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Abdomen,  valvular  opening  in  wall  of,  21 :  sur¬ 
gery  of  the,  124 ;  laceration  of  wall  of,  240 : 
case  of  gunshot  wound  of,  759  ;  the  surgerv  of 
tlie,  862 ;  incised  wound  of,  recovery  910  • 
sarcoma  infiltrating  wall  of,  1189  ’ 

Abdominal  section,  for  acute  intestinal  ob¬ 
struction,  65;  for  tubal  gestation,  67;  for 
ectopic  gestation,  ib. ;  two  cases  of,  523 ;  suc¬ 
cessful  for 'ruptured  gastric  ulcer,  576  ;  feed- 

IVs  ;  the  After-Treatment  of  Cases  of, 

Mr.  C,  Martin,  rev.,  970 

Abercarn  colliery,  the  workmen  of  and  their 
doctor,  171 

Aberdeen  Medical  Staff  Corps  in  camp,  1.335 
Aberdeenshire,  bread  and  water,  1379 
Aberystwyth,  the  guardians  of  and  the  medical 
officer  of  their  union,  1338 
Abortion,  acute  peritonitis  following  attempts 
to  procure,  20 ;  due  to  an  incarcerated  anti- 
flexed  uterus,  403  ;  habitual,  1024 

£v,P'i  peases  of  the  skin  treated 
with  thyroid  gland,  66 

the  lung,  69;  gangrenous  in  the 
J u n g ,  ib.,  large  intra-abdominal  from  a  foreign 
body  which  had  perforated  the  bowel  241  • 
cerebral,  577  ;  amoebic  of  the  liver,  676 ;  tropi¬ 
cal  of  liver,  is  dysentery  the  invariable  pre- 
^°r,0f/+  78-,1333’  1:Jy°;  of  the  liver,  682; 
tim?  1  2--tlie  -lvei;>  774  >■  intracranial,  causa¬ 
tion  of,  8o7 ;  of  spleen,  with  secondary  ab¬ 
scesses  in  the  liver,  859  ;  intracranial  arising 
from  caries  of  the  sphenoidal  cells,  1023 
Abstinence,  the  life-saving  value  of,  1376 
Abuse  a  gigantic  medical,  41, 102,  158,217  270 
’If?’  m1’  882  ’  out-patient  hospital,  604,  658’  710’ 
771,  82o,  840,  932,  939,  1276,  1332, 1391 
Abuses,  existing  in  medical  practice,  a  sug- 
«e,sted  jemedy  for,  977  983  ;  of  the  Poor-law, 
984  ,  alleged  in  hospitals,  1043, 1096 
A(innCmy-  o£  Afecliciiie,  the  French,  officers  of, 
pllzes  at,  116;  and  mineral  waters,  770, 

— — - — -  Royal,  of  Medicine  in  Ireland, Section 
of  Anatomy,  meeting  of,  356;  exhibits,  1245  ; 

;  reP°rts,  ib.-  complete 

transposition  of  the  viscera,  ib.;  anatomy  of 

strolit'iesU/6deS’  single  and  double  mon- 

“f  nhcfofe0a1,  of  Medicine  in  Ireland,  Section 
of  Obstetrics,  meeting  of,  803  ;  ovary  and  tube 
f°r  recurrent  salpingitis,  915 ;  myo¬ 
matous  uteri  and  ovaries  and  appendages 
removed  for  recurrent  peritonitis,  ib.;  an  en- 
CCP  -11C;  monster,  ib.;  ruptured  tubal  preg¬ 
nancy,  ib.;  exhibits,  1244;  the  etiology,  pre¬ 
vention,  and  treatment  of  puerperal  septi- 
CcCmia,  1245  ^ 

nfT,  ?°yal>  of  Medicine  in  Ireland,  Section 
of  Pathology,  locomotor  ataxy  with  specimen 
of  Oharcots  disease,  191;  stricture  of  the 
ceiwf’nn9  ’  “ediastinal  tumour  (columnar- 
’  sPe.cuuens,  1025  ;  head  in- 
DJD7 1 lerLaiy  syphihs  of  the  larynx,  ib.; 
lenal  tuberculosm,  1128;  tuberculous  peri- 
caiditis,  ib.;  spleno-medullary  leukcemhn  im¬ 
perforating  wound  of  pharynx,  f&.  ’  ’ 

>  Medicine  in  Ireland,  Section 

;  Medicine,  meeting  of  jwk 


of  Mate  Medicine,  meeting  of,  526 
~f  Qn(.  R?y(?i’,of  Medicine  in  Ireland,  Section 
t  fibrous  stricture  of  the  oesophagus 

ticated  by  gastrotomy  and  dilatation  from 

wo  n  ml  q 43  lnterestiug  cases  of  gunshot 

wounds,  244,  nephrectomy  and  ncpliror- 
rhaphy  526 ;  lacerated  wound  of  the  upper 
thn  d  of  the  thigh,  861 ;  popliteal  aneurysm 
862,  naso-pharyngeal  fibroma,  1192;  hydro¬ 
celes  of  the  neck,  1192  y 

Acanthosis  nigricans,  a  case'of,  1305 
to,dl39tS’  disablin^>  Lability  of  medical  men 

Acetanilide  as  a  dressing,  69 
AchesoD.Dr.  A.  W.,  presentation  to,  175 
Acland,  Dr.  H.  W.,  The  Oxford  Museum,  rev., 


Acromegaly,  a  case  of,  4  ;  in  a  giantess,  21 
Act,  the  new  factory,  proposals  for,  1136 

—  the  French  Free  Medical  Assistance,  259 

—  Infectious  Diseases  (Notification),  duties 
of  medical  officer  of  health  under,  279,  372 
424 ;  prosecution  under,  443 ;  defect  in,  551 
oU/ 

—  Local  Government,  1894,  royal  assent  to,  537 ; 

to’  Parish  Councils  and 
Parish  Meetings,  Messrs.  J.  H.  Stone  and  J.  G 
Pearse,  rev.,  1417 

~  Lunacy,  1890,  prosecution  under,  97 
——bale  of  Food  and  Drugs  in  the  City,  539 
Actinomycosis,  the  prognosis  and  treatment  of, 
61 ;  m  the  human  subject,  128 
Acts,  the  Contagious  Diseases,  1115 
— -  the  Margarine,  deputation  to  Local 

Government  Board  on,  984 


Medical,  amendment  of,  107,  217,  27 


forcible  feeding  of  the  insane, 


608,  996  ;  the ’penal  clauses  of  the,’ 534*  920*’ 

— -  the  Pharmacy,  chemists  and  druggists 
and,  31 ;  carbolic  acid  and,  427 

under16;?*  accinaLon,  repeated  prosecutions 

Adam,  Dr.  J. 

575 

Adams^Mr.  P.  T.,  a  case  of  strychnine  poison- 

— — -  Mr.  W.,  On  the. Surgical  Treatment  of 
Deformities,  rev.,  23 
Addison’s  disease.  See  Disease 

AtfimiScrhf  ”0 K  Morgagni  and  “anatomical 
thought,  by  Professor  R.  Virchow,  725;  on 

wmi  0r?a£,1S4tl0n  of  science,  by  Professor 
Michael  Foster,  727  ;  on  the  growth  and  re¬ 
generation  of  the  organism,  by  Dr.  Giu  io 
Bizzozero,  728 ;  on  the  position  of  the  State  in 
respect  to  modern  bacteriological  research, 
by  Lr.  V  Babes,  733  ;  on  idiopathic  hypertro¬ 
phy  of  the  heart  and  on  degeneration  of  the 
heart  muscle,  by  Dr.  S.  Laaclie,  738 ;  on  the 
adaptation  of  the  organism  to  pathological 
b!  ProfGssor  H.  Nothnagel,  740;  on 
the  mart  played  by  nervous  debility  in  the 

™0tUCun  ofi  f®ver’  by  Professor  Bouchard, 
791 ,  on  the  relation  of  chemistry  to  pharma- 

8?nl1mfP7Qa,tld  materia  medica,  by  Professor 
iok™’  794 ;  0,1  non  nocere,  by  Dr.  Jacobi, 
8o2  on  the  ground  substance  of  protoplasm 
and  its  modification  by  light,  853  4 

recurring  as  scirrhus  and  as 
spindle-celled  sarcoma,  1303 
Adenoids,  nasopharyngeal,  choice  of  an  anes¬ 
thetic  for  the  removal  of,  108,  171,  228-  the 
finger  nail  in  removal  of,  895, 1064 
Adenoma  of  the  body  of  the  uterus,  1244  ;  of  tlie 
portio  vaginalis  uteri  forming  a  depressed 
sore  or  ulcer,  1306  ^ 

Adrenal,  supernumerary,  859 
Adulteration  of  food,  1227 
Advertisement,  an  old,  1343 

AiVae6rfeeQ?tsi ip  the  lay  r,ress,  374 ;  “reading 
mute  -391  ;  TDg’  426 ;  quack< tlie  response 

bihty  ot  journalism,  760;  nostrum,  770;  quack 
Lord  Rosebery  on,  1040  4  ’ 

Adlfr«sing,  dental,  149 ;  for  help  by  a  sufferer, 
338,  by  dentists,  a  warning,  1203 
Advice,  medica].  See  Medical 
Aero-therapeutics  or  the  Treatment  of  Lung 
ri08eaSeS  by  Ciimate>  Dr-  c-  T-  Williams,  rev  , 

Africa,  our  new  protectorates,  their  climato¬ 
logy  and  health  conditions,  877 
-  West.  See  West  Africa 
Agnew,  Dr.  D.  H.,  the  memorial  to,  1081 
Agraphia,  case  of,  907 
Agreements  to  purchase  practice,  895 

A^Jv?’  P1-evention  and  cure  of  bv  opium, 

1 02,  437 

Air,  of  schools,  95,  986,  1168,  1288;  liquid,  tlie 
scientific  uses  of,  283;  dirty,  and  dirty  streets, 

. ’  fi°L  tlie  loca4  application  of,  1310, 1448 
Airthrey.  the  mineral  wells  of,  1400 
Alabaster  and  another  v.  Harness,  998  1281 
Alassio  as  a  health  resort,  339 


Albumen  in  urine,  new  tests  for,  228 
Albummuria,  post-scarlatinal,  is  it  infectious  ? 

1116;  and  life  assurance,  1324 
Alcohol,  in  infancy  and  childhood,  263;  opium 
or  bhang?  320;  in  enteric  fever,  521 ;  in' work- 
houses,  777.  1203  ;  the  budget  and,' 871,  875; 
past  attitude  of  the  medical  profession  in, 

Uoo 

Alcoholism,  repression  of  in  Switzerland,  529  • 
n87CUSSi0n  0U  at  Rome>  798 ;  and  insanity, 

Aldershot,  scarlet  fever  in,  1203 
Alexander,  Dr.  A.,  death  of,  1000 

~ - ——  Dr-  W.,  puerperal  fever,  862 

Alexandria,  the  water  supply  of,  1154 
Algeria,  native  doctors  in,  216 
Algiers,  typhus  in,  1440 

Allacliaesthesia  or  perverted  localisation  of 
sensation,  1 

A nf3 thi’  Prof.ess°1-  c- ,  m umps  and  hyperplasia 
of  the  cervical  glands,  43 
Allingham,  Mr.  II.,  intestinal  obstruction 
Heated  by  caecotomy,  enterectomy,  and 
closure  of  the  anus  praeternaturalis,  968 
Alhnson  v.  General  Medical  Council,  495 
Allsop,  Mr.  F.  C.,  Induction  Coils  and  Coil 
Making,  rev.,  1131 
Alopecia,  an  unusual  case  of,  911 
Althaus,  Dr.  J.,  On  Failure  of  Brain  Power  (En- 
cephalasthema),  its  Nature  and  Treatment,. 

vev»)  i3bo 

Alvarenga  Prize,  the,  504 
Amble,  the  sanitary  wants  of,  498 
Amblyopia  from  dinitrobenzol,  449 
Amenorrlirea  functional,  the  action  of  senccio' 
jacoboea  in  the  treatment  of,  679 ;  and  chlor- 
osis  with  symptoms  of  brain  disease,  1073,  1354 
America.  Sec  United  States  ’  ’ 

°f. both  Hands,  Application  of  Suit¬ 
able  Mechanism  to  a  Case  ole,  Mr.  F.  G  Ernst 
rev.,  1309  ‘usl> 

Anaemia,  pernicious,  successfully  treated  bv 
arsenic,  298:  parasitic  and  diarrlnea,  371- 
treatment  of,  448  ;  pernicious,  at  21,904;  per- 
nicious,  bone-marrow  in  the  treatment  of, 

* 1172 ’Pernicious,  case  of,  1302  .  . 

Anaesthetic  for  removal  of  naso-pharyngeal  ade- 
noids,  choice  of,  108,  171,  228,  861,  873,  996,  1107 
Anaesthetics  in  Poor-law  practice,  .167;  their 
^eS9x?.^f^ini!tration-  Dr-  D-  W.  Buxton, 
tfon’s  4*(|-dea£  l  under>  428 ’  9®5  ;  in  minor  opera- 

Analysis  of  food  and  drugs,  783 
Anastomosis,  aneurysm  by,  753 
Anatomies,  draped,  1204 

Anatomy,  a  Plea  for  Practical  Work  in  Mr  T 

M0r°wVrey'’  130  ’  Descriptive  and  Surgical,' 
Mr.  H.  Gray,  rev.,  805  .  ’ 

A-der^v.  Gorrie,  266,  779,  930,  944,. 945, -1032, 

A'  R“  acu,te  Peritonitis  following 
attempt^ to  procure  abortion,  20 

Puerperal  septicaemia,  134 
— — — — -  Mr.  R.  B.,  are  judges  above,  the  law? 
1107 ;  the  case  ot,  1423 

TTT~  Dr.  T.  McC.,  mediastinal  tumours,  173 
Andiew,  Dr.,  testimonial  to,  1381 
Andriezen,  Dr.  W.  L.,  tlie  morphology,  origin, 
and  evolution  of  function  of  the  pituitary  bodv 
and  its  relation  to  the  central  nervous  sys- 
tem,  54 ;  a  modified  Golgi’s  method  for.  the 
study  of  the  human  brain,  909 
Aneurysm,  of  the  aorta  and  innominate  artery 
simultaneous  ligature  of  carotid  and  sub¬ 
clavian  arteries,  14;  of  the  aortic  valve,  128  • 
of  common  femoral,  digital  compression’ 
cure,  300;  by  anastomosis,  753 :  popliteal,  ,362-' 
subclavian,  1070 ;  ruptured,  1081 ;  aortic,  cases 
Oi,  1361 

Animals,  the  best  method  of  slaughterin'*  sso- 
diseases  of  affecting  man  through  Co  al’ sup¬ 
plies,  876;  living,  experiments. on 1032;.  the 
slaughtering  of,  1256  r 

Ankle,  tuberculous  disease  of,  1129 
Ankylosis,  rectangular,  of  hip-joint,  752,  ?  8 
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Annandale,  Professor  T.,  intracranial  surgery, 

355 

A n n ual !  B  ur  d et  t’s°H osp i t al  and.Charities,  rev., 

g03  _ 

Anophthalmos  congenital,  casehf,  681 
Anthrax,  result's  of ’vaccinations  against,  874 
intife0bHn?theuT effects  of,  85;  large  doses  of, 
Antipodes,  waterborne  typhoid  at,  109 

Antipyretics,  experiences  with  in  the  tiopics 

Antiovrin  the  ill-effects  of,  85;  remarks  on,  644 
Antiseptics  in  typhoid  fever q  62  284 =;  action  of 
on  the  influenza  bacillus,  375,  552 ,  intestinal, 

AnUvaccinationist  assertions,  the  value  of,  610 
Antivaccinators,  an  object  lesson  for,  761 
Antivivisection,  Bishop  Bairy  on,  43,  -a* *  •  - 

Antrum  of  Highmore,  acute  inflammation  of 
Aafter  influenz!,  237,408,  574  681 
Anlwern  the  exhibition  at,  1198 
iSru!  aneurysm  of  the  valve  of,  128;  abdomi 
nal,  bifurcation  of  the,  1245  .  .  ft 

Aphasia,  motor  without  hemiplegia  15  , ,  the deft 
bemisDhere  from  a  case  of,  b.35 ,  sensoiy,  a 
case  of  accompanied  by  word  deafness,  woid 
blindness,  and  agraphia,  907 
Apothecaries'  Hall,  Dublin,  and  the  Royal  Col 
leee  of  Surgeons  in  Ireland,  480 
° _ Society  of  London,  pass-lists, 

112,  223,  496,  779,  833,  946,  1164,  1443  ;  the  licen¬ 
tiates  of.  439 ;  examiners  at,  1443 
Annendicitis,  case  of,  118;  acute  suppurative 
peritonitis  due  to,  354;  constriction ioi :  bowel 
due  to  causing  mtestinal  obstruction,  .67 
Appointments,  public  health,  283,  339,  391 ,  ana 
the  compensation  of  candidates,  616 
-Archseologica  medica,  254,  600,  867,  nil,  1382 
Argentina,  Caesarean  section  m,  781 

Arm-area  t’inartheS1left’  ’cortex  cerebri,  right 
A  brachial  monoplegia  and  perverted  sensations 
due  to  traumatic  ablation  of  the,  400  . 

Armson  Pharmaceutical  Society  v.,  987,  997 
Armstrong,  Dr.  H.  E.,  on  port  cholera  expenses, 

546  .  yw-  h.  G.,  the  treatment  of  simple 

oblique  fracture,  995  _ 

Armv  American,  the  medical  corps  of  the,  1055 
British,  promotions  and  appointments  in 

•  _i  ah  990.  274.  331.  384,  440, 


zb.;  training  in  medical  field  rank 

medical  officers  of  and  substantive  rank, 
1392;  the  medical  services  in  war,  l42o 
Army,  French,  insanity  in  the,  720 ;  hygiene  m 
the,  770 ;  nurses  in  the,  825 

-  German,  suicide  m  the,  831  .  .  nri 

-  Indian,  promotions  and  aPP°iQtlP®ntSo™ 

the  medical  staff  of,  4b  108,  163,  220, 

975  331  384.  494,  555,  608,  661,  774, 

88b’  943  996  1055,  1159,  1221,  1280,  1335,  1392,  1441; 
the  principal  medical  officcrship  of  Madras 
46;  pay  in,  zb. ;  successful  candidates  foi 
commissions  in  the  medical  st<  > 

275,  494;  administrative  changes  ui.  hit  , 
720-  reorganisation  of  the,  440 ;  degradation 
of  medical  officers,  555,  885  ;  effect  of  reoi  gam- 
nation  in  719:  charge  of  native  tioops,  , 
venereal’ disease  in,  720,  830  ;  and  the  India 
Office,  755,  763,  885;  increase  of  the  cadre  ot, 
775-  supersession  in,  886;  pensions  in,  .  87  , 
the  Karachi  incident,  1160 ;  the  native  diospi- 
tal  corps  of,  1280;  notes  on,  1335 ,  army  me 
dical  officers  and  substantive  ™nk?H»2 ,  th® 
sub  medical  department  hi,  ib.,  the  presi 
deucy  of  mixed  board?  in,  1393,  a  medical 
staff  corps  of  Eurasians,  ib.  . 

Italian,  medical  officers  in  the,  720 
Russian,  the  rank  question  in,  720 
Salvation.  See  Salvation 


tory  labour,  ib.;  registration  of  midwives, 

ASSOCIATION,  BRITISH  MEDICAL,  Scientific 
Grants  Committee,  report  to  on  aseptic  and 
septic  surgical  cases,  175,  notice  as  to  g 

by ,  1031,  1101 _ _ _ Thera  peutic 

”  Committee,  report  to  on  the  ill  effects  ot  anti¬ 
pyrin,  antifebrin,  and  phenacetin,  86  r  d  e  e  u  ? 


■medical  Staff  of ,  46, 108, 163,  220, 274, 331,  384,  440, 
661  719  774,830,885, 943, 996. 1055, 1109,1159, 
£*  1334  1392,’  1441 ;  social  disabilities,  46  ;  the 

struggle  for  rights,  fb. ;  the  principal  medical 

officer  at  Aldershot,  108  ;  rank  and  titles,  108, 
220  331,  439,  608,  661,  775,  997,  1335  ;  soldiers  on 
furlough,  108 ;  military  surgery  and  the  new 
rifle  220 ;  administrative  management  of  the 
medical  department  of,  221 ;  the  medical  ser¬ 
vice  of  100  years  ago,  254  ;  successfu1  candi¬ 
dates  for  commissions  m  the  medical  staff  of, 
275,  493 ;  the  medical  department  of  and  its 
difficulties,  331 ;  fresh  commissions,  331 ,  the 
nrinoipal  medical  officer  of  Malta ,  384  ;  promo¬ 
tions  mid  appointments  in  the  medical  reserve 
of  440  719, 830,943, 1109, 1280,1335, 1441;  a  medical 
combatant,  440;  Lord  Roberts  on  temperance 
in  the  ib.;  compounders  of  medicine  in  the 
medical  staff  corps  of,  494  ;  customary  abbre¬ 
viation  of  titles,  555;  departmental  reorgani¬ 
sation  ib.;  venereal  diseases  in  the,  bbO,  a. 
Contrast,  662;  administrative  districts,  ib., 
the  estimates  for,  719  ;  the  admnnstration  of 
the  medical  department  of,  76°,  830,  943  ex 
a  mi  nation  for  promotion  to  the  lank  ot 
turgeon  major,  775,  944  ;  civil  employment  for 
the  medical  staff, ib.;  the  administrative  dead 
lock,  775, 1110;  retired  medical  officers  and  the 
sufficiency  of  the  army  ™e^alq4s4taff’ofe0r: 
venereal  diseases  in  the,  830,  944  over 
centralising  in  the  army  medical  staff,  831 , 
dress  distinctions,  886;  medical  officeis  of 
and  sanitary  work,  943;  mobilisation,  944, 
army  medical  '.unifications  v.  regimental- 
ism  997 ;  selection  in  the  administra- 
tiup  ranks  1055,  1160;  mobilisation  of  the 
medical  staff  co’rps,  1055;  the  Tower  charge 
of  the  army  medical  department,  zb.,  ai my 
medical  officers  and  sanitary  woik,  10o5, 12-4  , 

warrant  creating  medical  reserve,  zb.;  the  medi¬ 
cal  report  of  for  1892, 1158  ;  sharp  practice,  1160  , 

travelling  privileges  of  surgeon-major-general, 

£  a  Sl  and  military  medical  society,  zb.; 
personal  cleanliness  of  the  soldiei ,  m.,  niodi 
lied  regimentalism,  zb.;  another  adc^;cH  a  aj 
breach  of  faith,  zb.;  POSitH»r  of  pnn<upal 
medical  officer  on  a  general  s  staff,  1224  ,  mai 
fiage  in  the  medical  staff  of,  1280 ;  retirement, 


—  salvation.  , 

_ Swiss,  medical  transport  in  the,  88b 

Arnold  Mr.  A.,  vivisection  in  a  nutshell,  1-64 
Arnold-Forster,  Mr.  H.  O.,  the  health  of  the 

Arraiffs  tube!  rm’provedlform  of  for  vaginal  lave- 

Arterioles  giiilluence of  tlie in .  relation  to  various 
natlioloeical  conditions,  841,  897,  982 
Arterv  pulmonary,  wound  of  the,  64;'common 

femora! digital  Compression,  cure,  300;  com¬ 
mon  carotid,  effects  of  compression  of  the,  9b2 
Arthritis,  rheumatoid,  the  atrophic  phenomena 

Artisans’  dwellings,  the  mortality  of,  1433 

J»K8M83S“SS prevalence  ot  1063 
Ascarides,  symptoms  resembling  cerebellar  pa- 

ASSESS?  »Se  undGebursthillte, 
Dr.  M.  Sanger,  rev.,  1309 
Aseptic  and  septic  surgical  cases,  lie 
Ashby  Dr.  A.,  a  pill  in  the  trachea,  391 
Asliton-in-Makerfield,  fever  at,  610 
Asparagus  and  the  urine,  1115 
Asquith,  Mr.J  See  Home  Secretary  ,-fied 

Assistants,  medical,  so  called  .  qianauali- 

and  the  sanctity  of  a  bond  llo7, 1342  unqual, 


ana  tlie  sanctity  uia  — • »  — -  ’  -  * 

fled  1343 ;  unqualified,  the  duties  of,  1399 
Association,  “After  Care ’  for  Pool  em 
Convalescents,  etc.,  annual  meeting  of,  16. 

—  Australian  Medical,  formation  of, 

—  Bradford  Sanitary,  report  of,  777 
-British  for  the  Advancement  ot 
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Science,  the  meeting  of  at  Oxfoid,  1319 

__  British  Dental,  annual  meeting  of, 

r  _ A  Anf  CIO*  1*P- 


781,  812;  installation  of  new  president,  812  ,re- 
ports  of  treasurer  and  secretary,  zb.,  next 
meeting,  zb.;  the  teeth  of  school  children,  zb., 
microscopic  section,  zb.;  president  s  address, 
zb.-  training  in  mechanical  dentistry,  zb.,  an 
nu’al  dinner,  zb.;  demonstrations,  zb. 

British  Laryngological  and  Rhin- 

_  oic  .  A.rpf  in  1 Q Y*\m Y  ;/)  • 


Banff,  and  Kincardine  Branch  confirmation 
nf  minutes  716,824;  new  members,  716,  824 
conjoint  meetings,  716 ;  communications,  71b, 

824 _ _ _ _ _ _ Batli  and 

S?Stf™ern“dt\,“S  “  papeifindl'aiS:  548  i 

Hnns  824  992  '  registration  of  midwives,  1381 , 
amendment  of  ^  the  Medical  Acts,  1386;  com¬ 
munications, _zb. _ _ _ Bermuda 

Branch,  annual  meeting,  992!  election  of 

officers,  zb.;  annual  report,  zb.,  discussion,  Jk 

and  Midland  Counties  Branch,  peritoneal 
haemorrhagic  cyst,  20 ;  specimens  21,  411,  , 

papers  21  216,489;  new  members,  40, 215,  489,710, 
?436  wound  of  axillary  artery  and  division  of 
musculo-spinal  nerve,  215  ;  Porro  s  operabon 
016-  complete  separation  of  the  share  oi  tin, 
Ubia  fi“m  the  upper  epiphysis,  zb  ;  trephin¬ 
ing  for  middle  meningeal  haemoiihage,  41- , 
cases,  489,  915  ;  report  on  sPecimen  715  corn 
munications,  zb.  jmeetingof.spi  .cases,  I3bi , 
mvxcedema  treated  by  thyroid  extract,  zo., 
cases  of  aortic  aneurysm,  zb.;  liermaphiodite, 
Ib  pvonephrosis,  zb.;  acute  primary  myo¬ 
carditis,  zb.;  miscellaneous,  zb.;  annual  meet¬ 
ing  of  1436  ;  installation  of  new  president,  zb. , 
amendment  of  Medical  Acts,  repoi it  of 

rmmoil  1437 ;  pathological  ana  clinical  sec 
Hon  zb.’  statement  of  accounts,  zb.;  votes  of 
thanks' zb.;  election  of  officers  and  council, 
ib.;  president’s  address,  ib.;  annual  dinnei, 

ib • _ _ _ Border  Coun¬ 

ties  Branch,  conjoint  meeting  of  with  the 
Edinburgh  and  Stirling,  Kinross  and  Clack¬ 
mannan  Branches,  379 ;  communications,  1153 , 

dinner,  ib.  _ _ _ British  Guiana 


ASSOCIATlON.'BlilTISH  MEDICAL, rates^of 

etc  of,  35;  lady  members  of,  3b  ,  list  or 
authors  and  others  who  have  presented  books 
to  the  library  of,  197,  765;  the  influence  and 
duties  of  the  Branches  of,  285  ;  programme  of 
sixtv-second  annual  meeting,  493,  b57,  ib7, 
993  1209,  1219,  1328, 1419  ;  summary  of  accounts 
of  Newcastle  meeting,  701  ;  the  annual  mu¬ 
seum  768,993,1422;  financial  statement  tor  1893, 
W-  in  South  Africa,  1041;  grants  for  scienti¬ 
fic  research,  1031  1104,  1218,  1271,  1M7;  semi¬ 

annual  review  of  progress  of,  1201 ,  excui 

sions,  1210 _ council  pro- 

ceedings  of  the,  268,  936 _ Parliamentary 

Bills  Committee,  report  to  on  State  aid  in  re¬ 
lation  to  port  cholera  expenses,  79 ;  meeting 

of  865;  the  Gresham  University,  zb.;  proposeo 

amendment  of  the  penal  clauses  of  the  Medi 
cal  Acts,  920 ;  the  sale  of  proprietary  medicines 
containing  poison,  974 ;  tlie  use  of  opium  in 
India,  zb.;  infant  mortality  in  relation  to  fac- 


Brancli,  confirmation  of  minutes,  40,  769 ;  elec¬ 
tion  of  officers,  40  ;  communications,  40  769 , 

illness  of  the  president,  769,  new  mempei, 
769,  1387  ;  resignation  of  the  president,  Ik  ^  ^ 


Branch,  malarial  fever  824;  new  member,  fb.; 
audit  of  accounts,  ib.  ;  election  ol  otiice 
bearers  zb.;  secretary’s  report,  zb.;  communi- 
catioils,  zb.;  fees  to  medical  witnesses,  zb.; 
the  opium  question,  zb.  _ Cambridge 


shire  and  Huntingdonshire  Branch,  registra¬ 
tion  of  midwives;  1436;  combined  meeting 
with  the  South  Midland  I'raI?c'1f’ 
dent’s  address,  zb.;  treatment  of  hernia,  zb., 
treatment  of  acute  febrile  disease,  zb.,  tieat 
ment  of  wounds,  zb.;  the  arrest  of  hsemorrhag 
in  haemophilia,  zb..;  thrombosm  of  ateia 

sinus.  1437  ;  chronic  mastitis,  zb.,  votes  ot 
thanks  ib.'  minutes,  zb.;  new  members,  zb., 
election  of’  officers,  ib.;  autumnal  meeting, 

ib-  -Dorset  and 


West  Hants  Branch,  vote  of  thanks  to  retiring 
president,  1103;  council  and  representatives, 
ib  *  new  members.  ib.\  next  meeting,  ib. ,  Mia 

wives’  Registration  Association,  zb.;  amend¬ 
ment  of  the  penal  clauses  of  the  Medical  Act, 
1104;  discussion,  zb.;  communications,  zb., 
dinner,  zb.  _ _  D  u  b  1  i  n 


Branch,  president’s  address,  285,  322  ;  and  the 
dispensary  officers,  314,  322 ;  annual  meeting, 
322?  election  of  officers,  zb.;  vote  of  thanks  to 
retiring  president,  ib.  ;  representation  ot 
Branches  on  the  Council  of  the  Association, 
ib.'  annual  dinner,  zb.;  petition  of  re  officei  s 
of  Poor-Law  Unions  in  Ireland  buperannua- 

tion  Bill,  1257 _ Dundee  and 

District  Branch,  annual  meeting  of,  1272; 
report  of  council,  zb.;  election  of  officeis,  zb., 
president’s  address,  1273  ;  dinner, AngUan 

Branch,  annual  .meeting,  1438  ;  report  of 
council,  zb.;  election  of  council,  zb. ,  by-laws, 
r  Wte  of  thanks  to  Dr.  Durrant,  zb.  , 
luncheon,  zb.;  president’s  address,  zbq  com¬ 
munications,  zb.;  angina  pectoris  1439,  lar 
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mouth  as  a  health  resort,  *.;  visit  to  the 
town,  ib.;  dinner,  ib. 

ASNortw?nA  ^R1T4SH  M,EDICAL’  East  York  and 
^  ll‘^  COln  Branch>  annuaI  meeting  of, 

and  '  thfwJi  °J  ?fflcers’/6-:  the  Association 
anct  the  legal  defence  of  practitioners  ib  ■ 

amendment  of  the  Medical  Act,  ib.;  grant  ib"- 
ffiTdSr,  f6ddreSS’  lb';  CaS6S’  ib';  sPecimens,’ 

vinces  (South'*  Africa)  I^anclif’bamquet^'ofj 


Branch,  formation  of,  656 


T~T~  rr - - -  Edinburgh 

meeting  of  with  Stirling,  Kin- 

BranchedC379kmannan  and  Border  Counties 

-Gibraltar 

''  est  of  Scotland  Branch,  annual  meeting  of! 

council  ;f6COmnmniCati0nS’  602 ;  officei’s  and 

t>  7  - - Halifax  (Nova 

fecotm)  Branch,  communications.  40,  323.  656  • 

member!  i6. 323 !  rep°rt  °f  counci1’  655 !  new 

and  China  Branch,  farewell  dimmr  togDeputy 
Inspector-General  Turnbull,  530  y 

Branch,  conformation  of  minutes",  992*;  ^he 
Mattel  treatment,  ib. 

wivesh60S9h-ii  e  B«anclV- the  registration  of  mid^ 

'  b02’  confirmation  of  minutes,  1103;  re- 

PBesto  communications  from  the  Branch,  ib.: 
report  of  committee  on  midwives’  registra- 
1223  ’  lb';  reSlstration  of  midwives,  a  protest, 

i „  . „  _  r  - - Leeward  Is- 

lands  Branch,  annual  meeting  of,  603:  pre- 

SprQdaeSSffi6';  communications,  ib.;  new 
membeis,  ib.;  officers  and  council,  ib. 

an^d  West  of  Ireland  Branch,  officers^Ttc.^of7 


Counties  Branch,  suppression  o^unqua/ified 
practice,  1219;  annual  meeting  of,  1430 

pnn?Qies  ?1+ancl1’ Herts  District, cases?68  *dfa- 
gnosis  and  treatment  of  mammary  cancer,  ib.- 
fU>n^r^?,atl0n  °f  minutes,  715;  communica¬ 
tions,  ib.,  new  members,  ib.;  vote  of  thanks, 

Counties  Branch,  North  London  * '  District* 
thanks°fi?‘dl0Cy  and  imbecility,  548;  votes  of 

Branch,  registration  of  midwives,  1384  f  am 
“^al  meeting  of,  1385 ;  officers  and  council,  ib  • 
amendment  of  Medical  Acts,  ib.;  payment  of 
railway  fares  of  representatives  on  Parlia- 
BiJ|s  Committee,  ib  ;  president’s  ad- 
aiess  if>.;  the  Association  and  the  suppres- 
°f  unqualified  practice,  ib.;  communica- 
members,’ ^Uncheon  and  dinner,  ib.,  new 

,  ~  : - North  of  Eng- 

lancl  Branch,  communications,  1049  ;  dinner, 

i  „  „  j  r>  i  I  North  of  Ire- 

^IaPi5h’f  <^nfi,r motion  Of  minutes,  268, 
111 4,  death  of  Dr.  McGuckin,  268 ;  communi- 
Cations,  268,  1104;  new  members,  268,  1104- 
Midwives  Registration  Association,  1104 

treasur’  ?unclie°n,  881 ;  new  members^*.* 
registration  of  mid- 

Counties  of  Scotland  Branch,  election  o^office 
BeareES*  7387  i  jubilee  of  Dr.  Vass,  ib.;  excur¬ 
sion,  ib.,  dinner,  ib.:  next  meeting,  ib. 

7  7 - Oxford  and 

£o8tSS*  Branch-  eonflrmation  of  minutes, 
2b8,  992  .disease  of  middle  ear,  268 ;  new  mem- 
b®i's,  “68,  992;  medical  associations,  268 ;  re- 
gistration  of  midwives,  ib.;  communications, 


I  r~7 — : - Perthshire 

Blanch,  the  registration  of  midwives,  1270- 

continuation  of  minutes,  1274  ;  the  late  Dr  w’ 

irvVle’  lh;}  new  member,  ib.;  representa¬ 
tive  of,  on  Council  and  Parliamentary  Bills 
committee,  ib.;  amendment  of  Medical  Act 
’  Payment  of  railway  fares  of  representa¬ 
tives  on  Parliamentary  Bills  Committee,  ib  ■ 
dinner,  ib.  ’ 

and  Mid-Wales  Branch,  new  members!  991  • 


deceased  members,  ib.;  registration  of  mid¬ 
wives,  ib.;  communications,  992 
Association,  British  Medical,  South-Eastern 
Branch,  registration  of  midwives,  1384 ;  iubilee 
meeting  ol ,  1386;  luncheon,  ib. ;  president's 
address,  tb.;  report  of  council,  ib.;  financial 
leport,  ib.;  officers  and  council,  ib.;  votes  of 
tnanks,  tb.;  next  annual  meeting,  ib.;  grants 
of  money,  tb-.;  recommendations  to  increase 
the  disciplinary  powers  of  the  Association 
Council,  1386,  1390 

t> _  77Y7  7T7  ~~ - : - South-Eastern 

Biancli,  East  Kent  District,  the  chairman  for 
next  meeting,  602 ;  Branch  representatives  on 
council,  ib.;  the  Association  and  the  suppres¬ 
sion  of  irregular  practice,  ib. ;  Medical  Sick¬ 
ness,  Annuity  Society,  etc.,  ib.;  communica- 
tions,  602,  1272;  registration  of  midwives, 
1271 ;  .annual  meeting  of,  1272;  confirmation 
of  minutes,  tb.;  accounts,  ib.;  election  of 
honorary  secretary,  ib.;  meetings  for  1894-5, 
io.;  case,  to.;  dinner,  ib.;  the  suppression  of 
unqualified  practice,  1277 

„ _ -  ...  7~7  --t- - South-Eastern 

Biancli,  West  Kent  District,  confirmation  of 
minutes,  769,  1437  ;  next  meeting,  769,  1437; 
new  member,  769;  communications,  769,  1437; 

£sr:5„“' ;  re-electi0”  °< 

_ .  “  ~~ - — : - South-Eastern 

Branch,  East  Sussex  District,  registration  of 
midwives,  1384 ;  September  meeting,  1387  • 
communications,  ib. 

,,  „  ,  _  7  t - South-Eastern 

Branch,  East  and  West  Sussex  Districts,  con¬ 
joint  meeting  of,  1049;  confirmation  of  min¬ 
utes,  to.;  election  of  honorary  secretary,  ib.- 
typhqid  fever  at  Worthing,  ib.;  vote  of  thanks,’ 
ib.;  dinner,  ib.  ’ 

"  T  ,  "TTTT  ; - : - South-Eastern 

n?”  niaRd'LB5a?,ChLeiec*,ion  of  officers,  379; 

-  South  Mid¬ 


membership  of  Branch,  ib. 


land  Branch,  registration  of  midwives,  1436 ; 
conjoint  meeting  with  Cambridgeshire  and 
Huntingdonshire  Branch,  1437;  president’s 
address,  tb.;  treatment  of  hernia,  ib.;  treat¬ 
ment  of  acute  febrile  disease,  ib.;  treatment 
of  wounds,  ib.;  arrest  of  haemorrhage  in  hie- 
“opbJha.  ib  ;  thrombosis  of  lateral  sinus, 
1438  ;  chronic  mastitis,  ib.;  vote  of  thanks,  ib.; 
place  of  meeting,  ib.;  officers  and  council,  ib  • 
new  members,  ib. 

South  Wales 


,  •  77 - eoutn  vvaies 

aEd  ^7onmouthslure  Branch,  new  members, 
992  ;  communications,  ib.;  midwives  registra¬ 
tion,  ib.;  the  Welsh  divorce  case,  ib. 

77  7  - South  Western 

Branch,  new  members,  432;  representative  of 
the  Blanch  at  the  International  Medical  Con¬ 
gress,  tb.;  cpmmunications,  ib. 

Branch,  annual  meeting  of,  1273 ;  election ’  of 
officers  and  council,  ib.;  next  annual  meeting, 
ib.,  presidents  address,  ib.;  payment  of  rail- 
way  fares  of  representatives  on  Parliamentary 
Bills  Committee,  1274;  communications,  ib '• 
abuses  in  medical  practice, ib.;  visit  to  docks’ 
ib.;  dinner,  ib.;  next  year’s  meeting,  ib. 

Branch,  Isle  of  Wight  District,  annual  meet- 
IPS  of,  1104;  election  of  officers,  ib.;  presi¬ 
dent  s  address,  ib.;  case  of  viper  bite,  ib. 

Branch,  South-East  Hants  District,  registrar 
tion  of  midwives,  1271 ;  election  of  president, 
1274;  new  members,  ib.;  donation,  (6.;  coin 
mumcations,  ib.  ’ 

: - Staffordshire 

Biancli,  cases  and  specimens,  19,  655,  1387' 
new  members,  40,  655  ;  papers,  655, 1387 ;  regis¬ 
tration  of  midwives,  1384;  amendment  of  the 
Medical  Acts,  1387 

ross,  and  Clackmannan  Branch!  ^conjoint 
meeting  with  Edinburgh  and  Border  Counties 
Branches,  379 ;  minutes,  715;  by-laws  of  the 
Branch,  ib  ;  new  members,  ib.;  reminiscences 
of  medical  practice,*.;  vote  of  thanks,  716- 
dinner,  ib.  ’  ’ 

New  South  Wales  Branch,  confirmation  of 
323>  881  >  1388,  1439 ;  new  members,  323, 
881,  1.388,  1439  ;  communications,  323,  1388  ;  the 
library,  323  ;  president’s  address,  881,  1388; 
statement  of  accounts,  881 ;  election  of  officers, 
&joreA°lutl0n’ ’  proposed  medical  dinner, 
1388;  the  annual  meeting,  ib.;  aims  and  policy 
of  the  Branch,  1388, 1439  ;  medical  advertising, 
1439 ;  proposed  alteration  of  rules,  ib. 

•d  T  r - ; - West  Somerset 

Branch,  confirmation  of  minutes,  824;  new 


member,  ib.;  the  late  Dr.  Currie,  ib.:  patho¬ 
logical  museum,  ib.;  Midwives’  Registration 
Association,  tb.;  by  laws,  ib. ;  communica¬ 
tions,  ib. 

Association,  British  Medical,  Worcester¬ 
shire  and  Herefordshire  Branch,  annual 
meeting,  1439 ;  election  of  president,  ib.;  com¬ 
munications,  *.  ;  dinner,  ib. 

Association,  British  Medical  Temperance,  award 
of  ptizes  of,  1163 

Church  Sanitary,  meeting  cf,  32; 
papers  read  at  meeting  of,  228 

— - -  of  Fellows  of  the  Royal  College  of 

Surgeons,  meeting  of  committee  of,  687,  868. 
1217,  1314,  1371 ;  annual  meeting  of,  1435 

- Forfarshire  Medical,  meeting  of, 

- French  Medical,  annual  meeting 

77  ~  French  Medical  Press,  annual 

dinner  of,  1165 

777 - German  of  Scientists  and  Medi¬ 

cal  Men,  preparation  for  annual  meeting  of, 
1*348 

- des  Internes,  annual  meeting  of, 


740 


1263 


—  Irish  Medical,  annual  meeting  of, 

,  —  Irish  Medical  Schools’  and  Gradu¬ 

ates  ,  annual  meeting  and  dinner  of,  641  ;  the 
chairmanship  of  council  of,  1146 ;  annual  pro¬ 
vincial  dinner  of,  1285 

— — 1 - Life  Assurance  Medical  Officers’, 

first  general  meeting  of,  312 
~ - - — London  Clerks’,  the  medical  of¬ 

ficers  of,  687 


-London  Sanitary  Protection,  an¬ 
nual  report  of,  666 

- — - Manchester  [Medico-Ethical,  re¬ 
port  of  committee  of,  281 

: - 7  1 —  Manchester  and  Salford  Sanitary, 

report  of,  777 

7  Medical,  Gironde,  annual  meeting 

of,  1440  6 


.  Medico  -  Psychological  of  Great 
Britain  and  Ireland,  adjourned  annual  meet¬ 
ing  of,  558;  annual  meeting  of,  1321,  1434 

Metropolitan  Provident  Medical, 
summary  ot  work  of,  1148  ;  annual  meeting  of, 
1315 

" - -  Midwives’  Registration,  circular 

letter  as  to  objects  of,  148 ;  Dr.  Rentoul  on  the, 
272;  scheme  of  for  the  registration  of  mid¬ 
wives,  1270 ;  opinions  of  the  Branches  of  the 
British  Medical  Association  on,  ib. 

Police  Surgeons1,  formation  of, 

— - Royal  British  Nurses  and  Mrs. 

Longshore  Potts,  159,  218 
7 - 7  St.  John  Ambulance,  the  ambu¬ 

lance  certificates  of,  106  ;  and  its  unpaid  doc¬ 
tors,  ib.;  the  work  of,  225;  at  Redruth,  388; 
new  honorary  associates  and  honorary  serv¬ 
ing  brothers  of,  1397 

77 - 7 — 7“  Scottish  for  the  Medical  Educa¬ 

tion  of  Women,  annual  meeting  of,  281 

Associations,  Prussian  Medical,  formation  of 
joint  sub-committee  of,  1303 

Associazione  Freniatrica  Italians.,  annual  meet¬ 
ing  of,  748 

Asthma,  renal  venesection  in,  instant  relief, 
uric  acid  in  the  serum,  1242;  treatment  of, 
1399 

Asylum,  City  and  County  of  Bristol,  annual  re- 

'  port,  1004 

- City  of  London  Lunatic,  admission  of 

paying  patients  to,  90 

- Cork  District  Lunatic,  annual  report  of, 

499 


536 


-  Essex  County  Lunatic,  small-pox  at, 

-  Hanwell,  improvements  at,  1004 

-  Richmond  Lunatic,  overcrowding  of, 

- Royal,  James  Murray’s,  Perth,  annual 

report  of,  144 

-  Waterford  District  Lunatic,  annual  re¬ 


port  of,  720 

- Whittingham,  the  superintendentship 

of,  373 

Asylums,  the  superintendents  of,  373;  assist¬ 
ant  medical  officers,  436,  491,  552,  605,  659,  718, 
783,  827,  884,  940,  1051,  1107,  1155,  1204,  1224,  1276; 
lunatic,  nomenclature  of,  703 ;  attendants  at. 
949  ;  long  residence  in,  952 

Ataxy,  spina],  915 

Athens,  rabies  at,  1200 

Atkins,  Mr.  J.  F.,  cerebellar  tumour,  failure  of 
respiration,  681 

Atkinson,  Dr.  J.  M.,  compound  depressed 
fracture  of  frontal  bone,  wounds  of  urethra 
and  scrotum,  recovery,  1359 


VI 


Tun  British 
Mii'tcM.  JournalJ 


INDEX. 


[June  30,  1894. 


Atkinson,  Mr.  T.  R.,  should  two  ligatures  be 
placed  on  the  cord  ?  187 ;  presentation  to  b83 
Atlas  of  Electric  Cystoscopy,  Dr.  E.  Burckhardt 
and  Mr,  E.  H.  Fenwick,  rev.,  194  ;  of  Head  Sec¬ 
tions,  Dr.  W.  Macewen,  rev.,  303;  der  patho- 
losischen  Histologie  des  Nerven  systems, 
Professors  v.  Babes  and  P.  Blocq.,  rev.,  1026; 
of  Clinical  Medicine,  Dr.  B.  Bramwell,  rev., 
1026 ;  of  Diseases  of  the  Skin,  Dr.  H.  R.  Crocker, 
TCV,  1245  . 

Atthiil,  Dr.  L„  on  vaginal  hysterectomy,  H20 
Auditory  meatus,  removal  of  an  exostosis  of 
by  combined  drilling  and  traction,  130w 
Auld,  Dr.  A.  G.,  preliminary  report  ontlie  supra¬ 
renal  gland  and  the  causation  of  Addisons 

JVustr Lawrence,  Dr.  A.  E.,  case  of  cmnplete  in¬ 
version  of  the  uterus  caused  by  a  fibroma  m 
tlie  fundus,  spontaneous  reinversion  on  re¬ 
moval  of  the  tumour,  1243 
Australia,  the  prevalence  and  distribution  oi 
vesical  calculus  in,  153 
Austria,  medical  students  in,  1448 
Automatic  writing,  37,  74,  104,  140, 198,  339 
Auvard,  Dr.  A.,  Traite  Pratique  de  Gynecologie, 
rev.,  1363;  Traite  Pratique  d’Accouehements, 
rev.,  1417 

Axis. tractor,  a,  1367  (1417) 

B. 

Baber,  Dr.  J.,  death  of,  1161  ,Q,.  .. 

Babes  Dr  V.,  biographical  sketch  ot,  696 ,  the 
position  of  the  State  in  respect  to  modern 
bacteriological  research,  iSo ;  entm  ° -hepatitis 
■suppurativa,  743;  Atlas  der  pathologischen 
Histologie  des  Nervensystems,  rev.,  1026 
Babies,  treatment  of  diphtheria  in,  110, 

Baccelli,  Professor  G.,  biographical  sketch  ot, 
695 

Bacilli  on  playing  Cards,  269 

- of  tubercle  in  house  dust,  62 

Bacillus  of  influenza,  action  of  antiseptics  on, 
375  552 

'  M  of  tubercle,  clinical  observations  911,  461 
typhoid,  demonstration  of  in  drinking 


- - -  b  y  j4  r  1 U  1  ■,  vxciii  v  a*  w  v* 

water  by  Pavietti’s  method,  961 _ 

Bacteria,  staining  of  flagella  ot,  908;  action  ot 

Bacteriology,6  the  position  of  the  State  in  re¬ 
spect  to  modern  research  in,  733,  a  medical 
outlook,  820 ;  Practical,  an  Introduction  to 
Dr.  W.  Migula,  rev.,  1084 

Baumler,  Professor  C.  G.  H..  sublimed  sulphui 
as  a  local  application  in  diphtheria,.  4o9 
Baginsky,  Professor,  tlie  kidneys  in  diphtheiia, 

744  ;  Kaiser  and  Kaisenn  Friedrich  Childien  s 
Hospital  in  Berlin,  797  .  ,  . 

Baildon,  Mr.  F  J.,  case  of  foreign  body  in  the 
15  trachea,  tracheotomy,  and  successful  le- 

Baiifcs  Mr  ^.'a’’,  the'census  of  India,  1891,  474 
Bakehouses  of  London,  372,  777, 1203 ;  the  licens¬ 
ing  of,  557  ;  use  of  undergrovmd  piemises as, 
777  ;  insanitary,  817,  987;  sanitation  in,  133. 
Baker  Mr.  J.  W.,  is  cancer  contagious  ?  13o8 

_ _ Mr  S  J.,  incontinence  of  urine,  783 

Baldy,  Dr.  J.  M.,  An  American  Textbook  on 

Gynaecology,  rev.,  1363  „ 

Balfour  Mr  A  J.,  on  “spooks,  263 
Ballance  Mr.  C.  A.,  two  cases  of  wiring  for 

Baltimore^ypasof  malarial  fever  seen  in,  854 
Bamborough  Castle,  proposed  utilisation  of  as 

convalescent  home,  768 

Baubridge,  the  report  of  the  medical  offieei  of, 

Bands,  intestinal  obstruction  due  to,  117,  758, 

Bantock,2Dr.  G.,  treatment  of  the  pedicle  in 

BaMvcr'.Mr.’ A5  E.  J.,  some  cases  of  acute  intus- 

cure  of  hernia  by 
Koclier’s  method,  857;  the  tieatment  ot 

dcBl  tT^Uf4  nperitoneal  haemorrhagic  cyst, 
on  -  ’treatment  of  peritonitis  by  drainage,  12-  , 
tli'e  comparative  safety  of  suprapubic  lithoto¬ 
my,  of  lateral  lithotomy  and  of  litholapaxy 
young  males,  958 ;  surgical  statistics  1149 
Barlow,  Mr.  J.,  registration  of  death  without 

meyical  certificate,  1168  treatment  of 

Barnes,  Surgeon-Major  II.  J.,  tieatmeui 

chyluria,  1167 

Barnsley,  typhoid  fever  111,  (do 

Barnstaple  and  compulsory  notification,  1-84, 

Bavnwood  House  Hospital  for  the  Insane,  Glou¬ 
cester,  annual  report  of,  1004 
Barrack  schools,  928, 1144 
Barry,  Bishop.  See  Bishop 


Bartholow,  Dr.  R.,  A  Practical  Treatise  on  Ma 
teria  Mcdica  and  Therapeutics,  ret .,  528 
Bartlett.  Mr.  B.  P.,  epidemic  jaundice,  407,  6b0 
Barton,  Dr.  J.  A.,  death  of,  14o 

on  in 

Basfnt^r<newtlchea™ and'  effective  for  mounting 

and  embedding  in  plaster-of-paris  specimen 

if.  |ero’n"““  dn&plmlus,  drain- 

BiaTAyT  detective 

BatremangDr.2A.  G.,the  Medical  Defence  Union, 

43,  828;  amendment  of  Medical  Acts,  107 
Bath,  cold,  in  typhoid  fever,  the  technique  of, 
127 

Bathers,  a  word  in  season  to,  1430 

SSS’iaSit.  ova  of  pediculi, 

Battle  Mr.  W.  H.,  extradural  Inc  m  or  r  li  age,  577 ; 
traumatic  rupture  of  the  common  bile  duct, 
752;  traumatic  subcutaneous  ruptuie  of  in 
tostine  967  ;  rupture  of  the  liver,  1024  . 

Ban  (Der)  des  Menschen  a,ls  Zeugmss  fur  seme 
Vergangenheit,  Dr.  R.  Wiederslieun,  rev.,  1.  4 
Bauzen,  Dr.  J.,  icterus  neonatorum,  797 
Beadles,  Mr.  C„  multiple  new  formations,  302 , 
the  pathology  of  rodent  ulcci,  524,  histo 
logical  changes  of  the  breast  associated  with 
carcinoma,  635  ;  disease  of  sweat  glands,  9b/ 
Beatley.  Dr.  W.  C.,  ileo-csecal  intussusception  111 
a  child  aged  11  months,  cure  after  laparotomy, 
911 ;  double  empyema,  cure  after  incision  and 
drainage,  912 

Beatty  v.  Cullingworth,  829 

_ Miss  A.  J.,  the  Harness  case,  383 

_ Surgeon  H.  B.,  second  attacks  ot  scailet 

fever,  575 

Beck  Mr  M.,  the  memorial  to,  480 
Becker  Mr.  J.,  a  method  for  obtaining  hremm 
crystals  from  bloodstains  mixed  with  rust, 
351;  the  position  of  a  human  body  burnt  bu 
not  completely  destroyed  by  fire,  1297 
Beddoes,  Dr.  T.  P.,  fee  for  pauper  lunacy  certi¬ 
ficates,  1003 

B)|apS«de!(3Smo-i™'Seand  liow  lo  prcpi.ro  it, 

Herr  Thure  Brandt,  rev.,  131;  der  tuberculosen 
Lungenschwindsucht,  Dr.  A.  v.  Szckely,  rev., 

1308  .  .  , „„„ 

Behar,  tree-marking  in,  1322 
Behnke.  Mrs.  Emil,  stammering,  504 

-  Dr.  E.,  Stammering,  its  Nature  and 


Beltrami1 /ur  Lelire  von  Stoffwecliscl  des  gesun- 
®  den  mid  kranken  Menschen,  Dr.  C.  v.  Noorden, 

Belfast  drainage  of  tlie  barracks  at,  831 
Belgium,  notification  of  infectious  disease  in, 

Beil,  Mr.  E.,  vivisection  of  dead  animals,  218, 

Belladonna  and  epilepsy.  784,  896  ;  poultice,  1111- 

Benedikt^Professor  M.,  Hypnotismus  und  Sug- 

Bennett°Dr.  A.2!!.’,  out-patient  hospital  abuse, 

s:  4708 

Bequests,  24,168,  236,  241,  266,  299,  499,  604,  893, 
949,  1033,  1047,  1255,  12o7,  1396,  142/ 

Bovi-beri  Dr-  A.  J.  M.  Bentley,  v&v.,  303  ,  in  tlie 
Spanisli  colonies,  650;  Researches  Concern¬ 
ing  its  Nature  and  Cause  and  the  Means  of 
of  its  Arrest,  Drs.  C.  A.  Pekelhanng  and  C. 
Winkler,  iev.,  863  m 

Bei  lin  snecial  correspondence  fi  om,  41,3/8,  nra, 
1222  1275, 1440 ;  inquiry  into  the  condition  of 
the  ’  Cliarite  Hospital  at,  41;  [i10  r.I”eA1.^1 
faculty  of,  458;  jubilee  of  the  Berlin  Obstetn- 
cal  and  Gynaecological  Society,  1105 ;  jubilee 
nf  Professor  H.  Munk,  ib.\  a  dietetic  experi¬ 
ment  ib.\  the  hygienic  topography  of  garrison 
towns,  1222  ;  appointment  of  prosector  at  the 
Urban  Hospital  of,  1275 ;  the  title  of :  profes¬ 
sor,  1440:  the  Pathological  Institute,  ib. 
Bermuda,  honours  to  the  medical  staff  in,  ■  • 
Berrv  Mr.  J..  dilatation  and  ruptuie  ot  the 
sigmoid  flexure,  301 ;  multiple  loose  bodies 

from  the  knee-joint,  1081  .  ..  f 

_ Air.  J.  B.,  removal  of  a  bristle  fioin  tlie 

metatarso-plialangeal  joint  of  the  great  toe, 

Mr.  W  ,  horse  shoeing,  1007 ;  the  educa¬ 
tion  of  workhouse  children ,  1050 


Besnier,  Dr.  E.,  decoration  of,  1304 

Bethnal  Green,  the  workhouse  ol,  lbo 

Bevan,  Dr.  D.,  A  Manual  of  Practical  Hygiene, 

Bexley63  Heath  Considered  with  Regard  to 
Health,  Mr.  O.  Sunderland,  rev.,  1195 

aud  the  death- 

P.itPtf1  evidence  of  before  tlie  Royal 

Commission  on  Vaccination,  544 
Bile  duct,  common  traumatic  luptuie  of  the, 

752  ;  common  papilloma  of  the,  1081 

_ riucts  and  gall  bladder,  surgery  of,  .  01 

Bill  the  Local  Government  and  the  constitu¬ 
tion  of  the  metropolitan  sanitary 

_  the  Local  Government  (Scotland)  1894, 

proposed  scheme,  etc.,  of  141 ;  conference  at 
Edinburgh  on,  251  ;  remarks  on,  1038,  114a 
_ London  Streets  and  Buildings,  abstract  of 

C 1  ‘th 0° Merchant  Ship,  and  insecurity  of  life 

—^Officers  of  Poor-LawUnions  inlreland,  Super¬ 
annuation, < ’petition  from  DubUnBrauc  J  ,  re,  1257 
Billroth,  Dr.  T.,  obituary  notice »  of,  33® .,  the 
funeral  of,  370 ;  as  an  operator,  37b ,  The  t  aro 
of  the  Sick,  rev.,  1083 

BiolOCT,°<and  chemistry,  study  of  in  public- 

BHdwootf  ,*Sir  (L°unveSing  of  bust  of,  721 
Birmingham,  proposed  outpahent  scheme  at, 
254 ;  insanitary  areas  m,  948;  hospital  couec 
tion  at  1228  ;  provident  dispensaries  at,  13-3 
Birt  Surgeon-Captaiii  C„  award  prize  and  gold 
medal  of  Alexander  Memorial  Fund,  984 
Birthday  honours,  1216  .  .  .  „  >> 

Biscuits,  germ  white,  919;  starchless  No 

43,  21. ;  and 

*fic!E  151;  and  the  -Vine  CMe ,  1S9 
Bishop  Stortford,  nursing,  etc.,  at  the  woik 

Bizzozercp’Professor  G.,  the  growth  and  regene- 

Black"  Dr)  Dfc.^treatuoe’nfof  epilepsy,  13 

_ ’p>r,  w.  G.,  sickness  aud  mortality  in  the 

mercantile  marine,  884 

_ Forest,  sanatoria  m  the,  bb7 

Blackheath,  scarlet  fever  at,  1039 
Blackwood,  Dr.  W.,  great  fecundity,  51 
Bladder,  ruptured  sacculus  of  following  =uic 
turc  17'  female,  removal  of  tumours  of  the, 
127; ’removal  of  foreign  body  from  the,  . 
cast  of  the  mucous  membrane  of  the,  to.,  un 
detected  stone  in  the,  321,447;  resection  of 
for  recurrent  epithelioma,  752  ;  an  anomalous 
case  of  stone  in  the  in  a  female,  791 ;  squamous- 
cel  led  carcinoma  of  the,  858  ;  sarcoma  of,  .  16. 
cancer  of  the  prostate  complicated  with 
spasmodic  contraction  of  tnc,  1211 
BlaLe,  Mr.  C.,  influence  of  temperature  on 
pharmaceutical  preparations,  615 
Blaud’s  tabloids  (sugar-coated),  583 

llennorho?' B©e)  “er  Sexualorgane  und  ihre 

of 

the  Dr  Guillic,  rev.,  1308  . 

Blocq,  Dr.  P.,  Atlas  der  pathologischen  His¬ 
tologic  des  Nervensystems,  rev.,  102b 
Blood,  improvements  in  determining  the  coagu- 
lability  of,  237  ;  in  defibrinated,  intravenous 
transfusion  of,  742 :  a  simple  means  of  pie- 
venting^ entrance  of  into  the  trachea  m  ope¬ 
rations  on  the  mouth,  964 

_ Respiration  (Catechism  Series),  i ex.,  .72 

-  stains  mixed  with  rust,  a  new  method  of 


- SLO.JLJUO  - - *  - - .  '  0_  , 

obtaining  hamiin  crystals  from,  3ol 

Medical  Delcecc 

lily  111°' Mr-' *a'  3V  .  tenure  of  office  of  medical 
officers  of  health,  67  ;  presentation  to,  1372 
Board  Local  Government,  the  new  president 
of,  593;  the  general  inspectors  of  the,  <70,  68  , 
9T9  995  1050;  and  the  district  schools,  l-b6 
_  ‘  “  Local  Government  for  Scotland,  com¬ 
position  0^13^4,131  /  8cotland  the  chairmau- 

slnp  °^[;:opolitan  Asylums,  the  statistics  of, 
27;  diphtheria  in  the.  hospitals  of,  105  .fever 
natients  in  the  hospitals  of,  334,  tlie  small 
nox  hospitals  of,  594 ;  and  Tooting  Bee,  611, 

the  medical  statistics  of,  n.5f  Vyra^ind  the" 
tion  for  scarlet  fever  patients,  1263 ,  aud  the 

London  County  Council,  1318 

_ _ of  Trade,  the,  and  the  eyesight  of  rail¬ 
way  servants,  873 

“  Boarding-out,"  quarantine  by,  20b 


June  30,  1894.] 


INDEX. 


[. 


Thu  British 
Medical  Journal 


Vll 


Boards  of  guardians  and  sanitary  authorities, 
the  relations  of,  -142 

'  Parochial,  liability  of  for  fees,  1208 

Bodilly,  Dr.  R.  T.  H.,  unusual  position  of  pla¬ 
centae  in  twin  pregnancy,  340 ;  puerperal  ery¬ 
thema  simulating  scarlet  fever,  574 ;  thyroidin 
m  teething  eczema,  724 

Body,  human,  the  position  of  burnt  but  not 
completely  destroyed  by  fire,  1297 
Bolton,  Mr.  Gh,  death  of,  276 

1157  1342  ass*s^an^s  anc^  the  sanctity  of  a, 

Bond,  Dr.  F.  T.,  heating  by  gas,  107 

a  '  A-i  puerperal  septicaemia,  434 
B°j?ds  d  contracts  in  restraint  of  practice, 

Bone,  largo  piece  of  impacted  in  the  larynx, 

;  frontal  compound  depressed  fracture  of, 

looH 


the  treatment  of  pernicious 

a,  uremia,  H/2 

Bones,  effect  of  the  Lee-Metford  bullet  on,  494 

llOD  ’  ’ 

Bm°e9i?r‘  S-’  TlaR®  pratique  de  Gynecologic, 

Bonome,  Professor,  on  glanders,  742 
Boobbyer,  Dr.,  small-pox,  1244 
Book,  small-pox  spread  by  a,  1396 
Boot,  the  soldier’s,  1375 

BWalesM13l7C”  th®  aged  P°01'  in  EnSlaud  and 
Borelli,  Professor,  on  rickets,  745 
Boston,  special  correspondence  from  549  •  ees- 
°f  t]ie.  epidemic  of  small-pox.  ib  •  no 
Medical  Act  in  Massachusetts,  ib.-  the  Har¬ 
vard  medical  school,  ib.-  progress  of  the  cre- 

at'Yho’i  ?nov.cment>  .ib.;  antiseptic  midwifery 
at  the  lymg-in  hospital,  ib.  y 

Botanic  Dr.,”  conviction  of  a,  331 
Bottle,  improved  poison,  919;  novel  poison, 

BH»h1?r^d’-Pr^fessor, tlie  Part  Played  by  nervous 
debility  in  the  production  of  fever.  791 

Bougie,  gum  elastic,  retention  of  in  uterus  for 
more  than  eleven  months,  1187 
Boulton,  Dr.  P.,  infant  feeding,  187 

PonvHfI]eriSar^itary-exllibiti0n  at>  1266 
Bouidin,  the  injuries  to,  420 

PIandy  Assurance  Directory,  Mr  W 
Schooling,  rev.,  583  ’ 

^Kr]°lePous>  enterectomy  for,  235  •  large 
^J3<K°nVnal-  abscess  caused  by  perfora- 

after  aonendhuu*’11-  *+ody.’  ~ 11  ’  constriction  of 
to  967  PPdt’ intestinal  obstruction  due 

Bowers’  mW  tw?  Ulc,eratiou  of  the-  65 
in  oneratVon^o:^6  choice  of  an  anaesthetic 
gi-owthsS  f  th®  removal  of  Post-adenoid 

B409lb525ldr'  A'  A’’  patll0l°gy  of  rodent  ulcer, 

Btfoane’r?r'382  °rdf  °J  midwifery  prac- 

883  qqs’-  nfk-f1  registration  of  midwives, 

Ucn  'of  ’oicogrifer^SoSSi  SSiS 

S'.®’ f  adenoma^fh'e0^ 

Bo?q?Vho  R;-,th,e  alIeFed  increased  of  cancer 
Bovd  T)  Pafhoiogy  pfrodent  uicer,  524 
___ivr V  w->  death  of,  143 

f  T  ^  a^-’  ^be  Proposed  teaching  university 
Bovs  Ln  ’ld°n’  ;  “5 ;  a  tonsillotome,  mi  7 

in  615  ’  d  °Ur  quacks’  594  5  sleeplessness 

“*•  >«  ■ 

of  thohiart;  Ss?"  *ffectlons  01  ■■is...  side 

f  BathinS  Places  and 
RrairT Heal*h  Resorts,  rev.,  1030 
and  evcsVb,Uw,  movemen  ts  of  the  head 

hvnndwLl11'  localisation  of  diseases  of,  52  ; 
d \ seas e s * nle ct  1 0 11  s  of  extract  of  in  mental 
tbl  left  1’  24°-’  gumma  of,  409 ;  abscess  of,  577  • 

H  i  from  a  case  of  aphasia,’ 

oft’lie  Dr  v  l  nfscopical  Examination 

SfdHei?eS,o??;Sarrho?!  "“» 

elnlr  Tnft«t-’  107i.’. 1354 ;  and  Spinal  Cord,  Pyo- 
ewen,m.  ,im  Diseases  of  the-  Dl-  W.  Mac- 

-^JP<ABem,(iUCeph|1oasthenia)  0,1  Failure  of, 

Hi  J.  Althaus,  rev.,  1365 

Blifteri^aine’ti?ri  I"  acute  anteflexion  of  the 
ontul  l'?ter  months  of  pregnancy,  59 ; 

on  the  mode  of  performing  the  operation  of 
ventrofixation  of  the  uterus  or  hysteropexy 
111  cases  0f  intractable  retroflexion,  1073;  a 
case  pt  adenoma  of  the  portio  vaginalis  uteri 
forming  a  depressed  sore  or  ulcer,  1306 
Bramwell,  Dr.  B..  a  case  of  sporadic  cretinism, 


6 ;  acromegaly  in  a  giantess,  21 ;  cancer  of  the 
spleen,  192;  psoriasis  treated  by  thyroid  ex¬ 
tract,  617  ;  two  cases  of  lupus  treated  by 
thyroid  extract,  786 ;  Atlas  of  Clinical  Medi¬ 
cine,  rev.,  1026 

Branch,  Dr.  W.  J.,  tumour  of  lower  jaw,  1243 
Brander,  Dr.  T.  L.,  large  fibro-lipoma,  574 
Brandt,  Tliure,  Behandlung  weiblicher  Gesch- 
lechtkrankheiten,  rev.,  1.31 
Brandy,  pure  grape,  1196 
Braye,  Mr.  J.,  women  sanitary  inspectors,  334 
Brazil,  Dr.,  small  white  kidney,  22 
Bread,  germ,  white,  919  ;  in  Aberdeenshire,  1379  ; 

new,  the  hygienic  advantages  of,  1381 
Breast,  carcinoma  of  with  myeloids,  62-  dia¬ 
gnosis  and  treatment  of  cancer  of,  68 ;  treat¬ 
ment  of  cancer  of  the,  289,  493  ;  cancer  of 
marrow  infection,  522;  histological  changes  of 
the  associated  with  carcinoma,  635 
Breathing,  the  art  of,  538 
Brentwood  Schools.  See  Hackney 
Brewis,  Dr.  N.  T.,  Outlines  of  Gynecological 
Diagnosis,  rev.,  1131 
Bridge  v.  Gibson,  1338 

Brighton  Life  Table  (The),  Dr.  A.  Newsholme 
rev.,  70 ;  out-patients  at,  685  ;  proposed  new  in¬ 
fectious  hospital  for,  1396 
Bright’s  disease.  See  Disease. 

Brisbane,  Stock  institute  to  be  established  at, 
499 

Brissaud,  Dr.  E.,  Histoire  des  Expressions 
Populaires  Relatives  4  l’Anatomie,  la  Pliysi- 
ologie  et  a  la  Medecine,  rev.,  1194 
Bristle,  removal  of  from  the  metatarso-plialan- 
geal  joint  of  the  great  toe,  91 1 
Bristol,  programme  of  meeting  at,  1209, 1219 
Bristowe,  Dr.  H.  C.,  sequel  to  a  case  of  general 
paralysis  of  the  insane  at  puberty,  1125 

—  Mr.  E.  s--  Legal  Handbook  for  the 
use  of  Hospital  Authorities,  rev.,  1363 
Britain  (Greater),  the  leper  in,  1269 
Brixton,  typhoid  fever  at,  1338 
Broadbent,  Sir  W.,  the  health  of,  480,  535 
Broncho  -  pneumonia  simulating  acute 
monary  tuberculosis,  58, 171 
Bronchus,  carcinoma  of  the,  1081 
Bronner,  Dr.  H.,  mobilisation  and  massage  in 
simple  fracture,  916 

Bl'00ki  Dr.  W.  F.,  the  Soden  Fund,  lie ;  the 
Griffiths  fund,  1052,  1115,  1231,  1287,  1342  1448 
Brooke,  Dr.  H.  A.  G.,  thyroid  feeding 
psoriasis,  68 

Brown,  Mr.  F.  L.  H.,  public  medical 
Coventry,  1392 
Dr.  G 


pul- 


m 


service, 

;  changes  in  the  circulation  pro¬ 


duced  by  pyrexia,  21 

- Dr.  J.,  uncertifiable  patients,  941 

Browne,  Mr.  L.,  acute  inflammation  of 


the 


antrum  of  Highmore  after  influenza,  681 
Brown-Sequard,  Dr.,  death  of,  776 
Bruce,  Dr.  A.,  two  cases  of  nodose  periarteritis 
of  syphilitic  origin,  1025 

- Inspector-General  H.  A.,  obituary  notice 

of,  1111 

- Dr.  W.,  hospital  abuse  and  the  cheap 

doctor,  1332 

Bruit,  a  diastolic,  at  the  apex  in  the  heart  dis¬ 
ease  of  children,  906 
Bruno,  homonymous  hemianopsia,  857 
Bryan,  Mr.  B  ,  vivisection  of  dead  animals,  271 

- Mr.  J.  M.,  obituary  notice  of,  833 

Bryant,  Mr.  T.,  intussusception  of  the  large  in¬ 
testine  due  to  a  papillomatous  growth  353- 
extreme  prolapse  of  the  female  urethra  in  a 
child,  1021 

Bryett,  Dr.  T.,  appointed  medical  officer  of 
health  for  Shoreditch,  927 
Buchanan,  Sir  G.,  testimonial  to,  1205 

- - - -  Professor  G.,  radical  cure  of  hernia 

and  other  cases,  573 

Bucknill,  Dr.,  proposed  recognition  of  services 
of  as  founder  of  the  volunteer  movement,  984 

- Dr.  J.  C.,  lunacy  law,  273 

Buckoll,  Mr.  E.  C.,  death  of,  276 
Buda-Pestli,  establishment  of  bacteriological 
laboratory  at,  369;  Laryngological  and  Otolo- 
gical  Society  at,  444 
Budget,  the  and  alcohol,  871,  875 
Bullar,  Mr.  J.  F.,  on  lay  practice,  472 
Bullen,  Mr.  F.  St.  J.,  assistant  medical  officers 
in  asylums,  884 

Bullet,  Lee-Metford,  effect  of  on  the  bones,  494, 
1185 

- — —  wound,  self  inflicted  of  the  head,  69 

Bulletins,  medical,  26 

Burckhardt,  Dr.  E. ,  Atlas  of  Electric  Cystoscopy, 
rev.,  194 

Burdett’s  Hospital  and  Charities  Annual,  rev., 
863 

Burial  at  the  cross  roads,  316 
Burkett,  Dr.  J.  C.  S.,  unfounde  charge  against, 
777 


Burmah,  vaccination  in,  499 
Burnett,  Dr.  C.  H.,  System  of  Diseases  of  the 
Ear,  Nose,  and  Throat,  rev.,  583 
Butchell,  Martin  van,  the  advertisement  of, 
1343 

Burton-Fanning,  Mr.  F.  W.,  a  case  of  chlorosis 
and  amenorrhcea  with  symptoms  of  brain 
disease,  1354 

Butcher,  Dr.  A.  H.,  the  cure  of  housemaid’s 
knee,  340 ;  intestinal  obstruction  due  to  band, 
1078 

Butler-Smythe,  Mr.  A.  C.,  removal  of  a  rapidly 
growing  ovarian  tumour  in  a  patient  who  had 
recently  been  confined,  and  on  whom  ovari¬ 
otomy  had  been  performed  previously,  1303 
Butlin,  Mr.  H.  T.,  forty-six  cases  of  removal  of 
one-half  or  the  whole  of  the  tongue  with  one 
fatal  result,  785 

Butschli,  Professor  O.,  Investigations  on  Micro¬ 
scopic  Forms  and  on  Protoplasm,  rev.,  1027 
Butter,  workhouse,  1227 

Buxton,  opening  of  a  new  pump  room  at,  1326 
Buxton,  Dr.  D.  W.,  Anaesthetics,  their  Uses  and 
Administration,  rev.,  248 
Byrrh  tonic  wine,  1085 
By-ways  of  infection;  986 


C 

Cabbala,  the  medical,  155 
Cactina,  667 

Cade,  Mr.  T.  C.,  obituary  notice  of,  1161 
Caddy,  Mr.  D.  J.,  cure  of  intussusception  by  rec¬ 
tal  injection,  126 

Csecotomy,  intestinal  obstruction  treated  by 

968 

Caecum,  dilated,  916 

Caen,  the  university  festival  at,  1222,  1428 
Caesarean  section,  in  Spain,  721 ;  in  Argentina, 
781 ;  (Porro)  for  intra-  and  extrauterine  feeta- 
tion  at  full  term,  1019 ;  for  obstructed  labour 
from  malignant  disease  of  the  cervix  uteri, 
1021 ;  in  a  lioness,  1344 

Caiger,  Dr.,  coexistence  of  infectious  diseases, 

969 

Caird,  Dr.  F.  M.,  valvular  opening  in  abdominal 
wall,  21 

Caisson  disease.  See  Disease 
Calculi,  ureteral,  68 ;  removal  of  in  biliary  colic, 
752 

Calculus,  urethral,  68  ;  vesical,  the  prevalence 
and  distribution  of  in  Australia,  153;  supra¬ 
pubic  sounding  for,  S60;  total  suppression  of 
urine  due  to,  960 

Calcutta,  the  water  supply  and  the  health  of, 
596 ;  M.  Haffkine’s  method  at,  1267,  1319,  1430 
California,  Southern,  the  climate  of,  156;  the 
treatment  of  inebriety  in,  1165 
Callan,  Dr.,  burnt  to  death,  1029 
Calvaria,  sclerosis  of,  409 
Calvert,  Dr.  J.  T.,  the  opium  question,  1224 

-  Dr.  W.  H.,  epidemic  jaundice,  239,  553, 

774,  895 

Camberwell  Union,  epidemics  at  the  school  of, 
1265 

Campbell,  Mr.  C.,  treatment  of  leucocythtemia, 
463;  midwives’ registration,  942, 1052, 1223 


Dr.  D.,  united  in  death,  1008 
Mr.  J.,  removal  of  tumours  of 


the 


female  bladder,  127 
Camera,  the  Frena,  196 

Cameron,  Dr.  J.  S.,  the  Infectious  Diseases  (No¬ 
tification)  Act,  607 

- Dr.  J.,  belladonna  and  epilepsy,  784 

- Dr.  M.,  dinner  to,  444 

Canal,  Regent’s,  sanitary  condition  of,  387 
Canalboat  population,  the,  165 
Cancer,  mammary,  diagnosis  and  treatment  of, 
68 ;  structure  of,  69 ;  the  question  of  the  in¬ 
crease  of,  161, 219,  271,  382,  430 ;  of  the  spleen, 
192;  of  the  breast,  treatment  of,  289,  493;  of 
the  rectum,  Porro’s  operation  for,  299  ;  of 
breast,  marrow  infection,  522;  discussion  on 
at  Rome,  743  ;  Sarcoma  and  other  Morbid 
Growths  Considered  in  Relation  to  the  Spo- 
rozoa,  Mr.  J.  J.  Clarke,  rev.,  804;  the  etiology 
of,  851  ;  Rodent,  the  Healing  of  by  Electricity, 
Dr.  J.  J.  Parsons,  rev.,  864  ;  and  senility,  884  ; 
of  the  cervix  uteri,  early  diagnosis  of,  1009, 
1116,  1343  ;  of  the  colon  and  its  treatment, 
1024 ;  and  cancerous  diseases,  the  Morton 
lecture  on,  1065 ;  and  Its  Complications,  Dr. 
C.  E.  Jennings,  rev.,  1129;  is  it  contagious? 
1158,  1358 ;  of  the  prostate  complicated  with 
spasmodic  contraction  of  the  bladder,  1241 ; 
the  heredity  of,  1358 ;  and  vaccination,  1400 

- houses  and  their  victims,  1240,  1302 

Cancers  and  the  Cancer  Process,  A  Treatise, 
Practical  and  Theoretic  on,  Dr.  H.  Snow,  rev., 
637 

Candidates,  appointments  and  the  compensa¬ 
tion  of,  616 
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Candles,  improved  sulphur  fumigating,  71 

Cannes,  an  English  fever  hospital  at,  <81 

Cantharidin  in  lupus,  1275 
Cap  Martin,  remarks  on,  52 

Carbolic  acid,  poisoning  by,  34,  439,  929,  1165, 
and  the  Pharmacy  Acts,  427  ;  and  chloroform, 
the  use  of  a  combination  of  in  enteric  fe\ei, 

Carbon  dioxide,  the  treatment  of  intussuscep¬ 
tion  by  the  generation  of  within  the  bowel, 
800  , 

Carbonic  oxide,  poisoning  by,  483 

Carcinoma  of  breast  with  myeloids,  02 ,  lusto 
logical  changes  of  the  breast  associated  with, 

635;  the  etiology  of,  771;  of 

bladder,  858;  of  the  neck,  9bb ,  pumaiy  oi 
lung,  967  ;  of  the  bronchus,  1081 

Cardiff? 'ophthalmia  at  the  workhouse  mfirmary 
of,  225;  the  port  sanitary  authority  of,  and 
cholera  expenses,  261 ;  proposed  crematorium 
at,  665  . 

Cards,  playing,  bacilli  in,  269  ,.  ,  , 

Carle,  Professor,  treatment  of  the  pedicle  i 

CaXs'm^operalion  for  ectopia  vesicxe,  191 
Carlinc,  Dr.,  trephining  for  traumatic  epilepsy, 

Carlyon,  Dr.  T.  B.,  recurrence  or  relapse,  391 

Parnall  Mr*  E.«  hospital  abuse,  13oo 

Carnot,  President,  the  death  and  post-mortem 

C arot id,n  Mmmo n? Buc cessf ul  ligature  of  for 

Carpenter!  Drffia°Congenital  Affections  of  the 

Car^Dr/j!  'w.!°the  starting  points  of  tubercu¬ 
lous  disease  in  children,  1022 

- Dr.  T.,  presentation  to,  ,557  ; 

Carre,  Mr.  L.  J.  G.,  Matthew  Baillie  s  pill,  <24 

Carriage  and  liorse-keep,  cost  of,  1167 

Carruthers,  Dr.  W.  H.,  forcible  feeding  of  the 

Cart^, Burgeon-Captain  F.  L.,  death  of,  831 ;  obi- 

cSE  D?  W0,1*9  General  Medic^  Council 
and  the  registration  of  nud wives,  1223 
Carwardine,  Mr.  T.,  a  urinary  saccharometei , 
1418 

Cascara  ielly,  1249 

-  sagrada,  diuretic  action  oi,  1<  1 
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medical  and  school  attendance,  836,  951 ; 
sworn,  875;  medical  for  retention  of  lunatics 
in  workhouses,  892 ;  special  in  pauper  prac¬ 
tice,  ib.;  sanitary  for  newly-built  houses,  l  >  , 

cCf?Ss&ida(S,“M),  Wi  consulting  room, 

Chainberland ,  M.,  the  results  o[  vaeeinations 
against  anthrax  and  svvme  erysipelas,  Si  t 

Chapman11  Dr?  CAW.^the  Sir  Andrew  Clark  me- 
moS’l59  [  cancer  houses  and  their  victims, 

Dr.  P.  M.,  the  physics  of  the  circula- 


— - -  sagracia,  aiui e tic  * 

Hasebooks,  physicians’,  what  becomes  of.  9  b 
Caselli,  Dr.,  temporary  laminectomy  in  lesions 
of  the  spinal  cord,  857  .  ,  , .  , 

Casey,  Dr!  E.,  maternal  small-pox,  infection  oi 

infant  after  birth,  239 ;  a  case  of  oyster  poison, 

Castleisland,  outbreak  of  fever  at,  948 
Castration  in  enlargement  of  the  piostate,  lOo-, 

Casts,  urinary,  the  correction  and  preservation 

of,  969, 1356  „  Qn 

Cat,  hydrophobia  from  the  bite  of  a,  280 
Catalepsy,  case  of,  893  .  . 

Catarrh,  chronic  nasal,  teuenum  in,  1115 
Catechism  Series  :  Blood  Respiration,  ret.,  9<2 
Caterham!’  outbreak  of  typhoid  fever  at  the 

C'!tlicart<SMi''  &C.  W.,  Descriptive  Catalogue  of 

°  thef  Anatomic al  and  Pathological  Specimens 

in  the  Museum  of  the  Royal  College  of  Sur 

geons  of  Edinburgh,  ret’.,  470 

Catheter,  passage  of  in  prostatic  disease,  3.  -, 
560,616,  723,  840,895 

Catheters,  the  sterilisation  of,  1342, 1399 ,  septic, 

Cattle,  Dr.  C.  H.,  structure  of  cancer,  69;  on  the 
etiology  of  cancer,  851  . 

Cattle  tubercle  and  encysted  worms  in,  59o 
Cauter,  Dr.  C.,  Myxedeme  et  Goitre  Exoplithal- 
miaue,  rev.,  1365  .  „  _  1A_. 

Caw,  Dr.  M.,  cardiac  failure  in  influenza,  1074 
Cavlev  Dr.  H.,  tropical  abscess  of  the  liver,  7<4 
’  pi-,  w.,  excision  in  typhoid  perforation, 

578 

Cazin,  Professor,  on  cancer,  743 
Cells  of  endogenous  origin,  17 
Celluloid  facepieces  and  masks,  4<i 

Census,  figures  from  the,  75 

Centpn avian,  a.  280  ;  a  medical,  1165 
Cerebellum,  cysts  of  the,  393 ;  tumour  of,  failure 
of  respiration,  681 ;  degenerations  following 
lesions  of  the,  854 

Cerebral.  See  Brain  .  ,. 

Certificate,  an  irregular  vaccination,  163,  of 
death,  obligations  of  medical  pi  actitionei  s  as 

Certificates,  inquisitorial  insurance,  338  ;medi- 

cal  of  the  cause  of  death,  registiai  s  and,  338  , 
of  sanitary  inspectors, ,429 ;  notification  m 
London,  443;  lunacy  and  wqrkliouse  medical 
officers,  686 ;  medical,  Sheriff  Cowan  on,  783 , 


tion,  511,  566,  629  .  ,  .  ,,7 

Charcot,  M.,  proposed  memorial  to,  94, 14<,  -  , 

1427 

Charcot’s  disease.  See  Disease  oilman 

Charities,  the  Organisation  of,  Di.  D.  C.  Oilman, 

Charles/Dr.  T.  C.,  obituary  notice  of,  275 ;  result 
of  inquest  on,  500  . 
rhaumier.  Di*.«  on  rickets,  <4o 
Chavasse.  Mr.  T.  F„  gastrostomy,  916 ;  sarcoma 
of  bladder,  ib.:  hydronephrosis,  ib. 

Cheever,  Dr.  D.  W.,  Lectures  on  Surgery,  re> ., 

1309 

Chelsea,  Mr.  Stansfeld  at,  1207 

Cheltenham,  the  mineral  spring remittee 
Chemical  works,  report  of  Special  Committee 

on,  33  , 

Chemist,  the  duties  of  a,  1096 
rhomistrv  and  therapeutics,  201,  at  the  Don 
mint  Board,  272;  the  relation  of  to  pharmaco¬ 
therapy  and  materia  medica,  794 ;  and  biology, 
study  of  at  the  public  schools,  817 ;  ol  the 
seventeenth  century,  1232  .  . 

Chemists  and  druggists  and  the  Pharmacy  Acts, 

31 ;  a  warning  to,  44  ;  prescribing  203,  987  ,  the 
responsibility  of,  428;  the  sale  of  poisons 
from  the  point  of  view  ol,  484  , 

Chesterfield,  aged  inmates  of  workhouse  to  be 

allowed  tobacco,  893  ,  „„„„„„  ti,P 

Clievne  Mr.  W.  W.,  treatment  ol  cancel  ol  the 
breast,  289 ;  intestinal  obstruction  due  t?  con¬ 
striction  of  the  bowel  after  appendicitis, 

Chiari,  Professor,  pachydermia  1  ^ n x s ’  T r['5. ]d , 
Chicago,  the  medical  bureau  of  the  Woilds 
Fair  at  153;  correspondence  from,  216,  603, 
1154;  health  statistics  of,  2i6  ;  milk  infection 
at  217*  Professor  Senn’s  gift  to  Newbeny 
Library,  ib  '  the  conviction  of  Pi^ndergast 
ib  ■  deaths  of  Dr.  R.  G.  Bogue  and  \V.  M.  ian 
qu’ary,  ib.;  expert  testimony  in  some  recent 
cases  603;  criticisms  of  the  pi  ess,  604  .,  le 
forms  proposed  by  the  Practitioners  Society, 
ib.-  meeting  ol  the  Medico-Legal  Society,  tb., 
the  Wander jahr,  1154;  Professor  Fenger,  ib., 
small-pox  epidemic  in,  ib.;  examination  foi 
interne,  ib.;  the  pulse,.*.;  thc.teachingof  ob- 
stetrics,  ib.;  the  Medical  Society  of,  ib.,  the 
New  Ambulance  Society,  fo. 

Chicken  Mr.  R.,  radical  cure  of  hernia,  1081 
Child  aged  11  months,  ileo-csecal  intussuscep¬ 
tion  in  a,  cure  after  lapaiotomy,  911,  com 
nlete  prolapse  of  the  female  urethra  m  a,  10-1 
Child,  Mr.  E.,  amendment  of  the  Medical  Acts. 

Childhood,  alcohol  in,  263;  Disc ases  of  (Med i - 
cal),  Dr.  H.  B.  Donkin,  rev.,  414  ,  empjema  m, 

Children,  spectacled  scll°°EJ;51’f 431U  School 
tal  and  physical  condition  of,  153,  senoo  , 

teeth  of,  318;  acute  intussusception  in,  345, 
438:  heart  inflammation  in,  505,  561,  6-3 ,  ex 
ceptional,  758 ;  a  diastolic  bruit  at  the  apex  m 
the  heart  disease  of,  906;  an  analysis  of  the 
cases  of  enteric  fever  in,  964 ;  workhouse,  the 
education  of,  985,  995, 1050, 1107 ; 
in  France,  1008;  the  starting  points  of  tuber- 
culous  disease  in,  1022;  the  testing  of  eje 
sight  of,  1023,  1107,  1147,  1278 ;  coun tryl101’ 
for  1204 ;  defective  school  board,  1380  ,  blind 
and  deaf,  school  boards  and,  1428;  the  moi- 

Chinese  Central  Asia,  Dr.  H.  Lansdell.  rev. ,22 
Chipault,  M.  A  ,  Etudes  de  Clnrurgie  Mcdul- 

Chirur’gie  des  Voies  Urinaires,  Dr.  E.  Loumeau, 

Chlorine  gas,  use  of  in  the  treatment  of  chronic 

as  a  preparation 

Chloroform,  Hie  discovery  of,  31 ;  dccf'c.  oodcr 
150, 649,  761,  816,  875,  985, 10o3,  I960,  lloO,  !26o,  13-3, 
1376;  the  Hyderabad  Commission  on,  363 ,  the 
administration  of  clinically  considered,  410 , 
treatment  of  severe  chorea  b>,  633 ,  and ^car¬ 
bolic  acid,  the  use  of  a  combination  of  in 
enteric  fever,  909,  1007 


port1  expenses'  of,’  l^OL^e?  eating  the 
vibrio  ol  95 ;  the  value  of  the  bactenologicai 
diagnosis  of,  120 ;  and  fish,  154  >  ™  Europe, 
256 ;  extended  survey  for,  264 ,  i'1  Teneiine, 
265;  contagion  of,  269;  in  London  dunng 
1893,  317  ;  the  nurseries  ?f,  358,  415  .  metro 
nolitan  provisions  against,  377  ,  ana  , vjw 
sanitary  state  of  Reslit,  387 ;  the  prevention 
of,  425;  waterborne,  437  ;  the  temporary  sus¬ 
pension  of  the  pilgrimage  to  Mecca  as  a  pie- 
ventive  measure  a  ga ii l s t ’  i  ^  C1‘t<il e t er’- 

the  prevention  of  at  Rome,  798 ;  the  Moham¬ 
medans  and,  815;  how  it  is  spread,  836  ,  in 
Lisbon,  936,  991,  1036,  1315 ;  in  Russian  Poland, 
936  ;  at  Rotherham  in  1893, 1058  ;  Pl'°ventimx  0{ 
in  India  1093;  the  progress  of,  1101,  alleged 
outbreak  of  in  Prussia  and  France  n  iOs  aiid 
soil  moisture,  ib.;  and  diarrhoea  at  Bother 
ham,  1227;  the  mode  of  propagation  of,  1231 , 
the  spread  of,  1259;  consular  rf-oort  ofat 
Tenenffe  in  1893,  ib.;  at  Leghorn  in  1893, : 1314 
in  Russia.  1315,  1384;  in  Berlin,  1315 ,  in  the 
Ottoman  Empire,  1315,  1384 ;  maoy,138 

Chorea,  hereditary,  20 ;  severe,  treatment  of  by 

chloroform  and  morphine,  633 

riinroh  the,  and  sanitary  woik,  32  ,  lesponse 
of  to’  appeal  for  legislation  for  inebriates, 

11  !  Dr.  W.  S.,  St.  Bartholomew’s  Hospital 


Chiirtonf’Dr!  TA  abscess  in  the  lung,  69;  dila-^ 
tationof  colon  treated  by  washing  out,  ib ., 
treatment0  of  severe  chorea  by  c Worm 
and  morphine,  633;  treatment  of  delirium 
tremens,  1007;  pancreatic  cyst  with  diabetes,, 
atrophy  of  pancreas,  1191 
Ohvluria,  treatment  of,  iio7  .  ,  <An.w 

Cicatrix,  pigmentation  of  the  in  ovariotomy 
performed  during  pregnancy,  1244 
Cider  and  rheumatism,  115 
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wall  129;  of  vas  aberrans,  301,  of  tne  tcie 
hpHum  393'  in  larynx,  915;  m  the  post-anal 

letes|atropliy  o*f  pancreas^llffi^hyreo-glossal 

treated  by  excision,  I3a8 

Cysticercus  in  the  vitreous,  case  of,  12 
rvcitosooDV  suprapubic,  electnc,  bbL  0 

Cysts)*  o^m’ian^andextrauterii^conimunicating 

wuu  the  rectum,  treatment  of,  291,  302  ,  con 
^total  serous  of  the  eyelids  associated  with 
anophthalmos  and  microphthalmos,  13 60 
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Dc’Atli, UMnCRn^.  diphtheria  and  defective 
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Derby,  small-pox  and  vaccination  at,  1369 
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tonitis  when  caused  by  perforating  gastric 
plcei,  233;  hsemoglobinuria  from  muscular 
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Dickson,  Dr.  E.  AVinifred,  medical  women  as 
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Diday  Dr.  P.,  obituary  notice  of,  143 
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tions  between,  466 

Dilwortli,  Dr.  T.,* broncho-pneumonia  simulat- 
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Diploma,  a  Chinese  medical,  668 
Disclaimer,  a,  391 
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surgical,  the  beginnings  of,  862 
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-caisson,  prevention  of,  446;  books  on, 

~  Charcot’s,  specimen  of,  191 

-  Friedreich’s,  two  cases  of,  862 

-  Graves’s,  removal  of  right  lobe  of  thy¬ 


roid  for,  1192 

— - Raynaud’s,  a  case  of,  187 
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ence  ofV  969Pread  °f’  795  ’  infectious>  coexist- 
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Eczema,  vesicular,  the  internal  treatment  of 
17o;  washerwoman’s,  thyroid  extract  in,  i>:’3; 
otjteetlnng,  thyroidin  in,  724 ;  the  nature  of, 

Eddowes,  Mr.  AV. ,  obituary  notice  of,  1CC0 
Eden,  Dr.  T.  AV.,  Chelsea  Hospital  for  AVomcn, 

3  )2 

Edgeworth,  Dr.  F.  H.,  bilateral  facial  paral-sis 
due  to  injury  by  forceps  at  birth,  11 
Edinburgh,  small-pox  in,  224,  279,  334,  777.  I  >  , 
1112,1227,1444;  abuse  of  medical  charities  n.. 
265,  321 ;  University  Hall  at,  942 ;  post -grad  u.v.e 
classes  in,  1115;  women  doctors  in,  1219 
Education  of  workhouse  children, 985.  9s.'.  lro 
1107 

Edwards,  Dr.  R.,  treatment  of  gleet,  338 
Egypt,  the  sanitary  department  of,  944  ;  sanita¬ 
tion  in,  1089;  correspondence  from,  if  i 
“Eiderdon.”  71 
Elbow-joint,  excision  of,  68 
Elder,  Dr.,  abdominal  surgery,  862 
Election,  contested,  the  humours  of  a  595 
Electrical  apparatus,  standard,  874 
Electricity,  the  danger  of,  319 ;  the  treatment  <  f 
infantile  paralysis  by,  525;  in  Diseases  of 
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Women  and  Obstetrics,  Dr.  F.  H.  Martin,  rev., 
1364 

Electrolysis  in  nsevus,  861 

Elephant  with  the  toothache,  994  ,  , 

Elephantiasis  Arabum  in  the  Soutlisea  islands, 

1186  ,  ,  - 
IK;  £•:  £?£? .««d*. 

1278 

Embolism,  pulmonary,  1126 

Emerson,  Mr.,  typhoid  fever,  916  and 

Empyema,  double,  cure  after  incision 
drain  ace  912 ;  in  childhood,  1026 
Encephafocele,  removal,  hydrocephalus,  death, 

510 

Enchondroma,  pelvic,  859  , 

Endocarditis,  septic,  the  diagnosis  of,  8-8 ,  ui 
cerative,  862 

Enemata,  scarlet  rash  after,  1190, 1413  f 

England,  physical  culture  in,  375  ,  treatment  or 

inebriety  in,  761  , 

Enter ectomy  for  gangrenous  bowel ,  23o 
Enteritis  and  membranous  vaginitis,  1300 
Entero-hepatitis  suppurativa,  743  ,,  , 

Enterorrhaphy,  circular,  by  Pauls  metiioa, 
236 

Epidemics,  the  educational  effect  of,  1380 
TnilPDfAcs  idiots  and,  318,  Isew  ioik  bu 
E  Colony  for,  1165;  a  new  British  colony  lor, 

Epiphytes, ^injuries1  to  the  and  their  results, 

Epithelioma,  of  tongue,  61;  of ^tlie  left  vocal 
pnrd  removed  by  laryngotomy,  57o ,  iecu.1 
rent,’  resection  of Wder  for,  752 ;  pyoktanm 

in  1024*  primary,  of  tlie  clitons,  It <  • 

A  Mr  G  on  the  Application  of  Suitable 
^Mechanism- toa  case  of  imputation  of  Both 

Ervsipel’a^and  its  connection  with  washhouses, 
836  ;P  swine,  results  of  vaccinations  against, 

Erythema,  puerperal,  simulating  scarlet  fever, 
574 

Escape,  a  narrow,  447,  615,  840 

Eqcliprich  Professor,  on  diphtheria,  1 44 

Esquimaux,  medical  observations  among, 

Essay  on  the  Chief  Causes  ol  Disease,  Di.  C. 
Thamodarampillay,  rev.,  1196 

Bandaging  and 

12  Venereal  Diseases,  Dr.  Sd  Martin  r»  Ms 
of  Practice  of  Pharmacy,  Mi.  L.  E.  Sa>re,  re i., 

Essex  a  medical  officer  for  the  county  of,  1227 
Etiquette  medical,  160;  and  insurance,  330, 

Etudes  de  Chirurgie  Mcdullaire,  M.  A.  Clii- 
pault,  rev.,  1029 

Eucalyptus  disinfector,  1418 

Eustace,  Dr.  M„  hydatids  of  femur  in  the  site 
of  fracture, 1124 

Euthanasia,  electrical,  51  umne-made 

Evans,  Dr.  C.  F.,  poisoning  by  homemade 

wmes,^447  c  p  ,  tuberculous  peritonitis,  1129 

_ p»r.  Muir,  the  pathology  of  rodent  ulcei , 

524 


Evatt,  Surgeon-Lieutenant  Colonel  G^.  a^unac^ 

Eve?  Mr.’  pathology  of  rodent  ulcer,  410; 

the  case  of  the  human  ostrich,  9b3 

Fvprereens  and  rlienmatism,  iif>  _ 

Ewens,  Mr.  J.,  treatment  of  delirium  tremens, 

Examination  system,  the  present,  162 

medico-hygienic,  747 ;  at  Antweip,  11J8 ,  sa 
tary  at  Boulogne,  1266 

Exmouth,  isolation  at,  443 

Exostoses  in  the  West  Indian  uegio,  18. 

Exostosfs  of  the  auditory  meatus,  removal  of 
by  drilling  and  traction,  1302 

•‘Experiments ”  on  patients,  1-62  ,  £ 

Exposure,  law  as  to  m  relation  to  the  spieaa  oi 

Extension1,  a  mode  of  making  in  fractures  of  the 
femur,  967  ,  , , 

Eye,  rest  in  affections  ol  the,  1024 

Eyelids,  congenital  serous  cysts  of  the  asso 
ciated  with  anophthalmos  or  miciophtkal- 

Eyesightfof  railway  servants,  theBoard  of 
Trade  and,  873;  periodical  testing  of  in 
schools,  1023,1107,  1147,  1278 


F. 

Face,  recurrent  sqre  on,  115 
Facepieces  and  masks  (celluloid),  4/1 

Facial  figure  and  expression,  1044 

Factories,  excessive  infant  mortality  due  to 
labour  ill,  148, 595  .  „ 

Factory,  statistic,  480 ;  inspectors,  women  as, 
931;  labour,  infant  mortality  in  i elation  to, 

074 

Faculty  of  Physicians  and  Surgeons,  Glasgow, 
conversazione  at,  482 
Fairbank,  Mr.  W.,  gets  silver  cross  of  the  Older 
of  St.  John  of  Jerusalem,  113  ;  compound  lrac- 
ture  of  the  tibia  and  fibula  by  muscular  action, 

Famille  (La)  Nevropatliique,  Dr.  Ch.  Fere,  rev., 
1248 

Family,  a  pseudo-hypertrophic,  399 
Farkas  Dr.  E.,  the  value  of  the  movements  of 
the  head  and  eyes  in  the  localisation  of  cere¬ 
bral  diseases, 52 

I  at  neciosis,  85J  -p,  q  T  TTirlroinn 

Fauna  (The)  of  the  Deep  Sea,  Di.  S.  J.  Hickson, 

Fawcett, 1(Mr.  E„  a  new,  cheap,  and  effective 
basin  for  mounting  and  embedding  in  plastei 
of-paris  specimen  dissections  of  the  human 
body,  1366 

Fazio,  Dr.,  alcoholism,  798 

Fearnley,  Mr.  W.,  laparotomy  by  compound  in¬ 
cision,  1241 
Fecundity,  great,  51 
Fede  Dr.  N.,  on  rickets,  74o 

Fee,  a  large,  and  its  use,  210;  extra  for  atten¬ 
dance  on  post-partum  hemorrhage,  280 ,  tie 
ritual  of  the,  539;  for  fractuie,  when  the 
patient  is  subsequently  removed  to  hospital, 
663  ;  for  insurance  death  certificate,  895 
Feeding,  artificial,  in  acute  melancholia,  1 .$■  , 
522  ;  of  infants,  187  ;  of  school  boys  and  school 
girls,  373;  forcible  of  the  insane,  462, ,574,  6(7, 
668  724  883 ;  after  abdominal  section,  595 , 
nasal  in  cases  of  painful  deglutition i,  1078 
Fees  substitutes  and, 44 ;  to  medical  witnesses,,  i , 
26 1’;  for  notification  of  infectious  disease,  111, 
166  388 ;  for  fracture  under  Poor-law,  167, 1445  , 
Insurance,  170 ;  for  medical  information  g^ven 
to  guardians,  388;  special  f 01.  .^fult 
wiferv  499  •  lunacy,  609 ;  of  medical  witnesses 
in  the  colonies  ib  ‘.  for  notification,  medical 
officers  of  health  and,  611 ;  pauper  lunacy,  892, 
1003*  payable  to  police  constables,  9-7,  in 
midwifery,  cases  where  attendance  is  not  re- 
nnired  945;  for  post-mortem  examinations, 
60s-  for  medical  witnesses  at  inquests, 1053;  mid¬ 
wifery,  1054;  liability  for  of  ParooEml  boards, 
1208  ;  medical  and  veterinary,  a  contiast,  12  3  , 
divided  1267  ;  operation,  in  club  cases,  1399  , 
for  premature  confinements  in  Poor-law  prac- 

Femur14a5  mode  of  making  extension  in  frac¬ 
tures’  of  the,  967  ;  hydatids  of  in  the  seat  of 
fracture,  1124  >  a.  r1  u  oq 

Fenn,  Surgeon-Major  E.  H.,  made  G.B.,  -5 

Fpution  Mr.  H.,  deatli  of,  1056  ,  . 

Fenwick  Mr.  E.  H„  the  advantage  of  combin¬ 
ing  dyes  with  urethral  injections  for  obsti¬ 
nate  gleet,  12  ;  cholestenn  cystokidieylS  , 
cast  of  the  mucous  membrane  ot  the  biaaaer, 
191-  Atlas  of  Electric  Cystoscopy,  ret).,  194, 
resection  of  bladder  for  recurrent  epitheli¬ 
oma  752  •  Thiersch-Gould  operation,  8b0  , 
suprapubic  sounding  for  calculus  and  supra- 
pubic  electric  cystoscopy,  ib.,  papillomatous 
rrvnwtlis  removed  from  the,  861  . 

a  Dr  W.  S.,  acute  phthisis  following  des¬ 
truction  of  the  mucous  membrane  ot  the 


ca«es  of,  916;  waterborne,  in  France,  928;  an 
analysis  of  24  cases  of  in  children,  9b4 ;  in  a 
diabetic  subject,  1080;  .wf*f^°rne.  in  toe 
antipodes,  1097;  and  milk  and  water,  1112, 
the  perchlorides  of  mercury  and  iron  in, 
1126,  1302;  influence  of  different  kind ®  .soil 
on  the  organisms  of,  1126 ;  from  miikin  South 
Lambeth,  1148;  waterborne,  in fcl4®  United 

States,  1162;  waterborne  among  officei^  in 

India,  1203;  m  Shildon  and  East ,  ThiCkiey, 
1284  ;  epidemic  of  in  Ireland,  1319  ,  milk, 
sewage,  and,  1325 ;  at  Brixton  1338  .  sewer 
borne,  1339  ;  waterborne  at  Nowshera, 

Fever,  malarial,  types  of  seen  in  Baltimore, 

_8!l-  puerperal  at  the  Liverpool  Workhouse 

H°SRiomanfthe  nature  of,  598 ;  the  avoidance 


0t’  'scarlet,  membranous  ^inflammation  of 


- scariei,  memuiauvuo  qqt 

throat  during,  130;  recrudescence  in,  240  391, 
447,  560,  575 ;  from  milk  m  Glasgow,  426 ,  puer 
peral,  erythema  simulating,  574 ;  at  Lewisham, 
700  772  ;  from  milk  in  Hastings,  81o  ;  at  Black- 
heath,  1039 ;  at  Aldershot,  1203 ;  hospital  ac¬ 
commodation  for  in  London,  1263 

Traumatic,  The  Physiology  of  Death  Horn, 


true  Liu  ii  di  out,  ~ — .r  ,oft 

stomach  bv  corrosive  nuias,  uy 
f!i6,  Die  Ch  ,  La  Famille  Nevropatliique,  rev., 

Ferguson,  Dr.  A.  H„  vesico-  and  recto-vaginal 
flstula?’  Mr.  J.  M.,  uneducated  and  unre¬ 
stricted  midwives,  772 

Ferreira,  Professor  T.,  death  of,  48 

Fever,  waterborne,  264 ;  the  conveyance  o  P  - 
tifnts  suffering  from,  279  ;  waterborne,  in  tne 
Trent  MeJ  530;  ’at  Ashton-in-Makefield, 
610 ;  chronic  intermittent,  treatment  of,  ffi2, 
the  part  played  by.  nervous  debility  in  the 

production  of,  791 ;  in  London,  1048 

enteric, .  antiseptics  in,  62,  284 ,  on  the 


^ierfolt  the  cold-bath  treatment  of,  127  S 
fn  the  Tees  Valley  132,  541  771 ;  outbreak  of 
nt  Thurso,  154 ;  waterborne,  320,  31. ,  *  , 

cottage  hospitals,  391 ;  alcohol  in  521 5  out- 
break  of  at  Caterham  barracks,  542 ,  excision 
in  perforation  in,  578  ;  m  Barnsley,  61'  .  tl  y 
muiiu  668  723  783;  contagiousness  of,  68b ,  at 

anil  chloroform  in,  »09,  1007 ;  some  umKU.1 


typhus' nearLiver  pool,  480;  the  diagnosis 
of,  597  ;  in  Liverpool,  704 ;  in  Algiers,  1440 

Fevers,  Mediterranean,  1332  ,  nnrlersell- 

Ffennell,  Mr.  E.  B.,  competition  and  undeiseii 

Fibroids!  bleeding  and  other  uterme,  the  treat¬ 
ment  of  by  removal  of  the  appendage-, 

1233 

Fibro-lipoma,  a  large,  o<4 
Fibroma,  nasopharyngeal,  1192 
Fibromata,  uterine,  intermittent  contractions  o 
in  relation  to  diagnosis,  1023  QnT.„-TT,-tolia 
Fibromyoma  of  uterus  becoming  saicomatous, 

Fibula  and  tibia,  compound  fracture  of  by  mus¬ 
cular  action,  681;  and  tibia,  operative  treat 
ment  of  oblique  simple  fractures  of  in  ceitain 
classes  of  labourers,  859,  931,  1158 
Filarial  disease  of  the  lymphatics  m  which  a 
number  of  adult  filarise  were  removed  from 
the  arm,  844  . 

Filth  diseases,  the  war  against,  320 

Finger,  Dr.  R. ,  Die  Blennorhoe  der  Sexualorgane 

BSSl'fheflS adenoids,  805, 

ary  abscess  of  liver,  859 
Finlev  Dr.  H.,  pernicious  aniemia,  130- 

Finny,’  Dr.,  mediastinal  tumour  (columnar- 

celled  cancer),  467  nny  712 

Finssen,  exclusion  of  light  in  small-pox,  i4 
Fire  at  a  workhouse  school,  1388 
Fires  at  London  hospitals,  06  ,  ,  .  „ 

Fish,  unsound.  111;  and  cholera,  154,  con 
demned,  the  destination  of,  340 
Fisher,  Dr.  H.,  a  diastolic  bruit  at  the  apex  in 
the  heart  disease  of  children,  906  - 

Fistula,  entero-vesical,  treated  by  lapoi  o  ente 

Fistuhefvesico-  and  recto-vaginal,  406 
Fitzgerald,  Mr.,  needles  fpr  cleft  palate,  1031 
Flagella  of  bacteria,  staining  of,  908 
Flaxworkers’  phthisis,  1097  .  q73 

SI:  ysw;  £s‘,  the  sanitsr, 
aspect,  552 

Flood,  Dr.,  presentation  to,  13 u 

IIS  Dr ‘e6  I’SSn'ieTyspcpsia,  perforating 
peritonitis,  death,  284 
■R’nn  Professor  P.,  on  cancer,  <4o 
Foams  Microscopic  and  Protoplasm,  Investiga¬ 
tions’ on,  Professor  O.  Butschli,  rev.,  1027 

F fetati o’iiD  i ii Fra-^an d 1  extr aut er i n e  at  full  term, 
E  Caesarean1  section  (Porro),  1019;  extrautenne, 

Fomites,  gonorrhoeal  infection  by,  407 
Food,  unsound,  156;  seamens,  1093,  aauitera 

Foot? the  Soldier’s,  264;  and  boot,  the  soldier’s, 

Football,  fatal  accident  at, ,425,  646,  949;  deaths 

FotJK'leSin  hSint  ge.se,  888 

rorcepsfbilateraf’^eiai  mSyfi.  due  to  injury 

lores!  Gate,  the  scandal  of  the  schools  at,  879, 
995,  1048,  1264,  1278 
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Foresters’  Court,  juvenile,  13-12 
Formations,  multiple  new,  3(r-> 

F^1^-ald,oJ)yde  as  a  raPid  hardening  agent 
for  animal  iv  sues,  1124 
Forster,  Arno id.  See  Arnold-Forster 
Fhalerf’9l9r'  W‘  H-  S’’  folding  chloroform  in- 

Foster,  Dr.  F.  F.,  Illustrated  Encyclopedic 
Medical  Dictionary,  rev.,  1196  J  1  0 

«Q/^~Ii^rofess<?r  biographical  sketch  of, 
t>9b  ,  the  organisation  of  science,  727 

on-the  education  and  examina- 
tion  ot  sanitary  inspectors,  935 

Fourmer,  Dr.  A.,  Traitement  de  la  Syphilis,  rev., 

Fox\Pr'  J‘  011  diphtheria,  1128 

breast,  493  ’  the  treatment  of  cancer  of  the 

— T^Dr.  T.  C.,  the  pathology  of  rodent  ulcer, 

Foxvvell,  Dr.  A.,  on  haemoptysis,  819  •  aortic 
aneurysm,  1361  ’  ’  d°lclc 

mobilisation  and  massage  in, 
91b ,  simple  oblique,  treatment  of  995  •  recent 
•sarcoma  growing  at  the  site  of,  1125  ’  ’ 

fractures,  undetected  of  the  skull,  1268 
France,  lunacy  legislation  in,  10  ;  medical  men 
Senate  of,  147 ;  medical ’hydrology  hi 
ieaths°^n0rkqf-  inedicine  in,  340;  birthl  and 
studv  in  ’  fJr  ’•  aIerage  duration  of  medical 
catimits  in  Ifnn’  ,san^toria  for  tuberculous 
cfne /n1  i  <ivto^graduatioii  in  medi- 

?“  e  5|1  ’  moitality  from  tuberculosis  in 

tion  *of  °-f  v]1’- in’  559  !  th<‘  depopula¬ 

tion  or,  649,  suicide  in,  721-  cremation  in 
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medical  students  in,  1033;  medical  members 
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Gaia,  Dr.  G.,  pyrogenic  substances,  742 
Garland,  Dr.  A.  J.,  beer  in  jaundice,  283;  crea- 
sote  m  phthisis,  340 
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Pathology  for  the  Use  of  Students  in  the 
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364,  553,  974  ;  in  ague,  102,  437 ;  in  the  Hyder¬ 
abad  State,  199 ;  in  Persia,  261 ;  bhang,  or  alco¬ 
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tion  of  as  a  Restorative  in  Carbonic  Veld 

K  ”*"»«.  mX 

Oysters,  poisoning  by,  463 
Ozfena,  is  it  infectious  ?  858 

p. 
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gout  of  the  intestines,  1413 


XXII 


The  British 
Medical  Journal! 


INDEX. 


[June  30, 1894. 


Periwinkles,  urticaria  following  the  eating  of, 
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Smoke,  abatement  of  by  private  initiative,  873 
Smyly,  Dr.  W.  J.,  myomatous  uteri  and  ovaries 
and  appendages  removed  for  recurrent  pen- 

Smyth,  Surgeon-Lieutenant  W.  J.,  epilepsy  in 
old  age,  1358  ,  „ 

Snell,  Dr.  S.  H.,  an  outbreak  of  small-pox,  vac¬ 
cination  and  revaccination,  1076 

_  Mr.  S.,  amblyopia  from  di-nitrobenzol, 

449;  children’s  eyesight,  1107 ;  osteoma  ol 
orbit,  1360  ;  congenital  serous  cysts  of  the  eye¬ 
lids  associated  with  anoplithalmos  or  microph¬ 
thalmos,  ib.  .  ...  .  ..„ 

Snow,  Dr.  H.,  breast  carcinoma  with  myeloids, 
excision,  followed  by  two  recurrences,  cure, 

62;  the  treatment  of  breast  cancer,  marrow 
infection,  522 ;  A  Treatise,  Practical  and 
Theoretic,  on  Cancers  and  the  Cancer  Process, 
rev.  637;  “cystic”  or  “adenofibroma” recurring 
as  s’cirrhus  or  spindle  celled  sarcoma,  1003 
Soap,  disinfectant  coal  tar,  71 ;  lanoline  pine 
tar,  583  ;  germicide,  1310 

- liniment,  alkaline,  338 

Socidte  d’Autopsie,  Mutuelle,  notes  on,  604 
Societies,  medical  aid,  383  ;  medical  aid  and  the 
General  Medical  Council,  604  ;  medical  aid  and 
assurance,  1237  ;  friendly  in  New  Zealand,  13<0 
Society  of  Anaesthetists,  meeting  of,  444,  721 

_ of  Apothecaries.  See  Apothecaries 

_ Berlin  Aquarium,  the  marine  zoological 

station  of,  872  ,  ... 

- - -  chemical,  the  Fellowship  of,  446 

_ Clinical  of  London,  acute  phthisis  fol¬ 
lowing  destruction  of  the  mucous  membrane 
of  the  stomach  by  corrosive  fluids,  129  ;  sup¬ 
purating  hydatid  cyst  of  liver  opened  through 
the  chest  wall,  ib.;  case  of  membranous  in¬ 
flammation  of  throat  during  scarlet  fever,  130  , 
endosteal  sarcoma  of  radius,  242;  nephrec¬ 
tomy  for  malignant  tumour  in  a  patient  under 
2  years  of  age,  ib.;  cases,  242 ;  nephrectomy  for 
malignant  tumour  in  an  infant,  354 ;  multiple 
epitheliomatous  growths  developing  in  pso¬ 
riasis,  ib.;  general  acute  suppurative  periton¬ 
itis  due  to  appendicitis,  ib.;  fungating  growth 
of  penis  (epitheliomatous  ?),  355;  multiple 
toxremic  neuritis,  466;  diptheritic  paralysis 
suddenly  fatal  owing  to  entrance  of  tea  into 
bronchial  tubes,  ib.;  living  specimens,  4b<, 
967  ;  cerebral  abscess,  577  ;  extradural  haemor¬ 
rhage,  ib.;  excision  of  part  of  a  dislocated 
semilunar  librocartilage  of  the  knee,  578  ;  ex¬ 
cision  in  typhoid  perforation,  ib. ;  resection  ot 
bladder  for  recurrent  epithelioma,  752;  rec¬ 
tangular  ankylosis  of  hip-joint,  ib.;  biliary 
colic  removal  of  calculi,  ib.;  traumatic  rup¬ 
ture  of  the  common  bile  duct,  ib.;  aneurysm 
by  anastomosis,  758 ;  pelvic  enchondroma, 
859;  strangulated  femoral  hernia  complicated 
with  volvulus,  ib.;  myocarditis,  ib.;  abscess  ot 
spleen  with  secondary  abscess  in  liver,  w., 
operative  treatment  of  oblique  simple  frac¬ 
tures  of  the  tibia  and  fibula  in  certain  classes 
of  labourers,  ib.;  ainode  of  making  extension  in 
fractures  of  the  femur,  967 ;  intestinal  obstruc¬ 
tion  due  to  constriction  of  the  bowel  atter- 
appendicitis,  ib.;  acute  intestinal  obstruction, 
operation,  recovery,  ib.;  syringomyelia,  10 <9 ; 
enteric  fever  in  a  diabetic  subject,  1080;  hie- 
moglobinuria  from  muscular  exertion,  lb.; 
peliosis  rheumatica,  ib.;  report  of  council  and 
list  of  officers,  1166;  the  use  of  chlorine  gas  in 
the  treatment  of  chronic  ulcers  of  the  leg, 
1191;  pancreatic  cyst,  with  diabetes,  atrophy 
of  pancreas,  ib.;  purpura  hsemorrhagica,  with 
acute  pemphigus  probably  induced  by  influ¬ 
enza,  ib.  ..  r  -o~ 

— - Clinical,  Manchester,  meeting  of ,  193, 527 

- Cremation,  Paris,  annual  meeting  of,  770 

- Dermatological,  German,  the  fourth 

congress  of,  168 

- Dermatological  of  Great  Britain  and 

Ireland,  first  meeting  and  officers,  etc.,  of, 
875;  presidential  address  of,  1170;  the  con¬ 
gress  of,  1204, 1267  . 

- -  Epidemiological,  bacterial  poisons,  18 ; 

aerial  convection  of  small-pox  from  hos¬ 
pitals,  243,  411  ;  meeting  of,  526 ;  certain  affec¬ 
tions  of  the  mucous  surfaces  and  their 
relation  with  diphtheria,  860 ;  coexistence  of 
infectious  diseases,  969 

- of  Fellows  of  the  Royal  College  of 
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Surgeons;,  proposed  formation  of,  647,  658,  694  : 
774 ;  formation  of,  821  ;  formation  of  branch  of 

i217Manchester’  1113  ’  issuc  of  cir<-ular  by. 

Society,  Gynecological,  American,  Transactions 
of  the,  rev.,  1364 

———  Gynecological,  British,  annual  dinner 
?{>  r-5  >  meeting  of,  683 ;  the  conservative 
ti  eatment  of  diseases  of  the  uterine  append¬ 
ages,  914;  polypoid  growth  in  uterus,  1192- 
conservative  treatment  of  diseases  of  the 
uterine  appendages,  ib. 

“ ^  Harveian  of  Edinburgh,  meeting  of, 


■  Harveian  of  London,  list  of  officers,  113 ; 
aEnual,  of,V  178  meeting  of,  356,  467, 

580,  754,  802 ;  the  Harveian  lectures  of,  424  • 
diseases  of  the  nervous  system,  914  ;  habitual 
abortion,  1024;  cancer  of  the  colon  and  its 
treatment,  ib. ;  syphilitic  laryngitis,  1244  • 
pigmentation  of  cicatrix  after  ovariotomy 
performed  during  pregnancy,  ib. ;  poisoning 
by  strychnine,  ib. ;  adenoma  of  the  body  of 
the  uterus,  ib. 

-  Hunterian,  meeting  of,  192,  412,  665,  802  ; 
annual  meeting  and  list  of  officers  of,  500 ;  pre¬ 
sentation  of  medallion  of  Hunter  to  758  • 
cases,  914 ;  diphtheria,  968,  1127  - 

—  Laryngological  of  London,  annual 
an<i  list  of  officers  of,  168  ;  meeting  of, 
468,  637 ;  honorary  members  of,  476;  the  choice 
of  the  anaesthetic  in  operations  for  the  re¬ 
moval  of  post-nasal  adenoid  growths,  861,  873  • 
cases,  1192 ;  removal  of  right  lobe  of  thyroid 
i^i"]  Graves  s  disease,  ib. ;  lupus  of  pharynx 
an<l  larynx,  ib-'  doubtful  malignant  disease 
of  the  larynx  treated  by  thyrotomy  and 
ladical  removal  of  the  growths,  ib.;  sequel  to 
a  case  of  obscure  ulceration  of  the  pharynx 
in  a  case  of  arrested  pulmonary  tuberculosis 
of  lung  and  pharynx,  ib. 

“tion  of  1225  S0l0giCa1,  S°Uth  German’  forma- 

- - -  Life  Saving,  objects  of,  1324 

Medical,  Berlin,  statistics  of,  388 
— — -  Medical,  Cambridge,  chronic  ulcers  of 
fp®  bfg.  1192 ;  inversion  of  uterus,  ib.;  par¬ 
tial  thyroidectomy  and  thyrotomy  for  goitre 
ib.;  specimens,  ib.  e  ’ 

~  Medical,  Fylde,  annual  meeting  of, 


'  Medical,  Kidderminster,  meeting  of, 
52 <  extrauteri ne  feetation,  1129;  compound 
°1  forearm,  ib.,  tuberculous  dis¬ 
ease  of  ankle,  ib.;  tuberculous  peritonitis, 

-  Medical,  of  London,  cases  of  diseases 
of  the  skin  treated  with  thyroid  gland  66  • 
removal  of  foreign  body  from  the  bladder,’ 
I9i  ;  two  cases  of  wiring  for  fractured  patella, 
??■»  borny  growth  on  the  penis,  ib.;  cast  of 
the  mucous  membrane  of  the  bladder,  ib. ; 
operation  for  ectopia  vesicce,  ib.;  treatment  of 
suppurating  ovarian  and  extrauterine  evsts 
communicating  with  the  rectum,  302 ;  arti¬ 
ficial  deformities  of  the  genitals,  ib.;  the  ad- 
mimstration  of  chloroform,  clinically  con- 
41+  ’  hsi  ^officers  of,  501 ;  the  elec¬ 
trical  ti  eatment  of  infantile  paralysis,  525- 
tuberculous  meningitis  cured  by  drainage’ 
^  •  anniversary  dinner  of,  6i3  ;  the  diagnosis 
of  diphthena  by  bacteriological  cultures,  635  ; 
milk  diet  in  Bnght’s  disease,  636;  acute  in¬ 
testinal  obstruction  by  constricting  bands, 

*  i  »  operation  for  undescended  testes.  860  • 
of  colotomy  wound  after  three  years! 
tb.;  Thiersch-Gould  operation,  ib.;  suprapubic 
^^nding  for  ,®alculus  and  suprapubic  electric 
cystoscopy,  ib.;  papillomatous  growth  re¬ 
moved  from  the  urethra,  861 ;  paralysis  of  the 
ofCfapp'I?5aSt0ild  t n<?  frap*521118  and  right  side 
deforman'J  <?iectfrolysisi.m  nsevus,  ib.;  osteitis 
f,fl2rntaPs2  traumatic  subcutaneous  rup- 
ture  of  intestine,  967 ;  an  apparatus  for  use 

sWtip^flnal  ®ol,?tomy.  968 ;  intestinal  ob- 
nnrsiIpm0n  treat®£  by  csecotomy,  enterectomy, 
and  closure  of  the  anus  praeternaturalis ,  ib  ■ 
the  starting  points  of  tuberculous  disease  in 
chiidren,  1022 ;  operation  for  perforated  ulcer 
1165 the  duodenuin’  ib-’  conversazione  of, 

~~T  Medical,  Manchester,  excision  of  elbow 

cnlnl’  U.rnetera,  ^^uii,  ib.;  urethral  cal¬ 
culus,  ib.,  thyroid  feeding  in  psoriasis,  ib  • 
diagnosis  of  cholera,  ib.;  annual  meeting  of’ 
158 ,  meeting  of,  244,  468,636,  803  ;  Friedreich’s 

ofsu“gicaidiseTs3eU!fCS’  <6':  the  beginnings 

— —  Medical,  Midland.,  hereditary  chorea, 
245  lb-;  sarc°ma,  ib.;  meeting  of, 

atinr  cases,  863;  painful  menstru¬ 

ation,  863;  diffused  naevus  of  the  tongue,  916  ; 
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gastrostomy,  ib.;  sarcoma  of  bladder,  ib  • 
bydvonephrosm,  ib.;  dilated  caecum,  ib.; 

Society,  Medical,  Northumberland  and  Durham 
cases,  18  ;  meeting  of,  192,  412 
-----  of  Medical  Officers  of  Health,  tenure  of 
office,  67;  reports  of  medical  officers  of  health 
ib.;  meeting  of,  244,  526  ’ 

— — - —  Medical  Protection,  London  and  Coun- 
u°^ec  r  „an(^  work  of,  107 ;  increase  of 
°f»  500 ;  the  registered  offices,  etc., 
?f’5„5  ;  the  treasurership  of,  839 ;  annual  meet¬ 
ing  of,  1370;  dinner  of,  1371 

McdKJBl,  St.  Petersburg,  annual  meet- 
lllg  OI,  500 

7  Medical  Sickness,  Annuity,  and  Life 
Assurance  and  influenza,  77;  and  the  liability 
of  medical  men  to  disabling  accidents,  139; 
the  year  s  operations  of,  211 ;  meeting  of  exe- 
cutave  committee  of,  420,  641 ;  quarterly  gene¬ 
ral  meeting  of,  880 ;  claims  on  on  account  of 
1206dentS’  1095  ’ tbe  progress  and  Position  of, 
Medical,  South-West  London,  meeting 


of,  24 

~ —  Medical  Wigan,  list  of  officers,  etc., 
2?**  meeting,  of,  581,  893,  1340,  1367;  registra¬ 
tion  of  midwives,  1384  6 

lion  ofM604Ca1’  WiUesden and  District,  forma- 

TuafnmeGn^oM^T016114’  Birmingham>  an‘ 
l^ectiSl83andChil'Urgicab  N°rth  London’ 

— sM^dico-Ghirurgica!,  Aberdeen,  meeting 

H^iC^llirnr^aJ'  Bradford,  meeting 
a°y®3’3  581 1  ana}  tags,  916;  mobilisation 
and  massage  in  simple  fracture,  ib.;  typhoid 
lever,  *0.;  cases  and  specimens,  1025 ;  tetany, 

inkti4  ?  9  ln  tbe  diagnosis  of  pneumonia, ib.; 
ophthalmometer,  ib. 

Medico-Chirurgical,  Edinburgh,  general 


paralysis.  21;  smallpox,  ib.;  acromeglly  in  a 
giantess,  ib.,  valvular  opening  in  abdominal 
changes  m  the  circulation  pro- 
d?®ed  by  Pyrexia,  ib.;  treatment  of  strum- 

iQ2S  iocieaSe  °f  }Pe  ext.re.ffiities,  ib.;  cases,  68, 
192, 1024 ,  sporadic  cretinism,  69;  self-inflicted 
bullet  wound  of  the  head,  ib.;  static  electri- 
ffilt;tC,r"tllUSm’ 192 ;  specimens,  ib.;  pulsa- 

sniAAn  V?1I?S  and  i.lv,er.  ib4  cancer  of  the 
spleen,  ib.;  intracranial  surgery,  355,  467- 

meeting  of,  803  ;  pathological  specimens  1024  : 
the  commoner  varieties  of  lupus  vulgaris  and 
their  treatment,  ib.;  two  cases  of  nodose  peri- 
aitenhs  of  syphilitic  origin,  1025;  massage, 


—  Medico-Chirurgical,  Glasgow,  annual 
meeting  and  list  of  officers,  1229  S 
— —  Medico-Chirurgical,  Leeds  and  West 
Riding,  abscess  in  the  lung.  69;  gangrenous 
abscess  in  the  lung,  ib.;  trephining  for  hsemor- 
rhage,  t&. -dilatation  of  colon  treated  by  wash- 
^a8es>  etc.,  69,1244;  meeting  of, 
mens  ^6  °f’  1060  ’  gastr°stomy,  1244 ;  speci- 

T^7mIedifC<?:Cidrurgica1’  Nottingham,  der¬ 
matitis  exfoliativa  pigmentosa,  20 ;  recogni- 
tion  and  treatment  of  strabismus,  ib.;  acute 
pentomtis  following  attempts  to  procure 
abortion,  ib. ;  specimens,  69,  1081 ;  structure 
®an®®r'  6.9 ;  meeting  of,  193,  245,  412,  469,  636^ 
804  abdomnml  surgery,  862;  ulcerative  endo- 

+n»vo1n’-  l\-'  spmal  ataxy,  915;  cases,  1081; 
the  radical  cure  of  hernia,  1069 ;  small-pox, 

- Medico-Chirurgical,  St.  Petersburg,  in¬ 
augural  meeting  of,  1340  s 

'  f  1Q0  ^dig0‘Chi,rurgical,  Sheffield,  meeting 
of,  192,  244,  412,  527,  804 ;  cases,  862, 1025 ;  speci¬ 
mens,  1025 ;  officers  of,  1060  ’  peci 

TTiTf,  «dlSchil'arglC!l1'  Wesl  Ke“5 

— —— ;Medico-Chirurgical,  West  London,  speci¬ 
mens,  67 ,  successful  cases  of  craniotomy,  ib  ■ 
tubal  gestation  successfully  treated  by  abdo- 
minal  section,  ib.;  ectopic  gestation,  ib.; 

I?vormfo9^f’  302>.527.’  803 rupture  of  the 
liver,  1024 ;  rest  in  eye  affections,  ib.; 

nfy0moni?  in  epithelioma,  ib.;  annual  dinner 
ot,  1229,  treatment  of  foetid  suppuration  of 
the  nose,  1361 ;  deposit  of  urate  of  soda  in  the 
scrotum,  ib.;  miscellaneous  cases,  ib.;  paper, 

— — —  National  Health,  the  lectures  of,  147, 
208,373  ;  annual  meeting  of,  988 ;  distribution 
of  prizes,  etc.,  of,  1322 

~.  Obstetrical,  Edinburgh,  the  Transac¬ 
tions  of  the,  rev.,  195  _ 

——Obstetric^  of  London,  specimens,  66, 
1023, 1306;  pregnancy  and  Bright’s  disease,  66  ; 


vaginal  secretion,  67 ;  list  of  officers,  etc  281  * 
a”“U?\“?etln£  of,  389  ;  symphysiotomy  578  • 
associated,  parovarian  and  vaginal  evsts’ 
foi  med  from  a  distended  Gartner  s  duct  802- 
acardiac  feetus,  1023;  intermittent  contrac¬ 
tion  of  uterine  fibromata,  and  in  pregnanev 
in  t0  dla8nosis,  ib.;  ligature  and  divp 
sion  of  the  upper  parts  of  both  broad  liga¬ 
ments,  and  the  results  as  compared  with  that 
of  removal  of  the  appendages,  1306;  a  case  of 
adenoma  of  the  portio  vaginalis  uteri,  form- 
mg  a  depressed  sore  or  ulcer,  ib.  m 

bociety,  Obstetrical  and  Gynsecological,  Glas¬ 
gow,  meeting  of,  245 

— — — -  Obstetrical  and  Gynaecological,  North 
of  England,  midwives’  registration,  1052 
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— - Ophthalmological  of  the  United  King¬ 

dom,  school  ophthalmia,  242,  329,  579;  orbi 
5J-9  ’  cases  and  specimens,  580 ; 
P,?K  di  ‘al  le.sJln?  ?f  eyesight  in  schools,  1023  ; 
tubercle  of  the  iris,  ib.;  intracranial  abscess 
from  caries  of  the  sphenoidal  cells,  ib.;  a  rare 
foim  of  intraocular  melanoma,  1024-  card 
specimens,  1024, 1360;  optic  neuritis  in  itsre- 
lation  to  cerebral  tumour  and  trephining, 
}?b.  J  ’  s?me  Points  in  the  histology  of  trachoma, 

■  oti-  °rblt>  ib-;  congenital  serous 

cysts  of  the  eyelids  associated  with  anophthal- 
mos  or  microphthalmos,  ib. 

,  ,  Pathological,  of  London,  fibromyoma  of 
uterus  becoming  sarcomatous,  16 ;  a  case  of 
tar  cancer,  17 ;  note  on  some  so-called  cells  of 
origlD!  ruptured  sacculus  of 
Dlaaaer  following  stricture,  ib.;  syphilitic  dis- 

kidn!?f  1  «e  kne|-j°int.  ib.;  cholesterin  cyst  o 
Kidney,  18  ;  card  specimens,  18,  129,  302, 1081  f 
^PP®ndl.c.ltls.  128 ;  two  specimens  of  cranial; 
ml°nmi^les  utmfants,  ib.;  actinomycosis  in 
“b®  human  subject, *  *6.;  aneurysm  of  the  aortic 
miJ+eV^':  tw0n  casas  °f  ulcerative  colitis,  ib.; 
dilatation  and  rupture  of  the  sigmoid  flexure 
'  ,  ’  cyst  of  vasaberrans,  70.;’transverse  herm¬ 
aphroditism  in  a  male,  ib.;  multiple  new 
formations,  302;  sclerosis  of  calvaria  and 
gumma  of  brain,  409;  pathology  of  rodent 
£LC®r-  409,  524;  deformity  of  the  should^ 
gndle,  634;  histological  changes  of  the  breast 
associated  with  cancer,  635;  the  left  hemi- 
^  iiie!ie  fro™  a  case  of  aphasia,  ib.;  squamous- 
celled  carcinoma  of  the  bladder,  858 ;  micro- 
scopm  sections  of  the  skin  after  Thiersch’s 
grafts,  ib.;  melanotic  sarcoma  of  the  rectum 
ib  ;  ectopia  vesicas,  ib.;  aberrant  renal  vessels’ 
as  a  cause  of  hydronephrosis,  859;  gangrene 
of  lung  from  a  syphilitic  patient,  ib.;  super¬ 
numerary  adrenal,  ib.;  fat  necrosis, ib.;  tuber- 
ulceration  of  the  large  intestine,  966 ; 
tuberculosis  of  the  ovaries  and  Fallopian 
tubes,  ib.;  carcinoma  of  the  neck,  ib.;  alco- 
nonc  neuritis,  ib.;  primary  carcinoma  of  lung, 
%7;  disease  of  sweat  gland,  ib.;  congenital 
?n^phl'agmatlc  hernia,  ib.;  list  of  officers  of, 
1060 ;  report  on  morbid  growths,  1080 ;  myxo¬ 
sarcoma  of  the  uterus,  ib.;  tuberculous  ulcer 
of  the  stomach,  1081 ;  ruptured  aneurysm,  ib.- 
multiple  loose  bodies  from  knee-joint,  ib.  ’• 
carcinoma  of  the  bronchus,  ib.;  papilloma  of 
the  common  bile  duct,  ib.;  pachymeningitis 
hoemorrhagica,  ib.;  meningo-myelocele  with 
persistence  of  pretubular  condition  of  the 
cord,  ib.;  cyst  m  the  postanal  gut  in  an  infant. 

Pathological,  of  Manchester,  multiple 
neuromata,  21 ;  chorea  and  endocarditis  in  a 
dog,  22 ;  small  white  kidney,  ib.;  card  speci¬ 
mens,  ib.;  meeting  of,  302;  tubal  pregnancy, 

525 ;  scurvy  rickets  ib.;  spread  of  tuberculosis 
through  the  lymphatics,  ib.;  specimens,  526; 
case  of  phthisis  in  a  dog  (bull  terrier),  969; 
the  collection  and  preservation  of  urinary 
casts  and  other  organic  urinary  deposits,  ib.: 
lymphadenoma,  ib. 

—  - - Pharmaceutical  of  Great  Britain  v. 

Armson,  987,  997 ;  annual  dinner  of,  1165 

-  Pharmaceutical  of  Ireland,  prosecution 
by,  113 

- —  for  Promoting  Christian  Knowledge 

and  the  Lord  Chief  Justice,  205 

—  i29f)  Registered  Nurses’,  formation  of, 

~ — for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men,  meeting  of  Court  of  Directors 
of.  245,  868  ;  annual  general  meeting  of, 

—  - -  Rpyal,  conversazione  of,  988;  candidates 

or  admission  to,  1090;  ladies  conversazione  at* 
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Society  Royal  Edinburgh,  meeting  of,  280,  539, 
1229;  rise  and  progress  of  anthropology, 

_ _ — Royal  Medical  Benevolent  Fund  of  Ire¬ 
land,  annual  meeting  of,  1285  .  , 

_ _ Royal  Medical  and  Clnrurgical,  albu¬ 
minuric  ulceration  of  the  bowels,  65;  abdomi¬ 
nal  section  for  acute  intestinal  obstruction 
due  to  multiple  hydatid  cysts,  removal  of  the 
cysts,  recovery,  ib. ;  so-called  spontaneous  dis¬ 
appearance  of  solid  abdominal  tumours,  with 
three  cases,  190  ;  nerve  stretching  and  split¬ 
ting  or  localised  interstitial  neuritis,  leprous 
or  otherwise,  352 ;  intussusception  ot  the 
large  intestine  due  to  a  papillomatous  growth, 
353 ;  list  of  officers,  etc.,  444 ;  case  of  pleurisy 
caused  by  the  pneumococcus,  and  with  com 
stitutional  symptoms  resembling  those  of 
pneumonia,  465 ;  the  relationship  between  the 
disorders  of  digestion  and  neurasthenia,  4bb ; 
annual  meeting  of,  545;  report  of  council,  w.; 
treasurer’s  report,  ib.;  the  late  Sir  Andrew 
Clark,  ib.:  votes  of  thanks,  ib.\  installation  ot 
president,  576;  ruptured  gastric  ulcer  suc¬ 
cessfully  treated  by  abdominal  section  and 
suture  ib. ;  resection  and  immediate  suture 
of  intestine  which  had  been  strangulated  81 
hours,  recovery,  577  ;  persistence  of  the  thy- 
reoglossal  duct,  801 ;  supraperitoneal  vesical 
hernia,  912  :  an  operation  for  the  cure  of  cleft 
of  the  hard  and  soft  palate,  913;  case  of  ex¬ 
treme  prolapse  of  the  female  urethra  in  a 
child,  1021;  two  cases  of  utero-lithotomy,LL2, 
the  influence  of  different  kinds  of  soil  on  the 
comma  and  typhoid  organisms,  1126  ;  a  review 
of  cases  manifesting  pain  at  the  heart,  oi 
morbid  acceleration  of  the  heart  s  contrac¬ 
tions  (tachycardia)  subsequently  to  influenza, 

1305;  a  case  of  acanthosis  nigricans,  io. 

_ Royal  Meteorological,  donation.  to  m 

aid  of  research,  225;  exhibition  of  instru¬ 
ments,  815 ;  lectures  on  meteorology  m  rela¬ 
tion  to  hygiene,  816  f  mo 

_ Royal  Microscopical,  meeting  of,  1113, 

1228 

_ — — Singapore  Debating.  See  Singapore 

_ for  the  Study  of  Inebriety,  Dr.  Lansdell 

at,  389 ;  annual  meeting  of,  804 

-  Surgical,  Russian  Pirogoff,  annual  meet- 


Sciuadron,  the  Mediterranean,  sickness  in,  427 
Squire,  Dr.  B.,  treatment  of  psoriasis  by  thyroid 
extract,  13 

Squire,  Messrs.  P.  W.  and  A.  H.,  Squire  s  Com¬ 
panion  to  the  “  British  Pharmacopoeia,  rev., 
1307 

Stack,  Mr.  J.  J.,  amendment  of  the  Medical 

Staining8of  the  flagella  of  bacteria,  908 
Stallard,  Dr.  P.,  amcstlietics,  862 
Stammering,  the  cure  of,  426,  504;  its  Natuie 
and  Treatment,  Dr.  E.  Behnke,  rev.,  639 
Stanley,  Dr.  D.,  dilated  cmcum,  916;  acute  pri¬ 
mary  myocarditis,  1361 
Stansfeld,  Mr.,  at  Chelsea,  1207 
State,  the,  the  position  of  m  respect  to  modern 
bacteriological  research,  733 

- -  aid  in  relation  to  cholera  expenses,  <9 

medicine,  essays  on,  486 


scarlet  rash  after 


ing  of,  1340 

_ _ —  Zoological,  lectures  of,  1005 

Sodium  caffeine  sulplionate  as  a  diuretic,  1-.41 
Sohn,  Mr.  C.  E.,  Dictionary  of  the  Active  Prin¬ 
ciples  of  Plants,  rev.,  414  „  , 

.Soil,  The,  in  Relation  to  Health,  Messis.  II.  A. 
Miers  and  R.  Crosskey,  rev.,  1028  ;  influence  of 
different  kinds  of  on  the  comma  and  typhoid 

Soldiers,  the  feet  of,  264  ;  the  foot  and  boot  of, 

Solly,  Mr.  E.,  prevention  of  the  entrance  of 
blood  into  the  trachea,  1343 
Soltman,  on  diphtheria,  745  ,  . 

Somerset,  Mr.  E,,  fracture  of  rib  from  coughing, 
408 

Soutliam,  Mr.  F.  A.,  on  suprapubic  cystotomy, 

53 ;  urethral  calculus,  68  . 

Southampton,  insanitary  areas  in,  892 ;  small¬ 
pox  and  vaccination  at,  1369 
Southend,  the  sanitary  state  of,  557, 1064 
Southwark,  an  insanitary  area  in,  224 
South  Africa,  health  resorts  in,  1007, 1093 
South  Lambeth,  milk  typhoid  m,  1148 
Soya,  Japanese,  23 
‘Spain,  clinical  teaching  in,  168 ;  Caesarean  sec¬ 
tion  in,  741 ;  sanitary  reform  in,  1311 
Spasm,  handicraft,  in  a  stonemason,  188 
Spatula  (tongue)  antiseptic,  806 
“Special”  treatment,  153  . 

Speculum,  modified  aural,  248;  self-retaining 

Speech,’  defective, teacher  for  boy  with,  723  ;  and 
voice  training  in,  1060, 1167 
Spence.  Mr.  W.  J.,  presentation  to,  754 
Spencer,  Mr.  W.  G.,  the  pathology  of  rodent 

Spenderj  Dr.  J.  K.,  the  atrophic  phenomena  of 
rheumatoid  arthritis,  904 
Sperk.  Dr  ,  death  of,  1331  .  . 

Sphenoidal  cells,  intracranial  abscess  arising 
from  caries  of  the,  1023  , .  „  . 

Spicer,' Dr.  S.,  treatment  of  lietid  suppuration  of 
the  nose,  1361 
Spinal  cord.  See  Cord 
Spine,  tumour  of  the  dura  mater  of,  395,  cuiva 
ture  of  the,  573  ... 

Spleen,  cancer  of  the,  192 ;  abscess  of  the  with 
secondary  abscesses  in  the  liver,  859 ;  removal 
of,  983,  1039 

“  Spooks,”  Mr.  Balfour  on,  263 
Spoon,  passage  of  a  through  the  alimentary 
tract,  1061 

Sporozoa,  morbid  growths  and,  1158 


Statistics,  surgical,  1149 
Staveley.  Mr.  W.  H.  C._ 
enemata,  1413 

Stawell,  Dr.  J.  C.,  free  medical  advice,  115 

Steam  disinfector,  1085 

Steamboat,  Thames  ambulance,  1003  . 

Stedman,  Mr.  A.,  obituary  notice  of,  386 
Steel  v.  Ormsby,  1108  ,  , 

Stephen,  Dr.  G.  C.,  a  contribution  to  the  tech¬ 
nique  of  the  cold  bath  treatment  iu  typhoid 
fever,  127  . 

Stephenson.  Mr.  S.,  Ophthalmic  Nursing,  rev  , 

Stethoscope,  binaural  for  auscultatory  percus¬ 
sion,  919  , ,  , 

Steven,  Dr.  J.  L.,  necrosis  ot  the  pancreas  and 
its  association  with  fat  necrosis,  796 
Stevenson  v.  Potter,  648,  662 

- Mr.  N.,  brilliant  teeth,  895 

_ Dr.  T.,  A  Treatise  on  Hygiene  and 

Public  Health,  rev.,  469, 1246 

. _ Brigade  -  Surgeon  -Lieutenant-Colonel 

W.  F.,  bullet-extracting  forceps,  357  ;  note  on 
an  injury  caused  by  the  Lee-Metford  bullet, 
1185 

Stewart,  Dr.  A.,  experiences  ct  the  provident 
dispensary  system,  1088  . 

Dr.  T.  G.,  perverted  localisation  of  sen¬ 
sation  or  allachsesthesia,  1 
- Mr.  W.  R.,  a  self-retaining  aural  specu 

lum,  973  „„„ 

Stiles,  Dr.  C.  W.,  A  Revision  of  the  Adult  Ces 
todes  of  Cattle,  Sheep,  and  Allied  Animals, 

Stirling,  Dr.  S.,  seborrhoeapsoriasiformis,  60 
Stockport,  the  water  supply  of,  1320 
Stokvis,  Professor,  biographical  sketch  of,  69b  , 
the  relation  of  chemistry  to  pharmacotherapy 
and  materia  medica,  794 
Stomach,  pistol-shot  wound  of  the,  operation, 
recovery,  63 ;  dilatation  of  with  onteroptosis, 
126;  acute  phthisis  following  destruction  of 
the  mucous  membrane  of  by  corrosive  fluids, 
129  •  dilatation  of  the  as  a  cause  of  death,  240 , 
acute  dilatation  of  the,  522 ;  rupture  of  mucous 
membrane  of,  634 ;  tuberculous  ulcer  of  the, 
1081 ;  long  retention  of  halfpenny  in,  1400^ 
Stone,  undetected  in  the  bladder,  321,  44 <  ;  in 
the  bladder  in  a  female,  an  anomalous  case 
of,  791 ;  in  the  bladder,  852 ;  operations  for, 
1294 

Stone,  Mr.  J.  H..  Local  Government  Act,  1894, 
T6V.  1417 

’Mr.  T.  M.,  death  of,  1097 ;  the  late,  116; 


Stonemason,  handicraft  spasm  in  a,  188 
Stoney,  Dr.  R.,  the  passage  of  the  catheter  m 
prostatic  disease,  895 

Storey,  Dr.  W.  F.,  choice  of  an  anaesthetic  foi 
removing  nasopharyngeal  adenoids,  171 
Storia  della  Tcratologia,  Dr.  C.  Taruffi,  rev 
1307 

Strabismus,  recognition  and  treatment  of  20 
Strachan,  Mr.  H.,  bony  overgrowths  or  exoatoses 
in  the  West  Indian  negro,  189  .  ; 

Stradling.  Dr.  A.,  blue  frogs  and  viper  bites, 
1287 

Strahan,  Dr.  S.  A.  K.,  assistant  medical  officers 
in  asylums,  940  ,  „ 

Strange,  Dr.  A ,  assistant  medical  officers  m 
asylums,  827,  1277  ,.  , 

Streets,  dangers  of  the,  759:  the  construction  ol, 
875 ;  dirty  and  dirty  air,  1264 
Stretcher,  an  improved  for  hospital,  ambu 
lance,  and  military  use,  24 
Stretton,  Mr.  J.  L.,  extrauterme  fcetation,  1129  , 
tuberculous  disease  of  ankle,  ib. 
Stroplianthus,  remarks  on,  925 
Stroud,  antivaccination  tactics  at,  bio 
Strumous  disease  of  the  extremities,  treatment 

Strychnine,  poisoning  by,  300, 1244 
Sturge,  Dr.  H.  H„  puerperal  septicaemia,  43o 
Sturges.’Dr.  O.,  on.lieart  inflammation  m  child 
ren.  505,  561,  623 


Sturgis,  Dr.,  the  Use  of  Hypnotism  to  the  First 
Degree  as  a  Means  of  Modifying  or  of  Com¬ 
pletely  Eliminating  a  Fixed  Idea,  rev.,  972 
Substitution  in  pharmacy,  392 
Suckling,  Dr.  C.  W.,  scarlet  rash  after  enemata, 

Suez  Canal,  sanitary  regulations  for,  480 
Sugar  as  food,  171 
Suggestion,  a  legal,  339 

Suicide,  in  France,  721 ;  life  assurance  and, 1094, 
n  Portugal,  1447 

Sulpliugators,  Kingzett’s,  1418  . 

Sulphur  (sublimed),  in  diphtheria,  22 1, 459,  4b2, 

615,  896,  1168  . 

Summers,  cold  and  warm  winters,  *03 
Sunderland,  Mr.  O.,  Bexley  Heath  Considered 
with  Regard  to  Health,  rev.,  1195 

Supervisors,  supervising  the,  1428 

Suprarenal  gland,  preliminary  report  on,  101 1 
Surgeons,  certifying  factory,  conference  at 
Home  Office  about,  429  f 

Surgery,  Syllabus  of  Lectures  of  the  Practice  ot, 

Dr.  N.  Senn.  rev.,  303;  intracranial,  discus¬ 
sion  on  at  the  Edinburgh  Medico-Chirurgical 
Society,  355,  467 ;  life  saving,  1253, 1312 
Surgical  Ward  Work  and  Nursing,  Dr.  A.  Miles, 

T6V  970 

Sutherland,  Dr.  C.  J.,  the  identification  of  the 
unclaimed  dead,  382  ,  .  .  . 

_ Dr.  J.  F.,  responsibility  of  mebn- 

ates,  439  ,  ..  ,  , 

Sutherlandshire,  the  county  council  of  and  its 
medical  officer,  1226  ;  sanitary  condition  ot 

Sutton,  Mr.  J.  B.,  nephrectomy  for  malignant 
tumours  in  an'infant,  354 ;  excision  111  typhoid 
perforation,  578  ;  cancer  of  the  colon  and  its 
treatment,  1024 ;  Tumours  Innocent  and  Ma¬ 
lignant,  their  Clinical  Features  and  Appro¬ 
priate  Treatment,  rev.,  1082 
Sutures,  silkworm  gut,  227  .  ,  . .  „ 

Swann,  Dr.  A.,  qualified  assistants  and  the 
sanctity  of  a  bond,  1157 
Sweat  glands,  disease  of,  967  .  . 

Sweden,  revision  of  Pharmacopceia  m,  .388 
Switzerland,  the  medical  profession  in,  tso; 
suppression  of  alcoholism  in,  529  ;  treatment 
of  inebriates  in,  932;  medical  practice  m, 
1063, 1231 ;  medical  students  in,  1164 
Sword  cut,  division  of  the  scapula  by  a,  1242 
Sydney,  sewerage  and  disposal  of  sewage  m, 

Sykes,  Dr.  J.  F.  J.,  Public  Health  Problems,  rer., 

Svkes-Ward,  Dr.  A.,  retention  of  gum  elastic 
bougie  for  more  than  eleven  months  in  the 

Svme,  Mr.  W.  S.,  case  of  phthisical  consolida¬ 
tion  of  right  lung,  with  paralysis  of  right  arm, 

1358 

Symonds,  Mr.  C.  J.,  squamous-celled  carcinoma 
of  bladder,  858  .  .  ,  , 

Symons,  Mr.  G.  J.,  meteorological  instruments, 

901 

Symphorol  (sodium  caffeine  sulplionate)  as  a 
diuretic,  1241  . 

Symphysiotomy,  578;  discussion  on  at  Rome, 

855 

Sympson,  Dr.  E.  M.,  senile  epilepsy,  1069 
Syphilis  (Traitement  de  la),  Dr.  A.  Fourniei, 
rev.,  247  ;  congenital  as  a  cause  of  hydrocepha¬ 
lus,  797  ;  discussion  on  at  Rome,  853 ;  tertiary 
of  the  larynx,  1025  .  .  .  „ . 

Syringe,  a  pure  aluminium  hypodeinnc,  71, 
nasal  ointment,  1310 
Syringomyelia,  case  of,  1079 

Syrups,  soothing,  32  _ , 

System  of  Diseases  of  the  Ear,  Nose,  and  Throat, 
Dr.  C.  Burnett,  rev.,  583  t 
Szekely,  Dr.  A.  von,  Die  Behandlung  der  tubei- 
culdsen  Lungenschwindsuclit,  rev.,  1308 


T. 

Tabloids,  304 ;  Bland’s  sugar-coated,  583 ;  ipeca¬ 
cuanha  sine  emetinfi,  806 
Tacev,  Dr.  D.,  treatment  of  tapeworm,  44b 
Tag-  und  Nacht-harn  (Ueber),  Dr.  H.  Quincke 
rev.,  864 
Tags,  anal,  916 
Tait,  Ansell  v.,  998,  1036 

_ Mr.  L.,  alleged  ovarian  pregnancy,  61o .  the 

late  Dr.  Charles  Clay  of  Manchester,  1278  ; 
septic  catheters,  1413  ,  „  . 

Tangier  as  a  winter  station,  75 ;  Mr.  Ernest  Halt 
on,  584,  688,  807 

Tapeworm,  treatment  of,  391,  446 

Tar  cancer,  a  case  of,  17 

Tarnier,  Professor,  on  inanition,  5.38 

Taruffi,  Dr.  C.,  Storia  della  Teratologia,  rev.,  1307 

Tatham.Dr.,  farewell  dinner  to,  207 

Taylor,  Dr.  D.,  obituary  notice  of.  1442 

_I _  Dr.  J.,  diseases  of  the  nervous  system, 

914 :  further  note  on  the  return  of  the  knee- 


Jink  30,  1*94.] 


INDEX. 


jerk  in  a  tabetic  patient  after  an  attack  of 
hemiplegia,  1350;  optic  neuritis  in  its  relation 
to  cerebral  tumours  and  trephining,  1360 
Taylor,  Dr.  .1.  S.,  the  sanitary  department  at 
Liverpool,  51 ;  presentation  to,  868 
-  Mr.  S.  J.,  the  choice  of  an  anaesthetic 
m  operations  upon  adenoid  vegetations,  1107 
Tea,  entry  of  into  bronchial  tube  causing  fatal 
diphtherial  paralysis,  466 ;  coffee  and  cocoa, 
bio  ;  tabloids  of,  723 ;  in  Thibet,  1063 

QenotenC  fever  in  the  valley  of  the,  132,  541, 
7  i  1,  ow 

Teeth,  our  sailors’,  262 ;  of  school  children,  318  ; 
Diseases  and  Injuries  of  the,  Mr.  M.  Smale 
'no'’  /"-’.'j :  artificial,  death  from  swallowing. 
428 :  brilliant,  895  “ 

Teevan,  Mr.  A  ,  antiseptics  in  typhoid  fever,  62 
leignmouth,  the  proceedings  of  the  local  board 
of,  53/ 

Temperature,  influence  on  pharmaceutical  pre¬ 
parations,  615 

Tenants,  compensation  to  for  injury  to  health 
due  to  detective  sanitary  arrangements,  166 
I  enerifle,  cholera  in,  265;  consular  report  of 
cholera  in  in  1893,  1259 

lenneson,  Dr.  H.,  Traite  Clinique  de  Dermat- 
ologie,  rev.,  684 

Testis,  undescended,  operation  for,  860 
Tetanus  antitoxin,  1004 
Tetany,  case  of,  1025 

Teucrium,  in  chronic  nasal  catarrh,  1115 
Textbook,  of  Diseases  of  the  Ear,  Dr.  J.  Gruber 
rev.,  754  ;  of  Diseases  of  the  Ear,  Dr.  Politzer’ 
rev.,  ib.;  of  Physiological  Chemistry,  Pro¬ 
cessor  O.  Hammersten,  rev.,  805  ;  of  Normal 
Histology.  Dr.  G.  A.  Piersol.  rev..,  971  ;  of 
Nervous  Diseases,  Dr.  C.  L.  Dana,  rev.,  1362- 
an  American  of  Gynaecology,  Dr.  J.  M.  Baldy, 
revises;  of  the  Physiological  Chemistry  of 
the  Animal  Body,  Dr.  A.  Gamgee,  rev.,  1414 
1  names,  medical  inspection  of  shipping  on  the, 
°5 1  ;  ambulance  steamboat  on  the,  1003 
Thamodarampinay,  Dr.  C.,  An  Essay  on  the 
Chief  Causes  of  Diseases  and  their  Prophy¬ 
lactic  and  Preventive  Treatment,  rev.,  1196 
Therapeutics,  studies  in,  201,  644,  870 
Thbses  de  Paris,  97 
Thibet,  tea  in,  1063 

Thigh,  upper,  compound  comminuted  gunshot 
wound  of  the  with  complications,  352,  965- 
lacerated  wound  of  upper  third  of  the,  861 
Thin,  Dr.  G.,  pathology  of  rodent  ulcer,  410 
Thomas,  Dr.  D.,  on  inebriety,  874 

- Dr.  F.  A^,  death  of,  776 

—  Mr.  J.  L  ,  right  brachial  monoplegia 
aP,  Perverted  sensations  due  to  traumatic 
ablation  of  the  arm  area  in  the  left  cortex 
cerebri,  recovery,  400 

Mr.  W.  T.,  ruptured  intestine  from 


aeri  dent,  laparotomy,  suture  of  gut,  recovery 
1355  J 1 

Thompson,  Sir  H.,  offers  £5, ooo for  new  telescope 
tor  Green wich^observatory,  665 

— -Mr.  J.,  tumour  of  the  spinal  dura 
mater,  395 

~  —  Dr.  M.,  successful  case  of  cranio- 

tOiny,  6< 

Thomson,  Dr.  G.  C.,  chlorosis  and  amenorrhcea 
with  symptoms  of  brain  disease,  1073 

- Dr.  J.,  cretinism,  192 

“  Dr.  W.  E.,  The  True  Position  of  Oxy¬ 

gen  as  a  Restorative  in  Carbonic  Acid  Poison- 
lug,  V6V, ,  8(34 

T1i°^urni  Dr.  W.,  on  the  surgery  of  the  spinal 
cord  and  its  appendages,  1345, 1401 

^  1275ie’  ^r*  Thorne,  the  Mecca  pilgrims, 

— 1 '  Dezly.  The  Open-air  Treatment 
,  thrnis  as  practised  at  Ealkenstein  in  the 
launus  Mountains,  Germany,  rev.,  805 

Mr.  J.,  Advanced  Physiology,  rev., 

Thorpe,  state  of  the  old  river  at,  498 
lhresh,  Dr.,  the  spread  of  small-pox,  646 

.  Scarlet1feevei,ria“o°US  inflammation  of  during 
Thunderer,  the,  scarlet  fever  on,  1320 

Th,l,l,r^eidvPr‘  V  •  ?•»  epidemic  of  jaundice,  522 
Thurso,  outbreak  ol  enteric  fever  at,  154 
Thymol  m  typhoid,  668,  723,  783 
nfr°io  glanf  myxmdema  treated  by  tabloids 
,  ’  treatment  of  psoriasis  by  extract  of, 
13,  186,  617;  diseases  of  skin  treated  by,  66 : 
feeding  in  psoriasis,  68  ;  extract  of  in  washer¬ 
woman’s  eczema  and  as  a  local  application, 

7  n-  ’  eases  of  lupus  treated  by  extract  of, 
;iJfedlD^on’  816  ’  Ceding  on  in  exoph¬ 
thalmic  go  Hue,  839;  sporadic  cretinism 
treated  by  1178,  118o;  removal  of  right  lobe  0“ 
1192 ;  mmaen“ 

Thyroidectomy,  partial,  for  goitre,  1192 
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Thyroidin  in  teething  eczema,  724 
Tliyrotomy,  doubtful  malignant  disease  of  the 
larynx  treated  by,  1192 

Tibbits  v.  Toye,  221 ;  v.  the  Morning  Newspaper 
Publishing  Company,  Limited,  332 
Tibia  and  fibula,  compound  fracture  of  by  mus¬ 
cular  action,  681 ;  and  fibula,  operative  treat¬ 
ment  of  oblique  simple  fractures  of  in  certain 
classes  of  labourers,  859,  931,  1158 
Tilbury,  proposed  cottage  hospital  for,  732 
Tilden,  Dr.  W.  A.,  chemistry  at  the  conjoint 
board  272  ;  appointed  professor  of  chemistry 
at  College  of  Science,  South  Kensington,  871 
Tinning  and  hollow  ware  trade,  the,  1444 
Tithings  of  our  wastrels,  1098 
Titles,  medical,  unqualified  assumption  of,  1115 
Titomanlio,  Dr.  A.,  congenital  syphilis  as  a 
cause  of  hydrocephalus,  797 
Toe,  great,  removal  of  bristle  from  metatarso¬ 
phalangeal  joint  of,  911 

Todd,  Mr.  A  ,  acute  dilatation  of  the  stomach,  522 
Tomes,  Sir  J.,  the  golden  wedding  of,  444 
Tomkins,  Mr.  II.  H.,  a  case  of  sensory  aphasia 
accompanied  by  word  deafness,  word  blind¬ 
ness,  and  agraphia,  907 

Toms,  Mr.  F.  W.,  the  “cheap”  doctors,  a  word 
m  defence,  1105 

Tongue,  epithelioma  of,  61 ;  46  cases  of  removal 
of  one-half  or  the  whole  of  the  with  one  fatal 
result,  1 85;  biting  the,  820 ;  diffuse  mevus  of, 
916 

“  Tonic,”  the  new,  446 
Tonsillotome,  1311 

Toogood,  Dr.  F.  S.,  presentation  to,  1388 
Tooth,  Dr.  H.,  actinomycosis  in  the  human  sub¬ 
ject,  128;  two  cases  of  ulcerative  colitis,  ib.: 
alcoholic  neuritis,  966 
Toothbrush,  death  in  the,  594 
Tooting  the  new  fever  hospital  at,  77,  611  :  the 
cost  of  the,  1162 
Touting  forms,  503 

Touton,  Dr.,  the  blenorrhagic  process,  745 
Towels  and  disease,  319 
Towlson,  Dr.  II.  J.,  the  prevention  of  influenza, 
l/l 

Toxins,  intestinal,  985 
Toye,  Tibbits  v.,  222 

Trachea,  pill  in  the,  284,  391 ;  a  simple  means  of 
preventing  the  entrance  of  blood  into  the  in 
operations  on  the  mouth,  964,  1343 ;  case  of 
foreign  body  in  the,  tracheotomy,  successful 
removal,  1414 

Tracheotomy  for  goitre,  1192 
Trachoma,  some  points  in  the  histology  of  1360 
Tram,  catching  the,  703 
Training  ships,  the  health  of  the,  318,  381 
Traite,  Clinique  de  Dermatologie,  Dr.  II.  Ten- 
neson,  rev.,  684  ;  Pratique  de  Gynecologie,  Drs. 

S.  Bonnet  and  P.  Petit,  rev.,  918 ;  Pratique  de 
Gynecologie,  Dr.  A.  Auvard, rev.,  1263;  Pratique 
d  Accouchements,  Dr.  A.  Auvard,  rev.,  1417 
Traitement,  Clnrurgical  des  Abces  du  Foie  des 
Pays  Gliauds,  Dr.  G.  Zancarol,  rev.,  1130 
Tramps,  spread  of  small-pox  by,  1379 
Tiansactions  of  the  Edinburgh  Obstetrical 
Society',  rev.,  195;  of  the  American  Gyne¬ 
cological  Society,  rev.,  1364 

aU(^  saline  intravenous  injection, 

Traps,  intercepting,  1112,  1163,  1395 
TraSbot,  Professor,  on  cancer,  743 
Tray,  a  universal,  639 
Tree  of  knowledge,  the,  1266 

- marking  in  Behar,  1322 

Trent,  waterborne  fever  in  the  valley  of  the, 

Trephining,  for  hemorrhage,  69 ;  prehistoric  in 
•  j'i’,  388  ’  for  tra”  T,i atic  epilepsy,  408  ;  for 
middle  meninges  hemorrhage,  412;  Dr 
Lucas-Champion mere  on,  856 
Treston,  Dr.  M.,  presentation  to,  557 
Treves,  Mr.  F.,  on  peritonitis,  229,  341,  454, 

OlO 

Trinidad,  the  opportunities  for  research  in,  287 
2™P1CS-  experiences  with  antipyretics  in  the, 

Truss,  linked,  a  new  form  of,  1418 
Tube,  long  rectal,  dangers  of,  51 
Tubercle,  and  encysted  worms  in  cattle,  595;  of 
the  ms,  1023  ’  ’ 

-  bacilli.  See  Bacilli. 

Tubei  culosis,  acute  pulmonary,  broncho-pncu- 

™oQnoa0LimulaJing’  58>  !71;  in  dogs,  150;  in 
1892-3,  205 ;  pulmonary,  creasote  in,  227  ;  com¬ 
pulsory  notification  of,  269;  debate  on  the 
prevention  of  by  the  Philadelphia  County 
Medical  Society,  ib.;  general,  death  from  ex¬ 
tensive  disseminated  haemorrhage,  464 ; 
spread  of  through  the  lymphatics,  525 ;  and 
leprosy,  666;.  bovine,  the  suppression  of,  770  ; 
the  prevention  of  in  man,  recommendations 
of  the  Philadelphia  Pathological  Society7,  ib.; 


diagnosis  and  treatment  of,  795;  larvngeal 

9^rgl?hltSI?ent  °f’  ;il8 ;  of  Fallopian  tubes! 
.66,  the  starting  points  of  111  children,  1022- 
bovine,  the  diagnosis  of,  1098;  renal,  1128-  in 
d  omestic  pets,  1204  ’  ’  • 

Tu  bes,  Fallopian,  tuberculosis  of,  966 
Tu  ckey,  Dr.  C.  L.,  automatic  writing,  339 

I?r,:  ®\*.  Klinische  und  anatomische 
S  tudien  uber  die  Pellagra,  rev.,  1082 

Vanity! 316!  4?i’  tllC  Morison  lecturcs  on  in- 
T  urine0  951*  ^  ’  D’eatment  of  incontinence  of 

Tumour  of  the  spinal  dura  mater,  395 ;  medi- 

Hmm467  i  i0f  cel'obellum,  failure  of  respira¬ 
tion,  681  ;  ot  lower  jaw,  1243 ;  ovarian,  rapidly 
gi  owing  removal  of  from  a  woman  who  had 
recently  been  confined  and  on  whom  ovari¬ 
otomy  had  been  performed  previously,  1303  • 
cystic  of  skull,  rapid  cure  of,  1343 ;  ovarian,’ 
growing  with  great  rapidity,  1413 
iumours,  of  the  female  bladder,  the  removal 
of,  12/  ;  mediastinal,  173  ;  solid  abdominal,  so- 
called  spontaneous  disappearance  of,  190  • 
orbital,  579;  Innocent  and  Malignant,  Mr.  j’ 
B.  Sutton,  rev.,  1082 

Tunis,  opening  of  Pasteur  Institute  at,  1413 

Tuohy ,  Dr.  F.  J.,  death  of,  441 

Turkey,  medical  women  in,  528;  Pasteurism  in, 

>  hospitals  and  bacteriological  station  in, 
ll/l  ’ 

TurnbuH,  Deputy-Inspector-Genera]  A.,  dinner 
to,  o36 ;  gunshot  wound  of  knee-ioint,  912 

Z - Dr.  M.  J.,  death  of,  276 

Turner,  Dr.  A.  degenerations  following  lesions 
of  the  cerebellum,  854 

;  7".  Dr.  D.,  a  note  on  the  mode  of  action  of 
iodine,  1301 

- Dr.  G.,  on  diphtheria,  969 

IK  Mr.  G.  R.,  aneurysm  by  anastomosis, 
/o3  ;  pelvic  enchondroma,  859 
Turton,  Mr.  J.,  retained  pessary,  463 
Tweedy,  Dr.  H.  C.,  dilatation  of  tlie  stomach 
with  enteroptosis,  126 
Twining,  Dr.  A.  H.,  death  of,  1228 
Tyn-y-Coed,  the  convalescent  home  at,  147 
Typhoid  bacillus.  See  Bacillus 
~ — : —  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 

Tyson,  Dr.  W .  J  ,  suppurating  hydatid  cyst  of 
liver  opened  through  the  chest  wall,  129 
- cure,”  the,  839 

U. 

Udaipur,  opening  of  the  Lansdowne  Hospital 
at,  8o7 

Cganda,  the  climatology  and  health  conditions 
Ol,  877 

U^ferinnas^licl  cas?  ot"’  351  >  rodent,  pathology 
of,  409  ;  ruptured  gastric  successfully  treated 
by  abdominal  section  and  suture,  576 ;  perfo- 
duodenum,  operative  treatment  of, 
10i4, 1022 ;  tuberculous  of  the  stomach,  1081 
Ulceration,  tuberculous  of  large  intestine,  966 
DlfCersof  the  leg,  chlorine  gas  in  the  treatment 

Underhill,  Mr.  W.  L.,  obituary  notice  of,  1442 
Underselling,  competition  and,  210,  438 
Ung.  hamamelidis,  919 
Uniao  Medica,  revival  of,  554 
Union  Belfast  Students’,  fete  of,  1207 
T  Plospital  Chaplains’,  anniversary  meet¬ 
ing  of,  444  J 

— —  Medical  Defence,  objects  and  work  of, 
43;  progress  of,  22 5;  new  members,  388;  the 
lawsuits  of  492;  Bloxham  i\,  494,  779;  opposi- 
tion  to  report  of  Council  of,  608:  in  East 
Anglia,  613 ;  address  of  secretary  of,  828  ;  spe¬ 
cial  meeting  of,  1035 

United  States  of  America,  treatment  of  ine- 
bnety.m,  448;  the  medical  profession  in,  616; 
the  drink  question  in,  667  ;  suppression  of  un¬ 
licensed  practice  in,  1113;  waterborne  typhoid 
in  the,  1162 
Unity,  want  of,  604 

Universities,  Swiss,  students  in,  500;  German, 
students  in,  572;  Italian,  suppression  of,  613; 
Scottish,  research  fellowships  in,  1111 
University  of  Aberdeen,  election  to  the  court 
of,  14.7 ;  lady  students  and  bursaries,  334 ; 
honorary  degrees  at,  557;  the  extension  of, 

1321 ;  meeting  of  university  court  of,  1394 
- of  Adelaide,  students  of  at  Cam¬ 
bridge  University,  273 

of  Berlin,  the  chair  of  children’s 
diseases  in,  167;  the  chair  of  the  history  of 
medicine  at,  665;  the  professorship  of  internal 
medicine  in,  1263 

— — — - of  Bonn,  new  hygienic  laboratory 

at,  248 

of  ^44”  Buda-Pesth,  the  rector  maghificus 
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University,  of  Calcutta,  the  M.D.  degree  of,  86S 

- of  Cambridge,  chemical  department, 

143;  pathological  chemistry, ib.;  appointments. 
143,  273,  1057,  1394;  physiological  psychology 
at,  168 ;  experimental  physics,  222;  agricultural 
physiology,  ib.',  degrees,  222,  334,  440,  556,  664, 
998,  1110,  1163, 1225,  1260, 1336, 1393  ;  the  Downing 
professorship  of  medicine  at,  264,  273,  333,  542, 
556  ;  students  of  the  University  of  Adelaide  at, 
273  ;  matriculation,  ib.',  Shuttleworth  scholar¬ 
ship,  ib.:  post-graduate  study  and  new  degrees, 
333 ;  Rede  lecturer,  440 ;  examiners  in  medicine 
and  surgery,  440,  946,  1260;  electoral  board, 
495 ;  honorary  degrees  at,  556,  1057,  1110  ;  M.B. 
examinations,  556 ;  midwifery,  610  ;  delegates, 
ib.;  electors,  ib.;  Natural  Science  Club,  ib.; 
Linacre  Lectureship,  ib.;  examinations  fpr 
medical  and  surgical  degrees,  664 ;  diploma  in 
public  health,  664,  1163,  1260 ;  pass  lists,  946, 
998, 1057,  1393 ;  pharmacology  and  the  Downing 
professorship  of  medicine  at,  998  ;  anatomical 
department,  1110,  1163;  zoological  stations, 
1110;  pharmacology,  1225;  pathology,  ib.;  St. 
John’s  College,  1394 

•  of  Charkoff,  new  clinical  buildings 


for,  434 ;  students  at,  490 

- of  Durham,  pass  lists,  887.  946, 1110 

■  of  Edinburgh,  degrees,  etc.,  at,  111 


meeting  of  university  court  of,  440,  1443 ;  hono¬ 
rary  degrees  at,  536 ;  scholarships  and  prizes, 
686 ;  pass  lists,  778, 887, 1163 ;  the  summer  session 
at,  999 ;  candidates  for  final  examination  for 
M.B.  and  C.M.,  1225 

- of  Fez,  antiquity  of,  1269 

- of  Glasgow,  the  chair  of  midwifery 

at,  98  ;  pass  lists,  832  ;  the  chair  of  pathology 
at,  1427  .  . 

- Gresham,  report  of  commission 

on,  305,  313,  485 :  medical  aspects  of  the  scheme 
for,  368 ;  and  the  medical  schools,  421,  433, 
1205 ;  medicine  in,  479,  490  ;  an  academic  quin- 
decemvirate,  589 ;  and  the  Royal  Colleges,  593, 
651,  653;  the  “faculty  of  arts”  in,  647;  and 
convocation  of  the  University  of  London,  692, 
818,  819,  831  ;  report  to  Parliamentary  Bills 
Committee  on,  865,  940 

- - -  of  Helsingfors,  new  institute  for 


hygiene  in,  979 

- -  of  Krakau,  the  rectorship  of,  1427 

- of  London,  meeting  of  convocation 

of,  143,  831 ;  the  medical  degrees  of,  152 ;  ap¬ 
pointment  to  the  senate  of,  204;  pass  lists,  384, 
1225;  surgery  at,  428;  books  for  State  medi¬ 
cine  examination  of,  559 ;  the  old  and  the 
new,  651,  692,  819,  1042 ;  convocation  of  and  the 
Gresham  University.  818,  831 ;  representatives 
of  senate  to  confer  with  convocation,  927 ;  busi¬ 
ness  of  convocation  at  annual  meeting,  999 ; 
annual  meeting  of  convocation  of,  1045,1046; 
meeting  of  graduates  of,  1045 ;  joint  meeting  of 
senate  and  annual  committee,  1046 ;  the  recent 
election  to  the  annual  committee  of  convoca¬ 
tion  of,  1106;  the  reconstitution  of,  1321, 1429; 
opposition  to  the  reconstruction  scheme  of, 
1394 

- of  Montpellier,  chair  of  microbi¬ 
ology  at,  280 

—  of  Moscow,  the  139th  anniversary  of, 


388 


-  of  Oxford,  the  Welsh  anatomical 
prize,  384 ;  alteration  of  regulations,  556 ;  ex¬ 
aminations  at,  686,  778 ;  Radcliffe  travelling 
fellowship,  1163 ;  notes  from,  1225 
- of  Pennsylvania  and  Dr.  Pepper, 


1122 


- -  of  Philadelphia,  the  growth  of,  1096 

- of  Rome,  the  chair  of  physiology  at, 

280;  teaching  in  diseases  of  children  at,  1049 
- of  Rostock,  the  professorship  of 


hygiene  in,  837 

- Royal  of  Ireland,  new  Fellows  and 

examiners  at,  440 ;  pass  lists,  1057 ;  the 
calendar  of,  1260 

of  St.  Andrews  and  University  Col¬ 


lege,  Dundee,  334  ;  pass  lists,  778 ;  the  confer¬ 
ring  of  medical  degrees  by,  832;  and  the 
London  School  of  Medicine  for  Women,  llll 
of  Strassburg,  the;  chair  of  surgery 

-  of  Utrecht,  students  at,  168 

-  of  Sydney,  graduates  in  medicine  at, 


in,  1310 


1445 


-  Victoria,  pass  lists,  686;  the  chair  of 
zoology  at,  1225 ;  the  Vice-Chancellorship  of, 
1260 ;  the  growth  of,  ib. 

of  Vienna,  the  chair  of  surgery  at, 


767, 1113, 1203,  1309 ;  the  chair  of  ophthalmo 
logy  at,  1113 

of  Wales,  the  grant  to  the,  146 


meeting  of  university  court  of,  816, 1321 
Urate  of  soda,  deposit  of  in  the  scrotum,  1361 
Uretero-lithotomy,  two  cases  of,  1022 


Urethra,  blenorrhagic  stricture  of,  in  a  young 
subject,  13 ;  female,  new  method  of  dilating 
the,  754;  papillomatous  growths  removed 
from  the,  861;  female,  complete  collapse  of,  in 
a  child,  1021;  wound  oF,  1359 

Urine,  violet  odour  of,  51 ;  colorimetric  test  for 
lead  in,  227 ;  new  tests  for  albumen  in,  228 ; 
treatment  of  incontinence  of,  783,  839,  951 ; 
total  suppression  of,  due  to  calculus,  960, 
1051 ;  nephrotomy  and  nephrolithotomy  for 
the  suppression  of  1050  ;  and  asparagus,  1115  ; 
suppression  of,  treated  by  nephrotomy,  1304 

Urticaria  following  the  eating  of  periwinkles, 
171,  228 

Uteri,  myomatous  and  appendages  removed  for 
recurrent  peritonitis,  915 

Uterus,  fibromyoma  of  becoming  sarcomatous, 
16;  acute  anteflexion  of  in  the  later  months 
of  pregnancy,  59;  total  extirpation  of,  ib.;  rup¬ 
ture  of  during  labour,  hysterectomy,  299  ;  re¬ 
tained  pessary  causing  strangulation  of  the 
351 ;  incarcerated  anteflexed,  abortion  due  to, 
408;  complete  inversion  of  in  a  primipara, 
633 ;  extirpation  of  large  fibromyomata  of  the 
body  of,  856;  the  conservative  treatment  of 
diseases  of  the  appendages  of,  914, 1192 ;  early 
diagnosis  of  cancer  of  the  cervix  of,  1009,  1116, 
1343  ;  Caesarean  section  for  labour  obstructed 
by  malignant  disease  of  the  cervix  of,  1021 ; 
intermittent  contractions  of  in  relation  to 
diagnosis,  1023;  ventrofixation  of  in  acute 
retroflexion,  1073  ;  myxosarcoma  of  the,  1080 ; 
retention  of  gum  elastic  bougie  in  for  more 
than  11  months,  1187;  polypoid  growths  in, 
1192  ;  inversion  of,  ib.;  the  treatment  of  bleed¬ 
ing  and  other  fibroids  of  by  removal  of  the 
appendages  of,  1233;  complete  inversion  of 
caused  by  fibroma  in  the  fundus,  spontaneous 
reinversion  after  removal  of  the  tumour, 
1243 ;  adenoma  of  the  body  of  the,  1244 ;  ovaries, 
and  Fallopian  tubes,  removal  of,  recovery, 
1298 ;  ligature  and  removal  of  the  upper  parts 
of  both  broad  ligaments  and  the  result  as 
compared  with  that  of  removal  of  the  ap¬ 
pendages  of,  1306 ;  adenoma  of  the  portio 
vaginalis  of  forming  a  depressed  sore  or  ulcer, 
1306 

V. 

Vaccination  and  small-pox  at  Leicester,  30,  990  ; 
and  small-pox,  94,  165,  279,  426,  498,  685,  834,  836, 
948, 1003, 1046, 1099, 1210 ;  successful,  grants  for, 
167,  276,  280,  336,  433,  651,  820,  1396 ;  degraded, 
207 ;  antirabic  in  Russia,  210 ;  in  Ireland,  443, 
1162,1227;  in  the  Central  Provinces,  499;  in 
Madras,  ib.;  in  Burmah,  ib.;  postponement  of 
vaccination  for,  648  ;  default  in  in  West  Ham, 
751 ;  discussion  on  at  Rome,  798 ;  and  small¬ 
pox  in  1893,  878  ;  the  duration  of  protection  of, 
948 :  nurses  and  small-pox,  1040  ;  neglect  of  in 
Cork,  1059  ;  small-pox  and  the  death-rate,  1111 ; 
a  life  saver,  1376;  cancer  and,  1400;  in  New 
South  Wales,  1445 

Vaccinations  against  anthrax  and  swine  ery¬ 
sipelas,  results  of,  874 

Vaccinator,  public,  retirement  of,  892  ;  a  new, 
1366 

Vaccinators,  public  awards  of,  1227 
Vaccine  tubes  sent  by  carrier  pigeons,  323 
Vaccinia  and  small-pox,  796;  researches  in, 
1412 

Vacher,  Dr.,  reports  of  medical  officers  of 
health,  67 ;  Defects  in  Plumbing  and  Drainage 
Work,  rev.,  1417 

Vacuolation  of  the  nuclei  of  nerve  cells  in  the 
cortex,  1075,  1343 

Vagina,  secretion  from  the,  67  ;  improved  form 
of  Arran’s  tube  for  lavement  of,  919 
Vaginitis,  membranous,  and  enteritis,  1300 
Vaillant,  the  remains  of,  380 
Valentine,  Dr.  J.,  obituary  notice  of,  387 
Van  dwellers,  685 

Varicella,  peripheral  paralysis  following,  679 
Variola,  researches  in,  1412 
Vas  aberrans,  cyst  of,  301 

Veeder,  Dr.  M.  A.,  dilatation  of  the  stomach  as 
a  cause  of  death,  240;  influenza  in  North 
America,  339 

Veins,  pulsations  in  the,  192 
Venereal  disease  and  club  practice,  283 
Venesection  in  renal  asthma,  instant  relief, 
uric  acid  in  the  serum,  1242 
Ventilation,  668 ;  of  schools,  1063, 1231 ;  of  sewers, 
1112,  1163,  1395 

Vermiform  Appendix,  A  Contribution  to  the 
Pathology  of,  Dr.  T.  N.  Kelynack,  rev.,  527 
Vernon,  Mr.  A.  H.,  a  suppression  of  urine 
treated  by  nephrotomy,  1304 
Versailles,  the  water  supply  of,  1388 
Vertigo,  aural,  nature,  diagnosis,  prognosis, 
and  treatment  of,  953 ;  auditory,  1012 ;  auditory 
and  high  tension  pulse,  1190 
Viali,  Dr.  G.  B.,  on  rickets,  745 


Victoria,  abolishment  of  health  department  in, 

1445 

Victoria  Cross,  recipients  of,  30 

Vienna,  home  for  tuberculous  patients  in,  415 

“  Viewing  the  body,”  647 

Vignal,  Madame,  the  Kindergarten  system  of 
teaching  foreign  languages,  537 
Villemin,  monument  to,  1445 
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Virchow,  Dr.  R.,  decoration  of,  261,  948 ;  on  Mor¬ 
gagni  and  “anatomical  thought,”  725;  psam¬ 
moma  of  the  pituitary  of,  with  remarks  as  to 
the  function  of  that  structure,  1351 
“  Virol,”  71 

Viscera,  complete  transposition  of,  1245 
Vistula,  cholera  vigilance  on  the,  1223 
Vitreous,  case  of  cysticercus  in  the,  1242 
Vivisection,  of  dead  animals,  218,  271 ;  human, 
the  Daily  Chronicle  on,  1143 ;  in  a  nutshell,  1264 
Vizetelly,  Mr.  E.  A.,  the  doctor’s  wife,  943 
Voelcker,  Dr.  A.  F.,  aneurysm  of  the  aortic 
valve,  128 

Voice  and  speech,  training  in,  1060,  1167 
Voisey,  Dr.  C.  B.,  an  improvement  in  gas  stoves, 

1250 

Volunteer  Medical  Staff  Corps,  promotion  and 
appointments,  108,  163,  220,  275,  331,  384,  440, 
494,  608,  661,  775,  830,  885,  1055,  1109,  1224,  1280, 
1335, 1392, 1441 ;  decoration  of  medical  officers 
of,  440,  1280 ;  examinations  for  promotions  in, 
1441  .  •  .  , 

medical  officers  in  regimental  dis 


tricts,  662;  the  women’s,  proposed  organisa¬ 
tion  of,  758 

- movement,  the  originator  of,  984 


W. 

Wade,  Dr.  W.  F.,  Gout  as  a  Peripheral  Neurosis, 
rev.,  70 

Wadsworth,  Dr.  W.,  a  narrow  escape,  615 
Wage,  a  living,  443 

Waldo,  Dr.  H.,  motor  aphasia  without  hemi¬ 
plegia,  15;  on  London  bakeries,  777 
Walk,  Dr.  J.  W.,  Philadelphia  Hospital  Reports, 

rev.,  583 

Walker,  Mr.  A.  H.,  hiematoma  of  labium  ob¬ 
structing  delivery,  62;  recurrence  or  relapse? 
667 

Miss  J.A.,  A  Handbook  for  Mothers,  rev.. 


131 


- Dr.  N.,  the  pathology  of  rodent  ulcer, 

524;  the  commoner  varieties  of  lupus  vul¬ 
garis  and  their  treatment,  1024;  awarded 
Boylston  prize,  1427 

Dr.  W.,  presentation  to,  557 


Wallis,  Mr.  F.  C.,  ruptured  sacculus  of  bladder 
following  stricture,  17 

- Dr.  J.  A.,  appointed  commissioner  in 

lunacy,  98  , 

Walmsley,  Dr.  F.  II.,  the  status  of  asylum  medi¬ 
cal  officers,  1278  , 

Walpole,  Mr.  S.,  and  the  British  Postal  Medical 
Officers  Association,  34 
Walsall,  small-pox  and  vaccination  at,  1046 
Walsham,  Mr.  W.  J.,St.  Bartholomew’s  Hospital 
Reports,  rev.,  583 

Walters,  Mr.  J.,  scurvy  in  infants,  1439 
War,  the  medical  services  in,  1425 
Ward,  Mr.  G.,  death  of,  1161 
Wardle,  Dr.  T.,  Sewage  Treatment  and  Disposal 
for  Cities,  etc.,  rev.,  916 
Wardroper,  Mr.  S.  E.,  memorial  to,  1005 
Warren,  Mr.  C.,  recurrent  sore  on  face,  115 
Warrington,  the  guardians  of  and  their  medical 
officer,  1338 

Wash,  a  penny,  1041  . 

Washbourn,  Dr.  J.  W.,  membranous  inflamma¬ 
tion  of  throat  during  scarlet  fever,  130 ;  case- 
of  pleurisy  caused  by  the  pneumococcus  and 
with  constitutional  symptoms  resembling 
those  of  pneumonia,  465  ;  on  diphtheria,  1127 
Washhouses  and  erysipelas,  836 
Washington,  army  medical  school  at,  384 
Wastrels,  tithings  of  our,  1098 
Watch,  the  pulsimeter,  1132 
Water,  sterilisation  of  by  heat,  171 ;  sterilised, 
the  ancient  use  of,  724  ;  demonstration  of 
typhoid  bacillus  in  by  Parietti’s  method,  961 ; 
and  typhoid,  1112;  bacteriological  examina¬ 
tion  of,  1264 ;  in  Aberdeenshire,  1379 

- supplies,  public  lead  in,  1372 

- supply  of  London  and  the  London 

County  Council,  487,  529;  and  river  pollution, 
1339 

W’atercloset  flushing,  cistern  regulations,  48 
Waterhouse,  Mr.  H.  F.,  tuberculous  meningitis 
cured  by  drainage,  525 


June  30,  1894- ] 


INDEX. 


Waters,  Mr.  E.  E.,  puerperal  eclampsia  folio w- 
lrWj.e;'d  Poisoning,  682 ;  Isymphorol  (sodium 
caffeine  sulplionate)  as  a  diuretic,  124 1 
\V  aterworth,  Dr.  T.  H.,  death  of,  48 
n  ebb,  Mr.  G.  F.,  a  case  of  gastric  ulcer,  351 
M  eber,  Dr.  F.  W.,  death  of,  834 
Wedgwood,  Mr.  W.  B.,  the  perchlorides  of 
“frcury  and  iron  in  typhoid  fever,  1126 

Medical  Council,  S”’  “d 

'i:e!ls'p“„C“dD«rS“  F,“cls  Drate’”  32J 

Ti  a't  elected  Fellow  of  Hungarian 
Academy  of  Sciences  and  foreign  correspond- 

of  Bologna, ri263thC  Medico~chirurgical  Society 

elsford,  Dr.  A.  G.,  the  present  state  of  medical 
P,rf,tdice’ suggested  remedy  for  existing 
’  the  “  cheap  ”  doctor  and  his  cle- 

contrkst!  l2kme  Cal  and  VCterinary  fees>  a 
West,  Mr.  J.  U.,  obituary  notice  of,  686 
West  Africa,  the  operations  in,  555;  a  British 
hospital  in,  923;  medical  officers  in,  1054 

Bromwich,  the  board  of  guardians  of  and 
the  stamping  out  pf  small-pox,  891 

-  Ham,  default  in  vaccination  in,  751 
small-pox  at.  1003 

Payment  for  public  health  ser- 

VH-cb  in,  817 

'\e.®}gin  Australia,  medical  practitioners  i 

WhaP?fv£’iDr'’  the  diagnosis  of  diphtheria  by 
bacteriological  cultures,  635  * 

Wheaton,  Dr.,  two  cases  of  cranial  deformity 
in  infants,  128 ;  certain  affections  of  the 

diphtheria, “So"63  and  their  relations  with 

W\rife  Mr’  iVThe  Student’s  Handbook  of 
Medicine  and  Therapeutics,  rev.,  1309 

Mr.  W  I ,  hydroceles  of  neck,  1193 


L 


The  British 
Medical  Journal 


XXIX 


V;  >  ■ uy  yxL  otcics  Ul  lieCK,  1 

Wheelhouse,  Mr.  C.  J.,  the  health  of,  30 

"vaiifty’imsr'  G’  os.teoPorosis  of  the  cranial 
y^t,  n88  ,  inversion  of  uterus,  1192 ;  partial 
thyioidectomy  and  tracheotomy  for  goitre, 

Whistler,  Dr.,  cyst  of  larynx,  915 
White,  Mr.  J.,  the  administration  of  chloroform 
clinically  considered,  410 

jejunum  °f  lhe 

the  hypertrophy  of 

file  trades’  15?  sanitation  of  the  cutlery  and 
~ItTrw*'£hC'’  ThG  Microsc°Pe  and  How  to  Use 
~7irPr-  W.  H.,  diphtherial  paralysis  suddenly 
tubes°'mog  t0  entrance  of  tea  int0  bronchial 

^VefeftaHulh  f5eXCiSi0n  °f  Clbow-joint’  88  ; 

Whitehouse,  Mr.  C.,  the  Nile  reservoirs,  1389 

Surgeon-Captain  C.  W.  If.,  case  of 
gunshot  wound,  464 
Whittington,  small-pox  at,  762,  924 
Whittle,  Dr.  E.,  obituary  notice  of,  386 
W  Dr-  ePidemic  jaundice,  1063 

dcrsheim ,  Dr .  R„  Der  Ban  des  Menschen 

w?iLZe„ugmss  fu,r  lbre  Vergangenheit,  rev.,  194 
M  lesbaden  as  a  Health  Resort,  Dr  E  Pfeiffer 
rev.,  357  '  uueJ, 

Wife  the  doctor’s,  872,  943 
W’fhtman,  Mr.  J.  P.,  an  analysis  of  twenty-four 
ca^es  of  enteric  fever  in  children,  964;  empy¬ 
ema  in  childhood,  1020 


H.,  diphtheria  and  defective  drain- 
Gilbert  and  the  theory  of 


Wilbe,  Dr. 
age,  106 

Wilde,  Mr.  H.,  Dr 
magnetism,  542 
Wilkin, .  Mr.  G.  C.,  the  St.  John  Ambulance 
Association  and  its  unpaid  doctors,  106 • 
choice  of  an  anaesthetic  for  removing  naso- 
pharyngeal  adenoids,  171,  (228)  ;  out-patient 
hospital  abuse,  771 ;  syphilitic  laryngitis,  915, 
1244;  pyoktauin  in  epithelioma,  1024;  the 
i*T-11?geroad  in  tbe  removal  of  adenoids,  1064 
Wilkinson,  Mr.  T.  M.,  obituary  notice  of,  112 
Wul,  Dr.  J.,  obituary  notice  of,  1283 
Willenhall,  small-pox  in,  1444 
Willett,  Mr.  E.,  transverse  hermaphroditism  in 
a  male^SOl ;  pathology  of  rodent  ulcer,  409 
—— —  Dr.  G.,  a  sexless  monster,  1168 
Wilhams,  Dr.  C.  T„  the  climate  of  Southern 
California,  lo6 ;  Aero-Therapeutics,  or  the 
Trea*“ant  of  LunS  Diseases  by  Climate,  etc., 

77  r-  Mr-  J-  T.  C.,  treatment  of  intussuscep- 
bowel  8ooUei"atlng  carbon'dioxide  within  the 

- Mr.  W.  R.,  the  question  of  the  in- 

crease  of  cancer,  271 ;  cancer  and  senility, 
884;  is  cancer  contagious?  1158;  life-saving 
surgery,  1312  ’  s 

Williamson,  Dr.  R.  T.,  changes  in  the  posterior 
columns  of  the  spinal  cord  in  diabetes  melli- 
tus,  398 

Willis,  Dr.  W.,  obituary  notice  of,  441 
Willoughby,  Dr.  E.  F.,  Public  Health  and  De¬ 
mography,  rev.,  23 
Wilson,  Dr.  A.,  death  of,  1443 

- -  Mr.  A.  H.,  pistol-shot  wound  of  the 

stomach,  operation,  recovery,  63 

7  r  Dr-  w-  A.,  pachymeningitis  haemor- 
rhagica,  1081 


Wimbledon,  a  deadlock  in  the  hospitals  pro 
posals  at,  1395  v 

Win  die,  Dr.  B.  C.  A.,  a  teaching  university  for 
London,  326  . 

Windows,  accidents  from  cleaning,  265 
Wine,  effervescing  sugar  free,  1030  ;  byrrh  tonic, 
1085 

Wines,  home  made,  poisoning  by,  447 
Winkler,  Dr.  C.,  Beri-beri,  Researches  conccrn- 
lts  Nature  and  Cause  and  the  Means  of  its 
Arrest,  rev.,  863 

Winslow,  Dr.  F..  uncertifiable  patients,  772 
Winter  frosts  1841-1894,  820 
^inters,  warm,  and  cold  summers,  703 
Withers,  Mr.  O.,  auditory  vertigo  and  high 
pulse  tension,  1190  e 

Witnesses,  medical.  See  Medical 
V\  olfe,  Dr.  J.  R.,  treatment  of  detachment  of 
r6tifl3i,  848 

Wolverhampton,  the  workhouse  nursing  at 
22  4 

Woman,  the  scientific  of  to-day,  1322 
IN  omen  degrees  for  in  Germany,  84  ;  prospects 
of  as  doctors,  ib.;  medical  education  of,  204- 
as  sanitary  inspectors,  334  ;  medical  as  work- 
house  doctors,  371,  503,  616,  723,  839,  895;  com¬ 
mon  forms  of  dyspepsia  in,  570,  673  ;  proposed 
education  of  in  hygiene,  607;  as  official  in¬ 
spectors,  704,  781 ;  as  members  of  workhouse 
committees,  872;  as  factory  inspectors,  931- 
medical  education  for  in  Russia.  1177  • 
bearded,  cases  of,  1190;  as  doctors  in  Edin¬ 
burgh,  1229  ;  Lying-in.  A  Short  Guide  to  the 
Examination  of,  Professors  Crede  and  Leo¬ 
pold,  rev.,  1415 

Wood,  Mr.  N.,  opium  in  ague,  103 

Dr.  S.  C.,  Tangier  as  a  winter  station,  75 


Woodall,  John,  the  status  and  pay  of  land  and 
Woodf-nfT  undei'the  early  Stuarts?  600 
272d  *°  '  H'’ amendment  the  Medical  Acts, 

Woollcombe,  Mr.  W.  L.,  a  case  of  Virchow’s 
psammoma  of  the  pituitary,  with  remarks  al 
to  the  function  of  that  structure  1350 

907d  deafness  and  word  blindness,  case  of 

W503k  616^3  wome.n  as-  doctors  of,  371, 

nitals  6Af  77,-^  wi’  ?U.rsmg  m,  537  ;  the  lios- 
piiais  or,  /7b ,  alcohol  in,  777,  1203  :  scandals 

and  salaries  in,  1041 ;  provincial,  nursing  and 
of.  «W.  1251,  1311.  1323, g  1367, 
tion  of2?42529  ’  thC  mana?ement  and  inspec- 
Workman,  Dr.  J.,  death  of,  1056 
VVorkpeople,  careless  lead  poisoning  and,  1432 
'' orhi’hops,  sanitary  in  London,  424 
\\  orld  s  Fair.  See  Chicago 

Worrnfi  erWe?,’ in  C£tle’  tubercle  and,  595 
miuR’o?  Rf’ tbe  et.hlcs  and  prospects  of  the 
109d  1  profession  111  New  South  Wales,  1067, 

orv’f cy,’ Dr .  R .  c.,  pill  in  the  trachea,  284 
Worth,  Mr.  E.  J.,  death  of,  1443 
Worthing,  the  Hermite  system  at,  486,  761  •  the 
arsis'  °f’  759  ’  the  C°St  °f  typhoid  outbreak 

Dr '  Eh  I?"  ai1  improved  stretcher 
toi  hospital,  ambulance,  and  military  use, 


■p  ,  Hr.  T.  L.,  The  Dwellings  of  the 
People,  rev.,  683 

bounded,  care  of  the  in  war,  258 

metwVnf  4; ,E  ’c?rtain  improvements  in  the 
cofm  inhu  detef1,mining  the  condition  of  blood 
uses  ?37  1  ty  f°r  elmical  and  experimental 

~~ —  Mr'  H’  E’’  Chelsea  Hospital  for  Women, 

Writing,  automatic.  See  Automatic 

\\v!^’0SIna  lrPpX  at’  illc£al  quarantine,  836 
WJ  nne,  Dr.  J.  D„  recurrence  or  relapse  ?  616 

Tv  vacuolation  of  nuclei  in  cor* 
tical  nerve  cells,  1343 

Y. 

Yearbook  of  Treatment  for  1894.  rev  247 
o7aSienffids,  895M'’the  fingernail'iQ  removal 
Yeast,  injections  of,  795 

\eates,  Surgeon-Lieutenant,  R.A.,  dysentery 
and  tropical  liver  abscess,  1333  y 

?r- H  B  >  a  clinical  demonstration  on  a 
case  of  lheumatic  perityphlitis,  1289 

^  mpriinxTlt  Promotions  and  appointments  in 
medical  staff  ot,  440,  608,  661,  775,  8.30,  1109 
1  oung,  Dr.  W.  S.,  epidemic  jaundice,  463 

ti'Sir  °e0nkMa^or’  H.,  dysentery  and 
tiopical  liver  abscess,  1334 

Yule,  the  green,  171 

Zakliarin,  Dr.,  the  personality,  etc.,  of,  380- 
decoration  of,  388  ’  ’  ’ 

Za\nn^r=H  -G-;  Traitepient  Chirurgical  des 
A  bees  du  Foie  des  Pays  Chauds.  rev.,  1130 
/.araath  (Die)  (Lepra)  der  liebraisclien  Bibel, 
Di .  G.  N.  Munch,  rev.,  864 
Zaruiko,  Dr.,  Die  ICrankheiten  der  Nase,  etc., 

Zi®Pf^u’Pr9fes,sor  v.,  intravenous  transfusion 
of  undefibnnated  blood,  742 


XXX 


The  British  1 
Medical  Journal J 


INDEX  TO  THE  EPITOME. 


[June  30,  1894- 


INDEX  TO  THE  EPITOME  FOR  VOLUME  I  FOR  1894. 

53*  The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph  NOT  the  Page. 


Abdomen,  liydramnion  associated  with  dis¬ 
tension  of  in  the  foetus,  303 ;  several  opei  a- 
tions  on  in  the  same  patient,  336 
Abdominal  section,  disorders  of  pregnancy 
after,  131;  or  hysterectomy  for  chronic 

disease  of  the  appendages,  281 
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80 ;  congenital  defect  of  the  diaphragm,  1-6 
Abortion,  uterine  and  tubal,  the  placenta  in, 

345 ;  fatal  case  of,  421 ;  cancer  following,  4b0 
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Agricolansky,  action  of  strychnine  on  the 
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Albert,  jejunostomy,  70 
Albu,  influenza  pneumonia,  2o2 
Albuminuria  in  pregnancy  fatal  to  foetus,  •is , 
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Alcohol,  action  of  on  disinfectants,  267 
Aldehoff,  dulcin,  264 

Alessi,  putrefactive  gases  as  _  predisposing 
agents  in  typhoid  infection,  450 
Alopecia  areata,  treatment  of,  17, 186 
Amen orrhoea,  electricity  in,  299 
Amputation  stumps,  the  cause  and  prevention 
of  neuralgia  in,  512  . 

Amyloid  material,  thionin  as  a  stain  foi ,  2.*o 

_ tissue,  a  new  method  of  producing  the 

iodine  reaction  on,  468  . 

Anaemia,  acute,  saline  injections  in,  19 
Amesthesia  in  pelvic  gynaecology,  280 
Anasarca,  treatment  of,  330 
Anastomosis  of  ureter,  277 
Aneurysms,  extirpation  of,  128 
Angina  Ludovici,  375 

. - pectoris  and  cardiac  syphilis,  312 

Anthrax,  influence  of  thymus  and  testicle 
iuice  on  infection  of,  209 ;  destruction  ot 
virus  of  under  the  skin  of  susceptible  ani¬ 
mals,  210;  treatment  of  in  man,  246;  the 
nuclei  of  spores  of,  410 
Antidiphtherin,  179 
Antipyretics,  two  new,  60 
Anus,  tuberculous  ulceration  of  the,  10/ 

Aorta,  compression  of,  127  . 
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years’  duration,  partial  recovery  from,  215 
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Apocynum  cannabinum  in  heart  disease,  502 
Apoplexy,  hysterical,  415  . 
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animal  organism,  41 
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Askanazy,  infection  by  the  trichina  spiralis, 

484 

Asphyxia  neonatorum,  Schultze’s  method  oi  in¬ 
ducing  respiration,  404 

Atrophy,  acute  yellow  in  childhood,  140;  tabetic 
optic,  electrical  treatment  of,  288 ;  acute  yel¬ 
low,  acute  infection  in  pregnancy  simulating, 
363 ;  hysterical  muscular,  489 
Atropine  in  morphine  poisoning,  21 ;  and  mor¬ 
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Baccelli,  the  compensation  of  combined  val¬ 
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agar  in  the  cultivation  of,  81 

_ of  influenza,  the  detection  of,  119, 141 
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- of  typhoid,  use  of  formalin  in  the  diar 
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Bacteria,  anaerobic,  plate  cultivations  of,  1-8  , 
estimation  of,  208;  preparation  of  a  nutrient 
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in  tubercle  of  the  female  bladder,  361 
Barnett,  pancreatic  cyst,  51 
Bath,  the  electric  light,  389 
Baths,  hot,  the  therapeutic  effects  ot,  309 
Bauer,  v.,  malakin,  384  ,  ,  .  , 

Baumuller,  subluxation  of  tlie  vertebral  column, 

Bazy,  absorption  by  the  urinary  bladder,  249 
Beck,  congenital  fistula  of  the  neck,  339,  six 
lithotomies  performed  on  the  same  patient, 

Behring,  the  quantitative  estimation  of  diph¬ 
theria  antitoxin  solutions,  436  . 

Belfanti,  propagation  of  diphtherial  virus,  3o4 
Beneke,  enlargement  of  the  thymus,  291 
Benzine,  poisoning  by,  395 
Berge,  pathology  of  scarlet  fever,  44 
Berger,  chlorinated  lime  m  pruritus  am,  329 
Bernasconi,  elimination  of  phosphates  in  the 
urine  in  malarial  fever,  437 
Bernlieim,  invasion  of  the  body  by  cocci  from 
the  skin  in  eczema,  311 

Beyerinck,  the  demonstration  of  piotoza  ana 
spirilla  in  drinking  water,  164 
Bezancon,  tachycardia  m  pulmonary  tubei- 
culosis,  231 

Bianchi,  word  blindness,  509  .  . 

Bianchiui,  a  new  treatment  for  diphthena, 

Bier’s  treatment  for  articular  tuberculosis,  -'17 
Binaud,  trephining  in  spinal  caries,  125 
Binnie,  operative  treatment  of  non- micro- 
ceplialic  idiocy,  397 

Binz,  quinine  in  malaria,  95 
Birds,  research  on  the  luematozoa  ot,  248 
Bisclioff,  hysterical  apoplexy,  41o 
Bishop,  mastoid  operations,  89 
Bismuth  in  gastric  disease,  117 
Bladder,  surgical  treatment  of  rupture  of  the 
217;  urinary,  absorption  by  the,  249 ;  female, 
excision  of  the  mucous  membrane  in  tubercle 
of  the,  361 

Blagoveshtcliensky,  izal,  522 
Blanc,  valerianate  of  amyl,  206 
Blindness,  cortical,  273 
Blocq,  hemiplegia  in  a  child,  2o3 
Blood,  changes  in  the  in  therapeutic  treatment, 
23 ;  examination  of  the  in  sepsis,  25 ;  relation 
of  the  density  of  to  various  morphological 
conditions,  146 ;  of  phthisical  patients  in  the 
hectic  conditions,  bacteriological  examina¬ 
tion  of,  165 ;  examination  of  the  in  cases  or 
leucocytosis,  247 ;  nature  of  the  germicidal 
constituent  of  the  serum  of,  467 
Boas,  acute  dilatation  of  the  stomach,  230 
Boennecken,  peroxide  of  hydrogen  in  stomat- 

Boer,’ the  quantitative  estimation  of  diphtheria 
antitoxin  solutions,  446 


Bogdanik,  division  of  the  cervical  sympathetic 
in  epilepsy,  31 ;  neurectomy  of  the  sympa¬ 
thetic  in  epilepsy,  235 

Bonaiuti,  tetanus  treated  with  antitoxic  in 

Bones,  foetal  fracture  pf  during  delivery,  379 
Bonnaire,  liip-joint  disease  and  marriage,  — 
Borehardt,  the  bacillus  of  influenza,  119 
Boursifere,  oxaluria,  434 

Bovis,  angina  Ludovici,  375  , 

Brain,  the  presence  of  lead  in  the  and  lead 
poisoning,  1 ;  four  cases  of  tumour, 32 ,  sheep  s 
the  action  of  extract  of  on  adults  and  child- 
ren  96  ;  tumour  of  without  headache  or  optic 
neuritis,  189;  localisation  of  in  epilepsy,  195; 
galvanisation  of  the,  227;  gunshot  wound, 
penetrating  the,  spontaneous  cure,  377 
Braun,  tetany  in  pregnancy,  relation  to  moi- 

lities  ossium,  441  .  _  , 

Breast,  inflamed,  galactorrhea  m  mother  and 

Breech  presentations,  drawing  down  foot  in,  <3 
Brindel,  electricity  and  fibroids,  fatal  embol- 
ism  424 

Brissaud,  cortical  localisation  of  facial  move¬ 
ments,  105;  tumour  of  the  restiform  bodj, 

Briz,  hydro chloro-sulphate  of  quinine,  243 
Brohl,  uterus  in  a  labial  hernia  in  a  female  liei- 

Brown-Sdquard,  paralysis  of,  84;  fluid  injections 

of  in  ocular  therapeutics,  20/  „ 

Bruns,  omphalectomy,  87 ;  the  diagnosis  be 
tween  tumours  of  the  cerebellum  and  corpora 
quadrigemina,  211;  word  blindness  with 
right  homonymous  hemianopsia,  3oo 
Budin,  infant  feeding,  59  o 

Biittner,  myoma  of  the  female  urethia,  199 
Burchardt,  treatment  of  gonorrhoeal  oplitlial- 

Buys^’ effects  of  removal  of  ovaries  on  uterine 
tissue,  459 

V2. 

Ctecum,  resection  of  the,  69 

Ctesarean  section,  obstruction  overcome  by 
washing  out  the  stomach,  343 
Calculus,  uterine,  56 

Canal,  vertebral,  hydatid  in  the,  lb9  _ 

Cancer  complicating  pregnancy,  14  ,  uteiine, 

56 ;  of  the  omentum,  200 ;  uterine,  \n°culation 
and  contact  infection  m,  258 ;  of  the  testicle, 
275 ;  of  the  female  organs,  early  appearance  of 
in  Japan,  324 ;  of  the  ovary  m  a  child,  380 ,  the 
parasites  of,  431 ;  following  abortion  or  child¬ 
bed,  460 ;  after  ovariotomy,  4611 

Canon,  examination  of  the  blood  m  sepsis,  2o 
Cappelletti,  chloralose,  464  . .  ,  • 

Capriati,  electrical  treatment  of  tabetic  optic 
atrophy,  288  . 

Carbolic  acid,  poisoning  by,  3 

Carcinoma,  pyloric,  resection  for,  -33  .  occui 
rence  of  living  parasites  in  the  blood  and  can 
cerous  cells  in  cases  of,  432 :  gastric,  eaily  dia¬ 
gnosis  of,  470 
Cardiac.  See  Heart 

the  grown,  oi 

children,  453 

Cataract, 'prevention  of  infection  of  wound  after 
operation  for,  150  _ 

Catlielineau,  gastric  crises,  333 
Catheter  the,  in  micturition  in  childbed,  4b- 
Cattani,  vaccination  pf  the  horse  against  tetanus 
500  .  ,  „ 

Cebrian,  v.,  ichthyol,  22o 
Celli,  the  poison  of  tetanus,  101 

Centanni,’  Santhabic  serum  of  high  immunising 
power  applicable  to  man,  241 
Cerebellum,  diagnosis  between  tumours  of  the 
corpora  quadrigemina,  211 ,  tumour  ot  in 
cnildren,  394 

SSStm,  effect  o’ffaradic  excitation  oi  on  the 
respiration,  269 

Cervix  uteri.  See  Uterus  . 

Chambrelent,  pregnancy  and  hepatic  abscess, 

75 
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Chancre  of  the  eye,  diagnosis  of,  196 
Chandler,  disorders  of  pregnancy  after  abdo¬ 
minal  section,  131 

Chantemesse,  transitory  aphasia  in  pneumonia, 

Chaput,  treatment  of  gangrenous  hernia,  318 
Charles,  induction  of  labour  in  albuminuria 
with  death  of  foetus,  301 

C  harrier,  suppurating  tube,  subperitoneal 
,  laparotomy,  fistula,  321 

Chazan,  hydrorrhoea  gravidarum  and  hydrops 
amnu,  178 

Chest,  surgery  of  the,  318 
Chilblains,  digitalis  in  the  treatment  of,  158 
Child,  newborn,  the  stump  of  the  funis  in,  220  • 
hemiplegia  I11  a’  253 ;  cancer  of  the  ovary  in  a, 
380;  crying  in  utero  during  version,  382;  ncw- 
born^onorrhoea,  stomatitis,  and  ophthalmia 

Childbed,  typhoid  fever  in,  55 ;  ovariotomy 
after,  240 ;  cancer  following,  460;  micturition 
in,  the  catheter,  461 

Childhood,  acute  tuberculosis  in,  67 ;  treatment 
hi  gf9f1C  neuritis  in>  78  >'  ac-ute  yellow  atrophy 

Children,  newborn,  mucous  stools  in  23- 
hernia  in,  357;  cerebellar  tumour  in’  394- 
jaundice  from  emotional  disturbance  in,  396  • 
adenoid  vegetations  and  the  growth  of,  453 
Chloralose,  203,  464 
Chlorinated  lime  in  pruritus  ani,  329 
Chlonne  gas,  injection  of  in  pulmonary  cavi- 
I1GS j  62 

Chloroform,  vinegar  in  sickness  from,  159  • 
stiyclinine  as  an  antidote  in  poisoning  by’ 
242 ;  action  of  on  the  cardiac  rhythm,  448 
Chlorosis,  etiology  of,  232 
Cholera  Asjatica,  intravenous  injection  of  salt 
ln>.4°;  experiments  as  to  immunity 
trom,  64 ;  natural  immunity  against,  506 
— -  bacillus  See  Bacillus 

hereditary, ^4?  °f’  4;  Chr0nic  Passive, 

0betesS182°f  the  liVer’  65  ’  pancroatic  and  dia- 

Cleghorn,  operative  treatment  of  thrombosis  of 
the  lateral  sinus,  359 
Club-foot,  operative  treatment  of,  338 
Cnopf,  indications  for  tracheotomy,  439 

C  thes^a’  416CW  method  for  “sing  for  local  ames- 

CboCdy1by13lie  Skin  in  eczema-  invasion  of  the 

Coccyx,  clysmenorrhoea  from  caries  of  the  133 
Coen,  ac9ustic  exercises  for  the  improvement 
of  hearing  and  speech,  406 
Cohn,  microbes  in  the  sputum  of  pertussis,  187  • 
sarc?ma  °f  tlie  suprarenal  body,  400 
Cohnhemi,  early  diagnosis  of  gastric  carcinoma. 

Colic,  splenic,  316 

Colitis,  membranous,  treatment  of,  22 
Collet,  cerebellar  sclerosis,  47 
Colosanti,  ichtliyol,  225;  elimination  of  iron  in 
malaria,  250 

ovai’ian  cystoma  and  pregnancy,  no 
Congestion,  passive,  the  pathology  of  the  oedema 
which  accompanies,  332  TOema 

Conti,  acetonuria,  411 

Convulsions,  puerperal  and  true  epilepsy,  383  • 
infantile,  treatment  of,  447  ’  ’ 

rwn’  Y’’-  marj-iage,  ' dysmenorrhcea,  hysteria,  36 
Cord,  spinal,  syphilis  and  disease  of  tlie  49  ■ 
degeneration  of  in  experimental  phosphorus 
poisoning,  228  1  ua 

——— umbilical,  should  two  ligatures  be  placed 
child!°220the  StUmp  °f  the  in  the  newborn 

C<K"ii?ra  ‘inadrigemina  and  tumours  of  thecere- 
bellum,  diagnosis  between.  211 

C<in1<396  f aundice  from  emotional  disturbance 

Couveuse  v.  cradle,  442 
Cradle  v.  couveuse,  442 
Crandale,  scurvy  in  infants,  469 
Craniectomy  for  microcephalus,  454 

97^U=1U’  trePhining  in  gunshot  wounds  of  the 
374 ;  surgery  of  the,  438  ’ 

soF’  myxtedema  and  the  thyroid  treatment, 

Creasote,  acute  poisoning  by,  449 
crowdell,  acute  infection  in  pregnancy  simulat- 
ing  acute  yellow  atrophy,  363 
Crozet,  trephining  in  spinal  caries,  125 
cause,  atropine  in  morphine  poisoning,  21 
;J’yiIJF  °!  ,Cldd  in  utero  during  version”  3*2 
Cuiette,  the,  in  bleeding  fibroids,  515 

°  wa’nP^“iC^eatii-?’  51  '<  traumatic  of  the  stomach 


\voii  i-M - v-i’  \  ui  uiu  siomacn 

Uv  ir,,’,,1'1  ’  sol.ltary  hydatid  of  the  spleen,  256 
cystoma,  ovarian  and  pregnancy,  llo 

*  imP°rt  of  ascites  as  a  complica- 

non,  111 ,  tubo-ovarian,  origin  of,  360 
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Dana,  etiology  of  chorea,  4 
Dcavitiese’l76UrglCal  treatraent  of  Pulmonary 

Do?  nervesC'Urrent  paralysis  of  tlie  third  pair 

D’Astros,  cerebellar  tumour  in  children,  394 
Daylight,  exclusion  of  in  tlie  treatment  of  small¬ 
pox,  lob 

Death  under  ethyl  bromide,  205 
Debedat,  influence  of  electric  stimulation  upon 
the  nutrition  of  muscle,  325  P 

Decidua,  malignant  disease  of,  445 
Deciduoma,  malignant,  460 
Dehio  intravenous  injection  of  salt  solution  in 
Asiatic  cholera,  40 

Delagenierc,  surgery  of  the  chest,  318 

223 ;  »' 
Delorme,  chronic  empyema,  109 
mendin' duuculated  flbroid  of  the  broad  liga- 

De  Wecker,  injections  of  Brown-Sequard’s  fluid 
m  ocular  therapeutics,  207 

inb263S’  andPancreatic-  cirrhosis,  82;  piperazin 

Diakonoff,  izal,  523 

Diaphragm,  congenital  defect  of  the,  126 
Diaphthol,  76 

Diazo-reaction,  Ehrlich’s  122 
^ 'nancy0 9.8  R-’ the  bimanual  signs  of  early  preg- 

Digitalis  in  tlie  treatment  of  chilblains,  158 
1  natation,  atonic  gastric,  treatment  of,  430 

Dl“!a!de'  symphysiotomy,  an  objection  on  me¬ 
chanical  grounds,  516 

I)i1pdt,1-iePa’-  Pychtanin  in,  16 ;  petroleum  in,  116  ; 
hemiplegia  after,  314 :  local  treatment  in,  326  • 
P™Pta=ft’°n  of  the  virus  of,  354 ;  serum  treat¬ 
ment  of,  36.1 ,  a  new  treatment  for,  366 

.  antitoxin  solutions,  the  quantita¬ 
tive  estimation  of,  446  H 

Disc,  choked,  the  mechanism  of,  24 
Disease, ^Gerlier's,  ocular  troubles  in,  213 
— —  -  Graves’s,  thyroidectomy  in,  218 ;  splenic 
pulsation  111,  315;  etiology  of,  414 

— - Paget’s,  of  nipple,  413 

- Weil’s,  144 

Disinfectants,  action  of  alcohol,  glycerine  and 
olive  oil  on,  267  ’ 

Disinfection  by  the  solar  rays,  351 
Dorfler,  early  operation  for  ileus,  88 

?hild;  220  StUmp  °f  the  funis  ia  the  newborn 
Drainage  holes,  secondary  union  of,  491 
Dramtzin,  repeated  tubal  gestation,  302 
Dropsy,  of  bacterial  origin,  140 

saris^f10”  "■  thi'ous1' the  sk,n 

Drying,  resistance  of  typhoid  bacilli  to,  370 
Dubrisay,  fatal  pneumonia  in  infant  from  septic 
infection  during  birth,  514  p  c 

Dulcin,  264,  428 

Dungern,  gaseous  cellulitis,  5;  idiopathic  he¬ 
morrhage  of  septic  origin  in  infants,  27 
uunin,  gastroenterostomy  in  cicatricial  narrow¬ 
ing  of  the  pylorus,  106 
Dysentery,  lysol  in,  163 

Dysmenorrhcea  from  caries  of  the  coccvx  m- 
treatment  of,  478  y  '  ’ 

E. 


Ear,  sigmoid  thrombosis  originating  from  the 
if2!  Pyp?nna  secondary  to  disease  of  without 
sinus  thrombosis,  296 

Ebstein,  the  presence  of  lead  in  the  brain  and 
lead  poisoning,  1 

Eclampsia,  treatment  of,  153  ;  puerperal,  hepatic 
01  renal  r  47o 

Eczema,  gallanol  in,  63;  neurotic  reflex,  271  •  in¬ 
vasion  of  the  body  by  cocci  from  the  skin  in, 

Edebolils,  diagnosis  of  appendicitis,  487 
Edgren,  hemiplegia  after  diphtheria,  314 

PlTP:l  ration  of  a  nutrient  medium  for 
bacteria  from,  289 

Ehrlich,  diazo-reaction  of,  1 22;  scrum  treat¬ 
ment  of  diphtheria,  365 
Eichlmlz,  cavernous  tumour  of  the  vulva,  58 
Electricity  in  chronic  rheumatism,  77  ;  in  epidi¬ 
dymitis,  286 ;  in  tabetic  optic  atrophy,  288  •  in 
amenorrlioea,  299  ;  statical  effect  of  upon 
metabolism,  308  ;  influence  of  upon  the  nutri- 
tion  of  muscle,  325 ;  in  obesity,  368  :  introduc- 
tion  of  drugs  through  the  skin  by,  387  ;  and 
fibroids,  fatal  embolism,  424 
Electropathy  and  development  of  tumours,  402 
Empyema,  chronic,  109 
Endocarditis,  tuberculous  vegetative,  83 
Endometritis,  in  pregnancy,  71 ;  senile,  378 
Enterectomy  for  rupture  of  the  ileum,  356 
Enteritis,  perforative  ulcerative,  371 


Entero-anastomosis,  274 
Enterorrliaphy,  present  state  of,  68 
Epiderims,  pigmentation  of  the,  412 
Epididymitis,  electrical  treatment  of,  286 

E?n  ?-f  c?rvical  sympathetic 

in,  31 ,  brain  localisation  in,  195;  neurectomy 
of  the  sympathetic  in,  235;  true  puerperal 
convulsions  and,  383  p 

Episcleritis,  gummatous,  33 
Ergot  in  migraine,  348 
Eruptions,  catarrhal,  168 

EinSi4P08laS’  treatment  of’ 118  J  facial,  pilocarpin 

Erythema,  puerperal,  not  scarlatinal,  176 
Esmarch,  v.,  disinfection  by  the  solar  rays,  351 
Ether,  anresthesia  from,  265 
Ethyl  bromide,  death  under,  205 
Etf'enne,  trophic  disturbance  in  wasting  palsy, 

Eucalyptus  inunction  in  measles,  287 
Europhen,  43, 185 

Everke,  complete  laceration  of  vagina  in  labour 
262  f 

E7i^’.EliefsclVsmefchod  of  skin  transplanta¬ 
tion,  236;  treatment  of  anasarca,  330 

Eye,  diagnosis  of  chancre  of  the,  190 ;  injections 

oA~ElA>wnI^0CtUc1.d  s  i'11'14  in  therapeutics  of, 

disease°)Ubl3S  °f  m  paralytic  vertigo  (Gerlier’s 

F. 

Fabricius,  radical  cure  of  femoral  hernia,  193 
race,  cortical  localisation  of  movements  of,  105 
r  meal  concretions  in  the  large  intestine,  503 
r  ahm,  indicanuria  and  tuberculosis,  166 
-beaenci,  the  diagnosis  of  croupous  pneumonia 
in  infants,  84 

Fedoroff,  treatment  of  tetanus  by  the  serum  of 
immunised  animals,  224 
Felsenthal,  treatment  of  erysipelas,  118 
Fermi,  the  poison  of  tetanus,  101 :  estimation  of 
bacteria,  2 08 
Ferratin,  136,  483 

Ferraton,  treatment  of  alopecia  areata,  17 
r  ever,  enteric,  in  pregnancy  and  childbed,  55; 
rachialgia  after,  103 ;  treatment  of,  157,  503;  lac- 
tophenin  in,  347;  meningitis  complicating,  416; 
putrefactive  gases  as  predisposing  agents  of 
infection  in,  440  0 

—  malarial,  lilac  in,  99  ;  elimination  of  phos¬ 
phates  in  the  urine  in,  437 
—  scarlet,  pathology  of,  44 


Fibroid,  pedunculated,  of  the  broad  ligament, 

Fibroids  and  electricity,  fatal  embolism,  424; 
treatment  of  stump  in  hysterectomy  for,  425- 
bleeding  the  curette  in,  515 
Finsen,  exclusion  of  daylight  in  the  treatment 
of  small-pox,  138 

Fishbones,  vinegar  for  the  removal  of  from  the 
larynx,  266 

Fistula,  vesico-vagina!,  323  ;  congenital  of  the 

llcCK,  oup 

Flagella,  staining  pf  in  cholera  bacilli,  120 
J^mtau,  extramedian  incision  in  laparotomy, 

Fleiner,  pancreatic  cirrhosis  and  diabetes,  82 
roetus,  albuminuria  of  pregnancy  fatal  to,  38* 
lymphangioma  of  shoulder  of  interfering  with 
delivery,  237;  hydranmion  associated  with 
abdominal  distension  in  the,  303  ;  fracture  of 
bones  of  during  delivery,  379 
Formalin,  use  of  in  the  diagnosis  of  the  typhoid 
bacillus,  100 

Forselles,  sigmoid  thrombosis  of  aural  origin, 

Fortin,  cyst  or  “  hydrocele  ”  of  Nuck’s  canal,  37 
rraenkel,  A.,  cardiac  syphilis  and  angina  pec- 
tons,  312 

Frank,  tapping  the  lateral  ventricles,  511 
r  ranque,  O.  v.,  tuberculous  disease  of  cancerous 
uterus,  495 

Freudenberg,  air  in  the  veins  in  cases  of  pla¬ 
centa  prrevia,  463 
Freyhan,  Weil’s  disease,  144 
Friedeberg,  poisoning  by  lysol  and  phenol,  244 
Friedeberger,  hydatid  in  the  vertebral  canal, 
169 

Friedenwald,  Ehrlich’s  diazo-reaction,  122 
Fromaget,  gummatous  episcleritis,  33 
Funis.  See  Cord,  umbilical 

Ct. 

Gajkevics,  hysterical  oedema,  28 
Galactorrhoea  in  mother  and  child,  479 
Galeotti,  a  new  method  of  producing  the  iodine 
reaction  in  amyloid  tissue,  468 
Galezowski,  diagnosis  of  chancre  of  the  eye,  196 
Gall  bladder  and  ducts,  surgery  of  the,  255 

stones,  intestinal  obstruction  due  to  2  57  • 
experiments  on  the  formation  of,  524  ’  * 

Gallanol  in  psoriasis  and  eczema,  63 
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Galvanisation  of  the  brain,  227 
Gangrene,  idiopathic,  191  . 

Gases,  putrefactive,  as  predisposing  agents  m 
typhoid  infection,  450 
Gastrectasis  and  megalogastria,  373 
Gastric.  See  Stomach 

- crises,  333  . . 

- juice,  free  hydrochloric  acid  in,  2oi 

Gastro-enterostomy  in  cicatricial  narrowing  ol 
the  pylorus,  106  , .  c 

Gastro-intestinal  disturbance  in  diseases  ot 

GelhMesions  of  the  bony  casing  of  the  auricular 
portion  of  the  facial  nerve,  276 
Gendre,  moisture  to  the  thorax  in  diseases  ol 
the  respiratory  tract,  307  . 

Gerhardt,  syphilis  and  disease  ot  the  spinal 
cord,  49 ;  splenic  pulsation  in  Graves  s  disease, 
315 

Gerke,  radical  cure  of  hydrocele feminina,  518 
Gerlier’s  disease.  See  Disease 
Gestation,  prolonged  and  fcetal  retention,  Jo.  , 
ectopic,  thoracopagous  twins  in  sac,  282 ;  re¬ 
peated  tubal,  302 

Gilbert,  europhen,  43  ... 

Giles,  laminectomy  for  fracture  of  the  spine, 

399  . 

Giusti,  tetanus  treated  with  antitoxic  serum, 

G  fin  ski,  apocynum  cannabinum  in  heart  dis¬ 
ease,  502 

Glycerine,  action  of  m  disinfectants,  2b 7 
Goldsclieider,  treatment  by  tissue  extracts,  4-b 
Goldschmidt,  acute  tuberculosis  m  childhood, 
t57 

Golgi,  the  morbid  anatomy  pf  rabies,  390 
Gonnon,  gallanol  in  psoriasis  and  eczema,  63 
Gonorrhoea  in  women,  113 
Gordon,  ovariotomy  during  pregnancy,  21. 

- -  M.,  injection  of  saline  solution  in 

Gourlay,  the  proteids  of  the  thyroid  and  spleen, 

Gramatchikoff,  influence  of  thymus  and  testicle 
juice  on  anthrax  infection,  209  . 

Gran  din,  dysinenorrhoea  from  caries  ot 
coccyx,  133;  child  crying  in  utero  during 
sion,  382 

Graves’s  disease.  See  Disease  . 

Grawitz,  the  saliva  and  some  bacteria,  433 
Graziani,  the  venom  of  naja  haje,  46 
Grigorieff,  antidiphtherin,  179 
Grimm,  early  appearance  of  cancer 

female  organs  in  Japan,  324 

Grube,  etiology  of  Graves’s  disease,  414 
Grusdelf,  puberty  in  oold  countries,  517 
Guaiacol,  absorption  of  by  the  skin,  13.i 
nal  use  of  as  an  antipyretic,  161 
Gueniot,  a  simple  method  of  plugging 
vagina,  260 ;  cradle  v.  couveuse,  442 
Giirber,  systemic  effects  of  severe  biemoirliage, 
167 

Guinard,  diaphthol,  76 

Guinsbourgue,  induction  of  labour  in  tubeicu- 
losis  and  uncontrollable  vomiting,  300 
Gunshot  wound  penetrating  the  brain,  sponta¬ 
neous  cure,  377  .  .... 

_ wounds  of  the  cranium,  trephining  in, 

374 

Gurrieri,  degeneration  of  the  cord  in  expci  i- 

mental  phosphorus  poisoning,  228 

Gussenbauer,  cancer  of  the  ovary  in  a  child,  380 
Gutmann,  scopolamine,  388  . 

Gynaecology,  pelvic,  anaesthesia  m,  280 
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H. 

Hadra,  brain  localisation  in  epilepsy,  195 
Hiematoporphyrinuria  after  trional,  285 
Hsematozoa  of  birds,  researches  on,  248 
Hemophilia,  menstruation  and  operation,  499 
Hemorrhage,  idiopathic,  of  septic  origin  in  in¬ 
fants,  27 ;  severe,  systemic  attacks  ot,  16i 
Hemorrhages,  gastro-intestinal  in  the  newborn, 
381 ;  pancreatic,  486 

Hemorrhoids,  bloodless  operation  for,  1.4 
Hallopeau,  theobromine  in  mitral  disease,  16- 
Hamburger,  dropsy  of  bacterial  origin,  140 
Hare,  galvanisation  of  the  brain,  227  , 

Harley,  V.,  the  value  of  sugar  and  the  effect  of 
smoking  on  muscular  work,  372 
Hartley,  operative  treatment  of  club-foot,  338 
Hartmann,  tuberculous  ulceration  of  the  anus, 

Hatschek,  massage  in  prurigo,  204 

Head,  trephining  for  injuries  to,  490 

Hearing  and  speech,  acoustic  exercises  toi  the 
improvement  of,  406  ,  . 

Heart,  pregnancy  and  valvular  disease  ot,  n  , 
effect  of  urine,  normal  and  pathological,  on 
the,  45 ;  the  compensation  of  combined 
valvular  lesions  of,  102 ;  disease  of  and 
labour,  112 ;  meat  peptone  as  a  tonic  to  the, 


349 ;  thermal  and  mechanical  stimulation  of 
the,  386  ;  action  of  chloroform  on  the  rhythm 
of,  448 ;  pregnancy  and  disease  of,  498 ;  apocy¬ 
num  cannabinum  in  disease  of  the,  502 
Heidenhain,  severe  hiccough,  488 
Heitler,  thermal  mechanical  stimulation  ot 
the,  386 

Hemianopsia,  right  homonymous,  with'  word 
blindness,  355 

Hemiplegia,  in  a  child,  253;  after  diphtheria, 

314 

Herhold,  Brown-Sequard’s  paralysis,  84 
Hermaphrodite,  female,  uterus  in  labial 
hernia  in  a,  342 

Hernia,  femoral,  radical  cure  of,  193;  gan¬ 
grenous,  treatment  of,  319;  of  the  lung, 
resection,  337 ;  labial,  uterus  in  a  female 
hermaphrodite,  342;  in  children,  357 
Herniotomy  for  strangulation  in  infants,  440 
Herrgott,  gastro-intestinal  hannorrhages  m  the 
newborn,  381 

Heuck,  placenta  prsevia,  turning,  death  from  an 
in  veins,  261 
Hiccough,  severe,  488 

Hilbert,  acute  leukaemia  in  pregnancy,  13 
Hildebrandt,  piperazin  in  diabetes,  263 
Hip,  congenital  luxation  of  the,  456 
Hip-joint,  disease  of  and  marriage,  222 
Hirsuties,  treatment  of,  20 
Hirt,  hysterical  muscular  atrophy,  489 
Hodenpyl,  etiology  of  appendicitis,  149 
Hofmokl,  aspiration  of  distended  tubes,  341 
Holstein,  neurotic  reflex  eczema,  271 
Hoppe,  chronic  progressive  hereditary  chorea, 

145 

Horing,  C.,  pyoktanin  in  diphtheria,  16 
HorseT  vaccination  of  the  against  tetanus,  500 
Huber,  the  bacillus  of  influenza,  119 
Hurthle,  the  thyroid  gland,  393 
Huguet,  angina  Ludovici,  375 
Humerus,  dislocated,  fracture  of,  474 
Hutchinson,  catarrhal  eruptions,  168 
Hydatid  in  the  vertebral  canal,  169 
Hydramnion  associated  with  abdominal  disten¬ 
sion  in  the  foetus,  303 

Hydrocele  of  Nuck’s  canal,  37 ;  treatment  ot, 

173;  feminina,  radical  cure  of,  518  .  . 

Hydrochloric  acid  (free)  in  the  gastric  juice, 
251  .  . 

Hydrochlorate  of  scopolamine  as  a  mydriatic, 
305  .  . 

Hydrdcliloro  sulphate  of  quinine,  243 
Hydronephrosis,  congenital,  nephrectomy  for, 
216  . , 

Hydrops  amnii  and  hydrorrhcea  gravidarum, 

Hydrorrhcea  gravidarum  and  hydrops  amnii, 

Hysterectomy,  supravaginal,  a  new  indication 
for,  35;  or  abdominal  section  fm-  chronic 
disease  of  appendages,  281 ;  objections  to  for 
prolapse,  304 ;  for  fibroids,  treatment  of  stump 
in,  425 

Hysteria,  marriage,  dysinenorrhoea,  3b 

I. 

Ichthyol  in  erysipelas,  etc.,  225 

Idiocy,  non-microcephalic,  operative  treatment 

Ileum,  enterectomy  for  rupture  of,  356 
Ileus,  early  operation  for,  88 
Ilkewitch,  new  method  tor  detecting  tubercle 
bacilli  in  sputum,  331;  the  nuclei  of  anthrax 
1  spores,  410 

Imbert  de  la  Touche,  electrical  treatment  ot 
obesity,  368  ,  , 

Immunisation  against  the  cholera  bacillus,  391 
Immunity  to  infections  produced  by  establish¬ 
ment  of  tolerance  to  certain  drugs,  183 
Indicanuria  and  tuberculosis,  166 
Infancy,  ovarian  tumour  in,  42 

Infant  with  absence  of  both  radii,  201 ;  fatal 
pneumonia  in  from  septic  infection  during 
birth,  514 

Infants,  idiopathic  haemorrhage  of  septic  origin 
in,  27  ;  feeding  of,  59  ;  acute  rhinitis  in,  66 ;  the 
diagnosis  of  croupous  pneumonia  in,  85; 
herniotomy  for  strangulation  in,  440;  scurvy 
in,  469  ,  ,  ,  . 

Infection,  mixed,  in  pulmonary  tuberculosis, 
523 

Influenza  bacillus.  Sec  Bacillus 

- pneumonia,  252  ;  typhosa,  272 

Insane,  peptonuria  in  the,  313 
Intestine,  obstruction  of  after  ovariotomy,  174  ; 
some  new  methods  of  treating  diseases  of,  465; 
large,  faecal  concretion  in  the,  508 
Intussusception,  purpura  in  relation  to,  8 
Iodides  in  locomotor  ataxy,  160 
Iodine  reaction,  new  method  of  obtaining  in  amy¬ 
loid  tissue,  468 
Iodrubidium,  42 


Iron,  elimination  of  in  malaria,  250 ;  the  absorp¬ 
tion  of,  367  ,  .  . 

Israel,  comparative  pathology  of  necrosis,  oOo 
Israelson,  lysolin  obstetric  practice,  39 
Izal,  522 

J. 

Jacket,  the  plaster,  398 

Jacksch,  v.,  lactophenin  m  enteric  fever,  347 
.Tacoangeli,  elimination  of  iron  in  malaria,  250 
Jacobi,  local  treatment  in  diphtheria,  326, 
craniectomy  for  microcephalus,  4o4 
Jacobs,  puerperal  septicsemia  after  death  oi 
feetus,  protracted  sequel®,  362;  abortion, 

Jakowski,"  bacteriological  examination  of  the 

blood  of  phthisical  patients  in  the  hectic  con- 

Japan,1 'early  appearance  of  cancer  of  the  female 

Jaundice  from  emotional  disturbance  in  child¬ 
ren,  396 

Jejunostomy,  70 

Johnson,  strangulation  of  testicle,  493 
Jolly,  acute  ascending  paralysis,  451 

K. 

Kaliane,  teucrin  in  cold  abscesses,  180;  occur¬ 
rence  of  living  parasites  in  the  blood  andean 
cerous  cells  in  carcinoma,  432  ,  ,, 

Kantorowicz,  thionin  as  a  stain  lor  amyloid 
material,  290  ,  ,  „„ 

Keen,  four  cases  of  cerebral  tumour,  32 
Kehrer,  hydatidiform  mole,  279  . 

Keineking,  surgery  of  the  trifacial  neive,  2.34 
Kelly,  anastomosis  of  ureter,  277  .  . 

Kemmerich,  meat  peptone  as  a  caidiac  tonic, 

Keratitis,  interstitial  subconjunctival  injections 

Kerezf  the  influence  of  tobacco  upon  the  tuber- 

Khmelevsky?  influence'. [of  light  on  pyogenic 

microbes,  369  . 

Kidnev  and  suprarenal  tumours  of  the,  409 

Kirchoff,  ectopic  gestation,  thoracopagous  twins 

Kirmiss’on,  congenital  luxation  of  the  hip,  456 
Klein,  atony  of  the  uterus,  458 

E.,  staining  of  flagella  m  cholera  bacilli. 


- S.,  examination  of  the  blood  in  cases  of 

Kleinwacher,8  stricture  of  the  female  urethra, 

Klemperer,  G.,  natural  immunity  of  against 

Klevtarnff’,’  pyoktanin  in  cutaneous  tuberculosis, 
245 

Kobert,  dulcin,  428  . 

Koch,  atropine  and  morphinism,  9/ 

Koehler,  death  under  ethyl  bromide,  205 
Kolliker.  the  plaster  jacket,  398  CTTT1 

Konig,  the  pathological  history  of  syno\iaI 

tuberculosis,  510  allows 

Korte,  intestinal  obstruction  due  to  gall  stones, 

257 

Koettnitz,1' presentations  of  the  peivis  or  lower 
extremities  and  the  etiology  of  torticollis,  90 
Kofter,  myoma  simulating  retroflexion  ol  giavid 
uterus,  hysterectomy,  155  • 

Kohn,  pneumomycosis  aspergillana,  212 
Kossmann,  malformations  of  theFallopian  tube, 
444 

Kostenko,  petroleum  in  diphtheria,  116 
Kraurosis  vulvse,  322  .  ... 

Krause,  treatment  of  chronic  laryngitis,  45i 
Kronig,  infant  with  absence  of  both  radii,  -01 
Krogius,  a  new  method  of  using  cocaine  for 
local  anaesthesia,  418  . 

Kiichler,  partial  recovery  from  aphasia  of  nine 
years’  duration,  215 
Kiihner,  the  electric  light  bath,  389 
Kiister,  early  operation  in  osteomyelitis,  455 
Kurloff,  the  parasites  of  cancer,  431 

L. 

Labour  and  heart  disease,  112;  high  tempera¬ 
ture  after,  132 ;  sloughing  ot  cervix  after,  156 ; 
induction  of  in  tuberculosis  and  uncontrol¬ 
lable  vomiting,  300;  induction  of  in  albumin¬ 
uria  with  death  of  feetus,  301 
Labusquiere,  malignant  deciduoma,  cancer  fol¬ 
lowing  abortion  or  childbed,  460 
Lactation,  psychoses  of,  278 

Lactophenin,  139 ;  in  enteric  fever,  347 
Laehr,  M.,  abductor  paralysis  of  the  larynx, 

Lagrange,  F.,  subconjunctival  injections  in  in¬ 
terstitial  keratitis,  53 
Lailler,  peptonuria  in  the  insane,  313 
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Laminectomy  for  spinal  fracture,  297,  399 
Lamy,  puerperal  neuritis,  57 
Landowsky,  lactophenin,  139 
Langdon,  the  temperature  in  general  paralysis 
of  the  insane,  2 

Langerhans,  carbolic  acid  poisoning,  3:  malig¬ 
nant  myoma  ot  uterus,  12  s  e 

absorption  of  guaiacol  by  the  skin, 

Laparotomy,  extramedian  incision  in,  344 
Laroyenne,  secondary  union  of  drainage  holes, 

Larsen,  alleged  ovarian  pregnancy,  recovery 
after  operation,  197  y 

Laryngitis,  chronic,  treatment  of,  457 
^rynx,  abductor  paralysis  of  the,  124;  vinegar 
ioi  the  removal  of  fish  bones  from,  2(36 
Laugier,  M.,  unconscious  delivery,  223 

r,tOTectome>^35ndiCatiOU  f01’  suprava&inal  hys- 
Lazarus-Bar’low,  the  pathology  of  the  oedema 
which  accompanies  passive  congestion,  332 
Lead,  the  presence  of  in  the  brain  and  lead 
r  *L01J°~lng’ 1  >  Poisoning  by,  254 
Lebedeff,  ovariotomy  in  pregnancy,  477 
Ledermann,  resorbin  a  new  excipient,  202 
Lediaid,  treatment  of  torticollis  by  open  in- 
cision  of  the  sterno-mastoid,  298 
Legry,  fatal  pneumonia,  in  an  infant  from  septic 
infection  during  birth,  514 
Leistikow,  iodrubidium,  42  ;  treatment  of 
alopecia  areata,  186 

L^iti;-a-tlon.o£  alc°hol,  glycerine,  and  olive  oil 
on  disinfectants,  267 

Le^Roy  des  Barres,  ovariotomy  after  childbed, 

L  liver’  i43USCUlar  rheumatism,  104  ;  movable 

L  ofC247  tOSiS’ examination  of  the  blood  in  cases 
Leukasmia,  acute,  in  pregnancy,  13 
in  oD^g0: ^orrhceal  stomatitis  and  ophthalmia 
a  “ewb0.™  child,  422;  treatment  of  peri¬ 
pheral  neuritis,  482 

Ligament,  broad,  pedunculated  fibroid  of  the, 

Tifin ’nnnflufn°ei°l  011  Pathogenic  microbes,  369 
Lilac  in  malarial  lever,  99 

t  ' 6r’  absorption  of  guaiacol  by  the  skin,  135 

Limnsky,  puerperal  erythema,  not  scarlatinal, 

^patient/mi  SiX’  PCrf°rmed  on  the  sam<= 

L  o? tli e )  *473 ° S iS  0f  the’ 65  ’  movable> 143 ;  surgery 
Locomotor  ataxy,  iodides  in,  160 
S?;Vf'egnailC!;  after  ventrifixation,  320  ; 
deciduaf<44SU  m°le’  raalignant  disease  of 

L0Deze’hern1aCnfl0fnS  Tegetative  endocarditis,  S3 
I  nhfvir  /  f  the  £ung>  resection,  337 
409  rSCh’  turaours  of  kidney  and  suprarenals, 

t  '4°as'f,4iampionniere,  cranial  surgery,  438 
hernia  of  the  lung,  resection,  337 

L62^i’ir?i,,tCitlt°n  ¥  chl.orine  ?as  in  cavities  of, 
Tm/niUr|^Htl1atmPnt  of  cavities  in  the,  170 

gicalion  the  heart? n°rmal  and  pathol°' 
Lutz,  salol  in  phthisis,  94 
Luxatmn,  congenital,  of  hip,  456 
Luzet,  infantile  therapeutics,  519 

®deSve“,Sfrtetal 
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Maeaf.?™  ?i!0CtJ°n  by  streptococci,  268 
|he  absorption  of  iron,  367 
Mcriint^i frac;ture  of  dislocated  liumerus,  474 

“  en  nfWnojaU1’e  0f  the  Sermicidal  constitu¬ 
ent  or  blood  serum,  467 

‘  and  ch?ld“ed  breast’  galactorrhcea  in  mother 
Macewen,  compression  of  aorta,  129 
Mscmm?1''  vesico -vaginal  fistula,  323 
‘  diac'rhyth’nf.^s n  chloroform  on  the  car- 
Mcovery^’iS516Ughing0f  cervix  after  labour,  re- 
cortical  blindness,  273 
Mni  i  -  *  treatment  of  enteric  fever,  157 
Malakin,  384,  429 

alaria,  quinine  in,  95  ;  elimination  of  iron  in, 


Maidey,  bloodless  operation  for  haemorrhoids, 

M37iaglian°’ perforative  ulcerative  endocarditis, 
Marcliaud,  ovarian  tumours  in  infancy,  423 
tentio  nU  259  prolonged  gestation  and  foetal  re- 
Marfori,  ferratin,  483 
Markoe,  entero-anastomosis,  274 

dysmeuorrlnra,  hysteria,  36  ;  hip- 
joint  disease  and,  222  F 

Martin,  mumps,  292  ;  kraurosis  vulvae  322 
Massage  in  prurigo,  203 

Massen,  puerperal  eclampsia,  hepatic  or  renal  - 

4/D 

Massy,  electricity  in  chronic  rheumatism,  7 
Mastoid,  operations  on  the,  89 
Matthes,  bismuth  in  gastric  disease,  117 
Mauclaire,  molluscum  pendulum  of  vulva,  m 

MstonesC5?ieriment  0n  thG  f01'raati0n  of  gall 
Measles,’ eucalyptus  inunction  in,  287 
Meat  peptone  as  a  cardiac  tonic,  349 

swallowing  of,  pneumonia  and  ery¬ 
sipelas  in  the  newborn,  364  y 

Megalogastria  and  gastrectasis,  373 
Meinert,  etiology  of  chlorosis,  232 
Melsena  neonatorum,  239 
Menge,  primary  tuberculous  disease  of  the  Fal 
lopian  tube,  91 

Meningitis,  complicating  enteric  fever,  416 

MentelUaSinT0Philia  and  operation>  499 

Mercury,  effect  of  treatment  by  on  the  urine, 
Mering,  v.,  two  new  antipyretics,  60 
malakinCl42e9yell°W  atrophy  in  childhood,  190; 

Merz  treatment  of  rupture  of  the  uterus,  34 
Mesiatzeff,  lilac  in  malarial  fever,  99 
Metabohsm,  effect  of  statical  electricity  upon, 

Metritis,  chronic,  of  the  cervix,  129 
Meyer,  tuberculosis  of  the  cervix,  198  •  trent 

Sbroids°‘«  *  SlUmp  *”  iT^Sectomy"" 

Microbes  in  the  sputum  of  pertussis,  187;  patlio- 
genic,  influence  of  light  on,  369  P 

^Jjcrobism,  pre-existing  and  puerperalism,  130 
Microceplialus,  craniectomy  for,  454 
Micturition  in  childbed,  the  catheter,  462 
Migraine,  ergot  in,  348 
Migranine,  137 

1  o sis1  C,3 1  1  e r’ s  treatment  of  articular  tubercu¬ 
losis’,  3J7Cr'S  treatlnent  of  articular  tubercu- 

disorders  of  pantomime  in  aphasics,  294 
Hlndi  early  symptoms  of  disease  of,  471 
Minnich,  splenic  colic,  316 

turellm1--  Weir’  StUdiGS  iU  SUrface  tempera- 

MSShfactM07hOraX  in  diS6aSeS  °f  the  respi 

Mole,  hydatidiform,  279,  445 

nancy, S44TSiUm’  °f  tCtany  in  pl'Cg- 

Molluscum  pendulum  of  vulva,  114 
Moncorvo,  the  action  of  sheep’s  brain  extract 
on  adults  and  children,  96  Cl 

Monod,  infection  by  streptococci,  268 
Morestin,  foreign  body  in  the  uterus,  175 
Morian,  acute  vertebral  osteomyelitis,  29 
Monson,  treatment  of  hirsuties,  20 
Morphine,  atropine  in  poisoning  by  21 
Morphinism,  atropine  and,  97 
Mouth,  care  of  the  in  sick  persons,  427 
Muco-enteritis  in  uterine  disease,  497 
Muoous  membrane,  excision  of  the  in  tubercle 
of  the  female  bladder,  361 
Miiller,  acute  osteomyelitis,  6 
Mumps,  epidemic  of,  292 

M255Phy’  surgery  of  the  gal1  bladder  and  ducts, 
Murray,  massage  in  prurigo,  203 

nSitio^oMl  °f  elGCtriC  Stimulation  011  the 

Mynter,  trephining  for  head  injuries,  490 
Myoma,  malignant  of  uterus,  12 ;  simulating 

retroflexion  of  gravid  uterus,  155 ;  of  the  fcg 

male  urethra,  199 

Myxcedema  and  the  thyroid  treatment,  507 


pathetic,  neurectomy  of  in  epileDsv  235- 
facial,  lesions  of  the  bony  casing  of  the’ auri 
thi?37^0rtlOn  0t  the’  276  :  trif3°fsurgeery  of 

Nerves  (third  pair)  recurrent  paralysis  of  7 
Neuberger,  europlien,  185  y  ’  ‘ 

Neumann,  treatment  of  hydrocele,  173  •  microbes 
in  the  sputum  of  pertussis,  187 ;  tetany  in 

Neiirfm9nCy’  rfat49n  o£  to  uiollites  ossium,  441 
Neuralgia,  syphilitic,  335 ;  the  cause  and  pre¬ 
vention  of  in  amputation  stumps,  512 
Neurectomy,  intracranial,  86;  of  the  sympa¬ 
thetic  in  epilepsy,  235  ympd 

Nchndhn^e7r«PeHal’,5V- gastric’  treatment  of  in 
mentof  48->8 ’  diabetlc> 214 ;  Peripheral, treat- 
Neurodin’  60 
^wb°rn’  gastro-intestinal  hiemorrliage  in  the, 

°'  wou“d  01  *»• 

Nolen,  abscess  of  the  spleen,  295 
Noll,  treatment  of  dysmenorrhoea,  478 
Nortlirup,  scurvy  in  infants,  469 

moie' 

Nuck,_  hydrocele  of  the  canal  of,  37 
Nuclei  of  anthrax  spores,  410 
Nucleo-albuminuria,  435 


O. 


Obesity,  electrical  treatment  of,  368 
Obolenski,  syphlitic  neuralgia,  335 

OcularCtl,%e’EyeeStina1,  dUG  t0  gaU  St°UeS’  257 
(Edema,  hysterical,  28;  which  accompanies 
passive  congestion,  the  pathology  of  332 
neonatorum,  353  J  ’  ’ 

Oeder,  salol  coating  for  pills,  405 
Oefelein,  europlien,  185 
(Esophagus,  cicatricial  narrowing  of,  419 
Ohmjelewski,  chloralose,  203 
Olive  oil,  action  of  on  disinfectants,  267 

°tion|'’499fClrlOPhilia’  menstruation.  and  opera- 

Omentum,  cancer  of  the,  200 
Omphalectomy,  87 

Ophthalmia,  gonorrhoeal,  treatment  of,  9  •  in 
newborn  child,  422  ’  ’ 

OPhorea1l45  chronic  Progressive  hereditary 

OrlofF,  the  curette  in  bleeding  fibroids,  515 

product  s1u4lphuretted  hydrogen  as  a ’bacterial 

°Se aC“»”S““o1  ln  ‘“berculous  and  other 

0‘7ompHcatLt“l0yS,8'lmpOrtO'  *scltes  “»  * 
Om0er4tr““lSf,?»reSola  Iever'  "B;  trs»*- 

Osteomyelitis,  acute,  6 ;  acute  vertebral  29  • 
early  operation  in,  455  ’  '  ’ 

Ostermann,  saline  infections  in  acute  anaimia, 

rmV  c.°ncretions  in  the  large  intestine,  508 
Oui,  albuminuria  of  pregnancy  fatal  to  foetus, 

Ovaries,  effect  of  removal  of  on  uterine  tissue, 

Ovariotomy,  obstruction  of  intestine  after.  174  • 
during  pregnancy,  219,  477;  after  childbed’, 
240 ,  pregnancy,  childbed,  443  ;  cancer  after 

Ovary,  cancer  of  the  in  a  child,  380;  tumour  of 
in  infancy,  423 
Overlach,  migranine,  137 
Oxaluria,  434 


P. 


N. 


MofSdrene4 °3d  vegetation 3  and  the  growth 

^Jan,  treatment  of  anthrax  in,  246 

"  sigliificance  of  “  urobilinuria  ”  in  ob- 

stetnes  and  gynaecology,  221 

-* l a  lgiagalli,  ovariotomy, pregnancy, childbed, 443 


Naja  haje,  the  venom  of,  46 
Neck,  congenital  fistula  of  the,  339 
Necrosis,  comparative  pathology  of,  505 
Neisser,  the  influenza  bacillus,  141 
2P6hreCt°ray  f°r  congenital  hydronephrosis, 

Nerve,  cervical  sympathetic,  division  of  in  epi¬ 
lepsy,  31 ;  trifacial,  surgery  of  the,  231 ;  sym- 


Passler,  lead  poisoning,  254 
Paget’s  disease.  See  Disease 
Palsy,  wasting,  trophic  disturbances  in,  417 
Panas,  prevention  of  the  infection  of  the  wound 
after  cataract  operations,  150 
Pancreas,  cyst  of,  51 ;  abscess  of  the,  operation 
for,  108  ;  action  of  strychnine  on,  284 
1  anecki,  electricity  in  amenorrhoea,  299 
Pantomime  disorders  of  in  aphasics,  294 
Paquy,  cancer  complicating  pregnancy.  14  •  pu¬ 
erperal  convulsions  and  true  epilepsy  383 
Para-clilorphenol  in  tuberculous  1  nd  other  dis¬ 
eases  520 

Paralysis,  general,  of  the  insane,  the  tempera¬ 
ture  in,  2;  recurrent  of  the  third  pair  of 
nerves,  7  ;  general,  the  relaiior,  of  syphilis  to 
48;  Brown-sequard’s,  84;  acute  ascending  451 
1  arasites,  living,  occurrence  of  in  the  blood 

PaaratyphniiUs?2?0CellS  “  CaSCS  of  Cl  rcinoma’  432 
Patella,  congenital  luxation  of  the,  117 
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Paviot,  malignant  deciduoma,  cancer  following 
abortion  or  childbed,  460  , . 

Pel,  cerebral  tumour  without  headache,  optic 
neuritis,  189  ...  , 

Pelvis,  or  lower  extremities,  presentations  of 
and  the  etiology  of  torticollis,  90;  narrow, 
symphysiotomy  and,  151 
Pembrey,  systemic  effects  of  severe  haemor¬ 
rhage,  167 

Pental,  134  ,  ,  . 

Peptonuria,  in  the  insane,  313 ;  produced  by 
medicinal  substances,  385 
Peroxide  of  hydrogen  in  stomatitis,  115 
Pertussis,  microbes  in  the  sputum  of,  187 
Peterson,  the  temperature  in  general  paralysis 
of  the  insane,  2 ;  the  relation  of  syphilis  to 
general  paralysis,  48 

Petit,  tuberculous  vegetative  endocarditis,  88 
Petroleum  in  diphtheria,  116 
Pfannensteil,  cancer  after  ovariotomy,  461 
Phenocol,  therapeutic  value  of,  407 
Phenol,  poisoning  by,  244 

Phillip,  pental,  134  .  .  , 

Phlegmon,  subcutaneous,  mechanical  treatment 
of,  492  ,  .  „ 

Phosphates,  elimination  of  in  the  urine  m 
malarial  fever,  437 

Phosphorus  poisoning,  experimental,  degenera¬ 
tion  of  the  cord  in,  228 

Phthisis,  salol  in,  94  ;  polyuria  in,  452 
Piccinnini,  peptonuria  produced  by  medicinal 
substances,  385 

Pichler,  nucleo-albuminuria,  435 
Pick,  fibroid  uterus  and  cancer  of  the  omentum, 
200  .  . 

Picqud,  suppurating  tube,  subperitoneal  lapar¬ 
otomy,  fistula,  321 

Pigmentation  of  the  epidermis,  412  . 

Pilatte,  digitalis  in  the  treatment  of  chilblains, 

158 

Pilliet,  the  placenta  in  uterine  and  tubal  abor¬ 
tion,  345 

Pills,  salol  coating  for,  405  .  . 

Pilocarpin,  dangers  of  subcutaneous  injections 
of,  18 ;  in  facial  erysipelas,  408  . 

Pinard,  symphysiotomy  and  narrow  pelvis, 
151;  alleged  primary  abdominal  pregnancy, 
238 

Piperazin  in  diabetes,  263 
Pituitary  body,  functions  of  the,  504 
Placenta,  prsevia,  notes  on,  54 ;  twelve  cases  of, 
92;  turning  in,  death  from  air  in  veins,  261; 
the,  in  uterine  and  tubal  abortion,  345 ;  air  m 
the  veins  in  cases  of,  463 ;  adherent,  496 
Plaster  jacket,  the,  398 

Plate  cultivations  of  anaerobic  bacteria,  188 
Pneumonia,  transitory  aphasia  in,  26 ;  croupous, 
in  infants,  the  diagnosis  of,  85 ;  fatal,  in  infant 
from  septic  infection  during  birth,  514 
Pneumonomycosis  aspergillana,  212 
Poehl,  spermin,  181  ,  ,  ,  , 

Poisoning  by  carbolic  acid,  3;  by  lysol  and 
phenol,  244;  by  sulphonal,  306;  injection  of 
saline  solution  in,  327  ;  by  benzine,  395 
Poitou-Duplessy,  adherent  placenta,  496 
Polyuria  in  phthisis,  452 
Poncet,  cancer  of  the  testicle,  275 
Pond,  Thiersch’s  skin  grafting  in  cases  of  avul¬ 
sion  of  the  scalp,  50 

Pooley.  hydrochlorate  of  scopolamine  as  a  my¬ 
driatic,  305 

Popoff,  the  subcutaneous  injection  of  arsenic, 
98 

Post,  pigmentation  of  the  epidermis,  412 
Potocki,  drawing  down  foot  in  breech  presenta¬ 
tions,  73  „  , 

Prager,  asphyxia  neonatorum,  Schultze  s  me¬ 
thod  of  inducing  respiration,  404 
Prautois,  trophic  disturbances  in  wasting 
palsy,  417 

Pregnancy  and  valvular  disease,  11 ;  acute 
leuktemia  in,  13;  cancer  complicating,  14  ; 
albuminuria  of  fatal  to  foetus,  38 ;  typhoid 
fever  in,  55;  endometritis  in,  71 ;  and  hepatic 
abscess,  75;  early,  the  bimanual  signs  of,  93  ; 
and  ovarian  cystoma,  110;  disorders  of  after 
abdominal  section,  131 ;  in  a  uterine  cornu, 
152 ;  alleged  ovarian,  recovery  after  opera¬ 
tion,  197 ;  ovariotomy  during,  219,  477 ;  alleged 
primary  abdominal,  238  ;  after  ventrifixation, 
320  ;  acute  infection  in  simulating  acute  yel¬ 
low  atrophy,  363 ;  tetany  in,  relation  of  to 
mollities  ossium,  441 ;  and  heart  disease,  498  _ 
Prioleau,  puerperalism  and  pre-existing  mi¬ 
crobism,  130 

Proteids  of  the  thyroid  and  spleen,  485 
Protozoa,  demonstration  of  in  drinking  water, 
164 

Prurigo,  massage  in,  204 
Pruritus  ani,  chlorinated  lime  in,  329 
Pryce,  D.,  diabetic  neuritis,  214 
Psoriasis,  gallanol  in,  63;  thyroidin  in,  226 


Puberty  in  cold  countries,  517 

Puerperalism  and  pre-existing  microbism,  130 

Pulmonary.  See  Lungs 

Pulsation,  splenic,  in  Graves’s  disease,  315 

Purpura  in  relation  to  intussusception,  8_ 

Putnam,  thyroidectomy  in  Graves’s  disease, 

Pyamiia,  secondary  to  ear  disease  without  sinus 
thrombosis,  296  . 

Pylorus,  gastro-euterostomy  in  cicatrical  nar¬ 
rowing  of  the,  106 

Pyoktanin,  in  diphtheria,  16 ;  m  cutaneous 
tuberculosis,  245 


Q. 

Quenu,  trephining  in  gunshot  wounds  of  the 
cranium,  374 
Quinine  in  malaria,  95 

R. 

Rabies,  the  morbid  anatomy  of,  390 
Rachialgia  after  typhoid  fever,  103 
Radii,  infants  with  absence  of  both,  201 
Ransohoff,  extirpation  of  aneurysms,  128 
Raynaud,  spontaneous  fracture  of  ribs  m  a 
syphilitic  subject,  52 

Reclit,  micturition  in  childbed,  the  catheter, 

Rectus,  objections  to  hysterectomy  for  prolapse, 

30*1 

Reineking,  surgery  of  the  trifacial  nerve,  376 
Remesoff,  treatment  of  tetanus  by  the  serum  of 
immunised  animals,  224 

Rem-Picci,  elimination  of  phosphates  in  the 
urine  in  malarial  fever,  437 
Remy,  dangers  of  subcutaneous  injections  ot 
pilocarpin,  18  ,  .  . 

Rendu,  electropathy  and  development  of 

tumours,  402 

Resorbin,  a  new  excipient,  202 
Respiration,  effect  of  faradic  excitation  of  the 
cerebrum  in,  269 ;  Schultze  method  of  induc¬ 
ing  in  asphyxia  neonatorum,  404 
Restiform  body,  tumour  of  the,  121  .  . 

Revilliod,  treatment  of  membranous  colitis,  22 
Rheumatism,  hot  sand  baths  in,  61 ;  chronic, 
electricity,  77 ;  muscular,  104 
Rhinitis,  acute,  in  infants,  66 
Ribs,  spontaneous  fracture  ot  m  a  syphilitic 
subject,  52  . 

Richelot,  radical  cure  of  prolapsus  uteri,  ,2 
Riegel,  megalogastria  and  gastrectasis,  373 
Riegner,  Thiersch’s  skin  grafting  in  cases  oi 
avulsion  of  the  scalp,  50 
Robb,  H.,  anaesthesia  in  pelvic  gyncecology,  280 
Roberts,  laminectomy  for  spinal  fracture,  297 

Robin,  polyuria  in  phthisis,  452 

Rochet,  osteoplastic  operation  tor  spina  bifida, 
472 

Rodionoff,  walnut  leaves  in  scrofula,  350 
Roesger,  development  of  human  uterus,  476 
Romano,  the  relation  of  the  density  of  the 
blood  to  various  morphological  conditions, 

Rosenbach,  care  of  the  mouth  m  sick  persons, 
427 

Rosenheim,  some  new  methods  of  treating 
diseases  of  the  stomach  and  intestine,  465 
Rosenthal,  poisoning  by  benzine,  395 
Royet,  cerebellar  sclerosis,  47  . 

Rudneff,  lysol  in  dysentery,  163 ;  thiol  m  ery- 
sepelas,  521 

Rueder,  placenta  praevia,  92 
Rummo,  immunity  to  infections  produced  by 
establishment  of  tolerance  to  certain  drugs, 

183 

Rushmore,  appendicitis,  513 
Rychlinski,  tnonal,  328 

Rydygier,  several  abdominal  operations  on  the 
same  patient,  336 

S. 

Sabolotny,  immunisation  against  the  cholera 
bacillus,  391 

Saechi,  toxicity  of  scalded  or  burnt  tissues,  310 ; 

functions  of  the  pituitary  body,  504 
Sakliaroff,  researches  on  the  hcematozoa  ol 
birds,  248  , 

Saline  infections  in  acute  anaemia,  19 ;  intrave¬ 
nous  in  Asiatic  cholera,  40  ;  in  poisoning,  327 
Salinger,  pilocarpin  in  fcetal  erysipelas,  408 
Saliva,  the,  and  some  bacteria,  433 
Salol  in  phthisis,  94  ;  coating  of  for  pills,  405 
Salophen,  182 
Salt.  See  Saline 

Salzer,  ocular  troubles  in  paralytic  vertigo 
(Gerlier’s  disease),  213 

Sanarelli,  destruction  of  anthrax  virus  under 
the  skin  of  susceptible  animals,  210 
Sand,  hot  baths  of  in  rheumatism,  61 
Saprol,  184  , 

Sarcoma,  primary,  of  the  suprarenal  body,  400 


Scalp,  Thiersch's  skin  grafting  in  cases  of  avul¬ 
sion  of  the,  50 
Scarlet  fever.  See  Fever 

Scliarf,  electrical  treatment  of  epididymitis,  25b 
Scheurlen,  saprol,  184  _  . 

Schild,  use  of  formalin  in  the  diagnosis  of  the 
typhoid  bacillus,  100  ,  .  „  ,  , 

Schliep,  vinegar  for  the  removal  of  fish  bones 
from  the  larynx,  266 

Schloffer,  urine  agar  in  the  cultivation  of  the 
diphtheria  bacillus,  81 
Schmidt,  J.,  thioform,  466 

Schnitzler,  Thiersch’s  method  of  skin  trans¬ 
plantation,  236 ;  renewed  virulence  of  staphy¬ 
lococci  after  a  long  period  of  latency,  392 
Schon,  congenital  luxation  of  the  patella,  147 
Schultze,  lnematoporphyrinuria  after  tnonal, 

285  •  urethral  incontinence  of  urine,  401 ;  the 
method  of  for  inducing  respiration  in  as¬ 
phyxia  neonatorum,  404 
Schiitze,  melsena  neonatorum,  239 
Scliwabach,  pyamiia  secondary  to  ear  disease 
without  septic  thrombosis,  296 
Sclerosis,  cerebellar,  47  „  .  .  ,. 

Scopolamine,  hydrochlorate  of  as  a  mydriatic, 

305 ;  effect  of  on  the  eye,  388 
Scrofula,  walnut  leaves  in,  350 
See,  G.,  muco-enteritis  in  uterine  disease,  49/ 
Semet,  cedema  neonatorum,  353 
Senator,  cirrhosis  of  the  liver,  65 
Sendler,  resection  of  the  caecum,  69 
Seim,  present  state  of  enterorrhaphy,  68 
Sepsis,  examination  of  the  blood  in,  2o 
Septicaemia,  puerperal,  after  death  of  tcetus, 
protracted  sequelae,  362 

Serum  of  immunised  animals,  treatment  oi 
tetanus  by,  224 ;  antirabic  of  high  immunising 
power  applicable  to  man,  241;  treatment  ot 
diphtheria  by,  365;  blood,  nature  of  the  germi¬ 
cidal  constituent  of,  467 ;  antitoxic,  tetanus, 
treated  by,  480 

Sestini,  treatment  of  anthrax  in  man,  24b 
Severi,  the  ultimate  fate  of  arsenious  acid  m 
the  animal  organism,  41 
Sheep’s  brain  extract,  the  action  of  on  adults 
and  children,  96 

Shelly,  eucalyptus  inunction  m  measles,  28 / 
Shoulder,  total,  lymphangioma  of  interfering 
with  delivery,  237 

Shurley,  injection  of  chlorine  gas  m  pulmonary 
cavities,  62 

Sieur,  surgical  treatment  of  rupture^  ol  the 
bladder,  217  ... 

Sigmoid  thrombosis  of  aural  origin,  1/2 
Simanoffski,  ortho-  and  para-chlorphenol  in 
tuberculous  and  other  diseases,  520 
Simon,  J.,  treatment  of  infantile  convulsions. 

Sinus,  lateral,  operative  treatment  of  throm¬ 
bosis  of,  359 

Skene,  senile  endometritis,  378  . 

Skin,  absorption  of  guaiacol  by,  13o ;  introduc¬ 
tion  of  drugs  through  the  by  electricity,  387 

-  grafting,  Thiersch’s  in  cases  of  avulsion 

of  the  scalp,  50  ;  Thiersch’s  method  ol  trans¬ 
plantation  of,  236  .  .  .  , 

Small-pox,  exclusion  of  ^daylight  in  the  treat¬ 
ment  of,  138 

Smoking,  effect  of  on  muscular  work,  3/2 
Snow,  I.,  treatment  oi  gastric  neuritis  in  child¬ 
hood,  78  ,  ,  ,  •  , 

Sobernheim,  experiments  as  to  cholera  immu¬ 
nity,  64 

Solar.  See  Sun 

Solman,  resection  for  pyloric  carcinoma.  233 
Solvieff,  pregnancy  and  heart  disease,  498 
Sozoiodol  in  aural  and  rhinological  practice. 

Speech  and  hearing,  acoustic  exercises  lor  the 
improvement  of,  406 

Spencer,  effect  of  faradic  excitation  of  the  cere 
brum  on  respiration,  269 
Spermin,  181 

Spina  bifida,  osteoplastic  operation  for,  4/_ 
Spine,  trephining  in  caries  of,  125;  laminectomy 
for  fracture  of,  297,  399  .  . 

Spirilla,  demonstration  of  in  drinking  water, 
164 

Spleen,  solitary  hydatid  cyst  of  the,  256  ;  abscess 
of  the,  295 ;  proteids  of,  485 
Sputum,  of  pertussis,  microbes  in  the,  187  ;  new 
method  of  detecting  the  tubercle  bacilli  in, 
331 ;  examination  ol,  352 
Ssolontzen,  hot  sand  baths >  m  rheumatism,  61 
Staphylococci,  renewed  virulence  of  alter  a 
long  period  of  latency,  392  . 

Steffen,  the  saliva  and  some  bacteria,  433 
Stepp,  treatment  of  chronic  gastric  ulcer,  /9 

Stern,  sulphonal  poisoning,  306 

Sterno-mastoid,  treatment  of  torticollis  by  open 
incision  of  the,  298 
Stolzenburg,  guaiacol,  161 
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Stomach,  bismuth  in  disease  of,  117  ;  traumatic 
cyst  of  the  wall  of,  171 ;  acute  dilatation  of  the 
-oO ,  obstruction  in  Caesarean  section  over- 
corne  by  washing  out  the,  343;  some  new 
methods  of  treating  diseases  of  the,  405 
Stomatitis,  peroxide  of  hydrogen  in,  115;  gonor- 
rhoeal  in  newborn  child,  422 
Stools,  mucous,  in  newborn  children,  123 
Strauss,  mixed  infection  in  pulmonary  tuber¬ 
culosis,  523 

Streptococci,  infection  by,  26S 
Stiychnine  as  an  antidote  in  chloroform  poison- 
IPX242!  action  of  on  the  pancreas,  284 
stuhlen,  meningitis  complicating  enteric  fever, 
41b 

Stump,  treatment  of  in  hysterectomy  for 
fibroids,  425 

sublimate  solution,  intravenous  injection  of, 

Subluxation  of  the  vertebral  column,  420 
Sugar,  value  of  on  muscular  work,  372 
Sulphonal  poisoning,  30(5 

Sulphuretted  hydrogen  as  a  bacterial  product, 

Sun,  disinfection  by  the  rays  of  the,  351 
Suprarenal  body,  primary  sarcoma  of  the,  400 
buprarenals  and  kidney,  tumours  of,  409 
Surgery  of  the  trifacial  nerve,  37(5 
Symphysiotomy  and  narrow  pelvis,  151 ;  an  ob- 
jection  to,  on  mechanical  grounds,  516 
’  yp  j  j!  relation  of  to  general  paralysis,  48  • 
and  disease  of  the  spinal  cord,  49 ;  cardiac 
and  angina  pectoris,  312 

T. 

Tachycardia  in  pulmonary  tuberculosis,  231 
Tapping  the  lateral  ventricles,  511 
Tarnier,  endometritis  in  pregnancy,  71 ;  labour 
and  heart  disease,  112;  treatment  of  eclamp¬ 
sia,  153;  uterus  septus,  six  pregnancies,  340  ; 
swallowing  meconium,  pneumonia  and  erv- 
,slPf  as]ln  the  newborn,  364  ;  fracture  of  Petal 
bones  during  delivery,  379 
Teichmann  sozoiodol  i"n  aural  and  rhinological 
practice,  501  6 

Temperature,  the,  in  general  paralysis  of  the 

studies  in,  i»2gh’  afterlab0m’  13a;  surface’ 
Testicle,  strangulation  of,  493 
Testicles,  influence  of  juice  of  on  anthrax  infec- 
tion,  209 ;  cancer  of  the,  275 
Tetanus,  the  poison  of,  101 ;  treatment  of  by  the 
serum  of  immunised  animals,  224 ;  complicat¬ 
ing  vaccinia,  334 ;  treated  by  antitoxic  serum, 
480 ;  vaccination  of  the  horse  against,  500 
T*“y  in  pregnancy,' relation  of  to  mollities 

ossium,  441 

Teucrin  in  cold  abscesses,  180 
Theilhaber,  gastro-intestinal  disturbances  in 
diseases  of  women,  10 
Theobromine  in  mitral  disease,  162 
Therapeutics,  infantile,  519 
Tlierig,  paratyphlitis,  270 
Thermodin,  60 

Thiersch  s  skin  grafting  in  cases  of  avulsion  of 
•>3(f  Scalp’  o0’  metbod of  skin  transplantation, 

Thioform,  466 
Thiol  in  erysipelas,  521 
Thionin  as  a  stain  for  amyloid  material,  290 
Thomson,  ergot  in  migraine,  348 
Tiioiax,  moistur#  to  the  in  diseases  of  the  respi¬ 
ratory  tract,  307  1 

Thorn,  uterine  calculus  and  uterine  cancer,  56- 
inoculation  and  contact  infection  in  uterine 
cancer,  258 

T  treatment  of 1“tera'  Sln”s’  oper»“ve 

^laud>  n°tes  on,  393 ;  proteids  of,  485  ; 
in  mvxoedema,  507  ’ 

Thyroidectomy  in  Graves’s  disease,  218 
Tliyroidm  in  psoriasis,  2 26 
Tietze,  cicatricial  narrowing  of  oesophagus,  419 
Tiftany,  L.,  intracranial  neurectomy.  86^ 

Tillaux,  chronic  metritis  of  the  cervix  129 
Tissier,  acute  rhinitis  in  infants,  66 
Tissue  extracts,  treatment  by,  426 
Tissues  scalded  or  burnt,  toxicity  of,  310 
lizzoui,  antirabic  serum  of  high  immunising 

FhoT^appl,°able.  .t0  man,  241;  vaccination  of 
the  horse  against  tetanus.  500 

lusC<229inflUeDCe  °f  Up°n  the  tubercle  bacil- 

Toms,  tetanus  complicating  vaccinia,  334 
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Tonsils,  treatment  of  tuberculosis  of  the,  358 
i,opp,  the  therapeutic  effect  of  hot  baths,  309 
Torticollis,  the  etiology  of  and  presentations  of 
the  pelvis  and  lower  extremities,  90;  treat¬ 
ment  of  by  open  incision  of  the  sterno-mastoid, 

Toulouse,  psychoses  of  lactation,  278 
iournay,  high  temperature  after  labour,  132 
Townsend  placenta  praevia,  54  ;  hydramnion 
associated  with  abdominal  distension  in  the 
icetus,  303 

Toxicity  of  scalded  or  burnt  tissues,  310 
Tracheotomy,  indications  for,  439 
Transfusion,  481 

Trepant,  should  two  ligatures  be  placed  on  the 
cord  i  lo 

Trephining,  in  spinal  caries,  125;  in  gunshot 
wounds  of  the  cranium,  374 ;  for  head  injuries, 

Trichina  spiralis,  infection  by,  484 
Tncomi,  surgery  of  the  liver,  473 

Tphlegmeon,a492Cal  treatment  of  subcutaneous 

T256kler’  so'litary  hydatid  cyst  of  the  spleen, 

Trional,  hmmatoporphyrinuria  after,  285  ;  in 
I  sleeplessness,  328 

Ti  ucliot,  effect  of  statical  electricityupon  meta- 
Duiism j  0O0 

Tschernoguboff,  thyroidin  in  psoriasis,  226 
Tschmarke,  ether  amesthesia,  265 
Tube  Ffilloiiian,  primary  tuberculous  disease 
tlle,  91 ;  suppurating  subperitoneal  lapa- 
Tro  “y,  hstula,  321 ;  malformation  of  the,  444 

Tubeicle  of  the  female  bladder,  excision  of  the 
mucous  membrane  in,  361 

— - bacilli.  See  Bacilli 

Tuberculosis,  acute,  in  childhood,  67;  indi- 
canuna  and,  166 ;  of  the  cervix,  198 ;  pul¬ 
monary,  tachycardia  in,  231 ;  cutaneous,  pvok- 
tanm  in,  245 ;  induction  of  labour  in,  300;  ar¬ 
ticular,  Biers  treatment  of,  317;  of  the  tonsils, 
at0oient  of’ 358  ’  Pulmonary,  mixed  infection 

111,  0J0 

Tubes,  distended,  aspiration  of,  341 
Tucker,  Caesarean  section,  obstruction  over- 
come  by  washing  out  the  stomach,  343 
Turner,  acute  uraemia  in  a  case  of  uterine 
n  Droid.,  154 

Tu^a,  obstruction  of  intestine  after  ovariotomy, 

Tumour,  cerebral,  four  cases  of,  32 ;  cavernous 
vulva, 38  ’  the  restiform  body,  121  • 
cerebri,  without  headache  or  optic  neuritis,’ 
18,  ,  cerebellar  m  children,  394;  ovarian  in 
infancy,  423 

Tl|m°urs,  electropathy  and  development  of, 
402;  of  kidney  and  suprarenals,  409 
Tuigard,  abdominal  section  or  hysterectomy 
lor  chronic  disease  of  appendages,  281 
Turnip  as  a  substitute  for  decalcified  bone  in 
intestinal  surgery,  148 

Tussau,  treatment  of  tuberculosis  of  the  tonsils, 

OOO 

Twins,  thoracopagous  in  sac  in  ectopic  gesta- 
non, 

Typhoid  fever.  See  Fever  enteric 


cer’  of  °258IatlahH^n?  co.ntact  infection  of  can- 
cei  or,  2nh  abdominal  section  or  hvsterec- 

tomy  for  chronic  disease  of  the  appendages 
of,  281 ;  objections  to  liysterectomyPfor  pro- 
I04  i  septus,  six  pregnancies,  340P  in 
a  9labial.herni.a  m  a  female  hermaphrodite, 
34^,  child  crying  in  during  version,  382-  an d 
appendages,  amputation  of  for  pelvic  inflam¬ 
mation,  403;  atony  of  the.  458;  effect  of  re¬ 
moval  of  ovaries  on  tissues  of,  459;  human 
development  of,  476;  cancerous,  tuberculous 
disease  of  a  495 ;  muco-enteritis  in  disease  of, 

V. 

-  v^?Fati?niof  tlie  horse  against  tetanus,  500 
Vaccinia,  tetanus  complicating,  334 
Vagina,  a  simple  method  of  plugging  the  960- 
complete  laceration  of  in  labour,  262  ’  ’ 

v  alerianate  of  amyl,  206 
andervelde,  effect  of  removal  of  ovaries  on 
uterine  tissue,  459 

Va®®alf’  toxicity  of  scalded  or  burnt  tissues, 
•310 ,  functions  of  the  pituitary  body,  504 

'  n’f  hi an  1 nature  of  the  germicidal  constituent 
of  blood  serum,  467 

Vein,  common  femoral,  treatment  of  wound  of 

1  OU  * 

Vems,  air  in  the  in  cases  of  placenta  prcevia. 

Venom  of  naja  haje,  46 
Ventricles,  lateral,  tapping  the,  511 
V  entrifixation,  pregnancy  after,  320 
Vertebral  column,  subluxation  of  the,  420 
Vertigo,  paralytic  (Gerlier’s  disease),  ocular 
troubles  in,  213  1 

'  purpura  in  relation  to  intussuscep- 

Vinay,  pregnancy  and  valvular  disease,  11 
Vmegar,  m  chloroform  sickness,  159 ;  for  the 
1  emoval  of  fish  bones  from  the  larynx,  266 
Virus,  diphtherial,  propagation  of,  354 
Vogt,  nucleo- albuminuria,  435 
N  j^hing,  uncontrollable,  induction  of  labour 

VSS,°T,!Urur  of  thel 58 ;  molluscum 
penaulum  of,  114;  kraurosis  of,  322 

W. 


Uffelmann,  the  resistance  of  typhoid  bacilli  to 
diying  and  their  transmission  by  air,  370 
Ulcer,  chronic  gastric,  treatment  of,  79 
Ulceration,  tuberculous  of  the  anus,  107 
123 ann’  mucous  stools  in  newborn  children, 

Fiaemia,  acute  in  a  case  of  uterine  fibroid,  154 
Ureter,  anastomosis  of,  277 
Urethra,  female,  stricture  of  the,  74;  female 
myoma  of  the,  199  ’ 

Urine,  normal  and  pathological,  effect  of  on  the 
heart,  4o:  effect  of  mercurial  treatment  on, 
34b;  urethral  incontinence  of,  401;  elimina¬ 
tion  of  phosphates  in  in  malarial  fever,  437 
agar  in  the  cultivation  of  the  diphtheria 
Daeillus,  81 

“  fynSlogy?221ignifiCanCe  °f  inobstetrics  a"d 

1  8?.anu  m701?a  of’  12 !  treatment  of 

rupture  of,  34;  “calculus”  and  cancer  of,  56  ; 
ladical  cure  of  prolapse  of,  72;  chronic  me¬ 
tritis  of  the  cervix  of,  129;  pregnancy  in  a 
cornu  of,  152;  acute  uraemia  in  a  case  of 
uterine  fibroid  of,  154 ;  gravid,  myoma  simu- 
latmg  retroflexion  of,  155;  sloughing  uf  cervix 
of  after  labour,  156  ;  foreign  body  in  the,  175  ; 
tuberculosis  of  the  cervix  of,  198;  fibroid. 


WSr’o£ee  hydrochloric  acid  in  the  gastric 

(  J  U-1C0,  Joi 

I  Wa]nut  leaves  in  scrofula,  350 
w?;,  >  abscpss  of  the  pancreas,  operation,  108 
wn=nhlm’  vlPega1r  I11  chloroform  sickness,  159 

!  '“abMnSnoef mo“totlon  <*  »«««* 

VVeber,  spermin,  181 

V  egele,  treatment  of  atonic  gastric  dilatation, 

P\e.h]e)  pregnancy  in  a  uterine  cornu,  152 

\\  eil  s  disease.  See  Disease 

\\  eiss,  iodides  in  locomotor  ataxy,  160 

of  inercurial  treatment  on  the 

Hi  lilt?)  uxO 

Werner,  early  symptoms  of  mental  disease,  471 
>\  esener,  preparation  of  a  nutrient  medium  for 
bacteria  from  eggs,  289 

j  Wiggm,  enterectomy  for  rupture  of  the  ileum 
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1  Winternitz,  changes  in  the  blood  in  hvdro- 
tlierapeutic  treatment,  23 
Wirt,  hernia  in  children,  357 
Witzel,  the  cause  and  prevention  of  neuralgia 
in  amputation  stumps,  512 
j  Wdrner,  influenza  typhosa,  272 
Woerz  v.,  lymphangioma  of  fcetal  shoulder 
interfering  with  delivery,  237 
Women,  gastro-intestinal  disturbance  in  dis- 
eases  ot,  10  ;  gonorrhoea  in,  113 
Word  blindness  with  right  homonymous  hemi¬ 
anopsia,  355 ;  a  case  of,  509 
Wound,  prevention  of  infection  of  after  cataract 
operation,  150 

Z. 

Zawadski,  resection  tor  pyloric  carcinoma,  233  ; 

acute  poisoning  by  creasote,  449 
Zedel,  origin  of  tubo-ovarian  cysts,  360 
Zeller,  idiopathic  gangrene,  191 
Zenenko,  osteoplastic  operation  for  spina 
befida,  472 

Zenoni,  examination  of  sputum,  352 
Ziegler,  traumatic  cyst  of  the  stomach  wall.  17] 
Ziemssen,  v.,  transfusion,  481 
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times  much  prolonged,  apparently  from  hindrance  to  expira- 


: Physician  in  Ordinary  to  the  Queen  in  Scotland;  Professor  of  the 
Practice  of  Physic  and  Clinical  Medicine  in  the  University  of  Edinburgh. 

I  show  you  to-day  a  case  which  I  believe  to  be  one  of  func¬ 
tional  disease  of  the  nervous  system.  It  has  been  under 
observation  for  three  months,  and  exhibits  numerous  inte¬ 
resting  features,  among  which  I  shall  speak  in  detail  of  only 
one,  namely,  abnormal  localisation  of  tactile  and  other  skin 
impressions.  A  general  sketch  of  the  case  is  necessary  to 
our  understanding  this  special  feature. 

.  History  and  Description  of  Case. 

YY.  I.  is  a  tall,  spare  man,  49  years  of  age,  who  says  that 

tl-Q  Wf|f  •*!  a  cu^er  and  afterwards  a  commercial 

traveller,  that  he  has  often  been  ill,  having  had  Bright’s 
disease  and  prolapse  of  the  rectum,  headache,  palpitation 
bieathlessness,  and  a  great  variety  of  other  nervous  sym¬ 
ptoms.  He  was  sent  to  us  as  a  case  of  Bright’s  disease  •  but 

wTq  ^b,t!minuria  so?n.  disappeared,  and  the  oedema,  which 
was  distinct  on  admission,  passed  rapidly  away.  But  as  thpv 
disappeared  various  nervous  symptoms  manifested  them- 

fcS}?  Viies7  ha7e  contmued  with  little  alteration  during 
the  months  that  we  have  watched  him. 

di?^/rTyhT8toryis  unimP°rtant,  except  that  his  father 
viol  f  bHam  dl.se,ase>  apparently  apoplexy,  at  the  age  of  58 
yeais.  His  social  surroundings  were  said  to  be  favourable 
exP°^d  luma  good  deal  to  changes  of  weather,  and  he 
eems  to  have  indulged  in  alcohol  to  a  considerable  extent 

^  he  iaS  suff™d,much  from  prolapsus  ani,  and 
ia.t  he  had  convulsions  shortly  before  his  admission  to  the 
wards.  He  asserts  that  the  doctor  who  then  attended  him 
legarded  them  as  uraemic.  The  amount  of  Bright’s  disease 
that  we  witnessed  was  certainly  not  such  as  should  have  led 

*ei™ythmg  +°?  the,kmd>  and  1  incline  to  think  that  the 
seizuies  must  have  been  of  a  purely  functional  nature. 

,  a  tad)  fair  man,  of  neuro-sanguine  constitution  has 
sn  ApT  Uanner’  and  an  expression  of  countenance  fitted  to 

H^nVhl  Tnn1!10^1?  y  °f  close  enquiry  into  his  statements. 
Dis  right  foot  and  leg  are  constantly  in  motion  except  when 
he  is  asleep  -  his i  left  foot  and  left  hand  also  jerk,  but  less 
nKL?1CalIy  seYere]y-  His  eyes  show  a  distinct  degree 
ablv  the,SIze?f  ins  thyroid  gland  varies  remark- 

abrs  '  femPerature  is  always  normal. 

le  alimentary  system  shows  nothing  of  importance  ex- 

^ySpepila  5nd  considerable  diarrhoea  associated 
with  the  Pr°iapse  already  mentioned. 

The  haemopoietic  system  shows  normal  blood  in  respect  to 

splePeUnCbuStathe  bfm°Slob1in’  “?nnal  lymphatic  ^Xand 

s§SmbeV»ll®ideffl^U^d.8  somct,mes  of  “atural 

nitJ/in^TllE  thefci^ulat01y  system,  he  complains  of  pal¬ 
pitation,  a  feeling  of  faintness,  with  irregularity  of  heart 

unattended  by  murmurs.  His  pulse  isVarp,  104 
Pei  m,V\u^e>  with  very  low  tension  between  the  beats.  There 
is  no  thickening  of  the  vessel  walls. 

he  respiratory  system  presents  no  abnormality,  except 
that  the  voice  is  somewhat  hoarse,  and  the  expiration  is  at 


e,Th?-  integu“entary  system  is  natural,  but  for  profuse  per- 
spnatmn,  a  slight  tendency  to  acne,  and  an  undue  irritability 

SrticariZSpta  readi,y  pr°duces  the  Phenomenon  of 

The  urinary  system  is  now  normal. 

K  b  f unctions  of  the  reproductive  system  are  stated  to  have 
been  m  abeyance  for  two  years  and  a-lialf. 

oiT  16  nervous  system  in  respect  of  its  sensory  functions 
shows  many  abnormalities.  There  are  no  important  sub 

on  the  neht  halTS’ t )  °F h  T  theiL  an^  ob,j’ective  abnormalities 
on  the  light  half  of  the  body.  On  the  left  half  all  kinds  of 

^  Perceived  r.eadi]y,  and  with  normal 
War  5  ’  EUt  t  iey  are  ^correctly  localised.  This  faulty 

iwQ +H°+n  d°e?  n0t  va?y’  but  in  tbe  arm  and  leg  constantly 
shows  that  an  impression  of  touch,  of  pain,  of  temperature7 

applied,  say,  over  the  middle  third  of  the  radiusP  is  per- 
ceived  as  if  over  the  middle  third  of  the  ulna.  If  onZe 

IV  wTb  fS  felt  as  E  ?n, tbe  fiHger.  and,  Similarly,  dis¬ 

placement  occurs,  but  always  to  the  same  spot  over  the  greater 
part  of  the  arm  and  the  leg.  The  left  half  of  the  trunk  shows 
a  corresponding  peculiarity,  but  above  the  level  of  the  clavicle 
there  is  nothing  wrong.  In  the  -arm  and  leg,  however  there 
aie  areas  m  which  correct  localisation  exists.  Fig  1  repre- 
SSJ8,,?1®  front,  Fig.  2  the  back  of  the  hand  and^Afthe 
daik  shaded  parts  showing  the  areas  of  localisation,  the  rest 
of  Hie  limb  being  abnormal,  so  that  a  touch  at  a  is  felt  as  if 
it  were  at  «,  a  touch  at  a  as  if  it  were  at  A.  So  with  b  c  d 
e,  with  then;  respective  Greek  letters,  while  at  f,  g,  and  h 
twTfif0  dl.spjacei?^t.  H  will  be  observed  in  the  drawing 

nortinn  tEG  rddE  °ff  t  ie  front  of  tlie  forearm  there  is  a  small 
CS  Of  skill  stretching  across  the  normal  area,  in  which 

W  Fil  4D1San  01l  °CCAUrs-.  Fig  3. represents  the  front  of  the 
leg,  1  ig  4  the  back  An  impression  at  a  is  felt  at  a,  and  vice 

backoff  atl B  1S  felt  at  01  and  so  on-  0n  the  fl'ont  and  on  the 
n?  wPi  le?-a  narrow  area  is  marked  by  shading,  and  over 

of  the  t rnnkCa hALtl0n  If  cox*e<*\  Fig.  5  represents  the  front 
of  tiie  tiunk.  Above  the  clavicle  the  shading  marks  one  area 

slicw^f  nWllSat\0nf;-a11  the  rest  °f  tbis  Part  of  the  trunk 
f  L  ‘  ?  •  n  ?f  impressions  except  the  narrow  shaded 
.e,  which  is  normal.  _  A  touch  at  a  is  invariably  perceived 
at  «,  a  touch  at  b  as  if  it  were  at  $.  a  touch  at  c  as  if  it  were 

°UC  Eat  D  as  werc  at  A-  Impressions  at  e  are  re¬ 
el  led  to  f,  at  f  are  referred  to  b,  at  g  are  referred  to  c  at  h 
aie  referred  to  d,  while  at  i,  j,  and  k  they  are  correctly  mter- 
L  nwi I  lg'  6  represents  the  back  of  the  trunk.  Corresponding 
to  the  iliac  crest,  the  shaded  area  marks  normal  condition.  In 
ad  the  rest  localisation  is  altered.  Thus  at  a,  a  touch  is  felt  as 
It  at  a;  at  b  as  if  at  A ;  ate,  as  if  at  y,  and  so  on.  Many  sepa- 
,0bielvatl°n?  bave  been  made,  and  the  transference  has 
Tl E  Li  E  V  111  tba,  sam,e  dmection,  and  to  the  same  points, 
e  whole  face  and  neck,  tongue,  and  lips  are  normal. 

,  'eeyes  showed  from  the  first  a  certain  staringness,  but  this 
tendency  is  growing  more  distinct.  Von  Graefe’s  symptom 
ot  Giaves  s  disease,  the  delayed  descent  of  the  upper  eyelid, 
was  at  first  present  occasionally,  but  lias  now  become  con¬ 
stant.  Ihe  sight  is  acute,  both  as  to  form  and  colour :  the 
pupils  are  equal,  and  react  to  light.  The  patient  complains 
ot  occasional  diplopia,  but  in  both  eyes  there  is  marked 
marginaLscotoma.  Dr.  Mackay  has  kindly  taken  perimetric 
tracings  for  us.  The  field  of  vision  for  different  colours  is 
altered  in  an  interesting  and  suggestive  way,  for  the  percep- 
tion  ot  blue  is  relatively  much  mere  diminished  than  that 
or  red.  Ihe  ophthalmoscope  reveals  no  structural  chance 
m  the  nerve  or  retina.  The  hearing  is  deficient  in  the  left 

cuifi^str/afe'^ir88  °‘  WaX-  T”S,e’ 
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The  motor  functions  are  disturbed  in  respect  that  there  is 
constant  movement  in  the  right  foot  and  leg,  and  this  move¬ 
ment  is  of  a  rhythmical  kind,  exactly  corresponding  to  ankle 
c  onus.  I  have  called  it  causeless  or  spontaneous  ankle 
clonus.  In  the  left  foot  and  in  the  right  hand  non- 
rnythmical  jerking  movements  are  to  be  seen  ;  they  resemble 
the  movements  of  chorea  rather  than  the  regular  oscillation 
that  mark  the  clonus.  It  is  to  be  observed  that  the  motor 


constant  jerking.  Voluntary  movements  are  well  per¬ 
formed  so  far  as  the  face,  the  hands,  and  arms  are  con¬ 
cerned.  The  patient  stands  as  steadily  as  the  clonus  per¬ 
mits,  and  is  not  made  worse  when  he  closes  his  eyes.  His 
gait  is  most  peculiar,  for  he  advances  with  a  kind  of  cork¬ 
screw  movement,  taking  three  steps  to  the  right,  then  three 
to  the  left,  three  to  the  right  and  three  to  the  left  with  per¬ 
fect  regularity.  He  turns  well  enough,  and  he  can  walk 


l 
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Fig.  1. 


Fig.  2. 


changes  aie  most  marked  in  the  right  leg,  while  the  sensory  ski: 
changes  are  in  the  left  side.  The  organic  reflexes  are  normal 
the  skin  reflexes  are  well  marked,  although  their  demonstre 
,  i°n  ,1S  interfered  with  by  the  clonic  spasms.  Th 
knee-jerk  is  exaggerated  on  both  sides,  and  ankl 
clonus  is  easily  demonstrated  in  the  left  foot,  les 
easily  in  the  right,  the  difficulty  being  due  to  th 


Fig.  3.  Pig.  4. 

backwards,  but  with  the  same  three-step  movements.  The 
gait  gets  worse  if  he  is  supported  by  people  on  each  side  of 
liiin,  and.  it  is  brought  about  by  each  second  step  having  an 
exaggerated  adduction,  so  that  the  foot  which  is  raised  for 
the  advance  is  passed  over  and  in  front  of  the  other  foot, 
iins,  lie  says,  is  not  the  result  of  any  feeling  of  giddiness 
but  simply  because  he  cannot  help  making  these  move- 


merits.  No  abnormality  lias  been  discovered  in  the  electric 
conditions  of  nerves  or  muscles. 

The  vasomotor  functions  show,  in  addition  to  the  undue 
irritability  of  vessels,  which  marks  itself  by  the  urticaria 
scripta,  generally  distributed  throughout  the  body,  an  ab¬ 
normality  of  the  thyroid  gland  which  I  have  not  hitherto 
seen.  On  some  occasions  it  is  so  small  that  it  can  scarcely  be 
made  out,  on  others  so  large  as  to  constitute  a  distinct 
tumour.  Emotional  excitement  and  physical  exercise  often 
cause  the  enlargement,  but  not  invariably.  The  transitions 
■are  frequently  abrupt,  the  rise  and  fall  occurring  within  a 
fesv  hours;  there  are  no  trophic  changes.  The  cerebral  and 
mental  functions  are  normal.  The  patient  sleeps  well,  and 
•during  sleep  is  free  from  his  jerking  movements,  but  they 
immediately  recur  on  his  awaking. 


The  records  of  his  ease  have  been  kept  with  the  most 
admirable  care  by  the  resident  physicians  and  clinical  clerks 
in  charge,  Drs.  Murray  Leslie  and  Cattanach,  and  Messrs. 
Laing  and  Murray  Stewart,  but  I  feel  especially  grateful  to 
3Ir.  Laing  for  his  unwearied  patience  in  eliciting  the  facts 
•an  i  testing  the  accuracy  of  the  patient’s  statements  ;  and  to 
Mr.  Eothergill  for  the  admirable  drawings  which  he  has 
made  of  this  and  other  patients. 

COMMENTARY. 

As  I  have  already  told  you,  I  shall  discuss  to-day  only  the 
sensory  changes.  The  first  question  to  emerge  is,  of  course, 
whether  the  patient’s  statements  are  true  or  false.  There  is 
something  in  his  manner  which  is  little  fitted  to  inspire  con¬ 
fidence,  and  he  has  been  often  in  hospital  with  various 
nervous  symptoms,  and  I  have  been  told  that  after  one  of  his 


former  visits  he  had  taken  some  credit  to  himself  for  having 
outwitted  the  officials.  Such  considerations  as  these  have 
led  us  to  watch  him  very  closely,  to  pay  him  surprise  visits, 
to  see  him  when  lie  was  not  aware  of  being  observed,  to  have 
an  eye  kept  upon  him  by  quite  a  number  of  good  observers, 
and  never  once  during  the  three  months  has  any  one  of  them 
seen  him  walk  except  in  his  three-step  method,  never  once 
have  they  seen  him  awake  without  his  ankle  clonus  being 
briskly  in  action,  and  only  a  degree  of  diminution  occurs  when 
his  attention  is  absorbed  as  completely  as  we  find  it  possible  to 
do.  I  do  not  believe  that  any  man  could  keep  up,  during  a 
period  of  three  months,  clonus  of  the  right  foot,  and  irregular 
jerking  spasms  of  the  left  and  of  the  right  hand,  by  a  mere  ef¬ 
fort  of  malingering,  and  I  think  that  a  malingerer  could  not 
always  remember  to  take  the  triple  step,  as  our  patient  always 


come  to  the  conclusion  that  he  is  describing  truly  what  he 
experiences,  and  some  of  us  have  had  a  good  deal  of  expe¬ 
rience  of  judging  of  men,  and  are  not  supposed  to  be  over 
credulous.  But  while  one  cannot  be  absolutely  certain  as 
to  the  sensory  phenomena,  the  vasomotor  changes  have  a 
definiteness  that  cannot  be  overlooked,  andcould  not  possibly 
be  simulated. 

We  are  led  the  more  readily  to  accept  his  statements  in  re¬ 
gard  to  his  skin  impressions  by  the  records  that  we  possess 
of  allied  changes  in  the  case  of  other  patients. 

Mr.  Victor  Horsley  kindly  examined  the  patient  with  ire 
when  he  lectured  before  the  University  as  holder  of  tl.e 
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Cameron  prize,  and  his  researches  upon  transference  of 
impressions  in  connection  with  lesions  in  the  Rolandic 
area  had_  led  me  to  expect  he  would  be  specially  in¬ 
terested  in  the  case.  He  had  found  that  in  connection 
with  disease  of  particular  portions  of  that  area,  say  that 
for  movement  of  the  thumb,  the  patient  not  only  exhibited 
the  motor  phenomena  now  so  well  recognised,  but  also  a 
certain  deficiency  of  tactile  sensibility  in  the  skin  of  the 
thumb,  and  a  tendency  to  refer  touch  to  higher  segments  as 
for  example  to  the  wrist,  when  the  patient  was  really  touched 
near  the  tip  of  the  thumb.  Mr.  Horsley  told  me  that  he  had 
not  before  seen  such  a  transference  as  exists  in  our  patient’s 
case.  I  have  demonstrated  the  phenomena  also  to  a  number 
of  physicians  eminent  in  neurology,  and  have  written  an 
account  of  it  to  several  professional  friends  at  a  distance 
and  have  looked  through  the  literature  of  nerve  diseases 
with  a  view  of  discovering  some  similar  case,  but  without 
success. 

The  condition  which  approaches  it  most  nearly  is  that 
which  Professor  Obersteiner,  of  Vienna,  was  the  first 
to  describe  fully,  and  to  which  he  gave  the  name  allo- 
clnna  (aAAos  *ei fp).  Our  case  obviously  is  not  referable 
to  that  category,  for  whereas  in  allochiria  a  touch  is 
felt  as  if  it  were  applied  at  a  corresponding  point  on 
the  opposite  side  of  the  body,  in  ours  it  is  on  the 
same  side,  on  the  same  limb,  but  on  the  opposite 
side  of  it,  although  at  the  same  level.  Allochiria 
has  been  studied  not  only  by  Obersteiner  but  by 
-terrier,  Pischer,  Hammond,  Brown-Sequard,  Leyden 
here  Gel ie  Gay  of  Bournemouth,  and  otheis,  but  perhaps 
most  fully  by  Dr.  M.  Weiss  of  Prague.  These  observers  have 
ascertained  that  allochiria  may  affect  one  kind  of  sensory 
impression  or  all  varieties,  that  not  only  may  touch  but 
temperature-perception,  pain,  tickling  be  referred  to  the 
opposite  side,  but  also  that  sight  and  hearing  may  be  so 
Transferred,  and  that  not  only  may  the  skin,  but  mucous 
surfaces,  be  affected  as  well,  and  that  even  reflex  movements 
and  electrical  stimulation  applied  on  one  side  may  produce 
their  effects  exclusively  or  in  part  on  the  other. 

The  kind  of  explanation  which  has  commended  itself  to 
most  writers  on  allochiria  is  suggested  by  the  fact  that  it  is 
so  often  found  associated  with  locomotor  ataxy  or  other  or¬ 
ganic  disease  of  the  cord .]  It  consists  in  the  conception  that  one 
or  more  of  the  paths  for  sensory  impressions  beingblocked  a 
transference  is  effected  by  commissural  fibres  to  the  corre¬ 
sponding  conducting  structures  in  the  oppposite  column,  and 
so  the  sensonum  receives  an  erroneous  impression.  I  doubt 
whether  this  explanation  proves  very  satisfying  to  anyone 
put  certainly  it  cannot  apply  in  the  case  of  our  patient,  see¬ 
ing  that  the  impressions  are  not  referred  to  the  oppo¬ 
site  side  of  the  body,  but  only  to  the  opposite  side  of 
the  limb.  It  might  be  suggested  that  we  should  account 
for  faulty  localisation  of  sensory  impressions  by  ascribing 
v  d  a^tl0n  of  the  nerve  endings  or  of  the  nerves 

But  if  this  explanation  were  correct  one  would  expect  it 
to  be  associated  with  some  alteration  of  perception  in  other 
lespects,  some  loss  of  acuteness  ;  butliere  no  such  abnormality 
exists-the  acuteness  of  perception  is  as  good  on  the  one  side 

T+S  t^eT?tter’lfc  ls.on]y  the  localisation  that  is 
disturbed.  It  might  be  conceived  that  some  faulty  conduc¬ 
tion  in  the  spinal  cord  or  in  the  higher  sensory  tracts  might 
account  for  it;  but  if  the  true  seat  of  morbid  action  were 
there,  one  would  also  expect  altered  sensibility  of  other 
kinds.  It  is  obviously  most  reasonable  to  refer  it  to  the  sen¬ 
sory  centres  and  to  a  disturbance  of  a  sensory  faculty  which 
is  developed  somewhat  later  than  others.  From  the  time 
of  birth  a  child  perceives  painful  and  other  impressions 
but  only  by  degrees  does  it  learn  to  localise  them.  This 
faculty  alone  is  interfered  with  in  our  patient.  Now  it  is 
conceivable  that  a  change  might  arise  in  the  nerve  cells 
which  recmve  the  impressions,  or  in  the  mysterious  bor- 

«hnnmdtrhlrefith+%ment-n  the  P^sical  meet,  but  I 
should  think  that  few  will  feel  warranted  in  dogmatising 

as  to  which  of  these  may  be  at  fault  in  such  a  case  as  the 

pi  (rS(?n  L». 

But  I  would  venture  to  suggest  that  this  case  may  perhaps 
lend  some  support  to  the  opinion  that  in  allochiria  as  well 

CaSG  th£.f?ult  ,is  not  so  much  in  the  conducting 
fibics  as  m  a  morbid  action  of  the  centres. 


As  to  whether  it  is  likely  that  any  gross  lesion  exists  in. 
the  sensory  centres  one  is  scarcely  entitled  to  speak,  but  I 
think  that  this  and  all  our  patient’s  other  symptoms  are 
functional,  and  I  hope  to  see  them  disappear. 

The  name  allochiria  has  proved  so  useful  in  relation  to  the 
symptom  which  Obersteiner  described,  that  I  have  thought 
it  well  to  try  to  coin  an  expression  which  may  serve  as  a 
name  for  this  kind  of  faulty  localisation,  and,  after  consult¬ 
ing  with  my  colleague,  Professor  Butcher,  have  decided  to 
suggest  the  name  “  allachaesthesia,”  from  aAAax!)  or  a\\xxov, 
elsewhere,  and  cuo-e^o-la,  perception,  as  the  most  satisfactory 
term  that  occurs  to  us. 


A  CASE  OF  ACROMEGALY. 

By  J.  DRESCHFELD,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  tlie  Owens  College,  Victoria  University 
Physician,  Royal  Infirmary,  Manchester. 


I  wish  to  record  briefly  the  following  case,  which  has  been 
™er  my  care  at  the  Manchester  Infirmary.  Though  the 
affection  lias  existed  for  several  years,  and,  as  seen  from  tlie- 
photograph  (taken  by  Mr.  F.  Ashe,  clinical  clerk),  was  well 


pronounced,  the  patient  was  little  inconvenienced  by  it  and 
sought  admission  on  account  of  extreme  dyspnoea,  which  had 
only  come  on  a  few  weeks  before  admission. 

The  patient  S.  B.,  a  weaver,  aged  30,  married,  was  admitted  on 
September  11th,  1893.  He  had  always  enjoyed  good  health  Twelve 
w]£EHk-WaS  troubled  with  pain  in  the  regions  of  the  kidney  and 
had  difficulty  in  passing  urine,  which  had  incapacitated  him  from  his 
work  for  several  weeks  but  had  not  troubled  him  since.  Abo  t  five  vearl 
ago  he  noticed  that  Ins  hands  and  feet  became  larger,  and  that  he reouirel 
larger  boots ;  shortly  after  he  noticed  that  his  head  became  larlei^ and 
that  his  hats  became  too  small.  He  had  been  troubled  with  pain  hi  tho 
head  and  neck  for  some  time.  He  was  able  to  follow  his  work  til 
recently, when  lie  began  tosuffer  from  great  difficulty  of  breathing  which 
pi  evented  him  from  following  his  occupation.  He  had  always  been  tern- 
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perate  and  regular  mins  habits.  There  is  no  history  of  syphilis  His 
mother  aged  76,  is  alive  and  well ;  the  father  died,  aged  57  from' anoulexY 
lie  has  five  sisters  and  one  brother  living,  all  well  ’  1I-  ’ 

Condition.  Patient  looks  a  strong,  weil-built  man  -  is  5  foot 
™viKtieS  m-  ’  and  weighs  13  stone  9  pounds.  On  looking  -it  the 
patient  one  is  at  once  struck  with  the  appearance  of  iiis  head  hands  and 
ieet,  which  are  considerably  enlarged.  The  complexion  is  pallid  mVii  tho 

generally'1  T ho^  d,UlL  ™0,*0nm  °f  ^^^'^n'l  hu'e  arc  e^argcd 
vid«»r.  thP  i  ^  ciual  occipital  protuberance  forms  a  large  prominent 
c  hai  rid?cs  arc  mucl1  increased,  and  cause  the  fore- 
head  to  stand  backwards ;  the  upper  eyelids,  and  to  a  less  extent  the 
low ei  lids,  liavea  swollen  appearance,  but  there  is  no  oedema  •  the  malar 
tan  pa1  hot™  aiM  eularSed,  the  left  more  than  the  right,  and  the  dis- 
Vie  Pvoniinences  is  increased.  The  lower  jaw  is  greatlv 
elongated,  and  the  chin  is  not  in  the  mesian  Jp1ane~Wt  is 
1 1! o  lmLj.  ? P 1  ac e <i  towards  the  right  side,  and  the  general  appearance  of 
Jaw  suggests  a  greater  enlargement  of  the  left  inferior  maxilla  • 
thickened,  and  the  lower  more  than  the  upper  The  tongue 
?<P?nf1S  enlarged  ;  its  surface  is  rough  and  slightly  coated  The  nose 
cartila^s  thickeneda  e  naS1  thickened  ’  tlie  ears  are  very  large  and  their 
Measurements  of  the  Head  and  Face. 
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From  glabella  to  external  occipital  protube¬ 
rance  . 

Between  two  malar  prominences . 

,,  glabella  and  symphysis  menti 

„  zygoma  and  symphysis  (right  side) ...’ 

>»  >>  i!  ,,  (leftside)  ... 

„  zygoma  and  angle  of  jaw  (right) 

”  v  , .  •>  ,  (left) . 

„  angle  of  jaw  and  symphysis  (right)  ... 

„.  >>  ,  >>  !>  ,,  (left) . 

Circumference  of  head  (taking  ext.  occip. 
protuberance  and  superciliary  ridges  as 
fixed  points)  .  , 


Measure. 

By  Callipers. 

Cms. 

Cms. 

35.0 

21.0 

— 

•  14.5 

18.0 

15.5 

16.3 

18.5 

16.8 

7.4 

— 

11.1 

11.8 

— 

— 

59.0 

ncic  tttK.cn  oy  Ml.  I1  ASlie  einipnl  cIatL- 

The  neck  is  short  and  thickset,  the  thyroid’ gland  cannot  be  felt  hut 
on  each  side  of  the  neck,  beneath  the  sternocleido  mastoid  a  laroY 
painless,  fairly  hard  tumour  can  be  felt.  The  upper  border  of  flip 

Cail4i^ weV  I?a^e  out  >  below  the  tumours  extend  into  tlio 
thorax  beneath  the  clavicles.  The  tumours  are  not  connected  with  the 
thyroid.  The  glands  in  the  axilla  are  not  enlarged  EnlargecYnlands 
lin  the  right  inguinal  region,  not  in  the  left.  The  clfvicfes  are 
enlaiged,  especially  at  their  inner  end  ;  the  sternum  and  ribs  are  larger 
but  neither  the  sternum  nor  the  ribs  stand  unusually  forward  Length 
of  sternum,  from  outer  clavicular  notch  to  base  of  ensiforni' cartilage 
lb  eras.;  to  point  of  ensiform  cartilage  23  eras  Th  re  o  l  S 
ghosts;  the  back  of  the  thorax  is  covered  with  a  number  of  peXlous 
waits.  Circumference  of  chest  in  nipple  line  99  ems  •  the  chest  and 
shoulder  muscles  are  well  developed.  ’  uie  cnest  ancl 

TnTileA^ands  aJe  en°i'mopsly  developed  and  enlarged  in  every  direction 
^fi1-8  n°  fedema’i he  Angers  lire  thick  and  somewhat  flattened  there 
is  nothing  abnormal  about  the  nails  and  no  clubbing  the  meta’earnal 

enlarged31  b°neS  3nd  the  lovver  portions  of  the  ulna  and  radius  are  also 

Measurements  of  Right  Upper  Extremity. 

Length  of  arm  from  acromion  to  olecranon 
Circumference  of  the  arm  at  its  middle 
Length  of  forearm,  olecranon  to  styloid  process  of  ulna 
Circumference  of  forearm  at  its  middle 
TnnJi  >>.  wrist  at  line  of  styloid  of  ulna 
Length  of  hand  from  wrist  to  tip  of  middle  finger 
„  middle  finger  (from  palmar  fold  to  tip) 

»  »  »  dorsal  (from  metacar  po-phalanv 

„  ,  joint  to  tip) 

,,  little  finger  (palmar  surface)... 

„  thumb  (dorsal  surface) 

Circumference  of  middle  finger  at  lower  end 
ii  n  little  finger... 

n  .  ii  of  thumb  ... 

Length  of  nail  of  middle  finger 
Breadth  ,,  „  „ 

Cncumference  of  hand  at  middle  of  palm  without  thumb 
_  , ,  n  hand  with  thumb 

Breadth  of  hand  at  metacarpophalangeal  joint 
Amount  of  water  displaced  by  immersing  right  hand  as  far  as 
transversely  round  wrist  at  level  of  styloid  process  of  ulna 

For  a  normal  hand  A. 

ii  ii  B.  ...  . 

Patient’s  right  hand... 

ii  left  .  ,,  ...  ...  ...  ...  .... 

Lower  extremities  :  Nothing  abnormal  about  the  thighs  or  knees  the 
head  of  the  tibia  is  slightly  enlarged  internally,  the  ankles  appea? 
slightly  enlarged  and  broader,  the  feet  are  very  much  enlarged  and 
hereagam  the  toes  more  than  any  other  part,  and  especially  the  big 

Measurements  of  Right  Lower  Extremity. 

Length  of  thigh  from  iliac  crest  to  head  of  fibula 
Circumference  at  middle  of  thigh 
Circumference  at  knee  (middle  of  patella) 

Length  of  patella 
Breadth  of  patella 

Length  of  leg  (from  head  of  fibula  to  external  malleolus) 

6 


Cms 

37.0 

29.0 

26.5 

25.5 
19.0 
22.0 

8.5 

11.8 

6.8 

7.0 

8.2 

6.9 

7.8 

1.1 

2.0 

24.5 
23.8 
11. 

a 


Circumference  of  calf 

Greatest  length  ofToot?  a?°Ve  interUal  malleolus> 
Circumference  over  heel  and  instep 

ii  of  foot  over  back  of  toes 

ii  ,,  great  toe 

ii  ,,  middle  toe 

-i  ,,  little  toe 

Length  of  nail  of  big  toe 
Breadth 

Length  of  great  toe  from  proximal  joint  ito  tip 


31  3 

24.5 
25.0 
34.0 

25.5 

10.8 

5.8 

61 

1.2 

3.0 

10.0 


line 


Cbe. 

430 

460 

640 

600 


Cms. 

58.0 

46.5 
39.0 

6.0 

8.0 

33.5 


thC  dynamometer,  -hows  on 

lJie  Expiratory  System.— The  patient  complained  of  a 
slight  cough  and  dyspncea  ;  there  is  but  little  frothy  mucus  expectorated 
His  voice  is  rough  and  husky.  The  thorax  expands  well  on  hispirotion' 
the  inspirations  are  laboured,  18  per  minute.  Percussion  shows  distinct 

thcIH(rht)o-u lieJlPPer  part  of  the  sternum,  extending  latterly  slightly  to 

H1?,  'g.ht  side,  below  as  far  as  the  insertion  of  the  second  rib  anti  above 
inner  end  of  each  clavicle.  The  air  enters  both  lungs  freely  the 
breathing  is  vesicular ;  a  few  rhonclii  are  heard  in  both  bases  Y’ 
Laiyngoscopic  examination  shows  the  epiglottis  large  and  thick  •  the 
vocal  cords  appear  normal.  The  examination  of  the  heart  and  blood 
sllows  nothing  abnormal.  The  pulse  is  92,  fairly  strong.  The 
blood  shows  an  increase  of  leucocytes,  and  very  few  eosinopliile  cells 

ai UrMU?!6 i Th e  tongue  is  not  hypertrophied;  the  tonsils  are 
slightly  enlarged,  the  appetite  is  good,  the  bowels  regular.  The  liver  and 
spleen  normal  in  size.  The  urine  is  acid,  specific  gravity  1025  normal  in 
quantity  and  colour.  It  contains  a  slight  deposit  of  mucus  and  a  small 

Kl°ittblimen’  n?  •su^ari  nor  peptones.  Microscopically  examined 
*  a  JeT  leuc°eytes  and  squamous  epithelial  cells  ;  no  casts. 

Rei  ious  System.  The  patient  is  fairly  intelligent,  and,  beyond  an  occa¬ 
sional  headache,  lias  no  other  subjective  symptoms.  The  pupils  are 
equal ,  they  react  slightly  to  light  and  accommodation  -  the  patient  is 

sliade  indfhc^vh^A  eye’- and  ?annot  distinguish  between  ligldanl 
shade,  in  the  light  eye  vision  is  ,60;  myopia  5  D;  there  is  no  hemi¬ 
anopsia  and  no  colour  blindness.  Oplitlialmoscopically  botli  discs  are 
n°e^nd  nJaykedly  atrophied,  the  left  more  than  the  right ;  the  disc  is  of 
dead  white  colour ;  the  ma,rgin  is  well  defined.  The  vessels  are  small 
and  both  discs  are  cupped  ;  there  is  no  affection  of  any  of  the  eve 
muscles.  All  the  other  cranial  nerves  show  no  changes;  smell  and  taste 
are  normaily  perceived  ;  the  patient  is  slightly  deaf.  S  There  is  no  wasting 
of  any  muscles  ;  the  various  sensations  and  reflexes,  both  superficial  -in<? 

sii«?r  fr6  °orma  '  ?lie  temperature  is  normal,  and  the  patient  does  not 
suffer  from  any  profuse  perspirations.  * 

The  diagnosis  of  the  case  was  clear  enough,  as  all  the  ob¬ 
vious  symptoms  noticed  in  acromegaly  were  present.  The 
atrophy  of  the  optic  discs,  as  need  scarcely  be  mentioned 
was  due  to  the  pressure  of  an  enlarged  pituitary  body,  and 
1  s^rind  duhiess  probabiy  to  some  changes  in  connection 
W1,th  the  thymus  gland .  Tumours  in  the  neck,  except  an 
enlarged  thyroid,  is  a  rare  symptom  in  acromegaly ;  they  were 
present  however  in  the  well  known  case  described  bv 
Henror  ;  enlargement  of  the  thyroid  gland  has  been  repeat- 
edly  noticed,  but  in  our  case  these  tumours  were  not  con- 
nected  with  the  thyroid,  but  were  separate  from  it  and  ex¬ 
tended  into  tbe  upper  part  of  the  thorax  and  where,  to  judge 
10m  the  sternal  dulness,  an  intrathoracic  tumour  existed 
which  most  hkely  took  its  origin  from  the  thymus  gland. 
As  to  the  nature  of  these  tumours  no  definite  opinion  could 
be  formed.  It  is  not  unlikely  that  both  they  and  the  intra¬ 
thoracic  mass  were  of  the  nature  of  lymphosarcomata, 
which  we  know  from  the  observations  of  Virchow,  Koster  and 
others,  sometimes  take  their  starting  point  from  the  remains 
of  the  thymus  gland.  In  favour  of  this  view  may  be  stated 
the  tact  that  under  the  administration  of  arsenic  these- 
tumours  distinctly  and  perceptibly  diminish  in  size.  Tho 
dyspnoea  from  which  the  patient  suffered  was  partly  due  to 
the  pressure  of  these  tumours. 

With  the  pulmonary  hypertrophic  osteo  arthropathy,  an 
affection  of  which  some  cases  and  summary  of  the  hitherto 
published  ones  has  been  recently  described  in  the  British 
Medical  Journal  by  Mr.  W.  Thorburn,  our  case  had  nothing 
in  common  except  the  dyspncea  and  the  cough,  but  both 
rapidly  subsided  under  treatment. 

As  regards  the  progress  of  the  case  I  need  only  mention 
that  the  patient  was  put  on  arsenic,  and  the  dose  was  gra- 
dually  increased.  His  chief  trouble,  the  dyspncea,  which 
became  most  oppressive  on  the  least  exertion,  rapidly  dis¬ 
appeared,  the  tumours  in  the  neck  considerably  diminished 
and  after  three  weeks’  stay  in  the  hospital  the  patient  left  to. 
resume  his  work.  The  other  symptoms,  with  the  exception 
of  the  headache,  which  had  also  improved,  remained  the 
same. 

The  symptoms  and  the  pathological  anatomy  of  acrome¬ 
galy  are  now  sufficiently  well  known,  and  have  been  well 
summarised  ly  Souza  Leite  in  his  treatise,2  and  by  Marie 


6 


The  British 
Medical  Journal  1 


[Jan.  6,  1894- 


SPORADIC  CRETINISM. 


Numerous  cases  have  been  published  since  then,  but  we 
wish  to  refer  only  to  those  which  terminated  fatally  and 
where  the  necropsy  was  made,  as  such  only  are  likely  to  clear 
up  the  pathology  of  the  disease.  Holschewmkoff  gives  the 
post-mortem  appearances  in  a  ease  of  .syringomyelia;  the 
hands  were  large  and  hypertrophied  as  in  aciomegaly.  the 
■■skin  of  the  hands  was  thickened  in  the  superficial  and  deeper 
layers-  the  bones  of  the  hands  showed  some  exostoses.  No 
Affection  of  the  pituitary  body;  no  enlargement  of  the  thy¬ 
roid  and  of  the  thymus  ;  no  persisting  parts  could  be  found. 
The  spinal  cord  showed  changes  (gliomatosis)  which  were 
connected  with  the  syringomyelia,  the  fifth  and  sixth  cei- 
vical  nerves,  and  branches  of  the  brachial  plexus  showed  a 
hyaline  degeneration.  The  author  looks  upon  acromegaly  as 
a  neurotic  hypertrophy,  dependent  on  changes  in  the  peri¬ 
pheral  (sensory  and  vasomotor)  nerves.  Recklinghausen’ 
■endorses  this  view,  and,  as  in  acromegaly  there  is  only 
thickening  of  the  terminal  parts  of  the  extiemities  and 

'trunk,  proposed  the  term  pachysemia.  # 

Arnold0  gives  a  very  complete  and  minute  description  ot 
the  changes  found  in  one  of  Erb’s7  cases,  which  case  is  chiefly 
interesting  as  two  brothers  were  affected  with  the  disease, 
and  as  the  affection  was  looked  upon  by  Marie  as  one  of 
hypertrophic  osteo-arthropathy  (as  there  was  no  apparent 
enlargement  of  the  bones  of  the  face,  and  as  the  fingeis 
showed  marked  bullous  enlargement,  and  as  wiists,  ankles, 
forearms,  and  legs  appeared  thickened).  The  bones  were 
found  thickened,  but  not  altered  in  length,  and  showed 
partly  compact  and  partly  porous  osteophytes,  and  the 
-changes  were  looked  upon  as  new  formations,  chiefly  peiios- 
teal,  but  also  intraosteal,  with  rarefaction,  of  the  bone;  the 
muscles  showed  vacuolation  and  proliferation  of  the  nuclei, 
yrid  atrophy  of  the  muscular  fibres  and  changes  in  the  inter¬ 
stitial  tissue  of  the  muscles;  the  subcutaneous  tissue  was 
thickened  and  sclerosed  ;  the  changes  in  the  nervous  system 
were  chiefly  confined  to  the  peripheral  nerves,  which  showed 
a  hyperplasia  of  the  nervous  tissue,  and  contained  a  number 
ot  small  nerve  fibres.  There  was  no  enlargement  of  the 
pituitary  body ;  the  thyroid  gland  showed  no  changes,  and  c  f 
tin  thymus  gland  only  a  few  remains  were  found  imbedded 
in  masses  of  fat. 

J .  S.  Bury8  gives  the  post-mortem  appearances  of  the  case 
described  by  Ross.3  A  large  gliomatous  tumour  was  found 
(extending  from  the  cliiasma  to  the  cerebellum,  compressing 
the  chiasma  and  the  optic  tracts,  and  causing  excavation  of 
the  sella  turcica.  Each  lobe  of  the  thyroid  was  enlarged,  and 
contained  a  cyst ;  in  front  of  the  pericardium  were  found 
large  fatty  masses,  in  which  the  remains  of  the  thymus  gland 
were  imbedded. 

Marie  and  Marinesco.10— The  skin  showed  marked  hyper¬ 
trophy,  the  mucous  membranes  of  the  oral  and  nasal  cavities, 
and  of  the  pharynx,  larynx,  and  trachea  an  infiltration  with 
leucocytes  ;  the  bones  showed  the  usual  changes,  the  inferior 
ganglia  of  the  sympathetic  were  sclerosed,  the  neuroglia  of 
the °brain  was  increased,  and  the  follicles  of  the  thyroid 
hyperplastic,  and  there  was  also  liyperplasy  of  the  follicles  of 
the  pituitary  body. 

Duchesneau.11— The  case  is  interesting,  as  there  was  marked 
^atrophy  of  the  arms  and  legs,  which  the  author  believed  to 
he  due  to  pressure  on  the  spinal  nerves  by  the  thickened 
vertebrae.  The  usual  changes  in  the  skin  and  bones  were 
•found,  and  enlargement  of  the  pituitary  body,  of  the  thyroid, 
and  of  the  thymus.  At  the  time  of  publication  the  nervous 
system  had  as  yet  not  been  examined  microscopically. 

Gauthier12  gives  the  necropsy  of  a  case  described  by  him 
before.13  The  pituitary  body  formed  a  large  tumour  compres¬ 
sing  the  cavernous  tissue,  and  consisting  of  normal  brain 
elements  ;  the  thyroid  was  enlarged  ;  of  the  thymus  no 
remains  could  be  found.  The  bones  were  not  specially 
examined. 

Holsti14  gives  a  detailed  account  of  the  necropsy  of  a  case. 
There  was  enlargement  of  the  pituitary  body,  remains  of 
thymus  gland  embedded  in  fat ;  the  thyroid  enlarged,  hard, 
and  showed  increase  of  interstitial  tissue,  while  the  glandular 
elements  were  atrophied  ;  there  was  also  atrophy  of  some 
muscles  (glutei).  A  microscopic  examination  of  some  of  the 
enlarged  and  thickened  bones — big  toe  and  terminal  portion 
of  clavicle— gave  evidence  of  a  hyperplastic  and  varying 


osteitis.  Only  one  nerve  of  the  brachial  plexus  was  examined 
and  no  changes  were  found. 

It  cannot  be  said  that  our  knowledge  of  the  pathology  of 
acromegaly  has  been  much  advanced  by  these  observations, 
except  that  some  of  the  views  hitherto  held  as  to  the  causa¬ 
tion  of  the  disease  can  scarcely  any  longer  be  considered 
tenable,  as  the  view  of  Ivlebs  wliioh  makes  the  disease 
dependent  on  the  persistence  of  the  thymus. 

The  enlargement  of  the  pituitary  body  must  be  looked  upon 
as  a  symptom  rather  than  as  the  cause  of  acromegaly,  and, 
considering  that  a  part  of  it  is  developed  from  the  oral 
cavity,  its  enlargement  would  harmonise  with  the  hyper¬ 
trophy  of  the  mucous  membrane  of  the  oral  and  nasal 
cavities. 

The  thyroid  gland  has  been  found  altered  m  many  though 
not  in  all  cases  of  acromegaly.  In  Arnold’s  case  it  was  found 
quite  normal,  in  some  cases  it  was  found  enlarged,  in  others 
atrophied,  and  in  others  again  it  contained  cysts.  It  is  not, 
therefore,  at  all  likely  that  there  is  a  causal  connection 
between  the  two  affections. 

Recklinghausen  and  others  look  upon  acromegaly  as  a 
neurotrophic  affection,  and  this  appears  the  most  plausible 
view.  As  will  be  seen  from  the  above-quoted  cases  and 
from  some  of  the  other  observations,  changes  in  the  nervous 
system,  especially  in  the  sympathetic  ganglion  and  also  in 
the  peripheral  nerves  (Holschewinkoff),  have  been  noted, 
besides  diffuse  alterations  in  the  central  nervous  system. 
These  changes,  however,  are  so  varied,  so  inconsistent,  and 
in  some  cases  were  so  insignificant  that  they  themselves  can 
scarcely  be  looked  upon  as  the  cause  of  the  neurotrophic 
symptoms,  and  until  we  know  more  of  the  neurotrophic 
centres  the  primary  cause  for  the  symptoms  of  acromegaly 
will  remain  obscure,  and  may  be  placed  in  a  line  with  other 
trophic  affections,  as  the  arthropathies  seen  in  locomotor 
ataxy  and  syringomyelia,  and  it  must  be  noted  that  in  these 
affections  we  do  occasionally  find  partial  hypertrophy  of  bone 
and  osteopliytic  deposits. 
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CLINICAL  REMARKS  ON  A  CASE  OF  SPORADIC 

CRETINISM. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician  to  the  Edinburgh  Royal  Infirmary. 

The  case  which  is  represented  by  the  photographs  which 
illustrate  this  paper  is  a  remarkable  example  of  a  remarkable 
disease.  The  patient,  who  was  kindly  sent  to  me  by  Dr. 
David  Menzies,  is  suffering  from  sporadic  cretinism — in 
other  words,  from  the  infantile  form  of  myxeedema.  She 
was  admitted  to  the  Edinburgh  Royal  Infirmary  on  March 
30th,  1893.  At  that  time— when  the  photographs  which  are 
reproduced  in  Figs.  1,  2,  3,  4,  and  5  were  taken— though  she 
d!d  not  look  more  than  2  or  2f  years  of  age,  her  actual  age 
was  16  years  and  4  months.  She  measured  only  29^  inches 
in  length,  and  weighed  only  2  st.  5^  lbs.  The  anterior 
fontanelle  was  widely  open  ;  it  measured  6  by  5^  centimetres. 
The  stumps  of  the  first  set  of  teeth  were  still  present.  She 
was  unable  to  stand,  though  she  could  support  herself  in  a 
semi-erect  position  by  leaning  on  her  chest  and  arms  (see 
Fig.  1).  She  was  unable  to  creep  in  the  ordinary  way,  but 
she  could  pull  herself  along  for  a  short  distance  on  her  belly 
by  her  arms.  Her  intelligence  was  to  all  intents  and  pur¬ 
poses  nil,  but  she  could  see,  hear,  and  taste.  Owing  to  her 
defective  mental  development  the  condition  of  smell  could 
not  be  satisfactorily  determined. 

During  the  six  weeks  that  she  was  under  close  observation 
in  the  hospital  she  never  uttered  any  intelligible  articulate 
sound  ;  but  her  mother  said  that  she  could  say  “  Da-da”  and 
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*'  Ma-ma.”  Swallowing  was  difficult,  apparently  in  conse¬ 
quence  of  the  enormous  swelling  of  the  tongue.  She  was 
unable  to  chew,  and  had  consequently  to  be  fed  with  liquid 
■and  soft  foods. 

The  patient  looked  more  like  one  of  the  lower  animals  than 
a  member  of  the  human  race.  The  photographs  give  no  ade¬ 
quate  idea  of  the  extremely  repulsive  appearance  which  she 
represented.  Her  facial  appearance  and  expression  resem¬ 
bled  that  of  a  bull-dog  more  than  anything  else.  But  not¬ 
withstanding  these  repulsive  characteristics  and  her  almost 
•entire  want  of  intelligence,  she  was  thedarlingof  her  mother. 
The  case  is  indeed  a  remarkable  illustration  of  maternal 
^flection.  Up  to  the  date  of  the  patient’s  admission  to  the 
hospital  the  mother  had  only  been  separated  from  the  child 
one  night  since  its  birth.  It  was  with  the  very  greatest  diffi¬ 
culty  that  she  was  persuaded  to  allow  the  patient  to  come 


Fig.  1.— Sporadic  cretin  in  semi-erect  position. 

into  the  hospital ;  she  only  did  so  on  condition  that  she 
should  pass  the  whole  of  the  day  with  her.  Every  particle  of 
solid  food  which  the  child  had  swallowed  since  its  birth  had 
been  first  chewed  by  the  mother  before  being  put  into  its 
mouth. 

Family  History.— The  case  presents  all  the  characteristic 
features  of  sporadic  cretinism,  though  in  a  very  exaggerated 
•degree.  The  patient  is  the  eldest  of  four  children ;  the 
second  child,  a  girl  aged  12  years,  is  healthy  and  tall;  the 
third,  a  boy,  died  when  1  year  and  10  months  old,  of  “  cramps 
in  the  stomach;”  the  fourth,  a  girl  aged  6  years,  is  very 
healthy,  tall,  and  strong.  There  was  one  miscarriage,  be¬ 
tween  the  births  of  the  first  and  second  children.  The 
parents  are  both  healthy  people.  The  father,  aged  42, 
measures  6  feet  2  inches,  and  the  mother,  aged  41,  measures 
5  feet  5f  inches  in  height.  Both  parents  come  of  a  healthy 
stock,  and  so  far  as  can  be  ascertained  no  similar  or  allied 
diseases  have  occurred  in  any  of  their  relatives. 


Etiology. 

The  parents  have  lived  in  their  present  house  for  eighteen 
years  ;  the  patient  was  born  at  her  grandfather’s  house  in  the 
country,  where  her  mother  went  to  be  confined.  Her  mother 
states  that  she  is  unable  to  account  in  any  way  for  the  deve¬ 
lopment  of  the  disease,  unless  it  was  due  to  a  strain  of  the 
back  which  she  received  when  she 'was  five  months  preg¬ 
nant.  The  patient’s  birth  was  unattended  with  difficulty.  ° 

Except  that  the  tongue  seemed  to  be  unduly  large  and  the 
skin  more  mottled  than  natural,  nothing  was  thought  to  be 
amiss  with  the  child  until  she  was  nine  months  old.  About 
this  time  her  mother  noticed  that  she  seemed  to  have 
stopped  growing ;  she  says  that  the  child  has  hardly  grown 
at  all  since.  Up  to  this  time  she  had  been  chiefly  breast¬ 
fed. 

Prevalence  of  Sporadic  Cretinism  and  My.voedema  in  a  Limited 
District  of  Edinburyh. — But  although  the  parents  cannot 
account  in  any  way  for  the  causation  of  the  disease,  there  is 
one  fact  which  is  certainly  of  interest,  and  perhaps  of  import¬ 
ance  from  an  etiological  point  of  view.  In  the  part  of  Edin¬ 
burgh  in  which  the  patient  lives,  sporadic  cretinism  and 
myxoedema  are,  relatively  speaking,  so  common  that  they  may 
almost  be  said  to  abound.  The  remarkable  cases  of  sporadic 
cretinism  which  Dr.  John  Thomson  described  in  a  recent 
nu inter  of  the  Edinburyh  Medical  Journal ,  and  the  typical  case 
of  myxoedema  which  is  represented  in  the  first  plate  in  my 
Atlas  of  Clinical  Medicine,  live  within  a  stone’s  throw  of 
this  patient’s  residence  ;  and  there  were,  when  I  first  saw  this 
patient,  at  least  five  other  cases  of  sporadic  cretinism  and  some 
other  cases  of  myxcedema  within  a  radius  of  half  a  mile.  The 
extraordinary  prevalence  of  sporadic  cretinism  in  this  limited 
part  of  Edinburgh  is  remarkable,  and  can  hardly  be  a  mere 
coincidence.  It  seems  to  suggest  that  sporadic  cretinism  and 
myxoedema  (or  rather  the  atrophic  condition  of  the  thyroid 
gland,  which  is  the  pathological  substratum  of  myxcedema 
and  sporadic  cretinism)  are  in  some  cases  perhaps  due  to  a 
local  or  endemic  cause.  In  conjunction  with  Dr.  John 
Thomson,  I  am  endeavouring  to  obtain  further  information 
on  the  point.  We  are  trying  to  ascertain  the  place  of  resi¬ 
dence  and  place  of  birth  of  all  the  cases  of  sporadic  cretinism 
and  myxcedema  which  are  to  be  found  in  the  city. 

Sporadic  cretinism  is  not  a  common  disease.  When  I  pub¬ 
lished  the  first  part  of  my  Atlas  of  Clinical  Medicine  I  could 
only  find  43  recorded  eases.  But  these  figures  undoubtedly 
give  a  very  erroneous  idea  of  the  frequency  and  prevalence 
of  the  disease.  During  the  past  year  or  two,  in  consequence 
of  the  great  interest  and  attention  which  have  been  directed 
to  myxoedema  and  sporadic  cretinism,  as  a  result  of  the  ex- 
triordinary  improvement  which  is  effected  in  these  diseases 
by  thyroid  treatment,  a  large  number  of  new  cases  have  been 
recorded.  We  now  know  that  the  disease  is  very  much  more 
prevalent  than  it  was  supposed  to  be  three  years  ago.  But, 
notwithstanding  this  fact,  the  occurrence  of  6  cases  in  a 
limited  district  of  this  city  is  very  remarkable  and  un¬ 
doubtedly  calls  for  further  investigation. 

History  of  Patient. 

Previous  Illnesses. — When  3.}  years  old  the  patient  was  very 
ill  with  “  stoppage  of  the  bowels ;”  at  5  she  had  chicken-pox  ; 
at  7,  measles;  at  8,  whooping-cough  ;  at  10,  scarlet  fever ;  and 
at  12  years  of  age  a  large  glandular  abscess  on  the  right  side 
of  the  neck,  which  was  lanced.  Three  scars  represent  the 
position  of  the  abscess,  and  show  that  it  must  have  been 
severe.  Her  hair,  which  was  previously  pretty  thick,  began 
to  come  out  after  the  attack  of  scarlet  fever  ;  it  has  not  grown 
since. 

The  Condition  of  the  Patient  before  Treatment. — I  have  said 
that  sporadic  cretinism  is  the  infantile  form  of  myxoedema. 
Like  myxoedema,  the  disease  depends  upon  arrested  or  defec¬ 
tive  secretion  of  the  thyroid  gland.  The  symptoms  of  sporadic 
cretinism  are  identical  with  those  of  myxoedema.  Of  course 
there  are  differences  in  detail,  but  they  are  easily  explained 
by  the  difference  in  age,  and  by  the  fact  that  children  affected 
with  the  infantile  form  of  myxoedema  do  not  grow  and 
develop.  Their  mental  development  and  bodily  growth  are 
both  arrested.  The  case  which  1  am  now  recording  is  a  re¬ 
markable  illustration  in  point.  As  I  have  already  stated, 
the  patient  at  the  age  of  16  years  only  measured  29^  inches 
in  length.  Her  mental  development  is  completely  arrested. 
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Though  she  can  grunt  and  bark  like  one  of  the  lower  ani¬ 
mals,  she  does  not  seem  to  be  able  to  produce  any  articulate 
sound,  and  yet  she  seems  to  have  some  sort  of  dull  intelli¬ 
gence.  The  first  night  that  she  was  in  hospital  and  separated 
irom  her  mother  she  was  very  miserable.  She  kept  the  whole 
ward  awake  with  her  inhuman-like  barks,  and  grunts,  and 
groans,  for  she  could  not  scream,  or  cry,  or  weep  after  the 
manner  of  an  ordinary  child.  The  nurses  were  unable  to 
pacify  her,  and  the  disturbance  which  she  produced  was  so 
great  that  one  of  the  house-physicians  had  to  be  sent  for. 
He  carried  the  patient  to  an  empty  (delirium  tremens)  ward, 
and  with  admirable  fortitude  and  patience  walked  her  about 
for  a  considerable  time  in  his  arms.  He  has  since  confessed 


Fig.  2.— Sporadic  cretin,  aged  16  years  4  months.  The  large  tongue, 
hands,  and  feet,  the  umbilical  hernia,  the  bald  patch  on  the  head, 
and  the  swollen  condition  of  the  face  are  well  seen. 

to  me  that  he  did  not  at  all  relish  the  experience  ;  in  fact,  he 
says  that  lie  “got  quite  a  turn.”  He  had  not  seen  the  patient 
before,  and  he  could  hardly  realise  that  he  was  dealing  with  a 
human  being.  He  felt  as  if  he  were  trying  to  soothe  some 
strange  and  weird  animal.  The  repulsive  and  inhuman  ap¬ 
pearance  of  the  patient,  and  its  brute-like  roaring  in  the  dead 
of  night  in  an  empty  delirium  tremens  ward  were  sufficient 
to  give  most  men  “  a  turn.”  Even  the  best  efforts  of  this 
gentleman  did  not  succeed  in  quieting  the  patient,  and  relief 
was  only  obtained  after  the  administration  of  a  dose  of  bro- 
midia.  The  disturbance  which  the  child  created  was  so 


great  that  we  reluctantly  determined  if  it  was  repeated  to 
send  the  patient  home.  Fortunately,  she  soon  became  ac¬ 
customed  to  her  new  surroundings,  and  except  during  an 
attack  of  influenza,  which  will  presently  be  described,  gave 
little  trouble  during  the  rest  of  her  stay  in  hospital. 

I  have  said  that  her  facial  appearance  reminded  me  of  a 
bulldog.  The  head  was  large  in  proportion  to  the  body.  The 
mouth  was  of  enormous  size,  and  always  open.  Saliva  fre¬ 
quently  dribbled  away  from  it.  The  lips  were  very  thick  and 
blue  ;  the  lower  lip  was  everted,  and  in  it  there  could  be  seen 
some  large  dilated  veins.  The  tongue,  which  was  of  enormous 
size,  both  as  regards  length  and  breadth,  and  of  a  dark 
purple  colour,  constantly  projected  between  the  teeth.  The 
nose  was  very  small,  sunken,  and  snub-sliaped;  while  the 
nostrils  were  large,  dilated,  and  set  widely  apart.  The  eyes, 
which  were  small  and  bead-like,  were  partly  closed  by  the 
oedematous  swelling  of  the  lids.  These  appearances  are 
represented  in  Figs.  2,  3,  and  4.  There  was  no  blush  on  the 
cheeks,  but  in  this  respect  the  case  was  not  exceptional,  for 
the  malar  blush,  which  is  so  characteristic  of  myxoedema,  is 
very  rarely  present  in  sporadic  cretinism.  The  face  was  pale, 
and  the  skin  of  the  body  generally  of  a  dingy  yellow  hue.  The 


Fig.  3.  —Showing  the  enormous  swelling  of  the  tongue  and  mouth, 
the  thick  neck  and  supraclavicular  swellings. 

scalp  over  the  position  of  the  anterior  fontanelle  was  desti¬ 
tute  of  hair  (see  Fig.  5) ;  a  considerable  quantity  of  coarse, 
dry,  shaggy  hair,  covered  the  back  and  sides  of  the  head.  The 
eyebrows  were  hardly  perceptible.  The  eyelashes  in  the 
lower  lids  were  scanty  ;  there  was  slight  blepharitis.  The 
cavity  of  the  mouth  was  very  capacious. 

The  belly  was  large,  and  an  umbilical  hernia  of  (relatively) 
great  size  projected  from  it,  and  added  not  a  little  to  the 
extraordinary  appearance  which  the  patient  presented  in  the 
nude  condition.  (See  Fig.  1.)  (It  is  a  curious  fact  that  an 
umbilical  hernia  is  nearly  always  present  in  cases  of  sporadic 
cretinism,  but  I  am  not  acquainted  with  any  case  in  which 
the  hernia  was  so  large  as  in  this  patient.) 

The  hands  and  feet  were  very  broad  and  thick,  and  wrinkled 
like  those  of  a  washerwoman.  The  legs,  thighs,  arms,  and 
forearms  were  firm;  the  tissu?s  were  evidently  infiltrated 
with  a  solid  oedema,  for,  as  the  result  of  the  thyroid  feeding, 
the  firmness  entirely  disappeared,  and  the  limbs  rapidly  be¬ 
came  soft  and  flabby;  the  solid  oedema  seemed,  as  it  were,  to 
melt  away  after  a  few  doses  of  thyroid  extract. 

The  skin  was  mottled  and  very  harsh  and  dry ;  the  mother 
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I  may  say  in  passing  that  in  two  other  cases  of  sporadic 
cretinism  I  have  obtained  most  satisfactory  results  from 
thyroid  feeding.  One  (the  case  which  is  reported  in  my 
Atlas  of  Clinical  Medicine)  has  apparently  been  completely 
cured  ;  the  other,  a  child  who  has  suffered  from  the  disease 
since  it  was  a  year  old,  is  progressing  and  developing  under 
the  thyroid  feeding  in  a  very  remarkable  manner;  but  I  do 
not  propose  on  the  present  occasion  to  go  into  details  with 
regard  to  these  cases. 

Result  of  Treatment. 

The  result  of  the  treatment  in  the  case  which  I  am  now 
recording  has  been  as  follows  : 

Dose  oJThywid Extract  Administered— On  April  1st  5  minims  of  Bradv 
and  Martin  s  extract  of  thyroid  were  administered.  On  April  3rd  the  dose 
was  increased  to  7  drops.  Soon  after  taking  the  medicine  the  patient 
vomited;  for  the  rest  of  the  day  she  was  in  a  very  excited  condition,  grunt¬ 
ing  continuously  and  laughing  in  a  way  which  was  peculiar  to  herself. 
The  temperature  rose  to  99.4.  On  April  4th  the  dose  was  reduced  to  5 
minims.  On  April  9th  5  minims  were  given  in  the  morning  and  3  minims 

at  night.  The  same  dose  was  repeated  on  the  10th  and  on  the  11th.  In 
consequence  of  the  larger  dose  the  patient  became  very  excited,  could 


Fig.  5.— Shows  the  bald  patch  on  the  top  of  the  head,  the  swelling  of 
the  tongue,  and  a  mole  on  the  left  cheek.  h 

not  sleep,  and  was  for  several  hours  in  what  can  only  be  termed  a  hyste¬ 
rical  condition.  The  dose  was  consequently  on  the  12th  again  dimin 
islied  to  5  drops.  The  state  of  excitement  was  followed  by  considerable 
depression.  On  April  14th  and  15th  7  drops,  and  on  the  18th  lit  drops 
were  administered  in  two  doses,  one  in  the  morning  and  one  in  the  even 
mg.  As  the  patient  again  became  excited  the  dose  was  finally  restricted 
to  5  minims  once  a  day.  This  seemed  to  be  the  maximum  dose  which 
could  be  borne  satisfactorily. 

Results  of  the  Treatment.—  April  8tli.  The  treatment  had  already  produced 
a  very  marked  effect ;  the  temperature  had  risen  at  least  a  degree  and  a 
half,  the  swelling  of  the  tongue  and  lips  and  body  generally  was  very 
much  less  marked  (see  table  of  measurements);  the  patient  swallowed 
better  than  she  did,  she  looked  brighter  and  seemed  to  fix  and  follow  an 
object  with  the  eye  in  a  way  she  did  not  do  before,  the  mouth  was  now 
frequently  closed  ;  this  was  never  observed  before  the  treatment ;  the  skin 
was  not  nearly  so  rough  and  harsh. 

On  April  17th  it  was  noted  that  the  patient  looked  very  much 
brighter,  and  was  much  thinner;  the  firm  myxoedematou3  infiltration 
of  the  tissues  seemed  to  have  entirely  disappeared  ;  the  skin  was  much 
less  harsh  and  dry,  and  peeling  was  beginning  on  the  legs  and  feet.  Her 
mental  condition  was  much  more  lively ;  she  took  much  more  notice  of 
things  than  she  used  to  do.  The  constipation  had  almost  entirely  dis¬ 
appeared.  She  had  lost  3|  lbs.  in  weight  since  the  treatment  was  com¬ 
menced,  and  this  notwithstanding  that  she  was  eating  well  •  she  then 


stated  that  the  patient  never  sweated.  Several  moles  and 
waits,  some  of  them  pigmented,  were  scattered  over  the  sur¬ 
face  of  the  body.  In  the  subjoined  photographs  a  pigmented 
mole  may  be  seen  on  the  left  side  of  the  trunk,  and  another 
on  the  right  side  of  the  neck.  The  sensibility  of  the  skin 
"aS’  so  far  as  could  be  ascertained,  quite  normal. 

I  he  neck  was  very  thick,  and  a  large  elastic  swelling  was 
situated  at  the  root  of  the  neck  above  each  clavicle.  The 
tatty  swellings,  which  are  so  characteristic  of  sporadic 
cretinism  and  myxoedema,  were  larger  in  this  than  in  any 
otliei  case  of  myxoedema  or  sporadic  cretinism  which  has 
come  under  my  notice.  There  were  no  pseudo-lipomata 
elsewhere.  I  he  spine  was  curved  towards  the  right,  and  the 

tibia?  were  bent  as  if  from  the  result  of  rickets.  The  appe- 
tite  was  said  to  be  good,  but  the  patient  was  often  sick  ■ 
tins,  her  mother  stated,  was  sometimes  due  to  laughing. 

1  lie  breath  had  a  disagreeable  odour.  The  bowels  were  very 
costive.  At  times  the  patient  was  very  flatulent.  The  tem- 


[  Flg'ptgnfen0te?]n^1SXUi1Dg  °f  ] Wf’  ]iP.s-  eyelids,  enormous  mouth, 

Si’ll1™  subnormal.  The  mother  stated  that  the  patien 
hHalftlT  Jn  W01'?f  during  winter,  and  somewhat  better  an 
t  l  S  g  the  heat  of  summer.  The  pulse  was  of  noi 

ulohnfl!nq  TlCy'  i  ua®  u"n®  contained  a  small  quantity  o 
Tt?a  Th!  C.lllilpa.ld1no  attention  to  the  calls  of  Nature 

stated  that  she  slept  well  and  was  of  a  plach 
& option,  and  that  she  was  m  the  habit  of  playing  wit] 
nnt  the  degree  of  intelligence  which  was  present  befor 
the  thyroid  treatment  was  so  slight  that  I  am  not  dispose, 
to  attach  much  importance  to  this  statement.  Like  mam 

mo«Lim°t  •?’  this  one  had  an  exaggerated  idea  of  th‘ 
mental  capacity  of  her  offspring. 

.  J1,1®  ,cldld  was.  admitted  to  the  hospital  in  order  to  b. 
treated  by  thyroid  feeding.  The  case  was  not  a  favourabl. 
one  and  1  did  not  expect  great  things  from  the  treatment 
Jut  l  was  anxious  to  see  whether  some  improvement  coulc 
not  be  effected,  and  I  am  glad  to  say  that  a  considerabl. 
imount  of  improvement  has  undoubtedly  taken  place. 
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weighed  2  st.  2  lbs.  She  was  taking  three  pints  of  milk  in  the  twenty- 
four  hours,  in  addition  to  bread,  bee£-tca,  potatoes,  and  gravy. 

May  3rd.  The  patient  was  very  bright;  her  mother  said  she  never 
remembered  having  seen  her  so  well.  She  was  smiling  and  taking 
notice  of  strangers,  and  the  depression  which  attended  the  rapid  emaci¬ 
ation  produced  by  the  thyroid  feeding  was  beginning  to  pass  off. 

Sudden  Attack  of  Influenza— On  the  afternoon  of  May  3rd,  one  hour  after 
tea— which  consisted  of  biscuit  and  milk— the  patient  was  suddenly 
seized  with  vomiting,  followed  by  profound  collapse.  The  nurse  thought 
she  was  dying,  and,  as  she  knew  that  I  took  a  special  interest  in  the  case, 

I  wras  hurriedly  sent  for.  When  I  saw  the  patient,  at  7  p.m.,  she  was 
looking  very  ill,  moaning  continuously,  and  kicking  her  legs  about  as 
if  from  pain  in  the  abdomen.  The  skin  was  hot,  temperature  102°, 
pulse  140.  On  questioning  the  mother,  I  found  that  the  patient  had 
taken  a  very  hearty  dinner,  consisting  of  gravy,  potatoes,  and  beef-tea— 
her  usual  dinner  food.  She  had  also  taken  a  hearty  tea  of  milk  and 
biscuits.  The  milk  was  quite  sweet,  and  she  had  had  the  same  biscuits 
before.  The  attack  did  not  appear  to  be  due  to  anything  that  the  patient 
had  eaten.  I  thought  it  probable  that  the  symptoms  were  due  to  a  com¬ 
mencing  attack  of  influenza,  and  the  subsequent  course  of  events  showed 
that  this  was  the  true  explanation  of  the  matter.  A  typical  case  of 
influenza  had  been  admitted  into  the  ward  a  few  days  previously,  and 
had  been  put  into  a  bed  next  the  fireplace,  near  to  which  the  patient  and 
her  mother  were  in  the  habit  of  spending  most  of  the  day.  When  I  saw 
the  child  at  7  p.m.  I  at  once  gave  her  a  teaspoonful  of  brandy  and  one 
drop  of  liquor  morphise.  The  nurse  was  instructed  to  repeat  the  dose 
from  time  to  time  if  the  pain  and  collapse  continued,  and  to  apply  warm 
fomentations  to  the  abdomen.  At  11  p.m.  the  patient  was  better. 
Through  the  night  the  temperature  rose  to  103.8°. 

On  the  morning  of  May  4th  the  temperature  was  102.2°.  The  child  was 
still  looking  ill,  but  distinctly  better.  She  was  free  from  pain ;  her 
tongue  was  dry,  and  she  was  very  thirsty.  Half  a  grain  of  quinine  was 
ordered  every  four  hours. 

May  5th.  The  temperature  rose  last  night  to  104.2°.  This  morning  it  is 
100.8°;  aucl  the  pulse  136.  The  child  looks  much  better.  The  quinine  to 
be  confined  in  larger  (one  grain)  doses. 

May  7tli.  The  patient  has  not  slept  a  wink  for  forty-eight  hours.  Last, 
night  she  groaned  and  grunted  continuously;  but  she  looks  better  this 
morning,  and  is  taking  a  largo  quantity  of  milk.  To  have  ten  drops  of 
bromidia  at  6  p.m.,  and  a  second  dose  at  10  p.m.,  if  she  does  not  sleep. 

May  8th.  The  patient  had  a  very  good  night  after  the  bromidia.  She 
looks  better. 

May  9th.  The  patient  looks  bright,  and  almost  as  well  as  she  did  before 
the  attack  of  influenza.  She  took  two  pints  of  milk  yesterday.  The 
thyroid  feeding,  which  has  been  discontinued  since  May  3rd,  to  be  again 
commenced  in  the  same  dose  as  before— 5-drop  doses  of  Brady  and 
Martin’s  extract  once  daily.  To  go  on  with  the  brandy  (half  a  teaspoonful 
three  or  four  times  a  day). 

After-History  of  the  Case—  May  10th.  The  skin  is  peeling  freely  from  the 
hands  and  feet ;  the  hair  is  beginning  to  grow.  The  anterior  fontanelleis 
smaller  and  firmer  than  it  was  at  the  time  of  her  admission.  The  child  is 
bright.  The  blueness  of  the  lips  and  tongue  has  almost  entirely  dis¬ 
appeared.  She  laughs  when  spoken  to.  Though  her  legs  are  very  weak, 
she  is  able  to  stand  leaning  on  a  chair  better  than  she  lias  ever  done 
before.  The  globulin  which  was  present  in  the  urine  at  the  time  of  her 
admission  to  hospital  has  disappeared. 

May  12tli.  Still  improving;  is  taking  nearly  three  pints  of  milk  daily. 
May  15th.  The  patient  was  stripped  and  exposed  for  a  short  time  at  the 
clinical  lecture  yesterday.  An  hour  afterwards  she  became  blue  all  over, 
and  collapsed  without  any  apparent  cause.  The  blueness  lasted  for  two 
hours,  during  which  time  she  had  two  doses  of  brandy.  After  the 
collapse  she  became  very  hot ;  at  6  p.m.  the  temperature  (taken  by  the 
nurse)  was  106°  F.  Two  grains  of  quinine  were  immediately  adminis¬ 
tered  ;  at  8  p.m.  the  temperature  had  fallen  to  101. 

May  17th.  The  temperature  is  normal,  and  the  patient  is  bright,  and 
seems  in  her  usual  state  of  health.  At  the  urgent  request  of  her  mother 
she  was  allowed  to  go  home  to-day. 

Condition  after  Treatment  for  Two  Months. 

On  June  7th  she  was  looking  decidedly  better  and  brighter, 
tongue  smaller,  expression  more  intelligent,  and  a  crop  of  fine 
hairs  was  growing  on  the  bald  part  of  the  head.  She  was 
stronger  than  at  the  time  of  her  discharge  from  hospital,  but 
her  legs  were  still  very  soft  and  flabby  ;  in  fact,  the  legs  and 
arms  seemed  to  consist  entirely  of  skin  and  bone ;  no  muscle 
could  be  felt.  A  large  molar  tooth  on  each  side  of  the  lower 
jaw  was  pushing  through  the  gum.  The  gums  were  swollen, 
inflamed,  and  suppurating.  The  hands  were  much  smaller, 
and  the  palms  less  wrinkled  than  they  used  to  be.  The 
umbilical  hernia  was  not  nearly  so  large.  The  skin  was 
smooth  and  soft.  The  patient  had  been  taking  5  drops  of 
Brady  and  Martin’s  extract  every  other  day  since  her 
■  discharge  from  hospital.  She  now  measured  32  inches  in 
length :  in  other  words,  she  had  grown  2-|  inches  since  the 
thyroid  treatment  had  been  commenced.  She  was  ordered  to 
take  one  tabloid  of  Burroughs  and  Wellcome’s  extract  o' 
thyroid  instead  of  the  liquid  preparation  (5  minims  o:! 
Brady  and  Martin’s  extract),  every  other  day. 

The  photograph,  reproduced  in  Fig.  6,  was  taken  on  this 
day,  but  it  does  not  sufficiently  represent  the  improved 
appearance  of  the  patient ;  just  as  the  photographs  (repro¬ 
duced  in  Figs.  1,  2,  3,  4,  and  5)  fail  to  give  an  adequate  idea 
of  the  repulsive  appearance  which  the  patient  presentee, 
before  treatment. 


Condition  after  Six  Months’  Treatment. 

I  visited  the  patient  on  November  15th,  and  was  greatly 
struck  with  her  altered  appearance.  She  looks  much  bigger 
and  older  than  she  did  three  months  ago.  Before  the  thyroid 
treatment  was  commenced  she  did  not  look  more  than  2  oi 
21,  years  of  age ;  she  now  looks  at  least  4  or  5.  She  has  grown 
inches  since  April  1st ;  she  now  measures  36  inches  in 
en<Rli.  The  curvature  of  the  spinal  column  is  much  more 
apparent  than  it  was  before.  Both  her  father  and  mother  say 
that  she  is  much  brighter  and  more  intelligent.  She  says- 
“  Da-da”  and  “  Ma-ma,”  claps  her  hands  m  imitation  of  her 
sister,  and  seems  to  understand  some  things  that  are  said  to¬ 
iler.  The  anterior  fontanelle  is  much  smaller  than  it  used  to 
be,  and  very  firm  ;  it  is  evidently  being  filled  in  with  bone. 
The  hair  has  grown  over  the  bald  part  of  the  scalp  ;  the  eye¬ 
brows  are  also  much  thicker,  stronger,  and  longer.  She  lias- 
got  four  new  teeth ;  the  legs  are  firmer,  but  still  very  soft. 
The  patient  is  able  to  support  herself  on  her  legs  much  better 
than  she  used  to  do,  but  she  is  still  unable  to  stand  eiect. 
even  with  support. 


Fig.  (5. — Representing  condition  after  two  months’  treatment. 

In  some  respects  the  patient  does  not  seem  so  well  as  she 
was  at  the  end  of  July.  The  skin  is  more  dry  and  harsh,  the 
tongue  is  larger,  and  the  supraclavicular  swellings  are  more 
marked.  The  dose  of  thyroid  was  consequently  increased 
from  one  to  one  and  a-half  tabloid  every  other  day.  I  would 
have  ordered  a  larger  dose  had  I  been  certain  that  the  mother 
would  have  given  it  to  the  patient,  but  she  was  so  impressed 
with  the  profound  depression  and  emaciation  which  were 
produced  by  the  larger  doses  which  were  given  in  the  hos¬ 
pital,  that  it  was  with  difficulty  she  could  be  persuaded  to- 
increase  the  dose  at  all.  The  patient  is  taking  plenty  of  milk, 
is  sleeping  well,  and  is,  her  mother  says,  quite  contented  and 
happy.  The  gums  are,  as  they  have  been  all  along,  much 
thickened  and  inflamed,  and  there  are  numerous  abscesses  at 
the  roots  of  the  old  stumps.  The  mother  had  been  previously 
advised  to  have  the  stumps  extracted.  This  was  again  in¬ 
sisted  upon.  Since  I  saw  the  patient,  in  July,  she  has  spent 
a  month  in  the  country.  Her  mother  states  that  she  sweated 
profusely  during  the  hot  weather. 

Summary  of  the  Effects  of  Treatment. 

From  the  account  which  has  just  been  given  it  will  be  seen 
that  the  thyroid  feeding  very  rapidly  produced  a  marked 
change  in  the  condition  of  the  patient.  The  oedematous  in¬ 
filtration  of  the  tissues  rapidly  subsided,  and,  in  the  course 
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of  n  few  weeks,  entirely  disappeared.  In  the  course  of  a 
single  week  the  swelling  of  the  lips,  tongue,  and  body  gene¬ 
rally  had  decreased  considerably  (see  Table  of  Measure- 
nients).  At  the  end  of  six  weeks  the  skin  had  become  soft 
and  smooth,  peeling  being  in  this,  as  in  the  other  cases 
which  I  have  closely  observed,  well  marked. 

In  the  course  of  six  months  the  patient  has  grown  Clinches 
(equal  to  one-fifth  of  her  total  length  before  treatment),  and 
she  looks  at  least  two  years  older  than  she  did  before  the 
treatment  was  commenced.  She  is  certainly  more  lively  and 
riM  ( 'gent  looking.  The  open  fontanelle  is  filling  rapidly  up 
the  hair  lias  grown  over  the  bald  area  of  the  scalp. 

•  i!ie  {ollowinS  table  of  measurements  shows  the  alterations 
in  the  length  and  size  of  the  body  which  have  taken  place  as 
the  result  of  the  treatment. 

I  hope  to  report  the  further  effects  of  the  treatment  in  this 
very  remarkable  case  at  some  future  date. 

Table  of  Measurements, "showing  the  results  of  Thyroid  Feeding. 


Length . 

Breadth  of  mouth . 

Mouth  from  above  down 

wards  . 

Thickness  of  upper  lip 
Thickness  of  lower  lip 
Circumference  of  neck 

above  swelling  . 

Circumference  of  neck 

over  swelling  . 

Circumference  of  head  ... 
»  „  abdomen 

i>  ,,  thorax  ... 

i>  »  thigh  ... 

m  ,,  calf 

»  „  arm 

T  ,  .1  „  forearm . 

Length  of  foot . 


April  3rd.  April  8tli. 


29;]-  in. 

6  cms. 

f,  :: 


-'I  ! 
22 
26 
18] 

17 

18 
11] 


cms. 


29  f 


8* 

1 

1 

2D 

32 

51] 

20" 

21* 

26 

17 

14 

16| 

ll| 


m.t 

cms. 


June  7th. 


cms. 


?2  in. 

5  cms. 

31  „ 

1  „ 

1  „ 

25  ,, 

26  „ 

50  „ 

18  in. 

21  „ 
19]  cms. 

Hi  „ 

13  „ 

13  „ 

12]  „ 


Nov.  15tli. 


36  in. 

4]  cms. 

3  „ 

1  „ 

1  „ 

30  ,, 

34  „ 

SI  .  „ 

18]  ill. 

2]  I 

24  cms. 
16]  „ 

14  „ 

!5  „ 

13f  „ 


incr<:ase  .  °f  a  quarter  of  an  inch  was  probably  due  to  tiie 
e*tenS101]  of  the  limbs  (the  result  of  diminished  oedema) 
rathei  than  to  an  actual  increase  in  the  length  of  the  body 


CASE  OF  BILATERAL  FACIAL  PARALYSIS,  DUE 
TO  INJURY  BY  FORCEPS  AT  BIRTH. 

By  F.  H.  EDGEWORTH,  M.B.,  B.Sc., 
Assistant-Physician  to  the  Bristol  Royal  Infirmary. 

L.  G.,  aged  7  years,  was  brought  to  me  at  the  Bristol  Chil¬ 
dren  s  Hospital  on  April  20th,  1893.  Her  mother  said  that 
the  patient  was  her  first  child;  that  the  labour  was  very 
tedious,  lasting  three  days,  and  that  finally  she  was  delivered 
by  forceps  with  some  difficulty.  She  subsequently  noticed 
bruises  m  front  of  each  ear  of  her  baby,  but  these  disappeared 
in  about  a  month.  The  child  was  bottle-fed,  and  “  did  not 
suck  very  well,  and  had  never  been  able  to  move  her  face  as 
other  children  did”:  otherwise  she  had  always  been  well 
and  had  never  had  any  illness. 

The  girl  was  suffering  from  bilateral  peripheral  facial 
paralysis.  There  were  no  lines  of  expression  in  the  face,  the 
skm  of  which  was  quite  smooth.  The  girl  could  not  frown 
or  raise  the  eyebrows  ;  she  could  partially  close  the  eyes  by 
relaxing  the  levatores  palpebrarum  ;  there  was  no  movement 
ol  the  orbiculares  oeulorum.  The  lower  lids  were  very  thin 
with  an  upper  border  more  concave  than  normal,  slightly 
dropping  away  from  the  eyeballs.  The  muscles  of  the  ears 
nose,  and  cheeks  did  not  move.  The  lips  were  thick,  and  the 
ower  one  was  protuberant  ;  the  patient  could  move  them  a 
nttle  bring  them  together  and  blow  out  a  candle,  but  could 
not  whistle.  On  testing  the  patient’s  speech  it  was  found  that 
she  could  pronounce  labials,  though  not  very  distinctly,  but 
iabio-dentals  with  more  difficulty,  and  there  was  a  tendency 
to  replace  the  latter  by  anterior  palato-linguals.  She  raised  the 
larynx  well  in  swallowing,  and  could  depress  the  lower  jaw 
forcibly.  Epiphora  occurred  on  the  slightest  excess  of  the 
acin  yrnal  secretion  (from  non-action  of  the  tensores  tarsorum). 
"fmv  girl  was  anS1Y  the  skin  of  the  face  flushed. 

the  bones  of  the  face  were  well  developed.  There  was  no 
deafness,  nor  evidence  of  otitis  media,  nor  loss  of  taste.  The 


palate  moved  well.  No  response  to  either  the  constant  or 
interrupted  current  wrs  obtained,  but  tbe  girl  wrs  very 
sensitive,  so  that  only  weak  currents  could  be  employed.  It 
was  not  considered  justifiable  to  anmsthetice  Bpv  for  further 


evidence  on  this  point  on  account  of  the  paralysis  of  the  orbi- 
™lares  oeulorum.  There  was  no  evidence  of  any  other  lesion. 

I  Ins  appears  to.  be  a  case  of  double  peripheral  facial  para- 
Jysis,  complete  in  the  upper  part,  but  incomplete  in  the 
lower  part,  of  the  face ;  the  history  and  absence  of  evidence 
of  any  other  cause  point  to  its  being  due  to  pressure  of 
forceps  at  birth.  The  good  development  of  the  facial  bones 
is  an  interesting  feature,  as  the  facial  nerve  is  not  supposed 
to  supply  these  structures. 


The  lesion  must  be  a  rare  one,  for  facial  paralysis  from 
pressure  of  forceps  at  birth  is  usually  unilateral  and  tran¬ 
sient  ;  a  few  cases  in  which  a  unilateral  lesion  from  this  cause 
has  proved  permanent  have  been  recorded,  but  I  do  not  know 
of  any  case  but  this  in  which  a  bilateral  lesion  has  been  other 
than  temporary. 

(The  girl  was  shown  at  a  meeting  of  the  Biistol  Medico- 
Chirurgieal  Society  in  May,  1893.) 
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feverish  and  thirsty.  Peeling  of  the  cuticle  began  about  this 
time,  starting  from  the  legs  and  extending  over  the  whole 
surface,  since  which  the  skin  has  become,  comparatively,  soft 
and  smooth.  In  a  fortnight  a  very  marked  change  was  ap¬ 
parent,  and  by  November  8th  she  had  got  over  the  sense  of 
fever  and  thirst,  the  tongue  was  clean,  the  voice  clear, 
and  a  condition  of  fretful  moroseness  had  given  place  to 
cheerfulness  and  animation.  The  limbs  and  trunk  had 
regained  their  normal  size  and,  although  weak,  she  was 
practically  well. 

By  December  30th  she  got  up  every  day  and  remained  out 
of  bed  longer  and  longer.  To-day  she  sang  a  song  to  me,  and, 
considering  her  age  and  station,  her  performance  was  excel¬ 
lent,  the  intonation  being  remarkably  true.  The  scalp  exa¬ 
mined  showed  a  thick  regrowth  of  hair,  but  “where  the 
shining  locks  divide  the  parting  line  is,”  still,  “all  too 
wide.”  However,  at  65  that  has  been  seen  independently  of 
myxoedema. 


MEMORANDA; 


After  treatment. 


The  photographs  were  taken  by  Mr.  Swain,  of  High  Street, 
Broadstairs,  who  has  retained  the  negatives. 

Thos.  F.  Raven,  M.R.O.S.,  L.R.O.P., 
Honorary  Secretary,  East  Kent  District  of  the  South-Eastern 
Broadstairs.  Branch  of  the  British  Medical  Association. 


ON  THE  ADVANTAGE  OF  COMBINING  DYES  WITH 
URETHRAL  INJECTIONS  FOR  OBSTINATE  GLEET. 

It  will  be  admitted  that  by  far  the  greater  number  of  cases 
of  gonorrhoea  recover  under  the  most  ordinary  of  routine 
treatments  ;  but  it  will  be  as  readily  conceded  by  most  prac¬ 
titioners  that  a  small  proportion  of  gleets  prove  intractable, 
and  drift  from  one  hand  to  another.  The  morning  discharge 
in  these  obstinate  cases  varies  in  significance.  In  the 
smalier  number  it  is  mere  mucus— the  secretion  of  the  re¬ 
cently  overstimulated  urethral  glands.  In  the  larger  pro- 


MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Ere. 

MYXCEDEMA  TREATED  WITH  THYROID  TABLOIDS. 
Readers  who  will  “look  here,  upon  this  picture  and  on 
that,  ’’will  see  a  faithful  representation  of  some  of  the  effects 
produced  upon  an  old-standing  case  of  myxoedema,  by  five 
weeks’  treatment  with  thyroid  extract  (Burroughs  and  Well- 
come’s  tabloids). 

Mrs.  S.,  aged  65,  widow  of  a  sailor,  had  been  the  subject  of 
myxoedema  for  twenty  years.  As  to  her  condition  before 
treatment,  it  is  enough  to  say  that  her  symptoms  were 
typical,  but  that  visceral  changes  were  not  yet  declared,  nor 
had  the  mind  sunk  into  a  state  of  hebetude  ;  that  perhaps 


Before  treatment. 

the  most  pronounced  characteristic  was  the  deterioration 
of  the  voice,  and  the  least  the  alteration  of  the  shape  and 
size  of  the  hands ;  and  that  she  had  long  been  bedridden. 
She  had  decline  1  hypodermic  injections  of  thyroid  juice,  and 
feeding  with  sheep’s  thyroid  glands  had  failed,  owing 
doubtless  to  the  difficulty  of  securing  their  regular  adminis¬ 
tration. 

The  tabloids,  each  containing  five  grains  of  the  extract  of 
sheep’s  thyroid  glands,  were  first  given  on  October  14th,  1893. 
Her  daily  dose  was  for  the  first  week,  two  ;  for  the  next  three 
weeks,  three  ;  and  for  the  succeeding  fortnight,  four;  since 
which  time  two  have  been  taken  daily;  an  allowance  which 
must  be  made,  I  suppose,  for  the  rest  of  her  life. 

After  a  few  days'  treatment  she  began  to  complain  of  pains 
in  her  limbs,  the  tongue  became  thickly  coated,  and, 
although  the  temperature  never  rose  above  99°,  she  felt  very 


portion,  however,  the  thin  gleety  discharge  emanates  from 
r  •  patches  of  congestion,  granular  erosions,  or  from  tracts 
of  inflammation  which  occur  behind  some  stricture  of  large 
calibre  Such  changes  of  surface  may  be  seen  in  all  parts  of 
the  entire  canal,  from  the  opening  of  the  bladder  to  the 
meatus.  These  diseased  patches  shed  off  the  shreds  of 
mueo-pus  which  are  so  often  seen  in  the  morning  urine  in 
the  shape  of  white  flakes,  banners,  or  threads.  It  is  difficult 
for  those  who  do  not  employ  the  electric  urethroscope  to  say 
whether  these  patches  or  granular  erosions  are  situated  in 
the  penile  urethra,  and  are  therefore  accessible  and  curable  bv 
■ordinary  urethral  injections ;  or  whether  they  are  located  in  the 
membrano-prostatic  sections,  and  are  therefore  beyond  the 
reach  and  control  of  the  injections  which  the  patient  is  able 
himself  to  employ.  The  additions  of  dyes  to  the  injection 
settles  this  point  for  us;  for  by  such  means  the  flakes  or 
threads  are  dyed.  For  some  years  I  have  been  in  the  habit  of 
pioviding  each  hospital  patient  with  a  colouring  injection 
in  order  to  save  the  time  which  is  necessary  for  the  examina¬ 
tion  of  the  deep  or  posterior  urethra  with  the  electric  prostato- 
8c?Pe-  The  patient  brings  me  the  first  part  of  the  morning 
urme,  and,  if  only  coloured  threads  are  visible  in  it,  I  know 
that  the  penile  urethra  is  at  fault,  because  in  only  about  6 
per  cent,  can  an  injection,  given  without  undue  force,  pass 
the  opening  of  the  membranous  urethra.  If  only  white 
t  neads  appear,  I  realise  that  foci  of  the  disease  are  in  the 
deep  or  posterior  urethra,  and  I  at  once  attack  the  mem¬ 
brano-prostatic  sections  of  the  canal.  Generally  there  is  a 
mixture  of  white  and  coloured  threads,  and  this  bears  out  the 
more  advanced  teaching  concerning  gleet,  that  the  posterior 
urethra  is,  in  a  large  majority  of  cases,  affected  as  well  as  the 

TvfiVaH  ?yfiS  I,.use.,most  commonly  are  tr.  catechu 

iTivii]  ad  5j,  and  the  liquid  extract  of  red  gum  miv  ad  Zj- 

S0'u(tl0n  ot  violet,  1  in  3,000,  can  also  be 

ployed.  Of  course,  if  time  is  not  an  object,  the  practitioner 
can  wash  out  the  penile  urethra  himself  into  one  glass,  and 
cause  the  patient  to  pass  water  into  another.  By  this  means 
he  will  be  able  at  once  to  see  whether  the  posterior  section  is 
involved  as  well  as  the  anterior. 

E.  Hurry  Fenwick,  F.R.C.S. 

Surgeon  to  the  London  and  St.  Peter’s  Hospitals. 


THE  TREATMENT  OF  PSORIASIS  BY  THYROID 

EXTRACT. 

L^VE  trIe?  tke  thyroid  extract  as  yet  in  two  cases  of 

womaTof  lO  7  6  °ne  &  gM  °f  15’  the  °ther  a  raarried 

a=e.d  40,  llacl  boen  affected  with  the  disease  for  18  years  T 
Heated  hei  for  nineteen  consecutive  days,  during  which  I  administered 
dafly  on  the  average  22§  minims  of  Brady  and  Martin’s  extract  which 
S'1  ■  y*!S  stated  by  the  manufacturers  to  equal  exactly  one  quarter  of  a 
s  thyroid  gland.  This  dose  is  rather  more  th  in  th e  double  of  l), 

hmmrieti,n  KgC  d,°-s^’  and  tllc  duration  of  treatment  extended  weli 
beyond  the  tune  by  winch,  according  to  his  cases,  well  marked  imorovo 
ought  to  occur.  But  I  was  hot  able  to  attribute  to  the  thvro?d 
miS1™  influence  whatsoever  on  the  disease.  The  doses  iVave 
d  ai  f,,!1}  11 1  day0s-  However,  on  three  of  the  days  I  gave  fit  30 

the  'extract^0  2  SMeSte® 

daily  dosfoTlve  minims  only!11  ^  Sa“e  PCri°d  (niueteen  days>  by  a 
_  pf  15  whom  I  treated  had  been  previously  under  mv  care  for 

psoriasis  of  seven  years’  duration,  and  had  got  quite  well  under  external 
applications  only  by  the  end  of  August  last  Since  then  the  d^ease  lnri 
hough  in  a  much  less  degree  than  before  and  at  the 
^i®?bat  thyroid  treatment  was  commenced,  namely,  October  'Hi’-d  con 

and'nmbs  °  Mj'lSt  *Ay over’  5,o  t™  < 

•  i  seated  her  for  a  month,  namely,  until  November  23rd  a 

during  which  I  administered  on  the  average  seventeen 
t.  M&t  SStSSaS  anykfndonThc  SS 

on.  .i  “  St!  oif  .ssrs 

daily,  on  one  of  them  m  40,  and  on  another  in:  45  The  total  quantity  of 

t,‘°  VCT  n«ri,  til  ^eqiiiva- 

My  patients  were  of  the  same  sex  as  Dr.  Bramwell’s,  they 
weie  respectively  of  about  the  same  ages  as  his  first  and 

SdlSeSi  anf-I  us?d  t?e  same  Preparation  of  the  thyroid 
gland  that  he  did ;  also  I  was  particularly  careful  with  this 

fvhoSl  SatIf°btiiTed  ifc  dir?ct  from  the  manufacturers, 
who  state  that  it  will  keep  well  for  a  fortnight ;  but  I  always 


got  it  fresh  every  week,  and  I  kept  it  in  ice,  in  a  refrigerator 

so  as  to  avoid  still  further  any  deterioration.  °  ’ 

dt  perhaps  futile  to  speculate  on  the  causes  of  the  differ¬ 
ence  between  my  two  cases  and  his  three.  Two  of  his  cases 
were  treated  while  summer  was  coming  on;  and  in  summer 
psoriasis  is  wont  to  be  lesfe  marked  than  in  winter,  but  this 
iact  will  not  at  all  account  for  his  records  as  they  stand. 

wi  ffn^L J11  Cai1SG  Pso,r}as.is  to  disappear  completely 
witlun  about  ten  days,  but  it  is  impossible  to  suppose  thad 
this  was  a  factor  in  all  of  his  three  cases,  especially  in  the 
third  one.  A  very  spare  diet  is  capable  of  causing  the  dis¬ 
appearance  of  psoriasis,  but  Dr.  Bramwell  expressly  states 
that  no  special  diet  was  prescribed.  A  double  dose,  with 
P  !!*1/,  would  produce  even  a  shadow  of  the  effect  that 
patients  qUantlty’  ^  a  quarter  of  tlie  quantity,  did  with  his 

Weymouth  Street,  W.  _  BALMANNO  SQUIRE. 

THE  TREATMENT  OF  EPILEPSY. 

Will  you  allow  me  again  to  direct  attention  to  the  signal 
efficacy  of  a  combination  of  potass,  brom.  with  belladonna  in 
the  treatment  of  this  distressing  disease?  A  patient  called 
° week  who“  1  first  saw  at  the  outdoor  department 
.  ,  .ie  Glasgow  Royal  Infirmary,  and  who  was  then  a  terrible 
v ic. lm  to  epileptic  attacks,  occurring  as  they  did  with  great 
severity,  often  more  than  once  daily.  He  was  put  on  the 
following  treatment:  R  Potass,  bromidi  g  ss ;  tinct.  bella¬ 
donna  3  iij ;  mfusi  gentian®  co.  ad  5  viij.  M.  Sic.  can  5Ss 

ter  m  die.  B  Camph.  monobrom  gf.  dviii;  ext  geSianS 
q.  s.  ut  ft.  massa,  et  div.  in  pil.  xii  Sig.  cap.  unam  hora  somni. 
Ilns  medK-ine  was  regularly  taken,  and  he  informed  me  the 
other  day  that  he  had  not  had  a  fi  ;,  for  ten  months.  I  else- 
heie  pointed  out  that  in  cases  oi  epilepsy  and  its  patho¬ 
logical  congeners,  such  as  enuresis,  spermatorrhoea,  etc., 
there  are  probably  liypenemic  patches  in  certain  tracts  of  the 
neivous  system,  and  that  in  consequence  sensibility  is  pre- 
ternaturally  heightened  in  those  situations.  The  bromides 
and  belladonna  act  upon  the  nerve  centres  by  stimulating  the 
vaso-constrictor  nerves,  thus  causing  a  relative  anaimia”  and 
dimmished  sensibility.  I  believe  this  to  be  the  explanation 
oi  the  modus  meaendi  of  these  agents. 

^  D.  Campbell  Black,  M.D., 

Professor  of  Physiology  in  Anderson’s  College  Medical  School 

Glasgow. 


BLENNORRHAGIC  URETHRAL  STRICTURE  IN  A 
YOUNG  SUBJECT. 

A.  B.,  a  boy  aged  5  years,  was  brought  to  London  in  May,  1891, 
for  treatment.  There  was  extreme  difficulty  in  micturition 
and  the  urine  was  constantly  dribbling  away.  No.  4  mm. 
bougie  was  obstructed,  then  firmly  grasped,  and  held  at  the 
commencement  of  the  deep  urethra.  The  meatus  was 
capacious,  and  the  urethra  was  not  sensitive. 

The  disease  had  existed  for  three  years;  urethritis,  with 
much  pain,  swelling,  and  thick  yellow  discharge  had  ap¬ 
peared  when  the  child  was  only  2  years.  The  discharge  lasted 

followed*1011™8’  and  the  symPtoms  of  coarctation  gradually 

I  found  the  stricture  very  rebellious  to  dilatation,  and  un- 
t\  lelcling  to  any  but  tapering  metal  instruments.  As  treatment 
progressed,  I  ultimately  succeeded,  however,  iu  arriving  at 
iBiU^ua  conditional  cure  with  the  latter  instruments.  ° 
The  urethritis  was,  of  course,  the  cause  of  the  stricture, 
oof  offise  questioning  and  examination  of  the  urine  failed  to 
ehdt  the  cause  of  the  urethritis.  The  mother,  however, 
stated  that  the  nurse  suffered  from  a  yellow  discharge  at  the 
time.  She  is  quite  sure  there  was  no  traumatism. 

In  this  connection  I  may  be  permitted  to  draw  attention  to 
an  adaptation  of  Brunton’s  auriscope  for  endoscopic  use,  which 
I  have  used  for  some  time  past.  Its  great  merit  is  economy 
and  dual  utility.  I  have  fixed  a  small  electric  lamp  into 
the  “improved  illuminating  hand  lamp,”  vide  Arnold’s  Cata¬ 
logue,  p.  108,  1885,  and  apply  this  lamp  into  the  funnel  of  the 
auriscope.  I  have  modified  and  elongated  the  specula.  I 
find  it  easy  also  to  adapt  the  instrument,  if  desired,  to  “aero- 
urethroscopy,”  the  funnel-shaped  tubes  plugging  the  meatus 
and  so  preventing  escape  of  air  after  inflation. 

Crouch  End.  James  MacMunn. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ROYAL  PORTSMOUTH  HOSPITAL. 

CASE  OF  ANEURYSM  OF  THE  AORTA  AND  INNOMINATE  ARTERY : 
SIMULTANEOUS  LIGATURE  OF  CAROTID  AND  SUBCLAYIAN 

ARTERIES.1 

(By  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S.,  Senior  Sur¬ 
geon  to  the  Hospital,  and  to  the  Portsmouth  and  South 
Hants  Eye  and  Ear  Infirmary.) 

[Reported  by  T.  Hill  Bishop,  M.B.,  House-Surgeon.] 

H.  T.,  a  married  man,  aged  35,  was  admitted  to  the  Royal 
Hospital  on  December  13th,  1892.  He  complained  of  a  swel¬ 
ling  at  the  root  of  the  neck,  accompanied  by  considerable 
pain  and  shortness  of  breath  on  the  slightest  exertion.  There 
was  no  history  of  syphilis.  He  had  always  been  a  steady 


Fig.  1. 


and  sober  man,  and  his  occupation  for  the  last  twelve  years 
had  been  that  of  shipwright  in  the  Portsmouth  Dockyard, 
his  duties  often  involving  the  use  of  heavy  hammers.  His 
illness  commenced  with  severe  pain  in  the  chest  about  fifteen 
months  before  admission.  This  improved  for  a  time,  but  left 
behind  what  he  described  as  a  twitching  feeling  at  the  l'oot  of 
the  neck.  Four  months  before  admission  the  pain  again  re¬ 
turned,  and  he  was  forced  to  go  on  the  sick  list,  under  medi- 


1  Read  at  a  meeting  of  the  South-East  Hants  District  of  the  Southern 
Branch  of  the  British  Medical  Association. 


cal  treatment,  until  the  time  of  his  admission  to  the  hospital 
He  noticed  the  pulsating  swelling  in  the  neck  shortly  afteir 
the  first  attack  of  severe  pain,  and  he  stated  that  it  originally1 
appeared  in  the  centre  of  the  episternal  notch,  and  shortly 
afterwards  moved  over  to  the  right  side. 

On  admission  a  pulsating  tumour,  about  the  size  of  a  small 
orange,  was  found  just  above  the  right  sterno-clavicular 
articulation.  The  heart  appeared  considerably  enlarged,  the- 


Fig.  2. — Anterior  view  of  aneurysm  ;  1,  subclavian  incision  ;  2,  aortic 
aneurysm ;  3,  dilated  aorta. 


apex  beat  being  felt  in  the  anterior  axillary  line,  between  the 
seventh  and  eighth  ribs.  A  soft  double  bruit  could  be  heard 
over  the  precordial  region,  most  loudly  in  the  aortic  area: 

On  admission  the  case  was  placed  under  the  care  of  Dr. 
James  Watson,  who  ordered  a  restricted  diet,  with  absolute 
rest  in  the  recumbent  position,  and  iodide  of  potassium  in 
7-grain  doses  to  be  taken  four  times  in  the  twenty-four  hours. 
This  treatment  was  continued  for  three  months,  the  diet 
being  still  further  restricted  to  six  ounces  of  solid  food  and 
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one  pint  of  milk  daily.  The  doses  of  iodide  of  potassium 
were  gradually  increased  until  25  grains  were  taken  every 
eight  hours.  No  beneficial  effects  were  noticed  from  this 
treatment,  and  there  was  no  evidence  of  coagulation  taking 
place  within  the  tumour,  the  size  of  which  seemed  slightly 
\SCrja^ed-  •  ^bseciuently  Dr.  Watson  consulted  with  Dr. 
Ward  Cousins  about  the  advisability  of  surgical  interference. 
After  several  consultations  of  the  hospital  staff  it  was  decided 
that  an  operation  might  be  performed  with  some  hope  of 
success,  in  view  of  the  patient’s  age,  good  physical  condition, 
steady  habits,  and  tranquil  and  courageous  demeanour.  The 


Fig.  3.  Posterior  view  of  aneurysm  ;  1,  vessels  witli  the  ligatures  at¬ 
tached  ;  2,  aneurysmal  sac  ;  3,  left  auricle. 

nature  of  the  operation,  with  the  special  risks,  was  fully 
explained  to  the  patient ;  and  also  the  alternative  treatment 
of  a  purely  palliative  character,  which  gave  no  prospect  of 
cure.  The  patient  at  once  decided,  with  characteristic  pluck, 
to  undergo  all  risk,  and  take  the  slight  chance  which  opera¬ 
tion  seemed  to  offer. 

Accordingly,  on  March  22nd,  1893,  three  months  after  ad¬ 
mission,  Dr.  Ward  Cousins  performed  the  operation  of 
simultaneous  ligature  of  the  carotid  and  subclavi  n  arteries. 


Hie  operation  was  somewhat  prolonged  by  the  difficulty  ex¬ 
perienced  in  finding  the  subclavian,  which  was  displaced  at 

tion  °Then™r  e  to  the  outer  side  of  its  normal  si tua- 

t  on.  The  patient  rallied  well  from  the  operation,  and  was 
only  slightly  sick.  For  several  days  he  continued  in  a  satis¬ 
factory  condition,  while  the  pulsation  in  the  aneurysmal 
tumour  was  markedly  diminished.  ^ 

On  March  29tli,  seven  days  after  the  operation,  he  began 
to  complain  of  pain  at  the  root  of  the  neck,  and  the  pulsa- 
,'°0o  appeared  somewhat  increased.  His  temperature  rose  to 
1U2  ,  and  he  became  restless  and  slept  badly. 

On  April  1st  there  was  free  haimorrhage  from  the  sub¬ 
clavian  wound,  from  which  there  had  been  slight  oozina 
Deiore.  Ihe  swelling  was  now  noticeably  increased  in  size 
and  the  pulsation  was  greater  than  before  the  operation! 
Prom  this  time  he  became  rapidly  worse,  and  the  aneurysmal 
swelling  and  pulsation  increased  daily.  There  were  frequent 
luemorrhages  from  the  subclavian  wound,  and  several  times 
tne  blood  loss  was  considerable  before  the  haemorrhage  could 
be  controlled.  Dyspnoea  was  very  marked,  and  the  patient 
got  rapidly  weaker.  ^ 

On  April  ^4th  he  died,  after  two  severe  attacks  of 
haemorrhage. 

Post-mortem  Examination  —  The  heart  and  large  vessels  were 
lemovecl  entire,  and  after  dissection  and  mounting  it  was 
iound  that  the  aneurysm  had  its  origin  from  the  upper  part 
ol  the  aortic  arch,  and  extended  as  far  as  the  origin  of  the 
lai  ge  vessels  on  the  left  side,  and  involved  the  innominate 
J|*uni5‘  -*-Be  arch  of  the  aorta  itself  was  also  greatly  dilated 
Ihe  left  ventricle  was  also  considerably  dilated  and  hyper¬ 
trophied.  The  ligatures  were  found  in  position  on  the 
caiotici  and  subclavian  trunks,  and  the  vessels  were  perfect] v 
healthy  at  the  points  of  deligation. 

Remarks  by  Dr.  Ward  Cousins.— The  double  ligature  in 
tins  case  was  applied  for  supposed  innominate  aneurysm 
involving  more  or  less  of  the  aorta.  The  physical  indica¬ 
tions,  however,  of  extensive  thoracic  aneurysm  were  cer- 
^  ^distinct  before  the  operation.  The  anterior  regions 
of  the  chest  were  resonant  and  free  from  any  trace  of  pulsa¬ 
tion.  The  diminution  of  the  radial  pulse  on  the  right  side 
was  very  slight,  and  tracheal  dyspnoea  was  entirely  absent. 
On  the  other  hand,  the  cardiac  impulse  was  decidedly  in¬ 
creased,  and  the  apex  beat  appeared  at  least  2  inches  below 
the  normal  position.  The  carotid  wound  healed  by  first  in¬ 
tention,  and  the  relief  afforded  by  the  operation  for  the  first 
lew  days  looked  very  hopeful.  The  venous  luemorrliage  from 
the  subclavian  wound  was  controlled  by  carefully  regulated 
pressure  and  constant  watching,  and  it  appeared  to  ooze 
generally  from  around  the  aneurysmal  sac.  During  the  final 
stage  the  symptoms  clearly  indicated  greatly  increased  intra- 
thoracic  pressure.  As  regards  the  operation,  the  deligation 
of  the  subclavian  artery  was  rendered  somewhat  difficult  by 
the  venous  congestion  of  the  neck,  the  widely  diffused  pulsa¬ 
tion  of  the  cervical  tumour,  and  the  distorted  position  of  the 
artery. 

I  am  much  indebted  to  my  colleague,  Mr.  C.  II.  Newby, 
for  the  photographs  accompanying  this  communication. 


BRISTOL  ROYAL  INFIRMARY. 

MOTOR  APHASIA  WITHOUT  HEMIPLEGIA,  WITH  REMARKS. 

(By  Henry  Waldo,  M.D.,  M.R.C.P.,  Physician  to  the 

Infirmary.) 

J.  W.,  aged  48,  carriage  washer,  was  brought  to  the  infirmary 
on  October  14th,  1893,  with  total  loss  of  voluntary  speech. 
The  onset,  two  days  before  admission,  was  quite  sudden. 
There  was  no.  loss  of  power  in  the  arms  (except  that  the 
grasp  of  the  right  hand  was  perhaps  a  little  weaker  than  that 
of  the  left)  or  legs.  The  knee-jerk  on  the  right  side  was 
slightly  in  excess  of  that  on  the  left.  The  lower  part  of  the 
face  was  paralysed  on  the  right  side.  The  tongue  came  out 
straight  and  appeared  to  have  escaped  any  palsy.  There  was 
no  affection  of  sensation.  Motor  aphasia  is  so  generally 
associated  with  right  hemiplegia  that  one  is  unable  to  test 
the  ability  to  write. 

This  man  can  write  his  own  name,  an  almost  automatic 
process;  but  he  is  quite  unable  to  write  anything  else 
(agraphia). 
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of  the  brain,  as  shown  by  the  somewhat  enfeebled  right 
hand  grasp;  the  slight  excess  of  the  right  knee-jerk,  and 
above  all  in  the  right  facial  palsy,  which  was  unmistakably 
of  central  origin. 

In  the  absence  of  any  signs  of  cardiac  disease  or  of  syphilis, 
and  with  the  suddenness  of  the  attack  the  cause  was  most 
likely  a  small  haemorrhage  (although  there  had  been  no 
headache  or  giddiness  and  the  urine  contained  no  albumen) 
from  the  first  branch  of  the  left  middle  cerebral  artery,  and 
breaking  down  of  nerve  matter  in  the  posterior  part  of  the 
third  frontal  convolution  and  the  adjacent  part  of  the  ascend¬ 
ing  frontal.  Judging  by  the  progress  the  patient  has  made 
(two  weeks  since  attack),  which  is  considerable,  I  should  say 

• 

5  y 


■—  Moon 


Figures,  too,  he  was  equally  unable  to  write. 

if 

2 
X 
2 

2 

He  could  not  write  from  dictation,  nor  could  he  copy. 

A  lesion  limited  to  the  motor  speech  region  sometimes 
abolishes  the  power  of  reading  (alexia),  and  sometimes,  as 
in  this  case,  it  does  not.  The  probable  reason  is  that 
this  man  is  accustomed  to  read  a  good  deal,  and  he  still  con¬ 
tinues  to  do  so,  and  appears  to  understand  what  he  reads. 
There  is  a  total  absence  of  sensory  aphasia.  He  can  under¬ 
stand  a  written  direction  to  perform  any  simple  action. 
There  is  no  indication  of  “word-deafness,”  “word-blind¬ 
ness,”  or  “mind-blindness.” 

It  is  said  that  the  lesion  sometimes  occurs  in  the  right 
cerebral  hemisphere  in  left-handed  people.  I  have  been  on 
the  look  out  for  this  during  the  last  twenty  years,  but  have 
never  seen  it.  I  had  a  patient  with  right  hemiplegia  (due  to 
embolism)  without  aphasia,  and  thought  its  absence  may  be 
owing  to  her  being  left  handed,  but  she  was  right  handed. 

The  lesion  in  this  cabman  was  undoubtedly  on  the  left  side 


1.  =  Bristol  Royal  Infirmary.  2.  —  London.  3.  =  Wine  St.  4.  —  I 
am  better.  5.  =  Quarterly  Inventory  (copied).  6.  =  Horse. 

the  lesion  was  in  the  conducting  path,  extending  from  the 
motor  speech  region  to  the  internal  capsule,  rather  than  in 
the  centre  itself.  The  proximity  of  the  centre  for  the  move¬ 
ment  of  the  angles  of  the  mouth  would  suggest  the  likelihood 
of  facial  paralysis.  He  cannot  smell  with  the  right  nostril, 
but  he  says  it  followed  an  injury  to  the  nose  many  years  ago. 
Mr.  Richardson  Cross,  the  ophthalmic  surgeon  to  the  infirm¬ 
ary,  has  been  good  enough  to  examine  this  patient’s  eyes, 
and  he  tells  me  he  considers  the  fundus  normal,  the  edges 
of  the  nerves  very  slightly  pale,  but  no  neuritis  or  atrophy. 
He  says  the  fields  are  fairly  normal ;  very  slight  narrowing 
in  right  field,  and  no  hemianopsia. 

The  temperature  was  subnormal ;  pulse  80,  regular,  fair 
volume  and  tension;  respiration  not  interfered  with 
tliroughont. 


REPORTS  OF^  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday ,  January  2nd,  lS9Jf. 

FlBItOMYOMA  OF  UTERUS  BECOMING  SARCOMATOUS. 

Dr.  Lee  Dickinson  recounted  what  he  thought  was  an 
instance  of  the  above  nature.  It  concerned  a  woman,  aged 
48,  in  whom  a  uterine  tumour  had  been  noticed  twelve¬ 
months  ;  subsequently  the  tumour  grew  rapidly,  and  was 
accompanied  with  exhausting  discharge  and  symptoms  due  to 
compression  of  the  pelvic  viscera.  No  operation  was  under¬ 
taken,  on  account  of  her  exhausted  condition  when  admitted. 
After  death  it  was  found  that  the  tumour  was  about  the  size  of 
a  melon  ;  externally  it  presented  the  macroscopic  and  micro¬ 
scopic  characters  of  a  fibromyoma  ;  a  portion  had  “sprouted  ” 
into  the  pelvic  cavity,  and  this  had  the  structure  of  a  spindle- 
celled  sarcoma.  The  author  thought  that  the  sarcoma  tissue 
arose  from  the  muscle-fibre  cells.  There  were  no  metastatic 
growths,  and  part  of  the  growth  had  undergone  calcification. 
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Mr.  Alban  Doran  observed  that  this  subject  presented  if 
selhntwo  aspects,  namely,  whether  the  tumour  underwent 
a  histological  transformation  or  whether  a  tumour  of 
smooth  muscle  cells  changed  its  life  characters  and  became 
malignant.  He  thought  that  a  myoma  might  become  ma- 
jgnant  as  such,  the  metastatic  growths  having  a  myomatous 
f<  •  j6'))  °bserved  also  that  many  rapidly-growing 

fibroids  were  not  malignant,  and  small  ones  that  might 
at  nrst  seem  to  have  taken  on  malignant  characters  might, 
nevertheless,  turn  out  eventually  to  be  benign.  “  Fibroids  ” 
again,  might  become  ocdematous  or  might  become  the  seats 
ol  carcinoma— a  fact  explained  by  the  occurrence  of  gland 
tissue  in  many  of  the  ordinary  uterine  tumours  of  this  kind. 

Note  on  Some  So  called  Cells  of  Endogenous  Origin. 

.  Mr-  Jackson  Clarke  said  that  a  paper  of  considerable 
importance,  A.  KorotnelFs1,  bearing  on  the  question  of  the 
relation  of  sporozoa  to  cancer  appeared  soon  after  his  own 
original  communications2  were  made  to  the  Society  last 
session,  Korotneff  had  since  published  a  separate  volume 
on  the  subject.  The  conclusions  arrived  at  by  the  Kussian 
biologist  were  essentially  the  same  as  those  previouslv 
enunciated  by  the  author.2 4  After  pointing  out  some  minor 
points  of  diflerence  between  his  account  and  that  of  Korot- 
nen,  the  author  referred  to  the  following  important  points  of 
agreement:  (1)  That  in  the  “ cell  nests ”  of  squamous  epi- 
thehomata,  and  m  the  corresponding  parts  of  mammary  and 
other  cancers,  parasites,  some  free  from  the  host  cells 
were  to  be  observed  undergoing  various  reproductive  pro¬ 
cesses.  (2)  That  these  free  parasites  were  but  another 
•phase  of  the  intracellular  parasites  described  by  Soudake- 
witch  and  others.  (3)  That  in  many  cancers  there  was  to  a 
biologist  the  strongest  evidence  that  the  parasites  had  caused 
the  growth.  Paget’s  disease  had  been  re-examined  by  Mr 
D  Arcy  Power,;1  who  found  that  some  of  the  structures  de¬ 
scribed  by  \\  lckham  could  not  be  accounted  for  by  altera¬ 
tions  in  the  epithelial  cells,  etc.,  and  that  they  were  possibly 
parasitic  organisms  differing  entirely  from  the  ‘cancer 
1,)od‘es  ?ilder‘  With  regard  to  cells  of  endogenous  origin, 
Puffer  and  Plimmer5  had  said:  “We,  like  most  other  ob¬ 
servers,  have  not  been  able  to  satisfy  ourselves  as  to  the  for- 
mation  of  endogenous  colls this  was  in  harmony  with  the 
opinion  previously  expressed  by  the  author.  Specimens  of 
squamous  epithelioma  were  shown.  In  one  were  cell  inclu¬ 
sions  with  a  distinct  “  peripheral  granule  layer,”6  as  de- 
scribed  previously  by  Soudakewitcli,  the  author,  and  Buffer 
and  Plimmer ;  in  the  other,  capsules  filled  with  granular 
spores,  as  described  by  Wickham  and  the  author ;  and  para¬ 
sites,  as  described  by  the  author  and  Ivorotneff,  were  present. 


A  Case  of  Tar  Cancer. 

Mi.  D  Arcy  Power  illustrated  the  histology  of  a  specimen 
ol  squamous-celled  carcinoma  removed  by  Mr.  Butlin  from 
the  scrotum  of  a  man,  a  barge  builder,  who  was  in  the  habit 
ol  working  in  clothes  often  soaked  with  gas  tar.  The  author 
had  placed  pieces  of  the  growth  into  the  vagina  of  white  rats 
rabbits,  previously  kept  sore  by  the  daily  application  of 
iodine  liniment;  the  pieces  remained  four  days  within  the 
vaginae,  but  the  results  in  all  were  negative.  In  the  lantern 
slides  next  exhibited  the  author  drew  attention  to  the 
histology  of  the  growth  itself ;  the  microphotographs 
snowed  the  ingrowth  of  processes  from  the  epidermis 
m  the  centre  of  which  ingrowths  the  horny  layers  were 
prolonged ;  in  connection  with  the  corneous  cells  of 
the  columns  were  large  epithelial  elements,  some  of 
which,  at  least,  were  due  to  cell  fusion,  two  or  more 
large  cells  being  concerned;  some  such  fusions  presented 
what  appeared  to  be  a  corneous  capsule  which  was  regularly 
stnated  m  the  radial  direction,  and  outside  this  was  a  second 
similarly  striated  zone,  beyond  which  were  the  more  peri¬ 
pheral  cubical  cells  of  the  ingrowing  column.  As  to  the 
presence  of  “cancer  bodies”  in  the  cells,  this  was  very 
doubtful.;  therewere,  however,  appearances  faintly  suggestive 
of  such  in  certain  of  the  peripheral  cells. 

1  Alexis  Korotneff,  Centralbl.  fur  Bakt.,  March  23rd,  1893. 

2  Decem  ber  20th,  1892,  January  17th,  1893,  February  21st,  1893. 

Jackson  Clarke,  Morbid  Growths  and  tiporozoa,  1893. 

4  D  Arcy  Power,  Journal  of  Pathol.,  November,  1893. 

«  r  i  ’Duffer  and  Plimmer,  Ibid.,  October,  1893. 

Jack,  on  Clarke,  Med.  Press  and  Circ.,  September  23rd,  1893. 


ft.?1  Shattock  proposed  that  all  the  preparations 
ex  Libit  e  d  b  yM  r .  Clarke  and  Mr.  Power  should  be  referred  to 
the  Morbid  Growths  Committee  with  a  view,  not  of  offering 
dogmatic  statements  as  to  their  meaning,  but  in  order  that 
the  appearances  described  might  be  carefully  criticised  and 
lepoi ted  upon,  since  at  the  present  juncture  it  was  of  the 
greatest  importance  to  be  clear  on  the  facts.  The  body  more 
especially  referred  to  by  Mr.  Clarke,  did  it  strictly  cor¬ 
respond  with  what  could  be  gathered  from  the  author’s  de- 
scuption,  would  not  do  less  than  go  towards  showing  the 
presence  of  a  psorosperm  in  carcinoma. 

Dr.  Kanthack  had  frequently  observed  epithelial  cell 
usions  in  carcinomata ;  the  fused  cells  assumed  various  ir- 
legular  shapes,  and  the  remains  of  their  nuclei  would  stain 
bluish  oi  green  with  the  Ehrlich-Biondi  reagent.  In  a  sero- 
cystic  breast  lie  had  seen  capsulated  and  peripherally  striated 
forms  such  as  had  been  described  in  carcinomata,  and  similar 
bodies  might  be  found  in  blisters  after  twenty-four  hours, 
le  did  not  attach  any  high  importance  to  staining  reactions 
as  a  means  of  diagnosis  in  this  question.  The  body  de¬ 
scribed  as  a  spore-bearing  cyst  in  one  of  Mr.  Clarke’s  sections 
Jit1  considered  to  be  a  capillary  containing  leucocytes, 
n  Dr'  CY  ^pencer  inquired  whether  pigment  was  found  in 
the  epithelial  cells  of  the  growth  in  Mr.  Power’s  specimen 
for  m  soot  cancer  of  the  scrotum  this  was  well  known  to  be 
tfie  case  ;  he  had  himself  described  such  an  instance. 

Kuptured  Sacculus  of  Bladder  Following  Stricture. 

Mr.  h .  C.  \V  allis  recited  the  case  of  a  man  who  suffered 
from  stricture  after  amputation  of  the  penis,  and  in  whom 
the  above  occurred.  The  catheter  withdrew  only  a  little 
blood-stained  urine,  yet  a  large  fluid  swelling  was  present 


leaching  towards  the  umbilicus.  The  abdomen  was  opened 
and  a  space  discovered  containing  two  pints  of  foul  urine  • 
the  bladder  lay  empty  at  the  bottom  of  this  cavity.  After 
death  the  extravasation,  which  was  extraperitoneal,  was  found 
to  have  occurred  from  a  softened  sacculus  situated  towards 
the  upper  part  and  left  side  of  the  bladder. 

Mr  Hurry  Fenwick  adverted  to  the  rarity  of  extraperi¬ 
toneal  rupture  of  the  bladder,  there  being  only  about  16  such 
cases  on  record. 

Mr.  J.  Jackson  Clarke  noticed  a  specimen  of  subperitoneal 
rupture  in  St.  Mary’s  Hospital  Museum. 

Mr.  W.  MacAdam  EccLEsliad  made  a  post-mortem  examina¬ 
tion  on  a  man,  aged  63,  with  a  greatly  hypertrophied  prostate. 
Drainage  from  the  perineum  was  had  recourse  to.  A  large 
extraperitoneal  cavity,  holding  three-quarters  of  a  pint  of 
foetid  urine,  was  found  after  death;  the  bladder  was  sacculated, 
but  it  was  not  clear  that  the  extravasation  had  taken  place 
from  a  sacculus  ;  it  might  have  occurred  from  the  perineal 
wound. 

Syphilitic  Disease  of  the  Knee-joint. 

Mr.  Davies  Colley exhibited  the  bones  from  the  knee-joint 
of  a  man,  excised  thirteen  years  ago.  He  thought  that  the 
appearances  they  presented  corresponded  with  what  were 
now  regarded  as  syphilitic.  The  patient  had  had  syphilis 
twenty  years  before  admission  into  the  Seamen’s  Hospital. 
Swelling  of  the  joint  was  the  chief  clinical  feature,  without 
pain  ;  the  ends  of  the  bones  were  enlarged,  and  grating  was 
to  be  felt.  The  joint  contained  no  pus,  but  the  articular 
cartilage  was  destroyed  and  therewere  patches  of  eburnation 
on  the  tibia  and  femur,  whilst  the  upper  surface  of  the  tibia 
was  deeply  and  coarsely  pitted  ;  the  bones  showed,  moreover, 
osteophytic  outgrowths  at  the  margins.  Death  occurred  from 
pyaemia.  IK  observed  also  that  the  history  included  one  of 
many  superficial  abscesses  situated  especially  about  the 
affected  knee,  but  these  occurred  some  ten  years  before. 
Eburnation,  however,  and  osteophytic  outgrowths  were  not 
in  accord  with  the  usual  form  of  syphilitic  disease  of  the 
joints. 

Mr.  W.  G.  Spencer  did  not  think  there  was  very  strong 
evidence  that  the  lesions  were  caused  by  syphilis ;  he  sug¬ 
gested  they  were  due  to  a  septic  condition  to  which  tuber¬ 
culosis  was  possibly  superadded. 

Mr.  J.  Jackson  Clarke  had  seen  a  case  clinically  like  that 
described,  but  affecting  the  terminal  joint  of  one  of  the 
fingers  in  a  man,  aged  47 ;  there  was  little  pain.  The  con¬ 
dition  was  successfully  dealt  with  by  iodide  of  potassium. 

Mr.  Anthony  A.  Bowlby  remarked  that  though  extensive 
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erosion  due  to  syphilis  was  rare,  syphilitic  disease  of  joints 
was  not  so.  The  painlessness  of  the  affection  often  caused  the 
disease  to  be  overlooked.  He  regarded  the  evidence  in  the 
present  case  as  pointing  to  the  lesions  being  syphilitic. 
There  was  not  the  nodular  lipping,  as  war  seen  in  osteo¬ 
arthritis,  but  the  pointed  osteophytes  due  to  nflammation. 

Cholesterin  Cyst  of  Kidney. 

Mr.  Hurry  Fenwick  showed  the  kidney  of  a  man,  aged  22, 
from  whom  he  had  removed  a  vesical  calculus.  Ten  days  after 
the  operation  the  patient  complained  of  pain  in  the  right 
kidney,  and  a  swelling  formed,  which  was  incised;  there 
flowed  out  clear  urine  containing  glistening  crystals  of  cho- 
lesterin.  Death  occurred  ten  days  later,  when  it  was  found 
that  one  of  the  calyces  was  dilated  from  the  presence  of  a 
stone  in  the  ureter  ;  in  this  calyx  the  cholesterin  was  found. 
Dr.  Murchison  and  Dr.  Norman  Moore  had  recorded  somewhat 
similar  cases. 

Card  Specimens. 

Mr.  Davies  Colley  :  Fibroma  of  the  Plantar  Fascia.— Mr. 
Hurry  Fenwick  :  A  two-ounce  Stone  formed  round  a  Hairpin. 
— Dr.  Lee  Dickinson  :  Calculous  Obstruction  of  the  Ureter. 


EPIDEMIOLOGICAL  SOCIETY. 

R.  Thorne  Thorne,  M.B.,  F.R.C.P.,  in  the  Chair. 

Wednesday ,  December  20th,  1893. 

Bacterial  Poisons. 

Dr.  William  Hunter  read  a  paper  in  which,  after  a  cursory 
sketch  of  the  progress  of  bacteriology,  he  observed  that  for 
a  time  attention  had  been  withdrawn  from  the  functions  of 
the  cell  by  the  novel  interest  directed  to  the  irritant.  The 
word  “poison”  in  this  connection  had  acquired  a  different 
meaning  from  that  which  it  had  when  it  was  supposed  to 
be  the  sole  and  essential  cause  of  the  disease  in  the  indi¬ 
vidual,  and  the  means  of  its  communication  to  others.  That 
could  be  predicated  only  of  the  microbes,  though  the  phe¬ 
nomena  of  the  disease  were  the  effects  of  the  poisons  formed 
directly  or  indirectly  by  the  bacteria  in  and  from  the  sur¬ 
rounding  fluids.  They  were  poisons  only  in  a  potential 
sense,  and  relatively  to  the  organism  in  which  they  were 
formed.  Bacteria  could  obtain  their  N  from  organic  salts  of 
ammonium,  but  more  usually  got  it  in  the  form  of  Nil,  from 
albumens  which  they  first  converted  into  peptones,  while 
they  derived  their  C  from  carbohydrates,  fatty  and  organic 
acids,  albumen,  and  even  glycerine  and  alcohol ;  but  the 
greatest  differences  in  the  characters  of  the  products  of  bac¬ 
terial  action  were  connected  with  their  independence  of  or 
need  for  oxygen,  and  the  facilities  for  obtaining  it.  It  was 
the  absence  or  deficiency  of  oxygen  that  distinguished  putre¬ 
faction  from  decomposition,  and  was  a  necessary  condition 
of  fermentation— the  source  of  many  poisons.  Ferments  like 
those  secreted  by  the  salivary,  gastric,  and  pancreatic  glands, 
capable  of  converting  albumen  into  peptone,  or  starch  and 
cane  sugar  into  glucose,  were  formed  by  many  bacteria,  fer¬ 
ments  acting  on  gelatiniferous  tissues  by  some,  and  on  fibrin 
by  a  few.  These  were  rendered  inert  by  exposure  to  high 
temperatures,  precisely  as  were  the  digestive  ferments.  The 
characters  of  inflammatory  and  other  morbid  processes  were 
closely  connected  with  those  of  the  ferments  of  the  respective 
bacteria.  Staphylococci,  for  example,  dissolved  connective 
tissue,  leading  to  local  necroses  or  abscesses,  but  by  breaking 
down  and  occluding  the  lymph  vessels,  tended  to  limit  the 
spread  of  the  inflammation,  whereas  those  excited  by  strep¬ 
tococci,  as  erysipelas,  were  marked  by  rapid  extension 
while  suppuration  was  rare.  The  fibrinous  exudation  in 
diphtheria  was  due  far  less  to  the  specific  bacillus  of  Loeffler 
than  to  the  streptococci,  which  were  however  unable  to 
liquefy  it.  It  thus  bore  no  relation  to  the  intensity  of  the 
disease  itself,  for  the  characteristic  phenomena  were  the 
effect  of  the  absorption  of  poisons  formed  by  the  specific 
bacillus,  and  the  subsequent  disintegration  of  the  membrane 
was  effected  by  staphylococci,  etc.  It  was  an  open  question 
whether  these  ferments  merely  actpd  on  other  organic  matter, 
as  in  digestion,  or  whether  they  could  transform  some  part  of 
it  into  like  ferments,  or  again,  as  Sidney  Martin  was  induced 
to  believe  from  a  comparison  of  his  own  researches  in  diph¬ 
theria,  the  ferment  formed  by  the  bacilli  was  stored  up  in  the 
spleen  and  elsewhere,  continuing  to  produce  poisons  from  the 


fluids  of  the  body  perhaps  long  after  the  bacilli  had  dis¬ 
appeared.  The  poisons  he  isolated  were  an  albumose  and  an 
organic  acid,  that  of  Roux  and  Yersin  being  a  ferment,  and 
probably  the  link  between  the  bacilli  and  the  poisons  proper. 
That  the  albumoses  themselves  were  the  actual  poisons,  and 
not  merely  the  vehicles  of  some  chemical  poison  combined 
with  them,  appeared  from  the  impossibility  of  discovering 
such  poison  by  chemical  means,  and  by  the  remarkable  effects 
exerted  by  slight  physical  influences.  A  remarkable  property 
of  the  albumoses  was  that  of  attracting  or  repelling  the  leuco¬ 
cytes,  the  aggregation  of  which  in  and  around  the  seat  of 
infection  tended  to  arrest  or  impede  the  morbid  processes  by 
the  struggle  which  ensued  between  them  and  the  pathogenic 
microbes.  The  pyrexia  attending  most  infectious  diseases, 
“  fevers,”  as  they  were  commonly  called,  was  not  caused  by 
the  albumoses,  the  injection  of  which,  unless  in  quantities  so 
great  as  to  set  up  other  disturbances,  was  followed— at  least 
in  the  case  of  those  of  tubercle,  diphtheria,  tetanus,  and  some 
others— by  no  rise,  often  indeed  by  a  fall,  of  temperature. 
But  by  far  the  most  remarkable  and  important  property  of 
the  albumoses,  which,  while  it  distinguished  them  strongly 
from  the  ptomaines  or  alkaloidal  poisons  approximated  them  to 
the  ferments,  was  the  length  of  time  that  they  remained  in 
the  system,  or  more  probably  that  their  influence  on  the 
protoplasm  endured.  This  was  no  doubt  a  factor  in  the 
course  and  duration  of  each  disease,  but  its  chief  interest  lay 
in  its  bearing  on  the  phenomenon  of  acquired  immunity. 
The  extent  of  the  alteration  effected  in  the  entire  animal 
economy  could  not  be  better  illustrated  than  by  the  complete 
immunity  that  could  be  thus  conferred  in  a  very  short  time 
against  so  intensely  virulent  a  poison  as  that  of  tetanus,  and 
the  still  more  astonishing  fact  that  the  injection  of  a  few 
drops  of  blood  serum  from  such  an  animal  sufficed  to  impart 
an  equal  immunity  to  another. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

J.  Adamson,  M.D.,  President,  in  the  Chair. 

Thursday,  December  14th,  1893. 

Cases. 

Dr.  George  Murray  showed  a  case  of  Acromegaly  in  a 
patient  aged  40.— Dr.  Drummond  showed  (1)  a  patient,  aged 
40,  who,  after  sleeping  in  a  field  when  intoxicated,  noticed 
pain  in  the  right  shoulder.  At  present  there  was  Bulging  of 
the  Sternal  end  of  the  Clavicle.  The  pulse  in  right  arm  was 
affected  by  respiration,  stopping  at  end  of  expiration.  The 
left  bronchus  was  interfered  with.  In  a  similar  case  the 
post-mortem  examination  disclosed  a  large  aneurysm  spring¬ 
ing  from  the  back  of  the  arch  and  pressing  on  the  bronchus 
and  innominate.  (2)  A  married  woman,  aged  23,  with  Loco¬ 
motor  Ataxy.  The  teeth  were  highly  suggestive  of  congeni¬ 
tal  syphilis,  but  the  domestic  history  pointed  to  the  possi¬ 
bility  of  its  having  been  acquired.— Mr.  AVilltamson  showed 

(1)  a  boy,  aged  7.  who  was  admitted  to  hospital  with  a  Growth 
in  the  Upper  Left  Eyelid.  An  endeavour  to  dissect  it  out 
failed,  and  to  get  it  away  the  healthy  eye  had  to  be  sacrificed. 
The  orbit  was  packed  with  chloride  of  zinc,  and  when  the 
slough  separated  the  whole  orbit  was  white  and  bare,  like 
that  of  a  skeleton.  The  deformity  left  was  very  slight.  The 
tumour  was  found  to  consist  of  small,  round  cells,  each  cell 
lying  in  a  groundwork  of  its  own.  (2)  A  man  with  the 
Crystalline  Lens  Dislocated  into  the  Anterior  Chamber.  Lens 
opaque.  Had  had  an  attack  of  glaucoma.  Intended  to  try 
and  remove  the  lens,  and  failing,  to  extirpate  the  eye  — 
The  President  showed  a  case  of  Infantile  Paralysis  in  a 
child  aged  3  years  and  3  months.  Onset  eight  weeks,  accom¬ 
panied  by  fever.  Four  days  later  both  legs  were  com¬ 
pletely  paralysed.  They  were  now  wasting.— Mr.  Ruther¬ 
ford  M orison  showed  (1)  some  cases  of  Syphilis  illustrat¬ 
ing  the  Multiform  Character  of  some  Secondary  Eruptions. 

(2)  Syphilitic  Necrosis  of  Tibia  (3)  Cases  showing  Transi¬ 
tion  from  Chronic  Superficial  Glossitis  to  Epithelioma.— Dr. 
Robertson  showed  (1)  a  girl  with  Hoarseness  of  three 
months’  duration,  coming  on  after  attending  a  relative  with 
consumption.  Over  the  right  vocal  cord  was  a  granulating 
mass.  Sweating,  wasting,  etc.,  were  also  present.  (2)  A  man 
with  Syphilitic  History  whose  Right  Voj.'I  Cord  was  Fixed 
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in  the  I  osition  of  Plionation.  In  the  right  arytenoid 
region  was  some  ulceration. — Dr.  Beveridge  showed  a 
Hydrocephalic  Monster  delivered  with  great  difficulty  by 
tuining.  There  was  deformity  of  face — only  one  eye — a 
■Cyclopic  monster. 


STAFFORDSHIRE  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

II.  M.  Morgan,  L.R.C.P.Lond.,  President,  in  the  Chair. 

Thursday,  November  30th ,  1803. 

Cases  and  Specimens. 

a'iFIND  s^9wed:  (1)  A  married  woman,  aged  26,  who  had 
not  been  coniined,  suffering  from  a  hard  tumour  in  the  upper 
1  a,t  of  the  right  rectus  abdominis.  She  had  noticed  the 


Case  of  Myxcedema  before  treatment. 

^swelling  for  nine  months.  There  was  no  history  of  syphilis 
and  the  patient  had  not  had  a  blow.  Diagnosis:  Ossifying 
Myositis.  (2)  A  Dermoii  of  the  Left  Ovary,  containing 
■cheesy  mattei,  hair,  bone,  and  cartilage;  and  also  a  Cystic 
Ovary  removed  from  the  other  side  of  the  same  patient.  (3) 
An  Atrophied  End  of  a  Femur  from  an  unsuccessful  case  of 
nxcision  of  the  knee.  The  patella  had  been  sawn  across  and 
united  by  silk  sutures,  and  yet  no  trace  of  the  junction  line 
^ould  be  seen.— Dr.  McAnnowrE  exhibited  a  patient  suffering 
110m  Pseudo-hypertrophic  Paralysis  in  a  very  advanced 
stage ;  also  Photographs  of  two  other  cases  which  had  re¬ 
cently  been  under  his  care.— Mr.  West  exhibited;  (1)  A  man, 
aged  ,54,  who  had  been  suffering  from  Myxcedema  of  eight 
years  duration,  and  who  had  rapidly  improved  under  the 
thyroid  extract  treatment.  He  had  been  taking  Rurrouglis 
■and  Wellcome’s  thyroid  tab’oids  (20  grains  daily)  for  ten 


weeks,  and  the  accompanying  photographs  show  the  man 
before  and  after  this  ten  weeks’  treatment.  The  man’s 
mental  condition  had  improved  in  an  equally  marked  degree. 
(2)  A  case  of  Conical  Cornete  in  a  woman,  aged  28.  The  con¬ 
dition  had  manifested  itself  as  usual  soon  after  puberty. 
There  was  irregular  astigmatism  which  did  not  admit  of  cor¬ 
rection  by  lenses;  and  the  vision  in  the  right  eye  was  less 
than  Ay.  Mr.  West  intended  to  operate  on  this  eye  by  Von 
Graefe’s  method  of  cauterising  the  apex  of  the  cone.— Mr. 
Herbert  II.  Folker  exhibited:  1.  A  single  woman,  a 
paintress,  aged  32,  whose  vision  had  been  failing  for  two 
years.  RV1ij  +  lD  =  |;  L  V  Tsf  +  1  D  =  |,  Periphery  of 
Jens  covered  with  dots;  fundus  healthy.  2.  A  widow,  aged 
52,  whose  vision  had  been  failing  for  three  years.  Dissemi¬ 
nated  dot  cataract  with  striae  and  vacuoles,  also  advancing 
senile  cataract.  R  V  ,5o>  not  improved;  L  V  As  +  1  D  =  ,5S. — 


Case  of  Myxcedema  after  treatment. 

Mr.  W.  H.  Folker  exhibited  a  Clamp  for  the  removal  of 
piles,  which  he  had  invented  and  exhibited  two  years  pre¬ 
viously.  His  experience  and  that  of  his  colleagues  who  had 
used  it  since  then  had  been  most  satisfactory.  Mr.  Folker 
claimed  for  his  clamp  the  following  advantages  :  (1)  Absence 
of  pain,  (2)  absence  of  haemorrhage,  (3)  perfect  recovery 
within  a  week,  (4)  impossibility  of  subsequent  contraction  or 
inconvenience. — Mr.  Spanton  exhibited  :  (1)  Ovaries  and 
Fallopian  Tubes  removed  by  abdominal  section  from  a 
married  lady  30  years  of  age,  for  chronic  ovaritis  and  sal¬ 
pingitis.  The  tubes  were  entirely  matted  round  the  ovaries, 
and  densely  adherent.  The  operation  was  followed  by  re¬ 
covery.  (2)  A  small  Ovarian  Tumour  removed  by  abdominal 
section  from  a  married  woman  aged  27,  followed  by  rapid 
recovery.  (3)  The  Right  Lobe  of  a  Cystic  Goitre,  removed 
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from  a  single  woman  aged  21,  where  the  cyst  bad  been  pre¬ 
viously  treated  by  injections  of  iodine,  etc.,  without  success. 

It  was  found  impossible  to  enucleate  the  cyst,  so  the  entire 
lobe  was  removed.  Recovery  was  rapid  and  complete.  Dr. 
Ali  an  exhibited  an  Osteoma,  the  size  of  a  hen’s  egg,  which 
he  had  removed  from  the  crest  of  the  ilium  in  a  boy  aged  12. 
The  tumour  was  supposed  to  have  resulted  from  a  fall  nine 
months  previously.— Mr.  Alcock  showed  a  specimen  of 
Central  Sarcoma  of  the  Tibia  in  a  man  aged  28.  The  leg  was 
amputated  on  November  25th,  1893,  and  the  patient  so  far 
has  progressed  to  convalescence  without  the  slightest  rise  of 
temperature.  I  p  to  the  time  of  admission  the  patient  had 
been  walking  about,  and  yet  the  bone  was  so  excavated  and 
thin  that  on  lifting  up  the  leg  on  the  operating  table  rt 
snapped  in  two.— Mr.  Hatton  exhibited  a  Plate  with  Two 
Teeth  which  had  been  swallowed  by  a  lady,  and  passed  three 
days  afteiwards  without  inconvenience. 

Intracranial  Complications  of  Chronic  Otitis  Media. 

Mr.  Hatton  read  a  paper  on  the  subject.  He  related  a  case 
of  temporo-splienoidal  abscess  in  which  he  trephined  on 
November  16tli,  1893,  and  the  patient  was  apparently  making 
a  good  recovery.  There  was  necrosis  of  the  upper  wall  oJ 
tympanum,  but  the  mastoid  antrum  was  not  affected.  The 
acute  symptoms  commenced  on  November  15th  with  severe 
pain  in  the  head,  fainting,  and  vomiting.  There  were  no 
convulsions  or  rigors  ;  the  temperature  was  normal,  and  the 
pulse  GO;  there  was  drowsiness,  with  perfect,  but  delayed, 
cerebration.  On  November  16tli  the  patient  was  in  a  state  of 
coma  ;  the  temperature  had  risen  to  100.6°,  but  quickly  fell  to 
normal ;  pulse  52.  Optic  neuritis,  but  no  paralysis  of  cranial 
nerves.  The  operation  was  performed  at  5  p.m.,  and  an 
abscess  with  very  foetid  pus  was  found  about  1  inch  from  the 
surface.  The  patient  became  conscious  at  9  p.m.,  and  has 
remained  so  since. 

Paper. 

Dr.  Hind  read  a  paper  on  Some  interesting  Points  in  the 
Osteology  of  Quaternary  Man. 

MIDLAND  MEDICAL  SOCIETY. 

Henry  Eales,  M.R.C.S.,  Ex-President,  in  the  Chair. 

Wednesday ,  December  6th,  1S03. 

Hereditary  Chorea. 

Dr.  Russell  showed  two  cases  of  hereditary  chorea.  The 
patients  were  twin  brothers,  aged  34.  Both  father  and  grand¬ 
mother  suffered  from  the  same  complaint.  The  disorder 
began  seven  years  ago,  nearly  simultaneously  in  the  two 
cases.  The  reflexes  were  exaggerated  ;  double  clonus  present. 
In  neither  case  was  there  any  mental  deficiency. 

Specimens. 

Air.  Christopher  Martin  showed  two  specimens  of 
Ruptured  Tubal  Pregnancy. — Air.  F.  Marsh  showed  (1)  a 
large  cartilaginous  “  Loose  Body  ”  which  he  had  removed  from 
the  knee-joint ;  and  (2)  a  large  mass  of  Myxomatous  Polypi 
removed  from  the  nose  by  means  of  the  snare. 

Sarcoma. 

Dr.  Short  read  notes  of  a  case  of  Multiple  Sarcoma  of  the 
Subcutaneous  Tissues  secondary  to  a  growth  in  the  left  iliac 
fossa.  The  patient  was  an  old  lady,  aged  71  years,  who 
developed  a  tumour  in  the  left  iliac  region,  followed  by  small 
nodules  under  the  skin  of  the  abdomen.  These  nodules  were 
at  first  no  larger  than  a  small  shot  ;  they  grew  rapidly,  and 
some  were  as  large  as  a  small  nut  at  the  time  of  death.  Those 
on  the  abdominal  wall  were  followed  by  similar  growths  in 
the  back  and  limbs.  The  skin  over  them  became  bluish  from 
small  venules,  but  no  ulceration  occurred.  She  died  about 
six  months  after  the  growths  were  first  noticed.  One  of  the 
subcutaneous  nodules  had  been  removed,  and  sections,  made 
by  Dr.  Douglas  Stanley,  showed  the  growth  to  be  a  round- 
called  sarcoma,  without  excess  of  pigment. 

Paper. 

Dr.  Arthur  Foxwell  read  a  paper  on  Haemoptysis. 

NOTTINGHAM  MEDICOCHIRURGICAL  SOCIETY. 

TV.  Hunter,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  6tli,  ISO 3. 

Dermatitis  Exfoliativa  Pigmentosa. 

Dr.  Handford  showed  a  fair  man  with  light  hair,  aged  55, 


who  was  so  deeply  pigmented  all  over,  but  especially  on  the 
face,  axilla  ,  and  groins,  as  to  give  rise  to  a  suspicion  of 
Addison’s  disease.  But  the  mucous  membrane  of  the  mouth, 
was  not  affected,  the  pulse  tension  fair,  the  heart  s  action 
strong,  and  the  general  health  good.  Ilie  skin  was  louglx 
and  scaly,  and  occasionally  bullse  appeared.  The  skin  affec¬ 
tion  commenced  thirteen  years  ago.  The  pigmentation 
resembled  that  due  to  arsenic,  but  was  much  more  intense- 
than  was  usual.  The  pigmentation  had  only  commenced 
during  the  last  six  months. 

Recognition  and  Treatment  of  Strabismus. 

Air.  E.  C.  Kingdon  read  a  paper  on  this  subject.  He  said 
one  of  the  most  common  causes  was  liypermetropia,  in  wliicli 
divergent  strabismus  was  rare  and  convergent  common,  it 
depended  on  the  difference  between  optic  and  visual  axes.. 
The  treatment  was  to  correct  liypermetropia  by  supplying 
suitable  glasses  ;  nearly  full  correction  for  constant  use  woulct 
certainly  cure  most  cases.  Where  the  squinting  eye  was. 
amblyopic  from  disuse  the  sound  one  should  be  covered  for 
some  hours  daily,  and  stereoscopic  training  used.  Lastly,, 
there  was  operative  treatment— either  internal  tenotomy  on 
the  bad  eye,  or  double  internal  tenotomy  or  internal  tenotomy 
combined  with  external  advancement  on  bad  eye.  It  t lie- 
operation  were  done  unnecessarily  a  divergent  squint  might  de¬ 
velop.  The  method  of  stereoscopic  training  was  described. 

A  divergent  strabismus  was  often  connected  with  myopia. 
Diplopia  occurred  in  early  stages.  Later  the  retinal  image  ot 
the  unsound  eye  was  discarded,  and  when  this  eye  was  blind 
from  disuse  the  operative  treatment  should  be  confined  to  it, 
either  external  tenotomy  or  external  tenotomy  combined  with 
internal  advancement.  Among  other  causes  of  squint  i- 
mentioned  cerebral  tumour,  and,  in  conclusion,  described 
the  method  for  testing  for  strabismus,  describing  primary  and 
secondary  deviation. 

Remarks  were  made  by  Drs.  Hunter,  Cattle,  and. 
Ransom. 

Acute  Peritonitis  following  Attempts  to  Procure 

Abortion. 

Air.  A.  R.  Anderson  read  an  account  of  two  cases.  In  the- 
first  case  the  symptoms  resembled  those  of  intestinal  ob 
struction.  As  there  had  been  instrumental  as  well  as  medi¬ 
cinal  attempts  in  this  case,  it  was  thought  probable  that  t he- 
peritonitis  originated  from  some  source  of  infection  in  the- 
pelvis.  Laparotomy  was  performed,  but  none  was  found,  lhere 
was  acute  general  peritonitis.  _  No  pus  or  fluid  effusion,, 
lvmpli  sticking  neighbouring  coils  of  bowel  together  eveiy- 
wliere.  The  symptoms  progressed,  and  death  ensued  iil 
forty-eight  hours.  Necropsy  failed  to  discover  the  cause  ot 
the  disease.  In  the  second  case  the  symptoms  were_  indis¬ 
tinguishable  from  those  of  perforative  appendicitis.  No  instru¬ 
ments  had  been  used,  but  excessive  purgation  had  been 
caused  by  the  drugs  taken.  The  patient  was 
pregnant.  On  opening  the  abdomen  a  mass  of  inflamed 
omentum  was  found  stuck  by  recent  lymph  to  the  side  of  th 
uterus  and  abdominal  wall.  The  adhesions  were  easiljr 
broken  down.  Coils  of  small  bowel  were  seen  much  congested 
and  glued  together  with  inflammatory  exudation,  lliere  was- 
no  perforation  of  the  appendix  or  caecum,  and  nothing  wrong, 
beyond  inflammation  of  their  peritoneal  coat.  Ilie  patient  s 
condition  before  operation  was  desperate;  next  day  it  liaa 
somewhat  improved.  Forty-eight  hours  after  she  miscarried. 
Eventually  she  made  a  good  recovery.  lire  difficulties  in* 
diagnosis  that  often  arose  in  cases  of  acute  peritonitis,  and 
the  causation  and  treatment  of  the  disease,  were  discussed. 


BIRMINGHAM  AND  AIIDLAND  COUNTIES 
BRANCH  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Edwin  Rickards,  ALA.,  ALB.,  F.R.C.P.,  President,  in  the* 

Chair. 

Thursday,  December  lJ+th,  1893. 

Peritoneal  Hemorrhagic  Cvst. 

AIr.  Barling  showed  a  man,  aged  53,  upon  ’  whom  li^ 
had  operated  three  months  previously.  The  cyst  had 
commenced  six  months  before  that.  i-The  liistoiy  gave  no- 
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account  of  cany  injury  to  the  abdomen.  Three  weeks’  pain  in 
the  epigastrium  preceded  the  appearance  of  the  tumour,  and 
up  to  the  time  of  admission  there  was  loss  of  weight.  When 
the  abdomen  was  opened  the  cyst  was  found  partly  adherent 
m  front  to  the  parietal  peritoneum  and  the  great  omentum. 
.Between  seven  and  eight  pints  of  blood-stained  fluid  escaped 
and  the  cyst  wall,  which  was  thickly  lined  with  old  blood 
clot,  was  fixed  in  front  of  the  vertebrae.  Examination  of  the 
fluid  showed  the  absence  of  any  amylolytic  ferment,  of  urea 
and  of  hydatid  elements.  The  incision  was  stitched  to  the 
parietal  wound,  and  the  patient  had  done  well  since,  having 
gained  a  stone  in  weight  in  the  last  two  months  ;  but  there  was 
still  a  deep  sinus  left.  Mr.  Barling  regarded  the  cyst  as 
originating  in  a  haemorrhage  at  the  base  of  the  mesentery. 

Specimens. 

Mr.  Haslam  showed  a  specimen  of  a  Separation  of  the 
Lower  Epiphysis  of  the  Femur,  which  had  been  complicated 
with  rupture  of  the  inner  and  middle  coats  of  the  popliteal 
artery  and  bruising  of  the  vein,  causing  gangrene  of  the 
limb,  in  a  lad  aged  19,  apparently  the  result  of  injury.— Mr. 
Lawson  Tait  exhibited  a  specimen  of  Leaking  Pyosalpinx' 
which  gave  evidence  of  having  originated  in  a  tubal  pre  tr¬ 
uancy  of  very  early  date,  and  it  illustrated  a  not  unusual 
form  of  the  secondary  dangers  of  this  condition.  The  patient 
recovering.  Mr.  F.  Marsh  showed  a  specimen 
ot  Malignant  Stricture  of  (Esophagus  in  which  gastrostomy 
was  performed.  Death  occurred  from  exhaustion  six  days 
later.— Mr.  Jordan  Lloyd  showed  a  Papillomatous  Tumour 
■as  large  as  a  hazel  nut,  which  had  been  passed  per  urethram 
by  a  man  aged  35,  and  also  the  “  Parent  ”  Tumour,  the  size  of 
a  pigeon’s  egg,  which  had  been  removed  by  suprapubic  cysto- 
■tomy  The  patient  had  paroxysmal  hsematuria,  with  attacks 
of  retention,  for  ten  months.  The  growth  was  cut  away 
with  a  stout  nasal  polypus  snare  and  the  hladdcr  wound 
sutured  with  catgut.  Urine  was  passed^/*  urethram  the  day 
(following  the  operation,  and  a  rapid  and  uncomplicated 
recovery  followed.— Dr.  Purslow  showed  a  Foetal  Head  ex¬ 
tracted  by  cephalotribe.  The  foetus,  which  was  fully  deve¬ 
loped  but  much  decomposed,  presented  by  the  breech,  and 
■in  endeavouring  to  deliver  the  head,  which  was  arrested  at 
the  brim,  the  neck  gave  way,  leaving  the  head  in  the  uterus 
\\  hen  Dr.  Purslow  saw  the  case,  in  consultation,  four  hours 
later,  the  uterus  was  firmly  contracted  on  the  head,  which 
was  high  up  above  the  brim.  After  very  considerable  diffi¬ 
culty  extraction  was  effected  by  the  cephalotribe,  the  blades 
having  to  be  removed  and  reapplied  several  times  before  they 
obtained  a  good  grasp  of  the  head. 

Paper. 

Dr.  Simon  read  a  paper  on  Pneumonia. 
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EDINBURGH  MED1C0-CHIRURGICAL  SOCIETY. 

J.  S.  Clouston,  M.D.,  President,  in  the  Chair. 
Wednesday ,  December  6th,  1893. 

General  Paralysis. 

Dr.  Elkins  showed  3  female  general  paralytics.  During 
1891,  8  female  general  paralytics  were  admitted  to  the  Royal 
Asylum  at  Morningside  ;  during  1892,  6;  and  during  1893  (up 
to  date)  11.  This  seemed  to  imply  that  this  particular  form 
of  disease  was  on  the  increase  among  women,  but  against 
this  it  had  to  be  kept  in  mind  that  the  certifiable  area  in 
insanity  had  increased,  and,  further,  that  they  now  received 
at  Morningside  a  great  many  cases  which  formerly  were 
treated  in  the  various  city  poor  houses. 

r  Small-pox. 

Dr.  A.  T.  Sloan  showed  two  patients  after  recovery  from 
small-pox,  and  photographs  of  what  he  described  as  a  rare 
complication  of  small-pox,  namely,  herpes  zoster,  in  a  young 

man. 

Acromegaly  in  a  Giantess. 

Dr.  Byrom  Bramwell  showed  a  case  of  acromegaly.  The 
patient  was  a  woman  of  6  ft.  2  in.  in  height,  and  24  st.  8  lbs. 
un  weight  on  admission.  Until  the  age  of  16  she  had  been  of 
uiormal  size.  At  that  age  she  began  to  grow  rapidly,  and  at 
the  age  of  20  she  had  attained  to  her  present  enormous 
dimensions.  There  then  began  to  be  manifest  weariness, 
8 


lassitude,  perspiration,  swelling  of  feet,  curtailment  of  the 
outea-  part  of  the  field  of  vision  (unilateral  hemianopsia)  • 
the  hands  were  large  but  not  very  characteristic  ;  nor  was  the 
face  very  typical,  so  that  probably  her  state  was  one  of 
giantism  plus  acromegaly.  There  was  no  arrest  of  menstrua¬ 
tion,  and  there  was  a  number  of  fine  warts  on  the  surface  of 
the  skin  She  was  first  treated  on  thyroid  extract,  but  that' 
was  a  failure.  She  was  then  put  on  pituitary  extract,  and 
,ie  1  j  Sreatly  improved.  It  might,  of  course,  be  that  the 
altered  conditions  consequent  on  her  change  to.  hospital  life 
led  to  much  of  this  improvement.  Another  case  under 
.  •  Bramwell  s  care  had  been  treated  with  thyroid  extract 
with  marked  improvement,  whereas  previously  the  pituitary 
extract  had  failed  to  alter  the  condition. 

Valvular  Opening  in  Abdominal  Wall. 

•  T,r'  F!  ¥■•  Cairo  showed  a  patient  with  a  valvular  opening 
in  the  abdominal  wall.  The  patient,  a  young  woman,  had  an 
impermeable  stricture  of  the  oesophagus  after  swallowing 
caustic,  and  the  operation  of  gastrostomy  after  the  method  of 
W letzel  had  been  performed. 

Specimens. 

Dr.  R.  Mackenzie  showed  the  Distal  Phalanx  from  a  com¬ 
pound  comminuted  fracture  of  the  thumb,  where  amputa- 
ia5,  Feen  Pei4onned  at  the  metacarpo-phalangeal  joint. 
—Mr.  Cotterill  showed  the  Larynx  and  Adjacent  Tissues 
from  a  patient  on  whom  tracheotomy  and  gastrostomy  had 
been  performed  for  cancerous  growth.— Dr.  T.  Carmichael 
showed  a  Temporal  Bone  of  a  child,  aged  3  months,  who  had 
died  of  septic  thrombosis  after  four  days’  illness.— Dr.  A. 
Bruce  showed  specimens  of  Anchylostoma  Duodenale  from 
Egypt.— Dr.  James  Ritchie  showed:  (1)  A  Cystic  Kidney, 
and  (2)  A  Ruptured  Heart.  The  rupture,  which  occurred  while 
the  patient  (an  old  lady)  was  lying  quietly  in  bed,  was  in 
the  anterior  wall  of  the  left  ventricle.— Dr.  W.  Russell 
showed  :  (1)  A  Gall  Stone  undergoing  disintegration  in  the  gall 
bladder;  and  (2)  An  example  of  Advaneed  Fatty  Infiltra¬ 
tion  of  the  Heart. 

Changes  in  the  Circulation  produced  by  Pymiexia. 

Dr.  Graham  Brown  read  a  note  on  this  subject.  He  de¬ 
scribed  a  series  of  experiments  which  he  had  made  with 
various  fluids,  at  different  pressures  and  with  varying  pro¬ 
pelling  forces.  The  conclusion  appeared  to  be  that  the 
altered  condition  of  the  cardiac  action  and  of  the  blood  ten¬ 
sion,  the  movements  and  alteration  in  shape  of  leucocytes, 
all  were  means  to  restore  the  balance  which  had  been  dis¬ 
turbed  in  the  state  of  pyrexia.  Further,  that  this  change  in 
the  circulation  might  be  a  means  of  destroying  organisms  ex¬ 
isting  in  the  blood  in  certain  specific  fevers. 

Treatment  of  Strumous  Disease  of  the  Extremities. 

Mr.  A.  G.  Miller  read  a  note  on  what  he  described  as 
Esmarch’s  new  method  of  treating  strumous  diseases  of  the 
extremities  by  passive  congestion,  but  which  he  had  been  in¬ 
formed  by  Mr.  F.  M.  Caird  was  really  Beer’s  method.  He 
showed  two  cases  that  were  being  treated  with  advantage. 
He  described  the  mode  of  applying  the  pressure  by  elastic 
bandage  over  lint,  indicating  the  safety  of  the  method  and 
its  advantages. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 

F.  A.  Southam,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  13th,  1893. 

Multiple  Neuromata. 

Dr.  E.  S.  Reynolds  and  Mr.  J.  Collier  showed  specimens 
from  a  case  of  Multiple  Neuromata  occurring  in  a  man 
aged  26.  He  had  suffered  from  weakness  as  long  as  he  could 
remember,  and  had  noticed  the  growths  for  about  ten  years. 
He  had  lost  all  voluntary  power  except  the  movements  of  the 
head,  the  right  forearm,  and  the  respiratory  muscles.  There 
was  no  affection  of  sensation,  and  no  paralysis  of  the  bladder 
and  rectum.  He  was  very  much  emaciated,  and  innumerable 
tumours  could  be  seen  and  felt  almost  all  over  the  body,  vary¬ 
ing  in  size  from  a  small  apple  to  a  split  pea.  He  died  of 
exhaustion.  The  necropsy  showed  that  the  neuromata  were 
practically  universal  in  the  somatic  and  sympathetic  nerves, 
even  to  the  finest  filaments,  the  nerves  between  the  tumour 
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masses  being  enormously  thickened;  the  anterior  roots  of  the 
cord  were  affected  inside  the  spinal  canal,  but  there  was  no 
affection  of  the  cranial  nerves  inside  the  skull.  -The  micio 
scopic  report  on  the  specimens  was  deferred. 

Chorea  and  Endocarditis  in  a  Dog. 

Dr  Mothbrsole  showed  a  specimen  of  endocarditis  ot  tne 
mitral  and  tricuspid  valves  from  a  collie  dog  which  was 
affected  with  chorea  which  followed  on  an  attack  of  dis 
temper. 

Small  AVhite  Kidney. 

Dr.  Brazil  read  notes  of  a  case  which  proved  post  mortem  to 
be  a  typical  instance  of  this  rare  condition.  The  patient  was 
a  boy  aged  15,  who  ten  years  before  his  death  had  scarlatina. 
No  history  of  acute  nephritis.  For  two  years  he  had  been 
suffering  from  frequently  recurring  attacks  of  headache  and 
vomiting.  He  had  oedema  of  the  face  and  antenna.  The 
heart  was  enormously  hypertrophied,  and  the  pulse  showed 
very  high  tension.  Urine,  20  ounces  to  52  ounces  daily,  acid, 
sp.  g.  1007  to  1016;  urea  from  0.5  to  1.6  per  cent.  Albumen 
from  4  to  if.  Proteid  quotient  7.  Granular  casts.,  llie 
patient  developed  universal  oedema,  and  died  of  uraemia. 

Card  Specimens. 

Various  card  specimens  were  shown  by  Dr.  Harris. 


in  a  position  to  criticise  with  intelligence  the  plans  of  then 
architect  will  do  well  to  provide  themselves  with  Sir  Douglas 
Galton’s  able  and  lucid  work. 


REVIEWS. 

Healthy  Hospitals.  By  Sir  Douglas  Gallon.  Oxfoid . 

The  Clarendon  Press.  1893.  (Demy  8vo,  pp.  300.  10s.  6d.) 
There  seems  to  be  a  certain  appropriateness  in  the  publica¬ 
tion  of  this  work  by  one  of  our  University  Presses,  inasmuch 
as  it  deals  with  the  principles  to  be  observed  in  the  construc¬ 
tion  of  healthy  hospitals  rather  than  with  the  practical  ap¬ 
plication  of  these  principles  to  produce  concrete  results,  and 
it  is  the  special  province  of  a  university  to  instil  principles, 
leaving  it  to  others  to  teach  the  application  of  these  prin¬ 
ciples  to  the  affairs  of  life.  We  are  told  for  instance,  that 
anatomy  as  a  science  may  properly  be  included  in  a  univer¬ 
sity  curriculum,  though  as  the  basis  of  a  lucrative  surgica 
practice  its  teaching  should  be  left  to  the  medical  schools. 
Be  this  as  it  may— and  the  question  is  a  complex  one— Sir 
Douglas  Galton’s  book  is  not  so  academic  as  not  to  be  wel¬ 
come  to  the  ordinary  reader,  nor  so  technical  as  to  repel  all 
but  hospital  experts.  The  author  considers  the  present  a 
suitable  time  for  the  publication  of  his  observations,  since 
considerable  development  has  been  taking  place  in  the  con¬ 
struction  of  hospitals  in  late  years,  especially  in  Englant , 
France,  Germany,  and  America  ;  it  seems  probable  that  this 
activity  will  continue  in  this  country  under  the  influence  ot 
the  county  councils  and  other  bodies,  to  whom  the  manage¬ 
ment  of  local  affairs  is  being  by  degrees  entrusted. 

After  some  preliminary  remarks  and  tlie  definition  oi  a 
hospital,  we  have  chapters  upon  site,  air,  warming,  and 
lighting,  and  a  sketch  of  some  of  the  “methods  m  which 
the  before-mentioned  principles  have  been  applied  in  hos¬ 
pitals.”  The  ward  unit  is  then  considered  with  the  ward 
offices,  the  manner  of  aggregating  the  ward  units,  and  the 
administrative  buildings.  Next  follow  observations  on  some 
points  connected  with  hospitals  for  incurables,  childrens 
hospitals,  convalescent  homes,  infectious  hospitals,  and 
lyinof-in  institutions  ;  and  the  last  chapter  is  headed  Re¬ 
marks  on  Temporary  Structures  and  Conclusion.  The  aim 
of  the  book  is,  as  above  stated,  not  to  give  actual  plans  oi 
hospitals,  but  rather  to  suggest  the  principles  which  should 
govern  their  design.  It  is  not  claimed  that  the  principles 
enunciated  in  the  work  are  new,  but  they  lie  somewhat  scat¬ 
tered  through  various  publications.  In  this  treatise  they  are 
brought  together  in  an  accessible  form,  which  will  be  helpful 
to  medical  men  as  well  as  to  those  who  are  charged  with  ob¬ 
taining  the  funds  necessary  for  the  erection  of  hospitals 
The  architect  who  takes  Ins  work  seriously  will  probably 
consult  the  magnificent  volumes  lately  published  by  1  . 

Burdett  on  the  Hospitals  and  Asylums  of  the  If  or  Id.  Medica 
men  and  members  of  hospital  committees  who  wish  to  ac¬ 
quaint  themselves  with  general  principles  that  they  may  he 


A  Treatise  on  the  Science  and  Practice  of  Midwifery. 
By  W.  S.  Playfair,  M.D.,  LL.D.,  F.R.C.P.  Eighth  e  i- 
tion.  Two  vols.  London  :  Smith,  Elder  and  Co.  1SJ.3. 
(Demy  8vo,  pp.  433  and  440.  28s.) 

The  seventh  edition  of  this  favourite  textbook  was  published 
in  1889,  and  the  author  has  found  it  necessary,  in  order  to 
keep  abreast  of  the  progress  m  obstetrics,  to  rewrite  almost 
completely  some  of  the  chapters,  such  as  those  on  extra- 
utSine  pregnancy,  the  Cesarean  section,  sympliysmtomy, 
and  septicaemia.  The  chapters  under  these  headings  give,  on 
the  whole,  an  excellent  account  of  the  subjects  of  which  they 
treat,  yet  We  cannot  help  feeling  that  the  claims  of  symphy¬ 
siotomy  and  Caesarean  section  against  craniotomy  of  the  living 
child  have  scarcely  been  presented  as  fully  as  then  impoit- 
ance  at  the  present  time  seems  to  deserve. 

We  do  not  think,  for  instance,  that  it  can  be  accurately  said 
that  “  most  British  authorities  are  of  opinion  that  Ceesaiean 
section  need  not  be  resorted  to  if  the  smallest  diameter  of  the 
nelvis  exceed  lit  inch,”  or  that  “we  must  only  resort  ta 
Caesarean  section  when  no  other  means  of  delivery  are  pos¬ 
sible  ”  if  further  experience  proves  the  truth  of  the  evidence 
of  the  present  day  that  symphysiotomy  permits  the  passage 
of  a  living  child  at  term  through  a  pelvis  with  a  conjugate  of 
2x  inches  then  it  would  seem  that  craniotomy  of  the  Dying 
child  will  be  justifiable  only  in  very  rare  circumstances  which 
will  be  independent  of  the  size  of  the  pelvis.  ,  ,, 

On  page  166,  vol.  ii,  the  author  states  that  the  piobable 
situation  of  the  placenta  can  be  ascertained  by 
There  is,  we  believe,  no  evidence  in  support  of  thisstatement, 
which  is  contrary  to  the  general  opinion  of  obstetricians,  and, 
we  think,  to  the  author’s  own  opinion  as  expressed  in  the 
paragraphs  dealing  with  the  uterine  souffle. 

1  The  work  is  generally  well  up  to  date  and  the  authoi  de¬ 
scribes  and  illustrates  the  method  of  induction  of  prematuie 
labour  by  Champetier  de  Kibes’s  bag,  which  was  brought 
before  the  profession  in  this  country  in  papers  read  at  the 
Nottingham  meeting  of  the  British  Medical  Association. 

The  attractive  style  in  which  the  work  is  placed  btfoie  the 
reader  is  well  known,  and  we  are  sure  that  the  eighth  edition 
will  well  maintain  the  reputation  of  previous  ones  as  being 
amongst  the  first  treatises  on  midwifery  m  the  English  lan¬ 
guage. 

Chinese  Central  Asia.  By  Henry  Lansdell,  D.D., 
M.R.A.S.,  F.R.G.S.  London  :  Sampson  Low,  Marston  anct 
Co.  1893.  (Two  vols.,  900  pages,  3  maps,  100  [illustrations. 

Demy  8vo.  36s.)  _ 

These  elegantly  got  up  volumes  contain  the  record  ot  the 
latest  journey  of  an  experienced  traveller  extending  ovei 
50,000  miles,  through  five  kingdoms  of  Europe,  foui  of  Africa, 
and  every  kingdom  of  Asia.  The  adventurous  explorer  lias 
been  the  first  European  to  cross  the  ice-clad  Tian  Shan  Moun 
tains,  half  as  high  again  as  Mont  Blanc,  into  Chinese  Turkes- 
tan,  as  a  pioneer  investigator  into  the  demography,  : religious, 
and  social  life  of  the  peoples  of  Central  Asia.  He  lias  added 
largely  to  the  knowledge  of  the  flora  and  fauna  of  extensive 
areas  as  well  as  to  the  anthropology  of  Asiatic  races.  W e  are 
specially  concerned  with  what  Dr.  Lansdell  lias  to  tell  us  o 
therapeutics  as  practised  in  some  of  the  countries  which  lie 
visited.  Not  the  least  interesting  of  his  medical  notes  is  his 
graphic  account  of  the  treatment  of  the  insane  at  Bokhara. 
He  had  been  informed  that  these  afflicted  individuals  weie 
cruelly  treated  by  being  beaten  while  prayers  from  the  Koran 
were  said  over  them,  and  by  being  picketed  like  horses  to 
posts  in  the  yard  of  a  kind  of  mullali-doctor  (a  curious  em¬ 
bodiment  of  religion  with  medicine).  - 

In  the  house  of  this  pietistic  doctor,  called  the  lslian,  Di. 
Lansdell  found  [the  great  man  treating  his  patients  as  pos¬ 
sessed  of  a  devil  and  dealing  in  charms,  consisting  of  extracts 
from  the  Koian,  placed  in  receptacles  to  be  worn  on  the 
afflicted  part  of  the  body.  Crowds  were  waiting  to  pay  foi 
the  nostrums,  yet  so  are  they  now  in  every  civilised  commu- 
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nity  in  the  West,  only  the  credulous  with  us  have  to  pay  a 
higher  price  and  are  accommodated  in  more  elegant  apart¬ 
ments  and  environment.  The  maniacs  presented  a  saddening 
spectacle.  One  lunatic,  who  had  been  there  for  six  months 
kept  violently  jumping  and  dancing  about  though  chained! 
ihe  result  of  this  treatment  has  not  been  satisfactory.  The 
detention  of  the  patients  is  intended  to  be  only  temporary  • 
after  a  short  residence  they  are  let  loose  and  find  a  refuge  in 
the  hollow  tombs  left  by  the  collapse  of  the  clay  heaped 
around  the  corpse,  which,  dried  by  the  heat  of  the  sun,  cracks 
and  falls  to  pieces. 

^>ruLjn^e^,relates  ^ie  cul'ious  superstition  that  unless 
the  body  be  whole  at  the  time  of  death  the  deceased  cannot 
enter  heaven.  Imbued  with  this  belief  the  Bokharists  will 
not  submit  to  amputation. 

.  Th.e  Kara-Kirghese  doctors,  in  the  plenitude  of  their  belief 
in  sunilia  sunilibus  curantur  for  obstinate  yellow  jaundice 
order  the  patient  to  wear  a  piece  of  gold  on  the  forehead  or 
look  at  a  piece  of  gold  all  day,  or,  in  the  absence  of  the  precious 
metal,  substitute  a  brass  basin.  Mountain  sickness  is 
credited  to  a  young  lady,  whom,  before  the  patient,  they 
load  with  obscene  and  disgusting  reproaches,  thereby  hoping 
to  shock  the  fair  one’s  modesty  and  drive  her  away.  Treat¬ 
ment  by  symbol  is  also  followed,  as  in  giving  the  roasted  eyes 
of  an  ox  for  ophthalmia.  Dr.  Lansdell  states  that  lingering 
paituution  is  attributed  to  a  devil,  and  an  attempt  is  made 
to  frighten  him  out  of  the  woman  by  the  unexpected  onset  of  a 
tioop  of  horsemen  brandishing  their  whips,  screaming,  and 
making  hideous  noises. 

Many  other  things  of  interest  to  the  inquiring  scientific 
medical  leader  are  to  be  met  with  in  these  volumes,  which 
are  written  in  a  modest  and  fascinating  style.  It  adds  some¬ 
thing  to  the  influence  for  good  of  Dr.  Lansdell’s  excellent 
woik  m  travel  to  know  that  during  this  arduous  and  some' 
times  perilous  journey  of  two  and  a-half  years,  as  well  as  his 
former  journeys  through  Siberia  and  in  Russian  Central  Asia, 
he  drank  nothing  stronger  than  tea. 

On  the  Surgical  Treatment  of  Deformities.  By  William 
Adams,  F.R.C.S.,  Consulting  Surgeon  to  the  Great  Northern 
Central  Hospital ;  the  National  Hospital  for  the  Paralysed 
and  Epileptic,  etc.  London  :  Bailliere,  Tindall  and  Cox 
1893.  (Cr.  8vo,  pp.  55.  2s.  6d.) 

This  small  volume  is  a  reprint  of  two  post-graduate  lectures, 
one  of  which,  delivered  early  in  the  year,  discusses  the 
principles  of  surgery  applicable  to  the  treatment  of  the 
deformities,  and  some  recent  departures  from  those  prin- 
ciplos,  and  the  other  of  later  date  deals  with  the  surgical 
tieatment  of  deformities.  Mr.  Adams,  in  these  published 
lectuies,  gives  a  lucid  and  comprehensive  review  of  the 
present  condition  of  orthopaedic  surgery,  and  though,  as 
might  be  expected,  somewhat  conservative  in  his  views 
lecognises  as  worthy  of  careful  consideration  the  recent 
deviations  and  modifications  in  its  practice.  Having  been  so 
long  and  closely  associated  with  the  development  of  sub¬ 
cutaneous  tenotomy,  there  is  no  one  better  fitted  than  Mr 
Adams  to  advocate  the  merits  of  this  method  and  to  main¬ 
tain  its  superiority. 

Ihe  substitution  of  the  open  method  under  antiseptic  pre¬ 
cautions  is  regarded  by  Mr.  Adams  as  a  retrograde  step  in 
orthopiedic  practice ;  but  it  still  remains  to  be  shown  wliv 
antiseptic  or  aseptic  methods  which  have  hitherto  been 
applied  so  successfully  to  every  other  branch  of  surgery 
should  not  be  applied  with  good  prospects  of  like  success  to 
tiie  operative  treatment  of  deformities.  Mr.  Adams  is  as 
much  opposed  to  the  modern  practice  of  immediate  exten¬ 
sion  after  tenotomy,  and  is  disposed  to  retain  the  use  of  the 
costly  and  ungainly  appliances  which  most  surgeons  would 
be  only  too  glad  to  regard  as  obsolete. 

Public  Health  and  Demography.  By  Edward  F.  AVil- 
loughby,  M.D.  London  :  Macmillan  and  Co.  1893.  (Crown 
8 vo,  525  pp.,  39  illustrations.  4s.  6d.) 

Tins  work  is  modelled  upon  the  author’s  Principles  of  Hi/giene, 
but  \  ith  many  additions  and  improvements.  Certain  subjects, 
such  as  vital  statistics,  sewage  disposal,  unhealthy  trades, 
ana  sanitary  law  are  dealt  with  in  more  detail  than  was  the 


case  in  the  original  work.  The  discussion  of  the  two  last- 
named  subjects  is  still  far  from  complete,  but  this  is  due  no 
doubt  to  the  fact  that  the  author  has  not  had  unlimited  space 
f.6  k!S  disposaL  The  book  contains  much  valuable  infonna- 
with  th  Sub]ect  of  diefcetlcs  in  particular  being  ably  dealt 

wit!x  Preven table  disease  contains  some 
statements  which  the  author  confesses  are  opposed  to  tradi- 
tional  teaching  ;  these  he  says  he  is  prepared  to  defend  The 
question  arises,  however,  whether  it  would  not  have  been 
bettei  to  have  avoided  altogether  the  enunciation  of  un¬ 
orthodox  views  in  a  work  of  this  kind. 


Clinical  Gynecology:  being  a  Handbook  of  Diseases 
Peculiar  to  AV omen.  By  Thomas  More  Madden,  M.D., 
F.R.C.S.Edin.  London  :  Bailliere,  Tindall  and  Cox.  1893 
(Demy  8vo,  pp.  578,  with  259  illustrations.  12s.  6d.) 

This  work  contains  the  writer’s  experience  of  the  diseases 
pecuhar  to  Avomen,  extending  over  a  quarter  of  a  century. 
Although  they  are  called  “  lectures  ”  the  chapters  have  been 
so  carefully  systematised  that  the  author  will  not  be  disap¬ 
pointed  m  hoping  that  the  treatise  may  prove  acceptable  as 
a  handbook  of  gynaecology.  With  the  exception  of  a  few 
lare  conditions,  which,  however,  on  account  of  their  import- 
ance,  should  have  been  included— we  may  mention  prolapse 
of  the  mucous  membrane  of  the  urethra  and  vesico-uterine 
ns  tula— the  lecture  form  has  not  led  to  the  omission  of  any 
serious. disease.  The  book  is  written  so  clearly  and  in  such 
a  Ini  '^Ia  spirit  that  its  appearance  is  a  real  gain  to  students. 

Ihe  writer  does  full  justice  to  the  works  of  others,  and 
there  is  a  total  absence  of  lists  of  personal  cases  which  appear 
without  any  educational  justification  in  some  other  books  on 
this  subject.  Yet  on  every  page  we  may  read  the  temperately 
worded  mature  judgment  of  the  writer,  and  there  is  a  refresh¬ 
ing  vigour  m  his  denunciation  of  abdominal  section  for  dis¬ 
placements  and  other  non-fatal  affections  of  the  uterus  and 
ovaries. 

AVe  are  inclined  to  think  that  the  writer  devotes  a  little  too 
much  attention  to  the  consideration  of  the  mechanical  treat- 
ment  of  minor  displacements  of  the  uterus,  and  the  author’s 
experience  that  the  direction  of  the  fissure  in  cervical  lacera¬ 
tion  is  in  the  majority  of  cases  antero-posterior  is  probably  ex- 
cep  tional;  and  while  a  long  description  of  ovariotomy  is  given 
tlieie  is  but  a  mere  allusion  to  abdominal  hysterectomy. 
Ihe  evolution  of  this  operation  is  one  of  the  most  interest¬ 
ing  subjects  in  gynaecology  ;  as  it  has  not  yet  assumed  a  per¬ 
manent  form,  a  chapter  devoted  to  its  development,  with  an 
account  of  the  various  methods  of  performing  it,  would  have 
proved  of  interest  and  value  to  students. 

Ihe  work  is  excellently  printed,  and  the  illustrations  are 
good,  in  the  sketch  of  an  ovariotomy  we  should  have  pre¬ 
ferred  to  see  the  operator’s  sleeves  rolled  up  above  the  elbow. 
On  page  221  “  ICuge”  is  printed  for  “  Huge.” 

The  author  may  be  congratulated  upon  having  produced  an 
interesting  and  highly  commendable  work,  and  upon  having 
placed  it  m  such  a  pleasant  form  before  his  readers.  It  is  a 
work  which  we  bring  with  confidence  to  the  notice  of  all 
earnest  students  and  practitioners. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

JAPANESE  SOYA. 

Under  this  name  Mr.  John  Mullett,  of  49,  Fenchurch  Street, 
sends  us  some  samples  of  real  soya,  made  from  the  soya  pine 
of  Japan,  which  is  used  there  and  is  the  universal  sauce 
Japanese  soya  is  undoubtedly  one  of  the  most  wholesome 
and  agreeable  methods  of  giving  a  pleasant  flavour  to  soups 
vegetables,  gravies,  fish,  and  meat,  and  its  analysis  is  as 
follows:  As  made  in  Japan  this  soya  is  produced  from  the 
soya  bean,  crushed  wheat,  crushed  barley,  and  common  table 
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salt.  It  contains  a  considerable  percentage  of  albumin  and 
has  a  very  agreeable  aroma,  so  that  it  is  not  without  nutritive 
value  at  the  same  time  that  it  is  an  appetiser  which  may  be 
used  alike  in  the  foods  of  the  invalid  and  the  healthy. 


PUKE  SOLUBLE  COCOA. 

This  cocoa  powder  is  said  to  be  made  from  the  finest  cocoa 
beans  from  which  all  the  superfluous  fat  has  been  removed 
by  a  special  process,  and  it  is  also  stated  that  no  chemical 
material  has  been  used  in  the  manufacture ;  moreover,  as  it 
contains  no  added  starch  or  sugar,  it  is  a  highly  concentrated 
form  of  cocoa.  From  examination  of  the  sample  sent  for 
analysis  it  may  be  stated  that  the  forementioned  claims 
appear  to  be  fully  justified.  Trial  of  the  cocoa  in  the  usual 
manner  also  shows  that  it  is  a  well  prepared  article  readily 
soluble,  and  producing  a  beverage  of  agreeable  aroma,  flavour, 
and  general  character.  It  is  prepared  by  Messrs.  John  Rotli- 
well  at  their  cocoa  works,  Wigan. 


AN  IMPROVED  STRETCHER  FOR  HOSPITAL,  AMBU¬ 
LANCE,  AND  MILITARY  USE. 

Da.  E.  D.  Worthington,  F.R.C.S.Edin.,  Surgeon-Major 
(R.)  Canadian  Volunteer  Militia,  Sherbrooke,  Province  of 
Quebec,  Canada,  writes  :  Some  time  ago  I  put  together  a 
rather  primitive  apparatus  for  use  in  a  very  troublesome  case 
of  fracture  of  the  neck  of  the  femur,  and  I  was  so  satisfied 
with  its  great  usefulness  that  since  that  time  I  have  fre¬ 
quently  called  its  aid  into  requisition.  My  apparatus  was  as 
follows: — Eight  pieces  of  pine,  six  of  them  being  30  inches 
in  length,  4  inches  in  breadth,  and  \  inch  thick  ;  the  other 
two  3  inches  in  breadth,  f  inch  thick,  and  the  length  of  the 
patient’s  bedstead,  inside  measurement.  The  ends  and  edges  of 
them  were  rounded,  and  made  perfectly  smooth .  When  every¬ 
thing  was  ready  I  passed  the  short  pieces  under  the  patient, 
from  side  to  side,  at  regular  intervals  from  the  head  to  the 
feet.  The  long  pieces  were  then  carefully  inserted  under  the 
.ends  of  the  short  ones.  The  apparatus  was  put  together  in  a 
minute,  and  one  person  at  each  corner  lifted  the  patient 
.easily  and  steadily  on  this  temporary  stretcher.  The  bed 
underneath  was  then  arranged  without  the  least  discomfort 
to  the  patient.  In  all  the  stretchers  I  have  seen  the  patient 
had  to  be  lifted  upon  them,  while  in  this  plan  the  stretcher 
is  made  under  the  patient.  I  believe  that  for  field  use  the 
above  put  together  in  sets,  with  a  wooden  pin  to  be  dropped 
in  a  hole  at  each  corner,  would  be  more  serviceable  and  in 
every  respect  better  than  the  present  army  stretcher.  When 
wanted  for  use  the  under  sheet  of  the  bed  should  be  pulled 


•  smooth,  and  the  short  pieces  passed  under  the  patient, 
beginning  just  above  the  heel,  and  up  to  the  head  at  regular 
intervals,  of  course  between  the  under  sheet  and  the  patient’s 
shirt  or  chemise ;  that  at  the  head  should  be  passed  under 
the  pillow.  The  side  pieces  are  then  introduced,  gently  de¬ 
pressing  the  mattress,  if  necessary,  passing  along  ;  the 
wooden  pins  are  dropped  into  the  holes  at  the  four  corners, 
and  then  the  attendants  lift  the  patient  up,  and  drop  the 
claws  or  hooks  over  the  end  bars  of  the  iron  bedstead.  For  a 
description  of  the  stretcher  I  refer  to  the  accompanying 
diagram.  At  each  corner  there  is  a  loop  and  a  hook. 
The  loop  should  be  of  rather  stout  webbing,  and  fastened 
on  Ihe  under  surface  of  the  ends  of  the  long  side  pieces 
with  a  couple  of  copper  rivets.  Each  loop  holds  as  a 


fixture  a  claw  or  hook  for  suspending  the  stretcher  on  the 
cross  bais  of  the  bedstead  at  the  head  and  foot. 

In  the  ordinary  ambulance  service,  when  the  waggon 
reaches  the  scene  of  the  accident,  the  tray  or  slide  is  run  out 
with  its  comfortable  looking  mattress,  upon  which  the  in¬ 
jured  person  is  lifted.  When  he  reaches  his  home  or  the 
hospital  he  is  lifted  off  at  a  great  expense  of  unnecessary 
suffering.  All  this  time  the  “white  elephant  of  the  case, 
the  mattress,  has  been  under  him,  and  it  will  cost  him  as 
much  pain  to  get  it  from  under  him  as  it  cost  originally  to 
get  him  on  it.  My  stretcher,  on  the  other  hand,  may  be 
adjusted  under  the  patient,  the  stretcher  slung  in  the  ambu¬ 
lance,  and  when  the  hospital  is  reached  the  stretcher  is  run 
out,  carried  to  the  ward,  and  hung  to  the  cross  bars  of  the 
bedstead,  the  clothing  of  the  patient  removed,  the  stretcher 
lowered  oil  to  the  sheet  of  the  bed,  and  then  the  wooden 
frame  removed.  No  infliction  of  lifting  and  pulling  from 
one  side  of  the  bed  to  the  other.  The  objection  may  be  urged 
that  the  apparatus  being  composed  of  so  many  pieces,  some 
of  them  may  be  lost,  but  it  will  be  the  duty  of  those  in  charge 
to  take  measures  accordingly.  The  two  side  pieces  and  the 
six  short  ones  with  poles,  consisting  of  one  set,  when  strapped 
together  will  not  be  a  very  cumbersome  affair.  They  can  be 
put  together  and  taken  apart  in  a  minute,  and  any  extra  care 
required  in  adjustment  will  be  more  than  made  up  in  useful¬ 
ness.  All  that  will  be  necessary  to  render  this  stretcher  suit¬ 
able  for  field  use  will  be  the  addition  of  four  loops  of  webbing 
of  suitable  strength,  two  on  each  side,  fastened  with  copper 
rivets  on  the  under  surface  of  the  long  side  pieces,  the  loops 
being  large  enough  to  allow  of  passing  on  each  side  a  pole 
to  answer  the  double  purpose  of  handles  to  lift  by  and  to 
form  sides  for  the  stretcher. 


At  the  first  meeting  of  the  South-West  London  Medical 
Society  held  recently,  the  President,  Mr.  T.  S.  Howell  gave 
an  address,  in  the  course  of  which  he  contended  that  the 
social  position  of  the  medical  profession  in  the  past  was 
superior  to  that  held  by  it  at  the  present  time.  This  he 
attributed  in  large  measure  to  the  growing  practice  of  charg¬ 
ing  one  shilling  for  visit  and  medicine.  Gratuitous  attend¬ 
ance  on  the  really  poor,  and  clubs  for  those  in  receipt  of  good 
wages,  were  practices  to  be  encouraged. 

Bequests. — The  late  Mrs.  Mary  Edwards,  of  Great  Missen- 
den,  Bucks,  who  died  on  September  27th,  has  by  her  will 
bequeathed  £100  to  the  National  Hospital  for  the  Paralysed 
and  Epileptic  (Queen  Square,  Bloomsbury)  for  the  general 
purposes  of  the  hospital,  and  a  further  sum  of  £500  to  be  ap¬ 
plied  for  the  endowment  of  an  annuity  to  be  called  “The 
Elizabeth  Nisbet  Annuity,”  in  memory  of  her  mother,  the 
income  to  be  paid  by  the  governors  or  managers  of  the  hos¬ 
pital  to  some  female  suffering  from  paralysis  ;  £200  each  to 
the  High  Wycombe  and  Earl  of  Beaconsfield  Memorial  Cot¬ 
tage  Hospital  at  High  Wycombe,  the  Cancer  Hospital, 
Brompton,  and  the  Middlesex  Hospital  for  the  benefit  of  the 
cancer  ward  ;  and  £100  each  to  St.  Mary’s  Hospital  (Padding¬ 
ton)  and  the  Hospital  for  Sick  Children  (Great  Ormond 
Street). 

An  Overcrowdsd  Asylum. — The  City  Coroner  held  an 
inquest  recently  on  the  body  of  a  lunatic  named  John  Mahon, 
who  died  at  the  Richmond  Lunatic  Asylum,  Dublin,  fiom 
injuries  inflicted  on  the  night  of  December25th,  1893,  by  another 
patient  named  Joseph  Walsh.  Dr.  Norman,  resident  medical 
superintendent  of  the  asylum,  deposed  that  the  deceased  was 
an  inmate  of  the  healthy  department ;  Joseph  Walsh  was 
also  a  patient  in  the  same  ward.  The  latter  was  well- 
behaved,  and  assisted  in  the  work  of  the  ward.  Walsh  told 
witness  that  Mahon  accused  him  of  stealing  from  him,  and  he 
kicked  him  in  the  abdomen  when  kneeling  at  lus  bedside. 
The  symptoms  displayed  by  Mahon  after  being  kicked  were 
those  of  rupture.  After  hearing  evidence  generally,  the  jury 
found  that  Mahon  died  from  shock  due  to  rupture  caused  by 
a  kick  on  the  stomach,  inflicted  by  Joseph  AValsh,  adding  that 
the  overcrowded  condition  of  the  asylum  increased  the 
liability  to  occui’rences  of  this  kind,  and  that  the  liability 
would  be  decreased  by  a  larger  number  of  attendants  and 
more  accommodation.  In  his  last  annual  report,  published 
recently,  Dr.  Norman  stated  that  the  establishment  was 
generally  overcrowded,  as  it  contained  several  hundreds  more 
than  its  normal  number. 
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The  Conditions  ichich  Cause  and  Influence  the  Use  of  Opium: 
(a)  Climate  and  Extremes  of  Temperature ;  (b)  Sanitary  Con¬ 
ditions,  Malaria,  and  Other  Diseases. — Opium  as  a  Prophylactic 
and  a  Remedy. 

Amongst  the  conditions  favouring  and  necessitating  the  use 
ot  opium,  a  predominating  place,  as  can  easily  be  understood 
must  be  given  to  the  climate  of  India.  Considering  first  the 
climate  from  the  point  of  view  of  temperature,  it  is  well 
known  that  all  degrees  of  the  latter  are  found  in  that  vast 
empire,  from  the  burning  and  dry  heat,  for  example,  in  North 
Guzerat  during  the  months  of  March  to  June,  through  all 
degrees  of  warmth,  with  and  without  dampness,  to  cool  and 
co  d  legions,  down  to  the  severe  cold  of  an  almost  Siberian 
winter  on  the  mountains  of  Kashmir.  Besides  the  great 
ciange  from  the  hot  to  the  cold  season  of  many  places  to 
winch  the  inhabitants  are  accustomed,  and  which  they  are 
therefore  able  to  endure,  many  of  them,  especially  those  in 
military  service,  who  are  sent  far  away  from  their  birthplace, 
have  to  endure  the  vicissitudes  of  a  climate  to  which  they 
nevei  were  accustomed.  The  effect  of  opium  rendering  these 
extremes  of  temperature  more  tolerable  is  often  mentioned  in 
the  replies  sent  in  response  to  our  inquiries,  and  it  is  said 
that  of  the  soldiers  who  come  up  to  the  high  regions  of 
Kashmir,  those  who  take  opium  bear  the  cold  there  much 
better  than  those  who  do  not.  Again,  the  subtropical  and 
tropical  heat  of  the  southern  parts  of  India,  especially  in  the 
plains  and  vales,  does  not  exhaust  the  native  who  uses 
opnim  to  such  a  degree  as  it  does  the  European  and  the 
abstainer  from  opium. 

,,A  gentleman  who  has  served  both  in  Guzerat  and  in  the 
ilahratta  country,  Deccan,  writes  :  “  Opium  consumption  in 
the  Deccan  is  very  exceptional;  in  Northern  Guzerat  it  is 
almost  universal  among  the  cultivating  classes.  The  climate 
o  tne  latter  country  is  from  March  to  June  extremely  hot,  a 
burning  dry  wind  sweeps  all  day  over  the  arid  land,  rocks 
exposed  to  the  sun’s  rays  cannot  be  touched  with  the  hand, 
while  even  in  the  shade  they  are  hot  to  the  touch,  like  a 
p  ate  warmed  for  the  dinner  table.  The  Englishman  living 
in  tins  country  during  this  season  is  parched  with  a  thirst 
irom  J  a. m.  till  sunset,  which  it  is  useless  to  try  and  quench, 
ibis  period  of  the  year,  though  said  to  be  healthy,  is  ex- 
lemely  exhausting.  In  June  the  rains  begin,  and  then  till 
Jetober  extreme  damp  heat  follows  the  extreme  diy  heat  of 
tUe  hot  weather  ;  days  of  heavy  rain  are  followed  by  days  of 
blight  sunshine.  The  country  is  often  reduced  to  a  quag¬ 
mire,  and  pools  of  standing  water  surround  the  villages.  In 
ictoberthe  rains  cease,  and  the  air  begins  to  get  dry  and 
cool ;  the  drying  vegetation  produces  fever,  which  continues 
to  be  prevalent  more  or  less  till  the  end  of  the  year.  The 
Deccan  has  a  comparatively  temperate  climate ;  the  hot 
weather  is  much  cooler,  the  rainy  season  both  cooler  and 

<  nei  than  in  Guzerat,  and  the  cold  weather  that  succeeds  the 
rains  less  feverish.  I  have  said  that  the  cultivator  of  Guzerat 
takes  opmm  while  the  cultivator  of  Deccan  does  not.  There 
is  little  racial  difference  between  the  chief  cultivating  classes 
i  Aw  T°  Provinces  ;  to  what,  then,  is  their  difference  of 
habit  to  be  attributed  if  not  to  climate  ?  The  Guzerat  farmer 
alleges  that  opium  keeps  off  fever  and  is  in  other  ways  good 
oi  his  constitution,  and  I  think  that  the  above  stated  facts 
Show  that  there  may  be  a  good  deal  in  what  he  says.  At  all 

<  vents,  the  habitual  use  of  opium  has  not  weakened  the 
brains  or  the  body  of  the  farmer  of  Guzerat.” 

i o m  the  information  supplied  we  may  take  it  as  a  rule 
mat  where  the  climate  is  temperate,  the  air  neither  exces- 
suely  hot  nor  cold,  the  soil  dry,  where  no  dampness  and  no 
malaria  prevails,  opium  is  not  used  to  any  large  extent.  Thus 


in  the  northern  districts  of  the  Punjab,  on  the  frontier  of 
Afghanistan,  and  again  in  Darjeeling  in  the  north  of  Bengal 
Lansdowne  in  British  Garwhal,  in  Almona,  on  the  Kumaon 
Hills,  in  the  high  and  healthy  places  of  theCentral  Provinces, 
etc.,  opium  is  not  in  general  use.  The  air  in  these  places  is 
bracing,  and  no  special  stimulant  is  required.  But  wherever 
dampness,  and  with  it  malaria,  is  prevalent,  as  in  low-lying 
districts,  in  the  plains,  and  especially  in  swampy  regions, 
but  sometimes  also  in  elevated  places,  opium  is  more  or  less 
in  general  use,  that  is  to  say,  in  these  places  we  find,  accord¬ 
ing  to  the  conditions  of  health  and  wealth,  a  larger  or  smaller 
percentage  of  the  population  using  the  drug  as  a  beneficial 
stimulant  and  prophylactic.  A  correspondent  from  the 
Belgaum  district,  Bombay  Presidency,  writes  :  “The  climate 
of  the  Ghauts  is  excessively  damp,  with  a  rainfall  of  120 
inches  per  annum.  The  jungles  are  dense,  and  the  popula¬ 
tion  of  these  parts  suffer  much  from  fever  and  bowel  com¬ 
plaints.  Opium  is  used  sparingly  but  generally,  and  counter¬ 
acts  fatigue,  damp,  and  hunger.” 

Bengal,  and  especially  Lower  Bengal  is,  as  is  well  known, 
the  land  of  fevers,  and  accordingly,  a  priori,  opium  might 
be  expected  to  be  in  general  use.  This  expectation  is  fully 
confirmed  by  our  correspondents  from  these  districts. 

A  correspondent  from  Burdwar  in  Lower  Bengal  writes : 
“  Malarial  fevers,  bowel  complaints,  and  rheumatic  affections 
are  extremely  prevalent.  Opium  is  very  generally  used  for 
the  two  latter  complaints,  and,  no  doubt,  gives  great  relief. 
It  is  used  by  20  to  30  per  cent,  of  the  population,  and  per¬ 
haps  more.” 

Another  gentleman  with  great  experience  writes  from 
Bengal:  “The  damp  climate  of  East  Bengal  and  the  water¬ 
logged  nature  of  the  soil  affect  the  physique  and  health  of 
the  people,  and  opium  is  more  largely  used  in  the  more 
malarious  districts  than  in  the  healthier  parts.  If  it  were 
not  so  expensive  it  would  be  much  more  largely  used  than 
it  is,  as  the  people  believe  most  fully  in  its  beneficial  effects. 
In  Bengal  it  is  very  seldom  taken  in  excess,  and  in  my  long 
service  of  thirty-two  years  I  cannot  recall  a  single  case  of 
death  from  abuse  of  opium.  It  is  chiefly  smoked,  but  it  is- 
also  taken  to  a  considerable  extent  in  pills.  My  experience 
is  that  the  moderate  use  of  opium  is  purely  beneficial.  It 
undoubtedly  keeps  off  fever,  as  I  have  observed  repeatedly 
when  on  sporting  tours,  and  it  also  enables  a  man  to  make 
more  physical  exertion.  An  old  and  highly- reputed  Hindu 
gentleman  (a  Maharajah)  only  recently  told  me  that  there 
was  hardly  a  Hindu  gentleman  of  over  40  who  did  not  take 
opium,  and  found  it  beneficial.” 

From  a  neighbouring  province— Assam— a  correspondent 
writes:  “  Climate  tropical ;  country  very  low— swampy  un¬ 
cultivated  areas  covered  with  dense  primeval  forest;  people 
subject  to  malaria  of  a  very  virulent  type.  Opium  is  an  un¬ 
doubted  prophylactic,  as  far  as  malaria  is  concerned.  Of 
course  opium  is  extensively  used  by  the  people  of  this  pro¬ 
vince.  The  moderate  use  of  opium  for  the  people  of  this  count  ry 
is,  in  the  absence  of  quinine,  an  absolute  necessity  of  life.” 

But  it  is  not  only  in  the  low  plains  of  Bengal  that  opium 
is  used  as  a  prophylactic  against  malaria;  it  is  also  employed 
in  elevated  regions  if  they  are  unhealthy. 

A  Surgeon -Major,  writing  from  Bengalore,  in  Southern 
India,  says:  “1  served  for  a  year  in  the  Bumpa  rebellion  in 
the  hill  tracts  of  Central  India,  where  malaria  is  of  a  deadly 
type.  All  the  hill  tribes  use  opium  as  a  prophylactic  against 
fever,  and  eat  2  to  3  grains  every  morning  before  going  to 
their  work.  It  also  acts  as  a  stimulant,  and  they  are  unfit  for 
work  until  they  have  had  it.  They  suffer  very  little  from 
malaria.  The  prisoners  brought  down  to  the  plains,  if  de¬ 
prived  of  their  opium,  died  of  fever.  The  mortality  amongst 
the  officers  and  sepoys  serving  in  these  hills  was  dreadful 
from  malarial  fever,  beri-beri,  etc.” 

A  well-known  Surgeon-Lieutenant-Colonel  expresses  him¬ 
self  on  the  relation  between  the  use  of  opium  and  diseases  as 
follows  :  “  Opium  is  unquestionably  used  by  the  inhabitants 
of  Hyderabad  (in  Deccan)  as  a  prophylactic.  They  begin  to 
take  it  as  such,  though  many  people  take  it  as  a  stimulant; 
for  instance,  after  attacks  of  bowel  complaint,  by  the  advice 
of  their  hakims  (doctors).  The  people  who  take  it  regularly 
say  that  it  conduces  to  regularity  of  all  their  functions,  re¬ 
gularity  of  meals,  regularity  of  sleep  and  of  digestion,  and 
that  in  this  or  some  other  way  it  protects  them  against  diar- 
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rhcea,  dysentery,  and  cholera,  which  they  firmly  believe  they 
would  be  liable  to  if  they  left  it  off.  My  own  opinion  is  that 
it  does  protect  against  bowel  disorders,  such  as  acute  enteritis 
in  children,  and  diarrhoea,  dysentery,  and  cholera  in  adults. 
Against  these  diseases  and  against  malaria  it  might  reason¬ 
ably  be  supposed  to  have  a  prophylactic  action,  if  only  by 
protecting  against  chills.  It  is  not,  however,  employed  as  a 
prophylactic  against  malaria  in  this  part  of  India. 

In  the  opinion  of  some  other  authorities,  however,  the 
specific  action  of  opium  on  malaria  is  due  to  a  bodj  which,  in 
the  Indian  drug,  is  found  in  a  much  larger  proportion  than 
in  other  kinds  of  opium,  that  is,  narcotine.  Experiments 
made  with  narcotine  have  proved  it  to  be  a  febnfugc.  A 
thorough  scientific  investigation  of  this  question  is  desirable. 
Numerous  as  are  the  testimonies  to  the  prophylactic  virtue 
of  opium  against  malaria,  several  of  our  correspondents  state 
that  the  use  of  opium  for  this  purpose  is  by  no  means 
universal  amongst  the  native  population,  and  some  entirely 
deny  that  the  drug  has  any  such  property.  These,  how¬ 
ever,  are  but  a  small  minority,  and  as  a  rule  those  who  uo 
not  know  of  its  use  as  a  prophylactic  against  malaria  are 
speaking  from  observations  they  have  made  in  places  where 
malaria  is  either  not  very  prevalent  or  is  altogether  unknown. 
Otic  correspondent,  writing  from  Ajmer-Merwara,  Rajputana, 
in  reply  to  the  question  as  to  the  presence  of  any  insanitary 
conditions,  says :  “  There  are  none.  The  district  is  a 
healthy  one  on  account  of  the  physical  aspect  of  the  country. 
Malarial  fever  exists  after  the  rains,  but  not  to  any  great  ex¬ 
tent.”  And  to  the  question  :  “  Is  opium  used  by  the  inhabi¬ 
tants  as  a  prophylactic,  and  has  it  any  protective  influence 
against  malaria?”  the  same  correspondent  replies:  “  JNot  to 
my  knowledge  ;  I  have  never  heard  of  its  being  so  used.  In 
mv  opinion,  it  is  in  no  sense  a  prophylactic,  nor  lias  it  any 
effect  in  producing  disease  except  when  consumed  in  very 
large  quantities.”  But  another  correspondent,  a  feurgeon- 
Lieutenant-Colonel  who  has  lived  in  Punjab,  the  North  West 
Provinces,  and  is  living  now  in  Bengal,  replies  to  the  same 
question  as  follows  :  “Yes;  it  certainly  does  act  as  a  prophy¬ 
lactic  against  malarial  fevers.  Many  (soldiers  marching) 
often  take  a  small  dose  of  opium  before  starting,  and  it  does 
them  good — as  much  as  a  cup  of  hot  tea  or  coffee  does  us. 
I  do  not  like  facing  the  fog  and  cold  before  sunrise,  and  if  I 
could  not  get  a  cup  of  tea  or  coffee  or  cocoa,  I  should  take  a 
little  opium  myself.”  If  we  were  to  look  for  the  “  golden 
mean  ”  between  these  discordant  opinions  and  experiences, 
we  were  not  very  far  from  it  by  accepting  the  following 
opinion  of  a  doctor  living  in  Rajputana :  “In  my  opinion, 
when  taken  in  moderation,  the  drug,  like  other  stimulants, 
has  a  protective  influence  against  malaria,  and  probably  also 
against  liability  to  other  diseases.  The  people  do  not,  as  far 
as  I  have  seen,  knowingly  take  it  as  a  prophylactic,  but  pre¬ 
sumably  experience  has  taught  them  that  they  are  better 
with  it  than  they  are  without  it.” 
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CONCERNING  DISTINGUISHED  INVALIDS. 

Opinions  of  Representative  Physicians  and  Surgeons 
as  to  the  Rules  which  should  Govern  their 
Issue  ;  Statement  of  the  Author  of  the 
“Code  of  Medical  Ethics.” 

The  author  of  the  Code  of  Medical  Ethics  writes  :  In  deference 
to  the  special  requests  made  to  me  as  the  author  of  the  Code 
of  Medical  Ethics  (by  practitioners  whose  position  entitles 
their  solicitation  to  serious  consideration)  to  frame  a  rule,  if 
practicable,  for  the  guidance  of  the  profession  in  the  matter 
of  “bulletins.”  still  a  burning  question,  and  inasmuch  as  it 
is.  in  my  opinion,  rightly  held  that  the  existing  ill-judged 
system  of  issuing  bulletins  not  only  contravenes  the  true 
spirit  of  ethics,  but  tends  also  to  engender  ill-feeling  and  dis¬ 
sension  among  the  faculty,  I  have  reluctantly  been  induced 
to  submit  the  following  suggestive  statement  for  the  considera¬ 
tion  of  various  eminent  representative  practitioners  in  Great 
Britain  and  Ireland,  and  whose  names  are  herewith  enclosed, 
with  the  view  to  evolve  from  their  deliberate  and  severely 


critical  opinion  the  lines  on  which  to  draft  the  suggested 
rule  (hereto  appended)  in  the  hope  of  averting  professional 
discord  and  contentious  criticism. 

Memorandum.  . 

That  much  difference  oE  opinion  exists  on  the  question  may  be  taken 
for  ^ranted  Looking  at  it,  however,  from  a medico-etlncal  point  of  \  tew, 

I  am  strongly  inclined  to  the  opinion  that  undue  importance  (stimulated, 
it  nmv  be  Iv  a  feeling,  more  or  less  acute,  of  jealousy)  has  been  attached 
to  The  passing  notoriety  gained  -or  rather  assumed  to  be '  W^byjtho 
affixing  to  medical  bulletins  ol  the  signatures  of  the  attendant  piacti 

tioners,  from  which,  nevertheless,  Ifirmly  and  conscientiously  behevethat 

beyond  the  personal  gratification  possibly  derived  by  a  junior  piacti 
tioner  from  the  transient  publicity  accorded  to  his  name,  but  little,  t 

any,  professional  advantage  is  gained.  ,  +  +1  „  -..kii,. 

If  indeed  as  some  allege,  the  practice  merely  pandeied  to  the  public 
appetite  for  sensational  news,  it  could  not,  in  my  ppmion  be  too  severely 
criticised  and  condemned.  When,  on  the  other  lian^  it  arises  fioma^ 
purely  honest  public  anxiety  for  authenticated 

gerous  illness  of,  for  instance,  an  illustrious  or  popuhu  statesman  a  dis 
languished  prelate  or  esteemed,  dignitary,  or  some  noble  chaiactei ^  be 
loved  and  respected  by  the  nation,  I  not  only  fail  to  xealise .  any  valid 
objection  thereto,  but  am  forcibly  impressed  with  the i  conviction ^^that,  in 
such  and  like  cases,  the  natural  public  solicitude  may  legitimately 
gratified  without  in  any  degree  impairing  professional  moiality,  as  a 
matter  of  fact,  indeed,  under  the  implied  limitations  the  presermtive 
custom  of  issuing  signed  bulletins  has  an  evident  meaning  and  the 

sanction  of  weighty  precedents.  Moreover  attendance 

think,  fairly  be  asked),  if  the  signatures  of  the  attendance 

be  deemed  relevant  and  essential  m  biiHetins  1  eiatin g  to  Royalty^ 
why  should  the  principle  be  regarded  as  in  e'e  a  t  am  neeTYlothat 
in  cases  of  special  note,  though  of  minor  national  importance  Be  that 

it  iiiav  it  is  I  apprehend,  to  the  form  ratliei  than  to  tne  suDsianco 
of  bulletins  that  exception  is  generally  taken— inasmuch  as  when^lie  e- 
sired  information  is  simply  recorded  in  a  newspapei  pai  agiapli,  but  with 
out  the  customary  signatures,  no  grave  objection  would ■  WPeai  toberaiseiL 
The  conventional  practice,  withal,  is  one  that  it  has  hitherto  bcei  o  m 
impracticable  or  inexpedient  to  prohibit ;  and  ';4ien  e  ver accoidi ng 
its  abuse  unhappily  arises,  it  should  be  ethically  detei mimed  a.' ccoiu :l  g 
to  the  essential  and  collateral  incidents  of  the  P^ticular  case.  A t  t  c 
same  time  the  multiplicity  .of  bulletins,  the  ill-judged  floumh  of  “““ 
and  degrees,  and  the  insertion  of  unnecessaiy  details  w.e  always i  open 
to  obvious  objection  and  reproof.  N eed  I  add  that  per sonal  ni mdesty 
and  good  taste-two  important  factors  which  could  not  fail  tc •  exeit 
a  healthy  restraining  influence  m  the  framing  of 
gifts  not  always  to  be  found  in  one  and  the  same  person,  mu 
are  they  equally  shared  by  all  alike.  Be  that  as  lt; -may,  faculty 

Dmi-Dxistence  of  an v  rule,  written  or  traditional,  by  which.  tne  iac  > 
should  be  governed  in  issuing,  bulletins  (by  some ^funTsseTof1 dVs- 

as  a  possible  mode  of  covert  medical  advertising)  in  the  illnesses  ot  am 

tinguished  patients,  i  should. hail  with  much  satisfaction  the y^h°rita 
live  utterance  of  the  respective  Royal  Colleges— jointly  or „,S.fhv  wmnote 
the  subject  which  would  tend  to  allay  contention,  a  d  theieby  Promote 
the  true  interests  of  the  profession-an  appeal  .'whioli  I  w  ml< 1  hope  'v^ 
sooner  or  later  meet  with  an  effective  response  m  the  form  of  a  cai  etuuy 
defined  rule.  Meanwhile,  in  the  hope  of  averting coMenbous crRims  . 
and  so  far  to  promote  professional  harmony.  I  would  suggest,  as  etn  c  y 

That  in  all  cases  of  illness,  except  in  the  Royal  Family,  or  of  notab  e 
personages  of  national  interest  (in  which  professionally  authenticated 
daily  reports  are  rendered  more  or  loss  imperative  with  the  view  to  allay 
public  anxiety),  the  medical  attendant  or  attendants  shall  loyally  w  tli- 
liold  their  signatures  from  bulletins ;  and,  further,  shall  not  allow 
their  names  to  appear  in  any  paragraph  published  in  the  newspape 
relative  to  their  patients ;  a  contrary  course,  in  so  far  as  it  may  constitute 
a  covert  mode  of  unprofessional  advertising,  is  opposed  to  the  best 
traditions  of  the  faculty  and  justly  condemned  by  it,  as  are  all  obliq  , 
indirectly  inspired,  and  unauthorised  communications  to  the  lay  press.  ^ 

Practitioners,  moreover,  will  best  consult  their  own  honour  aud  dignity, 
and  true  personal  interests  withal,  by  a  conscientiously  ngu 
courteous  refusal  to  be  interviewed  by  reporters,  or  other  no“*re“*®J 
persons,  with  reference  to  the  illness  of  patients;  m  regard  to  wlioi 

the  desired  information  should  emanate  solely  from,  and  its  responsi¬ 
bility  (clearly  expressed)  be  accepted  by  the  patient  or  liis  family.  ^ 

In  a  word,  the  principle  enunciated  in  the  following  old  Hippocrati 
adjuration  should  constitute  the  simple  rule  and  guide  of  the  Faculty  o 

Medicine :  . 

“  Qumcunque  inter  curandum  videro  audiverove,  siquidem  ea  cnaii 

non  expediat,  silentio  suppressurum.” _ _ _  . 

The  address  of  Professor  Maragliano,  Secretary -General  of 
the  International  Medical  Congress,  should  have  been  given 
as  Genoa,  and  not  as  stated  in  the  last  number  of  the 

Presentation. — At  the  last  meeting  of  the  Court  Bold. 
Robin  Hood,  A.O.F.,  Dr.  lies,  the  late  Medical  Officer  of  the 
Court,  was  presented  with  an  illuminated  address,  as  a  marie 
of  respect  and  esteem.  ,  _  ,  . 

In  the  forthcoming  issue  of  Mr.  Howe  s  Directory  of  Metro¬ 
politan  Charities ,  the  editor  estimates  the  approximate  income 
for  the  present  year  of  all  the  charitable  institutions  having 
their  headquarters  in  London  to  amount  to- £5,549,500. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Sibscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
fonvard  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Bnttsij  iHctrtca!  journal. 


SATURDAY,  JANUARY  6th,  1894. 


METROPOLITAN  ASYLUMS  BOARD  STATISTICS. 
The  Metropolitan  Asylums  Board  has  emerged  from  its 
earlier  condition  of  a  mere  Poor  Law  department,  and  now 
stands  before  the  public  as  one  of  the  great  institutions 
of  the  metropolis,  an  institution  which  not  only  takes  the 
lead  in  regard  to  preventive  medicine,  but  touches  the  in¬ 
terests,  and  threatens  to  enter  into  the  family  life,  of  the 
great  majority  of  dwellers  in  this  great  County  of  London, 
llie.  definition  of  what  is  isolation,  and  of  what  is  meant  by 
the  term  “proper  lodging  and  accommodation,”  expands 
year  by  year,  and  if  once  a  sufficiency  of  beds  is  provided  to 
deal  completely  with  an  epidemic,  there  is  but  little  doubt 
that  the  sanitary  authorities  will  press  for  the  removal  of 
infectious  cases  from  a  larger  and  larger  circle.  Thus  the 
whole  of  London  will  gradually  become  personally  interested 
in  the  good  governance  of  the  hospitals  of  the  Asylums 
Board.  This  is  oar  excuse,  if  indeed  any  were  needed,  for 
returning  again  to  the  question  of  the  mortality  of  the  cases 
treated  in  these  institutions. 

The  bald  fact  that,  while  the  mortality  of  scarlet  fever  in 
London  among  cases  which  were  treated  at  home  amounted 
to  only  2.3  per  cent.,  that  of  cases  treated  in  the  hospitals 
amounted  to  6.4  per  cent.,  and  that,  in  regard  to  diphtheria, 
home-treated  cases  died  at  the  rate  22.5  per  cent.,  against  hos¬ 
pital  cases  at  the  rate  of  29.1  per  cent.,  is  so  important  that  a 
considerable  space  in  the  Report  of  the  Asylums  Board  is  de¬ 
voted  to  an  exposition  of  the  fallacy  of  statistics  as  a  means 
•of  gauging  hospital  non-success  in  relation  to  particular 
kinds  of  disease.  It  is  pointed  out,  properly  enough,  that 
we  have  in  such  matters  to  deal  not  with  quantity  alone, 
but  with  quality ;  the  quality  of  the  cases  admitted  to  the 
hospitals  varying  enormously  in  different  places  and  at 
different  times.  Attention  is  also  drawn  to  the  fact  that  a 
very  considerable  number  of  patients  are  so  ill  on  arrival 
that  they  pass  away  in  periods  varying  from  two  to  thirty 
hours  after  their  admission,  and  that  some  of  them  are  mori¬ 
bund  when  they  come  in. 

All  these  things  are  perfectly  true,  but  it  is  not  quite  cer¬ 
tain  that  the  inference  is  permissible  that  the  hospitals  are 
receiving  specially  severe  cases,  and  that  their  mortality  is 
therefore  not  comparable  with  that  outside.  While  it  is 
certain  that  many  cases  are  brought  to  hospital  when  in 
extremis,  it  is  also  true  that  a  large  number  are  not  removed 
at  all  because  their  condition  makes  removal  impossible; 
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and  we  aie  inclined  to  doubt  whether  the  hospitals  can 
fairly  take  credit  for  their  desperate  cases  so  long  as  we 
have  no  means  of  eliminating  from  the  home-treated  ones 
those  which  equally  rapidly  sink  after  the  diagnosis  of  the 
disease  becomes  possible.  Nay,  wTe  may  go  a  step  further 
and  say  that  the  probability  is  that  there  has  been  no  such 
picking  out  of  cases  as  is  here  suggested.  We  are  told  that 
the  ambulance  arrangements  are  so  perfect  that  within  a 
very  few  minutes  of  the  receipt  of  a  message,  either  from 
Norfolk  House  or  direct  from  the  patient,  the  ambulance  is 
on  the  road.  Certainly  no  selection  is  possible  by  the 
Board  s  officials,  and  as  for  the  local  medical  men  there  has 
been  no  inducement  to  any  of  them  to  limit  his  applica¬ 
tions.  The  hospitals  have  been  popular.  During  a  con¬ 
siderable  portion  of  the  epidemic  it  has  been  a  scramble  for 
beds ;  first  come  first  served  has  been  the  rule,  and  even  if 
any  selection  were  made  preference  was  given  not  only  to 
those  who  were  desperately  ill,  but  to  those  who  were  likely 
to  act  as  “foci  of  disease.  We  ought  to  know  a  good  deal 
more  about  the  cases  which  applied  but  failed  to  obtain 
admission  before  we  can  allow  the  hospitals  credit  for  a 
specially  selected  set  of  bad  cases. 

It  should  be  pointed  out  moreover  that,  granting  all  the 
report  says  on  the  subject,  and  admitting  the  right  to  de¬ 
duct  the  122  cases  of  scarlet  fever  “practically  moribund” 
on  admission,  the  comparative  mortalities  even  then  stand 
home  treated,  2.3  per  cent.;  hospital  treated,  5.5. 

As  regards  diphtheria  the  difference  is  not  so  great,  but 
here  another  factor  crops  up  which  is  not  so  prominent  in 
relation  to  scarlet  fever,  namely,  the  very  different  mortality 
between  the  different  hospitals.  Scarlet  fever  death-rates 
range  from  5.05  at  the  South-Western  to  7.68  per  cent,  at 
the  Eastern  Hospital,  but  the  deaths  from  diphtheria  vary 
fiom  21.83  at  the  Xorth-TY  estern  to  the  frightful  percentage 
of  56.6  at  the  South-Eastern.  Naturally  it  will  at  once  be 
imagined  that  this  great  difference  must  depend  upon  some 
variation  in  the  type  of  the  disease  in  the  districts  served 
by  these  two  hospitals,  but  exactly  the  reverse  seems  to  be 
the  case  if  we  may  judge  by  the  Registrar-General’s  returns 
for  the  year.  Taking  the  parishes  which  contributed  fifty 
cases  and  upwards  to  the  North-Western  Hospital  as  indi¬ 
cating  those  which  it  mainly  served,  we  find  Paddington,  St. 
Marylebone,  St.  Pancras,  and  Islington  its  principal  source 
of  supply,  although  of  course  cases  came  also  from  other 
parts.  The  diphtheria  mortality  of  these  parishes  was  0.4 
per  1,000.  The  South-Eastern  Hospital,  however,  whose 
numbers  were  much  smaller,  drew  chiefly  from  St.  Saviour’s, 

St.  Olave’s,  Camberwell,  Greenwich,  Woolwich,  and  Lewis¬ 
ham,  from  each  of  which  upwards  of  ten  cases  were  sent ; 
and  in  these  parishes  the  mortality  from  diphtheria 
amounted  only  to  0.28  per  1,000  of  population.  Hence  we 
find  nothing  in  the  local  mortality  as  published  by  the 
Registrar-General  to  explain  the  excessive  proportion  of 
deaths  at  this  particular  hospital. 

Another  matter  of  great  interest,  in  which  the  hospitals 
seem  to  differ  a  good  deal,  is  the  occurrence  of  post-scar¬ 
latinal  diphtheria.  Dr.  Caiger,  of  the  South-Western  Hos¬ 
pital,  has  shown  in  a  most  striking  manner  the  circum¬ 
stances  under  which  this  complication  has  arisen,  connect¬ 
ing  it  in  a  most  definite  wjw  with  overcrowding,  and  esi^e- 
cially  with  want  of  floor^space;  and  if  equally  careful 
•observations  should  show  the  same  relationship  in  other 
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the  mor- 


hospitals  the  conclusion  would  be  inevitable  that  the  crowd-  I  may  derive  a  certain  amount  of  satisfaction,  that 
ing  and  the  continuous  occupation  of  the  wards  under  the  |  tality  per  cent,  of  cases  of  diphtheria  treated  in  tlm  hospi- 
control  of  the  Asylums  Board  is  already  having  a  deteriorat¬ 
ing  influence  upon  the  patients. 

The  facts  point  strongly  to  the  necessity  for  the  appoint¬ 
ment  of  a  chief  medical  officer,  having  under  him  a  competent 
pathological  department,  who  should  visit  the  various  hos¬ 
pitals  and  ensure  some  sort  of  uniformity.  No  one  can  rise  from 
a  perusal  of  the  report  of  the  Asylums  Board  without  being 
struck  by  the  lack  of  any  orderly  system  in  the  manner  in 
which  the  reports  of  the  medical  officers  to  the  different  hos¬ 
pitals  are  draw  up,  and  the  consequent  untrustworthiness 
of  the  statistics  founded  on  them.  How  they  have  been 
compiled  we  do  not  presume  to  say;  probably  each  medical 
superintendent  put  down  what  he  though  interesting,  and 


tals  of  the  Board  has  gone  down  from  59.35  in  1888  to  29.35 
in  1892. 


AN  ANTIYIVISECTIONIST  FAILURE. 

Among  a  number  of  useful  little  books  published  in  the 
Romance  of  Science  Series  by  the  Society  for  Promoting 
Christian  Knowledge  is  a  volume  entitled  Our  Secret  Friends 
and  Foes,  by  Professor  P.  F.  Frankland,  F.R.S.  The  work 
gives  a  popular  account  of  the  present  state  of  knowledge 
concerning  micro-organisms.  It  is  not  our  intention  to 
review  the  book  here,  nor  to  offer  any  opinion  upon  its 
merits  or  demerits  as  a  scientific  production  ;  it  will  suffice 


to  say  that  the  author  is  well  known  as  a  chemist  who  has 
then  a  clerk,  innocent  of  medical  knowledge,  tabulated  the  made  the  gtu(Jy  of  micro.organisms  a  speciality.  It  would 

matter.  .  _  scarcely  be  credited  outside  our  own  country  that  the  praise- 

We  are  told  that  among  the  complications  of  diphtheria 


one  of  the  most  common  was  croup,  occurring  in  7.9  of  the 
cases  under  treatment ;  but  on  referring  to  the  table  whence 
this  information  is  derived,  we  find  that  croup  is  only  men¬ 
tioned  in  relation  to  two  out  of  all  the  hospitals,  and 
tracheotomy 'only  in  one,  the  Eastern,  whereas  we  have  it 
from  the  medical  reports  that  at  the  North-Western  the 
operation  was  performed  58  times,  and  at  the  South-Eastern 
22  times.  Rhinitis,  to  the  aggregate  of  236  cases,  occurred 
in  three  hospitals  where  rhinorrhoea  was  unknown  ;  in  a 
fourth  hospital  just  the  opposite  held  good;  and  at  the 
South-Eastern,  where  56  per  cent,  of  the  patients  died,  neither 
the  one  nor  the  other  seems  to  have  been  observed.  This 
latter  hospital  also  seems  peculiar  in  the  extreme  freedom 
of  its  diphtherial  cases  from  albuminuria,  that  complication 
having  occurred  only  once  out  of  its  138  patients,  whereas  at 
each  of  the  other  hospitals  it  occurred  over  100  times  ;  and 
also  in  having  no  cases  either  of  otitis  or  otorrhoea,  one 
or  other  of  which  diseases  (but  never  both)  occurs  at  each  of 
the  other  hospitals.  Obviously  there  is  a  complete  absence 
of  system  in  the  methods  of  tabulation,  similar  cases  being 
entered  under  different  headings  at  the  different  hospitals, 
and  in  some  not  entered  at  all. 

Turning  to  the  table  of  complications  in  cases  of  scarlet 
fever,  we  find  that  ‘‘diphtheria”  occurred  in  four  hospitals, 
and  we  regret  to  say  that  prominent  amongst  these  are  the 
two  hospitals  devoted  to  the  reception  of  convalescents. 

From  four  of  the  hospitals,  however,  no  such  cases  are 
reported,  but  two  of  them  return  cases  of  “diphtheria 
during  convalescence  ;”  another,  169  cases  of  “  diphtheritic 
condition  of  fauces;”  and  one  reports  cases  of  “diphtheri¬ 
tic  condition  of  fauces  on  admission.”  “Croup,”  again, 
only  occurred  at  two  hospitals,  but  in  them  in  considerable 
numbers.  We  need  hardly  say  that  these  places  were  free 
from  “laryngitis,”  which,  however,  occurred  at  three  other 
hospitals  which  were  free  from  “  croup;”  and  one  hospital, 
which  had  neither  “croup”  nor  “laryngitis,”  had  one  case 
of  “laryngeal  obstruction,  tracheotomy” — a  complication 
elsewhere  apparently  unknown.  Compilations  of  this 
character  are  of  very  little  value  for  statistical  purposes, 
and  we  can  only  hope  that  the  Asylums  Board  has  better 
grounds  than  sucli-like  figures  for  its  belief  that  the  mor¬ 
tality  of  the  cases  in  its  hospitals  is  diminishing  year  by 
year.  AVhat  the  exact  meaning  of  the  facts  may  be  it  is 
difficult  to  say,  but  it  is  a  statement  from  which  people 


worthy  efforts  of  a  philanthropic  society  to  interest  the 
general  public  in  the  various  developments  of  modern 
science,  by  placing  cheap  volumes  written  by  acknowledged 
experts  within  the  reach  of  every  class  of  reader,  should 
form  the  subject  of  a  hostile  manifestation.  Nevertheless, 
this  has  actually  occurred,  and  the  manifestation  in  ques¬ 
tion  emanated  from  the  Victoria  Street  antivivisectors.  The 
Secretary  of  this  Society  issued  a  circular  last  July  calling 
attention  to  certain  passages  in  the  book  which  were  “calcu¬ 
lated  to  encourage  the  unjustifiable  and  demoralising 
practice  of  experimenting  on  living  animals.”  This  circular, 
a  copy  of  which  has  come  into  our  possession,  was  sent  to- 
each  member  of  the  Society  for  Promoting  Christian  Know- 
ledge,  calling  upon  him  or  her,  if  the  objections  to  the  book 
were  considered  valid,  to  write  to  the  Editorial  Secretaiy 
and  “  protest  against  the  continued  publication  of  it.” 

It  does  not  in  the  least  concern  us  who  prompted  the 
issue  of  this  circular  by  Avliat  means  the  “protests”  were 
secured,  nor  how  much  pressure  it  Avas  necessary  to  bring  to- 
bear  upon  each  of  the  “  protestors.  The  Lord  Chief 
Justice,  as  might  have  been  expected,  was  amongst  those 
who  protested,  and  that  the  Aveiglit  of  his  opinion  should 
not  be  frittered  away  in  the  form  of  a  mere  signature,  he 
Avrote  a  letter  which  Avas  printed  in  full  in  the  circular,  to¬ 
gether  with  one  from  Canon  AVilberforce.  Lord  Coleridge’s 
letter  was  also  sent  -at  whose  instigation  Ave  do  not  care  to- 
inquire — to  the  daily  papers,  and  in  order  to  make  our  story- 
more  complete  we  append  a  copy  of  it : 

1,  Sussex  Square,  W.,  27th  June,  1893. 

Madam,— I  have  signed  this  paper,  not  exactly  with  pleasure,  for  the* 
wliole  subject  is  utterly  odious  to  me,  but  with  great  willingness.  I  have 
never  seen  any  reason  to  change  or  qualify  the  opinions  I  expressed 
many  years  ago  in  an  article  on  vivisection  which  your  Society  reprinted. 
Should  the  book  in  question  not  be  withdrawn  by  the  Society  for  Pro¬ 
moting  Christian  Knowledge,  I  shall  at  once  withdraw  myself  from  it,  as 
it  will  in  my  judgment  become  a  Society  for  the  Promotion  of  Unchristian- 
Knowledge.  Very  good  men,  I  am  quite  aware,  take  a  different  view,  and 
will  continue  to  support  the  Society;  but  a  man,  however  obscuie,  must, 
act  upon  his  convictions,  especially  when  they  have  not  been  hastily 
taken  up  and  are  not  quite  ignorantly  maintained.— I  am,  Madam,  your 
obedient  servant,  (Signed)  Coleridge. 

Miss  Monro. 

Canon  AVilberforce  Avas  more  concise,  but  not  less  decisive- 
in  his  acquiescence  : 

The  Deanery,  Southampton,  June  3rd. 
Dear  Mr.  Bryan,— Unless  this  iniquitous  book  is  withdrawn,  I  shall  at 
once  withdraw  from  the  Society  for  Promoting  Christian  Knowledge,  andi 
do  my  utmost  to  induce  others  to  do  so  also. — Yours, 

(Signed)  Basil  AVllberforce. 
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It  may  appear  strange  to  our  readers  that  tlie  opinions  of 
an  eminent  lawyer  and  a  philanthropic  divine  on  a  subject 
of  which  they  have  no  special  knowledge  should  be  con¬ 
sidered  of  such  importance  by  the  Victoria  Street  people. 
But  we  have  no  desire  to  raise  controversial  matter,  as  our 
present  object  is  simply  to  show  by  the  narration  of  facts 
that  these  well-meaning,  but  utterly  mistaken,  agitators 
against  a  perfectly  harmless  little  book  have  done  their  own 
cause  no  manner  of  good— possibly  some  harm— and  have 
indirectly  been  the  means  of  helping  the  sale  of  the  work 
and  of  raising  the  status  of  the  Society  which  has  published 
it  to  a  higher  level  in  the  opinion  of  scientific  men.  It  is 
not  the  first  time  in  the  history  of  scientific  development 
that  an  ill-advised  attack  has  defeated  its  own  object. 

A\  e  do  not  know  how  far  the  members  of  the  Society  for 
Promoting  Christian  Knowledge,  to  whom  the  circular  was 
addressed,  may  have  been  influenced  by  the  legal  and 
clerical  denunciations  quoted  above,  but  the  result  was  that 
a  protest  was  signed  by  from  60  to  70  people,  and  lodged 
with  the  Secretary  in  July.  Whether  all  these  protestors 
had  read  the  work;  whether  they  were  competent  to  form  an 
opinion  of  the  statements  objected  to ;  whether,  in  fact,  they 
had  weighed  or  were  capable  of  fairly  estimating  the  evi¬ 
dence  put  before  them  in  the  form  of  quotations  snatched 
from  the  context,  we  have  no  means  of  ascertaining.  More 
than  half  the  protestors  were  clergymen  of  various  grades, 
and  about  fifteen  of  them  were  women.  One  reverend 
gentleman  appears  to  have  been  quite  carried  away  by  his 
emotions,  for,  not  content  with  putting  liis  signature,  he 
added  :  “  Shocked  beyond  measure  to  find  that  the  Society 
has  sanctioned  the  tearing  of  unchristian  knowledge,  by  this 
atheistic  augury,  from  the  entrails  of  crucified  beasts,  1  et 
propter  vitam  vivendi perdere  causas.’  ” 

According  to  one  of  the  rules  of  the  Society  : 

vn'a11^’ 30kf ' °1’  trtCt  published  by  tlie  Committee  of  General  Literature 
and  Education  which  shall  be  objected  to  by  three  members  of  the 

divisioi  to  thf  „■ .raeertinS  sha11  be  referred,  without  discussion  or 
of  thL  nh£  t  Standing  Committee,  together  with  a  written  statement 
of  the  objections,  signed  by  the  objectors,  and  such  explanatory  remarks 
as  the  author  and  General  Literature  Committee  respectively  may  see 

u  !i  ;  a  o  tllG  decision  of  thc  Standing  Committee  shall  be  final. 

U  the  Standing  Committee  shall  require  any  work,  bearing  the  author’s 

thfMn'ith  b°  altered;  l(i  sha11  not  bc  republished  by  the  Society  without 
the  author’s  consent. 
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country ’’-which  statement  is  perfectly  true,  the  Victoria 
otieet  Society  notwithstanding. 

But  we  must  hasten  to  the  denouement.  The  Standing 
Committee  met  on  November  6th,  and  announced  their  de¬ 
cision  m  the  following  terms  :  “The  Standing  Committee, 
laving  taken  into  consideration  the  statement  of  objections 
made  under  Rule  xxxvi  against  the  book  entitled  Our 
Secret  Friends  and  Foes,  by  Professor  P.  F.  Frankland,  and 
le  remarks  thereon,  submitted  respectively  by  the  author 
and  the  General  Literature  Committee,  are  unable  to  see 

sufhcient  reason  for  withdrawing  the  book  from  the  Societv’s 
list.  ”  J 

The  Society  is  to  be  congratulated  on  the  sound  common 
sense  displayed  in  this  decision.  It  may  be  that  a  few 
secessions  from  the  Society  will  result,  and  among  these  is 
already  to  be  enumerated  that  of  Lord  Coleridge,  recently  an¬ 
nounced,  but  the  withdrawal  of  members  who  see  anythin" 
to  cavil  against  in  the  plain  statement  of  the  way  in  which 
man  and  animals  have  been  benefited  by  the  knowledge  of 
the  methods  of  alleviating  suffering  and  eradicating  disease 
gained  by  the  pursuit  of  the  experimental  method  in  phy¬ 
siology  will,  in  the  long  run,  only  increase  the  total  strength 
of  the  Society,  even  if  diminishing  its  total  membership  by 
an  unimportant  section  of  misguided  sentimentalists. 


MSir.,l  PnHAR-'!  ?UAI‘N’  BarJ’’  Resident  of  the  General 
Medical  Council,  lias  accepted  an  invitation  to  inaugurate 

formally  the  new  Medical  School  of  the  University  College 

14 th°Ut h -Wa  es  and  Monmouthshire  at  Cardiff-  on  February 

The  Paddington  A  estry  have  under  consideration  a  recom¬ 
mendation  from  the  Sanitary  Committee  to  the  effect  that  a 
lady  sanitary  inspector  be  appointed  tentatively  for  one 
year  at  a  salary  of  £60.  They  have  been  anticipated  in  this 
lespect  by  Maiylebone  and  other  London  vestries,  which 
realise  the  need  of  lady  inspectors  in  the  enforcement  of 
sanitary  law  at  places  of  business  where  females  are  mainly 
if  not  exclusively,  employed. 


It  is  quite  unnecessary  for  the  readers  of  this  Journal  to 
be  troubled  with  the  details  of  the  objections  put  forward 
m  the  original  circular  and  the  final  protest.  AVe  should 
<mly  have  to  give  the  old  story  which  has  been  told  and  re¬ 
told  ever  since  the  advancement  of  physiological  science  in 
mgland  has  been  hampered  by  a  pseudo-sentimentality 
which  does  us  little  credit  as  a  nation.  The  protestors  of 
■course  consider  it  very  much  to  our  credit  that  it  has  not 
been  found  possible  to  establish  a  Pasteur  Institute  here, 
ihey  plead,  as  one  among  other  objections  to  the  work,  that 
Gie  author  has  stated  that  “  preventive  medicine,  which  is 
■essentially  a  product  of  the  present  century,  has  advanced 
with  giant  strides  in  consequence  of  the  rapid  growth  of  our 
knowledge  concerning  these  microscopic  foes  and  their 
Uiabits.  In  this  great  advance  we  have  in  England  unfor¬ 
tunately  lagged  behind.  Signs  are  not  wanting,  however, 

..  .  publlc  option  is  slowly  changing  in  its  attitude  towards 
ii s  lanch  of  science,  and  is  beginning  to  appreciate  the 
'importance  of  such  beneficent  investigations,  which  it  is  all 
ou  impossible  at  the  present  time  to  carry  on  in  this 


r  is  a  notable  fact  that  while  the  subscriptions  to  the 
men?oiaals  ot  Monsieur  Gounod  and  Dr.  Jowett  have  rapidly 
leached  most  highly  satisfactory  figures,  upwards  of  £4,000 
in  each  case  ;  the  memorial  to  Sir  Richard  Owen,  inaugu¬ 
rated  under  Royal  auspices  and  most  professed  approval  of 
the  civilised  world,  as  expressed  in  the  periodical  press,  has 
as  yet  reached  only  £1,000.  The  contrast  is  somewhat  humi¬ 
liating  to  lovers  of  science  and  to  those  who  had  supposed 
that  the  memorial  to  a  man  whose  eminence  had  shed  the 
highest  lustre  upon  his  country  and  whose  services  were  re¬ 
cognised  throughout  the  world  would  readily  receive  adequate 
suppoit.  Evidently,  however  highly  science  may  be  thought 
of  and  spoken  of,  those  who  admire  it  are  not  very  ready  to 
back  their  opinions. 

Surgeon-Major  Ernest  Harrold  Fenn,  of  the  Coldstream 
Guards,  who  has  been  appointed  Companion  of  the  Indian 
■  mpire,  is  tlie  only  medical  officer  whose  name  appears  in 
the  list  of  A  ew  Year’s  honours.  He  has  for  the  past  five  years 
filled  the  responsible  post  of  surgeon  to  the  Marquis  of 
Lansdowne,  A  iceroy  of  India;  his  previous  services  include 

+  n  i  i  an  War  when  he  accompanied  Lord  Roberts 

to  Cabul,  and  was  with  his  column  during  its  famous  march 
to  Candahar ;  he  was  under  fire  at  the  battle  of  Candahar 
and  was  mentioned  in  despatches.  On  his  return  to  Eng’- 
land  he  was  appointed  surgeon  in  the  3rd  Battalion  of  the 
Grenadier  Guards;  later  on  he  accompanied  the  Guards’ 
Brigade  to  Egypt,  where  it  suffered  severely  from  typhoid 
fever.  In  November,  1888,  he  accompanied  the  Marquis  of 
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Lansdowne  to  India  as  surgeon  to  the  Viceroy,  and  recently 
he  has  formed  one  of  the  Mission,  under  Sir  Mortimer  Durant, 
to  the  Ameer  of  Afghanistan.  During  his  stay  at  Cabul  he 
was  requested  by  the  Ameer  to  operate  upon  one  of  his 
officials  for  stone  in  the  bladder.  We  congratulate  Surgeon- 
Major  Fenn  on  the  well-earned  honour  Her  Majesty  the 
the  Queen  has  been  pleased  to  confer  upon  him. 


The  results  of  the  recent  Third  M.B.  examination  (Medi¬ 
cine,  Surgery,  and  Midwifery)  at  Cambridge  were  published 
in  the  Journal  last  month.  The  most  striking  feature  of  the 
lists  is  the  large  number  of  St.  George’s  men,  one  in  every 
four  names  in  them  being  that  of  a  student  from  this  school. 
The  St.  George’s  contingent,  it  is  not  uninteresting  to  notice, 
includes  three  ex-university  oarsmen— Messrs.  Gardner, 
Fison,  and  Noble. 


PAROCHIAL  MEDICAL  RELIEF. 

At  an  inquest  held  a  few  days  ago,  when  a  witness  had 
characterised  a  parochial  medical  officer  as  ‘‘inhuman 
because  he  declined  to  prescribe  for  a  child  without  an 
order  from  the  relieving  officer,  Dr.  Danford  Thomas, 
coroner  for  Central  Middlesex,  made  some  sensible  observa¬ 
tions.  He  stated  that  the  law  compelled  no  parochial 
doctor  to  visit  or  prescribe  for  a  parish  patient  unless  by 
order.  The  reason  for  this  was  that  there  must  be  regular 
hours  for  the  attendance  of  relieving  officer  and  surgeon  or 
it  would  be  impossible  for  the  various  sick  persons  to.be 
attended  to.  If  the  doctor  was  liable  to  be  called  to  a  sick 
poor  person  whenever  any  person  chose  to  send  to  him, 
often  after  the  patient  had  been  ill  for  days,  he  Avould  have 
no  leisure  and  no  rest,  which  were  most  essential  to  his 
proper  attendance  on  the  sick  poor  who  had  applied  for  an 
order  in  the  usual  way.  Rules  and  regulations  were  essen¬ 
tial  in  the  interests  of  the  sick  patients  as  well  as  of  the 
doctor  himself. 


SMALL-POX  AND  VACCINATION  AT  LEICESTER: 

STRIKING  TESTIMONY. 

Some  interesting  vaccination  statistics  were  given  by  the 
chairman  of  the  Sanitary  Committee,  at  the  last  meeting  of 
the  Leicester  Town  Council.  It  appears  that  there  have 
been  281  cases  of  small-pox  treated  in  the  hospital  during 
the  past  year,  and,  of  these,  126  were  unvaccinated  (13  died), 
whilst  155  had  been  vaccinated  in  infancy,  but  not  revacci¬ 
nated  ;  of  these,  none  died.  Still  more  significant  is  the  fact 
that  of  the  unvaccinated,  83  were  children  under  10  years  of 
age,  that  is,  65.9  per  cent,  of  the  unvaccinated;  of  these 83,  9 
died.  Thus  Leicester  has  suffered  severely  as  regards  her 
infantile  unvaccinated  population — much  more  severely  pro¬ 
portionately  than  any  other  town.  The  chairman  of  the 
Sanitary  Committee  went  on  to  make  the  striking  and  most 
satisfactory  statement  “that  there  had  been  no  case  of  a  vac¬ 
cinated  child  under  10  years  of  age  treated  for  small-pox  !  ” 


DISINFECTION  AFTER  DEATH  BY  PHTHISIS. 

Du.  Hay,  the  health  officer  of  Aberdeen,  has  made  the  sug¬ 
gestion  to  his  sanitary  authority  that  disinfection  of  rooms, 
bedding,  and  clothing  used  by  persons  who  have  died 
from  phthisis  and  other  tuberculous  diseases  should  be 
practised  as  a  useful  measure.  In  the  absence  from  the 
list  of  diseases  compulsorily  notifiable  of  phthisis  and  allied 
maladies,  Dr.  Hay  thinks  that  this  smaller  safeguard  of 
post-mortem  disinfection  will  have  value,  not  only  in  eradi¬ 
cating  as  far  as  possible  the  disease  from  the  fatally  invaded 
house,  but  also  as  serving  to  indicate  to  the  community  the 
infectious  nature  of  that  disease.  Dr.  Hay  would  deal  with 
all  forms  of  fatal  tuberculous  sickness  alike,  although  the 
danger  of  infection  is  probably  much  greater  in  the  lung  form 
than  in  any  other.  He  is  about  to  prepare  a  set  of  instruc 
tions  as  to  precautions  to  be  observed  by  medical  practi¬ 
tioners  during  the  life  of  sufferers  from  these  diseases. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  SCOTLAND. 

It  is  proposed  to  hold  a  joint  meeting  of  the  Edinburgh 
(Fife  and  Lothian),  the  Stirling,  Kinross,  and  Clackmannan, 
and  the  Border  Counties  Branches  of  the  British  Medical 
Association,  at  Edinburgh,  on  February  2nd.  The  meeting 
will  take  place  in  the  University  Surgical  Theatre  of  the 
Royal  Infirmary,  at  4  p.m.,  and  the  members  will  dine  in  the 
Waterloo  Hotel  at  6.30  p.m.  Professor  Annandale,  the  Presi¬ 
dent  of  the  Edinburgh  Branch,  will  occupy  the  chair.  Those 
who  propose  to  exhibit  patients,  specimens,  or  apparatus, 
ought,  as  early  as  possible,  to  send  intimation  to  Dr.  Philip, 
Secretary  of  the  Edinburgh  Branch,  4,  Melville  Crescent. 


MR.  C.  G.  WHEELHOUSE. 

We  regret  to  learn  that  Mr.  C.  G.  Wlieelliouse,  Direct  Re¬ 
presentative  on  the  General  Medical  Council,  and  one  of  the 
Vice-Presidents  of  the  British  Medical  Association,  in  whose 
service  he  has  expended  much  time  and  energy,  has  been 
seriously  indisposed  at  his  house  at  Filey.  He  caught  cold 
on  a  journey  to  attend  the  Leeds  Assizes,  and  suffered 
an  attack  of  congestion  of  the  lungs.  From  this  he  is  now 
recovering,  but,  acting  under  the  advice  of  Dr.  Clifford  All¬ 
butt,  he  intends  to  pass  the  winter  in  the  south  of  England. 
We  may  venture  to  express  the  hope,  which  will  be  heartily 
joined  in  by  his  former  colleagues  in  Leeds  and  by  the 
members  of  the  British  Medical  Association  in  general  as 
well  as  by  the  residents  of  Filey,  where  his  influence  has 
always  been  exerted  in  support  of  any  movement  for  the 
improvement  of  that  watering  place  and  for  the  benefit  of 
the  fishermen,  that  he  may  shortly  be  fully  restored  to 
health. 


THE  VICTORIA  CROSS. 

It  is  worthy  of  note  that  in  addition  to  Surgeon-Major 
Lloyd,  whose  decoration  with  the  Victoria  Cross  is  this  week 
announced,  two  other  medical  officers  have  also  received  the 
Victoria  Cross  for  their  conduct  during  the  operations  in 
Burmah— namely,  Surgeon-Captain  J.  Crimmin,  of  the 
Bombay  Establishment,  and  Surgeon  -  Captain  F.  S. 
Le  Quesne,  of  the  Army  Medical  Staff.  Surgeon-Major 
Lloyd,  who  was  40  years  of  age  on  January  1st,  was  ap¬ 
pointed  Surgeon  in  the  Army  Medical  Staff  August  4th,  1878, 
and  Surgeon-Major  August  4th,  1890. 


THE  OUT-PATIENT  QUESTION. 

A  conference  was  held  recently  between  the  honorary  me¬ 
dical  staffs  of  the  three  medical  charities  of  Leeds  and  the 
Leeds  AVorkpeople’s  Hospital  Fund.  The  result  is  thus- 
summed  up  by  the  Leeds  Mercury ;  “  It  was  generally  admitted 
that  something  required  to  be  done  to  correct  the  prevailing 
evils,  which  are  (1)  the  overcrowding  of  the  out-patient  de¬ 
partment  with  trivial  cases ;  and  (2)  the  application  for 
treatment  by  people  who  can  well  afford  to  pay  for  medical 
advice.  It  was  felt,  however,  that  it  was  a  matter  of  deli¬ 
cacy,  and  also  of  great  difficulty;  and,  though  some  sugges¬ 
tions  were  made,  no  one  could  say  how  the  problem  was  to- 
be  solved.  Every  speaker  recognised  that  it  was  a  matter- 
for  serious  deliberation.  That  being  so,  no  resolution  was 
passed.”  This  is,  in  fact,  the  ordinary  termination  of  such 
meetings  -a  general  admission  that  something  ought  to  be 
done,  combined  with  an  utter  inability  to  do  anything.  The- 
circumstances  in  Leeds  are  much  like  those  in  other  great 
towns.  The  number  of  out-patients  given  in  the  latest  re¬ 
port  of  the  General  Infirmary  is  62,859,  or  about  one-sixth  of 
the  whole  population  of  Leeds.  Of  these,  howevei',  the  ma¬ 
jority  come  fi'om  outside  the  city ;  but,  then,  this  is  only  one- 
out  of  thi*ee  charities  i-epi’esented  at  the  meeting,  lliese- 
are  the  usual  complaints — the  tifiviality  of  many  of  the 
cases,  the  ability  of  many  of  the  patients  to  pay,  the  load  of 
useless  labour  thrown  on  the  medical  officers,  the  injustice 
to  the  medical  men  of  the  neighbourhood.  And  we  may  say 
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that  there  is  the  usual  unwillingness  to  consider  any 
scheme  which  can  even  promise  a  radical  remedy.  Yet 
such  a  scheme  has  been  often  proposed;  and,  without  bind¬ 
ing  ourselves  to  its  support,  we  may  say  at  least  that  it  de¬ 
serves  discussion  by  those  who,  like  the  Leeds  authorities, 
are  feeling  the  evils  of  the  present  system  : 

Draft  Scheme. 

].  The  casualty  department  to  be  strictly  separated  from  the  out¬ 
patients’,  restricted  exclusively  to  the  treatment  of  street  accidents  and 
sudden  illnesses  occurring  iu  the  streets,  and  only  “first  aid”  to  be 
given.  No  repetition  of  visits. 

2.  The  out-patient  department  to  vbe  open  for  consultation  only  (or  in 
selected  cases,  at  the  discretion  of  the.  medical  officers,  for  treatment 
also)  to  such  persons  as  shall  have  previously  forwarded  a  recommenda¬ 
tion  from  some  medical  authority  and  some  lay  governor  or  institution 
jointly.  These  recommendations  to  entitle  the  bearer  to  have  a  day  fixed 
for  consultation. 

3-  Only  a  given  number  of  new  patients  to  be  received  each  day  by  each 
out-patient  medical  officer. 

None  of  these  rules  to  apply  to  former  in-patients  who  are  directed  to 
attend  as  out-patients. 

All  recognised  medical  charities  within  the  radius  of  the  hospital  to 
have  a  right  to  send  cases  for  consultation,  under  Rule  2,  to  the  out¬ 
patient  department,  and  the  signature  of  the  proper  officer  to  entitle  the 
patient  to  have  a  consultation  fixed. 

It  is  urged  in  behalf  of  such  a  system  that  the  cases  pro¬ 
perly  belonging  to  the  out-patient  department  are  never 
urgent.  All  urgent  cases  would  apply  as  in-patients,  and 
ought  to  be  admitted  on  their  urgency.  We  wish  that  the 
question  could  be  adequately  discussed  on  the  basis  of  some 
definite  scheme  on  which  action  could  be  taken. 


Simpson’s  dining  room.  Having  inhaled  several  substances 
but  without  much  effect,  it  occurred  to  Dr.  Simpson  to  try  a 
ponderous  material  which,  on  account  of  its  great  -weight,  he 
had  hitherto  regarded  as  no  use.  It  happened  to’  be 
a  small  bottle  of  chloroform.  It  was  searched  for,  and. 
recovered  from  beneath  a  heap  of  loose  paper ;  and,  with 
each  tumbler  newly  charged,  the  inhalers  resumed  their 
occupation.  Immediately  an  unwonted  hilarity  seized  the 
party ;  they  became  bright-eyed,  very  happy,  and  very 
loquacious,  expatiating  on  the  delicious  aroma  of  the  new 
fluid.  The  conversation  was  of  unusual  intelligence,  and 
quite  charmed  the  listeners— some  ladies  of  the  family  and  a 
naval  officer,  a  brother-in-law  of  Dr.  Simpson.  But,  suddenly, 
there  was  a  talk  of  sounds  being  heard  like  those  of  a  cotton 
mill,  louder  and  louder;  a  moment  more,  then  all  was  quiet  ; 
then  a  crash.  On  awaking,  Dr.  Simpson’s  first  perception 
was  mental.  “  This  is  far  stronger  and  better  than  ether, ’’said 
he  to  himself.  Ilis  second  was  to  note  that  he  was  prostrate 
on  the  floor,  and  that  among  the  friends  about  him  there  was 
both  confusion  and  alarm.  Hearing  a  noise,  he  turned  about, 
and  saw  Dr.  Duncan  beneath  a  chair;  his  jaw  had  dropped, 
his  eyes  were  staring,  his  head  was  bent  half  under  him  ;  he 
was  quite  unconscious,  and  was  snoring  in  a  most  deter¬ 
mined  and  alarming  manner.  More  noise  still,  and  much 
motion.  And  then  his  eyes  overtook  Dr.  Keith’s  feet  and  legs 
making  valorous  efforts  to  overturn  the  supper  table,  or 
more  probably  to  annihilate  everything  that  was  on  it. 
After  such  convincing  testimony  to  its  power,  Sir  James  lost 
no  time  in  publicly  proclaiming  the  virtues  of  the  new 
anaesthetic. 


THE  HEALTH  OF  DUBLIN. 

The  Public  Health  Committee  of  the  Dublin  Corporation 
have  drawn  up  a  report  on  the  recent  outbreak  of  typhoid 
fever,  and  the  causes  to  which  that  has  been  attributed. 
There  is  also  a  report  from  Sir  Charles  Cameron.  With  re¬ 
gard  to  the  condition  of  the  dairy  yards,  it  is  asserted  that 
they  are  regularly  inspected,  that  they  have  diminished  in 
number,  and  that  if  they  are  kept  clean  there  is  no  law  to 
enforce  their  removal.  The  committee  recommends  the  im¬ 
mediate  preparation  of  a  report  on  the  street  sewers,  as  to 
line,  flow,  section,  construction,  and  condition.  This 
intention,  however,  was  expressed  in  January,  1892,  and  in 
January,  1894,  its  fulfilment  without  delay  is  urged.  A  street 
will  be  selected,  in  which  every  cross  drain  will  be  proved 
by  hydraulic  test,  and  wherever  faults  are  found  the  occu¬ 
piers  and  owners  are  to  be  required  to  correct  them  at  once. 
As  to  private  slaughter  houses,  the  report  recommends  the 
purchasing  of  these,  and  that  no  new  licences  shall  be 
granted.  A  further  recommendation  is  that  the  daily 
cleansing  of  the  dairy  yards  shall  be  undertaken  by  the  Cor¬ 
poration,  and  that  a  system  of  daily  removal  of  all  stable 
manure  shall  be  organised. 


THE  DISCOVERY  OF  CHLOROFORM. 

The  Century  Magazine  for  January,  which  is  an  exceedingly 
brilliant  number,  contains  a  paper  on  “  Sir  James  Simpson’s 
Introduction  of  Chloroform,”  written  by  his  daughter. 
Following  up  the  American  discovery  of  sulphuric  ether  as 
an  anaesthetic,  we  are  told  of  Simpson’s  infinite  pains  and 
frequent  disappointments  in  his  search  for  a  more  effectual 
means  of  avoiding  the  agonies  of  operation.  Sir  James  was 
daring  even  to  rashness  in  his  experiments,  and,  as  a  rule, 
tried  the  effect  of  agents  upon  himself,  more  than  once  en¬ 
dangering  his  life  in  doing  so.  The  account  of  the  first  trial 
of  chloroform  reminds  one  somewhat  of  the  Bacchanalian 
orgies  of  Squire  Western  and  his  bucolic  companions; 
and,  despite  the  weighty  interests  with  which  the  sitting 
was  fraught,  we  cannot  repress  a  smile  at  the  ludicrous  dis¬ 
appearance  of  the  investigators  ‘  ‘  under  the  table.  ”  On return- 
ing  home  after  a  weary  day’s  labour,  Dr.  Simpson,  with  his 
two  friends  and  assistants  (Drs.  George  Keith  and  Matthews 
Duncan),  sat  down  to  their  somewhat  hazardous  work  in  Dr. 


THE  INFLUENZA  EPIDEMIC. 

There  is  good  ground  for  believing  that  the  epidemic  of 
influenza,  though  it  has  extended  in  certain  directions,  has 
on  the  whole  diminished  during  the  past  three  weeks.  In 
London  there  seems  to  be  no  doubt  that  it  is  on  the  decline. 
It  would  appear  that  the  diminution  began  to  be  felt  in 
London  and  Berlin  at  about  the  same  time— that  is  to  say 
in  mid-December,  1893.  The  deaths  from  diseases  of  the 
respiratory  organs  in  London,  which  were  a  little  below  the 
average  in  the  week  ending  November  lltli,  1893,  rose  rapidly 
in  the  following  weeks,  and  were  nearly  twice  the  average 
in  the  week  ending  December  9th.  Since  then  there  has 
been  a  marked  decline,  and  in  the  last  week  of  1893  they  were 
beloiv  the  average.  The  deaths  directly  attributed  to  in¬ 
fluenza  have  also  declined.  Our  Edinburgh  correspondent 
states  that  the  epidemic  has  almost  entirely  disappeared 
from  that  city.  Extensions  of  the  epidemic  are  to  be  re¬ 
corded  in  some  country  districts,  especially  in  Hertfordshire, 
Northamptonshire,  Cambridgeshire,  and  Lincolnshire.  Late 
in  December,  1893,  Copenhagen  became  infected,  and  the 
epidemic  has  been  very  extensive,  as  many  as  1,835  cases 
having  been  recorded  in  the  last  weekly  return. 

CHEMISTS  AND  DRUGGISTS  AND  THE  PHARMACY  ACTS. 

Chemists  and  druggists  possess  in  the  Pharmacy  Acts  pro¬ 
vision  for  the  protection  of  their  material  interests  which 
contrasts,  favourably  for  them,  with  the  legal  protection 
afforded  to  those  engaged  in  most  other  occupations.  In 
addition  to  having  individually  a  legal  recognition,  they 
have  also,  in  the  Pharmaceutical  Society,  a  representative 
organisation,  incorporated  by  Eoyal  Charter,  through  the 
medium  of  which  considerable  influence  could  be  exercised 
for  giving  effect  to  the  preferential  advantages  it  offers 
them.  It  is  remarkable,  therefore,  that  the  requirements  of 
the  Pharmacy  Act,  1868,  as  well  as  the  powers  conferred  by 
it,  have  hitherto  been,  to  a  very  great  extent,  disregarded 
and  inoperative.  It  was  only  by  strenuously  pressing  upon 
the  Council  of  the  Society  the  necessity  of  taking  cognisance 
of  the  serious  mischief  resulting  from  general  and  systematic- 
disregard  of  the  law  relating  to  the  sale  of  poisons,  that  we 
succeeded  in  awakening  that  body  to  action  in  this  matter. 
Its  action  has  already  had  some  beneficial  effect,  and  it 
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gives  promise  that,  in  the  future,  there  will  be  better  pro¬ 
vision  for  the  safety  of  the  public  in  regard  to  the  supply  of 
poisons.  But  we  have  reason  to  believe  that  the  action 
taken  by  the  Council  of  the  Pharmaceutical  Society  in  this 
respect  has  not  met  with  approval  from  many  chemists 
.and  druggists  whose  tendencies  correspond  more  or  less 
with  ideas  favourable  to  the  irregular  practices  which  have 
hitherto  prevailed  in  the  sale  of  poisons.  We  do  not  men¬ 
tion  this  as  a  reproach,  for  the  interval  which  has  elapsed 
since  the  passing  of  the  Pharmacy  Act  of  1868,  bringing  all 
chemists  and  druggists  into  one  recognised  body,  has  neces- 
.sarily  been  a  period  of  transition.  But  there  has  now  been 
time  for  retrograde  tendencies  to  have  become  extinct.  If 
such  a  feeling  as  that  we  have  referred  to  really  exists  to  any 
great  extent  among  chemists  and  druggists,  it  must  be  cha¬ 
racterised  as  singulai’ly  erroneous,  and  inconsistent  with  the 
position  occupied  by  them.  Moreover,  there  can  be  little  doubt 
that  in  regard  to  the  more  complete  settlement  of  the  ques¬ 
tion  in  which  we  take  especial  interest,  the  prevalence  of  such 
a  feeling  among  chemists  and  druggists  would  materially  help 
to  impede  the  administration  of  the  Pharmacy  Act  in  the  spirit 
of  its  original  intention.  We  have  felt  it  to  be  our  duty,  in  re¬ 
gard  to  the  interests  of  the  general  public,  to  urge  upon  the 
authorities  that  the  provisions  of  the  Pharmacy  Acts  should 
be  more  thoroughly  enforced,  and  are  gratified  at  finding 
that  our  endeavours  are  being  attended  with  success.  But 
we  cannot  overlook  the  fact  that  the  duty,  thus  undertaken, 
should  long  since  have  been  performed  by  chemists  and 
druggists,  or  on  their  behalf,  not  only  because  the  obliga¬ 
tion  of  seeing  that  the  provisions  of  the  Pharmacy  Acts  are 
upheld,  lies  upon  them  as  members  of  a  privileged  body;  but 
also  because  the  maintenance  of  those  provisions  is  directly 
conducive  to  the  protection  of  their  material  interests.  It 
is  by  affording  hearty  support  to  the  work  which  is  being 
undertaken  in  this  direction  by  the  Council  of  the  Pharma¬ 
ceutical  Society  that  chemists  and  druggists  may  obtain  a 
remedy  for  grievances  of  which  they  complain,  and  at  the 
same  time  justify  the  advantages  conferred  upon  them  by 
law,  out  of  regard  for  the  interests  of  the  general  public. 


POST-GRADUATE  TEACHING  IN  LONDON. 

The  London  Post-Graduate  Course  will  commence  again  on 
January  15th,  and  the  prospectus  before  us  shows  that  the 
arrangements  have  been  made  to  cover  almost  the  whole 
year ;  so  that  at  whatever  time  a  man  has  an  opportunity  of 
coming  to  London,  he  will  be  pretty  sure  of  finding  lectures 
and  demonstrations  going  on  to  suit  his  convenience.  Lec¬ 
tures  and  demonstrations  will  be  given  at  the  following 
places  :  Brompton  Consumption  Hospital,  Queen  Square 
Hospital  for  Paralysis,  Children’s  Hospital,  Great  Ormond 
Street,  Moorfields  Ophthalmic  Hospital,  Blackfriars  Skin 
Hospital,  Betlilem  Hospital,  London  Throat  Hospital,  Cleve¬ 
land  Street  Sick  Asylum,  King’s  College,  and  the  Parkes 
Museum.  It  is  hoped  also  that  it  will  be  found  possible  to 
arrange  for  some  practical  classes  in  gyntecology.  All  in¬ 
formation  regarding  the  lectures  may  be  obtained  from  the 
secretary,  Dr.  Fletcher  Little,  32,  Harley  Street,  W.  These 
courses  have  now  been  going  on  for  several  years,  and  the 
popularity  of  the  lectures  has  been  such  that,  as  we  are  in¬ 
formed,  upwards  of  a  hundred  post-graduate  students  were 
on  the  books  during  the  winter  term  just  over.  It  is  a 
healthy  sign  that  this  institution  should  have  grown  so 
rapidly  to  such  large  dimensions.  Few  would  have 
thought  some  years  ago  that  so  many  medical  men  would 
have  been  found  Avilling  to  spend  their  holidays  in 
lectures  and  ward  work,  and  in  the  endeavour  to 
graft  on  their  practical  experience  the  precision  of  the 
class  room.  Whether  it  is  the  result  of  competition  or  of  a 
growing  desire  to  be  in  all  things  up  to  date,  the  fact 
remains  that  men  who  have  been  in  practice  a  few  yeai’S 
find  it  an  advantage  to  come  to  London  for  a  time — a  couple 
of  weeks  or  a  couple  of  months,  as  may  be  most  convenient 
— in  order  to  refresh  their  knowledge.  The  benefit  to  the 


public  is  incalculable.  Medicine  and  surgery  are  not 
crafts  one  training  in  which  will  serve  for  a  lifetime  ;  new 
things  are  constantly  being  discovered  which  it  is  difficult 
indeed  for  a  man  in  country  practice  to  follow  or  keep  up 
with,  and  it  is  immensely  to  the  advantage  of  the  public 
that  every  facility  should  be  offered  to  medical  men  for 
going  through  an  occasional  course  of  post-graduate  study. 
So  important  in  fact  does  this  seem  that  we  wonder  no  at¬ 
tempt  has  been  made  to  place  post-graduate  teaching  on  a 
permanent  basis  by  providing  for  it  a  permanent  home. 
This  would  be  an  object  well  worthy  of  the  philanthropy  of 
some  of  those  wealthy  people  who  are  anxious  to  turn  their 
wealth  to  useful  purposes.  In  all  ages  men  have  been 
found  willing  to  establish  colleges  for  the  teaching  of  the 
young.  Education,  however,  does  not  now  end  with  youth; 
in  medicine  especially  advances  are  so  great  that  it  must  be 
constantly  renewed.  Why,  then,  should  not  a  post-graduate 
college  be  established  as  a  permanent  institution,  with  all 
the  resources  and  authority  which  a  permanent  home 
would  give  it?  Its  utility  to  the  profession  would  be  un¬ 
doubted,  but  even  greater  would  be  its  advantage  to  the 
public,  whose  health  and  life  so  often  hang  on  the  skill  of 
their  medical  advisers. 


SOOTHING  SYRUPS. 

The  advocates  of  free  trade  in  poisons  are  at  present  re¬ 
joicing  over  the  encouragement  they  have  recently  received 
in  a  judgment  declaring  that  the  application  of  the  term 
“  poison  ”  to  preparations  containing  small  amounts  of 
morphine  is  “  an  abuse  of  language.”  Upon  that  authority 
a  circular  has  been  issued  informing  the  holders  of  stamped 
medicine  licences  that  they  are  at  liberty  to  disregard  the 
Pharmacy  Act  in  the  sale  of  such  articles.  As  a  practical 
commentary  upon  this  proceeding  we  find  in  the  Manchester 
Examiner  of  December  28th,  1893,  a  report  of  an  inquest  upon 
a  child  which  had  been  dosed  with  a  popular  soothing  syrup, 
and  was  certified  to  have  died  from  narcotic  poisoning. 
Medical  evidence  showed  that  the  syrup  was  not  safe  to  give 
to  any  child,  and  that  the  doses  administered  were  far  too 
large.  One  of  the  jury  suggested  that  a  bottle  of  the  syrup 
should  be  analysed  so  that  such  cases  might  be  stopped,  but 
that  object  cannot  be  effected  unless  the  law  relating  to 
such  preparations  is  enforced.  The  one  used  in  this  instance 
belongs  to  a  very  numerous  class  containing  morphine  in 
small  amount,  but  none  the  less  dangerous  when  given  to 
children,  and  cases  are  constantly  occurring  in  which  the 
use  of  these  preparations  is  attended  with  fatal  conse¬ 
quences.  In  the  face  of  that  notorious  fact  there  is  the 
strongest  possible  reason  for  i-efusing  to  accept  the  plea  that 
they  contain  only  a  minute  amount  of  poison  as  a  justifica¬ 
tion  of  their  sale  without  due  precautions. 


THE  CHURCH  AND  SANITARY  WORK. 

At  the  December  meeting  of  the  Church  of  England  Sani¬ 
tary  Association,  an  interesting  paper  was  read  by  Dr.  Louis 
C.  Parkes  on  “The  Prevention  of  Consumption  amongst 
the  Poor.”  Considerable  stress  was  laid  on  the  predisposing 
causes  which  lead  to  the  development  of  the  disease. 
Damp,  dirt,  and  overcrowding,  cramped  and  sedentary  oc¬ 
cupations,  and  the  inhalation  of  dust  and  steam,  with 
various  depressing  influences,  were  pointed  out  as  rendering 
people  liable  to  consumption.  When  to  these  are  added 
overwork,  anxiety,  and  insufficient  or  improper  food,  we  see 
at  once  how  enormous  is  the  task  of  materially  lessening 
the  predisposing  causes.  So  long  as  house  rent  absorbs  so 
large  a  proportion  of  the  wages  of  the  working  classes  as  it 
does  at  the  present  time,  overcrowding  at  home  is  sure  to 
continue.  Rent  is  the  one  item  of  expenditure  which  can 
be  squeezed,  but  unfortunately  only  at  the  expense  of  com¬ 
fort,  decency,  and  health.  Dr.  Parkes  says  that  dirt  and 
overcrowding  in  dwelling  houses  are  m<  re  easily  remedied 
than  dampness  of  walls  and  floors,  vliicli  of  course  is  true 
enough  so  far  as  regards  the  tenant;  but  as  regards  the 
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local  authorities  the  matter  is  reversed.  Nothing  is  more 
difficult  for  them  than  to  regulate  overcrowding,  whereas  in 
regard  to  dampness  they  have  only  to  shut  up  damp  houses 
as  unfit  for  habitation.  Much  as  the  individual  can  do  to 
prevent  the  spread  of  consumption,  there  are  points  in 
regard  to  which  none  but  officials  can  effectually  intervene. 
Fortunately,  both  in  regal’d  to  the  condition  of  workshops 
and  the  structural  fitness  of  dwelling  houses,  the  local  sani¬ 
tary  authorities  have  now  very  large  powers,  if  the  public 
will  but  back  them  up  in  putting  them  in  force.  The  sub¬ 
ject  of  the  prevention  of  consumption  is  a  very  large  one, 
and  will  be  found,  if  carried  to  its  logical  conclusion,  to 
tread  on  the  toes  of  many  interests. 


LUCIFER  MATCH  WORKS. 

A  special  report  of  [the  Committee  on  Chemical  Works, 
drawn  up  in  October  and  presented  to  the  Secretary  of  State 
for  the  Home  Department,  has  just  been  published  as  a  Parlia¬ 
mentary  paper.  It  deals  entirely  with  the  inquiries  made 
as  to  lucifer  match  factories.  Although  the  Committee 
have  been  unable  to  trace  any  cases  of  necrosis  (except  two 
at  a  well-known  match  factory)  since  the  special  rules  were 
established,  yet  they  are  of  opinion  that  danger  from  that 
disease  exists  where  white  or  yellow  phosphorus  is  used. 
The  rules  already  in  force  require  some  alterations  and  addi¬ 
tions,  especially  relating  to  better  ventilation  and  periodical 
medical  examinations.  The  practice  of  allowing  persons  to 
be  employed  in  galleries  above  departments  where  fumes 
m  iy  arise  is  deprecated,  and  it  is  suggested  that  precautions 
should  be  taken  for  the  extinction  of  fire  in  the  boxing 
departments.  There  was  some  difference  of  opinion  amongst 
the  Committee  as  to  whether  it  was  advisable  that  a  register 
should  be  kept  with  the  names  and  addresses  of  persons 
employed  in  all  dangerous  trades,  and  in  consequence  alter¬ 
native  clauses  are  found  dealing  with  this  matter  in  the 
special  rules  appended  to  the  repoit. 


THE  CHEMICAL  WORKS  INQUIRY. 

The  Departmental  Committee  appointed  to  inquire  into  the 
condition  of  the  workers  in  the  chemical  industries  has 
issued  its  report,  with  a  series  of  special  rules  intended  to 
mitigate,  as  far  as  may  be,  the  dangers  of  their  occupation. 
Trades  to  which  special  attention  has  been  given  are  the 
manufacture  of  bleaching  powder  and  the  making  of  chrome 
compounds.  The  chief  danger  in  the  bleaching  powder 
works  arises  from  the  evolution  of  free  chlorine,  and  from 
the  chloride  of  lime  rising  as  a  dust  when  it  is  moved.  It 
is  stated  that  the  chlorine  vapour  is  at  times  so  strong  that 
if  a  person  unaccustomed  to  it  were  to  pass  the  mouth  of  the 
chambers  he  would  be  knocked  down ;  in  fact,  it  is  quite 
impossible  to  breathe  within  the  chambers  without  a 
respirator,  or  “muzzle”  as  it  is  called,  consisting  of  about 
thirty  folds  of  flannel  moistened  with  water  to  absorb  the 
chlorine.  It  is  not  the  mere  labour  of  shovelling  up  the 
bleaching  powder,  but  the  hard  work  of  drawing  the  breath 
through  this  thick  mass  of  wet  flannel,  combined  with  the 
suffocating  effect  of  such  vapour  as  escapes  absorption, 
which  is  the  cause  of  the  exhaustion  which  the  work  pro¬ 
duces.  “The  men  are  obliged  to  inhale  through  the 
muzzle,  and  exhale  by  means  of  the  nostrils,  otherwise 
they  would  be  ‘gassed.’  The  exertion  of  breathing  through 
the  thick  folds  of  flannel  shows  itself  by  the  red  and  puffed 
state  of  the  men’s  faces  and  profuse  perspiration  on  coming 
out  of  the  chambers,  which  they  are  obliged  to  do  at 
intervals  during  their  work.”  Sometimes  they  can  stay  in 
half  an  hour;  at  other  times  not  two  minutes.  The  Com¬ 
mittee  report  that  the  effect  of  the  vapour  and  dust  is  to 
cause  irritation  of  the  mucous  membranes,  conjunctivitis, 
bronchitis,  and  asthma,  and  also  to  produce  disease  of  the 
substance  of  the  lung,  leading  in  some  cases  to  a  form  of 
consumption.  Besides  the  recommendation  of  “goggles,” 
and  the  occasional  introduction  of  a  drop  of  castor  oil  into 
the  eyes,  the  chief  suggestion  of  the  medical  report  is  that 


the  “  muzzles  ”  should  be  wet  with  a  solution  of  sulphite  of 
soda  instead  of  water.  Water  absorbs  very  little  chlorine, 
and  therefore  the  “muzzles  ”  have  to  be  enormously  thick! 
but  sulphite  of  soda  exposed  to  chlorine  becomes  changed 
into  sulphate,  while  the  gas  becomes  hydrochloric  acid, 
which  is  freely  soluble  and  would  therefore  be  absorbed  by 
a  much  smaller  thickness  of  moist  flannel.  The  Committee 
state  that  among  those  who  are  employed  in  the  manufacture 
of  chrome  compounds  the  mucous  membrane  of  the  nose  is 
especially  affected  ;  “almost  all  the  men  working  where  dust 
was  prevalent  had  either  perforation  of  the  septum,  or  had 
lost  the  septum  altogether.”  Irritation  was  also  set  up  in 
the  throat  and  bronchial  tubes,  and  many  men  suffered  from 
“  chrome  holes  ”  on  the  hands  and  arms,  ulcers  remarkable 
for  their  depth  and  slowness  in  healing,  caused  by  the 
deposit  of  chrome  dust,  probably  on  sores  and  scratches. 
The  use  of  solution  of  bismuth  (the  liquor  bismuthi)  is 
recommended  for  the  purpose  of  moistening  the  respirators, 
and  it  is  also  advised  that  pieces  of  wool  moistened  with  the 
same  solution  should  be  inserted  into  the  nostrils,  as  it 
forms  with  chrome  dust  an  insoluble  compound  of  chromic 
acid  and  bismuth.  There  can  be  little  doubt  that  the  careful 
observation  of  the  special  rules  suggested  by  the  Committee 
will  have  some  effect  in  mitigating  some  of  the  horrors  of  the 
chemical  industries,  but  we  fear  that  they  will  always 
remain  among  the  most  trying  forms  of  labour  on  which 
man  can  be  employed.  The  stifling  vapours,  the  poisonous 
dust,  the  liability  to  be  “gassed”  by  chlorine,  or  by  the 
deadly  sulphuretted  hydrogen,  the  corrosion  of  the  nose  and 
skin,  the  destruction  of  the  teeth,  the  employment  in  steamy 
and  dimly  lighted  places,  walking  among  unprotected  vats 
of  caustic  alkali,  a  slip  into  which  means  death,  a  touch 
with  it  gangrene  and  ulceration,  a  splash  into  the  eye 
incurable  blindness,  are  all  things  which  we  gather  from  the 
report  before  us,  are  accepted  as  part  of  daily  risks  of  these 
dismal  industries. 


MR.  HOPWOOD’S  FIASCO:  THE  FACTS  AS  TO 
SMALL-POX  AND  REVACCINATION. 

Mr.  Hopwood,  M.P.,  has  met  with  a  small  misfortune,  if  to 
be  hoist  with  his  own  petard  may  be  so  described.  He 
rashly  asked  the  President  of  the  Local  Government  Board 
whether  Assistant  Nurse  Annie  Flavel,  of  the  Birmingham 
Workhouse,  died  of  small-pox  in  the  City  Hospital  on 
December  26th,  1893,  and  how  often  and  on  what  dates  she 
had  been  revaccinated.  Sir  AV.  Foster,  in  reply,  was  able  to 
show  from  the  medical  officer’s  report  that  when  she  was 
appointed  assistant  nurse  she  admitted  that  she  had  never 
been  revaccinated,  and  that,  although  revaccination  was 
offered  her,  she  did  not  accept  it.  The  mother’s  statement 
also  wTas  that  although  her  daughter  had  been  vaccinated  in 
infancy,  she  had  never  to  her  knowledge  been  revaccinated. 
This  is  exactly  on  a  par  with  the  experience  gained  at  the 
small-pox  hospitals.  It  is  those  who  fail  to  get  revaccinated 
who  succeed  in  catching  small-pox.  The  Committee  ap¬ 
pointed  by  the  Epidemiological  Society  to  examine  the 
statistics  in  regard  to  nurses  in  attendance  on  cases  of 
small-pox  reported,  that  out  of  1,500  such  attendances, 
43  contracted  small-pox,  and  not  one  of  these  43  had 
been  revaccinated.  Dr.  Collie  says  :  “During  the  epi 
demic  of  1871,  110  persons  were  engaged  in  the  Homerton 
Fever  Hospital  in  attendance  on  the  small-pox  sick;  all 
these,  with  two  exceptions,  were  revaecinated,  and  all  but 
these  two  escaped  small-pox.”  The  experience  of  the  epi¬ 
demic  of  1876-77  was  of  the  same  kind,  all  revaccinated 
attendants  having  escaped,  whilst  the  only  one  who  had  not 
been  revaccinated  took  the  disease  and  died  of  it.  So  in 
the  epidemic  of  1881,  of  90  nurses  and  other  attendants 
of  the  Atlas  Hospital  Ship  (small-pox),  the  only  person  who 
contracted  small-poxwas  a  housemaid  who  had  not  been  revac¬ 
cinated.  Dr.  Edwardes,  in  his  book  on  Vacci)iatio?i  and  Small¬ 
pox  (Churchill,  1892),  says  :  “Of  734  nurses  and  attendants  in 
the  Metropolitan  Board  Hospitals,  79  had  had  small-pox 
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previously  to  their  entrance ;  they  escaped.  Six  hundred 
and  forty-five  were  revaccinated  on  entrance ;  not  one  took 
small-pox ;  10  escaped  revaccination,  and  the  whole  10  took 
small-pox.”  The  last  report  of  the  Asylums  Board,  dealing 
with  the  year  1892,  states  that  out  of  the  158  people  em¬ 
ployed  at  their  Small-pox  Hospital,  two  only  contracted 
small-pox;  one  an  assistant  nurse  who  joined  the  staff  on 
June  9th,  and  began  to  be  ill  on  June  24th,  three  unsuc¬ 
cessful  attempts  having  been  made  to  revaccinate  her;  and 
the  other  a  ward  maid  who  joined  on  December  9tli,  1892, 
and  began  to  be  ill  on  December  24th,  three  unsuccessful 
attempts  at  revaccination  having  been  made  after  joining, 
but  a  fourth  trial  successfully  on  December  19tli,  when,  of 
•course,  the  small-pox  incubation  was  well  advanced.  Com¬ 
pare  this  with  the  facts  as  to  fever  nurses.  The  same  report  of 
the  Asylums  Board  states  that  “  there  were  2,137  persons  em 
ployed  during  the  course  of  the  year,  of  whom  132,  or  6  per 
cent.,  fell  ill  with  fever,  diphtheria,  or  measles,  and  3  died.” 
Of  course,  many  of  the  nurses  so  employed  were  seasoned 
hands,  and  had  had  fever  before.  Evidently  nurses  catch 
•diseases  readily  enough  if  they  are  fitted  to  receive  infection, 
and  yet  the  most  infectious  of  all  diseases — small-pox— they 
fail  to  catch,  because  by  revaccination  they  are  immune 
to  the  poison.  We  certainly  are  surprised  to  find  an  anti- 
vaccinator  so  far  gone  as  to  think  that  nursing  statistics  in 
regard  to  revaccination  will  help  him  ;  and  we  are  glad  Sir 
W.  Foster  was  able  to  give  Mr.  Ilopwood’s  ill-judged  sally 
.•so  effectual  a  quietus. 

POISONING  BY  CARBOLIC  ACID. 

We  were  able  to  state  last  week  that  certain  representations 
of  the  Pharmaceutical  Society  and  the  British  Medical 
Association,  on  the  subject  of  precautions  against  the  ever- 
increasing  number  of  carbolic  poisonings,  are  under 
the  consideration  of  the  Government.  The  pi'actice  of 
keeping  carbolic  acid  in  bottles  without  labels  or 
■other  distinguishing  mark  has  been  the  cause  of  two 
more  cases  of  accidental  poisoning,  one  of  them  ending 
fatally.  At  a  Cliristmas-eve  party  in  Hull  the  acid  was 
poured  out  in  mistake  for  rum,  and  in  one  instance  swal¬ 
lowed  at  a  draught.  We  take  this  opportunity  of  express¬ 
ing  the  hope  that  this  matter  will  receive  speedy  attention 
from  the  authorities,  whose  approval  of  the  recommendation 
•to  place  carbolic  acid  in  the  “  Poison  ”  schedule  is  requisite 
for  making  precautionary  measures  compulsory.  There  is 
much  reason  for  thinking  that  the  sale  of  the  undiluted  acid 
might  be  placed  under  very  stringent  restrictions  without 
interfering  with  the  useful  application  of  carbolic  acid  as  a 
■disinfectant.  For  that  purpose  one  of  the  preparations  in 
the  form  of  powder  would  be  much  more  convenient,  while 
having  the  advantage  of  offering  far  less  opportunity  for 
misuse,  and  therefore  not  requiring  to  be  labelled  “  Poison. 


CHARGES  AGAINST  HOSPITALS. 

On  Saturday,  December  30tli,  Dr.  Kenny,  M.P.,  held  an 
inquest  in  Dublin  regarding  the  death  of  a  woman  who  died 
in  Jervis  Street  Hospital  of  effusion  of  blood  on  the  brain. 
It  appeared  that  the  deceased  was  found  at  the  bottom  of  a 
stairs,  and  was  brought  by  the  police  to  Sir  P.  Dun’s  Hos¬ 
pital.  It  was  sworn  by  a  constable  that  he  asked  to  have  her 
■detained,  as  she  was  unconscious,  but  the  resident  surgeon 
•said  she  would  be  all  right,  and  was  to  be  taken  away.  She 
was  then  brought  to  Mercer’s  Flospital,  where  the  resident 
medical  officer  said  it  would  be  a  breach  of  etiquette  to  take 
her  in,  as  everything  had  been  done  for  her  at  another  hos¬ 
pital.  She  was  then  driven  to  the  police  station,  and  then 
home.  Finally  she  was  admitted  into  Jervis  Street  Hos¬ 
pital,  where  she  died.  It  was  proved  that  she  was  comatose 
when  admitted,  and  that  the  post-mortem  examination  re¬ 
vealed  a  large  blood  clot  over  the  right  parietal  and  frontal 
lobes.  There  was  no  fracture.  The  house-surgeon  at  Sir 
P.  Dun’s  exp’nined  to  the  coroner  that  the  woman  appeared 
to  be  deeply- Under  the  influence  of  drink.  The  stomach 


pump  was  used,  and  he  thought  she  would  get  all  right. 
The  jury  added  a  rider  to  their  verdict,  stating  that  the  con¬ 
duct  of  the  officials  at  the  two  hospitals  deserved  the 
gravest  censure.  This  opinion  will  hardly  be  seriously 
objected  to,  and  it  may  help  to  make  young  house-surgeons 
realise  the  great  responsibilities  which  they  undertake.  Most 
hospitals  have  like  stories  to  tell.  A\  e  admit  at  once  the 
great  difficulty  that  may  arise  in  such  cases,  especially  if 
the  patient  has  been  drinking,  but  here  the  golden  rule  for 
the  house-surgeon  is  “when  in  doubt,  admit.’  A  few 
hours  will  clear  up  the  question,  and  it  is  better  to  admit  a 
drunken  man  in  mistake  than  to  send  a  dying  man  out  of 
reach  of  help.  The  reason  assigned  by  the  house-surgeon  at 
Mercer’s  hospital,  as  sworn  to  by  the  constable,  is  pre¬ 
posterous.  There  is  no  such  “  etiquette  ”  as  to  refuse  help 
to  a  patient  because  he  happens  to  have  been  elsewhere.  We 
are  glad  to  learn  that  the  governors  of  Mercer’s  Hospital 
have  passed  a  resolution  in  which  they  say:  ‘  ‘  We  hereby 
record  our  condemnation  of  any  such  system  of  medical  or 
surgical  etiquette  existing  as  alleged  by  our  house-surgeon, 
which  in  our  opinion  is  calculated  to  endanger  life;  and  we 
hereby  order  that  in  future  no  such  system  shall  be  acted 
upon  in  this  hospital.” 


THE  NURSE’S  WORKING  DAY. 

Miss  Gertrude  Dix,  writing  in  the  Westminster  Review, 
draws  attention  to  the  hardships  which  have  to  be  borne  by 
those  who  enter  the  profession  of  nursing— the  long 
hours,  the  constant  standing,  the  weary  stooping  over 
patients’  beds,  the  enforced  wakefulness  when  accidents  or 
urgent  cases  encroach  on  the  normal  hours  of  rest,  and,  in 
the  case  of  probationers,  the  study,  the  attendance  on 
lectures,  and  the  preparation  for  examinations  together 
cause  a  strain  on  young  women’s  powers,  under  which  they 
frequently  break  down.  Nor  can  there  be  any  doubt  that  a 
great  deal  of  the  difficulty  could  be  overcome  by  the  remedy 
which  Miss  Dix  proposes,  namely,  the  division  of  the 
twenty-four  hours’  work  among  three  sets  of  nurses  instead 
of  two.  At  the  same  time  the  other  side  of  the  question 
cannot  be  entirely  ignored.  The  money  subscribed  for  tl  e 
support  of  hospitals  is  given  for  the  definite  purpose  of 
relieving  the  sick,  and  the  managers  of  these  hospitals  feel 
that  their  position  is  that  of  trustees,  bound  to  make  it  go 
as  far  as  it  will  and  to  relieve  as  much  sickness  as  they  can. 
Facing  the  managers  through  every  discussion  on  the  sub¬ 
ject  are  the  facts  that  a  considerable  number  of  the  nurses 
do  not  break  down  at  all,  even  with  the  work  they 
have  at  present,  and  that  there  are  always  far  more 
candidates  anxious  to  be  trained  than  there  are 
posts  vacant.  Perhaps  we  may  fairly  doubt  whether,  out 
of  these  numerous  applicants,  those  best  fitted  for  the 
work  are  always  chosen.  Scanning  the  ranks  of  nurses  at 
almost  any  hospital,  it  is  obvious  that  the  neurotic  element 
is  disproportionately  prominent ;  and  although  we  quite 
admit  that  neurotics  are  sometimes  the  very  salt  of  the 
earth,  and  for  energy  and  dash  carry  all  before  them,  they 
are  sadly  apt  to  kill  themselves.  Miss  Dix  suggests  that 
the  nurses  who  last  out  do  so  by  giving  less  effective  ser¬ 
vice.  We  are  not  quite  sure  of  this,  nor  quite  certain  that 
a  preliminary  selection  founded  on  strong  backs  and  good 
teeth  rather  than  on  enthusiasm  would  be  entirely  unsatisfac¬ 
tory.  Nevertheless,  we  do  not  believe  that  it  is  possible  for 
nurses,  working  such  long  hours  as  they  often  do,  to  keep 
the  mind  always  as  alert  and  the  muscles  as  willing  as  they 
should  be  to  meet  emergencies  which  may  arise  at  any 
moment. 


The  officers  and  members  of  the  British  Postal  Medical 
Officers’  Association  have  forwarded  to  Mr.  Spencer  Walpole 
their  congratulations  on  his  appointment  as  Secretary  to  the 
Post  Office,  together  with  appreciative  expressions  in  regard 
to  his  past  services.  Mr.  Walpole  has  sent  a  courteous  and 
appropriate  reply. 
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THE  BRITISH  MEDICAL  JOURNAL,  1833-93. 

Hates  of  Growth  prior  to  1866  and  since. — Increase  of  Size  of 
Journal. — New  Departments. —  The  Number  and  Character  of 
the  Editorial  Staff. — Subscription  Cost. —  Unprecedented  Circu¬ 
lation:  Nearly  Three  Times  that  of  any  other  Weekly  Medical 
Journal  in  Great  Britain. — Successful  Financial  Administra¬ 
tion. — Disposition  of  the  Surplus. —  The  Scientific  Grants  and 
Scholarships. —  The  Library  of  the  Association. 

The  following  table  lias  been  compiled  with  the  view  of 
showing  the  numerical  progress  of  the  growth  of  the  Associa¬ 
tion  from  its  first  institution  up  to  the  present  date,  together 
with  the  respective  annual  places  of  meeting.  The  names  of 
the  President  of  the  year  is  given,  and  the  form  in  which  the 
Transactions  and  Proceedings  of  the  Society  have  been 
recorded,  together  with  the  names  and  dates  of  the  respective 
Editors  and  of  the  General  Secretaries.  The  weekly  Journal 


was  instituted  in  1841,  the  Association  having  then  existed  for 
eight  years,  and  numbering  1,220  members.  During  the  suc¬ 
ceeding  twenty-five  years,  a  slow,  onward  though  fluctuating 
progress  in  numbers  is  observable,  with  occasional  retroces¬ 
sions,  as  in  1856-57,  1860-1,  and  1864-5 ;  the  total  increment  for 
the  quarter  of  a  century  be’ng  about  900,  or  at  the  average 
rate  of  less  than  40  per  annum.  During  the  five  years  of  Dr. 
Wynter’s  editorship  the  figures  indicate  little  progress  in 
numbers,  which  in  1856  are  reported  at  2,125,  and  in  1861  at 
2,150.  During  the  succeeding  sixyearsof  Dr.  W.  O.  Markham’s 
editorship  the  numbers  rose  from  2,160  to  2,462,  at  which  they 
stood  in  1866,  the  thirty-third  year  of  the  existence  of  the 
Association,  or  at  the  rate  of  about  50  annually,  or  300  in  the 
seven  annual  periods.  At  the  close  of  that  year  Mr.  Ernest 
Hart  became  editor,  and  the  stated  increase  for  the  year 
sprang  up  to  600,  bringing  the  numbers  up  to  3,082  for  1867. 

A  similar  increase  is  shown  for  the  following  year  1867 _ 

more,  therefore,  than  in  the  previous  twenty-five  years.  At 
the  end  of  ten  years  (1876)  the  numbers  stand  at  7,147,  show¬ 
ing  an  increment  of  just  5,000  for  the  decade,  or  an  annual 


Table  showing  the  Progress  of  the  Association,  Places  of  Meeting,  Officers,  etc.,  from  1833-93. 


Year. 

Place  of 
Meeting 

President. 

Number  of 
Members  at 
Each  Period. 

1833 

Bristol . 

Andrew  Carrick,  M.D . 

140 

1834 

Birmingham.. 

(John  Johnstone,  M.D.,  F.R.S. 

316 

1835 

Oxford . 

[John  Kidd,  M.D.,  F.R.S . 

450 

1836 

Manchester  .. 

Edward  Holme,  M.D . 

500 

1837 

Cheltenham  .. 

•  Henry  C.  Boisragon,  M.D . 

600 

1838 

Bath  . 

Edward  Barlow,  M.D . 

940 

1839 

Liverpool 

Thomas  Jeffreys,  M.D.  . 

1,080 

1840 

Southampton 

iGeorge  Steed,  M.D . 

1,180  ) 

1841 

York  . 

George  Goldie,  M.D . 

1,220  ) 

1842 

Exeter . 

John  II.  James,  Esq . 

1,300  V 

1843 

Leeds  . 

William  Hey,  Esq . 

1,628  ) 

1844 

Northampton 

Archibald  Robertson,  M.D.,  F.R.S. 

1,784  ) 

1845 

Sheffield 

William  Favell,  Esq . 

1,927  1 

1846 

Norwich 

John  G.  Crosse,  Esq . 

1,856  j- 

1847 

Derby  . 

Tames  Heygate,  M.D.,  F.R.S. 

1,858  I 

1848 

Bath  . 

.George  Norman,  Esq . 

1,795  ) 

1849 

Worcester 

'Charles  Hastings,  M.D.  . 

1,760  ) 

1850 

Hull  . 

Fewster  R.  Horner.  M.D . 

1,800  f 

1851 

Brighton 

George  S.  Jenks,  M.D . 

1,800  f 

1852 

Oxford . 

Tolm  W.  Ogle,  M.D . 

1,629  J 

1853 

Swansea 

G.  Gwynne  Bird,  M.D . 

1,853  , 

1854 

Manchester  ... 

William  J.  Wilson,  Esq . 

2,198  t 

1855 

York  . 

Thomas  Simpson,  M.D.  . 

2,188 

1856 

Birmingham ... 

James  Johnstone,  M.D . 

2,125  1 

1357 

Nottingham  ... 

Booth  Eddison,  Esq . 

2,065  I 

1858 

Edinburgh  ... 

William  P.  Alison,  M.D . 

2,180  y 

1859 

Liverpool 

James  R.  W.  Vose,  M.D . 

2,310 

I860 

Torquay 

C.  Radclyffe  Hall,  M.D . 

2,215  1 

1861 

Canterbury  .. 

Alfred  Loclice,  M.D . 

2,150  1 

1862 

London 

George  Burrows,  M.D.,  F.R.S. 

2,120  1 

1863 

Clifton . 

John  A.  Svmonds,  M.D . 

2,217  1 

1864 

Cambridge  ... 

George  E.  Paget,  M.I).,  F.R.S. 

2,422  f 

1865 

Leamington  ... 

Samuel  J.  Jeffreson,  M.B . 

2,368  | 

186(3 

Chester 

Edward  Waters,  M.D . 

2,462  1 

1867 

Dublin . 

William  Stokes,  M.D . 

3,082  | 

1868 

Oxford  . 

Henry  W.  Acland.  M.D.,  F.R.S 

3,627  t 

1869 

Leeds  . 

Charles  Chadwick,  M.D . 

4,095  1 

1870 

Newcastle 

Edward  Charlton,  M.D.  . 

4,258  ( 

1871 

Plymouth 

John  Whipple.  Esq..  F.R.O.S. 

4.403  ) 

1872 

Birmingham ... 

Alfred  Baker,  Esq.,  F.R.G.S . 

4,700 

1873 

London 

Sir  William  Ferguson,  Bart.,  F.R.S. 

5,400 

1874 

Norwich 

Edward  Copeman,  M  D . 

5,700 

1875 

Edinburgh  ... 

Sir  Robert  Cliristison,  Bart.,  M.D. 

6,112 

1876 

Sheffield 

M.  Martin  dc  Bartolome,  M.D. 

7,000 

1877 

Manchester  ... 

M.  A.  Eason  Wilkinson,  M.D. 

7,147 

1878 

Bath  . 

Randle  W.  Falconer,  M.D . 

7,536 

1879 

Cork  . 

Dennis  C.  O’Connor,  M.D . 

7,810 

1880 

Cambridge  ... 

George  M.  Humphry,  M.D.,  F.R.S. 

8,052 

1881 

Ryde  . 

Benjamin  Barrow.  Esq  ,  F.R.G.S... . 

9,202  | 

1882 

Worcester 

William  Strange,  M.D.  . 

9,563  !- 

1883 

Liverpool 

A.  T.  H.  Waters,  M.D . 

10,050 

1884 

Belfast . 

lames  Cuming,  M.D . 

10,600 

1885 

Cardiff . 

William  Thomas  Edwards,  M.D.  ... 

11,249 

1886 

Brighton 

W.  Withers  Moore,  M.D . 

11,600  . 

1837 

Dublin . 

Sir  J.  T.  Banks,  M.D . 

12,000 

1888 

Glasgow 

W.  T.  Gairdner,  M.D . 

12,265 

1889 

Leeds  . 

J.  G.  Wheelhouse,  F.R.G.S . 

12,897 

4890 

Birmingham... 

W.  F.  Wade,  M.B.,  F.R.C.P . 

13,360 

1891 

Bournemouth 

fohn  Roberts  Thomson,  M.D. 

13,861 

1892 

Nottingham  ...  . 

roseph  White,  F.R.C.S.Edin. 

14,267 

1893 

Newcastle  ... 

J.  H.  Philipson,  M.D..  F.R.C.P.  ... 

14,703  J 

Editors  of  Journal. 


General  Secretaries  to 
the  Association. 


Remarks. 


Transactions. 


Drs.  Hennis  Green  and 
Streeteu. 


-R.  J.  N.  Streeten,  M.D. 


W.  II.  Rankin,  M.D., 
and  J.  H.  Walsh,  M.D. 


j  Sir  Charles  Hastings 
y  and  James  P.  Sliep 
pard,  Esq. 


Dr.  R.  J.  N.  Streeten. 


Andrew  Wyntcr,  M.D. 


J-W.  O.  Markham,  M.D. 


Jonathan  Hutchinson, 
F.R.G.S. 


James  P.  Sheppard,  Esq. 


Dr.  J.  R.  Cormack  (also 
Editor). 


Dr.  P.  H.  Williams, 
Worcester. 


j  Transactions  1S33  to  1833,  460  to 
I  570  pp.  1840,  436  pp.  and 35  plates. 
)-  These  were  continued  till  1853, 
I  pages  decreasing  gradually  to 
360. 


1840  to  1853,  super-royal  8vo,  start- 
)•  ing  with  540  pp.,  increasing  to 
684  pp.  annual  volume. 


Watkin  Williams,  Esq. 
i  Birmingham. 


i- Ernest  Hart,  Esq. 


1853  to  1860,  imp.  8vo,  annual 
-  volume  of  1,168  pp.,  gradually 
decreasing  to  1,029  pp.  in  1860. 


1861  to  1867,  imp.  8vo,  1,400  to  1,600 
f  pp.  annually. 


Francis  Fowke,  Esq. 
y  (General  Secretary  and 
Manager) 


In  July  1867  the  present  series 
were  commenced,  containing 
1,216  pp.  annually. 
In  1877  ...  1,900  ,,  ,, 

„  1887  ...  2,920  „ 

,,  1890  ...  3,036  ,,  „ 

„  1893  ...  2,952  ,, 

j-  From  October  4th,  1890,  till  De¬ 
cember,  1891,  the  Epitome  was 
published  in  8  pp.  imp.  8vo 
weekly.  Since  that  date  it  has 
been  published  in  the  Journal, 
4  pp.  per  week,  108  pp.  annually, 
the  same  size  as  the  pages  of 
Journal. 
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average  growth  of  500  added  to  the  strength  of  member¬ 
ship  for  each  year.  In  1887  the  numbers  stood  at  12,000, 
another  increment  of  just  5,000  for  that  decade  also,  a  like 
average  of  500  for  each  year.  They  stood  at  the  end  of  last 
year  (1893)  at  14,703.  or  within  a  few  of  the  same  average 
addition  to  the  strength  of  membership  of  nearly  500  for  each 
annual  period.  The  figures  are  highly  satisfactory,  but 
it  would  seem  hardly  probable  that  this  steady  and  sur¬ 
prising  rate  of  growth  can  be  maintained  much  longer 
at  the  same  ratio.  For  the  possible  margin  of  recruit¬ 
ment  from  actual  members  of  the  profession  in  active 
practice  who  are  not  yet  members  of  the  Association 
is  growing  every  year  narrower,  and  the  limit  must 
soon  be  reached  at  which  almost  every  active  “efficient” 
registered  member  of  the  profession  is  a  member  of  the 
Association  and  forms  one  of  the  clientele  of  the  Journal. 
The  possible  increment  by  enrolment  of  English-speaking 
members  of  the  profession  on  the  other  side  of  the  Atlantic, 
which  had  begun  to  be  a  feature  of  growth,  has  been  cut  off 
by  the  legal  interpretation  of  the  by-laws  as  excluding  all 
but  those  who  are  on  the  Imperial  British  Register  from 
membership.  This  decision  was  made  known  in  the  Report 
of  the  Council  of 

Our  relationship  with  the  great  American  profession  is, 
however,  none  the  less  cordial  because  unofficial.  They  are 
always  welcome  guests  at  our  meetings,  and  through  the 
Journal  the  ties  of  friendship  and  the  means  of  intercom¬ 
munication  are  being  increased  and  multiplied  from  year  to 
year,  so  that  although  the  official  membership  is  limited  to 
British  subjects,  the  growth  of  that  other  powerful  form  of 
association  and  intercommunication  which  the  Journal 
supplies  between  all  English-speaking  members  of  our  com¬ 
mon  profession  is  still  developing,  and  is  capable  of  much 
further  growth. 

The  official  membership  of  the  Association  is  as  stated 
now  14,703,  but  the  total  issue  of  the  British  Medical 
Journal  is  now  18,000,  a  circulation  which  is,  we  are  in¬ 
formed,  considerably  more  than  twice,  and  nearly  three  times, 
greater  than  that  of  any  other  medical  journal  in  Great 
Britain,  weekly  or  otherwise;  it  is,  in  fact,  in  excess 
of  the  total  of  the  combined  circulation  of  all  other 
medical  journals  published  in  the  United  Kingdom. 
And  it  is  still  growing,  for  before  many  weeks  are  over  we 
shall  have  to  announce  a  further  increment  at  the  com¬ 
mencement  of  the  New  Arear,  which  is  thus  happily  inaugu¬ 
rated  under  favourable  auspices. 

It  will  be  seen  from  another  column  in  the  table  that 
meantime,  and  without  any  addition  to  the  annual  subscrip 
tion,  the  increasing  resources  arising  out  from  the  popularity 
of  the  Journal  and  it®  growing  circulation,  have  made  it 
possible  to  supply  to  the  members  a  periodical  of  eight  or 
nine  times  the  size  of  the  Journal  in  1866,  and  one  in  which 
every  department  then  existing  has  been  considerably 
expanded  and  sedulously  improved,  while  the  following 
new  departments  have  successively  been  added :  Short 
Memoranda — Medical,  Surgical,  Obstetrical,  Therapeutical, 
and  Pathological  ;  thirty  two  Societies  have  been  added, 
which  were  not  previously  reported  ;  Reports,  Analyses,  and 
Descriptions  of  New  Inventions  ;  Special  Correspondence 
from  eighteen  British  and  Foreign  centres  not  previously 
represented  ;  a  Public  Health  and  Poor-law  department ;  a 
Medico-Legal  and  Medico  Ethical  department;  and  a  depart¬ 
ment  for  Naval  and  Military  Medical  Services.  At  that  date 
illustrations  were  few  and  far  between.  In  all  these  new  de¬ 
partments  the  object  has  been  to  afford  adequate  representa¬ 
tion  and  authoritative  information  for  the  benefits  of  the 
various  classes  of  the  profession  specially  interested,  as  well 
as  the  readers  at  large.  It  is  satisfactory  to  note  that  the 
sincerest  form  of  flattery,  namely,  imitation,  has  been  resorted 
to,  and  that  every  one  of  these  departments  has  been  copied 
and  adopted  sooner  or  later  by  our  most  important  and  suc¬ 
cessful  weekly  contemporary. 

In  lieu  of  the  usual  limited  and  fixed  staff  of  contributors, 
the  services  have  been  enlisted  of  a  considerable  staff  of 
editorial  writers  in  all  parts  of  the  kingdom,  who  have  been 
selected  either  from  their  special  opportunities  of  acquiring 
and  furnishing  trustworthy  information  and  reports  as  to  pro¬ 
ceedings  of  medical  interest  in  their  respective  localities,  or 
for  their  special  authority  and  recognised  ability  (often  com  • 


bined  with  official  position)  in  respect  to  the  subjects  on 
which  they  are  consulted,  and  on  which  they  favour  us  by 
writing  on  request.  That  staff,  frequently  renewed  as  it  by 
necessity  must  be  under  the  changes  of  succeeding  yeais, 
numbers  at  the  present  moment  219.  Each  writer  deals  with 
the  subject  within  his  special  competence,  and  for  the  most 
part  on  matters  submitted  to  him  by  the  editors  from  week  to 
week  for  comment.  The  average  weekly  number  of  such 

writers  is  49.  .  _  ,  ,.  . 

This  method  of  producing  a  journal  written  by  medical 
men  for  medical  men,  and  by  experts  only,  is  one  involving 
obviously  continual  vigilance  and  no  small  labour  in  the 
central  editing  departments  of  the  Journal;  but  it  is,  we 
believe,  the  only  sound  principle  of  editing,  and  it  is  to  that 
more  than  any  other  circumstance  that  we  attribute  the  con¬ 
stantly  growing  popularity  and  authority  of  the  Journal, 
and  the  confidence  which  it  has  gained  from  its  readers  and 
from  the  medical  profession  in  this  and  other  countries. 

This  journalistic  success,  aided  and  reinforced  by  the  vigi¬ 
lant  administration  by  the  Journal  and  Finance  Committee 
and  the  General  Secretary  and  Manager  of  the  large  funds  thus 
resulting  from  the  considerable  subscription  list  and  laige 
advertising  clientele  which  the  great  circulation  com¬ 
mands,  have  enabled  the  administrators  of  the  Associa¬ 
tion  to  present  to  every  one  of  its  members  a  journal 
which,  in  point  of  its  size  and  of  the  extent,  variety, 
and  accuracy  of  the  information  which  it  supplies,  is 
incalculably  more  valuable  than  it  was  thirty  years  ago, 
when  the  subscription  was  the  same  as  at  the  present 
moment,  remaining  at  £1  Is.,  sent  free  all  over  the  world, 
while  the  cost  of  the  Lancet  is  £1  12s.  6d.  annually  for  the 
United  Kingdom,  and  £1  14s. _8d.  for  the  Colonies  and  foreign 
countries.  At  the  same  time  any  annual  surplus  has 
accrued,  which  has  furnished  a  large  reserve  fund,  valuable 
for  the  solidity  and  stability  of  the  Association ;  it  has  en¬ 
abled  handsome  and  important  annual  grants  and  scholar¬ 
ships  to  be  provided  for  the  encouragement  of  medical  re¬ 
search,  at  the  present  moment  so  ill  requited  and  imperfectly 
equipped  in  this  country,  and  also  has  supplied  the  costs  of  the 
various  committees  which  keep  an  outlook  on  the  public  re¬ 
lations  of  the  profession  to  the  State  and  all  its  departments, 
which  assist  in  revising  and  suggesting  important  medical 
legislation  and  education,  and  which  do  much  to  render  the  As¬ 
sociation  nationally  useful, professionally  progressive, and  help¬ 
ful  in  every  class  and  to  every  department  of  medical  relations. 

The  latest  boon  which  it  has  been  found  possible  to  confer 
upon  the  members  has  been  the  establishment  in  the  fine 
premises  which  are  the  central  home  of  the  Association  and 
its  administrative  work,  of  a  handsome  reading  room  and 
library,  which  is  from  day  to  day  largely  used  by  a  consider¬ 
able  number  of  members,  and  of  the  utility  and  convenience  of 
which  frequent  evidence  is  received.  By  the  collateral  ad¬ 
vantages  which  relationship  with  the  Journal  confers,  its 
managers  have  been  able  to  accumulate,  with  the  aid  of 
annual  grants  of  only  £200  to  cover  salaries,  within  the  space 
of  a  very  few  years  a  reference  library  of  very  high  value,  and 
especially  remarkable  for  its  richness  in  costly  books  of  refer¬ 
ence,  and  in  the  most  modern  medical  literature  and  peri¬ 
odicals  of  this  and  other  countries.  At  the  present  moment 
the  library  contains  6,000  volumes,  and  is  supplied  with 
almost  every  known  periodical  of  value.  On  the  whole, 
therefore,  it  will  probably  be  felt  that  the  state  of  things 
evidenced  by  the  facts  and  figures  above  tabulated  and  the 
inferences  which  maybe  concluded  from  them  is  highly  satis¬ 
factory  in  the  past,  and  of  great  promise  for  the  future. 


LADY  DOCTORS. 

At  the  annual  meeting  of  the  British  Medical  Association  at 
Nottingham  in  1892,  it  was  decided  that  women  should  be 
eligible  for  membership  of  the  Association.  The  question 
was  raised  after  due  notice  given  by  Dr.  Galton,  who  moved 
that  Article  4  of  the  Articles  of  Association  should  be  altered, 
by  expunging  the  words,  “  No  female  shall  be  eligible  for 
election  as  a  Member  of  the  Association.”  He  pointed  out 
that  the  excluding  clause  had  been  inserted  in  1878  at  the 
annual  meeting  at  Bath,  after  a  plebiscite  of  the  members, 
then  numbering  about  7,000,  3,072  had  then  voted  against  the 
admission  of  women,  and  1,051  in  their  favour.  Since  1878 
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the  number  of  ladies  in  th'e  medical  profession  in  the  United 
Kingdom  had  risen  from  8  to  135.  The  resolution  was 
j  •  ^rs‘  Oarrett  Anderson,  who  was  a  member  before 
Jt  /b,  and  it  was  carried  almost  unanimously. 

•v^t  should  be  added  that  before  the  date  of  the  meeting  at 
Nottingham,  a  resolution  asking  the  Council  to  reconsider 
tlierulcexcmdmg  women  had  been  adopted  by  the  Sydney 
and  .New  feouth  Wales  Branch,  and  that  similar  resolutions 
had  been  formulated  by  the  Melbourne  and  Victoria  Branch, 
the  Adelaide  and  South  Australia  Branch,  and  the  Cape  of 
Good  Hope  Branch. 

o  theannual  meeting  at  Newcastle  this  year,  on  August 
-na,  the  by-laws  of  the  Association  were  altered,  by  a  unani¬ 
mous  vote,  by  expunging  the  words  limiting  the  power  of  the 
Council  and  branch  councils  “to  the  election  of  male  per- 

SrnMi0ri  y>  ,Fe?iale  persons  were  thus  formally  rendered 
eligible  for  election.  Advantage  has  since  been  taken  of  the 
,  j  a  *  °*  things,  and  the  General  Secretary  informs  us 
tliat  the  Association  now  numbers  among  its  members  the  fol¬ 
lowing  fully  qualified  ladies 

^Loiidou’ WMlS’  0arrett’  M  D>  Keith,  Caroline,  L.R.C.P.Edin.,Lon- 
Aldrich-make  Louisa  Brandretli,  Macdonald  Isabella  Macdonald, 

M.B.Lond., 

CaaXfS1k^.I„E.C.P.E,11,  MGu”|?i.AU“  ,aMt'  ' 

MT)  K^.Se01'gma  Isabella>  Nash,  Lilias  Frazer,  L.R.C.P.Edin., 
kvi  K  Hackney. 

CFlii  hMra11  Grace,  L.R.C.P.Edin.,  Pace,  Elizabeth  Margaret,  M.B., 
JiUinDUlgn.  T.nnrl  CUncormr 

Dahrns,  Alina.,  M.D.,  Manchester.  Pearse,’’  Margaret,  M.D.,  New 

De  la  Cherois,  Annie,  M.D.,  London,  Barnet,  Herts.  ’ 

n';.'  t-  ..  T  .  ,,  „  Scliarlieb,  Mary,  M.D.,  London  W 

Dpin’i^wnw  °U1Sa’  M-B  Loud-.Vir-  Walker,  Jane,  L.R.C.P.L,  M.D., 

"wb'  H<i“'  MB-tond., ’London, 

tingliam.  ’ 


AUTOMATIC  WRITING. 

V. 

By  A.  CAMPBELL  CLARK,  M.D. 

Automatic  Writing  and  Spiritualism.— Concentration  of  Thought 
and  Passiveness  of  Will. — Automatic  Steadese. 

A  good  deal  of  brain  energy  has  been  and  is  being  expended 
m  studying  the  phenomena  of  so-called  spiritualism.  The 
Hypnotic  furore  is  replaced  for  the  present  by  the  revival  of 
tlie  spiritualistic  under  the  leadership  of  Mr.  Stead.  There 
is  always  a  sufficient  number  of  the  curious  and  credulous  in 
any  community  to  form  a  discipleship  under  such  leader¬ 
ship,  and  history  will  repeat  itself  in  this  respect  till  the 
f.1™  f'r’C  outside  the  throng  so  possessed  are 

tnoughtful  observers,  not  carried  away  by  the  new  cult,  ob¬ 
serving  and  reflecting  carefully,  and  searching  critically  for 
the  truth  through  the  maze  of  error  and  superstition.  To 
ns  class  belongs  Hypnos,  who  reduces  the  question  of  Mr. 
btead  s  spook  experiences  to  a  practical  and  yet  scientific 
mTUiry  respecting  the  real  nature  of  automatic  writing. 

\  hat  tangible  or  sensible  proof  is  there  of  an  agency  out- 
side  or— mside  the  cranium  if  he  likes— of  a  strange  or 
ammar  spirit  in  the  arachnoid  cavity,  or  anywhere  else  in 
the  higher  regions  of  brain  anatomy?  We  are  not  concerned 
1  the  piesent  with  the  question  whether  there  are  spirits 
or  no.  io  rarse  this  question  would  open  up  theological  and 
moral  questions  of  the  most  far-reaching  kind.  It  is  enough 
ior  us  critically  to  examine  automatic  writing,  the  essential 
pillar  of  spiritualism  in  its  relation  to  hypnotism  on  the  one 
Hand  and  to  mental  disease  on  the  other. 

“How  can  unconscious  scrawling,”  Hypnos  asked,  “be¬ 
come  words i  and  sentences?”  To  answer  this  question  he 
formulates  the  laws  which  govern  legitimate  hypnotic  pheno¬ 
mena.  Hypnos  applies  them  to  morbid  psychology,  otherwise 
lunacy  and  particularly  monomania.  It  is  not  correct  to  say 
tliat  a  fixed  idea  becomes  a  positive  objective  hallucination. 

„  Hallucination  it  is  subjective,  but  it  may  be  a  delusion 
not  an  hallucination,  and  these  are  not  synonymous 
terms.  -Nor  is  it  correct  to  say  that  because  a  man  conceives 
Himself  to  be  Napoleon,  he  must  necessarily  “  think,  speak 
re  ‘ave’  +ar\d  act,  accordingly.”  What  of  the  Napoleon 
who  contentedly  herds  asylum  cattle  and  cleans  out  the 
pig-styes  ? 


Concentration  of  thought,  of  passiveness  of  the  will 
etc.,  all  psychologists  will  agree  are  incompatible  except  as 
sequences,  which  is,  perhaps,  what  Hypnos  means,  that  con¬ 
centration  of  thought  implies  more  or  less  exercise  of  will— 
not  suspension  of  it.  It  does  not  necessarily  imply  severe 
volitional  tension,  though  it  means  acute  attention,  for  it  is 
very  much  a  question  of  interest  in  the  investigation.  But 
the  fact  that  concentration  is  required  clearly  demonstrates 
that— spook  or  no  spook— a  man  must  be  dead  to  external 
sense  and  all  other  mental  stimuli ;  that  he  must  acquire  a 
state  of  mental  isolation.  “  Unless  I  take  a  pen  or  pencil 
make  my  mind  passive,  and  wait  for  the  message,  I  do  not 
receive  any  communication,”  says  Mr.  Stead,  thus  again 
demonstrating  the  fact  of  absolute  preliminary  concentration. 
Ilien,  again,  he  writes  :  “  My  hand  writes  almost  invariably’ 
when  it  is  disconnected,  so  to  speak,  from  my  conscious 
brain.  In  other  words,  the  conscious  brain  is  switched  off 
from  the  motor  mechanism,  the  words  dictated  do  not  pass 
through  the  conscious  brain,  but  in  some  inscrutable  out¬ 
landish  way  penetrate  the  Rolandic  cortex  directly  from 
without.  If  not,  then  Mr.  Stead  had  better  study  the  cerebral 
anatomy  of  the  route  by  which  the  spirit  sounds  travel,  and 
explain  it. 

V  hat  proof  can  Mr.  Stead  bring  forward  that  his  own 
conscious  mind  is  not  operative  all  the  time,  and,  if  opera¬ 
tive,  that  it  does  not  evolve  the  messages  in  his  own  brain  ? 
H  by  call  the  writing  automatic  if  a  spirit  voice  dictates  the 
words  ?  He  may  as  well  argue  that  the  phenomena  of 
hypnotism  are  of  spiritualistic  origin.  The  scientific  study 
ot.  hypnotism  has  revealed  to  us  a  subjective  condition  of 
mind  which  is  not.  normal  consciousness  nor  is  it  sleep 
but  a  condition  allied  to  somnambulism — subconscious  it 
may  be  called,  but  certainly  to  a  large  extent  automatic 
lhat  a  subject  can  hypnotise  himself  in  a  variety  of  ways 
without  the  intervention  of  any  external  agent  or  medium  is 
explained,  as  far  as  we  are  yet  able  to  understand  it,  on 
physiological  grounds.  What  is  there  in  the  preparatory 
process  of  Mr.  Stead,  the  concentration,  the  passive  condi¬ 
tion  of  will,  the  switching  off  of  his  own  conscious  brain  that 
cannot  be  done  in  the  same  way.  He  admits  that  there  is  an 
infinite  quantity  of  nonsense  written  automatically,  and  we 
agree  with  him. 

Lastly,  Mr.  Stead  does  not  deny  that  his  spook  writes 
Steadese,  nor  does  this  surprise  us,  for  there  can  be  no  ques¬ 
tion  that  personality  must  be  more  or  less  pronounced  in 
automatic  writing  according  as  the  conscious  o*-  the  subcon¬ 
scious  brain  is  operative  ;  when  the  former  a  man  may  write 
coherent  sense,  when  the  latter  the  mind  is  semitorpid,  un¬ 
bidden  thoughts  arise  which  may  be  flights  from  memory  of 
ideas  crystallised  in  the  past  experience  of  the  individual 
or  mere  words,  ejaculations,  or  fragments  of  sentences.  In 
the  insane  delirium  of  acute  mania,  where  the  subconscious 
state  prevails,  the  torrent  of  jumbled  language,  incoherence 
of  words  and  sentences  is  poured  forth  in  a  stream  incessant. 
The  conscious  brain  in  this  case  is  truly  switched  off,  but  it 
has  yet  to  be  demonstrated  that  it  is  so  in  automatic  writing 
and  that  if  it  is  so  in  extreme  cases,  that  the  phenomena  are 
not  explainable  in  accordance  with  ordinary  principles  of 
human  physiology. 

THE  INTERNATIONAL  CONGRESS  OF  HYGIENE 
AT  BUDA-PESTH. 

The  eighth  International  Congress  of  Hygiene  and  Demo¬ 
graphy  will  be  held  in  September,  1894,  at  Buda-Pesth.  The 
formal  opening  of  the  Congress  is  fixed  for  September  2nd, 
and  the  meetings  of  the  various  Sections  will  be  held  on 
September  3rd,  4th,  5th,  7th,  and  8th.  The  closing  meeting 
will  be  held  on  September  9th.  September  6th  is  set  apart 
as  a  day  of  rest  or  for  making  short  excursions  which  have 
been  arranged. 

The  scientific  programme  of  the  Congress,  together  with 
the  various  questions  resolved  upon,  have  already  been 
arranged,  and  so  many  promises  of  support  and  scientific 
co-operation  from  eminent  foreign  scientists  of  high  standing 
have  been  received  already  that  the  success  of  the  Congress 
may  be  considered  as  fully  secured. 

In  connection  with  the  Congress  a  hygienic  exhibition 
will  be  arranged,  which  will  differ  from  similar  undertakings 
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in  so  far  that  it  will  not  be  a  trade  or  industrial  exhibition 
but  will  contain  only  such  objects  as  may  serve  to  illustrate 
the  questions  forming  part  of  the  scientific  programme  of  tl  e 

C°OneeoSfSthe  principal  and  most  interesting  part  of  the  pro¬ 
ceedings  of  this  Congress  will  be  the  important  discussion  on 
diphtheria,  which  is  arranged  to  take  place  on  the  fourth 
dav  It  will  be  remembered  that  the  question  of  diphthena 
was'  included  in  the  programme  of  this  Congress  in  con- 
se^ruence  of  a1  resolution  of  the  London  Congress.  The 
Executive  Committee  have  treated  this  question  on  the 
broadest  possible  basis,  having  made  it  a  truly  international 
question  by  organising  special  committees  on  diphtheria  m 
all  civilised  countries.  Each  of  these  special  committees 
will  carefully  study  the  question,  entering  into  minute  ex¬ 
aminations,  and  will  then  present  a  report,  which  will  form 
the  basis  of  discussion  of  this  important  question.  Tie 
reports  will  be  considered  and  discussed  at  the  joint  meet¬ 
ings  of  the  Sections  of  Bacteriology,  Prophylaxis,  and  Hygiene 

°fThe  Swing  eminent  scientists  have  been  kind  enough  to 
undertake  the  task  of  forming  and  organising  the  committees 
on  diphtheria  in  their  respective  countries  .—Di.  Ld^aiCl 
Seaton  FRC.P.,  etc.,  Lond.,  for  England;  Professor  John 
linings,  M.D.,  New  York  for  the  United  States  of  America ; 
Pmfp^or  Baron  H.  v.  Wiederliofer,  M.D,,  v  lenna,  lor 
Austria-  Dr  Cornel  Chyzer,  Buda-Pestli,  for  Hungary;  Pro- 
"rfemy  Ranke  M.k  Munich,  for  B-ana  Dn  Edward 
Tordeus  Brussels,  for  Belgium:  Dr.  4.  Koux.  iaris,  lor 
France  •  Professor  Frederick  Loffler,  M.D.  Greifswald,  for 
Germany;  L.  Pagliani,  Ministerial  Councillor,  Rome,  for 
Italy  •  Professor  E  Almquist,  M.D.,  Stockholm,  for  Sweden  ; 
Professor  Dr.  Nicolaus  Filatow,  Moscow  for  Russia  ;  Irofes- 
sor  Dr.  Francis  Criadoy  Aguilar,  Madrid,  for  Spain  ;  Pi  of  es- 
sorDr.  D.  Sergius,  Bucharest,  for  Roumama;  Professor  Di. 
Ed.  Hagenbacli-Burkliardt,  Basle,  for  Switzerland  ;  Iiofessor 
Dr.  S.  T.  Sorensen,  Copenhagen,  for  Denmark  ;  lessor  Dr. 
a  xei  Jolianessen,  Christiania,  for  Norway  ;  Dr.  Paul  bzteics, 
Chief  Physician,  Belgrade,  for  Servia.  The  interest  in  the 
excursion  to  Constantinople,  which  is  arranged  to  take  place 
after  the  closing  of  the  Congress,  will  be  enhanced  by  a  visit 
to  Belgrade,  to  which  place  those  members  of  the  Congress 
who  take  part  in  the  excursion  are  invited,  the  Secretary 
General  to  the  Congress  is  Professor  Dr.  Coloman  Muller, 
St.  Roclius  Hospital,  Buda-Pestli. 

SELECT  PRESCRIPTIONS  AND  PHARMACEUTICAL 

NOTES.1 

II. 

Laryngeal  Phthisis.— Dr.  Cozzolino  recommends  the  follow¬ 
ing  powder  for  insufflation  in  cases  of  laryngeal  phthisis  : 

=  powdered  iodoform,  25  parts 

Powdered  phosphate  of  calcium,  50  parts 
Powdered  boric  acid,  25  parts 
Menthol,  1  to  2  parts 

To  be  insufflated  night  and  morning. 

Diphtheria. — Dr.  Grancher2  uses  as  a  local  application, 
applied  on  a  pledget  of  cotton  wool,  the  following  solution  : 
Camphor.  20  parts 
Castor  oil,  15  parts 
Alcohol  (90°),  lo  parts 
Carbolic  acid,  5  parts 
Tartaric  acid,  l  part 

1  Krnmnfnrm  in  Whoovina-Couqh.—Dv.  F.  W.  Burton-Fanning  (Norwich) 
writes  -  In  the  British  Medical  Journal  of  December  2nd,  1893,  you 
publish  a  form  for  prescribing  bromoform,  which  I  advocated  in  the 
tinner  of  last  February.  I  now  ivisli  to  add  a  few  woids  to  the 
u  ireefions  then  given  °  I  have  continued  to  use  the  drug  with  increasingly 
favourXe  resufts  in  whooping-cough,  but  I  have  also  to  record  the 

SVuo  puwfc  “d  instruct 

»' thl 

drug  in  “tabloid”  form.  XT  „„  iaQ1 

2  Rev.  int.  de  Rhin.,  d’O!.,  (t  de  Laryng.,  No.  22,  1893. 


This  forms  a  clear  solution.  Ten  minutes  after  this  application  the 
mouth  and  pharynx  should  be  thoroughly  irrigated  a  solution  ob 

horic  acid  (3  nor  cent.),  or  carbolic  acid  (i  per  cent.),  or  plain  boiled 
water.  The  quantity  of  irrigant  used  should  be  large  about  2  pints 

Dm  Scaly  Conditions  of  the  Epidermis  —  D r.  Gordon  bnaip. 
(Leeds)  sends  us  the  following  prescription  as  an  application 
for  the  prevention  and  treatment  of  chapped  hands,  and  as 
an  antiseptic  and  deodoriser  for  the  hands  : 

Spirit  of  camphor 

Spirit  of  nitrous  ether  ,  , , . 

Strong  acetic  acid;  of  cadi  1  part.  Mix,  and  add  . 

Wash  th e '  part s *with* warm  water;  dry,  and  rub  in  the  liniment  at  bed- 
ij  .  ‘  ..,1  „  nnnlication  dries  in  a  few  minutes.  It  may  be  applied  again 

in  themorffi,  and ^washed  off  in  a  few  minutes  Owing  to  the  produc- 

linn  of  noetic  ctlicr  tliG  application  has  an  agiccable  odoui. 

Vrurif  eici- To  cover  the  skin  in  conditions  of  great  imta- 
tiolTaf  in  prurigo,  Dr.  Tenneson"  gives  the  following 
formula,  which  he  has  found  to  answer  best : 

Grenetine  (best  French  gelatine)  . loO  parts. 


Gelatine 
Glycerine  ... 

Water . 

Oxide  of  zinc 


10.) 

3JO 

300 

100 

950 


Thr.  crpintine  is  dissolved  in  the  glycerine  in  a  bain-marie ,  and  200  parts. 
The  gelatine  is  cussoiveu  inti  8  i  {  water  is  then  added, 

few  minutes  the  gelatine  is  dry. 

LITERARY  NOTES. 

After  the  completion  of  the  vol.  xv  of  the  Journal  of  Physi- 
alnan  Mr  J  N  Langley,  F.R.S.,  Trinity  College,  Cambridge, 
wm  become  joinU$i&  with  Professor  Michael  Foster.  . 

La  Presse  MiHcale  is  the  name  of  a  new  weekly  medical 
journal  which  has  appeared  in  Paris  with  the  New  A  ear. 

The  first  part  of  the  Anatomischer  Atlas  der 
und  Nahrungsmittelkunde ,  by  Drs.  A.Tschirsch 
has  just  been  issued  by  P.O.Weigel-successor  of  Chi.  Heim. 

T  A°  new  in°edkari<?urnol  devoted  to  rectal  and  gastro- 
intestinal  diseases  will  appear  m  Louisville,  y.S.A.,  as 
soon  as  possible  after  the  first  day  of  January,  1894.  Ihe 
journal  will  be  called  Mathews's  Medical  Journal ,  in  honour 
of  its  editor.  Dr.  Joseph  M.  Mathews. 

Drs  D.  Grant  and  W.  Gardner,  of  Melbourne,  have  an¬ 
nounced  their  intention  of  starting  a  medical  journal.,  under 

the  title  of  the  Intercolonial  Quarterly  Journal  of  Medicine  and 

Surgery.  They  are  to  have  the  assistance  of  a  number  of 

collaborators  in  all  the  colonies.  . 

The  twelfth  annual  Christmas  number  of  th e  Philanthropist 
contains  the  appeals  of  many  deserving ^P^ed 
as  usual  by  an  appropriate  story  by  Mr.  George  Alfred  Cross, 
entitled  “  John  Jobson’s  Ghost,”  and  a  bright  sketch  by  Mi. 
Cecil  Clarke,  entitled  “  At  the  Cross  Roads. 

The  United  Service  Gazette  of  December  9tli  has  a  strong 
article  on  “Army  Medical  Stall  Administration.  The 
necessity  of  the  Army  Medical  Staff  and  the  Medical  Staff 
Corps  being  consolidated  into  a  distinct  and  homogeneous 
Army  Medical  Corps,  commanded  by  its  own  officers  and  with 
its  own  ambulance  drivers  and  horses,  is  insisted  on.  It  is 
further  urged  that  “considerable  administrative  changes  at 
the  fountain  head  of  the  department  are  required  before 
“the  highest  attainable  efficiency  can  be  reasonably  looked 
for  in  the  medical  service  of  our  army.  The  most  important 
of  these  changes  appears  to  be  the  substitution  of  a  medica 
officer  of  rank  and  experience  for  a  civilian  clerk  as  the  light 
hand  man  of  the  director-general  at  headquarters. 

The  January  number  of  Blackwood's  Magazine  contains  an 
interesting  article  by  the  Earl  of  Iddesleigli,  in  which  ex¬ 
tracts  are  given  from  “  three  fat  notebooks  of  Ins  ancestoi. 
Sir  Henry  Northcote,  who  lived  between  the  years  .16 jo  ancI 
1730  The  notebooks  were  found  some  months  ago  in  a  cup¬ 
board  devoted  to  old  books  and  papers  °f .  acc°unts.  bn 
Henry  Northcote  was  the  grandson  of  the  Sir  Jfflm  North 
cote,  who  took  an  active  part  on  the  side  of  the  I  arliament 
in  the  great  civil  war.  He  was  educated  at  Eton  and  Oxfoi  , 
where  he  became  a  Fellow  of  Exeter,  and  took  the  degree  of 
Doctor  of  Medicine.  He  did  not  succeed  to  the  title  and 
estates  until  the  death  of  his  elder  brother,  Sir  Francis,  m 
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1  v 00.  After  his  succession  it  is  probable  that  he  lived  in  great 
retirement.  Ilis  views  on  theology,  politics,  and  things  in 
general,  have  little  moi’e  than  a  psychological  and  anti¬ 
quarian  interest,  but  some  of  his  remarks  on  his  own 
profession  of  medicine  are  sufficiently  quaint  to  be 
quoted.  Speaking  of  the  preservation  of  health,  he  says  : 
“  The  common  Engredients  of  Health  are  little  Care,  Simpli¬ 
city  of  Diet,  rather  fruits  and  plants  than  flesh;  and  water, 
which  preserves  the  radical  Moisture,  without  too  much  en- 
creasing  the  radical  Heat,  whereas  Sickness,  Decay,  and 
Death  proceed  commonly  from  the  one  preying  upon  the 
other,  and  at  length  wholly  extinguishing  it.”  He  is  very 
sound  in  his  preference  of  observation  to  systems,  though 
somewhat  sweeping  in  his  application  of  this  wholesome 
principle.  “It  may  be  a  question,”  he  says,  “whether  the 
Notional  Philosophy  and  the  many  fine  Systems  that  have 
been  built  upon  it  has  been  of  any  great  use  in  Physick 
since  we  visibly  see  that  Hypoerates’s  Practice  was  mostly 
built  upon  Observation,  nor  did  he  know  anything  of  the 
Thoracic  Duct,  the  Circulation  of  the  Blood,  etc.,  etc.,  and 
yet  few  can  say  that  any  since  his  time  have  had 
more  or  so  much  true  Knowledge  and  good  Success  in 
Practice  of  Physick  as  he  had.  How  falacious  and 
unhappy  in  their  Practice  have  we  found  these  Systematic 
Gentlemen  !  such  as  Bellini,  Willis,  and  Vanhelmont !  ”  One 
might  almost  gather  from  this  that  Sir  Henry  Nortlicote 
thought  it  an  advantage  to  the  Father  of  Medicine  not  to 
have  known  anything  of  the  circulation  of  the  blood,  but  we 
can  hardly  suppose  that  he  believed  that  a  knowledge  of 
anatomy  and  physiology  tended  to  make  physicians  “  fala¬ 
cious  and  unhappy  in  their  Practice.”  To  someone  who  asked 
what  he  should  do  to  succeed  in  medicine,  Sydenham  re¬ 
plied:  “Read  Don  Quixote;  it  is  a  good  book;  I  read  it 
still.  ’  To  a  similar  question  Sir  Henry  North  cote  replied  as 
follows:  “Rather  than  spend  your  Time  before  the  Squalid 
beds  of  poor  Patients,  and  bear  with  the  unsavoury  Smells  of 
a  Crowded  Hospital,  show  yourself  a  Scholar.  Write  a  Poem, 
either  a  good  one  or  a  large  one  ;  compose  a  Latin  Oration, 
or  translate  one  out  of  that  Language  with  your  name  to  it ; 
or  if  you  can  cliatt  or  be  a  good  companion,  you  may  drink 
yourself  into  Practice.”  Had  he  lived  at  the  present  day 
Sir  Henry  would  probably  have  said:  “  Write  a  book  on  the 
use  of  mercury  in  diseases  of  the  liver  (with  illustrative  cases) 
or  one  on  the  value  of  squills  in  chronic  bronchitis,  ‘with 
your  name  to  it;’  or,  if  your  talents  lie  that  way,  sing,  dance, 
or  ‘  tennis  ’  yourself  into  practice.”  Sir  Henry  Nortlicote 
strongly  condemns  the  “  Wicked  Modern  Practice  of  inocu¬ 
lating  for  Small-pox.”  In  a  pessimistic  or  dyspeptic  moment 
he  declares  that  the  “  art  of  Physick  is  no  more  to  be  de¬ 
pended  upon  than  that  of  Astrology  ;  ”  but  when  in  a  better 
frame  of  mind  he  pronounces  “  that  no  Science  in  the  Re- 
publick  of  Learning  is  more  beneficial  to  Mankind  than  the 
noble  healing  Faculty,  and  yet  none  is  so  horribly  and 
shamefully  invaded  by  ignorant  Pretenders.”  On  this  sub¬ 
ject  Sir  Henry’s  views  are  so  little  antiquated  that  the  sen¬ 
tence  last  quoted  might  have  come  out  of  an  introductory 
address  delivered  last  October,  and  will  no  doubt  still  be 
quite  up  to  date  in  1994. 


THE  CHOLERA. 

St  Petersburg—  According  to  the  latest  news  from  St.  Petersburg  the 
cholera  epidemic  there  shows  no  signs  of  abating.  During  the  seven  days 
ending  at  noon  on  December  21st  (New  Style)  there  were  reported  in  the 
Russian  capital  155  fresh  cases  of  cholera,  and  68  deaths  from  the  disease.  In 
the  week  ending  December28th,  1893,  the  fresh  cases  numbered  167,  and  the 
deaths  82,  showing,  if  anj  thing,  an  increase  over  the  numbers  of  the  pre¬ 
ceding  week.  The  total  number  of  cases  under  treatment  was  the  same 
on  each  of  the  dates  mentioned — namely,  166.  During  the  second  period 
ot  seven  days  the  total  once  dropped  to  153,  but  again  rose  to  the  higher 
number.  At  the  instance  of  the  Prefect  of  St.  Petersburg,  a  Commission 
was  recently  formed  to  investigate  the  cause  of  the  recrudescence  of 
cholera  in  the  city.  The  commission,  under  the  presidency  of  Dr 
Kagozin,  held  a  special  meeting  on  December  20tli,  1893,  and  made  public 
certain  conclusions  at  which  it  had  arrived.  These  are  mainly  that  the 
present  fresh  outbreak  of  the  disease  in  St.  Petersburgh  is  not  an  excep¬ 
tional  occurrence,  as  exactly  similar  outbreaks  were  observed  in  many 
parts  of  Russia  towards  the  end  of  the  epidemic  in  1892;  that 
no  one  particular  circumstance  or  condition  can  be  pointed  to 
aS  -uj  ,c.ause  of  the  recrudescence ;  and  that  it  cannot  be 
ascribed  directly  to  the  increased  consumption  of  dried  and  salted 
nsh.  An  endeavour  had  been  made  to  account  for  the  outbreak  in 
ill  is  way,  as  many  of  the  cases  of  cholera  had  followed  the  eating  of  pre¬ 
served  fish,  and  as  the  revival  of  the  epidemic  followed  not  long  after 
the  commencement  of  the  pre-Christmas  fast,  when  salted  fish  f,  r.ns  the 


principal  article  of  diet  among  the  orthodox,  it  was  thought  that  pos 
sibly  some  form  of  poison  had  developed  in  the  fish,  and  that  the  cases 
set  down  as  choleraic  were  in  reality  due  to  some  irritant  poison  The 
Commission,  however,  declares  that  though  many  samples  of  fish  have 
been  examined  in  none  has  any  poison  been  found.  They  suggest  that 
the  consumption  of  salted  fish  may  have  caused  gastro- intestinal  irrita¬ 
tion  in  many  persons,  thus  making  them  more  susceptible  to  the  cholera 
poison,  and  may  also,  by  inducing  thirst,  have  led  people  to  drink  water 
without  first  boiling  it.  Many  of  the  cases  first  thought  to  be  due  to 
irritant  poispning  have  since  been  proved  to  be  choleraic  by  bacterio¬ 
logical  examination  of  the  dejecta.  This  occurred  in  a  number  of  cases 
among  the  attendants  ot  two  orphan  institutions  in  the  city,  between 
December  16tli  and  20th  fifty  of  the  attendants  in  these  institutions 
(which  occupy  the  same  building)  were  attacked  with  diarrlirea  and 
voinmng,  the  illness  iollowing  the  consumption  by  the  attendants  of 
salted  fish  and  unboiled  water.  It  was  only  after  the  patients  had  been 
removed  to  the  Mane  Hospital  that  the  symptoms  were  found  to  be  due 
to  cholera  and  not  to  poisoning,  as  had  been  at  first  supposed.  Reuter’s- 
agent  at  St.  Petersburg,  telegraphing  on  December  31st,  1893,  states  that 
the  cholera  continues  to  prevail  there.  There  are  about  3o  fresh  cases- 
and  15  deaths  daily. 

Statistics  of  the  Epidemics  in  Germany—  The  Times  Berlin  correspondent 
reports  that  since  December  8th,  1893,  only  6  cases  of  cholera  in  the 
Herman  Empire  have  been  notified  to  the  Imperial  Health  Office,  4  of 
them  being  of  an  exceedingly  mild  type.  In  the  year  1892, 19,719  cases  of 
Asiatic  cholera  occurred  in  Germany,  of  which  8,500  ended  fatally. 
Between  January  1st  and  March  4th,  1893,  213  cases  were  registered,  with 
89  deaths,  and  during  the  summer  there  were  569  cases  and  288  deaths. 
Besides  this  there  were  92  cases,  in  which  cholera  bacilli  were  discovered 
in  healthy  persons  who  had  been  infected  by  intercourse  with  cholera 
patients,  without,  however,  suffering  any  great  inconvenience. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  17tli  day  of  January  next,  at  2 
o’clock  in  the  afternoon. 


■r.  ,  Francis  Fowke,  General  Secretary 

December  28th,  1893. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  17th,  April 
11th,  July  11th,  and  October  24th,  1894.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be- 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  lO 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to- 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


Edinburgh,  Stirling,  Kinross,  and  Ciackmannan  and  Border: 
Counties  Branches.—  A  combined  meetipg  of  the  above  Branches  will, 
be  held  at  Edinburgh  on  Friday,  February  2nd.  A  medical  congress  of 
the  members  will  take  place  in  the  University  Surgical  Theatre,  Royal 
Infirmary,  at  4  p.m. ,  when  a  variety  of  patients,  specimens,  apparatus, 
etc.,  will  be  exhibited  and  discussed.  Thereafter  the  members  and  their 
friends  will  dine  together  in  the  Waterloo  Hotel,  at  6.30  p.m.,  the  presi¬ 
dent  of  the  Edinburgh  Branch,  Professor  Annandale,  in  the  chair.  Fur¬ 
ther  information  will  be  obtained  from  the  Honorary  Secretaries  of  the- 
respective  Branches.— R.  W.  Philip,  4,  Melville  Crescent,  Edinburgh  - 
C.  T.  Lewis,  Glebe  Crescent,  Stirling;  and  Jas.  Altham,  Birbeck  House" 
Penrith 
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North  of  Ireland  Branch.— The  winter  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  January  25th,  at 
4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any 
other  business  before  the  meeting,  will  kindly  communicate  as  early  as 
convenient  with  John  Campbell,  M.D.,  F.K.C.S.,  Honorary  Secretary,  21, 
Great  Victoria  Street,  Belfast. 


leer,  collateral  circulation  in  the  limb  never  having  been 
established.  Dr.  Daniels  also  showed  a  case  of  Osteitis  De¬ 
formans.  _  ,  ■, 

There  was  no  other  business,  and  the  President  closed  the 

meeting.  _ 


Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
on  Thursday,  February  1st  (by  kind  permission  of  the  President  and 
Fellows),  in  the  Hall  of  the  Royal  College  of  Physicians;  and  at 
7.  30  p.m.  on  the  same  evening,  in  the  College,  the  annual  dinner.  John 
Molony,  Honorary  Secretary,  St.  Patrick’s  Hospital,  James  s  Street, 
Dublin.  _ _ 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  third  meeting  of  the  session  1893-94  was  held  on  Decem¬ 
ber  14th,  1893,  the  President,  Dr.  Rickards,  in  the  chair. 
Thirty-nine  members  were  present. 

New  Member. — Mr.  Claude  E.  Wilmot,  M.B.,  B.Cli.,  was 
elected  a  member  of  the  Association  and  Branch. 

[A  report  of  the  scientific  proceedings  will  be  found  at  p.  30. J 


HALIFAX  AND  NOVA  SCOTIA  BRANCH. 

The  regular  fortnightly  meeting  of  this  Branch  was  held  on 
December  7th;  the  President  (Dr.  Campbell)  in  the  chair. 
Drs.  Farrell,  Cowie,  Murray,  Campbell,  Ternan,  M.  A.  B 
Smith,  Cuningham,  Trenaman,  Macdonald,  Kendall,  and 
Carleton  Jones  were  present. 

Communications. — Dr.  M.  A.  B.  Smith  read  notes  of  a  case 
of  Extrauterine  Pregnancy.— Dr.  Campbell  read  notes  of 
two  such  cases.— A  prolonged  discussion  took  place  on  the 
question  of  operation  in  these  cases. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  this  Branch  was  held  at  Stoke- 
on-Trent  on  Thursday,  November  30th,  1893  ;  the  President 
(Mr.  H.  M.  Morgan)  in  the  chair.  Twenty  members  were 

present.  ,  ,  , 

New  Members—  The  following  gentlemen  were  elected 
members  of  the  Branch :  Dr.  Edge,  Wolverhampton;  Dr. 
Freer,  Rugeley;  and  Dr.  Nicklin,  Wolverhampton. 

[The  report  of  the  scientific  proceedings  will  be  found  at 
P-  19-]  _ _ _ 

BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  at  George¬ 
town  on  November  9th,  1893.  The  Hon.  R.  Grieve,  M.D., 
President,  in  the  chair.  Drs.  Wallbridge,  Law,  Daniels,  Von 
Winckler,  Bezbaroa,  Gomes,  Neal,  Veendam,  Lexeira,  Con¬ 
yers,  Williams,  Ferguson,  Barnes,  and  the  Secretary  were 

present.  . 

Confirmation  of  Minutes. — Tlio  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Election  of  Officers—  The  election  of  office  bearers  for  1894 
was  then  proceeded  with,  and  the  President  announced  that 
the  following  gen  demen,  as  suggested  by  the  Council,  had 
been  elected  :  Vice-Presidents'.  Drs.  Wallbridge  and  Veendam. 
Members  of  Council  :  Drs.  Leary,  G.  Snell,  London,  and 
Anderson.  Hon.  Secretary  and  Treasurer'.  E.  D.  Rowland. 

Communications.— Dr.  W.  F.  Law  read  a  paper  on  Pleurisy 
and  Pleural  Effusions.  He  quoted  several  cases  from  his  ex¬ 
perience  in  the  penal  settlement  where  the  patients  had  been 
under  his  own  observation  for  years,  and  showed  very  con¬ 
clusively  that  the  great  majority  of  these  cases  were  tuber¬ 
culous  in  nature.  He  advised  early  paracentesis  where  absorp¬ 
tion  of  the  fluid  was  delayed.  A  discussion  followed  in  which 
Dr.  Daniels,  Dr.  Ferguson,  and  Dr.  Bezbaroa  took  part.  The 
President  summed  up  the  debate  and  dwelt  on  the  evidence 
that  was  fast  accumulating  to  show  that  this  and  similar  in¬ 
flammatory  conditions  were  the  result  of  toxins  produced  by 
various  micro-organisms.  Dr.  Law  replied.— Dr.  Daniels 
showed  specimens  of  Brain  Tumour  and  Osteo-sarcoma  of  the 
Head  of  the  Tibia  removed  by  the  Surgeon-General  in  the  hos¬ 
pital  two  or  three  days  before,  and  also  a  specimen  of  a  liga¬ 
ture  of  the  external  iliac  for  femoral  aneurysm.  The  coats  of 
the  vessels  had  not  been  ruptured  and  the  catgut  ligature  had 
disappeared  in  the  five  weeks,  leaving. the  lumen  of  the  vessel 
quite  occluded  by  firm  clots  into  which  small  new  vessels 
could  be  seen  to  pass  from  the  vessel  wall.  There  had  been 
no  suppuration  and  the  man  had  died  from  gangrene  of  the 
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PARIS. 

The  E  l  amination  for  the  Post  of  AgHyL— Lunacy  Legislation  in 
France— Suicides  in  the  St.  Anne  Asylum.— The  “  Baccalaurkit 
Moderne .” — Poisoning  and  Incendiarism  in  a  Hospital. — A  Suit 
for  Alleged  Malpr axis. —General  News. 

The  Paris  Medical  Faculty  has  decided  on  certain  modifica¬ 
tions  in  the  competitive*  examination  for  agregk.  The  sur¬ 
gical,  medical,  and  obstetrical  examinations  are  to  be  held 
in  the  faculties  to  which  the  candidates  belong  ;  thus  Pans 
centralisation  has  received  its  death  blow.  Each  faculty, 
moreover,  is  to  fix  the  rules  of  the  examination,  and  to  dehne 
the  limit  of  active  service  of  its  agreges.  The  examining  me¬ 
dical  jury  is  to  be  composed  of  eleven  members,  who  are 
to  be  chosen  from  the  professors  of  that  section  by  lot.  In 
the  surgical  and  obstetrical  examinations  there  will  be  nine 
examiners.  After  each  examination  the  marks  are  to  he 
given ;  they  will  be  placed  in  an  envelope,  which  will  be 
sealed,  and  at  the  end  of  the  examination  opened  and  read. 

The  Bill  laid  before  the  Chamber  of  Deputies  by  MM. 
Reinaeh  and  Lafont,  concerning  the  modification  of  the 
lunacy  law  of  1838,  provides  that  a  patient  shall  be  placed 
under  resti’aint  in  an  asylum  only  as  a  temporary  arrange¬ 
ment.  Until  a  tribunal  has  delivered  judgment  on  his  con¬ 
dition,  no  definitive  arrangement  can  be  made,  and  the 
patient  must  be  placed  among  those  “  who  are  kept  under 
observation.”  It  is  recommended  that  the  public  asylums 
should  have  two  departments  annexed  to  the  building  :  one 
for  epileptics,  the  other  for  cretins  and  idiots.  There  should 
be  special  asylums  for  criminal  lunatics,  and  subspecial  de¬ 
partments  in  other  asylums  ;  the  criminal  patients  are  pro¬ 
bably  perpetual  inmates,  and  should  be  if  the  medical  expert 
believes  a  relapse  may  occur.  The  patient  should  not  be  set 
at  liberty  until  the  doctor  believes  a  relapse  is  not  to  be 
fG9>l*Gd» 

It  has  been  stated  that  a  considerable  portion  of  the 
nursing  staff  of  the  St.  Anne  Asylum  intend  to  strike  because 
they  are  punished  when  the  patients  commit  suicide  in  the 
workshop,  whereas  the  ward  nurses  are  not.  The  director 
stated  that  formerly  one  suicide  a  year  was  the  average, 
whereas  in  the  last  three  months  there  have  been  five,  and 
he  therefore  instructed  both  workshop  and  ward  keepers  to 
look  very  carefully  after  their  patients ;  but  there  was  no 
question  of  fine  in  either  case. 

The  “baccalaureat  moderne,”  a  recent  innovation  in  tile 
Paris  College  curriculum,  is  not  accepted  by  the  Council  of 
the  Paris  Medical  Faculty ;  the  pupils  who  prepare  for  this 
examination  do  not  study  the  dead  languages,  beyond  an 
acquaintance  with  the  etymology  of  words.  The  Medical 
Faculty  advise  the  Minister  of  Instruction  not  to  accept  the 
“  baccalaureat  moderne.”  They  think  that  after  suppressing 
the  Officier  de  Sante  it  will  be  a  means  of  bringing  him  again 
into  existence. 

News  comes  from  Rochelle  that  during  the  last  two  months 
there  have  been  several  attempts  at  the  St.  Louis  Hospital 
to  poison  with  corrosive  sublimate  alone  and  mixed  with 
tartaric  acid.  The  police  made  investigations  at  the  hos¬ 
pital,  and  whilst  the  inquiry  was  being  carried  on  a  fire  broke 
out.  It  was  extinguished  after  serious  damage  had  been 
done.  On  the  wainscoting  and  remains  of  beds  and  bedding 
there  were  traces  of  an  inflammable  fluid,  the  composition  of 
which  has  [not  yet  been  determined.  The  next  morning  the 
Procureur  of  the  Republic  visited  the  hospital  to  carry  on  the 
inquiry,  and  a  fire  broke  out  again  in  another  part  of  the 
building.  It  was  again  extinguished  without  loss  of  life. 
The  inquiry  is  going  on,  but  the  criminals  have  not  yet  been 
discovered. 

A  doctor  has  been  sued  in  a  Paris  law  court  by  the  husband 
of  a  patient,  and  £890  damiges  claimed.  The  doctor  is 
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accused  of  having  committed  a  serious  mistake  in  not  extract¬ 
ing  the  remainder  of  the  placenta  remaining  in  the  uterus 
after  delivery,  with  the  result  that  the  patient  died.  The 
doctor  pleaded  that  this  operation  was  dangerous,  and  even 
impossible,  considering  the  condition  of  the  patient,  and 
several  other  medical  men  confirmed  his  opinion.  The  Court 
decided  in  favour  of  the  defendant. 

Madame  Kampfer,  who  shot  at  Dr.  Crille  de  la  Tourette,  has 
been  examined  by  MM.  Brouardel  and  Ballet,  who  have  con¬ 
cluded  that  the  criminal  is  of  unsound  mind.  The  report  has 
not  yet  been  sent  in,  but  as  soon  as  it  is  in  the  hands  of  the 
judges,  Madame  Ivampfer  will  be  conducted  to  an  asylum  for 
insane. 

The  Michelet  Asylum  for  Women  expecting  to  become 
mothers  was  opened  a  few  days  ago.  They  are  lodged  at  this 
asylum  until  they  are  about  to  be  delivered,  when  they  are 
sent  to  Fontenay  les  Roses  Asylum,  or  to  the  Ledru  Rollin 
Asylum,  w'hich  they  leave  only  when  they  are  able  to  earn 
their  living. 


BERLIN. 

The  Charite  Hospital. 

Professor  Rubner,  Director  of  the  Hygienic  Institute  in 
the  Berlin  University,  has  been  commissioned  by  the 
“  kultus-Minister  ”  to  examine  into  the  condition  of  the 
Charite  Hospital,  and  to  make  proposals  for  improvements, 
hubner’s  report  has  not  yet  been  published,  but  what  it  will 
contain  is  no  secret.  The  complaints  made  against  the 
Charite  are  two— the  unsuitability  of  the  building  for 
modern  hospital  requirements,  and  the  overcrowding  with 
patients.  The  first  step  towards  a  better  state  of  things  must 
be  the  reduction  of  the  present  2,000  beds  to  about  1,200. 
Ihen  the  building  will  have  to  be  enlarged  and  altered  in 
many  particulars.  It  is  satisfactory  to  know  that  a  complete 
plan  for  alterations  has  been  worked  out,  and  will  probably 
very  shortly  obtain  the  official  sanction.  In  this  plan  a  new 
building  with  150  beds  for  mental  and  nervous  diseases  is  pro¬ 
vided  for,  and  also  new  dependencies  for  children,  isolating 
pavilions,  etc.,  and  a  large  new  building  for  the  pathological 
institute.  The  cost  has  been  calculated  at  about  8  000  000 
marks  (£400,000). 


LEEDS. 

Success  of  I  orkshire ’College  Medical  Students. —  University  Stu- 
den  ts. — Christmas  Festivities. 

At  the  recent  London  University  examinations,  besides  three 
first-classes,  obtained  by  Leeds  men,  the  Gold  Medal  in 
Surgery  was  gained  by  Mr.  Moynihan,  a  Leeds  student.  It 
is  said  that  this  is  the  first  time  the  distinction  has  been 
gained  by  a  provincial  student,  and  the  event  is  a  source  of 
congratulation,  not  only  to  the  distinguished  recipient  of  the 
honour,  but  to  the  school  and  hospital  with  which  he  is 
connected. 

A  sign  of  progress  in  the  medical  department  of  the  York¬ 
shire  College  is  the  increased  number  of  students  preparing 
for  university  degrees  ;  for,  besides  the  large  number  of  men 
working  for  the  Conjoint  Colleges  examination,  there  are 
■about  ninety  men  taking  out  courses  for  university  degrees, 
chiefly  for  Victoria,  but  others  for  London,  Cambridge,  and 
Durham. 

Christmas  at  the  General  Infirmary  has  been  celebrated  as 
usual  by  a  tasteful  decoration  of  the  wards,  and  by  an  excel¬ 
lent  Christmas  dinner  for  all  those  who  were  well  enough  to 
paitake  of  it  about  340  in  number.  In  the  children’s  wards 
large  Christmas  trees  were  well  laden  with  toys,  to  be  dis¬ 
tributed  to  the  little  patients.  At  the  Women  and  Children’s 
Hospital  Christmas  was  celebrated  by  a  dinner,  at  which  not 
only  the  patients  but  some  members  of  the  staff  joined. 

I  resents  were  distributed  afterwards. 


SHEFFIELD. 

Ch  • istmas  at  the  Hospitals. — Death  of  a  Nursing  Sister. — 

Alcoholic  Poisoning . 

T. ie  usual  Christmas  entertainments  have  been  held  at  the 
Public  hospifc  il  and  dispensary,  and  the  kind  visitor  has  paid 
h  s  twelfth  annual  visit  to  the  fever  hospital  and  distributed 


to  the  inmates  various  comforts  which,  situated  as  they  are 
must  be  very  much  appreciated  by  the  recipients. 

At  the  General  Infirmary  a  gloom  has  been  thrown  over  the 
usually  gladsome  season  first  by  the  serious  illness  and  then 
the  death  of  a  valued  ward  sister.  The  removal  in  such  a 
way  of  a  much  appreciated  officer  of  an  institution  is  always 
a  matter  of  regret  to  those  connected  Avith  a  hospital ;  but 
when  it  happens,  as  in  this  instance,  that  one  has  fallen  a 
victim  to  a  malady  caught  in  the  discharge  of  duty,  the 
feelings  of  sorrow  are  much  intensified.  Intelligent,  con¬ 
scientious,  deeply  interested  in  her  work,  strictly  reliable, 
always  cheerful,  Sister  Lambert  was  in  many  ways  a  model 
nurse. 

A  man  during  Christmas  week  boasted  in  a  public  house 
that  he  could  drink  twelve  glasses  of  beer  in  two  hours,  and 
immediately  set  to  work  to  make  good  his  boast  by  drinking 
nine  in  half  an  hour.  He  at  once  became,  as  was  thought” 
tipsy,  and  was  taken  home,  but  he  died  almost  immediately. 
He  Avas  an  habitual  excessive  drinker,  and  on  the  day  above 
mentioned  had  already  had  besides  beer,  whisky,  and  rum. 
Post  mortem  the  organs  showed  the  pathological  changes  pro¬ 
duced  by  alcohol. 
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“A  GIGANTIC  MEDICAL  ABUSE.” 

Sir, — I  read  a  good  deal  in  the  British  Medical  Journal 
about  such  rivalries  to  struggling  practitioners  as  prescribing 
chemists,  unqualified  practitioners,  quacks,  patent  medi¬ 
cines,  etc.  Allow  me  to  call  attention  to  the  most  scandalous 
abuse  of  all— namely,  our  modern  hospital  system.  What  I 
have  to  say  is  the  outcome  of  practical  experience,  not  merely 
from  a  five  years’  curriculum  at  University  College  and  its 
hospital,  but  from  a  post-graduate  experience  of  more  than 
two  additional  years  spent  partly  at  the  Rotunda  Hospital, 
Dublin,  and  the  remainder  concurrently  at  Moorfields  (Eye), 
Golden  Square  (Throat  and  Ear),  Queen  Square  (Brain),  Great 
Ormond  Street  (Children),  Blackfriars  and  Leicester  Square 
(Skin),  St.  Mark’s  (Fistula),  St.  Peter’s  (Urinary),  Dean  Street 
(Venereal),  London  Hospital,  and  St.  Thomas’s  Hospital, 
nearly  all  of  which  I  attended  pretty  regularly  for  about  a 
year.  I  can  confidently  state,  without  the  slightest  fear  of 
contradiction,  that  the  vast  majority  of  the  out-patients 
treated  at  these  hospitals  are  suffering  from  complaints  which 
any  decently  educated  general  practitioner  is  quite  competent 
to  treat  ;  that  the  vast  majority  are  Avell  able  to  pay  the  small 
fee  which  general  practitioners  usually  charge  their  poorer 
patients ;  that  many  of  them  are  well  able  to  afford  much 
higher  fees ;  that  the  medical  men  on  the  staffs  of  our  large 
hospitals  are  robbing  their  professional  brethren  of  hundreds 
of  thousands  of  pounds  every  year  ;  that  the  patients  are  un¬ 
necessarily  pauperised  by  the  process  ;  that  Avealthy  corpora¬ 
tions  like  our  great  railway  companies  are  encouraged  to  get 
their  employes  treated  without  any  actual  remuneration  to  the 
medical  men  themselves  ;  that  many  of  the  above  hospitals 
have  no  students  in  regular  attendance  ;  and  that  the  whole 
system  is  a  gigantic  and  scandalous  abuse.  I  will  briefly 
give  two  details  : 

1.  The  Hospital  Staff  as  Gratuitous  Practitioners :  In  my 
time  one  of  the  staff  at  Moorfields  spent  two  mornings  every 
week  at  that  hospital,  two  afternoons  at  one  of  the  large 
general  hospitals,  two  half- days  at  a  skin  hospital,  tA\ro  half- 
days  at  a  children’s  hospital,  and  one  morning  in  the  eye 
department  of  a  general  hospital.  This  gentleman  alone 
probably  deprived  his  fellow  practitioners  of  £5,000  a  year, 
at  the  most  modest  computation,  considering  that  several 
hundreds  of  patients  used  to  pass  through  his  hands  in  a  day. 

2.  Well-to-do  Patients  Seeking  Pauper  Relief :  At  Moorfields 
I  remember  one  patient  who  used  to  travel  up  regularly  from 
Oxford,  another  from  Norfolk,  in  order  to  get  gratuitous 
relief.  One  lady,  who  had  recently  come  in  advance  of  her 
husband  from  Australia,  and  had  acquired  syphilis  as  a  con- 
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sequence,  used  to  come  regularly  for  gratuitous  treatment  for 
syphilitic  kerato-iritis,  although  she  was  under  a  leading 
surgeon  as  a  private  patient  for  syphilitic  stricture  of  the 
rectum,  paying  him  (I  think  she  told  me)  a  guinea  per  con¬ 
sultation. — I  am.  etc.,  ,  ^  ^  1  . 

Wm.  Rusiiton  Parker,  M.A.,  M.D. Cantab. 

Kendal,  Jan.  1,  1894. 


DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sir,— Dr.  Wilks  asserts  that  the  doctrine  held  by  those  who 
maintain  that  the  poison  of  such  unquestionably  communic¬ 
able  diseases  as  enteric  fever,  diphtheria,  and  puerperal  fever 
may,  under  certain  conditions,  be  generated  de  novo,  “must 
imply  also  belief  in  spontaneous  generation.’  .It  would  be 
more  correct  to  say  that  those  who  differ  from  him  believe  m 
the  doctrine  of  evolution,  that  out  of  one  or  other  of  the 
numerous  products  of  decomposing  animal  matter  there  may 
be  evolved  the  specific  poisons  of  the  diseases  in  question. 

Dr.  Seaton  believes  that  “  some  harm  may  have  come  from 
the  belief  in  the  all-sufficiency  of  drainage  defects  to  account 
for  the  existence  of  diphtheria.”  In  reply  to  this,  I  venture 
to  ask  who  does  believe  in  the  all-sufficiency  of  drainage 
defects  ?  And  is  it  not  obvious  that  the  doctrine  of  the  all- 
sufficiency  of  infection  to  explain  the  origin  and  spread  of 
diphtheria,  which  is  held  by  some  whose  official  position 
lends  great  weight  to  their  opinions,  is  an  incomplete  and, 
therefore,  in  practice,  a  dangerous  doctrine  ?.  It  must,  at  any 
rate,  be  conceded  that  when  evidence  of  infection  from  a 
previous  case  cannot  be  obtained,  no  harm  can  result  from  a 
careful  search  for  defective  drainage,  while  the  neglect  of 
such  a  search  may  be  very  disastrous. — I  am,  etc., 

Savilc  Row,  Deo.  26th,  1893.  GEORGE  J OHNSON. 

P.S. — Since  writing  the  above  I  have  seen  in  the  January 
number  of  the  Nineteenth  Century  a  most  interesting  and  sug¬ 
gestive  article  entitled  “  Sanitary  Insurance :  a  Scheme,” 
by  Dr.  Steeves,  one  of  the  medical  officers  of  health  of  Liver¬ 
pool.  I  recommend  this  instructive  paper  to  the  notice  of 
every  member  of  the  British  Medical  Association. — G.  J . 


Sir, — In  his  letter  in  the  British  Medical  Journal 
of  December  23rd,  Dr.  Wilks  says,  “If  I  can  trace 
contagion  in  a  very  large  number  of  the  so-called 
specific  diseases,  I  consider  it  more  reasonable  to  assume 
contagion  in  the  minority  than  look  about  for  another 
cause.”  It  is  undoubtedly  true  that  much  of  the  diversity  of 
opinion  that  has  been  revealed  by  the  recent  interesting 
correspondence  in  your  columns  in  regard  to  the  occasional 
origin  (as  distinct  from  propagation)  of  diphtheria  and 
septicaemia  is  attributable  to  the  prevalence  of  some  such 
view  as  that  to  which  Dr.  Wilks  lends  his  support. 

For  my  own  part,  I  venture  to  think  that  such  a  view  tends 
greatly  to  retard  our  knowledge  concerning  the  conditions  of 
origin  of  these  diseases,  and  therefore  to  deprive  us  of  the 
kind  of  power  that  grows  out  of  such  knowledge,  of  checking 
their  prevalence  by  putting  a  stop  to  these  generating  con¬ 
ditions— just  as  we  have  well  nigh  extinguished  what  was 
formerly  known  as  “gaol  fever”  and  “ship  fever.”  Even 
from  the  ultra-contagionist  view,  infective  diseases  must 
have  originated  at  some  time,  and  to  me,  at  least,  it  seems 
far  more  rational  to  entertain  the  possibility  that  in  addition 
to  being  propagated  they  may,  one  and  all  of  them,  be  more 
or  less  frequently  originated  at  the  present  day — rather  than 
to  pin  one’s  faith  to  the  belief  that  such  origination  could 
only  have  taken  place  in  the  Garden  of  Eden  or  some  other 
equally  obscure  locality  in  the  remote  past. 

Because  many  of  these  diseases  are  associated  with  the 
growth  and  multiplication  of  “living  specific  organisms,” 
Dr.  Wilks  says  a  belief  in  their  de  novo  origin  would  “  imply 
also  a  belief  in  spontaneous  generation.”  But  this  is  notin 
the  least  necessary.  The  well  known  fact  that  common 
bacilli  and  micrococci  are  constantly  making  their  entry 
into  the  body  through  the  intestinal  and  respiratory  mucous 
membranes,  would  supply  us  with  the  organisms  ready  made. 
So  that  for  the  origin  of  this  or  that  specific  disease,  it  would 
be  only  necessary  to  suppose  that  under  the  influence  of 
certain  unhealthy  general  or  local  conditions  the  common 

i  1  or  micrococci  so  entering  and  escaping  destruction 


within  the  body  had  been  made  to  take  on  new  properties— 
that  they  had,  in  fact,  from  common  organisms  taken  on 
the  properties  or  been  converted  into  “  specific  organisms. 
Such,  clearly  are  the  theoretical  indications. 

But,  in  spite  of  the  prevalence  of  Darwinian  doctrines,  in 
spite  of  all  that  we  have  been  told  concerning  the  extreme 
morphological  variability  of  micro-organisms,  in  spite  of  all 
the  changing  chemical  products  to  which  such  bacilli  and 
micrococci  may  be  compelled  to  give  rise  under  varied  expen- 
mental  conditions,  the  ultra-contagionist  would  apparently 
almost  as  soon  believe  in  the  “  spontaneous  generation  ol 
organisms  as  in  the  transformation  of  common  into  so- 
called  “specific  organisms.”  Yet  our  present  knowledge 
concerning  the  experimentally  produced  diseases  m  lower 
animals  included  under  the  term  septicsemia  should  be  by 
itself  capable  of  clearing  away  this  and  other  kindled 

prejudices.  .  .  .  ~ 

Experimentalists  tell  us  that  there  are  two  forms  of 
septic£emia.  One  of  them,  known  as  “  Davaine  s  septic¬ 
aemia,”  may  be  originated  by  injecting  two  or  three  drops  ox 
putrid  blood  (bullock’s,  or  that  of  any  other  animal)  into  the 
subcutaneous  tissue  of  a  rabbit.  The  animal  dies  in  ->o ;to.-<> 
hours  ;  bacilli  in  myriads  existing,  even  during  life,  m  its 
blood.  This  is  the  origin  of  the  disease  ;  but  it  is  contagious, 
and  now,  instead  of  two  or  three  drops  being  needed,  the 
disease  can  be  propagated  from  animal  to  animal  by  even  the 
millionth  part  of  a  drop  of  blood,  and  thus  indefinitely,  so 
virulent  is  its  contagion. 

The  other  form  is  known  as  “  Pasteur’s  septicsemia,  and  it 
is  producible,  at  will,  in  this  way.  Inject  two  or  three  drops 
of  putrid  bullock’s  blood  (from  the  same  stock),  but  tins 
time  into  the  peritoneal  cavity  of  a  rabbit,  and  now  you  set 
up  a  different  form  of  the  disease,  though  one  which  is  also 
contagious  and  equally  constant  in  its  characters.  In  this 
case  the  animal  does  not  die  so  rapidly  ;  and  whilst  bacilli 
swarm  in  the  fluids  of  the  peritoneal  cavity  within  twenty- 
four  hours  they  are  not  to  be  found  at  the  time  of  death  in 
the  blood,  though  they  appear  there  and  throughout  the 
body  in  the  course  of  a  very  few  hours. after  death.  Another 
difference  between  these  forms  of  septicaemia  is  that,  though 
the  disease  thus  originated  is  a  contagious  one,  and  capable 
of  being  propagated  indefinitely  by  means  of  inoculation  of 
the  peritoneal  fluid,  yet  this  fluid  is  nothing  like  so  virulently 
contagious  as  is  the  blood  in  “  Davaine  s  septicsemia. 
Instead  of  one  millionth  of  a  drop  being  adequate  for  con¬ 
tagion,  in  “  Pasteur’s  septicaemia  ”  about  a  drop  is  needed. 

But  here  another  and  even  more  important  point  has  to  be 
mentioned.  It  is  this,  that  absolutely  no  difference  can  be 
detected,  as  we  are  told,  between  “  Pasteur’s  septicaemia 
and  that  which  is  initiated  after  the  manner  of  Burdon 
Sanderson  by  injecting  a  small  quantity  of  a  germ-free 
chemical  irritant  (namely,  boiled  liquor  ammonite)  into  the 
peritoneal  cavity,  or  into  the  subcutaneous  tissue  of  a  rabbit 
— for  no  difference  in  the  disease  produced  results  from 
difference  in  the  site  of  introduction  of  the.  mere  chemical 
irritant.  In  every  particular  the  malady  so  induced  is  said 
to  resemble  “Pasteur’s  septicaemia.”  The  organisms  m  this 
case  have,  therefore,  come  from  the  previously  healthy  body 
itself  of  the  animal  experimented  upon,  instead  of  being  de¬ 
scendants  of  the  common  putrefactive  organisms  contained 
in  the  putrid  bullock’s  blood,  as  would  probably  be  the  case 
in  the  other  two  forms  of  septiciemia. 

In  either  ease,  however,  we  have  the  de  novo  origin  of  a 
contagious  disease ;  and  we  have  the  conversion  of  common 
into  so-called  “specific  organisms.”  Nay,  more,  we  have 
here  a  most  interesting  illustration  of  Hiiter’s  point  of  view, 
as  to  different  contagious  diseases  resulting  from  variations 
in  putrefactive  processes  ;  and  likewise  possibly  an  illustra¬ 
tion  of  important  modifications  induced  in  the  physiological 
activity  of  common  putrefactive  organisms  according  as  they 
are  injected  beneath  the  skin  or  into  the  peritoneal  cavity  or 
a  previously  healthy  rabbit. 

Such  facts  surely  are  most  suggestive  in  many  ways ;.  so 
that  even  if  they  stood  alone— which  is  very  far  from  being 
the  case — they  would  entitle  many  of  us  to  urge  that,  whilst 
accepting  the  facts  of  contagion,  search  should  also  be  made 
for  the  conditions  of  origin  of  infective  diseases. — I  am,  etc., 

Manchester  Square,  W.,  H.  CHARLTON  BastiaN. 

Dec.  26tl),  1893. 


CORRESPONDENCE. 
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MUMPS  AND  HYPERPLASIA  OF  THE  CERVICAL 
LYMPHATIC  GLANDS. 

Sir.— In  the  British  Medical  .Journal  of  December  23rd, 
Dr.  Ryle  corrects  my  statement  that  “  enlarged  cervical 
glands  are  a  part  or  a  consequence  of  mumps.” 

I  trust  that  I  am  not  behind  my  fellows  in  my  continual 
endeavour  to  eliminate  from  my  published  work  everything 
which  I  do  not  know  ;  or  in  case  of  doubt  to  indicate  the 
limits  of  my  propositions. 

Still,  in  spite  of  all  care,  statements  of  a  wholly  unjusti¬ 
fiable  kind  will  slip  in,  and  I  thank  Dr.  Ryle  for  his  correc¬ 
tion.  Enlarged  cervical  glands  may  or  may  not  be  a  part  or 
a  consequence  of  mumps ;  but  whether  or  not  I  cannot 
pretend  to  any  knowledge  in  the  matter.  I  have  very  rarely 
seen  cases  of  mumps  in  consultation,  and  never  upon  the 
post-mortem  table. — I  am,  etc., 

Cambridge,  Dee.  26th,  1893.  T.  CLIFFORD  ALLBUTT. 


BISHOP  BARRY  ON  ANTIVIVISECTION. 

Sut, — I  beg  to  acknowledge  the  receipt,  on  the  17th,  of  your 
paper  of  December  9th,  but  through  pressure  of  duty,  at  this 
season,  have  been  till  now  unable  to  study  it. 

I  see  that  in  an  article  mainly  referring  to  our  recent  Con¬ 
gress  at  Nottingham,  you  allude  to  my  present  relation  to 
the  antivivisection  controversy  in  terms  which  seem  to  im¬ 
ply  that  I  am  unwilling  or  afraid  to  maintain  it.  Now  on  the 
main  issue  I  hold  exactly  the  same  position,  and  that  too  as 
resolutely  as  before.  My  “silence  of  nearly  a  year  ”  was 
simply  due  to  more  than  nine  months’  absence  from  England, 
my  absence  from  the  Congress  (as  was  publicly  stated)  to  the 
impossibility  of  leaving  my  official  duties  here.  The  circular 
to  which  you  allude  was  unconnected  with  the  Congress,  and 
issued,  immediately  on  my  return,  to  the  members  of  the 
local  branch  of  our  Society. 

If  it  had  been  before  your  readers  I  should  not  have 
thought  it  necessary  to  trouble  you  with  this  letter.  But 
no  one  from  your  notice  of  it  could  form  a  true  idea  of  what 
it  really  contains.  Instead  of  failing  to  keep  my  promise 
of  withdrawing  “  whatever  should  be  shown  to  be  false”  in 
fact,  I  expressly  refer  to  the  statement  of  omissions  and  in¬ 
accuracies  in  the  Nine  Circles  made  by  Professor  Horsley  and 
to  the  steps  taken  in  the  new  edition  to  correct  and  explain 
them,  and  1  add  that  it  has  “  made  it  the  duty  of  our  Society 
to  regret  and  withdraw  all  erroneous  statements,  and  it  will 
impose  upon  it  the  necessity  of  still  greater  care  for  accuracy 
in  the  future.”  As  to  the  accusation  that  I  have  “  practically 
repeated  the  old  slanders  in  thinly-veiled  language,”  I  am  at 
a  loss  to  understand  to  what  it  can  refer,  and  how  anyone 
could  have  made  it  who  had  the  circular  before  him. 

The  fact  is  that,  while  noticing  this  controversy,  which 
undoubtedly  is  only  what  1  have  called  it,  a  “not  unim¬ 
portant  side  issue,”  the  main  purpose  of  my  circular  is  to 
deal  with  the  opposing  views  as  to  “  the  rights  of  animals” 
and  our  duties  towards  them,  which  the  discussion  at  the 
Church  Congress  of  1892  and  elsewhere  has  brought  out,  and 
on  which  the  whole  question  at  issue  really  turns.  My 
attempt  may  have  been,  as  you  are  pleased  to  term  it, 
“  feeble,”  but  it  is  at  least  well  that,  if  it  is  referred  to  at  all, 
it  should  be  known  for  what  it  really  is. — I  am,  etc., 

Windsor,  Dec,  27th,  1893.  Alfred  Barry. 

***  Does  Bishop  Barry  seriously  maintain  that  the  second 
edition  of  the  Nine  Circles  does  not  contain  false  state¬ 
ments?  How  is  it  that  in  the  second  edition  no  explanation 
whatever  is  given  of  the  false  statements  which  were  made 
about  Dr.  Shore,  his  name  not  being  mentioned  even, 
and  no  apology  being  offered?  How  is  it  that  Bishop  Barry 
can  remain  a  member  of  a  society  which,  after  stating  that  it 
had  withdrawn  the  Nine  Circles ,  sent  out  some  of  the  same  slan¬ 
derous  statements  in  other  pamphlets  at  a  time  when  it 
stated  publicly  that  it  had  withdrawn  them  ?  And, 
lastly,  how  is  it  that  Bishop  Barry  thought  it  right  to  go 
travelling  about  without  previously  clearing  his  character? 


MEDICAL  DEFENCE  UNION. 

Sir, — Will  you  allow  me,  in  the  first  week  of  this  New  Year, 
to  call  the  attention  of  your  readers  to  this  society,  which 
lias  done  good  work  for  the  profession  generally  and  for  its 
members  in  particular  for  many  years.  The  President,  as 


you  are  aware,  is  Professor  Victor  Horsley,  F.R.S.,  and  the- 
society  has  reason  to  congratulate  itself  upon  his  accession 
to  office.  Mr.  Horsley  has  thrown  himself  into  the  heavy 
duties  which  pertain  to  his  office  con  amore,  and  his  services- 
have  been  most  valuable  and  enthusiastic.  The  Council,, 
consisting  of  elected  members,  meets  every  fortnight  for  the 
transaction  of  business,  and  all  cases  are  brought  before  them 
and  subject  to  their  decision.  This  does  away  with  the  mis¬ 
representations  that  have  been  made  with  regard  to  the  work¬ 
ing  of  the  society;  it  is  not  “  run  by  one  or  two  men ;”  on  the- 
contrary,  the  Council  alone  can  decide  what  is  to  be  done  in 
any  and  every  case.  The  constant  meetings  of  the  Council 
prevent  any  undue  loss  of  time  in  the  conduct  of  a  case,  such 
as  might  happen  if  the  board  only  sat  at  irregular  and  long 
intervals.  The  report  will  be  out  in  a  short  time,  and  the 
work  done  will  prove  satisfactory  to  the  profession.  The 
society  has  now  passed  through  its  time  of  trial,  and  each 
day’s  work  gives  it  the  experience  which  is  so  necessary  in 
dealing  with  the  multifarious  questions  placed  before  it  by 
its  members.  It  rests  upon  a  solid  foundation,  and  merits 
the  approbation  of  all  medical  men.  The  membership  is- 
nearly  3,000,  but  of  course  this  ought,  in  the  interests  of  all, 
to  be  quadrupled,  and  doubtless  will  be  so  when  the  working 
is  better  understood. 

It  is  to  be  hoped  that  the  time  will  come  when  a  medical- 
man  will  no  sooner  register  than  he  will  become  a  member  of 
one  or  other  of  the  defence  societies.  The  work  done  in  the 
past  is  the  surest  test  of  the  necessity  of  a  defence  union,  and 
many  a  member  has  reason  to  congratulate  himself  on  his 
acumen  in  joining  such  a  society. 

The  subscription  at  present  is  10s.  per  annum  dating  from 
January  1st.  Each  intending  member  has  to  submit  his 
candidature  to  the  Council,  and  if  elected  can  avail  himself 
of  the  benefits  to  be  derived  from  membership  after  the  date 
of  election.  Any  further  information  can  be  obtained  from 
my  colleague,  Dr.  Leslie  Phillips,  22,  Newhall  Street,  Bir¬ 
mingham,  or  from  yours,  etc., 

61,  Longridge  Road,  S.W.,  Jan.  1st.  A.  G.  BATEMAN,  M.B. 


THE  COMMITTEE  ON  INDUSTRIAL  LEAD  POISONING. 

Sir,— In  your  able  article  on  the  report  of  the  Depart¬ 
mental  Committee  appointed  by  the  Home  Secretary  to  in¬ 
quire  into  the  conditions  under  which  lead  and  its  com¬ 
pounds  are  produced,  etc.,  you  say  that  “  the  investigation 
appears  to  have  been  carefully  conducted.”  May  1,  as  one 
of  the  witnesses,  having  had  some  twenty-seven  years’  ex¬ 
perience  of  lead  poisoning  at  the  Sheffield  White  Lead 
Works,  and  some  years’  experience  as  one  of  the  responsible 
partners,  without  any  pecuniary  interest,  tell  you  how  the 
inquiry  was  conducted  so  far  as  Sheffield  was  concerned. 

Early  one  Monday  morning,  a  message  by  the  telephone 
from  one  of  our  principal  hotels  arrived,  asking  if  I  could  see 
a  gentleman  who  was  staying  there.  Shortly  after  he  came 
up  to  my  house,  and  I  saw  him.  He  asked  me  to  go  down  to- 
the  hotel  at  4  p.m.  to  tell  him  about  our  lead  works.  I  fool¬ 
ishly  consented  without  making  the  necessary  commercial 
arrangements.  I  put  my  work  on  one  side  to  go,  and  went, 
finding  what  I  had  never  been  informed  of,  the  important. 
Committee  you  allude  to,  and  certainly  never  expected.  I 
protested  at  once,  and  said  that  I  had  had  no  time  to  look  at- 
my  books  or  think  the  matter  over,  and  that  I  could  give  im¬ 
pressions  only.  Theysaid  that  they  only  wanted  impressions. 
With  regard  to  illness  at  the  lead  works  they  never  saw  my 
books,  they  gave  me  no  chance  of  consulting  them,  and  they 
only  cared  for  my  reminiscences,  extending  over  twenty- 
seven  years.  After  correcting  the  proof  of  my  evidence  I 
asked  for  a  fee.  I  received  the  following  curt  reply : — 

July  12th,  1893. 

Sir,— In  reply  to  your  note  enclosed  with  corrected  proof  of  your  evi¬ 
dence  I  regret  to  have  to  inform  you  that  it  is  not  in  my  power  to  pay  fees 
to  witnesses ;  I  am  only  authorised  to  pay  expenses. — I  am,  Sir,  yours, 
etc.  - . 

In  anstver  to  this  I  wrote  : 

Sheffield,  July  13th,  1893. 

Sir,— Do  I  understand  you  to  say  that  a  body  of  gentlemen  going  about 
making  inquiries  for  the  public  good  take  medical  men  on  the  spur  of 
moment  from  their  work,  and  that  they  do  not  intend  to  pav  them  for 
their  trouble  ?  Do  I  understand  you  to  think  that  you  behaved  honour¬ 
ably  in  not  telling  me  that  I  was  going  to  do  gratuitous  work  before  you 
took  advantage  of  my  service  ?  Please  tell  me  to  whom  I  am  to  apply  for 
my  just  fee,  for  which  I  must  hold  you  personally  responsible.— Yours 
faithfully,  Arthur  Jackson. 
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Tlie  following  is  the  reply  : 

Home  Department,  July  14th,  1893. 

Dear  Sir,— I  beg  to  acknowledge  the  receipt  of  your  letter  of  yester¬ 
day’s  date,  and  to  assure  you  that  1  regret  exceedingly  that  it  is  not  in  my 
power  to  remunerate  any  witness  before  my  Committee  beyond  his  actual 
travelling  expenses.  I  do  not  know  which  member  of  the  Committee 
asked  you  to  attend.  I  am  extremely  sorry  you  were  not  informed  before¬ 
hand . 

On  receipt  of  your  letter  I  went  to  the  Treasury  to  see  two  officials 
about  it,  and  was  informed  it  was  totally  contrary  to  precedent  to  pay 
professional  witnesses . Yours  faithfully, 

I  have  carefully  suppressed  the  name  of  the  gentleman  who 
is  compelled  by  the  Home  Department  to  write  such  letters  ; 
"but  I  do  hope  that  you  will  urge  upon  the  department  the 
propriety  of  giving  medical  men  time  to  think  before  they  are 
asked  to  give  evidence  on  important  points  involving  the 
health  of  their  fellow  countrymen,  and  that  they  should  be 
told  that  they  are  about  to  give  a  benefaction  to  the  Treasury, 
involving  injury  to  their  patients  and  loss  to  themselves. — 
I  am,  etc., 

Arthur  Jackson, 

Senior  Surgeon  to  the  Sheffield  General  Infirmary,  Consulting 
Surgeon  and  Treasurer  to  the  Sheffield  Public  Hospital  and 
Dispensary,  Surgeon  to  the  Lead  Works. 


DOCTORS’  SHOPS  IN  GLASGOW. 

Sir, — In  the  British  Medical  Journal  of  December  30tli, 
1893,  there  is  a  paragraph  with  the  above  heading  which 
perhaps  you  will  kindly  permit  me  to  reply  to. 

It  is  perfectly  correct,  as  stated,  that  the  recent  pharmacy 
prosecutions  in  Glasgow  were  directed  against  the  registered 
assistants  of  medical  practitioners  who  had  open  shops  ;  but 
I  am  afraid  your  correspondent  has  no  authority  for  asserting 
that  “there  is  no  intention  to  interfere  with  the  rights  of 
medical  practitioners  as  reserved  by  the  amendments  of  the 
Pharmacy  Act  of  1869.”  If  this  is  correct,  I  should  like  to 
know  his  authority.  The  question  for  us  to  consider  at  pre¬ 
sent,  however,  is  not  what  the  “  intentions  ”  of  the  Pharma¬ 
ceutical  Society  are,  but  how  far  the  1868  Act  will  permit 
them  to  go. 

The  words  of  the  Act  (Section  xv)  are,  “any  person  who 
shall  sell  or  keep  an  open  shop,”  and  the  recent  convictions 
were  obtained  on  the  ground  that  an  unregistered  hand  dis¬ 
pensed  a  mixture  containing  one  or  more  scheduled  poisons, 
and  had  also  sold  a  small  quantity  of  another.  The  defence 
chiefly  lodged  was  not  that  medical  men  who  keep  open  shops 
possessed  any  special  privileges  above  those  enjoyed  under 
the  Pharmacy  Act  (1868)  by  chemists,  but  that  the  words  of 
the  Act  will  not  stand  the  interpretation  that  the  assistant 
who  dispenses  or  sells  a  poison  must  be  registered  as  well  as 
his  employer. 

We  maintain  that  the  Act  only  requires  registration  to  con¬ 
duct  a  business  and  that  the  servant  makes  the  sale  on  be¬ 
half  of  his  employer.  AVitliout  doubt  this  was  the  real  mean¬ 
ing  of  the  Act  from  the  time  of  its  passing  until  recently. 
The  chemists  themselves  not  only  maintain  this  but  act  up 
to  it ;  so  much  so,  that  if  the  Pharmaceutical  Society  cared 
they  could  obtain  convictions  by  the  score  on  the  very  same 
grounds  as  the  recent  cases,  in  connection  with  bond  fide  busi¬ 
nesses  conducted  by  pharmaceutical  chemists.  This,  how¬ 
ever,  is  no  concern  of  ours.  Our  contention  is  that  our 
rights  as  medical  practitioners,  which  were  reserved  in  1868 
and  doubly  assured  by  the  amended  Act  of  1869,  are  being  un¬ 
justly  and  unwarrantably  interfered  with  by  a  body  which 
■owes  its  very  existence  to  us.  If  a  conviction  can  be  ob¬ 
tained  in  the  case  of  an  open  shop,  on  the  same  reasoning  it 
can  quite  as  easily  be  obtained  in  the  case  of  a  medical  man 
supplying  drugs  to  his  own  patients  only  but  through  the 
medium  of  an  unregistered  assistant.  It  is  a  sale  all  the 
same. 

But  any  decisions  yet  given  have  never  gone  beyond  the 
inferior  courts  in  Scotland,  and  the  Glasgow  Southern  Medi¬ 
cal  Society,  as  a  body  of  general  practitioners,  has  very  pro¬ 
perly  taken  steps  to  obtain  a  definite  decision  from  the  higher 
courts  by  appointing  a  committee  to  take  the  matter  in  hand. 
A  test  case  has  now  been  stated  for  appeal  before  the  High 
Court  of  Justiciary,  which  will  come  up  at  an  early  date,  and 
we  are  asking  the  assistance  of  the  general  practitioners  who 
have  hitherto  considered  that  they  were  complying  with  all 
the  requirements  of  the  law  in  training  assistants  for  them¬ 
selves  to  dispense  their  prescriptions. 


[Jan-  6,  1894- 


The  Treasurer,  Dr.  C.  E.  Robertson,  63,  Dixon  Avenue, 
Crossbill,  Glasgow,  will  gladly  acknowledge  any  subscriptions 
sent. — I  am,  etc., 

James  Hamilton, 

Glasgow,  Jan.  2nd.  Secretary  to  Committee. 
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A  warning  to  chemists. 

The  facts  brought  out  in  evidence  at  an  inquest  in  Ipswich  last  week  fur¬ 
nish  a  striking  illustration  of  the  inconvenience  and  possibly  more 
serious  consequences  that  may  result  from  imperfect  observance  of  the 
statutory  provisions  relating  to  the  sale  of  poisons.  The  transaction  was 
of  a  very  trivial  nature— the  sale  of  a  packet  of  precipitate  powder.  The 
purchaser  was  a  small  boy,  who  had  been  sent  by  his  mother,  then  lying 
ill  in  bed,  and  apparently  somewhat  affected  in  her  mind.  According  to 
the  evidence  of  the  boy,  the  precipitate  was  sold  to  him  by  an  apprentice 
in  a  chemist’s  shop;  and,  if  that  were  the  case,  the  sale  was  unlawful, 
since  precipitate  powder  is  a  scheduled  poison.  However,  the  chemist  in 
whose  shop  the  article  was  sold  stated  that  he  had  ordered  the  appren¬ 
tice  not  to  sell  poisons,  and  to  refer  to  him  whenever  they  might  be  asked 
for.  Apparently  that  direction  was  not  obeyed  in  this  instance ;  and,  as 
the  woman  for  whom  the  precipitate  was  obtained  poisoned  herself  with 
it,  the  matter  became  the  subject  of  inquiry  by  the  coroner.  In  review¬ 
ing  the  evidence  and  explaining  the  law  affecting  the  case,  he  reminded 
the  jury  that  the  Pharmacy  Act  was  passed  to  protect  the  public  by 
making  the  purchase  of  certain  articles  difficult,  and  by  restricting  their 
sale  to  specially  authorised  persons.  He  considered  that  an  offence 
against  the  Act  had  been  committed,  though  the  jury  could  not  deal  with 
that ;  and  he  proceeded  to  point  out  the  responsibility  that  would  attach 
to  the  master  of  the  apprentice  if  he  had  negligently  left  him  to  sell 
poisons.  The  penalty  to  which  the  apprentice  would  be  liable  would  not 
relieve  his  master  from  further  liability  for  consequences  resulting  from 
the  sale  of  poison  by  his  apprentice,  and,  if  death  ensued,  he  might  be 
open  to  a  charge  of  manslaughter.  In  this  case  the  coroner  accepted  the 
evidence  that"  there  had  not  been  any  negligence  on  the  part  of  the 
master,  and  that  the  ^apprentice  had  acted  in  opposition  to  his  master’s 
direction,  leaving  the  jury  to  decide  whether  the  apprentice  had  done  so 
thoughtlessly,  or  had  been  guilty  of  gross  and  culpable  negligence,  such 
as  to  make  him  responsible  for  what  ensued.  The  jury,  taking  a  lenient 
view  of  the  case,  came  to  the  conclusion  that  the  apprentice's  conduct 
was  very  reprehensible  and  deserving  of  censure,  and  requested  the 
coroner  to  reprimand  him. 

After  a  long  consultation  a  verdict  was  given  that  the  deceased  com¬ 
mitted  suicide  during  temporary  insanity.  It  will  probably  be  said  that 
precisely  the  same  thing  would  have  happened  if  the  poison  had  been 
sold  by  the  apprentice's  master.  However  true  that  may  be,  it  only 
shows  that  the  Pharmacy  Act  is  but  a  partial  protection,  and,  for  that 
very  reason,  the  strict  observance  of  its  provisions  is  the  more  neces¬ 
sary.  But  there  is  a  part  of  the  chemist’s  evidence  which  is  in  this 
respect  specially  noteworthy.  He  stated  that  the  sale  of  precipitate 
powder  is  such  a  common  occurrence  that  it  was  not  likely  to  be  remem¬ 
bered,  and,  further,  that  the  article  is  more  frequently  sold  to  children 
than  to  grown-up  people.  That  appears  to  be  a  remarkable  circum¬ 
stance,  which  is  as  little  in  accord  with  the  spirit  of  the  Pharmacy  Act  as 
it  is  with  the  regard  a  chemist  should  have  for  his  own  responsibility  in 
such  transactions.  The  law  has  declared  certain  articles  shall  techni¬ 
cally  be  deemed  poisons,  that  is  to  say,  poisons  according  to  Act  of  Par¬ 
liament,  and  they  have  been  taken  out  of  the  ordinary  course  of  trade  by 
the  conditions  imposed  upon  their  sale.  It  seems  strange  therefore 
that,  even  in  chemists’  shops,  the  sale  of  such  articles  should  still  be 
conducted  in  the  loose  manner  described,  and  that  any  one  of  them 
should  be  left  in  a  shop  in  such  a  way  that  a  thoughtless  apprentice  can 
readily  obtain  access  to  it  for  sale.  The  inquest  at  Ipswich  has  shown 
what  may  be  the  consequences  of  such  proceeding,  and  it  teaches  a 
lesson  which  should  not  be  disregarded.  Again,  it  is  true  that  chemists 
are  not  under  any  restriction  as  to  the  persons  to  whom  they  sell  certain 
poisons.  That  is  another  illustration  of  the  imperfect  nature  of  the  law 
in  its  letter.  But  there  can  be  no  doubt  that  it  embodies  a  principle, 
and  it  may  be  suggested  that  chemists  might  well  regulate  their  busi¬ 
ness  transactions  in  regard  to  poisons  with  more  consideration  for  the 
spirit  as  well  as  for  the  strict  letter  of  the  Act.  By  so  doing  we  believe 
they  would  not  only  contribute  to  the  safety  of  the  public  but  also  mate¬ 
rially  promote  their  own  interests. 


THE  MEDICAL  BATTERY  COMPANY. 

A  statement  of  the  affairs  of  this  Company,  against  which  a  winding-up 
order  was  granted  on  November  22nd,  has  been  issued,  with  the  accom¬ 
panying  observations  of  Mr.  C.  J.  Stewart,  Official  Receiver.  The  lia¬ 
bilities  are  returned  at  £23,916,  of  which  £19,780  will  probably  rank,  with 
£4,212  of  assets,  and  a  deficiency,  as  regards  contributories,  of  £119,780. 
The  Official  Receiver  gives  a  detailed  history  of  the  operations  of  the 
Company,  and  says  its  failure  is  attributed  by  Mr.  Harness  to  articles  ap¬ 
pearing  in  certain  papers,  and  reflecting  on  the  conduct  and  the  nature  of 
the  business. 


SUBSTITUTE  1  AND  FEES. 

Dr.  P.  and  Dr.  C. — The  questions  in  dispute  well  illustrate  the  inexpedi¬ 
ency  of  entering  into  verbal  instead  of  written  agreements,  especially 
in  eases  in  which  money  payments  are  involved.  A  dispassionately 
thoughtful  consideration  of  the  various  points  mooted  in  the  lengthy 
correspondence  which  has  passed  between  the  disputants  leaves  no 
doubt  upon  our  mind  as  to  the  bearings  of  the  case ;  indeed,  Dr.  C. 
(irrespective  of  the  two  prior  and  precisely  similar  professional 
arrangements  mutually  entered  into  and  acted  on)  admits  in  his  note  of 
December  Itlr  the  accuracy  of  Dr.  P.’s  alleged  conditions  respectively 
agreed  upon.  We  are,  therefore,  constrained  to  believe  that  Dr.  C.  has, 
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however  unwittingly,  morally  erred  in  retaining  possession  of  the 
whole  of  the  fees  received  by  him  with  the  view  to  indemnify  himself 
against  any  prospective  loss  by  non-payment  of  doubtful  fee  debts. 
Inasmuch  as  such  retention  does  not  accord  with  the  original  or  the 
two  ae facto  subsequent  arrangements  mutually  assented  to,  we  venture 
to  express  a  hope  that  Dr.  C.  will  not  fail  to  recognise  his  moral  obliga¬ 
tions  in  the  case,  and  honourably  fulfil  them. 

/^Wlt,l\reference  to  his  later  propositions  that  Dr  P.  would  allow  him 
(Dr.  C.)  20  per  cent,  out  of  his  own  moiety  of  the  fees  wherewith  to 
cover  lus  expenses ;  and,  further,  to  hold  himself  responsible  for  the  fees 
of  patients  who  have  not  paid,  we  cannot  advise  Dr.  P.  to  accede  thereto, 
seeing  that  such  tormed  no  part  of  the  original  or  subsequent  agree- 
ments,  and,  moreover,  that,  in  consequence  of  his  official  status,  he 
(Dr.  1 .)  claims  and  obtains  double  the  fees  ordinarily  charged  by  Dr  C 
in  which  the  latter  participates  as  Dr.  P.’s  locum  tenens.  We  need 
scarcely  note  that  the  pecuniary  arrangement  referred  to  differs  in  toto 
from  that  which  usually  obtains  in  England. 


ADVERTISEMENT  BY  HANDBILL. 

Justice— In  response  to  our  correspondent’s  request  for  an  expression 
ol  our  views  as  to  the  handbill  advertisement  of  a  “  surgery,”  we  would 
remark  that  when  the  several  diploma-granting  bodies  recognise  and 
fulfil  their  medico-etlncal  obligations  to  the  public  and  the  profession 
ieai  ess  may  be  hoped  for;  meanwhile,  we  can  only  renew  our  oft-ce- 
peated  advice,  that  the  one  effective  plan  to  check  the  professionally 
degrading  system  of  issuing  such  handbills  as  those  of  Mr.  R.  Man-  is  to 
forward  a  copy,  with  a  simple  but  emphatic  protest,  to  the  authorities 
of  the  college  of  wlncli  the  offending  practitioner  is  a  member,  which 
we  believe  to  be  L.R.C.P.  and  L.R.C.S.,  and  L.F.P.S.Glasg 


BREACH  OF  CONTRACT  NOT  TO  PRACTISE. 
k-u®^.K.ON  writes  :  (1)  B.  is  bound  by  an  agreement  to  A.  not  to  practise 
within  a  certain  radius  for  an  indefinite  period.  B.  treated  a  patient 
outside  the  radius.  He  comes  and  lives  within  the  radius,  and  sends 
lor  B.  to  attend  him.  He  has  never  been,  and  very  probably  never  will 
be,  A.  s  patient.  It  B.  attends  him,  (a)  is  he  legally  liable  ?  (6)  is 
theie  any  breach  of  etiquette  ?  (2)  B.  hears  that  agreements  between 
piincipal  and  assistants  have  been  laid  aside  by  some  courts  in 
n.ngland. 

***  (l)  (a)  The  liability  depends  on  the  terms  of  the  agreement.  It 
probably  has  been  so  worded  as  to  preclude  B.  from  attending  the 
patient  under  the  circumstances  suggested.  The  question  of  the 
patient  having  in  any  sense  belonged  to  A.  is  not  likely  to  arise  under 
the  agi  eement  at  all.  ( b )  It  is  dishonourable  to  break  an  agreement 
into  which  a  man  has  deliberately  entered,  and  in  that  sense  contrary 
to  etiquette.  Apart  from  the  agreement  there  is  no  etiquette  applicable 
to  the  case.  (2)  An  agreement  was  set  aside  in  1885  in  which  the 
principal  was  an  unqualified  man,  and  the  courts  therefore  held  it  to 
be  an  illegal  agreement  which  could  not  be  enforced.  There  have  been 
several  cases  in  which  no  such  objection  arose,  and  the  courts  have 
enforced  the  agreements  and  restrained  the  defaulting  party  from 
practising  in  breach  of  his  contract. 


THE  USE  OF  INDIGENOUS  DRUGS. 

Ceylon  writes  :  I  am  a  medical  practitioner,  fully  qualified,  engaged  in 
-^dicme  as  taught  in  the  European  schools  of  medi- 
^  should  be  glad  to  know  whether  there  is  any  objection  to 
my  using  m  the  treatment  of  diseases  drugs  of  known  composition 
««]Cm2r  a’VC  seen  used  with  very  great  efficacy  by  natives  who  prac- 
J*8?i?e.d}cin,°  on  the  old  Hindu  system,  which  is  still  in  great  vogue 
in  this  island  and  other  eastern  countries.  ° 

*  In  lesponse  to  “  Ceylon’s  ”  simple  but  unwonted  question,  which, 
in  consequence  of  the  dissenting  views  of  other  qualified  practitioners, 
he  feels  constrained  to  submit  for  our  consideration,  there  cannot,  in 
our  opinion,  be  the  slightest  reasonable  doubt  that  the  use  of  drugs, 
the  composition  of  which  is  known,  and  their  reputed  “very  great 
efficacy”  confirmed  in  practice,  is  not  “unprofessional,”  as  alleged, 
notwithstanding  their  omission  from  the  official  European  Pharma¬ 
copoeias. 


.  ,,  „  CLUB  TARIFFS. 

A  Member  B.M.A.  The  arrangement  described  by  our  correspondent 
b°  ^  l0CaJ  5ne‘  i  ?  is  Probably  entirely  confined  to  country  dis- 
ti  lets,  and  earned  out  by  local  courts  without  any  authority  from  the 
gendal  body  ot  the  Foresters’ Order  ;  indeed,  Id.  a  week  per  child  is 
*  (clPI,osed.,to  a  recent  change  in  the  system  by  the  formation 
of  Juvemle  Foresters,  which  would  be  entirely  unnecessary 
weie  the  custom  alluded  to  by  our  correspondent  general.  The  usual 
allowance  for  successful  vaccinations  in  the  metropolitan  area  is  Is.  6d. 

to  the  mism-able  inadequacy  of  these  payments  in  many 
cases  theie  can  be  no  difference  of  opinion.  J 


,r  x  NOTIFICATION  OF  PARTNERSHIP. 

„af  most  unexceptionable  mode  of  notifying  the  introduction 
‘in,,- ress.°t  a  partner  is  to  transmit  an  autograph  note,  or  a  fac 
simile  thereof,  on  note  paper,  to  the  bond  fide  patients  of  the  transmitter. 
rT-Ja'1  ■  e“  civcular  is  inexpedient,  in  so  far  as  it  is  characteristic  of  a 
tiade  in  contradistinction  to  a  profession. 


v  w  n  JHF  TITfE  0F  PHYSICIAN  AND  OF  SURGEON. 

1 e  recen tly  rephed  to  an  inquiry  similar  to  that  now  made  by 
oui  correspondent  F.  W.  C.,  to  the  effect  that  we  had  not  ourselves  ex¬ 
pressed.  any  definite  opinion  on  the  subject  of  who  is  entitled  to  ci  11 


himself  a  physician,  but  had  confined  ourselves  to  givin"  the  effect  of 
certain  decisions  bearing  on  the  point.  The  decisions  towhich  we  re- 
tei red  weie  that  of  the  magistrates  of  Aston,  affirmed  by  the  Queen’s 
Division  on  appeal,  and  commented  on  by  us  in  a  leading  article 
in  the  British  Medical  Journal  of  December  12th,  1891  Bevond 
wafs,  stated  in  that  article  it  is  unsafe  to  go,  in  the  absence  of  the 
couits  of  law  or  the  General  Medical  Council  giving  a  binding  decision 

lNi=Ua?iEIV~A  Lice£tiate  of  the  Society  of  Apothecaries  whose  diploma 
is  dated  on  or  after  the  appointed  day  named  in  the  Medical  Act  1886 
(namely,  June  30tli,  1887),  is  entitled  to  practise  medicine,  surgery’  and 
midwifery  and  is,  in  our  opinion,  entitled  to  call  himself  “surgeon  ” 
FW°  C  16  phyS1Clan’”  we  re*er  our  correspondent  to  the  reply  to- 

_  THE  CLERGY  AND  PROFESSIONAL  REMUNERATION. 

M.D.,  Scot.,  writes  :  The  question  of  professional  remuneration  has- 
Te,m.|d„lS»fS“d  ln  HmBmTiSH  Medical  Journal  for  some  time,  and 
I  enclose  foi  peiusal  (but  not  for  publication)  two  letters  received  from 
a  clergyman  on  the  question  :  “Is  it  the  rule  to  charge  the  clergy  for 
medical  attendance My  correspondent  was  ill— seriously  ill  I  un¬ 
derstand— la,st  winter,  and  recently  received  an  account  for  profes- 
sionai  attendance  (and  medicine  no  doubt,  as  there  is  no  chemist  in  the 
district)  and  is  evidently  surprised  that  such  should  be  sent  by  his 
medical  attendant,  and  says  that  with  only  one  other  exception  and, 
that  a  trifling  one,  he  was  never  asked  a  penny  for  services  rendered  to- 
himself  or  to  any  member  of  his  household  during  a  period  of  twentv- 
five  years,  and  that  that  is  the  experience  of  every  clergyman  to  whom 
he  ever  spoke  on  the  subject  both  in  England  and  Scotland.  My  reply 
was  m  effect  that  the  rule  was  to  charge  clergymen,  but  that  a’  differ¬ 
ence  would  be  made  between  rich  and  poor  clergymen  as  was  made  be¬ 
tween  rich  and  poor  laymen,  adding  that  some  members  of  the  pro¬ 
fession  might  refuse  to  charge  or  take  a  fee,  but  it  was  only  on  the 
principle  that  a  man  could  do  what  he  liked  with  his  own,  but  that  if 
one  chose  to  give  his  time  and  skill  for  nothing  it  did  not  follow  that 
others  must  do.  so.  This  reply  was  scarcely  well  taken,  for  the  clergy¬ 
man  writes  again  that  lie  does  not  agree  with  me,  and  that  in  his  ex- 

penence  it  is  the  exception  and  not  the  rule  to  charge  the  clergy  He 
adds  .;  There  is  a  very  interesting  correspondence  going  on  just  now 
both  in  some  English  and  Scotch  papers  on  this  very  subject  and  the 
unanimous  testimony  of  the  clergy  in  both  countries  goes  to  prove  that 
they  were  exempt  from  doctors’  fees.”  My  correspondent  is  a  cLrgv- 
man  of  the  Scottish  Episcopal  Church,  and  lives  fully  seven  miles  from 
the  nearest  medical  practitioner,  and  evidently  expects  professional 
attendance  free  for  himself  and  household  (although  lie  does  not 
exactly  say  so).  In  his  first  letter  he  says  he  knows  “it  is  considered 
to  be  etiquette  among  physicians  to  act  in  this  generous  manner  es¬ 
pecially  in  the  case  of  poor  clergymen.” 

•  f  “  testimony  ”  from  the  clergy  of  England  and  Scotland, 

it  would  be  interesting  to  know  the  views  of  the  medical  profession  on 
the  question.  I  do  not  know  the  number  of  clergy  “of  all  denomina¬ 
tions  in  the  two  kingdoms,  but  along  with  their  households  thev 
must  make  up  a  goodly  number,  and  have  an  important  bearing  on  the- 
question  of  professional  remuneration. 

In  conclusion  I  may  add  that  I  am  not  now  practising,  and  it  is  Dro- 
bably  on  that  account  that  my  opinion  was  asked.  B 

***  The  reply  made  by  M.D.  to  his  clerical  querist  (influenced  thereto- 
by  the  Bishop  of  A.  and  other  clergy)  is  in  strict  accord  with  the  rule 
of  the  faculty;  in  relation  to  which  we  would  refer  our  and  his  corres¬ 
pondent  to  the  comments  which  appeared  in  the  British  Medical 
Journal  of  December  2nd,  page  1253,  col.  l,  under  the  heading  of 
“  Medical  Fees  and  the  Clergy from  the  principle  of  the  rule  therein 
laid  down  we  advisedly  counsel  practitioners  not  to  deviate. 


A  PARTNERSHIP  QUESTION. 

B- B- •  B-  B-  enters  into  partnership  with  A.  B.,  A.  B.  guaranteeing 

that  B.  B.  s  share  shall  not  be  less  than  £400  per  annum  for  the  fiist 
two  years.  In  less  than  a  year  the  partnership  is  dissolved  by  A  B 
(the  vendor)  being  adjudicated  a  bankrupt.  What  is  your  opinion  of 

Bankruptcy'court?8'11  B'  B'  recover  part  of  lns  purchase  money  in  the- 

***  Subject  to  any  provisions  in  the  articles  of  partnership  in  ques 
tion,  we  think  that  our  correspondent  would  be  entitled  to  prove- 
against  the  estate  of  A.B.  The  claim,  however,  would  seem  to  be  con¬ 
tingent  on  the  income  of  B.B.  from  the  practice  being  less  than  the 
amount  guaranteed.  The  matter  should  be  brought  to  the  attention  of 
the  trustee  in  the  bankruptcy  in  order  that  an  estimate  might  be  made 
of  the  value  of  the  claim  in  respect  of  which  to  prove.  The  conduct 
of  A.  B.  would  probably  call  for  an  explanation  if  the  facts  were  laid 
before  the  General  Medical  Council  supported  by  proof  that  A.  B.  knew 
of  his  insolvency  at  the  time  he  entered  into  the  contract  of  partner¬ 
ship. 

— Tt  would,  we  think,  be  a  justifiable  course  to  take  to  intimate- 
that  there  would  be  no  alternative  but  to  commence  legal  proceedings 
to  recover  the  amount  of  the  charges  in  question  if  not  paid  within  a 
given  reasonable  time. 


We  are  informed  that  Leopold  Hoff’s  Malt  Extract  received 
a  diploma  and  medal  at  the  Chicago  Exhibition. 

Presentation.— Dr.  Arthur  Purkiss,  of  Wolston,  Warwick¬ 
shire,  was  on  December  29th  presented  with  a  silver-mounted 
walking-stick  by  the  members  of  the  Brandon  and  Wolston 
Ambulance  Class. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  beenmadeat  the  Admiralty: — Richard 
Miller,  M.B.,  Surgeon,  to  the  Defiance,  January  12th;  Johnston  II. 
Acheson,  M.B.,  Surgeon,  to  the  Ganges,  January  7tli;  Charles  J.  Iyffe, 
M.B.,  Surgeon,  to  the  Raleigh,  December  20th.  . 

An  examination  of  Surgeons  who  are  eligible  and  may  be  desirous  or 
■qualifying  themselves  for  the  rank  of  Staff-Surgeon  in  the  Navy  has  been 
arranged  to  take  place  at  Haslar  Hospital  on  January  17th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  C.  M.  Cuffe.  C.B.,  is  under  orders  for  India  to  take 
the  place  of  Surgepn-Colonel  Walsh,  who  goes  to  Madras  as  Principal 
Medical  Officer.  . 

Surgeon-Captain  R.  H.  Clement,  who  is  serving  in  the  Bengal  Com¬ 
mand,  is  granted  leave  to  England  for  six  months,  on  medical  certifi¬ 
cate.  1 


THE  PRINCIPAL  MEDICAL  OFFICERSIIIP  OF  MADRAS. 

We  have  already  intimated  that  there  was  a  difficulty  in  filling  up  the 
post  of  Principal  Medical  Officer  of  Madras,  in  succession  to  Surgeon- 
Major-General  Iloysted,  who  retires  by  age  this  month.  The  War  Office 
had,  apparently  without  consultation  with  the  Indian  Government, 
nominated  Surgeon-Colonel  Davis  to  the  post,  in  spite  of  the  fact  that  that 
■officer  would  have  had  only  fifteen  months  to  serve  after  promotion.  The 
Indian  Government,  however,  refused  to  accept  an  officer  so  close  on 
retirement,  at  the  same  time,  as  we  understand,  intimating  that  in  future 
no  officer  should  be  accepted  for  an  administrative  appointment  in  India 
for  a  shorter  term  than  three  years.  The  War  Office  next  nominated 
Surgeon-Major-General  Wade,  at  present  Principal  Medical  Officer  at 
Aldershot ;  but  this  proposal  was  met  with  a  protest  from  the  Horse 
Guards,  who  objected  to  the  removal  from  so  important  a  position  of  an 
officer  who  has  held  it  only  for  a  year.  The  result  is  that  the  Director- 
General  has  had  to  go  as  low  as  the  fourth  in  order  of  seniority  among 
flic  Surgeon-Colonels  to  find  a  Principal  Medical  Officer  for  Madras. 
Surgeon-Colonel  Walsh  has  been  nominated,  and  has,  we  believe,  been 
accepted  by  the  Government  of  India.  In  consequence  of  this  appoint¬ 
ment,  Surgeon-Colonel  Walsh  must  either  be  promoted  over  the  heads  of 
several  officers,  or  ho  must  officiate  in  the  higher  grade  till  the  end  of 
1894,  when  his  promotion  becomes  due.  These  difficulties  are  the  result 
of  the  shortsighted  policy,  which  has  made  three  years’ service  in  a  rank 
necessary  in  order  to  qualify  for  the  pension  of  an  administrative 
appointment,  and  which  has  thus  put  an  entire  stop  to  voluntary 
retirement. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  D.  It.  Ross,  M.D.,  Bombay  Establishment,  is  permitted 
to  retire  from  the  service,  which  he  entered  as  Assistant  Surgeon,  Sep¬ 
tember  30tli.  1876,  attaining  the  rank  of  Surgeon-Major  twelve  years  there¬ 
from. 

Surgeon-Major  D.  F.  Dymott,  M.B.,  is  appointed  to  the  medical  charge 
•of  the  22nd  Madras  Infantry. 

Surgeon-Lieutenaut-Colonel  II.  K.  McKay,  Bengal  Establishment,  Me¬ 
dical  Officer  Nagpore  Volunteer  Rifles,  is  granted  leave  to  Europe  for  one 
year  from  December  2nd,  1893. 


INDIAN  PAY. 

I.  M.  S.  writes :  It  is  a  popular  fallacy  that  medical  officers  receive 
generous  pay  compared  with  the  combatant  branches  ;  but  I  have  not 
noticed  a  comparison  between  the  rates  of  furlough  pay  under  Staff 
Corps  rules.  It  is  stated  in  the  Indian  Army  Regulations  that,  “  the 
rules  laid  down  for  the  grant  of  leave  to  officers  of  the  Indian  Staff 
■Corps  apply  equally  to  officers  of  the  Indian  Medical  Service  in  military 
■employ,  with  the  following  modification  in  regard  to  the  rates  of  pay 
whilst  on  leave  out  of  India :  ” 


After  appointment . 

Staff 
Corps. 
£200  yearly 

Indian  Medical 
Services. 

...  £200  yearly 

Five  years’  service  towards  pension 
Ten  years’  „  „  „ 

250 

250 

»» 

300 

»» 

Fifteen  ,,  ,,  ,, 

300 

...  400 

11 

Twenty  „  „  „ 

450  „ 

450 

11 

Twenty-five  „  „  „ 

600  ,, 

...  500 

11 

Thirty  „  „  „ 

700  -  ,, 

...  — 

11 

Why  this  difference  after  twenty  years?  As  regards  privilege  leave, 
although  nominally  the  same  to  all,  it  is  only  a  name  to  many  medical 
officers,  because  in  their  case  it  is  only  granted  on  the  under¬ 
standing  that  the  State  is  put  to  no  extra  expense  ;  and  in  many  of  our 
regiment  stations  the  medical  officer  can  only  get  it  by  the  sacrifice  of 
the  larger  part  or  of  all  his  staff  pay  to  his  substitute.  This  does  not 
happen  to  the  Staff  Corps,  in  which  someone  in  the  regiment  is  always 
ready  to  do  the  duties  of  an  absentee  in  addition  to  his  own.  Then 
the  periods  of  furlough  out  of  India  allowed  to  count  towards  pension, 
in  the  case  of  medical  officers,  are  strictly  defined ,  but  no  such  limits 
seem  to  be  laid  down  for  combatant  officers. 


SOCIAL  DISABILITIES. 

Army  Medical  Staff  writes:  The  social  neglect  of  medical  officers,  seen 
in  so  many  garrison  and  depot  towns,  is  probably  largely  the  result  of 
civilian  ignorance  and  misapprehension.  From  inquiries,  our  corre¬ 
spondent  found  that  in  many  cases  public  bodies  and  private  indivi¬ 
duals  were  under  the  impression  that  invitations  to  functions  sent  to 
regimentsand  depots  included  medical  officers.  As  aremedy,  he  suggests 
that  it  should  be  made  known  through  the  profession  at  large  that  distinct 


invitations  should  be  sent,  when  it  is  intended  to  invite  medical 
officers,  to  the  senior  medical  officer,  or  to  the  one  in  charge,  and  the 
“Officers  Army  Medical  Staff”  included  in  the  invitation.  The  majority 
of  civilians  seem  to  think  medical  officers  still  belong  to  regiments,  as 
in  the  old  days.  _ 


THE  STRUGGLE  FOR  RIGHTS.  ,  , 

A  correspondent,  writing  from  India,  says :  The  Secretary  of  State  s 
reply  to  the  grievances  ot  medical  officers  set  belore  him  by  deputation, 
can  hardly  be  taken  seriously;  if  the  struggle  for  our  rights  is  to  be 
given  up  after  such  a  reply,  medical  officers  will  only  bring  upon  them- 
selves  merited,  contempt.  Tlic  medical  scliools  should  be  kept  fully 
informed  of  the  state  of  army  medical  affairs.  The  formation  of  a 
corps  with  army  rank  and  titles  is  the  only  hope  of  satisfactory  settle¬ 
ment.  You  have  done  an  immensity  for  us,  for  which  we  must  ever  be 
grateful,  but  the  fight  is  by  no  means  ended. 


OBITUARY, 


Hon.  JAMES  CECIL  PHILLIPPO,  M.D.,  L.R.C.S.Edin. 
We  deeply  regret  to  have  to  report  the  death  of  Dr.  J.  C. 
Phillippo,  of  Kingston,  Jamaica,  which  took  place  recently 
in  his  63rd  year.  He  was  the  son  of  the  Rev.  James 
Mursell  Phillippo,  who,  in  1825,  at  the  age  of  25,  was  ap¬ 
pointed  by  the  Baptist  Missionary  Society  for  service  at 
Spanish  Town.  _  _ 

The  deceased  received  his  medical  education  at  the  Lni- 
versity  of  Edinburgh.  In  1853  he  took  the  diploma  of 
L.R.C.S.Edin.,  and  the  following  year  the  degree  of  M.D. 
Edin.  On  returning  to  Jamaica  he  began  to  practise,  and  in 
1859  was  appointed  Physician  to  the  Middlesex  City  Gaol. 
He  rapidly  made  his  way  in  his  profession,  and  was  very 
popular,  from  the  urbanity  of  his  manners  not  less  than  from 
his  care  and  patience  as  a  medical  attendant. 

In  1860  he  was  made  a  Justice  of  the  Peace  for  the  parish 
of  St.  Catherine,  and  in  1863  became  a  member  of  the  Board 
of  Visitors  to  the  Public  Hospital,  Kingston,  and  of  the 


Cfntral  Board  of  Health  in  1873.  In  1874  he  entered  into  a 
partnership  with  Dr.  A.  Saunders,  which  continued  up  to 
tie  time  of  his  decease. 

As  a  public  man — sagacious  in  his  judgment,  far-seeing  in 
his  perceptions— Dr.  Phillippo  was  entrusted  with  respon¬ 
sible  work  in  the  colony.  He  was  President  of  the  Medical 
CQuncil  in  Jamaica,  and  was  the  first  President  of  the 
Jamaica  Branch  of  the  British  Medical  Association, 
and  to  him,  in  conjunction  with  Mr.  Gayleard,  is  due 
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the  formation  of  this  the  first  Colonial  Branch  of  the 
Association  in  1878.  He  was  re-elected  President  in 
1885,  which  office  he  held  until  December,  1888.  There  are 
now  fifty-six  members  of  the  Jamaica  Branch,  and  it  meets 
regularly  for  the  discussion  of  scientific  and  other  questions. 

Dr.  Phillippo  was  appointed  a  member  of  the  Commission 
to  inquire  into  the  condition  of  the  juvenile  population  in 
1876,  and  in  1889  he  became  a  member  of  the  Privy  Council 
of  Jamaica.  He  took  a  leading  part  as  delegate  from  the 
British  Colonies  at  the  recent  Pan-American  Medical  Congress. 


ROBERT  BENTLEY,  M.R.C.S.,  F.L.S., 

Emeritus  Professor  of  Botany  in  King's  College,  London, 

Y  e  regret  to  have  to  record  the  death  of  Professor  Richard 
Bentley,  of  Warwick  Road,  Earl’s  Court,  who  has  been 
teacher  of  botany  to  many  generations  of  members  of  the 
medical  profession.  At  King’s  College,  at  the  Botanical 
Gardens,  and  at  the  Pharmaceutical  Society,  he  has  been 
engaged  in  the  teaching  of  botany  to  medical  students  for 
two-thirds  of  a  century.  TIis  Handbook  of  Botany  held  its 
place  for  more  than  a  score  of  years  as  the  standard  book,  and 
lias  been  in  the  hands  of  many  thousands  of  medical  students. 
Professor  Bentley  possessed  admirable  qualities  as  a  teacher, 
and  delightful  characteristics  as  a  man.  His  gentleness, 
sweetness  of  temper,  his  cheerfulness  and  affectionate  friend¬ 
ships  with  his  leading  students,  united  to  make  his  life  a 
happy  one,  and  full  of  loving  associations.  He  retained  his 
vigour  of  body  and  mind  through  more  than  the  usual  span 
of  years,  and,  notwithstanding  the  inconvenience  of  a  chronic 
tendency  to  gout,  he  was  able  throughout  nearly  the  whole 
period  of  a  long  working  life  to  fulfil  all  his  engagements 
with  punctual  accuracy. 

As  the  Dean  of  King’s  College  Hospital  he  has  special 
claims  on  the  generations  of  students,  who  owed  much, 
not  only  to  liis  scientific  teaching,  but  to  his  kind  personal 
help  and  his  strong  religious  influence.  Mr.  Bentley  became 
a  Member  of  the  College  of  Surgeons  in  1847,  and  was  soon 
afterwards  appointed  Lecturer  on  Botany  in  the  medical 
school  of  the  London  Hospital,  and  Professor  of  Botany  in 
King’s  College.  His  subsequent  life  was  entirely  devoted  to 
the  advancement  of  botanical  science,  and  he  was  the  author 
of  numerous  books  and  papers  bearing  upon  it,  and  upon  the 
applications  of  botanical  knowledge  in  medicine  and  in  the 
arts.  One  of  the  last  of  his  works  of  this  kind  was  the  edit¬ 
ing;  jointly  with  Professors  Redwood  and  Attfield,  of  the 
British  Pharmacopeia  of  1885,  which  is  still  the  official 
standard  for  all  medical  preparations  which  are  recognised 
by  the  General  Medical  Council.  Mr.  Bentley  was  a  member  of 
several  learned  societies  in  this  and  other  countries.  Few  men 
have  been  more  widely  loved,  and  none  could  deserve  that 
love  more  unreservedly. 

The  funeral  took  place  at  Ivensal  Green.  The  coffin,  which 
was  covered  with  wreaths,  including  one  from  the  members 
of  the  Guild  of  St.  Luke,  was  removed  during  the  morning  to 
the  church  of  St.  Matthias,  Earl’s  Court,  where  the  first  por¬ 
tion  of  the  burial  office  was  recited  by  the  Rev.  Jonas  Pascal 
Davidson.  Among  those  present  were  Mrs.  Bentley  (the 
widow),  Mr.  Bentley,  Mr.  J.  W.  Cunningham  (representing 
the  authorities  at  King’s  College),  Dr.  Attfield  (representing 
the  Pharmaceutical  Society),  the  Rev.  H.  Westall,  the  Rev.  J. 
Outram  Marshall,  Mr.  A.  Shaw,  the  Rev.  R.  C.  Kirkpatrick 

Vr  °u°nductec*  tlie  servic®  afc  the  cemetery),  Mr.  Goodsir, 
Mr.  Hobbrow,  and  many  other  friends  of  the  late  professor. 


WILLIAM  KEBBELL,  M.D.Edin.,  M.R.C.P.Lond. 

We  deeply  regret  to  have  to  report  the  death  of  Dr.  William 
Kebbell,  of  Brighton,  which  took  place,  from  malignant 
[disease,  on  December  23rd.  The  deceased,  who  had  been  in 
bad  health  for  the  last  six  months,  was  born  in  Essex  in  1820. 
He  received  his  medical  education  at  Edinburgh,  where  he 
took  the  degree  of  M.D.  in  1843.  He  became  a  M.R.C.P.Lond. 
in  1859.  He  removed  some  forty  years  ago  to  Brighton,  where 
lie  practised  with  much  success.  In  1874  he  was  appointed 
medical  officer  of  health  for  Hove,  and  resigned  that  office 
only  some  four  years  ago.  The  deceased  was  consulting 
physician  to  the  Sussex  County  Hospital.  Dr.  Kebbell  leaves 
a  widow,  three  sons,  and  a  daughter. 
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A.  MILNE8  MARSHALL,  M.D.,  D.Sc.,  F.R.S., 

Professor  of  Zoology  and  Comparative  Anatomy  in  Owens  College 
He  regret  to  announce  the  death  of  Professor  Arthur 
Milnes  Marshall,  of  Owens  College,  Manchester.  He  was  one 
of  a  party  of  tourists  who  have  been  spending  their  Christmas 
holidays  at  Wasdale,  and  was  killed  on  Sunday  by  a  fall  on 
Scafell.  He  was  born  in  1852,  and  in  1871  he  entered  St. 
John’s  College,  Cambridge,  where  he  graduated  as  senior 
in  the  Natural  Science  Tripos  in  1874.  Before  he  went  to 
Cambridge  he  had  already  taken  the  degree  of  B.A.  at  the 
London  University,  where  he  afterwards  gained  the  further 
degrees  of  B.Sc.  and  D.Sc.  After  graduating  at  Cambridge 
he  spent  a  few  months  at  Dr.  Dolirn’s  Zoological  Station  at 
Naples,  and  then  returned  to  Cambridge  to  assist  the  late 
Professor  Balfour  in  organising  the  classes  of  Comparative 
Morphology.  In  1887  he  entered  St.  Bartholomew’s  Hospital, 
and  in  the  same  year  was  elected  a  Fellow  of  St.  John’s  Col¬ 
lege,  and  in  due  time  took  the  M.D.  at  Cambridge.  He  was 
appointed  Professor  of  Zoology  at  Owens  College  in  1879,  and 
in  1885  he  received  the  distinction  of  F.R.S.  He  took  an 
active  part  in  organising  the  courses  of  study  for  the  Victoria 
University.  He  was  the  author  of  The  Frog ,  of  which  the 
third  edition  appeared  in  1888,  of  Vertebrate  'Embryology ,  and, 
jointly  with  Mr.  Hurst,  of  Practical  Zoology ,  of  which  a  second 
edition  was  published  in  1888,  and  contributed  several  papers 
to  the  Proceedings  of  the  Royal  Society  and  the  Quarterly  Jour¬ 
nal  of  Microscopical  Science.  He  was  a  member  of  our  editorial 
staff,  and  we  are  indebted  to  him  for  many  critical  and 
valuable  reviews  on  subjects  dealing  with  his  department  of 
science. 


ARTHUR  GRAHAME  GAMGEE. 

The  daily  papers  recently  referred  to  a  terrible  calamity 
which  had  befallen  a  member  of  our  profession  (Dr.  Arthur 
Gamgee,  F.R.S.,  Emeritus  Professor  of  Physiology  in  Man¬ 
chester)  by  the  death  of  liis  only  son,  a  youth  aged  17,  of 
remarkable  character  and  attainments,  who  in  a  sudden 
attack  of  insanity,  committed  suicide  at  Cheltenham  on  De¬ 
cember  17th. 

Arthur  Graliame  Gamgee  had  in  his  15th  year  won  the  first 
classical  entrance  scholarship  at  Cheltenham,  and  rapidly 
made  his  way  in  the  school,  obtaining  in  July  1893  the 
second  place  in  the  upper  6th  form,  and  beating  the  boy  who 
had  in  previous  terms  been  head  of  the  school.  Besides 
obtaining  the  Schacht  German  prize  in  1892,  the  Hornby 
French  prize  in  1893.  and  within  a  week  or  two  of  his  death 
the  first  prize  offered  by  the  Professeurs  Francois  en  Angleterre, 
Gamgee  was  the  winner  of  the  Greek  Testament  prize 
(1893),  and  of  the  Latin  prose  prize  (1893).  His  classical 
attainments,  his  high  intellectual  gifts  no  less  than  his  spot¬ 
less  character  seemed  to  presage  for  him  a  career  of  the 
highest  distinction,  and  he  was  looked  upon  at  Cheltenham 
as  having  a  good  chance  in  the  next  competition  for  Balliol 
scholarships. 

Arthur  Grahame  Gamgee  was  a  boy  of  blameless  life  and  of 
the  highest  moral  and  religious  aspirations.  Though  avowedly 
much  worried  by  anxieties  which  he  had  experienced  on  lately 
assuming  the  office  of  Prefect,  liewas  the  last  boy  forwliom  so 
sad  a  fate  would  have  been  anticipated.  The  last  act  of  his 
school  life  was  to  read  the  second  lesson  in  chapel  on  the 
evening  of  his  death. 

Referring  to  the  inquest  which  was  held  after  it,  the  Rev. 
Dr.  H.  A.  James,  Principal  of  Cheltenham  College,  expressed 
himself  as  follows  in  a  private  letter  addressed  to  his 
mother: 

“I  trust  it  was  made  abundantly  clear  that  it  (that  is,  his 
death)  was  arrived  at  by  some  purely  physical  cause,  and 
that  nothing  was  further  from  his  character  and  views  of  life 
and  duty  than  such  an  end  as  this. 

“Having  said  so  much,  do  let  me  say  how  profoundly  I 
sympathise  with  you  in  this  sad,  sad  blow.  It  is  not  that  I 
grieve  to  think  of  your  sorrow,  but  that  I  share  it  to  the  very 
bottom  of  my  heart.  For  I  know  the  boy’s  high  and  noble 
character,  and  he  had  a  very  warm  place  in  my  heart,  not 
hardened  yet,  I  hope,  by  long  years  of  school  work.  I  can¬ 
not  help  bitterly  regretting  that  I  did  not  know  more  of  his 
troubles  in  the  house  ;  I  should  have  felt  for  him,  and  tried 

to  do  what  I  could . It  was  such  a  pleasure  to  teach  him. 

Fresh,  original,  and  yet  receptive  and  anxious  to  learn,  he 
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was  tlie  pupil  a  master  loves  to  have  ;  and  I  shall  miss  him 
sorely.  To  watch  such  a  mind  expand  and  to  help  it  ever 
so  little  is  one  of  the  dearest  pleasures  a  schoolmaster  can 
have. 

“  1  know,  too,  how  entirely  loyal  he  was  ;  true  and  genuine 

to  the  very  core . There  is  only  one  thought  and  word  about 

him  among  all  who  are  worthy  to  judge.  He  was  not  an 
ordinary  conventional  character,  the  kind  that  wins  popu¬ 
larity  with  his  peers  ;  but  he  has  won  a  deeper  and  more 
worthy  regard  than  that. 

“I  can  say  nothing,  I  know,  to  comfort  you  ;  the  one  true 
comfort  is  to  know  that  he  was  just  what  he  was,  and  to  have 
the  hopes  and  assurances  that  come  from  that  knowledge.” 


Professor  Theophilo  Ferreira,  of  Lisbon,  who  recently 
died  of  influenza,  began  life,  like  the  late  Professor  Peter,  as 
a  compositor.  By  indefatigable  work  he  cjualified  himself  for 
the  post  of  teacher  in  a  primary  school.  Here  he  found  time 
to  study  medicine,  and  he  took  his  degree  in  1879.  Whilst 
actively  pursuing  the  practice  of  his  profession  he  took  a 
leading  part  in  educational  and  municipal  affairs.  The  city  of 
Lisbon  owes  much  to  his  zeal  as  a  sanitary  reformer.  Dr. 
Ferreira  was  a  member  of  the  Portuguese  Cortes,  and  an 
“  Alderman  ”  of  the  Municipal  Council  of  Lisbon. 


Dr.  W.  S.  Lead,  the  oldest  practitioner  of  St.  Joseph,  in 
the  State  of  Missouri,  who  died  recently,  was  the  largest 
owner  of  slaves  in  that  State  before  the  civil  war.  He  was  a 
somewhat  eccentric  man,  and  after  the  slaves  were  liberated 
he  erected  small  shanties  for  them  all  over  the  city.  These 
he  let  to  them  for  a  rent  of  a  few  dollars  a  month.  Many  of 
these  are  still  standing  on  land  now  worth  hundreds  of 
dollars  a  square  foot,  and  are  occupied  by  some  of  Dr.  Lead’s 
old  slaves  or  their  descendants. 


The  death  is  announced  of  Dr.  Samuel  Henry  Bailey,  of 
Nottingham,  at  the  age  of  43.  He  became  L.S.A.  in  1874, 
M.B.,  C.M.Aberd.  in  1875,  and  in'1877  he  took  the  degree  of 
M.D.Aberd.  Some  years  ago  tlie  deceased  had  a  severe 
attack  of  rheumatic  fever,  which  left  behind  it  a  permanent 
weakness.  The  deceased  leaves  a  widow  and  three  children. 


The  death  is  reported  of  Dr.  T.  FI.  Waterworth,  of 
Southwark,  who  died  on  Christmas  Day,  at  the  age 
of  68.  The  deceased  look  the  diploma  of  L.S.A.  1849,  and  that 
of  M.R.C.S.Eng.  in  1850;  in  1860  he  took  the  M.D. King’s 
Coll.,  Aberdeen.  He  was  formerly  Medical  Officer  of  Health 
for  St.  George-the-Martyr,  Southwark,  and  Surgeon  to  the  old 
Horsemonger  Lane  Gaol.  At  the  time  of  his  death  he  was 
Surgeon  to  the  Surrey  Dispensary. 


Deaths  in  the  Medical  Profession  Abroad.— Among  the 
members  in  the  medical  profession  in  foreign  countries  who 
have  recently  passed  away  are  Dr.  Isaac  N.  Kerlin,  since  1864 
Medical  Superintendent  of  the  Pennsylvania  Training  School 
for  Feeble  Minded  Children,  aged  59  ;  Dr.  Leopold  Hlavacek, 
of  Chlumetz,  on  whom  the  Gold  Cross  for  distinguished  ser¬ 
vice  had  been  conferred  by  the  Emperor  of  Austria,  aged  73  ; 
Dr.  L.  N.  Luck,  a  prominent  member  of  the  Yates  County 
(U.S.)  Medical  Society,  aged  50 ;  Dr.  A.  P.  Meylert,  of 
Wilkesburne,  Pennsylvania,  who  was  Medical  Director  of  the 
Army  of  Ohio  under  Sherman,  on  whose  staff  he  served 
throughout  his  campaigns,  aged  57 ;  Alexandra  Petrowa,  of 
Sebastopol,  one  of  the  first  ladies  to  enter  the  medical  pro¬ 
fession  in  Russia  when  permission  was  granted  to  women  to 
study  medicine  in  St.  Petersburg,  aged  49;  Dr.  Josef  Bohm, 
Professor  of  Botany  in  the  University  of  Vienna  ;  Dr.  Fischer, 
assistant  in  the  Natural  History  Museum  of  Paris,  and  a  dis¬ 
tinguished  paleontologist,  aged  59 ;  Dr.  Henry  Bronson,  of 
New  Haven,  Ex-President  of  the  Medical  Society  of  Con¬ 
necticut,  aged  89  ;  Dr.  Valentin  Korisoko,  of  Bereska,  in  the 
Tschernigow  Government  of  Russia,  of  diphtheria  caught 
from  a  patient,  aged  26 ;  Dr.  W.  Gray  Palmer,  one  of  the 
best  known  physicians  of  Washington,  aged  69  ;  Dr.  J.  H.  L. 
S.  Germain,  of  Ste  Hyacinthe,  Canada,  author  of  several 
vn-ks  on  medical  subjects,  and  founder  and  first  president  of 
the  Medico-Cliirurgical  Association  of  the  District  of  Ste 


Hyacinthe,  aged  60;  and  Dr.  W.  H.  Jackson,  for  many  years 
Head  Surgeon  to  the  New  York  Hospital,  and  the  oldest 
member  of  the  New  York  College  of  Physicians  and  Sur¬ 
geons,  aged  83. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PROSECUTION  for  exposing  infectious  patients. 

Two  summonses  recently  taken  out  by  the  Exmouth  Local  Board  have 
been  dismissed  with  costs.  It  appears  that  the  defendant,  his  wife,  and 
two  children  were  seen  by  a  medical  man  on  November  13th,  and  were 
certified  by  him  to  be  suffering  from  diphtheria.  Defendant  and  his  wife 
were  told  not  to  send  the  children  to  school,  but  no  further  directions, 
seem  to  have  been  given  to  the  patients.  The  defendant  was  driven  in  a. 
public  conveyance  on  November  18th,  and  was  seen  walking  about  on 
November  21st,  although  he  had  been  cautioned  by  the  sanitary  inspector 
witli  regard  to  isolation  and  not  going  out  on  the  previous  day.  Under 
those  circumstances  it  appears  primd  facie  clear  that  defendant  had 
rendered  himself  liable  to  a  penalty  under  Section  126  of  the  Public 
Health  Act,  which  enacts  that  it  is  unlawful  for  any  person  while  suffer¬ 
ing  from  any  dangerous  infectious  disorder  wilfully  to  expose  himself 
without  proper  precautions  in  any  street,  public  place,  shop,  inn,  or 
public  conveyance.  The  matter  was,  however,  to  some  extent  com¬ 
plicated  by  the  fact  that  the  medical  witnesses  for  the  prosecution, 
appeared  in  some  doubt  as  to  the  accuracy  of  the  diagnosis,  it  being 
ascertained  that  the  certifying  practitioner  had  notified  14  cases  in  the 
neighbourhood,  none  of  which  bad  proved  fatal,  and  it  being  hinted  that 
this  and  other  facts  raised  the  presumption  that  defendant  was  not  suf¬ 
fering  from  diphtheria.  If  the  magistrates  took  the  view  that  it  was  not 
clear  that  the  defendant  was  suffering  from  a  dangerous  infectious 
disease  their  decision  is  intelligible ;  otherwise  it  is  difficult  to  under¬ 
stand  why  the  summonses  were  dismissed. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty- three  of  the  largest  English  towns,  including  London, 
5,280  births  and  4,469  deaths  were  registered  during  the  week 
ending  Saturday,  December  30th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  declined  from  28.6  to  24.7  per  1,000  in  the  preceding  three 
weeks,  further  fell  to  22.6  last  week.  The  rates  in  the  several  towns- 
ranged  from  15.6  in  Preston  to  49.3  in  Plymouth.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  22.2  per  1,000,  and  was  1.1  below  the 
rate  recorded  in  London,  which  was  23.3  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.4  per  1,000;  in  London  the  rate 
was  equal  to  3.0  per  1,000,  while  it  averaged  2.1  in  the  provincial  towns, 
and  was  highest  in  Oldham,  Birkenhead,  andlPlymouth.  Measles  caused 
a  death-rate  of  2.0  per  1,000  in  Birkenhead  and  in  Norwich;  whooping- 
cough  of  2.5  in  Birkenhead  and  5.4  in  Plymouth;  and  “fever”  of  1.6  in 
Sunderland.  The  101  deaths  from  diphtheria  in  the  thirty-three  towns 
included  79  in  London,  and  3  each  in  Manchester,  Sheffield,  and  New¬ 
castle-upon-Tyne.  Small-pox  caused  5  deaths  in  Birmingham,  3  in  Bristol, 
3  in  Bradford,  and  1  each  in  Nottingham  and  in  Oldham,  but  not  one  in 
London.  There  were  93  small-pox  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on 
Saturday  last,  December  30th,  1893,  against  128,  118,  and  100  at  the  end  of 
the  preceding  three  weeks ;  14  new  cases  were  admitted  during  the  week, 
against  22  and  23  in  the  preceding  two  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  Saturday  last  was  2,988,  against  3,129,  3,102,  and  2,993  at  the  end 
of  the  preceding  three  weeks ;  262  new  cases  were  admitted  during  the 
week,  against  295  and  235  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Dueing  the  week  ending  Saturday,  December  30th,  the  615  deaths  regis¬ 
tered  in  eight  of  the  principal  Scotch  towns  were  equal  to  an  annual 
rate  of  21.8  per  1,000,  against  23.0  and  22.3  in  the  preceding  two  weeks. 
This  rate  was  0.8  per  1,000  below  the  mean  rate  during  the  same  period 
in  the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  19.6  in  Edinburgh  to  36.0  in  Perth.  The  zymotic  death- 
rate  in  these  towns  was  equal  to  2.3  per  1,000;  the  highest  rates  wen? 
recorded  in  Dundee  and  Perth.  Tlie  265  deaths  registered  in  Glasgow 
included  8  from  scarlet  fever,  8  from  whooping-cough,  and  3  from 
diphtheria.  _ 


WATERCLOSET  FLUSHING  CISTERN  REGULATIONS. 

It  appears  likely  that  some  satisfactory  result  will  at  no  distant  date 
accrue  from  the  attention  which  has  been  called  during  the  past  year  to 
the  anomalies  of  the  existing  law  relating  to  the  flushing  capacity  of 
watercloset  cisterns.  Sec.  21  of  the  Regulations  under  the  Metropolis 
Water  Act  of  1871  provides  that  “every  watercloset  cistern  or  watercloset 
service  box  hereafter  fitted  or  fixed,  in  which  water  supplied  by  the  com¬ 
pany  is  to  be  used,  shall  have  an  efficient  waste-preventing  apparatus  so 
constructed  as  not  to  be  capable  of  discharging  more  than  2  gallons  of 
water  at  each  flush.”  This  regulation  certainly  serves  to  check  undue 
waste  of  water,  but  it  appears  to  have  been  framed  with  a  view  to  safe¬ 
guarding  the  interests  of  the  water  companies  rather  than  those  of 
public  health.  It  fixes  a  maximum  which  must  not  be  exceeded,  but  it  is 
contended  that  it  is  of  equal,  if  not  greater,  importance  that  there  should 
be  a  minimum,  below  which  the  flushing  capacity  should  not  be  allowed 
to  fall.  It  is,  moreover,  alleged  that  the  minimum  required  for  satis¬ 
factory  clearance  of  watercloset  pan,  house  drain,  and  disconnecting 
trap  actually  exceeds  the  maximum  allowed  by  the  existing  law. 

The  new  by-laws  of  the  London  County  Council  provide  for  the 
“effectual  flushing  and  cleansing  of  the  pan,  basin,  or  other  receptacle 
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and  for  the  prompt  and  effectual  removal  therefrom  and  from  the  nan 
connected  therewith  of  any  solid  or  liquid  filth,”  etc.  This  by-law  would 
appear  to  be.  governed  by  Sec.  21  of  the  Regulations  above 
assuil“ug  a  ^-gallon  flush  to  be  insufficient  for  the 
avalr^1131  flusbing  and  cleansing’  contemplated,  the  by-law  is  of  no 

careful  series  of  experiments  has  been  conducted  by  a  committee  of 
Institute  with  a  view  to  determining  the  quantity  of  water 
®  vvatcrdoset,  and  the  committee  arrive  at  the  conclu- 
moii  that  the  lninimuin  quantity  of  Hushing  water  should  be  fixed  n  t. 
1  gallons,  and  that  the  maximum  should  be  not  less  than  callout; 

dSdded1tonreM^1iSieid1that1  fife  ma<\e  inquiry  into  the  matter" and  has 
1?c9mm(ind  that  the  waste-preventing  apparatus  should  he 

I0.*30  capable  of  discharging  3  gallons  of  water  at 
each  flush.  The  Council  resolved  on  December  12th,  1S93,  to  communicate 
tt  as  irpl^r1I1w0{,ler.  suggested  amendments  of  the  regulations  under 
A  aJ  e.L  01  1871  to  the  Local  Government  Board  Some 
alteiation  of  Regulation  21  will  presumably  be  made.  There  seems  to 
be  a  clear  case  for  a  fixed  minimum  flush  ;  and  the  Sanitary  Institute  ex 
qoVo  d?ta,led  111  a  special  report  issued  recently,  appear  conclusive 
as  to  the  inadequacy  of  2  gallons.  They  show,  moreover  that2?  eillnns 
give  a  marked  improvement  as  compared  with  2  gallons  and  that  3  gallons 
give,  a  still  better  result  than  2*.  There  canVc  no  objection  ■ to' a fix£d 

requh4mnentsr0Vlded  ^  exceeds  tlie  minimum  demanded  by  public  health 

T„  Tl-  .  ,,  SALARIES  OF  HEALTH  OFFICERS. 

rV  has  some  emphatic  remarks  upon  the  absurdity  of 

districts  nCAs  Wiay  ?f  ?alary  t0  medical  officers  of  health  in  urban 

thPMliw  .AfSn  Paitlcular  instance,  it  states  that  the  proposal  to  advance 
the  salary  of  the  medical  officer  of  health  for  St.  Austell  at  nresentim 

alfoiff1  ami S I?1- a  °PP°sed  b7  aMr.  Peters.  There  are  many  “Mr.  Peters’’ 
ar?u„>  an<I  it  is  not  only  in  Cornwall  that  their  attemnts  to  stifle  m- 

•nil'  rr?,-faiV/ary  .W0l  b  are  made.  What  quantity— and  quality— of  work 
?"yjU™  ’•  x.  e^ei’®  wouId  himself  be  prepared  to  do  for  £15  per  annum 
medioa?' nffiJwnH  the  mark  ;  but,  at  all  events,  what  is  needed  from  the 
sum  Pi4?umahlv  Mr*  Pefe  only  be  fractionally  paid  for  by  that  modest 
worth  of  work  done  hlS  friends  would  like  t(J  see  only  £15 


MEDICAL  NEWS. 

Small-pox  at  Leith.— Twenty  new  cases  of  small-pox  were 
ber°30th  ^g9™edlCal  practltl0ners  in  the  week  ending  Decem- 

The  London  County  Council  have  purchased  a  site  at  Bex¬ 
ley  whereon  to  erect  a  new  lunatic  asylum  for  the  accommo¬ 
dation  of  2,000  patients. 

The  University  and  Extra-Academical  Medical  classes  at 
January ^9 th mee^  a^er  ^ie  Christmas  recess  on  Tuesday,. 

The  .International  Medical  Congress  at  Rome.— The 
committee  has  opened  at  Rome  a  special  office  to  provide 
odgings  for  Congress  members  at  hotels  and  private  houses, 
llembers  can  apply  also  on  the  same  purpose  to  Messrs, 
iiios.  Cook  and  Son,  Piazza  Martiri,  Rome,  who  have  been* 
requested  by  the  Executive  Committee  to  satisfy  such  appli¬ 
cations  when  made  in  time.  Excursions  will  be  arranged 
in  Rome  under  the  guidance  of  Professor  Forbes.  Congress 
members  intending  to  see  Naples  and  Sicily  can  travel  from 
Rome  to  Naples  with  50  per  cent,  reduction  on  the  usual  rail¬ 
way  tares,  and  can  join  the  excursions  which  will  be  arranged 
by  the  Naples  Agency  of  Messrs.  Thos.  Cook  and  Son.  This 
agency  will  arrange  an  undetermined  number  of  excursions 
to  Pompeii,  Vesuvius,  Capri,  Sorrento,  Castellamare,  and 
>aia?,  and  three  to  Sicily  with  tlie  following  itinerary : 
aples,  Messina,  Catania,  Faormina,  Girgenti,  Syracuse,, 
and  Palermo.  J  r 


T™  *  NEW  metropolitan  fever  hospital 

af  }?•?,  Ui^ed  that  the  Metropolitan  Asylums  Board’s  new  fever  hosnitnl 
at  Hither  Green,  Lewisham,  will  cost  something  like  llOOOOO  exclusive  o 
the  £22,500  paid  for  the  site.  There  are  to  be  beds  for  500  mUe^ts  nrnvR 
bei+1.g  njade  for  352  scarlet  fever  cases  and  112  diphtheria  and  enteric 

tfon  ilt^be^alledthe'par^Ho^spitalf01  iscdation  Purposes^^Thc  histitu- 


F  T  t,  INFECTIOUS  HOSPITAL  CONSTRUCTION. 

'  p~„.he  memorandum  issued . hy  the  Local  Government  Board  on 
Ki1rt«iPr°iV1S10n  °?  Isolation  Hospital  Accommodation,  with  appended 
block  plans,  price  2d.  (Messrs.  Eyre  and  Spottiswoode)  and  thu 
the  same  Board,  On  tlie  Use  and  Influence  of  Hos- 
pitais  for  Infectious  Disease,  Parliamentary  Command  Paper,  3200  of 
1882,  and  since  reissued,  contain  information  of  the  kind  required 
9fh?r  rycer?t  works  treating  of  hospital  construction  are  vol.  iv  of  Bur- 
HrnUhf  mSaht LiSm80/  “  (Churchill),  and  Sir  D.  Gabon’s 


•  r  n  tt  X°^IFIC/hI0A;BX  SEVERAL  PRACTITIONERS. 

M.  O.  H.  We  legal d  the  Notification  Act  as  requiring  certification  by 
every  legally  qualified  medical  practitioner  “attending  on  or  called  in 
t?.vi®1.t  a  private  patient,  whom  he  knows  to  be  suffering  from  a  notifi¬ 
able  disease  notwithstanding  the  fact  that  the  attendance  lias  been 
given  free  of  charge.  u 


MEDICO-PARLIAMENTARY. 

,  HOUSE  OF  COMMONS. 

Glanders  - Mr.  T.  H.  Bolton  asked  the  President  of  the  Board  of  Agri- 
culture  whether  lie  could  give  the  House  any  further  information  alio 
the  increase  or  decrease  ot  glanders  in  the  metropolis ;  and  whether  if 
tilfnc  befn  ajiy  mat<3rial  decrease,  he  would  make  representa- 

tions  to  the  London  County  Council  with  a  view  to  a  reconsideration  of 

tlimr  pohey  (with  regard  to  compensation)  in  dealing  with  tlie  disease _ 

Mr.  Gardner  in  reply,  said  that  he  was  happy  to  say  that  still  further 
improvement  had  been  shown  in  the  number  of  horses  reported  to  have 
been  attacked  with  glanders  since  he  replied  to  the  similar  question 
nnrtAflSnd  i°  bl-m  °F  Uecember  10th,  1893.  The  number  of  outbreaks  re- 
P°Et®d  and  animals  attacked  during  the  past  nine  weeks  had  been  151 
and  214  respectively,  as  compared  with  194  and  394  during  the  eorresnond- 
ing  period  of  1892.  This  being  the  case,  he  could  not,  with  any advantage 
make  tlie  fuithei  lepiesentations  to  the  London  County  Council  which 
the  hon.  member  suggested.  1U 


UNIVERSITIES  AND  COLLEGES, 

ROYAL  COLLEGE  OF  SURGEONS,  EDINBURGH 
an°ual  examination  in  Materia  Medica  and  Therapeutics  for  the 
gold  medal  piesented  to  the  College  by  Colonel  William  Lorimer  Bath- 
fRC^V116^7  ?f  hiS  la*?  father,  Mr.  William  McPhune  Bathgate, 
F  R.C.S.E  took  place  on  October  28th  last,  and  it  has  now  been 
\?/.\rUn«?ed  9iai  tbe  ,medal  has  been  gained  by  Miss  Sarah  Brown 
peared  ’  medicine,  Edinburgh.  Three  candidates  ap 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road,  W.C, 
—House-Surgeon  Applications,  with  testimonials,  to  the  Secretary 
oeioie  January  8th. 

ASYLUM,  Upton,  near  Chester.— Junior  Assistant 
•  b®,cer',.  Salary,  £120  per  annum,  with  board,  lodging,  and 

cashing.  Applications  and  testimonials  by  January  15tli,  to  Dr. 
Davidson,  Medical  Superintendent. 

CITY  OF  MANCHESTER.— Medical  Officer  of  Health.  Salary,  £850  per 
annum.  Apphca-tions  and  testimonials  endorsed  “Medical  Officer 
ot  Health,  to  be  delivered  to  the  Lord  Mayor,  Town  Hall,  Man¬ 
chester,  by  January  18th. 

COSFORD  UNION,  Suffolk.— Medical  Officer  and  Public  Vaccinator  for 
tne  Boxford  District.  Salary,  £50  per  annum,  exclusive  of  usual 
nvr dica^  Must  reside  in  the  District.  Applications  to 

A  'Le,d  Newman,  Clerk  to  the  Guardians,  Union  offices,  lladleigh, 
Suffolk,  by  January  11th.  ’  6  ’ 

DENTAL,  HOSPI TAL,  OF  LONDON,  Leicester  Square. — Dental  Surgeon  ; 
must  be  a  Licentiate  m  Dental  Surgery.  Applications  to  J.  Francis 
Pink,  Secretary,  by  January  8tli. 

HORTON  INFIRMARY,  Banbury. — House-Surgeon  and  Dispenser,  duly 
qualified  and  registered.  Salary,  £60  per  annum,  with  board  and 
lodging.  Applications  and  testimonials  to  C.  H.  Davids,  21,  Marl¬ 
borough  Road,  Banbury,  by  January  6th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  — 
House  Physicians.  Applications  and  testimonials  to  the  Secretary 
by  January  18th. 

ISL?  0F  WIGHT  UNION.— Medical  Officer  for  the  Ryde  District.  Salary, 
£110  per  annum,  with  usual  extra  fees.  Applications  to  the  Clerk, 
Isle  of  Wight  Union,  Newport,  Isle  of  Wight,  by  January  17th. 

LR  ERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool. 

*  House  Surgeon.  Salary,  £85  per  annum,  with  board  and  lodgiug. 
Applications  and  testimonials  to  be  sent  by  January  22nd. 

NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon, 
salary,  £7 o  per  annum,  with  residence  and  maintenance  in  the  house. 
Applications  and  testimonials  to  be  sent  to  the  Chairman  of  Com¬ 
mittee  by  January  16th. 

NA^-UNION'~Clane,andThllahoeDisPensary-— Medical  Officer.  Salary, 
£90  per  annum  and  residence,  with  £15  yearly  as  Medical  Officer  of 
Health,  registration  and  vaccination  fees.  Applications  to  the 
Assistant  Honorary  Secretary,  Mr.  Jno.  Healy,  Eirmouut,  Clane. 
Election  on  15th  mst. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. — 

1  liysician,  must  be  Fellow  or  Member  of  the  Royal  College  of  Physi¬ 
cians  of  London.  Applications  to  the  Secretary  by  January  lith. 

SHIa9LI'-LA<LIL  UNION.  Hacketstown  and  Coolkenno  Dispensary  — 
Medical  Officer  Salary,  £120  per  annum,  with  £15  yearly  as  Medical 
Officer  of  Health,  together  with  registration  and  vaccination  fees. 
Applications  to  Mr  William  Jones,  Honorary  Secretary,  Woodside, 
Hacketstown.  Election  on  13tli  inst. 

SURREY  DISPENSARY,  Great  Dover  Street,  S.E.— Surgeon  Hono¬ 

rarium,  £52  10s.  per  annum.  Applications  to  J.  Harrison.  179  Ber¬ 
mondsey  Street,  S.E.,  before  January.  9th. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTH- 
SHIRE.— -Lecturer  on  Materia  Medica  and  Pharmacy.  Stipend  £50 
a  year.  Applications  to  Ivor  Janies,  Registrar,  by  January  27th. 
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VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road.  Chelsea, 
S.W. — House-Surgeon  and  House-Physician  to  the  In-patients.  Hono¬ 
rarium,  £50  each  per  annum,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Secretary  by  January  13th. 

■WORCESTER  GENERAL  INFIRMARY. — Physician.  Appointment  for 
seven  years.  Applications  to  the  Executive  Committee  under  cover 
to  the  Secretary,  Mr.  W.  Stallard,  Worcester  Chambers,  Pierpoint 
Street,  Worcester,  by  January  6tli. 


MEDICAL  APPOINTMENTS. 

Asher,  Alexander,  M.B.,  C.M.Edin.,  appointed  Joint  Medical  Officer  to 
the  Thurso  Parochial  Board  vice  Dr.  Craven,  deceased. 

Barton,  Samuel  J.,  M. D. Dub  ,  appointed  Medical  Officer  of  Health  for 
the  St.  Faith’s  Rural  Sanitary  District,  vice  Shephard  Thomas  Taylor, 
M.B.Lond.,  resigned. 

Campbell,  Robert,  BA.,  M.B.I.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
Visiting  Surgeon  to  the  Chester  General  Infirmary. 

Cocker,  Arthur,  L.D.S.I.&Edin.,  appointed  Dental  Surgeon  to  Shibden 
Industrial  School,  Halifax. 

Colgan,  Francis  Philip,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer 
to  the  Carlow  Fever  Hospital,  vice  C.  W.  M’Dowell,  M.D.,  deceased. 

CtrrcLtFFE,  Montagu,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Northtawton  District  of  the  Okehampton  Union,  vice  P.  W. 
Hislop,  M.B.,  C.M.Edin.,  resigned. 

Densham,  IT.  Bryan,  M.B.,  C  M.Edin.,  appointed  Honorary  Surgeon  to 
the  Stockton-on-Tees  and  Thognaby  Hospital,  vice  R.  W.  Foss,  M.D., 
deceased. 

Duncan,  Robert  Bruce,  M.D.,  B.S.Dunelm,  appointed  Resident  Medical 
Officer  to  the  Nevvcastle-on-Tyne  Workhouse,  vice  R.  F.  Graggs,  M.D. 
Dunelm,  resigned. 

Farmer,  Edward  John,  B.A.,  M.B.,  B.Ch.Dubh,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  Kolar  Gold  Fields,  Mysore  State,  India. 

Farr,  Ernest  Augustus,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  for  the  Andover  Urban  Sanitary  District. 

Gardner,  Harold,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident 
Medical  Officer  to  the  Chelsea  Hospital  for  Women,  Fulham  Road. 

Gossage,  W.  Herbert,  M.R.C.S.Eng.,  L.R.C.P.Lond.  (late  House-Surgeon), 
appointed  House-Physician  to  the  Westminster  Hospital. 

Griffith,  R.  Glyn,  M.R.C.S.Eng.,  appointed  Chief  Medical  Officer  to  the 
East  Indian  Railway. 

Hamilton,  Richard,  M.B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
House-Surgeon  to  the  Chester  General  Infirmary. 

Hogg,  Gustave  Heuze,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to 
the  General  Hospital,  Hobart,  Tasmania. 

Hudson,  C.  Leopold,  F.R.C.S.,  appointed  Aural  Surgeon  at  Middlesex 
Hospital. 

Jones,  F.  Felix,  M.R.C.S.Eng.,  L.S.A.&D.P.H.Lond.,  reappointed 
Medical  Officer  of  Health  for  the  combined  districts  of  the  Llanfyllin 
Union. 

Kenwood,  Harry  Richard,  M.B.,  C.M.Edin.,  L.R.C.P.,  D.P.H.Eng.,  ap¬ 
pointed  Medical  Officer  of  Health  for  the  Finchley  Urban  Sanitary 
District  of  the  Barnet  Union,  vice  James  Turle,  M.D.Edin.,  resigned. 

Kingsbury,  Edward,  B.A.Dub.,  M.D.,  appointed  Medical  Officer  for  the 
Stapleford  District  of  the  Shardlow  Union. 

Lake,  William  Wellington,  M.R.C.S.Eng.,  D.P.ILCamb.,  appointed  Medi¬ 
cal  Officer  of  Health  for  the  Woking  Urban  Sanitary  District  of  the 
Guildford  Union. 

Marr,  James,  M.B.,  appointed  Medical  Officer  for  the  Parish  of  Green¬ 
law,  vice  P.  Kynocli,  L.R.C.P.,  L.R.C.S.Edin.,  deceased. 

Masson,  William,  M.B.,  C.M.Aberd., appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Cottingham  and  Willerby  District  of  the  Sculcoates 
Union,  Hull ;  Medical  Officer  of  Health  to  the  Cottingham  Local 
Board  ;  and  District  Medical  Referee  to  the  Prudential  Assurance 
Company,  Limited. 

Matheson,  R.  M.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  Nobles 
Hospital,  Douglas,  Isle  of  Man. 

May,  C.  G.,  M.D.,  M.R.C.P.,  appointed  Assistant  Physician  to  the  Gros- 
venor  Hospital  for  Women  and  Children,  S.W. 

Moltneux,  James,  M.D.  St.And.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Sculcoates  Rural  Sanitary  Authority. 

Moxham,  Marcus  Camplin, L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medi¬ 
cal  Officer  for  the  Stickney  District  of  the  Spilsby  Union. 

Murray,  John,  M.B.,  F.R.C.S.,  appointed  Surgical  Registrar  to  Middle 
sex  Hospital. 

Ormerod,  Edward  B.,  M.R.C.S.,  L.S.A.Lond.,  appointed  Surgeon  to  em¬ 
ployes  of  the  Appantoo  Gold  Mining  Co.,  Limited,  Gold  Coast  Colony, 
S.  Africa. 

Parker,  Charles,  M.B.,  C.M.Edin.,  appointed  House  Surgeon  to  the 
Launceston  Hospital,  Tasmania. 

Potts,  James  Ashford,  M.B.Edin.,  M.R.C.S.,  appointed  Honorary  Sur¬ 
geon  to  the  Ross  Cottage  Hospital,  vice  Brigade-Surgeon  Doig, 
retired. 

Rawson,  Edward  A.,  M.B.T.C.D.,  M  Cli.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Carlow  Union,  vice  C.  W.  M’Dowell,  M.D., 
deceased. 

Ricketts,  Thos.  Frank,  B.Sc.Lond.,  M.D.,  appointed  Medical  Superin¬ 
tendent  of  the  Hospital  Ships  of  the  Metropolitan  Asylums  District, 
vice  R.  A.  Birdwood,  M.A.,  M.D.Camb. 

ROBERTS,  C.  Hubert,  F.R.C.S  ,  M.B.Lond.,  M.R.C.P.,  appointed  Casualty 
Physician  to  St.  Bartholomew’s  Hospital. 


Scott,  Sack  Noy,  M.R.C.S.,  L.R.C.I*.,  D.P.II.R.C.P.Lond.,  appointed 
Medical  Officer  to  the  No.  5  District  of  the  Plympton  Union,  vice  J.  B. 
Jacob.,  M.B.Dub.,  resigned. 

Sheperd,  A.  W.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  of  Health 
for  Cowbridge. 

Sinclair,  Walter  W.,  M.B.Aberd.,  reappointed  Senior  House-Surgeon  to 
the  Birmingham  and  Midland  Eye  Hospital,  Birmingham. 

Spilsbury,  Francis  J.,  L.R.C.P.I.,  L.R.C.S.Edin.,  appointed  Medical  Offi¬ 
cer  for  the  Hogstliorpe  District  of  the  Spilsby  Union. 

Watterson,  John  Wm,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for 
the  Morecambe  District  of  the  Lancaster  Union. 

Webb,  Wm.  IL,  M.D.Durli.,  appointed  Medical  Officer  of  Health  to  the 
Kingsbridge  Local  Board. 

West,  Waldemar  S.,  M.A..  M.B.,  B.C.Cantab.,  appointed  House-Surgeon 
to  the  North-Eastern  Hospital  for  Children,  Hackney  Road. 

Wilson,  J.  C.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Haworth  District  of  the  Keighley  Union. 

Yearsley,  P.  Macleod,  F.R.C.S. Eng  ,  appointed  Honorary  Aural  Surgeon 
to  the  Farringdon  General  Dispensary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m. — Mr.  W.  Anderson  :  Case  of  Mul¬ 
tiple  Ankylosis  of  the  Joints  of  both  Lower  Extremities, 
with  Muscular  or  Cutaneous  Atrophy.  Dr.  P.  Abraham: 
Observations  on  the  Use  of  Thyroid  Gland  in  the  Treat¬ 
ment  of  Diseases  of  the  Skin. 

Odontological  Society  of  Great  Britain,  8  p.m.— Annual  Meeting. 

Election  of  Officers.  President’s  Valedictory  Address. 
Casual  Communications. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society.— Dr.  H.  Howsliip  Dickin¬ 
son:  Albuminuric  Ulcerations  of  the  Intestines.  Mr.  J. 
Hutchinson,  jun.:  Abdominal  Section  for  Intestinal  Ob¬ 
struction  due  to  Hydatid  Cysts. 

WEDNESDAY. 

Laryngological  Society  of  London,  20.  Hanover  Square,  W.,  5  p.m.— 
Annual  General  Meeting.  Election  of  Officers  and  Coun¬ 
cil.  Cases,  etc.:  Dr.  Bronner :  (1)  Osseous  Nasal  Obstruc¬ 
tions  removed  by  Cutting  Trephine  ;  (2)  Aseptic  Laryngeal 
Syringes.  Dr.  Percy  Kidd:  (1)  Recurrent  Papillomata  of 
Larynx  Twice  Operated  on  byTliyrotomy;  (2)  Angioma  of 
Larynx.  Mr.  L.  A.  Lawrence  :  (1)  Hypertrophy  of  Posterior 
Faucial  Pillars;  (2)  An  Intralaryngeal  Mirror.  Dr.  Scanes 
Spicer :  (1)  Multiple  Papillomata  of  Larynx  removed  from 
a  Child,  aged  8;  (2)  Papilloma  of  Uvula.  Mr.  W.  R.  H. 
Stewart:  Carcinoma  of  the  CEsophagus.  Mr.  Charters  J. 
Symonds:  (1)  A  Doubtful  Laryngeal  Case;  (2)  Diffuse 
Syphilitic  Laryngitis.  Dr.  Watson  Williams;  Epithelioma 
of  Soft  Palate.  Annual  Dinner  at  the  Cafe  Royal  at  7.15. 

Hunterian  Society,  8.30  p.m.— Dr.  Fletcher  Beach  :  Sporadic  Cretinism, 
illustrated  by  specimens.  Mr.  Openshaw:  Twenty-two 
Consecutive  Cases  of  Amputation  of  the  Breast. 

THURSDAY. 

British  Gynaecological  Society,  8.30  p.m.— Annual  Meeting.  Election 
of  Officers.  Dr.  Benington  :  Notes  of  a  Case  of  Ruptured 
Tubal  Gestation,  Operation  Eighteen  Months  previously 
for  a  similar  condition.  President’s  Valedictory  Address. 

North  London  Medical  and  Chirurgical  Society.  Great  Northern 
Central  Hospital,  8.30  p.m.— Dr.  Remfry:  On  the  Use  of 
Ergot.  Dr.  Beevor :  A  case  of  Cerebral  Tumour. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  Soltau  Fenwick;  Acute 
Phthisis  following  Destruction  of  Mucous  Membrane  of 
the  Stomach  by  Corrosive  Fluids.  Dr.  W.  J.  Tyson  :  A  case 
of  Suppurating  Hydatid  of  the  Liver  opened  through  the 
Chest.  Dr.  J.  W.  Waslibourn  and  Dr.  E.  W.  Goodall :  Cases 
of  Membranous  Inflammation  of  the  Throat  during  Scarlet 
Fever.  Dr.  Hale  White  :  Diphtheritic  Peripheral  Neuritis 
causing  Sudden  Death. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  (id.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Beardeley.— On  December  28th,  1893,  at  The  Esplanade,  Grange  over 
Sands,  the  wife  of  R  II.  Beardsley,  L.R.C.P.,  L.R.C.S.(E.),  L.F.P.S.G., 
F.R.Met.  Soc.,  of  a  son. 

MARRIAGE. 

Hewlett — Stratton. — On  December  28tli,  at  Christ  Church,  East  Sheen, 
by  the  vicar,  the  Rev.  Albert  S.  Shutte,  M.A.,  Richard  Tanner 
Hewlett,  M.D.,  M.R.C.P.,  Demonstrator  of  Bacteriology  in  King’s  Col¬ 
lege,  London,  to  Louise,  elder  daughter  of  Frederick  Stratton,  of  St. 
Anne’s,  East  Sheen,  S.W. 

DEATHS. 

Gull. — On  January  2nd,  at  2,  Gloucester  Street,  Portman  Square,  Susan 
Anne,  Dowager  Lady  Gull,  widow  of  the  late  Sir  William  Gull,  Bart., 
M.D. ,  aged  74,  after  two  days’  illness. 

Wilkinson.— On  December  24th,  at  33,  Avenue  Road,  Grantham,  Thomas 
Marshall  Wilkinson,  surgeon,  F.R.C.S.E.,  late  of  Lincoln,  in  his  51st 
year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week's  Journal  should  reach 

THE  Ol  FICE  NOT  LATER  THAN  MlDDAY  POST  ON  WEDNESDAY.  tele- 
geams  can  he  Received  on  Thursday  Morning. 

COMMUMCATmNS  respecting  Editorial  matters  should  be  addressed  to  the 
Junior,  LJ,  ©trap  a,  VV.G.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W  C.,  London. 

In  order  to  avoid  delay  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Manager,  42L strand  ' WC! uested  to  communicate  beforehand  with  the 

C° !!^PON?,KNT^  wb° 'vish  notice  to  be  taken  of  their  communications 
forpubHcationtlCate  thCm  Wlth  tlieir  names— of  course  not  necessarily 

CrZviP^IS! not  answered  are  requested  to  look  to  the  Notices  to 
uoi  1  espondents  of  the  following  week. 

m^scripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  HE  RETURNED. 

Pn!r™  Health  Department.— We  shall  be  much  obliged  to  Medical 
:  =  Hea  th  1  they  will,  on  forwarding  their  Annual  and  other 

Repoi  ts,  favour  us  with  duplicate  copies. 


Pf  Queries,  answers,  and  communications  relating  to  subjects  to  which 


aSks  wll?Ve  liec  can  obtain  statuettes  or  busts  in  bronze  terra 
Hygeia?  “arble  °f  HiPP°crates,  -Esculapius,  Ilarpociates’,  and 

Samaritan  wishes  to  know  if  there  is  any  home  or  institution  where  a 
Tov  X0S20  a  year!aUy  disabled  after  hysterectomy,  could  be  received 

\  .  Bran  Flour  and  Bran  Biscuits. 

’  iea,'-nI^,mIi,.AlI'If^G  I£,DI“L  Man,  of  limited  means,  would  be  glad  to 
m  V  fVn  =?1C’  iAnd  at  W1,at  cost’  be  can  obtain  bran  Hour,  with  and  with- 
&%£lgSS8r",i  ““  hea‘'  01  "  Si,nple  lomulo  lor  mating 


ANSWER,*, 


D3ucio?? » 

iESStat ^XS,fs%^i.n!v.3it  338’ andasomewhat  *hortw 

A  Country  Member.-1 There  is  not,  we  apprehend  anv  objection  to 

nroDergdoor  S  wVP  With  the  W°rd  “Surgei-y”  to  direct  patients  to  the 
Poor.  \Ve  presume  our  correspondent  does  not  nronose  to 
affix  the  notice  to  a  public  street  lamp.  piopose  to 

u  r  xt  n.  Club  Tariffs. 

i,7,VT.;rWe  are  perfectly  well  aware  of  the  facts  and  arguments  used 
but  "e  see  no  reason  to  modify  the  views  we  have  expressed.  ’ 

r  ,  Violet  Odour  of  Urine. 

,1,  ~-e  I?.ost  con}mon  cause  of  a  violet  odour  in  human  urine  is  either 
the  ingestion  or  inhalation  of  eucalyptus  oil.  This  oil  is  used  at  the 
piesent  time  by  very  many  as  a  popular  prophylactic  against  influenza 

mu™hlJs?maik^Sntthinate8  WiU  P1'°dUCe  the  Same  effect  but  to  a 

xr  r,  /  \  .  Income  Tax. 

m,'n,VLA  medical  Practitioner  can  deduct  part  of  the  rent  of  his  house 
^roPPd  f bat  it  is  used  for  professional  purposes.  (2)  The  profits 
thWo  resident  patient  or  lodger  are  assessable,  and  must  be  added  to 
Vi,e  year  s  income.  The  profit,  of  course,  consists  only  of  what  remains 
aftei  the  deduction  of  all  expenses  connected  with  the  inmate  If  anv 
doubt  remains  as  to  the  amount  under  (1)  and  (2),  particulars  might  be 
sent  to  the  Income  Tax  Repayment  Agency,  25,  Colville  Terrace  Pow  s 

,,U1  “““  “  10  «**  •»  "‘low-Me  deduc- 

T  .  Night  Terrors. 

lN^y,t0/  1ucsti.on  as  to  the  cause  and  prevention  of  night  terrors 
published  some  time  ago,  1  Macliaon  ”  writes  to  say  that  in  the  case  of 
his  own  son  it  was  proved  conclusively,  though  only  after  she  had  been 
dismissed,  that  the  terrors  were  due  to  the  conduct  of  the  nurse  She 
Jffie  child  stories  of  evil  creatures  coming  in  the  dark  to  carry  him 
away,  and  even  donned  a  white  sheet  herself  to  act  the  part.  y 

Ol'Phant  Nicholson  (Kirkcaldy)  writes  to  express  the  opinion 
that  the  feai  which  many  children  have  of  being  left  alone  in  the  dai  k 

in0at  l  !ie;,VtSpen  ed  ;  kind  treatment,  a  light,  and  the  near  presence  of 
an  attendant  will  reassure  the  child,  and  help  it  to  grow  out  of  the  fear 
harsh  treatment  will  probably  tend  to  intensify  the  fear,  ;  n  i 
»Peat  ?:CkS  of. genuine  night  terrors.  He  points  out  that  among 
^  .a®1®  on  Jb?  subJect  great  difference  of  opinion  exists  as  to  the  im- 
?n°RtanJe  ofAdl&e,stlvo  disturbances  in  the  production  of  night  terrors, 
?iga  c-40  the  classification  by  Silbermann  and  Baginsky  into  - 
(l)  idiopathic  cases  due  to  transitory  hallucinations  of  sight  occurring 


in  highly  excitabie  children  ;  and  (2)  symptomatic  occurring  in  strong 
lobust  subjects,  and  always  due  to  digestive  disorders.  The  occasional 
^sociation  of  night  terrors  with  epilepsy  and  nocturnal  enuS 
oUid  be,?tine-in  mind.  Cases  have  been  reported  in  which  removal 
of  enlarged  tonsils  lias  effected  a  cure.  Quinine  has  been  of  use  in 
some  cases,  and  in  excitable  children  bromide  of  potassium. 


NOTES,  LETTERS,  Etc. 


CSSc™£--The  Pr°P01'  titIe  °f  Dr.  Knight’s  thesis,  reviewed  in  the 
British  Medical  Journal  of  December  23rd,  1893,  is  Movable  Kidneu 
and  Intermitting  Hydronephrosis. 

The  Liverpool  Sanitary  Department. 

Stopford  Taylor  (M.  O.  H.  Liverpool)  writes,  with  reference  to  a 

UcH£LSiiap +im  nbe  letteLof  our  sPecial  Correspondent  in  Liverpool,  pub- 
lished  in  the  British  Medical  Journal  of  December  23rd,  1893,  to  say 
f  bat  the  statements  therein  made  that  Dr.  E.  W.  Hope  is  Denutv  Medi- 
ca!  Officer  of  Health  and  has  for  years  more  aAd  more  discharged  the 
duties  ot  Medical  Officer  are  incorrect. 

_  TTr  Great  Fecundity. 

oii!;iiACK?.ODtL^'C'P1,S'E'  (Bridgeton,  Glasgow)  writes:  I  ani 
attending  a  Mis.  L.,  who  was  confined  of  three  boys  and  a  girl  on  Do- 

wlVnVi  fc  li’  01ler,b°y  stli  bo!'n  ;  a11  at  full  time.  The  stillbirth  had  only 
been  a  few  days  dead.  The  two  boys  were  born  first,  then  placenta  to 
which  they  were  attached,  then  the  dead  foetus  and  the  girl  attached  to 

Pff  VVVVV I1? Vit!V  T  ie  mother  is  doing  well.  A  boy  died  011  January 
1st,  and  the  gil  l  on  January  2nd.  The  mother  has  had  thirteen  chil¬ 
dren  at  seven  births,  having  had  twins  three  times.  She  is  32  years 
old,  married  ten  years.  J 

A  Colour  Test. 

1I,S,'VVKSS  AND  Nursematd.— “  I  wish,  Susan,  that  when  you  give  baby  a 
bath  you  would  be  careful  to  ascertain  whether  the  water  is  at  the 
proper  temperature.  Use  the  thermometer.”  “Oh,  that’s  all  right 
oVVilm  ^fV+°  Wltll°ut  the  thermometer.  If  baby  turns  red  the  water’s 
thatway  ”  *  *  rDS  blUG  the  water  s  too  cold.  lean  always  tell  nicely 

.  Electrical  Euthanasia. 

PTTnCiVVVV]|T'!r'VS  now,]ieing^ utilised  for  killing  homeless  dogs  and  cats  at 
Haitfoid,  Connecticut,  L.S.A.  In  the  rear  of  the  police  station  there  is 
a  cage  just  large  enough  for  a  dog  to  stand  in,  fitted  up  with  electrical 
connections.  The  fore  feet  of  the  animal  rest  upon  one  electrode  and 
Ins  hind  feet  upon  another,  and  when  he  is  in  position  an  electric  cur¬ 
rent  is  switched  on  and  lie  is  put  to  death  ou  the  same  principle  as 
criminals  are  executed. 

The  Dangers  of  the  Long  Rectal  Tube 
A  correspondent  recently  addressed  to  us  a  question  with  regard  to 
the  value  and  safety  of  the  long  rectal  tube.  Mr.  Harrison  Cripps,  to 
observations^— °d  t  lG  questlon’  has  favoured  us  with  the  following 

Traditions  die  hard,  and  notwithstanding  the  condemnation  of  the 
long  rectal  tube  by  Brodie,  Treves,  and  many  other  eminent  autho- 
1  i ties,  I  still  find  that  in  most  cases  of  obstruction  or  supposed  obstruc¬ 
tion  the  tube  has  been  introduced.  Fortunately  these  tubes  are 
fail  ly  soft,  so  that  in  a  capacious  rectum,  when  they  impinge,  and  arc 
arrested  about  opposite  the  promontory  of  the  sacrum,  they  simply 
coil  up  and  do  no  harm.  If  stiffer  ones  are  used  the  patient’s  life  is 
placed  in  imminent  risk.  A  patient  at  St.  Bartholomew’s  Hospital  was 
to  be  operated  on  for  ruptured  perineum.  In  order  to  increase  the 
supposed  efficacy  of  the  iuj'ection,  a  quart  of  soap  and  water,  with 
some  ounces  of  oil,  were  injected  by  means  of  a  long  tube.  The  injec¬ 
tion  never  returned.  A  few  hours  afterwards,  owing  to  the  acute 
symptoms  of  the  patient,  I  assisted  one  of  my  colleagues  in  opening 
the  abdomen.  The  soap  and  water  and  oil  we  found  in  the  abdominal 
cavity,  and  a  hole  below  a  reduplicated  fold  in  the  upper  part  of  the 
rectum.  The  patient  died.  The  idea  that  these  tubes  can  be  generally 
passed  into  and  beyond  the  sigmoid  flexure  is  a  pure  delusion,  save  in 
the  rarest  circumstances.  As  a  means  of  diagnosis,  or  of  treating 
stiictuies  beyond  the  reach  of  the  finger,  tubes  of  any  kind  are  abso¬ 
lutely  useless.  If  a  stricture  is  actually  present,  it  would  be  100  to  1 
against  the  long  tube  or  bougie  entering  it,  for  it  would  almost  cer¬ 
tainly  catch  in  the  cul  de  sac,  generally  caused  by  the  invagination  of 
the  stricture.  If  a  stricture  be  not  present,  the  arrest  of  the  bougie  by 
the  sacral  promontory  leads  to  delusive  diagnosis.  Brodie,  in  liis  lec¬ 
tures,  alludes  to  a  case  in  which  a  worthy  practitioner  had  spent  over 
150  hours  in  dilating  a  supposed  stricture  situated  high  up.  The  treat¬ 
ment  had  extended  over  a  period  of  a  year.  Brodie,  who  was  present 
at  the  post-mortem  examination,  found  there  was  no  sign  of  a  stricture, 
the  bougie  becoming  arrested  by  the  curve  of  the  sacrum. 

International  Congress  at  Rome. 

The  Rev.  Henry  S.  Lunn,  who  has  had  considerable  experience  in  the 
organisation  of  co-operative  travel,  has  arranged  for  a  tour  to  Rome  at 
the  time  of  the  International  Medical  Congress.  The  cost  of  the  tour 
going  to  Rome  via  Dover,  Ostend,  Bale,  Lucerne,  Milan,  and  Geneva, 
and  returning  via  Florence,  Strassburg,  Ostend,  and  Dover,  and  in¬ 
cluding  accommodation  in  Rome  for  five  dn.vs.  will  he  is  enlnena  if  the 
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Cap  Martin. 

De.  Charles  F.  Hutchinson  (Monte  Carlo)  writes:  As  there  is  what  ap¬ 
pears  to  be  a  well-grounded  rumour  that  the  Queen  has  been  offered, 
and  has  accepted,  the  loan  of  the  Empress  Eugenie’s  villa  at  Cap  Martin 
for  a  month’s  sojourn  during  the  coming  spring,  it  might  be  of  some 
interest  to  your  readers  to  know  something  about  this  locality. 

The  Cap  is  a  projecting  headland,  running  out  into  the  Mediterranean 
between  Mentone  on  the  east  and  Monte  Carlo  on  the  west ;  it  is  com¬ 
pletely  covered  with  pine  trees,  with  a  strong  undergrowth  of  fragrant 
rosemary  and  myrtle.  This  estate,  consisting  of  2(J0  acres,  was  pur¬ 
chased  some  years  ago  by  an  English  company,  which  laid  it  out  some¬ 
what  in  the  style  of  Bournemouth,  and  built  a  fine  hotel  (the  Cap  Martin 
Hotel)  at  the  extreme  point.  Fine  roads  were  made,  lit  with  gas  at 
night,  and  walks  cut  in  the  wood  ;  a  model  dairy  and  washhouse  were 
also  built,  with  all  the  latest  improvements  in  drainage  and  water  sup¬ 
ply.  The  Empress’s  villa  is  built  on  one  of  the  south-west  slopes  of  this 
peninsula,  stands  w'ell  up  from  the  sea,  and  has  magnificent  view's  over 
the  sea  and  towards  the  principality  of  Monaco.  The  architect  was  an 
Englishman,  who  has  had  a  large  experience  in  building  in  this  part  of 
the  world,  and  the  drainage  was  done  by  the  firm  of  Jennings,  and  has 
all  their  latest  improvements.  A  more  ideal  residence  for  royalty  who 
want  to  spend  a  quiet  month  in  a  good  climate  could  hardly  be 
imagined,  combining,  as  it  does,  perfect  quiet  and  beautiful  scenery. 
The  Prince  and  Princess  of  Wales  know  the  place  well,  as  they  stayed 
at  the  Cap  Martin  Hotel  for  some  time,  when  they  wanted  absolute  quiet 
and  rest  after  the  loss  of  their  son,  Prince  Albert  Victor.  As  an  absolute 
proof  of  the  salubrity  of  the  Cap,  I  can  state  that  since  the  opening  of 
the  hotel  three  years  ago  not  a  single  case  of  illness  has  originated  in 
it,  nor  has  a  single  death  occurred  there,  which,  considering  the 
crowded  state  of  the  hotel  during  the  last  three  springs,  I  think  speaks 
more  strongly  than  any  statistics  of  average  duration  of  sunshine  or 
rainfall,  etc.,  that  I  could  send  you. 

I  consider  that  the  Cap  Martin,  from  its  splendid  situation,  from  its 
covering  of  pine  trees  (enabling  patients  to  walk  out  without  discom¬ 
fort  in  the  highest  wind),  its  fragrant  undergrowth,  its  perfect  sanita¬ 
tion  and  pure  water  supply  (all  the  water  at  the  Hotel  Cap  Martin  goes 
through  Jennings’s  filters  before  it  is  delivered  to  the  hotel),  from 
its  model  dairy  and  private  washhouses,  as  complete  a  sanitary 
station  as  it  is  possible  to  devise,  and  I  feel  confident  that  Her  Majesty 
has  been  well  advised  if  it  be  true  that  she  has  selected  this  beautiful 
spot  as  her  residence  during  her  stay  in  the  sunny  south. 

The  Value  of  the  Movements  of  the  Head  and  Eyes  in  the 
Localisation  of  Cereiiral  Diseases. 

Dr.  Eugene  Farkas  (Anatomical  Institute,  Budapest)  writes :  Dr.  W. 
Hale  White,  in  his  most  interesting  communication  in  the  British 
Medical  Journal  of  July  29th,  1893,  describes  a  case  of  focal  epilepsy 
in  which  the  lesion  existed  in  the  left  ascending  parietal  convolution. 
In  a  few  fits  the  head  was  jerked  to  the  left,  that  is  to  say,  towards  the 
side  of  the  lesion.  Dr.  Hale  White  thinks  that  this  observation  and 
one  of  Professor  Gotch  and  Mr.  Parker  indicated  a  difference  between 
man  and  the  ourang-outang,  since  Dr.  Beevor  and  Professor  Horsley 
had  found  that  excitation  of  the  cortex  in  the  latter  caused  turning  of 
the  head  and  eyes  to  the  opposite  side.  This  proposition  is  not  very 
probable.  Many  experiments,  and  especially  those  of  Professor  Ferrier, 
made  on  monkeys,  dogs,  jackals,  cats,  rabbits,  guinea-pigs,  and  pigeons 
have  been  uniform  in  their  results,  showing  that  the  cortical  centre  of 
the  movements  of  the  head  causes,  by  its  excitation,  the  rotation  of  the 
head  to  the  opposite  side  mostly  preceded  by  the  movement  of  the 
eyes  in  the  same  direction.  Quite  concordant  are  the  results  of  Dr.  F. 
W.  Mott  and  Professor  Schafer’s  experiments  on  different  species  of 
monkeys  (Brain,  vol  xiii,  p.  165,  etc.).  They  have  observed  by  exciting 
the  head  and  eye  area  of  the  cortex  a  definite  rotation  of  the  head  to 
the  opposite  side.  Further,  there  are  some  observations  made  on  men 
in  which  the  movements  caused  by  excitation  of  the  cortex  have  been 
in  concordance  with  those  observed  in  experiments  on  animals 
(Charles  K.  Mills,  Brain,  vol.  xii,  1890).  So  that  if  there  be  a  marked 
difference  of  the  localisation  of  the  head  and  eye  movements  in  the 
cortex,  in  the  meaning  of  Dr.  White,  it  would  not  be  between  man  and 
animals,  but  between  man  and  man.  And  that  is  still  less  probable.  A 
peculiarity  in  Dr.  White’s  case  is  the  absence  of  the  movements  of  the 
eyes.  In  the  case  of  Messrs.  Gotch  and  Parker  the  eyes  were  moved 
together  with  the  head,  and  other  observers  and  experimenters  have 
also  noticed  almost  without  exception  that  the  movements  of  the  head 
have  been  preceded  by  those  of  the  eyes.  The  description  given  of  the 
movements  of  the  head  in  the  cases  quoted  is  somewhat  inexact.  In 
jerking,  moving,  or  deviation  of  the  head  the  axis  of  the  movement 
may  be  a  perpendicular  or  a  sagittal  one.  The  contraction  of  the 
sterno-cleido-mastoid  muscle  of  one  side  carries  the  head  to  the 
opposite  side,  the  axis  of  the  movement  being  perpendicular.  The  con¬ 
traction  of  the  sterno-cleido-mastoid  together  with  that  of  the  other 
muscles  (namely,  splenius  capitis,  spl.  colli,  etc.)  on  the  one  side  of  the 
neck  turns  the  head  to  the  side  of  the  contracted  muscles.  In  some 
cases  the  excitation  of  the  cortex  may  be  very  circumscribed,  and  only 
cause  contraction  of  the  opposite  sterno-cleido-mastoid  muscle  (namely, 
movement  of  the  head  round  the  perpendicular  axis  to  the  side  of  the 
excited  cortex).  In  some  other  cases  the  excitation  of  the  cortex,  dis¬ 
tributed  over  a  larger  area,  causes  contraction  of  all  the  muscles  of  the 
neck  on  the  opposite  side,  followed  by  the  movement  of  the  head 
(round  the  sagittal  axis)  to  the  opposite  side  in  relation  to  the  excited 
cortex.  I  believe  this  possibility  cannot  be  excluded  ;  it  will  be  neces¬ 
sary  in  future  observations  to  describe  the  specific  kind  of  movements 
of  the  head.  We  may  expect  that  they  will  be  our  best  guides  in  the 
localisation  of  cerebral  lesion. 

The  Medical  Profession  in  Italy. 

According  to  the  Annuario  Statistico  Italiano  for  1892  just  issued  under 
the  authority  of  the  General  Direction  of  Statistics  at  Rome,  the  total 
number  of  medical  practitioners  in  Italy  in  that  year  was  19,120,  being 
a  proportion  of  6.2  per  10,000  of  population.  The  ratio  varied  in  differ¬ 
ent  parts  of  the  kingdom  from  11. 1  per  10,000  in  69  chief  towns  of  pro¬ 
vinces  to  5.3  in  the  rural  communes.  The  following  figures  show  the 


numbers  of  practitioners  and  the  proportion  to  population  per  10,000  in 
several  of  the  principal  cities Rome,  510  (11.6):  Naples,  1,506  (28.3)  ; 
Milan,  374  (8.8)  ;  Turin,  292  (8.8)  ;  Palermo,  225  (8.2);  Genoa,  255  (12.0); 
Florence,  258  (13.1) ;  Bologna,  144  (10.2) ;  Venice,  127  (8.5) ;  and  Catania, 
114  (9.5).  Between  1878and  1892the  absolute  number  of  doctors  increased 
by  rather  more  than  1,000  (19,120  as  against  18,044),  but  the  relative 
number  decreased  from  6.5  to  6.2  per  10,000  of  population. 
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A  CLINICAL  LECTURE 

ON 

SUPRAPUBIC  CYSTOTOMY. 

Delivered  at  the  Manchester  1  toy  a  l  Infirmary . 

By  F.  A.  SOUTHAM,  M.B.Oxox.,  F.R.C.S., 

Surpoon  to  the  Infirmary,  and  Lecturer  on  Operative  Surgery  in  the 

Victoria  University. 


There  were  recently  at  the  same  time  in  my  wards  six 
patients  suffering  from  disease  of  the  bladder  upon  whom 
suprapubic  cystotomy  had  been  performed,  and  I  propose  to 
make  some  remarks  on  this  method  of  treatment,  as  the 
cases  illustrate  very  aptly  the  chief  conditions  in  which  the 
operation  of  opening  the  bladder  from  above  the  pubes  is 
indicated. 

A  question  which  is  often  asked  is  this,  What  are  the 
reasons  which  lead  you  to  open  the  bladder  from  above  the 
pubes,  and,  in  cases  of  stone  especially,  why  do  you  now  so 
often  select  the  suprapubic  in  preference  to  the  perineal  or 
lateral  operation  ? 

Of  the  six  patients,  four  were  suffering  from  stone  one 
irom  tumour  of  the  bladder,  and  one  from  chronic  cystitis 
accompanied  by  hsematuria,  three  of  the  four  conditions 
winch  most  commonly  call  for  the  performance  of  the  supra¬ 
pubic  operation.  The  other  condition— prostatic  retention  of 
uime— 1  brought  under  your  notice  in  a  former  lecture,  and 
illustrated  by  several  cases  in  which  the  bladder  had  been 
opened  from  above  the  pubes,  and  the  retention  relieved 
either  by  simple  drainage,  or  by  removal  of  a  portion  of  the 
prostate  gland  (prostatectomy),  so  that  I  shall  not  further 
rerer  to  it  this  morning. 

.  Stone. 

11  H1?  fti;st  cas?  a  man,  aged  70,  sent  by  Dr.  Jennings,  of 
flashngden,  who  had  detected  the  presence  of  a  calculus  on 
sounding  the  bladder.  He  was  also  suffering  from  evidences 
ot  marked  hypertrophy  of  the  prostate,  considerable  obstruc¬ 
tion  being  encountered  at  the  neck  of  the  bladder  on  attempts 
to  introduce  any  instrument,  the  calculi  (of  which  more  than 
one  couid  be  felt)  lying  in  a  depression  behind  the  enlarged 
7  and.  Though  the  patient’s  age  and  general  condition  were 
,?«■  aV‘;  favourable  for  any  operative  interference,  as  he 
mtfered  from  a  feeble  action  of  the  heart  which  wa s  much 
ailated,  and  as  he  was  also  extremely  lethargic,  with  a  ten¬ 
dency  to  drowsiness,  suggesting  the  presence  of  some  renal 
complication,  it  was  decided  to  remove  the  calculi,  and  the 
supiapubic  method  was  selected  for  the  following  reasons 
1  lie  extreme  enlargement  of  the  prostate  would  probably 
bave  been  an  obstacle  to  the  successful  performance  of 

n  wbfnP7’-?10  CmCU1  Jy,ing  in  a  doeP  Post-prostatic  pouch, 
in  which  it  would  not  have  been  an  easy  matter  to  have 

M'lzed  and  crushed  them.  For  the  same  reason,  it  would 
nave  been  difficult  to  have  made  sure  of  removing  all  the 
fragments  of  the  calculi  after  they  had  been  crushed  by  wash¬ 
ing  out  the  bladder. 


Suprapubic  lithotomy  was  free  from  all  these  objections 
tor  an  opening  above  the  pubes  affords  direct  access  to  a 
post-prostatic  pouch  without  any  injury  to  the  prostate  itself, 
the  incision  being  made  through  unimportant  structures, 
and  the  operation  being  as  a  rule  attended  by  little  loss  of 
blood.  Moreover,  there  is  no  chance  of  fragments  of  calculi 
being  left  behind,  and  the  operation,  if  rapidly  performed,  is 
accompanied  by  much  less  shock  than  a  procedure  like  litho- 
trity,  which,  when  complicated  by  an  enlarged  prostate, 
always  takes  a  considerable  time. 

The  bladder  was  accordingly  opened  from  above  the  pubes, 
and  eight  uric  acid  calculi,  three  of  which  each  measured  an 
inch  in  diameter,  were  removed  from  a  deep  pouch  behind 
the_  prostate,  which  was  greatly  enlarged,  the  intravesical 
projection  forming  a  mass  the  size  of  an  orange.  The  opera¬ 
tion  was  well  borne  by  the  patient,  who  was  sitting  up  in  the 
ward  on  the  fourth  day.  Though  liis  convalescence  was  re¬ 
tarded  by  an  attack  of  bronchitis,  to  which  he  was  liable,  and 
though  lie  suffered  occasionally  from  somewhat  severe 
attacks  of  cardiac  dyspnoea,  he  quite  recovered  from  the 
effects  of  the  operation,  and  after  the  sixth  week  walked  out 
each  afternoon  in  the  grounds  of  the  hospital,  enjoying  a 
pipe.  On  the  fifty-first  day  after  the  performance  of  the 
operation,  the  suprapubic  wound  having  quite  closed,  and 
arrangements  having  been  made  for  him  to  return  to  his 
home  in  the  country  in  the  course  of  a  day  or  two,  he  was  all 
at  once  seized  with  urgent  dyspnoea,  anil  death  took  place 
very  suddenly  from  simple  failure  of  the  heart’s  action. 

In  the  second  case  the  conditions  were  very  similar,  the 
patient  being  a  male,  aged  60  years,  also  suffering  from  con- 
siderable  enlargement  of  the  prostate  gland,  from  whose 
bladder  two  years  and  a-half  previously  I  had  removed 
several  uric  acid  calculi  by  litliotrity.  Sounding  the  bladder 
was  somewhat  difficult  on  account  of  the  obstruction  caused 
by  the  prostate,  which  had  enlarged  very  considerably  since 
the  previous  operation,  but  in  a  depression  behind  it  two 
calculi  were  ielt,  which  from  the  ringing  character  of  the 
click  obtained  on  sounding,  and  from  the  acid  reaction  of  the 
urine,  were  evidently  of  a  hard  nature. 

Tor  reasons  identical  with  those  in  the  preceding  ease, 
and  also  because  the  mere  examination  of  the  bladder  had 
been  followed  by  a  sharp  attack  of  prostatic  bleeding,  as 
well  as  by  a  rigor  and  a  rise  of  temperature  to  103°,  it  was 
decided  to  perform  suprapubic  lithotomy.  The  bladder  was 
accordingly  opened  from  above  the  pubes,  and  two  uric  acid 
calculi,  each  an  inch  in  diameter,  were  removed  from  a  deep 
pouch  behind  a  huge  intravesical  enlargement  of  the  pro¬ 
state.  The  patient  made  an  uninterrupted  recovery  from  the 
operation,  which  was  not  followed  by  any  elevation  of  tem¬ 
perature,  and  left  the  hospital  at  the  end  of  the  seventh 
week. 

The  third  case  was  that  of  a  boy,  aged  11  years,  who  was 
admitted  with  the  usual  symptoms  of  stone,  the  urine  being 
slightly  alkaline  and  containing  a  little  pus.  From  the  clear 
ring  obtained  on  sounding  the  calculus  was  judged  to  be  of  a 
hard  nature,  and,  on  measuring  with  a  lithotrite,  it  was 
found  to  be  just  over  1  inch  in  diameter.  In  this  instance  I 
was  rather  inclined  to  perform  litliotrity,  this  method  of 
treating  calculi  having  been  recently  adopted  in  children 


,f  the  emmt i  11  g wo  u \d  l^  Ht— w6’ . and  especially  excitable  temperament^  an°cUs  he  did  noTbea^af  alYweff the 
caused  aud  P^bably  mere  introduction  of  a  soft  catheter  in  order  to  wash  out  the 

Diaclcler  with  the  object  of  correcting  the  cystitis  previous  t< 


caused  considerable  injury  to  the  prostate. 

cliarac'tei‘  of  the  clear  ring  obtained  on  sounding 
tlie  bladder,  and  from  the  acid  reaction  of  the  urine,  the 

oS  aWMreV  dei?S  °f  -a  liard  naUlre,  either  uric  acid  or 
oxalate  of  lime.  Litliotrity  would  therefore  have  necessi- 

UUf a  prolpnged  operation,  and  in  all  probability  would 
ia\e  been  followed  by  considerable  shock,  which  in  the 

ne  .fpd1  fi  fe6b  6  conditr-and  especially  if,  as  was  sus¬ 
pected,  there  was  renal  disease— would  veiy  likely  have  been 
followed  by  a  serious,  if  not  by  a  fatal  result. 

♦  r,  i  +e  anr^?,f*z,e  ^be  prostate  was  also  somewhat  opposed 
ho.  n  f  n  lthi°vt0n]y’  for  as  simP]y  sounding  the  bladder  had 
iK2i  ll0rSby,fre^  pro?tatic  haemorrhage,  a  considerable 
I  !„.f  a  i  tbe  gland,  SUch  as  the  perineal  operation  would 
™l'V?v?i.ved’  ““Sht  have  been  accompanied  by  bleeding 
'Inch  in  the  patient’s  weak  condition  would  have  been  very 
prejudicial.  J 


a  crushing  operation,  it  was  decided  to  perform  suprapubic 
lithotomy.  The  bladder  was  accordingly  opened  from  above 
the  pubes,  and  a  uric  acid  calculus,  x  inch  was  extracted 
without  any  difficulty.  He  made  a  rapid  recovery  from  the 
operation,  being  up  on  the  tenth  day,  and  the  opening  in 
the  bladder  being  closed  on  the  twelfth  day,  for  after  that 
date  all  the  urine  was  passed  by  the  natural  route. 

In  the  fourth  case,  the  patient  was  a  man,  aged  58  years, 
suffering  from  stone  and  also  from  enlargement  of  the 
prostate  gland.  In  this  instance  an  attempt  was  first  made 
to  perform  litliotrity,  this  operation  being  selected  in  pre¬ 
ference  to  suprapubic  lithotomy  for  the  following  reasons: 
The  patient  was  a  publican,  and  of  somewhat  intemperate 
habits  ;  he  was  extremely  stout,  weighing  18  stone,  and  a 
few  years  previously  had  been  under  treatment  for  some 
time  at  the  hospital  suffering  from  jaundice.  His  habits 

[1724] 
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and  liis  extreme  stoutness,  therefore,  rendered  him  a  very 
unfavourable  subject  for  any  cutting  operation.  On  ex¬ 
ploring  the  bladder  under  chloroform,  it  was  found  that  the 
prostate  was  enlarged,  though  apparently  not  to  a  sufficient 
extent  to  interfere  with  the  performance  of  litliotrity.  Several 
calculi  were  felt,  the  largest  as  measured  with  a  lithotrite 
being  1  inch  in  diameter.  From  the  character  of  the  sound 
produced  on  striking  the  stones,  and  from  the  fact  that  the 
urine  was  strongly  alkaline  and  purulent,  it  was  judged  that 
the  calculi  were  mainly  phospliatic,  and  therefore  well 
adapted  for  crushing.  The  exploration  of  the  bladder 
was  not  followed  by  any  rigor  or  rise  of  temperature,  as  in 
the  second  case,  so  it  was  probable  that  the  kidneys  were  in 
a  fairly  healthy  condition.  The  state  of  the  urine  having 
been  improved  by  washing  out  the  bladder  daily  for  a  fort¬ 
night,  lithotrity  was  attempted  ;  but  the  introduction  of  the 
instruments  was  attended  by  so  much  difficulty  that  it  was 
thought  better  to  proceed  at  once  to  perform  suprapubic 
lithotomy.  The  bladder  was  therefore  opened  forthwith 
from  above  the  pubes,  and  fifteen  pliosphatic  calculi  were 
extracted,  the  only  difficulty  encountered  being  the  great 
depth  at  which  the  viscus  lay  from  the  surface  owing  to  the 
presence  of  a  subcutaneous  layer  of  fat  at  least  3  inches  in 
thickness.  Though  the  wound  was  somewhat  slow  in  heal¬ 
ing  owing  to  the  extreme  stoutness  of  the  patient,  he  left 
the  hospital  at  the  end  of  eight  weeks,  the  urine  being  passed 
by  the  natural  route. 

While  the  preceding  cases  were  under  treatment,  a  filth 
patient,  a  male,  aged  20  years,  was  admitted,  also  suffering 
from  calculus  vesicae.  In  this  instance  lithotrity  Avas  per¬ 
formed,  as  the  urine  was  quite  healthy  and  the  stone  was  of 
small  size,  measuring  only  half  an  inch  in  diameter.  It 
was  easily  crushed,  and  the  patient  left  the  hospital  at  the 
end  of  a  week. 

Tumour  of  Bladder. 

The  fifth  case  was  that  of  a  woman,  aged  45,  who  had 
suffered  from  intermittent  hsematuria,  at  times  very  profusle, 
for  about  two  years.  Her  medical  attendant,  Dr.  De  Jong, 
suspecting  the  presence  of  a  vesical  tumour,  asked  me  to 
explore  the  bladder  with  him,  and  upon  making  a  digital 
examination  per  uretkram,  under  chloroform,  a  large  growth 
was  felt  springing  from  the  left  and  posterior  walls,  to  which 
it  was  attached  by  a  broad  base.  The  patient  Avas  admitted 
into  the  infirmary,  and  the  growth,  which  was  of  soft  con¬ 
sistence,  not  infiltrating  the  bladder  wall,  was  readily  re¬ 
moved  through  a  suprapubic  opening.  A  microscopical  exa¬ 
mination  showed  it  to  be  of  the  nature  of  a  papilloma.  She 
made  a  rapid  recovery  from  the  operation,  the  wound  being 
closed  at  the  end  of  a  month,  and  she  left  the  hospital  a 
fortnight  later,  there  having  been  no  recurrence  of  the 
h&ematuria. 

Of  26  cases  in  which  I  have  now  performed  suprapubic 
cystotomy,  this  is  the  only  instance  in  which  the  patient  has 
been  of  the  female  sex,  all  the  calculi  and  tumours  of  the 
bladder  occurring  in  females,  Avliieh  have  previously  been 
under  my  care,  having  been  capable  of  removal  through  the 
dilated  urethra.  In  this  instance  the  suprapubic  operation 
Avas  selected  on  account  of  the  large  size  of  the  tumour  and 
its  broad  base  of  attachment,  to  which  it  Avould  have  been 
difficult  to  have  gained  accessor  urethram. 

Cystitis. 

The  sixth  case  Avas  that  of  a  man,  aged  49,  sent  by  Dr. 
Dixon,  of  Preston,  suffering  from  chronic  cystitis  accom¬ 
panied  by  hsematuria,  for  which  no  cause  could  be  found. 
For  about  six  months  he  had  been  troubled  Avitli  pain  and 
increased  frequency  in  micturition,  the  urine  being  alkaline 
in  reaction,  always  containing  pus,  and  very  frequently  small 
quantities  of  blood.  There  Avas  no  history  or  evidence  of 
tuberculosis,  and  as  a  stone  could  not  be  detected,  and  the 
cystitis  after  a  prolonged  trial  resisted  the  ordinary  treat¬ 
ment,  it  Avas  resolved  to  explore  the  bladder  from  above  the 
pubes,  this  route  being  selected  in  preference  to  the  perineal, 
for  in  addition  to  a  digital,  it  allows  one  also  to  make  a  visual, 
examination  of  the  interior  of  the  bladder.  The  advantage 
of  this  method  Avas  AA’ell  illustrated  in  the  present  case,  for 
on  exploring  Avith  the  finger  through  the  suprapubic  open¬ 
ing,  nothing  could  be  detected  beyond  a  slightly  roughened 
condition  of  the  mucous  membrane,  most  marked  on  the  pos¬ 


terior  wall.  On  looking  into  the  viscus,  hoAvever,  through 
the  suprapubic  wound,  after  its  interior  had  been  dried  with 
sponges,  a  small  opening  was  seen  on  the  posterioi  wall 
which  led  into  a  pouch  or  diverticulum  about  an  inch  m 
depth.  The  mucous  membrane  round  the  opening  Avas  for 
some  distance  thickened  and  puckered,  evidently  as  the  re¬ 
sult  of  cicatrisation  after  old  ulceration,  Avlnle  in  its  imme¬ 
diate  neighbourhood  there  were  several  patches  of  recent 
ulceration,  from  which  blood  could  be  seen  to  ooze,  the 
pouch  on  exploration  with  a  sound  hatfing  been  found  empty, 
the  bleeding  points  were  touched  with  the  actual  cautery,  in¬ 
troduced  through  the  suprapubic  wound.  The  subsequent 
treatment  consisted  in  washing  out  the  bladder  daily,  a  tube 
being  retained  in  the  suprapubic  opening  for  a  longer  period 
than  usual,  in  the  hope  that  by  keeping  the  viscus  m  a  state 
of  rest,  the  cicatrisation  of  the  ulcers  would  be  promoted. 
The  patient  left  the  hospital  at  the  end.  of  the  ninth  week, 
the  wound  being  closed,  and  he  was  able  to  retain  his  water 
for  tAvo  hours  at  a  time,  no  trace  of  blood  having  been  seen  in 
the  urine  since  the  operation.  .  ,  , 

As  in  a  lecture  last  session  I  described  to  you  the  method 
of  performing  suprapubic  cystotomy,  I  need  not  do  so  again 
this  morning,  but  I  Avi  11  merely  remind  you  that  the  success 
of  the  operation  depends  in  a  large  measure  upon  the  after- 
treatment,  namely,  keeping  the  Avound  and  the  urine  in  an 
aseptic  condition.  This  can  be  effected  by  dusting  the  wound 
Avith  boric  acid,  and  by  frequently  washing  out  the  bladder 
either  with  boric  or  percliloride  of  mercury  lotion.  A  method 
of  irrigating  the  bladder,  which  has  been  found  to  ansivei 
very  satisfactorily  in  my  last  ten  cases,  is  to  introduce  the 
nozzle  of  a  Iligginson’s  syringe  into  the  urethra,  and  then  to 
wash  out  the  bladder  per  urethram.  By  this  method  of 
“  urethral  irrigation,”  which  is  practised  daily  until  the 
aa7ouik1  has  healed,  a  current  of  lotion  is  passed  right  through 
the  bladder,  entering  at  its  base  and  leaving  at  the  supra¬ 
pubic  opening,  so  that  it  is  Avashed  out  very  effectually. 


the  morphology,  origin,  and  evolution  of 

FUNCTION  OF  THE  PITUITARY  BODY,  AND  _ 
ITS  RELATION  TO  THE  CENTRAL 
NERVOUS  SYSTEM.1 
By  W.  LLOYD  ANDRIEZEN,  M.D.Lond., 

rFrom  1  lie  Pathological  Laboratories  of  University  College,  London,  and 
the  West  Riding  Asylum,  AVakefield.] 


The  pituitary  body  occupies  the  position  the  pineal  body 
once  did.  The  latter  was  even  suppposed  to  be  the  seat  of 
the  soul  (Descartes),  the  pathway  of  a  gullet  (Chven,  de  Blain- 
ville),  etc.,  till  De  Graaf  and  Spencer  in  1886  showed  its  true 
significance. 

My  researches  were  commenced  March,  1891.  The  material 
used  was  a  large  number  of  specimens,  living  and  preserved, 
of  larval  and  young  ampliioxus,  larval  and  adult  ascidians 
(oikopleura,  salpa,  pyrosoma),  young  and  adult  balano- 
glossus,  ammocoetes  and  adult  petromyzon,  various  fishes, 
and  larval  and  adult  amphibians.  I  have  made  further 
studies  more  recently  on  foetal  and  young  kittens,  and  the 
pituitary  organs  of  the  rabbit,  rat,  monkey,  and  man  to  eluci¬ 
date  points  Avliich  arose  from  the  work  with  the  lower  forms 
(see  Zoological  Tree,  p.  55).  ,  ,  , 

Authors  who  had  hitherto  studied  the  pituitary  body  began 
from  myxine  upwards,  for  example,  Muller,  Virch.  Arch.,  1871, 
and  others  in  his  footsteps.  Many  clues  Avere  thus  lost 
which  only  the  investigation  of  the  earliest,  and  especially 
acraniate  vertebrates,  could  afford.  Real  light  is  thrown  only 
by  the  investigation  of  ammoecetes  (larval  petromyzon)  ana 
lower  forms,  for  these  evidence  a  twofold  function  of  the 
pituitary,  and  explain  its  twofold  structure,  for  even  in  the 
highest  mammals  and  man  it  has  a  twofold  structure,  and 
represents  a  double  organ.  _ 

1  Abstract  of  a  paper  read  in  the  Section  of  Pathology  at  the  Annual 
Meeting  of  the  British  Medical  Association  held  at  Newcastle,  Augustun, 
1893, 
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Zoological  Tree  ( Phxjlogeny )  of  Vertebrata. 
\Mainmals 
\Roptiles.  Birds 


\  Amphibia 
X^'islujs  and  Dipnoi 


i  Petromyzon 
Cyclostoma -1  Myxine 

(  (Ammocoetes) 


AMPHIOXUS 


<  Larval 
Ascidians  <  forms 
(  Saccata 
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liA  LA  \  OCi  LOSSUS 


Nemertina  .  Ancestral  .  Mollusca 

Vertebrata. 

ni  ^yy  1'nvJes^;at‘01ils  in  larval  amphioxus  showed  that  the  “  <?uh- 
aeuial  gland  and  its  relations  to  the  neural  tube  are  of  imnor 

nltuftarv 1of°1ig?1i  exisfcs-(w)  in  a  Position  corresponding  tollie 
^■utnZ  of  illgheranimals.  (6)  presents  the  histological 
JpiWast  and  tiDTaf0^  f land)  /c)  is  developed  from  buccal 

«Ti  nn  +i  6  i  al  pa,lfc  of  the  brain  cavity  (tlialamocoelf  with 

tral  eanafoSfUnneUr?1  S,land  ,came  into  relationship.  The  cen- 
tial  canai  of  the  spinal  cord,  traced  forward  into  this  veo-inn 

t0  Tderg,°  diIatation  into  a  distinct  venHicle’ 

•  Adult  forms  do  not  exhibit  this  so  well  \  a  i  c  e’ 

further  formed,  wliicli  had  a  capillary  lumen  lined  by  ciliated 
■epithelium,  and  establishing  a  connection  between  1,!  , 
?avity  and  the  “  ventricular"  cavity  (thaTamocoeU  It  isnol 
to  be  confounded  with  Rathke’s  diverticulum  o  tlK? 
p  lysis,  which  can  be  seen  in  all  embryonic  mammals  includ" 
‘mg  man,  and  is  a  blind  tube  denoting  tlie  t  S  h,  ' 
'lion  and  sinking  of  the  liypophysis  )  The  rmp  nll  nw 
nnentioned)  aggregated  Joined 

into  the  neural  tube;  the  epithelial  cells  (subheuralvlnnHi 
<lgnwwfte?  a!’?und  tlie  iower  or  buccal  opening  of  the  duct 
Jwmg  to  the  degenerate  character  of  amphioxus  and  its 
•asymmetrical  development  in  later  larval  life  ceXn  Stvl 
tions  take  place.  These  are  to  be  looked  upon  as  adaptive 

§MetlC  !0r  fundamental ;  the  notochord  elongates 

lateral 10  s’!  meimd  gland,  and  oral  cavity  are  displaced 
teially  even  the  myotonies  get  displaced,  this  last  condi 

SSS.E^S’f  t°.adult  >ite  adaptive  SymmeWeai 

anges  in  flat  fishes  and  molluses).  The  study  of  other  allied 

The  "r?08  fSJ°  "  allow  ”  this  disturbing  factor 

realisation1  of°t l  ler  ai’Ha! am  in?C(atX  affords  a  more  distinct 
realisation  of  the  conditions  foreshadowed  in  larval  a mnhi 

Symmetry 0,16  lmdistuit«1  “l«rUve  (or  SeXX)' 

Fnir)1ofPltIlltary  in  a?1Phioxus  and  ammocoetes  is  a  three 
d  '  ,UCtUr(V-  namely :  («)  a  subneural  glandulai  Oman 
piimauly  median,  and  originating  from  the  epithelium  of  the 

of  a  duct  lineX  cnlate dfepr 

which  affords  a  communication  between  the  buccal 
Sftlie  Wk  W  »  g'oup  of  nerve  ceils a  round  “„d 

the  ventricu  ai  ca^fv1'  VT*'- «*•  duct  *W*»  tato 
Jjufunr,  and  the  dS  may  befalledu”?  ttXXX 

XTwXXf.  t(hat.t,1,is  d"ft^ould  at  once  allow  a  our- 
To  demonstrate  j^w.L  Hh*  venfcnPle  from  the  buccal  cavity. 

eaSe^nX  *  K 

two  hoVs.'  onSnl  tTetn'taal  OsoXdXerX ‘i? 


By  keeping  the  anim  ils  alive  on^er  exposed  to  ihe 
stream,  similar  particles  coi.l  I  p  rfL  r  t1the  carmine 
the  central  canal  of  the  cord  •  after  a dJi?  by  !Step  into 

the  blastopore  (neurenteric  canal).  exterior  by 

buccaiaventriculmVduct  where'fhe  ^ tfeaV  of  waif ^ 

Tf  was  thus  shojfn  that  the  buccal-ventricular  duct  served 
as  the  inlet  whereby  a  stream  of  oxygen-beariim  water  omAA 
enter  the  central  nervous  system  :  anS  as  the  watowin  whh!h 
the  animal  lived)  streamed  slowly  through  the  nervous  tube 
ciliary  action,  the  nerve  tissue  would  be  enabled  to  take 
up  oxygen  from  the  water  current,  while  the  gaseous  tool 
and  other  products  of  the  activity  of  the  nerve  tissue  wo  d 
similarly  pass  into  and  exit  with  the  outflowing  stream  from 

ThPe°  duel01’  <a?d  Stil*  Patent)  end  of  the  neural  canal  °m 
it  duct  portion  of  the  pituitary  was  then  the  inlet  nf  a 
water-vascular  stream  which  brought  in  oxy-en  to  tl  e  centm? 
nervous  system,  while  similarly  the  neui entente  canal  who 
opened  into  the  exterior  posteriorly,  served  as ^  the  outTet  tn 
cany  away  the  waste  products  by  means  of  the  on  loin 2 
water-vascular  current  in  ancestral  vertebrata  &  ° 

A  similar  mechanism  of  a  water-vascular  current  irriaatina 
the  nerve  tissues  is  also  found  in  a  striking  form in the 
nervous  system  of  various  larval  and  adult"  ascidians  hi 
balanoglossus,J  ammocoetes,  etc.,  while  in  the  phyll  of ’  the 
animal  kingdom  which  approximate  morphological  lv  and 
genetically  to  ancestral  vertebrata  (namely,  larval  forms  of 
nollusca  and  of  echinoderma)  water-vascular  systems  of  a 
complex  kind  are  found  permeating  the  tissues  and  organs  of 
the  body  generally— being  a  widespread  biological  phenomenon 
in  ancestral  vertebrata  and  their  allies.  ^ipnenomenon 

■ +n°DiP11iete-zooLogical  6U1’vey  enables  us  to  formulate  facts 
n  the  fo  lowing  terms:  that  a  water-vascular  system  Del¬ 
ineating  the  body  tissues,  and  serving  for  the  in  bringing  of 

i?nletrandnouUets0cnt  takin^  °r  wast-eT  f)roducts,  and  having 

wh  e  ?lm  n,an?^niUUICating  the  aclueous  medium 
^Jllcl1.  the  animal  lives,  preceded,  in  point  of  time 

system^  Pmen  J  ^  elaboration  of  a  true Pblood- vascular 
Study  of  the  degenerate  ascidian  Botryllus  affords  an  in- 

lifeU<th e^l f a r  f n "  AS  the  reS,ult  of  a  tixed  Parasitic  degenerate 
life,  the  olfactory  organs  and  centre  go,  the  visual  oro-ans  and 

centre  cease  developing,  and  also  atrophy.  In  tEarva  of 

botryllus  the  thalamocoel  gets  thickened  in  its  basal  part 

,,er''eCe“S  be  -enastaX- 

+i  A  ^iU^e  a^s,°  formed  connecting  the  stomodaeum  with 

the  Sm0re  (fhf  baccal  with  the  neui'al  cavities).  In 
arval  active  form,  the  stream  of  oxygen  thereby  enters 

in  ,th?  theygflxed  p3fe  Ute 
aemands  neithei  brain  nor  body  activity  in  the  same  decree  • 

cations  o^H  1  rn7ltb  that’  and’  owiuS  to  adaptive  modifi- 
obliterated?  1<?ad  ie§1°n  genera11^'  tlie  duct  closes  and  is 

nfTl!o^iCaibventricular  duct  is  ventral  to  the  anterior  end 

which  markiff  etiTe  US  system:  J.ts  l)('rc  i s  a  ventral  neuropore, 
wnicti  maiked  the  communication  between  buccal  and  ven- 

UA  n  en  cjavity’  ajld  the  inlet  of  the  water-^ vascular  current. 

of  time  tnetri,Cl0ndltfl0ni0f  affairS’  somewhat  previous  in  point 
Yentral  11  euro  pore  and  pituitary  formations, 

0a®  H1' e  formation  of  a  dorsal  neuropore,  which,  however, 
amphioxus,  though  in  ascidians  and  balano- 
j,iossus  tlie  dorsal  neuropore  persisted  into  adult  life.  In 
paianog  ossus  a  dorsal  neuropore  is  seen,  in  which  the  open¬ 
ing  leaches  the  brain  surface  only  ;  in  the  more  active  youim 
the  brain  is  hollow,  and  its  cavity  (ventricular  cavity)  is  in 
direct .  communication  with  the  duct,  which  thus  allows  a 

ou  Ascidians,  of  Gotte  on  Amphibia,  of 
canal  6  ’  Hls>  hahoiu,  all  agree  in  showing  the  existence  of  a  neuranal 

oo!3e^la,rv^  -of  balanoglossiia  (tarnaria),  and  the  bipinaria  larva  of 
asteioids  (echinoderms)  also  show  water-vascular  organs  showing  the 

kfngdom?ntl<1Ulty  0t  tUfS  Sy3tem’ ,UKl  its  dccrP  significance  in  the  animal 
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stream  of  water  (driven  by  ciliary  action)  to  irrigate  the 
brain  tissue  more  intimately.  In  appendicularia  and  other 
larvalia,  and  in  salpa  (a  free-swimming  tunicate)  a  dorsal 
neuropore  is  present.  In  the  young  of  salpa  this  ciliated  tiact 
or  funnel  opens  into  the  brain  cavity,  though  in  the  adult 
both  brain  cavity  and  ciliated  tube  get  obliterated,  and  the 
brain  becomes  solid.  The  dorsal  neuropore  is  also  piesent 
in  ammocoetes  as  a  very  transient  phase.  In  higher  forms 
rudiments  of  it  (not  functional)  have  been  observed  in 
elasmobranch  fishes  by  Van  Wijhe  (1882),  and  by  Kupfer  in 
his  monograph  on  Accipenser  sturio  (1893).  It  is  also  piesent 
in  embryos  of  birds  (Van  Wijhe).  It  is  important  to  note 
that  the  dorsal  neuropore  or  its  vestige  is  anterior  to  the 
pineal  body,  which  arises  from  the  posterior  edge  of  the  roof 
of  the  thalamocoel),  and  dorsal  m  position  to  the  olfactoiy 
centres  (which  arise  in  the  anterior  edge  of  the  floor  of  the 
thalamocoel).  The  dorsal  neuropore  is  a  more  archaic  struc¬ 
ture,  and  represents  the  region  where  the  anterior  doi sal  end 
of  the  nerve  tube  failed  to  sink  into  the  tissues  deeply  like 
the  rest  of  the  nervous  system.  The  ventral  pituitary  duct 
(buccal-infundibular  duct)  was  a  later  formation  m  the  race, 
appears  later  in  the  individual,  and  achieved  a  higher  giade 
in  development,  having  associated  with  it  the  comp.ex  stiuc- 
ture  of  the  glandular  pituitaiy  (anterior  lobe)  and  the  nervous 
pituitary  (posterior  lobe  of  higher  forms).  This  view  is 
strikingly  borne  out  by  tlie  recent  investigation  of  fealensky 
on  pyrosoma.1  This  organism  presents  two  morphological 
types  (zooids),  namely,  the  cyatliozooid  (a  sexually  produced 
rudimentary  zooid)  and  the  aseidiozooid  (a  moie  mature 
budded-out  form).  The  former  pieients  only  the  dorsal 
ciliated  pit;  the  latter,  which  is  more  advanced,  presents 
also  the  dorsal  pit  (at  first),  followed  by  the  later  and  more 
developed  ventral  duct  (pituitary  duct)  of  stomodoeal  ongm. 
The  obvious  necessity  of  supplying  a  considerable  amount  of 
oxygen  to  the  central  nervous  tissues  was  thus  realised, 
though  imperfectly,  in  balanoglossus,  salpr,  appendicularia, 
and  the  two  types  of  pyrosoma  by  the  dorsal  neuropore  and 
its  connections  with  the  ventricular  cavity  dorsally.  At  a 
later  stage  and  in  the  more  highly*  developed  ascidizooid  of 
pyrosoma,  in  salpa,  in  ampliioxus,  and  in  ammocoetes  this 
was  realised  by  the  more  complex  duct  and  its  associated 
organ,  the  pituitary,  the  further  significance  of  which  now  re¬ 
mains  to  be  seen.  ,  „  ,.  , 

These  organs  associated  with  the  duct  form,  as  mentioned 
before,  are,  (a)  a  glandular  secreting  structure  of  buccal  origin 
(epiblastic),  and  (6)  a  nervous  centre  developed  at  the  base  of 
the  brain  at  the  orifice  where  the  duct  lumen  widened  into 
the  ventricular  cavity.  Such  a  nervous  organ  situated  at  the 
orifice  whereby  the  stream  of  water  enters  the  cavities  of  the 
central  nervous  system  would  be  sensitive  to  the  quality  ol 
the  water  which  passes  over  it.  This  is  no  isolated  pheno¬ 
menon,  for  we  find  a  striking  analogy  in  the  osphradial  organ 
and  ganglion  of  mollusca,  which  is  situated  at  the  entry  of  the 
mantle  or  respiratory  chamber  and  serves  to  test  the  quality 
of  the  water  which  passes  over  the  respiratory  organ,  the 
obvious  significance  of  the  group  of  nerve  cells  which  [oicn 
the  posterior  lobe  of  the  pituitary  and  are  continued  a  little 
way  up  the  infundibulum  is  that— namely,  to  be  sensitive  to 
the  noxious  quality  or  otherwise  of  the  water  which  would 
enter  and  permeate  the  central  nervous  system.  (Similar 
specialised  sensitive  structures  develop  according  to  a  weli- 
r  ‘cognised  biological  law  at  other  orifices  (buccal,  respiratory, 
o-cnerative,  etc.).  From  this  group  of  mainly  fusiform  nerve 
cells  peripheral  processes  can  be  traced  which  run  down  to 
and  end  freely  at  the  buccal  orifice  of  the  duct  and  in  its 
lumen,  and  in  the  newborn  and  fcetal  kitten  brain  by  the 
method  of  staining  with  chromate  of  silver,  the  central  pro¬ 
cesses  of  these  cells  can  be  traced  far  backwards  towards  the 
pons  In  ancestral  vertebrate  forms,  where  the  pituitary 
duct  was  still  functional  and  formed  the  inlet  of  the  water- 
vascular  stream,  the  sensitive  nerve  centre  at  its  orifice 
would  also  be  functional,  while  later,  with  the  advent  and 
growth  of  a  blood-vascular  system  permeating  the  central 
nervous  organs,  and  thereby  bringing  oxygen  to  the  nerve 
tissues,  the  necessity  for  a  water-vascular  current  would  no 
longer  exist.  The  pituitary  duct  thus  closes  up  and  gets  ob¬ 
literated  (by  a  growth  of  vessels,  of  connective  tissue,  and 
neurogliafi  and  the  sensorv  nervous  structure  in  connection 
' —  ~  i  ZoolTJ ahrbiicher,  v,  1, 


with  it  functions  no  longer  and  atrophies.  All  the  above 
a<n-ee  with  facts  of  observation  ;  the  posterior  or  nervous  lobe 
of  the  pituitary  begins  to  atrophy  in  all  forms  above  larval 
petromyzon,  and  in  the  mammals  and  man  is  an  exceedingly 
atrophied  organ  possessed  of  very  little  besides  neuroglia. 

The  ensemble  of  evidence  recorded  tend  to  prove  that  the 
pituitary  is  not  a  simple  structure  having  one  simple  function, 
but  a  complex  organ  composed  of  at  least  three  parts, 
namely  :  (a)  An  anterior  secreting  glandular  oigan  (of  winch 
more  anon) ;  (b)  a  water-vascular  duct ;  (c)  a  posterioi  sensi¬ 
tive  nervous  lobe,  of  which  the  last  two,  namely,  the  duet  and! 
nervous  lobe,  were  morphologically  well  developed  and 
functioned  in  ancestral  vertebrata,  but  have  become  oblitera¬ 
ted  and  atrophied  in  structure  and  function  for  ever  m  all 
forms  above  larval  acraniates  and  ammocoetes.  Theposteiioi 
lobe  begins  to  lose  its  nerve  substance  as  we  ascend  the* 
animal  scale  from  ammocoetes  upwards.  In  the  larva  of  fiog  oi 
salamander  the  progress  of  atrophy  can  be  clearly  recognised. 
Portions  of  the  nervous  infundibulum  get  thinned  down  here 
and  there,  in  places  being  reduced  to  a  mere  thin  layer  of 
ependyma  covered  by  a  highly  vascular  pia,  while  the 
ingrowing  loops  of  blood  vessels  push  the  ependyma  in  here 
and  there  towards  the  infundibular  cavity,  giving  this  part  of 
tire  posterior  lobe  of  the  pituitary  the  appearance  of  a  highly 
vascular  plexiform  saccular  structure  (saccus  vasculosus  or 
fishes  and  amphibia).  Traced  up  to  man,  the  posterior  lobe 
represents  little  beyond  a  neuroglia  remnant  of  what  t\as> 
once  a  functional  portion  of  nerve  tissue  in  ancestral  verte- 

bi'cttci  ' 

The  glandular  secreting  portion  (anterior  lobe)  of  the  pitu¬ 
itary  is  the  type  of  a  secreting  structure  of  epithelial  cells 
arranged  in  lobules  and  ascini,  with  many  ducts  opening 
into  one  main  duct  (tlie  buccal-ventricular  or  pituitary  duct)* 
Histological  examination  of  it  in  ammocoetes  and  young 
fishes  shows  it,  and  also  shows  its  relation  to  the  infundibu¬ 
lum  and  posterior  lobe.  .  . 

The  minute  structure  and  microcliemical  staining  reactions 
all  agree  that  the  glandular  epithelioma  is  secretory" ;  and  m 
these  early  forms  the  secretion  poured  into  the  duct  would 
be  carried  with  the  water-vascular  stream  through  the  cen¬ 
tral  nervous  system.  _ 

Such  a  phenomenon  is  significant.  It  cannot  be  that  a 
definite  glandular  secreting  organ,  developed  at  the  orifice  off 
a  definite  tube,  and  having  its  secretion  carried  through  the 
said  tube  and  so  through  the  central  nervous  organs,  mixed 
up  with  the  oxygen-bearing  water,  and  therefore  coming  into 
intimate  contact  with  the  nerve  tissues,  is  non-significant. 
It  is  of  some  use  to  the  organism,  and  must  especially  be  so 
in  the  economy  of  the  metabolism  of  the  nerve  tissues,  just 
as  much  as  the  oxygen  borne  by  the  water  current  is.  Its 
action  would  be  one  of  two  things,  namely:  (a)  a  trophic 
action  on  the  nerve  tissues,  enabling  them  the  more  readily 
to  take  up  and  assimilate  the  oxygen  of  the  water-vascular 
current ;  or  (6)  a  destructive  action,  serving  to  neutralise  and 
render  innocuous  the  waste  products  of  the  activity  .of  the 
said  nerve  tissues.  Between  two  such  alternatives  it  is  diffi¬ 
cult  to  decide,  and  after  all  it  may  be  that  at  the  root  the  two 
functions  are  intimately  related ;  an  adequate  assimilation  of 
the  oxygen  by  the  nerve  tissues  securing  an  adequate  de¬ 
struction  (by  oxidation)  of  the  material  products  of  nervous 

metabolism.7  ,  ,  , 

We  have  seen  how,  with  the  development  of  the  blood- 
vascular  system  invading  the  central  nervous  organs,  and 
thereby  bringing  oxygen  to  the  nerve  tissues,  the  need  for  a 
water- vascular  current  no  longer  exists,  and  how  the  pituitary 
duct  gets  closed,  the  posterior  neural  canal  (neurentenc 
canal)  closes,  the  ciliated  epithelium  begins  to  show  atrophy 

5  xhe  replacement  of  a  water-vascular  by  a  blood-vascular  system  iu 
the  animal  kingdom,  the  obliteration  of  the  water-vascular  orifice  and 
infundibular  duct,  the  atrophy  of  the  sensitive  nervous  structure  eon- 
nected  therewith,  tlie  closing,  similarly,  of  the  outlet  (neurentenc  canal) 
of  the  water-vascular  stream,  and  the  final  and  gradual  degeneration  of 
tlie  cilia  in  the  central  epithelium  which  formed  the  motive  powei  which 
propelled  the  water  current  through  the  central  .nervous  system  all 

seem  an  instructive  lesson  in  evolution  and  dissolution. 

6  See  evidence  collected  by  Boyce  (Jour,  of  Pathol.,  189^-93)  and  Beadle,. 

7  Thus  Hoppe-Seyler  has  shown  (Virchow  s  Festschrift,  1891).that  in  the 
functional  activity  of  cells  the  formation  of  lactic  acid— a  toxic  metabolic 
by-product— is  due  to  insufficient  oxygen  supply,  and  that  if  abundant 
O  is  supplied,  the  tissue  takes  it  up  and  further  oxidises  the  lactic  acid 
into  COj  and  H>0,  which  ere  eliminate!  Other  and  similar  examples 
I  o  cur  in  the  animal  economy 
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° ; tu i SS  nTVOUS  ti.ssue  of  the  posterior  lobe  of  tl.e 
?nd  dZdle  away  ”0  ‘0nger’ 18  not  needed’  and  baS™  to  die 

theSelraurc  ?/itTe°L?18tante^ior.g,andlllar  lobe  ’"■‘‘dorl  after 
water-vascular  t^71?Uct  and  the  cessation  of  the 

tissues^  YeVfVn  which  once  carried  it  to  the  nerve 
tiVnfu  Ti  ’  S  uie  oxygen  1S  now  brouglit  to  the  nervous 
£“n®  by  }he  blood-vascular  stream.  Hence  the  pituitarv 

t0  ,P™duce  its  secretion,  which,  now  thal 
its  duct  is  obliterated  and  the  gland  changed  into  a  dnot- 

ahsnrhp^^K  h*;?0111,68  an  “  internal  secretion/’  which  beiim 
more  hPnbfL  e  lymphatic8<8  and  therefore  passing  once 
tfie  blood-vascuTar  steam.’  enterS  ln‘°  n"Te  tis8ues  with 

whh ethpUVaSlich wasonce  passed  as  an  “external  secretion” 
S  ltei  ^ui;rent  which  permeated  the  nervous  system 

"cneml  F^absoibed  into  the  lymphatics,  and  goes  with  the 
general  blood  current  once  more  to  the  nerve  tissues  It  still 

abolished  und^f.  8y8tem.;  -its  old  ‘rophfo  Junction  is  no" 
the  n?\ithe  ine'J  r^me,  but  maintained.  (In  fact 

n  oof  t  ty  °J  the,  S.land  would  seem  to  be  for  a  times? 
vascularitVof  theUor^nlg  1>7  the  large  relative  size  and  great 
to  fishes  )7  6  °rgan  38  We  pass  up  from  the  cyclostoma 

Dotted  bv  foFfc  '  ?otl1  views  have  been  shown  to  be  unsun- 

not  eoSndtiKSr  “  "0t  and  d»as 

brata'Sww  that  ’tEh  gati<i,n  based  on  all  classes  of  verte- 
SonsZn  to  fl.e  „(i  lyP°.phy.SIe  occuP'es  the  position  and 
into  the  following6 tabled  StrUctures  which  “ay  b«  condensed 

Retatim  of  Pituitary  to  other  Nerve  Centre,  and  Head  Structure 

I'll  Z>  _  7  7 
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i.  Nerve 
centre 

Olfactory  centre. 

Posterior  lobe  of 
pituitary 

The  bulbo-spinal 
centres. 

- 1  Nerves 

Olfa.tory  nerves. 

Hypophyseal 

nerves. 

Bufl  bo-spinal 
nerves. 

'  Distri 
i.  bution 

Epithelium  of 
nasal  sac. 

Pituitary  duct  and 
gland  (anterior 
lobe). 

Buccal,  etc.,  and 
general  cutaneous. 

Body 

region 

Pre-oral 

(prostomial). 

Oral. 

Post-oral 
(bi-anchial,  etc., 
and  general  body). 

J-llG  old  vipwc  r\ f  i  y~v 

represents  the  pathway  of  an  invertebrate  auflet’16 

SS5SS'  £  :^  2‘  a  revival^! 
represent  a  cephalic  stomach  ^  .“iakmg  the  third  ventricle 
canal  of  the^ffiiSSH“f“TS,8ta®®»»  and  the  central 
: - — _ e  remnants  of  a  pre- vertebrate  gut  (Gaskell 


aw®23, 


of  vertebrates  from  platvhelmia  of  wWB  r  ?  f  the  origin 

valenTvariations— from  oETfg*  ^'Z ^aVT 

study  of  lower  vertetaSs  'shows  «  °fi  fM,I1„8.Wha‘ 

bSiyesPs“l,re  °f  “*  a8ti“  -  SS  £  fTctK 

lowe/vertebrata  betel^ctding71'0  Th^f  th"  E -i0n8  in 

thyroid  was  able  to  state  that  the  origin  and  mode  of  It 
tion  and  its  activity  in  lower  forms  indicates  tini  +1  +i  ^  •'j 

ph^enomeLmOUfoflowinggit/destrulctioii”bv  o^sue  1;  whil^the 

sequent  ^ 

botlforgfns/accordhi’g  to’Yhe’^iiUio/^hus^eSiibit8^1  w}ilcP 

cent  results  of  enlargement  (?comnensatorv\  nf  +1  ’  -V1^* le" 

after  thyroidectomy  may  be  explained  •  for  ti  Pituitary 
results  of  Stieda,  Hofmeister  and GleWlS^  co?cordant 
such  an  enlargement  of  the  nifnitat7oft892+?’ g0-l0  prove 
But  otherwise  the  paEnsmS  f7r  the  pUuiff/heir f 
loth  anatomically  and  physiological  lv  tn^f n  y  belongs 

asa-fiJS'S 
s1S“SS-?SfHri“a-- 

the  origin  and  mode  of  evolutfon  of  itsVunctToVV^1^  If 
ought  clearly  to  get  definite  and  predicable  effccV  fuch’ 
ablation  or  destruction  of  the  fii®  effects  from  the 

or  by  disease?8  The  evidence  <ffa<fispn^oe!/er  «P“toentally 

l^sssssi^s 

ing  origin  and  mode  of  evolution  of  Ulh  facts  concern- 
function  are  harmonious  and  consistent  The  4  Vftur?,  anct 
fore  ventures  to  state  what  such  predicable  Pffi  ho^  E 
m  successful  cases  of  ablation  ofP  he  piiittar^  Fo^'f11  b& 
stated  above  as  the  rpein It  pf  pi  l  unary.  jf0r  it  was 

the  pituitary  gland  exerc  ses  ftroffi“.‘,  '"vestigation,  that 

gla„’dCru^?& 

insuffiment  d^stactioZ^d  thfrefore  aSmuEn 'jf  W  f 

would  therefore  expect  in  the  animaT'  S  teims  we 

Vide  upra  and  footnote  from  IIoppe-_Scylcrr - ' 
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BRONCHOPNEU MONIA  SIMULATING  TUBERCULOSIS. 


[Jan.  13,  1894. 


1.  Depression  and  apathy  (the  commencing  failure  of  ac¬ 
tivity  in  the  nerve  centres) ;  and  ' 

2.  Muscular  weakness  (the  first  peripheral  eirect). 

3.  Loss  of  line  co-ordination  and  equilibration  (coirelateu 

to  1  and  2),  and  , 

4.  The  development  of  twitclungs  and  irregular  contiac- 
t.ions  (spasms)  of  the  muscles  (in  relation  to  the  funner 
progress  of  nutritive  failure  of  the  nerve  centres). 

5.  A  want  of  sufficient  heat  production,  and  subnoimal 

temperature.  .  ,  , .  ,,  „„ 

6  A  wasting  of  the  body  tissues  (in  relation  to  the  moie 
rapid  failure  of  nutrition  of  the  central  nervous  system) 

7.  A  probable  compensatory  polypncea,  or  attacks  of 
dyspnoea  (the  peripheral  indication  of  t lie  failure  ot  the  neive 

centres  to  assimilate  oxygen). 

8.  A  rapid  progress  towards  death,  luture  research  must 

negative  or  confirm  these  statements.  .  , 

In  conclusion,  the  author  would  wish  to  call  attention  to 
the  undoubted  value  of  studying  biological  problems  (to  the 
physiologist  and  pathologist)  from  the  comparative  and  zoo  o- 
gieal  standpoints,  and  by  experiments  on  the  lowei  veite- 
brates,  to  obtain  light  more  particularly  on  the  oru/inand 
evolutions  of  structures  and  functions  and  to  understand  then 
raison  d'etre  in  relation  to  the  higher  animals  and  man,  follow¬ 
ing  especially  ilie  method  of  the  great  Darwin.10 


BRONCHO  PNEUMONIA  SIMULATING  ACUTE 
PULMONARY  TUBERCU LOSIS. 

Bv  J.  K.ESER,  M.D.,  F.R.C.S.,, 

'Physician  to  tlio  French  Hospital,  Loudon. 

Acute  miliary  tuberculosis  is  admittedly  very  difficult  to 
distinguish  in  certain  cases  from  typhoid  fever,  and  matteis 
are  still  further  complicated,  by  the  fact  that  there  is  a  foim 
of  broncho-pneumonia  which  simulates  acute  pulmoiary 
tuberculosis.  A  curious  example  of  this  pathological  mimicry 
lias  lately  come  under  my  notice,  and  a  short  description  of 

%\eSt patSf  glrtoVlS,  on  April  16th.  I  heard  that  she  tod 

’’“'l  itS^;hhhi',b“?lio1n' tlSi1  itfe"lamenlLblStiS“tath; 

.  the  third  girl,  born  in  1871,  is  alive  and  well;  the  iouith  is  tne 

t, resoii I  natient'  and  the  fifth,  born  in  1878,  died  from  diarrlicea  and 
hemorrhage  from  the  bowels  (tuberculous  enteritis?)  at  the  age  of 

On  "a mi  1  2nd  the  patient  was  seen  in  Paris  by  some  friends,  who 

noticed  that  she  looked  pale  and  tired;  she  the 

/cmurhed  freaucntly.  Influenza  was  then  pievalent  m  1  ans,  auu  inc 
■symptoms  were  p/obably  attributed  to  that  cause;,  at  any  rate  little 
notice  was  taken  of  them,  and  the  girl  was  not  .cxan"^ 

ant  worse  after  a  few  clays,  and  eventually  came  back  to  .London. 

;  She  ^iad  to  wait  for  some  time  at  Newliaven  in  a  cold  and  draughty 

P  When  I  saw  her  on  April  16tli  she  was  very  ill  indeed.  The  face  was 
flushed,  the  conjunctiva)  injected,  the  breathing  rapid  (40), 
freouent  (122),  and  weak.  She  complained  of  no  pain  except  headache, 
ind  was  not  conscious  of  any  difficulty  in  breathing.  She  was  drowsy, 
•md  took  little  notice  of  what  was  going  on  around  liei .  The  tongue  was 
covered  with  a  dry  brown  crust ;  the  heart  sounds  were  normal  ;  rlionchi 
mid  sibili  were  heard  all  over  the  chest,  and  there  was  some; ^tliy6-  urine 
the  right  base,  with  increase  ot  fremitus.  Expectation  flool'> u"  1° 
scanty  contained  a  trace  of  albumen,  which  later  on  mci eased  to  „ , 
bowels’  constipated.  No  tenderness  or  gurgling  in  the  right  iliac  fossa 
no  tumour  of  spleen,  no  cutaneous  eruption  ot  any  kind 
On  Am-il  2ut.lL  Dr.  Stephen  Mackenzie  saw  the  patient  with  me,  ana 
examined  the  fundi,  where  some  distension  of  the  veins  could  ben otn ced. 
Considering  tlie  symptoms,  the  history  of  tlie  case,  and  that  ot  tne 
family  we  came  to  the  conclusion  that  it  was  not,  typhoid  fever,  and  that 
the  most  probable  diagnosis  was  acute  miliary  tuberculosis ;  but 
agreed  that  there  was  some  uncertainty  about  the  matter. 

During  the  next  eight  days  the  patient's  condition  became  most  sen- 
ous?anlit  seemed  vlry  likely  that  our  worst  apprehensions  would  be 

^^The'tenip'erature  was  quite  erratic,  and  presented  on  consecutive  days 
almost  every  known  form  of  variation.  On  AP'd  2 M  “d  |3r d,  for  ex 
ample,  it  remained  stationary,  between  1°4  and  iOo  fol  18  lmurs.  o 
the  23rd  the  maximum  (105°)  was  noticed  at  5  a.m.,  and.  the  m  mmnm 
(101°)  occurred  at  11  p.m.  ;  on  the  following  day  the  minimum  (10i  )  oc¬ 
curred  at  5  a.m.,  and  the  maximum  (L05°)  at  5  p.m  Again  on  Ap .  1 
26th  there  were  two  maxima,  at  2  a.m.  and  f>  p.m.,  and  one  mini 
mum  at  10  a.m.;  whilst  on  the  following  day  there  were  two  minima,  at 

if  A  future  communication  will  deal  with1  the  subject  of Ipituitaiy  feed 
ing  aucl  injection  in  some  forms  of  nervous  and  mental  disease. 


i  a  m  Mud  u  p  m.  and  one  maximum  between  12  and  2.  In  fact,  the 

Of  the  illl3C33 

SSflililSiliililii 

Sb  flSIsilssss 

%" uTardly' out  the  many  analogies  of 
this  case  with  acute  tuberculosis  o  the  lungs 


thought  dSrable  to  give  a  name  to  this  kind  of  affec¬ 
tion”  that  of  acute  pseudo  tuberculous  broncho-pneumonia 

might  be  deemed  convenient,  and  it  would  have  tlie  advan¬ 
tage  of  leaving  untouched  any  vexed  question  of.  etiology  o 
pathology.  Several  cases  which  it  would  be  impossible  to 
distinguish  from  this  one  have  been  described  and  quoted  as 
examples  of  arrested  miliary  tuberculosis.  Had  my  patient 
died  the  presumption  in  favour  of  tubercle  would  have  been 
very  strong,  and  nothing  but  a  post-mortem  examination  would 
have  settled  the  question  of  diagnosis  I  will  certainly  not 
deny  the  possibility  of  an  arrest  of  miliary  tuberculosis,  but 
flmve  never  observed  it,  and  1  do  not  think  that  I  should  be 
justified  in  describing  my  case  as  an  example  of  it. 

Typhoid  fever  is,  I  believe,  quite  out  of  tlie  question,  and 
I  was  so  sure  of  this  at  tlie  time  that 1  pijscr! bed,  immedi¬ 
ately  after  the  cessation  of  the  fever,  a  diet  which  would 
not  have  been  well  borne  by  a  convalescent  from  enteric  fevei. 
As  soon  as  solid  food  was  given,  the  bowels,  which  had  been 
obstinately  constipated,  began  to  act  regularly,  and  there 

After  Excluding  Pacute  miliary  tuberculosis  and  typhoid 
fever,  we  are  driven  to  tlie  conclusion  that  the  case  was  one 
of  broncho-pneumonia,  but  tins  does  not  constitute  a  com¬ 
plete  diagnosis.  The  extreme  gravity  of  the  illness,  the 
nervous  manifestations,  the  albuminuria,  the  Prese^  of 
migratory  areas  of  dulness  in  both  lungs— all  these  gave  to 
the  case  a  peculiar  aspect  and  suggested  some  sort  of  acute 
infection.  Now.  cases  have  been  described  by  Cantam, 
Finkler,  Lucatello,  and  others  in  which  broncho-pneumonia 
appeared  to  be  due  to  tlie  action  of  the  streptococcus  p>0- 
genes  or  of  Friedlander’s  bacillus,  and  it  seems  very  probable 
that  the  case  narrated  above  belongs  to  tins  category ,  but  tlie 
sputum  was  at  first  examined  for  tubercle  bacilli,  and  late 
on  no  more  material  could  be  collected.  .  „ 

The  chief  clinical  sign  of  bronclio-pneumonia  due  to  th 
streDtoceocus  pyogenes  is  the  erratic  character  of  the  pu 
monary  lesion ;  it  seems  to  creep  in  all  directions  across  the 
lungs,  retreating  at  one  point  and  advancing  at  anothei , 
otherwise  the  general  aspect  of  the  case  is  that .of  ae 
tuberculosis  of  the  lungs,  and  until  the  etiology  and  patho 
logy  have  been  more  completely  elucidated  it  may  be  advis¬ 
able  to  apply  to  these  cases  some  general  designation  wliu 
prejudges  nothing,  not  even  tlieir  contagious  chaiactei. 
my  case  no  contagion  took  place,  either  in  Pans  or  hei  , 
and  the  danger  of  epidemic  dissemination  seems  to  vaiy 
considerably  in  different  cases. 
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TOTAL  EXTIRPATION  OF  THE  UTERUS. 


As  to  treatment,  quinine,  digitalis,  antipyrin,  etc.,  seem 
to  bo  worse  than  useless,  but  tepid  or  cold  washing,  when- 
ever  the  temperature  readies  102°,  is  certainly  of  very  great 
use ,  ice  on  the  head,  milk  diet,  and  a  small  quantity  of 
stimulants  towards  the  end  of  the  illness  have  been  pre¬ 
scribed  in  my  case.  I  also  gave  acetate  of  ammonia,  with 
the  view  of  increasing  elimination  by  the  kidneys. 

ON  ACUTE  ANTEFLEXION  OF  THE  UTERUS  IN 
THE  LATER  MONTHS  OF  PREGNANCY. 

By  JAMES  BRAITH WAITE,  M.D.Lond., 

Obstetric  Physician  to  the  Leeds  General  Infirmary. 

A  case  of  pregnancy  was  sent  to  the  Leeds  Infirmary  in 
*  (ptembei,  183..,  with  a  letter  from  two  medical  men  of  ex¬ 
perience,  saying  that  they  believed  the  case  to  be  one  of  extra- 
uterine  gestation. 

The  patient  was  aged  34,  and  had  had  five  children,  the  last  two  years 

m  inivlAT  ’  18  P  Rie  .?at\ent  believed  herself  to  be  again  pregnant 
In  July  she  began  to  bleed  a  little  every  day  but  in  small  amrmnf  i 

^1,ah'1;UnT[rll.affe  continiied  up  to  thehmc  of  her  admission",!'’  Sep* 
te»  bei:  Tlieie  was  a  large  rounded  central  abdominal  tumour  rcacliimr 
halt  a,  lingers  breadth  above  the  umbilicus,  and  occupying  the  greater 
poition  of  the  abdominal  cavity  below.  Whether  this  was  the  wmnhnr 

by  thVharid5^  7aefnal  pxnirdnso ' child’  f°r  its  movements  could  be  felt 
)y  im  nancl.  \  aginal  examination  found  a  rounded  swelling  anterimlv 

ft  sV  kVas1tUhV&C,m^lyillg  ’?C],!ina  “d  with  no  HimSty  wife 
H  so  rai  as  the  fingei  alone  could  ascertain.  The  fliFer  pressed  nn 

nrM«rfiainljlth-0Ugllt  firsfc  examination  that  tlie  child  was 

3l  1  KUnmee  n  7  thc  ycar  1888  1  lvas  associated 
with  Mi.  E.  O.  t  roft.  of  Leeds,  in  a  similar  case. 

i  besame  condition  was  found  as  in  the  casealreadv  described 
The  I™-*'  doubt  existed  whether  t  lie  child  was  really  in  the  womb  or  not 
it  anH  rn*’  or  the  uterus,  lay  directly  behind  the  tumour  and  parallel  to 

as 

was  difficult  d  th  evening  or  next  morning  by  my  friend,  but  it 

At.fclJe  beginning  of  November,  1892,  I  admitted  another 
shon  1  d  t  l™1? V  precisely  like  the  other  cases  related.  It 

!vlS,!d  that  ln  tl’ose  cases  there  was  anteflexion 
only,  without  more  version  than  enough  to  draw  the  cervix 
upwards  a  little.  Secondly,  that  the  cervix  was  somewhat 
the  ScrndrnaildT Pre88ed  between  the  body  of  the  uterus  and 
i  Ifciwas  n-ot  carned  UP  almost  out  of  reach  as  in 

,o1'diina7aant^erSJP11  ^|th  Pendulous  belly,  but  it  was  a 
little  elevated.  Thirdly,  all  the  cases  were  pri  mi  parse  and 
as  might  be  expected,  in  none  of  them  was  there  what  is 
known  as  pendulous  belly  with  separation  with  the  recti 

dn)nn  eSK  ^ndeed>  7e  two  conditions-acute  flexion  and  pen¬ 
dulous  belly— are  inconsistent  with  each  other,  for  it  is  the 

thffleCxio°n  716  dms  in  the  abdominal  walls  which  favours 

Although  there  are  many  references  to  anteversion  with 
pendulous  belly  there  are.  as  far  as  I  ean  discover  on  record 
only  two  cases  of  the  condition  which  forms  the  subject  of  this 
Swi  ^fatthews  Duncan,  in  his  Diseases  of  Women  ( 1886,  p.  397) 
says  that  in  advanced  pregnancy  we  have  two  kinds  of  ante- 

raivS!°lm  S5’aC°mr?n  pendu,ou,s  belly,  the  other  extremely 
raiU’  Tn  Jf  e  ‘ 1  h.?ve  ®een  on,y  01le  case  of  it  in  a  primi- 
Pla-  , In  71S  case  the  uterus  was  anteflexed,  and  could  not 
he  replaced  as  in  common  pendulous  helly.  It  was  in 
Duncan  s  opmion,  not  displaced  secondarily,'  hut  grew  into 
t'bio  peculiar  shape  and  position. 

A  second  reference  to  it  is  in  the  American  Journal  of  Ob- 
stetncS'  (February,  1890,  p.  156)  in  which  a  case  is  recorded  as 
extract  “.dextro-tor.sion^of  the  pregnant  uterus  simulating 
iiPvp  f  *lnipregnfuy‘  This  case  is  precisely  like  those  I 

,  „  7naif'd  tfX(n  Pf  n-‘at  Ahe  body  of  the  uterus  fell  to  the 
1  °bt  side  instead  of  directly  anteriorly.  The  writer  of  this 
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paper  is  Dr.  W.  H.  Wenning,  of  Cincinnati.  The  case  to 
exactly  simulated  extrauterine  gestation  that  after  numerous 
consultations  and  examinations  Dr.  Wenning  and  Ids  fiiends 
proceeded  to  abdominal  section. 

On  opening  the  body  Dr.  Wenning  says,  to  use  his  own 
words,  “  general  surprise  and  consternation  seized  us  all  ” 
fo>-  nothing  was  found  but  the  pregnant  uterus  bent  like  a 
retort. 

Dr.  Wenning  made  a  complete  search  into  the  German  lite¬ 
rature  of  the  subject  and  he  states  that  Kiistner1  relates  a 
similar  c<ise  to  liis,  except  that  the  patient  was  in  an  earlier 
stage  of  pregnancy.  Barnes,  in  his  Diseases  of  Women  (1873 
pp.  671-672)  observes  :  “In  some  rare  cases  of  early  pregnancy 
the  fundus  lias  been  locked  behind  the  symphysis  pubis  in 
complete  anteversion,  forming  a  counterpart  to  the  retro¬ 
version  of  the  gravid  uterus.” 

This  anteflexion  of  the  early  months  has,  however,  no  direct 
connection  with  the  present  subject,  which  is  the  resemblance 
such  cases  in  the  later  months  have  to  extrauterine  gestation 
and  the  difficulty  of  diagnosis.  It  is  probable  that  this  con¬ 
dition  is  more  common  than  has  been  supposed,  and  its 
similarity  to  extrauterine  gestation  must  be  remembered. 

In  every  ease,  however,  of  advanced  or  full  term  abdominal 
ectopic  gestation  which  I  have  seen — and  I  have  now  operated 
apofj  six  the  uterus  lay  in  front  of  the  sac  containing  the 
child,  not  behind  it.  This  is  a  most  important  point  in  the 
diagnosis,  but  there  can  he  no  absolute  certainty  until  the 
finger  is  passed  up  the  dilated  cervix. 


TOTAL  EXTIRPATION  OF  THE  UTERUS. 

By  MACPHERSON  LAWRIE,  M.D., 

Physician  to. the  Sanatorium  for  Diseases  of  Women,  Weymouth. 


F-»  aged  66,  a  widow,  consulted  me  during  November 
I89l,  on  account  of  pain  in  the  region  of  the  uterus,  and  a 
vaginal  discharge.  These  symptoms  had  been  in  existence 
for  about  one  year.  The  discharge  was  at  first  muco-puru- 
lent,  but  for  three  months  had  assumed  a  haemorrhagic  cha¬ 
racter,  and  the  pain  had  become  very  severe.  The  neriods 
ceased  at  the  age  of  50.  1 

On  November  20th  the  uterus  was  dilated,  and  an  indu¬ 
rated,  nodular  mass  found  to  occupy  the  upper  part  of  the 
uterine  cavity.  This  was  thoroughly  scraped  away  with  the 
cm  ette. 

This  operation  was  followed  by  great  relief,  but  in  three 
months  the  symptoms  returned.  The  uterus  was  again 
dilated  and  the  growth,  which  had  attained  greater  size,  was 
again  thoroughly  curetted.  For  a  second  time  the  patient’s 
condition  was  much  improved,  but  in  six  weeks  the  old  sym¬ 
ptoms  began  to  return.  A  third  time  the  uterus  was  dilated, 
w'*u®10Wi  was  found  to  have  developed  more  rapidly 
With  a  strong,  sharp  curette  the  growth  and  underlying 
tissues  were  completely  scooped  out,  till  almost  the  whole 
thickness  of  the  uterus  at  that  part  had  been  removed. 

Severe  constitutional  disturbance  took  place  after  this 
operation  hut  the  results  seemed  all  that  could  he  desired 
tor  somefour  or  five  months,  when  she  wrote  to  say  that  the 
pain  had  recurred  in  a  most  severe  form,  and  was  accom¬ 
panied  by  considerable  haemorrhage.  It  was  now  quite  use¬ 
less  to  propose  any  further  palliative  measures,  and  she  con— 
pented  to  face  the  risk  of  complete  removal  of  the  uterus. 

Ijie  operation  took  place  on  October  25th,  1893.  The 
patient  had  never  had  any  children,  and  the  vagina  was  so 
nan ow  that  it  was  necessary  to  divide  the  perineum  and 
recto-vaginal  septum  down  to  the  bowel,  and  afterwards  to. 
stretch  the  enlarged  vagina  by  means  of  retractors. 

The  uterus  was  somewhat  higher  than  usual  in  the  pelvic 
cavity.  The  os  could  be  distinguished  towards  the  upper 
extremity  of  tlie  vagina.  After  dragging  down  the  uterus  by 
means,  of  a  pair  of  single- toothed  forceps  attached  to  the 
posterior  lip,  it  became  possible  to  make  out  (he  cervix 
invested  by  the  bladder  in  front.  A  firm  hold  of  the  posterior 
part  of  the  cervix  was  obtained  by  means  of  a  strong  vulsel- 
lum,  the  uterus  pulled  down  as  far  as  possible,  and  th  »  vnl- 
sellum  given  to  my  friend.  Dr.  Smyth,  who  was  assisting  in 
the  operation^  to  hold.  Tlie  vaginal  mucous  membrane  was 

1  Handbuch  der  Qeburishiilfe,  Band  n,  p,  541  i,h89. 
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next  cut  across  in  the  anterior  fornix  with  scissors,  after  it 
had  been  ligatured  in  three  parts  to  control  haemorrhage. 
The  mucous  membrane  was  then  peeled  from  the  under 
surface  of  the  bladder  as  far  as  the  anterior  lip  ;  the  process 
of  separating  the  bladder  from  the  cervix  proved  difficult  and 
tedious;  the  bladder  was  dilated,  its  coats  were  thin,  and  it 
was  unusually  adherent.  The  index  finger  and  a  blunt 
instrument,  shaped  like  a  large  spud,  were  chiefly  employed, 
with  occasional  application  of  the  scissors  ;  at  one  part  the 
separated  bladder  was  so  thin  that  the  sound  could  be  seen 
through  its  coats. 

When  the  separation  had  been  carried  out  as  thoroughly  as 
possible  without  interfering  with  the  plica  vesico-uterina,  the 
vaginal  mucous  membrane  covering  the  posterior  surface  of 
the  cervix  was  cut  across,  and,  after  some  dissection  behind 
the  uterus,  a  small  opening  was  made  through  the  peritoneum 
into  Douglas’s  pouch.  This  opening  was  subsequently 
enlarged,  and  by  passing  two  fingers  into  the  peritoneal 
cavity  and  over  the  fundus  of  the  uterus,  it  was  found  possible 
to  press  down  the  peritoneal  fold  between  the  uterus  and 
bladder,  and  cut  it  through  by  means  of  a  pair  of  scissors  held 
in  the  other  hand. 

The  uterus  was  now  completely  separated  from  its  attach¬ 
ments  in  front  and  behind,  and  only  held  on  each  side  by  the 
“broad  ligaments.  These  structures  were  transfixed  with 
No.  4  Chinese  silk  ligatures,  which  were  firmly  tied  and  the 
uterus  cut  away.  By  gentle  traction  on  the  ligatures  the 
whole  field  of  operation  was  brought  into  view,  and  all 
haemorrhage  effectually  controlled.  The  cavity  was  thoroughly 
douched  and  cleansed.  The  wound  in  the  perineum  was 
brought  together  with  five  silkworm  gut  sutures,  and  the 
vagina  packed,  as  far  as  the  upper  limits  of  the  broad  liga¬ 
ments,  with  iodoform  gauze.  Before  removing  the  patient 
from  the  table  the  bladder  was  filled  with  water,  and  found 
quite  intact. 

The  after-history  of  the  case  was  uneventful.  She  had 
almost  no  fever  except  on  one  occasion,  when  the  tempera¬ 
ture  rose  to  101 ,°  The  pulse  varied  between  90 and  100.  The 
iodoform  gauze  was  renewed  twice,  and  then  not  replaced, 
and  the  vagina  was  well  washed  out  daily  after  the  first  few 
days.  The  catheter  was  used  every  four  or  six  hours  for  the 
first  three  days ;  on  the  third  day  the  bowels  were  well 
opened,  and  the  urine  passed  voluntarily. 

Microscopical  examinations,  by  Surgeon-Major  J.  Smyth, 
confirmed  the  diagnosis  of  epithelioma. 


A  CASE  OF  SEBORRHCEA  PSORIASIFORMIS.1 

By  STEWART  STIRLING,  M.D.,  F.R.C.S.Edin., 

Edinburgh. 


The  case  was  one  of  the  more  uncommon  forms  of  the  sebor- 
rhceic  process,  simulating  psoriasis  and  syphilis,  and  would 
naturally,  according  to  Unna,  have  been  included  in  his 
large  group  of  dermatoses  called  eczema  seborrhoicum. 

The  patient,  a  young  man  27  years  of  age,  was  first  seen  by  me  in  July 
1892,  at  the  Edinburgh  Skin  Dispensary.  The  history  was  .that  the  rash 
had  been  present  for  two  years.  It  commenced  by  a  few  small,  reddish, 
slightly  itchy  spots  about  the  size  of  herring  scales  over  the  breast  bone, 
followed  after  a  year  by  fresh  spots  on  the  back,  between  the  shoulders, 
and  in  the  axillae.  Four  months  later,  after  an  attack  of  pleurisy,  the 
eruption  came  out  more  abundantly  over  the  thorax  and  arms,  a  few 
spots  appearing  at  the  same  time  on  the  forehead  near  the  border  of  the 
hair,  and  on  the  thighs.  The  patient  had  had  no  form  of  skin  affection 
previously,  except  a  profuse  “dandruff,”  which  had  existed  for  many 
years.  There  was  no  family  history  of  skin  disease.  His  case  had  been 
pronounced  on  several  occasions  to  be  syphilitic,  but  he  denied  ever 
having  had  syphilis.  The  eruption,  as  examined  by  me  in  July,  1892, 
consisted  of  numerous  round,  oval,  and  irregular  spots  or  patches— 
coalescing  somewhat— of  a  dusky  red  or  raw  ham  colour,  varying  in  size 
from  a  pin’s  head  to  half  an  inch  in  diameter,  densely  distributed  over 
the  trunk  and  arms,  especially  on  the  front  and  back  of  the  chest  and  in 
the  axillfe.  The  larger  patches  were  well  defined,  slightly  raised,  hyper - 
aemic,  and  thinly  covered  with  soft,  loosely  adherent,  greyish-white 
scales.  The  smaller  spots  gave  a  rough  impression  to  the  finger,  and 
looked  like  stains  on  the  skin.  A  few  dull  red  greasy  spots  were  present 
on  the  forehead  near  the  margin  of  the  scalp,  and  some  isolated  spots 
were  observed  on  the  thighs  and  legs.  There  was  a  tendency  to  grouping 
and  to  symmetrical  arrangement.  A  few  of  the  lesions  here  and  there, 
especially  on  ihe  arms  and  upper  part  of  the  back,  had  a  distinctly 
yellowish  tinge. 

On  a  hasty  inspection  the  first  impression  was  that  of  a 

Read  in  the  Section  of  Dermatology  at  the  Annual  Meeting  of  the 
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papulo-squamous  syphilide,  but  there  were  found  no  syphili¬ 
tic  manifestations  and  absolutely  no  specific  history.  Syphilis 
having  been  excluded  psoriasis  suggested  itself,  but  there 
was  the  absence  of  the  usual  localisation  of  psoriasis  on  the 
elbows,  knees,  and  scalp,  and  the  presence  of  dusky-red 
patches  topped  with  soft  grayish-white  scales  contrasted  with 
the  brighter  red  colour  and  the  dry  silvery- white  scales  of 
ordinary  psoriasis.  There  were  also  diffuse  dry  seborrhoea  of 
the  scalp  and  hyperactivity  of  the  sweat  glands  of  the  body  ; 
and  lastly  the  eruption  was  attended  with  itching,  which 
had  become  more  severe  and  which  was  worse  at  night. 

The  treatment  was  at  first  not  quite  satisfactory,  the  erup¬ 
tion  proving  very  obstinate  and  showing  a  constant  tendency 
to  recurrence.  Under  both  arsenic  alone  and  Donovan’s 
solution  the  number  of  spots  increased.  Perchloride  of  mer¬ 
cury  had  no  apparent  effect.  Of  the  local  remedies  employed 
Hebra’s  “  spiritus  saponatus  alkalinus  ”  for  the  scalp  and  a 
strong  ointment  of  resorcin  and  sulphur  precipitate  for  the 
body  were  found  to  be  the  most  efficacious.  The  resorcin  was 
suspended  sometimes  because  of  its  irritating  effect  upon 
the  skin  and  replaced  by  mild  tarry  applications.  While  the 
lesions  were  clearing  up  there  was  a  tendency  to  the  forma¬ 
tion  of  ringed  patches.  After  treatment  for  two  months  and 
a-half  the  eruption  had  almost  entirely  disappeared,  leaving 
no  evident  stains,  and  the  patient  discontinued  his  attend¬ 
ance  at  the  dispensary. 

After  an  absence  of  five  months,  the  patient  presented  himself  again, 
in  Februarv,  1893.  The  disease  had  recurred,  but  in  a  somewhat  altered 
form.  Again  there  was  well-marked  seborrhoea  of  the  head,  and  the 
rash  had  assumed  a  new  phase,  both  as  to  its  distribution  and  the  cha¬ 
racter  of  the  individual  lesions.  The  lesions  now  occupied  the  lower 
half  of  the  trunk,  especially  the  sacral  region  and  the  abdomen,  extend¬ 
ing  upwards  on  the  thorax  towards  the  axillae.  The  face,  arms,  and 
front  of  the  chest  were  unaffected,  and  only  a  few  scattered  spots  were 
present  on  the  upper  half  of  the  back.  Several  spots  were  located  about 
the  thighs;  but  on  the  legs— especially  the  calves— there  were  numerous 
patches,  and  a  few  larger  “areas  from  the  coalescence  of  smaller  patches. 
These  last  presented  a  deeper  red  colour  than  the  rest  of  the  eruption. 
The  individual  lesions  on  the  trunk  consisted  of  round  or  oval,  circum¬ 
scribed,  slightly  elevated,  crimson-coloured  patches,  with  pale  yellowish 
borders.  They  varied  in  size  from  a  split  pea  to  three-quarters  of  an 
inch  in  diameter,  and  had  a  tendency  to  coalesce.  The  smaller  spots  had 
the  appearance  of  stains,  and  were  not  perceptibly  raised.  The  patches 
were  covered  with  thin,  greyish,  fatty  scales,  again  contrasting  with  the 
dry  silvery-white  scales  of  psoriasis.  It  would  thus  almost  appear  that 
from  the  brighter  red  or  crimson  colour,  and  the  more  uniform  shape  of 
the  patches,  the  disease  had  in  its  progress  gradually  acquired  a  greater 
resemblance  to  true  psoriasis. 

With  regard  to  the  treatment  of  this  relapsed  or  progres¬ 
sive  stage,  after  several  unsuccessful  attempts  with  resorcin, 
sulphur,  and  tar,  the  disease  yielded  to  an  ointment  of 
chrysarobin,  tar,  and  mercury  for  the  trunk,  and  a  varnish  of 
chrysarobin  with  traumatiein  for  the  legs.  The  seborrhoea  of 
the  scalp  was  treated  with  Hebra’s  “spiritus  saponatus 
alkalinus.”  The  chrysarobin  treatment  had  to  be  suspended 
on  account  of  the  painful  erythematous  eruptions  it  caused 
on  the  trunk.  Arsenic  was  tried  again,  but  it  aggravated  the 
disease.  Under  the  chrysarobin  treatment  the  patches 
gradually  cleared  up,  those  over  the  sacrum  forming  rings  and 
segments,  leaving  yellowish  stains,  which  soon  disappeared. 

The  differential  diagnosis  of  this  case  is  founded  entirely 
upon  its  clinical  aspects.  While  the  patient  was  under 
observation,  it  appeared  to  me  thr  t  he  presented  an  amalga¬ 
mation  of  symptoms  which  I  had  not  seen  before,  and  on 
referring  to  the  literature  of  the  subject,  I  was  unable  to 
discover  any  reported  cases  which  exactly  (or  very  nearly) 
corresponded  with  the  one  under  consideration. 

The  interesting  cases  described  by  Drs.  Brooke  and 
Wickham  in  the  British  Journal  of  Dermatology  for  1889  and 
1892  respectively,  although  evidently  closely  related,  pre¬ 
sented  important  points  of  difference  in  their  clinical 
features.  I  had  no  difficulty  in  my  mind  in  excluding  from 
the  diagnosis  syphilis  and  true  psoriasis,  and  of  associating 
the  lesions  found  on  the  body  with  antecedent  and  coexisting 
seborrliceic  manifestations.  Although  accepting  to  a  great 
extent  Unna’s  description  of  seborrhoeic  eczema,  I  confess 
that  after  careful  and  prolonged  study  I  was  constrained  to 
abandon  that  view  of  the  case,  as  I  had  failed  to  discover  any 
of  the  eczematous  manifestations  believed  by  derm  fologists 
to  constitute  part  of  the  process.  All  these  were  conspicuous 
by  their  absence.  There  was  no  marked  infiltration  of  the 
skin,  no  tendency  to  the  formation  of  vesicles  or  papules,  and 
the  “  disposition  to  respond  to  irritation  by  exudation” — one 
of  the  features  by  which  Unna  defines  eczema — was  absent. 


•Tan.  13,  1894.] 


ACTINOMYCOSIS. 


T  The  Briti8h 
L  Medic  a.  l  Journal 


61 


treatment'  & 
psoria?ismflainmat0iy  pr0CeiS  or  dermatitis  simulating 

SkinT;!rpeL0l]y  l°  tUe  seborrhceic  conditions  of  the 

3.  That  it  is  probably  parasitic. 


OSTEOMA  OF  THE  SUPERIOR  MAXILLA: 

epithelioma  of  the  tongue. 

By  H.  T.  DRESCHFELD,  L.D.S., 

House  Dental  Surgeon  to  the  Victoria  Hospital,  Manchester. 

r.  H.,  aged  52,  a  mechanic  by  trade,  first  came  under  mv 
^  011  4.W?t  23rd.  1893.  At  th’at  time  he  wasTuffS 

ton  JneTne^lt,he^'0ma  °f  -?e  mferior  anterior  surface  of  the 
Th/cnVL  median  position  on  either  side  of  the  frenum 

afiV>ctedbnTlX1  ^Tf  -Tm^batlC  £lands  were  only  slightly 
in  r  ngbt  cheek;  was  deformed  by  a  rounded  swell 

°  extending  over  the  whole  of  the  superior  maxilla,  with  a 


upper  jaw  in  self-formed  sockets  in  the  bony  tumour  itself  - 

The  TeftC1 YahS  °’f  tbemola^sof  Uie  left  side  was  normal.’ 
ine  Jeit  lateial  incisor  and  canine  teeth  of  the  inferior 

maxi. Ia,  owing  to  this  displacement,  occupied  the  middle 

line,  and  were  in  a  position  posterior  to  the  normal.  This 

!it  P!i11O11^r0Ug  ltt  iecedge8  of  these  teeth  into  contact 
I  pnfn  ire  unde/  surface  of  the  tongue,  in  the  position  of  the 
'  epithelioma  described.  This  irritation  accounted  for  the 
occurrence  of  the  disease  in  such  an  uncommon  position. 

I  lie  epithelioma  was  removed  by  Mr.  Southam.  Access  to 
the  mouth  being  difficult,  an  incision  was  made  from  the 
angle  of  the  mouth  on  the  right  side  backwards,  the  anterior 
two  thirds  of  the  tongue  and  the  greater  part  of  the  floor  of 
ot  the  mouth  being  cut  away.  No  ill-effects  have  yet  been 
home  m  the  patient>  wll°  was  upon  the  third  day  removed 

The  accompanying  figures  are  taken  from  photographs  of 
plaster  casts.  °  ^ 


vertical  elevation  of  at  least  If  inch.  This  was  fm-mri  u  v 
a  solid  bony  tumour,  which,  according  to  the  oat  i  pn  t ’«  °>  be 
toiy,  had  been  caused  by  a  fall  from  a° ladder  about  twen tv' 
three  years  previously ;  it  had  rapidly  develooed  LdtmT 
•remained  stationaiy,  without  cauiing^pain  or^iwinpnn 
mence  except  the  external  deform  itySUnUl  the  present  S' 
The  orbit  and  nasal  cavity  were  practical  I  v  frpp  frnTY 

'PiH?Ure  e1M,s  :  the  -™1 2  "Iveolar  bo  on  STriS 
1reV"’  greatk  disPI»wd  inwards.  cansiL  fbe 
teeth  of  the  lower  jaw  on  the  right  to  articulate  outsid!  the 


THE  PROGNOSIS  AND  TREATMENT  OF 
ACTINOMYCOSIS. 

-By  W.  B.  RANSOM,  M.A.,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

J891’  1  reP°rt(?d  to  the  Royal  Medical  and 
G  nimgical  Society  the  case  of  a  man  with  actinomycosis  of 
JJi®  pr?stafc?  and  rectum.  At  that  date  he  had  for  a  month 
pH,  Jre-e  ir°m  alI,s,gns  °f  disease,  and  his  recovery  was 
S  1  0 \  surgical  procedure.  It  was  then  not 

ISnofnf  « 1  speak  of  him  as  completely  cured,  as  a  recur¬ 
rence  of  the  disease  was  still  possible.  Now,  however  that 
two  yours  have  elapsed  and  the  patient  is  still  in  perfect 
health,  such  a  claim  may  fairly  be  made.  It  is  to  the  means 
of  his  recove] y  that  I  wish  to  draw  attention, 
ici.  i  the  parent  first  came  under  observation— January, 
L  )1  he  was  suffering  from  distension  of  the  bowels  and 
alternating  diarrhoea  and  constipation  ;  the  stools  were  occa- 
sionally  slimy  and  blood-streaked,  and  in  February  spherules 

yieS  Wei;6  f0Und  in  them*  Tllis  condition  was  soon 
relieved  by  turpentine  enema ta,  and  entirely  cured  by  April 
after  a  course  of  calomel  and  ffinaplithol.  The  urine,  how¬ 
ever,  continued  to  show  the  spherules,  which,  there  was 
eason  to  believe_,  came  from  an  inflammatory  focus  in  the 
pi?f^afcet  §laud.  _  During  July  and  August  the  patient  took 
iodide  of  potassium  and  liquor  hydrargyri  perchloridi  and 
during  September  and  October  took  the  lodffie  only  in  doses 
of  a  diachm  daily  Under  this  treatment  the  urine  gradually 
improved,  so  that  after  October  15th  no  more  traces  of  the 
H1®1 w.e*e  foand  Since  November,  1891,  several  examina- 
^.onne.hfiye  been  made,  always  with  a  negative 
lesult,  and  the  patient  had  been  free  from  all  symptoms  of 
disease,  stout,  and  able  to  walk  twenty  miles  a  day 
In  the  paper  read  at  the  Royal  Medical  and  Cliirurgical 
Society,  speaking  of  iodide  of  potassium,  I  said  that  “  the 
drug  has  done  no  harm,  and  may  possibly  have  contributed 
to  the  suppression  of  the  disease.”  Since  then,  however, 
lomassen  and  INocardin  Europe,  and  others  in  America 
have  extensively  used  the  iodide  in  the  “wooden  tongue” 
and  other  forms  of  actinomycosis  of  cattle,  and  have  come  to 
the  conclusion  that  it  exercises  a  marked  remedial  influence 
on  the  disease. 

In  man  the  drug  has  hitherto  been  little  used,  but  suceess- 
ful  cases  have  been  reported  from  France,  Germany,  and 
Italy.  Thus  Buzzi  and  Galli- Valerio,1  in  a  case  of  extensive 
disease  of  the  face  in  which  incisions  had  failed,  obtained  a 
complete  cure  with  30  grains  daily  continued  for  three 
months,  and  Netter-  observed  healing  of  an  actinomycotic 
abscess  of  the  chest  wall  take  place  in  a  month,  the  daily 
dose  of  iodide  of  potassium  averaging  a  drachm.  Acti¬ 
nomycotic  inflammations  in  man,  though  they  may  undergo 
partial  recessions,  are  not  known  ever  to  resolve  spon¬ 
taneously.  It  may  be  asked  whether  the  mercury  also  aided  • 
but,  although  improvement  began  while  it  was  being  taken 
with  the  iodide,  it  was  not  until  a  month  after  its  stoppage 
that  the  last  specimen  of  the  fungus  was  found.  I  therefore 


1  British  Medical  Journal,  Epitome,  August  5th  1892 

2  Remain:  Mtdicale,  November  loth,  1893  ’ 
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think  that  my  ca3e  is  an  instance  of  cure  of  actinomycosis  by 
iodide  of  potassium. 

It  is  of  the  greatest  importance  that  the  profession  should 
at  once  recognise  that  iodide  of  potassium  has  a  therapeutic 
action  in  this  disease  comparable  to  that  in  syphilis,  that 
cases  of  superficial  disease  may  get  well  without  operation, 
while  cases  of  deep-seated  disease,  in  which  operation  is  im¬ 
practicable,  are  also  offered  a  chance  of  recovery. 

It  is  not  probable  that  operations  will  be  altogether  dis¬ 
pensed  with  ;  abscesses  must  be  drained  and  necrosed  tissues 
removed  ;  but  their  sphere  will  be  limited,  and  a  pleasanter 
and  safer  treatment  adopted. 

In  many  recorded  cases  of  visceral  actinomycosis,  operation 
has  failed,  and  it  is  probable  that  a  knowledge  of  the  action 
of  iodides  might  have  averted  their  fatal  ending.  It  may 
also  be  noted  that  possibly  some  lesions  diagnosed  as 
syphilitic  from  their  yielding  to  iodides,  may,  in  fact,  have 
been  produced  by  the  actinomyces. 


A  NOTE  ON  TUBERCLE  BACILLI  IN  HOUSE 

DUST. 

By  It.  SHALDER3  MILLER,  M.B.,  B.S.Lond.,  F.R.C.S. 

In  April,  1892,  it  occurred  to  me  to  examine  dry  dust  from  a 
house  in  which  there  had  been  a  series  of  cases  of  phthisis. 
I  will  briefly  relate  these  in  chronological  order. 

About  fourteen  years  before  the  above  date  a  gentleman 
affected  with  phthisis  lived  in  the  house,  and  left  it  only  a 
short  time  before  his  death.  An  old  lady  then  lived  in  the 
house  for  about  six  years,  and  died  there,  but  not  from  the 
same  disease.  Then  a  lady,  a  family  connection  of  my  own, 
with  her  five  daughters,  took  up  her  residence  there,  four  of 
the  girls  being  most  of  the  time  at  school.  In  a  year  this 
lady  became  the  subject  of  phthisis.  She  lived  for  three 
years,  and  then  died  of  that  disease.  During  her  illness  the 
eldest  daughter  showed  symptoms  and  slight  physical  signs 
of  the  same  complaint,  and  came  to  stay  at  my  house  for 
about  six  weeks,  the  returned  home  apparently  well,  and 
has  remained  in  got  d  health  ever  since.  A  few  months  after 
the  mother’s  death  the  second  daughter,  who  had  not  long 
left  school,  displaj  ed  similar  symptoms,  and  also  came  to 
stay  at  my  residence,  and  fortunately  recovered  her  health. 
She  is  still  alive,  and  perfectly  well  and  strong. 

Early  in  January,  18)2,  the  third  daughter,  who  had  left 
school  only  the  previo  is  Christmas,  and  had  been  suffering 
from  a  severe  cold,  exhibited  consolidation  of  the  lei t  apex. 
She  was  a  plump  lut  delicate  girl,  who  had  experienced  a 
good  deal  of  illness  in  childhood  from  bronchitis  and  a  severe 
attack  of  pneumonia.  Tuis  poor  girl,  who  was  about  18  years 
of  age,  also  came  to  stay  a  my  house  for  about  seven  weeks, 
but  she  became  rapidly  wors  \  general  infection  taking  place 
quite  suddenly  fiom  the  burs’ing  of  a  tuberculous  nucleus 
into  one  of  the  b  onclval  tubes,  and  she  died  exactly  a  month 
after  returning  1  o  ue. 

Several  times  d  iring  her  visit  I  made  stained  specimens  of 
sputum,  and  forn  l  an  ever  increasing  prevalence  of  tubercle 
germs.  I  also  obtained  samples  of  dry  dust,  six  in  all,  from 
various  parts  of  her  home.  Unfortunately  five  of  the  six  were 
ruined  in  the  caurse  of  preparation,  but  the  remaining  one, 
which  was  scraped  off  the  top  of  the  dining  room  door, 
showed  no  fewer  than  eight  groups  of  tubercle  bacilli  on  a 
single  microscopic  slide  ;  one  of  the  groups  numbering  several 
hundred  germs. 

After  this  I  had.  their  house  fumigated  with  sulphur,  and 
advised  vacating  it,  which  has  since  been  done.  The  house 
was  an  old  one,  largely  constructed  of  wood,  and  I  much 
doubt  if  anything  short  of  burning  it  down  would  be  adequate 
to  destroy  its  infective  qualities.  It  would  be  hardly  fair  to 
ask  workmen  to  pull  it  down.  I  communicated  the  above 
facts  to  Dr.  Dough  s  Towel  1,  who  had  very  kindly  seen  this 
last  patient. 

Since  then  I  have  learned  from  one  of  the  medical  journals 
that  very  similar  observations  have  been  made,  in  almost 
parallel  circumstances,  by  a  Paris  physician  whose  name  1 
do  not  now  recall. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

BREAST  CARCINOMA  AVITH  MYELOIDS  :  EXCISION, 
FOLLOWED  BY  TWO  RECURRENCES:  CURE. 

The  rare  pathological  phenomena  of  this  case,  no  less  than* 
its  fortunate  termination,  render  it  worthy  of  record.  E.  P., 
aged  45,  was  admitted  into  the  Cancer  Hospital  in  October, 
1885,  with  a  hard  nodular  tumour  of  twelve  months’  duration 
in  the  upper  part  of  the  right  breast.  It  was  of  the  size  of  a 
large  bean  :  in  the  axilla  was  a  lymph  gland  slightly  smaller. 
On  removal  the  cut  surface  of  the  breast  tumour  was  of  a 
uniform  reddisli-black,  that  of  the  gland  white;  but  another 
axillary  gland,  not  enlarged,  resembled  the  parent  in  its, 
melanotic  appearance.  Upon  microscopical  examination  no- 
pigment  could  be  found,  and  the  condition  was  seen  to  be- 
due  to  excessive  vascularity.  The  sections  presented  the- 
familiar  characteristics  of  mammary  carcinoma,  with  t lie- 
strange  addition  of  abundant  well-marked  myeloid  cor¬ 
puscles  ;  there  was  no  sarcoma  tissue. 

In  February,  1887,  a  nodule  was  again  removed  from  the- 
inner  end  of  the  scar,  with  another  axillary  lymph  gland  ; 
and  in  the  following  October  two  nodules,  as  large  as  hazel¬ 
nuts,  were  dissected  out  of  the  fibres  of  the  peetoralis.  The- 
macroscopic  and  microscopic  phenomena  were  identical  with 
those  of  the  primary  lesion.  The  patient  has  since  remained' 
well.  She  was  last  seen  in  August,  1893,  in  good  health,  and3 
with  no  trace  of  disease. 

In  textbooks  myeloid  corpuscles  are  described  in  associa¬ 
tion  with  malignant  new  growths  of  the  connective  tissue- 
series  only.  I  have  found  them  in  the  thickened  wall  of  an 
ordinary  breast  cyst,  but  have  never  before  seen  them  in 
carcinoma,  nor  do  I  know  of  any  similar  case.  They  appear 
to  be  minute  plugs  of  some  fibrinous  substance  entangling, 
numerous  leucocytes,  and  to  indicate  abnormal  hyperaemia.1 

Gloucester  Place,  Portman  Square,  W.  HERBERT  Snov  .. 


ANTISEPTICS  IN  TYPHOID  FEVER. 

The  treatment  of  typhoid  fever  by  carbolic  acid  has,  doubt¬ 
less,  been  tried  by  many  physicians  on  theoretical  grounds, 
as  stated  in  Dr.  Sloan’s  memorandum  in  the  British 
Medical  Journal  of  March  25th,  1893,  and  given  up  as- 
futile.  I  have  so  treated  it  myself,  as  also  by  liquor  hydrar- 
gyri  percliloridi  and  salicylate  of  soda,  without  any  beneficial 
results.  However,  after  reading  Dr.  Sloan’s  memorandum,  I  de¬ 
termined  upon  giving  it  another  trial.  Three  cases  at  once  pre¬ 
sented  themselves  ;  two  adults  received  3  grains  of  pure  car¬ 
bolic  acid,  and  a  child  of  12  years  2-£-  grains  three  times  a- day. 
This  treatment  was  continued  for  a  week  without  lowering 
the  temperature  or  in  any  other  way  benefiting  them.  These- 
cases  pursued  their  usual  weary  course  and  recovered.  Last 
year  I  treated  a  number  with  yeast,  and  avoided  giving 
animal  broths,  without  any  benefit.  Antifebrin,  naplithalin. 
and  boric  acid  all  have  been  tried  without  result.  Small 
doses  of  antifebrin  certainly  lower  the  temperature,  and  are, 
therefore,  at  times  useful.  I  know  of  no  drug  that  has  any 
effect  in  cutting  short  the  disease. 

Ballarat.  A.  Teevan,  M.R.C.S.Eng. 


IIzEMATOMA  OF  LABIUM  OBSTRUCTING  DELIVERY. 
On  October  20th,  1893,  I  was  requested  to  visit  a  woman; 
immediately.  The  husband  came  for  me  at  10.30  a.m.,  and 
said  a  mid  wife  (untrained)  had  been  with  his  wife  since - 
2  a  m.,  and  could  not  get  the  case  over.  On  my  arrival  I  was  - 
informed  by  the  midwife  that  the  woman  had  been  “  off  her 
head  "  for  the  past  week.  The  labour  was  natural  until  a 
very  large  lump  appeared,  which  the  head  could  not  get  past. 
No  one  present  could  tell  me  when  the  lump  came  there. 

The  patient,  a  rather  delicate  woman,  aged  37  years,  had! 
Oil  the  abdomen  two  scars  of  incisions  for  “abdominal' 
abscess  ”  twelve  years  ago.  She  had  had  four  children,  no* 
miscarriages.  She  had  never  suffered  with  varicose  veins.. 
The  left  labium  was  about  the  size  of  a  fostal  head,  blue  ancY 
shining,  the  skin  over  it  being  very  tense— obviously  a  luema - 
1  Vide  note  to  Plate  XI  of  my  Cancers  and  the  Cancer  Process. 
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toma.  Hooking  my  linger  round  this  I  felt  the  head  low 
hf'ad’  Str0n^  Pains  making  fruitless  attempts  to  expel  the 

I  administered  chloroform,  and  with  difficulty  put  on 
forceps  and  commenced  traction,  at  the  same  time  depressing 
the  hfematoma.  During  the  second  attempt  the  luematoma 

a  Javgv  .clot.flew,  across  the  bed  ;  no  hemorrhage 
followed,  and  a  living  female  child  was  easily  extracted  •  the 

placenta  was  expressed  without  difficulty.  ’  e 

Hide  was  a  clean  tear,  about  3  inches  long,  in  the 
V?  a  larg?  cavity,  which  I  syringed  out  with 
^  S  dmd  (subsequently  with  sol.  hydrarg.  perclilor  1  in 
l,o00),  and  packed  with  sal  alembrotli  wool.  The  patient  made 

teln’difys  eC0Vei7’  Wound  being  duite  healed  in  four- 
Cranieigh.  Alex.  Hope  Walker,  L.R.C.P.,  M.R.C.S. 

CHRONIC  HYDROCEPHALUS  ;  DRAINAGE  •  TEMPO- 
.  RARY  IMPROVEMENT.  ’ 

A.  h.,  a  child,  aged  9  weeks,  was  brought  to  me  with  livdro- 
Shis-  presumably  congenital,  for  the  abnormal  size  of 
the  head  wus  noticed  very  soon  after  birth,  and  the  labour 
was  a  difficult  one,  necessitating  the  use  of  forceps  There 
was  a  very  clear  history  of  syphilis.  The  patient  had  all 
along  suflered  from  convulsions  ;  the  pupils  did  not  react  to 
Pg  ]Kn,01  ^,as  there  any  evidence  that  he  had  any  perception 
°  W:  r^ie  PPhthalmoscope  revealed  intense  oedema  of 
1  Pt1in£e’  so  intense  I hat  the  discs  were  wholly  indistin¬ 
guishable  on  either  side.  I  applied  pressure  for  a  week,  but 

ment  nn°df  !f  beadlncreased  rapidly  in  spite  of  this  treat- 
ment,  and  I  determined  to  try  drainage.  As  a  preliminary 
step,  however,  I  determined  to  tap  and  then  apply  elastic  pres¬ 
sure,  so  as  in  some  measure  to  accustom  the  cerebral  circu¬ 
lation  to  its  changed  conditions.  I  withdrew  about  half 
a  pint  of  cerebro  spinal  fluid,  and  after  a  few  days  made 
an  incision  in  the  corner  of  the  left  anterior  fontanelle.  The 
improvement  was  immediate  and  obvious.  The  tube  was  left 
out  v  hen  the  secretion  seemed  to  be  no  longer  excessive,  but 
the  removai  was  followed  in  a  few  weeks  by  a  reaccumula- 
tion,  and  the  operation  was  repeated  on  the  right  side  The 
result  was  the  same  as  before,  and  after  three  weeks  of  drain¬ 
age  I  became  very  hopeful  of  cure.  The  improvement  lasted 
lor  over  a  month,  when  convulsions,  which  had  ceased  alto- 
getlier,  began  again.  The  head  began  to  droop  to  the  left 
shoulder,  and  to  enlarge,  but  the  swelling  was  quite  asym¬ 
metrical,  the  left  side  being  very  much  the  larger;  the 
sutures,  which  had  joined  up,  began  to  give,  the  left  cranial 
bones  being  raised  decidedly  over  the  level  of  the  right.  I 
explored  both  ventricles,  the  right  with  an  entirely  negative 
result,  while  from  the  left  the  syringe  came  back  full  of  thin 
pus.  1  here  could  be  no  doubt  that  I  had  entered  the  ven¬ 
tricle,  and  I  concluded  that  one  ventricle  had  become  shut  off 
from  the  other  I  made  a  free  incision  into  the  old  scar  on 

afterward?6’  ^  dramed  freely»  but  the  child  died  four  days 

Permission  was  obtained  to  examine  the  head  only  post 
mortem.  Mr.  C.  M.  Phillips,  who  conducted  the  examination 
ia  unavoidable  absence,  found  that  the  left  ventricle  was 
shut  off  from  the  right;  a  plug  of  purulent  lymph  lay  in  the 
dilated  foramen  of  Monro ;  there  was  much  pus  on  the  left 
side,  none  at  all  on  the  right.  The  ependyma  on  the  left  was 
thickened,  granular,  and  swollen  ;  that  on  the  right  seemed 
perfectly  normal. 

Eaily  in  the  treatment  the  bandages  had  been  worked  off 
fate  one  night,  and  it  was  sixteen  hours  before  1  was  sum- 
moned  again  to  dress  the  head.  Presumably  the  mischief 
nad  been  done  then,  for  I  can  recall  no  other  time  when 
uiere  was  any  failure  of  antiseptic  precautions.  How  the 
inflammatory  process  should  have  been  limited  as  it  was.  it  is 
very  hard  to  see  ;  but  the  fact  remains  that  the  thickening  of 
tne  ependyma  gradually  diminished  from  one  side  of  the 
foramen  of  Monro  to  the  other,  so  as  to  show  a  gradual 
transition  from  inflamed  tissue  on  the  left  to  apparently 
normal  tissue  on  the  right.  3 

I  cannot  think  that  this  case  furnishes  any  argument 
against  the  operation,  where  antiseptics  can  be  fully  main¬ 
tained.  The  improvement  for  the  time  was  very  obvious. 
*-Ome  measure  of  sight  even  was  obtained,  for  the  child 
earned  to  recognise  his  bottle.  Surely  the  operation  is 
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indicated  for  this  reason  alone,  just  as  morphine  muffif 

n6  Pam  °f/  ?ancer-  seems  as  if  the  rigid,  ventricle 
had  been  cured,  for  there  was  no  hypersecretion  frmn  tr,of 
side  for  at  least  a  month  before  death.  *  fl°m  that 

1C? ldJlved  thl:ee  months  after  treatment  had  betrun 
though  death  seemed  imminent  when  first  he  was  tanned’ 
and  he  made  a  perfect  recovery  from  an  attack  of  broncho¬ 
pneumonia  while  he  was  under  my  hands. 

Belsize  Park.N.W.  B.  Baskett,  B.  A. Oxon.,  M.R.C.S.,  L.R.C.P, 

T  .,  _  IODOFORM  DERMATITIS. 

In  the  Epitome  accompanying  the  British  Medical  Journal 
of  November  pth,  1893,  a  case  of  iodoform  dermatitis  is  re- 
P?^d  by  Matschke,  and  as  a  similar  result  of  the  application 
of  iodoform  has  occurred  in  a  case  at  present  unde?  my  care 
it  may  be  interesting  to  your  readers  to  have  a  short  note- 

r.Vh^il^u0,  a  ■tl'0ng  healthy  man,  had  both  bones  of  the 
right  leg  broken  six  years  ago.  Since  then  he  had  had  a 
vaiicose  condition  of  the  veins  of  the  injured  lee.  Tn  Oc¬ 
tober,  1893,  he  consulted  me  for  two  very  large  ulcers  on  this 
eg.  Rest  the  support  of  a  rubber  bandage,  and  the  ordinal? 

snmpmnnf  °inSUch  cases’  caused  the  ulcers  quickly  to  af- 
sume  a  healthy  appearance  and  become  much  smaller. 

On  November  10th  iodoform  ointment  (10  grs.  to  5iof 
benzoated  lard)  was  prescribed,  to  be  applied  on  lint.  On 

^ray  nfter  nhe  aPPbcatlon  the  skin  around  the  ulcers  was 
much  inflamed  On  the  next  day  the  whole  of  the  surface  of 
the  leg  from  knee  to  ankle  was  covered  with  a  vesicular 
eruption  from  which  serum  freely  exuded.  The  unguent  was. 
immediately  stopped,  and  the  leg  quickly  resumed  its  usual 
appearance  on  the  application  of  lead  and  opium  lotion 
However  on  again  applying  the  rubber  bandage  which  had< 
previous  y  been  used  over  the  iodoform  dressing,  the  vesi¬ 
cular  rash  again  appeared,  but  in  a  more  severe  and  extensive 
form.  He  also  complained  that  on  the  other  leg  a  similar 
rash  appeared  everywhere  “that  salve”  had  touched 
latches  of  eczema  also  appeared  on  his  fingers.  The  iodo¬ 
form  and  the  bandage  used  over  it  having  been  abandoned, 

healed  improved’  and  the  ulcers  are  now  almost  quite 
Garston-  J.  J.  O’Hagan,  M.B.Vict. 


REPORTS 


ON 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS' 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LIVERPOOL  NORTHERN  HOSPITAL. 

PISTOL-SHOT  WOUND  OF  THE  STOMACH  :  OPERATION  : 

RECOVERY. 

(Under  the  care  of  Mr.  Arthur  H.  Wilson.) 

C.  H- A.,  aged  18,  was  admitted  on  March  26th,  1893.  He- 
stated  that  while  cleaning  a  pistol  it  suddenly  went  off. 
Upon  joining  his  fellow  workmen  they  noticed  him  looking 
very  pale  and  gave  him  a  considerable  dose  of  brandy  anil 
wateiy  As  he  grew  rapidly  worse  he  was  taken  home,  and  Dr.. 
Leitch,  of  the  North  Dispensary,  sent  for,  who  ordered  his 
removal  to  the  Northern  Hospital. 

When  first  seen  he  was  very  restless,  calling  out  with  pain, 
and  asking  for  a  drink  every  few  minutes.  His  lips  were- 
very  pallid,  his  skin  covered  with  a  clammy  perspiration, 
and  his  pulse  extremely  bad — weak,  intermitting,  and  ir¬ 
regular.  Breathing  was  shallow,  and  pain  prevented  his 
drawing  a  deep  breath.  The  abdominal  walls  were  rigid, 
but  there  was  no  dulness.  The  ambulance  surgeon  stated 
that  lie  had  vomited  a  quantity  of  blood  before  reaching  the 
hospital.  There  was  a  large  ragged  hole,  much  burnt  at  the- 
edges,  in  his.  coat,  with  small  holes  in  his  waistcoat  and  shirt. 
The  wound  in  the  abdominal  wall  was  a  small  hole  with 
blackened  edges,  situated  to  the  left  of  the  epigastric  region, 
and  immediately  below  the  costal  arch. 

Although  his  condition  seemed  extremely  dangerous,  it  was 
deemed  advisable  to  give  him  the  chance  of  operation,  and  ho- 
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was  at  once  sent  to  the  operating  theatre.  Ether  was  admi¬ 
nistered.  A  director  was  passed  along  the  bullet  track,  and 
seemed  to  lead  almost  vertically  through  the  abdominal  wall 
into  the  peritoneal  cavity.  The  incision  was  made  down¬ 
wards  lor  about  3  inches.  The  left  margin  of  the  liver  and 
the  stomach  were  exposed  to  view,  the  former  uninjured. 
The  stomach  was  then  drawn  out,  and  the  wound  ol  entrance 
at  onc6  seen  on  the  anterior  wall,  about  2  inches  fioni  the 
pylorus  and  midway  between  the  two  borders.  The  hole  was 
small,  with  the  edges  a  good  deal  bruised,  and  clear  watery 
fluid  was  flowing  quite  freely  through  the  aperture,  probably 
the  brandv  and  water  administered  at  the  time  ol  the  acci¬ 
dent.  A  hole  was  then  made  with  dissecting  forceps  through 
a  portion  of  the  great  omentum  free  from  large  vessels,  and 
about  1  inch  from  the  greater  curve.  Some  difficulty  was  ex¬ 
perienced  in  examining  the  posterior  wall  of  the  stomach,  but 
iiot  so  much  as  had  been  anticipated.  The  posterior  aper¬ 
ture  was  found,  perhaps,  a  little  nearer  the  upper  than  the 
lower  border,  as  though  the  anterior  surface  had  been  directed 
somewhat  upwards.  The  margins  were  more  shreddy  than 
those  of  the  anterior,  but  nothing  was  seen  to  escape  until 
the  patient  began  to  retch.  The  probe  was  passed  easily 
through  the  stomach.  The  edges  of  the  anterior  opening 
were  then  pared  with  scissors,  and  a  rather  large^  vein  laid 
ibare,  but  luckily  not  cut.  The  aperture  was  closed  by  seven 

Uembert’s  sutures.  ,  ...  ,  T 

The  posterior  opening  was  pared  and  closed  with  four  Lem- 
bert’s  sutures,  but  as  it  looked  as  if,  opposite  the  third  suture, 
the  peritoneum  was  missing,  it  appeared  unwise  to  trust  it, 
and  the  whole  row  was  invaginated  and  another  line  ol  five 
sutures  placed,  so  that  nine  were  used  for  the  postenor  aper¬ 
ture.  During  the  suturing  the  operation  was  prolonged,  as 
difficulties  arose  with  the  anesthetic,  and  I  advised  Ins  being 
allowed  to  come  round  a  little,  hoping  he  might  not  feel 
much,  but  as  almost  every  touch  of  the  stomach  made  him 
retch,  it  was  necessary  again  to  place  him  well  under.  I  he 
finger  was  then  swept  most  carefully  several  times  over  the 
parts  behind  the  stomach,  but  nothing  like  the  bullet  could 
be  felt,  and  as  there  was  no  haemorrhage  I  determined  to 
leave  it,  trusting  it  was  lodged  in  his  back.  The  abdomen 
was  flushed  out  with  water  that  had  been  boiled,  but  as  it 
was  not  quite  cool  enough  a  little  boracic  lotion  was  added. 
It  quickly  ran  back  clear,  as  there  was  very  little  blood  in 
the  peritoneum,  and  none  had  escaped  into  it  during  the 
operation.  The  abdominal  wound  was  then  closed,  perito¬ 
neum  and  muscles  being  drawn  together  by  green  gut,  and 

the  skin  sutured  except  the  lowest  half-inch.  No  drainage 
tube  was  inserted.  The  patient  was  on  the  opeiating  table 
about  an  hour  and  a-quarter.  There  was  marked  improve¬ 
ment  in  the  patient’s  condition  at  the  close  of  the  operation. 
His  pallor  had  gone ;  the  lips  were  pink  and  the  pulse  was 
better.  During  the  operation  he  had  hypodermic  injections 

«of  ether  and  brandy.  ,  ,  .  . 

In  the  evening  he  seemed  pretty  comfortable.  1  he  pulse 
was  123,  and  the  temperature  98.6°.  He  had  one -sixth  of  a 
grain  of  morphine  twice.  Early  the  following  morning  he 
vomited  about  5  ounces  of  blood,  and  two  or  three  hours 
later  again  brought  up  a  similar  quantity,  but  of  rather 
offensive  smell.  His  temperature  at  midnight  had  been 
101.8°  F.,  but  was  falling.  He  was  allowed  nothing  either  by 
mouth  or  rectum,  and  complained  bitterly  of  thirst.  The 
pulse  was  still  intermittent  but  otherwise  good  ;  there  was  no 
.abdominal  pain  or  distension.  . 

On  the  third  day  he  was  allowed  to  suck  a  little  ice.  On 
-the  fourth  day  he  complained  of  pain  in  the  abdomen,  so 
31  r.  Brooks,  the  senior  house-surgeon,  dressed  the  wound, 
and,  finding  it  nearly  healed,  took  out  two  stitches.  As  lie 
seemed  rather  weaker,  a  nutrient  enema  of  brandy,  beef-tea, 
and  milk  was  ordered,  but  he  complained  that  they  caused 
him  griping  pain,  so,  after  the  second,  they  were  discon¬ 
tinued,  and  he  was  allowed  a  teaspoonful  of  iced  milk  and 

water  hourly.  .  ,  .  ~ 

It  is  not  necessary  to  trace  the  case  further  in  detail.  On 
the  fifth  day  the  remaining  stitches  were  removed.  The 
nourishment  was  slowly  increased  each  day  until  on  the 
seventh  day  he  was  taking  §j  hourly,  and  on  the  eighth 
day  commenced  r>  ij  hourly.  On  the  fourteenth  day  he  had 
liis  first  solid  food,  [namely,  bread  and  butter  with  his  tea. 
On  the  seventeenth  day  he  was  allowed  fish.  The  wound 


was  found  by  measurement  to  be  opposite  about  the  first 

lumbar  vertebra.  ,,  ,  . 

The  patient  was  discharged  on  May  3rd  perfectly  well,  but 
he  was  ordered  to  wear  a  binder  for  the  present,  as  there 
seemed  a  little  inclination  to  bulge  on  coughing  at  the  site 
of  the  wound.  He  has  remained  perfectly  well  since  except 
for  a  short  illness  not  associated  with  the  accident,  and  the 
cicatrix  is  firm  and  resistant.  Four  months  after  operation 
one  of  the  green  gut  sutures  came  away,  separation  lia\ing 
occurred  in  the  loop,  the  knot  still  holding. 

Remarks  by  Mb.  Arthur  H.  Wilson.— Two  or  three 
points  of  interest  may  be  briefly  mentioned.  The  most 
alarming  symptom  was  undoubtedly  the  condition  of  the 
pulse,  due,  I  suppose,  to  some  profound  depression  pro¬ 
duced  through  the  pneumogastric.  Again,  the  recovery,  not 
only  in  the  pulse  but  in  all  the  symptoms  at  the  completion 
of  operation,  was  remarkable,  and  I  think  largely  tiaeeable 
to  the  flushing  with  very  hot  water.  A  third  point  is  that, 
whatever  may  be  the  usual  experience,  in  the  case  before 
us  it  was  not  very  difficult  either  to  find  or  to  close  the  pos¬ 
terior  aperture.  There  was  no  bleeding  from  the  laceration 
made  in  the  omentum,  but  a  point  I  regret  m  the  operation 
is  the  omission  to  suture  it  at  the  close.  I  would  suggest 
that  the  following  three  causes  helped  to  a  successful  result 
in  this  case:  (1)  that  the  operation  was  performed  so  soon 
after  the  injury,  probably  only  two  hours  elapsing  between 
the  shot  and  the  closure  of  both  apertures  ;  (2)  there  was  little 
or  no  haemorrhage  into  the  peritoneal  cavity,  nearly  all 
bleeding  taking  place  into  the  stomach  ;  (3)_the  boy  was  shot 
on  an  empty  stomach,  having  taken  no  solid  food  since  Ins 
breakfast,  that  is,  for  seven  or  eight  hours;  this  would  tend 
to  diminish  the  immediate  shock,  as  well  as  to  reduce  the 
danger  of  food  materials  escaping  into  the  peritoneum. 
There  can,  I  think,  be  no  question  as  to  the  urgent  necessity 
of  laparotomy  in  these  cases,  and  I  find  the  following  state¬ 
ment  in  the  Epitome  of  the  British  Medical  J ournal  oi 
August  26th,  1893,  by  von  Bramannpnade  before  the  Congress  of 
the  German  Surgical  Society,  in  recording  8  cases  of  gunshot 
wound  of  the  abdomen;  “  The  operation  is  especially  indi¬ 
cated  in  every  case  in  which  the  direction  taken  by  the 
bullet  leads  not  only  to  a  probability,  but  even  a  possibility 
of  a  wound  of  the  stomach.  In  99  per  cent,  of  cases  of  such 
injury  to  the  stomach,  death  is  inevitable  under  any  plan  of 
expectant  treatment.” 


SOUTH  CHARITABLE  INFIRMARY  AND  COUNTY 
HOSPITAL,  CORK. 

WOUND  OE  THE  PULMONARY  ARTERY. 

(By  Patrick  T.  O’Sullivan,  M.B.,  F.C.S.,  Pathologist  and 

House-Surgeon.) 

A  well-developed  muscular  man,  J.  D.,  aged  27  years,  a 
coal  porter,  was  brought  to  the  hospital  by  the  police  on  the 
morning  of  November  20tli,  1893.  He  had  been  stabbed 
during  a  drunken  family  squabble  by  his  brother-in-law,  a 
boy  of  18  years.  The  deceased  lived  for  thirty-seven  hours 
after  the  infliction  of  the  wounds.  The  external  wound  was 
in  the  second  left  intercostal  space,  three-quarters  of  an  inch 
from  the  border  of  the  sternum.  It  was  situated  obliquely, 
and  was  half  an  inch  wide.  _  ,  ,,  . 

On  post-mortem  examination,  it  was  found  that  the  thin 
anterior  edge  of  the  lung  was  incised,  the  pericardium  was 
opened  also — there  were  about  4  ounces  of  blood  in  it— ana  a 
wound  three-eiglitlis  of  an  inch  long  was  seen  in  the  longi¬ 
tudinal  axis  of  the  pulmonary  artery.  This  latter  wound  was 
practically  sealed  by  the  traction  of  the  elastic  fibres  of  the 
arterial  coats  and  by  adhesive  inflammation.  The  peritoneal 
cavity  had  also  been  opened,  causing  purulent  peritonitis. 

The  length  of  time  the  man  lived  with  a  wound  in  such  a 
large  artery  was  due,  I  think,  to  the  direction  of  the  wounc  , 
if  the  cut  had  been  transversely  situated  the  retraction  ot 
the  edges  would  have  caused  a  freer  flow  of  blood,  and  death 
would  have  resulted  earlier. 


Mr.  William  Buller  Heberden,  who  now  becomes  one 
of  the  joint  secretaries  of  the  Inland  Revenue  Board,  is  the 
representative  of  the  renowned  physician  of  that  name,  s 
often  mentioned  in  Boswell’s  Johnson  and  other  last  centuiy 
memoirs. 
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K  1ifnha?  Seeu  two  cas.es  of  very  profuse  haemorrhage  from 
l"e  «•<?  -aladf  Tl” 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY.  {.”  what  proportion  of JasesrfBriiht’s  dfseSerither  hwmor! 


W.  S.  Church,  M.D.,  F.R.C.P.,  Vice-President,  in  the 

Chair. 

Tuesday,  January  9th,  1891,. 

Albuminuric  Ulceration  of  the  Bowels 

l«VL?;?ICiPNSOfJ Jai<}  that>  inthe  Croonian  Lectures  of 
1.  <6,  lie  had  lefened  to  the  occurrence  of  ulceration  of  the 
bowel  with  the  granular  kidney,  and  had  since  given  further 
instances  of  the  same  association  with  evident  in  one  that 

f  m  1SipfpInal  GS10n  WaS  h*morrhagic.  The  paper  now  before 
15  yagSVe  a  number  of  additional  cases,  covering 

fntof  I  e+xpenence  ?f  forfcy  years,  and  presenting  a 

total  of  twenty-two  examples  in  which  ulceration  of  the 
bowel  was  coincident  with,  and  presumably  pathologically 
connected  with  renal  disease.  Eight  instances  were  am 
pended  as  of  collateral  interest,  in  which,  under  similar  cir¬ 
cumstances  of  renal  disease,  the  bowel  was  the  seat  of 

rH0n  ‘aglC/X'raVaSation  without  ulceration.  The  ulcers 
weie  not  confined  to  any  one  part  of  the  bowel,  ■though  most 
frequent  m  the  lower  part  of  the  ileum,  nor  were  they  espe- 
cially  associated  with  any  of  the  glandular  structures/  The 

pmarkedi  cliaracter  of  the  ulcers  was  their  association 
with  haemorrhage ;  recent  extravasation,  and  pigmentation 
the  result  of  extravasation,  were  frequently  to  b?  seen  iS 
Gieir  neighbourhood,  and  in  three  cases  where  the  specimens 

Sates8  nfJDl mil0  micros^pic  investigation  blood  in  various 
states  of  alteration  was  found  in  the  submucous  tissnp  in 

connector,  ,«-e  lesion.  Two  cLes  were  Idduced  in 
which  the  stomach  was  ulcerated  as  well  as  the  bowel  in  one 

saSonoF bloodbeifn  nfS°fCiaHd,ias  in  the  bowel>  with  extrava- 
tion  uno^  wWL1  nthe  twenty-two  eases  of  intestinal  ulcera- 
tion  upon  winch  the  paper  was  based  the  kidnevs  were 

diseased  in  all ;  in  fourteen  they  were  granular,  in  two  lame 
wlnte.  In  nineteen  of  the  cases  hypertrophy  of  the  heart 

Eon  “ft  ?>  TZ there  ™  retinal  LmoFrhage  or  erudi¬ 
tion.  Thus  the  albuminuric  ulcer  presented  itself  in  nnm 

pany  witl,  other  members  ot  the  Sio-vaseular  series  To 
IseTf  W,rent|y  belonged.  The  lesion  mostly  presented 
about  the  Ilf  ’6  oourfe  ot  the  renal  disease,  and  often  brought 
Sutihe  fatal  lssue  by  means  of  peritonitis  and  perforation 
/If,  symptoms  commonly  present  were  griping,  abdominal 
tenderness,  diarrhoea,  and  vomiting.  In  a  minority  of  cases 
no  symptoms  were  to  be  observed  y 

emu'  H^ETyWHyIoTE  remai'ked  that  the  late  Sir  William 
Gull  and  Dr.  lagge  both  had  taught  that  ulceration 
of  the  bowel  was  associated  with  the  presence  of 
Bright’s  disease.  He  himself  had  published  I  paper 
on  ulcerative  colitis,  and  in  that  paper  he  had  5,  - 
pioached  this  subject  from  another  point  of  view  taking 

of  twelve 'IndTuffere^f-e  ng  iF°,Ur  of  bfs  Patients  out 

,uue  jmcl  sutteied  fiom  granular  kidney,  while  a  fifth  had 

had  symptoms  of  gout.  In  five  of  the  caseVnlceratfon  n  the 

kMnev1' Snt  oeoulred’  and  tw»  «f  these  had  gram  to 
k  dney,  while  one  was  gouty.  This  same  gouty  man  had  an 

fnfed11/  t  K  s.tomach  as  well,  and  though  hiJkidneys  were 

fubfert Vlr/gh  Ibyfl.thespeaker  believed  that  he  was  the 
8J«:3tv  1  Bright  s  disease.  Peritonitis  from  these  nicer* 

might  occur  without  their  perforating,  and  when  death 

peritonitis*1  ’mST™'®1,?'  d,“e  ‘°  eshanston  anS 

'  p  Tbe  foJm  ot.  ulcer  associated  with  Bright’s  dis¬ 

ease  he  had  therefore  included  amongst  the  varieties  of 

was  f haf  eih°  ltlS'  HlS  view  of  the  Pathology  of  these  ulcers 
J  as  that  they  were  primarily  inflammatory  and  that  the 

SoT  Ign  htsS  a„VnndiCati0,;,0t  the  8eTOritY  of  this  inflam! 
nicuion.  in  ins  own  cases  there  was  evidence  of  cnliH« 

rln™nding  f?r  SOme  cbst.anee  round  the  ulcers.  In  cases  of 
I.arpura’  where  extensive  liaemorrage  occurred  in  other 

i?Tdi?  n0t  ,ol,ow  tfds  hsemon-hage.’and  the 
ulceration  f  g?t  S  dlsease  was  not  usually  associated  with 
there  were  n  dtir/lf?  Spe?men  ?f  d<>chmia  duodenalis 
ulceratTon  tp  h8emorrbages,  hut  this  had  led  to  no 

here  bad  met.  with  any  eases  in  which 

e  ]lad  been  indubitable  ulceration  in  Briglit’s  disease, 


image  or  ulcer  had  been  found. 

I)r.  Herringham  referred  to  two  specimens  of  ulcer  of  tlip 
stomach  which  were  side  by  side  in  the  museum  of  St.  Bar¬ 
tholomew  s  Hospital;  the  base  of  the  ulcer  was  formed  of 
blood  clot,  and  both  were  taken  from  men  who  had  died  from 
cirrhosis  of  the  kidneys.”  He  believed  that  these  ulceS 
erosion  °dUCed  by  inflammation  Hither  than  by  hemorrhagic 

chrmn-^RH^u  N  r  ad  n0t  1}?,tieed  the  association  of  ulcer  with 
«  although  he  had  often  remarked  on 

He  mou  irerf i pigmentar7  changes  in  the  intestinal  tract, 
present?  d  many  lnstauces  amyloid  disease  was  also 

Dr.  DmpNSON,  in  reply,  said  that  Sir  William  Gull  had 
never  spoken  to  him  of  the  association  of  intestinal  ulcera¬ 
tion  with  granular  kidney,  though  they  had  had  many  con- 

IvMe  tce  of°m,  'f-rUbieCf B,ri«ht'8  d«-  He  fid  no 
w  iclencc  of  ententis,  and  the  hemorrhages  were  deep  in  the 

tion6  T16  P-resent  elsewhere  independently  of  ulcera¬ 
tion.  The  ulceration  was  rare,  and  had  been  observed  in  the 

C'hT'T  Tm  at  St-  George’s  Hospital  about  twice^  a  year 

Eiages  of ^hidat?1116?^*1011  Was’  hie  thouSht>  due  to  hemor- 
/i/ov?eS  •  0  c  date,  There  was  only  one  case  of  Iardaceous 

whtf6!  his  series,  and  that  was  caused  by  an  abscess 
which  had  been  discharging  for  a  year  before  death.  " ’ 


Abdominal  Section  for  Acute  Intestinal  Obstruction 
di  e  to  Multiple  Hydatid  Cysts  ;  Removal  of  the 
,  TT  Cysts  ;  Recovery. 

r'  i-  Hutchinson,  jun.,  who  read  this  paper  said  that 
the  patient,  a  man,  aged  53,  was  seized  with  symptoms  of 
acute  obstruction  three  days  before  the  operation  He  had 
fiequent  vomiting,  abdominal  pain,  constipation  hiccough 
etc.  No  cause  could  be  assigned,  but  both pTrecS and 

be  felt  /  fnrlhp  tGf i°r  abdominal  wall  two  hare/ tumours  could 
there  was  a  good-sized  fatty  hernia  above 

Ho s p it al 1  wi t b ’  tbpdrr  16  Patienffc  TaS  sent  up  to  tbe  London 
xiospitai  with  the  diagnosis  of  strangulation  in  fhi«  ti,q 

on  y  point  of  importance  in  the  previous  history  was  the  oe 

cun-ence  of  ascites  at  the  age  of  30  cured  by  a 

On  abdominal  section  the  author  found  three  hvdatid 

projecting  from  the  peritoneum  of  the  mesenteS  and^ex 

™dcTlgponuchZ  wT  rignfc  0fi the  umbilicus  to  the  recto-' 
wZ  ifP  /a,  /  UC  \  lay,  tbe  lai’gest  of  the  three.  They 
weie  of  cartilaginous  hardness  and  ivory  whiteness  the 

pSSfihf.efvifb?'  “  gTe’Se*«-  “daPParentfy  to! 

fhl,  !  e  peIvis.  It  was,  however,  after  enucleation  of 
the  other  two,  brought  up  towards  the  wound  and  removed 
Rliere  was  remarkably  little  haemorrhage  throughout  owin" 

walls'^  one  third  °f  thif  bydaGd  ,Wsts.  The  latter  had 

wans  one-tlmd  of  an  inch  in  thickness,  and  contained 

hrllhfhf118  daug bter  cysis  ;  they  were  in  part  calcareous.  Mr. 

utchmson  suggested  that  the  attack  of  ascites  twentv-tliree 
years  before  gave  the  date  of  their  deposit  within  the  aW 

Attention6™  fr0nu  -the  operati°n  satisfactorily. 

Attention  was  drawn  to  the  subject  of  subperitoneal  hvda- 

oibei  -W/th  wb.lcb  th°y  caused  obstruction,  and  to 

other  points  of  interest  m  the  case  detailed.  ’ 

f  Godlee  had  met  with  a  hydatid  cyst  in  Douglas’s 

wWLW  UCh  ^aused/ln  obstruction  to  the  flow  of  urine°  and 
which  W3S  relieved  by  tapping  per  rectum.  ’ 

Mi.  bHELLD  inquired  if  the  cyst  was  twisted  on  its  pedicle 

T„e  VSii  wSdS; 

SgSl?st’unSeati8facto17mUCh  htemOTrha*e-  and  result 
Mr..  Wallis  said  that  it  was  remarkable  to  find  hvdatid s 
alive  in  such  thick-walled  cysts.  These  cases  were,  as  a  rule 
beyond  removal  by  operation,  though  it  might  be  advisable 
t0m,penobe  abdomen  for  the  relief  of  symptoms 
lhe  Chairman  quoted  a  case  which  whs  under  his  care 
eighteen  months  ago.  A  man  presented  himself  with  an  ab 
dommal  tumour  which  had  been  diagnosed  as  an  hydatid 
cpt  thirty- five  years  previously,  and  had  not  got  lamer 
since.  On  opening  it  a  few  daughter  cysts  were  still  found 
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It 


to  be  white  and  transparent, 
surface  of  the  liver. 

Mr.  Hutchinson,  in  reply,  believed  that 
still  living  at  the  time  when  he  operated 


had  originated  in  the  under 


the  parasite  was 
Many  instances 


nate  in  having  only  three  cysts,  all  readily  removable.  They 
were  scarcely  pedunculated,  and  only  caused  obstruction  by 
pressure,  the  lowest  cyst  being  jammed  in  the  pelvis  between 
the  rectum  and  the  bladder. 


future  he  intended  to  employ  thyroid  treatment  only  in  cases 
which  “  hung  fire  ”  under  usual  methods,  or  in  those  in  whit-la. 

its  use  may  be  physiologically  indicated. 

Buniiviii  . j  _  The  Chairman  said  no  patient  of  his  had  objected  to  thyroid. 

of'multlpfe  subperitoneal  hydatids  were  to  be  found  amongst  I  gland  as  being  disagreeabie  to  take  odministra- 

tlie  deer  in  the  Zoological  Gardens.  The  patient  was  fortu-  Dr.  Morgan  Dockrell  said  he  had  tiled  the  admmist 
me  aeer  m  uie  Aooiugmcii  vrct  ...  i  ..  1  tion  of  thyroid  in  sixty  cases  of  psoriasis,  avoiding  any  other- 

treatment  at  the  same  time.  The  treatment  was  most  bene- 
ficial  in  young  people,  and  in  the  debilitated  rattier  than  in  the- 
robust.  Disagreeable  symptoms  were  often  experienced,  and 
the  administration  of  the  remedy  almost  always  determined^ 
marked  debility,  to  counteract  which  he  usually  ordered  ai 
tonic  of  some  kind. 

Dr.  Eddowes  said  the  symptoms  induced  by  the  remedy 
were  sometimes  so  unpleasant  that  the  treatment  had  had  to- 
be  abandoned.  Cases  in  which  the  treatment  had  failed  to-* 
give  relief  sometimes  did  well  under  external  applications. - 
He  had  been  unable  to  obtain  any  definite  indication  of  the- 
class  of  cases  in  which  the  thyroid  treatment  was  likely  to  be- 

of  benefit.  „  ,  . 

Mr.  W.  Anderson  referred  to  a  case  of  a  man,  aged  35,  who* 
had  suffered  from  typical  psoriasis  since  the  age  of  5.  The- 
thyroid  treatment  in  this  case  had  done  harm  rather  than. 

good.  .  . 

Dr.  Kingston  Fox  pointed  out  that  the  discrepancies  ob¬ 
served  in  the  therapeutical  effects  of  the  gland  might  be  ex¬ 
plained  by  the  variations  in  the  size  and  quality  of  the  gland 
itself.  Of  the  existence  of  such  variations  he  had  satisfied1 
himself  by  personal  investigation  in  the  slaughter  house.  He- 
also  pointed  out  that  the  gland  in  the  human  female  under¬ 
went  periodical  enlargement,  and,  assuming  that  similar- 
changes  took  place  in  the  normal  sheep  at  corresponding- 
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F.  DE  TIavilland  Hall,  M.D.,  F.R.C.P.,  Vice-President, 

in  the  Chair. 

Monday ,  January  8th,  1894 • 

After  a  short  paper  by  Mr.  Wm.  Anderson, 

Cases  of  Diseases  of  the  Skin  Treated  with  Thyroid 

Gland. 

Dr.  Phineas  Abraham  said  he  had  begun  to  employ  the 
thyroid  gland,  in  the  form  of  Burroughs  Wellcome  and  Co.’s 
tabloids,  five  months  ago,  and  up  to  the  present  time  he  had 
prescribed  them  to  about  100  patients  ;  but  as  the  notes  of  a 
few  cases  had  been  mislaid,  his  observations  referred  to 
only  90.  For  certain  reasons  he  had  been  chary  in  ordering 
them  to  private  patients.  In  one  case  the  lady  declared  that 
the  lozenges  were  “  disgusting,”  and  declined  to  take  any 
more  after  the  first  dose.  Curiously  enough,  two  patients 
with  advanced  nodular  leprosy  expressed  themselves  as 
feeling  better  after  taking  the  tabloids,  and  there  was  cer¬ 
tainly  a  rapid  diminution  of  febrile  attacks  with  acute 
erysipelatous  oedema ;  but,  of  course,  he  did  not  suppose  that 
the  remedy  was  going  to  have  any  real  curative  effect  in  that 
disease.  The  usual  dose  he  gave  was  three  tabloids  per 
diem,  and  if  unpleasant  symptoms  ensued  this  was  reduced 
to  two  or  one.  As  a  rule,  the  patients  seemed  to  prefer  them 
after  meals  ;  but  in  those  cases  in  which  they  did  good,  he 
found  it  made  little  difference  whether  they  were  swallowed 
on  an  empty  stomach  or  not.  The  tabloids  had  been  ad¬ 
ministered  in  65  cases  of  psoriasis,  5  of  lichen  planus,  7  of 
eczema,  2  of  chronic  urticaria,  5  of  lupus,  1  of  prurigo  senilis, 
and  in  1  of  a  peculiar  papular  eruption  which  superficially 
simulated  adenoma  sebaceum.  Of  the  psoriasis  cases,  17  might 
be  discarded  as  having  been  under  treatment  or  observation 
for  too  short  a  time.  In  the  remaining  48,  some  definite  im 
provement  was  noted  in  18,  but  only  7  of  these  latter  were 
under  treatment  with  thyroid  gland  alone.  In  16,  the  result 
as  regards  the  eruption  was  practically  negative,  and  in  15 
there  was  actual  increase  of  the  eruption  during  the  exhibition 
of  the  remedy.  In  28  of  the  patients  disagreeable  symptoms 
werecomplainedof— such  as  headaches,  palpitations,  muscular 
tremors,  neuralgic  pains,  dyspepsia,  etc.  Of  the  5  cases  of 
lichen  planus  there  was  marked  improvement  in  3,  but  these 
also  were  under  external  treatment  at  the  same  time.  Three 
complained  of  disagreeable  symptoms.  Of  the  7  eczema 
cases  3,  he  believed,  derived  benefit  from  the  thyroid, 
but  they  also  were  under  simultaneous  other  treatment 
Unpleasant  effects  were  produced  in  3.  Neither  of  the 
2  cases  of  chronic  urticaria  derived  the  slightest  benefit ; 
the  trouble,  indeed,  was  rather  increased.  The  case  of  prurigo 
senilis  also  derived  no  benefit ;  the  anomalous  papular 
eruption,  however,  certainly  began  to  diminish  after  the 
patient  commenced  with  the  tabloids,  but  this  case  was  also 
under  other  treatment.  Two  of  the  lupus  cases  showed 
improvement,  but  they  also  were  under  external  treatment. 
The  conclusions  that  he  thought  might  be  deduced  from  his 
observations  and  from  those  of  others,  so  far,  were  as 
follows  :  (1)  The  ingestion  of  thyroid  gland,  although  of  specific 
therapeutical  value  in  myxoedema  and  sporadic  cretinism,  has 
no  constant  effect  in  psoriasis,  and  in  many  other  diseases  of 
the  skin.  (2)  In  a  large  number  of  cases  the  results  are 
negative,  and  in  a  few  the  cutaneous  lesions  are  aggravated. 
(3)  In  a  certain  number  (a  minority)  there  is  a  distinct  and 
marked  curative  effect.  (4)  At  the  present  time  there  were  no 
prior  indications  as  to  which  cases  its  administration  is  likely 
to  benefit.  (5)  In  a  considerable  number  of  the  patients 
disagreeable  constitutional  effects  are  induced.  (6)  Age  and 
sex  have  nothing  to  do  with  the  success  of  the  remedy.  In 


periods,  he  urged  that  these  changes,  of  which  nothing  was- 
positively  known,  might  account  for  some  of  the  discrepan¬ 
cies.  Until  chemists  had  succeeded  in  isolating  and  defining 
the  active  principle  which  the  thyroid  gland  contained  their.- 
experiments  must  necessarily  be  rough,  and  therefore  ex<- 
posed  to  numerous  fallacies  and  discrepancies. 

Dr.  Abraham  replied. 


G. 
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Wednesday,  January  3rd,  1894 . 

Specimens. 

The  following  specimens  were  shown : —  Dr.  Chepmell  :: 
Uterus  and  Vagina  from  fatal  case  of  septicaemia,  showing 
point  of  infection.— Dr.  William  Duncan:  Hypertrophied' 
Nymph ae  and  Clitoris  removed  by  excision— Dr.  Probyn* 
Williams  :  (a)  Heart  with  only  One  Auricle ;  ( b )  Hydrocepha¬ 
lus  plus  Spina  Bifida.— Dr.  Eden:  Unruptured  Tubal  Gesta¬ 
tion. 

Pregnancy  and  Bright’s  Disease. 

The  President  read  a  paper  on  six  more  cases  of  pregnancy 
and  labour  with  Bright’s  disease.  After  giving  details  of  the- 
cases,  the  author  compared  them  with  others  reported  in. 
former  communications  by  him  to  the  Society,  in  all  eleven 
in  number,  and  then  compared  these  eleven  cases  with  twelve* 
cases  of  puerperal  eclampsia,  also  published  by  him  in  the- 
Society’s  Transactions.  He  drew  the  following  general  con¬ 
clusions  :  There  are  at  least  two  kinds  of  renal  disease  to* 
which  a  pregnant  woman  is  specially  liable.  One  of  these  is- 
a  very  acute  disease,  in  which  premonitory  symptoms  are- 
either  absent  or  of  duration  measurable  by  hours  or  days.  It ; 
attacks  chiefly  primigravidse.  It  often  causes  intrauterine* 
death  of  the  child.  It  is  attended  with  extreme  diminution 
of  the  quantity  of  urine,  and  the  small  quantity  of  urine  that ; 
is  passed  is  greatly  deficient  in  urea,  but  contains  enough' 
albumen  to  make  it  solid  on  boiling.  This  disease  is  accom¬ 
panied  with  rapidly  recurring  fits.  If  it  run  a  favourable 
course,  the  fits  cease,  then  the  urine  increases  in  amount,  and 
the  percentage  of  urea  in  it  rises.  If  the  excretion  of  urea  be 
not  re-established,  the  case  quickly  ends  fatally.  Such  cases-- 
seldom,  if  ever,  pass  into  chronic  Bright’s  disease.  The  other 
is  a  disease  which  attacks  older  subjects,  chiefly  those  who- 
have  had  children  before.  Its  premonitory  symptoms  extend' 
0ver  a  period  measurable  by  weeks  or  months.  It  often  leads; 


do  intrauterine  death  of  the  child.  It  is  accompanied  gener¬ 
ally  by  increase  in  the  quantity  of  urine,  with  copious  loss  of 
1f!rr'|brn°  S0  m!Jch.m  proportion  to  the  urine  as  in  the 
of  urea  hntdnnfase’  aind  Wlth  diminution  in  the  elimination 
1  .  U/  e o’-  ,  u^  notT?e1ar]y  s?  great  a  diminution  as  in  the  more 

■  acute  disease.  Delivery  is  followed  by  temporarily  increased 

■  diuresis  and  increase  in  the  urea  elimination.  When  this  in- 
cicase  is  considerable,  the  albuminuria  usually  diminishes 

'  l  ly  siS1')  b  p  In  6  Patient  gets  welL  When  the  increase 
is  only  slight,  the  albuminuria  persists,  and  the  case  becomes 

'  ,  ne  0  clonic  Bright  s  disease.  This  form  of  disease  is  some¬ 
times  attended  with  fits,  but  generally  not.  The  presence  of 

‘when  thonC  vetinitls  affocts  the  prognosis  unfavourably, 
the  amount  oefS,S,U-’e  Wlthllj  the  abdomen  is  greater  than  usual, 

,  -liSs Trfd  hP  f  may  be  diminished,  but  in  such  cases  the 
.  S  a  id  augmentation  of  the  urea  elimination  after 
•  SK  "rtl0na^  greater.  In  the  acute  disease 
S  assofSJed  wm  PSia’  and-ln  the  Tronic  disease  when  it 
S  tiffin  mth.  excessive  intra-abdominal  pressure,  much 

Xumen  gTv  Para^ohuU n.  The  caseSP  in  which  thl 
.-albumen  is  mainly  serum  albumen  generally  either  die  or 
i pass  into  chronic  Bright’s  disease.  y 

n  "V  aginal  Secretion. 

,as  foilows'  m  Tif  ?ap*er  °n  ,this  ^bject.  He  summed  up 
as  iohows  .  (1)  Hie  facts  are  brought  forward  to  nrove  that 

and  rofi113 KieCr-etes  ;  (2)  the  secretfon  is  whitish  and  opaque 
;  f”? ™ea  111  appearance  thick  starch  mucilage;  (Vtlie 

opacity  of  the  secretion  is  due  to  the  presence  in  it  of  mime 

(4)  chem£ally  theXid  is  albu- 
■of  mlin-  thfere  no  evidence  of  the  presence 

-  secreted  is  d^en^oX^oS 

.Ksa*1  bact«ia  * ® «*«  possib.etrxr 

D,ATk™0me  oomphmentary  remarks  from  the  President 

f Serus  7hP  vaSaid  he  ^d  noted  that  after  extirpation  of  the 
Ti.  ii  vagina  was  not  less  moist  than  normal. 

1  lie^ considered' thought  the  vagina  secreted,  but 
■alkSSfid  th|?  yettobe  proved  that  the  secretion  was 
'  firii  ■  e  filst*  •  He  was  sceptical  as  to  the  presence  of  bac- 
te na  m  the  vagina  of  a  healthy  woman.  Secretion  from 
,(myr;VaS11^  would  have  to  be  examined  before  the  points 
■could  be  settled,  and  it  was  obviously  only  on  rare  occasions 
t that  such  secretion  could  be  obtained.  occasions 

rto  orove^tW  rfiPly ’  Said  tbere,  bad  been  many  experiments 
lL2  it,™  there  were  bacteria  in  the  healthy  vagina 

paffen  eei'eirpT  n  ?  su/F8tJon  that  such  bacteria  we?e 
.  excludld  fmm^L  tned1t0  sll°w  that  if  the  organisms  were 
be  ve?4  cb  1 1  +  glna’  th%  secreti°n  was  alkaline.  It  would 
m„i,0  /  difficult  to  carry  out  Dr.  Horrocks’s  suggestion,  and 

•  sin^ffl  lmen|l  Slmilar  to  tll0Se  described  in  the  paper  in 

:3lfK3J&&he  p—  of  COT™“' 


Mr.  LuNNandDr.  Clemow  related  cases  of  craniotomy  in 
their  practices  during  the  last  few  months.  J 

Tubal  Gestation  Successfully  Treated  by  Abdominal 

Section 

JfEWERS.  related  this  case.  The  patient  suffered  for  a 
short  time  with  vaginal  discharge  and  iliac  pains.  On 
April  1st  she  also  had  sickness  and  more  pain;  the  vagina 
and  cervix  were  bluish  and  the  breasts  full.  There  was 
fulness  to  the  right  side  of  the  uterus,  which  was  enlarged. 
)n  April  10th  she  had  severe  pain  and  vomiting  ;  the  uterus 
was  examined  and  found  empty.  Abdominal  section  was 
pei  oi m eel  on .  the  -2nd,  and  a  three-months  feetus  was  lyin°r 
amongst  the  intestines.  The  right  tube  was  ruptured  am 
tenorly,  and  a  second  rupture  was  found  posteriorly.  The 
tube  was  removed,  toilet  of  peritoneum  done,  iodine  water 
(tr  iodine,  to  the  quart)  being  used.  One  week  later 
™cl be?  were  removed,  and  pulse  rose  to  140,  temperature  to 
10-  ,  with  swelling  of  salivary  glands.  A  few  days  later  there 
was  some  discharge  from  tlie  wound,  which  again  healed 
snoitly.  1  here  was  no  distinct  interval  of  amenorrlioea. 
Previous  examination  of  the  uterus  was  advocated  where 
possible,  and  Dr.  Lewers  was  of  opinion  that  the  loss  of 
blood  was  spread  over  some  days. 

Ectopic  Gestation. 

Dr.  dcHACHT  related  two  cases  under  his  own  care  and  two 
under  that  of  Dr.  Travers.  Abdominal  section  was  success¬ 
fully  performed  in  all  four.  There  were  two  symptoms 
common  to  all  the  cases:  haemorrhage  and— irrespective  of 
^.  Period— -irregular  pain.  In  two  a  pulsating  vessel  was 
distinctly  telt  at  the  lower  part  of  the  mass  per  vaginam. 

Remarks  were  made  by  Dr.  Maitland  Thompson,  Dr, 
Gould  May,  Dr.  Travers,  and  Dr.  Lewers. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Donald  Hood,  M.D.,  President,  in  the  Chair. 
Friday,  January  5th,  1894. 

-vp  ,  .  Specimens. 

Ihe  following  specimens  were  shown  Mr.  R.  W.  Lloyd  •  A 

•  stricture  of  the  Sigmoid  Flexure.— Dr.  Gould  May  :  A  lion’s 
Heart  containing  Filaria  from  Fiji;  these  gave  rise  to  no 

•  oymptoms  except  cough,  and  did  not  appear  to  shorten  life 
IhuniaiTbdng  5  mches  m  length,  and  were  not  found  in  the 

Successful  Case  of  Craniotomy. 

Dr.  Maitland  Thompson  read  notes  of  this  case.  A  primi- 
•para,  aged  26,  only  4  feet  10  inches  in  height,  had  been  in 
■-.abour  forty-eight  hours,  and  membranes  ruptured.  Rachitic 
pelvis  ;  forceps  of  no  avail.  Perforation  was  performed,  and 
-the  skull  bones  entirely  removed.  Evisceration  and  dis- 
vmemberment  subsequently  were  necessary,  the  whole  opera¬ 
tion  taking  four  hours.  The  case  did  extremely  well,  the 
(patient  getting  up  on  the  twentieth  day. 

..  Br.  Lewers  suggested  the  advisability  of  symphysiotomy 
HU  such  cases.  J  ^  ;  ' 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

W.  T.  G.  Woodforde,  M.D.,  President,  in  the  Chair. 

Monday,  December  ISth,  ISC 3. 

Tenure  of  Office. 

A  discussion  on  this  subject  was  opened  by  Mr.  Wynter 
Blyth,  who  deprecated  appointments  for  a  limited  teim  of 
years,  as  less  secure  than  those  held  during  the  pleasure  of 
the  Board.  He  also  wished  that  pressure  should  be  brought 
+  .efjr  on  the  Local  Government  Board  against  sanctionino- 
strictly  “whole  time”  appointments,  since  they  were  no 
better  paid  by  tlie  local  authorities  than  were  others. 

Dr.  Armstrong  referred  to  the  permanence  of  appoint- 
ments  maile  under  the  new  Public  Health  ActforLmdon 
which  he  hoped  might  soon  be  extended  to  the  provinces’ 
but,  as  regards  those  under  the  Public  Health  Act,  1875,  the’ 
control  of  the  Local  Government  Board  was  illusory.  Besides 
there  were  always  men  ready  to  take  an  appointment  at  the 
most  paltry  salary  to  add  a  few  pounds  to  their  incomes  or 
to  keep  out  a  rival  practitioner.  The  Local  Government 
Board  ought  to  insist  on  county  councils  exercising  the 
powers  conferred  on  them  under  Sections  17  to  19  of  the  Local 
Government  Act,  1888,  of  appointing  medical  officers  to 
counties  and  large  combined  districts,  with  adequate  salaries 
and  pensions.  A  period  of  practical  service  as  assistant 
medical  officer  to.  a  county  or  large  district  or  borough  should 
m  future  be  required  of  aspirants  to  responsible  positions. 

Dr.  Eustace  Hill  and  Mr.  Sergeant,  as  county  officers, 
concurred  in  the  expediency  and  justice  of  the  transfer  of 
such  powers  from  the  Local  Government  Board  to  the 
county  council. 

Dr.  Willoughby  suggested  that  the  Local  Government 
Board  could,  without  waiting  for  fresh  legislation,  hasten 
the  extinction  of  “half-timers  ”  and  “five- or  ten-pounders” 
by  simply  refusing  their  consent  to  all  unsatisfactory  ap¬ 
pointments.  _  Referring  to  the  question  of  “  whole  time,”  lie, 
while  insisting  on  the  incompatibility  of  general  medical 
practice  with  the  independence  of  the  officer  and  his  proper 
relations  with  local  practitioners,  maintained  that  practice 
as  a  consultant  and  expert,  or  a  professor  in  public  health, 
would  conduce  to  his  efficiency. 

Reports  of  Medical  Officers  of  Health. 

Dr.  Yacher  read  a  paper  on  this  subject.  These  reports 
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should  be  on  a  uniform  plan,  and  of  one  size — large  8vo — with 
no  type  less  than  small  pica  and  old-faced  figures— uniform, 
in  fact,  with  those  of  the  Local  Government  Board  and  the 
Registrar-General.  Those  from  each  county,  etc.,  could  be 
bound  in  series  for  inference.  The  nomenclature  and  classifi¬ 
cation  of  diseases  and  age  periods  must  be  those  sanctioned 
by  the  Local  Government  Board  and  Registrar-General ;  but 
the  order  of  the  subjects  in  each  report  might  be  varied  ac- 
coi’ding  to  circumstances,  provided  each  were  considered 
separately,  and  nothing  of  material  interest  omitted.  These 
he  enumerated  in  order,  laying  great  stress  on  the  value  of 
analyses  of  deaths  from  preventable,  and  of  cases  of  noti¬ 
fiable,  diseases,  according  to  ages,  localities,  etc. ;  the  expedi¬ 
ency  of  stating  and  reiterating  year  after  year  the  needs  of  the 
district,  as  by-laws,  plant,  sanitary  works,  staff,  etc. ;  and  the 
value  of  good  maps,  showing  the  physical  characters  of  the 
district,  the  distribution  of  the  population,  the  incidence  of 
disease,  etc. ;  adding  that  such  reports  might  be  an  effective 
means  of  improving  and  educating  the  public.  In  the  discus¬ 
sion  that  followed,  several  county  officers  complained  of  the 
incompleteness  and  vagueness  of  many  reports,  and  con¬ 
demned  in  strong  terms  the  practice,  most  prevalent  in  so- 
called  “health  resorts,”  of  manipulating  the  statistics  of 
population  and  death  as  to  make  the  death-rate  appear  in  far 
too  favourable  a  light ;  urging  that  the  drawing  up  of  reports 
should  form  a  part  of  every  course  of  instruction  and  examin¬ 
ation  for  diplomas  in  Public  Health . 

METROPOLITAN  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION  : 

HERTS  DISTRICT. 

Heney  Poweb,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  December  13th,  1S03. 

Cases. 

Mb.  J.  C.  Fisheb  showed  (1)  Congenital  Hypertrophy  of 
the  Foot.  The  Pbesident  requested  that  casts  of  both 
legs  be  made  and  presented  to  the  Museum  of  the  Royal 
College  of  Surgeons.— Mr.  J.  C.  Fisheb  also  showed  (2)  Ex¬ 
cision  of  Hip  for  Tuberculous  Disease  of  the  Epiphysial  Line  ; 
the  result  was  excellent.  (3)  Removal  of  half  the  tongue, 
floor  of  mouth,  and  part  of  the  alveolar  margin  of  the  jaw  and 
the  soft  part  of  the  submaxiliaiy  region  for  Carcinoma.  The 
patient  was  a  man,  aged  52  ;  operation  two  years  and  a-lialf 
ago  ;  no  return  ;  speech  good. — A  general  discussion  ensued. 

Diagnosis  and  Tbeatment  of  Mammary  Canceb. 

Mr.  Maemaduke  Sheild  read  a  paper  on  this  subject.  After 
discussing  the  theories  as  to  the  origin  of  cancer,  he  went  on  to 
lay  stress  on  nipple  irritation  and  mastitis  as  preliminary  to 
cancer,  and  a  painting  of  Paget’s  disease  of  the  nipple  was 
shown  in  illustration.  The  difficulties  of  early  diagnosis  from 
chronic  mastitis,  deep  cyst,  and  chronic  abscess  were  dis¬ 
cussed  and  illustrative  cases  related,  and  the  great  value  of 
exploratory  incision  in  cases  of  doubt  was  insisted  upon. 
Early  and  free  incision  gave  the  best  results.  In  cases  of 
doubt  between  chronic  mastitis— sometimes  syphilitic — and 
cancer,  it  was  his  practice  to  cover  the  breast  with  a  thick 
layer  of  mercurial  ointment  and  gauze  tissue,  bandaging 
with  considerable  pressure.  Iodide  of  potassium  was  given 
internally.  If  at  the  end  of  three  weeks  the  hardness 
was  more  evident,  especially  if  a  hard  nodule  could  be  felt 
with  the  fiat  hand,  lie  would  at  once  advise  removal  in  a 
woman  of  the  “  cancerous  age.”  The  skin  should  be  fully 
removed,  and  all  outlying  portions  of  the  mammary  gland 
also.  The  question  of  opening  the  axilla  was  touched  upon 
and  the  special  danger  of  injuring  the  large  axillary  vein 
illustrated.  The  author  next  spoke  about  the  electrical 
treatment  of  cancer,  and  distinguished  between  electrolysis 
and  the  passage  of  the  interrupted  current  through  the 
growth.  The  latter  plan  seemed  to  have  been  adopted.  He 
adduced  theoretical  reasons  why  this  could  hardly  prove 
curative,  and  added  that  he  was  aware  that  a  large  number 
of  cases  had  been  subjected  to  this  treatment,  but  few 
results  had  been  published.  In  conclusion,  the  author 
pointed  out  the  class  of  cases  unfavourable  for  operation, 
and  gave  an  illustrative  case  showing  the  spontaneous  dis¬ 
appearance  of  cancer  under  severe  illness.  The  treatment 


of  cancer  by  drugs,  dietary,  caustic  pastes,  and  other  such 
methods  was  also  treated  shortly. — A  very  interesting  dis¬ 
cussion  then  took  place,  in  which  nearly  everyone  present 
joined  ;  and  Mr.  Sheild  replied. 

MANCHESTER  MEDICAL  SOCIETY. 

C.  E.  Glascott,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  6th ,  1893. 

Excision  of  Elbow  Joint. 

Mb.  Whitehead  showed  a  man  whose  elbow  he  had  excised 
for  ankylosis  due  to  a  comminuted  fracture,  the  result  of 
a  fall.  One  of  the  detached  fragments  strongly  resembled 
the  coronoid  process,  and  the  case  had  been  originally  treated 
by  a  chemist,  who  professed  to  diagnose  and  reduce  a  dislo¬ 
cation,  and  who  afterwards  attempted  to  complete  the  cuie 
by  passive  motion. 

Ubetebal  Calculi. 

Mr.  Whitehead  also  exhibited  eleven  calculi  which  he  had 
removed  from  the  lower  end  of  the  ureter  of  a  female  aftei 
dilating  the  urethra  and  the  orifice  of  the  ureter.  Frequency 
of  micturition  Avas  the  only  subjective  symptom,  but  the 
presence  of  a  comet-sliaped  tumour  in  the  region  oi  the 
bladder  neck  could  be  easily  detected  per  vaginam,  and  also 
traced  through  the  abdominal  wall  by  palpation. 

Ubethbal  Calculus. 

Mr.  Southam  slioAved  a  calculus  removed  from  the  fossa 
navicularis  of  an  adult,  the  subject  of  congenital  phimosis 
and  contraction  of  the  meatus.  It  consisted  of  uric  acid  and 
was  fusiform  in  shape,  being  an  exact  mould  of  the  fossa 
Avliere  it  appeared  to  have  formed.  Lying  in  the  deepei  pait. 
of  the  urethra  Avere  several  small  pliosphatic  concretions, 
and  the  bladder  contained  a  larger  calculus,  also  pliosphatic, 
the  secondary  result  of  chronic  cystitis,  apparently  induced 
by  the  obstruction  to  micturition  caused  by  the  blocking  oi 
the  terminal  portion  of  the  canal. 

Thyeoid  Feeding  in  Psobiasis. 

Dr.  Beooke  related  five  cases  of  obstinate  psoriasis,  all 
young  males,  ivlio  had  been  subjected  to  the  thyroid  treat¬ 
ment.  One  thyroid  in  pellet  Avas  given  daily.  Not  one  case 
sliOAved  any  improvement,  two  were  acutely  aggravated,  and 
tAVO  complained  of  loss  of  virile  poAver.  Dr.  Bramwell  s  re¬ 
port  sliOAved  that  the  drug  was  capable  of  influencing  some 
cases  very  powerfully,  but  these  results  and  those  of  otliei 
obseiwers  communicated  privately  proved  that  it  Avas  not  in 
any  sense  a  specific,  but  that  its  field  of  action  was  limited. 

Diagnosis  of  Ciioleba. 

Professor  Sheeidan  Delepine  read  a  paper  on  this  subject 
which  Avill  be  published. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

J.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday ,  December  30th,  1893. 

Cases. 

Db.  Byboji  Beamwell  shoived  a  case  of  Lupus  (a  girl) 
under  treatment  with  thyroid  extract.  Myxcedematous 
patients  frequently  died  of  tuberculosis.  This  suggested  a 
relationship,  and  thyroid  extract  had  been  exhibited  for 
several  months.  Apparently  the  result  had  been  improved 
nutrition  of  skin,  which  had  enabled  it  to  arrest  the  action  of 
and  destroy  the  vitality  of  the  tubercle.  The  preparation 
used  Avas  that  of  Brady  and  Martin,  and  the  dose  5  to  Id 
minims.  Dr.  Bramwell  sliOAved  a  second  case,  Avliich  had 
just  come  under  observation  and  treatment. — Dr.  James  C. 
Dunlop  sliOAved  a  series  of  cases  of  Webbed  Fingers  occurring 
in  three  generations,  the  grandfather  in  the  left  hand  (middle 
and  ring  fingers),  the  father  in  the  left  hand  also,  and  the 
infant  in  both  hands  and  feet  (three  centre  toes).  Dr. 
Nobman  Wai.kee  showed  a  case  of  Rodent  Ulcer,  of  four 
years’  standing,  in  a  man.  The  case  was  evidently  one  of 
carcinoma.— ^Mr.  F.  INI.  Caibd  showed  a  case  of  Charcots 
Disease  in  both  knees.  There  was  no  history  of  syphilis. 
Ten  years  ago  the  eyesight  began  to  get  affected  ;  eight  years 
ago  the  left  knee-joint  ;  and  two  and  a-lialf  years  ago  the 
right  knee.  There  Avas  great  hyperplasia  of  the  tissues.— 
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Dr.  \\  .  Russell  showed  a  series  of  photographs  illustrating 
cases  of  Lupus  treated  m  Berlin  with  tuberculin. 

_  Sporadic  Cretini-sm. 

cretinism^0M  Bramwell  read  notes  of  a  case  of  sporadic 

nnR!lTarkS7nreDiade  Dr-  Delano,  Dr.  W.  Taylor,  and 
otheis  ,  and  Di.  Byrom  Lramwell  replied. 

Self-Inflicted  Bullet  Wound  of  the  Head 
Dr.  Sloan  related  the  salient  points  of  this  case.  A  man 
with  a  stiong  hereditary  tendency  to  insanity  placed  a  revolver 
ciose  to  his  forehead,  rather  to  the  left  of  the  middle  line, 
and  hred  The  outer  and  inner  tables  of  the  skull  were  pene- 
t rated,  the  buHet  dropped  on  the  cribriform  plate  of  the 
ethmoid,  and  the  brain  substance  was  extensively  injured. 
The  latter  wound  discharged  substances,  which  were  certainlv 
not  aseptic,  for  several  days.  There  was  no  blackening^ 
scorching  or  singeing  of  the  skin,  but  the  deeper  tissues 
superficial  to  the  bone,  as  well  as  the  bone  itself,  were  some¬ 
what  blackened.  The  patient  made  a  perfect  recovery,  and 
wnereas  before  the  attempted  suicide,  or  at  all  events  on  the 
day’ the  dfy  after  ^at  event,  he  might  have  been  certified 
as  a  person  of  unsound  mind,  he  was  now  quite  well  mentallv 
r*  °loan  s  remarks  were  illustrated  by  the  exhibition  of  the 

Vi®  £xtracted  fullet’  some  unfired  cartridges,  the 
thaige  of  black  gunpowder,  the  fragments  of  bone,  some  of 
them  blackened,  photographs,  boards  of  various  thicknesses 

‘'4-ious  distances!  Vei'  “  qUestion  had  been  discharged  at 

u pBbe  ■i'U'ESiDENT  spoke  of  a  patient  under  his  care  who  had 
1  . a.?st.  successful  m  an  attempt  at  suicide,  inflicting 

feaiful  injuries  on  his  head,  but  who  recovered,  and  in  addi- 
tion  had  now  quite  thrown  off  his  maniacal  state. 

serious  kind  Y°UNG  narrated  a  similar  case  of  even  a  more 

Other  members  spoke,  and  Dr.  Sloan  replied. 

n  Static  Electricity. 

Dr.  Dawson  Turner  gave  a  practical  demonstration  of  the 

15vW-utlC  fmethods  employed  in  static  electricity,  with 
exhibition  of  apparatus. 
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LEEDS  AND  WEST  RIDING  MEDICO-CHIRUR- 
GICAL  SOCIETY. 

T.  Kilner  Clarke,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Friday,  December  1st,  1893. 
n  Abscess  in  the  Lung. 

fw-  Ohurton  and  Mr.  Littlewood  read  notes  of  a  case,  and 

tlie  ?iatLeVt,il  gir1’  aged  12  years-  She  Lad  two  small 
abscesses,  which  had  apparently  formed  in  a  collapsed  por- 
tion  of  lung  on  the  right  side.  The  heart  was  pulled  over  to 
tiie  light,  the  apex  beat  being  close  to  the  right  nipple.  The 
a  iscess  was  opened  and  drained,  after  excising  portions  of 
twG  ribs.  The  patient  made  a  good  recovery. 

Kemaiks  were  made  by  Dr.  Barrs  and  Dr.  Eddison. 

Gangrenous  Abscess  in  Lung. 
h .  Priestlev  Leech  read  a  paper  on  a  case  of  gangrenous 
abscess  of  the  lung  m  a  youth,  aged  22,  who  had  an  attack  of 
]™at  ZiS  b(!lieved  to  fee  pneumonia  of  the  left  lung,  in  April, 
I8JL  The  abscess  was  opened  in  the  second  intercostal  space, 
at  a  depth  of  inches  from  the  surface,  and  a  drainage  tube 
inserted.  The  patient  finally  recovered,  and  the  tube  was 
taken  out  m  April,  1893.  He  has  since  continued  in  good 
Health,  and  all  expectoration  has  ceased. 

Dr.  Irving  (Huddersfield)  related  a  case.  The  patient  (a  man) 

ecarne  suddenly  ill.  On  the  second  day  there  was  a  pleuritic 
rub,  which  soon  disappeared.  On  the  third  day  he  expectorated 
some  offensive  dark  phlegm,  and  continued  to  do  so  for  the 
next  lour  months,  sometimes  in  large  quantities.  He  then 
expectorated  a  veiy  large  quantity  of  horrible-smelling  stuff, 
and  with  it  what  appeared  to  be  a  slough  of  lung.  After  this 
he  rapnily  recovered.  After  the  first  few  days  there  were  no 
uelinite  localising  physical  signs. 

Remarks  were  made  by  Dr.  Barrs,  Dr.  Eddison,  Dr.  Chur- 
j"n.  and  the  President. 

1  See  British  Medical  Journal,  January  6tli,  1894. 


Trephining  for  Haemorrhage. 

a  qk  #  nN<>  ja!so  read  notes  of  this  case.  A  painter 
aged  35,  fell  a  distance  of  fifteen  feet.  On  admission  to  the 
infirmary  lie  was  insensible  to  sound,  but  not  to  light  or 
pinching.  Coma  rapidly  supervened.  There  was  no  wound 
but  ecchymosm  round  the  left  eye  and  some  depression  in 
the  left  temple.  Fracture  with  depression  was  diagnosed. 
Un  laying  bare  the  bone  a  fracture  was  discovered  extending, 
in  various  directions.  _  A  disc  of  bone  was  removed  just  in 
front  ot  the  temporal  ridge,  and  the  base  of  one  of  the  frac¬ 
tured  portions  of  bone  sawn  across,  by  removal  of  which  the 
upper  border  of  a  large  clot  was  shown.  The  clot  extended 
downwards  and  backwards,  and  to  expose  its  full  extent  two 
more  discs  of  bone  had  to  be  removed  by  the  trephine,  one 
m  front  of,  and.  the  other  behind,  the  coronal  suture.  By 
this  means  a  fairly  large  portion  of  the  parietal  bone  was  re¬ 
moved,  and  the  extent  of  the  haemorrhage  exposed.  Oil 
the  removal  of  the  clot  the  bleeding  was  seen  to  be  from 
several  points,  the  chief  being  from  a  branch  of  the  middle 
meningeal  artery.  It  was  found  impossible  to  tie  the  bleed¬ 
ing  vessels,  and  the  surface  of  the  dura  mater  was  plugged 
with  iodoform  gauze,  and  the  scalp  brought  together  by  a  few 
stitches.  The  patient  made  a  complete  recovery,  and  re¬ 
turned  to  work  about  two  months  after  the  accident.  The 
opening  in  the  skull  measured  4 b  by  3b  inches. 

Cases  of  a  cognate  character  were  related  by  Mr.  Little- 
wood,  Dr.  Priestley  Leech,  and  Mr.  C.  Smeaton  ;  and  Mr. 
Lawford  Ivnaggs  referred  to  the  diagnostic  value  of  the  pupil 
phenomena  in  these  cases. 

Dilatation  of  Colon  Treated  by  Washing-out. 

Dr.  Churton  showed  a  boy,  aged  6  years,  who,  always- 
rather  delicate,  had  been  feeble  and  thin  since  measles  fol¬ 
lowed  by  whooping-cough  last  summer.  The  motions  were 
extremely  offensive,  with  an  earthy  odour,  pale  and  yeasty. 

A  great  excess  of  indican  was  found  in  the  urine.  The  trans¬ 
verse  colon  visibly  projected  the  lower  epigastric  and  upper 
umbilical  regions ;  the  projection  being  first  increased  by  a 
“  washing- out enema,  and  then,  after  its  action,  completely 
removed.  The  stomach  was  very  readily  defined  by  splash 
after  fluid  had  been  swallowed.  Under  treatment  by  tonics 
and  washing  out  the  colon  every  other  day  the  child  had 
greatly  improved  in  strength  ;  but  the  temperature  was  stilt 
100°.  Possibly  some  caseous  mesenteric  glands  existed. 

Cases,  etc. 

Cases,  Pathological  Specimens,  etc.,  were  shown  by  Dr. 
Jacob,  Dr.  Allan,  Dr.  Griffith,  and  Dr.  Hellier. 


NOTTINGHAM  MEDICOCHIRURGICAL  SOCIETY. 

W.  Hunter,  M.D.,  President,  in  the  Chair. 

Wednesday,  December  20th,  1893. 

Specimen. 

The  President  showed  the  Dilated  Oesophagus  of  a  Horse, 
which  had  been  under  the  care  of  Mr.  Cave,  veterinary  sur¬ 
geon.  The  chief  symptoms  were  recurrent  attacks  of  colicky 
pain.  Obstruction  seems  never  to  have  become  complete, 
and  the  animal  died  of  acute  enteritis. 

Structure  of  Cancer. 

Dr.  Cattle  read  a  paper,  by  himself  and  Dr.  Millar,  on 
this  subject.  The  microscopic  appearances  of  the  different 
kinds  of  cancer  were  illustrated  by  a  series  of  thirty  lantern 
photographs  by  Dr.  Millar.  After  making  allowance  for 
diflerences  of  site,  it  was  thought  that  the  process  was  essen¬ 
tially  the  same  wherever  it  occurred.  The  probable  part 
played  by  protozoa  in  the  causation  of  the  disease  was  briefly 
referred  to.  The  paper  concluded  with  some  remarks  on  the 
operative  treatment  of  cancer,  viewed  in  the  light  of  struc¬ 
ture.  A  discussion  followed,  in  which  the  President,  Drs. 
Handford,  Ransom,  and  Michie  took  part. 

Acetanilide  as  a  Dressing. — Dr.  F.  W.  Hassell  states  (in 
the  Medical  Nezcs,  October,  1893)  that  he  has  found  acetanilide 
(antifebrin)  a  very  good  dry  dressing  for  lacerated  wounds. 
It  does  not  irritate  the  skin,  causes  no  pain  beyond  a  slight 
smarting  for  ten  minutes  after  application,  has  no  offensive 
odour,  and  does  not  produce  general  toxic  symptoms. 
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REVIEWS. 

On  Gout  as  a  Peripheral  Neurosis.  By  Willoughby 
Francis  Wade,  M.B.,  F.R.C.P.  London:  Simpkin  Marshall 
a  id  Co.  Birmingham :  Cornish  Brothers.  1893.  (Crown 
8vo,  pp.  60.  2s.  6d.) 

This  is  an  interesting  essay  founded  on  careful  clinical 
observation,  carried  out  very  largely  by  the  author  on  himself. 
He  considers  that  the  prevailing  view  about  gout  is  very 
inadequate  to  explain  the  symptoms  ;  for  instance,  he  points 
out  that  the  great  toe-joint  is  not  further  removed  from  the 
-circulation  than  the  joints  of  other  toes,  nor  does  it  bear  the 
weight  more  than  other  toe-joints.  Dr.  Wade  states  that  the 
tenderness  usually  referred  to  the  joint  is  not  actually  in  it, 
but  follows  certain  lines  which  he  claims  lie  exactly  over 
nerve  branches.  From  this  he  concludes  that  the  pain  and 
tenderness  are  due  to  an  affection  of  these  nerves,  made 
very  conspicuous,  if  not  actually  caused,  by  pressure  ;  and  in 
The  same  way  be  believes  that  tophi  in  the  ear  are  related  to 
The  pressure  of  lying  on  the  pillow  at  night. 

Many  difficulties  in  the  way  of  this  theory  cannot  fail  to 
'Strike  the  reader.  One  is  why  the  attack  in  the  great  toe- 
joint  comes  on  oftenest  at  night,  when  the  pressure  is  least. 
Another  point  is  whether  races  who  do  not  wear  boots  suffer 
from  gout  in  the  great  toe-joint.  The  essay  is  suggestive 
reading,  and  physicians  must  for  the  future  observe  whether 
the  tenderness  follows  definite  lines. 


The  Meaning  and  the  Method  of  Life.  By  George  M. 

Gould,  A.M.,  M.D.  New  York  and  London  :  G.  P.  Put¬ 
nam’s  Sons.  1893.  (Demy  8vo,  pp.  300.  9s.) 

Dr.  Gould,  the  distinguished  editor  of  the  Philadelphia 
Medical  Neics ,  in  this  volume  makes  an  incursion  into  regions 
mot  often  nowadays  traversed  by  the  physician.  He  tells  us 
that  he  has  discovered  God,  or  “  Biologos  ”  as  he  prefers  to  say, 
as  a  working,  striving  principle  animating  organised  matter 
only,  and  seated  in  the  living  cell  (p.  6).  Therein  is  the 
'‘great  incarnation  process,”  “God  can  only  reach  incarna¬ 
tion  through  the  cell,”  and  thus  :  “  He  is  very  near  indeed  to 
everyone  of  us  if  happily  we  but  search  and  find  Him  ”  (p.  7). 
The  author  found  Him  by  means  of  the  microscope,  and 
says  “the  discerning  eye  can  meet  divinity  face  to  face  in 

amoeba . and  worship  Him  there  as  in  a  cathedral”  (p.  85). 

“  Biologos  ”  is  not  omnipotent  by  any  means,  and  probably 
not  omniscient.  “  He  may  Himself  also  be  a  divine  victim 
-•of  some  struggle  for  existence.”  With  “far  less  than 
•omnipotent  power”  he  might  “  have  spared  Himself  much 
indirection,  much  misdirection  and  waste,  and  His  creatures 
the  awful  poignancy  of  wretchedness  ”  (p.  17).  The  author 
fears  that  “  this  process  of  finitizing  the  divine  ”  may  seem 
fimpious,  but  not  so,  he  adds,  “  to  the  truly  religious  ”  (p.  19). 
Dr.  Gould  is  an  uncompromising  dualist ;  nay,  more,  for  he 
offers  no  explanation  for  the  non-living  world  of  mere  “  mat¬ 
ter  "  in  which  God  is  not  only  invisible  but  positively  non¬ 
existent,  for  He  is  Life  itself.  The  dualism  comes  in  then 
with  protoplasm,  and  herein  “  all  accurate  knowledge  is 
based  upon  the  distinction  of  maker  and  material”  (p.  14). 

Dr.  Gould’s  book  is  a  vehement  sermon  on  ontology,  or 
'theology,  as  he  conceives  it.  We  do  not  complain  that  his 
system  springs  from  his  own  imagination,  but  we  find  it 
hard  to  reconcile  this  with  his  renunciation  of  “  deduction 
theories  clutched  out  of  the  air”  at  the  very  outset  of  his 
book.  The  meaning  of  the  term  “  deduction  ”  and  its  un¬ 
avoidable  function  in  reasoning  seems  to  be  imperfectly  ap¬ 
prehended  by  him. 

Dr.  Gould’s  work  deserves  to  be  studied  in  a  sympathetic 
spirit,  for  liis  aspirations  are  lofty.  Some  clever  and  a 
few  fine  things  appear  here  and  there  in  his  volume,  and 
we  will  quote  the  following  from  p.  38  “  In  the  hurried 

sweep  of  our  little  conscious  being  through  the  cycle  of 
life’s  changes,  interests,  and  duties,  the  majoiitycan  only 
look  hastily  about  them,  a  little  way  before  and  after,  catch 
here  and  there  a  maxim  of  wisdom,  a  cheering  word,  the 
glimpse  of  a  precious  example  to  follow,  the  hurt  of  a  sin  to 
avoid.” 


The  Brighton  Life  Table.  Based  on  the  mortality  of  the 

ten  years  1881-90.  By  Arthur  Newsiiolme,  M.D.Lond. 

Brighton :  King,  Thorne,  and  Stace.  1893.  (Royal  8vo, 

pp.  40.  Printed  privately.) 

The  ever  increasing  competition  of  seaside  places  for  visitors 
is  useful  in  many  ways.  In  the  first  place,  it  leads  the  local 
authorities  to  provide  for  the  comfort  and  amusement  of 
their  visitors,  and  of  late  years  more  especially  it  has  led  to 
care  being  taken  that  the  sanitary  arrangements  should  be  of 
the  most  approved  character.  Having  done  all  that  was  pos¬ 
sible  to  prevent  disease,  it  is  but  natural  that  those  who  are 
more  directly  responsible  for  the  health  of  the  district  should 
be  anxious  that  the  result  of  their  labours  should  reach  the 
public  eye.  It  is  probably  to  some  such  feeling  as  this  that 
we  are  indebted  for  the  careful  health  statistics  that  are  from 
time  to  time  published.  Among  the  most  recent  is  the 
Brighton  Life  Table ,  and  Dr.  Newsholme  is  to  be  congratu¬ 
lated  on  the  excellent  report  he  has  written.  His  pamphlet 
starts  with  the  data  on  which  the  tables  are  based.  He 
rightly  points  out  that  “  The  migratory  character  of  a  large 
proportion  of  its  population  appears  at  first  sight  to  throw 
doubt  on  the  trustworthiness  of  the  data  forming  the  basis 
for  a  life  table  for  Brighton.” 

He  discusses  at  length  various  circumstances  which  more 
or  less  balance  one  another;  for  instance,  the  census  enume¬ 
rations  in  1881  and  1891  were  early  in  the  month  of  April, 
when  the  population  of  Brighton  is  probably  at  its  lowest 
ebb  ;  against  this  is  to  be  put  a  possible  under-statement  of 
deaths,  due  to  the  fact  that  the  majority  of  domestic  servants 
are  drawn  from  rural  districts,  and  that  when  they  fall  ill 
they  go  to  their  homes. 

He  then  proceeds  to  describe  the  method  of  construc¬ 
tion  of  a  life  table.  This  part  of  his  pamphlet  appeals 
more  to  the  actuary  than  to  the  physician,  and  does 
not  require  any  further  attention  on  our  part  except  to 
say  that  the  method  Dr.  Newsholme  has  adopted  “is  not 
the  analytical  method  usually  employed,  but  the  graphic 
method,  which,  as  shown  by  Mr.  George  King,  the  Honorary 
Secretary  of  the  Institute  of  Actuaries,  was  the  method  em¬ 
ployed  by  Milne  in  the  construction  of  his  famous  Carlisle 
table.” 

Dr.  Newsholme  draws  attention  in  the  following  paragraph 
to  a  common  error :  “  We  may  note  here  that  the  term  ‘  mean 
duration  of  life’  is  sometimes  used  as  synonymous  with 
expectation  of  life  (or  mean  after-lifetime),  instead  of  sig¬ 
nifying,  as  it  strictly  should,  the  present  age  in  years  plus 
the  expectation  of  life.  At  birth  the  two  terms  are  neces¬ 
sarily  synonymous.  At  the  age  of  40  the  expectation  of  life 
for  males  is  25.60  years  ;  the  mean  duration  of  life  for  males 
of  this  age =40+25.60=65.60  years.” 

The  concluding  part  of  the  pamphlet  is  devoted  to  deduc¬ 
tions  from  the  Brighton  Life  Table ,  and  is  illustrated  by 
numerous  tables.  The  outcome  of  these  tables  is  to  show 
“that  among  males  the  expectation  of  life  is  considerably 
greater  at  all  ages  in  Brighton  than  in  Manchester.  At  the 
age  of  5  the  excess  is  7*  years,  at  the  age  of  10  it  is  nearly 
6^  years,  at  the  age  of  20  it  remains  about  6  years,  while  at 
40  it  is  5  years,  and  at  60  between  3  and  4  years.  Compared 
with  England  and  Wales,  the  expectation  of  life  among  males 
is  just  2  years  greater  in  Brighton  at  the  age  of  5,  at  the  age 
of  10  about  1J  year,  at  the  age  of  20  over  1  year,  at  the  age  of 
40  over  one-third  of  a  year,  and  at  the  age  of  60  half  a  year 
greater  in  Brighton.” 

The  last  four  or  five  pages  of  the  pamphlet  are  of  especial 
interest  to  medical  men,  as  they  deal  with  an  important 
question  affecting  the  health  of  the  community  in  general — 
namely,  “  Why  has  the  improvement  in  probabilities  of  life 
at  the  earlier  stages  not  been  participated  in  throughout 
life?”  It  is  impossible  to  give  a  satisfactory  abstract  of  Dr. 
Newsliolme’s  summing  up  of  the  factors  concerned  in  the 
production  of  this  state  of  affairs.  We  will  here  only  direct 
attention  to  one — the  tendency  of  the  urban  population  to 
increase  at  the  expense  of  the  rural.  Though  improved 
sanitation  has  diminished  the  urban  death-rate,  it  will  be 
generally  agreed  “that  the  conditions  which  go  to  form  the 
sum  total  of  urban  life  are  less  favourable  to  a  healthy  adult 
exist°nce  than  those  of  rural  life.” 

It  is  much  to  be  hoped  that  the  medical  officers  of  health 
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into  circular  foi'm,  and  then  inserted  in  the  molten  mass  of 
sulphur  forming  the  body  of  the  candle.  On  application  of  a 
light  to  the  prepared  strip  which  stands  up  above  the  surface 
of  the  body  of  the  candle,  it  immediately  takes  fire  and  burns 
with  great  rapidity,  the  molten  sulphur  running  down  on  the 
surface  of  the  candle  and  firing  it  immediately. 


nerfeetlv  comminuted.  It  is  well  to  warm  the  blades  in  hot 
water.  The  instrument  is  readily  separated  f°r  cleansing 
purposes.  The  retail  price  of  this  invention,  electio-platcd, 

is  12s.  6d.  


Mr.  Kingzett  finds  that  many  materials  may  be  employed, 
'such  as  muslin  and  tissue  paper,  but  Brussels  net  is  better 
than  all  others,  because  it  gives  very  little  ash,  and  the  air 
.spaces  in  the  fabric  which  are  revealed  immediately  that  it 
is  ignited  serve  to  feed  the  burning  sulphur  with  a  plentiful 

supply  of  atmospheric  oxygen. 

We  are  informed  that  Mr.  Ivingzett’s  sulphur  candles  in 
the  two  forms  that  we  have  now  described  have  been  adopted 
for  use  by  many  sanitary  authorities  in  this  country  tor  the 
fumigation  of  infocted  rooms  and  dwellings,  and  they  may  be 
also  very  usefully  employed  for  the  extermination  of  insect 
pests  ;  besides  which  they  are  suitable  for  use  in  many  par¬ 
ticular  trades— thus,  for  example,  by  brewers  for  the  fumiga¬ 
tion  of  vats  and  tuns  in  order  to  free  them  from  secondary 
ferments  ;  they  can  be  employed  also  for  the  purification  of 
slaughterhouses  and  butchers’  storerooms. 

A  MASTICATOR. 

Messrs.  John  Weiss  and  Sons  have  sent  us  a  specimen  of 
White’s  patent  masticator.  The  instrument  is  valuable  to 
persons  whose  teeth  are  defective,  as  with  it  meat  and  othei 
food  can  be  quickly  masticated  on  the  plate.  The  method  of 
using  it  is  to  cut  the  meat  with  a  knife  and  folk,  then  hold 


THE 


the  masticator  horizontally  with  one  bow  handle  in  each 
hand,  and  continue  to  open  and  close  it  until  the  meat  is 


JENNER  RELICS  AT  THE  BRISTOL 
EXHIBITION. 

In  the  very  excellent  Industrial  and  Fine  Art  Exhibition 
open  at  Bristol  there  was  a  collection  of  relics  possessing  great 
attraction  not  only  for  the  medical  visitor,  but  for  anyone 
interested,  as  everyone  should  be,  in  questions  of  public 

health.  ,  „ 

Notwithstanding  the  unreasoning  opposition  to  the  benefi¬ 
cent  operation  of  vaccination,  Jenner,  its  discoverer,  is  held 
in  high  honour  by  civilised  mankind.  Human  nature  as  at 
present  constituted  loves  to  dwell  on  things  associated  with 
the  life  and  work  of  its  great  benefactors  and  lieioes.  At 
the  Naval  Exhibition  visitors,  perhaps  with  a  very 
pardonable  curiosity,  lingered  before  the  shoe-buckles  which 
had  been  worn  by  Nelson,  and  in  sight  of  the  letter-weight 
which  he  used  for  steadying  his  papers  ;  and  more  recently,  at 
the  jubilee  of  the  College  of  Surgeons  Fellowship,  members 
of  a  learned  profession  took  delight  in  gazing  into  the  looking- 
glass  which  many  a  time  and  oft  had  reflected  the  face  of 
Jenner’s  teacher,  John  Hunter.  So  may  it  always  be.  Ifie 
National  Portrait  Gallery  is  one  evidence  of  a  desire  to  know 
something  of  the  personal  appearance  of  those  whose  names 
are  famous.  The  portrait  may  be  idealised  ;  it  may  greatly 
differ  from  other  representations  of  the  individual  at  about 
the  same  period  of  life,  but  it  is  something  which  seems  to 
bring  him  closer  to  his  admirers.  We  are  therefore  grateful 
to  anyone  who  will  show  the  interest  and  industry  necessary 
for  gathering  together  the  things,  unimportant,  perhaps,  m 
themselves,  which  seem  to  bring  nearer  home  to  us  the 
personality  of  the  benefactor  to  whom  we  are  indebted. 

In  the  case  of  Jenner  this  has  to  a  considerable  extent 
been  done  for  us  by  Mr.  Frederick  Mockler,  of  Wotton-under- 
Edge.  Those  who  are  not  able  to  see  this  collection  will  be 
glad  to  have  some  sort  of  pictorial  idea  of  the  things  that  are 
on  view,  and  some  short  account  of  the  more  interesting  of 

them.  .  ,. 

Before  making  a  special  visit  to  examine  the  collection  in 
detail,  we  had  provided  ourselves  with  an  exhibition  cata¬ 
logue,  in  which  we  were  surprised  to  find  that  the  newly- 
awakened  Bristolians  liad  not  given  a  general  index  to  their 
exhibits.  An  industrious  search  was  needed  to  find  any 
allusion  to  the  Jenner  articles,  and,  when  found,  there  was 
nothing  but  a  meagre  mention  of  the  collection  as  a  whole. 
This,  however,  is  partly  compensated  for  by  a  separate 
catalogue,  which  we  were  able  to  obtain  on  our  arrival.  It  is 
a  great  pity  that  more  attention  was  not  paid  to  the  prepara¬ 
tion  of  this  catalogue.  Names  of  persons  associated  with 
Jenner’s  history  are  misprinted,  and  dates  are  wrongly  given. 
The  list  of  printed  books  and  pamphlets  is  most  disappoint¬ 
ing.  These  should  have  been  arranged  chronologically,  so  as 
to  have  presented  some  sort  of  bibliographical  record  of  the 
literature  which  came  into  being  in  connection  with  Jenner  s 
discovery.  Duplicates  are  mentioned  in  it  far  apart  from  one 
another,  and  the  list  presents  no  sort  of  order. 

This  collection  of  relics  is  by  no  means  so  complete  as  we, 
and,  we  daresay,  Mr.  Mockler,  would  desire,  and,  on  the 
other  hand,  it  contains  many  things  which  are  out  of  place. 
With  the  exception  of  some  family  portraits,  there  is  nothing 
to  call  to  mind  the  early  days  of  Jenner.  It  may  be  that  none 
of  these  are  obtainable,  but  as  there  is  a  certificate  of  his 
attendance  on  William  Hunter’s  lectures  in  1772,  it  would 
have  been  of  interest  to  have  had  something  showing  the  spot 
where  Jenner  spent  his  childhood,  some  associations  of  his 
school  life,  and  of  his  first  apprenticeship  to  Ludlow,  the 
surgeon  of  Sodbury.  And  there  are  no  evidences,  manuscript 
or  other,  of  the  influence  which  John  Hunter’s  scientific  tastes 
must  have  had  on  Jenner’s  studies.  During  Jenner’s  resi¬ 
dence  as  house  pupil  with  Hunter,  there  must  have  been 
much  opportunity  for  the  exercise  of  this  influence.  v\  e 
know  from  the  collection  of  letters  in  the  College  of  Surgeons 
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and  from  other  sources  that  there  must  have  been  a  consider¬ 
able  correspondence  between  them.  AVe  also  look  in  vain  for 
anything  in  reference  to  Catherine  Kingscote,  whom  Jenner 
married  in  1788,  and  there  is  nothing  perpetuating  the 
memory  of  their  three  children. 

It  must  not,  however,  be  imagined,  because  we  have 
pointed  out  these  omissions,  that  we  do  not  think  Mr. 
Mockler’s  collection  of  great  value.  The  portraits  of  Jenner 
in  middle  and  late  life  are  of  much  interest.  There  is  an 
excellent  oil  painting  by  an  artist  whose  name  is  not  given, 
while  the  portraits  by  Hobday  and  Northcote  are  both  repre¬ 
sented,  the  former  by  a  line  engraving  and  the  latter,  the 
original  of  which  is,  we  believe,  in  the  National  Portrait 
Gallery,  by  a  mezzotint.  The  portrait  by  Sir  Thomas  Law¬ 
rence  is  represented  in  the  frontispiece  of  the  second  volume 
of  Baron’s  Life  of  Jenner.  If  there  was  a  difficulty  in  getting 
representations  of  the  Continental  statues  erected  m  honour 
of  Jenner,  there  surely  could  have  been  none  in  procuring 
photographs  of  the  bronze  one  now  in  Kensington  Gardens 
and  the  one  in  Gloucester  Cathedral  with  its  eloquent  in¬ 
scription  of  the  single  word  “Jenner.” 

The  vaccination  literature  from  1801  to  1820  is  well  repre¬ 
sented.  A  copy  of  the  1799  Further  Observations  on  the  Coic- 
pov  is  in  the  collection,  but  is  not  named  in  the  catalogue. 
We  could  not  find  the  first  edition  of  Jenner’s  first  book  on 
the  vaccination  question,  and  which  he  entitled  An  Inquiry 
into  the  Causes  and  Effects  of  the  Variolce  Vaccince,  unless  some 
undated  and  abbreviated  entries  in  the  catalogue  refer  to  it. 
The  manuscript  of  it  is,  however,  here,  with  a  letter  dated 
July  10th,  1747,  written  presumably  to  Dr.  Parry,  of  Bath,  to 
whom  the  book  was  dedicated  upon  its  first  appearance  in 
1798.  Here,  also,  is  the  letter  which  Jenner  wrote  from 
Cheltenham  to  the  Prince  of  AValeson  October  1st,  1798,  when 
he  sent  him  a  copy  of  the  book.  There  is  also  a  fair  number 
of  other  letters  written  by  Jenner,  but  they  are  mostly  of 
a  domestic  character.  An  interesting  exception  is  the  note 
scribbled  to  his  sister  telling  her  of  the  second  grant  voted 
to  him  by  Parliament  in  1807. 

The  collection  also  contains  some  noteworthy  original 
drawings  of  the  vaccine  vesicle,  some  of  which  were  made 
for  the  inquiry.  .  ,  ,  ,  ...  f  . 

Jenner’s  contemporaries  had  many  opportunities  oi  put¬ 
ting  the  value  of  his  discovery  to  the  test.  The  overwhelming 
evidence  in  its  favour,  so  amply  confirmed  by  later  experi¬ 
ence,  naturally  created  amongst  several  public  bodies  a 
desire  to  do  honour  to  him  for  his  work.  Some  of  the  docu¬ 
ments  in  which  this  desire  was  expressed  are  to  be  found  in 
Mr.  Mockler’s  collection.  There  were  many  more,  as  may  be 
found  from  the  list  given  in  Baron’s  Life  of  Jenner.  A  pleas¬ 
ing  evidence  of  individual  appreciation,  which  also  repre¬ 
sents  the  general  feeling,  is  to  be  seen  in  Miss  Paytlierus’s 
well-designed  and  well-executed  emblematic  device^  in  which 
the  first  two  letters  of  Jenner’s  name  represent  Aesculapius 
giving  Hygeia  a  commission  to  carry  the  good  nevvs  through 
the  world  ;  in  the  other  letters  are  portrayed  typical  speci¬ 
mens  of  the  inhabitants  of  the  four  quarters  of  the  globe  to 
whom  the  message  is  to  be  taken.  Mr.  Mockler  also  shows  a 
certificate  of  the  Royal  Jennerian  Society,  which  jvas  founded 
in  1803  for  facilitating  the  distribution  of  lymph,  and  which, 
when  taken  over  by  the  Government  in  1808,  became  the 
National  Vaccine  Establishment.  There  is,- however,  no 
documentary  evidence  of  Jenner’s  reception  oi  the  Fellowship 
of  the  Royal  Society,  to  which  he  was  admitted  presumably 
on  the  somewhat  insufficient  ground  of  his  paper  on  “  The 
Natural  History  of  the  Cuckoo,”  as  in  1788,  when  he  received 
it,  he  had  not  done  any  vaccination  work.  Neither  do  we 
find  anything  in  reference  to  his  degrees  of  Doctor  of  Medi¬ 
cine  of  St.  Andrews  and  Oxford,  the  former  of  which  he  ob¬ 
tained  in  1792,  and  the  latter  of  which  was  given  him  m  1813. 
An  interesting  addition  to  the  contemporary  notices  would 
have  been  the  copy  of,  or  at  least  a  cutting  from,  Felix 
Farley’s  Bristol  Journal  of  May  15th,  1802,  in  which  appeared 
a  note  from  Jenner  written  from  26,  College  Green,  Bristol, 
and  calling  attention  to  the  fact  that  the  accidents  which  had 
happened  in  vaccine  inoculation  in  Bristol  \yere  due  to  im¬ 
proper  mismanagement,  and  soliciting  for  himself  that 
patronage  to  which  he  considered  himself  entitled.  Itwould 
not  have  been  difficult  to  have,  included  the  volume ^of 
Medico- Chirurgicul  Transactions  for  1809  containing  Jenner  s 


papers  on  “Distemper  in  Dogs  ’  and  on  “Two  Cases  of  Small¬ 
pox  communicated  to  the  Foetus  in  TJterof 

There  are  many  things  in  the  collection  for  which  there 
was  no  necessity  to  find  places.  The  documents  lefening  to 
his  nephew  George,  the  large  number  of  drawings  by  his 
nephew  Stephen,  and  the  apprenticeship  indentures  of  John 
Clinch,  to  whom  the  Rev.  G.  C.  Jenner  was  guardian,  are 
some  of  the  things  that  do  not  seem  very  appropriate. 

But  with  all  its  faults  of  omission  and  commission  the 
collection  is  a  very  important  one,  and  we  hope  that  some 
means  will  be  devised  by  which,  in  conjunction  with  other 
mementoes  of  this  man  so  worthy  to  be  remembered,  it  will 
become  the  property  of  some  public  body  and  be  made  easily 
accessible  to  this  and  aftercoming  generations.  Such  a  com¬ 
bined  collection  would  serve  to  stimulate  workers  of  all  ages 
to  emulate  the  example  of  one  who,  in  spite  of  tremendous 
opposition  and  of  great  ridicule,  succeeded  in  impressing  Ins 
scientific  critics  with  the  value  of  his  work,  and,  by  con¬ 
ferring  untold  blessings  on  humanity,  in  building  up  for 
himself  a  reputation  rarely,  if  ever,  equalled. 

Addendum.— The  illustration  on  the  preceding  page  is  from  a  photo- 
graph  of  some  of  the  relics  as  they  appear  in  the  exhibition.  A  tew  oi 
the  objects  on  the  right  as  the  reader  looks  at  the  picture  are  not  clear, 
owing  to  a  strong  light  coining  through  a  side  window. 

The  first  portrait  on  the  left  in  the  top  row  is  that  of  Thomas  Jenner, 
D.D.,  who  was  President  of  Magdalen  College,  Oxford,  from  1745  to  17(58. 
The  next  three  are  those  of  his  sister  Elizabeth  and  his  nieces  Mary  and 
Elizabeth.  The  fifth,  unfortunately  very  indistinct,  is  of  the  Rev.  Stephen 
Jenner,  the  father  of  Dr.  Edward  Jenner.  The  portrait  below  that  of 
Mary  Jenner  is  of  Edward  Jenner  himself,  and  is  the  oil  paintingreterred 
to  above.  The  small  picture  on  the  left  close  to  the  large  portrait  is  from 
a  print  which  was  issued  by  the  Society  for  the  Diffusion  ot  Useful 
Knowledge.  Other  portraits  of  Jenner  are  below  and  to  the  left  and 
right.  That  on  the  left  is  the  mezzotint  after  Northcote,  and  the  one  on 
the  right  is  the  line  engraving  after  Hobday.  A  miniature  of  Jenner, 
dated  1809,  is  the  centre  picture  in  the  frame  below  the  large  portrait. 

The  second  frame  on  the  left  of  the  doctor’s  large  portrait  contains, 
decorated  with  an  oval  border,  the  document  granting  to  Jenner  the 
freedom  of  the  City  of  Dublin.  Next  to  it  on  the  right  is  the  document 
presenting  him  with  the  freedom  of  the  City  of  London.  This  and  tin- 
gold  snuff-box  given  to  him  by  the  Corporation  of  London  on  the  same 
day,  August  lltli,  1803,  ought  to  be  together.  In  the  Illustrated  London 
Neivs  of  November  lltli,  1893,  are  drawings  of  the  top  and  bottom  ot  the 

snuff-box,  which  a  few  weeks  ago  was  sold  by  auction.  . 

On  the  right  of  the  large  portrait  the  three  frames  which  in  the 
illustration  seem  to  contain  only  white  paper  have  documents  lrom 
Harvard  University  and  the  Royal  Medical  Society  of  Edinburgh,  and  a  . 
collection  of  proxy  cards  given  to  Jenner  for  voting  at  meetings  of  the 
Royal  Jennerian  Society.  Below  the  first  of  these  frames  is  an  address 

from  the  Physical  Society  of  Guy’s  Hospital  in  1802.  .  • 

Next  to  the  case  which  contains  the  miniature  and  on  its  left  is  the 
letter  which  Jenner  wrote  to  the  Prince  of  Wales  when  he  sent  a  copy  ot 
the  Inquiry.  .  ,  ,  ,  ,,  „  t 

Below  the  City  of  London  document  is  an  honorary  diploma  of  the 
Royal  Jennerian  Society.  .  .  .  ,  I 

On  the  extreme  left,  and  next  to  one  of  the  cases  containing  the  books, 
is  an  interesting  collection  of  small  articles  which  belonged,  to  Jenner. 


AUTOMATIC  WRITING. 

VI. 

By  WILLIAM  AV.  IRELAND,  M.D. 

The  Phenomena  of  Somnambulism  and  of  C umber landism. — 
Hypnotism  and  Automatic  Writing! 

The  explanation  given  by  “  Hypnos  ”  is  far  from  covering 
all  tlie  statements  of  the  spiritualists.  They  give  testimony 
more  or  less  explicit  that  the  minds  of  the  mediums  are 
acted  upon  by  the  spirits  of  deceased  or  living  persons,  and 
they  insist  that  they  sometimes  receive  revelations  of  events 
which  could  not  by  any  possibility  be  the  mere  revival  of 
things  buried  in  their  memory.  Thus,  “  Hypnos,”  while 
explaining  some  of  the  statements  of  the  spiritualists,  would 
be  obliged  to  reject  others  which  his  explanations  do  not 
cover.  He  tells  us  that  La  Fontaine  wrote  one  of  his 
fables  “in  a  state  of  somnambulism  and  absolute  uncon¬ 
sciousness.”  This  shows  the  loose  way  in  which  he  uses 
the  word  “  consciousness,”  for  somnambulism  is  not  uncon¬ 
sciousness  at  all.  The  memory  of  events  in  the  waking  con¬ 
dition  is  cut  off  and  the  will  power  is  weakened,  but  the 
somnambulist  is  quite  conscious  of  what  he  is  doing. 

The  explanation  of  “  Cumberlandism  is,  I  think,  also 
incorrect.  The  subject  does-not  “  simply  lead  the  operator, 
who  holds  liis'  hand,’’  but  his  overwrought  consciousness 
leads  lii’m  to  make  some  subtle  involuntary  movements 
when  the  operator  is'  approaching  or  going  away  from  the 
object”' sought  which  the  operator  is  quick1  to  interpret. 
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FIGURES  FROM  THE  CENSUS. 


When  correcting  the  second  edition  of  the  Blot  uvon  the 

aS  1  W<1S  -not  satisfied  t]iat  they  had  proved  any  such 

ptos1cians  atXTZ-(TrIth,g-  11  ,**»«  *  »>e  tS  the 
f'*3?* C.1 ian,s  a“  .th<?  oalpetnere  can  make  their  hypnotised  and 

}  steucal  patients  state  and  do  anything  tliat  they  desire  - 

c  ,du“con8ciouTl  fsf ‘  thr- t0  say  V‘  wereTonSous 

tuJ1  1SCI0US’  lust  as  their  speculative  views  promoted 
wr'it  a  JSSStfi 


P  The  British 
L Medical  Journal 


75 


writing  in  a  state  of  »t?  *■*  ^UeTo^Z  SSKS' 

s&S.  .&  us  I  -*ktE3? pnces' or' what  is  ,,m  better’ bous"' 


Tuesdays  Tlmi^rfav^6  “ails>  leaves  Gibraltar  on 

Auesaays,  lliuisdays,  and  Saturdays,  tor  Tangier  and  dnn« 

the  journey  m  three  hours  ;  fare,  12s.  8  ’  ana  d°es 

House  and  Hotel  Accommodation.  —  Tangier  hotels  are 

‘‘Continent??”!!?™  a  Mle’  Sn0d,-  PerhaPs  the  best  is  the 
continental,  thoioughly  well  kept,  and  with  everv  mn 

ta r i  ff  9°V  fit^ing  0iLt  camping  and  shooting  parties.  *  The 
u  V*1!**-*  ?iay‘  There  are>  besides,  the  “  Calpe  ”  and  the 
the  atwlw’vn^>VeiI  good’  tariff  8s->  the  “  Villa  de  France  ” 
hn  i,;,.oei  „i  ain.  marW  smaller  ones.  Good  horses  may 

t 


officer  hypnotised  by  Hansen,  who  suddenly  "began to  sneak  a 
strange  language,  which  turned  out  to  be  Welsh  i?H hS 

5 

coiendge  of  a  woman  who  picked  uo  Latin  and  o  f 
from  hearing  someone  spouting  in  these  languages^  h  f 
long  thought  that  this  much-quoted  story  must  have  been  in 

^gSSrSi"C0/re0tly  3lated-  a"d  it  would  be 
colom-Pd  rn  i  b  -  t0  ■  expecfc  ca  narrative  from  Coleridge 

sifted  statement.  lmagmatl0n»  than  an  exa^t  and  carefully 
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NOTES  ON  HEALTH  RESORTS. 

XV.  -TANGIER  AS  A  WINTER  STATION. 

By  S.  Carroll  Wood,  M.D. 

I  eel  that  pardon  is  due  from  medical  men  at  laro-e 
the  claims  of  another  winter  station  thrust'"’ 


a  liirrLiir  a  •  An  idea  is  prevalent  that  Morocco  is 

tl  >  h  Ud'iT10rS  Phue  t0  Visifc-  As  a  matter  of  fact,  during 
the  late  Mellila  disturbance,  which,  by  the  way,  is  350  miles 

away,  we  were  obliged  to  look  in  the  London  papers  to  find 
out  what  was  going  on.  Any  place  worth  seeing  can  be 

as  BlooSsbu^  C‘  eafe‘y’  While  Tau«iei' itself  is  ‘rancmil 

Class  of  Cases  likely  to  be  Benefited. — Several  years  of  ev- 

rece?veebenefittaSSht  mG  th^  the  c-lass  of  cases  most  likely  to 
leceive  benefit  from  a  residence  in  Tangier  are  incipient  or 

y  P  US1S’  most  forms  of  heart  disease,  and  all  sorts  of 

«elf  had  fSSd8,  hl(!e(;d>  f  ear|y  phthisis  I  have  my- 
y  ‘  .-  t?  flvp  L  ge  at  least  six  cases  in  the  last  four 

much  benefited  C°“pletely  arrested,  and  many  others 


Slaving 
them. 

Tangier 
residence 
from  the 
"healthful 


for 
upon 


following  advantages  as  a  winter 
Aou »  Europea^i  flSfl 

wa^lXps^Ews^hotSfete  — *  “  *»  «» 


figures  from  the  census. 

Houses,  Tenements,  and  Overcrowding . 

Ihe  last  volume  of  the  Census  is  an  invaluable  mine  of 
information.  In  England  and  Wales  there  were  (says  a 
wntei  m  the  Jl  estmmster  Ga  ette)  altogether  5,451  497  houses 
?n  1*81  eVAiy  0-32  i!  tPe.  inhabitants,  in  1891,  against  1  to  5.38 

1881.  Among  the  big  towns  the  population  per  inhabited 

H  h4  «  Ugir“n'  Lo?,do,n'  "|ith  7  A  and  lowest  in  NotS 

five  rooms  i£  TE  that  ord;!lal7  tenements  with  less  than 
five  looms  winch  have  more  than  two  occupants  per  room 

e  unduly  ^overcrowded,”  there  are  481, G53  overcrowded 


U.  E.  V  lute.  The  difference  between  summer  and  win W1S011Sf  01  H  3  per  cent,  of  the  total  population;  the  aver- 
5»rj!  JB&JH*-  «>»  .re»0*a  TanUg“““„tD„d„,T“‘e‘  4‘.  Speakiig  r„ 


•md  most  important  point  is  the  absenje  of  sunset  chjH  a‘ 

^ tEt? I  d"Fw“  ~  ±a 


,  v-i  -  - - -u^iiwiuucmg  ao.  mieaKing  roughly 

,  b  fbe  submerged  tenth  is  a  phrase  which  may  be  applied 
not  only  to  London  but  to  all  England  and  Wales  PP 

P A  six  great  towns  in  which  tlie  percentages  of  over- 
ciowded  persons  were  highest  were  as  follows  • 

Gateshead 


Plymouth 

Halifax 

Bradford 


xt  - it- . 40.78 

Nevvcastle-upon-Tvuc  ...  .  35  08 
Sunderland  .  32  85 

On  the  other  hand  the  six  towns  with 
ages  were  these : 

Preston  . 

Nottingham 
Croydon  . 


2(5.27 

21.31 

20.81 


the  lowest  percent- 


4.13  I  Derby 
8.(52  LeL-estcr  .. 
2.78  I  Portsmouth 


2.69 

2.22 

1.74 


The  Ratio 


1  k(Cff°pS  rrea^’  mi  intangible  charm,  very  cbffimi  t 
the  Cadi  fti  w‘ai-S  l  18  thf  Sharp  c°ntrast.  You  may  leave 
find  vmi rot  if  '  0  *n  P} figment  at  the  gate,  and  in  fiveminutes 
’  rnn  if  ]0gglngt0  C0Vert  with  E  pack  Of  foxhounds”  OT 

fhe  L^tnT1OWCr0W?ed  Jaues  of  the  “  City  prcseawed  of 
f  leet rff  iglit  arnffiflfl  L°?ldo11  drawing-room,  blazing  with 
under  the  sun  \  W1,th  smart  people  of  every  nation 

-■xeel h,  t  i  -  fnusements  are  not  lacking.  Foxhunting 

iiUiiUuffteS5?HiklnS’  raV-ng’  sll00tillg-  sea  fishing,  eurfo 

[to  a  d Jghtffu  intr0duHio''  »dmits 

P-iri<//\hi  P?n»ier  is  reached  by  sea  or  overland.  By  way  of 

and  a’-hidf  day’s3  bv  H  e  a8ta!’ thC  ]’ournef  is  performed  in  four 

week;  fare  Tret  cLs  £1^"  *3%?**’  ^aVUlg,  Paris  twic>e  a 
I w ,  cU '  '  nisi  C  lass,  £12.  Saloon  carriages  for  invalids  can 

heaper routpls '°"f  1’alif'  The  raoro  “"venient  and 
former  hmvl .  t  by,sea  from  London  by  P.  and  O.  line.  The 

•very  TuSavL°1UTbe  eVfi“lyt  arrivinS  ad  Gibraltar 

ickets  rhe  hrst-class  fares  are  £10  single 

•  i  1'  u-turns,  available  for  four  months.  A  fast 


-----  —  of  Male  and  Female. 

n  the  proiaortion  of  male  and  female  now  stands  in  England 
and  V  ales  at  1,064  females  to  every  1  000  males  as  nnainn 
l,0o5  to  1,000  in  1881.  The  male  death-rate,  which  had” been 
continuously  increasing  as  compared  with  the  female  up  till 
1881,  has  111  the  subsequent  decade  been  checked,  and  the 
Nation  preponden  nce  of  f ''males  is  due  to  male  emb 

Concealment  of  Age. 

me  Census  Commissioners  have  a  rooted  distrust  of  (he 
w,hlch  individuals  give  of  their  ages.  Women  are 
pieat  offenders,  owing  to  their  desire  for  various  reasons  to 
be  thought  to  he  between  20  and  25  years  of  ao-e.”  It  is  a 
curious  phenomenon  of  each  successive  census  that  the 


1  «  .  kjuopci.oi  v  c  M  Iloilo  lllclb  LJ 

number  of  women  returning  themselves  as  between  20  and 


years  of  age  is  larger  than  the  number  of  girls  returned  111 
the  census  of  ten  years  earlier  as  being  between  10  and  15; 
although  the  former  are  only  the  survivors,  after  a  lapse  of 
ten  years,  of  these  latter,  and  should  therefore  of  necessity  be 
fewer  in  number.  '  J 

Centenarians. 

ihe  number  of  persons  returned  in  1891  as  beino'  lrn  or 
more  years  of  age  was  146,  of  whom  101  were  women  and  only 
P-  *»en.  The  numbers  had  been  much  the  same  in  the 


76 


The  British  "j 
Medical  Journal  J 


COOKING  AND  HEATING  BY  GAS. 


[Jan.  13,  1894- 


returns  for  1881,  when  141  persons,  97  of  whom  were  women 
and  44  were  men,  were  returned  as  entitled  to  centenarian 
honours.  Although  it  is  indisputable  that  now  and  then 
human  life  is  prolonged  to  over  a  century,  yet  this  is  so  rare 
an  occurrence  that  it  may  be  doubted  whether  the  age  of 
many  of  these  reputed  centenarians  would  stand  the  test  of 
rigid  investigation. 

The  Diminished  Proportion  of  Children. 

One  of  the  most  remarkable  features  of  the  1891  census  is 
the  decline  of  the  children  under  10  years  of  age.  This  de¬ 
cline  was  of  course  due  to  the  extremely  low  birth-rates  of 
the  ten  years  1881-90,  during  which  period  it  only  averaged 
annually  32.5  per  1,000  living,  ivliereas  the  averages  in  the 
two  preceding  decennia  had  been  respectively  35.2  and  35.4. 
The  diminished  proportion  of  children  throws  up  the  pro¬ 
portions  at  the  later  ages.  The  number  of  legitimate  births 
registered  in  the  three  years  1890, 1891,  and  1892  was  2,567,277, 
so  that  the  average  annual  fertility  of  wives  of  reproductive 
ages  in  those  three  years  is  represented  by  264  live  births  to 
1,000  wives.  Similar  calculations  made  from  the  returns  of 
1881  and  1871  give  annual  fertilities  of  286  and  292  per  1 ,000 
wives  ;  so  that,  so  far  as  can  be  judged  from  these  years,  the 
annual  fertility  of  mairied  life  appears  to  have  been  gradually 
diminishing,  having  hi  en  successively  from  292  to  286  and 
then  to  264  per  1,000  wives  in  the  three  past  decennia.  For 
this,  no  doubt,  the  falling  off  in  the  marriage-rate  and  the 
postponement  of  the  marriage  age  clearly  shown  in  the 
Registrar-General’s  returns  are  largely  responsible. 

Mortality  of  the  Unmarried. 

The  census  returns  clearly  point  to  the  conclusions  that 
bachelors  and  spinsters  die  earlier  than  husbands  and  wives. 
In  both  sexes,  according  to  the  report,  the  proportion  of  un¬ 
married  diminishes  with  each  successive  age  period.  Appa¬ 
rently  no  other  adequate  explanation  can  be  given  of  this 
persistent  weeding  out  of  the  bachelors  and  spinsters,  even 
in  advanced  life,  than  by  supposing  that  their  mortality  is 
higher  than  that  of  married  persons  of  similar  ages.  If  this 
be  the  case,  it  is  a  noteworthy  fact.  At  the  earlier  ages 
doubtlessly  the  mortality  of  the  single  must  be  higher  than 
that  of  the  married,  because  the  very  unhealthy  of  either 
sex  are  likely  to  remain  unwedded,  but  one  would  have  sup¬ 
posed  that,  when  the  advanced  age  periods  were  reached, 
this  cause  of  reduced  proportion  would  have  worn  itself  out, 
and  ceased  any  longer  to  be  operative  ;  and,  if  so,  we  are  left 
to  the  conclusion  that  married  life  must  in  itself  be  more 
favourable  to  longevity  than  the  condition  of  celibacy. 


COOKING  AND  HEATING  BY  GAS. 

III. 

Critical  Estimate  of  the  Relative  '  Value  of  Gas  Stoves .—  Waste  of 
Heat. —  The  Problem  to  be  Solved. 

In  a  previous  article  on  the  subject  of  heating  by  gas,  a  de¬ 
scription  was  given  of  four  varieties  of  what  maybe  callec 
the  more  ordinary  type  of  gas-lieating  stove,  that  in  which 
the  gas  is  burned  under  such  conditions  as  either  to  produce 
a  visibly  luminous  flame  or  a  non-luminous  flame  which  is 
made  to  play  on  indestructible  fuel,  which  is  raised  by  the 
flame  to  an  incandescent  condition  and  thus  satisfies  in  some 
degree  the  deeply-planted  British  instinct  for  a  source  of 
heat  which  not  only  gives  warmth  but  which  looks  warm. 
It  is  necessary,  however,  to  point  out  that  three  of  these 
varieties  of  gas  sto  e  are  very  wasteful  in  their  use,  from  the 
fact  that,  as  is  the  case  in  the  common  fire,  so  much  of  the 
heat  which  they  produce  is  wasted  by  being  carried  up  the 
exit  flue  without  doing  what  engineers  call  “duty.’  Hence 
they  are  very  admirable  devices  for  consuming  gas,  and  are 
accordingly  very  popular  with  gas  companies,  who  push 
them  energetically,  but  the  consumer,  who.  is  induced  to  fit 
them  up  and  use  them  freely  in  his  house,  is  apt  to  open  his 
eyes  when  his  next  quarter’s  gas  bill  comes  in.  But,  if  he 
will  have  a  “cheerful”  gas  fire,  he  must  be  prepared  to  pay 
for  his  hobby,  for  the  production  of  a  mass  of  luminous  heat 
by  gas,  except  in  the  form  of  simple  luminous  flame,  neces¬ 
sarily  involves  more  or  less  waste  of  fuel  wherever  the  pro¬ 


ducts  of  combustion  are  carried  out  of  the  room,  as  they 
should  be  in  all  cases  where  any  considerable  quantity  of  gas 
is  used  in  a  room  through  which  there  is  not  a  free  draught 
of  air.  There  is  indeed  an  exception  to  this  statement  in  the 
second  of  the  four  classes  of  stove  before  described,  the  so- 
called  “  condensing  ”  stove.  But,  as  was  pointed  out  in  the 
description  of  this  stove,  the  condensation  only  affects  a  por¬ 
tion  of  the  watery  vapour  and  sulphurous  acid  produced  by 
the  combustion  of  the  gas  in  the  stove,  the  whole  of  the  car¬ 
bonic  acid  escaping ;  so  that  practically  no  appreciable  ob¬ 
ject  is  gained  by  burning  gas  in  such  an  appliance  as  this  be¬ 
yond  what  would  be  obtained  by  burning  it  in  the  ordinary 
jets  which  are  used  for  illuminating  purposes.  The  same 
remark  applies  to  the  class  of  “reflector”  stoves.  They  pro¬ 
duce  a  make-believe  appearance  of  warmth  by  reflecting  a 
portion  of  the  luminous  rays  from  the  flames  in  front  of  the 
reflecting  surface,  but  they  can  obviously  add  nothing  to  the 
heat  which  the  flames  themselves  directly  diffuse. 

The  choice,  therefore,  which  the  purchaser  of  a  gas-lieating 
stove  has  before  him  is  this  :  If  he  wants  to  heat  a  room  m 
the  cheapest  manner  possible,  without  regard  to  ventilation 
or  the  health  of  those  who  may  have  to  occupy  it,  liis  sim¬ 
plest  and  most  economical  plan  is  to  burn  liis  gas  in  the 
ordinary  burners  which  he  employs  for  illuminating  purposes'. 
By  this  means  the  whole  of  the  heat  produced  by  the  com¬ 
bustion  of  the  gas  is  distributed  through  the  room  without 
loss  of  any  kind,  partly  as  radiant  luminous  heat,  but  mainly 
in  the  shape  of  heated  gaseous  products  of  combustion,  which 
rapidly  diffuse  themselves  through  the  air  of  the  room,  and 
thus  raise  its  general  temperature.  To  burn  luminous  flame3 
from  fuel  of  any  kind,  in  an  appliance  of  any  sort,  except  for 
the  purpose  of  collecting  the  products  of  combustion  in  order 
to  cany  them  out  of  the  room,  is  “  a  delusion  and  a  snare ;  ’ 
since  a  flame  which  burns  without  obvious  smoke  or  smell 
gives  off  the  maximum  amount  of  heat  that  can  be  obtained 
from  the  fuel  that  produces  it ;  and  nothing  is  gained  by 
filtering  it  through  metal,  water,  or  any  other  medium, 
instead  of  allowing  the  heat  to  escape  with  a  little  impedi¬ 
ment  as  possible  directly  into  the  atmosphere  around. 

If,  on  the  other  hand,  the  purchaser  wants  to  burn  his  gas 
in  such  a  way  as  to  obtain  the  largest  amount  of  useful  heat 
from  it,  and  at  the  same  time  to  keep  the  atmosphere  of  the 
room  pure,  he  must,  as  has  been  already  pointed  out,  burn 
his  gas  in  an  appliance  of  some  kind  (a  stove),  which  has 
connected  with  it  a  flue  by  which  the  products  of  combustion 
are  carried  off  into  the  outer  air.  And  here  comes  in  the 
problem  which  ordinary  gas-lieating  stoves  make  no  attempi 
to  solve — namely,  of  doing  this  with  as  little  waste  of  heat, 
and  consequently  of  gas,  as  is  possible.  The  condition  which 
has  to  be  realised  in  the  construction  of  a  stove  designed  for 
this  purpose  is  to  seize  upon  the  products  of  combustion 
directly  they  escape  from  the  flame,  and  to  rob  them  of  a» 
much  of  their  heat  as  is  practicable  consistently  with  keeping 
up  a  draught  through  the  exit  tube  by  which  they  are  carried 
off.  This  condition  is  obviously  most  easily  satisfied  in 
theory  by  making  the  exit  tube  of  metal,  and  of  such  alengtii 
that  as  the  heated  products  pass  through  it  they  shall  give 
up  to  the  metallic  wall  of  the  tube  all  their  heat,  except  that 
which  is  necessary  to  carry  them  out  of  it.  In  practice,  how¬ 
ever,  the  problem  is  not  so  easy  of  realisation,  since  it  is  not 
possible,  in  most  cases,  to  carry  the  flue  of  a  gas  stove 
meandering  about  the  walls  of  a  room  ;  and  some  ingenuity, 
therefore,  has  to  be  exercised  in  devising  an  arrangement  by 
which  the  heated  products  can  be  brought  into  contact  with 
an  extensive  metallic  surface  packed  into  a  size  convenient 
for  an  ordinary  stove.  This  object  is  sought  to  be  attained 
in  two  forms  of  gas  stove,  each  of  which  lias  been  for  some 
years  before  the  public — George’s  gas  “Calorigen”  and  the 
“  Eutliermic  ”  gas  stove,  designed  by  Dr.  Bond,  of  Gloucester. 
The  object  is  achieved  in  a  somewhat  different  way  in  these 
two  stoves,  and  with  somewhat  different  results;  so  that  it 
is  necessary  to  describe  them  separately,  which  we  propose 
to  do  in  our  next  article. 


The  London  Gazette  for  January  5th  states  that  the  Lord 
Chancellor  has  appointed  Mr.  J.  D.  Cleaton,  M.R.C.S.,  to  bo 
Honorary  Commissioner  in  Lunacy,  in  the  room  of  Mr.  H. 
Ticliborne  Hinekes,  resigned. 


A  HOSPITAL  WHILE  YOU  WAIT. 

The  architect,  says  Black  and  White  (to  whom  we  are 
indebted  for  this  illustration)  has  never  been  famous  in 
his  matches  against  time,  nor  is  the  builder  anything  of  a 
fast  man — so  far,  at  least,  as  bricks  and  mortar  are  concerned 
But  for  once  both  have  done  great  things.  Nothing  so  ex¬ 
peditious  has  ever  been  effected  in  the  way  of  building,  even 
in  this  wonderful  metropolis,  where  money  or  love  will  expe¬ 
dite  anything,  as  the  erection  in  nine  weeks  of  the 
new  Fountain  Temporary  Hospital,  by  the  Metropolitan 
Asylums  Board,  on  a  bit  of  waste  ground  at  Lower  Tooting 
with  wards  all  complete,  beds  for  400  patients,  every  hygienic 
and  sanitary  appliance,  corridors,  kitchens,  and  consulting 
100ms.  This  hot  haste  was  to  enable  the  authorities  to  cope 
with  the  ever-increasing  number  of  fever  cases  that  are 
crowding  in  upon  them.  The  hospital  is,  we  understand,  already 
quite  full.  This  important  building,  so  rapidly  erected,  is  by 
no  means  a  small  one.  Accommodation,  apart  from  that  for 
the  400  patients  aforesaid,  is  provided  for  40  “  charge  ”  nurses, 
50  assistant  nurses,  and  76  female  servants.  The  architect  of 
this  record-breaking  building  is  Mr.  T.  W.  Aldwinckle. 


THE  MEDICAL  ASSURANCE  SOCIETY  AND 
INFLUENZA. 

Mb.  Ebnest  Habt,  the  Chairman  of  the  Medical  Assurance 
Society,  has  had  an  analysis  made  of  the  influenza  experience 
among  the  medical  members  of  the  last  three  years.  The  re¬ 
sults  of  the  investigation  may  be  shortly  summarised  by  say¬ 
ing  that  in  the  year  ending  June  30th,  1891,  the  sick  claims 
irom  influenza  were  33  per  cent,  of  the  whole  number  ;  in  the 
year  ending  June,  1892,  they  were  50  per  cent.,  and  in  the  year 
ending  June,  1893,  they  were  25  per  cent.  ;  or,  in  other  words, 
the  sick  claims  were  increased  by  influenza  in  the  first  year 
under  review  by  50  per  cent. ;  in  the  second  year  they  were 
doubled,  and  in  the  third  year  increased  by  25  per  cent. 

The  number  of  weeks  of  sickness  was  not  affected  to  the 
same  extent.  In  the  first  year  the  influenza  accounted  for 
158  weeks  out  of  990;  in  the  second  for  245  out  of  1,085,  and 
in  the  third  for  116  out  of  1,058.  This  is  in  each  instance  a 
mucli  smaller  proportion  than  is  shown  by  the  comparison  of 


the  number  of  claims  ;  for  those  arising  from  influenza  have' 
been  so  far  of  short  duration  ;  and  the  chronic  illness  cases, 
members  who  draw  fifty-two  weeks’  sick  pay  in  the  year,  tell 
heavily  on  the  other  side.  For  the  same  reason  the  com¬ 
parison  between  the  amount  of  sick  pay  paid  for  influenza 
claims  and  that  paid  for  the  other  claims  shows  a  smaller 
proportion  for  influenza  than  that  produced  by  comparing 
the  numbers.  In  the  first  year  the  amount  paid  for  influenza, 
was  £568  out  of  £3,260,  about  18  per  cent. ;  in  the  second  year 
it  was  £891  out  of  £3,723,  or  24  per  cent. ;  and  in  the  third 
year  £443  out  of  £3,327,  or  13  per  cent. 

These  figures  are  eloquent,  and  there  is  much  reason  for 
fearing  that  the  influenza  must  be  reckoned  with  for  some 
time  to  come.  It  is,  indeed,  becoming  a  serious  question  for 
those  who  have  to  estimate  the  risk  of  sickness  whether  a 
permanent  increase  should  not  be  assumed  from  this  cause.. 
At  present  there  seems  to  be,  from  the  actuarial  point  of  view, 
no  compensating  circumstances  connected  with  the  influenza 
epidemic. 


SENKINTAN,  OR  “THOUSAND  GOLD  MEDICINE.” 

One  of  the  most  popular  nostrums  of  Japan,  and  one  which 
has  made  its  proprietor  a  wealthy  man,  is  Senkintan,  or 
“  thousand  gold  medicine,”  which  is  made  at  Tokio  by  a 
quack  named  Nobuyama,  of  Osaka,  who  is  a  thorough  be¬ 
liever  in  advertising,  which  he  does  in  a  rather  unique 
manner.  He  has  in  his  employ  hundreds  of  young  men, 
each  of  whom  wears  a  uniform  consisting  of  a  handsome- 
coat,  an  oiled  paper  cloak,  leggings,  high  clogs,  and  an  um¬ 
brella  bearing  the  trademark  of  the  manufacturer,  two  circles, 
interlaced.  The  supplies  of  each  of  these  pedlars  are  carried 
in  a  small  portmanteau,  also  decorated  with  the  interlaced 
circles.  Each  pedlar  carries  with  him  several  dozen  pack¬ 
ages  of  the  Senkintan,  or  “  thousand  gold  medicine,”  as  its 
name,  literally  translated,  would  read.  The  medicine  itself 
is  said  to  contain  starch,  catechu,  thuja  (arbor  vitse), 
liquorice,  elecampane,  camphor,  peppermint,  cloves.  It  is 
made  into  little  cakes,  covered  with  tinfoil,  and  each  cake  is 
divided  into  twenty  portions,  each  portion  being  a  dose. 
Minute  directions  accompany  each  dose,  the  medicine  being 
used  both  externally  and  internally. 
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THE  SUPPLY  OF  NILE 


WATER. 


The  accompanying  illustration  shows  the  label  on  each 
package,  which  may  be  translated  as  follows  : 


Sumi 

Naga 

(Maker’s  name) 

Trade  Mark. 

Kwai 

Sen 

Guwan  So 

(Made  at) 

(1  housand) 

(Founder) 

Slum 

Kin 

(Made  in  Toluo.) 

(Factory) 

(Gold) 

Do 

Tan 

(of  Returning  Spring) 
Saie 

(Manfacturcd) 

(Medicine) 

These  pedlars  travel  on  foot  all  over  the  empire  of  Japan 
in  couples,  chanting  as  they  walk  the  virtues  of  their  medi¬ 
cine  as  follows:  “Ah!  potent  thousand  gold  medicine!  the 
secret  of  which  Nobuyama  of  Adzuclii  Street,  Osaka,  has  in¬ 
herited.  Ah  !  these  are  the  properties  of  this  medicine !  Ah  ! 
it  makes  the  stomach  and  the  spleen  strong!  Ah!  it  is  ex¬ 
cellent  for  hoarseness  and  colds,  pyrosis,  and  the  result  of 
eating  decayed  food  !  Ah  !  it  cures  headache,  giddiness,  and 
dizziness  on  awakening,  and  is  valuable  for  children’s 
diseases !” 


THE  SUPPLY  OF  NILE  WATER. 

It  is  to  be  feared,  from  Sir  E.  Grey’s  reply  to  Mr.  Pierpoint 
in  the  House  of  Commons,  that  the  sanitary  side  is  to  be 
kept  in  the  background  when  the  question  of  Egyptian 
reservoirs  is  under  discussion  at  Cairo  next  month  by  the 
International  Commission.  Should  this  surmise  prove  cor¬ 
rect,  and  some  scheme  for  impounding  Nile  water  in  the  bed 
of  the  river  itself  be  adopted,  an  incalculable  injury  will  be 
inflicted  on  the  public  health,  and  consequently  on  the 
prosperity,  of  Egypt.  It  is  an  essential  feature  of  all  the 
‘  ponding-up”  plans  that  the  Hood  water  would  be  allowed 
tp  flow  away  through  the  barrier.  For  six  months  after  the 
river  commenced  to  rise  no  attempt  would  be  made  to  hold 
back  a  single  drop  of  it,  and  when  at  length  the  sluices  were 
partially  closed  about  the  month  of  January  in  each  year,  all 
the  pure  storm  supply  from  the  Abyssinian  mountains  would 
have  long  since  passed  away.  The  Avater  collecting  slowly 
inside  the  dams  would  come  from  the  Equatorial  branches  of 
the  Nile;  from  the  swampy  regions  of  Central  Africa  ;  and 
during  its  period  of  stagnation  at  Philce,  Silsileh,  Kalabshah’ 
or  wherever  the  reservoir  might  be,  there  would  be  ample 
time  for  the  maturation  and  development  of  its  noxious 
qualities. 

That  low  Nile  water  is  injurious  to  health  when  used  as  a 
beverage  lias  been  shown  clearly  enough  on  several  occasions 
in  the  British  Medicat,  Journal  and  elsewhere;  and,  as  it 
happens,  additional  and  most  striking  confirmatory  evidence 
has  just  reached  us.  On  September  9th,  1893,  we  published  the 


first  half  of  the  subjoined  table  ;  and  on  September  16th  we 
wrote:  “It  is  nearly  always  rash  to  prophesy  unless  one 
knows,  but  in  this  case  it  may  safely  be  predicted  that  the 
returns  of  the  present  week  will  show,  when  they  reach  us, 
that  in  most  of  the  towns  considerable  strides  were  made  in 
the  direction  of  the  Damietta  standard.” 

Our  prophecy  has  been  completely  justified.  During  the 
week  ended  August  3rd,  which  was  the  last  before  the  flood 
came  down,  there  were  963  deaths  in  the  nineteen  towns  of 
the  Delta  furnishing  vital  statistics.  During  the  week  ended 
September  14tli,  the  period  referred  to  by  us,  the  number  had 
fallen  to  740,  a  diminution  equal  to  30  per  cent.  In  eveiy 
single  town,  with  one  exception,  there  was  improvement  more 
or  less  marked.  The  exceptional  town  was  Damietta,  where 
the  deaths  increased  from  21  to  23,  and  the  following  week  to 
25.  No  case  could  be  clearer  than  this.  The  week  ending 
September  14tli  is  not  an  exceptional  one ;  the  improvement 
has  been  maintained,  as  may  be  seen  by  the  following  table, 
where  for  convenience  of  comparison  the  period  is  divided 
into  sections  of  five  weeks.  During  the  first  two  the  Nile  was 
at  its  lowest,  and  the  mortality  was  consequently  at  its 
highest  in  Cairo,  which  may  be  taken  as  an  index  for  the 
country  in  general.  During  the  third  section  the  imbibed 
poison  was  still  in  operation,  but  the  amelioration  is  marked 
and  progressive.  The  fourth  section  shows  in  the  plainest 
manner  possible  the  influence  of  a  pure  water  supply  on  the 
bills  of  mortality.  Instead  of  932  infants  dying  per  1,000 
born,  the  number  is  reduced  to  521,  and  is  evidently  still 
diminishing.  Nothing  of  all  this  is  apparent  on  the 
Damietta  side  of  the  table,  where  during  the  second  period  of 
five  weeks  (the  worst  everywhere  else)  there  was  a  slight 
improvement,  and  where  the  average  infant  death-rate  for  the 
entire  period  was  only  302  per  1,000  born  : 


1  ’ 

Cairo. 

Damietta. 

! 

1893. 

Week  Ending. 

Percentage 
of  Deaths 
under  1  Year. 

Percentage 

of  Deaths 

under  5  Years. 

Deaths  under 

5  Years  per 

1,000  Births. 

Height 

of 

Nile 

at 

Rodah. 

Percentage 

of  Deaths 

under  1  Y’ear.  j 

Percentage 

of  Deaths 

under  5  Years. 

— - - -  i 

Deaths  under 

5  Years  per 

1 ,000  Births. 

June  1  . 

33.2 

58.5 

733 

Metres. 

13.96 

21.2 

30.3 

357 

„  8  . 

34.4 

63.0 

752 

14.02 

11.5 

34.6 

225 

i>  15  . 

35.9 

64.9 

860 

14.14 

26.6 

43.3 

224 

„  22  . 

30.5 

64.7 

859 

14.10 

20.9 

55.8 

727 

„  29  . 

35.8 

65.0 

883 

14.09 

34.4 

58.6 

435 

Approximate 

average 

31.9 

63.2 

818 

14.06 

22.9 

44  5 

393 

July  6  . 

33.4 

70.2 

889 

14.07 

23.5 

58.8 

476 

„  13  . 

33.7 

67.9 

938 

14.09 

23.8 

61.9 

448 

„  20  . 

39.7 

71.2 

871 

14.20 

7.4 

29.6 

190 

27 

*■> t 

40.3 

69.4 

1,048 

14  40 

32.1 

42.8 

218 

Aug.  3  . 

42.3 

76.2 

916 

14.65 

9.5 

57.4 

413 

Approximate 

average 

33.8 

70.9 

932 

14.28 

19.2 

50.1 

349 

Aug.  10  . 

35.0 

71.4 

882 

16.34’ 

0.0 

23.5 

114 

„  n  . 

37.0 

69.1 

844 

17.77 

20  0 

46.6 

304 

„  21  . 

39.1 

69.1 

766 

17.86 

27.5 

41.3 

244 

,,  31  . 

*■ 

* 

#■ 

* 

* 

Sept.  7  . 

35.8 

67.4 

745 

13.13 

17.6 

47.0 

163 

„  11  . 

32.0 

67.4 

777 

17.93 

34.7 

60.8 

297 

Approximate 

average 

35.7 

68.8 

802 

17.61 

19.9 

43.8 

224 

Sept.  21  . 

29.8 

64.7 

636 

18.18 

32.0 

56.0 

311 

>.  2.8  . 

Oct.  5  . 

29.7 

63.0 

561 

18.24 

20.8 

54.1  , 

276 

30.5 

64.4 

461 

13.38 

10.5 

57.8 

323 

„  12  . 

30.7 

62.1 

490 

18  27 

35.7 

64.2 

204 

19  . 

28.3 

61.0 

459 

18.53 

18.7 

37.5 

107 

Approximate 

average 

1 

29.8  j 

63.0 

521 

| 

IS. 32  1 

1 

23.5 

53.9 

244 

*  The  return  for  this  week  failed  to  reach  us. 


We  unhesitatingly  main'ain  that  in  face  of  evidence  like 
tli  s  the  authorities  woul  l  be  culpably  negligent  if  they 
omitted  to  have  the  sanitary  side  of  the  question  duly 
represented  on  the  forthcoming  Commission. 
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PORT  CHOT/RRA  BVPrvcrc 


EEPOET S 

TO  THE 

PARLIAMENTARY  BILLS  COMMITTEE  AND  THERAPEUTIC  COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


STATE  AID  IN  RELATION  TO  PORT  CHOLERA 

EXPENSES. 

A  Special  Report  by  the  Chairman  to  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association. 

Question  of  State  aid  for  our  seaports,  in  connection 
with  their  efforts  to  prevent  the  introduction  to  England  of 
cholera,  is  one  which  has  been  now  for  some  time  so  strongly 
and  so  persistently  brought  before  the  public  as  to  have  led  the 
1 arliamentary  Bills  Committee  to  seriously  consider  whether 
the  pros  and  cons  of  the  matter  could  not  be  briefly  set 
foi  th  on  evidence  of  a  monetary  character  obtained  from  a 
variety  of. representative  coast  towns  in  respect  of  1892  and 
18J3.  So  important  were  the  bearings  which  the  problem 
was  seen  to  have  in  relation  to  the  national  safety  that  the 
desirability  of  having  before  them  evidence  of  a  detailed 
-character  from  local  sources  was  soon  apparent,  and  pro- 
coeclmgs  were  at  once  taken  to  procure  the  requisite  facts. 

To  this  end  request  was  made  of  each  of  the  properly-con¬ 
stituted  port  sanitary  authorities  of  England  and  Wales,  to 
the  number  of  60,  and  of  certain  authorities  of  districts 
which  seemed  to  possess  such  amount  of  maritime  trade  as 
entitled  them  to  be  considered  as  places  having  concern  for 
the  country  generally  in  the  matter  of  seaborne  disease. 
The  lequest  took  the  form  of  the  following  table  : — 

Port  Sanitary  Administration. 

Abnormal  Ecpenditure  (1S93)  Incurred  and  Anticipated  in  View 
of  Threatened  Cholera. 


.  Sanitary  District. 


Objects. 


1.  Hospital  Provision. 

a.  Floating. 

b.  Land. 

2.  Ambulance  Provision. 

3.  Water  Locomotion. 

(Launches,  etc.)  ■ 

4.  Disinfecting  Apparatus. 

5.  Water  Supply  to  Vessels. 

6.  Disinfection. 

a.  Bilges. 

b.  Cargoes. 

c.  Clothing,  etc. 

7.  Staff. 

a.  Medical. 

b.  Non-medical. 
Other  objects. 

( Naming  them.) 


Totals 

Of'SE  RVATI ONS  — 

Date . 


Signed. 


A  copy  of  this  form  was  sent  in  August  of  the  past 
yeai,  so  that  the  data  might  comprise  the  abnormal  outlay  of 

int.n  nri  fina  fn-r  1  on.) - 3  i  non  i  J 


1892  and  1893,  and,  as  matter  of 
the  second  column  of  the  form 


in 


the  authorities  for  both 
fact,  the  term  “recently” 

has  been  generally  held  to  have  reference  to  1892,  whilst 
1  resent  Expenditure  ”  has  in  like  manner  been  regarded 
as  covering  the  outlay  of  the  past  year  (1893). 

9 


a.  Amount 
Recently 
Incurred. 

b.  Present 
;  Expendi¬ 
ture. 

c.  Sum  Rendered 
Imminent  (e.g.,  by 
Infection  of 
Coasting  Traffic). 

£ 

£ 

£ 

— 

4oI1-,vm'leireCe  Ve-di6^  replies  to  the  in  ,ames,  comprising 
4_  piopmly-appointed  port  sin  cary  districts  and  20  riparian 
areas,  16  being  town  districts  and  the  remaining  4  rural  dis¬ 
tricts  with  riparian  parishes.  Looking  at  the  list  of  authori¬ 
ties  finding  place  among  these  62,  I  think  I  may  con¬ 
fidently  regard  them  as  typically  representative  of  the 
whole  ;  and,  while  I  could  have  wished  to  have  had  returns 
r°m  the  outstanding  18  port  bodies,  I  am  fortunate  in 
respect  of  those  that  have  so  kindly  and  willingly  complied 
with  my  request,  and  to  whom  I  tender  my  sincere  thanks 
for  the  assistance  thus  afforded. 

•  I  have  arranged  the  data  to  hand  in  a  s  immarised  form 
in  the  following  table,  which  contains  headings  correspond- 
ing  to  the  several  items  specified  in  the  form  of  queries. 
It  will  be  seen  that  I  have  added  a  column  wherein  I  have  in- 
serted  the  rateable  val  ue  of  the  districts  in  qu  istion,  and  it  will 
be  well  that  I  should  hasten  to  explain  that  in  the  majority  of 
instances  the  rateable  value  of  the  port  districts  as  there  stated 
is  below  the  real  amount,  for  the  following  reason  :  Many  port 
sanitary  districts  have  a  littoral  extending  beyond  the  town 
or  urban,  areas  giving  the  name  to  the  port.  Thus,  the 
Lhepstow  port  sanitary  district  coast  line  includes  parishes 
in  the  rural  district ;  King’s  Lynn  port  sanitary  district  ex- 
tends  into  the  rural  area  of  Freebridge  Lynn ;  New  Shore- 
ham  port  sanitary  district  takes  in  Brighton,  Hove,  and  part 
the  rural  area  of  the  Steyning  Union.  These  examples 
suffice  to  show  that  rural  sanitary  districts  enter  largely  into 
the  composition  of  port  sanitary  districts  an  exceptional  and 
additional  example  being  afforded  by  Milford,  which  not 
only  extends  to  Milford  and  Pembroke  towns,  but  also  takes 
m  parts  of  the  rural  portions  of  the  unions  of  Haverfordwest, 
Rembroke,  and  Narberth.  *  ’ 

Now  informing  an  estimate  of  the  rateable  value  of  the 
areas  of  jurisdiction  comprised  in  the  62  districts  from  which 
leplies  have  come,  I  have  entirely  omitted  consideration  of 
the  figures  m  respect  of  rural  riparian  parishes,  contenting 
myself  m  each  instance  with  naming  the  sum  which  pei> 
tains  to  the  towns  involved,  the  result  being  that  the  values 
aie  never  in  excess  of  the  actual,  but  rather,  in  many  cases, 
an  understatement  of  fact.  Under  these  circumstances  any 
calculations  based  on  the  rates  will,  whenever  they  are  not 
exact,  be  in  favour  of  the  ports ,  since  they  will  tend  to  show 
a  larger  ratio  of  expenditure  than  if  full  significance  had 
been  given  to  the  contribution  of  rural  parishes  to  the  ex¬ 
penses.  I  have  given  prominence  to  this  matter  with  a 
view  of  showing  the  desire  to  allow  full  credit  to  our  port 
authorities  in  respect  of  their  outlay  on  measures  of  cholera 
prevention. 

ii  to  the  table,  and  in  the  next  place  looking  to 

theirdataW  11C1  ^  ContainS)  1  wil1  discu^s  the  headings  and 

Rateable  Value.— I  have  adopted,  as  the  basis  for  rateable 
values,  Knight  s  Local  Government  Directory  for  1893,  save  in 
io  case  of  London,  for  which  I  have  taken  the  census 
ugures  of  1891 ;  and  proceeding  on  the  lines  just  indicated 
ii ncl  that  the  sum  total  for  the  62  districts,  minus  four 
rural  areas  noted  in  the  table,  reaches  £13,450,588. 

J ota!  Abnormal  ( Cholera )  Outlay  in  1S92  and  1893.— This  is 
seen  to  be  £43,709  12s.  3d.  Such  a  sum  looks  a  respectable 
amount  to  have  been  paid  away  on  our  littoral,  for  the 
single  purpose  of  guarding  our  shores  against  invasion  by 
seaborne  cholera.  But  is  it  in  reality  such  a  handsome  sum ,J 
What  does  it  represent  per  pound  of  the  aggregate  of  rate¬ 
able  values  ?  Does  it  reach  2s.  6d.P  or  Is.  6d.  P  or  6d  ?  Not 
so  ;  the  total  cholera  prevention  expenditure  of  these  62  re- 
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Table  showing  the  Abnormal  Expenditure  incurred  in  respect  of  Cholera-Prevention  Purposes  in  (a)  1892  and  (to)  1S9S 


o  ^ 

O 

0+3  § 

Hospital  Provision. 

P 

r~i 

Ambulance 

Disinfecting 

Locomotion 

Water  Supply 

District. 

O  8s 

&  r* 

Provision. 

Apparatus. 

(Launches,  etc.) 

to  Vessels. 

o-£  o 

Floating. 

Land. 

3  a  £ 

o 

pH 

■g°R 

A. 

B. 

A. 

B. 

A. 

B. 

A. 

B. 

A. 

B. 

A. 

B. 

East  Coast : 

£ 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  cL 

Berwick-on-Tweed . 

•  u. 

45,947 

— 

_ 

_ 

_ 

_ 

Belford . . 

■  R. 

* 

12  0  ( 

— 

_ 

'  . 

_ 

Amble  . 

U. 

6,827 

— 

_ 

_ 

_ 

_ 

_ 

_ 

Newbiggin-by-Sea  . 

u. 

4,494 

— 

— 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

River  Blyth  . 

p. 

83.685 

— 

— 

900  0  l 

600  0  » 

15  0  ( 

15  0  C 

— 

— 

— 

— 

— 

— 

River  Tyne  . 

p. 

1,860,000 

8  0  ( 

40  0  C 

— 

— 

— 

— 

2  0  ( 

135  0  ( 

44  0  C 

288  0  C 

— 

15  0  O 

River  Tees  . 

p. 

337,337 

8,000  0  ( 

— 

900  0  ( 

Redcar  . 

u, 

9,175 

— 

_ 

_ 

_ 

: _ 

_ 

_ 

_ 

__ 

Whitby . 

u. 

47,095 

— 

— 

50  10  2 

10  0  ( 

13  17  ( 

_ 

_ 

_ 

6  16  ( 

_ 

Hull  and  Goole  . 

p. 

606,161 

37,076 

— 

3,641  0  C 

— 

_ 

_ 

159  0  ( 

813  0  0 

— 

. 

Wisbech . 

p. 

— 

— 

35  0  0 

110  0  c 

— 

13  0  C 

— 

— 

King’s  Lynn  . 

p. 

69,909 

_ 

113  16  1 

Great  Yarmouth  . 

p. 

172jl87 

93  2  8 

230  6  11 

— 

— 

— 

— 

— 

16  1  ! 

12  0  0 

5  0  C 

— 

Lowestoft  . 

p. 

91,604 

_ 

_ 

383  0  ( 

— 

16  0  ( 

Wajton-on-the  Naze . 

u. 

4,011 

— 

_ 

j 

Colchester  . 

p. 

95,336 

533  0  6 

_ 

_ 

_ 

— 

Maldon . 

p. 

14,710 

— 

_ 

_ 

_ 

London  . 

p. 

3,984,235 

— 

— 

— 

— 

1,829  0  ( 

— 

500  0  ( 

— 

259  0  1 

250  0  0 

— 

— 

Blean  . 

R. 

* 

_ 

_ 

Faversliam  . 

P. 

40,824 

262  0  ( 

— 

_ 

_ 

_ 

_ 

_ 

|  _ 

_ 

Deal  . 

P. 

26,039 

— 

33  17  ( 

_ 

_ 

South  Coast : 

Folkestone  . 

u. 

162,000 

_ 

Sandgate  . 

u. 

10,424 

_ 

_ 

_ 

_ 

Newliaven  . 

p. 

12,907 

_ 

_ 

_ 

£few  Shoreham  . 

p. 

962,397 

— 

— 

18  0  C 

23  0  ( 

8  10  ( 

8  10  C 

— 

— 

— 

— 

— 

— 

Havant  . 

U. 

11,094 

_ 

_ 

>>  ... 

R. 

* 

_ 

_ 

Portsmouth  ....,  . 

Cowes  . „  . 

P. 

P. 

615,889 

66,791 

394- 16  4 
332  0  (. 

— 

— 

— 

_ 

— 

_ 

7  10  ( 

.  . 

0  15  0 

— 

Southampton . 

P. 

243,353 

286  0  4. 

3,000  0  ( 

357  0  ( 

— 

— 

450  0  ( 

— 

\  - 

139  0  1 

— 

— 

— 

Poole  . 

P. 

49,268 

Weymouth  . 

P. 

88,912 

— 

— 

— 

— 

- 

— 

— 

— 

— 

— 

— 

Exeter  . . 

P. 

232,177 

— 

— 

_ 

- 

— 

— 

— 

— 

— 

— 

5  0  0 

Tcignmouth  .  . . 

P. 

3’4,646 

- 

• 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

Dartmouth  and  Totnes 

P. 

32,647 

900  0  (i 

_ 

— 

— 

— 

— 

_ 

— 

_ 

_ 

Falmouth  and  Truro 

P. 

58,666 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

Penzance  . 

P. 

44,814 

— 

— 

14  18  ( 

_ 

— 

_ 

— 

— 

_ 

— 

_ 

_ 

West  Coast : 

Hayle  . 

P. 

3,877 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Padstow . 

P. 

3,073 

— 

— 

40  0  ( 

_ 

2  0( 

_ 

— 

— 

— 

— 

_ 

— 

Barnstaple  . 

P. 

44,649 

1,300  0  o! 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Bridgwater 

I 

It 

fid, 01 7 

- 

— 

121  0  0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Bristol  ... 

P. 

1,000,995  ! 

1,463  ®’  Cl 

~ 

— 

— 

— 

— 

1,155  0  ( 

— 

3  0  0 

— 

Gloucester 

P. 

135,315 

... 

- 

— 

— 

— 

— 

— 

— 

— 

— 

Cardiff . 

P. 

713,499 

— 

— 

2,000  0  0 

— 

— 

150  0  0 

200  0  ( 

— 

750  0  ( 

750  0  0 

? 

P 

Barry  and  Cadoxton 

P. 

91.714 

_ 

_ . 

60  0  0 

_  j 

— 

15  0  ( 

— 

— 

250  0  ( 

625  0  0 

5  0  0 

5  0  0 

Swansea . 

P. 

287,722 

— 

— 

550  0  0 

— 

— 

— 

— 

— 

— 

530  0  0 

P 

? 

Llhnelly  ...  . 

It. 

* 

— 

-  I 

61  0  0 

3  0  0 

— 

— 

— 

— 

— 

— 

— 

Tfenby  ....  .... 

U. 

21,700 

— 

-  ( 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Milford!  _  .„ 

P. 

43,600 

372  0  0 

18  15  0 

— 

— 

— 

— 

— 

— 

9  0  ( 

— 

— 

— 

Cardigan _  m  . 

P'.. 

11,480 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Barmouth 

F. 

7,410 

— 

— 

— 

— 

— 

- ; 

— 

— 

— 

— 

— 

Cricciieth... . 

U. 

3,808 

— 

— 

— 

— 

- ■ 

— 

— 

— 

— 

— 

— 

— 

Carnarvon! 

P. 

20,481 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

HTolyhead  . 

u. 

18,635 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

JB^otuanAiiis  ...  . 

p. 

60,000 

393  18  5 

108  3  9 

— 

— 

4  5  0 

~ 

Chester . 

Lancaster  . 

Fleetwood  . 

p. 

p. 

p. 

250,000 

113,897 

38,105 

— 

— 

30  0  0 
250  0  0 

— 

1  10  0 

— 

— 

— 

25  0  ( 

— 

— 

— 

Barrow-in-Furness . 

u. 

208,096 

— 

— 

296  0  0 

Workington  . 

Maryport  . 

Silloth  . 

p. 

u. 

u. 

67,800 

23,763 

34,135 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3,450,588 

14,352  17  11 

7,072  2  8 

5,166  8  8 

■43  0  0 

_ k 

1,872  17  6 

347  15  0 

328  16  2 

294  0  0 

3,577  7  t 

3,268  0  0 

13  15  0 

25  0  0 

21,425 

0  7 

5,909' 

8  8 

2,720  12  6 

1,122' 16  2 

6,845 

7  8 

38  15  0 

*  As  only  portions  of  these  Rural  Districts 
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Disinfection 

(1)  Bilges, 

(2)  Cargoes, 

(3)  Clothing, 

etc. 

Staff: 

(1)  Medical, 

(2)  Non-medical. 

A. 

B. 

A. 

B. 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d. 

— 

— 

— 

2  0 

0  — 

— 

_ 

— 

— 

— 

— 

— 

— 

— 

_ 

““ 

(1)  25  0 

(2)  80  0 

)|(2)  40  0  0 
> 

9  0 

10  0  t 

(1)  107  0 

(2)  16  0 

(1)  52  0  0 

(2)  9  0  0 

— 

— 

150  0 

150  0  0 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

200  0  0 

(1)  6  0c 

(1)  20  0  0 
(2)  10  0  0 

— 

(1)  130  0  C 

— 

— 

(1)  42  0  0 

_ 

z 

— 

— 

— 

— 

(1)  39  18  C 

— 

1)5-187 

(1)2500 

(1)  1,058  2  0 

(2)  67  0  0 

(1)  682  10  0 
(2)  88  15  0 

— 

— 

. _ 

. 

— 

— 

— 

_ 

— 

— 

(1)  50  0  0 

— 

— 

— 

(1)  31  10  0 

— 

— 

— 

— 

— 

— 

_ 

(1)  5  0  0 

(2)  45  0  0 

(1)  20  0  0 
(2)  60  0  0 

— 

— 

— 

— 

— 

— 

(2)  47  10  4 

(2)  25  0  0 

— 

— 

(1)  83  0  0 

(2)  157  0  0 

— 

— 

— 

— 

— 

— 

4)  26  0  0 

(1)  40  0  0 

,2)  12  0  0 

(2)  15  0  0 

Is 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

1  0 

— 

— 

r- 

— 

~~ * 

— — 

1  1 

(1)  20  0  0  1 
(2)  30  0  0 

0  0  0 

1)  63  0  0 

2)  168  0  0 

— 

— 

—  Il 

? 

? 

1)  150  0  0 

2)  75  0  0 

— 

9  0  0 

10  0  0 

— 

_ 

P 

? 

1)  60  0  0 

;i)  60  0  0 

— 

— 

— 

— 

— 

- 

— 

— 

— 

— 

_ 

1 

-  ( 

1)  3  17  0 

1)  4  10  6H 

( 

2)  61  17  9 

2)  15  0  0 

— 

— 

— 

_ 

0  t 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

( 

1)1,731  17  0 

1)1,197  10  6 

9  7 

45  0  0  ( 

2)  804  8  1|(2)  467  15  0 

156^ 

9  7 

4,20110  7 

Other  Objects. 


Objects. 


Gratuities 
Printing,  etc. 


Miscellaneous 


Boarding  hulk 
Postage  and  tele 
grapby 


Incidental 


Total  Expenditure. 


Fuel 

Hospital  care¬ 
taker,  etc. 
Disinfectants, 
printing,  etc. 


Printing 


etc. 


sels  by  Bristol 


Grand 

Total. 


Printing 


expenses 


A. 

B. 

A. 

B. 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d 

£  s.  d. 

— 

— 

— 

Nil 

— 

— 

14  0  C 

— 

14  0  0 

— 

— 

— 

Nil 

— 

— 

— 

Nil 

— 

1,020  0  t 

655  0  C 

1,675  0  0 

Ill  0  ( 

— 

316  0  ( 

563  0  C 

879  0  0 

19  0  t 

14  0 

— 

— 

9,050  0  0 

150  0  C 

9,200  0  0 

— 

— 

— 

Nil 

— 

71  3  8 

10  0  0 

81  3  8 

— 

— 

4,813  0  0 

4,813  0  0 

- - 

54  0  0 

140  0  0 

194  0  0 

— 

— 

14.3  16  2 

_ 

143  16  2 

- - 

114  4  4 

284  6  11 

398  11  3 

8  0  0 

1  - 

407  0  0 

5  0  0 

412  0  0 

— 

— 

— 

Nil 

1  - 

— 

575  18  6 

— 

575  18  6 

1 

— 

— 

— 

Nil 

320  O  0 

12  10  0 

4,151  10  7 

1,083  15  0 

5,235  5  7 

64  0  0 

25  0  0 

|  - 

;  — 

— 

— 

Nil 

■  - 

— 

2(32  0  (i 

— 

262  0  0 

20  0  0 

— 

103  17  0 

103  17  0 

— 

— 

— 

31  10  0 

31  10  0 

I 

1  - 

— 

— 

Nil 

— 

— 

200  0  (> 

200  0  0 

76  10  0 

111  10  0 

188  0  0 

i  — 

— 

— 

— 

Nil 

i 

— 

— 

— 

Nil 

7  10'  2 

— 

458  1  10 

25  0  0 

483  1  10 

332  0  0 

30  0  0 

362  0  0 

— 

30  O'  O' 

24  0  0 

_ 

1,046  0  0 

3,650  0  0 

4,696  0  0 

— 

— 

— 

— 

Nil 

— 

Nil 

— 

— 

38  0  0 

60  0  0 

8  0  0 

j  — 

— 

— 

_ 

Nil 

I 

— 

900  0  Ci 

— 

900  0  0 

| 

— 

— 

— 

Nil 

— 

14  18  6 

— 

14  18  6 

0  6  0 

‘  — 

2  7  (' 

— 

2  7  0 

— 

42  0  0 

— 

42  0  0 

— 

— 

1,300  0  0 

— 

1,300  0  0 

121  0  (: 

66  0  0 

187  0  0 

— 

16  0  0 

“  ' 

2,882  0  ( 

— 

2,882  0  0 

1W)  0  0 

200  0  0 

30C  0  0 

100  0  0 ■ 

>00  0  0 

—  j 

3,175  0  0 

000  0  0 

4,075  0  0 

— 

— 

324  0  ( 

655  0  0 

979  0  0  8 

— 

—  1 

610  0  0 

590  0  0 

1,200  0  0 

— 

64  0  ( 

— 

64  0  0 

— 

— 

— 

Nil 

— 

— 

381  0  0 

18  15  0 

399  15  0 

— 

— 

— 

— 

Nil 

— 

— 

— 

— 

Nil 

1  5  0 

— 

15  0 

— - 

1  5  0 

— 

— 

— 

— 

Nil  1 

— 

— 

— 

Nil 

lU  (j 

5  0  0 

545  11  l 

143  1  4 

688  12  9 

73  8  3 

6  2  1 

— 

— 

— 

. - 

Nil 

— 

— 

31  10  ( 

— 

31  10  0 

— 

— 

280  0  l 

— 

280  0  0 

— 

— 

296  0  ( 

— 

296  001 

** 

— 

— 

20  0  0 

29  0  0  1 

— 

— 

— 

— 

Nil  ] 

— 

— 

— 

Nil 

740  19  : 

28  12  1 

29,200  17  ' 

14,288  15  3 

43,709  12  3  i 

I0c9  11  6 

43,-  6iT 

12  3 

Remarks. 


Small  herring  shipping  harbour  only 
Land  hospital  under  order  (Sept.,  1893). 


To  Sept.  25tli,  1893 ;  infection  of  coasting 
traffic  would  call  for  a  further  outlay  of 
£671,  principally  for  disinfccting-hulk 
purposes. 

An  additional  £120  5s.  6d.  spent  in  disin¬ 
fecting  privies,  etc.,  and  cleansing  yards. 

Additional  outlay  of  £325  rendered  'immi¬ 
nent  by  infection  of  coasting  traffic. 


Additional  £150  for  disinfection  and  extra 
cleansing  in  the  borough. 


Water  locomotion  in  1893,  £10  weekly. 


Joint  hospital  being  erected  (Aug.,  1893). 
Separate  items  not  given. 


£1,000  granted  by  port  authority  for  pre¬ 
cautions  against  cholera  during  the 
ensuing  year  (Sept..  1893). 

Coasting  traffic  infection  would  call  for 
additional  outlay  of  some  6  guineas 
weekly  by  port  authority. 

Prevalence  of  cholera  would  necessitate 
for  hospital,  £1,000 ;  disinfecting  appar¬ 
atus,  £50;  other  expenses,  £90.  Two  for¬ 
mer  requisites  in  contemplation  (Sep¬ 
tember,  1893).  ’  1 


Present  expenditure  approximate  cnly- 


0  Steam  tug  in  1893,  £25  per  week. 


”  — — ^vojiuuiciui  quorieu  liems- 
Steam  tug  m  1893,  £20  per  week. 

No  loreign  trade.  Permanent  hospita 
about  to  be  erected  (September,  1893). 


outlay  of  £500. 


New  cholera  hospital. 
Items  not  separated. 


- T"  *  '  "  ■  111 

Oil  account  of  possille  cholera  (August, 
1893). 


are  riparian,  no  rateable  value  is  ven. 
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presentative  guardians  of  our  country  on  its  “  first  line  of 
defence  ”  for  the  two  years  together  is  less  than  one  penny  in 
the  pound!  Moreover,  a  rate  of  one  halfpenny  levied  during 
the  first  of  the  years  over  the  whole  ground  involved  would 
have  almost  covered  the  outgoing  money  in  respect  of 
•cholera  ;  whilst  a  rate  of  a  farthing  would  have  achieved  this 
•result  in  1893.  This  then,  shortly  stated,  is  that  of  which  we 
have  heard  so  much  of  late  as  calling  for  State  aid.  The  help 
of  the  Imperial  Exchequer  has  been  invoked  to  enable  port 
s mitary  bodies  to  respond  to  this  halfpenny  rate. 

This  for  the  whole  of  the  districts.  If  we  now  proceed  to 
exclude  from  the  calculation  all  those  sending  11  Nil"  re¬ 
turns,  we  find  that  they  number  22,  leaving  40,  with  a  total 
rateable  value  of  £12,724,810,  on  which  the  grand  aggregate 
spent  is  still  less  than  one  penny  in  the  pound  for  the  two 
years.  In  1892  something  over  one  halfpenny  would  have 
been  a  rate  sufficing  to  clear  the  districts,  one  farthing  being 
again  enough  in  respect  of  1893.  Thus  it  is  seen  that  by 
taking  only  those  areas  which  have  admittedly  done  some¬ 
thing  to  protect  the  country  against  cholera  the  matter  re¬ 
solves  itself  into  a  very  insignificant  “  something.” 

With  these  facts  as  regards  the  total  operations  for  safe¬ 
guarding  the  ports  and  other  coastwise  districts,  it  will  be 
unnecessary  to  discuss  the  question  of  rates  generally  for  the 
ether  items  in  the  table. 

Hosgntal  Accommodation. — A  sum  of  £27,334  9s.  3d.  has  been 
spent,  or  better  perhaps  to  say  allotted,  for  the  purpose  of 
providing  means  of  isolation  called  for  by  the  existence  of 
Asiatic  cholera  on  the  Continent.  Whilst  some  of  the  cost 
has  doubtless  been  paid  out  of  current  rates,  much  has  been 
made  matter  of  loan  spread  over  a  number  of  years,  the  ac¬ 
commodation  provided  being  of  a  nature  at  least  as  lasting 
as  the  term  of  years  for  which  loan  has  been  granted.  In 
these  latter  cases  (as,  for  example,  in  the  River  Tees  port) 
the  provision  will  prove  to  be  of  permanent  benefit  to  the 
locality,  and  consequently,  notwithstanding  the  ostensible 
cause  for  its  provision,  the  hospital  will  be  useful  long  after 
that  cause  has  ceased  to  operate.  Under  this  single  item  of 
“  hospital  provision,”  it  is  seen,  then,  that  we  have  more 
than  half  the  total  outlay  accounted  for  in  the  table,  that  is 
>for  what  ought  to  be  permanently  at  the  command  of  every 
sanitary  body,  either  of  their  own,  or  as  matter  of  joint 
-action  by  neighbouring  authorities. 

Floating  Hospitals—  These  seem  to  have  been  favoured  by 
our  coast  authorities  so  far  as  total  outlay  is  concerned, 
though,  oddly  enough,  sixteen  bodies  have  chosen  to  expend 
.money  on  each  kind  of  hospital.  The  total  expenditure  for 
floating  hospitals  has  been  £21,425  Os.  7d.  in  the  two  years. 
Of  this  amount,  £8,000  has  been  loaned  by  the  River  Tees 
port  authority  for  an  excellent  hospital  on  the  lines  of  that 
in  the  Tyne;  £3,641  at  Hull;  £3,000  at  Southampton ;  £1,300 
at  Barnstaple ;  and  £1,463  at  Bristol ;  five  ports  thus  account¬ 
ing  for  £17,404. 

Land  Hospitals. — In  the  sixteen  districts  just  referred  to  in 
connection  with  land  hospitals,  the  expenditure  has  reached 
£5,909  8s.  8d.,  of  which  £4,050  have  been  incurred  in  three 
port  districts,  namely,  River  Blytli,  £1,500;  Cardiff,  £2,000; 
i  iid  Swansea,  £550. 

Ambulance  Provision. — Twelve  districts  have  made  this  pro¬ 
vision  at  a  cost  of  £2,720  12s.  6d.  in  the  two  years,  the  chief 
items  being  £1,829  in  London  port,  the  steam  launch  being 
.also  used  for  inspection  purposes;  £650  at  Southampton;  and 
£150  at  Cardiff. 

Disinfecting  Apparatus. — A  sum  of  £1,122  16s.  2d.  has  been 
incurred  under  this  heading  in  the  two  years  ;  £500  in  Lon¬ 
don,  £200  at  Cardiff,  and  upwards  of  £100  in  three  other  port 
districts,  five  districts  in  this  way  accounting  for  £1,109  16s.  2d., 
leaving  only  £13  to  the  port  of  Wisbech ;  no  fewer  than  56 
districts  making  a  nil  return  in  this  matter. 

It  will  be  seen  later  that  up  to  this  point  we  may  regard  the 
expenditure  of  the  districts — amounting  to  £31,177  17s.  lid. 
out  of  the  sum  total  of  £43,709  12s.  3d.— as  haying  been  in¬ 
curred  in  respect  of  matters  which,  altogether  irrespective  of 
cholera,  ought  to  be  found  in  every  port  and  every  riparian 
district  having  foreign  or  coastwise  traffic.  And  here  for  the 
moment  I  leave  these  matters. 

Water  Locomotion. — Fifteen  districts  have  expended 
£6,845  7s.  8d.  in  this  direction  ;  London,  £509,  plus  the  share 
of  the  ambulance  ;  Hull  and  Goole,  £813  ;  River  Tyne,  £332  ; 


River  Tees,  £900;  Southampton,  £139;  Bristol,  £1,155;  Car¬ 
diff,  £1  500 ;  Barry  and  Cadoxton,  £875  ;  and  Swansea,  £530  ; 
these  being  the  principal  ports  concerned. 

Water  Supply  to  T essels.— The  expenditure  under  this  head¬ 
ing,  and  in  accordance  with  the  terms  of  the  Cholera  Order 
of  September  6th,  1892,  has  reached  only  £38  15s.,  seven  dis¬ 
tricts  alone  being  involved ;  the  heaviest  individual  annual 
outlay  being  £15. 

Disinfection  of  Bilges,  Cargoes ,  and  Clothing. — A  sum  of 
£156  9s.  7d.  has  proved  sufficient  for  purposes  of  disinfection 
in  relation  to  vessels  and  their  contents,  including  seamen’s 
effects.  As  might  be  thought,  London  has  paid  away  the 
largest  amount,  namely,  £79  8s.  7d.  in  the  two  years  :  Bristol 
has  paid  £30  (1892) ;  and  River  Tyne  and  Barry  and  Cadox¬ 
ton,  £19  each. 

Staff:  Medical  and  Non-medical— This  is  an  important 
feature  in  port  sanitary  administration,  and  deserves  some¬ 
what  closer  attention  than  many  other  points.  I  note  that 
£4,201  10s.  7d.  has  been  expended  in  the  two  years, 
£2,929  7s.  6d.  being  approximately  the  cost  of  the  medical, 
and  £1,272  3s.  Id.  of  the  non-medical  staff.  As  many  as 
40  districts  have  nothing  to  return  under  this  heading,  whilst 
of  the  remaining  22,  the  amount  entailed  in  10  ports  totals 
to  £3,601  7s.,  out  of  the  aggregate  of  £4,201  10s.  7d. ;  namely, 
River  Blytli,  £145;  River  Tyne,  £184;  River  Tees,  £300; 
King’s  Lynn,  £130;  London,  £1,896  7s.  ;  New  Shoreham, 
£130;  Southampton,  £240;  Bristol,  £231 ;  Cardiff,  £225;  and 
Swansea,  £120.  Here  then  we  see  some  evidence  of  the  call 
made  upon  professional  and  non-professional  officers  of  our 
coast  bodies  by  the  necessity  arising  for  that  extra  careful 
and  continuous  inspection  of  shipping  which  has  been  called 
for  by  the  proximity  of  cholera.  I  will  revert  to  this 
matter  a  little  later,  but  before  passing  from  it  for  the  mo¬ 
ment,  I  would  draw  attention  to  the  fact  that  Gloucester 
has  paid  (see  under  “  Other  Objects  ”)  a  sum  of  £300  to 
Bristol  port  authority  for  the  inspection  of  Gloucester  bound 
shipping,  since  the  local  circumstances  render  it  a  matter  of 
impracticability  for  Gloucester  to  inspect  vessels,  possibly 
cholera  infected,  in  her  own  waters  ;  whilst  £111  was  be¬ 
stowed  on  gratuities  in  the  River  Tyne  in  1892.  I  refrain 
from  any  mention  of  lack  of  abnormal  expenditure  in  respect 
of  staff’  in  relation  to  the  foreign  and  coasting  traffic  of  one 
and  another  district;  but  I  have  facts  before  me  which  go 
to  show  a  notable  amount  of  shipping  within  the  harbours  of 
authorities  whose  extra-inspectional  expenditure  has  been  nil. 

On  “  Other  Objects  ”  of  a  miscellaneous  character 
£1,069  11s.  6d.  has  been  paid  away,  including  the  £300'  and 
£111  just  mentioned.  The  table  names  the  varied  manner  in 
which  the  several  sums  have  been  incurred.  The  ‘‘Remarks  ” 
in  the  table  speak  for  themselves  ;  and  it  may  here  be  stated 
that,  with  the  exception  of  what  is  said  thereunder,  I  have 
received  no  information  as  to  the  sums  “  rendered  imminent 
(for  example,  by  infection  of  coasting  traffic).”  The  question 
seems  to  have  been  too  abstract ;  but  River  Tyne  estimates 
£671;  Wisbech,  £325;  Weymouth,  £6  6s.  weekly;  Exeter, 
£90,  in  addition  to  £1,050  for  hospital  and  disinfecting  appa¬ 
ratus  ;  and  Carnarvon,  £500,  as  being  requisite  with  an  in¬ 
fected  traffic  coastwise  round  our  shores.  Yet  Exeter  has 
already,  if  I  mistake  not,  trade  with  the  Baltic  and  France, 
in  addition  to  America,  though  her  coasting  trade  is  certainly 
large. 

Expenditure  of  1892  and  1S93—  There  was  a  noteworthy  diffe¬ 
rence  between  1892  and  1893  in  the  matter  of  expenditure  in 
relation  to  cholera  prevention,  as  is  here  ^sliown.  omitting 
fractions  of  pounds.  . _ . 


Objects. 

1892-93. 

1892. 

1893. 

£ 

£ 

£ 

1.  Floating  Hospitals  . 

2 1,42.1 

14,353 

7,072 

2.  Land  Hospitals . 

5,909 

5,16(5 

743 

3.  Ambulance  . 

2,720 

1,873 

847 

4.  Disinfecting  Apparatus  . 

1,123 

829 

2^4 

5.  Water  Locomotion  . 

0,845 

39 

3,577 

3,248 

6.  Water  Supply  . 

14 

25 

7.  Disinfection  . 

15(3 

111 

45 

8.  Staff,  Medical  . 

2,929 

1,732 

1,197 

9.  Staff,  Non-medical  . 

1,272 

804 

10.  Miscellaneous . 

1,0(39 

741 

4»i;^ 

3 26 

Totals  . 

43,489 

29,201 

11,239  ' 
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Splitting  the  above  interesting  statement  into  two  parts,  Ave 
have  results  as  follow  : 


Objects. 


New  Slioreham 
Portsmouth  ... 
Cowes... 


Nos.  1  to  4 
Nos.  o  to  10 


1892-93. 

1892. 

1893. 

£ 

£ 

£ 

31,177 

22  22 1 

8,i  56 

12,310 

6,979 

5,331 

A  Beaumaris  . 

j*o  Fleetwood  . 

A  Barrow-in-Furness 


i  i 

nil 


eomP?1'if?n  of  tlie  two  years,  we  learn 
that  the  great  difference  lies  in  connection  with  those  objects 
which  i\e  have  regarded  as  proper  to  be  provided  by  all  sea- 
nfdtw?: tint!f-ffhaving  pipping  trade.  In  respect  of  each 
dlsivp  nfFht  ^fferance  is  striking,  pointing  to  a  laudable 
desue  of  the  district  authorities  m  the  earlier  year  to  place 
then  harbours  m  a  position  to  deal  with  imported  cases  of 
c  olera.  There  can  be  little  doubt,  I  think,  that  a  stimulus 
in  this  direction  was  given  by  reason  of  the  action  of  the 
Local  Govern rnent  Board,  inspectional  and  by  circular  and 
ocal  correspondence.  Indeed  there  is  evidence  to  this  effect 
•pc, lift  re?l\es'  riie?>  havin8  expended  sums  of  money  in 
found  cn??,  S?? •  “att?+i;s  h}  1892,  the  next  cholera  season 
fpv  ntw  i18t?C}l  Wltll0\lt  need  for  further  outlay,  whilst 
k  other  districts  the  novelty  of  the  cholera  scare  had  passed 
away,  authorities  who  had  not  undertaken  to  safeguard  their 
4ied  f?,rmer  ytear  being  still  less  inclined  in  the 
tbp°£,r.t  twn  then  ofJ.coul'se  rve  must  not  lose  sight  of 
dpcirfpvat  1^t  there  are  districts  which  already  possessed  the 
desiderata  in  question,  some  at  great  cost,  when  no  cholera 

enterta°inedand  W16n  n°  id<?a  °f  State  aid  had  been  locaHy 

c\lfnr!renCet°  the  remaining  “objects,”  the  difference 
if  !  same  sense,  but  m  a  much  less  marked  degree. 

Une  of  the  greatest  divergencies  lies  in  the  matter  of  staff, 
pointing  to  some  lack  of  attention  to  inspection  in  1893  as 
SRPK4  Blth  189:li  and  referable  it  may  be  to  absence  in 

sldnnin*  ™  T  ?ut-feursl  as  lliat  at  the  great  Continental 
shipping  poit  of  Hamburg  in  the  former  year.  But  we 

*™fbt  exPf.cted  a  larger  measure  of  activity  in  the 

dnrN,  lnsP®ctl°nal  staff  in  view  of  the  renewed  activity 

f™5rthe  Past  summer  of  the  Medical  Department  of  the 
rrakpffnif/ nment  Board,  whose  Inspectors  have  done  such 
praiseworthy  Avork  around  our  coasts.  The  general  infec- 

lp,fp°fiC°nStl-n?i-raffic  wouldno  doubt  have  led  to  equally 
Vi  a]bn],gllt  watchfulness  with  increased  outlay, 
tablp'  Sin"1 1  expenditure  £43,709,  on  nil  the  points  in  the 
follows*  three  Sectl0ns  of  En§land  and  Wales  take  credit  as 

East  coast,  21  districts,  £23,983 
South  „  16  „  6,973 

West  „  25  „  12,74s 

It  may  be  questioned,  seeing  that  the  whole  outlay  is  less 

livhlnilTT  U1tthae  P°Vnd  for  the  years,  whether  in¬ 
dividual  districts  do  not  show  something  much  greater  than 

tins  average.  Therefore  let  us  examine  the  facts.  Taking  28 
districts  having  the  largest  total  sums,  we  find  as  follows* 

noundwlih6  t;x;?enditure  011  hospitals,  the  rates  in  the 
IdvihrC  folli  °fT>Je  two  years  averaged  approximately,  in 
SAdrt’^f-iKrr  Hull,  M.l  Gt.  Yarmouth, 

NTpi  Qid'’  .ColchestOG  ^d.;  Eaversham.  fd.;  Newhaven,  2d.; 
Nevv  Shoreham,  Ajd.;  Portsmouth,  jd.;  Southampton,  2d.- 

BHqol0^1  apd  Tro—m  7do;  Padstow’  3id-:  Bridgwater,  fd.,; 

Cardiff,  fd.;  Swansea,  id.:  Milford,  1  jd.;  Beau- 
mans,  Utl.;  fleetwood,  Id.;  and  Barrow-in-Furness,  M. 

But  if  we  exclude  the  single  item  of  hospital  provision  we 
get  facts  even  more  ridiculous  than  the  foregoing-  the 
lollowing  rates  being  average  annual  rates ,  stated  in  pence  and 
nactions  of  a  penny. 


River  Blyth  ... 
River  Tyne  ... 
River  Tees  ... 

Hull  . 

Wisbech 
King’s  Lynn  ... 
Gt.  Yarmouth 
Colchester  ... 
London 
Faversham  ... 
Newhaven 


d. 


1  <1 


under 


IS 

I 

HIT 

K 

nil 


Southampton 

Exeter . 

Dartmouth  and  Totnes 

Padstow  . 

Bridgwater . under 

Bristol . under 

Gloucester  . 

Cardiff . under 

Barry  and  Cadoxton 

Swansea  . 

Milford  . 


I 

fVl 

nil 

nil 


i 


The  foregoing  then,  briefly  stated,  are  the  main  facts  of  the 
case  as  they  present  themselves  to  us  ;  and  it  now  remains 
to  apply  them  in  an  endeavour  to  solve  the  problem  involved 
in  the  question  :  Should  the  Imperial  Exchequer  defray  the- 
expenses  incurred  at  our  ports  in  preparing  to  resist  and  in 
dealing  with  seaborne  cholera  ? 

In  approaching  this  subject  I  would  first  restate  my 
opinion  that  the  three  requisites  of  hospital  accommodation 
ambulance  provision,  and  disinfecting  apparatus  should  be* 
excluded  from  any  participation  in  aid  from  other  than  local 
rates.  I  say  this  with  every  desire  to  meet  the  wishes  of 
the  ports  for  a  grant  in  aid,  since  I  am  most  strongly  of  the 
opinion  that  these  are  essentials  for  each  and  every  sanitaiy 
district  to  possess  or  to  command  when  necessity  arises.  And 
this  altogether  outside  the  question  of  cholera.  The  existence 
of  cholera  is  rare,  but  the  danger  arising  from  the  importa¬ 
tion  of  other  infectious  diseases  is  constant,  and,  if  our  coast, 
authorities  would  but  realise  the  fact,  much  more  potent  in- 
Uie  long  run  than  the  chance  importation  of  cholera  cases-. 

I  hat,  then,  which  is  called  for  by  the  ever-present  exigencies 
of  port  sanitaiy  administration  can  hardly  be  deemed  proper 
for  special  treatment,  because  cholera,  and  not  enteric  fever 
or  scarlet  fever,  has  called  it  into  being.  The  fact  that  the- 
near  approach  of  cholera  found  hospital  accommodation  to  be- 
lacking  is  primd  facie  proof  of  previous  deficiency  in  port 
defence  against  any  and  all  infectious  sickness  occurring  on 
shipboard,  and  should  in  no  Avise  be  put  down  as  having 
caused  expenditure  for  cholera  purposes  only.  Moreover, 
a  hospital  worthy  of  the  name,  even  alloAving  that  threat  of- 
cholera  necessitated  its  provision,  will  prove  to  be  of  benefit 
to  a  district  long  after  the  cause  of  its  erection  has  ceased  to- 
operate.  And,  admitting  this  principle,  any  sanitary  body 
has  but  to  proceed  to  the  provision  of  a  hospital  on  proper 
bnd  Bie  Boc-al  Government  Board  ready  to  sanction 
the  floating  of  a  loan  extending  over  a  term  of  years,  thus 
relieving  the  current  rates  of  much  of  the  burden  of  paying 
for  an  institution  which,  while  erected  as  a  matter  of  the 
truest  economy,  Avill  prove  beneficial  to  succeeding  genera¬ 
tions.  This  Government  sanction  appears  to  me  to  be  a 
substantial  “  grant  in  aid,”  seeing  how  greatly  it  removes  fronr 
the  shoulders  of  the  present  ratepayers  their  responsibility  in 
having  Avisely  defended  themselves  and  their  children  for 
years  to  come  against  possible  spread  of  death-dealhm 
disease  unchecked  by  early  isolation  of  initial  cases.  And' 
since  no  hospital  can  be  deemed  to  be  properly  equipped  witli- 
out  means  of  transit  of  patients  and  of  disinfection  of  in¬ 
fected  articles— as  of  bedding  and  clothing— so  these  accom¬ 
paniments  can  be  also  made  matters  of  loan,  the  whole  sum 
being  not  infrequently  borrowed  at  a  low  rate  of  interest. 

Besides,  where  is  the  line  to  be  draAvn  ?  Hoav  about  those 
districts  already  in  possession,  at  local  cost,  of  hospitals-’- 
when  cholera  appeared?  Are  they  to  come  in  for  a  share  of 
the  btate  grant,  or  is  their  Avisdom  aforetime  to  debar  them  r 
I  he  reply  is  obvious.  If  the  plea  of  a  cholera  scare  is  to  • 
relieve  a  backAvard  district  of  the  expense  attaching  to  a  com- 
pulsory  response  to  irresistible  demand  for  hospital  provision 
made  by  cholera,  a  heavy  premium  is  placed  on  sanitary 
deDc-iency.  If  all  cholera-prevention  expenses  could,  like- 
those  entailed  for  hospitals  and  cognate  requisites,  have- 
been  pmd  for  m  part  during  each  of  a  score  or  so  of  years  we 
should  probably  have  heard  but  little  outcry  for  State  aid. 

But,,  speaking  broadly,  the  above  are  the  only  matters  of 
those  in  the.  table  Avhich  have  lasting  benefit  for  a  district, 
liie  lemaimng  four  are.  really  called  for  to  meet  a  pressing 
and  passing  need.  For  instance,  in  ordinary  times  ordinary 
inspection  of  vessels  may  suffice,  or  largely  suffice,  to  safe¬ 
guard  our  shores,  even  though  such  inspection  takes  place,  as 
it  frequently  does,  at  the  dock  gates.  But,  AA*hen  cholera  is 
abroad,  it  requires  that  incoming  vessels  be  intercepted  and 
visited  in  such  position  that  danger  to  docks  and  towns  shall) 
not  arise  by  reason  of  the  presence  of  cholera  on  board 
Hence,  steam  launches,  sailing  boats,  and  other  craft,  Avith 
crew  hire  and  so  forth,  are  frequently  of  vital  importance, 
lake  the  cases  of  Hull,.  Ipswich,  London,  Bristol  and 
doucester,  Cardiff,  and  Liverpool.  So  also  replacement  of 
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water  supply  to  vessels  whence  the  drinking  water  has  keen 
ordered  to  be  emptied  away  because  of  suspicion  attaching  to 
it,  and  the  requisite  disinfection  of  infected  ships,  cargoes, 
seamen’s  effects,  etc.  Still  more  pressing,  as  a  passing 
requisite,  is  the  appointment  of  additional  inspectorial  staff, 
which  would  become,  doubtless,  a  much  more  serious 
question  in  the  event  of  general  infection  of  our  coasting 
traffic,  necessitating,  as  it  would  in  many  cases,  inspection  of 
shipping  by  night  as  well  as  by  day.  So,  too,  with  several 
items  under  “  Other  Objects.”  These  are,  in  my  opinion,  the 
cause  of  expense  entailed  entirely  by  threat  of  cholera,  and 
pertaining  only  to  cholera,  ceasing  with  cessation  .  of  that 
malady. 

Turning  to  the  table  once  again,  1  note  that,  of  the  40  dis¬ 
tricts  returning  some  expenditure,  6  are  riparian  and  34  are 
port  districts.  In  the  former  the  total  expenditure  was  £488, 
of  which  £430,  or  six-sevenths,  was  on  account  of  hospital 
provision  ;  in  the  latter  £43,222,  of  which  £31,177,  or  some  four- 
fifths,  was  for  hospital  accommodation  and  cognate  matters. 
Now,  granted  some  60  riparian  districts  on  our  coasts  having 
such  shipping  trade  as  to  justify  expenditure  on  precau¬ 
tionary  measures  against  seaborne  cholera,  we  shall  be 
liberal,  in  view  of  the  facts  shown  by  the  table,  with  its 
multiple  nil  returns,  if  we  allow  that  £700  has  been  paid 
away  thus  in  the  past  two  years,  outside  the  matter  of  hos¬ 
pitals.  Similarly,  by  exclusion  of  hospitals,  ambulances, 
and  means  of  disinfection,  we  shall  be  generous  in  placing 
£  10,300  against  the  60  port  sanitary  districts;  thus  showing 
for  120  coast  towns  an  outlay  on  account  of  the  passing 
urgency  of  cholera  prevention  in  the  two  years  of  £20,000,  or 
£10,000  per  annum.  Now,  let  us  go  so  far  as  to  presuppose  a 
general  infection  of  our  coasting  traffic  in  1894,  and  double 
the  total  expense  accordingly  for  that  year  ;  we  then  see  that 
£20,000  would  be  called  for  during  the  next  summer,  a  sum 
not  worthy  of  cavil.  I  could,  indeed,  wish  to  see  it,  if  un¬ 
happily  the  circumstances  arise,  much  increased  by  a  better 
rate  of  remuneration  of  sanitary  officers  in  their  self-sacri¬ 
ficing  endeavours  to  protect  the  ports,  since,  generally 
speaking,  the  salaries  of  health  officers  and  inspectors  along 
our  littoral  are  a  standing  disgrace  to  a  maritime  nation 
putting  so  much  faith  in  inspection  of  shipping. 

Looking  back  now  for  a  moment  at  the  plain  facts  of  the 
case,  I  would  ask,  Is  it  seriously  considered  necessary  to 
press  for  fttate  aid  for  the  annual  £10,000  (if  indeed  this  sum 
has  been  spent)?  If  so,  I  assume  some  central  Government 
acceptance  of  amounts  claimed  as  falling  within  a  defined 
category  of  cholera  expenses  would  be  requisite  as  a  prelimi¬ 
nary  to  Exchequer  payment.  But  where  would  the  line  be 
drawn?  Is  it  to  be  drawn  at  the  coast  towns,  and,  if  so, 
shall  it  include  those  towns  so  far  as  shipping  is  concerned, 
or  will  it  be  claimed  in  respect  of  measures  taken  in  those 
towns  should  stray  cases  of  cholera  get  past  the  dock  gates  ? 
This  is  a  matter  of  some  importance,  since  we  have  recently 
seen  Grimsby,  one  of  the  foremost  in  calling  for  State  aid  for 
port  cholera  expenses,  also  claiming  the  same  for  urban 
measures  of  prevention  under  the  Epidemic  Regulations  of 
the  Local  Government  Board  to  the  tune  of  £3,500  dur¬ 
ing  last  year.  The  basis  of  the  claim  lies  on  the  belief 
of  Grimsby  that  she  has  saved  the  country  at  large  from  a 
cholera  epidemic.  But  has  she,  or  are  many  of  the  scattered 
cases  up  and  down  England  during  the  past  autumn  referable 
to  infection  derived  at  Grimsby  ?  However  this  may  be,  it 
will  doubtless  be  contended  by  Cleetliorpes  that  their  action 
also  has  saved  the  country  ;  and  why  should  not  Hull  lay 
claim  to  similar  credit,  and  Rotherham  also  ?  In  fact,  there 
is  no  limit  to  the  calls.  Hull,  with  her  intimate  relations, 
by  way  of  the  Trent  and  its  waterways,  with  inland  places, 
can  challenge  comparison  as  a  saviour  of  the  nation  with 
almost  any  town  which  may  chance  to  be  infected  ;  and  those 
inland  places,  with  their  numerous  communications  with 
neighbouring  towns,  could,  without  difficulty,  make  a  case 
for  themselves  -for  example,  Sheffield,  Newark,  and  Gains¬ 
borough,  with  their  water  traffic.  The  whole  of  our  inland 
waterways,  indeed,  would  seem  to  stand  in  some  relation  to 
our  ports,  especially  in  any  general  infection  of  shipping. 
And  again,  cholera  having  once  obtained  a  footing  in  our 
land,  will  not  these  numerous  canals  and  rivers  prove  a  grave 
danger  to  the  spread  of  the  disease  if  its  poison  revive  this 
year? 


If,  then,  it  be  seen  that  any  liard  and-fast  line  drawn  round 
our  docks  will  not  satisfy  sanitary  bodies,  should  not  Im¬ 
perial  aid  be  refused  altogether?  Each  district  suffering 
cholera,  and  by  good  fortune  limiting  the  disease  to  its  area, 
undoubtedly  does  much  for  its  neighbours  and  its  country  ; 
but  I  would  here  say— and  say  strongly— that  the  self-in¬ 
terest  of  a  district— whether  port,  riparian,  or  other— will  be 
best  served  by  striving  to  avoid  all  appearance  of  cholera 
within  its  precincts.  It  will  be  better  to  pay  from  local  rates 
than,  having  waited  for  cholera  or  for  cholera  times,  to  claim 
recoupment  of  abnormal  expenditure  in  the  face  of  danger. 
It  has  been  well  said  that  all  money  spent  in  defence  against 
cholera  has  been  wisely  expended,  inasmuch  as  costs  thus  in¬ 
curred  will  amply  repay  in  resulting  freedom  from  other  in¬ 
fectious  sickness,  and  consequent  saving  to  the  rates. 

Now,  in  view  of  all  that  has  gone  before;  in  view,  also,  of 
the  length  of  littoral  which  we  possess,  and  the  almost  uni¬ 
form  distribution  of  port  and  riparian  districts,  will  it  not  be 
best  that  all  abnormal  expenses  on  measures  of  cholera 
prevention  should  be  met  out  of  County  Funds'?  We  have 
some  thirty  counties  having  a  sea  border,  and  deriving  in 
greater  or  less  degree  a  measure  of  prosperity  from  maritime 
traffic  above  counties  essentially  “  inland.”  Why  not  let  the 
expenses  in  question  be  met  by  a  County  General  Cholera 
Fund? — all  districts  contributing  their  quota, .  and  all 
measures  entailing  abnormal  outlay  by  port  (and  it  may  be 
considered  to  be  thought  well  by  all  other)  sanitary  authori¬ 
ties  within  the  county,  requiring  approval  by  the  County 
Council  and  the  Local  Government  Board  ;  the  first  as  soon 
as  practicable,  the  second  finally,  with  a  view  to  repayment 
from  such  General  County  Fund.  By  this  means  each  county 
would  pay  in  some  of  its  districts  for  the  cost  and  trouble  in¬ 
curred  in  its  less  fortunate  constituent  parts  by  the  presence 
of  cholera  or  the  measures  adopted  for  keeping  the  disease 
away  ;  and  doubtless  the  slight  individual  contribution  thus 
called  for  would  be  cheerfully  paid  in  the  face  of  exemption 
from  the  dreaded  malady,  whilst  seaboard  districts  fighting 
to  resist  entry  of  cholera,  and  inland  districts  striving  to  re¬ 
press  it,  would  alike  have,  in  the  sympathetic  help  of  the 
county  at  large,  an  incentive  to  make  their  endeavours  sue- 

CGSSf  III  • 

I  commend  this  scheme  strongly  and  confidently  to  the 
authorities  concerned — port,  riparian,  inland,  county,  and 
central  alike.  _ _ 

The  German  Emperor  has  conferred  the  Service  Order  of 
St.  Michael,  Second  Class,  with  Star,  on  Professor  Albert 
von  Kolliker,  of  Wurzburg. 

Degrees  eor  Women  in  Germany. — The  question  of  the 
admission  of  women  to  degrees  in  Heidelberg  has  recently 
been  settled,  as  far  as  the  philosophical  faculty  is  concerned, 
by  the  admission  of  a  lady,  a  daughter  of  the  well-known 
jurist,  Dr.  Windscheid,  to  the  degree  of  Doctor  of  Philosophy. 
The  ancient  university  on  the  Rhine  having  thus  opened  its 
gates  to  female  students,  the  other  German  universities  will 
sooner  or  later,  in  self-defence  if  from  no  higher  motive,  it 
may  be  presumed,  be  compelled  to  follow  suit. 

Prospects  op  Women  as  Doctors. — Dr.  Laskowski,  Pro¬ 
fessor  of  Anatomy  in  the  University  of  Geneva,  gives  a 
somewhat  unfavourable  account  of  the  female  medical 
students  in  that  university.  _  During  the  last  seventeen  years 
175  women  have  been  admitted  to  its  medical  faculty ;  of 
these  50  were  natives  of  Poland,  the  remainder  being,  of 
various  nationalities,  but  drawn  chiefly  from  the  Russian 
Jews.  Of  the  50  Polish  students  only  2  have  taken  the  doc¬ 
tor’s  degree  at  Geneva,  and  2  others  have  gone  to  Pans  to 
complete  their  studies  :  of  the  fate  of  the  remainder  nothing 
seems  to  be  known.  In  the  case  of  most  of  them  poverty 
seems  to  have  been  a  hindrance.  Of  the  other  125  women 
only  10  have  taken  the  doctor’s  degree,  and  of  these  1  has 
died,  2  have  married  and  -given  up  practice,  4  earn  a  bare 
subsistence,  while  3  have  achieved  a  certain  measure  of  suc¬ 
cess  in  their  profession.  No  information  is  given  as  to  the 
ultimate  fate  of  the  rest.  We  have  no  means  of  knowing 
whether  Professor  Laskowski’s  statistics  are  trustworthy,  but 
if  they  are  even  approximately  correct  it  would  appear  ad¬ 
visable  for  ladies  wishing  to  enter  the  medical  profession  to 
consider  well  the  prospects  of  ultimate  success. 
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IMPORTANCE  OF  ILL-EFFECTS 

FOLLOWING  THE  USE  OF 

ANTIPYRIN,  ANTIFEBRIN,  &  PHENACETIN 

CONDUCTED  BY 

TIIE  THERAPEUTIC  COMMITTEE  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


D.  J.  Leech,  M.D.,  F.R.C.P.,  Chairman. 
"William  Hunter,  M.D.,  Honorary  Secretary. 

Scope  and  Character  of  the  Inquiry. 

The  Committee  have  recently  conducted  an  inquiry  into  the 
importance  of  the  ill-effects  which  occasionally  attend  the 
use  ot  the  three  chief  antipyretic  and  analgesic  agents  plie- 
nazone  (antipyrin),  acetanilide  (antifebrin),  and  phenaeetin. 

mce  ,tbeir  introduction  these  drugs  have  had  a  very 
extended  use  at  the  hands  of  the  profession;  and  so  well  have 
the  merits  of  at  least  one  of  them  (antipyrin)  as  an  analgesic 
ogent  become  known,  that  a  large  demand  has  arisen  for  it 
amongst  the  general  public,  independent  altogether  of  medi¬ 
cal  recommendation  or  supervision. 

An  impression,  however,  has  undoubtedly  at  the  same 
tune  arisen  that  their  use  is  frequently  attended  by  ill- 
effects,  and  that  these  are  of  such  a  character  and  .frequency 
as  to  limit  very  materially  the  general  usefulness  of  these 
diugs.  This  impression  is  based  on  tliediumerous  reports  of 
isolated  cases  that  have  from  time  to  timeappeared  in  the  medi¬ 
cal  press  ;  and  so  general  is  the  impression  that  it  has  sufficed  to 
c.cter  a  certain  number  of  practitioners  from  using  the  drugs 
at  all.  Considering  the  very  widespread  use  which  these 
drugs  still  continue  to  have,  the  Committee  felt  it  to  be  impo1*- 
tant  to  obtain  more  trustworthy  data  regarding  their  alleged 
lll-enects  than  have  hitherto  been  forthcoming. 

In  determining  what  form  their  inquiry  should  take  the 
Committee  were  guided  by  the  following  considerations'.  To 

vu  rffit  v*  is*  wclTn?"7! data  ift  was  Important  to  have  a  certain 
'  a\.  y  as  71  eb  a&  yolume  of  experience  represented.  The  ex 
perience  of  a  few  individuals,  however  large  it  might  be  or 
y?  bospital  practice,  even  if  available®  was  'in- 
dv  int  f°r1t  ieir  PurP°se.  In  hospital  practice  the  drugs 
o  <  r  m^Ti  °r  S°“e  Very  d®finite  aild  immediate  purpofe 
wl  Tc0  trPeratUre  allay  Pain— under  circumstances 

<'tfccts  i  n  hf  Wn  Cau  ca^efully  watched,  and  any  ill- 

bated?  b  immediately  observed  and  effectively  com- 

In  private  practice,  on  the  other  hand,  the  sphere  of  em- 
phjment  of  these  drugs  is  a  much  more  varied  and  extended 
>  ic,  corresponding  to  the  wider  and  more  varied  demands 
bo^Ucn1  /nt?  met  )vitb:  A  Wider  licence  has  necessarily  to 

isf  ™  ‘i  Pa-ien  T-  llsl,ng  them  1  and  iH-effects,  if  they 
r  i  'e  im mediately  recognised  and  dealt  with, 

timistW  fw  •  ?rmm0ire  develoPed-  ^  is  under  such  condi- 
und It  V 11'efffec‘ts  are  most  likely  to  be  met  with; 

nthp  Sn  frn  r°m  he  experience  of  private  practice 
lather  than  fiom  the  narrower  and  less  varied  experience  of 

b?  obtained  CtlCe  that  the  information  sought  for^ould  best 

-  And  bere  one  of  the  chief  difficulties  of  such  an 

fo?Umanvrr?en«ted  itseIf'  ,  Ifc  1was.  obviously  undesirable 
rjii  i  ‘  *.  ieasons  to  make  the  inquiry  a  general  one 

.nrthod"^3-  ?onn.efed  wit''  the  collective  investigation 
?°d  of  acquiring  information  are  too  numerous  and  strik- 

OTe8tiSllreafy  Sef‘  ng  forth  llTO'  As  a  method  for  the 
investigation  of  problems  -  ' 


requiring 


accurate  observation 


and  sound  judgment,  the  method  is  not  only  useless— it  is 
positively  misleading.  It  can  at  its  best  be  only  a record  if 

foiSS!^SJr3airnS  °an  neVer  Pr°ve  a  substitute 

directed  not  so  much  to  elicit  the  nature  of  the  ill-effects— a 
subject  regarding  which  we  already  possess  fairly  definite 
;  stl11  Iess  lo  ascertain  under  wliat  conditions  and 
n  v  Inch  diseases  such  ill-effects  are  most  frequently  met  with 
though  this  is  a  subject  of  very  great  importance,  regarding 
v  lu cli  we  know  as  yet  but  little.  Information  on  these  and  other 
collateral  points  would  be  interesting,  but  to  be  of  value  it 
would  require  to  be  based  on  careful  comparative  observa¬ 
tions  carried  out  by  skilled  observers  over  a  large  number  of 
cases  and  diseases.  The  scope  of  the  inquiry  was,  on  the 
contrmy ,  definitely  limited.  Its  very  object  was  to  ascertain 
tl,  wbich  any  ill-effects  met  with  had  made 

d  °  thei  0bns<?rv1er  ;  in  Particular  whether  that  im¬ 
pression  was  of  such  a  kind  as  to  prevent  him  using  the  drugs 
as  frequently  as  he  would  otherwise  have  done 

nil  TArle  athei  Committee  to  gauge  the  relative  value  of 
H'Af  rnffivnluai  impressions  each  observer  was  asked  to 
dvfii  +  amount  of  his  experience  in  the  use  of  the 
JrL(f2)  ithe,  do1sa1ge  lie  employed,  and  (3)  the  nature  of  any 
ill-effects  he  had  observed,  giving  at  the  same  time  such  de¬ 
tails  as  might  appear  to  him  necessary  having  regard  to  the 
primary  object  of  the  inquiry.  b  &  10  lfle 

i  here,  in  passing,  a  word  may  he  said  regarding 
the  Add  left  open  for  sucli  investigations.  It  is  a  very 
mitecl  .  one,  both  as  regards  the  drugs  deserving  the 
application  of  such  a  method  of  investigation  to  them 
“d  stiH  more  as  regards  the  kind  of  information  to  be  sought 
mi.  bo  long  however,  as  new  tlierapeutic  agents  of  the  dia¬ 
meter  and  potency  of  those  now  under  consideration  are  in- 
t  oclucod,  so  long  will  questions  of  the  kind  above  indicated 
Horn  time  to  time  arise. 

A  drug  cannot  be  potent  for  good  in  any  specially  marked  de¬ 
gree,  especially  if  its  chief  action  been  the  blood  oi  the  nervous 

foi  evTl’ifWnSHUi P?ssessin$  necessarily  great  potentialities 
J?1.  eR?,  V  used  too  frequently  or  m  excess.  Notwithstanding 
.  J,.  cbvious  consideration  there  is  a  great  tendency  on  the 
part  of  a  certain  class  of  observers  to  push  every  new  drug 
to  the  extent  of  producing  ill-effects.  Cases  of  this  kind  are  at 

rtpiVtmorded  ’  apd  thns  it  may  easily  happen  that  an  extensive 
1  teiatme  may  arise  relating  to  the  ill-effects  connected  with 

out  rePnS0f  drug>  while  its  beneficial  properties  pass  with¬ 
out  record.  An  exaggerated  and  possibly  an  utterly  false 
impression  may  thus  be  created,  which  it  may  require  some 
investigation  of  the  kind  here  indicated  to  clear  away 

°f  tli<‘  ?r?g*?  n°w  under  consideration,  the  result 
has  fully  demonstrated  the  necessity  which  existed  for  such 
an  niquny ;  for  tiRe  jnquny  has  supplied  clear  evidence  that 
the  frequency  and  importance  of  the  ill-effects  attending  their 
iaVf  ,been  greatly  exaggerated,  to  the  extent,  in  the 
•f,  of  certain  of  them,  of  producing  an  entirely  false  irnpres- 
smn.  The  results  demonstrate  further  that  in  the  very  large 
majority  of  cases  the  ill-effects  have  been  the  direct  result 
of  injudicious  and  excessive  dosage,  so  that  the  real  fault 

strati  on  S°  mUC  1  Wltb  the  drug  as  with  its  mode  of  admini- 
.  Method  of  Inquiry. 

Ihe  following  was  the  method  of  inquiry  adopted  • — • 

fitl.pr  WflO  CDnf  fliA  Q  ~  ~  „  C  at-  i  e  T-v  ^  , 


A  letter  was  sent  to  the  Secretaries  of  thirty-four  Branches 
Meet  ol  the  proposed  inquiry,  and  inviting 
them  to  furnish  the  Committee  with  a  limited  list  of  names 
of  the  members  of  their  Branch  to  whom,  in  their  opinion 
such  an  inquiry  might  usefully  be  addressed. 

In  response  to  this,  names  were  furnished  by  the  secretaries 
of  the  following  twenty-seven  Branches,  namely  : 

1.  Aberdeen,  Banff,  and  Kincar-  10.  Lancashire  and  Cheshire 

o  r>  re1®'  ,  „  .  ,  ,  H.  Midland. 

2.  Bath  and  Bristol.  12.  North  of  England. 

o.  Birmingham  and  Midland  Coun-  13.  Northern  Counties  of  Scotland 
.  „  , .  14.  North  of  Ireland. 

4.  Border  Counties.  i&.  Oxford. 

5.  Cambridge  and  Huntingdon.  16.  Perthshire. 

7-  East  Anelfan  6St  Hants>  Reading  and  Upper  Thames. 

»  v5i  !n'i  w  i ,  _ .  ,  18.  Shropshire  and  Mid- Wales. 

8.  Last  T.  01  k  and  North  Lincoln.  19.  Southern 

9  Edinburgh.  20.  South-Eastern. 
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21.  South-Western. 

22.  Staffordshire. 
2%.  Stirling. 

21.  Thames  Valley. 


25.  West  Somerset. 

26.  Yorkshire. 

27.  South  Wales  and  Monmouth¬ 

shire. 


The  following  letter  of  inquiry  was  then  issued  : 

The  Therapeutic  Committee  is  desirous  of  gaining  information  regard¬ 
ing  the  nature,  frequency  of  occurrence,  and  importance  of  ill-effects 
following  the  use  of  the  above  drugs  (antipyrin,  antifebrin,  and  pliena- 
cetin). 

There  seems  to  be  an  impression  that  these  effects  are  of  such  a 
character  and  frequency  as  materially  to  limit  the  usefulness  of  these 
drugs  as  antipyretic  and  analgesic  agents.  .... 

The  Committee  wish  to  ascertain  how  far  such  an  impression  is  well 
founded. 

Would  you  kindly  state  for  the  information  of  the  Committee,  giving 
briefly  such  details  as  may  appear  to  you  necessary,  having  due  regard  to 
the  object  of  the  inquiry  as  above  stated  : 

1.  The  amount  of  experience  you  have  had  in  the  use  of  these  drugs, 
whether  as  antipyretic  or  analgesic  agents. 

2.  The  doses  you  habitually  give. 

3.  The  nature  of  any  ill-effects  you  have  observed. 

4.  Their  comparative  frequency. 

5.  Your  opinion  as  to  their  comparative  importance.  Do  they  materi¬ 
ally  limit  the  usefulness  of  the  drugs  ? 

in  the  ease  of  one  Branch,  the  South-Wales  and  Monmouth¬ 
shire,  the  inquiry  was  conducted  independently  by  a  local 
Therapeutic  Committee,  with  Dr.  D.R.  Paterson  as  honorary 
secretary,  acting  in  co-operation  with  the  Central  Committee. 
The  terms  of  the  inquiry  were  the  same  as  those  formulated 
by  the  Central  Committee. 

The  Committee  desire  to  acknowledge  the  help  thus 
afforded  them  in  the  conduct  of  the  inquiry  by  the  secretaries 
of  the  various  local  Branches. 

In  reply  to  their  circular,  reports  to  the  number  of  220  have 
been  received.  These  have  been  tabulated  and  carefully 
analysed,  and  the  following  is  a  summary  of  their  chief 
contents. 

It  is  particularly  to  be  noted  that  throughout  this  report 
the  sphere  of  usefulness  of  the  drug  is  not  touched  upon. 
The  value  of  the  drug  was  a  question  purposely  omitted  from 
the  inquiry.  This  was  strictly  limited  to  the  cpiestion  to 
what  extent,  assuming  that  the  drug  was  a  valuable  one — as 
it  undoubtedly  is-  this  value  was  lessened  by  the  occurrence 
of  ill-effects. 

PHENAZONE  (Antipyrin). 

The  amount  of  experience  with  this  drug  represented  in 
these  reports  is  a  very  large  one — very  much  larger,  as  might 
be  expected,  than  with  the  other  two. 

Dividing  the  reports  into  two  groups,  according  as  observers 
state  their  experience  to  be  (1)  extensive,  or  (2)  limited,  it  is 
found  that  167  out  of  the  220  reports  (67  per  cent.)  are  to  be 
referred  to  the  first  group. 

As  regards  the  purpose  for  which  the  drug  has  been  em¬ 
ployed,  the  great  majority  have  used  it  both  as  an  antipyretic 
and  as  an  analgesic  agent.  In  the  early  years  after  its  first 
introduction  it  was  used  very  largely  as  an  antipyretic  ;  but 
there  is  practically  a  consensus  of  opinion  on  the  part  of 
those  who  report,  that  its  chief  use,  and  in  many  hands  its 
sole  use  now,  is  as  an  analgesic.  As  an  antipyretic 
it  has  thus  fallen  somewhat  into  disfavour,  while  as  an 
analgesic  it  has  in  recent  years  gained  steadily  in  repute. 

Nature  of  the  Ill-Effects. 

There  is  great  unanimity  amongst  observers  as  to  the 
nature  of  the  ill-effects  occasionally  met  with.  The  only 
difference  of  opinion  is  as  to  their  degree — “slight,”  or 
“marked,”  or  “alarming,”  or  “dangerous,”  as  the  case 
may  be.  They  range  in  severity  from  the  mildest  and  most 
evanescent  of  rashes  to  the  most  alarming  and  even  fatal 
collapse. 

The  rashes  may  be  dismissed  with  a  word.  They  are 
variously  described  as  erythematous,  measly,  or  urticarial 
in  character,  with  or  without  considerable  accompanying 
ceiema.  They  have  been  met  with  by  every  observer  who 
has  had  any  extended  experience  of  the  drugs.  In  the  great 
majority  of  cases  they  have  been  the  result  of  idiosyncrasy 
on  the  part  of  the  patient,  independent  altogether  of  the  size 
of  the  dose  or  the  nature  of  the  disease.  Thus,  in  one 
instance  a  10-grain  dose  caused  urticaria  with  salivation 
twice  in  the  same  patient ;  in  another  a  dose  of  3  grains 
caused  an  urticarial  rash,  with  dizziness  and  loss  of  power 
in  legs ;  in  another,  swelling  of  face  with  lividity  and 
dyspnoea  was  always  caused  even  by  the  smallest  doses. 


Only  a  few  observers,  however,  take  any  special  notice  of 
the  rashes ;  the  large  majority  content  themselves  with 
merely  noting  their  occasional  occurrence.  As  an  ill-effect 
they  cannot  properly  be  regarded.  At  most  they  occasion  ai 
little  temporary  alarm  to  the  patient  till  their  true  nature  is- 
explained  :  or,  if  met  with  at  the  outset  of  a  febrile  illness, 
may  lead  to  a  little  difficulty  in  deciding  whether  we  are- 
not  dealing  with  the  specific  eruption  of  measles  or  scarlet, 
fever. 

The  character  of  the  ill-effects  proper  may  be  judged  of 
from  the  subjoined  table,  in  which  is  comprised  the  experi¬ 
ence  of  twenty-two  observers.  Where  stated,  the  dose  whiclr 
occasioned  the  ill-effect  is  also  given  ;  where  it  is  not  ex¬ 
pressly  stated,  the  usual  dose  employed  by  that  particular 
observer  is  appended  within  brackets. 

It  will  be  noted  that  the  ill-effects  group  themselves  clinically 
into  2  divisions :  (1)  Those  referable  to  an  action  on  the  nervous 
system,  including  the  varying  degrees  of  vasomotor  disturb¬ 
ance,  profuse  perspirations,  enfeeblement,  cardiac  depression* 
and  irregularity,  nervous  excitement  and  collapse,  in  excep¬ 
tional  cases  such  marked  effects  even  as  loss  of  power  off 
speech,  and  complete  mania ;  and  (2)  those  referable  to  an> 
action  on  the  blood  and  circulation— namely,  the  breathless¬ 
ness,  varying  degrees  of  cyanosis,  and  lividity. 

The  ill-effects  described  are,  indeed,  precisely  of  the- 
character  which  one  would  be  led  to  expect  from  a  consi¬ 
deration  of  the  physiological  and  therapeutic  action  of  the- 
drug.  A  drug  capable  of  reducing  febrile  temperature  with 
the  rapidity  and  to  the  degree  which  antipyrin  in  many  cases- 
admittedly  can— still  more,  one  capable  of  relieving  the- 
intense  neuralgic  pains  of  functional  disturbance  with  the- 
rapidity  and  completeness  with  which  antipyrin  so  frequently 
acts— must  possess  a  very  powerful  action  on  the  nervous 
system,  and  through  it  on  the  metabolic  processes  going  on- 
witliin  the  body. 


No. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 


17 

18 

19 

20 

21 

22 


23 

24 

25 

26 


Table  I. 

Nature  of  111-Effect, 
as  Specified  by  Observer. 


Dose  in  Grains. 


Weakness  and  sliakiness 

Serious  collapse  in  a  case  of  typhoid  fever 

Syncopal  attack  on  one  occasion 

Symptoms  of  collapse 

Enfeebling  in  its  action 

Depressant 

Cardiac  weakness  and  irreguiarity 
Great  depression  ... 

,,  ,,  and  exhaustion 

Alarming  depression 

Cyanosis  ancf  dangerous  cardiac  depression  ... 

•  1  51  1» 

Depressant  on  heart 

Excessive  sweating,  cyanosis,  and  partial  col¬ 
lapse 

Vasomotor  pains,  lividity,  profuse  perspiration, 
tendency  to  collapse,  and  to  pneumonic  con¬ 
gestion 

Collapse  and  death  in  a  case  of  rheumatic  fever 
Alarming  faintness  in  amende  individuals 
Languor  and  depression 
Weakening  effect  in  10  per  cent,  of  cases 

Serious  collapse  in  a  case  of  typhoid  ... 

Loss  of  speech,  lasting  24  hours,  in  a  case  of 
commencing  meningitis  which  subsequently 
proved  fatal 

A  condition  of  mania  from  long-continued  use 
of  the  drug,  recovered  from  when  drug  with¬ 
held 

Dyspnoea  and  much  nervous  excitement  once 
out  of  many  hundreds  of  cases 
Salivation  with  urticarial  rash  twice  in  same 
patient 

Dizziness  and  loss  of  power  in  legs  ... 


(20  to  40). 

30  twice. 

15. 

20. 

(5  to  20). 

(12  to  20). 

(20). 

15  every  4  hours. 

30  at  hourly  inter¬ 
vals. 

15  every  4  hours. 

45  in  8  hours. 

20. 

20. 

(15  to  20). 

(20). 

(30). 


80  in  5  hours 
(15  to  20). 

U5)-  t  ,  . 

20  repeated  in  am 
hour. 

2  doses  of  30. 

repeated  in  am 
hour. 


5. 

10. 

3. 


Ill-effects  of  the  above  character  may  as  naturally  be  ex¬ 
pected  to  follow  the  administration  of  large  doses  of  this* 
drug  as  excessive  stupor  and  twitcliings  that  of  morphine* 
and  strychnine  respectively.  Their  occurrence  in  exceptional'! 
cases  would  not,  therefore,  per  se  prove  the  drug  to  be  a> 
dangerous  one.  For  this  it  would  be  necessary  to  show  that, 
their  occurrence  was  independent  of  the  size  of  the  dose  ad¬ 
ministered. 
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iii  !  'Inle  3  10It  °!  ^-effects  to  dosage  employed  becomes 
ilius  an  important  consideration  in  estimating  the  liarmful- 
a  drug  11ns  ls  a  point  which  will  presently  be 
considered.  In  the  case  of  antipyrin  it  will  be  found  in  ha 
an  interesting  and  instructive  one. 


Their  Comparative  Frequency. 
f  the  mere  list  of  ill-effects  above  noted  is  a  somewhat 

6  0n°’  fbut  lfc  loses  .much  of  this  character  when 
then  frequency  of  occurrence  is  considered. 

.  Ou1t0of  18t*  observers  who  report  on  antipyrin  no 

*'t‘ °Z  <3  percent.,  have  never  observed  any  ill- 
•enects  at  all  worth  mentioning.  * 

Considering  how  large  is  tiie  experience  of  the  action 
■of  tins  diug  represented  in  these  reports  this  lavo-o 

J?pU°ri10n  ufmbSeiTfrS  who  have  110  ill-effects  to  record  Is 
'ei>  remarkable.  Almost  more  than  any  other  fact  could 

<lo  it  seems  to  testify  to  the  comparative  1  armlessness 
of  this  drug  when  properly  administered.  ^aimlessness 

further  testimony,  no  less  strong  in  the  same  direc¬ 
tion,  is  borne  by  the  experience  of  the  remaining  vi 
observers  (27  per  cent.)  who  describe  ill-effects  ;  foi  if  Shis 
iiumbei  1/  expressly  state  that  any  ill-effects  they  had  ob- 
served  were  of  so  slight  and  trivial  a  character,  andonly  met 
i,oJn  lsoladed  ^stances,  or  after  injudiciously  long-con- 

^  attach  X 

nninber  who  describe  ill-effects  is  thus  reduced 

foregoinc  tableaiaCoT  u  1 ieSe,  be.hlg  indicated  in  the 
riw;f0ing  •  b  e*  these  only  two  venture  to  cive 

’L  /-l  f .exPe}'ience  as  to  their  frequency  of  occurrence  in 
statistical  form,  one  stating  that  he  has  met  with  them  in 
cbout  1  per  cent,  the  other  in  about  10  pm  cent  of  cSes 

^!p?,-0t  ieiS  State  t  mt  in'effects  are  comparatively  frequent  in 
their  occurrence,  one  of  these,  who  gives  it  in  doses  of  10 
..giains,  stating  that  it  causes  “  distinct  lowering  of  the  vital 
powers  ;  the  other,  who  formerly  gave  it  in  30  main  and 
v  ho  now  .  employs  it  in  10-grain  doses,  describing  the  ill- 
•effects  as  including  “  vasomotor  pains,  lividity,  profuse  per 
-pnation,  tendency  to  collapse,  measly  rash,  and  tendency  to 
pneumonic  congestion.”  The  remaining  30  either  state  that 
•the  occurrence  of  ill-effects  is  extremely  infrequent  or  ex 
pressly  state  that  any  ill-effects  they  have  observed  hav  e  oc 
•curred  as  isolated  instances  in  the  course  of  many  years’  ex¬ 
pel  lence  of  the  drug,  and  extending  over  many  hundreds  of 
.cases,  feo  rarely,  indeed,  have  they  met  with  any  ill-effects 
that  they  attach  little  or  no  importance  to  them  and  have  in 
no  way  been  deterred  from  use  of  the  drug  by  fear  of  them 
It  is  clear,  then,  if  one  may  be  allowed  to  iudee  from  ti,p00 
reports,  that  ill-effects  following  the  use  of  antinvrin^rp  .m 
only  relatively  but  absolutely  infrequent  in  their  occurrence 
One  observer  expresses  his  opinion  that  they  are  “rareTthan 
the  idiosyncrasies  of  the  iodides  or  quinine  ”  and  certain^ 
.sohvas  the  above  reports  go,  thisIvoulS  appear  to  be  the 

The  impression  to  the  contrary,  which  is  widely  prevalent 
•and  which  is  testified  to  by  one  observer  who  states  he  has 
fir  m>r-f°bfeiVed  aniT  [-effects  himself,  but  has  been  deterred 

g  I  llflS  fieei  USe  hyi  th,e  fear  of  its  depressing  effect,  receives 
therefore  no  support  whatever  from  these  reports. 
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as  much  as  from  larger  doSs  In  eatimflf qUently  rei)eated 

compare  these  with  one  another— to  tw n ’  d  to 

dose  wbq  V1  m-irj  on  •  stcite  t Ji ci l  the  sversgc 

rnmmmmi 

doses  of  K, 'I  ,'  so  M  (  anot  ;<‘i1  sta*es  that  he  habitually  employs 
luldrua  HI  eir?.  ns-  “  !sJcle®r  ,Iiat  iff  the  case  of  a  powS 

SilHlSSSSS 

of 


Tri  .  .  .  Their  Importance. 

1  he  main  object  of  the  inquiiy,  as  has  been  stated  was  to 
nfllllf111  mJW1ar  rtbie-  dl-effects  occasionally  met  with  were 
mhucl1  a  kind  as  to  limit  the  general  usefulness  of  the  dru°- 
the  answer  given  by  these  reports  to  this  question  has  been 

given  ^to^lmh^f  Pai  t  anticiPat?d  by  the  consideration  just 
*°  tnen  frequency.  It  has  been  indicated  that  ill- 
•pfiects  may  naturally  be  expected  to  follow  the  injudicious 
use  of  so  powerful  a  drug  as  antipyrin  undoubtedly  is  To 

^bSW”"-  al'e  *  in'cSects  ab°ve  recorded  to  be 
thm  cause  i  or>  011  the  other  hand,  are  thev 
dVe  dr^iS?  6  °  the  dangcrous  aud  uncertain  action  of 

r.oll1  ansTring  cluestion,  it  becomes  important  (It  to  ic 

?!  Effects  t0PThe  dosage  e2- 
i  )  ,  and  (_)  to  consider  the  circumstances  of  onrlt  mv 

■tieuiar  case  in  which  ill  effects  have  been  obs erved. 


The  °fmch  Particular  Case. 

me  accuracy  of  tins  conclusion  is  further  borne  out  wlmn 

ill  effpptQ  en  the  ^ircumstances  of  each  particular  caseTn whic 

Ited  (TableTf  ,  T,hf™  already  been  tabu! 

Hrhao  l  o'  ert'  ,  '  .  1  be  noted  that,  with  only  a  few  exeen- 

describes  in°fffpbtabltUall{  em}doTed  b7  the  observer  who 

effects  in  tip  7  thG  d°Se  which  Produced  the  ill- 

ni  tlJe  Paiticular  ease,  was  a  large  one— in  certain 

ESZfrgly  S°i  example,  it  need  occasion 
nine  suipnse  that  30  grains  of  antipyrin  administered  hrmrlv 

vvel-fcaused  inlpialadepr(‘Ssio1n>  tbat  weakness  and  shakiness 
iWqoI-  ■  obtain  eases  by  doses  of  20  to  40  grains  or 

case  of  fheumatlc  feve!-0”18  CaUSe<’  C°IlapSe  and  death  “  » 

fV  nie  51  obseryers  who  record  ill-effects,  17  expressly  stale 

‘ HlV 'te  °'tSUC,‘'  a  Sli,g,lt  vb»^cteUr  soTmeSy  mef 
witn,  as  to  be  of  no  importance  whatever.  The  remaining 

tlmtrinCmostS of  tfp  the  forfgoing  (Table  I).  It  will  be  noted 
t  at  in  most  of  the  cases  the  dose  has  been  15  on  or  an 

grams  repeated  after  an  injudiciously  short  interWT  A  few 

i  m  l  f  Produced  hy  doses  of  10  grains  or  under  • 

but,  with  a  few  rare  exceptions,  these  have  only  been  after 
frequently  repeated  administration  of  the  drug.  The  excen 
ions  referred  to  are  obvmusly  eases  of  idiosyncrasy  such  as 
aie  common  with  almost  every  drug.  For  example-  m 
dyspnoea  and  much  nervous  excitement,  reported  *in  one 
instance  out  of  many  hundreds  by  a  dose  of  5  grains  •  (•'>) 
urticaria  and  salivation  following  a  10-grain  dost  twice  in 
the  same  patient;  (3)  dizziness  and  loss  of  power  hi  legs 
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following  a  3-grain  dose  ;  (4)  lividity,  dyspnoea,  and  swelling 
of  face  caused  by  the  smallest  doses.  ~  . 

As  regards  the  importance  to  beattaclied  to  these  ill-effects, 
there  is° almost  a  consensus  of  opinion  among  the  observers 
who  have  met  with  them— and  that  opinion  is  that  they  do 
not  affect  in  any  material  way  the  general  usefulness  of  the 
drug,  more  especially  as  an  analgesic  agent.  Only  a  few  ex¬ 
press  a  contrary  opinion.  One  observer,  without,  however,  ad- 
ducin0-  any  evidence  in  support  of  his  statement,  expresses 
his  belief  that  the  harm  the  drug  has  already  done  far  out¬ 
weighs  any  good  it  has  ever  done  or  will  ever  do  in  the 
future:  another  (No.  16,  Table  I)  in  whose  experience  ill- 
effects  are  comparatively  frequent  if  dose  be  too  large,  who 
formerly  used  it  in  doses  of  30  grains,  is  of  opinion  that  in 
acute  diseases  the  use  of  the  drug  lessened  the  patients 
chances  of  recovery ;  another  who  gives  it  m  doses  of  lo  to 
20  grains  to  aneemic  individuals,  and  finds  that  it  produces 
alarming  faintness,  is  of  opinion  that  its  usefulness  is 
lessened  on  that  account ;  another  who  gives  it  in  doses  ol  10 
grains,  and  who  has  observed  a  “distinct  lowering  of  vital 
powers  ”  in  consequence,  considers  that  the  ill-effects  are  im¬ 
portant,  and  distinctly  limit  the  usefulness  of  the  drug ; 
another  who  gives  it  in  10  to  15-grain  doses,  but  who  for  the 
last  three  years  has  ceased  to  order  it  as  an  antipyietic,  con¬ 
siders  the  ill-effects  a  great  bar  to  its  usefulness.  The  only 
ill-effects  he  describes,  however,  are  excitement  and  delirium 
in  two  cases  of  pleuro-pneumonia  in  which  death  occurred 
from  heart  failure.  These  six  observers  comprise  the  list  of 
those  in  whose  judgment  the  evil  effects  are  of  such  a  kind  as 
to  limit  materially  the  drug’s  usefulness.  . 

The  remaining  214  observers  express  a  contrary  opinion. 
The  large  majority  of  them— 73  per  cent.— have  not  observed 
any  special  ill-effects  at  all,  other  than  an  occasional  slight 
rash,  and  as  an  ill-effect  this  cannot  seriously  be  regarded. 
And  even  among  those  who  have  met  occasionally  and  in 
isolated  instances  with  ill-effects,  with  the  exception  of  the 
six  above  noted,  the  opinion  is  general :  that  the  usefulness 
of  the  drug  is  in  no  way  affected  by  their  occurrence ;  that 
the  advantages  accruing  from  its  action  far  outweigh  its  pos¬ 
sible  and  exceedingly  infrequent  disadvantages  ;  that  ill- 
effects,  when  met  with,  are  due  to  abuse  of  the  drug,  either 
from  too  big  doses  or  too  long  continued  use. 

It  is  clear,  however,  from  the  reports  that  the  potency 
of  the  drug  for  evil  is  fully  recognised,  and  the  neces¬ 
sity  for  careful  watching  of  its  action  and  to  be  careful  not 
to  repeat  it  too  frequently  is  insisted  on  by  a  number  of 
observers.  Among  the  precautions  to  be  adopted  the  most 
useful  and  generally  recognised  one  is  to  begin  with  small 
doses,  not  exceeding  10  grains.  To  give  as  a  routine  prac¬ 
tice  doses  of  20,  30,  or  40  grains,  as  some  have  been  in  the 
habit  of  doing,  or,  as  in  one  instance,  to  give  30  grams 
every  hour,  must  inevitably  be  attended  from  time  to  time 
with  ill-effects,  and  that,  too,  of  the  gravest  character. 

Summary. 

To  sum  up,  then,  in  a  few  words,  the  results  of  the  inquiry 
as  regards  antipyrin  :  When  we  consider 

(1)  Thelarge  experience  of  this  drugrepresented  in  tliereports, 
and,  on  the  other  hand,  the  comparatively  small  percentage 
of  observers— 28  per  cent.— who  have  met  with  any  ill-effects 

worthy  of  notice  ;  ,  , 

(2)  That  even  when  ill-effects  are  recorded,  they  have 
occurred  as  isolated  instances  out  of  many  hundreds  of 

CRS6S  * 

(3)  That  in  the  large  majority  of  these  instances  the 
dosage  has  been  injudiciously  high  or  too  long  continued 
that,  in  short,  there  has  been  in  most  cases  a  very  direct 
relation  between  the  dosage  and  the  occurrence  of  ill-effects  ; 

The  conclusion  is  warranted  that,  so  far  as  the  reports 
go,  the  ill-effects  are  not  of  the  frequency  or  importance 
ascribed  to  them  by  a  widespread  impression.  The  large 
majority  of  observers  agree  in  stating  that  they  are  of  no 
importance  whatever,  and  that  with  reasonable  and  judicious 
care  they  limit  in  no  way  the  general  usefulness  of  the  drug 
as  a  therapeutic  agent. 

ACETANILIDE  (Antifebrin).  . 

The  amount  of  experience  with  this  drug  represented  in 
the  reports  is  very  much  smaller  than  that  with  antipyrm. 


The  reports  regarding  its  action  are  generally  much  less  com¬ 
plete.  Beyond  stating  tfte-at  they  have  had  some  experience 
of  the  drug,  many  observers  say  little  or  nothing  with  regard 
to  it,  sometimes  even  omitting  to  state  the  dosage  they 
employ.  The  reason  of  this  in  most  cases  is  that  they  have 
found  either  antipyrin  or  phenacetin  more  satisfactory  ;  and 
their  experience  with  one  or  other  of  these  being  correspond¬ 
ingly  larger,  they  devote  their  report  mainly  to  them.  In  no 
single  instance  is  the  experience  with  this  drug  stated  to  be 
large  ;  indeed,  in  only  44  out  of  100  reports  (44  per  cent.)  re¬ 
lating  to  its  use  is  it  even  considerable.  . 

While  this  circumstance  might  appear  at  first  sight  to 
render  the  reports  as  to  the  action  of  this  drug  of  compara- 
tively  little  value,  in  another  respect  it  actually  serves  to 
enhance  their  value  when  we  consider  the  seventy  and  the 
frequency  of  the  ill-effects  which  observers  have  to  record. 
As  regards  the  purpose  for  which  antifebrin  lias  been  em- 
ployed,  this  has  been  mainly  as  an  antipyretic,  and  to  an  alto- 
gether  subsidiary  extent  as  an  analgesic.  Even  as  an  anal¬ 
gesic,  however,  a  few  observers  speak  of  it  as  of  value ;  but 
these  are  exceptions,  and  the  majority  have  used  it  chiefly  as 
an  antipyretic,  especially  in  the  acute  febrile  affections  ol 
childhood. 

Nature  of  Ill-effects. 

The  following  is  a  list  of  the  chief  ill-effects  noted  by 
different  observers.  As  before,  when  the  actual  dose  which 
occasioned  the  ill-effect  is  not  stated,  the  usual  dose  em- 
ployed  by  the  observer  is  given  within  brackets. 

Table  II. 


No. 


3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 
27 


Nature  of  Ill-Effect 
as  specified  by  Observer. 


Dose  in  Grains 


Alarming  collapse  more  than  once  ...  ... 

Excessive  sweating,  cyanosis,  feebleness  of 
pulse,  and  partial  collapse,  comparatively 
frequent 

Cyanosis  after  repeated  doses 

Cyanosis  on  two  occasions  ...  •••  ••• 

Cyanosis  and  collapse  once  after  a  double  dose. 

Collapse  in  two  children 

Cyanosis  and  collapse  in  one  or  two  cases 
Cyanosis  and  depression 

»  ii 

Cyanosis... 

Collapse  and  death 

Collapse  after  continuous  doses  of  7f  grains  ... 

Collapse  after  10  grains 

Undue  perspiration  and  depression  ... 

ii  ii  ” 

Collapse  ...  ... 

Depression 

Palpitation  and  collapse  ... 

Great  cyanosis  after  2  doses  of  10  grains  each  ... 
Cyanosis  once  ...  •••  •••  — 

Cyanosis,  profuse  perspiration,  and  partial 
collapse 

Cyanosis  and  collapse 


Collapse  in  phthisis  even  after  2  grains  .. 

Alarming  collapse  in  a  child  by  a  second  dose. 


(4) 

(2  to  5) 


(5  to  10). 

7  every  4  hours. 
(10). 

(6  to  10). 

Not  stated. 

(5). 

(10). 

7§. 

Not  stated. 

(5  to  10). 

(2  to  3). 

(5). 

(8). 

(8  to  10). 

(6  to  8)  • 

(2  to  20). 

(5  to  8). 

(4  to  8). 

(10). 

(8  to  10). 

(3  to  10). 

(5  to  10). 

(8  to  10). 

2. 

3. 


When  the  characters  of  these  ill-effects  are  compared  with 
those  described  after  antipyrin,  an  important  difference  is  to 
be  noted.  With  the  latter  mention  was  most  frequently 
found  of  “  depressant”  and  “  enfeebling”  action,  only  rarely 
of  cyanosis,  and  still  more  rarely  of  collapse.  With  anti¬ 
febrin,  on  the  other  hand,  cyanosis,  with  or  without  collapse, 
but  usually  with  it,  seems  to  be  the  chief — almost  the  invan- 
able — ill-effect  noted. 

The  difference  in  the  two  cases  is  instructive ;  it  points 
to  a  radical  difference,  not  so  much  in  the  physiological 
action,  for  that  is  exerted  in  both  cases  chiefly  on  the  circu¬ 
lation  and  the  nervous  system,  as  in  the  power  of  the  two 
drugs.  Antifebrin  is  a  much  more  powerful  drug  than .an ti- 
pyrin — a  fact  very  far  from  being  generally  realised  if  one 
may  judge  from  the  doses  which  many  observers  seem 
habitually  to  employ.  Indeed,  speaking  generally,  it  may  be 
said  that  2  grains  of  antifebrin  is,  as  regards  its  general 
therapeutic  effect,  equivalent  to  about  10  grains  of  antipyrin. 
It  is  this  figure,  rather  than  that  of  higher  ones  (4,  b, 
8,  and  even  10),  of  which  mention  is  so  frequently  made,  that 
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^LL-EFFECTS  OF  ANTIPYRIN.  MTTFBBPjy 


It  will  pr V1^1  d°Se  °f  this  d™g- 
employed  has,  in  the  ease  of  anttfebrin  as* SVIf  of^T 
pynn,  been  accountable  for  the  ill-effects’  noted.  antl‘ 

T,nl.  ,  f.nT”Em  COMPABATIVE  FkequeNCY 

miditbleSonelineUselfS1biltCu^nj'p1,Fe^,’n'f  no^n^averyfor- 
none  of  this  ehaScteV wh'eS^Je S,nsXS?h°e?ntlpyrin’  Closes 
occurrence.  In  the  caal'nfnndn  the  frequency  of  their 

kwiM  x  i»£yyf 

(noTexaetly6  Sfc  “°«d  ex^ni^ 

as  pointing  to  the  much  mnw  f  i1S  fa<i*  must  be  regarded 
effects  with  this  drug  tl  ai i  with  n??Cnt  •occuTi;re.nce  of  ill- 
that  the  recognition  of  this  hlftn  a*ltlpynn-  •  ,dt  1S  pr°bable 
contributed  to  the ^  preference^ whiuTTTldTbIe  “tent 
servers  to  antjpyrin  over  antifebrin  glven  mosfc  ol’- 

not^^e$fS“  hile‘hmo^f°,thh8  ‘W°  d-rUgs  is  to  ba 

effects  have  followed  the L  nf  ?£  t  ie  Cc?ses  in  which  ill- 

instances  in  the  experience  of  tht  indfvidnaf^  been  isolated 
antifebrin,  on  the  other  hand  inf  !f  l  d  observers  ;  with 
rience,  dangerous  effects  1io,y  a  much  smaller  expe- 

the  same  obseiw  ers  haVe  been  noted  several  times  by 

elfectZ following  the  ' ',SAM  T8t  f-°,nch’de  »“*  M- 
absolutely  andTlatfvIly To  ?' Sen  S  b»‘b 

than  is  the  case  with  antipyrin.  nequent  111  their  occurrence 


AND  PHENACETIN. 
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mi  „  •  ,  The ib  Impobtance. 

we  havenseen: tobVthe^Me iSm!S0  greater  than 

“?n  j|£ct  a  ethtnCred 

££d&  Sth Tut 

the  action  of  this  drug  reSs ^nore  ™ T?  &re+  a1g-reed  that 

thirdly  there  is  the  indirect  evidence  afforded  bv  tlfg  ;  a?d’ 
ence  which  the  great  mainritv nf An  art01cle;ci  by  the  prefer- 

or  phenacetin  over  antifebrin  Thir^pf^6  t0  antipyrin 
course,  be  due  to  the  greatei  ranS  nf  ?™l?r?nCe  may’  of 
pynn  as  compared  with  antif^6  of  ase.fulness  of  anti- 
altogether  of  Their  TtetfvT  powers  “fir 

with  antrfebrin8 (Table  nTas*  cluX*  at  ill-effects  “noted 

Se  P'STe  Sus^b^gfven0  £ 

ing  these  ill-effects  o  ve£  antipynn.  Notwithstand- 

cnee  to  Intifebrin  Thus  onTwImVIF  ?ive  the  P™fe1- 
ill-effects  from  antinvrin  bntlJi°  had  not  met  with  any 
alarming  collaDse  wfth  n  n’t  ifoK  bad  more  than  once  observed 

antifebrfnTs  bhe  rrmstfperfect^ardiT^?t^SSeS  Jlis  ophlion  that 

»'l>o  observed  greatcvlnosisnft?/?110  Jehave;  Another, 
nevertheless  considers  Uiat  the  d°Ses  ?f  10  grains, 

mce  An3  a  +ii^a  1  1  the  1  ^-effects  are  of  no  imnorF 

^drug,  the  chief  drawK  Z&X  J^SSS 

•  StSs  w,tSrto°beSUtf  1  direc‘.«l»«»n 

tffle  "wiWi^hose  vliioT105,6^8^  “  baye  treenlnuclf  the 
ho  hive  not  In  bnt  ave  obs+f ved  ill-effects  as  with  those 
‘me,  72  and '751  per  cent  of  off ;ProporUons  ar?  almost  the 
=ed  doses  of  4  to  10  grains  os  +n^1Ver-S  ,respectively  having 

!“ntte^  ^^r¥Pan 

at  the  occurrence  of  ill-effects  was  to  a  certl'1  extent”™ 


more  tba"  a"y 

stant  in  its  action,  and  con’es non ofn^?  W5S  more  incon- 
antipyrin.  lespondingly  more  dangerous  than 

actoSTatwy  IlnstartTeT  With  f-feF  8°  long  as  its 
employed.  Danger  at  nnr.fl  varymg  chiefly  with  the  dose 

the  power  of  dS  hLm Toter  do.ll0,lfver;  »•  <*»W  with 
be  uncertain  in  its  ac-tTol  In  ,1°8e„S’  tbe  ,drag  is  found  to 
evidence  we  are  now  considering  -1  iaaSe  °f  antlfebrin,  the 
being  less  safe  and  less  constant  h°qld  a??eaxTto  poin.t  to  its 
It  is  probable,  however  tint  wifi,  t®aeti°n  than  antipyrin, 
are  to  be  found  in  tSrepOTte  it \,Z ”A*  dT  t?  s°  ?“  »«a 
with  antipyrin  ill-effects  were  nen  y  appeai  that  with  it  as 

injudicious  dosage.  A  lar^e  number  nfbTUght  about  by 
state  any  dosage  at  all  °  numbei  of  observers  do  not 

judicious.  Similar  la^e  fln«nda  ig  haS  been  Angularly  in- 
been  given  by  others  without  any  'ilTeXT™1'7’  howcver. 

wmitirih1?7, to  ■he 

repeaTthese  HiS  °i  Tr?‘° 

procedure.  Such  doses  are  oltnZfiJJ  <?  hlgbly  judicious 
equivalent  to  aboutll  30  4ofnH,n  CeSS1Vei  Tlf<^  ai'e 
The  repute  of  the  drug  has  nrob’ahl^snff/^11-18  n  antlPyi’in. 
the  circumstance  that  this  fact  nf  i+a^r.ed/n  tJle  past  from 
been  overlooked.  Indeed  the  dosao-nn  gr?a,l;er  strength  has 
large  as  to  lead  one  to  surmise^ ?hat' ^pioyed.  bas  been  «<> 
observers  antifebrin  is  reanvrWi  &t  111  ibe  minds  of  many 
strength  as  antipyriS.  regalded  as  a  dr“g  of  the  same 

PHENACETIN 

repo^Su? -fPiesented  in  the 
probably  larger.  It  is  aumrenfL  ^tifebnn,  if  anything 
the  latter,  only  80 observers  renoi-Hn^e^  ^deJy  employed  as 
with  100  who  report  regarding  antifei  ®gard.ing  Jt  as  compared 
proportion  of  this  number  fowpiS-  of*  u  somewbat  larger 
siderable  experience  of  its' '  acti™  ’  all'eadyrpossess  a  eon- 
compared  with  44 ner  o  ntlfti  namtely-  55  per  cent.,  as 
been  used  largely  both  aS^ "BZ  antii3i°f  an{lfebrin-  «  has 
and  ajiparently  with  equallv  £mnrftlC  an<,\as  ar|  analgesic, 
appears  to  be  In  exeeeZgl'^goX  reS  wit],  J^S  dl',U« 
have  any  extensive  exneriem.p  h  P  1  th  those  who 
analgesic.  expenence  of  it,  more  especially  as  an 

c,  ,  _  NaTLBE  OF  iLL-EFFPfTS 

record  &  °f  8°  observers,  only  7  have  any  ill-effects  to 

Table  III. 


No. 


Nature  of  Ill-Effect, 
as  specified  by  Observer. 


Dose  in  Grains. 


I  Collapse  on  one  occasion 

|  EXpulse  ^akneSS:  cyanosis-  and  feebleness  of 
,  G'yanosis  once 

j  Slight  giddiness  once 

I  ?fvg!]jlsi0n>  ajthough  not  often 
|  Eividity  and  diaphoresis 

)  Subn°rmal  temperature,  coldness,  shivering  ;;; 


5  every  3  hours  for 
3  days. 

(10  to  15  every 4  lirs  ) 
7  every  4  hours  for 
3  days. 

(5  to  10). 

(5  to  10). 

(10  to  20). 

(5  every  4  hours). 


arlobli  o'^Tf  ^  nlhl  Ue  AeinaTA°h  1  ‘ 1  -ffeots  desex-i  betl 
only  3  wher/the  ilbeffeclwas  a/^/i^^^n06’  tll€lre  remain 

to™  gyrll  XT  SSrinTamlf  lread“ "““kth  regall 
They  were  onlv  md  !  1  ’  namely,  cyanosis  and  collapse 

SseddthnaSSTCe  sa»°Xt“  account  bylheTo^age 

pkSEftsAfiSS fZZ  ZdZnZnZ ‘"rTdr-?« 

for  three  days.  ’  and  7  §iains  every  four  hours 


90 


The  British  1 
Medical  JournalJ 


HEALTH  OF  THE  PRINCESS  OF  WALES. 


[Jax.  13,  1894. 


Frequency  and  Importance. 

Ill-effects  with  this  drug  have  thus,  so  far  as  the  experience 
in  these  reports  goes,  been  strikingly  infrequent.  As  regards 
the  importance  attached  to  them  when  they  have  been  met 
with  only  one  (No.  5)  of  seven  observers  who  have  noted 
them  has  been  led  on  their  account  to  prescribe  the  drug  less 
frequently.  The  others  expressly  state  that  they  are  of  no 
importance  whatever,  and  affect  in  no  way  the  great  value  of 
the  drug.  There  is,  indeed,  striking  unanimity  amongst 
observers  as  to  the  great  value  of  this  drug,  especially  as  an 

analgesic.  ,  ,  , 

As  regards  the  dosage  employed,  observers  are  about 
equally  divided,  one-lialf  using  5  grains,  or  less  to  begin  with, 
the  other  half  using  doses  of  8  to  10  grains. 

The  drug  appears  thus  to  have  a  notable  freedom  from 
injurious  action.  Doubtless,  if  used  injudiciously,  it  would, 
like  antipyrin  or  antifebrin,  although  possibly  to  a  smallei 
degree,  produce  similar  untoward  effects. 

GENERAL  CONCLUSION. 

As  regards  their  freedom  from  ill-effects,  so  far  as  these 
reports  show,  the  drugs  may  be  placed :  (1)  Phenacetin,  (2) 
Antipyrin,  and  (3)  Antifebrin. 


THE  HEALTH  OF  THE  PRINCESS  OF  WALES. 

Various  disquieting  rumours  have  been  current  during  the 
week  regarding  the  health  of  the  Princess  of  W  ales.  V  e 
have,  however,  excellent  authority  for  the  reassuring  and 
satisfactory  statement  that  Her  Royal  Highness  is  now  pro¬ 
gressing  satisfactorily,  and  that  there  is  no  reason  for  alarm. 
We  understand  that,  after  passing  through  an  attack  of  in¬ 
fluenza,  Her  Royal  Highness  suffered  a  relapse  which  so  seri¬ 
ously  affected  the  throat  that  fears  of  diphtheria  were  enter¬ 
tained.  Under  these  circumstances  we  believe  that  Sir  William 
Broadbent  was  hastily  summoned  from  London.  These 
symptoms,  however,  quickly  passed  away,  and  since  then 
there  has  been  no  reason  for  anxiety.  Unfortunately,  in- 
11  uenza  is  a  malady  which  leaves  considerable  debility  and 
demands  care  during  convalescence  —a  necessity  which  has 
involved  arrangements  suggesting  to  some  a  present  danger 
which  we  are  happy  to  be  able  to  state  no  longer  exists. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


TIIE  CITY  OF  LONDON  LUNATIC  ASYLUM. 

Admission  of  Paying  Patients.— From  the  last  annual  report  we 
learn  that  the  percentage  of  recoveries  calculated  on  the  admissions 
was  28.73.  This  low  percentage  is  accounted  for  by  the  admission  oi  a 
large  proportion  of  incurable  cases.  In  fact,  at  the  close  of  the  year  1892 
there  were  only  13  patients  in  the  asylum  who  were  deemed  curable. 
Post-mortem  examinations  were  made  in  32  out  of  the  35  patients  who 
died,  and  the  proportion  of  deaths  to  the  total  number  under  treatment 
was  7.02,  or  1.17  per  cent,  below  the  average  of  similar  institutions.  We 
are  glad  to  note  that  the  Committee  have  availed  themselves  of  the 
power  conferred  by  recent  legislation  and  have  commenced  to  admit 
paying  or  private  patients.  This  will  prove  a  great  boon  to  many  a  little 
above  the  pauper  class  who  can  afford  to  pay  the  reasonable  charge  of 
21s.  per  week,  and  we  are  not  surprised  to  find  that  in  the  first  year  of 
the  experiment  there  were  26  private  patients  admitted.  Dr.  Ernest 
White,  the  medical  superintendent,  reports  favourably  of  tlie  change  of 
dietary  which  has  been  effected  during  the  year,  with  the  result  that  the 
patients  are  healthier  in  appearance,  and  in  most  cases  have  gained 
weight.  Three  cases  of  typhoid  fever  occurred,  due  probably  to  defective 
and  out-of-date  sanitary  fittings  and  drainage,  and  this  is  receiving  the 
attention  it  urgently  needs. 


WESTERN  OPHTHALMIC  HOSPITAL,  MARYLEBONE  ROAD. 

Mr.  Hastings  Neale  forwards  us  the  following  extract  from  the  minutes 
oi  a  special  general  meeting  of  governors  of  this  hospital,  held  on  De¬ 
cember  20tli,  1893,  with  the  request  for  our  opinion  thereon  : 

Agenda. — To  consider  tlie  freeing  of  the  hospital  and  to  frame  rules. 
After  considerable  discussion  tlie  following  resolution  was  carried  by 
a  large  majority,  there  being  no  votes  against,  but  two  governors  did 

“  That  in  future  tlie  hospital  be  absolutely  free.  That  no  single  per¬ 
son  whose  income  exceeds  30s.  shall  be  eligible  as  a  patient.  No 
married  persons  whose  joint  income  exceeds  50s,  excepting  where 
there  are  more  than  four  children,  when  the  lim  t  is  to  be  £2  los. 


Unless  an  investigation  should  show  any  reason  to  the  contrary,  this 
rule  to  be  rigidly  observed.”  ....  .  .  ,  , 

It  was  further  unanimously  resolved  that  the  framing  of  rules  to 
carry  above  resolution  into  force  be  referred  to  the  committee. 

We  have  much  pleasure  in  giving  publicity  to  the  step  which  tlie 
governors  of  tlie  Western  Ophthalmic  Hospital  have  taken  towai  ds  flee¬ 
ing  that  institution  from  the  incubus  of  the  “  hospital-letter  ”  system. 
No  doubt  that  system  is  one  which  is  oppressive  to  the  poor  and  unsatis¬ 
factory  to  the  subscribers.  The  former,  if  deserving  and  really  ill,  are 
put  to  serious  annoyance  and  hardship  by  the  necessary  search  for 
letters,  while  the  latter  have  really  no  means,  and  often  no  leisure,  to 
discriminate  between  the  deserving  and  undeserving  applicants,  the 
appropriate  and  inappropriate  cases.  ...... 

We  have  received  several  letters  bearing  on  this  matter  published  m  a 
Birmingham  paper,  which  testify  to  the  fact  that  public  attention  is  now 
becoming  awake  to  the  evils  of  this  system.  So  far,  therefore,  the 
governors  of  the  Western  Ophthalmic  Hospital  have  our  hearty,  good 
wishes  for  tlie  success  of  their  efforts  to  convert  their  institution  into  a 
“  free  ”  hospital.  But  in  this,  as  in  most  things,  the  method  is  of  as  much 
consequence  as  the  aim.  Hitherto  the  governors  have  merely  resolved 
on  the  establishment  of  a  wage  limit.  We  feel  rather  doubtful  whether 
this,  though  it  is  no  doubt  an  important,  ought  to  be  the  sole,  considera- 
tion  in  fixing  tlie  eligibility  of  a  candidate  for  hospital  treatment. 

It  seems  obvious  that  a  person  who  requires  long  or  expensive  or  diffi¬ 
cult  treatment  is  less  able  to  pay  for  it  than  one  of  the  same  pecuniary 
position  whose  case  is  less  grave ;  so  that  it  seems  to  us  to  follow  incon¬ 
testably  that  the  medical  nature  of  the  case  ought  to  be  taken  into  con¬ 
sideration  as  well  as— aud  even,  we  should  say,  before— the  patient  s 
pecuniary  circumstances.  This  can  be  done  by  requiring  a  medical 
certificate  with  all  cases  which  are  not  urgent.  We  must  again  repeat 
that  the  vast  majority  of  out-patients,  ophthalmic  and  others  are  sut 
fering  from  diseases  which  are  in  no  respect  urgent,  and  in  which  a  short 
delay  for  ascertaining  their  suitability  for  hospital  treatment  is  of  no 
consequence  whatever ;  and  further,  that  they  are  as  able  to  pay  for 
their  medical  treatment  in  ordinary  exigencies  as  for  any  other  neces- 
sary  of  life,  and  ought  to  do  so,  whether  on  the  provident  principle  or 
otherwise.  At  the  same  time,  if  the  disease  is  obstinate  or  complicated, 
the  medical  attendant  may  well  wish  to  refer  the  case  to  a  hospital  either 
for  an  opinion  or  for  treatment.  .  . 

An  inquiry,  therefore,  into  tlie  mere  pecuniary  condition  ot  the 
patient  seems  to  us  unsatisfactory.  Yet  even  this  inquiry  is  by  no 
means  a  simple  matter.  If  insisted  on,  it  must  be  made  a  reality,  and 
can  only  be  made  so  by  means  of  some  such  machinery  as  is  adopted  by 
the  Charity  Organisation  Society— and  everyone  knows  how  unpopular 
such  methods  are  with  the  working  classes.  So  that  it  seems  to  us  tnat 
the  governors  of  the  Western  Ophthalmic  Hospital  have  undertaKen  a 
task  the  difficulties  of  which  will  become  daily  more  and  more  apparent. 
Still,  anv  honest  effort  to  render  medical  charity  more  discriminating 
and  more  cft’eetual  deserves  support,  and  we  wish  the  present  attempt 
all  success. 


FIRES  AT  LONDON  HOSPITALS. 

A  fire  broke  out,  early  on  the  morning  of  January  5th,  in  the  upper 
storey  of  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria 
Park,  E.,  which  was  not  subdued  until  some  considerable  damage  was 
done.  One  of  the  night  nurses  noticed  a  smell  of  burning  in  the  attics, 
and  opening  the  door  discovered  the  corridor  to  be  in  flames.  An  alarm 
was  raised,  and  the  patients  were  removed  under  the  supervision  ot  the 
resident  house-surgeon  to  a  place  of  safety  without  any  injurious  effect. 
The  firemen,  who  arrived  soon  after  the  alarm,  extinguished  the  flames 
within  an  hour.  The  conflagration  was  confined  to  the  upper  floor  and 
the  roof.  The  origin  of  tlie  outbreak  is  unknown,  but  it  is  thought  to  be 
due  to  a  defective  flue.  ,  T„„ 

On  January  Otli  a  fire  broke  out  at  tlie  Royal  Free  Hospital,  Gray  s  Inn 
Road,  but,  owing  to  the  prompt  and  energetic  action  ot  the  officials  ot 
the  institution,  the  outbreak  was  prevented  from  causing  extensive 
damage.  The  room  in  which  the  fire  occurred  was  one  of  the  top  isolated 
wards.  It  was  much  damaged,  as  was  also  an  apartment  below  used  as 
an  isolated  ward,  and  the  board  room. 


EDINBURGH  ROYAL  INFIRMARY. 

The  annual  meeting  of  the  contributors  to  the  Edinburgh  Royal  In¬ 
firmary  was  held  on  New  Year’s  Day,  tlie  Lord  Provost  presiding.  From 
the  report  submitted,  it  appeared  that  the  daily  average  of  children  in 
the  hospital  was  72,  the  great  majority  of  whom  were  in  the  surgical 
wards.  The  daily  average  of  adult  patients  was  690,  the  maximum  at  any 
one  date  731,  and  tlie  minimum  561.  The  average  time  under  treatment 
was  28.4  days,  as  against  27  4  in  the  previous  year ;  4,133  patients  were 
admitted  from  the  country  districts.  The  percentage  ot  deaths  to  the 
whole  of  the  medical  and  surgical  cases  under  treatment  was  7.004 
deducting  the  deaths  (142)  that  occurred  within  forty-eight,  hours  atte.- 
admission,  the  percentage  falls  to  5.40  ;  25,000  out-patients  were  treated. 
Till  the  projected  larger  extension  of  the  hospital  has  been  effected 
increased  accommodation  of  a  temporary  kind  had  been  provided  in  tlie 
property  belonging  to  the  Corporation  in  Lauriston  Lane.  The  extension 
of  the  Convalescent  House  at  Corstorphine  lvid  increased  the  accommo¬ 
dation  by  40  beds,  large  day  rooms,  etc.,  and  the  home  now  contains  a 
daily  average  of  77  patients. 


METROPOLITAN  HOSPITAL  SATURDAY  FUND.  _ 

From  the  report  of  tlie  Council  of  tlie  Hospital  Saturday  Fund  j  list  issued, 
it  will  be  seen  that  tlie  receipts  from  the  workshops  to  November  2oin 
were  £10,847  as  against  £11,215  in  the  corresponding  period  of  last  year  ; 
and  the  street  collection  this  year  amounted  to  £5,095  as  against  £>,684  m 
1892.  Even  with  a  balance  of  £1,114  remaining  from  1892  as  against  £246 
reserved  from  1891,  the  total  income  of  the  fund  on  November  2  >tli  iva> 
£17,056  as  against  £17,176  at  the  corresponding  date  last  year.  The  di  ninu- 
ti  in  of  receipts  is  mainly  attribi  tid  to  trade  depression. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
Subscriptions  to  the  Association  for  1894  became  due  on 

Membels  »'  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
remittances  to  the  General  Secretary, 

ft  the  We^G0"',  1 °rdra  should  b*  payable 
at  the  TV  est  Central  District  Office,  High  Holborn 
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MEDICAL  FORTUNES 

In  Dr  Chesterfield's  Letters  to  Hu  Son  on  Medicine  as  a  Career , 
ect  ntly  published  by  Sir  TV  llliam  Dalby,  it  is  stated  “  that 
at  the  same  time  m  London  there  are  not  more  than  four  or 
five  general  physicians,  and  perhaps  half-a-dozen  surgeons  who 
make  more  than  five  or  six  thousand  a  year.”  A  study  of  the 
wills  of  eminent  medical  men  leads  to  the  conclusion  that  Sir 

'  1  ham  has  bere  very  fair]y  stated  the  chances  of  a  young 
man  as  regards  making  a  fortune  by  his  profession.  It  is& 
lowever,  not  possible  to  draw  any  satisfactory  conclusion 
from  the  amount  of  money  left  behind  as  t>  the  professional 
-access  or  non-success  of  any  man.  The  keen  man  of  busi- 
ress,  with  a  sharp  eye  for  good  investments,  will  turn  the 
eceipts  of  a  moderate  professional  income  into  a  respect- 
ible  fortune;  whilst  Ins  neighbour,  with  a  larger  income 
mt  with  no  business  capacity  and  an  inclination  to  a  more 
avish  expenditure,  will  not  much  more  than  just  support 
nmself  in  the  style  to  which  he  is  entitled 
Private  liberality  and  charity  during  life  must  also  be 
111  eStimfting  the  pecuniary  success  of  a 

man  Wh0  leaves  a  laD?e  fortune  with 
Leial  bequests  to  many  charitable  objects  may  have  been 
r.atly  exceeded  in  good  works  by  one  of  his  fellows  who 
mist  hvmg,  distributed  of  his  abundance  as  circumstances 

ill  Of  e  /  fd’  and  yet  Wh0  left  few  bequests  and  no 
ill  of  sensational  magnitude. 

jl11?  ““Pfar‘Son  of  tlle  wiIls  of  “edieal  men  who  have 
“A.  ,“  g  fortunes,  a  wrong  impression  is  frequently 

tmed  through  n0  notlce  bei"g  taken  of  the  fact  that  tile 

,oants  under  which  tire  wills  are  sworn  refer  to  personality 

It  has  been  said  by  an  eminent  surgeon  of  the  present 
y,  lumself  a  great  collector,  that  if  you  are  acquainted  with 
P|,  ’*T  1  man°'™te  and  have  not  yet  found  out  that 

ur  man  ff°H  *°v  T7  'e<il  SUre  tbat  you  do  **  know 
V  n“Tt  to!  ,6  ’e’  a,Ki  “lel'e  iS  eve,'I'  reason  for  be- 

vm  ittohe  so,  it  is  another  difficulty  in  arriving  at  the 
fessional  earnings  of  a  man  from  the  amount  of  his  will 
must  b'r  a  sl,ceessful  collector  whose  coIlee: 

.  d  at  1  ls  yolned  at  an  amount  in  any  wav  an¬ 
imating  to  its  original  cost.  Of  this  no  better  example 
1  be  adduced  than  John  Hunter,  to  whom  a  new  obj£,t 

' useu™  waB  of  m°re  importance  than  the  profes- 
i»I  guinea  about  which  he  spoke  so  contemptuously  to  his 


tint  -H  Tt  J  t  0ctober  26tb-  WW.  His  stated 

that  the  late  Mr.  Hunter’s  practice  is  supposed  to  have 

produced  him  £15,000  in  the  last  three  years.”  His  museum 
was  purchased  for  £15,000,  and  his  pictures,  library,  etc., 
t  c  led  about  £1,300;  his  family  were  in  actual  want  until 
these  amounts  were  realised,  so  greatly  had  he  impoverished 
lumself  by  Ins  love  for  his  museum. 

Dr.  Mead  may  also  be  taken  as  another  example  of  the 
collectoi,  though  he  also  comes  under  the  head  of  those  suc¬ 
cessful  men  who  have  diminished  their  fortune  by  hos- 
pi  ality  and  geHerosity.  His  library  and  curiosities  were 
so  f 01  £16,000,  and  his  other  property  for  £35,000;  after 
payment  of  Ins  debts  lie  left  £20,000  to  be  divided  amongst- 

Iaooo1  iead’S  inC°me  iS  Said  t0  have  been  between. 

£5,000  and  £7,000  a  year.  In  comparing  this  with  incomes  of 

io  piesent  day  the  difference  in  the  value  of  money  then 
and  now  must  be  taken  into  account. 

The  dowry  of  a  wife  must  not  be  overlooked  in  discussing 
a  man  s  professional  success  by  the  light  of  his  fortune, 
lough  this  is  not  so  openly  stated  as  was  formerly  the 
cus  om.  In  Lloyd's  Evening  Post  for  July  30tli  to  August  1st, 

Miss  Mn  ^  f  SV‘Mr-  PhllipS’  surSeon>  at  Croydon,  to 
i  0t  Mltcliam,  Wlth  a  fortune  of  £30,000,  which 

was  left  her  by  an  uncle,  who  died  about  a  month  ago.” 

The  figures  on  a  man’s  will  are  often  no  real  indication  of 
t  ie  part  he  has  taken  m  the  advancement  of  the  healing 
art.  Many  instances  might  he  brought  forward  of  men  who 
have  materially  increased  our  knowledge  of  diseases  and 
ien  tl®atment)  and  >’efc  who  have  died  comparatively  poor 
men.  Their  work  is  their  monument,  and  is  more  lasting 
than  the  huge  fortunes  of  their  more  successful  brethren 
e  pei  sonal  ty  of  Sir  Benjamin  Brodie  was  sworn  under  £18,000, 
uiat  of  feir  William  Lawrence  under  £40,000,  and  that  of  Dr 
Murchison  under  £50,000,  chiefly  inherited.  The  will  of  Sir  Wil¬ 
liam  Cull,  which  was  sworn  under  £344,000,  is  generally  quoted 
as  the  largest  amount  left  by  a  member  of  the  medical  profes- 

in°iV  n  TT’  WRS  exCeeded  by  Dr-  Blundell,  who  died 
in  18/ 1 ,  and  left  a  fortune  of  £350,000.  Amongst  other  wills  of 

six  gures  may  be  mentioned  Sir  Erasmus  Wilson,  £264  000  • 
a  n  iew  Clark,  £204,000;  Sir  Oscar  Clayton,  £146,000- 
Sir  George  Burrows,  £104,628  ;  Sir  William  Bowman,  £103,948- 
and  Sir  C.  Locock,  £100,000. 

Sir  Astiey  Cooper  must  have  '  made  a  large  sum  by  his 
piactice ;  his  income  is  said  to  have  been  £15,000  for  many 

years,  and  in  one  year  to  have  reached  £21,000 ;  his  will  was 
sworn  under  £80,000. 

Of  the  fortunes  made  by  members  of  the  medical  pro- 
fessmn  very  little  has  been  left  to  institutions  connected 
with  that  body.  A  notable  exception  to  this  stands  out  in 
the  munificent  bequest  of  Sir  Erasmus  Wilson  to  the  Royal 

£o°nnmo  UrfTS’  by  Which  that  corporation  received 
"  ’  addition  to  this  bequest,  Sir  Erasmus  left 

£o  000  each  to  several  institutions  and  charities  connected 
with  the  medical  profession. 

The  name  of  John  Radcliffe,  too,  must  not  be  overlooked 
in  this  connection.  By  his  will  he  founded  what  are  now 
mown  as  the  Radcliffe  Travelling  Fellowships  in  the  Uni¬ 
versity  of  Oxford.  The  will  declares  that  £600  shall  be  paid 
yearly  to  two  persons  to  be  chosen  out  of  tlie  University  of 
Oxford  and  “  entered  on  the  physic  line,”  the  money  to  be 
or  their  maintenance  for  the  space  of  ten  years,  the  half 
of  which  time  at  least  “they  are  to  travel  in  parts 
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beyond  sea  for  their  better  improvement.”  These  con¬ 
ditions  have  now  been  so  altered  that  there  are  three  Fel¬ 
lowships,  each  of  the  annual  value  of  £200,  and  tenable  for 
three  years.  The  condition  of  foreign  travel  still  holds  good. 
The  Radcliffe  Infirmary  has  also  been  erected  by  the  trustees 
of  the  will.  In  addition  to  these  the^Radcliffe  Library,  now 
housed  in  the  University  Museum,  which  is  one  of  the 
finest  scientific  libraries  in  the  world,  is  entirely  supported 
by  the  Radcliffe  trustees.  In  the  will  there  are  no  directions 
as  to  the  character  of  the  library ;  it  is,  therefore,  owing  to 
the  trustees  and  to  the  successive  ^librarians  that  so.large  a 
part  of  the  library  is  devoted  to  the  literature  of  Rad- 
cliffe’s  profession.  Besides  the  Oxford  liberality  of  Rad¬ 
cliffe,  his  trustees  were  enabled  to  make  a  grant  of  £2,000 
towards  the  building  of  the  home  of  the  Royal  College  of 
Physicians  in  Pall  Mall  East ;  St.  Bartholomew’s  Hospital 
has  also  come  in  for  a  share  of  the  money  accumulated  under 
the  trust.  Much  of  the  good  done  with  Radcliffe’s  money 
is  due  to  the  fact  that  the  trustees  were  left  free  to  spend 
the  surplus  of  the  money  not  devoted  to  definite  objects  as 
they  thought  fit. 

Another  exception  to  this  rule  is  the  will  of  the  late 
Mr.  Brickwell,  of  Tottenham,  who  died  during  1893,  and 
who  left  the  residue  of  his  estate  to  the  Society  for  the 
Relief  of  the  Widows  and  Orphans  of  Medical  Men. 
According  to  an  article  in  the  Daily  Telegraph  on  the  wills  of 
1893,  this  residue  is  likely  to  amount  to  £30,000.  The 
ability  to  leave  these  large  legacies  comes  to  but  few, 
and  the  main  body  of  practitioners  will  agree  with  Socrates 
that  “A  physician  is  a  ruler  of  bodies  and  not  a  maker  of 
money.”  _ _ 

POISONING  BY  MISADVENTURE. 

III. 

In  considering  the  difficulties  which  have  to  be  overcome 
in  the  endeavour  to  secure  a  more  reasonable  and  efficient 
administration  of  the  Pharmacy  Act,  the  most  important 
point  to  bear  in  mind  is  the  intention  of  the  Legislature  at 
the  time  the  Act  was  passed.  Broadly,  that  intention  was 
to  provide  for  public  safety  in  regard  to  poisons,  as 
expressed  in  the  preamble.  That  being  the  case,  it  is 
reasonable  to  infer  that  the  more  specific  provisions  of  the 
Act  were  designed  with  the  intention  of  efficiently  securing 
the  object  there  stated.  Though  the  precise  terms  of  those 
provisions  were  necessarily  adapted — as  in  all  Acts  of  Parlia¬ 
ment— to  existing  knowledge  of  the  circumstances  to  be  dealt 
with,  the  object  they  were  then  intended  to  effect  was  made 
sufficiently  clear  to  admit  of  the  Act  being  construed  in 
accordance  with  that  object  whenever  questions  arose  as  to 
particular  details  of  its  application.  Thus,  for  instance,  in 
the  litigation  relating  to  companies  carrying  on  the  busi¬ 
ness  of  chemists  and  druggists,  the  House  of  Lords  decided 
that,  though  the  terms  of  the  Act  implied  only  individual 
qualification,  the  safety  of  the  public  requires  that  every 
seller  of  poison  must  be  qualified,  whether  he  sells  on  his 
own  account  or  as  the  servant  of  a  company. 

By  a  more  recent  construction  of  the  Act  it  has  been 
decided  that  a  medicinal  compound,  containing  among  its 
ingredients  one  or  more  scheduled  poisons,  is  subject  to  the 
provisions  for  labelling  and  for  restriction  of  sale  by  which 
it  was  intended  to  protect  the  public  against  risk  of  acci¬ 
dent.  Mr.  Justice  Lawrance  construed  the  existing  statutory 


“exemption  of  such  compounds  as  applying  only  to  cases 
where  there  is  the  protection  of  having  a  person  supposed  to 
knowhow  to  deal  with  poisons;”  as,  for  instance,  in  the 
supply  of  medicine  by  a  duly  qualified  medical  practitioner 
or  pharmacist ;  and  Mr.  Justice  Collins  took  the  same  view 
as  to  the  intention  of  the  Act. 

That  decision  has  been  to  a  large  extent  accepted  as  apply¬ 
ing  generally  to  proprietary  medicines  containing  poisons. 
But  it  was  accompanied  with  an  important  qualification  as 
to  the  amount  of  poison  that  is  sufficient  to  bring  a  com¬ 
pound  within  the  scope  of  the  Act.  Opportunity  has  thus 
been  afforded  for  raising  that  question  for  the  purpose  of 
obtaining  exemption  for  certain  proprietary  medicines.  This 
is  one  of  the  grounds  upon  which  grocers  and  others  are  op¬ 
posing  the  steps  taken  by  the  Pharmaceutical  Society  to 
prevent  the  sale  of  proprietary  medicines  containing  poison 
by  unqualified  persons.  In  a  case  tried  at  Manchester  his 
Honour  Judge  Hey  wood  decided  that  proof  of  the  presence 
of  poison  was  not  alone  sufficient  to  establish  liability  under 
the  Act,  and  that  evidence  must  also  be  produced  to  prove  the 
presence  of  a  substantial  quantity  of  the  poison.  That  de¬ 
cision  was  upheld  by  Justices  Charles  and  Wright  on  appeal 
to  the  High  Court.  Our  readers,  who  are  acquainted  with 
the  mischievous  consequences  resulting  from  the  indiscri¬ 
minate  sale  of  narcotic  preparations  such  as  soothing  syrups, 
etc.,  will  appreciate  the  difficulty  thus  created  in  regard  to 
the  administration  of  the  Pharmacy  Act.  It  is  also  evident 
that  if  this  view  be  acted  upon,  serious  responsibility  will 
be  incurred  by  judicial  authorities  who  give  it  their  sup¬ 
port.  The  circumstances  that  would  influence  a  suitable 
application  of  the  principle  de  minimis  non  curat  lex  are  so 
numerous  and  so  variable  that  it  would  be  far  more  consistent 
with  the  object  of  the  Act  to  regard  the  presence  of  a  poison 
— in  any  amount — sufficient  to  make  a  medicinal  compound 
subject  to  its  provisions. 

The  common  sense  view  adopted  by  Judge  Bacon — that  the 
whole  mischief  which  was  intended  to  be  prevented  by  the 
Pharmacy  Act  would  be  allowed  if  it  were  once  admitted  that 
when  poison  is  mixed  with  water  or  with  anything  else  it 
ceases  to  be  poison  within  the  meaning  of  the  Act— appears  to 
be  as  reasonably  applicable  to  preparations  containing 
poison  in  small  amount  as  it  is  in  other  cases.  There  is 
nothing  in  the  Act  which  would  admit  of  liability  being  de¬ 
termined  on  the  basis  of  poisonous  quantity  of  any  one  of 
the  articles  included  in  the  poisons  schedule,  and  if  the  ap¬ 
plication  of  the  Act  is  to  be  limited  by  considerations  of 
quantity  a  large  number  of  preparations,  such  as  those  above 
mentioned,  might  be  excluded  although  they  are  well  known 
to  be  dangerous. 

Another  ground  of  opposition  to  the  action  now  being 
taken  by  the  Pharmaceutical  Society  in  the  administration 
of  the  Pharmacy  Act,  is  the  allegation  that  this  action  is 
instigated  by  the  desire  to  create  a  monopoly  in  the  sale  of 
preparations  to  which  the  Act  applies.  This  argument  is 
sufficiently  plausible  to  command  some  attention  on 
that  account.  To  a  certain  extent  it  is  supported  by 
the  fact  that  more  stringent  application  of  the  Act 
would  also  have  the  effect  of  confining  the  sale  of  many 
articles  to  registered  chemists  and  druggists.  But  apart 
from  the  mere  plausibility  of  the  objection  to  that  result 
it  is  impossible  to  recognise  any  better  foundation  for 
it.  In  fact,  the  restricted  sale  of  the  articles  in  question 
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must  be  inferred  to  have  been  within  the  intention  of  the 
legislature,  and  the  long  continued  disregard  of  that  inten- 
lon  has  only  been  made  possible  by  concealing  the  presence 
of  poison  in  proprietary  medicines.  It  has  been  stated  that 
ie  influence  of  the  owners  of  those  preparations  was  so 
considerable  that  they  would  have  been  able  to  prevent  the 
passing  of  the  Pharmacy  Act  if  the  exemption  of  “patent 
medicines  had  not  been  intended  to  have  a  non-natural 
meaning  Such  a  view  is  strangely  at  variance  with  the 
known  state  of  public  feeling  with  regard  to  poisons  at  that 
time,  and  it  appears  very  much  more  probable  that  if  the 
presence  of  poison  in  proprietary  medicines  had  been  as  well 
nown  then  as  it  is  now,  the  provisions  relating  to  proprie- 
taiy  medicines  would  have  been  proportionately  stringent. 

But  however  that  may  be,  the  principle  embodied  in 
the  Pharmacy  Act  has  been  found  sufficiently  plain  to 
admit  of  being  applied  to  the  facts  which  have  subsequently 
become  known.  We  take  credit  for  having  shown  that  in  a 
large  number  of  cases  the  sale  of  proprietary  medicines 
involved  breach  of  the  law,  and  we  are  gratified  to  find  that 
some  progress  has  been  made  towards  regulating  the  sale  of 
such  articles  with  due  regard  for  public  safety.  By  proper 
labelling,  and  by  confining  the  sale  to  properly  qualified 
persons,  that  object  may  be  attained,  and  we  see  no  just 
ground  for  reproaching  the  Pharmaceutical  Society  with 
selfish  motives  for  the  course  it  is  taking  to  that  end. 

It  must,  however,  be  remembered  that  a  great  length  of 
time  has  been  allowed  to  elapse  without  any  attempt  having 
been  made  by  the  Society  to  enforce  the  Act  in  regard  to  pro¬ 
prietary  medicines.  That  does  create  some  practical  difficulty. 
The  circumstances  already  referred  to  in  the  previous  article 
are  no  doubt  explanatory  of  the  fact.  The  Council  of  the 
Society  is,  in  regard  to  the  body  of  members,  so  entirely  an 
executive  body,  that  its  action  must  be  considered  as  the  ex¬ 
ponent  of  their  general  feeling  and  opinion,  influenced  to 
some  extent,  also,  by  the  tendencies  of  the  larger  body  of  the 
trade.  But  while  adopting  that  view,  as  accounting  for  pre 
vious  inactivity  in  the  administration  of  the  Pharmacy  Act, 
the  question  whether  that  duty  should  be  exclusively  en¬ 
trusted  to  the  Society  naturally  arises. 

Some  years  ago  a  proposition  was  made  to  transfer  to  the 
Privy  Council  the  powers  conferred  upon  the  Pharma¬ 
ceutical  Society  by  the  Pharmacy  Act,  and  a  Bill  was  intro- 
uced  into  Parliament  with  that  object.  It  was  strongly  op¬ 
posed  by  chemists  and  druggists  generally,  and  was  eventu¬ 
ally  withdrawn.  There  are,  however,  various  reasons  for 
thinking  that  a  function  of  such  public  importance  should 
not  be  left  altogether  in  the  hands  of  a  voluntary  society. 

It  has  been  seen  recently  that  the  action  taken  by  the 
Public  Prosecutor,  at  the  direction  of  the  Treasury 
department,  was  discontinued,  inasmuch  as  the  power 
of  further  procedure  was  limited  to  action  under  one  sec¬ 
tion  of  the  Act,  while  the  larger  and  more  important 
power  of  regulating  the  sale  of  articles  containing 
poison  is  vested  in  the  Pharmaceutical  Society.  That  fact, 
as  well  as  the  plausible  nature  of  the  objections  which  have 
been  raised  to  the  prosecutions  instituted  by  the  Society, 
and  the  successful  result  of  some  of  those  objections,  are  all 
circumstances  which  point  to  the  desirability  of  placing  the 
administration  of  the  Pharmacy  Act— as  a  measure  of  public 
interest— upon  some  different  footing  than  that  which  it  has 
hitherto  held.  Though  chemists  and  druggists  have  long 


been  officially  recognised  as  members  of  a  privileged  body 
they  have  hitherto  shown  but  little  capacity  for  self-governl 
ment;  the  few  who  are  desirous  of  promoting  educational 
and  general  improvement  being  overruled  by  the  inertia  of 
the  majority.  External  control,  such  as  is  exercised  in  Con¬ 
tinental  countries,  would,  therefore,  probably  be  beneficial 
even  in  this  direction. 

As  a  consultative  and  advising  body,  the  Council  of  the 
harmaceutical  Society  must  naturally  be  in  a  position  to 
render  valuable  service  in  promoting  action  to  regulate  the 
sale  of  poisons.  Its  assistance,  in  that  capacity,  may  be  con¬ 
sidered  indispensable,  whatever  altered  arrangements  might 
be  adopted  in  regard  to  executive  action.  It  is  in  this  latter 
respect  that  there  is  reason  to  believe  beneficial  results 
might  be  secured  for  all  concerned  by  a  well-considered  plan 
for  the  more  effective  administration  of  the  law  relating  to 
the  practice  of  pharmacy  and  all  matters  connected  with  it. 


CONSULTANTS. 

The  series  of  opinions  of  eminent  consultants  in  London 
and  elsewhere,  recently  published  in  our  columns,  have 
placed  various  aspects  of  the  case  before  the  profession, 
and  it  will  not  be  inopportune  to  review  some  of  the  points 
which  have  been  raised. 

_  ^  admitted  that  if  not  in  all  yet  in  most  cases  “  physi¬ 
cians  practise  as  the  family  and  personal  attendants  of 
those  who  care  to  employ  them  and  to  pay  their  fees,  and  it 
may  well  be  said  on  behalf  of  the  general  practitioner  that, 
this  being  the  case,  the  “physician  ”is  really  no  more  a 
consultant  than  he  himself  is,  seeing  that  a  general  practi¬ 
tioner  of  experience  is  not  infrequently  called  in  consulta¬ 
tion  by  his  brethren.  Thus  the  consulting  position  given 
to  certain  practitioners  in  large  towns  is  rather  a  matter  ol 
custom  and  convention  than  of  a  well-defined  status.  The 
only  apparent  determining  condition  is  that  a  “consultant  ” 
must  either  be,  or  have  been,  or  look  forward  to  be  on  the 
honorary  staff  of  a  hospital.  This  condition  does,  of  course, 
indicate  an  important  qualification.  The  term  “physician  ” 
has  lost,  and  we  think  properly  lost,  any  connotation 
of  consulting  rank.  To  confine  this  term  to  those 
practitioners  who  are  or  who  might  be  Members  and 
Fellows  of  the  College  of  Physicians  seems  absurd. 
Every  practitioner  who  has  taken  a  qualification  in  “  physic 
properly  calls  himself  a  physician  whatever  else  he  may  be, 
and  is  unwilling  to  be  known  as  “  the  doctor  ”  in  common 
with  the  gentleman  who  attends  upon  the  cows. 

Nor,  again,  can  we  admit,  either  in  reason  or  in  fact,  that, 
to  be  of  consultant  rank  implies  the  Membership  or  Fellow¬ 
ship  of  the  College  of  Physicians.  There  are  many  distin¬ 
guished  physicians  to  whom  the  title  of  consultants  in  the 
ordinary  sense  is  properly  applied,  who  neither  are  Members 
of  that  College  nor  have  any  intention  of  becoming  Members. 
The  College  of  Physicians  has  certain  prescriptive  rights  in 
London,  which  compel  physicians  who  seek  hospital  posts 
to  enter  its  ranks ;  this,  however,  is  but  a  metropolitan 
matter,  and  does  not  determine  the  quality  of  the  individual 
or  of  his  kind  of  practice. 

For  our  own  part  we  are  disposed  to  think  that  “con¬ 
sultants,”  surgical  or  medical,  should  not  attend  patients 
alone  at  their  homes,  and  that  patients  should  not  be 
encouraged  to  call  so  continuously  upon  a  consultant  as 
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to  make  the  calls  an  “attendance.”  A  consultant, 
whether  in  his  own  house  or  at  the  patient’s  home, 
should,  in  our  opinion,  see  the  patient  not  regularly  but 
occasionally. 

There  are  many  medical  consultants  who  decline  to 
visit  alone,  and  who  generally  indicate  to  a  caller  who  is 
seriously  and  persistently  ill  that  it  would  be  well  to 
associate  a  general  practitioner  with  the  consultant  in  the 
case.  In  our  view  there  is  a  twofold  distinction  between  a 
consulting  physician  or  surgeon  and  a  general  practitioner  : 
first,  that  the  consultant  is  a  specialist;  secondly,  that  he 
has  had  a  different  kind  of  education. 

The  consulting  physician  is  a  specialist  in  medicine 
proper,  and  we  will  not  stay  to  prove  that  in  a  field  so  large 
as  that  which  is  covered  by  our  profession  there  must  be 
specialism,  although  we  must  be  careful  to  see  that  the 
abuses  of  specialism,  like  the  abuses  of  any  other  system, 
are  prevented.  A  consulting  physician  or  a  consulting 
surgeon  does  not,  as  such,  pretend  to  know  any  more  than  a 
general  practitioner  so  far  as  quantity  of  knowledge  is  con¬ 
cerned,  but  by  concentrating  his  attention  upon  certain 
parts  of  our  calling  he  pretends  to  a  profounder  knowledge 
of  these  particular  parts ;  for  this  reason  he  is  a  consultant, 
and  not  because  he  belongs  to  this  guild  or  the  other. 

Secondly,  the  consultant  has  a  different  kind  of  education. 
This  education  is  not  of  the  schools,  for  although  specialism 
in  practice  cannot  be  discouraged,  specialism  in  the  schools 
is  abominable.  The  difference  of  education  to  which  we 
refer  begins  after  graduation  ;  the  general  practitioner  then 
throws  himself  into  the  multifarious  practical  duties  of  the 
day  in  order  to  gain  readiness  of  resource,  variety  of  expe¬ 
rience,  and  the  many  little  dexterities  which  are  only  to  be 
attained  by  being  thus  incessantly  versed  in  these  uses. 
The  consultant,  on  the  other  hand,  for  his  immediate  dis¬ 
cipline  and  later  advantage,  has  time  upon  his  hands  for  five 
or  ten  years,  in  which  he  is  able,  if  he  be  worth  his  salt,  to 
enlarge  his  mind  by  copious  reading  and  by  scientific  and 
clinical  research.  Thus  he  becomes  not  only  a  specialist 
in; the  narrower  sense  of  the  word,  but  also  gains  a  scien¬ 
tific  experience  and  a  grasp  of  the  theoretical  or  philosophic 
side  of  his  subjects  which  are  unattainable  by  one  engaged 
in  the  urgent  avocations  of  general  practice,  and  to  whom 
anything  like  continuous  study  or  research  is  impossible. 

A  consultant  and  a  general  practitioner  seem  to  us  thus 
marked  out  by  the  bent  of  their  lives  for  somewhat  different 
duties,  and  as  the  kind  of  life  which  makes  a  first-rate 
family  physician  does  not  make  a  first-rate  consultant,  so, 
on  the  other  hand,  do  we  think  that  a  consultant  is  not  well 
adapted  for  the  multifarious  duties  of  a  family  physician. 

- - - 

The  Conseil  General  of  the  Seine  Department  has  given 
500  francs  to  the  fund  for  the  erection  of  a  memorial  to 
Charcot. 


The  Croonian  Lecture  of  the  Royal  Society  will  this  year 
be  given  by  Dr.  Ramon  y  Cajal,  the  distinguished  Spanish 
physiologist,  who  has  chosen  for  his  subject  “The  Structure 
of  the  Nervous  System.” 

The  Saturday  evening  address  at  Toynbee  Hall  on 
January  20th  will  be  given  by  Mr.  Ernest  Hart,  who  will 
deal  with  the  subject  of  the  Responsibilities  of  the  Press, 
especially  in  respect  to  Quacks  and  Patent  Medicines.  Medi¬ 
cal  men  will  be  welcomed. 


THE  RIVIERA.  [Jan-  13,  1894. 


We  regret  to  announce  the  death  of  Dr.  A.  T.  Myers, 
Physician  to  the  Belgrave  Hospital  for  Children,  and  late 
Medical  Registrar  of  St.  George’s  Hospital,  which  occurred 
at  his  residence,  No.  2,  Manchester  Square,  on  the  morning 
of  January  10th.  Dr.  Myers,  who  was  well  known  by  his 
researches  into  medico-psychological  problems,  had  been  in 
failing  health  for  many  months.  Dr.  Myers  was  among  our 
oldest  and  most  valued  contributors. 


A  course  of  practical  psycho-physiology  to  beheld  during 
the  Easter  term  has  just  been  inaugurated  at  Lniversity 
College,  to  be  conducted  by  Professor  L.  E.  Hill.  This  is, 
we  believe,  the  first  course  of  the  kind  given  in  an  English 
laboratory,  and  we  gather  from  the  syllabus  that  the  ground 
to  be  covered  is  mainly  that  of  the  physiology  of  sensation. 
This  portion  of  physiology  is  of  the  greatest  importance  to 
students  of  medicine,  and  only  too  liable  to  receive  scanty 
attention  in  the  ordinary  physiological  curriculum.  We 
may  notice  further,  to  guard  against  any  misconception  of 
the  prefix  “psycho,”  that  the  matter  treated  of  in  Professor 
Hill’s  syllabus  is  not  likely  to  prove  attractive  to  students 
of  “  literary  ”  psychology. 

LEITH  AND  THE  NOTIFICATION  ACT. 

At  length  there  seems  some  prospect  of  Leith  amending  its 
ways  in  relation  to  public  health.  A  serious  proposal  has 
been  made  to  adopt  the  Infectious  Diseases  Notification  Act 
at  an  early  date.  Leith  has  of  late  weeks  been  severely 
touched  by  small-pox;  hence,  doubtless,  this  move.  Four 
new  cases  of  small-pox  were  reported  last  week,  of  which 
three  were  admitted  to  the  hospital.  Three  deaths  were 
reported  during  the  same  period. 


TYPHOID  ON  THE  RIVIERA. 

Travellers  to  the  Riviera  should  be  warned  that  near 
Ventimiglia,  on  the  Italian-French  frontier,  a  serious  out¬ 
break  of  typhoid  fever  has  occurred,  which,  appearing  first 
in  the  barracks  of  the  Alpine  troops  at  Pigna,  has  spread  to 
the  civilian  population.  The  local  health  officers  have 
traced  the  epidemic  to  the  impure  water  supply.  Water 
supplies  are  habitually  impure  and  unreliable  on  the 
Riviera;  indeed,  throughout  the  Continent  a  traveller  who 
trusts  to  them  for  his  drinking  water  has  great  risk  of  typhoid 
or  diarrlioeal  diseases. 

VACCINATION  AND  SMALL-POX. 

Mr.  Charles  E.  Paget,  the  medical  officer  of  health  for 
Salford,  has  prepared  a  special  report  on  the  prevalence  of 
small-pox  in  the  borough  during  the  years  1892-3.  The 
report  contains  a  number  of  instructive  tables,  the  second 
of  which  shows  that  the  greatest  incidence  of  the  disease 
was  in  both  sexes,  between  the  15th  and  40th  years  of  life, 
when  the  protection  given  by  vaccination  in  infancy  had 
become  partly  worn  out,  and  ought  to  have  been  repeated. 
Table  III  states  that  the  percentage  mortality  among  the 
vaccinated  was  6.S  as  against  34.3  among  the  unvacci- 
nated,  and  16.7  among  those  in  whom  vaccination  was 
doubtful,  that  among  the  vaccinated  under  20  years  of 
age,  none  died,  and  that  the  mortality  among  them  in¬ 
creased  with  their  age  above  20  years  ;  and  that,  among 
the  unvaccinated,  all  under  1  year  of  age  died,  and  that 
above  that  age  there  were  very  high  mortalities.  It  is  very 
much  to  be  hoped  that  the  lessons  taught  by  the  Salford 
small-pox  epidemic  would  become  widely  known  throughout 
the  borough,  and  would  be  taken  to  heart  in  real  earnest¬ 
ness. 


BRITISH  PATIENTS  FOR  M.  PASTEUR. 

Recently  five  persons — one  a  servant  girl  aged  20,  and  four 
boys  aged  about  8— were  bitten  by  a  St.  Bernard  dog  in 
Wavertree  village,  Liverpool.  The  dog  belonged  to  a  gentle¬ 
man  in  Victoria  Park.  The  cases  have  been  under  the  care 
of  Dr.  Wearing.  The  dog  was  destroyed,  and,  after  exami¬ 
nation  by  Dr.  Barron,  of  Rodney  Street,  was  pronounced  to 
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deserved  distinction.  The  roll  of  military  recipients  of  the 
Victoria  Cross,  to  which  the  name  of  Surgeon-Major  O.  E.  Jr. 
Lloyd  has  just  been  added,  now  contains  the  names  of 
fifteen  living  officers  of  the  Army  Medical  Service  who  have 
been  decorated  with  the  V.C.  since  its  institution  in  18ob. 
Of  these,  three  won  the  cross  in  the  Crimea,  one  m  the 
Indian  Mutiny,  two  in  India  in  1860  and  1861  respectively, 
two  in  New  Zealand,  one  in  the  Little  Andaman  Island  ex¬ 
pedition  in  1867,  one  in  Zululand,  1879,  two  m  South  Africa, 
1881,  two  in  Burmah,  1889,  and  one,  Surgeon-Major  Lloyd,  to 
wit,  in  Burmah,  on  January  6th,  1893. 


OPHTHALMIA  IN  POOR-LAW  SCHOOLS. 

A  statement,  described  as  “startling, ’’was  this  week  made  by 
Mr  Bridge  to  the  Metropolitan  Asylums  Board  to  the  effect  that 
there  were  many  cases  of  ophthalmia  in  the  Poor-law  schools. 
The  statement  was  probably  less  startling  to  the  members  of 
the  Board  than  to  the  newspaper  reporters.  The  loorlaw 
school  which  is  free  from  ophthalmia  has  yet  to  be  dis¬ 
covered,  although  the  disease  is  much  less  prevalent  than  it 
was  a  few  years  ago.  “  My  Board  thought  Mr  Bridge  con¬ 
tinued,  “  that  much  might  be  done  to  stay  the  disease  if 
there  were  proper  provision  for  isolation.  ?  There  is 
abundant  testimony,  of  which  Mr.  Bridge  s  Board  of 
Guardians  must  be  aware,  not  only  that  much  may  be  done, 
but  that  much  has  been  done  to  stay  the  disease.  I  he  re¬ 
sults  obtained  at  the  Hanwell  schools  by  strict  isolation  of 
the  cases  of  ophthalmia  during  the  last  few  years  should,  we 
think,  convince  any  one  on  this  point. 


posed  that  these  books  contain  much  romantic  matter. 
Large  manuscript  volumes,  whose  pages  are  made  more 
‘orbidding  by  many  ellipses  and  contractions,  do  not  invite 
perusal.  The  details  of  consultations  are,  in  the  vast  ma¬ 
jority  of  instances,  of  a  very  prosaic  kind,  and  such  brief 
“  mufili  anxietv  ”  or  “severe  family  trials 


memoranda  as  “  much  anxiety  ”  or  “severe  family  trials 
are  probably  the  only  indications  on  paper  of  painful  events, 
which  must  at  times,  no  doubt,  be  confided  m  some  fulness 
to  the  physician,  but  which  need  no  fuller  memorial 
on  his  part.  The  invalid  may  still  resort  to  his  note¬ 
taking  physician  with  no  qualms  about  the  security  of  his 
revelations.  _ 


THE  HERMITE  SYSTEM  OF  SEWAGE 
DISINFECTION. 

The  Hermite  system  of  disinfecting  sewage  by  the  addition 
to  it  of  electrolised  sea  water  will  shortly  be  put  to  a  practi¬ 
cal  test  at  Worthing.  It  is  in  the  memory  of  all  how  cruelly 
this  town  suffered  from  the  epidemic  of  typhoid  this  summer. 
The  Town  Council  are  determined  that  no  stone  shall  be  left 
unturned  in  order  to  allay  the  fears  of  the  seaside  visitor. 
At  their  last  meeting  they  voted  the  sum  of  £200  in  order  to 
carry  out  the  preliminary  experiments  with  the  system  which 
has  already  been  described  in  our  columns.  It  has  been  ar¬ 
ranged  that  a  number  of  houses  should  be  supplied  with 
the  electrolysed  sea  water,  and  their  drainage  fluids  should 
be  collected  and  submitted  to  chemical  and  bacteriological 
examination,  under  the  direction  of  Sir  Henry  Roscoe  and 
Dr  Ruffer,  who  have  agreed  to  study  the  system  and  report 
on  its  value  at  some  future  date.  The  experiments  will  pro¬ 
bably  commence  towards  the  end  of  this  week,  will  be  con¬ 
ducted  under  the  supervision  of  M.  Hermite  himself,  and 
will  probably  extend  over  a  period  of  one  month. 


THE  CHARGES  AGAINST  DUBLIN  HOSPITALS. 

The  Governors  of  Sir  Patrick  Dun’s  Hospital  have  held  an 
investigation  into  the  circumstances  attending  the  death  of 
a  woman  who  had  been  brought  there  by  the  police,  and 
who  was  not  admitted.  They  state  that  “  the  house-surgeon, 
being  of  opinion  that  the  case  was  one  requiring  to  be  re¬ 
tained  in  the  house,  said  to  Dr.  Brookes— one  of  the  surgeons 
of  the  hospital,  and  whom  the  resident  surgeon  believed  to 
be  then  on  duty—1 1  suppose  we  should  detain  this  woman. 
Dr  Brookes  did  not  hear  the  question ;  but,  thinking  at  the 
time  only  of  the  state  of  intoxication  under  which  the  woman 
then  appeared  to  suffer,  said,  1  the  woman  would  be  all 
right.’  The  governors  entertain  no  doubt  that  the  dismissal 
from  "the  hospital  was  solely  due  to  misapprehension  of  these 
words,  which  were  accepted  by  the  resident  surgeon  as  a 
direction  which  he  was  bound  to  obey.”  They  do  not  think 
the  case  one  which  merits  an  expression  of  censure  for  neg- 
lect  upon  any  officials  of  the  hospital. 


THE  INFECTION  OF  INFLUENZA, 

Dr.  Caldwele  Smith  has  done  good  service  in  again  draw¬ 
ing  attention  to  the  undoubtedly  infectious  nature  of  in¬ 
fluenza,  and  of  the  fact  that  infection  in  most  cases  takes 
place  by  the  respiratory  passages.  The  difficulties  connected 
with  the  study  of  this  disease  have  hitherto  been  enormous, 
and  even  now,  when  some  knowledge  of  the  etiology  of  the 
disease  is  being  gained,  the  supposed  etiological  factor— 
Pfeiffer’s  bacillus — is  so  difficult  to  find,  to  stain,  and  to  cul¬ 
tivate,  that  it  will  only  be  by  most  careful  study,  not  only 
of  this  organism,  but  also  of  isolated  cases  of  the  disease, 
as  well  as  those  occurring  during  epidemics,  that  we  shall 
be  able  to  devise  more  perfect  means  of  prevention  than 
those  which  are  known  at  present — careful  isolation,  good 
nutrition,  and  thorough  ventilation,  with  cleanliness  and 
general  hygienic  precautions. 


WHAT  BECOMES  OF  PHYSICIANS’  CASEBOOKS? 

The  question  has  been  recently  'asked,  in  terms  of 
anxiety  not  unmingled  with  suspicion,  What  becomes 
of  the  casebooks  of  a  consultant  after  his  death  < 
It  is  impossible  for  us,  of  course,  to  say  what 
means  have  been  taken  to  secure  secrecy  in  all  such 
cases,  but  we  may  safely  infer  the  general  practice  from 
particlar  cases.  The  care  which  is  taken  by  all  physicians 
in  large  practice  to  protect  their  notes  from  curious  persons 
is  seen  in  such  precautions  as  the  private  drawer  and  the 
padlocked  cover.  The  disposal  of  such  records  after  the 
death  of  the  consultant  is,  no  doubt,  carefully  regarded  m 
all  cases.  Sometimes  the  records  are  made  over  to  a  son,  or 
other  successor  in  practice,  either  to  be  used  for  the  benefit 
of  the  patients,  who  may  return  for  subsequent  consulta¬ 
tions,  or  for  the  purpose  of  scientific  investigation,  as  m  the 
instance  of  the  notes  of  the  late  Dr.  Williams.  In  two 
other  cases  well  known  to  us  the  notebooks  were  consigned 
to  a  medical  friend  for  scientific  uses,  and  in  a  thiid  the 
volumes  were  consigned  to  the  furnace  of  the  plant  houses 
by  a  member  of  the  family.  After  all,  it  must  not  be  sup 


“MEDICAL  MISSIONARIES.” 

The  letter  from  Dr.  C.  H.  F.  Routh,  which  we  publish  in 
another  column,  does  not  touch  the  real  point.  No  one 
objects  to  missionaries  having  some  medical  knowledge,  but 
when  they  pose  as  doctors,  taking  charge  of  hospitals  and 
dispensaries,  and  doing  all  sorts  of  operations,  it  is  quite 
another  affair.  The  Zenana  Medical  College,  after  a  two 
years’  training  of  such  a  hybrid  description  that  it  will  not 


qualify  either  as  doctor  or  nurse,  gives  its  pupils  a  1  dip¬ 
loma,”  on  the  strength  of  which  they  are  encouraged  to 
commence  medical  and  surgical  practice  as  a  profession. 
Dr.  Routh’s  remarks  about  midwifery  are  entirely  beside 
the  mark.  The  pupils  of  the  college  do  not  go  out  to  do 
midwifery  but  as  general  practitioners.  The  report  states 
that  one  of  these  unqualified  ladies  had  last  year  “  performed 
over  300  operations,  some  of  a  very  difficult  nature  ;  it  also 
speaks  of  another  who  has  a  large  dispensary,  a  hospital 
where  she  does  all  sorts  of  operations,  from  cataract  to  ovari¬ 
otomy,  and  a  medical  school.  No  one  can  pretend  that  this 
is  anything  short  of  the  most  responsible  medical  and 
surgical  practice,  and  yet  it  is  done  on  the  strength  of  a 
private  diploma  given  by  a  few  unauthorised  individuals, 
and  accepted  by  the  missionary  societies,  apparently  for  the 
sole  reason  that  it  is  cheap.  Dr.  Routh  says_:^“  It  certainly 
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would  be  an  advantage  if  women  could  be  trained  for  five 
years  as  medical  women,  but  who  is  to  find  the  women  and 
the  money  ?  ”  This  is  the  root  of  the  thing ;  it  is  a  matter  of 
money.  If  the  great  missionary  societies  think  it  desirable 
to  send  out  medical  missionaries,  they  should  pay  honestly 
for  their  training.  The  arguments  used  in  favour  of  the 
societies  being  supplied  with  sham  medical  missionaries 
would  serve  equally  well  in  favour  of  supplying  sham  medi¬ 
cal  practitioners  in  every  little  ship,  in  every  distant  village, 
and  all  over  the  colonies,  everywhere,  in  fact,  where  the 
people  could  not  support  a  properly  educated  man. 


PROSECUTION  UNDER  THE  LUNACY  ACT,  1890. 

A  CASE  of  some  importance  was  tried  at  the  Long  Ashton 
Petty  Sessions  and  concluded  on  January  5tli.  It  was  an 
action  brought  by  the  Commissioners  in  Lunacy  against  Mrs. 
Anderson,^  of  Portishead,  charging  her  with  contravening 
Section  315  of  the  Lunacy  Act,  1890.  We  believe  this  is  the 
first  prosecution  that  has  taken  place  under  this  section  of 
the  Act,  which  is  to  the  effect  that  any  person  who,  except 
under  the  provisions  of  the  Act,  receives  or  detains  an 
alleged  lunatic,  or  for  payment  takes  charge  of  one  in  an 
unlicensed  house,  shall  be  guilty  of  a  misdemeanour,  and 
liable  to  a  penalty  not  exceeding  £50.  The  fact  of  the  ad¬ 
mission  of  the  patients  into  Mrs.  Anderson’s  house  was 
admitted,  and  the  question  turned  upon  the  point  as  to 
whether  the  patients  were  lunatics  or  not.  In  the  first  in¬ 
stance  five  summonses  were  taken  out,  but  three  were  not 
proceeded  with.  In  the  two  cases  relied  upon  by  the  prose¬ 
cution  the  insanity  of  the  patients  was  proved  to  the  satis¬ 
faction  of  the  Bench.  The  defendant  pleaded  guilty,  and  it 
was  urged  in  mitigation  of  such  punishment  as  the  Bench 
might  award  that  the  offence  had  been  committed  by  in¬ 
advertence,  and  was  one  which  was  entitled  to  the  leniency 
of  the  court.  The  defendant  was  fined  £10  in  each  case, 
with  the  costs  of  the  court  and  witnesses.  In  the  case  of  the 
three  summonses  not  proceeded  with  an  arrangement  was 
come  to  for  each  side  to  pay  their  own  costs. 


POISONING  BY  MISADVENTURE  :  A  NURSE’S  FATAL 

MISTAKE. 

At  the  North  Kensington  Infirmary  Dr.  Westcott  held  an 
inquiry  concerning  the  death  of  William  Haslett,  aged  66, 
formerly  a  stonemason.  Mr.  John  R.  Lunn,  the  medical 
superintendent,  stated  that  the  man  was  admitted  on  No¬ 
vember  Hth  last  year,  suffering  from  spinal  paralysis, 
soitemng  of  the  brain,  and  kidney  disease.  Witness  pre¬ 
scribed  a  drachm  and  a-half  of  bromidia,  “a kind  of  sedative 
medicine.”  He  afterwards  found  him  in  a  sleepy  comatose 
condition,  and  learned  that  the  nurse  had  made  a  mistake 
and  given  him  an  ounce  and  a-half  instead  of  a  drachm  and 
a-half  of  the  mixture.  He  died  on  Thursday,  January  11th. 
The  patients  were  generally  given  doses  of  medicine  of  one 
ounce  and  a-half,  and  it  was  very  rare  that  one  drachm  and 
WaS  ^*ven'  Clara  Uridge,  the  head  nurse,  deposed 
that  it  was  her  duty  to  give  the  patients  medicine  which 
was  usually  in  one  or  half-ounce  doses.  On  Thursday  she 
gave  the  man  one  ounce  and  a-half  of  his  medicine,  and  the 
next  morning  she  heard  she  had  made  a  mistake.  The  jury 
returned  a  verdict  of  accidental  death. 


THE  THESES  DE  PARIS. 

In  the  Library  of  the  British  Medical  Association  there  is  now 
a  series  of  essays  which,  we  believe,  is  not  to  be  found  in  any 
Other  institution  in  England,  and  the  utility  of  which  those 
only  can  judge  who  have  had  occasion  to  refer  to  them.  We 
,  ^  to.  the  Theses  which  have  been  submitted  to  the  Faculty 
ot  Medicine  of  Paris.  It  is  much  to  be  feared  that  in  some 
universities  the  time-honoured  custom  of  sending  in  a 
thesis  for  the  degree  of  M.D.  is  complied  with  in  a  more  or 
less  perfunctory  manner.  This  cannot  be  said  of  Paris.  The 
^nese  there  is  a  carefully  prepared  pamphlet.  In  France  the 


professors  at  the  various  schools  to  some  extent  make  use  of 
the  Theses  of  tlieir  students  as  a  mouthpiece  for  the  teaching 
of  the  hospitals  with  which  they  are  connected.  It  thus 
happens  that  they  become  a  mass  of  representative  literature 
indicating  the  latest  bent  of  the  leading  workers  in  the  Paris 
and  provincial  hospitals,  and  showing  the  line  which  the 
most  recent  investigators  are  following  up.  The  Theses 
submitted  to  the  Faculty  of  Medicine  do  not,  however  con¬ 
sist  exclusively  of  those  presented  for  the  doctorate;  when 
distinguished  men  are  candidates  for  hospital  appointments 
and  professorships  they  again  have  to  give  proof  of  their  attain¬ 
ments,  and  many  of  these  essays  are  Theses  <V  Aejvegcition,  which 
have  been  sent  in  under  such  circumstances,  and  thus  give  a 
valuable  summary  of  the  most  recent  views  of  the  younger 
physicians  and  surgeons  who  are  at  the  present  moment 
doing  duty  in  the  hospital  service.  During  the  past  year 
for  example,  441  Theses  were  sent  in,  64  of  which  were 
written  for  hospital  appointments.  As  they  come  to  us  they 
are  in  the  form  of  quarto  pamphlets,  ranging  from  50  to  300 
pages,  many  of  them  illustrated,  a  large  number  containing 
a  copious  bibliography,  some  apparently  supervised  by  the 
professors  before  being  printed,  and  all  containing  what  is  a 
special  and  important  advantage  for  those  who  wish  to  refer 
to  them,  namely,  a  page  or  so  of  “Conclusions,”  expressing 
shortly  the  author’s  leading  idea,  the  thing  which  he  wishes 
to  impress  upon  his  readers.  When  Mr.  Hart  was  last  in 
Paris  he  was  able  to  arrange  for  the  Library  of  the  Asso¬ 
ciation  to  receive  the  complete  series  of  these  essays  as  they 
appear  (a  matter  of  no  small  difficulty),  and  we  have  no 
doubt  that  they  will  prove  of  great  utility  alike  to 
students  and  practitioners,  showing  as  they  do  the  latest 
developments  of  French  practice  and  opinion  in  all  depart¬ 
ments  of  medicine  and  surgery. 


MEDICAL  WITNESSES  BEFORE  MAGISTRATES. 

Some  members  of  the  medical  profession  in  Liverpool  have 
acted  on  the  advice  repeatedly  given  in  these  columns  and 
have  declined  to  attend  the  police  court  to  give  evidence 
without  first  receiving  their  fee.  This  has  raised  the  ire  of 
the  police  magistrate  and  of  the  Liverpool  press,  who  take 
up  the  position  that  any  payment  to  a  witness  for  attending 
to  give  evidence  at  a  police  court  is  made  as  a  matter  of 
grace  and  not  of  right,  and,  consequently,  that  a  medical 
practitioner  who  insists  on  having  his  fee  prepaid  is  acting 
not  only  wrongly  but  immorally.  The  law  is  that  a  pro¬ 
fessional  witness  who  attends  to  give  evidence  for  the  prose¬ 
cution  in  a  case  where  an  indictable  offence  is  charged  is 
|  entitled  to  a  fee,  in  accordance  with  the  antiquated  and 
illiberal  scale  issued  by  the  Home  Office  forty  years  ago  if 
the  prisoner  is  sent  for  trial.  In  such  cases  the  prescribed 
fees  are  payable  for  attendance  at  the  assizes  or  quarter 
sessions,  and  also  for  the  preliminary  attendance  at  the 
police  court.  Where  the  case  is  dealt  with  summarily  by 
the  magistrates  no  scale  of  fees  payable  to  witnesses  lias 
ever  been  issued  by  authority,  and  the  officials  at  different 
petty  sessions  courts  regulate  their  own  practice  pretty  well 
as  they  think  expedient.  Generally  it  has  been  found 
advisable,  in  order  to  secure  the  due  despatch  of  public 
business,  to  make  some  payments  to  witnesses  for 
their  attendance  before  magistrates,  and  this  has  appa¬ 
rently  been  provided  for  in  Liverpool,  but  nothing  is 
set  apart  for  professional  as  distinguished  from  ordinary 
witnesses.  The  Liverpool  stipendiary  magistrate  threatens 
to  compel  the  attendance  of  medical  witnesses  under 
subpoena,  when  he  says  they  must  come  on  payment  of 
their  travelling  expenses  merely.  With  all  deference  to  the 
learned  magistrate  this  point  is  by  no  means  so  clear  as  he 
seems  to  think.  A  witness,  whose  attendance  is  required 
under  subpoena,  must  at  the  time  of  its  service,  have  paid  cr 
tendered  to  him  a  reasonable  sum  for  his  costs  and  expenses 
of  attending  to  give  evidence,  and  is  liable  to  no  ill  conse 
quences  for  not  obeying  the  subpoena  till  such  sum  has  been 
paid  or  tendered.  The  stipendiary  apparently  assumes  that 
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this  “reasonable  sum”  means  merely  a  cab  fare  or  some¬ 
thing  of  that  sort.  The  meaning  of  the  term  under  tins  par¬ 
ticular  statute  has  never  been  expressly  decided,  but  recent 
decisions  on  similar  phrases  of  other  Acts  show  that  a  pro¬ 
fessional  man’s  time  ought  to  be  reckoned  as  well  as  his 
actual  out-of-pocket  expenses  in  determining  wliat  is  a 
reasonable  sum  to  pay  him  for  his  attendance  as  a  witness. 
One  would  naturally  think  that  the  amount  authorised  by 
the  scale  for  attendances  before  the  same  court  in  a  case 
which  is  sent  for  trial,  would  be  a  reasonable  sum  to  allow 
for  attendance  in  a  case  with  which  the  court  deals 
summarily.  If  the  Liverpool  magistrate  adheres  to  Ins 
expressed  opinion,  the  present  would  seem  to  be  a  favour¬ 
able  opportunity  for  calling  public  attention  to  the  injustice 
of  the  system,  and  for  obtaining  an  authoritative  decision  as 
to  the  minimum  amount  to  be  paid  for  these  costs  and  ex¬ 
penses  An  appeal  from  the  stipendiary  could  easily  and 
cheaply  be  brought  before  the  High  Court  on  a  test  case,  and 
so  the  question  can  be  set  at  rest  not  for  Liverpool  only  but 
for  all  magistrates’  courts  throughout  the  United  Kingdom. 
A  minor  question  has  been  raised  by  the  Liverpool  press  that 
the  medical  practitioners  chiefly  affected  hold  appointments 
at  hospitals  or  other  public  or  quasi-public  institutions,  and 
ought  therefore  to  expect  no  extra  pay  for  giving  evidence, 
that  being  incident  to  the  public  duties  they  have  under¬ 
taken.  This  is  altogether  beside  the  real  question.  If  the 
authorities— be  they  a  committee,  or  a  board  of  guardians,  or 
anyone  else— who  make  the  appointments  choose  to  make  it 
a  condition  that  their  medical  officers  are  always  to  be  ready 
to  attend  the  police  court  to  give  evidence  gratis,  they  can 
of  course  do  so ;  and  any  practitioner  who  has  accepted  an 
appointment  on  such  terms  should  loyally  carry  them  out. 
Where  no  such  conditions  have  been  imposed,  the  ordinary 
legal  rights  to  remuneration  remain;  and  no  properly- 
minded  governing  body  would  wish  to  prevent  its  medical 
officers  from  asserting  and  insisting  on  their  rights  as  they 
might  deem  advisable.  Whether  the  test  case  should  be 
raised  in  the  name  of  a  private  practitioner,  or  of  one  hold¬ 
ing  a  hospital  appointment,  matters  very  little.  The  whole 
profession  are  interested,  and  should  combine  to  get  the 
question  settled. 


CHAIR  OF  MIDWIFERY  IN  GLASGOW  UNIVERSITY. 

The  feuds  concerning  appointments  of  Grown  professorships 
in  Scotch  universities  have  not  been  infrequent  nor  always 
moderate  in  tone.  It  is,  indeed,  seldom  that  any  appoint¬ 
ment  is  made  by  a  minister  which  is  not  more  or  less  the 
subject  of  hostile  criticism.  The  appointment  of  Professor 
Murdoch  Cameron  to  the  Obstetric  and  Gynaecological  Chair 
in  the  University  of  Glasgow  has,  however,  risen  to  a  height 
of  public  controversy  which  reminds  one  of  the  old 
days  of  rivalry  between  Syme,  Simpson,  and  Hughes  Bennett, 
when  such  appointments  became  agitating  and  public 
events.  In  the  present  instance,  Sir  George  Trevelyan  has 
been  treated  almost  as  a  public  malefactor,  and  roundly 
charged  with  betrayal  of  his  public  trust,  in  order  to  favour  a 
political  friend.  The  fact  is,  we  understand,  so  far  as 
politics  are  concerned  a  factor  which  certainly  ought  not 
and,  we  trust,  did  not  in  any  way  enter  into  consideration 
in  the  matter —there  appears  to  have  been  very  little  to 
choose  between  Dr.  Berry  Hart  and  Dr.  Cameron.  Both 
are  understood  to  be  pronounced  Gladstonians  in  politics. 
Both  are  men  of  considerable  achievement  in  tlieir  respective 
departments,  and  there  is  no  ground  whatever  in  this  lespect 
for  alleging  any  superiority  of  one  candidate  over  another  so 
far  as  we  can  see — and,  indeed,  all  that  is  to  be  said  on  this 
point  is  that  Dr.  Murdoch  Cameron,  in  the  admirable 
work  in  more  than  one  department  of  obstetrics,  and 
especially  in  the  rehabilitation  of  Caesarean  section,  by 
his  remarkable  operative  successes,  added  high,  profes¬ 
sional  grounds  to  his  local  claims  for  the  appointment 
which  has  been  bestowed  on  him.  Had  Dr.  Berry  Hart 
been  appointed  there  would  not  have  been  a  word  to  say 


against  the  appointment,  either  in  respect  of  his  professional 
achievement  or  of  his  polished  andamiablepersonal  character. 
The  bitter  personal  animosity  shown  by  a  few  influential 
persons  to  the  appointment  of  Dr.  Murdoch  Cameron  was 
so  excessive  in  its  manifestations  as  probably  to  go  far  to 
defeat  its  own  end,  and  the  subsequent  letters  which  ap¬ 
peared  so  prominently  in  the  public  press  are  only  ipso  facto 
manifestations  of  the  same  excessive  personal  bitterness. 
We  are  assured  by  many  Glasgow  correspondents  that  the 
appointment  is  one  which  meets  with  very  general  approval, 
as,  indeed,  there  appears  to  be  no  reason  why  it  should 
not.  Dr.  Murdoch  Cameron  graduated  at  Glasgow  in  1870, 
and  since  the  beginning  of  his  career  has  devoted  special 
attention  to  midwifery  and  gynaecology.  He  has  been 
assistant  to  the  Professor  of  Midwifery  in  the  L^niversity 
for  the  past  ten  years,  and  has  carried  on  the  whole  work  of 
the  chair  during  Dr.  Leisliman’s  illness,  up  to  the  date  of 
his  resignation.  He  is  University  Lecturer  in  the  depart¬ 
ment  of  Obstetrics  and  Gynaecology  in  Queen  Margaret 
College.  He  has  also  held  various  posts  in  the  Glasgow 
Maternity  Hospital,  from  that  of  dispensary  assistant  to 
that  of  senior  obstetric  physician,  which  lie  now  holds.  It 
was  his  position  on  the  staff  of  this  hospital  that  gave  him 
the  opportunities  of  performing  that  remarkable  series  of 
operations  for  Caesarean  section  by  which  he  is  best  known 
to  the  profession  at  large. 

ABUSE  OF  HOSPITALS  IN  PARIS. 

In  view  of  certain  gross  cases  of  abuse  of  the  benefits  of  hos¬ 
pitals  by  well-to-do  persons  which  have  recently  come  to 
light,  the  Paris  Municipal  Council  has  appointed  a  Com¬ 
mittee  of  fifteen  of  its  members  to  inquire  into  the  organisa¬ 
tion  of  the  Assistance  Publique.  The  Committee  is  in¬ 
structed  to  devise  some  means  of  preventing  the  abuse  of 
medical  charities  by  persons  able  to  pay  for  advice. 


THE  RECORDER  OF  LONDON  ON  THE  REGISTRATION 

OF  MIDWIVES. 

In  charging  the  grand  jury  at  the  Old  Bailey  recently,  the 
Recorder  said  that  Mary  Ann  Baker  was  indicted  for  the 
wilful  murder  of  Edith  Oliver  Banister,  a  young  lady  who 
had  been  discharging  the  duties  of  a  secretary,  by  an  alleged 
illegal  operation.  Plaving  regard  to  the  extreme  gravity  of 
the  charge,  the  grand  jury  would  probably  be  of  opinion 
that,  although  the  evidence  against  the  accused  was  but 
slight,  it  would  be  better  to  have  the  whole  of  the  facts  in¬ 
quired  into  before  the  petty  jury.  A  woman  named  Sul¬ 
livan,  calling  herself  a  midwife,  was  indicted  for  man 
slaughter,  arising  out  of  the  most  cruel  and  brutal  neglect. 
It  was  to  be  greatly  regretted  that  there  was  no  registration 
of  midwives,  and  he  hoped  that  a  Bill  upon  this  subject, 
which  had  been  before  Parliament,  would  eventually  become 
law.  At  present  anyone,  however  incapable  of  properly  ful¬ 
filling  the  duties,  might  call  herself  a  midwife.  In  the  in¬ 
terests  of  the  poor  it  was  absolutely  necessary  that,  there 
should  be  some  kind  of  registration,  so  that  when  a  midwife 
Avas  called  in  there  should  be  some  kind  of  guarantee  as  to 
her  capabilities. 

THE  NEW  COMMISSIONER  OF  LUNACY. 

Dr.  J.  Augustus  Wallis,  medical  superintendent  at  Whit- 
tingham  Asylum,  has  been  appointed  to  the  lunacy  cora- 
missionership  vacant  by  the  resignation  of  Mr.  J.  D. 
Cleaton.  The  salary  is  £1,500  per  annum.  Dr.  Wallis 
graduated  as  L.R.C.S.I.  in  1866,  and  became  a  L.R.C.P.Edin. 
in  1867,  and  in  1883  took  the  degree  of  M.D.Aberd.  He 
has  held  the  following  appointments  :  Medical  Superin¬ 
tendent  to  the  Hull  Borough  Asylum,  Senior  Assistant- 
Physician  to  the  Durham  County  Asylum,  and  Assistant 
Medical  Officer  to  the  West  Riding  Asylum,  Wakefield. 
Among  his  more  important  writings  has  been  that  “  On  Ihe 
Therapeutic  Value  of  Chloral  Hydrate  in  Epileptic  Con¬ 
vulsions,”  published  in  the  West  Riding  Asylum  Reports. 


Jan.  13,  1884.] 


THE  USE  OF  OPIUM  IN  INDIA. 


f  The  British 
LMkdi 


kdical  Journal 


99 


ANALYSIS  AND  REPORT 


ON 


ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OF  OPIUM 
IN  INDIA. 

[Furnished  to  the  “British  Medical  Journal”  by 
upwards  of  100  Indian  Medical  Officers.] 

The  Conditions  that  Cause  and  Influence  the  Use  of  Opium  (con- 
tinmd):  (o)  Occupations;  (d)  Economic  Conditions ;  (e)  Opium 
tn  Childhood;  (f)  Opium  in  Old  Age;  (g )  as  a  General  Nerve 
stimulant ;  (li)  as  a  Luxury. 

U?E  7aPPdcation  of  opium  which  wo  have  next  to  consider 
iu-'  m  v  a  venif  illustration  of  the  absurdity  of  judging 
Inrr^  1°  staiIdard  the  manners  and  customs  of  people ]iv~- 
co?J?dU  condltions  with  which  we  are  unacquainted.  It 
vnhvk  ®trange  to,us>  accustomed  as  we  are  to  look  upon  opium 
hole  y  as  an  anodyne  and  narcotic,  that  the  natives  of  Tndia 
fehouhi  use  it  as  a  means  of  fitting  them  for  hard  work  and 
giving  their  nerves  and  muscles  strength  and  endurance  under 

if  they  did  not  actually* poisoiihim^11"  farthei* th&n  hlS  door 
Surgeon-Captain  Lane,  serving  in  the  Punjab  with  a  regiment 
which  consists  exclusively  of  Sikhs,  says:  ‘'Men  eS 
are  capable  of  standing  a  great  deal  of  fatigue.  Duo 
-ii-,  camps  of  exercise  or  manoeuvres,  when  they  are  onlv 

fni  a°smail?  thei1’  fo,ocVn  the  ear]y  morning  and  in  the  eve/ 

in°’thedav  TTip  °P'T  St°P-S  a11  cravinS  for  food  dur- 
in0  the  day.  It  is  at  these  times,  m  my  opinion,  that  some 

lecruits  learn  the  value  of  opium  from  old  soldiers.” 

<T‘  \  i  Th°mson,  writing  from  Guzerat  (Bombav 

Svfd  -M}i  1?S  Chiefl^  t0.  do  with  the  labouring  class.  He 
®a*s-  Malaria  prevalent,  and  a  constant  struggle  with 

withmH  fnnd  fWa  a1,  Th™use  of  opium  enables  a  man  to  go 

ings  o f*  hunger!”  dayS’  ^  BMIs  USe  P  to  stave  off  the  <*av- 

An  empty  stomach  and  hard  work  do  not  seem  to  be 

«  rnC +Ullab  ?  tblngs  in  Hie  eyes  of  a  European  but 
find  them  closely  coupled  in  many — we  may  sav  too 
myj-parteoftlm  densely  populated  tracts  of  India. 

A  ourgeon-Colonel,  who  lias  had  twenty-one  years’  experi¬ 
ence  m  Rajputana,  answers :  “As  ordinarily  taken  it  appears 
to  have  no  injurious  effect  either  on  the  physical  or  moral 

Uvdy  imwL^ fnCOntfLy’  it1enabI1eS  aman with  compara- 
in  eiy  little  food  to  go  through  prolonged  physical  exertion 

under  exhausting  conditions  of  sun  and  cold.” 

i n ’  ( VnT/l  ~Tn  Tel  R* ! C;i  1  decott  writes  from  Malwa, 

ipiun/ptJ,/!  :  a  TA!Very  large  n,umber  of  tbe  soldiers  are 
heahh  Tf  \  ’  \  i1  haVe  never  kn°wn  it  to  affect  their 

active  min  wOSJknown  am°ngst  the  hardest  and  most 
thev  do  n  6  iaVe  m°ve  °PPortunity  of  seeing  the  work 

/  i  7  have  in  most  regiments,  as  Central  India 
IhP  f  f  the.head  quarters  of  big  game  shooting  ;  and 

duriim  thp  Lm6  regAment  g?  out  in  numbers  with  the  officers 

work-  thei,  hpJlTther’  and#°  th™ugb  tbe  vcry  hardest  of 
ppHhLn  h.eal+tb  never  suffers;  the  only  difficulty  lies  in 

^  Dr  T  trim  1°  tfine.ith?ir  Pensions  when  their  time  comes.” 
answer  iS^o^lntenrom  Ajmer-Merwera,  mentions  in  his 
'  uT/i  t  !t  th  natlve  wrestlers  use  opium  in  the  “Akara” 

J  jp  i/!.  rainingj  Assuredly  they  would  not  do  so  if  they 
■enduraiice?nVlnCed  that  Jt  contnbutes  to  their  strength  and 

j/r0U  the  fai?e  Place  we  have  received  a  letter  accompany- 
■m!/  schedule  of  questions  in  which  the  following 

havffil  snppt11/  :  *  “  Ibese  •  ai'e  my  honest  opinions  after 
iwlSr  Wnty  years  m  Central  India;  during  about 
]  f  mi  ,aVe  bEen  m  charge  of  the  Central  Hospital,  at 
o  e  of  f/p  1  d?nng  the  rest  of  the  time  I  have  held  charge  of 

the  rivi  n  glaef  S  °f  91entral  India  Horse,  with  charge  of 
of  pLc  ?-0Spital  as  well  ;  so  that  I  had  good  opportunities 

one  of  Z  -p  native  P°PuIation  of  th?  province! 

u  T)  .  .  gleatest  of  the  opium  growing  centres. 
a  ms  is  omit  a  part  of  the  country  where  famine  is  ever  very 


-!,Ut  the  eIass  of  cultivators  has  at  any  rate  a 
t  .ue  of  scarcity  m  most  years,  and  at  these  times  I  thin? 

shins Uwh hi  °P1UT  goes  a  long  way  in  alleviating  their  llaid- 
Sl ups,  which  aie  by  no  means  fanciful  ones.  At  the  best 

times  they  lead  a  hand  to  mouth  life,  and  in  some  months  of 
Iucl7lfkeara  ar®e  Prt>poi’tion  of  then,  exist  on  Wies  „„°J 

iISiT’e  in  tbe.  regiment  that  one  knows  what  their 

whn  pIp  Lbmfail’  and  11  IS  am°ngst  them  that  one  sees  men 
who  aie  habitual  consumers  of  opium  who  are  active  to  a 

’o11  degree  m  both  mind  and  body  up  to  a  good  age  There 
are  several  wonderful  old  men,  civilians,  given  to  woodcraft 
[  fiin  9eatral  India,  who  have  been  confirmed  opium  eaters 

all  then  lives . I  have  never  known  men  capable  of  gohm 

through  such  an  amount  of  labour  and  fatigue  in  the  hottest 
of  weather.  Iliey  have  always  their  little  lump  of  opium 

th/n "I  C°fUl?  Sef  them  taklng  bits  of  it  from  tune  to1  time 
tlnoughout  the  day  ;  so  I  can’t  believe  that  opium  can  have 
much  deteriorating  effect  on  the  health  of  the  native  as  a 
lule,  that  it  has  any  tendency  to  shorten  life  I  have  never 
seen  reason  to  believe.”  nerei 

.  niany  other  places  and  persons  we  have  received  in- 

oimation  confirming  the  value  of  opium  as  a  relativelv 

£beap  mfan,s  of-  keePlng  soul  and  body  together  during 
periods  of  chronic  starvation,  which  in  some  parts  of  India 
is  not  a  rare  occurrence.  In  view  of  such  a  fact,  it  would  be 
not  only  impolitic  but  absolutely  inhuman  on  the  part  of  the 

SMfJS  of  what  -e’l 

and  a  geneial  piactace  of  Indian  mothers  to  give  their  children 
and  especially  their  babies,  opium  simply  as  a  sleeping 

di aught.  Papaver  somniferum  must  take  the  place  of  lulla^ 
hies  and  other  sleep-co rape] ling  artifices  simply  because  the 
mother  has  no  time  for  such  things.  As  one  of  our  c-or- 
respondents  puts  it :  “  In  India  the  wife  must  work  and  the 
children  sleep.  Surgeon-Major  II.  Martin,  from  Bombav 
wntes  :  Opium  is  given  almost  universally  to  young  children 
So/01’  tfei  U/lg  and  a]1  intestinal  troubles— hardly  orthodox 
treatment,  but  seems  to  do  little  permanent  harm  ;  it  is  dis¬ 
continued  when  the  child  is  able  to  run  about.” 

From  Surgeon  -  Lieutenant  -  Colonel  Keilrick  M’Kav 
Nagpur,  we  learn:  “The  children  of  the  working  clalses 
are  given  small  doses  of  opium  daily  up  to  tRee 
S1S].  1  have  had  inquiries  made  in  the  different  hospitals 
PenS+iieS  Und<1'r  my  charge  (attendance  133,000  an- 

showf„^“  y  m  ””rge  Ve  rarelyCOme  acl'oss  »  «»• 

Surgeon  -  Lieutenant  -  Colonel  A.  T.  Waller  Barrow 
writing  from  Ahmednagar,  in  the  Deccan,  says:  “In  this 
pait  of  the  Deccan  the  labouring  classes  use  small 
«>astantly  for  their  babies  until  they 
can  eat  solid  food.  They  tell  me  they  employ  it  to 
keep  them  quiet  lvlulst  the  mothers  work  in  the  fields.  Thev 
give  them  a  small  pellet,  such  as  I  send  you  (about  |  gr.) 

<  nd  give  them  the  breast  at  once,  tie  them  up  in  a  cloth,  and 
liang  them  to  the  nearest  post  whilst  they  work.  But  I  find 
,  it  is  also  a  common  practice  amongst  the  women  of  my  Armv 
Hospital  Corps  (native)  here  and  amongst  all  the  women  of 
the  men  of  Field  Battery.  Given  in  the  amounts  the  women 
administer  here,  it  does  not  seem  to  exert  an  unfavourable 
influence  upon  the  physical  condition  of  the  children.  Thev 
geneiallv  present  a  well-nourished  healthy  appearance  ” 

At  a  different  period  of  life  the  use  of  opium  is  believed  to 
conduce  to  longevity.  “  The  general  impression,”  says  a 
resident  of  Kashmir,  “  is  that  opium  taken  after  the  age  of 
45  secures  a  long  life.”  A  correspondent  from  the  Punjab 
writes:  The  drug  is  not  used  by  the  people  at  large,  but 
those  who  use  it  are  generally  men  of  sedentary  habits,  of 
weak  constitution,  and  in  advanced  age,  generally  after  40 
years.  The  drug  helps  them  at  this  age  to  some  extent  in 
keeping  them  fit  to  do  something  and  to  be  able  to  eat  and 
digest  their  food  ;  but  after  a  time  that  dose  appears  not  to 
!iaye  Hie  proper  effect  and  then  they  are  prone  to  increase 
it.  Lj  men  of  that  age,  and  also  sometimes  by  younger 
people,  opium  is  used  as  an  aphrodisiac.  Several  cor¬ 
respondents  mention  this  application  of  the  drug.  Thespecific 
puiposG  foi  which  it  is  taken  is  indicated,  by  Surgeon-Lieut.- 
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Colonel  E.  Lawrie,  as  follows  :  “  Among  the  higher  classes 
opium  is  taken  as  an  aphrodisiac.  Its  action  in  this  direc¬ 
tion  is  to  prolong  the  act  of  copulation  by  delaying  or  post¬ 
poning  the  orgasm.”  Undoubtedly,  however,  opium  is  most 
largely  used  for  its  properties  as  a  general  stimulant.  The 
fact  that  every  nation  has  one  or  more  stimulants  in  constant 
use,  and  that  as  soon  as  they  are  made  to  abstain  from  one 
stimulant  they  have  recourse  to  another,  seems  to  indicate 
that  the  craving  for  such  a  stimulant  is  an  indication  of  a 
physiological  need.  Among  the  natives  of  India  opium 
takes  the  place  which  tobacco,  alcohol,  tea,  and  coffee,  hold 
with  us.  The  question  cannot  be  put  in  an  absolute  form — 
Which  is  the  best  stimulant?  but,  Which  stimulant  is  the 
best  for  a  given  people  ?  If  we  judge  of  alcohol  from  its  effects 
on  the  inhabitants  of  the  East  and  of  opium  from  its  possible 
results  on  the  English  people  we  are  led  to  an  altogether  erro¬ 
neous  conclusion.” 

The  weight  of  the  important  mass  of  evidence  before  us 
which  coming  as  it  does  at  first  hand  from  those  best  qualified 
to  speak  on  this  subject  must  be  accepted  as  conclusive  on  the 
point— goes  to  show  that  opium  is  a  more  useful  and  far  less 
harmful  stimulant  for  India  than  alcohol  is  for  Europe. 
Dr.  Templewright  writes  from  Shahjahanpur  (North  West 
Provinces):  “The  poor  man  would  far  rather  have  a 
glass  of  country  wine,  “  sharab”  (whence  “  shrub, ”  in  Eng¬ 
lish),  but  he  cannot  afford  it  ;  for  it  now  costs  ten  annas 
per  bottle  of  24  ounces,  and  it  takes  half  a  bottle  to  ‘  put 
him  forrard,’  while  he  feels  at  peace  with  all  the  world 
after  eating  a  piceworth — that  is,  a  halfpenny  worth  of 
opium.”  He  goes  on  to  say:  “If  the  House  of  Commons 
is  fool  enough  to  abolish  opium  in  India,  it  will  throw  out  of 
work  about  half  a  million  of  quiet  respectable  cultivators ; 
while  many  millions  of  natives,  who  take  a  bit  of  opium 
as  a  Briton  takes  a  glass  of  beer,  will  be  ready  to  mutiny.” 
Dr.  T.  Ch.  White,  Ajmer  Mewara,  says:  “Opium  is  used 
as  a  luxury  to  a  small  extent ;  abuse  exists  only  in  the  same 
degree  as  occurs  with  spirituous  liquors  and  tobacco.  In  my 
opinion  it  is  no  more  harmful  than  the  use  of  tobacco  is.” 
Another  correspondent  remarks  that  the  workman  who  uses 
opium  takes  a  pill  of  it  after  his  hard  work,  just  as  the 
British  workman  lights  his  pipe  or  has  a  glass  of  beer. 

The  following  extracts  from  answers  we  have  received 
allude  to  the  use  of  opium  in  certain  ceremonies  and  customs 
of  social  life  :  “  Opium  is  generally  taken  in  Guzerat  in  the 
following  way.  It  is  cut  up,  and  put  in  some  such  substance 
as  cotton  wool ;  on  this  water  is  poured,  and  the  water  thus 
impregnated  with  opium  is  drunk.  This  is  called  drinking 
‘  Ivasumbo,’  and  when  persons  who  have  fallen  out  become 
reconciled,  the  ceremony  of  drinking  Kasumbo  is  gone 
through  as  a  token  and  a  bond  of  reconciliation.  To  abolish 
opium  would  be  to  do  away  with  a  kindly  ceremony,  which 
has  probably  been  in  vogue  for  generations, _  and  is  looked 
upon  by  many  classes  of  people  with  superstitious  reverence, 
and  which  among  a  people  like  the  Rajputs  may  be  not  with¬ 
out  its  use  in  stopping  quarrels ;  since,  when  once  Kasumbo 
has  been  drunk  with  a  man,  it  is  against  the  rule  of  etiquette 
to  do  him  an  injury.” 


LITERARY  NOTES. 

The  !  late  Dr.  Samuel  Guttmann  is  succeeded  in  the  editor¬ 
ship  of  the  Deutsche  medicinische  Wochenschrift  by  Professor  A. 
Eulenburg  and  Dr.  Julius  Schwalbe. 

Professor  Landouzy  is  the  Editor  in  Chief  of  the  Presse 
Medicate ,  the  most  recent  addition  to  the  already  formidable 
list  of  medical  journals  published  in  Paris.  Among  his  col¬ 
laborators  are  MM.  Brun,  H.  Roger,  Letulle,  Lermoyez,  and 
de  Lavarennes. 

A  monthly  journal  devoted  to  hydrotherapy,  electropathy, 
and  mechanical  treatment  will  shortly  be  published  by  Seitz 
and  Scliauer,  of  Munich.  The  editor  is  Dr.  A.  Kriiclie,  who 
will  have  the  advantage  of  the  active  collaboration  of  Pro¬ 
fessor  Eulenburg  of  Berlin,  Professor  Rosenbaeli  of  Breslau, 
Dr.  Barwinski  of  Elgersburg,  and  a  number  of  well-known 
hydrotherapeutists. 

The  eighteenth  volume  of  the  Annals  of  Surgery  contains 
much  valuable  matter,  and  forms  a  handsome  book  of  some 
700  pages.  This  periodical,  which  is  published  by  Cassell 
and  Co.  in  this  country  and  by  the  University  of  Pennsyl¬ 


vania  Press  in  America,  is  a  truly  international  product,  the 
editors  being  Dr.  Lewis  S.  Pilcher,  of  Brooklyn,  N.A .  ;  Dr. 

J  William  White,  of  Philadelphia ;  Mr.  Frederick  Treves,  of 
London  ;  and  Professor  William  Macewen,  of  Glasgow. 

We  have  received  the  second  volume  of  the  Reports  of  the 
Department  of  Pathology  of  University  College,  London.  I  ie 
first  volume  was  only  published  last  August,  and  it  is  the 
intention  of  the  editors,  Mr.  Victor  Horsley,  Dr.  Hubert 
Bovce  and  Dr.  Vaughan  Harley,  to  issue  a  volume  thrice 
yearly  in  future,  or  even  more  often.  The  volume  contains 
reprints  of  papers  communicated  to  the  Royal  Society  and  to 
the  British  Medical  Journal,  and  other  periodicals  by 
workers  and  students  of  the  Laboratory.  , 

The  first  number  of  the  Psychological  Review  will  be  pub¬ 
lished  this  month  by  Messrs.  Macmillan  and  Co.,  London 
and  New  York.  It  is  to  be  edited  by  Professors  J.  Mark 
Baldwin  (Princeton)  and  J.  McKeen  Cattell  (Columbia),  the 
new  periodical  is  intended  to  contribute  to  the  advancement 
of  psychology  by  publishing  the  results  of  original  research 

and  critical  essays.  ,  .  , , 

A  new  periodical  publication  entitled  Forschungsberichte 
iiber  Lebensmittel  und  Hire  Beziehungen  zur  Hygiene ,  iiber  forense 
Chemie  und  Pharmahognosie,  and  dealing  with  the  chemistry  ot 
alimentary  substances  in  their  relation  to  hygiene,  and  with 
forensic  medicine,  and  pharmacognosy,  has  recently  begun  to 
appear  in  Munich  under  the  editorship  of  Professors  Emmerich , 
Hilger,  and  Gobel,  Privatdocent  Dr.  L.  Pfeiffer  and  Dr.  Rudolf 
Sendtner,  Inspector  of  the  Station  for  the  Examination  of 
Food,  etc.,  in  Munich.  T  .  . 

The  sixteenth  volume  of  the  Jahrbuch  fur  practische  Aerzte 
(Hirschwald,  Berlin)  contains  an  excellent  portrait  of  Dr. 
Paul  Guttmann,  and  an  appreciative  notice  of  his  life,  by 
Albert  Eulenburg.  Guttmann  was  the  editor  of  this  Jahrbuch 
from  its  foundation  in  1878  until  his  death  in  the  early  sum¬ 
mer  of  1893,  and  under  his  direction  the  annual  has  come  to 
be  known  as  one  of  the  most  useful  of  its  kind.  It  has  been 
particularly  remarkable  for  the  impartiality  with  which 
clinical  contributions  to  English  and  American  literature 

have  been  recognised.  ,  .  ,, 

Two  new  and  considerable  literary  undertakings  are  on  the 
carpet  in  the  form  of  the  issue  of  important  and  voluminous 
“  systems  of  medicine.”  One  is  to  be  carried  out  under  the 
editorship  of  Dr.  Clifford  Allbutt,  the  Regius  Professor  of 
Physic  at  Cambridge,  and  is  due  to  the  enterprise  of 
Messrs.  Macmillan  and  Co.  This  “  system  of  medicine  '  is 
intended  to  be  contained,  if  possible,  in  four  volumes,  and 
will  aim  at  presenting  each  subject  so  as  clearly  to  define  the 
limits  of  ascertained  positive  knowledge  in  the  matters  dealt 
with,  and  the  point  at  which  empirical  knowledge  and  the 
estimation  of  probabilities  begin.  Each  department  will  be 
undertaken  by  writers  who  have  worked  at  the  special  sub¬ 
jects  of  which  they  treat,  and  are  able  to  state  the  lesults 
from  their  own  knowledge.  The  responsibility  of  the  writers 
will  be  indicated  by  signatures,  initials,  or  notes.  A  similar  un- 
dertaking  is  in  hand  by  Messrs.  "W  ood  and  Sons,  of  Jsew  A  oik, 
but  on  a  much  greater  scale.  The  contributors  to  this 
“  system  of  medicine”  will  be  cosmopolitan  in  character,  and 
are  being  selected  from  among  the  leading  authorities  and 
original  workers  in  medicine,  not  only  in  America  but  also, 
and  largely,  from  Great  Britain,  France,  Germany,  and  other 
parts  of  the  European  Continent.  Active  preparations  are  m 
progress  for  both  undertakings,  and  numerous  contracts  have 
Loon  nntorod  into  with  distinguished  writers. 


The  French  Academy  of  Medicine.— At  the  recent  elec¬ 
tion  of  officers  for  the  ensuing  year  at  the  Academie  de  Mede- 
cine,  M.  Rochard  was  chosen  President,  being  succeeded  m 
the  office  of  Vice-President  by  M.  Empis.  M.  Cadet  de 
Gassicourt  was  elected  Annual  Secretary. 

We  have  received  from  Mr.  John  Moffat,  photographer,  125, 
Princes  Street,  Edinburgh,  a  photograph  of  the  Congress  of 
the  British  Institute  of  Public  Health,  held  in  Edinburgh  m 
July  last.  The  portrait  group  is  an  admirable  piece  of  work. 
Among  the  persons  in  the  group  we  notice  the  Sheriffs  of  Lon¬ 
don,  the  Lord  Mayor  of  Dublin,  Councillor  Pollard,  Dr.  Little¬ 
john,  Sir  Wm.  Muir,  Professor  Armstrong,  Sir  Charles 
Cameron,  Dr.  W.  R.  Smith,  Dr.  Nasmyth,  Sir  Spencer  Wells, 
Dr.  Moore,  Dr.  Berry  Hart,  Dr.  Vaclier,  Bailie  Colston,  and 
Bailie  Gullard. 
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ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  17th  day  of  January  next,  at  2 
o  clock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday ,  January  16th ,  1894.- 3.0  p.m.  Subcommittee  on 
\  oice  Training.— 3.30  p.m.  Committee  on  Payment  of  Par¬ 
liamentary  Bills  Committee  Railway  Fares. — 4  p.m.  Premises 
and  Library  Committee.-4.30  p.m.  Branch  Organisation 
Committee.— 5.30  p.m.  Subcommittee  on  Unqualified  As¬ 
sistants.  Wednesday ,  January  17th,  1894.- U  a.m.  Journal 
and  Finance  Committee. 

January,  1894.  Francis  Fowke,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894 
vr ,  .  FLECTION  OF  MEMBERS. 

i  f™  ?m  ie  C?U^ll1wilibe.  held  011  J^uary  17th,  April 
tion  bv  fhe LtrAar ldOc  °ber  24th,  1894.  Candidates  for  elec- 
on  by  the  Council  of  the  Association  must  send  in  their 

twenty’ one  ^davs"1  bpf t0  the  i?ener^  SecretaiY  not  later  than 
June fist “and ‘LetobS  g_MmCly>  Mar°h  22nd’ 

bvAlawqnfH1i?fdAmediw-pract\tioner’  not  disqualified  by  any 
dydaw  of  the  Association,  who  shall  be  recommended  as 

the  Counmfm^bv 166  membe,.'s’  be  elected  a  member  by 
tne  Council  or  by  any  recognised  Branch  Council. 

anVfivto  ing  elfcti°n  by  a  Branch  Council  should 

apply  to  the  Secretary  of  the  Branch.  No  member  can  be 

serteddiSythpBSnChi  Counci1  un.less  ids  name  has  been  in- 

seeks  eWt  on  Circular  the  meeting  at  which  he 

seeiis  election.  Francis  Fowke,  General  Secretary. 


the  Hall  of  the  Royal  College  of  Physicians-  and  at 
Mn?  mv  TT  the  same  ' evening,  in  the  College,  the  annual  dinner  —John 
Dublin.  ’  H°n0rary  Secretary,  St.  Patrick's’ Hospital,  James's  Street! 


METROPOLITAN  COUNTIES  BRANCH:  HERTS 

DISTRICT. 

rQ^E^onoGu  this  district  was  held  at  Woodford  on  December 
13th,  1893,  Henry  Power,  M.B.,  F.R.C.S.,  President,  in  the 
chair.  Drs.  E  H.  Lipscombe,  A.  T.  Butt,  S.  A.  St.  Leger, 
A.  Maclean,  and  J  C.  Fisher  (Secretary)  were  present,  and 
Dr.  Cli.  Heaton-Baker  and  Mr.  Marmaduke  Sheild  were  pre¬ 
sent  as  visitors.  ^ 

New  Members.— Dr.  Cox,  Dr.  Maitland  Thompson,  and  Dr. 
K.  A.  St.  Leger  were  elected  members  of  the  Branch 

oi  +  /  Meeting.— The  next  meeting  was  fixed  for  February 
21st  at  Hatfield.  J 

Supper.— A  very  pleasant  evening  terminated  with  supper. 

A  report  ol  the  scientific  proceedings  is  published  at  p.  68. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

The  New  Law  concerning  the  Notification  of  Contagious  Diseases . 
A  Medico-Legal  Institute.  —  The  Sanitary  Conference  of 
January.  — Medical  Honours.  —  A  Statue  to  Charcot.— Dr. 
Guy ot.—  The  Sanitation  of  Paris.— A  New  Chair  of  Micro- 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 

a  m.  to  5  p.m  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

gpisSlgissg 

stpipiiilsllillsi 

ceTir„,  Gub.t^s  asa  luvstsstezs?  a; 


of  this  Branch  will  be  held  I 
i  luisday,  Febiuary  1st  (by  kind  permission  of  the  President  and  J 


The  Ministerial  decree  concerning  the  notification  of  con¬ 
tagious  diseases,  which  has  been  so  much  clamoured  for,  has 
at  last  appeared,  and  causes  much  displeasure.  Medical  men 
are  called  upon  to  notify  to  the  mayor  and  subprefect  the 
cases  of  contagious  diseases  falling  under  their  notice  The 
medical  profession  declares  that  notifying  to  one  of  these 
authorities  would  be  sufficient.  In  Paris,  where  there  are 
twenty  mayors  and  two  prefects,  the  notifications  should  be 
made  at  the  Police  Prefecture.  Since  July  12th,  1892  there 
is  an  inquiry  office  where  the  notifications  of  contagious  dis¬ 
eases,  whether  ending  in  death  or  not,  and  asking  at  the 
same  time  for  disinfection,  are  sent.  At  the  head  of  this 
service  is  a  permanent  committee  composed  of  delegates  from 
th®  (7on,sei1  d  Hygiene  et  de  Salubrite.  Puerperal  fever  is 
only  to  be  notified  when  the  patient  consents.  Faint  hopes 
are  entertained  that  this  new  measure  will  bring  good  results. 
ihe  Progres  Medical  holds  the  only  sure  way  of  insuring 
public  health  with  regard  to  contagious  diseases  would  be  to 
do  as  is  done  in  England,  and  organise  a  system  of  officers  of 
Health  and  inspectors  of  nuisances. 

Tlnee  yeais  ago  the  Conseil  General  of  the  Seine  proposed 
to  create  a  medico-legal  institute.  The  Government  was 
willing  to  pay  half  the  expenses,  the  Chamber  of  Deputies 
approved,  and  the  affair  was  apparently  settled.  At  one  of 
the  recent  meetings  of  the  Conseil  the  project  has  been  re¬ 
jected;  one  member  of  the  Council  stated  that  an  inquiry 
among  medical  men  who  had  been  in  practice  twenty  or 
thirty  years  showed  that  not  one  among  them  had  mVen 
medmal  evidence  more  than  three  times  The  therefore  con¬ 
cluded  that  the  services  rendered  by  the  institute  would  be 
disproportionate  to  the  expense. 

.  Tbe  French  Ambassador  at  Constantinople  has  officially 
invited  the  Porte  to  send  delegates  to  the  Sanitary  Con¬ 
ference  which  will  be  held  at  Paris  on  January  24th. 

Eight  medical  men  have  been  named  Chevaliers  de  lei 
Legion  d  Honneur,  and  several  others  have  been  promoted  to 
a  higher  grade. 

A  committee  has  been  formed  for  erecting  a  statue  to  M. 
Turn^ot-  H  M .  Brouardel,  Pasteur,  and  Greard  are  presidents. 
M.  Masson,  120,  Boulevard  St.  Germain,  is  treasurer.  The 
General  Council  of  the  Seine  has  given  £20. 

The  Municipal  Council  has  voted  £80  towards  the  creation 
ot  a  surgical  laboratory  at  the  Hopital  des  Enfants  Assistes 
I  rofessor  Guyot,  having  reached  the  age  when  the  hospital 
regulations  demand  his  resignation,  has  retired  from  hospital 
practice. 

Among  the  measures  to  be  submitted  to  the  consideration 
of  the  Chamber  of  Deputies  during  the  forthcoming  session 
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is  a  Bill  to  authorise  the  city  of  Paris  to  issue  a  loan  of 
117,000,000  francs  for  the  purpose  of  carrying  out  important 
sanitary  works  for  the  benefit  of  the  capital.  It  is  proposed 
to  adopt  the  system  of  getting  rid  of  all  waste  matter  by 
means  of  the  sewers,  and  to  establish  a  sewage  farm  instead 
of  turning  the  sewage  into  the  Seine  as  heretofore. 

M.  Picque  has  been  elected  secretary  to  the  Perpetual 
Committee  of  the  French  Surgical  Congress,  to  replace  Dr. 
Pozzi,  who  has  resigned  the  post,  and  has  been  elected 
honorary  secretary.  . 

The  Municipal  Council  of  Montpelier  has  created  a  Chair 
of  Microbiology.  A  stipend  of  £240  is  attached  to  it. 


CORRESPONDENCE, 


“A  GIGANTIC  MEDICAL  ABUSE.” 

•Sir,— Dr.  Rusliton  Parker’s  letter  opens  up  a  question 
which  I  hope  will  not  be  allowed  to  drop  without  further  dis¬ 
cussion.  What  is  true  of  the  London  hospitals  is  equally  ap¬ 
plicable  to  the  provincial  infirmaries.  In  Cardiff  the  Com¬ 
mittee  of  the  Glamorganshire  and  Monmouthshire  Infirmary 
periodically  make  appeals  to  the  public  for  assistance,  and, 
in  doing  so,  publish  startling  statistics  about  the  number  of 
out-patients  who  are  treated  at  their  institution.  A  year  or 
so  ago  the  public  were  informed  that  no  fewer  than  40,000 
patients  had  been  treated  in  the  out-patient  department !  As 
there  are  only  three  medical  officers  deputed  to  attend  to  that 
department,  each  of  these  gentlemen  would  have  to  treat 
13,000  persons  in  the  course  of  the  year,  or  an  average  of  128 
for  every  biweekly  visit.  1  need  hardly  say  that  what  the 
officials  of  the  infirmary  meant  was  that  the  attendance  of  the 
patients  amounted  to  40,000.  But  to  come  to  a  more  practical 
point.  Two  years  and  a-lialf  since  a  committee  was  appointed 
to  consider  what  measures  should  be  adopted  ^for  the  better 
organisation  of  the  medical  charities ;  and,  after  several  meet¬ 
ings  had  been  held,  this  Committee  unanimously  adopted  the 
following  recommendations : 

1.  With  a  view  to  prevent  the  abuse  of  the  charity  by  im¬ 
proper  objects  a  paid  officer  should  be  appointed  to  inquire 
into  the  circumstances  of  out-patients  presenting  governors’ 
letters  and  applying  for  medical  relief. 

2.  That  a  wage  limit  for  all  patients  at  the  infirmary  be 
adopted,  the  following  being  suggested  as  applicable  to 


Cardiff : 

Single  man  or  woman .  18s.  per  week. 

Man  and  wife  .  22s.  ,, 

Each  child  ...  ...  ...  Is.  6d.  ,, 

And  that  all  applicants  for  outdoor  medical  relief  whose 
wages  shall  be  found  on  investigation  to  be  in  excess  of  this 
limit  ("unless  for  special  reasons  it  seems  to  the  out-patient 
medical  staff  desirable  to  retain  them  as  patients)  shall  be 
referred  to  the  Provident  Dispensary  or  refused  attendance, 


as  the  case  may  be. 

There  were  other  recommendations  adopted,  but  the  fore¬ 
going  are  the  most  important.  It  would  be  interesting  to 
learn  why  these  recommendations  have  never  been  carried 
out  by  the  Committee  of  the  infirmary.  Perhaps  some  of  the 
honorary  medical  staff  will  be  good  enough  to  throw  a  little 
light  on  this  subject. 

The  Cardiff  public  are  confronted  with  appeals  for  aid,  and 
if  it  can  be  shown  that  the  infirmary  spends  thousands  of 
pounds  every  year  on  the  relief  of  people  who  can  well  afford 
to  pay  for  that  relief,  it  is  full  time  for  the  authorities  to 
deal  boldly  with  the  question  and  endeavour  to  reduce  their 
expenditure  by  relieving  only  those  who  are  not  in  a  position 
to  pay  for  it  elsewhere.— I  am,  etc-., 

January 8th.  A  General  Practi  r. 


[Jan-  13,  1894. 


Sm,— As  a  medical  man  who  has  been  obliged  to  be  a 
looker  on  at  the  play  for  nearly  a  year,  may  I  be  allowed  to 
write  a  few  words  in  connection  with  Dr.  Parkers  letter  in 
your  issue  of  January  6th.  The  abuses  therein  lefeiied  to 
can  only  be  remedied  by  the  united  action  of  the  British 
Medical  Association  and  the  General  Medical  Council.  I  lie 
British  Medical  Association,  by  its  connection  with  so  many 
members  of  the  profession,  can  gauge  opinion,  condense  it, 
and  lay  it  before  the  General  Medical  Council,  winch  body 
can  place  the  matter  in  such  form  that  a  Bill  can  be  intro¬ 
duced, 'and  it  is  hoped  passed,  in  Parliament  for  the  better 
protection  of  professional  interests.  rlhe  introduction  into 
our  profession  of  competition  and  price  cutting— m  other 
words,  of  low  trade  expedients— is  the  cause  of  many  abuses. 
The  overcrowded  state  of  the  profession  is  another  cause  of 
them.  The  inclusion  in  its  ranks  of  so  many  members  whose 
conduct  ranks  them  among  the  lowest  and  most  degiaded 
trading  class  is  still  another. 

There  must  be :  „  ,,  , 

Abolition  of  false  charity,  such  as  free  attendance  on  non- 
pauper  patients,  either  at  hospitals  or  privately,  by  those  who 
desire  experience  at  the  expense  of  tlieir  less  fortunate 

brethren.  .  J  _  .  ,  . 

A  settled  scale  of  fees  for  private  and  club  patients. 

A  much  more  strict  mode  of  dealing  with  medical  aid 
members,  members  who  keep  “shops,”  “medical  halls,  and 

“  cheap  dispensaries.”  ...  ...  ,  ,  ... 

And  finally,  the  British  Medical  Association  must  act  with 
real  severity  against  such  offenders  by  striking  their  names 
off  its  list;  and  by  bringing  such  matters  before  the  General 
Medical  Council  with  a  view  to  removal  of  names  from  the 
Reqi&ter  and  heavy  fines.— I  am,  etc., 

Belstone,  Jan.  9th.  Edward  H.  Ryan-Tenison. 


THE  PREVENTION  AND  CURE  OF  AGUE  BY  OPIUM. 

Sir  —Under  the  above  heading  Dr.  G.  Thin,  in  the  British 
Medical  Journal  of  December 23rd,  1893,  raises  some  ques¬ 
tion  on  the  above  subject,  to  which,  with  your  permission,  I  will 
endeavour  to  reply.  First  as  regards  the  Terai.  This  is  probablj  , 
at  certain  seasons,  the  most  malarious  tract  in  the  world,  and  as 
I  have  a  personal  knowledge  of  its  peculiarities  and 
climate  I  will  give  you  my  experience.  First  let  me  explain 
what  the  Terai'  is.  ‘immediately  below  the  outer  range  of  the 
o-reat  Himalayan  Mountains,  which  is  commonly  known  as  the 
“  Sewaliks,”  runs  a  tract  of  forest  averaging  about  five  miles 
wide,  called  the  “Bliaber;”  this  is  practically  a  waterless 
belt,  that  is,  there  are  no  springs,  and  most  of  the  lull 
streams  and  small  rivers  disappear  into  its  soil  soon  alter 
entering  it.  This  is  accounted  for  by  the  fact  that  the 
u  Bliaber  ”  is  evidently  tlie  old  shore  of  the  sea  which,  in 
prehistoric  times,  washed  up  to  the  foot  of  the  Himalayas, 
and  is  proved  by  the  fact  that  for  several  hundred  feet  the 
ground  is  composed  of  rounded  boulders,  sand,  shells,  etc*., 
into  which  the  water  disappears  and  percolates  as  far  as  the 
substratum  of  clay  will  allow.  The  Bliaber  has  ratbei  a 
sharp  fall  towards  the  plains,  which  can  be  easily  proved  by 
observing  the  velocity  with  which  the  larger  rivers  run 
over  it.  At  the  lower  edge  of  the  Bliaber  the  Terai  com¬ 
mences,  and  here,  as  the  boulder  tract  ends,  the  water  meets 
with  clay  and  is  forced  to  rise  to  the  surface.  It  is  very  re¬ 
markable  to  see  just  above  the  Bliaber  tract  the  small 
streams  disappear  into  the  soil,  and  below  it  to  observe 
them  issuing  forth  here  and  there,  till  at  length  the  riveis 
re-form  ;  in  addition  the  ground  for  many  miles  becmnes 
a  waterlogged  tract,  averaging  ten  to  twenty  miles  in  width. 
This  is  the  deadly  Terai,  the  home  of  the  tiger,  and  one  of 
the  few  places  now  left  in  India  where  he  can  breed  with 
tolerable  safety  from  disturbance. 

It  will  be  understood  from  the  above  what  a  terribly 
deadly  place  this  Terai  tract  is  during  and  after  the 
rainy  season.  Attempts  are  being  made  to  induce 
natives  from  other  parts  to  settle  on  this  land,  which  is 
is  exceedingly  fertile,  and  some  fairly  good  results  have 
followed.  I  have  travelled  through  it  in  many  directions 
when  shooting  in  the  company  of  the  late  Mr.  Macdonald, 
the  Commissioner,  to  whose  exertions  are  due  any  success 
that  has  attended  these  operations.  One  curious  result  of 
residence  in  the  Terai  is  that  in  a  few  years  nearly  all  of  both 
sexes  become  barren,  though,  as  far  as  I  could  ascertain,  not 
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ir^Hu^Tproi1/  1 1  an  u]ldoubted /act  that  consumers  of  opium 
fpnnti  j.!  nd  ?U(ih  beucbt  from  the  habit,  and  that  it  is  to 
nnd  i,  dt  ,pb  t  ex -ent  a  prophyiactic.  So,  indeed,  is  alcohol ; 

excellent  pffpretrai  .count?y  llquor  is  consumed  with 

excellent  effect.  Dr.  Thin  asks  why  do  not  the  police 

magistrates  and  others  in  the  Terai  take  opium  ?  The  reply 
;s  a  sunple  one,  namely,  the  European  officials  go  up  to  the 
lulls  as  soon  as  the  rains  commence,  and  do  not  return 
^cept  under  most  urgent  circumstances)  till  the  deadly 
f 1fav1?aSSed’  tbat  a]>out  the  middle  of  NovembeiL 
;\gan’  f  Emopeans  have  to  visit  the  Terai  during  the  sickly 
lltlT  t(h  blC»  may  be  set .down  as  from  June  1st  to  Novembe? 

fed  take  all  fi  n  provided  with  suitable  clothes,  are  well 
ed,  take  all  the  precautions  that  experience  suggests,  includ- 

attoeka^fm^0*7]  fUd  then~nearly  always  suffer  from  severe 
attacks  of  malanal  fever,  and  not  infrequently  die.  Indeed 

t  was  the  result  of  one  of  these  flying  visits  to  the  Terai 
during  the  rains  that  killed  the  late  Mr.  Macdonald,  who  had 

bepfrhf^1flSpC°nftiniU0USlT  th-e  district  since  the  mutiny, 
eihaps  the  actual  prophylactic  value  of  opium  is  not  as 

stnckpSnthafct°f  qi?mi.ne» but  the  comfort  it  confers  on  the  fever- 

sevfrke  athfpkVpf1S  lmmense:  Give  a  man  suffering  from  a 
tsaf  ll  of  ague  a  grain  or  grain  and  a-half  of  opium 

dl°ps  of  the  tincture),  and  what  a  relief  it  is  !  The 

sweating6  stf °n  ?Tkly’  is  much  shortened,  and  the 
oltient  °  TPo  S°°nf  follo\vs’  1wlth  intense  comfort  to  the 

“  18  easily^eamed^and 

hV6d  l01'  0Ver  ^nty  years  in  India,  and  have  gone 
ffte^  my  way  to  see  and  investigate  the  condition  of  opium 
‘  had  m  my  service  for  several  years  a  cook  who 

exfe PdS  b1raed  ^PnUm  eatJeid  aboufc  once  in  six  months  he 
a  (So 1Sl]a  doseba?,d  became  stupid  and  careless  for 

was  a,i  etnfilpHf  b6y0n?  tbat  he  did  not  seem  t0  differ-  and 
was  an  excellent  servant. 

I  Imve  frequently  visited  the  “opium  den  ”  at  Lucknow 

wasan  urnavm?1  qu7oted  by  the  anti-opiumists.  It  certainly 
was  an  unsavoury  place  to  the  senses  —  a  native  house  in  a 

mpfflnabaZaar’  containing  numbers  of  small  rooms  in  which 
men  and  women  lay  in  different  stages  of  opium  sleep  but 

n  WhftecK  ’wnP,P/’pand  harmless ;  aild  one  public-house 
in  \v  hitechapel  would  show  more  misery  in  a  single  evenin 

than  the  “  opium  den  ”  in  Lucknow  would  in  a  year 

as  a  piT,nhvSfiJhyTWed0  not  Prescribe  opium  for  Europeans 
as  a  prophylactic.  I  answer,  because  we  find  quinine  more 

mental6 obiectTon'^tf ffiCaCi°U&i’  -and  besides  there  is  a  senti¬ 
mental  objection  to  prescribing  opium  for  this  nnrnnsp 

which  I  consider  perfectly  justifiable.  Why  sl.oukf  we 

prophylactics  'jUI  ti  f°r  qubline  and  arsenic,  both  well  known 
q um  ne  f nd  fr ; ^?y  ’  tben’  be  ?aid’  why  not  substitute 
olaceff  Fb-JTnw  for  ?Tpmna  innIndia  and  other  malarious 
the  danvi  :Ve*’  there  18  V10  .exPense  of  quinine  and 

sidered  Sbm  f nt  o  +ln  non-professional  hands  to  be  con- 
has  ?oneb?n/1J  J “Vetter  of  fact,  the  Government  of  India 
w??ii?i?«Land  i  domg  all  m  its  power  to  bring  quinine 
unit  nffirac  feaeh  of  e.veryone.  Mixed  alkaloids  are  sold  at  all 

a  dSe  °neTh1?e~eqUal  f°  a  Htile  over  a  farthing— for 

dose.  This  is  much  used;  still  the  native  nre- 

i  pTODhXJS,S1C^eXp^ence  tt;1Ls  him  not  only  act?  as 
It1  bld  glve,s  him  much  comfort  in  other  ways. 

It  enables  him  to  endure  fatigue  better,  and  taken  in 

l?eaUhatl0n’  iaS  n°  6Vil  effeGt  0n  llis  Physique  or  general 

I  cannot  help  thinking  that  Dr.  Thin  rather  bees  the 
question  when  he  inquires  why  medical  men  do  not  nre- 

tS^-TiaUsTot6  ttlian  th7  df°  f°r  Europeans  in  malarious 

questiin “  am  etc  .  P°  'SSUe  regatdin*  the 

.T.  B.  Hamilton, 
Surgeon-Colonel  A.M.S. 
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called  to  it,  when  the  man’s  stock  of  opium  was  exhausted 
She  type  was  intermittent,  generally  quotidian,  and  Always 
slight.  Under  the  use  of  opium  the  fever  disappeared  and 
the  man  was  soon  fit  for  work  again,  while  without  opium  the 
case  dragged  on  a  little  longer,  and  the  debility  wasP greater 
It  must,  however  be  pointed  out  that  there  was  no  maffirSi 
nvironment,  and  that  non-opium  eating  members  of  the  crew 
frequently  had  slight  attacks  of  fever  on  the  high  seas  which 
got  well  with  no  other  treatment  than  a  few  days’  rest  and  an 
perient.  The  opiurn  eaters  were  well  known  to  their  com- 
FiTZZ’  andde/Plsed  by  them,  as  they  could  not  or  would 
h?airtakeT^ibeir  faif8bar"  ^m'k-  On  inquiring  into  their 

had  sJff^rPd  ???  that  Whek  h7ing  malarious  districts  they 
had  suffered  fiom  ague  about  as  frequently  as  their  non¬ 
opium  eating  neighbours,  but  they  stated  tliat  their  attacks 
weie_  less  severe.  As  the  result  of  my  observations  and 
mquiiies,  I  came  to  the  conclusion  that  opium  was  no  true 
prophylactic  or  specific,  but  that  the  symptoms  were  miti¬ 
gated  just  sufficiently  to  form  a  popular  and  plausible  excuse 
among  an  ignorant  and  short-sighted  population  for  the  con¬ 
tinuance  of  a  harmful  habit.  Some  American  authorities 
advise  the  use  of  morphine  or  opium  as  an  adjunct  to  quinine 

forteofetbeCSd  BfThe  effnCt  See?f  V3  be  to  lessen  the  discom- 
foit  of  the  cold  stage,  and  possibly  to  render  the  patient  more 

tolerant  of  large  doses  of  quinine,  but  in  other  resSeJTs  it 
appears  to  do  harm. — I  am,  etc.,  p 

Elvaston  Place,  S.W.,  Dec.  27tli.  Neville  Wood. 


raised  bv  n,a  Tld^1?  nti0nf  toffthis  question  so  pertinently 
n-rn  Laf  D  TAlin>  1  beg  to  offer  a  few  remarks.  Some  years 
when  acting  as  medical  officer  in  the  P  and  O 

SS^ehVnip"106’,  1  ]iadfthe  opportunity  V  observing 
The  af  tari  p  f  malarial  infection  in  Lascar  opium  eaters 
he  attack  of  fever  usually  occurred,  or  my  attention  wa  • 

s 


MEDICAL  MISSIONARIES. 

•  letters  have  appeared  in  the  British  Medical 
Journal  animadverting,  as  I  think,  unfairly,  not  to  sav  un- 
-nidly,  on  the  Zenana  Medical  College  for  Women  Will 

College,  to  Sr  to  them"  ““  °'  Ule  °‘deSt  lecturers  in  the 

scfeS,1  % SVAS  to^quaff/yb-  guTASX 
lady  missionaries  as  useful  as  possible  by  giving  them 
sound  medical  training  as  far  as  the  time  at  their 
disposal  and  their  pecuniary  means  will  allow,  ancl  for 
countries  where  qualified  men  are  not  admitted  to  attend 
upon  women,  and  where  women  may  be  qualified  and  be 
cause  non-missionaries  are  not  the  ladyq  helps  required 

cST/  -U  the rttS  wbere  our  trained’  ladiePS  go-India 
G  Africa,  and  Burmah — the  natives  care  verv  little  for 
qualified  persons  and  know  little  of,  and  care  less  for  univpr 
sit.es  or  colleges  of  physicians  or  sirgeons  ’  V“‘ 

k,;r  ‘S,  “rsf1  S'®4,  ,ln,  t'y°  -v,‘ars  our  lady  students  cannot 
^ f]0W  much.  Gianted;  but  two  years  well  emnloved  will 
?i  te,n.,d?  as  much  as  three  or  four  carelessly  consumed  and 
that  it  is  so  every  examiner  knows  and  the  number  of  per¬ 
sons  plucked  every  year  proves.  ^ 

In  olden  times,  when  young  men  served  an  apprenticeship 
it  was  always  noticed  that  those  who  had  been  assiduous 
apprentices  almost  always  carried  away  the  prizes-  thev 
were  so  well  grounded  before  they  came  to  crllege’  Will 
anyone  maintain  that  the  training  of  girls  in  a  college  where 
they  are  well  taught  can  be  other  than  a  grea  gfod  t0  a 
missionary  woman,  though  she  is  not  fully  qualified? 
Q1.„faiI?’+t.he  Gburch  Missionary  Society  and  other  mission- 

wl  8cnC™iieS  takeiiare  to  t®ach  their  pupils  a  little  medicine 
and  surgeiy  as  well  as  cooking  and  carpentering,  etc.  It  is 

ca°n  ftUhS°8ed-t^ Imt  they  are  perfect  in  these  departments,  but 
can  it  be  denied  that  the  knowledge  so  acquired  is  of  im- 

^n?roSe  a?V^]taCe  to  missionaries  among  ignorant  heathen  or 
savages  .  The  Zenana  Medical  College  undertakes  to  give 

matic^ manner63  ’  and  midwifery,  etc.,  instruction  in  a  syste- 

Again,  it  certainly  would  be  an  advantage  if  women  could 
be  trained  for  five  years  as  medical  women,  but  who  is  to 
find  the  women  and  the  money  ?  Few  wealthy  ladies  follow 
missionary  life.  Those  who  do  adopt  the  medical  profession 
do  so  as  the  great  majority  of  medical  men  have  done— as  a 
vocation  by  which  hereafter  they  shall  be  able  to  earn  their 
living.  If  Miss  J ex-Blake  and  her  friends  will  provide  the 
lurnls,  doubtless  more  medical  missionaries  will  be  qualified 
But  personal  poverty  and  the  want  of  funds  for  this  purpose 
among  many  societies  preclude  five  years’  maintenance  and  a 
five  yeais  couise  of  study  in  ordinary  medical  schools.  More 
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than  this,  I  am  informed  that  the  authorities  at  medical 
schools,  even  those  managed  by  lady  doctors,  actuated  by  the 
narrow-minded  principle  that  once  prevailed  in  the  London 
University,  do  not  allow  women  to  attend  special  courses 
unless  attendance  upon  the  complete  course  of  study  be 
o-iven.  If,  as  in  the  University  of  London,  a  woman  might 
study  anywhere  without  prejudice  to  some  future  examina¬ 
tion,  it  might  be  different.  Then  why  do  not  these  discon¬ 
tented  ladies  seek  to  do  away  with  this  system  of  boycotting, 
which  is  at  best  an  illiberal  monopoly  ?  There  is,  then,  no 
•alternative.  The  well-founded  knowledge  of  medicine, 
surgery,  midwifery,  etc.,  obtained  at  the  College  is  a  great 
advantage  to  a  lady  missionary,  and  the  result  has  proved  it. 
Take  the  practice  of  midwifery.  Even  in  England  up  to  the 
present  day,  and  for  years,  no  “  qualification  ”  for  women  was 
necessary,  nor  is  it  yet  so.  The  Obstetrical  Society  has  done 
its  best  in  this  direction,  but  the  number  they  qualify  is  a 
drop  in  the  ocean.  In  China  see  the  wonderful  success  of 
Miss  Rugden,  and  that  for  years.  There,  if  a  patient  cannot 
be  delivered,  they  wait  four  days,  and  then  the  woman  is  left 
to  die,  or  if  a  limb  of  the  child  can  be  got  hold  of,  it  is  pulled 

out  piece  by  piece.  A  „  ,  ,, 

Then  consult  those  who  have  watched  the  progress  of  these 
ladies.  Where  assisted  by  qualified  practitioners  they  have 
merited  their  entire  approval,  as  well  as  that  of  high  Indian 
and  other  authorities.  ,  ,  ,  „ 

It  was  Miss  Sugden  who.  when  all  Europeans  had  to  flee  to 
the  “men  of  war”  for  safety  at  Hangchow,  alone  ventured 
amid  the  excited  mob  who  had  sought  to  murder  the 
missionaries  to  her  hospital  to  attend  to  the  sick,  and  that 
mob,  awed  by  her  courage  in  facing  danger,  and  touched  by 
the  recollection  of  what  she  had  done  for  their  wives  and 
children,  allowed  her  a  free  transit,  the  Governor  himself 
sending  a  message  to  her  that  she  would  not  be  touched. _  Let 
me  ask,  of  what  avail  would  any  medical  “  qualification  ” 
have  been  here  ?— I  am,  etc.,  _r  ^  T  ^ 

Montagu  Square,  W.,  Jan.  4th.  C.  H.  F.  Routh,  M.D.Lond. 


QUACK  MEDICINES  AND  THE  CLERGY. 

Sm, — The  Rev.  Howard  Crawford,  of  Abercorn,  opportu¬ 
nely  points  out  a  system  of  advertising  quack  medicines  we 
have  in  Scotland— a  system  which  has  increased  very  much 
of  recent  years.  Unfortunately  many  of  the  Scottish  clergy 
of  all  denominations  are  simple  men,  apt  to  believe  anything 
that  is  placed  before  them  with  emphasis,  and  delighted  to 
oive  a  testimonial.  All  the  churches  have  weekly  or  monthly 
journals,  which  are  distributed  over  the  country,  and  which 
are  in  reality  the  only  literature  the  dwellers  in  the  glens  and 
hillsides  have  access  to.  These  journals  live  largely  on  quack 
advertisements,  and  but  for  these  could  not  be  sold  at  the 
money.  By  them  whatever  appears  in  the  journals,  whether 
it  be  a  quack  advertisement  or  a  story  of  Babylon,  is  im¬ 
plicitly  believed.  It  is  little  wonder  that  quack  medicines 
have  such  a  sale. 

Now  if  religion  in  Scotland  can  only  hold  its  own  by  such 
means — by  in  reality  robbing  the  people  of  what  should  buy 
them  food  and  clothes — then  it  should  fall ;  but  I  do  not  be¬ 
lieve  it  has  such  a  slender  hold  on  our  people. 

I  blame  the  leaders  of  the  churches,  not  the  followers,  for 
the  present  condition  of  things,  and  for  much  that  Mr.  Craw¬ 
ford  complains  of. — I  am,  etc.,  Scotland. 


gIB)_I  was  very  glad  to  see  some  short  time  ago  that  you 
had  taken  up  this  subject,  and  that  recently  a  clergyman 
wrote  on  the  subject.  I  am  an  M.D.,  but  have  no  personal 
interests  to  serve,  not  being  at  present  in  practice.  To  my 
mind  it  is  nothing  short  of  disgraceful  that  respectable,  so- 
called,  papers  admit  these  advertisements.  They  dare  not 
admit  advertisements  as  to  safe  methods  of  performing  an 
illegal  operation,  but  because  the  law  cannot  lay  hands  on 
them,  these  so-called  respectable  papers  publish  lies,  for 
they  can  be  called  nothing  else,  as  to  the  efficacy  of  certain 
remedies.  Iam  by  no  means  certain  that  a  paper  is  not 
bound  in  law  for  the  result  of  an  advertisement.  If  the  sup¬ 
posed  paper  published  a  leading  article  to  the  effect  that  so- 
and-so  was  safe,  and  death  or  injury  resulted,  in  my  humble 
opinion  an  action  would  be  an  awkward  thing  to  defend. 


Would  the  fact  of  the  publisher  having  received  payment 
make  a  difference  ?  I  doubt  it.  The  “  religious  papers  are 
really  the  worst  of  it.  People,  that  is,  ignorant  people,  pos¬ 
sibly  think  these  papers  would  not  lend  themselves  to  lraud. 

How  can  a  cause  be  expected  to  prosper  which  is  supported 
by  fraud?  Not  long  ago  my  wife  called  on  the  wife  of  a 
carter  whose  son  was  dying  of  consumption,  and  found  out 
that  the  parents  were  paying  30s.  a  month  to  a  London  quack 
for  medicine,  and,  as  it  was  expressed,  “  advice,  unknown  to 
the  regular  parish  doctor  attending  the  young  fellow.  Inis 
same  carter,  a  tenant  of  mine,  applied  for  a  reduction  of  1 ent  on 
account  of  a  stable.  He  wanted  £2  reduction  and  got  £1,  and 
yet  he  could  squander  £18  a  year  on  a  lying  charlatan. 

Of  course  they  heard  of  this  impostor  by  an  adveitisement. 
Possibly  in  a  religious  paper. — Iam,  etc., 

December  25th.  An  M.D.  NOT  IN  PRACTICE. 

p.S.— The  son  has  since  died  and  the  carter  saved  £18,  but 
he  could  not  afford  his  rent. 


“  PROPRIETARY  MIXTURES.”  • 

Sir,— In  the  British  Medical  Journal  of  September  23rd, 
1893,  p.  708,  you  published  a  letter  from  me  on  this  subject,  in 
which  letter  I  showed  that  a  certain  mixture  of  bromides, 
offered  to  the  profession  with  all  the  eloquent  and  ingenious 
puffery  apparently  inseparable  from  such  enterprises,  only 
contained  5s.  6d.  worth  of  bromides,  whereas  these  uncon¬ 
scionable  pharmacists  were  actually  demanding  £1  i s.  8d. 
from  the  profession,  or  a  profit  of  £1  2s.,  rather  over  400  per 

cent.  „  ~  . 

And  now  another  London  firm  of  eminence  are  ottering  me 
another  mixtures  of  bromides  and  other  substances  at  4s.  6d. 
per  i  lb.,  a  mixture — as  was  the  other — a  product  of  the  phar¬ 
maceutical  and  financial  ingenuity  and  brazen  assurance  of 
a  firm  of  manufacturing  druggists  m  St.  Louis,  Mo.,  U.b.l. 
By  consulting  the  price  list  of  a  leading  London  wholesale 
house  I  find  that  this  \  lb.  of  mixture  contains  not  quite 
5id.  worth  of  drugs,  and  as  for  this  modicum  the  subvendors 
demand  4s.  6d.,  the  profit  again  works  out  at  400  per  cent. 
Does  anyone  deny  that  such  imports  as  these  could  well 
afford  to  pay  a  25  per  cent,  import  duty,  and  a  gigantic  profit 


as  well  ? — I  am,  etc., 
Blackpool,  Dec.  26tli. 


Wm.  Hardman. 


AUTOMATIC  WRITING. 

Sir,— Dr.  Rayner’s  remarks  on  “  automatic  writing  ”  are,  of 
course,  interesting,  and  deserving  of  serious  attention,  but 
they  are  slightly  amusing  to  those  who  have  been  paying 
serious  attention  to  the  subject  for,  say,  five  and  twenty 
years,  and  who  well  remember  the  old  days  when  we  were 
told  that  automatic  writing  was  only  an  impudent  fraud.  It 
is  amusing  to  see  the  indignant  scoffers  becoming  alarmed 
believers.  I  am  not  referring  to  Dr.  Rayner  personally,  but 
to  the  class  of  profession  he  so  worthily  represents. 

Dr.  Rayner  deprecates  the  investigation  of  “the  facts  of 
automatic  writing  by  persons  unacquainted  with  physiology 
or  psychology,”  and  says  that  the  discouragement  should  be 
accompanied  “by  careful  teaching  and  explanation  of  the 
true  significance  of  the  phenomena.”  But  lie  warns  us  be¬ 
times  that  his  teaching  and  explanation  will  take  the  form 
of  “  that  way  madness  lies,”  which,  to  many,  will  look  like 
sheer  obscurantism,  and  not  enlightenment  at  all.  It 
is  little  to  the  point  to  say  that  the  practice  of 
automatic  writing  has  in  one  instance  ended  in  insanity. 
I  might  just  as  well  say  that  preaching  of  the  doctrines  of 
Calvin  or  of  the  Thirty-nine  Articles  has  ended  in  insanity. 
What  then  ?  That  may  only  prove  the  desirability  of  keep¬ 
ing  your  temper,  and  your  head.  Besides,  if  automatic 
writing  is  treated  as  something  that  has  its  root  in  mental 
breakdown,  and  its  fruiting  in  insanity,  the  whole  thing  is 
turned  into  an  abnormal  and  morbid  channel,  and  the  “  poor 
victim  ”  of  it  is  likely  to  be  made  abnormal  and  morbid. 
But  if  we  kept  our  heads  and  our  tempers,  and  treated 
automatic  writing  as  something  interesting,  to  which  we 
should  be  hospitable,  the  sensitives  or  mediums  might  be  as 
much  benefited  as  they  are  now  depressed.  And  surely  that 
is  good  science  as  well  as  good  sense.  But,  as  an  old 
observer,  I  deny  that  automatic  writing  has  any  necessary 
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connection  with  morbid  conditions.  What  if,  after  all,  there 
are  genuine  messages  from  intelligent  beings  (good  and  bad) 
in  the  unseen  .  Is  that  suggestion  also  a  sign  of  incipient  or 
developed  insanity  ?— I  am,  etc., 

South  Norwood  Hill,  Christmas  Day.  J.  Page  Hopps. 


DIPHTHERIA  IN  THE  HOSPITALS  OF  THE  METRO- 
POLITAN  ASYLUMS  BOARD. 

1  m.  In  your  leading  article  in  the  British  Medical 
Journal  of  January  6th  you  draw  special  attention  to  the 

Hnh,Gt?iht heT  dfath'rfte  .during  1892  at  the  South-Eastern 
N0SnX  w’  f0ntl4st1^  ^  with  the  lower  death-rate  at  the 
^natllVoV_eiSLtern  Ho+sP1!aL  Y?u  state-only  to  dismiss  as  un¬ 
fa^?10  the  view  that  severity  of  type  of  disease  might  be  a 
factor  m  raising  the  mortality  here.  b 

Mayl  point  out  that  you  have  omitted  to  take  into  con- 
sideiation  two  very  important  points  ?  And,  first  as  regards 

Nn6 LSg  w' °V  16  d]Phth.?ria  Patients  at  the  South-Eastern  and 
Noith-Western  Hospitals  respectively.  Everyone  familiar 
\uth  the  treatment  of  diphtheria  knows  that  the  mortality  at 
Jo  yemSn°f  fSe  and  under  is  immensely  higher  than  it  is  o^ver 
10,  and  that  diphtheria  death-rates  at  different  hospitals  de- 
peil'{  aiHn  f  Up0n-t  lC  avei'age  age  of  the  patients  under  treat- 

f'lbles  nftlltwnf,1Ven'neU  consideration  to  the  statistical 
w  H  U  hospitals,  you  would  have  noted  that  at  the 
South-Eastern  only  18  per  cent,  of  the  cases  admitted  were 
over  iO  while  at  the  North-Western  35  per  cent,  were  ovei  10 
As  diphtheria  is  eight  times  more  fatal  under  10  than  over 
t  oat  age,  obviously  this  difference  of  age  incidence  of  cases 
admitted  into  the  two  hospitals  accounts  for  part  of  the  dif¬ 
ference  in  their  respective  death-rates. 

mitted'w  a'Vn?fardS  thefgreat  severity  of  the  cases  ad¬ 
mitted  here  A  ou  ignore,  if  you  have  ever  read,  the  state- 

Ucal  Reports^  tha/-  -eport’  P-  60,  of  the  Statis- 

t  tai  Kepoits,  that  the  diphtheria  cases  were  of  an  excep¬ 
tionally  severe  type,  and  the  mortality  was  consequSX 

bfc?r.elJl  fi6-6  j?ei‘  cent-  i  26  of  the  cases— that 'is^on^ 
thud, of  the  deaths— died  within  forty-eight  hours  of  admis¬ 
sion.  As  additional  evidence  of  the  severity  of  the  cases  I 

s?ori  half  ofiawh?r.L re  if ntea  !ar>-ngeal  symptoms  on  admis¬ 
sion  half  of  which  showed  toxic  symptoms  in  addition  12 

developed  laryngeal  symptoms  afterwards,  20  others  presented 

toxic  symptoms  on  admission,  and  3  others  were  of  the  hS 

moiihagic  type.  To  those  familiar  with  diphtheria  the  above 

particulars  wd  show  clearly  the  exceptionally  severe  type  of 

U  at  noim  of  tl  e  nil  1  r  d?al  in  1893-  1  ^  here  remark 
tiiat  none  oi  the  other  medical  superintendents  note  in  their 

SIS01*8’  8nythinS  speoial^iTganling  the  se’yerity of 

as  t0  ,the  ‘we  of  disease  in  the 
1101  til-west  and  south-east  parishes  from  the  Reffistrar- 

Ceneial  s  mortalities  per  1,000  living  in  these  distriet^  van 
l-atlier  hastily  assume  that,  because  tile  death  mte  fn  the 

rpe;hate?vfn?  r  ?-28Hdin  the 

tlieSatteV H ti  ;h,  type  v  .d,.s?ase  was  more  severe  in 
ine  Jattei  than  in  the  former  district.  You  entirelv  omit  in 

nvpv!,]10  !  fact  tliat  diphtheria  was  very  much  more 

pieialent  in  those  north-west  parishes  which  you  enumerate 
than  it  was  in  the  south-east  ones,  and  that,  too,  Sively 
nni-fi  a  population.  Assuming  the  diagnosis  of  all  cases 

at’h-  sfh?  H?pC=ir(nt  (a  rathoC  1large  assumption  by  the  way, 
thi  south‘east  Parishes,  as  I  will  show  presently) 

t  .i1f1i  t!iei;ia  cases  were  about  one-third  more  numerous 
relatively  to  the  population  in  the  north-west  parishes  than 

One^wmflTip'03!1  (S^e  table  pp‘  17 '  18  of  StaL  Com.  Rep  ) 
MO  ivi  i  wnnl  i01'6  have  anticipated  that  the  death-rate  per 
i,0U9  living  would,  supposing  other  things  to  be  equal  have 

parishes^but  the  SS  ^  in  the  BOutVeS 

paiisnes,  hut  the  fact  that  it  was  higher  does  not  move 

you  suggest  that  the  type  of  the  disease  was  more  slvere 

L?Ln°rtr  uSt  thai]  in  the  south-east  parishes  Per 
laps  some  light  may  be  thrown  on  this  point  from  flic 

SJ?1 tlFroamn?i1efiCllirS  and  def.ths  ™  these  districts  durhig 

vou 'will  i nSeHw h-‘  eS«°n  PP-  and  18  of  Stat-  Com.  Rep) 
you  will  note  that,  m  those  north-west  parishes  which  von 

select,  there  were  1,503  notifications  and  333  deaths  and  in 

t  ie  south-east  parishes  which  you  select  there  were  648  noti- 


|  fixations  and  163  deaths.  Therefore,  assuming  the  diagnosis 
of  the  cases  to  have  been  correct,  in  the  north-west  Dari  slips 
1  out  of  every  4.5  cases  notified  died,  and  in  the  south-east 
parishes  1  out  of  eveiy  3.9  cases  notified  died.  Assuming  the 
diagnosis  of  the  cases  to  have  been  correct,  the  conclusion  to 
be  drawn  from  this  is  that  the  type  of  disease  was  more 
severe  m  the  south-east  than  in  the  north-west  parishes 
But  there  is  some  reason  to  believe  that  the  type  of  disease 

SprU  thfi  soutb_east  Parishes  even  more  severe  than  is  indi¬ 
cated  by  these  figures.  If  you  refer  to  the  diphtheria  statis- 
fCpKnlld  ^  ie  ^ahles  011  PP*  104  and  105,  you  will  note  that 

i?nto5  the^NortbWp  J°  be  !?ffer^  fron]  diphtheria  admitted 
into  the  North-Western  Hospital,  only  2,  that  is  0  3  ner 

HosnitIfofWmo?.y  dlagn°sed’  while  at  the  South-Eastern 
Hospital  of  192  cases  similarly  certified  and  admitted,  54, 

that  is,  JJ  per  cent.,  of  the  admissions  were  wrongly  dia¬ 
gnosed,  and  the  mortality  of  the  incorrectly  diagnosed  cases 
at  the  South-Eastern  Hospital  was  18  per  cent*  If  the  dia¬ 
gnosis  of  the  notifications  in  the  south-eastern  parishes  was 
on  a  level  with  that  of  the  cases  certified  for  admission  to 
the  hospital— and  it  is,  I  think,  only  fair  to  assume  this— it 
s  Permissible  to  infer  that  the  type  of  diphtheria  prevalent 
eTS0lI1t^ h-east  parishes  was  even  more  severe  than  is 
and  dtaths  16  death'rate  as  emulated  from  the  notifications 

You  also  comment  on  the  fact  that  only  1  case  of  albumin- 
uua  was  noted  m  the  complications  table  (diphtheria)  fur- 

SShbeedaby  tblS.fh0SP1  a1;-  In  ^  manuscript  it  was  stated 
to  be  a  case  of  nephritis,  and  the  mistake  is  evidently  a 
printers  error  lam  in  the  habit  of  making  a  note  at  Hie 
bedside  when  albuminuria  occurs  in  the  course  of  a  case  of 

nfIHtih?ria’  but  1  ^egfvd  as  a  symptom,  not  a  complication, 
of  the  disease,  and  therefore  I  do  not  place  it  amoim  the 
complmfitions.  As  regards  rhinitis,  the  same  remark  applies, 
t  id  it  is,  I  think,  hardly  of  sufficient  importance  to  be  tabu¬ 
lated  in  the  statistical  tables. 

I  quite  agree  with  you  that  the  complications  tables  as 
they  at  present  appear  m  the  annual  reports  are  anything 
but  sMisfectory,  mid  1  may  say  that  the  subject  lias  been 
under  the  consideration  of  the  medical  superintendents  for 
some  months  past,  with  the  view  of  agreeing  on  some 
uniform  basis  of  classification. 

,  Yoa  draw,  attention  to  the  difference  in  the  mortalities  of 
home  and  hospital  treated  cases  of  scarlet  fever  and  diph¬ 
theria.  In  instituting  a  comparison  between  these  it  should 
be  remembered  that — 

admitted  into  hospital  and  diagnosed  as  scarlet 
fnv  dlPhtheria,  as  the  case  may  be,  must  be  accounted 

)°o’ad  )  !f  d!f- must  take  lts  place  among  deaths  under  the 
heading  of  the  disease  it  proved  to  be  on  admission,  although 
death  may  have  been  due  at  a  late  stage  of  convalescence  to 
some  constitutional  or  coincident  disease,  which  would  pro¬ 
bably  have  been  certified  as  the  cause  of  death  if  the  case  had 
,  been  treated  at  home. 

2.  A  large  proportion  of  the  children  of  the  poorer  classes 
among  whom  scarlet  fever  and  diphtheria  are  very  fatal,  is 

ie-As&ma  Boa,rd  hospitals  ;  the  better  elafs  people 
isolate  their  children  at  home.  ^ 

■  ?•  I,n  mar*y  .instances  the  relatives  of  patients  admitted 
into  hospital  inform  me  that  they  have  detained  their  chil¬ 
dren  at  home  until  the  patients  became  so  ill  that  they  were 
unable  to  give  them  the  necessary  care  and  attention  :  in 
other  cases  the  parents  state  that  they  have  only  consented 
to  the  removal  of  a  child  to  hospital  on  account  of  the 
severity  of  the  disease,  mentioning  at  the  same  time  that 
some  of  their  children  had  been  treated  at  home  for  mild 
attacks  of  the  same  disease.  Probably  the  experience  of  the 
other  medical  superintendents  of  the  Asylums  Board  hos¬ 
pitals  is  similar  to  mine. 

4.  Cases  of  diphtheria  with  laryngeal  symptoms,  amonc 
whom  the  fatality  is  very  great,  are  frequently  detained  at 
home  till  there  is  urgent  dyspnoea,  and  are  then  sent  to  hos- 
them  f°r  t  lG  purpose  of  Paving  tracheotomy  performed  on 

These  are  a  few  of  the  circumstances  that  influence  the 
late  oi  mortality  in  the  hospital  treated  cases. — I  am,  etc., 

John  MacCombie, 

South-Eastern  Hospital,  New  Cross,  Jan.  9UlMedlcal  SuPenutendent. 
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DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sib  —A  boy,  aged  12,  son  of  a  medical  man,  was  attacked 
in  August,  1888,  with  severe  diphtheria  necessitating  trache¬ 
otomy,  and  afterwards  dying  from  pneumonia.  Other  mem¬ 
bers  of  the  family  were  attacked,  but  recovered.  The  father 
had  no  diphtheria  cases  at  the  time,  and  there  was  no  history 
of  throat  illness  at  the  school  he  was  attending.  About  a 
year  previous  the  drains  of  the  house  had  been  thoroughly 
put  in  order,  and  Mr.  Wynter  Blyth,  who  kindly  examined 
them  after  the  boy’s  death,  pronounced  them  all  right,  and 
found  nothing  in  the  house  to  cause  the  disease. 

A  possible  (?)  cause,  however,  existed  in  the  stable,  sepa¬ 
rated  from  the  house  by  a  garden,  where  a  horse  was  ill  with 
“  malignant  sore  throat,”  and  where  the  patient  had  been  in 
the  habit  of  going  in  and  out  to  fetch  straw,  etc.,  for  Ins  pet 
rabbits.  The  horse,  which  was  under  the  care  of  Mr.  Broad, 
F.R.C.V.S.,  was  shot  and  examined  after  death  by  that 
gentleman,  who  writes  as  to  what  was  found  as  follows . 
“There  was  much  destructive  inflammation  found  around 
the  glottis  and  pharynx,  and  the  parts  adjacent  were  found 
intensely  inflamed  and  quite  black  in  places,  but  I  do  not 
think  there  was  anything  like  diphtheria  exudation. 

Against  the  theory  that  the  horse’s  illness  was  the  cause 
of  the  boy’s  illness  is  the  fact  that  the  coachman  had  a 
family  of  young  children,  who  all  kept  peifectly  well  during 
the  horse’s  illness  ;  and  another  horse  in  the  stable  was  not 
attacked.  Of  course,  the  coachman  ivas  cautioned,  and  was 
probably  extra  careful  ;  and  it  did  not  come  out  till  after  the 
boy’s  death  that  he  had  been  going  in  and  out  of  the  stable, 

I  am,  etc., 

Finchley  Road,  N.W.,  Dec.  21st,  1893.  hi.  WILBE. 

Sir, — The  discussion  in  which  my  honoured  teacher,  Dr. 
Wilks  ( Nihil  non  tetigit  guod  non  ornavit )  has  taken  an  im¬ 
portant  part  is  of  great  interest,  especially  to  rural  medical 
officers  of  health.  May  I  make  a  suggestion?  When  we 
have  a  disease  to  deal  with  which  is  thought  to  be  connected 
with  some  drainage  defect,  we  first  diagnose  the  disease— or 
cheat  ourselves  into  thinking  we  have  done  so— and  then  we 
search  for  a  definite  insanitary  condition.  If  we  find  one,  we 
are  quite  satisfied.  Now,  I  would  beg  observers  to  search  for 
drainage  defects  in  diseases  which  are  not  supposed  to  be 
filth-produced  maladies,  and  I  venture  to  say  their  experience 
will  be  what  mine  is,  that  insanitary  conditions  are  by  no 
means  uncommon,  and  exist  side  by  side  with  any  variety  of 
disease.  It  is,  therefore,  not  a  justly  scientific  conclusion  to 
say  that  this  or  that  nuisance  is  the  cause,  or  the  conveyance 
of  the  cause,  of  this  or  that  case  of  diphtheria,  because  the 
defect  and  the  illness  are  found  side  by  side.— I  am,  etc., 

George  H.  De’ath, 

Medical  Officer  of  Health  for  Buckingham,  etc. 

Buckingham,  Jan.  7th. 


[We  have  received  a  number  of  other  communications  on 
this  subject,  for  which  we  regret  to  be  unable  to  find  room  in 

€Vt€7LS0  * 

Dr.  John  J.  Eyre,  writing  from  Rome,  touches  on  the  points 
raised  by  Dr.  De’Atli,  namely,  the  frequency  with  which 
sanitary  defects  may  be  met  with  in  houses  without  any 
accompanying  diphtheria,  and  points  out  that  scarlet  fever 
might  with  equal  justice  be  attributed  on  similar  grounds  to 
sewer  gas.  He  thinks  that  sewer  gas  has  no  direct  relation  to 
diphtheria,  but  that  (1)  the  sewer  may  become  specifically 
contaminated,  and  (2)  that  the  presence  of  sewer  gas,  by 
lowering  the  general  health  and  producing  a  catarrh  of  the 
throat,  may  render  the  inmates  of  the  house  vulnerable  to  the 
diphtheria  organism  should  they  come  in  contact  with  it. 

Dr.  F.  P.  Atkinson  (Surbiton)  also  points  out  that  since  a 
sewage  smell  means  a  leaky  sewer,  diphtheria  may  be  pro¬ 
duced  if  the  sewer  becomes  specifically  contaminated. 

Dr.  C.  M.  Jessop  (Redliill)  dwells  on  the  depressing  effect 
on  the  general  health  of  insanitary  surroundings,  which 
render  the  organism  (which  when  in  good  health  is  able  to 
resist  infection)  prone  to  contract  it.  In  such  a  sense  sewer 
gas  may  be  reckoned  a  cause  of  diphtheria. 

Dr.  P.  W.  Marriott  (Mentone)  sends  some  interesting  cases 
in  which  exposure  to  bad  smells  from  waterclosets  or  other 
offensive  collections  was  followed  by  diphtheria.  He  also 
refers  to  the  marked  predisposition  to  diphtheria  (and 


enteric  fever)  which  exists  in  some  families.  The  escape  of 
s0me,  and  the  suffering  of  others,  may  sometimes  be  traced 

to  this  cause.  ,  .  .  .  . 

Dr.  J.  Bunting  (Torquay)  refers  to  the  general  injurious 
effects  of  sewer  gas  and  other  insanitary  conditions,  which 
render  the  individual  susceptible  to  the  attacks  of  disease 
germs.  He  illustrates  his  remarks  by  reference  to  the  myro- 
derma  vini  which  is  always  to  be  found  on  the  grape  under 
whatever  circumstances  it  be  grown,  unless  it  be  covered. 
Pathogenic  microbes  may  be  equally  ubiquitous. 

Dr.  G.  Walter  Steeves  (Parkfield  Road,  Liverpool)  states 
that  in  three  instances  lie  has  had  to  deal  with  scarlatina 
following  diphtheria  in  the  same  patients  in  the  same  house. 
There  had  been  no  exposure  to  scarlet  fever,  but  the  drainage 
of  the  houses  was  most  defective.  He  thinks  it  probable  that 
diphtheria  and  one  form  of  scarlatina  may  have  their  origin 
from  similar  insanitary  conditions.  The  doctrine  of  the 
il All-sufficiency  of  Infection”  docs  not  stand  the  test  oi 
public  health  experience.] 

ST.  JOHN  AMBULANCE  ASSOCIATION. 

Sir,— Permit  me  to  say  a  few  words  regarding  the  remark 
of  Surgeon-Major  Freer,  expressed  in  the  British  Medical 
Journal  of  December  30th,  1893,  that  ambulance  has  been 
criven  up  as  a  dilettante  entertainment  by  the  wealthier 
classes.  With  this  I  quite  agree,  and  should  expect  a  de¬ 
crease  of  work  in  consequence.  It  is  especially  the  case  with 
ladies.  Ambulance  is  now  scarcely  ever  mentioned  as  far  as 
I  can  observe ;  and  the  problem  is  how  can  we  keep  up  the 
useful  work  of  the  Association  among  them. 

My  suggestion  is  that  the  rule  of  the  Association  which 
compels  all  female  students  to  obtain  the  ambulance  certi¬ 
ficate  before  entering  on  the  nursing  course  should  be  re¬ 
scinded,  and  that  it  be  optional  for  ladies  to  begin  with  the 
ambulance  or  nursing  course  as  they  prefer ;  to  enter  for  the 
nursing  course  without  having  obtained  the  ambulance  certi¬ 
ficate.  Ladies  always  take  more  or  less  unwillingly  to  ambu¬ 
lance,  but  veiy  readily  and  attentively  to  nursing.  Ambu¬ 
lance  work  does  not  directly  concern  ladies.  Nursing,  on  the 
other  hand,  is  a  part  of  the  life  of  every  woman  ;  her  oppor¬ 
tunities  abundant,  and  the  measure  of  her  usefulness  very 
great.  It  ought  to  be  a  part  of  the  education  of  all  women* 
To  understand  nursing  does  not  require  a  knowledge  of  am¬ 
bulance,  and  I  do  not  find  that  ambulance  knowledge  makes 
a  better  nurse.  At  the  same  time  it  is  my  opinion  that  this 
alteration  would  extend  the  knowledge  of  ambulance  among: 
ladies,  as  many  after  the  nursing  course  would  go  in  for  am¬ 
bulance  to  increase  their  knowledge.  Whereas,  as  matters 
now  stand,  many  are  deprived  of  both  who  would  willingly 
take  the  nursing  course,  from  the  dislike  of  the  preliminary 
unnecessary  drudgery  of  ambulance.  _ 

In  Liverpool  one  nursing  class  to  which  I  lectured  was  the 
only  one  that  could  be  got  together  for  two  years.  On  two 
other  occasions  I  had  the  requisite  number  to  form  a  class, 
but  could  not  as  they  had  not  ambulance  certificates.  In 
fact  I  gave  the  course  of  lectures  independently  of  the  Asso¬ 
ciation,  and  I  know  of  another  instance  in  which  the  same 
was  done.  This  alteration  I  feel  sure  would  popularise  the 
Association  among  the  women  of  the  country,  and  greatly 
extend  its  benevolent  work  in  the  care  of  suffering  humanity. 
I  am,  etc.,  John  Buchanan,  M.D., 

Examiner  and  Lecturer,  St.  John  Ambulance  Association. 
Bow  Road,  E.,  Jan.  4th. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION  AND  1Tb 
UNPAID  DOCTORS. 

Sur,— In  the  British  Medical  Journal  of  December  30th 
I  see  a  letter  on  the  above  subject.  Feeling  that  I  must  in 
some  way  be  responsible  for  the  extraordinary  digression 
from  the  original  question  which  has  shown  itself  in  the  last 
few  letters,  may  I  recall  your  readers’  attention  to  the  letter 
signed  “  Justice,”  which  appeared  in  your  issue  of  September 

30th  last.  .  ,  „  ,  . 

The  second  and  third  paragraphs  of  this  letter  contain  the 
whole  question.  In  the  second  the  writer  says:  “By  a 
decision  of  the  Central  Committee  the  Association  now  re¬ 
quire  four  gratuitous  complete  courses  of  lectures  to  quality 
their  medical  officers  to  become  honorary  life  members  ot  the 
Association  instead  of  tivo  such  courses,  as  was  the  rule  unu 


Jan.  13,  1894.] 


CORRESPONDENCE. 


If};®?.1}?-"  The  commencing  of  the  third  paragraph  says  : 
h  life  membership  of  the  Association  can  be  obtained  by 
son  who  subscribes  £5  or  upwards.”  Nothing  can  be 
h',  d  to.  stie°gthen  the  letter  save  in  the  last  paragraph 

Tl  onid  Tn„Sy  °Plnion'  ^iter  failed.  The  treatment-^ 
should  I  not  rather  say  the  insult— offered  by  the  St.  John 

v  i  j'n  •!  llf "u Af sso.cia tl0n  to  its  lecturers  is  not  to  the  indi- 
\  iduals,  but  to  the  whole  profession. 

wilf  profefsi,on  hns  a  sPai,k  of  real  self-respect  it 

a lcA«-S  r  bodY;  rosent  the  insult  and  turn  its  back  on  the 

faueht  to°  eWrvvdmUbtedly  firsfViid  to  the  injured  should  be 
rmtfn  yi°  man  and  woman  ;  the  question  is  a 

In.  /,',  it  a"  y’  and  not.one  of  sentiment,  and  as  such  it  should 

I  w  ‘  S°0T’  or  later  evei7  county  council  will  organise 

t  esc  classes  and  appoint  properly  paid  lecturers. 

hfUtln—u,  0pin110n’  m.  every  profession  or  business,  work  is 
better  done  when  paid  for,  and  in  medicine  1  am  sure  that 

pay  thaimhat' w e-f?r,iuore  adYice  °r  teaching  for  which  they 
pav  than  that  which  they  receive  gratuitously. 

’'n‘.  that  the  matter  has  not  been  taken  up  more 

(he  daw  LbU  lf  t-/-S  better  helps  to  make  medical  men  see 
the  dangeious  position  the  profession  is  slowly  but  surelv 
drifting  into  I  shall  be  satisfied.— I  am,  etc.,  7 

Weymouth  Street,  W„  Dec.  30th.  Ch’ABEES 
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amendment  of  medical  acts. 

theabove  T  VnitTJuT  1°  ^  Ee™ard  O’Connor’s  letter  on 
T  rl,vi  ,!!'/  ’  1  must  ask  to  be  allowed  to  make  a  few  comments 
I  did  not  presume  for  one  moment  to  imagine  that  mv  nro' 

it°vras  ordv  throw Would  «>ver  all  the  ncc£Zy^eS; 
the  subciCiit!  ;Ut  as  a  suggestion,  which  it  would  be  for 

advice  XXimarri0rvpend’  acccpt’  or.re-ieet>  under  legal 
opinion  of  Vhp  ™  dur°  c?“nor. writes  as  il  I  had  quoted  the 
P  u  .  l  l'it  Hamilton  in  reference  to  the  case  of  Car- 
L  il  niS  °nn  Unfortunately  for  the  profession,  the 
Rum?  ruin  tfd  was  Hie  judicial  and  authoritative  decision  of 

appeal  a  n  d  Jrtice  Ha"kinsf  who  heard  the 

thlf  decision  has  remained  unchallenged  ever 

t be  danse  ^  taken  as  tha  correct  reading  of 

n  ot  tae  ^dical  Act  in  question. 

Dr.  (>  Connor  also  states  that  the  matter  of  the  penalties 
<  mg  paid  over  to  the  Treasurer  of  the  General  Medical 

thTthesiSJnVp-ed  b’V  the  42nd  Section,  and  he  imp  ies 
that  these  penalties  are  not  alienated  in  the  metropolitan 

lnwonwii  not  correct,  as  it  is  well  known  to  all  lawyers  who 

penalties  fmUposedaatSfin  tbe  “etl’°P°lis  that  “almost  all  the 
varioui  «Pnf  t?  r  the  metropolitan  police  courts  under 
Pvrul  Aets  of  Parliament  are  paid  to  the  receiver  for  the 

poman  ciurts'^an?  ?Fi}against  tEe  expense  of  the  met'o- 
Medical  Acts  ,th?  Penalties  imposed  under  the 

I  mav  remind  TW>v?  n0t  S  £”1  inJan  exceptional  position.” 

Medical ^  Co  mS  '  that  a  ^P^tion  of  the  General 

u  euncil  attended  upon  the  late  Home  Pecretarv 
(Right  Hon  Henry  Matthews)  in  July,  1891  to  reouest  that 

Stie“emthtntbemigbt  be  W*  /n  tpe  ’  Act  Wt 'the 
diiSed  T  .?Pnb  recovered  by  the  Council  as  the  Act 

to  the  leanest  S?C1'etHy  absolutely  refused  to  accede 
lequest,  and  the  penalties  as  heretofore  are  not  mid 

by  Dr'oHonnor  Its'  ^t’ ^onld'cany  out  thedause^uoted 
Act  —I  am  etc  ’  1  intentlon  being  obvious  in  the  original 
’  A.  G.  Batevian, 

Rongridgc. Road,  S.  W„  Dec°S0t Medical  Defenec  Uaioa- 

•.LONDON  AND  COUNTIES  MEDICAL  PROTECTION 
«  SOCIETY. 

to'tld^nV;,fyOU  t0  the  attention  of  your  readers 

aim  'j  fJ%rt-y’  7iUub  dunng  th?  past  two  years  has  economic- 
d  MhiSW®/  so  much  to  forward  the  cause  of  me- 
ti  Protection  individually  and  collectively  ? 

nan  e -rn  JS1uent  Is  Mr’  Jonatlian  Hutchinson,  F.R.S.,  whose 
le  and  character  are  so  well  known.  The  Council  consists 


hntWnnbe: n0t  !mine?t  London  and  provincial  medical  men 

Hmited  ferm'anAS  iand  gene]'al  Practitioners,  elected  for  a 
muted  teim.  A  large  number  are  ex-officio  representative  of 

hePse  hn!  l  Pffl0V1Tial  ceidres'  Leing  dfvisionS  presidents 
'  mf.®  p 3ld  °®ce  during  the  pleasure  of  their  constituent  .  ’ 

llie  Council  meetmgs  are  held  frequently,  and  the  Com¬ 
mittees  of  Council  empowered  to  act  in  emergencies  meet 
sometimes  as  often  as  twice  weekly.  No  loss  of  tfme  occurs 
in  dealing  promptly  with  cases.  cms 

b  H  ar?p1/  Provided  with  funds,  having  a  mem- 

of  £1,000  '  fund  °  ab0Ut  £1’000’  and  a  sP«‘ial  guarantee 

The  financial  year  ends  April  30tli,  1894,  but  members  en- 
In  after  March  1st  are  forwarded  receipts  entitling  them 
o  membership  to  May  1st,  1895.  The  Society  does  not  refuse 
assistance  to  any  member  whose  first  receipt  is  dated  within 
twelve  months  of  the  application.  The  fixed  date  on  which 
subscriptions  become  due  is  adopted  to  enable  ns  to  comply 
witii  tiie  statutory  requirements.  1  J 

the  benefits  of  the  membership  commence  immediately 
on  election  bo  official  of  the  Society  receives  any  salary, 
m^tn+a1QP+aidi'i0n-a  Very  moderate  scale,  any  expenses  or  pay- 
CounciiaC'Ua  ^  inCUrred  in  can'ynig  out  the  orders  of  the 

frl^n'11^1;  formation  papers,  etc.,  may  be  obtained 
nom  Di.  Hugh  AA  oods,  11,  Archway  Road,  Higligate.  N  or 
from— Yours,  etc.  Geo.  B.  Mead  1  R  r  V 

Mentmore,  Newmarket,  Jan.  8th.  ’  '  ,E'  ‘ 


HEATING  BY  GAS. 

Sir,— When  the  British  Medical  Journal  commenced  a 
short  time  ago  a  series  of  articles  on  cooking  and  heaths 
by  gas,  I  hoped  that  we  might  be  favoured  with  a  compre¬ 
hensive  and  exhaustive  discussion  of  the  subject,  and  especi¬ 
ally  of  the  methods  available  for  heating  rooms  bv  eas  in 
regard  to  which  the  public  are  so  ill-informed,  and,  conse¬ 
quently,  so  easily  imposed  on.  Judge,  then,  of  my  surprise  on 
finding  that  in  the  second  article,  published  in  the  Journal 
of  December 30th,  1893  the  whole  subject  of  heating  stoves  is 
cut  down  to  a  very  brief  description  of  the  four  classes  of  eras 
stoves  in  which  reflectors,  “condensers,”  asbestos  fibre,  and 
hollow  balls  are  respectively  used,  without  a  single  word 
as  to  the  existence  of  other  types  of  gas  stoves,  and  especially 
ot  stoves  m  which  the  heated  products  of  combustion  are 
made  to  communicate  their  heat  through  the  medium  of 
metallic  surfaces,  with  which  they  are  brought  largely  into 
contact  before  being  carried  out  of  tbe  room  in  which  the 
stove  is  itself  placed.  As  the  designer  of  a  stove  of  this  latter 
type,  which  thirteen  years  ago  received  the  highest  award  at 
the  .Smoke  Abatement  Exhibition,  which  has  been  largely  in 
use  since,  and  which  was  specially  designed  with  the  view  of 
obtaining  the  maximum  amount  of  heat  from  the  combustion 
ot  a  given  quantity  of  gas,  consistently  with  burning  the  o-as 
under  conditions  which  satisfy  sanitary  requirements  ~  I 
think  that  both  I  and  those  who  have  designed  other  stoves 
ot  this  type  have  some  reason  to  complain  that  the  readers  of 
Die  Journal  should  be  left  under  the  impression  that  “  the 


different  forms  of  gas-lieating  stoves  in  the  market”  are  con¬ 
fined  to  the  four  classes  with  which  alone  the  article  in 
question  deals.  I  think  that  I  may  venture  to  go  further 
and  to  express  my  surprise  that  even  in  describing  the  four 
classes  of  stoves  referred  to,  no  reference  should  be  made  to 
the  extravagant  consumption  of  gas  which  is  required  in  them 
to  produce  a  given  heating  effect,  or  to  the  fact  that  in  none 
ot  them  is  any  attempt  made  to  utilise  the  heat  evolved  by 
the  combustion  of  the  gas  for  the  purpose  of  warming  inflow¬ 
ing  fresh  air,  and  thus  to  carry  out  the  first  object  which 
every  domestic  heating  appliance  should  have  in  view, 
namely,  the  ventilation  of  a  room  by  the  same  means  by 
which  it  is  warmed.  If  people  will  insist  upon  having  a  gas 
heating  stove  which  presents  the  resemblance,  however 
imperfect,  of  a  coal  fire,  well  and  good ;  they  must  be  pre¬ 
pared  to  pay  for  their  fancy.  But  if  they  want  to  burn  gas 
economically,  and  to  the  best  advantage  in  the  promotion  of 
health,  they  certainly  ought  to  be  informed  that  there  are 
other  ways  of  doing  so  than  those  described  in  the  article  to 
which  I  have  referred.— I  am,  etc., 

Gloucester,  Dec.  30th,  1893.  FRANCIS  T.  Bond,  M.D. 
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THE  CHOICE  OF  AN  AN/ESTHETIC  FOR  REMOVAL 
OF  NASO-PHARYNGEAL  ADENOIDS. 

Sib, — In  the  last  fortnight  two  more  deaths  have  occurred 
from  the  administration  of  chloroform  for  the  removal  of 
adenoid  growths  from  the  nasopharynx. 

In  one  case  I  have  reason  to  know  that  the  danger  of  this 
anaesthetic  was  pointed  out  and  the  alternative  employment 
of  nitrous  oxide  gas  forcibly  though  unavailingly  urged. 
Letters  have  been  recently  printed  in  the  columns  of  the 
Bbitish  Medical  Journal  and  in  those  of  its  two  weekly  con¬ 
temporaries  from  the  pens  of  Mr.  Wyatt  Wingrave,  Mr.  Len¬ 
nox  Browne,  and  Dr.  Dundas  Grant  respectively  urging  the 
complete  safety  and  efficiency  of  nitrous  oxide  gas  in  these 
operations.  All  of  these  gentlemen  are  attached  to  the 
Central  London  Throat  and  Ear  Hospital,  where  this  anaes¬ 
thetic  has  been  employed  during  the  last  three  years  on  about 
two  thousand  occasions  with  complete  efficiency  and  without 
accident.  I  have  myself  been  responsible  for  the  adminis¬ 
trations  of  nearly  half  this  number  as  well  as  in  two  to  three 
hundred  other  cases  in  private  practice. 

The  long  list  of  fatal  results  from  chloroform  is  calculated 
to  bring  a  valuable  operation  into  disrepute,  and  I  venture  to 
say  with  all  respect  that  in  the  light  of  the  foregoing  experi¬ 
ence  the  word  “  misadventure  ”  cannot  much  longer  be  pro¬ 
perly  applied  to  the  verdict. — I  am,  etc., 

W.  G.  Holloway,  M.D. Cantab., 

Registrar  and  Anaesthetist  to  the  Central  London  Throat 

January  2nd.  and  Ear  Hospital. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain,  who  will  fall  to  a  Colonial  station,  probably  Egypt 
or  South  Africa,  wishes  for  an  exchange  with  an  officer  who  returned 
early  in  1893,  after  completing  a  tour  of  foreign  service.  Apply  “  Surgeon- 
Captain,”  British  Medical  Journal  Office,  429,  Strand,  W.C. 


THE  NAVY. 

Inspector-General  Edward  Townsend  Mortimer  has  been  placed  on 
the  Retired  List,  January  2nd.  He  was  appointed  Surgeon  March  15th, 
1856,  Staff-Surgeon  April  25th,  1862,  Fleet  Surgeon  December  7th,  1876, 
Deputy  Inspector-General  June  lltli,  1884,  and  Inspector  General 
May  3rd,  1889.  From  the  Royal  Navy  List  we  learn  that  he  served  as 
Assistant  Surgeon  during  the  China  War  in  1857  to  1862 ;  was  specially 
mentioned  in  Comniander-in-Chief’s  despatches  for  services  at  the 
capture  of  Canton,  1857  (medal  and  clasp) ;  was  present  at  the  capture  of 
t lie  Peiho  Forts  in  1858  and  1860  (clasps) ;  also  at  the  attack  on  the  same 
forts  in  1859,  on  which  occasion  he  was  thanked  by  the  Commander-in- 
Chief  for  his  services  to  the  wounded,  and  specially  promoted.  He  was 
also  in  the  Daphne  during  the  Abyssinian  War  (medal),  and  was  likewise 
at  the  capture,  on  the  East  Coast  of  Africa,  of  eighteen  slavers,  and  the 
release  of  nearly  four  hundred  slaves.  He  was  specially  promoted  to 
Fleet  Surgeon  in  1876.  As  medical  officer  in  charge  of  the  Embassy,  he 
accompanied  Rear-Admiral  Gore  Jones,  C.B.,  on  a  diplomatic  mission  to 
the  Queen  of  Madagascar.  As  Deputy  Inspector-General  in  charge  of  the 
Royal  Naval  Hospital,  Hong  Kong,  he  received  the  thanks  of  the  Govern¬ 
ment  of  Hong  Kong  for  acting  as  Chairman  of  a  Commission  to  inquire 
into  the  prevalence  of  fever  in  the  colony;  and  was  President  of  the 
Medical  Society  of  Hong  Kong  in  1888. 

Staff  Surgeon  F.  R.  M.  Loftie  is  promoted  to  be  Fleet  Surgeon,  Decem¬ 
ber  26tli.  He  was  appointed  Surgeon  October  1st,  1872,  and  Staff  Surgeon 
twelve  years  therefrom. 

The  following  appointments  have  been  made  at  the  Admiralty 
Alfred  H.  Miller,  Staff  Surgeon,  and  Henry  E.  Tomlinson,  Surgeon, 
to  the  Edinburgh ,  undated  ;  Arthur  E.  Kelsey,  Surgeon,  to  the  Hearty, 
January  16th  ;  John  Acheson,  M.D..  Staff  Surgeon,  to  the  Spartan. 
January  16tli ;  William  H.  Lory,  Staff  Surgeon,  to  the  JEolus,  January 
16th;  Edward  Cooper,  Surgeon,  to  the  Skipjack,  January  16th  ;  Harold 
R.  Osborne,  Surgeon,  to  the  Fearless,  January  16tli ;  John  S.  Dobbyns, 
Fleet  Surgeon,  to  the  Duiham,  January  8th;  Thomas  Browne,  M.D., 
Deputy  Inspector-General,  to  Bermuda  Hospital,  January  8th  ;  John 
Wilson,  Fleet  Surgeon,  to  Yarmouth  Hospital,  January  8th;  James  L. 
Sweetnam,  Fleet  Surgeon,  to  the  Rodney,  January  8th. 

ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  A.  A.  Gore  will,  on  arrival  in  India,  take  over  the 
administrative  medical  charge  of  Mhow  District,  Bombay. 

Surgeon-Major-General  T.  N.  Hoysted  is  permitted  to  proceed  to 
England  on  vacating,  on  January  lltli,  his  appointment  as  P.M.O.  of  the 
Madras  Army. 

INDIAN  MEDICAL  SERVICE. 

■Surgeon-Colonel  C.  P.  Costello,  Bengal  Establishment,  Principal 
Medical  Officer  and  Sanitary  Commissioner,  Assam,  is  permitted  to  retire 
from  the  service,  from  January  1st.  He  was  appointed  Assistant-Surgeon 
February  10th,  1859,  and  became  Surgeon-Colonel  from  January  1st,  1889. 
He  served  with  the  6th  Punjab  Infantry  in  the  Umbeyla  campaign  in 


1863-64  (medal  with  clasp) ;  in  the  Jowaki  Expedition  of  1877-78  (clasp)  ;  in 
the  Afghan  War  of  1878-80,  first  in  charge  of  the  Native  Base  Hospital  ot 
the  Koorum  Field  Force,  and  afterwards  with  the  1st  Goorkhas  in  the 
Khyber  Line  Force  (thanked  by  the  Governor-General  and  by  tlieCom- 
mander-ki-Ohief  in  India  in  General  Orders)  (medal)  ;  was  specially 
thanked  by  the  Lieutenant-Governor  of  the  Punjab  for  Ins  services  on  the 
Punjab  Frontier  in  1886;  and  was  with  the  Manipore  Expedition  in  1891 

as  Principal  Medical  Officer  (mentioned  in  despatches)  (clasp).  _ 

Surgeon-Colonel  G.  Thomson,  Bengal  Establishment,  Administrative 
Medical  Officer  and  Sanitary  Commissioner  Central  Provinces,  and 
officiating  Principal  Medical  Officer  Lahore  District,  is  directed  to  pi  o- 
ceed  to  Calcutta,  to  officiate  as  P.M.O.  of  the  Presidency  District,  wee 
Surgeon-Colonel  L.  D.  Spencer,  appointed  to  the  Punjab  Frontier  I  orce. 

Surgeon-Captain  E.  R.  Da  Costa,  Madras  Establishment,  in  medical 
charge  of  the  29th  Native  Infantry,  is  promoted  to  be  Surgeon- Major  from 

A  Deputy  Surgeon-General  Robert  Dempster,  who  died  on  December 
12th,  entered  the  Indian  Medical  Service  at  the  age  of  28.  His  first  com¬ 
mission,  Assistant  Surgeon,  dates  from  August  4th,  1855.  Dr.  Dempstei 
served  with  various  native  regiments  in  India,  and  was  present  at  an 
engagement  with  the  rebel  Meen  Loung,  in  the  Enzceleen,  Buimali,  on 
January  27tli,  1857,  as  Assistant  Surgeon  in  medical  charge  of  detach¬ 
ments  35th  and  48th  Regiments  Native  Infantry.  , 

Mr.  R.  T.  Darwin  died  recently  in  the  Rangoon  General  Hospital, 
Mergui,  from  blood  poisoning.  He  entered  the  military  service  as 
Assistant  Apothecary  in  1877,  and  in  1889  joined  the  Burmah  service,  and 
was  appointed  Civil  Surgeon  of  the  Southern  Shan  States  He  was 
attached  to  Mr.  Ney  Elias’s  Mission  in  connection  with  the  Anglo- 
Siamesc  boundary,  and  he  was  then  Civil  Surgeon  at  Pokokku,  ana  was 
lately  posted  to  Mergui.  Mr.  Darwin  was  L.R.C.P.,  L.R.C.S.,  and  L.M.,  or 

E Surgeon-Colonel  A.  H.  Hilson,  M.D.,  C.I.E.,  Bengal  Establishment, 
died  at  Upper  Norwood  on  January  4tli,  aged  58.  He  was  Assistant 
Surgeon  January  29tli,  1857 ;  attained  the  rank  ot , 

December  20tli,  1888  ;  and  retired  from  the  service  April  1st,  1893.  He  was 
engaged  in  the  Indian  Mutiny  campaign  in  1857-59,  being  present  at  tne 
engagements  of  Sohunpore,  Phoolpore,  Belwa,  Amorah  Doomoorea- 
gunge,  and  Jugdespore,  where  he  was  severely  wounded.  He  w' a. s  men¬ 
tioned  in  despatches,  and  received  the  Indian  Mutiny  medal.  He  was 
also  with  the  Bhootan  expedition  in  1865-66,  and  received  the  Fi  ontier 
medal  with  clasp.  He  was  awarded  a  --Distinguished  Service  Rewaid  in 
1891  and  nominated  a  Companion  of  the  Indian  Empire  in  June  last. 

Surgeon-General  George  Saunders,  Bengal  Establishment,  re  tiled, 
died  at  Rvde,  I.W.,  on  January  7tli,  from  paralysis  followed  by  influenza, 
awed  74.  He  entered  the  service  as  Assistant  Surgeon  July  8tli,  184/ , 
attained  the  rank  of  Deputy  Surgeon-General  July  20th,  1868  ;  retired 
Tuly  7tli  1874;  and  was  granted  the  honorary  rank  of  Surgeon-Geneiai 
November  25th,  1874.  He  had  no  war  record.  M 

Surgeon-Captain  William  Henry  Martin  Ingham,  M.B.,  M^aias 
Establishment,  died  on  January  8th  at  Sydenham,  at  the  age  of  30.  lie 
was  the  fifth  son  of  the  Hon.  S.  S.  Ingham,  of  Bermuda  He  was  ap¬ 
pointed  Surgeon-Captain  October  1st,  1887,  and  was  transferred  to  tnc 
Half-Pay  List  on  October  19tli,  1893. 

THE  VOLUNTEERS. 

Surgeon-Major  J.  S.  Cummings,  M.D.,  1st  Lanarkshire  Artillery,  is  pro¬ 
moted  to  be  Surgeon-Lieutenant-Colonel,  January  6th. 

Mr.  Lewis  Erle  Shore,  M.D.,  is  appointed  Surgeon-Lieutenant  to  tne 
4tli  (Cambridge  University)  Volunteer  Battalion  the  Suffolk  Regiment 
(late  the  2nd  Cambridgeshire),  January  6tli.  ,  ..  ,, 

Surgeon-Lieutenant  C.  K.  Morris,  2nd  Volunteer  Battalion  the 
Queen’s  Own  Royal  West  Kent  Regiment  (formerly  the  3rd  Kent),  has 
resinned  his  commission,  which  bore  date  November  loth,  1888. 

Surgeon-Lieutenant  It.  J.  Burns,  3rd  (Sunderland)  Volunteer  Battalion 
the  Durham  Light  Infantry  (late  the  3rd  Durham),  is  promoted  to  be 
Surgeon-Captain,  January  6tli.  ,,- 

Surgeon-Lieutenant-Colonel  D.  H.  Monckton,  M.D.,  the  Maidstone 
Company  Volunteer  Medical  Staff  Corps,  has  resigned  his  commission, 
with  permission  to  retain  his  rank  and  uniform,  January  6th. 

THE  PRINCIPAL  MEDICAL  OFFICER  OF  ALDERSHOT. 
Surgeon-Major- General  Wade,  the  Principal  Medical  Officer  of  Aidei- 
sliot,  has,  we  are  informed,  sent  in  his  papers.  As  we  understand  that 
he  has  not  applied  for  a  medical  board,  we  presume  that  he  will  have  to 
retire  on  the  pension  of  a  Surgeon-Colonel.  This  is  an  Distance  ot  tne 
hardship  likely  to  be  caused  by  the  rule  which  compels  officers  to  serve 
three  years  in  an  administrative  rank  before  they  entitled  to  the  pension 
of  such  rank.  Surgeon-Major-General  Wade  has  been  thirty-seven  years 
in  the  army  on  full  pay;  of  this  long  term  of  service  twenty-five  years 
were  passed  in  the  tropics.  By  the  operation  of  the  three  years  rule  this 
distinguished  officer  is  now'  obliged  to  retire  on  a  pension  smaller  by 
some  £90  than  that  to  which,  under  the  warrant  of  1879,  he  is  entitled. 

THE  HEALTH  OF  THE  NAVY. 

The  statistical  report  of  the  Director-General  of  the  Medical  Department 
of  the  Navy,  Dr.  James  N.  Dick,  C.B.,  upon  the  health  of  the  Navy  tor 
1892,  has  just  been  issued  as  a  Parliamentary  Paper.  This  states  that  tne 
returns  for  the  total  force  may,  on  the  whole,  be  regarded  as  very  satis¬ 
factory  The  aggregate  number  of  cases  of  disease  and  injury  returned 
during  1892,  furnished  a  ratio  of  934.39  per  1,000  of  the  mean  force,  which 
is  tlie  lowest  recorded  since  these  reports  were  first  published  in  tlieir 
present  form,  in  the  year  1856.  On  the  Mediterranean  Station,  in  par¬ 
ticular,  the  health  of  the  squadron,  as  compared  with  that  of  the  pre 
vious  year,  underwent  considerable  improvement,  and  especially  was 
there  a  marked  decrease  in  the  number  of  cases  of  fever.  The  cases  ot 
sickness  in  the  irregular  force  also  materially  diminished.  There  was, 
however,  a  great  increase  in  malarial  fevers  on  the  West  Coast  of  Africa 
and  Cape  of  Good  Hope  Station,  principally  arising  from  the  operations 
of  naval  forces  on  shore.  The  ratio  per  1,000  of  cases  of  constitutional 
syphilis  shows  a  slight  decrease  when  compared  with  the  preceding 
,  year,  but  an  increase  is  still  observable  when  the  figures  of  the  last  five 
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years.  The  number  of  dav  -  .  k  tn®  average  of  the  last  five 

the  total  force  was  890  055  which  vivc«  'iJ3 °aid  3 hip  and  in  hospital  in 
disease  and  injury  of  of  is  25  rlav«  ain  averaSe  loss  of  service  from 

There  were  seven  deaths  by  suicid^dnvimr  th£  ^Ve  °+i  *ienJ  Proved  fatal, 
two  from  poisoning,  and  two  from  shootrng 16  T>^H7ithree  fr°mlianFin&> 

.  SURGEON-MAJOR  LLOYD  V  C 

draws  ourTttmRhm  to  the  fact' that^whole  yeaiMi  as^l  Dec^mb-er>  1893> 

J?ewf Essays  that  the  ^rniy ^dedical^S^^^i^6^^1^13^  ^^e^01* 
of  their  b/other  officer  and  m  f  t  ®  1  u/\ly  proud  of  the  conduct 

Our  correspondent  and  his  Sades  in  Burma/  i“  1,ewardin*  bim- 
speciaBy  share  in  the  satisfaction  of  the  nmS1  ar5  ,8“™. 


geon-Major  Lloyd  will  take  mom inont^nv  »„Hnd  ral'e  distinction  Sm- 
SnncvnxT  T  RANK  AND  TITLES. 

mammas 

mssm rnmm 

B*"1*'  *«*  »»■'  •««*>  ^'WS^&SSi: 

V  We  are  very  sorry  and  in  future  will  have  a  care. 

.  ™  SOLDIERS  ON  FURLOUGH 

!  i  y  hospital  if  sick  while  on  furlough  of  any  kind  but  onlv  thno 
s, ok  furlough  will  be  entitled  to  private  Ld?eal  aTte°, Since  at  the 
pnbhc  expense  wbevetheie, a  no  military  hospital.  This  would 
the  soldiei  himself,  not  the  Government,  liable  for  medical  attenrin" 
,«““*>•>"  *i">,„itted.  But  the  tard  and  faS  migM  “  s 

sibly  be  relaxed  under  very  special  circumstances,  and  if  there  then  a£ 

Site  to  ™t0na“‘  S,1M"d  PlaCC  “em  b6,°™  lhe  Under-Secretary 
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MRS.  ANNA  RUPPERTS’S  “SKIN  TONTG  ” 

SSoVoflo^TeSt*11'8-  Euppert's  ag<!”t  tt'BSeSfh.Sl 


qnmnm.d01!1®  f(uIdhe;'  evidence,  his  honour  (Judge  Lumley  Smith  O  0  1 
said  that  plaintiffs  claim  was  in  respect  of  twenty-four  bottles  of  “si-in 

difi1nWWn11Ch4t  W+f  proved  beyond  all  doubt  did  contain  a  po?son  lie 

advantage  ofdSectilon  P,«rS',]1HtlhkcAM(rs-  ]*.uPPert  were  entitled  to  take 
in  pt  section  16  of  the  Act  which  was  intended  to  annlv 

cover  Tor  tlSrnortfnn9,1^?  n  druP’,  The  Plaintiff  could  not  ie 
xpr  that  portion  of  the  articles  supplied  which  container! 

poison,  but  could  recover  the  price  of  the  other  articles  He  therefore 

gave  judgment  for  the  plaintiff  for  £6  3s.  3d„  and  found  against  the 

in  both  instances1114 Ste1vilflef0r  1(]?s  of  business  and  credit,  with  costs 
1  ms.T.ances.  Stay  of  execution  was,  it  was  understood  £?rantpri 

pafddinto  court!  °f  appea1’  on  condition  «iat  the  debt  and  costs  were 

The  Pharmaceutical  Society  of  Ireland  has  again  brought  Mrs  Anna 
Ruppert  before  the  police  magistrate  in  Dublin  for  having  sol’d  and 

laTeTbott?e0oTskin0ttnbntDg  a  perS0Ii  qualified  to°doso  according  to 

found  to  contato  ^  Jn^0  JaS  pur9hased  ?n  September  5tli,  and  was 
lounu  to  contain  63  giains  of  corrosive  sublimate  Mrs  Runnert  wn 

agatost  he’rathe  corrosive^  Bm-c®  f u&ust-  whei1  there  was  a  conviction 
against  ner,  the  conosive  sublimate  was  not  allowed  to  enter  the  tonic 

moreoi  theold 

A  Kw„  . ,  ,  MEDICAL  ETIQUETTE. 

A^EiS^lteS:AA-1receiveB  an  urgent  message  to  go  to  B ’s  house 
cinnmlnS  aray’  A-  always  attends  B.’s  family,  but  B.  himself  is  in  C  ’s’ 

A  tells°B  'he  can' ordv  icc1  '-dS  ■ B'  very  j]1’  and-  being  attended  by  C„ 
a.  tens  a  ne  can  only  see  him  in  consultation  with  C  •  but  B  savs  he 

C’.,i8  a  newcomer  he  must  haVe  another 
opinion  at  once,  and  that  if  A.  will  not  see  him  he  must  send  for  qnmo- 
one  else.  It  being  impossible  to  arrange  a  consultation  then  and  there 
A.  examines  B  ,  and  writes  a  friendly  letter  to  C.,  telling  him  exactlv 
ow  things  stand,  and  requesting  him  to  continue  the  treatment^ 
the  case.  C.  is  much  annoyed  at  this,  refuses  to  see  B  again  and 

consuftatmn6  whtoh  a'  ff9  A'  sl.10uld  never  have  seen  the  case  save  in 
9?n sut tation  which  A.  says  was  impossible  owing  to  its  urgency  so  lie 
did  the  best  he  could  under  the  circumstances.  Was  A  right  or  not 3 
V  In  relation  to  the  above  case  we  may  note  that,  in  so  far  as  A  has 
conscientiously  fulfilled  the  principle  laid  down  in  the  following  rule 
he  has  acted  rightly :  ' 

“When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  who 
las  1  ecently  been,  or  still  may  be,  under  the  care  of  another  for  the 
same  illness,  lie  should  on  no  account  interfere  in  the  ease,  except  in  an 
emergency,  having  provided  for  which  he  should  request  a  consultation 
with  the  gentleman  in  previous  attendance,  and  decline  further  direc 
tion  of  the  case  except  in  consultation  with  him.  If,  however,  the 
attei  refuse  this,  or  lias  relinquished  the  case,  or  if  the  patient,  insists 
on  dispensing  with  his  services,  and  a  communication  to  that  effect  be 
made  to  him,  the  practitioner  last  consulted  will  be  justified  in  taking 
charge  of  the  case,  ere  assuming  which,  however,  he  should  satisfy 
himseif  that  such  intimation  has  been  given  by  the  patient  or  family, 
etc.  —Code  of  Medical  Ethics,  chap,  ii,  sec.  5,  rule  9. 

w  n  rr  .  ,  A  PENNY  PAMPHLET. 

< fU II- 0 fn p al,'a ,t 1  v ely  useful  t°  the  industrial  classes  as  mav  be  the 
,h'e^  Diet  and  Applications”  pamphlet  issued  bv  Air.  C.  M.R.C.S.  etc 
at  one  penny  each,  and  while  abstaining  from  any  critical  oDinion  on 
the  household  receipts  further  tiian  to  observe  that  out  of  the  19  selected 

I  N  B^annended'tW^110  three  f°Cbee£  tea  in^nslstent  ^tth 

ine  JN-D.  appended  theieto,  we  cannot  in  view  of  the  assertion  ner- 

sonally  vouched  for  by  our  correspondent,  that  it  is  openly  circula^ld 
by  a  chemist  and  others)  but  concur  that  the  real  though  not  ostensible 
^ftisto  obtain  practice.  If  such  he  the  case  we  nled  scarcely add 

vertisiifg  and' ilmVlv lT,’ihmm°vl-d  ?onstituto  covert  unprofessional  ad- 
vei  tising,  ana  justly  subject  him  to  severe  criticism. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 
.,  ,  OF  1893. 

-A  5Jortal  statistics  of  the  thirty-three  large  English  towns 
S  by  the  Registrar-General  in  his  weekly  rlturnf  are  sum¬ 

marised  in  the  accompanying  table.  During  the  three  months  ending 
December  last  78,977  births  were  registered  in  these  thirty-three  towns5 
equal  to  an  annual  rate  of  30.7  per  1,000  of  their  aggregate  population’ 
estimated  at  upwards  of  ten  and  a  quarter  millions  of  persons  In  the 
corresponding  period  of  1892  the  birth-rate  in  these  towns  averaged  31  6 

Fnan’T-i  T.n  London  the  birth-rate  last  quarter  was  equal  to  los  per 

l.ooo,  while  it  averaged  31.3  in  tho  a _  0 

which  it  ranged  from  23.0 in 
and  25.4  in  Croydon,  to  34.3  i 
land,  and  37.8  in  Gateshead. 

During  the  quarter  under  notice  58,298  deaths  were  registered  in  the 


thirty-three  large  English  towns,  which  corresponded  to  an  annual  rate 
of  22.6  per  1.000.  against  23.8  in  the  fourth  quarter  of  1802.  In  London  the 
rate  of  mortality  was  equal  to  23.2  per  1,000,  while  it  averaged  22.2  in  the 
thirty-two  provincial  towns,  among  which  the  death-rate  ranged  from 
1.3.0  in  Halifax,  15.6  in  Croydon,  17.5  in  Huddersfield,  and  17.6  in  Ports¬ 
mouth,  to  24.2  in  Manchester,  24  7  in  Salford,  26.4  in  Wolverhampton,  and 
28.1  in  Liverpool.  The  58,208  deaths  registered  in  the  thirty-three  towns 
last  quarter  included  6,576  which  were  referred  to  the  principal  zymotic 

’  .  J“  J —  the  zymotic 

-two 

_ 7 _ |  _  u  gliton, 

1.2 in  Huddersfiel  3,  and  1.5  in  Swansea, to  3.0  in  Sunderland, 3.1  in  Liverpool, 
3.3  in  West  Ham,  and  4.0  in  Norwich.  The  6,576  deaths  referred  to  the 
principal  zymotic  diseases  included  1,413  which  resulted  from  diphtheria, 
1,377  from  whooping-cough,  1,016  from  diarrhoea,  936  from  “  fever  ”  (prin¬ 
cipally  enteric),  889  from  scarlet  fever,  773  from  measles,  and  172  from 
small-pox.  The  fatal  cases  of  diphtheria,  which  had  increased  from  912 
to  1,121  in  the  preceding  four  quarters,  further  rose  to  1,377  during  the 
quarter  under  notice,  and  were  equal  to  an  annual  rate  of  0.55  per  1,000 ; 


last  quarter  inciuaeci  6, mb  wmen  were  rcierrcci  ro  tne  principal  zym< 
diseases,  equal  to  an  annual  rate  of  2.6  per  1,000;  in  London  the  zynn 
death-rate  was  equal  to  3.0  per  1,000,  while  it  averaged  2.3  in  the  thirty- 
provincialtowns, amongwhieh  itranged  from  0.5in  Halifax, 0  9in  Bright 


West  Ham,  Croydon,  Cardiff,  Norwich,  and  Gateshead.  The  1,377  deaths 
referred  to  whooping-cough  were  equal  to  an  annual  rate  of  0.53 per  1.000  ; 
in  London  the  rate  of  mortality  from  this  disease  was  equal  to  0.55  per 
1,000,  and  almost  corresponded  with  the  mean  rate  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  whooping-cough  was  proportionately  most 
fatal  in  West  Ham,  Plymouth,  Birkenhead,  Bolton,  and  Hull.  The  1,016 
fatal  cases  of  diarrlnra  were  equal  to  an  annual  rate  of  0.33  per  1,000;  this 
disease  showed  the  highest  proportional  fatality  in  Salford,  Blackburn, 
and  Gateshead.  The  deaths  referred  to  different  forms  of  “fever”  (in¬ 
cluding  typhus,  enteric,  and  simple  and  ill-defined  forms  of  fever),  which 
had  been  363  and  828  in  the  preceding  two  quarters,  further  increased  to 
936  during  the  three  months  ending  December  last;  in  London  the 
“  fever  ”  death-rate  did  not  exceed  0.25  per  1,000,  while  it  averaged  0.44  in 
the  thirty-two  provincial  towns,  among  which  it  was  highest  in  Liverpool, 
Salford,  Hull,  Sunderland,  and  Gateshead.  The  fatal  cases  of  scarlet 
fever,  which  had  been  659  and  795  in  the  preceding  two  quarters,  further 
rose  to  843  during  the  quarter  under  notice;  in  London  the  death- 
rate  from  this  disease  was  0.43  per  1,000,  while  it  averaged  0.28 
in  the  thirty-two  provincial  towns,  among  which  scarlet  fever 
showed  the  highest  proportional  fatality  in  Wolverhampton,  Leicester, 
Nottingham,  Liverpool,  and  Burnley.  The  deaths  referred  to  measles, 
which  had  been  1,243,  1,592,  and  951  in  the  first  three  quarters  of  last 
year,  further  declined  to  773  during  the  three  months  ending  December 
last;  in  London  the  rate  of  mortality  from  this  disease  was  equal  to  0.42 
per  l,0uo,  while  it  did  not  average  more  than  0.22  in  the  thirty-two  pro¬ 
vincial  towns,  among  which  measles  was  proportionally  most  fatal  in 
Wolverhampton,  Norwich,  Burnley,  and  Sheffield.  The  fatal  cases  of 


small-pox  in  the  thirty-three  towns,  which  had  been  263  and  141  in  the 
preceding  two  quarters,  rose  again  to  172  during  the  three  months  under 
notice  of  which  62  were  recorded  in  Bradford,  43  in  Birmingham,  19  in 
London,  15  in  Bristol,  12  in  West  Ham,  6  in  Oldham,  and  5  in  Leeds. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  171  per  1,000,  and  slightly  exceeded  the  average.  In  London  the  rate 
of  infant  mortality  was  173  per  1,000,  while  it  averaged  175  in  the  thirty- 
two  provincial  towns,  among  which  it  ranged  from  127  in  Portsmouth. 
137  in  Halifax  138  in  Bolton,  and  139  in  Gateshead,  to  191  in  Birmingham. 
197  in  Liverpool,  198  in  Oldham,  225  in  Wolverhampton,  and  229  m 

The  causes  of  1,047,  or  1.8  per  cent.,  of  the  58,298  deaths  in  the  thirty- 
three  towns  during  the  fourth  quarter  of  1893  were  not  certified,  either  by 
registered  medical  practitioners  or  by  coroners.  The  proportion  of  un¬ 
certified  deaths  in  London  did  not  exceed  0.9  per  cent.,  while  in  the 
thirty-two  provincial  towns  it  averaged  2.5  per  cent.  The  causes  of  all 
the  deaths  in  Croydon  during  the  quarter  were  duly  certified;  in  the 
other  towns  the  lowest  proportions  of  uncertified  deaths  were  registered 
in  Portsmouth,  Plymouth,  and  Wolverhampton,  and  the  highest  in  West 
Ham,  Birmingham,  Preston,  and  Leeds. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London, 

6  117  births  and  4,587  deaths  were  registered  during  the  week 
ending  Saturday,  January  6th.  The  annual  rate  of  mortality  in  these 
towns  which  had  declined  from  28.6  to  22.6  per  1,000  in  the  preceding  four 
weeks’  rose  again  to  22.8  last  week.  The  rates  in  the  several  towns 
ranged  from  11.2  in  Halifax  and  14.8  in  Huddersfield  to  37.0  in 
Norwich  and  40.3  in  Plymouth.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  21.6  per  1,000,  and  was  2.9  below  the  rate 
recorded  in  London,  which  was  24.5  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.5  per  1,000;  in  London  the  rate 
was  equal  to  3.2  per  1,000,  while  it  averaged  2.0  in  the  provincial  towns, 
and  was  highest  in  Salford,  Plymouth,  and  Birkenhead.  Measles  caused 
a  death-rate  of  1.5  in  Salford,  2.0  in  Birkenhead  and  2.2  in  Burnley; 
whooping-cough  of  3.0 in  Birkenhead  and  3.6  in  Plymouth  ;  and  “fever  ” 
of  1  1  in  Sunderland.  The  89  deaths  from  diphtheria  in  the  thirty-three 
towns  included  66  in  London,  4  in  Manchester,  and  3  in  Liverpool.  Six 
fatal  cases  of  small-pox  were  registered  in  Birmingham,  3  in  Bradford. 
2  in  London,  and  2  in  Oldham.  There  were  94  small-pox  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Higbgatc 
Small-pox  Hospital  on  Saturday  last,  January  6th,  against  118,  100,  and  93 
at  the  end  of  the  preceding  three  weeks ;  15  new  cases  were  admitted 
during  the  week,  against  23  and  14  in  the  preceding  two  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 
and  in  the  London  Fever  Hospital  on  Saturday  last  was  2,855,  against 


Analysis  of  the  Vital  and  Mortal  Statistic s  of  Thirty-three  of  the  Largest  English  Towns  during  the  Fourth  Qua)  ter  of  1893. 
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33  Towns . 

10,327,846 

73,977 

58,298 

30.7 

22.6 

2.6 

6,576 

172 

773 

889 

1,413 

1,377 

936 

1,016  | 

1.8 

32  Provincial  Towns  . 

6,021,435 

46,982 

33,348 

31.3 

22.2 

2.3 

3,399 

153 

327 

422 

324 

789 

663 

719 

n5 

2.5 

London  ....  . 

4,306,411 

31,995 

24, 9.'0 

29.8 

23.2 

3.0 

3,179 

19 

446 

467 

1,089 

588 

273 

297 

173 

0.9 

West  Ham  ....'. 

227,405 

1,904 

1,201 

33.6 

21.2 

3.3 

188 

12 

9 

14 

24 

83 

26 

20 

182 

4. 8- 

Crovdon  . 

108, "997 

691 

424 

25.4 

15.6 

1.6 

44 

— 

1 

4 

22 

7 

4 

159 

0.0 

Brighton . 

117,833 

733 

533 

25.0 

18.1 

0.9 

27 

— 

- - 

2 

10 

5 

4 

6 

14/ 

2.6 

Portsmouth . 

167,277 

1,168 

735 

28.0 

17.6 

k5 

62 

— 

6 

11 

11 

5 

17 

12 

127 

0.5 

Plymouth . 

86,781 

622 

490 

28.7 

22.6 

25 

54 

— 

— 

3 

61 

1 

6 

164 

0.2 

Bristol . 

225,028 

1,614 

1,256 

28.8 

22.4 

2  3 

127 

15 

4 

11 

19 

46 

30 

161 

0.8 

Cardiff  . 

142,435 

1,187 

698 

33.4 

19.7 

1.6 

58 

— 

1 

11 

14 

11 

6 

15 

155 

1.0 

Swansea . 

93,816 

811 

444 

34.7 

19.0 

1.5 

34 

— 

1 

l 

— 

3 

12 

10 

163 

2.0 

Wolverhampton  .... 

84,298 

640 

555 

30.5 

26.4 

2.4 

50 

1 

11 

17 

2 

2 

9 

8 

225 

o.«> 

Birmitgham . 

487,891 

3,784 

2,897 

31.1 

23.8 

2.3 

275 

43 

21 

17 

20 

60 

29 

82 

191 

5.8 

Norwich . 

104,184 

780 

471  i 

31.0 

18.1 

4.0 

103 

— 

54 

8 

11 

8 

15 

8 

150 

o.t> 

Leicester . 

184,547 

1,416 

941  | 

30.8 

20.5 

1.9 

89 

4 

20 

24 

7 

5 

14 

15 

184 

3.7 

Nottingham . 

220,551 

1,633 

1,163 

29.7 

21.2 

2.0 

109 

1 

8 

38 

6 

9 

25 

22 

152 

1.8 

Derby . 

97,341 

764 

468 

31.5 

19.3 

1.6 

39 

1 

2 

1 

14 

11 

10 

157 

0.t> 

Birkenhead . 

103,817 

823 

602 

1  32.0 

23.3 

2.3 

59 

— 

10 

2 

4 

24 

8 

11 

188 

1.0 

Liverpool . 

510,514 

4,372 

3,571 

31.3 

28.1 

3.1 

391 

2 

45 

92 

24 

68 

98 

62 

197 

4. 1 

Bolton . 

117.278 

931 

684 

31.8 

23.4 

1.9 

55 

1 

— 

3 

— 

32 

5 

14 

138 

2.9 

Manchester . 

515,598 

4,170 

3,111 

32.4 

24.2 

2.1 

263 

— 

11 

32 

33 

63 

45 

84 

181 

1.5 

Salford . 

203.431 

1,731 

1,255 

31.1 

24.7 

2.7 

139 

— 

20 

7 

17 

16 

40 

39 

189 

2.  (> 

Oldham . 

136,469 

977 

778 

28.7 

22.9 

1.9 

65 

6 

11 

3 

4 

18 

10 

13 

198 

1.2 

Burn  ley . 

93,462 

721 

523 

30.9 

22.4 

2.8 

65 

— 

13 

19 

4 

10 

6 

13 

190 

1.7 

Blackburn  . 

124,005 

887 

703 

28.7 

22.7 

1.6 

50 

— 

6 

— 

2 

3 

7 

32 

229 

4. 0 

Preston . 

110,225 

914 

607 

31.3 

22.1 

1.5 

41 

— 

1 

7 

4 

2 

15 

12 

177 

6.3 

Huddersfield . 

97,549 

567 

425 

23.3 

17.5 

1.2 

28 

— 

2 

9 

— 

7 

l 

111 

Halifax . 

91,918 

526 

344 

23.0 

15.0 

0.5 

12 

— 

— 

1 

4 

2 

2 

3 

137 

3.8 

Bradford  . 

221,611 

1,497 

1,162 

27.1 

21.0 

2.9 

159 

62 

1 

12 

8 

23 

24 

2i 

174 

1.0 

Leeds  . 

382,093 

2,897 

1,902 

30.4 

■  20.0 

i  2.1 

201 

5 

8 

12 

13 

74 

46 

43 

1  1,1 

5.8 

Sheffield . 

333,922 

2,815 

1,894 

33.8 

;  22. 8 

2.6 

219 

— 

45 

18 

1  24 

69 

33 

25 

169 

3.4 

Hull . 

208'709 

1,751 

1,238 

1  33.7 

23.8 

2.9 

150 

— 

1 

S  12 

9 

49 

51 

28 

182 

!  3-4 

Sunderland . 

134,515 

1,168 

767 

1  34.8 

22.9 

3.0 

102 

|  — 

5 

10 

6 

59 

20 

164 

1.0 

Gateshead  ..... 

90,933 

857 

i  431 

37.8 

19.0 

2.6 

58 

2 

2 

9 

10 

14 

21 

139 

2.0 

N  e  wc  a  st  1  e-on -Ty  n  e 

196,997 

1,626 

1  1,075 

1  33.1 

1  1 

:  21.9 

1 

1.6 

76 

|  - 

7 

1  8 

1  13 

13 

11 
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.3,102,  2,993,  and  2,988  at  the  end  of  the  preceding  three  weeks;  210  new 
cases  were  admitted  during  the  week,  against  285  and  202  in  the  pre¬ 
ceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

Dueing  the  week  ending  Saturday  last,  January  6th,  791  births  and  613 
■deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
death-rate  in  these  towns,  winch  had  declined  from  23.0  to  21.8  per  1,000 
in  the  preceding  three  weeks,  further  fell  last  week  to  21.5,  and  was  1.3 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  15.4  in  Perth  to  26.5  in  Dundee.  The  zymotic  death-rate 
in  these  towns  averaged  2.7  per  1.000,  the  highest  rates  being  recorded 
in  Perth  and  Leitli.  The  298  deaths  registered  in  Glasgow  were  equal 
to  a  rate  of  22.6  per  1,000,  and  included  14  from  whooping-cough,  3  from 
diphtheria,  and  3  from  ‘‘fever.”  Four  fatal  cases  of  diphtheria  were 
recorded  in  Edinburgh,  and  3  of  small -pox  in  Leith. 


PAUPERS’  DIET  AT  NEWTON  ABBOTT. 

We  have  several  times  of  late  drawn  attention  to  the  management  of  the 
Newton  Abbott  workhouse.  It  is  interesting  to  add  that  a  certain  con¬ 
sistency  characterises  the  treatment  of  the  poor  in  that  unfortunate 
parish.  We  pointed  out  how  chary  the  guardians  were  of  nurses  for  the 
sick,  the  Western  Daily  Mercury  shows  that  they  arc  equally  chary  of  food 
for  the  healthy.  The  present  cost  of  each  inmate  in  the  Newton  work- 
house  appears  to  be  2s.  Id.  per  week,  or  something  less  than  3fd  a  day. 
It  was  proposed  to  improve  the  diet,  to  the  extent  of  lid.  per  week,  or  a 
little  less  than  a  farthing  a  day,  but  the  motion  was  "shelved  !  Unless 
living  is  wonderfully  cheap  at  Newton  Abbott.,  it  is  to  be  feared  that 
these  poor  people  are  being  very  improperly  fed. 


DUBLIN  WATER  SUPPLY. 

The  Dublin  Sanitary  Association  has  been  considering  the  water  supply 
ol  the  city,  and  the  circumstances  attending  the  recent  failure  of  the 
Vartry.  They  point  out  that  while  the  amount  used  is  equivalent  to  45  or 
->o  gallons  per  head  daily  in  Dublin,  only  22  gallons  are  used  in  Liverpool 
and  Manchester.  What  becomes  of  the  other  23  gallons  in  Dublin  ?  Else¬ 
where  this  waste  has  been  found  to  consist  in  great  measure  of  under¬ 
ground  waste,  and  if  15  gallons  a  head  per  day  are  thus  wasted,  it  may  be 
roughly  stated  that  it  costs  the  city  £39  a  day  to  saturate  the  subsoil. 
They  strongly  advise  that  the  Corporation  should  test  over  a  limited  area 
the  efficacy  of  the  Deacon  waste  water  system  of  detection  and  localisa¬ 
tion  of  leakage  which  has  been  adopted  in  Liverpool  and  elsewhere.  The 
■Corporation,  m  its  panic,  proposed  to  expend  another  £120,000  on  water¬ 
works,  while  the  supply  at  present  available  is  more  than  sufficient  for 
Dublin  and  the  townships  at  22  gallons  a  head  daily.  The  water  waste  is 
undoubted,  and  it  certainly  is  a  wise  suggestion  that  the  sources  of  this 
should  be  determined  before  the  uniiappy  ratepayers — who  already  pay 
nearly  los.  in  the  pound— are  burdened  with  further  taxation. 


FEES  FOR  NOTIFICATION  OF  INFECTIOUS  DISEASE. 

At  Clerkenwcll,  before  Mr.  Bros,  the  vestry  of  St.  Luke’s  was  summoned 
tor  the  non-payment  of  a  fee  of  2s. 6d.  to  Dr.  Evan  Jones,  of  Goswell  Road. 
On  July  4tli  last,  the  complainant,  under  the  Infectious  Diseases  Act, 
notified  to  the  vestry  a  case  of  erysipelas.  At  the  end  of  the  year  he  sent 
in  to  the  vestry  a  list  of  fees  due  to  him  for  notifications,  and  the  list  was 
returned  with  a  marginal  note  as  to  the  case  in  question— “  Not  erysipe- 
las.”  Thevestryrefusedtopaytlie2s.6d.in  this  case.  For  the  vestry, 
Dr.  Yarrow,  medical  officer  of  health,  rvas  called.  He  stated  that,  on  re- 
ceiving  Dr.  Jones’s  notification,  he  called  on  the  patient  in  question,  and 
decided  that  there  were  no  symptoms  of  erysipelas  in  the  case.  He 
thought  she  was  suffering  from  a  superficial  abscess,  or  mere  blister. 
Mr.  Bros  said  the  complainant  had  notified  a  disease  in  accordance  with 
his  opinion,  and  was  entitled  to  his  fee.  The  refusal  to  pay  had  cast  a 
slur  on  Dr.  Jones’s  character.  He  must  be  paid  the  2s.  6d.  for  which  he 
sued,  and  five  guineas  costs. 


SCHOOL  ATTENDANCE  AND  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

Notification  encloses  a  copy  of  a  new  form  of  certificate  under  the 
Notification  Act  issued  recently  to  practitioners  in  a  northern  suburb 
ot  London.  He  takes  exception  to  two  innovations,  which  he  regards 
as  putting  upon  the  medical  attendant  a  duty  properlyresting  with 
the  sanitary  authority,  and  adds  :  “If  it  is  in  the  interest  of  the  public 
health  I  do  not  suppose  that  anyone  would  object,  but  I  do  not  think  it 
should  come  m  the  body  of  the  certificate,  which  must  be  forwarded 
under  a  penalty.”  The  items  in  question  are  as  follows:  “The  patient 

has  been  attending . School, . Road,”  and  “I  am  informed  that 

children  from  the  same  house  arc  attending . School, . Road.” 

***  Information  as  to  school  attendance  is  not  required  by  the  Act. 
The  additions  were  no  doubt  meant  to  be  simply  suggestive,  the  blanks 
to  be  filled  up  or  not  at  the  discretion  or  convenience  of  the  notifying 
practitioner.  The  value  of  early  information  of  this  sort  to  the  medical 
officer  of  health  is  obvious,  and  in  many  instances  a  brief  note  of  the 
kind  could  be  inserted  without  trouble.  But,  as  our  coxrespondent 
urges,  it  would  seem  to  be  only  reasonable  to  distinguish  between  the 
items  that  have  to  be  notified  as  a  matter  of  compulsion  and  those 
which  are  invited  as  a  matter  of  courtesy  and  public  spirit. 


UNSOUND  MEAT  AND  FISH. 

'  .wPtes  :  A  few  months  ago  I  caused  to  be  seized  two  pieces  of 

fish  which  I  certified  to  be  unfit  for  the  food  of  man.  They  were  taken 
by  my  inspector  before  a-  justice  of  the  peace  at  liis  residence,  and  ail 
order  obtained  from  him  for  their  destruction,  which  order  was 
promptly  carried  out.  Two  days  later  the  matter  came  before  the  local 
board,  and  they  decided  not  to  take  any  further  action  than  to  call 
upon  the  owner  of  the  fish  to  appear  before  them  and  admonish  him. 


My  views  of  the  matter,  which  I  explained  to  them,  were  that  the  local 
authority  had  no  power  to  interfere  with  the  ordinary  course  of  pro* 
cedure  as  indicated  by  the  Public  Health  Act,  Sections  116  to  119  ;  but 
they  answered  that  their  authority  was  necessary  before  any  legal  pro¬ 
ceedings  could  be  instituted. 

Will  you  kindly  D  form  me  of  the  usual  mode  of  procedure  in  such  a 
case,  and  whether  I  was  right  in  my  interpretation. 

***  Section  117  of  the  Public  Health  Act,  1875,  not  only  gives  the 
justice  power  to  condemn  and  order  to  be  destroyed  certain  articles  of 
food  intended  for  the  food  of  man  if  it  appears  to  him  that  they  are 
diseased,  or  unsound,  or  unwholesome,  or  unfit  for  food  of  man  ;  but 
also  power  to  punish  the  owner  of  the  same  by  fine  or  imprisonment. 
Still,  in  practice  an  application  is  first  made  by  the  medical  ofiicer  of 
health  or  inspector  for  an  order  to  have  themeat,  etc.,  destroyed;  and, 
if  no  complaint  is  made  to  the  justice  in  respect  of  the  exposure  for 
sale,  etc.,  the  justice  will  not  inflict  a  penalty.  The  medical  officer  of 
health  reports  the  seizure  of  the  food  to  his  authority,  and  that  an 
order  to  destroy  has  been  obtained  and  carried  out,  and  it  ordinarily 
rests  with  the  authority  to  decide  whether  further  proceedings  are 
taken  or  not  No  medical  officer  of  health  or  inspector  would  institute 
proceedings  in  such  a  case  without  the  sanction  of  the  local  authority. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY'  OF  LONDON. 

Annual  Committee  of  Convocation. — The  most  important  business 
at  the  meeting  of  Convocation  on  Tuesday  next  will  be  the  presentation 
of  the  report  of  the  Annual  Committee,  and  a  motion  by  Dr.  T.  B.  Napier 
to  the  effect  that  the  Committee  be  instructed  to  consider  whether  any 
enlargements  and  amendments  of  the  constitution  and  functions  of  Con¬ 
vocation  or  the  Annual  Committee  might  usefully  be  effected  ;  and,  if  so, 
to  advise  as  to  their  nature.  The  report  deals,  among  other  matters,  with 
the  recent  registration  of  a  company  called  “  The  General  Council  of  Safe 
Medicine,”  which  has  assumed  the  right  of  granting  a  degree— M.D. (Be.). 
The  report  states  that,  pending  the  result  of  the  action  proposed  by  the 
General  Medical  Council,  further  action  was  postponed,  but  that  the  pro¬ 
priety  of  taking  action  against  the  company  would  be  considered  at  the 
proper  time. 


UNIVERSITY  OF  EDINBURGH. 

During  the  past  year  1,641  students  were  enrolled  in  the  Faculty 
of  Medicine  of  the  University  ot  Edinburgh,  and  of  these,  666  (or 
nearly  41  per  cent.)  belonged  to  Scotland,  557  (or  nearly  34  per 
cent.)  to  England  and  Wales,  74  from  Ireland,  79  from  India,  229 
(or  nearly  14  per  cent.)  from  British  colonies,  and  36  from  foreign 
countries.  During  the  same  period  the  degree  of  M.D.  was  con¬ 
ferred  on  60  gentlemen,  the  degrees  of  M.B.  and  C.M.  on  277,  the  degree 
of  D.Sc.  on  8,  and  the  degree  of  B.Sc.  on  41.  In  the  Faculty  of  Medicine 
the  total  annual  value  of  the  University  fellowships,  scholarships,  bur¬ 
saries,  and  prizes  now  amounts  to  £3,750.  Since  the  close  of  last  acade¬ 
mic  year  a  bequest  of  £5,000  by  the  late  Mr.  A.  L.  Bruce,  to  assist  in  the 
foundation  of  a  chair  of  public  health,  has  been  intimated.  During  the 
last  five  years  there  has  been  a  decrease  in  numbers  amounting  to  536, 
of  which  number  384  are  students  of  medicine.  Women  students  are  not 
included  in  this  calculation;  72  such  have  enrolled  for  tfie  euirent 
session. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROY’AL  COLLEGES 
OF  PHY'SICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board  in 
the  subjects  indicated. 

Monday,  January  8tli : 

Patsed  in  Anatomy  and  Physiology.— E.  Harding,  Owens  College,  Man¬ 
chester;  H.  R.  C.  Newman,  University  College,  Bristol;  A.  P. 
Nixon,  University  College,  Liverpool;  P.  S.  White,  Mason  College, 
Birmingham ;  J.  J.  Day,  Middlesex  Hospital ;  J.  A.  Craig,  Queen’s 
College,  Belfast;  D.  E.  Evans,  London  Hospital  and  Mr.  Cooke’s 
School  of  Anatomy  and  Physiology;  A.  M.  Cleghorn,  Trinity  Col¬ 
lege,  Toronto,  Canada, 

Passed  in  Anatomy  only—  S.  Sugden.  T.  Boulton,  and  G.  R.  Smith, 
Owens  College,  Manchester;  J.  B.  Hughes,  University  College, 
Liverpool  and  Durham  University;  T.  MacDovvell,  Queen’s  College, 
Belfast;  A.  H.  Gadsden,  St.  Mary’s  Hospital;  R.  N.  Geach,  St.  Bar¬ 
tholomew’s  Hospital;  E.  Grant,  King’s  College,  London;  It.  C. 
Cooper  and  G.  II.  Ransome,  St.  George’s  Hospital ;  G.  H.  Alcock, 
St.  Thomas’s  Hospital ;  J.  W.  Y’orke  Davies,  Charing  Cross  Hos¬ 
pital. 

Passed  in  Physiology  only. — W.  II.  Clough  and  C.  II.  Dearden,  Y'ork-  hire 
College,  Leed.-,;  F.  E.  Meade,  Y’orkshire  College,  Leeds,  and  St. 
Bartholomew’s  Hospital;  F.  M.  Aldret,  G.  A.  Parker,  W.  A.  Pierce, 
and  F.  L.  Angoir,  University  College,  Liverpool ;  H.  W.  Dudgeon, 
Guy’s  Hospital;  E.  C.  Hort,  Cambridge  University  and  Guy’s  Hos¬ 
pital;  S.  K.  Vines,  A.  E.  Dc  Vail,  C.  II.  Smart,  Mason  College,  Bir¬ 
mingham;  G.  E.  Palmer,  Royal  College  ol  Surgeons,  Ireland. 

Eight  gentlemen  were  referred  in  both  subjects,  7  iu  Anatomy  only, 
and  7  in  Physiology  only. 

Tuesday,  January  9th : 

Passed  in  Anatomy  and  Physiology.— C.  L.  Clievallier,  St.  Thomas’s  Hos¬ 
pital  ;  J.  Ogilvie.  Cambridge  University  and  St.  Thomas's  Hospital ; 

J.  O.  Garland  and  N.  Yr.  Lower,  Guy’s  Hospital;  11.  P.  Turnbull,  St. 
George’s  Hospital :  H.  R.  Ellis,  St.  Bartholomew’s  Hospital;  J.  B. 
Wall.  St.  Mary’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology;  T.  B.  Sellers,  Middlesex  Hospital;  and  T.  B.  Dakin, 
London  Hospital. 

Passed  in  Anatomy  only.— S.  S.  Simmons  and  A.  Brebner,  University 
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College,  London;  H.  G.  Mallum,  OxforJ  University  and  it.  Mary’s 
Hospital ;  J.  N.  Walker,  St.  Thomas’s  Hospital ;  G.  B.  Pearson,  W. 
F.  Reckitt,  and  F.  Golding-Bird,  Guy’s  Hospital;  R.  Kay,  Owens 
College,  Manchester,  and  Guy’s  Hospital ;  J.  J.  Blayden,  St. 
Bartholomew’s  Hospital;  C.  J.  Baker  and  E.  C.  D.  Bascombe,  Mid¬ 
dlesex  Hospital;  W.  J.  A.  Kirby,  Middlesex  Hospital  and  Mr. 
Cooke’s  School  of  Anatomy  and  Physiology ;  J.  S.  Mellish,  St. 
George’s  Hospital;  N.  P.  King,  Charing  Cross  Hospital ;  and  E.  H. 
Cooper,  London  Hospital. 

Passed  in  Physiology  only. — A.  G.  Ede  and  A.  R.  Todd,  University  Col¬ 
lege,  London ;  W.  L.  T.  Goodridge,  Guy’s  Hospital,  Durham  Univer¬ 
sity,  and  University  College,  London ;  A.  J.  Wernet  and  P.  J. 
Curtis,  Guy’s  Hospital ;  C.  G.  Prance  and  A.  Woolcombe,  St. 
Bartholomew’s  Hospital;  J.  H.  Fergusson  and  W.  B.  Carter,  St. 
George’s  Hospital ;  and  L.  J.  Lock,  London  Hospital  and  Trinity 
College,  Dublin. 

Ten  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  only,  and  7 
in  Physiology  only. 

Wednesday,  January  10th : 

Passed  in  Anatomy  and  Physiology. — E.  W.  Croker,  A.  W.  Tuke,  and 
.1.  H.  Smith,  St.  Thomas’s  Hospital;  E.  H.  B.  Fox,  H.  C.  Manning, 
H.  Allen,  and  B.  Jones,  St.  Bartholomew’s  Hospital;  W.  D.  Wiggins, 
St.  Mary’s  Hospital ;  W.  S.  Aslett,  C.  L.  Seccombe,  and  P.  Burton, 
Middlesex  Hospital ;  D.  Rice,  E.  D.  Hancock,  C.  R.  Evans,  and  W. 
T.  Clarke,  Guy’s  Hospital ;  E.  S.  Langworthy  and  G.  W.  C.  Hodges, 
St.  George’s  Hospital. 

Passed  in  Anatomy  only. — C.  P.  Higgins  and  R.  B.  Sunavala,  Guy’s  Hos¬ 
pital  ;  H.  G.  McKinney,  St.  Bartholomew’s  Hospital. 

Passed  in  Physiology  only. — H  K.  Palmer,  St.  Bartholomew’s  Hospital ; 
F.  Bennett,  St.  Bartholomew’s  Hospital  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology ;  F.  B.  Mudd,  Middlesex  Hospital ;  G.  B. 
Kaufmann,  London  Hospital  and  Mr.  Cooke’s  School  of  Anatomy 
and  Physiology;  A.  E.  Rouse,  St.  George’s  Hospital ;  J.  Gott,  King’s 
College,  London,  and  Sydenham;  T.  G.  Ransford,  St.  Mary’s 
Hospital. 

Nine  gentlemen  were  referred  in  both  subjects,  3  in  Anatomy  only,  and 
in  Physiology  only. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination.  PartI.  January.— The  following  candidates 
passed  in : 

Chemistry—  T.  Christie,  Liverpool,  and  II.  Whittaker,  Birmingham. 

Materia  Medica,  Botany,  and  Pharmacy. — W.  H.Burnhill;  M.  S.  S.  Cog- 
hill,  Royal  Free  Hospital ;  J.  Friend,  Leeds ;  E.  M.  Henwood, 
Royal  Free  Hospital. 

Materia  Medica  and  Botany. — O.  Hall,  Durham. 

Biology. — M.  E.  Bennett,  Royal  Free  Hospital ;  E.  S.  Milestone,  Royal 
Free  Hospital ;  M.  Pantin,  Royal  Free  Hospital. 

Primary  Examination.  Part  II.—1 The  following  candidates  passed  in  : 

Anatomy  and  Physiology. — D.  A.  Anderson,  Belfast;  T.  N.  Harrowell, 
Leeds  ;  E.  M.  Henwood,  Royal  Free  Hospital ;  W.  McCall,  Charing 
Cross  Hospital ;  C.  A.  C.  Salmon,  Guy’s  Hospital. 

Anatomy.— E.  M.  Aikin,  Royal  Free  Hospital ;  H.  J.  Brookes,  St.  Mary’s 
Hospital ;  W.  F.  Clirispin,  Leeds ;  M.  P.  Gabe,  Middlesex  Hospital ; 
H.  Greenwood,  London  Hospital ;  A.  R.  Mansell,  St.  Bartholomew’s 
Hospital ;  H.  C.  Moore,  Leeds ;  C.  J.  H.  Riches,  Middlesex  Hospital ; 
E.  M.  Wells,  Royal  Free  Hospital. 

Physiology.—  W.  F.  E.  Ashton,  Birmingham  ;  G.  W.  J.  Baker,  Birming¬ 
ham  ;  H.  G.  C.  Dring,  St.  Bartholomew’s  Hospital;  C.  G.  Etches, 
Leeds  ;  A.  J.  Hayes,  Middlesex  Hospital ;  J.  Jacob,  King’s  College ; 
H.  H.  Monckton,  King’s  College ;  H.  K.  Palmer,  St.  Bartholomew’s 
Hospital;  W.  O.  Piper,  Westminster  Hospital;  T.  W.  Wakem, 
Charing  Cross  Hospital ;  R.  P.  H.  Whitmarsh,  St.  Thomas’s 
Hospital. 
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THOMAS  MARSHALL  WILKINSON,  F.R.C.S.Edin. 

Mr.  Thomas  Marshall  Wilkinson,  whose  premature  death 
at  the  age  of  50  took  place  recently  at  Grantham,  was 
formerly,  until  his  retirement  from  practice,  one  of  the  best 
known  and  most  popular  of  the  members  of  the  profession  in 
the  city  of  Lincoln.  The  only  child  of  his  father,  Mr.  W, 
Wilkinson,  late  of  Wanstead,  who  survives  him,  he  was 
born  in  London,  and  received  his  medical  education  at  St. 
Thomas’s  Hospital.  He  became  house-surgeon  to  the 
Lincoln  City  Dispensary,  and  subsequently  surgeon  and 
consulting  surgeon,  and  always  took  the  greatest  interest  in 
the  working  of  that  institution.  Soon  after  leaving  the 
dispensary  he  entered  into  partnership  with  Mr.  Charles 
Brooke,  the  partnership  being  dissolved  only  four  years  ago, 
when  he  retired  on  account  of  ill-health,  and  removed  to 
Grantham.  Becoming  surgeon  to  the  Lincoln  County 
Hospital  in  1877,  lie  performed  the  duties  of  that  appoint¬ 
ment,  as  long  as  his  health  permitted,  with  the  greatest 
care  and  punctuality,  earning,  besides,  a  high  character  as  a 
well-read  surgeon,  skilful  operator,  and  loyal  colleague.  In 
1887  lie  was  Sheriff  of  the  City  of  Lincoln  ;  he  was  also  acting 
surgeon  to  the  1st  Volunteer  Battalion  of  theCounty,  andaFree- 
mason  of  distinction.  Mr.  Wilkinson,  who  took  the  F.R.C.S. 
Edin.  in  1877,  was  a  member  of  the  British  Medical  Association, 


of  the  Royal  Medical  and  Cliirurgical  Society  of  London, 
and  other  societies.  Taking  the  greatest  interest  in  all 
around,  his  bright  genial  manner  made  him  much  appreciated 
and  sought  after,  not  only  by  patients  at  home,  but  by  others 
of  whom  his  skill  and  judicious  firmness  afterwards  made 
constant  friends.  There  is  universal  regret  at  his  death 
amongst  those  who  knew  him.  Mr.  Berry,  of  Grantham,  was 
most  considerate  and  unremitting  in  his  attentions  to  him 
during  his  illness. 


FRED.  ELLIOTT  RYOTT,  M.D.St.And.,  J.P. 

The  death  is  reported,  at  the  age  of  59,  of  Dr.  F.  E.  Ryott,  of 
Newbury.  The  deceased  was  the  eldest  and  only  surviving 
son  of  the  late  Mr.  R.  A.  Ryott,  of  Newbury.  Having  been 
educated  at  the  Newbury  Grammar  School  he  studied  for  the 
medical  profession  at  the  London  Hospital,  qualifying  as 
L.S.A.  in  1857,  and  M.R.C.S.Eng.  in  1858.  Shortly  afterwards 
he  commenced  practice  in  Newbury.  In  1870  he  became 
F.R.C.S. Eng.,  and  five  years  later  M.D.  of  St.  Andrews 
University.  He  was  appointed  a  Justice  of  the  Peace  for 
Newbury  in  1880,  and  also  occupied  positions  in  connection 
with  several  local  institutions.  He  was  elected  as  a  member 
of  the  Berks  County  Council  in  1888.  At  the  opening  of  the 
Newbury  Borough  Police  Court  on  December  27th,  the 
Mayor,  before  proceeding  to  the  business,  referred  to  the 
sudden  death  of  Dr.  Ryott,  and  said  the  Bench  desired  the 
Clerk  to  send  a  letter  of  condolence  to  the  relatives  of  the 
deceased. 


ALEX.  HARKIN,  M.D. King’s  Coll.  Aberd. 

We  regret  to  record  the  death  of  Dr.  Alex.  Harkin,  one  of  the 
oldest  medical  practitioners  in  Belfast.  The  deceased  was 
born  in  Ballymoney  in  1818,  and  became  a  member  of  the 
Royal  College  of  Surgeons  of  England  in  1840,  when  he  began 
practice  in  Belfast.  He  took  the  M.D.  (King’s Coll.  Aberdeen) 
degree  in  1859.  Dr.  Harkin  was  appointed  medical  officer 
for  the  Belfast  constabulary  in  1864,  and  was  made  a  magis¬ 
trate  in  1869.  He  was  afterwards  appointed  also  to  the  Com¬ 
mission  of  the  Peace  for  the  County  of  Antrim.  He  was  one 
of  the  earliest  medical  officers  appointed  under  the  Poor  Law 
at  a  time  when  the  service  received  no  reward.  Dr.  Harkin 
was  a  past  president  of  the  Ulster  Medical  Society,  and  Con¬ 
sulting  Physician  to  the  Mater  Infirmorum  Hospital,  Belfast. 
He  was  the  author  of  a  number  of  able  works  on  medical  sub¬ 
jects.  For  some  weeks  the  deceased  has  been  ailing,  and 
there  was  little  expectation  of  his  recovery  owing  to  his  ad¬ 
vanced  age  and  the  general  breakdown  of  his  health.  He 
continued  to  grow  worse  until  January  4th,  when  he  passed 
away. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  :  Dr.  Merget.  Emeritus  Professor  of 
Medical  Physics  in  the  Faculty  of  Medicine  of  Bordeaux ; 
Dr.  L.  Krahmer,  Professor  of  Pharmacology  at  Halle,  and  the 
Nestor  of  the  teaching  staff  of  that  University;  Dr.  L. 
Favrat,  of  Madeira,  a  Swiss  physician,  who  had  already  won 
distinction  by  his  publications  on  leprosy,  etc.,  aged  31 ;  Dr. 
Peter  Spiro,  Professor  of  Physiology  in  the  University  of 
Odessa,  and  author  of  valuable  papers  on  the  spinal  cord,  the 
formation  of  bile,  animal  magnetism,  etc.,  aged  49  ;  Dr. 
Lellmann,  Professor  of  Chemistry  in  the  University  of 
Giessen  (of  influenza) ;  Dr.  Josef  Ritter  von  Miilleitner,  Staff- 
Surgeon-General  in  the  Austrian  Army,  aged  74;  Dr.  Ger¬ 
main  Dupre,  Emeritus  Professor  in  the  Medical  Faculty  of 
Montpellier,  and  formerly  a  member  of  the  French  Senate ; 
Dr.  Adolf  Heider,  Privatdocent  and  Assistant  in  the  Hygienic 
Institute  of  the  University  of  Vienna,  aged  36 ;  Dr.  Samuel 
H.  Olmstead,  of  Brooklyn,  New  York,  formerly  a  member  of 
the  surgical  staff  of  the  Long  Island  College  Hospital,  aged 
60 ;  Dr.  H.  Fabius,  a  leading  physician  and  epidemiologist  of 
Amsterdam,  and  a  member  of  the  Netherlands  Pharma¬ 
copoeia  Committee,  aged  66;  Dr.  Napoleon  Inschkewitsch,  of 
St.  Petersburg,  a  well-known  specialist  in  diseases  of  women 
and  children,  aged  50 ;  and  Dr.  Claudius  Ulman,  the  oldest 
physician  of  Weimar. 
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a  &  appointed 

\vmv  VK,°iVi  CoLIN’  Medical  Inspector-General  of  the  French 
Legion  of  Honom-!’0m  t0  the  gl'ade  °f  Grand  0fficer  of  the 

meifee  ZfwZl  m,?etings  of  the  Society  of  Arts  will  recom- 
LauHe  wi  l  .f  'S<  ay  evening,  January  17th,  when  Mr.  A.  P 
Lam  ie  will  read  a  paper  on  White  Lead  Substitutes. 

''  E  iT^5ei  t0oL?.rn  that  Hr.  Cholmeley,  F.R.C.P.  has  been 
ipelled  by  failing  health,  to  resign  his  position  as  one  of 
the  medical  officers  of  the  Eagle  Life  Insurance  Company. 

nif.H  ?n  the  Aerial  Convextion  of  Small-pox  from  Hos- 

HpoMlL  biirea£  by  I)r’  J-  c-  McVail,  Medical  Officer  of 

meeting  oftlieF^iS?11*1?  °f  and  Humbarton,  at  the 

ig  ot  the  Lpidemiological  Society,  on  January  17th 

Jatua1tLeimfetnngn°fAlie  Poyal  Meteorological  Society  on 
Januaiy  17th,  Dr.  C.  Theodore  Williams  will  deliver  an  ad 

ho  th/‘  V  imate  of  Southern  California.  The  lecture  will 
be  illustrated  by  a  number  of  lantern  slides 
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A  quarterly  meeting  of  the  Forfarshire  Medical  Assnoio 

^when1  Ihe  SEE  Pl'E  B-IeEon  DetmbS 

p.wcutedT^v?tSbS0C,>tt  01  Ireland  has  successfully 

Sn  for  Jellina  SSiTodd.  and  Bu™s>  general  drapers  in  Dub- 

fence  was  that  SyJ^p  w*tllout  a  licence-  The  de- 

ience  was  that  the  vendors  did  not  know  the  preparation  eon 

ta.ned  strychnme.  The  magistrate  inflicted  a  fiTe  of  £5 

ofT|hF  ;:;!:apt'r,ot  St'  lohn  ot  Jerusalem,  with  the  sanction 
of  the  Queen,  has  conferred  the  Silver  Cross  of  tu  S 

ecognition  of  his  services  in  furthering  the  cause  of  tbo 
association  by  the  establishment  of  railway  and  other  ambn 
lance  classes  for  giving  first  aid  to  the  injured 

au-umtneTbv’fa0rmed  ^dderminster  Medical  Society  was  in- 
shW  Af  \  *c°™Zsazi™e  at  the  Infirmary,  when  the  Pre- 
eonfrL^  in  Stretton,  delivered  an  address,  in  which  he 

thos?whfch  existedthi>lvesaelfch  COnditions  of  the  town  with 
was  moved  bf^XtrEnTdTy  Mf.  MS 

bears  the  ,a?,00II!Pan.led  *>7  a  handsome  silver  salver,  which 
holm  i  n  7«S  inscription  :  “  Presented  to  Andrew  Den 

^  ESfS 

October,  1893. ”US  r<?Cent  actl0n  at  law  with  Mr.  Lawson  Tait, 
Harveian  Society  of  London.— The  annual  meeting  and 
SomTScht™!?  P>a  “al  I  Sri 

whenSthe  “eFttanQfTfflFerfb?"  8^^117  Ht‘h'  f  8  L?- 

Preside  (W1  Mr-  »Mco°m  Morris 'S'd  fe  toe 

- swsrft 

Eastes  B°r}Z%  G®  ^ 

Owen  *Mr  XYXrlZvZ '*  Mr'rPrew’  Dr-  Maguire,  *Mr.  Itayley 

Bon.  Secretaries  :  Du  Boxall' ^M^Pevton  BeT  L^n‘ncf- 

E^an^Dr  DCMrfes#C  r‘  HT7  4’£S’  “r-i® 

Marsh’  *Mr  T\rai  6f  G™88».Dr-  William  Hill,  *Mr.  Howard 
SmalejDr.  j. Sard  Sq^’rE  »?8"’  ?£' '  “gg 

the  sanFe  office  the  preceding  yeanen^emen  W'10  dM  ,:ot  hold 


s?S«?S“S"liS3 

aorffm  S  dlSCUS!ed  were  the  fevers  endemic  in  the  country 
A  resolutmn  was  passed  urging  the  Govern’ 

a  !  °  take  steps  for  the  compulsory  isolation  of  lepers 
Ariother  matter  which  formed  the  subject  of  an  animated 
deba^  .was  the  better  regulation  of  medical'  practice  in 

nf  fb^  ria  ’•  &i  y?solaH°n  was  passed  inviting  the  attention 
f  de  Legis^ lative  C liambers  to  the  imperative  necessity  of 
enforcing  more  thoroughly  the  existing  laws  relating  to  ?he 
practice  of  medicine.  All  the  medical  men  of  the  Eepublic 

is  to  be  Md  arBo”ofl1n?89“end  the  C°ngress'  which 


o+ JilErLiIiVINGST0NE  College.  On  January  9th,  the  Living- 
ton  RC°dle^P  comrrienced  work  in  its  new  home,  16,  MorniiT- 

alistS  F  P  ^°WTiWlth-  an  f  address  from  Professor  A.  Mac- 
alistei,  F.K.S.  The  aim  of  this  College  is  to  give  to  thoso 

10  definitely  intend  to  become  foreign  missionaries  such 
an  amount  of  knowledge  of  practical  medicine  as  may  help 

1  fpm  C°a  Lnge?cies  and  accidents  of  missionary 

hfe.  We  understand  that  it  is  not  the  intention  to  give  an? 
form  of  diploma,  or  even  certificate.  Each  student  must  si™ 
a  declaration  that  lie  will  not  describe  himself  as  “a  medical 
missionary,”  or  give  himself  out  as  a  qualified  Sed  ca 
man.  feo  long  as  this  programme  is  adhered  to  the 
scheme  lias  our  every  sympathy.  A  missionary  going  ikto  a 
deadly  climate,  far  from  all  civilised  help,  should  ha?e  some 
knowledge  of  what  to  do  in  the  very  probable  event  of  his 
being  struck  down  by  illness.  There  are  many  things  a  m  s 
sionary  should  know  besides  his  gospel.  His  independence' 
will  be  much  increased  by  knowing  how  to  sew  hi^  buttons 

m i’l ftlT; phTgK+}|ie  thpreby  is  not  made  a  tailor,  and  his 
utility  will  doubtless  be  enhanced  by  some  knowledge  of 

wha  ishkely  to  be  the  matter  with  him  wheS  his  Teeth 
chattel,  and  what  sort  of  dose  he  should  take  under 
such  circumstances,  even  although  he  does  not  so  be 
come  effiher  a  doctor  or  even  ag  “  medicaf  nSssionai?  ” 
It  cannot  be  too  strictly  laid  down  that  if  a  nian 
s  to  make  the  practice  of  medicine  his  work  in  life 
L0?  !  a  properly  qualified  practitTonel  So 

Tn?  as  the  Livingstone  College  restricts  itself  to  "ivino- 
such  instructions  m  simple  medical  subjects  as  may  be  use? 
tul  to  missionaries  “when  thev  are  in  i<jnlnferi  e  ufe 
from  any  qualified  medical  be  dotog  aEf 

work.  We  somewhat  trembled  for  the  future  however  when 
lv  e  heard  Professor  Macalister  speak  about  strangulated 
hernia,  and  describe  how  the  first  laparotomy  mentioned^!! 

was+  p®1'.for1n?ed  by  ca  missionary,  nor  could  we  agree 
with  him  at  all  in  his  suggestion  that  the  same  sort  of  train¬ 
ing  should  be  extended  to  the  home  clergy  The  verv 
essence  of  the  excuse  for  giving  these  missionaries  a  com 
fessedly  imperfect  medical  training  is  that  they  are  going  far 
from  any  qualified  medical  help,  a  reason  which  ffinowa? 
applies  to  the  clergy  at  home.  y 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ARMAGH  UNION,  Keady  Dispensary.— Medical  Officer  saiarv 

per  annum,  with  £20  yearly  as  Medical  O m  w,U  f  .L / y ’  ,^120 

Janual/Ird^11  expenence’  with  testimonials,  to  the  Secretary  by 

EUCONGHAMSHTRE  GENERAL  INFIRMARY,  Aylesbury. _ Resident 

Suigeon  and  Apothecary,  unmarried  and  duly  qualified  Saiarv  £80 
increasing  £10  per  annum  to  £100,  with  board,  lodging  and  WlJhhfe’ 

burPy,1Cby^ ^January  29th  al®  t0  Mr’  Ge°rge  Fel1’  Solicitor,  Aylefi 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road  W  C 
byFebruaryg5thn'  Appllcatl0ns’  Wlth  testimonials,  to  the  Secretary,' 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY  41  Sloano 
Snnraer’yKrSUrge°n'  Applicalioas  to  S’  Cox.^eeretary^by0 
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CHESHIRE  COUNTY  ASYLUM,  Upton,  near  Chester.—  Junior  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  with  board,  lodging,  and 
washing.  Applications  and  testimonials  by  January  15tli,  to  Dr. 
Davidson,  Medical  Superintendent. 

CITY"  OF  MANCHESTER.— Medical  Officer  of  Health.  Salary,  £850  per 
annum.  Applications  and  testimonials  endorsed  “  Medical  Officer 
of  Health,”  to  be  delivered  to  the  Lord  Mayor,  Town  Hall,  Man¬ 
chester,  by  J  anuary  18tli. 

D  ARLINGTON  HOSPITAL  AND  DISPENSARY".— House-Surgeon,  doubly 
qualified  and  unmarried.  Salary,  £100  per  annum,  with  board  and 
lodging.  Applications,  with  testimonials,  to  the  Honorary  Secre¬ 
taries,  88,  Northgate,  Darlington,  by  January  27th. 

FINSBURY"  DISPENSARY",  Brewer  Street,  Goswell  Road,  E.C.— Phy¬ 
sician.  Honorarium  of  £10  per  annum.  Applications  and  testi¬ 
monials  to  D.  W.  Williams,  Honorary  Secretary,  by  January  27th. 

GENERAL  INFIRMARY  AND  DISPENSARY,  Doncaster.— Indoor  Dis¬ 
penser  and  Assistant  to  House  Surgeon.  No  salary,  but  board, 
lodging,  and  washing  provided.  Applications  to  Joseph  Clark, 
Honorary  Secretary,  by  January  15th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.— 
House  Physicians.  Applications  and  testimonials  to  the  Se  rotary 
by  January  18th. 

ISLE  OF  WIGHT  UNION.— Medical  Officer  for  the  Ryde  District.  Salary, 
£110  per  annum,  with  usual  extra  fees.  Applications  to  the  Clerk, 
Isle  of  Wight  Union,  Newport,  Isle  of  Wight,  by  January  17th. 

KINGTON  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Pem- 
bridee  District.  Salary,  £30  per  annum,  with  the  additional  pay¬ 
ments  authorised  by  the  Consolidated  Order  of  the  Poor-law  Com¬ 
missioners.  Applications  to  Anthony  Temple,  Clerk  to  the  Guardians, 
Union  Offices,  Kington,  by  January  15tli. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool. 
—House  Surgeon.  Salary,  £85  per  annum,  with  board  and  lodging. 

Applications  and  testimonials  to  be  sent  by  January  22nd. 

LIVERPOOL  NORTHERN  HOSPITAL.  —  Assistant  House-Surgeon. 
Salary  £70  per  annum,  with  residence  and  maintenance  in  the  house. 
Applications  and  testimonials  to  be  scut  to  the  Chairman  ol  Com 
mittee  by  January  16tli. 

ROYAL  PIMLICO  DISPENSARY",  Buckingham  Palace  Road,  S.W.— At¬ 
tending  Medical  Officer ;  must  reside  in  the  district.  Applications 
and  testimonials  to  the  Secretary  by  February  5th. 

SALFORD  ROYAL  HOSPITAL.  —  House-Surgeon  for  the  Pendleton 
Branch  Dispensary  ;  double  qualification.  Salary,  £80  per  annum, 
with  board  and  apartments.  Applications  to  Alexander  Hay,  Sec¬ 
retary,  by  January  15th. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTH¬ 
SHIRE  — Lecturer  on  Materia  Medica  and  Pharmacy.  Stipend,  £50 
a  year. '  Applications  to  Ivor  James,  Registrar,  by  January  27tli. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road.  Chelsea, 
g  \V. — House-Surgeon  and  House-Physician  to  the  In-patients.  Hono¬ 
rarium,  £50  each  per  annum,  with  board  and  lodging  in  the  hospital. 
Applications  to  the  Secretary  by  January  13tli. 

WREXHAM  INFIRMARY"  AND  DISPENSARY,  Wrexham. — Ilouse-Sur- 
o-eonf  Salarv,  £80  per  annum,  with  board,  furnished  rooms,  gas,  coal, 
ancl  attendance.  Applications  to  Mr.  George  Wliiteliouse,  J7,  Itegent 
Street,  Wrexham,  by  January  2ltli. 


MEDICAL  APPOINTMENTS. 

E.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 


House-Surgeon  to  the  Royal  Albert  Hospital,  Devonport,  vice  A.  C. 
Festing  Smith,  L.R.C.P.,  L.R.C.S.Ediu.,  resigned. 

Bull,  S.  A.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior  House-Surgeon  to  the 
Westminster  Hospital. 

C  \meron,  Murdoch,  M.D.Glasg.,  appointed  Professor  of  Midwifery  at  the 
University  of  Glasgow. 

Crawford,  Dr.,  appointed  Medical  Officer  for  the  Carlton  District  of  the 
Worksop  Union,  vice  Hunter  U.  Walker,  L.R.G.P.,  L.R.C.S.Edin., 
resigned. 

Davies,  Richard.  M.B.  and  C.M.Edin.,  M.R.C.Eng.,  L.R.C.P.Lond.,  ap¬ 
pointed  Resident  Surgeon  to  the  Branch  Dispensary  of  the  Chelten¬ 
ham  General  Hospital. 

Farquharson,  George  S.,  M.B.Lond.Univ.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
appointed  Sanitary  Surveyor  of  the  Board  of  Trade  for  the  Port  ot 
Southampton  (jointly  with  Dr.  Grange). 

Gimson  W  Douglas,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  for 
the  Springfield  and  Boreliam  District  of  the  Chelmsford  Union,  vice 
Chas.  Lister  Martin,  M.R.C.S.,  L.R.C.P.,  resigned. 

Gover  L  D.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Assis¬ 
tant  to  the  Wolverhampton  and  Staffordshire  General  Hospital, 
Wolverhampton. 

Grange  Frank,  M.D.Lond.Univ.,  D.P.II.Camb.,  M.R.C.S.Eng.,  L  R.C.P. 
Loud.,  appointed  Sanitary  Surveyor  of  the  Board  of  Trade  tor  the 
Port  of  Southampton  (jointly  with  Dr.  Farquharson) ;  also  Medical 
Superintendent  of  Quarantine  under  the  Privy  Council. 

IIann,  Reginald  G.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Leeds  Public  Dispensary. 

Henry,  R.  W.,  M.B.,  B  Cli.Dub.,  reappointed  Junior  House-Surgeon  to 
the  Birmingham  and  Midland  Eye  Hospital. 


Hill,  Charles  Alexander,  M.B.,  B.C.,  B.A.Cautab,  M.R.C.S.Eng.,  L.R.C.P. 
Loud.,  appointed  House-Surgeon  to  St.  George’s  Hospital. 


James,  W.  Dale,  M.R.C.S.Eng.,  L.S.A.,  appointed  Surgeon  for  Skin  Dis¬ 
eases  at  the  Sheffield  General  Infirmary. 

McIlraith,  Charles  II. ,  M.A.,  M.B.,  C.M.Glasg.,  appointed  Resident 
Medical  Officer  to  the  Hospital  for  Diseases  ot  the  Throat,  Golden 
Square,  W. 


Remfry,  Leonard,  M.A.,  M.D.Cantab,  M.R.C.P.,  appointed  Assistant 
Lecturer  on  Obstetric  Medicine,  and  Assistant  Obstetric  Physician  to 
St.  George’s  Hospital. 

Thompson,  S.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Parish  Street  Workhouse  and  No.  1  District  of  the  St.  Olave’s 
Union,  vice  F.  P.  Wightwick,  M.D.Durli.,  resigned. 


Vincent,  Henry  Bird,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of 
Health  for  the  Mitford  andLauuditch  Rural  Sanitary  Authority,  vice 
Frederic  Bateman. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  R.  Marcus  Gunn  :  Glinical  Exami¬ 
nation  of  the  Eye.  Bacteriological  Laboratory,  King’s 
College.  W.C.,  3  to  5  p.m.— Lecture  :  The  Microscope  and 
Methods  of  Cultivation.  Practical  work:  Examination 
of  Cultivations.  London  Throat  Hospital,  Great  Portland 
Street,  8  p.m. —Mr.  W.  R.  H.  Stewart:  Examination  of  the 
Ear. 

TUESDAY. 

London  Post-graduate  Course,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith:  Hypochondriasis. 

Pathological  Societal  8.30  p.m. — Dr.  F.  J.  Smith 
Appendix.  Dr.  Wheaton:  Cranial 
with  Fusion  of  the  Fingers  and  Toes. 

Pysemic  Form  of  Actinomycosis  in  Man. 

Aneurysm  of  Aortic  Valve  iu  a 


Inflamed  Vermiform 
Deformity  in  Infants 
Dr.  Kant  hack: 
Dr.  Vocleker: 
Child.  Dr.  Tooth  :  Two 


Cases  'of  Ulcerative  Colitis.  Dr.  Scholefield :  Sarcoma  of 
the  Suprarenal  Body  in  a  Child.  Mr.  Jackson  Clarke: 
Cyst  of  the  Epididymis.  Mr.  James  Berry 
tion  of  the  Sigmoid  Flexure.  Card  Specimen.— Mr. 
son  Clarke:  Distoma  Crassum. 


Passive  Dilata- 
Jack- 


WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m. —Dr.  Payne:  Erythema  and  Urticaria. 
Hospital  for  Consumption,  Brompton,  4  p.m  —Dr.  Maguire: 
Cases  of  Special  Interest.  Royal  London  Ophthalmic 
Hospital,  Moorfields,  8  p.m.— Mr.  A.  Quarry  Silcock :  Cho¬ 
roidal  Diseases  with  Illustrative  Cases. 

Epidemiological  Society  of  London,  8.30  p.m. — Dr.  J.  C.  McYail:  On 
the  Aerial  Convection  of  Small  pox  from  Hospitals. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m.— Annual 
meeting.  Address  by  the  President. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
8  p.m. — Ordinary  meeting.  8.15  p.m. — Annual  general  meet¬ 
ing.  Report  of  the  Council.  Election  of  Officers  and 
Council.  Dr.  C.  Theodore  Williams :  Presidential  address 
on  The  Climate  of  Southern  California,  which  will  be 
illustrated  by  a  number  of  lantern  slides. 


THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square.  2  p.m.— Dr.  Tooth:  Spinal 
Cord  Anatomy.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3  30  p.m.— Dr.  O.  Sturges:  Clinical  Lecture.  Central 
London  Sick  Asylum,  Cleveland  Street,  5.30  p.m.— Mr.  John 
Hopkins  :  Cases’ in  the  Wards. 


Society  of  Anaesthetists,  20,  Hanover  Square,  8.30  p.m.- 

Dnvton  •  \  Ynto  nil  ( Irt vri ini*  Ulldoi 


Buxton  :  A  Note  on  Cardiac  Asthenia  under  Chloroform. 


FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m. —Dr.  Percy  Kidd:  Sputum. 


SATURDAY. 

London  Post-graduate  Course,  Betlilem  Royal  Hospital,  11  a.m.— Dr. 
Hyslop:  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  wit 
fiifi  iintir.e.  not  later  than  U'edncsdau  morning,  in  order  to  insure  insertion  1 


with 
in 


the  notice  not  later  than  Wednesday  morning,  in 
the  current  issue. 

MARRIAGES. 

Fuller— Buchanan.— On  Saturday,  December  0th,  1893,  at  Mowbray, 
Cape  Town,  South  Africa,  by  the  Rev.  A.  Vine  Hall,  Edward  Barnard 
Fuller,  MB.,  C.M.Edin.,  F.R.C.S.Eng,  son  of  T.  E.  Fuller,  Esq., 
M.L.A.,  of  Cape  Town,  to  Minnie,  daughter  of  the  Hon.  Mr.  Justice 
James  Buchanan,  late  Judge  President  of  the  High  Court,  Kimberley, 

South  Africa.  .  „  , 

Kerr— Henderson.— On  January  lltli,  1894,  at  Bootcrstown  Church,  co. 
Dublin,  by  the  Very  Rev.  Dean  Dickinson,  D.D.,  assisted  by  the  Rev. 
Professor  Stokes,  li.D.T.C.D.,  Norman  Kerr,  M.D.,  F.L.S.,  London,  to 
Edith  Jane,  daughter  of  the  late  James  Henderson,  Esq.,  Belvidere 
Lodge,  Newry,  co.  Down. 

Redhead— Briggs.— At  St.  Mary’s  Church.  Wiltou  Street,  Hull,  oil 
January  2nd,  by  the  Rev.  Fr.  Griffin,  assisted  by  the  Rev.  Fr.  McMahon, 
Thomas  Joseph  Redhead,  M.B.,  C.M.,  Medical  Officer  II. M.  Prison, 
Hull,  to  Mary  Louisa  Briggs,  also  of  Hull. 


DEATH. 

Johnson. — Oil  January  Otli,  at  Waterloo  House,  Stoke,  Plymouth,  Marion, 
tli-e  beloved  wife  ol  Samuel  Wellesley  Johnson,  M.B.,  Surgeon  Royal 
Navy,  predeceased  on  January  4th  by  a  sou  (stillborn). 


Jan.  13,  1894.] 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
THE  OFFICE  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE¬ 
GRAMS  can  be  Received  on  Thursday  Morning. 

communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  strand,  \\  .C.,  London  ;  those  concerning  business  matters 
non-deli very  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
at  the  Office,  429,  Strand,  W.C.,  London.  ’ 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
edi tonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  nptice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
lor  publication.  J 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week.  ° 

forwarded  to  the  Office  of  this  Journal  cannot 

LNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

P7v« IlEfA£THi  Department.-W e  shall  be  much  obliged  to  Medical 
i'mne,ri=°LHea  h  1  they  will,  on  forwarding  their  Annual  and  other 
Kcpoi  ts,  favour  us  with  duplicate  copies. 

Queries,  answers,  and  communications  relating  to.  subjects  to  which 

special  departments  of  the  British  Medical  Journal  are  devoted  Zllbe 

found  under  their  respective  headings.  IU  0e 

QUERIES. 


Dr  A.  H.  Frere  asks  for  information  from  personal  experience  as  to 
the  nature  and  best  treatment  of  duodenal  dyspepsia.  P 

C’ has  several  loose  teeth  following  an  attack  of  neuralgia  with 

T)lims:  V16  at.t,ack  lasted  over  three  months.  What  can  be 
one .  The  usual  mouth  washes  have  been  applied  ad  nauseam. 

'  refer  M  iB'  (ISsch>  Aberdeenshire)  asks  if  any  reader  can 

!.f,„  1  blI3  ail>'  exhaustive  publication  or  treatise  on  the  subiect  of 

rheumatism,  chorea,  and  the  allied  skin  disease.  suDject  ot 

''catarrh! a'n d&ga s t id c^on^estfon  pD  s* dered  the  standard  works  on  gastric 

***  Ewald’s  Diseases  of  Stomach,  Sydenham  Society’s  Translation,  will 
be  found  a  very  valuable  guide  to  the  subject. 

Club  Chemists. 

foundi?/n/sfh/  £?“  auy  of  y?+?'  readers  inform  me  whether  they  have 
ordered  with,  a  chemist  to  put  up  the  medicines 

n  Je  0  club  and  pauper  patients  at  a  fixed  rate  ner  annum 

!  parties6^  Onwh^t  °t’ian1d’,“  s9>  has  it  been  found  satisfactory  to  both 
i  pai  ties  .  On  wliat  calculation  is  the  contract  based  ? 

t  i  r  i  dpb  Insteument  Makers  and  Commissions. 

tint  nft  nJies  ’  f  should  like  to  hear  if  it  is  the  experience  of  members 
t  Lit!,]  Repayment  in  cash  by  a  patient  for  instruments  ordered  for 
i  the  ln^tiument  makers  return  a  percentage  as  commission  ?  Snr*h 

mc  the  »lh“-  »»«  I.  0!  course^ at  one-handed  it  over 

V  We  know  of  no  such  custom,  and  agree  with  our  correspondent  in 
reprobating  any  such  understanding. 

„  Recurrent  Sore  on  Face 

fm,  EAWFOBD.  WAEfiEN.  F.R.C.S.I.,  etc.  (Jalpaiguri,  Beno-al)  relates  the 

A  gemVeniauriagedC'ahmiatS--°  U,'C  t1FeaVncnt.of  which  lle  asks  foradvice  : 
A  gei) ucMii,  aged  about  5o,  who  has  been  in  India  for  half  a  centnrv 

malarial  ^everTf™  ^  health  except  for  an  occasional  attack  ^f 
sloughinJ  sor^ou  t^  H^  ®vel'F  year,  for  the  past  seventeen  years,  a 
distant ^  rl€bA  cheek,  on  a  level  with,  and  about  an  inch 

snrnmuv/ic  -  e  aE&1?  o£  the  mouth.  The  sore  forms  very  rapidly 
^ieh^ie  enty't0ur  n0Tlrs-  Tho  patient  feels  a  little  pain  at  the 
’  blcb  becomes  swollen  and  hard,  a  slough  quickly  forms  and 

dCpth  wWch  bari«gn„n0heH0r  H88  ^und’excavaDon^bouUwo  Hnes  ^n 
suit;,  w  , Cl1  b.as  a  punched-out  appearance.  The  progress  of  the  rp- 

monttis  before!!  fs  corn/i*/  nfn'°nic,  taking  on  an  average  about  two 
oetoi  e  it  is  completely  healed,  leaving  a  depressed  and  puckered 

PUS  h,U  it  ^n1S,Ciharge’  whicb  is  at  copiousTconsists  of  ordinal 

ti^f,’  but  !t  gradually  assumes  the  nature  of  a  coloured  serous  evuria 
te/?“ch  forma  crusts  round  the  margin  of  the  ulcer.  At  no  tlmefs 

l)iiccaiam^,SUlr0Undlng  lndPrati°n,  the  glands  are  not  enlarged  and  the 
rnccal  mucous  membrane  is  quite  normal.  The  sore  is  usnillv  nt  first 

everv vmv  iiKt« ti°iing.  Up'  Ifc  eon.les  011  w,th  wonderful  regularity 
ei  j  yeai,  just  as  the  rainy  season  in  this  district  is  about  ceasimr 

occurrence  of  he  smWo  i°  •  J °,ctober’ ,  Tb.e  Patient  attributes  the  ‘ flrft 
of  vei-v  coaC^e  hnb-«  1  ia  v!,lgi  f?mb]y  pulled  out  a  small  cluster 
wortliv  nf  nnt«  iui  which  lie  had  in  Ins  beard.  There  is  nothing 
01  note>  either  in  his  personal  or  family  history  The  position 

aud  it  ir^mlrkable  thSatalXyS  occurring  at  the  site  of" the  old  cicatrix, 

•if  o  lemaiKable  that  alter  such  repeated  and  prolonged  ulceration 

ess  „,^lr  Spf  th.er?  is  110t  more  loss  of  tissue  and  defomity  End 

irne  tTttmeSaSnd01t  ,Cfntbe  knife  ha™  b?«n  tried  for  this  affSn  from 
i,”?.®  to  ttme,  and  the  numerous  medical  men  who  have  been  consulted 
have  not  been  able  to  express  a  decided  opinion  on  the  case 


ANSWERS. 


Lecturer  in  Embryo  had  better  apply  to  the  Secretary  of  the  National 
Health  Society,  53,  Berners  Street,  Oxford  Street,  W.  y  1  °nal 

V™TI5J’7'0ur  correspondent  probably  alludes  to  the  Income  Tax  Remv 

aississs  aaffi? *"*-*  -aatfsa 

weather  boils  ”PiiieiMia!a  byob3ervlng  lts  beneti<'ial  action  in  “hot 

k  CO,>iC5  ma-V  ■* 

D™ fnmrU .IIa,fPkinrfs  method  of  anticholeraic  inoculation 
I899.f  i!lyi^.  Tern  ln  t.lle  British  Medical  Journal  of  February 
f  ,  hy®1 :  Haftkine  himself  in  the  issue  of  February  nth  p.  27s 
(fpd.hy.  Professor  \\  right  and  Surgeon-Captain  Bruce  (of  the’  Armv 
Medical  School  at  Netley)  in  the  issue  of  February  4th,  p.  227.  y 

M  D.  writes  :  “  A  Retired  Ailing  Medical  Man  ”  will  find  the  information 

in/ “qA i'lm Scn t «pa  t?  3°6  Tann?r’s  Index  of  Diseases,  and  under  the  head- 
inS  A,lm®"ts  tPeve  1S  considerable  information  regarding  the  feed- 
loaf  °f  invallds>  and  among  other  things  directions  for  making  a  brown 

no  Cider,  Evergreens,  and  Rheumatism. 

yf°L0Ny  (Porlock,  Somerset)  writes  :  In  reply  to 

case  anc/Vsks  'ahniafif,  advice  °P  tlle  management  of  a  rheumatic 
case,  and  asks  about  the  appropriateness  of  cider  as  a  beveraae  I 

would  strongly  advise  rheumatic  patients  never  to  touch  cider  I  am 
aware  that  it  lias  been  recommended,  but  in  this  district-West 

oUlpr  1;oG/r,VI  ieiIie  Vld?F  drmklng  and  rheumatism  are  both  prevalent 
mde  1S  generally  looked  upon  as  a  direct  cause  of  rheumatism 
Jfa  ilieumatic  patient  lives  in  the  country,  with  evergreen  creepers 
up  to  the  house  and  grass  all  round  it,  let  him  cut  down  the  creeper/ 
remove  the  grass,  and  lay  down  asphalte.  The  house  will  be  less 
pictui esque  but  much  more  healthy.  Luxuriant  vegetation  nml  rHmn 

forfmy™Sr°US'  a"d  U5ually 

„  T>.  Staining  with  Picrocarmine. 

ENQUiRER.-Picrocarmine  staining  for  celloidin  specimens  is  always  a 
somewhat  difficult  matter,  especially  when  the  picrocarmine  is  not  of 
first-class  quality.  The  celloidin  sections  have  to  pass  through  Yo 
many  processes  thfit  the  results  are  never  good.  The  best  plan  of  all 

?iiRb/biy’  1St°  S+ain  ^llelP  somecarmine  stain  in  the  first  instance’ 
and  then  separately  in  picric  acid.  This  is  not  such  a  good  stain  as  a’ 
Hian  Plcr°Darmine  stain  when  left  unwashed,  but  it  is  infinitely  better 

i  itt  in  cXwfnP1Cr0Carmine’  SUch  as  one  is  obli^ed  t0  gefc  b'  specimens 

Pf/vmV^BE'vT^ihe  reply  f,0  tbe  Question  “whether  gas  stoves  are  in¬ 
jurious  in  bedrooms  to  health,  especially  to  children  ”  depends  nnmi 

/!nlfikll,V\/  /(?ve  is  u,sed-  ff  tllc  gas  stove  employed  is  so  constructed 
and  fixed  that  the  products  of  combustion  are  carried  out  of  the  room 

as1?]fr^n?0t  be  ln  any  7ay  iDjuvious  to  health,  but  rather  the  reverse’ 
as  it  affoids  a  convenient  means  of  maintaining  an  equable  tempera- 

n/Z/oU  b?dl  00'n“a  matter  of  great  importance  in  the  case  of  children 
and  delicate  persons.  If,  moreover,  the  gas  stove  is  so  constructed 
that  it  can  be  used  as  a  means  of  introducing  fresh  warm  air  into  the 
aBd/V/S  °f  pr?moting  its  ventilation,  its  advantage  is  obvious! 
bdv?r  d,1.  °thei  metals  exposed  to  the  action  of  the  products  of  the 
th™  M  ?  gas  gradually  tarnish  in  consequence  of  the  action  on 
™fof  sulphurous  aeid,  produced  by  the  oxidation  of  a  minute  quan 
tity  of  sulphur,  which  is  always  present  in  ordinary  coal  gas  and  which 
is  the  cause  of  the  gradual  corrosion  of  all  appliances  in  which  gas  is 
burned  A  further  article  on  heating  by  gas,  which  vvill  probably  giv  e 

in  another  cotlumnUb;,eCt  WhlCh  our  correspondent  desiresfis  published 


NOTES.  LETTERS,  E(c. 


TF?/,lai  ?.f  ouTf  of, tbe  candidates  who  passed  the  recent  examination 
VincL^ Blackford  °  glCal  Asssociation  should  have  been  given  as  J. 

In  a  recent  review  of  Miss  Leffler-Arnim’s  book  of  Figure  Cu.’ture  the  price 
was  incorrectly  stated.  It  should  have  besn  given  as  7s! fid  P 

Free  Medical  Advice. 

Dr.  J.  Cooper  Stawell,  M.B.,  Honorary  Secretary,  South-Eastern  (of 
Ireland)  Branch  of  the  British  Medical  Association  (Bagnalstown, 
Co.  Carlow),  writes  :  Referring  to  a  notice  under  above  heading  in  the 
British  Medical  Journal  of  December  30th,  l«93,  p.  1455, 1  wish  to  state 
that  at  the  November  meeting  of  the  South-Eastern  (of  Ireland)  Branch 
of  the  Association,  this  matter  was  considered,  and  1  was  instructed  to 
obtain  from  the  gentleman  iii  question  an  explanation  of  the  advertise¬ 
ment.  I  wrote  to  him  and  he  immediately  called  on  me.  gave  me  an 
explanation  (in  my  belief)  perfectly  full  and  satisfactory  and  ex¬ 
pressed  his  great  regret  for  the  occurrence.  This  explanation  owing 
to  an  accident  for  winch  I  am  not  responsible,  was  not  considered  at 
the  December  meeting  of  our  Branch,  as  1  was  unfortunately  unable 
to  attend.  It  will  be  considered  at  our  meeting  this  month,  and  I  have 
no  doubt  will  be  deemed  entirely  satisfactory.  1  do  not  know  who 
your  correspondent  “A.”  may  be,  but  can  scarcely  think  lie  belongs 
to  our  Branch.  If  he  does,  he  acted  entirely  ultra  vires,  and  if  lie  does 
not,  he  surely  ought  to  find  out  the  whole  story  before  he  acts  in  a  wav 
calculated  materially  to  damage  the  prospects  of  a  young  man  trvinv 
to  make  his  way.  J  1  -  ‘"o 
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LETTERS,  NOTES,  Etc. 


The  Responsibilities  of  Journalism. 

A  few  nights  ago  the  following  heading  appeared  to  a  paragraph  in  the 
Pal  Mail  Gazette :  “A  Sane  Man  confined  in  a  Madhouse.  In  it  was 
alleged  that  a  pauper,  after  some  apparently  rough  usage  in  a  work- 
house,  was  removed  to  Cane  Hill  Asylum.  The  person  was  carefully 
examined  on  admission  by  a  resident  physician,  and  was  reported  by 
him  to  be  sane.  Hr.  Moody  then  went  closely  into  the  case,  and  formed 
the  same  opinion  ;  not  only  so,  but  he  revisited  the  patient  himself  at 
a  later  hour  of  the  same  evening,  and  confirmed  his  opinion  of  the 
patient’s  sanity.  Dr.  Moody,  however,  very  properly  gave  the  poor 
man  accommodation  for  the  night,  as  to  have  turned  him  out  would 
have  been  gross  inhumanity.  On  the  following  morning  steps  were 
taken  with  all  due  speed  to  have  the  patient  removed.  All  this  the 
reporter  sets  forth  very  fairly,  and  we  accept  his  statements.  But  may 
we  not,  then,  fairly  ask  the  editors  of  evening  papers  whether  sensa¬ 
tional  headings  of  the  kind  we  have  quoted  are  in  accordance  with  the 
traditions  of  careful  journalism?  To  speak  of  Cane  Hill  Asylum  as  a 
“madhouse”  is,  in  our  opinion,  deliberately  to  import  prejudice  into 
such  a  case  ;  no  less  so  is  it  to  begin  the  paragraph  with  a  reference  to 
the  outrageous  and  baseless  fictions  of  thelate  Charles  Reade  on  a  sub¬ 
ject  on  which  public  feeling  is  acutely  sensitive.  Taken  as  it  stood,  the 
story  was  one  of  little  more  than  official  interest,  unless  it  were  in 
respect  of  the  action  of  the  workhouse  authorities,  from  whom  the 
sensational  headlines  actually  tended  to  divert  attention. 

Soden  Fund. 

Mil  tV.  F.  Bhook  (Mount  Pleasant,  Swansea)  Honorary  Secretary  to  this 
fund,  sends  the  following  additional  subscriptions,  reached  since  the 
statement  as  to  the  case  and  the  first  list  of  subscriptions  was  pub¬ 
lished  in  the  British  Medical  Journal. 


Second  List, 

up  to  January  2nd,  189/t. 

£ 

s. 

Cl. 

£ 

S 

d. 

Ed.  Cureton,  Shrews¬ 

H.  T.  Butlin,  82,  Harley  St. 

1 

0 

0 

bury  . 

0 

10 

6 

F.  Bond,  M.D.,  Gloucester 

0 

5 

0 

G.  C.  Franklin,  Leicester 

II 

5 

0 

Alf.  Freer,  Stourbridge  ... 

0 

10 

6 

Wm.  Berry,  Dijon 

0 

5 

0 

Wm.  Price,  M.B.,  Cardiff 

1 

0 

0 

Telford  Smith,  M.D., 

Surgeon-Col.  Harris,  M.D., 

Lancaster . 

0 

1 

0 

Calcutta  . 

2 

2 

n 

Alfred  Haines,  Birken¬ 

W.  F.  Brook,  Fareham  ... 

0 

10 

♦  i 

head  . 

0 

10 

0 

F.  T.  Clarke,  Leamington 

1 

1 

0 

W.  Edmunds,  75,  Lam¬ 

“  II.,”  Birmingham . 

.  0 

10 

0 

beth  Palace  Road 

1 

1 

0 

W.  E.  Parkes,  M.D.,  Bir¬ 

H.  Stear,  Saffron  Walden 

1 

1 

o 

mingham  . 

0 

10 

6 

Sir  Henry  Thompson,  35, 

W.  H.  Folker,  Hanley 

0 

10 

0 

Wimpole  Street . 

2 

2 

0 

— 

S.  H.  Agar,  Henley  in 

Total 

£11 

5 

6 

Arden  . 

0 

10 

0 

Automatic  Writing— A  Correction. 

Dr.  A.  Campbell  Clark  (Kirklands  Asylum,  Botliwell)  writes  :  In  boiling 
down  my  article  on  “  Automatic  Writing  ”  an  obscurity  of  expression 
is  the  result  at  the  top  of  page  37,  right-hand  column.  What  I  really 
wrote  was:  “Further,  he  (Mr.  Stead)  observes:  ‘It  requires  a  good 
deal  of  training  to  acquire  the  necessary  power  of  concentration  of 
thought,  of  passiveness  of  the  will,  etc.’  Now  all  psychologists  will 
agree  that  these  two  conditions  are  incompatible,  that  concentration 
of  thought  implies  more  or  less  exercise  of  will,  not  suspension  of  it.” 

The  Opium  Question. 

We  have  received  a  communication  from  Surgeon-General  Partridge 
commenting  on  the  summary  of  documentary  evidence  concerning 
the  use  of  opium  in  India  which  appeared  in  the  British  Medical 
Journal  of  November  25tli,  1893,  which  lie  says  “is  calculated  to  mis¬ 
lead  the  public.”  Our  readers  will  quite  understand  that  our  object 
was  precisely  the  opposite.  We  specially  stated  that  we  did  not  wish 
at  present  to  enter  upon  the  general  question  of  the  use  and  abuse  of 
opium ;  but,  having  at  considerable  trouble  obtained  certain  very 
voluminous  evidence  gathered  on  the  spot,  we  thought  it  best  without 
delay  to  give  the  gist  of  it  to  our  readers.  Our  desire  has  been  as  far 
as  possible  to  get  fresh  evidence  which  shall  assist  in  arriving  at  a  wise 
and  statesmanlike  decision  of  this  important  question.  We  shall  be 
glad  to  forward  Surgeon- General  Partridge  a  copy  of  the  questions 
sent  to  India,  and  to  incorporate  the  valuable  evidence  which  he  will 
be  able  to  give  in  the  results  of  our  returns  ;  but  it  is  at  present  too 
early  to  enter  on  such  a  general  review  of  the  whole  question  as  is  con¬ 
tained  in  his  letter. 

Politics  and  Medicine. 

Scalpel  writes :  The  position  of  tho  profession  both  in  the  services  and 
in  civil  life  depends  upon  the  estimate  of  it  by  the  State.  If  the  peer¬ 
age,  and  practically  the  baronetage,  are  closed  to  surgery  and  medicine 
yet  open  to  every  other  profession,  to  politicians,  and  rich  parvenus, 
then  what  is  required  is  that  the  profession  politically  organise  and 
vote  straight  until  it  is  placed  on  a  proper  footing  as  to  State  honours 
and  rewards. 

■**  We  demur  somewhat,  or  at  all  events  would  qualify  tho  first  pro¬ 
position.  The  share  of  the  profession  in  State  honours  and  rewards  is 
absurdly  below  what  it  should  be  in  this  country,  yet  we  venture  to 
think  the  loss  falls  more  on  t  he  latter  than  the  former. 

Monkey  or  Man  ? 

A  basket  was  recently  found  with  what  appeared  to  be  part  of  the  re¬ 
mains  of  a  human  being,  which  presented  the  appearance  of  being 
quite  fresh.  Examined  by  the  local  medical  authorities  they  were, 
according  to  the  Madras  Times  of  December  15th,  1893,  pronounced  to 
be  parts  of  a  female  child  between  1  and  5  years  of  age;  furthermore, 
the  intestines  were  said  to  be  diseased,  and  the  child  to  whom  they 
belonged  to  have  been  alive  some  four  hours  previous  to  the  finding. 
Subsequent  inquiry  discovered  that  what  was  found  in  the  basket  was 
left  of  an  “orangoutang,”  about  )  feet  high,  which  had  been  killed  bv  a 
Chinaman  for  its  skin. 


Prizes  of  the  French  Academy  of  Medicine. 

The  French  Academy  of  Medicine  has  awarded  the  following  prizes :  The 
Academy  Prize  (1,000  francs)  for  the  best  essay  on  the  Origin  and  Mqdes 
of  Transmission  of  Cancer,  to  Dr.  Maurice  Cazin.  of  Palis  ;  the  Ciyrieux 
Prize  (800  francs)  for  the  best  essay  on  Disturbances  of  the  Intelligence 
in  Enteric  Fever,  divided  between  Drs.  Honord  Bidon,  of  Marseilles,  and 
Dr.  Calixte  Rougd,  Medical  Superintendent  of  the  Limoux  Lunatic 
Asylum;  the  Daudet  Prize  (1,000  francs),  for  the  best  essay  on  Inflam¬ 
mations  of  the  Parotid,  divided  between  Drs.  Paul  Claissc  and  Ei  nest 
Dupre,  of  Paris  (800  francs  each),  and  Dr.  Cristiaui,  Privatdoccnt  in  the 
University  of  Geneva,  and  Madame  Cristiani,  M.D.  (200  francs  each) ,  the 
Prix  de  l’Hygiene  de  l’Enfance  (1,000  francs),  for  the  best  essay  on 
Icterus  Neonatorum,  to  Drs.  Lesage  and  Demelin,  of  Paris ; ,  the  Portal 
Prize  (000  francs),  for  the  best  paper  on  Congenital  Luxations  ot  the 
Hip,  to  Dr.  Arnold  Villette,  of  Geneva;  and  the  Pourat  Prize  (1,-00 
francs),  for  a  communication  embodying  the  results  of  experiments  to 
determine  the  part  played  by  the  Pancreas  in  Diabetic  Glycogeny  and 
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LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Mr.  D.  Ainley,  Halifax;  A.  E.  D. ;  A.  S.  (B)  Mr.  W.  F.  Brook, 
Swansea  ;  Mr.  S.  A.  Bull,  London  ;  Mr.  C.  F.  H.  Battersby,  London  ; 
Dr.  G.  Buchanan,  London  ;  Dr.  F.  T.  Bond,  Gloucester;  Mr.  H.  Butter¬ 
field,  Sevenoaks;  It.  C.  Buist,  M  B.,  Dundee;  Mr.  H.  Burdett,  London; 

F.  L.  H.  Brown,  M.B.,  Coventry ;  Dr.  R.  Boxall,  London.  (C)  Mr.  V  . 
N.  Clayton,  Wakefield;  Chiropodist;  Dr  T.  C.  Charles,  London;  D.  J. 
Caddy,  M.B.,  London;  Dr.  D.  Campbell, Caine ;  Messrs.  F.  Canton  and 
Co.,  London  ;  Country  Member;  Dr.  A.  C.  Clark,  Botliwell;  Messrs.  J. 
Cleave  and  Son,  Crediton.  (D)  Mr.  S.  Davies,  London;  Dr.  C.  Dukes, 
Rugby  ;  Dr.  J.  Dawson,  London  ;  Daily  Graphic  Editor  ;  Mr.  C.  T.  Dent, 
London;  L.  Drage,  M.B.,  Hatfield;  Dr.  W.  Duncan,  London;  Mr.  G. 
II.  De’atli,  Buckingham ;  Dr.  T.  O.  Dudfield,  London ;  Professoi  S. 
Delepine,  Bowdon.  (F)  Mr.  J.  V.  Foveaux,  London ;  Mr.  T.  Fearu- 
liead,  Heywood  ;  Dr.  G.  A.  Fraser,  Totnes;  Mr.  C.  Forbes,  London. 
(G)  Mr.  J.  C.  Galton,  London;  Mr.  A.  Greenwood,  London;  General 
Practitioner;  Dr.  F.  Grange,  Southampton;  Mr.  L.  D.  Gover,  Wolver¬ 
hampton  ;  Mr.  L.  M.  Griffiths,  Clifton.  (H)  Herr  M.  Hoff",  Hamburg , 
Messrs.  J.  Halford  and  Son,  London;  Sir  G.  M.  Humphry,  Cambridge, 
Lr.  L.  Henry,  Melbourne ;  The  Harveian  Society  of  London,  I  he  Sec¬ 
retary,  London;  Mr.  J.  Harrold,  London.  (J)  Mr.  G.  P.  Johnson, 
Liverpool ;  Mr.  A.  Jones,  Stokesley;  Dr.  W.  C.  Janies,  London  ;  Mr.  (  . 
M.  Jessop,  Redliill ;  J.  M.  (K)  Mr.  E.  P.  King,  Chepstow.  (L)  Dr.  B. 
E.  Lord,  Colwyn  Bay ;  Dr.  J.  W.  Lane,  Milford  Haven  ;  Lancastrian  , 
Sir  Joseph  Lister,  Bart.,  Lyme  Regis;  Mr.  J.  Lawrence-Hamilton, . 
Brighton;  Mr.  H.  Littlewood,  Leeds;  The  Liquor  Carnis  Company, 
London ;  Lecturer  in  Embryo ;  Mr.  G.  Lielitenfeld,  London.  (M) 
Member;  Mr.  J.  J.  N.  Morris,  Dcvonport;  J.  E.  Moorliouse,  M.B.,  Car- 
denden  ;  Mr.  H.  J.  Manning,  Salisbury ;  Dr.  G.  H.  Mackenzie,  Edin¬ 
burgh  ;  Dr.  P.  W.  MacDonald,  Dorchester;  M.B.,  C.M.  ;  Dr.  C.  F.  Mar¬ 
shall,  London  ;  Mr.  L.  A.  Middleton,  Birmingham;  J.  McCombie, M.B., 
London.  (N)  Notification ;  Dr.  J.  Neil,  Oxford ;  Dr.  A.  Newsholme, 
Brighton;  Dr.  F.  Needham,  Mentone.  (O)  Mr.  J.  I.  Owen,  London. 
(P)  Pyramid;  Persevere;  Dr.  A.  M.  Phedran,  Toronto;  Petwite.  (R) 
Mr.  A.  W.  G.  Ranger,  London;  Mr.  P.  Ryan,  Thorpe ;  Dr.  C.  H.  F. 
Routli,  London  ;  Dr.  R.  R.  Rentoul,  Liverpool ;  J.  S.  R.  Russell,  M.B., 
Londou;  Dr.  L.  Robertson,  Wimbledon;  Mr.  C.  F.  Rudd,  Teignmouth . 
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tonitis  sufficient  to  cause  peritoneal  adhesions.  Slight  ad¬ 
hesions  are  more  likely  to  give  subsequent  trouble  than 
extensive  matting  of  the  intestines.  A  tag  of  omentum  glued 
to  some  remote  peritoneal  surface  or  the  adhesion  of  the  free 
extremity  of  an  appendix  epiploiea  to  a  stray  loop  of  gut 
forms  just  the  sort  of  condition  most  to  be  dreaded. 


By  C.  T. 


Lecturer  on  Practical  Surgery,  and  Assistant  Surgeon  to  St 

Hospital. 


Acute  intestinal  obstruction  has  occupied  so  much  atten¬ 
tion  of  late  years,  and  the  subject  has  become  so  large  that  I 
can  only,  within  the  compass  of  a  lecture,  limit  myself  to 
the  consideration  of  a  few  points  on  one,  but  that  a  common 
variety  of  the  disorder. 

Many  cases  of  acute  intestinal  obstruction  are  highly 
difficult  and  complex.  In  numerous  instances,  too,  the 
acute  obstruction  supervenes  only  on  some  chronic  con¬ 
dition  or  on  diseases  of  long  standing  in  themselves 
obscure.  AY  ith  such  I  am  not  concerned.  The  complexity 
of  the  symptoms  is  often  only  due  to  delay  in  treat¬ 
ment,  and  a  large  number  of  these  cases  present  symptoms 
at  the  outset  that  may  be  interpreted  with  ease  and  accuracy 
J  he  more  knowledge  we  gain  about  these  disorders  the  more 
does  their  mechanical  nature  in  many  instances  assert  itself- 

•?«1-,AraierTVOrdf  a  ,great  proportion  have  a  purely  surgical 
ls  eCta  ^  am  for  from  asserting  that  many  do  not  rightly 
fall  under  the  care  of  the  physidan,  but  I  think,  in  hospital 

s tiuetfnrf^h myi the  ru+le  that  an^  case  of  intestine/  ob- 

surgeon  towb/1  ^  Seen  ^  0nGe  by  the  Physician  and  the 
..uigeon  togethei  is  a  good  one  m  practice. 

will  3Ve  f?lecJ'e.c}  for  this  lecture  a  class  of  cases  which  few 
jv  ill  question  fall  directly  within  the  province  of  the  surgeon 

/ciicmTrhLn°/Cin?  acquaiutan«;  with  tUe  clinical  work  of  a 
guieial  hospital  to  recognise  that  the  disease,  always  for 
midable,  is  usually  fatal.  With  a  tendency,  WhicK  am 
f  l/  if. not  unknown  in  medical  practice,  to  explain  our 
own  failures  by  throwing  the  blame  on  somebody  else  we 
I00  frequently  for  want  of  success  (in  less  euphe¬ 
mistic  phrase,  the  death  of  the  patient),  by  the  fact  that  the 
case  came  too  late  under  treatment.  Unquestionably  early 
■ecogmfacn  of  the  disease,  if  it  leads  to  prompfTreatSt 
IS  of  paramount  importance.  Still  these  patients  will 

EtaiefatralTS‘ranSUl?te,d  <loesoPaoften!  Sm’e  g 

nospital  late.  Improved  diagnosis  and  improvements  in 

sSs1VdrawbackTrf  Sti11  d°mnch  to  counteract  the 
serious  aifiwback  to  success  resulting  from  delay  and  rmv 

extend  the  limit  of  time  implied  by  the  words  “  too  late.”  ' J 

T  ,  .  .  Causation. 

T  n pp<T  SS  cai?sati°n  of  acute  intestinal  obstruction  by  a  band 

sublet  wnf^er  any  leil?th-  A  vei’y  ]ittle  reading  on  the 

affiyTar Je  fR?  tha+f  vari^y  of  causes  is  toler- 
y  aige.  I  do  not  think  that  knowledge  is  advanced  bv 

the  assumption  thaf  the  exact  nature  of  the  band  matter 
*  be  some  time  yet  before  we  can  surmise  with 

anj  leasonable  certainty  the  precise  form  that  will  be  found 
f  an  acute  case.  Already,  however,  we  are  often  enabled  to 
h°‘“  ?.  S»rehn?fT°n-  ,The  “T  observations  we 

wt  haveS tw ™««y“X.toms  anAthe  more  accurate  records 
!  these  cases,  the  more  diagnosis  will  improve.  In 

s>  .  c  t  number  of  instances  the  band  or  bands  are  due  to  old 
peritoneal  adhesions.  The  history  will  lead  You  to  suspect 

p(  oY^a,S,,Y,YCA‘6tdlJUit.?,llt,5  llas  occurred  at  sSme 
period  pievious  to  the  acute  disorder.  Typhlitis  as  it  i« 

commonly  called,  appendicitis  as  it  really  isfmore  frequently 

Sti  (f/f  0?f-urred'  may  have  beYn  localised  Kle 

P  1  n,tlon>  Perimetritis,  or  the  like,  or  a  localised  peri- 

yp  o  dmfeJeraVeT.baen  “‘t  l*,.38  0,6  of  an  attack of 

lypnom  fevei.  It  may  safely  be  assumed  that  complete  ana- 

tom, cal  recovery  does  not  take  plage  after  an  attaTof  pert 


T  .  Symptoms. 

In  acute  obstruction  from  bands  the  onset  of  the  attaek-is 
not  usually  so  sudden  as  is  supposed,  though  the  wandng 
piobably  is  insufficient  to  give  the  patient  much  concern^ 
•  eiieiaHy  there  are  some  prodromata.  Sometimes  the 

iavins  felt  a  little  out  of  sorts  for  a  few 
days.  Often  the  attack  is  preceded  by  some  little  intestiml 
disturbance,  ascribed  to  a  chill,  an  attack  of  diarrhoea,  oi-  the 
mi  "  Tlien  suddenly  the  symptoms  of  strangulation  occur 
lheie  may  be  two  explanations  of  this  state  of  affairs.  Either 
the  irregular  movements  of  the  intestine  may  lead  a  coil  to 
thrust  itself  beneath  a  pre-existent  but  harmless  band,  as  in 
an  externa1  hernia  which  descends  for  the  first  time  and 
peedily  becomes  strangulated  ;  or  the  loop  may  have  lain  for 
an  indefinite  period  beneath  a  band  without  grave  symptoms 
when  suddenly  owing  to  the  intestinal  disturbance,  m  itself 
trivial,  undue  distension  takes  place,  and  the  gut,  as  it  were 
tightens  the  baiter  round  its  own  neck.  Thereupon  ensues  a 
tiain  of  symptoms  to  be  described  presently. 

me  cite  bneflyj a  s^°.rt  series  of  cases  which  have  fallen  , 
under  my  care,  and  which  will  serve  to  '  illustrate  how- 
improved  surgical  methods  and  diagnosis  may  enable  us  to 
work  through  failures  to  success.  The  first  istut  a  sketch  of 
c  typical  case  which,  though  seen  many  years  a."o  is  still 
acutely  fresh  m  my  memory.  *  °  ’  s  8111,1 

gradually  subdued,  and  the  vomitino-  ceased^  F™reLt  pai?  were 

liiiliPiiiiiS 

hardly  any  tenderneJ  on  SlsiSS  Then  S-lt'i,  and 

mmsswimsmss 

sunken,  and  the  tissues  seemed  to  dry  un  aiid^hHnk  r-apid1^ 

mained  clear  almost  to  the  las t  and  t  vv A  n n/  m i  ’  ut  ,the  mind  re¬ 
death  that  the  tongue  became  drv  and  enntAa  *  Vi1  a  few  hours  betore 

nmi 

diS:/iappearanCeS  aider  deatb  in  this  case  showed  that  the- 
wafs  a+1purel7  me.clianical  one,  and  could  have  been 
c  leved  perfectly  and  easily  by  operation  ;  further,  there  can 
have  been  no  reasonable  doubt  that  if  the  obstruction  had 
been  so  relieved  at  the  outset  of  the  attack,  the  patient’s' 
chance  °f  recovery  would  have  been  good.  At  no  time  in 
the  history  of  this  case  did  the  vomit  become  markedly  ster¬ 
eo  raceous.  Operate  early  in  eases  of  complete  obstruction 
y  bands  was  the  lesson  that  this  ease  taught  in  the  most 
emphatm  terms  The  patient  died  because  the  diagnosis  was 
hesitating,  and  his  case  occurred  at  a  time  when  operatic  n 
was  usually  considered  a  desperate  because  a  last  resource  * 

[1725] 
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Case  n.— Tlie  next  case  occurred  in  hospital  now  a  good  many  years 
iiero.  The  patient  was  a  strongly-built  policeman  in  good  health.  The 
onset  of  the  disorder  was  ascribed  to  a  chill  while  on  duty.  As  in  the 
previous  instance,  the  attack  commenced  with  sudden  severe  pain,  asso¬ 
ciated  with  immediate  vomiting,  and  relieved,  as  before,  or  rather  ren¬ 
dered  obscure,  by  the  administration  of  opium.  During  the  intervals  ol 
pain  he  seemed  perfectly  well  and  scarcely  complained  of  even  discom¬ 
fort,  but  constipation  again  was  absolute.  Shortly  after  he  first  came 
under  my  care  in  the  hospital,  although  the  vomiting  was  not  frequent 
or  the  vomit  foul,  it  was  decided,  after  consultation,  to  open  the  belly. 
Actually  the  delay  had  rendered  the  case  almost  hopeless.  Still,  with 
the  ideas  that  then  pretty  generally  prevailed,  it  seemed  almost  auda¬ 
cious  to  undertake  so  severe  a  measure  in  the  absence  of  any  very  grave 
physical  symptoms.  You  must  recognise  that  the  serious  nature  of  this 
case  was  shown  rather  by  the  history  whidi  was  given  us  than  by  the 
actual  signs  before  our  eyes.  It  is  so  easy  to  misinterpret  or  uncon¬ 
sciously  distort  the  history  a  patient  gives.  The  abdomen  was  opened, 
and  in  the  region  of  the  right  sacro-iliac  joint  a  band  constricting  the 
small  intestine  was  at  once  found.  The  band  was  divided  with  ease. 
The  distended  gut  above  the  obstruction  seemed  at  once  to  pass  its  con¬ 
tents  on  as  the  collapsed  gut  enlarged  a  little.  Matters  looked  hopeful, 
and,  indeed,  the  symptoms  were  all  relieved,  save  the  constipation  ;  but 
the  man  died. 

I  think  that  the  operation  in  this  case  neither  hastened 
nor  retarded  his  end.  It  was  a  step  in  advance  to  operate 
when  the  symptoms  were  quiescent,  but  the  right  moment 
had  gone  by.  There  was  no  peritonitis  or  gangrene,  or  even 
ulceration  of  the  gut,  but  the  symptoms  determined  by  the 
constricting  band  continued  after  its  division  as  the  result, 
we  may  suppose,  of  paralysis  of  the  intestine.  Here  the 
obstruction  had  existed  some  five  days,  and  death  was  due  to 
the  simple  fact  that  the  operation  was  too  late.  An  opera¬ 
tion,  if  it  consists  only  in  division  of  the  constricting  band, 
will  generally  be  too  iate  when  the  vomit  has  become  at  all 
foul  and  distension  has  commenced,  for  then  the  gut  lias  be¬ 
come  exhausted  and  powerless.  Such  cases  may  still  be 
saved  by  other  means,  such  as  puncturing  and  draining  the 
■distended  bowel.  Owing  to  the  late  stage  of  the  disease  at 
which  this  patient  was  first  seen,  recovery  by  any  operation 
was  certainly  improbable,  but  in  the  future  more  of  such 
cases  will  be  saved  when  neither  ulceration,  nor  gangrene, 
nor  peritonitis  exist. 

In  the  next  case  I  need  not  detail  to  you  the  symptoms. 
They  closely  resembled  in  their  early  stages  those  I  have 
already  given ;  but  I  had  come  to  see  before  this  case  came 
under  my  notice  how  essential  it  was  to  operate  early  ;  and  I 
had  come  to  recognise,  also,  by  numerous  other  cases  which  I 
had  myself  seen  or  read  of,  that  it  was  far  better  where  the 
.symptoms  had  such  a  definite  character  to  run  a  risk  which 
was  little  more  than  that  of  revealing  by  operation  a  mis¬ 
taken  diagnosis.  The  early  sharp  pain,  the  immediate  occur¬ 
rence  of  vomiting  ;  the*  rapid  subsidence,  followed  after  an  in¬ 
terval  by  recurrence  of  the  same  symptoms,  pointed,  as  it 
-seemed  to  me,  now  emphatically  to  a  condition  that  could 
only  be  relieved  by  operation  practised  as  early  as  possible. 
But  it  was  some  time  before  I  had  an  opportunity  of  carrying 
this  determination  into  practice  ;  and  one  had  to  learn,  also, 
that  early  operation,  though  an  essential  condition,  ivas  not 
the  only  one  ;  other  details  had  to  be  observed  if  the  patients 
were  to  be  saved. 

Case  iii.— A  young  woman  came  into  hospital  with  a  history  almost 
identical  with  those  I  have  already  given  you.  The  symptoms  had  con¬ 
tinued  for  some  days.  loperated  no  long  time  after  her  admission.  A 
single  band  was  found  in  the  usual  place,  and  divided.  The  constriction 
did  not  appear  to  be  absolute,  and  the  gut  seemed  to  have  a  fair  chance 
of  recovering  itself,  and,  when  a  few  hours  after  the  operation  she  had  a 
free  action  of  the  bowels,  there  seemed  at  last  a  reasonable  chance  of  a 
successful  case.  But  evidence  of  peritonitis  was  seen  at  the  time  of  oper¬ 
ation,  and  the  mischief  had  spread  to  some  distance  from  the  seat  of 
lesion.  The  vomiting  ceased,  and  all  the  symptoms  were  relieved,  but 
the  peritonitis  increased  and  extended  down  into  the  pelvis,  and  in  a  day 
-or  two  she  died. 

No  cloubt  it  would  have  been  better  if  the  operation  had 
Been  done  earlier  and  before  any  peritonitis  was  started.  Yet 
this  case,  I  am  convinced,  might  have  been  saved.  This 
happened  some  years  ago,  before  I,  at  any  rate,  had  realised 
the  importance  of  drainage  in  these  abdominal  cases,  and  on 
thinking  it  over  afterwards  I  was  forced  to  the  conclusion 
that,  notwithstanding  the  exhausted  condition  of  the  patient, 
it  would  have  been  proper  to  have  flushed  out  the  peritoneal 
■cavity  freely  and  drained. 

In  the  next  easel  determined,  if  the  symptoms  and  condi¬ 
tions  in  any  way  resembled  those  of  any  of  the  patients  I  have 
described,  to  carry  this  practice  into  effect.  It  was  some  time 
•before  an  opportunity  occurred.  Cases,  indeed,  of  acute  ob¬ 
struction  from  other  causes  were  numerous  enough,  but  it  was 


some  time  before  one  of  acute  obstruction  from  bands  came 
under  my  care. 

Case  iv.— At  tlie  beginning  of  1893  a  woman  came  in  who  gave  a  history 
of  symptoms  similar  to  the  others.  She  had  vomited,  but  the  matter  was 
not  offensive.  I  saw  her  first  late  at  night.  She  was  then  sitting  up  in 
bed  to  all  appearances  perfectly  well.  It  was  hard  to  credit  her  account, 
and  judging  by  the  physical  symptoms,  I  doubt  if  she  would  have  con¬ 
sented  to  aDy  operation  at  the  moment,  even  if  I  had  suggested  it.  Un¬ 
fortunately  I  did  not  do  so  at  the  time,  but  it  was  determined  that  if 
vomiting  occurred  again  we  would  at  once  cut  down.  The  next  day  it 
did  occur,  and  I  at  once  opened  the  abdomen.  The  obstruction  was  soon 
found  in  the  usual  place,  but  deeply  situated  and  so  closely  held  down 
that  I  did  not  dare  to  attempt  to  raise  up  and  bring  out  of  the  wound  the 
affected  portion  of  the  bowel.  The  obstructing  band  proved  to  be  a 
Meckel’s  diverticulum.  No  sooner  had  this  been  divided  and  the  ends 
secured,  than  the  imprisoned  length  of  bowel,  now  completely  released, 
rose  up  from  its  bed.  As  it  rose  up  the  rotten  wall  at  the  site  of  con¬ 
striction  gave  way,  and  tore  open  as  a  piece  of  wet  blotting  paper  might 
tear.  A  few  drops  of  the  contents  of  the  bowel  escaped  into  the  cavity 
before  the  gut  on  either  side  of  the  ulceration  could  be  compressed. 
Although  the  patient  was  rather  exhausted,  there  seemed  only  one  thing 
to  do.  Some  4  inches  of  the  gut,  including  the  lacerated  portion  in  the 
middle,  were  excised,  and  the  ends  joined  together.  Rapidity  seemed 
the  first  essential,  and  I  used  no  plates  or  special  clamps  for  the  bowel, 
merely  stroking  the  contents  back,  and  constricting  it  on  either  side  just 
beyond  the  point  where  it  was  cut  through  with  a  piece  of  indiarubber 
drainage  tube  passed  through  the  mesentery  and  round  the  bowel,  and 
held  in  position  by  a  clip.  The  mucous  membrane  was  united  by  a  con¬ 
tinuous  suture,  and  the  serous  coats  by  a  continuous  blanket  suture— a 
form  of  stitch  that  appears  to  me  to  answer  admirably  in  these  cases. 
We  flushed  out  the  peritoneal  cavity,  and  hoped  that  we  had  done  so 
sufficiently  to  get  rid  of  every  trace  of  fiecal  matter.  A  glass  drainage 
tube  was  put  in.  The  patient  went  on  well  for  a  day  or  two,  but  then 
pelvic  peritonitis  started,  and  she  died. 

I  do  not  know  that  in  this  case,  even  if  I  had  correctly  ap¬ 
preciated  the  condition,  I  could  have  prevented  altogether 
the  escape  of  some  matter  into  the  peritoneum,  for  the  site 
of  obstruction  was  very  deeply  situated.  Although  so  short 
a  time  had  elapsed  between  the  first  onset  of  the  symptoms 
and  the  operation,  the  damage  to  the  bowel  was  very  pro¬ 
found. 

Case  v. — The  next  case  was  a  little  more  complicated,  but  yet  the 
symptoms  seemed  easy  enough  to  read.  The  importance  of  believing 
implicitly  in  the  truth  of  the  symptoms  was  well  illustrated.  A  man, 
aged  44,  gave  the  following  history,  which  I  will  condense  to  the  utmost. 
While  travelling  abroad  he  was  attacked,  after  exposure  to  cold,  with  a 
little  intestinal  disorder.  The  next  day  he  felt  out  of  sorts,  but  went  out 
in  the  hot  sun.  He  felt  sick  and  faint,  and  had  severe  griping  pain. 
After  about  two  hours  the  attack  faded  gradually  away,  but  recurred 
with  less  severity  a  few  hours  later,  and  was  accompanied  by  slight 
diarrhoea.  The  next  day  he  had  merely  some  discomfort  and  diarrhoea, 
but  no  pain.  Two  days  later  he  was  well  enough  to  journey  home,  and, 
though  not  feeling  quite  right,  went  about  his  usual  avocations.  A  week 
after  the  first  onset  of  the  illness,  being  still  a  little  uncomfortable  and 
inclined  to  diarrhoea,  he  concluded  to  see  a  medical  man.  He  called  at 
the  houses  of  two,  but  finding  them  both  out  gave  it  up,  and  it  was  not 
till  nine  days  after  the  first  attack  that  he  consulted  his  own  medical 
man,  who  found  some  localised  tenderness  in  the  neighbourhood  of  the 
caicum.  A  good  deal  of  pain  occurred  at  times,  and  he  kept  his  bed  for 
two  days,  but  then,  as  the  diarrhoea  was  less  and  he  felt  better,  he  got  up 
and  went  about  again.  Twelve  days  after  the  original  attack  there  was  a 
sudden  onset  of  very  severe  pain  in  the  abdomen,  lasting  the  greater 
part  of  the  night,  and  attended  by  severe  vomiting.  Opiates  were  given, 
but  a  further  attack  of  vomiting  eusued.  Forty-eight  hours  after  the 
second  set  of  symptoms  began  tlie  pain  had  subsided,  but  there  was 
some  oppression  and  hiccough.  When  I  saw  him  the  evidence  of  appen¬ 
dicitis  was  plain  enough,  for  the  mass  could  be  felt ;  but  added  to  this 
there  was  a  second  set  of  symptoms.  It  was  clear  from  the  history  that 
the  original  lesion  could  not  have  been  due  to  a  band,  and  it  seemed  no 
less  clear  that  the  second  train  of  symptoms  was  due  either  to  a  band 
or  to  acute  kinking  of  a  coil  of  small  intestine  which  had  be¬ 
come  adherent  in  the  neighbourhood  of  the  typhlitis.  I  confess 
that  I  rather  inclined  to  the  latter  view.  Immediate  operation  was 
counselled,  and  the  advice  accepted.  I  found  some  localised  peritonitis, 
due  to  a  perforation  of  the  appendix.  A  small  fiecal  concretion  was 
lying  loose  in  a  little  bed  of  lymph.  A  tense  band,  due  to  a  drawn-out 
tag  of  omentum  passing  longitudinally,  constricted  about  five-sixths  of 
the  lumen  of  the  colon,  and  a  coil  of  small  intestine  behind  was  pressed 
upon  and  partly  occluded.  The  band  was  divided,  and  the  concretion 
removed.  No  perforation  could  be  seen,  and  the  appendix  was  evidently 
concealed  in  the  inflamed  and  thickened  cellular  tissue  around  the 
caecum.  A  search  for  the  appendix  and  its  removal  seemed  to  be  a  for¬ 
midable  proceeding,  and  appeared  also,  under  the  circumstances,  un¬ 
necessary.  The  peritoneal  cavity  was  most  freely  flushed  and  drained. 
The  convalescence  was  retarded  by  divers  complications,  the  chief  of 
which  was  enormous  and  suddenly  occurring  distension  five  days  after 
operation.  This  distension  was  caused  by  a  great  block  of  pasty  faical 
matter  high  up  in  the  descending  colon,  probably  near  tlie  splenic 
flexure.  A  rubber  tube  was  passed  right  up  to  the  impacted  mass,  and 
a  large  enema  injected.  At  the  second  attempt  the  mass  moved  on,  .and 
the  danger,  which  for  a  time  was  very  imminent,  was  averted.  A  similar 
attack  occurred  later  on,  owing  to  impaction  in  the  sigmoid  flexure. 
Again,  the  distension  was  extremely  rapid,  but  was  promptly  relieved  by 
the  long  tube.  After  this  all  went  well,  and  the  patient  is  now  in  perfect 
health. 

Case  vr.— The  last  case  that  I  need  trouble  you  with  is  that  of  a 
woman  who  was  recently  in  the  “Princess”  Ward.  Twelve  years  pre¬ 
viously  she  had  had  some  abdominal  trouble,  of  the  nature  of 
which  I  am  uncertain.  Seven  weiks  before  admission  she  was 
seized  with  abdominal  pain  ;•  no  vjmiting.  Her  bowels  did  not 
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act  for  four  days.  The  patient’s  health  had  otherwise  been 
good.  About  sixty  hours  before  admission  she  was  seized  with 
typical  symptoms,  which  I  need  not  here  recapitulate.  The  pain  passed 
awav,  and  the  usual  deceptive  calm  followed.  The  patient  was  in  domestic 
service,  and  I  went  down  to  see  her  at  her  own  house,  as  she  was  unwil¬ 
ling  to  be  persuaded  that  her  condition  was  urgent,  and  that  prompt 
measures  were  imperative.  I  found  the  woman  with  apparently  little  the 
matter,  for  it  was  one  of  the  cases  which  I  pointed  out  to  you'as  having 
pei  iodic  renewals  of  the  symptoms.  The  constipation  was  absolute.  The 
abdomen  was  soft,  and  not  distended.  Just  above  the  umbilicus,  on  the 
light  side,  I  could  make  out  something  hard,  though  almost  in  the  middle 
line.  Here,  if  ever,  it  seemed  to  me  a  case  in  which  the  courage  of  one’s 
0pu}10As  was  neicd.ed;.  Within  three  hours  of  my  first  seeing  her  I  pro- 
CtV°  .°Pcrate  in  the  hospital,  though  no  fresh  symptoms  had  occur- 
ii  Seeing  that  something  could  be  felt  through  the  abdominal  wall 
anovc  the ■umbilicus,  I  made  my  incision  over  the  region  where  the 
^i8,COul<lba  e  T'!'s>  as  it  turned  out,  was  a  mistake,  and  I  should 
ilaYf  1  on?  better  to  make  the  usual  median  incision  below  the  umbilicus. 
iP,,*1?  HCig^bourlioocI  of  the  right  sacro-iliac  joint  after  some  search  I 
found  a  very  tight  band.  The  intestine  below  was  collapsed,  while  above 
J1™  a  deep  claret  colour,  moderately  distended,  and  showing  marked 
traces  of  the  efforts  it  had  made  to  overcome  the  constriction.  The  in- 
r'irauon  that  I  had  felt  proved  to  be  only  the  tense  border  of  the  mesen- 
tei>.  The  band  was  probably  a  stretched  peritoneal  adhesion.  The 
?,,m?'neiVv-as  out  with  hot  boracic  solution,  and  a  glass  drainage 

kept  in  tor  about  twenty-four  hours.  The  only  drawback  to  an 
uninterrupted  recovery  was  due  to  some  suppuration  about  the  stitches 
+ occurrence  that  frequently  takes  place  if,  as  in  this  case,  some  dis- 
lmvp1^it!m^0tPeratl0?i  Profiting  by  the  experience  of  the  last  case  I 
ntl.r>?e<*  ^A011’  1  took  c‘arc  not  to  let  the  bowels  remain  too  long 
■i to v  inf™  T  ‘e  ordlnaiT. senna  drauglit  of  the  hospital  succeeded  admir- 
antj  when  other  purgatives  failed. 

There  are  a  few  practical  points  arising  out  of  these  cases 
to  which  I  desire  to  call  your  attention. 


.  When  is  it  Desirable  to  Operate  ? 

On  tins  point  I  desire  to  repeat,  though  it  be  for  the 
Hundredth  time,  that  in  cases  where  a  band  is  reasonably 
suspected  we  cannot  operate  too  early.  After  the  first  twenty- 
iour  hours  the  local  condition  of  the  part  becomes  infinitely 
worse  than  the  general  symptoms  seem  to  indicate.  During 
the  interval  between  the  severe  attacks  the  intestine  is  but, 
as  it  were,  resting  and  gathering  force  for  fresh,  but  fruitless, 
endeavours  to  force  the  obstruction  to  yield.  Picture  to  your¬ 
selves  the  commotion  that  must  have  taken  place  within  the 
belly  in  these  cases.  A  loop  of  gut  is  strangulated  by  a  band, 
immediately  the  most  strenuous  reflex  efforts  are  made  to 
overcome  the  obstruction,  comparable  almost  to  forcible 
taxis  m  hernia.  The  circulation  in  the  intestinal  wall  is  im¬ 
peded  and  disordered.  The  vessels  become  injected,  the 
whole  wall  of  the  gut  gorged.  More  and  more  of  the  gut 
above  the  constriction  is  thrown  into  violent  spasm.  Ulti¬ 
mately  the  exhausted  muscular  tissue  ceases  its  efforts,  and 
y.10,  ea‘m  ensues.  Meanwhile  the  gripped  intestine,  in  its 
violent  str  uggle  to  get  free,  probably  drags  down  or  displaces 
the  mesentery,  thus  further  hindering  the  circulation.  The 
obstructed  portion  may  shift  its  position,  and  further  en¬ 
tanglement  of  the  bowels  ensue.  After  a  while  the  serous 
coat  becomes  covered  with  lymph  and  neighbouring  coils 
adheie  together;  and  during  all  this  time  the  wall  of  the 
bowel  where  constricted,  at  first  bloodless  and  pale,  becomes 
uJceiated,  the  mischief  commencing  in  the  mucous  layer. 
VV  hat  can  drugs,  be  they  opium  or  belladonna,  or  purgatives, 
what  can  enemata  do  to  relieve  such  a  condition  ?  And  what 
can  delay  do  save  convert  a  simple  and  hopeful  case  into  a 
complicated  and  hopeless  one? 

vein  ^  great  majority  of  cases  the  symptoms  of  band  are 
really  almost  unequivocal.  When  they  are  so  clearly  marked 
it  is  mere  fatalism  to  abstain  from  operating,  and  even  if  the 
symptoms,  though  due  to  a  band,  chance  to  be  obscured  by 
complications,  operation  will  almost  always  be  expedient, 
and  nivanably  be  justifiable.  I  am  altogether  of  Mr.  Greig 
.until  s  opinion  with  regard  to  what  are  called  “  explora- 
toiy  operations.  “No  incision,”  he  says,  “ought  to  be 
merely  exploratory  ;  at  the  utmost  it  ought  to  be  ultimately 
diagnostic  m  a  case  of  extreme  doubt  and  difficulty.”  As  a 
means  of  obtaining  information,  when  all  else  fails,  it  is 
ccasmnally  right ;  as  an  aid  to  a  slovenly  diagnosis  it  is 

ITlth^iWr°ng-,  While  preparing  for  all  eventualities, 
you  should  have  a  clear  idea  in  your  own  mind  of  what  you 
wu  probably  find,  and  in  the  case  of  bands  you  will  very 
•seldom  be  wrong  You  may  not  be  able  to  tell  the  precise 
lorm  of  band  or  distinguish  between  a  tag  of  omentum  or  a 
p.iitoneal  adhesion,  but  you  can  feel  almost  positive  of  the 
essential  nature  of  the  disease.  If  you  keep  a  picture  of  the 
clinical  progress  of  these  cases  in  your  mind,  you  will  gene¬ 


rally  arrive  at  a  just  conclusion;  but  you  must  believe  in  the 
truth  of  the  symptoms.  Few  cases  have  less  misleading 
symptoms. 

As  to  the  Incision. 

Make  this,  in  the  absence  of  very  clear  indications  to  the 
contrary,  in  the  middle  line  and  below  the  umbilicus. 
Through  this  opening  you  can  easily  reach  the  sacro-iliac 
joint,  and  you  are  more  likely  to  be  clear  of  any  adhesions, 
that  may  have  formed.  I  believe  it  is  better  to  cut  through 
the  rectus  muscle  just  on  one  side  of  the  linea  alba,  rather 
than  keep  rigidly  to  the  very  middle.  Pass  your  finger  at 
once  to  the  right  sacro-iliac  joint.  Almost  any  form  of  ob¬ 
struction  will  reveal  itself  to  the  touch  as  an  undue  indura¬ 
tion.  If  a  little  fluid  gushes  out  when  you  first  open  the 
peritoneum,  you  may  feel  certain  that  you'have  to  deal  with 
an  obstruction.  If  you  do  not  discover  the  site  of  the  mis¬ 
chief  at  once  by  these  manipulations  trace  along  the  gut  up 
or  down  :  but  be  definite  in  your  proceedings. 

If  there  is  collapsed  gut  as  well  as  distended,  begin  with 
the  former  for  choice,  follow  out  its  whole  length  first  in  one 
direction  and  then  in  the  other,  but  do  not  hesitate  and  go 
first  up  and  then  down.  Keep  the  intestine  warm  and  keep 
it  moist.  Gentle  irrigation  with  hot  boracic  solution  is, 
perhaps,  the  best  method.  When  you  reveal  the  site  of 
obstruction,  try  to  raise  it  to  the  surface,  and  deal  with  it 
outside  the  abdominal  cavity.  Often  it  cannot  be  drawn  up- 
at  all.  Then  the  intestine  around  must  be  gently  held  back, 
and  the  nature  of  the  band  determined.  If  a  peritoneal 
adhesion,  be  sure  that  it  does  not  include  a  drawn  out  portion 
of  the  intestinal  tube.  Before  dealing  with  the  adhesion  let 
the  assistant  grasp  the  intestine  lightly  between  his  fingers 
on  either  side  of  the  constriction,  lest  ulceration  having  taken 
place  escape  of  faeces  follow  the  division  of  the  band.  The 
moment  the  band  is  released  or  divided  the  whole  appearance- 
will  change  quite  suddenly.  In  many  eases  the  cut  ends  dis¬ 
appear  suddenly,  and  cannot  be  found  again,  and  even  the 
constricted  portion  of  the  gut  may  be  hard  to  discover.  Note 
if  the  circulation  returns  at  once  through  the  constricted 
portion.  The  collapsed  gut  may  become  fuller  a  little  at  once, 
and  yet  paralysis  may  prove  fatal.  If  there  is  serious  doubt, 
it  is  better  I  think  to  resect  at  once  a  large  piece  of  the' 
intestine. 

Rapidity  of  operation  is  of  cardinal  importance,  and  any" 
lorm  of  procedure,  such  as  multiplication  of  sutures,  is  to  be; 
deprecated.  With  regard  to  rapidity  in  operating  you  can 
hardly  approach  too  near  the  limit  that  separates  speed  from 
haste. 

If  a  patient’s  condition  is  too  bad  to  allow  of  resection,, 
bring  a  coil  of  intestine  out  of  the  wound,  secure  it  after  Mr. 
Greig  Smith’s  method,  tie  in  a  glass  tube  into  the  distended 
gut,  and  drain  in  that  way.  This  is  infinitely  better  than 
making  an  artificial  anus.  Nearly  all  the  patients  thus 
treated  die.  In  most  cases  where  you  consider  it  desirable  to 
flush,  it  is  advisable  to  drain  the  peritoneal  cavity.  Instruct 
the  nurse  to  turn  the  glass  tube  once  completely  round  every 
time  she  draws  the  fluid  out  with  the  syringe,  otherwise  the* 
openings  in  the  tube  will  become  choked,  and  when  you  take 
out  the  tube  finally  it  will  give  pain,  and,  worse  still,  lead  to* 
a  little  bleeding,  and  probable  subsequent  trouble.  Take  the 
utmost  care  to  prevent  any  sepsis  from  extending  along  the 
tube  itself  or  by  its  side.  Suppuration  along  the  track 
cl  the  drainage  tube,  though  not  of  itself  very  serious, 
delays  convalescence ;  though  difficult  to  avoid,  it  is  still 
preventable. 

After-Treatment. 

I  am  unwilling  to  lay  down  any  formal  rules.  In  general 
the  principles  are  very  simple.  Opium  is  not  usually' 
necessary,  and  is,  1  think,  to  be  avoided  when  possible.  Do* 
not  keep  your  patient  too  long  without  any  food  by  the* 
mouth.  Generally  some  must  be  given  after  the  first  twenty- 
four  hours,  and  some  is  often  desirable  still  earlier.  In  fact, 
you  may  give  food,  fluid  of  course,  directly  you  think  the 
stomach  can  bear  it.  Do  not  allow  the  bowels  to  remain 
inactive  again  too  long.  There  is  an  extraordinary  tendency 
in  these  cases  to  administer  purgatives  before  the  constric¬ 
tion  is  relieved,  and  to  withhold  them  after.  Both  practices 
are  constantly  pursued  to  an  injurious  extent.  If  you  believe 
that  the  colon  is  loaded  injections  must  be  trusted  to  mainly 
the  purgative  mineral  waters  will  often  answer  admirably! 
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If  the  small  intestine  is  likely  to  be  paralysed  to  some  ex¬ 
tent,  the  common  black  draught  will  answer  excellently,  or 
castor  oil. 

Flatulent  distension  occurring  after  operation  may  become 
a  very  formidable  symptom,  and  is  to  be  guarded  against 
most  carefully.  Long  injection  tubes  made  of  rubber  are  far 
safer  to  use  than  the  gum  elastic  tubes  ordinarily  supplied 
by  makers.  Puncture  of  the  bowel  through  the  abdominal 
wall  has  been  recommended,  but  I  cannot  say  that  I  am  in 
favour  of  the  method.  Other  means  short  of  laparotomy 
have  been  advocated  by  high  authorities,  notably  by  Mr. 
Jonathan  Hutchinson.  Manipulations,  shaking,  and  even 
inversion  of  the  patient  pursued  on  a  definite  system  have 
relieved  cases  presenting  symptoms  of  obstruction,  but  not 
often,  I  fancy,  the  class  of  cases  with  which  this  lecture 
deals. 

'  If  it  is  a  kink  you  may  succeed;  if  it  is  an  impaction  of 
faeces  causing  an  actual  obstruction  in  itself,  or  producing 
one  by  pressure  on  another  coil,  you  may  succeed;  and  I 
doubt  not  in  other  of  the  less  grave  forms  of  obstruction  the 
practice  is  not  unreasonable.  But  if  it  is  a  case  of  band  with 
such  symptoms  as  I  have  described,  such  methods  will  fail 
in  the  huge  majority,  while  in  the  exceptional  case  your 
laparotomy  would  have  been  absolutely  justified.  In  some 
ytm  will  find  an  irremediable  condition.  In  some  there  will 
be  found  disorder,  which,  though  possibly  amenable  to 
milder  measures  than  laparotomy,  can  yet  be  efficiently 
treated  by  that  means.  In  some  you  can  but  make  the 
diagnosis  certain,  as  for  instance  in  tuberculous  peritonitis, 
but  this  may  be  a  great  gain.  Of  the  two  evils,  indiscriminate 
operation  would  be  far  better  than  universal  expectancy. 


ON  THE  VALUE  OF  TIIE  BACTERIOLOGICAL 
DIAGNOSIS  OF  ASIATIC  CHOLERA. 

By  SHERIDAN  DELEPINE,  M.B.Edin., 
rrofessor  of  Pathology,  Owens  College,  Manchester. 

“  Bacteriologically  indistinguishable  from  Asiatic 
cholera  .  ”  is  an  expression  which,  to  some,  will  undoubtedly 
convey  a  feeling  of  doubt  concerning  the  value  of  the  bac¬ 
teriological  diagnosis,  whilst  for  those  who  believe  that  the 
spirillum  choleric  Asiaticse  is  the  cause  of  the  disease,  the 
same  expression  leaves  absolutely  no  doubt  as  to  the  nature 
of  the  case;  the  presence  of  the  comma  bacillus  “consti¬ 
tuting  an  infallible  diagnostic  sign  of  the  existence  of  the 
disease.”1  The  diagnosis  of  cholera  is  by  all  acknowledged  to 
be  based  on  evidences  of  four  kinds  (1)  clinical,  (2)  anatomi¬ 
cal,  (3)  epidemiological,  (4)  bacteriological. 

Clinical  Evidence. 

The  clinical  diagnosis  presents  serious  difficulties,  for  (a) 
the  symptoms,  even  of  undoubted  cases,  vary  much  in  in¬ 
tensity  and  in  sequence,  (b)  Other  illnesses  may  closely 
simulate  Asiatic  cholera :  among  them  may  be  mentioned 
cholera  nostras  (English  cholera,  summer  diarrhoea,  infantile 
diarrhoea),  perforation  of  the  stomach  and  bowel,  cold  stage 
of  remittent  fever,  poisoning  by  certain  organic  poisons  (mus- 
carin,  croton  oil,  food  poisoning),  poisoning  by  certain  inor¬ 
ganic  poisons  (arsenic,  nitrites — the  latter  according  to  Em¬ 
merich  and  Tsuboi).2  All  the  essential  symptoms  of  Asiatic 
cholera— namely,  (1)  diarrhoea  with  rice-water  stools,  (2)  vomit¬ 
ing,  (3)  cramps,  (4)  suppression  of  bile  and  urine,  (5)  pinched 
expression  and  lividity,  (6)  extreme  prostration  and  collapse,  (7) 
coldness  of  surface  but  not  of  rectum,  (8)  reaction  or  fever  in 
cases  not  dying  in  the  stage  of  collapse,  (9)  death  in  a  certain 
proportion  of  cases — may  be  observed  in  severe  cases  of  cholera 
nostras,  in  which,  however,  suppression  of  urine  and  bile 
are  seldom  seen.  Unfortunately  for  the  diagnosis,  sup¬ 
pression  of  bile  and  urine  may  be  absent  in  typical  epidemic 
cholera.  This  difficulty  is  so  great,  that  Koch  3  himself  has 
said  that  when  an  epidemic  of  cholera  has  reached  its  acme, 
cases  of  acute  diarrhoea,  with  vomiting  and  cramps,  may  be 
considered  as  choleraic  without  bacteriological  analysis, 
(q)  The  diffica’ty  is  still  further  increased  by  the  fact  that 


some  cases  of  alleged  cholera,  as  diagnosed  by  the  bacterio¬ 
logical  method,  show  absolutely  no  symptoms. 

Anatomical  Evidence. 

The  anatomical  diagnosis  of  cholera  is  still  more  difficult 
than  the  clinical.  Typical  lesions  of  the  intestine,  and  even 
typical  stools  are  found  only  in  a  certain  proportion  of 
cases.4 

Epidemiological  Evidence. 

The  epidemiological  notion  must  evidently  be  combined 
with  the  clinical  and  the  anatomical  diagnosis,  since  it  is 
only  the  occurrence  of  cases  which  points  to  the  existence 
of  an  epidemic. 

It  is  well  known  that  in  the  absence  of  any  evidence  of 
the  importation  of  Asiatic  cholera  many  cases,  which  in 
time  of  epidemic  would  be  attributed  to  malignant  cholera, 
are  called  cases  of  summer  or  English  cholera.  When  an 
epidemic  is  raging,  on  the  contrary,  such  cases  would  be  de¬ 
scribed  as  examples  of  epidemic  cholera  (see  Koch’s  state¬ 
ment  above). 

That  this  is  a  source  of  great  confusion  is  shown  by  cer¬ 
tain  occurrences.  There  have  been  epidemics  of  choleraic 
disease  in  which  the  evidence  of  importation  from  Asia  or 
from  an  infected  country  has  been  doubtful ;  this  was  the 
case  with  the  Paris  epidemic  in  1892;  the  absence  of  evi¬ 
dence  of  importation  led  the  authorities  at  first  to  give  the 
name  of  diarrhee  ehottrifovme  to  these  attacks  ;  yet  a  bacterio¬ 
logical  examination  of  several  of  these  cases  proved  the 
presence  of  the  cholera  spirillum  (Netter,  Met'chnikoff). 

The  difficulties  in  this  respect  are  considerably  increased 
by  the  occurrence  of  local  outbreaks  undoubtedly  connected 
with  the  supply  of  impure  water — London,  1866  ;  Marseilles, 
1884,1892;  Paris,  1892 ;  Hamburg,  1892;  for  these  are  cap¬ 
able  of  more  than  one  interpretation.  Moreover,-  cases,  ap¬ 
parently  sporadic,  seem  to  have  increased  of  late  years,  since 
the  bacteriological  diagnosis  has  come  into  use. 

From  what  precedes  it  is  evident  that  before  the  bacterial 
method  was  introduced  the  diagnosis  of  cholera  was  based 
on  a  certain  combination  of  evidences  clinical,  epidemiolo¬ 
gical,  and  to  a  certain  extent  anatomical;  and  that  these 
were  not  always  conclusive. 

Bacteriological  Evidence. 

The  bacteriological  diagnosis  is,  according  to  Koch’s  latest 
publications,5  to  be  obtained  by  means  of  the  following 
tests : 

1.  Microscopical  examination  of  the  fcecal  matter  stained  with  a  dilute 
solution  of  carbolised  fuchsin. 

2.  Cultivation  in  salted,  peptouised  water,  at  37°  C. 

3.  Cultivation  on  agar  at  37“  C. 

4.  Gelatine  plate  cultivation  at  22°  C. 

5.  Testing  for  the  presence  of  indol  and  nitrites  in  pure  cultivations  in 
peptonised  water  (cholera  red). 

6.  Intraperitoneal  injection  of  a  minute  dose  of  a  20-liours  cultivation 
on  agar  in  a  guinea-pig  weighing  from  300  to  350  grammes. 

But  Kocli  justly  remarks  that  several  of  these  methods 
have  a  limited  value  in  themselves.  Thus  the  simple  micro¬ 
scopical  examination  is  only  available  in  50  per  cent,  of  the 
cases,  even  in  the  hands  of  the  most  experienced  observers. 

The  cultivations  on  agar  are  used  chiefly  for  the  purpose 
of  getting  bacilli  for  peritoneal  injections,  and  the  plate 
cultures  for  the  purpose  of  separating  the  bacilli  (for  the  rate 
of  liquefaction  has  had  to  be  abandoned  as  a  diagnostic 
test). 

When  morphologically  typical  spirilla  have  been  found  to 
be  present  in  the  intestine  of  a  patient,  the  only  two  tests 
which  may  be  relied  upon  are  (a)  the  indol-nitrous  reaction 
(cholera  red),  (b)  the  virulence  of  the  cultivations  on  agar  to 
guinea-pigs ;  and  the  cholera-red  reaction  seems  to  be  the 
more  important  of  the  two,  for  Koch  has  said,  “  None  of  the 
curved  bacteria  known  until  now  does  produce  at  the  same 
time,  when  cultivated,  indol  and  nitrous  acid,  and  gives  the 
characteristic  reactions  of  cholera  red.”  6  So  great  is  Koch’s 
confidence  in  the  bacteriological  diagnosis  based  on  these 
tests  that  lie  considers  men  apparently  healthy,  in  the  solid 
stools  of  whom  cholera  bacilli  have  been  found,  as  genuine 
cases  of  cholera.  Such  persons,  he  avers,  have  always  been 
exposed  to  the  influence  of  infection. 

Unfortunately  the  comma  bacilli  are  not  present  or,  at  any 
rate,  easy  to  demonstrate  in  cases  where  reaction  has  set  in, 
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jlud  K.0<*  is  also  of  opinion  that  in  many  cases  where  observers 

theeresa1ltdof0ineC0Ve-r  the  Presence  of  the  bacillus  this  was 
7,  mi iesult  01  inexperience  on  their  part,  therefore  he  savs 
“The  absence  or  non-discovery  of  the  bacilli  in  a  1 

cholera?”86  d°6S  n0t  always  prove  tliat  tlie  case  is  not  one  of 

It  is  evident  from  what  precedes  that  the  bacteriological 
the  only  one  for  which  infallibility  is  claimed 
7rn  P?tient®>  131  the  intestine  of  whom  the  comma  bacillus  is 
b\Considered  cases  of  Asiatic  cholera  On  the 
ctliei  hand,  we  have  seen  that  the  only  feature  distinguish 
ing  malignant  cholera  from  certain  diseases  giv in-  rtt 
the  same  symptoms  is  its  epidemic  character  If  it  wei  ? 
proved  that  the  spirilla  found  in  cases  of  true  cholera  were 
found  commonly  in  a  district  in  the  absence  of  an  epidemic  or 

p  esenceeVmivi?  1°f  **<**<>*>  tbeip  however  constant  the* 
p  ts1e??e  ,mig]it  be  in  cases  of  true  epidemic  cholera  one 

Droofnf  h“efd  t0  d°fubit  their  value  as  absolutely  positive 
pi  oof  of  the  existence  of  the  disease.  On  the  other  hand  if 
it  were  found  that  the  spirillum  is  present  in  a  district  onlv 
\  lien  theie  has  been  a  distinct  evidence  of  direct  or  indirect 

the  ?™ueaortheV1bartPer<?dlUCt-S  f  ^doubted  Asiatic  origin, 
increased.  *  th  bacteriol°glcal  dlagnosis  would  be  much 

(I lie  assumption  that  the  disease  has  become  endemic  of 
late  m  many  countries,  and  that  the  spirillum  is  Sow  to  be 
ound  permanently  in  many  districts,  would  not  make  clearer 
o  us  the  origin  of  the  great  pandemics,  and  would  consider 
ably  alter  the  character  of  the  question  of  SffereiS  d?a 
ch°v!era  n<??tras  and  cholera  Asiatica.) 

belri^tlXXubjeor110”3  ”aVe’  1  think'  a“ 

town  becoming  affected  with  cholera  Dr.  Tatham  watched  fS? 
SondXha  'f  ^fB  symptoms,  and  found  that  in  tlie 

taken  ill  lb?  lhe,  month  ot  September  4  patients  were 

SVe'f  T1  •  «S‘Sned^  SeiVenbfevi1 

be  dead  8UbiMt  W“iCh 

fof  i  6Se  cases  were  followed  by  no  other  cases  In  one  of  thp 
fatal  cases  no  comma  bacillus  could  bp  f,-mnr?  •  m  +if  *  tde 

pispliaii 

In1tLCfirfiaCftfrf  of  the  orSans  were  as  follow : 
yellow  pappy,  offeLlvIfecaTsS !  ^jigMiy  coDgested ;  contents  pale 
?enerally  congested  but ^more  sneclall  ^Ui,Mu(;0^s  and  serous  coats 
indistinct ;  no  hieniorrhages  contents  r  ti  lClle3;  Peyer’s  Patches 
si ve,  partly  yellow  Dartlv  hri^hf  rrvio  13  ve]y.  b]lick,  mucous,  very  adhe- 
Microscopical  examination^of  MShW, ? rT  whitish  llakes- 

cells  abundant,  lame  thick  an]  L  biS  nkea  Columnar  epithelial 
Slightly  curved  bacflli  abundant  InVf  kacilll  abundant,  short  straight  or 
loid  organisms ; curved bacHl h  d  CPCe,abUn!Mt’  !ome  large* toru- 
but  nowhere  grouped  typically  g  the  characters  of  comma  bacilli, 

specia!]Tundm'ethee: "Aura^  Thed  ifv^-  COntaPled  hemorrhagic  blocks, 
kidneysshowed  typical  cloudy swelling  ZH^r***  jested.  The 
of  congestion  under  the  canli,lflwfn=i  the  corf?x,  with  small  areas 
{cholera  kidney,  so-called) capsule'  Illteilse  congestion  of  the  medulla 

slight  con gestU) rv of \h(T  s erous^coat  STfe  ^  liardly  any  change,  except 
greyish  brown  almost  coTonrW  * 1  „Tf ®  contents  were  very  thin,  pale 

boiled-sago-like  masses  of  muniiRSS’’rCh°o!ami1iDS  whitish  shreds  and  clear 
il5es  OI  oiucus.  The  smell  was  slightly  fecal 

orSmsXanYn  hi  Scasl  "tZ  P^X^^d  micro- 
present,  but  nowhere  tal typical%-ouPs.  'S  P®d  bacilli  were  also 
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commune  was  also  found  to  be  abundant.  1  °  ’  T  bactenum  coli 


tJ,1*®.1? ,°st  interfacing  feature  I  noticed  in  connection  with 
tht  spirilla  obtained  from  one  case  was  that  by  proper  selec 
t  on  °t  colonies  on  the  gelatine  plate  it  was  possibles  obtain 
®p°rts  °f  tbe  organism  liquefying  gelatine  at  various  rates.  I 
was  aPe  f°  maintain  these  cultural  differences  through 
sc  veial  generations,  but  I  cannot  say  yet  whether  they  indi¬ 
cate  the  existence  of  permanent  varieties.  They  tend  to 
prove,  however,  that  the  rigid  monomorphism,  attributed  at 
one  time  to  the  spirillum  eholerae,  was  in  great  part  due  to 

se!e^10n  of  specimens  and  to  the  production  of 
almost  invariable  external  circumstances 

shXdSfhleli  klf10wn!  Cunningham7  and  Klein  have  demon¬ 
strated  the  existence  of  a  large  number  of  varieties  of  snirilln 
-t01!1"10  deje,Ctah  Cunninglram’s  observations  have  not 
i  uliapl’  received  yet  the  attention  which  they  deserve.  ’ 
ie  observations  of  Nicolle  and  Moraxs  are  perhaps  not  so 
well  known.  These  observers  found  that  the  comma  bacilli 

siie  amUhaveVbut  ?£iources  did  n°fc  011,y  show  differences  of 
s  eanci  shape,  but  that  some  bad  four  cilia  or  flagella  IMas 

saowah  Calcutta,  Paris,  1884),  some  had  only  o^e  c  hum 

Shanghai  Hamburg,  Paris,  1892 ;  Angers,  1892),  and  in  <£5 

instance  it  was  impossible  to  demonstrate  the  existence  of 

any  cilium  (Indian  spirillum  coming  from  Dr.  Koch’s  labora- 

toryU  .Xk  interesting  to  note  that  the  vibrios  of  Finkler 

and  Prior,  Deneke,  Gamaleia,  and  those  found  by  Blachstein 

and  Sanarelli  m  water  have  all  only  one  cilium,  like  the 

second  group  of  cholera  vibrios  mentioned  above.  Dr  Rich- 

Si°atb’  mornL'n  my  labo.ratoi7>  has  not  been  able  to  demon¬ 
strate  more  than  one  cilium  in  any  of  the  spirilla  I  have 

be0red1l/aT,;i,/1:L^anCh,?tel'  C?6tC  11  be  remem- 
Derea  that  the  cholera  red  reaction  is  a  test  important  onlv 

m  connection  with  spirilla  isolated  from  the  contents  of  the 

niman  intestine.  The  vibrio  Metchnikovi  gives  the  reaction 

th?dFinklp  '?gemCiit0  gU+inea‘pigs-9  Xt  ^  even  possible1  for 
the  Tinklei  s  spirillum  to  acquire  this  property  (Buiwid)  10 

These  two  tacts  I  have  been  able  to  confirm. 

U-ie  ^ece?t.1nI’  blachstein11  and  Sanarelli,12  Neisser  13  have 
described  spirilla  m  water  which  are  pathogenic  to  guinel- 
Plgs’  and  the  cholera  red  reaction  Sanarelli’s  observa- 
rS  tt  m  t0  bie  “°St  comPiete,  and  are  extremely  interest- 
lllg‘  T  pils  conclusions  may  be  summed  up  as  follows  : 

1.  It  is  always  possible  to  obtain  from  water  contaminated 
with  sewage  spirilla  haying  all  the  morphological,  cultural 
chemical,  and  pathogenic  characters  considered  by  Koch  as 
diagnostic  of  the  cholera  spirillum.  (Sanarelli  obtained 
pathogenic  spirilla  from  four  different  sources  )  d 

I  he  pathogenic  water  spirilla  do  not  long  retain  their 

ducdnlenitraPtesPer  ’  and  they  alS°  lose  the  power  of  re- 

Pnssible  nto  find.  i.n  water  spirilla  morphologically 
tIie  cholera  spirillum,  but  not  pathogenic  to  the 

wSflwentii  tbeSe  316  probably  derived  from  the  pathogenic 
f i  m  t  i  -K ralwi  SffewagI-  (Sanarelli  found  spirilla  in  water 
Pom  tlnity-two  different  sources;  four  of  these  spirilla  were 
the  pathogenic  ones  alluded  to  above.) 

4.  The  constant  presence  of  pathogenic  spirilla  in  sewage 
dejecta  t0  mdicate  tbat  tpcy  are  derived  from  intestinal 

„A5h.e  c]os®  resemblance  of  tlie  spirilla  obtained  from 
elioieiaic  stools  and  of  those  found  in  water  seems  to  indicate 
a  common  origin. 

i  Metehnikoff1*  haa  found  comma  bacilli  in  tlie  stools  of  a 

RnmiJi  n?'SaU  ni  the  absen,ce  of  any  cholera  epidemic, 
xumpel  had  made  similar  observations.  Koch  himself  in 

Inra°US  E1^53.’  ad?llts  the  possibility  of  the  presence  of 
holera  bacilli  in  the  stools  of  persons  apparently  healthy, 
but  insists  upon  the  necessity  of  their  having  been  exposed 

cholera  10n>  3Ud  conS3ders  sucp  cases  as  mild  cases  of 
Lesage  and  Macaigne 10  have  written  a  very  interesting 
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paper,  giving  the  results  of  a  bacteriological  examination  of 
198  cases  of  cholera.  In  these  cases  they  found  the  bacillus 
virgula  abundant  in  20,  moderately  abundant  in  107,  in 
small  numbers  and  difficult  to  find  in  24,  and  absent  in  45. 
In  the  45  cases  in  which  no  comma  bacillus  was  found,  the 
bacterium  coli  commune  was  found  alone  in  15 ;  associated 
with  staphylococci,  streptococci,  or  rarely  the  B.  pyocyaneus 
in  30. 

Protective  inoculation  might  be  said  to  have  some  bearing 
on  the  question  of  diagnosis,  but  the  evidence  obtained  by 
the  work  of  Ferran,  Gamaleia,  Haffkine,  Klemperer,  Klein, 
Metchnikoff,  Pawlowsky,  and  Buchstab,  etc.,  is  of  a  nature 
which  does  not  encourage  reliance  on  such  a  method  of 
diagnosis  at  the  present  time. 

General  Conclusions. 

Although  I  am  fully  aware  of  the  objections  which  Koch 
might  offer,  and  has  indeed  offered,  to  some  of  the  observa¬ 
tions  related  above,  it  seems  to  me  that  the  following  con¬ 
clusions  can  hardly  be  avoided: — 

1.  It  is  as  yet  impossible  to  speak  dogmatically  of  the  in¬ 
fallibility  of  the  bacteriological  diagnosis  of  cholera  Asiatica. 

2.  All  the  more  recent  observations  point  to  the  import¬ 
ance  of  the  contamination  of  water  and  soil  with  dejecta  as  a 
cause  of  outbreaks  of  cholera  similar  to  Indian  cholera. 

3.  These  recent  observations  undoubtedly  lend  much  sup¬ 
port  to  the  localistic  views  of  Cunningham  and  of  Petten- 
kofer,  though  in  their  details  these  views  may  have  to  be 
modified. 

Note. — It  is  evident  that  until  it  is  possible  to  speak  more  positively, 
the  bacteriological  examination  will  have  to  be  conducted  with  even 
more  care  than  it  has  been  hitherto,  as  only  in  this  way  will  it  be  possible 
to  remove  all  the  doubts  that  remain. 
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REMARKS  OK  THE  TREATMENT  OF  PERITONITIS 

BY  DRAINAGE, 

WITH  ILLUSTRATIVE  CASES, 

By  GILBERT  BARLING,  M.B.,  F.R.C.S., 

Professor  of  Surgery  in  Mason  College,  and  Surgeon  to  the  General  Hos¬ 
pital,  Birmingham. 

During  the  last  eighteen  months  a  series  of  most  interest¬ 
ing  cases  of  peritonitis  has  fallen  under  my  care,  all  of  which 
were  treated  by  drainage.  They  illustrate  several  points  of 
importance  in  etiology,  treatment,  and  prognosis.  The  cases, 
ten  in  number,  include  two  of  acute  sero-purulent  peritonitis, 
five  of  purulent  peritonitis,  and  three  which  were  tubercu¬ 
lous.  Some  of  these  have  already  been  described  in  full 1 
and  only  the  main  features  will  here  be  presented  for  the  pur¬ 
pose  of  summary. 

In  reviewing  these  cases  the  first  point  of  interest  is  to 
inquire  if  they  throw  any  light  upon  the  etiology  of  peri¬ 
tonitis.  Cases  i  and  11  were  so  similar  in  their  onset,  in  the 
ages  of  the  patients,  in  the  inflammatory  material  produced, 
and  in  the  absence  of  a  local  lesion  to  explain  the  attacks, 
that  they  were  both  regarded  as  cases  of  acute  peritonitis, 
such  as  is  sometimes  described  as  rheumatic  or  idiopathic 
in  origin.  The  subsequent  fatal  seizure  in  Case  11  provided 
positive  proof  that  acute  inflammatory  lesions  of  the  vermi¬ 
form  appendix  were  the  cause  of  both  attacks  of  peritonitis 
in  this  patient.  That  this  organ  might  be  the  starting  point 
of  the  trouble  was  ever  present  to  my  mind,  as  I  have  been 
in  the  habit  of  pressing  the  importance  of  appendicitis  on 
students  in  my  classes  for  years.  For  this  reason  the 
presence  of  a  local  inflammatory  collection  in  the  right  iliac 

1  Birm.  Med.  Rev.,  Nov.  1893. 


fossa  was  especially  sought  for,  but  none  could  be  made  out, 
even  under  anaesthesia.  This  may  have  been  due  to  the- 
rigidity  and  distension  of  the  abdomen,  but  it  emphasises  a- 
point  insisted  upon  in  a  paper  of  mine  read  at  the  annual 
meeting  of  the  Association,2  that  not  a  few  cases  of  acute- 
perforative  appendicitis  are  latent  as  far  as  the  local  lesion- 
is  concerned.  The  revelation  of  the  cause  of  the  peritonitis 
in  Case  ii  throws  considerable  doubt  on  the  assumed  idio¬ 
pathic  origin  of  Case  i,  although  there  was  in  this  a  definite 
exposure  to  extreme  cold,  which  appeared  to  account  for  the- 
seizure.  Whilst  willing  to  concede  this  as  a  probable  example- 
of  perforative  rather  than  idiopathic  peritonitis,  I  am  cer¬ 
tainly  not  prepared  to  give  up  the  latter  term  as  mythical.. 
Using  the  term  in  its  ordinary  sense  to  indicate  that  no 
definite  local  lesion  can  be  recognised  as  the  cause,  such  as 
perforation  or  haemorrhage,  nor  any  specific  poison  such  as 
that  of  tuberculosis,  I  have  no  doubt  that  we  have  at  times 
in  the  abdomen,  as  in  the  thorax,  an  acute  catarrhal  inflam¬ 
mation  of  the  serous  membrane,  which,  as.  in  the  thorax, 
may  become  purulent.  Such  a  condition  is  illustrated,  I 
believe,  in  Case  hi,  and  it  is  probable  that  in  such  the  in¬ 
flammatory  process  is  initiated  by  exposure  to  cold  and  over- 
fatigue,  whilst  the  subsequent  purulent  change  is  due  to  the 
grafting  of  pyogenic  organisms  on  to  what  was  before  a 
simple  non-infective  condition.  The  focus  from  which  in¬ 
vasion  takes  place  is  not  far  to  seek,  seeing  that  the  inflamed 
membrane  is  so  intimately  related  to  the  intestinal  tract.  In 
Case  iv  it  is  probable  that  the  long-standing  sinus  leading 
to  the  left  iliac  fossa  was  due  to  a  caseating  tuberculous 
gland,  which,  by  bursting  into  the  peritoneal  cavity,  set  up  a 
localised  suppurative  peritonitis.  A  definite  thickening  of 
small  area  was  present  here  for  some  months,  and  c-urdy 
caseous  material  could  constantly  be  squeezed  out  of  the- 

sinus.  .  .  T 

The  result  of  the  treatment  by  abdominal  section  is,  1 
think,  satisfactory,  despite  the  fact  that  four  deaths  have  to- 
be  recorded  after  eleven  operations.  Case  ix  died  within  a> 
week,  of  disease  so  extensive  and  generalised  that  relief  by 
any  treatment  was  hopeless.  Case  vi  died  at  the  end  of  a 
month  after  the  second  operation,  and  it  is  impossible  to* 
decide  what  part  the  operation  had  in  causing  the  extensive- 
and  widespread  suppurations  in  the  abdomen,  and  which  of 
these  were  due  to  the  original  peritonitis.  My  experience  of 
suppurations  below  the  diaphragm,  but  in  the  upper  part  of 
the  abdomen,  is  that  they  are  very  anxious  conditions  to- 
interfere  with,  and  are  peculiarly  liable  to  end  in  septicaemia.. 
The  third  case  dying,  No.  x,  was  tuberculous  in  its  origin,  and 
several  weeks  after  the  abdomen  was  opened  a  faecal  fistula 
formed.  This  was  the  cause  of  the  child’s  death,  but  it  would 
not  be  fair  to  ascribe  this  without  doubt  to  the  abdominal 
section,  as  the  same  condition  is  recognised  as  a  natural 
termination  produced  by  the  disease.  It  is,  however,  worth 
considering  as  a  possible  bad  result  of  operative  interference 
in  tuberculous  cases,  seeing  that  the  breaking  down  of 
adhesions,  sometimes  necessary,  may  weaken  the  intestinal 
ivall,  and  that  infection  by  ordinary  pus  cocci  may  take  place, 
leading  to  more  rapid  spread  of  the  tuberculous  process.  The- 
remaining  fatality,  in  Case  ii,  was  extremely  disappointing. 
The  first  operation  on  this  patient  ended  in  apparent  com¬ 
plete  recovery,  he  having  been  at  work  for  some  months 
before  his  second  attack  of  peritonitis.  Four  days  before  this- 
came  on  he  presented  himself  for  examination,  and  seemed 
in  robust  health,  and  though  at  this  time  a  careful  examina¬ 
tion  was  made  of  his  abdomen  no  thickening  or  tenderness 
could  be  felt  anywhere. 

Case  i.  Acute  Sero-purulent  Peritonitis  ;  Drainage;  Recovery. — N.N.,male,. 
aged  20,  Avas  first  seen  in  consultation,  January  28th,  1893.  with  Drs. 
Simon  and  Middleton.  On  January  21st  he  complained  of  feeling  poorly,, 
and  this  continued  for  three  or  four  days,  but  on  January  26th  he  felt  so- 
much  better  that  he  thought  of  resuming  his  Avork.  Later  on  this  day, 
however,  he  had  severe  griping  pain  in  the  abdomen,  and  on  January 
27th,  the  folloAving  day,  he  was  seen  for  the  first  time  by  Br.  Middleton. 
His  pulse  was  then  120,  temperature  101°,  he  was  vomiting,  his  abdomen' 
Avas  distended,  rigid,  aud  tender,  his  facial  expression  was  bad ;  the- 
bowels  were  constipated  both  for  flatus  and  fceces.  On  January  28tliv 
when  I  saiv  him,  his  condition  was  very  much  the  same,  except  that  the; 
pulse  Avas  quicker  and  very  small.  The  vomit  was  coffee  coloured.  A 
small  quantity  of  fseces  had  been  passed,  together  with  fluid  which  had 
the  character  of  urine,  and  which,  as  the  patient  positively  declared  it 
had  not  been  passed  per  urethram,  gave  rise  to  the  suspicion  that  there- 
Avas  a  communication  between  the  bladder  and  the  rectum,  -which  Avas- 
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the  stai  ting  point  of  acute  peritonitis.  The  subsequent  history  of  nor- 
nial  urine  and  normal  micturition  in  every  way  negatived  this  supposi- 

bladderlfromVvrith?nlt^.01K/i^  by  exa£|ination  of  thc  rectum  and  ofP the 
onset  of  t 1  abdomen •  The  only  explanation  offered  for  the 

commencement.69  exposure  to  severe  cold  a  day  or  so  before  its 

.  diagnosis  of  acute  peritonitis,  which  was  getting  worse  despite 
immediate  Uie  Pat]ent’s  critical  condition,  determined  us  upon 

a®d  1  °Pencd  the  abdomen  in  the  middle  line 
the  umbilicus,  and  evacuated  several  ounces  of  foetid  sero-puru- 

deteefod1  «o°th^hpH)elvlS'  No.f°eus  of  disease  or  perforation  could  be 
80  the  abdomen  was  irrigated  and  drained.  The  result  of  the 
opei  ation  was  at  first  most  satisfactory,  there  was  improvement  in  all 

ns^hn^ih0-?3’  but  4he  end  of  a  few  days  the  wound  gaped  and  looked 
as  though  it  were  about  to  become  the  seat  of  phagadsena,  the  ciuiek 
P'  ^c  af'’[  ^  ,e  temperature  returned.  At  this  time  another  person  in  the 
house  feli  ill  with  severe  facial  erysipelas. 

Op  February  lttli  a  collection  of  pus  in  the  right  anterior  lumbar 
?vafYat,e,d  through  a  tube  introduced  by  the  wound  At  the 
Stlme  double  pleurisy  being  suspected  from  the  physical  signs11  a 

toined  WFoiiowhm' t?,?,1?!10  cach  sid,°  of  the  chest,  but  no  fluid  was  ob* 
S® a.  Following  there  was  slow  improvement  until  March  10th 

On  March  m?h1natfn^ifgaiQ  „ai\ 9p  and  there  was  pain  in  the  belly. 

l  ltl  a  further  collection  of  pus  was  found  on  the  right  side 
o  the  abdomen,  at  the  junction  of  the  right  iliac  and  lumbar  regions 

valesceiiieeUindWfhi>: Qrit?an?  drained,  after  which  there  was  steady  con- 
befaftaeYom  |&,,aSS^?^%5gS^  **•*<  «*  “bdo,“n 

*  Vs , 1 1 '  Acute  Sero-pur ulent  Peritonitis,  Drainage,  Recovery _ R  T)  main 

ofnan^wovn011  ™ary  27th,  1893,  in  consultation  wfth  Dr  F.  Hues’ 

the  ahfhimen4^',, fi°tun^bl^ary  •20t  ,1  Hle  Patient  suffered  severe  pain  in 
.  naboeu’  andthls  continuing  he  took  to  his  bed  on  February  2fnd 
and  was  more  or  less  of  an  invalid  for  the  next  five  days.  In  addition  to 
}’al'\  ]'ad  Sickness,  diarrhoea,  and  pain  on  micturition.  He  appears  to 
have  dieted  very  indiscreetly  during  this  period.  His  liistorv  showed  nn 

he^hadhad* attack^ of^ai n  nf  any  ki,n(1  ,°f  hifection,  but  he  believed  that 
vPriYfiiio^  stacks  of  pain  of  a  similar  kind  before,  with  a  swelling  in  the 
l  g  VllaC  reg1011 ;  t,111!  m  answer  to  a  leading  question.  The  patient’s  sur 
fiiiivtxvhfv<^VielC  S°  had  that  there  was  little  hope  of  treating  him  success 
S<?-  le  was  tranferred  to  hospital  the  same  day 
mdse  i9<i  «mii  condition  on  admission  was,  marked  facies  Hippocratica 
Piuit? ’nVl’ ’  femperature,  loi ;  respiration,  3o ;  violent  hiccough  everv 
eno ^  hreath,  vonntmg  of  greenish  offensive  fluid  at  frequent  intervals 
Unff  duid  motion  passed.  The  abdomen  was  distended  over  the  lower 
an^’re^'nf^h/ei  a?d  *,ender’  and  respiration  was  thoracic.  On  percussion 
ieft  h.?if  If  a,bso.lute  dulness  was  found  occupying  the  left  iliac  and  the 
m  niade  m fi1  °  ‘ V. i  No  tumom’niass  or  fluctuation  could 

eL“  to  the  dulnes?  7  Theh,,hdeaddel'  Wlth  th®  catheter  made  no  differ- 
ciigc  lo  tue  ciuiness.  The  abdoinen  was  opened  in  the  middle  linp  rm  tho 

dfy  of  admission  (February  27th),  a  little  aWe the  rmb“s,  and a auantitl 
of  stinking  sero-purulent  fluid  was  evacuated.  There  was  no  free  eas  or 
fiecal  particles  in  this,  nor  could  any  perforated  organ  or  local  focus  be 

sr£;,sa,f,4qsrte*.jIr days  *  mua 

OcTtoberi2thdn}fn  O°cfo  WSi  7Th  nCn  after  ^.Patient  was  examined  on 

IK  i“f  SSSi'lf >“  ‘»d  l">eTbdome%  d’S 

ag"“  10  blle  evening,  and 

distended  Vende^fixed  at  nigllt  hi?  abdomen  was  moderately 

be  felt  in  the  vPrht  in’  and  rigid;  no  special  fulness  or  hardness  could 
ypogastrium  iml hnth  •  diminished  resonance  existed  over  the 

11 1  ot I1  flanks  »  the  bowels  acted  once.  The  nnlsew^ 

so?tCt  temperature’1^'^1  ^eifnT  him  lu  this  attack  the  pulse  was  120, 
.->uiu ,  icmptiaxuie,  98.bu.  He  had  passed  a  verv  restless  nicdit  nnri  imA 

dnlne^n01  sev?ral  times,  some  of  the  vomit  containing  blood ’  *  The  ab 

proceeding  to  open  the  abdomem"3  considered  advisable  to  wait  before 
October  19th.  The  condition  was  little  changed  except  that  flip  facial 
^Fessi011  ^as  worse,  and  the  vomiting  had  been  very  frequent  blood 
temperature  Sill  r£ble  quantity  in  the  vomit.  The  pulse  was  114  ) 

nowPopened  th ii'L,  t  »  A?5ue-  was  dry  and  brown.  The  abdomen  was 
here  and  when  th?<rwn«  P^d  mcision.  The  omentum  was  found  adherent 

"one  —  ^ 

■  ^ t° her  20th.  The  patient  had  been  very  delirious  and  violent  all 

utl  'JS “f  Jtf  ST-  l,espl,e„  «•  the  Sage 

temoerature  Q9  s°  d Th^  ,°f„  „hl,a  \v<H|nd  three  times.  The  pulse  was  lib, 
scarcely  tended  VnmUi™  looked  very  pinched,  the  abdomen  was 
te?.dcr.  v  omiting  was  much  less  frequent. 

■mrriif  there ^  was  an  account  of  a  delirious  and.  restless 

occasional  vomiting.  Rectal  feeding  had  to  be  discontinued 
Temperature  99°,  pulse  128,  tongue  very  dry  and  brown 
tinned  f°'\,the-tnnS'  Froni  the  tube  some  drachms  of  stinking  pus  con- 

faihng  strength  hbutThe  t-hlS  time  the  report  is  one  of  gradually 

l  ’  b.ut  the  predominant  features  of  the  case  were  rather 

of  ad raneffi  neK it?/  Th“  th?-se  "s"aljy  regarded  as  characteristic 
niiev  g  Peritonitis.  The  patient  died  on  October  22nd,  three  davs 

lev  1  WP™a  i0r  The  post-mortem,  examination  was  made  by  Dr.  Stan 

"reat  ornmtnm  tn  °khWS  se<M10n,  considerable  adhesion  of  the 
Breat  omentum  to  the  abdominal  wall  and  to  the  intestinal  coils  be- 

D 


neatli,  and  adhesions  of  thc  coils  to  each  other.  There  was  a  large 
quantity  of  purulent  fluid  in  tlife  pelvis,  and  between  the  diaphragm  and 
^ho  right  lobe  of  the  liver,  which  was  thereby  displaced  !o  the  left. 
Round  the  caecum  and  appendix  there  was  considerable  matting  and 
tegtifp  °f  °ld  yd  recent  inflammation  ;  in  this  tissue,  and  partly  attached 
Was  a  small  concretion,  about  the  size  of  a^ea  and 
liei  e  the  appendix  was  buried  in  inflammatory  tissue.  Nearer  the  caecum 
the  appendix  was  distended,  and  contained  another  concretion  twice  as- 
laige  as  the  first;  this  was  free  in  the  cavity  of  the  appendix,  and  had 
not  produced  any  ulcerative  change  around  it,  but  the  walls  ot  the  part 
were  greatly  thickened.  The  communication  between  the  caecum  and  the 
appendix  was  patent.  The  whole  of  the  large  intestine  was  loaded  with 
laical  accumulation,  and  part  of  the  wall  of  the  transverse  colon  was  so- 
thin,  that  it  broke  down  on  separation  of  the  not  very  firm  adhesions 
In  the  pelvis  to  the  left  was  a  strong  adhesion  embracing  the  rectum 
and  causing  a  sharp  bend  in  the  bowel,  above  which  there  was  a  large 
amount  of  impacted  faeces.  nugo 

Case  hi.  Suppurative  Peritonitis  ;  Drainage ;  Recovery.  (Summary). — Girl 
a?fd7,  admitted  to  hospital  May  3rd,  1892,  after  being  ill  for  a  month 
wit  h  tevei ,  abdominal  pain,  occasional  vomiting,  and  constipation  The 
illness  came  on  after  a  long  and  exhausting  walk.  When  admitted  the 
abdomen  was  distended  with  fluid,  the  umbilicus  was  red  and  cedema- 
tous ,  the  superficial  veins  were  very  distended.  Drainage  evacuated 
about  four  pints  of  pus,  and  an  uninterrupted  recovery  followed  The 
child  is  now  in  robust  health. 

Case  iv.  Suppurative  Peritonitis ;  Drainage:  Recovery.  (Summary)— 
Male,  aged  16,  admitted  to  hospital  January  6th,  1893,  after  an  illness  of 
eighteen  days,  during  which  time  there  was  fever  of  from  2  to  5  degrees 
pain  in  the  abdomen  at  times  very  severe,  occasional  vomiting,  diarrhoea’’ 
and  constipation  alternating,  and,  later,  pain  in  micturition.  At  the- 
le  operation  the  lower  part  of  the  abdomen  was  rigid,  tender 
and  dull ;  no  tumour  could  be  made  out.  Drainage  let  out  6  ozs  of  foetid 
pus,  for  which  no  exciting  focus  could  be  discovered.  A  sinus  remained 
tor  nearly  six  months,  leading  to  a  small  induration  in  the  left  iliac, 
fossa.  The  boy  is  now  perfectly  well. 

Case  v.  Localised  Suppuration  at  the  Upper  Part  of  the  Abdomen  ■  Drainaoe  ■ 
Recovery.  Summary.)-Girl.  aged  13,  admitted  to  hospital  May  3rd  1893 
alter  an  illness  of  five  weeks’  duration,  which  consisted  in  abdominal 
pain,  chiefly  on  the  right  side,  vomiting,  and  constipation,  with  loss  of 
flesh.  When  operated  upon  a  fluctuating  swelling  presented  in  the  um- 
bilical  region,  but  above  the  umbilicus.  Temperature  102°  Incision  let 
out  several  ounces  of  pus  from  a  cavity  bounded  behind  by  the  liver  and 
great  omentum.  Some  peritonitis  followed  for  a  few  days,  but  eventuallv 
complete  recovery  ensued,  though  a  sinus  remained  for  nearly  foui- 
montlis.  The  child  is  now  well.  y 

Case  vr  Localised  Suppurative  Peritonitis  presenting  in  the  Epigastrium  ; 
Hepatic  Abscess;  Double  Pyosalpmx,  etc.;  Drainage:  Death.  (Summary  1— 
Female  aged  20,  first  admitted  to  hospital  May  13th,  1893,  with  a  fluctuat¬ 
ing  swelling  presenting  in  the  epigastrium,  rigors,  and  high  temperature 
afe^ays  later  Several  ounces  of  pus  let  out  from  a  cavity  bounded 
behind  by  the  stomach  and  liver.  A  sinus  resulted,  which  at  ‘the  end  of’ 
July  caused  her  readmission,  as  there  was  free  discharge  of  pus  from  it 
na,?^SfwVtaii?in!?  cavlty  was  then  found  at  the  bottom  of  the  sinus 
beneath  the  diaphragm  and  at  great  depth  from  the  surface.  Further 
collections  ot  pus  w_ere  let  out  from  the  same  region.  Empyema  formed 
and  the  patient  died  on  September  1st,  the  conditions  above  mentioned 
being  found  on  necropsy. 

Case  vii.  Suppurative  Peritonitis,  Tuberculous  (?) ;  \Spontaneous  Opening  ■ 
Drainage;  Recovery.  (Summary  )-Male, aged 8,  very  strumous  in  appear¬ 
ance,  was  admitted  to  hospital  July  30th,  1893,  very  emaciated  with  two 
ni^fn1 w?brlCUS  discharging  stinking  pus,  and  with  a  collection  of 
pus  in  the  left  iliac  and  lumbar  regions.  There  was  a  history  of  ei°-fit 
weeks  illness,  headache  pain  in  abdomen,  vomiting,  diarrluca,  swell?ng 
of  the  abdomen  with  cedema  of  its  walls,  and  redness  of  the  umbilicuf 
which  eventually  burst  The  collection  on  the  left  side  of  the  abdomen" 
wa,s  diamed  on  July  31st,  and  in  a  month  the  boy  was  well  and  rapidly 
gaming  flesh.  He  is  now  in  good  health.  k  y 

Case  vm.  Acute  Tuberculous  Peritonitis ;  Drainage ;  Recovery.  (Sum¬ 
mary.)  Female,  aged  16,  admitted  to  hospital  October  10th,  1892  with  a 
history  of  two  weeks  illness.  At  the  time  of  operation  there  was'fluid  in 
the  abdomen,  which  was  rigid  and  tender,  and  the  general  condition  was 
markedly  typhoid.  Pockets  of  viscid  fluid  were  emptied,  and  tubercle 
was  found  widely  spread.  A  slow  convalescence  followed,  but  the  <url  is 
now  in  perfect  health.  e 

Case  ix  Suppurative  Tuberculous  Peritonitis :  Drainage;  Death  (Sum- 
tiVy.ulrMa  e’  agied  20>.admitted  to  hospital  March  16th,  1893,  for  pain  in 
the  abdomen  and  emaciation,  following  an  illness  supposed  to  be  typhoid 
fever  some  months  previously.  When  operated  on  lie  was  vomiting  his 
temperature  was  hectic,  his  belly  distended  and  tender.  A  quantity  of 
f"1™  f  Pus  ai?d  free  gas  was  let  out  from  the  abdomen,  but  the  patient 
died  of  exhaustion  on  the  fourth  day.  The  necropsy  showed  generalised 
tuberculosis,  but  no  perforation  of  the  intestinal  tract 

\Jehe>%d°US  Per.itolitis  i  Drainage ;  Fiecal  Fistula  eventually 
(Summary.)— Female,  aged  5,  admitted  to  hospital  July 
20th,  1893,  much  emaciated,  and  with  a  history  of  a  month’s  illness  The 
abdomen  was  distended  and  tender,  and  contained  a  considerable 
amount  of  free  fluid.  The  umbilicus  was  red,  cedematous,  and  prominent 
bevcral  ounces  of  clear  serous  fluid  were  evacuated  from  various  pockets' 
and  tubercle  was  seen  on  the  intestine.  Improvement  followed,  but  earlv 
in  September  a  fiecal  fistula  formed,  and  the  child  died  in  October. 

The  diagnosis  of  peritonitis  is  generally  easy,  but  in  a  few 
eases  it  is  extremely  difficult.  I  have  in  mind  a  case  of 
nephrolithotomy  in  the  practice  of  a  late  colleague.  Two 
days  after  the  operation  the  patient  was  regarded  as  suffering 
from  severe  peritonitis;  the  abdomen  was  distended  and 
tender ;  there  was  absolute  constipation ;  the  pulse  was 
quick  and  hard  ;  vomiting  was  frequent,  and  blood  was. 
present  in  the  vomit ;  the  facial  expression  was  bad  to  a 
degree  ;  there  was  no  suppression ;  yet  at  the  necropsy  not 
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a  trace  of  peritonitis  was  found,  but  an  intense  swelling  and 
injection  of  the  mucous  membrane  of  the  stomach  and  upper 
part  of  the  small  intestine,  with  minute_  haemorrhages  into 
the  mucous  membrane. 

The  converse  was  seen  in  a  patient  of  my  own  from  whom 
a  stenosed  vermiform  appendix  was  removed  from  an  abscess 
cavity  which  to  some  extent  had  already  infected  the  general 
peritoneal  surfaces.  In  the  first  forty-eight  hours  after  this 
operation  there  was  marked  improvement;  but  later  the 
pulse  quickened  greatly,  though  it  remained  very  soft ;  the 
face  became  flushed,  not  pinched  ;  there  was  delirium;  the 
abdomen  was  not  distended ;  it  was  not  tender  when 
palpated,  and  the  only  conclusion  one  could  arrive  at  was 
that  the  patient  was  dying  of  acute  septicaemia,  and  that  it 
was  probably  due  to  absorption  from  the  abscess  cavity 
which  had  been  opened ;  at  all  events,  there  was  nothing  to 
justify  a  diagnosis  of  spreading  peritonitis,  and  yet  at  the 
necropsy  a  general  purulent  peritonitis  was  found. 

To  sum  up  :  instead  of  the  constipation  generally  present 
there  may  be  diarrhoea ;  instead  of  a  hard  wiry  pulse  we  may 
have  a  soft  and  dicrotic  one  ;  distension  and  tenderness  may 
be  absent.  The  most  reliable  signs  in  my  experience  are  the 
steadily  increasing  frequency  of  the  pulse,  often  with  a  low 
or  falling  temperature,  and  the  facial  appearance,  this  being 
either  pinched  and  anxious  or  flushed,  and  this  latter  is 
usually  associated  with  delirium.  In  many  cases  the  phe¬ 
nomena  are  those  of  septicaemia,  which  mask  and  obscure 
the  symptoms  immediately  due  to  the  inflammatory  process 
in  the  peritoneum.  These  latter  are  pain,  shock,  paresis  of 
the  bowel,  and  hard  pulse,  and  are  mainly  produced  through 
the  impression  made  on  the  widespread  sympathetic  plexuses 
of  the  abdomen  by  the  inflammation  which  envelops  them. 
It  is  worth  noticing  that  the  umbilicus  seems  to  be  the  point 
at  which  inflammatory  collections  naturally  find  their  way 
out,  if  they  are  general.  In  Case  vii  this  actually  happened, 
and  it  was  threatening  in  Cases  iv  and  x  at  the  time  they 
were  drained. 

With  regard  to  treatment,  there  is  not  much  to  be  said 
which  the  notes  of  the  cases  do  not  convey.  Incision  in  the 
middle  line,  irrigation,  and  drainage,  is  a  simple  procedure 
and  carries  with  it  but  little  risk,  and  it  is  a  question  whether 
it  is  resorted  to  as  often  as  it  should  be.  The  profession  is, 
perhaps,  fully  alive  to  its  advantages  when  a  very  acute 
onset,  such  as  is  due  to  perforation,  can  be  recognised,  but 
when  the  commencement  is  less  acute  and  the  symptoms 
less  alarming  in  the  early  days,  then  I  doubt  if  drainage  is 
adopted  as  often  as  it  is  called  for,  in  such  cases,  for  instance, 
as  Nos.  i  and  xi.  When  the  inflammatory  collection  is 
localised,  and  more  especially  if  this  be  in  the  upper  part  of 
the  abdomen,  it  is  well  not  to  do  too  much.  Simple  incision 
and  drainage  suffices  ;  anything  like  forcible  irrigation  or 
searching  about  with  the  fingers  by  disturbing  limiting 
adhesions  is  likely  to  do  harm.  In  such  cases  as  No.  n,  in 
which  the  second  attack  of  peritonitis  was  due  to  perforation 
of  the  appendix,  drainage  by  median  incision  is  insufficient 
to  meet  the  ease,  as  there  is  constant  reinfection  of  the  peri¬ 
toneum  through  the  perforation.  If  a  perforative  focus  is 
discovered  it  should  be  dealt  with  directly,  and  in  the  case  of 
such  a  lesion  as  perforation  of  the  appendix  an  incision 
directly  down  over  this  organ  should  be  made  for  its  removal, 
and  at'  the  same  time  median  section  should  be  performed  for 
irrigation  and  drainage  of  the  general  cavity. 

What  the  future  of  my  patients  who  recovered  may  be  is  to 
some  extent  a  matter  for  anxiety,  although  at  the  present 
time  they  are  all  perfectly  well.  The  necropsy  obtained  after 
the  second  operation  in  Case  ii  emphasises  a  danger  that  may 
always  follow  recovery  from  peritonitis,  whether  requiring 
operation  or  not.  In  this  case  a  firm  band  of  adhesion  so 
constricted  the  rectum  as  to  interfere  with  the  proper  empty¬ 
ing  of  the  colon,  and  it  is  probable  that  had  the  patient 
recovered,  he  would  eventually  have  suffered  from  intestinal 
obstruction. 

I  am  much  indebted  to  my  colleague,  Dr.  Simon,  for  the 
readiness  he  showed  to  adopt  early  surgical  measures  in 
several  of  these  cases  which  in  the  first  instance  were  under 
his  care. 

Da.  R  Cronin  has  been  appointed  a  Justice  of  the  Peace 
for  the  county  of  Meath. 


NOTES  OF  ABDOMINAL  SURGICAL  CASES. 
By  J.  CRAWFORD  RENTON,  M.D., 

Assistant  to  the  Professor  of  Clinical  Surgery  in  the  University  of 
Glasgow,  Assistant  Surgeon  to  the  Western  Infirmary,  and 
Additional  Examiner  in  Clinical  Surgery  iu  the 
University  of  Edinburgh. 


Gastro-Enterostomy. 

In  March,  1891,  I  showed  to  the  Medico-Cliirurgical  Society 
of  Glasgow  a  patient  on  whom  I  had  performed  the  operation 
of  gastro-enterostomy  for  pyloric  tumour  causing  obstruction 
of  the  pyloric  orifice  and  dilatation  of  the  stomach.  Full 
details  of  the  ease  were  published  in  the  British  Medical 
Journal  for  January  9th,  1892.  Two  years  after  the  opera¬ 
tion,  which  was  performed  on  November  16th,  1890,  the 
patient  was  again  shown  to  the  Society,  quite  well. 

In  a  second  case  of  gastro-enterostomy  for  dilatation  of  the 
stomach  due  to  chronic  fermentative  dyspepsia,  the  opera¬ 
tion  was  performed  on  February  6tli,  1892.1  He  is  now  quite 
well,  and  has  no  occasion  to  wash  out  his  stomach,  because 
the  digested  food  gets  out  of  it  before  fermentation  takes 
place.  The  stomach  is  still  dilated,  but  the  organ  is  mechani¬ 
cally  relieved  by  the  anastomoses  which  has  been  formed 
between  the  stomach  and  jejunum  or  ileum. 

The  union  in  both  the  above  cases  was  effected  by  means 
of  Senn’s  plates  of  decalcified  bone,  which  became  absorbed 
in  forty-eight  hours,  long  enough  time  to  permit  of  satis¬ 
factory  union  between  the  stomach  and  bowel. 

The  short  time  occupied  in  performing  gastro-enterostomy 
is  a  very  important  factor  in  the  success  of  the  operation. 
Indeed,  it  may  be  laid  down  as  a  rule  that  in  abdominal 
operations  the  shorter  the  time  occupied  in  the  doing  of  the 
operation  and  the  warmer  the  patient  is  kept  the  better. 
This  latter  is  generally  effected  by  plenty  of  warm  bags 
around  the  patient,  or  by  a  water  bed  filled  with  hot  water, 
or  by  a  large  hollow  tin  pan  on  the  operating  table,  which 
Professor  Maeewen  kindly  showed  me  in  use  in  the  Royal 
Infirmary. 

Pyo-nephro-lithotomy. 

In  the  absence  of  Professor  George  Buchanan  I  was  asked 
by  Professor  McCall  Anderson  to  see  C.D.,  who  was  a  patient 
in  his  ward  in  the  Western  Infirmary  during  the  summer  of 
1892.  The  medical  report  I  have  received  from  Dr.  Bishop, 
resident  physician  in  Dr.  Anderson’s  wards  : 

c.  D.,  aged  24,  was  admitted  on  June  8tli,  1892,  complaining  ot  repeated 
vomitings  and  great  weakness,  of  two  months’  duration  ;  previous  health 
good.  She  was  confined  on  April  18th,  1892,  and  since  then  has  had  fre¬ 
quent  vomiting.  Three  days  after  delivery  a  lump  formed  in  the  abdomen . 
and  was  easily  detected  on  admission.  It  was  the  size  of  an  ostrich’s 
egg,  in  the  right  ilio-lumbar  region,  and  since  her  admission  had  in¬ 
creased  in  size  without  there  being  any  pain.  There  was  a  distinct 
deposit  of  pus  in  the  urine  but  no  frequency  of  micturition.  On  June 
22nd  Dr.  Anderson  and  I  saw  her  together,  and  we  were  quite  satisfied 
that  the  symptoms  pointed  to  some  swelling  in  the  renal  region.  The 
examination  of  the  urine,  while  showing  pus,  did  not,  when  tested  by 
Dr.  Buchanan,  show  any  tubercle  bacilli,  and  even  in  the  absence  of 
pain  we  were  hopeful  that  there  might  be  a  renal  abscess  caused  by  a 
calculus,  although  of  course  we  were  quite  prepared  for  the  possibility 
of  an  abscess  opening  into  the  kidney  or  ureter  without  a  calculus.  The 
patient  was  transferred  to  Professor  Buchanan’s  ward,  and  in  his  absence, 
on  June  28th,  I  cut  down  on  the  kidney  by  the  posterioi-_  incision,  and 
found  it  occupied  by  a  large  feetid  abscess  with  a  calculus  in  the  ureter. 
The  calculus  was  difficult  to  dislodge,  and  I  regretted  that  I  had  not  the 
bent  forceps  for  the  purpose  which  I  believe  Mr.  Clarke  of  London 
advises.  After  extracting  the  calculus,  the  cavity  was  washed  out,  a 
drainage  tube  introduced,  and  the  usual  dressings  applied.  The  case 
progressed  favourably,  and  on  August  5tli  she  was  dismissed  well. 

The  point  of  interest  in  this  ease  is  the  absence  of  pain. 
Generally  there  is  severe  pain  in  cases  of  calculus  in  the 
kidney,  but  from  time  to  time  we  meet  with  complete 
absence  of  pain. 

In  a  case  in  which  Professor  Buchanan  had  removed  a 
stone  from  the  bladder  I  removed  one  from  the  right  kidney, 
and  when  he  died,  a  year  after,  we  found  the  left  kidney 
full  of  calculi. 

In  another  case  which  I  dissected  when  a  house-surgeon, 
and  in  which  Dr.  Heron  Watson  had  successfully  performed 
suprapubic  lithotomy,  I  found  the  kidneys  full  of  calculi. 
In  this  case  there  was  pain  in  the  renal  region,  but  not  to  the 
extent  that  might  have  been  expected.  Consequently,  we 
cannot  dismiss  the  possibility  of  a  stone  in  the  kidney 
although  there  is  no  pain  in  the  renal  region,  just  as  we  can¬ 
not  be  certain  that  there  is  a  stone  although  we  have  paim 

1  Fully  described  in  the  Glasgow  Medical  Journal  for  December,  1892. 
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Recently,  for  severe  pain  in  the  renal  region,  I  cut  down  and 
found  no  stone,  but  the  patient  has  been  well  ever  since,  and 
this  has  been  frequently  noted  by  others. 

Ovariotomy  Twice  Performed  on  the  Same  Patient. 
In  1882,  M.  G.,  aged  43,  was  sent  to  me  by  Dr.  Allan,  suffer¬ 
ing  from  an  abdominal  tumour,  which  we  diagnosed  as 
ovarian. 

The  patient  was  put  under  chloroform,  and,  assisted  by  Drs.  Allan  and 
Bcatson,  I  removed  the  cyst  of  the  right  ovary,  which  was  multilocular  ; 
the  pedicle  was  tied.  The  other  ovary  appeared  to  be  healthy.  The  case 
cid  well,  and  she  went  home  in  three  weeks.  In  February,  1892,  Dr. 
Allan  wrote  me  that  our  old  patient  was  again  suffering  from  an  ovarian 
tumour.  She  was  admitted  to  the  Blytliswood  Home,  and  on  February 
29th  ether  was  administered  by  Dr.  Garnet  Wilson,  and,  assisted  by  Dr. 
Allan,  Dr.  Dudgeon,  of  Pekin,  and  Dr.  Bryce,  I  removed  the  tumour, 
which  was  multilocular,  adherent,  and  more  difficult  to  deal  with  than 
the  first.  The  pedicle  was  tied ;  the  abdominal  incision  was  made  a  little 
to  one  side  of  the  former  one,  and  it  was  interesting  to  note  the  firm 
line  of  union  in  the  first.  The  patient  did  well,  and  went  home  in  a 
month. 

It  is  important  in  performing  ovariotomy  to  examine  the 
other  ovary  when  the  one  affected  is  removed.  I  have  had 
occasion  once  to  find  the  other  ovary  affected  by  a  cyst,  and 
therefore  removed  it  at  the  same  time.  Professor  Buchanan 
records  an  interesting  case  in  which  he  performed  ovariotomy 
thrice  on  the  same  patient,  no  doubt  in  one  case  the  cyst 
was  parovarian. 

Exploratory  Incisions  for  Abdominal  Tumours. 

Mrs.  G.,  aged  45,  was  sent  to  me  by  Dr.  McLachlan,  of 
Dumbarton.  She  complained  of  a  swelling  in  the  abdomen, 
and  suffered  from  attacks  of  sickness,  which  were  not  typic¬ 
ally  pyloric  in  character. 

The  swelling  in  the  abdomen  was  in  the  region  of  the  stomach,  between 
tne  umbilicus  and  the  sternum,  and  our  impression  was  that  we  had  to 
deal  with  a  malignant  tumour  in  the  anterior  wall  of  the  stomach.  On 
March  3rd,  ether  having  been  administered  by  Dr.  Bryce,  Dr.  McLachlan 
being  present,  I  opened  the  abdomen,  fanu  found  that  the  stomach  was 
occupied  by  a  large  malignant  tumour  on  the  anterior  wall  not  invading 
the  pylorus  and  not  limited,  so  that  it  was  impossible  to  remove  it.  The 
patient  had  no  discomfort  from  this  operation,  and  was  much  more  free 
of  pain  and  sickness,  and  Dr.  McLachlan,  whom  I  saw  recently,  told  me 
he  was  surprised  at  the  amount  of  benefit  the  exploratory  incision  pro¬ 
duced.  It  certainly  in  no  way  hurt  her.  ^ 

J.  D.,  aged  53,  was  sent  to  see  me  by  Dr.  Lawrie.  For  a  year  he  had 
been  losing  flesh,  and  for  six  months  had  felt  a  lump  in  his  abdomen. 
On  examination  I  found  a  swelling  in  the  right  hypochondriac  region, 
which  from  its  hardness,  the  patient’s  emaciation,  his  pallor,  and  age 
made  me  feel  almost  certain  that  it  was  a  malignant  growth.  At  the 
patient  s  desire  an  exploratory  incision  was  made,  and  the  tumour  found 
to  be  malignant. 

The  man  recovered  from  the  operation,  and  was  satisfied 
that  every  effort  had  been  made  to  save  him.  The  tumour 
might  have  been  an  abscess,  it  might  have  been  removable 
as  we  have  seen  in  other  cases,  notably  in  the  first  case  men¬ 
tioned,  where,  after  exploratory  incision,  operation  was 
found  possible,  and  the  woman’s  life  preserved. 

Should  an  exploratory  incision  be  performed?  Yes,  I 
think  it  should  in  any  case  of  doubt.  Some  surprises  will 
be  met  with,  at  the  same  time  the  patient  will  be  satisfied 
that  the  best  lias  been  done,  even  although  it  maybe  im- 
possible  to  do  more  than  confirm  the  serious  impressions 
tormed  of  the  condition  by  external  examination.  The  safety 
i  ^  lf  ]0Pei'ati°n  fs  established,  and  with  proper  care  there 
should  be  no  trouble  with  the  management  of  such  cases. 


ABDOMINAL  HYSTERECTOMY  WITH  TREATMENT 
OF  THE  PEDICLE  BY  THE  INTRA- 
PERITONEAL  METHOD. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Honorary  Surgeon  Leeds  General  Infirmary;  Professor  of  Surgery  in 

tlie  Victoria  University. 

Although  all  operators  have  agreed  as  to  the  best  method  of 
treating  the  pedicle  m  ovariotomy,  there  is  still  considerable 
ainerence  of  opinion  with  regard  to  the  treatment  of  the 
stump  m  suprapubic  hysterectomy. 

Undoubtedly  great  success  has  attended  the  use  of 
Koeberle  s  serre-nceud ,  and  during  the  past  few  years,  since  I 
have  been  careful  to  keep  the  pedicle  dry  by  daily  dressing,  I 
have  had  no  reason  to  complain  of  my  success,  but  like  most 
other  operators  I  have  always  felt  that  this  was  a  clumsy 
method,  and  would  probably  be  superseded  by  some  proce¬ 


dure  like  Scliroeder’s,  which  would  avoid  the  prolonged  con¬ 
valescence  with  its  attendant  risks. 

Schroeder  was  undoubtedly  the  pioneer,  and  on  the  same- 
lines  Milton,  Sinclair,  and  others  have  worked  with  success 
but  in  any  new  departure  additional  experience  is  always 
valuable,  lienee  my  reason  for  briefly  mentioning  tlie  follow¬ 


ing  cases. 

Case  i.— Miss  P.,  aged  4u,  was  seen  at  first  with  Dr.  Dawson,  of  Ilead- 
mgley,  on  August  4th,  1893,  in  a  state  of  profound  anaemia,  with  a  rapid 
pulse,  distended  abdomen,  and  threatened  intestinal  obstruction  There 
was  a  solid  abdominal  tumour  extending  to  a  point  midway  between  the 
umbilicus  and  ensiform  cartilage.  Although  three  years’  history  of 
metrorrhagia  was  elicited,  the  abdominal  tumour  had  only  been  noticed 
for  seven  months.  There  was  rather  serious  mitral  disease,  and  con¬ 
gestion  of  the  base  of  the  lungs.  The  patient  was  manifestly  too  ill  for 
operation,  but,  after  a  few  weeks’  careful  medical  treatment  at  home  she 
unproved  somewhat,  and  it  was  felt  that  operation  was  possible  She 
was  admitted  to  the  infirmary,  and  at  the  end  of  August  hysterectomy 
was  performed,  tlie  pedicle  being  treated  by  the  intra-peritoneal  method 
no  drainage  tube  being  employed.  Recovery  occurred  absolutely  with¬ 
out  an  untoward  symptom  ;  the  wound  healed  by  first  intention-  the 
stitches  were  removed  on  the  sixth  day,  and  the  patient  returned  home 
at  the  end  of  the  third  week. 

Case  ii.— Miss  II.,  aged  49,  was  seen  in  Scarborough,  with  Dr.  Godfrey, 
November  4th,  1893,  in  a  state  of  profound  anaemia  with  water-hammer 
pulse,  but  free  from  organic  disease,  except  myoma  of  the  uterus,  which 
was  the  cause  of  very  great  loss  of  blood  at  every  period.  When  I  saw 
her,  she  had  just  recovered  from  thrombosis  of  the  right  femoral  vein 
which  had  come  on  without  any  apparent  cause  except  the  anaemia  and 
profound  weakness.  She  gave  tlie  history  of  having  suffered  from 
metrorrhagia  for  five  years.  The  tumour  reached  to  2Hnclies  above  the 
umbilicus,  and  the  sound  passed  inches  into  the  uterine  cavity.  Hys¬ 
terectomy  was  advised,  and,  as  there  was  only  a  fortnight’s  interval  be¬ 
tween  each  period,  it  was  arranged  to  perform  it  just  before  the  next 
The  operation  took  place  in  Scarborough  on  November  11th,  the  incision 
extending  from  a  inch  above  the  pubes  to  1  inch  above  the  umbilicus 
the  pedicle  being  treated  by  the  intraperitoneal  method  without  drain¬ 
age.  Tlie  operation  occupied  a  few  minutes  more  than  an  hour,  and  was 
followed  by  little  or  no  shock.  There  was  an  absence  of  vomiting  and 
the  after-progress  was  like  that  of  an  ordinary  ovariotomy.  The  tempe¬ 
rature  and  pulse  were  normal  throughout,  and  the  wound ‘healed  by  first 
intention. 

The  method  employed  in  both  these  cases  was  the  same. 
Tlie  incision  in  the  middle  line  was  made  just  sufficiently 
large  to  allow  the  tumour  to  be  brought  forward,  when 
immediately  a  large  flat  sponge  was  placed  over  the  intestines 
so  as  to  avoid  their  exposure,  and  an  elastic  tourniquet 
applied  around  tlie  base  of  the  tumour  as  low  as  possible.  A 
silk  ligature  was  passed  through  the  broad  ligament  close  to 
the  uterus  on  each  side,  and  was  tied  firmly  below  the  ovary, 
thus  securing  the  ovarian  arteries ;  the  parts  above  the  liga¬ 
tures  were  then  divided,  leaving  the  ovaries  and  Fallopian 
tubes  adherent  to  the  tumour.  The  uterus  was  then  removed 
by  making  anterior  and  posterior  semilunar  flaps,  the  anterior 
incision  being  prolonged  downwards  and  backwards,  the 
posterior  one  downwards  and  forwards,  the  two  incisions 
meeting  at  the  level  of  the  internal  os  or  just  above  it.  Two 
wedge-shaped  flaps  were  thus  left,  which  were  easily  apposed. 
The  uterine  arteries  and  all  other  vessels  which  could  bo 
seen  were  then  ligatured,  after  which  the  tourniquet  was 
removed,  and  a  few  small  vessels  seized  and  tied.  Iodoform 
was  applied  to  the  uterine  canal,  so  as  to  fill  the  orifice  com¬ 
pletely. 

By  means  of  a  curved  sewing  needle  the  uterine  tissue  Wag 
brought  together  by  a  series  of  buried  sutures  until  the  two 
surfaces  were  closely  apposed.  The  peritoneal  flaps  were 
then  sutured  by  a  continuous  suture  commencing  at  one 
broad  ligament  and  ending  at  the  other.  The  operation  in 
both  cases  was  almost  bloodless  beyond  what  was  actually 
present  in  the  tumour  at  the  time  of  the  tourniquet  being 
applied,  and  the  peritoneum  was  so  dry  that  in  neither  case 
was  it  thought  needful  to  insert  a  drainage  tube. 

I  happened  to  have  a  good  opportunity  of  testing  the  dif¬ 
ference  in  recovery  after  the  intraperitoneal  and  extra- 
peritoneal  methods,  as,  on  the  same  day  that  I  operated 
on  the  first  case  in  the  infirmary,  I  performed  hysterectomy 
on  a  private  patient.  In  the  former  case  the  patient  was 
convalescent  at  the  end  of  a  week  and  able  to  return  home 
in  three  weeks  ;  in  the  latter,  although  the  progress  was  very 
satisfactory,  the  pedicle  needed  daily  dressing,  and  the 
patient  was  unable  to  return  home  until  the  sixth  week. 

I  think  the  method  of  intraperitoneal  treatment  will  be 
applicable  to  a  considerable  number  of  cases  of  hysterectomy, 
but  in  any  case  it  is  easy  to  be  prepared  with  the  serre-nceud 
if  it  be  found  desirable  to  hasten  the  termination  of  the 
operation  or  should  it  be  felt  that  the  tee' nlque  was  unusu- 
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ally  difficult  owing  to  peculiarity  in  tlie  development  of  the 
tumour. 

My  feeling  is  very  distinct,  in  that  in  future  I  shall  always 
commence  the  operation  of  hysterectomy  with  the  intention 
of  completing  it  in  the  way  1  have  described,  and  I  feel  that 
1  can  safely  recommend  it  to  others  as  an  operation  well 
worthy  of  attention. 


DILATATION  OF  THE  STOMACH,  WITH 
ENTEROPTOSIS. 

By  H.  C.  TWEEDY,  M.D.Dub.,  F.R.C.P.I., 

Physician  to  Dr.  Steevens's  Hospital,  Dublin  ;  Examiner  in  Medicine 
Conjoint  Board  R.C.P.I.  and  R.C.S.I. 

A  labouring  man  from  the  west  of  Ireland,  aged  35,  was  ad¬ 
mitted  to  hospital  under  my  care,  suffering  from  stomach 
trouble  of  many  years’  duration.  Examination  disclosed 
enormous  dilatation,  with  chronic  gastric  catarrh  and  paresis 
of  the  muscular  coat.  After  about  a  week  he  died  of  ex¬ 
haustion,  and  his  death  was  preceded  by  several  convulsive 
seizures.  On  opening  the  abdomen  the  stomach  was  seen  to 
occupy  the  entire  superficial  space,  the  fundus  reaching  to 
the  sixth  intercostal  space.  The  greater  curvature  occupied 
both  iliac  fossse,  and  extended  almost  to  the  pubes.  Nothing 
else  could  be  seen  save  a  wedge-shaped  portion  of  the  left 
lobe  of  the  liver,  which  was  inserted  into  a  sort  of  sulcus 
corresponding  to  the  lesser  curvature.  The  capacity  of  the 
stomach  was  found  to  be  160  ounces.  On  raising  the  stomach 
the  transverse  colon  wTas  found  immediately  behind  it,  and 
in  close  apposition  to  it,  forming  a  long  curve  witli  sharp 
angles  at  the  hepatic  and  splenic  flexures,  and  its  lowest 
portion  about  two  inches  above  the  pubes.  The  ascending  and 
descending  portions  of  the  colon  occupied  their  normal  posi¬ 
tions.  There  was  scarcely  a  trace  of  omentum,  and  the  trans¬ 
verse  colon  was  packed  with  hardened  fceces. 

It  was  evident  that  the  dilatation  had  been  caused  in  the 
first  place  by  a  diet  consisting  largely  of  potatoes,  which  by 
mechanical  pressure  weighed  down  the  organ,  causing  stag¬ 
nation  of  the  stomach  contents,  and  subsequent  gastric 
catarrh  and  atony  of  the  muscular  coat.  The  dilatation1 
was  further  aided  by  the  fact  of  the  pylorus  being  dragged 
down,  and  thus  causing  traction  on  the  first  portion  of  the 
duodenum,  which  possesses  tolerable  freedom  of  motion,  as 
it  passes  backwards  and  to  the  right  before  it  turns  sharply 
down  to  form  the  second  portion  which  is  firmly  fixed,  thus 
of  necessity  causing  a  stenosis  by  increasing  the  sharp  bend 
between  the  movable  and  the  fixed  portion  of  the  duo¬ 
denum.  The  position  of  the  transverse  colon  represented, 
though  in  an  exaggerated  degree,  a  condition  described  by 
Glenard 2  under  the  name  of  enteroptosis. 

Glenard  based  his  observations  on  the  fact  that  the  ali¬ 
mentary  canal,  from  the  stomach  to  the  rectum,  is  suspended 
by  ligamentary  attachments  at  certain  points  ;  that  at  several 
of  these  fixed  points  sharp  angles  are  formed,  and  that  if 
any  of  the  ligaments  become  relaxed  or  give  way,  it  is  at¬ 
tended  with  two  results— first,  a  falling  (ptosis)  of  that  por¬ 
tion  of  the  alimentary  tract ;  secondly,  in  certain  cases — for 
example,  in  the  transverse  colon — increased  traction  on  the 
next  fixation  point,  causing  obstruction  of  the  passage  of 
ingesta,  and  even  partial  stenosis  of  the  intestine  itself. 

Glenard  believed  that  the  condition  is  most  likely  to  arise 
in  the  right  portion  of  the  transverse  colon  ;  that,  owing  to  a 
relaxation  of  the  colico-hepatic  ligament,  the  ascending  and 
transverse  colon  run  obliquely  from  below  upward  across  the 
abdomen  to  the  splenic  flexure,  where  the  intestine  is  held 
firmly  in  its  place  by  the  plirenico-colic  ligament,  and  that 
the  acute  angle  produced  at  this  point  by  the  falling  down  of 
the  other  end  of  the  transverse  colon  causes  a  narrowing  of 
the  lumen  of  the  gut  and  consequent  stoppage  of  its  contents. 

He  details  several  physical  signs  as  diagnostic  of  this  con¬ 
dition,  for  example,  splashing,  pulsation  of  the  abdominal 
aorta,  movable  kidney  on  the  right  side,  all  of  which  may  be 

1  Since  the  above  was  written,  I  notice  that  attention  has  been  drawn 
to  an  almost  identical  condition  as  a  cause  of  gastric  dilatation  by  Sir 
Wm.  H.  Broadbent  in  his  lecture  published  in  the  Beitish  Medical 
Journal,  December  2nd,  1893. 

2  Lyon  Mddical,  Mars,  188.5,  t.  xlviii,  p.  450. 


met  with  under  other  conditions  ;  but  the  physical  sign  on 
which  he  lays  most  stress  is  “corde  colique  transverse,”  by 
which  he  means  the  sensation  imparted  to  the  hand  on  palpa¬ 
tion  as  of  a  ribbon-like  band,  one  centimetre  in  width,  which 
he  believes  to  be  the  displaced  transverse  colon,  lying  over 
the  aorta  above  the  umbilicus.  His  reason  for  believing  this< 
is  that  pressure  in  the  right  iliac  fossa  on  the  ascending  colon 
produced  rumbling  sounds  in  the  “corde  transverse.”  In. 
speaking  of  patients  suffering  from  this  affection,  Glenard 
alludes  to  them  as  “nervous  dyspeptics,”  and  Ewald,3  in 
writing  of  the  disease,  classifies  it  among  neuroses  of  tlie- 
stomacli. 

The  case  now  described,  although  a  true  ptosis  of  the  trails^ 
verse  colon,  differs  from  Glenard’s  disease  in  the  following, 
particulars : 

1.  The  patient  could  not  be  pronounced  in  any  sense  a  neu¬ 
rotic  subject. 

2.  The  hepatic  flexure  of  the  colon  was  in  its  normal 
position,  nor  were  any  of  the  attachments  of  the  bowel 
relaxed  with  the  exception  of  the  transverse  mesocolon. 

3.  In  Glenard’s  disease  the  transverse  colon  is  the  first, 
part  affected  ;  then  follows  relaxation  of  the  mesentery,  and! 
the  small  intestine  descends  into  the  pelvis.  The  stomach  is 
then  drawn  down  (gastroptosis),  and  subsequently  there  may 
be  a  falling  of  all  the  viscera,  which  he  termed  splanchno¬ 
ptosis.  In  the  case  now  described,  however,  the  enteroptosis 
was  distinctly  secondary  to  the  dilatation  of  the  stomach,  oiv 
at  least,  coincident  with  it. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CURE  OF  INTUSSUSCEPTION  BY  RECTAL 
INJECTION. 

On  March  15th,  1893,  M.  A.  G.,  aged  6  months,  was  brought, 
to  me  by  her  mother,  who  stated  that  the  bowels  had  not 
acted  for  three  days,  .and  that  the  previous  day  the  infant, 
became  very  ill,  vomiting  incessantly  matter  described  as 
being  like  “what  passed  from  its  bowels”  before  it  was; 
taken  ill. 

The  face  was  pinched  and  drawn,  the  eyes  sunken,  and  the- 
abdomen  rather  tense.  A  large  sausage-shaped  tumour  could 
be  easily  discerned  in  the  right  ileo-colic  region.  The  tem¬ 
perature  was  97.8°  F..  and  the  surface  of  the  body  quite  cold  ; 
the  pulse  was  110  and  very  weak  ;  respirations  56.  Tlie- 
child  occasionally  threw  its  arms  about,  screaming  loudly,  as 
if  in  pain,  and  twice  vomited  stercoraceous  matter.  It  passed 
urine  normally,  but  there  was  a  great  deal  of  bloody  mucus? 
upon  the  diaper,  although  rectal  examination  revealed 
nothing. 

Having  diagnosed  intussusception,  I  proceeded  to  inject 
about  half  a  pint  of  warm  water,  using  steady  pressure. 
After  about  twenty  minutes  I  could  no  longer  make  out  the* 
tumour,  and  desisted  with  the  enema.  I  administered  a 
little  weak  warm  brandy  and  water,  and  prescribed  2  minims- 
of  tincture  of  opium  and  the  same  quantity  of  tincture  of 
belladonna  in  a  teaspoonful  of  syrup  and  water  every  four 
hours  and  after  six  hours  had  elapsed  from  the  time  of  the 
enema  two  ounces  of  milk  and  water  every  three  hours.  The* 
child  was  then  put  to  bed,  and  hot  water  bottles  applied  to  it. 

Next  day  I  saw  the  child  at  10  A. m.,  and  the  mother  told 
me  it  had  remained  in  about  the  same  condition  until  1  a.m.,. 
when  it  became  much  worse,  being  icy  cold,  refusing  milk, 
retching  incessantly,  and  passing  much  blood  and  slime- 
after  severe  straining.  The  child  was  in  a  state  of  collapse, 
and,  upon  abdominal  palpation,  the  tumour  could  be  dis¬ 
tinctly  felt,  and  appeared  to  be  much  larger  than  before.- 
The  pulse  was  120,  the  temperature  97°  F.,  and  the  respira¬ 
tions  60.1 

I  now  determined  at  all  hazards  to  forcibly  inject  warm- 
water,  as  two  previous  cases  I  had  attended  both  died.  In 

3  Berlin.  klin.  K'oc/i.,  1890,  No.  12,  etc.  An  interesting  paper  on  the  sam 
subject  by  Einliorn  will  be  found  in  the  New  York  Post  Graduate,  vol.  viii,. 
No.  2,  1893. 
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■om>  of  these  I  was  subsequently  able  at  the  necropsy  to 
leduce  by  injecting  warm  water  in  a  more  forcible  manner 
4han  I  had  deemed  advisable  during  life.  The  mother  was 
averse  to  laparotomy,  _  as  she  considered  the  infant  too 
\oung,  and  so  I  felt  justified  in  adopting  this  treatment. 
After  persevering  for  half  an  hour,  gradually  increasing  the 
piessure,  there  was  a  distinct  feeling  of  something  having 
slipped  suddenly  or  given  way,  and  the  water  passed  onwards 
again.  I  now  desisted  in  my  efforts,  but  retained  the  water 
m  the  bowel,  and,  after  a  space  of  ten  minutes,  I  relaxed  the 
ipiessuie  and  had  the  satisfaction  of  seeing  the  water,  to- 
gether  with  some  bloody  mucus,  expelled  from  the  rectum. 

t  he  child  improved  in  a  few  hours,  and  next  day  took  its 
lood  well ;  vomiting  ceased,  and  a  healthy  stool  was  passed, 
l  lie  infant  has  remained  well  since,  and  is  now  a  finelv- 
•developed  and  robust  child.  * 

x  „  ,  Duncan  J.  Caddy,  M.B.,  F.R.G.Q, 

Earl’s  Court  Gardens,  S.W.  ’  * 


to  the  technique  of  the 

COLD  BATH  TREATMENT”  IN  TYPHOID  FEVER 
In  the  report  of  a  clinical  lecture  on  the  method  of  using 
'the  cold  bath  m  typhoid  fever,  by  Dr.  William  Osier,  pub- 
hshed  in  the  Medical  News  of  December  3rd,  1893,  he  draws 
■attention  to  the  difficulties  of  lifting  the  patient  out  of  the 
bath.  In  the  case  he  describes  the  patient  was  given  as 
inany  as  thirty-six  baths.  s 


the  gieatest  ease  to  the  pQsition  shown  in  the  illustration, 
and  when  suspended  was  readily  pulled  over  the  edge  of  the 
bed  and  gently  lowered  into  the  bath.  In  raising  the  patient 
out  of  the  bath  the  pulleys  were  of  great  use.  The  hammock 
containing  the  sheet  and  patient  was  raised  clear  of  the 
surface  of  the  water,  and  retained  in  this  position  for  a  few 
seconds  to  allow  it  and  the  sheet  to  drip  into  the  bath  until 
iairly  dry  ;  after  which  it  was  raised  to  the  level  of  the 
bed,  and  gently  pushed  over  the  edge  on  to  a  rubber  sheet. 

Ji(‘  pauent,  being  rubbed  dry,  is  rolled  into  his  original  place 
at  the  further  side  of  the  bed,  and  the  macintosh  and  wet 
sheet  were  removed. 

As  these  baths  may  have  to  be  given  frequently  (that  is 

?AoCco\n  e-yery  three  !10Urs  whenever  the  temperature  is  above 
it-;. 5  ),  it  is  very  important  to  have  some  such  means,  in 
private,  by  which  two  nurses,  or  even  one,  can  give  the  baths 
without  much  trouble.  I  therefore  trust  that  in  bringing 
this  method  of  using  the  bath  before  the  members  of  the 
medical  profession  a  valuable  therapeutic  measure  may  be 
rendered  easy  in  those  details  of  its  application  which  so 
often  mean  the  difference  between  success  and  failure.  Any 
carpenter  can  knock  together  the  beams  necessary  for  the 
two  pairs  of  shears,  and  the  whole  can  be  placed  in  position 
within  a  couple  of  hours. 

G.  Caldwell  Stephen,'  M.D. McGill  College, 
Montreal,  L.R.C.P.Lond. 

Evelyn  Gardens,  W. 


f  l  y-  wd  Under  n]y  care  a  strongly-built  man  suffering 
iiom  typhoid  fever,  and  even  with  the  aid  of  two  nurses 
experienced  the  greatest  difficulty  in  lifting  him  in  and  ou 
jL™  batl,\’  1  therefore  had  fitted  to  the  bed  the  apparatus 
1  ,,  1  in  El6  illustration.  The  legs  of  the  shears  were  tiec 

to  the  toot  of  the  bed,  where  they  remained  firmly  in  posi 
!'?n'i  1  attached— to  use  a  sailor’s  expression— a  “  luff  tackh 
m  1t0.eifch?r  end  of  the  cross  beam,  and  from  tin 
low  er  block  of  each  purchase  hooked  the  end  of  a  commor 

ha“m°ck.  By  placing  a  sheet  over  the  hammock 
'  i  ,  Pleading  both  out  flat  over  the  bed,  the  patient  was 
mole  to  roll  on  to  it  without  inconvenience 

Now  by  the  multiplication  of  power  effected  by  the  com- 
bination  of  pulleys,  the  patient  was  raised  off  the  bed  with 


THE  REMOVAL  OF  TUMOURS  OF  THE  FEMALE 

BLADDER. 

The  removal  per  urethram  of  a  tumour  having  a  narrow 
pedicle  can  be  easily  accomplished:  but  when  a  villous 
tumour  has  a  broad  base  this  operation  is  tedious  and  not 
quite  satisfactory,  while  the  suprapubic  method  is  severe 
and  does  not  give  very  great  facilities  for  manipulation. 
Experience  of  a  recent  case  suggested  to  me  the  following- 
plan  :  ° 

Dilate  the  urethra  and  explore.  If  the  pedicle  is  narrow 
oi  the  tumour  small  it  ean  be  removed  per  urethram.  If  the 
tumour  is  large  and  the  villi  scattered  over  a  broad  base  the 
vesico-vaginal  septum  should  be  incised  to  a  sufficient  degree 
to  admit  the  left  forefinger,  which  can  be  used  to  guide  the 
forceps  working  through  the  urethra.  In  this  way  any  tumour 
suitable  for  removal  can  be  quickly,  safely,  and  thoroughly 
dealt  with.  The  advantage  of  working  through  two  different 
openings  is  great. 

John  Campbell,  F.R.C.S., 

Surgeon  to  the  Samaritan  Hospital  for  Women,  Belfast. 


GUNSHOT  INJURY  BY  THE  LEE-METFORD  RIFLE 
A  soldier,  aged  24,  on  October  7th,  1893,  shot  himself  with 
the  magazine  rifle.  He  had  evidently  attempted  his  life 
when  m  a  standing  position  on  a  bare  plot  of  ground  behind 
the  guard  room  by  holding  the  rifle  obliquely  across  the 
chest  from  right  to  left,  with  the  idea  of  shooting  himself 
through  the  heart.  The  length  and  weight  of  the  weapon, 
•md ih-e  .difficulty  of  pushing  the  trigger  back  with  the  finger, 
in  addition  to  the  shock  of  the  explosion,  must  have  jerked 
the  barrel  outwards  towards  the  left  axilla,  as  the  bullet 
passed  through  the  skin  and  a  few  fibres  of  the  pectoralis 
major,  then  through  the  arm  from  within  outwards  and  a  little 
backwards.  His  red  tunic  and  flannel  shirt  were  blackened 
and  burnt  by  the  explosion,  and  a  few  pieces  of  cancellous 
bone  were  found  on  the  shirt  near  the  hole  of  exit. 

The  wound  of  entrance  situated  on  the  inner  side  of  the 
arm  just  below  the  great  pectoral,  and  including  some  of  the 
fibres  of  that  muscle,  was  large,  and  irregularly  rectangular 
in  shape  ;  in  the  long  diameter  it  measured  1^  inch,  in  the 
short  nearly  1  inch ;  the  edges  were  inverted  and  lacerated, 
the  skin  around  burnt  and  contused.  The  aperture  admitted 
the  finger  freely.  The  patient  being  under  chloroform,  it 
was  found  that  the  bullet  had  passed  right  through  the 
humerus,  fracturing  that  bone  transversely  just  below  the 
surgical  neck.  The  capsule  of  the  joint  had  entirely  escaped, 
and  no  comminuted  fragments  could  be  detected. 

The  wound  of  exit  was  situated  on  the  outer  and  back  part 
the  arm,  nearly  2  inches  anterior  to  the  posterior  fold  of  the 
axilla,  on  a  plane  a  little  lower  than  that  of  entrance.  It 
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was  smaller  and  more  circular  in  shape ;  the  edges  were  everted 
and  not  lacerated.  On  exploring  it  no  comminuted  frag¬ 
ments  could  be  detected. 

The  patient  did  not  suffer  much  from  shock ;  he  had  lost  a 
quantity  of  venous  blood,  but  neither  axillary  vessels  nor 
brachial  plexus  were  injured.  Crepitus  between  the  fractured 
ends  could  readily  be  detected.  It  was  resolved  to.  save  the 
arm,  so  a  drainage  tube  was  inserted  into  the  posterior  wound, 
and  antiseptic  dressings  applied,  the  arm  being  supported  on 
a  pillow.  The  temperature  continued  nonnal  throughout, 
except  on  two  evenings,  when  it  rose  a  little.  The  wounds 
healed  rapidly,  and  before  the  end  of  the  seventh  week  he 
was  permitted  free  movement  of  the  arm.  Ten  weeks  have 
now  passed,  and,  except  that  lie  is  unable  as  yet  to  lift  the 
arm  above  the  shoulder,  which  defect  is  rapidly  disappearing, 
he  appears  to  have  recovered  the  other  movements  of  the 
arm.  There  is  absolutely  no  shortening  of  the  limb. 

The  case  is  instructive  as  showing  that  this  modern 
weapon,  with  greatly  increased  muzzle  velocity,  can  at  close 
quarters  cause  a  fracture  of  the  arm  which,  in  the  course  of 
its  union  and  ultimate  result,  bears  little  difference  from  a 
simple  transverse  fracture  caused  by  a  fall  on  the  elbow. 

George  Nelis, 

Poona.  Surgeon-Captain,  A.M.S. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  TV.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday? January  16th,  1894- 
Appendicitis. 

Dr.  Fred.  J.  Smith  showed  a  specimen  of  diseased  vermi¬ 
form  appendix  removed  from  the  body  of  a  man,  aged  40,  in 
whom  there  was  no  history  of  any  illness  at  all  till  last 
August,  when  he  was  admitted  suffering  from  ordinary  acute 
nephritis.  This  got  practically  well  except  for  a  trace  of 
albumen.  He  returned  in  November  with  headache,  hic¬ 
cough,  much  sickness,  and  severe  diarrhoea  ;  general  oedema 
was  also  very  marked.  Cheyne-Stokes  respiration  appeared, 
and  he  succumbed  to  what  was  taken  to  be  acute  uraemia. 
There  were  never  any  signs  or  symptoms  pointing  to  the 
right  iliac  region  as  the  seat  of  any  mischief.  Post  mortem 
the  kidneys  were  found  enlarged,  slightly  mottled,  and 
with  somewhat  adherent  capsules.  The  stomach  and  in¬ 
testines  down  to  the  colon  showed  patches  of  intensely 
red  congestion  but  no  ulceration  ;  the  vermiform  appendix 
was  very  pale,  about  the  shape,  length,  and  size  of  an  adult 
foi’efinger,  curved  on  itself  in  a  semicircle  by  the  contraction 
of  adhesions  ;  in  its  mesentery  was  a  dark  black  luemorrhagic 
swelling  about  the  size  of  a  mix  vomica  seed.  Dr.  Smith 
remarked  on  the  curious  absence  of  symptoms  or  signs 
resulting  from  what  was  evidently  a  typical  example  of 
recurrent  appendicitis ;  he  also  thought  that  the  specimen 
threw  light  on  the  possible  condition  underlying  many  cases 
of  acute  appendicitis  that  got  well  under  medical  treatment 
only. 

Two  Specimens  of  Cranial  Deformity  in  Infants. 

Dr.W.  S.WHEATONexhibitedtwo  specimens,  nearly  identical, 
in  which  there  was  marked  antero-posterior  shortness  of  the 
cranium  from  arrest  of  development  of  the  base  of  the  skull ; 
all  the  fossie,  but  especially  the  posterior,  were  diminished 
in  the  antero-posterior,  though  not  in  the  transverse,  direc¬ 
tion  ;  the  skull  in  each  case  was  almost  perfectly  globular. 
There  were  many  perforations  in  the  frontal  and  parietal 
bones.  In  both  children  the  digits  of  the  hands  and  feet 
were  webbed,  though  the  thumbs  were  distinct ;  and  in  one 
of  the  infants  the  great  toes  were  similarly  uninvolved.  The 
author  regarded  the  condition  of  skull  as  due  to  syphilis,  since 
in  both  cases  “  snuffles  ’’were  present,  and  there  was  yellow 
discoloration  and  much  wrinkling  of  the  skin.  After  death, 
also,  there  was  found  fibrous  thickening  of  the  spleen.  The 
occipital  convolutions  were  little  developed,  and  the  brain 
evidently  confined,  as  told  by  its  marked  bulging  when  the 
skull  was  opened. 


Actinomycosis  in  the  Human  Subject. 

Dr.  Kanthack  and  Dr.  Howard  Tooth  reported  the  above 
case,  which  was  of  the  rarer  form,  known  as  the.  pysemic. 
As  a  rule  actinomycosis  extended  by  direct  continuity  or  by 
the  lymphatics  ;  its  spread  by  the  blood  stream  was  unusual. 
As  the  organism  was  pleomorphic  and  assumed  a  coccus- 
form  this  mode  of  extension  was  not  difficult  to  understand, 
for  in  this  phase  it  was  of  small  size.  The  disease  involved 
the  liver  and  the  base  of  the  right  lung.  There  were  smaller 
secondary  foci  in  the  right  lung,  as.well  as  in  the  hut,  but  the- 
mediastinum  was  free.  The  main  growth  .had  involved, 
moreover,  the  right  adrenal,  and,  beyond  this,  the  kidney. 
There  was  an  infarct-like  focus  in  the  spleen,  and  abscesses- 
beneath  the  skin  and  in  certain  of  the  joints,  the  pus  of  all 
of  which  contained  actinomyces.  The  author  had  used 
Gram’s  stain,  the  tissue  being  imbedded  in  celloidin  ;  m  sueb 
a  case  the  decolorisation  should  be  carried  out  not  with  alco¬ 
hol,  but  aniline  oil.  In  examining  the  pus,  also,  it  was  a 
useful  plan  to  receive  this  into  absolute  alcohol,  and  imbed 
it  subsequently  in  celloidin  with  the  object  of  making  sec¬ 
tions.  Clubs  were  absent,  though  they  were  faintly  mdi- 
cated  in  tlie  liver  and  lung.  Tlie  author  did  not 

regard  the  clubs  themselves  as  of  any  diagnostic  im- 
portance.  In  the  yellow  variety  of  mycetoma  lie  liad 

shown  the  presence  of  a  fungus  belonging  to  the  same  group 
as,  though  not  identical  with,  actinomyces.  The  mycelium 
varied  much  in  character  in  both  diseases.  Professor 
Crook  shank  had  stated  that  in  bovine  actinomycosis  the- 
clubs  were  always  present ;  but  this  was  not  so. 

Dr.  Howard  Tooth  observed  that  the  scattered  lesions  n> 
the  lung  were  indistinguishable  with  the  naked  eye  from  the- 
grey  granulations  of  tuberculosis,  and  that  the  larger 
resembled  those  of  yellow  tubercle. 

Dr.  Wheaton  had  reported  a  case  of  aspergillar  mycosis  of 
the  lung,  the  absence  of  clubs  being  here  an  important 
diagnostic  feature. 

Dr.  Rubert  Boyce  did  not  consider  the  specimen  of  myce¬ 
toma  (white  variety),  shown  at  the  present  meeting,  as 
typical ;  there  was  an  appearance  of  degeneration  in  the 
fungus  ;  the  identity  of  mycetoma  and  actinomycosis  was  not 
at  present  prcvcd. 

Mr.  S.  G.  Shattock  could  say  that  at  the  present  time 
Professor  Crookshank  did  not  hold  to  the  statement  that  in 
the  bovine  disease  the  fungus  was  always  clubbed,  since  he 
had  himself  seen  preparations  in  Professor  Crookshank  s 
laboratory  in  which  this  was  not  so  ;  the  organs  were  sent 
from  New  Zealand. 

Dr.  R.  E.  Scholefield  asked  what  relation  Dr.  Kanthack 
thought  actinomycosis  bore  to  the  condition  that  had  been 
found  by  Eppinger,  in  which  mycelium  existed  without 
clubs,  and  in  which  pure  cultures  of  the  third  generation 
produced  lesions  in  rabbits  in  which  mycelium  also  occurred 
without  clubs. 

Dr.  Kanthack  had  observed  absence  of  clubs  in  bovine 
actinomycosis,  in  preparations  made  from  material  received 
from  New  Zealand,  possibly  the  same  as  that  examined  by 
Professor  Crookshank.  He  did  not  profess  to  be  able  to  rele¬ 
gate  these  fungi  to  their  true  botanical  positions,  but  he  re¬ 
garded  the  fungus  of  mycetoma  (yellow)  as  of  the  same  class 
as  actinomycosis. 

Aneurysm  of  the  Aortic  Valve. 

Dr.  A.  F.  Voelcker  exhibited  the  heart  of  a  child  who  died 
of  capillary  bronchitis,  and  in  whom  one  of  the  segments  of 
the  aortic  valve  was  the  seat  of  a  small  aneurysm.  He  thought 
that  the  condition  had  probably  ensued  on  fatty  degeneration 
of  the  endocardium  of  the  value. 

Dr.  Fyffe  had  seen  a  similar  aneurysm  of  the  mitral  valve 
due  to  ulcerative  endocarditis,  in  which  crowds  of  strepto¬ 
cocci  were  present.  He  thought  that  possibly  Dr.  Voelcker’s 
might  have  been  of  the  same  kind. 

Dr.  Wheaton  referred  to  a  similar  case  of  aneurysm  of 
aortic  valve  that  had  been  reported  by  Dr.  Hadden :  the 
valve  was  perforated  and  the  seat  of  ulcerative  endocarditis. 

Dr.  Voelcker  observed  that  the  other  organs  in  his  case 
were  normal ;  the  child  had  had  measles,  and  was  con¬ 
valescent  until  three  days  before  death. 

Two  Cases  of  Ulcerative  Colitis. 

Dr.  Howard  Tooth  said  that  the  first  case  occurred  in  a 
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woman,  aged36,  single,  who  was  well  until  three  weeks  before 
admission  to  St.  Bartholomew’s  Hospital;  her  illness  she  dated 
li om  the  taking  of  some  pills,  since  which  she  had  suffered 
liom  constant  diarrhoea,  with  blood-stained  stools.  Death 
occurred  six  weeks  from  the  onset  of  the  disease.  The  liver 
was  ‘nutmeg,  without  abscess  or  metastatic  foci.  The  caecum, 
colon,  and  rectum  were  throughout  the  seats  of  extensive 
ulceiation,  small  tumid  islets  of  the  mucous  membrane  re¬ 
maining  on  the  uninvolved  muscular  coat.  Microscopic  exa¬ 
mination  of  the  kidneys  showed  slight  nephritis.  In  the 
second  case,  the  patient,  also  a  woman,  dated  the  dis¬ 
ease  from  getting  wet  through;  pain  and  diarrhoea  ensued; 
there  was  little  or  no  blood  in  the  stools.  Death  occurred 
ten  weeks  from  the  commencement  of  the  illness.  The  ab¬ 
domen  was  somewhat  distended  and  tender.  Temperature 
on  admission  99°.  There  was  general  ulceration  of  the  large 
intestine ;  the  caput  coli  was  perforated.  Such  cases  as  these 
he  had  recounted  were  to  be  found  more  frequent  in  females 
man  m  males,  when  a  considerable  number  of  such  were  col- 
lected.  Ihe  patients’  ages  ranged  between  20  and  35  years, 
if  Vie  ??1Set  m  a11  Cftses,  almost,  a  simple  diarrhoea, 
he  duration  of  the  disease  varied  from  four  to  ten  weeks ; 

httle  ?vtr’as  a  rule>  and  little  pain;  blood  was 
but  n°.  vi-sible  slouShs-  The  ulceration 
\a®  ? i ted  to  the  large  intestine.  Microscopic  examination 

showed  in  the  two  cases  reported  by  the  author,  a  general  in¬ 
flammatory  condition  of  the  submucosa,  followed  by  necrosis 
.  muc°ds  membrane;  the  solitary  glands  were  certainly 
not  the  starting  points  of  the  ulceration.  Dr.  Hale  White 
Jiad  insisted  on  the  association  of  the  condition  with  Bright’s 
disease.  The  author  showed  a  museum  preparation  of  similar 

ScJS?  fi0m  a  §eneral  Paralytic,  and  Dr.  Claye  Shaw 
naci  stated  it  to  De  common  among  such  patients. 

a  EE°iD  observed  that  in  the  two  cases  he  had  re- 
oi  led  the  rectum  was  involved,  and  suggested  that  a  surgi¬ 
cal  examination  of  this  part  might  be  of  great  diagnostic 
use,  since  it  was  usually  extensively  ulcerated  under  such 
circumstances. 

Card  Specimens. 

Mr.  J.  Jackson  Clarke  :  Distoma  Crassum. — Dr.  A.  F. 
Noelcker;  Healed  and  Cicatrising  Ulcers  of  the  Small 
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T+be  “J10011?  membrane  of  the  stomach  was  completely  de- 

i  '3d’  aTid  WiaS  rePrGSerded  merely  by  a  thin  layer  of  fibrous 
tissue.  The  lower  few  inches  of  the  oesophagus  showed 
eyidence  of  superficial  cicatrisation  of  its  mucous  membrane 
and  at  the  pyloric  end  of  the  stomach  a  chronic  ulcer  was 
discovered,  the  contraction  of  which  had  caused  stenosis  of 
the  pyloric  orifice.  In  the  Bulletins  de  la  Societe  Anatomioue 
de  laris  m.  Robert  gives  details  of  an  almost  precisely  similar 
case.  These  cases  are  of  interest  from  the  fact  that  in  each  a 
corrosive  fluid  had  destroyed  the  digestive  activity  of  the 
stomach  with  a  fatal  issue  after  a  few  months  from  acute 
pulmonary  phthisis,  although  there  existed  no  family  ten- 
dency  to  this  disease.  It  would,  therefore,  seem  that  the 
sudden  impairment  of  nutrition  in  these  cases  so  diminished 
the  resistance  of  the  tissues  as  to  render  them  peculiarly  vul¬ 
nerable  to  tuberculous  invasion. 

Dr.  Fenwick,  in  reply  to  questions  by  Mr.  Barker.  Dr. 
Ulover,  Dr.  AY.  J.  Tyson,  Dr.  Longhurst,  and  Dr.  Chapman, 
said  he  had  used  Giinzburg’s  test  for  free  hydrochloric  acid. 
There  was  no  phthisical  history  in  either  of  the  two  cases. 
\\  hetlier  raw  meat  juice  had  been  given  he  knew  not.  Of 
cases  of  gastric  ulcer,  15  to  20  percent,  were  said  to  die  of 
phthisis.  He  thought  a  man  in  previously  good  health,  with 
ulceration  of  the  stomach  due  to  corrosion  and  resulting 
emaciation,  was  thereby  rendered  peculiarly  liable  to  be  at¬ 
tacked  by  tubercle. 

Suppurating  Hydatid  Cyst  of  Liver  Opened  Through 
the  Chest  Wall. 

Dr.  W.  J.  Tyson  read  notes  of  this  case.  A  laundress,  aged 
31,  m  1888  suffered  from  a  slight  attack  of  jaundice,  and 
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J.  AA.  Hulke,  F.R.C:S.,  F.R.S.,  President,  in  the  Chair. 

Friday ,  January  12th,  1894. 

Acute  Phthisis  following  Destruction  of  the  Mucous 
Membrane  of  the  Stomach  by  Corrosive  Fluids. 

Dr.  Soltau  Fenwick  related  two  cases.  (1)  A  potman,  aged 
34  swallowed  oxalic  acid  with  suicidal  intent.  For  six  weeks 
afterwards  he  had  constant  pain  in  the  epigastrium,  and 
vomiting  ensued  on  every  attempt  to  swallow  nourishment. 
\\  lth  the  systematic  employment  of  lavage  considerable  im- 
piovement  manifested  itself.  The  patient  steadily  gained 

F n i ir ’ ™ ™ Tl m 'f i n g , ya S  reheved  and  the  gastric  pain  lessened. 

our  months  after  the  onset  of  the  disease  symptoms  of  acute 
phthisis  manifested  themselves,  and  death  ensued  within  six 
weeks.  The  necropsy  revealed  caseous  tuberculosis  invading 
both  lungs  from  apex  to  base,  with  a  small  vomica  in  the 
ii0ht  upper  lobe.  The  stomach  was  greatly  dilated,  and  its 
lining  membrane  converted  into  a  shining  layer  of  fibrous 
tissue  with  numerous  radiating  bands.  No  trace  of  glandular 
stiucture  could  be  detected  with  the  microscope.  (2)  A  gentle¬ 
man  aged  32,  accidentally  swallowed  some  nitric  acid.  Three 
later  he.  waf  suffering  from  some  dysphagia,  with 
pain  in  the  epigastrium  and  occasional  vomitin".  The 
stomach  was  subsequently  washed  out  daily,  and  food  ad¬ 
ministered  regularly  by  the  tube.  Under  treatment  by  wasli- 
Jwm-  st0I]iacl]  and  regular  feeding  with  a  tube  he 
lapidJy  improved.  About  seven  months  after  the  accident 

WhPiiient  b?gan  t0m?ufter  from  couSh>  night  sweats,  and 
hpvLJ  +?eraturf‘-  T]iese  symptoms  rapidly  increased  in 
.  eyerity’  the  gastric  phenomena  reasserted  themselves,  and 
the  physical  signs  of  progressive  consolidation  of  the  lungs 
yecame  manifest.  Death  ensued  from  exhaustion  at  the  en  d 
of  seven  weeks.  At  the  necropsy  the  lungs  were  found  to  be 
-he  seat  of  acute  tuberculous  affection  from  apex  to  base 


again  in  January,  1892,  and  on  February  8tli  following  was 
admitted  into  the  ATictoria  Hospital,  Folkestone.  On  admis¬ 
sion  the  liver  was  enlarged,  extending  below  the  ribs  for 
4  inches  ;  the  evening  temperature  was  101°.  A  week  after¬ 
wards  signs  of  pleuritic  effusion  into  the  right  chest  de¬ 
veloped,  and  the  liver  reached  the  pubes;  the  evening  tem¬ 
perature  remained  high.  On  February  27th,  23  ounces'  of 
serous  fluid  were  drawn  from  the  right  chest ;  on  March  3rd, 
the  posterior  part  of  the  chest  was  again  aspirated,  and  an 
ounce  of  puriform  hydatid  fluid  escaped.  On  March  5th  an 
incision  was  made  into  the  eighth  intercostal  space  pos¬ 
teriorly,  3  inches  in  length.  As  soon  as  the  pleural  cavity 
was  opened  about  an  ounce  of  fluid  escaped  ;  immediately  an 
elastic  swelling  presented  itself,  the  cyst  wall  of  which  was 
stitched  to  the  external  wound  ;  the  cyst  was  then  laid  open 
and  30  ounces  of  thick  pus  full  of  “  skins  ”of  all  sizes  escaped  ; 
the  cavity  was  not  washed  out ;  a  large  india-rubber  tube! 
b  inches  in  length,  was  put  in.  External  dressings  of  gauze 
and  wool  were  applied.  For  the  first  three  days  after  the 
operation  about  half  a-pint  of  pus  and  “  skins”  passed,  and 
the  cavity  was  washed  out  with  boraeic  acid  solution  through 
the  tube.  On  March  13tli  the  breathing  became  audible 
over  the  base  of  the  right  lung,  and  the  liver  dulness  disap¬ 
peared.  The  discharge  gradually  became  less,  but  the  tube 
was  not  finally  removed  until  February,  1893.  There  was 
never  any  sign  of  the  liver  contents  entering  the  thoracic 
cavity  after  the  operation.  In  such  liver  abscesses  as  the 
one  described  the  opening  through  the  chest  wall  posteriorly 
seemed  to  be  the  proper  route  to  take,  as  being  more  direct 
and  better  adapted  to  drainage. 

Mr.  F.  C.  AYallis  said  the  cyst  must  have  been  in  the 
convex  surface  of  the  liver,  and  he  asked  how  the  hydatid 
passed  through  the  diaphragm  into  the  pleural  cavity.  He 
thought  it  would  have  been  better  to  excise  a  portion  of  one 
or  two  ribs,  and  thus  deal  radically  with  the  hydatid. 

Dr.  Hale  AA7hite  referred  to  an  almost  exactly  similar  case 
under  his  own  care.  Mr.  Lane  took  out  a  piece  of 
the  eighth  or  ninth  rib  in  the  axillary  line,  and  found  the 
right  pleural  cavity  filled  with  dead  hydatids.  The  liver  at 
once  bulged  up  into  the  pleural  cavity;  it  was  punctured, 
and  pus  escaped,  but  would  not  flow  through  the  tube.  The 
opening  being  enlarged,  pus  and  more  dead  hydatids  came 
away.  The  patient  (an  alcoholic  subject)  had  acute  bronch¬ 
itis,  and  died.  The  right  lung  was  then  found  to  be  com¬ 
pressed  to  the  size  of  the  fist  against  the  upper  part  of  the 
spine.  The  left  lung  was  healthy.  The  diaphragm  was  so 
thin  that  it  was  lost  over  the  convex  surface  of  the  liver,  the 
whole  right  lobe  of  which  organ  was  one  vast  hydatid  cyst. 


130 


The  British  1 
Medical  JournalJ 


REVIEWS. 


[Jan.  20,  1894. 


He  would  ask  whether,  when  one  lung  was  lost,  it  was  not 
likely  that  a  puncture  through  the  diaphragm  might  inter¬ 
fere  with  the  action  of  the  diaphragm,  and  so  throw  the  other 
lung  out  of  gear? 

Sir  Dyce  Duckworth  asked  whether  the  hydatid  cavity 
in  such  cases  should  be  washed  out  ?  He  himself  believed  it 
better  practice  to  leave  it  alone.  He  thought  the  majority  of 
eases  of  hydatid  cysts  and  empyemata  did  well  when  not 
washed  out.  There  should  be  a  large  free  opening,  with 
good  drainage,  proper  position,  and  surgical  cleanliness. 

The  President  alluded  to  the  tendency  of  these  cases  for 
the  abscess  to  burst  upwards,  and  such  cases  might  be 
divided  into  two  classes — those  in  which  the  hydatid  burst 
into  the  lung  first  and  caused  a  second  empyema,  and  those 
in  which  the  rupture  took  place  primarily  into  the  pleura. 
In  the  first  class  there  was  risk  in  washing  out,  as  the  cases 
resembled  an  empyema  communicating  with  a  bronchus. 
In  one  case  irrigated  with  solution  of  iodine  traces  of  that 
substance  were  detected  in  the  expectoration.  He  believed, 
however,  the  introduction  of  iodoform  emulsion  was  without 
danger,  and  tended  to  keep  the  cavity  sweet. 

Dr.  Tyson,  in  reply,  said  the  first  tapping  emptied  the 
pleuritic  effusion,  and  the  case  was  unique  in  being  com¬ 
plicated  with  such  an  effusion.  His  case  differed  from  that 
of  Dr.  Hale  White,  because  the  suppuration  did  not  take 
place  into  the  pleuritic  cavity.  His  stitching  of  the  edges  of 
the  hepatic  cyst  to  the  skin  wound  prevented  the  escape  of 
pus  into  the  pleural  cavity. 


He  thought  the  membranous  throats  of  scarlet  fever  were 
caused  by  micrococci  and  other  organisms  not  diphtheritic. 

Dr.  Hale  White  asked  how  soon  the  membrane  developed? 
He  had  that  day  seen  a  medical  student  who  went  to  bed  the 
previous  night  quite  well,  and  at  4  a.m.  had  a  rigor  after 
exposure  to  scarlatinal  and  probably  diphtheritic  poison. 
That  afternoon  his  temperature  was  103°  F.,  the  throat  was 
red,  and  small  patches  of  membrane  existed  on  the  uvula, 
pharynx,  and  posterior  pillar  of  the  fauces. 

Dr.  Glover  asked  if  the  patient  had  been  exposed  to 
scarlet  fever  infection,  and  in  what  proportion  of  diphtheria 
cases  was  there  a  skin  eruption. 

After  remarks  by  Dr.  Benham  and  Dr.  Turney, 

Dr.  Goodall  thought  it  important  to  diagnose  these  cases, 
since,  if  they  were  diphtheritic,  the  placing  of  them  in  a 
ward  of  convalescent  scarlatinal  patients  would  give  diph¬ 
theria  to  many  such  patients.  When  there  was  a  mem¬ 
branous  sore  throat  in  cases  of  scarlet  fever  the  membrane 
did  not  spread  to  the  larynx,  and  when  it  once  disappeared, 
it  did  not  recur  as- was  the  case  in  diphtheria.  Rashes  were 
very  uncommon  in  diphtheria;  when  they  occurred  they  were 
almost  always  limited  to  the  trunk,  and  were  rather  darker 
than  the  scarlatinal  rash. 

Dr.  Washbourn,  in  reply,  said  that  he  believed  that  diph¬ 
theria  might  occur  in  the  course  of  scarlet  fever,  but  it  was  a 
very  rare  mishap.  The  only  way  of  diagnosing  between  the 
two  diseases  was  by  bacteriological  investigation.  In  forty- 
eight  hours  the  result  would  show  the  nature  of  the  disease. 


<Jase  of  Memtranous  Inflammation  of  Throat  during 

Scarlet  Fever. 

Dr.  J.  W.  Washbourn  read  for  himself  and  Dr.  E.  W. 
•Goodall  a  description  of  a  fatal  case  of  membranous  inflam¬ 
mation  of  the  throat  accompanied  by  a  rash.  The  diagnosis 
Tested  between  (1)  severe  scarlatina  anginosa  with  membrane, 
(2)  diphtheria  with  rash,  (3)  coexisting  scarlet  fever  and 
diphtheria.  Subsequent  desquamation  and  an  absence  of 
diphtheria  bacilli  on  a  careful  bacteriological  examination 
proved  that  the  case  was  one  of  scarlet  fever  with  membrane. 
The  difficulty  of  diagnosis  was  due  to  the  remarkable  tough¬ 
ness  and  thickness  of  the  membrane.  Such  a  condition  was 
uncommon,  although  it  was  well  known  that  a  membranous 
inflammation  of  the  throat  indistinguishable  from  diphtheria 
was  quite  common  during  the  acute  stage  of  scarlet  fever. 
This  condition  had  been  found  not  to  be  true  diphtheria  by 
various  bacteriological  investigators.  The  authors  examined 
lour  cases  of  this  nature,  and  failed  to  find  diphtheria  bacilli. 
Clinically,  too,  it  was  not  diphtheria,  for  out  of  123  cases 
;seen  by  the  authors  only  2  developed  croup  and  2  subsequent 
paralysis.  On  the  other  hand,  a  membranous  inflammation 
of  the  throat  occurring  dui'ing  convalescence  from  scarlet 
fever  was  generally  true  diphtheria.  In  4  cases  examined 
by  the  authors  they  readily  found  diphtheria  bacilli  by  cul¬ 
tivations,  and  they  had  notes  of  11  cases  in  which  the  mem¬ 
brane  spread  to  the  larynx,  of  3  cases  which  were  followed 
by  paralysis,  and  of  1  case  in  which  the  vulva  became 
affected  with  diphtheritic  inflammation.  In  8  consecutive 
uncomplicated  cases  of  diphtheria  the  bacilli  were  readily 
demonstrated.  The  conclusions  drawn  were  that  a  mem¬ 
branous  inflammation  of  the  throat  occurring  during  the 
■acute  stage  of  scarlet  fever  was  generally  not  true  diphtheria, 
ffiut  a  similar  condition  occurring  during  convalescence  was 
■true  diphtheria.  These  conclusions  were  in  accord  with  the 
bacteriological  examinations  made  by  several  investigators 
abroad  and  by  Klein  in  this  country. 

Dr.  Sidney  Martin  said  that  he  had  cultivations  from  two 
non-diphtheritic  membranous  cases  ;  one  gave  only  a  large 
diplococcus,  and  the  case  readily  yielded  to  local  treatment 
with  nitrate  of  silver.  He  regarded  diphtheria  as  an  acute 
infective  disease,  cultivation  from  the  membrane  of  which 
gave  a  bacillus  producing  a  poison  the  inoculation  of  which 
in  animals  produced  paralysis.  In  a  second  severer  case, 
"that  of  a  girl,  aged  15,  who  had  a  red  throat,  with  fever  and 
enlarged  spleen,  and  who  died,  there  were  found  post  mortem 
two  patches  of  membrane,  one  on  the  rim  of  the  epiglottis 
and  the  other  on  one  of  the  tonsils,  whilst  micrococci  had 
spread  through  the  tonsil  and  epiglottis,  contrary  to  true 
diphtheria  bacillus,  which  never  spread  below  the  surface. 


REVIEWS. 

A  Rlea  for  Practical  Work  in  Anatomy.  By  Thomas 

Cooke,  F.R.C.S.Eng.  Longmans'  and  Co.  1893.  (Demy 

8vo,  p.  32.) 

This  pamphlet  has  evidently  been  written  by  the  author 
whilst  in  a  pessimistic  mood.  He  takes  the  gloomiest  views  of 
the  work  and  prospects  of  our  present  race  of  students.  After 
a  somewhat  captious  criticism  of  the  subjects  they  learn, 
and  the  manner  in  which  they  are  learnt,  he  explains  how 
different  it  is  from  the  honest  practical  work  of  but  a  few 
years  ago.  Now  we  claim  to  know  something  about  the  work 
of  a  few  years  ago,  and  we  say  emphatically  that  there  is  a 
difference,  and  one  which  is  altogether  for  the  better.  At 
the  present  moment  the  students  in  well-ordered  schools 
work  harder  and  more  intelligently,  and.  in  our  opinion,  dis¬ 
sect  as  well  as  those  who  did  that  so-called  honest  practical 
work.  Taking  the  students  as  a  whole,  the  level  of  their 
attainments  has  immensely  improved.  The  number  of  them 
who  pass  the  higher  examinations  has  increased,  and  is  in¬ 
creasing,  and,  what  is  still  more  important,  we  believe  that 
the  level  of  skill  and  knowledge  is  steadily  rising  amongst 
those  who  enter  practice. 

Mr.  Cooke  also  runs  atilt  at  that  which  he  objurgates  as 
“this  scientific  anatomy  which,”  he  says,  “is  taught,  and 
can  only  be  taught,  by  plates  and  diagrams.”  Surely  Mr. 
Cooke  cannot  have  seen  the  work  which  is  done  in  any  good 
biological  laboratory,  such  as  those  in  London,  Cambridge, 
or  Manchester,  for  the  preliminary  scientific  examinations. 
There  he  would  see  students  learning  morphology  from  their 
own  dissections  and  embryology  from  their  own  preparations. 
Plates  and  diagrams  are,  it  is  true,  used,  but  only  to  explain 
the  objects  themselves.  We  wonder  where  the  teachers  can 
be  who  at  the  present  day  are  themselves  so  unenlightened 
as  to  use  plates  and  diagrams  instead  of  insisting  upon  the 
students  actually  making  their  own  preparations.  But,  if 
we  follow  Mr.  Cooke  rightly,  he  objects  to  biology  altogether 
because  it  is  supposed  by  him  to  interfere  with  dissection. 
It  may  do  so  if  it  is  learnt  at  the  wrong  time  ;  but  it  is  to  be 
remembered  that,  according  to  the  curriculum,  its  rudiments 
ought  to  have  been  acquired  before  the  student  enters  the 
dissecting  rooms.  This  is  certainly  done  by  those  who  work 
for  the  examinations  of  the  London  University,  and  they  come 
equipped  with  knowledge  and  habits  of  observation  which  give 
them  great  superiority  over  those  who  have  not  enjoyed  similar 
advantages.  It  seems  as  if  Mr.  Cooke  wished  to  make  stu¬ 
dents  learn  mere  anatomical  facts  without  at  the  same  time 
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learning  the  reason  why.  We  believe  the  spirit  of  the  age  is 
against  him.  Our  space  does  not  permit  us  to  enter  fully 
into  all  the  questions  which  Mr.  Cooke  has  raised,  but  we 
cannot  help  thinking  that  many  of  his  difficulties  exist  only 
in  his  own  imagination.  He  imagines  that  biology  is  an  ab¬ 
stract  science  taught  with  plates  and  diagrams,  and,  we 
almost  expect  him  to  say,  conveyed  by  symbols  ;  that  stu¬ 
dents  have  ceased  to  dissect,  and  that  cramming  is  rampant. 
In  our  opinion,  the  education  of  our  students  has  improved 
and  is  improving ;  that  the  study  of  biology  enlarges  their 
minds  and  improves  their  mental  grasp  ;  and  that  they  both 
dissect  as  well,  and  know  their  human  anatomy  better  than 
ever  before. 

In  his  earnest  desire  to  persuade  students  and  teachers  to 
dissect  and  to  observe,  Mr.  Cooke  has  our  fullest  sympathy 
and  support,  also  in  his  desire  to  make  anatomy  a  training, 
but  we  protest  in  the  friendliest  way  possible  against  any 
attempt  to  deprive  it  of  its  rank  as  a  science. 


A  Handbook  for  Mothers.  By  Jane  H.  Walker,  L.R.C.P., 

L.M.,  L  R.C.S.,  M.D.Brux.  London:  Longmans,  Green, 

and  Co.  1893.  (Crown  8vo,  pp.  206,  2s.  6d.) 

This  little  book  is  a  praiseworthy  attempt  to  convey  to 
middle-class  women  some  plain  and  useful  hints  for  their 
guidance  in  the  care  of  their  own  health  and  that  of  their 
children  during  the  momentous  months  before  and  after  par¬ 
turition. 

Miss  Walker  abstains  from  the  attempts  at  fine  writing, 
the  poetical  quotations,  and  the  banal  disquisitions  lvhieli 
disfigure  the  pages  of  many  older  manuals.  When  a  woman 
buys  a  book  of  “  advice  to  mothers  ”  she  wants  plain  common 
sense  advice  and  simple  information,  not  poetry  nor  theology. 
On  the  whole  Miss  Walker’s  book  is  good,  sensible,  and 
useful ;  but  there  are  certain  blemishes  which  ought  to  be 
removed  from  the  next  edition.  For  instance  (page  17),  why, 
in  discussing  the  influence  of  maternal  impressions,  does  she 
tell  a  ghastly  story  certain  to  leave  an  uncomfortable  feeling, 
and  probably  to  foster  the  class  of  beliefs  which  the  author 
really  deprecates. 

The  advice  on  the  subject  of  clothing  is  good  and  careful  ; 
but  we  are  rather  surprised  to  find  what  is  practically  a  hot- 
air  bath  recommended,  so  far  as  appears,  merely  as  an 
ordinary  routine  practice.  Nor  do  we  like  all  the  advice  on 
the  subject  of  diet.  A  regimen  of  “oranges,  apples,  lemon 
juice,  and  rice,  with  a  very  small  quantity  of  meat  or  fish 
once  a  day,  ’  does  not  seem  physiological ;  nor  can  we  under¬ 
stand  the  influence  Miss  Walker  appears  to  attribute  to  it 
over  the  course  of  labour. 

In  the  section  on  miscarriage,  which  contains  much  excel¬ 
lent  advice  given  in  a  terse,  vigorous  fashion,  we  are  per¬ 
plexed  by  finding  “  smallness  of  the  pelvis  ’  assigned  as  a 
cause  of  abortion.  It  does  not  spontaneously  affect  preg¬ 
nancy,  though  it  may  impede  or  prevent  delivery  at  full  term. 
The  chapters  on  labour  and  the  puerperal  period  are  clear  and 
sensible;  but  perhaps  the  best  part  of  the  book  is  that 
which  deals  with  the  feeding  of  infants.  The  advice  is  judi¬ 
cious,  and  minute  directions  are  wisely  given  for  the  prenara- 
tion  of  the  food.  *  * 

The  chapter  on  the  minor  ailments  of  infancy  seems  a  little 
hurried,  and  will  scarcely  be  found  sufficiently  detailed  by 
anxious  young  mothers  ;  but  what  there  is  in  it  is  sound,  and 
there  is  no  unwise  pandering  to  the  modern  craze  for 
amateur  doctoring,  no  prescriptions  to  be  applied— or  mis¬ 
applied. 


NOTES  ON  BOOKS. 


Behandlung  weiblicher  Geschlechtskrankeiten  [Treatment  of 
^Diseases  of  the  Female  Genital  Organs.]  YonTHURE  Brandt. 
/weite,  ve’-mehrte  Auflage.  (Berlin  :  Fischer’s  Medicinische 
Buclihandlung.  1893.  Roy.  8vo,  pp.  204,  M.  6.)— The  first 
elition  of  this  book  was  published  two  years  ago,  and  we 
noticed  it  at  the  time  in  these  columns  (vol.  i,  1891,  p.  1236). 
Ihe  additions  which  have  been  made  in  this,  the  second, 
edition  do  not  alter  the  character  of  the  book,  nor  our  opinion 
of  it.  We  find  in  it  no  scientific  reason  for  thinking  that 


patients  are  benefited  by  vaginal  massage,  and  it  does  not 
make  us  anxious  to  see  English  medical  men  adopting  this 
mode  of  treatment.  The  movements  of  the  limbs  which 
Thure  Brandt  has  systematised  with  so  much  care  no  doubt 
are,  like  most  gymnastic  exercises,  good;  but,  as  applied  to 
the  treatment  of  diseases  peculiar  to  women,  we  doubt  their 
superiority  to  the  modes  of  exercise  which  healthy  English 
women  at  present  take. 


Precis  de  Medecine  Operatoire  Obstetrioale.  [Epitome  of  Opera¬ 
tive  Obstetric  Medicine.]  Par  S-  R£my,  Professeur  a  la 
Faculte  de  Medecine  de  Nancy.  (Paris  :  J.  B.  Bailliere  et 
Fils.  1893.  Cr.  8vo,  pp.  388,  6  fr.) — This  work  contains  a 
systematic  and  clear  account  of  obstetric  operations,  but  it 
is  not  a  guide  to  practice.  It  supplies  information  as  to  the 
chief  modifications  in  each  operation,  and  the  various  in¬ 
struments  that  have  been  devised  for  doing  them,  but  it  does 
not  point  out  to  the  bewildered  practitioner  what  is  the 
thing  that  lie  should  do.  It  practically  tells  him:  “Here 
are  various  things  you  may  do,  various  ways  of  doing  them  ; 
make  your  choice.”  It  does  not  say  :  “  This  is  the  way, 
walk  ye  in  it.”  It  is  brief,  and  therefore  does  not  comprise 
any  exhaustive  discussion  of  theory.  We  have  pointed  out 
its  narrow  limits  ;  it  remains  to  say  that  within  these  narrow 
limits  it  is  very  good. 


Outlines  of  Obstetrics :  a  Syllabus  of  Lectures  delivered  at  the 
Long  Island  Cottage  Hospital.  By  Charles  Jewett,  A.M., 
M.L).,  Professor  of  Obstetrics  and  Pediatrics  in  the  College, 
and  Obstetrician  to  the  Hospital.  Edited  by  Harold  F. 
Jewett,  M.D.  (Philadelphia:  W.  B.  Saunders.  1894.  Cr. 
8vo,  pp.  264.  2.00dols.)— This  book,  as  its  title  states,  is 
only  a  syllabus.  It  is  intended  as  a  framework  upon  which 
to  classify  further  acquisitions ;  and  it  is  hoped  it  may  be  of 
value  as  a  work  of  reference  to  the  practitioner.  The  form 
adopted  prevents  the  author  from  giving  reasons  for  his 
opinions,  and  therefore  it  is  hardly  fair  to  criticise  his  views. 
We  should  only  say  that  we  do  not  think  all  his  statements 
and  recommendations  will  command  universal  acceptance. 
The  absence  of  detail  lessens  the  utility  of  the  book  for 
practitioners.  Still,  there  may  be  some  readers  who  find 
food  for  thought  in  a  syllabus,  and  to  such  this  book  will  Le 
suggestive. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 


BRUT  CHAMPAGNE. 

The  production  of  a  perfectly  brut  champagne,  absolutely 
free  from  sugar,  yet  ripe,  light,  and  agreeable  in  taste,  has 
long  been  a  desideratum  in  medical  practice,  but  has  rarely, 
if  ever,  been  successfully  attained.  Messrs.  Laurent-Perrier 
and  Co.,  of  Bousy,  near  Rlieims,  have  in  specimens  of  their 
Grand  Vin  Brut,  Champagne  sans  Sucre,  submitted  to  us,  suc¬ 
ceeded,  after,  we  believe,  some  years  of  trial,  in  producing  a 
wine  of  a  very  high  class,  fulfilling  these  requirements  ;  by 
keeping  under  control  the  second  fermentation  usual  in  the 
best  vintage  cuvets,  they  have  produced  a  brut  champagne  of 
high  quality  and  admirable  flavour  which  is  sugar  free,  and 
which  has  no  added  liqueur.  It  has  long  been  the  crux  in 
dieting  diabetic  patients  or  rheumatic  and  gouty  persons,  or 
those  tending  to  excessive  obesity,  to  enable  them  to  include 
in  their  dietary  any  form  of  champagne  or  other  form  of 
sparkling  wine,  many  of  which  are  heating  and  heady,  and 
more  or  less  loaded  with  partially  fermented  saccharine- 
The  champagne  brut  sans  sucre,  of  Laurent-Perrier  and  Co., 
which  Messrs.  Hertz  and  Collingwood,  4,  Sussex  Place’ 
Leadenhall  Street,  have  submitted  to  us,  justifies  its  name 
under  analysis,  and  is  free  from  these  defects. 


THE  REPORT 


ON 


ENTERIC  FEVER  IN  THE  TEES  VALLEY. 

A  Supplement  to  the  Twenty-First  Annual  Report  of  the 
Local  Government  Board ,  1891-92. 

The  Tees  and  the  Thames. 

The  almost  simultaneous  issue  of  the  report  of  the  Royal 
Commission  appointed  to  inquire  into  the  water  supply  of 
the  metropolis,  and  the  report  of  the  Local  Government 
Board  containing  Dr.  Barry’s  completed  account  of  the  now 
notorious  Tees  epidemics,  has  brought  out  in  strong  relief 
the  contradictory  conclusions  to  which  the  same  evidence 
has  led  two  independent  groups  of  scientific  experts.  On 
the  one  hand,  the  Local  Government  Board,  which  has  among 
it's  medical  staff-  the  most  able  and  distinguished  etiologists 
of  the  present  time,  puts  forward  a  report  containing  the 
results  of  a  detailed  and  searching  investigation  into  the 
circumstances  of  two  brief  but  intense  outbreaks  of  enteiic 
fever  which  took  place  in  the  lower  Tees  valley  in  1890  and 
1891.  The  facts  were  collected  and  studied  by  an  observer 
whose  accuracy  and  impartiality  are  above  suspicion,  and  the 
conclusion  which  he  draws  from  them  is  that  the  Tees  water 
was  the  principal  means  of  diffusing  infection.  This  con¬ 
clusion  is  emphatically  endorsed  by  the  medical  officer  of  the 
Board.  The  facts  are  published  in  detail,  so  that  each  reader 
can  judge  for  himself,  but,  so  far  as  names  can  cany  convic- 

Table  A. — j Enteric  Fever  Attacks  per  10,090  Population. 


tion,  the  deliberate  verdict  of  Dr.  Thorne  Thorne  and  Dr. 
Barry  is  likely  to  be  accepted  as  the  final  and  conclusive 
utterance  of  authorities  second  to  none  in  this  or  any  other 
country.  On  tlic  otbcr  lictndj  the  Ivoynl  Oommission,  nunibf  i- 
in"  among  its  members  men  of  the  highest  scientific  eminence 
as  engineers,  statisticians,  chemists,  and  geologists,  haying 
given  careful  study  to  the  question  of  waterborne  infection, 
and  having  had  access  to  all  the  evidence  bearing  on  the  Tees 
epidemics,  including  Dr.  Barry  s  report  itself,  find  themselves 
unable  to  accept  its  main  thesis  as  proved  ;  and,  while  dis¬ 
claiming  any  decision  in  either  direction,  they  speak  of  it  as 
“  a  hypothesis  so  startling,  and  so  entirely  unsupported  by 
previous  experience  in  other  places,  that  it  is  fair  to  demand 
the  most  conclusive  evidence  before  accepting  it  as  proven.' 
Such  evidence,  they  add,  has  not  been  brought  before  them. 

The  death-rates,  taken  for  obvious  reasons  over  longer 
periods,  are  given  in  the  next  table  : 

Table  B.— Enteric  Fever  Deaths  per  10,000  Population. 
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The  Questions  at  Issue  in  Teesdale. 

The  questions  at  issue  are  far-reaching  in  their  sanitary  as 
well  as  their  financial  aspects.  Is  it  or  is  it  not  true  that  m 
1890-91  the  Tees  water  companies  distributed  enteric  fever 
along  with  the  water  supplied  to  their  customers  ?  If  so,  is  it 
possible  to  find  any  certain  means  of  preventing  like 
accidents  in  future,  and  in  what  degree  are  consumers  of 
the  water  of  other  rivers  subject  to  like  risk  ?  If  otherwise, 
in  what  light  are  we  to  regard  the  failure  qua  Tees  of  the 
methods  of  etiological  research  upon  which  we  have  been  and 
still  are  relying  in  other  investigations  of  the  same  kind.'' 
For  it  must  not  be  forgotten  that  the  same  kind  of  evidence, 
worked  out  by  the  same  authorities,  is  the  sole  basis  for  our 


The  suddenness  of  the  outbreak  is  shown  by  the  attack-rates  in  successive  fortnightly  periods : 

Table  C. --Enteric  Fever  Attacks  per  10,000  Population  during  Fortnights  Ending: 


1890. 


1891. 


4  Darlington 
.  Stockton 
(  Middlesbrough 

(  Teesdale 
Auckland 
|  Hartlepool  ... 
-j  Northallerton 
Stokesley 
Guisbrougli  ... 
V  Richmond 


Ten  Registration  Districts , 


y- 

August. 

September. 

October. 

November. 

December. 

26th. 

9th.  ' 

23rd. 

6th. 

20th. 

4th. 

18th. 

1st. 

15th. 

29th. 

13th. 

27th. 

0.2 

0.2 

0  6 

12.3 

10.7 

1 

5.2 

1.2 

1.2 

2.2 

0.8 

1.2  i 

0.7 

0.9 

0.5 

1.8 

7.3 

93 

9.7 

4.8 

2.3 

2.5 

2.5 

3.0 

1.0 

0.9 

2.0 

1.9 

9.4 

13  9 

8.1 

6.3 

4.5 

2.7 

1.7 

4.2 

0.5 

0.5 

0.5 

0.5 

' - 

— 

_ 

—  j 

0  3 

0.1 

0.2 

0.1 

0.2 

2.6 

1.9 

0.5 

— 

0.2 

0.3 

0.5 

0.9 

0.5 

0.8 

0.3 

0.9 

0.8 

1.9 

0.9 

0.6 

0.5 

0.6 

0.8 

_ 

_ 

0.9 

— 

— 

_ 

_ 

_ 

0.9 

6.9 

— 

0.9 

— 

— 

— 

0  3 

0.3 

_ 

_ 

0.5 

1  5 

2.2 

— 

0.3 

— 

— 

1  •  0 

0.8 

— 

— 

1.6 

1.8 

• 

0.8  , 

0.6 

0.5 

0.7 

0.9 

4.8  1  6.6  !  4.9^ 
First  Epidemic. 

2.6 

1.7 

1.4 

1.0 

2.0 

January. 

February. 

March. 

10th. 

24th. 

7th. 

21st. 

7tli. 

21st. 

6.7 

3.6 

2.6 

1.0 

1.4 

0.3 

1.6 

7.3 

5.9 

2.6 

2.6 

1.5 

14.9 

8.3 

4.6 

4.6 

2.9 

2  6 

0.5 

0.5 

— 

— 

0.1 

0.2 

0.2 

0.2  ! 

— 

0  1 

0.6 

0.6 

0.6  ’ 

— 

0.8 

0.8 

_ 

— 

— 

— 

0.9 

— 

1.8 

— 

0.9 

— 

— 

— 

1.5 

1.5 

0.8 

0.5 

— 

— 

6.4 

3.8 

2.5 

1.7 

1.3 

1.0 

Second  Epidemic 

_ 
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present  views  as  to  the  causation  of  epidemics  of  enteric 
fever  at  Caterham  and  elsewhere,  views  which  the  Commis¬ 
sion  themselves  apparently  accept  without  hesitation. 


ElltnffLieVel'  attacks>  fortnight,  by  fortnight,  per  10, 000  living.  1 

ana  Tees*drinkers  are  showu  by  black  colum 

ana  me  corresnondinp  rates  ninmurtim  — ,..i .... 


anTthT^ «amou§. ■  Tees]drinicers  are°sh’own  by  black VoYuJns® 
he b fir  n di ugrates  among  the  rest  of  the  population  by 

nghtei  squares  inserted  in  the  former. 


.  The  Teesdale  Epidemics. 
lhe  following  may  serve  ds  a  summary  of  the  facts  as 
stated  by  Dr.  Barry.  In  September  and  October  1890 
5*1^°  iever  became  epidemic  in  Stockton,  Darlington,  and 
Middlesbiough,  and  after  falling  off  in  November  and 
December  recurred  in  January  and  February  with  even 
greater  activity.  Dealing  first  with  registration  districts,  Dr. 
Barry  found  the  attack  rates  to  be  as  indicated  in  Tables  A 
3.H u.  C. 

The  “other  seven  registration  districts”  are  those  which 
adjoin  the  three  which  were  especially  stricken  by  the  epi¬ 
demic.  The  attack-rate  was  based  upon  notification  data 
where  available,  supplemented  elsewhere  by  returns  furnished 
by  the  medical  officers  of  health,  and  by  special  lists  obtained 
from  the  private  practitioners.  From  these  figures  Dr.  Barry 
concludes  that  “  the  rate,  collectively  and  severally  of  enteric 
fever  attack  in  Darlington,  .Stockton,  and  Middlesbrough 
outrageously  exceeded  that  of  the  other  seven  registration 
districts ;  that  this  excess  of  incidence  on  these  three  dis¬ 
tricts  was  more  marked  in  the  two  six-week  periods  than  in 
the  whole  sixteen  months;  and  that  it  was  most  conspicuous 
of  all  in  the  second  six-week  period.” 

I  he  next  step  was  to  ascertain  the  comparative  incidence 
upon  each  of  the  separate  sanitary  districts  included  in  the 
ten  registration  districts. 

Table  D  —Enteric  Fever  Attacks  per  10,000  Population. 


Registration 

Districts. 


Sanitary  Districts. 


Darlington 


Stockton 


Middlesbrough 


Teesdale 


i  Darlington,  U.f 


/Stockton-on-Tees,  U. 

{  Stockton,  R.  j  . 

VSedgfield,  R . 


Auckland'. 


Hartlepool 


' Middlesbrough,  U.  t... 
South  Stockton,  U.  t... 

Ormesby,  U.  * . 

1  Norman  by,  U.  t  . !. 

I  Eston,  U.  t  . 

[  Middlesbrough,  R. 

(  Teesdale,  R.  * . 

1  Barnard  Castle,  U.  f... 

/Auckland,  R.  4 
;  Bishop  Auckland,  U.... 
i  Shildon,  U. 
f  Spennymoor,  U.  f . 


Northallerton... 
Stokcsley . 

Guisbrougli . 


Richmond 


C) 


(  Hartlepool,  U.  t  . 

<  West  Hartlepool,  U.  1 
(  Hartlepool,  It.  j  . 


(  Northallerton,  U. 
1  Northallerton,  R. 


Stokcsley,  R. 


/Kirkleatham,  U.  t . 

Redcar,  U.  J . 

Guisbrough,  U.  J . 

-{  Skelton  &  Brotton,  U. 

Saltburn,  U.  I  . 

Loftus,  U.  J 


l.  Guisbrough,  R.  J 

(  Richmond,  U.  t  .. 
t  Richmond,  R.  f  .. 


Population,  1891. 

16  Months — Janu¬ 

ary,  1890,  to  March, 
1891 

Two  Six-Week 

Periods  Collect- 

ivpIv 

1  O 

8^S 

- 

'-^COcr 
1  *“ 
»  j. 

Second  Six-Week 

Period— Dec.  28th 
to  Feb  7th,  1891. 

38,060 

64.4 

45.7 

32.6 

| 

13.1 

11,452 

41.0 

26.2 

14.0 

12.2 

49,731 

124.8 

70.6 

34.0 

11,961 

96.2 

49.3 

33.4 

15.9 

19,559 

5.1 

1.0 

1.0 

0.0 

75,516 

120.0 

61.6 

31.5 

\  30.1 

15,476 

134.4 

57.6 

25.9 

31.7 

8,629 

108.8 

55. 5 

28.9 

26.6 

9,128 

101.9 

74.3 

47.0 

!  26.2 

10,695 

112.1 

44.8 

31.8 

13.1 

1,769 

0.0 

0.0 

0.0 

0.0 

16,622 

1.8 

1.8 

0.6 

1.2 

4,341 

6.9 

4.6 

4.6 

0.0 

62,893 

9.2 

6.0 

5.2 

0.8 

10,527 

15.2 

5.7 

5.7 

0.0 

9,537 

6.3 

1.0 

1.0 

0.0 

6,041 

33.2 

5.0 

3.3 

1.7 

21,521 

23.2 

5.1 

3.2 

1.9 

42,492 

16.9 

5.9 

4.0 

1  9 

2,654 

0.0 

0.0 

0.0 

0.0 

3,802 

5.3 

0.0 

0.0 

0.0 

7,490 

1.3 

1.3 

1.3 

0.0 

11,119 

7.2 

4.5 

1.8 

2.7 

4,209 

68.8 

47.5 

19.0 

28.5 

2,818 

7.1 

36. 

0.0 

3.6 

5,623 

0.0 

0.0 

0.0 

0.0 

11,842 

16.0 

7.6 

5.9 

1.7 

2,232 

0.0 

0.0 

0.0 

0.C 

6,208 

3.2 

0.0 

0.0 

0.0 

7,054 

8.5 

2.8 

2.8 

0.0 

4,216 

7.1 

2.4 

2.4 

0.0 

8,119 

9.5 

1.2 

1.2 

0.0 

omvardsP1  ^PPoaer  jor  returns  of  enteric  cases  from  August  24tli,  1890^ 
'  !  Jt)  Compulsory  notification.  (J)  Voluntary  notification.  (A 
Auckland  Rura],  enteric  fever  was  epidemic  in  one  village  onlv,  namely 
on]y  during  the  latter  part  of  the  first  “  epidemic  period.”  The 
]/~ca],G°yeinment  Board  called  for  a  special  report,  from  the  medical 
officer  of  health,  so  that  most  of  the  cases  are  probably  recorded. 

A  similar  analysis  of  the  death  returns  yielded  confirmatory 
results,  except  as  regards  Kirkleatham.  The  29  cases  in  that 
district  were  all  non-fatal.  Details  are  given  in  the  report  as 
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to  the  incidence  of  both  attacks  and  deaths  in  each  district, 
fortnight  by  fortnight,  but  it  is  not  necessary  to  reproduce 
them  here.  The  same  remark  applies  to  another  series  of 
tables,  which  show  that  as  regards  the  three  large  towns  of 
Darlington,  Stockton,  and  Middlesbrough  the  excessive 
incidence  of  enteric  fever  was  manifest  in  almost  every  one 
of  their  constituent  wards  during  each  of  the  two  epidemic 
periods,  whether  measured  by  the  attack-rate  or  by  the  pro¬ 
portion  of  houses  invaded.  The  only  exceptions  were  that 
some  of  the  wards  of  Darlington  escaped  comparatively 
lightly  in  the  se  ond  epidemic,  with  attack-rates  of  4.1,  7.1, 
and  14  3.  In  ti  e  rural  sanitary  districts  of  Darlington  and 
Stockton,  however,  the  incidence  was  by  no  means  general. 
Multiple  attacks  occurred  during  the  two  six-week  epidemic 
periods  in  only  4  of  the  39  parishes  included  in  the  Darlington 
rural  district,  i  amely,  Whessoe,  Cockerton,  Blackwell,  and 
Middleton  St.  Ueorge;  and  in  only  5  of  the  16  parishes  of  the 
Stockton  rural  district — Eaglescliffe,  Billingham,  Cowpen 
Bewley,  Norton,  and  Carlton. 

Summary. 

From  these  and  other  preliminary  data  Dr.  Barry  infers 
that  “  there  occurred  in  each  of  the  two  six-week  periods 
at  the  end  of  1890  and  the  beginning  of  1891  excessive 
incidence  of  enteric  fever  on  the  urban  sanitary  districts  of 
Darlington.  Stockton-on-Tees, Middlesbrough,  South  Stockton, 
Ormesby,  Normanby,  Eston,  and  Kirkleatham,  and  on  the 
rural  sanitary  districts  of  Darlington  and  Stockton  ;  and  that 
this  excessive  incidence  of  fever,  though  general  throughout 
the  large  urban  districts,  was  limited  to  certain  portions  only 
of  the  rural  districts.” 

Possibt.e  Causes. 

The  next  step  was  to  pass  in  review  the  various  conditions 
which  may  be  thought  of  as  causes  of  enteric  epidemics,  in 
order  to  find  some  common  cause— possibly  a  group  of  causes 
— operating  during  certain  defined  periods  in  certain  defined 
localities,  and  operating  not  at  all  or  in  much  less  degree  in 
other  localities  and  at  other  periods. 

Premising  that  milk  may  be  dismissed  from  consideration, 
owing  to  the  large  number  of  separate  sources  several 
hundreds— and  to  the  absence  of  any  community  of  supply 
among  the  earlier  fever  cases,  Dr.  Barry  proceeds  to  describe 
the  sanitary  circumstances  of  the  districts  which  suffered 
from  exceptional  incidence  of  enteric  fever.  First  comes  a 
general  description  of  each  district,  including  topography, 
industries,  and  the  condition  of  houses  and  their  surround¬ 


ings ;  then  the  arrangements  for  excrement  and  refuse  dis¬ 
posal  ;  next  sewei’age  and  drainage.  In  none  of  these  respects 
does  he  find  any  community  of  circumstances  at  all  sufficient- 
to  account  for  community  in  exceptional  incidence  of  enteric- 
fever.  On  the  contrary,  the  stricken  districts  are  shown  to- 
have  differed  widely  in  all  material  respects,  both  in  the 
efficiency  of  their  sanitary  government  and  in  the  methods 
attempted. 

The  Epidemics  and  the  Water  Supply. 

Last,  but  far  from  least,  comes  the  question  of  water  sup¬ 
ply.  Fourteen  out  of  the  32  districts  under  consideration 
were  supplied  wholly  or  in  part  with  Tees  water,  some  by  the’ 
Stockton  and  Middlesbrough  Water  Board,  some  by  the  Dar¬ 
lington  Corporation. 

Table  E. 


— 

Using  Tees  Water. 

Not  using  Tees  Water.. 

Estimated 

Population. 

Attacks 
during  the 

Two  Six-week 

Epidemic 

Periods. 

Attack-rate 

per  10,000. 

I  Estimated 

Population. 

Attacks 

during  the 

Two  Six-week 

Epidemic 

Periods. 

Attack-rate 

per  10,000. 

Darlington  U . 

37,458 

172 

_ 

602 

2 

— 

Darlington  It . 

1,903 

23 

— 

9,549 

7 

Stockton-on-Tees  U. 

49,731 

351 

— 

0 

0 

Stockton  It . 

7,088 

57 

— 

4,873 

— 

Sedgefield  R.  . 

5 

0 

— 

19,554 

— 

Middlesbrough  R. 

75,516 

465 

0 

0 

South  Stockton  U. 

15,476 

89 

0 

0 

Ormesby  U . 

8,203 

48 

— 

426 

0 

— 

Normanby  U . 

8,250 

66 

— 

878 

Eston  U . 

10,200 

46 

— 

495 

— 

Middlesbrough  R. 

166 

0 

— 

1,603 

0 

— 

Kirkleatham  U . 

3,538 

20 

— 

671 

o 

Stokesley  It . 

1,721 

4 

— 

9,398 

1 

— 

Guisbrough  R . 

180 

2 

— 

6,8i4 

0 

Eight  Urban  Districts  ... 

208,372 

1,257 

60.3 

3,072 

6 

19.5 

Six  Rural  Districts 

11,063 

86 

77.8 

51,851 

12 

2.3 

Total . 

219,435 

1,313 

! _ _ 

61.2 

\_ 

54,923 

18 

|  3.3 

So  that  in  these  districts  the  attack-rate  during  the  two- 
epidemics  was  61.2,  among  Tees-drinkers  (urban  60.3,  rural! 
77.8),  and  among  other  persons  3.3  (19.5  urban,  2.3  rural) 


Table  F. — Enteric  Fever  Attacks  per  10,000  Population. 


During  Fortnights  ending 


Population. 

1890. 

1891. 

j.  o_. 

-o 

cd  r; 

CD  +3  . 

J*  rjfl 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan.  Feb. 

March 

95.2 

52  rT 
a  rg 

X) 

K* 

X  £LO 

.  ^  00  *•  ' 

^  6  Os 

12 

26 

9 

23 

6  !  20 

4 

18 

1 

15 

29 

13 

27 

10 

1 

21  7  21 

7  21 

■s>  c3 

P—  CO  M 

1— 

X 

X 

« 

Persons  supplied  with  Tees 
water  . 

0.8 

0.9 

0.8 

1.3 

1 

1.8  10.5 

13.4 

9.4 

5.4 

3.7 

2.8 

2.0 

4.0 

14.2 

1*3  j 

8.2  5.1  3.8 

2  7  2.1 

111 

33 

28 » 

Persons  supplied  from  other 
sources  . 

0.3 

0.3 

0.2 

0.3 

0.2  0.5 

1.3 

1.4 

0.4 

0.2 

0.2 

0.2 

0.5 

0.4 

0.3  0.3  0.0 

0.2  0.2 

11 

i 

Annual  Death-rate  (per  10,000  Population) 

correspond in<)  to  Enteric  Fever  Deaths  recorded  during  i  or  t  nights  ending 

1890. 

1891. 

Population. 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan.  |  Feb. 

March  | 

| 

April 

May 

12 

26 

9 

23 

6  20 

4 

18 

1 

15 

29 

13 

27 

10 

|  | 

24  7  ,  21 

1  f 

1  |  ”l 

1 

4  ;  is 

2 

16 

30 

Persons  supplied  with  Tees 
water  . 

8.3 

2.4 

3.6 

7.1 

3.6  8.3 

22.5 

23.7 

21.3 

23.7 

22.5 

15.4 

3.6 

18.9 

|  i 

42.6  35.5  •  5.9 

. 

9.5  I  10.6 

12.2  4.7 

7.1 

1.2 

1.2f 

Persons  suppliel  from  other 
sources  . 

3.7 

0.9 

4.6 

3.7 

3.7  1.8 

10.1 

9.2 

6.4 

3.7 

1.8 

4.6 

5.6 

2.7 

4.6  ;  0.9  2.7 

_ i__ 

0.9  1.8 

1.8  2.7 

I  0.9 

1 

0.9 

1.8”- 
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The  retraining  18  districts,  to  which  Tees  water  was  not  sup- 
had  a  population  of  229,258  (see  Table  D),  of  whom 
98,058  lived  in  urban,  and  131,200  in  rural  districts.  Here  the 
urban  attack-rate  during  the  two  epidemics  was  4.4,  and  the 

vnvo  lx  *  7 


Enteric  Fever  Deaths,  per  10,000 
Population,  during 

Population. 

13  months 
ending 
June  27, 
1891. 

7  months 
ending 
March  21, 
1891. 

3i  months 
ending 
Dec.  13, 
1890. 

3j  months 
ending 
March  21, 
1891. 

■Persons  supplied  with  Tees 
water . 

12 

10.3 

5.4 

4.9 

JPersons  supplied  from 
other  sources  . 

3 

2.1 

l 

1.4 

0.7 

219,435  inhabitants  (of  the  ten  registration  districts  as  a 
whole)  to  whom  Tees  wateir  was  supplied,  and  upon  284,181 
others  not  using  Tees  water. 

Ur.  Barry  gives  the  complete  data,  distinguishing  the  in¬ 
cidence  upon  users  and  non-users  of  Tees  water  for  each 
sanitary  district,  as  well  as  the  summarised  figures  quoted 
above  ;  and  adds  :  “  This  much,  then,  is  certain.  Those  of  the 
thirty-two  sanitary  districts  suffering  exceptionally  from  en¬ 
teric  fever  during  the  two  well-defined  periods  just  referred 
to  were  in  the  main  districts  getting,  wholly  or  in  part,  water 
supply  from  the  river  Tees.  Also  there  can  be  no  doubt  that 
in  the  districts  getting  this  water  there  occurred  exceptional 
incidence  of  enteric  fever  only  on  those  of  their  inhabitants 
j  who  actually  consumed  it.  And,  finally,  it  is  beyond  ques¬ 
tion  that  the  districts,  or  parts  of  districts,  thus  suffering 
severely  from  enteric  fever  were  destitute  of  community  of 
conditions  such  as  elsewhere  has  been  found  to  disseminate 
that  disease,  except  in  the  circumstances  of  their  water  sup¬ 
ply.”  Broadly  speaking,  as  Dr.  Thorne  Thorne  points  out, 
the  incidence  upon  Tees-drinkers  during  the  two  epidemics 


\  iew  of  foieslioreof  River  Tees  at  end  of  Kitchen’s  Lane,  Barnard  Castle— A  and  B,  house  drains;  C,  privy  D  E  F  G  yard  drains-  H  orivv 

K,  drain  from  cowhouse;  L,  slop  drain;  M.tip  composed  of  house  and  midden  refuse.’  ’J  diains’  H’  pilvy 


Tables  F  and  G  show  from  different  points  the  contrast  be-  I 
tween  the  two  sections  of  the  population  in  relation  to  en¬ 
teric  fever. 

Each  of  the  nine  parishes  in  the  Darlington  and  Stockton 
i  ui  a  1  sanitary  districts,  already  mentioned  as  having  suffered 
multiple  attacks  of  enteric  fever,  received  some  portion  of 
their  supply  from  the  Tees. 

Table  E  shows  in  one  way  the  parallelism  between  water- 
supply  and  fever  incidence,  upon  which  Dr.  Barry  relies  as 
indicating  “  community  of  circumstance  to  a  large  extent  as 
regards  water  supply,  whereas  as  regards  any  of  the  other 
commonplace  conditions  which  have  elsewhere  heen  con- 
victed  of  disseminating  enteric  fever  they  differed  inter  se  in 
all  variety  of  ways.”  It  is  seen  even  more  plainly  from 
another  point  of  view  in  the  following  abridged  table,  ob¬ 
tained  by  a  laborious  calculation  of  the  incidence  of  fatal 
enteric  fever,  fortnight  by  fortnight,  respectively  upon  the 


was  fifteen  times  as  great  as  that  observed  among  persons 
supplied  with  other  water. 

Possible  Sources  of  Pollution  :  Barnard  Castle. 

But  if  the  river  Tees  be  thought  of  as  the  mediate  source 
of  mischief,  whence  could  it  have  acquired  its  morbific 
quality?  Here  Dr.  Barry  finds  an  embarras  de  clioix.  The 
intake  of  both  companies  is  situated  about  two  miles  above 
Darlington,  at  a  point  where  the  river  is  comparatively  pure, 
in  the  sense  that  it  has  not  yet  received  the  drainage  of  large 
towns;  but  years  ago  the  present  manager  of  the  Stockton 
and  Middlesbrough  water  undertaking  warned  a  committee  of 
the  House  of  Commons  that  this  portion  of  the  Tees  was  even 
then  “an  improper  source,  from  the  pollutions  that  go  into  tlio 
river;”  and  the  detailed  results  of  Dr.  Barry’s  inspection  of 
its  course  above  the  intake  give  precision  to  the  indictment. 
Not  to  mention  other  minor  sources  of  pollution,  the  Tees  before 
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reaching  the  works  receives  the  drainage  of  twenty  different 
villages  and  hamlets,  and  of  the  town  of  Barnard  Castle. 
Much  of  this,  no  doubt,  is  “  only  slop  water,”  but  it  includes 
the  drainage  from  many  waterclossta  and  the  overflow  from 
cesspools.  Nor  is  the  polluti  u  confined  to  liquid  filth. 
Nightsoil,  privy  contents  :  r.d  refuse  of  all  kinds  are  de¬ 
posited  in  large  quantities,  and  at  many  points,  either 
directly  into  the 
stream  or  (more 
commonly)  upon 
the  foreshore,  there 
to  accumulate  until 
the  next  flood  car¬ 
ries  them  away. 

The  chief  centre  of 
population,  at  Bar¬ 
nard  Castle  and 
Startforth  (seven¬ 
teen  miles  up  the 
river),  furnished 
abundant  examples 
of  each  kind  of  pol¬ 
lution,  and  Dr.  Bar¬ 
ry  ends  his  descrip¬ 
tion  of  the  locality 
by  saying,  “In  the 
whole  course  of  my 
experience  as  an  in¬ 
spector  I  had  not 
before  encountered, 
in  comparatively 
small  compass, 
such  a  mass  of 
stinking  abomina¬ 
tions  as  was  in  ex¬ 
istence  at  the  time 
of  my  visit  on  the 
Barnard  Castle 
foreshore.”  We  re¬ 
produce  two  out  of 
the  six  convincing 
illustrations  given 
in  the  report.  They 
are  not  of  a  cha¬ 
racter  likely  to  in¬ 
crease  the  reputa¬ 
tion  of  Barnard  Cas¬ 
tle  as  a  meie  plea¬ 
sure  resort,  but  may 
perhaps  help  to 
make  it  a  favourite 
place  of  pilgrimage 
among  devotees  of 
s  initary  science. 

Evidently  then 
the  statements 
made  in  1875  as  to 
the  pollution  of  the 
Tees  have  lost  none 
of  their  force,  and 
to  that  extent  the 
condemnation  al¬ 
ready  referred  to 
still  holds  good. 

Means  of  Purifi¬ 
cation. 

The  means  adop¬ 
ted  by  the  water 
companies  for  the 
purification  of  the 
Avater  drawn  from 
this  tainted  stream 
gard  to  this,  it  will 
supply,  delivered  by 
From  the  intake  the  water  is  pumped  into  subsiding  tanks, 
from  which  it  passes  to  the  filters.  These  consist  of 
2^  to  3  feet  of  sand  wi tli  3  to  3£  feet  of  gravel  beneath. 
They  are  cleansed  from  time  to  time  by  scraping  off 


the  superficial  layer  of  sand  and  washing  it.  The  rate  of 
filtration  is  stated  to  be  about  3  to  4  inches  per  hour  at  the 
Darlington  works,  and  6  inches  at  the  other.  After  filtra¬ 
tion,  the  Stockton  and  Middlesbrough  water  is  conducted 
to  service  reservoirs,  but  the  Darlington  service  reser¬ 
voirs  merely  receive  the  surplus  water,  and  are  only  drawl* 
upon  when  the  pressure  is  insufficient. 

Results  of  Chemi¬ 
cal,  Microscopi¬ 
cal,  and  Bacte¬ 
riological  Ex¬ 
amination  of 
Tees  Water. 

An  appendix  to 
the  report  contains 
the  results  of  chem¬ 
ical  and  bacteriolo¬ 
gical  examination 
of  Tees  water  at 
various  points  and 
various  times.  A 
sample  of  the  “  nor¬ 
mal  winter  flow”  at 
the  intake  in  No¬ 
vember.  1890,  con¬ 
tained  broken  hu¬ 
man  hairs,  paper 
fibre,  dyed  cotton, 
and  other  ominous 
indications  of  do¬ 
mestic  refuse.  The 
results  of  chemical 
analy  si  s  varied 
considerably  from 
time  to  time,  the 
impurities  being 
much  increased  in 
times  of  flood,  and 
attributed  by  the 
analyst  to  filth 
washed  doAvn  from 
Barnai'd  Castle.  The 
bacteriological  ob¬ 
servations  made  by 
Dr.  Hare  in  1887 
confirm  this ;  the 
pollution  Avas  found 
to  be  greatest  dur¬ 
ing  flood,  and  even 
after  filtration  the 
water  gave  indica¬ 
tions  to  the  same 
effect  —  “In  low 
states  of  the  river 
there  is  evidence 
of  sewage  contam¬ 
ination  Avithin  the 
Darlington  area  of 
the  river  Tees,  more 
tlian  half  (three- 
fifths)  of  that  con¬ 
tamination  being 
traceable  to  the  ad¬ 
dition  of  the  Bar¬ 
nard  Castle  seivage 
to  the  water  of  the 
river.  In  flooded! 
states  of  the  river 
theie  is  evidence 
of  profound  seivage 
contamination 
within  the  Darling¬ 
ton  area.  This  profound  seivage  contamination  is  not  pre¬ 
sent  above  Barnard  Castle  ;  it  appears  shortly  below  that 
toAvn,  and  it  persists  in  the  Avater  of  the  Tees  at  the  pump¬ 
station  for  the  Darlington  town  supply.”  All  the 


View  showing  back  of  houses  abutting  on  foreshore  of  river  Tees  north  of  Ban  ard  Castle  Bridge 
Jii  id^e  End,  S  art  forth — A,  privy  serving  four  houses  :  B,  privy  serving  one  house  ;  C.  D.  E,  F, 
yard  and  foundation  drains  ;  G.  windows  though  which  excrement  and  ashes  are  discharged 
from  houses  unprovided  with  drains,  privies,  or  ashpits. 

remain  to  be  considered.  With  re¬ 
suffice  to  say  briefly  that  the  tvhole 
either  company,  is  said  to  be  filtered. 


mg 


re¬ 


ports  (chemical,  microscopical,  and  bacteriological)  tend  to- 
show  that  material  improvement  in  the  purity  of  the  water 
Avas  effected  by  filtration. 
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The  Effect  of  Floods. 

The  action  of  hoods  supplies  Dr.  Barry  with  the  last  link 
in  his  chain  of  evidence.  He  accounts  for  the  epidemic  ex¬ 
plosions,  on  the  hypothesis  of  waterborne  infection,  by  the 
washing  down  of  the  accumulated  stores  of  excremental  filth 
from  the  upper  reaches  of  the  river,  and  he  is  able  to  show, 
by  records  of  rainfall  and  by  records  of  the  condition  of  the 
Tecs  near  the  intakes,  that  floods  did  actually  occur  shortly 
before  each  of  the  epidemics  in  question,  on  August  13th  and 
December  1st.  On  the  former  date  nine  million  gallons  were 
pumped  from  the  Tees  by  the  Stockton  and  Middlesbrough 
Water  Board  and  one  million  and  a-half  by  the  Darlington 
Corporation,  these  quantities  being  about  the  daily  average. 

The  Objections  of  the  Royal  Commission  on  the 
Metropolitan  Water. 

.  Such  is  the  evidence  which  Dr.  Barry  lias  collected,  and 
which  the  Royal  Commission  regard  as  inconclusive.  Within 
■  a  certain  area  there  is  a  sudden  outburst  of  enteric  fever, 
affecting  several  portions  almost  simultaneously  and  leaving 
the  rest  comparatively  untouched.  Two  months  later  a 
second  outburst  follows,  invading  the  same  districts  as  its 
predecessor,  and  those  only.  The  only  condition  common  to 
the  stricken  localities  and  not  shared  by  those  which  escaped 
is  the  use  of  Tees  water,  filtered,  but,  nevertheless,  taken 
from  the  river  at  a  point  where  at  times  of  flood  there  is 
chemical,  microscopical,  and  bacteriological  testimony  to 
sewage  contamination.  Each  of  the  two  outbursts  was  pre¬ 
ceded  by  a  notable  flood.  Large  quantities  of  excremental 
filth  are  habitually  deposited  in  and  near  the  river  above  the 
intake,  and  are  washed  away  when  the  river  is  high. 

As  reasons  for  hesitating  to  accept  this  explanation  the 
Commission  state  that  some  of  Dr.  Barry's  data  and  infer¬ 
ences  have  been  “traversed”  by  Mr.  Wilson,  the  representa¬ 
tive  of  the  Stockton  and  Middlesbrough  Water  Board,  and, 
apart  from  this,  they  regard  the  hypothesis  “  that  the  pollu¬ 
tion  on  a  given  day  of  a  river  like  the  Tees,  with  a  flow  in 
time  of  flood  of  at  least  1,000  million  gallons  in  the  twenty- 
four  hours,  by  what  must  have  been  at  most  a  very  small 
amount  of  active  enteric  poison,  at  a  point  17  miles  above 
t'|e  intake,  should  so  seriously  affect  the  water  that  the 
admission  of  a  certain  limited  amount  of  it  into  the  reservoirs 
should  produce,  notwithstanding  filtration,  an  extensive  out¬ 
break  lasting  for  some  six  weeks,”  as  startling  in  itself  and 
unsupported  by  previous  experience  in  other  places. 

There  are  other  points  in  the  report  of  the  Commission  not 
less  startling.  One  is  that  upon  etiological  questions  the 
views  of  the  “representative  of  the  Stockton  and  Middles¬ 
brough  Water  Board”  should  be  held  to  be  of  equal  weight 
wi tb  those  of  the  medical  officer  and  the  senior  inspector  of 
the  Local  Government  Board.  Another,  that  no  mention  is 
made  of  any  opportunity  being  given  to  Dr.  Barry  to  reply  to 
the  issues  raised  by  Mr.  Wilson,  assuming  them' to  have  anv 
weight.  J 

Objections  Considered. 

In  their  summary  of  the  Tees  report  the  Commission  omit 
two  important  points,  the  confirmation  of  the  attack-rates  by 
the  moi tality-rates,  and  the  almost  identical  behaviour  of 
two  successive  epidemics.  The  rest  are  said  to  have  been 
but  at  pr6sent  the  evidence  of  Mr.  Wilson  has 
not  been  published,1  and  we  have  to  rely  upon  the  precis  given 
in  the  report.  He  admits,  it  seems,  that  the  fever  was  much 
moie  prevalent  in  the  Tees-drinking  than  in  the  surrounding 
districts,  but  alleges  that  the  difference  has  been  exaggerated 
owing  to  the  incomparability  of  attack-rates  in  notification 
and  non-notification  areas,  and  points  to  the  unequal  case 
mortalities  in  the  two  divisions,  as  shown  by  Dr.  Barry’s 

lef-‘  lt  is  n9fc  clear  to  whicla  of.  tbe  tables  he  refers  as 
affording  materials  for  the  calculation  of  case  mortality.  In 
large  water  epidemics  the  case  mortality  is  usually  low, 
Cater  ham  and  Mountain  Ash  being  notable  instances,  and  it 
seems  probable  that  Mr.  Y\  ilson  is  here  unintentionally  point¬ 
ing  out  a  circumstance  tending  to  confirm  thewaterhypothesis. 
broadly  speaking,  the  attack-rates  were  confirmed  by  the 
death-rates,  and  in  a  footnote  to  Dr.  Thorne  Thorne’s  intro¬ 
duction  to  the  Tees  Report  (page  7)  it  is  mentioned  that  in 

1  The  evidence  has  now  been  published,  after  this  article  was  in  print 
It  throws  little,  if  any,  further  light  upon  the  question. 


notification  districts  partially  supplied  with  Tees  water,  the 
attack-rate  among  8,991  Tees-drinkers  was  89  per  10,000, 
and  among  the  other  14.442  inhabitants  only  6.2.  Mr. 
Wilson’s  next  point  is  that  some  villages  and  hamlets 
supplied  with  Tees  water  escaped,  and  that  the  incidence 
coincided  with  faulty  sewerage  arrangements.  If  he  is  to  be 
understood  as  referring  merely  to  a  few  minor  instances,  the 
objection  has  no  weight,  but  if  it  is  suggested  that  the 
localities  stricken  by  the  two  epidemics  were  as  clearly  and 
uniformly  marked  out  from  the  rest  by  exceptionally  bad 
drainage  as  they  were  by  their  exceptional  water  supply,  we 
ha  ve  direct  conflict  of  evidence  between  Dr.  Barry  and  Mr. 
Wilson,  in  a  matter  upon  which  the  Commission  could  surely 
have  satisfied  themselves  without  much  difficulty.  In  any 
case  the  neglect  of  drainage  affords  no  security  against  water 
epidemics. 

The  Commission  represent  Mr.  Wilson  as  advancing  a 
curious  argument,  “that  the  Tees-drinking  districts  are 
almost  exclusively  urban,  and  the  other  districts  almost  ex¬ 
clusively  rural ;  and  that  if  the  thirty-two  sanitary  districts 
dealt  with  in  Dr.  Barry’s  report  be  divided  into  urban  and 
rural,  without  regard  to  water  supply,  it  is  found  that  the 
reported  fever  cases  were  four  or  five  times  as  numerous  in 
the  urban  as  in  the  rural  group,  and  that  the  conditions  of 
urban  life,  with  its  common  sewerage  and  its  closer  aggrega¬ 
tion  of  inhabitants,  are  notoriously  more  favourable  to  the 
diffusion  of  disease  than  are  the  conditions  of  rural  life.” 
How  the  difference  of  nomenclature  can  be  supposed  to 
account  for  the  enormous  difference  in  incidence  of  fever  it  is 
difficult  to  conceive.  It  is  true  that  enteric  fever  in  general 
affects  town  more  than  country,  but  that  is  not  quite  the 
same  thing  as  affecting  all  urban  sanitary  districts  more  t,han 
rural  sanitary  districts,  nor  is  the  difference  of  sufficient 
magnitude  to  account  for  a  quarter  of  the  disparity  with 
which  we  are  now  dealing.  Dr.  Barry’s  point  (see  Table  E> 
is  that,  taking  the  several  districts  either  individually  or 
collectively,  rural  as  well  as  urban,  the  epidemics  attacked 
and  killed  a  far  greater  proportion  of  the  Tees  drinkers 
than  of  the  rest  of  the  population.  Moreover,  community 
of  water  supply  is  one  of  the  conditions  which  occasionally 
contribute  largely  to  the  incidence  of  enteric  fever  upon  the 
dwellers  in  towns. 

Mr.  Wilson’s  fourth  and  last  point  is  that  the  flood  of 
August  13tli  could  only  wash  down  such  filth  as  had  accumu¬ 
lated  since  the  previous  flood  on  July  1st,  and  that  there  is 
no  proof  of  any  case  of  enteric  fever  having  occurred  above 
the  intake  in  the  interval.  Elsewhere  he  has  urged  that  in 
the  absence  of  compulsory  notification  the  records  ai’e  incom¬ 
plete,  and  the  Act  was  not  in  force  in  the  Teesdale  rural  or 
Auckland  rural  district,  both  of  which  are  drained  by  the 
Tees  above  the  intake.  All  medical  men  are  aware  that  there 
are  slight  cases  of  enteric  fever  which  easily  escape  recogni¬ 
tion,  and,  indeed,  some  so  slight  as  to  be  scarcely  recog¬ 
nisable.  It  is  not  an  uncommon  experience,  even  in  well- 
marked  water  epidemics,  to  find  no  clear  trace  of  enteric 
fever  among  the  persons  who  have  contributed  excreta  to  the- 
sewage  polluting  the  water  supply.  But,  apart  from  this,  the- 
medical  profession  at  all  events  has  come  to  recognise  the- 
possibility  of  the  poison  of  enteric  fever  living  outside  the 
human  body,  and  even  the  impossible  demonstration  of 
entire  absence  of  enteric  cases  from  a  given  area  could  not, 
in  the  present  state  of  knowledge,  completely  establish  Mr. 
Wilson’s  point.  This  consideration  adds  to  the  difficulty  of 
accepting,  as  a  logical  necessity,  the  assumption  that  nothing 
could  be  washed  down  by  one  flood  which  had  not  been 
freshly  deposited  since  the  previous  flood. 

Unless  the  Commission  have  done  injustice  to  the  real 
strength  of  Mr.  Wilson’s  position,  it  does  not  seem  that  his 
attack  upon  Dr.  Barry’s  report  affects  it  at  any  material  point. 
We  know  from  his  statement  to  the  House  of  Commons 
Committee  in  1875  that  he  then  regarded  the  Tees  as  a 
dangerous  source,  and  as  the  pollution  has  since  increased  it 
is  presumed  that  his  objection  has  not  lost  its  strength.  But 
here,  again,  there  is  much  obscurity;  for  if  Dr.  Barry’s 
hypothesis  is  novel  and  startling,  what  is  the  precise  nature 
of  the  danger  which  Mr.  Wilson  has  in  mind  when  he  protests, 
in  common  with  all  other  sanitarians,  against  the  excre¬ 
mental  fouling  of  streams  from  which  water  supplies  are 
taken  lower  down?  Is  it  not  danger  of  enteric  fever  and 
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cliolera,  and  waterborne  disease  generally,  and  whom  does 
the  danger  affect,  if  not  the  consumers  of  the  water? 

Nor  do  we  reach  much  firmer  ground  in  the  arithmetical 
proposition  put  forward  by  the  Commission.  The  amount  of 
“  active  enteric  poison”  washed  away  by  the  flood  of  August 
18tli  from  various  points  along  the  course  of  the  river  may  or 
may  not  have  been  small,  but  it  is  extremely  unlikely  that  it 
was  uniformly  diffused  through  the  whole  of  the  twenty-four 
hours’  flow  of  the  Tees  in  flood.  The  first  part  of  the  flood 
would  be  fouler  than  the  rest,  and  there  are  no  means  of  fix¬ 
ing  a  maximum  of  impurity,  even  if  the  average  were  known. 
At  the  intake,  at  such  times,  there  is  enough  sewage  to  give 
chemical,  microscopic,  and  bacteriological  proof  of  its  pres- 
.cnce.  Why  must  we  assume  that  enteric  microbes  never  oc¬ 
cur  among  the  rest,  and  why  regard  this  assumption,  if  made, 
as  disproof  of  an  apparent  diffusion  of  enteric  fever  by 
water?  There  remains,  of  course,  the  further  safeguard  of 
filtration,  to  which  all  the  water  is  subjected.  Professor 
lvocli’s  recent  investigations1  tend  to  show  that  the  efficiency 
-of  sand  filtration  in  removing  microbes  is  dependent  upon  the 
observance  of  certain  conditions.  The  rate  of  filtration  must 
never  exceed  100  millimetres  per  hour  in  any  of  the  filters, 
nor  can  they  be  relied  upon  for  sometime  after  cleansing  the 
surface.  The  filtrate  from  each  bed  should  be  examined  bac- 
teviologically,  and  not  allowed  to  pass  into  the  reservoirs  if  it 
contains  more  than  100  microbes  per  cubic  centimetre.  No 
assurance  is  given  that  any  of  these  conditions  were  observed 
as  regards  the  Tees  water.  On  the  contrary,  it  is  stated  that 
the  average  speed  was  from  3  to  4  inches  (that  is,  75  to  100  milli¬ 
metres  per  hour)  at  the  Darlington  Corporation  works  ;  and 
about  6  inches  (159  m.m.  per  hour)  in  the  filters  belonging  to 
the  Stockton  and  Middlesbrough  Water  Board. 

The  time  has  not  yet  come  for  detailed  consideration  of  the 
work  of  the  Boyal  Commission,  except  in  so  far  as  the  instal¬ 
ment  already  published  bears  upon  the  Tees  epidemics  of 
1890-91.  All  that  can  be  said  now  is  that  their  present  report 
affords  no  adequate  reason  for  setting  aside  Dr.  Barry’s  con¬ 
clusions,  on  the  ground  either  of  antecedent  improbability  or 
of  doubtful  evidence  of  fact.  To  borrow  the  concluding  words 
of  Dr.  Thorne  Thorne’s  introduction  to  the  Tees  Report : 
“  Seldom  if  ever  has  the  proof  of  the  relation  of  the  use  of  the 
water  so  befouled  to  wholesale  occurrence  of  enteric  fever 
been  more  obvious  and  patent.” 


ANALYSIS  AND  REPORT 

on 

ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OF  OPIUM 
IN  INDIA. 

VI. 

[Furnished  to  the  “British  Medical  Journal”  by 
upwards  of  100  Indian  Medical  Officers.] 
Moderate  and  Excessive  Use  of  Opium. — Moderation  the  Rule , 
Excess  the  Rare  Exception.—  Influence  of  the  Habit  on  the 
Physical  and  Moral  Condition  of  the  Natives. — An  Over¬ 
whelming  Majority  in  Favour  of  Opium.— Results  of  Opium 
compared  with  those  of  Alcohol  in  Europe. 

Coming  now  to  two  of  the  most  important  questions  in  our 
schedule— namely  (a)  “To  what  extent  is  opium  used  among 
the  population  under  your  observation,  distinguishing  be¬ 
tween  its  use  and  abuse?”  and  (b)  “  Have  you  known  many 
persons  pass  from  taking  it  in  moderation  to  taking  it  in 
excess  ?”  it  is  astonishing  to  see  how  little  variation  is  to  be 
found  in  the  answers  of  men  whose  experience  has  been 
gathered  in  such  a  variety  of  places  among  such  a  variety  of 
races,  climates,  and  all  other  circumstances  of  life.  But  the 
very  uniformity  in  the  answers  is  the  best  possible  retort  to 
those  who  have  taken  upon  themselves  the  duty  of  “protect¬ 
ing”  the  native  population  from  the  “  curse  ”  of  opium.  It 
is  difficult  to  imagine  where  these  agitators  can  have 
gathered  the  “  facts  ”  for  their  crusade,  if  not  in  their  own 
internal  consciousness.  One  may  open  the  documents  sup- 
1  British  Medical  Journal,  July  1st,  1893.~ 


plied  to  us  wherever  one  pleases,  and  one  finds  the  most 
emphatic  denials  of  the  allegation  that  the  people  of  India 
have  fallen  a  prey  to  the  excessive  use  of  opium.  Let  our 
correspondents  speak  for  themselves.  Surgeon-Lieutenant 
B.  Gordon  Seton,  Koliat,  writes:  “  Several  men  in  my  regi¬ 
ment  use  opium,  and  in  all  the  regiments  I  have  had  to 
deal  with.  On  the  contrary,  I  always  maintain  ” — in  an¬ 
swer  to  the  question,  If  taken  in  moderation  has  it 
seriously  affected  their  health  ?— “  that  the  opium-eating 
Sikh  is  better  than  those  of  his  own  race  who  do  not  eat  it. 
I  have  never  met  a  case  of  excess,  if  by  excess  is  meant  an 
evidently  poisonous  quantity.  It  is  when  a  man  takes  to 
bhang ,  etc.,  that  he  goes  to  the  bad.  One  of  the  best  gunners 
I  know  in  my  battery  is  an  opium  eater,  and  he  is  regarded  as 
the  best  ‘  layer  ’  of  a  gun  in  his  battery.” 

To  the  question  (a)  the  answers  are  usually  short  and  pre¬ 
cise.  Thus,  to  quote  a  few  of  them  ;  for  example:  “No  abuse 
and  no  bad  results  from  use.”  Surgeon-Major  Youngerman 
(Bangalore)  says  :  “  Opium  very  extensively  taken  in  small 
quantity;  never  taken  in  excess.”  Brigade-Surgeon-Lieu¬ 
tenant-Colonel  George  King  (Calcutta)  says:  “  Very  few  cases 
where  opium  is  taken  excessively.”  Surgeon-Lieutenant 
Jackson  (Ahmednagar)  says:  “No  cases  of  its  abuse  have 
come  under  my  care.”  Staff-Surgeon  Smithson  (Allahabad, 
North-West  Provinces) :  “It  is  at  times  abused  as  alcolml  in 
England,  but  not  generally  so.”  Dr.  Stevenson,  Tatehgarli : 
“  Its  use  in  moderation  is  very  common  and  abuse  rare.” 
Assistant-Surgeon  Kali  Nath  Itai  (Rawal  Pindi) :  “  Had  a  gaol 
containing  700  prisoners  under  me,  and  never  that  I  remem¬ 
ber  saw  a  person  that  used  opium  in  excess.”  Surgeon- 
Lieutenant-Colonel  S.  Deane  (Bengal  Medical  Service) :  “  The 
abuse  of  opium,  if  abuse  be  excessive  indulgence,  is  the  rare 
exception  not  the  rule.”  Mr.  M.  C.  Cubb  (Ahmednagar): 
“  They  use  opium  habitually  in  the  solid  form,  but  I  have 
not  seen  any  habitual  abuse  of  the  drug.”  Dr.  Stoker  (Goorklia 
Rifles):  “Abuse  exists  only  in  the  iame  degrees  as  occurs 
with  spirituous  liquors  and  tobacco.”  Dr.  S.  Ch.  White 
(Ajmere) :  “  No  cases  of  abuse  of  it  have  come  under  my  no¬ 
tice.”  Mr.  F.  W.  Charles  (Collector  of  Belgaum  District) :  “  It 
is  but  seldom  used  to  excess.”  Surgeon-Lieutenant-Colonel 
Coldcott  (Malwa  Political  Agency) :  “  Taken  in  moderation, 
as  it  is  generally  taken,  I  do  not  think  any  physical  or  moral 
deterioration  resul  s  from  its  use.”  Mr.  Kennedy,  B.A.Oxon. 
(Montgomery) :  “It  is  not  used  to  any  excess.”  (Kashmir) : 
“  Its  abuse  is  rather  the  exception.”  Dr.  J.  Mullane  (Assam) : 
“No  instance  of  the  abuse  of  opium,  or  of  any  suffering  at 
all  from  its  use,  ever  came  under  my  observation.”  (Behar) : 

Only  from  one  place,  and  that  is  from  Burmali,  we  hear 
that  “  it  is  rarely,  if  ever,  used  without  being  abused.” 
The  Burmese  are  not  to  be  reckoned  amongst  the  races  of 
India  ;  their  constitution,  character,  and  the  effect  of  opium 
on  their  race  is  much  more  like  that  which  it  produces  on  the 
Chinese.  “  Burmese,  more  especially,  are  pleasure-loving, 
thoughtless,  excitable,  exercising  little  forethought  or  self- 
control,  and  prone,  especially  under  the  influence  of  liquor  or 
a  drug,  to  deeds  of  violence,  theft,  and  burglary.  It  weakens 
both  their  physical  and  moral  stamina.”  We  expressly 
quote  this  here  in  order  to  point  out  that  the  results  of  our 
inquiry,  to  be  given  later  on,  have  no  relation  to  Burmali. 
The  race  and  the  history  of  that  country  differ  so  widely 
from  those  of  India  proper,  that  the  moral  and  physical  con¬ 
stitution  of  its  inhabitants  cannot  be  treated  on  the  same 
lines  with  those  of  India.  As  soon  as  we  return  to  the 
frontiers  of  the  latter  country  we  learn  quite  different  facts 
as  to  opium.  “  In  Bengal  it  is  very  seldom  taken  in  excess, 
and  in  my  long  service  of  over  thirty-two  years  I  cannot  re¬ 
call  a  single  case  of  death  from  abuse  of  opium  ”  writes  a 
gentleman  of  authority  from  Calcutta,  and  from  the  Punjab 
we  hear  again  of  the  fact,  common  in  all  parts  of  India, 
that  “  some,  of  course,  both  eat  it  and  smoke  it  to  excess,  but 
such  cases  are  very  exceptional.” 

Having  thus  shown  that  in  all  parts  of  India  the  use  of 
opium,  though  widespread,  is  almost  always  very  moderate, 
we  come  back  to  the  second  question  :  How  many  go  on  from 
the  moderate  to  the  excessive  use  of  opium  ?  The  answers  to 
that  part  of  the  question  are  quite  as  satisfactory  as  to  the 
first.  “  The  practice  usually  ends  in  an  increased  amount 
being  taken,  but,  as  a  general  rule,  10  to  20  grains  daily  is 
not  exceeded,  and  most  men  find  all  the  good  effects  from 
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Diis  rather  than  from  a  larger  quantity,”  writes  Dr.  G.  S 
Thompson  from  Deesa  in  Guzerat.  Dr.  Spencer,  Rajputana, 
says:  “I  was  nearly  twenty-one  years  in  Rajputana.  For 
eleven  years  I  was  chief  medical  officer  of  that  province. 
Living  on  friendly  terms  with  natives  of  all  classes,  I  was 
only  once  consulted  with  reference  to  a  man  whose  life  was 
being  spoilt  by  excessive  use  of  opium.  I  can  only  believe, 
therefore,  _  that  the  abuse  of  the  drug  rarely  occurs.” 
■Surgeon-Lieutenant  Rattledge  replies :  “  I  have  known  very  few 
instances  of  men  passing  from  moderation  to  excess.” 

\V  hen  opium  is  used  in  excess  it  does  certainly  injuriously 
anect  the  physical  condition  of  the  persons  using  it,  but  the 
number  of  such  persons  is  not  very  great,”  says  our  correspond¬ 
ent  fro  mMutton  Central  Gaol.  Surgeon-Lieutenant  Jackson 
writes  :  ‘  very  few  pass  from  the  moderate  use  of  opium  to 
using  itexcessively.”  Staff-Surgeon  Smithson  writes  :  “  I  have 
not  met  with  a  case  where  moderation  has  passed  into  excess 
lhe  persons  reported  are  poor,  and  this  would  probably  have 
a  retarding  influence.  However,  if  the  tendency  to  excess 
weie  gieat,  I  do  not  think  this  would  be  a  sufficient  pre¬ 
ventive.  r 

Having  thus  established  the  fact  that  opium  is  generally 
taken  in  moderation  and  that  excess  is  very  rare,  we  come  to 
the  main  question  of  our  inquiry:  What  is  the  effect  of  its 
use  on  the  health  and  the  morals  of  the  people  ?  In  order  to 
avoid  any  great  error  in  either  direction,  the  words  “as 
habitually  indulged  m  by  the  population,”  were  added  to  the 
question.  It  is  clear  that  the  right  answer  to  this  question 
cannot  be  got  from  results  observed  in  cases  of  extreme 
abuse  of  the  drug.  Evidence  based  on  what  takes  place  in 
some  dens  of  the  outskirts  of  Calcutta  and  Bombay  is  clearly 
not  relevant ;  the  few  poor  wretches  who  have  ruined  and 
are  ruining  themselves  by  the  abuse  of  opium  cannot  be 
taken  as  representing  the  hundreds  of  millions  of  workino- 
and  healthy  population  of  India.  ° 

Our  correspondents,  consisting  of  European  and  Native 
doctors  and  civilians,  are  the  best  and  most  authoritative 
witnesses  on  the  question ;  and  the  overwhelming  majority 
of  them  are  decidedly  in  .favour  of  the  use  of  opium.  The 
immense  majority  of  our  correspondents  are  strongly  opposed 
to  any  interference  with  the  use  or  cultivation  of  opium  in 
India,  bo  far  from  having  been  taught  by  their  official 
experience  that  opium  is  the  unmitigated  evil  which  it  is 
represented  by  well-meaning  fanatics  to  be,  they  almost 
unanimously  testify  that  it  is  a  highly  beneficial  and  useful 
stimulant,  which  could  not  be  replaced  by  anything  else 
without  great  damage  to  the  health  and  general  well-being  of 

•  ie+-«atuTes-‘  exPress  themselves  in  terms  of  strong  but 

justifiable  indignation  as  to  the  folly  of  those  who  are  re¬ 
sponsible  for  the  artificial  agitation  which  has  led  to  the 
appointment  of  the  Commission.  We  shall  let  them  speak 
foi  themselves  on  this  point  later  on.  In  the  meantime  we 
give  answers  received  as  to  the  effect  of  opium. 

bmgeon-Lieutenant Gordon Seton,  Kohat,  writes :  “From ob¬ 
serving  cases  of  men  who  admittedly  eat  as  much  as  five  grains 
daily,  and  have  done  so  for  years,  I  have  come  strongly  to  the 
conclusion  that  in  physical  and  moral  condition  the  opium 

-S  as£°°d  a  ma1^  ,as  an7,  and  he  is  certainly  free  from 
malaria.  It  is  the  ‘bhang’  eater  who  suffers.”  Brigade- 

LUr^n-nLie.Ut^nant;q?lon.el  George  King  says  :  “Its  influence 
on  the  physical  condition  is  excellent,  on  the  moral  perfectly 
fiaimless.  Surgeon-Lieutenant  Jackson  says:  “If  the  use 
of  opium  is  moderate,  it  has  a  good  effect  on  the  physical 
and  moral  condition  of  the  people  of  India  ”  P  ^ 

,vHtUp?e0<^ieutenant^Col?n1el  Bookey>  Bhopal,  Lahore, 
wntes  .  If  taken  moderately,  it  does  not  affect  the  physical 
condition,  particularly  if  the  person  is  well  fed  and  clothed  ; 
if  not,  smaller  doses  must  be  taken,  as  the  effect  under  these 
conditions  seems  more  powerful.  I  have  noticed  no  effect  on 
tfie  moral  condition,  except  in  cases  of  excess,  when  the 
moial  tone  is  lowered,  much  as  is  the  case  with  alcohol.” 

. '  urgeon-Lieutenant-Colonel  E.  Lawrie  writes  -  “  My  expe- 
rience  and  conclusions  have  led  me  to  the  opinion  that  opium 
S1  habitually  lias  no  deteriorating  influence  on  the  pliy- 
•sical  or  moral  condition.  I  have  had  to  treat  patients  for  the 
enters  of  the  sudden  discontinuance  of  opium,  and  for  opium 
poisomiig,  but  I  have  never  yet  been  called  upon  to  treat,  nor 
have  I  ever  met  with,  a  diseased  or  depraved  state  of  the  con¬ 
stitution  due  of  itself  to  what  is  called  the  opium  habit.” 

8 


H.  J.  Hazlet,  Madras, 
says.  lhe  smoking  of  opium  is  decidedly  injurious  in  both 

a,b:ar-ta  and  in  °rdina,y  d°ses' 1  twnk « 

Surgeon-Lieutenant-Colonel  W.  F.  Murray  says  :  “  There  is 
no  doubt,  if  taken  in  excess,  the  moral  and  physical  condi¬ 
tion  deteriorate ;  but,  during  a  service  of  over  twenty-four 
years,  some  of  these  years  spent  in  the  heart  of  the  opium 
district,  I  have  seen  very  few  such  cases  ;  I  do  not  think  they 
would  amount  to  a  couple  of  dozen.  Should  such  a  case 
occui  in  gaol,  1  would  gradually  diminish  the  opium  given 
mixing  it  with  catechu  till  I  had  finally  brought  the  prisoner 
to  do  without  it  altogether.  The  cases  in  which  natives  are 
injured  by  the  habit  do  not  in  the  faintest  degree  correspond 
to  the  injuries  induced  by  alcohol  ,  amongst  the  European 
population.  I  should  say  that  more  mischief  was  caused  by 
stiong  drink  in  any  large  city  in  Great  Britain  in  one  day 
than  is  caused  by  opium  through  the  whole  of  India  in  a 
twelvemonth.” 

Dr.  Deane,  Surgeon-Lieutenant-Colonel,  was  years  in  India 
before  lie  knew  that  nearly  every  one  of  his  servants  either 
smoked  01  ate  opium.  “  You  cannot  tell  the  man  who  uses 
opium,  and  uses  it  largely  as  servants  do,  from  the  man  who 
never  touches  it,  and  no  one  can  say  that  of  alcohol  drinkers. 

1  have  made  hundreds  of  post-mortem  examinations,  and  never 
once  saw  any  lesion  that  could  be  at  all  attributed  to 
opium.” 

Surgeon-Captain  Crawford  says  :  “  On  the  one  hand,  Hook 
on  opium  as  a  luxury  to  the  rich,  the  same  as  alcohol  in 
luitain.  On  the  other  hand,  I  look  on  it  as  a  necessity  to 
tfiepoor  man,  enabling  him  on  a  minimum  allowance  of  food 
to  do  a  maximum  day’s  work.  It  differs  from  alcohol  in  that 
alcohol  is  responsible  for  a  certain  amount  of  crime,  whereas 
opium  is  not.” 


LIABILITY  OF  MEDICAL  MEN  TO  DISABLING 

ACCIDENTS. 

It  has  been  argued  that  either  every  event  must  be  an  acci¬ 
dent  or  no  event  can  be  an  accident,  but  in  practical  life  it  is 
found  necessary,  or  at  least  very  convenient,  to  consider 
some  events  as  accidents,  and  they  are  accordingly  so  classi¬ 
fied  m  the  books  of  the  Medical  Assurance  Society.  For  in¬ 
stance,  on  January  9th  the  Secretary  received  the  following- 
letter  :  ° 

4 1  h  th iETAH 'f  _ D K A R  S,IR’~Had  severe  accident ’las” Friday^  January 

f orm^fan^? obfigef^YourJ,  etc!',3^-^.0!^111  ^ ^  disabled-  Please  ^nd 
and  this  letter  is  one  of  more  than  twenty  of  its  kind  which 
are  received  by  the  Society  every  year. 


treated  as  “  acci- 
belonging 


The  claims  for  sickness  benefit  which  are 
dental”  may  be  roughly  considered  as  belonging  to  two 
classes  :  (1)  those  caused  by  accidents  of  a  kind  similar  to 
that  referred  to  in  the  example  given,  and  (2)  those  produced 
by  accidents  incurred  in  the  actual  work  of  the  medical  man. 

In  the  first  class  the  accidents  are  nearly  all  met  with  in 
riding  or  driving,  and,  as  might  be  supposed,  are  usually 
sufiered  by  country  practitioners.  At  all  hours  of  the  day  or 
night  the  country  practitioner  is  liable  to  be  called  upon  to 
mount  his  horse  or  get  into  his  trap  and  go  along  the  country 
lanes  and  roads  as  fast  as  he  can.  He  is  very  often  alone, 
arV,l  liable  to  be  thrown  from  his  horse  or,  perhaps  worse 
still,  from  liis  trap  by  all  sorts  of  things  which  the  practi¬ 
tioner  in  a  city  never  experiences.  The  sleeping  driver  of  a 
hay  cart,  a  dozing  tramp  by  the  roadside,  the  village  donkey 
which  brays  at  the  approach  of  the  horse— any  of  these  may 
“  happen,”  and  in  a  minute  the  country  practitioner  finds 
himself  in  much  greater  need  of  medical  aid  than  most  of 
those  who  send  him  urgent  summonses. 

The  second  class  of  accidents  are  mostly  produced  by  cuts 
which  cause  blood  poisoning  in  operations,  necropsies,  etc., 
and  perhaps  the  numbers  in  this  class  would  be  appreciably 
increased  if  in  all  cases  the  causes  of  the  illnesses  producing 
sick  claims  were  accurately  known.  In  many  cases  of  in¬ 
fectious  disease  the  doctor  has  “caught”  it  from  a  patient, 
and  this  is  as  clearly  an  accident  as  a  fall  from  a  horse. 

Speaking  approximately,  it  may  be  said  that  about  one- 
tenth  of  the  total  sick  claims  of  the  Medical  Assurance 
Society  arise  from  what  arc  recognised  as  accidents,  and  the 
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aid  aiven  by  the  Society  in  such  cases  is  invaluable.  The 
doctor  can  claim  no  damages  from  the  patient  in  whose  ser¬ 
vice  he  may  be  injured,  and  if  he  be  wise  he  will  secure  com¬ 
pensation  in  the  best  of  all  ways  namely,  by  mutual  assur- 

The  total  payments  to  members  for  accidents  producing 
total  disablement  over  a  greater  or  less  period  of  time  amount 
to  over  £500  a  year.  The  office  of  the  Medical  Assurance 
Society  is  at  33,  Chancery  Lane,  W.C. 


MEMORIAL  TO  SIR  ANDREW  CLARK. 

Preliminary  Meeting  under  the  Presidency  of  the  Duke  of  Cam¬ 
bridge —Proposed  Form  of  the  Memorial— Mr.  Gladstone's  Ad¬ 
hesion. — Public  Meeting  Arranged. 

A  meeting  was  held  at  the  Horse  Guards  on  January  lltli  in 
support  of  the  proposal  to  create  some  permanent  memorial 
of  the  great  professional  and  public  services  of  the  lateen 
Andrew  Clark.  The  chair  was  taken  by  H.R.II.  the  Duke 

of  Cambridge.  .  ,,  ,.  . , 

The  Duke  of  Cambridge,  m  opening  the  proceedings,  said 

that  while  the  Royal  College  of  Physicians  might  wish  to 
have  some  personal  memorial  of  then  late  Piesident,  pio- 
bably  a  portrait,  it  was  generally  felt  that  some  public 
memorial  should  be  created.  The  London  Hospital  felt  that 
it  had  a  special  interest  in  any  such  scheme.  Sir  Andrew 
Clark  had  been  long  the  Senior  Physician,  and  at  the  time  of 
his  death  he  was  Consulting  Physician  to  the  hospital.  His 
earliest  association  with  London  was  through  his  appoint- 
ment  in  1853  to  tliG  post  of  (  ur&tor  of  the  Museum,  and 
thereafter  his  connection  with  the  hospital  had  never  ceased 
The  authorities  of  the  hospital  therefoie  felt  that  they  might 
well  take  the  lead  in  this  matter,  though  they  were  anxious 
that  it  should  not  be  regarded  in  any  way  as  a  local  or  special 
movement,  but  rather  one  in  which  it  was  desned  to  enlist 
the  widest  public  sympathy.  The  hospital  was  m  great 
need  of  isolation  wards,  and  if  a  block  could  be  erected  for 
this  purpose,  and  called  “the  Andrew  C  ark  Wing,  that 
would  be  a  valuable  addition  to  the  usefulness  of  the  hos¬ 
pital  and  a  worthy  memoiial.  . 

Canon  Wilberforce,  in  moving  the  first  resolution,  said 
that  he  could  speak  as  a  representative  of  the  tens  of 
thousands  who  owed  more  to  Sir  Andrew  Clark  than  it  was 
in  his  power  to  express.  He  felt  certain  that  the  project  had 
onlv  to  be  known  to  receive  wide  support  from  the  public. 
He  referred  to  Sir  Andrew  Clark’s  devotion  to  the  interests 
of  his  patients,  and  dwelt  on  the  deep  practical  interest 
which  he  took  in  the  welfare  of  the  London  Hospital.  He 

concluded  by  moving :  , ,  .  .  .  ,. 

That  a  fund  be  raised  with  tlic  object  of  erecting  a  memorial  to  the 
late  Sir  Andrew  Clark,  and  that  such  a  fund  be  devoted  to  some  object  at 
the  London  Hospital,  with  which  he  was  closely  connected  for  so  many 

yCThe  resolution  was  seconded  by  Mr.  J.  H  Buxton 
(Treasurer  of  the  London  Hospital),  who  said  that  those 
who  like  himself  were  intimately  connected  with  the  London 
Hospital  knew  best  the  worth  of  the  work  done  by  Sir 
Andrew  Clark,  and  were  best  able  to  appreciate  Ins  many 
works  of  self-denial.  He  was  always  ready  to  recognise  the 
advantages  he  had  derived  from  his  connection  with  the 
London  “Hospital,  and  took  a  warm  interest  in  the  life  of  the 

East  End.  ,  ,  ■, 

Mr  Jonathan  Hutchinson  said  that  the  movement  had 
his  most  hearty  sympathy,  and  that  all  he  knew  of  Ins  late 
colleague  prompted  him  to  wish  it  to  be  a  thorough  success. 

Mr.  W.  Rathbone,  M.P.,  said  that  he  had  been  much  struck 
by  observin0,  that  Sir  Andrew  Clark  dealt  not  only  with  the 
disease  but*  with  the  individual  character ;  lie  would  cure 
disease  by  curing  habits,  and  by  inspiring  patients  with  the 
desire  to  work.  . 

The  resolution  was  adopted  unanimously. 

Mr  Ernest  Hart,  in  moving  the  second  resolution  appoint¬ 
ing  a  committee,  with  power  to  add  to  its  number,  to  carry  out 
the  foregoing  resolution,  said  that  he  had  recently  had  the 
most  indubitable  proof  of  the  very  strong  feeling  which  existed 
throughout  the  whole  medical  profession  m  favour  of  some 
important  and  enduring  memorial  of  Sii  Andiew  Claik.  It 
had  been  his  lot  to  receive  a  considerable  number  of  com¬ 
munications  from  various  parts  of  the  country  suggesting 


that  some  memorial  should  be  erected,  and  after  consulta¬ 
tion  he  had  taken  some  preliminary  steps  to  ascertain  the 
extent  of  this  feeling.  The  form  proposed  had  been  a 
National  Clinical  Institute,  affording  facilities  for  the  study 
of  curative  methods  in  medicine,  and  for  making  analyses- 
and  investigations  for  diagnostic  purposes.  Ihe  liiquny  lie- 
had  made  had  elicited  the  fact  that  there  was  a  widespread 
wish  within  the  profession  itself  to  see  some  memorial  to. 
Sir  Andrew  Clark.  He  would  be  able  to  hand  in  a  list  of 
some  hundred  and  fifty  of  the  most  eminent  and  representa¬ 
tive  members  of  the  medical  profession  in  every  city  and 
university  town,  and  in  every  great  centre  m  the  three  king 
doms.  He  felt  that  it  was  undesirable  that  there  should  be 

two  different  schemes  for  a  memorial,  and  he  desired  to  ex¬ 
press  his  adhesion  to  the  proposal  adopted  by  the  meeting. 

The  motion  was  seconded  by  Mr.  C  arr  Comm  (late  Chan- 
man  of  the  House  Committee  of  the  London  Hospital),  who 
expressed  his  sincere  pleasure  at  hearing  that  so  strong  a 
feeling  in  favour  of  a  memorial  existed  within  the  medical 
profession.  He  thought  that  the  efficiency  of  the  London 
Hospital  would  be  greatly  increased  by  a  reconstruction  of 
the  Blizard  Wards,  by  the  provision  of  isolation  wards,  and 
by  remodelling  of  the  'post-mortem  rooms.  An  Andrew 
Clark  Wing,  embodying  these  improvements,  would  be  a 

worthy  memorial.  . 

Dr  Stephen  Mackenzie,  speaking  as  one  of  the  active- 
staff  of  the  hospital,  said  that  when  the  Committee  had 
been  formed  an  Executive  Committee  would  be  chosen,  and 
he  felt  sure  that  the  fact  that  tlieir  chairman  on  that  occasion 
had  consented  to  act  as  the  chairman  of  the  Executive  Coni- 
mittee  would  contribute  greatly  to  the  success  of  the  move¬ 
ment.  A  public  meeting  would  be  held,  as  to  the  date  of 
which  it  would  be  necessary  to  consult  the  convenience  of 
the  Duke  of  Cambridge  and  of  Mr.  Gladstone,  who  had  pro¬ 
mised  to  attend  and  speak.  The  proposed  new  wing  was 
essential  to  the  safe  working  of  the  hospital,  to  the  greatest 
advantage  of  the  patients.  From  the  time  he  came  to  London 
until  the  day  of  his  death  Sir  Andrew  Clark  had  been  inti- 
mately  connected  with  the  London  Hospital,  and  it  was 
fitting  that  his  memory  should  be  perpetuated  in  connection 

"  The^CniEF  Rabbi  also  spoke  in  support  of  the  motion, 
referring  to  Sir  Andrew  Clark’s  deep  interest  in  the  hospitals 
of  the  metropolis,  and  in  all  efforts  to  alleviate  the  conditions 
of  life  in  the  East  End. 

A  vote  of  thanks  to  the  Duke  of  Cambridge  for  his  presence- 
in  the  chair  was  unanimously  adopted,  on  the  motion  of 
Mr.  E.  Murray  Ind,  seconded  by  the  Rev.  J.  F.  Kitto 

Amongst  those  who  have  already  joined  the  Geneial  Com- 
mittee  are  the  Duke  of  Cambridge  (Chairman),  the  Earl  of 
Iddesleigh,  the  Earl  of  Meath,  the  Bishops  of  Ripon  and  of 
St.  Andrews,  Cardinal  Vaughan,  the  Chief  Rabbi  the  Right 
Hon.  John  Morley,  M.P.;  the  Right  Hon.  C.  I.  Ritchie,  the 
Lord  Mayor,  the  Dean  of  Westminster,  the  Dean  of  St.  Pauls, 
Sir  James  Paget,  Sir  T.  Fowell  Buxton,  Sir  William  Broad- 
bent,  Sir  W.  A.  Mackinnon,  K.C.B.,  Director-Geneial  A.il.D., 
Mr.  Herbert  Gladstone,  M.P.;  the  President  of  the  Royal 
College  of  Surgeons  (Mr.  J.  W.  Hulke),  Mr.  Rathbone,  M.I .; 
Mr.  Jonathan  Hutchinson,  Mr.  Ernest  Hart,  Dr.  Iliomas 
Barlow,  Mr.  T.  R.  Cobb,  M.P.,  and  Dr.  Langdon  Down. 

Mr.  Gladstone  has  promised  a  subscription  ot  £100.  Sub¬ 
scriptions  will  be  received  by  Mr.  J.  11.  Buxton,  Treasurei, 
or  by  Mr.  C.  Q.  Roberts,  Secretary,  at  the  London  Hospital. 


AUTOMATIC  WRITING. 

VII. 

By  JAMES  RORIE,  M.D. 

An  Old  Story— Reflex  Cerebral  Activities. 

I  quite  agree  with  the  explanation  given  by  “  Hypnos,  of 
the  phenomena  so  far  as  I  have  had  an  opportunity  of  con¬ 
sidering  their  latest  development.  The  whole  subject,  how¬ 
ever,  appears  to  me  to  be  merely  a  revival  of  the  old  stoi} 

“  spirit  drawings,”  etc.,1  which  attracted  attention  thirty  years 
ago,  and  which,  to  my  mind,  was  satisfactorily  explained  by 
Drs.  Laycock,  Carpenter,  and  J.  Hughes  Bennett,  as  lllustia- 
tions  of  ideo-motor  cerebral  reflex  activities.  Those  pheno¬ 
mena  are  very  closely  allied  to  the  automatic  utterances  an_ 
i  Spirit  Drawings,  by  W.  M  Wilkinson,  London,  1864. 
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writings,  sometimes  coherent,  but  at  other  times  utterly  in¬ 
coherent,  of  the  insane.  The  conclusions  I  have  come  to 
aftei  a  careful  examination  of  the  whole  matter  are  very 
much  those  expressed  recently  by  Mr.  S.  Laing,'J  namely, 
that  there  is  a  good  deal  of  evidence  for  the  reality  of  very 
curious  phenomena  ”  (included  under  the  terms  thought 
reading,  telepathy,  psychism,  and  spiritualism),  “but  none 
of  any  real  weight  for  their  being  caused  by  any  spiritualistic 
or  supernatural  agency.”  But  in  so  far  as  concerns  the 
atoms  and  energies  of  the  inorganic  world  “we  know  abso¬ 
lutely  nothing  of  their  real  essence,  and  cannot  form  even  a 
conception  of  what  they  are  so  in  regard  to  the  above 
phenomena  we  can  only  “  trace  their  laws  and  manifestations 
under  the  conditions  in  which  they  are  known  to  us,  namely 
those  of  association  with  matter  and  motion  in  the  brain! 
But  of  their  real  essence  or  existence  we  know  nothin"  and 
it  is  as  unscientific  to  affirm  as  to  deny,” 

As  I  have  said,  these  phenomena  have  been  regarded  by 
me  for  the  last  thirty  years  as  satisfactorily  explicable  under 
the  class  of  reflex-cerebral  activities,  but  last  July,  in  a 
presidential  address  which  I  gave  to  the  Forfarshire  Medicil 
Association  at  Dundee,  “On  the  Importanceof  thelndividuality 
of  the  Organic  Unit  in  Health  and  Disease,”  I  suggested  a 
iuithei  development  in  view  of  the  recent  discoveries  of  the 
individuality  of  the  nerve  cells  by  Retzius,  Ramon  yCaial, 
etc.  (described  in  Brain ,  Part  lxii),  which  may  be  worthy  of 
further  consideration,  namely,  that  as  the  total  vitality  of 
the  orgamsm  represented  the  aggregate  sum  of  the  vitalities 
of  the  independent  units  of  which  it  was  composed,  so  the 
total  mental  activity  and  total  consciousness  of  the  indivi¬ 
dual  represented  the  aggregate  mental  activities  of  all  the 
ultimate  units,  and  it  will  necessarily  follow  from  this  view 
that  the  amount  of  conscious,  subconscious,  or  merely  auto¬ 
matic  activity  present  at  any  time,  will  be  equivalent  to  the 
total  activity  of  these  units  for  the  time  being. 

THE  LOCAL  GOVERNMENT  (SCOTLAND) 
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I. 

A  New  Departure:  Proposed  Scheme  of  the  Bill.— Sir  George 

Trevelyans  Communication  to  the  Scottish  County  Councils. _ 

Conference  Convened  in  Edinburgh. — Our  Suggestions  as  to 
Public  Health  Clauses. 

.Something  of  a  new  departure  in  legislation  is  in  progress 
m  connection  with  the  Local  Government  Bill  for  ScotTand 
which  is  to  be  introduced  at  the  commencement  of  next 
session.  The  Bill,  it  is  understood,  will  run  generally  upon 
parallel  lines  with  the  English  Parish  Councils  Bill,  but  will 
not  be  so  distinctly  a  Parish  Councils  Bill.  The  Secretary 
tor  Scotland,  accepting  the  apothegm  that  he  who  wears  the 
shoe  knows  where  it  pinches,  has  with  great  wisdom  invited 
the  Scottish  County  Councils  to  furnish  him  with  suggestions 
lor  the  amendment  of  the  local  goverment  system  of  Scotland 

,9n  ihe  initiative  of  Mr.  Renshaw, 
in. I .  loi  \\  est  Renfrewshire,  half  a  dozen  gentlemen  who  are 
at  once  members  of  Parliament  and  members  of  county 
councils,  recognising  that  the  immediate  result  of  Sir  George 
Irevelyan  s  appeal  would  most  probably  be  the  production  of 
an  immense  mass  of  incoherent  suggestion,  have  formed 
ttiemselves  into  a  committee,  and  have  convened  a  con¬ 
ference,  to  be  held  in  Edinburgh,  of  representatives  from  all 
the  bcottish  county  councils,  to  discuss  matters  submitted  to 
them,  and  to  endeavour  to  agree  upon  common  representations 
to  be  made  to  the  Secretary  for  Scotland.  The  agenda  paper  for 
t  us  meeting,  although  yet  incomplete,  contains  no  fewer  than 
sixty-two  items  of  various  sorts  and  qualities.  Many  of  them 
oeal  with  matters  of  administration  and  rating,  which, 
although  of  considerable  practical  importance,  are  not  of 
general  interest.  Certain  of  the  items,  however,  deal  with 
questions  of  public  health  administration,  and  we  propose  to 
refer  to  some  of  these  very  briefly. 

Probably,  at  the  instance  of  Stirlingshire,  which  has  already 
distinguished  itself  by  a  futile  crusade  on  the  subject,  there 
appears  upon  the  paper  a  proposal  that  counties  shall  have  “full 
control  of  their  health  officers,”  a  euphemistic  way  of  proposing 
flic  repeal  of  the  section  of  the  Scottish  Local  Government 

8  A  Modern  Zoroastrian,  by  S.  Laing,  1893. 


dismTiif1  NCUreS  aJ!  Scottis]1  h?aRh  officers  from  arbitrary 
dismissal  Now,  with  a  great  price  was  this  freedom  pur¬ 
chased  ;  there  is  little  chance,  we  believe,  that  the  Edinburgh 
conference  will  adopt  the  proposal,  but  should  that  by  any 
possibility  occur,  it  will  be  our  duty  to  organise  an  opposi- 
tion  to  its  further  progress,  which,  with  the  support  of  the 
educated  public  opinion  of  the  country  at  our  back,  cannot 
fail  of  success. 

Another  matter  of  some  importance  and  difficulty  is  ap¬ 
proached  from  two  sides.  There  is  a  proposal,  on  the  one 
hand,  that  the  relation  of  county  health  officers  to  police 
burghs  shall  be  more  clearly  defined— this,  in  consideration 
of  the  tact  that  while  these  burghs  are  assessed  in  respect  of 
the  salaries  and  outlays  of  county  health  officers,  nothing  is 
laid  down  as  to  the  duties  of  these  health  officers  in  respect 
of  such  burghs.  The  other  proposal  is  that  all  burghs  with 
populations  under  7,000  (and  there  are  burghs  having  the 
designation  “royal”  whose  populations  fall  far  short  of  that 
number)  shall  form  part  of  the  “  district  of  the  county  •  ”  in 
other  words,  that  all  small  towns  shall,  for  public  health’ pur¬ 
poses,  be  administered  in  common  with  the  district  of  the 
in  which  they  are  situated.  The  limit  of  populatioil, 
7,000,  is  the  minimum  under  which  the  Local  Government 
Act  decreed  that  no  town  whatever  should  be  permitted  to 
retain  a  separate  police  establishment.  There  is  no  doubt 
that  the  incorporation  of  such  a  proposal  in  the  Bill  ivonld 
imply  a  considerable  measure  of  reform,  for  these  small 
towns  are  m  the  meantime  the  dark  spots  in  the  sanitation  of 
the  country. 

The  question  of  the  relation  of  the  county  medical 

°ft?er  onn^11?  larger  than  thes.e>  with  populations,  say, 
undei  .0,000,  is  one  of  great  difficulty.  It  would  prob¬ 
ably  serve  as  a  wholesome  stimulus  if,  with  some  analogy  to 
the  ease  of  towns  in  England  with  populations  under  50  000 
the  medical  officers  of  such  towns  were  required  to  send 
copies  of  their  annual  reports  to  the  county  medical  officer 
for  review  and  report  to  the  central  authority.  In  these- 
ways  a  greater  degree  of  solidarity  in  public  health  admini¬ 
stration  over  the  county  would  be  obtained  without  undulv 
trenching  on  the  dignity  of  the  small  burghs.  • 

.  9'  i.s  l*10l-><?'s<'(i  amend  and  extend  the  Local  Government 
Act  of  1888  in  various  ways.  That  Act,  illogically  enough, 
Jett  the  parochial  boards  in  possession  as  the  local  autho- 
rities  under  the  Burial  Grounds  Act  and  the  Vaccination 
Acts,  and  left  the  appointment  of  registrars  in  rural  districts 
in  the  same  hands ;  it  is  proposed  to  transfer  these  powers 
to  the  rural  sanitary  authorities— the  district  committees  of 
the  county  council.  Another  proposition  of  immense  social 
importance  is  that,  for  the  establishment  of  “  village  centres  ” 
or  “  special  areas.”  The  village  at  present  lies  under  many 
disabilities  as  compared  with  the  burgh.  In  the  meantime 

no  village  can  be  provided  with  a  public  water  supply  or  a 
mam  sewerage  system  without  an  initial  requisition  signed 
by  ten  inhabitants;  now,  in  the  most  insanitary  vilfareS 
irequently  no  such  ten  inhabitants  can  be  obtained  and 
matters  come  to  a  deadlock.  There  is  at  present  no  statutory 
piovision  whatevei  for  tlio  .scavenging  and  cleansing  of  vil¬ 
lages,  and  there  is  no  provision  for  public  lighting.  It  is 
now  proposed  that  the  county  council  shall  have  the  power 
of  forming  villages  into  special  areas,  within  which  the 
district  committee  shall  have  power,  without  any  initial 
requisition,  but  subject  to  an  appeal  to  the  sheriff,  to  intro¬ 
duce  a  watei  supply  or  a  drainage  system,  to  make  provision 
foi  scavenging  and  cleansing  or  for  public  baths  and  wash- 
houses,  and  if  necessary  for  a  system  of  public  lighting 
Within  these  “village  centres”  the  district  committee  would 
have  power  to  compel  owners  to  put  private  streets  and 
courts  and  also  the  footways  into  proper  condition.  Further 
if  the  suggestions  of  county  councils  are  accepted,  the 
district  committee  will  have  control  over  all  new  buildings 
over  the  county — so  far,  at  least,  as  sanitary  requirements 
are  concerned. 

There  are  great  possibilities  in  the  new  Bill  ;  it  will  be  the 
duty  of  those  interested  in  public  health  affairs  to  see  that 
these  possibilities  are  realised. 


The  name  of  Mr.  T.  R.  Jessop,  of  Leeds,  has  been  placed 
upon  the  Commission  of  the  Peace  for  the  AVest  Ridiim  0f 
Vorksliire.  ° 


CREMATION. 

Report  of  the  Select'Committee  of  the  House  of 

Commons. 

Some  of  the  objections  which  have  been  raised  to  the  prac¬ 
tice  of  cremation  are  purely  sentimental,  and  about  these  we 
will  make  no  remark  ;  the  practical  objections  mostly  re¬ 
solve  themselves  into  questions  of  engineering  and  expense 
except  in  regard  to  one  point,  namely,  the  destruction  by 
the  process  of  all  traces  of  poison,  violence,  or  criminal  ne¬ 
glect.  This  is  the  difficulty  that  has  to  be  faced.  The  Select 
Committee  on  Death  Certification  took  evidence  on  this  point, 
and  especially  in  reference  to  the  precautions  taken  by  the 
Cremation  Society  before  a  body  is  cremated  by  them.  Jt 
appears  that  two  special  certificates  of  the  cause  of  death  are 
obtained  in  such  cases,  that  one  of  these  sets  forth  that 
“  there  are  no  circumstances  connected  with  the  death  which 
could  make  exhumation  of  the  body  hereafter  necessary ; 
that  if  these  are  inconclusive  a  post-mortem  examination  is 
ordered,  and  that  if  the  relatives  object,  the  Society  refuses 
to  cremate  the  body.  Even  if  the  body  is  eventually  cre¬ 
mated,  whenever  there  is  anything  doubtful  about  the  case 
portions  of  the  liver,  kidney,  and  stomach  are  retained  and 
preserved  in  spirit. 

The  Committee  give  their  verdict  on  the  subject  very 
plainly.  They  “are  of  opinion  that  with  the  precautions 
adopted  in  connection  with  cremation  as  carried  out  by  the 
Cremation  Society  there  is  little  probability  that  cases  of 
crime  would  escape  detection;  but  inasmuch  as  these  pre¬ 
cautions  are  purely  voluntary,  your  Committee  consider  that 
in  the  interests  of 'public  safety  such  regulations  should  be 
enforced  by  law.”  This  is  all  that  the  Cremation  Society  at 
present  asks  for,  that  the  practice  should  not  only  be  recog¬ 
nised  by  law  as  a  proper  method  of  disposing  of  the  dead,  but 
should  be  so  regulated  and  controlled  as  to  prevent  its  falling 
into  the  hands  of  those  who  would  bring  it  into  disrepute. 

In  considering  how  far  the  destruction  of  the  body  by 
cremation  might  be  an  incentive  to  crime,  we  must  not  look 
upon  the  process  as  a  mere  irresponsible  burning  of  the 
corpse,  but  must  compare  the  entire  proceedings  for  its  dis¬ 
posal  advocated  by  the  Cremation  Society  with  the  ordinary 
proceedings  at  present  accepted  by  those  who  have  to  arrange 
such  matters,  and  a  perusal  of  the  facts  detailed  in  the  report 
of  the  Select  Committee  makes  it  obvious  enough  that  crime 
would  be  far  more  likely  to  be  detected  under  the  system 
of  the  Cremation  Society  than  under  that  at  present  in 
vogue. 

Even  where  a  medical  certificate  is  obtained,  such  general 
laxity  has  entered  into  the  proceedings  that  but  little  pro¬ 
tection  is  thereby  afforded  to  the  public.  While  the  medical 
man  is  bound  to  state  what  he  believes  to  be  the  cause  of 
death,  he  is  under  no  obligation  to  make  sure  either  that  the 
patient  is  dead  at  all,  or  that,  if  dead,  he  died  from  the  par¬ 
ticular  disease  for  which  he  was  attending  him.  The  various 
attempts  to  swindle  insurance  societies  which  arise  from  this 
condition  of  the  law  are  often  provocative  of  mirth,  but  a 
much  more  serious  matter  is  the  fact  that,  in  consequence  of 
this  state  of  affairs,  people  suffering  from  chronic  ailments 
such  as  phthisis  and  heart  disease  are  left  at  the  mercy  of 
the  poisoner  with  hardly  a  chance  of  detection.  The  law  says 
that  a  practitioner  attending  a  patient  “during  his  last  ill¬ 
ness  shall  give . a  certificate  stating  to  the  best  of  his 

knowledge  and  belief  the  cause  of  death.”  The  illness  may 
continue  for  months,  the  doctor  may  see  his  patient  only  at 
long  intervals,  and  yet  he  is  bound  to  give  a  certificate. 

An  instance  is  given  in  the  report  of  a  man  who  suffered 
from  heart  disease  dying  suddenly.  His  doctor  said:  “I 
have  been  expecting  his  death  for  a  long  time,”  and  was  quite 
ready  to  give  a  certificate ;  and  yet  it  turned  out  that  the  man 
had  shot  himself.  Sufferers  from  such  chronic  ailments  as 
are  reputed  to  end  suddenly  are  in  constant  danger,  from  the 
present  state  of  the  law,  if  they  are  in  the  hands  of  people 
interested  in  their  death. 

When  one  considers  the  imperfect  inquests,  the  vagaries  of 
coroners  as  to  post-mortem  examinations,  the  facilities  which 
exist  for  getting  rid  of  children’s  bodies  by  burying  them  in 
the  same  coffins  with  adults,  and  the  ease  with  which  a 
“  queer”  undertaker  can  retain  a  “burial  certificate,”  and  use 
it  for  the  burial  of  any  corpse  which  he  may  be  asked  to  dis¬ 


pose  of ;  the  fact  that  there  is  no  law  to  regulate  the  process 
of  embalming,  one  by  which  all  trace  of  poison  may  be  de¬ 
stroyed  ;  and  the  final  fact  that  in  ordinary  pit  burial  it  is 
simply  impossible  to  identify  a  body  after  a  short  time,  it  is 
difficult  to  avoid  the  conclusion  that,  as  between  cremation 
and  burial  as  practised  at  the  present  time,  cremation  gives 
infinitely  greater  chances  for  the  detection  of  crime. 


THE  LOCAL  GOVERNMENT  BILL  AND  THE  CON 
STITUTION  OF  THE  METROPOLITAN 
SANITARY  DISTRICTS. 

Presuming  the  Bill  passes  in  its  present  shape,  with  a  few 
amendments,  it  will  without  doubt  profoundly  affect  the 
constitution  of  the  local  sanitary  authorities.  For  the  first 
time  women  will  make  their  appearance  on  sanitary  boai’ds. 
The  maintenance  of  health  in  a  dwelling  depends  so  much  on 
domestic  detail ;  the  death-rate  of  a  district  is  so  largely  in¬ 
fluenced  by  infantile  mortality,  factors  governed  by  the  in¬ 
telligence  or  the  reverse  of  women,  that  it  may  be  confidently 
expected  the  addition  of  women  will  be  advantageous ;  the 
more  so  because  those  who  are  likely  to  be  elected  will  not 
be  average  women,  but  a  selected  class  of  considerable  force 
of  character,  and  of  good  education,  replacing  the  ordinary 
and  average  man.  Another  effect  on  the  constitution  of  sani¬ 
tary  authorities  will  be  the  advent  in  larger  numbers  of  re¬ 
presentatives  of  labour;  here  again  it  is  not  likely  that  ordi¬ 
nary  workmen  of  narrow  views  will  stand  a  chance  of  elec¬ 
tion,  but  the  more  intelligent  of  the  class.  The  labour 
candidates  who  have  been  returned  to  Parliament  have  un¬ 
doubtedly  been  a  success,  and  from  this  experience  we  may 
hope  that  equally  suitable  members  will  be  returned  to  take 
part  in  the  local  legislatures. 

If  the  chairman  of  each  of  the  metropolitan  vestries  and 
boards  under  the  new  regime  is  to  be  destitute  of  the  golden 
chain  and  flowing  robes  of  the  mayors  of  ancient  boroughs, 
nevertheless  he  will  have  the  solid  dignity  of  being  added, 
by  virtue  of  his  office,  to  the  list  of  justices  :  a  sufficient 
prize  to  attract  a  certain  proportion  of  the  best  educated 
men  of  good  social  position  to  offer  themselves  for  election. 

Should  any  number  of  working  candidates  be  elected,  the 
meetings  of  the  district  councils  in  the  metropolis  will  prob¬ 
ably  all  take  place  in  the  evening,  and  where,  as  in  a  few  in¬ 
stances,  the  hour  of  meeting  has  been  fixed  by  local  statute 
in  the  morning,  efforts  will  be  made  to  repeal  these  provisions, 
for  it  is  obvious  that  a  morning  meeting  involves  loss  of  half 
a  day’s  labour  to  those  who  live  by  daily  work. 

Lastly,  there  will  be  a  more  definite  organic  bond  between 
the  district  county  councils  and  the  County  Council  of  Lon¬ 
don,  resulting  in  a  more  uniform  activity  of  metropolitan 
sanitary  government. 


LITERARY  NOTES. 

The  first  edition  of  Mr.  Ernest  Hart’s  book  on  Hypnotism, 
Mesmerism,  and  the  New  Witchcraft,  published  by  Smith, 
Elder  and  Co.,  has  been  rapidly  exhausted,  and  it  has  not 
been  found  possible  to  supply  the  American  demand.  A 
second  edition  is,  however,  withheld  for  a  short  time,  pend¬ 
ing  the  completion  of  a  further  chapter  of  “  Confessions,  of 
some  Professional  Hypnotists  :  a  Human  Document,”  which 
is  to  be  first  published  elsewhere,  together  with  material 
details  of  similar  frauds  in  so-called  telepathic  experiments 
conducted  under  the  auspices  of  eminent  “psychical 
researchers.”  Professor  Benedikt,  of  Vienna,  lias  just, 
issued  a  work  entitled  Hypnotismus  und  Suggestion ,  a  clinical 
and  psychological  study,  which  he  dedicates  to  Mr.  Ernest 
Hart,  Avith  the  words:  ‘  ‘  Propvgnatori  veritatis  et  justifies  dedicat 
hoc  opusculum  Mauritius  Benedikt.”  “  Hypnosis  and  sugges¬ 
tion,”  lie  Avrites  in  tliededicatory  epistle,  “liavebecome  fash  ion- 
able  ;  they  iioav  furnish  the  basis  of  a  cheap  renown,  and  are 
an  approved  bait  for  the  capture  of  patients.  Therefore  avc. 
independently  of  each  other,  took  up  arras  against  abuse  and 
insanity,  against  error  and  misconception,  in  view  of  the 
danger  which  threatened  that  the  scientific  Avorld  itself,  and, 
to  a  large  extent,  the  educated  lay  public  Avould  be  drawn 
into  intellectual  and  moral  error.” 
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T\  e  understand  that  a  new  edition  of  the  valuable  and  well- 
hnown  work  of  reference  known  as  Quoin's  Dictionary  of 
i  'ledictne  is  now  in  a  very  forward  state  of  preparation.  The 
ettei  l  has  gone  to  press,  and  the  whole  work  has  under¬ 
gone  hnal  revision  up  to  that  point.  Of  the  first  edition,  pub¬ 
lished  in  1882,  .5.3,000  copies  have  been  sold,  a  success  for  a 
medical  work  of  so  large  and  expensive  a  character  which 
must  be  almost,  if  not.  quite,  without  precedent,  in  this 
country  at  least.  The  new  edition  has  been  thoroughly 
reiised  and  brought  up  to  date,  the  work  of  revision 
laving  been  entrusted  to  the  authors  of  the  original  articles 
where  this  was  possible,  and  where  not  to  acknowledged 
authorities  on  the  various  subjects. 
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Thomas  Gravely.  He  was  born  in  the  village  of  Cowfold 

In  1S4°  thC 


OBITUARY, 


PAUL  DIDAY,  M.D., 

Lyons. 

In  M.  Diday,  who  died  a  few  days  ago  at  the  age  of  83,  Lyons 
loses  one  of  its  leading  surgeons  and  the  medical  profession 
in  fiance  one  of  its  most  distinguished  members.  Born  at 
Bourg  in  1812,  lie  studied  medicine  in  Paris,  where  he  was  a 
favourite  pupil  of  Dupuytren,  and  afterwards  of  Ricord. 

.  oon  after  taking  his  degree  he  became  surgeon  to  the  Anti- 
quaille  Hospital  at  Lyons,  a  post  which  he  continued  to  fill 

Jt  Tas  Iai'ge,y  owing  to  his  influence  that 
t  is  institution  was  transformed  from  a  mere  special  hospi- 

InrWf  f,sehool,of,  scientific  sypliilography.  where  much 

his  pupils  gl’eatest  value  was  done  by  Diday  himself  and 

Ear]y  in  bis  career  Diday  was  appointed  General  Secretary 
^°insi  feociot6  de  Medecine.  Into  the  duties  of  this 
ofhce,  vvlnch  he  held  for  thirty-four  years,  he  threw  himself 
With  the  greatest  enthusiasm.  He  was  one  of  the  founders  and 
the  fust  editor  of  the  Lyon  MSdical ,  and  for  twenty-five  years 
aconstant  contributor  to  its  pages.  He  also  wrote 
largely,  though  anonymously,  in  the  Gazette  Medicate  de 
Dans. .  His  literary  activity  was  extraordinary,  and  con¬ 
tinued  to  the  end,  a  paper  from  his  pen  on  the  expediency 
of  subjecting  a  pnmipara,  presumed  to  be  syphilitic,  to  mer- 
December  24thnt  h&Ving  appeared  in  the  Lyon  Medical  of 

b00k;S  ihe  lesi  known  are  the  Traits  de  la  Syphilis  des 
Swiften  rl  Enfan/-S  a  l?  Mamelle  (1854),  Hist  oire  de  la 
nlJl  ii  L-)’  Therapeutique  des  Maladies  Yeneriennes  (1876), 
and  Fratique  des  Maladies  Yeneriennes  (1886).  At  his  best 

exquisitely  lucid? ^  incisive’  epigrammatic,  and 

hl?J^aJ  },iad  sneered  for  some  time  from  an  affection  of  the 
Ua<ldei,for  which  lie  was  successfully  operated  on  (a  fact 
1  he  cominemorated  in  verse  only  a  few  weeks  ago).  His 
«  eath  appears  to  have  been  due  to  a  tumour  of  the  chest  wall 

tlnS  W?Sidlu°VTd  <J,uite  recent]y:  it  proved  fatal  byex- 
Hh  fn  /ni0  16  pleU1;al  ca.vl<y-  He  was  buried  on  January 
if  n,th >e  presence  of  fin  immense  concourse  of  bis  profes- 

academic  and 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Eduard  Strobl,  Professor  of 
1  harmacology  and  Hygiene  in  the  University  of  Strassburg, 
aged  79;  Dr.  Nebinger,  Chief  Surgeon  to  the  Municipal 
Hospital  Bamberg;  Dr.  Roswell  G.  Bogue,  till  he  lost  his 
eyesight  ten  years  ago  as  the  result  of  septic  infection  a 
leading  surgeon  in  Chicago  and  the  first  Professor  of  Surgery 
m  the  Women  s  Medical  College  of  that  city,  aged  61  •  Dr 
Arthur  Ravara,  Surgeon  to  the  S.  Jose  Hospital,  Lisbon,’  and 
to  the  King  of  Portugal,  from  the  bursting  of  an  aortic 
aneurysm  while  he  was  examining  a  patient  before  per¬ 
forming  ovariotomy ;  and  Dr.  Van  Beneden,  for  more  than 
sixty  years  Professor  of  Zoology  in  the  University  of 
Louvain.  J 


Rri^l  (ddi  id  1  rf  Dr’  J’  A’  Barton-  of  St.  George, 
M  irS  p  aCe  °n  January  4th.  He  took  the  degrees  of 
M.B.,C.M.Glasg.  in  18/9,  and  for  nearly  fourteen  years  has 

medicaT^ffi1^  at  St-  George,  Bristol,  for  which  place  he  was 
medical  officer  of  health.  On  January  4th  the  deceased 
aftei  attending  his  duties,  sat  down  to  Da  before  the  fire  and 
complained  of  being  chilly.  Just  before  6  o’clock  he  went  to 

hour? °?s.ulting  room  and  attended  to  his  patients.  Two 
a«ars  late5  a  servant  heard  a  noise,  and,  on  opening  the 

were 'innliil'  K  dec?ased  staggering  to  a  chair.  Restoratives 
pp  ed,  but  without  avail.  The  deceased  was  aged  37. 

Dr.  John  W.  Boyd,  of  New  Ross,  died  suddenly  while 

IacA  ^a.Pvtient,  on  January  6th.  The  deceased  gentleman 
was  sam  to  have  been  the  oldest  dispensaiy  medical  officer  in 


The  inhabitants  of  Cowfold,  Sussex,  on  January  6th  re¬ 
ceived  with  universal  regret  the  news  of  the  death  of  Mr. 


UNIVERSITIES_AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Chemical  Department.— Mr.  J.  E.  Purvis,  of  St.  John’s  College  has 
been  appointed  Assistant  to  the  Professor  of  Chemistry,  in  the  place  of 
the  late  Mr  H.  Robinson,  who  for  many  years  lectured  on  pharmaceuti¬ 
cal  chemistiy  and  superintended  the  course  of  instruction  in  hygienic 
chemistry  and  physics  for  the  diploma  in  public  health.  nygiemc 

h7PAkH0V°^CuL  Chemistry.— Dr.  J.  Lorrain-Smith  and  Dr  F  F 
Vesbrook  (John  Lucas  Walker  students)  will  give  twice  weekly  during 
the  Lent  term  a  special  course  of  lectures  in  pathological  chemistry  in- 
eluding  tli 3  chemistry  ot  tever,  gas  analysis  in  connection  with  respira- 
tion,  chemistry  of  morbid  secretions,  and  bacteriological  chemistry 
S  iturdays^t^noon  held  111  Professo1'  Roy’s  laboratory  on  Mondays  and 

r,fituo°R^T^EfNT‘n-bli  '  W’  R-  Gaskell,  F.R.S.,  lias  been  appointed  a  member 
of  the  Boaid  for  Biology  and  Geology. 

Addeniirooke’s  Hospital.— Mr.  Peckover,  of  Wisbech,  the  newly- 
Lord-Lieutenant  of  Cambridgeshire,  who  is  ex  officio  President 
ot  Addenbiqoke  s  Hospital,  has  given  a  munificent  donation  of  £1,000  to 
its  funds,  which  have  of  late  been  in  a  depressed  state.  Considerably 
over  £.1,000  has  been  specially  subscribed  in  the  past  year  to  meet  the 
hospital  leccm  ducting  the  drainage  and  retlooring  the  wards  of  the 

UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  took  place  at  the  University  building  on 
January  loth ;  Mr.  Busk,  Chairman  of  Convocation,  presided.— Mr.  W.  G. 
Lemon,  LL.B.,  presented  the  report  of  the  Annual  Committee,  and  moved 
its  reception.— Mr.  J  G.  Joseph,  LL.B.,  seconded  the  resolution,  which 
VPS  corned —Mr.  S.  P.  Thompson,  D. Sc,,  moved  a  resolution  asking  the 
Senate  to  take  steps  to  provide  increased  accommodation  for  the  large 
number  pf  members  of  the  University  and  their  friends  who  attended  the 
ceremonial  on  presentation.— Mr.  Septimus  Moore,  LL.B.,  seconded  the 

lowhigti^solution-WaS  carried  —Mr-  T-  B-  Napier,  LL.D.,  moved  the  fol- 

That  the  Annual  Committee  be  requested  to  consider  and  report  to 
Convocation  whether  any,  and  if  any  what,  enlargements  and  amend¬ 
ments  of  the  constitution  and  functions  of  Convocation  of  the  Annual 
Committee  might  usefully  be  effected.” 

He  said  that  the  report  of  the  Royal  Commission  on  the  University  might 
be  expected  m  the  course  of  the  next  three  or  four  weeks.  Convocation 
woiked  under  the  charters  of  the  University  and  their  own  by-laws.  As 
to  the  former,  the  position  of  Convocation  was  fixed  ;  but,  as  to  the 
standing  orders,  they  could  be  altered  by  Convocation  to  any  extent,  so 
long  as  tnere  was  no  contravention  of  the  provisions  of  the  charters ;  and 
he  thought  many  changes  in  the  by-laws  might  be  made,  greatly  to  the 
advantage  of  Convocation.  For  example,  that  house  should  have  the 
power  of  meeting  oftener ;  they  might  revise  the  rules  for  the  guidance  of 
then  debates;  and  the  annual  committee  should  have  greater  power  to 
act  for  Convocation— Dr.  M.  Baines  seconded  the  resolution.— Mr.  Tyler 
advocated  reform  with  a  view  to  increasing  the  powers  of  Convocation; 
pai  ticularly  that  the  University  should  manage  its  own  financial  posi¬ 
tion.  Dr.  Hart  strongly  opposed  the  resolution,  which  was  framed  to 
increase  the  powers  of  the  Annual  Committee.— Dr.  John  Curnow  also 
opposed  the  projected  increase  of  power  of  the  Annual  Committee.  The 
resolution  was,  however,  adopted,  and  the  house  immediately  ad¬ 
journed. 

ROYAL  COLLEGE  OF  SURGEONS. 

A  meeting  of  the  Council  was  held  at  the  College  on  Thursday, 
January  llth.  Mr.  Hulke  occupied  the  chair.  The  minutes  of  the  last 
extraordinary  Council  were  read  and  confirmed. 

On  the  recommendation  of  the  Museum  Committee,  it  was  resolved 
that  the  new  edition  of  the  Teratoloyical  Cataloyue ,  which  has  been 
revised  by  Mr.  B.  T.  Lowne,  should  be  issued  at  the  price  of  5s. 

A  report  was  received  from  the  Committee  on  the  Regular  Meetings  of 
Fellows,  in  which  it  was  recommeded  that  the  following  be  added  as 
Section  xxiii  to  the  Regulations  of  the  Council ; 

1.  These  meetings  shall  be  for  consultative  purposes  only,  and  can 
have  no  official  or  corporate  character  or  efficacy. 

2.  Meetings  shall  be  summoned  by  the  Council  at  such  times  and  for 
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such  objects  as  may  by  the  Council  be  thought  desirable,  either  with  or 
without  a  requisition  from  the  Fellows. 

3.  Such  requisition  must  be  signed  by  at  least  thirty  Fellows,  and  con¬ 
tain  a  statement  of  the  obiect  or  objects  for  which  the  meeting  is  re- 

questech  meetingg  shall  bc  iu  eacll  year  on  the  following  days, 

namely  flrgt  Tliurgqay  jn  July,  after  the  annual  election  to  the  Coun¬ 
cil  on  that  day. 

(b)  The  first  Thursday  in  January. 

5  The  subjects  to  be  considered  shall  be— 

(a)  Matters  referred  to  the  meetings  by  the  Council. 

(b)  Motions  introduced  by  Fellows. 

6.  The  motions  introduced  by  Fellows 

(a)  shall  be  signed  by  the  mover,  or  by  the  mover  and  other  Fellows; 

(b)  must  be  received  by  the  Secretary  not  less  than  21  days  before  tlie 

meeting.  .  ,  .  ..  , 

7.  The  President  shall  determine  what  motions  are  in  order,  and  direct 

the  arrangement  of  the  agenda.  .  .. _ - 

8.  The  quorum  of  each  meeting  shall  be  30,  and  if  at  the  cxpnation  of 
15  minutes  from  the  hour  for  which  the  meeting  has  been  summoned  a 
quorum  be  not  present  the  meeting  shall  not  take  place.  It  alter  tlie 
commencement  of  the  meeting  it  shall  be  found  upon  a  count  that  a 

quorum  be  not  present  the  meeting  shall  be  dissolved.  ,  , 

9.  The  President  or  one  of  the  Vice-Presidents,  or  m  their  absence  the 

senior  member  of  the  Council  present,  shall  be  chairman  of  the  meeting, 
and  the  chairman’s  decision  shall  be  final  upon  all  points  of  order  which 
may  arise.  , 

10.  The  Secretary,  or  his  representative,  ,.  „a  . 

(a)  shall  act  as  secretary  in  relation  to  the  business  of  the  meetings  , 

(b)  shall  issue  a  notice  of  each  meeting,  together  with  the  agenda,  to 

each  Fellow  in  the  United  Kingdom  whose  address  is  known  to 
him  not  less  than  seven  days  before  the  meeting  ; 

(c)  shall  keep  minutes  of  the  proceedings. 

This  report  was  approved  and  adopted. 

Dr.  G.  S.  Woodhead  was  re-elected  Director  of  the  Laboratories  for  the 
onsuins  vc^r. 

The  Council  had  under  consideration  four  cases  of  unprofessional  con¬ 
duct  on  the  part  of  Members  of  the  College  .,  ,,  .  ... 

It  was  proposed  by  Mr.  Tweedy,  and  seconded  by  Mr.  Willett,  that  it  be 
referred  to  a  committee  to  consider  and  report  to  the  Council  on  the  de¬ 
sirability  of  again  applying  to  tlie  Home  Secretary  for  an  alteration  of 
Section  XVI  of  the  By-laws  (relating  to  misconduct  on  the  part  of  Fellows 
and  Members),  and  if  in  their  opinion  it  be  desirable  to  further  report  on 
the  form  of  such  alteration,  The  following  gentlemen  were  elected  upon 
the  Committee :  Messrs.  Bryant,  Willett,  Howse,  and  Tweedy,  with  the 
President  and  Vice-Presidents.  . 

It  was  announced  that  the  next  Hunterian  Oration  would  be  delivered 
by  Mr.  J.  W.  Ilulke  in  February,  1895. 

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board  in 
the  subjects  indicated,  Thursday,  January  11th : 

Passed  in  Anatomy  and  Physiology.— G.  D.  F.  Burney,  student  of  Charing 
Cross  Hospital ;  R.  J.  Rowland  and  J.  A.  Glover,  of  Guy’s  Hospital ; 

H  L.  Lambert,  of  St.  Bartholomew’s  Hospital ;  G.  Perkins,  of  the 
Medical  College,  Madras;  H.  W.  Trewby  and  C.  Thomas,  of  Middle¬ 
sex  Hospital;  J.  L.  Kirk,  of  Cambridge  University;  C.  J.  Taylor 
and  J.  A.  McKinnon,  of  the  University  of  Toronto,  Canada. 

Passed  in  Anatomy  only.—T,.  Lloyd,  of  University  College,  London. 

Passed  in  Physiology  only.—W.  E.  Waymark,  A.  H.  Finch,  II.  S.  Desprez, 

L  T  A.  Rowland,  and  B.  Instone,  of  Guy’s  Hospital ;  T.  B.  Marshall 
and  J.  C.  R.  Robinson,  of  St.  Thomas’s  Hospital;  II.  J,  Godwin  and 
A.  E.  Hodgkins,  of  St.  Bartholomew’s  Hospital;  S.  R.  Walker,  of 
Westminster  Hospital;  and  E.  J.  Parry,  of  St.  George’s  Hospital. 

Five  gentlemen  were  referred  in  both  subjects,  3  in  Anatomy  only,  and 
2  in  Physiology  only. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

ABERDEEN  ROYAL  INFIRMARY. 

In  anticipation  of  Hospital  Sunday,  the  Infirmary  Board  of  directors 
have  drawn  attention  to  the  financial  position  of  the  hospital  at  the  close 
of  1893.  They  anticipate  a  deficit  of  £1,800.  They  claim  that  the  Aber 
deen  Infirmary  may  be  classed  amongst  the  most  economically  con¬ 
ducted  hospitals  in  the  kingdom.  At  the  same  time  the  expenditure 
must  rather  increase  than  diminish,  owing  to  the  large  extensions. 

ST  ANDREW'S  HOSPITAL  FOR  MENTAL  DISEASES, 
NORTHAMPTON. 

Paying  and  Assisted  Patients.— The  last  annual  report  of  this 
institution  shows  that  the  average  daily  number  resident  in  1892  was 
331  The  proportion  per  cent,  of  recoveries  calculated  on  the  total 
admissions  was  58.78,  but.  excluding  transfers  from  other  asylums,  it  was 
69  03.  The  death-rate  was  exceptionally  low,  being  only  5.74,  calculated 
upon  the  average  number  resident.  Acting  upon  the  recommendation  of 
the  Commissioners  in  Lunacy,  the  Committee  removed  from  the  asylum 
a  number  of  chronic  incurables,  thus  making  room  for  the  admission  of 
curable  cases,  for  which  the  hospital  affords  such  excellent  accommoda¬ 
tion.  The  lowest  remunerative  payment  for  first  class  patients  is  42s., 
and  for  the  second  class  25s.  a  week;  for  these  sums  respectively  board, 
lodging,  care,  and  medical  treatmeut  are  given.  It  must  not  be  for¬ 
gotten,  however,  that  this  is  a  charitable  institution,  and  we  find  that  in 
the  first  class  8  patients  were  given  the  full  benefits  of  the  asylum  for 
sums  varying  from  Ids.  to  35s.  a  week,  while  in  the  second  class  38  were 
so  benefited  for  sums  varying  from  3s.  to  15s.  a  week,  and  20  from  15s. 
to  21s.  In  addition  to  these,  1  in  the  first  class  and  17  m  the  second  class 
were  treated  for  varying  periods  free  of  charge. 


JAMES  MURRAY’S  ROYAL  ASYLUM,  PERTH. 

During  the  twelve  months  covered  by  the  sixty-sixth  annual  leport  of 
this  institution  there  have  been  admitted  34  patients,  28  were  dischaiged 
and  10  died.  The  total  number  of  cases  under  treatment  was  140,  and  the 
daily  average  number  on  the  books  was  107,  whilst  the  n.u!Sbei’  Remaining 
on  the  books  at  the  end  of  the  year— that  is,  on  March  31st,  1893,was5.t 
men  and  49  women,  giving  a  total  of  102,  and  showing  a  decrease  of  4  as 
compared  with  the  previous  year.  The  general  health  of  the  asylum  has 
been  good  though  the  epidemic  of  influenza  refened  to  in  last  j  ear  s 
report8  left  its  mark  upon  the  patients,  resulting  in  lowered 'vitality  and 
loss  of  bodily  weight,  and  this  took  some  time  for  readjustment.  This 
is  reported  as  having  been  overcome,  and  Dr.  LhM^hart  states  tlieiem 
now  a  gain  of  (5  lbs.  in  the  average  weight  of  the  patients  since  the  begin 
nine  of  last  year.  With  regard  to  the  class  of  cases  admitted,  Di. 
Urquhart  remarks  that  not  one-half  could  be  considered  curable,  At 
the  close  of  the  year,  he  adds,  only  two  married  i  o  t  ie 

registers  of  the  asylum,  and  the  conclusion  deduced  from  general 

statistics  is  that  “celibacy  is  more  likely  to  favour  mental  dmeasetlmH 

the  married  condition.”  We  are  glad  to  note  that  although  the  minimum 
rate  of  board  was  £80  per  patient,  no  fewer  than  40  patients  were  kept 
in  the  asylum  who  were  paying  sums  varying  from  £30  to  £o2,  and  that 
the  sum  of  £500  was  thus  expended. 


DISTRICT  NURSES  OR  COTTAGE  HOSPITALS 
The  people  of  Pershore  have  a  knotty  point  to  decide  A  [egacy  of  £50 
has  been  left  towards  establishing  a  cottage  bospi  tal,  '^  L  cn  set  up 
mortar  are  an  expensive  luxury,. and  require  maintaining  when  set  u^ 
the  question,  then,  is  whether  it  is  best  to  build  a  J1**1®  ^ospital,  oi  to 
start  a  home  for  district  nurses, with  a  room  or  two  n  winch  jsou ^ 

be  accommodated  which  require  special  care  Where  money  l i  plent mui 
and  cases  few,  no  doubt  a  cottage  hospital  is  a  most .useftd ^addition  to 
the  social  organisation  of  a  small  community,  but  it  is  not .a  W  an 
mixed  advantage  when  impecuniosity  leads  to  the  beas  “cl  J  P 

Used  by  so-called  pay  patients.  Iitherebc  the _cliance : 
really  urgent  cases,  there  can  be  but  little  doubt  that  in  country 
the  greatest  good  is  often  done  at  the  smallest  cost  by  piov  ding  nur 
who  can  go  into  the  homes  of  the  poor  and  help  them  therein  tlieir  no 
of  need.  An  empty  hospital  is  almost  as  expensive its  uti Hty  for 
full  one,  and  the  temptation  always i  is ^to  fill  it,  ™b®[®by  ntry  towns,  a 
emergencies  is  lost.  It  is  not  improbable  that,  in  sm  nvailable  for 

well  organised  system  of  home  nursing,  with  a  vacant  room  available  I 
urgent  necessity,  will  be  found  to  jieldabettei  letum 
spent  upon  it  than  a  cottage  hospital. 

The  total  sum  coll^Ud^^Cork^^ 

andChildren’s  Hospital,  £80;  Fever  Hospital,  £t>0 ,  bye.  Eai,  a: nu  n mo 
Hospital,  £50;  St.  Vincent’s  Hospital,  £40;  Lying-in  Hospital,  £3o,  and 
Cork  Maternity,  £35.  _ _ _ 

J.  C.-A  lunatic  asylum  seems  the  proper  place  for  such  a  case  «i«“r  »» 

Msaas 

the  responsibility  is  very  great. _ ———=== 

INDIA  AND  THE  COLONIES, 

INDIA.  .  ..I 

Twr  roiTNTESS  of  Duffebin’s  FuND.-The  fifth  annual  report  of  the 
,-T  i  r  mli™  Branch  of  the  National  Association  for  Supplying 
MedfcaT  Aid  to  the  Women  of  India  (The  Countess  of  DufFerin’s 

Heasurer,^tates  that'tl^b^anch^iM^'ndertaken 

For  Service  ^mchnMhe  Association  The  pAsmit^income  of  the®  United 

n.„  association  as  widely  known  as  possible  in  this  country  theie  will  be 
no  difflculty  iF  fin din  g  it  least  a  thousand  charitably  disposed  persons 
willing  to  subscribe  £1  a  year  each  towards  its  support.  Owing  to  the 
efforts  of  the  lion,  secretary  and  treasurer,  the  income  of  the  branch  ha 
beenraised  by  over  £180,  while  the  expenses  have  been  diminished  by 

01HiGHlfMoRTAEiTY  in  Indian  PidSONS.-It  is  stated  that  in  conse¬ 
quence  of  the  insanitary  state  of  Indian  prisons  deaths  were  last  year 
vorv  numerous  in  those  institutions.  A  total  nioitality  of  116  pei  l, 
was  reFched  hi  one  gaol  in  Sind,  and  at  several  other  gaols  it  ranged 
from  50  to  over  80  per  1,000.  The  statement  that  the  high  deatli-i  ate  is 
due  to  insanitary  conditions  must  be  accepted  with  some  cautioi  .  as  it 
is  a  well-known  fact  that  in  at  any  rate  the  majority  of  Indian  i.fi.ons 
the  greatest  cleanliness  and  minute  attention  to  the  personal  hj  giene  of 
the  prisoners  prevail. 

NEW  SOUTH  WALES. 

The  Honourable  Dr.  II.  N.  MacLaurin,  Vice-President  of  the  Executive 
Council,  on  October  5th  introduced  a  Bill  in  the  Legislative  Count il  t 
regulate  the  practice  of  medicine  and  surgery,  and  for  other  mattei  s  con 
nected  therewith.  This  Bill  in  its  essential  features  is  the  same  as  the 
one  which  was  read  a  second  time  on  October  .  ^  i.  L  8  9-,  by _48  o  . 
The  Bill  passed  its  third  reading  on  October  I2tli,  and  was  then  foiwaidcd 
anew  to  the  Legislative  Assembly. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  A\  est  Central  District  Office,  High  Holborn. 


ISnttsfj  JRcbtcal  journal. 


SATURDAY,  JANUARY  20th,  1894. 


“THE  SUPERIOR  PERSON ,r  AND  THE 
JOURNALISM  OF  THE  FUTURE. 

Mr.  Greig  Smith  has  recently  favoured  the  medica] 
world — or  such  part  of  it  as  forms  the  constituency  of 
the  Bristol  Medico- Chirurgical  Journal — with  certain  opinions 
on  “Modern  Medical  Journals,”  being  impelled,  as  he 
tells  us,  to  unburden  his  soul  on  the  subject,  by  the  fact 
that  he  has  had  “something  to  do  with  medical  journalism,” 
that  he  has  “done  with  it,”  and  that  he  feels  he  has  a 
message  to  deliver  to  his  fellow-men  about  it  which  he 
thinks  it  would  be  wrong  to  keep  altd  mente  repost-um.  The 
announcement  that  Mr.  Greig  Smith  has  shaken  the  dust  of 
medical  journalism  off  his  feet  will,  we  are  sure,  be  heard 
with  concern,  but  partial  compensation  may  be  found  in  the 
fact  that  he  leaves  to  those  who  are  still  held  in  bondage  by 
the  printer’s  devil  a  legacy  of  counsel  for  their  edifica¬ 
tion  and  guidance.  We  lift  the  prophet’s  cloak  thus 
dropped  at  our  feet  with  due  appreciation  of  the  precious¬ 
ness  of  the  gift,  but  this  is  the  age  of  experimental  investi¬ 
gation,  and  the  Zeitgeist  must  serve  in  some  measure  as  an 
excuse  if  we  proceed,  with  all  reverence,  to  examine  its 
fashion  and  texture. 

Speaking  of  modern  journalism  in  general,  Mr.  Greig 
Smith  utters  the  following  bitter  cry  : 

This  is  the  age  of  the  reporter,  not  of  the  scholar.  The  material  of 

literature  is  news,  not  thought ;  gossip,  not  work .  This  is  also 

the  age  of  advertisement.  The  desire  of  the  writer  is  rather  to  be  widely 
read  than  to  write  well.  The  unavowed  aim  of  the  writer  is  the  avowed 
aim  of  the  journal— a  wide  circulation.  And  the  purpose  of  this  wide¬ 
ness  of  circulation  is  not  that  knowledge  may  be  diffused,  but  that  ad¬ 
vertisements  may  be  caught— and  money.  Unknown  men  write  to  ad¬ 
vertise  themselves,  known  men  are  induced  to  write  to  advertise  the 
journal.  The  chief  end  of  journalism  is  to  catch  advertisements  ;  the 
trail  of  the  advertiser  is  over  all. 

F urther  on  we  are  told  that  the  majority  of  people  being 
fools,  an  editor  to  be  successful  must  “cater  accordingly.’ 
Another  count  in  the  indictment  is  the  ascendency  of  the 
advertiser.  Mr.  Greig  Smith  asserts  that  this  enterprising 
person  is  not  only  the  mainstay  of  the  press,  but  that  he 
controls  editors  and  writers  alike. 

Proceeding  from  the  general  to  the  particular,  Mr.  Greig 
Smith  implies,  though  he  does  not  expressly  state,  that  his 
description  of  the  present  condition  of  periodical  literature 
applies  to  medical  journalism.  He  is  good  enough  to  in¬ 
timate  that  here  the  editor  meets  with  difficulties  which  he 
is  powerless  to  remove,  and  which  he  must  accept.  First 
amongst  these,  according  to  this  very  superior  person,  “is 
the  deficient  literary  education  of  the  average  medical 


man;  pabulum  of  a  kind  suitable  to  the  intellectual  diges¬ 
tion  of  this  inferior  being  must  be  provided,  and  the  result  is 
that  “  the  literature  of  medicine  at  the  present  day  is,  as  pure 
literature,  either  indifferent  or  positively  bad.  Scarcely  a  sin¬ 
gle  issue  of  a  journal  is  without  a  paper  from  which  a  man 
educated  in  ordinary  literary  methods  could  not  extract  abun¬ 
dant  examples  of  errors  in  logic,  in  rhetoric,  in  composition, 
and  even  in  humble  grammar.”  Then,  again,  contributors  to 
medical  journals  display  “widespread  ignorance  of  the  his¬ 
tory  of  medicine — recent  and  remote.”  Further,  “  there 
is  ignorance  not  only  of  classics  but  even  of  class  books.  It 
would  truly  seem  as  if  knowledge  in  our  profession  began  to 
decay  after  five  years,  and  was  buried  and  forgotten  after 
ten.”  So  filled  is  Mr.  Greig  Smith  with  indignation  at  the 
“  culpable  ignorance  of,  or  neglect  of,  the  works  of  others  ” 
shown  by  that  poor  creature,  the  average  medical  writer,  that 
it  might  almost  be  feared  that  personal  instances  in  point  are 
present  to  his  mind,  and  that,  perchance,  some  of  his  own 
admirable  additions  to  surgical  literature  may  not  have 
received  the  amount  of  quotation  which  they  deserve.  After 
abusing  the  printing,  paper,  binding,  and  more  especially 
the  illustrations  of  medical  publications  of  the  present  day, 
which  we  innocently  thought  better  than  ever  before,  our 
latter-day  Jeremiah  utters  a  lamentation  over  their  abun¬ 
dance  : 

And  our  journals !  Look  at  these  piles  on  our  tables !  Of  the 
thousands  and  thousands  of  papers  in  them,  how  many  are  worth  pre¬ 
serving?  How  many  are  worth  reading?  How  many  are  worth  only 
cursing  ? 

Mr.  Greig  Smith  has  certainly  this  feature  of  the  pro¬ 
phetic  character  highly  developed ;  he  curses  freely.  It 
may,  however,  be  doubted  whether  any  one  of  these  freely- 
anathematised  editors,  contributors,  readers,  and  advertisers 
are  a  penny  the  worse. 

Happily  Mr.  Greig  Smith  is  not,  like  too  many  prophets, 
content  with  anathemas  ;  he  not  only  indicates  the  nature 
of  the  disease,  but  prescribes  a  remedy.  Editors  must  apply 
the  muzzle.  They  must  “  silence  the  chatterer  and  make 

the  worker  talk . The  best  men  and  the  best  workers 

are  silent  and  retiring  ;  the  editor  must  seek  them  out  and 
drag  them  out,  and  make  them  speak  ” — apparently,  as 
above  stated,  “  to  advertise  his  journal.”  But  where  are  they 
to  be  found  ?  for  among  the  contributors  especially  objected 
to  by  Mr.  Greig  Smith  are  the  “  pushing  clinician,”  who  re¬ 
ports  successful  operations  while  his  knife  is  yet  wet  with 
the  patient’s  blood  ;  the  “  pushing  scientist,”  who  not  only, 
like  Captain  Cuttle,  makes  a  note  of  everything  when  found, 
but  insists  on  publishing  it;  the  “  pushing  practitioner,” 
who  is  always  recording  “wonderful  cases.”  These  and 
other  varieties  of  “  bores  ”  and  “  fools  ”  (sic)  too  numerous 
to  classify  must,  Mr.  Greig  Smith  urges,  be  ruthlessly  thrust 
out,  so  as  to  leave  room  for  the  record  of  “  good  work  by 
capable  workers.”  His  ideal  of  a  medical  journal  is  set  forth  ; 
it  is  to  be  a  publication  which  should  be  issued  by  an 
“Academy  of  British  Medicine,  whose  Archives  should 
contain  all  that  is  best  of  the  work  of  the  physicians  and 
surgeons  in  Great  and  Greater  Britain ;  whose  Transac¬ 
tions  should  go  forth  to  the  whole  world  stamped  with  the 
authority  of  our  real  leaders  and  masters.”  These  are  not, 
then,  the  existing  Transactions  or  Archives  of  the  Royal 
Medical  and  Chirurgical,  the  Clinical,  or  the  Pathological 
Societies — all  which,  it  must  be  assumed,  are  preoccupied 
at  present  by  “bores”  and  “fools” — but  a  monumental 
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journal,  which  should  have  no  advertisements,  but  should 
be  subsidised  by  the  corporations,  or  in  default  of  them  by 
the  British  Medical  Association,  which  we  are  led  to  infer 
has  on  hand  £10,000  a  year  which  might  advisedly  be  placed 
at  his  disposal  for  such  a  purpose  ! 

We  have  given  prominence  to  Mr.  Greig  Smith’s  views, 
not  so  much  on  account  of  their  intrinsic  importance,  as 
because  his  homily  gives  concrete  embodiment  to  a  number 
of  misconceptions  and  positive  delusions  which  float  about 
in  more  shadowy  form  in  the  minds  of  other  similarly 
superior  but  imperfectly-informed  persons.  Chief  among 
these  is  the  notion  that  an  advertisement  is  e.v  vi  termini 
an  unclean  thing  which  defiles  any  periodical  to  which  it  is 
attached.  Mr.  Greig  Smith’s  dream  of  a  journal  con¬ 
ducted  by  superior  persons  for  superior  persons,  and 
“existing  beautifully”  in  the  ethereal  atmosphere  of 
superior  imaginations,  “without  taint  of  filthy  lucre,” 
would  be  most  interesting  if  it  were  serious  instead  of 
being  so  deliciously  comic  and  transparently  fictitious. 

Mr.  Greig  Smith  quarrels  with  advertisements  and  pro¬ 
poses  “  Archives  ’  untainted  with  filthy  lucre,  which 
must  therefore  be  given  away  and  not  sold.  He  is,  however, 
graciously  pleased  to  tolerate  the  continued  existence  of  the 
British  Medical  Journal  expressly  with  the  view  that  “it 
may  get  advertisements,  and  we  [the  superior  persons 
aforesaid]  may  get  the  money”;  in  other  words,  let  the 
British  Medical  Journal  continue  to  earn  the  “filthy 
lucre”  so  that  the  scientific  virtue  of  the  modest  man  may 
profit  by  it  !  Surely  the  doctrine  that  the  end  justifies  the 
means  has  rarely  found  cruder  expression  than  in  this 
naive  suggestion. 

As  regards  the  matter  of  advertisements,  we  cannot  too 
earnestly  impress  on  Mr.  Greig  Smith  Dr.  Johnson’s  advice 
to  “clear  the  mind  of  cant.”  His  theory  that  the  adver¬ 
tiser  rules  is  simple  nonsense  or  worse ;  whatever  the 
experience  of  the  Bristol  Medico-  Chirurgical  Journal  may  be, 
the  advertiser  has  no  more  power  or  influence,  direct  or  in¬ 
direct,  over  the  editorial  pages  of  the  British  Medical  Jour¬ 
nal  than  the  man  in  the  street.  As  to  circulation,  a  journal 
diffuses  knowledge,  exercises  power,  promotes  reform, 
destroys  abuse,  assists  in  free  discussion,  weighs,  concen¬ 
trates  and  directs  professional  aims  and  aspirations,  and 
influences  opinion  in  proportion  to  its  circulation.  Even 
superior  persons  do  not  always  care  to  waste  their  sweetness 
on  the  desert  air,  and  Mr.  Greig  Smith’s  temple  of  journal 
istic  virtue,  however  richly  endowed,  would,  it  may  be 
feared,  soon  become,  not  a  shrine,  but  a  tomb  for  the  un¬ 
read  and  the  unreadable,  in  which  the  would-be  high  priest 
would  end  by  being  little  better  than  a  sexton. 

Even  from  the  purely  scientific  point  of  view,  is  it  quite 
sure  that  an  organ  entirely  controlled  by  “our  leaders  ’ 
would  necessarily  be  the  instrument  of  progress  ?  There  is 
a  good  deal  of  human  nature  even  in  celestial  minds  of 
the  hierarchy  referred  to.  Mr.  Greig  Smith  is  presumably  well 
acquainted  with  the  history  of  ovariotomy  and  other  episodes 
in  the  development  of  the  healing  art,  and  this  may  suggest 
to  his  mind  some  instructive  “  modern  instances.” 
Superior  persons  have  not  infrequently  shown  them¬ 
selves  obstinate  enemies  of  progress.  We  venture  to 
think  that  it  is  better  to  let  the  “pushing  practi¬ 
tioner,”  so  foolishly  despised  by  Mr.  Greig  Smith,  re¬ 
cord  his  facts  and  observations — unimportant  as  they  may 


sometimes  seem— than  that  a  single  pregnant  truth  should 
be  lost  to  the  world.  Meantime,  monumental  “Archives,” 
to  be  contributed  to  only  by  the  “modest”  worker  singled 
out  by  an  editorial  Mr.  Greig  Smith,1  and  circulated  at  the 
cost  of  a  subsidy  of  £10,000  a  year  by  the  British  Medical 
Association,  will,  we  fear,  remain  a  beautiful  dream.  There 
is,  however,  no  reason  why  he  should  not  favour  us  with  his 
private  list  of  retiring  workers,  to  whom  in  the  meantime 
the  hospitality  of  our  columns  would  be  preferred,  burdened 
though  it  be  with  the  disadvantage  of  being  widely  read. 
Mr.  Smith  has  dreamed  a  dream,  and  babbles  of  it  in  print, 
uttering  his  fine  frenzy  with  much  fire  and  flame.  He  should 
have  shown  more  common  sense. 

THE  GRANT  TO  THE  UNIVERSITY  OF  WALES. 

Something  of  a  dramatic  surprise  attended  the  announce¬ 
ment  made  by  the  Chancellor  of  the  Exchequer,  on  January 
12th,  of  his  intention  to  make  a  grant  this  year  to  the 
newly-founded  University  of  Wales.  With  a  rumoured 
deficit  of  over  two  millions  in  the  Exchequer,  and  a  pro¬ 
spect  of  a  special  call  for  four  millions  more  for  naval 
purposes,  and  with  the  memory  still  green  of  the  Chan¬ 
cellor’s  reply  to  the  English  University  Colleges  not  so  many 
weeks  since,  we  imagine  that  even  the  strongly-supported 
deputation  which  crowded  the  boardroom  of  the  Treasury 
in  support  of  the  Welsh  demand  could  scarcely  have 
expected  so  ready  an  admission  of  the  force  of  their  argu¬ 
ments.  And  yet  there  were  weighty  reasons  adduced  in 
support  of  the  claim. 

The  history  of  the  Welsh  education  movement,  as  suc¬ 
cinctly  epitomised  by  Lord  Aberdare,  the  doyen  of  the  move¬ 
ment  as  well  as  the  chief  spokesman  of  the  deputation,  is  a 
somewhat  remarkable  one.  It  is  barely  twenty  years  since 
the  educational  condition  of  the  principality  above  the 
primary  grade  was  such  as  would  have  disgraced  the  most 
backward  State  of  the  Continent.  Wales  had  fallen 
to  the  ground  between  two  stools.  Politically  united 
with  England,  it  had  shared  in  England’s  lack  of  a 
public  system  of  higher  and  intermediate  education,  while 
at  the  same  time  it  was  without  the  ample  educational 
endowments  which  enabled  England  itself  to  do  without 
such  a  public  system.  From  the  deplorable  educational 
destitution  which  is  simply  but  graphically  sketched  in  the 
report  of  the  Departmental  Committee  of  1880-1,  Wales  has 
been  rescued  partly  by  the  prevalence  of  more  enlightened 
views  on  educational  matters  at  Westminster  and  in  White¬ 
hall,  but  in  the  main  by  the  persistent  efforts  of  her  own 
sons.  The  educational  movement  in  Wales  has  been  essen¬ 
tially  a  popular  one.  The  quarrymen  of  Carnarvonshire  and 
Merioneth  contributed  freely  to  the  foundation  of  the  col¬ 
leges  now  flourishing  at  Aberystwyth  and  Bangor;  the 
county  councils  of  industrial  Glamorgan  and  Mon¬ 
mouthshire  have  consistently  backed  up  the  interests  of  the 
South  AYales  College  at  Cardiff.  The  Technical  Instruction 
Act  of  1889  has  been  put  in  force  in  the  great  majority  of  the 
Welsh  counties,  and  the  residue  under  the  Local  Taxation 
Act  of  1890  is  in  Wales  universally  applied  to  educational 
purposes.  Under  these  two  Acts,  and  under  the  special 

1  The  Bristol  Medico-Chirwrgical  Journal  is  published  under  the  auspices 
of  the  Bristol  Medico-Chirurgieal  Society.  The  number  before  us  con¬ 
sists  of  72  pages  small  8vo.  Its  price  is  Is.  6d.;  audit  contains  31  pages 
of  advertisements.  Its  opinion  of  silent  and  retiring  workers  is  stated 
in  the  following  motto  on  its  title  page,  “Scire  est  nescire,  nisi  id  me 
scire  alius  sciret,”  which  beiDgi  nterpreted  is— To  know  a  thing  is  not  to 
know  it,  unless  my  neighbour  knows  I  know  it. 
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Welsh  Intermediate  Education  Act  of  1889,  the  Welsh 
counties  have  already  rated  themselves  to  the  extent  of 
£64,000  a  year  for  the  support  of  education  other  than  ele¬ 
mental  y;  and  it  was  stated  by  Lord  Aberdare  in  his  speech 
that,  in  addition,  some  £400,000  had  been  raised  in  the 
Principality  from  voluntary  sources  for  the  foundation  of  its 
university  colleges  and  for  other  similar  purposes  since  the 
year  1863. 

In  spite  of  these  efforts,  remarkable  in  a  country  compara¬ 
tively  so  poor,  and  of  the  response  they  have  met  with  from 
successive  Governments  since  1882,  much  still  remains  to  be 
done.  The  neglect  of  six  centuries  is  hard  to  repair  in  a 
single  generation.  Welsh  educational  funds,  it  was  stated 
by  the  deputation  on  January  12th,  and  doubtless  truly,  are 
aheady  strained  to  the  utmost  to  bear  the  demands  increas 
ingly  made  upon  them;  the  university  colleges  are  even 
now  appealing  to  the  public  for  fresh  sums  for  pressing 
■objects;  and  it  was  without  difficulty  made  obvious  that 
unless  the  precedents  set  in  the  cases  of  Scotland  and 
Ireland,  and  to  a  lesser  extent  in  that  of  England  itself, 
were  in  some  degree  followed,  the  grant  of  a  university 
charter  to  Wales  would  be  for  many  years  to  come  a  flattering 
but  illusory  compliment.  The  necessities  of  the  situation 
were,  however,  frankly  recognised  by  Sir  William  Harcourt 
in  spite  of  the  straitened  circumstances  of  the  Treasury,  and 
-an  initial  grant  of  £3,000  may  be  taken,  notwithstanding 
official  reserve,  as  an  earnest  of  the  future  intentions  of  the 
■Government  not  to  leave  their  offspring  penniless.  Whether 
the  Chancellor’s  criticisms  of  the  estimates  laid  before  him 
were  well  or  ill  founded  is  a  matter  we  cannot  pronounce 
upon  without  a  fuller  knowledge  of  the  details  than  has 
been  made  public;  but,  on  the  whole,  we  incline  to  the  belief 
■that  the  Welshmen  were  well  advised  in  wishing  not  to  start 
their  university  upon  too  economical  a  scale. 

Theie  aie  some  matters  in  which  parsimony  is  misplaced. 
To  the  degrees  of  a  newly  established  university  a  certain 
suspicion  inevitably  attaches,  and  anything  that  may  seem 
to  give  colour  to  it  should  be  at  all  hazards  avoided.  The 
safest  means  of  ensuring  prestige  for  a  new  university’s 
degrees  is  doubtless  for  it  to  secure  from  the  outset  the 
services  of  a  body  of  independent  examiners  of  unquestion¬ 
able  position  and  repute.  This,  we  understand,  is  what  the 
promoters  of  the  Welsh  University  are  aiming  at ;  and  they 
appear  a. so  to  know  that  first-class  examiners,  like  any  other 
first-class  commodity,  can  be  had  only  by  paying  an  adequate 
price.  The  comparison  which  the  Chancellor  drew  between 
the  Welsh  estimates  and  the  expenditure  of  the  Victoria 
University,  stated  by  him  to  be  only  £3,600  a  year,  certainly 
deserves  attention ;  but  when  we  reflect  that  an  income  of 
£20,000  a  year  from  public  funds  was  assigned  by  Lord 
Beaconsfield’s  Government  to  meet  the  requirements  of  the 
boyal  University  of  Ireland,  a  purely  examining  body,  we 
eel  that  the  comparison  made  by  Sir  William  Harcourt 
nirdly  exhausts  the  elements  of  the  question.  The  Uni¬ 
versity  of  Wales  will  no  doubt  be  wise  enough  to  take  the 
haneellor’s  advice,  and  carefully  reconsider  every  item 
Jf  its  anticipated  expenses  before  again  approaching  the 
leasuiy ,  but  we,  on  our  side,  would  give  its  members  our 
id  vice,  which  is  rather  to  delay  the  commencement  of  its 
vork  than  to  compromise  the  reputation  which  its  degrees 
’Ught  to  have  by  conferring  any  except  under  conditions  in 
■\ery  respect  unimpeachable. 


Professor  Brouardel  has  been  elected  Chairman  ot  the 
Po0' OTm  coll<?ct  subscriptions  for  a  monument 
Committee  ^  *  as^eur  18  the  Honorary  President  of  the 

Small-pox  does  not  abate  in  Paris,  and  vaccination  has 
been  much  neglected.  There  is  now  to  be  general  and 
obligatory  vaccination  in  all  the  communal  schools,  primary 
and  secondary.  *  J 

Tiie  recent  elections  to  the  French  Senate  have  resulted 
in  the  return  of  several  members  of  the  medical  profession 
among  whom  are  Professor  Cornil,  Dr.  Velten  (Pouches  du 
Rhone),  Dr.  Dellestable  (formerly  deputy  for  La  Corr6ze), 
Dr-  litti-Ferrandi  (President  of  the  Syndicate  of  Bastia) 
and  Dr.  Gerente  (Algiers). 

The  Misses  Stokes,  of  Birmingham,  who  have  already  ex¬ 
pended  upwards  of  £9,000  on  the  Convalescent  Home  in 
connection  with  the  Saturday  Fund  at  Tyn-y-Coed  have 
1  presented  the  institution  with  the  purchase  money 

of  the  site,  amounting  to  £2,000. 

At  a  special  meeting  of  the  Aberdeen  Town  Council  to 
elect  an  assessor  to  the  University  Court,  Dr.  A.  T.  Gordon 
Beveridge  was  unanimously  chosen  on  the  motion  of  the 
Lord  Provost.  The  appointment  is  for  four  years.  Dr. 
Beveridge  has.  always  taken  an  active  and  liberal  view  of 
university  affairs,  and  he  will  be  a  distinct  factor  in  the 
work  of  the  University  Court. 

At  the  quarterly  general  meeting  of  the  Metropolitan 
Board  Teachers  Association  held  this  week,  Mr.  Gilham 
moved:  “That  the  Board  be  respectfully  but  strongly 
urged  to  appoint  a  female  medical  officer  to  conduct  the 
medical  examination  of  female  employees .”  The  resolution 
was  seconded  by  a  lady  teacher  and  carried. 

A  special  course  of  training  lectures  instituted  by  the 
National  Health  Society  for  the  benefit  of  ladies  who  wish 
to  qualify  as  teachers  of  hygiene  under  the  county  council 
or  for  appointments  as  sanitary  inspectors  under  vestries’ 
begins  this  week.  The  candidates  must  either  be  already 
hospital  nurses,  or  go  through  a  period  of  instruction  in 
sanitation,  hygiene,  elementary  anatomy  and  physiology, 
etc.  The  lectures  are  delivered  on  Tuesday  afternoons  by 
i.  .  i.  Squire,  at  the  Society’s  offices,  53,  Berners  Street, 
lhe  course  concludes  on  March  13th. 


THE  FEVER  ON  H.M.S.  HOWE. 

A  naval  correspondent,  writing  from  Malta,  states  that 
Lieutenant  Hamilton,  the  senior  lieutenant  of  the  battleship 
Howe,  has  been  sent  to  Biglii  Hospital  suffering  from  the 
throat  complaint  that  has  been  so  prevalent  on  board  the 
ship  .1  he  Howe  s  fever  patients  occupy  a  separate  building 
in  the  hospital.  The  vessel  herself  continues  to  fly  the 
quarantine  flag ;  and  her  crew,  who  are  bulked,  are  not 
allowed  to  land.  The  writer  adds  that  it  has  been  decided 
to  renew  the  whole  of  the  Howe's  woodwork,  as  it  is  believed 
that  owing  to  the  vessel  having  been  so  long  immersed,  the 
wood  gives  out  an  effluvium  which  is  the  cause  of  the  sick¬ 
ness  that  has  broken  out  on  board  the  ship. 


ISOLATION  HOSPITAL  PAYMENTS. 

Sanitari  authorities  are  slow  in  learning  that  the  truest 
economy  lies  in  gratuitous  treatment  of  hospital  patients 
suttering  from  infectious  disease.  The  Thornton  Local 
Board  have  been  troubled  by  a  bill  to  the  amount  of  £83 
for  the  maintenance  of  patients  in  the  joint  fever  hospital’ 
and  one  member  has  gone  so  far  as  to  question  the  necessity 
of  the  isolation  in  hospital  of  scarlatina  cases.  Needless  to 
say,  the  health  officer  is  favourably  inclined  to  a  free  hos¬ 
pital  at  the  cost  of  the  rates,  in  common  with,  we  think  we 
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may  almost  say,  the  whole  of  his  colleagues  throughout  the 
country.  It  is  not  only  the  care  of  the  individual,  but,  much 
more  largely,  the  safety  of  the  community,  for  which  hos¬ 
pitals  are  established,  and  the  sooner  local  sanitary  bodies 
come  to  recognise  this  fact,  and  to  act  upon  it  in  a  liberal 
spirit,  the  better  will  it  be  for  the  districts  under  their 
charge.  A  free  hospital  will  often  mean  prompt  and  gladly 
accepted  isolation  of  early  cases,  and  the  saying  of  the 
enormous  expenses  attendant  upon  an  epidemic  otherwise 
too  frequently  the  result  of  inability  to  secure  the  co¬ 
operation  of  patients  and  their  friends. 


ACCIDENTAL  POISONING  AT  THE  EDINBURGH  FEVER 

HOSPITAL. 

Some  two  months  ago  a  most  unfortunate  and,  unhappily, 
fatal  accident  occurred  at  the  Edinburgh  City  Hospital.  A 
maid  employed  in  the  hospital  had  been  suffering  from 
what  was  believed  to  be  indigestion ;  she  was  recommended 
by  the  lady  superintendent  to  take  “a  dose  of  salts,’  but 
by  some  mischance  carbolic  acid  was  administered  instead, 
and  the  girl  died  shortly  afterwards.  Apparently  the  bottle 
from  which  the  fatal  dose  was  given,  though  labelled 
“  Poison,”  was  in  a  place  where  it  ought  not  to  have  been, 
and  further,  it  was  not  in  a  bottle  belonging  to  the  hospital. 
At  the  meeting  of  the  Public  Health  Committee  of  the  Town 
Council  held  on  Tuesday  there  was  a  long  discussion  on  the 
accident,  and  we  believe  some  very  strong  remarks  were 
indulged  in.  The  matter  was  ultimately  remitted  to  the 
Law  Committee,  and  we  understand  that  Committee  on 
Wednesday  recommended  that  the  maid’s  mother  should 
receive  £100  in  satisfaction  of  her  claim  for  damages  and  £25 
as  expenses.  _ 


EDINBURGH  ROYAL  INFIRMARY. 

At  a  recent  meeting  of  the  Royal  College  of  Surgeons  of 
Edinburgh  Dr.  Argyll  Robertson  and  Dr.  John  Duncan  were 
elected  representatives  to  the  Managing  Board  of  the  Edin¬ 
burgh  Royal  Infirmary  in  place  of  Dr.  R.  J.  Blair  Cunyng- 
hame  and  Dr.  Francis  Cadell.  A  good  deal  of  friction,  both 
in  the  College  and  in  the  Infirmary  Board,  has  arisen.  Drs. 
Duncan  and  Argyll  Robertson  are  on  the  surgical  staff  of  the 
hospital,  and  there  has  been  in  the  past  an  understanding 
that  no  member  of  the  staff  should  also  be  on  the  Managing 
Board.  Further,  Drs.  Cadell  and  Blair  Cunynghame  were 
only  elected  last  year,  and  although  the  election  is  made 
annually  there  is  a  sort  of  etiquette  that  the  representatives 
should  continue  to  serve  for  five  years.  It  is  also  asserted, 
with  what  truth  we  are  unable  to  say,  that  one  reason  for 
supplanting  the  two  managers  elected  a  year  ago  was  that 
the  College  did  not  sympathise  with  the  decided  views 
held  by  these  gentlemen  regarding  the  admission  of  lady 
students  to  the  infirmary.  Meanwhile  the  Infirmary  Board 
have  sent  a  letter  to  the  College  calling  attention  to  the  fact 
that  Drs.  Argyll  Robertson  and  J.  Duncan  are  members  of 
the  staff,  and  they  have  also  made  their  appointment  as 
members  of  the  staff  an  interim  one  until  the  whole  matter 
has  been  discussed.  Against  the  latter  step  the  two  gentle¬ 
men  in  question  have  entered  a  vigorous  protest.  The  Com¬ 
mittee  of  Contributors  have  expressed  strong  disapproval  of 
the  appointment  as  managers  of  any  member  of  the  staff. 
At  the  meeting  of  the  Infirmary  Board  on  Monday  last  the 
whole  matter  was  remitted  to  the  Law  Committee  for  con¬ 
sideration  and  report.  At  this  same  meeting  a  motion  was 
given  notice  of  by  the  Lord  Provost  to  the  effect  that  the 
meetings  of  the  managers  should  in  future  be  open  to  the 
press.  _ 

THE  MIDWIVES  REGISTRATION  ASSOCIATION. 

The  Midwives  Registration  Association,  formed  last  July, 
has  issued  a  circular  letter  stating  the  objects  of  its 
founders.  These  are  to  obtain  such  legislation  as  shall 
secure  the  proper  education,  registration,  and  supervision  o^ 


midwives.  Since  a  Select  Committee  of  the  House  of  Com¬ 
mons  reported  in  favour  of  legislation  to  render  compulsory 
the  registration  of  midwives,  the  question  has  been  brought 
within  the  sphere  of  practical  politics,  and  it  will  be 
generally  admitted  that  the  education  and  supervision  of 
midwives  should  be  controlled  by  the  medical  profession. 
The  Association  consists  of  qualified  medical  practitioners, 
and  its  executive  committee  is  formed  of  six  consultants, 
six  general  practitioners,  one  representative  from  each  of  not 
more  than  six  societies  interested  in  the  question,  and  the 
two  honorary  secretaries  (Dr.  Boxall,  29,  A\  eymoutli  Street, 
and  Mr.  Rowland  Humphreys,  27,  Fellows  Road,  N.W., 
London).  By  a  midwife  is  to  be  understood  “  a  woman  who 
attends  or  undertakes  to  attend  a  labour  without  the  direct 
supervision  of  a  medical  practitioner.”  The  revelations  of 
the  incompetence  and  presumption  of  ignorant  midwives 
which  are  so  frequently  made  in  coroner’s  courts  or  to  public- 
health  authorities,  prove  the  existence  of  a  crying  evil,  an 
evil  which  it  is  the  duty,  and  also  the  interest  of  the  medical 
profession,  to  bring  to  a  speedy  end. 

LEPROSY  IN  FINLAND. 

Ix  1891-92  the  Medical  Board  of  Finland  caused  statistics  to 
be  collected  as  to  the  number  of  lepers  in  that  country. 
During  the  preparation  of  the  report  just  issued  14  lepers 
died,  namely,  8  men  and  6  women.  The  total  given  is  52 
33  men  and  19  women.  The  oldest  leper  was  born  in  1824, 
and  the  youngest  in  1889.  The  cases  were  most  numerous 
in  the  southern  and  northern  parts  of  the  country,  whilst 
the  eastern,  where  the  communication  with  Russia, 
where  the  disease  is  more  common,  is  freest,  is  almost 
free  from  this  malady.  In  Finland  the  disease  ap¬ 
pears  everywhere  to  be  declining ;  all  those  attacked  be¬ 
longed  to  the  lowest  classes,  and  lived  under  the  most 
wretched  sanitary  conditions.  In  most  cases  the  disease 
had  existed  for  several  years ;  only  in  a  few  was  it  in  its 
initial  stage.  The  leading  medical  organ,  Ugeskrift  for 
Lager,  maintains  that  everything  points  to  the  disease  being 
propagated  by  contagion,  and  that  the  sufferers  should  be 
isolated  as  in  Norway.  Dr.  P.  Souton,  member  of  the 
Pasteur  Institute,  who  is  to  be  Father  Damien’s  successor  at 
Molokai,  in  the  Pacific,  has  just  paid  a  visit  to  Norway,  in 
order  to  study  the  disease  there.  He  is  now  on  the  way  to 
his  place  of  voluntary  exile. 


EXCESSIVE  INFANT  MORTALITY  DUE  TO  FACTORY 

LABOUR. 

Ix  his  annual  report  for  1892,  Dr.  Reid,  Medical  Officer  of 
Health  of  the  Staffordshire  County  Council,  again  calls 
attention  to  the  excessive  infant  mortality  in  certain  artisan 
towns  where  women  are  largely  engaged  in  factory  labour. 
The  subject  has  recently  attracted  considerable  notice  in 
consequence  of  a  paper  which  Dr.  Reid  read  at  the  annual 
meeting  of  the  British  Medical  Association  in  Nottingham, 
in  1892;  and  since  then,  it  will  be  remembered,  an  inquiry 
on  a  large  scale  has  been  conducted  by  the  Parliamentary 
Bills  Committee,  to  whom  the  question  was  referred  by  the 
Public  Medicine  Section,  the  outcome  of  which  was  confirm¬ 
atory  of  Dr.  Reid’s  conclusions.  The  report  from  which  we 
are  now  quoting  gives  the  average  infant  mortality  for  the 
four  years  1889-92  in  the  following  three  groups  of  artisan 
towns  in  Staffordshire  :  Group  I,  many  women  engaged  in 
work  ;  Group  II,  fewer  women  engaged  in  work;  Group  IIP 
practically  no  women  engaged  in  work.  The  deaths  of 
children  under  one  year  per  1,000  registered  births  in  tie 
three  groups  respectively  amount  to  196,  173,  and  160 — rates 
which  correspond  very  closely  with  those  for  the  ten  years 
period  1881-90,  which  formed  the  basis  of  the  original  paper. 
That  the  excessive  infant  mortality  in  many  towns  is  attri 
butable,  among  other  causes,  to  the  practice  of  mothers  en¬ 
gaging  in  factory  work  there  can  be  no  question;  and  it 
would  be  interesting  to  know  how  other  counties  compare 
with  Staffordshire  in  this  respect.  In  those  counties  where 
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county  medical  officers  of  health  were  early  appointed,  this 
information  might  very  easily  be  acquired,  as,  when  the  re¬ 
ports  of  the  local  medical  officers  of  health  for  1893  are  pre¬ 
sented,  the  figures  for  four  or  five  years  will  be  available, 
and  it  would  only  be  necessary  to  arrive  at  a  careful  group¬ 
ing  of  the  towns  (artisan  only)  in  accordance  with  the  rela¬ 
tive  proportion  of  married  women  workers,  of  course  taking 
care  that  they  were  legitimately  comparable  as  to  the  condb 
tion  of  the  inhabitants,  their  sanitary  surroundings,  etc. 
This  might  easily  be  done  by  county  medical  officers,  with 
the  assistance  of  the  medical  officers  of  health  of  the  various 
districts  ;  and,  when  the  classification  was  once  settled,  com¬ 
parisons  from  year  to  year  and  for  longer  periods  would  be  a 
simple  matter.  At  present,  unfortunately,  in  the  case  of 
towns  of  under  50,000  inhabitants,  the  census  returns  are  not 
published  in  sufficient  detail  to  allow  of  a  more  exact  basis 
of  classification  than  the  somewhat  empirical  one  adopted 
by  Dr.  Reid:  and  it  is  only  those  who  have  a  knowledge  of 
local  conditions  in  the  smaller  towns  who  can  advise  as  to 
their  grouping.  Such  returns  from  a  large  number  of  small 
towns,  and  for  a  series  of  years,  are  more  valuable  for  com¬ 
parative  purposes  than  those  from  large  towns,  where  local 
conditions  are  too  varied  to  allow  of  the  above  classification. 
It  is  to  be  hoped  that  the  action  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  will  lead  to 
some  legislative  enactment  being  passed  which  will  have 
the  effect  of  diminishing  very  much  the  mortality  amomr 
infants  attributable  to  the  employment  of  women  in 
factories  ;  and  any  help  medical  officers  of  health  can 
give  in  communicating  facts  relative  to  the  subject  will 
materially  assist  the  movement. 


CRIMINAL  RESPONSIBILITY  OF  INEBRIATES. 

At  a  meeting  of  the  Society  for  the  Study  of  Inebriety,  held 
on  January  4th,  Dr.  Norman  Kerr  read  a  paper  on  Sir  Henry 
James’s  statement  of  the  law  on  inebriate  criminal  responsi¬ 
bility.  Dr.  Kerr  contended  that  Sir  H.  James  had  ignored 
the  remarkable  evolution  in  judicial  rulings  in  the  reception 
of  certain  inebriate  mental  states  as  entitling  to  exemption 
from  responsibility.  His  restriction  of  an  inebriate  plea  to 
major  offences  was  unsound,  and  Dr.  Kerr  quoted  cases  of 
minor  character  in  which  the  plea  had  been  made  success¬ 
fully.  Further,  he  pointed  out  that  the  Departmental  Com¬ 
mittee  had  based  a  recommendation  in  favour  of  sepa¬ 
rate  reformatory  institutions  for  a  certain  class  of  criminal 
inebriates  on  a  recognition  of  a  diseased  mental  state  in 
minor  offences  committed  by  inebriates.  The  view  that 
drunkenness  aggravated  crime  was  now  obsolete,  and  Dr. 
Kerr  believed  that  the  judicial  recognition  of  inebriate  states 
would  be  extended  eventually  to  all  states  of  intoxication 
and  morbid  inebriate  impulse,  temporary  or  permanent,  and 
that  inebriates  would  be  treated  as  sufferers  from  a  dis¬ 
eased  brain,  and  not  as  criminals,  unless  it  could  be  proved 
that  they  had  planned  the  crime  when  sober  and  drank  to 
nerve  them  for  it.  At  the  same  meeting  a  reception  was 
given  to  Dr.  J.  E.  Usher. 


ONE  RESULT  OF  THE  OPIUM  COMMISSION. 

The  Opium  Commission  seems  likely,  thinks  a  Calcutta 
paper,  to  have  one  result  which  its  promoters  hardly  con¬ 
templated,  namely,  a  largely  increased  consumption  of 
opium  in  India.  The  abundant  evidence  given  as  to  the 
exhilarating  effects  of  opium,  the  improved  appetite  and 
increased  capacity  for  work  which  it  gives,  would  have 
Drought  a  fortune  to  a  patent  medicine  vendor,  and  will 
surely  tempt  many  worn-out  workers  to  seek  relief  from  the 
drug.  Hitherto  the  fame  of  De  Quincey  has  made  opium 
more  or  less  a  terror  to  Englishmen,  but  now  it  appears  that 
his  case  is  quite  exceptional,  that  opium  is  more  invigorat¬ 
ing  than  alcohol,  and  more  seductive  than  tobacco,  and  it 
:an  be  discontinued  with  comparative  ease  whenever  neces¬ 
sary.  It  is  impossible  to  imagine  the  English  becoming  "a 
nation  of  opium  eaters,  for  before  this  could  happen  the 


whole  English  character  would  have  to  be  changed-  but  it  is 
most  certam  that  the  evidence  given  before  the  Commission 
will  lead  many  persons  to  experiment  with  opium  who 
would  never  have  dieamt  of  such  a  thing  before  The 
responsibility  for  these  delinquents  will  be  on  the  heads  of 
these  agitators  who,  without  cause  and  without  knowledge 
made  extravagant  statements  as  to  the  ruin  wrought  by 
opium  in  India,  in  order  to  try  to  strengthen  their  case 
against  the  trade  with  China.  The  Opium  Commission 
opened  its  inquiry  at  Benares  on  January  8tli.  Some  of  the 
medical  officers  in  charge  of  the  gaols  and  the  lunatic  asy¬ 
lums  testified  that  the  moderate  use  of  opium  was  harmless. 
One  native  practitioner  expressed  an  opposite  opinion.  A 
German  Lutheran  missionary  deposed  that  he  had  never  seen 
a.ny  bad  effects  produced  by  the  habitual  use  of  opium. 
Several  planters  and  zemindars,  who  were  also  examined' 
said  that  the  cultivation  of  the  poppy  was  both  popular  and 
profitable.  Colonel  Cunningham,  of  the  13th  Bengal  In¬ 
fantry,  together  with  a  soldier  of  the  same  regiment,  stated 
that  opium  was  largely  used  by  the  Sikh  and  Rajput  sepoys 
who  would  be  prostrated  without  their  usual  dose,  whereas 
with  it  they  could  endure  great  fatigue.  Petitions,  bearing 
the  signatures  of  nearly  2,000  landowners,  have  been  pre¬ 
sented  strongly  protesting  against  the  prohibition  of  the 
drug. 

DENTAL  ADVERTISING. 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Notting¬ 
ham,  on  January  3rd,  Dr.  Tressider  moved  the  following 

resolutions,  of  which  due  notice  had  been  given  : _ “  (l)  That 

this  meeting  considered  it  unprofessional  for  registered 
medical  men  to  give  amesthetics  for  unregistered  or  advertis 
ing  chemists.”  “ (2)  That  the  Notts  and  Derbyshire  Dental 
Association  be  asked  to  furnish  every  registered  medical 
practitioner  in  the  neighbourhood  with  a  printed  list  of  the 
local  dentists  whose  names  are  an  the  JRei/ister,  and  who  do 
not  advertise.”  Mr.  Anderson,  F.R.C.S.,  seconded  the  reso¬ 
rt1™  m  a  telling  speech,  and,  by  permission  of  the  Society 
Mr.  Blandy,  who  had  brought  with  him  a  large  number  of 
advertisements  which  had  been  exhibited  to  the  General 
Medical  Council,  was  allowed  to  address  the  meeting  Mr 
Blandy  expressed  the  hope  that  every  medical  society  in^ the 
kingdom  would  follow  the  lead  of  Plymouth  and  Notting¬ 
ham  in  this  matter.  The  resolutions  were  carried  with  but 
one  dissentient  vote. 


THE  NOTIFICATION  ACT  IN  LEEDS. 

A  meeting  of  Leeds  medical  men  was  held  on  January  3rd 
in  the  Philosophical  Hall,  for  the  purpose  of  taking  their 
opinion  with  respect  to  the  advisability  of  adopting  in  the 
city  the  Notification  of  Infectious  Diseases  Act.  Mr.  Jes«or> 
presided,  and  amongst  others  present  were  Mr.  T  Prid^in 
Teaie,  Mr.  Scattergood,  Dr.  Trevelyan,  Mr.  E.  6  Croft  Dr 
Churton  Mr.  C.  J.  Wright,  Dr.  Hellier,  Mr.  C.  Richardson' 
Mr  IL  Rowe,  Mr.  Lee  Wells,  Mr.  R.  H.  Hall,  Mr.  H 
Littlewood,  Dr.  Barrs,  Mr.  J.  J.  Pickles,  Mr.  R.  N  Hartlev" 
Mr.  Pearson,  Mr.  A.  W.  Mayo  Robson,  Mr.  H.  Coleman  MV 
E  Robinson,  Dr.  Griffith,  Dr.  Dobson,  Mr.  Smeeton’  Mr 
Libby,  Mr.  Green,  Mr.  B.  G.  Heald,  Mr.  J.  S  Loe  Dr’ 
Henderson,  and  Dr.  Murgave.  Dr.  Whitelegge,  Medicai 
Officer  for  the  A\  est  Riding,  attended  for  the  purpose  of 
giving  any  information  on  the  subject  that  might  be  re¬ 
quired.  Letters  of  apology  for  non-attendance  had  been 
received  from  Dr.  Chadwick,  Dr.  Cameron  (Medical  Officer 
of  Health  for  the  city),  and  Mr.  Waite.  The  following 
resolutions  were  unanimously  passed  :  Moved  by  Mr 
Pridgin  Teaie,  and  seconded  Mr.  Charles  Richardson  ‘‘That 
this  meeting  of  medical  men  in  Leeds  hereby  records  its 
opinion  that  the  early  notification  of  infectious  diseases  is 
calculated  to  be  a  valuable  adjunct  in  arresting  the  spread 
of  epidemics,  and  in  assisting  preventive  sanitary  work  ” 
Moved  by  Mr.  Dobson,  and  seconded  by  Mr.  Holmes  “  That 
this  meeting  would  urge  upon  the  City  Council  the  d^sira 
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Uility  of  adopting  the  Notification  of  Infectious  Diseases 
Act  of  1889.”  On  the  motion  of  Dr.  Hellier,  seconded  by 
Mr.  J.  S.  Loe,  a  deputation  was  appointed  to  wait  on  the 
City  Council  to  present  the  resolutions.  The  Hospitals 
Subcommittee  of  the  Sanitary  Committee  of  the  Leeds 
Town  Council  have  since  unanimously  resolved  to  request 
their  committee  to  bring  the  matter  of  compulsory  notifi¬ 
cation  before  the  council,  presumably  as  a  result  of  their 
meeting. 

DR.  CORNELIUS  HERZ. 

Dr.  Cornelius  Herz  has  been  an  English  prisoner,  in  cus¬ 
tody  of  the  English  police,  in  Bournemouth,  for  a  whole 
year.  He  was  arrested  just  before  midnight  on  January 
19th,  1893,  and  has  not  yet  succeeded  in  obtaining  an  inves¬ 
tigation  into  the  charges  made  against  him.  Our  columns 
have  recorded  from  time  to  time  the  reality  and  gravity  of 
the  cardio-aortic  disorder,  and  other  maladies,  as  certified 
to  by  unquestionable  authorities.  One  naturally  inquires, 
Is  death  to  be  the  only  release  that  the  civilisation  and 
legislation  of  England  and  France,  at  this  late  date  in  the 
nineteenth  century,  can  afford  to  an  accused  person,  who, 
according  to  the  presumption  of  English  law,  is  innocent, 
because  he  is  too  dangerously  ill  to  be  brought  from  his 
bedroom  ?  We  know  that  a  Bill  to  meet  the  hardship  de¬ 
monstrated  by  this  case  was  drafted,  but  could  not  be  use¬ 
fully  introduced  during  the  session  of  Parliament  now  con¬ 
cluding.  It  is  a  medical  truism  that  to  remove  one  in  his 
condition  for  trial  would  be  risking  a  judicial  murder;  to 
hold  him  indefinitely  under  arrest  can  scarcely  be  justi¬ 
fied.  We  trust,  therefore,  that,  unless  another  solution 
is  found  in  the  interval,  one  of  the  earliest  Acts  of  the  new 
session  of  Parliament  will  be  so  to  amend  the  law  that  an 
accused  person,  if  mentally  capable  of  meeting  criminal 
accusations,  shall  not,  because  too  mortally  sick  to  attend  a 
London  police  court,  claim  in  vain  to  have  an  official  inves¬ 
tigation  conducted  at  his  bedside. 


other  valves  were  healthy.  There  were  patches  of  atheroma 
in  the  abdominal  aorta  and  some  about  the  orifices  of  the 
coronary  arteries.  In  the  left  coronary  artery,  about  1  inch 
from  the  origin,  was  a  localised,  whitish,  slightly  calcareous 
thickening  of  the  inner  coat,  causing  slightly  narrowing.— 
We  are  indebted  to  Dr.  George  Heaton  for  the  following 
account  of  death  during  chloroform  anaesthesia  :  A.  B., 
aged  11,  a  boy,  to  all  appearances  strong  and  sound,  was 
amestlietised  on  December  19tli  last  for  the  removal  of 
several  carious  molar  teeth.  Some  strong  soup  was  given 
him  three  hours  before  the  operation.  The  anaesthetic— a 
mixture  of  three  parts  of  chloroform  and  one  of  ether — was 
administered  on  folded  lint,  and  the  patient  inhaled  it  with¬ 
out  any  struggling  or  retching.  When  he  was  ready  for  the 
operation  the  lint  was  removed  and  no  more  given  at  all. 
The  teeth  were  successfully  extracted,  there  was  very  little 
bleeding,  and  the  patient’s  condition,  both  during  the  opera¬ 
tion  and  for  some  minutes  afterwards,  was  excellent.  About 
four  or  five  minutes  after  the  completion  of  the  operation,  or 
some  eight  or  nine  minutes  after  the  administration  had 
been  stopped,  the  pulse  at  the  wrist,  which  had  until  then 
been  full  and  strong,  suddenly  ceased.  There  was  no 
retching  or  vomiting,  no  pallor  of  the  face,  and  the  respira¬ 
tion  continued  full  and  deep  for  several  minutes  after  all 
pulsation  at  the  wrist  had  ceased.  The  pupils  dilated 
widely  at  the  moment  the  pulse  stopped.  The  patient  was 
inverted ;  artificial  respiration  was  tried  for  fifty  minutes. 
Ether  was  injected  subcutaneously,  and  nitrite  of  amyl 
applied  to  the  nostrils,  but  the  heart  was  never  felt  to  beat 
again.  A  post-mortem  examination  showed  the  right  cavities 
of  the  heart  full  of  fluid  blood,  the  left  contracted  and 
healthy.  There  was  a  slight  excess  of  fat  on  the  heart’s 
surface,  but  otherwise  the  organ  was  perfectly  healthy; 
the  stomach  was  healthy.  Duncan  and  Flockhart’s  pure 
chloroform  was  used,  mixed  with  a  fourth  part  of  its  bulk  of 
ether.  Four  and  a-lialf  drachms  of  the  mixture  in  all  were 
used  from  the  graduated  drop  bottle. 


DEATHS  UNDER  CHLOROFORM. 

We  are  indebted  to  Dr.  William  Bower,  House-Physician  to 
the  London  Hospital,  for  the  following  particulars  of  a  case 
of  death  under  chloroform  in  that  institution.  H.  R.,  aged 
41,  cellarman,  was  admitted  to  the  wards  of  the  London  Hos¬ 
pital  on  December  2nd,  1893,  with  bronchitis  and  signs  of 
pleuritic  effusion  on  the  left  side.  He  gave  a  history  of  one 
week’s  illness,  during  which  he  had  been  treated  for  bronch¬ 
itis  and  pleurisy.  There  was  a  history  of  prolonged  alco- 
Iiolism.  The  patient  was  very  fat,  was  somewhat  cyanosed, 
respirations  rapid  and  shallow,  and  the  pulse  feeble.  On 
December  4th  the  left  side  of  the  chest  was  aspirated,  and 
50  ounces  of  thin  purulent  fluid  were  removed;  this  fluid 
was  free  fi'om  any  foetid  odour.  The  patient  did  not  im¬ 
prove,  so  on  the  evening  of  December  8tli  he  was  aspi¬ 
rated  a  second  time,  and  30  ounces  of  most  foetid 
fluid  were  withdrawn.  On  the  following  morning  he 
was  anaesthetised,  in  order  that  the  pleural  cavity 
might  be  freely  drained.  Chloroform  was  used.  After 
50  minims  had  been  administered,  and  while  the  reflexes 
were  still  unabolished,  he  became  suddenly  very  cyanosed  ; 
the  inhaler  was  at  once  removed.  The  pulse  was  very 
feeble,  and  3  ounces  of  brandy  was  injected.  He  then  took 
four  more  somewhat  shallow  breaths,  and  then  respiration 
ceased,  while  the  pulse  was  still  feebly  beating.  Artificial 
respiration  was  at  once  started  and  persevered  with  for 
twenty-five  minutes,  and  gr.gU  of  strychnine  was  in¬ 
jected.  Post  mortem  it  was  found  that  the  heart  muscle  was 
pale  and  rather  soft,  but  there  was  no  obvious  fat.  The 
heart  was  uncontracted  and  very  flabby  and  contained  dark 
liquid  blood  on  both  sides.  There  was  no  marked  disten¬ 
sion  of  the  right  side.  The  endocardium  was  much  blood 
stained.  There  were  some  small  patches  of  atheroma  in 
the  upper  part  of  the  anterior  flap  of  the  mitral  valve.  The 


PASTEURISM  IN  HUNGARY. 

Professor  Hogyes  recently  presented  a  report  to  the 
Hungarian  Academy  of  Sciences,  embodying  the  statistics  of 
the  Pasteur  Institute  of  Buda-Pestli  during  the  third  year  of 
its  existence  (April  15th,  1892,  to  April  14th,  1893).  The 
total  number  of  persons  treated  was  647.  In  12  cases  the 
development  of  hydrophobia  was  not  prevented,  but  6  of 
these  came  too  late  for  effectual  treatment,  and  should 
therefore  be  deducted.  This  leaves  6  cases  of  death  in  641 
treated,  a  mortality  of  0.93  per  cent.  The  mortality  in  the 
first  year  was  1.16  per  cent.,  and  in  the  second  0.56  per  cent., 
so  that  the  average  mortality  for  the  three  years  was  0.91  per 
cent.  The  total  number  of  patients  treated  in  the  three 
years  was  1,350,  the  total  number  of  inoculations  having 
been  13,010.  Experience  during  these  three  years  shows 
that  in  Hungary  the  largest  number  of  cases  of  rabies 
occur  in  June,  July,  and  August,  and  the  least  in  November. 
In  the  whole  of  Hungary  the  total  number  of  persons  who 
died  of  hydrophobia  in  the  three  years  was  103 ;  of  these 
only  17,  or  16.5  per  cent.,  had  been  properly  inoculated. 


TUBERCULOSIS  IN  DOGS. 

Dr.  Aryiaingaud,  founder  of  the  Anti-Tuberculosis  League 
in  France,  states  that  consumption  now  carries  off  5  per 
1,000  persons  in  France,  or  170,000  a  year.  In  England  the 
mortality  has  fallen  to  2  per  1,000.  At  the  Protestant  Con¬ 
gress  at  Havre,  held  to  study  social  questions  in  a  practical 
manner,  Dr.  Gibert  said  that  drunkards  were  particularly 
subject  to  consumption.  Now,  the  habitations  of  inebriates 
are  dirty  and  ill-kept,  and  cleanliness  is  a  great  obstacle  to 
the  spread  of  contagious  diseases.  In  la  Cit6  Havraise,  or 
mansions  built  for  working  class  tenants,  the  mortality 
from  consumption  was  very  high,  notwithstanding  the 
hygienic  principles  according  to  which  the  architect  worked. 
There  were  5  out  of  12  deaths  from  consumption.  This 
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might  be  explained  from  the  tenants' habit  of  spitting  about. 
A  womans  dress  that  swept  the  sputa  of  a  consumptive  on 
the  stairs  picked  up  the  germs,  which  she  inhaled  in  brush- 
ing  tin1  garment.  Dr.  Gibert  was  for  this  reason  against 
tenement  houses  for  the  poor.  The  shaking  of  clothes  and 
bedding  from  the  windows  and  balconies  was  another  source 
of  contagion.  .  The  subject  of  dogs  as  a  means  of  propagat- 
lng  consumption  was  also  gone  into.  A  report  of  Professor 
Cadiat,  of  the  veterinary  school  of  Alfort,  shows  that  they 
must  often  be  a  vehicle  for  spreading  it.  He  had  long 
treated  dogs  suffering  from  tuberculosis  for  cancer,  but 
latterly  the  microscope  showed  him  what  their  disease  was. 
Between  March  14th  and  April  7th,  1893,  eight  dogs  died  at 
i  l  iL?of  tuberculosis.  From  October  1st,  1891,  to  August 
ist,  it  Jo,  he  made  9,000  post-mortem  examinations,  and  had 
tound  tuberculosis  to  be  the  cause  of  death  in  40  cases 
l he  disease  originated  in  the  intestinal  mucous  membrane 
because  dogs  ate  bones  picked  by  tuberculous  patients,  and 
icked  up  what  they  left  on  plates.  They  also  kept  about 
them  if  attached  to  them,  and  in  this  way  some  get  affected 
through  the  lungs.  If  the  dog  was  often  contaminated  by 
the  human  patient,  he  in  turn  spreads  the  disease  to  other 
human  beings. 

MR.  JUSTICE  HAWKINS  AND  THE  SMELLS  AT 
NOTTINGHAM. 

Dr.  Boobbyer,  of  Nottingham,  told  an  amusing  story  con¬ 
cerning  Mr.  Justice  Hawkins  at  a  meeting  of  Midland 
Medical  Officers  of  Health,  recently  held  at  the  Birmingham 
Council  House.  Justice  Hawkins  was  at  Nottingham  on 
assize  business,  and  at  night  he  noticed  a  bad  smell  in  his 
bedroom  at  the  judges’  lodgings.  It  annoyed  him,  and  with 
characteristic  promptness  he  got  up,  and  had  the  quiet 
slumbers  of  the  Clerk  of  the  Peace  disturbed  in  order  that 
fresh  lodgings  might  be  found  for  him.  The  incident  at  the 
time  was  thought  amusing  by  all  except  the  gentlemen  who 
ost  their  sleep,  but  its  after-consequences  were  serious.  On 
examining  the  room  the  drainage  arrangements  were  found 
to  be  about  150  years  old,  and  owing  to  a  defective  trap  a 
cesspool  ventilated  itself  into  the  room.  Until  then  there 
had  been  no  marked  instance  of  disease  arising  from  this 
state  of  things,  but  four  members  of  the  County  Council 
died  from  disease  contracted  when  inspecting  the  cesspool. 


a  cause  and  with  representatives  clearly  convicted  of  deceit. 
It  should  be  noted  also  that  after  clamouring  for  years  that 
scientific  research  must  be  rooted  out  because,  among  other 
leasons,  it  is  cowardly  immorality  for  patients  to  profit  in 
the  treatment  of  their  diseases  by  the  light  thus  thrown 
on  them,  and  after  saying  that  any  woman  who  should 
in  any  way  countenance  experimental  investigation  was 
f bayil?S  “a  tiger’s  heart  wrapped  in  a  woman’s 
hide,  Miss  Cobbe  now  actually  suggests  that  vivisectors 
may  be  consulted  in  special  cases.  In  other  words,  she 
counsels  her  followers  to  continue  the  practice  of  personally 
and  secretly  profiting  by  the  benefits  of  science  while  pub- 
hdy  vilifying  and  denouncing  the  source  of  that  knowledge 
which  is  the  healing  power  on  which  they  rely.  Finally  it 
should  be  added  that  this  last  effusion  of  Miss  Cobbe  is  being 
calculated,  together  with  a  burlesque  letter  signed  “Ernest 
Bell,  Chairman  of  Committee,”  also  appealing  for  funds— a 
letter  which  falsely  details  alleged  abominable  cruelties  per¬ 
petrated  in  an  “English  laboratory,  ”  and  in  respect  to  which 
no  anaesthesia  is  referred  to.  ”  No  one  need  any  longer  be 
surprised  to  learn  that  in  this  case  Mr.  E.  Bell  has  once 
moie  constructed  what  he  calls  an  “abominable  cruelty” 
by  taking  a  description  of  a  dissection  of  a  dead  don  (made 
to  expose  the  vagus  nerve),  and  serving  it  up  as  a  blood¬ 
curdling  instance  of  mangling  the  sentient  animal.  This  is 
a  disgraceful  repetition  of  the  old  tactics.  How  long  do 
isliop  Barry  and  the  Bishop  of  Southwell  intend  to  coun¬ 
tenance  and  promote  this  propagation  of  falsehood  ? 


MISS  COBBE  AND  BISHOP  BARRY. 

Miss  Cobbe  has,  like  Bishop  Barry,  preserved  a  long  and 
judidous  silence  since  the  exposure  of  the  methods  of  con- 
tioversy  adopted  by  herself  and  some  of  her  chief  sun- 
porters  in  1892.  She  now  comes  forward  again,  not,  how¬ 
to  do  tt?  f-S6V  aS  She  and  Bish°P  B^ry  promised 
„  d<£  fH  •  ?b^ect  seems  mainlY  to  appeal  for  funds. 
Hei  fust  point  is  a  “lament,”  for  she  bitterly  complains 

agai°£t  ,t  ie,‘<ki,ndly  Band  of  death”  in  that  of  her  leaders 
the  noblest  and  wisest  have  passed  upwards  from  the  field 

his  aceoCunte”y  °Thp°d  T'  f0pp0nentsJn  England  has  gone  to 
sunnnrtpr«  i’vo  ^  delicate  phrase  by  which  Miss  Cobbe’s 
suppoiteis  aie  made  to  pass  upwards  while  her  opponents 

WpdlnmiSSed  t0  Uiieir  aceount  is  noteworthy.  B?t  even 
here  there  is  a  little  suppressio  veri,  for  while  it  is 

leaders  T  rU-  that+.many  of  the  “noble  and  wise” 
mi!e„  antiviyisectiomsm  are  rapidly  disappearing, 

many  have  happily  done  so  without  upward  passage 

comnanv  Pr°Ti SS  ?f  WJ)thdl'awing  themselves  from  her 
resTm*/’  lJf1US  her  president,  the  Earl  of  Strafford, 
C?vS  df  ,lau  year  when  Mlss  Cobbe  and  the  Nine 

Lorn?  hidS1p?S  Wei'e  publicly  exposed ;  Lord  Justice 
nopts  had  his  name  removed  from  her  list  it  hav- 

M?  Mnn  ]PpCe<i  tliei’p0n  without  his  knowledge  or  consent; 
die  ni! hadbls  cname  removed  for  a  like  reason; 
it  is  dTfflp  fi  ^beBuke  of  Newcastle  has  also  disappeared. 

„  f  f  1fndeed  ^  understand  how  any  honest  man  who 
s  into  the  facts  can  now  willingly  identify  himself  with 


SPECTACLED  SCHOOL  CHILDREN. 

A  question  frequently  asked  by  the  laity  is,  Why  do  so 
many  children  nowadays  wear  spectacles  P  The  more 
thoughtful  follow  this  by  another  query,  Is  the  proportion 
of  children  with  defective  eyesight  on  the  increase?  The 
latter  question  is  one  which,  for  lack  of  sufficient  data,  can¬ 
not  be  accurately  answered.  No  systematic  examination  of 
ffie  visual  acuteness  of  children  in  this  country  is  made  at 
school  or  at  home.  The  proportion  of  rejections  of  young 
candidates  for  the  army  and  navy  and  mercantile  marine 
in  consequence  of  defective  sight,  might  help  towards  the 
elucidation  of  this  point.  Comparison  of  the  numbers  in 
present  and  former  days  would  not,  however,  be  of  much 
va  ue,  for  the  tests  and  the  methods  of  testing  have  altered 
within  lecent  years,  and  moreover  the  figures  concern  only 
the  male  sex.  In  an  article  in  the  Atlantic  Monthly 
Magazine ,  which  has  excited  much  attention  and  public 
discussion  on  both  sides  of  the  Atlantic,  Mr.  Ernest 
Halt  maintains  that  the  large  and  increasing  number 
of  spectacled  children  is  fully  accounted  for  by 
recent  advances  in  the  knowledge,  not  only  of  the 
errors  of  refraction  in  the  human  eye,  but  of  the  means  of 
correcting  these  errors  by  suitable  lenses.  Although  there 
is  some  evidence  that  certain  forms  of  ametropia  (especially 
myopia)  are  becoming  more  common,  there  are  many 
reasons  for  the  belief  expressed  in  the  article  referred  to. 
loi  example,  the  parent  of  to-day — and  if  not  the  parent, 
then  the  school  teacher— is  generally  alive  to  the  fact  that 
backwardness  in  a  child  may  be  due  to  inability  to  see 
properly.  Again,  the  prejudice  against  spectacles  for  the 
young  is  foitunately  disappearing.  The  medical  profession, 
too,  has  learnt  that  anomalies  of  refraction  and  accommoda- 
tion  may  give  rise  to  a  train  of  symptoms  which,  not  many 
j  ears  ago,  were  attributed  to  disease  of  almost  every  organ, 
except  the  organ  of  vision.  It  is  a  matter  of  everyday  ex¬ 
perience  with  ophthalmic  surgeons  attached  to  large  hos¬ 
pitals  to  have  patients  sent  to  them  by  physicians,  who 
have  suspected  that  headache,  giddiness,  sickness,  etc.,  in 
otherwise  healthy  individuals,  may  own  an  ocular  origin ; 
in  many  instances  these  suspicions  prove  to  be  correct.  At 
the  Newcastle  meeting  of  the  British  Medical  Association 
Mr.  Williamson,  in  the  Section  of  Ophthalmology,  made  a 
proposition  that  every  person,  especially  the  young,  should 
undergo  an  ophthalmoscopic  examination,  and  tests  as  to 
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visual  acuity,  and  errors  of  refraction.  Although  it  may  be 
long  before  this  suggestion  can  be  or  will  be  carried  out,  it 
lias  much  to  commend  it,  and  might  be  accomplished  with¬ 
out  much  trouble  and  with  decided  advantage  at  schools 
and  other  educational  institutions.  It  would  probably  in¬ 
crease  the  number  of  spectacled  children,  but  it  would  save 
many  an  ambitious  child  from  headache  and  distress  at  his 
or  her  inability  to  keep  pace  with  classmates.  One  word 
of  warning  in  reference  to  school  children  with  defective 
sight,  which  will  apply  as  forcibly  to  “  children  of  a  larger 
growth,-’  seems  urgently  called  for.  It  is  a  warning  against 
the  nineteenth  century  optician,  who  tries  to  add  to  liis 
legitimate  business  the  prescribing  of  spectacles  “  to  suit 
all  sights,”  and  who,  after  testing  the  eye  as  though  it 
were  merely  an  optical  machine,  supplies  his  customer  with 
glasses,  which  are  sometimes  correct,  often  useless,  and  oc¬ 
casionally  harmful. 

THE  “MYSTERIOUS  MALADY”  OF  NAPOLEON  I. 

Lord  AVolseley  has  raised  again  the  old  discussion  of  the 
malady  of  Napoleon,  which  he  believes  to  have  influenced 
his  failures  in  battle.  The  nature  of  the  first  and  last 
illness  of  Napoleon  Bonaparte  is  well  known,  but  the 
precise  character  of  the  ailments  from  which  he  suffered 
between  those  two  maladies  remains  a  little  uncertain. 
At  the  siege  of  Toulon  in  1793  he  undoubtedly  contracted 
scabies  when  working  at  a  cannon  with  a  gunner  who 
had  that  loathsome  disease.  The  hero  was  unskilfully 
treated,  and  seems  to  have  suffered  from  scabies  for 
several  years.  In  Egypt  (1798)  he  had  gastric  catarrh, 
and  Dr.  Cabanas  asserts  that  he  was  inoculated  with 
scabies,  then  believed  to  be  a  counterirritant.  AVhen 
Napoleon  was  at  the  height  of  his  glory  he  drank  coffee  very 
freely  for  the  avowed  purpose  of  keeping  himself  awake. 
He  admitted  to  Dr.  Arnott  his  partiality  for  coffee  at 
St.  Helena.  During  the  later  part  of  his  reign  he  was 
tormented  with  haemorrhoids,  and  to  those  morbid  products 
the  failure  of  the  Waterloo  campaign  has  been  ascribed. 
They  wony  the  strongest  constitutions,  and  may  alone 
account  for  the  declining  energy  to  which  Lord  AVolseley 
refers  in  his  recent  article.  It  is  very  doubtful  whether 
he  was  constantly  subject  to  a  definite  nerve  lesion, 
as  has  been  often  asserted.  Epilepsy  is  frequently 

mentioned  as  his  special  disorder,  but  on  very  doubt¬ 
ful  gi’ounds.  That  disease  in  its  chronic  form  is  incom¬ 
patible  with  the  psychical  and  physical  conditions  which 
go  to  make  up  a  great  military  chief.  Napoleon  certainly 
died  of  cancer  of  the  stomach.  Burgeon  Archibald  Aniott, 
who  attended  him  in  his  last  illness,  and  made  the  post¬ 
mortem  examination,  published  a  work  in  which  the  result 
of  the  necropsy  is  very  carefully  recorded.  The  stomach 
was  covered  with  cancerous  deposit,  except  near  its  cardiac 
orifice.  The  disease  was  most  marked  at  the  pylorus,  which 
adhered  to  the  liver.  The  intestines  were  free  from  disease. 
The  specimen  of  malignant  disease  of  intestine  shown  for 
many  years  at  the  College  of  Surgeons  as  taken  from  the 
body  of  Napoleon  is  now  known  to  be  spurious.  As  cancer 
of  the  stomach  kills  within  a  year  or  two,  the  legends  that 
he  suffered  from  the  “germs  of  his  last  illness  ”  when  in 
Egypt  (1798)  and  in  Russia  (1812)  are  absurdities. 


A  NEW  UNIVERSITY  FOR  LONDON. 

A  certain  body  calling  itself  “The  General  Council  of  Safe 
Medicine,  Limited,”  has  registered  itself  at  Somerset  House 
under  the  Companies  Acts,  and  on  this  singular  commercial 
basis  is  taking  upon  itself  the  functions  of  a  university,  and 
issues  to  certain  herbalists  and  others  a  so-called  “degree” 
of  “  M.D.(B.c.)  London.”  The  General  Medical  Council  at 
its  last  meeting  resolved  to  take  steps  in  the  matter,  and  we 
understand  that,  after  inquiry  into  various  alleged  instances 
of  the  use  of  this  commercial  “  degree  ”  as  though  it  were  a 
medical  qualification,  legal  steps  are  now  being  taken  to 
bring  a  test  case  into  the  courts,  and  it  will  probably  be 
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heard  before  many  weeks  are  over  in  a  northern  county.  If 
legal  forms  permit  the  merits  of  the  case  to  be  tested  on  the 
essential  point,  we  imagine  that  it  will  be  possible  to  arrive 
at  but  one  decision.  The  fact,  however,  that  a  company 
with  such  an  object  should  have  succeeded  in  getting  itself 
registered,  and  thus  have  acquired  a  certain  legal  status, 
affords  another  instance  of  the  inadequacy  of  the  means  at 
the  disposal  of  the  Board  of  Trade  officials. 


THE  MEDICAL  DEGREES  OF  THE  UNIVERSITY  OF 

LONDON. 

AYe  understand  that  the  representations  made  by  the 
General  Medical  Council  to  the  Senate  of  the  University  of 
London  were  again  the  subject  of  discussion  at  the  meeting 
of  the  latter  body  on  January  17th.  Serious  defects,  espe¬ 
cially  in  the  nature  and  extent  of  the  examination  in 
surgery  at  the  M.B.,  were  pointed  out  in  the  recent 
report  of  the  visitor  and  inspector  of  the  Council,  but 
similar  defects  were  pointed  out  by  the  Council  in  1885,  and 
the  complaint  was  repeated  in  1887.  Nothing  however  has 
been  done  until  quite  recently,  when  a  Committee  of  the 
Senate  was  appointed.  It  is  to  be  hoped  that  the  report  of 
this  Committee  will  not  be  unduly  delayed.  The  whole 
matter  really  lies  in  a  nutshell.  Academic  discussions  on 
the  plan  of  the  medical  curriculum  are  quite  out  of  place. 
The  M.B.  degree  is  a  registrable  qualification,  and  a  statu¬ 
tory  obligation  thus  falls  upon  the  Senate  to  see  that  it  ful 
fils  certain  conditions.  The  responsible  officials  have  re¬ 
ported  that  it  does  not  do  this  in  a  satisfactory  manner. 
The  conclusion  is  obvious. 


BRITISH  HELP  FOR  SIBERIAN  LEPERS. 

AVe  learn  from  paragraphs  in  the  daily  papers  that  the  lady— 
whose  debut  in  the  realms  of  “  Philanthropy  ”  was,  some  few 
years  ago,  duly  “  boomed  ”  secundum  artem  by  a  sympathetic 
interviewer  of  the  Pull  Mall  (Jazette — is  still  on  the  war-path, 
and  that  she  is  again  on  her  way  to  help  the  lepers  of  Siberia. 
Her  success  in  collecting  funds  from  the  charitable  is  said 
to  have  been  very  great,  and  no  doubt  her  quondam  friends 
in  New  Zealand  and  Australia  feel  edified,  and  are  congratu¬ 
lating  themselves  that  their  protegee  has  been  getting  on  so 
well.  AVe  doubt,  however,  if  her  success  would  have  been 
so  complete  if  the  well-intentioned  persons  to  whom  she 
obtained  introductions  had  taken  the  trouble  to  make 
inquiries,  among  other  things,  as  to  the  needs  of  lepers  in 
various  countries.  It  lias  been  more  than  once  pointed  out 
that  the  lepers  of  Siberia  number  but  a  mere  handful ;  that 
provision  for  their  succour  had  already  been  initiated  by 
their  own  Government;  and  that  if  charitable  persons 
really  wished  to  aid  poor  persons  afflicted  with  that  terrible 
disease,  there  is  an  enormous  field  for  such  true  philan¬ 
thropy  in  our  own  dominions.  Even  in  England  there  are 
poor  lepers,  some  of  whom  have  contracted  the  complaint  in 
the  service  of  their  country  in  India  and  the  Colonies,  and 
who  are  in  dire  want  of  suitable  homes  and  of  kindly  care. 


THE  WOUNDS  PRODUCED  BY  THE  MANNLICHER 

BULLET. 

M.  Chauvel  has  brought  before  the  Academie  de  Medecine  in 
Paris  a  communication  by  Dr.  Demosthenes,  describing  the 
effects  of  small  bullets  of  the  Mannlicher  rifle  used  in  the 
Roumanian  army.  These  bullets  are  6.5  mm.  in  diameter, 
and  31  mm.  long.  Their  penetrating  power  is  said  to  be 
three  times  as  great  as  that  of  the  projectiles  used  by  other 
European  Powers.  A\rhen  five  dead  bodies  were  placed  be¬ 
hind  one  another  at  half  a  metre  apart  it  was  not  uncom¬ 
monly  found  that  three  of  them  were  traversed  by  the  same 
ball,  fired  at  a  distance  of  600  metres.  On  soft  tissues  the 
apertures  of  entry  and  of  exit  are  both  smaller  than  with 
the  older  style  of  projectiles,  and  the  extent  of  the  disorgani¬ 
sation  perhaps  less.  The  bones,  on  the  other  hand,  were 
never  perforated  regularly.  In  all  cases,  and  at  every  dis- 
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tance,  the  fractures  both  of  long,  flat,  and  spongy  bones 
weie  splintered  and  shattered  with  great  comminution. 
AV  ith  the  older  bullets  the  arteries  were  more  or  less  torn, 
and  from  that  fact  there  very  often  arose  an  arrest  of  the 
bleeding  due  to  the  action  of  the  bullet  itself ;  by  the  new 
projectiles,  however,  the  arteries  were  cut  cleanly.  Wounds 
of  the  lungs,  even  when  not  affecting  any  large  vessels,  yet 
set  up  formidable  haemorrhages,  which  certainly  were  not  pro¬ 
duced  by  the  old  bullets.  In  experiments  on  the  horse, 
wounds  of  the  intestines,  when  the  animal  had  recently 
eaten,  have  shown  a  true  bursting  of  the  viscera,  but  the  in¬ 
juries  were  a  little  less  marked  when  the  intestines  were 
empty.  It  should  be  added  that  it  frequently  happened  that 
the  ball  separated  in  the  midst  of  the  tissues  into  very  small 
fragments,  which  spread  on  all  sides,  and  so  increased  the 
area  of  destruction.  When  these  bullets  ivere  made  to 
traverse  a  box  of  sulphur  this  was  not  set  on  fire.  Meeting 
a  small  obstruction  did  not  then  make  them  hot,  and  there 
is  no  burning.  The  range  of  the  weapon  is  from  3,500  to 
4,000  metres;  the  dangerous  zone  is,  therefore,  considerably 
greater  than  before,  and  the  difficulty  of  bringing  help  to 
the  wounded,  and  of  removing  them  out  of  range,  will  be 
proportionately  increased,  all  of  which  makes  it  necessary  to 
strengthen  the  ambulance  service. 


THE  WORLD’S  FAIR  MEDICAL  BUREAU. 

The  report  of  the  World’s  Eair  Medical  Bureau  gives  the 
following  statistics  as  to  its  work  during  the  Fair.  During 
the  construction  period,  that  is,  until  the  opening  of  the 
Fair,  11,853  cases  were  treated,  of  which  5,919  were  new 
cases,  and  5,934  patients  who  returned  for  further  treat¬ 
ment.  During  this  period  32  deaths  are  reported,  and  1 
"birtii  at  full  term.  During  the  six  months  from  May  1st  to 
October  30th,  18,299  patients  were  treated,  of  whom  11,602 
were  new,  and  6,697  cases  for  retreatment;  11,047  were  medi¬ 
cal  and  7,252  surgical  cases;  12.352  male  and  1,011  female 
employees  were  treated,  and  2,641  male  and  2,295  female 
visitors  received  attention  at  the  hands  of  the  staff.  The 
entire  number  of  patients  treated  was  In  May,  2  621  •  in 
June,  2,966;  in  July,  3,169;  in  August,  3,292;  in  September 
2,987;  and  in  October,  3,264.  The  highest  daily  average 
was  on  Chicago  day,  when  253  patients  were  treated ;  the 
lowest  on  July  23rd,  when  only  23  cases  were  seen.  The 
highest  daily  average  was  in  August  (106  19),  the  lowest  in 
May  (84.54).  There  were  36  deaths,  of  which  4  occurred  in 
May,  7  in  June,  15  in  July  (this  includes  the  loss  of  13 
lives  at  the  Cold  Storage  Buildings  fire)  3  each  in  August 
and  September,  and  4  in  October.  In  May  and  June  4 
premature  births  occurred,  2  in  each  month,  and  in  July 
and  August  2  children  were  born  at  full  term,  1  in  each 
month.  In  September  and  October  no  births  took  place  in 
the  Exposition.  The  ambulance  calls  numbered  3  261 
which  were  distributed  as  follows  May,  315;  June,  406; 
July,  581 ;  August,  564;  September,  605 ;  October,  790.  The 
work  of  the  ambulance  service  was  very  satisfactory,  thanks 
largely  to  the  careful  training  which  Dr.  Gentles  had  given 
his  men. 


“SPECIAL”  TREATMENT. 

A  case  has  been  reported  under  this  head  in  the  public  papers, 
which  (assuming  the  accuracy  of  the  particulars)  will  illus¬ 
trate  some  of  the  drawbacks  of  our  hospital  system.  A 
baby  (newly-born  we  suppose)  is  recommended  by  the  medi¬ 
cal  attendant  to  be  taken  to  the  Central  London  Ophthalmic 
Hospital,  and  is  taken  there  by  its  nurse  for  five  consecutive 
days.  On  the  last  visit  it  is  discovered  by  the  house-sur¬ 
geon  to  be  dead— the  death  being  due  to  acute  inflammation 
of  both  lungs,  caught  probably  on  one  of  its  journeys  to  the 
hospital.  The  nurse  had  met  the  family  medical  attendant 
m  one  occasion  as  she  was  taking  the  child  to  the  hospital, 
ind  begged  him  to  save  her  the  journey  and  the  child  the 
•xposure,  by  undertaking  the  case  himself;  but  he  declined. 


A\  e  have  no  right  to  give  any  opinion  as  to  the  way  in  which 
this  gentleman  exercised  his  discretion— especially  as  the 
facts  are  very  loosely  and  vaguely  described.  But  there  can 
be  no  doubt  that  out-patients  have  to  run  considerable  risks 
in  their  journeys  to  hospital  and  in  their  detention  in  the 
waiting  room.  The  case  also  raises  another  interesting 
point.  The  coroner,  seeing  that  the  infant  had  been  at  the 
hospital  each  day  up  to  the  time  that  it  was  found  to  be 
dead,  not  unnaturally  inquired  whether  any  attention  had 
been  paid  to  its  general  condition,  and  was  answered  in  the 
negative,  as  the  hospital  officer  (described  in  the  report  as 
the  house-surgeon)  said  he  had  to  pay  attention  only  to  the 
child’s  eyes.  This  is  carrying  specialism  rather  too  far. 
We  have  no  wish  to  blame  any  person  for  an  oversight 
which  may  be  perfectly  susceptible  of  explanation,  but  it  is 
surely  a  caricature  of  medical  advice  to  be  prescribing  some 
eye  lotion  for  a  child  dying  of  pneumonia.  The  fact  is  ob¬ 
vious  enough  that  much  improvement  is  absolutely  neces¬ 
sary  in  the  way  in  which  out-patients  are  seen,  and  that  one 
of  the  most  important  elements  of  such  improvement  would 
be  to  allow  a  reasonable  time  to  each  patient. 


THE  PREVALENCE  AND  DISTRIBUTION  OF  VESICAL 
CALCULUS  IN  AUSTRALIA. 

Dr.  J.  B.  Nash  has  lecently  published  in  the  Australasian 
Medical  Gazette  the  results  of  inquiries  made  during  the  past 
fourteen  years  on  the  prevalence  of  stone  in  the  bladder  in 
different  parts  of  Australia.  The  tables  on  which  this  paper 
is  based  seem  to  indicate  that  stone  is  not  a  common  affec¬ 
tion  in  the  Antipodes.  These  tables,  however,  are  not  very 
satisfactory,  as  many  of  the  circulars  sent  out  to  the  182 
hospitals  in  Australia  and  Tasmania  remained  unanswered 
at  the  time  the  paper  was  written.  From  New  South  Wales, 
for  instance,  where  there  are  80  hospitals,  only  35  replies 
were  received,  and  from  11  only  of  the  38  hospitals  o! 
Queensland  was  the  required  information  obtained.  Stone 
in  the  bladder,  it  is  concluded,  is  met  with  over  all  parts  of 
the  Australian  colonies,  and  there  is  an  area  in  Victoria 
in  the  neighbourhood  of  Sandhurst,  Castlemaine,  Kyneton, 
and  Lallaiat,  in  which  this  affection  is  especially  frequent 
It  is  most  frequent  in  A  ictoria,  where  18.75  cases  are  treated 
per  annum,  or  1  to  29,380.58  of  the  male  population,  and 
least  frequent  in  South  Australia,  where  2.25  cases  are  treated 
per  annum,  or  1  to  75,424  of  the  males.  In  the  treatment  of 
stone  in  the  bladder  cutting  operations  are  more  favoured  by 
Australian  surgeons  than  lithotrity.  Of  153  cases  of  opera¬ 
tion,  litliotrity  was  performed  in  26,  whilst  perineal  litho¬ 
tomy  was  performed  in  65  and  suprapubic  lithotomy  in  62. 
Dr.  Nash,  whilst  recognising  the  great  advantages  of  the 
crushing  operation-  its  low  death-rate  and  the  rapidity  of 
recovery— points  out  that  lithotrity  has  its  disadvantages  in 
Colonial  practice.  These  disadvantages  are  :  the  trouble  in 
obtaining  reliable  and  suitable  instruments  where  the 
demand  for  them  is  not  great,  and  the  difficulty  of  the 
operation  in  the  hands  of  surgeons  who  only  at  wide  inter¬ 
vals  have  the  opportunity  of  practising  the  operation.  It  is 
to  be  hoped  that  with  energy  and  perseverance  lithotrity 
may  find  a  wider  scope  and  increased  favour  in  Australia, 
for  the  mortality  from  the  operation  of  suprapubic  lithotomy 
which  is  so  frequently  performed  there  is  high,  being, 
according  to  Dr.  Nash’s  tables,  at  least  5  per  cent,  in 
children  and  18.18  per  cent,  in  adults. 


REPORT  ON  THE  MENTAL  AND  PHYSICAL  CONDITIONS 

OF  CHILDREN. 

A  report  on  the  mental  and  physical  condition  of  50,000 
children  was  prepared  by  Dr.  Francis  Warner,  for  the 
British  Medical  Association,  in  1892,  abstracts  of  which  ap¬ 
peared  in  his  Milroy  Lectures  and  in  various  papers  read 
before  scientific  bodies.  The  full  report,  with  thirty-five 
statistical  papers  and  a  well  arranged  explanatory  text,  has 
now  been  published  by  the  American  Bureau  of  Education, 
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.as  a  contribution  of  157  pages  in  their  Year  Book.  This  is 
the  first  scientific  investigation  of  the  kind  that  has  been 
made,  and  forms  an  important  contribution  to  the  study  of 
•abnormal  children.  A  mass  of  detailed  information  has  been 
•arranged,  bearing  on  many  pathological  questions,  and  the 
■careful  analysis  made  of  the  separate  condition  whose  aggre¬ 
gate  makes  the  child  abnormal,  already  points  the  way  to 
•some  means  of  improvement  of  the  child  population.  Many 
social  and  educational  questions  are  discussed  in  the  light 
of  observations  recorded.  In  the  clinical  investigation  of 
•development  in  relation  to  brain,  mental  action,  and  nutri¬ 
tion,  statistics  showing  the  relative  frequency  and  distribu¬ 
tion  of  certain  physical  conditions  among  school  children 
are  necessary  for  finding  out  the  causes  of  such  abnormali¬ 
ties.  This,  as  in  all  other  investigations,  is  the  first  rational 
•step  towards  prevention.  Our  only  regret  is  that  valuable 
work  done  in  England  should  not  have  been  published  by 
•our  own  Government.  It  is  satisfactory  to  know  that  the 
work  is  being  continued  by  a  committee  whose  office  is  at 
Paikes  Museum  ;  we  hope  they  will  issue  an  English  report 
in  due  course. 


NURSING  AT  THE  HATFIELD  WORKHOUSE. 

The  little  quarrel  which  seems  at  present  to  exist  between 
.the  Hatfield  guardians  and  Dr.  Lovell  Drage,  their  deputy 
medical  officer,  tends,  as  all  official  differences  do,  to  drift 
off  into  side  issues;  but  the  real  point,  and  the  only  point 
of  more  than  personal  interest,  is  as  to  whether  the  sick  in 
•the  workhouse  infirmary  shall  have  the  benefit  of  proper 
nursing  or  not.  It  would  appear  that  there  had  long  been 
trouble  in  the  nursing  department,  and  that  on  the  death 
•of  the  late  master  the  occasion  seemed  to  Dr.  Drage  an  ap¬ 
propriate  one  for  the  introduction  of  a  better  system.  Nor 
•does  it  seem  that  on  that  point  the  guardians  differed  from 
him  so  far  as  theory  was  concerned,  for  in  a  letter  from  the 
•clerk  to  the  Local  Government  Board  it  is  stated  that  “  the 
.guardians  were  unanimously  of  the  opinion  (endorsed  by 
the  medical  officer)  that  it  would  be  desirable  that  the 
matron  should  be  an  efficient  nurse,  and  the  candidates  were 
:30  informed.”  The  real  practical  difference  ai’ose  as  to  what 
is  meant  by  an  efficient  nurse.  Dr.  Drage  wishes  to  see  the 
rsick  in  charge  of  a  trained  nurse,  knowing  by  experience 
the  difficulty,  the  danger,  and  the  injustice  to  the  sick  in¬ 
volved  in  the  attempt  to  do  skilled  work  with  unskilled 
labour.  The  guardians,  however,  though  indignantly  deny¬ 
ing  that  they  were  any  less  anxious  for  the  welfare  of  the 
•inmates,  seemed  to  go  on  the  old-fashioned  idea  that  train¬ 
ing  is  a  superfluity  in  such  simple  work  as  nursing,  and 
appointed  as  matron  a  person  who,  however  estimable  she 
•may  be,  is  not  a  ti'ained  nurse.  Perhaps  their  action  was 
•due  to  parsimony,  perhaps  to  ignorance,  may  be  to  both  ;  but 
.at  any  rate  Dr.  Drage  did  perfectly  right  in  at  once  drawing 
•the  attention  of  the  Local  Government  Board  to  the  whole 
matter.  Hatfield  has  a  separate  workhouse  infirmary  with 
thirty-four  sick  beds,  and  although  it  probably  is  true 
•enough  that  often  only  a  small  number  of  these  beds  are 
•occupied,  that  makes  the  lot  of  those  who  are  deprived  of 
the  benefit  of  skilled  nursing  none  the  less  hard ;  and  Dr. 
Drage’s  remark  anent  the  frequency  of  bedsores  gives 
•ominous  emphasis  to  this  fact.  The  advice  given  by  their 
.medical  officers  to  the  guardians  is  that  a  competent  and 
well-trained  nurse  should  be  engaged,  that  she  should  be 
•allowed  one  nurse  at  least  under  her,  and  that  the  head 
nurse  should  be  responsible  to  the  medical  officer  and  the 
■board,  but  not  to  the  matron  in  so  far  as  the  duties  of  her 
office  are  concerned.  This  is  advice  which  we  can  heartily 
•endorse,  and  which  certainly  falls  in  with  the  general  policy 
•lately  adopted  by  the  Local  Government  Board. 


INDIAN  PRISONS. 

The  Howard  Association  has,  very  properly,  concerned  itself 
'with  the  condition,  sanitary  and  otherwise,  of  Indian  gaols. 
The  mortality  of  these  institutions — 30.19  per  1.000  by  the 


latest  returns  for  the  whole  of  India— is  no  doubt,  judged 
by  English  standards,  appalling;  but,  as  has  been  pointed 
out,  there  is  no  accurate  record  in  existence  of  the  real 
death-rate  of  the  general  population  of  India  with  which  to 
compare  it.  So  of  the  other  matters  broached  by  the 
Howard  Association  -the  selection  of  warders,  the  separa¬ 
tion  and  classification  of  prisoners,  the  giving  of  money  aid 
to  discharged  convicts,  and  the  value  of  native  public 
opinion  on  prison  questions.  The  same  article  very  reason¬ 
ably  contends  that  these  things  must  be  viewed  from  Indian 
and  not  English  standpoints.  The  industrial,  social, 
religious,  and  domestic  habits  of  life  and  thought  of  the 
native  of  Hindustan  differ  toto  ccelo  from  those  met  with  in 
any  other  part  of  the  world ;  and  prison  management  must 
depend  upon  knowledge  and  experience  gained  in  India. 
That  such  knowledge  and  experience  are  being  diligently 
and  thoughtfully  sought  and  utilised  is  beyond  all  question 
or  doubt. 


OUTBREAK  OF  TYPHUS  AT  THURSO. 

A  deplorable  outbreak  of  typhus  fever  has  taken  place  iu 
Thurso,  which  has  caused  the  death  of  a  hospital  nurse  and 
has  placed  Dr.  Asher  in  grave  danger.  There  are  at  present 
about  15  cases  in  the  town — a  large  number  in  a  town  of  its 
size.  The  Burnside  Hospital,  which  has  only  four  beds,  is 
quite  inadequate  for  the  treatment  of  the  cases.  The 
Thurso  Commissioners  and  the  county  council  have  at  last 
realised  the  danger,  and  have  agreed  to  build  with  all  speed 
a  temporary  hospital  with  twenty-four  beds.  It  is  to  be 
hoped  that  no  delay  may  take  place  in  the  somewhat  slow 
executive  machinery,  otherwise  a  big  epidemic  may  over¬ 
take  the  town  with  wide  and  fatal  results.  As  it  is,  of  three 
nurses  who  have  already  been  sent  from  Aberdeen,  one  died 
and  one  had  to  return  ill,  while  Dr.  Asher  is  now  lying  ill 
of  the  fever,  which  he  contracted  in  the  unsparing  and  faithful 
discharge  of  his  duties. 


CHOLERA  AND  FISH. 

We  have  received  an  interesting  report  of  an  outbreak  of 
cholera  in  St.  Petersburg,  which  is  assumed  to  be  due  to  the 
consumption  of  fish  contaminated  with  cholera  bacilli  from 
infected  water.  At  an  orphans’  institute,  with  the  com¬ 
mencement  of  the  fast  a  rapidly  spreading  epidemic  ap¬ 
peared,  which  within  a  week  attacked  almost  all  the  in¬ 
mates,  six  out  of  200  inmatis  remaining  in  good  health. 
Although  we  are  not  in  possession  of  all  the  facts,  the  ap 
pearance  of  the  epidemic,  or  rather  the  increase  of  cholera 
synchronously  with  the  commencement  of  the  fast,  would 
lead  us  to  suspect  the  fish.  Sporadic  cases  have  occurred 
in  England  this  summer  at  various  centres  where  previously 
no  cases  of  cholera  have  existed,  while  Grimsby  wms  the 
chief  centre  of  cholera.  Some  of  these  cases  have  been  ex¬ 
plained  as  being  due  to  infection  through  contaminated  fish, 
and  no  doubt  the  assumption  is  reasonable  enough,  and  it 
gains  some  interest,  if  not  actual  confirmation,  from  the  re¬ 
cent  exacerbation  of  cholera  in  St.  Petersburg.  The  latter 
outbreak,  like  last  winter’s  epidemic  in  Nietleben,  shows 
how  resistant  the  cholera  bacilli  are  to  cold,  a  fact  which  ex¬ 
perimentally  has  also  been  shown  by  Professor  Uffelmann. 


A  NEW  PHASE  OF  QUACKERY. 

A  correspondent  sends  further  illustrations  of  the  system 
to  which  attention  was  directed  some  weeks  ago.  Two 
advertisements  appear  in  the  Scotsman  newspaper  recom¬ 
mending  cures  for  influenza  and  piles.  One  of  them  bears 
the  name  of  a  wholesale  drug  house  in  Edinburgh,  and  the 
other  that  of  a  registered  chemist  and  druggist  in  a  leading 
thoroughfare  of  that  city.  Our  correspondent  remarks  that 
when  chemists  advertise  in  that  manner  it  is  not  surprising 
that  members  of  the  medical  profession  think  they  exceed 
their  proper  function.  Another  correspondent  sends  a 
printed  handbill  purporting  to  be  issued  by  a  chemist  in 
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Oldliam,  and  having  the  heading  in  large  type  :  “  Physicians 
Prescriptions;  Professional  Remedies  at  Reasonable  Prices.” 
Under  numbers  the  names  of  a  dozen  eminent  physicians 
are  given,  with  a  statement  of  the  various  diseases  for  which 
the  prescriptions  are  offered  at  the  rate  of  one  shilling  per 
bottle.  It  is  stated  that  these  medicines  have  given  relief 
to  thousands  of  sufferers,  and  that  they  are  preferable  to  the 
quack  medicines  of  the  day.  This  is  obviously  a  most 
objectionable  proceeding,  to  say  the  least,  and  it  is  calculated 
to  cast  discredit  upon  the  pharmaceutical  body.  The  practice 
of  giving  to  friends  copies  of  prescriptions  is  sufficiently 
objectionable,  but  if  those  who  are  entrusted  with  the  dis¬ 
pensing  of  prescriptions  take  to  making  a  trade  of  them  in 
the  manner  indicated  by  the  handbill  now  referred  to 
caution  will  have  to  be  exercised  to  avoid  those  who  lend 
themselves  to  such  a  practice. 


THE  COUNCIL  AND  THE  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Ox  another  page  will  be  found  the  report  of  the  last  meet¬ 
ing  of  the  Council  of  the  Royal  College  of  Surgeons,  in 

nC1  £  i8i°°d  dfaA  1 >nformation  is  contained  of  interest 
to  the  Fellows  of  the  College.  In  the  first  place,  it  will  be 
seen  that  the  t  ouncil  has  adopted  the  recommendations  of 
its  Committee  with  reference  to  the  rules  regulating  the 
meetings  of  the  Fellows.  These  rules  are  ten  in  number 
and  cannot  be  said  to  be  wanting  in  comprehensiveness.  In¬ 
deed,  the  simplest  detail  has  received  attention,  and  nothing 
seems  to  have  been  overlooked  by  the  framers  in  the  effort 
to  safeguard  the  interests  of  the  Council,  while  apparently 
planting  a  concession  to  the  Fellows.  The  future  only  can 
show  of  what  use  to  the  Fellows  these  meetings  regulated 
*y  new  rules  will  prove  to  be.  It  was  never  intended 
3y  the  Council  that  any  of  the  regulations  respecting  the 
neetings  should  go  beyond  the  existing  charter  and  bv- 
aws,  consequently  it  is  quite  easy  to  understand  the  full 
orce  of  the  clause  which  runs  to  the  effect  that  “those 
neetings  shall  be  for  consultative  purposes  only,  and  can 
lave  no  official  or  corporate  character  or  efficacy/’  So  far 

th+'f  mfltter  Tisp  concerned,  the  Fellows  are  no 
>ettei  off  than  they  were  before.  The  power  wielded  by  the 
council  is  not  one  atom  the  less  by  reason  of  this  “conces- 
ion  granted  to  the  Fellows,  and  the  power  of  the  Fellows 
"ft™  atom  fhe  greater.  But  the  point,  probably,  which 
i1.1  ®^lke  ,the  ^llows  most  in  these  new  rules,  is  the  number 
nch  has  been  fixed  for  the  quorum  of  the  meetings  “  The 
uorumof  each  meeting,”  says  clause  8,  “shall  be  thirty ; 

“  at  the  expiration  of  fifteen  minutes  from  the 
“\J0.r  which  the  meeting  has  been  summoned  a  quorum 
not  piesent,  the  meeting  shall  not  take  place.  If  after 

u’mTt  wnCemeUt  °f  lhe  raeeting  ^  shall  be  found  upon  a 

Solved  ’’  Whw?1  n0t  prfent-  the  meeting  shall  be 
nsolved.  A  by  the  large  number  of  thirty  should  have 

een  determined  upon  it  seems  impossible  to  understand 

urp0ysen0t  t!ian  t|tteen  would  have  been  ample  for  the 
lpose.  It  is  true  that  the  members  of  the  Council 
umber  twenty-four,  and  would  be  most  likely  to  attend  the 

^  but  1h°W  easy  i<J  would  he  for  them  purposely  to 
s<‘nt  themselves,  and  thus  imperil  the  holding  oUmy  par- 
cular  meeting.  Upon  the  whole,  then,  in  reflecting  upon 
lese  new  regulations,  it  is  evident  that  the  Council  gmight 
ive  done  more  for  the  Fellows,  and  yet  have  kept  within 
ie  legal  confines  of  the  charter  and  by-laws. 


Tme  British 
L  Medical  Journal 


155 


THE  MEDICAL  CABBALA. 

he(  ext  wr  ter  has  asked  how  much  faith  is  concerned  with 

mlCh  ;!ierapeutic  means  may  lose  if 
ilv  tha  1  Vam®h*  He  very  fa>rly  Points  out,  not 

•eoirmf  k  ^edlcin®  took  lts  nse  m  incantations,  spells, 

at  no  lift w  fnnd  0thenr  mysteriously  blessed  agents,  but 
at  no  little  of  their  quality  has  hung  about  the  practice  of 


medicine  in  more  rational  times,  and  is  not  yet  wholly  dis¬ 
persed  in  legitimate  circles,  while  it  flourishes  banefully 
d^°ng8  harlatanSaand  faith-healers  of  all  sorts  in  our  own 
feiTe  a^e  deposed  to  regret  the  disappearance  of 

notent^'ffppt1  iraSn  fr°m  °ur  Prescriptions,  which  have  a 
l  otcnt  effect  upon  the  common  imagination,  and  it  would 
still  have  a  prescription  duly  built  upon  the  fourfold  lines 
of  Remedium,  Corrigens,  Adjuvans,  and  Menstruum;  and 
so  forth.  Let  not  our  prescriptions  be  readable  by  him  that 
luns,  for  they  will  thus  lose  their  ascendency  over  the 
patient.  Again,  we  are  truly  told  that  an  imposing  manner 
and  an  effective  way  of  putting  things  are  invaluable  aids 
to  therapeutic  success  ;  and  that  no  practitioner  is  less  suc¬ 
cessful  than  the  merely  scientific  and  sceptical  physician. 
Are  we  not,  by  our  one  drug  and  water  prescriptions,  and 
oui  formulas  m  the  vulgar  tongue,  throwing  away  a  legiti¬ 
mate  means  of  doing  good,  or  are  we  gaining  in  honesty 
what  we  are  losing  in  impressiveness  ?  Are  we  leaving  out¬ 
patients  too  cold  to  get  up  steam  for  their  progress  to  health 
It  must  be  remembered  that  the  “age  of  faith  ”  is  ending 
not  for  medicine  only.  The  new  order  of  things  is  advanc* 
ing  all  along  the  line,  and  our  ceremonial  rags  are  get- 
ting  as  tattered  and  few  as  the  rags  of  Ulysses ;  they  are 
rather  against  us  than  for  us.  When  the  spirit  lias  fled 
it  is  of  no  use  to  cling  to  the  form ;  we  must  rather  seek 
to  endue  ourselves  with  a  change  of  modern  raiment.  While 

™  U  y/,aPee  H\a^  patients  are  ke  impressed  and 
enthused  as  well  as  convinced,  yet  we  believe  this  must 
be  done  by  new  methods.  _  Dog-Latin,  like  other  dogs,  has 
had  its  day  ;  elaborate  potions  have  had  their  day  ;  oracular 
nods  and  airs  of  wisdom  have  had  their  day,  yet  patients 
wdl  not  thrive  on  cold  advice  ;  we  must  treat  mind  as  well 
as  body,  whatever  our  reforms.  To  us  it  seems  that  the  new 
impiession  is  to  be  that  of  hope  rather  than  faith.  The 
patient  must  find  in  his  physician  “a  good  fighter  ”  and 

Dmi?  t0A r6r  T  hu  f?resighfc  rather  than  uPon  his  divina¬ 
tions.  A  climber  bent  on  a  difficult  ascent  will  start  in 

***%  wdh  Melchior  Anderegg  and  aDufour  map  than 
if  he  had  the  A  eiled  Prophet  himself  before  him  on  the  way. 

THE  SANITATION  OF  THE  CUTLERY  AND  FILE 

TRADES. 

TnAiimfLAIR  W1"-TE’  in.  a  recent  Iocture  at  the  Sanitary 
wWn  n.’  passfd  m  ^view  the  special  risks  to  health  to 
the  workmen  are  exposed  in  the  cutlery  and  file 
tiades.  Dry  grinders  are  employed  chiefly  in  grinding 

for  rSv?'™  etS’  needIes’  eta  Before  the  introduction  of  fans 
oi  cai lying  away  the  dust  of  stone  and  steel,  it  was  a  cause 
of  very  excessive  mortality,  producing  what  is  known  as 
gnndeis  phthisis.  Met  grinding  employs  a  much  larger 
number  of  men  m  Sheffield.  In  this  process  the  grinding 

thr°wing  off  water>  which  suddens  the 
floor  and  saturates  the  air  of  the  grinding  room.  To  this 

da3ineSS’  compined  with  the  stooping,  constrained  posture 
usually  assumed  during  grinding,  and  the  lack  of  ventila- 

uon  m  the  grinding  room,  must  be  ascribed  the  appalling 
mortality  of  grinders  from  phthisis  and  other  lung  diseases^ 
The  pi  ocess  of  smoothing  down,  or  “racing  the  stone”  re¬ 
ceived  in  its  rough  condition  from  the  quarry,  is  a  ’large 
cause  of  dust,  while  the  breaking  up  of  the  grinding  stone 
is  a  common  cause  of  injury  and  death.  It  is  more  gener- 
aily  the  work  m  inferior  material  that  is  detrimental.  ‘  Thus 
hafts  in  ivory  and  tortoiseshell  work  are  generally  smoothed 
by  a  file,  with  little  dust ;  while  common  knife  handles  are 
shaped  on  an  emery  wheel,  known  as  a  “cutler's  glazer  ” 
which  produces  clouds  of  dust.  The  introduction  of  the 
glazer  has  increased  the  unhealthiness  of  glazers  as  a  class 
I  he  greater  number  of  files  are  still  hand  made,  though  the 
use  of  imichines  for  their  manufacture  is  increasing.  A 
block  of  lead  is  found  indispensable  as  a  firm  b<  d,  to  place 
beneath  the  file  when  using  a  chisel  and  hammer  to  pro¬ 
duce  the  teeth  of  the  file.  AVith  each  stroke  of  the  liammer 
a  cloud  of  dust  containing  much  lead  rises.  The  effects  of 
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lead  poisoning  are  much  slower  in  development  in  some 
workmen  than  in  others,  even  with  eqtia'l  degrees  of  care¬ 
lessness  as  to  precautionary  measures.  Machine  cutting  of 
files  appears  to  produce  lead  poisoning ‘.rarely.  It  is  the 
opinion  of  Dr.  White  that  the  Legislature  will  have  to  fix  on 
the  individual  who  lets  off  rooms  and  power  to  workmen  the 
responsibility  for  carrying  out  the  provisions  of  the  Factory 
Acts,  in  order  to  ensure  the  provision  of  efficient  dust  pre¬ 
venting  machinery  and  its  continued  operation.  The 
Factory  Act  of  1891  is  defective  in  not  making  it  obligatory 
on  local  authorities  to  provide  efficient  inspectors  for 
workshops. 


LEAD  POISONING:  A  SUGGESTION. 

Ox  January  loth,  at  the  Poplar  Town  Hall,  Mr.  Wynne  E- 
Baxter,  coroner,  held  an  inquiry  with  reference  to  the  death 
of  Matilda  Ashwell,  aged  38.  She  had  been  working  on  and 
off  at  the  Millwall  Lead  Works  since  August.  On  January 
oth  she  was  seized  with  slight  fits.  Dr.  Debenham  attended 
her  till  death,  which  occurred  on  January  lltli.  Dr.  F.  J. 
Smith,  Lecturer  on  Forensic  Medicine  at  the  London  Hos¬ 
pital,  deposed  that  he  had  made  a  post-mortem  examination, 
and  found  that  death  was  due  to  cardiac  failure  and  pul¬ 
monary  oedema.  The  Coroner  said  that  Dr.  Debenham  had 
pointed  out  to  him  a  matter  of  some  importance  with  regard 
to  cases  of  lead  poisoning.  As  medical  officer  of  the  works, 
Dr.  Debenham  found  a  great  difficulty  in  getting  at  the  facts 
in  time,  and  he  suggested  that  it  was  advisable  to  make  it 
compulsory  on  all  medical  men  to  report  any  case  of  lead 
poisoning,  just  as  they  had  to  report  all  cases  of  infectious 
disease  to  some  local  authority.  By  that  means  skilled 
attendance  would  be  immediately  forthcoming.  As  matters 
stood  at  present,  persons  suffering  from  lead  poisoning 
avoided  the  medical  officer  at  the  works,  as  he  would  pre¬ 
vent  their  further  attendance  at  work  until  they  were  cured. 
Mr.  A.  P.  Vaughan,  Factory  Inspector  from  the  Home  Office, 
said  he  thought  the  suggestion  a  very  good  one.  The  jury 
returned  a  verdict  of  “Natural  Death,”  and,  at  the  coroner’s 
suggestion,  added  the  following  rider  :  “  The  jury  desire  the 
coroner  to  suggest  to  Her  Majesty’s  Government  that  pro¬ 
vision  should  be  made  compelling  all  medical  men  to  report 
all  cases  of  lead  poisoning  to  some  central  or  local  authority, 
to  prevent  those  suffering  from  lead  poisoning  avoiding  ex¬ 
amination  by  the  medical  officer  of  the  works  before  con¬ 
tinuing  their  occupation.’’ 


UNSOUND  FOOD. 

How  necessary  a  careful  and  stringent  supervision  of  food 
offered  for  sale  is  may  be  gathered  from  the  fact  that  a  few 
days  ago  the  inspector  of  slaughter  houses  and  meat  dis¬ 
covered  in  the  Central  Poultry  Market  a  number  of  turkeys 
of  such  uncommonly  strong  odour  as  to  bring  him  to  a  stand¬ 
still — to  borrow  the  expression  used  by  the  Pall  Mall  Gazette. 
Four  hundred  and  seventy-two  birds  Avere  seized  as  being 
“a  bit  queer,”  or,  to  use  the  proper  language,  as  being  in  a 
more  or  less  advanced  state  of  decomposition.  These 
turkeys  had  come  from  Canada,  and  on  arrival  were  known 
not  to  be  fresh.  It  has  also  been  pointed  out  that  during 
the  past  Christmas  season  dealers  in  the  poorer  parts  of 
London  have  disposed  of  delicacies  (sit  renia  verbo )  of  this 
putrid  description,  and  lia\'e  done  so  Avithout  much  diffi¬ 
culty.  We  have  repeatedly  pointed  out  that  the  poorer 
classes  may  easily  be  tempted  to  buy  bad  meat  at  a  low  price, 
and  it  is  easy  to  convince  ourselves  that  in  the  lower  parts  of 
large  towns  unsound  meat  is  constantly  offered  for  sale, 
without  such  fraud  being  detected  or  brought  home  to  the 
offering  salesman.  Meat  and  food  inspection  is  not  carried 
out  Avith  sufficient  rigour,  and  we  are  far  behind  Germany  in 
this  respect,  where  the  large  slaughter  houses  possess  a 
skilled  and  large  staff  of  inspectors.  The  inadequacy  of  our 
English  system  cannot  be  questioned.  Butchers  will  take 
their  meat  to  places  where  the  inspectors  are  criminally 
lenient.  Thus  it  has  repeatedly  occurred  that  meat  con- 
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demned  by  the  authorities  of  Birkenhead  has  been  passed  by 
those  of  Liverpool ;  and  recently  a  carcass  condemned  in  the 
latter  city  by  skilled  pathologists  was  pronounced  to  be 
sound  food  for  human  consumption  by  an  ignorant  or  foolish 
inspector.  The  strictest  supervision,  moreover,  should  be 
exercised  over  imported  meat  or  food.  Reform  is  necessary 
in  all  directions,  if  we  wish  to  protect  the  public  health,  and 
guard  the  poor  classes  against  the  temptation  of  buying  food 
Avhich  only  too  often  has  death  plainly  written  on  it. 


A  DANTESQUE  REGION. 

The  large  audience  attracted  to  the  meeting  of  the  Royal 
Meteorological  Society  on  January  17tlx  to  hear  the  valedic¬ 
tory  address  of  the  retiring  President,  Dr.  Theodore  Wil¬ 
liams,  on  the  climate  of  Southern  California,  was  first  sub¬ 
jected  to  the  dreary  formalities  of  an  annual  meeting- 
report  of  Council,  election  of  officers,  votes  of  thanks,  and 
so  on.  The  recital  of  such  domestic  details  as  that  the 
Society  had  five  more  Fellows  on  its  roll,  and  some  £26 
more  at  its  bankers’  this  year  than  last,  occupied  nearly  an 
hour,  but  those  who  sat  through  this  wearisome  prelude 
Avere  rewarded  by  listening  to  a  most  interesting  address, 
thoroughly  practical  and  well  illustrated  by  photographic 
lantern  slides.  It  dealt  with  a  region,  the  physical  and 
climatic  features  of  Avliicli  are  little  known  in  this  country. 
After  describing  the  entrance  into  California  by  Utah  and 
Nevada,  and  sketching  the  horrors  of  the  arid  eastern  part 
of  Southern  California,  Avitli  its  Death  Valley,  said  to  be  the 
hottest  and  driest  place  on  earth,  surpassing  even  the  Sahara  in 
these  qualities,  Dr.  Williams  stated  that  the  western  portion 
between  the  Sierras  and  the  sea  possessed  a  climate  presenting 
certain  valuable  qualities.  Its  characters  were  determined  by 
the  influence  of  the  Pacific  Ocean,  and  especially  of  the  Kuio 
Shvo  current,  which  plays  in  the  Pacific  a  part  similar  to  that 
of  the  Gulf  Stream  in  the  Atlantic,  and  by  the  protection 
afforded  from  northerly  and  easterly  Avinds  by  mountains 
which  also  condensed  the  moist  vapour-laden  winds  from 
the  ocean.  Particulars  were  given  of  the  temperature  and 
rainfall  of  Los  Angeles,  San  Diego,  Santa  Barbara,  and 
Riverside ;  and  the  general  appearance  and  vegetation  of 
these  places  were  shown  by  lantern  slides.  Very  enchant¬ 
ing  were  some  of  these  views,  and  the  contrast  which  their 
luxuriant  gardens  presented  to  the  arid  Avastes  out  of  which 
they  had  been  created  by  irrigation  was  very  striking. 
Oranges  and  lemons  are  the  principal  crops,  wine  is  an  im¬ 
portant  product,  pine  apples,  almonds,  olives,  apricots 
flourish,  and  even  the  date  palm  fruits.  Strawberries  ripen 
all  the  year  round  and  can  be  had  in  quantity  at  all  seasons 
of  the  year  except  midsummer.  The  climate  was  described 
as  warm  and  temperate,  equable  on  the  whole,  moister  than 
Colorado,  and  as  one  which  permitted  out-of-door  life  all  the 
year  round.  Its  chief  drawbacks  appear  to  be  two  :  the 
frequent  blowing  up  from  the  Pacific  of  cold  fogs,  Avhich, 
however,  last  only  a  few  hours  or  minutes,  and  the  existence 
of  mountain  cog-wheel  railways,  Avhich  must  tempt  invalids 
to  go  aloft  from  the  warm  summer  of  the  loAver  regions  to 
wade  in  the  snow  drifts  of  the  mountain  heights.  Prudent 
invalids,  however,  Dr.  Williams  averred,  have  regained 
vigour  and  health,  and  secured  a  competence  at  the  same 
time,  in  the  sunny  atmosphere  of  Southern  California. 


Dr.  W.  Gibson  Bott  has  been  appointed  by  the  Lord 
Chancellor  to  the  Commission  of  the  Peace  for  the  county 
of  London. 


Medical  Magistrate.— Mr.  John  Ringwood,  L.R.C.P., 
L.R.C.S.I.,  of  Kells,  has  been  appointed  to  the  Commission 
of  the  Peace  for  the  county  of  Meath. 

Congress  of  French  Alienists. — The  fifth  French  Con¬ 
gress  of  Alienists  and  Neurologists  will  be  held  at  Clermont- 
Ferrand  from  August  6tli  to  lltli,  1894.  The  folloAving  are 
the  subjects  doAvn  for  discussion  :  1,  Relations  betAveen  Hys¬ 
teria  and  Insanity ;  2,  Peripheral  Neuritis  ;  3,  Assistance  and 
Legislation  relative  to  Inebriates. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

„  ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  11th, 
July  mh,  and  October  24th,  1894.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
i-"  i  Hie  -Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 

a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

,  i).X^ED  AJf1?  District  BRANCH.-The  next  meeting  of  the  Branch  will 
be  held  on  Friday,  January  26th,  in  the  University  Museum  Oxford  at 
V1?.  PM-  li'ofessor  Victor  Horsley,  F.R.S.,  has  kindly  consented ’to 
deliver  an  address  on  Diseases  of  the  Middle  Ear,  and  will  illustrate  it 
by  iantern  shdes  Notices  of  motions,  etc.,  should  be  sent  to  the  Hono- 
January  hith17’  *  Morgan,  37,  Broad  Street,  Oxford,  on  or  before 

Edinburgh,  Stirling,  Kinross,  and  Clackmannan  and  Bordfr 
Counties  Branches.-A  combined  meeting  of  the  above  Branches  wm 
be  held  at  Edinburgh  on  Friday,  February  2nd.  A  medical  congress  of 
the  membeis  will  take  place  in  the  University  Surgical  Theatre  Koval 
Infirmary,  at  4  P.M.,  when  a  variety  of  patients,  specimens  auDaratnV 
etc.,  will  be  exhibited  and  discussed.  Thereafter  the  members  and  their 
triends  will  dine  together  in  the  Waterloo  Hotel,  at  6.30  p.M„  the  presi¬ 
dent  of  the  Edinburgh  Branch,  Professor  Annandale,  in  the  c:hair  fur¬ 
ther  information  will  be  obtained  from  the  Honorary  Secretaries  of  the 
respective  Branches—  R.  W.  Philip,  4,  Melville  Crescent  Frtirhi™  ® 

Penrith  WIS’  Glebe  Crescent>  8tirlinS  1  and  Jas.  Altham,  Birbeck  House,’ 

North  of  Ireland  Branch.— The  winter  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  January  25th  at 
4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients  or  ^ringknv 
Dther  business  before  the  meeting,  will  kindly  communicate  as  earfv  as 

' allows),  m  the  Hall  of  the  Royal  College  of  Physicians-  and  at 
lornv];  °Tni  the  sam®  evening,  in  the  College,  the  annual  dinner  -John 
lubhn  ’  H0n0rary  Secretary’  St'  Patrick’s  Hospital,  James’s'  Streep 
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Metropolitan  Counties  Branch  :  West  Middlesex  District  -The 
text  meeting  of  the  above  District  will  be  held  on  Wednesday  Tan 
1st,  at  8.3o  p.m.,  at  St.  Mary’s  Hospital,  Praed  Street  Paddington  > , 
tontagu  Ilandtield-J ones  will  read  a  paper  on  “The  Diagnosis  between 

n^immherao1?  <?hltlS  afnd  Condition  due  to  Drain  Poisons  ” 

,11  members  of  the  profession  cordially  invited. — II  McD  Phitiwitts 
Ionorary  Secretary,  “  Nuthurst,”  Ealing,  W.  * hillpotis, 

Medical  Martyrs  in  CuBA.-Tlie  Academy  of  Sciences  of 
iavana  has  placed  over  the  door  of  the  room  in  which  it  holds 

ion-6?*,!1?8  ^me.mo1nal.ston.e  bearing  the  following  inscrip- 
lon  La  Academia  de  Oiencias  a  las  Victimas  de  su  Deber 
L  ie  Academy  of  Sciences  to  the  Victims  of  Duty!  —Dr  C  G 

Dr-  A-  Hernandez  Hevik  difteria 

874  DD,  Mk  Tafle’  difteJ'.if,  <1864)  i  Hr.  M.  J.  Presas,  difteria 
,?74),  Hi.  A.  Arango,  difteria  (1883);  Dr.  P.  Fernandez 
:az,  lmiermo  (glanders)  (1889). 


Importation  of  Anthrax  from  China. — Murderous  Attack  on  Dr. 
de  la  1 ourette.—  The  Hopital  Boucicaut. — Honours  to  Medical 
Men— Death  of  Dr.  Quinquaud.— The  Charcot  Memorial. 

At  a  recent  ’meeting  of  the  Academy  of  Medicine  M.  Proust 
lennnded  his  listeners  that  M.  Chauveau  some  vears  urn 
suspected  goat  skins  imported  from  China  of  being  the  or i inn 
of  malignant  pustule.  A  case  of  malignant  pustffie  recent  I  v 
reated  at  the  Hotel  Dieu  seems  to  confirm  this  supposRion 
9?  examining  the  skins  it  was  demonstrated  that  they  con- 

Thehid^  ?vfSteS’VUpinUS  iV  U7°  stages  of  development, 
n  L  n  d  -if  thA'se  inseet8  a.nd  their  excrement  contained 
the  bacillus  anthracis.  Guinea-pigs  inoculated  with  a 
maceration  of  these  insects  reduced  to  powder,  or  with  their 
excrement  treated  m  the  same  way,  died  from  charbon  M 
Pi  oust  pioposes  that,  in  the  workshops  where  these  skins  are 
preserved  the  workpeople  should  be  directed  to  wear  gloves 
and  a  mask  made  of  india-rubber;  that  the  skins  be  removed 
Iw?LaCe  t0BPiaC-nm  a  wh.eelbarrow;  the  face  and  hands 

t  wi  i°raShe?  n'th  ani  anHseptic  solution  ;  before  leaving 
the  woik shop  clothes  should  be  changed;  the  sliuhtecn 
scratch  should  be  attended  to  immediately.  If  the  countries 
from  which  tie  skins  are  exported  refuse  to  adopt  sanitary 

measures  the  skins  must  be  prohibited  y 

(oiC!i,rnin?-!?  l?T  £aily  PaP«-s,  Madame  Kaempfer  at¬ 
tacked  Di.  Gilles  de  la  lourette  because  it  was  suggested  to 
her  by  someone  who  owes  Dr.  Gilles  de  la  Tourette  a  uriidue 
Evidently  this  theory  shows  ignorance  of  the  facts  and  of ^  he 
medical  side  of  the  question.  Madame  Kaempfer  may  be 
classed  among  the  insane  who,  believing  themselves  to  bo 
pursued  by  the  ‘‘police/’  “priests,”  “freemasons'”  etc 
shout  at  influential  people,  frequently  political  person¬ 
ages,  without  any  personal  hatred.  Her  delirious  talk  about 
hypnotiseurs  had  no  real  foundation  beyond  that  of  her  dis 
ordered  mind.  The  Journal  des  Connaissances  Medicates  wisely 
observes :  “Nevertheless,  there  is  a  lesson  to  be  lelrned 
from  this  sad  affair  which  is  that  there  is  a  real  danger  in 
woilcK’ng  t  ie  practice  of  hypnotism  in  the  extra-scientific 

aiTt«  •Hdpit?1  Hbucicaut  will  soon  be  in  actual  existence 
il.  Legios  s  plan  has  been  accepted  in  preference  to  those  of 
other  competitors.  The  cost  of  the  building  will  be  £40  000 
The  hosinffil  will  consist  of  eight  pavilions  completely’ iso- 
latecl  from  each  other.  A  maternity  department  of  24 
beds  will  be  attached.  Sixteen  rooms  will  be  reserved  for  the 
employees  of  the  Bon  Marc-he.  The  out-patient  department 
Mill  be  really  a  dispensary.  All  the  different  buildings  will 

be  connected  by  underground  passages.  The  site  is&  9  000 

metres  larger  than  that  of  the  Hotel  Dieu.  It  is  bounded  bv 
LacordSe.  6  V°UiW’  des  ^  LouS,  aiS 

The  complete  list  of  medical  and  scientific  men  in  Paris 
and  the  provinces  named  Chevaliers  de  la  Legion  d’Honneui 
amounts  to  twenty-two.  Among  them  we  see  Dr.  Galippe 
uho  is  well  known  for  Ins  researches  on  copper  salts  Vnd 
|  the  development  and  pathology  of  teeth.  Dr.  Dumas  the 
distinguished  surgeon  at  the  Bordeaux  Medical  Faculty  is 

Cn°tedjjt0  ?i  |rade  ,of  office1-’  Hr.  Millard,  of  the 
Beaugon  Hospital,  Pans,  has  received  the  same  honour. 

i  n  r^e^lca4  world  has  sustained  another  severe  loss  by  the 
death  of  Dr.  Quinquaud,  who  died  on  January  9th,  aftertwo 
days  illness,  from  influenza.  Dr.  Quinquaud  was  one  of  the 
few  medical  men,  if  not  the  only  one  in  Paris,  who  success¬ 
fully  solved  the  problem  of  reconciling  the  practice  of 
medicine  with  laboratory  research.  As  a  pure  scientist  he 
ranks  among  the  greatest ;  as  a  dermatologist  he  was  sound 
m  diagnosis  and  successful  in  treatment.  In  1883  he 
became  ay r eye  of  the  Medical  Faculty.  In  1891  he  was 
eiected  by  a  considerable  majority  member  of  the  Paris 
Academy  of  Medicine  in  the  physiological  and  chemical 
section.  The  Institut  awarded  him  the  Prix  Barlier  and  the 
f  aXi  a0nty0A  fop  experimental  physiology,  and  the  Academy 
of  Medicine  the  Pnx  Beugnet.  It  is  impossible  to  cite  all  his 
numeious  publications  on  biological  chemistry,  physics, 
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pathological  anatomy,  pathology,  experimental  pathology, 
normal  and  pathological  physiology,  hygiene,  toxicology, 
and  clinical  therapeutics.  Most  of  them  were  of  a  high 
order  of  merit.  Dr.  Quinquaud  was  a  Knight  of  the  Legion 
d’Honneur,  physician  at  the  St.  Louis  Hospital,  and  editor 
of  the  Medscine  Scientifique. 

The  sum  of  £128  has  been  collected  by  the  Prog  res  Medical 
towards  Charcot’s  monument. 


MANCHESTER. 

Death  of  Professor  Marshall. — Medical  Officer  oj  Health. — 
Manchester  Medical  Society. 

Quite  a  gloom  has  been  cast  upon  the  reopening  of  the 
session  after  the  Christmas  recess  by  the  untimely  end  and 
tragic  fate  of  Professor  Milnes  Marshall.  Students  and  col¬ 
leagues  alike  deplore  his  loss,  which  will  be  felt,  not  only  by 
the  College,  but  also  by  the  Victoria  University,  in  which  he 
took  so  lively  and  eager  an  interest.  The  extension  move¬ 
ment  in  this  LTniversity  owed  much  to  his  firm,  vigorous,  and 
consistent  support.  As  to  who  shall  succeed  him  in  the 
Chair  of  Zoology  that  is  a  difficult  question.  We  believe  that 
the  Council  will  duly  advertise  the  post  as  vacant,  and  invite 
applications,  and  that  ample  time  will  be  given  for  candi¬ 
dates  to  apply.  Meantime  the  work  of  the  department  will 
be  conducted  by  Professor  Marshall’s  assistant  and  friend, 
Mr.  H.  Hurst. 

At  last  the  city  fathers  have  decided  to  offer  something 
approaching  an  adequate  remuneration  to  the  medical  officer 
of  health.  Not  without  much  debate  and  several  narrow 
divisions  in  the  City  Council  has  the  annual  stipend  been 
fixed  at  £850.  A  very  earnest  attempt  was  made  to  make  it 
considerably  less. 

At  the  recent  annual  meeting  of  the  Manchester  Medical 
Society  the  annual  report  was  submitted,  and  from  it  we 
learn  that  the  number  of  members  on  the  roll  is  268.  The 
library  has  been  increased  during  the  year  by  283,  which 
figure  includes  8  periodicals,  the  total  number  of  volumes  in 
the  library  being  36,000.  The  expenditure  was  £485.  Dr. 
Dixon-Mann  was  elected  President,  and  Drs.  Owen.  Railton, 
Sinclair,  and  Yeats,  Vice-Presidents  ;  Dr.  Glascott,  Treasurer; 
and  Mr.  Coates,  Secretary. 
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A  GIGANTIC  MEDICAL  ABUSE. 

Sir,— The  abuse  of  the  hospitals  out-patient  department  is 
an  evil  so  gigantic  that  the  tendency  is  to  regard  it,  like  cer¬ 
tain  glaring  defects  of  our  social  system,  as  necessary,  in  the 
sense  of  being  unavoidable,  ignoring  the  fact  that  the  abuse 
in  question  could  never  have  attained  its  present  dimensions 
had  the  general  body  of  medical  practitioners  early  realised 
its  importance  and  taken  concerted  steps  to  check  its  further 
development. 

The  remedy  remains  in  the  hands  of  those  who  suffer  most 
from  the  unfair  competition  of  hospitals,  and  it  is  idle  to 
appeal  to  the  public  or  to  the  hospital  authorities  to  modify 
a  system  which,  if  it  be  detrimental  alike  to  the  interests  of 
the  profession  and  of  true  charity,  has  much  to  recommend 
it  from  an  official’s  point  of  view. 

It  is  needless  to  “  tinker”  at  an  abuse  of  such  magnitude. 
Nothing  short  of  radical  measures  will  suffice  to  place  out¬ 
side  practitioners  on  a  fair  footing,  and,  judging  from  the 
general  tenour  of  the  frequently  renewed  and  voluminous 
correspondence  on  the  subject,  the  only  reliable  plan  will  be 
to  put  a  stop  once  and  for  all  to  indiscriminate  medical  relief. 
The  maxim  for  hospitals  should  be  “  de  minimis  non  curat 
medicina.”  At  present  it  is  conceded  on  all  hands  that  the 
great  majority  of  patients  applying  for  advice  are  suffering 
from  simple  ailments,  the  treatment  of  which  calls  for  no 
special  skill  or  ability.  The  result  is  that  the  out-patient 
department  is  crowded  to  suffocation  by  a  large  and  increas- 
ng  number  of  persons  with  trifling  ailments,  and  the  physi¬ 


cian,  overwhelmed  by  the  host,  has  to  gallop  through  his 
“  cases  ”  as  best,  but  above  all  as  quickly,  as  he  can.  The 
remedy  I  would  suggest  (though  I  claim  no  originality)  would 
be  to  admit  to  the  out-patient  department  only  patients 
whose  cases  are  certified  by  some  medical  authority  or  medi¬ 
cal  man  to  require  special  consideration.  The  general  prac¬ 
titioner  would  thus  be  enabled  to  obtain  a  higher  opinion  on 
such  of  his  private  club  or  dispensary  patients  as  he  might 
think  necessary. 

The  first  thing  is  to  discuss  and  decide  upon  the  appro¬ 
priate  remedy,  the  next  is  to  enforce  it.  Nothing  is  easier 
than  this  if  only  the  aggrieved  persons  will  co-operate.  Dis¬ 
trict  committees  might  be  formed,  who  would  frame  remon¬ 
strances  addressed  to  the  medical  officers  of  particular  insti¬ 
tutions  individually,  calling  attention  to  whatever  was  com¬ 
plained  of,  and  asking  for  their  assistance  in  putting  matters 
right.  Failing  compliance  with  the  terms  of  the  memorial, 
it  would  be  open  to  the  signatories  to  boycott  the  medical 
officers  of  hospitals  who  declined  to  act  in  the  general  in¬ 
terest.  Few,  I  imagine,  would  be  found  to  resist  such  pres¬ 
sure,  the  more  so  because  many  of  them  are  fully  alive  to  the 
mischievous  nature  of  the  system  of  which  they  form  parts, 
and  would  be  glad  of  a  valid  pretext  to  assist  in  inaugurating 
a  better  era  for  their  struggling  brethren.— I  am,  etc., 

A.  S.  V.  G. 


Sir.  -Referring  to  that  part  of  Dr.  Rushton  Parker’s  letter 
that  deals  with  the  abuse  made  by  “  well-to-do  patients  ”  in 
“  seeking  pauper  relief,”  I  think  it  only  right  to  mention 
that  we  should  not  be  unmindful  of  that  class  of  patients, 
who  are  “well-to-do,”  it  is  true  as  regards  birth,  position, 
and  education,  but  are  not  by  any  means  “well-to-do”  in  a 
financial  sense. 

Have  not  all  of  us,  at  one  time  or  another,  come  across 
cases  of  ladies  suffering  from  some  chronic,  complaint,  who, 
either  on  account  of  the  unsuccessful  treatment  of  their  own 
medical  practitioner,  or  their  unwillingness  to  contract  long- 
bills,  they  are  unable  to  meet,  or  yet  again  on  account  of 
their  inability  to  pay  (to  them)  heavy  fees  of  a  consulting 
physician  or  surgeon,  have  been  obliged  to  get  the  specia¬ 
list’s  advice  they  so  hungered  after,  by  mingling  with  the 
unsophisticated  crowd  at  one  of  our  general  or  special  hos¬ 
pitals  in  London  ? 

If  a  lady  such  as  I  cite  be  suffering  from,  let  us  say, 
psoriasis,  and  has  been  under  the  care  of  a  local  practitioner 
for  many  months  without  any  improvement  having  taken 
place  in  her  skin,  what  more  natural  thing  is  it  for  her  than 
to  seek  the  London  specialist?  His  name  is  a  magic  word 
in  the  provinces.  She  at  first  feels  the  impossibility  of 
getting  his  advice  and  treatment  owing  to  her  limited 
means,  until  it  is  suggested  to  her  that  she  could  see  the 
doctor  in  question  free  of  expense  by  going  to  the  out¬ 
patient  department  of  a  certain  hospital.  The  idea  at  first 
is  revolting  to  her  owing  to  her  modesty  and  sense  of 
independence  ;  but  at  length  her  repugnance  is  overcome- 
by  her  greater  desire  to  become  cured  of  her  disease.  If  she- 
live  at  a  village  some  distance  from  London,  she  may  be  able- 
to  defray  her  travelling  expenses  to  that  capital  but  unable- 
to  pay  the  consultant’s  fees  in  addition  to  this. 

Summing  up,  then,  we  are  enabled  to  note  how  it  is  that 
at  times  we  are  enabled  to  note  how  it  is  that  at  times  per¬ 
sons  of  education  and  respectability  belonging  to  the  middle- 
class  of  society  are  found  in  the  out-patient  department  of 
many  of  our  London  hospitals.  First,  the  local  practitioner 
may  be  not  sufficiently  skilled  in  the  treatment  of  certain 
diseases  that  require  special  study,  such  as  the  skin,  the- 
throat,  the  ear,  and  the  eye.  Secondly,  the  patient  may  be- 
sufficiently  well  off  to  meet  certain  travelling  expenses  that 
may  be  necessary  to  convey  him  or  her  to  London  but  not. 
have  sufficient  means  to  attend  continually,  week  by  week,  ai 
consulting  room  at  Wimpole  Street  or  Cavendish  Square. 

1  am,  etc., 

Ealing,  Jan.  15th.  T.  Wilson  Parry,  M. A. Cantab.,  etc. 


Sir, — I  have  had  my  attention  called  to  a  letter  in  the 
British  Medical  Journal  of  January  6th,  headed  a 
“  Gigantic  Medical  Abuse,”  and  I  trust  you  will  kindly  in¬ 
sert  a  line  from  myself,  as  chairman  of  this  hospital,  t ft 
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assure  your  readers  that  the  Committee  of  Management  have 
always  endeavoured  to  prevent  the  abuse  of  the  charity, 
and  have  now  for  some  time  had  in  daily  attendance  an  in¬ 
quiry  officer  (lately  connected  with  the  Charity  Organisation 
Society),  who  has  within  the  last  four  months  refused  the 
applications  of  nearly  100  persons.  Of  course  one  case  may 
inadvertently  escape  him  now  and  then  amongst  the  very 
large  clinic  that  are  received  here  ;  but  everything  is  done  to 
prevent  abuse  of  the  charity.— 1  am,  etc., 

Charles  Gordon, 
Chairman. 

Royal  London  Ophthalmic  Hospital,  Moorflelds,  E.C.,  Jan.  16th. 


THE  PENSION  FUND  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  COLLEGE. 

Sir,— Under  the  will  of  the  late  Mr.  Pugh,  the  Royal 
Medical  Benevolent  College  has  received  £10,000  “to  create 
pensioners  without  residence.”  This  generous  bequest  in 
favour  of  the  principle  the  Council  advocate  of  giving  larger 
pensions  in  place  of  residence  within  the  College  will  encou¬ 
rage  the  governing  body  to  persevere  in  their  efforts  to  carry 
*out  this  larger  charity,  and  it  is  hoped  that  the  example  of 
the  late  Mr.  Pugh  and  the  large  gift  of  Mr.  Wakley  (£1,000) 
will  animate  others  to  assist  in  this  most  important  work- 
beneficial  alike  to  the  pensioners  and  to  the  College.  The 
Council  propose  to  create  a  certain  number  of  Pugh  Pensioner- 
ships  of  £30  a  year  each,  to  be  balloted  for  at  the  next  annual 
election.  The  liabilities  of  the  Council  to  the  existing  pen¬ 
sioners  will  not  be  altered,  but  new  pensions  will  be  created 
and  provided  for  out  of  the  proceeds  of  this  splendid  legacy. 
The  benevolent  work  of  the  College  will  be  thereby  propor¬ 
tionately  enlarged.— I  am,  etc., 

Gloucester  Place,  w.,  Jau.  nth.  C.  Holman,  Treasurer. 


BISHOP  BARRY  AND  THE  NINE  CIRCLES. 

Sir,— I  would  not  for  a  moment  yield  place  to  Bishop  Barry 
an  desiring  to  put  a  restriction  on  all  needless  suffering  in¬ 
flicted  on  animals,  but  it  seems  to  me  one  of  the  saddest 
spectacles  of  modern  times  to  see  such  men  as  he  and  Arch¬ 
deacon  Wilberforce  linking  themselves  with  untruth,  and 
denouncing  men  who  are  doing  more  a  thousandfold  than 
they  ever  could  do  for  the  relief  of  suffering  humanity,  which 
m  their  view  apparently  is  mV,  but  also  of  the  brute  world, 
millions  of  which  have  been  saved  from  virulent  disease.  As 
teachers  of  truth  one  would  have  thought  it  would  have  been 
their  first  object  to  dissociate  themselves  from  its  opposite. 
U  hen  the  archdeacon  so  eloquently  denounced  doctors  as 
“human  devils,”  had  he  forgotten  that  Beelzebub  was  the 
Father  of  Lies  ?”  Has  one  ever  heard  of  these  two  digni¬ 
taries  denouncing  as  “human  devils  ”  those  who  for  sport 
aiot  science,  “vivisect”  hundreds  of  birds  and  animals  on  the 
days  of  big  battues,  which  die  in  torture  through  the  night 
and  are  picked  up  next  day  P  Has  this  reflection  ever 
destroyed  their  appetite  for  a  savoury  roast  ?  If  they  have 
not  denounced  the  practice,  why  not  ? 

But,  Sir,  there  is  even  a  sadder  spectacle  than  that  pre¬ 
sented  by  these  two.  The  Lord  Chief  Justice  has  withdrawn 
his  name  from  the  Society  for  Promoting  Christian  Knowledge 
.because,  as  he  alleges,  they  have  determined  to  “  support  vivi- 
by  n°t  withdrawing  Professor  Frankland’s  admir¬ 
able  book,  Our  Secret  Friends  and  Foes,  from  circulation.  It 
would  have  been  an  eternal  disgrace  to  them  if  they  had. 
7ne i  would  like  to  know  where  Lord  Coleridge  finds  ground 
tor  his  untrue  assertion,  which  only  shows  how  “  passion 
and  prejudice”  may  warp  even  the  judicial  (!)  mind. 

Even  Archdeacon  Wilberforce’s  denunciation  is  “  mellow 
Wfithos  matched  with  this.”— I  am,  etc.,  Nine  Circles. 


EXECUTORS  AND  PRESCRIPTIONS, 
dm, -The  late  Sir  Morell  Mackenzie  appears  to  be  not 
altogether  fortunate  both  in  his  executors  and  in  his  succes¬ 
sors.  A  certain  Mrs.  Longshore  Potts  and  a  Dr.  Harrison,  of 
no  uncertain  notoriety,  are  announcing  that  they  have  taken 
ins  house  for  a  time,  but  it  is  understood  that  the  real  lessees 
•we  the  Royal  British  Nurses’  Association,  of  which  H.R.H. 
lirincess  Christian  is  President.  One  can  only  think  that  it 
lias  been  oy  some  extraordinary  inadvertence  that  the  Asso¬ 
ciation  could  have  sublet  a  portion  of  their  premises  to  these 
• ‘Hants.  As  for  tlie  late  Sir  Morell  Mackenzie’s  executors, 


the  following  advertisement,  which  appears  to  be  sent  out  by 
a  druggist  of  Barrow-in-Furness  round  his  medicine  bottles 
speaks  for  itself : 


SIR  MORELL  MACKENZIE, 
The  Great  Specialist  on 
Thkoat  and  Lung  Complaints. 


Sir  Morell  Mackenzie  was  the  most  distinguished  physician  of  his 
age.  Many  valuable  lives  were  saved,  and  in  numbers  of  the  worst  cases 
life  was  prolonged  under  his  skilful  treatment,  one  of  the  most  notable 
instances  of  this  being  the  life  of  the  late  German  Emperor.  The  great 
physician’s  services  were  recognised  with  gratitude  by  the  Empress  and  the 
members  of  the  English  Royal  Family,  to  whom  the  Emperor  was  related 
Sir  Morell  Mackenzie's  good  offices  were  not,  however,  confined  to 
wealthy  and  titled  patients.  He  was  equally  successful  and  quite  as 
painstaking  with  others  not  so  well  off,  and  though  his  services  were 
valued  at  a  high  rate,  they  were  at  the  disposal  of  many  whose  gratitude 
was  his  only  reward.  His  death  was  a  real  loss  to  the  country,  and 
especialy  to  his  profession.  Although  we  have  no  longer  this  eminent 
physician  among  us,  his  labours  have  not  been  in  vain.  People  are  more 
and  more  appreciating  the  remarkable  cures  he  effected,  and  are  anxious 
to  secure  similar  treatment.  By  kind  permission  of  his  executors  we  are 
able  to  supply  this  to  a  large  extent,  and  have  the  honour  of  offering  to 
the  public  a  prescription  of  his,  the  efficacy  of  which  was  proved 
during  his  lifetime  as  the  best  remedy  known  for  throat  complaints.  It 
is  called 

“THE  MIXTURE” 

(Sir  Morell  Mackenzie’s  Formula), 

For  the  Prevention  and  Speedy  Cure  of  Feverish  Cold,  Sore  Throat, 
Catarrh,  and  Influenza. 

Prepared  by  the  sole  authority  of  the  Executors  of  the  late  Sir  Morell 

Mackenzie. 

Every  genuine  bottle  bears  the  signature  of - ,  Nottingham, 

Sole  Agents  for  the  Proprietors. 

Price  2s.  9d. 

London  Agents  : . ,  and  the  leading  Patent  Medicine  Houses. 

Who  the  executors  of  the  deceased  physician  may  be  I  do 
not  know,  but  surely  so  extraordinary  and  unprofessional  a 
use  of  his  name  ought  not  to  be  allowed  by  his  friends  to 
pass  unchallenged. — I  am,  etc., 

January  I5tli.  Medicus. 


SIR  ANDREW  CLARK  MEMORIAL. 

Sir, — At  a  recent  representative  meeting  under  the  presi¬ 
dency  of  H.R.H.  the  Duke  of  Cambridge,  it  was  decided  that 
an  appeal  should  be  made  to  the  large  circle  of  friends  and 
patients  of  the  late  President  of  the  College  of  Physicians, 
and  that  the  money  subscribed  should  be  applied  to  the 
London  Hospital. 

I  venture  to  think  this  is  another  instance  where  the 
poverty  and  want  which  exists  within  the  ranks  of  the  pro¬ 
fession  are  ignored— the  opportunity  of  extending  help, 
“  especially  to  those  of  the  household  ”  of  medicine,  lost. 

It  is  well  the  public  should  know  the  profession  has  its 
seamy  side— that  the  rose-coloured  prospects  held  out  by 
introductory  lecturers  (whose  addresses  appear  in  the  daily 
press)  are  by  no  means  generally  fulfilled,  and  that  the 
amount  of  “personalty”  left  by  specially  successful  con- 
sultants  gives  a  very  erroneous  idea  of  the  remuneration 
vouchsafed  to  the  majority  of  the  practitioners  of  medicine. 

Let  the  public  be  made  aware  that  through  their  want  of 
appreciation  of  the  value  of  medical  service  it  is  with  diffi¬ 
culty  that  many  hard-working  doctors  can  make  both  ends 
meet,  leave  alone  provide  for  their  widows  and  children. 
There  are  at  least  two  societies  who  would  be  only  too  glad  to 
administer  additional  funds. 

I  hope  those  representative  members  of  the  profession  who 
are  on  the  committee  of  the  Andrew  Clark  Memorial  Fund 
will,  at  the  public  meeting  to  be  held  at  the  Mansion  House 
shortly,  bring  forward  some  scheme  whereby  their  less  fortu¬ 
nate  brethren  may  in  one  way  or  another  be  benefited. — lam, 

Chas.  W.  Chapman,  M.D. 

Weymouth  Street,  Jan.  16th. 


MEDICAL  MISSIONARIES. 

Sir,— I  quite  agree  with  you  that  Dr.  Routh’s  letter  in  the 
British  Medical  Journal  of  January  13th  “does  not 
touch  the  real  point.”  It  may  be  safely  left  in  your  hands  to 
vindicate  the  dignity  and  responsibility  of  medical  practice, 
and  the  necessity  that  everyone  (male  or  lemale)  who  is 
called  a  “  medical  missionary”  should  have  the  complete 
five  years’  training  exacted  by  the  General  Medical  Council. 
That  such  a  course  is  best,  both  in  the  interest  of  medical 
women  and  of  missionary  societies,  few  doctors  will  doubt. 
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The  one  point  on  which  I  will  ask  leave  to  say  a  word  is 
the  plea  of  poverty  on  the  part  of  women  which  Dr.  Routh 
makes  an  excuse  for  a  defective  education  and  fraudulent 
pretence  of  efficiency.  I  can  hear  witness  that  many  women 
wishing  to  study  medicine,  as  missionaries  or  otherwise,  can¬ 
not  afford  the  necessary  expenses  of  education ;  but  I  also 
know,  and  I  wish  that  the  public  should  know,  that  there  is 
generally  no  difficulty  now  in  getting  the  necessary  help  for 
women  who  wish  to  qualify  as  fully  educated  medical 
missionaries,  as  most  of  the  missionary  societies  are  willing 
to  give  scholarships  to  such  students,  and  a  good  deal  of 
money  is  also  available  for  the  purpose  from  private  friends 
of  the  movement ;  so  that  I  do  not  believe  that  any  really 
capable  woman  willing  to  go  through  the  whole  course  need 
be  driven  into  the  wretched  makeshift  which  Dr.  Routh  seeks 
to  vindicate. 

Only  to-day  I  have  received  a  cheque  for  £100  from  a  lady 
who  wishes  it  to  be  spent  in  giving  a  complete  qualifying 
education  to  such  a  woman,  and  if  Dr.  Routh  knows  of  any¬ 
one  otherwise  suitable  who  is  debarred  by  poverty  from 
taking  a  full  medical  course,  I  shall  be  glad  if  he  will  put  her 
into  communication  with  me,  that  this  difficulty  may  be 
removed. 

Both  at  the  London  and  Edinburgh  Schools  of  Medicine  for 
Women  the  authorities  will  always  be  glad  to  hear  from 
capable  women  desirous  to  become  medical  missionaries,  and 
will  generally  be  able  to  direct  them  to  the  proper  quarters 
whence  help  may  be  obtained  for  the  object  in  view. 

I  am  glad  to  say  that  the  missionary  societies  are  becoming 
more  and  more  fully  alive  to  the  necessity  of  a  full  and  com¬ 
plete  medical  education,  and  in  some  cases  more  funds  than 
students  are  forthcoming  for  the  purpose. — I  am,  etc., 

Sophia  Jex-Blake,  M.D. 

Edinburgh  School  of  Medicine  for  Women,  Jan.  1*5 th. 


INCOME  TAX. 

Sir, — At  the  present  time,  when  a  movement  is  on  foot  to 
secure  a  more  equitable  mode  of  raising  the  revenue  of  the 
country,  and  providing  that  they  who  have  shall  pay  the 
lion’s  share,  is  it  not  a  suitable  occasion  for  us  to  look  out  for 
our  own  interests  ?  Might  not  the  Parliamentary  Bills  Com¬ 
mittee  have  an  eye  to  the  coming  Budget  also  ? 

It  will  be  admitted  that  a  “  practice  ”  is  worth  only  about 
one  year’s  purchase,  ivliilst  an  owner  of  agricultural  land  pos¬ 
sesses  an  income  which  is  worth  from  twenty-five  to  fifty 
years’  purchase  ;  and  yet  the  man  whose  total  possessions  in 
the  world  are  only  worth  from  one-fiftieth  to  one-twenty-fifth 
that  of  the  landowner  pays  precisely  the  same  sum  in  income 
tax.  Is  this  just  or  not? 

Let  us  put  politics  aside,  and  fight  for  self  and  the  main¬ 
tenance  and  education  of  our  children.  What  do  we  want 
with  an  army  and  navy,  when  our  capital  is  mainly  in  our 
own  heads,  and  can  for  a  few  pounds  be  carried  to  another 
country,  if  necessary,  and  there  brought  into  use  at  once  ? 
On  the  other  hand,  let  the  landowner  pay  for  the  protection 
of  his  “  broad  acres.” 

Our  learned  societies — Society  of  Medical  Officers  of  Health, 
etc. — spend  a  vast  amount  of  vital  force  in  trying  to  improve 
the  condition  of  other  people  by  amendment  of  the  law,  and 
in  other  ways,  but  not  one  does  anything  for  the  profession 
itself.  Even  the  Medical  Defence  Union  exhausts  the  major 
part  of  its  energies  in  protecting  the  public  against  quacks, 
whilst  the  police  administration  does  absolutely  nothing  in 
that  direction,  though  it  might  administer  the  same  lair  at 
the  public  expense,  and  for  the  public  benefit.  Often  do  we 
hear  of  the  self-denying  character  of  medical  men,  but  what 
do  the  public  say  in  their  hearts  of  us  ?  AVliy,  they  call  us 
fools  for  our  pains. 

Again,  take  the  assessment  to  house  duty.  Whilst  many 
of  us,  for  the  purpose  of  our  occupation  only,  and  not  for  any 
other  reason,  have  to  live  in  a  large  house  erected  on  the 
most  valuable  land  in  the  centre  of  the  town,  and  conse¬ 
quently  standing  at  a  high  rental  compared  to  a  house  of 
equal  size  in  a  suburb  of  the  town,  have  to  pay  house  duty  at 
the  rate  of  from  3d.  to  9d.  in  the  pound,  the  tradesman  who 
has  a  lock-up  shop  pays  only  from  2d.  to  6d.  in  the  pound  ; 
and  for  his  house  out  in  the  country,  standing  at  a  low  rental 
compared  to  a  town  house  of  equal  size,  he  only  pays  3d.  or 
6d.  in  the  pound. 


Why  should  not  the  doctor’s  house,  which  is  neither  more 
nor  less  than  his  shop,  pay  the  same  “  house  duty”  as  any 
other  man’s  ^sliop?  ?  Wake  up,  brethren.,  and.  agitate,  lor 

now  is  the  time.— I  am,  etc.,  t  T?  p  p 

January  16th.  _  M.R.L.b.,  L.K.U.U. 


MEDICAL  ETIQUETTE. 

Sir, — I  read  with  much  interest  Mr.  Ernest  Hart’s  address 
delivered  at  the  Pan-American  Medical  Congress  at  Washing¬ 
ton,  and  published  in  the  British  Medical  Journal  of 
October  21st,  1893,  particularly  his  reference  to  consultations, 
where  he  shows  that  it  is  not  the  consultant  but  the  attendant 
who  should  communicate  the  result  of  a  consultation,  etc.,  to 
the  patient.  And  I  thoroughly  agree  with  “  G.  M.  P.,”  when 
he  says  in  the  Journal  of  November  18tli,  that  11  the  point  is 
one  of  importance,”  as  it  is  of  the  first  importance  to  a 
patient  that  his  confidence  in  his  attendant  should  be  in¬ 
creased  rather  than  undermined  by  a  consultation;  and  all 
consultants  when  communicating  the  result  of  a  consulta¬ 
tion  to  a  patient  do  not  leave  as  little  cause  of  complaint  as 
those  named  by  G.  M.  P.”  _  _  r—mm 

In  my  address  as  Vice-President,  in  the  absence  of  the 
President  of  the  Leeward  Islands  Branch  of  the  British 
Medical  Association,  at  our  inaugural  meeting  in  January, 
1891,  I  made  the  following  observations  on  the  point  now 
under  discussion : 

A  consultant  should,  “  in  a  quiet,  patient,  and  gentlemanly 
manner,  investigate  with  the  attendant  every  symptom  and 
circumstance  bearing  on  the  case  ;  and,  after  a  careful  con¬ 
sideration  of  these  in  private  consultation  with  the  attendant, 
settle  on  a  line  of  treatment,  etc.,  and  then  leave  it  entirely 
to  the  attendant  to  announce  the  result  of  the  consultation, 
and  the  whole  directions  for  carrying  out  the  treatment.” 
This  has  been  my  practice  for  years  when  acting  as  con¬ 
sultant  ;  and  I  am  very  pleased  to  have  the  authoritative 
statement  of  Mr.  Ernest  Hart  on  the  question.  I  believe, 
too,  that  the  adoption  of  the  course  laid  down  by  Mr.  Ernest 
Llart  for  the  conduct  of  consultations  would  be  of  the  greatest 
advantage  to  the  profession  as  well  as  the  public. — I  am,  etc., 
A.  G.  McHattie,  M.D.,  F.R.C.P.Edin.,  etc. 

Antigua,  W.I.,  Dec.  26tli,  1893. 


THE  TREATMENT  OF  ENLARGED  CERVICAL 

GLANDS. 

Sir, — In  the  British  Medical  Journal  of  November  25th, 
1893,  I  have  read  with  much  interest  the  discussion  on  the 
treatment  of  enlarged  cervical  glands.  I  notice  (page  1144) 
that  Mr.  Teale  refers  to  the  possible  necessity  of  dividing 
the  sterno-mastoid  in  order  to  reach  glands  underneath  it. 
My  own  experience,  which  has  been  considerable,  has  con¬ 
vinced  me  that  such  a  necessity  could  arise  only  in  a  most 
exceptional  case— in  fact,  I  doubt  if  it  is  ever  necessary.  I 
have  lifted  the  sterno-mastoid  in  several  cases  from  end  to 
end,  leaving  the  two  ends  attached,  and  thus  readily  dis¬ 
sected  out  every  gland  underneath  it,  without  injury  to  the 
vessels  and  without  the  slightest  subsequent  trouble  as  to 
the  function  of  the  muscle  ;  in  fact,  I  have  usually  had  the 
stitches  all  out  in  four  or  five  days.  Only  recently  I  dis¬ 
sected  underneath  the  sterno-mastoid,  the  jugular,  and  the 
carotid  without  great  difficulty,  following  a  chain  of  glands 
which  reached  to  the  trachea  and  oesophagus.  Of  course 
such  procedures  are  only  needed  in  cases  of  extensive 
disease,  and  may  be  usually  effected  by  one  incision  along 
the  posterior  border  of  the  sterno-mastoid.  This  allows  the 
most  extensive  dissection  in  all  directions,  and  the  wound 
rarely  is  followed  by  any  serious  reaction. 

As  my  experience  has  enlarged  I  have  become  more  and 
more  thorough  in  my  operations.  I  am  convinced  that  if  we 
operate  at  all,  our  object  should  be  to  remove  every  per¬ 
ceptible  gland  in  the  region  attacked— as  we  do  in  removing 
axillary  glands  in  mammary  carcinoma — for  if  not  enlarged  at 
the  time  of  the  operation,  these  glands  will  be  almost  certain 
to  become  diseased  at  a  later  period.  Moreover,  if  I  operate 
at  all  I  always  endeavour  to  do  so  prior  to  the  formation  oi 
adhesions.  I  dislike  very  much  to  curette  softened  glands 
and  leave  any  part  of  the  sac,  and  still  more  any  of  the 
gland.  Such  a  procedure  is  always  an  imperfect  operation, 
as  it  does  not  remove  absolutely  all  of  the  diseased  tissue. 
In  early  operations  nothing  is  easier  than  to  shell  the  glands 
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out  of  the  loose  connective  tissue.  In  late  ones  the  dissec¬ 
tion  is  often  an  extremely  difficult  one. 

In  doing  these  operations  I  have  had  two  rather  peculiar 
experiences ;  one  a  recent  case,  in  which  I  have  reason  to 
believe  that  the  thoracic  duct  was  wounded  while  I  was 
carefully  dissecting  out  the  glands  in  the  angle  between  the 
left  jugular  and  subcldvian  veins.  I  sutured  the  edges  o' 
the  wound  in  the  duct,  and,  in  spite  of  the  escape  of  severa 
ounces  of  clear  lymphatic  fluid — the  patient  had  fasted  for 
eighteen  hours  prior  to  the  operation — she  recovered  without 
incident  and  went  home  on  the  eighth  day.  I  shall  shortly 
publish  the  case,  with  two  other  similar  cases  I  have  found 
reported — Cheever  and  Boegehold.  I  should  be  very  glad 
if  any  of  your  readers  could  give  me  references  to  any  other 
cases. 

In  the  other  case  the  young  woman,  a  medical  student, 
had  had  several  similar  operations  done,  after  each  of  which 
she  suffered  intensely  from  ether  nausea  and  vomiting. 
She  therefore  insisted  on  the  use  of  cocaine,  and  during  a 
very  extensive  operation,  in  which  I  removed  over  thirty 
such  glands  from  the  carotid  and  subclavian  regions,  she 
was  a  most  interested  observer  of  the  entire  operation, 
which  lasted  nearly  an  hour,  watching  it  in  a  hand-glass 
which  she  held  up  in  her  own  hand.  She  declared  that  she 
suffered  no  pain  at  any  time.  The  cocaine  (4  per  cent.)  was 
first  injected  in  the  line  of  the  incision,  and  a  few  drops  were 
poured  upon  the  surface  of  the  wound  three  times  during  the 
operation. — 1  am,  etc., 

Philadelphia,  Dec.  29tli,  1893.  W.  W.  Keen. 


THE  QUESTION  OF  TPIE  INCREASE  OF  CANCER. 

Sib, — I  trust  you  will  allow  me  space  for  a  few  comments  on 
Mr.  Roger  Williams’s  criticism  in  theBniTiSH  Medical  Jour¬ 
nal  of  December  30th,  1893,  of  the  paper  on  The  Alleged  In¬ 
crease  of  Cancer,  by  Mr.  George  King,  F.I.A.,  and  myself, 
which  was  recently  published  in  the  Proceedings  of  the  Royal 
Society.  The  statement  with  which  Mr.  Williams  begins  his 
letter,  that  “  the  proportionate  mortality  from  cancer  now  is 
four  times  greater  than  it  was  fifty  yeax-s  ago,”  involves  the 
assumption  that  the  causes  of  death  registered  in  the  early 
years  of  civil  registration  can  be  accepted  with  as  high  a 
degree  of  confidence  as  those  now  registered.  The  certifica¬ 
tion  of  the  cause  of  death  by  the  medical  practitioner  attend¬ 
ing  during  the  last  illness  of  a  patient  did  not  become  com¬ 
pulsory  until  1874,  and  yet  Mr.  Williams  gravely  compares 
the  figures  for  1840  with  those  for  1891. 

Mr.  Williams  proceeds  to  say  that  “  no  other  disease  has 
manifested  so  great  an  increase  as  cancer.”  This  is  true,  for 
as  the  cancerous  nature  of  disease  affecting  various  parts  of 
the  body  has  been  more  frequently  detected,  the  natural  re¬ 
sult  of  the  transference  to  cancer  has  been  that  other  dis¬ 
eases  previously  confused  have  appeared  to  decline.  This  is 
strikingly  shown  by  the  death  returns  from  “  ill-defined  and 
not  specified  causes.”  Comparing  the  three  years  1866-68 
rritli  the  three  years  1885-87,  in  the  former  period  the  death-* 
rate  from  “ill-defined  and  not  specified  causes”  was  2,206, 
that  from  cancer  was  393  per  million  living,  while  in  the 
fatter  period  ill-defined  causes  had  shrunk  to"762,  and  cancer 
had  swelled  to  449  per  million  living.  If  the  deaths  from 
11-defined  causes  at  the  two  periods  were  distributed  equally 
nnong  deaths  from  all  causes,  cancer  among  the  rest,  the 
ipparent  increase  in  the  cancer  mortality  between  the  two 
leriods  would  be  only  7.8  per  cent,  instead  of  13  per  cent, 
hut  Mr.  Williams  evidently  thinks  that  in  any  such  redis- 
ribution  not  only  would  not  cancer  share  proportionately  to 
)ther  registered  causes  of  death,  but  that,  quoting  his  ivords, 
lie  effect  of  increased  accuracy  has  been  that  “many  fatal 
nternal  diseases  formerly  attributed  to  this  disease  (cancer) 
ire  now  almost  invariably  ascribed  to  other  causes.”  Flow, 

111  this  supposition,  does  Mr.  Williams  account  for  the  re- 
uarkable  decline  in  the  Registrar-General’s  returns  under 
urh  headings  as  Debility,  Tumour,  Dropsy,  Abdominal  Dis- 
'•ise.  and  so  on  ?  During  the  year  1859,  3,175  letters  of  in- 
jiury  were  sent  from  the  General  Register  Office  to  those 
nctors  who  had  given  imperfect  or  otherwise  unsatisfactory 
•  ■ath  certificates.  These  letters  led  to  the  transfer  of  421 
eaths  from  indefinite  headings  to  cancer.  There  were  25,466 
raths  from  indefinite  causes  during  that  year.  Can  it  be 
mously  maintained  that  if  the  whole  of  these  had  been 


transferred  to  their  proper  heading  the  cancer  returns  would 
have  shown  a  diminution  ?  ,, 

Mr.  Williams  proceeds  to  say  that  our  conclusions  are  en¬ 
tirely  at  variance  with  those  obtained  by  Dr.  Ogle  and  Dr. 
Grimshaw.  Dr.  Grimsliaw  has,  so  far  as  we  know,  advanced 
no  opinion  on  the  point  at  issue,  and  both  he  and  Dr.  Ogle 
are  more  thoroughly  alive  than  Mr.  Williams  appears  to  be 
to  the  possibility  of  error  arising  from  the  steadily  decreasing 
registered  amount  of  cancer  of  undefined  position.  Not  the 
least  valuable  part  of  the  FTankfort  figures  is  that  the  pro¬ 
portional  number  in  the  indefinite  group  in  the  years  1888-89 
was  identical  with  the  number  in  1860-66,  thus  in  a  large 
measure  eliminating  the  effect  of  transference.  This  is  not 
surprising  when  we  know  that  a  very  much  larger  proportion 
of  the  total  deaths  occur  in  hospitals  and  are  verified  by 
necropsies  in  Frankfort  than  in  England,  and  have  been  so 
verified  for  a  long  series  of  years  ;  whereas  in  England  the 
proportion  of  necropsies,  particularly  in  hospital  experience, 
has  greatly  increased  during  the  last  five  or  ten  years. 

It  is  next  attempted  to  prove  that  a  very  high  proportion 
of  primary  cancer  in  males  is  in  “  accessible  ”  positions.  As 
Mr.  Williams  elsewhere  quotes  Dr.  Grimsliaw,  we  may  test 
his  figures  by  the  official  returns  for  Ireland.  Mr.  Williams, 
as  the  result  of  an  analysis  of  hospital  cases,  states  that 
cancer  of  the  skin,  mouth,  lips,  and  external  genitalia  in 
males  forms  about  40  per  cent  of  all  male  cancer.  Dr.  Grim- 
sliaw’s  returns  for  the  four  years  1887-90  show  that  cancer  of 
the  head,  face,  jaw,  lips,  neck,  hand,  leg,  and  foot  (all  of 
which  have  been  included  to  ensure  that  everything  em¬ 
braced  in  Mr.  W  illiams’s  40  per  cent,  shall  be  comprehended)1 
caused  only  16.7  per  cent,  of  the  total  male  deaths  from 
cancer.  Even  if  we  make  a  liberal  allowance  for  cures  by 
operation,  and  for  the  fact  that  the  Irish'  figures  do  not 
separately  state  cancer  of  the  external  genitalia,  it  is  evident 
that  either  Dr.  Grimshaw’s  or  Mr.  Williams’s  results  are 
untrustworthy.  The  fact  is  that  Mr.  Williams,  in  assuming 
that  hospital  experience  in  this  country  is  a  criterion  of  the 
experience  of  the  whole  community,  is  altogether  in  error. 
Hospital  patients  would  include  a  disproportionate  number 
of  cases  of  cancer  of  “  accessible  ”  parts  capable  of  an  attempt 
at  cure  by  operation.  Had  Mr.  Williams  checked  the  results 
obtained  from  hospital  experience  by  similar  results  from 
the  experience  of  workhouses  (to  which  cases  of  recurrent, 
incurable,  and  “  inaccessible”  cancer  are  prone  to  gravitate) 
his  “  estimates  ”  would  have  been  more  trustworthy.  Even 
Jien  it  is  doubtful  if  an  analysis,  based  on  samples  taken 
r°m  10.7  per  cent,  of  the  total  deaths  which  occur  in  hos¬ 
pitals  and  workhouses  in  England,  could  be  regarded  as 
giving  conclusive  evidence  as  to  the  relative  amount  of 
cancer  in  different  parts  of  body  in  the  remaining  89.3  per 
cent. 

Then  follows  the  objection  that  the  total  number  of  cases 
tabulated  (in  the  FTankfort  data)  is  too  small  to  admit  of 
correct  averages.  We  carefully  pointed  out  in  our  joint 
paper  the  paucity  of  the  male  data  for  Frankfort,  and  avoided 
drawing  any  deduction  from  them  independently  of  other 
figures.  This  objection  is  not  valid  against  the  figures  relat¬ 
ing  to  female  cancer ;  and  we  may  add  that  a  few  carefully 
recorded  facts  (verified  by  necropsies)  relating  to  an  entire 
community,  are  more  trustworthy  than  a  much  larger  mass 
of  figures,  which  are  each  year  being  artificially  recruited 
from  other  groups. 

We  must  add  a  few  words  in  conclusion  on  Mr.  Williams’s 
objection  to  our  statement  that  “  males  and  females  suffer 
equally  from  cancer  in  those  parts  of  the  body  common  to 
man  and  woman.”  To  make  this  statement  unambiguous 
when  thus  detached  from  its  context,  the  words  “taken 
together  ”  must  be  added  after  “body.”  When  thus  stated, 
the  truth  of  this  assertion  has  been  demonstrated  in  our 
paper  ;  and  it  is  perhaps  the  most  important  result  obtained 
from  our  study  of  this  intricate  subject,  by  more  accurate 
methods  than  have  previously  been  employed.  This  state¬ 
ment  is  proved  not  only  by  the  Frankfort  figures,  but  also  by 
those  for  Great  Britain  and  Ireland.  How  otherwise  will 
Mr.  Williams  explain  the  fact  that  the  curves  of  corrected 
mortality  shown  in  our  paper  for  males  and  females  in  Eng¬ 
land,  Scotland,  and  Ireland  run  parallel  to  each  other  through 

1  No  separate  entry  is  made  of  cancer  of  the  skin  either  in  the  figures  for 
Ireland  or  for  Frankfort-on-Main, 
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si  long  series  of  years  ?  If  cancer  had  really  increased,  and 
the  increase  had,  as  Mr.  Williams  concludes,  “involved  all 
parts  of  the  body,  on  the  whole  without  any  considerable 
■disturbance  of  the  normal  proportionate  ratios,”  then  the 
difference,  on  Mr.  Williams’s  own  showing,  between  the 
■cancer  mortality  in  males  and  females  ought  to  be  a  per¬ 
centage  of  the  total,  and,  in  the  words  of  our  paper,  “  would 
increase  at  the  same  rate  as  the  curves  themselves  rise,  and 
consequently  the  curves  for  males  and  females  would  tend 
to  widen  their  distance  apart  ;”but  the  curves  remain  parallel, 
or,  if  anything,  tend  to  approximate. — I  am,  etc., 

Arthur  Newsholme,  M.D.Lond.,  M.R.C.P. 

Brighton,  Jan.  1st. 


THE  PROPHYLAXIS  OF  INFLUENZA. 

Sir, — One  of  the  worst  diseases  which  medical  men  have  to 
contend  with  is  influenza ;  other  diseases  are  more  dan¬ 
gerous  to  the  patient,  but  none  so  dangerous  to  the  physi¬ 
cian.  He  is  particularly  liable  to  catch  it,  and  one  attack 
confers  no  immunity ;  nay,  some  say  that  one  attack  pre¬ 
disposes  to  another. 

An  attack  of  this  vile  disease  means  two  or  three  weeks  off 
work,  and  two  to  three  or  more  weeks  of  debility,  nervous 
prostration,  bronchitic  cough,  and  delicacy.  Is  there  any 
prophylaxis  we  can  adopt  to  ensure  freedom  from  infection  i 
— I  am,  etc., 

January  4th.  LANCASTRIAN. 


TRANSFUSION  AND  SALINE  INTRAVENOUS 
INJECTION. 

Sir, — As  the  result  of  investigations  commenced  in  1882,  I 
believed  that  in  a  case  of  acute  anaemia  not  more  than  from 
to  3  pints  of  saline  fluid  should  ever  be  injected  into  the 
veins  as  a  means  of  reanimation,  that  even  1  pint  would 
generally  be  found  fully  adequate  for  the  purpose,  and  if 
more  than  2  or  3  pints  of  some  fluid  were  needed  upon 
d  ynamic  grounds  in  a  most  severe  case,  that  direct  trans¬ 
fusion  of  blood  mixed  with  saline  fluid  by  means  of  my 
siphon  apparatus — manufactured  by  Messrs.  Krohne  and 
Sesemann — should  be  resorted  to  for  the  purpose  of  avoiding 
too  great  dilution  of  the  blood  in  the  patient’s  body  by  the 
infusion  of  too  much  saline  fluid. 

The  amount  of  saline  fluid  which  can  be  safely  substituted 
for  blood  must  hold  a  definite  ratio  to  the  quantity  of  blood 
in  the  body,  and  if,  as  appears  from  Dr.  Horrocks’s  interest¬ 
ing  communication  to  the  Obstetrical  Society,  it  has  been 
■clearly  proved  that  6  pints  of  saline  fluid  can  be  safely 
injected  into  the  veins  of  an  adult  of  average  weight  to  take 
the  place  of  blood  lost  by  haemorrhage,  results  have  been 
obtained  far  beyond  my  expectations. 

The  importance  of  the  subject  and  the  circumstance  that 
the  conclusions  derived  from  my  own  researches,  which  have 
already  been  published  in  detail,  are  in  some  respects  anti¬ 
thetical  to  the  views  recently  advanced  at  the  Obstetrical 
Society,  are  my  reasons  for  requesting  attention  to  the 
various  propositions  which  will  be  found  in  the  third  edition 
■of  my  book  on  Transfusion  of  Blood  and  Saline  Fluids  (published 
*by  Messrs.  Bailliere,  Tindall  and  Cox). — I  am,  etc., 

•Seymour  Street,  W.,  Dec.  28tli,  1893.  CHARLES  E.  JENNINGS. 


Sir,— -Referring  to  “A.  M.’s”  inquiry  (British  Medical 
Journal,  December  30th,  1893,  p.  1,459)  for  the  best 
and  simplest  instrument  for  transfusion  and  injection  of 
saline  solutions,  I  am  not  aware  that  there  is  any  instrument 
adaptable  for  both  purposes  other  than  that  invented  by 
Dr.  Jennings,  of  London.  Iam  able  to  say  that  Dr.  Jennings’s 
method  is  quite  reliable,  because  on  October  8th,  1891,  I 
assisted  him  in  transfusing  about  16  ounces  of  blood  from  a 
gentleman  to  a  patient  suffering  from  pernicious  anaemia. 
The  blood  mingled  in  its  passage  with  about  10  ounces  of 
saline  fluid,  and  about  16  ounces  of  saline  fluid  was  infused 
into  the  donor’s  veins  to  replace  the  blood  given.  On 
December  25th,  1892,  Dr.  Jennings  infused  20  ounces  of 
saline  fluid  into  the  right  anterior  ulnar  vein  of  another 
patient  of  mine,  suffering  from  simple  anaemia.  Both  opera- 
lions  were  successful. — I  am,  etc., 

Parkstone,  Dorsetshire,  Dec.  30tli,  1893.  J .  R-  Philpots. 


SALVATIONIST  SHELTERS  AND  INFECTIOUS 

DISEASES. 

Sir,— I  note  that  the  letter  which  Dr.  Waldo  has  sent 
broadcast  through  the  press  has  been  published  by  you,  no 
doubt  under  the  impression  that  it  was  an  original  commu¬ 
nication,  and  not  a  species  of  circular.  I  beg  you  will  give 
me  the  necessary  space  to  reply,  as  it  is  difficult  to  conceive 
anything  more  misleading  than  Dr.  Waldo  s  statement  of  the 
decision  in  the  case  of  Colclough  v.  Edwards.  I  he  facts  as 
found  by  the  magistrate  hardly  bear  a  resemblance  to  the 
facts  as  stated  by  Dr.  Waldo. 

(a)  The  magistrate  found  that  a  man  had  spent  a  night  m 
a  Salvation  Army  shelter,  and  left  in  the  morning  feeling  ill, 
and  that  subsequently  the  appellant  was  informed  that  this 

man  was  suffering  from  small-pox. 

(b)  The  magistrate  found  that  in  consequence  of  this  inti¬ 

mation  the  usual  disinfection  and  cleansing  which  takes 
place  every  day  at  the  shelters  was  doubled,  and  that  these 
additional  extra  precautions  were  used  upon  two  days.  The 
daily  disinfection  was  not  “  alleged,”  as  stated  by  Dr.  Waldo, 
but  was  proved  before  the  magistrate.  . 

General  Booth  has  been  advised  as  to  the  disinfection  of 
the  Salvation  Army  shelters  by  medical  men  of  large  ex¬ 
perience  and  undoubted  reputation.  These  gentlemen 
have  drawn  up  a  code  of  rules  for  daily  disinfection  and 
cleansing  of  the  shelters,  which  rules  have  been  approved  by 
more  than  one  medical  officer  of  health,  and  by  your  corre¬ 
spondent  in  the  witness  box  upon  oath.  I  have  had  con¬ 
siderable  correspondence  with  Dr.  Waldo  in  the  Standard , 
and  I  do  not  therefore  propose  to  answer  him  at  any  great 
length  here.  I  thought,  however,  having  regard  to  the  cir¬ 
cumstances  connected  with  the  persons  among  whom  your 
paper  is  circulated,  it  was  advisable,  subject  to  your  permis¬ 
sion,  to  state  so  much.  I  would  only  add,  for  the  informa¬ 
tion  of  your  readers,  that  Mr.  Colclough’s  appeal  was  allowed 
upon  the  point  Dr.  Waldo  states  it  was  dismissed.— I  am, 
etc.,  A.  W.  G.  Ranger,  D.C.L.Oxon., 

Solicitor  for  the  Appellant. 

Queen  Victoria  Street,  E.C.,  Jan.  3rd. 


THE  PRESENT  EXAMINATION  SYSTEM. 

Sir,— “M.D.’s”  letter  in  the  British  Medical  Journal  of 
December  30tli,  1893,  goes  right  to  the  root  of  a  matter  which 
is  of  great  importance  to  the  medical  profession.  I  he 
standard  of  several  of  the  preliminary  examinations  that  are 
accepted  as  sufficient  by  the  General  Medical  Council  is 
lamentably  low,  and  as  a  result  many  youths  are  enrolled  as 
medical  students  who  are  mentally  unfitted  for  a  professional 
career.  Some  of  these,  as  “M.D.”  points  out,  after  wasting 
much  time  and  money,  have  to  devote  themselves  to  other 
pursuits,  being  unable  to  pass  their  later  examinations.  I  he 
rest,  unfortunately,  are  “crammed”  into  the  profession 
through  its  least  strictly-guarded  portals,  and  then  bring 
discredit  upon  it  by  the  methods  they  adopt  to  attract  to 
themselves  the  patients  of  more  able  practitioners.  A 
stringent  entrance  examination  in  Arts  would  not  only  have 
the  desirable  effect  of  weeding  out  the  dunces,  but  would 
prove  an  excellent  preparation  for  the  arduous  career  to 
which  it  would  form  the  stepping-stone. — I  am,  etc., 

January  1st.  A  Provincial  Dentist. 


CHLOROSIS. 

Sir, — I  am  very  unwilling  to  enter  into  any  discussion 
upon  this  subject  at  present,  and  yet  Mr.  Alston  will  doubt¬ 
less  look  for  some  reply  to  his  well-meant  criticisms. 

In  the  first  place,  when  I  wrote  in  my  brief  report  to  the 
effect  that  chlorosis  is  not  met  with  in  boys,  I  had  sufficient 
grounds  for  the  statement.  For  eight  years  I  have  searched 
in  vain  for  the  record  of  any  case  of  undoubted  chlorosis  oc¬ 
curring  in  a  male,  and  without  success.  Neither  have  I  ever 
seen  such  a  case,  nor  heard  of  one  from  any  of  my  friends. 
In  chlorotic  females  the  specific  gravity  of  the  whole  blood 
not  infrequently  falls  so  low  as  1036 ;  but  it  never  does  so  in 
males,  unless  there  is  grave  organic  disease  of  some  kind.  It 
would  delight  me  if  Mr.  Alston’s  letter  should  be  the  means 
of  eliciting  any  positive  evidence,  or  if  he  can  afford  me  in¬ 
formation  on  the  subject.  What  is  netded  is  positive  evi¬ 
dence — including  necessarily  the  results  of  the  examination 
of  the  blood— not  the  general  impressions  of  any  author. 
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Mr.  Alston  impresses  upon  me  the  importance  of  examin¬ 
ing  the  urine  and  fseces.  It  is  a  matter  which  everyone 
would  naturally  think  of  at  the  outset  of  an  inquiry  into  the 
causes  of  chlorosis,  and  I  had  not  lost  sight  of  it  as  Mr. 
Alston  assumes,  nor  failed  to  follow  the  work  already  done 
by  others,  familiar  no  doubt  to  Mr.  Alston. 

Mr.  Alston  asks:  (1)  Whether  the  arterioles  of  the  skin 
are  contracted  ;  (2)  whether  the  diminution  of  the  haemoglobin 
is  uniform  in  all  parts  of  the  vascular  system  ;  and  (3)  if  the 
splanchnic  nerves  have  been  examined  microscopically. 

"  ith  regard  to  (1)  I  cannot  say;  (2)  is  partly  dealt  with  in 
my  previous  papers  ;  (3)  I  have  never  seen  a  fatal  case  of 
chlorosis. 

Lastly,  I  did  not  use  the  word  “  astringent  ”  in  my  paper, 
certainly  did  not  intend  to  convey  the  impression 
Mr.  Alston  has  received.  I  am  sorry  if  through  brevity  I 
rendered  myself  liable  to  being  misunderstood.  I  carefully 
avoided  expressing  any  opinion  as  to  how  iron  may  cause 
contraction  of  the  gastro-intestinal  vessels.  Digitalis  and 
strychnine  do  so,  but.  they  are  not  reckoned  astringents.  I 
had  arrived  at  no  positive  conclusion  upon  the  matter,  and 
stated  that  it  would  be  dealt  with  at  some  subsequent 
time. — lam,  etc., 

Cambridge,  Dec.  30tii,  1893.  E.  Lloyd  Jones. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

.  .  .  ,  ,  IRREGULAR  vaccination  certificate. 

natim^^nV^Tnff^no16^^811-6®61^  011  an  allegcd  death  duo  to  vacci¬ 
nation.  Di .  Luff  attended  the  luquiry  on  behalf  of  the  Royal  Commis- 

.ion  on  Vaccination.  The  child  was  vaccinated  on  November  6tli  and 
^ _9n  Januai’y  7th,  aged  6  months.  Two  medical  men  gave  evidence 
one  ol  whom  had  attended  the  child  during  life,  and  the  other  had  made 
a  post-mortem  examination.  They  testified  to  the  death  having  arisen 
PJ®“.ia  resulting  from  the  vaccination.  The  verdict  was  in  accord- 

vaccina^  on N,either  of  these  gentlemen  had  performed  the 
rfaioil  f1?.  ,’  fiY  here  we  learn  some  interesting  facts  which  should 
nsJith  f oi m  the  subject  of  inquiry  by  the  General  Medical  Council.  The 
was  Performed  by  a  William  Alnwick,  who  gave  evidence 
and  stated  he  was  assistant  to  a  Mr.  McDonnell,  and  that  “he  was  an 
< l n L?.- ? r c d, ,m ,e d 1  c a  1  man  in  England,  but  had  taken  the  degree  of 
medicine  at  Vale  College,  New  York.”  On  being  shown  the 
admitted  this  latter  was  in  the  hand  writing 
and  signed  by  one  McDonnell  as  “  being  successfully  vaccinated  by  me’'” 
although  the  said  McDonnell  had  not  performed  the  operation,  or  even 
been  present,  it  would  appear,  when  it  was  performed.  The  foreman  of 
Jh?  IHry  observed :  ‘  Well,  the  certificate  must  be  a  lie.”  If  we  mistake 
not,  the  signature  to  the  certificate  we  have  just  mentioned  is  the  same 
attached  to  an  “extraordinary”  one  which  was  also  before  the  same 
Dumber  2nd  iast  It  ran  as  follows  :  “  This  is  to  sly  that 
£>,  South  S tr let  Par k . ”  °  18  °m  a  birth‘  K  McDonnell,  L.R.C.P., 

MANSLAUGHTER  BY  A  MIDWIFE. 

SUSAN  Sullivan  surrendered  and  pleaded  guilty  to  an  indictment 
ch.arging  her  with  the  manslaughter  of  Mary  Ward.  Mr  Horn ce  Avoiw 
®?ld 1 1nt  1  16  Pn.son®r  was  not  a  certificated  midwife.  For  some  time  past 
she  had  been  in  the  habit  of  attending  her  neighbours  at  Richmond 
during  their  confinements  for  a  fee  of  5s.  She  was  undoubtedlv  the 
for  drink  when  she  attended  the  deceased,  and  failed  to  properly 

ground  that^fn’ hi?1®  I?aPstrat?»  however,  dismissed  the  charge,  on  the 
ground  that,  in  Ins  opinion,  criminal  negligence  was  not  established 

that  ^°ohnnV/?n  Cfld  n0t  wisll.to  Press  the  case  unduly,  but  they  desired 

dutie«fc  M?  BurniV^afdThn?1?^  to  ■other  Persons  who  undertook  such 
oki«  '  M1‘  ,lnie  Sa;1.cl  that  the  prisoner  was  a  hard-working  resnect- 
able  woman, who  sometimes  became  very  excitable  Mr  Justice  Hawkins 
sa.d  she  certainly  seemed  to  have  been  so, ^for  according  to^ HmdenosL 
VhVt  w®  nf«K'e<-  about  tlle  room  with  the  baby  in  her  arms.  Mr.  Burnie 
.aid  that  the  prisoner  gave  an  undertaking  not  to  renew  the  practice  of 
attending  confinements  in  the  future.  The  prisoner  was  bound  over  in  n 
recognisance  ot  £50  to  come  up  for  sentence  if  called  upon 

o MRS.  RUPPERT’S  “  SKIN  TONIC.” 

ais  ' with^^n^c1rl? ng.1S- rate  at  Rublin,  lias  fined  Mrs.  Anna  Ruppert 
limate  ^  costs,  foi  having  sold  a  skin  tonic  containing  corrosive  sub- 


t  \r  in  •  ^  homeopath  AND  ANTIVACCINATOR. 

Yi!„' 1, “‘Judged  and  professionally  immoral  as  we  cannot  but  regard 
V?,- ’Vrv,emn5  ,adv,ipe  of  the  homoeopathic  practitioner  to  J  M  > s 
patient  to  be,  it  should  not  deter  the  latter  from  at  a  fitting  onnrir- 
uin  y  combating  tlie  dissuasive  cant  by  which  lie’  induced  Mrs  —  to 
recaE  her  request  to  have  her  child  vaccinated.  luuucea  A11S‘  >  to 

1 °ricited  to  reattend  at  her  next  accouchement,  we  fail  to  see  anv 
alid  leason  why  lie  should  not,  other  than  his  own  personal  objection7 

a  .  nnrt  •  . ,  AN  ERRATIC  patient. 

'  as  thc  incident  in  question  would  naturally  be  to  A 

son  of  Mrei!S  ‘thA?  HCh  as  heJas  in  de  facto  attendance  upon  the 
on  of  Mi.  B.,  the  latter  would  medico-ethically  be  entitled  to  c-ail  in 
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^!;,Pwan+d  although  he  (Dr.  C.)  would  have  acted  in  stricter  accord 
b  Jdc  true  ethical  spirit  if  he  bad  impressively  urged  Mr.  B  to  ron- 
SA  t8  usual  family  medical  attendant,  he  would  under  t  ho¬ 
wl1  ®Ui'nS^anCeS  related,  be  justified  in  accepting  charge  of  thc  east' 
which  moreover  would  not,  as  assumed  by  AT,  be  governed  bv  rule  o 
cdf-P- U  section  2,  of  the  Code  of  Medical  Ethics.  ' r 

m  Vlli  reference  to  Mr.  B.’s  impugned  procedure,  he  rightly  observed 
A'<-s  dl-advised  note,  that  he  was  “entitled  to  seek  miY 
fessional  advice  from  whom  he  chose,”  but  in  felicitously  added  that  \ 
was  not  the  first  medical  man  he  had  consulted  since  he  came  to  B 
evidencing  thereby  his  erratic  tendency  as  a  patient. 

SALE  AND  RETURN. 

Doubtful  writes  :  A.  sells  Ins  practice  to  B.  Would  it  be  iust  or 
been  i°n  thepiace1?0111®1’’ t0  SUrt  in  Same  locality  as  B->  B  having  never 

***  Although  there  is  no  medico-legal  (unless  such  a  possible  con¬ 
tingency  was  foreseen  and  provided  for  in  the  deed  of  transfer)  nor 
medico-ethical  restraining  rule  in  relation  to  the  important  point  sub 
mitted  by  our  correspondent,  such  an  act  as  that  alluded  to  would  in 
oui  opinion,  be  highly  dishonourable  and  contravene  the  moral  law  of 
doing  unto  others  as  we  would  wish  to  be  done  by. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
vnth  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  uhich 
these  announcements  can  be  received. 

A  Surgeon-Major,  due  to  go  abroad  about  October  or  November  m 
desirous  of  effecting  an  exchange  to  remain  at  home  with  oeY,nexG  ls 
major  home  recently,  or  one  home  twelve  months  Address  Nn®^' 
British  Medical  Journal  Office,  429,  Strand,  W.C.  Aacliess>  Ro.  206, 

„  „  0  ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  Henry  S  Mint?  at  n 
moted  to  be  Surgeon-Colonel,  vice  J.  Y  Donaldson  ’  mV"  ,4tPV°i 
December  23rd%  Dr.  Muir  entered  the  service  as  As’sistant-d.  rgi^ 
Mai cli  31st,  1864;  became  Surgeon  March  1st  iqto.  q11v 

w»i  attained  the  .Sink  of  KtSt-cS  arch^S,1' 

1884;  and  was  appointed  Brigadc-Surgeon-Lieutenant-rLlndn?  t  1 
November  1st,  1888.  He  was  in  the  Afghan  irai  in  is-s  fl011i 

the  engagement  of  Shalijui ;  was  mentioned  in  despatches  8anH ad'vas  a} 
the  campaign  medal.  11  uesPatuie3  and  received 

Surgeon-Lieutenant-Colonel  Gustavus  R  Rat  fppot  .  , 

to  be  Brigade-Surgeon-Lieutenant ^Cffionei,  H  V  Muit 

cembei  23rd.  Brigade-Surgeon-Lieutenant-Colon  el  Rae’s  Drevioiis’V-mn' 
missions  are  thus  dated:  Assistant-Surgeon  October 1st  i  «  si™"1' 

March  1st,  1873 ;  Surgeon-Major  October  1st  1879-  ami  Sin-ronn  r  -  uigooii 
Colonel  from  October  1st,  1887.  He  wi  in’the  Boei  war lfl88L  eUteilaU^ 
Brigade-Surgeon  Thomas  Bassett  Reid  died  at  i»rn  YitV  V',  T 
‘U  l-,  He  was  appointed  Assistant-Surgeon  MayL.ith  iSoi  Sni-YpAT 
October  5th,  1858  ;  Surgeon-Maior  Mav  lnth  •  oiLi  ’ 
p./ Deed, her  fst,  lS°fvlth  Le“‘fe„Sy 
Suigeon.  He  served  in  medical  charge  of  a  wi n / n f  t  Y  -ti  Y R  Ic, 
Native  Infantry  during  the  Santal  insurrection;  i  if  the  Krd  Rc?i  m  In  ? 
during  the  Indian  campaign  of  1857-58,  including  the  actions ofCffii  ttl  V 
Gopalgunge,  Khodgunge,  and  entry  into  Futteghur,  affair  of  Simms  m  V  ^ 
storm  and  capture  ot  Meaugunge,  siege  and  capture  of  T  npVnnur.S  la r 

staff  in  Oude  during  the  compaign  of  ISSg  Veda  witli  clYsO  and  in  w 
Ashanti  war  in  1873-74  (medal).  ciaspj ,  and  in  the 


INDIAN  MEDICAL  SERVICE. 
ourgeon-Genebal  Robert  Faure  Hutchinson  m  r  r> 

gal  Establishment  died  at  35,  Clanricarde  Gardens,  on ’the  inh  fsHnV 
at  the  asre  of  62  LTfiwne  •ji-.rvr.m+h.o  r,..J  S  uui  insiant, 


1887  He  was  engaged  in  1  Afghan^ 

granted  for  that  campaign.  ’  &  lue  medal 

_  _  MILITIA  MEDICAL  STAFF  CORPS 

I3tli. JAMES  TEACEY  Sl3IPSON  is  appointed  Surgeon-Lieutenant,  January 


0  THE  VOLUNTEERS. 

IYvh.YYoNoL!iEiYT-3?N’ANTW-  Easby-  M.D.,  1st  Northamptonshire  Engineers 
Foitiess  and  Railway  Forces,  Royal  Engineers,  is  promoted  to  be  Surgeon- 
Captain,  January  I3tli. — Surgeon-Major  J.  D.  Harris  1st  fFxetrrg inri 
Volunteer  Battalion  the  Devonshire  Regiment,  is  promoted 
to  be  Surgeon-Major,  and  resigns  his  commission,  retaining  his  rank  and 
J™Horm,  January  13tli.-Surgeon-Lieutenant  R.  T.  B.  Lorraine  ALB 
Galloway  Rifles,  is  promoted  to  be  Surgeon-Captain,  January  13th  —  Sur¬ 
geon-Lieutenant  Andrew  Gray,  2nd  Volunteer  Battalion  the  South  Lan¬ 
cashire  Regiment  (late  the  21st  Lancashire),  is  appointed  Lieutenant  in 
the  same  corps,  January  13th.  Lieutenant  Gray  joined  as  Su  eeon 
Juiyith,  1891,-The  following  gentiemen  are  appointed  Sur¬ 
geon-Lieutenants  to  the  corps  named,  all  dated  January  13th-  John 
Munro  Moir,  M.D  the  Highland  Artillery;  William  Turnbull  M  B 
1st  Northumberland  Artillery  (Western  Division  Royal  Artillery)  ’  Hfu- 
bert  Woodley  Joyce.  2nd  (the  AVeald  of  Kent)  Volunteer  Battafion  East 
Soyal  wIlMieFu;sihPersN  AR™UR  EYT°N  J°NES’ lst  Volunteer  Battalion  the 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

DURING  THE 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS 
FOURTH  QUARTER  OF  1893. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  6f  tfie  forty-one  sanitary  distric  s  of  ^  “letropohs 
based  upon  the  Registrar-General’s  returns  for  the  foui  th  or  autumn 
Quarter  of  last  year.  The  mortality  figures  in  the  table  1  elate  to  the 
deaths  of  persons  actually  belonging  to  the  vanous  sanitary  districts, 
and  are  the  result  of  a  complete  system  of  distribution  of  the  deaths 
occurring  in  the  institutions  of  London  among  the  various  samtaiy  dis¬ 
tricts  in  which  the  patients  had  previously  resided.  ,. 

The  31  995  births  registered  in  London  during  the  three  months  ending 
December  last  were  eW  to  an  annual  rate  of  29.8  per  ,000  of  the  popula¬ 
tion,  estimated  at  4,305,551  persons  in  the  middie  of  last  year.  In  the  cor 
resoondimr  periods  of  the  preceding  three  years  the  birth-iates  were  ^8.8, 
30  9* and  2l»  7  per  1,000  respectively.  The  birth-rates  last  quarter  m  the 
various  sanitary  districts  showed,  as  usual,  wide  variations  owing  prin¬ 
cipally  to  the  differences  in  the  sex  and  age  distribution  of  the  popula¬ 
tion  In  Kensington,  St.  George  Hanover  Square,  St.  James  West¬ 
minster,  Hampstead,  St.  Martin-in-the-Fields,  and  City  of  London  the 
birth-rates  were  considerably  below  the  average  ,  while  111  St.  Luke, 
Bethnal  Green,  Whitechapel,  St.  George-in-tlie-East,  Mile  End  Old  Town 
St.  George  Southwark,  Newington,  and  Bermondsey,  the  birth-iates 

S ' TheCM  5 78  deaths0 of'  per  s o n s  belonging  to  London 'registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  22.9  per  1,000,  against 
22  2,  20.2,  and  18.1  ill  the  corresponding  periods  of  the  preceding  thi  ee 
vears  The  rate  last  quarter  exceeded  that  recorded  in  the  foui  th 
quarter  of  any  of  the  preceding  eight  years,  1885-92,  during  which  the 
rate  averaged  19.7  per  1,000.  The  lowest  death-rates  in  the  vanous  sam- 


tarv  districts  were  14.7  in  Hampstead,  16.5  in  Wandsworth,  17.0  in 
1  pwisliam  17.3  in  St.  George  Hanover  Square,  19.6  in  1  lumstead,  and  1.  .9 
in  Paddington  and  in  Fulham;  in  the  other  districts  the  rates  ranged 
unwards  to  28.6  in  Newington,  29.4  in  Holborn,  29.5  in  Shoreditch,  2.  .b  in 
Bermondsey  30  1  in  St.  George-in-tlie-East,  33.3  in  St.  George  Southwark, 
and™!  0  i n°S t ran d .  *  I)u ring  the  quarter  under  notice  3,144  deaths  were 
referred  to  the  principal  zymotic  diseases  in  London ,  of  these,  l,0b5 
resulted  from  diphtheria,  588  from  whooping-cough,  46b  from  scarlet 
fever  446  from  measles,  295  from  diarrhoea,  266  from  different  foi ms  of 
“fever”  (including  1  from  typhus,  258  from  enteric  fevet,  and /  Horn 
simple  and  ill-defined  forms  of  fever),  and  18  from  small-pox.  These 
o  l  iFdeaths  were  equal  to  an  annual  rate  of  2.9  per  1,000,  which,  with  one 
exception  exceeded  the  rate  recorded  in  the  corresponding  period  of 
anv  of  the’ preceding  eight  years,  1885-92.  The  lowest  zymotic  death-rates 
during  last  quarter  in  tlie  various  sanitary  districts  were  1.1  in  Hamp¬ 
stead  and  in  City  of  London,  1.2  in  St.  George  Hanover  Squaie,  lA  in 
Lewisham  17  in  St,  Martin-in-the-Fields,  and  2  1 in  Westminster  and  in 
St  Saviour  SouthWark;  in  the  other  districts  the  zymotic  death-rates 
ranged  upwards  to  3.9  in  Holborn  and  St.  Luke,  4.0  in  Limehouse,  4.3  in 
Shoreditch  and  in  Bethnal  Green,  4.5  in  Newington,  and  4.9  in  St.  George 

S°Eigliteen  deaths  from  small-pox  of  persons  belonging  to  London  were 
registered1  during  the  three  niontlis  ending  December  last,  of  which  5 
befonged  to  Kensington,  5  to  Poplar,  and  2  to  Pancras  sanitary  districts. 
Measles  showed  the  highest  proportional  fatality  in  Pancras,  Holborn, 
Shoreditch,  St.  George-in-tlie-East,  Limehouse,  Lambeth,  and  Battersea; 
scarlet  fever  in  Westminster,  Clerkenwell,  Bethnal  Green,  Newington, 
St.  Olave  Southwark,  Wandsworth,  Greenwich,  Woolwich,  and  Plum- 
stead  •  diphtheria  in  Hackney,  Clerkenwell,  St.  Luke,  bhoreaitcn, 
Bethnal  Green,  Battersea,  and  Greenwich  ;  whooping-cough  in  Holborn, 
Clerkenwell,  Shoreditch,  Bethnal  Green,  Limehouse^  St  Geoige  Soutff 
wark,  Newington,  and  Bermondsey;  and  fevei  in  Hackney  ana 

^Inf an?  mortality  in  London  last  quarter,  measured  by  the  proportionof 
deaths  under  one  year  of  age  to  registered  births,  were  equal  to  172  pei 
1  000  and  with  one  exception  exceeded  that  recorded  in  the  correspond¬ 
ing  period  of  any  of  the  preceding  eight  years,  during  which  the  mean 


•ate  averageu  i». /  per  — - - -  -  -  ,  >  Ti  n 

Analysis  of  the  Vital  and  Mortal  Statistic,  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Dsstniution  of  Deaths  occurrmy 
J  in  Public  Institutions,  during  the  Fourth  Quarter  of  1893. 
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rate  was  only  148  per  1,000.  Among  the  various  sanitary  districts  the  rates 
ot  infant  mortality  were  lowest  in  Paddington,  Chelsea,  St.  George 
Hanover  Square,  Hampstead,  St.  Luke,  St.  Olave  Southwark,  and  Wands- 
worth ;  while  they  showed  the  largest  excess  in  Strand,  Holborn,  Shore- 
anch,  Limeliouse,  St.  George  Southwark,  Newington,  and  Bermondsey. 

HEALTH  OF  ENGLISH  TOWNS. 

IN*.thlKr.ty;three  .of  the  largest  English  towns,  including  London, 
<,1L  births  and  5,72b  deaths  were  registered  during  the  week 
ending  Saturday,  January  13th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  been  22.6  and  22.8  per  1,000  in  the  preceding  two  weeks 
further  rose  to.  28.6  last  week.  The  rates  in  the  several  towns 
ranged  from  19.6  in  Gateshead  and  20.7  in  Newcastle-upon-Tyne,  to  55.7  in 
llymoutli  and  60.2  in  Norwich.  The  very  high  rates  in  the  two  last- 
mentioned  towns  were  due  to  the  fatal  prevalence  of  influenza.  In  the 
thirty-two  provincial  towns  the  mean  death-rate  was  27.9  per  1  000 
Lb  be!?w  the  rate  recorded  in  London,  which  was  29.5 ’per 
Jhe  zymotic  death-rate  in  the  thirty-three  towns  averaged  2.7  per 
1,000 ;  in  London  the  rate  was  equal  to  3.4  per  1,000,  while  it  averaged  2  3 
«l.i  ieiP1'?iV1U»al  ,towns>  a11*1  was  highest  in  Sheffield,  Salford,  and 
.7,  hen  head.  Measles  caused  a  deatli-rate  of  1.8  in  Wolverhampton  and 
2.0  in  Bn-kenhead ;  scariet  fever  of  1.0  in  Norwich,  and  1.1  in  Burnlev 
The  -Si1? fC°“gh^  hi  in  Sheffield,  2.4  in  Plymouth,  and3.2in  Bristol! 
The  <3  deaths  from  diphtheria  in  the  thirty-three  towns  included  55  in 
London,  o  in  West  Ham,  4  in  Manchester,  and  3  in  Cardiff.  Three 
t.<tal  cases  of  small  pox  were  registered  in  Bradford,  2  in  Birmingham 
and  1  each  ui  London,  West  Ham,  and  Nottingham,  but  not  one  many 
otlici  of  the  thirty-three  towns.  There  were  88  small-pox  patients  under 
w  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
t*?sPltal  on  Saturday  last,  January  13th,  against  100,  93,  and  94 
°*  t,he  Pr9c°hmg  three  weeks;  12  new  cases  were  admitted 
dui  ing  the  week,  against  14  and  15  in  the  preceding  two  weeks.  The 
and1  feJer  patients  in  the  Metropolitan  Asylums  Hospitals 

0  9S8  andd>  ^-FaetV?bil0Stiltalf  m  Saturday  last  was  2,736,  against 
2,993,  2,988,  and  2,855  at  the  end  of  the  preceding  three  weeks  ;  224  new 

ceding'two  weeks ttGd  dunng  the  week>  a&ainst  262  and  210  in  the  pre- 

_  ,  HEALTH  OF  SCOTCH  TOWNS. 

Dprino  the  week  ending  Saturday  last,  January  13th,  925  births  and  679 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns  The  rate 
of  mcutahty  in  these  towns,  which  had  declined  from  23.0  to  21.5  per  1  000 

on n  f°Ur  weekV°?e  again  t0  23-8  ^st  week,  but  was  4  8  per 

}:°°0a  bel0  Y  the  mean  rate  during  the  same  period  in  the  thirty-three 
Enghsh  towns.  Among  these  Scotch  towns  the  death-rates  range,! 
from  20.0  in  Greenock  to  37.6  in  Perth.  The  zymotic  death-rate  in 
these  towns  averaged  2.7  per^  1,000,  the  highest  rates  bein«-  recorded  in 
Dundee  and  .  Perth.  The  322  deaths  registered  in  Glasgow  included  22 
from  whooping-cough  and  4  from  diphtheria.  Two  fata?  cases  of  diph¬ 
theria  were  recorded  in  Edinburgh.  Ulpa 
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disease  geneially  showed  marked  decrease.  In  Leith  some  90  attack- 
midftional ^mspitaf accommodatfon ^ ’  liecessitatiug  «ie  proVision  of 


SMALL-POX  AT  LEITH. 

removed  to  the  were 

m  ..  .  „  VACCINATION  AND  SMALL-POX. 

The  medical  officer  of  health  for  Halifax  has  prepared  and  issued  t 
lepoiton  the  recent  epidemic  of  small -pox  which  existed  in  Halifax 
mnete,en  months  ending  October  19th,  1893.  In  that  period 
•)13  patients  were  treated  in  the  hospital.  There  had  been  44  deaths  the 
mortality  being  8.5  per  cent.  The  mortality  per  cent,  had  1.8  of  the  vac¬ 
cinated  cases  and  40.9  of  the  unvaccinated  cases. 


„  THE  BETHNAL  GREEN  WORKHOUSE. 

HOhbtless  the  workhouses  of  England  are  test  houses  for  the  elimina¬ 
tion  of  that  pei enmal  nuisance,  the  'sturdy  beggar  ;  at  the  same  time 
^ethe  common  almshouses  and  refuge  in  old  age  of  a  great  multt- 
t  ,Un-e.01  honest  people  whose  main  sin  has  been  that  they  have  outlived 
then  workmg  days.  It  is  interesting  then  to  inquire  lioiv  they  are  dealt 
with  in  this  great  city,  this  great  centre  of  civilised  philanthropy  from 

willto  m“nS10narieSgOOUtt°  aU  theworld  t0  teacli  charity  and’  good 

The  Bethnal  Green  Guardians  appear  to  have  appointed  a  newmastov 

to  the  workhouse,  who,  after  looking  over  his  domain,  lias  sent  in  a  p 
port  on  the  condition  of  the  house.  Filth  and  overcrowding seem  to  be 
Lbe  which  it  principally  excels,  but  it  is  to  the  treatment  of  its 

;  1  and  mfimi  inmates  that  we  especially  wish  to  draw  attention  Tl,p 
'|Up  vpC1  women  is  given  at  335,  of  whom  only  99  are  able-bodied  Of 
lie  lemainder,  bo  are  women  over  80  years  of  ago,  10  totally  blind  and  «« 
•ripples.  “Many  others,”  the  master  adds,  “are  so  feeble that  fvmOv.l 
\=°;?e'Q  lafirmal’y  accommodation  they  would  be  under  thedoctor’s care* 
7  !  'l’  there  are  20  on  medicine,  which  has  to  be  served  out  to  them  hv 
■he  labour  mistress,  thus  casting  upon  her  the  duties  of  a  nnrsp 
ou  are  running  the  risk  of  a* coroner’s  inquest  through  having  ex 

lass 

’^wever,  m  nearly  all  our  workhouses  an  e4n  lower  depth  a  stYatnn 
•eble  olHip8nW^nChedneSa  as  yet,almost  untouched  by  ph  ianthiopy 

•IAL1  pot  p  T?E  SMAEL-POX  EPIDEMIC. 

P&b  sk»  sssrss 


.  ,  .  THE  LEICESTER  SYSTEM. 

a^Us^miialYnox^civYip'm^^'rf”111^  s^arlet  fever  seems  about  as  peculiar 
as  us  small-pox  system.  Our  readers  may  recollect  that  in  desoon- 

^1i<tn1i°Vein^ie  sPr<??;<?  °t  small-pox  among  scarlet  fever  cases’  in  the  hos¬ 
pital,  and  m  unwilling  acknowledgment  of  the  terrible  necessity  which 
exists  in  Leicester  for  subordinating  everything  else  to  the  efforts  t  r» 
spread  of  small-pox,  all  the  scarlet  Ki eases  were hurried 
back  to  their  own  homes,  and  the  hospital  closed  against  the  disease 
pYfv  wluc.ll.lfc(:naturally  became  very  prevalent  in  the  town.  Now  how- 
fnYnYfn  e\!ever,n  lavin-?  .aPPave«tly  spent  itself,  is  rapidly  disappear- 
fYiYJ  f  iefT-wn  Council  is  accordingly  about  to  reopen  the  wards  for 
'Y-H-eatment,  in  order,  we  suppose,  to  stamp  it  out  according  to  the 
Leicestei  system.  Seeing  the  disease  is  dying  out  these  efforts  are  lii-cUr 
o  be  successful  just  as  were  the  efforts  to  dial  with  small -pox when  no 
;,a-nd  a  local  journal  of  December  19th,  1893,  notes  that 
Siiie  by  side  with  this  comes  another  of  the  long  and  lengthening  roll 
of  cases  of  small-pox  contributed  by  Newfoundpool.  Why  this  district 

cprtnfvYYY  ff-7  pr<?llfjc  of  these  notifications  it  is  difficult  toYay  ;  but  it  is 
ceitainly  a  disquieting  problem,  which  should  be  made  the  subiect  of 
mS1  an,d  early  . inquiry."  With  this  opinion  we  most  heartily  agree 
^Newfoundpool  adjoins  the  small-pox  hospital.  ^  & 

™ THE  PROPOSED  FEVER  HOSPITAL  AT  SHOOTER’S  HILT 
The  General  Purposes  Committee  of  the  Metropolitan  Asylums  Board 
have  recommended  the  erection  of  a  hospital  at  Shooter’s  Hill  to  accom- 
tachcYfY-t  P\fleii)tS’  at  an  estimated  cost  of  £220,000,  with  300  nurses  at- 
beCSHed  haYktonfpS  ™oved-tas  aP  amendment,  that  the  matter  should 
tPvfoinr+np  oCk  «  tlle  Committee  tor  further  consideration.  He  charac- 

able  ®t  befng  atobe  !-atpr  t0  Pfyior  ps  eonstruction  as  unreason- 

seco’ndcd  v  vY  n  oYi  £  l40  per  bed  The  amendment  having  been 

wouldbereLtoed  tolook^fto^J10  Udl5ulcd  the  idea  that  300  nurses 
wuuiu  ue  lequnea  to  look  alter  o00  patients,  a  large  proportion  of  whom 

Sfip?m!-hddl;?-n  and  i'Hants — Mr.  Scovell,  Chairman  outlie  Committee 
S’flEifled  his  willingness  to  take  the  report  back  for  further  consideration 
if  it  was  the  wish  of  the  Board.  With  regard  to ^the^ nursing  staff  of 
PK9JP s°d  mspital  he  asserted  that  children  and  tofants  required  m 

SfSSSfinSftSd as  *aui,s-  A,ter  SWM  ttoSSSS 


„„„  x  A  MEDICAL  OFFICER’S  SALARY. 

Past  the  Local  Government  Board  have  been  at  loggerheads 
wC  C  Hie  Shoreditch  Vestry  over  the  amount  of  salary  to  be  paid  to  their 
newly-appointed  medical  officer,  and  ultimately  they  have  refused  to 
tIle  ejection  unless  £500  per  annum  be  paid.7  Accordingly  the 
estiy  have  decided  to  issue  advertisements  for  fresh  candidates.  After 
an  unsuccessful  attempt  to  postpone  the  matter  for  six  months  the 
vestiy  have  instructed  the  committee  which  will  have  to  Swith  the 
fiesh  applications  to  verify  the  testimonials  of  all  selected  candidates. 

INCREASE  OF  SALARY. 

Loclf  CRoi0vrihh!fPi>r0Va]f  °if  Hm  Local  Government  Board,  the  Merthyr 
Local  Boaid  have  granted  their  medical  officer  an  additional  £50  per 

the  exfinoSialalyf  c+9nse9.u?n.t  uPon  tlle  increased  work  cast  upon  him  by 
area  '  °  °  dlstnct  tllr°ugh  the  inclusion  of  the  Llanfabon 


it  ..  HEAD  PROCESSES  SCHEDULED  AS  DANGEROUS. 

Under  the  Factory  and  Workshop  Acts  the  Home  Secretary  has  scheduled 
as  dangerous  to  health  certain  stages  in  the  manufacture  of  red,  orange, 
and  yellow  lead,  in  lead  smelting,  the  tinning  and  enamelling  of  the  liol- 
YYS’F,®*  an^  various  processes  adopted  in  electric  accumulator  works  in 
*  ;  mills  and  linen  factories.  The  officials  charged  with  the  enforcement 
of  the  Acts  are  now  empowered  to  serve  notice  on  employers  for  the 
adoption  of  measures  which  shall  meet  the  necessities  of  the  case. 

T  . ,  A  „  THE  CANAL  BOAT  POPULATION. 

IN  the  report  of  Mr.  Brydone,  the  Government  inspector  under  the  Canal 
Boats  Acts,  just  issued,  it  is  very  satisfactory  to  note  that  the  improve¬ 
ments  mentioned  in  previous  reports  (as  resulting  from  a  careful  ad¬ 
ministration  of  the  law)  are  recorded  as  having  still  further  developed  in 
?f  last  year-  °n  former  occasions  it  had  been  matter  of  com¬ 
plaint  that  local  sanitary  authorities  have  failed  to  strictly  supervise  the 
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canal  boats  passing  through  their  districts.  This  neglect  is  being  rapidly 
amended,  and  the  local  authorities  are  giving  much  closer  attention  to 
their  duties.  As  to  the  general  condition  ot  the  canal  population,  the 
inspector  repoits  that  ten  cases  of  overcrowding  m  the  cabins  have  been 
found.  Formerly,  it  far  too  frequently  happened  that, men,  uniMined 
women,  and  children  herded  together  in  the  boats.  Novv  Mr.  Biydone 
savs  these  cases  are  ‘‘as  rare  as  they  used  to  be  gencial.  llieie  is, 
indeed/  he  adds,  “  no  reason  to  believe  that  these  evils  are  now  present 
on  the  canal  boats  in  any  greater  degree  than  in  bom  es  on  shore.  That, 
obviously,  is  an  enormous  gain  in  regard  to  health,  decency,  and  co 
fort.  It  may  also  be  noted  as  a  striking  testimony  to  the  value  of  the 
Act,  and  of  inspection  under  it,  that  cases  of  infectious  disease  on ^boai 
canal  boats  arc  now  rarely  met  with  ;  and  that  when  they  do 1  to 
promptly  dealt  with  by  the  removal  of  the  patients,  usually  cliildien,  to 
the  hospital  of  the  district  bi  which  the  infected  boat  happens  to  ^ 
When  such  cases  are  found  and  removed,  care  1S  Vlhist ra- 

boat  before  it  is  allowed  to  proceed  on  the  voyage.  As  ?  g  lllust l  a 

tion  of  progress  in  this  direction,  Mr.  Brydone 

standing  the  great  prevalence  of  scarlet  fever  and  small-pox  in  Lan 
cashire  and  Yorkshire,  “there  was  not  a  single  instance  of  either  disease 

on  the  canal  boats  in  Yorkshire,  and  only  one  case  of  scarlet  fevei  and 

one  case  of  small-pox  in  the  whole  of  the  county  ot  Lancastei. 

CENSURE  OF  MEDICAL  OFFICERS^BYWA  COMMITTEE  OF  BOARD 

Palinurus,  who  we  assume  is  a  poor-law  district  medical  officer,  wiites 
to  say  he  received  a  private  note,  asking  linn  to  call  at  a  house  where 
he  had  not  previously  attended,  the  people  there  were  not  paupers,  and 
no  medical  order  was  presented.  On  arrival  he  found  that  anothei 
medical  man  had  been  in  attendance  on  the  case  (influenza),  but  that 
now  our  correspondent’s  attendance  was  desired  gratuitously.  He 
declined  to  take  up  the  case  without  a  medical  order,  and  left  the 
house.  The  mother  of  the  patient  subsequently  wrote  to  the  guardians, 
and  he  was  formally  required  to  attend  a  meeting  of  a,  committee  ot 
the  board,  which  he  did,  and  though  he  pointed  out  that  the  guardians 
had  no  jurisdiction  in  the  matter,  the  Committee  (as  we  understand) 
passed  a  vote  of  censure  on  him.  He  asks  for  our  opinion  on  the  case, 
and  whether  he  lias  any  remedy  against  the  Guardians. 

***  In  our  opinion  the  guardians  had  no  authority  for  action  in  this 
case,  as  no  medical  order  was  presented.  Moreover,  we  cannot  under¬ 
stand  how  any  committee  of  guardians  could  have  ventured  to  pass  a 
vote  of  censure  under  any  circumstances,  as  this  could  only  be  properly 
done  by  the  board  itself.  We  fear,  however,  that  there  is  no  remedy 
for  this  absurd  action.  It  is  possible  that  “  Palinurus  ”  might  get  a 
different  decision  on  the  case  if  he  could  get  it  fully  considered  by  the 
whole  board. 

TENURE  OF  OFFICE  OF  POOR-LAW  MEDICAL  OFFICERS. 

E  W.  B.  writes  to  say  that  in  a  certain  district,  with  a  population  under 
2  000,  the  two  appointments  of  medical  officer  of  health  and  district 
medical  officer  are  held  by  a  mau  who  is  L.A.H.Dub.  only.  He  wishes 
to  know,  if  a  doubly  qualified  man  settles  there,  whether  the  authorities 
are  bound  to  give  these  appointments  to  him  if  he  applies. 

*#*  We  believe  the  said  authorities  are  not  bound  to  do  anything  of 
the  kind,  and  we  consider  that  if  by  any  hard  and  fast  rule  they  were 
so  bound  great  injustice  might  be  done  to  the  present  official. 


THE  NOTIFICATION  OF  DISEASE. 

Local  Board.— The  proposed  arrangement,  being  incomplete  and  ter¬ 
minable  at  any  moment,  is  by  no  means  satisfactory.  Still,  it  is  better 
than  the  present  still  more  unsatisfactory  system,  and,  acceding  to 
the  experience  of  other  places,  usually  leads  to  the  full  adoption  or  the 
Act.  Before  long,  too,  the  matter  will  cease  to  be  optional,  and,  more¬ 
over,  the  board  will  be  reconstituted  as  a  district  council.  lor  the 
sake  of  present  requirements,  therefore,  the  compromise  might  be 
accepted  as  a  temporary  provision. 


entitled  to  no  payment  if  notified  by  some  other  practitioner.  If  he  is 
entitled  to  anything,  probably  it  is  not  the  2s.  (id.,  but  at  most  the 
shilling  payable  to  the  medical  officer  of  a  public  body,  which  term, 
must  include  a  sanitary  authority.  If  it  is  desired  to  obtain  a  lega 
decision  on  the  question,  it  ought  not  to  be  difficult  to  do  so;  sanitary- 
authorities  are  generally  very  ready  to  resist  payment  of  tees,  and  a 
test  action  could  easily  and  speedily  be  brought  in  a  county  court  and 
an  appeal  be  taken  from  thence  to  the  High  Court.  The  decision  in 
both  tribunals  will  probably  be  adverse  to  the  claimant  of  fees  under 
such  circumstances. 


NOTIFICATION  OF  WORKHOUSE  INFECTIOUS  CASES. 

M.O.  II.— Seeing  that  it  is  the  sanitary  district  in  which  the  workhouse 
is  situate  that  will  benefit  by  prompt  notice  cf  the  existence  of  infec- 
tious  sickness  therein,  we  should  regard  the  cost  of  notification  as 
properly  falling  on  that  district. 

NOTIFICATION  CERTIFICATE  FORMS. 

Dr.  A.  R.  Barnes.— It  is  the  duty  of  the  sanitary  authority  to  supply 
forms  for  notification  to  every  duly  qualified  medical  man  practising 
in  their  district.  The  omission  to  do  so  on  the  ground  that  a  practi¬ 
tioner  is  not  resident  within  the  district  is  absurd.  We  are  not.  pre¬ 
pared  to  say  that  their  deliberate  default  relieves  him  from  Ins  re¬ 
sponsibility  under  the  Act,  but  they  would  find  difficulty  in  persuad- 
ing  any  Bench  of  the  reasonableness  of  their  action,  in  the  event  of 
proceedings  being  taken  for  non-notification.  It  would  be  well  to  for¬ 
ward  a  copy  of  the  correspondence  to  the  Local  Government  Board. 

NOTIFICATION  FEES. 

M  O  H  writes :  In  the  course  of  my  duties  in  the  investigation  of  epi 
*  demies  of  infectious  disease  (notifiable)  I  frequently  came  across  cases 
of  the  disease  which  have  not  been  seen  or  attended  by  any  medical 
man.  I  am  in  general  practice,  but  many  of  these  cases  occur  in 
villages  many  miles  from  my  residence  in  which  I  do  not  practise; 
shall  I,  as  medical  officer  of  health,  be  required  or  entitled  to  notify  (to 
myself)  these  cases  as  if  they  occurred  in  my  own  practice  ? 

***  It  certainly  seems  contrary  to  the  policy  of  the  Act  that  any 
medical  officer  of  health  should  be  entitled  to  extra  payment  in  addi¬ 
tion  to  his  salary  for  making  a  note  of  a  case  for  which  he  would  be 


NOTIFICATION  BY  HOUSEHOLDERS. 

t?  u _ Whatever  may  be  thought  of  the  wisdom  of  enforcing  the  notifies,- 

tion  bv  the  parents  of  a  case  already  notified  by  the  medical  attendant, 
there  can  be  no  doubt  that  the  householder  notification  ought  to  be 
insisted  upon  where  no  medical  man  has  been  called  in.  The  plea  of 
ignorance  is  always  urged,  but  it  is  upon  the  discretion  of  the  Bench 
rather  than  upon  amendment  of  the  law  that  we  must  rely  to  pre¬ 
vent  its  misuse  being  accepted  too  easily.  Under  the  circumstances 
described,  the  parents  having  spoken  of  scarlatina  as  a  reason  tor  not. 
going  to  school,  proceedings  ought  to  have  been  taken. 

Dr.  Ed.  J.  Slade-King  (Medical  Officer  of  Health,  Ilfracombe)  sends  the 

1°ll0ArcVublfc1  elementary  schools  in  any  way  exempted  from  tile 
operation  of  the  Public  Health  Act  of  1875  ?  ,  •  _  , 

2.  Arc  they  exempted  from  tlie  operation  of  the  by-laws  made  and 
confirmed  under  that  Act  ?  , ,  ,  ,  , 

3  Would  a  charge  of  overcrowding  in  public  elementary  schools  be 
best  supported  by  evidence  as  to  the  average  attendance  of  children 
during  a  limited  period,  say,  of  one  week  or  one  month,  or  must  the 
evidence  of  such  overcrowding  extend  over  every  time  the  school  is 
open  during  the  educational  year  ? 

***  1.  and  2.  Schools  are  expressly  included  in  the  definition  of 
“  house  ”  under  the  1875  Act.  Presumably,  therefore,  they  are  subject 
to  all  by-laws  which  have  reference  to  houses,  unless  the  by-law  is  self- 
evidently  absurd  as ’applied  to  schools.  3.  It  would  be  quite  unnei  cs¬ 
sary  to  prove  overcrowding  on  every  occasion  that  the  school  meets. 
Particulars  with  refelence  to  certain  dates  ought  to  suffice  ;  but  an 
average  of  a  period,  as  suggested,  would  strengthen  the  evidence. 

TEN  VNTS’  COMPENSATION  FOR  INJURY’  TO  HEALTH  FROM 
DEFECTIVE  SANITARY  ARRANGEMENTS. 

Dr  H  —The  question  asked  by  our  correspondent  is  of  general  import¬ 
ance  and  may  be  advantageously  answered  in  detail,  for  the  informa¬ 
tion  which  he  seeks  has  not  been  thus  far  compiled. 

It  is  well  settled  that,  according  to  common  law,  there  is  no  im¬ 
plied  contract  by  the  landlord  of  an  unfurnished  house  or  of  laud  that 
they  are  fit  for  occupation  (see  Hart  v.  Windsor,  12  M.  and  W  ,  6bp 
Keats  v.  Earl  Cadogan,  IOC.  B.,  591;  and  Sutton  v  Temple,  12  M.  and  W 
52)  nor  is  there  an  implied  covenant  that  the  landlord  of  a  house  01 
land  will  do  any  repairs  to  cause  such  to  be  healthy  or  otherwise  more 
tenantable  (see  Arden  v.  Pullen,  10  M.  and  W.,  321;  Gott  v.  Gandy,  2  E.  and 
B  845),  and  the  aforesaid  case  of  Keats  v.  Earl  Cadogan.  It  lias  also 
been  held  in  the  case  of  Surplice  v.  Farmsworth,  7  M.  and  G,  576,  that  if 
the  landlord  is  bound  to  do  repairs,  there  is  no  implied  condition  that 
if  not  done  the  tenant  may  quit  the  premises.  To  entitle  him  to  do  so 
should  be  the  subject  of  an  express  stipulation,  as  in  the  case  ot 
Furnival  v.  Grove,  1  C.  B.  N.  S..  400.  ...  .  .  ,  .  .  r 

Although  several  cases  have  been  reported  in  which  claims  for  rent 
have  been  resisted  for  unfurnished  houses  (not  coming  under  the 
category  of  those  mentioned  in  the  Housing  of  the  Working  Classes- 
statutes)  in  consequence  of  defective  sanitary  arrangements,  there 
appears  to  be  only  one  instance  in  which  a  tenant  succeeded  m  getting 
a  judgment  whereby  not  only  was  she  held  to  be  not  bound  to  pay  the 
rent  sued  for,  but  was  entitled  to  recover  damages  for  the  insanitary- 
condition  of  the  house  occupied  by  her.  This  case  was  that  of  Bunn 
v.  Harrison,  notified  in  vol.  iiof  the  Times  Law  Reports,  and  was  decided 
by  the  Court  of  Appeal  on  December  2nd,  1886.  An  action  was  brought 
for  the  recovery  of  a  quarter’s  rent  due  by  the  defendant  for  a  house  at 
Sydenham.  This  claim  was  opposed  by  her  because  she  was  induced  to- 
become  tenant  on  the  faith  of  a  representation  and  warranty  that  it 
was  in  a  sanitary  condition,  and  that  the  drainage,  water  supply,  and 
ventilation  were  all  perfect,  but  she  ascertained  that  the  dwelling  \vas 
in  such  an  unhealthy  condition  as  not  to  be  fit  for  habitation,  and  that 
the  drains,  water  supply,  and  ventilation  were  defective,  as  the  plam- 
tiff  well  knew;  and,  on  discovering  its  insanitary  state,  she  left  the 
house  before  the  expiration  of  the  quarter,  and  refused  to  carry  out 
the  agreement  for  tenancy,  and  she  counterclaimed  for  damages. 

The  action  was  tried  before  Mr.  Justice  A.  L.  Smith,  without  a  jui> ,. 
when  he  found  that  the  house  was  in  an  unhealthy  state,  that  before 
the  defendant  took  the  house  Mr.  Webb,  the  plaintiff’s  agent  for  letting 
it,  gave  the  warranty  relied  upon  at  an  interview  with  the  defendant, 
and  that  the  latter  left  within  a  reasonable  time.  He  therefore  gave- 
judgment  for  the  defendant  on  the  claim  and  counterclaim,  and  that 
the  damages  were  to  be  assessed.  This  decision  was  affirmed  by  the 
Court  of  Appeal.  In  delivering  judgment  the  Master  of  the  Rolls  sam 
that  “  there  was  no  colour  or  pretence  for  saying  that  Mr.  Webb  stated 
what  he  knew  to  be  false.  The  learned  judge  did  not  find  it  as  a  fact, 
and  there  was  no  ground  for  alleging  it.  The  contract  here  was  not  in 
writing,  and  it  was  made  by  the  plaintiff’s  agent,  so  that  it  bound  tne 
plaintiff.  When  a  statement  was  made  at  the  time  of  a  verbal  contract, 
and  for  the  purpose  of  the  contract,  that  statement  must  be  taken  to  ne 
part  of  the  contract.  Therefore  what  Mr.  Webb  said  here  was  part  ot 
the  contract.  He  stated  that  the  house  was  in  a  perfectly  sarntary 
condition.  Not  only,  therefore,  was  there  a  warranty  ordinarily  so- 
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called,  but  a  warranty  which  went  to  the  whole  root  and  condition  of 
the  contract.  It  was  a  condition.  There  was,  therefore,  a  condition 
and  a  warranty.  The  condition  upon  which  the  defendant  was  to  take 
the  house  was  broken,  and  she  was  not  bound  to  pay  the  rent,  as  she 
did  not  take  the  house,  but  left  within  a  reasonable  time.  There  was 
also  a  breach  of  warranty  upon  which  she  could  recover  damages.” 
This  case  is  not  mentioned  in  the  regular  law  reports,  which  include  : 
(1)  The  Law  Reports :  (2)  The  Law  Journal  Reports  ;  (3)  The  Law  Times 
Reports  :  (4)  The  Weekly  Reporter  ;  and  (5)  The  Justice  of  the  Peace. 

In  letting  a  furnished  house  the  landlord  impliedly  promises  that  it 
is  fit  for  occupation,  and  this  fact  was  used  as  an  argument  by  counsel 
for  the  defendant  in  favour  of  a  similar  law  as  regards  unfurnished 
houses. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

J.  H.— Health  officers  have  been  appointed  by  the  County  Councils  of 
Derby,  Durham,  Lancaster,  London,  Stafford,  Surrey,  Worcester,  North 
and  West  Riding,  Essex,  and  Glamorgan ;  and  in  addition  there  are 
health  officers  having  large  combined  sanitary  areas  in  the  counties  of 
Hertford,  Kent,  Shropshire,  Sussex,  Westmorland,  Anglesey,  Carnar¬ 
von,  Hereford,  and  Leicester,  though  not  strictly  county  health 
officers. 


QUARANTINE  RELATIVE  TO  INFECTIOUS  DISORDERS. 

F.R.C'.S.  writes:  Will  you  allow  me  to  ask,  through  the  medium  of  the 
British  Medical  Journal,  if  there  are  any  residences  in  England,  as 
distinguished  from  hospitals,  where  persons  may  voluntarily  undergo 
quarantine  on  probation  ?  If  there  are  not.  and  no  satisfactory  sugges¬ 
tions  are  forthcoming  relative  to  the  illustrations  I  will  briefly  men¬ 
tion,  I  think  they  should  be  provided  and  encouraged  as  part  of  our 
sanitary  system. 

L  A  lady  with  a  large  family  of  small  children  pays  a  visit  to  a  friend 
similarly  circumstanced— whilst  staying  in  the  house  a  case  of  small¬ 
pox  or  scarlet  fever  occurs,  with  which  the  visitor  is  unknowingly 
brought  in  contact.  What  is  the  latter  to  do?  Is  she  to  remain  with 
the  additional  risk  of  ca.tching  the  disorder,  or  possibly  infected,  to  re¬ 
turn  home  to  her  own  family,  or,  not  liking  to  do  this,  to  go  to  an  hotel, 
a  lodging  house,  or  another  friend’s  house?  If  her  conscience,  or  our 
laws,  interdict  these  alternatives,  where  is  she  to  go  and  serve  such  a 
period  of  probation  without  legal  risk  to  herself  or  detriment  to  others 
should  she  prove  to  be  infected  ?  What,  in  the  absence  of  proper  pro¬ 
vision  for  the  latter,  would  be  her  reflection  if  she  proved  the  means  of 
being  the  death  of  a  husband,  a  child,  or  a  friend,  all  along  knowing 
that  such  an  event  might  have  been  avoided  by  her  willingly  submit¬ 
ting  to  a  process  which  she  found  was  impossible  to  obtain  ? 

2.  The  master  of  a  ship  arriving  at  a  port  in  this  country  is  conscious 
that  he  may  be  the  victim  of  scarletfever  or  small-pox  by  reason  of  his 
having  been  in  recent  contact  with  a  case  about  which  there  was  a  grave 
suspicion.  What  is  he  to  do  before  this  point  can  be  positively  decided  ? 
Is  lie  to  goto  his  house  full  of  young  and  susceptible  persons  in  the 
enjoyment  of  excellent  health,  or  to  an  hotel,  whilst  at  the  same  time 
he  himself  is  desirous  of  undergoing  a  period  of  probation,  but  does  not 
know  where  to  obtain  it.  How  are  we  to  advise  him  ? 

3.  A  boy  leaves  a  school  where  scarlet  fever  is  prevalent,  and  may 
probably  be  a  victim.  Who  may  receive  him  during  the  necessary 
period  of  probation  and  possible  infection,  and  what  are  his  friends 
with  healthy  children  to  do  under  the  circumstances  ? 

These  and  many  similar  positions  which  may  easily  be  imagined  and 
actually  occur  in  practice  where  voluntary  quarantine  seems  desirable. 

A  fever  hospital  is  clearly  not  the  place  for  the  purpose,  though  it 
should  be  at  hand,  if  it  proves  to  be  necessary,  rather  than  an  unin¬ 
fected  household.  The  name  of  such  an  institution  is  a  sufficient  deter¬ 
rent  for  objects  of  this  kind.  These  are  only  intended  for  persons  who 
are  proved  to  be  infected,  and  not  for  those  who  desire  to  ascertain  that 
they  are  intact.  This  is  an  aspect  of  the  sanitary  question  which  for  my 
own  information  I  should  like  to  see  discussed  by  those  who  are  more 
competent  than  I  am. 

*#*  This  suggestion  is  a  further  development  of  the  plan  already  in 
operation  in  a  few  of  the  large  provincial  towns,  where  in  case  of  small¬ 
pox  at  all  events  the  inmates  of  infected  houses  are  kept  under  observa¬ 
tion  in  quarantine  places  provided  for  the  purpose.  For  the  country 
generally  the  still  greater  need  of  means  of  isolation  for  persons  actu¬ 
ally  suffering  from  infectious  disease  claims  priority,  but  the  value  of 
quarantine  stations  as  supplementary  to  isolation  hospitals  is  obvious, 
and  will  doubtless  become  more  generally  recognised  in  the  immediate 
future. 


SCHOOL  CLOSURE  ON  ADVICE  OF  HEALTH  OFFICER. 

D-  C. — The  recommendation  of  a  health  officer  to  his  authority  for  closure 
of  a  school  in  the  presence  of  infectious  disease  must  be  regarded  as  of 
the  nature  of  advice  “to  prevent  the  extension  of  the  disease”  re 
quired  of  him  as  part  of  his  “  duties.”  We  have  never  known  a  fee  to 
be  paid  or  claimed  therefor. 


BRADFORD  SMALL-POX  HOSPITAL. 

Ottawa.— Our  latest  knowledge  of  the  success  or  otherwise  of  the  ex¬ 
perimental  small-pox  ward  at  Bradford  is  that  contained  in  vol.  iv  of 
Burdett’s  exhaustive  work  on  the  Hospitals  of  the.  World.  He  states,  in 
relation  to  the  methods  of  treatment  of  the  infected  air,  that  “at  least 
7,500  cubic  feet  of  air  per  hour  per  patient  pass  throuc/h  the  ward  and  out 

into  the  open .  The  working  of  the  apparatus  and  system  has  been 

tested  (of  course  without  patients),  and  lias  been  found  to  give  over  9,0oo 
cubic  feet  per  hour  per  patient.”  On  the  face  of  it,  this  statement 
bears  the  interpretation  that  in  a  day  of  twenty-four  hours  there  would 
be  some  36,000  cubic  feet  of  air  per  patient  unaccounted  for  as  regards- 
its  manner  of  exit  from  the  ward.  The  italics  are  our  own. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Legislation  on  Hours  of  Labours— Mr.  John  Burns  asked  the  Home 
Secretary  whether,  considering  that  the  Chemical  Works  Committee  of 
Inquiry  in  their  recent  report  strongly  recommended  the  adoption  of 
eight-hour  shifts  in  the  alkali  and  dangerous  trades,  he  would,  failing 
its  adoption  voluntarily  by  the  firms  engaged,  take  steps  to  legally 
enforce  a  reduction  of  hours  from  twelve  to  eight. — Mr.  Asquith  ex¬ 
pressed  a  hope  that  this  important  recommendation  would  be  volun¬ 
tarily  acted  upon  by  the  firms  who  had  not  yet  adopted  the  system  of 
eight-hour  shifts,  and  added,  amid  some  cheering,  that  next  session  he 
would  himself  propose  legislation  giving  the  Secretary  of  State  power  to- 
deal  with  unreasonably  long  hours  of  labour.  The  right  lion,  gentleman 
said  that  the  whole  question,  as  affecting  young  lads  and  other  persons 
not  at  present  protected  by  the  Factory  Acts,  would  be  considered.  He 
informed  Mr.  W.  Allen  that  steps  had  already  been  taken  to  give  effect  to- 
the  proposals  of  the  Committee  of  Inquiry  for  rendering  the  conditions 
of  labour  in  the  potteries  more  healthy. 

Habitual  Drunkards. — Mr.  Wharton  asked  the  Secretary  of  State  for  the 
Home  Department  if  he  proposed  to  bring  in  a  Bill  in  the  next  session 
dealing  with  the  recommendations  of  the  Departmental  Committee  on 
Habitual  Drunkards.— Mr.  Asquith,  in  reply,  said  that  he  hoped  to  be 
able  to  introduce  such  a  Bill. 


MEDICAL  NEWS, 


Professor  Heubner,  of  Leipzig,  has  accepted  a  “call’r 
to  succeed  Professor  Henoch  in  the  Chair  of  Children's. 
Diseases  in  the  University  of  Berlin. 

Mr.  O.  Lowsley,  Public  Vaccinator,  Reading,  has  received 
from  the  Local  Government  Board  the  sum  of  £67  18s.  for 
efficient  vaccination  for  the  years  1892  and  1893. 

M.  Laveran,  whose  researches  on  the  etiology  of  malaria 
have  earned  him  a  well-deserved  reputation,  was  elected  a 
Member  of  the  Paris  Academie  de  Medecine  on  Decem¬ 
ber  26  th. 

Dr.  Dorics,  formerly  Prime  Minister  of  Servia,  who  recently 
died  at  Abbazia,  was  a  member  of  the  medical  profession. 
He  studied  at  Vienna,  where  he  took  his  degree  in  due 
course. 

A  new  Swiss  Pharmacopoeia  will  be  issued  shortly.  It  will 
come  into  force  on  July  1st,  1894,  as  the  official  Pharmacopoeia 
of  the  whole  Swiss  Republic,  with  the  exception  of  Glarus 
Canton. 


FEE  FOR  FRACTURES  UNDER  POOR  LAW. 

I.  E.  T.  writes  to  ask  if  he  can  recover  the  sum  of  £2  from  a  board 
oi  guardians,  who  have  paid  him  a  fee  of  £3  for  a  fractured  leg, 
when  he  considers  the  fee  ought  to  have  been  £5,  because  a  wound 
lormed  at  the  site  of  the  fracture  some  days  after  the  original  injury. 

***  Our  correspondent  does  not  say  positively  that  the  case  was  one  of 
compound  fracture,  but  if  he  can  establish  this  fact  he  is  undoubtedly 
entitled  to  the  higher  tee. 


ANAESTHETICS  IN  POOR-LAW  PRACTICE. 
vn.usthesia  writes  to  ask  if  a  board  of  guardians  has  power  to  pay  a 
special  fee  to  a  medical  practitioner  for  administering  an  anmstlietic  in 
a  case  of  operation. 

***  We  doubt  whether  a  board  of  guardians  has  this  power,  and  think 
it  probable  that  any  such  charge  on  the  union  fund  would  be  dis¬ 
allowed  by  the  auditor. 


The  pupils  and  admirers  of  Professor  Ernst  Haeckel,  of 
Jena,  intend  to  present  a  marble  bust  of  the  distinguished 
biologist  to  the  Zoological  Institute  of  that  University,  on 
the  occasion  of  his  60th  birthday,  which  falls  on  February 
16th. 

Royal  Institution.— On  Tuesday,  January  16th,  Professor 
Charles  Stewart,  the  newly  appointed  Fullerian  Professor  of 
Physiology  in  the  Royal  Institution,  commenced  a  course  of 
nine  lectures  on  “Locomotion  and  Fixation  in  Plants  and 
Animals.” 

Dr.  George  Rose  has  been  elected  by  a  majority  to  the 
post  of  Junior  Surgeon  to  the  Aberdeen  Sick  Children’s  Hos¬ 
pital.  The  appointment  ivas  made  owing  to  the  resignation 
of  Dr.  John  Gordon,  who  has  had  extra  university  duties 
given  to  him. 
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Mr.  William  Hasling  Sissons,  J.P.,  of  Barton-on-IIumber, 
lias  been  appointed  Deputy-Lieutenant  of  the  county  of 
Lincoln. 

University  of  Utrecht.— Of  a  total  of  800  students  now 
on  the  register  of  the  University  of  Utrecht,  326  belong  to  the 
medical  faculty.  In  1893  the  degree  of  Doctor  of  Medicine 
was  conferred  on  five  candidates. 

A  Society  for  the  Healthy  Education  of  Youth  has  recently 
been  founded  in  Berlin.  The  committee  include  the  names 
of  some  prominent  medical  practitioners,  and  Dr.  Schwalbe  is 
the  Chairman  of  the  Society. 

Herr  von  Gautsch,  formerly  Austrian  Minister  of  Public 
Instruction,  has  had  the  honorary  degree  of  Doctor  of  Medi¬ 
cine  conferred  on  him  by  the  University  of  Innsbruck,  in 
recognition  of  his  services  to  medical  education. 

Professor  Ernesto  Tricomi,  of  the  University  of  Padua, 
recently  removed  the  entire  left  lobe  of  the  liver  for  cancer  in 
the  presence  of  a  large  number  of  doctors  and  medical 
students.  No  details  are  given  beyond  the  fact  that  the 
patient  was  a  young  man  and  that  the  operation  was  suc¬ 
cessful. 

Dr.  Lassar,  the  dermatologist,  who,  it  will  be  remembered, 
was  General  Secretary  to  the  International  Medical  Congress 
in  Berlin  in  1890,  has  had  the  title  of  Professor  conferred 
upon  him  ;  and  three  other  members  of  the  medical  profes¬ 
sion,  Messrs.  Gueterbock,  Remak,  and  Winter,  have  been 
similarly  distinguished. 

The  late  Sir  George  Elvey,  organist  to  the  Queen  and  to 
St.  George’s  Chapel,  Windsor,  who  died  in  December,  be¬ 
queathed  £300  each  to  the  Sussex  County  Hospital  for  Sick 
Children,  and  Convalescent  Home,  Dyke  Road,  Brighton, 
and  the  Hospital  of  St.  Cross,  Rugby. 

The  late  Mr.  Algernon  Peckover,  for  many  years  the  lead¬ 
ing  citizen  of  Wisbech,  has  bequeathed  £1,000  to  the  North 
Cambridgeshire  Cottage  Hospital  of  Wisbech.  This  excep¬ 
tionally  well  appointed  institution,  by  the  way,  can  now  be 
called  a  “  cottage  hospital  ”  only  by  a  stretch  of  “  the  pride 
that  apes  humility.” 

Clinical  Teaching  in  Spain. — As  a  good  deal  of  dissatis¬ 
faction  has  from  time  to  time  been  expressed  by  the  Spanish 
medical  journals  and  by  students  of  medicine  (the  protests  of 
the  latter  having  more  than  once  taken  the  form  of 
“strikes”),  as  to  the  inadequate  provision  for  clinical 
instruction  in  the  medical  schools  of  the  Peninsula,  the 
Minister  of  Education  has  commissioned  Dr.  Amalio  Gimeno, 
Professor  in  the  Medical  Faculty  of  the  University  of  Madrid, 
Senator  of  Spain,  and  lately  Inspector-General  of  Public 
Health,  to  make  an  official  inquiry  into  the  matter. 

German  Dermatological  Society.— The  German  Derma¬ 
tological  Society  will  hold  its  fourth  Congress  this  year  at 
Breslau,  on  Whitsun  Monday,  May  14th,  and  two  following 
days.  The  following  subjects  are  on  the  programme  :  Modern 
Attempts  at  Systematisation  in  Dermatology,  to  be  introduced 
by  Professor  Kaposi,  of  Vienna;  and  the  Present  Position  of 
Our  Knowledge  as  to  the  Dermatomycoses,  to  be  introduced 
by  Professor  Pick,  of  Prague.  A  large  number  of  communi¬ 
cations  have  also  been  promised.  An  exhibition  of  casts, 
preparations,  drugs,  and  instruments  will  be  held  in  connec¬ 
tion  with  the  Congress. 

Bequests. — The  late  Mr,  Robert  Hymers,  of  Stokesley,  has 
left  a  legacy  of  £1,000  each  to  the  North  Ormesby  Cottage 
Hospital  and  the  North  Riding  Infirmary,  Middlesbrough. — 
The  late  Mr.  Robert  Arthur  Ivinglake,  of  Taunton,  has  by  his 
will  left  directions  that  all  his  books  should  be  sold,  and  that 
the  proceeds  of  the  sale  should  be  given  to  the  Taunton  Public 
Hospital.  If  the  testator’s  children  should  die  without 
leaving  issue,  the  residuary  estate  is  to  be  transferred  to  the 
West  of  England  Sanatorium  (Weston-super-Mare),  the  Taun¬ 
ton  and  Somerset  Hospital,  and  the  Weston-super-Mare 
Hospital. 

In  a  lecture  on  diphtheria  delivered  last  week  at  the  Sani¬ 
tary  Institute,  Dr.  Thorne  Thorne,  C.B.,  observed  that  the 
death-rate  from  it  was  nearly  three  times  as  large  as  in  1872.  It 
was  most  prevalent  during  the  school  age  (3  to  10).  He  held  that 


all  causes,  such  as  damp,  cold,  and  sewer  gas,  which  pro¬ 
duced  sore  throat  were  predisposing  conditions  of  diphtheria 
by  rendering  the  individual  susceptible  to  the  specific  in¬ 
fection.  Whenever  diphtheria  appeared  all  children  with 
sore  throat  should  be  excluded  from  school.  This  would 
probably  be  found  more  effectual  than  closing  the  school. 

Physiological  Psychology  at  Cambridge.— We  noticed 
in  the  British  Medical  Journal  of  January  13tli  that  Pro¬ 
fessor  Hill  intends  to  give  a  course  of  lectures  at  University 
College  on  psycho-physiology,  and  we  were  under  the  im¬ 
pression  that  this  would  be  the  first  course  of  the  kind  given 
in  an  English  laboratory.  We  are  glad  to  be  reminded  that  a 
similar  course  was  given  by  Dr.  Rivers,  of  St.  John’s  College, 
during  the  last  Michaelmas  term  in  the  Physiological 
Laboratory  at  Cambridge.  Dr.  Rivers’s  lectures  were  ad¬ 
dressed  to  advanced  medical  students,  and  the  practical  work 
in  connection  with  them  was  very  efficiently  carried  out, 
much  new  apparatus  for  the  study  of  psyclio-pliysiology 
having  been  recently  added  to  the  laboratory.  Dr.  Rivers  will 
lecture  during  the  Lent  term  on  The  Physiology  of  Sensation 
in  relation  to  Psychology,  and  intends  this  course  chiefly  for 
candidates  for  the  Moral  Sciences  Tripos. 

Odontological  Society  of  Great  Britain. — The  following 
members  have  been  elected  officers  and  councillors : — Presi¬ 
dent:  Frederick  Canton.  Vice-Presidents ,  Resident:  R.  H. 
Woodhouse,  Ashley  Gibbings,  A.  W.  Barrett.  Non-Resident: 
F.  H.  Balkwill  (Plymouth),  W.  E.  Harding  (Shrewsbury), 
George  Henry  (Hastings).  Treasurer:  S.  J.  Hutchinson. 
Librarian:  W.  A.  Maggs.  Curator:  Storer  Bennett.  Editor 
of  Transactions:  Edward  Lloyd-Williams.  Honorary  Secre¬ 
taries:  Cornelius  Robbins  (Council),  J.  F.  Colyer  (Society), 
Clayton  Woodhouse  (for  Foreign  Correspondence).  Coun¬ 
cillors,  Resident:  John  Ackery,  Arthur  Underwood,  Harry 
Rose,  C.  D.  Davis,  C.  E.  Truman,  W.  R.  Humby,  W.  B. 
Patterson,  Harry  Baldwin,  John  Gartley.  Non-Resi¬ 
dent:  II.  C.  Quinby  (Liverpool),  D.  W.  Amoore  (St. 
Leonards),  Wilson  Hogue  (Bournemouth).  G.  G.  Campion 
(Manchester),  J.  McKno  Ackland  (Exeter),  J.  FI.  McCall 
(Leicester),  T.  Arkovy  (Buda-Pestli),  A.  W.  AY.  Baker  (Dublin), 
F.  E.  Huxley  (Birmingham). 

A  Chemical  Congress. — The  International  Congress  of 
Applied  Chemistry  in  Brussels  will  be  opened  on  Saturday, 
August  4th,  by  M.  de  Bruyn,  Minister  of  Agriculture  and  In¬ 
dustry,  and  will  extend  over  the  whole  of  the  following  week. 
The  organisation  of  the  Congress  is  in  the  hands  of  an  in¬ 
fluential  local  Committee,  of  which  Professor  Hanuise,  Presi¬ 
dent  of  the  Belgian  Chemical  Society,  is  Chairman,  and  M. 
F.  Sachs,  Rue  d’Allemagne  68,  and  Professor  H.  Van  Laer, 
Rue  de  Hollande  15,  Brussels,  are  Secretaries-General.  There 
will  be  four  sections,  dealing  respectively  with  (A)  Sugar, 
(B)  Agricultural  Chemistry,  (C)  Food  and  Public  Hygiene, 
and  (D)  Biological  Chemistry.  In  this  last  section  the  first 
topic  put  down  for  discussion  is  the  establishment  of  a  review 
of  reviews  of  applied  biological  chemistry,  to  be  published 
periodically  in  several  languages.  The  other,  subjects  for 
discussion  in  this  section  have  to  do  chiefly  with  fermenta¬ 
tion  in  its  practical  aspects.  In  Section  C  an  interesting 
discussion  ought  to  take  place  as  to  the  conditions  under 
which  the  bacteriological  examination  of  drinking  water 
should  be  made.  Some  of  the  meetings  of  the  Congress  will 
be  held  at  Antwerp,  where  at  that  time  a  universal  exposi¬ 
tion  will  be  open. 

Laryngological  Society  of  London. — The  annual  meet¬ 
ing  of  this  Society  was  held  on  Wednesday,  January  10th,  at 
20,  Hanover  Square.  In  the  absence  of  the  President,  Sir 
George  Johnson,  M.D.,  F.R.S.,  the  chair  was  taken  by  Dr. 
Felix  Semon.  The  report  of  the  Council  showed  that  the 
progress  of  the  Society,  since  its  foundation  in  March  last, 
had  been  very  satisfactoiy,  not  only  in  respect  of  the  work 
done  but  also  in  regard  to  the  number  of  members  and  the 
state  of  the  finances.  The  inclusion  of  many  hospital  physi¬ 
cians  and  surgeons,  and  general  practitioners  in  the  ranks  of 
the  members,  had  had  the  salutary  effect  of  widening  the 
area  of  discussion  and  of  keeping  the  work  of  the  Society 
from  following  too  narrow  a  groove.  The  following  were 
elected  as  officers  and  Council  for  the  ensuing  year.  Presi¬ 
dent:  Felix  Semon,  M.D.,  F.R.C.P.  Vice-Presidents:  P. 
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McBride, M.D. ;  W.McN. Whistler, M.D.  Treasurer:  H.T.  But- 
lin, F.R.C.S.  Librarian:  F.  de  Havilland  Hall,  M.D.,  F.R.C.P. 
Secretaries :  E.  Clifford  Beale.  M.B.,  F.R.C.P.;  Scanes  Spicer, 
M.D.  Council:  E.  Cresswell  Baber,  M.B.;  Adolf  Bronner, 
M.D.;  J.  Dundas  Grant,  M.D,;  Mark  Hovell,  F.R.C.S.Ed.; 
C.  J.  Symonds,  F.R.C.S.  The  annual  dinner  of  the  Society 
was  subsequently  held  at  the  Cafe  Royal,  Regent  Street. 

The  After  Care  Association.— At  the  annual  meeting  of 
the  “After  Care”  Association  for  Poor  Female  Convales¬ 
cents  on  Leaving  Asylums  for  the  Insane,  held  on  January 
loth,  it  was  estimated  that  there  were  about  30,000  women  of 
various  callings  and  conditions  of  life  in  lunatic  asylums  in 
England  and  Wales.  Of  those  a  large  number  are  discharged 
recovered  in  the  course  of  the  year ;  many  very  poor,  and 
some  friendless,  but  capable  and  anxious  to  earn  their  own 
living.  The  present  Association  was  formed  to  assist  such  by 
obtaining  for  them  when  needful  an  interval  of  change  of 
scene  and  air,  by  placing  them  in  a  convalescent  home,  and 
by  boarding  them  out  in  the  country  when  thought  desirable, 
under  proper  care  and  supervision,  by  giving  them  grants  of 
money  and  clothing,  and  by  assisting  them  to  obtain  suitable 
employment.  The  report  stated  that  the  Association  was  the 
only  one  of  its  kind  in  this  country.  In  the  year  ending 
December,  1893,  the  |number  of  cases  was  82,  as  against  84 
in  1892  ;  in  addition,  several  cases,  both  male  and  female,  not 
coming  under  the  rules  of  the  Association  had  been  assisted 
in  other  channels.  The  total  receipts  of  subscriptions  and 
donations  amounted  to  £400  a  year.  Since  the  last  annual 
meeting  a  small  convalescent  home  had  been  opened  in 
Surrey,  and  had  fully  realised  the  expectations  of  the  council. 
It  had  been  decided  to  open  a  fund  for  the  “aftercare”  of 
men. 

American  Jottings. — The  annual  meeting  of  the  New  Eng¬ 
land  Cremation  Society  was  held  in  Boston  on  December  19th. 
The  principal  speaker  was  Bishop  Lawrence,  who  expressed 
the  opinion  that  cremation  is  a  reverent,  proper,  and 
healthful  method  of  disposing  of  the  remains  of  the  dead. — 
What  is  said  to  have  been  the  most  successful  “  electrocu¬ 
tion  ”  yet  carried  out  took  place  in  the  Sing  Sing  Prison,  New 
York,  on  December  4tli,  when  a  murderer  named  Delfino  suf¬ 
fered  the  extreme  penalty  of  the  law.  The  apparatus  was  in 
perfect  working  order,  and  death  was  instantaneous.  For 
four  seconds  a  current  of  the  strength  of  1,760  volts  was  em¬ 
ployed,  and  it  was  then  reduced  to  160  volts,  and  so  main¬ 
tained  for  forty-six  seconds.— The  Journal  of  the  American  Me¬ 
dical  Association  of  December  9th  states  that,  on  November 
21st,  Mr.  James  O’Brien,  a  student  of  Manhattan  College, 
New  York,  died  of  peritonitis  resulting  from  injuries  received 
at  football.  It  was  ascertained  that  the  diaphragm  had 
been  ruptured.  During  the  month  of  November  no  fewer 
than  six  young  Americans  were  killed  in  playing  football, 
and  a  seventh— John  White,  of  Farmington,  Conn.— had  his 
spine  fractured.  The  Philadelphia  Medical  News  gives  the 
following  list  of  injuries  sustained  by  football  players  in  the 
United  States  during  the  “  season  just  closed:”  Fracture  of 
leg,  6 ;  double  fracture  of  leg,  1 ;  fracture  of  thigh,  1 ;  fracture 
of  arm,  1 ;  fracture  of  collar  bone,  1 ;  dislocation  of  shoulder, 
1;  dislocation  of  patella,  1;  very  severe  injuries,  5  ;  sundry 
disabling  injuries,  119— a  butcher’s  bill  which  should  be  suffi¬ 
cient  to  satisfy  the  greatest  advocate  of  muscular  Christianity, 
even  without  the  trifle  of  eight  deaths  not  numbered  in  the 
above  list. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BARTON  REGIS  UNION.— Medical  Officer  for  the  No.  6  District. 
Salai-y,  £70  per  annum,  with  extra  fees  allowed  by  law.  Applications 
and  testimonials  to  the  Clerk  to  the  Guardians  by  January  24th. 
BRADFORD  INFIRMARY.  —  Dispensary  Surgeon,  doubly  qualified. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications 
stating  age  and  experience,  with  testimonials,  to  the  Secretary  bv 
January  23rd. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury.— Resident 
Surgeon  and  Apothecary,  unmarried  and  duly  qualified.  Salary,  £30, 
increasing  £10  per  annum  to  £100,  with  board,  lodging,  and  washing. 
Applications  and  testimonials  to  Mr.  George  Fell,  Solicitor,  Ayles¬ 
bury,  by  January  29th.  ’  J 

ENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
House-Surgeon.  Applications,  with  testimonials,  to  the  Secretary, 
by  February  5tli. 


CITY  HOSPITAL  FOR  INFECTIOUS  DISEASES,  Newcastle-upon-Tyne. 
—Resident  Medical  Assistant  for  one  year,  subject  to  re-election 
for  a  second  year.  Salary,  £50\for  first  year  if  reappointed,  £70  for 
the  second  year,  with  board,  lodging,  and  washing.  Applications  and 
testimonials  to  the  Medical  Officer  of  Health,  Town  Hall,  Newcastle- 
upon-Tyne,  by  January  17th. 

CITY  OF  SHEFFIELD.— Assistant  Resident  Medical  Officer  of  the  two 
City  Hospitals  for  Infectious  Disease;  doubly  qualified.  Salary,  £120 
per  annum,  with  board,  lodging,  and  attendance.  Applications  en¬ 
dorsed  “Assistant  Medical  Officer”  to  J.  W.  Pye-Smith,  Town  Clerk’s 
Office,  Sheffield,  by  January  27th. 

DARLINGTON  HOSPITAL  AND  DISPENSARY. — House-Surgeon,  doubly 
qualified  and  unmarried.  Salary,  £100  per  annum,  with  board  and 
lodging.  Applications,  with  testimonials,  to  the  Honorary  Secre¬ 
taries,  88,  Northgate,  Darlington,  by  January  27tli. 

FINSBURY  DISPENSARY,  Brewer  Street,  Goswell  Road,  E.C.— Phy¬ 
sician.  Honorarium  of  £10  per  annum.  Applications  and  testi¬ 
monials  to  D.  W.  Williams,  Honorary  Secretary,  by  January  27tli. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Blooms¬ 
bury,  W.C.— Assistant  House-Surgeon  (non-resident).  Appointment 
for  six  months.  Salary  £20.  Applications,  with  not  more  than  three 
testimonials,  to  the  Secretary,  by  Tuesday,  January  30th. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool. 
—House  Surgeon.  Salary,  £85  per  annum,  with  board  and  lodging. 
Applications  and  testimonials  to  be  sent  by  January  22nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Resident  Clinical  Assistant.  Appointment  for  six  months.  Appli¬ 
cations  and  testimonials  to  the  Secretary,  27,  Clement's  Lane,  E.C.,  by 
January  26tli. 

ROYAL  PIMLICO  DISPENSARY,  Buckingham  Palace  Road,  S.W.— At¬ 
tending  Medical  Officer ;  must  reside  in  the  district.  Applications 
and  testimonials  to  the  Secretary  by  February  5tli. 

St.  GEORGE’S  HOSPITAL. — Physician  and  Assistant- Physician  ;  must 
be  F.  01  -Applications  to  the  Secretary  by  January 

SWINDON  NEW  TOWN  LOCAL  BOARD.— Medical  Officer  of  Health. 
Must  hold  D.P.H.  certificate.  Salary,  £100  per  annum.  Applications 
to  Henry  Kenneir,  Clerk  to  the  Board,  by  January  29th. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTH¬ 
SHIRE.— Lecturer  on  Materia  Medica  and  Pharmacy.  Stipend,  £50 
a  year.  Applications  to  Ivor  James,  Registrar,  by  January  27tli. 

WREXHAM  INFIRMARY  AND  DISIENSARY.  Wrexham. — House-Sur¬ 
geon.  Salary,  £80  per  annum,  with  board,  furnished  rooms, gas, coal, 
and  attendance.  Applications  to  Mr.  George  Whiteliouse,  27,  Regent 
Street,  Wrexham,  by  January  24th. 


MEDICAL  APPOINTMENTS. 

Brew,  Richard  Hugh,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Chew  Magna  District  of  the  Clutton 
Union,  vice  W.  R.  Edmond,  M.B.Edin.,  resigned. 

Frankish,  T.,  M.B.,  C.M.,  and  B.Sc.Edin.,  appointed  Resident  Medical 
Officer  to  the  National  Sanatorium  for  Consumption  and  Diseases  of 
the  Chest,  Bournemouth,  vice  S.  Leonard  Clift,  M.D. 

Godwun,  A.  H.,  M.R.C.S,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 
Wallasey  Dispensary,  vice  G.  H.  Griffiths,  M.R.C.S.,  L.R.C.P.,  re¬ 
signed. 

Griffith,  John,  M.R.C.S.  and  L.R.C.P.,  appointed  Clinical  Assistant  to 
the  Royal  Westminster  Ophthalmic  Hospital. 

Hudson,  A.  R.  Kocke,  late  District  Medical  Officer  for  the  Upper  Widnes 
District  of  the  Prescot  Union,  appointed  Medical  Officer  to  the  Anglo- 
Chilian  Railway  and  Nitrate  Compauy  Limited,  Jocopiela,  Chile; 
Medical  Officer  to  the  Compania  Saletrera  de  “  Santa  Fe,”  Joco  ; 
Medical  Officer  to  Messrs.  Sloman,  Donah,  and  Co.,  Oficina  “  Bueno 
Esperanza,”  Joco;  and  Medical  Officer  to  the  Nitrate  Railways, 
Joco. 

Marson,  F.  H.,  M.B.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  to  the  Staffordshire  General  Infirmary.  (This  appointment 
was  incorrectly  given  in  the  British  Medical  Journal  of  Decem¬ 
ber  30tli,  1893). 

Modlin,  J.  Gibson,  M.B.,  B.S.Dunelm,  L.S.A.Lond.,  appointed  Medical 
Officer  for  the  Monkwearmouth  East  District  of  the  Sunderland 
Union,  vice  L.  Blumer,  resigned. 

Preston,  J.  R.,  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  the  Jessop  Hospital  for  Women,  Sheffield. 

Probyn,  Percy  J.,  M.R.C.S.  and  L.R.C.P.,  appointed  Clinical  Assistant  to 
the  Royal  Westminster  Ophthalmic  Hospital. 

Wallis,  F.  C.,  M.B. Cantab.,  F.R.C.S.,  appointed  Surgeon  to  the  Ortlio- 
pmdic  Department  at  Charing  Cross  Hospital. 

Wbatherbe,  L.  J.,  M.B.  and  C.M.Edin.,  appointed  Medical  Officer  for  the 
Kimberworth  District  of  the  Rotherham  Union. 

Wiley,  Arthur  Ormsby,  L.R.C.P.Edin.,  L.R.C.S.I.,  appointed  Medical 
Officer  of  the  Workhouse  of  the  Knaresborougli  Union,  vice  M.  Cass 
Sweeting,  L.R.C.P.Edin.,  M.R.C.S. Eng.,  resigned. 


DIAIFY  FOR  NEXT  WEEK. 


MOXMAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.-Mt.  W.  Lang:  Lachrymal  Affections. 
Bacteriological  Laboratory,  King’s  College.  W.C.,3to  5  p.m. 
—Lecture  :  Examination  of  Air,  Soil,  and  Water.  Practical 
work:  Plate  Cultivations.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m. — Dr.  Edward  Law  :  Examination  of 
the  Throat  and  Nose. 


MEDICAL  SOCIETY  of  London,  8.30  P.M.— Clinical  Evening.  Mr.  Pearce 
Gould :  Nine  Inches  of  Rubber  Tube  removed  from  the 
Bladder  of  a  Man.  Mr.  Ballance :  (a)  Two  cases  of  Frac¬ 
ture  of  Patella,  (6)  a  case  of  Removal  of  Meckel’s  Ganglion. 
Dr.  Morgan  Dockrcll :  (a)  Mycosis  Fungoides,  (b)  Tuber¬ 
culosis  of  Skin.  Mr.  George  Turner:  Case  of  doubtful 
Epithelioma  of  Penis.  Mr.  Hurry  Fenwick  and  Mr.  Hey- 
cock :  Removal  of  entire  Mucous  Membrane  of  Bladder. 
Dr.  Pasteur  :  A  case  of  Perforation  of  the  Soft  Palate,  for 
diagnosis.  Mr.  Carless  :  A  case  of  Ectopia  Vesicse. 


TUESDAY. 

London  Post-graduate  Course.  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Corner :  Hysterical  Mania  and  Delirious  Mania. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  Kenneth 
McLeod  :  On  Nerve  Stretching  and  Splitting  in  localised 
Interstitial  Neuritis,  Leprous  and  otherwise.  Mr.  J.  Greig 
Smith:  On  the  so-called  Spontaneous  Disappearance 
Solid  Abdominal  Tumours,  with  three  cases. 


of 


WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.—  Dr.  Payne:  Eczema;  its  varieties. 
Hospital  for  Consumption.  Brompton, 4 p.m  —Dr.  Maguire: 
Cases  of  Special  Interest.  Royal  London  Ophthalmic 
Hospital,  Moorfields,  8  p.m— Mr.  A.  Stanford  Morton: 
Retinal  Affections. 

Post-Graduate  Course. — West  London  Hospital,  Hammersmith,  W., 
5  p.m. —Dr.  Hood :  The  Symptoms  of  Acute  Pneumonia. 

Hunterian  Society,  8.30  p.m.— Clinical  Evening. 


THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m.— Dr.  Beevor  :  Cere¬ 
bral  Localisation.  Hospital  for  Sick  Children,  Great  Or¬ 
mond  Street,  3.30  p.m.— Mr.  J.  H.  Morgan:  Caries.  Central 
London  Sick  Asylum,  Cleveland  Street,  5.30  p.m.— Dr. 
George  Harley :  Gout  in  Relation  to  Liver  Disease. 

Neurological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— An¬ 
nual  meeting.  Election  of  officers.  Presidential  address 
by  Professor  Ferrier,  F.R.S.,  on  Recent  Work  on  the 
Cerebellum. 

Ophthalmological  Society  of  the  United  Kingdon,  8.30  p.m.— Living 
and  Card  Specimens  at  8  p.m.— Ur.  Ernest  Clarke:  A  case 
of  Pulsating  Exophthalmos  in  a  Child.  Dr.  E.  C.  Kingdon  : 
Case  of  Symmetrical  Changes  at  Macula  Lutea  in  an  In¬ 
fant.  Papers:— Mr.  Jonathan  Hutchinson:  School  Oph¬ 
thalmia.  Mr.  Hill  Griffith  :  Some  cases  of  Orbital  Tumours 


FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p  m.— Dr.  Percy  Kidd:  Cases  of  Cardiac  Disease. 

Clinical  Society  of  London.— Living  specimens  at  8  p.m.— Mr.  Eve : 

Modified  Excision  of  Elbow.  Mr.  Pearce  Gould :  A  case 
of  Thoracoplasty.  Dr.  Francis  Hawkins  :  Displacement  of 
the  Heart  in  a  Child  due  to  Fibroid  Phthisis.  Dr.  Sidney 
Phillips :  Rheumatic  Nodules  in  an  Adult.  Mr.  Turner 
and  Dr.  Penrose :  A  Peculiar  Form  of  Muscular  Atrophy. 
Dr.  Sansom:  A  case  of  Aphasia.  Dr.  Mott:  (a)  Bulbar 
Paralysis  after  Thrombotic  Necrosis;  (b)  Paraplegia  fol¬ 
lowing  Typhoid  Fever.  Papers  at  9  p.m. — Mr.  II.  II.  Clut- 
ton :  Three  cases  of  Endosteal  Sarcoma  of  Radius.  Mr. 
John  D.  Malcolm:  Nephrectomy  for  Malignant  Tumour  in 
a  Patient  under  2  years  of  age.  Mr.  Arbuthnot  Lane  :  (a) 
Acute  General  Suppurative  Peritonitis  secondary  to  Ap¬ 
pendicitis :  Removal  of  Appendix :  Recovery;  (b)  Multiple 
Epitheliomatous  Growths  developing  in  Psoriasis  treated 
with  Arsenic  more  than  Thirty  Years. 


SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Percy  Smith  :  Acute  Mania. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 

Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  Returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Barnett-Bentlif.— On  January  lltli,  1894,  at  50,  David  Place,  St.  Heliers, 
Jersey,  the  wife  of  P.  Barnett-Bentliff,  M.R.C.S.Eng.,  L.S.A.Lond.,  of  a 
daughter. 

Dodson.— On  the  3rd  inst.,  at  Huglienden,  Earlsfield,  the  wife  of  Arthur 
E.  Dodson,  M.R.C.S.,  of  a  daughter. 

Fraser. — At  Bellfield,  Bridge-of-Allan,  on  the  10th  inst.,  the  wife  of  John 
Hosack  Fraser,  M.B.Edin.,  of  a  son. 

Smith.— At  52,  Camden  Square,  London,  N.W.,  the  wife  of  J.  Burnett 
Smith,  M.B.,  of  a  daughter. 


MARRIAGES. 

Mosley— Inglis.— On  January  4th,  at  Christ  Church,  Burbage,  Buxton, 
by  the  Rev.  Canon  Mitchell,  Vicar  of  Prescot,  Lancashire,  Reginald 
Lawson  Mosley,  B.A..  M.Il.Univ.Dub.,  of  Newtown,  Waterford,  son  of 
the  late  James  Mosley,  to  R.  Constance  (“Con.”)  Inglis,  youngest 
daughter  of  the  late  John  Inglis,  M.D.,  H.M.  Bengal  Army. 

Vicars— Haskett- Smith. —On  January  10th,  at  St.  Mary’s  Church, 
Cadogau  Square,  S.W.,  Frederic  George  Vicars,  M.R.C.S.,  L. lt.C.P 
son  of  the  late  Colonel  W.  H.  Vicars,  to  Eugenie  Matilde,  daughter  of 
Captain  Haskett- Smith,  late  Cameronian  Highlanders. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

OUERIES. 


Country  Member  —The  county  lunatic  asylum  would  be  the  most  suit¬ 
able  place  for  such  a  patient  if  she  is  dangerous  to  herself  in  the  out¬ 
bursts  of  passion. 


F.  L.  desires  to  know  the  experience  of  any  medical  man  who  has  given 
lectures  on  elementary  human  anatomy  or  kindred  subject  under  the 
arrangements  for  technical  education. 


N.  C.  S.  wishes  to  know  where  a  candidate,  working  for  his  final  examina¬ 
tion  in  the  country,  can  obtain  on  loan  a  sufficient  number  of  micro¬ 
scopical  slides  of  pathological  subjects  for  the  examination  in  patho¬ 
logical  histology  ? 


- CD  - 

A.  J.  asks  to  be  recommended  a  suitable  home  for  a  female  who  is  afflicted! 
with  an  aggravated  form  of  hysteria. 

***  If  insane  she  should  be  sent  to  an  asylum.  If  not  certifiable  she 
might  go  to  one  as  a  voluntary  boarder,  if  the  friends  can  afford  to  pay 


Cocaine. 

Dr.  II.  S.  Purdon  (Belfast)  asks  whether  ill-effects— especially  as  re¬ 
gards  the  heart— have  been  noticed  from  the  use  of  cocaine  when  used 
by  the  hypodermic  method  for  producing  anaesthesia. 


ANSWERS. 


Albert  Wilson,  M.D.— The  department  of  “Memoranda:  Obstetrical. 
Surgical,  etc.,”  was  opened  some  years  since  expressly  for  the  use  o» 
general  practitioners  for  records  of  short  cases. 


University  of  Brussels. 

Brooklyn.— Particulars  as  to  the  conditions  under  which  the  degree  oi 
M.D.  is  granted  to  British  medical  practitioners  will  be  found  in  the- 
Educational  Number  of  the  Journal  (September  2nd,  1893),  pp.  538-9. 


Examination  for  D.P.H. 

Candidatus. — Corfield  and  Parkes  on  Sewage  Disposal,  and  Reid  on  Prac¬ 
tical  Sanitation,  would  [cover  the  point  named  (sanitary  engineering). 
For  the  rest,  it  would  be  well  to  adhere  to  the  works  specified  m  the 
Syllabus. 

Medical  Inspectorships. 

A.  S.  (Caversham).— Our  correspondent  might  apply  to  the  President  or 
Secretary  of  the  Local  Government  Board.  Whitehall  or  Dublin,  or  of 
the  Board  of  Supervision,  Edinburgh,  asking  that  his  name  maybe 
placed  on  the  list  of  candidates  for  medical  inspectorships,  sending 
evidence  of  qualification  for  the  post  and  any  recent  testimonials.  In 
England  the  salaries  range  from  £500  to  £800 ;  in  Ireland  from  £500  to 
£700.  Such  posts  carry  retiring  allowances,  but  we  know  of  no  dif¬ 
ferences  of  duty  in  the  three  countries.  Whole  time  service  is 
required. 

Insurance  Fees.  . 

A  Member.— The  question  of  the  fee  to  be  paid  for  medical  reports  in  life 
assurance  cases  is  constantly  cropping  up.  For  the  assurance  of  sums 
under  £300  a  fee  of  half  a  guinea  is  paid  by  most  offices,  and  if  medical 
examiners  were  to  stand  out  for  a  guinea  in  all  cases,  it  is  quite  possible 
that  the  office  would  have  to  dispense  with  a  medical  examination  of 
applicants  assuring  for  £50  or  £100.  “  A  Member  ”  has  not  stated  the 
amount  of  the  assurance,  but  if  it  were  under  £300,  he  was  probably 
hardly  well  advised  in  refusing  half  a  guinea  as  the  fee. 


NOTES,  1ETTERS,  Etc. 


Mr.  Edward  East  (Honorary  Secretary,  British  Medical  Benevolent 
Fund),  writes:  I  have  pleasure  in  informing  you  that  a  unanimous 
vote  of  thanks  was  accorded  you  at  our  general  meeting  on  January  12111 
for  the  kindness  shown  as  heretofore  in  opening  your  columns  to  oui 
needs. 


Jan.  20,  1894.] 
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Phosphorus  Poisoning. 

!  hk  law  in  Germany  affecting  proprietors  of  match  factories  now  provides 
that  the  rooms  m  which  the  phosphorus  is  prepared  must  be  so 
arranged  that  there  is  a  continual  change  of  air,  sufficient  to  remove  all 
phosphoric  exhalations.  The  preparation  of  the  phosphorus  may  only 
take  place  in  closed  air-tight  vessels,  the  mouth  of  which  is  so  contrived 
as  to  serve  at  the  same  time  as  a  safety  valve.  Vessels  containing  phos¬ 
phorus  are  to  be  kept  constantly  covered. 

.  White  Lead  Respirators. 

I.  F.  S.  writes:  I  would  suggest  that  a  thin  packingof  undyed  camel’s 
hair  wool  would  be  found  advantageous.  I  have  used  it  in  an  ordinary 
respirator  (Jeftcrcy's  make),  where  in  damp,  foggy  weather,  the  outer 
covering  became  wet.  The  layer  of  hair  underneath  strained  off  the 
wet  dirt,  and  was  appreciated  by  the  wearer.  Messrs.  Jaeger  were  kind 
enough  to  send  me  the  sample  I  used.  The  layer  of  animal  wool 
should  be  removed  each  day  and  washed. 

Prevention  of  Influenza. 

Hi.  H  J  Towlson  (Barrowden,  Stamford)  writes:  I  have  frequently  pre¬ 
scribed  sulphur  as  a  prophylactic  for  influenza  during  the  last  six 
weeks,  and  have  not  during  that  time  had  a  single  case  of  influenza  in 
a  person  who  was  taking  the  sulphur,  although  exposed  to  the  infec- 
Tion  and  in  some  cases  occupying  the  same  bed  as  an  influenza  patient. 
My  method  of  prescribing  it  is  three  tabloids  (manufactured  by  Messrs. 
Burroughs,  W’ellcome,  and  Co.,  Snow  Hill)  daily. 

Case  of  Bronchopneumonia  Simulating  Acute  Pulmonary 
Tuberculosis. 

1 1 '  v-  ,(  A,L dwell  Smith  (Wandsworth,  S.W.)  writes:  The  above  case, 

1  reported  by  Dr.  keser,  was  in  my  opinion  one  of  influenzal  bronclio- 
pneumonia.  I  have  had  a  large  number  under  my  care  with  very 
similar  symptoms,  in  persons  of  all  ages,  the  young  generally  recover- 
ing,  but  those  in  middle-aged  and  old  persons  were  all  fatal.  I  feel  cer¬ 
tain  that  if  the  sputa  had  been  specially  examined  for  Pfeiffer's  bacillus 
it  would  have  been  found  in  large  numbers.  The  history  cf  the  case 
would  also  serve  to  confirm  the  above  opinion. 

»r.  T.  Dilworth  (Fermoy)  writes  to  suggest  that  this  case  was  an 
i  xample  of  typhus  fever  with  pulmonary  complications. 

The  Choice  of  an  Anesthetic  for  Removal  of  Nasopharyngeal 

Adenoids. 

i  r.  Griffith  Charles  Wilkin  (Weymouth  Street,  London)  writes  to 
express  the  opinion  that  nitrous  oxide  amesthesia  can  be  reckoned  on 
to  afford  sufficient  time  for  the  removal  of  adenoids.  He  adds  that 
chloroform  has  been  the  anaesthetic  used  for  the  past  seven  years  in 
the  London  Throat  Hospital,  and  that  in  that  time  there  has  been  only 
one  death  which  in  any  way  could  be  attributed  to  the  amesthetic. 

»R.  F.  W.  Storry  (Stroud)  writes  to  say  that  he  invariably  uses  ether  as 
i  an  anaesthetic  for  the  removal  of  adenoids,  administered  by  means  of 
('lovers  inhaler.  There  may  be  more  hamiorrhage  with  ether  than 
."  ith  chloroform,  but  this  is  less  than  the  danger  which  attaches  to  the 
inhalation  of  chloroform. 

Colliery  Workmen  and  their  Doctor. 
r  will  be  remembered  that  a  few  days  ago  Dr.  F.  J.  Davies,  the  medical 
orncer  of  Abercarn  Colliery,  resigned  his  position  in  consequence  of  the 
unremunerative  salary  paid  for  his  services.  Hitherto  the  doctor  was 
pant  2d.  in  the  pound  in  the  wages  earned  by  each  man,  and  this  rate 
Dr  Davies  complained,  was  utterly  inadequate  for  the  services  he  was 
•called  upon  to  perform,  but,  at  the  same  time,  he  made  an  offer  that  if 
such  pay  was  increased  to  3d.  in  the  pound,  he  would  continue  the 
position.  For  the  purpose  of  discussing  the  matter,  a  general  meeting 
of  the  col  hers  was  held  at  the  Public  Hall  on  January  llth,  when  on  I 

ag"nst  69torejectnu2'Ji  V°ted  f°r  accedinS  to  the  doctor’s  request  as 

Diuretic  Action  of  Cascara  Sagrada. 

He*y, (.Hornsey  Lane’  N->  writes:  Some  little  time  ago  I 

*  aftTer  taKinSsomS  cascara  sagrada  increased  frequency  of  mic- 
t^ition.  I  could  then  find  no  cause  for  this.  Shortly  after  I  again 

this  drug,  and  again  noticed  the  same  effect.  As  I  could  find  no 
Vs  ac^10n  as>  a  diuretic,  I  began  to  watch  its  action  on  any 
fmvrwi  who  might  be  taking  it,  and  in  the  majority  of  cases  I 

lound  it  to  act  as  a  diuretic,  a  few  only  not  noticing  any  difference  In 
H-tLle  effect  was  marked,  as  the  patient ^  ldm self 
complained  of  the  number  of  times  during  the ’day  he  was  obliged  to 
s?onSeii  1  analy«e<l  his  urine,  and  found  it  to  be  quite  healthf  On 
i  °?,p  ng  .th,°  cascara  he  ceased  to  be  troubled.  One  of  my  medical 
nAnlrv?-U  tol3  me  that  he  also  had  noticed  this  same  effect  of  this  drug 

i  ptbe  lhmiu1!  tTh  *  casSar,a  sagrada  that  I  use,  and  have  always  used^ 

hear  i fth ,  u  °f  Pai*e»  Davis>  and  Co.  I  should  be  interested  to 
near  n  this  diuietic  action  has  been  observed  by  others. 

.  v  u  „T.  ,  .  Hyperpyrexia  in  Epilepsy. 

r  .liek  tnVLA1Cwria  D?c£  R°ad>  E>  writes:  On  January  8tli  I  was 
h  '  ddtTt  »  fiR  K,,aged  28’  Sh,e  ^as  subject  to  epilepsy  from  cliild- 
'  he  had  became  somewhat  rarer  latterly,  but  I  was  informed 

nc«  nS  »v?  'd™  *? the  iast  niglit,  and  had  not  regained  conscious- 
.  .^i.  V.“Q  K  mining  the  patient  I  found  her  temperature  102.5°  F„  the 
the  hearth n*d  ig  t0  lght’  and  reflexes  well  marked.  On  auscultation 

•  uid  ui  a°d  ll!ngs  'Tcre  foun,d  normal.  The  other  systems,  so  far  as 
bromide6  nmi  iu'161!  were  healthy  I  prescribed  some  potassium 
r  £r  hri('id-  not  the  Pat.ieut  until  9  p.m.  next  day.  I  then 

i:d, breathing  stertorous,  lips  cyanosed,  no  radial  pulse,  and 
al  ir  2  w?“dS  fee’jle‘  •  T1*°  Patiellt  was  perspiring  freely,  and,  on 
\  1 1 ho uch r<u1m??ra*Ure  111  t  ie  a*illa>  1  found  the  index  stand  at  107.5°. 

ii  cuHi'e  UtS-  werefreely  administered,  the  patient  died  at 

lot  haveanv  file  K?uinig’  Between  my  first  and  second  visits  she  did 
i  uave  any  fits,  but  she  never  regained  consciousness. 


A  Plea  for  Cremation. 

Let  cleansing  fire  haste  well  the  change 
Our  mortal  part  must  undergo, 

Free  vapours  fit  the  air  to  range, 

And  leave  the  ashes  pure  below. 

Why  should  corruption’s  ferment  vile 
With  poison  taint  the  kindly  soil, 

The  earth’s  fair  water  springs  defile, 

And  air’s  salubrity  despoil  ? 

M  by  germs  of  pestilence,  we  fear. 

Be  blindly  treasured  with  our  clay ; 

The  foes,  that  slew  the  victims  dear, 

Be  nursed  to  lurk  for  further  prey  ? 

Does  not  its  tale  of  actions  bad 
Suffice  for  each  departed  soul, 

Or  must  the  lifeless  body  add 
Another  record  to  the  roll  ? 

Nor  should  affection’s  hope  be  strained 
If  heat  resolves  the  outward  man ; 

The  fire  is  but  a  slave,  ordained 
To  work  within  the  Master’s  plan. 

Flame  sped  the  martyrs  blest  on  high  ; 

It  lent  a  chariot  for  the  seer. 

And  surely  Faith  cannot  deny 
It  may  become  a  Christian  bier. 

J.  F.  Cobb,  M.R.C.S.,  Fitzroy,  Melbourne. 

__  __  Tr  ,  .  Sugar  as  a  Food. 

HAlir-Ky  Ras  published  in  the  current  volume  of  the  Proceed  in  as 
hopety  a  research  on  the  influence  of  sugar  as  a  food  in  the 
production  of  muscular  work.  The  conclusions  of  his  experiments 
which  were  performed  on  himself  with  Mosso’s  ergograph  aie  Uie 
fol  owing:  (1)  Sugar  when  taken  alone  is  a  muscle  food  ;  500  grammes 
h.j  ounces)  of  sugar  increased  the  amount  of  muscular  wor/done  on 
a  tasting  day  from  01  to  76  per  cent.  (2)  The  muscle  energy  producing 
effect  of  sugar  is  so  great  that  200  grammes  (7  ounces)  added  to  a  small 
inealmcreasecl  the  total  amount  of  work  done  from  6  to  30  per  cent 
(3)  That  when  sugar  was  added  to  a  large  meal  it  increased  the  totai 
amount  of  work  done  from  8  to  16  per  cent.  (4)  That  the  work  done 
during  a  period  of  eight  hours  can  be  increased  from  22  to  36  per  cent 
by  taking  2o0  grammes  (8 i  ounces)  of  sugar.  (5)  That  when  su-ar  is 
taken  at  3.o0  p.m.  it  not  only  obliterates  the  normal  diurnal  fall  in  the 
muscular  power,  which  usually  occurs  at  5.30  p.m.,  but  even  causes  an 
actual  increase  in  the  total  amount  of  work  done.  causes  an 

Urticaria  Following  upon  the  Eating  of  Periwinkles 
D?;i°HNC-  Gal™n-m  a-  (Oxen),  F.L.S.  (London)  writes  :  I  was  con¬ 
sulted  recently  by  a  messenger  boy,  aged  18,  for  an  erythematous  emo¬ 
tion  on  the  front  and  back  of  the  chin.  This  eruption  was  in  general 
characters  and  the  evidences  afforded  by  numerous  finler  natl 
scuatches  of  intense  irritation  plainly  nettle  rash.  It  appeared  on 
Clnistmas  Day  and  gradually  faded  away  without  any  special  treatment 
m  about  a  week’s  time.  At  first  I  could  get  no  evidence  of  the  bov 
''3  eat£^  anything,  excepting  the  usual  indigestible  fare  of  the 

penocl.  Aftei,  however,  a  second  questioning  the  boy  said  “On  Snn 
day  — the  day  preceding  the  outbreak  of  the  rash-“  I  ate  some  winkles 
to  my  tea.  The  probable  cause  was  at  length  found.  Although  the 
textbooks  mention,  inter  alia,  as  provocative  of  urticaria  shell  fish 
under  which  term  both  Crustacea  and  mollusca  are  unscilntificallv 
jumbled  together,  I  have  never  seen  or  heard  categorically  mentioned 
Periwinkle  as  a  cause  of  this  disease.  The  periwinkle,  of  which 
tlieie  are  several  species,  usually  eaten  is  the  Littorina  littoria,  which  is 
oviparous,  while  the  L.  rudis,  which  is  viviparous  is  stated  to  be  mi 
eatable,  owing  to  the  gritty  taste  of  the  shells  of  the  embryos  still  re¬ 
tained  within  the  oviduct  of  this  mollusc.  J  L 11  1C 

Sterilisation  of  Water  by  Heat 
API;;sc'(IPTIOf^  °f  th,e.  Siemens  apparatus  for  sterilising  water  by  boiling 
is  given  in  the  Berliner  klintsche  Wochenschrift.  This  apparatus  has  been 
lecently  improved  the  inflow  of  fresh  water  being  now  automatically 
regulated  so  that  the s  temperature  may  always  be  maintained  at  boiling 
,?Re.'vatei  entenng  the  heated  vessel  passes  through  a  coileS 
tube,  which  is  surrounded  by  the  outflowing  stream,  by  which  means 
the  former,  is  appreciably  heated  before  entering  the  boiler  whilst  the 
stenhsed  liquid  is  somewhat  cooled.  It  is  stated  that  30  litres  an  hour 
wa^er  may  be  thus  obtained  at  a  cost  of  less  than  nrv 
1,000  litres  for  the  gasepnsumed.  Experiments  were  tried  with  dirtv 
water,  and  with  water  highly  polluted  with  cholera  and  typhoid  bacilli^ 

TOnra'toTt ml?  temperature  of  the  water  was  not  raised  above  80°  C.  it  is 
lepoited  that  the  results  were  in  every  way  satisfactory. 

The  Green  Yule. 

A  contemporary  points  out  that  in  spite  of  the  proverb  about  a  green 
Aide  making  a  tat  churchyard,  the  more  accurate  statistics  of  the 
Registrar -General  tell  a  different  story.  So  far  from  cold  being  liealthv 
even  to  the  moderately  robust,  it  is  scarcely  second  to  fog  in  its  powers 

?/tntSQt™n10n‘  ■  Tt  Hllls5^  the/01111#’  and  the  feeble,  and  the  old  ;  and 
the  strong  enjoy  it  and  feel  braced  up  with  the  thermometer  below 

i  P0Hlt  and  th®,wlIid  ln  the  north-east,  this  is  simply  a  ease 

°ji«“  Attest  surviving.  The  doctors  have  an  entirely  different  tale  to 
tfle  re“ainder.  Indeed,  with  the  country  at  this  moment  in  the 
midst  of  another  epidemic  of  influenza,  one  dreads  to  hear  of  the  mor¬ 
tality  which  is  sure  to  follow  the  late  frost  from  the  sequehe  of  pneu¬ 
monia  and  other  lung  diseases.  In  reality,  no  Yule  is  so  healthy  as  a 
gi  oen  one.  The  idea  to  the  contrary  seems  to  have  originated  in  a  day 
when  the  plague,  cholera,  or  other  terrible  scourge  was  a  familiar 
visitant,  which  began  to  abate  with  the  cold  weather,  and,  if  the 
t  frosty’  Xery  frequently  stayed  its  course  about  Christmas, 

finat  feast,  however,  it  must  be  remembered,  was,  in  the  age  when  tills 
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EawA^“M®2iiai?r 

i»8.  is^ready^prmiipting^kiodly  comfol'tcr^oFt'heV^lcui- 

ib'«eUeuf  «» 

R,  v. pa  w  crons  o£  long  ago.  This  is  agreeable,  but  as  a  mattei  °f  lact 

wmmim 

Srf8^ 

Al%v were  nearly  all  after  the  New 

Year’  “  House  Beef.”  x  .  .  ... 

THE  late  M.  Saint  u^dto'd^S'iS 

P^Rose  ’butS* ^hops  with  they  sign  of  a  horse’s  head,  where  that 

^TlM?o?BeRereddeTOured  by  the"  Parisians,  pi  thenumber 
had  risen  to  very  close  on  20,000.  During  the  siege  the  consumption 

tlonal’circumstances  %  w!,33  SK  tleadE  es“s  in  tlfe 

furnish  a  considerable  proportion  of  the  supply  of  hoise  beet.  Recently 
a  dinner  of  dainty  dishes  made  exclusively  from  this  viand  was  give 
by  an  enthusiast.  Connoisseurs  declare  that  old  horse  is  more  tende 

t1^  young  horse.  southernHealth  _,prp 

Di?  F  St  George  Mivart,  M.R.C. 8.,  M.D.Lond.  (London)  writes  .  Theie 
fs  one  grave3 objection  to  Alassio  which  will,  I  fear,  prevent  the  place 
from  e?er  becoming  a  winter  resort.  To  the  west  rises  a  towering  hill, 
uddch  iutting  out  into  the  sea,  cuts  oft  all  the  sunshine  at  a  very  early 
liour  and  plunges  the  town  and  its  surroundings  m  shade.  "VS  hat  the 
seashore  may  be  like  I  cannot  say.  During  a  very  brief  stay  I  en¬ 
deavoured  only  once  to  take  a  walk  on  the  plage,  but  was  driven 
;  ..  a.,  chi,  and  stench.  Along  line  of  houses  standing  along  the 
hX  ind  turning ^their  backs  to  itfdoes  not  conduce  to  its  salubrity 
l' h£fe  not  been' at  Alassio  in  very  cold I  weather,  »|™«  J 

f mmri  it  mvtipularlv  airless,  a  condition  I  attubutcto  ils  Demg  bu 
closeiyhenfmedin  by  hills  on  three  sides.  The  little  town  is  squalid, 

aridrememberRapallove?y  well,  and  agree  with  Dr  Haughton  that  it  is 
one  of thK loveliest  spots  on  the  Riviera  del /onente  I  can  say ^ noth- 
im»of  its  climate  from  personal  knowledge.  I  also  heartily  enaorse 
what  Dr.  Haughton  says  as  to  the  difficulty  of  finding  walks  at  Nervi, 
and  indeed  everywhere  on  both  Riviere,  except  at  Nice,  wheie  short 
breathed  invalids^ are  able  to  enjoy,  a  sheltered  stroll  ^  the  sun  and 
mow  thev  can  for  three  sous  be  carried  light  out  into  tne  counii y  oy 

tramway  to  start  with.  Moreover,  the  evening  of  the  two  new  lines  o 
the  Chemin  de  Fer  du  Sud,  namely,  to  Puget,  Tfiemers  and  to  Grasse^ 
has  brought  within  reach  of  a  day’s  excursion  at  a  trifling  cost  some  or 
the  finest  and  wildest  scenery  of  the  maritime  Alps. 


Therefore  wl  v  mielitit  not  have  originated  from  a  case  of  real  human 
smallpox  at  some  anterior  time?  The  fact  that  it  appeared  suddenly 
in  Dr  PMcFeelv’s  district  is  not  against  it.  Cattle  are  bought  and  sold 
and  moved  about  a  great  deal,  and  dealers  and  others  in  contact  with 
tl  em  alsomove  about  much.  Some  cow  may  .  have  easily  been  intro¬ 
duced intothl district  with  the  seeds  of  the  disease  m  it,  or  someone 
nmv  have  come  in  who  had  either  had  the  disease  or  been  m  contact 
u  hh  it  to  such  an  extent  as  might  be  sufficient  to  cause  the  disease. 
Then  because  the  cattle  belonging  to  a  farm  house  are  a  long  way  from 
Ji  P  pLtfplu  another  farm  house  it  does  not  follow  the  disease  ap- 
nelred ^  spontaneously  in  either  There  is  no  such  thing  as  an  isolated 
farm  Every  farm  is  conterminous  with  many  other  farms.  It  was 
farm,  uveij  . .  •  no+iCed  by  Dr.  McFeely  occurred,  the 

cattle  would  be^turned  out  all  day  and  night  and  would  communicate 
fiwlvwith  cattlc  in  neighbouring  farms.  Horses  and  cows  in  one 
field  constantly  are  seen  to  hold  communion  over  the  hedge  o.i  wall 
Wi  b  caUle  fn  an  adjoining  field.  I  have  lately  investigated  an  epidemic 
of  strangles  in  this  neighbourhood  in  which  the  disease  was  obviously  • 
communicated  in  this  way. 


Hospital  Reform.  . 

H.  E.  B.  writes :  Some  utility  questions  seem  to  me  to  cr°P  up  foi 
ment.  One  akin  the  “living  wage,  and  the  example  set  of  lising 
prices  here,  in  America,  and  in  most  places  ;  which  should  lead  to  the 
increase  of  our  scale  of  charges  to  our  patients ; 

lesser  oracles  who  are  consulted  on  medical  mattei s,  the  mneie 

medical  officers,  and  the  official  (“police,”  ^P[';laR>thetCaLf®' Certain 
lcte  since  the  more  expensive  methods  of  dealing  with  cases  peiiain, 
'and  ar^beemning  general ;  together  with  a  higher  tariff  of  payment  to 
hardly-earning  assistants  and  house-suigeons  ^  plating 

the  desirability  of  opening  up  or  thoroughly  developing 

recognised  registers,  at  our  teaching  fiosPftal®?.un^n  to  Le  supei- 
sitisfaetorv  to  both  principals  and  assistants,  etc.  Even  to  tne  supci 
Sdence  oragenK  ,v4se  profits  Sepe.Kl-fro.n 

amongst  themselves-m  screwing  out  ill-spai< sd  the  strong 

centales  In  conclusion,  it  seems  to  me  a  pity  that  out  m  t“°.sJ1<?j!| 
development  of  our  London  hospital  resources  ^prated 
Post  Graduate  Course  of  Lectures,  there  does  not  exist  as  a  sequence 
any  facility  for  obtaining  a  doctorate  degiee  foi  London  diplomates 
other  than  aiming  for  the  M.D. Bruxelles. 
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Cow-pox  and  Small-pox. 

Dr  wm  Hardman  (Blackpool)  writes :  Dr.  Edwin  Rickards  may  or  may 

not  be  right  in  his  adoption  and  expression  °£ c ^ ah  nox^buThil posi- 
belief  that  “  cow-pox  in  the  cow  is  inoculated  sm^Lpox,  but  his  P 

tion  is  in  no  way  shaken  by  the  facts  ^ Di270M^fo  o5e  doubts 

British  Medical  Journal  of  December  9th,  ^93,  p.  l2i0.  No  one  ciouoi 

that  cow-poX  is  infectious  or  contagious  from  cow  .to  cow,  and 
communicability  is  strongly  borne  out  by  Di.  McFeely  s 


The  School  Calendar  and  Handbook  of  Examinations  Scholarships,  ai 

Exhibitions,  1891.  London :  Whittaker  and  Co.  1891.  is. 

The  Open-air  Treatment  of  Phthisis.  ByDr.W.  B.  Thorne.  London. 

and  A.  Churchill.  1891.  6d.  _  nr 

The  Student’s  Dictionary  of  Medicine  and  the  Allied  Sciences.  y 

Duane.  London :  Longmans,  Green  and  Co.  L.i.  ^ls’  „  h 

Headache  and  other  Morbid  Cephalic  Sensations.  By  Di.  II.  Ca.upDC 
London:  H.  K.  Lewis.  189L  12s.  6d. 

Monte  Carlo  considered  as  a  Health  Resort.  By  Dr.  T.  H.  Fagge. 

An  Introduction  to  Midwifery.  By  Dr.  A.  Donald.  London,  (  bail 
Griffin  and  Co.  1891.  5s.  ,  , 

Western  Australia  in  1893.  By  Francis  Hart.  London :  Bruton 

1893 

*„*  In  forwarding  books  the  publishers  are  requested  to  state  G 
selling  prices. 
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A  CLINICAL  LECTURE 

ON 

MEDIASTINAL  TUMOURS. 

Delivered  in  the  Western  Infirmary ,  Glasgow. 

Bv  T.  McCALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow. 
[Reported  by  Wm.  R.  Jack,  M.B.] 


Ihe  case  which  I  am  about  to  bring  under  your  notice  is 
one  of  exceptional  interest  from  the  point  of  view  of 
diagnosis.  The  disease  from  which  the  patient  suffered  is 
very  unusual  in  so  young  a  ivoman,  yet  the  evidence  for  its 
existence  in  tins  case  appears  to  be  practically  conclusive, 
although  it  was  unfortunately  impossible  to  verify  the  dia¬ 
gnosis  by  post-mortem  examination.  The  patient,  a  youn^ 
woman  of  20,  has  been  seen  by  some  of  you  during  life.  She 
was  admitted  on  October  20th,  1893,  complaining  of  swelling 
of  the  feet  and  legs,  accompanied  by  palpitation  and  breath¬ 
lessness.  These  symptoms  had  developed  four  weeks  before 
s  le  came  to  the  hospital.  Her  family  history  threw  no  light 

UP°J!nif  CfSe’  aS’  witb  tbe  excePtion  of  her  mother,  who  died 
m  childbed,  all  her  relatives  are  alive  and  well.  With  regard 
to  her  personal  history,  but  for  measles  in  childhood  she  'was 
never  unwell,  until  two  years  ago,  when  she  began  to  suffer 
a-orn  palpitation.  This  never  became  so  prominent  as  to 
unfit  her  for  work,  nor  was  it  accompanied  by  dyspnoea 
before  the  present  illness  began.  She  had  never  had  either 
lheumatism  or  scarlet  fever. 

Her  present  illness  began  somewhat  suddenly— a  month 
as  has  been  said,  before  her  admission  to  hospital  The  first 

0ywe?hSbr  IfTZt  SWwni?g  0f  the  face?arms,  bod^and 
hawas  unable  to  assign  any  definite  cause  for 

lioi!Sfcnr,?uembere(^  havi,ng  been  overheated  in  the  washino- 

marked  bnf  C]ay‘  Tbe  celling  was  at  first,  veiy 

sh?rlceWbed\t  lXehe?fTSlderab^  under  the  treatment 

from  breathlessn^'  ATi  ‘e  Same  time.  sbe  began  to  suffer 
eatl lle1ssness.  This  was  associated  with  a  verv 

panfed  lfyCa  sfi-iit'l v  b  1  Tt  W°r?t  af  night>  and  was  acooin- 
Ra  a  Rightly  bloodstained  expectoration.  Throu°-hout 

,eSS  thL 

ti.™  of  EKtaiKS  to  fa 

and  still  more  dilated  to  the  St  Ito 
especially  conspicuoufapm,  ate  righUide  '™ 

to  he  lungi'  tlle  breath  sounds  tvere  found 

broMh- 

'^b^^Putu^^iffd^hicre^e^^and^tfmWt 

“  is 

■swoUen^and'on  Ih?  ifh  w',n,  bfcame  considerably 

from  1^ich\^eSswe^n»bhad^^i^b^^ 
appeared,  again  became  extreC^^wX^and  a&touT 


tlmleff  onlv^  an“  measured  10i  ^ches  in  circumference 
tne  left  only  ,  ,l  inches.  Om  November  1st  the  right  mtli.nl 
pumfe u°tcol  to  be  distinctly  weaker  than  the  left  ' 

chest ^  ItySahiedP<tnntRedL  Clearly  n  obs  Auction  within  the 
uitbt.  it  remained  to  determine  the  cause  of  the  obsfrnr*. 

ion  ;  and,  on  examination,  a  cone-shaped  dulness  was  found 

over  the  upper  part  of  the  sternum,  merging  below  in  the 

cardiac  rluhiess.  It. extended  above’ from  the  inneT  end  of 

the  left  clavicle,  2  inches  to  the  left  of  the  sternum  to  a 

point  just  to  the  right  of  the  right  border  of  that  bon  and  it 

broadened  slightly  as  it  passed  downwards  (see  dlagSm  . 

With  legaid  to  the  nature  of  this  dulness.  it  was  thought  bv 

some  who  examined  the  ease  that  it  might  be  due  to  uerh 

cardial  effusion,  but  the  following  points  seemed  decisively 

to  contradict  that  view.  The  apex  beat,  which  was  iuite 

distinct,  was  found  3  inches  below  and  U  inch  to  the  lelt  of 

spaces3 m There  w! «  There  Tas  no  bulging  of  the  intercostal 
fnctfon  im  rl  T1  o  cardmc  murmur  and  no  pericardial 
motion  sound.  The  second  sound  was  accentuated  in  the 
aortic,  and  pulmonic  areas,  and  reduplicated,  but  there  was  a 
compete  absence  of  indistinctness  of  the  heart  sounds 
wui  diagn°sl.®  turned  then  upon  the  following  points  •  The 
feebleness  of  the  pulses,  especially  on  the  right  side  the 
marked  lividity,  the  engorgement  of  the  veins  on  the  right 
side  of  the  chest  and  neck,  the  mdema  of  the  right arm  and 

bpirL  S!dIi  n!  tbe  cbest!  the  downward  displacement  of  the 
mart,  and  the  compression  of  the  left  lung,  indicated  bv  the 
distinct  hyper-resonance  near  its  base  Pericardial  effu 
sion,  due  to  renal  disease,  and  pericarditis  were  equally  e5- 
f  UtMb}  the  condition  of  the  heart,  and  there  seemed  to  be 

U^ile+Si10n  tbat  Sould  glve  nse  to  such  a  chain  of  symntoms 
with  the  exception  of  a  mediastinal  tumour.  The  patient 
died  on  the  morning  of  November  8th,  but,  unfortunately 
a  post-mortem  examination  was  refused.  The  diagnosis  how- 
mnVaPPeai^’  apart  from  it,  to  be  established  with  com¬ 
parative  certainty,  and  if  we  compare  this  case  with  others 
which  have  occurred  m  my  wards  you  will  see  that  similar 
symptoms  are  common  to  them  all. 

the  P2ht’  b??asf1hfSn°f  a  burRing  character,  shooting  from' 

|e 

His  general  health  seems  to  have  been  above  the  aver  a  1 

dl|.te xamuiation  we  found  restricted  movement  of  the  upper 

i=i;p5Sli*i»SS=I 

space  the  vesicular  murmur  was  absent.  These  signs, 


together  with  the  followkS  four ^  symptoms  ledtofe 
(3)  tUe  d£t£S 

sounds  at  the  right  base  were  much  feebler  than  those  at  the 

Some  years  ago  there  was  admitted  under  mv  care  in  the 
Royal  Infirmary  a  ship  carpenter,  aged  31,  who  gave  the  fol 
lowing  account  of  himself:  In  the  month  of  February  while 
‘f  S  be  'vas  a  S°°J  deal  exposed,  sometimes  having  his 
clothes  wet  for  a  whole  week.  About  this  time  he  began  to 
llttIe>  Qnd  1  ie  cough  never  left  him.  although  he  iin- 
pioved  a  good  deal  under  treatment  during  the  summer 
months.  In  April  shortness  of  breath  set  in.  with  General 

tire"  l°or,  re  At  fhil ,h?-ches*t-  s,,(°,otin®.  thr°us>1  to  between 
-  bl  oa  d<  lb>  *u  tlas  time,  too,  the  veins  of  the, right  side 

[1 726] 
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of  the  neck  and  chest  became  distended,  and  the  face  gradu¬ 
ally  assumed  a  swollen  and  dusky  appearance.  Dunne  the 
spring  he  fainted  three  times  at  intervals  of  some  weeks  on 
Sch  occasion  after  drinking  a  cupful  of  cold  water  All  the 
above  symptoms  had  been  on  the  increase  foi  tlnee  montl.s 
devious  to  his  admission.  He  was  unable  to  lie  upon  h. 
{jack  but  breathed  pretty  freely  sitting  up  or  upon  either 

%VS?n£ion<:  besides  the  usual  signs  of  a  bronchial 
catarrh  it  was  found  that  there  was  dulness  over  the  whole 
of  the  sternum,  especially  marked  above,  g?etha® 

-either  side  of  the  bone,  but  more  to  the  W.Mr  '  J 
ito  the  right  The  sternum  was  prominent  in  its  upper  pan. 
Vocal  fremitus  was  defective,  and  the  breath  sounds  were 
.scarcely  heard  over  the  dull  area.  Besides  what  lias  been 
mentioned,  the  following  points  were  of  importance  m  the 
diagnosis:  (1)  the  breathing  was  decidedly  louder  on  tne 
right  side  than  on  the  left;  (2)  the  left  pulse  was  weaker 
than  the  right:  (3)  there  was  marked  enlargement  of  the 
veins  of  the  face,  neck,  chest,  and  abdomen  (e.sPeciallythe 
two  last),  and  this  was  accentuated  upon  the  right  side  ,  (  ) 
there  was  great  dyspnoea,  especially  when  the  patient  lay  on 
.his  back  with  his  head  low  ;  (5)  there  was  hoarseness,  espe- 


. :  *1 
•  !;» 


ci all v  marked  when  he  turned  his  head  to  the  left.  When 
lie  lay  on  his  back  with  his  head  low  the  voice  became  ex¬ 
tremely  husky.  There  was  congestion  of  the  vocal  coids,  but 
no  paralysis.  These  symptoms  and  physical  signs  pointed 
to  the  conclusion  that  there  was  a  tumour  in  the  antenoi 

“.ThftWrd'case  is  that  of  a  blacksmith,  aged  81,  who  was 
admitted  on  February  9th,  1883,  complaiulngotbreathlessness 
and  of  swelling  of  the  upper  extremities.  About  foui  months 
foe  fore  admission,  after  an  unusually  hard  day  s  work,  he  got 
£  chill ^  mid  suffered  from  “  shivers.”  He  seems  to  have 
been  feverish  during  the  night,  and  the  next  day  his  cough 
became  very  troublesome,  and  continued  so  afterwards.  From 
the  onset  of  this  last  attack  shortness  of  breath  was  increas¬ 
ingly  complained  of,  until  at  last  he  was  unable  to  lie  down 
in8bed.  Two  months  before  admission  his  hands  and  aims 
became  swollen,  but  no  other  part  of  Ins  body  ;  and  latterly 
he  ranidlv  lost  flesh,  strength,  and  colour. 

-  On  Examination  of  the  chest  it  was  found  that .  the  lowe 
part  of  the  manubrium  sterm  was  prominent,  and  dull  to 
percussion  and  the  dulness  extended  into  the  right  infia- 
cfavi icvilar1] r  egi on ,  and  2  inches  to  the  left  of  the  middle  line. 


Over  this  area  the  vesicular  murmur  was  inaudible.  For 

nfese  and  the  following  reasons  the  case  was  diagnosed  as  one 
these  ana  uieioiiu  s  r}ept  radial  pulse  was  weaker 

n  me?i!eS|eft  1  there  was  marked  distension  of  the  veins 
nf‘  the held  nelk.alms, chest,  and  abdomen;  (3)  there  was 
mdema  of  the  arms  and  hands,  especially  on  the  right  side; 
Snhere  were  ?he.  usual  signs  of  a  pleuritic  effusion  on  the 

rielit  side  with  distinct  fulness.  ,,  _ 

SA«vPcrflrds  the  nature  of  the  tumour,  we  came  to  the  con- 
As  legal  .  probability  it  was  malignant  (1)  because 

tWs  T  the m?Bt ^frequent  form  of  mediastinal  tumour ;  (2) 
because  of  the  age  and  sex  of  the  patient,  such  disease  being 
SCumtlS  males  and  in  persons  who  have  passed 
middlehfe  (3)  on  account  of  the  rapid  development  of  the 
symptoms'  *  (4)  because  of  the  signs  of  pleuritic  effusion, 
symptoms,  W  very  apt  to  excite  inflammation 

malignant  tumours  because  of  the  great  loss  of  flesh 

Ind  strength  and  the  cachectic  appearance  of  the  patient. 

This  patient  died  on  February  18  th,  and  we  were  fortunately 
able  toP obtain  a  necropsy,  which  completely  verified  the 
diagnosis  The  mediastinum  was  occupied  by  a  bnjkj 
C  which  extended  considerably  more  to  the  right  than 
tn  the  left  side  -  taking  rough  measurements,  it  may  be  said 
JL  the  tumour  in  its  thickest  part  extended  four  inches 
from  before  backwards,  and  five  inches  “de  to  s,de 

Tl«p  main  mass  of  the  tumour  was  in  the  tork  lormea  py  rue 
bifurcation  of  the  trachea,  and  more  behind  than  m  front , 
but  the  mass  which  involved  the  great  veins  was  somewhat 
separate™  from  the  main  mass,  and  was  almost  equal  in  size 
the  pericardium  it  was  seen  that  all  round,  at 

Die  nPace  of  issue  of  the  great  vessels,  the  pericardium  was 
the  place  oi  issu  whose  whitish-grey  tissue  had  re- 

"iV0lHe  u  “.Kid  So  fhc  sac  in  lobnlated  masses. 
There  was  no  considerable  extension  to  the  heart  itseif ,  but 
at  the  auricles  the  tumour  tissue  approached  very  near  to, 
and  on  the  left  side  did  involve  slightly,  the  wall  of  the 

auricle.  The 

their  cafibi-e^ somewhat  encroached  upon  by  the  tumour  tissue 
The  resulting^  contraction  was  greater  in  the  case  of  the 
superior  cava  and  right  pulmonary  than  in  the  left  pulmonary 
vefn  The  wall  of  the  superior  cava  from  its  orifice  to  its 
division  was  completely  occupied  by  tumour  tissue,  and  its 
conthruaUtm  upw^ds  iiT^  the  right  mnomm^pa^d  m^ernal 

SA  tWe?nalTu?uS  w^entire^y  occluded  .by  thrombi. 
The  right  subclavian  could  not  be  traced  to  its  junction  with 
Dm  innominate,  its  wall  being  converted  into  tumour  tissue, 
and  its  calibre  filled  up.  Beyond  this  the was  occupied 
«  aVinrt  distance  by  a  thrombus,  lne  leit  oranen  oi  inv 
pulmonary  artery  was  not  involved  in  the  tumour  mass,  but 
the  right^ branch  passed  through  a  considerable  thickness  of 
ii  nnd  its  calibre  was  obviously  narrowed;  but  it  was  not 
determined  whether  its  wall  was  actually  involved  or  not. 
The ZrU  wII  not  affected.  The  left  phrenic  nerve,  m  pass¬ 
ing  down  in  front  of  the  root  of  the  lung,  was  impinged  on 
blSa  projecting  piece  of  the  tumour,  and  partly  involved  in 
its  tissue  The  extreme  lower  part  of  the  trachea  and  both 
main  bronchi  bad  their  walls  partly  replaced  by  tumour 
tissue  which  presented  itself  internally  in  the  form  of 
rounded  whitish  nodules.  The  right  mam  bronchus  was 
much  more  involved  than  the  left,  and  for  a  certain  distance 
its  wall  was  indistinguishable  from  the  main  tumour,  wine 
also  extended  a  short  distance  into  the  lung,  along  the 
? S3  us  primary  branches.  On  examining  the 
arteries  it  was  found  that  the  right  subclavian,  carotid  and 
innominate  lay  for  the  most  part  behind  the  mass  of  the 
tumour  The  subclavian  was  nearer,  and  would  be  moie 
nressed  on  but  it  was  not  embedded  m  the  mass.  A  nncio- 
scopic  examination  showed  that  the  tumour  was  a  lyinplio- 

^You'see  then  that  these  illustrative  cases  present  a  strik¬ 
ing  s?milarVty  to  that  which  is  the  subject  of  this  lecture, 
and  tend  to  confirm  the  diagnosis.  One  or  two  points  re¬ 
main  to  be  noted,  which  are  worthy  of  special  emphasis. 
Such  tumours  are  very  apt  to  involve  the  venous  sys  1 1  ■  > 
L  you  have  seen  reiorfed  in  the  necropsy  just  quoted 
They  tend  to  do  so  somewhat  unequally  One  side  of  the 
body  is  usually  more  affected  than  the  other,  so  tli  t  y 
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have  greater  distension  of  veins  and  more  marked  oedema  on 
that  side.  The  same  is  true  of  the  air  passages,  which  are 
also  very  frequently  involved,  and  you  may  find  that  the 
compression  of  the  lung,  on  the  side  towards  which  the 
tumour  is  lying,  gives  rise  to  diminished  intensity  of  the 
breath  sounds.  Over  the  tumour  itself  the  lung  may  be 
absent,  having  been  pushed  aside,  so  that  in  the  dull  area 
there  is  no  respiratory  murmur  to  be  heard.  In  most  of  these 
cases  cough  is  a  prominent  feature.  It  may  or  may  not  be 
accompanied  by  expectoration,  and  when  this  is  present  it  is 
very  frequently  stained  with  blood.  The  colour  of  the  blood 
is  usually  very  bright  red.  The  sputum  often  resembles  that 
of  pneumonia,  but  it  is  not  rusty,  as  in  the  characteristic 
sputum  of  that  disease.  The  blood  in  fact  looks  very  much 
like  red  currant  jelly,  as  was  well  brought  out  in  our 
patient. 

With  regard  to  the  origin  of  these  tumours,  they  may  arise 
from  almost^  any  of  the  structures  contained  in  the  medi¬ 
astinum.  You  may  have  them  originating  in  the  bronchial 
glands,  in  the  vestiges  of  the  thymus  gland,  in  the  fat  or  con¬ 
nective  tissue  of  the  mediastinum,  in  the  pericardium,  or  in 
the  periosteum  of  the  sternum.  Their  nature,  as  has  been 
said,  is  usually  malignant,  and  they  generally  attack  middle- 
aged  or  elderly  people,  preferably  males.  It  is  extremely 
uncommon  to  find  a  young  woman  of  twenty  the  subject  of 
such  a  tumour.  The  most  frequent  form  is  the  round  celled 
sarcoma,  or  they  may  be  true  carcinomata.  Occasionally 
they  are  syphilitic.  In  our  case  there  was  absolutely  no  sus¬ 
picion  of  syphilis,  and,  having  regard  to  the  age,  we  may 
probably  exclude  carcinoma.  The  tumour  then  was  most 
probably  a  lympho-sarcoma. 


NOTE  ON  THE  INTERNAL  TREATMENT  OF 
VESICULAR  ECZEMA. 

By  LESLIE  PHILLIPS,  M.D.Brux., 

Surgeon  to  the  Birmingham  Skin  and  Lock  Hospital. 


However  satisfactory  the  modem  topical  treatment  of  eczema 
may  be,  there  are  met  with  in  practice  numerous  cases  of  the 
vesicular  form  of  the  disease  in  adults  which  have  a  marked  1 
tendency  to  spread  or  relapse  ;  and  after  all  the  indications  fox- 
treatment,  including  gastro-intestinal  and  diathetic,  have  been 
followed,  there  unfortunately  still  remain  in  many  cases  both 
a  temptation  and  a  reason  to  seek  a  remedy  which  we  hope 
may  have  some  specific  or  direct  action  in  modifying  of  re¬ 
straining  the  morbid  tendency.  I  have,  during  the  last  two 
years,  given  some  cai-e  to  observing  the  effect  of  remedies 
and  the  l-esults  may  be  briefly  summarised. 

The  marked  influence  of  calcium  sulphide'on  the  nutrition 
of  the  skin  in  scrofuloderma  seemed  to  justify  its  persevering 
employment  in  eczema,  and  it  was  used  in  a  large  number  of 
cases,  but  in  every  case  with  a  disappointing  result. 

Iclithyol  (in  pills)  in  one  or  two  cases  seemed  to  have  a 
slight  modifying  influence,  and  in  one  case  of  relapsing 
vesicular  eczema  of  the  arms  and  hands  the  patient  believed 
that  the  drug  was  of  more  benefit  than  any  previously-used 
remedy. 

The  recent  reports  on  the  power  of  calcium  chloride  to  in¬ 
crease  blood  coagulability  suggested  its  use  in  the  disorder 
under  consideration,  and  it  was  employed  in  a  large  number 
of  cases,  but  with  entirely  negative  l-esults. 

Tartarated  antimony  has  appeared  to  me  to  be  very  helpful 
in  not  a  small  proportion  of  cases,  as  was  long  ago  pointed 
out  by  Mr.  Malcolm  Morris.  I  give  sensible  doses— namely, 
one-tenth  to  one-sixth  of  a  grain  thrice  daily,  and  am  in  the 
habit  of  continuing  it  for  long  periods,  it  being  seldom  found 
needful  to  discontinue  the  drug  on  account  of  ill-effects. 

My  experience  of  thyroid  gland  feeding  in  vesicular  eczema 
has  been  negative. 

The  hypophosphites  appear  to  be  occasionally  useful. 


Dr.  Howard  W.  Acheson,  of  Farnham  Street,  Cavan,  has 
been  presented .with  a  purse  of  sovereigns  on  his  l-etirement 
from  the  appointment  of  medical  officer  of  the  Kilhnagh 
Dispensary  District. 
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ASEPTIC  AND  SEPTIC  SURGICAL  CASES,  WITH 

SPECIAL  REFERENCE  TO  THE  DISINFECTION 

OF  SKIN,  SPONGES,  AND  TOWELS.1 

By  C.  B.  LOCKWOOD,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital;  Surgeon  to  the  Great 

Northern  Hospital. 


I. — Disinfection  of  the  Skin  of  the  Patient. 

The  following  is  a  continuation  of  the  work  upon  the  disin¬ 
fection  of  the  skin.  In  the  last  report,  which  was  published 
in  the  British  Medical  Journal  on  May  28th,  1892,  t lie- 
difficulties  of  the  subject  were  mentioned,  and  the  following" 
instance  of  them  was  given.  Before  removing  a  chronic- 
mammary  tumour  from  the  breast  of  a  young  woman,  the- 
usual  attempt  was  made  to  disinfect  her  skin.  After  a  hot 
bath  it  was  scrubbed  with  soap  and  water  until,  as  the  sisteir 
said,  she  almost  cried.  Next  the  skin  was  rubbed  with  car¬ 
bolic  lotion  1  in  20,  and,  finally,  it  was  enveloped  in  an  anti¬ 
septic  dressing  for  eighteen  hours  before  operation,  and  at 
the  operation  it  was  i-ubbed  and  washed  again  with  per- 
eliloride  of  mercury  lotion  1  in  1,000.  It  will  be  allowed 
that  strenuous  efforts  had  been  made  to  disinfect  this  skilly 
but,  nevertheless,  I  grew  from  it  the  bacillus  epidermidis,  dn, 
streptococcus  with  as  many  as  fifteen  elements  in  a  chain,, 
staphylococcus  albus,  and  many  diplococci.  These  cultures-  • 
were  obtained  by  simply  removing  a  piece  of  the  skin  at  the- 
operation,  and  dropping  it  into  the  usual  sterilised  broth,, 
which  was  afterwards  kept  for  some  days  at  summer  tempera¬ 
ture  in  an  incubator. 

Here  it  is  necessary  to  meet  an  obvious  objection  to  the  - 
method  of  investigation  which  I  have  pursued.  To  introduce 
the  skin  or  materials  into  the  broth,  they  were  cut  off  with 
sterilised  scissors,  and  dropped  into  it  wet  with  perch  1  or ide-  - 
of  mercury  or  carbolic  lotion.  It  might  reasonably  be  said 
that  this  lotion  was  sufficient  to  account  for  the  absence  of 
growth  in  some  of  the  experiments.  However,  this  is,  I 
think,  negatived  by  the  result  of  the  following  simple  experi¬ 
ment:  Six  ordinaiy  broth  cultures  l'eceived  from  a  fine  • 
pipette  2,  4,  8, 16,  24,  and  32  di-ops  of  pereliloride  of  mercury 
lotion,  1  in  1,000,  and  were  afterwards  inoculated  with  a  culti-  - 
vation  of  micrococci  grown  from  one  of  the  bits  of  skin.  Oiu 
the  following  day,  after  having  been  kept  at  summer  temper¬ 
ature  for  twenty-four  hours,  each  contained  an  obvious  j 
growth,  and  this  afterwards  increased  until  all  the  broth  was  = 
turbid.  Now  I  should  estimate  that  never  more  than  two  or 
three  drops  of  lotion  were  introduced  in  any  of  the  other  ex¬ 
periments  with  skin  or  materials. 

In  passing,  it  may  be  remarked  that  the  above  is  rather  a 
striking  instance  of  the  inefficacy  of  the  chemicals  which  we 
are  accustomed  to  use.  The  cocci  grew  luxuriantly  in  a 
mixture  of  broth  and  pereliloride  of  mercury,  the  strength  of 
which  I  should  estimate  to  have  been  1  in  5^000. 

A  similar  experiment  done  with  carbolic  acid  gave  similar 
i-esults.  Six  broth  tubes  were  mixed  with  10,  20,  30,  40,  50, 
and  60  drops  of  carbolic  lotion,  strength  1.  in  20,  and  then 
inoculated  with  the  same  culture  of  skin  bactei'ia.  In 
seventy  hours  the  first  four  were  turbid,  and  contained' 
abundant  growth,  and  befoi-e  the  end  of  the  week  the  others 
followed  suit,  the  one  with  50  drops_becoming  turbid  before- 
the  one  with  60. 

Thus  I  think  we  may  safely  infer  that  in  none  of  the  ex¬ 
periments  was  sufficient  of  the  chemical  introduced  with  the 
skin  or  other  material  to  mar  the  result. 

At  the  beginning  of  this  year  other  expei'iments  similar  to 
die  first  wei-edone  with  the  same  result.  A  piece  of,  the  skin 
of  a  girl’s  neck,  from  which  I  was  about  to  remove  a  cervical 
exostosis,  was  prepared  in  the  same  way  as  the  woman’s  breast* 
The  broth  into  which  a  portion  of  it  was  placed  soon  con¬ 
tained  cocci,  diplococci,  and  strings  of  from  four  or  five  cocci. 

1  Two  previous  reports  on  this  subje  t  lave  appeared  in  the  British 
Medical  Journal  (October  25th,  1890,  and  May  28th,  1892). 
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This  wound  healed  by  first  intention.  Also  the  ordinary 
carbolic  lotion  failed  to  disinfect  the  skin  of  a  woman’s  chest 
from  which  I  removed  a  fatty  tumour.  Diplococcus  epider- 
midis  albus  grew  in  the  broth.  The  wound  ,  healed  by  first 
intention  under  a  single  dressing. 

Again,  the  skin  of  the  breast  was  prepared  in  the  same 
manner  for  the  removal  of  a  large  tumour,  which  proved  to 
be  a  carcinoma.  From  this  a  rather  large  staphylococcus  was 
grown.  This  bacterium  I  have  often  met  with  in  cultures 
inoculated  with  skin,  or  scrapings  from  the  skin.  It  grows 
in  small  white  circular  colonies  upon  the  surface  and  in  the 
depth  of  the  agar  agar,  and  merely  lowers  the  melting  point 
of  gelatine  so  that  it  is  fluid  at  summer  temperature  but  solid 
at  that  of  the  room.  At  first  these  cultures  had  a  very  strong, 
offensive,  cheesy  odour,  such  as  is  perceived  when  uncleanly 
people  remove  flannel  vestments.  This  wound  did  not  heal 
by  first  intention  but  had  slight  secondary  subacute  suppu¬ 
ration,  .  .  ' 

Under  some  circumstances,  however,  ordinary  watery  solu¬ 
tions  of  chemicals  may  suffice  for  the  disinfection  of  the  skin. 
For  instance,  before  I  performed  resection  of  the  knee  upon  a 
girl  of-15;  Mr.  W.  B.  Jones,  the  house-surgeon,  prepared  the 
skin  by  scrubbing  it  with  soft  soap  and  water  and  a  nail  brush, 
washing  with  ether,  and  afterwards  with  carbolic  lotion  (1  in 
20),, and  wrapping  in  an  ordinary  carbolic  dressing  soaked  in 
1  in  40  carbolic  lotion.  The  operation  was  done  on  July  15th, 
1893,  and  a  piece  of  skin  dropped  into  broth  then  is  still 
sterile  and  unaltered.  This  girl’s  knee  had  been  resected 
before,  and  the  piece  of  skin  which  was  taken  was  part  of 
the  old  scar,  and  contained  no  glands  or  hair  follicles.  Part 
of  my  wound,  however,  failed  to  unite  by  first  intention,  and 
although  there  was  no  pain  or  rise  of  temperature,  a  small  col¬ 
lection  of  thin  pus  wa s  found  under  the  upper  part  of  the 
flap  when  the  dressing  was  removed  on  the  fourteenth  day. 

PI  dwever,  this  soon  got  well,  and  did notlead  to  the  extrusion  of 
any  of  the  thick  silver  sutures  which  had  been  inserted,  and 
the  ultimate  result  was  very  satisfactory.  The  cause  of  tlie 
suppuration  was  not  clear,  but  it  was  probably  due  to  an  ill- 
applied  outside  dressing.  I  had  unwisely  included  the  back 
splint  in  the  dressing — always,  I  think,  a  risky  proceeding. 
Failure  also  attended  our  efforts  to  disinfect  the  skin  by 
otlihr  methods. 

Before  operating  for  the  radical  cure  of  a  femoral  her¬ 
nia  I  have,  the  skin  prepared  as  is  done  in  the  gynaeco¬ 
logical  wards  of  the  Johns  Hopkins  Hospital.2  Overnight 
Mr.  Armstead,  the  house-surgeon,  washed  it  thoroughly  for 
several  minutes  with  soap  and  hot  water,  and  scrubbed  it 
well.  Next  it  was  soaked  with  warm  saturated  solution  bf 
permanganate  of  potash.  This  was  removed  with  a  saturated 
solution  of  oxalic  acid.  The  patient  said  this  was  the  m'ost 
painful,  part  of  the  process.  The  oxalic  acid  was  washed 
away  with  sterilised  water,  and  then  washed  with  percliloride 
of  mercury  lotion,  1  in  500,  and  covered  with  the  usual  dress¬ 
ing  soaked  in  1  in  2.000  percliloride  of  mercury  solution  until 
the  operation.  At  the  operation  a  bit  of  skin  was  removed 
and  dropped  into  broth.  In  six  days  it  contained  the  usual 
bacteria  of  the  skin:  monococci,  many  diplococci,  long  slender 
bacilli,  and  minute  oval  ones.  The  growth  of  these  was  un¬ 
accompanied  by  odour. 

At  the  operation  the  skin  was  decidedly  red  and  inflamed, 
and  .tlie-re  were  large  vesicles  upon  the  abdomen.  The 
patient  complained  of  pain,  and  the  wound  was  dressed  forty- 
eight  hours  after  the  operation.  The  next  dressing  was  done 
a  week  later,  when  the  wound  was  healed.  It  was  quite  dry, 
without  redness  or  swelling,  and  cultures  inoculated  from  it 
remained  sterile.  As  far  as  I  can  judge,  the  directions  for 
cleansing  tlie  skin  were  thoroughly  carried  out.  However,  I 
am  not  aware  that  the  method  has  ever  before  been  subjected 
to  such  a  severe  test  as  mine. 

My  friend  Mr.  Steedman  informs  me  that  at  Leeds  benzine 
is  extensively  used  for  cleansing  the  skin,  and  seems  to  give 
excellent  results.  Before  removing  a  large  exostosis  from 
the  humerus  of  a  youth,  the  skin  was  washed  with  soap  and 
hot  water  and  scrubbed ;  next,  it  was  rubbed  with  benzine, 
which  was  washed  off  with  carbolic  lotion  (1  in  20),  and  a 
dressing  applied.  The  cultures  inoculated  with  this  skin 
contained  diplococcus  epidermidis  albus.  The  wound  healed 
by  first  intention.  The  next  trial  was  made  in  the  same  way, 
*  Win.  H.  Welch,  A  merican  Journal  of  the  Medical  Science*,  November,  1891. 


but  with  a  mixture  of  equal  parts  of  benzine  and  lectifh  d 
spirit  and  sublimate  1  in  1,000.  The  spirit  was  used  to  dis¬ 
solve  the  sublimate.  The  skin  contained  staphylococcus 
pyogenes  albus  and  staphylococcus  citreus,  but  the  wound 
lioaiod.  by  first  intention,  find  cultures  inoculated  from  it  gi can 

nothing.  , 

The  other  failures  which  I  have  had  shook  my  confidence 
in  the  ordinary  methods  of  skin  disinfection.  At  the  same 
time  the  fault  could  hardly  lie  in  the  chemicals  which  were 
used,:  because  their  efficacy  is  acknowledged.  Evidently  the 
error  lay  in  the  manner  of  their  application.  Now  anyone 
can,  by  merely  applying  some  ordinary  lotion  to  the  skin, 
satisfy  liimscll  tliat  watery  solutions  of  chemicals,  even  of 
carbolic  acid,  must  be  inefficacious  for  its  disinfection.  Even 
when  they  are  applied  to  skin  which  has  been  cleansed  with 
soft  soap  and  hot  water,  so  much  grease  remains  that  they 
collect  in  drops,  and,  to  use  a  homely  phrase,  run  away  like 
water  off  a  duck’s  back.  Also,  as  I  pointed  out  m  the  pre¬ 
vious  report,  the  bacteria  of  the  skin  reside,  not  only  upon 
its  surface,  but  also  in  its  depths  ;  concealed  in  hair  follicles, 
sebaceous  glands,  and  sweat  ducts.  Thus  the  bacteria  of  the 
skin  are  not  only  situated  in  rather  inaccessible  places,  but 
they  are  also  protected  from  ordinary  lotions  by  the  greasy 
substances  by  which  they  are  surrounded.  I  therefore  began 
to  remove  as  much  of  the  fat  as  possible  with  ether,  and  after¬ 
wards  wash  the  skin  with  chemicals  dissolved  in  alcohol,  t  he 
last,  however,  seemed  unsuitable  for  the  dressing,  which  is 
usually  applied  for  some  hours  before  the  opeiation,  and, 
therefore,  glycerine  was  used.  This  drug  has  the  ment  of 
not  only  dissolving  the  disinfectants  quickly  and  well,  but  it 
also  seems  to  have  considerable  power  of  penetrating  the  skin, 
and,  as  it  absorbs  moisture,  there  is  no  fear  of  its  evaporation. 

Our  first  essay  in  applying  these  new  expedients  excited 
our  most  sanguine  expectations.  At  the  beginning  of  the 
year  I  was  about  to  remove  the  breast  and  axillary  glands  of 
a  woman  for  carcinoma.  Before  the  operation  she  had  the 
usual  bath,  and  the  house  surgeon,  Mr.  Murrell,  to  whom  1 
am  much  obliged,  prepared  the  skin  in  the  following  way  : 
It  was  thoroughly  scrubbed  with  a  nail  brush,  soft  soap,  and 
hot  water,  and  then  with  soft  soap  and  carbolic  lotion,  1  m 
20.  Next  it  was  thoroughly  washed  with  ether,  and  covered 
with  carbolic  gauze,  which  had  been  soaked  and  saturated 
with  a  solution  of  percliloride  of  mercury  in  glycerine, 
strength  1  in  2,000.  This  remained  in  contact  for  twenty- 
four  hours,  and  caused  no  eczema  or  blistering.  A  bit  of  the 
skin  was  put  in  broth,  and  is  now  quite  sterile  and  almost 
quite  unaltered,  although  more  than  nine  months  have 
elapsed.  The  wound  in  this  case  was  very  extensive,  and 
was  brought  together  with  some  tension  ;  it  healed,  however, 
by  first  intention,  and  cultures  inoculated  from  it  remained 

sterile.  .  ,  ..  .  . 

The  skin  was  also  sterile  in  another  case,  which  was  pre¬ 
pared  in  almost  the  same  way.  Before  operating  for  the 
radical  cure  of  an  inguinal  hernia,  with  transplantation  of  a 
misplaced  testis  into  the  scrotum,  the  skin  was  shaved, 
scrubbed  with  soft  soap  and  a  nail  brush,  rubbed  with  ether, 
scrubbed  again  with  soft  soap,  rinsed  with  carbolic  lotion 
1  in  40,  and  covered  for  twenty-four  hours  with  carbolic 
gauze  soaked  in  sublimate  glycerine  1  in  2,000.  This  case 
healed  by  first  intention  under  the  dressing,  and  nothing 
grew  in  culture  media  which  was  inoculated  from  it. 

But  our  next  attempts  to  disinfect  the  skin  with  solutions 
of  carbolic  acid  and  with  sublimate  glycerine  were  unsuccess¬ 
ful.  Before  operating  upon  a  youth  for  the  radical  cure  ot 
inguinal  hernia  the  skin  was  prepared  by  shaving,  washing, 
and  scrubbing  with  soft  soap  and  water,  washing  with  car¬ 
bolic  lotion,  and  covering  with  sublimate  glycerine  1  in  2,000 
for  nearly  twenty-four  hours  before  the  operation.  This  skin 
grew  diplococcus  epidermidis  albus,  and  a  bacillus  which 
grew  upon  the  surface  of  the  broth  with  a  greyish-wlnte 
pellicle.  Perhaps  this  was  the  ordinary  bacillus  epidermidis. 
This  wound  ivas  one  of  the  few  radical  cures  which  has  sup¬ 
purated,  and  the  pus  contained  the  same  bacillus  and  also 
staphylococcus  aureus.  Whence  the  latter  came  I  do  not 
know,  but  contradictory  results  have  been  common  m  this 
investigation  and  are  faithfully  recorded. 

The  skin  of  a  boy’s  knee  was  also  treated  in  the  same  way 
with  sublimate  glycerine  for  the  final  application.  The 
ordinary  staphylococcus  pyogenes  albus  was  grown  from 
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this  skin,  and  there  was  subacute  secondary  suppuration 
in  the  wound.  This  can  hardly  be  said  to  have  made  the 
boy  ill,  but  it  made  it  necessary  to  remove  the  thick  silver 
wire  sutures  which  I  had  inserted.  It  is  but  right  to  say 
that  another  cause  for  the  suppuration  might  have  been 
found  in  the  disturbance  of  his  limb  and  dressings  owing  to 
his  extreme  restlessness  upon  the  night  of  the  operation. 
But  Mr.  Murrell,  who  had  to  renew  and  replace  the  dressings, 
performed  that  duty  with  extreme  care. 

These  failures  were  disappointing  and  seemed  to  be  due  to 
some  fault  in  the  percliloride.  Being  aware  that  Sir  Joseph 
Lister  claims  great  penetrative  and  germicidal  powers  for 
•carbolic  acid  1  determined  to  try  that  drug  by  itself  for  the 
attempted  disinfection  of  the  skin.  Therefore  Mr.  YV.  B. 
Jones,  the  house-surgeon,  who  has  been  most  assiduous  in 
carrying  out  these  experiments,  prepared  the  skin  by  shaving 
and  washing  in  soft  soap  and  water  in  the  usual  way,  scrub¬ 
bing  with  a  nail  brush,  washing  with  ether,  rinsing  with 
carbolic  lotion  (1  in  20),  and  finally  by  covering  it  with  a 
dressing  of  carbolic  gauze  soaked  in  glycerine  of  carbolic 
<1  in  40). 

This  plan  was  successful  in  the  case  of  a  boy  upon  whom  I 
•operated  for  reposition  of  a  misplaced  testicle,  into  the 
scrotum  with  subsequent  suture  of  the  inguinal  canal.  The 
•operation  was  done  on  September  2nd,  1893,  and  the  skin, 
which  was  then  placed  in  broth,  is  still  unaltered.  Mr.  Jones 
says  that  this  skin  was  very  easy  to  clean,  being  devoid  of 
hairs  and  very  smooth.  The  wound  healed  by  first  intention 
and  under  a  single  dressing. 

Also  the  skin  of  the  groin  of  a  young  woman  was  aseptic 
•after  having  been  prepared  with  carbolic  lotion  and  carbolic 
glycerine.  The  operation  was  done  for  a  congenital  hernia  of 
the  ovary,  and  the  wound  healed  by  first  intention  under  a 
single  dressing.  This  skin  was  likewise  white  and  easy  to 
clean,  although  studded  with  many  hairs. 

Our  success  has  not  been  the  same  with  integument  which 
presented  greater  difficulties.  The  rough,  coarse,  neglected 
skin  of  a  man  who  was  operated  upon  for  an  irreducible 
femoral  epiplocele  grew  staphylococcus  pyogenes  albus  and 
•diploeoccus  epidermidis  albus,  but  his  wound  healed  by  first 
intention  under  a  single  dressing. 

When  removing  two  very  large  diffuse  lipomata  from  a 
man's  neck  I  had  an  opportunity  of  seeing  what  could  be  done 
for  the  disinfection  of  the  scalp.  Mr.  Furnivall  applied  the 
carbolic  method,  with  the  addition  of  a  rinsing  with  1  in  500 
Avatery  solution  of  biniodide  of  mercury  after  the  ether.  How¬ 
ever,  in  spite  of  this  extra  precaution,  the  broth  became 
infected  with  staphylococcus  albus.  The  extensive  wounds 
both  healed  by  first  intention  under  a  single  dressing. 

I  attributed  this  failure  mainly  to  the  inefficacy  of  watery 
-solutions,  and,  therefore,  Mr.  Furnivall  kindly  prepared  some 
skin  in  the  same  way  as  the  scalp,  but  used  a  1  in  500  solution 
of  biniodide  of  mercury  in  rectified  spirit  after  the  washing 
with  ether.  This  skin  was  aseptic,  but  it  came  from  the 
groin  and  not  from  the  scalp.  Mr.  Furnivall  said  that  this 
mode  of  preparation  caused  great  pain,  and  kept  the  patient 
awake  all  night.  Nevertheless,  there  was  no  blistering  or 
•eczema  at  the  operation,  which  was  one  for  the  radical  cure 
•of  hernia,  and  the  wound  healed  by  first  intention  under  a 
single  dressing. 

In  another  case  our  failure  to  disinfect  the  skin  seems  to 
have  been  the  direct  cause  of  the  suppuration  of  the  wound. 
The  patient  was  a  delicate  girl,  who  was  prepared  for  the 
•operation  of  radical  cure  of  a  congenital  inguinal  hernia.  The 
skin  was  prepared  by  the  carbolic  acid  method,  and  before 
the  application  of  the  glycerine  of  carbolic  (1  in  40)  was  rinsed 
witli  1  in  4,000  lotion  of  biniodide  of  mercury.  The  skin 
looked  quite  natural  at  the  operation,  but  I  grew  from  it  a 
.pure  culture  of  staphylococcus  aureus,  as  was  proved  by 
plate  cultures. 

The  fifth  day  after  the  operation  this  patient’s  temperature 
rose,  and  she  had  slight  pain  in  the  wound  ;  and  when,  at  a 
later  date,  the  dressing  was  removed,  it  was  found  to  have 
suppurated.  The  pus  contained  staphylococcus  aureus  and 
a  common  green  mould.  This  is  the  first  time  that  I  have 
grown  staphylococcus  pyogenes  aureus  from  the  skin,  and 
it  seems  reasonable  in  this  case  to  attribute  the  suppura¬ 
tion  to  it.  Out  of  fifty-two  operations  for  the  radical  cure 
<if  non-strangulated  hernia,  I  have  had  five  cases  which 


had  suppuration  which  led  to  the  extrusion  of  the  deep 
sutures,  and  three  which  had  very  slight  superficial  sup¬ 
purations. 

Evidently  the  solution  of  carbolic  acid  in  water  or  in 
glycerine,  whether  used  alone  or  supplemented  with  other 
chemicals,  only  gives  aseptic  results  in  less  than  half  the 
cases.  Of  late  I  have  been  using  biniodide  of  mercury  for 
the  cleansing  and  disinfection  of  sponges  during  operations. 
It  is  claimed  for  this  drug  that  it  is  a  powerful  disinfectant, 
and  it  has  the  further  advantage  of  not  precipitating  albu¬ 
men.  A  mixture  of  blood  and  biniodide  lotion  remains 
quite  translucent  and  clear.  It  was  thought  reasonable, 
therefore,  to  apply  a  solution  of  biniodide  in  glycerine  to  the 
skin  in  place  of  carbolic  acid  or  sublimate.  Therefore  the 
skin  of  the  groin  of  a  boy  who  was  about  to  be  operated  on 
for  radical  cure  was  washed  with  soft  soap  and  water, 
scrubbed,  rinsed  with  biniodide  of  mercury  lotion  (1  in  4,000), 
and  covered  with  a  dressing  of  carbolic  gauze  soaked  in  gly¬ 
cerine  of  biniodide  (1  in  4,000).  This  skin  was  aseptic,  and 
the  wound  healed  by  first  intention  under  a  single  dressing. 
However,  the  experiment  was  performed  under  very  advan¬ 
tageous  circumstances,  as  the  skin  was  white  and  clean,  and 
obviously  easy  to  disinfect. 

A  similar  experiment,  in  which  the  biniodide  glycerine 
was  applied  after  the  skin  had  been  washed,  scrubbed,  treated 
with  ether,  and  rinsed  with  carbolic  lotion  (1  in  20),  resulted 
in  the  growth  of  staphylococcus  albus  from  the  piece  dropped 
into  broth.  This  patient  was  a  young  man  upon  whom  I 
operated  for  the  radical  cure  of  both  inguinal  and  femoral 
demise.  Both  wounds  healed  by  first  intention,  and  under  a 
single  dressing.  Exactly  the  same  method  was  used  for  the 
skin  of  the  legs  before  an  operation  for  the  excision  and 
ligature  of  varicose  veins.  This  skin  was  somewhat  blistered 
by  preparation,  and  although  the  small  wounds  did  well  at 
first  there  was  subsequently  some  slight  suppuration. 

Twenty-one  experiments  upon  the  disinfection  of  the  skin 
have  now  been  mentioned,  and  of  these  seven  were  success¬ 
ful.  In  six  of  these  cases  the  wounds  healed  by  first  inten¬ 
tion,  and  without  the  slightest  pain  or  constitutional  dis¬ 
turbance.  There  was  very  slight,  delayed,  secondary  sup¬ 
puration  in  one — the  resection  of  the  knee — but  this  was 
probably  due  to  a  fault  in  the  dressing,  and  led  to  no  ill 
consequences.  In  the  other  fourteen  cases  the  skin  was 
septic;  nine  of  these  healed  by  first  intention,  and  five  sup¬ 
purated.  In  none  of  these  was  the  suppuration  severe  or 
prolonged.  The  worst  case  was  that  in  which  the  skin  was 
infected  with  staphylococcus  aureus. 

Plate  cultures  of  gelatine  and  agar  agar  were  used  to 
ascertain  the  kinds  of  bacteria  grown  from  these  bits  of  skin. 
Staphylococcus  aureus  was  present  once;  staphylococcus  pyo- 
genes_  may  have  been  present  in  some,  but  was  not  isolated  ; 
bacilli  occurred  twice.  This  is  interesting  because,  although 
cocci  are  commonly  met  with  in  antiseptic  wounds,  bacilli 
are  comparatively  rare ;  indeed,  in  both  of  these  cases  they 
were  mixed  with  micrococci.  Staphylococcus  pyogenes  albus 
occurred  seven  times,  diploeoccus  epidermidis  albus  thrice, 
staphylococcus  aureus  once,  and  the  coccus  with  the  cheesy 
odour  twice;  and  once  albus  mixed  with  c-itreus.  It  is 
probable  that  several  species  are  included  under  the  term 
staphylococcus  pyogenes  albus,  but  I  have  included  none 
but  those  which  fulfilled  the  usual  conditions,  and  which 
liquefied  gelatine  rapidly.  I  regret  that  experimental  evi¬ 
dence  has  not  been  obtained  as  to  the  pathogenic  proper¬ 
ties  of  these  bacteria.  However,  during  the  past  year  we 
have  had  such  mortality  amongst  the  animals  that  any 
attempts  seemed  sure  to  be  fallacious. 

II.  Disinfection  of  the  Hands. 

A  few  experiments  have  been  done  to  ascertain  how  far  the 
skin  of  the  hands  can  be  disinfected.  These  have  been  con¬ 
ducted  upon  similar  lines.  After  the  cleansing  and  disin¬ 
fecting,  a  bit  of  skin  was  removed  with  scissors  and  forceps, 
as  in  Reverdin’s  method  of  skin  grafting,  and  dropped  into 
broth.  The  mode  of  preparation  was  as  follows:  The  nails 
were  cut  as  close  as  possible  and  the  hands  thoroughly 
scrubbed  with  hot  water  and  soap.  The  nail  brush  used  for 
this  purpose  ought  to  have  been  sterilised  by  steaming  for  at 
least  half  an  hour.  This  was  seldom  done,  but  soaking  in 
carbolic  lotion  (1  in  20)  for  many  hours  was  tried  instead. 
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but  is  probably  quite  ineffectual.  Next  the  hands  were  in  eveiy  instance.  It  seems  as  if  this  mode  of  preparation) 
rinsed  with  hot  water  and  soaked  in  ordinary  sublimate  can  be  relied  upon,  the  towel,  of  course,  benig  soaked  in  ar& 
lotion  (1  in  500)  for  a  minute  or  a  minute  and  a-lialf.  This  antiseptic  after  leaving  the  steriliser  and  whilst  in  use. 
method  gave  aseptic  results  on  two  occasions.  When  a  Disinfection  of  Sponges. 

watery  solution  of  biniodide  of  mercury  (1  in  1,000)  was  used  The  sponges  used  at  operations  have  been  tested  twelve- 
instead  of  sublimate  the  result  was  different  and  stapliylo-  times  by  thoroughly  squeezing  out  as  much  lotion  as  pos- 
coccus  pyogenes  albus  grew  in  the  broth.  The  nails  were  sible,  cutting  a  piece  off  and  dropping  it  into  broth.  Ob- 
ratlier  long  when  this  test  was  applied  to  the  skin,  so  a  scrap  yiously  a  certain  amount  of  chemical  must  have  been  intro- 
was  cut  off  and  dropped  into  broth  ;  cocci  in  twos  and  short  duced  each  time  into  the  broth,  but  the  experiments  men- 
chains  were  the  result.  tioned  at  the  beginning  of  this  report  show  that  it  could  have- 

Of  late  a  solution  of  sublimate  in  rectified  spirit  has  been  paff  n0  effect  upon  the  ultimate  result.  The  sponges  were 
used  for  disinfecting  the  skin  of  the  hands,  and  seems  to  prepared  and  used  as  follows:  The  plan  is  most  like  that 
promise  the  most  reliable  results.  The  nails  have  been  re-  [ybicb  Mr.  Thornton3  recommends  in  his  article  upon  ovariot- 
moved  as  usual,  the  skin  thoroughly  scrubbed  with  soap  and  0t0my.  If  new,  the  sponges  were  well  shaken  to  get  rid  of  all 
hot  water  and  a  nail  brush,  and  the  hands  soaked  fora  minute  sandand  left  in  a  solution  of  hydrochloric  acid  (3  j  to  Oj)  for¬ 
ma  1  in  1,000  solution  of  sublimate  in  rectified  spirit.  In  twenty-four  hours,  to  remove  the  bits  of  coral  and  of  shell, 
three  experiments  the  skin  was  aseptic  after  this  treatment,  Next  they  are  thoroughly  washed  and  squeezed  out  in  warm 
and  in  one  it  grew  staphylococcus  albus.  Twice  the  assistant  water,  temperature  100°  F.,  which  has  been  boiled  and  left  to- 
left  his  nails  long  enough  to  supply  a  scrap  to  put  into  broth  ;  cool  ^  a  C0Vered  vessel  to  ensure  its  sterility  :  from  this  they 
once  this  grew  a  rather  large  lemon-yellow  coccus,  which  grew  are  transferred  for  half  an  hour  to  a  warm  solution  of  ordinary 
on  the  surface  and  in  the  depths  of  gelatine,  and  slowly  washing  soda  (3j  to  Oj  water)  for  the  removal  of  any  fat  or 
liquefied  it,  and  once  it  grew  an  ordinary  white  mould.  I  am  aibumen.  Sponges  full  of  blood,  fat,  and  albumen  may  re- 
inclined  to  think  that  the  spirit  and  sublimate  method  is  the  qUire  several  repetitions  of  this  part  of  the  process.  The 
simplest  and  most  reliable  for  the  hands.  Those  who  are  in-  g0{ja  so]uti0n  is  removed  by  again  rinsing  in  lvarm  steri- 
terested  will  find  various  other  methods  in  Sternberg’s  excel-  Jigec|  water,  temperature  100°  F.,  and  the  sponges  im~ 
lent  Manual  of  Bacteriology  (New  York,  1892).  The  nails  are  mersed  in  cold  solution  of  sulphurous  acid  (1  in  5> 
clearly  harder  to  d’sinfect  than  the  skin.  I  do  not  believe  it  for  twelve  hours  for  a  final  bleaching  and  sterilisation, 
is  possible  to  disinfect  them  except  by  cutting  them  as  short  During  this  stage  a  plate  is  placed  over  the  sponges  to  sink 
as  possible.  In  my  previous  report,  an  attempt  at  their  dis-  them  in  the  solution,  otherwise  they  are  apt  to  become  dis¬ 
infection  was  mentioned,  which  resulted  in  the  subsequent  coloured.  Lastly,  they  are  squeezed  as  dry  as  possible,  and 
growth  of  a  strepto*  occus,  probably  streptococcus  pyogenes.  plaCed  in  carbolic  lotion  (1  in  20)  ready  for  the  operation,  at. 

Although  these  experiments  upon  the  disinfection  of  which  they  are  handed  to  the  surgeon  or  his  assistant  in  a 
the  skin  of  the  patient  and  upon  the  skin  of  the  powt  0f  i0tion.  As  carbolic  acid  evaporates,  it  is  most  im- 
hands  are  few  and  incomplete,  yet  they  seem  to  favour  portant  to  have  well-stoppered  jars  and  to  change  the  lotion 
the  assumption  that  glycerine  or  alcohol  are  better  than  not  legg  t]ian  once  a  fortnight.  The  results  of  the  twelve- 
water  for  the  dilution  of  the  chemicals.  They  also  tegtg  of  this  method  showed  that  in  every  instance  but  one- 
exemplify  the  extreme  difficulty  of  the  problem,  and  the  yie  Sp0nges  were,  aseptic.  This  does  great  credit  to  Nurse- 
rashness  of  those  who  talk  about  disinfection  without  having  Duffus,  who  carried  out  the  process.  The  failure  occurred 
applied  appropriate  tests.  when  she  was  away,  and  when  an  inexperienced  nurse  did 

the  preparation.  In  this  instance,  the  broth  grew  a  micro- 
Djsinfection  of  Towels.  coccus  which  had  all  the  characters  of  staphylococcus  pyo- 

I  have  always  felt  distrustful  of  the  towels  which  are  now  genes  albus.  Generally  speaking,  these  experiments  show 
generally  used  to  surround  the  field  of  operation.  They  are  tliat  asepsis  is  with  the  greatest  difficulty  obtained  with 
usually  handed  to  the  surgeon  after  having  been  dipped  for  a  chemicals,  but  once  obtained  with  either  heat  or  chemicals, 
longer  or  shorter  period  in  carbolic  lotion.  Nurses  or  sisters  |  dilute  solutions  of  chemicals  suffice  for  its  continuance, 
seldom  use  sublimate  for  this  purpose,  because  it  causes  so  .= 

much  discoloration.  Sixteen  towels  were  examined  in  the  Harveian  Society  of  London.  At  the  annual  meeting 
usual  way  by  cutting  a  scrap  off  and  dropping  it  into  broth,  and  conversazione  of  this  Society,  held  on  January  18th,  the- 
The  results  of  attempts  to  disinfect  with  carbolic  acid  were  reports  of  the  Council  and  Treasurer  for  the  past  year  weie- 
as  follows:  Out  of  four  which  had  been  soaked  for  two  hours  read,  and  both  showed  the  Society  to  be  in  a  flourishing 
in  1  in  20  carbolic  lotion  one  was  aseptic;  the  other  three  state.  Votes  of  thanks  to  the  retiring  members  of  Council 
infected  the  broth  with  staphylococcus  pyogenes  albus,  with  and  to  the  Treasurer  were  passed;  and  the  Treasurer,  Mr. 
cocci  singly  and  in  pairs  and  in  strings  of  seven  or  less,  and  Cripps  Lawrence,  replied.  Another  vote  of  thanks  to  the- 
with  a  white  mould.  retiring  Secretary,  Mr.  Rougliton,  was  moved  by  the  irresi- 

Another  towel,  which  had  been  kept  in  carbolic  lotion  dent,  and  carried  with  acclamation.  The  retiring  President. 
1  in  25  for  twenty  hours,  grew  a  bacillus  with  a  strong  seba-  (Mr.  Malcolm  Morris)  read  the  address  published  at  page  LA 
ceous  odour,  and  it  might  be  expected  that  towels  would  A  very  hearty  vote  of  thanks  to  Mr.  Morris  for  Ins  services  as 
contain  bacteria  derived  from  the  skin.  A  towel  which  had  President  during  the  year,  and  for  his  address,  was  moved  by- 
been  kept  in  1  in  20  carbolic  lotion  for  twenty-four  hours  was  Dr.  Farquharson,  M.P.,  seconded  by  Dr.  James  E.  I  olloclL 
aseptic.  For  reasons  already  given, mercurial  preparations  were  and  carried  by  acclamation.  The  President  replied ;  and  then 
seldom  used  for  the  disinfection  of  towels,  but  one  which  had  declared  the  result  of  the  ballot  for  the  election  of  officers, 
been  in  1  in  2,000  sublimate  solution  for  some  time  contained  The  gentlemen  whose  names  were  published  in  the  British 
bacillus  subtilis,  whilst  another,  which  had  been  immersed  Medical  Journal  of  January  13th,  at  p.  113,  were  unam- 
for  three  hours  in  a  solution  of  the  same  strength,  was  sterile,  mously  elected  to  the  various  offices.  The^  new  President, 
A  towel  which  had  been  prepared  by  soaking  for  some  hours  Mr.  G.  Eastes,  M.B.,  thereupon  assumed  office,  and  thankee! 
in  a  weak  solution  of  biniodide  of  mercury,  1  in  4,000,  was  the  members  for  the  honour  conferred  upon  linn.  A  conver- 
also  sterile.  As  it  was  clear  that  carbolic  acid  and  \  sazione  was  afterwards  held.  A  very  large  collection  of  drau- 
other  chemicals  could  not  be  relied  upon  to  disin-  ings  and  photographs  of  skin  affections,  accompanied  by  some- 
feet  towels,  we  began  to  steam  them  for  half  an  models,  from  many  hospital  museums,  with  similar  contnbu- 

hour  in  an  ordinary  steam  steriliser  and  in  the  opera-  tions  from  several  members  of  the  Society,  and  specimens  of 
tion  theatre  steam  steriliser.  The  first  attempt  was  a  failure,  chromolithography,  electrotyping,  the  collotype  process. 
Although  the  towel  had  been  steamed  for  half  an  hour  and  photogravure  prints,  etc.,  were  exhibited.  Mr.  I.  L.  Ives, 
soaked  in  1  to  20  carbolic  lotion  for  more  than  half  an  hour,  Philadelphia,  showed  his  photocliromoscope  by  which  his 
it  grew  staphylococci,  cocci  in  chains  of  six,  and  a  spore-  “  chromograms  ”  (three  positive  photographs  of  an  object  orti 
bearing  bacillus,  such  as  I  have  often  seen  in  cultures  in-  glass,  containing  the  colour  record)  are  blended  and  seen  m 
oculated  with  skin  scrapings.  I  attributed  this  failure  to  the  the  actual  colouring  of  the  original.  A  selection  of  music  by¬ 
circumstance  that  the  towel  had  been  placed  jn  the  steriliser  the  Prince’s  band  was  played  during  the  evening.  Iliere  was 

tightly  folded  up.  In  five  other  trials  we  had  taken  the  a  large,  attendance  of  members  and  visitors. _ _ _ 1 

precaution  to  open  out  the  towels,  and  the  result  was  aseptic  I  3  Heath’s  Dictionary  of  Practical  Surgery,  vol,  ii,  p.  15?. 
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THE  DERMATOLOGY  OF  TO-DAY. 

Delivered  before  the  lLarvrian  Society  of  London. 

By  MALCOLM  MORRIS,  F.R.C.S.Ed., 

Surgeon  to  the  Skin  Department  of  St.  Mary’s  Hospital. 

After  some  introductory  remarks  Mr.  Malcolm  Morris  pro¬ 
ceeded  as  follows  : 

I  propose  to  pass  rapidly  in  review  before  you  the  principal 
advances  recently  made  by  labourers  in  the  dermatological 
vineyard  which,  if  comparatively  small,  is  not  one  of  the  least 
fruitful  corners  of  the  field  of  medicine.  In  no  sphere  of  human 
activity  is  the  old  order  passing  away  and  giving  place  to  the 
new  more  conspicuously  than  in  medicine.  In  this  general 
advance  of  the  healing  art  dermatology  has  not  laggec 
behind.  .  No  one  comparing  the  position  of  that  department 
of  medicine  with  what  it  was  fifteen  years  ago  can  fail  to  be 
struck  by  the  change  which  has  come  over  it,  not  merely  in 
■details,  but  in  fundamental  principles  of  treatment.  This 
change  is  the  result  of  the  new  light  which  experimental 
pathology  has  thrown  on  the  nature  of  disease  processes  in 
general,  and  on  the  factors  concerned  in  their  production  in 
the  skin  as  in  other  organs. 

Microbes  and  Skin  Diseases. 

Bacteriology,  that  “Open  Sesame” which  is  unlocking  the 
80  many  sec/et  caves  of  pathology,  has  revealed  to 
us  the  tiue  causes  of  several  affections  of  the  skin.  Thus 
lupus,  serofulodermia,  post-mortem  warts,  and  certain  forms 
oi  lichen  and  erythema  have  been  shown  to  be  the  progeny  of 
the  tubercle  bacillus;  impetigo,  sycosis,  boils,  and  all  sup¬ 
purative  conditions  are  recognised  to  be  the  result  of  inva- 
sion  by  micro-organisms.  The  precise  microbic  agents 
which  produce  leprosy  and  glanders  are  as  well  known  as 
the  itch  mite,  and  although  the  specific  micro-organism 
winch  is  the  cause  of  syphilis  has  not  yet  been 
identified  Rs  existence  is  generally  accepted  as  an  article  of 
scientific  faith,  and  in  fact  is  taken  as  the  basis  of  a  practical 
rule  of  therapeutic  conduct.  It  is  not  only  as  primary  causes 
however,  that  the  importance  of  the  part  played  by  micro- 
organ, sms  m  the  genesis  of  skin  diseases  has  come  to  be 
acknowledged;  the  effects  of  their  activity  as  secondary 
causes  are  now  seen  to  be  still  more  far-reaching.  In  general 
tei  Bis,  it  may  be  said  that  wherever  there  is  a  lesion°of  the 

lntTWhether  Xt  he<  an  abrasion>  an  inflamed  patch,  a  dilated 
follicle,  or  a  puncture  or  burrow  made  by  a  pediculus  or 
acarus— there  microbic  invasion  may  take  place.  If  it  were 
possible,  in  such  affections  as  scabies,  acne,  eczema,  or  lupus 
erythematosus,  to  separate  the  primary  process  from  the 
secondary  complications  grafted  on  to  it  by  the  action  of 
micro-orgamsms,  it  would  be  seen  that  often  the  lesions  due 
to  the  formei  are  almost  insignificant  compared  with  those 

no  ^;Ke.theTUlfi0ffthelatt-  Illustrations  of  this  will 
fc. occur  1°  all  of  you  who  have  had  occasion  to  see 

fn fl n m p'r)f °c  exfamp1®’  L.ts  typical  uncomplicated  form  as  an 

^nttamed  surface  dotted  with  minute  vesicles  or  in  the 
weeping  stage,  with  the  same  disease  when  scab  forma¬ 
tion  is  going  on.  In  scabies,  again,  the  secondary  lesions  are 

^ren\yiaTtoe7here/S  alto*e5fer  ^  overshadow  whfch 
i  1  n  to  Kie  disease-  Tbe  confusion  arising  from  this 

tfon  wlfiehbha«  vie  S?iUVCe  °f  Tuch  of  the  faulty  classifica- 
■  n  V  1  as  beeuthe  opprobrium  of  dermatology,  and  is 

^ ^notmtern8lbleif°r  th+e  difficulties  indiagnolTs  which 
Ls  a  nrnrH  iiyQf  gMieiial  practitioner  but  the  specialist.  It 

morJ  ZlS  nl  ar?  n,\thf  17gllt  way>  and  an  assurance  of 
otW  f  P!0gref  in  the  future,  that  in  dermatology,  as  in 
.•  •  fepaitments  of  medicine,  we  are  learnine  to  dis¬ 

eases  ^o/t?  aceidental  from  the  essential,  and  to  look  in  all 
stenfn™  Jiii  pn.m?rY  characteristic  iesion.  How  great  a 
on.P  on\ard  this  is  m  itself  is  too  obvious  to  need  dwelling 


Vegetable  Fungi. 

The  action  of  vegetable  fungi  in  causing  diseases  of  the 
skin  need  only  be  mentioned.  The  parasitic  origin  of  ring- 
worm,  favus,  and  pityriasis  versicolor  is  now  so  fully  esta¬ 
blished  that  it  is  curious,  and  almost  pathetic,  to  think  that 
so  acute  and  persevering  a  student  of  cutaneous  pathology  as 
Eiasmus  Wilson  should  to  the  end  of  his  life  have  refused  to 
believe  that  ringworm  is  caused  by  a  fungus.  The  researches 
of  babouraud  have  now  shown  us  that  there  are  several  dis¬ 
tinct  species  of  trichophyton,  and  that  the  various  forms  of 
tinea  in  man  are  due  to  various  forms  of  fungi,  some  being 
much  more  difficult  to  kill  than  others. 

The  Use  of  Antiseptics  in  Dermatology. 

In  the  domain  of  practice  the  teachings  of  bacteriology 
have  borne  fruit  m  the  extensive  use  of  parasiticide  agents 
in  the  treatment  of  skin  diseases.  Such  remedies  have  an 
exceptionally  wide  field  of  usefulness  in  dermatology,  for  as 
as  has  been  said,  affections  of  the  integument,  however  they 
may  begin,  are  especially  liable  to  become  complicated  by 
results  of  microbic  action.  There  is,  therefore,  hardly  a  case 
of  skin  disease  in  which  at  some  period  or  another  of  its 
course  antiseptic  and  antiparasitic  remedies  are  not  indi¬ 
ted  It  must  not  be  inferred  from  this  that  the  therapeu¬ 
tics  of  the  skin  can  be  packed  up  into  this  general  formula 
Use  antiseptics.  That,  no  doubt,  is  a  sound  rule  of  practice 
as  far  as  d  g°es>  but  it  is  in  the  application  of  the  rule  to  the 
particular  case  that  the  secret  of  successful  treatment  lies 
and  this  is  by  no_  means  so  easy  as  it  may  seem  to  the  in¬ 
experienced.  It  is  not  enough  to  “mow  down”  microbes 
with  the  therapeutic  Maxim  guns  which  chemistry  has 
placed  at  our  disposal.  Some  regard  must  also  be  paid  to 
the  macrobe,  to  borrow  a  phrase  of  the  late  Professor  Peter’s. 
The  art  of  treating  diseases  of  the  skin  to  a  large  extent  con¬ 
sists  m  feelmg  one’s  way ;  not  only  have  the  nature  and  in¬ 
tensity  of  the  process  which  one  has  to  deal  with  to  be  taken 
into  account,  but  the  idiosyncrasy  of  the  patient’s  skin  must 
also  be  carefully  studied.  Where  active  inflammation  exists, 
tins  must  first  of  all  be  subdued.  To  attack  such  a  case  at 
once  with  powerful  antiseptics  is  as  if  one  should  attempt  to 
extinguish  a  fire  by  pouring  paraffin  on  it. 

n  e  •ImUS±  proc‘®ed  cautiously  step  by  step,  beginning  with 
the  mildest  applications,  and  increasing  the  strength  of  our 
remedies  m  proportion  to  the  tolerance  of  the  skin.  This 
vanes  greatly  not  merely  in  different  individuals,  but  in  the 
same  person  at  different  times,  so  that  in  no  province  of 
medicine  is  a  close  attention  to  every  detail  of  each  par¬ 
ticular  case  more  necessary  than  in  dermatology.  The  derma¬ 
tologist  s  rule  should  be  :  Avoid  setting  up  irritation.  There 
indeed  conditions  as  in  certain  forms  of  ringworm — in 
which  we  deliberately  excite  irritation  (by  means  of  croton 
oil,  chrysarobin,  etc.),  with  the  object  of  getting  rid  of  the 
ungi  mechanically  by  causing  exfoliation  of  the  integument 
in  which  they  are.  This,  however,  is  a  somewhat  rough 
measure  to  be  reserved  for  cases  in  which  milder  medication 
has  failed. 

It  would  be  impossible  in  the  short  time  at  my  disposal  to 
c  iscuss  in  detail  the  relative  merits  of  the  various  parasiti¬ 
cides  in  ordinary  use.  In  dermatology,  as  in  other  depart- 
ments,”  each  practitioner  has  his  own  preferences,  his  own 
+i  iS-  j  W1  ’  and  in  tlie  large  number  of  remedies  of 

.  h’ndwlnch  we  already  have,  and  which  is  almost  daily 
being  added  to,  we  have  a  wide  range  of  choice.  For  myself, 
Tiougli  ready  to  try  all  things  in  this  field,  1  generally  find 
myself  duven  back  to  the  use  of  remedies  such  as  boracic 
aeia,  salicylic  acid,  sulphur,  mercury,  carbolic  acid,  tar,  and 
lesoicm,  my  trust  in  which  is  confirmed  by  increasing  ex¬ 
perience.  The  ideal  antiseptic  still  remains  to  be  discovered, 
but  in  the  meantime  I  am  tolerably  satisfied  with  those  I 
have  named.  I  have  so  often  found  the  latest  products  of 
the  chemical  laboratory  fail  to  come  up  to  the  expectations  I 
had  been  led  to  form  of  them  that  I  can  only  conclude  that 
the  power  of  a  substance  to  destroy  or  check  the  growth  of 
micro-organisms  in  a  test  tube  is  no  measure  of  its  thera¬ 
peutic  potency  when  applied  to  the  human  skin. 

Improvements  in  the  Means  of  Applying  Remedies  to 

the  Skin. 

It  is  not  so  much  in  the  discovery  of  new  remedies  as  in 
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the  improvement  in  the  means  and  manner  of  applying  those 
already  know n  that  progress  has  chiefly  been  made  m  recent 
vears  The  superfatted  soaps  introduced  by  Unna,  the  salve 
S  plaster  Sins  which  we  owe  to  the  inventive  genius 
ol  life lame  specialist,  the  glycerine  jelly -or  sag 

nested  bv  Rick  of  Prague,  the  pastes  introduced  by  Lassai 
and  others,  the  cocoa  butter  sticks  suggested  by  Brooke  of 
Manchester,  are  all  additions  of  the  greatest  value  to  the 
therapeutic  resources  of  the  dermatologist.  These  metno  s 
of  applying  medicaments  to  the  skin  are  as  superior  to  tliose 
used  by  our  predecesssors  of  not  many  yeaisago  as  the  Hen  y 
Martini’s  and  magazine  guns  of  the  present  day  are  to  the 
muskets  with  which  Wellington’s  battles  were  won.  I  do  not 
say  that  we  are  better  men  than  those  who  have  gone  be  o 
us,  but  assuredly  we  are  better  armed. 


mention  iclitliyol,  which  is  especially  valuable  in  reducing 
livpenemic  conditions  of  all  kinds  ;  chrysarobin,  which  is  tl  e 
sh?et  anchor  in  the  treatment  of  psoriasis  ringworm  and 
some  forms  of  seborrhoeic  eczema;  and  pyrogallic  acid,  which 
properly  used  is  equally  serviceable  as  a.  stimulant  and  as  a 
caustic  From  the  chemical  laboratories  have  come  new 
drugs— dermatol,  aristol,  europhen,  losophan,  gallanol,  and  a 
host  of  others-each  of  which  has  certain  advantages  which 
make  it  especially  suited  to  meet  some  particular  indication. 


TisrsrrF'FIOIENCY  OF  “DIATHETIC  TBEATMENT. 

These  improvements  in  the  weapons  with  which  we  combat 
skin  diseases  are  the  direct  outcome  of  the  much  greater  im¬ 
portance  now  attached  to  local  medication  than  was  the  case 
Sot  many  years  ago.  As  long  as  the  influence  of  the  older 
French  school,  represented  by  Rayer  and  Bazin,  was  in  the 
ascendant,  each  skin  affection  was  believed  to  be  the  outward 
and  visible  sign  of  a  particular  diathesis,  ana,  as  a 
strictlv  logical  consequence,  it  was  against  this  that  t  ie 
therapeutic  artillery  was  mainly  directed,  the  local  treatment 
beingP altogether  secondary,  and,  so  to  speak,  incidental.  This 
superstition  is  by  no  means  entirely  extinct  even  now  ,  dis 
Kt  traces  of  it* still  linger  in  the  profession^  more  part.cu- 
larlv  in  the  shape  of  theories  as  to  diet  which  lead  the 
patients  being  subjected  to  totally  unnecessary  restrictions  in 
the  matter  of  food  and  drink.  It  is  a  gratifying  sign  of  pio- 
gress  that  scientific  dermatology  is  now  almost  wholly 
purged  of  the  antiquated  and  often  mischievous  delusions 
as  to  the  necessity  and  predominant  importance  of  co  - 
tutional  treatmentin  every  case  of  eczema  or  psoriasis.  I  do 
not  wish  to  be  understood  as  denying  that  constitutional 
treatment  is  ever  required  in  affections  of  the  skin.  On  t  1 
contrary ,  I1  believe  it  to  be  of  the  greatest  service  when  defi- 
■nitplv  indicated  and  when  combined  with  suitable  local 
medication.  I  am  only  protesting  against  the  supersHtious 
notions  that  what  you  have  m  all  cases  to  do  is  to  treat  the 
(often  hypothetical)  “diathesis,”  as  it  it  were  a^tich  tobe 
propitiated,  while  leaving  the  lesions  to  take  care  of  then 

selves. 


Massage. 

Massage  if  it  is  not  quite  the  panacea  for  all  the  ills  that 
human  flesh  is  heir  to,  as  some  enthusiasts  would  have  us- 
believe  has  yet  won  for  itself  a  definite  place  m  dermato¬ 
logical  therapeutics.  There  can  be  no  dou,^0fjtseflicaey  in 
improving  local  circulation,  promoting  the  absorption  of 
infiltration  and  soothing  vasomotor  disturbance^  It  s 
nndoubtediv  of  service  m  thickened  conditions  of  the  skiii,  as 
“n  sclerodermia  and  elephantiasis ;  it  is  useful  in  cedema,  and 

it  has  been  employed  with  success  for  **!?  I6  ‘J1  “'if™,  the 
Wherever  there  is  effusion  that  cannot  find  an  exit  on  tne 
surface  wherever  there  is  pain  from  pressure  of  imprisoned 
fluid  or  thickened  tissues  on  the  nerve  ends ;  wherever  there 
is  stagnation  of  the  blood  stream,  there  massage  is  likely  to 
be  useful  by  its  mechanical  action  on  the  parts  to  which  t  s 
applied.  That,  however,  is  the  limit  of  its  therapeutic 

virtue.  _ 

r  T  FCTBICITY. 

Electricity  has  been  used  with  a  certain  measure  of  success 
in  pruritus  ^and  other  conditions  in  which  functional  disorder 
“  ESi"  eystem  is  a  prominent  factor  :  . and .  electm^ie 
has  given  good  results  m  certain  cases  of  teiangiectasis, 
angiokeratoma,  and  eheloid.  The  exact  uses  o 
current  in  affections  of  the  skin,  with  its 
limitations,  are,  however,  among  the  problems  which  fuitl  e 
experience  and  investigation  must  solve  tor  us. 


The  Supposep  Dangeb  of  Cubing  Skin  Lesions. 

Another  superstition,  which  still  survives  sometimes  1 
nuarters  where  one  would  least  have  expected  to  find  it,  is 
Se  Son  theat  by  curing  akin  lesions-espec.ally  those ,  of 
eczema— too  thoroughly  or  too  quickly,  you  expose  tne 
patient  to  all  kinds  of  “  morbid  determinations  to  internal 
parts  I  always  try  to  cure  my  patients  as  rapidly  as  I  can, 
Sd  lhave  Sr  Sen  the  slightest  ill  result  that  could  be 
t raped  to  the  cure  of  the  lesions.  Nor,  in  fact,  do  l  oeneve 
thatwe  have  such  a  power  of  controlling  the  leeione  as .ever 
to  make  it  in  the  least  dangerous  to  exeit  the  full  force *  of  o 

therapeutic  resources  against  them.  I  confes  f.1  £  te?ious 
been  tempted  to  believe  that  the  notion  as  to  the  senous 
consequences  likely  to  follow  the  “  driving  in  of  eruptions, 
wlfich  is  so  firmly  implanted  in  the  public  mind,  was  in¬ 
vented  by  some  ingenious  practitioner  as  a  convenient  excuse 
for  the  powerlessness  of  his  art. 


Genebal  Medication. 

Passing  now  from  the  subject  of  local  treatment,  there  is 

very  little  improvement  to  be  noted  in  the  matter  M  genei 

m  pH  i  pat  ion  There  is  no  fundamental  alteiation  to  dp 

chronicled  in  the  treatment  of  leprosy,  syphilis,  or  tubercle. 
Tuberculin  has,  indeed,  been  to  a  very  slight  extent  rehabili 
tated  or  perhaps  it  would  be  more  accurate  to  say  that  some- 
cause  has-been’  shown  why  it  sh jould  .ot  be  censored  so 
n+tpvlv  nepless  as  it  was  thought  to  be.  in  some  cases  yi 
lupus^under  my  own  care  it  certainly  seemed  to  have  modi¬ 
fied  the  disease  in  some  way  so  that  it  was  ^ 

to  ordinary  local  treatment  than  it  was  before,  lhyroia  ex 
tract  which  in  the  hands  of  Byrom  Bramwell  seemed  almost 
to  give  promise  that  a  specific  for  psonasishadbeeiifcnm, 
has  already  fallen  from  its  high  estate  as  far  as  skin  aflec- 
tions  are  concerned.  Brown-Sdquard's  elixir .  has  been  taed 
anH  found  wanting,  nor  has  that  newest  birth  01  expeii 
mental  scien”  “  serotherapy  ”  (used  by  Tommasoli  m  lupus, 
been  more  successful. 


oi 


Pbinciples  of  Local  Tbeatment. 

To  return  to  local  treatment :  not  only  have  we  better 
vehicles  but  we  have  better  remedies,  and  I  think  it  may  De 
added  we  apply  them  with  a  better  adaptation  of  mea  s 
to  end  In  the  application  of  local  treatment  to  lesions 
of  the  skin  there  are  two  essential  conditions  of  success  : 
Firstf as  already  said,  the  strength  oi the.  remedy  m ust  be 
parefullv  tempered  to  the  violence  of  the  disease,  anu, 
secondly,  the  application  must  be  not  only  thorough,  but 
continuous.  The  success  with  which  we  are  able  to  deal  at 
the  present  day  with  many  affections  that  used  to  Dai 
skill  of  our  predecessors  is  due  to  the  means  of  fulfil  Jg  the 
latter  of  these  conditions  which  we  now  have  in  Ja,7 
muslins,  jellies,  etc.,  that  have  been  referred  to  Amongthe 
drugs  which  prove  most  useful  in  my  own  hands  I  may 


Influence  of  the  Nebvous  System  on  the  Pboduction 

Skin  Diseases. 

Almost  the  onlv  distinct  evidence  of  progress  apart  from 
wTe8atmenUoywhich  I  can  point, 

-n/hipVi  has  hccu  arrived  at  of  the  influence  oi  tne  nciwm 
svstem in  the  production  of  skin  affections.  Schwimmer  an 
rollers  have  shown  us  how  many  diseased  conditions  of  thf 
S  arehdImons°tmbly,  or  probaW,  tracjjble  to ■ 
or  diminution  of  the  nervous  influence  regulating  nutnwo 
and  Leloir  has  taught  us  how  often  nerve  lesion  underlie 
skin  lesion.  The  skin  is  in  fact  not  only  a  mirror  in  wine 
passing  emotions  arc  reflected,  but  »  eemntr« l  plate  on^ wtach 
pffpfts  of  nerve  disorder  are  fixed,  and,  asit 
photographed.  The  knowledge  of  the  intimate  pathcfiogicK 
connection  between  the  nervous  system  and  ^enuat 

the  key  to  the  successful  treatment  of  many  cases  of  dermat 
itis  herpetiformis,  eczema,  lichen  planus,  etc.,  which  dels 
all  local  measures. 


The  Wobk  and  the  Wobkebs. 

I  cannot  conclude  this  rapid  survey  of  the  field  of  derm 

tolo^y  at  the  present  day  without  saying  a  word  as  to  tl 


Jan-  27,  1894.] 


A  REGIMENTAL  DAIRY  IN  INDIA. 


The  British 
LMedical  Journal 


181 


men  to  whose  labours  such  progress  as  is  being  made  is  due. 
Among  those  deserving  special  mention  are  Unna  and  his  dis¬ 
ciples,  constituting  the  new  German  school ;  to  them  we  are 
indebted  for  much  light  as  to  the  influence  of  micro-organ¬ 
isms  in  the  production  of  skin  affections,  and  in  particular 
for  a  careful  and  suggestive  study  of  the  relations  between 
seborrhcea  and  eczema.  Among  the  members  of  the  younger 
French  school  a  prominent  place  must  be  assigned  to  Brocq 
whose  work  on  the  treatment  of  skin  diseases  is  the  most 
exhaustive  on  the  subject.  In  our  own  country,  which  may 
i  e  birthplace  of  dermatology,  the  torch  held  aloft 

by  \\  lllan,  Bateman,  Erasmus  Wilson,  and  Tilbury  Fox  has 
been  handed  on  to  Liveing,  Crocker,  Colcott  Fox,  Payne 
Thin,  Stephen  Mackenzie,  Pringle,  Jamieson,  and  Brooke! 
In  the  hands  of  such  men  there  need  be  no  fear  that  the 
glorious  heritage  left  us  by  our  predecessors  will  suffer 
diminution,  or  that  the  traditional  lustre  of  English  derma¬ 
tology  will  be  dimmed. 


AN  ACCOUNT  OF  BACTERIOLOGICAL  OBSERVA 
TIONS  IN  AN  INDIAN  DAIRY. 

An  Object  Lesson] 

By  E.  H.  HANKIN,  M.A., 

Chemical  Examiner  and  Bacteriologist  to  the  North-West  Provinces  and 

Oude. 

From  the  Government  Laboratory,  Agra,  India.] 

A  Regimental  Daisy  in  India. 

By  the  kind  permission  of  the  officer  commanding  the  East 
Surrey  Regiment,  I  am  enabled  to  publish  the  following 
account  of  observations  that  I  made  in  the  regimental  dairy 
which  I  venture  to  think  are  of  some  scientific  interest,  and 
which  will  illustrate  the  great  difficulties  that  sanitation  has 
to  deal  with  in  India. 

At  first  sight  the  daily  appears  to  be  admirably  situated 
and  the  working  arrangements  capitally  planned.  The  build- 
ing  is  clean,  well  built,  and  in  an  isolated  position,  on  a  lar^e 
open  space,  on  which  are  other  buildings  devoted  to  various 
legimental  purposes,  and  which  is  completely  free  from 
native  houses.  The  native  milk  contractor  is  under  the  im- 
mediate  supervision  of  a  warrant  officer  especially  appointed 
for  the  purpose.  The  milk  cans  are  each  provided  with  a 
lock  and  key,  and  have  to  be  scalded  out  every  day.  The 
cows  are  brought  to  the  daily  to  be  milked,  and  are  only 
allowed  to  drink  filtered  water.  An  excellent  well,  known 
as  the  filter  well,  is  situated  about  a  hundred  yards  to  the 
south  of  the  dairy,  and  most  stringent  regulations  have 
been  issued  that  only  water  from  this  well  should  be  used  in 
the  dairy. 

Its  Water  Supply. 
attention  was  first  drawn  to  the  dairy  by  the  following  cir- 
cumstance :  I  happened  to  be  investigating  the  regimental  soda- 
waterfactory,  and  was  desirous  of  learning  something  about  the 
well  water  that  was  used,  and  also  about  that  which  I  was 
assured  was  never  by  any  chance  used  in  that  factory.  My 
attention  was  specially  attracted  by  a  well,  which  I  mav 
briefly  call  the  east  well,  from  the  circumstance  that  it  was 
situated  a  few  yards  nearer  to  the  factory  than  any  other. 

1  entered  into  conversation  one  day  with  a  few  natives  that 
were  clustered  round.  One  man  told  me  the  name  of  his 
profession  and  pointed  out  another,  carrying  two  buckets,  as 
ins  son,  who  apparently  was  in  the  same  profession  and  now 
engaged  in  fetching  water.  I  then  went  on  to  ask  him  if  the 
water  was  good,  and  whether  it  was  used  in  the  soda-water 
factory.  Ihe  son  immediately  appeared  to  “smell  a  rat” 
and  saying  something  about  filtered  water,  he  went  off  in 
the  direction  of  the  filter  well.  This  appeared  to  me  to  be  a 
case  of  conscience,  so  I  at  once  asked  the  father  to  show  me 
ms  business.  On  this  he  took  me  to  a  dairy,  which  I  soon 
learnt  belonged  to  the  East  Surrey  Regiment. 

rm  ^  •  The  and  his  Milk. 

ihe  danyman  apparently  took  it  into  his  head  that  I  had 
been  sent  by  Providence  to  be  corrupted  by  him  into  getting 
11m  the  contract  for  butter  to  be  supplied  to  the  fort 
He  vTas  mu.ch  surprised  that  I  took  more  interest 
n  the  thousands  of  flies  that  had  committed  suicide  in  his 
milii  pans  than  in  his  dirty  testimonials,  and  pointed  out  to 


me  the  east  well  as  the  one  from  which  the  water  used  in  the 
dairy  was  obtained.  He  qualified  this  statement,  when  I  next 
came  to  the  dairy  in  company  with  an  official  that  he  knew 
and  protested  that  he  only  used  the  water  from  the  east  well 
j  ,  g  puiposes,  and  that  filtered  well  water  was  always 
used  for  cleaning  the  dairy.  1  visited  the  dairy  a  few  days 
later  for  the  purpose  of  taking  away  samples  of  their  water 
and  milk.  The  daiiymen  saw  me  in  the  distance,  and  imme¬ 
diately  began  to  empty  the  milk  cans,  which  were  on  a  table- 
outside  the  dairy,  and  to  wipe  them  dry.  I  arrived  just  in¬ 
time  to  seize  the  last  milk  can,  in  which  I  found  about  a  tea¬ 
spoonful  of  water.  The  head  dairyman  explained  to  me  that 
the  water  had  been  boiled,  but  was  now  cold.  They  were 
appai ently  scalding  out  the  milk  cans.  As  I  afterwards 
found  that  this  water  contained  about  88,480  living  microbes 
per  cubic  centimetre,  I  have  no  doubt  that  it  had  been  cold 
for  a  considerable  time.  I  took  away  samples  of  every  liquid 
I  could  find  in  the  place,  and  examined  them  bacteriologically 
with  the  followingjresults : 

Microbes 

Water  in  a  galvanised  liron  pail,  stated  to  have  )  ,  .  ,  PGr  C'C‘ 

come  from  the  filter  well  . $  contained  1,000 

Boiled  water  above  noted  from  the  milk  can  88  480 

Water  in  which  the  butter  had  been  kept  since  ) 

the  preceding  day .  j"  >>  435,200 

Water  found  in  an  earthen  chattie  used  for  clean-  ) 

ing  the  floor .  j-  ,,  10,280 

Water  in  which  to-day’s  butter  had  been  placed"!  215  680 

Freshly  boiled  milk.  A  fly  had  fallen  into  the  ) 
sample  (about  5  c.c.  taken  away  for  exainina-  -  2  300 

tion,  tested  within  two  hours  of  boiling) . j  ’ 

Water  from  a  well  bucket  used  for  drinking  put--  i 
poses . \  it  7,320 

On  the  occasion  of  another  surprise  visit  a  few  days  later 
I  obtained  results  of  a  similar  nature  as  follows  :  “  ’ 

Microbes 

Water  from  a  ladle  taken  out  of  the  hand  of  a)  ,  .  ,  PC1  C-C' 

coolie  who  was  washing  the  floor  . f  contained  13, 440- 

Water  from  a  pail  that  was  being  used  by  the  ) 

same  coolie .  f  »  8,000 

Water  with  which  the  pot  used  for  boiling  the  ) 
milk  was  washed  out  .  f  »  38,880 

Water  in  a  large  pan  used  for  cooiing  the  milk  „  8  800 

Water  from  another  pan  used  for  the  same  pur-) 

pose  .  i  „  31,840 

Filter  well  water  (?)  in  a  large  chattie  .  19  sno 

Buffalo  milk  examined  about  four  hours  after  ) 

milking.  They  said  it  had  been  boiled  . (  » 

Water  that  had  been  placed  in  large  earthen  ) 
vessels  for  the  cows  to  drink .  1  >> 

Water  taken  by  myself  from  the  filter  well  ]"  n 

•  ?ak]?g  ^  as  inevitable  that  harmless  microbes  should  get 
mto  the  milk  and  reproduce  there,  the  question  arises 
whether  there  is  any  chance  of  the  entry  of  dangerous 
microbes.  Obviously  harmless  and  dangerous  ones  can 
aV1  01c^>e  kept  out  by  the  same  means,  and  the  presence 
ot  the  first-named  is,  within  limits,  only  objectionable  in, 
that  it  suggests  the  possibility  of  the  presence  of  the  latter 
On  investigatmg,  I  soon  found  that  there  was  this  pos¬ 
sibility.  ^ 

Typhoid  Excreta  and  the  Water. 

,  A  Lack  passed  within  a  few  yards  of  the  dairy,  and  on 
this  1  met  a  soil  cart  carrying  the  refuse  from  the  station 
hospital.  I  also  found  out  that  the  soil  carts,  when  not  in 
use,  are  kept  behind  a  disused  latrine  situated  about  60 
yaids  due  north  of  the  dairy.  Instead  of  going  by  the  road 
the  drivers  of  these  carts — that  carry  typhoid  dejecta  from 
the  hospital  take  a  short  cut  across  the  grass  and  so  habitu¬ 
ally  pass  within  a  few  yards  of  the  daily.  I  think  I  am  safe 
111  assuming  that  as  a  rule  during  the  last  six  months  these 
soil  carts  have  contained  living  typhoid  bacilli.  It  is  also 
probable  that  the  outside  of  these  soil  carts  are  at  least  not 
bacteriologically  clean.  At  any  rate,  as  I  was  looking  at 
them  behind  the  latrine  I  noticed  a  cloud  of  flies  buzzing 
over  them.  Flies  are  known  to  carry  infection.  The  dairy 
is  not  far  off ;  at  that  time  there  were  no  means  of  closing 
its  windows,  and  hundreds  of  flies  are  to  be  found  drowned 
every  day  in  every  milk-pan  in  the  dairy.  Here,  then,  is  an 
obvious  way  in  which  typhoid  bacilli  may  get  into  the  milk 
and,  what  is  perhaps  more  important,  as  it  stays  longer  in 
the  dairy,  into  the  butter. 

Cholera  and~the  Water. 

The  water  of  the  east  well,  situated  about  50  yards  from  the 
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dairy,  is,  I  presume,  used  by  the  dairyman  whenever  he  can 
do  so  without  risk  of  detection.  This  well  is  quite  exception¬ 
ally  dirty  ;  it  is  more  or  less  surrounded  by  puddles  ot  black, 
stinking  mud  and  stagnant  water.  The  well  is  much  used  by 

the  inhabitants  of  the  neighbouring  syces  lines,  who  consider 

its  water  to  be  very  good,  and  consequently  it  contains  be¬ 
tween  1,600  and  2,000  microbes  per  cubic  centimetre.  Ad- 
ioihingthis  well  is  a  small  masonry  tank,  about  10  or  15  ieet 
square,  in  which  is  stagnant  water  containing  23,000  microbes 
per  cubic  centimetre.  From  this  water  I  isolated  wlia-t  I  be¬ 
lieve  to  be  the  cholera  vibrio  by  means  of  peptone  cultures. 
This  microbe,  besides  the  characteristic  form,  showed  the 
characters  of  growth  of  the  cholera  microbe,  including  the 
peculiar  delicate  smell  possessed  by  its  agar  cultures,  which 
resembles  that  of  the  vibrio  Metschnikovi.  It  also  gave  the 
“  cliolera-red”  reaction.  As  much  of  the  culture  as  could  be 
picked  up  on  a  platinum  needle. was  injected  into  the  peri- 
ft)  mi  i  ii  oa-iii  £t  .  The  animal  showed  the  symptoms 


•toneumof  a  guiAeipig.  The  animal  showed  the  symptoms 
•characteristic  of  this  form  of  cholera  infection.  Its  tempera¬ 
ture  fell  6°  F.  in  as  many  hours,  and  it  died  ten  horns  after 
infection.  The  post-mortem  appearances  (peritoneal  exudation 
•containing  quantities  of  the  vibrio,  etc.)  were  also  identical 

with  those  produced  by  cholera  injection. 

It  is  noteworthy  that  cholera  broke  out  m  the  syces  lines 
last  year.  The  level  of  the  water  in  this  tank  lias  been  so 
low  this  year,  owing  to  the  intermittent  and  rather  deficient 
rainfall,  that  one  has  to  reach  down  rather  a  long  way  to  get 
.at  the  water.  Probably  if  the  rain  had  been  sufficiently  con¬ 
tinuous  to  raise  the  level  of  the  water  in  this  tank  to  such 
an  extent  that  it  would  have  been  easier  to  take  its  water 
than  to  draw  water  up  from  the  well,  we  should  have  had 

.  another  cholera  outbreak  in  the  syces  lines. 

TAs  a  sort  of  control  experiment  I  may  mention  the  fact  that  I  have 
used  the  same  method  with  negative  results  when  looking  for  the 
•  cholera  microbe  in  other  samples  of  Agra  water.  In  the  well  watei  of 
one  house  in  which  the  whole  family  had  suffered  from  diarrhoea  I  found 
a  vfbrio  i-esembling  that  of  cholera,  but  which  differed  from  it  among 
other  respects  in  the  peculiar  and  rather  disagreeable  smell  gu  en  out 
bv  its  cultures  The  owner  of  the  house  was  under  the  impression  that 
lie  only  drank  boiled  and  filtered  municipal  water,  and  was  rather  sur¬ 
prised  when  I  found  that  water  that  I  took  from  Ins  filter  contained 
1 1,230  microbes  per  cubic  centimetre.] 


substances.  It  is  very  probable  that  some  of  tlie  microbes 
thus  obtained  can  pass  unharmed  through  their  intestines 
and  so,  as  above  described,  get  into  the  well  water.  A  well 
from  which  water  is  raised  by  bullocks  is  situated  a  few  yards 
to  the  west  of  the  filter  well.  Its  water  contains  2,900 
microbes  per  cubic  centimetre. 

The  case  of  the  three  above-mentioned  wells,  which  are 
situated  so  close  together,  is  interesting.  One  (the  filter 
well)  is  completely  closed  in,  and  its  water  is  raised  by  a 
pump  worked  by  bullocks.  Its  water  contains  about  11 
microbes  per  cubic  centimetre.  The  other  two  are  open  and 
contain  at  least  1,600  and  2,900  microbes  per  cubic  centimetre 
respectively.  I  attribute  this  difference  entirely  to  the  fact 
that  the  first-named  well  is  closed  in.and  its  water  is  there¬ 
fore  protected  from  contamination.  Koch  gives  100  microbes 
per  cubic  centimetre  as  the  limit  of  safety  for  drinking  water, 
and  the  above  considerations  will  show  the  advisability  of 
closing  in  other  wells  in  India  where  a  municipal  water 
supply  is  not  available.  Though  it  is  easy  to  make 
such  a  suggestion,  great  difficulties  besides  that  of  expense 
would  be  found  in  carrying  it  out.  While  some  low  castes 
refuse  to  drink  any  water  that  has  not  been  raised  from  a 
well  in  a  leather  bucket,  high  caste  Hindus  would  refuse 
water  that  had  been  raised  by  a  pump  having  a  leather  valve, 
and  if  they  could  be  satisfied  that  there  was  no  leather  in 
the  pump  they  would  still  regard  the  water  as  unlit  foi 
potable  purposes”  if  the  fire  that  heated  the  engine  that 
worked  the  pump  had  been  poked  by  a  lower  caste  man  than 
themselves. 

IT  may  perhaps  be  allowed  to  diverge  from  my  subject  to  mention  a  fact 
about  the  municipal  water  supply  of  Agra.  Tlie  pipes  are  not  led  into 
the  houses,  but  go  to  stand  pipes  in  the  streets.  _  When  first  sent  out 
some  of  the  stand  posts  had  on  them  a  representation  of  a  lion  s  head, 
out  of  whose  mouth  the  water  flowed  when  the  tap  was  turned  on.  Tms 
made  it  impossible  for  the  water  to  be  used  by  Mahommedans.  How¬ 
ever,  this  little  difficulty  has  been  remedied  by  means  of  a  cold  chisel. 
Overflow  water  from  these  stand  pipes  falls  on  to  the  ground,  and  as 
there  is  no  surface  drainage  system  it  is  apt  to  accumulate  aiici  make  a 
puddle,  which  is  stagnant  and  smelling.  I  have,  not  once  but  several 
times,  seen  women  ladling  up  water  from  such  puddles  in  their  hands 
and  putting  it  into  their  chatties  instead  ot  taking  the  trouble  to  stand 
up  and  take  the  water  direct  from  the  tap.] 


Some  Indian  Wells. 

In  view  of  the  fact  that  water  from  the  east  well  is  or  has 
been  used  in  the  dairy,  it  will  be  interesting  to  inquire  into 
the  chief  sources  of  its  contamination.  From  this  well  the 
water  is  raised  entirely  by  hand.  I  have  seen  natives  at  this 
well  with  the  small  brass  vessels  (or  lotas)  used  for  drawing 
the  water  that  they  use  after  defsecation.  The  most  obje^ 
tionable  part  of  this  process  is  that,  after  completing  their 
;ablution,  they  return  to  the  well,  take  up  a  handful  of  mud, 
which  they  mix  with  the  water  remaining  in  the  lota,  and 
then  use  it  to  rub  both  their  hands  and  the  vessel..  They 
then  clean  off  the  mud  by  lowering  the  lota  once  or  twice  into 
the  well.  In  this  way  they  ensure  the  contamination  of  then- 
water  supply,  especially  with  such  microbes  as  inhabit 
the  human  intestine.  In  the  case  of  most  wells  the  water  is 
chiefly  raised  by  means  of  bullocks.  A  rope  attached  to  the 
large  leather  bucket  passes  over  a  pulley  wheel  to  the 
bullocks.  These  raise  the  bucket  by  walking  down  a  long 
inclined  plane.  As  soon  as  they  get  to  the  bottom  the  bucket 
is  caught  and  emptied  by  an  attendant.  As  they  walk  up 
the  inclined  plane  the  rope  is  rubbed  along  the  earth  of 
which  the  plane  is  built.  When  they  turn  and  commence 
the  descent,  the  rope,  which  is  now  for  the  greater 
part  of  its  length  hanging  in  the  well,  having  the 
strain  of  the  refilled  bucket  at  the  end,  is  suddenly 
tightened  with  a  jerk  that  shakes  off  all  the  adhering  dirt, 
which  then  falls  either  into  the  bucket  or  into  the  well.  This 
adhering  dirt  partly  consists  of  the  droppings  of  the  animals, 
which  inevitably  fall  on  the  inclined  plane  during  their  long 
day’s  work.  These  droppings  are  apt  to  contain  dangerous 
microbes,  for  a  very  curious  reason,  that  has  been  pointed  out 
by  Surgeon-General. Sir  William  Moore.1 

The  natives  do  not  give  their  cattle  enough  salt.  They 
consequently  eat  all  sorts  of  offal  for  the  sake  of  the  salts 
present.  Owing  to  the  high  percentage  of  salt  present  in 
human  and  other  ordure  they  are  particularly  fond  of  these 


1  Transactions  of  the.  Seventh 
Demography ,  vol.  xi,  p.  28. 
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The  Remedies  Suggested. 

To  return  to  the  subject  of  the  dairy.  As  a  result  of  the 
above  described  discoveries,  I  made  several  suggestions, 
which  have  been  carried  out,  so  far  as  lay  in  their  power,  by 
the  officers  concerned  with  most  commendable  promptness. 

It  must  be  remembered  that  Agra  is  a  place  where  the 
soldiers  have  to  be  confined  to  barracks  till  6  o’clock  in  the 
evening  for  a  considerable  part  of  the  year  to  prevent  their 
getting  heat  apoplexy.  Consequently  it  is  not  easy  to  in¬ 
crease  the  European  supervision  in  a  dairy  like  the  one  in 
question,  which  is  so  small  that  a  large  part  of  the  work  has 
to  be  carried  on  out-of-doors.  Neither  did  I  think  that  the 
suggestion  that  the  East  Surrey  Regiment,  should  be  packed 
out  of  Agra  bag  and  baggage  till  the  municipal  water  supply 
arrives  would  he  well  received,  as  I  am  informed  that  no 
typhoid  epidemic  exists,  but  merely  a^  succession  of  cases. 
1  believe  that  there  are  17  in  hospital  at  present,  and  that 
Agra  is  no  worse  than  other  Indian  cantonments.  I  did, 
however,  venture  to  suggest  that  a  ditch  or  a  wall  should  be 
built  near  the  dairy  in  such  a  position  and  of  such  a  nature 
that  the  most  agile  dairyman  would  be  unable  to  bring  water 
from  the  east  well.  This,  however,  I  am  told  would  be 
objectionable,  in  that  it  would  spoil  what  would  otherwise  be 
a  good  alternative  parade  ground.  I  suggested  that  the  soil 
carts  should  be  moved,  and  they  are  now  stabled  behind 
another  latrine  situated  about  300  yards  to  the  west  of  the 
dairy.  A  large  iron  vessel  has  been  provided  which  is  filled 
with  water  and  heated  every  day.  The  milk  cans  are  dipped 
into  it  when  it  is  boiling,  taken  out  with  a  pair  of  tongs, 
and  placed  bottom  upwards  to  drain.  After  all  the  cans  and 
utensils  have  been  scalded,  every  cloth  and  rag  in  the  place 
is  boiled  in  the  water  for  some  time.  “Chicks,”  or  blinds 
made  of  split  bamboo  or  gauze,  have  been  fitted  to  the  win¬ 
dows  and  doors  to  keep  out  flies,  and  gauze  covers  have  been 
provided  for  the  dishes  in  which  the  butter  is  kept.  At  the 
instance  of  the  warrant  officer  in  charge,  certain  dirty-looking 
ladles  made  of  half  a  cocoanut  and  a  piece  of  stick  have  been 
replaced  by  ladles  made  of  tin,  which  can  be  scalded  with  the 
other  utensils. 
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Their  Stultification. 

But  after  all  this  trouble  had  been  taken,  a  discovery  was 
madf,  by  Surgeon-Major  Milward,  of  a  fact  that  nullifies  any 
precautions  that  have  hitherto  been  taken.  He  happened  to 
notice  a  man  carrying  a  large  chattie  or  earthen  vessel  on  his 
head  going  past  the  Station  Hospital,  in  the  direction  of  the 
daily.  Surgeon-Major  Milward  followed  the  man  into  the 
dairy,  and  found  that  the  chattie  was  full  of  milk.  On  in- 
quiry  it  turned  out  that  the  dairyman  was  in  the  habit  of 
supplementing  the  deficient  supply  yielded  by  his  own  cows 
by  buffalo  s  milk  brought  from  the  bazaar.  He  says  that 
though  all  the  milk  used  for  drinking  is  milked  at  the  dairy, 
the  buffalo’s  milk  which  has  to  be  used  for  making  butter  is 
principally  obtained  from  a  bazaar  contractor.  I  have  been 
told  that  this  contractor  really  represents  about  thirteen 
owners,  and  I  suppose  that  this  means  that  he  keeps  a 
chattie  into  which  any  residue  of  buffalo’s  or  goat’s  milk  are 
thrown,  and  that  when  it  is  full  it  is  smuggled  into  the  regi¬ 
mental  dairy.  It  is  obviously  not  worth  while  to  investigate 
the  conditions  under  which  milk  is  thus  obtained  in  the 
bazaar.  The  sanitary  precautions  are  likely  to  be  of  a  kind 
that  would  have  been  out  of  date  on  Noah’s  Ark,  and,  what  is 
more  to  the  point,  any  suggestions  that  I  could  make  to  the 
native  owners  would  most  certainly  be  disregarded  as  soon  as 
nDr  back  was  turned.  I  have  strongly  represented  the  de¬ 
sirability  of  changing  this  state  of  affairs,  but  owing  to  cir¬ 
cumstances  beyond  the  control  of  the  regimental  officers  con¬ 
cerned  this  has  not  as  yet  been  done. 

Although.I  have  mentioned  the  typhoid  fever  that  has  been 
going  on  in  the  East  Surrey  Regiment,  I  should  like  to  point 
out  that  the  work  described  in  this  paper  must  not  be 
regarded  as  an  attempt  to  find  out  the  origin  of  this  outbreak, 
i  have  merely  attempted  to  bring  a  little  bacteriological 
Knowledge  to  bear  on  the  daily,  and  I  think  some  of  the 
mngs  I  have  noted  would  be  regrettable  if  the  regiment  were 
in  the  best  of  health.  There  may  or  may  not  be  a  connection 
between  the  dairy  and  the  typhoid.  It  is,  however,  not  only 
possible,  but  probable,  that  there  is,  in  spite  of  the  padlocks 
on  the  milk  pails.  The  typhoid  has  attacked  both  officers 
and  privates.  So  far  as  I  know,  the  only  articles  of  diet  of 
common  origin  that  go  to  the  officers’  mess,  and  are  also  used 
by  the  privates,  are  the  butter,  the  milk,  and  the  soda-water. 
The  soda-water  is,  I  believe,  now  unexceptionable,  and  no 
officers  have  had  typhoid  since  the  officers’  mess  o-ave  up 
taking  butter  and  milk  from  the  regimental  dairy.  & 


ARTIFICIAL  FEEDING  IN  ACUTE 
MELANCHOLIA.1 

By  JAMES  NEIL,  M.D., 

Assistant  Medical  Officer  to  the  Warneford  Asylum,  Oxford. 


In  the  management  of  a  case  of  acute  melancholia,  with  re¬ 
fusal  of  food,  we  must  bear  in  mind  that  we  are  treating  not 
a  so-called  “  lunatic  ”  merely,  but  a  person  suffering  from  a 
bodily  disease  of  an  urgent  and  formidable  kind.  In  many 
cases  there  is  constant  and  exhausting  motor  excitement. 
There  is  loss  of  rest  at  night,  and,  frequently,  hypnotic 
drugs  procure  only  a  short  period  of  troubled  sleep  The 
secretions  of  the  alimentary  canal  are  dried  up.  The  bowels 
are  constipated  ;  the  gullet  and  mouth  are  dry  ;  the  tongue 
and  lips  brown,  parched,  and  cracked;  and  the  breath  is 
fmtid.  The  patient  loses  weight  rapidly,  and  this  loss 
of  weight,  the  expression  of  tissue  waste,  tells  us  that  the 
one  important  measure  is  to  supply  abundant  nourishment 
i he  state  of  the  alimentary  canal  does  not  contraindicate 
1  ■'»  bug.  The  repugnance  to  food,  the  constipation,  the  dry 
i  •  ’uth.  and  the  foul  breath,  are  symptoms  of  deficient  in¬ 
nervation,  and  they  disappear  when  the  nutrition  of  the 
nervous  centres  is  restored.  The  best  proof  of  the  correct¬ 
ness  of  this  view  is  that  food,  although  administered  forcibly 
and  rapidly  in  large  quantities,  does  not  cause  sickness  or 
vomiting,  and  that  the  alimentary  organs  gradually  return 
to  their  healthy  condition  under  a  course  of  abundant  alimen- 
tatlon  only,  without  any  treatment  for  “  dyspepsia.” 

1  Abridged  from  a  paper  read  before  the  Oxford  Medical  Society, 
November  10th,  1893. 


A  melancholiac  should  be  carefully  weighed  once  a  week, 
and,  if  the  weight  is  falling,  too  little  nourishment  is  being 
taken.  When  refusal  of  food  is  absolute,  and  wasting  is 
rapid,  one  entire  day  of  fasting  is  all  that  should  be  allowed. 
In  cases  where  some  food  is  taken,  but  not  enough,  we  should 
not  temporise,  but  boldly  resort  to  forcible  feeding. 

Many  methods  of  feeding  forcibly  have  been  practised,  but 
here  it  will  be  most  useful  to  select  some  one  plan,  and  de¬ 
scribe  it  in  detail.  I  do  not  claim  perfection  for  the  opera¬ 
tion  selected,  but,  after  having  performed  it  several  hun¬ 
dreds  of  times,  and  compared  it  with  three  or  four  other  pro¬ 
cedures  which  I  have  also  practised,  I  can  recommend  it  as  a 
very  good  operation. 

(a)  The  food  must  be  liquid  ;  custard  of  egg  and  milk  is  a 
very  good  and  convenient  food.  But  it  is  desirable,  especially 
if  the  feeding  has  to  be  kept  up  for  any  length  of  time,  to- 
have  some  variety,  and  to  introduce  the  vegetable  element. 
We  begin  by  giving  a  couple  of  eggs  in  a  quart  of  new  milk, 
morning  and  evening.  For  dinner  about  the  middle  of  the 
day,  a  ration  of  meat  pounded  fine  in  a  mortar,  with  two  or 
three  good-sized  potatoes,  and  added,  along  with  a  couple  of 
eggs  and  cupful  of  cream,  to  the  liquor  in  which  the  meat, 
was  boiled,  the  whole  being  made  into  a  smooth  purbe  with  all 
solid  particles  strained  off.  If  this  last  point  is  not  attended 
to,  the  feeding  tube  will  be  choked,  and  an  awkward  inter¬ 
ruption  to  the  operation  caused.  It  will  be  observed  that  all' 
the  elements  of  the  meat  are  retained,  which  is  not  the  case- 
with  ordinary  beef-tea.  The  potatoes  should  be  cooked  by 
steaming,  or  boiled  in  their  skins,  so  that  the  vegetable  salts 
are  not  lost.  To  each  of  these  three  meals  a  dose  of  cod-liver  - 
oil  should  be  added,  gradually  increased  to  a  tablespoonful. 
If  symptoms  of  exhaustion  are  at  all  marked,  from  half  an 
ounce  to  an  ounce  of  brandy  should  also  be  added.  If,  after  a  . 
week  of  this  regimen,  the  body  weight  is  still  falling,  another  - 
egg  must  be  added  to  each  meal. 

(b)  The  room  in  which  the  operation  is  performed  must  be 
well  lighted.  Place  a  mattress  on  tne  floor,  in  the  full  light  - 
of  the  window,  and  lay  a  pillow  on  the  end  of  the  mattress, 
farthest  from  the  window.  Have  a  yard  all  around  the 
mattress  clear  of  furniture. 

(c)  Instruments.— 1.  A  feeding  tube.  It  should  be  of  flexible 
material,  as  thick  as  a  smallish  finger,  and  soft  to  the  very 
tip.  No  part  should  be  hard  or  rigid.  An  accident  can 
hardly  happen  with  such  a  tube.  It  is  too  large  to  enter  the  • 
larynx,  and  too  soft  to  perforate  the  stomach  or  oesophagus. 
It  is  best  to  have  the  cup  for  receiving  the  food  made  in  one 
piece  with  the  tube,  and  of  the  same  material.  2.  A  screw 
gag  of  plated  metal,  thin  at  the  tips,  and  serrated  to  prevent 
it  from  slipping  off  the  teeth.  3.  A  small  bottle  of  olive  oil. 
4.  A  counterpane  folded  double.  A  counterpane  is- 
better  than  a  sheet,  because  being  thicker  and  softer,, 
it  lies  more  closely  to  the  patient’s  body,  and  pre¬ 
vents  movements  more  effectually.  5.  A  towel.  6.  The- 
food,  in  a  jug  with  a  handle  and  spout;  not  a  basin.. 
If  a  basin  is  used,  much  of  the  food  will  be  spilled  as  it  is- 
being  poured  into  the  funnel. 

(d)  To  prepare  the  patient.  Take  off  the  boots,  and  loosen- 
the  clothing  about  the  body  and  neck.  In  the  case  of  a. 
woman,  direct  the  nurse  to  unfasten  the  stays  and  slacken 
the  petticoats. 

(e)  The  operation.  Four  assistants  are  required  :  one  at  the- 
head,  one  at  the  feet,  and  one  at  each  side.  The  patient  is. 
made  to  stand  on  the  mattress,  near  the  window  end,  with 
lis  face  to  the  light.  The  chief  assistant  stands  close  behind 
the  patient,  and  puts  his  arms  through  the  armpits, 
of  the  latter.  Those  at  the  sides  grasp  the  arms  of  the- 
patient  at  the  wrist  with  one  hand,  and  at  the 
elbow  with  the  other.  The  assistant  at  the  feet,  standing  at 
one  side,  puts  his  arms  round  the  patient’s  ankles  and 
snatches  his  feet  from  under  him,  while  the  others,  especi¬ 
ally  the  chief  assistant,  support  the  body  and  let  the  patient 
gently  and  quickly  down  on  the  mattress  on  his  back,  the 
feet  being  towards  the  window  and  the  head  on  the  pillow. 
The  light  must  fall  on  the  patient’s  face.  The  operator 
Brows  the  doubled  counterpane  across  the  patient’s  body, 
covering  him  from  the  shoulders  to  the  waist,  the  arms 
being  under  the  counterpane  and  close  to  the  sides.  The 
chief  assistant  takes  the  head  firmly  between  his  knees, 
ineeling  behind  the  patient,  the  back  of  whose  head  rests 
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on  tlie  pillow.  The  second  assistant  kneels  astride  the 
patient’s  legs,  and,  grasping  the  knees  with  his  hands, 
presses  them  downwards.  Those  at  the  sides  kneel  on  the 
loose  ends  of  the  counterpane  close  to  the  patient’s  .body, 
grasp  the  elbows  with  one  hand  and  the  wrists  with  the 
other  through  the  counterpane,  and  press  downwards  on  the 
mattress.  In  this  way  the  patient  is  completely  controlled 
in  a  few  seconds,  and  a  prolonged  struggle,  causing  terror 
and  exhaustion,  is  impossible.  The  chief  assistant  tucks  the 
towel  under  the  chin  to  prevent  the  clothes  being  soiled. 

Here  a  caution  must  be  given.  The  assistants  must  onno 
account  kneel  on  the  patient  nor  grasp  the  bare  wrists.  That 
must  be  done  through  the  counterpane  or  the  sleeve  of  the 
coat  or  dress.  The  chief  assistant  who  holds  the  head  must 
not  squeeze  the  ears  between  his  knees.  The  need  for  these 
precautions  will  be  evident  when  it  is  remembered  how  easily 
many  of  the  insane  are  bruised. 

The  operator  now  kneels  at  the  right  hand  side  of  the 
patient’s  head,  and  places  the  instruments  and  vessels  on 
the  floor  at  his  own  right  hand.  He  oils  the  tube,  and  lays 
it  across  the  patient’s  chest,  on  the  towel,  to  be  ready.  The 
oil  should  not  be  omitted,  for,  as  has  already  been  said,  the 
oesophagus  is  in  a  dry  condition,  the  secretion  of  mucus 
being  in  abeyance.  Then  he  inserts  the  gag  between  the 
molars,  and  opens  the  mouth  widely  with  the  screw.  If  the 
patient  clenches  his  jaws,  there  are,  in  most  cases,  irregu¬ 
larities  or  gaps  between  the  teeth  that  will  admit  the  gag, 
or  the  nostrils  may  be  pinched  between  the  finger  and  thumb, 
when  the  patient  will  probably  open  his  mouth  for  a  moment 
to  breathe,  or  he  may  be  surprised  into  speaking  by  asking 
him  a  question  suddenly  and  sharply.  If  these  means  fail, 
we  can  generally  slip  the  gag  in  gradually  by  keeping  a  steady 
moderate  pressure  with  it  for  some  time.  When  the  mouth 
is  well  opened,  the  operator  passes  the  gag  to  the  chief  assis¬ 
tant,  who  holds  it  in  position  with  his  right  hand,  taking 
care  that  it  does  not  turn  round,  or  slip  forward  out  of  the 
mouth.  The  operator  then  takes  the  oiled  tube  with  his  left 
hand  near  the  cup  end,  and  with  his  right  about  8  inches 
from  the  point.  Introducing  the  point  into  the  pharynx  he 
guides  it  gently  down  the  gullet  into  the  stomach.  The 
stomach  is  known  to  be  reached  by  the  feeling  of  resistance 
ceasing,  and  by  a  puff  of  gas  that  comes  through  the  tube 
with  a  slight  gurgling  sound.  The  ear  should  be  inclined 
towards  the  tube  to  catch  this  indication.  Occasionally  the 
point  hitches  against  the  back  of  the  pharynx,  the  tube 
doubles  forward  at  its  weakest  part,  where  the  eyes  are 
pierced  namely,  and,  pressing  against  the  larynx,  causes 
violent  dyspnoea.  This  is  apt  to  happen  when  the  head  of 
the  patient  is  too  far  extended,  causing  the  cervical  vertebrae 
to  bulge  forward.  Withdraw  the  tube,  and  direct  the  chief 
assistant  to  flex  the  head.  Reintroduce  the  tube,  and, 
with  the  right  forefinger  in  the  pharynx,  guide  the 
point  into  the  oesophagus.  Sometimes  there  is  a  spasmodic 
action  of  the  gullet,  and  the  tube  is  grasped  by  it.  Hold  the 
tube  against  the  obstruction  for  a  few  seconds,  when  the 
spasm  will  relax  and  the  tube  will  pass  down.  Then,  hold¬ 
ing  the  tube  upright  with  the  left  hand,  with  the  right  pour 
the  food  into  the  cup  as  fast  as  it  will  go  down.  If  the  flow 
is  checked,  it  is  because  the  eyes  of  the  tube  are  closely  ap¬ 
plied  to  the  gastric  mucous  membrane  and  are  thus  blocked, 
or  because  the  tube  is  doubled  in  the  stomach.  Withdraw 
the  tube  for  a  couple  of  inches,  and  the  food  will  flow.  In 
some  cases  there  is  much  regurgitation  of  food,  causing 
troublesome,  or  even  alarming,  symptoms  of  suffocation. 
Lay  down  the  jug,  and  suspend  the  administration  of  food 
by  pinching  the  soft  stem  of  the  tube  with  the  right  fore¬ 
finger  and  thumb  till  the  regurgitation  subsides,  then  go  on 
again.  It  may  be  necessary  to  do  this  two  or  three  times  in 
the  course  of  the  operation.  When  all  the  food  is  given, 
withdraw  the  tube  gently,  keeping  it,  while  doing  so,  towards 
the  roof  of  the  mouth  to  avoid  tickling  the  epiglottis.  The 
patient  is  then  released.  It  is  usual  to  allow  him  to  lie  for 
a  short  time  to  lessen  the  risk  of  vomiting,  but  that  accident 
rarely  occurs. 

The  operation  now  described  can  easily  be  performed, 
when  the  assistants  are  expert,  in  four  and  a-half  minutes 
from  the  time  the  patient  is  placed  standing  on  the  mattress 
till  the  moment  he  is  released.  This  is  an  important  point 
in  favour  of  the  method,  for,  in  the  most  favourable  case,  the 


mind  and  the  muscles  of  the  patient  are  held  in  a  state  of 
painful  tension,  and  when  there  is  exhaustion,  regurgitation 
of  food,  and  alarming  symptoms  of  choking,  forcible  feeding 
is  a  disagreeable  and  anxioqs  operation.  It  is  almost  as 
much  so  in  fact  as  the  giving  of  an  anaesthetic,  and  the  moie 
quickly  it  can  be  performed  the  better.  It  is  with  the  view 
of  conducing  to  expedition  that  I  have  gone  so  fully  into 
details  which,  I  would  venture  to  hope,  have  not  appeared 
trivial  or  tedious. 


PARALYSIS  OF  THE  SERRATUS  MAGNUS  AND 
DISLOCATION  OF  THE  SCAPULA. 

By  J.  ERNEST  MOORHOUSE,  M.A.,  B.Sc.,  M.B.,  C.M. 


J.  B.,  a  miner,  aged  44,  was  treated  in  July  by  my  locum 
tenens  for  pain  in  the  region  of  the  deltoid  muscle  and  right 
side  of  the  chest.  At  that  time  he  was  off  work  for  a  fort¬ 
night,  and  the  pains  gradually  ceased.  He  came  to  me  on 
September  20th,  complaining  of  the  same  pain,  and  that  his 
“  shoulder  blade  was  growing  out.”  This  condition  had  been 
present  since  the  beginning  of  August,  and  had  gradually 
become  worse. 


On  examining  him  I  found  that  the  pain  was  now  localised 
in  two  places — one  behind  the  deltoid  muscle,  corresponding 
to  the  position  of  the  circumflex  nerve,  and  the  other  to  the 
inner  side  of  the  biceps.  The  pain  was  only  marked  when  he 
held  the  forearm  out  between  pronation  and  supination.  He 
could  not  keep  this  position  long,  and  pressure  on  the  two 
points  caused  severe  pain. 

With  the  arms  hanging  at  the  side,  the  lower  angle  of  the 
right  scapula  was  half  an  inch  nearer  the  spine  than  the  left. 
With  the  arms  stretched  out  in  front,  the  right  scapula  came 
out  like  a  wing  to  such  an  extent  that  the  dorsal  border  was 
2  inches  from  the  chest  wall.  The  distance  between  it  and 
the  spine  was  only  2J  inches,  as  compared  with  5  inches  on 
the  left  side.  He  could  stretch  out  the  left  arm  If  inch 
further  than  the  right,  and,  in  trying  to  push,  the  affected 
aim  was  very  weak.  The  curious  thing  was  that  when  1 
supplied  the  place  of  his  serratus  magnus  and  pushed  the 
scapula  forward  against  the  chest  wall  he  suffered  no  pain  in 
any  position  of  the  arm. 

The  right  shoulder  was  lower  than  the  left,  and  the  deltoid 
considerably  atrophied.  On  examining  the  chest  the  digita- 
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tions  of  the  serratus  magnus  were  well  seen  and  felt  on  the 
left  side,  but  on  the  right  could  not  be  recognised  either  by 
sight  or  touch.  With  the  arms  grasping  the  back  of  a  chair, 
the  right  half  of  the  chest  moved  much  less  than  the  left  on 
forced  inspiration.  All  the  movements  of  the  arm  requiring 
the  assistance  of  the  serratus  magnus  or  deltoid  were  much 
interfered  with. 

It  would  seem  that  there  was  some  affection  of  the  circumflex 
and  posterior  thoracic  nerves  accounting  for  the  pain  in  July, 
the  paralysis  of  the  posterior  thoracic  having  brought  about 
the  characteristic  dislocation  of  the  scapula.  The  compara¬ 
tive  rarity  of  the  condition  has  induced  me  to  write  this  note 
on  the  case. 

As  to  the  cause  he  could  give  no  hint.  He  was  accustomed 
to  hard  work  and  carrying  heavy  weights,  but  I  could  not  trace 
any  definite  lesion  or  find  any  on  examination.  A  tight  belt 
round  the  scapula  enabled  him  to  work  fairly  well.  In  addi¬ 
tion  fly  blisters  were  applied  over  the  origin  of  the  posterior 
thoracic  nerve,  and  the  affected  muscles  rubbed  with  a 
stimulating  liniment. 

Mr.  Cotterill,  who  kindly  saw  the  patient  for  me  at  the 
Edinburgh  Royal  Infirmary,  recommended  also  the  hypo¬ 
dermic  injections  of  strychnine  into  the  substance  of  the 
muscle,  and  the  use  of  the  interrupted  current. 

The  patient  made  a  complete  recovery  in  two  months. 


NOTES  AND  QUERIES  ON  SMALLPOX.1 

By  CHARLES  PORTER,  M.D.,  D.P.H.Camb.,  M.R.C.S., 

[Medical  Officer  of  Health  for  the  County  Borough  of  Stockport. 

As  regards  the  question,  Is  compulsory  vaccination  neces¬ 
sary?  few  medical  men  will,  I  think,  be  found  to  answer  it 
as  it  stands  otherwise  than  affirmatively.  A  possibly  more 
debatable  point  to  my  mind  is  raised  by  the  query,  At  what 
age  is  compulsory  vaccination  most  beneficial  ?  Although 
the  first  decade  of  life  is  by  no  means  the  most  favourable 
for  contracting  small-pox,  the  protective  influence,  and 
therefore  the  desirability  of  infantile  vaccination  (as  shown 
by  the  enormous  and  universal  preponderance  of  small-pox 
deaths  amongst  unvaccinated  as  compared  with  vaccinated 
children)  cannot  be  successfully  disputed.  On  the  other 
hand,  until  revaccination  be  made  compulsory  during  the 
third  quinquennium,  it  seems  open  to  doubt  whether  the 
single  vaccination  which  is  now  compulsory  might  not  be 
with  advantage  postponed  until  that  period  is  reached.  The 
protection  then  afforded  would  be  effected  at  a  more  suscep¬ 
tible  age,  its  duration  would  be  more  permanent,  and  much 
of  the  existing  objection  to  vaccination  traceable  to  a  senti¬ 
mental,  but  natural,  dislike  to  inflict  suffering  on  veiy  young 
and,  perhaps,  weakly  children  would  be  obviated.  In  addi¬ 
tion,  the  abandonment  of  infantile  vaccination  would  render 
inapplicable  the  cogent  excuse  which  vaccination  in  infancy 
appears  at  present  to  afford  many  adults  for  refusing  revacci¬ 
nation  after  exposure  to  infection. 

As  regards  the  value  of  revaccination  of  families  in  the 
presence  of  small-pox,  no  one  who  has  had  to  deal  in  a  pre¬ 
ventive  capacity  with  this  disease  can  have  failed  to  have 
been  impressed  with  the  striking  protective  results  of  the 
operation,  and  the  disastrous  consequences  of  refusal  to 
submit  to  it.  In  the  district  for  which  I  act,  several  cases  of 
this  kind  occurred  of  so  convincing  a  nature,  that  the 
authority  ordered  the  particulars  to  be  circulated  in  handbill 
form  in  the  neighbourhood  in  which  the  sufferers  lived,  with 
a  fairly  good  temporary  result  as  regards  increase  in  the 
number  of  those  seeking  revaccination. 

Under  these  circumstances,  and  also  as  regards  all  tramps, 
I  believe  that  revaccination  should  certainly  be  compulsory, 
and  that,  when  not  performed  by  the  medical  officer  of 
health  or  his  special  deputy,  a  certificate  of  strict  compliance 
with  Government  requirements  might,  with  great  advantage, 
be  insisted  upon.  An  official  school  register  of  vaccination 
marks  would  undoubtedly  be  a  step  in  the  right  direction,  as 
at  present  schoolmasters  appear  unwilling,  for  fear  of  giving 
■offence,  to  facilitate  the  acquisition  of  information  by  the 

1  Read  before  the  N.  W  Branch  of  the  Society  of  Medical  Officers  of 
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medical  officer  of  health  as  to  their  scholars’  condition  in 
regard  to  vaccination. 

An  easy  method  of  estimating  the  size  of  vaccination 
marks  is  desirable.  I-  am  aware  that  it  has  been  suggested  to 
mark  them  with  an  aniline-blue  pencil,  and  take  an  impres¬ 
sion  thqrefrom  on  paper,  but  this  result  is  not  sufficiently 
easily  -expressible  in  accurate  terms  of  ordinary  measure¬ 
ment. 

Before  quitting  the  subject  of  vaccination  I  desire,  with 
your  permission,  to  formulate  the  following  queries  : 

1.  Are  the  effects  of  primary  vaccination  performed  during 
the  second  decade  of  life  to  be  regarded  as  permanent  ? 

2.  Can  the  protective  influence  of  revaccination  be  an¬ 
nulled  by  severe  constitutional  illness  ?  I  am  disposed  to 
believe  that  it  can,  because  I  have  successfully  revaccinated 
two  individuals  who  since  their  previous  revaccination  had 
suffered  from  a  severe  attack  of  typhoid  fever  and  acute 
rheumatism  respectively. 

3.  If  a  patient  suffering  from  an  apparently  well  marked 
attack  of  small-pox  is  successfully  vaccinated  whilst  so 
suffering,  are  we  therefore  to  conclude  that  his  illness  is  not 
small-pox  ?  In  the  early  part  of  1893  I  noticed  in  the  British 
Medical  Journal  (Feb.  lltli,  p.  291)  a  communication  from 
Dr.  Gornall,  of  Warrington,  in  which  this  conclusion  was  appa¬ 
rently  adopted,  the  case  in  question  being  one  in  which  there 
had  been  a  traceable  exposure  to  the  infection  of  chicken-pox, 
but  no  known  exposure  to  that  of  small-pox.  Questioning 
the  soundness  of  this  apparent  conclusion,  I  shortly  after¬ 
wards  vaccinated,  at  the  time  of  their  admission  to  hospital 
and  on  the  fifth  day  of  the  disease,  two  pit  sinkers  suffering 
from  well-marked  small-pox  and  with  a  history  of  recent  ex¬ 
posure  to  small-pox  infection.  In  both  cases  the  result  was 
successful,  and  followed  a  fairly  typical  course.  I  have 
nevertheless  not  a  shadow  of  doubt  that  the  disease  from 
which  these  men  were  suffering  was  true  small-pox. 

Adverting  now  to  the  appearance  of  small-pox  in  the 
scarlet  fever  wards  of  the  Westliulme  Hospital  at  Oldham,  I 
may  give  the  following  details  of  a  somewhat  similar  occur¬ 
rence  at  Stockport,  and  of  the  causes  to  which  it  was 
traced  : 

On  January  13th,  A.  B.  was  admitted  to  the  Isolation  Hospital  suffering 
from  scarlet  fever.  On  February  15th  this  child  presented  a  papular 
eruption,  which  rapidly  became  typically  variolous.  As  minute  precau¬ 
tions  had  been  ordered  and  adopted  to  prevent  communication  between 
the  scarlet  fever  and  small-pox  pavilions,  a  searching  investigation  was 
made  into  the  occurrence,  and  it  was  elicited  that  a  nurse  had  secretly 
kept  a  cat  in  the  scarlet  fever  pavilion,  and  that  this  cat  had  been  seen  at 
the  small-pox  end.  This  vehicle  of  infection  was  effectually  eliminated, 
the  ward  thoroughly  cleansed  with  corrosive  sublimate  solution,  and 
fumigated  while  damp  with  SO,. •  On  February  28th,  however,  a  second 
case  of  small-pox  occurred  in  the  same  scarlet-fever  ward,  from  which 
the  patients  were  again  immediately  removed,  and  the  disinfecting 
process  repeated.  Happening  at  this  time  to  go  into  the  ward  (then 
empty)  of  the  small-pox  pavilion,  which  is  nearest  to  the  scarlet  fever 
end,  a  smell  of  sulphur  was  distinctly  perceptible,  and  on  examination  a 
large  aperture  was  found  in  the  floor  at  one  end  of  the  ward,  through 
which  the  hot-water  pipes  made  their  exit,  a  similar  opening  existing  in 
the  floor  of  the  scarlet  ward.  By  getting  beneath  the  floor,  and  placing 
lights  beneath  each  of  the  apertures  referred  to,  the  existence  of  a  sub¬ 
terranean  passage  communicating  with  both  pavilions  was  established, 
and  on  pouring  oil  of  peppermint  and  boiling  water  through  the  aperture 
at  the  small-pox  end,  its  odour  soon  became  strongly  perceptible  at  the 
scarlet  fever  end.  Evidently  the  higher  temperature  of  the  scarlet  fever 
ward  which  was  in  use  had  aspirated  infected  air  from  an  empty  ward  of 
the  small-pox  pavilion,  through  this  underground  passage  for  the  hot- 
water  pipes,  to  the  scarlet  fever  end.  This  structural  defect  having  been 
remedied,  no  further  cases  of  secondary  small-pox  have  since  occurred. 

Finally,  as  regards  our  safeguards,  I  am  unable  to  agree 
with  the  view  that  thorough  disinfection  of  houses  in  which 
small-pox  has  occurred  is  uncalled  for.  Surely,  if  the  germs 
of  this  disease  can  retain  their  virulence  after  a  passage  of 
hundreds  of  yards  through  the  open  air,  they  are  doubly 
likely  to  do  so  in  the  close  atmosphere  of  ill-ventilated 
houses,  and  if  that  be  so,  it  certainly  behoves  us  to  leave  no 
stone  unturned  to  remove  or  purify  all  possible  formites. 

In  discussing  our  safeguards  no  reference  has,  I  think,  been 
made  to  the  nightly  inspection  of  common  lodging-houses. 
In  Stockport  tiie  disease  was  so  repeatedly  reintroduced  by 
vagrant  lodgers  at  these  places,  that  a  nightly  inspection 
between  the  hours  of  9.30  p.m.  and  11  p.m.  of  (very  lodging- 
house  in  the  town  was  organised  with  excellent  results.  My 
committee,  at  my  suggestion,  also  authorised  a  young  medical 
man  to  accompany  the  inspector  for  each  one  of  the  four 
sanitary  subdistricts  every  fourth  night,  supplied  him  with 
lymph,  and  paid  him  2s.  6d.  for  every  vaccination  he  effected. 
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In  this  manner  over  eighty  of  the  permanent  habit uSs  oi 
these  lodging-houses,  who  are  specially  liable  to  contact  with 
infected  strangers,  were  by  vaccination  protected  themselves, 
and  thereupon  to  a  considerable  extent  ceased  to  constitute 
a  standing  menace  to  the  health  of  the  inhabitants  at  large. 
This  nightly  inspection  led,  in  addition,  to  the  early  detec¬ 
tion  and  prompt  removal  of  several  cases,  and  kept  the  lodg¬ 
ing-house  deputies  on  the  alert. 

As  regards  the  apparently  healthy  inmates  of  infected 
houses,  I  may  state  that  since  the  recent  completion  of  our 
present  very  perfect  steam  disinfecting  chamber  and  baths, 
it  has  in  several  instances  been  found  easily  practicable  to 
remove  these  individuals  at  once  thereto,  and  while  they  are 
bathing  and  being  revaccinated  to  disinfect  their  clothing. 
When  discharged  thus  purified,  they  were  at  once  permitted 
to  resume  their  ordinary  avocations,  but  kept  under  sanitary 
surveillance  for  a  fortnight.  In  consequence,  to  some  ex¬ 
tent  at  any  rate,  of  these  and  other  measures,  and  notwith¬ 
standing  22  fresh  introductions  of  the  disease,  Stockport  has 
since  remained  comparatively  unscathed  in  the  rnidst  of 
a  sea  of  small-pox,  the  whole  number  of  cases  which  have 
occurred  being  only  29.  Of  the  22  fresh  introductions,  10 
were  tramps,  3  were  inmates  of  a  common  lodging-house  in 
constant  contact  with  tramps,  1  was  a  travelling  music-hall 
singer,  2  came  from  a  house  in  Ardwiek  where  small-pox 
had  broken  out,  1  had  attended  a  funeral  thirteen 
days  before  in  a  village  where  the  disease  Avas 
then  prevalent,  1  had  been  delivering  beer  at  infected 
houses  in  other  districts,  an  i  the  remaining  4  could  not  be 
satisfactorily  traced.  Of  the  7  secondary  cases  reported,  1 
was  revaccinated  six  days  after  first  exposure,  the  attack 
being  greatly  modified  ;  5  (of  whom  2  died)  had  refused  re¬ 
vaccination,  whilst  to  1  sufferer  revaccination  was  not 
specially  offered,  as  she  was  not  known  to  have  been  exposed 
to  infection  till  lieroAvn  case  was  reported. 

As  regards  the  system  of  quarantine  in  small-pox,  1  have 
seen  it  very  successfully  applied  by  Dr.  M.  K.  Robinson,  of 
East  Kent,  during  a  limited  outbreak  in  Dover  in  the  spring 
of  1892,  and  1  am  inclined  to  believe  that  in  small  communi¬ 
ties  it  is  applicable  with  a  fair  prospect  of  success,  unless 
there  be  a  large  number  of  practically  simultaneous  occur¬ 
rences  of  the  disease. 


TREATMENT  OF  PSORIASIS  (SYPHILITIC)  BY 
THYROID  EXTRACT. 

By  JOHN  GORDON,  M.D., 

Assistantt  o  the  Professor  of  Materia  Medica,  Aberdeen  University ; 

Physician,  Aberdeen  General  Dispensary. 

That  there  is  a  profound  alteration  in  the  nourishment  of 
unhealthy  skin  by  thyroid  feeding  may  at  once  be  granted, 
but  as  yet  our  knowledge  of  the  how  or  the  Avherefore  is  but 
vague  and  tentative.  It  is  possibly  too  early  to  speculate 
whether  the  thyroid  acts  through  the  glandular  systems,  or 
by  alterations  set  agoing  in  the  character  of  the  nutritive 
properties  of  the  blood,  or  in  the  modification  of  nerve 
energy  at  the  affected  parts.  But  the  ultimate  generalisation 
of  the  actions  will  be  helped  by  reports  of  cases,  in  which 
therapeutic  action  has  been  observed.  As  a  contribution  to 
this  end  the  following  case  is  recorded  : 

A  woman,  aged  49,  appeared  in  the  month  of  July,  189.3,  at  the  Aberdeen 
General  Dispensary,  complaining  of  an  ulcerated  mouth.  Examination 
revealed  an  ulcer  on  the  inner  side  of  the  left  cheek,  about  half  an  inch 
from  the  angle  of  the  mouth.  Tritis  was  also  present,  and  the  post- 
cervical  glands  were  shottv.  The  ulcer  was  cauterised  by  nitrate  of 
silver,  and  iodide  of  potassium  was  given  internally.  The  ulcer  rapidly 
healed,  and  the  iritis  disappeared.  The  iodide  of  potassium  treatment 
was  continued  till  the  end  of  September.  At  this  date  she  first  noticed  an 
eruption  on  the  skin.  It  was  diagnosed  psoriasis.  It  was  well  marked 
on  the  palms  of  the  hands  and  on  the  soles  of  the  feet.  Five  minims 
three  times  a  day  of  the  alkaline  solution  of  arsenic  were  ordered,  m 
addition  to  the  iodide  of  potassium.  Chrysophanic  acid  ointment  was 
also  prescribed.  She  continued  under  this  treatment  till  November  4th, 
1893.  There  was  only  a  very  slight  improvement  during  this  time.  But 
on  some  parts  of  the  body  there  was  undoubtedly  an  amelioration  of  the 
condition. 

It  was  resolved  to  give  thyroid  extract  a  trial.  All  treatment  was 
stopped  for  a  week.  On  November  Utli,  on  which  day  the  thyroid  ex¬ 
tract  was  first  given,  the  following  notes  were  taken  by  Mr.  Thomson, 
one  of  niv  clinical  clerks  :  “  There  was  a  well-marked  eruption  of  psoriasis 
all  over  the  body — scalp,  face,  trunk,  upper  and  lower  extremities  ;  a  few 
spots  were  also  visible  on  the  palms  of  the  hands  and  soles  of  the  leet. 


The  eruption  involved  the  flexor  as  well  as  the  extensor  aspects,  but  was 
more  marked  on  the  extensor  aspects.  The  eruption  was  discrete,  the 
soots  showed  dirty  grey-looking  scales  on  a  hypermmic  and  infiltrated 
base.  They  averaged  from  a  quarter  to  half  an  inch  in  diameter,  and 
were  not  more  than  an  inch  apart  on  the  arms  and  trunk,  but  on  the  legs 
they  were  somewhat  more  widely  scattered.  On  the  extensor  aspects  of 
both  elbows,  over  the  upper  part  of  both  scapulae,  and  on  the  nape  of  the 
neck  were  large  confluent  desquamating  patches.  There  was  an  ulcerated 
patch  on  the  buccal  aspect  of  the  left  cheek  near  the  angle  of  the 
mouth.”  At  this  dafe  she  was  ordered  to  take  20  minims  daily  of  Brady 

and  Martin’s  thyroid  extract. 

November  18th.  Appearance  of  the  eruption  little  changed;  the  bases 
of  the  patches  seemed  somewhat  less  liypersemic  and  more  clearly  de¬ 
fined  The  intervening  skin  looked  healthier  and  more  elastic  to  touch. 

November  25th.  A  most  marked  improvement;  the  scales  have  almost 
entirely  disappeared  ;  the  liyperamiia  of  the  bases  much  diminished  ;  the 
skin  between  the  patches  smoother  and  more  elastic.  Patient  expressed 
herself  as  feeling  ever  so  much  better  in  her  general  health  ;  her  own  ex¬ 
pression  was  that  “  she  felt  ten  years  younger.  . 

December  3rd.  The  scales  and  hyperremia  have  quite  gone,  mere  is 
left  a  tawny  brown  pigmentation  where  the  patches  of  psoriasis  were. 

The  whole  skin  has  a  soft,  well-nourished  character. 

December  7tli,  on  which  evening  she  was  exhibited  at  the  Medico- 
Chirurgical  Society,  she  had  still  maintained  the  improvement. 

December  20th.  Thvroid  extract  stopped.  No  return  of  the  psoriasis. 
The  treatment  by  iodide  of  potassium  resumed.  The  general  improve¬ 
ment  has  not  continued.  She  complained  of  a  feeling  of  malaise  and  pains 


in  the  arms  and  legs.  .  ,  .  ,  , 

There  is  no  doubt  that  tins  was  a  case  in  which  syphilis 
was  present ;  and  at  first  it  Avas  a  moot  point  Avhether  syphi¬ 
litic  psoriasis  Avas  a  suitable  case  for  thyroid  treatment.  So- 
far  as  the  psoriasis  is  concerned  it  gave  highly  satisfactory 
results,  and  in  the  first  weeks  of  treatment  the  whole  aspect- 
of  the  patient  greatly  impiwed.  Whether  the  thyroid 
extract  had  any  controlling  influence  on  the  specific  poison 
beyond  the  increase  of  vitality  which  accompanies  its  treat¬ 
ment  is  difficult  to  say.  . 

It  must  also  be  remarked  that  she  was  under  the  influence 
of  arsenic  for  a  considerable  time,  and  that  this  drug  lias  a 
potent  influence  on  the  nutrition  of  the  skin.  It  is  aho 
granted  that  a  slight  improvement  had  occurred  before  the 
thyroid  treatment  was  initiated ;  but  the  active  set  of 
changes  that  took  place,  and  which  led  to  the  complete 
removal  of  the  psoriasis  between  November  lltli  and  De¬ 
cember  3rd,  forms  a  marked  contrast  to  the  slow  alteration 
that  Avas  visible  from  the  previous  treatment.  It  may  be 
possible  that  the  condition  had  just  reached  the  point  at 
Avhich  it  Avas  to  resolve  under  the  effects  of  the  iodide  and 
arsenic,  or  that  some  hindrance  to  their  action  Avas  removed 
by  the  thyroid  treatment.  And  this  might  indicate  that  in 
cases  in  which  psoriasis  did  not  yield  to  thyroid  treatment 
alone,  alternate  administration  of  arsenic  might  be  em¬ 
ployed.  On  the  whole,  lioivever,  I  am  inclined,  keeping  m 
recollection  the  well-marked  action  of  the  thyroid  treatment 
on  the  nutrition  and  function  of  the  skin,  to  claim  for  it  a 
therapeutic  value  in  this  case. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


SPORADIC  CRETINISM.  ‘ 

Most  of  your  readers  were  probably,  like  myself,  much  inte- 
rested  in  Dr.  Bramwell’s  graphic  description  of  his  case  ot 
sporadic  cretinism  in  the  British  Medical  Journal  of  Jan¬ 
uary  6tli.  As  bearing  on  the  question  of  the  benefit  deriv¬ 
able  from  thyroid  feeding  in  such  cases,  I  would  beg  the 
space  for  a  few  remarks  on  an  interesting  example  of  the 
disease  that  came  under  my  notice  previous  to  the  days  ot 
such  treatment.  _ 

Some  years  back  I  was  asked  if  I  objected  to  seeing  a 
young  man  aged  24  amongst  my  out-patients  at  the  Shadwen 
Children’s  Hospital.  My  intention  to  refuse  was  forestalled 
by  the  entrance  of  the  patient  himself.  The  man  of  matuie 
age  presented  the  appearance  of  a  child  of  about  2  years  old, 
was  somewhat  under  3  feet  in  height,  and  entered  the  100m 
Avitli  one  hand  clasped  in  his  mother’s  and  the  other  clutch¬ 
ing  a  doll.  On  inquiry,  I  found  that  my  patient  possessed 
both  a  melancholy  and  historic  interest.  He  was  hit,  the 
first  of  the  four  patients  brought  before  the  Royal  Medical  ana 
Chirurgical  Society  in  the  paper  that  originally  brought  the 
subject;  of  sporadic  cretinism  into  prominent  notice  in  this 


Jan.  27,  1894.] 


MEMORANDA 


,  The  British 
Medical  Journal 


187 


country  by  Dr.  Hilton  Fagge,  who  had  only  recently  died  at  the 
time  of  my  seeing  the  patient.  A  portrait  of  the  patient  at  8 
years  old,  and  a  full  description  of  his  condition  at  that  age, 
are  given  in  the  Transactions  of  that  Society,  vol.  liv,  and  I  need 
not  deal  with  them.  I  found,  however,  that  his  anterior  fon- 
tanelle  was  widely  patent,  the  size  of  a  florin — a  fact  not 
noted  by  Dr.  Fagge.  His  posterior  fontanelle,  too,  was  easily 
demonstrable.  This  patency  of  the  anterior  fontanelle  I 
found  in  another  cretin  ;  but,  except  in  Dr.  Bramwell’s  case, 
I  do  not  remember  its  recordance  in  any  others,  or  mention 
of  it  in  the  ordinary  textbooks.  Dr.  Fagge  noticed,  too, 
that  the  child  at  8  years  old  retained  all  his  temporary  teeth, 
and  at  24  I  found  they  were  still  all  present  and  perfect, 
although  discoloured. 

In  the  sixteen  years  that  had  elapsed  since  his  case  was 
published,  I  could  find  but  little  change  in  the  patient.  He 
had  gained  about  a  couple  of  inches  in  stature,  but  the  exact 
amount  I  cannot  give,  as  I  have  mislaid  the  notes  of  his 
case.  This  increase  in  height  was  practically  the  only 
change  in  him.  His  mental  condition  remained  exactly  as 
described  by  Dr.  Fagge,  that  of  a  backward  child  aged  2. 
His  genitals  were  still  of  the  infantile  size  and  development. 

These  brief  notes  of  the  after-condition  of  a  well-known 
case  may  be  of  interest  to  your  readers.  They  serve  to  point 
out  the  hopelessness  of  any  expectation  of  improvement  in 
cases  of  sporadic  cretinism  from  the  mere  course  of  time,  and 
to  emphasise  by  contrast  the  benefits  of  thyroid  feeding  over 
any  other  known  treatment,  should  further  experience 
confirm  them. 

Upper  Berkeley  Street,  W.  J.  A.  CouTTS. 


INFANT  FEEDING. 

In  the  Epitome  of  the  British  Medical  Journal  for  January 
20th,  1894,  I  see  that  M.  Budin,  in  November,  1893,  has  stated 
that  systematic  weighing  of  infants  is  the  best  test  of  their 
nutrition.  The  conclusions  he  has  arrived  at  were  advocated 
by  me  as  far  back  as  1876,  when  I  published  papers  of  original 
work  on  this  subject.1 


Table  shoioing  the  Normal  Weight  for  Height  of  Children  Norn  at 
Full  Term  of  Forty  Weeks  f  rom  Birth. 


Age. 

Stature. 

Mean  Weight. 

ft.  in. 

st,  lb. 

Birth  ... 

1  8 

0  8 

6  Months 

2  Oh 

1  2 

1  Year 

2  5“ 

1  10 

18  Months 

2  8^ 

2  0 

2  Years 

3  0 

2  4 

3  --  . 

3  4 

2  8  h 

4  ff 

3  6 

2  13 

5  „ 

3  8 

3  3 

My  table  shows  that  an  infant  should  double  its  weight  in 
six  months  and  treble  it  in  a  year  if  its  nutrition  is  in  every 
way  satisfactory.  The  weighing  and  measuring  should  be 
conducted  monthly,  and  the  practical  point  is  this  :  If  a  child 
does  not  increase  at  the  rate  of  1  lb.  a  month  during  the  first 
year  of  life,  and  12  oz.  a  month  during  the  second  year,  its 
nutrition  is  not  satisfactory.  If  a  child  does  not  grow  nearly 
j  inch  every  month  during  the  first  year  of  life,  and  a  inch  a 
month  during  the  second  year  of  life,  it  is  not  satisfactory. 
The  latter  is,  of  course,  not  of  the  same  importance  as  the 
former.  A  nurse  should  cease  nursing  if  the  result  does  not 
come  near  to  this  proportion  with  regard  to  increase  of 
weight.  Clearly  premature  children  would  not  be  so  large, 
though  they  should  increase  at  the  same  ratio. 

Seymour  Street,  W.  PERCY  BOULTON,  M.D. 


ACCIDENTAL  CURE  OF  HOUSEMAID’S  KNEE. 

A  housewife,  aged  42,  came  complaining  of  a  swelling  over 
die  i  ight  knee-joint,  which  had  existed  for  five  weeks.  She 
had  been  doing  a  great  deal  of  kneeling.  She  was  found  to 
be  suffering  from  enlargement  of  the  bursa  patellae— “  house¬ 
maid  s  knee.”  A  simple  cold-water  bandage  was  applied,  and 
she  started  to  go  home.  Just  as  she  arrived  in  her  garden 

1  British  Mel.^al  Journal,  March  4th,  187(5;  and  Lancet,  Octobi  r  16th, 
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she  stumbled  over  a  washtub  and  fell  with  all  her  weight 
upon  the  right  knee.  She  experienced  great  pain  after  the 
fall,  and  the  whole  knee  became  greatly  swollen. 

On  my  arrival,  some  hours  after  the  accident,  I  found  that 
the  tense  swelling  over  the  patellar  tendon  had  quite  dis¬ 
appeared,  and  the  fluid  out  of  the  sac  was  displaced  into  the 
tissues  around  the  knee-joint.  The  principal  part  of  the 
fluid  was  situated  over  the  insertion  of  the  vastus  externus. 
The  whole  knee  was  very  much  swollen,  hot,  tender,  and 
discolored. 

An  evaporating  lotion  was  applied,  and  she  rested  the  leg 
for  three  weeks.  No  bad  symptoms  developed.  The  swelling 
entirely  disappeared,  and  three  weeks.after  the  accident  she 
was  going  about  her  work  as  usual. 

Hugh  C.  Roberts,  M.R.C.S.Eng.,  L.R.C.P.Lond.  . 

Melton  Mowbray. 


SHOULD  TWO  LIGATURES  BE  PLACED  ON  THE 

CORD? 

Under  this  heading  in  the  Epitome  of  January  6tli,  M.  Tre- 
pant  is  quotedas  objecting  to  the  two  ligatures.  Having  often 
thought  that  the  second  ligature  was  unnecessary,  I  deter¬ 
mined  on  reading  the  above  that  at  my  next  labour  I  would 
only  tie  in  one  place,  and  watch  the  result. 

Next  morning  I  was  called  to  a  confinement.  The  head, 
presented,  and  the  child  was  born.  I  placed  one  ligature  on' 
the  cord,  and  divided  it.  About  half  a  dozen  drops  of  blood 
oozed  out  of  the  distal  end,  and  then  the  flow  ceased.  On 
placing  my  hand  upon  the  uterus,  I  discovered  that  there 
was  a  second  child.  Now,  remembering  Playfair’s  warning, 
that  in  case  of  twins  care  should  be  taken  always  to  tie  the 
cord  of  the  first  child  for  fear  of  vascular  communication  be¬ 
tween  the  placentae,  I  thought  it  expedient  now  to  put  a 
ligature  on  the  cord  I  had  cut,  and  accordingly  I  did  so.  The 
pain  being  slight,  and  no  progress  being  made  with  the 
labour,  I  ruptured  the  membrane,  and  a  second  head  pre¬ 
sented,  and  shortly  afterwards  the  child,,  another  girl,  was 
born.  I  then  expressed  the  placenta  ;  to  find  that,  though 
there  were  two  separate  sacs,  there  was  only  one  placenta, 
and  that  a  large  one,  with  two  cords  separately  inserted. 

Of  course,  the  fact  of  there  being  only  one  placenta  is  not 
worth  recording,  but  the  strange  thing  is  that,  seeing  there 
was  only  one  placenta,  yet  on  division  of  the  first  cord,  with¬ 
out  a  second  ligature  being  put  on  it,  there  was  no  haemor¬ 
rhage.  Is  it  not,  therefore,  still  less  likely  that  there  would 
have  been  any  haemorrhage  had  there  been  two  placentae 
even  with  some  communication  between  them  ? 

Sherborne.  T.  Reuel  ATKINSON- 


A  CASE  OF  RAYNAUD’S  DISEASE. 

R.  D.  is  a  boy,  aged  19  months,  well  nourished  and  robust, 
and  of  healthy  parents.  About  the  middle  of  August,  1893, 
his  mother  noticed  that  at  times  the  last  joints  of  the  fingers 
of  his  left  hand  turned  white  and  cold  wliile  the  palm  be¬ 
came  burning  hot.  During  the  attacks  :.he  cried  as  if  in 
great  pain  and  held  his  wrist  with  the  other  hand.  A  few 
days  later  the  pain  increased  to  such  a  degree  that  he  would 
grasp  the  hand  tightly  and  scream  with  agony.  Theses 
attacks  of  pain,  attended  with  pallor  and  coldness  of  the 
terminal  joints,  generally  lasted  about  an  hour,  recurred 
periodically— chiefly  at  8  a.m.  and  8  r.M.— and  were  followed 
by  intense  congestion,  the  digits  assuming  a  dark  blue  or 
almost  purple  colour.  The  child’s  sleep  was  broken  and 
restless ;  otherwise  between  the  attacks  he  would  appear 
comparatively  well  and  happy,  and  play  about,  but  it  was: 
noticed  that  lie  did  not  use  the  affected  hand  so  readily  as 
the  other.  His  appetite  was  fairly  good,  but  he  was  troubled 
with  constipation.  An  examination  of  the  urine  revealed 
nothing  very  abnormal  ;  specific  gravity  1020,  feebly  alkaline 
with  slight  deposit  of  phosphates,  no  albumen. 

In  the  beginning  of  September— about  three  weeks  from 
the  commencement  of  the  disease— a  small  pustule  appeared 
at  the  end  of  his  left  forefinger,  increasing  to  the  size  of  a 
split  pea,  and  later  on  similar  pustules'"  formed  on  the  ex¬ 
tremities  of  the  other  fingers,  which  became  veiy  sensitive 
and  tender.  Towards  the  middle  of  September  liis  right 
hand  became  similarly  affected,  and  subsequently  pustules- 
developed  on  the  right  fingers.  On  September  24th “the 
pustules  on  both  hands  had  become  purple  in  colour,  which 
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on  pressure  did  not  disappear.  The  fingers  were  extremely 
sensitive,  but  were  not  so  pale  during  the  attacks,  which 
had  been  less  frequent  and  less  severe  of  late. 

On  October  6tli  it  was  noted  that  during  the  last  tew 
days  there  had  been  a  steady  improvement ;  the  boy  had 
eaten  better,  gained  in  weight,  and  the  attacks  had  been  less 
frequent  and  milder.  The  pustules  on  the  left  hand  had  dried 
up,  and  now  resemble  very  thick  parchment ;  the  purple  dis¬ 
coloration  was  gradually  disappearing,  having  gone  through 
tlie  same  changes  as  an  ecchymosis  ;  those  on  the  right  hand 
were  also  drying  up.  On  October  24tli  tlie  fingers  liad  almost 
recovered  their  normal  appearance,  the  parchment-like  skm 
having  peeled  off,  but  they  were  still  veiy  tender.  The  at¬ 
tacks  of  pain  were  few  and  slight.  On  November  1st  the  boy 
was  practically  well,  save  that  the  ends  of  the  fingers  were 
more  sensitive  than  usual.  The  duration  of  the  disease  hacl 
been  nearly  three  months. 

With  regard  to  the  treatment,  a  great  many  drugs  were 
tried  without  any  very  marked  effect.  Quinine  im  _-giain 
doses,  three  times  daily,  seemed  to  mitigate  the  paan  ror  a 
time.  Phenacetin,  acetanilide,  nitro-glyeerine,  and  sahcy late 
of  soda  were  all  tried  without  perceptible  effect.  Electricity 
was  also  used,  and  a  weak  faradic  current  gave  more  relief  to 
the  attacks  than  anything  else. 

Motueka,  New  Zealand.  Henby  0  B.  Deck,  M-  .. 


ACETOUS  VAPOUR  IN  DIPHTHERIA. 

If  uAn>  been  long  convinced  in  practice  that  the  routine  treat¬ 
ment  of  laryngeal  diphtheria  or  croup  offered  no  success;  in 
fact  that  a  membrane  in  the  larynx,  whatever  its  nature, 
was  nearly  always  fatal.  True,  tracheotomy  saved  some,  but 
still  the  fact  remained  that  one  was  obliged  to  give  otherwise 
i  fatal  prognosis,  generally  verified  in  a  few  days.  I  will  state 
one  case  shortly  (leaving  out  the  reasons  by  which  I  was  led 
■  on  to  this  treatment).  1  was  called  on  to  see  a  patient,  a  girl, 
acred  5  years,  who  had  been  under  other  treatment  tor  the 
previous  four  days.  Everything  had  been  done  according  to 
the  present  book  routine,  and  the  case  had  been  given  up  as 
hopeless.  I  found  the  child  with  embarrassed  breathing  and 
blue  lips,  a  membrane  on  the  palate  and  right  tonsil,  and 
laryngeal  stridor.  The  child  was  so  ill  that  I  advised  trache- 
otonifas  a  last  resource,  but  the  parents  dec  ined  ;  therefore 
I  initiated  the  following  treatment,  which  I  liad  been  evolv¬ 
ing  some  months:  I  caused  the  father  to  procure  a  quait  of 
malt  vinegar,  which  was  placed  m  a  steam  kettle  on  the 
fire  and  which  soon  poured  a  stream  of  acetous  vapour  m 
the  room.  I  had  the  child  covered  by  an  umbrella,  which 
focussed  the  steam,  and  this  was  earned  on  all  night.  I  also 
sent  for  2 h  ounces  of  brandy,  and  with  a  throat  brush  painted 
the  tonsils  and  pharynx  about  every  two  minutes  until  t 
child  coughed,  and  afterwards  seemed  drowsy.  The  patient, 
who  previous  to  this  treatment  seemed  dying  from  asphyxia, 
roused  up  first  with  the  strong  acetous  vapour  and 
secondly  with  the  stimulating  and  after-soothing  efiect  of  the 
alcohol,  coughed  strongly,  and  brought  up  what  seemed  pus. 
The  breathing  became  better,  and  the  condition  so  impio 
that  the  child  slept  for  seven  hours.  The 
found  the  breathing  still  improving,  which  continued  from 
■  clay  to  day,  and  the  child  is  now,  after  seven  days,  able  to  be 
dressed.  Tlie  relief  afforded  to  the  breathing  by  the  acid 
wapour  and  alcohol,  and  its  subsequent  re-embarrassment  on 
.its  cessation  and  relief  again,  were  both  very  marked. 

I  have  chosen  the  worst  case  of  all,  the  membrane  mti 
larynx  ;  but  if  the  treatment  cures  some  of  these,  how  much 
more  a  simple  pharyngeal  case?  The  treatment  I  have  ad¬ 
vocated  may  possibly  relieve,  but  cannot  woiseu  ^ 

Vernon  Square,  W.C.  _ _ 

HANDICRAFT  SPASM  IN  A  STONEMASON.1 
I  P  aged  45,  a  stonemason,  whose  family  history  was 
good','  enjoyed  good  health  until  May,  1893,  when  he  com¬ 
plained  of  shaking  of  the  left  hand,  pam,  and  mabi  it; 
govern  his  chisel.”  After  resting  a  few  ^  he  continued 
his  work,  but  under  great  difficulties,  and  in  9ctobei  bis 
complaint  became  so  bad  that  he  was  obliged  to  give  up  work. 

i  Shown  at  the  Leeds  and  West  Riding  Medi.o-Cliirurgical  Society, 

December  15th,  1893. 


On  examination  She  grasp  of  the  left  hand  was  found  to'be 
markedly  weakened.  The  left  hand  was  steady  m  most 
positions,  but  as  soon  as  he  tried  to  grasp  Ins  chisel,  as  when 
at  work,  there  was  at  otree  set  up  great  shaking  of  the  hand, 
which  he  was  quite  uimbleto  control.  There  was  no  wast¬ 
ing,  no  painful  points  ?  hearing,  taste,  smell  and  vision, 
wire  perfectly  good ;  the'  ophthalmoscope  revealed  nothing 
abnormal.  The  chief  symptoms  when  at  work  were- 
1  Tremor  — The  chisel  weraid  dance  nr  bus  hand. 

2.  Cramp  only  on  three  occasions,  and  eaeh  time  con¬ 
fined  to  the  little  finger,  probably  because  at  times  lie  would 
grasp  his  chisel  with  the  ring  and  httle  fingers  only  These 
attacks  passed  off  in  a  few  minutes,  whe»  lie  was  able  to* 

re^1  Pain . _ This  has  come  on  a$  certain  poi«fes>  and  has  been 

progressive  in  character,  very  much  as  follows. 

{a)  the  carpal  joint  of  the  thumb,  whnri*  felt  as  if  it. 

W  0)i  Between  the  metacarpo-phalungeal  joints  of  the  first 

and  second  fingers.  .  , 

(c>  About  the  centre  of  the  foreamn,  on  the  radial  aspect. 

m  Centre  of  upper  arm  in  front. 
lei  Lastly  in  the  shoulder  along  the -biceps  tendon. 

The  pa-in  in  the  forearm  was  at  times  so  severe  that  he  was- 
quite  unable  to  grasp  with  the  thumb,  or  the  first  and  second 
fingers;  at  such  times  lie  would  extend  these  digits  andl 
grasp  the- chisel  with  the  ring  and  Idltile  fingers  only.  . 

S  Tlie  shaking  of  the  hand ;  the  adeption  of  wious  devices 
in  order  to  continue  his  work  ;  the-  bnn gin* :mto  play,  m. 
order  to- steady  the  hand,  of  various  muscles,  each  of  which, 
have  in  their  turn  “given  out;”  and.  the 
racter  ofl  the  disease,  all  point  very  strongly  lu>  an  analogy  to 
writ-ore^  mttm  Under  rest,  massige,  and  small  doses  on 
riemky  as-  suggested  in  a  paper  by  Dr.  Poore-,-  he  baa  shown, 

mMe“„inlPr0Tement'  A..  Hanbur^  Frerk. 
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METRICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 

PLYMOUTH. 

A  CASE  OF  CHOOBCYSTOTOMY. 

(Under  the  care  of  |Mr.  Lucy.) 

TFor  the  report  of  this  case- we  are  indebted  to  Mr.  R.]'-tanley 
Thomas,  late  House-Surgeon.] 

M.  J.  S.,  aged  49,  labourers  wife,  was  admitted  on  April  18th, 
1893  complaining  of  constant  pain  in  the  right  side,  which 
at  times  was  veiy  severe,  and  quite  incapacitated  her  from 
work.  She  frequently  felt  sick,  but  never  vomited  ;appetate 
was  very  poor.  She  had  never  been  jaundice  . 
ago  she  was  laid  up  for  ten  weeks,  having  broken  liei  vight 

le  On  admission  there  was  marked  tenderness  in  the  right 
side  beneath  the  ninth  costal  cartilage  ;  the  pain  was  con¬ 
fined  to  this  area  also  ;  nothing  could  be  felt  on  deep  palp  - 
tion.  The  bowels  were  regular,  the  motions  normal ,  the  e 
was  no  trouble  with  micturition;  urine  acid,  sp.  gi.  1018  ’ 
Ilbumen  She  was  put  on  milk  diet  and  given  bismuth  and 
afterwards  iron,  but  she  did  not  improve,  pain  beneath  the 
costal  cartilage  on  the  right  side  was  a  constant  sjmptom, 
so  she  was  recommended  to  undergo  an  °P^ral^0,n;  .  ,  -on 

On  June  9th  chloroform  was  administered,  and  an  mosio 
was  made  3  inches  long  on  the  right  side  from  the  tip  oi !  th 
ninth  rib  downwards ;  the  peritoneal  cavi  J  ^ 

The  gall  bladder  and  ducts  were  examined  .  the  foimer  con 
tained  two  stones  the  size  of  dice.  There  was  a  stout  adhe¬ 
sion  between  the  gall  bladder  and  the  anterior  abdomma 
wall ;  this  was  divided.  The  gall  bladder  was  then  0Pen 

2  British  Medicac  Journal,  February  StRU,  1887. 
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the  calculi  removed,  and  the  edges  were  sutured  to  the 
subperitoneal  fascia.  A  drainage  tube  was  placed  to  drain 
the  bladder,  and  the  rest  of  wound  was  closed  with  silkworm 
gut  sutures.  A  dressing  of  carbolic  gauze  and  wood-wool 
wadding  was  applied. 

On  June  11th  she  was  doing  well.  Eleven  drachms  of  bile 
had  been  collected  from  the  drainage  tube. 

On  June  13th  the  motions  were  light  and  offensive.  The 
urine  was  normal.  The  drainage  tube  was  removed. 

On  June  16th  the  salivary  glands  on  left  side,  especially 
the  parotid,  were  enlarged  and  tender. 

On  June  23rd  the  motions  were  normal  in  colour. 

•On  July  1st  the  fistulous  opening  had  apparently  closed. 

The  patient  left  the  hospital  quite  well  on  July  20th. 

Remarks. — The  long  rest  in  the  recumbent  position  for 
nearly  three  months  in  1891  probably  accounts  for  the  forma¬ 
tion  of  the  calculi.  How  much  of  the  pain  was  due  to  the 
presence  of  the  calculi,  and  how  much  to  the  adhesion  which 
■existed  between  the  anterior  parietes  and  the  gall  bladder,  it 
is  difficult  to  say.  It  is  interesting  to  note  the  enlargement  of 
the  salivary  glands  on  the  left  side  of  the  face,  which  took 
place  on  the  seventh  day  after  the  operation. 


PUBLIC  HOSPITAL,  KINGSTON,  JAMAICA. 

BONY  OVERGROWTHS  OR  EXOSTOSES  IN  THE  WEST  INDIAN 

NEGRO. 

<By  Henry  Strachan,  Senior  Medical  Officer  to  the  Hospital.) 
A  marked  prominence  of  the  naso-maxillary  region  is  by  no 
means  an  uncommon  feature  in  the  West  Indian  negro,  and 


in  some  cases  this  prominence  gives  place  to  a  decided  bony 
ridge.  In  connection  with  this  I  give  brief  notes  of  a  recent 
case : 


W.  R.,  aged  3  years,  was  brought  by  his  mother,  who 
desired  for  cosmetic  reasons  the  removal  of  two  bony  masses 
— one  on  each  side  of  the  nose — which  disfigured  the  little 
boy’s  face.  These  masses  were  congenital,  and  had  only 
grown  with  the  child’s  growth,  and  not  apparently  more 


rapidly  than  the  bones  of  which  they  proved  to  be  internal 
portions.  They  were  hard,  smooth,  bony  masses,  somewhat 
of  the  shape  and  size  of  an  elongated  pigeon’s  egg,  springing 
from  the  nasal  process  of  the  superior  maxilla  and  nasal 
bones.  There  was  no  nasal  constriction  or  pedicle,  and  they 
encroached  somewhat  on  the  anterior  nares.  The  skin  was 
not  attached.  The  left  was  somewhat  larger  than  the  right. 
They  were  removed  through  a  skin  incision  along  the  longer 
axis  by  the  chisel.  They  proved  to  be  chiefly  overgrowth  of 
the  superior  maxilla  (nasal  process),  and  to  a  less  degree  of 
the  nasal  bone,  and  consisted  of  compact  tissue  externally 
with  a  cancellous  core,  each  continuous  with  the  correspond¬ 
ing  tissue  of  the  parent  bone. 

I  have  previously  seen  two  similar  cases,  and  have  often 
noted  the  “  ridge”  I  have  already  mentioned  as  occurring  in 
the  same  locality,  and,  in  thinking  over  the  probable  path¬ 
ology  of  this  curious  condition,  my  attention  is  forcibly 
attracted  by  the  observations  of  Surgeon-Major  J.  Lamprey, 
who, in  the  British  Medical  Journal  for  December  10th,  1887, 
p.  1273,  reports  three  cases  (with  drawings  illustrating  them) 
of  “bony  growth  or  exostosis  of  the  infraorbital  ridge” 
occurring  in  negroes  who  were  from  various  parts  of  West 
Africa.  He  apparently  regarded  this  condition  as  a  racial 
peculiarity,  and  discussed  it  in  connection  with  the  so-called 
“horned  men”  of  Africa.  His  drawings  show  a  striking 
resemblance  in  the  condition  he  describes  to  that  of  the  case 
I  am  now  recording. 

I  have  been  led  by  this  paper  of  Dr.  Lamprey’s  to  entertain 
the  idea  that  such  cases  occurring  in  West  Indian  negroes 
may  possibly  be  illustrative,  more  or  less,  of  “atavism” — 


throwing  back  to  ancd^tral  peculiarities — for,  as  is  well  known, 
the  West  Indian  negroes  are  descended  from  the  West  African 


The  structure  of  the  masses  (not  outgrowths  but  integral 
portions  of  the  bones),  their  development  pari  passu  with  that 
of  the  bones,  and  their  innocent  nature,  seems  to  lend  sup¬ 
port  to  this  view.  (They  give  no  trouble  beyond  the  disfigure¬ 
ment  occasioned,  or  unless  they  markedly  encroach  on  the 


anterior  nares.)  The  nasal  process  of  the  superior  maxilla 
takes  by  far  the  larger  share  in  their  formation. 

The  woodcuts  on  the  preceding  page  are  from  photographs 
of  the  child  taken  before  the  operation,  which  will  be  ot 
interest  when  compared  with  Dr.  Lamprey  s  drawings,  and 
also  one  taken  after  the  boy  had  recovered,  and  was  sup¬ 
posed— at  least  by  his  mother  and  friends— to  have  been 
made  “beautiful  for  ever.” 
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MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Power,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tuesday,  January  23rd,  1894. 

So-called  Spontaneous  Disappearance  of  Solid  Abdomi¬ 
nal  Tumours,  with  Three  Cases. 

Mr.  J.  Greig  Smith,  in  this  paper,  said  that  three  cases  were 
recorded,  the  common  leading  features  m  which  were  the 
presence  of  a  solid  tumour  in  the  abdomen,  absence  ot 
pvrexia,  clinical  evidence  of  malignancy  on  abdominal  sec¬ 
tion,  and  ultimate  disappearance  of  the  tumour,  with  com¬ 
plete  restoration  to  health.  Case  i  was  a  young  man,  aged 
25  in  whom  intestinal  obstruction  existed,  due  to  a  solid 
tumour  as  larger  as  a  cocoanut,  situated  in  the  lowei  abuo- 
men.  The  tumour  being,  on  inspection,  diagnosed  as  malig¬ 
nant,  and  being  adherent  to  intestines,  was  not  disturbed. 
Enterostomy  was  performed  for  the  obstruction.  The  tumoui 
slowly  diminished  in  size,  and  six  months  later,  when  the 
abdomen  was  opened  for  the  performance  of  enterorrhaphy, 
it  was  found  to  have  disappeared.  The  patient,  after  four 
and  a-half  years,  continued  in  good  health.  Case  ii  was  a 
lady,  aged  55,  in  whom  the  tumour  lay  m  the  umbilical 
region,  and  was  adherent  at  and  around  the  umbilicus.  It 
was  globular  in  shape,  and  as  large  as  a  child’s  head  at  birth. 
On  abdominal  section  the  intestines  were  found  to  be  ad¬ 
herent  to  its  surface  on  one  side.  Diffusing  malignancy  was 
diagnosed,  and  no  attempt  at  removal  was  made.  A  sma 
collection  of  muco-pus  at  the  umbilicus  was  evacuated ;  a 
slight  discharge  from  a  fistula  which  formed  there  continued 
over  two  years.  The  tumour  disappeared,  the  sinus  closed, 
and  the  patient  was  now  quite  well.  Case  iii  was  a  girl, 
aged  19  ;  here  the  tumour  was  as  large  as  an  eight  months 
pregnancy,  filling  and  distending  the  upper  and  right  abdo¬ 
men,  but  not  dipping  into  the  pelvis.  On  abdominal  section 
the  tumour  was  diagnosed  as  malignant  and  unremovable. 
A  fgecal  fistula  formed  ;  the  tumour  gradually  diminished  m 
size  and  ultimately  disappeared.  The  intestinal  opening 
was  closed  by  operation,  and  the  patient  was  now  m  good 
health.  Comparative  observations  were  made  on  solid 
tumours  of  myomatous,  tuberculous,  and  inflammatoiy 
nature,  which,  in  Mr.  Smith’s  experience,  had  been  found  to 
disappear  after  operation.  An  explanation  as  to  the  ongin  of 
the  tumours  in  question  was  made  to  rest  on  the  process,  ot 
phagocytosis  and  the  heaping  up  of  embryonic  protective 
cells  around  a  minute  fistulous  opening  communicating  with 
intestine.  Cure  was  accidental  but  not  spontaneous,  de¬ 
pending  in  one  case  on  a  diversion  of  intestinal  contents, 
and  in  the  two  others  on  an  external  opening  of  the  fistula. 

The  Chairman  suggested  that  these  cases  might  be  due  to 
inflammatory  changes  in  connection  with  Meckel’s  diver¬ 
ticula.  . 

Mr.  Alban  Doran  said  that  the  paper  dealt  with  the  very 
delicate  subject  of  doubtful  or  erroneous  diagnosis  in  connec¬ 
tion  with  abdominal  tumours.  Adhesions  of  intestines, 
especially  after  the  inflammatory  condition  was  of  long  stand¬ 
ing,  frequently  simulated  tumours  very  closely.  He  had 
seen  masses  of  tuberculous  deposit  to  which  coils  of  intestine 
adhered,  which  looked  extremely  like  tumours.  In  explora¬ 
tory  operations  the  conditions  were  very  different  from;msG 
vnortern  examinations,  and  it  was  frequently  impossible  to  make 
out  exactly  what  the  conditions  were.  In  all  doubtful  cases 
lie  thought  the  right  course  to  pursue  was  to  keep  the  patient 
in  bed  under  careful  watch  for  a  week  or  two  before  any  oper¬ 
ation  was  undertaken,  and  he  referred  to  two  cases  which  had 
been  originally  thought  to  be  ovarian  cysts,  but  which  turned 
out  to  be  inflammatory  masses  to  which  intestines  were  ad¬ 
herent,  and  which  finally  disappeared. 


Mr  Bi  and  Sutton  had  since  1891  had  four  cases  parallel 
to,  though  not  the  same  as,  those  described  in  the  paper. 
The  first  was  a  boy,  who,  after  an  attack  of  inflammation, 
durum  which  the  temperature  rose  as  high  as  103  I.,  had 
simisof  intestinal  obstruction.  Mr.  Sutton  explored,  and, 
after  liberating  a  drachm  of  pus  from  the  subpentoneal  tissue, 
ouened  the  peritoneum,  and  found  a  large  mass  completely  en¬ 
circling  the  bowel  for  a  considerable  extent.  The  abdomen  was 
closed,  and  a  bad  prognosis  given,  but  the  lad  made  a  com¬ 
plete  recovery,  and  the  mass  disappeared.  The  second  case 
was  that  of  a  woman,  aged  50,  who  for  some  weeks  had  had 
difficulty  with  her  bowels  suggesting  obstruction.  On  ex¬ 
amination  a  large  tumour  was  found  m  the  pelvis,  which  was 
diagnosed  as  an  impacted  myoma.  An  abdominal  section 
was  performed,  which  revealed  an  enlarged  uterus,  to  which 
the  colon  and  sigmoid  flexure  were  adherent.  The  conditions 


trie  LUIUll  cllJAl  UVAUlv  .  .  1  n  _  A 

looked  like  those  of  carcinoma  of  the  sigmoid  flexure.  A  bad 
nrognosis  was  also  given  in  this  case,  but  the  patient  made  a 
perfect  recovery.  The  other  two  cases  were  veiy  similar  to 
the  above.  It  was  noteivorthy  that  in  each  case  the  tumour 
was  associated  with  the  bowel,  and  he  had  come  to  the  con¬ 
clusion  that  the  operation  had  so  altered  the  arrangement  of 
the  paits  as  to  allow  a  free  current  of  the  fiscal  contents,  and 
that  the  source  of  irritation  being  no  longer  present,  the 
tumour  had  disappeared.  Mr.  Sutton  did  not  believe  in  the 
disappearance  of  carcinomata  or  of  connective  tissue  giowt  is 
and  thought  that  certain  myomata,  which  had  been  supposed 
to  disappear,  were  probably  tumours  of  the  nature  ot  those 
mentioned  in  the  paper,  an  exception  being  made  m  the  case 
of  myomata  shrinking  in  size  at  the  menopause. 

Mr.  A.  E.  Barker  related  the  case  of  a  lady,  aged  3l,  with 
a  tumour  in  the  neck.  It  was  deeply  seated  under  the  right 


a  tumour  m  the  necii.  u  was  uwpii  u-lxVA'-i  I  j.  s 

amde  of  the  jaw.  There  were  no  signs  of  malignant  disease 

_  £>  _  J  j* i.  ..  r .A  xfA  vtr  Hocmi  mi- 


elsewhere.  'At  the  operation  he  found  a  very  vascular 
tumour  attached  to  the  transverse  processes  of  the  vertebrae, 
and  contained  within  a  thin  capsule.  On  perforating  this 
capsule  dark  blood  flowed  out  easily,  and  he  came  to  the  con¬ 
clusion  that  the  tumour  was  a  vascular  sarcoma.  He  did  not 
attempt  to  remove  it,  but  closed  the  wound,  and  gave  a  bad 
prognosis.  The  patient,  however,  made  a  good  recovery,  and 
although  it  was  now  four  years  since  the  operation  the  lady 
was  quite  well,  and  tlie  tumour  was  very  much  smallei, 
although  it  had  not  entirely  disappeared.  Even  now  lie 
could  not  say  what  the  nature  of  the  tumour  was,  so  firmly 
convinced  had  he  been  at  the  time  of  the  operation  that  it 
was  a  sarcoma.  He  asked  Mr.  Greig  Smith  whether  the 
source  of  the  tumours  in  his  case  could  have  been  actmo- 

Sir  William  Priestley  referred  to  the  well-known  fact 
that  myomata  frequently  shrivelled  up  at  the  time  ot  the 
menopause.  He  had  always  believed  that  when  tumours 
in  the  breast  or  elsewhere  had  been  considered  to  be  malig¬ 
nant,  yet  had  disappeared,  a  mistaken  diagnosis  had 
been  made.  He  believed  that  whenever  a  tumour  ot  the 
pelvis  disappeared  it  was  always  of  inflammatory  origin.  It 
seemed  to  him  that  the  probable  explanation  ot  Mr.  Gieig 
Smith’s  cases  was  that  put  forward  by  the  author,  that  some 
perforation  of  the  bowel  or  other  irritating  cause  had  pro¬ 
duced  inflammatory  changes,  which,  after  the  removal  ot  the 
irritant,  had  subsided.  .  , 

Mr.  Barwell  asked  if  tlie  pus  found  m  Mr.  Greig  Smith  s 

case  was  odorous  ?  He  recalled  several  cases  of  peritonea 
perforation  with  localised  peritonitis,  in  which  the  tem¬ 
perature  was  only  slightly  raised  above  the  normal  to  JJ  t  • 

or  100°  F.  .  ,, 

Mr.  Greig  Smith,  in  reply,  said  that  in  his  cases  there  was 
never  any  question  as  to  the  tumour  being  perforated  by  oi 
surrounding  tlie  intestine.  In  Case  n  the  tumour  was  solid 
from  periphery  to  centre,  and  the  section  showed  a  haid, 
white,  glistening  surface.  These  cases  were  quite  distinct 
from  cellulitis  such  as  was  not  infrequently  found  m  tn 
broad  ligament,  or  occasionally  in  the  mesentery.  _  in 
Case  ii  the  pus  was  odourless,  and  really  consisted 
of  mucus.  There  was  no  pus  in  either  of  the 
other  cases.  The  question  of  actinomycosis  had  Dee,n 
considered  and  discarded.  He  thought  that  the  Chairman  s 
suggestion  of  Meckel’s  diverticula  was  a  very  probable  one. 
A  °Meckel’s  diverticulum  which  leaked  and  became  sui- 
rounded  by  phagocytes  or  protective  cells  would  produce 
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exactly  the  conditions  described,  and  the  positions  of  the 
tumours  were  quite  compatible  with  the  starting  point  of  tlxe 
mischief  being  a  Meckel  s  diverticulum.  After  the  necessity 
tor  phagocytes  had  been  removed  they  would  naturally  dis¬ 
appear.  He  thought  that  Mr.  Bland’s  Sutton’s  cases  were 
most  interesting,  but  they  were  not  the  same  as  those  de¬ 
scribed  in  the  paper,  which  were  movable;  they  were  not 
pierced  by  gut  and  were  not  under  the  peritoneum  surround¬ 
ing  the  gut.  lie  suggested  that  the  question  of  the  spoil ta- 
neous  disappearance  of  tumours  had  been  advanced  a  step  by 
the  discussion,  which  had  shown  that  the  disappearance  oc¬ 
curred  under  a  perfectly  natural  process,  and  that  they  die 
not  spontaneously  disappear  as  an  effect  of  the  exploratory 
operation.  J 

MEDICAL  SOCIETY  OF  LONDON. 

Swinford  Edwards,  F.R.C.S.,  Vice-President,  in  the 

Chair. 

Monday ,  January  22nd,  1894. 

Clinical  Evening. 

Removal  of  Foreign  Body  from  the  Bladder. 

Mr  A  Pearce  Could  showed  a  piece  of  rubber  tubing  which 
lie  had  removed  with  the  lithotrite  from  a  young  man’s 
bladder.  Its  position  having  been  made  out  by  the  aid  of 
the  cystoscope  it  was  seized  by  the  lithotrite  and  withdrawn 
without  much  difficulty. 

The  Chairman  and  Mr.  Hurry  Fenwick  referred  to 
similar  cases  in  their  own  experience. 

ir  ^>'°  ^ASES  OF  Wiring  for  Fractured  Patella. 

Mr.  Bai.lance  showed  two  men  on  whom  he  had  operated 
tor  transverse  fracture  of  the  patella  by  Lister’s  method.  He 
.made  a  lateral  incision  in  order  not  to  leave  a  cicatrix  over 
the  front  of  the  joint.  He  did  not  employ  a  drainage  tube  as 
onginally  suggested.  The  result  in  one  case  was  excellent, 
in  the  other  the  situation  of  the  wire  could  be  made  out  and 
the  movements  were  less  free,  probably  because  the  patient 
had  been  afraid  to  bend  the  joint.  He  Imped  to  restore  the 
reedom  of  movement  shortly.  Every  step  of  the  procedure 
should  be  carried  out  by  the  operator  himself  in  order  to  re- 
luce  the  chances  of  suppuration  to  a  minimum.  Passive 
noyements  might  be  begun  at  the  end  of  ten  days,  when  the 
splint  nught  also  be  discarded.  The  patients  were  able  to 
vaJk  about  the  ward  in  a  month. 

Mr.  Turner  approved  of  the  lateral  incision  and  suggested 
hat  something  better  than  Avire  might  be  found  for  the 
utures.  He  had  tried  kangaroo  tendon,  but  this  lacked  the 
equisite  strength. 

Mr.  Watson  Cheyne  hoped  that  now  wiring  the  patella  for 
racture  was  becoming  more  general,  students  who  suggested 

PiV^r°CnfU+rif  at  t  ie  9olleS.e  of  Surgeons  would  be  better  re- 
‘  the  C{?ses  111  winch  he  had  seen  the  joint  opened 
ie  did  not  remember  one  in  which  the  fragments  could  have 
*een  brought  together  by  a  subcutaneous  operation  or  indeed 
\rUJn0'Peratl0n  sp01’k  laying  open  the  joint, 
ix  weri«had(etap^d.didri0^  approve  niovements  before 

taSorettanTfoinfght4  U‘ink  tlle  sPlint  “>  b<*  kept 


Horny  Growth  on  the  Penis. 

Mr.  Bruce  Clarke  showed  a  man  who  was  circumcised  in 
ie  out-patient  department  seven  months  ago.  Since  that 
‘me a  horny  growth  had  formed  on  the  glans  penis  which 
ow  measured  nearly  two  inches  in  length.  The  pit  lent 
a\T^  o  ‘e  growth  from  the  time  of  the  operation. 

'1!ift;'m1p0inted,  0u.t  J?iat  such  a  growth  was  probably 
ie  lesult  of  the  implantation  of  epithelial  cells  at  the  time 
i  tne  operation. 

Cast  of  the  Mucous  Membrane  of  the  Bladder. 

-hi  Murry  Fenwick  showed  a  specimen  from  a  patient 
puated  on  by  Mr.  Heycock  for  acute  cystitis.  Perineal 
istotomy  was  performed,  and  the  entire  mucous  membrane 
!  I  paddr'  wf  withdrawn  through  the  perineal  opening, 
*  Jl0Sphatlc  ^erotic  mass,  on  the  outside  of  whicli 
,a!ds  ofT,the  macular  layer  of  the  bladder  coats  could 
l* Tnere  had  been  difficulty  of  micturition  for  twenty- 
* e  j  ears,  but  no  stricture  or  enlarged  prostate  could  be  de¬ 


tected.  I  he  patient  made  a  good  recovery.  The  case  showed 
.at  large  portions  of  the  mucous  membrane  of  the  bladder 
might  be  removed  with  safety  in  operations  for  the  removal 
ot  vesical  tumours. 

Operation  for  Ectopia  Vesicle. 

Mr.  Carless  showed  a  lad,  aged  11,  on  whom  he  had  oper¬ 
ated  tor  ectopia  vesicae  on  September  23rd,  1893.  A  bridge  of 
sciotal  tissue  was  first  dissected  up  by  making  two  parallel 
incisions  below  the  redundant  prepuce.  Under  this  the  penis 
was  passed,  and  subsequently  secured  by  uniting  the  margins 
of  the  gap  by  a  row  of  sutures.  An  incision  was  made  vertic- 
ally  upwards  on  either  side  of  the  exposed  mucous  membrane 
and  united  above  by  a  horizontal  cut,  so  that  a  quadrangular 
nap  sufficient  to  cover  in  the  defect  could  be  turned  down, 
llic  free  end  of  this  flap  was  passed  under  the  scrotal  bridge 
aud  sutured  to  it,  while  the  sides  of  the  flap  were  very  accu- 
lately  united  to  the  skin  left  on  either  side  of  the  exposed 
mucous  membrane.  Two  rows  of  sutures  were  here  inserted, 
one  to  unite  skin  to  skin,  and  another  to  cover  the  edges  of 
the  skin  with  subcutaneous  tissue.  Special  care  was  directed 
to  the  suturing  of  the  corners  of  the  flap  under  the  scrotal 
bridge,  so  that  no  exposed  portion  of  subcutaneous  tissue 
should  be  left,  The  abdominal  integuments,  which  had  been 
previously  raised,  were  now  drawn  over  and  secured  by  three 
deep  button  sutures  on  either  side,  by  a  continuous  suture  in 
the  middle  line,  and  by  interrupted  sutures  to  the  upper 
border  of  the  scrotal  bridge.  A  large  tube  was  inserted  into 
the  new  bladder,  and  arrangements  made  for  draining  off  the 
unne.  Unfortunately  the  superficial  abdominal  flaps  broke 
away  from  the  newly-formed  bladder,  and  considerable  sup¬ 
puration  ensued.  No  urinary  extravasation,  however,  oc¬ 
curred,  and,  as  soon  as  healthy  action  was  established,  the 
exposed  granulating  surfaces  were  grafted  by  Thiersch’s 
method,  with  on  the  whole  a  satisfactory  result. 

Cases. 

Cases  were  also  shown  by  Dr.  Morgan  Dockrell,  Mr. 
Turner,  and  Dr.  W.  Pasteur. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 


Professor  J.  Alfred  Scott,  President,  in  the  Chair. 

Friday,  January  5th,  1894. 

Locomotor  Ataxy,  with  Specimen  of  Charcot’s 

Disease. 

Dr.  Nugent  read  a  ease  of  locomotor  ataxy,  and  showed  a  speci¬ 
men  of  Charcot’s  disease.  An  army  pensioner,  aged  49,  admitted 
to  the  Whitworth  Hospital,  December  28th,  1892,  complaining 
of  swelling  m  the  right  knee  and  general  difficulty  of  walking. 
No  history  of  syphilis,  excess  of  any  sort,  or  heredity.  About 
three  years  before  admission  he  began  to  suffer  from  weakness 
and  difficulty  in  walking,  accompanied  by  lancinating  pains 
and  slight  bladder  trouble.  Three  months  before  he  came 
under  observation  he  fell  off  a  vehicle,  striking  his  right  knee 
against  the  ground,  and  at  that  time  felt  something  give. 
The  knee  rapidly  swelled,  but  was  almost  painless.'  It 
increased  or  diminished  in  size  from  time  to  time,  and  in 
about  six  weeks  after  the  accident  commenced  to  bend  back¬ 
wards.  His  symptoms  while  in  hospital  were  as  follows: 
His  voice  was  impaired  from  paresis  of  the  adductor  muscles 
of  the  larynx,  and  speech  thick  from  apparent  deficient 
tongue  moment.  Pupils  markedly  myotic  ;  Argyll-Robert- 
son  phenomenon  well  developed  ;  and  slight  ptosis  of  both 
upper  eyelids.  Severe  pains  in  the  stomach,  and  constipa¬ 
tion.  Frequent  micturition,  especially  at  night— urine  con¬ 
taining  large  quantity  of  pus  and  sometimes  a  little 
blood— and  occasionally  incontinence.  Ordinary  sensation 
diminished  and  distinctly  delayed  to  a  smart  prick  of  needle. 
Slight  paraesthesia,  such  as  tingling,  etc.,  and  occasion¬ 
ally  allocheiria.  Knee-jerks  lost,  and  plantar  reflexes 
diminished.  He  could  only  progress  with  extreme  difficulty 
with  the  aid  of  two  sticks,  and  when  he  rested  the  weight  of 
his  body  on  his  right  leg,  the  retroflexion  of  his  right  knee 
was  so  great  as  to  cause  apprehension  of  the  condyles  of  his 
femur,  which  projected  strongly  backwards,  bursting  through, 
the  skin.  The  knee  in  circumference  measured  4in.  or  5in. 
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more  than  fiat  of  the  opposite  side,  and  this  in«^se,  diie 
fhu.flv  to  And  effusion,  would  considerably  subside  ami 
some  Slavs’  rest  in  bed.  The  veins  over  the  joint  were  con¬ 
siderably  distended,  and  the  ends  of  tibia  and  fibula  c°u}d  be 
felt  to  be  enlarged.  The  patient  ultimately  san^from  unn^  y 

was  foil  that  tip 'muscles  in  ^  n«ghbou. 


mid  no  sickness  or  headache.  The  lumps  in  the  breast  varied 
and  no  sicanes  &  tQ  that  q{  walnut.  The  patient  died 


mi1  May6 1st 6  °Af  the  necropsy  the  spleen  was  found  to  be 
hifiltiSed  with  small  nodules  of  career;  so  also  were  the 
Sdney? Sid  suprarenal  a,  and  there  weie  some  nodules  in  the 
mncrlas  and  one  or  two  in  the  intestine  and  stomach.-Dr. 
R  F.  C.  Leith  gave  an  account  of  the  microscopical  exami- 

n  at  ion.  probably  the  cancer  cells  passed  by  the 

Ivmnliatics  to  the  thoracic  duct,  then  to  the  veins  and  the 
lfeart,  and  were  disseminated  by  the  blood,  and,  secondanlv, 


N  ii  m  enui  sin  a  lHi  a  n  d  s^pa  s*s  ed  \  c  r  o  s  sa  t  tie  Bm’C^and  Russell  also  made  remarks;  and  Dr. 

1 MS  r  I  Bramwell  replied. 


the  joint  cavity.  Near  the  patella  the  membr 
roughened,  and  had  a  warty  appearance.  The  lower .ena  oi 
the°femur  was  greatly  enlarged,  the  cartilage  covei  t, 
articuto  poSnSerodeyd  in  parts,  and  eburnated  bone  shone 
through  The  patella  was  transversely  enlaiged.  the  spinal 
cold  examine!  by  Dr.  Alfred  Scott,  presented  the  usual 
appearances  found  in  locomotor  ataxy.  A ,p 

Remarks  were  made  by  Dr.  Chance,  Dr.  Nixon,  Dr.  0  Car- 
roll,  and  Dr.  Doyle  ;  and  Dr.  Nugent  replied. 


Stricture  oe  the  Colon. 

Dr.  Doyle  read  a  paper  upon  stricture  of  the  colon. 


EDINBURGH  MED1C0-CHIRURGICAL  SOCIETY 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday ,  January  17th,  1894. 

Cases. 

Dr.  Byrom  Bramwell  showed  a  case  of  Ichthyosis.  M  lien  the 
patient  was  first  admitted  to  the  hospital  she  had  a  peeuhai 
smell,  like  that  of  a  corn  on  a  horse  s  leg.  She  was  treated 
bv  large  doses  cf  thyroid  extract,  and  a  very  marked  improve¬ 
ment  had  taken  place.-Dr.  W.  Stewart  showed  a  case  of 
Compound  Subastragaloid  Dislocation  of  the  Foot,  towards 
the  inner  side.  The  patient  could  now  use  his  foot  with  some 
freedom.— Dr.  W.  Allan  Jamieson  showed  a  case  oi  Lupus 
Erythematosus  resembling  the  telangiectatic  \aiiety,  m  a 
•young  woman  of  20. 

Cretinism. 

Dr.  John  Thomson  showed  photographs  and  read  notes  oi 
progress  of  a  case  of  cretinism.  The  patient  (a  boy),  attei 
havino-  remained  stationary  for  fourteen  years,  had  m  the  last 
twelve  months  grown  4^  inches.  He  was  being  fed  on  raw 
thyroid.  He  had  never,  save  once  when  he  had  an  overdose, 
been  confined  to  bed,  or  even  to  the  house. 


Hunterian _ Jan  10th— Mr.  F.  Gorpon  Brown,  President, 

BJJCH 

SSe.°The  ESS',? totSKLty, 

With  reganLfthe  sex.  if  sporadic  cretinism  there  were Sdin'myi 
many  females  as  males,  a  different  tV,  Aav/x..  i. '  n , ,  a  e  i  a  a  1  ex  Sporadic  ere- 
<edema  in  which  lemales  were  t  oui  t  ‘  thvrbid  eland  for  in  some  few 


for ■carcinoma,  all  of  which  had  united  by  first  intention. 


Specimens. 

Dr.  Herbert  Littlejohn  showed  specimens  fiom  tu  o  cases 
of  Suicide,  with  the  view  of  illustrating  the  determination  of 
sucides.— Dr.  A.  Bruce  showed  a  Brain,  with  a  Cholesteatoma 
in  the  choroid  plexus  of  the  fourth  ventricle. 


Sheffield  Medico-Cliirnrtsical — Dec.  Slot,  189c  Ml'.  RlCHART* 

a-hah  after  hysterectomy  had  been  P^formed  by  Dr.  Lave  Attention 
was  drawn  (D  to  the  rarity  of  sarcoma  o  ft  je  "torus ,  only  |  ^ 

cases  having  been  recorded;  (2)  t  he  1nt?oduced  (1)  a  woman 

feezed  m°ilk  aftei-  eadilacta- 

Pon  except  the  first ;  (2)  lupus  erythematosus  in  a  woman  aged  60,  which 
beganlfve  years  and  &-lialr  ago,  after  a  visit  lie  seaside  :<3)^cluoniL 

public  liospital  was  followed  in  a  few  weeks  by  difficulty  o  r°. 

aSfiiSa  with  a  weight 

fixed  to  the  back  and  left  side  There  was  optic  ateoghy .  and  “W 

He  .uS  »«f 

fered  from  some  headache,  and  had  occasional  fits. 


Pulsations  in  the  Veins  anb  Liver. 

Dr.  James  McKenzie  (Burnley)  read  a  paper  on  this  sub¬ 
ject.  He  detailed  certain  alterations  lie  had  had  made  m 
spliygmograplis  for  the  purpose  of  investigating  venous  and 
liver  pulses,  and  he  showed  a  series  of  diagrams  compaung 
the  jugular  and  carotid  pulses,  the  radial  and  jugular,  the 
jugular  and  the  apex  beat,  and  the  liver  pulse  (ventricular 
and  auricular  types)  with  the  carotid  pulse. 

Drs.  George  Gibson  and  D.  Noel  Baton  made  remarks. 


Cancer  of  the  Spleen. 

Dr.  Byrom  Bramwell  read  notes  of  a  case  of  cancer  of  the 
spleen  and  other  organs.  The  patient  was  admitted  to  the 
hospital  in  January,  1893.  Cancer  first  developed  m  the 
breast.  In  October,  1892,  she  observed  new  lumps  in  the 
breast.  In  the  end  of  that  month  spasmodic  twitching  com¬ 
menced  in  the  right  eye,  and  she  began  to  see  objects  double. 
Some  time  before  admission  she  had  been  seen  by  Dr.  \Y . 
Allan  Jamieson,  who  believed  her  condition  to  be  one  of 
multiple  cancer.  The  paralysis  of  the  eye  as  well  as  the  en 
largement  of  the  liver  were  due  to  secondary  deposits  ol 
cancer.  The  left  femur  was  infiltrated  with  cancer,  the 
lumps  being  easily  felt.  The  patient  had  no  optic  neuntis, 


weeks  motion  began  to  return.  Now,  8  months  aher  the  p  ‘  !  p 

was  able  to  walk  fairly  well,  and  ?eD8»tion  was  good.  D  ^  Ha  ^e, 
Drummond  and  Hind  gave  experience  of  similar  cases  i**ey 
with.— Mr.  Williamson  showed  (1)  case  of  keratitis  consequent  pr^y 
sis  of  llie  fifth  cranial  nerve;  (2)  three  cases  of  acute  °sj-eom> 
cessfully  treated  by  operation  — Dr.  Hume  showed  tw0  cases  o  .Y 
ectomy  in  Graves’s  disease.  In  one  operated  on  m 1891  the  ’patienM 
miner)  was  still  amende,  possibly  due  to  his  employment,  but  h  g 
health  had  immensely  improved,  the  breathlessness  was  go  an 
nul  se  rate  was  normal.  In  the  other,  operated  on  six  montns  agu, 
patient  a  girl,  no  longer  suffered  from  breathlessness,  and  £.  , 
health  much  improve!.  The  cases  seemed  of :  interest ^mcons^deie 
in  connection  with  the  views  expiessed  lately  by  _nfi  T  imon 

Drs  Murray,  J.  Drummond,  D.  Drummond  Robertson  and  Limon; 

made  remarks.— Dr.  Hardy  showed  a  case  of  pentyphlitic  an  .  , 

lowing  typhoid  fever;  a  fiecal  fistula  followed,  was  freatcc  y  ed  ^ 
nnd  ranid  healing  resulted.— A  discussion  on  typhlitis  was  openeu 
Dr.  D.  Drummond,  who,  with  regard  to  the  morbid  anatomy,  aid 
might  be  (a)  simple  adhesions  :  (b)  enlargement  of tmsu  g 
or  without  cystic  changes  ;  (c)  the  same  with  T,1";h.°J,e ,  P?1^ perforatioi 
suiting  probably  from  small  follicular  abscesses,  (  )  (  £  rnvfnnt’on 
eitheiGfrom  inflammation  and  sloughing  following ;  pinhole » 
or  from  concretions  setting  up  inflammation;  (e)  diSUse  suppuja^ 
peritonitis  either  from  pin-hole  perforations,  causing  ^®cte  re paused  1 
tured,  or  from  rapid  infection  of  the  peritoneum,  the  rupture i  cau  y 
concretions.  The  clinical  varieties  of  typhlitis  were  as  a  an 
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morbid  conditions.  Pain  was  not  always  confined  to  the  right  iliac  fossa. 
The  great  majority  of  cases  of  sudden  inflammation  of  the  abdomen 
were  due  to  appendicitis.  In  treatment,  he  was  strongly  opposed  to  the 
use  ol  purgatives.  Almost  without  exception  cases  of  diffuse  suppura- 
tive  peritonitis  died  after  operation,  but  it  was  the  only  chance.  Cases 
of  localised  suppuration  should  be  merely  drained. — Dr.  Hume  said  the 
important  point  was  to  know  when  to  operate.  In  deciding  as  to  the 
presence  or  absence  of  pus,  he  would  depend  on  the  temperature  and 
general  progress  of  the  case.  If  he  diagnosed  pus  he  would  incise  and 
drain  freely.  An  early  symptom  of  typhlitis  might  be  pain  in  the  blad¬ 
der  with  a  feeling  of  retention.  In  all  cases  where  he  was  not  morally 
certain  that  the  patient  was  going  to  get  well  he  would  operate.  He  had 
found  a  perforation  in  all  but  one  of  the  cases  he  had  operated  upon,  and 
believed  that  it  occurred  in  every  case  worth  regarding  as  serious. 

Leeds  and  West  Riding  tHedico-l'liiriirgrical — Jan.  12th. _ 

Mr.  T.  Kilner  Clarke,  President,  in  the  chair.— Dr.  Braithwaite 
read  a  paper  on  the  effect  of  insufficient  animal  food  in  the  pro¬ 
duction  of  diseases  of  the  female  generative  organs,  such  as  flexions 
prolapse,  and  menstrual  subinvolution. — Remarks  were  made  by  Mr  \v’ 
Hall,  Mr.  E.  O.  Croft,  and  Dr.  Jacob.— Mr.  Secker  Walker  read  notes 
of  two  cases  of  extraction  of  steel  from  the  interior  of  the  eyeball  bv  the 
electro-magnet.  In  the  first  case  a  sclerotic  incision  was  made  between 
exter>lal  recti,  the  electro-magnet  point  introduced,  and 
the  steel  withdrawn  at  the  first  attempt.  Primary  union  occurred  Three 
months  later  the  cataract  was  removed,  the  vitreous  found  onaaue  and 
vision  was  only  perception  and  projection  of  light.  In  the  second  ’case 
‘2  “Jag,net  P°lnt  was  introduced  through  a  new  corneal  incision,  and 
the  steel  removed.  Only  slight  intis  followed.  Vision  was  now  normal 
— Mr.  Jessop  read  a  paper  upon  appendicular  colic,  laying  particular 
stress  upon  those  cases  of  obstruction  of  the  vermiform  appendix  due  to 
chlf.fly-  but  also  to  lymph  deposits,  impacted  foreign  bodies 

n  -enI-ntmC1im10ns’fatid  hke-  Tlie  symptoms  in  these  cases  resembled 
accurately  those  of  the  disease  usually  known  as  “simple  typhlitis  ”  but 
one  of  the  mam  points  insisted  upon  was  that  the  origin  of  such ’cases 
lay  in  no  case  in  the  emeum  proper,  but  invariably  In  the  appendix 
nWe£e  quoted.— Remarks  were  made  by  the  President,  Di-  Chur- 
T°nL’t?1,  BBf1THWAiTE,  Mr.  Atkinson,  Dr.  Griffith,  and  Mr.  L.  Knaggs 
—Cases,  pathological  specimens,  etc.,  were  shown  by  Dr.  Jacob  Mr 
Mayo  Robson,  Mr.  Littlewood,  and  Dr.  Griffith.  ’ 


cord;  the  left  arm  being  crossed  beneath  the  chin,  with  the  left  elbow 
opposite  the  right  ear,  had  prevented  flexion  of  the  head  and  descent  of 
,V'e„oc<;l1put-V1Ml',AT;i;HOBP  read  a  paper  on  auricular  fistulm,  and  dealt 
generally  with  developmental  abnormalities  in  that  region.— Messrs 
appleyard,  Johnstone,  and  Horrocks  discussed  the  paper.— Dr.  Major 
read  a  note  on  grave  cerebral  symptoms  arising  in  the  course  of  rheumatic 
fever.  No  post-mortem  evidence  of  cerebritis  or  of  meningitis  was  ever 
found,  and  these  symptoms— arising  often  when  the  patient  appeared  to 
be  linprovmg,  when  pain  in  the  joints  had  gone— were  to  be  taken  as  an 
indication  of  hyperpyrexia.— Drs.  Johnstone,  Kerr,  Shiach,  Arnold 
Evans,  and  Wood  joined  in  the  discussion. 


Manchester  Clinical— Jan.  16th — Mr.  E.  StANMORE  BlSHOP 
President,  m  the  chair.— The  President  showed  three  cases  of  hernia 
by/adlcal  cure-acquired  scrotal,  acquired  femoral  (in  a  bov 
?d  c°llgenit,?1  strangulated.  They  represented  the  results  of 
distinct  operations-Ball’s,  Watson  Cheyne's,  and  Bishop's  The 
a  l  were  pei'fec't;  The  President  referred  to  the  necessity  in 
those  which  were  strangulated,  of  previously  eliminat- 
mg  the  efficient  cause  before  any  operation  was  attempted.— Mr  Bain  read 
a  short  note  on  the  treatment  of  enteric  fever.— Dr  Donald  mentioned 
some  cases  of  tubal  abortion  and  tubal  rupture.— Dr.  Wild  gave  a  short 
S  °  piperazlne!  including  the  results  of  a  number  of  experiment 
upon  its  pharmacological  action.  Deposits  of  urate  of  soda  in  tissues  of 

mthe  ?±®LtS  .were  1,'em°,v.ed  in  le,ss  tBan  twenty-four  hours,  when  pieces 
t,ie  tissues  \vere  placed  in  a  solution  of  1  part  of  piperazine  in  500  of 
water,  both  at  15°  O.  and  at  37°  C.  The  histological  character  J  of the 
^ueswere  uninjured  on  microscopical  examination.  Crystals  of  pure 
,  >fa("d  were  puly  partially  dissolved,  anduric  acid  calculi  little  affected 

sJlh.e  SinnU1i°n'  0n  the  1iving  Vsspes  a  so]ution  of  1  in  1,000  normal 
®a,B°e  ,S  r(:  °n  always  caused  marked  contraction  of  the  arterioles 
when  artificially  circulated  through  the  vessels  of  a  frog  •  the  same 
solution,  was  harmless  to  the 'muscles  of  the  frog,  which  gave  good 
mo  sofntinnS  after,soaking  for  twenty-four  hours  in  the  solution.  A\  in 
was,  however,  very  irritating,  causing  immediatelv  an  in- 
miniltes  contraetipn  and  death  of  the  muscle  in  thirty  to  forty 
rmnutes.  The  indications  for  the  drug  were  those  conditions  of  nrir* 

and  vpliti1fS1Siatrnd,ed  by  dePosits  of  urates  in  the  tissues.  In  renal 
mifchles- /nfiiv  Jl'L l’euPiat,lsm>  or  rheumatoid  arthritis,  benefit  was 
riPp"  Jes3  likelj.  to  be  derived.  As  a  raiser  of  arterial  tension  piperazine 

The  drug  on  Jht  7uScular  diurcti(‘  ROmewhat  comparable  to  digitalis, 
me  drug  ought  to  be  given  in  a  large  quantity  of  water  and  not  used 
subcutaneously  on  account  of  the  irritant  action  of  strong  solutions. 

Nottingham  Medico-Chlrnrgrical — Jan.  3rd—  Dr.  WALTER  Hun- 
7ER>  President,  in  the  chair.— Mr.  Kingdon  showed  a  babv  suffering 
I'P'P  a  rare  and  fatal  form  of  infantile  disease,  in  which  muscuiar  weak8 
mfscnhf,av«r<?minC?t+?lgn’  associated  with  symmetrical  changes  in  the 
— Dr  rmIvT^S10I1SPf  thP  eyes-  IIe  also  showed  a  drawing  of  tlie  fundus 
J(  k^Aa  FORD  showed  a  rectal  polypus  which  had  had  a  peculiarly  long 

renal  1ad’enomaSf9fm«red  b7  Air'  Waring— Dr.  w-  B-  Ransom  showed  (l) 

®  a‘aden°ma-  (2)  '"ahgnant  adenoma  of  cervix  uteri,  (3)  blood  of  per- 

®  ,a":T\a'  (4)  a  newI  f°rm  of  inhaler  devised  by  himself,  by  means 
rnmi«db  sqbstances  could  be  vaporised  but  inhaled  dry.— Dr  Cattle 

read  notesUf  two  caipt1  fp?cimen  of  the  %rSs  of  bilharzia.-Dr.  Ransom 
in  one  of  whim  ?i  °,f  P?euroPneumoma  associated  with  hemiplegia, 
t  e  ornc  dlb  h  fhe  paralysis  was  caused  by  a  small  patch  of  softening  in 

b^abscesi  Theh’r^fn  iati  *hh  P°st-m°rtem.  examination,  and  in  the  other 
Messrs  (whlch  was  shown)  was  riddled  with  abscesses.— 

M DENT  morn  V  H  - DF° R D’  COtHNS,  CATTLE,  WATSON,  and  the  I’RE- 

molnt  spoke,  and  Dr.  Ransom  replied. 


Bradford  Medico-dhirnrgical — Jan.  0th— Mr.  John  Apple- 

1P?li>residePt’  in.  th«  chair.— Mr.  Horrocks  read  notes  of  a  case 
y  hypertrophy  in  a  young  unmarried  girl.  Histologically 
lr'ws  ?rpat  increase  in  the  connective  tissue  with  relative  decrease 
in  Uieglanclular.structures.-Dr.  Hermann  Bronner  narrated  the  case 

with  FnstrJImlin + c*4  W™m  tB®  last  stage  of  labour  had  to  be  completed 
th  ’  r>S*trUmeDts-  c  Tb.e  chdd  was  in  the  dorso- anterior  position,  and 
the  right  arm  was  fixed  across  behind  the  occiput  by  two  turns  of  the 


REVIEWS. 

Introduction  to  the  Study  of  the  Mould  Fungi  Para¬ 
sitic  on  Man  (Edinburgh  University  Thesis).  By  II. 
Leslie  Koberts,  M.D.  Liverpool :  (Printed  for  private 
circulation.)  1893. 

This  essay,  a  thesis  presented  for  tlie  degree  of  doctor  of 
medicine  at  Edinburgh,  is  the  fruit  of  investigations  during 
tive  successive  years  in  England  and  abroad.  It  attempts  to 
advance  our  knowledge  of  the  vegetable  fungi  that  live  on 
the  human  skin,  both  from  the  side  of  comparative  mor¬ 
phology  and  biology,  and  by  a  study  of  the  changes  which 
they  undergo  by  cultivation.  Dr.  Roberts  agrees  with  the 
views  of  those  recent  observers  who  have  described  several 
varieties  of  trichophyton,  and  the  frontispiece  of  his  essay 
represents  in  colour  the  appearances  of  ivhat  lie  describes  as 
tlie  French,  English,  and  the  Austrian  trichophyton  vulgaris 
when  grown  in  flasks. 

The  thesis  is,  we  hope,  preliminary  to  some  larger  and 
more  detailed  work  which  would  be  comprehensive  enough 
to  describe  in  detail  the  experiments  on  which  many  of  the- 
statements  are  based.  Some  of  these  statements  are  interest¬ 
ing  and  important.  Dr.  Roberts  has  found  it  possible  for 
trichophyton  to  attack  hair  when  detached  from  the  body.  It 
is  unnecessary  to  remark  that  a  description  of  the  actual  ex¬ 
periments  on  which  this  statement  is  founded  is  very  desir¬ 
able.  A  similar  remark  applies  to  the  statement  that  tricho¬ 
phyton  gains  an  entrance  into  the  interior  of  tlie  hair  by 
dissolving  an  aperture  in  the  sheath  of  tlie  shaft. 

Many  of  the  views  expressed  in  th is  essay  are  highly  sug¬ 
gestive  and  ingenious,  hut  some  of  them  are  not  likely  to. 
secure  general  assent.  Tlie  standpoint  from  which  the- 
author  regards  these  questions  may  be  appreciated  when  we 
consider  that  he  is  disposed  to  include  in  the  group  of  tricho¬ 
phyton,  microsporon  furfur,  which  he  places  in  the  species, 
of  which  trichophyton  vulgaris  is  tlie  type. 

Much  information  is  given  regarding  methods  of  cultiva¬ 
tion,  and  workers  in  this  field  will  do  well  not  to  neglect  Dr. 
Roberts’s  essay.  In  his  cultures  he  found  that  trichophyton 
fungi  are  best  reared  in  media  in  which  potassium  is  the 
prevailing  base,  and  phosphoric  acid  in  combinations  the 
prevailing  acid. 

AVith  M.  Sabouraud,  Dr.  Roberts  attributes  tlie  different 
degrees  of  inflammation  produced  on  the  heads  of  children 
by  trichophyton  to  the  special  variety  of  fungus  with  which 
they  happen  to  be  attacked.  In  Liverpool  he  has  observed 
specimens  which  would  spread  in  an  agregarious  fashion  over 
tlie  whole  scalp,  while  others  were  gregarious  and  localised 
in  the  damage  they  occasioned. 

Whilst,  as  we  have  already  remarked,  Dr.  Roberts  would 
do  well  to  give  some  of  his  experiments  in  more  detail,  wo 
would  suggest  that  it  would  be  satisfactory  if  he  would  take 
some  opportunity  of  demonstrating  some  of  them  to  compe¬ 
tent  observers.  His  statement  that  the  spores  of  trichophyton 
and  of  favus  germinate  in  spring  water  at  a  temperature  of 
25°  to  30°  C.,  is  one  that  must  take  by  surprise  many  of 
those  who  have  worked  at  this  difficult  subject,  and  without 
questioning  in  any  way  the  accuracy  of  Dr.  Roberts’s  results, 
we  cannot  resist  the  inclination  to  state  that  proof  that  tlie 
fungus  can  grow  in  spring  water  would  not  he  superfluous. 

As  pathogenic  mould  fungi  are  supposed  to  be  modified  in 
their  passage  through  different  hosts,  lie  advances  the  hypo¬ 
thesis  that  natural  selection  through  countless  generations 
might  end  in  determining  a  new  species,  and  he  believes 
that  acliorion  has  become  differentiated  from  trichophyton  in 
this  ivay,  both  being  derived  from  a  common  ancestor.  In 
connection  with  M.  Sabouraud’s  recent  paper,  it  is  interest¬ 
ing  to  note  that  Dr.  Roberts  considers  that  classification 


based  on  the  size  of  the  spore  in  trichophyton  and  aclionon 
and  their  varieties  is  unsatisfactory.  A  curious  statement  is 
made  regarding  the  black  variety  of  trichophyton  (the  Austrian) 
to  the  effect  that  it  very  seldom  attacks  the  hair  of  children 
in  "Vienna,  although  its  power  of  attacking  English  hair  is 
not  a  whit  less  than  that  of  other  varieties,  and  that  its 
vegetative  energy  and  powers  of  enduring  heat  are  fai  be¬ 
yond  any  English  or  French  variety  which  he  lias  studied. 
Surely  this  would  suggest  that  it  is  possible  that  the  smal 
ratio  of  cases  of  ringworm  of  the  scalp  m  Vienna  maj  be  due 
to  other  causes  than  the  variety  of  trichophyton.  . 

The  essay  is  illustrated  by  six  plates,  showing  vanous 
microscopic  appearances  of  trichophyton  under  cult  w  a  ion, 
and  shows  evidences  of  very  extensive  readmg,  much 
thought,  and  a  great  amount  of  labour  As  we  have  alieady 
simo-ested,  its  value,  should  it  be  published  for  geneial  circu¬ 
lation,  would  be  greatly  increased  if  it  were  prefaced  by  a 
simple  clear  statement  of  the  experiments  which  the  author 
has  made  and  of  the  results  at  which  he  lias  arrived,  leaving 
the  more  general  speculations  on  comparative  morphology 
and  variation  and  classification  to  form  a  separate  series  of 
chapters.  _ _ _ _ __ 


antiseptic  and  astringent  injections.  Figure  12  relates  to  a 
case  of  acute  cystitis.  Ulceration  of  the  vesical  wall  is  seen 
on  the  leftside;  local  treatment  effected  a  one.  llieie  aie 
several  illustrations  from  cases  of  chronic  °yst^is 
thro-cystitis  which  deserve  special  mention,  as  also  some 
very  distinct  and  curious  examples  of  prostatic  hypertrophy. 

Tuberculosis  of  the  bladder  has  been  investigated  with 
spedal  care  by  Messrs.  Burckhardt  and  Fenwick  who  show  a 
deep  well-defined  ulcer  of  the  anterior  wall  near  the  internal 
orifice  of  the  urethra,  and  a  large  ulcer  at  *hefl 
covered  with  necrotic  portions  ot  tissue,  partly  floating  in  t  e 
liquid.  The  clinical  history  accompanying  this  illustration 
adds  to  its  interest.  Subsequent  illustrations  relating  to 
calculi,  foreign  bodies,  and  fistulse  of  the  bladder  are  equally 
well  selected  and  executed  with  the  greatest  care. 


-Atlas  of  Electbic  Cystoscopy.  By  Dr.  Emil  Bubckhabdt, 
late  Assistant  Surgeon  to  the  Surgical  Clinic  of  the  Univer¬ 
sity  of  Bale  ;  and  E.  Hubby  Fenwick,  F.R.C.S.Eng.,  Sur¬ 
geon  to  the  London  Hospital.  London  :  J .  and  A.  Churchill. 
1893.  (Super  royal  8vo,  34  plates  with  letterpress,  21s.) 
Messbs.  Bubckhabpt  and  Fenwick  have  produced  an  Atlas 
of  Electric  Cystoscopy  which  is  at  once  a  handsome  and  a  useful 
book  For  some  years  Dr.  Burckhardt  has,  it  appears,  been 
desirous  of  collecting  in  a  connected  form  his  drawings  and 
illustrations  derived  from  the  examination  of  the  bladder  by 
Nitze’s  method.  He  lias  waited  till  now  to  put  this  plan  into 
operation  from  the  desire  to  obtain  the  necessaiy  expenence, 
and  he  has  taken  the  opportunity  of  strengthening  the  book 

•  n  .  :  ~  a  . . ^  ^  1\/T Hiimr  FcmwiPk’  A  t, h  f* 


by  securing  'the  assistance  of  Mr.  Hurry  Fenwick.  All  the 


drawings  are  by  Dr.  Burckhardt,  with  the  exception  of  one 
from  a  case  of  .N  icoladoni .  The  authors  have  divided  then 
book  into  several  parts ;  they  show  normal  bladders,  then 
cases  of  acute  and  chronic  cystitis,  urethro-cystitrs,  and 
hypertrophy  of  the  prostate,  cases  of  tuberculosis  ana 
tumour  and  foreign  bodies  introduced  accidentally  into 
the  urinary  apparatus ;  and  after  showing  some  lesions  and 
fistulse  produced  by  surgical  proceedings,  they  conclude  the 
series  by  an  illustration  of  a  patient  with  tuberculous 
pyelitis.  All  these  pictures  are  very  good,  and  the  short 
text  that  accompanies  them  suffices  to  make  them  very 
comprehensible,  so  that  practitioners  and  students  will  un¬ 
doubtedly  learn  much  from  studying  this  Atlas.  The  first 
figure  represents  the  fold  of  the  mucous  membrane  beyond 
the  neck  of  the  bladder;  illustration  3a  draws  attention  to 
an  error  which  may  easily  be  committed.  The  upper  part  of 
the  field  is  occupied  by  congested  rugosities  which  imitate, 
in  a  way  which  may  easily  mislead,  the  edge  of  an  excres¬ 
cence.  In  renal  liaematuria  the  simple  folds  of  relaxed  mu¬ 
cous  membrane  are  embarrassing,  because  little  blood  crusts 
attach  themselves  to  the  summits.  This  error  may  be  avoided 
by  fully  distending  the  bladder  and  turning  the  prism  round. 
Illustration  3b  relates  to  the  existence  of  enlarged  mucous 
glands  scattered  around  the  base  of  the  bladder  at  the  trigone. 
The  author  admits  that  they  are  developed  by  the  concentra¬ 
tion  of  the  urine,  and  that  their  presence  may  be  regarded  as 
a  sign  of  the  efforts  of  the  mucaus  membrane  to  lessen  the 
irritation  produced  by  the  secretion.  Several  illustrations 
are  devoted  to  showing  the  orifices  of  the  ureters,  seen  close 
at  hand,  or  far  off  in  front,  or  in  profile.  Figure  8a  represents 
the  urethral  cone  seen  from  the  side.  The  presence  of  this 
cone  denotes  ordinarily  an  insufficient  distance  of  the  uietei 
or  the  existence  of  irritation  near  the  corresponding  ure¬ 
thral  orifice.  The  next  drawing  shows  a  cause  of  lisematuna 
which  it  would  have  been  difficult  to  diagnose  without  the 
help  of  a  cystoscope.  The  blood  is  seen  flowing  from  the 
ureter.  Figure  9  displays  the  anterior  superior  wall  of  the 
bladder,  stained  with  a  drop  of  blood  which  has  oozed  from 
it.  It  is  an  example  of  blennorrhagic  cystitis  of  eight 
days’  duration,  and  was  treated  by  internal  medication 
until  tlie  symptoms  of  irritation  disappeared,  and  then  by 


Deb  Bau  des  Menschen  als  Zeugniss  fob  seine  Vebgan- 
genheit.  [The  Structure  of  Man  as  Evidence  of  His  1  ast.j 
By  Dr.  R.  Wiedebsheim,  Professor  at  the  University  of 
Freiburg.  Second  edition,  completely  revised  and  much 
enlarged.  With  109  Illustrations.  (Freiburg  and  Leipzig  : 
J.  C.  B.  Mohr.  1893.  Royal  8vo,  pp.  198,  4  m.  80  pf.) 

Db.  Wiedebsheim  states  that  the  original  edition  was  a 
treatise  for  his  pupils,  but  as  the  limited  number  of  copies 
was  widely  circulated,  he  concluded  that  the  work  was  suited 
for  its  purpose,  and  accordingly  prepared  the  present  edi- 

t  Tlie  book  is,  as'  its  complete  title  implies,  an  elementary 
manual  of  evolution  as  far  as  man  is  concerned.  It  is  ana¬ 
lytical  in  style,  being  a  short  systematic  anatomical  treatise 
Each  part  of  the  human  frame  is  briefly  described  in  relation 
to  its  morphology.  Like  most  Herman  manuals  it  is  pie- 
pared  with  extreme  care,  whilst  in  clearness  of  demonstra¬ 
tion  it  is  above  the  average.  A  estigial  relics  receive  fu 
attention.  Perhaps  the  best  passages  relate  to  thp  practic¬ 
ally-  useless  muscles  of  the  outer  ear  their  homologues  beins 
in  active  service  in  the  lower  animals.  On  the  otliei  hand, 
the  author  speaks  not  only  of  retrograde  muscles  m  other 
parts,  but  also  of  “progressive  muscles  which  reach  then 

highest  development  in  man.  .  .  ,  ,  ^  i 

The  chapter  on  the  genito-urmary  system  is  impoitant,  but 
the  morphology  of  that  tract  is  fairly  known  The  circu- 
latorv  organs  are  also  well  described  m  respect  to  evohitio  . 
Der  Bau  d-es  Mmschen  is  likely  to  prove  of  service  to  demon¬ 
strators  of  human  anatomy,  to  members  of  oui  Passion 
who  write  on  special  subjects,  and  to  students  of  gen5_r__ 


biology, 

anatomy 


who  often  lack  a  sound  knowledge  of  human 


Deb  venebische  Katabbh,  dessen  Pathologie  lni> 
Thebapie  [Venereal  Catarrh,  its  Pathology  and  ^Treat¬ 
ment].  Von  Professor  Dr.  Eduabd  Lang,  K.  K.  Pnmar- 
arzt  im  allgemeinen  Krankenliause  in  AVien.  AViesbaden: 
j.  F.  Bergmann.  1893.  (Demy  8vo,  186  pp.,  9  illustrations, 

M.  4.80.) 

Die  Blennobbhoe  deb  Sexualobgane  und  ihbe  Complic  a 
tionen  [Blennorrhcea  of  the  Sexual  Organs  and  its  Compli¬ 
cations].  Von  Dr.  Ebnest  Fingeb,  Docent  an  der  I  m- 
versitat  in  AVien.  (Dritte  Auflage).  Leipzig  und  AVien  :  *  • 
Deuticke.  1893.  (Super  royal  8vo,  360  pp.,  7  lithographic 

plates  and  36  woodcuts.)  .  , 

These  two  works,  though  differing  in  title,  deal  with  one  and 
the  same  subject-namely,  gonorrhoea.  Professor  Langs 
work  forms  the  last  of  a  series  of  three  volumes  containing 
lectures  on  the  pathology  and  treatment  of  venereal  d  seases, 
the  other  two  portions-on  syphilis  and  venereal  ulcer  i 

spectively — having  been  previously  published.  In  t 
lectures  of  which  the  present  volume  is  made  up_  Piolesso 
Lang  gives  an  excellent  account  of  gonorrhoea  and  its  a 
complications.  His  description  of  the  symptoms  and  stages 
of  the  disease  is  clear  and  to  the  point  his  views  on  treat 
ment  are  decided,  and  the  reader  is  not  left  in  doubt  as  io 
which  of  several  methods  the  author  considers  best, 
various  formulfe  mentioned  in  the  text  axe  numbem 
placed  together  at  the  end  of  the  book.  Full  references  are 
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given  to  the  works  of  authors  quoted  in  the  lectures,  and  the 
presence  of  page  headings  is  a  welcome  feature  too  often 
omitted  in  German  medical  literature. 

Of  Dr.  Finger’s  elaborate  work  we  spoke  favourably  in 
these  columns  in  reviewing  the  second  edition,  and  as  that 
was  but  little  more  than  two  years  ago  the  mere  fact  that  a 
third  has  already  been  required  is  sufficient  evidence  of  the 
value  of  the  book.  The  present  edition,  which  is  some  thirty 
pages  larger  and  contains  two  more  plates  than  its  prede¬ 
cessor,  has  been  carefully  revised,  and  the  section  on  the 
pathological  anatomy  of  chronic  urethritis  has  received  large 
additions  owing  to  exceptional  opportunities  for  post-mortem 
examinations  afforded  to  the  author  by  Professor  Weiclisel- 
baum. 

In  comparing  the  two  books  it  must  of  course  be  remem¬ 
bered  that  Dr.  Finger’s  is  more  than  twice  as  large  as  Pro¬ 
fessor  Lang’s.  While  the  style  of  the  latter  is  lucid  and  con¬ 
cise,  that  of  the  former  is  decidedly  diffuse,  and  the  consequent 
size  of  Dr.  Finger’s  book  will  perhaps  alarm  many  of  those 
who  are  not  specially  interested  in  the  subject.  It  must  also 
be  remarked  that,  by  those  who  are  specially  interested  in 
the  subject,  the  want  of  references  will  probably  be  con¬ 
sidered  a  somewhat  serious  defect.  In  the  matter  of  refer¬ 
ences,  as  also  in  that  of  heading  his  pages,  Dr.  Finger  would 
do  wisely  in  his  next  edition,  to  follow  Professor  Lang’s  ex¬ 
cellent  example. 

As  regards  the  views  of  the  two  authors,  we  have  only 
space  to  say  that  though  both  agree  about  the  etiology  of 
gonorrhoea— namely,  that  the  micro-organism  called  the 
gonococcus  is  the  essential  cause  of  the  disease — they  differ 
widely  as  to  its  treatment ;  for  while  Professor  Lang  at¬ 
tacks  it  with  nitrate  o f  silver  solutions  of  considerable 
strength  from  the  beginning,  Dr.  Finger  deprecates  all 
local  interference  until  the  acute  inflammation  has  passed  its 
acme. 

'Die  Psychiatrie  in  Wurzburg  von  1583  bis  1893.  [Psycho¬ 
logical  Medicine  in  Wurzburg  from  1583  to  1893].  Bear- 

beitet  von  Dr.  Conrad  Kieger,  Professor  der  Psychiatrie. 

(Wurzburg.  1893.) 

The  records  of  the  asylum  at  Wurzburg  take  us  back  300 
years.  In  1576  the  foundation  of  the  Julius  Hospital  was  laid 
by  the  Prince  Bishop  Julius  Echter;  it  was  finished  in  1580. 
In  1583  the  first  insane  patient  was  admitted.  The  records  of 
admissions  from  1589  to  1628  are  still  preserved.  They 
became  irregular  during  the  Thirty  Years’  War.  The  first 
patient  on  the  roll  whose  name  is  given  was  Erhard,  Count  of 
Muhlerstadten,  a  poor  scholar,  somewhat  out  of  his  mind, 
admitted  on  February  11th,  1589.  It  is  recorded  that  he  left 
the  hospital  with  gratitude.  It  is  often  noticed  whether  the 
patients  who  left  were  grateful  or  otherwise.  Sometimes  the 
overstrained  expectations  are  a  little  unreasonable.  It  is 
recorded  of  one  who  came  in  deprived  of  reason  that  he  went 
away  from  the  hospital  unconscious  (ohne  Bewusstsein)  with 
uo  gratitude.  A  little  later,  perhaps  as  the  result  of  experi¬ 
ence,  they  begin  to  distinguish  (Dankbarkeit)  gratitude  from 
the  expression  of  gratitude  (Danksagung).  In  1596  there  is 
an  allusion  to  medical  treatment.  A  woman  suffering  from 
melancholia  came  to  be  treated  with  purgatives  and 
soporifics  for  a  month,  and  then  returned  to  her  friends. 
Sometimes  we  are  told  that  the  patients  have  been  bewitched 
or  possessed  by  evil  spirits  when  clergymen  came  to  exorcise 
them.  From  the  printed  notes  of  dismissals  of  patients  we 
gather  that  during  the  twenty  years  ivliich  elapsed  from  1590 
to  1610  (missing  out  1598,  in  which  the  record  fails),  out  of 
1721  patients  admitted  10  died,  38  were  dismissed  recovered, 
46  dismissed  not  recovered,  and  10  escaped;  9  of  the 
escapes  are  in  the  last  four  years.  In  some  cases  it  is 
noticed  that  the  lunatic  escaped  in  his  chains.  Although  a 
large  proportion  of  the  patients  are  returned  as  melancholic, 
there  are  only  two  suicides.  The'  editors  have  not  tried  to 
compare  these  statistics  with  those  of  modern  asylums, 
probably  because  they  do  not  think  them  sufficiently  trust¬ 
worthy.  In  four  years,  dating  from  1596,  there  were  332 
admissions,  but  no  deaths  are  recorded. 

The  actual  organisation  of  the  present  asylum  has  now 
e(  years  !  the  Institution  for  Epileptics  has  lasted  for 
120  years;  and  the  Clinic  for  Psychiatry  has  been  con¬ 


tinued  for  60  years.  AVe  hope  that  they  will  continue  to 
floinish  along  with  th©  Modical  School  of  AY  urzburg,  in  which 
so  much  good  work  has  been  dbne. 


NOTES  ON  BOOKS. 


Chirurgie  des  Voies  Urinaires  [Surgery  of  the  Urinary  Pas¬ 
sages].  Par  Dr.  E.  Loumeau,  Bordeaux.  2nd  Edition. 
(Bourdeaux :  Feret  et  Fils.  1893.  Super  royal  8vo,  pp.  300, 
6  fr.) — This  book,  which  has  reached  a  second  edition,  is  a 
record  of  the  experience  of  the  author.  The  subjects  of 
the  clinical  studies  have  been  published  previously  in  the 
Bordeaux  journals ;  their  range  comprises  congenital 
phimosis,  hydrocele,  stricture,  stone,  prostatic  congestion, 
and  a  few  examples  of  other  routine  urinary  diseases.  The 
baldness  of  this  collection  of  cases  is  somewhat  redeemed  by 
three  interesting  and  important  records.  The  first  details  a 
left-sided  perinepliritic  abscess  which  opened  into  the  left 
bronchus.  The  second  is  the  history  of  a  large  urethral  cal¬ 
culus,  over  half  an  ounce  in  weight,  and  in  shape  like  a 
finger ;  but  the  chief  value  of  the  work  lies  in  the  history 
of  a  female  from  whom  the  author  removed  matted  and 
inflamed  appendages.  The  roof  and  part  of  the  back  of 
the  bladder  was  unwittingly  resected  during  the  separation 
of  the  adhesions,  and  the  mutilation  was  discovered  only 
when  the  patient  was  replaced  in  bed.  The  defect  was  filled 
to  a  great  extent  by  bringing  up  the  uterus,  and  causing  its 
anterior  surface  to  take  the  place  of  the  posterior  part  of  the 
gap.  The  peritoneum  was  so  stitched  at  the  sides  of  the 
opening  of  the  bladder  as  to  cover  it  all,  except  a  hole  into 
which  a  vesical  drainage  tube  was  placed.  The  patient 
recovered,  but  committed  suicide  some  months  after. 


Grundnss  der  gebur tsh u Iflichm  Operationslehre  fur  Aerzte  und 
Studirende.  Yon  Dr.  Otto  von  Herff,  Privat-docent, 
Halle.  (Berlin:  Fischer’s  Medicin.  Buchhandlung.  1894. 
Crown  8vo,  pp.  384.  M.  8.) — It  will  be  seen  from  its  title  that 
this  is  intended  as  an  elementary  manual  for  students  and 
practitioners.  Although  it  has  many  merits,  it  hardly  seems 
to  us  to  be  exactly  what  the  classes  of  readers  referred  to 
need.  It  does  not  contain  any  references  to  the  literature  of 
the  subject,  so  that  the  student  who  may  wish  to  know  where 
to  look  for  fuller  information  receives  no  help  in  this  task. 
It  is  not  a  guide  to  practice,  for  it  summarises  indications  for 
treatment,  inodes  of  treatment,  etc.,  somewhat  in  the  style 
of  the  answer  to  an  examination  paper,  but  does  not  give  the 
practitioner  the  practical  points  for  diagnosis  of  the  case  and 
choice  of  treatment  which  he  wants.  It  is  still  less  suited  to 
English  readers,  for  on  some  points  English  authorities 
would  differ  from  the  author’s  view.  We  must  add  that  we 
cannot  commend  the  illustrations.  Considered  as  a  student’s 
textbook,  the  author  seems  too  much  content  with  stating 
things,  but  not  explaining  why.  From  an  English  point  of 
view,  we  should  think  its  chief  use  would  be  to  teachers,  who 
might  find  it  useful  as  a  synopsis,  systematising  what  they 
have  to  teach,  and  guarding  them  from  omissions. 


The.  Student's  Handbook  of  Gynaecology .  Specially  Designed' 
to  Assist  those  Commencing  tiie  Study  of  Diseases  of  Women. 
Illustrated  with  49  engravings.  (Edinburgh :  E.  and  S- 
Livingstone.  1893.  Crown  8vo,  pp.  178.  ^5s.) — Witli  un¬ 
usual  modesty  the  author  of  this  work  does  not  publish  his 
name.  The  Handbook  is  a  fair  synopsis  of  gymecological 
science  and  art.  The  compiler’s  skill  is  seen  in  subjects  like 
“  Malformations”  (p.  86),  where  the  distinctions  between  the 
different  forms  of  double  uterus  are  well  expressed  in  a  veiy 
few  words.  Of  course,  the  notes  on  operative  measures  are  of 
necessity  elementary.  Under  the  heading  “  Electrical,” 
under  “  Treatment  of  Fibroids,”  the  author  ivisely  teaches 
that  “this  treatment  does  not  cause  disappearance  of  the 
tumours  ;  it  only  relieves  symptoms.”  The  drawings  are 
mostly  good,  being  taken  from  the  works  of  leading  authori¬ 
ties.  A  few  more  diagrams  would  be  desirable. 


The  Transactions  of  the  Edinburgh  Obstetrical  Society,  vol. 
xviii,  Session  1892-93.  (Edinburgh1 :  Oliver  and  Boyd.  1893. 
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Demy  8vo,  pp.  323).— This  is  a  volume  full  of  good  matter. 
Among  its  contents  we  may  particularly  mention  a  paper  by 
Dr.  W.  Nagel,  on  turning  by  the  leg,  which  is  a  caret ul  study 

of  the  natural  mechanism  of  delivery  when  a  leg  is  brought 
down.  A  perusal  of  it  will  show  how  imperfect  our  know¬ 
ledge  of  the  mechanism  of  labour  still  is.  A  case  of  scailet 
fever  in  pregnancy,  with  infection  of  the  foetus,  is  recoided 
by  Drs.  Ballantyne  and  Milligan,  and  accompanied  by  a  full 
bibliography  of  the  subject.  Dr.  Ballantyne  also  contributes 
several  scholarly  papers  on  deformities  and  diseases  of  the 
foetus.  There  are  some  important  contributions  by  Di.  r>e  y 
Hart,  among  them  being  the  instructive  address  on  placenta 

praevia  with  which  Dr.  Hart  opened  the  discussion  on  that 

subject  at  the  recent  International  Congress  of  Obstetncs 
and  Gynaecology ;  also  a  valuable  monograph  on l  the jextia- 
peritoneal  form  of  extrauterme  gestation.  The 
is  peculiarly  interesting  because  m  it  Dr.  Hart  has  repi intea 
the  original  paper  of  Dezeimeris  on  this  subject,  a  papei 
which  is  much  quoted,  has  an  historical  interest,  and  vet  is 
in  this  country  almost  inaccessible  to  the  student.  Those 
interested  in  the  subject  will  be  grateful  to  Dr  Hart  for  this, 
even  were  the  rest  of  the  paper  less  valuable  than  it  is. _ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED^  SCIENCES. 

THE  FRENA  CAMERA. 

The  Frena  camera  is  a  hand  camera,  which  carries  torty  flat 
films,  upon  which  the  photographs  are  taken.  By  turning  a 
handle  at  the  side  of  the  camera  the  film  upon  which  the 
exposure  was  made  is  deposited  in  a  dark  chamber,  lea  y 
be  taken  out  when  required  for  development,  and  anotliei 
film  is  left  in  position  for  the  next  exposure.  The  films  are 
of  about  the  thickness  and  consistency  of  a  visiting  cara,  ana 
are  placed  in  the  camera  like  a  pack  of  cards.  They  can  b 
put  in  or  taken  out  even  by  the  novice,  and  no  technica 
knowledge  is  needed  in  order  to  produce  really  good  pictuie  . 
The  simplicity  of  manipulation  of  the  Frena  camera  makes  i 
especially  adapted  to  the  use  of  the  medical  man  an  wi 
be  likely  to  recommend  it  largely  for  clinical  use.  \\  ith  this 
very  efficient  and  simple  machine,  which  does  not  piesuq 
pose  any  technical  knowledge,  it  is  easy  for  every  me  i 
man  or  hospital  officer  to  keep  pictorial  records  of  his  ca.  .  . . 
It  is  indeed  somewhat  surprising  that  this  is  not  more  gene- 


and  it  enables  the  operator  to  produce  a  sharp  picture  of 
objects  either  close  to  or  at  a  distance.  This  camera  is  also 
suitable  for  a  very  extensive  scope  of  work  and  Futures  may 
be  taken  of  anything,  from  a  small  cuno  to  a  distant 

mThetau?e  of  films  instead  of  plates  minimises  the  weight 
necessary  to  be  carried ;  and  what  would  be  pounds  if  glass 
were  used,  becomes  but  ounces  where  films  are  employed. 
Another  advantage  of  the  use  of  a  camera  which  canies  films 
instead  of  glass  plates  is  that  the  negatives,  when  obtained, 
are  not  liable  toRacture,  and  can  be  stored  away  in  envelopes 
or  books.  From  these  negatives,  of  course,  any  numbei  of 

P1Theknsismade by  the  well-known  manufacturers  of  micro¬ 
scopes,  Messrs.  R.  and  J.  Beck,  which  should  be  a  guarantee 
of  its  quality.  The  price  for  the  lantern  plate  size  is  £o  os., 
'or  the  quarter  plate  size  £8  17s.  6d. 

PRIVATE  NURSES’  HOLDALL. 

A  private  nurses’  holdall,  designed  by  Miss  Marian  C .  Pm- 
eoffs,  of  Mineliead,  and  called  by  her  the  M^ebead  Hold- 
all  ”  has  been  produced  by  Messrs.  Arnold  and  Sons,  31,  \\  est 
Infithfield!  London.  The  holdall  is.. a  basket  V™**™* 
a  lid  which  can  be  fastened  by  a  padlock  and  key  foi 
travelling.  It  contains  a  large  number  of  articles  likely  to 
be  needed  by  a  nurse  suddenly  summoned  to  a  serious  case 


rallv  done.  The  fact  of  the  Frena  camera  holding  such 
a  large  number  of  sensitive  films  prevents  the  necessity 
of  frequent  recharging.  It  is  always  ready,  and  can  be 
used  at  any  opportune  moment.  Heavy  glass  plates  liav- 
ino  been  replaced  by  celluloid  films,  the  whole  appara- 
tus  is  extremely  light,  and  is  easily  carried  in  the  hand, 
and  an  exposure  can  be  made  without  tlie  subject  know¬ 
ing  that  a  photograph  is  being  taken.  Pictures  can  be 
taken  with  great  rapidity,  so  that  a  number  of  exposures  can 
be  made  of  the  same  subject  in  the  course  of  a  few  minutes. 

A  new  system  of  bringing  near  objects  into  focus  lias  been 
adopted,  which  has  done  away  with  the  difficulty  of  focussing, 


in  the  country,  but  not  likely  to  be  found  in  an  ordinary 
private  house,  such  as  throat  brushes,  bandages,  materials 
for  making  poultices  or  fomentations,  tow,  lint,  temperatuie 
chart,  expectoration  cup,  glass  measure,  enema  syringe,  bath 
thermometer,  boracic  and  carbolic  lotions,  materials  for  sup¬ 
plying  peptonised  food,  scissors,  and  many  other  materials 
or  appliances  to  the  number  altogether,  according  to  the  list 
before  us,  of  ninety.  The  idea  is  a  good  one,  and  has  been 
well  thought  out.  The  holdall  basket  is  not  only  likely  to  be 
valuable  to  nurses,  but  would  be  a  useful  possession  m  most 
country  houses.  _  . 

GLYCERINE  PASTILLES. 

Messrs.  Cleave  and  Sons  (of  Crediton)  forward,  samples  of 
glycerine  pastilles  in  two  varieties  ;  these  glycerine  pastilles 
are  made  of  gum  arabic  and  redistilled  glycerine,  sligli  y 
sweetened.  The  eucalyptus  pastilles  are  made  from  a  fine 
quality  of  the  essential  oil  of  eucalyptus  with  glycerine  anct 
gum  arabic.  The  materials  are  evidently  of  excellent  quality, 
and  the  pastilles  are  well  made  and  likely  to  be  found  use 
for  the  purposes  indicated  by  their  composition,  as  well  c 
agreeable. 
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AUTOMATIC  WRITING 

VIII. 


By  W.  J.  MICKLE,  M.D.,  F.R.C.P. 

The  Writing  Spook. -Suggestion.- The  Hypnotic  Production  of 

Automatic  Writing.  _ 

I  think  we  may  agree  with  the  general  drift  and  conclusions  of 

&  may  he  addressed  to  the  Sub-Ubranau,  429,  Strand.  |  — — 

nomena  of  automatic  writing ;  the  intelligence  thus  s 
being  innate,  or,  more  accurately,  existant,  m  the  p 
writing  and  being  part  of  him.  Nevertheless,  I  do  not  think 
.  can° by  any  meads  fully  accept  the  argument  by  which  the 
eonXsions  are  reached,  or,  more  precisely,  some f  of :  the  de 
tails  which  are  intercalated  in  that  argument.  For  example, 
the  sentences  in  which  the  “  laws  of  suggestion  aie  f1 

lated ;  and  the  statements  immediately  foUowing  those,  and 
relating  to  insanity,  are  open  to  grave  objection.  Buti 
the  one  nor  the  other  of  these  sets  of  statements  need  he  aB 
cepted  in  order  that  we  may  arrive  at  the  same  general  coi 


By  CHARLES  MERCIER,  M.B. 

Intellect  and  Emotion  .—Epileptic  Automatism  — Somniloquence. 

he  narratives  of  Mr.  Stead  upon  this  subject  are  of  some 
he  nariauves  themselves— for  his  experiences  are 

nterest,  s.°Xeet  differmt  from  those  of  Scores  of  his 

wedeo’SSor Aut ®as  illKSons  of  the  inefficaey  of  the 

.....  intellect  to  reach  sound  conclusions,  unless  (lie  mtc 
ect^rests  upon  a  foundation  of  character  stable  enough  not 

a  bp  shifted  about  by  the  waves  of  emotion.  Mr.  Stead  lias 
oken  to  champion  the  cause  of  worn-out  superstitions,  and 


In  fact,  this  subject  of  automatic  writing  is  one  that 
must  be  looked  upon  in  the  light  of  what  is  known  as  to  sug¬ 
gestion,  hypnotism,  unconscious  acts  or  movements,  and  the 
groups  of  facts  concerning  the  sensory  and  motor  outcome  of 
activities  ordinarily  carried  on,  or  in  process,  beneath  the 
threshold  of  consciousness,  but  which  thus  ordinarily  latent, 
may,  under  certain  conditions,  become  manifest;  in  some 
individuals  far  more  readily  than  in  others;  at  some  times 
with  much  greater  facility  than  at  others  ;  and  become  thus 
manifest  because  of  their  emergence  from  below  to  above  the 
threshold  of  consciousness.  And  somewhat  analogous  are 
the  groups  of  phenomena  summarised  under  the  generic 
names  of  chromatisms  and  phonisms. 

The  hypnotic  production  of  automatic  writing  is  quite 
sufficient  to  afford  a  rational  explanation  as  to  the  production 
■of  automatic  writing,  independently  of  an  outside  spirit 
influence.  And  the  facts  admitted  by  the  writer  in  the 
J Gazette — namely,  those  of  the  usually  nonsensical  or  trivial, 
and  in  one  case  the  “Steadese  ”  (if  one  may  use  the  word 
as  an  adjective)  character  of  the  automatic  writing  (although 
it  is  not  intended  to  imply  that  these  qualifying  terms  are 
necessarily  synonymous),  also  tell  against  a  productive  out¬ 
side  spirit  influence.  But,  indeed,  their  help  is  not  needed. 
The  whole  notion  of  an  outside  agent  or  force — angel,  demon, 
spook,  or  spirit— directly  bringing  about  the  production  of 
automatic  writing,  and  of  analogous  phenomena,  is  an  ab¬ 
surdity  negatived  by  eveiy  scientific  consideration,  and  un 
suppoited  by  any. 


OPIUM  IN  HYDERABAD  STATE. 

The  following  is  a  precis  of  the  evidence  given  by  Surgeon- 
Lieutenant-Colonel  Edward  Lawrie,  Residency  Surgeon, 
Hyderabad,  before  the  Royal  Commission  on  Opium  on 
•January  4th : 

1.  Length  of  Service. — I  have  served  in  India  for  twenty-one 
years,  during  the  last  eight  years  of  this  period  in  Hyder¬ 
abad. 

-•  Personal  Prejudice  against  Opium. — I  was  strongly  pre¬ 
judiced  against  opium,  even  as  a  remedy,  when  I  came  out  to 
India  in  1872.  1  regarded  all  opium  eating  and  smoking  as 
vice,  and  hardly  dared  to  employ  opium  at  all  in  diseases  of 
children.  The  opinions  I  now  hold  are  founded  upon  facts  and 
circumstances  which  have  come  under  my  own  observation. 

3-  Personal  Experience  of  Opium  in  Medicine.  My  experience 
of  opium  as  a  remedy  is  probably  the  same  as  that  of  hundreds 
of  other  medical  men.  At  first  I  was  much  astonished  to 
find  that  opium  in  full  medicinal  doses  does  not  necessarily 
produce  sleep.  _  I  then  discovered  that,  though  it  does  not 
produce  sleep  in  cases  where  it  is  intended  to  do  so,  its 
general  effect  is  almost  invariably  beneficial.  The  third 
stage  in  my  personal  experience  of  opium  consists  in  the 
employment  of  the  drug  in  bowel  complaints,  such  as  diar- 
dioea,  enteritis,  dysentery,  and  cholera,  in  which  diseases  its 
•advantages  are  universally  acknowledged,  and  also  as  a  pro¬ 
phylactic  and  curative  agent  in  certain  forms  of  malarial 
disease.  The  statement  which  has  been  put  forward  of  late 
—that  opium  is  of  no  use  in  malarious  fever  except  to  relieve 
the  pains  of  the  disease — is  incorrect.  Fact  takes  precedence 
of  opinion  in  a  question  of  this  kind,  and  the  following  facts 
disprove  it :  Malarious  remittent  fever  was  usually  prevalent 
in  Hyderabad  during  the  last  three  months  of  1893,  and  the 
■clinical  charts  which  are  here  reproduced  form  part  of  the 
record  of  two  recent  cases  in  which  this  disease  was  arrested 
by  one  of  the  alkaloids  of  opium. 

In  the  first  of  these  cases  the  patient  had  been  ill  for  five 
■days,  and  in  the  second  for  three,  before  coming  under  my 
■observation.  Both  were  characterised  by  intolerable  head¬ 
ache,  which  prevented  sleep,  uncontrollable  vomiting,  and  the 
•absence  of  any  intermission  of  the  fever.  All  the  known 
emedies  had  been  tried  without  relief.  In  each  case  a  full 
dose  of  morphine  was  given  at  about  9  p.m.  The  effect  was 
lliat  the  headache  disappeared,  refreshing  sleep  was  obtained, 
and  both  patients  woke  up  next  morning  free  from  fever. 

4.  Medicinal  Use  of  Opium  by  the  People. — Opium  is  employed 
rs  a  domestic  remedy  by  all  classes  of  people  in  India;  it  is 
given  to  Indian  children  from  the  age  of  a  month  up  to  2 
3  ears  by  the  poor  to  keep  them  quiet,  and  by  poor  and  rich 
alike  as  a  prophylactic  against  the  bowel  complaints,  fevers, 


and  otlu  rs  diseases  which  are  incidental  to  dentition.  It  is 
taken  by  adults  in  Hyderabad  to  protect  them  against 


Case  i.— (Private.)  Uncomplicated  malarious  remittent  fever. 
Mrs.  P.,  aged  29. 

cholera,  of  which  they 
stand  in  great  dread,  as 
well  as  against  fever,  diar¬ 
rhoea,  and  dysentery.  Per¬ 
sonally,  I  believe  that 
opium  does  afford  very  ef¬ 
ficient  protection  against 
bowel  disorders,  such  as 
acute  enteritis  in  child¬ 
ren,  and  diarrhoea,  dysen¬ 
tery,  and  cholera  in  adults. 

I  have  proved  above  that 
it  exercises  a  curative  ac¬ 
tion  in  malarious  disease, 
and  it  is  not  unreasona¬ 
ble  to  suppose  that  it  may 
have  a  prophylactic  effect 
in  the  case  of  both  bowel 
disorders  and  malaria,  if 
only  by  protecting  the  sys¬ 
tem  against  chills. 

5.  The  Opium  Habit. — In 
India  the  opium  habit 
(adat)  is  generally  con¬ 
tracted  on  the  advice  of 
friends  or  of  hakims  ( doc¬ 
tors ),  much  in  the  same 
way  as  the  alcohol  habit 
is  in  England.  I  may  state 
at  once  that  in  Hydera¬ 
bad  the  ordinary  opium 
eater,  whether  male  or  fe¬ 
male,  is  entirely  above 
the  suspicion  of  vice. 

Though  the  use  of  opium 
is  frequently  begun  as  a 

prophylactic  after  attacks  _  /TT 

nf  pnld  nrhnwpl  onmnlaint  Case  U-— (Hospital.)  Malarious  renut- 
ox  cold  oi  Dowel  complaint,  tent  fever,  with  complications.  Miss 

or  as  a  remedy  in  painful  h.,  aged  21. 
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diseases  it  is  taken  by  regular  opium  eaters  and  smokers 
as  a  stimulant  or  exliilarant  —  never  as  a  narcotic. 
Among  the  higher  classes  it  is  very  occasionally  employed 
bv  young  married  men  as  an  aphrodisiac.  Its  only 
alleged  value  in  this  respect  is  to  postpone  or 
delay  the  orgasm.  Opium  eaters  begin  by  taking  a  small 
quantity  once  or  twice  a  day,  and  as  soon  as  they  become 
accustomed  to  it  they  increase  the  amount  until  they  arrive 
at  an  average  or  habitual  dose,  which  they  seldom  exceed. 
As  a  rule,  opium  eaters  accustom  themselves  to  a  close, 
which  varies  from  2  to  8  grains,  taken  twice  a  day  before 
their  principal  meals.  But  the  regular  dose  may  go  ai 
beyond  this,  and  many  opium  eaters  take  from  30  to  40 
grains  of  solid  opium  twice  a  day  every  day  of  tlieir  lives. 
The  reason  of  this  apears  to  be  that  when  the  opium  habit  is 
acquired  the  individual  derives  so  much  benefit  from  the 
drug  that  he  increases  the  quantity  under  the  impression 
that  the  more  he  takes  the  better  lie  will  be.  A  small  num¬ 
ber  of  people  take  the  average  or  habitual  dose  three  times  a 
day,  and  a  still  smaller  number  take  it  whenever  they  feel 
inclined  The  latter  class  are  to  a  certain  extent  objects  ot 
ridicule,  and  go  by  the  name  of  “  yad-aplnm  ”  (yad,  memory ; 
and  aphim,  opium).  The  ordinary  mode  of  taking  opium  in 
Hyderabad  is  either  alone  as  a  pill,  or  made  into  a  pill  with 
sweet  almonds.  A  few  people  smoke  it  in  the  loim  ot 

w ludduck  or  chundoo. 

6.  The  Effects  of  the  Opium  Habit— I  have  had  to  treat 
patients  for  opium  poisoning,  and  in  two  instances  (one 
native  and  one  European)1  for  the  effects  of  sudden  discon¬ 
tinuance  of  large  doses  of  opium  ;  but  1  have  never  yet  been 
called  upon  to  treat,  nor  have  I  ever  met  with  a  diseased  or 
depraved  state  of  the  constitution  due  to  the  opium  habit; 
and  during  tlie  time  I  have  had  charge  of  the  Afzul  (juiij 
and  Residency  Hospitals  in  Hyderabad  671,595  patients  have 
passed  through  my  hands.  There  is  no  indication  that  I 
know  of  whereby  an  opium  eater  can  be  recognised  as  such, 
and  opium  most  assuredly  does  not  produce  emaciation.  My 
experience  and  conclusions  have  led  me  irresistibly  to  the 
opinion  that  opium  taken  regularly— in  no  matter  what  dose, 
provided  the  habit  has  been  fully  acquired— has  no  dete- 
riorating  effect  on  the  physical  or  moral  condition.  On  the 
contrary,  X  am  firmly  convinced  that  the  habitual  use  of 
opium  is  beneficial.  No  doubt  at  first,  and  sometimes  aftei- 
wards,  it  causes  disagreeable  constipation,  and  therefore 
possibly  drowsiness  and  malaise;  but  when  once  the  opium 
habit  is  confirmed— and  it  is  surprising  how  quickly  this 
state  is  arrived  at — these  unpleasant  results,  as  a  rule,  com¬ 
pletely  wear  off.  The  constipating  effect  is  no  longer  dis¬ 
agreeable,  as  the  opium  now  merely  prevents  looseness  and 
irregularity  of  the  bowels,  and  this  is  unquestionably  one  of 
the  actions  of  the  drug  which  is  most  highly  prized  in  India. 
But  there  is  a  great  deal  more  than  this  to  be  said  for  the 
opium  habit.  Opium  eaters  assert,  and  I  am  persuaded  they 
are  right,  that  opium  conduces  to  the  regularity  of 
all  their  functions  :  regularity  of  meals,  regularity 
of  sleep,  and  of  digestion ;  and  that  it  keeps  them 
cheerful,  contented,  happy,  and  well.  The  opium  eater 
takes  his  pill,  or  pills,  of  opium  half  an  hour  or 
so  before  his  early  meal  at  7  or  8  a.m.,  and  again  before  his 
afternoon  meal  or  dinner  at  2  or  3  p.m.  ;  the  drug  digests 
slowdy  with  his  food,  and,  instead  of  feeling  drowsy  or  heavy 
after  meals  as  non-opium  eaters  often  do,  that  is  invariably  the 
time  when  his  mind  is  most  active  and  his  body  most  vigorous. 
The  popular  or  prevailing  notion  that  opium  produces  sleep, 
lethargy,  or  sloth  in  the  habitual  opium  eater  is  an  entire 
delusion,  and  such  terms  as  “  drowsy,”  “  stupor,”  “heavy,” 
“  drugged,”  “  narcotised,”  and  “  sleeping  off  the  effects  of  the 
opium,”  etc.,  applied  to  the  opium  eater  are  altogether  un¬ 
meaning  and  misleading.  The  opium  eater  can  sleep  at 
normal  times  like  anybody  else.,  but  he  probably  sleeps  less 
than  people  who  do  not  take  opium,  and  he  never  takes  opium 
as  a  hypnotic.  .  . 

7.  the  Effect  of  Sudden  Discontinuance  of  Opium . — The  result 
of  sudden  complete  cutting  off  of  opium  depends  on  the 
amount  to  which  the  individual  has  been  accustomed.  If 


the  amount  has  been  small  and  the  health  good  it  is  insignifi¬ 
cant  The  results  of  suddenly  stopping  opium  which  has 
been  taken  in  large  quantities  may  be  stated  as  follows ; 

(а)  Opium  delirium  tremens. 

(б)  Pains  all  over  the  body. 

(c)  Disorders  of  digestion. 

{d)  Diarrhoea  and  bowel  complaints. 

(e)  Coma  and  convulsions. 

Opium  delirium  tremens  is  the  name  given  to  the  condition 
of  melancholia  and  moroseness,  with  loss  of  appetite  and  sleep¬ 
lessness,  which  occur  when  the  opium  habit  of  large  doses  is 
suddenlv  checked.  If  the  opium  eater  is  suftermg  from  very 
acute  and  high  fever  or  inflammatory  disease  the  sudden  dis¬ 
continuance  of  his  opium  while  in  this  state  may  be  followed 
by  coma  and  convulsions.  The  opium  habit  can  be  dropped 

suddenlv  with  impunity  under  all  circumstances  if  a  dose  of 

belladonna,  proportioned  to  the  amount  of  opium  the  patient 
has  been  in  the  habit  of  taking,  is  substituted  for  it  at  the 
accustomed  times,  and  continued  in  diminishing  doses  for 
a  week  or  ten  days  after  the  stoppage  of  the  opium. 

8.  Comparison  of  the  Effects  of  Opium  and  Alcohol.—' There  is 
no  comparison  between  the  effects  of  the  opium  habit  and 
the  habitual  use  of  alcohol.  The  dietetic  use  of  alcohol  is 
of  doubtful  benefit,  and  even  when  employed,  m  moderation 
it  may  lead  to  excess.  The  excessive  use  of  alcohol  means 
the  tendency  to  drunkenness  and  chronic  alcoholism  or  the 
production  of  insidious  effects  on  the  general  health  which 
destroy  numerous  lives  in  Europe  eveiy  year,  and  would  do 
the  same  in  India  if  the  alcohol  habit  were  to  become  gene¬ 
ral  On  the  other  hand  the  use  of  opium  is  always  bene¬ 
ficial,  the  largest  habitual  quantities  of  opium  never  produce 
degrading  or  disastrous  results;  and  there  is  no  sucli  thing 
as  excess  if  the  opium  habit  has  been  fully  acquired.  Finally, 
Sy  experience  in  Hyderabad,  where  habits  of  drinking  are 
doing  infinite  harm,  has  taught  me  that  the  one  chance  oi 
inebriates  of  escaping  from  disgrace  and  rum  lies  m  the  sub¬ 
stitution  of  the  opium  habit  for  the  abuse  of  alcohol.  ^ 

is  so  in  India,  why  not  in  England?  fem’ely  xt  w,0uldo ^ 
much  better  to  inquire  fully  into  the  assured  advantages  ol 
the  substitution  of  the  opium  habit  for  alcoholism  in  Eng¬ 
land,  than  to  attempt  to  interfere  with  the  ancient  custom  of 
opium  eating  in  India,  about  which  the  very  least  that  can  be 
said  is  that  it  has  done  more  good  than  harm. 

9.  Is  the  Opium  Habit  to  be  Recommended  ?—l  have  no  hesi¬ 
tation  in  recommending  the  habitual  use  of  0Pluni  ‘‘1 
European  children  during  the  period  of  dentition  ;  and  where¬ 
as  formerly  many  children  used  to  die  m  my  practice  from 
enteritis,  which  is  the  scourge  of  European  infant  life  in 
India,  now  I  rarely  if  ever  (lose  a  case  from  this  disease.  As 
regards  adults,  I  'believe  it  is  likely  that  the  habitual  use  of 
opium  in  Europe  would  save  or  prolong  many  of  the  lives 

which  end  in  acute  and  chronic  lung  diseases,  and  that  it 

would  promote  longevity  and  happiness  just  as  it  does  n 
India.  In  the  case  of  people  m  arduous  and  responsible 
positions  in  England,  such  as  engine  drivers  and  railway 
signalmen,  it  would  appear  to  be  a  legitimate  subject  fo 
vestigation  whether  the  opium  habit  would  not  tend  to  keep 
their  minds  clear  and  on  the  alert  while  on  duty  and  prevent 
the  drowsiness  which,  as  is  well  known,  so  often  leads  to  ac¬ 
cident  and  loss  of  life.  .  .  .  Qfl 

It  is  difficult  to  publish  one’s  honest  opinion  on  the  ad¬ 
visability  of  recommending  the  opium  habit  without  lading 
oneself  open  to  misrepresentation.  My  deliberate  opinion 
formed,  as  stated  above,  by  conviction  and  experience  in  tin- 
face  of  previously  conceived  and  almost  inveterate  prejudi 
against  the  drug,  is  perfectly  clear  and  definite  n<  * 
stimulants  are  to  be  taken  at  all  the  opium  habit  maybe  con-, 
sistently  recommended  on  the  ground  that  opium  is  t  i  . 
stimulant  which  does  no  harm  whatever  and  at  the  sann 
timemayr  possibly  do  a  great  deal  of  good. 


i  The  case  of  the  European  was  that  of  a  young  man  who  arrived  in 
Lahore,  where  he  was  not  known,  and  the  chemist  refused  to  supply  him 
with  the  enormous  doses  of  laudanum— four  ounces  daily — to  which  he 
had  been  accustomed. 


The  Danish  Parliament  has  voted  a  sum  of  £168  for  the  ex 
penses  of  a  medical  mission  to  Iceland  for  the  purpose 

studying  the  extent  to  which  leprosy  stili  prevails  mi  tqa 
island.  The  mission,  which  is  to  consist  of  Drs.  Eldeis  an 
J.  Ulrich,  of  Copenhagen,  with  an  Icelandic  physician  as  in 
terpreter,  will  make  its  investigation  m  July  and  August 
the  present  year. 


Jan.  27,  1894.] 


CHEMISTRY  AND  THERAPEUTICS. 


The  British 
L Medical  Journal 


201 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  EOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Brtttsij  iRcbtcal  journal. 


SATURDAY,  JANUARY  27tii,  1894. 

- - ♦ - 

STUDIES  IN  THERAPEUTICS. 

I. — Chemistry  and  Therapeutics.1 
During  the  last  thirty  years  the  experimental  researches  of 
pharmacologists  have  accumulated  a  large  number  of  more 
or  less  isolated  facts  regarding  the  influence  of  the  chemical 
constitution  of  substances  on  their  physiological  action. 
The  subject  has  attracted  able  investigators  in  every 
civilised  country,  and  although  recently  progress  has  been 
more  rapid,  and  some  practical  benefit  has  resulted  to  the 
art  of  healing,  yet  on  taking  a  wide  view  of  the  whole 
question  it  must  be  admitted  that  little  more  has  been 
accomplished  than  to  break  ground  here  and  there.  Our 
accumulated  knowledge  is  not  yet  sufficient  to  enable  us  to 
formulate  any  general  laws  governing  the  relationship,  and 
the  practical  value  to  clinical  medicine  of  all  the  labour 
expended  is  seen  only  in  a  few  directions.  The  ideal  goal 
to  be  attained  has  been  apparent  from  the  very  outset — 
namely,  that  certain  desired  physiological  actions  being 
given,  the  chemist  will  be  able  to  manufacture  a  substance 
having  these  actions  purely,  and  not  endowed  with  any  of 
the  poisonous  or  unpleasant  effects  which  at  present  charac¬ 
terise  many  of  our  most  useful  remedies. 

When  we  reflect  on  the  enormous  multiplicity  of  possible 
chemical  compounds  and  the  labour  involved  in  investigating 
the  physiological  actions  of  even  a  few  members  of  a  single 
series  it  is  not  to  be  wondered  at  that  exact  knowledge  ac¬ 
cumulates  slowly'or  that  general  principles  are  difficult  to 
lay  down.  Take,  for  example,  such  simple  bodies  as  the 
pentyl  alcohols,  of  which  amylic  alcohol  is  the  best  known, 
and  we  find  that  there  are  no  fewer  than  eight  isomeric  pentyl 
alcohols,  all  having  the  same  ultimate  formula  but  differing 
in  chemical  properties  and  constitution  and  to  a  consider¬ 
able  extent  in  physiological  action.  The  comparatively 
simple  hydrocarbon  Cs  H18  has,  theoretically,  eighteen  pos¬ 
sible  isomers,  and  when  we  come  to  derivatives  of  benzole, 
quinoline,  or  other  even  simply  constituted  members  of  the 
aromatic  series  the  amount  of  experiment  required  to  esta¬ 
blish  a  knowledge  of  their  actions  becomes  simply  over¬ 
whelming. 

Scientific  research  regarding  the  relationship  between 
chemical  constitution  and  physiological  action  has  so  far 
started  from  two  standpoints.  In  the  one  case  the  investi¬ 
gations  have  been  carried  out  with  very  simple  bodies  not 
known  or  supposed  to  have  any  therapeutic  virtues,  and 

1  New  series. 


have  a  purely  scientific  interest  in  so  far  as  they  have  been 
undertaken,  not  so  much'  to  discover  any  new  or  im¬ 
proved  remedy  as  to  elucidate  the  general  question.  It 
is  quite  possible,  however,  that  in  these  papers  buried 
in  scientific  journals  there  lie,  neglected  and  overlooked, 
valuable  therapeutic  discoveries,  just  as  the  local  anaesthetic 
action  of  cocaine  had  been  accurately  and  minutely  described 
in  Pjluger's  Archiv  years  before  anyone  thought  of  making, 
practical  application  of  it.  The  other  class  of  investigators 
have  started  from  some  drug  of  recognised  value,  and  have 
sought  to  improve  or  modify  its  action  in  certain  directions 
by  making  alterations  in  its  chemical  structure.  Thus,  a 
morphine  which  would  not  disturb  digestion,  or  a  quinine 
which  was  non-depressing,  are  desirable  objects  of  attain 
ment;  but  the  attempt  to  attain  them  seems  hopeless  so 
long  as  we  are  ignorant  of  the  chemical  constitution  of  both 
alkaloids,  and  in  too  many  cases  similar  defective  chemical 
knowledge  is  a  bar  to  progress.  Many  others  of  our  most 
trusted  and  valuable  medicines  have  certain  untoward,  dis¬ 
agreeable,  or  poisonous  subactions,  which  are  well  recog¬ 
nised,  and  which  we  constantly  keep  in  mind  when  admin¬ 
istering  them.  Some  of  these  are,  no  doubt,  inherent  in  the 
kernel  or  molecule  of  the  substance,  and  possibly  cannot  be 
got  rid  of ;  but  others  are  dependent  on  outlying  or,  as  it 
were,  accidental  molecules,  and  could  be  removed  or  modi¬ 
fied  greatly  by  judicious  chemical  alteration  had  we  but  an 
intimate  acquaintance  with  the  chemical  structure  of  the 
original  substance. 

It  is  impossible  to  discuss  here  the  more  abstract  side  of 
such  a  far-reaching  question,  but  we  may  instance  a  few 
examples  of  chemical  change  which  have  proved  of  practical 
clinical  utility,  not  to  mention  the  discovery  of  wholly  new 
remedies  which  have  been  made  by  workers  on  this  sub¬ 
ject.  Take,  for  example,  the  alkaloids  atropine  and  lioma- 
tropine.  The  former  is  a  combination  of  the  base  tropine 
with  tropic  acid,  the  latter  a  combination  of  the  same  base 
with  oxytoluylic  acid,  a  very  simple  change  in  chemical 
constitution,  but  sufficient  greatly  to  weaken  the  action  of 
atropine  in  every  respect  while  retaining  essentially  its 
characteristic  effects.  This  weakening  of  action  makes 
liomatropine  useless  for  controlling  perspiration  and  for 
many  other  purposes,  but  leaves  it  quite  powerful  enough  to 
dilate  the  pupil,  while  the  advantage  is  gained  that  the 
dilatation  passes  off  in  about  one  quarter  of  the  time  re 
quired  after  atropine,  a  considerable  boon  to  a  fairly  large 
class  of  patients. 

A  similar  example,  which  we  find  ready  to  our  hand  in 
Nature,  is  seen  in  the  case  of  morphine  and  codeine.  The  latter 
differs  chemically  from  the  former  in  having  the  radical  methyl 
(CH3)  replacing  an  atom  of  hydrogen,  a  change  which  can  be 
very  easily  made  artificially.  It  thereby  becomes  practically 
useless  as  a  nai'cotic  or  astringent,  but  it  has  the  inestimable 
advantage  of  not  causing  constipation  or  disturbance  of  the 
liver,  while  retaining  sufficient  narcotic  power  to  deaden  the 
nervous  system  to  slight  irritation,  such  as  often  gives  rise 
to  cough.  On  these  grounds  it  has,  with  advantage,  largely 
replaced  morphine  or  opium  as  a  constituent  of  sedative 
cough  mixtures.  Further,  the  virtues  of  caffeine  (trime- 
thylxantliine)  as  a  cardiac  stimulant  and  diuretic  are  now 
fully  recognised,  but  it  has  been  objected  that  it  is  apt  to 
over-stimulate  the  nervous  system,  and  cause  sleeplessness. 
Experiment  on  animals  showed  that  theobromine  (dime- 
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thylxantliine),  while  equally  satisfactory  as  a  diuretic,  had 
not  these  drawbacks  in  anything  like  the  same  degree,  and 
hence  it  is  rapidly  superseding  caffeine  in  certain  cases. 

Such  instances  can  be  ^multiplied  Lin  the  newer  remedies 
almost  without  end.  During  the  last  decade  a  very  large 
number  of  antipyretics  have  been  brought  before  the  notice 
of  the  profession,  most'of  which  have  rapidly  passed  out  of 
use  owing  to  various  defects,', but  to  illustrate  oui  piesent 
subject  let  us  consider  aniline  (CGH3.  NH,)  and  some  of 
its  derivatives.  The  base  itself  depresses  the  nem  ous  sys¬ 
tem  and  lowers  temperature,  but  it  is  dangerously  depress¬ 
ing,  and  by  an  action  on  the  haemoglobin  causes  marked 
■cyanosis.  In  short,  it: has  proved  useless  in  medicine.  By 
replacing  one  of  its  hydrogen  atoms  with  acetyl  (C2H30), 
■acetanilide  (antifebrin)  is  obtained,  a  substance  which  has 
proved  useful  as  an  antipyretic  and  analgesic.  Its  action  is 
similar  in  kind  to  that  of  aniline,  but  it  is  much  less  poi¬ 
sonous.  Its  poisonous  effects  are,  however,  still  marked, 
<and  many  cases  of  collapse  and  cyanosis  have  been  leported 
after  its  use.  In  plienacetin,  where  OC2H,  replaces  a  hydro¬ 
gen  atom  of  acetanilide,  the  toxicity  of  the  original  aniline 
nucleus  has  been  still  further  reduced,  without  in  any  way 
impairing  its  analgesic  and  antipyretic  properties.  It  may 
be  confessed  that  none  of  these  new  substances  are  ideally 
satisfactory  as  remedies,  but  they  constitute  an  advance  on 
what  we  had  previously ;  and  as  they  are  all,  chemically 
speaking,  of  simple  structure,  we  may] be  allowed  to  hope 
that  further  modificationhnay  alter^them  for  the  better. 

Substances  used  as  hypnotics  furnish]  us  with  instances 
of  the  same  kind.  Many  of  these  have  much  the  same 
composition  and  action  as  alcohol,  but  it  is  as  a  rule  unde¬ 
sirable  to  prescribe !  alcohol  for  sleeplessness.  The  closely 
allied  aldehyde  (CJIJ))  is  much  too  irritating,' but  paralde¬ 
hyde  (C2H,0)3  has  proved  of  great  >alue.  The  introduction 
of  chlorine  into  the  aldehyde  molecule,  as  seen  in  chloral 
( trichloral dehyde  C3HC130)  greatly  strengthens  the  hypnotic 
action,  but  introduces  .the'dangerously  depressing  effects  of 
chlorine  on  the  heart,  and  to  combat  this  various  combina¬ 
tions  with  cardiac  stimulants  have  been  attempted,  of 
which  the  well-known  hypnotic'chloralamide  is  a  successful 
example. 

It  is  not  always  necessary  that  the  alterations  in  chemical 
structure  should  be  made  outside  the  body,  for  probably 
many  substances  only  exercise  their_.  characteristic  effects 
after  being  modified  by  the  tissues.  A  striking  example  of 
this  in  every-day  use]occurs  in  the  case  of  nitro-glycerine. 
This  substance  is  trinitrate  of  glyceryl,  and  when  injected 
into  a  vein  in  large  amount  has  a  convulsant  action  peculiar 
to  itself  and  in  no  way  related  to  the  action  of  nitrites. 
When  given  by  the  mouth,  however,  in  therapeutic  doses  it 
is  reduced  to  nitrite,  and  exercises  a  typically  nitrite  action. 
As  the  chemical  change  takes  place  gradually  its  action  is 
much  more  persistent  and  less  violent  than  that  of  nitrite 
of  amyl,  and  hence  it  is  advantageously  used  when  we  wish 
the  prolonged  but  gentle  maintenance  of  a  low  arterial 
tension. 

These  few  examples  may  indicate  partially  what  has  been 
\lready  done  or  attempted,  but  very  large  groups  of  remedies 
lave  remained  wholly  untouched  by  research  in  this  direc- 
>ion.  We  are  completely  ignorant  of  the  chemical  structure 
of  the  whole  class  of  cardiac  tonics — in  fact,  in  many  cases 
ihe  active  principle  has  never  been  obtained  pure  from  the 


crude  drug.  It  seems  certain  that  some  of  these  are  much 
less  cumulative  and  dangerous  than  others,  but  until  we 
know  on  what  differences  in  chemical  constitution  their 
physiological  peculiarities  depend  it  is  unlikely  that  any 
advances  of  permanent  value  will  be  obtained.  The  same 
is  true  of  purgative  medicines.  By  experience  we  have  ac¬ 
quired  a  considerable  amount  of  empirical  skill  in  the  use 
of  both  classes  of  remedies ;  but  more  than  this  we  can 
scarcely  claim— certainly  not  a  high  degree  of  scientific- 
knowledge.  _  _ 

THE  SANITARY  OUTLOOK  IN  INDIA. 

Mr.  Hankin’s  paper,  giving  some  results  of  bacteriological 
investigations  conducted  in  the  dairy  of  the  East  Suirey 
Regiment  at  Agra,  which  appears  on  another  page,  together 
with  a  communication  by  the  same  author  on  “  Microbes  in 
Soda  Water  ”  published  in  the  December  number  of  the 
Indian  Medical  Gazette,  constitute  an  interesting  example  of 
the  application  of  modern  methods  of  research  to  the  solu¬ 
tion  of  Indian  health"  problems,  and  indicate  how  attempts 
to  secure  the  exclusion  of  dangerous  elements  from  drinking 
water,  milk,  butter,  and] aerated  drinks  are,  under  the  cir¬ 
cumstances  of  Indian  cantonment  life,  extremely  difficult  or 
almost  impossible.  Here  we  have  presented  to  our  view 
the  dairy  of  an  English  regiment  “admirably  situated 
and  the  working  arrangements  capitally  planned.”  The 
building  is  “well  built  and  clean,  in  an  isolated 
position  on  a  large  open  space  the  arrangements 
under  the  supervision  of  a  warrant  officer  told  oft  for 
the  purpose;  the  milk  cans  provided  with  lock  and 
key,  scalded  with  boiling  water  daily;  the  cows  brought 
to  be  milked,  allowed  to  drink  filtered  water  only,  and  an 
excellent  well,  furnished  with  a  cover  and  appliances  for 
drawing  water  in  a  state  of  purity,  and  yielding  only  11 
microbes  per  c.c.— well  within  Koch’s  limit  of  safety, 
namely,  100  microbes  per  c.c. — is  set  apart  for  watering  the 
cattle  and  general  use  in  the  dairy.  And  yet  observe  the 
conditions,  perilous  to  health  in  the  highest  degree,  which 
Mr.  Hankin  actually  discovered.  The  soil  carts,  containing 
typhoid  excreta,  passed  within  a  few  yards  of  the  dairy. 
They  were  accompanied  by  clouds  of  flies,  and  thousands  of 
these  were  seen  to  have  “  committed  suicide  ”  in  the  milk 
pans.  The  water  with  which  these  milk  cans  were  being 
“  scalded  ”  was  found  to  contain  88,480  microbes  per  c.  c. , 
freshly  boiled  milk  2,300  microbes  per  c.c. ;  water  in  which 
butter  had  been  kept  yielded  435,200,  and  water  in  which 
butter  actually  lay  215,680  microbes  per  c.c.,  and  various 
specimens  of  water  found  in  the  place  gave  fiom  1,000  to 
156,800  microbes  per  c.c.  Finally  it  was  discovered  that 
bazaar  buffalo  or  goat’s  milk  collected  from  a  variety  of 
sources  was  smuggled  into  the  dairy  for  the  purpose,  of 
making  butter,  which,  on  account  of  the  necessity  of  storing 
it,  is  more  liable  to  dangerous  contamination  than  even 
milk. 

What  is  the  explanation  of  this  curious  result?  How 
comes  it  that  water  containing  at  its  source  only  11  microbes 
per  c.c.,  yielded,  when  taken  from  the  dairy,  and  presum¬ 
ably  after  boiling,  such  startling  proportions  of  micro¬ 
organisms  ?  The  explanation  is  simply  this,  that  a  dirty 
open  well  and  still  dirtier  tank,  the  latter  yielding  a  vibrio 
presenting  on  cultivation  and  injection  into  the  peritoneal 
cavity  of  a  guinea-pig  all  the  characteristics  of  the  cholera 
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vibrio,  lay  some  fifty  yards  nearer  the  dairy  than  “  the  filter 
well,”  and  the  ignorant,  lazy,  and  utterly  unreliable  native 
underlings,  to  save  themselves  a  little  trouble,  drew  water 
from  the  nearer  and  filthier,  in  place  of  the  more  distant 
and  cleaner,  source. 

The  story  of  the  soda  water  manufactory  reveals  the  same 
tale  of  carefully  devised  and  closely  supervised  arrangements 
defeated  by  the  almost  criminal  misbehaviour  of  the  native 
coolies  employed.  The  water  used  for  manufacturing  the 
soda  water  contained  only  11  microbes  per  c.c.,  while  the 
manfactured  liquid  was  found  to  contain  4,800.  Why  ? 
Simply  because  the  empty  bottles  were  washed  with  fluid 
drawn  from  the  well  and  tank  already  mentioned,  which  was 
found  to  contain  26,400. 

These  revelations  are  at  once  surprising  and  dishearten¬ 
ing,  and  if  such  conditions  obtain  under  the  most  favour¬ 
able  circumstances  for  preventing  them  which  it  is  possible 
to  command  or  conceive  in  India,  what  must  the  case  be 
elsewhere  in  the  absence  of  the  intelligence,  contrivance, 
and  discipline  which  govern  the  sanitary  arrangements  of  a 
crack  English  regiment  ?  When  we  consider  that  the  mem¬ 
bers  of  the  more  enlightened  and  progressive  races  (Euro¬ 
pean  and  American)  constitute,  according  to  the  latest  cen¬ 
sus  of  India,  a  proportion  of  but  1  to  2,591  of  the  Asiatic 
element  in  the  population  of  Hindustan,  and  that  the 
former  are  mostly  collected  in  large  cities ;  when,  further, 
we  reflect  that  these  Asiatics  are  for  the  most  part  an 
ignorant  and  obstinate  class,  dominated  by  ancestral  notions 
and  habits,  many  of  them  the  very  reverse  of  salutary, 
inspired  by  suspicion,  bigotry,  and  fatalism,  and  very  hard 
to  move  off  the  beaten  track  of  custom,  the  prospect  of 
achieving  even  such  a  simple  and  elementary  reform  as  the 
use  of  pure  water  appears  to  be  distant  and  doubtful. 

This  is  all  the  more  grievous,  inasmuch  as  this  reform 
takes  a  cardinal  rank  among  sanitary  improvements,  espe¬ 
cially  in  India.  On  general  grounds  the  purity  of  water 
holds  a  very  high  place  among  sanitary  desiderata  ;  but  the 
evidence  in  favour  of  the  view  that  water  constitutes  a  com¬ 
mon— probably  the  most  common — medium  and  agent  in 
the  dissemination  of  cholera  and  typhoid  fever  has  now 
attained  great  bulk  and  power.  This  evidence,  as  supplied 
by  observation  and  experience  in  England,  France,  Italy, 
Spain,  Russia,  Germany,  Egypt,  and  India  was  presented  in 
an  address  on  “Waterborne  Cholera,”  by  Mr.  Ernest  Hart,  de- 
liveredat  a  meeting  of  the  American  Medical  Association  held 
at  Milwaukee  on  June  7th  last,  which  has  been  extensively 
reprinted  and  circulated.  True,  it  is  mostly  of  an  inferential 
and  constructive  description ;  but  it  is  also  cumulative,  and 
the  facts  leave  no  doubt  that  foul  water  and  cholera  are 
somehow  associated  as  cause  and  effect. 

Even  if  we  accept  these  organisms  as  merely  a  sign  and 
measure  of  organic  impurity,  their  detection  and  estimation 
constitute  a  valuable  indication  of  the  safety  or  danger  of 
water ;  for  they  attend  upon,  and  probably  minister  to,  those 
earlier  stages  in  the  return  of  the  recently  living  organic  to 
the  inorganic  ;  and  it  is  precisely  in  these  stages  that  viru¬ 
lent  products  are  apt  to  be  formed,  whether  through  the 
agency  of  microbes  or  not  does  not  materially  signify ;  be¬ 
cause,  if  they  are  not  the  agents  of  the  production  of  these 
materials,  they  are  the  evidence  of  their  existence,  and  the 
greater  their  number  and  variety  the  larger  the  amount  of 
the  noxious  stuff  which  it  is  probably  the  end  and  object  of 


their  life  to  produce  or  reduce.  From  this  point  of  view  the 
microbic  test  of  the  purity  of  water  is  entitled  to  great  im¬ 
portance  and  reliance.  And  if  there  are  dangerous  or  patho¬ 
genic  microbes,  the  probability  of  the  presence  of  these  in¬ 
creases  in  direct  proportion  to  the  possibility  of  entrance 
of  microbes  in  general  into  any  fluid,  be  it  water  or  milk. 

How  difficult  it  is  in  India  to  effect  the  exclusion  Mr. 
Hankin’s  observations  indicate  in  a  novel  and  very  striking 
manner.  There  is  one  lesson  which  his  shrewd  observations 
loudly  proclaim,  namely,  that  it  is  not  enough  to  provide  the 
Indian  with  pure  water  within  easy  reach,  he  must  also  be 
deprived  of  all  opportunity  of  obtaining  impure  water.  If 
the  latter  is  easier  of  access  than  the  former,  or  if  its  use  is 
commended  by  custom  or  prejudice  of  any  sort,  it  is  quite 
certain  that  he  will  resort  to  it. 

It  was  this  conviction  that  sustained  Drs.  Payne,  McLeod, 
and  Simpson  in  the  persistent  crusade  which  they  undertook 
against  the  foul  tanks  and  wells  of  Calcutta.  The  Agra 
experience  now  recorded  by  Mr.  Hankin  simply  affirms  on  a 
smaller  scale,  and  with  more  scientific  precision,  the  neces¬ 
sity  of  rendering  the  use  of  impure  water  physically 
impossible,  while  supplying  a  purer  substitute  in  sufficient 
quantity  and  in  such  manner  as  to  satisfy  all  reasonable 
requirements. 

We  cannot  and  must  not  look  for  early  or  brilliant  success 
in  the  battle  which  we  have  towage  in  India  against  habits  and 
conditions  detrimental  to  health,  which  are,  unfortunately, 
the  heritage  and  motive  of  a  custom-bound  and  passive 
population.  But,  none  the  less  are  we  bound  to  proclaim 
and  enforce  those  truths  which  growing  experience  and 
advancing  science  are  yearly  rendering  more  clear  and 
binding. 


PRESCRIBING  CHEMISTS. 

A  recent  inquiry  before  the  Lambeth  Coroner  into  the 
death  of  a  child,  aged  15  months,  affords  a  further  illus¬ 
tration  of  the  necessity  which  exists  of  providing  some 
stringent  remedy  in  cases  where  chemists  persist  in  usurp¬ 
ing  the  functions  which,  properly  speaking,  only  belong  to 
the  qualified  medical  practitioner. 

We  commented  recently  on  this  branch  of  unqualified 
practice  in  a  leading  article  and  pointed  out,  as  concisely 
as  possible,  the  present  condition  of  the  law  in  this  res¬ 
pect,  the  mischief,  and  the  remedy.  Until  some  practical 
steps  are  taken  which  may  result  in  bringing  about  a  better- 
state  of  things,  we  shall  continue  to  insist  upon  the  im¬ 
perative  necessity  for  obtaining  an  amendment  of  the  law. 

In  the  case  in  point,  according  to  the  report  we  have  read, 
from  the  evidence  given  by  the  mother,  it  appears  that  the 
child  being  in  bad  health  and  getting  worse,  she  went  to  a 
“  doctor,”  whom  she  recognised  in  court.  The  “doctor” 
asked  her  to  bring  the  child,  as  he  had  a  bad  foot  and  could 
not  visit  it.  She  took  the' child,  and  the  “doctor”  saw  it 
in  a  room  at  the  back  of  his  shop.  He  said  it  had  got 
measles,  and  called  to  his  boy  to  make  it  up  some  medicine. 

The  “doctor”  in  question  it  appears  was  a  chemist.  He 
charged  6d.  for  the  medicine,  telling  the  mother  that  he 
would  not  charge  for  advice.  She  went  to  him  twice  on  the 
following  day,  being  that  on  which  the  child  died. 

The  medical  evidence  was  to  the  effect  that  the  cause  of 
death  was  exhaustion  from  double  pneumonia,  and  that 
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there  was  no  sign  of  measles.  A  verdict  of  death  from 
natural  causes  was  returned. 

There  is  not  much  need  for  comment  in  such  a  case  as 
this;  it  speaks  for  itself.  It  is  of  course  seldom,  if  ever, 
that  the  death  is  proved  to  be  directly  attributable  to  im¬ 
proper  diagnosis  and  ignorant  treatment ;  but  the  fact  cannot 
be  concealed  that  it  is  possible  such  a  disastrous  result 
might  have  been  avoided  if  proper  medical  aid  had  been 
resorted  to. 

It  is  the  poor  in  general  who  experience  such  regrettable 
consequences ;  but,  from  the  correspondence  which  we 
recently  received  on  the  subject  of  prescribing  chemists,  we 
are  led  to  believe  that  the  richer  classes  are  not  averse  to  receiv¬ 
ing  advice  from  the  chemist,  which,  from  ignorance  of  his  want 
of  qualification,  they  consider  him  competent  to  give,  and 
which  he,  it  appears,  is  always  ready  to  afford.  To  curtail 
or  control,  if  not  effectually  to  stamp  out,  this  branch 
of  unqualified  medical  practice  is  a  great  desideratum  in 
the  interests  of  the  public  and  the  profession ;  and  this  is 
the  end  we  have  in  view.  To  achieve  it  we  suggest  the  co¬ 
operation  of  all  classes  of  the  medical  profession. 


MRS.  ANNA  RUPPERT’S  SKIN  NOSTRUMS. 

In  the  British  Medical  Journal  of  December  23rd,  1893, 
we  commented  in  an  article  under  the  title  of  “  The  Gentle 
Art  of  Beauty  ”  on  the  lecture  delivered  by  Mrs.  Anna 
Ruppert  at  the  Lyric  Theatre  on  the  14th  of  that  month, 
and  alluded  to  the  airy  manner  in  which  she  endeavoured  to 
explain  away  the  fact  of  her  having  been  fined  by  the  Irish 
courts  for  vending  her  poisonous  compounds.  Last  week 
we  had  to  chronicle  two  appearances  of  Mrs.  Ruppert  in 
the  law  courts.  In  the  one  case  she  had  to  answer  a  charge 
brought  by  the  Pharmaceutical  Society  of  Ireland  of  an 
alleged  infringement  of  the  Pharmacy  Acts.  In  the  second 
case,  Mrs.  Ruppert  was  herself  plaintiff  in  an  action 
for  the  recovery  of  a  sum  of  £13  4s.  5d.  for  goods  sup¬ 
plied  to  a  Mrs.  Nives  at  Bournemouth  to  sell  in  her 
business.  A  claim  of  £30  for  books  was  withdrawn  as  they 
had  been  returned.  There  was  a  counter  claim  by  the 
defendant  for  £50  for  alleged  loss  of  business  and  damages 
sustained  owing  to  her  having  sold  the  plaintiff’s  pre¬ 
parations. 

His  honour  (Judge  Lumley  Smith,  Q.C.)  in  giving  judg¬ 
ment,  said  that  plaintiff’s  claim  was  in  respect  of  twenty- 
four  bottles  of  “skin  tonic,”  which  it  was  proved  beyond 
all  doubt  did  contain  a  poison ;  he  did  not  consider  that 
persons  like  Mrs.  Ruppert  were  entitled  to  take  advantage 
of  Section  16  of  the  Act,  which  was  intended  to  apply  to 
large  wholesale  dealers  in  drugs.  The  plaintiff  could  not 
recover  for  that  portion  of  the  articles  supplied  which  con¬ 
tained  poison,  but  could  recover  the  price  of  the  other 
articles.  He  therefore  gave  judgment  for  the  plaintiff  for 
£6  3s.  3d.,  and  found  against  the  defendant  on  the  counter¬ 
claim  for  loss  of  business  and  credit,  with  costs  in  both 
instances.  Stay  of  execution,  it  was  understood,  was 
granted  pending  notice  of  appeal,  on  condition  that  the 
debt  and  costs  were  paid  into  court. 

The  decision  in  question  appears  to  be  a  most  important 
one,  inasmuch  as  it  decides  the  point  that  Mrs.  Ruppert  is 
not  a  wholesale  dealer  within  the  meaning  of  the  Act.  The 
Pharmacy  Act  of  1868,  Section  15,  prohibits  the  sale  of  or 


keeping  an  open  shop  for  retailing  poisons  by  any  person 
not  being  a  duly  registered  chemist ;  but  Section  16  pro¬ 
vides  that  nothing  in  the  Act  before  contained  shall  extend 
to  or  interfere  with  the  business  of  wholesale  dealers  in 
supplying  poisons  in  the  ordinary  course  of  wholesale  deal¬ 
ing.  Section  17  prescribes  special  regulations  to  be  observed 
in  the  sale  of  certain  scheduled  poisons,  and  also  provides 
that  the  provisions  of  the  section  which  are  solely  applic¬ 
able  to  poisons  in  the  first  part  of  Schedule  A  to  the  Act, 
or  which  require  that  the  label  shall  contain  the  name  and 
address  of  the  seller,  shall  not  apply  to  sales  by  wholesale  to 
retail  dealers  in  the  ordinary  course  of  wholesale  dealing. 

We  refer  to  this  somewhat  particularly  as  we  are  under 
the  impression  that  Mrs.  Ruppert  is  taking  advantage  of 
these  provisions  to  sell  her  nostrums  to  chemists  and  others 
for  resale  to  the  public,  thinking  by  so  doing  to  bring  her¬ 
self  within  the  saving  clauses. 

It  would  be  interesting  to  know  whether  Mrs.  Ruppert  in 
so  selling  the  compounds  in  question  discloses  the  ingre¬ 
dients,  otherwise  the  retailer  may,  if  he  is  not  aware  of  the 
fact  of  the  articles  containing  poisons,  render  himself  liable 
to  a  prosecution  under  the  Pharmacy  Acts  for  not  comply¬ 
ing  with  the  conditions  prescribed. 

In  the  course  of  the  proceedings  against  Mrs.  Nives, 
which  we  have  mentioned  above,  the  defendant  stated  in  evi¬ 
dence  that  she  was  not  aware  when  she  undertook  the 
agency  for  Mrs.  Ruppert  that  the  preparations  contained 
poison,  and  that  after  the  publication  of  the  article  in  the 
British  Medical  Journal  the  demand  for  the  preparation 
almost  entirely  ceased  and  she  accordingly  returned  what 
she  had  left  to  Madame  Ruppert  in  London.  She  stated 
that  she  had  received  several  complaints  from  ladies  to  the 
effect  that  the  skin  tonic  had  caused  great  irritation  and 
had  rather  done  them  harm  than  good. 

The  article  in  question  was  probably  that  which  appeared 
in  the  British  Medical  Journal  of  April  29th,  1893,  which 
was  supported  by  the  report  of  Mr.  W.  H.  C.  Staveley, 
F.R.C.S.Eng.,  and  Mr.  R.  Denison  Pedley,  L.D.S.,  F.R.C.S. 
Edin.,  on  the  case  of  a  lady  who,  it  was  stated,  had  suffered 
from  acute  periostitis  of  the  jaw  from  mercurial  poison,  as 
a  consequence  of  the  use  of  Mrs.  Ruppert’s  so-called 
“  remedies.” 

We  may  have  occasion  to  make  further  comments  on 
Mrs.  Ruppert’s  skin  tonics,  and  in  the  meantime  we  feel 
it  incumbent  on  us,  in  the  public  interest,  to  warn  persons 
from  resorting  to  so-called  remedies,  which,  from  the 
instances  we  have  quoted  in  the  Journal,  appear  at  that 
time  to  have  been  of  so  dangerous  a  character. 

- ♦ - - 

The  Queen  has  appointed  Sir  Henry  Roscoe,  M.P.,  LL.D., 
D.C.L..  F.R.S.,  to  the  vacancy  in  the  Senate  of  the  University 
of  London  caused  by  the  death  of  Sir  William  Smith. 


The  Liverpool  City  Council  has  confirmed  the  resolution 
of  the  Health  Committee  to  the  effect  that  Dr.  Stopford 
Taylor  should  retire  from  the  office  of  medical  officer  of 
health  at  the  expiration  of  three  months. 


MEDICAL  EDUCATION  OF  WOMEN. 

A  lady  much  interested  in  medical  missions  has  offered  two 
scholarships,  of  the  value  of  £100  and  £50  respectively,  to 
|  women  who  desire  to  educate  themselves  for  medical  work 
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in  the  mission  field.  These  scholarships  are  tenable  at  the 
Edinburgh  School  of  Medicine  for  Women  ;  and  particulars 
can  be  obtained  from  the  Secretary  of  that  school,  Surgeon 
Square,  Edinburgh. 


THE  LATE  PROFESSOR  JOHN  MARSHALL,  F.R.S. 
The  numerous  friends  and  former  pupils  of  the  late  Pro¬ 
fessor  John  Marshall  will  doubtless  be  greatly  intersted  to 
learn  that  a  stained  glass  window  to  his  memory  has  been 
placed  by  Mrs.  Marshall  in  Ely  Cathedral.  His  early  con¬ 
nection  with  the  city,  and  the  fact  that  he  is  buried  at  Ely, 
render  the  selection  of  this  site  for  the  commemoration  of 
his  distinguished  career  especially  appropriate. 


TUBERCULOSIS  IN  1892-93. 

A  return  lias  been  issued  as  a  Parliamentary  paper,  show¬ 
ing  the  number  of  carcasses  seized  during  the  year  ending 
March  25tli,  1893,  by  medical  officers  of  health  and  inspectors 
of  nuisances  in  England  and  Wales,  under  Section  116  of  the 
Public  Health  Act,  1875,  and  Section  47  of  the  Public  Health 
(London)  Act,  1891 ;  and  of  the  numbers  of  such  carcasses 
•condemned  by  justices,  distinguishing  as  far  as  is  practic¬ 
able  the  number  so  condemned  in  consequence  of  the  animal 
having  suffered  from  tuberculosis.  Altogether  3,322  were 
seized  during  the  year,  382  by  metropolitan  sanitary  authori¬ 
ties,  2,779  by  town  councils  of  county  boroughs. 


CREMATION  IN  ENGLAND. 

The  practice  of  cremation  is  making  steady  progress  in 
this  country,  and  seems  especially  to  find  favour  amongst 
the  educated  classes.  Among  the  persons  of  note  who  have 
during  the  last  few  years,  in  virtue  of  the  testamentary 
dispositions,  undorgone  cremation  after  death  are  the  fol¬ 
lowing  :  George  Hawkins,  one  of  the  founders  of  the 
Society;  John  Henry  Wellington  Graham  Loftus,  fourth 
Marquis  of  Ely;  James  Nasmyth;  Sir  John  Walter  Flud- 
dleston  ;  Francis  Charles  Hastings,  eighth  Duke  of  Bedford- 
Madame  Helen  Blavatsky ;  F.  S.  Leighton;  Lady  Bramwell- 
Lord  Bramwell ;  Earl  of  Northesk;  Lord  Calthorpe ;  Lady 
Jathenne  Northcote ;  Sir  Henry  A.  Clavering,  Bart  • 
Dowager  Duchess  of  St.  Albans ;  Sir  Samuel  White  Baker 


THE  LEPERS  OF  INDIA. 

Lhe  following  order  has  been'passed  by  the  Government  of 
Madras  :  “The  report  of  the  Leprosy  Commission,  and  the 
onelusions  as  to  the  disease  which  are  embodied  in  it, 
orm,  in  the  opinion  of  the  Government,  sufficient  ground  to 
\  an  ant  the  refusal  to  assent  to  any  measures  of  compulsory 
■egregation,  or  of  isolation  and  supervision  of  lepers  in 
lieir  homes,  such  as  are  advocated  in  the  proceedings  of  the 
committee  of  the  National  Leprosy  Fund.  His  Excellency 
n  Council  approves  of  legislation  for  carrying  out  proposals 
a),  (//),  and  ( d )  made  by  the  Commissioners,  and  for  remov- 
ng  anj  obstacles  in  the  existing  law  to  the  employment  of 
ocal  or  municipal  funds  in  the  establishment  and  mainten- 
nce  of  leper  asylums.  But,  while  removing  any  such 
bstacles,  this  Government  would  not  make  provision  for 
hose  purposes  in  any  way  compulsory,  or  exercise  any 
uessure  in  that  direction  upon  local  bodies.  Considering 
he  very  mfinitesimai  danger  of  contagion  and  inoculation, 
o  the  apparent  decrease  of,  the  disease,  and  considering 
Iso  the  imperfect  provision  for  general  medical  relief,  and 
Dr  other  objects  of  equal  consequence,  which  the  state  of 
ben- funds  enables  local  bodies  to  make,  this  Government 
ouid  leave  the  provisions  of  asylums  for  lepers  mainly  to 
•rivate  charity.” 


CLASS  LONGEVITY. 

HE  report  of  the  sanitary  inspector  of  Leek  for  the  month 
o\  ember,  1893,  contains  some  unexpected  and  interest- 
ng  statistics.  Mr.  Farrow  is  a  veteran  in  the  public  health 


service,  whose  connection  with  the  town  dates  back  many 
years ;  indeed,  he  speaks,  apparently  from  personal  experi¬ 
ence,  of  the  sanitary  state  of  Leek  before  1860.  At  all  events 
he  contrasts  the  conditions  prevailing  in  1851-60  with  those 
of  the  years  since  1860,  and  shows  that  the  improvement  has 
been  attended  with  lowered  death-rate  and  increased  dura¬ 
tion  of  life.  The  mean  age  at  death,  he  states,  has  increased 
from  24.8  to  32.9  years,  and  the  mean  duration  of  life  from 
29.3  to  43.6  years.  He  quotes  from  Sir  Edwin  Chadwick  and 
the  Registrar-General  some  particulars  with  regard  to  class, 
based  upon  the  Leek  statistics  of  thirty  years,  from  which  it 
seems  that  the  “mean  value  of  life  among  gentlemen  and 
professional  men  ”  remained  almost  stationary,  while  it  in¬ 
creased  among  tradesmen  and  shopkeepers  from  30  to  36, 
among  artisans  from  26  to  31,  and  among  workers  in  silk 
from  22  to  30.  The  precise  meaning  of  these  figures  is  not 
clearly  defined,  but  it  is  evident  that  the  working  class  have 
shared  most  largely  in  the  increased  longevity— a  truth 
which  voters  of  that  class  would  do  well  to  take  note  of. 


THE  LORD  „,CHIEF  JUSTICE  AND  THE  S.P.C.K. 

We  had  occasion  to  congratulate  the  Society  for  Promoting 
Christian  Knowledge  a  fortnight  ago  on  their  reason¬ 
able  and  straightforward  course  in  refusing  to  be  cowed  by 
Lord  Coleridge’s  arrogant  demand  for  the  withdrawal  of 
Professor  Frankland’s  very  valuable  little  work  on  bacteri¬ 
ology It  now  turns  out  that  Lord  Coleridge— the  highest 
justiciary  in  the  kingdom — has  confessed  that  he  never  read 
the  book  he  so  violently  condemned,  but  saw  only  two  or 
three  sentences  from  it.  The  Lord  Chief  Justice  of  Eng¬ 
land  ought  hardly  to  have  to  confess  having  committed  the 
grave  offence  of  condemning  unheard,  and  practically  un¬ 
seen,  a  matter  brought  before  him  for  his  judgment.  The 
Secretary  of  the  Society  for  the  Promotion  of  Christian 
Knowledge^  shows  that  this  is  the  case  in  the  present  in¬ 
stance.  We  trust  that  this  sharp  lesson  may  lead  Lord 
Coleridge  to  a  more  moderate  and  just  course  than  that 
which  he  has  adopted  in  this  controversy.  Right  thinking 
people  will  be  glad  to  hear  that  two  or  three  gentlemen— 
suppoiters  of  the  Society — have  supplied  the  few  guineas 
lost  by  the  resignation  of  Lord  Coleridge  and  his  little 
following. 


GLANDERS  IN  LONDON. 

The  report  of  the  chief  officer  of  the  Public  Control  Depart¬ 
ment  of  the  London  County  Council  shows  that  the  adoption 
of  measures  under  the  glanders  order  of  1892  has,  in  the  past 
year,  been  followed  by  a  reduction  of  over  one-third  of  the 
number  of  reported  cases  of  glanders  in  London.  The 
Council  has  not  adopted  the  payment  of  compensation  for 
which  the  order  permissively  provides,  and  as  without  this 
little  fresh  power  was  acquired,  the  improvement  must  be 
attributed  to  greater  efficiency  in  carrying  out  pre-existent 
powers.  The  effect  is  highly  favourable,  but,  as  Mr.  Spencer 
remarks,  “with  no  power  to  slaughter— other  than  by  the 
costly  one  of  compensation— with  limited  powers  of  inspec¬ 
tion,  with  no  power  to  require  that  horses  should  be  kept 
under  healthy  conditions,  and  in  the  absence  of  any  require¬ 
ment  upon  veterinary  surgeons  to  notify  cases  of  the  disease, 
the  efforts  of  the  Council  must  be  more  or  less  ineffective.” 
In  the  report  evidence  is  adduced  to  show  that  by  strict 
observance  of  precautions  several  large  studs— one  com¬ 
prising  2,500  horses — have  been  kept  free  from  glanders 
during  the  period  under  review,  while  ^by  adoption  of  some 
of  the  measures  essential  to  success  the  London  General 
Omnibus  Company — the  largest  horse  owners  in  the  metro¬ 
polis — have  reduced  their  losses  from  232  in  the  six  months 
April  to  September,  1892,  to  67  in  the  corresponding  period 
of  1893.  Mr.  Spencer  says,  “Complete  success  depends  on 
converting  horse  owners,  especially  the  large  horse  owners, 
to  the  conviction  that  their  own  interests  are  identical  with 
the  public  interests,”  and,  further  on,  that  “the  present  law 
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is  inadequate  to  effectually  deal  with  the  disease.”  The 
report  is  a  valuable  contribution  to  the  history  of  glanders 
in  the  metropolis,  but  the  history  of  all  diseases  of  this 
class  should  tell  the  Council  that  owners  are  not  likely  to 
be  convinced  of  the  economy  of  slaughter  at  their  own 
expense— primarily  a  costly  expedient  to  them,  too— unless 
they  are  afforded  some  protection  from  the  animals  of  others 
not  so  convinced.  We  venture  to  hope  that  the  revision  of 
the  order  or  alteration  of  the  law  indicated  as  essential  by 
Mr.  Spencer  will  be  acquired  by  the  Council. 


THE  SHOOTING  CASE  IN  THE  CITY. 

By  the  courtesy  of  Mr.  Hepburn,  House-Surgeon  of  St.  Bar¬ 
tholomew’s  Hospital,  we  are  able  to  give  the  following  par¬ 
ticulars  concerning  the  victims  of  the  recent  shooting  case 
in  the  City.  Mr.  G.  Saunders  Jacobs  and  Mrs.  Lindus  were 
admitted  to  St.  Bartholomew’s  Hospital  on  January  10th, 
about  12.15  p.m.,  suffering  from  pistol  shot  wounds.  The 
male  patient  was  much  collapsed,  with  rapid,  catchy, 
breathing.  He  had  a  bullet  wound  on  the  right  side  of  his 
chest,  in  the  fifth  intercostal  space,  close  to  the  sternum. 
During  the  day  he  remained  in  a  very  serious  condition 
from  collapse,  and  fears  were  entertained  that  he  would  not 
live.  Later  on  he  was  found  to  have  a  hfemotliorax  on  the 
right  side,  reaching  up  to  the  angle  of  the  scapula  behind. 
During  the  night  there  was  considerable  restlessness,  but 
the  next  day  he  was  somewhat  better.  In  the  evening  of 
the  11th,  however,  he  had  acute  pain  in  the  right  side,  low 
down  behind.  This  came  on  in  paroxysms,  but  after  about 
two  hours  it  passed  away,  and  ever  since  then  he  has  con¬ 
tinued  to  improve.  His  breathing  now  is  quite  regular, 
but  there  still  is  some  collapse  of  the  right  lung.  The  bullet 
has  not  yet  been  extracted.  The  female  patient  was  never 
in  a  serious  condition,  and  on  admission  did  not  appear  to 
suffer  much  from  the  injury  she  had  received.  There  was  a 
single  bullet  wound  in  the  back,  situated  on  the  right  side 
of  the  spine,  on  a  level  with  about  the  eighth  or  ninth  dorsal 
vertebra.  The  position  of  the  bullet  was  not  apparent,  nor 
could  it  be  discovered  with  the  probe.  On  January  14th, 
after  examination,  it  seemed  justifiable  to  search  for  and 
remove  the  bullet,  which  was  successfully  done.  It  was 
found  2  inches  from  the  surface,  and  a  little  higher  up  in 
the  back  than  the  external  wound,  lodged  between  the 
spinous  and  transverse  processes  of  the  vertebra.  Since 
then  the  patient  has  been  rapidly  recovering. 


THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON. 

AVe  are  able  to  state  that  the  report  of  the  Royal 
Commission  on  University  Education  in  London  has 
now  been  completed  and  signed.  It  is  understood 
to  be  unanimous  in  recommending  the  retention  of  a  single 
university  in  London,  and  in  advising  such  alterations  in 
the  constitution  of  the  existing  university  as  may  be  neces¬ 
sary  to  convert  it  into  a  teaching  university,  having  intimate 
organic  connection  with  the  existing  colleges  and  medical 
schools.  It  is  understood  that  the  reforms  proposed  follow 
in  general  principles  the  scheme  approved  by  the  Senate  of 
the  University  but  rejected  by  Convocation.  Certain  notes 
are  appended  by  individual  Commissioners,  mentioning 
alternative  schemes  without  committing  the  Commission  in 
any  way  to  recommending  their  adoption.  The  scheme  of 
the  Senate,  it  may  be  recollected,  proposed  that  University 
and  King’s  Colleges  should  be  constituent  colleges  in  all  the 
faculties,  and  the  medical  schools  in  the  faculty  of  medicine. 
It  proposed  also  the  formation  of  Boards  of  Studies,  consist¬ 
ing  of  representatives  of  the  faculties,  of  the  examiners,  and 
of  Convocation ;  these  Boards  would  have  power  to  make 
reports  to  the  Senate.  The  faculties,  by  whom  the  Boards 
would  be  mainly  elected,  would  consist  of  the  teachers  of 
the  constituent  colleges.  The  Senate  would  consist  of  mem¬ 
bers  nominated  by  the  Crown,  members  elected  by  Convo- 
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cation,  members  elected  by  the  faculties,  and  representatives 
of  the  medical  corporations,  and  possibly  of  certain  London 
and  provincial  colleges.  The  scheme  also  proposed  to  enter 
into  an  arrangement  with  the  Conjoint  Board  of  the  Royal 
Colleges  in  England  for  the  conducting  of  the  examinations 
in  medical  subjects,  the  medical  degrees  of  the  university 
being  granted  to  candidates  who  had  passed  this  special 
Conjoint  Board  upon  conditions  to  be  determined  by  the 
university.  Power  was  also  taken  to  make  such  modifica¬ 
tions  in  the  mode  of  conducting  the  matriculation  examina¬ 
tion  as  might,  after  consultation  with  the  constituent 
colleges  in  arts,  be  found  advisable.  It  is  a  scheme  of  this 
nature  which  in  its  broad  principles  the  Royal  Commission 
is  understood  to  be  prepared  to  recommend. 


THE  HEALTH  OF  DUBLIN. 

The  Dublin  Corporation  had  before  it  on  January  22nd  the 
report  of  the  Public  Health  Committee  on  the  means  pro¬ 
posed  for  the  prevention  of  recurring  outbreaks  of  typhoid 
fever.  A  proposal  with  reference  to  subsoil  drainage  was 
referred  to  the  Main  Drainage  Committee.  It  was  agreed 
to  have  a  full  survey  of  all  the  main  sewers,  a  work  which 
was  recommended  two  years  ago  and  never  carried  out. 
Other  recommendations  regarding  the  testing  of  house 
drains  and  the  laying  of  all  cross  drains  to  the  mains 
according  to  an  improved  plan  were  also  adopted. 
A  clause  providing  for  the  daily  cleansing  of 

the  dairy  yards  at  a  cost  for  plant  of  £7,420  was 

rejected.  A  correspondent  sends  us  the  following  ob¬ 
servations  on  this  subject.  The  report,  he  says,  as  it 

stands,  with  all  its  remedies,  is  in  reality  a  strong  indict¬ 
ment  against  the  Public  Health  Committee.  It  is  admitted 
that  thousands  of  drains  are  bad,  and  that  dairy  yards,  from 
which  the  milk  supply  of  the  city  is  largely  taken,  are  not 
alone  filthy,  but  are  built  against  fever  hospitals.  Who  is 
responsible  for  neglect  of  the  ordinary  sanitary  precautions, 
and  of  the  enforcement  of  the  law  against  offenders  ?  Now 
Dublin  finds  itself  legislating  in  a  panic  upon  a  dozen  dif¬ 
ferent  subjects,  and  the  result  is  not  likely  to  be  very  satis¬ 
factory.  There  will  be  a  lavish  expenditure  of  money,  and 
the  ratepayers,  who  already  pay  over  9s.  in  the  pound,  will 
find  a  considerable  addition  before  long.  Let  the  Corpora¬ 
tion  do  all  that  is  necessary  to  secure  the  health  of  the  city 
by  all  means,  but  it  has  powers  which  it  has  failed  to  exer¬ 
cise,  and  which  would  do  much  to  diminish  the  death-rate 
of  Dublin  if  they  were  put  into  operation.  The  Public- 
Health  Committee  does  not  at  present  stand  well  before  the 
citizens,  and  a  thorough  reorganisation  of  the  whole  depart¬ 
ment  seems  to  be  desirable. 


QUARANTINE  BY  “BOARDING  OUT.” 

It  seems  that  until  recently  the  Stourport  Local  Board  have 
adopted  a  somewhat  unusual  course  in  reference  to  the  iso¬ 
lation  of  cases  of  infectious  disease.  They  have  borne  the 
cost  of  “boarding  out”  the  healthy  members  of  an  infected 
household.  It  has  been  decided  to  discontinue  this  prac¬ 
tice,  arrangements  having  been  made  with  the  Kidder¬ 
minster  authorities  for  the  reception  of  infectious  cases 
into  their  hospital.  Against  the  abandonment  of  the 
boarding  out  system  the  medical  officer  of  heal thhas  protested 
strongly,  pointing  to  instances  in  which  removal  to  hospital' 
could  not  be  enforced,  and  in  which  removal  of  the  rest  of 
the  family  afforded  the  only  means  of  safety.  It  would  be 
interesting  to  know  more  of  the  Stourport  experience  in 
this  matter,  and  of  the  details  of  the  method  adopted. 
Removal  of  the  patient  to  hospital  is  clearly  the  most 
thorough  and  effective  plan,  houses  of  the  humbler  class 
being  ill  adapted  for  even  temporary  use  as  isolation  wards. 
Quarantine  of  those  exposed  to  infection  is  a  valuable  aux¬ 
iliary,  the  importance  of  which  is  gaining  in  appreciation, 
but  the  expression  “boarding  out”  carries  with  it  an 
ominous  suggestion  of  danger  of  planting  infection  in 
other  households  receiving  quarantined  guests,  a  danger 
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which  was  no  doubt  recognised  and  duly  guarded 
against  in  some  way.  In  cases  where  hospital  isolation 
is  for  any  reason  impracticable,  the  Stourport  plan  might 
perhaps  afford  a  useful  hint,  if  fuller  details  were  available 
than  those  appearing  in  the  report  which  the  Kidderminster 
Times  gives  of  the  proceedings  of  the  local  board. 

INQUEST  OR  PUBLIC  INQUIRY? 

Mr.  Thomas  Trotter,  LL.B.,  advocate,  delivered  an  address 
to  the  Leith  Liberal  Club,  on  January  13th,  on  the  proposal 
to  have  a  public  inquiry  into  cases  of  sudden  death  in  Scot¬ 
land.  Mr.  Trotter,  in  the  coui’se  of  his  speech,  said  that  he 
was  not  sure  that  such  a  proposal,  which  was  to  institute 
the  coroner’s  system  in  Scotland,  even  if  accepted,  would  be 
beneficial  to  the  country  on  the  whole.  The  office  of  coroner 
existed  in  Scotland  at  a  very  early  period,  but  had  fallen 
into  desuetude  before  the  Jurisdiction  Act,  20  George  II. 
Mr.  Trotter  then  stated  certain  objections — he  would  not  say 
they  were  fatal— that  were  made  against  the  proposal. 
First,  it  was  a  costly  system.  It  would  involve  a  large  addi¬ 
tional  expenditure  of  money.  Then  it  was  cumbrous  system. 
Jurors  would  be  required  to  be  cited,  and  a  large  number  of 
other  legal  formalities  would  have  to  be  gone  through,  lie 
wished  his  audience  to  note  specially  that  these  cumbrous 
and  costly  proceedings  would  require  to  be  conducted  in 
every  case  of  sudden  death,  no  matter  whether  it  were  a 
case  of  suicide,  heart  disease,  or  apoplexy.  Cases  like  the 
latter  were  more  for  a  private  post-mortem  examination  by  a 
medical  man  than  for  a  public  inquiry.  Lastly,  he  said  that 
it  might  be  urged  that  its  chief  recommendation  of  publicity 
only  opened  a  door  for  the  guilty  to  escape.  In  conclusion, 
Mr.  Trotter  said  that  the  controversy  lay  in  the  question, 
Which  was  more  beneficial,  a  public  inquiry  into  sudden 
deaths  or  a  private  one  like  the  present  ?  There  were  ad¬ 
vantages  in  both ;  but  his  leaning  was  towards  the  present 
system,  though  he  confessed  the  question  was  a  difficult 
one.  He  however  thought  the  present  system  could  be  im¬ 
proved  by  having  the  post-mortem  examination  made  by  an 
expert  medical  jurist.  Mr.  Trotter  was  awarded  a  hearty 
vote  of  thanks  on  the  motion  of  Mr.  Hogg. 


HOARSENESS  AND  LIFE  INSURANCE. 

In  lecturing  before  the  monthly  meeting  of  the  Insurance 
and  Actuarial  Society  of  Glasgow  on  the  significance  of 
hoarseness  for  life  insurance,  Dr.  John  McIntyre  has  done 
good  service.  The  fact  on  which  he  principally  insisted, 
namely,  that  even  slight  hoarseness  may  point  to  the  exist¬ 
ence  of  disease  directly  threatening  life  and  thereby  seriously 
jeopardising  the  interests  of  the  company  to  which  the 
patient  is  applying  for  insurance,  is  too  obvious  to  need 
further  mention ;  but  one  might  go  one  step  further  and  ask 
for  a  routine  examination  of  the  larynx  in  all  cases  of  con¬ 
templated  insurance.  Since  Dr.  Semon  first  pointed  out  that 
in  progressive  organic  affections  of  the  motor  laryngeal  nerves 
the  abductor  muscle  became  first  affected,  that  the  initial 
paresis  and  even  paralysis  of  this  muscle  frequently  is  un¬ 
accompanied  by  any  phonatory  or  respiratory  signs  which 
would  draw  attention  to  the  larynx,  and  finally  that  this 
latent  paralysis  may  for  a  long  time  remain  the  only  sign  of 
such  life-threatening  diseases  as  tabes,  aneurysm  of  the 
aorta,  cancer  of  the  oesophagus,  etc.,  Dr.  M’Bride,  of  Edin¬ 
burgh,  has  shown  what  far-reaching  importance  these 
facts  possess  for  life  insurance  companies.  The  more  fre¬ 
quently  laryngoscopic  routine  examination,  even  if  nothing 
points  to  the  existence  of  laryngeal  disease,  is  undertaken 
in  future  by  the  insurance  physician,  the  more  frequently 
will  the  company  be  saved  what  may  be  severe  losses.  In¬ 
dividual  instances  illustrating  this  fact  have  probably  oc¬ 
curred  in  the  practice  of  most  busy  insurance  officers. 

FAREWELL  DINNER  TO  DR.  TATHAM. 

On  Thursday  last  Dr.  Tatliam,  medical  officer  of  health  for 
Manchester,  and  Lecturer  on  Hygiene  in  Owens  College, 


was  entertained  at  a  farewell  complimentary  dinner  on  the 
occasion  of  his  leaving  Manchester  to  undertake  the  duties 
of  Statistical  Superintendent  of  the  Registrar-General’s 
Office,  Somerset  House.  Principal  AVard  presided,  and 
there  was  a  large  and  representative  gathering  of  medicals 
and  non-medicals  at  the  dinner.  Dr.  Tatliam,  in  reply  to 
the  toast  of  his  health,  stated  that  he  had  received  most 
gratifying  resolutions,  addresses,  and  leave-takings  from 
most  of  the  public  and  private  bodies  with  which  he  had 
been  associated  so  long.  We  understand  that  there  are  be¬ 
tween  sixty  and  seventy  applicants  for  the  medical  officer- 
ship  of  health  in  Manchester.  The  post  of  lecturer  on 
hygiene  in  Owens  College  is  also  vacant.  As  the  lecture 
course  does  not  begin  until  May,  there  is  no  pressing  reason 
why  the  College  Council  should  fill  up  the  post  just  yet. 


DEGRADED  VACCINATION. 

A  desire  has  of  late  not  been  wanting  in  some  quarters  to 
see  the  work  of  public  vaccination  degraded  to  the  quality 
of  the  “sixpenny  doctor ’’—the  one-mark  vaccination,  of 
poor  and  oftentimes  questionable  value,  which  has  in  the 
past  done  so  much  to  discredit  vaccination  generally.  AVe 
can  only  express  the  hope  that  public  vaccinators  will  do 
their  utmost  to  uphold  the  standards  which  have  been  fixed 
for  them,  and  which  alone  ought  to  be  universally  adopted. 
It  is  only  some  eight  months  since  the  Royal  College  of 
Surgeons  expressed  their  belief  that  “the  instructions  of 
the  Local  Government  Board  for  public  vaccinators  are  well 
designed  to  secure  the  greatest  efficiency  in  vaccination,” 
and,  for  our  part,  we  would  gladly  see  them  made  binding 
on  all  medical  practitioners.  To  give  public  vaccinators  a 
free  hand  in  the  hope  that  they  will  conform  to  the  desire  of 
misguided  individuals  to  secure  for  their  children  such  in¬ 
adequate  measure  of  protection  as  would  satisfy  the  letter 
of  the  law  may  be  the  wish  of  those  whose  interests  are 
served  by  antivaccination  agitations  and  by  the  bad  name 
which  poor  vaccination  must  ever  obtain,  but  whilst  the 
Vaccination  Acts  remain  on  our  Statute  Book  the  aim  of  all 
right  thinking  persons  must  be  to  maintain  that  efficiency 
of  administration  best  calculated  permanently  to  safeguard 
the  health  of  the  community. 


“  MEDICAL  PRACTITIONERS  ”  IN  SCOTLAND. 

The  last  issued  volume  of  the  Census  of  Scotland,  1891, 
dealing  with  the  “Occupations  of  the  Inhabitants,”  gives  a 
summary  of  the  “Medical  Profession  ”  which  is,  to  say  the 
least,  comprehensive.  Not  only  physicians,  surgeons,  and 
general  medical  practitioners,  but  dentists,  veterinary 
surgeons,  sick  nurses,  midwives,  and  invalid  attendants 
are  ranked  in  the  “Medical  Profession;”  and  when  the 
total  figures  are  quoted,  as  they  sometimes  are,  they  convey 
the  erroneous  idea  that  Scotland,  with  a  population  of 
4,025,647,  has  no  fewer  than  7,709  medical  practitioners,  or 
1  to  every  522  inhabitants,  whereas  the  medical  men 
proper  only  number  2,595,  or  1  to  every  1,550  inhabitants. 
According  to  the  summary,  more  than  half  of  the  7,709 
persons  returned  as  engaged  in  the  medical  profession  are 
women.  But  nearly  all  these  women  are  engaged  in  nursing. 
Only  12  lady  doctors  were  to  be  found  in  all  Scotland  at  the 
census  of  1891.  Tables  are  given  showing  the  number  of 
medical  practitioners  to  population  (1)  in  each  county,  and 
(2)  in  each  burgh  having  a  population  of  not  less  than 
10,000.  In  Scotland  we  meet  with  the  extraordinary  range 
of  from  650  to  3,400  inhabitants  to  each  medical  practitioner, 
the  former  figures  being  for  the  city  of  Edinburgh,  and  the 
latter  for  the  burgh  of  Kinning  Park. 


EDINBURGH  ROYAL  INFIRMARY. 

At  the  last  weekly  meeting  of  the  Board  of  Manageis 
it  was  resolved,  by  ten  votes  to  eight,  that  repie- 
sentatives  of  the  press  should  henceforth  be  admitted  to 
the  meetings.  The  motion  for  was  made  by  the  Loid 
Provost,  while  that  against  was  made  by  the  Professor  of 
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Physiology  in  the  University  of  Edinburgh.  At  the  same 
meeting  the  managers  had  under  further  consideration  the 
difficulty  regarding  the  appointment  of  two  members  of  the 
staff  to  be  representatives  of  the  Royal  College  of  Surgeons 
on  the  Board.  A  report  from  the  Law  Committee,  while 
pointing  out  the  inexpediency  of  having  members  of  the 
staff  also  on  the  managing  Board,  expressed  the  opinion 
that,  on  legal  grounds,  the  election  of  Drs.  John  Duncan  and 
D.  Argyll  Robertson  was  perfectly  valid.  After  some  talk  it 
was  agreed  to  let  the  report  lie  over  till  the  next  meeting. 


LENT  LECTURES  OF  THE  NATIONAL  HEALTH 

SOCIETY. 

The  National  Health  Society  has  arranged  for  the  delivery 
of  a  series  of  lectures  on  domestic  and  personal  hygiene  by 
well-known  specialists  during  Lent.  The  first  lecture  will 
be  given  by  Dr.  C.  E.  Shelly,  M.O.H.  Haileybury  College,  on 
February  14th  ;  the  subject  will  be  the  Feeding  of  Boys  and 
G  iris  at  School.  Subsequent  lectures  will  be  given  as  fol¬ 
lows  : — On  February  21st,  by  Dr.  Arthur  Newsholme, 
M.O.H.  Brighton,  on  Diphtheria  in  the  Home;  on  February 
28th,  by  Dr.  George  Reid,  M.O.H.  Staffordshire,  on  Infant 
Mortality  ;  on  March  7th,  by  Dr.  Solomon  Smith,  Consulting 
Surgeon  to  the  Halifax  Infirmary,  on  Home  Precautions  for 
the  Prevention  of  Consumption ;  on  March  14th,  Sir  Douglas 
Galton,  on  House  Sanitation  ;  on  March  21st,  Mr.  Ernest 
Hart,  on  Afternoon  Tea,  After  Dinner  Coffee,  and  Morning 
Chocolate.  The  lectures  will  be  given  on  each  day  at 
4  p.m.  Full  particulars  will  be  forwarded  on  application  by 
Miss  F.  Lankester,  Secretary  of  the  National  Health 
Society,  53,  Berners  Street,  Oxford  Street. 


THE  PRESS,  THE  QUACKS,  AND  THE  PUBLIC. 

Ax  address  on  this  subject  was  delivered  on  Saturday 
evening  at  Toynbee  Hall,  E.C.,  by  Mr.  Ernest  Hart, 
After  referring  in  a  general  way  to  the  growing  power  of  the 
press,  its  accumulating  responsibilities,  and  the  admirable 
manner  in  which  on  the  whole  they  were  fulfilled,  Mr.  Hart 
turned  to  certain  phases  of  journalistic  responsibility  which 
more  especially  came  under  his  notice  as  a  medical  editor. 
He  cited  a  considerable  number  of  instances  in  which 
untold  harm  was  effected  at  the  present  moment  by  the 
facility  with  which  a  considerable  number  of  journals  of 
high  position  and  large  circulation  placed  their  columns  at 
the  disposal  of  a  large  class  of  persons  who  habitually 
practised  open  falsehood  and  palpable  deceit,  and 
worked  untold  harm  among  the  more  credulous  sections 
of  their  readers.  The  vast  circulation  of  the  daily  and 
weekly  press,  growing  in  importance,  made  this  subject  one 
of  daily  increasing  moment,  and  he  openly  and  directly 
charged  a  large  proportion  of  the  newspaper  press  of  this 
country  with  sacrificing  their  duty,  the  honour  of  their  call¬ 
ing,  and  the  public  interest  to  the  inducement  of  palpable 
quacks  and  vendors  of  either  dangerous  or  insidious  wares, 
offered  at  preposterous  prices  under  palpably  false  pretences. 
The  health  of  the  people  was  being  undermined,  their 
morals  were  being  sapped,  and  they  were  being  robbed 
wholesale  by  unscrupulous  vendors  of  secret  medicines ; 
worse  than  this,  a  great  proportion  of  religious  papers  and 
provincial  papers  sold  their  columns  to  persons  who  openly 
traded  upon  the  weaknesses,  the  sins,  and  the  fears  of  the 
married  and  unmarried  of  both  sexes.  The  quack  and  patent 
medicine  impostor  of  olden  times  had  a  limited  sphere  of  mis¬ 
chief;  he  had  his  cart  or  his  stall  in  the  market  place,  and  for 
the  most  part  he  was  more  ridiculous  than  harmful,  but  now 
limited  companies  were  formed,  syndicates  were  established, 
and  great  financial  operations  were  undertaken  to  carry  out 
an  extensive  system  of  preying  upon  the  public  with  the 
aid  of  the  vast  publicity  sold  by  the  newspapers.  Mr.  Ernest 
Hart  then  read  correspondence  which  he  had  had  with  the 
managers  of  some  of  the  leading  newspapers,  in  which 
several  of  them  had  frankly  recognised  their  responsibilities 
in  the  matter,  and  described  the  precautions  by  which  they 
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protected  their  advertising  columns  from  becoming  the 
medium  of  such  wholesale  deceptions  of  the  public.  He 
referred,  however,  to  the  details  of  the  Harness  system  of 
advertising,  and  to  the  advertisements  and  editorial  puffs 
afforded  quite  recently  to  dangerous  adventurers,  free  lances 
in  irregular  medicine,  and  spoke  of  the  career  of  the  Anna 
Ruppert  skin  lotions  and  to  some  of  the  results  of  the  pub¬ 
lic  medical  lectures,  freely  reported  in  the  daily  papers. 
He  asked  that  something  of  the  same  censorship  should 
be  exercised  over  the  advertisements  and  editorials  in  the 
papers  in  dealing  with  medical  matters  as  was  admittedly 
exercised  in  ordinary  advertisements  relating  to  law,  to 
commerce,  and  financial  affairs.  Advertisements  putting 
forth  evidently  unfounded  and  impossible  statements  as  to 
banking,  or  lotteries,  or  giving  racing  tips  or  gambling 
incitements,  were  not  admitted  into  respectable  papers.  Why 
should  the  monstrous,  dangerous,  and  palpably  false  state¬ 
ments  and  delusive  promises  put  forward  by  the  ex¬ 
ploiters  of  secret  medicines  be  alone  accorded  the  unre¬ 
stricted  publicity  of  newspapers,  great  and  small  ?  Mr.  Hart 
proceeded  to  say  that  the  worst  offenders  were  papers  often 
full  of  religious  pretension  and  social  philanthropy.  The 
evening  papers,  even  in  London,  were  great  offenders,  and 
the  Sunday  papers  from  some  of  which  he  read  extracts. 
Some  Sunday  and  evening  papers  of  the  metropolis  were 
setting  the  abominable  example  of  publishing  the  monstrous 
statements  of  the  quack  advertiser  as  editorial  articles  in 
ordinary  type;  this  was  sinking  to  a  lower  depth  of  degra¬ 
dation  than  was  customary,  even  in  the  lower  types  of 
British  journalism,  and  was  quite  unworthy  of  papers 
having  otherwise  many  claims  to  consideration.  It 
was  an  example  of  the  Americanisation  of  our  jour¬ 
nalism  in  the  worst  sense  of  that  word.  Speaking  gene¬ 
rally  during  the  last  few  years,  during  which  he  had 
more  than  once  brought  this  matter  to  the  notice  of  the 
managers  and  editors  of  the  British  press,  Mr.  Ernest  Hart; 
said  that  while  it  might  be  observed  with  satisfaction  that 
the  highest  class  of  newspapers  had  steadily  proceeded  in 
the  process  of  purification  and  expurgation,  a  large  propor¬ 
tion  of  the  newspaper  press  were  treading  the  downward 
path  :  and  that  for  the  sake  of  the  hundreds  or  thousands  off 
pounds  dangled  before  their  eyes  by  the  companies,  syndi¬ 
cates,  and  individual  proprietors  of  patent  medicines,  they 
were  prostituting  their  advertisement  columns  in  an  in¬ 
creasing  degree  to  the  service  of  a  dangerous  and  often 
wicked  class  of  impostors. 


POISONING  BY  MISADVENTURE  :  OPINIONS  OF  THE 

PRESS. 

Many  of  the  metropolitan  and  provincial  newspapers  refer 
to  the  subject  of  accidental  poisoning  as  requiring  the 
adoption  of  energetic  measures  of  projection.  The  points 
chiefly  insisted  upon  as  requiring  to  be  dealt  with  are  the 
extension  of  the  poison  schedule  and  the  compulsory  use  of 
distinctive  bottles  for  poisonous  preparations.  As  to  the 
former,  there  can  be  little  doubt  that  it  is  needed,  and  the 
large  number  of  deaths  caused  by  carbolic  acid  furnishes  a 
striking  illustration  of  the  fact.  The  precaution  of  using 
distinctive  bottles  for  poison  is  now  so  generally  observed 
by  duly  qualified  chemists  and  druggists  that  it  may  be 
doubtful  whether  there  is  any  great  necessity  for  making 
that  practice  compulsory.  But  there  are  a  great  number  of 
cases  in  which  the  sale  of  poison  or  of  preparations  that  are 
dangerous  because  they  contain  poison  is  carried  on  in  a 
manner  inconsistent  with  the  object  of  the  Pharmacy  Act, 
and  it  is  mainly  in  respect  to  that  kind  of  trade  that  the 
provisions  of  the  Act  require  to  be  more  stringently  applied. 
We  refer  to  the  sale  of  secret  remenies  and  the  so-called 
patent  medicines.  Until  the  Chairman  of  the  Parliamentary 
Bills  Committee  directed  attention  to  the  impropriety  of 
this  trade  and  to  the  danger  attending  it  there  had  been 
much  neglect  in  the  application  of  the  law,  but  now  that 
secret  remedies  are  held  to  be  subject  to  the  Pharmacy  Act 
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it  is  clearly  the  duty  of  the  Pharmaceutical  Society  to  en¬ 
force  the  Act  stringently.  The  statement  made  hy  the  advo¬ 
cates  of  unrestricted  sale  of  secret  remedies  that  the  action 
taken  by  the  Pharmaceutical  Society  is  instigated  by  in¬ 
terested  motives  is  disproved  by  past  experience,  and  the 
Society  is  really  more  open  to  the  charge  of  not  having 
enforced  the  Act  with  sufficient  vigour.  Now  that  the  pro¬ 
priety  of  doing  so  has  been  proved  by  judicial  construction 
of  the  Act  the  Society  has  no  alternative  but  to  proceed 
against  unlawful  sellers  of  secret  remedies,  and  there  is  no 
ground  for  the  charge  that  it  is  seeking  to  establish  a 
monopoly.  It  is  in  this  direction  as  well  as  by  further  ad¬ 
ditions  to  the  poison  schedule  that  energetic  action  is  ne¬ 
cessary  for  public  safety.  The  restriction  of  the  sale  of 
poisons  to  the  hands  of  competent  persons  is  the  first  re¬ 
quisite  for  securing  that  object,  since  they  can  alone  be  de¬ 
pended  upon  to  observe  the  precautions  which  are  needed. 
This  view  of  the  matter  is  very  properly  appreciated  by  the 
Echo  in  the  remark  that  “  though  we  cannot,  for  the  sake  of 
would-be  suicides,  stop  the  sale  of  poison,  it  is  advisable 
to  surround  the  sale  with  rigid  restrictions.”  To  a  very 
great  extent  the  provisions  of  the  existing  law  having  that 
object  have  been  less  strictly  observed  than  they  should  be, 
and  we  trust  that  the  Pharmaceutical  Society  will  not  relax 
its  efforts  to  enforce  compliance  with  them  in  a  manner  more 
consistent  with  the  intention  of  the  Legislature  and  the  ne¬ 
cessities  of  public  safety. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

The  following  ave  the  arrangements  for  lectures  during  1894 
at  the  Royal  College  of  Surgeons  of  England :  On  February 
5th,  7th,  and  9th,  Dr.  Ernest  H.  Starling  (Arris  and  Gale 
Lecturer),  on  “  Physiology  of  Lymph  Formation;  ”  February 
12th,  14th,  and  16th,  Professor  C.  B.  Plowright,  on  “  The 
Fungus  Kingdom  ;  ”  February  19th,  21st,  and  23rd.  Professor 
E.  Treacher  Collins,  on  “The  Anatomy  and  Pathology  of  the 
Eye;  ”  February  26th  and  28th,  March  2nd,  5th,  7th,  9th, 
12th,  14th,  and  16th,  Professor  Charles  Stewai't  on  “The 
Physiological  Series  of  Comparative  Anatomy  in  the  Museum 
of  the  College;”  May  3rd,  Mr.  S.  G.  Shattock,  F.R.C.S. 
(Morton  Lecturer),  on  “Cancer  and  Cancerous  Disease;” 
May  28th  and  .Tune  1st,  Mr.  J.  TI.  Tai-gett,  F.R.C.S.  (Erasmus 
Wilson  Leetui-er),  on  “Some  Interesting  Additions  to  the 
Pathological  Department  of  the  Museum;  June  4th,  6th, 
and  8tli,  Professor  Raymond  Johnson,  on  “Tumours  of  the 
Breast;  ”  June  11th,  13th,  and  15th,  Professor  William 
Thorburn,  on  “The  Surgery  of  the  Spinal  Cord  and  its 
Appendages;”  June  18th,  20th,  and  22nd,  Professor  T. 
Pickering  Pick,  on  “Diseases  of  the  Ends  of  the  Long  Bones 
in  Children.”  All  the  lectures  will  take  place  at  5  p.m. 
pi'ecisely. 


THE  TRAINING  OF  NURSES  IN  WORKHOUSE 
INFIRMARIES. 

On  January  24th  an  interesting  ceremony  took  place  at  the 
Mile  End  Infirmary,  when  Sir  Heniy  W.  Acland,  Bart., 
Regius  Professor  of  Medicine  in  the  University  of  Oxford, 
presented  certificates  of  efficiency  to  those  nurses  who,  after 
their  training  in  the  wards  of  the  infirmary,  had  passed  the 
prescribed  examination.  The  chair  was  taken  by  Mr.  Edwin 
H.  Kerwin,  Chairman  of  the  Boai'd  of  Guardians,  and  there 
were  present  Dr.  Bridges,  Mr.  Percy  Dean,  who  had  acted  as 
examiner,  Dr.  Glover,  and  a  considerable  company  of  people 
interested  in  the  subject.  It  would  appear  that  thei'e  are 
about  500  patients  in  the  infirmary,  with  37  nurses  and  pro¬ 
bationers,  uxxder  a  superintendent  who  is  herself  a  trained 
nurse.  The  training  of  nurses  in  workhouses  is  a  natural 
outcome  and  development  of  the  reformation  in  the  ti’eat- 
ment,  and  especially  in  the  nursing,  of  the  sick  poor  which 
has  taken  place  in  the  majority  of  the  workhouse  infirmaries  in 
the  metropolis.  There  are  considerable  disadvantages  in  the 
staff  of  an  infirmai-y  being  drawn  from  a  variety  of  training  ' 


schools.  Thei-e  is  much  reason  to  believe  that  in  many  insti¬ 
tutions  even  where  ti'ained  nurses  are  required,  the  cliai’acter 
of  the  nursing  is  not  always  such  as  would  be  accepted  ix> 
the  larger  general  hospitals,  and  that  this  to  a  considerable 
extent  arises  from  the  extremely  variable  conception  of  the 
meaning  of  a  training.  We  cannot  then  have  the  slightest 
hesitation  in  approving  to  the  full  the  action  of  those  boards- 
of  gilardians  who  have  decided  to  train  their  own  nurses 
and  to  know  something  of  the  character  and  the  antecedents 
of  those  to  whom  they  intrust  the  care  of  their  sick.  It  is 
to  be  hoped  that  befoi'e  very  long  some  pi'acticable  means 
will  be  discovered  of  enabling  the  public  to  know  what  they 
are  getting  when  they  pay  for  a  ti'ained  nurse,  and  when¬ 
ever  that  day  ai'rives  we  may  be  quite  sure  that  these  nurses 
will  be  at  a  premium,  lienee  it  is  that  the  great  workhouse 
infirmaries  will  probably  in  future  find  it  an  actual  economy 
to  give  the  poor  the  benefit  of  the  best  of  nursing,  for  com¬ 
paratively  small  wages  will  draw  to  them  a  class  of  proba- 
tionei'S  whose  real  reward  will  be  the  opening  given  them  to 
a  comparatively  well  paid  profession.  Every  credit  is  due- 
to  Dr.  Robinson,  the  Medical  Superintendent  of  the  in 
firmary,  for  his  insistance  on  the  necessity  of  proper  nurs¬ 
ing,  and  for  the  uni'ewarded  labour  which  he  has  given  to 
the  inception  and  development  of  this  ti'aining  school  for 
nurses,  and  we  were  glad  to- note  that  of  this  point  the 
speakers  on  the  occasion  were  not  unmindful. 


THE  HOSPITAL  SATURDAY  FUND. 

Although  the  amount  collected  during  the  year  1893  was 
only  £19,301,  against  £20,129  collected  in  the  year  1892,  the 
Council  of  this  Fund  distributed  on  January  20th  amongst- 
the  hospitals  £17,778,  being  an  increase  of  upwards  of  £700' 
for  the  yeai’.  The  l'eport  is  not  yet  issued,  and  it  is  impos¬ 
sible,  therefore,  to  state  whether  the  extra  sum  given  to  the 
hospitals  represents  economy  in  the  management  or  not.  It- 
is  to  be  regretted  that,  despite  the  energy  of  Mr.  R.  B. 
Acland,  the  Chairman  of  the  Council,  the  Hospital  Saturday 
Fund  makes  no  progress  in  London.  The  l’eceipts  this  yeai~ 
are  less  than  they  were  in  1891,  and  the  most  friendly 
observer  must  recognise  that  some  altei'ation  of  system 
leading  to  increased  receipts  of  the  Fund  is  very  desirable^ 
We  would  strongly  counsel  Mr.  Acland  and  his  colleagues- 
to  place  themselves  into  communication  with  the  com¬ 
mittees  of  the  great  hospitals  with  the  view  of  associating 
the  hospitals  dii'ectly  with  the  workshops.  This  plan  has- 
answered  admii’ably  in  the  great  pi'ovincial  towns,  and  it  is- 
the  only  system  likely  to  prove  successful  in  the  metro¬ 
polis. 


CONSULTANTS. 

Some  sui’prise  has  been  expi-essed  that  in  our  article  on 
“  Consultants  ”  we  made  no  reference  to  “giving  up  mid¬ 
wifery.”  That  this  negative  qualification  should  make  a 
consultant  could  sui’ely  never  be  asserted  save  in  respect  of 
some  technical  rule  of  a  particular  corporation.  The  fact  is 
that  if  it  were  ever  possible  to  have  a  thorough  knowledge, 
both  practical  and  scientific,  of  the  whole  sphere  of  our  pro¬ 
fession,  that  time  is  long  past.  A  consultant  may  have  a 
special  knowledge  of,  say,  one-tliird  of  this  spin  re,  divided! 
as  he  may  find  convenient ;  not  only  so,  but  he  must  also 
have  a  theoretical  as  well  as  a  practical  knowledge  of  hi& 
department;  that  is,  he  must  not  only  possess  the  current 
skill  of  the  day,  but  he  must  have  some  command  of  “the 
institutes  of  medicine.”  Now,  attainments  of  this  order  are- 
only  possible  to  men  who  have  had  some  time  for  reading 
and  research  in  the  earlier  years  of  their  professional  life. 
If  it  be  replied  that  such  an  one  is,  if  not  an  ideal 
consultant,  at  any  rate  one  to  be  found  only  in  very  large- 
towns  ;  and  if  it  be  asked  by  what  rough  exterior  features  a 
consultant  is  to  be  known  anywhere,  we  should  be  disposed 
to  indicate  him  thus:  “  A  ‘  consultant  ’  is  a  practitioner  in 
some  bi’anch  of  medicine  who  is  called  in  as  a  consultant  by 
his  medical  bretlxi'en ;  whose  intei'views  with  patients* 
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whether  alone  or  in  consultation  with  a  colleague,  are 
occasional  rather  than  regular ;  whose  fee  on  each  occasion 
is  charity,  of  course,  apart — not  less  than  one  guinea,  and 
whose  fee  is  usually  paid  at  the  time.” 


OSCULATION  AND  ADJURATION. 

The  ignorance  and  stupidity  which  have  manifested  them¬ 
selves  over  the  very  simple  question  of  the  administration  of 
the  oath  in  the  Scotch  form  with  uplifted  hand  keep  on  break¬ 
ing  out  in  fresh  places.  Recently  there  was  a  report  of  an  in¬ 
quest  at  Brixton,  in  which  it  was  said  that  one  of  the  jurymen 
had  complained  that  a  doctor  was  not  sworn  because  he  had 
not  “ kissed  the  book.”  The  juryman  seems  to  have  been 
quite  furious  upon  the  subject.  He  first  declared  that  it  was 
“most  reprehensible  and  irreverent,”  and  when  the  coroner 
tried  to  soothe  him,  he  exclaimed  in  horror:  “ATou  infer 
that  it  is  not  necessary  for  us  to  ‘  kiss  the  Bible.’  ”  Strange 
to  say,  although  this  is  well  known  to  be  true,  the  coroner 
immediately  backed  down  and  said  he  did  not  suggest  any¬ 
thing  of  the  kind.  The  coroner's  officer  weakly  suggested 
that  he  thought  the  doctor  had  kissed  the  book  after  all, 
which  everybody  said  was  not  the  fact.  Finally,  the  sapient 
juryman  declared  that  “doctors  were  too  fond  of  that  kind 
-of  thing,  and  supposed  that  they  were  afraid  of  contagion.” 
He  meant  this  no  doubt  as  an  imputation  of  cowardice,  and 
one  would  have  thought  that  the  coroner  would  have  felt  it 

his  duty  to  point  out  to  him  at  once,  not  only  the  indecency 
but  the  absurdity  of  his  remark ;  but  he  seems  to  have  said 
nothing.  As  it  happened  that  the  doctor  had  already  left 
the  court  before  this  storm  in  a  tea-cup  arose,  the  little 
exhibition  of  ignorant  wrath  was  of  no  great  consequence  to 
anyone;  but  Mr.  Coroner  AVyatt’s  apparent  ignorance  of 
the  plain  law  suggests  to  us  that  as  the  metropolitan  eoro 
ners  are  now  in  a  close  relationship  to  the  London  County 
Council,  it  might  be  well  that  that  energetic  body  should 
send  them  copies  of  Mr.  Asquith’s  circular,  and  otherwise 
bring  home  to  their  minds,  if  it  were  only  in  the  interest  of 
the  public  health,  that  nobody  need  kiss  the  book  nowadays 
unless  he  likes.  Why  anyone  should  suppose  that  the  oscil¬ 
latory  method  adds  to  the  decency  or  reverence  of  the  oath 
we  have  never  been  able  to  see.  ‘  As  a  matter  of  fact,  we 
have  always  been  of  opinion  that,  as  the  ceremony  is  com 
monly  carried  out,  it  is  not  reverent,  and  often  not  decent. 
But  even  those  who  choose  to  think  the  contrary  had  better 
recognise  that  their  fellow  citizens  are  perfectly  entitled  to 
their  opinion,  not  only  in  reason  but  in  law. 


INFECTION  AND  RED-TAPE. 

The  ancient  dispute  between  sanitary  authorities  and 
boards  of  guardians  as  to  the  responsibility  for  the  isola¬ 
tion  of  cases  of  infectious  disease  among  the  pauper  class 
has  worked  mischief  in  many  places.  From  a  report  in  the 
Dudley  Herald  it  appears  that  a  case  of  this  kind  occurred  at 
Sedgley  recently,  and  that  a  patient  suffering  from  small¬ 
pox  was  lodged  in  a  small  room  ventilated  by  means  of  a 
broken  window  in  lieu  of  a  chimney.  The  local  board  had 
in  unreadiness  a  temporary  hospital  which  could  be  pre¬ 
pared  for  the  reception  of  patients  in  about  a  day,  but  it 
was  decided  to  do  nothing.  The  guardians,  it  may  be 
assumed,  had  at  their  command  no  place  for  isolation 
other  than  the  workhouse;  at  all  events,  they  emulated 
their  confreres  of  the  local  board  in  leaving  the  case  at  home. 
No  one  has  hitherto  gone  so  far  as  to  suggest  that  pauper 
oases  ol  small-pox  are  one  whit  less  infectious  than  the 
wealthiest,  or  that  pauper  homes  are  of  a  kind  conducive 
either  to  isolation  or  to  the  well-being  of  the  patient.  The 
public  safety  would  best  be  consulted  by  the  removal  of 
every  case,  pauper  or  not,  to  the  efficient  hospital  which  the 
sanitary  authority  ought  to  have  provided  and  maintained 
inconstant  readiness.  Whether  the  one  autlioiity  or  the 
other  ought  to  bear  the  cost  of  maintaining  a  given  patient 
in  hospital  is  a  comparatively  trifling  issue  which  ought  not 


to  be  allowed  the  ridiculous  but  disastrous  precedence  often 
given  to  it.  Theoretically,  perhaps,  the  guardians  ought  to 
pay;  but  the  bill  must  in  any  case  be  paid  ultimately  out 
of  the  pockets  of  not  very  different  ratepayers. 


A  LARGE  FEE  AND  ITS  USE.^ 

A  story  recalling  a  characteristic  trait  of  the  late  Sir 
Andrew  Clark  is  told  by  a  correspondent  of  the  Daily  News. 
The  correspondent  writes  in  reference  to  the  statement  in 
the  Strand  Mayazine  that  “as  regards  fees,  Sir  Andrew 
Clark  always  took  what  was  offered.”  This  statement,  says 
the  correspondent,  conveys  a  false  impression.  Sir  Andrew 
always  took  what  was  offered  when  it  was  less  than  his 
ordinary  fee,  but  not  when  it  was  more.  Then  an  illustrative 
case  is  mentioned  with  regard  to  the  physician’s  visit  to 
Cannes  some  years  since.  On  returning  to  London  the 
patient  he  went  to  see  sent  him  a  cheque  for  £6,000,  which 
Sir  Andrew  returned,  saying  he  could  not  accept  it,  as  it 
was  excessive,  his  fee  being  £750,  notan  excessive  sum,  con¬ 
sidering  it  took  him  away  from  his  practice  for  a  week.  The 
patient  paid  the  fee  and  returned  the  first  cheque,  asking 
Sir  Andrew  to  employ  it  for  the  benefit  of  the  suffering  sick 
poor,  a  wish  which,  needless  to  say,  was  faithfully  carried 
out. 


COMPETITION  AND  UNDERSELLING. 

There  is  much  of  truth  in  the  letter  by  Dr.  Hooper  which  we 
published  on  December  23rd,  1893.  No  doubt  the  profession 
is  being  degraded  and  grievously  injured  by  the  curse  of  com¬ 
petition  and  underselling;  so  much  the  more  important 
does  it  seem  to  us  that  there  should  be  some  authority  able 
and  willing  to  check  such  practices.  The  root  of  it  all  ap¬ 
peal's  to  us  to  lie  in  the  reckless  way  in  which  gratuitous 
medical  aid  is  thrust  on  the  public.  We  are  not  concerned 
to  question  the  perfect  freedom  from  abuse  of  the  dis¬ 
pensaries  with  which  Dr.  Hooper  is  connected,  but  no  one 
doubts  that  amongst  the  multitudes  who  receive  free  attend¬ 
ance  at  hospitals  and  dispensaries,  a  large  proportion  are  in 
no  sense  fit  subjects  for  charity,  and  a  large  proportion  of 
the  remainder  are  proper  subjects  for  the  Poor  Law.  The 
whole  subject  is  vastly  too  large  to  be  settled  by  private  dis¬ 
cussion,  and,  as  we  have  said  on  a  previous  occasion,  ought 
to  be  brought,  by  public  and  concerted  action,  to  a  point  at 
which  a  plan  can  be  formed  which  could  be  put  in  the  hands 
of  the  united  Colleges  to  carry  out.  Meanwhile,  the  venti¬ 
lation  of  the  undoubted  grievances  of  private  practitioners 
cannot  but  do  good  in  calling  public  attention  to  the  vices 
of  the  present  system. 


ANTIRABIC  VACCINATIONS  IN  RUSSIA. 

Wysokowicz,  in  the  Annales  de.  V Institut  Pasteur ,  November, 
reports  that,  during  1891  and  1892,  543  persons  were  treated 
at  the  Pasteur  Institute  at  Cliarkoff.  Only  9  of  these 
arrived  at  the  institute  on  the  day  when  the  bite  was 
inflicted,  377  during  the  following  week.  The  animals 
inflicting  the  bites  were:  wolves,  29;  dogs,  457;  cats,  37 ; 
horses,  2;  pig,  1;  sheep,  2.  Among  the  543  persons  treated 
there  were  8  deaths,  2  of  these  having  been  bitten  by  dogs 
and  6  by  wolves.  As  the  treatment  appeared  to  have  been 
insufficient  in  some  of  these  cases,  the  vaccinations  were 
repeated  after  a  month’s  interval  during  last  year,  and  no 
death  has  occurred  among  84  persons  who  have  undergone 
the  double  vaccination.  Diatroptoff  states  that  during  the 
past  year  644  persons  underwent  antirabic  vaccination  at 
the  bacteriological  station  at  Odessa.  The  animals  inflicting 
the  injuries  were  :  wolves,  6;  dogs,  593;  cats,  32;  horses,  2. 
The  cases  were  divided  into  three  categories,  according  to 
the  severity  of  the  injuries:  very  grave,  57 ;  serious,  376; 
mild,  200.  Among  the  640  persons  who  underwent  a  com¬ 
plete  course  of  treatment  there  was  not  a  single  death.  Out 
of  the  total  644  persons  treated,  4  died  before  the  completion 
of  the  treatment ;  4  untreated  persons  died  at  the  hospital, 
have  developed  hydrophobia  before  their  admission. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  Year's  Operations. —  One  Hundred  New  Members. — Reserve 

Increased  to  £ 71,000 . —  Total  Payments  for  Sickness,  £23,000. 
At  the  quarterly  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society,  on  January  17th,  Mr.  Ernest 
Hart,  the  Chairman,  presided,  and  there  were  also  present 
Dr.  M.  Greenwood,  Mr.  F.  Wallace,  Dr.  W.  Knowsley  Sibley, 
Mr.  J.  Brindley  James,  Mr.  Edward  Bartlett,  Dr.  J.  Pickett, 
Dr.  J.  W.  Hunt,  Dr.  A.  S.  Gubb,  and  Mr.  F.  I.  Allan. 

The  nature  and  extent  of  the  Society’s  operations  for  the 
year  1893  were  reported.  During  the  twelve  months  the 
number  of  effective  members  was  increased  from  1,290  to 
1,386.  The  new  members  have  come  from  all  parts  of  the 
United  Kingdom  and  from  every  branch  of  the  medical  pro¬ 
fession,  and  the  letters  which  accompany  the  applications 
for  membership  show  that  the  usefulness  of  the  Society  is 
becoming  widely  known.  During  the  last  three  months  of 
1893,  fifty  members,  all  over  five  years’  standing,  have  taken 
advantage  of  the  recent  alterations  in  the  rules,  and  largely 
increased  the  amount  of  the  benefits  for  which  they  had 
originally  assured  with  the  Society.  In  every  case  a  stringent 
medical  examination  was  passed.  The  fact  that  so  many  old 
members  have  increased  their  insurances  in  the  Society  is 
one  on  which  the  management  may  be  congratulated,  for  it 
affords  evidence  that  the  Society  is  satisfying  its  members 
and  doing  the  useful  work  for  which  it  was  founded  ten 
years  ago.  The  expenditure  on  the  management  is  still  less 
than  5  per  cent,  of  the  premium  income,  and  this  economy, 
combined  with  the  care  exercised  in  the  investigation  of  new 
applications,  has  produced  satisfactory  results.  The  funds  now 
amount  to  £71,323,  while  the  total  annual  income  of  the  Society 
is  £15,624.  During  the  year  no  less  than  £8,773  was  added  to 
the  reserve  ;  over  £4,000  has  been  paid  in  the  same  period  to 
the  members  in  respect  of  sickness  and  accidents  of  all  kinds 
Since  the  foundation  of  the  Society  in  1884  the  total  amount 
paid  to  the  members  in  respect  of  sickness  and  "accident 
;claims  is  £23,000.  The  business  of  the  Society  is  now  bein°- 
valued,  and  the  results  will  shortly  be  announced.  A  stringent 
method  is  being  adopted,  but  it  is  believed  that  even  under 
the  most  ample  reservations  a  substantial  surplus  will  be 
shown. 

Prospectus  and  full  particulars  on  application  to  the 
Secretary,  Mr.  F.  Addisc-ott,  33,  Chancery  Lane,  London,  W.C. 


BRITISH  MEDICAL  BENEVOLENT  FUND 

The  annual  general  meeting  of  subscribers  to  this  fund  was 
held  on  January  12th  at  the  residence  of  the  Treasurer,  84 
Brook  Street,  Grosvenor  Square,  W.,  at  4  o’clock  p.m.’ 
Imongst  those  present  were  the  President,  Sir  James  Paget' 
Bart.,  F.R.S.,  in  the  chair;  Sir  W.  H.  Broadbent,  Bart.’ 
treasurer;  Dr.  Felce  and  Mr.  France,  Vice-Presidents-  Dr’. 
Phillips  and  Mr.  Edward  East,  Honorary  Secretaries  •’  Drs 
Baines,  Bowles,  Ince,  and  Eastes,  and  Messrs.  Aikin,  Byam’ 
Aiurclnll,  Kiallmark,  Lynch,  Morgan,  Page,  and  Parker- 
1  oung. 

The  Treasurer’s  financial  statement  and  the  report  of  the 
’ommittee  were  submitted  to  the  meeting  and  from  them  it 
appeared  that  during  the  past  year  the  relief  afforded  by  the 
und  had,  as  is  usual,  been  given  in  the  form  of  money  grants 
.o approved  cases  and  as  annuities.  Income  :  Income  during 
lie  year  had  amounted  to  £4,74S  ;  from  investments,  £2,073^ 
“J  grease  of  £9 ;  donations,  £471  14s.;  and  subscriptions’ 
tl,CL3  1/s.;  a  total  of  £1,495,  as  against  £1,561  in  the  previous 
-  ear,  the  donations  in  that  year  being  £300  and  the  subscrip- 
ions  £1,261,  a  regrettable  decrease  in  annual  subscriptions 
legacies  produced  £1,180— £1,000  from  the  estate  of  the  late 
diss  M.  Johnstone  and  £180  from  that  of  the  late 
cartes  Hawksley,  M.D.  Expenditure:  Grant  department 
-£1,866  was  distributed  in  grants  varying  from  £5 
o  £20  amongst  170  applicants,  chiefly  in  instalments, 
h rough  honorary  local  secretaries  or  through  the  agency 
>f  the  Cheque  Bank.  Annuity  department  :  The  sum 
J  £2,140  was  divided  amongst  103  annuitants,  100  beiim  £20 
nnuitants,  8  at  £26,  2  “  Dunlop  Gift,”  and  1  “John  Morgan.” 
lie  recipients  of  annuities  are  members  of  the  medicaf  pro- 


iession,  or  their  widows  or  daughters,  of  more  than  60  years 
of  age,  and  are  selected  by  a,  special  committee,  meetino- 
twice  a  year  to  decide  which  are  in  the  more  urgent  need  of 
permanent  assistance.  A  great  number  of  the  cases  are  well 
known  to  members  of  the  committee,  from  having  previously 
come  to  the  fund  for  temporary  relief,  and  have  been  placed 
on  the  list  of  annuitants  as  age  has  rendered  them  eligible 
and  m  the  case  of  very  many  of  the  annuitants  the  annuities 
if^re£?ive  are  a  ^  ^ia^  stail(Js  between  them  and  parish 
relief  The  annuities  are  £20  each,  though  eight  of  them 
have  been  increased  to  £26  a  year  through  the  special  fund 
established  in  1873.  They  are  derived  from  the  income  of 
invested  property,  and,  owing  to  the  large  number  of  legacies 
WV.1C]1  ]Iav®  c?J?ie  to  the  fnnd  during  the  last  few  years,  the 
lelief  a  Horded  in  the  form  of  annuities  has  greatly  increased 
Thus,  during  the  year  1883,  the  number  of  annuitants  was 
51,  and  they  received  £1,062,  and  the  number  has  increased 
year  by  year  until,  during  the  past  year— 1893— the  number  of 
annuitants  was  103,  who  received  the  sum  of  £2,140.  Amongst 
the  annuities  which  were  continued  was  the  “  John  Morgan  ” 
annuity.  As  was  stated  in  the  report  for  1892,  this  fund 
received  and  invested  in  that  year  the  sum  raised  in  memory 
of  the  late  Mr.  John  Morgan,  F.R.C.S.,  and  the  income 
derived  from  it  (£36  in  amount)  came,  during  the  past  year 
at  the  disposal  of  the  Committee,  and  was  continued  to  the 
widow  of  a  medical  man  with  children  to  educate,  as  desired 
by  the  subscribers  to  the  memorial. 

Notwithstanding  the  large  increase  in  the  number  of 
persons  receiving  annuities,  the  applications  from  others  in 
need  of  immediate  relief  have  been  much  in  excess  of  those 
for  many  years,  and,  unfortunately,  the  funds  available  for 
tins  purpose,  derived  from  donations  and  annual  subscrip¬ 
tions,  have  fallen  far  short  of  the  needs  of  the  Committee  for 
of  late  many  old  and  liberal  supporters  of  the  fund  have  died 
and  others,  in  all  parts  of  the  country,  have  been  unable  to 
keep  up  the  amount  of  their  subscriptions.  At  the  meeting 
m  May,  the  Committee  were  compelled  to  borrow  £200  from 
the  annuity  department,  and  at  the  meeting  in  October  there 
were  absolutely  no  funds  in  hand.  An  appeal  by  the  Treasurer 
brought  in  £190,  but  this,  added  to  the  donations  and 
subsci lptions,  was  not  enough  to  meet  the  urgent  cases  and 
repay  the  amount  borrowed.  Both  grants  and  annuities  are 
given,  as  usual,  by  instalments,  which  the  Committee  has 
*°mi  rom  exPei’ience  to  be  the  only  satisfactory  method 
c.il'eT  Committee  are  Pleased  to  congratulate  the  Treasurer, 
ix"  ,  .Broadbent,  Bart.,  upon  the  well  merited  lionour 
lately  conferred  upon  him,  and  have  to  deplore  the  loss  of 
nY e  i  d  Y1’  '  ice-Presidents,  in  the  person  of  Sir  Andrew 
Glark,  Bart.  Three  vacancies  occurred  upon  the  Committee, 
and  Drs.  George  Eastes  and  J.  Lowe  were  elected  to  supply 
them.  The  resignation  of  Dr.  John  Bright  was  received  with 
legret,  and  lie  and  Dr.  Brett  were  elected  Vice-Presidents  of 
the  charity.  Votes  of  thanks  to  the  Chairman  of  Committee, 
Auditors,  Treasurer,  and  Honorary  Secretaries,  the  medical 
press,  and  Sir  James  Paget  were  accorded  and  suitably 
acknowledged. 

The  Committee,  in  drawing  attention  to  the  deficiency  of 
funds,  mentioned  above,  would  observe  that  the  entire  work 
of  the  charity  is  voluntary,  only  printing  and  stationery 
costing  anything,  collector’s  commission  excepted.  Every 
penny  subscribed  is  available  for  the  services  of  the  fund 
and  they  would  draw  the  attention  of  the  profession  to  the 
woik  and  utility  of  the  charity,  and  solicit  a  corresponding 
increase  in  subscriptions,  instead  of  the  falling  off  the  Com¬ 
mittee  so  greatly  deplore. 

Subscriptions  and  donations  should  be  sent  to  the 
Treasurer  or  Honorary  Financial  Secretary,  Dr.  Sidney 
Phillips,  62,  Upper  Berkeley  Street,  W. 


The  Fylde  Medical  Society,  which  is  doing  a  veiy  useful 
work  in  the  district,  held  its  annual  meeting  at  Blackpool  in 
December,  when  Dr.  F.  A.  Ileslop,  of  Blackpool,  was  elected 
President,  Dr.  A.  M.  Eason,  of  Lytham,  Vice-President,  and 
Dr.  Kingsbury,  of  Blackpool,  Honorary  Secretary  and  Treas¬ 
urer.  At  the  January  meeting,  Dr.  Percy  H.  Day  related  the 
case  of  a  multipara  in  whom  delivery  occurred  329  days  after 
the  last  menstruation,  “quickening”  having  taken  place 
four  months  and  a-lialf  after  that  date. 
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A  FURTHER  INTERNATIONAL  SANITARY 
CONFERENCE. 


- The  Attitude  of  Turkey. —  The 
- Young  Islam  and  the  Mecca 


The  Date  of  the  Conference. 

Complexity  of  the  Problem 
Pilgrimage. 

The  French  Government  has  lost  no  time  in  fulfilling  the 
promise  given  at  Dresden  that  another  conference  should  be 
called  together  to  consider  what  measures  ought  to  be  taken 
to  regulate  the  pilgrim  traffic  in  the  Red  Sea  and  Persian 
Gulf,  with  the  view  of  preventing  the  importation  of  cholera 
to  Mecca,  and  its  dissemination  thence  along  the  track  of  the 
returning  Hajjis.  .  . 

We  hear  from  an  authoritative  official  source  in  Paris  that 
the  date  of  the  International  Sanitary  Conference  in  Paris, 
originally  fixed  for  January  24th,  has  been  necessarily  post¬ 
poned  to  a  later  date,  the  f<preign  Powers  invited  only 
having  given  in  their  adhesion  in  succession  and  with 
much  delay.  The  last  acceptances  of  the  invitations  liave 
now  been  received,  and  at  the  last  meeting  of  the  Consulta¬ 
tive  Committee  of  Public  Health  on  January  22nd  it  was 
decided  that  the  Congress  should  assemble  on  February  7th. 
The  date  seems  appropriate  enough,  as  there  are  obvious 
advantages  in  such  a  discussion  taking  place  at  a  time  when 
the  nations  involved  are  free  from  the  disturbing  influence 
of  an  epidemic.  The  place  chosen  is,  however,  a  matter  of 
somewhat  different  omen,  and  one  would  have  been  glad  to 
hear  of  the  Conference  meeting  in  Constantinople  if  by  such 
a  step  the  adhesion  of  Turkey  could  be  assured. 

The  reported  refusal  of  Turkey  to  send  a  representative, 
and  the  doubt  as  to  the  attitude  of  Persia,  are  matters  much 
to  be  regretted,  since  the  efficacy  of  any  decision  which  may 
be  arrived  at  will  depend  largely  on  the  willingness  of  these 
countries  to  participate  in  its  execution.  It  may  be  doubted 
in  fact  whether  a  mere  expression  of  opinion  on  the  part  of 
Western  Europe  will  produce  much  effect,  and  any  attempt 
at  concerted  pressure  by  the  West  upon  the  East  would  be  so 
fraught  with  political  perils  as  to  be  out  of  the  question. 

The  problem,  indeed,  is  full  of  complexity.  Mr.  Ernest 
Hart  has  sufficiently  proved  that  the  objective  part  of  all 
radical  reform  is  Mecca.  France,  like  all  other  ill-drained 
.countries,  thinks  that  at  all  hazards,  and  at  whatever 
■expense  to  the  rest  of  the  world,  no  case  of  cholera  must 
be  allowed  to  enter  the  basin  of  the  Mediterranean  ;  Eng¬ 
land,  with  a  calm  born  of  superior  sanitation,  looks  upon 
this  point  as  not  quite  so  urgent ;  while  Turkey  not  un¬ 
naturally  asks,  Who  is  to  pay  ?  To  this  latter  question  the 
whole  Christian  world  says  :  Tax  the  pilgrims.  The  Moham¬ 
medan  world,  however,  does  not  see  things  in  the  same 
light,  and  may  refuse  to  have  its  religious  observances  inter¬ 
fered  with.  Those  who  do  not  dwell  in  the  Hedjaz  reason¬ 
ably  enough  think  that  Mecca  and  the  district  around,  which 
lives  by  the  profit  it  derives  from  the  annual  pilgrimage, 
should  pay  for  its  own  sanitary  reformation,  whereas  the 
dwellers  in  that  holy  region  say  the  place  is  good  enough  for 
them,  and  that  if  Europe  wants  anything  better  it  must  pay 
the  bill.  Then  France,  Spain,  Turkey,  and  such  like  countries, 
which  are  not  overburdened  with  carrying  trade,  are  not 
averse  to  a  little  interference  with  traffic,  whereas  we  fret  and 
fume  at  an  hour’s  delay.  All  Europe  again,  except  ourselves, 
looks  upon  India,  and  through  India  England,  as  the  main 
sinner  in  the  matter,  and  as  more  culpable  in  originating 
cholera  than  twenty  Meceas  in  distributing  it.  Europe  would 
readily  unite  in  declaring  that  India’s  first  duty  is  to  root  out 
cholera  from  its  endemic  home,  to  which  India  answers  with 
.■a  cool  non  jpossumus,  and  will  continue  to  do  so  while  its 
official  staff  remains  as  tinged  as  it  still  is  with  the  tho¬ 
roughly  exploded  delusion  that  the  diffusion  of  cholera  is  a 
matter  of  winds  and  seasons,  monsoons,  and  atmospheric 
pressures. 

The  interests  involved  are  diverse  enough,  even  if  all  were 
ipropei’ly  and  amicably  represented ;  but  if  those  who  hold 
the  very  key  to  the  position  stand  aloof,  we  fear  the  Coixfer- 
•ence  will  be  of  snxall  avail.  The  play  will  be  there  indeed, 
but  where  will  be  the  Hamlet?  Even  tli q  personnel  of  the 
Conference  is  a  matter  of  the  greatest  importance,  axxd  so  far 
as  England  is  concerned  we  may  expect  that  the  result  will 
largely  depend  on  whether  our  delegate  be  representative  cf 


English  or  of  Indian  views  as  to  the  nature  and  diffusion  of 

cholera.  ,  ,  .  ,,  . 

It  must  never  be  forgotten,  however,  that  in  this  Meccan 
business  the  Poi'te  is  the  central  figure,  and  that  whatever 
any  confei'ence  may  decide  will  be  of  but  small  avail  so  long 
as  the  Sultan  remains  passive. 

For  any  l’eal  progress  we  must  look  to  the  self-interest  of 
the  Mohammedans  themselves.  Perhaps  in  all  ages,  but  cer¬ 
tainly  at  the  present  time,  there  is  a  tendency  among  would-be 
pilgrims  to  boil  their  peas,  and  make  their  journey  as  easy  as 
maybe  ;  and  it  is  not  to  be  wondered  at  that  intelligent  and 
educated  Mohammedans  should  be  filled  with  indignation 
that,  by  the  mere  passive  perversity  of  the  proprietors  of 
Mecca,  their  pilgrimage  should  so  often  mean  a  useless  and 
aimless  death  at  the  hands  of  a  disease  the. origin  and  nature 
of  which  is  repugnant  to  every  cleanly  principle  inculcated 
by  their  Prophet.  The  suppression  of  Mecca  as  a  cholera 
centre  is  not  to  be  forced  on  the  Mahommedan  world  by  a 
Conference  sitting  in  Paris ;  but,  as  was  pointed  out  by  Mr. 
Ernest  Hart  in  his  address  on  the  Sources  of  European 
Cholera,  at  the  recent  Congresses  at  Edinburgh  and  in 
America,  it  is  much  more  likely  to  result  from  pressure 
brought  to  bear  upon  the  Sultan  by  intelligent  co¬ 
religionists,  smarting  under  the  sacrifice  which  the  present 
system  involves  upon  them.  If  we  wish  to  prevent  Mecca 
remaining  a  danger  to  Europe,  we  must  prove  to  young 
Islam,  as  we  can  easily  do,  that  Mecca  can  be  prevented  from 
being  a  danger  to  itself. 


COOKING  AND  HEATING  BY  GAS. 

IY. 

Principles  of  Econo  ny  of  Heat  in  Gas  Stoves. —  The  Calorigen. 

The  Euthermic. — Close  Stoves  and  Open. 

The  constructor  of  an  economical  gas  stove,  that  is,  of  a  stove 
which  shall  give  the  largest  amount  of  effective  heat  in  pro¬ 
portion  to  a  given  amount  of  gas  burned,  has  before  him,  as 
was  indicated  in  the  previous  article,  the  problem  of  how  to 
rob  the  products  of  combustion  of  their  heat  before  they 
escape  out  of  the  stove  in  as  large  a  degree  as  is  consistent 
with  maintaining  sufficient  current  in  them  to  ensure  their 
exit  from  it.  If  this  latter  result  were  not  kept  in  view  the 
stove  would,  of  course,  be  speedily  extinguished  by  the  ac¬ 
cumulation  within  it  of  the  chief  product  of  combustion, 
namely,  carbonic  acid  gas.  Now,  the  way  in  which  this 
object  can  be  most  effectively  achieved  is  by  bringing  the 
heated  products  into  contact  with  an  extended  metallic 
lamina  so  arranged  that  the  heat  which  is  absorbed  by  one 
surface  of  the  lamina  shall  be  given  off’  into  the  room  to  be 
heated,  either  by  direct  radiation  or  by  the  conducting  in¬ 
fluence  of  a  stream  of  air  which  is  carried  over  it.  For 
obvious  reasons  the  form  which  this  metallic  lamina  must  in 
practice  assume  is  that  of  a  tube  or  cylinder,  the  heated 
products  of  combustion  being  brought  into  relations  with 
either  the  inside  or  the  outside  of  the  tube  according  to  the 
plan  on  which  the  stove  may  be  constructed.  In  connection 
with  this  aspect  of  the  problem  two  points  have  to  be 
noticed:  first,  that,  ceeteris  paribus ,  the  larger  the, area  of  the 
tube  with  which  the  products  of  combustion  are  brought  into 
contact,  the  more  readily  will  they  be  deprived  of  their  heat; 
and,  secondly,  that  the  thinner  the  wall  of  the  tube,  the  more 
rapidly  will  the  heat  pass  through  it.  It  will  also  be  obvious 
that  the  efficiency  of  the  stove,  merely  considered  as  a  heat¬ 
ing  appliance,  will  be  much  promoted  by  carrying  a  stream 
of  cold  external  air  through  it,  so  as  to  facilitate  the  removal 
of  heat  from  it  by  convection ;  whilst  such  an  arrangement 
has  the  further  recommendation  of  distinctly  promoting  the 
ventilation  of  the  apartment  in  which  the  stove  may  be 
placed.  This  latter  result  will  be  further  promoted  by 
enabling  the  stove  to  draw  the  air  necessary  for  its  combus¬ 
tion,  as  well  as  the  surplus  air  which  is  bound  to  escape  up 
every  chimney  or  flue  into  which  products  of  combustion  are 
passed,  directly  from  the  room.  With  these  points  well  in 
view,  the  reader  will  be  able  the  better  to  appreciate  the  con¬ 
struction  of  the  two  stoves  which  we  shall  now  describe,  as 
well  as  the  differences  between  them.  t 

The  gas  stove  which  is  known  under  the  name  of  George  s 
Patent  Calorigen,”  of  which  a  drawing,  combining  a  vertical 
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plan  and  an  elevation,  is  annexed,  consists  essentially  of  a 
cylindrical  metallic  body,  d,  connected  with  which  are  two 
pipes,  f,  e,  the  upper  of  which  is  intended  for  carrying  away 
into  the  outer  air  the  products  of  combustion,  and  the  lower 
one  for  bringing  a  supply  of  external  air  into  the  interior  of 
the  stove  to  supply  combustion,  for  the  body  of  the  stove  is 
closed  at  the  bottom  as  well  as  at  the  top  when  it  has  been 
lighted,  which  is  done  by  pulling  the  burner,  i,  out  through 
the  door,  j,  which  is  then  closed  again.  Through  the  interior 
;of  the  stove  passes  a  tube,  g,  the  upper  end  of  which  is  open 
at  h,  whilst  the  lower  end  is  carried  through  the  outer  wall, 
either  above  or  below  the  floor,  to  some  point  from  which  an 
appropriate  supply  of  fresh  air  can  be  obtained.  The  action 
of  the  stove  will  be  evident.  The  heated  products  of  com¬ 
bustion,  before  they  pass  out  of  the  upper  flue,  will  come, 
more  or  less  effectually,  into  contact  with  the  inner  surface 
of  the  cylinder,  n,  and  with  the  outer  surface  of  the  tube,  a, 
the  area  of  which  is  increased  by  giving  it  two  coils  during 
its  passage  through  the  stove.  The  heat  absorbed  by  d  will 
be  entirely  distributed  into  the  room,  partly  by  radiation  and 
partly  by  convection  of  air  coming  into  contact  with  the 
outer  surface  of  the  stove.  The  heat  absorbed  by  g  will  be 
carried  into  the  room  by  the  air  passing  through  it  from 


vithout,  which  thus  becomes  warmed.  But  here  it  must  be 
,ioted  that  the  efficiency  of  this  part  of  the  arrangement  will 
'c  largely  dependent  on  the  rate  at  which  the  air  passes 
hrough  this  tube,  and  that  this  will  in  its  turn  be  depen- 
lent  upon  the  conditions  which  exist  in  the  room  itself  for 
1 1  lowing  a  free  passage  of  air  into  and  out  from  it.  In  pro- 
lortion  as  the  room  is  closed  the  current  of  air  through  g, 
ind,  consequently,  the  efficiency  of  this  part  of  the  stove  as 
i  heater  will  be  diminished  ;  and  if  the  room  were  absolutely 
losed  there  would  be  no  current  at  all,  and  the  tube  would 
lien  cease  to  have  any  value  for  heating  purposes.  Again, 
is  the  tube  g  is  of  cast  iron,  and  therefore  necessarily  of 
;ome  thickness,  its  conducting  power  is  comparatively  much 
°wer  than  it  would  be  if  it  were  of  thin  sheet  iron.  It  is 
v  ident,  however,  that  the  general  plan  of  construction  is 
°r  ’  ?.xceP^  one  respect,  in  which  it  must  be  considered 
acneally  defective,  and  that  is  in  the  closure  of  the  body  of 
10  stove  at  the  bottom,  necessitating,  as  it  does,  a  special 
ube  tor  supplying  air  for  the  sole  purpose  of  maintaining 
ombustion.  Why  the  designer  of  the  stove  should  have 
uopted  this  arrangement  is  inconceivable.  Not  only  does 
t  entirely  neutralise  the  efficiency  of  the  stove  as  a  venti¬ 


lating  agent— for  the  reason  given  above— but  it  exposes  it 
to  the  risk  of  a  serious  accident  if  by  any  chance  there 
should  be  an  escape  of  gas  into^  the  interior  of  the  stove  and 
an  explosion  should  then  take  place.  In  such  a  contingency 
the  stove  would  become  a  veritable  bomb,  and  the  explosion 
might  produce  results  of  a  very  disastrous  nature. 

The  Euthermic  stove,  designed  by  Dr.  Bond  of  Gloucester, 
of  which  an  elevation  is  annexed,  consists  of  a  corrugated 
cylinder,  which,  as  in  the  case  of  George’s  Calorigen,  forms 
the  body  of  the  stove.  As  in  the  latter  appliance  also,  there 
is  an  exit  tube  for  carrying  off  the  products  of  combustion,  an 


F 


inlet  tube  for  bring  fresh  air  into  the  body  of  the  stove,  the 
upper  end  of  which  is  open  to  allow  of  the  air  which  is  heated 
in  its  passage  through  the  stove  escaping  into  the  room.  But, 
apart  from  these  general  features,  which  must  be  common  to 
any  stoves  constructed  on  this  type,  all  resemblance  between 
the  two  stoves  ceases.  The  reason  for  this  statement  will  be 
seen  on  examining  the  annexed  drawings,  which  represent 
respectively  a  vertical  section  of  this  stove  and  a  transverse 
section  through  the  line  a  b.  Here  A  is  the  external  body  or 
shell  of  the  stove,  made  of  thin  corrugated  iron,  attached  to 
a  cast-iron  foot,  and  carrying  a  cast-iron  crown,  out  of  which 
at  h  the  products  of  combustion  escape.  Inside  this  corru¬ 
gated  cylinder  is  fitted  tightly  a  cylindrical  drum  b,  of  thin 
sheet  iron,  perfectly  closed  except  at  the  bottom  n,  through 
which  it  it  is  supplied  with  fresh  air,  and  at  the  top  c, 
through  which  the  heated  air  escapes  by  grooves  in  the  side 
of  a  loose  cover,  f,  into  the  room.  It  will  be  seen  from 
the  horizontal  section  that  the  effect  of  this  combina¬ 
tion  of  a  drum  inside  a  corrugated  cylinder  is  to  con- 
vert  every  corrugation  into  an  effective  tube,  and 
thus  to  bring  the  products  of  combustion,  as  they  rise  from 
the  burner  k,  into  contact  with  a  very  large  area  of  thin  metal, 
by  which  the  products  of  combustion  are  rapidly  robbed  of 
their  heat  as  they  pass  up  the  tubes,  part  of  the  heat  being 
given  off  at  once  into  the  room  from  the  outer  surface  of  the 
corrugations,  and  the  rest  distributed  from  the  inner  surface 
of  the  drum  to  the  air  within  it.  Two  other  features  in  this 
stove  which  distinguish  it  from  the  Calorigen  remain  to  be 
noticed  :  one  is  that  it  is  open  at  the  bottom,  so  that  if  any 
explosion  should  occur  it  would  be  free  from  danger,  as  the 
exploded  gases  would  have  unimpeded  exit  at  the  bottom  of 
the  stove  ;  and  the  other,  that  the  burner  is  so  constructed 
that  it  can  be  drawn  from  beneath  the  stove,  and  used  for 
heating  water,  or  other  similar  purpose.  The  open  bottom, 
also,  obviously  makes  the  stove  a  real  ventilator,  inasmuch  as 
the  air  required  for  combustion,  as  well  as  a  good  deal  which 
necessarily  accompanies  it  but  is  not  actually  burned,  has  to 
be  drawn  from  the  room  itself,  and  therefore  necessitates  a 
continuous  current  through  it. 

Now,  the  real  and  only  test  of  the  efficacy  of  stoves  of  the 
type  of  those  which  we  have  described  is  to  be  found  in  a 
comparison  of  two  factors,  namely,  the  quantity  of  gas 
burned  per  unit  of  time,  and  the  temperature  of  the  outgoing 
products  of  combustion ;  or,  if  the  same  quantity  of  gas  be 
burned  in  each  stove  in  the  same  unit  of  time,  then  the  relative 
temperatures  of  the  outgoing  products  will  by  themselves 
give  a  measure  of  the  relative  efficiency  of  the  stoves  as 
heaters,  since  it  is  clear  that  all  the  heat  which  does  not 
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escape  with  the  products  of  combustion  into  tire  outer  air 
must  be  effective  in  warming  the  room.  We  have  no  means 
of  forming  an  opinion  as  to  the  efficiency  of  George’s  stove 
when  tested  in  this  way,  as  no  information  is  given  on  this 
point  in  the  description  of  the  stove  issued  by  the  makers, 
which  we  have  before  us ;  but  we  observe  that  in  the 
pamphlet  which  describes  Dr.  Bond’s  stove  the  following 
statement  is  given  in  illustration  of  the  quantity  of  heat 
which  it  claims  to  effect : 

Temperature  of  air  of  room  in 
all  cases . 56°  F. 

Quantity  of  gas  burned  in 
cubic  feet  per  hour .  8  feet 

Temperature  of  gases  issuing 
from  flue . 166°  F. 

Temperature  of  gases  issuing 
from  drum  . 216°  F. 

It  will  be  observed  from  the  above  numbers  that  the 
temperature  of  the  products  of  combustion  as  they  issue  from 
the  flue  is  in  all  cases  lower  than  that  of  the  heated  fresh  air 
as  it  escapes  from  the  drum,  and  that  the  difference  steadily 
increases  in  favour  of  the  heated  air  as  the  amount  of  gas 
burned  increases  from  8  to  20  feet  an  hour.  Assuming  that 
these  numbers  are  fairly  correct,  which  anyone  can  easily 
test  for  himself,  if  he  wishes  to  do  so,  by  fixing  a  thermometer 
in  the  exit  flues  of  the  stove  and  at  the  same  time  noting  the 
amount  of  gas  burned,  it  is  evident  that  the  economy  of  gas 
effected  in  such  a  stove  as  this  must  be  very  different  from 
that  of  the  gas  fires  described  in  our  second  article.  In 
regard  to  this  as  well  as  to  other  points,  it  may  be  well  to 
quote  the  results  of  the  experiments  made  by  the  Committee 
of  the  Smoke  Abatement  Exhibition,  under  the  chairman¬ 
ship  of  Mr.  Ernest  Hart,  and  the  personal  supervision,  as 
testing  engineer,  of  Mr.  Kinnear  Clark.  The  Committee 
estimate  that  not  more  than  one-third  of  the  total  heat  pro¬ 
duced  by  the  combustion  of  gas  in  the  ordinary  forms  of  gas 
fires  is  made  available  for  heating  purposes.  With  reference 
to  gas-lieating  stoves  of  the  type  above  described,  the  Com¬ 
mittee  say,  “this  latter  class  claim  special  attention,  as 
being  calculated  in  an  eminent  degree  to  promote  sanitation. 
A  ventilating  stove,  when  properly  constructed  and  put  in 
action,  may  be  made  to  secure  a  constant  ingress  of  warmed 
fresh  air,  and  thus  any  desired  temperature  may  be  main¬ 
tained  in  a  room  without  sensible  variation  for  almost  any 
length  of  time,  and  without  the  trouble  of  attendance  and 
regulation.  At  the  same  time  the  products  of  combustion 
are  carefully  got  rid  of,  a  point  of  great  importance,  and 
upon  which  it  is  impossible  to  lay  too  much  stress,  espe¬ 
cially  as  it  is  a  condition  which  may  in  all  cases  be  satisfac¬ 
torily  fulfilled  without  much  waste  of  heat.”  As  the  Com¬ 
mittee  of  this  exhibition,  in  which,  as  they  observe,  “  almost 
every  conceivable  form  ”  of  gas-lieating  arrangement  was 
exhibited,  awarded  Dr.  Bond’s  “Eutliermic”  stove  the 
highest  premium,  it  may  be  assumed  that  the  numbers  given 
above  represent  the  best  results  attainable  in  the  economic 
consumption  of  gas  for  heating  purposes. 

We  have  described  the  construction  of  these  two  forms  of 
economic  gas  stove  at  some  length,  because  it  has  enabled  us 
to  lay  before  our  readers  a  general  idea  of  the  principles  upon 
which  alone  economy  in  the  use  of  gas  for  heating  rooms  can 
be  effected,  and  because  they  are,  probably,  better  known 
than  any  others.  One  thing  is  certain,  that  if  anyone  who  is 
desirous  of  heating  a  room  with  gas,  at  the  same  time  econo¬ 
mically  and  in  accordance  with  the  most  elementary  sani¬ 
tary  requirements  will  compare  the  results  obtained  with  a 
stove  of  this  type  with  those  obtainable  from  the  open  gas 
fire,  he  will  have  little  doubt  as  to  which  form  lie  should 
choose,  unless  he  is  determined  at  all  costs  for  seeing  his 
gas  burning,  as  well  as  for  feeling  the  heat  which  it  pro¬ 
duces. 

Before  concluding,  it  may  be  well  to  say  a  few  words  in  re¬ 
gard  to  a  common  superstition  which  prevails  as  to  the  sup¬ 
posed  unhealtliiness  of  metal  stoves  (coal  as  well  as  gas),  in 
consequence  of  their  being  assumed  to  “  burn  the  air.”  Now 
it  is  an  unquestionable  fact  that  a  room  in  which  a  metal 
stove  is  burning,  or,  for  the  matter  of  that,  which  is  heated 
by  metallic  pipes  conveying  steam  at  high  pressure,  often  has 
a  close,  stuffy  smell.  This  may  be  due,  in  the  first  place,  to 
dust  on  the  metallic  surfaces  of  the  heating  appliance  being 
heated  to  charring,  and  thus  producing  a  disagreeable  smell. 


12  feet 
174°  F. 
246°  F. 


15  feet 
1823  F. 
270°  F. 


20  feet 
192°  F. 
302°  F. 


Or,  in  the  case  of  a  gas  stove,  it  may  be  caused  by  a  trifling 
escape  of  gas  through  bad  fitting;  or  it  may  arise  from 
escape  of  the  products  of  combustion  into  the  room,  through 
defect  in  the  construction  of  the  stoves  ;  or  (in  the  case  of  a 
gas  stove)  from  burning  more  gas  in  it  than  it  w;as  intended 
to  consume.  What  is  perfectly  certain  is,  that  it  is  not  due 
to  the  effect  of  metal  in  “  burning  ”  the  air.  Iron,  even  when 
heated  to  a  red  heat,  gives  no  appreciable  smell,  but  copper 
does,  and  for  this  reason  is  not  adapted  for  stove  purposes 
where  any  very  high  temperature  is  involved.  But  the  true 
remedy  for  any  perceptible  defect  of  this  kind,  such  as  may 
arise  in  the  case  of  any  stove  when  it  becomes  hot,  from  the 
charring  of  dust  as  explained  above,  is  to  ventilate  the  room 
freely,  and  this  is  best  done  by  bringing  a  free  supply  of  air 
into  the  room  through  the  stove  itself.  Considering  liow 
easily  this  may  be  done,  and  how,  at  the  same  time,  tilt- 
nuisance  of  draughts  of  cold  air  may  in  this  way  be  entirely 
abolished,  it  is  remarkable  how  few  gas  ventilating  stoves, 
constructed  upon  really  scientific  principles,  are  in  use  at  the 
present  day— ten  years  after  their  merits  have  been  so  fully 
demonstrated  by  the  Committee  of  the  Smoke  Abatement 
Exhibition. 


LITERARY  NOTES. 

Dr.  P.  J.  Kowaleski,  Professor  of  Psychiatric  Medicine  in 
the  University  of  Kliarkoff,  is  about  to  start  a  medical 
journal  to  be  published  in  that  city. 

Dr.  William  F.  Waugh  has  resigned  the  editorship  of  the 
Philadelphia  Medical  Times  and  Register,  in  consequence  of 
his  removal  to  Chicago.  He  is  succeeded  by  Dr.  F.  S. 
Parsons. 

Professor  Alfredo  Rubino  has  resigned  the  editorsliip  of  the 
Riforma  Medica,  a  daily  medical  paper  published  at  Naples, 
which  he  has  held  for  nine  years.  He  has  been  succeeded 
by  Professor  Gaetano  Rummo. 

The  Physician's  Magazine  is  the  title  of  a  new  publication 
described  as  “a  monthly  chronicle  of  the  advances  of  the 
medical  sciences,”  which  made  its  first  appearance  on  the 
journalistic  stage  on  January  1st.  It  is  edited  by  Dr.  Robert 
C.  Keaner,  and  is  published  at  Louisville. 

A  collected  edition  of  the  works  of  Maurice  Scliiff  is  to 
be  issued  in  three  volumes  by  Benda  in  Lausanne.  The 
publication  of  these  papers  in  a  collected  form  is  intended 
to  celebrate  the  fiftieth  anniversary  of  the  doctorate  of  the 
well  known  physiologist. 

The  first  number  of  a  new  medical  journal,  entitled 
II  Policlinico,  has  recently  appeared  in  Rome.  The  new 
periodical,  which  is  published  fortnightly,  appears  under  the 
.auspices  of  Professors  Guido  Baccelli  and  Francesco  Durante. 
Its  object  is  said  to  be  “to  gather  together  all  the  produc- 
tive  forces”  of  Italy  as  far  as  appertains  to  medicine  and 
surgery. 

The  Pacific  Medical  Record,  published  at  Portland,  Oregon, 
has  transformed  itself  into  The  Medical  Sentinel,  the  reason 
given  for  the  change  of  name  being  that  “there  is  but  one 
Medical  Record  in  the  United  States,  and  that  is  the  one  pub¬ 
lished  in  New  York  City.”  Dr.  Henry  W.  Coe  still  occupies 
the  editorial  chair. 

The  Gazzetta  Medica  Lombarda  begins  its  fifty-third  year  oi 
existence  with  a  change  of  management,  Professor  Strambio, 
the  director,  and  Dr.  Colombo,  the  editor,  having  both 
resigned.  The  new  editor  is  Dr.  Amilcare  Nascimbene.  The 
Gazzetta  has  absorbed  the  Corriere  Sanitario,  and  as  a  conse¬ 
quence  more  prominence  than  heretofore  will  be  given  to 
sanitary  matters.  No  exception  can  be  taken  to  the  contents 
of  the  journal  in  its  new  form,  but  we  cannot  honestly  say 
that  we  think  it  has  improved  in  appearance. 

Dr.  A.  Marius  Wilson  has  published  a  small  volume  on 
Myxcedema  (the  Scientific  Press,  1894,  2s.)  in  which  he  gives  a 
brief  sketch  of  recent  experiences  as  to  the  nature  and  treat¬ 
ment  of  the  disease,  and  makes  the  suggestion  that  the  sen¬ 
sation  of  cold  of  which  myxoedematous  patients  complain  is 
“  merely  an  expression  of  diminished  resistance  to  external 
influences.”  In  support  of  this  he  quotes  a  myxoedematous 
patient  of  his  own  who,  while  residing  at  the  Cape,  complained 
much  of  heat.  The  climatic  conditions  at  the  Cape,  Dr. 
Wilson  adds,  “  practically  amount  to  hot  air  bath  during  a 
,  great  part  of  the  year.” 
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The  latest  number  of  the  Strand  Ma/azine  contains  some 
interesting  personal  reminiscences  of  Sir  Andrew  Clark  by 
Miss  E.  H.  Pitcairn.  The  lady  with  whom  Sir  Andrew  was 
discussing  some  charitable  scheme  in  his  consulting  room 
when  he  was  seized  with  the  illness  which  proved  fatal  was, 
it  appears,  the  Hon.  Miss  Boscawen.  An  account  of  his 
career  and  an  appreciative  estimate  of  his  character  are 
given,  and  the  article  is  profusely  illustrated  with  portraits 
of  the  deceased  physician  and  the  present  baronet,  views  of 
the  grave  in  Essendon  Churchyard,  of  Sir  Andrew’s  country 
house  at  Essendon,  of  the  College  of  Physicians,  the  London 
Hospital,  and  of  the  nurse  who  ministered  to  him  on  his 
death-bed.  We  could  wish,  however,  that  certain  extracts 
from  our  own  columns  had  been  credited  not  to  an  indefinite 
“ Medical  Journal ,”  but  to  the  British  Medical  Journal. 
We  venture  to  doubt  also  whether  the  distinguished  physi¬ 
cian  to  the  Secretary  of  State  for  India  in  Council  will  recog¬ 
nise  himself  as  “  Sir  Joseph  Phayres.” 

Messrs.  William  Wesley  and  Son  have  issued  a  catalogue 
of  the  Paracelsus  Library  of  the  late  Dr.  E.  Schubert,  of 
Frankfort.  This  is  the  most  complete  bibliography  of  Para¬ 
celsus  ever  put  together.  The  library  contains  194  editions  of 
the  writings  of  Paracelsus,  548  works  whose  contents  partly 
or  chiefly  treat  of  him,  descriptions  of  his  time,  and  of  the 
places  where  he  lived  and  worked,  publications  of  his  friends 
and  of  his  opponents,  and,  lastly,  a  selection  of  351  works  on 
Alchemy.  The  British  Museum,  according  to  the  preface  to 
Messrs.  Wesley’s  catalogue,  contains  eighty  editions  less 
than  the  collection  now  offered  for  sale.  It  is  to  be  sold  in 
one  lot,  and  not  in  separate  items. 


Dr.  Bastian  was  appointed  one  of  the  Curators  of  the 
Museum  in  place  of  the  late  Dr.  Wegg. 

The  President  addressed  the  CoTlege  on  the  subject  of 
some  memorial  being  instituted  in  the  College  to  the  memory 
of  the  late  President.  Sir  R.  Quain,  Dr.  Pollock,  Sir  W 
Priestley,  Dr.  Blandford,  Sir  Dyce  Duckworth,  Dr.  C.  T. 
\\  imams,  with  power  to  add  to  their  number,  were  appointed 
a  Committee  to  consider  the  matter. 

n  T1»e  President  was  appointed  to  represent  the  College  on 
the  Council  of  the  University  College,  Bristol,  in  place  of  Sir 
Andrew  Clark,  Bart.,  deceased. 

It  was  resolved  that  no  change  should  be  made  in  the  date 
of  the  Harveian  dinner. 

A  report  was  received  from  the  Representative  of  the  Col¬ 
lege  on  the  General  Medical  Council. 

llie  quarterly  report  of  the  Finance  Committee  was  re¬ 
ceived  and  adopted. 

The  annual  report  of  [the  Examiners]  for  the  Licence  was 
received  and  adopted. 

Reports,  from  the  Committee  of  Management  and  the 
Laboratories  Committee  were  received  and  adopted. 

Dr.  G.  S.  Woodhead  was  re-elected  as  Director  of  the 
Laboratories, for  another  year. 

The  thanks  of  the  College  were  returned  to  the  donors  of 
books  during  the  past  quarter. 


ASSOCIATION  INTELLIGENCE, 
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BRANCH  MEETINGS  TO  BE  HELD. 
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The  quarterly  Comitia  of  the  Fellows  was  held  on  Thursday, 
January  25th;  J.  Russell  Reynolds,  M.D.,  F.R.S.,  Presi¬ 
dent,  in  the  chair. 

The  President  briefly  proposed  a  vote  of  thanks  to  Dr. 
Pollock  for  his  services  as  Pro-President. 

The  President  announced  that  Dr.  T.  Lauder  Brunton 
would  be  the  next  Harveian  Orator,  and  that  Dr.  Thomas 
Barlow  would  give  the  next  Bradshawe  Lecture.  He  also 
announced  that  the  Swiney  Prize  had  been  awarded  to  Mr 
T.  G.  Holland,  D.C.L.Oxon. 

The  Registrar  announced  that  Lady  Clark  had  offered  to 
the  College  such  books  in  the  medical  library  of  the  late 
President  as  might  be  deemed  suitable;  and  on  his  proposal, 
seconded  by  Dr.  Munk,  the  offer  was  cordially  accepted,  and 
a  vote  of  thanks  accorded  to  Lady  Clark. 

The  following  gentlemen  were  elected  Members  :  F.  E.  Bat¬ 
ten,  M.B. ;  E.  H.  Biddlecombe,  M.B. ;  G.  F.  Blacker,  M.D.- 

T;  ^ '  ^den,  M.D.;  G.  F.  Johnston,  M  B. ;  F.  W.  Tunnicliffe’ 

M.D.  ’ 

The  Licence  of  the  College  was  granted  to  123 gentlemen,  of 
whom  only  3  did  not  present  themselves  under  the  conjoint 

cheme. 

Diplomas  in  Public  Health  were  granted  conjointly 
with  the  Royal  College  of  Surgeons  to  the  following  gentlemen  : 

^  •  Adams,  A.  Bolton,  E.  K.  Brown  (Deputy-Inspector- 
General  R.N.),  II.  A.  Close,  IT.  P.  G.  Elkington  (Surgeon- 
Captam  Army),  F.  D.  Harris,  H.  L.  Hatch,  J.  T.  Henderson, 
C.  R.  Illingworth,  W.  F.  Oakeshott,  F.  S.  Toogood,  TV. 
Thompson,  and  J.  R.  Watson. 

Communications  were  received  from  the  Royal  College  of 
Surgeons  relating  to  matters  of  joint  interest  to  the  two  Col¬ 
leges. 

A  copy  of  the  collected  works  of  the  late  Sir  AY.  Bowman, 
hart.,  was  presented  by  his  ividow,  and  the  thanks  of  the 
college  were  returned  to  her  for  her  gift. 

The  Honorary  Secretary  of  the  Michael  Foster  Portrait 
fund  presented  a  photogravure  of  the  portrait  of  that  gentle- 
Tian  painted  by  II.  Herkomer,  R.A. 

Sir  W.  Priestley  proposed,  and  Dr.  George  Harley 
seconded,  that  the  College  should  send  delegates  to  the 
neeting  of  the  International  Medical  Congress  at  Rome,  and 
'ir  Dyce  Duckworth  and  Sir  AY.  Priestley  were  nominated  by 
be  President  as  delegates. 

R-  Liveing,  Duffin,  Thorne  Thorne,  T.  L.  Brunton, 
nd  I.  T.  Roberts,  were  elected  Councillors. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Maidstone  on  Tuesday,  March  6th,  Dr. 
Joyce,  of  Cranbrook,  in  the  chair.  Members  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary 
Dr.  Ground,  1,  Ashford  Itoad,  Maidstone,  not  later  than  February  I2tli.  * 


-DAlil  AND  .BRISTOL  BRANCH. 


•  *n  -----  -LHC  mil  U  0 1  LI  1 II  d  I  V  _ _ _  _ _  v 

session  will  be  held  in  the  Medical  Library  of  University  College, 
Bristol,  on  Wednesday,  January  31st,  at  7.30  p.m.,  Dr.  Shingleton  Smith, 
President.  The  evening  will  be  devoted  to  a  discussion  on  Appendicitis, 
"A1,!30  introduced .by  Dr.  James  Swain.— E.  Markham  Skerritt 
and  W.  M.  Beaumont,  Clifton,  Honorary  Secretaries.  • 


in 


Edinburgh,  Stirling,  Kinross,  and  Clackmannan  and  Border 
Counties  Branches.— A  combined  meeting  of  the  above  Branches  will 
be  held  at  Edinburgh  on  Friday,  February  2nd.  A  medical  congress  of 
the  members  will  take  place  in  the  University  Surgical  Theatre,  Royal 
Infirmary,  at  4  p.m.,  when  a  variety  of  patients,  specimens,  apparatus, 
etc.,  will  be  exhibited  and  discussed.  Thereafter  the  members  and  tlieii* 
friends  will  dme  together  in  the  Waterloo  Hotel,  at  6.30  p.m.,  the  presi¬ 
dent  of  the  Edinburgh  Branch,  Professor  Annandale,  in  the  chair.  Fur¬ 
ther  information  will  be  obtained  from  the  Honorary  Secretaries  of  the 
respective  Branches.— R.  W.  Philip,  4,  Melville  Crescent,  Edinburgh  - 
C.  T.  Lewis,  Glebe  Crescent,  Stirling;  and  Jas.  Altham,  Birbeck  Housed 

Ppnvir.n  7 


Dublin  Branch.— The  annual  meeting  of  this  Branch  will  be  held 
on  Thursday,  February  1st  (by  kind  permission  of  the  President  and 
Fellows),  in  the  Hall  of  the  Royal  College  of  Physicians;  and  aft 
7  30  p.m.  on  the  same  evening,  in  the  College,  the  annual  dinner.— John 
Molony,  Honorary  Secretary,  St.  Patrick’s  Hospital,  James’s  Street, 
Dublin. 


Metropolitan  Counties  Branch  :  West  Middlesex  District  — The 
next  meeting  of  the  above  District  will  be  held  on  Wednesdav,  January 
31st,  at  8.30  PAL,  at  St.  Mary’s  Hospital,  Praed  Street,  Paddington.  Dr. 
Montagu  Handfield-Jones  will  read  a  paper  on  “The  Diagnosis  between 
Puerperal  Peritonitis  and  the  Morbid  Condition  due  to  Drain  Poisons.”' 
All  members  of  the  profession  cordially  invited. — H.  McD.  Phillpotts, 
Honorary  Secretary,  “  Nuthurst,”  Ealing,  W. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  fourth  meeting  of  the  session,  1893  94,  was  held  at  the- 
Medical  Institute  on  January  11th.  Dr.  Saundby,  F.R.C.P., 
in  the  chair. 

New  Member. — Mr.  Thomas  B.  Carlyon,  of  Tenbury,  was 
elected  a  member  of  the  Branch. 

Wound  of  Axillary  Artery  and  Division  of  Musculo- Spiral 
Nerve. — Mr.  Barling  showed  a  young  man  who  was  admitted 
to  the  General  Hospital  on  May,  1893,  with  a  stab  wound  in 
the  posterior  fold  of  the  axilla.  The  wound  was  so  deep  that 
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it  seemed  inadvisable  to  search  for  any  bleeding  vessel  at  the 
bottom  of  it,  and  the  third  part  of  the  axillary  artery  was 
therefore  exposed  from  the  front,  and  was  found  to  be 
about  two-tliirds  divided.  A  ligature  was  placed  above  and 
below  the  opening,  and  the  artery  cut  through  between  them. 
The  next  day  it  was  found  that  the  patient  had  paralysis  of 
all  the  muscles  supplied  by  the  musculo-spiral  nerve.  The 
artery  healed  well,  but  the  musculo-spiral  group  remained 
paralysed  for  some  time.  At  the  present  time  the  paralysis 
had  entirely  passed  away,  and  the  patient  had  resumed 
work. 

Porro's  Operation.— Mr.  Jordan  showed  a  uterus  and  pla¬ 
centa  removed  by  Porro’s  operation  from  a  woman,  aged  30, 
suffering  from  cancer  of  the  rectum.  The  operation  was  per¬ 
formed  on  December  14th ,  1893,  and  the  patient’s  condition  had 
distinctly  improved.  Unfortunately,  the  cancer  was  too 
high  up  for  removal.  The  child,  an  8  months’ one,  lived  only 
a  few  minutes# 

Complete  Separation  of  the  Shaft  of  the  Tibia  from  the  Upper 
Epiphysis. — Mr.  F.  Marsh  showed  this  specimen  taken  ( post 
mortem )  from  a  youth,  aged  17,  who  had  been  caught  in  the 
belt  of  a  machine,  and  received  very  extensive  injuries. 
Separation  at  the  line  of  the  epiphysis  was  complete,  the 
left  knee-joint  was  uninjured,  and  the  left  fibula  was  intact. 
Mr.  Marsh  pointed  out  the  extreme  rarity  of  the  specimen, 
and  the  difficulty  in  this  instance,  the  fibula  being  intact,  of 
satisfactoi’ily  explaining  the  mechanism  of  the  separation. 

Papers. — Dr.  E.  N.  Nason  read  a  paper  on  the  Antiseptic 
Treatment  of  Typhoid  Fever,  and  Mr.  Jordan  Lloyd  then 
read  a  paper  on  Primary  Cancer  of  the  Floor  of  the 
Mouth.  He  showed  two  cases  on  which  his  paper  was  based. 
— Mr.  Ludham  Green  showed  a  Splint  for  Excision  of  the 
Ankle.  It  is  a  modified  “  Esmarch,”  the  difference  being  that 
whereas  Esmarch’s  splint  stopped  short  of  the  knee,  Mr. 
Green’s  was  carried  on  to  the  groin.  The  knee  was  further  fixed 
by  a  back  splint  of  “  Goocliing.” 
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PARIS. 

Professional  Secrecy  .—Native  Doctors  in  Algeria. — Dangers  of 

Heating  Carriages  ly  Briquettes. — Influenza  at  Marseilles. — 

The  Sanitary  Conference. — M.  Pasteur. 

According  to  the  new  medical  law  the  secret  professionel 
includes  not  only  the  nature  of  the  disease  but  also  the 
special  or  exceptional  circumstances  which  attend  it.  In 
cases  where  these  impose  secrecy  the  medical  man  is  justified 
in  omitting  to  notify  the  case. 

The  Council  of  the  Academy  of  Medicine  will  propose  to 
the  Minister  of  Public  Instruction  to  create  two  new  assistant 
professorships,  one  of  dermatology  and  syphilitic  affections, 
the  other  of  ophthalmology. 

A  committee  appointed  by  the  Governor  of  Algeria  pro¬ 
poses  to  frame  a  law  permitting  natives  to  practise  among 
other  natives,  but  not  to  treat  foreigners:.  Two  classes  of 
native  doctors  will  be  recognised :  one  with  a  degree  cor¬ 
responding  to  that  of  an  oficier  de  santS,  forbidden  to  practise 
medicine  beyond  the  native  territory  ;  the  other  will  com¬ 
prise  the  native  medicine  men,  who  will  practise  among  the 
tribes.  Both  classes  will  be  placed  under  the  direction  of 
French  medical  men,  and  and  the  administrative  authority 
reserves  to  itself  power  to  deprive  them  of  the  right  to 
practise. 

The  Seine  Conseil  d’Hygffine  has  several  times  pointed  out 
the  danger  of  heating  public  carriages  by  “  briquettes,”  and 
has  urged  that  this  practice  should  be  discontinued.  Their 
advice  has  not.  however,  been  followed,  and  a  death  has  re¬ 
cently  occurred  from  carbonic  oxide  poisoning.  A  coach¬ 
man  resting  inside  his  cab  fell  asleep,  and  was  found  dead 
in  his  cab.  An  eminent  doctor  and  member  of  the  Medical 
Academy,  during  a  very  short  drive  in  his  carriage,  was 
seized  with  vertigo.  On^reaching  his  destination,  he  was  too 
ill  to  leave  his  carriage  unaided.  All  the  symptoms  of 
poisoning  were  present,  and  the  effects  lasted  ten  days.  The 
number  of  deaths  from  poisoning  resulting  from  the  use  of 
“  briquettes”  is  about  from  six  to  eight  a  day.  The  Academy 


of  Medicine  is  taking  up  the  question,  and  soon  will  take 
steps,  probably  in  concert  with  the  Conseil  d’Hygiene. 

There  is  a  severe  epidemic  of  influenza  at  Marseilles  ;  the 
personnel  of  the  custom  house  and  the  tax  offices  are  severely 
attacked,  likewise  the  vendors  in  the  central  market. 

The  following  are  the  delegates  for  the  Paris  Sanitary  Con¬ 
ference  which  will  take  place  at  Paris :  For  France :  MM. 
Barrere,  Hanotaux,  Brouardel,  Proust,  Monod.  For  Germany : 
MM.  von  Schoen  and  Mordtmann.  For  Austro-Hungary  :  Count 
Kuefsten,  Dr.  Hagel,  Dr.  Karlinski.  For  the  United  States :  Drs. 
Edward  Sakespeare,  Stepton  Smith,  and  Preston  Bailliache. 
For  Greece:  M.  Criesis,  and  M.  Yafiader.  For  Italy:  The 
Marquis  Malaspina,  and  Dr.  Pagliani.  For  Portugal:  M. 
Navarro.  For  Sweden  and  Norway  :  M.  Due.  For  Turkey: 
Turkan  Bey,  Nouri  Pasha,  Bonkowski  Pasha,  Dr.  HaindyBey. 
For  Persia :  A  delegate  nominated  by  the  Minister  of  the 
Shah  in  Paris.  For  Egypt  :  Achmet  Choukry- Pacha,  M. 
Mieville,  and  Sedky- Pacha. 

M.  Pasteur  has  been  awarded  the  Grand  Cordon  of  the 
Order  of  St.  Maurice  and  Lazare  by  the  King  of  Italy. 


CHICAGO. 

Health  Statistics  of  Chicago. — Low  Bate  of  Mortality.— Decline  of 
Typhoid  Fever  Mortality. — Milk  Inspection. — Small-pox  and 
the  Mortality  of  the  Unvaccinated. — Professor  Senn's  Gift  to 
Neioberry  Library. —  The  Conviction  of  Prendergast.— Deaths  of 
Drs.  B.  G.  Bogue  and  W.  M.  Tanquary. 

The  report  of  Health  Commissioner  Reynolds  for  the  year 
just  ended  contains  some  exceedingly  interesting  facts.  The 
report  first  mentions  the  low  mortality  rate  of  Chicago  as 
compared  with  other  cities,  and  then  gives  an  opinion  touch¬ 
ing  the  cause  of  such  condition  as  “due  without  doubt  to 
our  fortunate  location  between  the  broad  prairie  on  one  side 
and  Lake  Michigan  on  the  other,  giving  free  play  to  the 
breezes  that  dilute  and  sweep  away  the  impurities  of  the 
air.”  The  total  number  of  deaths  for  the  year  1893  was  27,059, 
which  is  a  rate  of  16.91  per  1,000,  “  the  lowest  rate,  with  one 
exception,  in  fifty  years.” 

This  very  favourable  statement  abundantly  sustains  the 
views  expressed  by  your  correspondent  in  a  former  letter 
touching  the  light  demands  upon  the  profession  during  the 
past  year.  One  possible  cause  for  this  generally  low  mor¬ 
tality  is  the  vigorous  age  of  the  majority  of  our  inhabitants. 
Thus  it  is  stated  that  a  younger  and  hardier  element  has 
migrated  to  this  rushing  city  from  all  points  of  the  globe, 
leaving  the  aged  and  infirm  behind  ;  and  that  Chicago  is  not 
yet  old  enough  to  have  a  large  retired  list  of  those  who  have 
worn  out  in  the  “battle  of  life,” and  whose  constant  falling 
away  is  no  inconsiderable  element  in  the  mortality  lists  of 
older  municipalities.  Dr.  Keynolds  points  out,  however, 
that  if  this  is  so,  it  must  be  admitted  that  between  the  ages 
of  20  and  45  is  the  most  fertile  period  of  life,  and  that  con¬ 
sequently  there  would  be  more  than  the  usual  proportion  of 
children  whose  span  of  life  is  short ;  and  he  supports  this 
statement  with  figures  which  show  that  12,207  deaths,  almost 
one-half  of  the  total  number,  were  of  children  under  5  years 
of  age,  while  5,952  were  under  1  year  of  age.  As  to  the 
various  diseases  resulting  in  death,  pulmonary  affections,  of 
course,  occupy  the  chief  place  ;  the  number  carried  away  by 
these  diseases  being  6,102.  There  were  3,170  cases  of  scarlet 
fever,  rvitli  336  deaths  ;  and  2,600  cases  of  diphtheria,  with 
959  deaths.  The  railroads  are  charged  with  having  caused 
the  death  of  399  persons. 

The  typhoid  fever  mortality  rate  is  of  interest,  especially 
when  compared  with  the  record  of  the  previous  year.  For 
instance,  in  1893  the  death  list  was  667,  while  in  1892  it  was 
no  less  than  1,489.  The  cause  of  this  change  in  the  prevalence 
of  typhoid  fever  is  the  provision  of  better  drinking  water  and 
better  sewerage,  in  both  of  which  directions  there  has  been 
very  considerable  impi’ovement.  It  is  not  at  all  likely  that 
the  city  of  Chicago  will  ever  again  be  compelled  to  use  water 
from  a  source  which  could  be  counted  as  reasonably  question¬ 
able,  thus  exposing  its  inhabitants,  or  really  forcing  them,  to 
ingestion  of  the  poisonous  elements  of  such  diseases  as 
typhoid  fever. 

A  highly  important  addition  to  the  Health  Office  during 
the  year  was  the  establishment  of  a  Bureau  of  Milk  Inspec- 
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tion,  and  although  its  fullest  usefulness  yet  remains  to  be 
achieved,  yet,  during  the  past  twelve  months,  no  fewer  than 
11,310  samples  of  milk  were  taken  and  subjected  to  analysis, 
with  the  result,  however,  unstated. 

Small-pox  has  given  us  a  scare  this  winter,  although  but  130 
easeshavedeveloped, causing  19deaths.  Asignificant statement 
ismade  in  the  report,  which  may  well  be  quotedin  full :  “  With¬ 
out  exception  all  those  who  died  had  not  been  vaccinated, 
while  all  who  were  vaccinated  in  youth,  and  a  few  who  were 
not  vaccinated  at  all,  recovered.”  It  is  surprising  to  note  the 
number  of  free  vaccinations  made  under  the  charge  of  the 
Health  Office.  The  number  for  the  year  is  given  as  112,910, 
while  of  this  number  60,000  were  done  during  the  month  of 
December.  Some  idea  of  the  work  and  its  importance  may 
thus  be  gathered  from  these  numbers.  A  long  line  of  bare- 
armed  children,  brawny  men,  and  different  types  of  women, 
may  be  seen  any  day  leading  out  of  the  door  of  the  Health 
Office  and  down  the  corridor  of  the  City  Hall. 

The  Health  Commissioner  also  has  under  his  care  the  ex¬ 
amination  of  new  buildings,  of  all  workplaces,  of  defective 
dwellings  (on  complaint),  of  catch  basins  which  may  become 
foul,  of  sewers,  of  general  plumbing  and  ventilation,  of  privy 
vaults  (some  still  existing),  and  of  yards  and  premises.  The 
enforcement  of  the  smoke  ordinance,  and  the  law  against 

sweat  shops”  also  devolves  upon  this  department. 

Dr.  Nicholas  Senn,  Professor  of  Clinical  Surgery  at  Rush 
Medical  College,  has  recently  given  a  large  part  of  his  very 
valuable  medical  library  to  the  public  by  placing  it  as  a  part 
of  the  great  Newberry  Library.  Dr.  Senn  has  conferred  an 
honour  upon  Chicago  by  his  generosity,  and  given  her  at 
once  no  inconsiderable  advantage,  for  now  the  medical  de¬ 
partment  of  Newberry  Library  contains  some  30,000  volumes, 
there  being  few  duplicates  and  a  large  number  of  complete 
sets.  In  the  massive  new  home  of  the  Newberry  Library 
this  interesting  collection  of  medical  works  will  find  safety 
and  good  keeping,  and  will  be  accessible,  at  all  reasonable 
hours,  to  all  students  of  medicine  or  others  interested  in 
medical  research.  Most  of  these  books  given  by  Dr.  Senn 
came  from  Heidelberg  a  few  years  ago,  where  they  had  been 
gathered  in  a  private  collection  by  the  late  Dr.  Baum,  and 
the  late  owner  was  always  pleased  to  refer  to  his  possession 
as  the  “  Baum  Library.”  Dr.  Baum,  as  is  well  known,  de¬ 
voted  a  lifetime  to  the  picking  up  of  these  volumes  and 
rounding-out  the  sets  ;  it  was  the  work  nearest  his  heart, 
and  he  succeeded  well  in  his  undertaking.  After  his  death 
it  was  found  necessary  to  part  with  the  library,  which  was 
purchased  by  Dr.  Senn.  Upon  adding  all  these  books  to 
those  gathered  by  Dr.  Senn,  it  was  found  that  he  probably 
had  the  largest  and  most  valuable  private  medical  library  in 
this  country,  aggregating  upwards  of  20,000  volumes.  It  is 
now  a  portion  of  this  great  book  gathering  that  has  been 
given  to  the  Newberry  Library  for  the  benefit  of  the  profes¬ 
sion  ;  it  is  to  be  known  as  the  “  Senn  Collection.” 

The  libraries  of  the  Chicago  Medical  Society,  of  the 
Chicago  Medical  College,  and  of  the  Chicago  Medical 
Library  Association  were  some  time  since  given  to  the 
Newberry  Library,  and  now  it  is  announced  that  the  many 
volumes  belonging  to  the  American  Medical  Association  are 
to  be  transferred  from  the  Smithsonian  Institution,  at  Wash¬ 
ington,  to  be  a  part  and  parcel  of  this  our  Chicago  collection. 
If  this  is  done,  it  will  fix  here  the  permanent  home  of  the 
Association. 

The  trial  of  Prendergast  for  the  assassination  of  Mayor 
Harrison  has  resulted  in  the  conviction  of  the  murderer, 
which  in  effect  means  that  he  is  declared  to  have  been  sane 
in  the  eyes  of  the  law — that  he  possessed  a  sufficient  know¬ 
ledge  of  right  and  wrong  to  be  held  responsible  for  the  crime 
committed.  As  predicted,  there  was  considerable  difference 
of  opinion  among  medical  experts,  and  probably  the  most 
convincing  evidence  in  this  connection  was  given  by  one  who 
confessedly  is  not  an  expert  alienist,  but  who  occupies  an 
exalted  position  as  a  general  practitioner.  The  case  can 
liardly  be  said  to  have  reached  final  adjudication,  as  a  motion 
for  a  new  trial  has  been  entered,  which  will  be  determined 
upon  some  time  during  the  month.  Interest  has  centered 
upon  the  determination  of  the  legal  responsibility  and 
psychological  classification  of  the  class  of  “  cranks.”  Society 
here — and  throughout  the  civilised  world,  for  that  matter — 
is  more  or  less  at  the  mercy  of  those  misled,  mistaken,  or 


intentionally  vicious  individuals ;  yet  a  morally  corrupt 
mind  is  not  a  diseased  mind  ner  se,  and  the  medical  pro¬ 
fession  has  a  duty  to  perform  in  not  excusing  moral 
obliquity  and  placing  it  beyond  the  infliction  of  punish¬ 
ment. 

Dr.  Roswell  G.  Bogue,  at  one  time  one  of  the  leading  consult¬ 
ing  surgeons  of  Chicago,  passed  away  on  December  7th,  1893. 
He.  was  always  a  dignified  and  courteous  gentleman,  and  from 
the  possession  of  these  traits,  and  his  skill  as  a  surgeon,  he 
commanded  the  respect  of  all.  For  the  last  ten  years 
Dr.  Bogue  had  lived  in  almost  absolute  retirement,  owing  to 
a  most  deplorable  result  of  septic  infection— the  total  loss  of 
vision.  Dr.  Bogue  was  one  of  the  founders  of  Cook  County 
Hospital,  and  long  served  upon  its  surgical  staff.  He  was 
also  the  first  professor  of  surgery  of  the  Woman’s  Medical 
College,  besides  honorably  filling  other  surgical  appointments. 
Dr.  Walter  M.  Tanquary,  Professor  of  Anatomy  at  the  College 
of  Physicians  and  Surgeons,  was  suddenly  stricken  on  the 
evening  of  January  3rd  with  total  unconsciousness,  and  died 
in  a  few  hours.  He  had  just  finished  some  college  work,  and 
started  for  his  residence  but  a  short  distance  away.  He 
was  found  in  a  condition  of  coma  close  by  the  Post-Graduate 
School,  and  at  once  carried  to  its  hospital,  where  every  atten¬ 
tion  was  rendered.  He  rapidly  succumbed  to  what  appeared 
to  be  hsemorrliage  at  the  base  of  the  brain.  Dr.  Tanquary 
was  an  uncommonly  bright  and  promising  young  man,  was 
markedly  cordial  in  all  relations  with  his  fellows,  and  seemed 
to  have  a  bright  future  before  him. 
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A  GIGANTIC  MEDICAL  ABUSE. 

Sib, — Although  my  letter  which  appeared  in  the  Bbitish 
Medical  Journal  of  January  13th  has  given  rise  to  an  in¬ 
teresting  number  of  articles  in  the  local  press,  yet,  strange  to 
say,  none  of  the  gentlemen  who  were  responsible  for  the 
drawing  up  of  the  scheme  for  the  reform  of  the  out-patient 
department  have  considered  it  necessary  to  inform  us  why 
that  scheme  was  never  put  into  operation.  I  can  only  con¬ 
clude  that  they  are  not  able  to  advance  any  good  argument 
or  reason  for  relegating  the  result  of  their  prolonged  con¬ 
sultations  to  the  waste  paper  basket. 

In  an  interview  with  a  reporter,  the  secretary  of  the  infir¬ 
mary  stated  that  he  generally  inquired  into  the  circumstances 
of  the  out-patients,  and  that  he  was  satisfied  that  the  charity 
was  not  abused.  That  the  secretary  does  occasionally  look 
into  the  out-patients’  department  I  am  not  prepared  to  deny, 
but  that  he  makes  inquiries  into  the  wages  and  general  con¬ 
dition  of  the  patients  I  am  prepared  to  deny  in  the  most 
emphatic  way. 

There  are  two  other  points  which  the  profession  would 
much  like  to  have  information  about.  Is  a  register  of  the 
attendances  of  the  medical  officers  kept  regularly  ?  I  know 
from  my  own  personal  knowledge  that  out-patients  are  very 
frequently  seen  by  the  house-surgeons.  In  one  case  a  poor 
fellow  suffering  from  acute  phthisis  saw  the  medical  officer 
once  out  of  six  attendances.  From  what  I  have  heard  the 
same  irregularity  exists  with  respect  to  the  attendance  of  the 
indoor  staff.  For  many  years  past  patients  have  complained 
of  the  poorness  of  the  dietary  of  the  infirmary,  and  it  is  a 
notorious  fact  that  large  quantities  of  food  are  smuggled  into 
the  institution  by  the  friends  of  the  patients.  Perhaps  the 
medical  staff  will  not  consider  it  beneath  their  dignity  to 
enlighten  their  brethren  on  these  two  important  points. — I 
am,  etc., 

Cardiff,  Jan.  22nd.  A  Genebal  PbACTITIONEB. 


AMENDMENT  OF  MEDICAL  ACTS. 

Sib, — In  reply  to  Dr.  Bateman’s  letter,  dated  December  30tli, 
1893,  I  may  say  that  I  am  well  acquainted  with  Carpenter 
against  Hamilton,  and  that  the  paragraph  (page  1222,  col.  i, 
December  2nd)  “  Dr.  Bateman  states  that  the  words  added, 

‘  name,  style,  title,’  etc . addition  given  in  the  diploma” 

caused  me  to  write  the  words  “I  do  not  think  that  the 
opinion  of  the  man  Hamilton,  referred  to  by  Dr.  Bateman, 
will  be  regarded  as  an  authority,”  which  words  Dr.  Bateman, 
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taking  au  serieux,  seems  to  invest  with  a  meaning  which  they 
scarcely  warrant.  To  say  that  Hamilton  “  clearly  gave  out 
to  the  public”  that  he  was  “  duly  qualilied  ”  by  the  name, 
style,  etc.,  is  to  beg  the  Avhole  question  ;  to  ignore  the  fact 
that  a  medical  practitioner  is  “duly  qualified”  or  “recog¬ 
nised  bylaw”  only  after  and  because  he  has  been  “regis¬ 
tered,”  and  to  assume  as  a  fact  that  at  the  present  moment 
the  use  of  such  a  title,  etc.,  as  Doctor  in  Medicine,  etc.,  is  a 
giving  out  to  the  public  that  he  is  “  duly  qualified,”  etc.  For 
these  reasons  I  say  that  Section  40  of  the  Medical  Act,  1858, 
and  Dr.  Bateman’s  proposed  “amendment”  thereof  are 
equally  insufficient.  The  cause  of  all  the  difficulty  is  the 
presence  of  the  word  “  implying.”  There  was  in  Hamilton’s 
case  nothing  that  “  implied  ”  that  he  was  “  registered,”  and 
the  term  “  Anti-registered  Surgeon  ”  would  sufficiently  “  im¬ 
ply  ”  that  Hamilton  was  not  only  well  aware  of,  but  that  he 
also  respected,  the  40th  Section. '  It  is  the  title,  etc.,  and  not 
the  holder  of  the  title,  that  “  implies”  the  qualification.  Dr. 
Bateman  (p.  1222,  col.  ii,  December  2nd)  appears  to  me  to 
urge  that  if  a  quack  wrongfully  assumes  the  title  of  Doctor 
in  Medicine,  for  example,  the  quack  thereby  “  implies”  that 
he  is  “  duly  qualified.”  What  is  required  in  order  to  meet 
the  case  is  something  similar  to  Sect.  27,  Subsect.  2,  of  the 
1884  Bill,  referred  to  in  my  last  letter,  which  should  go  as  far 
as  to  penalise  the  assumption,  without  qualification,  of  any 
title  or  description  which  suggested  the  idea  of  any  kind  of 
medical  or  surgical  practice  by  the  person  assuming  it. 

Dr.  Bateman  also  states  that  I  “  imply  ”  that  the  penalties 
referred  to  in  Section  42  are  not,  in  the  Metropolitan  Police 
area,  alienated  from  the  General  Medical  Council.  What  I 
said  was  that  “  the  point  raised  on  the  42nd  section  as  to  the 
destination  of  these  penalties  is  one  which  does  not  present 
the  difficulties  sometimes  supposed,”  and  my  reason  for  so 
expressing  myself  was  that  at  the  time  I  wrote  I  had  in  my 
mind  not  only  (1)  the  case  of  the  Receiver  of  the  Metropolitan 
Police  against  Bell,  in  which  it  was  held  that  the  payment  to 
the  police  of  the  sums  in  question  did  not  apply  to  penalties 
recovered  before  two  justices  under  3  and  4  Viet.,  c.  84,  sect.  6, 
acting  for  a  place  within  the  Metropolitan  Police  District  not 
a-ssigned  to  a  police  court  (thus  including  what  may  be  re¬ 
garded  as  greater  London),  but  also  (2)  the  language  used  by 
Lord  Campbell  when  giving  judgment'  in  the  case  of  Wray 
against  Ellis  (brought  by  the  Metropolitan  Police  receiver, 
and  based  upon  Section  47  of  the  2  and  3  Viet.,  c.  71),  in  which 
it  was  contended  that  the  police  receiver  should  have  one- 
lialf  of  the  penalty  under  Section  8  of  the  17  and  18  Viet.,  c.  38 
(the  Act  for  the  Suppression  of  Gaming  Houses),  though  that 
statute  enacted  that  one-half  should  go  to  the  informer  and 
the  other  half  to  the  overseers  of  the  parish.  The  question 
was,  AVhether,  in  relation  to  the  application  of  the  penalty, 
the  later  statute  repealed  the  former  one  ?  Lord  Campbell 
said:  “Without  any  express  repeal,  if  a  subsequent  enact¬ 
ment  is  contrary  to  and  inconsistent  with  a  prior  enactment, 
the  prior  enactment  is  repealed.  Whether  the  two  enact¬ 
ments  in  this  case  are  contrary  and  incompatible  must  de¬ 
pend  upon  whether  the  second  does  or  does  not  impliedly 
contain  the  exception,  ‘  unless  recovered  or  adjudged  before 
the  police  courts  in  the  metropolis.’”  Lord  Campbell,  al¬ 
though  hinting  at  the  view  that  the  Legislature,  without 
actually  introducing  any  repealing  words,  had,  by  necessary 
implication,  repealed  the  section  of  the  earlier  Act,  assumed 
the  insertion  of  the  above  exception  in  that  particular  case, 
and  gave  judgment  for  the  plaintiff. 

There  is  a  wide  difference  between  the  force  of  the 
language  in  the  Gaming  Act  and  that  of  the  terms  of  the 
42nd  section  of  the  1858  Act.  The  former  does  not  specify 
any  particular  destination  ;  it  simply  refers  in  general  terms 
to  overseers,  whereas  the  latter  expressly  and  specifically 
overrides  the  47tli  section  of  the  Police  Act  quoted  by 
naming  the  Tieasurer  of  the  General  Medical  Council.  I  am 
strongly  of  opinion  that  no  successor  of  Lord  Campbell 
would,  if  the  point  were  properly  raised,  assume,  in  the  very 
deliberately  expressed  42nd  section,  the  insertion  of  such 
words  as  “unless  recovered  before  the  police-courts  of  the 
metropolis.” 

Concerning  the  deputation  in  July,  1891,  to  the  then  Home 
Secretary  for  the  purpose  of  asking  him  (practically  the  head 
of  the  Metropolitan  Police)  to  yield  up  some  of  the  spoil 
which  the  42nd  section  does  not  give  to  him,  I  stated  at  the 


time  that  nothing  could  have  been  more  ill-advised.— I 
am,  etc., 

New  Square,  W.C.,  Jan.  15th.  BEBNABD  O’CONNOR. 


THE  ROYAL  BRITISH  NURSES  ASSOCIATION  AND 
MRS.  LONGSHORE  POTTS. 

Sm, — Your  correspondent  “  Medicus  ”  states  intheBBmsn 
Medical  J ocbnal  of  January  20th  that  the  Royal  British 
Nurses’  Association  is  “understood”  to  be  the  lessee  of  the 
house  lately  occupied  by  the  deceased  Sir  Morell  Mackenzie, 
and  to  have  sublet  portions  of  the  house  to  tenants  “  of  no 
uncertain  notoriety.” 

Allow  me  to  state  that  the  very  small  amount  of  inquiry 
which  would  have  been  necessary  to  verify  that  assertion 
would  have  elicited  the  fact  that  the  Association  have  leased 
no  more  than  one  storey  in  the  house  in  question. 

It  is  scarcely  necessary  for  me  to  point  out  that  the  Royal 
Corporation  of  Nurses  cannot  possibly  exercise  any  control 
over  any  portion  of  the  house  of  which  they  are  not  the 
legal  occupiers,  nor  accept  any  responsibility  for  its  disposal. 
— I  am,  etc., 

January  22nd.  W.  Bezly  Thobne,  Hon.  Sec. 

***  The  shorthand  notes  of  a  recent  lecture  delivered  at  St. 
James’s  Hall  by  Dr.  T.  C.  Harrison,  describing  himself  as 
“  Doctor  of  Medicine,  of  Bennett  Medical  College,  Chicago,” 
ran  as  follows:  “  Mr.  Harrison  concluded  his  lecture,  ‘  Is 
Life  Worth  Living?’ by  stating  that  he  had  taken,  in  conjunc¬ 
tion  with  Mrs.  Longshore  Potts,  No.  19,  Harley  Street,  the 
residence  of  the  late  Sir  Morell  Mackenzie,  and  that  they  now 
intended,  for  some  time  at  least,  to  make  London  their 
home.”  We  cannot  quite  accept  the  theory  that  the  matter 
of  joint  occupation  of  a  house  is  one  of  indifference  to  a 
public  body  of  repute. 


VIVISECTION  OF  DEAD  ANIMALS. 

Sib,— As  I  see  in  the  Bbitish  Medical  Joubnal  of  January 
20th  that  I  am  accused  of  “  disgraceful  ’’  conduct  in  quoting 
as  an  instance  of  cruelty  an  operation  which  your  informant 
says  was  made  on  a  dead  dog,  I  must  ask  you,  in  justice  to 
me,  to  print  the  quotation  referred  to,  that  any  of  your 
readers  who  may  be  interested  in  the  vivisection  question 
may  judge  whether  1  was  not  justified  in  judging  that  the 
experiment  in  question  was  performed  on  a  living  animal.  1 
give  the  description  here  word  for  word  as  it  appeared  in  the 
Journal  of  Physiology : 

“  We  uo  not  seem  to  possess  any  experimental  knowledge  of 
the  functions  of  the  roots  [of  the  vagus],  though  they  are 
not  beyond  reach  in  the  living  animal.  If  the  lower  jaw  of 
one  side  be  dislocated  and  removed,  and  the  muscles  at¬ 
tached  to  the  skull  on  that  side  be  cut  aivay— vessels 
being  carefully  ligatured — the  base  of  the  skull  will  be  ex¬ 
posed,  and  the  large  tympanic  bulla  will  be  our  guide.  With 
bone  forceps  or  trephine  remove  the  cranial  bones  above  the 
bulla,  and  then  cautiously  clip  off  bit  by  bit  the  bony  Avail  of  the 
jugular  canal.  In  such  a  dissection  the  roots  may  just  be 
visible,  and  for  experimental  purposes  it  may  be  advisable  to 
remove  the  basi-occipital  bone,  and  in  doing  this  the  easiest 
plan  is  to  cut  the  nerve  roots  on  one  side.  When  the  dissec¬ 
tion  is  completed  the  nerve  roots  on  the  intact  side  are 
readily  accessible.  It  need  scarcely  he  said  that  the  operation  is 
laborious  and  extremely  apt  to  be  fatal." — Journal  of  Physiology, 
vol.  xiv,  No.  6,  p.  469,  June,  1893. 

If  the  sentence  which  I  have  italicised  does  not  imply  that 
the  operation  had  been  done  on  a  living  animal  I  shall  be 
glad  to  be  informed  in  Avhat  sense  it  is  to  be  read.— I 
am,  etc., 

Hendon,  Jan.  22nd.  EBNEST  Bell. 

Mr.  Ernest  Bell  is  not  merely  accused  of  the  discredit¬ 
able  course  referred  to,  he  is  convicted  (not  for  the  first 
time),  and  his  letter  aggravates  his  offence.  For  in  Avriting  it 
he  has  suppressed  the  fact  that  he  took  the  extract  from  an 
anatomical  paper  in  which  no  experimental  Avork  is  de¬ 
scribed.  Further,  that  on  the  opposite  page  to  that  from 
which  he  copied  the  paragraph  the  author,  Dr.  King,  states 
that  the  dissections  Avere  made  partly  on  recently  dead 
animals,  “  fresh  specimens,”  and  partly  on  carcasses  that  had 
been  cut  in  half  and  preserved  in  “  spirit  or  Muller’s  fluid.” 
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Further,  lie  suppresses  the  fact  that  the  description  of  the 
dissection  which  forms  the  matter  of  his  extract  is  to  show 
that  by  means  of  the  proposed  operation  the  vagus  roots  can 
be  exposed  in  the  living  dog,  of  course  anaesthetised.  Mr. 
Ernest  Bell  says  that  the  last  line  justifies  his  disgraceful 
statement  that  his  “  abominable  cruelty  ”  was  perpe¬ 
trated  “  in  an  English  laboratory  by  a  man  licensed 
under  the  English  law”  without  ansesthetics  being  used. 
That  the  “  operation  is  laborious”  is  obviously  true,  and  is 
equally  so  on  the  dead  as  on  the  proposed  living  animal. 
This,  therefore,  does  not  help  Mr.  Ernest  Bell.  That  the  opera¬ 
tion  when  it  needs  to  be  performed  is  “  extremely  apt  to  be 
fatal  ”  is  equally  obvious  to  anyone  who  considers  the  dissec¬ 
tion  required,  but  such  an  obvious  consideration  does  not 
justify  Mr.  Ernest  Bell’s  false  statement,  so  widely  dissemi¬ 
nated.  Finally,  Dr.  King  was  not  licensed  under  the  English 
law  in  such  a  way  that  he  could  have  done  the  experiment 
alleged  by  Mr.  Bell.  This  Mr.  Bell  knows  well,  since 
be  possesses,  and  frequently  comments  upon,  the  inspector’s 
report,  which  gives  full  details  of  the  licences  and  permits. 
It  deserves  to  be  remembered  that  Mr.  Ernest  Bell  is  the 
same  person  who  is  responsible  for  innumerable  like  per¬ 
formances  to  the  above,  not  the  least  notable  of  which  was 
the  publication  in  pamphlet  form  of  the  vile  falsehoods  of 
the  Nine  Circles,  after  publicly  professing  to  have  withdrawn 
that  notorious  work. 


BISHOP  BARRY  ON  ANTIVIVISECTION. 

Sib,— It  is  proverbially  a  hopeless  task  to  contend  with  an 
editor  in  the  columns  of  his  own  newspaper,  where  he  has 
always  both  the  first  and  the  last  word.  I  content  myself, 
therefore,  with  observing  on  your  note  to  my  last  letter  that 
it  entirely  fails  to  meet  my  statement  that  your  first  notice 
gave  a  completely  erroneous  idea  of  my  circular,  to  which  it 
referred.  It  lias  been,  and  will  always  be,  my  endeavour  to 
see  that  all  errors  in  statements  of  fact  shall  be  corrected  as 
soon  as  they  are  pointed  out.  But  my  main  argument  on  the 
subject  is  untouched  by  these,  so  long  as  experiments  with¬ 
out  anesthetics  are  largely  licensed  and  practised  in  Eng¬ 
land. 

I  will  only  add  that,  before  I  went  “  travelling  about,”  I 
made  precisely  the  same-statements  which  I  have  made  now 
as  to  the  regret  and  withdrawal  of  erroneous  statements 
within  the  columns  of  the  Times,  and  at  a  public  meeting  in 
St.  James’s  Hall  at  the  end  of  October,  1892,  which  was  fully 
reported  and  commented  on  in  the  public  press.— I  am,  etc.,' 

-Mentone,  Jan.  15th.  Alfbed  Babby. 

***  Bishop  Barry  is  well  aware  that  lie  is  under  no  disadvant¬ 
age,  and  that  our  columns  are  always  open  to  everyone  who 
will  state  facts  in  support  of  a  correction.  He,  however, 
contents  himself  with  informing  the  medical  profession  again 
that  all  errors  in  statements  of  fact  shall  be  corrected  as  soon 
as  they  are  pointed  out.  It  is  true  that  he  also  made  the 
same  promise  in  the  Times—  namely,  that  he  and  his  would 
regret  and  “withdraw  ”  false  statements.  We  are  weary  of  the 
future  tense.  If  Bishop  Barry  is  sincerely  anxious  for  the 
truth,  why,  as  we  asked  on  January  6th,  were  false¬ 
hoods  from  the  Nine  Circles  republished  in  pamphlet  form  ? 
Why  are  not  the  whole  mass  of  the  falsehoods  in  pamphlets 
of  Bishop  Barry’s  Society  withdrawn  ?  Why  does  Bishop 
Barry  support  all  the  old  slanders  by  maintaining  his  con¬ 
nection  with  this  discredited  Society,  by  approving  of  the 
second  edition  of  the  Nine  Circles,  which  also  is  full  of  false¬ 
hood?  And  still  again,  why,  even  after  a  year  and  more  has 
passed,  does  Bishop  Barry  not  clear  his  character  in  these 
respects  ?  What  does  he  say  to  the  last  circular  of  Mr.  Bell 
and  its  new  false  charges,  which  we  pointed  out  last  week? 


MEDICAL  MISSIONARIES. 

Sib,— Your  correspondent  Dr.  Jex-Blake  seems  to  have  for¬ 
gotten  that  vituperation  in  the  mouth  of  an  educated  medical 
lady  is  not  argument.  To  charge  medical  men  and  clergy¬ 
men  of  known  integrity  with  aiding  and  abetting  “defective 
education  and  fraudulent  pretence  of  efficiency”  is  really 
puerile.  A  college  patronised  by  a  duchess  and  duke  of  the 
Royal  family,  by  an  archbishop,  and  a  large  number  of 
bishops  and  distinguished  clergymen  and  medical  men,  the 
managing  committee  with  Sir  Richard  Temple  as  its  Pre-  I 


sident  and  consisting  of  distinguished  clergymen  of  all 
denominations  is  not  likely  to  support  or  to  be  actuated  bv 
fraudulent  motives.  ' 

First.  I  deny  in  toto  that  either  the  committee  or  the  ladies 
themselves  give  out  that  our  ladies  are  fully  qualified  medical 
women.  Imprimis,  these  ladies  are  missionaries,  and  would 
continue  so  even  if  ignorant  altogether  of  medical  subjects. 
But  by  what  adjective  are  we  to  distinguish  them  from  other 
missionaries?  As  I  understand  English,  the  word  “  medical  ” 
does  not  imply  full  qualification,  and  unless  it  does  I  do  not 
see  why  Dr.  Jex-Blake  should  wish  to  teach  us  another 
English.  Medical  does  not  describe  always  a  full-fledged 
medical  practitioner,  else  why  are  students  studying  medi¬ 
cine  called  medical  students  ?  Not  two-thirds  of  these,  it  is 
true,  succeed  in  qualifying,  but  they  are  not  the  less  medical 
students.  I  suppose  Dr.  Jex-Blake  would  wish  to  see  our 
lady  missionaries  called  “inefficient  and  fraudulent  mis¬ 
sionaries.” 

.  Secondly.  About  this  offer  of  £100  to  educate  a  medical  mis¬ 
sionary  completely,  so  generously  offered  by  one  of  her  lady 
friends.  Does  Dr.  Jex-Blake  believe  this  would  suffice  to 
defray  the  expenses  of  education  of  even  one  of  the  many 
women  who,  wishing  to  study  medicine,  cannot  afford  to  do 
so  ?  Why,  the  very  fees  for  the  lectures  and  hospital  practice 
(let  alone  the  expenses  of  the  diplomas)  would  entirely  absorb 
this  amount,  and  how  is  this  poor  creature  to  get  board 
and  lodging  for  five  long  years  ?  The  idea  is  preposterous, 
even  if  all  the  missionary  societies  gave  scholarships  in  aid, 
which  they  could  never  do  with  the  means  they  possess  for 
any  period  like  five  years  consecutively.  And  it  is  not  one 
but  thousands  of  female  medical  missionaries  that  are 
wanted,  especially  in  those  heathen  nations  where  millions 
are  suffering  and  dying  and  men  are  not  permitted  to  attend 
them,  even  if  the  best  qualified  in  Europe.  Does  Dr.  Jex- 
Blake  think  that  the  ignorant  Chinese  and  Indians  would 
understand  or  refuse  to  be  attended  by  any  but  qualified 
M.D.’s  or  surgeons  ?  At  this  moment  there  is  a  remarkable 
example  in  Uganda  proving  the  contrary.  The  surgeon  of 
the  mission  has  been  compelled  to  leave  from  illness.  One 
of  his  friends,  and  a  fellow  missionary,  a  Mr.  Leakey,  whose 
whole  medical  knowledge  was  acquired  by  a  six  months’ 
attendance  at  the  Leicester  Hospital,  is  left  alone  to  do  all 
the  medical  duty,  and  he  does  it  well,  performing  amputations 
and  other  operations.  Unqualified  as  he  is,  the  heathen 
love  him  and  call  him  blessed,  yet  our  medical  ladies  have 
an  advantage  over  him,  studying  for  two  years.  When 
among  our  Zenana  medical  missionaries  we  find  such  women 
as  Miss  Sugden,  Miss  Sharp,  Mrs.  Pratt,  Miss  Adie,  Miss 
Rainsford,  Miss  Proctor,  Miss  Hbl,  and  others  who  have  done 
their  duty  so  well  that  they  have  gained  the  goodwill  of  the 
people  and  the  praise  of  the  English  writers,  we  rejoice  and 
are  truly  thankful ;  and  we  will  persist  in  the  course  we 
believe  to  be  right  in  the  eyes  of  God  and  unprejudiced  men 
and  women,  doing  all  we  can  in  this  work  in  the  face  of 
vituperation  and  misrepresentation,  and  we  know  we  shall 
prevail  in  the  end.— I  am,  etc., 

Montagu  Square,  W.,  Jan.  23rd.  C.  H.  RoUTH,  M.D. 


THE  ALLEGED  INCREASE  OF  CANCER. 

I  think  it  will  be  granted  that  of  all  neoplasms  the 
cancerous  or  epithelial,  attacking,  as  they  do,  exposed 
sui faces  and  ducts,  are  those  most  closely  allied  to  the  factors 
termed  “  chronic  irritative  ;  ”  they  are,  in  other  words,  more 
closely  related  to  a  local  and  demonstrable  cause  than  any 
other  class  of  malignant  tumour.  I  refer  by  contrast  to  the 
sarcomata.  The  researches  of  Thiersch,  Schuchard,  Volk- 
mann,  Hutchinson,  Butlin,  Hauser,  Bucher,  and  hosts  of 
others  have  placed  this  relationship  beyond  dispute.  They 
have  convinced  us  of  the  frequent  occurrence  of  cancer  in 
long  standing  lupoid  and  syphilitic  inflammation.  They 
have  shown  the  connection  which  exists  between  the  often 
multiple  cancers  of  the  skin  and  the  irritation  caused  by  the 
dirt  in  tar,  paraffin,  and  soot  workers.  They  have  likewise 
shown  the  association  of  lip  and  mouth  carcinoma  with  the 
clay  pipe,  and  have  given  numerous  other  striking  illustra¬ 
tions.  In  the  gall  and  urinary  bladders  stone  and  cancer  is 
common.  In  the  stomach,  pharynx,  larynx,  mouth,  and 
uterus,  precancerous  (chronic  irritative)  conditions  very  com- 
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monly  precede  the  malignant  growth.  A  similar  sequence  may 
he  observed  in  the  glandular  organs. 

The  association  of  epithelial  neoplasis  with  the  presence  of 
animal  parasites  is  well  established.  For  instance,  a  distoma 
in  a  bile  duct  may  give  rise  to  duct  cancer,  and  hepatic 
adenomata  be  in  some  way  related  to  the  presence  of  coccidia. 
There  is  no  reason  to  believe  that  scarlet  fever,  small-pox, 
lupus,  leprosy,  or  bad  forms  of  syphilis  are  on  the  increase. 
Our  knowledge  tends  quite  the  other  way,  and  shows  most 
conclusively  that  we  are  checking  those  infective  processes 
which  are  bound  up  with  filth,  crowding,  bad  food,  ignorance, 
etc.  And  if  we  are  successfully  combating  infection,  is  it  not 
likely  that  this  success  tells  upon  cancer,  which,  as  we  have 
seen,  is  related  to  the  chronic  irritative  processes  ?  In  the 
same  way  the  improved  treatment  of  the  bladder,  of  the 
stomach,  and  of  the  uterus  and  other  organs,  in  warding  off 
chronic  inflammatory  conditions,  cannot  fail  to  have  a  preven¬ 
tive  action  on  cancer. — I  am,  etc., 

Rubert  Boyce. 

Pathological  Department,  University  College,  London,  Jan.  1st. 

PHYSIOLOGY  OR  CLINICAL  MEDICINE. 

Sir,— The  following  two  questions  in  physiology  out  of  six 
were  given  in  the  written  examination  of  the  Conjoint  Board 
at  the  beginning  of  this  month  in  London : — 

5th Question. — “Explain  the  terms  myopia, hypermetropia, 
and  astigmatism.  How  would  you  correct  these  errors  ?” 

6tli  Question. — “  Describe  the  appearances  of  the  interior 
of  the  larynx  as  seen  by  the  laryngoscope.  What  changes 
are  noticed  on  plionation  and  expiration,  and  how  are  they 
brought  about?” 

If  the  5th  question  is  supposed  to  be  one  of  physiology, 
then  I  must  confess  to  having  a  very  erroneous  idea  of  the 
meaning  of  the  word ;  and  as  regards  the  6tli,  I  would  ask 
the  name  of  any  professor  of  physiology  who  teaches  his 
pupils  the  use  of  the  laryngoscope.  To  my  mind,  these 
questions  are  most  unfair  to  put  to  a  second  year’s  student, 
and  as  physiological  ones,  and  considering  that  “  at  least 
four  out  of  the  six  ”  must  be  answered,  or  the  candidate  will 
“not  be  allowed  to  proceed  with  his  exam.,”  a  failure  in  any 
of  the  preceding  ones  entails  rejection.  No  wonder,  then, 
that  such  a  large  number  of  second  year’s  men  are  rejected, 
and  that  they  complain,  and  to  my  mind  rightly,  that  the 
examinations  are  not  a  fair  test  of  knowledge.  It  appears  to 
me  that  all  written  questions  should  be  revised  by  a  com¬ 
mittee  before  they  are  allowed  to  be  put. — I  am,  etc., 

An  Honours  Man  in  Professor  Sharpey’s  Class. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Staff-Surgeon  Michael  Fitzgerald  has  been  promoted  to  be  Fleet- 
Surgeon,  January  6th.  He  was  appointed  Surgeon,  April  1st,  1873  ;  and 
Staff-Surgeon  twelve  years  thereafter.  While  Surgeon  of  Malta  Hospital 
he  received  the  expression  of  the  satisfaction  of  the  Lords  of  the  Ad¬ 
miralty  at  receiving  the  report  of  his  efficient  performance  of  his  duties 
during  the  operations  in  Egypt  in  1882. 

Deputy  Inspector-General  Charles  H.  Slaughter  is  promoted  to  be 
Inspector-General,  January  2nd.  His  previous  commissions  are  thus 
dated  :  Surgeon,  October  17th,  1856 ;  Staff-Surgeon,  December  7th,  1867  ; 
Fleet-Surgeon,  August  2lst,  1877  ;  and  Deputy  Inspector-General,  Novem¬ 
ber  11th,  1885. 

Fleet-Surgeon  Albert  C.  Queely  has  been  placed  on  the  retired  list, 
at  his  own  request,  January  20th.  His  commissions  date  as  follow: 
Surgeon,  October  1st,  1872;  Staff-Surgeon,  October  1st,  1884;  and  Fleet- 
Surgeon,  December  24tli,  1893.  He  was  Senior  Surgeon  of  the  Triumph 
(flagship)  during  the  Chili  and  Peru  war  of  1879-81,  and  was  detailed  for 
duty  at  the  hospital  at  Lima  to  aid  the  sick  and  wounded  during  the 
hostilities.  He  received  the  approval  of  the  Admiralty  for  the  services 
rendered,  and  the  thanks  of  the  Provisional  Government  of  Peru. 

Surgeon  John  E.  Webb,  M.B.,  has  been  placed  on  the  retired  list  of  lus 
rank,  December  29th.  He  was  appointed  Surgeon,  February  18th,  1886. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major-General  T.  N.  Hoysted  is  placed  on  retired  pay, 
lanuary  11th.  Appointed  Assistant-Surgeon,  September  28th,  1855;  he 
became  Surgeon,  February  4th,  1871;  Surgeon-Major,  March  1st,  1873; 
Brigade-Surgeon,  October  23rd,  1881;  Surgeon-Colonel,  April  3rd,  1886; 
and  Surgeon-Major-General,  March  28th,  1892.  He  was  at  the  capture  of 
Canton  in  1857  with  the  59th  Regiment  (medal  with  clasp) ;  in  the  Indian 
Mutiny  campaign,  with  the  54th  Regiment,  at  the  last  advance  into  Oude 
under  Lord  Clyde  in  1858,  including  the  capture  of  Fort  Ameetie  (medal) ; 
and  in  the  Afghan  war  in  1878-79,  when  he  was  present  at  the  capture  of 
the  Pei  war  Kotal  (medal  with  clasp).  . 

Surgeon-Colonel  J.  B.  Hamilton,  M.D.,  now  Principal  Medical  Officer 


in  the  Home  District,  has  been  selected  for  appointment  to  the  staff  of 
General  Sir  William  Cameron,  commanding  at  the  Cap£  of  Good  Hope. 

Surgeon-Colonel  J.  Davis,  recently  returned  from  India,  becomes  en¬ 
titled  to  promotion  to  Surgeon-Major-General  on  the  retirement  of  Sur¬ 
geon-Major-General  Hoysted;  Brigade-Surgeon-Lieutenant-Colonel  J.  W. 
Maxham,  M.D.,  gets  a  step,  vice  Surgeon-Colonel  Davis. 

Surgeon-Major-General  F.  W.  Wade  has  also  quitted  the  service  on  re¬ 
tired  pay,  January  24th.  His  commissions  are  thus  dated  Assistant- 
Surgeon,  September  28th,  1857  ;  Surgeon,  October  5th,  1872 ;  Surgeon- 
Major,  March  1st,  1873;  Brigade-Surgeon,  February  1st,  1883;  Surgeon- 
Colonel,  December  31st,  1887  ;  and  Surgeon-Major-General,  December  15th, 
1892.  He  has  no  war  record  in  the  Army  Lists. 


INDIAN  MEDICAL  SERVICE. 

The  retirement  from  the  service  of  the  following  officers,  all  of  the  Ben¬ 
gal  Establishment,  has  received  the  approval  of  the  Queen  from  the 
dates  specified  Surgeon-Colonel  C.  P.  Costello,  January  1st,  1894; 
Brigade-Surgeon-Lieutenant-Colonel  E.  A.  Birch,  M.D.,  October  4tli, 
1893;  and  Surgeon-Lieutenant-Colonel  E.  R.  Johnson,  January  2nd,  1894. 

Surgeon-Major  D.  R.  Ross,  M.D.,  Bombay  Establishment,  has  also  re¬ 
tired,  with  the  Royal  sanction,  December  25th,  1893. 


THE  VOLUNTEERS. 

Surgeon-Major  R.  Patrick,  M  D.,  9tli  Lancashire  Artillery,  is  promoted 
to  be  Surgeon-Lieutenant-Colonel,  January  20th. 

Surgeon-Lieutenant  F.  M.  Mackenzie,  the  Highland  Artillery,  has  re¬ 
signed  his  commission,  which  dates  from  April  18tli,  1886. 

Surgeon-Lieutenant  J.  W.  Dawes,  M.B.,  1st  Volunteer  Battalion  the 
Prince  of  Wales’s  North  Staffordshire  Regiment  (late  the  2nd  Stafford¬ 
shire),  is  now  appointed  Second  Lieutenant  in  the  same  corps,  January 
20tli.  Second  Lieutenant  Dawes  joined  the  regiment  as  Surgeon-Lieutenant 
April  22nd,  1893. 

Erratum— In  our  last  week’s  issue  it  was  stated  that  Surgeon-Major  J. 
D.  Harris  had  been  promoted  to  be  “  Surgeon-Major,”  instead  of  “  Sur¬ 
geon-Lieutenant-Colonel.”  In  other  respects  the  paragraph  is  correctly 
printed.  _ 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  John  Francis  Butler-Hogan  is  appointed  Surgeon-Lieutentmt  to 
the  London  companies,  January  20tli. 


MEDICAL  ORGANISATION  IN  THE  FIELD. 

Referring  to  the  garrison  class  for  Volunteer  medical  officers  mentioned 
in  District  Orders  No.  3  of  November  15th,  1893,  we  are  informed  that 
Brigade-Surgeon-Lieutenant-Colonel  G.  J.  H.  Evatt,  A  M.S.,  will  give  four 
lectures  to  the  class  on  medical  organisation  in  the  field  on  the  following 
dates:  Wednesdays,  January  24tli  and  31st,  February  7th  and  14tli.  The 
lectures  will  be  given  at  the  headquarters  of  the  Volunteer  Medical  Staff 
Corps,  Caltliorpe  Street,  Gray’s  Inn  Road,  commencing  each  evening  at 
8  p.m.  All  Volunteer  medical  officers  and  non-commissioned  officers  of 
bearer  companies  and  ambulance  sections  are  permitted  to  attend. 


THE  NEW  TITLES. 

Surgeon-Lieutenant-Colonel,  I.M.S.,  writes  from  India  Is  it  not  a 
significant  fact,  as  showing  the  new  rank  is  merely  departmental  and 
not  army,  that  I,  in  common  with  all  other  army  surgeons,  have  not 
received  the  commission  of  surgeon-lieutenant-colonel  although  two 
years  in  the  rank,  as  was  the  case  of  that  of  assistant  surgeon  on  my 
entering  the  service,  and  subsequently  surgeon-major,  both  of  which 
latter  commissions  are  in  my  possession.  As  a  proof  of  my  contention, 
my  chief,  who  is  a  colonel  in  the  army,  and  well  aware  I  am  styled 
surgeon-lieutenant-colonel,  yet  will' never  admit  it,  or  give  me  more 
than  the  title  of  surgeon-major.  This  is  a  matter  for  a  question  in  the 
House  of  Commons.  The  sooner  the  new  titles  are  abolished  the 
better. 

***  The  first  commission  of  a  medical  officer  is  now  that  of  surgeon- 
lieutenant,  and  every  subsequent  step  from  surgeon-captain  to  sur¬ 
geon-lieutenant-colonel  should,  we  imagine,  involve  a  fresh  commis¬ 
sion,  stamp  and  all ;  otherwise  there  is  an  important  departure  from 
the  usages  of  the  service ;  we  quite  agree  it  is  a  matter  the  Secretary  of 
State  for  War  should  be  called  upon  to  clear  up.  It  was  a  recommen¬ 
dation  of  the  Camperdown  Commission  (page  8)  that  “  The  military 

rank . of  a  medical  officer  should  be  stated  on  his  commission, 

which,  of  course,  is  impossible  if  fresh  commissions  are  not  granted 
with  each  promotion.  That  the  rank  of  surgeon-lieutenant-colonel  is 
attained  through  “  promotion  ”  is  stated  in  Article  339  a  of  the  Medical 
Warrant,  “A  surgeon-major  shall,  if  he  be  recommended  by  the 
Director-General,  be  promoted  to  the  rank  of  surgeon-lieutenant- 
colonel  on  completing  twenty  years  full-pay  service.”  As  for  the  vagaries 
of  our  correspondent’s  chief,  they  merely  show  him  to  be  a  poor  nar¬ 
rowminded  creature,  even  although  possessed  of  the  rank  of  “colonel 
in  the  army.” 


MILITARY  SURGERY  AND  THE  NEW  RIFLE. 

Under  the  somewhat  exaggerated  title  of  The  Impending  Revolution  id 
Military  Surgery  caused  by  the  new  Infantry  Rifle,  Andrews 1  discusses 
the  surgical  needs  of  future  wars.  After  considering  the  recent  changes 
in  the  armaments  of  the  armies  of  the  present  day  and  their  consequent 
influence  upon  the  fighting  methods  of  civilised  warfare,  he  points  our. 
the  salient  features  of  the  surgical  tactics  to  be  observed  in  the  general 
management  of  the  wounded  on  the  field  of  battle,  as  well  as  the  °Pel’a" 
tive  treatment  likely  to  be  required  by  the  peculiar  wounds  made  ny 
modern  firearms.  _ _ _ _ 
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As  to  surgical  tactics,  Andrews,  in  the  main,  follows  the  line 
adopted  by  British  and  other  European  writers  upon  ambulance  work 
and  the  organisation  of  first  aid  to  the  wounded,  very  properly  insisting 
on  t lie  important  fact  that  in  all  future  wars  the  numbers  of  wounded 
will  be  not  only  much  greater  than  informer  campaigns,  but  also  be 
scattered  over  a  greater  area  and  front,  necessitating  the  employment  ot 
large  numbers  of  surgeons  and  skilled  dressers.  Stress  is  laid  upon  the 
work  to  be  done  in  this  direction  by  the  privates  drawn  from  regimental 
companies  and  previously  trained  in  “first  aid”  service.  This  appears 
to  be  a  new  idea  in  the  United  States  ;  it  has  been  tried  for  some  years  in 
the  British  army  and  found  to  be  not  altogether  satisfactory,  as,  when 
the  time  comes  for  fighting,  few  commanding  officers  are  able,  even  if 
willing,  to  spare  these  so-called  trained  men  from  the  fighting  line. 
British  experience  indicates  the  need  rather  of  increasing  the  strength 
and  autonomy  of  the  medical  corps  and  thoroughly  training  them  in 
their  duties  than  relying  upon  men  lent  from  regimental  units  which,  at 
the  time  of  need,  may  not  be  forthcoming.  Some  drawings  and  descrip¬ 
tions  are  given  of  injuries  inflicted  by  the  new  American  rifle— the  Krag- 
Jorgensen.  They  differ  in  no  material  feature  from  those  caused  by  the 
Lee-Metford  rifle.  The  author  rightly  thinks  that  the  field  surgery  of 
the  future  will  be  more  scientific,  embracing  a  greater  variety  of  opera¬ 
tions  than  formerly,  and  as  such  promises  the  avoidance  of  many  ampu¬ 
tations  and  excisions  which  hitherto  have  been  deemed  necessary, 
as  well  as  holding  out  hopes  of  a  diminished  mortality  among  the 
wounded. 


ADMINISTRATIVE  MISMANAGEMENT  OF  THE  ARMY  MEDICAL 

DEPARTMENT. 

We  understand  that  the  following  changes  in  the  administrative  staff  of 
the  Army  Medical  Department  are  likely  to  take  place  in  consequence 
of  the  retirement  of  Surgeon-Major-General  Wade,  Principal  Medical 
Officer  of  Aldershot.  Surgeon-Colonel  Colohan,  Principal  Medical  Officer 
at  the  Cape,  will  come  home  on  promotion,  on  the  retirement  of  Surgeon- 
Major-General  Collis,  Principal  Medical  Officer  of  Ireland,  in  April. 
Surgeon-Colonel  J.  B  Hamilton,  now  Principal  Medical  Officer  of  the  Home 
District,  will  succeed  Surgeon-Colonel  Colohan  at  the  Cape.  Surgeon- 
Major-General  Paterson  has  been  recalled  to  England  after  a  few  months’ 
service  at  Malta,  where,  as  it  may  be  remembered,  he  was  stopped  on  his 
way  home  from  Hong  Kong,  in  consequence  of  an  official  muddle.  He  is 
thus  brought  home  a  considerable  time  before  the  completion  of  the  five 
years’  tour  which  was  the  official  pretext  for  sending  him  to  Malta.  We 
also  hear  that  Surgeon-Major-General  Inkson,  who  returned  from  India 
only  last  summer  after  a  completed  tour  of  five  years,  and  who  is  now 
Principal  Medical  Officer  at  Portsmouth,  is  under  orders  to  proceed 
at  once  to  Malta,  where  he  can  remain  only  about  eighteen  months. 
Altogether  the  management  of  the  Army  Medical  Department  as  regards 
the  administrative  ranks  may  be  said  to  combine  the  maximum  of  incon¬ 
venience  to  individual  officers  with  the  least  possible  amount  of  advantage 
to  the  public  service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  PUFF  INDIRECT. 

Be  the  transmitter  who  he  may— author,  friend,  or  patient— of  the  re- 
rint  from  the  Provincial  Medical  Journal  of  the  paper  on  “  Prsephthisis  ” 
y  Dr.  W.  H.  Pearse,  for  insertion  in  the  Western  Daily  Mercury  of  Jan¬ 
uary  15th,  we  are  constrained  to  hold  the  latter  ethically  responsible 
for  the  regrettable  deviation  from  the  well-known  rule  of  the  faculty— by 
the  exceptional  contravention  of  which  he  not  only  justly  subjects  him¬ 
self  to  severe  criticism  and  reproof,  but  will  doubtless  and  deservedly 
fail  to  enhance  his  local  professional  status,  by  a  proceeding  which  is  a 
more  or  less  covert  mode  of  unprofessional  advertising.  As  a  medical 
text  for  serious  consideration,  we  would  refer  him  to  Rule  3  of  the 
Ethical  Code  chap.  2,  sect.  1. 


THE  HARNESS  CASE. 

The  hearing  of  the  charge  against  Mr.  C.  B.  Harness,  Dr.  J.  M.  McCully, 
and  Mr.  C.  B.  Hollier,  of  conspiring  to  obtain  money  by  false  pretences 
from  divers  persons,  has  now  occupied  part  of  the  time  of  the  Marl¬ 
borough  Street  Police  Court  on  fourteen  occasions. 

On  January  17th  and  22nd,  witnesses  were  heard  for  the  defence. 
Among  those  who  gave  evidence  as  to  the  benefit  derived  from  the  treat¬ 
ment  received  were  the  Rev.  H.  M.  Villiers,  vicar  of  St.  Paul’s,  Kniglits- 
bndge  ,  Mr.  Cecil  D.  Greenwood,  M.R.C.S.,  who,  according  to  the  report 
in  the  Times  from  which  we  quote,  had  given  a  testimonial  speaking 
highly  of  the  beneficial  results  which  he  had  experienced  from  using 
the  belt,  and  had  recommended  about  twelve  patients  to  use  the  belts  ; 
Mrs.  Sophia  Middleton,  who  stated  that  she  had  been  cured  of  neuralgia 
by  using  a  belt  and  spine  band ;  the  Rev.  E.  F.  Shaw,  who  had  found  the 
belt  of  benefit  to  his  throat,  which  was  tender ;  Miss  A.  J.  Beattie,  a 
member  of  the  Royal  British  Nurses’  Association,  who  stated  that  Dr. 
Heywood  Smith  had  recommended  her  to  go  to  52,  Oxford  Street  ;  Miss 
Jessie  Bond,  the  actress,  who  had  been  treated  by  Mr.  Harness  on  her 
first  and  one  or  two  subsequent  visits,  but  had  been  under  treatment,  on 
.and  off,  for  twelve  months,  with,  she  stated,  great  benefit ;  and  Mrs. 
Jane  Crawshaw,  who  had  suffered  from  nervous  prostration,  and  had 
been  cured. 

Dr.  McCully  made  an  appeal  to  the  magistrate  to  liberate  him  on  the 
ground  that  there  was  no  evidence. 

Mr  Hannay,  the  magistrate,  said  that  he  could  not  accede:  probably 
the  whole  charge  would  be  disposed  of  at  the  next  hearing,  and  he  would 
give  his  decision. 

The  further  hearing  of  the  case  was  adjourned  until  January  31st. 


TIBBITS  v.  TOYE:  ACTION  FOR  LIBEL:  VERDICT. 

(Before  Mr.  Justice  Hawkins  and  a  Special  Jury.) 

This  case  was  partly  heard  on  January  21st,  and  the  hearing  was  con- 
tinued  on  January  22nd.  The  plaintiff,  Dr.  Tibbits,  had  been  connected 
with  various  hospitals  and  other  institutions,  and  the  defendant  was  the 


proprietor  of  the  Charily  Record.  The  plaintiff  advertised  “  to  the  benevo¬ 
lent ;  for  the  loan  of  £200  to  prevent  the  close  of  a  “  charitable  institu¬ 
tion, ’’which  for  seven  years  had  dofie  an  immense  gratuitous  and  philan¬ 
thropic  work  for  the  suffering  poor;  515  per  cent,  was  offered,  with 
security  upon  the  furniture.  In  defendant’s  paper  an  article  comment¬ 
ing  upon  these  and  other  matters  appeared,  and  this  article  the  plaintiff 
now  sued  upon  as  being  libellous.  The  defendant  pleaded  that  what  was 
complained  of  was  fair  comment  upon  matters  of  public  interest,  and  he 
also  pleaded  that  the  alleged  libellous  statements  were  true.  Mr.  R.  A 
Germaine  and  Mr.  G.  A.  Scott  were  for  the  plaintiff,  and  Mr.  Horace 
Browne  for  the  defendant.  Dr.  Herbert  Tibbits,  the  plaintiff,  was  cross- 
examined  by  Mr.  Horace  Browne  as  to  what  he  had  stated  during  his  exa¬ 
mination  in  the  Bankruptcy  Court.  He  said  the  bazaar  that  he  got  up 
was  called  “  The  Coming  Race  Bazaar,”  and  unfortunately  it  was  not  a 
success.  The  Queen  held  a  Court,  and  all  the  great  ladies  went  to  the 
Court  instead  of  to  the  bazaar.— Were  you  drunk  two  days  at  the  bazaar  ? 
I  think  that  I  went  almost  every  day  to  the  bazaar,  but  I  certainly  was 
not  drunk  there.  He  was,  he  added,  present  at  a  committee  of  the  hos¬ 
pital  in  April,  1891,  but  there  was  another  one  which  had  previously  been 
held  behind  his  back.  The  committee  of  the  hospital  held  an  inquiry 
into  his  conduct,  but  they  had  held  one  before  behind  his  back.— Mr. 
Justice  Hawkins,  complaining  of  the  voluminous  way  in  which  the 
witness  answered  questions,  said  that  he  should  adjourn  the  case  rather 
than  allow  time  to  be  wasted.  The  witness,  in  continuation,  said 
that  he  had  admitted,  but  without  prejudice,  that  the  meeting  had  been 
properly  convened,  but  he  also  admitted,  but  still  without  prejudice, 
that  they  had  power  after  inquiry  to  dismiss  him.  He  refused  to  resign. 
He  said  most  distinctly  that  the  report  which  had  been  made  as  to  what 
took  place  was  a  false  report.  Mrs.  Brown,  the  matron,  gave  evidence  in 
his  presence,  but  not  upon  oath.— Did  she  say  that  you  were  very  drunk, 
and  that  you  called  the  nurses  and  ladies  hell  cats  ?  She  said  that  I 
called  them  hellcats,  but  she  said  nothing  about  drunkenness;  that 
never  took  place  ;  it  was  false  altogether.— You  cross-examined  her  at  the 
time,  and  you  asked  her  about  the  term  hell  cats.  Did  you  say  you  used 
the  words  by  way  of  joke  in  reference  to  all  women  ?  Possibly.— What  is 
a  hell  cat  ?  A  cat  that  lives  in  hell,  I  suppose.  I  cannot  define  it.  It 
was  never  said  as  to  any  particular  woman.  It  was  used  when  there  were 
women  squabbling.— You  meant  lady  cats,  not  tom  cats  ?  I  do  not  know 
It  was  not  meant  offensively.  Henry  Savill,  the  porter,  did  not  say  that  wit¬ 
ness  was  very  drunk  at  the  hospital,  and  Miss  Thompson  did  not  say  that 
he  was  drunk  at  the  bazaar,  nor  did  she  say  that  he  had  called  the  ladies 
and  nurses  hell  cats.  The  dispenser  did  not  in  his  presence  say  that  wit¬ 
ness  was  so  drunk  that  he  would  not  allow  him  to  lecture.  He  only  said 
that  he  thought  that  witness  had  had  too  much  at  the  bazaar  at  the 
Albert  Hall.  The  witness  denied  that  some  other  imputations  of  drunk¬ 
enness  had  been  made  against  him.  He  thought  that  the  committee 
concluded  their  inquiry  in  May,  1891,  and  they  passed  a  resolution  saying 
that  they  had  carefully  considered  all  the  evidence  they  had  had  before 
them  in  reference  to  the  charges  against  their  senior  physician,  and  they 
recorded  their  full  conviction  with  regard  to  the  great  irregularities 
which  had  existed ;  they  also  referred  to  the  valuable  services  he  had 
rendered,  but  said  that  the  committee  would  remove  him  summarily 
from  his  charge  at  the  hospital  should  the  improper  conduct  disclosed 
upon  the  inquiry  be  repeated.  The  witness,  continuing,  said  the  bazaar 
ended  in  a  great  loss  ;  he  was  responsible  for  the  money,  and  he  never 
asked  the  hospital  to  become  responsible.  In  July  the  committee  dis¬ 
missed  him  from  his  position  as  senior  physician.  He  brought  an  action 
against  them,  upon  the  ground  that  they  had  no  right  to  dismiss  him 
After  the  failure  of  the  bazaar  he  became  bankrupt.  He  had  not  applied 
for  liis  discharge ;  he  had  no  money  to  do  so.  In  1893  he  brought  an 
action  against  the  Electrical  Review  for  libel.—  Did  Mr.  Harness  the 
Medical  Battery  man,  pay  the  costs  of  the  action  ?— No,  he  did  not ;  the 
Battery  Company  paid  it,  and  they  were  now  suing  witness.  Harness  was 
only  the  manager  of  the  company.  They  discounted  certain  notes  for 
him,  and  they  were  now  trying  to  recover  the  money.  He  himself  was 
fully  responsible  for  the  hospital  in  Weymouth  Street,  and  there  was  no 
other  committee  than  that  of  the  governors,  who  did  not  meet.— The  wit¬ 
ness  was  also  further  cross-examined  as  to  the  various  passages,  which 
occurred  in  a  book  which  he  had  published.— Re-examined  :  There  had 
been  no  accusation  against  him  before  the  College  of  Physicians  of  Edin¬ 
burgh  that  he  had  been  guilty  of  drunkenness.  He  had  appealed  against 
their  decision,  and  the  matter  was  not  yet  closed. 

The  jury,  before  the  re-examination  had  proceeded,  said  they  thought 
they  had  heard  enough  of  the  case,  and  were  prepared  to  give  their  de¬ 
cision. 

Mr.  Germaine,  after  communicating  with  his  client,  said  he  did  not  pro¬ 
pose  to  carry  the  case  any  further. 

There  was  a  verdict  and  judgment  for  the  defendant,  and  his  Lordship- 
certified  for  a  special  jury. 


THE  LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

LIMITED. 

At  a  meeting  held  on  January  12th  at  the  Limes,  Atkins  Road,  Clapham 
Park,  the  following  gentlemen  were  elected  officers  of  the  Clapham,  Brix- 
ton,  and  Streatham  Division  of  the  London  and  Counties  Medical  Protec¬ 
tion  Society,  Limited : — President :  Dr.  Field  Sutton,  Balham  Hill.  Vice- 
Presidents:  Dr.  Barkwell,  Dr.  Oliver  Field,  Dr.  C.  J.  Knight,  Mr.  Lewis 
Lewis,  Mr.  F.  Mitchell,  Dr.  A.  J.  Rice-Oxley,  and  Mr.  George  Braithwaite 
Wall.  Council :  Mr.  J.  Busfield,  Mr.  C.  D.  Davis,  Dr.  G.  D.  Knight,  Mr.  W. 
McMullen,  Dr.  Needham,  Dr.  F.  Pollard,  Mr.  Alfred  Pocock,  and  Dr.  J. 
Reynolds.  Honorary  Secretary  :  Mr.  Arthur  Graham,  The  Limes,  Atkins 
Road,  Clapham  Park,  S.W. 


A  MISLEADING  ADVERTISEMENT. 

H.  R.  H.— Our  correspondent  “  H.  R.  H.”  draws  our  attention  to  anr 
advertisement  which  recently  appeared,  requiring  a  “medical  man 
with  double  qualifications  to  undertake  sole  charge  of  a  small  practice.” 
On  inquiry  he  ascertained  that  the  medical  man  in  question  was  really 
required  for  a  friendly  society  having  about  700  members,  who  paid  one 
penny  per  week  for  advice  and  medicine  ;  the  society  guaranteeing  £75 
per  annum  in  case  the  subscriptions  fell  off;  and  our  correspondent 
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not  unnaturally  complains  of  the  apparent  misleading  character  of  the 
advertisement,  and  inquires  if  something  cannot  be  done  to  protect  the 
profession  from  matters  of  that  kind.  We  can  only  express, our  opinion 
that  there  would  not  appear  to  be  any  remedy.  We  wish  there  were. 


TESTIMONIAL  TO  LECTURERS. 

Member  B.M.A.  Ceyi.on.— We  have  received  the  card  forwarded  by  our 
correspondent  containing  an  advertisement  of  lectures  to  be  delivered 
by  a  lady  describing  herself  as  “  M.D.,”  of  the  “  Women’s  Medical  Col¬ 
lege  of  Philadelphia,”  on  the  subject  of  Hearths  and  Homes,  or  Is 
Marriage  a  Failure?  and  by  a  gentleman  describing  himself  as  “  M.D., 
Graduate  of  two  leading  Universities  of  the  United  States,”  and  con¬ 
taining  a  testimonial  of  a  highly  eulogistic  character  in  favour  of  the 
lecturers,  purporting  to  have  been  given  by,  among  other  persons,  a 
leading  medical  officer  of  the  district.  Our  correspondent  draws  par¬ 
ticular  attention  to  the  last-mentioned  fact,  and  asks  for  our  opinion 
on  the  subject.  We  need  hardly  point  out  that  advertisements  are 
very  pro-perly  repudiated  by  the  whole  medical  profession  ;  and  in  our 
opinion  it  is  contrary  to  this  well-defined  principle  for  testimonials  of 
the  kind  to  be  given  by  medical  men  and  advertised  in  the  way  de¬ 
scribed.  It  may,  however,  be  probable  that  the  testimonial  was  not 
published  with  the  consent  of  the  medical  officer  referred  to,  or  even 
signed  by  him,  and  it  would  be  well  to  draw  his  attention  to  the  sub¬ 
ject.  and  ask  for  an  explanation.  If  no  satisfactory  reply  is  forth¬ 
coming,  the  card  in  question  might  be  sent  to  the  General  Medical 
Council. 


LUNACY  LAW. 

Puzzled  writes :  A  patient  of  mine  is  suffering  from  pregnancy  melan¬ 
cholia  with  a  strong  suicidal  tendency.  Her  husband  has  removed  her 
to  her  father’s  house,  where,  owing  to  her  mental  condition,  her  per¬ 
sonal  freedom  is  very  considerably  curtailed.  Are  any  legal  formalities 
necessary  under  the  above  circumstances  ? 

We  believe  the  answer  to  this  question'to  be  No  ;  that  is,  so  long 
as  the  patient  is  under  proper  care  and  control,  and  is  not  cruelly 
•  treated  or  neglected.  Of  course,  it  is  the  duty  of  the  medical  attendant 
to  see  that  proper  attendance  is  provided  to  secure  prevention  of 
suicide. 


It  is,  however,  only  reasonable  to  infer  that  the  head  master,  being 
ignorant  of  the  essential  etiquette  of  the  faculty,  erred  unwittingly. 


A  SIXPENNY  DISPENSARY. 


With  the  view  to  deter  others  from  pursuing  a  like  course,  and  in  the 
hope  that  the  Royal  College  of  Surgeons,  of  which  this  practitioner 
is  a  member,  may  be  induced  to  take  cognisance  of  the  procedure  in 
question,  we  append  a  copy  of  the  tariff  of  charges  issued  by  Mr. 
Be  van : 


Surgery  and  Dispensary, 

17,  Burdett  Road,  Mile  End,  E. 

Mr.  B  e  v  a  n  , 

Surgeon,  etc. 

Hours  of  Attendance  : 

Morning,  9  to  12.  Evening,  6  to  10. 

Fees:  Advice  and  Medicine  at  Surgery  "  ...  ...  6d. 

Visits  (before  6  p.m.) .  Is.  Od. 

Attendance,  per  week  ...  . from  3s.  od. 

Midwifery .  ,,  10s.  6d. 

Vaccination. 

N.B.— Patients  are  expected  to  provide  their  own  bottles,  etc. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Experimental  Physics.— Mr.  J.  W.  Capstick,  Fellow  of  Trinity,  has 
been  appointed  Assistant  Demonstrator  at  the  Cavendish  Laboratory,  in 
the  room  of  Mr.  W.  D.  C.  Whetham,  who  has  been  elected  to  the  Clerk 
Maxwell  Scholarship  in  Experimental  Physics. 

Agricultural  Physiology.— Mr.  A.  Eichliolz,  Fellow  of  Emmanuel, 
will  this  term  give  a  course  of  instruction  in  Physiology  for  Students  of 
Agriculture  in  Professor  Foster’s  Laboratory. 

Degrees. — The  following  medical  degrees  were  conferred  at  the 
Congregation  on  January  18th: — M.B.  and  B.C.:  Robert  Sevestre,  B.A., 
Trinity;  William  Bragg  Addison,  B.  A.,  Caius  ;  William  Frank  Colclougli, 
B.A.,  Caius.  B.C. :  Gerard  Charles  Taylor,  B.A.,  Christ’s. 


A  PENNY  PAMPHLET. 

Dr.  F.  W.  Cory  (Bournemouth)  writes  :  I  much  regret  that  pressure  of  work 
has  prevented  me  reading  the  British  Medical  Journal  of  January 
13th,  or  I  should  have  noticed  and  replied  to  earlier  an  inimical  attack 
in  a  paragraph  on  page  109,  which  has  just  been  brought  to  my  notice. 
As  the  author  of  the  pamphlet  in  question  I  would  at  once  assert  that 
neither  I  nor  the  chemist  referred  to  are  parties  to  the  “open  circula¬ 
tion”  of  this  pamphlet.  The  fact  is  that  several  years  ago  I  asked  this 
gentleman  to  keep  some  copies  for  the  use,  more  particularly,  of  my 
poorer  patients,  who  would,  at  my  request,  apply  for  them  instead  of 

;  their  having  to  travel  a  mile  further  to  obtain  them  from  my  printer. 
If  others  are  circulating  them,  it  is  entirely  without  my  knowledge,  and 
simply  on  the  merits  of  the  publication  itself.  I  have  no  desire  to  tout 
for  patients,  as  my  practice  is  already  as  much  as  I  can  manage,  and  I 
should  utterly  disdain  to  increase  it  by  such  methods  as  your  anony¬ 
mous  correspondent  is  most  anxious  to  impute  to  me,  for  reasons  well 
known  to  myself  and  others.  In  regard  to  this  accusation  I  am  willing 
to  court  the  fullest  inquiry. 


METEOROLOGICAL  REPORTS  AND  PROFESSIONAL  ADVERTISE¬ 
MENTS. 

L.,  who  practices  in  a  watering  place,  proposes,  with  the  approval  of  the 
other  practitioners  there,  to  keep  careful  records  of  the  meteorological 
data ;  to  publish  them  in  the  weekly  local  papers,  in  the  Monthly  Record 
of  the  Royal  Meteorological  Society,  in  a  yearly  pamphlet,  later  in  a 
paper  in  a  medical  journal,  and  ultimately  in  a  book.  L.  proposes  to 
attach  his  initials  to  the  weekly  report  and  his  name  to  the  pamphlet, 
but  a  friendly  practitioner  objects  that  this  would  savour  of  adver¬ 
tising. 

***  The  publication  of  name  or  initials  appended  to  such  reports  in  a 
local  paper  would  undoubtedly  savour  of  advertising.  The  publication 
of  an  annual  pamphlet  for  the  use  of  the  general  public  under  the  cir¬ 
cumstances  named,  bearing  tthe  name  of  one  practitioner  in  the  place, 
is  also  open  to  objection.  A  way  out  of  the  difficulty  would  be. for  the 
medical  men  of  the  town,  who  are  all  on  friendly  terms,  to  form  them¬ 
selves  into  a  committee,  and  appoint  our  correspondent  secretary.  The 
yearly  report  might  then  be  issued  with  the  imprint  “  prepared  by  (or 
for)  the  Medical  Committee,”  or  a  list  of  that  committee. 


THE  SCHOOLMASTER  AS  ADVERTISER. 

Preterite  writes  :  May  I  ask  you  to  be  so  kind  as  express  some  opinion 
on  the  following?  A  laudatory  paragraph  (enclosed)  appeared  in  a 
provincial  paper  concerning  my  brother,  referring  to  his  previous 
success,  and  stating  that  he  had  passed  some  final  examination  in 
.  medicine  and  surgery.  I  wrote  to  the  editor,  asking  who  had  prompted 
the  insertion,  and  said  that  inasmuch  as  it  referred  to  the  professional 
part  of  his  career  it  was  ipso  facto  an  advertisement  and  extremely  dis¬ 
tasteful  to  the  family.  The  reply  was  that  it  had  been  inserted  by  the 
head  master  of  the  school,  related  to  his  educational  honours,  and  was 
for  the  good  of  the  school. 

***  Natural  as  would  be  the  desire  of  the  head  master  of  the  school 
in  question  to  enhance  its  academic  repute  by  recording  the  honours 
obtained  by  a  more  or  less  gifted  pupil,  still  the  paragraph  to  which 
our  correspondent  justly  takes  exception  should  have  been  withheld 
from  the  lay  press  unless  the  assent  of  the  family  had  been  obtained. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board  in 
the  subjects  indicated  under  the  “Four  Y'ears”  Regulations  at  the 
quarterly  meeting  of  the  examiners,  namely : 

Chemistry  and  Chemical  Physics.— A.  J.  Andrew,  St.  Bartholomew’s 
Hospital ;  E.  O.  Balleine,  King’s  College,  London  ;  D.  L.  Beath, 
St.  Bartholomew’s  Hospital;  C.  S.  Brookhouse,  Guy’s  Hospital; 
L.  D.  B.  Cogan,  Guy’s  Hospital;  E.  P.  Du  Heaume,  private  study; 
G.  K.  Dury,  Owens  College,  Manchester;  A.  E.  Farndon,  St.  Mary’s 
Hospital;  C.  Franks  private  study  ;  J.  C.  Furness,  Charing  Cross 
Hospital ;  F.  G.  Gardner,  Mason  College,  Birmingham,  and  St. 
Bartholomew’s  Hospital ;  E.  Gray,  Queen’s  College,  Cork,  and  Lon¬ 
don  Hospital ;  P.  O.  Gruber,  Cambridge  University  and  St.  Bar¬ 
tholomew’s  Hospital ;  T.  C.  llarmer,  London  Hospital;  A.  Holden, 
Owens  College,  Manchester  ;  A.  F.  Holman,  Cambridge  University 
and  St.  George’s  Hospital;  F.  E.  Hutchinson,  private  study;  B. 
Isaac,  Guy’s  Hospital;  S.  James,  Surgeons’  Hall,  Edinburgh;  C.  J. 
II.  Mann,  Guy’s  Hospital;  C.  J.  Marsh,  University  College,  London; 
\V.  E.  Morgan,  Charing  Cross  Hosnital;  \Y.  P.  It.  Newtli,  St. 
Thomas’s  Hospital ;  W.  Parkinson,  Firth  College,  Sheffield,  and 
Yorkshire  College,  Leeds ;  D.  L.  K.  Prichard,  University  College, 
London ;  H.  R.  Rice,  Mason  College,  Birmingham,  and  London 
Hospital;  A.  H.  Safford,  King’s  College,  London;  C.  V.  Smith, 
University  College,  London;  H.  Spinks,  Owens  College,  Man¬ 
chester;  A.  K.  D.  Tomkins,  Mason  College,  Birmingham;  S. 
Wellby,  Oxford  University  and  St.  Thomas’s  Hospital. 

Materia  Medica  and  Pharmacy— G.  P.  Ambrose,  Westminster  IIos 
pital ;  W.  N.  Barron,  St.  Bartholomew’s  Hospital ;  H.  E  M.  Baylis, 
St.  Bartholomew’s  Hospital ;  D.  B.  Beecroft,  Charing  Cross  Hos¬ 
pital ;  J.  Bennett,  Owens  College,  Manchester;  C.  W.  Booker,  Guy’s 
Hospital;  A.  Brebner,  University  College,  London;  H.  Clapham, 
Firth  College,  Sheffield;  A.  A.  W.  Cook,  University  College,  Lon¬ 
don  ;  E.  J.  E.  Coop,  Mason  College,  Birmingham;  II.  M.  Cooper, 
St.  George’s  Hospital;  P.  J.  Dempsey,  Catholic  University,  Dublin; 
E.  J.  A.  Dodd,  Yorkshire  College,  Leeds  ;  H.  N.  N.  Dodd,  St.  George’s 
Hospital ;  A.  J.  Eastcott,  St.  George’s  Hospital ;  J.  Eddy,  Middlesex 
Hospital  ;  A.  Emlyn,  University  College,  London  ;  C.  Franks, 
private  study;  E.  Fryer,  Guy’s  Hospital;  F.  G.  Gardner,  Mason 
College,  Birmingham,  and  St.  Bartholomew’s  Hospital ;  C.  R.  Gayer, 
St.  George’s  Hospital;  C.  J.  P.  Gibbons,  London  Hospital;  11.  J. 
Godwin.  St.  Bartholomew’s  Hospital  ;  H,  Green,  Charing  Cross 
Hospital  ;  J.  E.  Griffith,  St.  Bartholomew’s  Hospital  ;  H.  A. 
Gunther,  University  College,  London ;  T.  T.  Harratt,  Middlesex 
Hospital;  A.  W.  Hayles,  King’s  College,  London;  S.  J.  Haylock, 
St.  Mary’s  Hospital;  J.  G.  Heath,  St.  Mary’s  Hospital ;  E.  G.  Hill, 
St.  Mary’s  Hospital;  R.  A.  L.  Hill,  St.  Thomas’s  Hospital ;  W.  E 
Hills,  Guy’s  Hospital;  T.  Hood,  St.  Bartholomew’s  Hospital;  W.  K. 
Hopkins,  St.  Bartholomew’s  Hospital  ;  H.  Hughes,  University 
College,  Liverpool;  F.  E.  Hutchinson,  private  study;  S.  James, 
Surgeons’  Hall,  Edinburgh;  F.  A.  Johns,  London  Hospital ;  D.  G. 
Kennard,  Westminster  Hospital ;  E.  G.  Klumpp,  St.  Bartholomew's 
Hospital  ;  E.  B.  Laurence,  St.  Bartholomew’s  Hospital  ;  M.  M. 
Lowsley,  Charing  Cross  Hospital ;  P.  Macaulay,  Yorkshire  College, 
Leeds;  A.  R.  McCullagh,  Charing  Cross  Hospital;  R.  C.  Martin, 
St.  "George’s  Hospital;  E.  Maynard,  London  Hospital;  U.  W.  N. 
Miles,  King’s  College,  London  ;  C.  G.  Moffitt,  University  College, 
London ;  E.  G.  Moon,  St.  Mary’s  Hospital ;  G.  E.  Palmer,  Royal 
College  of  Surgeons,  Dublin;  A.  C.  B.  Pierson,  Yorkshire  College, 
Leeds ;  E.  G.  D.  Pineo,  University  College,  London ;  J.  P.  Prell, 
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London  Hospital;  D.  C.  Rees,  Charing  Cross  Hospital;  J.  H.  R. 
Robinson,  London  Hospital  ;  T.  O’N.  Roe,  University  College, 
London ;  A.  E.  Seller,  London  Hospital ;  D.  C.  G.  Sinclair,  St.  Mary’s 
Hospital ;  O.  Smithson,  Yorkshire  College,  Leeds  ;  J.  Spencer.  York¬ 
shire  College,  Leeds;  T.  Spencer,  Yorkshire  College,  Leeds:  H. 
Spinks,  Owens  College,  Manchester:  P.  G.  Temple.  Guy’s  Hospital ; 
J.  T.  Vulliamy,  St.  Thomas’s  Hospital;  C.  E.  Walker,  St.  George’s 
Hospital ;  W.  W.  Walker,  Yorkshire  College,  Leeds ;  W.  W.  Walker, 
St.  Mary’s  Hospital;  A.  J.  Wernet,  Guy’s  Hospital;  F.  White,  St. 
Thomas’s  Hospital;  S.  W.  Williams,  University  College,  Liverpool- 
C.  H.  Wilmer,  St.  Bartholomew’s  Hospital ;  G.  H.  L.  Wright.  Uni¬ 
versity  College,  Bristol. 

Elementary  Anatomy  and  Elementary  Physiology— A.  R.  Adams,  Guy’s  Hos¬ 
pital  ;  W.  R.  Battye,  University  College,  Bristol,  and  London  ;  W. 
Beckton,  St.  Bartholomew’s  Hospital ;  W.  B.  Bennett,  University 
College,  Liverpool;  G.  H.  Blasson,  Guy’s  Hospital;  L.  Brad  stock, 
Mason  College,  Birmingham ;  F.  Brickwell,  St.  Bartholomew's  Hos¬ 
pital  ;  W.  W.  Claridge,  Middlesex  Hospital ;  F.  C.  Dudley,  West¬ 
minster  Hospital;  A.  E.  Elliott,  St.  Thomas’s  Hospital;  A.  E. 
Farndon,  St.  Mary’s  Hospital ;  T.  H.  Gardner,  King’s  College,  Lon¬ 
don  ;  A.  H.  Gibbon,  Edinburgh  University  and  St.  Thomas’s  Hos¬ 
pital  ;  P.  O.  Gruber,  Cambridge  University  and  St.  Bartholomew’s 
Hospital ;  A.  R.  Hoare,  St.  Thomas’s  Hospital ;  W.  A.  L.  Jackson, 
Mason  College,  Birmingham;  S.  James,  Surgeons’  Hall,  Edin¬ 
burgh  ;  F.  E.  Manning,  University  College,  London  ;  J.  M.  A.  Man¬ 
ning,  St.  George’s  Hospital;  A.  E.  Maturin,  Guy’s  Hospital;  H. 
Morris,  St.  Bartholomew’s  Hospital ;  H.  L.  W.  Norrington,  Univer¬ 
sity  College,  Bristol;  J.  Ogilvie,  Cambridge  University  and  St. 
Thomas’s  Hospital;  J.  E.  H.  Parsons,  Guy’s  Hospital;  J.  B.  A 
Treusch,  Guy’s  Hospital;  W.  P.  Walsh,  Oxford  University  and 
Middlesex  Hospital ;  J.  H.  Yearsley.  St.  Thomas’s  Hospital. 

,  Elementary  Anatomy  only.— J.  K.  Bell,  University  College,  Liverpool; 
J.  Micklethwait,  Firth  College,  Sheffield. 

Elementary  Physiology  only.— B.  F.  Carlyle,  St.  Bartholomew’s  Hospital  • 
A.  Holden,  Owens  College,  Manchester  ;  W.  I.  Weldon,  St.  George’s 
Hospital. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  January,  1894.  The  following  candidates  passed  in 

Surgery. — C.  E.  Brooks,  Manchester;  G.  A.  Child,  St.  Thomas’s  Hos¬ 
pital ;  H.  Harvey,  London  Hospital ;  R.  L.  Jones,  University  Col¬ 
lege  ;  F.  Morris,  Birmingham ;  W.  E,  Pain,  Guy’s  Hospital ;  F.  L  F 
E.  Pfaff,  Wurzburg  ;  F.  Romer,  St.  George's  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery—  P.  Best,  University  Col¬ 
lege;  J.  H.  Jolley,  London  Hospital;  J.  D.  Small,  Bombay ;  J.  J. 
Spears,  London  Hospital ;  W.  H.  Symons,  St.  Bartholomew’s  Hos¬ 
pital  ;  G.  H.  Tomlinson,  Birmingham. 

Medicine  and  Midwifery.— F.  Clarke,  St.  Bartholomew’s  Uospital ;  R.  J 
Hughes,  Durham;  G.  E.  Williams,  London  Hospital;  J.  R.  M 
Richmond,  King’s  College. 

Medicine— E.  C.  B.  Ibotson,  Guy’s  Hospital. 

Forensic  Medicine  and  Midwifery. — E.  F.  Jamison,  Belfast;  H.  Litlier- 
land,  Manchester;  H.  Richardson,  Manchester. 

Forensic  Medicine.— A.  Marshall,  St.  Thomas's  Hospital ;  W.  H  Reed 
King’s  College.  ’ 

Midwifery. — C.  G.  Mathews,  St.  Bartholomew’s  Hospital. 

To  Messrs.  Jolley,  Marshall,  Mathews,  Morris,  Pain,  Pfaff,  and  Tomlin¬ 
son  was  granted  the  diploma  of  the  Society  entitling  them  to  practise 
Medicine,  Suigery,  and  Midwifery. 
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ARTHUR  THOMAS  MYERS,  M.A.,  M.D.Cantab.,  F.R.C.P. 
Yrthur  Thomas  Myers,  whose  death  we  notice  witli  great 
•egret  at  the  early  age  of  42,  was  born  in  1851,  at  Keswick, 
iis  father  being  incumbent  of  St.  John’s  Church  in  that 
own.  lie  was  educated  at  Cheltenham  and  Trinity  College 
Cambridge.  A  scholar  of  Trinity,  he  finished  his  university 
•areer  by  taking  a  first  class  in  the  Classical  Tripos  and  a 
econd  in  the  Natural  Science  Tripos.  He  obtained  his 
Doctor  of  Medicine  degree  in  1881,  and  was  made  a  Fellow 
>f  the  College  of  Physicians  in  1893.  At  St.  George’s  Hospital 
he  late  Dr.  Myers  had  a  meritorious  and  distinguished 
■areer.  He  filled  the  office  of  house-physician,  and  was 
egistrar  in  the  medical  wards  for  several  years.  He  fulfilled 
he  laborious  duties  of  the  latter  post  with  singular  patience, 
mnuteness,  and  fidelity,  and  invented  a  system  of  indexing 
Guch  has  since  proved  of  great  value. 

He  was  a  member  of  the  various  Medical  Societies,  and 
ihysician  to  the  Belgrave  Hospital  for  Children.  He  wrote 
n  the  leading  journals,  and  contributed  various  papers  of 
aterest,  among  which  may  be  mentioned  the  Nervous 
equelae  of  Small-pox,  and  a  Case  of  Raynaud’s  Disease.  His 
tudies  were  of  late  years  particularly  directed  towards 
bstruse  problems  connected  with  nerve  diseases,  and  the 
ubject  of  hypnotism  as  a  treatment  for  disease— studies, 
erhaps,  not  the  best  suited  for  his  own  mental  and  bodilv 
ealth.  J 

Dr.  Myers  was  a  distinguished  athlete.  At  Cheltenham  he 
as  in  the  eleven,  and  played  in  the  public  school  racket 


matches.  At  Cambridge  heA  was  captain  of  the  Trinity 
eleven,  and  played  in  the  tennis  match  against  Oxford. 
Nature  had,  indeed,  worthily  designed  him  as  one  of  those 
good  “all  round  men”  who  are  the  glory  of  our  public 
school  education;  but  destiny  thought  fit  to  inflict  upon 
him  that  terrible  and  inscrutable  nervous  malady  which 
occasionally  harassed  him  in  early  youth,  and  of  late  years 
advanced  with  relentless  tread,  baffling  the  most  devoted 
medical  skill,  and  ultimately  involving  a  fine  intellect  in 
ruin  and  confusion.  There  can  be  no  doubt  but  for  this 
Myers  would  have  obtained  the  highest  medical  distinction. 

His  misfortune  prevented  his  attaining  to  a  post  in  the 
medical  staff  of  a  teaching  hospital,  and  this  sad  disappoint¬ 
ment,  intolerable  to  most  men,  was  borne  by  him  with  singu¬ 
lar  patience.  Even  those  who  had  the  privilege  of  knowmg 
him  intimately  never  heard  him  repine,  and  in  the  intervals 
of  illness  he  devoted  himself  energetically  to  his  studies  and 
to  various  athletic  pursuits.  After  leaving  the  universities 
he  was  indeed  known  as  an  enthusiastic  climber  and  skater, 
no  mean  cricketer,  and  an  adept  at  tennis. 

He  had  much  sublety  and  delicacy  of  intellect,  and  be¬ 
longed  to  a  family  of  intellectual  distinction  and  literary 
culture  ;  liis  bent  was  largely  towards  psychological  study, 
and  the  investigation  and  discussion  of  the  more  recondite 
phenomena  of  mind.  By  family  relations,  as  well  as  by 
personal  study,  he  was  much  interested  in  some  of  the  pro¬ 
blems  which  the  “psychical  researchers”  aspire  to  solve. 
But  his  medical  training  led  him  to  distrust  many  of  their 
conclusions.  To  his  sympathetic  yet  cautious  pen  are  due 
some  of  the  articles  on  these  topics  and  incidents  which 
have  from  time  to  time  appeared  in  our  columns.  He  was 
particularly  happy  as  a  reviewer,  and  in  that  capacity  we 
were  often  indebted  to  his  just,  kindly,  and  suggestive  work. 

He  was  a  devoted  son,  and  in  private  life  he  was  of  a  sin¬ 
gularly  kind  and  amiable  disposition,  given  much  to  acts  of 
hospitality  and  goodness  to  others.  The  slight  brusqueness 
of  his  address,  sometimes  remarked  by  his  juniors,  was 
largely  due  to  his  infirmity,  and  he  is  mourned  at  the  Uni¬ 
versity  and  St.  George’s  by  a  large  circle  of  friends.  His 
history  is  tinged  with  a  touch  of  melancholy,  yet  we  can  re¬ 
flect  that  he  has  not  lived  in  vain,  for  he  has  shown  us 
the  example  of  a  brave  man  struggling  against  an  unhappy 
fate,  and  there  are  many  with  all  the  advantages  of  intellect 
and  physical  health  who  have  done  less  good  work  in  the 
world  than  Arthur  Myers. 


HENRY  JAMES  PAINE,  M.D.St.And.,  M.R.C.S.Eng. 
We  deeply  regret  to  announce  the  death  of  Dr.  H.  J.  Paine, 
of  Cardiff,  which  took  place  on  January  15th.  The  deceased 
became  M.R.C.S.Eng.  and  L.S.A.  in  1839,  and  took  the 
degree  of  M.D.St.And.  in  1862.  He  interested  himself  in  the 
Glamorganshire  and  Monmouthshire  Infirmary,  and  in  1865 
was  elected  an  honorary  physician,  an  office  he  held  until 
1882,  when  he  resigned,  and  was  appointed  consulting 
physician.  Dr.  Paine  was  born  in  Canterbury,  but  had  been 
resident  in  Cardiff  for  nearly  sixty  years.  In  1840  he  was 
appointed  Medical  Officer  of  Health  for  Cardiff,  and  he  held 
that  office  for  forty  years.  More  than  a  quarter  of  a  century 
ago  he  was  elected  a  Justice  of  the  Peace  for  Glamorgan,  and 
he  discharged  the  duties  of  this  office  with  devoted  zeal, 
integrity,  and  independence. 


ROLPH  LESLIE,  M.A.,  M.D. Toronto. 

The  numerous  friends  of  Dr.  Rolpli  Leslie  will  learn  with 
sincere  regret  the  news  of  his  most  unexpected  death,  which 
took  place  on  the  steamship  Orient  whilst  cruising  in  the 
West  Indian  Islands.  After  graduating  at  Toronto  Uni¬ 
versity  in  the  year  1876,  Dr.  Leslie  left  his  home  in  Canada 
and  came  to  London,  where  he  subsequently  made  head¬ 
quarters.  On  the  outbreak  of  the  Tureo-Servian  war  in 
1876  he  volunteered  for  service,  and  went  through  both  that 
and  the  subsequent  Russo-Turkisli  war  (1877-78).  Shortly 
after  returning  to  England  on  the  outbreak  of  the  Zulu  war, 
he  was  appointed  Civil  Surgeon,  and  went  to  South  Africa, 
where  he  remained  until  the  close  of  the  campaign.  After  a 
year  or  two  spent  in  Trinidad,  he  received  an  appointment 
from  the  International  African  Association,  and  spent  three- 
years  (1883-86)  on  the  Lower  Congo  whilst  it  was  being  opened 
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up  by  Stanley,  and  organised  by  Sir  F.  He  Winton.  On  bis 
return  be  published  Hints  to  Travellers  in  the  Tropics,  em¬ 
bodying  bis  experience  of  the  more  severe  forms  of  African 
fevers.  Subsequently  bis  time  was  spent  for  the  most  part 
in  travelling  with  patients  in  search  of  health,  and  it  was 
whilst  engaged  in  a  trip  of  this  kind  that  he  met  with  his 
untimely  death.  Besides  numerous  testimonials  of  a  private 
character,  Dr.  Leslie  received,  in  recognition  of  his  services, 
the  Russo-Turkish  and  Zulu  war  medals,  the  Order  of  the 
Medjidieh,  the  Order  of  Leopold,  and  the  Congo  Star. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Ritter  von  Madurowicz,  Pro¬ 
fessor  of  Midwifery  and  Gynaecology  in  the  University  of 
Cracow,  at  the  age  of  62 ;  Dr.  Horace  Hollister,  of  Scranton, 
Pennsylvania,  a  great  authority  on  local  archaeology,  and  the 
possessor  of  one  of  the  finest  collection  of  aboriginal  relics  in 
the  United  States,  aged  70 ;  Dr.  F.  Minot  Weld,  of  Jamaica 
Plain,  Mass.,  some  time  Superintendent  of  New  York  Hos¬ 
pital,  aged  53 ;  Dr.  J.  G.  Gishizki,  one  of  the  leading  alienists 
of  Kieff,  aged  60;  and  Dr.  Archinard,  the  oldest  practitioner 
of  Lyons,  aged  90. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


LIABILITY  FOR  INSANITARY  PREMISES. 

A  novel  cause  of  action  has  been  discovered  and  held  by  Baron  Pollock 
to  be  well  founded,  in  an  action  of  Caven  v.  Arno,  recently  tried  by  him 
at  the  Guildhall.  The  plaintiff  claimed  damages  from  his  landlord— not 
as  his  landlord  but  as  the  owner  of  neighbouring  premises— for  allowing 
a  drain  on  them  to  remain  in  a  dangerous  condition,  in  consequence  of 
which  the  health  of  the  plaintiff's  family  was  injured.  Such  acts  of  care¬ 
lessness  occur  only  too  frequently,  and  it  is  strange  that  the  liability  for 
damages  of  persons  responsible  for  them  has  not  been  declared  by  a  court 
of  law  before  now.  The  maxim  “  sic  utere  tuo  ut  alienum  non  lsedas”  is 
old  enough,  and  an  owner  of  property  who  causes  or  allows  a  nuisance  to 
be  on  his  own  land  has  frequently  been  held  responsible  for  tiie  conse¬ 
quences  of  so  doing.  Mere  neglect  to  clean  out  a  drain  seems,  however, 
never  to  have  been  treated  as  a  cause  of  action.  It  undoubtedly  may 
cause  a  very  offensive  and  very  dangerous  nuisance,  and  where  it  does  so, 
and  injurv  ensues,  it  certainly  seems  right  that  the  person  injured 
should  be  able  to  obtain  compensation.  In  such  cases  it  is  generally 
very  difficult  to  prove  that  the  injury  sustained  is  the  direct  result  of  the 
carelessness  or  misconduct  of  the  defendant  or  his  agents.  Unless  the 
plaintiff  can  establish  that  such  injury  was  caused  by  some  negligent  or 
wrongful  act  or  omission  of  the  defendant,  his  case  fails,  and  he  has  to 
pay  a  probably  large  bill  of  costs,  in  addition  to  the  injuries  he  has 
already  sustained.  People  are,  therefore,  no  doubt  averse  to  bringing 
actions  in  such  cases,  however  strongly  they  may  feel  that  they  have  a 
good  moral  claim  to  compensation.  In  the  recent  case  before  Baron 
Pollock  the  jury  only  gave  the  plaintiff  £25  damages,  though  he  alleged 
that  two  of  his  children  had  died,  his  wife’s  health  was  seriously 
impaired,  and  a  business  which  she  managed  was  consequently 
destroyed.  It  was  probably  impossible  to  show  that  these  were  all 
matters  for  which  the  defendant  was  responsible.  Still,  the  man  who  has 
sustained  such  losses  probably  thinks  £25  a  very  poor  solatium.  He  ha3 
not  lost  his  case,  and  has  no  costs  to  pay,  and  he  has  successfully  vindi¬ 
cated  an  old  legal  principle  in  a  new  form ;  but  his  success  does  not 
seem  likely  to  encourage  many  others  to  follow  liis  example.  Owners  of 
insanitary  premises  are  shown  to  have  a  further  liability  beyond  what 
lias  hitherto  been  generally  recognised ;  but  the  risks  and  difficulties 
attendant  on  the  attempt  to  enforce  that  liability  by  means  of  an  action 
for  damages  are  such  as  to  make  it  unlikely  to  be  often  used. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London, 
6,755  births  and  4,654  deaths  were  registered  during  the  week 
ending  Saturday,  January  20th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  increased  from  22.6  to  28.6  per  1,000  in  the  preceding 
three  weeks,  declined  again  to  23.2  last  week.  The  rates  in  the  several 
towns  ranged  from  15.2  in  Halifax  and  15.7  in  Leicester  to  38.0  in  Ply¬ 
mouth  and  42.4  in  Norwich.  The  high  rates  in  the  two  last-mentioned 
towns  were  due  to  the  fatal  prevalence  of  influenza.  In  the  thirty-two 
provincial  towns  the  mean  death-rate  was  22.9  per  1,000,  and  was  0.7 
below  the  rate  recorded  in  London,  which  was  23.7  per  1,000.  The 
zymotic  death-rate  in  the  thirty-three  towns  averaged  2.5  per  1,000 ;  in 
London  the  rate  was  equal  to  2.9,  while  it  averaged  2.2  per  1,000  in  the 
thirty-two  provincial  towns,  and  was  highest  in  Salford,  Plymouth,  and 
Birkenhead.  Measles  caused  a  death-rate  of  1.5  in  Salford  and  2.5  in 
Birkenhead;  scarlet  fever  of  1.1  in  Burnley  and  in  Huddersfield; 
whooping-cough  of  2.0  in  Salford,  2.2  in  Bolton,  and  5.3  in  Plymouth  ;  and 
“fever”  of  1.5  in  Sunderland.  The  74  deaths  from  diphtheria  included 
48  in  London,  4  in  Salford,  and  3  each  in  Birmingham,  Liverpool, 
Leeds,  and  Sheffield.  Six  fatal  cases  of  small-pox  were  registered  in 
Birmingham,  4  in  Bradford,  3  in  Bristol,  and  1  each  in  West  Ham, 
Leeds,  and  Hull,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
three  towns.  There  were  82  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos¬ 
pital  on  Saturday  last,  January  20th,  against  93,  94,  and  82  at  the  end  of 
the  preceding  three  weeks ;  14  new  cases  were  admitted  during  the 
week,  against  15  and  12  in  the  preceding  two  weeks.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
London  Fever  Hospital  on  Saturday  last  was  2,645,  against  2,988,  2,855, 
and  2,736  at  the  end  of  the  preceding  three  weeks ;  246  new  cases  were 
admitted  during  the  week,  against  210  and  224  in  the  preceding  two 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  20th,  893  births  and  616 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.5  and  23.8  per 
1,000  in  the  preceding  two  weeks,  declined  again  to  21.6  last  week,  and 
was  1.6  per  1,000  below  the  mean  rate  during  the  same  period  in  the 
large  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
from  12.5  in  Greenock  to  34.7  in  Paisley.  The  zymotic  death-rate  in 
these  towns  averaged  2.1  per  1,000,  the  highest  rates  being  recorded  in 
Paisley  and  Leith.  The  291  deaths  registered  in  Glasgow  included  13 
from  whooping-cough,  6  from  diphtheria,  and  5  from  scarlet  fever.  Two 
fatal  cases  of  small-pox  were  recorded  in  Leith. 


SMALL-POX  IN  EDINBURGH. 

During  last  week  three  cases  of  small-pox  were  reported,  and  the 
patients  were  at  once  removed  to  the  Canongate  Hospital.  A  fourth  case 
i-emains  under  observation  as  doubtful,  and  the  family  of  one  of  the 
three  patients  has  been  placed  under  rigid  quarantine.  Of  these  three 
cases,  one  wras  a  man  who  had  been  employed  in  Leith,  and  the  other 
two  occurred  in  that  part  of  the  city  of  Edinburgh  which  lies  nearest  to 
Leith.  One  of  the  three  patients  has  since  died. 


SMALL-POX  AT  LEITH. 

During  last  week  17  new  cases  of  small-pox  were  reported  to  the  “  public 
health  authorities”  (sic).  Of  these,  15  were  admitted  to  the  hospital ; 
-2  patients  died  in  the  hospital  and  10  were  discharged.  The  number  of 
cases  since  the  outbreak  of  the  disease  is  now  116. 


AN  INSANITARY  AREA  IN  SOUTHWARK. 

The  question  of  the  desirability  of  dealing  with  certain  courts  and 
alleys  which  lie  on  the  west  side  of  the  Borough  High  Street  is  again  to 
the  fore.  The  late  Dr.  Waterworth  called  attention  to  the  need  of  im¬ 
provement  in  this  neighbourhood,  and  an  inquiry  was  held  in  reference 
to  what  is  known  as  the  Falcon  Court  area  by  an  inspector  of  the  Home 
Office,  but  Dr.  Waterworth  did  not  succeed  in  carrying  his  ideas  into 
execution.  During  the  past  few  months  Falcon  Court  has  been  the  sub¬ 
ject  of  much  attention  in  Southwark,  and  though  closing  orders  have 
been  obtained  for  several  houses  in  this  locality,  it  has  been  realised  that 
nothing  short  of  demolition  and  rearrangement  of  portions  of  the  area 
can  effectually  remedy  the  existing  evils.  Delegates  from  the  vestry  of 
St.  George  the  Martyr,  Southwark,  were  recently  invited  by  a  committee 
of  the  London  County  Council  to  attend  a  conference  for  the  purpose  of 
considering  the  advisability  of  dealing  with  Falcon  Court,  and  adjoining 
courts  and  alleys,  by  a  scheme  under  the  Housing  of  the  Working  Classes 
Act.  Dr.  Waldo,  the  medical  officer  of  health  of  St.  George  the  Martyr, 
lias  now  presented  a  report  to  his  authority,  in  which  he  draws  attention 
to  views  expressed  at  this  conference,  and  suggests  a  comprehensive  and 
radical  treatment  of  the  area,  or,  failing  this,  an  alternative  method  of 
dealing  with  it  in  two  sections.  He  points  out  the  need  of  open  space  in 
the  district,  and  expresses  the  opinion  that  abundant  accommodation 
for  persons  of  the  artisan  class,  who  would  be  displaced  from  the  insani¬ 
tary  courts  and  alleys,  could  be  provided  on  various  building  plots 
which  are  lying  idle  in  the  neighbourhood. 


AN  INFIRMARY'  “WITHOUT  COMPLAINT.” 

The  Wolverhampton  Guardians  have  at  last  taken  a  small  step  towards 
improving  the  condition  of  their  workhouse.  There  are  considerably 
over  200  sick  beds  in  the  house,  and  to  attend  to  their  unfortunate  occu¬ 
pants  there  is  one  nurse.  The  guardians  have  just  decided,  however, 
that  they  will  make  the  munificent  provision  of  four  probationers  in 
addition,  at  salaries  not  exceeding  £10  each.  This  is,  indeed,  an  advance, 
and  we  hope  it  may  be  the  thin  end  of  a  very  large  wedge,  but,  as  it 
stands,  the  granting  of  one  probationer  to  each  fifty  or  sixty  beds,  and 
one  nurse  thrown  in  for  the  lot,  is  surely  a  very  small  modicum  of 
righteousness  to  make  a  fuss  about,  and  the  fact  that  this  little  measure 
of  justice  was  not  carried  without  a  protest,  nearly  a  quarter  of  the 
guardians  voting  against  it,  prepares  one  to  accept  without  surprise  the 
statements  made  by  Mrs.  Hatton  and  Dr.  Totherick  as  to  the  lamentable 
condition  of  affairs  which  has  hitherto  prevailed.  The  odd  thing,  or 
what  would  seem  odd  if  we  did  not  know  somewhat  of  Poor-law  ways,  is 
that  men  are  to  be  found  who  will  state  that  they  have  been  guardians 
for  years,  and  that  during  their  time  of  office  there  have  been  no  com¬ 
plaints.  What  must  be  the  mental  or  moral  condition  of  a  man  who,  as 
lie  goes  week  after  week  through  these  wards,  does  not  perceive  that 
there  must  be  a  scandalous  system  of  terrorism  rampant  in  them  to  make 
it  possible  for  200  sick  people,  witn  only  one  nurse  among  them,  to  be 
without  complaint.  There  are  people  to  whom  sick  people,  even  on  then- 
dying  bed,  will  not  complain,  and  we  cannot  but  fear  that  in  many  cases 
of  such  are  the  guardians  of  the  poor,  It  is  essential  that  independent 
visiting  committees  should  be  appointed  to  all  workhouses,  and  that  the 
free  light  of  publicity  should  especially  enter  those  wards  where  the  sick 
and  the  helpless  have  to  live  out  their  lives,  every  day  and  all  day  at  the 
mercy  of  pauper  helps. 


The  adjourned  meeting  of  the  Epidemiological  Society  of 
London  for  the  further  discussion  of  Dr.  McVail’s  paper  on 
the  aerial  convection  of  small-pox  from  hospitals  will  be  held 
on  January  31st  at  8  p.m. 
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Dr.  (’.  Theodore  Williams  has  celebrated  his  term  of 
office  as  President  of  the  Royal  Meteorological  Society  by 
presenting  the  sum  of  £100  to  form  the  nucleus  of  a  research 

fund. 

Mr.  Thomas  Pugh,  whose  munificent  bequest  of  £5,000  to 
-lie  Medical  Benevolent  College  has  just  been  announced,  was 
some  few  years  ago  the  Master  of  the  Merchant  Taylors’  Com¬ 
pany.  His  father  and  two  brothers  were  highly  respected 
medical  practitioners  in  the  city  for  many  years. 

Dr.  Rowland  Hill  Coombs,  President-Elect  of  the  South 
Midland  Branch  of  the  British  Medical  Association  and 
Physician  to  the  Bedford  General  Infirmary  and  Fever  Hos¬ 
pital,  has  been  placed  on  the  Commission  of  the  Peace  for 
lie  borough  of  Bedford. 

■'Ome  idea  of  the  magnitude  of  the  work  which  the  St. 
lohn  Ambulance  Association  is  doing  owing  to  the  help 
generously  given  by  the  medical  profession  may  be  gathered 
rom  the  fact  than  in  the  twelve  months  ending  Michaelmas, 
'.893,  it  issued  no  fewer  than  30,761  first-aid  and  nursing 
Certificates. 

Ophthalmia  at  the  Cardiff  Workhouse  Infirmary. — 
At  a  monthly  meeting  of  the  Visiting  Committee  of  the 
■Jardiff  Workhouse  a  report  was  received  from  the  medical 
officer  to  the  workhouse  infirmary,  relative  to  the  number  of 
•ases  of  ophthalmia  at  present  under  treatment,  and  the 
•onsequent  overworking  of  the  nursing  staff.  The  committee 
igreed  to  act  upon  the  medical  officer’s  recommendation,  to 
hake  use  of  the  isolation  wards,  and  engage  an  additional 
jiurse.  We  are  glad  to  note  that  “  it  was  also  agreed  to 
uggest  to  the  Schools  Committee  that  the  time  was  now 
'pportune  when  the  general  question  of  providing  for  such 
ases  at  the  schools  should  be  investigated.” 

The  first  annual  dinner  of  the  British  Gynaecological 
society  was  held  at  the  Holborn  Restaurant  on  January  isth. 
Tie  chair  was  taken  by  the  President,  Mr.  Bowreman  Jessett. 
>r.  Ligertwood,  of  the  Royal  Hospital,  Chelsea,  acknow¬ 
ledged  the  toast  of  “  The  Navy,  Army,  and  Reserve  Forces.” 
’he  toast  of  the  evening  was  given  by  Dr.  F.  W.  Pavy,  who 
ongratulated  the  Society  on  its  vigorous  activity  and  its 
teady  growth,  until  it  now  numbered  some  500  members, 
he  toast  of  “  The  Kindred  Societies  ”  was  given  by  Dr.  Leith 
lapier,  and  acknowledged  by  Dr.  Hare;  and  that  of  “The 
iuests  ”  by  the  Master  of  the  Apothecaries’  Company  and 
»r.  Dawson  Williams.  “The  Health  of  the  President  ”  was 
iven  by  Dr.  Thomas  Savage,  and  was  cordially  received. 

The  Medical  Defence  Union. — The  importance  of  mutual 
ombination  for  purposes  of  defence  and  for  attacking 
uaekery,  is  now,  we  feel  convinced,  becoming  well  under¬ 
wood  bv  the  profession.  We  are  very  glad  to  learn  that  the 
Ledical  Defence  Union  has  now  over  3,000  members.  Con- 
dering  that  but  a  very  few  years  ago  it  numbered  but  a  few 
and  reds,  this  rapid  growth  cannot  but  be  most  beneficial  to 
le  profession.  The  efficiency  of  a  union  of  the  kind  is,  when 
ic  management  is  judicious  and  experienced,  in  direct  pro- 
irtion  to  its  income.  We  hope,  therefore,  that  in  no  short 
me  every  member  of  the  Association,  and,  indeed,  of  the 
•ofession,  will  see  that  it  is  his  duty  not  only  to  protect  liim- 
•lf,  but  to  help  in  protecting  his  colleagues  by  subscribing 
■  what  is  a  most  valuable  form  of  insurance. 

American  Jottings.— Rush  Medical  College,  Chicago,  has 
st  opened  its  new  laboratories.  The  building  is  50  by  100 
et,  five  storeys  high,  and  cost  nearly  100,000  dollars.— The 
oston  Medical  Journal  states  that  a  house  in  that  city 
ntains  five  full  generations — the  great  great-grandfather 
id  mother,  both  over  90  but  well  and  active ;  the  great 
andmotlier  and  her  husband,  the  grandmother  and  her  hus- 
md,  the  mother  and  father,  and  the  daughter  nearly  2 
•ars  old. — The  Detroit  Medical  Association  has  adopted  the 
Lowing  scale  of  charges,  which  is  “intended  to  guide 
tlier  than  govern  members.”  The  maximum  and  minimum 
rures  have  reference  to  the  degree  of  responsibility  and 
ne  consumed  in  a  given  case  rather  than  to  the  circum- 
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stances  of  the  patient,  which  may  justify  a  lower  or  a  higher- 
charge.  All  bills  are  to  be' considered  due  when  ser¬ 
vices  are  rendered;  statements  should  be  rendered  monthly. 
Tor  an  ordinary  office  prescription  the  fee  is  fixed  at  from 
1  to  5  dollars.  Other  fees  range  from  2  to  5,000  dollars.  The 
last  (equal  to  £1,000)  is  the  maximum  for  an  operation  for  the 
removal  of  stone  from  the  bladder.  Three  thousand  dollars 
(£600)  is  the  maximum  fee  for  Caesarean  section,  ovariotomy, 
cceliotomy,  hysterectomy,  abdominal  and  vaginal  hysteror- 
raphy,  and  amputation  through  the  hip-joint.— The  following 
statistics  (from  the  Cleveland  Medical  Gazette)  show  the  pro¬ 
portion  of  homoeopathic  physicians  to  orthodox  practitioners 
m  the  various  cities  of  the  United  States :  Cleveland,  Ohio, 
139  out  of  a  total  of  627,  or  20  per  cent. ;  Cincinnati,  53  out 
of  723,  or  about  7  per  cent. ;  Columbus,  20  out  of  359,  or  about 
6  per  cent ;  Indianapolis,  12  out  of  320,  or  nearly  4  per  cent.  ; 
Chicago,  348  out  of  2,700,  or  12  per  cent. ;  Detroit,  59  out  of 
482,  or  12  per  cent.  ;  St.  Paul,  26  out  of  200,  or  13  per  cent. ; 
Minneapolis,  46  out  of  328,  or  14  per  cent.;  Pittsburgh,  54 
out  of  383,  or  14  per  cent. ;  Allegheny,  17  out  of  150,  or  less 
than  11  per  cent.;  Philadelphia,  340  out  of  2,380,  or  14  pei 
cent. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 

AXMINSTER  UNION.  —  Medical  Officer  for  four  Districts.  Salarv, 
£72  16s.  8d.  per  annum  ;  midwifery  and  surgical  operations  extra. 
Applications  to  W.  Forward,  Clerk,  by  February  7th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
—House-Surgeon  ;  non-resident.  Salary,  £52  per  annum.  Applica¬ 
tions  to  the  Secretary  by  February  5th. 

BUCKINGHAMSHIRE  GENERAL  INFIRMARY,  Aylesbury. — Resident 
Surgeon  and  Apothecary,  unmarried  and  duly  qualified.  Salary,  £80 
increasing  £10  per  annum  to  £100,  with  board,  lodging,  and  washing’ 
Applications  and  testimonials  to  Mr.  George  Fell,  Solicitor  Ayles¬ 
bury,  by  January  20th. 

CARR1CKMACROSS  FEVER  HOSPITAL. — Medical  Officer.  Salary  £50 
per  annum.  Election  on  February  6th,  when  candidates  must  per¬ 
sonally  attend. 


CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W  C 
—House-Surgeon.  Applications,  with  testimonials,  to  the  Secretary 
by  February  5th. 

CITY  OF  SHEFFIELD.— Assistant  Resident  Medical  Officer  of  the  tuo 
City  Hospitals  for  Infectious  Disease ;  doubly  qualified.  Salary,  £iao 
per  annum,  with  board,  lodging,  and  attendance.  Applications  en¬ 
dorsed  “Assistant  Medical  Officer”  to  J.  W.  Pye-Smitli,  Town  Clerk’s 
Office,  Sheffield,  by  January  27th. 

DARLINGTON  HOSPITAL  AND  DISPENSARY.— House-Surgeon,  doubly 
qualified  and  unmarried.  Salary,  £100  per  annum,  with  board  and 
lodging.  Applications,  with  testimonials,  to  the  Honorary  Secre¬ 
taries,  88,  Nortligate,  Darlington,  by  January  27th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Assistant 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  12tli.  1 


FINSBURY’  DISPENSARY,  Brewer  Street,  Goswell  Road,  E.C.— Phy¬ 
sician.  Honorarium  of  £10  per  annum.  Applications  and  testi¬ 
monials  to  D.  W.  Williams,  Honorary  Secretary,  by  January  27th. 

GREENWICH  UNION  INFIRMARY.— Second  Assistant  Medical  Officer ; 
unmarried.  Salary,  £80  per  annum,  with  board,  lodging,  and  attend¬ 
ance.  Applications  to  Samuel  Saw,  Clerk  to  the  Guardians,  Union 
Offices,  Greenwich,  by  February  5th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Blooms¬ 
bury,  W.C. — Assistant  House-Surgeon  (non-resident).  Appointment 
for  six  months.  Salary  £20.  Applications,  with  not  more  than  three 
testimonials,  to  the  Secretary,  by  Tuesday,  January  30th. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN’S  WOOD  DISPENSARY.— 
Vacancy  on  the  Honorary  Medical  Staff.  Applications  to  the  Secretary, 
13,  Kilburn  Park  Road,  by  February  lltli. 

MOUNTMELLICK  UNION,  Clonaslee  Dispensary.  — MedicalOfficer.  Salary, 
£100  per  annum,  with  £20  as  Medical  Officer  of  Health,  together  with 
registration  and  vaccination  fees.  Applications  to  Mr.  Robert  Dunne, 
J.P.,  Honorary  Secretary,  Brittas,  C’lonaslee,  King’s  County.  Election 
on  January  29tli. 

NEW  HOSPITAL  FOR  WOMEN,  111,  Euston  Road,  N.W. — Lady  Dis¬ 
penser.  Salary,  £90  per  annum.  Applications  to  the  Secretary  by 
February  17th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  3rd. 


PARISH  OF  LAMBETH. — Assistant  Medical  Officer  and  Dispenser  for 
the  Infirmary,  Brook  Street,  Kennington  ;  doubly  qualified,  Salary, 
£125  per  annum,  with  board,  apartments,  and  washing.  Applications 
to  W.  B.  Wilmot,  Clerk,  Guardians’  Board-room  and  Offices,  Brook 
Street,  Kennington  Road,  S.E.,  by  January  30th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY’  AND  SEA¬ 
MEN’S  INFIRMARY’. — Resident  Medical  Officer ;  unmarried;  doubly 
qualified.  Salary,  £120  per  annum— £10  allowed  for  substitute  for 
annual  holiday — with  furnished  apartments,  gas,  firing,  and  attend¬ 
ance.  Applications  to  the  Secretary  by  February  6tli. 


226 


The  British 
Medic al  Journal J 


DIARY. 


[Jan.  27,  1894. 


ROYAL  PIMLICO  DISPENSARY,  Buckingham  Palace  Road,  S.W.— At¬ 
tending  Medical  Officer ;  must  reside  in  the  district.  Applications 
and  testimonials  to  the  Secretary  by  February  5th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross,  S.E.— 
Surgeon  in  Ordinary.  Honorarium,  £20  per  annum.  Applications 
to  the  Committee  of  Management  by  January  31st. 

SWINDON  NEW  TOWN  LOCAL  BOARD.— Medical  Officer  of  Health. 
Must  hold  D.P.H.  certificate.  Salary,  £100  per  annum.  Applications 
to  Henry  Kenneir,  Clerk  to  the  Board,  by  January  29th. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTH¬ 
SHIRE. — Lecturer  on  Materia  Medica  and  Pharmacy.  Stipend,  £50 
a  year.  Applications  to  Ivor  James,  Registrar,  by  January  27th. 

WEST  DERBY  UNION— Resident  Assistant  Medical  Officer  for  the 
Workhouse ;  doubly  qualified.  Salai'y,  £100  per  annum,  with  first- 
class  rations  and  apartments.  Applications  to  Harris  P.  Cleaver, 
Union  Clerk,  Brougham  Terrace,  Liverpool,  by  February  6th. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Bac¬ 
teriology.  Applications  to  the  Dean,  Mr.  Spencer,  by  February  6th. 


MEDICAL  APPOINTMENTS. 

Barbee,  Mr.  W.,  appointed  Medical  Officer  for  the  Kilburn  District  of 
the  Parish  of  St.  John  Hampstead. 

Cropper,  John  H.,  L.R.C.P.,  L.R.C.S.,  appointed  Clinical  Assistant  to  the 
Royal  Westminster  Ophthalmic  Hospital. 

Davis,  Norman,  M.D.,  B.S.Dunelm,  appointed  Medical  Officer  to  the 
Bracknell  District  and  Workhouse  of  the  Easthampton  Union,  vice 
A.  M.  Barford,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Dorman,  Dr.,  appointed  Medical  Officer  for  the  Ready  Dispensary 
District,  vice  John  Gower  Allen,  L.R.C.P.,  L.R.C.S.I.,  resigned. 

Fowler,  C.  J.,  L.D.S.R.C.S.Eng..  appointed  Consulting  Dental  Surgeon 
to  the  Birmingham  Children’s  Hospital. 

Gibson,  E.  Arthur,  M.B.,  C.M.Glasg.,  appointed  House-Surgeon  to  the 
Paddington  Green  Children’s  Hospital. 

Gravely,  William  Homewood,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Temporary  Medical  Officer  for  the  Cowfold  District  of  the  Cuckfield 
Union. 

Hodge,  William  T.,  M.R.C.S.Eng.,  D.P.H. ,  appointed  Medical  Officer  for 
the  Middle  District  of  the  Ellesmere  Union. 

Jackson,  C.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed  Medical  Officer  for 
the  North  District  of  the  King’s  Lynn  Union. 

Leach,  John,  M.A..  M.B.,  C.M.Aberd.,  appointed  House-Surgeon  to  the 
Manchester  Southern  Hospital  for  Women  and  Children  ;  also  House- 
Surgeon  to  the  Manchester  Maternity  Hospital. 

Lilley,  James  Harris,  M.A.,  M.D.,  M.R.C.S..  appointed  Honorary  Medical 
Officer  of  the  Provident  Branch  of  the  Hereford  Dispensary. 

Lyle,  Thomas,  M  D.Glasg.,  appointed  Surgeon  to  the  Newcastle  Throat 
and  Ear  Hospital,  vice  John  Burdwood,  L.R.C.P.,  L.R.C.S.Edin., 
resigned. 

Modlin,  J.  Gibson,  M.B.,  B.S.Dunelm,  L.S.A.Lond.,  appointed  Honorary 
Surgeon  to  the  Monkwearmouth  and  Southwick  Hospital,  Sunder¬ 
land,  vice  W.  Percy  Blumer,  resigned. 

Montgomerie,  Hugh,  M.D.Edin.,  reappointed  Physician  to  the  West 
Cornwall  Dispensary  and  Infirmary. 

Montgomery,  James  B.,  M. D.Glasg.,  F.R.C.P.Lond.,  reappointed  Con¬ 
sulting  Physician  to  the  West  Cornwall  Dispensary  and  Infirmary. 

Moore.  Henry  Cecil,  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary  Medical 
Officer  to  the  Hereford  Infirmary. 

Napier,  Dr.  T.  A.  W.,  appointed  Medical  Officer  for  the  Sixth  District  of 
the  Birkenhead  Union. 

North,  Dr.  T.,  appointed  Medical  Officer  for  the  High  District  of  the 
Longtown  Union. 

Roberts,  Hugh  C.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Deputy 
Surgeon  to  the  Great  Northern  Railway,  Melton  Mowbray. 

Robertshaw,  Walter  M.,  M.B.,  C.M.Univ.Edin.,  appointed  Medical 
Officer  of  Health  to  the  Stocksbridge  Local  Board,  Yorkshire,  vice 
G.  Browning,  M.R.C.S.,  resigned. 

Symons,  John,  M.R.C.S.Eng.,  reappointed  Surgeon  to  the  West  Cornwall 
Dispensary  and  Infirmary. 

Thompson,  Alfred,  L.R.C  P.Lond.,  etc.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Barford  District  of  the  Cosford  Union,  vice 
J.  J.  Reynolds,  L.R.C.P.Lond.,  etc.,  resigned. 

Tipping,  H.  Hubert,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Medical 
Officer  to  the  Birmingham  W’orkliouse  infirmary,  vice  W.  Selby, 
M.R.C.S.,  L.R.C. P.,  resigned. 

Traquair,  James  H.,  M.B.,  C.M.Edin.,  appointed  Junior  Assistant 
Medical  Officer  to  the  Staffordshire  County  Asylum,  Burntwood, 
Lichfield. 

Welch,  John  B.,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Honorary  Con¬ 
sulting  Physician  to  the  Birmingham  Children’s  Hospital. 

Weatherbe,  Lewis  Johnstone,  M.B.,  C.M.Edin.,  appointed  District 
Medical  Officer  of  the  Rotherham  Union. 

Wills,  W.  A.,  M.D.Lond.,  M.R.C.P.,  appointed  Physician  to  the  North- 
Eastern  Hospital  for  Children,  Hackney. 


DIARY  FOR  NEXT  WEEK. 


sioxn  tv. 

Medical  Society  of  London,  8  30  p.m.— Mr.  Frederick  Treves:  Peri¬ 
tonitis.  (First  Lettsomian  Lecture). 


London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang :  Conjunctival  Affections. 
Bacteriological  Laboratory,  King’s  College,  W.C.,3to  5  p.m. 
— Lecture :  Anthrax  and  Malignant  (Edema.  Practical 
work:  Staining  Sections.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m. —Dr.  Edward  Woakes :  Nasal 
Neuroses. 

TUESDAY. 

London  Post-graduate  Course,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 
Hyslop:  Delusional  Insanity ;  Paranoia. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blaekfriars,  1  p.m.— Dr.  Payne:  The  Treatment  of  Eczema, 
Hospital  for  Consumption,  Brompton,  4  p.m  —Dr.  Green  : 
Bronchitis  and  Emphysema.  Royal  London  Ophthalmic 
Hospital,  Moorfields.  8  p.m.  —  Mr.  A.  Quarry  Silcock; 
Myopia,  with  Illustrative  Cases. 

Metropolitan  Counties  Branch  :  West  London  District,  St.  Mary's 
Hospital,  8.30  p.m. 

Post-Graduate  Course,  West  London  Hospital  Hammersmith,  W., 
5  p.m. — Mr.  Keetley  :  Ankylosis  and  Stiff  Joints. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  tlieEpileptic,  Queen  Square,  2p.m.— Dr.  Buzzard  :  Cases 
in  the  Hospital.  Hospital  for  Sick  Children,  Great  Or¬ 
mond  Street,  3.30  p.m.— Dr.  Barlow :  Cases  in  the  Wards. 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  p.m.— 
Mr.  Thomas  Bryant :  Cases  in  the  Wards. 

Haryeian  Society  of  London,  8.30  p.m.— Dr.  W.  J.  Gow :  Eight  Cases  of 
Vaginal  Hysterectomy  for  Cancer.  Dr.  W.  R.  Dakin: 
Modern  Methods  of  Treating  Post-partum  Hiemorrhage. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p  m. — Dr.  Green :  Cases  in  the  Wards. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8  p.m. —  Pathological  specimens  will  be  shown  by  Dr. 
Clemow  and  Mr.  J.  R.  Lunn.  Mr.  Alban  Doran :  The 
Feeding  of  Patients  after  Abdominal  Sections.  Mr. 
Lenthal  Cheatle :  Complications  in  certain  Ear  Diseases 
and  their  Treatment. 

West  Kent  Medico-Chirurgical  Society,  the  Miller  Hospital,  S.E.- 
Dr.  Bantock  :  The  Diagnosis  of  Abdominal  Tumours  and 
Intumescence. 

SATURDAY. 

London  Post-graduate  Course,  Betlilem  Royal  Hospital,  11  a.m.— Dr. 
Corner  :  Stupor ;  Catalepsy ;  Katatonia :  Dementia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
8s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Farquharson.— On  December  30tli,  1893,  at  Lucca,  Jamaica,  the  wife  of 
W.  G.  Farquharson,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Dicks— MacQuiffan. — On  January  18th,  at  Aberdeen,  by  the  Rev.  <7. 
Webster  Thomson.  B.A.,  Ernest  White  Dicks,  “Lynn  Hurst,’’ 
Market  Harborough,  Leicestershire,  eldest  son  of  the  late  Thomas 
Dicks,  Ecton  Manor,  Northamptonshire,  to  Isabelle  Monro,  eldest 
daughter  of  C.  M.  MacQuiffan,  M.D.,  J.P.  No  cards.  At  home  after 
February  8tli. 

Gwynne-Hughes — Mandy.— On  November  6tli,  1893,  at  St.  Paul’s  Church, 
Sydney,  New  South  Wales,  by  the  Rev.  B.  Boyce,  Devereux  Gwynne- 
Hughes,  L.R.C. P.,  L.R.C.S.Edin.,  City  Health  Officer,  Sydney,  and 
son  of  the  late  Rex.  R.  J.  Gwynne-Hughes,  M.A.Oxon.,  Tregit,  South 
Wales,  to  Isabel,  youngest  daughter  of  the  late  Henry  Charles  Mandy, 
Esq.,  Solicitor,  Riclimond-on-Thames,  England. 

O’Kell— Acton.— On  January  20th.  at  St.  Andrews.  Nottingham,  by  the 
Rev.  L.  H.  Gwynne,  Vicar  of  Emmanuel  Church,  Nottingham,  John 
Bathurst  O’Kell,  M.R.C.S.,  L.R.C. P..  of  3,  Magdala  Road,  Nottingham, 
to  Frances  Mary,  only  child  of  Charles  B.  Acton,  of  Pietermaritzburg, 
Natal. 

Pinkerton— Stanley.— On  January  23rd,  at  St.  John’s,  Upper  Norwood, 
by  the  Rev.  W.  F.  La  Trobe  Bateman,  Vicar,  Robert  Lachlan  Pinker¬ 
ton,  M.A.,  M.D.,  Harlesden,  formerly  of  Paisley,  to  Eliza  Ann  (Lilie), 
youngest  daughter  of  Edward  Stanley,  Sandon,  South  Norwood,  and 
adopted  daughter  of  William  Ford  Stanley,  Cumberlow,  South 
Norwood. 

Sully— Heath.— On  October  26tli,  1893,  at  Sydney,  by  the  Rev.  John 
Vaughan,  Albert  Max  Sully,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  River¬ 
stone,  N.S.W.,  Australia,  son  of  Geo.  B.  Sully,  J.P.,  C.C.,  of  Bridg¬ 
water,  England,  to  Emmie,  eldest  daughter  of  Thomas  Heath,  oJ 
Nottingham  and  Burton-on-Trent,  England. 

DEATHS. 

Davidson.— On  January  23rd,  at  Uxbridge,  Anne  Aglionby,  wife  of  John 
Davidson,  M.B.Lond.,  aged  37. 

Oliver. — On  January  23rd,  at  2,  Kingsland  Road,  N.E.,  “Lulie,”  the 
infant  daughter  and  only  child  of  Hewitt  and  Greuie  Oliver,  aged 
1  >  months. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


O  MM  UNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
OBAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 
jmmunications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

.  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 
uthors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

orrespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

orrespondents  not  answered  are  requested  to  look  to  the  Notices  to 
i Correspondents  of  the  following  week. 

ANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

'ublic  Health  Department.— We  shall  be  much  obliged  to  Medical 
.Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gjjp  Queries,  answers,  and  communications  relating  to  subjects  to  which 
fecial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
\und  under  their  respective  headings. 

QUERIES. 


'it.  T.  M.  Watt  (Hovingham,  near  York)  is  anxious  to  know  of  a  home 
which  would  take  in  a  boy,  aged  3,  who  has  paraplegia  and  incontinence 
i.f  urine  and  faeces.  His  father  is  an  agricultural  labourer. 

Member  asks  for  advice  in  the  treatment  of  a  middle-aged,  stout  tee¬ 
totaller,  who  is  troubled  by  an  acrid,  coppery  taste  in  the  mouth,  only 
temporarily  relieved  by  aperients. 

Silkworm  Gut  Sutures. 

.  D.  asks  how  long  the  above  take  to  be  absorbed  when  deeply  placed, 
as  in  perineorrhaphy,  and  how  long  they  are  likely  to  be  a  source  of 
inconvenience  to  patient  if  left  in  place  for  an  indefinite  time. 

***  Silkworm  gut  is  never  absorbed,  but  it  causes  very  little  irritation 
if  left  in. 

Colorimetric  Test  for  the  Presence  of  Lead  in  Urine- 
Qualitative  v.  Quantitative. 

r.  R.  R.  Rentoul  (Liverpool)  writes  :  Will  you  please  give,  in  the  next 
issue  of  the  British  Medical  Journal,  the  most  reliable  test  by  which 
lead  can  be  detected  in  the  urine— qualitative  test  and  also  quantita¬ 
tive  test? 

Evaporate  50  cubic  centimetres,  or  a  little  less  than  two  fluid 
ounces  of  urine  to  dryness ;  ignite  the  residue,  extract  the  lead  from 
the  residue  by  means  of  a  small  quantity  of  dilute  hydrochloric  acid. 
Precipitate  the  lead  sulphide  by  means  of  sulphuretted  hydrogen  or 
unmonium  sulphide.  Compare  the  coloration  thus  obtained  with  that 
given  by  a  lead  solution  of  known  strength. 


ANSWERS. 


L.  M.— A  private  solicitor  should  be  consulted. 

.  H.,  Blackpool.— Our  correspondent  should  in  the  first  instance  com¬ 
municate  with  the  makers. 

S  — A  question  with  regard  to  nocturnal  incontinence  was  inserted  in 
the  British  Medical  Journal  not  long  ago,  and  our  correspondent 
might  consult  the  answers  in  the  Journal  of  November  11th,  p.  1,087. 

;  S.— The  following  works  on  the  disposal  of  sewage  will  be  found 
useful :  Corfield’s  Treatment  and  Utilisation  of  Sewage,  3rd  edition,  edited 
iv  the  author  and  Dr.  Louis  Parkes  (Macmillan) ;  Sewage  Disposal 
Works,  by  Santo  Crimp,  Sewage  Treatment  and  Disposal,  Thomas  Wardle 
(John  Heywood). 

H.— Health  officers  have  been  appointed  by  the  County  Councils  o^ 
Durham,  Essex,  Derby,  Lancashire,  the  West  and  North  Ridings  of 
Vorkshire,  London,  Stafford,  Surrey,  Worcester,  and  Glamorgan.  In 
addition,  some  Councils,  we  believe,  employ  healtli  officers  of  standing 
or  special  purposes  ;  and  large  combined  districts  officered  by  one 
man  exist  in,  and  practically  embrace,  many  counties— for  example, 
Rent,  Sussex,  Salop,  Gloucester,  Hertford,  Leicester,  Westmorland,  and 
Carnarvon. 

Creasote  in  Pulmonary  Tuberculosis. 
reply  to  questions  from  several  correspondents  as  to  the  mode  of 
dispensing  creasote  in  solution  with  glycerine  and  chloroform  for  use 
n  the  treatment  of  pulmonary  tuberculosis,  as  recommended  by 
arasso  (Epitome,  December  9th,  1893,  No.  478),  we  are  informed  by 
Mr.  W.  Martindale  that  creosote  prepared  from  beechwood  contains 
nuch  guaiacol,  and  is  freely  miscible  with  glycerine.  It  is  much  more 
soluble  in  water  than  creasote  prepared  from  pinewood,  which  con¬ 
sists  principally  of  cresols.  This  will  mix  freely  with  alcohol,  but  is 
lirown  out  of  solution  when  mixed  with  water,  whereas  beechwood 
•reasote  is  not  so  thrown  out.  Pinewood  creasote  is  not  miscible  with 
>r  soluble  in  glycerine,  but  it  mixes  freely  with  oils  aDd  fats.  It  is 


probably  a  more  powerful  antiseptic.  We  are  informed  by  a  corre¬ 
spondent  that  he  has  prescribed  creasote  as  follows :  Creasote  in  xv, 
alcohol  3ss,  glycerine  5ij,  chloroform  mxx.  This  gave  a  clear  solution, 
of  which  the  patient  took  40  drops  twice  daily  in  a  tablespoonful  of 
sugar-water  after  meals. 

Prophylaxis  of  Influenza. 

Dr.  J.v.  J.  L.  Ratton  (Blacklieath)  writes:  In  answer  to  the  inquiry  of 
“Lancastrian”  in  the  British  Medical  Journal  of  January  20tli  re 
the  prophylaxis  of  influenza,  let  me  bring  to  his  notice  a  bactericide 
snuff  that  I  have  used  for  the  past  twelve  months  with  excellent  effect. 
Though  very  liable  to  severe  colds  and  to  influenza,  it  has  preserved  me 
free  from  them  since  January,  1893.  Itconsistsof  salol  gr.iv;  morphine 
gr.iv ;  salicylic  acid  gr.xx  ;  boracic  acid  3j ;  bismuth,  carb.  3jss.  A  pinch 
morning  and  evening. 

Hospital  Surgeon  writes :  In  my  experience,  and  in  that  of  many  friends 
and  patients  to  whom  I  have  recommended  it,  a  most  pleasant,  valu¬ 
able,  and  effective  preventive  of  influenza  has  been  found  in  the  use  of 
boraline,  a  compound  consisting  essentially  of  boracic  acid  ami 
lanoline,  pleasantly  perfumed  aua  put  up  into  convenient  tubes  by 
Messrs.  Burroughs  and  Wellcome.  This  valuable  antiseptic  prepara¬ 
tion  is  simply  injected  into  the  nostril  by  pressing  on  the  bottom  of  the 
soft  tube,  or  may  be  introduced  on  the  tip  of  the  finger ;  smearing  the 
mucous  membrane  of  the  interior  of  the  nostril  by  a  simple  act  of  in¬ 
halation,  it  is  carried  up  into  the  air  passages  of  the  nose,  and  renders 
them  antiseptic.  Although  surrounded  by  influenza,  neither  I  myself, 
nor  any  of  my  household,  nor  any  person  who  has  adopted  its  use  on  my 
recommendation,  has  contracted  the  malady.  Thus  far  it  has  seemed 
to  act  as  a  most  complete,  although,  of  course,  I  would  not  say  an  in¬ 
fallible.  prophylactic  ;  but  in  circumstances  and  under  conditions 
where  the  spread  of  influenza  was  much  to  be  expected  from  contact 
with  numerous  sufferers,  the  use  of  this  boracic  compound  has  proved 
effectual,  and  has  seemed  to  confer  complete  immunity.  I  had  myself 
been  troubled  for  some  years  with  almost  constant  chronic  catarrh, 
assuming  the  troublesome  and  chronic  post-nasal  form,  with  much 
headache  and  neuralgia,  and  pain  in  the  frontal  cells.  Since  I  have 
taken  the  precaution  of  smearing  the  interior  of  the  nostril  before 
going  out  into  the  air  and  at  night  when  retiring  to  bed  with  this  com¬ 
pound,  I  have  been  completely  cured,  and  have  for  the  last  twelve 
months  enjoyed  immunity  from  catarrhal  attacks,  such  as  I  had  not  pre¬ 
viously  known.  I  think,  therefore,  it  is  likely  to  be  found  very  useful 
as  a  preventive  of  nasal  catarrh  generally,  and  as  treatment  of  it  in  the 
early  stages. 

Eureka  writes :  In  reference  to  the  letter  of  “Lancastrian  ”  on  this  sub 
ject  in  the  British  Medical  Journal  of  January  20th,  I  would  strongly 
advise  him  to  make  use  of  a  saturated  solution  of  camphor  in  pure 
terebene  as  an  inhalant.  Of  this  a  small  bottle  can  be  carried  about 
while  visiting  cases  of  the  disease.  A  few  drops  on  a  silk  handkerchief 
will  be  found  quite  sufficient  if  the  handkerchief  is  held  close  to  the 
nose  during  the  inhaling  process.  In  most  cases  there  is  no  difficulty 
in  doing  this  in  the  presence  of  the  patient,  but  if  postponed  until  the 
termination  of  the  visit  it  would,  I  think,  be  equally  efficacious.  The 
drops  retain  their  potency  on  the  handkerchief  for  a  considerable 
time.  They  should  be  renewed  when  the  sniffing  and  inhaling  process 
fails  to  elicit  the  peculiar  but  not  disagreeable  response  in  the  nose  and 
throat. 

Dr.  James  Parker  (Glasgow)  writes :  I  would  suggest  to  your  corre¬ 
spondent  “Lancastrian”  to  try  the  triple  valerianate  of  quinine,  iron, 
and  zinc  as  a  prophylactic  in  influenza.  I  can  assure  him  he  will  find 
a  dose  of  two  pills  three  times  daily  put  any  influenza  patient  on  liis 
feet  in  ten  days  or  a  fortnight ;  such  has  been  my  experience,  and 
whatever  else  I  may  have  tried  in  the  first  instance  the  results  have 
always  been  so  slow  and  convalescence  protracted  that  I  have  resorted 
in  the  end  again  to  the  above  combination  with  the  happiest  result. 


NOTES,  TETTERS,  Etc. 


The  International  Medical  Congress  at  Rome. 

Owing  to  the  fact  that  the  International  Medical  Congress  in  Rome  is  to 
be  held  immediately  after  Easter,  it  is  anticipated  that  very  great 
pressure  will  be  caused  on  the  hotel  accommodation.  Our  Roman  corre¬ 
spondent  writes  that  a  new  Grand  Hotel,  situated  between  the  Piazza 
S.  Bernardo  and  the  Piazza  dei  Termi.one  of  the  highest  and  healthiest 
parts  of  the  city,  has  just  been  opened.  The  building,  which  is  owned 
by  an  English  company,  is  well  built,  and  fitted  with  modern  sanitary 
appliances,  will  accommodate  a  large  number.  Intending  visitors, 
however,  ought  not  to  leave  the  matter  to  the  last  moment.  Messrs. 
Thomas  Cook  and  Son  (Ludgate  Circus,  E.C.),  have  undertaken,  at  the 
request  of  the  Central  Committee,  to  organise  the  arrangements  for 
rooms,  but  all  applications  must  be  received  by  them  not  later  than 
February  15th.  The  same  firm  has  made  arrangements  to  supply  rail¬ 
way  tickets  by  various  routes  to  and  from  Rome,  and  to  issue  them  at 
the  reduced  rates  allowed  by  the  various  railway  companies.  They 
have  also  arranged  for  a  personally  conducted  party  to  leave  London  on 
March  27tli,  arrive  in  Rome  on  March  29th,  to  leave  Rome  on  April  7tli, 
and  to  arrive  in  London  on  April  10th. 

Sublimed  Sulphur  in  Diphtheria. 

Dr.  R.  J.  Leeper,  late  Surgeon  to  the  Condobolin  Hospital,  N.S.W.  (Lith- 
gow,  N.S.W.)  writes :  I  am  afraid  that  my  experience  differs  a  good  deal 
from  Dr.  Frazer’s  treatment  of  croupous  diphtheria.1  Two  years  ago  I 
had  the  misfortune  to  have  an  epidemic  of  croupous  diphtheria  raging 
in  the  town  I  was  practising  in,  and  though  I  used  iron  in  large  doses 
internally,  and  blowing  sublimed  sulphur  constantly  on  the  affected 
parts  of  the  throat,  I  had  to  give  it  up  as  it  had  not  the  slightest  effect. 
What  I  found  of  most  use  was  the  sulphurous  acid  internally  in  10- 
minim  doses  every  hour  in  a  wineglass  of  water,  and  a  spray  of  the 
same  used  often,  along  with  a  liberal  supply  of  stimulants  and  fluid 
nourishment  concentrated. _ 

1  British  Medical  Journal,  November  4tli,  1893,  page  992. 
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[Jan.  27,  1894. 


Church  Sanitary  Association. 

The  Rev.  F.  Lawrence,  Honorary  Secretary  (Westow  Vicarage,  York) 
writes :  I  shall  be  much  obliged  if  you  kindly  permit  me  to  make 
known  to  your  readers  that  summaries  of  the  papers  read  during  the 
past  year  at  the  Church  House,  under  the  auspices  of  the  above-named 
Society,  can  be  had  on  application.  They  include  papers  upon  the  fol¬ 
lowing  subjects:  “Sanitation  as  taught  by  the  Mosaic  Law,”  “  Work¬ 
men’s  Dwellings,”  “  Non-poisonous  White  Lead,”  “  Prevention  of  Cho¬ 
lera,”  “Ventilation,”  “Cremation,”  “The  Smoke  Nuisance  and  Howto 
Remedy  it.”  “Prevention  of  Consumption  amongst  the  Poor,”  and 
“  Sanitary  Bakeries.” 

Choice  of  Anaesthetic  for  the  Removal  of  Adenoid  Vegetations 

FROM  THE  NASO-PHARYNX. 

Mr.  E.  S.  Grant  Morris,  B. A.,  M. B. Cantab.,  Anaesthetist  to  the  Dental 
Department  of  St.  Thomas’s  Hospital,  thinks  that  chloroform  should  be 
preferred  to  nitrous  oxide,  as  it  allows  the  operator  to  proceed  with 
deliberation  to  remove  all  the  growths.  For  the  last  three  years  and  a- 
half  he  has  given  chloroform  regularly  for  the  removal  of  adenoids  in 
the  Ear  and  Throat  Departments  of  St.  Thomas’s  Hospital,  where  the 
following  precautions  are  always  observed,  besides  for  very  many  cases 
at  Great  Ormond  Street  Hospital  for  Children  and  in  private  practice, 
without  hitch  or  accident: 

First— Position :  The  child  should  be  on  its  back,  with  its  head  hang¬ 
ing  over  the  end  of  the  table.  The  blood  then  collects  in  the  naso¬ 
pharynx,  as  in  a  cup,  and  overflows  through  mouth  and  nose,  none 
getting  into  the  larynx;  thus  one  of  the  chief  dangers  of  the  operation 
is  entirely  obviated.  In  this  position,  too,  the  haemorrhage  can  be 
easily  and  effectually  controlled  by  the  pressure  of  a  mounted  sponge 
in  the  naso-pharynx  against  the  base  of  the  skull. 

.Second.— The  anaesthetic  should  never  be  pushed,  and  the  cough  re¬ 
flex  must  not  be  abolished  ;  neglect  of  this  precaution,  I  am  sure,  adds 
very  greatly  to  the  risk. 

Erratum.— The  sense  of  the  first  sentence  in  Mr.  C.  G.  Wilkin’s  note  on 
page  171  was  inverted  by  the  accidental  omission  of  the  word  “  not.”  It 
should  have  read  “nitrous  oxide  cannot  be  reckoned  on,”  etc. 

“Consultants.” 

Dr.  W.  W.  Hardwicke  (East  Moulsey)  writes:  Your  article  on  the  above 
subject  in  the  British  Medical  Journal  of  January  13th  is  well  timed. 
The  different  branches  of  the  profession  have  been  for  a  long  time  in  a 
very  chaotic  state,  and  the  public  have  had  great  difficulty  in  discrimi¬ 
nating  between  and  understanding  our  different  grades,  orders,  titles, 
etc.  Consultants  proper,  we  may  say,  have  ceased  to  exist.  I  am  not 
aware  of  a  single  practitioner  who  reserves  himself  for  strict  consult¬ 
ing  practice,  for  no  one  can  be  a  pure  consultant  who  receives  patients 
independently  ot  a  general  practitioner.  It  comes  to  this  therefore  : 
We  all  become  for  the  time  being  consultants  when  called  in  by  a 
brother  practitioner.  If  we  want  a  second  opinion,  we  either  obtain  it 
from  a  brother  practitioner  or  send  for  a  “  specialist,”  one  who  has 
now  taken  the  place  of  the  older  “consultant.”  We  may  consider, 
therefore,  the  profession  to  be  made  up  of  (1)  specialists  and  (2)  general 
practitioners.  Members  of  the  first  order  may  be  described  as  consist¬ 
ing  of  those  who  have  made  a  particular  study  of  a  certain  branch  of 
the  profession ;  for  instance,  surgery,  midwifery,  phthisis,  skin  dis¬ 
eases,  etc.,  these  generally  hold  university  degrees,  are  Fellows  or 
Members  of  one  of  the  Colleges,  and  usually  hold  a  hospital  appoint¬ 
ment.  Members  of  the  second  order  are  sufficiently  described  by  their 
title. 

New  Tests  for  Albumen  in  Urine. 

From  time  to  time  a  new  acid  is  recommended  in  place  of  the  time- 
honoured  nitric  acid  as  a  precipitant  of  albumen  in  urine.  A  year  or 
so  back  a  paper  by  Professor  MacWilliam  was  published  in  the  British 
Medical  Journal,  in  which  he  recommended  salicyl  sulphonic  acid 
as  a  delicate  test.  More  recently  trichloracetic  acid  has  been  suggested, 
and  has  been  highly  spoken  of  by  Dr.  Mortimer  Granville  in  the  Lancet 
and  Mr.  E.  J.  Millard  in  the  Pharmaceutical  Journal,  189.3,  p.  532.  These 
observers  state  that  it  does  not  precipitate  peptone;  hence  its  special 
value.  It  is  quite  true  that  it  does  not  precipitate  true  peptone,  but  it 
must  be  remembered  that  the  so-called  peptone  of  peptonuria  is 
usually  a  proteose  or  albumose,  and  these  substances  are  precipitated 
partially  by  trichloracetic  acid  in  the  cold,  but  the  precipitate  dis¬ 
solves  on  warming.1 

Urticaria  following  the  Eating  of  Periwinkles. 

Dr.  Herbert  T.  Sells  (Nortlifleet,  Kent)  writes:  lam  surprised  at  the 
letter  of  Dr.  John  C.  Galton  respecting  periwinkles  as  a  cause  for  urti¬ 
caria.  I  have  seen  numerous  cases,  certainly  half  a  dozen  or  more, 
within  the  last  two  years,  and  I  have  now  two  patients  just  recovering. 
In  all  these  cases  periwinkles  was  the  cause.  In  fact  so  common  have  I 
found  this,  that  I  never  trouble  to  record  any  particulars  of  such 
cases. 

The  Temperance  Movement  in  Germany. 

A  meeting  was  held  at  Munich  in  the  early  part  of  January  with  a  view 

■  to  the  establishment  of  an  association  against  the  abuse  of  spirituous 
liquors.  The  meeting  was  convoked  by  Dr.  Brendel,  and  among  those 
present  were  Professor  von  Pettenkofer,  Professor  Voit,  Dr.  Bollinger, 
and  Professor  Moritz.  The  association  is  to  be  a  branch  of  the  German 
Association  against  the  Abuse  of  Spirituous  Liquors. 

The  Identification  of  the  Unclaimed  Dead. 

A  Horsham  jury  has  made  a  sensible  suggestion.  After  a  stormy  night  a 
man,  unknown,  was  found  in  the  road  in  a  dying  condition.  No  clue  to 
his  identity  was  discovered,  and  he  was  buried.  Why,  said  the  jury, 
should  he  not  have  been  photographed  P  The  coroner  appears  to  have 
no  power  to  order  any  expenditure  in  this  direction,  but  the  jury  were 
strongly  of  opinion  that  something  ought  to  have  been  done  to  preserve 
a  better  record  of  his  appearance  than  would  be  given  by  the  descrip¬ 
tion  of  his  clothes,  and  the  coroner  promised  to  forward  their  repre¬ 
sentation  to  the  chief  constable. 


1  Comp  re  C.  J,  Martin,  Journ.  of  Physiology,  vo1.  xv,  p  rt  4. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Professor  T.  Clifford  Allbutt,  Cambridge  ;  Dr.  P.  S.  Abraham,  Lon¬ 
don  ;  Mr.  P.  T.  Adams,  Maidstone;  A.D.;  Ascanius;  Mr.  T.  R.  Atkin¬ 
son,  Sherborne;  A.G.M.;  Achilles;  Messrs.  Arnold  and  Sons,  London. 

(B)  Mr.  F.  Bennett,  Eastbourne;  L.  Buchanan,  M.B.,  Arragh;  Mr.  E. 
C.  A.  Baines,  Henley-on-Thames;  Mr.  E.  II.  Braman,  Southport ;  Mr! 
G.  G.  Bullmore,  Newquay  ;  Messrs.  A.  and  C.  Black,  London  ;  B. ;  Dr! 
P.  Boulton,  London  ;  Mr.  E.  Bell,  London;  Messrs.  Blackett  and  Co., 
London ;  Mr.  L.  A.  Bucknell,  London.  (C)  Mr.  F.  W.  Cory,  Bourne¬ 
mouth  ;  Dr.  F.  C.  Coley,  Newcastle-on-Tyne ;  J.  M.  Cotterill,  M.B., 
Edinburgh;  Dr.  E.  Crossman,  Hambrook  ;  Dr.  R.  H.  Coombs,  Bedford ; 
F.  W.  Clark,  M.B.,  Lowestoft;  Dr.  A.  H.  W.  Clemow,  London;  Messrs. 
T.  Christy  and  Co.,  London;  Messrs.  Cassell  and  Co.,  London ;  J.  A. 
Coutts,  M.B.,  London;  Circumspiciens;  Dr.  W.  A.  Carline,  Lincoln"; 
A.  G.  Cunningham,  M.B.,  Bristol;  Mr.  R.  P.  Connell,  Clonmel;  Mr.  E.’ 
Clark,  London.  (D)  Mr.  H.  P.  Dunn,  London;  Mr.  D.  L.  Dickinson, 
London ;  Dr.  N.  Davis,  Bracknell ;  Mr.  J.  Dicks,  London  ;  Messrs’ 
Digby,  Long,  and  Co.,  London;  Mr.  R.  Dawson,  London.  (E)  Mr.  E. 
East,  London  ;  Eureka ;  Dr.  F.  R.  England,  Montreal.  (F)  Dr.  D. 
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Lecture  I. — The  Nature  of  Peritonitis. 

1  have  ventured  to  select  peritonitis  as  the  subject  of  these 
lectures  not  only  on  account  of  the  fact  that  the  diseased 
conditions  known  by  that  name  still  occupy  a  terrible  pro¬ 
minence  among  the  causes  of  death,  but  because  the  present 
time  appears  to  be  peculiarly  convenient  for  reviewing  the 
clinical  and  pathological  aspects  of  this  fatal  trouble,  and 
for  criticising  opinions  which  the  custom  of  years  has  endued 
with  a  spurious  appearance  of  accuracy. 

By  peritonitis  is  understood  an  inflammation  of  the  peri¬ 
toneum.  From  the  limited  standpoint  of  morbid  anatomy 
no  exception  can  be  taken  to  this  definition,  but  when  it  is 
assumed  that  the  various  clinical  phenomena  which  are 
classed  together  under  the  title  of  “peritonitis”  are  due, 
either  solely  or  in  the  main,  to  an  inflammation  of  the  great 
serous  membrane,  then  the  definition  becomes  to  some  ex¬ 
tent  misleading.  It  may  almost  be  said  that  peritonitis, 
clinically  as  well  as  pathologically,  has  comparatively  little 
to  do  with  inflammation  of  the  peritoneum,  and  it  would  be 
erroneous  to  state  that  the  majority  of  those  who  die  of  what 
is  called  peritonitis  die  of  a  peritoneal  inflammation.  In 
order  that  this  very  fundamental  matter  may  be  fully  dis¬ 
cussed,  it  is  necessary  that  two  questions  should  be  con¬ 
sidered.  The  first  concerns  itself  with  the  general  nature  of 
inflammation,  and  the  second  with  the  relation  peritonitis 
bears  to  that  process. 

I.— The  Purpose  of  Inflammation. 

If  one  may  judge  from  the  terms  and  expressions  which 
are  in  common  use  respecting  inflammation,  and  if  deduc¬ 
tions  may  be  drawn  from  those  ready  criticisms  of  the  pro¬ 
cess  which  are  uttered  without  fear  of  scientific  cavillings 
then  inflammation  is  still  the  dread  thing  it  was  many  cen¬ 
turies  ago,  when  phlegmon  was  a  ruthless  fetish,  and  when 
the  antiphlogistic  regimen  was  the  only  means  of  propitia- 
tion.  Inflammation  is  still  referred  to  as  a  calamity,  as  a 
thing  that  is  violent,  as  an  utter  evil,  and  as  an  ill  wind  that 
caii  blow  no  other  than  ill.  It  is  spoken  of  as  “breaking 
out,  and  made  comparable  with  a  riot  which  lays  waste  a 
peaceful  city.  It  is  often  said  that  the  patient  “did  well 
until  inflammation  set  in,”  or  that  “  his  progress  towards 
recovery  was  cut  short  by  a  fatal  attack  of  inflammation.” 
The  treatment  which  should  be  directed  against  this  evil  is 
commonly  assumed  to  be  of  the  same  heroic  type  as  are  the 
drastic  measures  which  maybe  taken  to  arrest  the  progress  of 
fire  and  pestilence.  Inflammation  was  represented  in  the 
literature  of  the  past  as  the  great  enemy  of  mankind,  and 
even  in  the  popular  science  of  the  present  it  retains  no  little 
of  its  Satanic  disposition. 

This  view  of  the  inflammatory  process  needs  to  be 
amended,  and  a  very  brief  survey  of  some  examples  of  the 
process  should  quite  justify  such  amendment.  A  man,  let  it 
be  supposed,  receives  a  lacerated  wound  of  the  hand  in  dis- 
|ec*tmg  the  body  of  a  patient  who  has  died  of  puerperal  fever. 
He  becomes  thereby  inoculated  at  the  wounded  point  with 
what  is  practically  a  culture  of  pus-producing  cocci.  Now, 
as  the  human  body  is  an  excellent  medium  for  the  cultiva- 
tion  of  bacteria,  the  micro-organisms  begin  forthwith  to 
settle  down  and  multiply.  But  here  steps  in  the  process  of 
inflammation.  Lender  its  aegis  the  cells  of  the  body  rise  in 
their  millions  against  the  invaders,  and  there  takes  place  at 
the  point  of  the  outbreak  a  battle  which— if  flic  account  of 
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Metchnikoff  and  others  is  to  be  accepted— is  without  a 
parallel  in  the  very  deadliest  warfare  imagined  by  man. 

It  is  by  the  inflammatory  process  that  the  poison  is  de¬ 
stroyed,  and  the  growth  of  the  parasite  is  arrested.  But  for 
inflammation  a  man  who  is  accidentally  inoculated  with  a 
septic  micro-organism  becomes  at  once  little  more  than  a 
test  tube,  prepared  for  the  favourable  development  and 
culture  of  the  particular  coccus  or  bacterium,  In  malignant 
pustule  can  be  well  seen  the  desperate  struggle  which  takes 
place  in  the  tissues  between  the  invading  bacillus  and  the 
aroused  and  active  cells  of  the  body.  This  conflict  is  a  repre¬ 
sentation  of  the  inflammatory  process,  and  the  beneficent 
purpose  of  the  change  is  splendidly  obvious.  But  for  this 
inflammation,  which  has  been  so  much  condemned,  a  human 
being  may  be  regarded  as  an  organism  not  far  raised  above 
the  level  of  a  peculiarly  shaped  mass  of  intelligent  agar-agar. 

In  a  case  of  tuberculous  phthisis  it  is  generally  assumed 
that  a  destructive  inflammation  of  the  lung  is  the  chief  cause 
leading  to  the  patient’s  death.  It  is  not  the  inflammation 
which  is  to  blame,  but  the  bacillus  which  has  caused  it.  How 
long  it  would  take  for  the  non-resisting  lung  to  become 
wholly  occupied  by  this  particular  bacterium  it  is  impos¬ 
sible  to  say,  but  it  is  safe  to  assert  that  the  inflammation  of 
the  lung  prolongs  the  infected  man’s  life,  and  that  his 
prospects  of  improvement  and  recovery  depend  almost 
wholly  upon  it.  How  many  lives  and  limbs  have  been  saved 
for  a  reasonable  span  by  that  process  in  a  joint  called  tuber¬ 
culous  disease— a  process  which,  after  many  centuries  of 
unjust  ignominy,  is  now  servilely  imitated  by  the  surgeon  in 
his  operation  of  arthrectomy  !  In  the  familiar  “  white  swel¬ 
ling”  is  represented  the  often  successful  attempt  of  the 
organism  to  rid  itself  of  the  tubercle  bacillus  by  means  of 
the  inflammatory  process.  In  this,  as  in  other  invasions 
the  enemy  is  not  repelled  without  loss,  but  it  is  the  loss  of  a’ 
part  as  against  the  loss  of  the  whole. 

The  philanthropic  busybody  who,  after  contemplating  the 
death  roll  ascribed  to  inflammations  of  the  lung  and  brain 
and  kidney,  could  succeed  in  ridding  the  earth  of  the  process 
of  inflammation,  would,  soo  a  result  which  hardly  a  pessimist 
could  regard  as  kindly.  It  may  be  assumed  that  within  a 
month  or  so  of  the  disappearance  of  inflammation  from  the 
business  of  the  body  the  human  race  would  become  extinct. 

Inflammation  is  distinctly  not  a  malignant  energy  workin0, 
only  for  evil ;  it  is  a  process  with  a  purpose,  and  that  a  bemo 
facent  one.  Its  object  is  protective,  and  its  end  is  shown  by 
the  treeing  of  the  body  of  noxious  organisms  which  lead  to 
death,  and  upon  which  may  well  be  bestowed  the  anathemas 
lavished  on  what  is,  in  its  primary  purpose,  a  curative' 
process. 

inflammation  may  be  excessive  in  individual  cases, 
that  it  may  be  attended  by  certain  disasters,  and  that  it  may 
fail  to  some  degree  in  its  purpose,  are  evident  facts.  It  is 
also  clear  that  the  process  of  inflammation  may  be  assisted 
and  modified  by  treatment,  especially  if  it  be  in  the  direction 
of  removing  from  the  tissues  those  irritants  which  have  not 
only  caused  but  have  maintained  the  inflamed  state.  Treat- 

avmg  for  its  object  the  abrupt  arrest  of  inflammation 
and  the  vigorous  stamping  out  of  its  manifestations  has  not 
been  attended  with  conspicuous  success. 

What  lias  been  said  of  inflammation  in  general  applies 
equally  to  inflammation  within  the  great  serous  cavity  of  the 
abdomen.  Peritoneal  inflammation  is  not  a  purposeless 
calamity;  that  which  has  caused  it  is  the  thing  which  is 
wholly  ill.  It  is  by  the  process  of  inflammation  that  the 
advance  of  certain  deadly  irritants,  which  have  gained 
access  to  the  cavity,  can  be  arrested.  The  purpose  of  peri¬ 
tonitis  is  towards  the  saving  of  life,  and  not  towards  the 
destruction  of  it.  What  is  seen  within  the  abdomen  at  the 
necropsy  on  a  case  of  peritonitis  represents  the  results  of  an 
attempt  on  the  part  of  the  organism  to  avert  a  too  potent 
cause  of  death.  It  does  not  represent,  as  is  too  commonly 
assumed,  the  reckless  and  fanaticalj^destruetion  wrought  by 
a  wholly  evil-tending  process. 

II-  Ihe  Relation  of  Peritonitis  to  the  Inflammatory 

Process. 

I11  the  larger  proportion  of  examples  of  fatal  peritonitis 
the  leading  symptoms  are  those  of  poisoning  and  not  of 
inflammation  end  death  is  due  rather  to  toxaemia  than  to 
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inflammation  of  the  serous  membrane.  This  view  of  the 
subject  was  advanced  by  Wegner,1  nearly  twenty  years  ago. 

There  is  about  the  patient  who  is  dying  of  peritonitis 
every  suggestion  of  a  poisoned  man.  He  lies  back  in  bed 
prostrate,  with  gaunt  cheeks  and  sunken  eyes.  There  is  a 
look  of  unceasing  anxiousness  in  his  face,  and  a  sense  of 
hopeless  unquiet  in  his  movements.  The  hands,  which 
wander  with  pathetic  restlessness  over  the  bedclothes,  are 
cold  and  damp.  The  tongue  is  that  of  a  man  who  is  dying 
of  thirst.  There  is  constant  vomiting.  The  breathing  is 
laboured,  and  accompanied  by  faint  sighs  and  groans,  and 
the  countenance  is  ashen  and  livid.  Such  a  picture  makes 
a  reality  of  the  metaphor  of  “  the  shadow  of  death.”  So  far 
as  the  aspect  of  the  patient  goes,  he  might  be  dying  from 
snake  bite  or  from  the  poison  of  cholera,  while  there  is  little 
to  suggest  an  inflammation  so  intense  as  to  be  ending  fatally 
in  a  few  distressful  days. 

When  the  patient  dies  and  the  abdomen  is  opened,  the 
amount  of  inflammation  discovered  is  out  of  all  proportion 
to  the  phenomena  which  preceded  death.  In  one  case  there 
may  be  merely  some  injection  of  the  peritoneum  with  loss  of 
its  polished  surface,  and  in  its  place  a  general  stickiness  and 
a  few  frail  and  insignificant  adhesions.  In  another  there 
may  be  an  ounce  or  so  of  thin  greenish  pus  around  the 
c tecum,  an  exudation  looking  ill-conditioned  enough  to  the 
surgical  eye,  but  still  a  mere  scanty  mixture  of  pus  and 
turbid  fluid,  and  not  the  kind  of  formidable  effusion  which 
would  be  expected  in  a  case  of  death  from  inflammation.  As 
a  matter  of  fact,  the  contrast  between  the  phenomena  before 
death  and  the  degree  of  inflammation  found  afterwards  may 
be  still  more  marked,  as  the  following  case  will  show  : 

A  woman  of  62  came  into  the  London  Hospital  with  a  femoral  hernia 
which  had.  been  strangulated  four  days.  Herniotomy  was  at  once  per¬ 
formed  ;  some  omentum  was  removed,  and  the  purple-coloured  gut  was 
reduced.  For  the  rest  of  the  day  and  during  the  day  after  the  patient 
vomited  with  little  cessation,  her  abdomen  became  swollen  and  painful, 
her  pulse  failed,  and  her  strength  declined.  She  passed  into  the  con¬ 
dition  already  described,  aud  on  the  morning  of  the  third  day  she  died. 
Throughout  the  temperature  had  never  risen  as  high  as  99°.  The 
necropsy  revealed  an  operation  without  a  flaw,  and  an  abdominal  cavity 
showing  no  morbid  change  but  a  faint  injection  and  a  fainter  dulling  of 
the  lower  districts  of  the  peritoneum. 

Such  a  case  may  be  rightly  described,  in  accordance  with 
ancient  usage,  as  one  of  death  from  peritonitis,  but  it  can 
hardly  be  spoken  of  as  death  from  inflammation.  A  further 
aspect  of  the  case  may  be  illustrated  by  sundry  experiments 
upon  animals. 

If  a  certain  dose  of  a  particular  septic  matter  be  introduced 
into  the  peritoneal  cavity  of  an  animal,  peritonitis  follows,  of 
which  the  animal  dies  in  three  or  four  days,  and  there  are 
found  at  the  necropsy  the  characteristic  changes  in  the 
serous  membrane.  If  a  smaller  dose  of  the  same  poison  be 
used,  symptoms  of  peritonitis  follow,  from  which  the  animal 
may  recover  with  or  without  the  previous  development  of 
an  encysted  intra-abdominal  abscess.  If  a  larger  dose  be 
•employed,  the  animal  may  die  within  twenty-four  or  thirty 
hours  with  symptoms  which  are  at  least  suggestive  of  peri¬ 
tonitis,  and  yet  exhibit  after  death  a  peritoneum  either 
devoid  of  any  evidences  of  inflammation  or  displaying  the 
most  insignificant  changes. 

A  similar  order  of  circumstances  would  appear  to  hold  good 
in  the  human  subject.  In  some  of  the  most  rapid  cases  of 
death  after  such  a  lesion  as  is  known  to  be  capable  of  caus¬ 
ing  peritonitis,  no  inflammatory  changes  are  found  within 
The  abdomen.  The  patient  is  said  to  have  died  of  shock,  and 
The  cause  of  that  shock  would  appear  in  the  majority  of 
instances  to  be  due  to  the  profound  nerve  irritation  caused 
by  the  sudden  spreading  of  noxious  micro-organisms  or  their 
products  over  a  wide  and  sensitive  surface.  In  the  next 
series  of  cases  the  patient  lives  for  three  or  four  days,  he 
exhibits  the  features  of  acute  peritonitis,  and  after  death  the 
iserous  membrane  is  found  to  show  but  the  early  manifesta¬ 
tions  of  inflammation.  In  other  instances  recovery  follows 
.after  a  more  or  less  desperate  illness,  and  this  may  be 
edected  with  or  without  the  development  of  encysted  sup¬ 
puration. 

In  the  human  subject,  as  in  the  laboratory  experiments,  it 
mu  it  be  remembered  that  where  the  question  of  sepsis  is 
co  icerned,  not  only  must  the  dose  be  considered,  but  also 
th  power  of  resistance  of  the  individual. 

In  further  support  of  the  statement_that  in  the  larger  pro¬ 


portion  of  examples  of  fatal  peritonitis  the  leading  symptoms 
are  those  of  poisoning  and  not  of  inflammation,  and  that 
death  is  due  rather  to  toxaemia  than  to  inflammation  of  the 
serous  membrane,  the  following  points  may  be  adduced. 

It  is  noteworthy  that  the  cases  in  which  suppuration  is  the 
most  pronounced  are  among  the  most  favourable  examples 
of  peritonitis,  and  that,  on  the  other  hand,  the  most  acute 
and  unfavourable  cases  are  found  with  those  which  show 
the  least  inflammatory  changes. 

I  shall  have  to  refer  later  on  to  a  collection  of  100  cases  of 
peritonitis  obtained  from  the  records  of  the  London  Hospital. 
Out  of  this  number  70  died.  If  there  be  excluded  from  these 
fatal  cases  13  in  which  the  cause  of  the  peritonitis  was 
either  never  discovered  or  was  due  to  cancer  or  tuberculosis, 
there  remain  57  examples  of  death.  In  only  15  of  these  was 
the  exudation  found  to  be  purulent ;  in  11  it  was  described 
as  sero-pui’ulent ;  in  the  remaining  31  examples  there  was  no 
suggestion  of  pus.  This  is  hardly  what  would  be  expected 
in  a  disease  the  leading  phenomena  of  which  are  inflam¬ 
matory. 

In  not  a  few  instances  of  puerperal  peritonitis  the  [cases,  if 
regarded  pathologically,  are  merely  examples  of  septicaemia 
in  the  most  ordinary  sense.  In  addition  to  the  usual  con¬ 
stitutional  signs  of  that  condition,  there  are  certain  local 
symptoms  which  indicate  a  disturbance  within  the  perito¬ 
neum. 

For  example,  a  woman,  aged  31,  developed  some  three  weeks  after  her 
confinement  the  signs  of  peritonitis.  She  died  in  four  days.  During 
that  time  she  continued  to  vomit,  although  not  severely,  and  in  those 
four  days  she  had  three  well-marked  rigors,  and  her  temperature  ranged 
from  100°  to  105°.  So  apparent  was  it  that  there  was  some  peritoneal 
effusion  that  an  exploratory  puncture  of  the  abdomen  was  made  on  the 
day  before  death,  but  without  result.  The  necropsy  revealed  some 
localised  non-suppurative  peritonitis  around  the  uterus,  which  was  fixed. 
The  general  peritoneum  was  quite  sound.  There  was  commencing 
pleurisy  of  the  left  side. 

Then,  again,  the  surgical  treatment  of  acute  dittusedjperi- 
tonitis  as  a  purely  inflammatory  affection  has  not  been  very 
successful,  and  has,  indeed,  been  comparatively  unsuc¬ 
cessful.  This  treatment  consists  of  incision  and  the  evacua¬ 
tion  of  the  effusion.  It  answers  admirably  in  suppurative 
inflammation  of  the  pleura,  and  in  cases  of  localised  purulent 
peritonitis,  as  met  with  in  the  pelvis  and  about  the  caecum, 
and  in  the  tuberculous  variety,  but  in  the  form  of  periton¬ 
itis  now  under  consideration  it  is  comparatively  useless. 

It  may  be  also  incidentally  mentioned  that  the  mortality 
attending  the  operation  for  strangulated  hernia  does  not 
appear — except  in  connection  with  umbilical  hernia — to  have 
been  greatly  improved  since  the  introduction  of  aseptic 
measures  in  surgery.  These  measures,  if  complete,  are  as¬ 
sumed  to  reduce  the  risks  of  inflammation  in  an  operation 
like  herniotomy  to  a  minimum.  But  even  in  cases  in  which 
neither  gangrene  nor  perforation  of  the  gut  occurs,  it  is 
evident  that  there  is  something  besides  mere  inflammation 
which  is  leading  to  death.  It  must  not  be  assumed  in  a 
contrary  direction  that  inflammatory  phenomena  are  wholly 
subordinate  in  peritonitis.  In  many  instances,  such  as  those 
consequent  upon  troubles  in  the  pelvis  or  in  the  vermiform 
appendix,  the  signs  of  inflammation  are  paramount.  _  There 
may  be  an  initial  rigor,  the  fever  is  high,  the  pain  and 
tenderness  are  intense,  and  the  production  of  aggressive  pus 
is  often  early  and  vigorous.  Moreover,  in  tuberculous  peri¬ 
tonitis  the  leading  symptoms  more  usually  belong  to  the 
category  of  chronic  inflammation,  and  the  patient  not  infre¬ 
quently  dies  of  suppuration  and  its  consequences.  One  can¬ 
not  avoid  repeating  that  these  cases  represent  the  more 
favourable  aspects  of  peritonitis,  and  that  they  respond  well 
to  those  general  operative  measures  which  are  applicable  to 
inflammation. 

In  concluding  this  part  of  the  subject,  it  is  only  fair  to  say 
that  other  views  of  the  mode  of  death  in  peritonitis  are  held 
by  many  competent  authorities,  and  in  illustration  of  this  I 
cannot  do  better  than  refer  to  the  very  thoughtful  and 
original  monograph  on  this  subject  by  Dr.  John  Malcolm,* 
who  contends  that  to  nervous  disturbances  must  be  referred, 
many  of  the  conditions  which  have  just  been  discussed. 

The  Peculiarities  of  the  Peritoneum. 

It  is  obvious  that  there  are  phenomena  attending  a  lesion 
of  the  peritoneum  which  a  reference  to  like  disturbances  in 
other  serous  membranes  cannot  explain. 
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Both  pleurae  may  be  violently  inflamed,  and  that  inflam¬ 
mation  may  run  on  to  suppuration,  and  yet  llie  condition 
has  not  the  gravity  of  a  case  of  peritonitis  in  which  the  evi¬ 
dence  of  inflammation  may  be  slight,  and  in  which  the  exu¬ 
dation,  if  collected,  may  only  amount  to  a  few  ounces  of  sero- 
purulent  fluid.  Even  when  the  necessary  allowance  is  made 
for  the  greatly  different  extent  of  surface  in  the  two  cavities, 
an  explanation  of  the  differences  in  the  relative  prospects  of 
death  is  not  forthcoming.  It  will  be  said  that  the  gravity  of 
the  two  cases  depends,  not  upon  a  damage  to  the  serous 
membranes,  but  upon  a  resulting  disturbance  of  function  in 
the  viscera  they  cover.  From  this  point  of  view  peritonitis 
may  be  considered  to  be  more  aptly  compared  with  inflam¬ 
mation  of  the  meninges  of  the  brain.  But  even  this  com¬ 
parison  is  not  entirely  satisfactory.  That  death  must  follow 
a  gross  interference  with  the  functions  of  the  brain  is  ob¬ 
vious,  but  it  is  not  so  evident  that  those  avIio  die  of  periton¬ 
itis  die  because  the  functions  of  the  abdominal  viscera  are 
gravely  disturbed.  We  do  not  encounter  in  peritonitis  such 
fatal  functional  disturbances  as  suppression  of  bile  or  sup¬ 
pression  of  urine.  In  a  case  of  acute  peritonitis  ending  in 
death  in  four  days,  we  have  for  that  time  the  following  evi¬ 
dences  of  abdominal  disorder.  There  is  constant  pain  and 
frequent  vomiting,  and  absolute  constipation,  and  the  inges¬ 
tion  of  no  food.  But  a  patient  may  be  in  pain  for  four  days, 
and  may  be  starved  for  four  days,  and  may  vomit  for  four 
days,  and  have  no  action  of  the  bowels  for  four  days,  and  yet 
live.  So  far  as  functional  disturbance  of  the  viscera  within 
the  belly  is  concerned,  it  is  safe  to  say  that  in  many  cases  of 
severe  lead  poisoning  which  end  in  recovery,  the  visceral 
disorders  are  more  considerable  than  they  are  in  some  ex¬ 
amples  of  peritonitis  which  end  fatally  in  a  few  days. 

Then,  again,  septic  matter  often  finds  its  way  into  the 
pleural  cavity.  It  is  true  that  serious  symptoms  may  follow, 
but  they  are  by  no  means  of  necessity  fatal,  and  are  certainly 
not  to  be  compared  in  gravity  and  deadliness  with  the  results 
of  introducing  a  part  of  the  same  septic  matter  into  the  peri¬ 
toneal  cavity. 

The  following  points  may  be  noted  with  regard  to  the  peri¬ 
toneum  : — 

1.  Its  surface  is  very  considerable,  and  is  probably,  as 
Wegner3  states,  as  great  as  that  represented  by  the  whole 
integument  of  the  body. 

2.  The  membrane  possesses  remarkable  powers  of  absorp¬ 
tion,  as  shown  by  the  manner  in  which  milk,  blood,  pep¬ 
tones,  etc.,  are  taken  up.  It  is  said  to  be  capable  of  absorb¬ 
ing  an  amount  equal  to  from  3  to  8  per  cent,  of  the  body 
weight.  It  is  noticed  that  septic  intoxication  occurs  more 
quickly  in  peritoneal  infection  than  in  any  other.  Dirt,  pus, 
faecal  matter  are  more  dangerous  to  life  when  introduced  into 
the  peritoneal  sac  than  when  brought  into  contact  with  any 
other  like  cavity. 

3.  The  peritoneum  offers  a  limited  resistance  to  septic 
organisms  and  their  products.  Experiments  upon  animals 
and  clinical  experience  in  man  show  that  it  can  safely  dis¬ 
pose  of  a  certain  quantity  of  septic  germs.  The  precise  pro¬ 
cess  by  which  this  is  effected  is  a  matter  of  some  doubt. 
There  is  evidence  to  show  that  the  resistance  of  the  peri¬ 
toneum  t  varies  within  wide  limits,  and  is  affected  by  age,  and 
by  such  enfeebling  disorders  as  chronic  liver  or  kidney  dis¬ 
ease.  The  peritoneum  of  the  rabbit  appears  to  be  remark¬ 
ably  sensitive  to  sepsis,  whereas  that  of  the  dog  has  com¬ 
paratively  high  powers  of  resistance.  The  intestinal 
mucous  membrane  affords  an  infinitely  less  sensitive 
medium  for  septic  infection  than  does  the  serous  covering 
of  the  bowel. 

.  4.  No  tissue  in  the  body  provides  more  favourable  condi¬ 
tions  for  healing  than  does  the  peritoneum. 

5.  The  peritoneum  does  not  show  the  same  degree  of  vul¬ 
nerability  in  all  parts,  nor  are  all  portions  of  it  alike  in  the 
manner  in  which  certain  lesions  are  responded  to.  The  part 
which  is  apparently  most  sensitive  to  infection,  and  which  is 
most  prone  to  rapidly  spreading  and  diffuse  inflammation,  is 
that  which  covers  the  small  intestine. 

The  parietal  peritoneum  has  certainly  not  so  high  a  degree 
of  susceptibility,  and  is  not  so  apt  to  assume  the  diffuse  and 
low  form  of  inflammation.  The  morbid  changes  in  peri¬ 
tonitis  are  more  marked  and  more  advanced  on  the  visceral 
layers  and  omentum  than  upon  the  parietal  part  of  the  mem- 


1  rane,  and  this  c'rcumstance  is  not  always  to  be  accounted 
for  by  the  point  of  origin  of  the  1  rouble. 

Terillon4  showed  that  the  effect  of  irritation  of  the  peri¬ 
toneum  is  comparatively  feeble  over  the  parietal  layer  or 
over  the  liver,  while  it  is  violent  and  intense  when  the 
membrane  covering  the  intestines  is  involved.  Localised 
forms  of  peritonitis  and  encysted  exudations  are  compara¬ 
tively  uncommon  in  the  large  area  occupied  by  the  small 
intestine. 

Localised  peritonitis  is  met  with  in  those  regions  which 
are  more  or  less  unoccupied  by  the  coils  of  the  lesser  bowel — ' 
namely,  in  the  subphrenic  district  between  the  dome  of  the 
diaphragm  above  and  the  transverse  colon  below,  in  the 
region  of  the  caecum,  and  especially  in  the  outer  side  of  that 
region,  and  lastly  in  the  pelvis.  If  a  list  be  drawn  up  of 
cases  of  peritonitis  which  have  either  been  recovered  from 
spontaneously  or  have  been  relieved  by  operation,  the  great 
majority  will  be  in  one  or  other  of  these  three  districts.  It 
is  certain  that  localised  purulent  collections  are  uncommon 
except  in  these  situations.  It  is  remarkable,  moreover,  what 
extensive  progress  peritoneal  inflammation  may  make  in  the 
region  of  the  liver  or  within  the  pelvis  without  inducing 
very  alarming  symptoms,  and  it  is  interesting  also  to  note 
how  wholesome  is  the  type  of  the  inflammation  in  many 
cases,  and  how  substantial  are  the  adhesions  produced.  Of 
the  localised  troubles  in  the  caecal  region,  the  same  can  be 
said  only  in  a  modified  degree. 

The  fatality  of  injuries  of  the  intestine  is  well  known,  and 
the  attendant  peritonitis  spreads  like  fire.  Lesions  of  the 
liver  and  of  the  bile  passages  are,  on  the  other  hand,  often 
followed  by  a  peritonitis  which  is  slow  and  moderate,  and 
which  may  end  in  recovery. 

In  making  these  comparisons  it  must  not  be  forgotten 
that  in  the  bowel  lesion  there  will  be  greater  opportunities 
for  septic  infection  than  in  the  case  of  a  limited  injury  to 
the  biliary  passages,  although  in  many  instances  of  death 
from  wound  of  the  gut  there  has  been  no  appreciable  extrava¬ 
sation  of  its  contents. 

Mikulicz3  speaks  of  the  transverse  colon  as  if  it  were  a 
barrier  to  prevent  the  spread  of  peritonitis  downwards,  and 
suggests  that  the  comparatively  simple  character  of  pelvic 
peritonitis  may  be  due  to  the  dependent  position  of  the 
pelvic  basin. 

6.  The  peritoneum  appears  to  be  possessed  of  great  sensi¬ 
tiveness — a  matter  of  moment  in  the  production  of  shock. 
This  sensibility  is  evidently  peculiar  and  is  not  quite  com¬ 
parable  to  that  possessed  by  the  skin.  Certainly  the  peri¬ 
toneum  does  not  feel  pain  as  does  the  skin.  The  twisting  of 
a  hernial  sac  and  the  securing  of  it  with  a  tight  ligature  are 
seldom  followed  by  much  distress,  and  yet  the  same  process 
carried  out  on  integument  of  equal  extent  would  assuredly  be 
attended  by  considerable  nerve  disturbance.  The  pain  which 
may  accompany  the  injecting  of  a  large  hydrocele  with  iodine 
is  noteworthy. 

The  handling  of  perfectly  normal  peritoneum’ is  attended 
with  more  or  less  distress  in  conscious  patients.  This  is 
illustrated  in  iliac  colotomy  performed  without  anaesthesia, 
in  the  reduction  of  prolapsed  coils  of  intestine  covered  with 
unaltered  peritoneum,  and  especially  in  the  removal  of  gauze 
tampons. 

I  have  several  times  had  occasion — especially  in  operations 
upon  the  liver — to  place  a  tampon  of  iodoform  gauze  upon 
normal  peritoneum,  and  the  removal  of  this  within  twenty- 
four  hours  is  intensely  painful.  On  one  occasion  a  portion 
of  unaltered  omentum  escaped  with  the  plug,  and  the  re¬ 
placement  of  that  tissue  caused  great  distress. 

When  the  surface  of  the  serous  membrane  has  become  in¬ 
flamed  and  covered  with  lymph,  the  ordinary  sensibility 
appears  to  be  dulled  or  lost.  This  is  noticed  in  the  decrease 
of  pain  and  tenderness,  which  is  not  uncommon  as  a  plastic 
peritonitis  advances,  and  also  by  the  fact  that  in  iliac  colo¬ 
tomy  or  gastrotomy  carried  out  in  two  stages,  the  cutting  of 
the  gut  or  of  the  stomach  when  once  it  has  become  covered 
with  lymph,  is  more  or  less  entirely  painless. 

The  irritant  which  of  all  others  appears  to  affect  the 
peritoneum  the  most  acutely  is  that  represented  by  the 
invasion  of  the  surface  by  certain  bacteria  or  by  their  pro¬ 
ducts. 

The  disproportion  between  the  intensity  of  the  pain  and 
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the  comparatively  small  area  of  infection  is  often  to  he  well 
seen  in  cases  of  disease  of  the  vermiform  appendix. 

7.  One  matter  of  great  interest,  although  of  some  obscurity, 
concerns  the  condition  of  pressure  within  the  abdominal 
area,  and  the  effects  which  follow  upon  the  disturbance  of  it. 

It  has  been  many  times  pointed  out  that  there  is  no  cavity 
of  the  abdomen,  and  that  the  term,  the  sac  of  the  perito¬ 
neum,  is  a  misnomer.  “Every  practical  anatomist,”  wrote 
Benjamin  Travers  nearly  a  century  ago,  “lias  a  familiar 
illustration  of  the  non-existence  of  an  abdominal  cavity  in 
the  operation  of  laying  open  the  abdomen.”6 

In  performing  laparotomy,  the  surgeon  is  constantly  re¬ 
minded  that  he  is  cutting  into  a  vacuum  and  is  exposing 
what  is  merely  a  potential  cavity.  This  appears  to  be  more 
noticeable  when  the  operation  is  quickly  done.  I  have  the 
impression  that  when  the  serous  membrane  is  fully  exposed 
and  yet  undivided,  air  may  pass  through  it  into  the  poten¬ 
tial  space.  Some  invisible  damage  may  have  been  wrought 
by  the  forceps  in  some  of  the  more  striking  instances.  Some¬ 
times,  especially  in  a  child,  a  loop  of  gut  may  be  seen 
through  the  peritoneum  to  be  lying  in  the  very  closest  con¬ 
tact  with  it.  A  minute  prick  is  made,  and  the  gut  seems  to 
fall  away  from  the  membrane  and  a  cavity  is  revealed. 

One  would  imagine  that  the  disturbance  of  pressure  rela¬ 
tions  of  this  kind  could  not  be  without  effect  upon  the 
sensitive  tissues  and  tliin-walled  blood  vessels  within  the 
abdominal  parietes.  The  effect  of  a  mere  incision  into  the 
abdomen  is  often  entirely  remarkable.  In  not  a  few  cases  of 
tuberculous  peritonitis  a  simple  laparotomy  has  beeri  per¬ 
formed,  the  fluid  within  the  abdomen  has  been  allowed  to 
escape,  and  the  wound  has  been  hastily  closed.  Yet  to  the 
surprise  of  the  operator  this  elementary  proceeding  has  been 
followed  by  complete  cure.7  What  explanation  is  there  to 
give? 

The  examples  in  which  complete  and  quite  unexpected 
relief  of  abdominal  troubles  has  followed  the  mere  opening 
of  the  peritoneal  space  are  numerous.  Many  remarkable  in¬ 
stances  have  been  collected  by  Professor  William  White,  of 
Philadelphia,  in  an  interesting  paper  on  the  curative  effect 
of  operations  per  sc.8  If  all  those  cases  of  cure  by  simple 
incision  be  excluded  in  which  a  neurosis  may  have  been  the 
foundation  of  the  trouble,  there  still  remain  many  instances 
in  which  the  assumption  is  very  strong  that  considerable 
physical  changes  within  the  abdomen  must  attend  the  mere 
opening  of  the  cavity.  Two  such  instances  are  afforded  by 
the  following  cases. 

A  middle-aged  man  had  all  the  symptoms  of  stricture  of  the  pylorus, 
and  was  suffering  considerable  distress.  There  was  some  doubt  as  to 
the  cause  of  the  stenosis.  I  opened  the  abdomen,  discovered  a  malignant 
growth  of  the  stomach,  and  closed  the  wound  immediately.  The  parts 
were  in  no  way  disturbed.  The  patient  at  once  improved,  the  vomiting 
ceased,  and  the  dilatation  of  the  stomach  diminished.  The  improve¬ 
ment  was  maintained  for  no  less  a  period  than  six  weeks,  and  before  the 
completion  of  that  time  the  patient  had  returned  to  his  easy  duties  as  a 
gate  porter.  In  due  course  all  the  symptoms  reappeared,  and  the  case 
followed  the  ordinary  course  of  cancer  of  the  pylorus. 

The  second  case  was  one  of  suppurative  pylephlebitis,  and  represents, 
so  far  as  I  can  ascertain,  the  only  instance  in  which  this  grave  condition 
has  been  treated  by  operation.  The  case  was  under  the  care  of 
Dr.  Frederick  Parsons,  of  Wimbledon,  to  whom  I  am  indebted  for  per¬ 
mission  to  publish  this  brief  preliminary  account.  The  patient  was  a 
young  lady  of  15,  who  was  attacked  on  September  17tli,  1892,  with 
typhlitis.  There  was  a  previous  history  of  constipation  and  of  indiscre¬ 
tions  in  diet.  The  symptoms  were  severe,  and  in  spite  of  prompt  treat¬ 
ment  by  rest,  opium*  hot  fomentations,  and  enemata,  continued  to  pursue 
an  acute  course.  On  September  21st  the  patient  had  a  severe  rigor. 
From  this  date  until  October  17tli  she  wont  from  bad  to  worse.  Her 
temperature  ranged  from  97.6°  to  105°.  She  had  a  very  severe  rigor 
almost  every  day.  but  not  with  any  definite  regularity.  The  abdomen  re¬ 
mained  painful,  tender  and  distended  ;  the  vomiting  was  distressing,  the 
wasting  was  rapid,  and  delirium  supervened.  On  September  30th,  pain 
was  first  experienced  in  the  back  on  the  right  side  and  just  below  the 
last  rib.  Later  on,  tenderness  was  noticed  over  the  liver,  and  that 
organ  became  considerably  enlarged.  There  was  at  no  time  jaundice  or 
ascites. 

The  case  had  certain  points  of  resemblance  to  malarial  fever,  and  the 
account  of  suppurative  pylephlebitis  given  with  much  detail  in  Pepper’s 
System  of  Practical  Medicine  may  have  been  founded  upon  this  individual 
case.9  The  patient  ivas  seen  by  Sir  William  Broadbent,  and  it  was 
advised  that  an  exploratory  incision  should  be  made  over  the  liver. 
This  L  carried  out  on  October  17th.  The  following  conditions  were  re¬ 
vealed.  There  was  no  peritonitis ;  there  were  a  few  adhesions  about  the 
cfecum ;  the  appendix  was  normal.  The  gall  bladder  contained  about 
half  an  ounce  of  bile.  The  liver  was  greatly  and  evenly  enlarged,  and 
was  as  soft  as  a  lung.  It  was  dotted  all  over,  so  far  as  its  surface  could 
be  exposed,  with  minute  yellow  specks  which  were  of  the  size  of  a  hole 
made  with  an  ordinary  pin.  These  specks  could  be  seen  but  not  felt. 
On  actual  measurement  three  were  counted  in  one  square  inch.  After 
having  made  the  inspection  I  closed  the  abdomen.  From  this  day  forth 


the  child  made  an  uninterrupted  recovery ;  the  rigors  were  never  re¬ 
peated  ;  the  vomiting  ceased,  and  the  temperature  gradually  sank  to  nor- 
mal.  She  is  now  in  perfect  health.  Tiie  case  shows  that  typhlitis  does 
not  always  depend  upon  mischief  in  the  appendix,  but  that  it  may  be 
due,  as  was  apparently  the  cause  in  this  instance,  to  a  stercoral  ulcer  m 
the  cEecum.  Dr.  Bartholow,  the  writer  in  Peppers  System  of  Medicine, 
states  that  “  the  most  frequently  occurring  cause  ot  pylephlebitis  is 
ulceration  and  suppuration  of  some  part  of  the  intestinal  tube,  and 
hence  the  most  common  result  is  multiple  abscess  of  the  liver.  Another 
sentence  from  the  same  monograph  may  be  added.  “  The  termination  is 
death,  doubtless  invariably.” 

I  cannot  help  thinking  that  an  explanation  of  this  different  result 
will  be  forthcoming  when  something  more  is  known  of  the  pressure  con- 
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There  are  certain  other  points  in  connection  with  intra- 
peritoneal  pressure  which  remain  to  be  mentioned.  In  the 
ffrst  place,  gravity  does  not  appear  to  follow  the  usual  lines 
within  the  abdomen.  One  would  expect  that  any  effusion 
which  is  free  within  the  cavity  of  the  belly  would  find  its 
way  into  the  pelvis  as  the  most  dependent  part,  and  that 
this  would  take  place  even  in  patients  who  are  lying  m  bed. 
It  is  quite  obvious  that  adhesions  must  greatly  influence  this 
matter.  At  the  same  time,  the  great  frequency  with  which 
this  action  of  gravity  appears  to  be  inoperative,  or  at  least 
imperfect,  is  so  marked  as  to  call  for  some  explanation.  In 
the  second  place,  the  frequency  with  which  escape  of  faeces 
fails  to  take  place  in  spontaneous  perforation  of  the  intestine 
and  in  punctured  wounds  of  that  viscus  is  somewhat  remark¬ 
able.  Travers10  lays  especial  stress  upon  this,  and  gives 
several  illustrative  cases.  He  is  of  opinion  that  the  explana¬ 
tion  is  to  be  found  in  the  state  of  pressure  within  the  abdo¬ 
men. 

Ziegler11  states  that  in  fifteen  cases  of  laparotomy  for 
wound  of  the  intestine,  faecal  extravasation  was  found  to 
have  taken  place  in  six  instances  only.  He  also  considers 
that  this  is  to  be  accounted  for  by  pressure,  and  alludes  to  the 
observation  of  Klemm,1"  who  asserts  that  the  idea  that  the 
wound  in  the  bowel  is  blocked  up  by  prolapsed  mucous  mem¬ 
brane  is  fallacious. 

8.  The  last  point  concerns  the  possibility  of  the  peritoneum 
acquiring  some  degree  of  immunity  from  septic  infection. 
It  has  been  shown  by  Reichel13  and  others  that  in  dogs  an 
immunity  from  peritoneal  infection  from  pyogenic  cocci  can 
be  produced  artificially.  A  small  dose  of  septic  material  is 
introduced  into  the  abdominal  cavity,  and  after  the  animal 
has  recovered  from  the  disturbance  produced  a  large  dose  is 
injected.  This  process  is  repeated  at  intervals  with  increas¬ 
ing  amounts  of  the  poison,  until  at  last  no  symptoms  are 
induced  by  an  amount  which,  in  a  control  experiment,  would 
cause  death  within  twenty-four  to  thirty -six  hours. 

A  not  unlike  invulnerability  appears  to  be  possible  in  the 
human  subject.  Other  things  being  equal,  an  operation 
carried  out  within  the  abdomen  of  a  person  who  has  had 
chronic  peritonitis,  or  who  has  exhibited  repeated  subacute 
attacks,  and  whose  peritoneum  presents  substantial  adhe¬ 
sions,  is  likely  to  be  attended  with  better  results  than 
when  the  peritoneum  is  found  to  be  wholly  undisturbed.  In 
‘the  operation  for  removal  of  the  vermiform  appendix  in 
cases  of  relapsing  typhlitis,  the  little  disturbance  which  fol¬ 
lows  extensive  procedures  occupying  as  long  as  one  hour 
and  a-half  can,  I  think,  be  explained  only  by  an  immunity 
acquired  by  the  peritoneum  after  repeated  attacks  of  inflam¬ 
mation.  Moreover,  in  advanced  cases  the  disproportion 
which  is  often  noted  between  the  constitutional  disturbance 
and  the  local  condition  discovered  at  the  operation  appears 
to  be  capable  only  of  the  same  explanation. 

I  have  reported11  the  case  of  a  woman  with  a  faecal  fistula, 
due  to  the  destructive  suppuration  of  a  dermoid  cyst  of  the 
ovary.  I  opened  the  abdomen  for  the  purpose  of  closing  the 
fistula.  The  tract  led  down  to  a  hole  in  the  sigmoid  flexure, 
which  was  firmly  fixed  in  the  left  iliac  fossa.  As  the  bowel 
could  not  be  brought  to  the  surface,  and  as  the  opening 
could  not  be  sutured  in  situ,  there  was  nothing  to  be  done 
but  to  leave  it  and  to  pack  the  area  between  the  hole  in  the 
bowel  and  the  parietal  wound  with  iodoform  gauze.  Very 
extensive  adhesions  existed,  and  for  some  twelve  months 
previously  there  had  been  a  smouldering  peritonitis.  The 
patient  did  well,  and  the  good  result  was  probably  to  no 
small  extent  due  to  the  immunity  the  peritoneum  had 
acquired  during  the  twelve  months  of  inflammatory  turmoil. 

In  looking  over  the  records  of  laparotomy  performed  for 
perforations  in  the  stomach  or  bowel  it  is  impossible  not  to 
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be  struck  with  the  fact  that  in  many  of  the  successful  cases 
there  had  been  long  antecedent  visceral  or  peritoneal 

trouble.15 
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TWO  CASES  OF  SUBPHRENIC  PYO-PNEUMO¬ 
THORAX, 

WITH  EEMAEKS  UPON  THE  RELATION  OF  THAT  CONDITION  TO 
GENERAL  PERITONITIS  WHEN  CAUSED  BY  PERFORATING 
GASTRIC  ULCER. 

By  LEE  DICKINSON,  M.D., 

Curator  of  the  Museum,  late  Medical  Registrar  to  St.  George’s  Hospital. 

The  name  “  pyo-pneumotliorax  subphrenieus  ”  given  by  Ley¬ 
den  to  circumscribed  collections  of  gas  and  pus  in  the  peri¬ 
toneal  cavity  immediately  beneath  the  diaphragm  is  open  to 
•objection  on  account  ’of  its  inaccurate  though  pictorial 
character,  and,  pliilologically,  as  regards  the  adjective. 
However,  the  best  name  is  that  which  indicates  clearly  the 
situation  of  the  pus  and  its  association  with  gas,  and  Ley¬ 
den’s  term  satisfies  these  requirements  more  nearly  than  any 
hitherto  proposed,  and,  besides,  is  suggestive  of  complica¬ 
tions  truly  thoracic.  To  call  such  peritoneal  collections  of 
pus  abscesses  is  to  confuse  them  with  abscesses  as  ordinarily 
understood,  such  as  those  in  the  retroperitoneal  tissue, 
which  may  be  equally  subphrenic.  It  is,  perhaps,  better  to 
describe  all  collections  of  pus  in  a  previously  existing  cavity 
as  empyemata,  but  when  their  essential  characteristic  is 
association  with  gas,  the  term  empyema  is  clearly  insuffi¬ 
cient. 

The  causes  of  subphrenic  pyo-pneumotliorax  are  per¬ 
forations  from  various  lesions  of  air-containing  viscera — 
stomach,  duodenum,  or  other  parts  of  the  intestine— but  by 
far  the  most  frequently  perforations  of  simple  gastric  or 
duodenal  ulcers.  In  the  case  of  the  stomach,  the  gas  and 
pus  collect  generally  beneath  the  left  wing  of  the  diaphragm, 
limited  on  the  right  by  the  falciform  ligament.  In  the  case 
of  the  duodenum  the  result  is  a  similar  collection,  generally 
to  the  right  of  the  falciform  ligament. 

Of  the  various  causes,  perforation  of  the  stomach  is  so 
much  more  frequent  than  the  others,  that  in  dealing  with  the 
records  of  but  one  hospital,  I  thought  it  best  to  confine  my 
analysis  to  perforation  of  this  viscus  and  of  the  duodenum, 
the  latter  being  included  because  the  majority  of  simple 
duodenal  ulcers  are  similar  pathologically  to  those  of  the 
stomach,  and,  whether  perforated  or  not,  are  not  easily  dis¬ 
tinguished  clinically. 

The  first  of  the  two  cases  related  was  an  exquisite  example 
of  subphrenic  pyo-pneumothorax.  Its  origin,  which  happily 
remains  uncertain,  was  probably  an  unusual  one  ;  but  per¬ 
haps  the  chief  claim  of  the  case  to  be  recorded  is  that  its 
treatment  was  completely  successful,  certainly  a  rare  termi¬ 
nation  to  such  a  condition. 

The  second  case  was  less  remarkable,  but  was  a  charac¬ 
teristic  example  of  its  kind,  with  a  characteristic  complica¬ 
tion  to  which  the  death  of  the  patient  was  clue.  This  case 
is  included  in  the  table  given  below. 

•  9AS®  I-~B-  E.,  aged  42,  a  bricklayer  at  a  silver  refinery,  was  admitted 
rV!°r\  George's  Hospital  on  May  11th,  1893,  and  came  under  the  care  of 
Ur.  Owen.  He  stated  that  he  had  been  liable  to  dyspepsia  and  constipa¬ 
tion  for  most  of  his  life,  more  especially  the  last  five  months,  during 
which  he  had  been  constrained  to  sedentary  habits  by  a  scald  of  one  of 
his  leet,  barely  healed  at  the  time  of  admission.  For  three  weeks  before 
■admission  he  had  been  suffering  from  painfulness  and  increasing  promi¬ 
nence  of  the  upper  abdomen.  On  the  evening  of  May  3rd  he  was  attacked 
by  severe  pain  like  colic  in  the  lower  abdomen  and  at  the  navel,  with 
which  he  was  “  doubled  up  for  two  hours.”  During  the  following  week 
‘ie  kept  his  bed,  having  much  sweating  though  no  rigor. 

When  admitted  on  the  afternoon  of  May  lltli  lie  was  found  to  be  a 
chin,  wiry-looking  man,  feverish,  and  complaining  chiefly  of  pulmonary 


symptoms  He  was  short  of  breath,  with  some  cough  and  scanty  unstained 
expectoration,  and  at  the  base  of  the  right  lung  behind  were  dulness 
and  tubular  breathing.  The  upper  abdomen  presented  a  tympanitic 
prominence,  tender  on  percussion,  the  nature  of  which  was  not  at  first 
quite  clear.  In  the  course  of  the  next  three  days  the  abdominal  swelling 
increased,  as  did  also  the  embarrassment  of  the  right  lung,  while  the 
patient  acquired  a  dull  aspect  and  complained  of  much  discomfort. 
Respiration  42,  pulse  94. 


a,  area  of  tympan.  resonenec ;  I,  incision  ;  c,  edge  of  liver. 
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Nine  Cases  of  Incompletely  Circumscribed  Peritoneal  Suppziration  associated  ivith  General  Peritonitis. 


d 

£ 

Year. 

Sex. 

1  Age. 

Situation  of  Perforation. 

278 

1845 

F, 

46 

Ant.  and  post,  walls  of  stomach 

325 

1860 

M. 

61 

Ant.  surface  of  stomach  near 

small  curvature 

278 

1877 

F. 

23 

Ant.  surface  of  stomach  near 

cardia 

101 

1888 

F. 

24 

Scar  of  ulcer  on  post,  surface  of 

stomach 

355 

1888 

F. 

23 

Ant.  surface  of  stomach 

45 

1889 

M. 

42 

Ant.  surface  of  stomach  near  py- 

lorus 

301 

1889 

F. 

58 

Ant.  surface  of  stomach  just  be- 

low  small  curvature  and  three 

inches  from  pylorus 

190 

1891 

F. 

21 

Ant.  surface  of  stomach 

107 

1893 

F. 

19 

Post,  surface  of  stomach  and 

small  curvature 

Fifteen  C 

6 

c3 

O 

d 

Situation  of  Perforation. 

A 

r* 

CO 

- 

12 

1842 

F. 

25 

Ant.  surface  of  stomach 

87 

1843 

F. 

20 

Post,  surface  of  stomach 

71 

1879 

F. 

16 

Small  curvature  of  stomach 

50 

1856 

F. 

19 

CEsophageal  end  of  stomach 

153 

1861 

M. 

36 

Duodenum  just  beyond  pylorus 

96 

1861 

F. 

61 

Small  curvature  of  stomach  near 

pylorus 

90 

1865 

F. 

21 

Near  cardiac  end  of  stomach 

196 

1878 

F. 

61 

Near  small  curvature  of  stomach 

356 

1887 

F. 

24 

Post,  surface  of  stomach 

104 

1890 

F. 

22 

Post,  wall  of  stomach 

1 

1891 

F. 

18 

Ant.  wall  of  stomach  near  cardia 

389 

1891 

F. 

21 

Ant.  wall  of  stomach 

65 

1892 

F. 

21 

Puckered  spot  at  cardiac  end  of 

stomach  on  ant.  wall 

104 

1892 

M. 

40 

Post,  surface  of  stomach 

328 

1893 

F. 

27 

Cicatrix  on  small  curvature  and 

post,  surface  of  stomach 

Description  of  Peritonitis. 


Hypochondria  and  epigastrium  circumscribed  by  adhesions 

Grumous  fluid  especially  in  front  of  left  lobe  of  liver  (apparently 
encysted) 

Left  liypochond.  converted  into  cavity  holding  over  Oij 

Abscess  between  stomach  and  diaphragm  ;  foul  pus  (Oj) 

Imperfectly  closed  cavity  (Ojss)  between  left  lobe  of  liver,  diaphragm, 
spleen,  and  stomach 

Incompletely  closed  cavity  between  left  lobe  of  liver  and  stomach 
Abscess  between  left  lobe  of  liver,  stomach,  and  diaphragm 


Thoracic  Complications. 


Pleurisy  and  red  liepatisation  all 
bases  of  both  lungs. 


Pericarditis. 


Adhesions  at  base  of  left  lung. 


Abscess  between  cardiac  end  of  stomach,  spleen,  left  lobe  of  liver,  Lower  lobe  of  left  lung  collapsed  - 
and  diaphragm  pleurisy  at  base  of  right  lung. 

Abscess  close  to  pylorus ;  ragged  cavity  behind  stomach  (recent  - 

laparotomy) 


Fifteen  Cases  of  Completely  Circumscribed  Peritoneal  Suppuration. 


Description  of  Peritonitis. 


Thoracic  Complications. 


Abscess  (foetid  pus)  left  liypochond..  limited  by  falciform  ligament  Pericarditis  and  left  pleurisy. 

r,m“  K“fm" —  1"'~"  1!” - A  -  'Communication  with  bronchi  of. 

right  lung. 


Large  abscess  between  right  lobe  of  liver  and  diaphragm 
Large  abscess  in  left  liypochond. ;  thin  pus  Oij— iij 
Large  collection  of  pus  in  left  hypochond. 

Abscess  (grumous  pus),  upper  and  lower  surfaces  of  liver,  right 

Large  collection  of  air  limited  to  upper  abdomen 

Vast  collection  of  pus,  whole  left  side  of  abdominal  cavity 


Ulceration  of  diaphragm  and! 

pleurisy  at  base  of  left  lung. 
Diaphragm  perforated  ;  empy¬ 
ema  of  left  pleura. 

Diaphragm  perforated  ;  rightr 
lung  adherent  to  diaphragm. 


Adhesions  between  left  lung  andt 
diaphragm  ;  lung  somewhat', 
compressed. 

Abscess  in  left  lobe  of  liver;  subcutaneous  abscess  beneath  xiphoid  Both  wings  of  diaphragm  per¬ 
forated;  broncho-pneumonia  at., 
base  of  right  lung. 

Abscess  between  diaphragm  and  liver,  limited  on  right  by  falciform  Left  pleurisy, 
ligament 

Abscess  between  left  lobe  of  liver,  diaphragm,  spleen,  and  ant.  Empyema  of  left  pleura, 
abdominal  wall 

Abscess  (air  and  pus)  between  diaphragm,  spleen,  left  lobe  of  liver,  Turbid  effusion  in  left  pleura, 
and  ant.  abdominal  wall ;  ragged  abscess  in  spleen 

Cavity  bounded  by  falciform  ligament,  upper  surface  of  left  lobe  of  Fibrinous  pleurisy  on  left  side; 
liver,  and  ant.  surface  of  stomach  (recent  operation)  and  collapse  of  lower  lobe  of 

.  .  lung. 

Sinus  from  operation  wound  (six  weeks),  over  left  lobe  of  liver  to  Diaphragm  perforated  ;  abscess: 
branching  abscess  around  spleen  I  jn  lower  lobe  of  left  lung. 

Abscess,  bounded  by  falciform  ligament,  diaphragm,  spleen,  Left  pleurisy;  lower  lobe  of  left 
stomach,  and  ant.  abdominal  wall  (recent  operation)  I  lung  collapsed. 

(Operation  seven  weeks  before) ;  abscess  cavity  (left)  contracted ;  Empyema  of  left  pleura, 
stomach  adherent  to  left  lobe  of  liver 


By  May  14th  the  physical  signs  had  become  very  pronounced,  and  were 
as  follows.  The  upper  abdomen  was  bulged  out  by  a  rounded  swelling 
occupying  chiefly  the  right  hypocliondrium  and  epigastrium,  extending 
across  the  middle  line  to  the  left,  limited  below  by  a  transverse  line  of 
hardness,  which  was  evidently  the  edge  of  the  liver  displaced  downwards. 
A  tympanitic  percussion  note  and  exquisite  bell  sound  were  obtainable 
over  tlie  swelling,  and  over  the  normal  area  of  hepatic  dulness  as  high  as 
the  nipple,  as  shown  in  the  figure.  There  was  no  amphoric  breathing. 
The  thoracic  movements  were  exaggerated,  the  right  chest  moving  as 
freely  as  the  left.  The  heart’s  apex  was  but  little  displaced,  being  in  the 
left  nipple  line  and  fourth  interspace.  At  the  posterior  base  of  the  right 
chest  breath  sounds  were  absent  and  fremitus  nearly  so  ;  above  this  was 
an  area  of  dulness,  and  tubular  breathing  extending  nearly  as  high  as  the 
scapular  spine.  A  few  rales  were  heard  in  the  left  axilla,  but  the  back  of 
the  left  lung  was  normal.  From  these  signs  it  was  clear  that  the  condi¬ 
tion  to  be  dealt  with  was  not  a'  true  pneumothorax,  but  a  collection  of 
gas  below  the  diaphragm  compressing  the  right  lung. 

On  May  15th  a  consultation  was  held,  and  an  operation  agreed  upon. 
Accordingly,  the  same  afternoon,  chloroform  was  given,  and  Mr.  Rouse 
operated  with  the  assistance  of  Mr.  Dent.  The  abdominal  wall  was  divided 
by  the  incision  indicated  in  the  figure,  giving  vent  to  a  large  quantity  of 
foul  gas,  upon  the  escape  of  which  the  swelling  immediately  collapsed, 
and  subsequently  to  about  two  pints  of  thin  pus  mixed  with  flakes  of 
lymph  These  were  the  contents  of  a  large  circumscribed  cavity  between 
the  right  lobe  of  the  liver  and  the  diaphragm,  from  which  a  track  led 
downwards  over  the  edge  of  the  liver  to  an  indurated  spot  below  the  um¬ 
bilicus,  suggesting  that  the  mischief  had  originated  about  the  appendix 
cseci.  There  was,  however,  no  present  communication  with  the  appendix 


or  other  part  of  the  intestine.  A  glass  drainage  tube  was  passed  down  to- 
the  indurated  spot,  and  a  long  rubber  was  placed  over  the  liver. 

After  the  operation  the  patient  did  remarkably  well.  He  was  propped! 
up  as  much  as  possible  so  as  to  favour  drainage,  but  the  discharge  was. 
never  very  foul  or  abundant,  and  by  June  5th  it  had  ceased.  The  right-, 
lung  rapidly  recovered,  and  on  June  11th  the  physical  signs  were  norma 
in  both  chest  and  abdomen.  At  the  end  of  the  third  week  of  Juneli 
began  to  leave  his  bed,  and  on  July  25th  he  was  sent  to  the  Convalescene- 
Hospital  at  Wimbledon.  At  this  time  he  was  in  very  fair  health,  comt 
plaining  only  of  some  discomfort  in  the  right  liypochondrium,  probably-- 
referable  to  adhesions  forming  about  the  liver.  On  October  4th  he  was 
seen  at  St.  George’s,  free  from  the  discomfort  mentioned  above,  slightly 
dyspeptic,  but  practically  well. 

Case  ii.  (From  clinical  notes  by  Dr.  Cvril  Ogle,  medical  registrar.)— 
M.  McL.,  aged  27,  a  housemaid,  was  admitted  on  July  18tli,  1893,  under  the- 
care  of  Dr.  Whipham.  There  was  a  history  of  old  anaemia  and  dyspepsia. 
Fourteen  days  before  admission  she  had  been  attacked  by  sudden  severe 
pain  at  the  epigastrium  with  vomiting,  and,  a  week  later,  by  symptoms 
of  pleurisy  on  the  left  side.  On  admission  a  subphrenic  abscess  in  con¬ 
nection  with  a  perforating  gastric  ulcer  was  diagnosed,  there  being  a 
tympanitic  prominence  in  the  epigastrium,  the  tympanitic  note  extend¬ 
ing  to  the  left  and  upwards  as  high  as  the  nipple,  besides  which  there 
were  signs  of  left  pleural  effusion  with  compression  of  lung.  In  the- 
course  of  three  days  these  signs  increased  and  extended,  and  a  modified 
bell  note  became  obtainable  over  part  of  the  tympanitic  region. 

On  July  22nd  Mr.  Pick  opened  the  abdomen  above  the  umbilicus,, 
finding  a  circumscribed  cavity  beneath  the  diaphragm,  into  which  the- 
left  lobe  of  the  liver  projected,  containing  foul  gas  and  pus  mixed  with* 
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fatty  food.  The  perforation  in  the  stomach  was  not  found,  being  pro¬ 
bably  closed.  On  August  12th  an  empyema  of  the  lower  part  of  the  left 
pleura  was  opened,  giving  exit  to  pus  which  was  very  foul,  although 
there  was  no  perforation  of  the  diaphragm.  The  abdominal  wound  was 
healed  by  August  28th,  and  for  nearly  a  fortnight  afterwards  the  patient 
made  good  progress;  but  then  diarrhoea  and  other  symptoms  of  septic 
P®*®onin8  s°t  in,  and  she  succumbed  on  September  15th. 

The  necropsy  was  made  by  Dr.  Rolleston,  who  found  that  there  had 
been  no  general  peritonitis,  and  that  the  subphrenic  abscess  had  entirely 
contracted.  There  was  a  cicatrised  ulcer  on  the  small  curvature  and 
posterior  surface  of  the  stomach  adherent  to  the  pancreas,  the 
neighbouring  part  of  the  stomach  being  adherent  to  the  undersurface 
of  the  left  lobe  of  the  liver.  In  the  upper  part  of  the  left  pleural  cavity 
was  a  small  quantity  of  pus.  The  lower  part  of  the  cavity,  where  the 
empyema  had  been  originally,  was  partly  closed  by  adhesions. 

AVith  the  view  of  comparing  the  frequency  of  general  peri¬ 
tonitis  and  limited  peritoneal  suppuration  or  subphrenic  pyo¬ 
pneumothorax,  as  results  of  simple  gastric  andduodenal  ulcers, 
I  have  examined  the  post  mortem  records  of  St.  George’s  Hos¬ 
pital,  which  extend  over  a  period  of  more  than  fifty  years 
having  been  begun  with  the  year  1841.  These  records  con¬ 
tain  37  examples  of  perforation  of  simple  gastric  or  duodenal 
ulcers  into  the  general  peritoneal  cavity  without  any  or  with 
out  slight  attempt  at  limitation,  25  of  which  were  gastric,  12 
•uuodenal.  Of  the  duodenal  ulcers  one  was  the  acute  sequel 
of  a  burn.  1 

The  examples  of  more  or  less  completely  circumscribed 
peritoneal  suppuration  from  the  same  causes  are  24  in 
number,  23  of  which  were  due  to  gastric  perforation,  one  to 
duodenal.  These  are  given  in  the  tabular  form.1  Nine 
were  incompletely  circumscribed,  15  completely.  Many  of 
the  latter  must  from  their  origin  in  perforation  of  an  air-con- 
taining  viscus,  and  situation  immediately  beneath  the  dia¬ 
phragm  have  been  of  the  nature  of  subphrenic  pyo-pneumo- 
ithorax,  though  it  is  in  a  small  proportion  only  that  the  pre¬ 
sence  of  gas  in  the  cavity  is  mentioned  in  the  post -mortem 
description,  or,  as  having  been  recognised  during  life,  in  the 
accompanying  clinical  history. 

As  regards  the  stomach,  this  analysis  of  forty-eight  cases  of 
perfoiation  into  tlio  peritoneal  cavity  may  be  taken  as  giving 
a  fair  representation  of  the  chief  results  of  such  perforation^ 
perhaps  warranting  a  generalisation. 

The  most  important  point  brought  out  is  that  in  a  large 
proportion  (in  the  present  analysis  nearly  half)  of  the  cases 
of  gastric  perforation,  no  matter  in  what  part  of  the  stomach 
the  perforation  may  be,  the  extravasation  and  peritonitis  are 
more  or  less  limited  at  first.  In  most  cases  where  general 
peritonitis  is  found  at  the  post-mortem  examination  the  in¬ 
flammation  is  most  intense  in  the  subphrenic  region,  per¬ 
haps  the  more  solid  of  the  extravasated  gastric  contents 
remaining  here  in  a  cavity  half  closed  by  adhesions  •  while 
sometimes  the  extravasation  has  clearly  taken  place  into  a 
cavity  so  circumscribed  that  the  peritonitis  became  gene¬ 
ralised  merely  by  the  rupture  of  an  adhesion  some  days  after 
the  perforation.  In  fact  there  are  all  degrees  of  transition 
>eu\  een  a  perfectly  unlimited  peritonitis  and  a  typical  sub¬ 
phrenic  pyo-pneumothorax. 

The  practical  importance  of  this  point  has  been  illustrated 
by  the  formation  of  a  subphrenic  collection  of  pus  after 
laparotomy  for  general  peritonitis,  the  site  of  the  earliest 
extravasation  from  the  stomach  having  probably  escaped 
thorough  cleansing  at  the  operation,2  and  by  the  recent  ex¬ 
perience  that  secondary  suppuration  in  the  chest  is  to  be 
leared  even  after  the  abdomen  has  been  opened  for  o-eneral 
peritonitis  of  but  a  few  hours’  duration.3 

The  table,  amplified  as  it  is  from  a  previous  paper,  further 
substantiates  other  points  to  which  attention  was  there 
<  nected,  such  as  the  partiality  of  subphrenic  pyo-pneumo- 
tJioiax  for  the  left  side  of  the  abdomen  with  boundaries  which 
are  m  many  cases  very  similar,  and  the  frequency  and  nature 
fatality th0raC1C  comPllcations  which  add  so  seriously  to  its 

Among  the  more  recent  publications  dealing  with  the  sub- 
jeet  ol  subphrenic  pyo-pneumothorax  or  the  treatment  of 
peilorating  gastric  ulcer  to  which  reference  has  not  been 

madJ;  here  or  in  the  Papers  quoted  are  the  following  : 

K.  F.  Weir,  Laparotomy  for  Perforating  Round  Ulcer  of  the  Stomach, 

o,Lhe!lC%SeS  have,been  already  published  by  Dr.  Penrose  and 
S  -  Wh.  xxvi.  In  this  paper  the  same  question  was 

1  onsiaeied,  but  on  less  wide  a  basis. 

.r  .  _  ,  2  Taylor,  Birm.  Med.  Rev.,  1388. 

Rnege,  Bert.  ldm.  Woch.,  Dec.  5th,  1892;  Haward  and  Dickinson, 
Clin.  &oc.  Trans.,  vol.  xxvi. 
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¥*!?■'  February,  1892;  S.  Pozzi  and  E  Ricklin  De  l’lnter- 
i,r»tmL0pplat0rr<e  dans  les  Cas  de  Perforation  d'un  Ulcere  Simnle  de 
^tomac,  Rev.  Intern  de  Thirap.  et  dc  Pharm.,  January  18th  and  30th^  1893  • 
J  VV.  Taylor  On  the  Surgical  Aspects  of  Peritoneal Perforation Provinc 
Med.  Journ.,  May,  1893;  Clifford  Allbutt,  A  Clinical  Lecture  on  Sub  dH 
phi agmatic  Abscess,  Clin.  Journ.,  June  7tli,  1893;  R.  A.  Stirline  Case  of 
Peiforating  Ulcer  of  the  Stomach,  Laparotomy,  etc.,  Austral  Med  Journ 
June  15th  1893;  C.  Vaulair,  Contribution  iUl’Etude del Absces  Sous-dia-’ 
phragmatiques  Gazeux,  Rev.  de  MMecine,  July  10th,  1893;  A.  L  Mason 
Subphrenic  Abscess,  with  special  reference  to  those  Cases  which  simulate 
Pyo-pneumothorax,  Trans.  Assoc.  Amer.  PI, ys.,  1893 :  W  F  Haslarn  W 
Points  in  the  Surgical  Treatment  of  SimpleUlcer  of  the  Stomach  Bkitsh 
Medical  Journal,  November  llth,  1893.  ’ MIT1SH 


A  CASE  OF  ENTERECTOMY  FOR  GANGRENOUS 

BOWEL. 

By  F.  T.  PAUL,  F.R.C.S., 

Surgeon  to  tlie  Liverpool  Royal  Infirmary. 

The  following  case,  together  with  one  reported  by  Dr. 
Honocks,  of  Bradford,  disposes  of  an  objection  which 
has  been  urged  against  my  operation,  namely,  that  it  would 
not  always  be  possible  to  invaginate  the  enlarged  proximal 
end  of  the  bowel  into  the  distal  shrunken  end,  and  that  in 
such  cases  it  would  therefore  be  useless.  I  was  quite  aware 
before  by  experiments  that  it  was  apparently  as  safe  to  in¬ 
vaginate  against  the  flow  of  the  faecal  current  as  with  it  in 
healthy  dogs ,  but  I  was  far  from  sure  that  tlie  same  would 
Pioye  to  be  tlie  case  under  the  different  conditions  associated 
with  strangulated  bowel,  and  I  did  not  intend  to  practise  in¬ 
vagination  upwards  in  the  human  subject  until  it  was  abso¬ 
lutely  necessary  to  do  so.  There  are  now  two  cases  in  which  the 
operation  has  been  done  in  this  way,  and  both  have  made  a 
rapid  and  complete  recovery,  and  it  may  therefore  be  con¬ 
jectured  that  it  is  practically  unimportant  which  way  the 
bowel  is  invaginated,  though  I  think  the  downward  method 
should  be  preferred  when  feasible. 

cam®  under  my  cave  at  the  Royal  Infirmary  on  June  20th, 
1893.  She  was  a  lather  delicate-lookmg  woman,  had  never  been  very 
strong  since  she  suffered  from  spinal  curvature  as  a  child  of  11.  Early  in 
December,  1892,  a  week  after  lifting  a  heavy  weight,  she  first  noticed  a 
lump  in  the  left  groin  ;  it  was  soft  and  painless,  and  had  remained1  there 
mfnfown.  F01'  a  !°'V  Vlont-Ils,  she  had  been  subject  to  attacks  of  vomit¬ 
ing  near  the  menstiual  period,  but  they  had  not  been  accompanied  by 
any  change  nor  pain  in  the  lump.  One  of  these  attacks  commenced 
veiy  suddenly  on  June  14th,  and  continued  on  the  two  following  days 
On  June  Lth  she  was  put  under  medical  treatment,  and  the  vomiting 
lemained  m  abeyance  until  June  19tli,  when  it  returned  and  was  inclined 
to  become  stercoraceous  There  had  been  no  movement  of  the  bowels 
nor  passage  of  flatus  since  June  14th. 

When  the  patient  was  first  seen  on  June  20th  the  abdomen  was  slightly 
distended  ;  there  was  severe  umbilical  pain,  absolute  constipation^  and 
\omiting,  together  with  a  small  femoral  hernia,  tense  but  painless. 

general  condition  was  quiet,  pulse  under  90,  temperature 
*  8--  •  klie  was  at  once  taken  to  the  operating  theatre,  and  placed 
undei  the  influence  of  chloroform.  When  the  sac  was  opened  the 
small  knuckle  of  bowel  exposed  looked  recoverable,  but,  upon 
releasing  the  constriction,  and  drawing  down  a  little  more  bowel 
for  inspection,  it  was  found  that  on  the  proximal  side  there  was  a 
lme  of  ash-grey  slough,  through  which  the  contents  began  to  ooze  The 
entire  length  of  constricted  bowel  was  inch,  and  on  the  distal  side 
there  was  no  distinct  slough.  An  incision  was  next  made  in  the  median 
line  of  the  abdomen  between  the  umbilicus  and  the  pubes,  and  a  sponge 
was  introduced  and  placed  beneath  the  inner  opening  of  the  hernial  sac 
Then,  after  cleansing  the  bowel  in  the  sac,  it  was  reduced  with  tlie  left 
hand  outside,  and  rapidly  withdrawn  from  the  abdomen  with  the  right 
hand,  previously  placed  inside  to  receive  it.  The  peritoneum  was  nofat 
all  soiled  in  the  process.  The  bowel  was  then  clamped  above  and  below 
the  lnj  urea  part  quickly  cutoutwith  scissors,  the  bleeding  points  tied,  and 
one  of  my  bone  tubes  (1  inch  by  1 J  inch),  sutured  into  tlie  upper  end.  In 
this  case,  however,  the  upper  end  was  very  dilated  and  thickened,  and  it 
proved  impossible  to  invaginate  it  into  the  shrunken  lower  end.  The 
tube  was  therefore  changed  for  a  smaller  one  Q  inch  by  it  inch),  which 
was  sutured  into  the  lower  end.  The  traction  thread  was  passed,  the 
cut  ends  attached,  and  invagination  performed  as  described  in  a 
previous  case.1.  The  only  difference— a  marked  one — being  that  the 
bowel  was  invaginated  upwards  instead  of  downwards,  a  variation  which 
was  not  found  to  increase  the  danger  in  the  original  experiments  on 
dogs.  As  the  traction  thread  had  been  passed  through  distended  and, 
perhaps,  partially  paralysed  bowel,  the  needle  puncture  was  secured  with 
a  single  Lembert  suture.  Very  fine  green  catgut  was  used  for  all  internal 
sutures,  and  fishing  gut  for  the  abdominal  wall.  The  abdomen  was 
closed  without  drainage,  after  sponging  out  of  the  peritoneal  cavity  a 
little  blood-stained  serum  which  was  present  before  the  operation.  The 
hernial  wound  was  only  closed  above,  the  lower  part  being  left  open  for 
drainage.  The  entire  operation,  including  the  administration  of  chloro¬ 
form,  lasted  lj  hour. 

The  patient  soon  recovered  from  the  shock  of  the  operation,  which  was 

1  Clinical  Society’s  Transactions,  1892. 
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but  slight.  She  vomited  once  a  little  during  the  night,  and  complained 
of  pain  in  the  back.  The  next  day  she  was  more  comfortable,  and  the 
temperature  varied  between  98.<i°  and  99°.  From  this  time  onwards  she 
progressed  very  favourably,  with  one  exception.  On  the  eighth  day 
after  the  operation  she  had  an  attack  of  pain  and  sickness,  which  was 
apparently  due  to  an  excess  of  food,  and  which  was  rapidly  recovered 
from  when  the  amount  was  lessened.  The  highest  temperature  reached 
was  99.2°;  it  cccurred  on  the  evening  of  the  sick  attack.  She  left  the 
hospital  cured  on  July  31st,  scarcely  six  weeks  after  the  operation. 

Food.— During  the  first  twenty-four  hours  she  had  the  yolk  of  an  egg, 
two  ounces  of  brandy,  one  small  tin  of  Brand’s  essence,  ice,  and  a  little 
water.  Second  day,  the  same,  but  a  little  more  in  quantity,  and  a  little 
beef-tea.  Third  day,  the  same.  Fourth  day,  the  same,  with  a  small  cup 
of  tea  and  more  beef-tea.  Sixth  day,  two  rusks  allowed.  Eighth  day, 
food  lessened.  Tenth  day,  increased  again.  Twelfth  day,  sherry  whey 
added.  Thirteenth  day,  arrowroot  and  rusks.  Then  gradually  put  on  to 
light  solid  diet. 

Bowels. — Flatus  passed  freely  after  the  operation,  but  the  bowels  were 
first  moved  with  glycerine  enema  on  the  seventh  day  ;  next  naturally  on 
the  sixteenth  day,  and  subsequently  at  intervals  of  every  two  or  three 
days,  often  with  the  help  of  an  enema.  No  trace  of  the  bone  tube  could 
be  discovered  in  any  n  otion. 

I  think  from  the  three  cases  which  are  now  on  record  that 
it  may  be  conceded  that  the  operation  is  rapid,  safe,  and  suc¬ 
cessful,  and  that  the  ultimate  condition  of  the  bowel  is,  so 
far  as  we  can  judge,  perfect.  This  patient  is  now,  six  months 
after  the  operation,  in  as  good  health  as  she  has  enjoyed  for 
many  years,  and  is  at  work  daily  as  a  nurse  amongst  poor 
people.  This  makes  the  third  time  I  have  done  the  operation. 
The  first  patient  recovered  as  well  and  more  rapidly  than  this. 
The  second  was  a  “  too  late  ”  dase  of  intestinal  obstruction, 
and  died  in  thirty-six  hours,  but  with  a  water-tight  union.  1 
have  previously  been  careful,  and  still  wish  only  to  recom¬ 
mend  this  operation  for  the  small  intestine  ;  most  parts  of  the 
large  intestine  are  too  fixed  to  permit  of  a  sufficiently  free 
manipulation  of  the  bowel,  and  are,  therefore,  unsuitable 
for  it. 


EXCISION  OF  INTESTINE  FOR  MALIGNANT 
DISEASE  :  CIRCULAR  ENTERORRHAPHY 
BY  PAUL’S  METHOD. 

By  WILLIAM  HORROCKS,  M.B.,  F.R.C.S., 

Honorary  Surgeon  to  the  Bradford  Infirmary. 

The  choice  of  operation  in  the  following  case  was  determined 
by  its  suitability  to  maintain  the  continuity  of  the  bowel, 
without  increasing  the  number  of  intestinal,  wounds.  As 
was  anticipated,  the  gut  above  the  stricture  was  more  dilated 
than  that  below.  On  this  account  it  would  have  been  difficult  to 
invaginatethe  upper  into  the  lower  bowel.  In  this  case,  and  in 
one  of  Mr.  Paul’s  cases  just  recorded,  the  lower  was  invaginated 
into  the  upper  without  ill-effect.  The  tearing  of  the  mesen¬ 
teric  attachment  is  one  of  the  difficulties  of  the  operation. 
It  was  avoided  by  the  use  of  a  small-sized  tube,  which  fitted 
easily  into  the  intestine,  and  by  the  application  of  two 
stitches  along  the  mesenteric  attachment  to  prevent  tearing 
or  stretching.  The  invagination  of  the  intestine  required 
care,  and  was  accomplished,  partly  by  pushing  the  bone  tube, 
partly  by  drawing  the  intestine  over  it. 

I  must  express  my  thanks  to  Mr.  Paul  for  the  useful  informa¬ 
tion,  which  he  promptly  gave  me. 

C.  H.,  a  married  woman,  aged  38,  was  admitted  to  tlieJBrad- 
ford  Infirmary  on  August  29th,  1893,  with  obstruction  of  the 
boAvels.  She  had  been  an  in-patient  in  October,  1892,  with 
similar  symptoms,  which  were  relieved  by  starvation  and 
opium.  She  suffered  almost  constantly  from  severe  abdominal 
pain,  shooting  round  the  loins  to  the  back.  The  pain 
was  spasmodic,  sometimes  lasting  several  hours,  and  when 
very  severe  caused  emesis.  The  bowels  were  usually  relaxed, 
but  during  and  after  the  severe  attacks  of  pain  they  were 
confined,  sometimes  for  several  days.  She  had  had  four 
children,  the  youngest  being  14  years  old.  Menstruation 
was  painless  and  regular.  She  was  a  spare  woman,  who 
showed  no  signs  of  general  wasting.  A  systolic  bruit  was 
heard  at  the  apex  of  the  heart,  which  was  not  displaced. 

The  abdomen  was  somewhat  full  at  the  lower  part,  with 
the  umbilicus  everted,  and  the  skin  marked  with  atrophic 
scars.  The  percussion  note  was  normal  over  the  abdomen. 
Above  Poupart’s  ligament  on  the  right  a  solid  tumour  was 
felt;  it  consisted  of  two  parts,  divided  by  a  vertical  groove. 

By  vaginal  examination  the  uterus  was  found  displaced 
downwards,  with  the  cervix  pointing  towards  the  sacrum. 
Occupying  the  right  fornix,  and  extending  in  front  of  tl  e 


uterus,  was  a  rounded  swelling,  which  was  continuous  with 
the  tumour  felt  above  the  pubes.  This  mass  felt  hard.  It 
was  divided  into  two  parts  by  a  groove,  and  moved  indepen¬ 
dently  of  the  uterus. 

Opebation. 

On  September  29tli  an  exploratory  abdominal  operation  was 
performed  to  ascertain  the  nature  and  connections  of  the 
growth.  As  the  tumour  was  found  to  implicate  a  consider¬ 
able  portion  of  the  small  intestine,  the  wound  was  closed. 
This  operation  was  performed  by  Dr.  Rabagliati,  gynaecologist 
to  the  infirmary.  The  wound  healed  without  complication. 

On  October  19tli,  at  the  request  of  the  patient,  I  operated 
with  the  assistance  of  Dr.  Rabagliati,  Mr.  Althorp,  and  Dr. 
Wood.  The  operation  lasted  an  hour  and  twenty  minutes 
with  anaesthesia  by  chloroform  during  the  first  twenty 
minutes,  by  ether  for  the  remainder  of  the  time.  The  in¬ 
cision,  3  inches  in  length,  was  made  in  the  median  line 
rather  above  the  umbilicus.  The  tumour  was  adherent  to 
the  abdominal  wall,  along  the  line  of  the  old  scar,  which  was 
below  the  fresh  incision.  These  adhesions  Avere  partly 
broken  down,  but  the  most  adherent  part  of  the  abdominal 
wall  was  cut  away  with  the  growth.  The  tumour  was  then 
drawn  out  of  the  abdomen,  and  the  opening  packed  with 
antiseptic  cloths.  The  intestine  beyond  the  growth  on  each 
side  was  emptied,  and  an  elastic  tube  was  passed  through 
the  mesentery  around  the  gut  A  V-shaped  piece  of  mesen¬ 
tery,  containing  enlarged  glands,  was  separated,  and  the 
bleeding  vessels  tied.  The  bowel  was  now  cut  across  trans¬ 
versely  on  each  side,  of  the  growths,  and  the  implicated  in¬ 
testine  with  its  attached  mesentery  removed.  A  Paul’s  bone 
tube  was  now  inserted  into  the  open  end  of  the  intestine  of 
smaller  lumen,  and  the  free  margin  of  the  bowel  stitched  to 
the  end  of  the  tube  with  continuous  silk  suture.  The  thread 
was  passed  through  the  holes  in  the  tube  and  the  muscular 
and  peritoneal  coats  of  the  intestine.  Additional  stitches 
were  inserted  at  the  mesenteric  attachment.  The  other  cut 
end  of  the  bowel  was  now  brought  into  apposition,  after  the 
threaded  needle,  connected  with  the  tube,  had  been  passed 
through  the  intestinal  Avail  from  within  out,  about  3  inches 
from  the  incised  extremity.  The  tAvo  ends  of  the  bowel  Avere 
now  stitched  together  by  a  continuous  Lembert  silk  suture. 
By  traction  on  the  thread  and  manipulation  of  the  bone 
tube  the  bowel  was  invaginated  for  about  three-quarters  of 
an  inch.  It  was  fixed  in  this  position  by  a  continuous  silk 
suture,  which  included  only  the  peritoneal  and  muscular 
coats.  The  needle  Avas  iioav  cut  from  the  traction  thread, 
which  was  drawn  into  the  gut.  The  margins  of  the  mesentery 
Avere  stitched,  partly  by  interrupted,  partly  by  continuous 
sutures.  The  extremity  of  the  vermiform  appendix  was  in¬ 
flamed  and  adherent  to  the  tumour.  The  appendix  Avas  liga¬ 
tured  near  its  proximal  end,  the  distal  end  removed,  and  the 
stump  closed  in  by  three  silk  sutures.  The  abdomen  was 
cleansed  and  a  glass  drainage  tube  inserted  with  its  lower 
end  reaching  the  bottom  of  Douglas’s  pouch.  The  abdominal 
Avound  Avas  closed  with  silkworm  sutures,  the  end  of  the 
drain  projecting  at  the  lower  end  of  the  wound. 

Descbiption  of  Gut  Removed. 

The  intestine  removed  was  about  39  inches  long.  At  two 
places  its  wall  Avas  invaded  by  growth.  The  larger  mass  of 
groAvtli  Avas  about  the  size  of  a  large  orange,  consisting  of 
tumour  and  convoluted  intestine,  fixed  by  firm  adhesions. 
The  lumen  of  the  intestine  at  this  part  was  much  narrowed, 
and  the  mucous  membrane  ulcerated.  There  was  a  second 
groAvtli  of  smaller  size,  separated  from  this  by  healthy  in¬ 
testine.  The  mesentery  showed  several  enlarged  and  in¬ 
fected  glands.  The  groAvtli  was  a  large  round-celled  sar 
coma,  growing  from  the  submucous  tissue. 

Afteb-Histoby. 

The  patient  rallied  quickly  from  the  operation.  The  pulse 
shortly  after  her  return  to  bed  Avas  76,  good  and  regular. 
The  wound  healed  Avithout  trouble,  and  the  patient  Avas  dis¬ 
charged  on  November  23rd,  1893.  _ _ _ ' 

Bequests  and  Donations. — The  Royal  Hospital  for 
Diseases  of  the  Chest,  City  Road,  E.C.,  has  just  received 
a  donation  of  £500  from  a  lady  who  takes  a  keen  interest  in 
its  work,  but  does  not  Avisli  her  name  to  be  known. 
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ACUTE  INFLAMMATION  OF  THE  LEFT  ANTRUM 
OF  HIGIIMORE  AFTER  INFLUENZA. 

A  Personal  Observation 
By  FELIX  SEMON,  M.D.,  F.R.C.P., 

Physician  for  Diseases  of  the  Throat  to  St.  Thomas’s  Hospital  and  the 
National  Hospital  for  Paralysed  and  Epileptic  ;  President  of  the 
Laryngological  Society  of  London. 


\t  the  commencement  of  December  last  I  had  an  attack  of 
nfluenza,  the  third  within  two  years.  The  acute  stage  was 
plight  and  only  lasted  two  or  three  days,  but  was  followed  by 
i  very  general  and  rather  severe  catarrh  of  the  air  passages. 
t\  hilst  in  this  condition  I  had  to  go  to  Berlin.  The  journey 
lid  not  seem  to  have  aggravated  the  catarrh,  and,  apart  from 
atlier  severe  spasmodic  cough  with  little  expectoration  and 
•onsiderable  coryza  with  watery  discharge  from  both  nostrils, 
felt  well,  and  was  able  to  go  about  as  usual.  On  the  27th, 
however,  in  the  evening,  suddenly  a  sensation  of  fulness, 
vhieh  rather  rapidly  increased,  made  itself  felt  in  my  left 
•heek,  at  first  unaccompanied  by  pain  and  strictly  limited  to 
hat  region.  I  happened  to  spend  that  evening  with  my 
riend,  Dr.  B.  Fraenkel,  the  well  known  professor  of  laryngo- 
ogy  at  the  University  of  Berlin,  and  jokingly  remarked  that 
wondered  whether  I  was  in  for  empyema  of  the  left  antrum, 
did  not  think  then  that  the  joke  was  about  to  be  so  quickly 
ealised  as  it  turned  out  to  be.  After  my  return  in  the  even- 
ng  to  the  hotel,  the  sensation  of  fulness  steadily  increased, 
nd  soon  amounted  to  a  sense  of  almost  intolerable  disten- 
ion  of  the  zygomatic  region.  The  skin  over  the  part  became 
istinctly  swollen  and  reddened,  and  was  very  tender  to  the 
ouch.  Every  effort  by  means  of  which  the  air  in  the  nose 
nd  adjacent  cavities  would  be  condensed,  such  as  blowing 
he  nose,  and  especially  coughing,  was  felt  as  most  acutely 
ainful,  and  about  11  p.m.  my  temperature  was  100.5°.  Dur¬ 
ing  the  whole  time,  however,  there  was  none  of  that  frontal 
neuralgia  which  is  so  characteristic  of  the  chronic  forms  of 
inflammation  of  the  maxillary  sinus.  I  spent  a  sleepless 
ight,  mostly  in  efforts  at  dislodging,  by  blowing  my  nose, 
■hat  I  was  convinced  must  be  an  accumulation  of  fluid  in 
le  antrum,  but  although  all  the  time  there  was  an  enormous 
iseharge  of  watery  fluid  from  both  nostrils,  such  as  I  had 
ad  before  the  onset  of  the  acute  symptoms  on  the  left  side, 
o  relief  was  experienced. 

On  the  following  morning,  the  condition  had  become,  if 
ossilole,  worse,  when  suddenly,  during  a  violent  effort  at 
lowing  the  nose,  a  large  quantity  (certainly  not  less  than 
alf  an  ounce)  of  turbid  greenish  sero-purulent  fluid  streamed 
at  of  my  left  nostril.  This  was  followed  by  an  immediate 
mse  of  great  relief.  I  concluded  that  probably  a  pellet  of 
iucus  or  purulent  matter  which  had  stopped  the  hiatus 
milunaris  had  become  dislodged,  thereby  allowing  of  an 
scape  of  the  fluid  accumulated  in  the  antrum.  To  prove 
iis  further,  I  held  my  head  downwards  inclined  to  the  right 
de,  so  that  the  opening  of  the  antrum  would  be  in  the  most 
‘pendent  position,  when  i  further  smaller  discharge  of  the 
aid  above  described  oceui'red. 

I  went  and  saw  Professor  Fraenkel,  who,  after  cocainisation 
the  left  nostril,  did  not  find  any  matter  in  the  middle 
eatus  or  indeed  in  the  nose.  On  transillumiioation  of  my 
ce,  the  two  antra  were  both  translucent,  but  my  left  pupi'l 
mained  dark,  a  symptom  to  which  of  late  attention  has 
>en  prominently  drawn  in  connection  with  affections  of  the 
drum.  For  three  to  four  hours  after  this  I  remained  free 
om  pain  and  inconvenience,  then  gradually  a  fresh  accu- 
ulation  began  to  take  place  with  a  recurrence  of  the  sym- 
oms  above  described.  In  the  afternoon  a  second  discharge 
curred,  again  followed  by  relief ;  during  the  evening  the 
aid  accumulated  for  the  third  time,  and  when  discharged  at 
“dtnne  was  distinctly  bloodstained.  After  this  the  acute 
mplication  seemed  to  have  disappeai’ed  as  suddenly  as  it 
i  1  arisen,  and  I  had  almost  forgotten  it  when,  two  days 
terwards,  on  blowing  the  nose  again,  a  large  quantity  of 
eenisli  fluid,  this  time  of  a  distinctly  mucoid  character, 
is  discharged.  This  signalised  the  end  of  the  affection. 

U  hilst  it  is  now  agreed  that  chronic  empyema  of  the  an- 
i  im  nf  Highmore  is  anything  but  a  very  rare  affection,  acute 
(laminations  of  that  cavity  must  be  exceedingly  a’are. 


Little  will  be  found  about  them  even  in  the  special  text¬ 
books,  and  whilst  I  myself  am  constantly  seeing  a  large 
number  of  cases  of  chronic  empyema  of  the  maxillary  sinus, 
1  have  never  actually  seen  a  case  in  the  acute  stage,  although 
in  one  instance  of  bilateral  chronic  empyema  now  under  my 
care  the  disease  also  originated  in  a  very  acute  form  after 
influenza.  My  Berlin  friends  (Professor  Fraenkel,  Drs. 
Landgraf  and  Rosenberg)  tell  me  that  they  have  seen  a  few 
instances  of  the  acute  form,  all  of  them  after  influenza,  and 
that,  as  in  my  own  case,  all  these  had  spontaneously  re¬ 
covered,  with  one  single  exception  in  Dr.  Rosenberg’s  prac¬ 
tice,  in  which  the  antrum  had  to  be  opened  from  an  alveolus 
in  order  to  give  exit  to  the  distending  fluid.  This  was  also 
necessary  in  .the  case  under  my  care  just  mentioned. 

The  points  to  which  I  would  draw  particular  attention  are  : 
(1)  The  sudden  and  violent  increase  in  the  pain  during 
sneezing  or  coughing;  (2)  the  limitation  of  the  pain  to  the 
affected  region. 

Finally,  it  may  not  be  uninteresting  to  state,  as  a  contribu¬ 
tion  to  the  particular  tendency  of  influenza  to  single  out  the 
locality  of  its  sequelae  in  the  most  capricious  manner  in  dif¬ 
ferent  individuals,  that  my  first  attack  was  followed  by  an 
equally  violent  inflammation  of  the  pulp  of  a  previously 
healthy  canine  tooth,  which  Messrs.  Sewill  and  England, 
after  extraction,  pronounced  to  be  of  an  almost  gangrenous 
character.  Thus  in  both  these  attacks  the  sequela}  observed 
occurred  in  the  domain  of  the  fifth  nei’ve. 


A  NOTE  ON  CERTAIN  IMPROVEMENTS  IN  THE 
METHOD  OF  DETERMINING  THE  CONDITION 
OF  BLOOD  COAGULABILITY  FOR  CLINICAL 
AND  EXPERIMENTAL  USES. 

By  A.  E.  WRIGHT,  M.D.Dub., 

Professor  of  Pathology,  Army  Medical  School,  Netley. 

In  July,  1893,  I  described  in  the  British  Medical  Journal 
a  method  by  which  determinations  of  blood  coagulability 
could  be  made  for  clinical  purposes.  The  method  which  I 
proposed  consisted  in  filling  a  series  of  capillary  tubes  with 
blood  obtained  by  puncturing  the  tip  of  the  finger  and  in 
ascertaining  the  condition  of  coagulability  by  blowing  down 
the  tubes  at  different  intervals.  I  was  not  at  the  time  aware 
that  C.  H.  Vierordt 1  had  already  described  a  method  of 
determining  the  condition  of  coagulability  for  clinical  pur¬ 
poses,  and  that  he.  and  afterwards  Hasebroek,2  had  em¬ 
ployed  this  method3 4  in  the  investigation  of  certain  points 
with  regard  to  blood  coagulation,  notably  in  the  investigation 
of  the  accelerating  influence  of  stagnation1  on  blood  coagu¬ 
lation. 

Having  thus  disposed  of  this  question  of  prioi'ity,  I  desire 
to  indicate  certain  improvements  in  the  method  of  deter¬ 
mination  as  recently  proposed  by  myself.  The  conditions 
which  I  referred  to5  as  favourable  to  the  accuracy  of  the 
determinations  were :  («)  the  employment  in  each  tube  of  a 
column  of  blood  of  approximately  equal  length  (proposed 
standard  of  length  5  centimetres) ;  (5)  the  employment  of 
capillary  tubes  of  equal  calibre  (proposed  standard  diameter 
0.25  mm.)  ;  (c)  the  relaxation  at  frequent  intervals  of  any 
ligature  which  may  be  applied  round  the  finger.  I  now 
find  that  three  other  points  must  be  attended  to:  (d)  the 
aspiration  of  the  blood  some  little  distance  up  the  tube  (this 
is  designed  to  prevent  any  desiccation  of  blood  at  the  orifice 
of  the  tube) ;  ( e )  the  warming  of  the  tubes  to  blood  heat, 
befoi'e  filling  them  in ;  and  (f)  the  maintenance  of  this 
temperature  until  coagulation  is  complete.  Without  these 
two  last  precautions  blood  coagulation  determinations  which 
are  made  on  days  when  the  temperature  is  appi’eciably  dif¬ 
ferent  cannot  profitably  be  compared.  The  fallacies  which' 
are  introduced  by  these  differences  of  temperature  are,  how- 

1  Archil ’  far  Heilkunde,  187.®. 

2  Zeitschriftfiir  Biologic,  1882. 

3  The  method  consists  in  receiving  blood  into  a  single  capillary  tube, 
and  in  observing  the  deposition  of  fibrin  on  a  chemically  cleansed  white 
horsehair  which  is  very  slowly  pushed  through  the  tube. 

4  In  the  ligatured  finger  and  the  hemiplegic  arm. 

5  British  Medical  Journal,  July  19th,  1893. 
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ever,  easily  eliminated  by  conducting  all  blood  coagulation 
determinations  at  the  normal  blood  temperature. 

The  illustration  which  is  subjoined  (Fig.  3)  shows  an  easy 


Fig.  3. — The  tubes  arranged  round  llie  water  tin. 

method  of  conducting  the  coagulability  determinations  under 
the  correct  temperature  conditions.  The  apparatus  is  easily 
constructed  by  sewing  together  several  thicknesses  of  flannel 
bandage  in  such  a  manner  as  to  leave  a  series  of  pockets  (of 
just  sufficient  size  to  admit  a  coagulation  tube)  between  the 
layers  of  flannel  bandage.  One  of  these  pockets  is  reserved 
for  a  thermometer,  and  the  remaining  pockets  are  charged 
with  coagulation  tubes. 

The  flannel  bandage,  with  the  thermometer  and  the  tubes, 
is  now  tied  tightly  round  any  small  tin  (a  cocoa  tin  serves 
admirably).  The  tin  is  then  filled  with  hot  water  until  the 
thermometer  in  the  pocket  of  the  flannel  bandage  registers 
37°  C.  This  temperature  remains  practically  constant  for  the 
few  minutes  which  are  occupied  by  an  ordinary  coagula¬ 
bility  determination.  When  the  temperature  is  to  be  kept 
up  for  longer  intervals,  it  is  convenient  to  provide  the  tin 
with  a  siphon.  The  water  can  then  be  drawn  off  at  intervals, 
and  be  replaced  by  warmer  water. 

With  respect  to  the  coagulation  tubes  themselves,  I  may 
perhaps  be  allowed  to  mention  that  tubes  of  the  proposed 
standard  size  {vide  Fig.  1)  are  now  supplied  by  Mr.  A.  E. 
Dean,  jun.,  73,  Hatton  Garden,  E.C.  Mr.  Dean  has  also,  at 
my  suggestion,  manufactured  tubes  which  are  supplied  with 
a  mixing  chamber  (Fig.  2).  These  latter  tubes  are  designed 
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to  facilitate  the  study  of  the  effect  of  making  various  addi¬ 
tions  to  blood.  To  examine  the  effect  of  such  additions,  it 
is  only  necessary  to  prime  these  tubes  (say  up  to  the  first11 
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Fig.  1.— Ordinary  tube.  Fig.  2.— Tube  with  mixing  chamber. 

division  marked  on  the  stem)  with  any  fluid  whose  effect  on 
coagulation  it  is  desired  to  elicit,  the  tube  is  then  to  be 
filled  in  with  the  usual  column  of  blood.  Mixture  of  the 
fluid  with  the  blood  is  effected  by  aspirating  the  whole  con¬ 
tents  into  the  mixing  chamber,  and  then  blowing  them  down 
in  an  unbroken  column  into  the  stem  of  the  capillary  tube. 
The  coagulation  time  elicited  for  this  mixed  blood  is  to  be 
compared  with  the  coagulation  time  as  previously  elicited 
for  the  unmixed  blood.  It  is  evident  that  these  tubes  may 
be  employed  in  this  manner  to  test  the  efficacy  of  any  pro¬ 
posed  physiological  styptic.  They  may  also  be  employed  to 
demonstrate  the  more  important  facts  which  have  been 
elicited  in  connection  with  blood  coagulation.  The  effect, 
for  instance,  of  neutral  salts,  or  decalcifying  salts  (like 
oxalates  or  citrates),  or  of  leech  extract  in  preventing  coagu¬ 
lation  can  readily  be  demonstrated  with  the  minimal  quan¬ 
tities  of  blood  which  are  employed  in  these  tubes. 


SOME  POINTS  BEARING  ON  “MALINGERING.” 

By  TENNYSON  PATMORE,  M.R.C.S.,  L.R.C.P., 

Medical  Officer,  Wormwood  Scrubbs  Convict  Prison. 

So  important  to  every  class  of  medical  practitioner  is  the 
timely  recognition  of  feigned  disease  in  its  multiform 
aspects,  and  so  frequently  are  even  the  best  informed  led 
astray  in  their  diagnosis  by  the  malingerer,  that  it  would 
seem  that  sufficient  stress  is,  perhaps,  not  laid  upon  the 
necessity  of  remembering  always  on  approaching  an  obscure 
case  to  include  deceit  amongst  the  conditions  to  be  elimi¬ 
nated  when  proceeding  to  unravel  systematically  the  skein 
of  symptoms  and  trace  out  the  origo  mail. 

Malingering  of  the  grosser  kind  is  not  likely  to  be  often 
overlooked  by  the  observer  who  brings  common  sense, 
cultured  information,  and  ordinary  observation  to  the  task 
before  him  ;  as  in  Sauvage’s  well-known  case,  where  a  young 
lady,  after  secret  communication  with  the  slaughterhouse, 
was  suddenly  seized  with  blood  vomiting  ;  or  where  a  recruit, 
under  orders  for  some  unpleasant  station  is,  the  night  before 
his  regiment  is  to  embark,  stricken  by  double  blindness  or 
“paralysis.” 

Again,  few  medical  men  would  be  deceived  by  a  thief  who 
stated  that  he  had  fits,  and  that  “just  when  he  wa£s  coming 
to  he  was  afflicted  with  an  unconquerable  impulse  to  seize 
the  nearest  gold  watch  he  could  come  at,”  and  went  on  to 
add,  “it  is  a  funny  thing,  but  I  never  fancies  the  baser 
metals  when  I’m  took  bad.”  But  if  this  worthy  were  actually 
to  assume  a  “  fit  ”  before  the  eyes  of  the  average  successful 
and  well-esteemed  doctor,  the  actor  would  very  probably  suc¬ 
ceed  in,  for  a  time,  baffling  the  diagnosis,  unless  the.  observer 
had  specially  directed  his  attention  to  cases  of  the  kind,  and, 
at  the  same  time,  was  possessed  of  all  his  wits  and  of  some 
accurate  powers  of  discrimination.  Moreover,  perhaps  the  most 
perplexing  phases  of  malingering  are  seen  where  a  substratum 
of  real  disease  is  intermixed  with  and  obscured  by  feigned 
featui’es,  as  where  a  real  diabetic  patient  appears  to  have  ad¬ 
vanced  well  towards  recovery,  and  suddenly  presents  a  urine 
loaded  with  sugar ;  in  this  case  it  is  not  every  physician  who 

6  The  accurate  measurement  of  these  additions  is  facilitated  by  the 
addition  of  a  trace  of  any  indifferent  colouring  substance,  such  as 
eosin,  to  the  solution  which  is  to  be  tested. 
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has  the  energy  and  ready  resource  which  are  needed  to  trace 
that  cane  sugar  to  the  grocer’s  shop  ! 

The  difficulty  to  be  overcome  becomes  greater  in  propor¬ 
tion  as  the  real  disease  is  more  serious,  and  so  tends  to  mask 
the  unreal.  Thus  a  labouring  man,  in  working  for  his  em¬ 
ployers,  receives  an  injury  to  his  knee  which  leads  to 
synovitis;  he  is  laid  up,  and  perhaps  finds  himself  in  receipt 
of  a  special  grant  of  wages  during  disablement,  as  being  con¬ 
sidered  a  specially  deserving  man  ;  his  club  also  pays  a  use¬ 
ful  weekly  sum  ;  he  appears  to  recover  to  a  certain  point,  and 
is  about  to  be  sent  back  to  work  by  the  doctor  who  watches 
his  master’s  interests,  when  suddenly  an  angry  pustule  ap¬ 
pears  outside  the  patella,  and  the  bursa  begins  to  enlarge.  It 
is  only  after  time  wasted,  and  some  suspicion  being  suggested 
to  the  attendant  by  an  outside  and  chance  remark,  that  the 
source  of  the  second  effusion  is  found  to  have  been  the  intro¬ 
duction  of  a  fine  and  rusty  wire  into  the  part ! 

Criminals  undoubtedly  appear  to  graduate  with  highest 
honours  in  malingering,  which  is  not  surprising  considering 
wliat  they  have  to  gain  by  a  successful  exhibition,  which 
may  procure  for  the  “insane”  adept  the  genial  luxuries  of 
asylum  life  with  its  tobacco,  cricket,  dances,  and  so  on  ;  for 
the  “rheumatic”  expert  rest  from  the  treadmill  and  the 
crank;  for  the  “dyspeptic”  juggler  white  bread  in  place  of 
brown,  and  cocoa  instead  of  “skilly;”  not  to  speak  of  the 
Elysian  delights  of  the  prison  infirmary,  where  an  un¬ 
detected  “paralytic”  scamp  may  lie  in  ease  and  luxury; 
the  possession  of  an  ulcerated  leg,  if  extensively  successful 
in  his  artifice,  may  enable  another  to  read  half  the  pious 
literature  of  the  year  while  his  lesion  is  being  healed. 

The  numerous  little  subterfuges  practised  by  what  used  to 
be  called  “  the  weaker  vessels  ”  amongst  our  patients,  it 
would  be  absurd  to  stigmatise  as  malingering,  Regarding 
these  very  distant  cousins  of  malingering,  all  that  is  needed 
is  that  the  practitioner  shall  recognise  the  ruses  of  his  play- 
,  ful  patients  and  not  be  actually  misled  by  them. 

There  is  yet  another  view  of  the  subject ;  our  patients  re¬ 
pose  in  us  a  sacred  trust,  and  rely  upon  us  not  only  to  guard 
them  from  and  to  alleviate  the  results  of  real  suffering;  but  by 
an  unspoken  compact,  they  also  look  to  us  to  stimulate  them 
to  activity  when  disease  has  abdicated  its  throne,  but  may 
have  left  behind  morbid  disinclination  to  meet  the  daily 
routine  of  business  and  the  renewed  struggle  for  existence. 
It  is  for  us  to  regulate  these  returning  powers ;  to  even 
forcibly  dispel  the  clouds  which  retard  them,  and  often  delay 
the  recuperative  result  of  a  return  to  the  battlefield  of  life, 
which  is  itself  the  best  tonic  ;  and  in  so  doing  we  are,  in  one 
more  sense,  combating  what,  if  not  dispelled,  may  degenerate 
into  a  something  which  might  become  first  cousin  to 
malingering,  that  is,  fanciful  incompetence  for  duty. 

The  foregoing  remarks  and  illustrations  will,  to  many 
readers,  appear  perhaps  trifling  in  their  obviousness,  but  so 
frequently  have  cases  occurred  where  medical  reputation  and 
credit  have  been  sacrificed,  where  that  sacrifice  could  easily 
have  been  avoided,  that  the  subject  appears  to  be  one  which 
can  well  bear  comment.  Trifles  grow  into  successes,  and 
trifles  expand  into  calamities  quite  as  readily  in  the  practice 
of  medicine  as  in  the  practice  of  war  ;  and,  as  has  been  said 
of  the  greatest  generals,  so  may  we  say  of  the  greatest 
physicians,  they  are  those  who  make  fewest  mistakes. 

As  it  is  better  to  respite  a  thousand  really  guilty 
murderers  than  to  hang  one  innocent  victim  of  miscarried 
justice,  so  in  dealing  with  this  subject  let  us  remember  that 
a  single  case  of  genuine  illness  mistaken  for  malingering  and 
treated  wrongly,  will  not  be  outweighed,  in  point  of  honour, 
by  a  whole  cohort  of  impostors  detected.  Hence,  let  our 
axiom  be:  “Be  ready  for  malingering  by  all  means;  but 
first  look  for  real  disease  ;  and,  having  found  malingering, 
still  look  for  real  disease,  as  the  two  may  coexist.”  This 
course  alone  will  prevent  blunders  far  worse  than  our  being 
stultified. 


Dr.  J.  Hawtrey  Benson  has  resigned  the  senior  physi- 
cianship  to  the  City  of  Dublin  Hospital. 

Longevity  in  Finland.— Official  statistics  relative  to 
Finland  show  that  in  1892,  in  a  total  population  of  2,431,753, 
ao  fewer  than  208  persons  died  over  90  years  of  age.  Of  these 
»9  were  men  and  139  women.  Of  these  aged  females  3  were 
centenarians,  their  respective  ages  being  100,  101,  and  105. 
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EPIDEMIC  JAUNDICE. 

About  October  19tli,  1893,  I  was  called  to  see  a  young  lady 
who  had  been  residing  in  Edinburgh,  and  a  day  or  two  before 
coming  to  Melrose  had  developed  symptoms  of  what  appears 
to  have  been  influenza.  She  was  going  about,  but  was  de¬ 
cidedly  weak.  On  October  22nd  she  was  jaundiced,  the  con¬ 
junctive  were  yellow,  skin  dark  and  irritable,  urine  like 
porter,  and  faeces  pipe-clay.  The  tongue  was  coated  with  a 
thin  white  fur.  Bismuth  and  magnesia  were  given  until  the 
tongue  cleaned,  and  thereafter  nitro-muriatic  acid  and  nux 
vomica  until  the  symptoms  disappeared. 

This  lady’s  younger  sister,  who  had  been  complaining  of 
“  neuralgia,”  began  to  say  she  was  weak,  and  in  a  few  days 
afterwards  developed  well-marked  jaundice,  with  all  the  sym¬ 
ptoms  more  accentuated  and  of  considerably  longer  duration- 
than  in  the  previous  case. 

About  the  same  time  a  cousin  of  these  ladies  residing  here,, 
but  not  in  the  same  house,  and  who  had  not  been  in  commu¬ 
nication  with  them  at  all,  suffered  from  what  was  considered- 
a  chill,  but,  as  she  afterwards  was  excessively  weak,  we  con¬ 
cluded  it  must  have  been  influenza.  About  ten  days  after 
this  illness  she  developed  well-marked  jaundice,  with  all  the 
symptoms.  Under  treatment  she  improved  gradually.  About 
a  month  afterwards  it  was  noticed  that  a  little  sister,  and 
later  a  little  brother,  were  not  quite  in  their  normal  condition. 
They  ate  quite  well,  but  they  were  disinclined  to  run  about 
and  “  do  lessons.”  After  ten  days  of  this  slight  malaise , 
jaundice  developed.  In  these  two  little  children  there  was 
very  great  irritation  of  the  skin,  with  attacks  every  second 
day  or  thereabouts  of  well-marked  nettle-rash,  limited  mostly 
to  the  arms  and  legs.  They  are  gradually  improving  now,  but 
there  still  remains  some  discoloration  of  the  conjunctivas. 

I  have  attended  within  the  last  six  weeks  other  two  cases. 
In  one,  a  lady  aged  45,  the  onset  was  slow,  with  no  history  of 
acute  illness;  in  the  other,  a  boy  aged  9,  the  attack  began- 
with  sharp  vomiting,  but  there  was  no  fever  nor  other 
symptom. 

In  September,  1893, 1  attended  a  young  girl  aged  15.  residing 
in  a  village  three  miles  distant,  where  she  was  staying  on 
holiday  from  Edinburgh,  but  in  her  case  there  was  an  acute 
attack  of  hepatic  colic,  put  down  as  gall  stones. 

Excluding  this  last,  I  have  had  seven  cases  of  jaundice  in 
young  people  within  a  period  of  six  weeks.  I  am  sure  I 
have  not  had  so  many  in  the  previous  six  years.  In  three  of 
these  there  was  a  history  of  something  like  influenza  If  1  lie- 
attack  were  such,  are  we  to  consider  the  jaundice  as  one  of 
the  sequelie  of  influenza?  If  so,  I  have  not  previously  heard1 
of  it.  But  what  about  the  four  who  had  no  history  of  in¬ 
fluenza?  Did  they  have  it  in  a  very  attenuated  form,  so 
attenuated  as  to  show  no  acute  symptoms,  and  thereafter 
suffer  from  depression,  with  the  sequela  of  jaundice  ultimately 
showing  itself?  If  this  “epidemic”  jaundice  is  not  ajmst- 
influenza  manifestation,  what  is  its  origin  ? 

Melrose,  N.B.  W.  Haul  Calvert,  M.D.Edin. 


MATERNAL  SMALL-POX:  INFECTION  OF  INFANT 

AFTER  BIRTH. 

A  woman — E.  C. — gave  birth  to  a  child  on  November  5th,  she 
being  then  seven  or  eight  days  gone  in  the  incubating  stage 
of  small-pox.  The  eruption  appeared  upon  her  on  November 
11th  or  12tli,  and  the  child  also  sickened,  but  did  not  show 
the  eruption  until  seventeen  days  after  birth  It  is  evi¬ 
dent  that  the  infant  was  not  infected  in  utero ,  nor  from  the 
milk  upon  which  it  was  suckled  during  the  first  two  or  three 
days  ;  in  fact,  it  did  not  catch  the  disease  from  its  mother  at 
all,  but  probably  from  an  elder  sister,  who  sickened  on 
November  9tli. 

It  may  also  be  worth  noting,  although  it  only  exemplifies 
a  well-known  law,  that  the  infant,  having  been  vaccinated 
five  days  after  infection,  developed,  concurrently,  five  fully- 
formed  vaccine  vesicles  and  a  copious  attack  of  small-pox, 
slightly,  if  at  all,  modified. 
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I  have  recently  had  under  observation  five  other  examples 
of  a  precisely  similar  sequence.  All  were  vaccinated,  for  the 
first  time,  five  days,  as  nearly  as  could  be  calculated,  after 
infection.  In  two  the  cow-pox  took  well ;  and  these  also 
suffered  severely  from  unmodified  small-pox.  In  the  other 
three  the  vaccination  produced  more  or  less  imperfect 
results,  and  the  small-pox  was  mild  and,  perhaps,  somewhat 
modified.  Edward  Casey,  M.D. 

Medical  Officer  of  Health,  Windsor. 


RECRUDESCENCE  IN  SCARLET  FEVER. 

The  following  is  another  instance  : 

W.D.,  aged  15,  was  seen  on  October  lGtli,  1893,  with  typical 
scarlatinal  symptoms — sore  throat,  “strawberry  tongue,”  etc. 
— followed  by  the  characteristic  rash.  Temperature  100°F. 
He  was  removed  to  the  City  Fever  Hospital,  where  the  disease 
ran  a  mild  course  with  desquamation.  He  was  discharged 
on  December  5th. 

On  December  9th,  1893,  he  was  again  seen  suffering  from 
tonsillitis,  the  soft  palate  scarlet,  with  a  suspicious  rash  on 
the  knees,  and  next  day  the  diagnosis  was  confirmed.  Tem¬ 
perature  103°F.  Owing  to  the  throat  condition  the  patient 
oomplained  of  discomfort  in  the  ears  and  more  especially  the 
right ;  this  he  accounted  for  by  assuming  that  an  ear  plug  of 
cotton  wool  had  passed  through  this  ear  into  his  throat. 

He  certainly  brought  up  a  plug  of  wool,  which  probably  had 
been  left  in  his  throat  during  his  residence  in  hospital,  where 
it  is  used  in  making  applications  to  the  throat,  and  which, 
perhaps,  afforded  a  nidus  for  the  contagium  vivum  inducing 
the  recrudescence. 

Glasgow.  Henry  L.  G.  Lease,  M.D. 


LACERATION  OF  ABDOMINAL  WALL: 
“RECIPROCATING  VITALITIES.” 

In  August,  1867,  F.  D.,  a  fine  healthy  boy,  aged  14,  was  gored 
by  a  bullock,  and  a  laceration  about  3|  inches  long  made  in 
the  abdominal  wall  a  little  to  the  right  of  the  umbilicus. 
Many  feet  of  small  intestine  immediately  protruded.  He  was 
placed  in  bed,  carefully  covered,  and  so  remained  about  two 
hours  until  my  arrival.  The  uninjured  bowel  was  returned 
without  difficulty,  and  the  sides  of  the  wound  brought 
together  in  the  usual  way  by  pins,  and  other  support  care¬ 
fully  applied.  The  young  patient’s  alarm  was  soon  soothed 
by  kindly  attendance.  No  drug  was  given.  The  injury  was 
done  shortly  after  a  midday  meal,  consisting  of  animal  food 
and  two  kinds  of  vegetables.  At  2  o’clock  next  morning  he 
vomited  twice,  ejecting  what  had  been  taken  at  the  dinner 
spoken  of.  all  the  several  articles  of  which  were  not  only  dis¬ 
tinguishable,  but  were  without  alteration  beyond  that  caused 
by  mastication.  During  the  seventeen  hours  between  my  first 
and  second  visit  he  had  suffered  no  pain  beyond  momentary 
griping.  In  the  first  four  days  after  the  injury  there  was 
complete  absence  of  both  hunger  and  thirst ;  there  was  no 
aversion,  but  simply  no  desire  during  this  long  period  to  take 
■either  food  or  fluid.  The  bowels  moved  without  medicine  on 
the  fourth  day,  and  in  the  latter  part  of  that  day  ordinary 
appetite  returned.  The  pins  were  removed  on  the  fifth  day. 
Sleep  during  the  first  night  after  the  injury  was  broken,  but 
after  that  quite  natural,  and  throughout  the  case  there  was  no 
evidence  of  constitutional  disturbance.  The  curious  and 
highly  interesting  feature  in  this  case  is,  that  with  all  the 
absence  of  food  and  pain,  and  with  sleep  natural,  there  should 
still  be  in  this  growing  lad  no  hunger  during  the  several  days 
when  the  necessary  movements  of  a  digestive  process  would 
have  interfered  with  the  progress  to  recovery.  How  much 
this  case  shows  the  reciprocal  vital  sensibilities  ;  and  seeing 
that  animal  life,  when  fairly  typical,  is  an  embodiment  of 
reciprocal  congruities,  would  it  not  be  well  if  we  viewed  many 
forms  of  disease  more  in  that  light,  making  treatment  less 
ready,  and  causes  more  carefully  sought  ? 

•  Milverton.  Geo.  CORDWENT,  M.D. 


EXPERIENCES  WITH  ANTIPYRETICS  IN  THE 

TROPICS. 

In  the  report  on  antipyrin,  etc.,1  it  is  stated  that  “  the  rashes 

. . in  the  great  majority  of  cases  have  been  the  result  of 

idiosyncrasy  on  the  part  of  the  patient,  independent 

1  British  Medical  Journal,  January  13th,  1894. 


altogether  of  the  dose.”  This  opinion  does  not  coincide 
with  my  experience,  which  is  fairly  large.  In  treating 
tropical  fevers  where  the  drug  has  been  regularly  given 
during  two  or  three  days  in  15-grain  doses  four  times  in 
twenty-four  hours,  a  rash,  generally  urticarial,  is  met  with  in 
fully  50  per  cent,  of  cases.  This  is  no  doubt  partly  produced 
by  the  diaphoresis.  Once  only  have  I  seen  alarming 
symptoms  follow  the  use  of  antipyrin,  namely,  extreme 
depression,  dyspnoea,  slow  and  irregular  heart’s  action,  with 
subsequent  muscular  twitcliings,  in  a  rather  delicate 
Japanese  girl,  aged  20.  This  was  undoubtedly  caused  by  an 
overdose,  15  grains  having  been  given  with  such  good  effect 
that  the  friends  repeated  the  dose  twice  at  one  hour  intervals, 
45  grains  in  three  hours. 

In  consultation  with  Dr.  Cantlie  I  have  seen  alarming 
collapse  following  two  5-grain  doses  of  plienaeetin  given  at 
two  hours’  interval  to  a  strong  man ;  and  in  a  patient  (seen 
with  Dr.  Cowie)  taking  5  grains  of  plienaeetin  every  three 
hours,  after  the  fourth  dose  the  urine  passed  was  very  scanty, 
highly-coloured,  and  semi-solid,  half  the  test  tube  being 
filled  with  a  yellowish  gelatinous,  shiny  deposit,  something 
like  gum  mastic,  insoluble  by  heat  or  acid.  The  plienaeetin 
was  stopped,  and  the  deposit  disappeared  after  twenty-four 
hours,  reappealing  when  the  medicine  (5  grains  only)  was 
repeated  on  the  third  day.  No  albumen,  sugar,  etc.,  was 
present.  We  made  a  microscopic  examination,  but  I  do  not 
remember  the  result.  The  medicine  produced  also  consider¬ 
able  depression.  In  one  of  my  own  cases  I  found  a  similar 
deposit.  The  drug  was  examined  and  pronounced  “  pure.” 

I  saw  one  case  in  which  dangerous  collapse  and  cyanosis 
followed  a  5-grain  dose  of  antifebrin  used  for  pyrexia  in 
phthisis.  Antipyrin  is  perfectly  safe  where  the  initial  adult 
dose  does  not  exceed  10  grains.  The  initial  dose  for  phen- 
acetin  ought  to  be  under  5  grains  ;  of  antifebrin  I  have  prac¬ 
tically  no  experience. 

William  Hartigan,  M.D.Brux.,  D.S.M. 

Leinster  Gardens,  W. 


HYPODERMIC  INJECTIONS  OF  BRAIN  EXTRACT  IN 
MENTAL  DISEASES. 

The  material  was  prepared  by  Messrs.  Brady  and  Martin,  and 
sent  fresh  twice  weekly;  it  was  called  by  them  “  cerebrine 
alpha.”  The  injections  began  on  August  20th,  and  were 
given  twice  daily  for  fourteen  days  to  six  patients.  The  arms 
were  in  all  cases  the  seat  of  injection,  and  each  was  given 
under  antiseptic  precautions.  The  doses  began  at  5  minims, 
and  were  gradually  increased  to  15  minims. 

The  following  complications  resulted  :  Case  b,  the  tem¬ 
perature  rose  1°  after  each  injection.  An  attack  of  syncope 
followed  in  the  case  of  e  on  the  tenth  day,  and  a  slight  ery¬ 
thema  followed  the  second  injection  in  Case  a.  The  pulse  in 
each  case  was  quickened,  but  no  change  was  observed  in 
respiration. 

Case  a  (recurrent  melancholia  with  fixed  delusions)  ex¬ 
pressed  himself  after  the  sixth  injection  as  “feeling  much 
brighter.”  He  conversed  in  a  rational  manner,  went  on  im¬ 
proving,  and  was  discharged  recovered  on  November  2nd.  In 
the  remaining  five  cases  the  result  was  negative,  and,  beyond 
the  above  complications,  nothing  of  interest  transpired. 
There  were  two  cases  of  chronic  melancholia,  two  of  primary 
dementia,  one  of  acute  mania. 

R.  P.  Ryan,  L.R.C.S.,  L.R.C.P.I., 

Assistant  Medical  Officer,  Norfolk  County  Asylum. 


DILATATION  OF  THE  STOMACH  AS  A  CAUSE  OF 

DEATH. 

A  very  interesting  case  of  dilatation  of  the  stomach  in  which 
there  was  sudden  death  and  a  post-mortem  examination  im¬ 
mediately"  afterwards,  which  fell  under  my  observation,  may 
be  of  interest  in  connection  with  the  statements  in  regard  to 
that  subject  in  the  British  Medical  Journal  of  December 
2nd,  1893,  at  page  1194. 

The  patient,  a  large  fleshy  woman,  past  middle  life,  had 
been  subject  to  dyspeptic  troubles,  which  were  not  regarded 
as  serious,  the  most  prominent  symptom  being  occasional 
attacks  of  pain  after  eating.  Upon  the  occasion  of  her  death 
she  had  just  eaten  a  hearty  dinner,  and  made  no  complaint 
whatever  of  being  ill  in  any  way,  but  left  the  house  without 
making  any  remark  of  any  kind  in  order  to  feed  some  poultry 
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at  a  distance  of  a  few  rods.  Her  husband  followed,  as  he 
states,  m  less  than  a  minute,  and  found  her  sitting  on  the 
threshold  of  the  poultry-house  dead. 

A  post-mortem  examination  was  made  within  a  few  hours, 
and  the  stomach  was  found  to  be  so  largely  distended  by 
food  and  gases  as  to  compress  the  heart,  which  was  weak 
and  flabby,  so  perfectly  that  it  was  incapable  of  containing 
any  blood  whatever,  and,  as  a  matter  of  fact,  was  entirely 
free  from  any  trace  of  blood  clot.  No  other  cause  of  death 
was  discovered  save  this  compression  of  the  heart,  although 
careful  search  was  made.  It  was  a  condition  new  to  the 
physicians  present,  and  was  admitted  to  be  the  cause  of 
death  with  some  hesitation. 

Lyons,  New  York,  U.S.A.  M.  A.  Veeder,  M.D. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BRISTOL  GENERAL  HOSPITAL. 

LARGE  INTRA-ABDOMINAL  ABSCESS  FROM  A  FOREIGN  BODY 
WHICH  HAD  PERFORATED  THE  BOWEL  :  DRAINAGE 
AND  RECOVERY. 

(Under  the  care  of  Charles  A.  Morton,  ’F.R.C.S.,  Surgeon 

to  the  Hospital.) 

T.  C.,  aged  29,  was  admitted  at  7  p.m.  on  May  20tli,  1893,  with 
great  abdominal  pain.  He  was  sent  to  the  hospital  by  Dr. 
Aubrey  with  a  view  to  operation.  Nine  days  before  admis¬ 
sion,  when  at  work,  he  was  attacked  with  cramp-like  pain 
just  above  Poupart’s  ligament  on  the  right  side,  and  this 
pain  persisted,  passing  more  over  to  that  side  of  the  abdomen, 
-tie  continued  his  work  as  a  mason  until  two  days  before  ad¬ 
mission,  but  during  the  last  two  days  the  pain  had  much 
increased,  and  he  had  been  compelled  to  remain  in  bed. 
in  ere  was  no  vomiting  at  any  time  during  his  illness.  Dur- 
ing  the  first  few  days  he  was  purged  after  castor  oil.  He 

admissfCnVere<*  &  swellin»  in  the  abdomen  two  days  before 

When  admitted  he  had  a  very  anxious  expression,  and  was 
every  now  and  then  attacked  with  severe  pain  in  the  right  side 
oi  tiie  abdomen.  There  was  no  vomiting.  A  tender  swelling  was 
to  be  felt  and  seen  in  the  position  indicated  in  the  diagram. 


The  margins  were  well  defined,  except  externally.  The  iliac 
fossa  below  was  quite  free,  and  not  tender ;  and  the  upper 
limit  was  clearly  differentiated  from  the  liver  ;  nor  was  there 
an  impulse  on  palpation  in  the  renal  region  behind,  or  any 
tenderness  there.  No  distinct  fluctuation  could  be  made  out 
m  i a  ^ie  res^  the  abdomen  was  normal.  The  swelling 
could  not  be  felt  per  rectum.  The  breathing  was  rapid  and 
shallow,  and  nearly  wholly  thoracic.  Urine  normal.  There 
was  marked  aortic  regurgitation.  A  hypodermic  injection  of 
morphine  did  not  relieve  his  abdominal  pain  much.  His 
temperature  101°,  pulse  96,  respirations  40. 

On  May  21st,  when  seen  at  10  a.m.,  he  was  much  more  ex¬ 
hausted.^  The  condition  of  the  abdomen  was  the  same.  He 
was  anxious  to  be  operated  on  as  the  pain  was  so  severe,  and 
Ht  11.30  a.m.  I  opened  the  abdomen  in  the  right  semilunar 


line  over  the  swelling.  A  little  serous  fluid  escaped.  The 
swelling  Avas  found  to  consist  of  a  smooth,  red  mass,  with 
well-defined  outline,  of  the  form  represented  in  the  chart 
It  was  only  very  slightly  adherent  to  the  abdominal  Avail  in 
front,  here  and  there,  by  delicate  recent  bands.  Below  and 
above  Avas  small  intestine,  but  tmvards  its  outer  side  the  edge 
of  the  liver  just  overlapped  the  top  of  the  SAvelling,  and  the 
SAvellmg  seemed  loosely  connected  Avith  its  under  surface.  It 
moved  very  freely  Avitli  respiration.  It  seemed  to  occupy  the 
lateral  flank,  and  I  Could  not  get  behind  it  here.  With  one 
finger  on  the  SAvelling  and  the  other  on  the  abdominal  Avail 
over  it,  fluctuation  could  be  made  out.  An  exploring  syringe 
was  then  introduced  into  the  exposed  SAvelling,  and  thick 
pus  Avitlidrawn.  The  needle  and  syringe  were  retained  in 
position,  whilst  Avitli  fine  silk  I  stitched  the  edge  of  the 
parietal  peritoneum  to  the  surface  of  the  mass,  the  tissue  of 
which  was  so  friable  that  several  stitches  cut  out.  Whilst 
this  Avas  being  done  the  patient  vomited  several  times,  and 
pus  Avas  forced  out  around  the  needle.  A  little  of  this  must 
certainly  have  run  into  the  peritoneum,  but  most  AV'as 
SAvabbed  up  Avitli  sponges,  and  then  a  very  small  fragment  of 
sponge  in  forceps  was  held  against  the  puncture,  and  this 
prevented  further  leakage  during  the  suturing.  After  this 
had  been  completed,  the  sinus  forceps  were  passed  along 
the  side  of  the  needle,  and  as  several  ounces  of  offensive 
thick  pus  escaped,  it  Avas  washed  out  of  the  wound  by  boraeie 
irrigation.  The  opening  was  then  enlarged  Avitli  scissors  and 
the  finger  introduced;  the  ucav  junction  to  the  parietal  peri¬ 
toneum  shoAvmg  no  signs  of  giving  way.  The  finger  detected 
a  large,  rough  fasciculated  cavity,  going  upivards  towards  the 
under  surface  of  the  liver,  and  some  of  the  loculi  seemed  to 
pass  tmvards  the  spine,  and  had  Avell-defined  ring-like  cpan- 
ings.  There  was  no  extension  into  the  iliac  fossa.  A  fine 
fish  bone  about  an  inch  long  was  felt  lying  loosely  in  the 
floor,  and  removed  easily  with  sinus  forceps.  The  cavity 
was  then  well  irrigated  with  boracic  solution,  and  a  very 
large  sized  india-rubber  drainage  tube,  which  very  closely 
fitted  the  opening,  put  in.  He  was  considerably  shocked, 
but  took  ether  better  than  the  condition  of  his  heart 
led  us  to  fear.  In  the  evening  he  Avas  much  easier  than 
before  operation,  and  breathing  quietly.  There  was  no 
general  abdominal  pain  or  tenderness.  After  a  hypodermic 
injection  of  morphine  he  slept  nearly  all  night,  and  Avas  quite 
easy  Avlien  I  saw  him  on  the  morning  of  May  22nd.  His 
temperature  never  reached  101°  after  the  operation,  and  in  a 
few  days  fell  to  normal,  and  he  made  an  uninterrupted 
recovery,  the  cavity  rapidly  filling  up  with  granulation  tissue, 
so  that  by  the  end  of  the  month  the  tube  had  to  be  left  out, 
and  he  Avas  discharged  well  on  July  2nd. 

Remarks  by  Mr.  Morton.— The  first  point  of  interest  in 
this  case  is  the  position  of  the  abscess.  Possibly  the  fish 
bone  penetrated  the  ascending  colon,  and  the  pus  formed 
around  it  under  the  colon,  pushing  it  and  its  peritoneal 
attachment  on  the  inner  side  upwards,  so  that  the  abscess 
Avould  lie  behind  a  kind  of  mesocolon,  which  may  have  been 
the  tissue  (greatly  thickened)  I  stitched  to  the  parietal 
peritoneum  and  then  opened.  Another  point  of  interest  is 
the  escape  of  some  of  this  stinking  pus  into  the  peritoneum 
at  the  time  of  the  operation  Avitliout  any  symptoms  of  peri¬ 
tonitis  folloAving.  It  shows  the  danger  there  would  have 
been  in  puncturing  Avitli  an  exploring  syringe  before  opening 
the  abdomen,  as  a  considerable  quantity  of  pus  might  thus 
have  been  forced  out  into  the  peritoneum  and  diffused  there 
had  he  vomited  in  taking  the  anaesthetic  or  moved  about 
much.  In  some  cases,  perhaps,  Ave  must  puncture  before 
operating  on  abdominal  swellings,  but  Avliere  we  clearly 
ought  to  operate,  whether  an  exploratory  puncture  reveals 
pus  or  not,  surely  Ave  are  incurring  a  needless  risk  in  an 
exploratory  puncture. 


Bequests.— The  late  Mr.  James  Jardine,  of  Manchester, 
avIio  died  in  September  last,  has,  by  his  av ill,  bequeathed 
£1,000  to  the  Ardwick  and  Ancoats  Hospital  and  Dispensary  ; 
£1,000  to  the  Northern  Counties  Hospital  for  Incurables  ; 
and  £500  each  to  the  General  Hospital  and  Dispensary  for 
Sick  Children,  Pendlebury,  the  Royal  Eye  Hospital,  Man¬ 
chester,  St.  Mary’s  Hospital  and  Dispensary,  Manchester, 
and  the  Clinical  Hospital  for  Women  and  Cliildren,  Man¬ 
chester. 
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CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday ,  January  26th,  1894. 

Endosteal  Sarcoma  of  Radius. 

Mr.  H.  H.  Clutton  described  three  cases :  (1)  A  myeloid 
sarcoma  of  the  bead  and  neck  of  radius  in  a  man,  aged  28, 
who  had  noticed  a  swelling  for  two  years.  The  tumour  was 
successfully  removed  by  resection  of  the  upper  third  of  the 
radius.  He  died  eighteen  months  after  operation  from 
kidney  disease,  but  without  any  return  of  the  new  growth  in 
the  radius.  (2)  A  man,  aged  58,  had  an  endosteal  growth  of 
the  lower  end  of  the  radius,  subsequently  proved  to  be  a 
myeloid  sarcoma.  It  was  treated  by  resection  of  the  part 
affected.  A  corresponding  portion  of  the  ulna  was  removed 
at  the  same  time  to  avoid  any  lateral  deviation  of  the  hand. 
He  had  now  (January,  1894)  a  very  useful  hand,  and  with  a 
gauntlet  could  hold  a  pot  of  paint  weighing  9  lbs.  He  was  a 
painter  by  trade.  [Shown  to  the  Society.]  (3)  A  round- 
celled  sarcoma  of  the  lower  end  of  the  left  radius  in  a  woman, 
aged  34.  The  tumour  was  thought  to  be  parosteal  or  perios¬ 
teal,  and  was  therefore  removed  by  amputation.  The  speci¬ 
men  showed  that  it  was  an  endosteal  growth,  and  might 
possibly  have  been  successfully  removed  by  resection  with¬ 
out  loss  of  the  hand.  But  considering  its  microscopical 
character  it  was,  on  the  whole,  more  satisfactoiy  that  am¬ 
putation  had  been  performed.  She  had  had  no  return  of  the 
disease. 

Mr.  Gould  remarked  that  the  malignancy  of  endosteal  sar¬ 
coma  varied  within  wide  limits.  Mr.  Clutton  had  been  for¬ 
tunate  in  having  no  recurrence  in  his  cases.  Under  such 
circumstances  might  not  the  tumour  be  simply  shelled  out 
and  the  limb  left  otherwise  unimpaired  ? 

The  President  alluded  to  other  cases  of  myeloid  sarcoma. 
One  was  in  the  lower  jaw  of  a  woman,  aged  25,  treated  by 
removal,  and  after  each  of  two  recurrences  again  scraped  out. 
In  another  case  the  patient,  a  male,  after  removal  of  the 
lower  jaw,  remained  free  of  the  disease  for  ten  years,  when 
there  was  a  recurrence. 

Mr.  Charters  Symonds  asked  why  Mr.  Clutton  had  pre¬ 
ferred  to  remove  part  of  the  ulna  in  addition  to  the  radius  in 
his  second  case.  In  a  girl,  aged  11,  excision  of  the  upper 
jaw  for  sarcoma  did  not  quite  remove  all  the  disease ;  this 
was,  however,  scraped,  and  had  not  returned  eight  years 
afterwards. 

Mr.  Eve  said  the  less  malignant  cases  of  sarcoma  expanded 
the  bone  only;  the  more  malignant  ones  broke  through  the 
bone,  and  became  irregular  in  outline.  In  Mr.  Clutton’s 
third  case  the  disease  had  already  lasted  nine  years  before 
operation,  showing  it  was  not  malignant.  He  had  excised 
an  eye  for  proptosis,  and  found  behind  it  a  pulsating  tumour 
with  myeloid  cells. 

_ Mr.  Clutton,  in  reply,  said  that  if  the  ulna  were  not  ex¬ 
cised  equally  with  the  lower  end  of  the  radius  the  hand  was 
left  at  right  angles  to  the  forearm  to  the  radial  side  of  the 
ulna,  and  was  thus  rendered  useless. 

Mr.  Bland  Sutton  remarked  that  if  the  lower  end  of  the 
ulna  only  was  taken  away  the  patient  had  afterwards  a  useful 
hand,  but  if  the  lower  end  of  the  radius  and  none  of  the  ulna 
was  removed  the  hand  remained  useless. 

Nephrectomy  for  Malignant  Tumour  in  a  Patient 
under  2  Years  of  Age. 

Mr.  Malcolm  related  the  case  of  a  child,  23  months  old, 
of  good  family  history,  and  well  developed.  She  was  said  to 
have  had  a  “full  belly”  when  a  year  old,  and  a  definite 
“  lump  ”  in  her  side  had  been  noticed  six  months  later.  This 
lump  bad  steadily  grown  till  it  formed  an  elastic,  oval, 
well-defined  tumour,  painless,  and  scarcely  movable.  It 
filled  the  right  loin,  extending  down  towards  the  pelvis  and 
just  beyond  the  middle  line  below  the  navel.  She  was 
anaemic,  but  her  general  health  was  good,  and  there  was 
nothing  abnormal  in  the  urine.  On  November  15th,  1892, 
the  abdomen  was  opened  through  the  right  linea  semi¬ 
lunaris,  the  kidney  on  the  other  side  was  examined  and 


found  apparently  healthy,  and  the  tumour  was  removed 
through  an  incision  in  the  posterior  layer  of  the  peritoneum 
immediately  to  the  outer  side  of  the  ascending  colon,  which 
passed  in  front  of  the  growth.  The  greatest  care  was  taken 
not  to  open  the  capsule  of  the  kidney,  which  also  included 
the  tumour,  but  some  of  it  was  inadvertently  separated  dur¬ 
ing  the  enucleation  of  the  deeper  part.  When  the  growth 
was  got  out  of  the  way,  the  remaining  shred  of  its  capsule 
and  a  mass  of  glands  and  fat  surrounding  the  right  renal 
vessels  were  also  carefully  removed.  The  divided  end  of  the 
ureter  was  brought  outside  the  skin,  and  the  wound  closed 
without  drainage.  By  the  end  of  a  week  fever  was  gone. 
The  wound  healed  well,  and,  except  for  a  little  albumen  in 
the  urine  the  first  night,  there  was  nothing  important  to 
record.  A  year  later  the  urine  was  examined  and  nothing 
abnormal  detected  in  it.  On  January  25tli,  1894,  Dr.  Mar¬ 
shall,  of  Barnes,  reported  that  the  child  “is  in  perfect 
health.”  The  tumour  was  oval,  measuring  6  by  4  inches. 
The  posterior  half  of  the  kidney  substance  was  apparently 
healthy.  The  anterior  half  was  partly  replaced  by,  partly 
expanded  for  a  short  distance  over,  the  new  growth.  The 
tumour  was  described  by  Mr.  Targett  as  a  “malignant 
adenoma,”  separated  from  the  kidney  by  a  capsule  of  dense 
fibroid  tissue,  and  consisting  of  tubes  lined  by  epithelial  cells 
with  a  scanty  delicate  stroma,  but  with  strands  of  connective 
tissue  dividing  the  field  into  large  loculi.  Examination  of  the 
glands  did  not  show  conclusive  evidenceof  secondary  deposit. 
The  records  of  nephrectomy  for  neoplasm  in  children  showed 
an  immediate  mortality  of  over  50  per  cent.,  while  those  that 
survived  the  operation  had  all  died  within  a  year,  only  one 
exception1  having  been  found  in  which  the  patient  survived 
for  eighteen  months.  The  operator  therefore  scarcely  hoped 
for  complete  success  in  his  case,  although  the  patient  had 
lived  more  than  fourteen  months  after  the  operation,  and 
was  free  from  signs  of  recurrence.  Attention  was  directed  to 
the  advice  of  Mr.  Godlee2  that  operation  should  be  performed 
in  a  number  of  cases  of  small  tumour,  at  an  early  date,  before 
they  decided  whether  nephrectomy  in  children  was  unjusti¬ 
fiable  ;  the  records  did  not  indicate  that  the  removal  of  small 
tumours  had  been  specially  successful.  Mr.  Malcolm  hoped 
future  observations  might  enable  us  to  differentiate  before¬ 
hand  those  cases  in  which  it  might  be  expected  that 
life  could  be  prolonged  by  operation.  He  thought  the 
specimen  was  scarcely  a  connective  tissue  neoplasm,  and 
that  it  was  not  exactly  similar  to  any  hitherto  removed 
during  life  and  described.  In  some  peculiarity  of  structure 
in  the  tumour  might  be  found  the  explanation  of  the  immu¬ 
nity  from  recurrence  ;  the  method  of  operating,  however,  was 
of  the  greatest  importance,  and  careful  removal  of  the  glands 
when  practicable  was  recommended.  He  opposed  the  advice 
of  Mr.  Morris  and  Mr.  Sutton  that  solid  tumours  of  the 
kidney  should  be  removed  from  within  their  capsules.  To 
cut  as  widely  of  the  disease  as  possible  was  the  only  way  by 
which  the  results  of  the  operation  could  be  improved  in 
future.  He  advocated  the  bringing  of  the  cut  end  of  the 
ureter  outside  the  skin,  as  recommended  by  Mr.  Thornton. 
He  considered  this  as  important  from  the  view  of  the  anti¬ 
septic  surgeon,  as  removing  the  capsule  was  essential  from 
the  view  of  the  pathologist. 

On  the  motion  of  Mr.  Bland  Sutton,  the  discussion  was 
postponed  until  next  meeting. 

Cases. 

Cases  were  shown  by  Mr.  Eve,  Mr.  Gould,  Dr.  Sidney 
Phillips,  Dr.  Penrose,  and  Dr.  Mott. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

D.  Argyll  Robertson,  M.D.,  F.R.S.E.,  President,  in  the 

Chair. 

Thursday,  January  25th,  1894 • 

School  Ophthalmia. 

Mr.  Jonathan  Hutchinson  called  attention  to  this  form  of 
ophthalmia  as  having  lately  become  very  prevalent  in  a  class 
of  schools  which  had  hitherto  been  free  from  it.  It  did  not 
appear  to  differ  in  nature  from  the  ophthalmia  which  had 
been  long  known  to  exist  in  workhouse  schools.  The  affee- 

1  Hicquet,  quotedjjy  Bruce  Clarke,  Surgical  Diseases  of  ih'^Kidney,  p.  51. 

2  Clin.  Soc-iTrans.,  1884. 
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tion  in  its  first  stage  was  characterised  by  a  very  mild  and 
transient  congestion  of  the  eye  ;  this  was  so  slight  in  many 
cases  as  to  be  unnoticed.  This  stage  was  followed  by  an  en¬ 
largement  of  the  papillae  of  the  conjunctiva,  which  gave  no 
trouble,  and  might  remain  unnoticed  until  the  lids  were 
markedly  granular,  and  true  trachoma  or  granular  lids  became 
established.  In  some  schools  only  5  per  cent,  of  the  children 
were  affected  ;  in  others  as  many  as  40  per  cent,  or  50  per  cent. 
It  spread  rapidly  to  the  healthy,  and  had  been  known  in  one 
case  to  iiave  spread  in  the  family  to  which  one  of  the  pupils 
had  returned  in  the  holidays.  It  occurred  under  circum¬ 
stances  where  no  gross  hygienic  faults  could  be  found,  where 
all  reasonable  precautions  had  been  taken  except  isolation, 
and  where  boracic  acid  had  been  used  for  the  eyes.  The  cha¬ 
racteristic  feature  of  the  affection  was  the  very  mild  con¬ 
gestive  stage,  and  the  rapid  taking  on  of  the  characters  of 
trachoma  with  sago-grain  bodies  in  the  lids.  The  important 
question  was  one  of  diagnosis.  Papillae  were  constantly 
present  m  the  conjunctiva  as  part  of  its  normal  structure, 
and  the  question  of  their  enlargement  was  a  difficult  one  to 
be  sure  of;  the  only  safe  rule  in  an  epidemic  was  to  treat  all 
suspicious  cases  as  real  ones.  Contrasting  this  disease  with 
catairhal  ophthalmia,  it  would  be  found  that  the  latter  was 
never  epidemic.  It  occurred  in  families,  and  might  attack  all 
the  members  of  one  family;  it  might  attack  another  family 
by  direct  infection  of  one  member  of  it,  but  its  manifesta¬ 
tions  were  very  obvious  ;  there  was  great  redness  of  the  eyes 
and  discharge,  and  no  schoolmaster  would  allow  a  child 
suffering  from  it  to  associate  with  other,  children.  It  was 
generally  over  in  seven  to  ten  days,  and  there  was  an  end  of 
it.  In  school  ophthalmia  it  would  be  found  that,  notwith¬ 
standing  repeated  assertions  to  the  contrary,  crowding  or 
other  faulty  hygienic  surroundings  did  not  predispose  to  its 
spread,  except  from  their  increasing  the  risk  of  direct  con¬ 
tagion.  It  appeared  to  spread  especially  in  bedrooms,  and 
more  particularly  between  individuals  occupying  the  same 
bed,  suggesting  direct  contact,  or  possibly  the  intervention 
of  fiies.  Without  entering  into  the  question  of  the  alleged 
special  micro-organism  of  trachoma,  it  might  safely  be  said 
that  school  ophthalmia  was  due  to  a  specific  contagion  con¬ 
veyed  from  patient  to  patient  ;  it  was  identical  probably 
with  military  ophthalmia  or  Egyptian  ophthalmia.  These 
two  latter  were  nothing  but  a  severe  type  of  granular  lids.  It 
was  met  with  very  infrequently  in  private  practice,  except 
in  the  Hebrew  and  Celtic  races.  If  the  disease  were  uncured 
it  would  continue  to  be  communicated  to  others.  No  patient 
should  be  allowed  to  return  to  his  fellows  while  a  suspicion 
of  the  disease  remained;  this  might  mean  in  the  severest 
cases  isolation  for  the  remainder  of  school  life,  as  the  disease 
was  very  tedious  in  its  progress.  The  treatment  should  be 
complete  isolation  in  separate  schools,  in  which  the  instruc¬ 
tion  should  be  mainly  oral ;  isolation  of  all  suspicious  cases 
from  the  first,  fresh  air,  healthy  surroundings,  and  a  general 
tonic  treatment  should  be  prescribed  in  order  to  enable  the 
patient  to  resist  the  advance  of  the  disease  ;  locally  the  appli¬ 
cation  of  mercuric  chloride  or  silver  nitrate.  The  school 
need  not  be  broken  up.  Apart  from  the  risk  of  conveying  the 
disease  home  to  others,  probably  better  treatment  would  be 
secured  by  the  patients  all  being  treated  by  one  skilled 
hand. 

Mr.  Sydney  Stephenson  said  that  out  of  11,000  children  in 
the  metropolitan  pauper  schools,  2,000  required  treatment 
for  ophthalmia  four  years  ago.  At  that  time  an  isolation 
school  to  contain  400  children  was  erected,  and  he  (the 
speaker)  was  placed  in  charge  of  it ;  in  June,  1893,  the  num¬ 
ber  admitted  was  reduced  to  100,  so  children  from  other  dis- 
tncts  were  admitted,  but  the  space  was  too  limited  to  provide 
for ‘all  those  requiring  isolation  and  treatment  in  the  metro- 
poll  tan  area.  At  first  he  regarded  follicular  disease  as  an 
early  stage  of  trachoma,  but  he  found  he  was  mistaken; 
cases  of  follicular  conjunctivitis  did  not  develop.  He  had  ex¬ 
amined  14,000  children  in  different  schools,  excluding  pauper 
schools,  and  found  that  94.5  per  cent,  showed  more  or  less 
ioihcular  bodies  in  the  lids,  only  5  per  cent,  being  free,  while 
only  0.5  per  cent,  showed  true  trachoma. 

After  some  remarks  from  Mr.  Rockliffe,  Mr.  Nettleship 
said  he  did  not  consider  there  was  a  serious  amount  of  dis- 
ease  of  the  lids  in  children  attending  the  higher  schools.  In 
the  best  and  oldest  schools  outbreaks  of  mild  ophthalmia  did 


occur,  but  these  were  not  serious,  and  did  not  indicate  that 
trachoma  was  making  way  in  the  country.  Much  of  the  ap¬ 
parent  increase  in  this  as  in  other  diseases  was  due  to  the 
higher  standard  of  health  required,  and  to  a  more  systematic 
examination  of  eyes,  resulting  in  the  discovery  of  cases  which 
were  formerly  overlooked.  It  was  often  very  difficult  to  say 
whether  a  lid  was  healthy  or  not;  to  determine  this  it  was 
necessary  to  look  out  for  variations  in  the  condition  ;  one  of 
the  most  reliable  signs,  he  thought,  was  the  presence  of  a 
slight  sticky  discharge  on  the  lids  in  the  morning. 

The  discussion  was  adjourned. 


EPIDEMIOLOGICAL  SOCIETY. 

J.  F.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  January  17th,  1894. 

Aerial  Convection  of  Small-pox  from  Hospitals. 

Dr.  J.  Me  Vail  read  a  paper  in  which  he  referred  to  his  own 
experience  of  a  fever  hospital  outside  Glasgow  in  which  20 
of  the  100  beds  were  given  up  to  small-pox  cases  adjoining  a 
board  school,  and  opening  into  a  high  road  opposite  a  num- 
ber  of  miners  cottages.  The  regulations  were  by  no  means 
strict,  but  neither  aerially  nor  by  personal  communication 
was  infection  conveyed  in  a  single  instance.  He  admitted 
that  spot  maps  almost  always  showed  an  incidence  of  small¬ 
pox  on  the  surrounding  population  increasing  as  the 
proximity  to  the  hospital.  They  did  not,  however,  distin¬ 
guish  between  aerial  and  human  agencies,  nor  indicate  the 
existence  of  outside  foci ;  and  by  careful  local  inquiry  one 
would  often  be  able  to  trace  a  large  proportion  of  the  cases 
to  sources  other  than  the  hospital ;  but  there  was  always  a 
residuum  which  could  not  be  accounted  for  otherwise  than 
on  the  hypothesis  of  aerial  convection,  which  seemed  also  to 
be  favoured  by  still  foggy  weather.  At  Fulham  in  1884,  when 
a  portion  of  the  hospital  was  devoted  to  small-pox  patients, 
though  the  regulations  were  most  stringent  and,  with 
the  exception  of  the  medical  officer,  the  staff  were  en¬ 
tirely  separate,  fever  patients  contracted  small-pox,  but 
in  no  instance  did  scarlatina  reach  the  small-pox  wards. 
Numerous  facts  were  adduced  from  the  evidence  given  before- 
the  Royal  Commission,  and  the  reports  of  medical  officers  of 
health,  for  and  against  the  theory  of  aerial  convection.  One  of 
the  most  remarkable  was  the  entire  absence  of  any  extension  of 
the  disease  at  Eulliam,  when  the  hospital  was  occupied  by  con¬ 
valescents  only  ;  or  at  Darentli,  when  no  fewer  than  600  such 
were  congregated  there.  He  considered  that  aerial  convection 
and  personal  intercourse  concurred  in  almost  every  instance ; 
circumstances  connected  with  the  period  of  the  epidemic,  the 
character  of  the  population,  the  season  and  weather,  and,, 
above  all,  the  position  and  arrangements  of  the  hospital  de¬ 
termining  which  factor  should  be  the  stronger. 

Dr.  Coupland,  in  all  the  towns  that  he  had  visited,  had 
found  the  same  concentration  of  cases  around  the  hospitals  ; 
but  it  was  ascribed  to  either  cause,  according  to  the  bias  of 
the  medical  officers. 

Dr.  Savill  said  that  when  at  Warrington,  the  small-pox 
cases  were  after  the  middle  of  September  transferred  from  the 
old  to  the  new  hospital,  the  distribution  of  the  disease  in  the. 
town  seemed  to  follow  the  change  ;  but  it  bore  no  relation  to 
the  distance  from  the  hospitals  or  to  the  prevailing  winds, 
and  there  was  ample  evidence  of  personal  agencies  in  its 
spread,  while  no  fewer  than  67  cases  were  never  isolated  at 
all.  In  the  workhouse  adjoining  the  old  hospital,  among  700 
inmates,  many  of  them  unvaccinated,  there  was  but  one 
primary  case,  traced  to  personal  contact,  and  seven  directly 
infected  from  it.  In  a  brewery  close  to  the  new  hospital  several 
cases  occurred  among  the  364  men  within  four  days  after  the. 
opening  of  the  hospital,  and  therefore  unconnected  with  it. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Sir  W.  Stokes,  M.D.,  in  the  Chair. 

Friday ,  January  18th,  1894. 

Fibrous  Stricture  of  the  Oesophagus  treated  by 
Gastrotomy  and  Dilatation  from  Below. 

Mr.  Kendal  Franks  read  this  paper.  A  lady,  aged  24,  had 
suffered  from  dysphagia  ever  since  she  had  had  scarlatina 


when  7  years  of  age.  Symptoms  had  during  the  past  two 
years  been  progressively  worse,  and  she  was  reduced  from 
8  stones  to  5|  stones  in  the  last  twelve  months.  Bougies  in¬ 
troduced  showed  a  practically  impermeable  stricture  3  inches 
above  the  cardiac  orifice.  On  July  6tli,  1892,  the  abdomen 
was  opened  in  the  middle  line  from  the  xiphoid  cartilage 
downwards.  The  stomach,  very  contracted,  was  opened  for 
about  an  inch,  cleaned  out,  and  the  finger  introduced.  Otis  s 
dilating  urethrotome,  without  the  blade,  was  passed  along 
the  finger  through  the  stricture,  and  the  stricture  was  dilated 
first  antero-posteriorly  and  then  laterally.  A  bougie  passed 
through  the  mouth  emerged  in  the  stomach,  and  by  its  means 
strong  silk  drawn  up  the  oesophagus  to  the  mouth.  A  plug 
of  gauze  tied  to  this,  with  another  silk  ligature  at  the  other 
■end,  was  drawn  backwards  and  forwards  through  the  stric¬ 
ture,  and  was  finally  left  in  the  stricture,  the  lower  ligature 
being  cut  off.  The  stomach  was  immediately  closed,  re¬ 
turned  to  the  abdomen,  and  the  external  wound  sutured. 

'  The  plug  was  withdrawn  in  six  hours.  The  patient  made  an 
uninterrupted  recovery,  and  was  able  to  go  out  on  the  twenty- 
first  day.  Two  months  later  the  stricture  readily  admitted  a 
medium-sized  bougie.  Dilatation,  supplemented  by  electro¬ 
lysis,  was  carried  on  at  intervals.  The  patient,  eighteen 
months  after  operation,  was  in  perfect  health,  and  had  in¬ 
creased  in  weight  from  5^-  to  8-3-  stones.  The  author  exhibited 
a  table  he  had  prepared  of  all  the  cases  hitherto  published 
which  he  could  find  ;  they  numbered  21.  _  Eight  of  these  had 
been  done  by  the  immediate  method,  as  in  the  case  recorded. 
In  the  remainder  a  gastric  fistula  had  been  first  established, 
and,  from  one  to  four  months  subsequently,  retrograde  dilata¬ 
tion  of  the  oesophagus,  either  by  Hagenbach’s  or  some  other 
method,  had  been  carried  out.  The  author  argued  in  favour 
of  the  immediate  method  in  all  cases  of  impermeable  fibrous 
stricture,  except  after  extensive  injuries  involving  a  great 
length  of  the  tube,  when  immediate  dilatation  would  be  im¬ 
practicable.  The  operation  was  devised  and  first  performed 
by  Loreta  in  1883. 

The  paper  was  discussed  by  the  Chairman,  Mr.  T.  Myles, 
Mr.  F.  A.  Nixon,  Mr.  Tobin,  Mr.  Wheeler,  and  Mr. 
M'Ardle  ;  and  Mr.  Kendal  Franks  replied. 

Some  Interesting  Cases  oe  Gunshot  Wounds. 

Mr.  Austin  Meldon  related  the  following  cases.  A  boy 
was  accidentally  shot,  the  bullet  entering  the  abdomen  to  the 
right  of  the  sternum  at  the  lower  end.  Peritonitis  and  escape 
of  bile  followed.  The  fistula  closed,  and  he  was  discharged 
in  a  month.  A  woman  was  shot  in  four  places.  One  bullet 
passed  through  the  muscles  of  the  right  arm ;  the  second  lodged 
in  the  wrist ;  the  third  entered  between  the  umbilicus  and  the 
spine,  and  was  removed  from  the  groin  ;  the  fourth  entered 
to  the  right  of  the  sternum,  passed  through  the  lung,  and 
was  found  in  the  muscle  on  the  left  side.  She  recovered.  In 
the  next  case  a  man  accidentally  shot  himself.  The  bullet 
entered  on  the  right  side  of  the  thorax  above  the  nipple,  and 
passed  into  the  lung.  He  recovered. 

Other  cases  were  mentioned  by  Mr.  Myles,  Mr.  Tweedy, 
Mr.  Wheeler,  Mr.  F.  A.  Nixon,  and  Mr.  Kendal  Franks. 


Medical  Ollicers  or  Hcaltli  —  Jan.  15th —  Dr.  WOODFORDE, 
President,  in  the  chair.— Dr.  Armstrong  opened  a  discussion  on  the 
dissemination  of  disease  by  vagrants.  From  May,  1891,  when  small-pox 
first  broke  out  at  Dewsbury,  to  December  of  that  year  15  towns  were 
attacked,  and  by  May,  1893,  no  fewer  than  108  of  the  117  notifying  dis¬ 
tricts,  the  weekly  number  of  cases  haviug  reached  360,  and  the  total 
number  5,600.  Seven  of  the  8  authorities  from  whom  he  received  replies 
in  the  first,  and  37  of  the  63  in  the  latter  year,  ascribed  the  introduction 
of  the  disease  to  tramps,  while  in  7  this  had  been  repeated  from  9  to  25 
times,  every  infected  casual  ward  or  lodging  house  proving  a  focus,  until 
in  Halifax  and  Warrington  the  cases  rose  to  360  and  591  respectively.— 
Dr.  Sergeant,  in  a  note  on  small-pox  in  Lancashire  during  the  years 
1892-3,  stated  that  1,612  cases  had  been  reported  from  lot  sanitary  districts, 
in  nearly  40  per  cent,  of  which  it  was  ascribed  to  tramps.  Section  83  of 
the  Pitt  Act  was  useless  against  tramps,  and  nothing  short  of  a  system  of 
tickets  of  leave,  with  summary  powers  of  arrest  and  detention  would 
suffice. — After  a  discussion,  in  which  Dr.  Whitelegge,  Dr.  Newsholme, 
Dr.  Parkes,  Dr.  Sykes,  Dr.  Reid,  and  the  President  took  part,  Dr. 
Sergeant,  in  reply,  said  that  the  power  of-  arrest  should  be  extended  to 
“any  public  place.”  Resolutions  were  adopted  and  referred  to  a 
committee  for  presentation  to  the  Local  Government  Board  as  a 
basis  for  regulations  to  minimise  the  dissemination  of  infectious  disease 
by  tramps  by  compelling  them  to  register,  and  to  report  their  move¬ 
ments  ;  by  empowering  the  local  authorities,  as  they  deem  expedient,  to 
medically  examine  all  persons  on  admission  to  casual  wards  ;  to  enter 
common  lodging  houses  at  all  hours,  and  to  inspect  and,  if  necessary, 


detain  for  medical  examination,  disinfection,  and,  in  certain  cases,  for 
quarantine  all  persons  exposed  to  infection  or  “  vagrants  found  in  any 
public  place.”  _ 

Liverpool  Medical  Institution — Jan.  18th — Mr.  ChAUNCY 

Puzey  President,  in  the  chair.— Mr.  W.  Thelwall  Thomas  showed  a 
boy  who  had  completely  recovered  from  a  compound  depressed  fracture 
of  the  skull ;  the  overhanging  edge  of  bone  had  been  chiselled  away,  and 
the  depressed  portion  levered  into  position.— Mr.  Thomas  also  showed  a 
girl  aged  19,  who  had  suffered  for  eight  years  from  ankylosis  of  the 
lower  jaw.  Nine  months  ago  the  condyle  of  the  jaw  was  divided,  and 
since  then  the  mouth  had  been  widely  opened  under  an  anaesthetic  on 
several  occasions.  The  patient  could  now  move  the  jaw  well  from  side 
to  side  and  the  aperture  between  the  upper  and  lower  teeth  was  now 
a  inch.— Dr.  Burton  related  a  case  of  uterus  bicornis,  with  retained 
menstrual  fluid  in  the  right  horn.  This  was  ligatured  and  lcmovcd,  and 
the  patient  made  a  good  recovery.— Dr.  Carter  had  given  a  full  trial  to 
the  subcutaneous  injection  of  spermine  in  cases  of  sclerqsis  of  the  spinal 
cord.  There  had  not  been  the  slightest  benefit  in  any  single  instance  — 
Dr  Carter  made  some  remarks  on  the  administration  of  piperazine  in 
renal  calculus.  In  two  recent  cases  the  stone  had  been  discharged  in 
fourteen  and  four  days  respectively,  and  the  pain  had  been  immediately 
relieved  or  mitigated.  It  seemed  to  give  more  satisfactory  results  when 
the  urine  was  kept  alkaline  during  its  administration.— Dr.  Caton  re¬ 
lated  a  case  of  tumour  of  the  left  occipital  lobe,  witli  hemiplegia  on  the 
same  side.  During  life  the  symptoms  pointed  to  a  tumour  in  the  right 
occipital  lobe.  On  post-mortem  examination  a  large  syphiloma  lvas  found 
occupying  the  left  occipital  lobe,  pressing  upon  and  greatly  displacing 
the  left  crus.  Dr.  Caton  attributed  the  hemiplegia  on  the  same  side  to 
irritative  inhibition  dependent  on  stimulation  of  the  sensory  tract.— Dr. 
Dickinson  had  reported  acase  in  full  in  the  Liverpool  and  Manchester  Medi¬ 
cal  and  Surgical  Reports  for  1878.— Professor  Gotch  suggested  that  in  this 
case  both  the  large  lesion  and  the  general  condition  would  combine  to 
inhibit  the  activity  of  all  the  sensori-motor  centres  in  both  hemispheres, 
and  that  some  special  agent  might  then  contribute  further  to  block  the 
feeble  flow  of  nervous  impulses  from  the  right  hemisphere.  This  he 
thought  might  be  the  distortion  which  the  tumour,  pressing  as  it  did  oil 
the  dorsal  portion  of  the  left  crus,  necessarily  caused  in  the  position  of 
the  ventral  fibres  of  the  right  crus— Mr.  Thomas,  Dr.  Carter,  Mr.  Paul, 
Dr.  Macalister,  and  Dr.  Permewan  also  made  remarks. 


Manchester  .Medical  —  Jan.  21+th  —  Professor  DlXON  MANN, 
President,  in  the  chair.— Mr.  G.  A.  Wright  showed  two  children  in  whom 
he  had  removed  the  astragalus  and  erased  the  ankle-joint  by  the  anterior 
transverse  incision  recommended  by  Mr.  Holmes.  The  patients  could 
walk  well ;  the  feet  were  sound  and  not  unshapely,  and  there  was  some 
mobility.  By  this  operation,  or  by  tarscctomy  in  more  extensive  disease, 
tlie  operations  of  Syme  and  Pirogoff  had  been  in  his  practice  almost 
entirely  superseded.— Dr.  Thomas  Harris  exhibited  a  man,  aged  55,  who 
for  the  last  three  months  had  had  shortness  of  breath,  and  in  whom  a 
deep  expiration  was  accompanied  by  marked  stridor,  the  inspiration 
being  also  very  slightly  stridulous.  The  larynx  of  the  patient  exhibited 
to  the  Society  was  perfectly  healthy,  and  presented  no  paralysis  of  the 
abductor  or  other  muscles,  The  man  showed  very  well-marked  tracheal 
tugging,  also  very  slight  pulsation  over  t lie  manubrium  sterni,  which  was 
only  visible  at  the  end  of  expiration,  and  a  markedly  accentuated  second 
aortic  sound.  Dr.  Harris  mentioned  two  other  cases  of  expiratory 
stridor ;  in  both  cases  a  sacculated  aneurysm  of  the  aorta  was  found, 
which  markedly  compressed  the  trachea.  Dr.  Harris  regarded  the  pre¬ 
sent  case  as  probably  due  to  a  similar  cause.  The  cause  of  the  expiratory 
stridor  was  probably  a  consequence  of  the  aneurysm  being  so  placed 
that  greater  pressure  was  exerted  on  the  trachea,  and  greater  stenosis 
caused  during  expiration  than  during  inspiration. — Mr.  Andrews  re¬ 
lated  a  fatal  case  of  purpura  haemorrhagica  in  a  young  man,  aged  22,  and 
the  illness  ran  a  rapidly  fatal  course  in  nine  days.— Dr.  Wild  gave  a  short 
account  of  a  number  of  experiments  upon  the  deodorising  and  disinfec¬ 
tant  properties  of  charcoal.  The  result  showed  that  wood  charcoal  was 
an  effective  deodoriser,  whether  dry  or  thoroughly  rubbed  up  into  a 
paste  with  distilled  water;  purified  animal  charcoal  was  much  inferior, 
and  ordinary  animal  charcoal  was  nearly  inert.  In  preventing  putrefac¬ 
tion  of  a  fresh  meat  broth,  wood  charcoal  in  the  proportion  of  1  to  4  of  the 
fluid  was  only  partially  successful  in  taking  away  the  smell,  the  growth 
of  organisms  being  unaffected ;  smaller  proportions  of  charcoal  were 
quite  inert.  Inoculation  experiments  upon  agar  agar  and  nutrient  gela¬ 
tine  showed  that  charcoal  had  no  influence  whatever  upon  the  vitality  ol 
putrefactive  germs.  Charcoal  obtained  from  ordinary  bottles  always  con¬ 
tained  germs,  and,  when  introduced  into  a  gelatine  tube,  growths  of 
mould  fungi  and  other  organisms  were  obtained,  so  that  it  was  necessary 
to  carefully  sterilise  the  charcoal  before  its  disinfectant  properties  could 
be  tested. 


ftiieltlelal  Meaiico-C'liirurgiciil — Jan.  18th — Ml'.  IvICHARI)  I  AVELL, 
President,  in  ilie  chair— Mr.  Snell  introduced  a  boy,  aged  12,  with  a 
small  field  of  vision  ;  the  perimetric  chart  showed  that  it  was  confined  to 
the  point  of  fixation.  It  had  existed  for  years,  but  the  lad  had  never¬ 
theless  pursued  his  studies  successfully  ;  V=T6g  in  each  eye;  the  discs 
were  white,  and  suggested  antecedent  neuritis  ;  there  appeared  to  have 
been  meningitis  in  infancy. — Mr.  Pye-Smith  showed  a  young  man  whose 
left  eye  had  been  penetrated  a  month  previously  by  a  chip  ot  steel  which 
had  gone  through  the  cornea,  iris,  and  edge  of  the  lens  on  the  inner  side 
of  the  eye,  and  had  struck  and  perhaps  passed  through  the  sclerotic  at 
the  equators  on  the  inner  side,  where  a  white  scar  was  now  vi  ibie; 
V=lg.— Mr.  Lockwood  gave  particulars  of  a  case  of  fracture  of  the 
larynx  and  showed  the  specimen.  He  also  read  notes  of  an  unusual 
ease  of  obstructed  labour.— Dr.  Sinclair  White  related  particulars  of  a 
case  in  which  he  had  removed  the  vermiform  appendix  for  relapsing 
appendicitis  in  a  waitress,  aged  22.  Her  first  attack  occurred  m 
December,  1892.  During  the  succeeding  four  months  she  had  three 
relapses,  each  of  which  occurred  on  attempting  to  take  solid  food,  one 
was  operated  on  in  May,  1893.  The  appendix  was  very  much  tlnekenei 
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and  its  apex  adherent  to  a  coil  of  ileum  deep  in  the  pelvis.  There  were 
no  concretions  and  no  pus.  The  patient  made  a  good  recovery.— Dr 
Mearne  Clarke,  Dr.  Keeling,  and  Mr.  Pye-Smith  made  remarks  — 
Specimens  were  shown  by  the  President,  Dr.  Hunt,  Dr.  Porter,  Dr  A 
Hall,  Dr.  Waters,  and  Dr.  Burgess.  ’ 
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Glasgow  Obstetrical  and  Gynaecological — Jan.  24th— Dr.  Robert 
Pollok,  President,  in  the  chair.— Dr s.  Lindsay  and  Jardine  showed  two 
anencephalous  foetuses.— Dr.  Jardine  read  his  “Report  of  tlie  Year’s 
Work  at  the  W  est  End  Branch  ot  the  Maternity  Hospital.”  Five  hundred 
and  forty  cases  had  been  attended  at  full  time,  25  prematurely,  18  abor¬ 
tion  ,  total  o83.  There  were  10  cases  of  twins.  Operative  cases  :  forceps 
29’^vlfrsi0in  cl'taln9tomy  Abnormal  presentations:  breech  13,  hand 
and  bi  eecli  1,  feet  /.face  3,  cord  1.  There  were  two  cases  of  pseudocyesis 
■Postpartum  haemorrhage  occurred  3  times,  the  worst  being  in  a  case  of 
P|acenta  Prac+Vl,a,  ;.oul  Il°ui's  after  delivery.  Placenta  and  membranes 
veie  adheient  14  times.  There  were  2  cases  of  puerperal  fever  •  i  was  in¬ 
fected  from  a  case  of  erysipelas  the  other  from  a  drain  which  had  been 
?,Pe Ihed  111  Hie  c??s?  tw?  j?uVs  before  she  fevered.  She  was  removed  to 
the  Fever  Hospital  but  died  there.  The  first  one  also  died.  These  were 
the  only  deaths.  There  were  3  cases  of  placenta  praevia,  1  central  and  2 
marginal.  Dr.  Jardine  dilated  and  delivered  each  by  bringing  a  foot  down  • 
^i.r^overed.  Accidental  haemorrhage  occurred  once  at  full  time,  caused 
by  the  patient  ovei-ieaclnng  herself.  There  were  two  cases  of  contracted 
pelves;  craniotomy  was  done  in  one,  and  forceps  used  in  the  other 
Three  face  cases,  2  delivered  with  forceps,  and  the  third  by  turning’ 
The  latter  child  weighed  10  lbs.  The  arm  was  displaced  behind  the  lie  u?’ 
f''dtliehuin,crus  broke,  but  it  united  well.  The  largest  child  delivered 
weighed  1-  lbs.  No  cases  ol  eclampsia.— The  paper  was  discussed  bv 
Professor  Cameron,  Drs.  Gunn,  Marshall,  Richmond,  Grey,  Howie 
Black,  and  the  President  ;  and  Dr.  Jardine  replied.  ’ 

Midland  Medical— Jan.  17th— Dr.  A.  H.  Evans,  President,  in 
the  chair.— Dr.  Malins  showed  a  spleen  weighing  2  lbs.  5  ozs  re¬ 
moved  on  January  2nd  from  a  woman,  aged  32,  who  had  an  abdominal 
tumoui  reaching  froni  the  right  liypochondrium  to  the  left  of  the 
some  Peritonitis,  a  high  temperature,  and  quick  pulse.  The 
abdomen  was  opened  in  the  middle  line,  and  the  tumour  found  to  be  the 
f°1-  half  a  revolution  on  its  axis  ;  the  vessels  on  the  distal 
thrombosed  and  the  spleen  discoloured  and  congested.  A 
smgle  silk  ligature  was  tied  round  the  proximal  side  of  the  obstruction 
anu  flit  ;S,PiCtn  removed.  The  patient  recovered  without  bad  symptoms! 
and  left  the  hospital  at  the  end  of  three  weeks,  saying  she  was  better 
than  she  he  had  been  for  many  months  past.— Mr.  George  Heaton 
showed  a  uterus  removed  by  Porro’s  operation  for  rupture  during 
Uo0«L'There  iWaS  n?  morebremorrhage,  but  the  patient  died  of  shock” 
sb°'vec*_,a  rept  on  the  right  side  of  the  uterus  anteriorly, 

£  inches  in  length,  and  extending  from  the  external  os  up  towards  the 
The  rupture  involved  all  the  coats  of  the  organ,  the  peritoneum 
being  torn  for  a  considerable  distance  beyond  the  muscular  coat  The 
patient  was  a  multipara,  aged  25,  and  the  rupture  appeared  to  have  been 
in-USnr\I?^TUnS1c?Cess*ul  a7emP*s  at  version  in  a  shoulder  presentation. — 
f  ^  Stanley  showed  two  cases  of  aneurysm.— Mr.  Jordan 

Lloyd  read  a  paper  on  appendicitis. 

Nottingham  Medlco-Chlrnrgleal— Jan.  17th— Dl’.  WALTER  Hun- 
ter.  President,  in  the  chair. — Dr.  Hunter  read  a  paper  for  Dr.  Stfwart 
on  Eustachian  obstruction.  The  most  prominent  symptom  was  deafness 
temporary  or  permanent.  The  chief  causes  were :  Catarrh  of  the  middle 
eai,  which  might  be  dry,  mucous,  or  suppurative;  vegetations  in  the 
£m°nnhfirylfX’  °r  PolyP9,ld  01'  9ther  obstruction  of  the  nose.  Stress  was 
nt„he  f: TePuency  wdh  which  ear  troubles  followed  the  zymotic  dis- 
t  scarlet  fever.  The  diagnosis  of  the  various  causes  of 
Eustachian  obstiuction  was  described,  and  also  its  treatment  bv  the 
totoiWC  inflation ,  nasal  washes,  sprays,  and  gargles.  For  vege 
andtn  ^  1  ProPosed  to  have  the  patient  lightly  anaesthetised, 

growths  by  the  curette.  A  discussion  followed,  in 
S“ich  the  President,  Messrs.  Cattle,  Gums,  Belcher,  Watson  Ffw 
Mood,  Blurton,  and  Heelis  took  part  — Dr.  Cattle  showed  for  Mr’ 
Anderson  76  gall  stones,  removed  from  a  man  aged  55.  He  had  had 

tlie^ldl  bladder  he  Mh1'3'!  c°Jic>  bLd  llad  11  ot  bad  jaundice,  nor  could 
_ nv  ,  bc/c,t  bJ  Palpation.  The  patient  made  a  good  recovery. 

•  It, Rattle  also  showed  for  Mr.  Anderson  a  mulberry  calculus  weigh- 
ng  10  drachms,  removed  from  the  bladder  of  a  man,  aged  19,  by  lateral 
ration  y’  T  l°  man  was  discbarged  well  three  weeks  after  the  ope- 


Society  FOR  Relief  of  Widows  and  Orphans  of  Medi¬ 
cal  Mbit —The  Court  of  Directors  of  the  Society  met  on 
Wednesday,  January  10th,  Sir  James  Paget,  President,  in  the 
41  ^  was  resolved  to  distribute  a  sum  of  £1,226  among 

the  b tty -five  widows,  nine  orphans,  and  four  orphans  on  the 
Copeland  Fund  now  m  receipt  of  grants.  A  fresh  application 
101  assistance  was  read  and  a  grant  made.  The  expenses  of 
the  quarter  were  £75  19s.  6d.  Two  new  members  were  elected 
and  the  deaths  of  five  reported.  A  sum  of  £791  had  been  re¬ 
ceived  from  the  trustees  of  the  late  Mr.  John  Robinson  Peile 
ihe  directors  determined  to  call  a  special  general  meeting 
and  to  recommend  that  a  grant  of  £50  should  be  made  at  it  to 
the  daughter  of  a  deceased  member.  After  Ladyday  next  the 

offices  of  the  Society  will  be  at  11,  Chandos  Street,  Cavendish 

Square,  W. 

Medial  Magistrate.— Mr.  Alfred  Godson,  M.A.,  M.B., 

•v'.Lcintab.,  of  Cliuadle  House,  Cheshire,  has  lx  en  appointed 
commissioner  of  the  Peace  for  the  county  of  Chester. 


REVIEWS, 

THE  OXFORD  MUSEUM.1 

The  old  .order  cliangetli,  and  the  whirligig  of  time  brings 

tons 1  tST b i d °r S  wfVTg0S, which  are  strangely  like  consola- 
Allis  delightful  volume  revives  with  picturesque 
detail  and  vivid  simplicity  memories  of  a  controversy  which 
was  chronic  and  continuous  during  the  last  half  century,  and 
of  which  the  later  phases  were  lit  up  by  many  flashes  of 
anger  In  this  gentle  and  sympathetic  narrative,  the  evolu- 
tmn  of  the  modern  scientific  teaching  of  the  University  is 
outlined  and  suggested  rather  than  debated  in  the  spirit  of  a 
large  philosophy  which  gains  rather  than  loses  by  a  certain 
vagueness  of  expression,  and  by  an  impressionist  sense  of  the 
value  of  the  art  of  leaving  out.  It  is  in  a  literary  sense  a 
counterpart  of  the  art  work  of  a  Tanyu  of  the  seventeenth 
century,  or  of  a  Whistler  of  to-day.  As  a  delightful  word 
picture  and  a  true  rendering  of  the  most  picturesque  incident 
of  modern  university  history,  it  is  a  study  which  has  unique 
interest,  and  which  presents  a  perfect  and  delightful 
harmony  evolved  out  of  a  general  sense  of  colouring 
rather  than  a  record  of  the  outlines  and  details  of  the 
upbnngmg  and  housing  of  the  science  side  of  Oxford 

f  -  I  iiy‘ i.  70rking  side  by  side  and  in  close  fusion 
or  intellectual,  moral,  and  artistic  sympathies,  Acland 
and  Ruskin  gave  the  first  impulse  to  the  creation  in 
ie  ancient  seat  of  arts  and  letters  of  a  department 
foi  the  study  of  the  facts  and  laws  of  natural  science, 
liieir  conception  was  of  the  largest — astronomy,  geometry 
experimental  physics  with  their  mathematics,  chemistry, 
mineialogy,  geology,  zoology,  anatomy  and  physiology, 
medicine— all  these  were  to  be  housed  in  a  building  for 
which  only  £30,000  could  then  be  granted.  The  object  and 
the  method  of  carrying  it  out  were  alike  violently  opposed  in 
the  University.  “  Every  grant  was  carried  in  Convocation 
by  a  narrow  majority.  That  for  the  gaspipes  for  lighting  the 
court,  for  instance,  was  carried  ;  that  for  the  burners  was  lost 
by  two. 

It  is  characteristic  of  the  groundwork  of  this  opposition 
that  a  young  teacher  of  science  in  the  University  is  reported 
as  ldVing  fished  of  Dr.  Pusey  “  whether  it  was  to  be  counted 
a  danger  and  an  evil  if  he  sought  faithfully  to  discharge  the 
duties  committed  to  his  care.”  The  answer  was  happily 
encouraging,  but  the  question  was  characteristic  of  the  pre¬ 
vailing  belief  that  science  was  antagonistic  to  religion  as 
conceived  by  theologists  and  tends  to  infidelity,  and  that 
biojogy  is  the  mother  of  scepticism. 

The  art  history  of  the  museum  runs  through  these  pages 
concurrently  with  the  thread  of  the  story  of  the  purposes  which 
it  was  intended  to  fulfil  and  the  difficulties  with  which  con¬ 
siderations  of  economy,  not  to  say  parsimony,  surrounded 
the  progress  of  the  architecture  and  decoration.  Mr.  Ruskin’s 
letters  are  jewels  which  enrich  the  narrative,  and  Dr.  Acland’s 
story  of  the  enthusjam  vith  which  Dante  Rosetti,  Morris, 
AlexanderMunro,  Millais,  Holman  Hunt,  Pollen,  and  Woollier 
aided  every  step,  is  vivid  and  touching.  Several  painted— unpaid 
he  tells  us— historical  designs  on  the  large  roof  of  the  Union 
Library  which  Woodward  built.  Munro  executed  four  of  the 
five  statues  most  generously  given  by  the  Queen.  A  family  of 
Irish  art  workmen  carved  the  capitals  illustrating  the  natural 
order  of  plants  ;  friends  gave  the  polished  shafts,  more  than 
a  hundred  in  number,  to  illustrate  British  rocks;  and,  un¬ 
finished  as  it  still  is,  the  museum  is  the  chief  laboratory  of 
the  1  niversity  for  research.  But  the  conceptions  of  the 
founders  were  too  large  and  general  to  enable  them  to  realise 
all  that  was  meant  in  practice  by  tlie  revival  of  scientific 
study  and  teaching  in  the  University.  I11  spite  of  the 
beautiful  roundness  and  far-seeing  completeness  of  the 
system  conceived,  there  were  evidences  that  the  out¬ 
line  lacked  vitality.  Although  medicine  remained  as  a  name 
in  the  University  curriculum,  it  was  but  a  caput  mortuum  ; 
and  in  1880  a  medical  student  was  truly  said  to  be  rare 
as  a  dodo  in  the  streets  of  the  University,  Avliile  for  a  medical 
student  to  ask  to  receive  clinical  instruction  in  the  hospital 

1  The  Oxford  Museum.  By  H.  W.  Acland,  M.D.  and  John  Ruskin,  M.A.’ 

Students  of  Christ  Church.  From  original  Edition,  1859.  With 
additions  in  1893.  London  and  Orpington:  George  Allen.  1893.  (Small 
post  8vo,  4s.  net,  148  pp.).  ~ 


was  resented  as  an  impertinence.  The  lectures  of  the 
Regius  Professor  of  Medicine  were  represented  only  by  a 
few  lines  in  a  nominal  and  academic  syllabus.  Then  arose 
Mr.  Pay  Lankester  in  his  might,  and  waged  a  fruitful  war 
before  the  University  Commission ;  m  that  battle  we  lent 
our  little  aid,  and  the  “  Lost  Medical  School  ”  became  a  fre¬ 
quent  and  a  fruitful  theme  in  our  pages,  and  was  transferred 
to  every  day  discussion  in  the  public  and  university  press. 

“  The  Editor  of  the  British  Medical  Journal  says  what 
he  pleases,  and  the  Regius  Professor  of  Medicine  does  wliat 
he  pleases,”  was  passed  round  as  a  pleasant  university 
epigram.  But  when  that  distinguished  and  able  man,  Piofessor 
Rolleston,  passed  away,  the  lectures  in  “  Anatomy  and  Phy¬ 
siology”  ceased  to  be  largely  tinctured  with  Saxon  inter¬ 
ments  and  prehistoric  pigs.”  A  subdivision  of  the  two  vast 
subiects  were  effected.  Dr.  Burdon  Sanderson  was  appointe 
Professor  of  Physiology.  Mr.  Moseley,  and  subsequently  Mr. 
Lankester,  was  appointed  Professor  of  Zoology,  and  a  new 
professorship  of  human  anatomy  was  added.  A  violent 
concerted  opposition  was  organised  to  the  construction 
of  the  physiological  laboratories.  Old  residents  were 
brought  up  from  all  parts  of  the  country,  and  a  scene 
ensued  in  theSheldonian  Theatre  such,  says  Sir  Henry  A  eland, 
as  in  the  last  half  century  has  but  once  before  been 
witnessed.  The  attack  was  led  with  intense  earnestness  by 
the  late  Professor  Freeman.  The  objection  was  the  practical 
recognition  of  vivisection,  of  which  Professor  Sanderson  was 
a  founder,  expert,  and  author  of  an  important  manual  there¬ 
on,  but  the  grant  was  carried.  Mr.  Buskin  resigned  his 
Professorship  by  a  formal  letter  to  the  Vice-Chancellor,  lhe 
preface  to  this  reprint  is,  however,  written  by  Sir  Henry 
Acland  in  Mr.  Ruskin’s  house,  and  it  is  adorned  by  an 
interesting  photograph  of  Sir  Henry  Acland  and  Mr.  Ruskm 
sitting  in  the  garden  at  Brantwood,  and  concludes  with  a 
characteristic  message  of  benediction  fromRuskin  to  his 
friends  in  the  Oxford  "Museum  ;  and  so  ends  happily  a  most 
picturesque  and  moving  record  of  a  great  incident  in  the  his¬ 
tory  of  the  University  of  Oxford.  For  our  especial  part  of  the 
record,  it  is  pleasant  indeed  to  be  able  to  note  that 
in  agreement  with  our  requisitions  the  Medical  School 
of  Oxford  is  not  only  restored,  but  constituted  on 
a  basis  at  once  wide  and  secure ;  that  its  scientific 
departments  are  administered  with  vigour  and  efficiency  by 
men  not  only  of  eminent  scientific  achievement,  but  fully 
alive  to  every-day  requirements  of  preliminary  medical  teach¬ 
ing  ;  that  an  eye  is  kept  on  the  practical  demands  of  the 
General  Medical  Council,  and  that  the  curriculum  is  one 
which  every  medical  student  in  the  land  may  follow  with  ad¬ 
vantage,  andwitlioutlosingcountof  his  courses,  for  final  exami¬ 
nation  purposes.  Abstract  science  and  humane  letters  are  thus 
reconciled  ;  the  institutes  of  medicine  take  their  fitting  place  in 
the  University  system  ;  and  it  is  pleasant  indeed  to  add  that 
in  all  this  Sir  Henry  Acland  has  been  a  moving  spirit,  and  is 
well  satisfied  with  the  result.  Needless  to  say  how  much 
cause  for  gratification  and  congratulation  this  happy  consum¬ 
mation  affords  to  the  British  Medical  Journal,  or  with  how 
much  interest  we  have  read  this  delightful  and  sympathetic 
sketch  of  a  movement  which  has  passed  through  all  its  con¬ 
troversial  phrases  without  leaving  scars  even  where  it  inflicted 
wounds;  and  in  the  result  of  which  all  parties  alike  find 
pleasant  reminiscence  and  hopefulness.  The  little  book  will 
be  largely  read  and  greatly  treasured  for  its  philosophic 
reach,  the  charm  of  its  style,  for  the  delight  of  Ruskin’s 
inimitable  letters,  and  for  the  few  but  noteworthy  illustra¬ 
tions  which  adorn  its  text. 


A  Manual  of  Diseases  of  the  Nervous  System.  By  W. 
R.  Gowers,  M.D.,  F.R.S.  Second  Edition.  Yol.  II.  Lon¬ 
don:  J.  and  A.  Churchill.  1893.  (Demy  8vo,  pp.  1,085, 
182  illustrations,  20s.) 

As  the  first  edition  of  this  work  has  been  already  reviewed  in 
the  British  Medical  Journal,  it  will  be  necessary  only  to 
point  out  the  additions  and  alterations  which  have  been 
made  in  the  present  edition.  The  additions  involve  an  in¬ 
crease  of  100  pages.  Amongst  the  new  matter  we  find,  in  the 
section  on  the  relation  of  the  cortex  to  the  skull,  a  descrip¬ 
tion  of  Horsley’s  Rolandometer.  In  the  section  on  the  cortical 
centres  a  diagram  is  given  in  which  the  centres  found  to 


exist  in  the  bonnet  monkey  are  transferred  direct  to  the 
mman  brain  It  would  have  been  better  to  have  transferred] 
he  results  which  have  been  obtained  by  stimulating  the 
cortex  of  an  orang  outang,  and  a  photograph  showing  the 
results  in  this  animal  has  been  published  by  the  same 
authors  from  whose  work  the  centres  of  the  bonnet  monkey 

were  taken.  ,  .  ,  ,  ...  , 

The  section  on  nuclear  palsies  has  been  rewritten,  and  be¬ 
sides  other  additions  there  is  a  paragraph  on  peripheral 
ophthalmoplegia.  In  the  chapter  on  neuralgia  the  question 
of  treatment  of  epileptiform  neuralgia  of  the  fifth  nerve  is 
discussed,  and  the  operations  of  Horsley  for  dividing  the 
nerve  between  the  pons  and  Gasserian  ganglion,  and  of  Rose 
for  the  removal  of  this  ganglion  are  given.  The  pathology  of 
exophthalmic  goitre  in  the  light  of  the  effects  produced  by 
removal  of  the  thyroid  gland  is  discussed,  but  Dr.  Gowers  is 
inclined  to  look  upon  the  disease  as  a  neurosis,  a  disease  of 
the  nerve  elements  themselves  the  nature  of  which  is  beyond, 
our  range  of  scrutiny. 

A  fresh  chapter  is  introduced  on  diseases  of  the  nervous 
system  after  influenza,  and  Martin’s  recent  researches  on  the 
toxic  albumoses  of  diphtheria  are  introduced.  Dr.  Gowers 
remarks  that  it  is  probable  that  more  facts  will  have  yet  to  be 
discovered  about  this  “toxin,”  and  that  the  difieiences  in 
the  structures  which  suffer  suggest  that  the  material  varies. 

In  the  chapter  on  hysteria  Dr.  Gowers  has  reproduced 
Richer’s  characteristic  drawings  of  the  different  phases  of 
hystero-epilepsy ;  as  this  form  of  the  disease  is  so  veiy  rare 
in  this  country,  it  has  been  thought  by  some  that  the  ac¬ 
counts  were  overdrawn,  but  anyone  who  has  seen  the  actual 
attacks  at  the  Salpetriere  will  know  that  they  are  absolutely 

C°The  account  of  neurasthenia  has  been  increased  by  several 
pages,  and  a  section  on  treatment  added,  but,  although  rest 
and  massage  are  recommended,  the  complete  Weir-Mitchell 
treatment,  in  which  isolation  plays  so  prominent  a  pait,  is 
not  mentioned. 

There  is  one  point  which  has  not  been  altered  m  the 
present  edition,  namely,  the  description  of  the  paralysis  of 
those  ocular  muscles  which  move  the  eyeball  upwards  and 
downwards.  For  instance,  on  page  178,  in  the  case  of  paralysis 
of  the  superior  rectus,  the  defect  of  movement  is  said  to  be 
upwards,  especially  upwards  and  outwards— or,  in  otheir 
words,  that  the  action  of  this  muscle  is  to  draw  the  eye 
upwards  and  outwards  ;  but,  on  page  169,  it  is  stated  that 
“  the  superior  and  inferior  recti,  in  consequence  of  their 
origin  being  nearer  the  middle  line  of  the  body  than  is  their 
attachment  to  the  eyeball,  tend  to  turn  the  eyeball  inwards. 
The  diplopia  in  paralysis  of  the  superior  rectus  is  said  to  be 
crossed  (p.  178),  but  when  the  images  are  crossed  the  axes  of 
the  eyes  prolonged  forwards  are  not  crossed,  but  diverge 
(p.  175) :  and  so  in  this  case  there  must  be  a  divergent  squint 
in  looking  upwards.  Therefore,  according  to  the  account  of 
the  defective  movement,  as  given  above,  the  eye  cannot  be 
carried  upwards  and  outwards  when  the  superior  rectus  is 
paralysed,  and  yet  the  consequent  diplopia  proves  that  the 
eye  is  carried  outwards  on  attempting  to  lookup;  or,  lin 
other  words,  the  eye  is  carried  in  the  same  direction  when 
the  muscle  is  paralysed  and  when  it  is  in  action.  So,  in  the 
case  of  the  inferior  oblique,  which  acts  with  the  superior 
rectus,  the  defect  of  movement  is  said  to  be  inwards  and 
upwards  instead  of  outwards  and  upwards.  In  the  same  way 
the  paralysed  inferior  rectus  is  described  as  having  the  defec¬ 
tive  movement  downwards  and  outwards,  and  the  supe¬ 
rior  oblique  as  having  the  movement  defective  chiefly  down¬ 
wards  and  inwards ;  yet,  a  few  lines  lower  down  (p.  1  < 9)' 
we  are  told,  with  regard  to  the  superior  oblique,  that 
“  strabismus  exists  only  below  the  horizontal  plane,  and  is- 
convergent  by  the  unopposed  inferior  rectus  causing  deviation 
inwards .”  The  italics  in  every  case  are  not  in  the  original,  but 
they  show  that  the  last  few  words  are  in  direct  contradiction 
to  the  action  of  the  inferior  rectus  as  quoted  above.  These 
are,  of  course,  only  slips,  but  the  action  of  the  ocular 
muscles  being  so  complex,  and  the  accurate  detection  of  their 
paralysis  being  probably  more  difficult  than  that  of  any  other 
muscles  in  the  body,  it  is  all  the  more  necessary  that  the 
description  should  be  exact.  In  every  other  part  of  the  work 
the  accuracy  of  description  fully  maintains  the  high  reputation 
achieved  by  the  first  edition.  The  diagrams  of  double  vision. 
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after  Woinow  have  been  simplified  by  a  footnote  ;  in  the  first 
•edition  it  took  some  time  to  make  out  why  the  diagrams 
■expressed  the  images  as  seen  by  the  patient,  the  right  eye 
being  placed  on  the  left  side  of  the  page,  but  we  still  think  that 
lit  is  less  confusing  to  have  the  representation  of  the  patient’s 
light  field  on  the  right  side  of  the  page,  as  in  the  diagrams 
for  hemianopia. 


The  Year-Book  of  Treatment  for  1891.  A  Critical  Re¬ 
view  for  Practitioners  of  Medicine  and  Surgery.  London  : 
Cassell  and  Co.  (Crown  8vo,  pp.  500,  7s.  6d.) 

The  new  issue  of  this  well-known  annual  will  maintain  the 
reputation  earned  by  previous  volumes  for  accuracy  and 
•completeness.  Its  compact  form,  early  appearance,  and  prac¬ 
tical  plan  gives  it  a  distinct  place  among  periodicals  of  the 
kind,  of  which  not  many  are  published  in  the  English 
language.  The  present  volume  resembles  its  predecessors, 
•and  in  the  majority  of  cases  the  writers  of  the  several  articles 
■are  the  same  as  last  year,  but  it  is  pointed  out  in  the  preface 
that  two  new  articles  have  been  added.  The  first  of  these,  on 
medical  diseases  of  children,  on  which  there  has  been  no 
separate  article  since  the  issue  of  1890,  is  by  Dr.  Dawson 
Williams ;  the  increasing  literature,  the  preface  continues, 
■“  especially  with  regard  to  the  artificial  feeding  of  infants,  is 
sufficient  reason  for  a  special  article  being  introduced  again.” 
The  other  new  article,  on  bacteriology  in  relation  to  treat¬ 
ment,  has  been  entrusted  to  Dr.  William  Hunter,  than  whom 
no  better  selection  could  have  been  made.  The  first  article 
in  the  volume,  on  diseases  of  the  heart  and  circulation,  by 
Dr.  Mitchell  Bruce,  is  well  arranged,  readable,  and  thoroughly 
practical,  and  the  same  may  be  said  of  Dr.  Markham  Skerritt’s 
essay  on  diseases  of  the  lungs  and  organs  of  respiration.  The 
■article  on  diseases  of  the  nervous  system,  by  Dr.  Ernest 
Reynolds,  is  largely  concerned  with  the  new  hypnotics, 
•especially  chloralose,  and  with  the  treatment  of  disease  by 
injections  of  animal  extracts.  The  articles  on  diseases  of  the 
•digestive  system,  by  Dr.  Maguire;  on  the  kidneys  and  dia¬ 
betes,  by  Dr.  Ralfe  ;  on  gout  and  rheumatism,  by  Dr.  Archi¬ 
bald  Garrod  ;  and  on  the  infectious  fevers,  by  Dr.  Sidney 
Phillips,  will  be  found  most  useful  for  reference.  General 
surgery  is  treated  by  Mr.  Stanley  Boyd,  diseases  of  women 
by  Dr.  Herman,  and  midwifery  by  Dr.  M.  Handfield-Jones,  in 
^articles  which,  as  befits  the  extent  and  importance  of  the 
subjects  dealt  with,  occupy  rather  more  space  than  the  aver¬ 
age.  The  number  of  articles  by  specialists  is  altogether  con¬ 
siderable.  Thus  Mr.  Malcolm  Morris  contributes  an  excel¬ 
lent  summary  of  recent  work  in  dermatology,  Mr.  Henry 
Power  one  on  ophthalmology.  Mr.  Field  writes  on  diseases 
of  the  ear,  Dr.  Barclay  J.  Baron  on  diseases  of  the  throat  and 
nose,  Mr.  Ernest  Lane  on  venereal  diseases,  Mr.  Alfred 
Cooper  on  diseases  of  the  rectum  and  anus,  Mr.  Reginald 
Harrison  on  genito-urinary  diseases,  Mr.  Edmund  Owen  on 
the  surgical  diseases  of  children,  and  Mr.  Walsham  on  ortho¬ 
paedics.  A  brief  article  on  anaesthetics,  by  Dr.  Dudley  Bux¬ 
ton,  will  be  found  to  be  of  much  practical  value,  but  hardly 
as  much  as  can  be  said  of  Dr.  Corfield’s  short  article  on  public 
health.  The  concluding  article  is  the  customary  excellent 
summary  of  the  therapeutics  of  the  year,  chiefly  in  reference 
to  new  remedies,  by  Professor  W.  G.  Smith,  of  Dublin.  The 
volume  is  provided  with  a  double  index  (authors  and  sub¬ 
jects),  and  altogether  will  be  found  a  most  useful  vade  mecum. 


Lectures  on  the  Comparative  Pathology  of  Inflamma¬ 
tion.  Delivered  at  the  Pasteur  Institute  in  1891.  By 
Elias  Metchnikoff,  Chef  de  Service  k  l’lnstitut  Pasteur. 
Translated  from  the  French  by  F.  A.  Starling  and  E.  H. 
Starling,  M.D.  London:  Kegan  Paul,  Trench,  Triibner, 
and  Co.  1893.  (Cr.  8vo,  pp.  220  ;  3  coloured  plates  and  65 
woodcuts.  12s.) 

The  publication  of  an  English  translation  of  Metchnikoff’s 
lectures  in  the  autumn  of  the  year  in  which  the  centenary  of 
the  death  of  Hunter  has  been  commemorated  is  appropriate, 
for  it  is  certain  that  Hunter  would  have  been  deeply  interested 
in  this  brilliant  application  of  the  method  of  comparative 
pathology  to  the  study  of  the  great  central  problem  of 


pathology — the  nature  of  inflammation — a  subject  to  which 
the  great  British  pioneer  himself  devoted  some  of  his  best 
energies.  The  lectures  contain,  to  quote  from  the  preface 
dated  April,  1893,  written  for  the  English  edition,  a  history  of 
the  evolution  of  the  process  of  inflammation  from  the  uni¬ 
cellular  organisms,  through  the  metazoa,  to  the  vertebrata. 

The  book  is  one  which  should  be  read,  for  no  summary  can 
convey  the  force  of  the  argument,  which  resides  not  in 
dialectic,  but  in  the  orderly  arrangement  of  facts  observed,  in 
very  many  instances,  by  Metchnikoff  himself.  The  task  of 
reading  it,  moreover,  is  easy,  the  drawings  are  really  illustra¬ 
tive  of  the  text,  extremely  clear  and  well  described,  and  the 
translation  is  excellent.  The  main  or  guiding  motive  of  the 
lectures  is  that  the  old  controversy  as  to  whether  the  tissues 
of  the  vessels  play  the  most  important  part  in  the  process  of 
inflammation  in  warm-blooded  animals  can  never  be  settled 
by  observations  on  the  vertebrata,  since  it  is  never  possible 
altogether  to  eliminate  the  influence  of  the  circulation.  An 
answer  must  be  looked  for  in  the  reaction  to  injury  or  infec¬ 
tion  of  organisms  which  have  no  circulatory  system.  The 
first  question  is,  therefore,  Are  the  unicellular  organisms 
subject  to  traumatic  and  infectious  maladies?  Having  given 
evidence  answering  this  question  in  the  affirmative,  Metchni¬ 
koff  proceeds  to  describe  the  nature  of  the  reaction  which 
occurs,  and  then  passes  on  in  subsequent  lectures  to  describe 
the  course  of  events  in  multicellular  organisms  rising 
gradually  in  the  scale  until  those  possessing  a  rudimentary 
circulatory  system  are  reached.  The  scheme  of  the  work  in¬ 
volves  a  pretty  full  discussion  of  phagocytosis,  and  in  an 
appendix  Metchnikoff  meets  some  of  the  objections  which 
have  been  brought  against  his  theories.  The  interest  of  the 
book,  however,  for  the  general  reader  resides  not  in  the 
polemics,  but  in  the  singularly  clear  and  succinct  account  of 
a  novel  field  of  inquiry.  A  great  deal  of  the  matter  is  drawn 
from  sources  not  easily  available,  even  to  the  medical  reader, 
and  the  book  is  one  which  we  would  warmly  commend  to 
everyone  who  is  interested.  And  who  is  not  so  interested 
in  the  present  position  of  the  theories  of  inflammation  and 
of  phagocytosis  ? 


Traitement  de  la  Syphilis.  [The  Treatment  of  Syphilis.] 
Par  Alfred  Fournier,  Professeur  a  laFaculte  de  Medecine, 
etc.  Paris  :  Rueff  et  Cie.  (Demy  8vo,  pp.  600,  15  fr.) 

In  this  book  M.  Fournier  deals  exhaustively  with  most  of 
the  numerous  and  complex  questions  concerned  in  the  treat¬ 
ment  of  syphilis.  At  the  outset  the  necessity  for  systematic 
and  prolonged  treatment  in  eveiy  case,  no  matter  how  mild 
the  symptoms  may  be,  is  strongly  insisted  on.  The  author 
then  proceeds  to  review  in  succession  the  various  methods  of 
treatment  in  use  at  the  present  day,  including  the  so-called 
abortive  treatment  by  excision  of  the  primary  sore.  The 
subject  of  mercury  is  of  course  considered  in  detail,  and  the 
various  modes  of  introducing  it  into  the  body  are  fully  de¬ 
scribed  and  discussed,  namely.  (1)  inunction,  (2)  fumigation, 
(3)  subcutaneous  injection.  This  method  is  dealt  with  at 
considerable  length,  and  the  effects  of  soluble  and  insoluble 
preparations  are  described  and  compared.  Lastly,  (4)  ad¬ 
ministration  by  the  stomach,  which  is  the  method  employed 
by  M.  Fournier  in  all  ordinary  cases,  receives  due  attention  ; 
but  the  circumstances  in  which  the  other  modes  of  adminis¬ 
tration  find  their  place  are  also  fairly  and  fully  stated.  The 
iodides  and  the  modes  of  administering  them,  both  without 
and  with  mercury,  as  well  as  the  various  disorders  known 
under  the  name  of  iodism  are  all  adequately  treated,  and 
then  M.  Fournier  describes  his  own  “  m^thode  des  traite- 
ments  successifsou  traitement  clironique  intermittent.”  This 
plan  of  treatment  is  one  extending  over  several  years,  for  the 
details  of  which  the  book  itself  must  be  consulted. 

The  author  concludes  his  work  with  some  remarks  on 
general  management  and  hygiene,  with  special  reference  to 
those  who  suffer  from  affections  of  the  nervous  system,  which 
system,  according  to  M.  Fournier,  is  more  frequently  attacked 
by  tertiary  syphilis  than  any  other  part  of  the  body. 

The  book  is  in  all  respects  an  excellent  one,  and  so  far  as 
we  know  nothing  approaching  the  amount  of  information  on 
the  treatment  of  syphilis  which  it  contains  has  ever  before 
been  available  within  the  covers  of  a  single  volume. 
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NEW  INVENTIONS. 


NOTES  ON  BOOKS. 


Ancesthetics :  Their  Uses  and  Administration.  By  Dudley 
W.  Buxton,  M.D.  Second  Edition.  (London  :  H.  K.  Lewis. 
1892.  Cr.  8vo,  pp.  230,  price  5s.) — Those  who  became  ac¬ 
quainted  with  tl  e  first  edition  of  Dr.  Buxton’s  handbook 
will  not  be  surprised  to  learn  that  a  second  edition  is  soon 
demanded.  The  book  deals  with  its  subject  in  a  thoroughly 
practical  spirit,  and  the  r.ewedition  is  a  distinct  advance  upon 
the  first.  The  whole  of  the  matter  has  been  recast,  and  the 
work  will  now  be  found  to  be  very  complete.  In  addition  to 
the  chapters  on  the  three  great  anaesthetics,  there  are  notes 
on  anaesthetic  mixture,  on  the  choice  of  an  amesthetic  under 
special  circumstances,  on  the  management  of  accidents,  and 
on  the  treatment  of  after-vomiting  and  other  discomforts. 


REPORTS  AND  ANALYSES 

AND 


the  external  frame  of  the  case  forms  also  another  roomy  com¬ 
partment  for  instruments,  closed  with  spring  bolts  and  locks. 
The  bag  when  closed  measures  13^  x  5|  x  11  in.,  and  weighs 
8i  lbs.  It  has  the  appearance  of  an  ordinary  dressing  or 
travelling  bag.  For  colonial  and  foreign  use  an  outer  metal 
case  is  supplied,  when  enclosed  in  this  it  measures  221-  x  11 
X  15  in.,  and  weighs  49  lbs.  The  price  of  the  bag  when  fitted 
complete  is  £20,  empty  £15.  This  case  is  in  fact  a  complete 
dispensary,  and  would  undoubtedly  be  found  of  considerable 
value  for  all  the  purposes  for  which  it  is  designed,  especially 
for  practitioners  in  remote  parts  of  the  country,  and  for 
colonial  and  foreign  practitioners,  while  it  may  be  strongly 
recommended  for  use  by  the  officers  in  the  army  and  navy 
medical  departments,  in  India  and  all  the  British  dominions 
abroad.  It  is  also  extremely  valuable  for  use  on  shipboard, 
and  might  with  advantage  be  adopted  on  steamship  lines  and 
in  merchant  vessels.  The  convenience  of  having  so  excellent 
an  assortment  of  portable  medicines,  each  dose  already  accu¬ 
rately  measured  and  ready  for  dispensing  cannot  be  over¬ 
estimated,  while  the  extreme  portability  and  lightness  would 
undoubtedly  be  a  great  saving  in  transport. 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

COATED  PILLS. 

We  have  received  from  Messrs.  Arthur  LI.  Cox  and  Co.,  St. 
Martin’s  Place,  Brighton,  some  samples  of  their  coated  pills. 
We  find  that  when  any  of  these  pills  are  placed  in  water  at 
100°  F.,  the  coating  in  a  short  time  cracks  and  peels  off,  and 
the  contents  soften  and  break  down.  The  quinine  and 
phosphorus  pills  have  been  specially  examined,  with  the 
result  that  the  drags  have  been  found  to  be  present  as  stated, 
the  phosphorus  being  in  an  active  unoxidised  condition. 
The  pills  are  well  made,  and  their  appearance  and  finish 
most  excellent. 


HARROGATE  WATERS  IN  BOTTLES. 

To  facilitate  the  use  of  the  mineral  waters  of  Harrogate,  so 
well  known  for  their  medicinal  properties,  the  Corporation  of 
Harrogate  are  r.o.v  supplying  the  waters  from  several  of  the 
principal  springs  in  bottles.  Those  obtainable  in  this  form 
are  the  strong  and  mild  sulphur  waters  containing  alkaline 
sulphides,  the  magnesian  water  containing  carbonate  of 
magnesia,  Kissingen  water,  plain  and  aerated,  and  the 
Alexandra  chalybeate,  both  containing  carbonate  of  iron. 
The  bottles  are  of  two  sizes,  24oz.  and  12oz.,  and  the  price 
ranges  from  4s.  6d.  to  8s.  6d.  per  dozen.  Further  information 
can  be  obtained  from  Mr.  T.  R.  Collins,  the  General  Superin¬ 
tendent  at  the  Victoria  Baths,  Harrogate. 


NEW  ANTIDOTE  CASE. 

Mb.  Hebbebt  A.  Smith  desires  to  call  the  attention  of  the 
profession  to  a  new  antidote  case,  made  (at  his  suggestion) by 
Messrs.  Bun ouglis,  Wellcome,  and  Co.  It  is  made  of  teak, 
with  brass  fittings  ;  both  the  well  of  it  and  the  removable 
tray  are  marked  off  into  compartments  for  one-ounce  bottles, 
etc.  All  the  antidotes  likely  to  be  needed  by  the  general 
practitioner  are  represented  in  tabloids,  hypodermic  and 
other  forms.  It  contains,  in  addition  thereto,  a  stomach 
siphon,  a  hypodermic  syringe,  needles,  mouth  gag,  catheter, 
pestle  and  mortar,  and  vaporoles.  Instructions  (in  tables) 
are  attached  inside.  The  size  is  13  inches  by  7  inches,  the 
weight  3f  lbs.,  and  the  price  25s. 


PORTABLE  DISPENSARY. 

Messes.  Bueboughs  and  Wellcome  have  submitted  to  us 
an  improved  and  expanded  medicine  bag,  especially  designed 
for  the  use  of  country  practitioners  and  for  the  colonies  and 
abroad.  It  contains  an  assortment  of  90  medicines,  consist¬ 
ing  of  tabloids  and  concentrated  food  extracts.  The  bag  has 
metal  partitions  and  a  metal  framework.  Each  bottle  is 
carefully  stoppered  with  ground  glass,  and  the  case  is 
covered  with  cow  hide,  riveted,  and  screwed.  The  front  flap 
is  so  arranged  that,  it  fits  on  to  each  row  of  bottles  so  that  no 
bottle  can  be  displaced.  The  hollow  part  of  this  flap  may  be 
used  for  storing  lint,  plasters,  bandages,  etc.  When  closed 


AN  EAR  SYRINGE  GUARD. 

At  the  suggestion  of  Professor  Lund,  of  Manchester,  Messrs. 
C.  Wright  and  Co.,  of  New  Bond  Street,  London,  have 
designed  a  very  useful  guard  for  protecting  the  interior 
of  the  ear  from  injury  when 
it  is  to  be  syringed.  A 
shield  is  placed  across  the 
external  ear,  one  end  rest¬ 
ing  on  the  temple  in  front, 
and  the  other  over 
the  mastoid  process.  The 
point  of  the  tube  of  the 
syringe  can  then  be  passed 
through  an  aperture  in  the 
shield,  and  moved  about 
freely  in  any  direction.  A 
piece  of  metal  of  globular 
form  is  made  to  travel 
along  the  tube  by  a  screw 
action,  so  that  while  this 
movable  screw  -  nut  rests 
against  the  hole  in  the  shield 
the  tube  can  only  pass  through 
it  to  the  exact  length  previ¬ 
ously  arranged.  The  shield 
should  be  held  firmly  across 
the  ear,  and  there  fixed  by 
pressure  of  the  thumb  and 
one  of  the  fingers  of  the 
left  hand,  the  right  hand  being 
me  I  in  acting  upon  the 
syringe.  In  syringing  the 
ear  of  a  young  child,  or  with 
an  irritable  patient,  there  is 
always  a  danger  lest,  by  some 
accidental  movement  of  the  patient,  the  nozzle  of  the 
syringe  should  be  suddenly  pushed  in  too  deeply,  with  the 
risk  of  touching  some  sensitive  part  of  the  meatus,  or  even 
the  tympanic  membrane  itself.  This  simple  contrivance  will 
probably  be  found  very  serviceable  in  some  cases. 


A  MODIFIED  AURAL  SPECULUM. 

This  speculum  consists  of  a  silvered-glass  lining,  covered,  as 
in  Fergusson’s  vaginal  speculum,  with  hard  rubber.  The 
advantages  claimed  are  greater  reflective  power,  ability  to- 
use  caustic  through  a  bright  speculum  without  injury  to  the 
surface,  and,  with  a  good  direct  light,  to  be  able  to  do  with¬ 
out  a  reflector.  They  are  to  be  had  in  three  sizes,  and  of  the 
same  shape  as  Politzer’s.  They  have  been  made,  from  the 
design  of  Mr.  H.  Lake,  by  Messrs.  F.  Walters  and  Co.,  29, 
Moorgate  Street,  City. 

A  hygienic  laboratory  has  been  established  in  the  Uni¬ 
versity  of  Bonn.  The  new  institution  will  be  under  the 
direction  of  Professor  Finkler.  There  is  now  no  university 
in  Prussia  without  a  hygienic  laboratory. 


( 
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HYPNOTIS3I  ANDYSUGGESTION.1 

Difficulties  of  Investigation  of  Hypnotic  Phenomena.— First  In¬ 
troduction  to  Hypnotism. —  Charcot  and  Virchow. — A  Physio¬ 
logical  Test  of  the  Cataleptic  State.— 11  Artificial  Catalepsy.”— 
Clairvoyance. — The  Nancy  School. 

[First  Notice.] 

Professor  Moriz  Benedikt,  of  Vienna,  who  is  well  known 
to  the  medical  profession  of  this  country  by  his  valuable 
contributions  to  neurology,  has  recently  published  what  may 
be  described  as  a  “profession  of  faith”  on  hypnotism  and 
suggestion,  which  forms  an  important  addition  to  the  litera¬ 
ture  of  the  subject.  The  work  consists  of  a  series  of  essays 
strung  together  on  a  thread  of  intellectual  autobiography,  in 
which  the  author  traces  the  growth  of  his  opinions  on  hypno¬ 
tism,  and  clearly  defines  his  position  with  regard  to  the 
phenomena  connoted  by  that  term. 

He  begins  by  pointing  out  the  great  difficulties  which 
surround  the  investigation  of  such  phenomena.  “  The  most 
difficult  researches,”  he  says,  “  in  the  whole  range  of  natural 
science  are  those  on  living  human  beings,  and  the  acme  of 
difficulty  is  reached  when  the  success  of  the  investigation 
depends  on  the  statements  of  the  persons  experimented  on.” 
Not  only  do  the  subjects  deceive  the  investigator  intention¬ 
ally  or  through  ignorance  and  lack  of  intelligence,  but  our 
own  senses  often  mislead  us.  There  are  abnormalities  of 
consciousness  analogous  to  astigmatism,  and  more  fallacious 
than  that,  inasmuch  as  the  source  of  error  cannot  be 
so  definitely  ascertained.  Even  the  man  of  most  cultivated  in¬ 
tellect  sees  a  phenomenon  through  the  spectacles  of  his  school 
and  training.  Statements  and  affirmations  are  insecure 
foundations  for  scientific  truths  ;  objective  observations  and 
objective  proofs  are  required.  Experiments  must  be  carried 
out  under  conditions  more  rigorous  than  those  necessary 
when  animals  are  the  subjects,  as  man  is  a  much  more  com¬ 
plex  organism  than  these.  Another  necessary  condition  is 
that  the  experimenter  himself  shall  be  ethically  and  intel¬ 
lectually  trustworthy.  Further,  neither  the  investigator  nor 
the  subject  must  be  exposed  to  any  psychical  pressure ;  for 
instance,  the  latter  must  not  be  under  police  control,  nor 
must  the  latter  have  the  fear  of  public  opinion  before  his 
eyes.  Examples  are  given  of  the  scientific  terrorism  which 
the  “Pharisees”  of  the  medical  profession  have  brought  to 
bear  on  investigators  with  sufficient  independence  of  mind  to 
look  at  these  things  through  their  own  eyes  instead  of  through 
the  orthodox  spectacles  prescribed  by  these  “  superior 
persons.” 

Professor  Benedikt’s  first  acquaintance  with  mesmerism  was 
made  in  his  student  days,  when  a  book  on  the  subject  by  Enne- 
moser  fell  into  his  hands.  This  book  seemed  to  him  to  bear 
the  stamp  of  honest  conviction,  and  his  interest  in  what  is  now 
known  as  hypnotism  was  further  stimulated  by  Reichenbach’s 
Odisch-magnetische  Briefe.  He  says  he  had  an  instinctive 
feeling  that  the  “  Pharises  ”  had  dealt  harshly  and  unfairly 
frith  these  men  and  their  labours.  The  question  of  hypno¬ 
tism,  however,  first  presented  itself  to  him  in  a  concrete  form  at 
the  meeting  of  German  scientists  at  Frankfort  in  1867,  when 
aerlach  showed  him  some  preparations  of  the  spinal  cord, 
vhich  made  him.  to  use  his  own  words,  feel  the  anatomical 
oasis  of  neuropathology,  as  it  was  then  taught,  crumble  away 
under  his  feet.  This  led  him  to  the  conception  that  the 
nervous  filaments  transmit  their  impulses  to  the  central 
dements  not  by  direct  conveyance  but  rather  by  “  induction 
ind  influence.”  At  Frankfort,  Lasegue  told  Benedikt  of  some 
■xperiments  he  had  made  on  the  possibility  of  inducing  a 
cataleptic  condition  in  nervous  women  by  making  them  close 
heir  eyes.  On  his  return  to  Vienna  he  himself  made  similar 
experiments  in  Oppolzer’s  clinic,  and  in  suitable  cases  he  suc¬ 
ceeded,  but  his  researches  were  soon  stopped  as  savouring  of 
'  animal  magnetism.” 

Benedikt  does  not  seem  to  have  given  any  further  atten- 
mn  to  hypnotism  1  ill  the  appearance  of  Charcot’s  work,  La 
nande  Hysterie,  recalled  Lasegue’s  researches  on  “transient 
■atalepsy  ”  to  his  mind.  It  should  be  stated  here  that  Bene- 
hktjs  anxious  to  see  scientific  nomenclature  purged  of  such 

1  fiypnotumus  und  Suggestion ;  eine  klinisch-psychologische  Studie.  Von 

rofessor  Dr.  Moriz  Benedikt.  Leipzig  und  Wien  :  M.  Breitenstein.  1,‘94 
nee,  2  marks. 
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words  as  “hypnotism,”  and  “  hypnotisation,”  which  he  sug¬ 
gests  should  be  replaced  by  “Mesmerism,”  “  Braidism,”  or, 
best  of  all,  “ artificial  catalepsy}”  He  uses  the  word  “cata¬ 
lepsy”  with  a  wider  connotation  than  is  usually  attached  to 
it,  making  it  include  all  pathological  or  artificially  induced 
dreamlike  conditions  such  as  lethargy,  catalepsy,  somnam¬ 
bulism,  etc.,  and  the  motor  conditions  connected  therewith. 

Looking  about  for  a  more  effective  remedy  for  the  irritative 
forms  of  hysteria  than  any  then  at  his  disposal,  Benedikt,  in 
the  latter  half  of  1870,  bethought  himself  of  Lasegue’s  me¬ 
thod  of  inducing  artificial  catalepsy,  and  tried  it  with  com¬ 
plete  success.  He  noticed,  however,  that  this  mode  of  treat¬ 
ment  made  so  deep  an  impression  on  the  patients  and  led 
them  to  regard  the  physician  with  such  mystical  awe  that  it 
might  very  easily  be  abused.  He  took  this  as  a  warning  not 
to  carry  hypnotic  experiments  too  far,  as  they  had  a  demoral¬ 
ising  influence  on  the  intellect,  will  power,  and  psychical 
independence  of  the  patients.  He  also  observed  that  by 
repetition  of  the  experiments  the  patient’s  susceptibility  was 
increased,  so  that  “  artificial  catalepsy  ”  resembled  narcotic 
drugs  in  giving  momentary  relief  at  the  cost  of  subsequent 
injury.  About  the  same  time  Benedikt,  at  the  suggestion 
of  Maggiorani  of  Rome,  began  to  make  experiments  with 
metallic  magnets,  and  convinced  himself  that  these  might 
usefully  replace  hypnotism  in  the  very  rare  cases  in  which  it . 
was  indicated. 

In  1878  Benedikt  took  part  in. the  Anthropological  Congress 
in  Paris.  Meeting  Virchow  there,  the  latter  asked  him  if  he 
knew  who  was  the  professor  of  pathological  anatomy  in  Paris, 
and  was  “  not  a  little  surprised  ”  when  informed  that  it  was 
Charcot.  Virchow  asked  Benedikt  to  introduce  him,  and 
they  were  both  present  at  some  of  Charcot’s  demonstrations 
on  la  grande  hystfrie  in  the  Salpetriere.  Virchow  was 
“astounded  and  amazed,”  but  both  he  and  Benedikt  had 
“the  fullest  conviction— the  same  full  conviction  that 
Charcot  himself  had” — that  the  facts  were  unequivocal. 
Benedikt  confesses  to  a  feeling  of  malicious  pleasure  at 
Virchow’s  being  compelled  to  acknowledge  the  genuineness 
of  phenomena  which  it  had  shortly  before  been  the  fashion 
among  the  leaders  of  the  scientific  movement  in  Berlin  to 
deride.  Benedikt,  however,  recognised  an  element  of  error 
in  Charcot’s  researches  in  his  use  of  hysterical  subjects  for 
his  experiments.  In  such  cases  the  experimenter  is  apt  to 
excite  the  phenomena  instead  of  merely  observing  them  as 
they  occur.  Charcot  asked  Benedikt  whether  he  knew  of  any 
objective  test,  besides  increased  excitability  of  the  muscles, 
by  which  the  reality  of  the  mesmeric  state  could  be  scienti¬ 
fically  proved.  Benedikt  told  him  of  the  researches  of 
Meissner,  of  Gottingen,  on  electrostatic  tension  on  the 
surface  of  the  body,  which  had  not  received  the  attention 
they  deserved,  because  they  were  not  in  agreement  with 
those  of  Dubois-Reymond,  “  and  in  Germany  it  is  often  not 
arguments,  nor  the  results  of  research,  that  are  made  the 
standard  of  judgment,  but  the  degree  of  priviness  of  the 
Privy  Councillor.”  Benedikt  believes  that  in  the  mesmeric 
state  artificial  tensions  are  present,  and  that  this  would  form 
an  objective  test  of  the  reality  of  the  condition  if  an  instru¬ 
ment  sufficiently  delicate  to  record  them  were  at  our  dis¬ 
posal.  “As  soon  as  an  instrument  for  the  measurement  of 
biomechanical  tensions  shall  have  been  found,  the  so-called 
hypnotic  phenomena  will  come  within  the  compass  of  the 
exact  sciences.”  There  is  one  instrument  of  the  kind  already 
in  existence,  and  that  is  the  hysterical  individual.  This 
instrument,  however,  works  so  erratically  that  we  cannot  con¬ 
trol  it,  and  it  is  at  present  almost  useless  for  accurate  research. 

With  regard  to  the  physiology  of  “  artificial  catalepsy,” 
Benedikt  points  out  that  the  motor  and  sensory  disturbances, 
and  the  double  consciousness  with  its  associated  double 
memory,  which  in  Mesmer’s  day  were  so  mysterious,  are  now 
known  to  depend  on  corresponding  conditions  of  the  brain. 
The  abnormal  movements,  sensations  and  ideations  may  also 
be  the  result  of  reflex  stimulation.  Similar  phenomena  are 
sometimes  seen  in  cases  of  partial  destruction  or  injury  to 
the  brain.  Benedikt  cites  as  an  illustration  the  famous  case 
reported  by  Mesnet  of  the  soldier  wounded  in  the  head  in 
the  war  of  1870, 2  who  leads  an  absolutely  double  life — 

2  An  interesting  abstract  of  this  remarkable  case  is  given  by  Huxley 
(Science  and  Culture,  London,  1881,  p.  223).  The  original  report  appeared 
in  the  Union  AMdicale,  July  21st  and  23rd,  1874. 
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one  in  which  he  is  a  normal  man,  another  in  which 
he  is  an  automaton,  whose  nervous  machinery  can 
be  played  upon  by  external  impulses,  as  if  it  were 
an  instrument.  Referring  to  the  cases  in  which  igno¬ 
rant  persons  have,  while  in  abnormal  nervous  conditions, 
recited  passages  of  authors  whom  they  had  never  heard  of,  in 
languages  of  which  they  knew  nothing.  Benedikt  says  the 
brain  is  a  phonograph,  which  not  only  receive  auditory 
impressions  unconsciously,  but  under  certain  conditions 
reproduces  them.  The  brain  is  also  a  photographic  plate  as 
regards  visual  impressions.  This  is  the  key  to  the  mystery 
of  clairvoyance.  So  far  from  the  memory  and  other  psychical 
faculties  being  exalted  in  these  conditions,  the  opposite  is 
the  case;  “the  function  is  morbidly  intensified,  but  the 
functional  energy  is  diminished.  This  psychical  activity  has 
as  yet  discovered  no  instrument,  revealed  no  law 
of  nature,  executed  no  permanent  work  of  art,  eluci¬ 
dated  no  problem.  The  utterances  of  somnambulists 
may  amaze  us  ;  but  amazement  does  not  advance  man¬ 
kind.”  Benedikt  ridicules  the  simple  faith  with  which 
the  prophecies  and  diagnoses  of  clairvoyantes  are  often 
believed  in  even  by  persons  who  should  know  better.  That 
they  are  occasionally  right  is  not  to  be  wondered  at ;  it  would 
be  surprising  if  a  person  constantly  “prophesying”  did  not 
once  in  a  way  hit  the  mark,  especially  in  circumstances 
where  a  knowledge  of  natural  laws  enables  one  to  forecast  an 
event  with  more  or  less  probability.  One  hit  makes  more 
impression  on  ignorant  people  than  a  thousand  misses. 
In  some  cases  clairvoyantes  may,  owing  to  the  exaltation  of 
sensibility  in  all  parts  of  the  body  which  is  a  characteristic 
of  the  somnambulistic  state,  be  able  to  indicate  the 
seat  of  a  disease  from  which  they  are  themselves 
suffering,  or  they  may  take  such  an  opportunity  to  disclose 
some  secret  trouble.  The  so-called  “  transference  of  special 
sense  ”  (for  example,  seeing  with  the  fingers)  is  considered 
by  Benedikt  to  be  analagous  to  the  exaltation  of  the  sense  of 
touch  which  is  seen  in  the  blind.  The  absence  of  any  recol¬ 
lection  of  what  was  said  or  done  in  the  somnambulistic  state 
is  paralleled  by  similar  phenomena  observed  in  insanity, 
epilepsy,  and  alcoholic  excitement. 

Benedikt  is  very  severe  on  the  Nancy  hypnotists,  and  ridi¬ 
cules  their  pretension  to  be  considered  a  “  school.”  “  Facts,” 
he  says,  “  which  are  entirely  unamenable  to  scientific 
control  and  scientific  observation  cannot  possibly  form 
the  basis  of  a  school.”  From  the  first  he  says  he 
recognised  in  the  Nancy  doctrines  “a  colossal  heap 
of  errors,  delusions,  and  cliarlatanic  imposture,  with  a 
tiny  kernel  of  truth.”  He  classifies  the  “  matadors  of  this 
movement  ”  as  (1)  ingenious  but  fantastic  enthusiasts ;  (2) 
poseurs ,  who  saw  in  hypnotism  a  field  where  laurels,  which 
they  despaired  of  winning  by  legitimate  means,  could  be 
gained  cheaply  ;  (3)  weak-minded  scientists;  and  (4)  quacks 
pur  sang ,  who  simply  used  hypnotism  as  an  advertisement. 
The  most  dangerous  among  these  are  those  belonging  to 
the  third  category,  because  their  honesty  and  often  their 
intellectual  achievements  impress  the  pulilic  mind.  Such 
persons  have  a  “brand  of  Cain”  by  which  they  can  be 
recognised  in  the  form  of  a  “solemn  narrowness  of  mind” 
— priggishness,  in  fact,  if  the  expression  may  be  allowed. 
Benedikt  says  it  is  surprising  how  many  of  the  fanatical 
devotees  of  hypnotism  bear  upon  them  this  “  brand  of 
Cain.” 


The  Bengal  Branch  of  the  Pasteur  Institute  was  success¬ 
fully  inaugurated  on  January  30th  in  the  presence  of  a  large 
company.  After  the  ceremony  subscriptions  to  a  consider¬ 
able  amount  were  promised. 

Clot  Bey  and  the  Cairo  Medical  School. — An  interest¬ 
ing  ceremony  recently  took  place  at  Cairo,  when  a  bust  of 
Clot  Bey  was  presented  to  the  school  he  founded  by  his  son. 
Several  Ministers  were  present,  and  also  numerous  repre¬ 
sentatives  of  Cairene  learning.  After  some  laudatory  words 
from  Riaz  Pasha,  Dr.  Lortet  pronounced  a  lengthy  oration, 
in  the  course  of  which  he  recommended  the  introduction  of 
a  European  language,  and  the  creation  of  laboratories  for 
bacteriology  and  parasitology.  Dr.  Ibrahim  Pasha  Hassan, 
the  Director,  having  replied,  the  proceedings  terminated  by 
an  inspection  of  the  important  museum  attached  to  the 
school. 
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The  Moral  Effects  of  Opium  compared  with  those  of  Alcohol. — 

Opium  and  Crime. 

Coming  now  to  the  moral  effects  of  opium,  let  us  examine 
how  far  the  allegations  of  the  antiopiumists  are  confirmed  or 
otherwise  by  our  correspondents.  One  of  the  questions  in 
the  schedule  which  we  sent  out  was  the  following  :  Have  you 
reason  to  think  that  the  use  of  opium  as  habitually  indulged 
in  by  the  natives  has  injurious  consequences  in  any  way  cor¬ 
responding  in  degree  to  those  produced  by  the  use  of  alcohol 
in  the  European  population  ?  Many  of  our  correspondents 
deal  with  the  moral  effect  of  the  drug  in  replying  to  this 
question.  ■, 

Mr.  Frank  C.  0.  Beaman,  Judicial  Assistant  in  Kashrawad, 
writes:  “I  can  only  deal  with  one  aspect  of  this  question, 
namely,  the  connection  between  opium  eating  and  crime.  As 
judge  of  the  chief  court  I  have  had  to  deal  with  every  sort  of 
crime,  I  have  of  course  had  to  try  murderers  who  murdered 
under  the  influence  of  ganja ;  but  I  have  never  known  any 
crime  of  violence  attributed  or  remotely  attributable  to 
opium.  Can  the  English  judges  say  as  much  for  alcohol? 
Generally  speaking,  I  should  say  that,  taken  as  the  majority 
of  opium  eaters  take  it  here,  opium  has  no  marked  ill  effects 
physically  and  most  certainly  none  morally.  I  use  the  latter 
word  as  a  judge  should  use  it.  I  am  not,  of  coui'se,  con¬ 
cerned  with  men’s  consciences,  nor  with  any  fads  whatever. 
I  only  regard  morals  (in  connection  with  this  controversy)  as 
illustrated  by  conduct.  The  opium  eater  never  hurts  his 
neighbours  or  troubles  the  police.  A  man  who  besots  him¬ 
self  with  opium  naturally  becomes  imbecile,  but  at  the  worst 
he  is  a  harmless  imbecile.”  To  the  special  question  whether 
opium  is  as  harmful  as  alcohol,  the  same  judge  replies: 
“  Most  emphatically  not.  No  one  who  has  lived  as  I  have 
in  an  opium-eating  country  for  many  years  could  possibly 
suggest  such  a  parallel.  Whatever  bad  effects  follow  upon 
the  abuse  of  opium  are  concentrated  in  the  opium  eater. 
The  sin  punishes  the  sinner,  and  does  not  revenge  itself,  as 
alcohol  does,  on  all  surrounding  society.”  Another 
judge,  writing  from  Lower  Bengal,  replies  to  the 
same  question  as  follows:  “  Certainly  not.  On  this  point  I 
can  speak  with  authority.  In  the  thirty  years  I  have  been 
employed  in  the  administration  of  justice  I  have  not  seen 
one  solitary  instance  of  crime  produced  by  opium.” 

Mr.  J.  Whitmore,  who  has  had  twenty  years’  experience, 
first  as  magistrate  and  then  as  civil  and  sessions  judge, 
writes:  “  There  is  absolutely  no  comparison.  I  have  never 
known  any  crime  whatever  directly  attributable  to  the  use  of 
opium.  Some  time  back  I  consulted  a  very  able  police  official 
of  about  the  same  standing  as  myself  in  the  public  service 
upon  this  subject.  I  found  that  his  experience  coincided 
with  my  own,  and  I  may  add  that  it  is  an  experience  common 
to  all  officials  versed  in  criminal  administration  with  whom  I 
have  from  time  to  time  discussed  the  subject.  On  the  other 
hand,  English  judges  attribute  nine-tenths,  or  even  nineteen- 
twentieths  of  English  crime  to  alcohol.  The  percentage,  also, 
of  lunacy  cases  attributable  to  the  opium  habit  is  extremely 
low  :  whereas  I  understand  that  half  the  idiocy  and  a  third  of 
the  lunacy  in  England  is  due  to  alcohol.” 

Mr.  Parsons,  Head  Assistant  Collector,  Krishna  District, 
Madras,  writes:  “The  evil  done  to  the  natives  by  using 
opium  is  infinitesimal  as  compared  to  the  injury  resulting  to 
both  Europeans  and  natives  from  the  use  of  alcohol.  The  two 
hardly  bear  comparison.” 

Dr.  G.  T.  Calvat,  Chittagong  :  “I  wish  here  to  state  my  un¬ 
biassed  conviction,  which  I  deny  the  ability  of  any  unpre¬ 
judiced  obsei'ver  to  dispute  or  contradict,  that  there  is  no 
comparison  between  the  injurious  consequences  following 
upon  the  consumption  of  opium  in  this  country  and  those 
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produced  by  the  use  of  alcohol  amongst  the  people  of  Great 
Britain.  I  have  never  seen  any  person  in  the  street 
thoroughly  under  the  influence  of  opium,  nor  witnessed  any 
crime  or  brutality  following  its  use  whilst  in  this  small 
port.  I  have  seen  European  sailors  maddened  and  brutalised 
by  drink.’ 

Dr.  James  Jackson  writes  :  “  The  prejudicial  effects,  if  any, 
are  infinitesimal  compared  to  those  produced  by  alcohol  in 
Europe.  A  Mahratti  or  Sindi  ryot,  drowsy  with  opium,  is  a 
god  compared  to  the  drunken  beast  of  the  English  gin  shop 
and  Irish  public  house.”  *  ^ 

The  same  question,  that  is,  comparison  of  opium  with 
alcohol,  has  roused  a  cry  of  indignation  from  Tall  our  corre¬ 
spondents  : 

Surgeon-Major  Willis,  Quetta,  replies:  “Most  certainly 
not ;  quite  the  contrary.” 

Surgeon-Major  Bourke,  Parundar,  near  Poona,  writes  : 

Certainly  not.  One  native  proposed  the  introduction  of 
opium  to  England,  with  a  view  of  stopping  the  abuse  of 
alcohol. 

Surgeon-Lieutenant  Gordon  Seton,  Kohat,  says:  “  Abso¬ 
lutely  not  to  be  compared.  The  nearest  parallel  is  to  tobacco  • 
and  whereas  nothing  is  known  for  certain  of  the  prophylactic 
powers  of  tobacco,  experience  of  my  own  and  of  my  command- 
ing  ofiicei  leads  me  most  strongly  to  believe  in  those  of 
opium.” 

Surgeon-Major  Keays,  Tatehgarh :  “None  whatever.  I 
believe  the  use  of  alcohol  is  infinitely  more  injurious.” 

i  ^  e  could  go  on  quoting  answers  of  a  similar  character  for 
a  long  time.  But  it  is  not  at  all  necessary  to  do  so.  What 
we  wished  to  prove  was,  first,  that  opium  is  very  seldom  used 
in  excess  ;  secondly,  that  as  it  is  used — that  is,  in  moderation 
—it  does  no  harm,  either  physical  or  moral ;  and,  thirdly, 
that  its  effects  cannot  be  compared  with  those  following  the 
exeessiye  use  of  alcohol.  These  several  points  have  been 
conclusively  established  by  the  authoritative  evidence  we 
have  been  able  to  produce.  There  remain  still  to  be  con- 
sidered  the  consequences— physical,  moral,  and  political¬ 
ly1 rC  i.  e  cutting  off  of  opium  would  have  on  the  population 
of  India. .  These  consequences  are  of  the  highest  importance, 
and  have  an  imperial  interest. 


THE  LOCAL  GOVERNMENT  (SCOTLAND) 
BILL,  1894. 

II. 

Conference  of  County  Councils. —Security  of  Tenure  of  Office. — 
Overlapping'1'1  and  the  Board  of  Supervision. — Small  Burghs 
and  District  and  County  Control.  —  Boners  of  District 
Councils. 

Wednesday,  January  24th,  was  a  notable  day  in  the  history 
Go vernmen t  reform  in  Scotland.  On  that  day  there 
nrrfhf  mhere+  £°£ether  m  Edinburgh  such  an  assemblage  as  has 
^abLy  not,^e.cT1  Seen  since  Scotland  had  a  Parliament  of  its 
■  *  rom  Caithness  in  the  North  to  Wigtown  in  the  South 
lanH  . reP]'esentatives  of  all  the  county  councils  in  the 
i  *  ponference,  convened,  as  described  in  a 
^tlC  e-’i  f?e?s  th<f  suggestions  which  the  various 
ancils  had  formulated,  in  response  to  Sir  George 
J  ™  s  request  for  suggestions  for  the  amendment  of 
loading  -L°Ca!  Government  Act.  The  Scottish  press  are 
nvolvpH  1S-e  °f  the  manner  in  which  the  difficult  and 
sJfVn™  ^,usiness  °f  the  meeting  was  conducted,  and  the 
3 w?  hems  on  the  agenda  paper  disposed  of,  in  the 

to  Mr  BinpS1Rg  ei?ay‘  C-edit  of  this  is  largely  attributed 
1  in , Renshaw,  M.P.,  in  organising  and  preparing  the 

the  0t  a16  m®etl.n^’  and  to  Lord  Balfour  of  Burleigh  for 
/vmon,l  urbanity  which  he  displayed  in  the  chair. 
Sf  v  TKnt7ei'e  Mr.  Marjoribanks,  M.P.,  Mr. 
IWllW  M1P”  CaPtain  Hope,  M.P.,  Mr.  W.  J. 
iS  nHPi!  and  a  nurm,(er  of  the  most  notable  public  men 
successfully  was  the  business  of  the  meeting 
uidtpfl  GL  that+  newspapers  of  various  shades  of  opinion 
Pailfarip  J  the  meetmS  as  “  the  shadow  of  a  Scottish 

mlafflkf  1th?  ger.™  out  °f  whlch  a  body  with  large  powers 
might  be  evolved.  All  which  is  very  satisfactory, 
o 


We  have  already  discussed,  in  brief  fashion,  the  principal 
J™8.011  the  agenda  paper,  which  were  of  special  interest  and 
importance  from  the  public  health  point  of  view.  We  pur¬ 
pose  now  very  shortly  to  refer  to  the  manner  in  which  these 
matters  were  dealt  with  by  the  Conference.  The  mostim- 
poitant  proposal,  it  may  be  remembered,  was  one  to  abolish 
the  security  of  tenure  of  office  which  all  health  officers  in 
bcotland  enjoy  under  the  Local  Government  Act  of  1888  It 
was  hardly  anticipated  that  a  body  of  the  calibre  of  the  Con¬ 
ference  would  adopt  this  proposal,  but  it  was  felt  that,  dis¬ 
guised  as  it  was  in  the  phrase,  “That  county  councils  shall 
have  full  control  of  their  public  health  officers,”  a  sentiment 
of  esprit  de  corps,  coupled  with  a  feeling  of  resentment  with 
respect  to  the  injudicious  interference  of  the  Board  of  Super- 
vision  between  county  councils  and  their  medical  officers  of 
health  (presently  to  be  alluded  to),  created  certain  elements 
o  risk.  It  was  also  felt  that  if  such  a  proposal  were 
adopted  and  statutory  effect  given  to  it,  in  these  days  of 
popular  control  ”  it  would  seriously  militate  against  the- 
adoption  of  the  principle  of  security  of  tenure  in  the  prospec- 
tive  Public  Health  Bill  for  England;  while,  on  the  other 
hand,  the  rejection  of  the  proposal  by  an  influential  body  of 
popularly  elected  representatives,  engaged  in  the  administra¬ 
tion  of  the  Public  Health  Acts,  would  be  a  most  important. 
*aetor  m  the  final  settlement  of  the  question.  It  is  under- 
stood  that,  m  view  of  these  considerations,  the  Council  of 
bcottisli  Society  of  Medical  Officers  of  Health  determined  to- 
leave  nothing  to  chance,  and  addressed  all  the  more  in¬ 
fluential  members  of  the  Conference,  personally  and  by  cir¬ 
cular,  on  the  subject,  pointing  out  that  this  was  no  mere- 
personal  matter,  but  one  involving  the  efficiency  of  the  public 
health  service.  ,  1 

A  good  deal  ofdiscussion  with  respect  to  this  proposal  took 
place,  with  the  final  result  that  the  resolution  was  negatived*' 
without  a  division.  Curiously  enough  there  was  inserted  in 
its  piace  a  resolution  “that  county  councils  have  power  ta 
define  the  duties  of  their  officers  of  health  so  as  to  prevent 
overlapping.  This  sounds  somewhat  mysterious,  but  a 
perusal  of  the  report  of  the  proceedings  shows  that  it  has 
reference  to  a  matter  which  has  given  rise  to  much  heart¬ 
burning  in  public  health  circles  in  Scotland.  When  the*  ■ 
Eocal  Government  Act  came  into  operation,  the  newly 
constituted  bodies— county  and  district  councils— had  not 
imd  time  to  become  familiar  with  the  provisions  of  the  Act 
and  had  had  no  experience  in  general  public  health  admin¬ 
istration.  At  tins  juncture  the  Board  of  Supervision — the  - 
national  board  of  health — for  reasons  which  can  only  be 
guessed  at,  laid  it  down  as  a  general  principle  (extraordinary 
as  it  may  appear),  that  the  medical  officer  and  sanitary  in¬ 
spector  wm-e  co-ordinate  officers,  each  independent  of  the- 
other.  At  the  same  time  the  Board  sent  to  all  county  and 
district  councils  copies  of  model  regulations  for  medical'  ' 
officers  and  sanitary  inspectors,  based  upon  this  general 
principle. 

E\ese  by-laws  the  duties  of  the  sanitary  inspector  were- 
made  almost  coextensive  with  those  of  the  medical  officer. 

I iius,  foi  example,  the  sanitary  inspector  was  required  to 
piepare  a  monthly  table  of  infectious  diseases  and  to  report 
at  large.  Most  county  and  district  councils  accepted  the 
circulars  and  by-laws  of  the  Board  as  having  the  force  of  law 
and  in  this  way  there  arose  the  overlapping  of  duties  of 
winch  county  councils  now  complain.  Too  late  in  the  day, 
altei  the  great  majority  of  the  county  health  appointments- 
had  been  made,  did  it  become  known  that,  despite  the  Board 
of  bupervision,  it  was  perfectly  open  to  county  and  district- 
councils  to  constitute  the  medical  officers  head  of  the  health 
department,  and  that  the  Board’s  by-laws  were  of  no  validity 
save  in  the  case  of  certain  regulations  with  respect  to  annual 
reports.  In  the  light  of  this  explanation  the  relevancy  of  the- 
resolution  as  to  overlapping  becomes  apparent.  The  action 
and  by-laws  of  the  Board  of  Supervision  have  caused  endless 
friction  and  have  materially  hindered  the  efficiency  of  the  - 
sanitary  service.  We  therefore  welcome  this  resolution  with 
respect  to  overlapping  of  duties  and  shall  take  care  that  the 
matter  is  not  lost  sight  of  when  the  Bill  comes  up  for  con¬ 
sideration. 

The  proposal  to  place  all  burghs  with  populations  under 
7.000  (of  which  there  are  a  goodly  number  in  Scotland)  under 
the  district  councils3  although  pressed  by  Lord  Overtoun,  wa>- 
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unfortunately  not  adopted.  No  progress  was  made  in  deal¬ 
ing  with  the  question  of  the  relation  of  county  medical 
officers  to  burghs  further  than  that  the  Secretary  of  State 
has  been  asked  formally  to  define  these  relations.  Powers 
were  demanded  for  the  compulsory  purchase  of  land  (includ¬ 
ing  water)  for  various  purposes,  including  those  of  the  ad¬ 
ministration  of  the  Public  Health  Acts.  It  was  unanimously 
agreed  the  powers  which  constitute  the  Poor-law  local 
authority  the  authority  for  the  execution  of  the  Burial 
Grounds  and  Vaccination  Acts  should  be  transferred  to  dis¬ 
trict  councils,  and  that  the  appointment  of  registrars  of 
births  and  deaths  should  be  placed  in  the  same  hands.  Alto¬ 
gether  the  reforms  advocated  in  our  columns  a  fortnight  ago 
have  met  with  a  very  fair  amount  of  support. 


HEATING  AND  COOKING  BY  GAS. 

V. 

Cool  ing  by  Gas  ;  Its  Rapid  Spread  :  Its  Sanitary  Aspects  — 

I)r. '  Stevenson  Macadam’s  Investigations.— The  Characters  of 

Meat  Cooked  in  a  Gas  Stove— Description  of  Cooking  Stove. 
It  may  not  be  uninteresting  to  recall  the  fact  that  the  use  of 
the  gas  oven  for  domestic  cookery  has  only  become  popular 
within  the  last  dozen  years.  It  is  true  that  m  isolated  cases 
gas  ovens,  more  or  less  crude  in  form,  were  in  use  fifty  to 
sixty  years  ago,  but  so  strong  are  the  forces  of  prejudice  that 
it  is  only  within  the  limited  period  we  have  named  that  gas 

cookery  has  assumed  a  thoroughly  popular  form. 

1  lit  is  a  singular  fact  that  public  education  in.  this  direction 
had  its  origin  in  the  first  electric  light  scare,  when  gas  com¬ 
panies  and  corporations,  alarmed  at  the  advent  of  a  rival 
liohtim'  agent,  at  once  set  about  the  education  of  their  con- 
s  liners  with  reference  to  the  merits  and  advantages  of  gaseous 
fuel.  This  education  was  greatly  facilitated  by  a  series  of 
cookeiv  lectures  and  practical  demonstrations  given  in  evciy 
part  of  the  country,  and  by  the  wise  course  pursued  by  the 
gas  companies  in  hiring  out  to  their  consumers  at  moderate 
lentals  gas  apparatus  of  every  description.  When  we  mention 
tli  it  one  London  gas  company  has  60,000  stoves  out  on  hire, 
■our  readers  can  form  some  idea  of  the  extent  to  which  the 
public  have  appreciated  the  advantages  of  gaseous  fuel. 

It  is  only  right  that  we  should  also  acknowledge  the  great 
services  rendered  by  the  gas  oven  in  the  development  of  the 
teaching  of  cookery  in  our  country .  After  years  of  astonish- 
ino-  ne°lect  our  Education  Department  awoke  to  the  tact  that 
cookery  ought  to  form  part  of  every  woman’s  education  ;  and 
the  results  of  this  regular  and  systematic  training  are  bound 
to  be  most  beneficial.  The  gas  oven  greatly  facilitates  the 

work  of  the  teachers.  ,  ,  , 

It  is  of  the  utmost  importance  that  the  sanitary  aspect  of 
gas  cooking  should  receive  due  attention  and  be  tlioiouglily 
understood  ;  whilst  the  cleanliness  and  general  handiness  of 
the  crag  oven  are  patent  to  all,  there  remains  the  important 
question  of  the  wholesomeness  of  meat  cooked  by  means  of 
gas,  and  on  this  point  a  good  deal  of  misunderstanding  and 
not  a  little  prejudice  have  existed. 

Fortunately  we  have  some  very  clear  and  definite  data  to 
go  upon,  as  this  aspect  of  the  question  was  caiefully  investi¬ 
gated  some  years  ago  by  Dr.  Stevenson  Macadam,  F.K.S.E., 
F  C  S  Lecturer  on  Chemistry  at  Edinburgh.1  Dr.  Macadam 
investigated  the  nature  of  the  products  evolved  during  the 
combustion  of  coal  gas,  the  effect  of  such  on  the  meat  under¬ 
going  the  process  of  cooking,  the  wholesomeness  of  the 
cooked  meat  in  retaining  all  its  proper  juices  and  elements, 
in  evolving  all  the  vapours  of  a  noxious  nature  pioduced 
during  the  cooking,  as  well  as  in  the  meat  riot  absorbing 
noxious  or  deleterious  elements,  and  the  digestibility  of  the 
cooked  material. 

The  results  of  an  investigation  conducted  upon  such  com¬ 
prehensive  lines  could  not  fail  to  be  other  than  of  great 
interest,  and  whilst  our  space  forbids  any  lengthened  extract, 
we  feel  sure  that  the  general  conclusions  arrived  at  by  Dr. 
Macadam  are  well  worthy  of  careful  perusal  and  considera¬ 
tion.  He  says:  “The  wholesomeness  of  the  meat  cook 
in  the  gas  oven  must  be  regarded  as  beyond  doubt.  T 
mere  impinging  of  the  spent  gases  produced  during  the  com¬ 


1  Tlie  results  were  published  in  a  pamphlet  entitled  the  Sanitary  Aspects 
of  Cooking  and  Heat  ing  by  Coal  Gas,  1882. 


bustion  of  the  coal  gas  upon  the  meat  in  the  process  of  cook- 
in  o-  cannot  lead  to  the  impregnation  of  the  meat  with  any 
noxious  matter.  These  spent  gases  and  vapours  are  simply 
carbonic  acid  and  water  vapour,  with  minute  proportions  of 
sulphuric  acid,  and  are  the  same  as  those  evolved  fiom  a 
common  coal  fire  during  the  grilling  of  a  chop  or  steak. 
Moreover,  during  the  process  of  cooking  the  meat  is  always 
exuding  vapour  from  itself,  and  hence  is  not  liable  to  absorb 
other  vapours  which  may  surround  it.  The  influence  upon 
the  meat  of  this  atmosphere  saturated  with  moisture  not 
only  keeps  the  meat  more  moist,  but  also  hinders  the  escape 
and  evaporation  of  its  juices,  retaining  the  osmazone  or 
flavouring  matter,  so  that  the  meat  is  more  juicy,  more 
palatable,  and  more  easily  digested,  and  yet  free  from  those 
alkaloidal  bodies  produced  during  the  confined  cooking  of 
meat,  which  are  more  or  less  hurtful  and  even  poisonous.  _ 
An  important  point  to  be  borne  in  mind  is  that  the  cooking 
of  meat  in  a  gas  oven  yields  a  larger  return  of  cooked  meat 
than  in  the  coal  oven.  It  has  been  found,  and  amply  demon¬ 
strated  by  various  independent  authorities,  that  while  a  joint 
cooked  in  the  coal  oven  lost  40  per  cent,  of  its  weight  in  the 
process  of  cooking,  the  same  class  of  joint  lost  only  25  per 
cent,  of  its  weight  in  the  gas  oven.  The  difference  (15  per¬ 
cent.)  is  accounted  for  by  the  meat  being  constantly  sur¬ 
rounded  by  the  aqueous  vapour  derived  from  the  combustion 
of  the  gas,  as  indicated  in  Dr.  Macadam  s  statement  just 
given.  The  result  is  very  considerable  economy,  especially 
in  hospitals  and  other  large  institutions  where  quantities  of 
meat  are  roasted. 


The  drawing  illustrates  the  type  of  gas  oven  which  is  hired 
out  by  the  gas  companies  ;  the  body  of  the  cooker  is  con¬ 
structed  with  an  inner  and  outer  casing,  filled  with  non-con¬ 
ducting  material  between,  to  retain  heat  and  economise  gas ; 
it  is  heated  by  Bunsen  burners  placed  on  either  side  at  bot¬ 
tom  of  oven,  the  products  of  combustion  being  earned  on.  by 
a  flue  pipe ;  on  top  of  oven  there  are  boiling  and  grilling 
burners  arranged  for  boiling,  stewing,  frying,  grilling  chops, 
steaks,  toasting  bread,  etc.  . 

It  is  very  essential  that  all  utensils  used  in  gas  cookers 
should  be  kept  entirely  free  from  soot,  as  it  not  only  acts  as  a 
non-conductor,  but  causes  objectionable  odours.  Also  that 
they  should  be  kept  scrupulously  free  from  fat,  which  is  Often 
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the  cause  of  the  objection  made  to  gas  cooking  stoves,  on  the 

ground  of  smell. 

In  a  concluding  article  we  shall  touch  upon  the  question 
of  economy  of  gaseous  fuel  for  cooking,  as  compared  with 
ooal,  and  deal  with  some  other  points  of  general  interest  in 
this  connection.  _ 

OCCUPATION  AND  MORTALITY. 

I. 

rHE  increasing  attention  which  is  being  paid  to  industrial 
lygiene  has  found  a  practical  expression  in  the  course  of 
ectures  on  the  Sanitation  of  Industries  and  Occupations 
vliich  has  been  arranged  by  the  Council  of  the  Sanitary 
institute.  The  syllabus  of  the  lectures  does  not  cover  the 
.vliole  range  of  this  subject;  but  as  a  preliminary  to  a  more 
lomprehensive  course  to  be  subsequently  given,  they  will 
>eive  to  diaw  attention  to  essential  points,  and  direct  inquiry 
11  to  questions  the  issues  of  which  are  of  great  importance  to 
lie  public  health. 

The  first  lecture,  recently  given  by  Dr.  Newsholme,  Medical 
Jfhcer  of  Health  for  Brighton,  on  Mortality  and  Occupation 
oi ms  an  appiopiiatc  introduction  to  tho  whole  course  The 
ecturer  began  by  expressing  regret  that  the  hygienic  condi- 
ions^  ilndei  which  one-third,  or  even  one-half,  of  each  week- 
lay  is  spent  by  workmen  have  received  so  little  investma- 
lon.  Notwithstanding  the  multiplicity  of  legislation,  liow- 
>ver  halting,  the  record  of  medical  inquiry  into  the  diseases 
>f  occupation  was  very  scanty.  A  large  proportion  of  the 
nvest igations  undei  taken  by  French  and  German  hygienists 
oust  be  accepted  with  hesitation,  because  the  elaborate 
tatistics  on  which  their  conclusions  were  based  had  been 
lefective  or  fallacious  in  one  particular  or  another.  In  this 
ount similar  almost  insuperable  difficulties  beset  statis- 
lcal  lnquny  into  problems  of  industrial  hygiene.  Correct 
'ccupational  statistics  involve  an  accurate  knowledge  of  the 
lumber  engaged  in  an  occupation  at  given  ages,  as  well  as  of 
number  ill  or  dying  at  the  same  ages.  Owing  to  the 
mbiguity  in  the  nomenclature  of  occupations,  the  occur- 
11 0(1  fjie  same  individual  of  double  occupations,  and  the 

ifiicult>  in  the  separation  of  classes,  these  requirements 
fere  very  difficult  to  secure. 

Even  when  the  data  were  correctly  arranged,  the  results 
rnght  be  improperly  expressed.  Many  eminent  investigators 
ti  the  past  had  trusted  to  the  mean  age  at  death  in  different 
eeupations  as  a  test  of  their  relative  salubrity.  Some  recent 
lustiations  of  the  improper  use  of  this  test  were  given  by 
, 1  * ,  sholnie  ;  among  others  that  in  an  inquiry  made  by  the 

ollective  Investigation  Committee  of  the  British  Medical 
association,  it  was  found  that  among  teetotallers  the  mean 
ge  at  death  was  only  51.2  years  as  compared  with  59.7  years 
mong  careless  drinkers.  It  need  hardly  be  said  that  the  use 
these  figures  as  a  test  of  the  relative  longevity  of  the  two 
roups  was  never  intended  by  the  Committee  in  question, 
nd  that  any  inferences  drawn  from  such  a  comparison  are 
alueless,  except  the  obvious  inference  that  the  group  of  tee- 
nailers  was  composed  of  younger  men  than  that  of  careless 
nnkeis.  To  contrast  the  two  groups  in  the  way  suggested 
boye  would  be  as  fallacious  as  to  contrast  the  mean  age  at 
c‘lu-ates  and  bishops  or  of  apprentices  and  masters. 
Similarly  the  use  as  a  relative  test  of  the  death-rate  at  all 
ges  of  those  engaged  in  two  occupations  may  lead  to  falla- 
ious  results.  Thus  Dr.  Farr  found  that  the  death-rate  of  all 
irniers  over  20  years  of  age  was  28,  of  all  tailors  20  per  1,000  • 
ut  when  the  persons  living  and  dying  in  each  of  these  oceu- 
ations  ivere  split  up  into  groups  of  ages,  the  death-rate 

!°ug  }  10se  llving  at  each  age-group  was  lower  among 
irmers  than  among  tailors.  ® 

When  these  breakers  thus  briefly  indicated  have  been 
de  y  passed  there  remains  a  further  difficulty,  which  has  been 
early  stated  by  Dr.  Ogle.  Many  occupations  require  great 
ascular  strength.  They  can,  therefore,  only  be  undertaken  by 
eked  men,  who,  when  they  become  weakly  or  disabled,  are 
lalted  into  lighter  occupations,  the  death-rates  of  which  are 
eieby  swelled.  I  his  difficulty  must  always  to  some  extent 

rlvim  •t  ie  !a?ue  °*  a11  calculations  of  the  death-rate  in 
.eient, industries;  though,  after  ascribing  to  it  its  true 
Sill  o  .  still  true  that  occupational  statistics,  when 
‘U fully  and  honestly  collated,  on  a  sufficiently  large  scale 


fimnll  i  luabf-  lndlcations  of  the  relative  salubrity  of 
h  in!1  °^'ffa  i0“8'  Small  differences  may  be  accidental 
but  large  differences  must  be  taken  as  representing  real’ 
ii  ieiences  of  healthiness  in  the  occupations  in  question. 
ol^SE8"1?  standpoint,  a  vitally  important  classification 
urban  PTlm  rJScn  °  outdoor  and  indoor,  and  into  rural  and 
urban.  I  he  relative  mortality  under  these  varying  condi¬ 
tions  was  clearly  stated  by  the  lecturer.  The  rapid  increase 
of  oui  urban  population,  with  its  corresponding  increase  of 
indoor  occupations,  was  regarded  as  the  inevitable  cause  of 
deteriorated  health  and  increased  mortality,  unless  the  evils 
weie  combated  by  efficient  hygienic  arrangements  of  shops 
workshops,  andfaetories,  and  by  improved  and  cheaper  transit 
of  workmen  to  extraurban  homes. 

Consumption  is  a  disease  par  excellence  of  indoor  occupa- 
tions.  A  disease  causing  nearly  21  per  cent,  of  the  total  mor¬ 
tality  among  males  between  20  and  55  years  of’  age,  as  com¬ 
pared  with  only  5.6  percent,  from  bronchitis. and  11.7  per 
cent  from  pneumonia,  is  worthy  of  more  active  preventive 
measures  than  have  hitherto  been  attempted.  Consumption 
Occurs  more  commonly  in  sedentary  indoor  occupations  than 
in  those  involving  more  active  work.  It  is  still  commoner  in 
those  occupations  involving  the  inhalation  of  irritating  dust 
which  carries  with  it  the  specific  infective  material  derived 
fiom  desiccated  sputa.  The  relative  immunity  of  coal  miners 
from  phthisis  lias  been  explained  on  the  supposition  that 
coal  dust  exerts  some  inhibitory  influence  on  the  develop¬ 
ment  of  this  disease.  A  more  probable  explanation  lay  in 
■act  that  the  scattered  work  of  a  coal  mine  gave  fewer  oppor¬ 
tunities  for  the  inhalation  of  infective  dust.  1 

Passing  over  the  questions  of  occupational  cancer  and  of 
accidents  connected  with  industries,  the  next  question  dealt 
with  was  that  of  alcohol  and  occupation.  The  fact  that  the 
death-rate  among  publicans  between  20  and  45  years  of 
age  was  about  four  times  as  high  as  among  clergymen  of  the 
same  age  could  only  be  explained  by  the  effects  of  chronic 
alcoholic  poisoning.  The  increase  of  the  death-rate  from  in¬ 
temperance  among  the  general  population  from  40  per  million 
in  lbo8-60  to  56  per  million  in  1886-90  was  believed  by  the 
lecturer  to  be  due  to  more  accurate  certification  of  deaths— a 
conclusion  which  was  confirmed  by  the  reduction  in  mortality 

•  ' ?QtI?o<l1n*aSoefr0f  tb®1™  and  ascites  from  394  per  million 
in  18<)8-60  to  owO  per  million  in  1886-90.  It  whs,  however,  im- 
possible  to  expect  an  accurate  certification  of  deaths  from 
alcoholism  or  from  syphilis  until  it  became  obligatory  on 
the  medical  practitioner  to  send  the  death  certificate  direct 
to  the  registrar  instead  of  handing  it  to  the  nearest  relative. 

I  lie  last  subject  touched  was  that  of  excessive  or  too  pro- 
tracted  work.  The  stern  economical  doctrine  of  unlimited 
iieedom  of  competition  ” — which  not  infrequently  meant 
organised  overwork  for  the  workman — was  being  gradually 
broken  through,  and  the  belief  was  expressed  that  the 
interests  of  masters  as  well  as  of  servants  would  probably 
m  the  long  run,  be  best  conserved  by  diminishing  to  a 
reasonable  extent  the  hours  of  labour,  especially  in  those 
occupations  in  which  carelessness  or  overfatigue  might 
endanger  the  lives  of  others.  The  gradual  development  of 
the  sense  of  responsibility  on  the  part  of  masters  and  work¬ 
men,  and  the  removal  from  the  minds  of  workmen  of  that 
callousness  and  indifference  which  often  prevented  them 
from  taking  the  necessary  precautionary  measures  in  dan¬ 
gerous  occupations,  can  only  be  secured  by  a  gradual  process 
of  education  and  enlightenment. 


THE  MERCHANT  SHIPPING  BILL. 

II. 

In  a  former  number  of  the  British  Medical  Journal1  we 
referred  to  an  article  written  some  years  ago  by  Captain 
Dawson  upon  the  legal  insecurity  of  life  at  sea.  The  Missions 
to  Seamen,  of  which  he  is  the  secretary,  is  one  of  the  most 
active  and  influential  benevolent  societies  in  the  kingdom ; 
and,  by  the  direction  of  his  committee,  Captain  Dawson  has 
quite  recently  addressed  a  communication  to  the  Secretary  of 
the  Board  of  Trade  upon  the  same  subject.  He  gives  an 
extract  from  a  letter  recently  received,  quoting  instances  of 
men  employed  in  the  North  Sea  fishing  boats  out  of 
Lowestoft,  who  had  been  swept  overboard  and  lost  at  sea 


1  British  Medical  Journal,  September  9th,  1893. 


without  the  knowledge  or  cognisance  of  anyone  on  board, 
until  the  unfortunate  man  or  boy  is  found  to  be  missing,  and 
suggesting  a  means  whereby  such  accidents  may  be  avoided. 
But  the  interest  that  this  communication  mainly  possesses 
for  us  and  our  readers  arises  not  so  much  from  the  reference 
that  he  makes  to  the  accidents  on  the  North  Sea  fishing  boats 
as  from  the  statements  that  he  makes  in  the  name  of  his 
Society  as  to  certain  very  grave  defects  in  the  system  of 
certifying  seamen’s  deaths.  The  committee  request  the 
“  serious  attention  of  the  Board  of  Trade  to  the  general 
absence  of  ordinary  legal  security  of  life  at  sea,  such  as  the 
common  law  of  England  affords  to  every  person  dying  on 
land  ;  ”  and  we  suppose  that  this  applies  to  a  certain  degree 
to  passengers  as  well  as  to  seamen. 

There  can  be  no  doubt  whatever  that  the  seaman’s  health 
and  safety  are  very  much  imperilled  by  the  impossibility, 
except  on  the  rarest  possible  occasions,  of  obtaining  a 
coroner’s  inquest  in  the  event  of  death.  As  detailed  by 
Captain  Dawson,  an  ordinance  was  made  in  the  reign  of 
Edward  III.,  who,  by-the-bye,  has  been  called  the  “  Father  of 
English  Commerce,”  to  supply  this  deficiency  by  means  of  an 
inquiry  in  the  Admiralty  Court,  but  this  appears  to  have 
degenerated  into  an  inquiry  made  by  the  Superintendent  of 
Mercantile  Marine,  who  cannot  be  supposed  to  have  much 
knowledge  of  the  subject.  The  object  of  the  institution  of 
the  coroner’s  court  undoubtedly  was  to  obtain  direct  and 
immediate  evidence  as  to  the  circumstances  of  the  case  in 
which  the  inquest  (or  “inquisition”)  was  held,  whether  it 
was  a  case  of  arson,  of  shipwreck,  or  of  culpable  homicide,  so 
as  to  secure  the  immediate  apprehension  of  the  guilty  parties, 
or  of  those  who  were  presumably  guilty,  and  thus  avoid  “  the 
law’s  delay,”  as  well  as  to  furnish  the  court  above  with 
details  of  the  case,  which  without  such  an  inquiry  would  be 
quite  unobtainable. 

The  institution  even  of  a  modified  form  of  coroner’s  in¬ 
quest  on  board  ship  would  be  quite  out  of  the  question,  and 
might  even  tend  rather  to  defeat  the  ends  of  justice  and 
humanity  than  to  assist  them.  It  is  therefore  a  relief  to  turn 
to  the  Report  of  the  Select  Committee  on  the  Certification  of 
Death,  and  to  find  that  at  least  one  of  the  recommendations 
applies  with  special  force  to  the  case  of  deaths  on  board  ship, 
and  practically  coincides  with  the  suggestion  made  some 
years  ago  by  Captain  Dawson,  aixd  repeated  in  his  letter  to 
the  Board  of  Trade.  It  runs  thus  :  “  The  Committee  recom¬ 

mend  the  appointment  of  a  public  medical  certifier  of  the 
cause  of  death  in  cases  where  a  certificate  from  a  medical 
practitioner  is  not  forthcoming.” 

If  the  Employers’  Liability  Bill  becomes  law,  it  seems 
more  than  probable  that  some  arrangement  of  this  kind  will 
become  necessary,  and  Mr.  Mundella  need  have  no  scruples 
about  inserting  a  provision  to  this  effect  in  the  Bill  for  con¬ 
solidating  the  laws  of  merchant  shipping,  since  it  certainly 
involves  no  principle  that  is  xxew. 


PROPOSED  OUT-PATIENT  SCHEME  AT 
BIRMINGHAM. 

We  are  much  pleased  to  see  that  the  difficulty  which  has 
been  experienced  at  Bii’iningham  (as  it  is  beginning  to  be 
felt  everywhere)  in  managing  the  out-patieixt  departments 
has  at  last  resulted  in  something  better  than  mere  complaints 
or  protests  that  “something  must  be  done,”  that  is,  in  a 
definite  scheme  for  doing  something.  The  account  of  this 
sc  heme  reaches  us  through  the  Birmingham  Post  of  January 
22nd,  and  is  extracted  from  Forward .  “  the  monthly  journal 
of  the  Hospital  Saturday  movement ;  ”  and  we  may  refer  our 
readers  to  one  of  those  journals  for  a  fuller  account  of  the 
proposal  than  our  space  permits  to-day.  The  essence  of  it, 
however,  may  be  stated  briefly  thus.  Two  dispensaries  are 
to  be  established  in  connection  with  the  two  hospitals  of  the 
town— the  General  and  Queen’s  Hospitals— the  staffs  of 
these  dispensaries  being  “entirely  stipendiary,”  by  which 
term  we  hope  is  implied  that  they  are  to  be  paid  really  re- 
mixnerative  salai'ies.  Admission  to  these  dispensaries  is  to 
be  obtained  by  means  of  tickets,  which  are  to  be  sold  at  a 
rate  to  be  hereafter  fixed  to  subscribers  who  will  dispense 
them  to  the  persons  whom  they  recommend,  or  use  them 
themselves  if  they  are  poor.  Regulations  would  obviously  be 


required  to  provide  for  the  exclusion  of  applicants  other  than 
those  entitled  to  the  benefit  of  cheap  advice  and  treatment. 
Adnxission  to  the  out-patient  departments  is  only  to  be 
obtained  through  these  dispensaries,  except  in  the  case  of 
accidents  and  of  former  in-patients.  When  a  case  seems  to- 
the  dispensary  physician  or  surgeon  to  require  it,  he  will 
give  an  order  entitling  the  applicant  to  consultation,  and,  if 
necessary,  to  treatment  for  three  weeks.  The  medical  officers 
of  the  dispensaries  would,  of  course,  be  quite  independent  of 
the  staff  of  the  hospital.  . 

We  have  read  this  article  with  the  greatest  satisfaction, 
believing  that  the  scheme  sketched  out  in  it  would  effect  much 
towards  the  reformation  of  an  intolerable  abuse.  Its  main 
principle,  namely,  that  out-patients  should  only  be  received 
on  a  medical  recommendation  specifying  their  need  of 
hospital  treatment,  has  been  often  advocated  in  the  British 
Medical  Journal,  and  must,  as  we  believe,  underlie  any 
successful  effort.  The  details  do  not  seem  veiy  difficult  to 
arrange,  if  the  committees  of  the  two  hospitals  are  serious  in 
wishing  to  establish  a  working  union  for  the  purpose.  The 
provident  principle  could  be  easily  engrafted  on  the  proposed 
ticket  system,  a  certain  periodical  payment,  in  health  and 
disease,  being  accepted  in  lieu  of  the  subscription  for  tickets, 
so  that  the  provident  subscriber  would  be  in  possession  of  a 
perpetual  ticket.  The  proposal  to  make  these  dispensaries 
parts  of  the  hospitals  and  erect  them  on  the  premises  of  the 
hospital,  seems  to  us  quite  superfluous.  It  would  be  far 
better,  we  think,  to  have  local  dispensaries  in  each  district  of 
the  town.  However,  this  is  a  detail  which  an  experienced 
and  businesslike  committee  could  easily  settle.  It  is  not 
quite  so  easy  to  form  a  scheme  for  the  exclusion  of  improper 
applicants  ;  though  with  good  local  committees  for  each  dis¬ 
pensary  this  might,  perhaps,  be  compassed.  At  any  rate, 
the  abuse  could  not  be  so  great  as  at  the  present  dispensaries, 
and  it  would  hardly  touch  the  hospitals  at  all.  Regarded  in 
every  point  of  view — that  of  the  hospital,  of  the  medical 
school,  of  the  patients,  and  of  the  public— the  new  scheme 
seems  to  us  most  promising,  and  we  hope  soon  to  hear  of  an 
earnest  effort  to  formulate  its  details  and  set  it  in  action. 


ARCHiEOLOGICA  MEDICA. 

Y— THE  fARMY  MEDICAL  SERVICE  ONE  HUNDRED 

YEARS  AGO. 

The  organisation  and  army  position  of  the  medical  service  a 
century  ago  must  possess  more  than  mere  antiquarian  interest 
to  many  of  our  readers ;  and  we  are,  therefore,  glad  to  be 
able  to  satisfy  curiosity  in  that  respect,  in  reviewing  a  small 
limp  volume,  now  very  rare,  entitled  outside,  “  Regulations 
for  Improving  Regimental  Hospitals,”  and  inside,  “  Regula¬ 
tions  from  the  Army  Medical  Board  to  Regimental  Surgeons, 

This  pamphlet-like  book  contains,  we  beneve,  the  first  con¬ 
solidated  medical  regulations,  and  is  entirely  devoted  to 
duties  in  peace.  It  was  issued  in  September,  1799,  by  “  Harry 
Calvert,  Adjutant-General,”  under  orders  of  the  Commander- 
in-Chief  (H.R.H.  the  Duke  of  York).  The  preamble  enjoins 
“  Commanding  officers  of  regiments  of  every  description,  and 
all  regimental  surgeons,  to  govern  themselves  in  their  respec¬ 
tive  duties,  touching  the  care  of  sick  soldiers,  and  the  man¬ 
agement  of  regimental  hospitals,  in  strict  conformity 
thereto.”  In  another  paragraph  it  is  enjoined  that  the  con¬ 
duct  of  the  hospitals  shall  be  “according  to  fixed  rules  and 
instructions,  etc.”  Such  imperative  injunctions  had  become 
necessaiy,  because  the  hospitals  hitherto  had  not  been  ad¬ 
ministered  according  to  uniform  rules  ;  but  probably  more  in 
accordance  with  the  views  and  interests  of  commanding  offi¬ 
cers  and  surgeons,  who  to  a  large  extent  farmed  them.  Never¬ 
theless,  they  were  already  subject  to  departmental  super¬ 
vision  ;  for  an  inspector-general  of  hospitals,  as  well  as  a  me¬ 
dical  board,  figure  in  these  regulations. 

The  Medical  Board  then  consisted  of  three  gentlemen,  by 
name  “  L.  Pepys,”  “T.  Keate,”  and  “J.  Rush,”  who  sign 
these  regulations  without  appending  military  rank  or 
medical  qualification.  They  doubtless  possessed  both,  but 
even  that  would  not  give  certain  assurance  of  their  being 
seniors  who  had  worked  their  way  up  in  the  service  ;  for  in 
those  days  of  devious  patronage  civilians  were  sometimes 
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lominated  for  high  army  departmental  positions  quite  irre- 
pective  of  previous  sei’vice  in  the  junior  grades.  But  if  the 
bove  gentlemen  really  drafted  the  regulations  they  sign, 
hen,  however  acquired,  we  must  credit  them  with  intimate 
:nowledge  of  army  and  regimental  life. 

Between  the  Medical  Board  and  the  Inspector-General,  and 
he  mass  of  regimental  surgeons,  we  find  no  mention  of 
■ither  administrative  or  executive  intermediate  grades.  The 
egulations,  if  sometimes  quaint  in  diction  and  archaic  in 
pelling,  are  always  terse  and  lucid,  and  take  the  form  of 
eneral  -  instructions  grouped  in  loose  chapters,  and  not 
dvided  into  numbered  paragraphs. 

Each  regiment  had  a  surgeon  and  one  or  more  assistant 
urgeons,  who,  we  remark,  are  never  styled  medical  officers, 
'he  military  status  of  these  officers  can  be  easily  inferred 
rom  many  indications ;  the  regimental  surgeon  in  an  army 
ense  was  evidently  quite  subordinate,  yet  in  his  own  sphere 
iossessed  such  considerable  initiative  powers  as  must  have 
onferred  no  little  regimental  importance,  if  not  indepen¬ 
dence.  In  these  respects  he  was  probably  much  the  superior 
f  his  successor  in  immediate  pre-Crimean  days.  His  pro- 
^ssional  and  regimental  efficiency  were  estimated  as  follows  : 
The  reports  of  the  visiting  officers  and  of  the  surgeon 
ill  afford  such  information  to  the  commanding  officer  as 
ill  satisfy  him,  with  the  help  of  his  own  occasional  visits, 
hat  the  sick  are  diligently  attended  and  humanely  treated.” 
.gain,  “  The  journals  kept  by  the  surgeon  will  be  undeniable 
roofs  of  his  diligence  and  the  best  evidence  of  his  profes- 
ional  ability.” 

The  effects  of  the  stress  here  thrown  on  such  documentary 
vidence  lasted  many  a  day,  and  led  to  the  writing  of 
ohuninous  and  more  curious  than  valuable  hospital  records, 
o  show  requisite  “diligence”  some  surgeons  essayed  to 
■rite  remarks  on  every  case,  however  unimportant,  every 
ay  ;  and  the  story  is  handed  down  of  one,  driven  to  despera- 
on  in  the  fulfilling  of  such  a  futile  task,  who  gravely  re¬ 
dded  of  a  gonorrhoeal  patient  that  he  had  “relished  his 
arley  water.” 

In  the  management  of  his  hospital,  and  inasmuch  as  he 
sually  farmed  it,  the  surgeon  must  be  said  to  have  had  a 
-ee  hand.  It  was  laid  down:  “  All  regimental  hospitals  are 
nder  the  immediate  direction  of  their  respective  surgeons, 
abject,  nevertheless,  to  the  general  directions  of  the  In¬ 
jector  of  Regimental  Hospitals,”  etc.  But  although  strictly 
^gimental  in  personnel ,  equipment,  and  immediate  conduct, 
ley  were  thus  subject  to  departmental  criticism  and  even 
ltimate  control. 

The  inspector  mentioned  possessed  plenary  powers,  not 
arpassed,  if  equalled,  by  corresponding  officers  of  our  own 
ay,  for  he  was  to  see  that  the  regulations  were  duly  observed ; 

>  ascertain  wants  and  defects  ;  to  listen  “  to  just  complaints 
i  the  men  ”  (probably  with  reference  to  the  purveying) ;  and 
?yond  all,  when  necessaiy,  to  advise  not  merely  the  sur- 
?ons,  but  also  commanding  and  divisional  officers.  Follow- 
ig  these  broad  regulations  come  more  specific  instructions, 
i  which  the  first  relates  to  provision  of  hospital  accommoda- 
on.  In  this  we  discover  a  fundamental  weakness  sufficient 
)  imperil  the  best  superstructure  of  regulations,  for  there 
ere  no  special  or  separate  hospital  buildings  connected  with 
wracks,  and  only  such  barrack  rooms  as  available  allotted 
;r  wards  by  the  “  barrack-master-general.”  The  unsuita- 
ility  and  grave  inadequacy  of  such  improvised  hospitals 
light  be  inferred,  were  it  not  historical ;  chronic  over- 
•owding  was  capped  by  utterly  defective  ventilation  ;  wards 
oisy  and  cold;  order  and  regularity  impossible  to  be  en- 
'rced ;  no  privacy,  and  only  such  isolation  as  a  suspended 
lanket  could  afford  ;  sloppy  washhouses  ;  night  stools  and 
fine  tubs  in  corners  and  passages,  with  the  alternative  of 
irty  latrines  right  out  in  the  cold  barrack  yard  ;  in  short,  an 
osence  of  that  comfort,  convenience,  decency,  and  general 
nutation  which  we  now  consider  an  essential  matter  of  course. 
In  those  days,  however,  troops  were  often  not  in  barracks, 
ut  scattered  in  barns  and  billets  over  the  country.  Under 
ich  circumstances  “every  regimental  surgeon,  or,  in  his 
>sence,  the  assistant-surgeon,  is  to  provide  an  airy,  roomy, 
'M  healthily  situated  regimental  hospital,  where  good  water 
m  easily  be  procured  ;  ”  or,  should  they  be  encamped,  “  a 
ospital  tent  is  allowed  in  aid  of  an  hospital,  but,  except  in 
»?es  of  absolute  necessity,  it  is  not  to  be  the  sole  hospital.” 
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On  the  care  of  wards  specific  and  very  good  instructions  are 
given,  relating  to  ventilation  by  window  opening  ;  to  scrub¬ 
bing ;  whitewashing ;  and  disinfection  by  fumigation.  Similar 
excellent  instructions  are  laid  down  for  the  airing,  heat  dis¬ 
infection,  steeping  and  washing  of  bedding  and  clothes.  The 
fumigation  recommended  is  by  “  the  nitrous  vapour,”  especi¬ 
ally  when  “  contagious  or  putrid  distempers  prevail.”  The 
isolation  of  infectious  cases  in  separate  buildings  or  tents  is 
enjoined  ;  and  among  these  itch  is  specially  mentioned,  which 
must  then  have  been  a  very  common  affection.  Also,  we  read 
in  these  latter  days,  with  mixed  feelings,  “  Punished  men 
should  be  placed  in  a  separate  ward,  and  their  linen  and 
bedding  frequently  changed doubtless  a  humane  and  neces¬ 
sary  order,  for  flogging  parades  and  the  subsequent  treatment 
of  raw  backs  were  duties  constantly  falling  to  the  lot  of  the 
surgeon. 

There  is,  of  course,  no  mention  of  the  then  unknown  factors 
of  cubic  space  and  superficial  area;  yet  it  is  somewhat  oddly 
laid  down.  “The  hospital  is  never  to  be  crowded;  every 
man  to  have  at  least  the  space  of  five  feet  allotted  to  his  bed, 
and  every  man  a  bed  to  himself.”  This  is  the  only  hint  of 
ward  appropriation. 

The  chapter  on  Subsistence  reveals  the  surgeon  in  the 
character  of  a  purveyor.  The  system  of  hospital  farming  by 
the  medical  officer,  like  that  of  tailoring  by  the  colonel,  was 
unquestionably  fraught  with  potential  abuses,  and  calculated 
to  sow  distrust  among  the  men.  For  the  munificent  sum  of 
four  shillings  weekly,  deducted  from  the  pay  of  each  sick 
soldier,  the  surgeon  purveyor  had  to  provide  a  hospital 
dietary,  “with  every  reasonable  comfort  and  indulgence  that 
can  be  afforded,”  of  which  the  finest  wlieaten  bread  and 
fresh  meat  are  specified  ;  but  the  diet  table,  to  which  refer¬ 
ence  is  made,  has  unfortunately  been  torn  from  the  volume. 
How  he  managed  all  this  on  about  sevenpence  per  head  per 
day  is  unrevealed.  Every  article  purchased,  to  the  minutest 
particular,  was  entered  in  a  book,  opposite  the  allotted  diets, 
and  the  whole  balanced  and  checked  weekly  by  the  command¬ 
ing  officer  and  paymaster.  Hospital  dietary  was  thus  en¬ 
tirely  defrayed  by  stoppages,  for  it  is  emphatically  affirmed 
that  it  should  so  be,  “without  any  additional  charge  to 
Government.”  But  it  was  otherwise  with  wine  and  malt 
liquor  extras  (spirits  not  mentioned),  which  were  paid  for  by 
Government  either  directly,  or  indirectly,  through  money- 
allowances.  Needless  to  say,  the  ordering  of  such  extras  was 
made  as  difficult  as  possible ;  they  were  only  to  be  given 
when  “indispensably  necessary,”  and  no  longer  than  re¬ 
quired;  and  administered  “by  the  surgeon  or  assistant  sur¬ 
geon  himself,  unless  previously  mixed  by  them  with  medi¬ 
cine,  food,  etc.”  The  ridiculous  impossibility  of  personal 
administration,  led  to  the  alcoholic  liquors  being  nearly 
always  mixed  with  such  horribly  nauseous  potions  that  the 
veriest  dipsomaniac  would  have  turned  from  them  with 
disgust. 

The  next  two  chapters,  headed  Duties  of  the  Surgeon  and 
Particular  Instructions  to  Regimental  Surgeons  of  the  Line, 
are  somewhat  mixed  and  overlapping.  We  gather  that  hos¬ 
pital  equipment,  servants,  medicines,  and  material  were 
sometimes  furnished  directly  by  Government— how  not 
stated ;  and  sometimes  provided  by  the  surgeon  through 
money  allowances.  Whichever  way,  the  hospital  beds  were 
to  be  provided  for  4  per  cent,  of  strength,  or  40  for  a  normal 
battalion  of  1,000  men.  The  items  of  ward  equipment  do 
not  call  for  special  remark ;  but  the  detailed  tables  of  an 
“  Army  Dispensatory  ”  and  a  “  Regimental  Medicine  Chest  ” 
are  characteristic  curiosities.  Drugs  are  usually  named  in 
their  crude  state,  and  classified  according  to  real  or  supposed 
therapeutic  virtues  thus— vomitum  cientia,  urinam  cientia, 
sudorem  cientia,  cathartica,  sedativa,  soporifera,  roborantia, 
emplastra,  etc. 

Concerning  vaccination,  which  was  only  publicly  intro¬ 
duced  in  1796,  there  is,  of  course,  nothing  ;  but  inoculation  of 
recruits  was  permitted,  when  convenient,  but  never  in  bar¬ 
racks  or  hospital. 

A  few  leading  rules  for  the  examination  of  recruits  are 
given  ;  but  the  thoroughness  of  the  inspection  hitherto  may 
be  inferred  from  the  instruction  that  no  recruit  is  to  be  cer¬ 
tified  fit  “  who  has  not  at  his  examination  been  stripped  of 
all  his  cloathes”  {sic).  Standard  measurements,  stethoscopes, 
vision  test  dots  were  all  unknown;  only  apparently  sound 
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recruits  were  accepted,  and  only  those  presenting  obvious 
disease  or  disability  rejected.  But  defective  artificial  selec¬ 
tion  was  soon  remedied  by  natural  weeding  in  a  very  heavy 
rate  of  death  and  invaliding ;  soon  only  the  stalwarts  were 
left,  and  these  were  the  splendid  soldiers  of  Peninsular  days. 

The  chapter  on  the  Duties  of  the  Serjeant  might  still  be 
well  applied  to  the  modern  war  master.  The  hospital 
“serjeant”  was  carefully  selected  by  and  appointed  on  the 
recommendation  of  the  surgeon  ;  his  essential  qualifications 
were  sobriety,  steadiness,  and  good  education;  and  this  in¬ 
valuable  man  l-eceived  an  addition  to  his  pay  at  the  rate  of 
sixpence  a  day,  cunningly  paid  half  yearly  in  arrear. 

The  “  orderly  man  ”  was  a  well  conducted  and  trustworthy 
soldier  who  received  an  additional  fourpence  a  day. 

It  will  surprise  many  to  learn  that  the  final  chapter  is  on 
the  duties  of  the  Nurse,  not  then  called  a  sister,  but  a 
“decent,  sober,  woman  nurse.”  How  she  was  obtained— 
regimentally  or  otherwise — is  not  stated,  but  she  received 
one  shilling  a  day.  Her  duties  were  scarcely  that  of  a  nurse 
proper,  or  bedside  attendant,  but,  “  to  prepare  slops  and 
comforts  for  the  sick,  and  occasionally  to  assist  in  administer¬ 
ing  medicines,  cooking  victuals,  washing,  etc.— such  female 
work,  in  fact,  as  considered  uncongenial  to  a  man. 

Such  is  a  brief  account  of  these  old  regulations,  which  did 
not  become  obsolete,  but  retained  much  force  for  more  than 
half  a  century.  Although  issued  when  wars  were  frequent, 
there  is  nothing  concerning  duties  on  the  field.  If,  compared 
with  modern  regulations,  they  are  sadly  lacking  in  precision 
and  elaboration,  yet  they  display  practical  common  sense, 
and  were  quite  abreast  of  the  hygiene  and  sanitation  of  the 
day.  They  present  an  army  picture,  which,  in  many  features, 
scarcely  altered  down  to  Crimean  days  ;  it  was  only  from 
that  time  that  the  true  and  forward  evolution  of  the  army 
medical  service  began,  and  which  still  continues.  What  will 
it  lead  to  a  century  hence  ? 


MR.  GLADSTONE. 

The  rumour  is  again  revived,  but  this  time  in  a  more  posi¬ 
tive  form,  that  Mr.  Gladstone  lias  determined  to  take  a  well- 
earned  rest  from  the  stress  of  his  Ministerial  and  Parlia¬ 
mentary  duties  ;  and  that,  in  doing  so,  he  is  yielding  not 
only  to  personal  and  political  considerations,  but  deferring 
also  to  the  urgent  advice  of  his  late  friend  and  physician/ Sir 
Andrew  Clark,  and  of  those  around  him.  On  a  former 
occasion,  when  these  rumours  were  being  persistently  and 
positively  published,  we  took  occasion  to  communicate  [with 
Sir  Andrew  Clark,  and  in  the  course  of  a  long  personal  inter¬ 
view,  which  we  were  freely  authorised  to  use,  Sir  Andrew 
Clark  expressed  his  views  on  the  subject  clearly  and  freely. 
“  It  is  quite  untrue,”  he  said,  “that  I  have  ever  urged  Mr. 
Gladstone  to  withdraw  from  public  work,  and  quite  unlikely 
that  I  ever  should  do  so.  In  the  first  place,  the  responsi¬ 
bility  would  be  far  beyond  what  any  physician  would  be 
justified  in  assuming,  unless  in  the  case  of  an  imminent 
breakdown,  of  which  Mr.  Gladstone  shows  no  signs  whatever  ; 
and,  in  the  second  place,  Mr.  Gladstone  is  a  man  of 
marvellous  physical,  as  well  as  mental  endowments  ;  and, 
notwithstanding  his  advanced  years,  he  has  in  many 
respects  still  all  the  freshness,  elasticity,  and  vigour  of  youth. 
His  muscular  and  arterial  systems  are  both  extraordinarily 
well  preserved,  and  the  force,  energy,  and  versatility  of  his 
nervous  powers  are  far  beyond  those  of  an  ordinary  man  in 
the  prime  of  life.  Above  all,  he  has  the  inestimable  power, 
acquired  partly  by  long  habit  and  partly  the  result  of  admir¬ 
able  balance  of  the  nervous  system,  of  sleeping  long  and  well 
throughout  the  night,  however  agitating  the  events  of  the 
day  may  have  been.  Even  after  the  rejection  of  the  Home 
Rule  Bill,  and  the  great  crisis  which  followed,  Mr.  Gladstone’s 
sleep  was  unimpaired,  and  his  physical  condition  uninjured. 
It  was  only  at  times,  when  he  has  suffered  slightly  from  in¬ 
somnia,  that  there  has  been  any  ground  for  anxiety.  To  Mr. 


Gladstone  work  is  not  exhausting,  but  restorative ;  it  is  his 
true  stimulus,  and  keeps  him  young  and  vigorous.”  “I,” 
said  Sir  Andrew,  “  would  never  advise  him  to  relapse  into  in¬ 
activity,  even  to  prolong  his  life.  I  do  not  think  that  it 
would  have  such  an  effect,  but  rather  the  opposite.  On  the 
other  hand,  I  have  seen  reason,  and  I  .have  felt 
it  my  duty  to  urge  the  Premier  to  limit  the 
hours  of  his  attendance  at  the  House,  and  to  be 
sparing  in  his  acceptance  of  social  or  public  engagements, 
and  especially  to  avoid  exposure  to  severe  weather  and 
fluctuations  of  temperature.  Whether  it  is  compatible  with 
his  best  interests  to  continue  to  undergo  the  fatigue  of  the 
leadership  of  the  House  of  Commons  together  with  those  of 
Prime  Minister  is  a  matter  as  to  which  I  shall  express  no 
opinion  to  you,  and  one  in  which  Mr.  Gladstone  must  be 
guided  by  the  views  which  I  have  expressed  to  him  person¬ 
ally  and  by  other  than  physical  considerations,  which  are 
always  likely  to  weigh  with  him.”  “  Now,”  added  Sir  Andrew 
Clark,  “  you  can  make  any  use  you  like  of  this,  publish  it  or 
not.  I  doubt  whether  there  is  any  need  to  publish  it  at  the 
present  moment,  for  facts  will  speak  more  strongly  than 
words,  but  I  will  correct  the  notes  of  the  statement  which  I 
have  made  to  you,  and  they  can  remain  with  you  for  publica¬ 
tion  at  any  moment  when  you  think  it  advisable  in  the  public 
interest.”  These  notes  thus  corrected  have  remained  in  our 
portfolio  until  the  present  moment,  when  circumstances 
seem  to  render  it  desirable  that  they  should  be  published. 


CHOLERA  IN  EUROPE. 

The  fact  that  we  have  cholera  as  a  close  neighbour  comes  to  our  notice 
in  the  pages  of  the  Journal  Officiel  of  France  under  date  of  the  22nd 
ultimo.  There  we  learn  that  during  the  past  month  and  up  to  the  date 
named  there  were  22  cases  of  the  disease  in  the  Department  of  Finistfere, 
7  deaths  having  resulted,  distributed  as  follows:— 2  at  Beuzoc-Conq,  1  at 
at  Quimper,  2  at  Concarneau,  1  at  Brest,  and  1  at  Treboul.  What  may 
have  been  the  antecedents  of  these  cases  does  not  appear,  but  their  ex¬ 
istence  is  not  without  significance,  not  that  any  alarm  need  be  felt  at  this 
recrudescence  of  cholera  in  France,  if  only  England  be  kept  in¬ 
formed  of  the  progress,  if  any  be  made,  of  the  disease.  We  know 
that  it  lingered  for  many  months  in  the  same  neighbourhood,  especially 
at  Lorient,  during  the  autumn  of  1892  and  the  spring  of  last  year,  without 
harm  accruing  to  this  country.  Nevertheless  the  news  of  this  early 
developments  of-  vitality  in  districts  so  near  our  shores  will  not  be  an 
unmixed  evil  if  it  tend  to  renewed  activity  in  preventive  measures  at 
home  and  abroad,  and  sanitary  authorities  will  be  well  advised  if  they 
profit  by  the  occurrence. 

Other  cholera  news  coming  to  us  is  to  the  effect  that  an  epidemic  is 
now  prevailing  at  Namur  in  Belgium  ;  it  is  supposed  to  be  the  outcome 
of  numerous  cases  which  occurred  last  autumn  at  Charleroi,  the  river 
Sambre  having  been,  it  is  alleged,  polluted  and  germs  carried  down  the 
river. 

In  certain  Russian  provinces  the  disease  still  lingers,  many  attacks 
and  fatal  cases  being  recorded.  In  St.  Petersburg  there  were  250  cases 
and  120  deaths  in  the  three  weeks  ended  January  21st. 


LITERARY  NOTES. 

Of  the  234  medical  journals  published  in  the  United  States 
52  are  issued  in  New  York. 

Dr.  George  R.  Mather,  of  Glasgow,  announces  as  nearly 
ready  for  publication  Two  Great  Scotsmen,  the  Brothers  William 
and  John  Hunter.  The  book  will  contain  five  etchings  by  D. 
Y.  Cameron,  four  portraits,  and  many  other  illustrations. 

The  latest  addition  to  tlie  large  number  of  “systems”  is 
one  entitled  Specielle  Patholoyie  und  Therapie.  The  editor,  Dr. 
Hermann  Notlinagel,  is  assisted  by  a  large  staff  which  con¬ 
tains  the  names  of  some  of  the  most  eminent  German 
authorities.  It  is  proposed  to  complete  the  work  in  about 
22  vols.,  and  the  publisher  (Holder,  of  Vienna)  hopes  to  get 
these  all  out  in  about  three  years. 

We  have  received  the  eighth  volume  of  the  Transactions  of 
the  Association  of  American  Physicians  containing  the  papers 
and  addresses  read  at  the  session  held  in  Washington  in 
May-June,  1893.  The  volume  contains  many  interesting 
papers,  to  some  of  which  reference  has  already  been  made 
elsewhere,  but  we  may  mention  in  particular  a  series  of 
papers  on  Myxoedema  and  Cretinism  by  Drs.  Kinnicutt,  Put¬ 
nam,  Starr,  Gilman  Thompson,  and  Osier. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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IS  SEWAGE  GOOD  TO  DRINK  ? 

Dr.  Barry’s  report  on  Enteric  Fever  in  the  Tees  Yalley,  to 
which  we  referred  at  length  on  January  20th,  is  a  document 
of  great  interest  to  the  inhabitants  of  London.  For  years  back 
London  has  been  increasingly  conscious  that  its  future  de¬ 
pends  on  its  obtaining  plentiful  and  pure  water,  and  in¬ 
creasingly  doubtful  whether,  even  for  present  purposes,  its 
existing  sources  of  supply  are  to  be  depended  on.  It  is  felt 
by  many  that,  whatever  may  be  said  to  the  contrary,  it  must 
be  wrong  for  a  great  city  to  drink  the  water  of  rivers  which 
act  as  drains  to  large  districts  with  nearly  a  quarter  of  a 
million  of  inhabitants.  People  have  maintained  that  to 
drink  sewage-polluted  water  in  any  form  is  an  abomination, 
and  that  at  all  hazards,  and  at  whatever  cost,  the  first  duty 
of  a  civilised  city  is  to  provide  itself  with  pure  water. 
Others,  however,  have  been  found  who  maintain  that  we 
need  not  trouble  about  the  water’s  origin  ;  that  all  we  have 
to  do  with  is  its  condition  as  it  flows  from  the  tap ;  that  as 
a  fact  London  is  a  very  healthy  city,  and  its  water  very 
good;  and  that  with  rivers  at  hand  containing  a  plentiful 
supply  (such  as  it  is)  it  is  folly  to  pump,  and  bore,  and 
build  long  conduits,  and  make  excursions  into  Wales  and 
similar  damp  regions  in  search  of  a  better  article.  The  dif¬ 
ference  is  radical  and  irreconcilable;  and  those  who  object 
to  drinking  sewage,  however  sparkling  it  may  be,  were  not 
unnaturally  horrified  and  shocked  in  no  small  degree  at  the 
report  of  the  Water  Commission,  which,  if  acted  on,  con¬ 
demns  London  for  the  next  forty  years  to  drink  the  drainage 
of  the  valleys  of  jthe  Thames]  and  Lee.  Here  comes  in  the 
importance  of  Dr.  Barry’s  report  on  the  Enteric  Fever  in  the 
Tees  \  alley,  which  shows  definitely]  and  undoubtedly  that 
typhoid  fever  was  spread  broadcast  by  a  water  supply  drawn 
from  a  sewage-polluted  river;  for  the  whole  gist  of  the  Water 
Commission’s  report  hinges  on  the  impossibility,  or  the  in¬ 
finite  improbability,  of  such  an  event  happening.  It  is 
obvious  enough  that  before  they  could  condemn  London  to 
continue  the  use  of  Thames  water  they  had  to  be  thoroughly 
satisfied  that  no  danger  would  accrue,  even  though  the  river 
should  become  polluted  with  disease-producing  organisms. 
Now  Dr.  Barry’s  report  directly  traverses  this  Utopian  idea, 
showing  that  this  very  thing  did  occur,  and  that  the  use  of 
water  from  a  polluted  river  did  produce  an  outbreak  of  dis¬ 
ease  ;  and  no  impartial  critic  can  deny  that  the  credit  of  the 
t  "mmissioners’  report  hinges  largely  on  their  mode  of  deal¬ 
ing  with  the  facts  elicited  by  his  investigation;  for  if  the 


Tees  could  sin  so  greatly,  how  could  they  take  for  granted 
that  the  Thames  would  always  remain  immaculate  ?  Dr. 
Barry  and  the  Commissioners  cannot  both  be  right. 

The  Commissioners  seem  to  have  been  led  astray  by  a 
curious  mental  slavery  to  arithmetic.  The  way  they  tackle 
questions  of  etiology  is  somewhat  thus  :  Estimate  the  total 
number  of  typhoid  cases  per  year  in  the  Thames  watershed 
abovethe  intakeandthe  total  yearly  quantity  of  water  passing 
down  the  river  ;  divide  the  one  into  the  other,  and  that  gives 
the  amount  of  Thames  water  per  case,  or  the  amount  of 
water  with  which  the  excreta  of  each  case  of  typhoid  must 
get  diluted  before  it  can  reach  the  consumer.  The  Com¬ 
missioners  'make  this  to  be  294  millions  of  gallons.  The 
object  of  all  this  calculation  being  to  prove  that,  consider¬ 
ing  the  filtering  and  one  thing  and  another  done  to  the 
water,  no  one  could  get  a  sufficient  dose  to  do  him  any  harm. 
Unfortunately,  in  Darlington,  Stockton,  Middlesbrough,  etc., 
they  did  get  enough,  and  they  did  suffer  harm  for  all  that 
the  water  was  reckoned  to  be  filtered.  Who  can  say  that  the 
known  and  recorded  cases  of  enteric  fever  ought  not  to  be 
doubled  in  order  to  form  an  estimate  of  the  true  total,  even 
in  ordinary  times  ;  and  what  becomes  of  the  arithmetical 
evidence  of  extreme  dilution  in  times  of  epidemic  ?  London 
water  consumers  are  not  concerned  so  much  with  aver¬ 
ages  as  with  maxima— maxima  of  pollution,  maxima  of  con¬ 
vection,  and  maxima  of  inefficiency  in  filtration— and  it 
can  comfort  them  but  little  to  be  assured  that  if  their 
drinking  water  is  liable  to  contain  too  much  filth  and 
too  many  bacilli  now  and  then,  the  balance  will  be 
restored  later  on  by  a  corresponding  deviation  in  the 
direction  of  excess  of  purity.  The  exceeding  littleness 
of  infective  particles  almost  passes  comprehension,  and 
when  the  Commissioners  even  mention  the  question  of  the 
difference  in  size  between  a  cholera  and  a  typhoid  bacillus 
allowing  the  one  to  pass  through  a  sand  filter  more  easily 
than  the  other,  we  may  fairly  doubt  whether  this  minute¬ 
ness  has  been  fully  appreciated.  In  any  case,  so  long  as 
we  admit  that  there  is  a  measurable  risk  in  living  within  a 
quarter  of  a  mile  of  a  small-pox  hospital,  this  demand  for 
an  estimable  countable  quantity  of  infecting  material  is 
quite  beside  the  mark,  and  this  sort  of  arithmetical  reductio 
ad  absurdum,  propounded  by  the  Commissioners,  is  not  to  be 
admitted  for  a  moment.  What  view  would  they  have  taken 
of  the  antecedent  probability  of  the  Lansen  or  Caterliam 
epidemic  ? 

This  hunger  for  proof  absolute  of  things  which  never  can 
admit  of  more  than  probability,  and  concerning  which  we 
have  to  work  on  probabilities  all  our  lives,  is  the  besetting 
sin  of  the  Commission.  If  London  is  to  drink  water  so  filthy 
that  it  can  in  each  case  be  proved  to  be  the  cause  of  the 
resulting  fever,  before  steps  are  taken  to  improve  the  supply, 
we  might  as  well  let  things  alone  for  a  hundred  years.  In 
this  attitude,  then,  the  Commissioners  approached  the 
report  of  Dr.  Barry,  who  showed  first  that  the  river  was 
abominably  contaminated,  and  then  that  the  incidence  of 
the  fever]  corresponded  with  the  distribution  of  the  water 
drawn  from  this  infected  source.  As  the  Times  says  :  “Dr. 
Barry  states  facts  which  appear  to  be  absolutely  incontro¬ 
vertible.”  We  will  not  enter  into  details  beyond  saying 
that  he  shows  that,  taking  the  two  consecutive  epidemics 
together,  and  calculating  the  proportions  on  the  same  basis, 
for  every  person  who  contracted  enteric  among  those  who 
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did  not  use  Tees  water,  fifteen  took  it  among  those  who 
were  supplied  from  that  source.  This  is  a  difference  far  too 
striking  to  be  explained  by  any  small  or  local  causes,  and 
the  one  influence  which  was  common  to  all  the  districts 
which  were  affected  by  the  high  mortality,  districts  widely 
separated  in  the  area  investigated,  was  that  they  were  sup¬ 
plied  with  water  from  the  river  Tees,  the  befoulment  of 
which  had  already  been  so  graphically  portrayed. 

In  the  presence  of  facts  like  these  one  might  have  ex¬ 
pected  a  Commission,  with  the  future  of  London  in  its 
hands,  to  hesitate,  and,  if  there  were  any  uncertainty,  to 
give  the  water  drinkers  of  the  metropolis  the  benefit  of  the 
doubt ;  instead  of  which  they  apparently  accepted  the  ideas 
of  a  representative  of  the  Stockton  and  Middlesbrough 
Water  Board  as  of  equal  value  with  the  report  before  them, 
and,  after  attempting  to  sum  up  the  “arguments,”  as  they 
politely  term  the  facts  and  demonstrations  in  Dr.  Barry’s 
report,  and,  after  admitting  that  it  was  “  out  of  the 
question”  for  them  to  decide  between  these  “conflicting 
opinions,”  and  therefore  refraining  from  expressing  any 
judgment  on  the  origin  of  the  outbreak,  they  then,  with 
these  unexplained  outbreaks  of  fever  among  the  users  of 
Tees  water  staring  them  in  the  face,  proceeded  to  act  as  if 
(the  report  had  taught  no  lesson.  Dominated  apparently  by 
their  arithmetical  ideas  of  etiology,  utterly  unable  to 
conceive  the  possibility  of  an  infection  17  miles  up  the 
river  causing  such  havoc  as  it  had  done,  and  actually 
presuming  to  doubt  even  the  existence  of  infection  in  this 
abominable  river,  because,  forsooth,  there  had  been  found 
no  traceable  case  of  fever  above  the  intake  between  the  two 
periods  of  flood  referred  to,  and,  further,  relying  on  evidence 
given  by  various  medical  men  that  they  had  never  been 
able  to  trace  London  fever  to  London  water,  as  if  they  were 
likely  to  be  able  to  do  so,  they  gave  judgment  for  the  river, 
and,  so  far  as  they  are  concerned,  London  now  stands  con¬ 
demned  to  drink  the  Thames  water  for  forty  years.  It  is 
needless  to  say  that  a  conclusion  such  as  this,  in  face  of 
such  evidence,  throws  doubt  upon  all  the  proceedings  of 
the  Commission.  It  is  all  very  well  to  prove  by  fantastic 
arithmetic  that  the  amount  of  infection  which  can  get  into 
a  river  must  be  insufficient  to  cause  disease  in  those  who 
draw  their  water  supply  from  it,  but  the  single  fact  that  the 
users  of  a  polluted  water  did  suffer  from  typhoid — man  for 
man— fifteen  times  as  much  as  those  who  drew  their  water 
from  other  sources  ought  to  have  shown  that  their  calcula¬ 
tions  were  beside  the  mark.  It  is  of  course  evident  that 
the  conditions  as  regards  volume  and  flow  are  different  in 
the  Thames  and  in  the  Tees.  It  is  even  conceivable  that 
the  differences  in  this  and  other  respects  may  be  such  as  to 
render  it  impossible  in  the  former,  though  possible  in  the 
latter,  for  the  enteric  fever  poison  to  be  conveyed  from  the 
intake  to  the  mains.  But,  if  this  be  so,  the  etiological 
bearings  of  these  differences  are  of  a  kind  of  which  little  is 
yet  known  with  any  degree  of  certainty,  and  in  which  the 
Commission  themselves  seem  to  have  had  scanty  faith, 
since  they  find  themselves  constrained  to  rely  mainly  on 
the  alternative  justification  of  Thames  and  Lee  supples, 
namely,  the  assurance  of  the  Tees  water  companies  that  the 
Local  Government  Board  have  still  to  learn  how  to  con¬ 
duct  etiological  investigations.  It  is  well,  however,  that 
Londoners  should  understand  that  this  decision  cannot  be 
permitted  to  be  final.  The  medical  officer  to  the  Local 
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Government  Board— the  head  of  a  staff  which  has  for  years 
been  engaged  in  the  consideration  of  this  particular  class  of 
facts— has  definitely  thrown  down  the  gauntlet  and  pro¬ 
claimed  that  “  seldom,  if  ever,  has  the  proof  of  the  relation 
of  the  use  of  water  so  befouled  to  wholesale  occurrence  of 
enteric  fever  been  more  obvious  and  patent  ”  than  in  this 
case  of  the  Tees,  the  bearing  of  which  on  the  purity  of  the 
London  water  supply  the  Commissioners  have  refused  to 
admit. 

CARE  OF  THE  WOUNDED  IN  WAR. 

Some  assert  that  those  who  have  been  calling  attention  to 
the  deficiencies  in  the  official  preparations  for  the  care  of 
the  wounded  in  case  the  country  should  become  involved  in 
European  warfare  have  been  creating  needless  alarm. 
Persons  who  make  the  assertion  must  be  either  ignorant  of 
the  strong  feelings  of  uneasiness  that  prevail  on  the  subject 
among  officers  who  are  quite  competent  to  form  a  judgment 
on  such  questions,  or  for  some  reason  or  other  must  be 
desirous  that  our  stated  unpreparedness  should  not  be  made 
a  matter  of  critical  inquiry.  Every  right-minded  person 
must  earnestly  hope  that  whatever  conflicts  may  take  place 
on  the  Continent  of  Europe,  the  armies  of  this  country  may 
not  be  mixed  up  with  them,  and  we  feel  confident  that  none 
desire  this  more  heartily  than  those  who  have  made  them¬ 
selves  acquainted  with  the  means  there  would  be  at  hand  for 
the  care  and  treatment  of  the  wounded  who  would  be  its 
first  victims.  There  is  no  need  to  dwell  upon  the  terrible 
aggravation,  mental  as  well  as  bodily,  of  the  sufferings  of 
men  who  have  been  rendered  helpless  by  wounds  inflicted  in 
war,  when  their  necessities  are  left  unattended  to  for 
lengthened  periods  after  they  have  fallen.  Vivid  descrip¬ 
tions  of  the  tortures  so  endured  have  been  given  in  the 
published  autobiography  of  M.  von  Tilling,  and  in  other 
works  of  a  similar  nature.  Careful  attention  appears  to 
have  been  given  to  the  subject  of  the  care  of  the  wounded  in 
war  on  the  Continent ;  the  organisation  for  the  purpose  has 
been  tested  by  practical  trials,  the  provision  made  for  meet¬ 
ing  the  needs  of  the  wounded  has  been  increased,  and  the 
expertness  of  the  men  charged  with  the  duties  of  removing 
them  from  the  field  to  the  stations  of  surgical  aid  has  been 
promoted  by  systematic  exercises  and  reviews.  In  this 
country  very  little  instruction  appears  to  have  been  given 
beyond  what  is  necessary  for  hospital  attendants  who  have 
to  carry,  transport,  and  attend  upon  the  sick  and  perform 
ward  duties,  while  such  training  as  would  be  derived  from 
assembling  and  practising  in  co-operation  the  whole  esta¬ 
blishment  of  a  company  of  bearers,  including  the  stretcher, 
carriers  from  the  reserve,  with  their  regulated  equipment, 
transport  vehicles,  drivers,  and  other  details  as  specified  in 
the  tables  of  establishments  for  war  service,  has  never  been 
attempted.  It  might  well  be  supposed  that  the  exercise  of 
a  complete  bearer  company  would  have  been  a  matter  at 
least  of  annual  practice. 

The  Secretary  of  State  for  War  recently  stated  in  the 
House  of  Commons,  in  reply  to  a  question  put  by  Mr. 
Plunket,  that  steps  would  be  taken  next  summer  to  afford  a 
fortnight’s  instruction  of  a  practical  character  in  the  field 
duties  of  the  medical  staff.  It  may  be  presumed  that  the 
practical  instruction  alluded  to  is  intended  to  include  the 
working  of  a  bearer  company  in  its  entirety,  as  well  as 
moving,  unpacking,  and  packing  the  various  constituents  of 
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a  field  hospital  with  the  needful  alacrity.  It  was  not  men¬ 
tioned  in  the  reply  whether  the  practice  would  take  place 
n  conjunction  with  the  summer  manoeuvres  of  the  troops, 
or  whether  the  medical  establishments  would  be  exercised 
separately. 

So  far  as  the  bearer  company  is  concerned,  we  feel  assured 
that  to  get  full  advantage  of  the  exercise  it  ought  to  be 
carried  out  with  the  troops  at  the  time  of  their  manoeuvres. 
No  reasons  can  be  advanced  for  exercising  a  field  hospital 
with  the  troops,  but  there  are  many  service  reasons  why  a 
bearer  company  should  be.  All  the  oflicers  and  men  of  the 
army  are  interested  in  seeing  what  provision  is  made  for 
their  early  assistance  in  case  they  should  be  injured  while 
on  active  service  against  an  enemy,  and  in  learning  the 
manner  in  which  the  assistance  is  to  be  afforded,  and  how 
speedily  it  can  be  accomplished.  Moreover,  it  seems  to  be 
generally  admitted  that  no  reliance  can  be  placed  on  the 
plan  of  obtaining  the  services  of  men  from  the  ranks,  for 
their  military  functions  cannot  be  dispensed  with  while  an 
action  is  in  progress.  The  only  plan,  then,  that  remains  for 
bringing  speedy  relief  to  the  wounded  is  that  a  certain  pro¬ 
portion  of  the  men  of  the  bearer  company  should  move  with 
the  troops,  as  well  as  some  allotted  portion  of  their  convey¬ 
ances.  There  is  nothing  in  the  nature  of  a  bearer  company 
that  necessitates  its  moving  in  a  compact  body  as  a  field 
hospital  ought  to  do.  The  men  and  conveyances  of  a  bearer 
company,  in  the  discharge  of  their  duties  during  an  action 
will  be  scattered  over  a  wide  area,  from  the  ground  of  con¬ 
flict  to  the  position  of  the  field  hospital  ;  the  e*stablisliment 
of  the  field  hospital  must  keep  together,  that  it  may  be 
ready  to  discharge  its  special  functions  whenever  required. 

The  medical  regulations  direct  that  the  bearer  com¬ 
pany  and  field  hospital  are  to  move  together,  and  that 
a  certain  association  should  be  established  between  them. 

hen  the  fighting  is  over  and  all  the  wounded  have  been 
collected,  attended  to,  and  removed  to  the  field  hospital,  if 
the  force  is  not  moving  onwards  and  is  not  exposed  to  the  risk 
of  fresh  attacks,  there  can  be  no  reason  why  a  bearer  com¬ 
pany  should  not  fall  back  to  the  position  of  a  field  hospital 
and  render  any  help  at  the  hospital  that  it  can  give,  for  its 
work  in  the  field  will  be  for  the  time  accomplished.  But, 
under  other  conditions,  the  troops  will  require  it  to  move 
with  them.  When  a  force  is  moving  in  an  enemy’s  country 
the  troops  marching  in  advance  may  be  suddenly  fired 
upon,  and  men  and  officers  be  wounded,  and  should  the 
advanced  guard  have  to  fall  back  upon  the  main  body,  the 
services  of  the  bearers  will  be  needed  to  carry  back  those 
who  are  badly  wounded.  Similar  necessities  will  at  once 
arise  if  any  other  part  of  the  force,  or  the  whole  force,  is 
attacked.  Should  the  engagement  prove  to  be  a  consider¬ 
able  one,  the  portions  of  the  bearer  company  which  have 
not  moved  in  company  with  the  troops  will  have  enough  to 
do  with  transport  duties,  in  the  establishment  of  the  dress 
mg  station,  in  receiving  and  attending  to  the  wounded  who 
may  be  brought  to  it,  and  other  such  duties.  It  must  not 
be  forgotten,  too,  at  what  very  extended  distances  the  ranges 
of  modern  weapons  will  cause  the  several  stations  of  the 
bearer  company  to  be  placed.  It  is  laid  down  in  the  regu¬ 
lations  that  dressing  stations  are  to  be  beyond  the  range  of 
rifle  fire,  and  that  the  field  hospitals  are  not  only  to  be  be¬ 
yond  the  range  of  artillery  fire,  but  are,  if  possible,  to  be 
established  in  villages  or  towns  near  the  scene  of  hostilities. 


During  the  war  of  1870  71  in  France  the  field  hospitals  were 
often  several  miles  away  from  the  actual  positions  of  the 
troops  engaged,  sometimes  in  villages  over  five  miles  away, 
and  the  distances  of  the  help  stations  apart  are  not  likely  to 
be  lessened  in  any  future  wars  in  Europe.  This  sufficiently 
indicates  the  wide  range  over  which  the  duties  of  bearer 
companies  will  extend.  Surely  these  considerations  involve 
questions  which  cannot  be  determined  merely  on  paper. 
The  same  reasons  which  hold  good  for  the  practical  training 
of  troops  in  the  use  of  the  weapons  carried  by  them,  and  in 
military  movements,  may  be  urged  with  a  like  force  when 
regard  is  given  to  the  training  and  movements  of  the  body 
to  whom  is  entrusted  the  serious  responsibility  of  the  pri¬ 
mary  care  and  removal  of  the  officers  and  men  who  are 
wounded.  It  is,  indeed,  difficult  to  comprehend  how  com¬ 
manding  officers  who  may  in  the  future  become  charged 
with  the  wellbeing  of  large  numbers  of  troops  on  active  ser¬ 
vice,  or  how  any  officers  whose  personal  interests  are 
concerned  in  the  readiness  and  adroitness  of  the  men  who 
would  have  to  look  after  them  if  wounded,  can  have  been 
reconciled  to  so  little  being  done  as  has  been  done  hitherto 
in  the  direction  of  practical  exercise,  on  a  complete  scale,  of 
bearer  companies  in  their  field  duties.  We  hope  for  better 
things  now  that  the  Secretary  of  State  for  War  has  again 
pi'omised  that  attention  shall  be  given  to  the  subject. 

THE  FRENCH  FREE  MEDICAL  ASSISTANCE 

ACT. 

The  debate  in  the  Senate  on  the  “  second  reading  ”  of  this 
measure,  which  is  analogous  to  a  combination  of  the  two 
stages  of  “report ’’and  “  third  reading  ”  in  English  parlia¬ 
mentary  procedure,  was  opened  by  the  Reporter  of  the  Bill, 
M.  Theophile  Roussel,  who  reminded  the  House  that  the 
object  of  the  present  proposal  was  to  give  practical  effect  to 
an  existing  enactment,  passed  in  1851,  which  conferred  upon 
all  sick  persons  the  right  to  receive  free  medical  attendance 
either  in  their  homes  or  at  the  nearest  hospital.  He  recited 
the  considerations,  strikingly  socialistic  in  character,  and 
concluding  with  a  reference  to  “  social  peace  ”  as  the  goal  of 
their  endeavour,  which  formed  the  basis  of  the  proposals  of 
the  Government,  and  pointed  out  how  these  had  already 
been  endorsed  by  the  Senate  in  referring  the  Bill  to  a  Com¬ 
mittee,  every  member  of  which  regarded  it  with  favour, 
whilst  the  Committee  in  its  turn  had  recommended  the 
adoption  of  the  Bill  in  the  form  in  which  it  had  come  up 
from  the  Chamber  of  Deputies.  The  rhetorical  tone  of  the 
report  from  which  the  speaker  quoted,  with  its  reference  to 
“the  soil  of  Republican  France,”  offers  a  curious  contrast 
to  the  measured  and  colourless  propriety  of  an  English  par¬ 
liamentary  paper. 

The  main  provision  of  the  Bill,  which  is  contained  in  the 
first  clause,  throws  the  burden  of  assistance  either  on  the 
commune  (parish),  the  department,  or  the  State,  according 
to  the  domicile  of  the  patient,  in  cases  where  he  can  be 
treated  at  home  ;  otherwise  he  is  to  be  admitted  to  a  hos¬ 
pital.  This  proposal  was  challenged  by  M.  Lesouef,  who 
argued  that  it  conflicted  with  the  provisions  of  the  Act  of 
1851,  which  expressly  disregards  all  questions  of  domicile, 
and  confers  an  absolute  right  of  admission  to  a  hospital. 

In  the  former  case  he  contended  that  a  right  of  recourse 
existed  against  the  domicile  of  the  patient,  whilst  in  the 
latter  there  was  none.  It  was,  however,  asserted  by  the 
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Commissioner  of  the  Government  that  there  was  no  such 
conflict  as  had  been  alleged,  since  the  object  of  the  Bill  was 
to  diminish  existing  charges  on  the  hospitals  by  transferring 
a  portion  of  the  burden  to  the  communes  ;  and  he  pointed 
out  that  it  was  the  cost  of  the  first  ten  days  only  of  treat¬ 
ment  which  the  communes  would  have  to  bear.  This  ex¬ 
planation  was  declared  by  M.  Lesouef  to  be  wholly  unsatis¬ 
factory,  but  the  point  was  not  pressed.  The  same  Senator 
attacked  a  further  provision  of  the  clause,  which  extended 
the  benefit  of  the  Bill  to  indigent  foreigners  wherever  a 
treaty  of  reciprocity  should  have  been  made  with  the 
countries  from  which  they  came.  He  was  sceptical,  he  re¬ 
marked,  as  to  the  feasibility  of  such  treaties  ;  and  amongst 
other  instances  he  referred  to  the  case  of  England,  where 
the  hospitals  are  private  foundations  and  absolutely  inde¬ 
pendent  of  the  State.  But  on  this  point  the  Government 
Commissioner  retorted  effectively  that  England  by  her  Poor- 
law  system  had  actually  set  a  precedent  in  the  matter,  and 
that  nothing  would  be  easier  than  an  arrangement  between 
the  two  countries. 

Before  the  clause  was  adopted,  it  was  made  the  subject  of 
criticism  from  another  point  of  view,  which  drew  forth  a 
remarkable  declaration.  M.  Herve  de  Saisy  called  attention 
to  the  fact,  which  he  deplored,  that  the  Bill  did  not  include 
within  its  scope  the  aged  or  sufferers  from  incurable  disease. 
By  this  omission,  he  protested,  the  Government  had  de¬ 
parted  from  the  recommendations  of  the  International  Con¬ 
gress  of  1889,  and  he  appealed  to  them  in  eloquent  language 
not  to  exclude  these  cases  from  the  scope  of  their  legisla¬ 
tion.  This  appeal,  as  it  happened,  fell  on  willing  ears.  The 
Reporter  at  once  rose  and  assured  the  speaker  that  a  measure 
dealing  with  these  classes  of  cases  had  been  prepared,  and 
would  be  introduced  in  due  course.  Considerations  of 
finance,  he  added,  were  alone  responsible  for  the  present 
postponement. 

Having  thus  determined  the  scope  of  the  Bill,  the  Senate 
proceeded  to  consider  the  intricate  question  of  the  right  of 
recourse.  By  the  2nd  clause  this  right  was  made  exercise- 
aide  by  the  commune,  the  department,  or  the  State  against 
all  persons  who  were  liable  to  render  medical  assistance  to 
anyone  becoming  chargeable  under  Clause  1.  M.  Lesouef 
desired  to  extend  this  right  to  the  hospitals,  but  it  Avas 
conclusively  shown  that  they  already  possessed  the  right 
both  under  the  Act  of  1851  and  the  present  Bill,  and  also  at 
common  Iuav.  The  senator  proposed  further  to  extend  the 
right  so  as  to  reach  those  who  owed  any  “indemnity”  to  the 
patient,  Avitli  the  view  of  including  employers  who  main 
tained  insurance  funds  and  insurance  companies.  His  con¬ 
tention  Avas  that  if  this  Avere  not  done,  the  door  would  be 
opened  wide  to  fraud.  To  these  arguments,  the  official 
reply  was  that  such  a  provision  would  inevitably  fail  for 
vagueness,  and  the  proposal  Avas  dropped. 

At  this  point  perhaps  the  most  remarkable  speech  of  the 
debate  was  delivered  by  M.  Chovet,  who  asked  the  Senate  to 
make  the  right  available  against  all  persons  ayIio  Avere  liable 
for  the  support  of  the  patient,  a  someAvliat  but  not  greatly 
larger  class  than  that  Avliicli  Avas  liable  for  medical  assist¬ 
ance,  and  further  to  include  brothers  and  sisters  (both  by 
blood  and  “in-law”)  in  proportion  to  the  needs  of  the 
patient  and  the  fortune  of  the  contributory.  With  great 
power  and  cogency  the  senator  developed  his  argument,  ap¬ 
pealing  to  the  House  not  to  increase  the  burdens  of  the  State 


and  asserting  in  uncompromising  terms  the  doctrine  that 
the  State  owes  assistance  to  those  only  avIio  have  no  other 
source  from  which  to  claim  it.  He  estimated  that  the  pro¬ 
posed  contributions,  though  slight  when  regarded  singly,  in 
the  aggregate  Avould  be  considerable.  This  view  Avas  con¬ 
tested,  though  in  no  convincing  fashion,  by  the  Reporter, 
who  evaded  altogether  the  main  argument  of  M.  Chovet,  and 
took  up  the  rather  safe  and  strong  position  that  it  was  out 
of  the  question  to  propose  any  amendment  which  amounted 
to  a  modification  of  the  Code  Civil.  This  non  possumus  not 
unnaturally  prevailed  Avitli  the  Senate,  and  the  amendment 
Avas  lost.  But  it  is  of  the  greatest  importance  that  the  doc¬ 
trines  of  M.  Chovet  should  find  so  vigorous  and  capable  an 
exponent,  and  much  interest  Avill  attach  to  the  future  occa¬ 
sion  when  they  come  to  be  discussed  and  dealt  with  on  their 
merits. 

The  third  clause  of  the  Bill  fixes  the  relations  betAveen  the 
communes  and  the  hospitals,  and  proAddes  that  all  cases 
which  cannot  be  treated  at  home  shall  be  admitted  to  the 
latter.  These,  it  Avas  contended  by  M.  Herve  de  Saisy,  would 
be  by  far  the  greater  number.  Accordingly  additional  hos¬ 
pitals  Avere  required  at  once,  and  they  need  not,  he  thought, 
cost  very  much.  But  unless  they  Avere  provided  the  Bill. 
Avliicli  merely  made  a  show  of  providing  the  poor  Avitli  free 
attendance  under  conditions  Avliich  Avould  frustrate  its  bene¬ 
ficent  effects,  Avould  be  nothing  but  a  mockery  of  their  needs. 
The  arguments  of  the  eloquent  senator  once  more  prevailed. 
The  Reporter  defended  the  Bill  as  a  good  measure  so  far  as  it 
went,  but  lie’added  that  the  Government  contemplated  the 
establishment  of  infirmaries  and  dispensaries,  and  he  as¬ 
sured  M.  de  Saisy  that  they  would  do  all  they  Avere  able  in 
the  direction  that  he  desired. 

The  folloAving  clauses  dealt  almost  exclusively  with  sub¬ 
sidiary  questions  of  management  and  detail,  and  the  dis¬ 
cussion  possessed  little  external  interest  until  the  20th 
clause  Avas  reached,  Avliereby  it  is  provided  that,  in  the 
absence  of  domicile,  the  commune  must  bear  the  cost  of 
the  attendance  which  it  supplies  for  the  Avant  of  an  avail¬ 
able  hospital.  The  equity  of  this  arrangement  was 
challenged  by  M.  Lesouef,  but  the  Government  Commis¬ 
sioner  Avas  able  to  point  out  that  it  was  borroAved  from  the 
Act  of  1851,  and  was  thus,  in  fact,  part  of  the  existing  law. 
M.  Lesouef  also  assailed  the  next  clause,  which  imposes  the 
cost  of  the  first  ten  days  of  treatment  under  the  preceding 
clause  upon  the  commune  absolutely.  This,  he  contended, 
Avas  a  direct  incitement  to  fraud.  He  proposed  to  confine 
the  provision  to  cases  Avliere  the  patient  had  been  resident 
for  a  month.  And  M.  Sebline  expressed  the  opinion  that 
ten  days  would  ordinarily  cover  the  entire  period  of  treat¬ 
ment,  Avitli  the  result  that  the  clauses  establishing  the 
principle  of  domicile  Avould  be  virtually  annulled.  In 
reply  to  these  criticisms  the  Reporter  argued  that  the  clause 
Avas  perfectly  consistent  with  those  Avliicli  preceded  it,  and 
which  made  the  commune  the  basis  of  the  principle  of  the 
Bill.  The  commune,  moreover,  Avliere  the  patient  fell  sick 
would  often  be  responsible  for  his  condition,  and  it  Avould 
be  good  policy  to  make  it  to  the  interest  of  the  commune  to 
restrict  the  duration  of  the  assistance.  If  the  proposal  AA'ere 
not  adopted,  the  charge  would  have  to  fall  upon  the  State. 
M.  Sebline  replied  that  some  steps  were  necessary  to  rid 
the  country  of  vagabondage ;  and  the  Government  Commis¬ 
sioner,  in  closing  the  discussion,  contended  that  since  the 
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patients  would  in  most  cases  be  countrymen  who  had 
travelled  to  the  towns,  the  rejection  of  the  proposal  would 
have  the  result  of  throwing  heavy  burdens  upon  the 
villages,  which  were  ill  able  to  bear  them.  The  effect  of 
this  argument  was  somewhat  disturbed  by  an  interjection 
to  the  effect  that  in  the  towns  there  were  hospitals  to  receive 
the  patients.  But  the  interruption  was  ignored.  The 
amendment  was  then  rejected.  The  rest  of  the  debate 
exhibited  scarcely  any  features  of  interest. 

As  a  whole,  the  debate  was  hardly  satisfactory,  for  few  of 
the  clauses  were  discussed  upon  their  merits.  In  view  of 
the  impending  general  election,  the  Bill  had  to  some  extent 
acquired  the  character  of  an  electioneering  manoeuvre,  and 
this  remark  is  especially  just,  as  more  than  one  amendment 
was  expressly  opposed  on  the  ground  that  it  would  involve 
the  loss  of  the  Bill  if  it  had  again  to  go  to  the  Chamber  of 
Deputies.  But  even  in  the  course  actually  taken  there  was 
an  abundant  revelation  of  the  contending  views  and  forces 
which  prevail  and  are  at  work  in  France  to-day  in  connec¬ 
tion  with  social  problems,  and  their  development  j[will 
deserve  an  attentive  and  sympathetic  observation. 

- ♦ - - 

The  King  of  Italy  has  conferred  the  Order  of  SS.  Maurice 
and  Lazarus  on  Sir  Joseph  Lister,  M.  Pasteur,  and  Professor 
Rudolph  Virchow. 


The  Lord  Mayor  of  Manchester  recently  presided  over  a 
public  meeting  which  adopted  a  memorial  to  the  Home 
8eeietary,  urging  him  to  bring  into  Parliament  during  next 
session  a  Bill  embodying  the  recommendations  of  the  Depart¬ 
mental  Committee  on  the  subject  of  legislation  for  habitual 
drunkards. 


Ve  understand  that  the  Subcommittee  appointed  by  the 
Lancashire  Asylums  Board  on  the  January  22nd,  to  select  a 
successor  to  Dr.  Wallis,  as  medical  superintendent  of  Whit- 
tmgham  Asylum,  met  yesterday,  but  owing  to  the  limited 
number  of  applicants  who  presented  themselves,  they 
decided  to  postpone  for  a  fortnight  the  filling  up  of  the 
vacancy. 


EDINBURGH  ROYAL  INFIRMARY. 

Dus.  John  Duncan  and  Argyll  Robertson,  the  newly- 
elected  representatives  of  the  Royal  College  of  Physicians 
appeared  at  the  weekly  meeting  of  the  Board  of  Managers  of 
the  Edinburgh  Royal  Infirmary  on  Monday  last,  and  took 
pait  in  the  business,  apparently  without  challenge.  The 
meeting  was  for  the  first  time  open  to  the  press. 


THE  JENNER  RELICS  AT  THE  BRISTOL 
EXHIBITION. 

W  e  have  received  a  letter  from  Mr.  Moclder  referring  to  ou 
uticle  of  January  13th  on  his  collection  of  Jenner  relics  LI 
’f“d8  a  supplemental  list  of  things  of  interest  in  connec 
•  !v  it  l.  Jenner,  some  of  which,  he  says,  space  did  not  alloi 
\?h0Wu  thf,  Bristo1  Exhibition.  He  is  desirous  c 
n  T  &  *ihe  wh°le  collection  housed  in  some  public  institutio] 

dim, MI  aand  a^TS  us  to  assisfc  him  in  securing-  that  thi 
“e  do“e-  He  would  suggest  that  either  the  Britisl 
seumor  the  College  of  Physicians  would  be  an  apprc 
Hate  home  for  the  collection. 


THE 


BITTER  CRY  OF  PORT  CHOLERA 
AUTHORITIES. 

/earq^8Qo1nLI>0rt  Sanitary  Authority  have  during  the  tw< 
-an  ibv_-j.3  expended  something  under  £1,800  in  connec 


tion  with  the  cholera  scare,  and  of  this  sum  £150  were  spent 
on  a  crematorium,  a  permanent  improvement,  and  £61  on  ex¬ 
penses  in  attending  London  port  sanitary  conferences.  But 
the  authority  seem  ill-content  to  pay  the  money  out  of  their 
own  rates  despite  their  enormous  rateable  value.  We  fear 
they  have  but  little  chance  of  Government  aid  from  what 
passed  last  year  and  would  commend  to  their  consideration 
Mr.  Ernest  Hart’s  suggestion  to  the  Parliamentary  Bills 
Committee  as  to  a  county  cholera  fund,  discussed  in  the 
British  Medical  Journal  of  December  13tli,  1893.  But, 
after  all,  has  not  Cardiff  escaped  cholera  and  its  attendant 
dislocation  of  maritime  trade  very  cheaply  ? 


OPIUM  IN  PERSIA. 

The  following  quotation  is  just  now  of  interest  in  connec¬ 
tion  with  the  evidence  regarding  the  use  of  opium  in  India. 
The  quotation  is  from  Persia  As  It  Is,  a  book  written  by  a 
member  of  the  medical  profession  (Dr.  J.  C.  Wills).  “Nine 
out  of  ten  of  the  aged  take  from  1  to  5  grains  of  the  drug 
daily.  It  is  largely  used  by  the  native  physicians.  It  does 
not  appear  that  the  moderate  use  of  Persian  opium,  in  the 
country  itself,  is  deleterious.  Opium  eaters  there  are,  but 
they  are  few.  Opium  smoking  is  almost  unknown,  and 
opium  when  it  is  smoked  is,  as  a  rule,  smoked  by  a  native 
doctor’s  prescription.  The  opium  pill  box— a  tiny  box  of 
silver— is  as  common  in  Persia  as  the  snuff-box  was  once 
with  us.  Most  men  of  40  in  the  middle  and  upper  classes 
use  it.  They  take  from  a  grain  to  a  grain  and  a-half 
divided  into  two  pills,  one  in  the  afternoon  and  one  at  night! 
Travellers,  too,  almost  invariably  take  it.”  Dr.  Neil,  who 
sends  us  the  above,  observes  that  Dr.  AVi  11s  gives  a  de¬ 
tailed  description  of  the  cultivation  of  the  white  poppy  in 
Persia  and  of  the  manufacture  of  opium  therefrom.  He 
states  that  Persian  opium  contains  much  less  morphine 
than  that  grown  in  India.  The  entire  account  of  opium  in 
Persia  contained  in  Dr.  Wills’s  interesting  and  pleasant 
book  is  well  worth  reading.  The  amount'  of  alkaloids 
appears  to  vary  greatly  with  climate,  soil,  and  mode  of 
cultivation,  and  this  fact  may  go  some  way  to  account  for 
the  conflicts  of  evidence  regarding  its  effects. 

FEES  OF  MEDICAL  WITNESSES. 

The  comments  which  recently  appeared  in  this  and  other 
journals  on  the  reported  deadlock  between  the  stipendiary 
magistrate  and  the  medical  profession  in  Liverpool  seem  to 
have  been  based  to  some  slight  extent  on  a  misapprehension 
of  the  facts.  A  report  and  comments  on  it  appeared  in 
the  Liverpool  papers,  according  to  which  the  magistrate  had 
undoubtedly  asserted  his  power  and  intention  to  enforce  the 
attendance  of  medical  witnesses  at  his  court,  without  pay¬ 
ment  of  anything  beyond  their  out-of-pocket  expenses,  if 
they  demurred  to  accepting  such  sums  as  the  police  autho¬ 
rities  chose  to  offer.  A  minor  point  in  the  dispute  was  as 
to  the  obligation  of  a  medical  practitioner  who  had  profes¬ 
sionally  attended  an  injured  person  to  give  the  police  a 
certificate  of  the  nature  of  the  injuries  before  the  case  came 
into  court.  Mr.  Stewart,  the  learned  magistrate  in  question, 
has  now  written  disclaiming  any  intentional  discourtesy  to 
the  medical  profession  or  wish  to  work  otherwise  than 
harmoniously  with  them.  But  he  does  not  allude  in  any 
way  to,  much  less  qualify  or  withdraw,  the  serious  part  of 
his  reported  statement,  and  there  is  therefore  no  occasion 
to  modify  the  comments  on  it  which  this  Journal  recently 
published.  If  a  magistrate  or  anyone  else  in  a  prominent 
and  responsible  position  seriously  asserts  that  medical 
witnesses  are  bound  to  attend  police  or  other  courts  without 
any  fee,  the  sooner  the  matter  is  brought  to  a  crisis  and 
authoritatively  decided  the  better  for  everyone.  If  the 
claim  is  not  pressed  the  profession  can  only  protest  against 
its  being  put  forward,  but  if  any  attempt  should  be  made  to 
act  on  it  a  legal  decision  on  its  validity  should  be  obtained 
as  speedily  as  possible.  As  regards  the  question  of  giving 
a  certificate,  this  is  comparatively  unimportant.  Mr. 
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Stewart  likens  it  to  a  potential  witness  giving  a  proof  of 
liis  evidence  to  a  solicitor.  The  analogy  is  sufficiently 
accurate  for  the  purposes  of  the  argument.  A  witness  is 
not  bound  to  give  a  proof  of  his  evidence,  and  may  decline 
to  give  it  altogether,  or  may  stipulate  for  payment  as  a  con¬ 
dition  of  giving  it ;  so  a  medical  witness  may  decline  to 
give  a  certificate  to  the  police,  or  may  decline  to  give  it 
without  a  fee.  It  is,  of  course,  convenient  for  those  who 
have  to  conduct  a  prosecution  to  know  beforehand  what 
their  witnesses  will  say,  just  as  it  is  for  those  who  have  to 
conduct  any  other  case.  But  this  convenience  gives  them 
no  right  to  obtain  the  time  and  trouble  of  the  witnesses  for 
nothing.  The  labour  involved  in  giving  a  certificate  may 
not  be  very  serious,  and  medical  practitioners  may  consider 
it  not  worth  while  to  refuse  generally  to  give  certificates  in 
criminal  cases.  As  long  as  it  is  recognised  that  they  do  so 
as  a  matter  of  grace,  and,  in  fact,  make  a  present  to  the 
public  when  they  do  so,  there  seems  to  be  no  harm  in  their 
so  far  complying  with  the  wishes  of  the  authorities  in  Liver¬ 
pool.  The  danger  is  that  what  is  conceded  voluntarily  may 
presently  be  claimed  as  of  right.  Officials  and  the  public 
are  disposed  to  be  grasping,  and  the  medical  profession 
must  take  care  that  its  rights  are  recognised. 


MIXED  MILKS. 

It  would  appear  from  a  case  at  the  Westminster  police 
court  last  week  that  the  action  of  the  Home  Secretary  in 
urging  sanitary  authorities  to  increased  vigilance  in  regard 
to  the  adulteration  of  milk,  has  been  met  by  a  new  move 
on  the  part  of  the  dealers.  These  ingenious  gentry  cer¬ 
tainly  seem  to  live  quite  as  much  by  their  wits  as  by  their 
milk.  Finding  that  fines  and  costs  detracted  somewhat 
from  their  profits,  they  have  hit  upon  the  brilliant  idea  of 
taking  the  profits  themselves  and  leaving  the  fines  and 
imprisonments  to  be  borne  by  the  milk  carriers.  It  appears, 
from  the  account  given,  that  after  Mr.  Asquith’s  circular 
certain  masters  straightway  discharged  their  men,  but  told 
them  they  could  sell  the  milk  on  their  own  account.  The 
men  then  hired  the  company’s  barrows,  each  carrying  an 
attractive  name  in  large  letters,  well  calculated  to  lead  the 
public  to  imagine  that  the  milk  was  being  sold  by  the  said 
company.  For  these  they  paid  Is.  6d.  per  week,  and,  buy¬ 
ing  milk  at  2s.  a  gallon  and  skim  at  Is.  Id.,  mixed  them  in 
such  proportions  as  they  thought  their  clients  would  accept, 
and  took  upon  themselves  the  risks  of  pains  and  penalties, 
which,  to  men  of  straw,  were  not  prohibitive.  It  will  be 
well  then  for  buyers  to  bear  in  mind  that  the  name  painted 
on  the  side  of  a  milk  barrow  does  not  necessarily  mean 
more  than  the  name  of  the  barrow’s  owner,  and  gives  no 
guarantee  regarding  the  milk  in  the  cans.  This  will  be  a 
mixture  of  milk  and  “  skim  ”  in  such  proportions  as,  from  a 
careful  study  of  the  good  nature  and  carelessness  of  his 
customers,  the  milkman  thinks  will  be  accepted  on  his 
beat. 


COMPULSORY  NOTIFICATION  OF  LEAD  POISONING. 

A  few  days  ago  the  Coroner  for  East  London  held  an  inquest 
on  the  death  of  Matilda  Ashwell,  aged  38  years,  a  white  lead 
worker.  The  husband  stated  in  evidence  that  his  wife  had 
worked  in  the  factory  only  since  August  of  last  year.  On 
January  5th  she  was  seized  with  convulsions,  and  was 
attended  in  her  fatal  illness  by  Dr.  Debenliam.  At  the  in¬ 
quiry  Dr.  F.  T.  Smith,  of  the  London  Hospital,  who  made  a 
post-mortem  examination  of  the  deceased,  stated  that  her 
death  was  due  to  cardiac  failure  and  pulmonary  oedema, 
probably  the  result  of  influenza.  There  was  no  proof,  he 
maintained,  that  death  was  due  to  lead  poisoning,  but  whilst 
advancing  this  he  would  not  swear  that  the  occupation  fol¬ 
lowed  by  the  deceased  was  not  the  cause  of  her  death.  The 
coroner  intimated  to  the  jury  that  Dr.  Debenliam  had  ex¬ 
perienced  great  difficulty  in  obtaining  information  of  illness 
when  it  occurred  amongst  the  hands  at  the  lead  works,  and 


MILKS. 


suggested  that  it  should  be  compulsory  on  all  medical  men 
to  report  cases  of  plumbism  to  some  local  authority,  as  is 
done  in  the  case  of  infectious  diseases.  The  jury  thereupon 
desired  the  coroner  to  suggest  to  Her  Majesty’s  Government 
that  provision  should  be  made  to  render  such  a  proceeding 
compulsory.  There  is  no  doubt  that  such  a  step  would  be 
highly  advantageous  to  both  parties,  employers  as  well  as 
employed.  The  recommendation  transmitted  through  Mr. 
Coroner  Wynne  Baxter  is  exactly  that  which  was  made 
by  the  Whitelead  Commission  appointed  by  the  Home 
Secretary  to  inquire  into  industrial  plumbism.  On  page  22 
of  their  report,  under  the  heading  Recommendations,  85, 
are  the  words:  “The  Committee  recommend  that  it  be  the 
duty  of  all  occupiers  to  report  to  Her  Majesty’s  Inspector  of 
Factories  and  to  the  certifying  surgeon  for  the  district  any 
case  of  lead  poisoning,  in  the  same  way  as  they  would  at 
present  report  an  accident.”  It  must  be  gratifying  to  the 
Home  Secretary’s  Committee  to  observe  that  a  gentleman  of 
Dr.  Debenham’s  experience  amongst  lead  workers  has  ex¬ 
pressed  an  opinion  upon  this  point  similar  to  that  which  is 
a  recommendation  in  their  report.  The  importance  of  this 
recommendation  is  still  further  emphasised  by  the  fatal 
cases  reported  this  week  from  the  Greenwich  Infirmary. 


OUR  SAILORS’  TEETH. 

The  announcement  is  repeated  that  no  man  is  now 
eligible  for  admission  to  the  Royal  Marines  who  has 
defective  teeth.  The  rule  to  which  allusion  is  made 
is  not  altogether  a  new  one,  and  is  as  follows;  “Per¬ 
sons  of  whatever  class  or  age  are  to  be  considered  unfit 
for  entry  into  Her  Majesty’s  service  if  they  have  seven 
teeth  deficient  or  defective  (unless  official  authority  is  ob¬ 
tained  from  the  Admiralty),  or  if  the  biting  or  grinding 
capacity  be  seriously  impaired  owing  to  a  smaller  number 
of  absent  or  unsound  teeth,  for  instance  three  or  four 
incisors  or  four  molars  in  the  same  jaw.”  “  The  examining 
officer  is  also  directed  to  take  into  account  the  condition  of 
the  teeth  generally  and  the  probability  of  their  lasting.” 
The  Admiralty  some  eight  years  ago  made  an  arrange¬ 
ment  with  the  Dental  Hospital  of  London  providing  that 
for  a  small  annual  payment  the  teeth  of  all  recruits  should 
be  put  in  good  repair.  It  is  time  that  all  recruiting  stations 
and  headquarters  of  regiments  should  have  a  dentist  to  take 
care  of  the  teeth  not  only  of  recruits,  but  also  of  soldiers 
who  are  quite  unable  to  pay  a  fee.  Inasmuch  as  they  use 
the  servants  of  the  nation,  the  Government  should  provide 
soldiers  and  sailors  with  properly-qualified  dental  surgeons 
to  pay  periodical  visits  at  barracks,  or  dentists  be  appointed 
in  all  towns  where  depfits  are  found  to  receive  the  men  at 
the  dentist’s  residence.  The  Navy  has  moved  in  the  right 
direction  by  not  only  formulating  the  above  rules,  but  also 
requiring  of  naval  surgeons  some  knowledge  of  dental 
surgery,  and  instructing  them  at  Haslar  on  this  subject. 
This  can  only  be  tentative,  and  nothing  short  of  the  appoint¬ 
ment  of  dental  surgeons  at  the  various  depdts,  training 
ships,  and  barracks  can  be  really  satisfactory. 


DEATHS  FROM  POISONING  BY  CARBOLIC  ACID. 

Without  being  disposed  to  offer  any  disparagement  of  the 
value  of  carbolic  acid  as  a  disinfectant,  it  is,  nevertheless, 
difficult  to  perceive  what  possible  justification  there  can  be 
for  the  fact  that  the  constant  recurrence  of  fatal  accidents 
with  this  material,  and  its  frequent  use  as  a  means  of  sui 
cide,  have  been  persistently  ignored  by  the  State  depart¬ 
ment  which  has  power  to  give  effect  to  the  recommendation 
that  this  article  should  be  added  to  the  poison  schedule  of 
the  Pharmacy  Act.  The  number  of  deaths  due  to  carbolic 
acid  poisoning  have  now  become  so  numerous,  and  accidents 
occur  so  frequently,  that  a  serious  responsibility  is  incurred 
through  the  obstructive  action  of  the  Privy  Council  in  with¬ 
holding  its  approval  of  the  resolution  passed  by  the  Council 
of  the  Pharmaceutical  Society  several  years  ago,  that  car¬ 
bolic  acid  should  be  deemed  a  poison  within  the  meaning  of. 


Feb*  3,  1894  J  MR.  BALFOUR  ON  “  SPOOKS.’  [A  The  BnmsH  263 

_ _ _ _ _  LMedical  Journal 


the  Pharmacy  Act.  If  carbolic  acid  were  the  only  disin¬ 
fectant  in  existence,  it  would  not  follow  that  its  useful  ap¬ 
plication  for  sanitary  purposes  must  be  accompanied  by  a 
constant  tribute  of  human  life  by  accident  and  suicide. 
Other  disinfecting  agents,  such  as  corrosive  sublimate,  for 
instance,  are  made  subject  in  their  sale  to  the  provisions  of 
the  Act,  and  without  entailing  inconvenience  to  those  re¬ 
quiring  to  make  proper  use  of  them,  or  hindering  their  useful 
application,  while  due  precautions  are  taken  to  prevent 
accident  or  misuse.  We  cannot  conceive  any  circumstance 
which  calls  for  an  opposite  course  of  action  being  followed 
in  the  case  of  carbolic  acid;  and  the  appalling  array  of  vic¬ 
tims  to  the  past  neglect  of  proper  regulations  as  to  the  sale 
of  this  dangerous  article  calls  for  an  immediate  and  effectual 
provision  against  the  continuance  of  such  preventable  dis¬ 
asters. 


UNWHOLESOME  PORK. 

The  fears  recently  expressed  by  the  President  of  the  Board 
of  Agriculture  as  to  the  possible  spread  of  swine  fever  have, 
unhappily,  been  justified.  Many  reported  instances  of  out¬ 
breaks  have  compelled  the  Board  to  add  to  its  staff  in 
hitehall,  and  telegrams  are  being  received  daily  from  all 
parts  of  the  three  kingdoms  with  particulars  of  suspected 
cases.  It  is  well,  therefore,  that  the  public  should  be 
warned  that  just  at  present  pork,  as  an  article  of  diet,  is 
best  avoided.  Pigs  killed  in  the  earlier  stages  of  the  disease 
show  very  little  indication  of  being  infected,  and  there  is 
no  rigid  system  of  meat  inspection  to  prevent  the  carcasses 
being  bought  and  sold  in  the  meat  market  in  the  usual  way. 
Provided  infected  meat  be  bought,  the  most  thorough  cook¬ 
ing  is  not  always  to  be  trusted  to  get  rid  of  all  risk.  In  the 
well-known  cases  of  poisoning  from  baked  pork  at  Notting¬ 
ham,  in  1881,  some  of  the  persons  taken  ill  complained  that 
the  meat  was  over-cooked.  It  is  also  important  to  note  that 
carcasses  even  slightly  infected  do  not  “  take  the  salt  ”  well, 
and  are  therefore  disposed  of  as  fresh  pork  or  sausages.  This 
disease,  though  it  spreads  so  rapidly  among  swine,  is  not  be¬ 
lieved  to  be  transmissible  to  man,  but  all  good  authorities 
hold  that  it  renders  the  flesh  unfit  for  human  food.  There 
is,  indeed,  a  peculiar  sickly  odour  about  the  flesh  that  may 
sometimes  serve  to  discover  it.  The  symptoms  which  may 
be  looked  for  do  not  differ  materially  from  those  manifested 
in  many  of  the  less  severe  cases  of  sewage  poisoning — that  is 
to  say,  epigastric  pain,  headache,  nausea,  loss  of  appetite, 
faintness,  chilliness,  and  possibly  purging  and  vomiting. 


MR.  BALFOUR  ON  “SPOOKS.” 

In  his  presidential  address  to  the  Society  of  Psychical  Re¬ 
search  the  other  day,  Mr.  Arthur  Balfour  spoke  more  in  the 
tone  of  a  politician  than  of  a  philosopher.  He  too  evidently 
had  the  fear  of  the  reporter  before  his  eyes,  and  carefully 
guarded  himself  against  the  possibility  of  his  words  being 
brought  up  against  him  at  some  future  time.  He  performed 
his  egg  dance  not  ungracefully,  and  avoided  committing 
himself  to  any  definite  opinion  with  a  skill  worthy  of  the 
most  accomplished  logical  acrobat.  His  whole  argument — 
if  such  it  may  be  called — resolves  itself  into  the  time-worn 
formula  that  “there  are  more  things  in  heaven  and  earth 
than  are  dreamt  of  in  our  philosophy.”  The  same  plea 
might  with  much  greater  relevancy  be  advanced  for  the 
great  sea  serpent.  Mr.  Balfour  apparently  invites  us,  if  not 
absolutely  to  swallow  telepathy  and  the  other  “phenomena”  of 
“spookism  ”  as  solid  intellectual  nutriment,  at  least  to  take 
them  as  a  kind  of  spiritual  condiment.  Treat  these  beliefs 
tenderly,  he  seems  to  say;  they  may  be  dreams,  but  they 
are  such  beautiful  dreams.  Surely  this  is  an  attitude  not 
so  much  of  “  philosophic  doubt  ”  as  of  fantastic  sentiment. 
Granting,  for  the  sake  of  argument,  that  there  may  possibly 
be  a  poor  pennyworth  of  truth  in  the  monstrous  deal  of 
fiction  and  imposture  which  composes  the  subject  matter  of 
“psychical  research,”  human  life  is  too  short  and  too 
much  concerned  with  more  important  objects  to  allow  of 


time  being  wasted  on  such  dilettante  trifling.  What  have 
telepathy,  clairvoyance,  and  all  the  rest  of  it  done  for  man¬ 
kind  that  deserves  even  the  passing  attention  of  sensible 
men  ?  Have  they  added  a  single  truth  to  our  store  of  “  gained 
knowledge”?  taught  us  how  to  lessen  the  suffering  or  increase 
the  happiness  of  mankind  ?  inspired  any  great  work  of  art  ? 
or  led  any  single  man  or  woman  to  a  higher  and  nobler  life  ? 
So  far  from  their  having  done  any  of  these  things,  they  are 
merely  a  snare  and  a  delusion — an  intellectual  poison  and  not 
a  food.  Flirtation  with  the  mysterious  is  the  mark  of  the  in¬ 
tellectual  fribble;  closer  intimacy  in  time  demoralises  the  cha¬ 
racter.  The  only  advantage  discoverable  in  “  spookic  ”  mani¬ 
festations  is  that  they  furnish  an  argument  against  siucide. 
As  Huxley  said  long  ago,  the  most  wretched  life  is  more  en 
durable  than  to  be  called  back  after  death  and  made  to  speak 
ungrammatical  twaddle  for  the  edification  of  simpletons  and 
the  profit  of  scoundrels. 


SO-CALLED  MEDICAL  MISSIONARIES. 

We  are  not  altogether  surprised  to  find  that  medical  men 
are  inclined  to  agree  with  Dr.  Jex-Blake  rather  than  with 
Dr.  Routli  in  the  correspondence  which  has  taken  place  on 
this  subject.  Dr.  Routh  says  :  “  I  deny  in  toto  that  either 
the  committee  or  the  ladies  themselves  give  out  that  our 
ladies  are  fully-qualified  medical  women.”  But  surely  this 
is  rather  a  splitting  of  hairs,  for  the  very  essence  of  the  re¬ 
port  of  the  Zenana  Medical  College  is  that  not  only  are  they 
fully  capable  of  doing  medical  work  of  the  most  responsible 
character  but  that  they  actually  are  doing  it.  As  to  Dr. 
Routh’s  argument  that  the  students  could  not  afford  the 
fees  for  a  proper  medical  education  and  that  therefore  they 
must  practise  without  it,  that  is  only  another  way  of  saying 
that  if  one  cannot  afford  to  do  right  one  must  do  wrong.  The 
fault,  however,  does  not  lie  with  the  students.  Not  one  of 
them  would  go  through  this  partial  training  did  they  not 
know  that  the  missionary  societies  would  employ  them.  It 
is  childish  to  suggest  that  these  rich  societies  could  not 
afford  to  give  their  missionaries  a  proper  education  ;  if  they 
cannot  they  should  employ  fewer.  They  are  under  no  com¬ 
pulsion  to  send  out  medical  missionaries  at  all,  but  they  are 
under  an  obligation  to  avoid  even  the  appearance  of  a  false 
pretence,  and  if  they  cannot  afford  the  luxury  they  should 
go  without  it.  Rumour  says,  however,  that  there  is  an  even 
lower  reason  for  the  employment  of  these  unqualified  ladies 
as  medical  women.  It  is  whispered  that  they  are  easier  to 
manage,  that  qualified  women  can  set  up  for  themselves,  but 
that  these  are  helpless,  except  under  the  sanction  of  the 
societies,  and  therefore  cannot  desert.  For  the  same  reason 
unqualified  assistants  are  popular  among  certain  classes  of 
practitioners.  But  the  public  conscience  does  not  approve 
nor  would  it  in  the  case  of  these  societies  but  for  the  sanc¬ 
tion  of  the  duke,  duchess,  archbishop,  bishop,  and  dis¬ 
tinguished  clergymen  who,  Dr.  Routh  appears  to  think,  can 
do  no  wrong. 


ALCOHOL  IN  INFANCY  AND  CHILDHOOD. 

Dr.  Henry  Koplik  has  uttered  a  very  necessary  warning 
against  the  abuse  of  alcohol  in  the  treatment  of  various 
diseases,  but  especially  in  acute  gastro-intestinal  disorders. 
As  he  says,1  parents  are  directed  to  give  small  quantities  of 
brandy  or  whisky,  and  “the  mothers,  in  their  helpless 
ignorance,  overdose  their  children,  adding  the  condition  of 
alcoholic  stupor  to  the  weakness  resulting  from  the  effects 
of  illness.”  For,  short  of  producing  actual  stupor,  the 
alcohol  may  yet  have  a  most  injurious  influence,  for  infants 
and  young  children  bear  it  badly.  It  produces  a  condition 
of  mingled  apathy  and  restlessness — apathy  to  surrounding 
circumstances,  and  a  dislike  to  food,  combined  with  con¬ 
stant  peevishness  and  ceaseless  shifting  of  position,  whether 
in  bed  or  in  the  nurse’s  arms.  Alcohol  here,  then,  has  the 
effect  of  increasing  the  exhaustion  which  it  is  intended  to 

1  Medical  News,  II,  1893,  p.  481. 
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relieve.  Its  withdrawal  is  often  followed  by  immediate 
alleviation  and  the  child  sinks  into  a  quiet  sleep.  The 
habitual  use  by  children  of  alcoholic  beverages  is  also  much 
to  be  deprecated.  It  is  capable  of  producing  in  them  pre¬ 
cisely  the  same  injurious  effects  on  the  viscera.  Many 
cases  of  cirrhosis  of  the  liver  are  on  record  in  quite  young 
children,  and  Jakob  has  recorded  recently 2  the  case  of  a  boy 
5  years  old,  who  had  been  in  the  habit  of  drinking  a  great 
deal  of  wine  and  beer,  latterly  at  least  two  litres  a  day,  and 
who  was  the  subject  of  acute  alcoholic  neuritis.  He  was 
attacked  with  rapid  paresis  of  the  inferior  extremities,  and 
on  examination^tlie  ilio-psoas,  quadriceps,  adductor  femoris, 
and  glutei  were  found  affected  on  both  sides.  Simple 
atrophy  existed  without  the  reaction  of  degeneration  being 
detected.  From  the  commencement  there  was  an  absence 
of  general  and  cerebral  symptoms,  but  there  was  very  sharp 
pain  in  the  legs,  so  that  movement  and  direct  pressure  gave 
rise  to  great  pain.  With  rest  and  nursing  he  recovered  in 
twelve  weeks.  At  the  age  of  2  years  the  child  had  had  an 
attack  of  ascites  from  which  he  rapidly  recovered. 


THE  DOWNING  PROFESSORSHIP  OF  MEDICINE, 

CAMBRIDGE. 

The  retirement  is  announced  of  Dr.  P.  W.  Latham  from  the 
office  of  Downing  Professor  of  Medicine,  which  he  has  held 
for  twenty  years.  The  duties  of  the  office  are  not  strictly 
defined  at  present,  but  the  next  Professor  will  be  under  the 
new  statutes  of  the  University,  and  possibly  some  special 
department  in  the  Medical  School  will  be  assigned  to  him. 
The  emoluments  include  a  stipend  from  the  University  of 
about  £300.  The  appointment  lies  in  the  hands  of  a  special 
board  of  electors,  consisting  of  the  Vice-Chancellor,  Dr. 
Hill  (Master  of  Downing),  Sir  George  Humphry,  Professor 
Michael  Foster,  Professor  G.  D.  Liveing,  Professor  Alexander 
Macalister,  Dr.  Donald  MacAlister,  Sir  Richard  Quain,  Dr. 
Lauder  Brunton,  and  Dr.  Sidney  Ringer. 


EXTENDED  CHOLERA  SURVEY. 

We  are  pleased  to  learn  that  the  Local  Government  Board 
have  decided  upon  an  extension  of  the  period  of  employ¬ 
ment  of  the  inspectors  temporarily  added  to  their  medical 
department.  We  do  not  doubt  that  this  means  continuance 
of  the  sanitary  survey  which  has  now  for  a  year  been  carried 
on  round  our  coasts,  and  also  of  inland  districts,  with  a  view 
of  securing  the  adoption  of  measures  adequate  for  the  pre¬ 
vention  of  the  entrance  and  spread  of  cholera.  The  four 
inspectors  hitherto  engaged  have  been  one  and  all  re¬ 
appointed — namely,  Drs.  Horne,  Wheaton,  Maclean,  Wilson, 
and  Mr.  Evan  Evans.  Great  as  has  been  the  amount  of 
ground  gone  over  in  the  past  year,  much  more,  needless  to 
say,  remains  to  be  done ;  and  it  will  be  well  for  those  dis¬ 
tricts  yet  to  be  selected  for  survey  if  they  profit  by  the  advice 
tendered  as  the  result  of  inspection  by  the  central  medical 
staff,  seeing  that,  if  happily  cholera  remain  absent,  all  sani¬ 
tary  measures  aimed  at  prevention  of  that  disease  will  be 
potent  for  safeguarding  the  district  against  other  filth 
diseases. 


THE  SOLDIER’S  FOOT. 

At  the  Royal  United  Service  Institution  on  January  26th, 
Surgeon-Captain  W.  C.  Beevor,  Scots  Guards,  delivered  a 
lecture  on  “  The  Soldier’s  Sore  Foot.”  Major-General  Lord 
Methuen,  commanding  the  Home  District,  presided.  Sur¬ 
geon-Captain  Beevor  said  that  perhaps  the  most  serious  of 
the  troubles  encountered  by  those  responsible  for  the  march¬ 
ing  power  of  a  force  of  men  was  the  condition  of  their  feet. 
The  history  of  all  wars,  ancient  and  modern,  abounded  in 
records  of  suffering  amongst  the  men,  and  disappointment 
and  troubles  amongst  their  leaders,  on  account  of  the  unfor 
tunate  soldiers  falling  out  of  the  ranks,  and  in  many  cases 
2  Jahrbuch  far  Kinderheilkunde,  xxvi,  1893. 


utterly  breaking  down,  from  their  feet  becoming  so  painful 
from  one  cause  or  another  that  they  had  found  it  impossible 
to  march  further.  In  peace  manoeuvres,  also,  much  suffer¬ 
ing  was  gone  through  and  much  loss  to  the  fighting 
standard  of  a  force  was  experienced  from  the  same 
cause.  Observation  had  led  him  to  the  conclusion 
that  the  most  potent  cause  of  the  ailment  was  to 
be  found  in  the  equipment  the  soldiers  wore,  the  fashion 
of  folding  a  voluminous  portion  of  trouser  within  a 
non-porous  leather  box,  such  as  the  legging  represented. 
He  condemned  this  fashion,  and  advocated  an  arrangement 
whereby  all  undue  pressure  might  be  obviated,  and  a  more 
or  less  free  current  of  cool  air  be  encouraged  to  play  in  the 
space  between  the  leg  and  its  covering.  This  plan  should 
be  arrived  at  practically  without  expense,  and  without 
adopting  any  new  or  radical  change  of  equipment.  The 
regulation  boot  at  present  in  use  did  not  fulfil  the  require¬ 
ments  of  Nature,  and  lie  infinitely  preferred  a  strong  shoe 
with  a  spat.  He  strongly  urged  a  voluntary  trial  of  foot 
cloths  instead  of  socks,  and  that  men  should  be  allowed  to 
wear  socks  or  go  without,  as  they  liked.  For  hardening  the 
feet  he  recommended  common  salt  or  saltpetre.  Strict 
attention  to  cleanliness  and  the  facility  for  the  men  to  cool 
their  feet  on  the  march  were  necessary.  At  the  close  of  the 
lecture  there  was  a  discussion,  and  the  usual  complimentary 
votes  were  accorded. 


WATERBORNE  FEVER. 

A  Report  of  great  interest  on  an  outbreak  of  typhoid  fever 
caused  by  polluted  water  has  just  been  issued  by  the  Local 
Government  Board.  It  relates  to  a  prevalence  of  the  dis¬ 
ease  in  Atherstone,  a  town  of  5,000  population.  From  May 
21st  to  September  5th  of  last  year,  63  cases  were  notified, 
with  7  deaths  ;  and  up  to  October  8th,  136  attacks  had  been 
heard  of,  24  being  in  surrounding  villages.  Outside  a  single 
notification  in  May,  from  mid-June  to  early  August,  30  cases 
occurred,  83  per  cent,  being  in  the  “epidemic”  area;  thence 
to  September  5tli  other  83  per  cent,  occurred  in  the  same 
area ;  but  thenceforward  to  October  8th  only  43  per  cent,  of 
the  attacks  in  Atherstone  took  place  in  that  area.  All  the 
known  methods  of  dissemination  of  the  fever  in  its  earlier 
manifestations  were  able  to  be  set  aside  except  water,  and 
here  Dr.  Wheaton  found  the  cause  of  the  mischief.  Whilst 
the  chief  source  of  supply  is  a  deep  well  three  miles  from 
the  town,  and  showing  no  likelihood  of  contamination,  there 
is  a  second  supply  entitled  “  Outwoods,”  derived  from  the 
surface  drainage  of  a  piece  of  common  land,  and  subject  to 
pollution  by  animal  ordure,  the  mud  of  a  large  pond,  etc., 
whilst  the  vicinity  of  the  tank  in  which  the  water  is  col¬ 
lected  is  “much  used  as  a  defalcating  place  by  tramps.” 
This  water  was  drawn  at  a  public  fountain  in  the  “epidemic” 
area,  and  was  also  nightly  turned  into  the  mains,  owing  to 
scantiness  of  supply,  from  May  20tli  until  July  15th,  when 
it  was  discontinued  owing  to  complaint  of  muddy  colour, 
It  still  continued,  however,  to  be  drawn  at  the  public  tap. 
The  local  circumstances  were  such  that  the  implicated 
“Outwoods”  water  would  be  turned  on  into  practically 
empty  pipes,  whilst  the  lie  of  the  northern  area,  chiefly 
affected,  was  such  as  to  lead  to  flow  of  the  water  to  the  in¬ 
vaded  dwellings,  with  but  little  chance  of  flow  of  the  water 
on  account  of  levels — to  the  loops  of  mains  in  the  south  of 
the  town,  where  the  fever  was  practically  absent  during  the 
period  when  the  influence  of  the  Outwoods  water  was  at  its 
height,  namely,  from  June  to  August,  on  account  of  its 
nightly  use.  Continued  prevalence  of  the  fever  hereafter 
was  to  be  thought  of  as  having  relation  with  the  midden 
system,  although  it  may  be  referable,  at  least  in  part,  to  use 
of  the  Outwoods  water  at  the  public  tap,  and  the  repeated 
pollution  of  water  in  the  mairs  by  reason  of  lodgment  of 
Outwoods  supply  in  a  depression  in  a  long  pipe  haying  a 
dead  end.  Apart  from  Atherstone,  the  cases  in  the  villages 
round  were  all  referable  to  infection  from  the  town. 
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WINDOW  CLEANING  ACCIDENTS. 

Cwo  inquests  liave  been  held  this  week  at  one  hospital  in 
.on don  (St.  Bartholomew’s),  on  people  who  had  met  their 
leaths  in  cleaning  windows.  In  one  ease  the  deceased  was 
[landing  on  a  window  ledge  when  he  suddenly  fell  back¬ 
yards  to  the  ground,  a  distance  of  60  feet.  It  is  stated  that 
here  are  about  100  fatal  cases  a  year  from  this  cause  in  the 
dngdom,  and  of  injuries  not  leading  to  speedy  death  from 
00  to  500.  This  is  a  seiious  loss  from  an  absolutely 
preventable  accident.  Clearly,  windows  should  be  made  so 
hat  they  can  be  cleaned  from  inside.  It  has  been  suggested 
hat  the  Employers'  Liability  Act,  making  the  employers 
pecuniarily  responsible  for  such  accidents,  will  very  much 
essen  their  frequency,  but  this  is  doubtful.  It  provides 
■ompensation,  but  it  does  not  prevent  the  mischief  happen¬ 
ing,  and  a  very  large  proportion  of  householders  would  be 
(iiite  unable  to  pay  the  damages  for  a  life-long  injury,  even 
f  they  were  awarded.  Section  28  of  the  Towns  Police 
lauses  Act  imposes  a  penalty  for  allowing  people  to  stand 
inside  windows  either  for  cleaning  or  painting,  but  that 
lause  has  not  been  adopted  in  London,  and  even  in  towns 
’here  it  has  been  adopted  it  is  said  not  to  be  very  actively 
nforced;  the  police,  in  fact,  have  too  much  to  do  to  keep 
heir  eye  on  every  window.  The  only  effectual  remedy  for 
he  evil  seems  to  be  the  one  adopted  by  the  Glasgow 
orporation,  who  by  a  by-law  have  enacted  that  all  window 
ashes  above  the  ground  floor  shall  be  hinged  or  constructed 
o  as  lo  admit  of  the  outside  of  the  window  being  cleaned 
•om  the  inside  of  the  room. 


THE  ABUSE  OF  MEDICAL  CHARITIES  IN 
EDINBURGH. 

peaking  at  the  annual  general  meeting  in  connection  with 
le  Edinburgh  Royal  Public  Dispensary  on  Saturday  last, 
rofessor  Struthers  directed  attention  to  the  excess  of 
ledical  charity  in  Edinburgh,  and  the  entire  want  of  regu- 
tion  of  it.  In  the  year  1889  the  total  number  of  patients 
itdoor  and  indoor  treated  at  the  hospitals  and  dispen¬ 
ses  was  103,095,  while  the  population  was  something  like 
*6,000.  Doubtless  a  number  of  these  patients  were  from 
)untry  districts,  but  making  all  due  allowance  for  these, 
ie  figures  gave  an  overwhelming  proportion  of  the  popula- 
on  receiving  gratuitous  medical  advice.  Further,  he 
lought  there  had  been  of  late  years  a  perfectly  unnecessary 
icrease  in  the  number  of  special  dispensaries.  He  did  not 
unk  that  the  interests  of  the  public  or  the  interests  of 
edical  education  had  been  promoted  by  that  development, 
e  thought  it  was  far  better  to  support  the  old-established 
id  well-tried  institutions.  If  an  association  or  committee 
competent  gentlemen  were  formed,  the  matter  might  be 
oked  into,  the  public  advised  as  to  which  deserved  sup- 
tit,  and  thus  a  great  public  service  be  rendered,  and  a 
iste  of  public  money  prevented.  Commenting  on  Pro- 
ssor  Struthers ’s  speech,  the  Lord  Provost  of  Edinburgh 
id  he  had  always  had  a  terror  of  there  being  in  Edinburgh 
ch  an  abuse  of  medical  charity  as  existed  in  London.  How 
restrain  the  growth  of  institutions  whose  existence  was 
ctated  rather  by  private  interests  than  public  need  was  a 
oblem  not  easily  solved  ;  but  if  they  had  a  powerful  board 
committee  to  examine  into  the  claims  of  these  institu- 
>ns,  and  recommend  those  which  deserved  support,  then 
e  end  might  be  accomplished.  The  time  had  certainly 
me  when  they  must  do  something  in  Edinburgh  in  the 
'y  ol  codifying  the  medical  charities  of  the  city. 


AS  OTHERS  SEE  US. 

a  recent  number  of  the  Revue  Rleue ,  M.  Max  Leelerc 
scribes  the  various  gateways  through  which  admission  is 
med  to  the  medical  profession  in  England.  His  general 
lclusion  as  to  our  own  and  other  profes  ions  in  this 
mtry  as  compared  with  France  is  that  with  us  the  sue 
sful  man  owes  infinitely  more  to  practical  experience  and 


to  his  own  personal  efforts  than  to  general  education  and 
theoretical  preparation,  while  with  our  neighbours  the  con¬ 
verse  is  the  case.  Throughout 'the  article  the  information 
given  is  of  a  fulness,  and  especially  of  an  accuracy 
which  are  by  no  means  common  in  French  writers  on  things 
English.  Almost  the  only  slip  we  have  found  is  an  allusion 
to  Sir  It.  Paget,  for  which  the  “printer’s  devil  ”  may  be  re¬ 
sponsible  :  at  any  rate,  it  is  a  very  distinct  advance  on  the 
“  Sir  Paget  ”  of  the  ordinary  French  journalist.  M.  Leclerc  has 
evidently  taken  great  pains  to  “get  up  ”  his  subject,  and  to 
obtain  his  information  at  first  hand,  as  is  evident  from  the 
sketches  he  gives  of  the  careers  of  actual  practitioners  who 
have  by  their  own  efforts  raised  themselves  from  the  ranks. 
According  to  M.  Leclerc,  the  medical  profession  in  England 
is  self-governing,  but  has  not  yet  won  its  title  cf  not  ility. 
It  still  has,  in  the  words  of  Falstaff,  to  “purge  and  live- 
cleanly  as  a  gentleman  should  do.”  It  does  not  guard  its 
portals  against  illiteracy  with  sufficient  strictness.  It  has 
not  a  sufficiently  high  conception  of  the  place  of  the  physi¬ 
cian  in  modern  society;  it  is  too  much  engrossed  in  the  struggle 
for  existence.  While  in  France  the  medical  practitioner  is 
expected  to  be  a  man  of  science  and  not  a  tradesman,  in 
England  he  still  often  finds  himself  compelled  by  public 
opinion  to  be  a  vendor  of  drugs.  This  state  of  things  is 
mainly  due  to  the  competition  between  the  various  licens¬ 
ing  bodies.  M.  Leclerc  admits,  however,  that  the  influence 
of  the  General  Medical  Council  is  gradually  bringing  about 
a  reform  in  the  status  of  the  profession.  We  are  pleased 
to  note  that  he  also  recognises  the  importance  of  the 
work  done  by  the  British  Medical  Association,  and  the 
influence  wielded  by  that  body  and  by  its  Journal,  which 
he  describes  as  “the  most  widely  read  and  the  most  im¬ 
portant  of  the  medical  journals  published  in  the  English 
language.” 


CHOLERA  IN  TENERIFFE. 

The  Rev.  T.  Gifford  Nash,  resident  English  chaplain  at  Port 
Orotava,  Teneriffe,  writes  under  date  January  8th  :  “  The  out 
break  of  cholera  in  Santa  Cruz  was  severe  but,  happily,  short, 
thanks  to  the  energetic  measures  taken  directly  the  real 
nature  of  the  illness  was  declared.  These  measures  reflect 
great  credit  on  the  doctors  and  others  with  them  charged 
with  the  sanitation  of  the  town  and  relief  of  its  poorer  in¬ 
habitants.  A  few  villages  on  the  southern  side  of  Teneriffe 
have  also  suffered,  but  in  them  too  the  disease  was  stamped 
out  promptly.  Unreasoning  dread  of  cholera  existed  through 
the  island.  One  good  result  of  this  epidemic  will  be  to- 
show  that  it  can  be  dealt  with  better  than  was  hoped.  Here, 
in  our  valley  of  Orotava,  the  authorities  took  active  measuiei 
of  precaution  from  the  first.  Not  only  has  no  case  appeared 
in  it,  but  the  whole  northern  side  of  Teneriffe  has  been 
exempt.  There  seems  no  reason  now  why  English  people 
should  fear  to  come,  for  almost  no  one  of  the  well-off  classes 
suffered  in  Santa  Cruz,  while,  so  far  as  I  know,  not  an 
English  person  was  attacked.  This  outbreak  is  another 
proof  that  cholera  is  a  filth  disease.  Let  me  add  that  if  to 
some  the  former  letters  published  seem  to  suggest  danger  to 
the  English  living  here,  no  one  can  be  so  qualified  to  wit¬ 
ness  to  the  courtesy  and  kindness  always  shown  to  us  as  I 
am.  After  six  years’  experience  of  it,  and  especially  through 
this  last  anxious  period,  while  serving  with  my  Spanish 
neighbours  on  the  sanitary  committee  of  their  town,  I  am 
glad  to  give  expression  to  our  English  people’s  gratitude.” 


THE  FORTHCOMING  INTERNATIONAL  MEDICAL 

CONGRESS. 

The  following  is  a  list  of  the  addresses  to  be  delivered  at 
the  general  meetings  of  the  forthcoming  International 
Medical  Congress  at  Rome  :  Adaptation  of  the  Organism  to- 
Pathological  Changes,  by  Professor  Nothnagel,  of  Vienna; 
The  Function  of  the  State  in  Relation  to  the  most  Recent 
Results  of  the  Study  of  Infectious  Diseases,  by  Professor 
Babes,  of  Bucharest;  Growth  and  Regeneration  of  the 


266 


The  British  "1 
Medical  Journal  I 


THE  CHOLERA  CONFERENCE  IN  PARIS. 


Organism,  by  Professor  Bizzozero,  of  Turin  ;  Clinical 
Medicine  in  its  Relations  to  Pharmaco-therapeutics  and 
Materia  Medica,  by  Professor  Stokvis,  of  Amsterdam ; 
Morgagni  and  the  Anatomical  Concept,  by  Professor 
Rudolph  Virchow,  of  Berlin;  The  Struggle  against  Epi¬ 
demics,  by  Professor  Brouardel,  of  Paris ;  Idiopathic 
Hypertrophy  of  the  Heart,  by  Professor  Laaclie,  of  Christi¬ 
ania;  Morphology  of  the  Nerve  Cells,  by  Professor  Ramon 
y  Cajal,  of  Madrid;  Non  Nocere ,  by  Professor  Jacobi,  of  New 
York ;  The  Biological  Action  of  Phosphorus  in  its  Organic 
Combinations,  by  Dr.  Danilewski,  of  St.  Petersburg.  Several 
other  men  of  light  and  leading  in  the  profession,  including 
Professor  Michael  Foster,  of  Cambridge,  and  Professor 
Kocher,  of  Berne,  have  been  invited  by  the  Committee  to 
■deliver  addresses,  but  the  subjects  which  they  have  selected 
have  not  yet  been  made  known. 


ANDERSON  V.  GORRIE. 

TCith  reference  to  the  case  of  Dr.  R.  B.  Anderson,  which  was 
brought  before  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  at  its  meeting  on  January  10th, 
1893, 1  we  notice  that  an  opposed  motion  was  heard  in  the 
Queen’s  Bench  Divisional  Court  on  January  29th,  before  Mr. 
Justice  Mathew  and  Mr.  Justice  Collins,  in  the  case  of 
Anderson  v.  Gorrie  and  others.  It  was  an  appeal  from  a 
decision  of  Mr.  Justice  Bruce  in  chambers,  refusing  to  strike 
■out  certain  interrogatories  addressed  to  the  defendants,  and 
which  it  was  urged  were  unreasonable.  Of  the  three  de¬ 
fendants  named  in  the  action,  which  was  brought  to 
recover  £10,000  for  malicious  prosecution,  one,  Sir  John 
Gorrie,  Chief  Justice  of  Trinidad,  is  dead,  and  the  remain¬ 
ing  two  are  late  judges  of  the  High  Court  of  Trinidad— Chief 
Justice  Lumm  and  Mr.  Justice  Cook — the  latter  having  been 
removed  by  order  of  the  Queen  in  Council.  The  claim  for 
damages  related  to  certain  judicial  acts  of  the  judges  in  1891, 
the  plaintiff  being  brought  before  the  Court  of  Trinidad  in 
respect  to  an  alleged  unsatisfied  debt  of  £42.  Mr.  Justice 
Cook  appeared  to  have  thought  he  was  trifling  with  the 
•court,  and  he  held  the  plaintiff  to  bail  in  £500,  following  the 
order  by  committing  him  to  prison,  where  he  remained  for 
eight  days.  The  action  was  based  upon  the  contention  that 
the  judges  had  exceeded  their  legal  jurisdiction,  and  that 
the  acts  complained  of  amounted  to  false  and  malicious 
prosecution.  The  appeal  was  dismissed  with  costs,  their 
lordships  holding  that  the  interrogatories  should  be  answered 
to  the  best  of  the  defendants’  skill  and  knowledge. 


MEDICAL  OFFICER  OF  HEALTH  FOR  LIVERPOOL. 

The  Liverpool  Health  Committee  has  agreed  to  recommend 
that  Dr.  E.  W.  Hope,  the  present  port  sanitary  medical 
officer,  be  appointed  medical  officer  of  health  for  the  city  at 
a  total  salary  of  £1,000  a  year,  in  succession  to  Dr.  Stopford 
Taylor,  whose  retirement  takes  place  in  April.  This  is  a 
step  that  will  give  satisfaction  to  the  members  of  the  medi¬ 
cal  profession  and,  we  believe,  also  to  the  general  public  in 
Liverpool,  whose  confidence  Dr.  Hope  enjoys.  Dr.  Hope, 
though  still  a  young  man,  has  established  a  reputation  as 
an  authority  on  matters  relating  to  public  health  beyond 
his  own  locality,  and  has  shown  tact  and  courtesy  in  his 
public  duties,  as  well  as  scientific  and  administrative 
ability.  He  received  his  medical  and  scientific  education  at 
the  Royal  School  of  Mines  and  the  University  of  Edinburgh, 
and  he  holds  the  degrees  of  M.D.  and  D.Sc.  of  the  latter. 
For  several  years  he  held  the  post  of  house-physician  to 
ilarge  and  important  hospitals,  including  one  year  at  the 
Liverpool  Fever  Hospital,  and  in  1883  was  appointed  assist¬ 
ant  medical  officer  of  health  to  the  city  of  Liverpool,  which 
has  a  population  of  upwards  of  500,000,  and  is  the  most  popu¬ 
lous  sanitary  district  in  the  kingdom.  He  held  the  position  of 
physician  to  the  City  Infectious  Hospital  from  1884  to  1888, 

1  Be  tish  Medical  Journal,  January  28th,  1893,  p.  201. 
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when  increasing  duties  caused  him  to  resign  it.  He  has 
held  the  offices  of  President  of  the  North-Western  Branch  of 
the  Society  of  Medical  Officers  of  Health,  Vice-President  of 
the  parent  Society,  and  Vice-President  of  the  Liverpool 
Medical  Institution,  and  he  is  a  Fellow  of  the  Sanitary  In¬ 
stitute,  Lecturer  on  Public  Health  and  Hygiene,  and  exami¬ 
ner  in  these  subjects  in  the  Victoria  University.  Among 
his  writings  are  papers  on  the  “  Latent  Period,  Infectious¬ 
ness,  and  Mortality  of  Typhus,  based  upon  1,100  cases,”1 
and  on  the  “Etiology  of  Infantile  Diarrhoea,”  both  quoted 
in  the  annual  reports  of  the  Local  Government  Board,  and 
of  the  article  on  the  “Administration  of  Abattoirs”  in 
Stevenson  and  Murphy’s  Treatise  on  Hygiene  and  Public 
Health. 


BRITISH  REPRESENTATIVES  AT  THE  INTERNATIONAL 
CHOLERA  CONFERENCE  IN  PARIS. 

We  announce  elsewhere  the  names  of  the  British  delegates 
to  the  International  Conference  on  the  prevention  of  cholera 
which  begins  its  sitting  next  week  in  Paris.  Mr.  Phipps  is, 
of  course,  on  the  diplomatic  staff  of  the  British  Embassy. 
Than  Dr.  Thorne  Thorne  no  more  efficient  or  able  representa 
tive  could  be  selected,  although  it  seems  anomalous  that 
while  all  other  countries  are  sending  persons  officially  related 
to  their  Foreign  Office,  and  having  direct  communication 
with  their  respective  Governments  as  their  medical  or 
diplomatic  advisers,  Dr.  Thorne  Thorne  holds  no 
such  position  in  this  country,  but  is  only  medical 
officer  to  the  Local  Government  Board,  lent  for  the 
purpose,  apparently,  to  the  Foreign  Office.  It  is 
characteristic  of  the  parsimony  and  disorganisation  of  the 
medical  departments  of  our  Government  that  there  is  no 
such  person  in  this  country  as  medical  adviser  to  the 
Government.  Surgeon-General  Cuningham  represents  the 
India  Office.  We  wish  to  speak  with  reserve  on  this  sub¬ 
ject,  but  it  is  impossible  to  see  such  an  appointment  made 
without  an  expression  of  profound  regret  and  dismay.  This 
experienced  and  distinguished  officer  is  precisely  the  head 
and  front  in  offending  in  respect  to  Indian  cholera  theories, 
and  he  has  long  been  an  exponent  of  the  exploded  theories 
of  the  diffusion  of  cholera  by  air  currents,  and  by  mysterious 
local  causes,  and  quite  ignores  modern  knowledge  of  the  eti¬ 
ology  of  cholera.  The  Secretary  of  State  for  India  has  at  his 
disposal  officers  such  as  Brigade-Surgeon  McLeod,  member 
of  the  Indian  Council,  and  scores  of  others  equally  capable, 
who  perfectly  recognise  the  modern  established  facts  as  to 
the  propagation  of  cholera  along  the  lines  of  travel  by 
railway  communication  and  by  direct  commercial  traffic. 
Surgeon-General  Cuningham  is  still  nursing  the  astounding 
delusion  that  the  course  of  cholera  has  no  relation  to  railway 
lines  or  to  river  traffic,  and  is  altogether  a  determined  oppo¬ 
nent  of  the  new  sanitation  by  medical  inspection  and  of  the 
modern  methods  of  limiting  the  extension  of  cholera  Under 
these  circumstances,  and  with  the  well-known  disinclination 
of  the  Government  of  India  to  make  any  outlay  which  is 
avoidable,  the  presence  of  this  able  but  ill-selected  repre¬ 
sentative  will,  we  fear,  prove  a  serious  obstacle  to  practical 
results  from  the  Conference.  Let  us  hope,  therefore,  that 
the  facts  which  will  be  elicited  at  the  Conference  will  over¬ 
come  opposition,  and  that  British  India  will  not  appear 
either  as  indifferent  to  its  vast  responsibility  in  this  matter, 
or  unwilling  to  take  the  necessary  steps  for  the  thorough 
isolation  and  medical  inspection  of  pilgrims  before  leaving 
the  Indian  ports,  for  the  appointment  of  an  adequate  travel¬ 
ling  sanitary  staff  with  pilgrim  ships,  and  for  the  necessary 
steps  for  the  sanitation  of  Indian  fairs  and  of  the  Meccan 
pilgrims.  | 
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The  late  Miss  Margaret  Macfarlane,  of  Monksliaw,  Paisley 
has  left  legacies  of  £2,000  to  the  Paisley  Infirmary,  anc 
£3,000  to  the  Glasgow  University  for  bursaries. 
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THE  APPROACHING  CHOLERA  CONFERENCE  AT 

PARIS. 

The  Extinction  op  Cholera. 

M.  Hanotaux,  Minister  Plenipotentiary,  Director  of  the 
Consulates  of  France,  and  delegate  of  France  at  the  forth¬ 
coming  International  Cholera  Conference  at  Paris,  has 
stated  to  a  representative  of  the  French  press,  in  an  interview 
published  in  the  Eclair,  of  which  copies  have  been  forwarded 
:o  us,  the  precise  object  and  anticipated  results  of  this 
Conference.  The  Conference,  he  states,  will  occupy  itself  with 
tracking  the  cholera  to  its  seats  of  origin— that  is,  Asia  and 
India,  dealing  especially  with  the  Meccan  pilgrimage ;  the 
principal  question  laid  before  the  Conference  is  “the 
examination  of  the  Asiatic  origin  of  cholera,  and  the 
measures  to  be  taken  relating  to  the  defence  of  Europe 
igainst  this  scourge.”  Without  prejudging  the  results,  M. 
Hanotaux  has  reason  to  hope  that  the  Sultan  and  the 
shah  of  Persia  will  assist  in  arresting  the  development 
if  cholera  at  its  Asiatic  ports  of  entry  and  posts  of  reinforce¬ 
ment.  “The  English,”  he  observed,  “are  especially 
nterested,  since  they  hold  both  ends  of  the  inlet  and  outlet, 
ndia  and  Egypt.”  M.  Hanotaux  continues  as  follows: 
‘The  Conference  builds  largely  upon  the  assistance  of  Great 
Britain,  for  one  of  the  most  brilliant  English  hygienists, 
vlr.  Ernest  Hart,  has  denounced  Mecca  as  a  main  centre 
rom  which  European  cholera  spreads,  in  an  address  of 
widespread  influence.  He  has  pointed  out  that  Hagar’s  well, 
where  the  Mussulman  pilgrims  wash  and  drink,  is  nothing 
tetter  than  sewer  water ;  in  one  day  (June  26th,  1893)  there 
were  500  deaths  at  Mecca  from  drinking  this  water.  Let  the 
tilgrims  die  for  the  glory  of  Maliommed,  that  is  their  affair, 
■utthey  spread  the  cholera  to  the  rest  of  the  world,  and  they 
aust  be  prevented  from  making  us  that  present.  The  Paris 
,'onference  will  mainly  occupy  itself  with  this  object;  it  will 
tot  be  far  from  agreeing  with  the  English  sanitarian,  Mr. 
Irnest  Hart,  in  saying  that  the  extinction  of  epidemic 
holera  in  Europe  may  be  secured  without  great  difficulty, 
here  are  two  ways  of  attaining  this  result  :  to  ensure 
verywhere  perfectly  pure  drinking  water,  and  mean- 
ime  put  an  end  to  the  cause  of  insalubrity  of  the  Meccan 
'ilgrims.  It  will  agree  with  him  that  ‘  outside  of  this  all 
aeasures  are  illusory ;  fumigations,  railway  and  frontier 
uarantines,  powderings  and  antiseptic  fluids,  are  only  vain 
eremonies,  simple  sacrifices  to  popular  ignorance,  the 
dolatrous  homage  which  dirt  pays  to  cleanliness.  The 
rime  focus  of  cholera  is  India ;  its  gates  of  invasion  are  the 
ndian  fairs  and  the  Meccan  pilgrimage.  Mecca  is  the  re- 
aforcing  station  of  cholera  between  the  Gulf  of  Bengal  and 
iUrope;  it  is  there  especially  that  the  chief  danger  lies.’  ” 
The  measures,  therefore,  which  the  International  Con- 
ffence  on  Cholera  at  Paris  will  be  called  upon  to  resolve 
re,  M.  Hanotaux  announces,  those  indicated  by  Mr.  Ernest 
lart  in  his  addresses  at  Edinburgh  and  in  America,  and  at 
lie  Newcastle  meeting  of  the  British  Medical  Association. 

-t  the  latter  meeting,  it  will  be  remembered,  after  the 


deliveiy  of  the  address  “  On  the  Cholera  and  the  Pilgrims 
at  the  Hardwiir  Fair.”  the  following  resolution  was  passed 
by  the  Public  Medicine  Section,  and  was  confirmed  by  the- 
general  meetings,  and  has  been  referred  by  the  Council  to  the 
Parliamentary  Bills  Committee : 

That  it  be  referred  to  the  Parliamentary  Bills  Committee  to 
take  such  steps  as  may  be  desirable  to  approach  the  British 
and  foreign  Governments  with  a  view  to  obtain  their  interven¬ 
tion  in  securing  pleasures  for  the  suppression  of  cholera  at 
the  Hardwar  and  other  Indian  fairs,  and  at  the  Meccan  pil¬ 
grimage,  and  that  for  this  purpose  also  due  submission  of  the- 
facts  be  made  to  His  Majesty  the  Sultan. 

“We  shall  undoubtedly  instal  medical  posts  and  posts  of 
inspection  at  two  points,”  M.  Hanotaux  continues,  “which 
Mr.  Hart  points  out  as  the  most  important  to  be  watched— 
Thor  and  Camaran.  Every  ship  and  every  caravan  of  pil¬ 
grims  will  be  accompanied  by  a  medical  stall’  furnished  with 
all  that  is  necessary  for  the  purification  and  disinfec¬ 
tion  of  the  sick.  The  Conference  will  consider  resolutions 
as  to  the  necessary  reorganisation  of  the  sanitary  service  of 
India,  the  regulations  of  the  great  fairs  of  that  country, 
the  organisation,  as  suggested  by  Mr.  Hart,  of  a  system 
of  inspection  of  the  pilgrims  before  leaving  the  Indian  ports, 
and  the  curatorship  of  the  sacred  wells  in  which  the  Mussul¬ 
mans  bathe  and  drink  at  the  same  time.”  To  carry  out  this, 
M.  Hanotaux  concluded,  “will  be  to  win  a  decisive  victory 
over  cholera;  such  a  battle  is  well  worth  waging.” 

The  delegates  for  the  Paris  International  Conference 
on  the  Prevention  of  Cholera  by  its  arrest  at  the  gates 
of  India  and  the  sanitation  of  the  Meccan  pilgrimages 
are,  for  Great  Britain,  Mr.  Constantine  Phipps,  of  the 
British  Embassy  in  Paris,  and  Dr.  R.  Thorne  Thorne,  C.B.; 
for  British  India,  Dr.  J.  Cuningliam,  C.S.I.,  Surgeon-General 
and  late  Commissioner  with  the  Government  of  India. 
For  France:  MM.  Barrere,  Hanotaux,  Brouardel,  Proust, 
Monod.  For  Germany:  MM.  von  Schoen  and  Mordtmann.  For 
Austria-Hungary  :  Count  Kuefsten,  Dr.  Hagel,  Dr.  Karlinski. 
For  the  United  States  :  Drs.  Edward  Sakespeare,  Stephen 
Smith,  and  Preston  Bailhache.  For  Greece:  M.  Criesis,  and 
M.  Yafiadez.  For  Italy :  The  Marquis  Malaspina,  and  Dr. 
Pagliani.  For  Portugal  :  M.  Navarro.  For  Sweden  and 
Norway:  M.  Due.  For  Turkey:  Turkan  Bey,  Nouri  Pasha, 
Bonkowski  Pasha,  Dr.  Hamdy  Bey.  For  Persia  :  A  delegate 
nominated  by  the  Minister  of  the  Shah  in  Paris.  For  Egypt : 
Achmet  Choukry-Pasha,  M.  Mieville,  and  Sedky-Pasha.  For 
the  Netherlands  :  Dr.  Ruijsch. 
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BRANCH  MEETINGS  TO  BE  HELD. 

South-Western  Branch. — An  intermediate  meeting  of  this  Branch 
will  be  held  at  the  Atlienasum,  George  Street,  Plymouth,  on  Wednesday, 
February  14th,  at  2.15  p.m.  Luncheon  will  be  provided  at  Risdon’s,  38, 
George  Street,  at  1.30.  Notices  oi  papers  to  be  read,  cases,  specimens, 
etc.,  to  be  shown,  to  be  sent  to  the  Honorary  Secretary,  if  possible,  by 
February  7th,  in  order  that  a  notice  of  agenda  may  be  sent  out.  Mem 
bers  intending  to  be  present  are  requested  to  give  notice  of  their  inten¬ 
tion  to  the  Honorary  Secretary  not  later  than  February  13th.— Wm.  Gor¬ 
don,  Honorary  Secretary,  Barnfield  Lodge,  Exeter. 


Metropolitan  Counties  Branch:  South  London  District.— The- 
next  meeting  will  be  held  at  the  Camberwell  Infirmary,  Havil  Street, 
S.E.,  at  4  p.m. ,  on  Friday,  February  9tli.  A  demonstration  will  be  given 
by  Dr.  Hector  Mackenzie,  Vice-President  of  the  District,  on  cases  of 
diseases  of  the  nervous  system,  and  other  cases  of  clinical  interest  from 
the  wards  of  the  infirmary  will  be  shown. — H.  Betham  Robinson, 
Honorary  Secretary,  1,  Upper  Wimpole  Street,  Cavendish  Square. 


Glasgow  and  West  of  Scotland  Branch.— A  meeting  of  this  Branch 
will  be  held  in  the  Western  Infirmary  on  Tuesday,  February  6th,  at 
3  p.m.— F.  Fergus,  3,  Elmbank  Crescent,  Glasgow. 


Staffordshire  Branch.— The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  February 
22nd.  The  President,  Mr.  H.  M.  Morgan,  will  take  the  chair  at  3.45  p.m. — 
Geo.  Reid,  Honorary  Secretary,  St.  Mary’s  Grove,  Stafford. 
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South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Maidstone  on  Tuesday,  March  6th,  Dr. 
Joyce,  of  Cranbrook,  in  the  chair.  Members  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary, 
Dr.  Ground,  l,  Ashford  Road,  Maidstone,  not  later  than  February  12th. 


NORTH  OF  IRELAND  BRANCH. 

The  winter  meeting  of  this  Branch  was  held  at  Belfast  on 
January  25tli.  Dr.  J.  Campbell  Hall,  President,  in  the 
chair.  The  attendance  of  members  was  very  large. 

Confirmation  of  Minutes. — The  minutes  of  the  autumn  meet¬ 
ing  were  read  and  confirmed. 

Death  of  Dr.  M‘Guckin. — On  the  motion  of  the  President, 
seconded  by  Dr.  M’Alister,  of  Carrickfergus,  the  Secretary 
was  instructed  to  send  a  letter  of  condolence  to  the  family  of 
the  late  Dr.  J.  K.  M'Guckin. 

Communications—  Dr.  M‘Caw  showed  a  case  of  Diphtherial 
Paralysis  in  a  boy,  and  made  some  remarks  on  the  causation 
of  the  affection.— Drs.  MacCormac  and  Calwell  discussed 
the  case. — The  President  read  a  paper  on  the  Treatment  of 
Spasmodic  Asthma,  giving  his  views  as  to  the  best  method 
and  illustrating  them  by  notes  of  several  successful  cases. 
Drs.  Fraser,  Kevin,  J.  A.  Lindsay,  and  Bingham,  took  part 
in  tlie  discussion  which  followed,  and  the  President  replied. 
—Dr.  Dempsey  read  notes  of  a  case  of  Parovarian  Cyst  in  a 
tuberculous  subject  successfully  operated  on.  After  remov¬ 
ing  the  cyst  he  had  taken  away  several  enlarged  glands 
from  the  abdominal  cavity.— Dr.  J.  S.  Morrow  showed  (1)  a 
Heart  showing  Aneurysm  of  the  Mitral  Valve  with  a  Per¬ 
forated  Ulcer  in  the  Aortic  Valve  ;  (2)  a  Dissecting  Aneurysm 
of  the  Ascending  Part  of  the  Thoracic  Aorta  ;  (3)  a  Sacculated 
Aneurysm  of  the  Abdominal  Aorta  Undergoing  Spontaneous 
Cure  by  Clotting.— Dr.  M’Kisack  read  notes  of  a  case  of 
Peritonitis  Caused  by  a  Perforating  Gastric  Ulcer,  and  ex¬ 
hibited  the  Stomach.  The  perforation  had  occurred  in  the 
anterior  wall  of  the  stomach,  and  there  was  evidence  of 
old  ulceration  on  the  posterior  wall. — Dr.  John  Campbell 
showed  a  Villous  Tumour  which  he  had  successfully  removed 
from  the  bladder  of  a  woman.  Microscopic  sections  of  the 
tumour  were  also  shown. 

New  Members. — Dr.  Elizabeth  Gould  Bell,  of  Belfast ;  Dr. 
John  Wallace,  of  Portglenone  ;  and  Dr.  R.  Jackson  Munn,  of 
Mountpottinger,  were  elected  members  of  the  Branch. 


OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  January  26tli. 
Mr.  Iles,  President,  was  in  the  chair.  A  large  number  of 
members  and  visitors  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Disease  of  Middle  Ear. — Mr.  Victor  Horsley  gave  an  ad¬ 
dress  on  Diseases  of  the  Middle  Ear  and  their  operative  treat¬ 
ment,  illustrated  by  lantern  slides.  Mr.  Horsley  showed  on 
the  cadaver  the  steps  of  the  operation  of  opening  the  mastoid 
antrum.  A  discussion  followed.  A  vote  of  thanks  was  passed 
to  Mr.  Horsley  for  his  address. 

Neiv  Members. — Dr.  Boyd,  Dr.  Kennisli,  Dr.  Atclieley,  and 
Mr.  Gowring  were  elected  members  of  the  Branch. 

Medical  Associations. — Dr.  Griffin  moved  “  That  in  the 
opinion  of  this  Branch  medical  men  ought  not  to  meet  in 
consultation  medical  officers  of  medical  aid  associations 
(as  defined  by  the  Committee  of  the  General  Medical  Council). 
This  was  seconded,  and  after  a  discussion  was  carried.  Mr. 
Doyne  moved  as  a  rider  “  That  the  matter  be  brought  by  the 
Branch  Council  before  the  Central  Council,  and  that  they 
(the  Central  Council)  be  urged  to  bring  it  before  the  annual 
meeting  of  the  Association.”  This  was  carried. 


Medical  Hydrology  in  France.— The  chair  of  hydrology, 
founded  three  years  ago  by  the  Minister  of  Public  Instruction 
at  Toulouse,  has  been  occupied  from  the  first  by  Dr.  F.  Gar- 
rigou.  The  courses  of  instruction  have  been  well  attended, 
not  only  by  medical  and  pharmaceutical  students,  but  also 
by  architects  and  engineers.  The  theoretical  instruction  is 
varied  by  an  annual  tour  to  some  of  the  watering  places  ;  in 
this  way,  Cauterets,  Bareges,  St.  Sauveur,  and  Bagneres  de 
Begorre,  among  other  baths,  were  visited  last  year. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  oi 
the  Association  at  429,  Strand,  W.C.,  on  Wednesday,  January 
17th,  1894:— 

Present : 

Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  the 
chair. 

Dr.  G.  H.  Philipson,  D.C.L.,  President. 

Dr.  E.  Long  Fox,  President-elect. 

Mr.  Henry  T.  Butlin,  D.C.L.,  Treasurer. 


Dr.  M.  Beverley,  Norwich. 

Dr.  T.  Bridgwater,  LL.D., 
Harrow-on-tlie  Hill. 

Mr.  Langley  Browne,  West 
Bromwich. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 

Surg.-Gen.  W.  R.  Cornish, 
London. 

Dr.  H.  R.  Crocker,  London. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  J.  L.  H.  Down,  London. 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Dr.  J.  H.  Galton,  Upper  Nor¬ 
wood. 

Dr.  C.  E.  Glascott,  Man¬ 
chester. 

Dr.  Bruce  Goff,  Bothwell. 

Dr.  W.  Gordon,  Exeter. 

Dr.  O.  Grant,  Inverness. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  H.  Hemming,  Ivim- 
bolton. 

Dr.  C.  Holman,  London. 

Mr.  T.  V.  Jackson,  AVolver- 
liampton. 


Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  Jordan  Lloyd,  Binning 
ham. 

Sir  W.  Moore,  K.C.I.E.,  Lon 
don. 

Dr.  W.  Withers  Moore 
D.C.L.,  Burgess  Hill. 

Mr.  R.  H.  B.  Nicholson,  Hull. 

Mr.  C.  H.  W.  Parkinson. 
Wimborne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  J.  Rolston,  Stoke. 

Dr.  R.  Saundby,  Birmingham. 

Dr.  E.  Markham  Skerritl 
Clifton. 

Mr.  Noble  Smith,  London. 

Mr.  H.  Stear,  Saffron  Walden, 

Mr.  J.  Taylor,  Chester. 

Dr.  J.  Roberts  Thomson 
Bournemouth. 

Dr.  T.  W.  Trend,  Southamp 
ton. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  T.  J.  Verrall,  Brighton 

Mr.  F.  Wallace,  London. 

Mr.  Joseph  White,  D.C.L.,. 
Nottingham. 

Mr.  W.  L.  AVinterbotham 


Bridgwater. 

The  minutes  having  been  printed  and  circulated,  and  nc 
objection  having  been  received,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  F 
Bateman,  Dr.  James  Barr,  Dr.  Barron,  Dr.  Batten.  Dr.  J 
Mackenzie  Booth,  Dr.  Drummond,  Mr.  Fowler,  Mr.  Harries 
Dr.  Sandford,  Dr.  Sheen,  Mr.  Thomson,  Dr.  Wade,  Air 
Winkfield,  Mr.  Williamson  ;  also  from  Mr.  AVheelhouse,  who 
had  been  seriously  ill.  ? 

Moved  by  the  President  of  Council,  and  carried  by  acclama¬ 
tion  : 

“  That  the  Council  desire  to  express  their  great  regret  or 
learning  of  the  serious  illness  of  Mr.  C.  G.  AVheelhouse, 
whose  assistance  has  been  so  valuable  to  them  for  many 
years.  His  services  as  President  and  as  President  of  Council 
are  very  gratefully  remembered,  and  the  Council  desire  tc 
express  their  warm  hope  that  his  health  may  soon  be  re¬ 
stored,  and  that  he  may  again  resume  an  active  interest  in 
the  affairs  of  the  Association.” 

Read  memorial  from  the  Bristol  Hospital  for  Sick  Child 
ren,  asking  for  the  appointment  of  a  Section  on  Diseases  o 
Children. 

Resolved  :  That  a  Section  for  Diseases  of  Children  be  addei 
to  the  programme  of  the  annual  meeting. 

Read  letter  from  Air.  Herbert  Alalley : 

21,  Kildare  Street,  Dublin,  2nd  Nov.,  1893. 

Memorial  to  tlie  late  Surgeon-Major  Thomas  H.  Parke,  A.M.S. 

Gentlemen  — I  am  directed  by  the  Executive  Committee  of  the  abovt 
fund  to  inform  you  that  a  project  is  on  foot  in  this  city  to  raise  a  filtinf 
memorial  to  the  memory  of  the  above  distinguished  and  heroic  gentle 
man,  and  that  a  subscription  list  has  been  opened  for  this  purpose. 

Subscriptions  will  be  received  at  above  address  by 

Yours  truly, 

Herbert  Malley,  lion.  Sec. 

The  British  Medical  Association. 

Resolved:  that  this  Council  are  quite  willing  that  a  sul 
scription  list  should  be  opened  for  all  [who  think  proper  1 
take  part  in  it. 
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Road  letter  from  the  Secretary-General  to  the  Internationa 
Congress  to  beheld  at  Rome,  acknowledging  the  receipt  o 
letter  with  the  names  of  delegates  to  the  International 

Congress. 

Resolved  :  That  the  141  candidates  whose  names  appear  on 
the  circular  convening  the  meeting,  together  with  the  addi¬ 
tional  42  candidates  on  the  Supplementary  List,  be  and  they 
are  hereby  elected  members  of  the  British  Medical  Asso¬ 
ciation. 

Read  letter  of  application  from  Dr.  Childs,  Honorary  Secre¬ 
tary  to  the  Anaesthetics  Committee,  for  a  further  grant. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  the  par¬ 
ticulars  of  the  accounts  for  the  quarter  ending  December  31st  last, 
amounting  to  £7,368  17s.  lid.;  the  auditors’ report  of  the  amount 
received  for  the  twelve  months  ;  the  recommendation  that  £100  be 
Paid  to  the  Committee  on  School  Board  Children  without  further 
conditions  ;  and  £100  to  be  granted  to  the  Anaesthetics  Com¬ 
mittee. 

Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  January  16tli  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  a  report 
on  the  completion  of  the  new  drainage,  and  the  report  of  the 
architect  and  sanitary  inspector  stating  that  the  drains  are  now 
complete  and  satisfactory.  An  application  from  St,  Martin’s  Vestry, 
for  permission  to  erect  a  ventilator  to  the  new  sewer  being  con¬ 
structed  in  the  yard  next  the  premises  of  the  Association,  and 
an  agreement  that  the  application  be  allowed  upon  certain  con- 
ditions,  and  that  the  proposed  ventilating  pipe  be  carried  8  feet 
above  the  party  wall ;  also  the  report  of  the  honorary  librarian  on 
the  attendances  and  books  bought  during  the  quarter. 

Resolved:  That  the  minutes  of  the  Inebriates  Legislation 
Committee  of  October  30tli  and  December  20th  last  be 
received  and  approved,  and  the  recommendations  contained 
therein  carried  into  effect.- 

Resolved:  That  the  minutes  of  the  Branch  Organisation 
Committee  of  January  16tli  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect, 
and  that  the  proposed  new  Branches  for  British  Columbia, 
Brisbane  and  Queensland,  therein  named,  be  recognised,  and 
the  by-laws  as  revised  be  approved. 

Resolved  :  That  the  Council  of  the  British  Medical  Associ-' 
at  ion  desire  to  record  the  pleasure  with  which  they  welcome 
the  addition  of  an  important  Branch  of  the  Association  in 
British  Columbia,  and  their  congratulations  to  the  members 
of  that  colony  upon  the  succesful  formation  of  the  Branch. 

Resolved :  That  the  Council  have  much  pleasure  in  re¬ 
cognising  a  Branch  of  the  British  Medical  Association  for 
Brisbane  and  Queensland,  and  desire  to  offer  their  earnest 
congratulations  to  the  members  of  that  Branch  upon  the  suc¬ 
cessful  formation  of  so  important  an  addition  to  the  Associa¬ 
tion,  and  trust  that  the  union  will  prove  of  mutual  ad¬ 
vantage. 

Resolved  :  That  the  revised  by-laws  of  the  Melbourne  and 
victoria  Branch,  as  amended,  be  received,  approved,  and 
confirmed. 

The  consideration  of  the  minutes  of  the  Committee  ap¬ 
pointed  to  consider  the  question  of  unqualified  assistants 
was  postponed. 

Resolved:  That  the  minutes  of  the  Subcommittee  of 
January  16tli  on  Voice  Training  be  received  and  adopted. 
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PARIS. 

Hospital  Reform. —  Cholera  Contagion. — Bacilli  on  Flaying  Cards. 

— Doctors  and  Landlords. 

Hospital  organisation,  both  of  the  indoor  and  outdoor 
Departments,  is  being  discussed  in  the  daily  papers.  The 
Assistance  Publique  and  the  Municipal  Council  have  the 
subject  under  consideration,  and  reforms,  it  is  said,  will  soon 
>e  effected.  The  aim  will  be  to  ensure  hospital  medical 
reatment  to  all  needy  and  suffering  applicants,  and  to  pre¬ 
vent  those  able  to  pay  for  medical  advice  from  encumbering 
ie  hospital  wards,  and  crowding  out  the  pauper  invalids  at 
ie  iree  consultations.  It  is  also  probable  that  in  all 
Aans  neither  the  internes  nor  the  chefs  de  service  will 


examine  the  patients  who  attend  the  gratuitous  consultations 
of  whom  a  certain  number  are  always  admitted  as  indoor 
patients.  This  change  is  suggested  because  “  interesting 
cases  are  always  sought  out,  and  frequently  convalescent 
patients  are  retained  in  the  wards  until  the  consultation  day 
m  order  to  have  a  certain  number  of  beds  for  these  “inter¬ 
esting  cases.’  That  science  and  not  humanity  maybe  served 
by  this  very  natural  piece  of  manoeuvring  is  the  feeling 
of  those  not  directly  interested  in  “interesting  eases.” 
Medical  men  unattached  to  the  hospital  but  qualifying  to 
become  chefs  when  a  vacancy  occurs  will  give  the  consulta¬ 
tions  in  the  outdoor  department,  and  thus  it  is  supposed  the 
hunt  after  “  interesting  cases  ”  will  be  less  keen ;  charity  will 
gain  the  day  if  science  suffers. 

The  Journal  des  Connaissances  Medicates  publishes  some 
interesting  details  concerning  the  epidemic  of  cholera  of 
1893  at  Villars-sur-Var.  The  place  was  perfectly  healthy  and 
free  from  cholera  until  July  13tli,  1893.  On  that  day  a  work¬ 
ing  man  arrived  from  another  locality.  He  had  just  recovered 
from  an  attack  of  cholera.  On  arriving  at  Villars  he  imme¬ 
diately  went  to  see  his  father-in-law.  The  two  men  dined 
together,  and  afterwards,  in  company  with  a  third,  drank  a 
bottle  of  vermouth  which  the  man  who  had  recovered  from 
cholera  had  brought  with  him.  They  had  one  glass  between 
them,  and  sometimes  drank  direct’  from  the  bottle.  The 
father-in-law  and  the  friend  died  from  cholera  after  a  few 
hours’  illness. 

Dr.  Rappon,  of  Nantes,  has  succeeded  in  detecting  bacilli 
on  playing  cards.  He  examined  packs  of  cards  used  in 
phthisical  wards,  and  perceived  that  Koch’s  bacillus  was 
present  more  abundantly  on  the  thumb-mark,  a  circum¬ 
stance  which  he  attributes  to  the  bad  habit  of  players 
moistening  their  thumbs  before  dealing  the  cards.  On  other 
packs  used  at  cafes  and  in  private  houses  bacilli  were  de¬ 
tected,  but  they  were  non-pathogenic. 

A  medical  man  recently  proceeded  against  his  landlord 
because  a  brother  practitioner  hired  a  flat  in  the  house  he  in¬ 
habited.  He  lost  his  cause,  and  was  condemned  to  pay  costs. 
The  Seine  Medical  Syndicate  considered  that  the  plaintiff 
had  justice  on  his  side,  but  the  law  makes  no  provision  for 
such  cases. 


PHILADELPHIA. 

Compulsory  Notification  of  Tuberculosis. — Proposed  Notification 
of  Houses  in  which  Tuberculosis  has  Occurred.-— Infection  from 
Houses. — Relative  Immunity  of  Hospital  Officers. —  The  Influence 
of  Heredity. —  The  Value  of  Disinfection. — The  Influence  of 
General  Insanitary  Conditions. 

A  long  and  interesting  debate,  which,  however,  wandered 
somewhat  from  its  immediate  topic,  took  place  at  the  College 
of  Physicians  on  the  evening  of  January  12tli.  Some  months 
ago  tiie  Philadelphia  County  Medical  Society — which  may 
be  called  the  popular  organisation  of  local  physicians,  as 
against  the  more  “  select  ”  College,  although  the  Fellows  of 
the  College  are  almost  all  members  of  the  County  Society  as 
well— passed  a  resolution  petitioning  the  Board  of  Health  of 
the  City  of  Philadelphia,  which,  under  the  laws  of  the  Com¬ 
monwealth  of  Pennsylvania,  has  exclusive  jurisdiction  in 
such  matters,  to  include  tuberculosis  among  diseases  officially 
declared  contagious.  The  effect  of  this  would  be  to  require 
every  case  of  tuberculosis  to  be  reported  to  the  Board  of 
Health  by  the  attending  physician,  under  penalty  of  a  fine 
of  50  dollars.  Some  members  of  the  County  Society  ap¬ 
peared  before  the  Board  of  Health  to  protest  against  this 
action,  and  claimed  that  the  vote  of  a  majority  at  a  meeting 
of  but  49  members  did  not  represent  the  sentiment  of  the 
600  members  of  the  Society.  The  formal  business  of  the 
College  was  to  pass  upon  a  resolution,  reported  by  the 
Council,  opposing  the  recommendation  of  the  County  Medi¬ 
cal  Society — a  position  likewise  taken  by  the  President  of  the 
College  (Dr.  Weir  Mitchell)  in  his  annual  address. 

Dr.  Lawrence  Flick,  who  has  been  the  prime  mover  in  the 
agitation  for  registration,  spoke  at  length  in  favour  of  an 
amendment  offered  by  him  to  the  resolution  of  the  Council. 
He  so  far  modified  his  original  proposition— the  one  adopted 
by  the  County  Medical  Society— as  to  ask  for  the  registration 
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of  the  houses  in  which  cases  of  tuberculosis  occurred,  instead 
of  the  names  of  the  patients.  He  also  proposed  the  establish¬ 
ment  of  a  municipal  hospital  exclusively  for  tuberculosis, 
and  the  prohibition  of  the  admission  of  tuberculous  patients 
into  general  hospitals.  In  support  of  these  propositions  he 
cited  especially  his  investigations  into  the  distribution  of 
what  he  terms  “  infected  houses  ”  in  the  fifth  ward  of  Phila¬ 
delphia,  and  similar  studies  made  by  Dr.  De  Forest  in  New- 
haven.  He  contended  that  these  studies  showed  that  tuber¬ 
culosis  was  transmitted  from  family  to  family  through  suc¬ 
cessive  occupancy  of  houses  which  had  become  infected,  and 
that  therefore  registration  and  official  disinfection  of  such 
houses  would  go  far  to  prevent  the  disease. 

The  principal  speaker  on  the  other  side  was  the  Vice-Presi¬ 
dent  of  the  College,  Professor  Da  Costa.  Among  other  things, 
he  argued  that  the  conclusions  drawn  from  Dr.  Flick’s  maps 
were  open  to  several  sources  of  fallacy ;  and  principally  from 
the  fact  that  the  antecedents  of  the  persons  successively 
dying  from  tuberculosis  in  the  same  houses  had  not  been 
traced.  It  would  be  necessary  to  show  that  they  had  not  in¬ 
herited  the  disease,  or  acquired  it  before  occupying  the 
houses  in  question.  He  doubted  whether  the  tubercle 
bacillus  remained  potentially  pathogenic  in  a  certain  room, 
for  the  length  of  time— in  some  instances  ten  years — inter¬ 
vening  between  case  and  case  in  some  of  the  so-called  “  in¬ 
fected  houses.”  The  close  proximity  of  the  houses  suggested 
the  action  of  some  general  cause  incident  to  locality,  perhaps 
subsoil  water,  as  shown  by  Bowditcli  and  Buchanan.  Ad¬ 
mitting  the  contagious  nature  of  tuberculosis,  it  was  never¬ 
theless  so  feebly  contagious,  that  to  rank  it  in  the  same  cate¬ 
gory  with  diphtheria,  small-pox,  and  typhus  fever  would  be 
to  excite  an  unnecessary  alarm  in  the  community,  and  to 
render  the  unfortunate  subjects  of  the  disease  objects  of 
aversion  and  suspicion.  In  addition,  the  wide  distribution 
of  the  bacillus  of  tubercle  rendered  it  impossible  to  take 
practical  measures  of  protection  against  it,  unless  all  tuber¬ 
culous  persons  were  forcibly  segregated.  He  had  made  care¬ 
ful  studies  of  his  own  records  in  cases  in  which  he  had  been 
able  to  keep  families  and  houses  under  observation  for  long 
periods — for  twenty-five  years  in  some  instances — and  no  in¬ 
stance  to  support  Dr.  Flick’s  contention  had  come  under  his 
notice,  while  he  cited  many  to  the  contrary.  He  likewise 
found  strong  grounds  against  the  contagion  theory  of  the 
transmission  of  tuberculosis,  in  the  life  histories  of  the  resi¬ 
dent  physicians  and  nurses  of  the  Pennsylvania  Hospital, 
which  he  had  been  able  to  trace  partly  from  records  and 
partly  from  personal  knowledge  for  a  period  of  nearly  seventy 
years.  The  precautions  against  infection  proper  and  possible 
to  be  taken  were  so  simple  that  each  physician  could  and 
should  constitute  himself  health  officer,  and  the  most  effi¬ 
cient  health  officer  too,  in  the  case  of  his  own  patients.  The 
one  measure  most  of  all  calculated  to  stamp  out  tuberculosis 
was  to  prevent  the  marriage  of  tuberculous  persons,  but  he 
feai'ed  that  was  as  yet  impracticable. 

Professor  Osier,  of  Johns  Hopkins  University,  a  Fellow  of 
the  College,  was  present  at  the  special  request  of  the  Presi¬ 
dent  of  the  College.  To  the  surprise  of  many  he  expressed 
himself  almost  as  strongly  as  Professor  Da  Costa  in  favour  of 
the  view  of  the  heredity  of  tuberculosis.  He  believed  that 
in  many  cases  the  disease  remained  latent  for  long  periods 
to  break  forth  suddenly.  On  the  other  hand,  the  facts  prov¬ 
ing  infection  from  case  to  case,  and  the  duration  of  infection 
in  houses,  seemed  to  him  to  warrant  the  opinion  that  regis¬ 
tration,  coupled  with  efficient  disinfection,  would  tend  to 
diminish  the  spread  of  the  disease,  and  he  therefore  favoured 
the  propositions  of  Dr.  Flick. 

Dr.  Abbott,  of  the  Laboratory  of  Hygiene  of  the  University 
of  Pennsylvania,  thought  that  the  ubiquity  of  the  tubercle 
bacillus  was  much  overestimated,  and  that  measures  of  dis¬ 
infection  might  be  made  efficacious.  To  him  the  question 
was  one  of  practicality  simply,  and  he  favoured  the  experi¬ 
ment.  If  it  proved  impractical  it  could  be  abandoned. 

Professor  Tyson  thought  that  the  long  duration  of  cases 
and  the  impossibility  of  following  the  patients  continuously 
would  render  nugatory  any  attempt  to  limit  the  spread  of 
infection  by  police  measures.  With  other  speakers  he  would 
rather  emphasise  the  necessity  for, the  physician  in  attend¬ 
ance  to  teach  his  patients  how  to  carry  out  proper  prophy¬ 
lactic  measures. 


Other  speakers  called  attention  to  the  generally  bad  con¬ 
dition,  from  a  sanitary  standpoint,  of  the  district,  and  of  the 
people  concerned  in  Dr.  Flick’s  studies.  If  these  factors 
could  be  altered  for  the  better  the  spread  of  tuberculosis  and 
other  infections  would  be  checked  more  readily  than  by 
fumigations.  Overcrowding,  bad  drainage,  poverty,  per¬ 
sonal  filthiness,  and  vice  could  not  be  remedied  by  reports  to 
the  Board  of  Health,  and  these  were  potent  causes  of  that 
liability  to  infection,  without  which  the  bacillus  of  tubercle 
might  be  comparatively  harmless.  Civic  authorities  should 
be  roused  to  a  proper  appreciation  of  the  subject  from  that 
standpoint,  and  individuals  taught  the  laws  of  personal 
hygiene. 

Dr.  Flick,  in  concluding  the  discussion,  made  an  earnest 
and  eloquent  appeal  for  what  he  termed  the  salvation  of  the 
poor.  He  admitted  that  among  the  rich  in  comfortable 
cleanly  dwellings  the  case  might  be  otherwise,  but  he 
affirmed  that  among  the  poor  the  disease  was  spread  by  per¬ 
manent  infection  of  rooms  and  houses,  while  only  through 
legal  compulsion  would  landlords  take  efficient  measures  to 
disinfect  such  dwelling  places. 

The  College,  by  a  large  majority,  adopted  the  resolutions 
reported  by  the  Council,  which  declare  against  registration, 
and  petition  the  Board  of  Health  “  to  take  no  action 
except  the  insisting  upon  proper  disinfection  of  the  rooms 
in  which  consumptives  have  lived  and  died  when  it  ap¬ 
pears  that  such  disinfection  will  not  be  otherwise  carried 
out.” 


CORRESPONDENCE, 


THE  LATEST  DEVELOPMENT  OF  A  GIGANTIC 

ABUSE. 

Sir,— What  the  Times  describes  as  an  experiment  of  some 
importance  has  just  been  tried,  after  a  preliminary  flourish 
of  trumpets  in  the  local  papers,  at  the  Western  Ophthalmic 
Hospital  in  Marylebone  Road.  This  institution,  after  an 
existence  of  nearly  forty  years,  close  to  a  very  poor  part  of 
London,  lias  only  succeeded,  according  to  the  Medical 
Directory,  in  attracting  to  its  waiting  rooms  some  47  in¬ 
patients  and  2,718  out-patients  annually.  Its  consulting 
physician  and  consulting  surgeon  are  men  of  the  very  first 
rank  in  the  profession,  and  have  held  or  are  holding  high 
office  in  our  Association.  The  members  of  its  ordinary  sur¬ 
gical  staff  are,  however,  not  so  well  known  as  ophthalmic- 
specialists,  though  one  of  them  comes  all  the  way  from 
Windsor  or  Slough  (both  addresses  being  given  in  the 
Directory)  to  assist  in  carrying  on  the  work  of  this  little 
London  hospital  of  twenty  beds. 

Our  contemporary,  authorised  no  doubt  by  the  hospital 
managers,  reports  that  feeling  convinced  the  usual  hours  for 
seeing  out-patients,  from  9  till  1,  were  in  many  cases  incon¬ 
venient  to  the  latter  and  caused  them  to  lose  work  and 
money,  they  (the  managers)  have  opened  the  hospital  every 
Thursday  evening  at  6  o’clock  for  the  benefit  of  those  ivbo  do* 
not  desire  their  visits  to  the  hospital  to  interfere  with  their 
daily  employment,  and  that  this  new  move  has  proved  so 
successful  that  it  will  henceforth  be  a  permanent  feature  of 
the  hospital.  Whether  the  medical  staff-  have  been  consulted 
on  the  subject  we  are  not  told,  and  it  would  hardly  astonish 
us  to  learn  that  this  latest  extension  of  what  lias  been  well 
described  as  a  gigantic  abuse  has  been  decreed  without  ask¬ 
ing  the  formal  consent  of  either  the  consulting  or  ordinary 
staff. 

That  hospitals  originally  founded  and  ostensibly  carried  on 
for  the  relief  of  the  poor  should  be  permitted  thus  openly  to- 
bid  for  and  seek  to  attract  the  working  classes  while  in 
receipt  of  full  pay  in  order  to  pauperise  them,  is  a  scandalous 
abuse ;  that  members  of  our  profession,  whether  residing  at 
Queen’s  Gate  or  Windsor,  should  assist  in  perpetuating  the- 
abuse  is  greatly  to  be  deplored  ;  but  that  the  heads  of  pro¬ 
fessional  bodies,  to  whom  we  naturally  look  for  examples  ot 
something  better,  should  lend  their  names  in  support  of  it— 
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this,  were  it  not  so  common  in  all  professions,  might  well 
cause  us  to  despair  of  effecting  any  reform. 

In  law,  what  plea  so  tainted  and  corrupt, 

But  being  seasoned  with  a  gracious  voice, 

Obscures  the  show  of  evil  ?  In  religion, 

''  Ij"1 1  damned  error  but  some  sober  brow 
Will  bless  it,  and  approve  it  with  a  text  ? 

The  whole  subject  is  one  which,  as  your  correspondence 
columns  seem  to  indicate,  must  soon  be  taken  up  seriously 
by  our  Association,  and  it  should  then  be  made  clear  to  all 
members  of  the  profession  aiding  and  abetting  in  the  exten¬ 
sion  of  this  great  fraud  that  their  conduct  is  opposed  to  the 
best  interests  of  the  profession  generally,  and  will,  if  con- 
tinued,  be  held  sufficient  reason  for  excluding  them  from 
office  in  the  Association,  and  for  not  calling  them  in  in  con¬ 
sultation  if  it  can  be  avoided. 


Mundella  gave  their  names  as  vice-presidents,  and  did  not 
have  them  removed  because  they  had  been  placed  in  the  list 
without  their  consent ;  and  that  the  name  of  the  Duke  oS 
Newcastle  was  removed  by  the  Society  itself.— I  am,  etc., 

Benj.  Bryan,  Secretary. 

***  On  the  very  paper  on  which  Mr.  Bryan’s  letter  is  written  is 
the  proof  that  the  Earl  of  Strafford  has  resigned  his  Presidency 
as  we  stated.  Lord  Justice  Lopes  and  Mr.  Mundella  have 
personally  stated  that  their  names  were  placed  on  or  kept  on 
without  their  knowledge  or  consent,  and  that  they  ordered 
their  removal.  Mr.  Bryan’s  “  explanation  ”  is  only  equalled 
by  Ins  attempt  to  claim  credit  for  removing  the  name  of  the 
Duke  of  Newcastle,  which,  as  we  indicated,  had  disappeared. 


The  failure  of  the  Lords’ Committee  on  Metropolitan  Hos¬ 
pitals  to  procure  the  slightest  reform  of  the  abuses  which 
were  proved  before  them  renders  it  all  the  more  incumbent 
on  us  as  an  Association  of  medical  men  deeply  interested  in 
the  question,  to  give  effect  to  the  protests  which  have  been 
appearing  in  the  British  Medical  Journal  for  over  a  quarter 
of  a  century. — I  am,  etc.,  F.R.C.S. 


VIVISECTION  OF  DEAD  ANIMALS. 

I  thank  you  for  printing  my  letter  in  your  last  issue, 
and  also  for  your  contributor’s  reply.  This  latter  contains 
several  misstatements,  and  seems  a  little  more  abusive  than 
the  occasion  requires  ;  but  I  can  easily  forgive  the  Avriter,  for 
I  see  lie  concedes  the  mainpoint  in  stating  that  “  the  operation 
when  it  needs  to  be  performedjis  extremely  apt  to  be  fatal.” 
Tlns,_  I  think  you  will  allow,  is  an  admission  that  the  opera¬ 
tion  m  question  is  one  which  really  is  performed  by  physi¬ 
ologists  on  the  living  animal.  This  clears  the  ground  so  far 
Will  your  contributor  now  tell  me  equally  candidly  what 
amesthetic  is  used,  and  how  it  can  be  effectively  applied  in  a 
lengthy  operation  on  an  animal  thus  dreadfully  mutilated? 

I  apologise  if  I  have  wrongly  attributed  to  Lim  Boon  Keng, 
the  Chinese  vivisector,  an  operation  which  was  in  reality  done 
py  his  English  friends,  while  he  was  guilty  only  of  deserib- 
mg,  approving,  and  recommending  it. — I  am,  etc., 

Hendon,  Jan.  29th.  Ernest  Bell. 

***  Mr-  Bell’s  proclivity  to  misstatement  and  evasion  of 
apology  are  again  conspicuous.  Our  criticism  on  his  letter 
does  not  contain  a  single  misstatement,  nor  does  he  venture 
to  indicate  one.  Lie  now  asks  what  anaesthetic  can  be 
effecti\rely  applied  for  a  lengthy  operation  such  as  that 
suggested.  He  knows  as  well  as  anyone  that  various  an¬ 
esthetic  agents— chloroform,  ether,  morphine,  etc.— are  effec- 
tive  for  this  purpose.  He  now  adds  to  his  former  misstate- 
ments  by  making  an  insolent  “apology  ”  to  Dr.  Keng,  ivliom 
lie  calls  a  “Chinese  vivisector,”  but  who  is  a  British  sub- 
ject,  a  Queen’s  scholar,  and  an  Edinburgh  medical  graduate. 
He  has  to  apologise  for  having  circulated  a  series  of  false¬ 
hoods  m  his  circular  appealing  for  funds,  the  chief  of  which 
are  that  Dr.  Keng’s  proposed  experiment  (1)  was  an  “  abomin- 
able  cruelty  ”  that  (2)  it  was  done  in  an  English  laboratory 
(J)  under  licence  from  the  English  law  (4)  without  anaes¬ 
thetics.  V  hen  Mr.  Ernest  Bell  has  publicly,  in  a  similar  cir¬ 
cular  addressed  to  all  those  papers  and  persons  Avho  received 
the  first,  retracted  the  falsehoods  which  are  now  being 
repeated  and  widely  circulated  in  provincial  papers,  and 
Avffien  lie  has  amply  apologised  to  Dr.  Keng,  then  he  may 
partly  redeem  his  character  for  sincerity  and  truth. 


.  Sir,— In  the  British  Medical  Journal  of  January  20th 
instant  there  appears  the  following  statement:  “Thus  her 
president,  the  Earl  of  Strafford,  resigned  last  year  when  Miss 
Lobbe  and  the  Nine  Circles  falsities  were  publicly  exposed  ; 
Lord  Justice  Lopes  had  liis  name  removed  from  her  list,  it 
having  been  placed  thereon  without  his  knoivledge  or  con¬ 
sent  ;  Mr.  Mundella  had  his  name  removed  for  a  like  reason, 
lhe  name  of  the  Duke  of  Newcastle  has  also  disappeared.” 

I  am  directed  to  request  you  to  explain  that  this  statement 
s  erroneous— that  the  Earl  of  Strafford  is  still  a  member  of 
lie  Society,  subscribing  liberally  to  its  funds ;  that  all  the 
►ace-presidents  of  the  Society  must  know  when  their  names 
1,(1  011  its  list,  as  they  are  printed  in  the  Zoophilist,  which  is 
egularly  supplied  to  them  ;  that  Lord  Justice  Lopes  and  Mr. 


THE  QUESTION  OF  THE  INCREASE  OF  CANCER. 

Sir,— In  reply  to  my  letter  on  this  subject,  Dr.  Neirs- 
liolme  makes  the  surprising  statement  that,  because  com¬ 
pulsory  death  certification  did  not  come  into  vogue  until 
1874,  therefore  mortality  statistics  collected  prior  to  that 
date  are  practically  worthless.  This  is  a  most  unwarrant¬ 
able  assertion,  and,  so  far  as  I  know,  it  is  unsupported 
by  any  evidence.  The  most  careful  examination  of  the 
mortality  statistics  for  a  long  series  of  years  fails  to  reveal 
any  break  in  their  continuity  or  any  serious  discrepancies  in 
the  inter-relations  of  the  data  at  about  this  period,  such  as 
certainly  would  be  obvious  had  any  serious  error  been  intro¬ 
duced  owing  to  the  cause  alleged.  Moreover,  if  this  state¬ 
ment  were  true,  it  would  invalidate  all  Dr.  Farr’s  statistical 
data,  which  are  based  on  the  returns  for  this  period  ;  and  so- 
the  statistical  edifice  ivould  be  reduced  to  a  heap  of  ruins.  I 
maintain  that  this  objection  is  devoid  of  any  solid  basis. 
It  certainly  is  so  as  far  as  cancer  is  concerned,  and  this  is 
proved  by  the  uniformity  of  the  variations  in  the  increments 
of  increase  in  the  long  succession  of  years. 

With  regard  to  Dr.  Newsliolme’s  proposition  that  males 
and  females  are  equally  liable  to  cancer  of  those  parts  of  the- 
body  common  to  both  sexes,  I  wish  to  point  out  that,  on 
making  an  analysis  of  7,297  consecutive  cancer  cases  (M. 
=  2,669;  F.  =  4,628),  I  have  found  the  sex  distribution  in  the 
localities  to  which  he  refers  to  be  as  follows  : 


Tongue  and  mouth 

Skin . 

Stomach  . 

External  genitalia 

Lower  lip . 

(Esophagus 

Bladder  . 

Larynx  . 

Anus . 


Males. 
703  ... 
381  ... 
222  ... 
182  ... 
326  ... 
144  ... 
43  ... 
34  ... 
17  ... 


Females. 

101 

190 

130 

158 

3 
35 
16 

4 
10 


In  the  face  of  these  facts,  I  maintain  that  Dr. 
proposition  is  absolutely  untenable. — I  am,  etc., 


Newsholme’ 


s 


Preston,  Jan.  20th. 


W.  Roger  Williams. 


Sir, — It  should  not  be  matter  for  surprise  that,  while  many 
diseases  have  become  less  prevalent  and  years  have  been  added 
to  the  total  sum  of  life,  cancer  has  shown  a  marked  increase. 
The  latter  fact  is,  partly,  at  least,  a  consequence  of  the 
former  one.  If  fewer  die  young  of  preventable  disease,  a 
greater  number  must  survive  to  become  the  subjects  of  non- 
preventable  disease  at  more  advanced  periods  of  life.  There 
is,  moreover,  a  further  reason  ivhy,  in  the  absence  of  any 
obvious  cause  for  its  decrease,  we  might  expect  an  increased' 
mortality  from  cancer.  Whatever  may  be  the  ultimate  cause 
of  cancer,  the  liability  to  it  is  often  hereditary  ;  according  to 
some  of  the  best  authorities,  heredity  may  be  traced  in  about 
one-third  of  the  cases.  Compare  it,  then,  with  phthisis, 
which  also  shows  a  hereditary  tendency.  Besides  being  to 
some  extent  a  preventable  disease,  which  cancer,  with  our 
present  knowledge,  can  scarcely  be  said  to  be,  phthisis  affects 
chiefly  the  weaklings  of  the  race,  and  it  carries  off  a  large 
proportion  of  its  victims  before  they  have  begun  to  propagate 
their  kind.  Cancer  attacks  very  frequently  the  robust — 
those  Avho  have  been  among  the  fittest  in  the  struggle  for 
existence — and  it  does  not,  generally  speaking,  claim  its 
victims  till  they  have  gained  their  position  in  life,  and 
raised  families  more  or  less  tainted,  perhaps,  with  the  fataf 
tendency.  Yet,  though  men  and  women  will  often  avoid 
marrying  into  a  “consumptive”  family,  no  such  considera 
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tion  affects  families  in  which  cancer  has  declared  itself. 
Often,  indeed,  the  family  is  married  before  the  disease  shows 
itself  in  the  parent.  If,  then,  we  admit  that  there  is  such  a 
thing  as  hereditary  constitutional  tendency  to  cancer ;  that 
this  involves  no  disability  in  the  struggle  for  existence  or 
the  reproduction  of  its  kind,  and  that  the  diminution  of 
preventable  disease  is  leaving  a  freer  field  for  the  evolution 
of  the  cancer-bearing  destiny,  we  need  not  be  astonished  if 
we  live  to  see  a  still  greater  prevalence  of  the  fatal  malady. — 
I  am,  etc., 

January  23rd.  _  ClRCUMSPlClENS. 


EXECUTORS  AND  PRESCRIPTIONS. 

Sir,— The  letter  of  “Medicus”  in  the  British  Medical 
Journal  of  January  20th  was  the  first  intimation  I  had  of 
the  matter  to  which  be  calls  attention.  AV ill  you  allow  me 
to  say  I  am  not  an  executor  of  my  brother,  the  late  Sir  Morell 
Mackenzie,  and  am  unable  to  say  whether  the  statements 
made  are  accurate. — I  am,  etc., 

Cavendish  Square,  W.,  Jan.  30th.  STEPHEN  MACKENZIE. 


AMENDMENT  OF  THE  MEDICAL  ACTS. 

Sir,— If  the  Medical  Acts  be  amended  to  the  utmost  per¬ 
fection,  where  is  the  machinery  for  enforcing  them  ?  The 
General  Medical  Council  is  neither  willing  nor  competent  to 
mndertake  it.  The  following  appears  to  me  a  simple  and 
thoroughly  efficacious  method  of  suppressing  quackery. 
Let  there  be  an  Inland  Revenue  licence  required,  costing  not 
more  than  £1,  from  every  person  practising  medicine.  Let 
these  certificates  be  granted  only  to  registered  medical  practi¬ 
tioners,  and  let  every  person  practising  without  a  licence  be 
liable  to  penalties  just  as  for  keeping  a  dog  or  carriage  with¬ 
out  a  licence.  This  would  bring  in  a  revenue  of  over  £25,000 
■a  year,  and  the  medical  profession  would  be  amply  compen¬ 
sated  by  the  suppression  of  unqualified  practice.  We  should 
have  the  services  of  the  Inland  Revenue  officers  enlisted  in 
the  cause,  and  the  zeal  they  display  in  detecting  unlicensed 
dogs,  etc.,  leaves  little  doubt  that  the  days  of  quackery  would 
Joe  numbered  when  this  regulation  was  made. — I  am  etc., 

Higligate,  N.,  Jan.  29th.  HUGH  WOODS. 


PROPOSED  NEW  ORDER  OF  MIDWIFERY 
PRACTITIONERS. 

Sir, — As  a  “Midwives  Registration  Association  ”  has  been 
•established  for  the  purpose  of  creating  a  new  order  of  mid¬ 
wifery  practitioners,1  1  wish  to  call  attention  to  some  very 
important  points  connected  with  this  momentous  proposal. 
In  the  “  rules”  issued  by  the  above  Association,  Rule  4  is  as 
follows  :  “  That  the  following  be  the  definition  of  a  ‘  mid¬ 
wife  ‘  A  midwife  is  a  woman  who  attends  or  undertakes  to 
attend  a  labour  without  the  direct  supervision  of  a  medical 
practitioner.’”  This  means  that  the  proposed  midwifery 
practitioner  can  attend  all  labours,  normal  and  abnormal ; 
use  forceps  and  turn.  If  it  does  not  mean  this,  will  Drs. 
Bloxall  and  Humphreys  state  what  penalties  they  pi’opose 
lor  the  punishment  of  those  who  conduct  labours  other  than 
“  natural  ?  ”  I  wish  also  to  ask  Drs.  Bloxall  and  Humphreys 
if  they  intend  to  make  it  illegal  for  these  new  midwifery 
practitioners  to  vaccinate  ?  I  do  so  because  I  note  that  by 
Article  4  of  the  French  Medical  Act,  1892,  it  is  enacted  as 
follows:  “Midwives  are  authorised  to  practise  vaccination 
and  revaccination  against  small-pox.”  If  they  are  to  be  so 
authorised  to  vaccinate,  this  will  be  a  serious  loss  to  medical 
practitioners  and  a  great  danger  to  infants.  Again,  I  would 
ask  Drs.  Bloxall  and  Humphreys  if  they  intend  to  make  it  an 
offence  if  these  “midwives”  (Wliat’s  in  a  name ?)  practise 
medicine  or  dispense  and  supply  medicines?  If  so,  what 
penalty  is  proposed,  and  how  do  they  mean  it  to  be  en¬ 
forced?  Because  in  such  cases  most  “  midwives  ”  would  be 
certain  to  plead  poverty,  and  so  be  unable  to  pay  a  fine. 

An  answer  to  these  questions  will  facilitate  a  truer  grasp  of 
this  very  strange  proposal,  which  in  fact  strikes  at  the 
meaning  of  our  Medical  Acts.  I  would  also  ask  why  is  it 
proposed  to  confine  the  proposed  benefits  to  women  ?  Have 
not  the  Medical  Acts  expressly  stated  that  women  shall  be 
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admitted  to  the  Medical  Register  f  If  so,  why  refuse  to  qualify 
men  to  act  as  midwifery  practitioners^  under  the  proposed 
legislation  ? — I  am,  etc., 

Liverpool,  Jan.  28th.  'ROBERT  R.  RentOUL. 


CHEMISTRY  AT  THE  CONJOINT  BOARD. 

Sir, — on  December  15th  last  a  certain  medical  student  pre¬ 
sented  himself  at  the  terminal  examination  of  the  chemistry 
classes  in  this  College.  He  knew  nothing  at  all.  I  gave  him 
5  per  cent,  of  marks  pro  forma..  As  an  example  of  his  answers, 
this  is  what  he  wrote  about  ammonia :  “  Ammonia  is  prepared 
by  heating  in  a  glass  retort  a  mixture  of  potassium  nitrate 
and  a  hydrogen  acid,  KN03+3HC1=NH3-|-KC103  +  C12 ;  the 
gas  is  given  off  and  collected  under  warm  water,  as  it  is 
soluble  in  cold.  Ammonia  has  an  intensely  penetrating 
odour.  Reaction  neutral.”  This  student  appeared  before  the 
Conjoint  Board  in  London  on  January  2nd— that  is,  a  fort¬ 
night  later— and  passed ! 

As  you  are  aware,  the  Colleges  of  Physicians  and  Surgeons 
have  jointly  issued  a  syllabus  of  subjects  in  chemistry,  which 
is  supposed  to  represent  the  range  of  the  examination  in  this 
department  of  science,  instruction  in  which  is  to  be  given  iD 
their  first  year  to  students  in  the  medical  schools.  I  have 
reason  to  believe  that  the  case  of  which  I  have  given  you  an 
account  is  by  no  means  an  isolated  or  accidental  one.  What 
are  the  teachers  of  chemistry  in  the  medical  schools  to  un¬ 
derstand  ?  Is  the  syllabus  issued  by  the  Colleges  intended 
to  impose  upon  the  public  the  idea  that  all  medical  students 
are  required  to  learn  the  rudiments  of  chemistry,  while  at 
the  same  time  private  instructions  have  been  issued  to  the 
Board  that  the  examination  in  chemistry  is  to  be  a  farce  ?  Or 
are  we  to  believe  that  the  examiners  in  chemistry  are  system¬ 
atically  neglecting  their  obvious  duty  ?  I  cannot  perceive  a 
way  of  escape  from  these  alternatives. 

I  will  not  now  criticise  the  syllabus,  neither  do  I  think  it 
necessaiy  at  this  moment  to  enter  upon  the  question  of  the 
utility  of  chemistry  as  a  subject  of  instruction  in  the  medical 
curriculum.  The  question  which  concerns  me  and  all  the 
other  professors  of  chemistry  connected  with  the  medical 
schools  of  England  is  simply  this :  Do  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  of  England,  in 
the  exercise  of  that  monopoly  with  which  they  have  been 
entnisted,  practise  systematic  deceit  towards  the  public,  or 
do  they  not  ?'  If  not,  let  them  instruct  their  examiners  to  do 
their  duty,  and  to  reject  all  unqualified  candidates,  in  no 
matter  what  subject,  so  long  as  that  subject  is  a  recognised 
element  in  the  curriculum.  And  as  to  “  standard,”  I  imagine 
that  the  greatest  advocate  of  leniency  in  examinations  will 
hardly  maintain  that  a  youth  who  thinks  ammonia  is  a 
neutral  substance,  possesses  a  stock  of  chemical  knowledge 
adequate  to  anv  practical  purpose  whatever. — I  am  etc., 

William  A.  Tilden. 

Queen’s  Faculty  of  Medicine,  the  Mason  College,  Birmingham, 

Jan.  29th. 


INTESTINAL  RESECTION. 

Sir, — “A  New  and  Easy  Method  of  Performing  Intestinal 
Resection  ”  was  the  title  of  a  paper  read  by  me  in  the  Surgical 
Section  of  the  British  Medical  Association  at  the  Newcastle 
meeting.  A  few  days  ago  Dr.  James  N.  Barton,  of  Phila¬ 
delphia,  sent  me  notes  of  an  interesting  case,  in  which  to 
quote  from  his  paper : 

I  removed  3  inches  of  the  intestine,  including  the  diseased  portion,  and 
immediately  introduced  Dupuytren’s  enterotome  into  the  ends  of  the 
remaining  bowel,  namely,  one  blade  into  the  ileum,  and  one  blade  into 
the  ciecum ;  the  two  blades  were  then  brought  together,  and  the  screvy 
run  down  firmly.  To  prevent  the  escape  of  faeces  during  the  subsequent 
manipulations,  a  heavy  ligature  was  placed  around  the  two  ends  of  the 
bowel,  including  the  enterotome  ;  after  the  abdominal  wound  was  closed 
this  ligature  was  cut,  leaving  a  temporary  artificial  anus  to  act  while  the 
enterotome  was  cutting  its  way  through  the  two  contiguous  layers  of 
bowel,  which  it  did  in  eight  days. 

Tlie  operation  was  performed  on  November  1st,  1887,  and 
the  notes  published  in  the  Journal  of  the  American  Medical 
Association  for  May  5th,  1888. 

It  is  obvious  that  the  principles  of  Dr.  Barton’s  and  my 
operation  are  identical,  and  I  would  not  have  ventured  to 
describe  mine  as  “new  ”  if  I  had  known  of  Dr.  Barton’s  case. 
— I  am,  etc. 

Newcastle-on-Tyne,  Jail.  22nd.  RUTHERFORD  MORISON. 
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LUNACY  LAW. 

Sib., — In  tlie  “  Medico-Legal  ”  columns  of  the  Bbitish 
Medical  Journal  of  January  27th,  p.  222,  under  the  heading 
of  “Lunacy  Law,”  you  reply  succinctly  in  the  negative  to  a 
correspondent  who  asks  whether  any  legal  formalities  are 
necessary  in  the  case  of  a  father  taking  charge  of  his  insane 
married  daughter.  Your  reply  is  correct  but  not  quite  suffi¬ 
cient,  seeing  that  it  omits  any  statement  of  the  new  enact¬ 
ments  which  bear  upon  this  important  and  rather  puzzling 
question. 

The  old  statute  gave  no  power  to  anyone,  relative  or  not, 
to  detain  a  lunatic,  except  under  order  and  certificates,  if  he 
derived  a  profit  thereby.  So  that  a  mother  detaining  her  son 
as  a  lunatic  had  to  do  so  under  order  and  certificates  if  she 
derived  a  profit  from  payments  made  by  her  son’s  trustees. 
Under  the  Lunacy  Act  of  1890  this  enactment  lias  undergone 
the  important  alteration  of  “  profit  ”  being  changed  into  “  pay¬ 
ment.  ’  So  that  if  the  husband  of  the  insane  lady  referred  to 
makes  any  payment  to  her  father  for  taking  charge  of  her, 
receiving  her  to  board  or  lodge  or  detaining  her,  the  father 
will  be  guilty  of  a  misdemeanour,  and  also  be  liable  to  a 
penalty,  unless  he  complies  with  the  enactments  as  to  order 
and  certificates,  of  not  less  than  £50. 

The  only  enactment  I  find  which  (sec.  315)  ameliorates 
this  statute  in  favour  of  a  relative  or  friend  is 
the  22nd  section  of  the  Lunacy  Act  of  1890,  which 
provides  that,  “in  the  case  of  a  lunatic,  as  to  whom  a 
summary  reception  order  may  be  made  (for  improper  treat¬ 
ment  or  neglect),  nothing  in  this  Act  shall  prevent  a  relation 
or  friend  from  retaining  or  taking  the  lunatic  under  his  own 
care,  if  a  justice  having  jurisdiction  to  make  the  order,  or  the 
visitors  of  the  asylum  in  which  the  lunatic  is,  or  is  intended 
to  be  placed,  shall  be  satisfied  that  proper  care  will  be  taken 
of  the  lunatic.” 

A  father  may  therefore  retain  the  care  and  custody  of  an 
insane  child  under  these  conditions,  even  if  he  lias  not  here¬ 
tofore  provided  proper  care  and  treatment,  but  the  conditions 
do  not  abolish  the  need  of  order  and  certificates  if  he  receives 
payment  for  taking  charges  for  board  and  lodging  or 
detention. 

The  case  of  a  father  having  undertaken  the  charge,  etc.,  of 
an  insane  married  daughter  for  whom  he  receives  no  pay¬ 
ment  (which  is  probably  the  case  under  consideration),  'is 
governed  by  Section  206  of  the  Lunacy  Act  and  its  four  sub¬ 
sections.  Under  this  section  the  Commissioners  may  require 
a  report  from  the  father,  or  they  may  themselves  visit  and 
report  to  their  Board,  and  the  Board  may  report  to  the  Lord 
Chancellor,  who  may  make  orders  of  removal.  This  section, 
however,  commences  with  the  words:  “  If  it  comes  to  the 
know]edge  of  the  Commissioners,  etc. from  which  it  may 
be  inferred  that  no  responsibility  of  reporting  the  charge  of 
a  lunatic  without  payment  is  laid  upon  the  person  who  has 
undertaken  such  charge  ;  neither  is  there  any  section  in  the 
statute  which  imposes  such  responsibility.  Neither  is  it 
the  duty  of  the  medical  attendant  to  report,  even  if  there  be 
a  medical  attendant,  which  however  is  not  a  legal  necessity. 

I  would  therefore  suggest  that  your  answer  to  your  questioner 
should  be  No,  if  there  be  no  payment,  but  if  there  be  a  pay¬ 
ment  the  legal  formalities  as  to  order  and  certificate  required 
by  the  Lunacy  Act  of  1890  are  necessary.  The  relationship  of 
the  person  in  charge  to  the  lunatic  makes  no  difference.— I 
am,  etc., 

Bournemouth,  Jan.  21st.  JOHN  CHABLES  BuCKNILL. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

iue  Downing  Professorship  of  Medicine.— Dr.  P.  W.  Latham  who 
]!as  °£cuPie<*  the  Downing  Chair  of  Medicine  since  1874,  has  resigned 
uie  office.  His  successor  will  come  under  the  new  statutes  governing 
tne  professorships  of  the  University,  and  will  have  a  stipend  of  £300  a 
ear,  with  a  lodge  and  certain  emoluments  from  Downing  College  of 
;arDc‘\  he.  becomes  a  member  of  the  governing  body.  The  appointment 
is  lu  me  hands  of  a  board  of  electors,  and  the  election  must  take  place 
within  six  weeks. 

°F  ADELAIDE.-The  Council  of  the  Senate  propose  that 
matiiculatcd  students  of  this  University  who  have  spent  two  years  in 
a7  of  ar^s’  law’  scionce,  or  medicine,  and  have  passed  certain 
.  examinations,  shall  be  admitted  in  Cambridge  as  affiliated 
■idents.  They  will  thereby  be  exempted  from  the  previous  examina¬ 


tion,  and  may  proceed  to  a  degree  at  the  completion  of  two  years’  resi¬ 
dence  in  the  University.  J 

Appointments.— Dr.  Laurence  Humphry,  Assistant  Physician  at 
Addenbrooke  s  Hospital,  lias  been  appointed  an  additional  member  of 
the  special  board  tor  Medicine.  Mr.  S.  Skinner  has  been  recognised  as  a 
teacher  of  Physics  and  Mr.  A.  Ivatt  as  a  teacher  of  Pharmaceutical  Che¬ 
mistry  for  Medical  and  Surgical  degrees. 

Matriculation.— -On  January 27th  thirty-three  additional  matricula¬ 
tions  took  place,  bringing  the  number  of  freshmen  so  far  admitted  to  the 
University  for  the  current  year  to  894. 

Shuttleworth  Scholarship.— This  scholarship,  offered  to  medical 
students  of  the  University  of  not  less  than  eight  terms’  standing,  will 
be  filled  up  m  March  next.  The  subjects  are  Botany  and  Comparative 
Anatomy,  and  the  value  £55  for  three  years.  Candidates,  if  not  already 
members  of  Caius  College,  must  join  it  if  elected.  They  are  to  send 
their  names  and  testimonials  to  one  of  the  tutors  of  Caius  before 
March  1st. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

The  following  gentlemen  having  conformed  to  the  by-laws  and  regula¬ 
tions  and  passed  the  required  examinations  were,  at  the  quarterly  meet¬ 
ing  of  the  College,  on  January  25th,  admitted  Licentiates: 


Allen,  W.  II.,  Cambridge  and  St. 
Thomas’s 

Appleyard,  F.  E.,  Cambridge  and 
St.  Thomas’s 
Austin,  J.  IT. ,  Toronto 
Axford,  S.  B.,  Charing  Cross 
Bannerman,  G.  D.  Iv.,  London 
Barrow,  A.  S.,  Middlesex 
Barrow,  G.  A.,  Manchester 
Bennett,  J.  II.,  London 
Brooke,  B.,  King’s  College 
Burrow,  T.,  Guy’s 
Clarkson,  G.  A.',  St.  George’s 
Colby,  F.  E.  A.,  Cambridge  and  St. 

Bartholomew’s 
Coleman,  J.  G.  B  ,  Guy’s 
Collcutt,  A.  M.,  Cambridge  and  St. 
Thomas’s 

Cooper,  F.  B.,  Sheffield 
Corbould,  V.  A.  L.  E.,  Charing  Cross 
Cory,  C.  G.,  St.  Bartholomew’s 
Cutting,  E.  B.,  St.  Bartholomew’s 
Dalby,  J.  L.  J.  B.,  St.  Bartholomew’s 
Davies,  S.  II.  It.,  St.  Thomas’s 
Denny,  A.  W.,  Charing  Cross 
Dickens,  C.  H.,  St.  Thomas’s 
Dobson,  A.,  St.  Thomas’s 
Duffett,  II.  A.,  Guy’s 
Dunstan,  C.  H.,  London 
Ellerton,  H.  B.,  St.  Mary’s 
Elliot,  E.  E.,  St.  Bartholomew’s 
Emerson,. H.  B.,  Middlesex 
Fagge,  It.  H.,  Guy’s 
Farnum,  C.  M.  S.,  King’s  College 
Fenwick,  P.  C.,  St.  Thomas’s 
Fisher,  R.  W.,  St.  Bartholomew’s 
Fosbery,  F.  C.,  Bristol 
Frend,  E.  C.,  St.  Bartholomew’s 
Gittens,  A.  B.,  Glasgow  and  London 
Griinbaum,  A.  S.  F.,  Cambridge  and 
St.  Thomas’s 

Gurney,  A.  C.,  St.  Bartholomew’s 
Halliwcll,  T.  O.,  St.  Thomas’s 
*IIawes,  G.  C.  B.,  St.  George’s 
Hayes,  J.,  McGill  and  Middlesex 
Henderson,  W.  D.,  St.  Thomas’s 
Hickman,  H.  R.  B.,  Oxford  and 
St.  Thomas’s 
Hoare,  E.  S..  Guy’s 
Hovenden,  G.  S.,  Guy’s 
Hoyten,  W.  J.,  Manchester 
Hudson,  J.  S.,  St.  Thomas's 
Huskinson,  H..  St.  Thomas’s 
Hutley,  W.  C.,  St.  Bartholomew's 
Jackson,  R.,  London 
Jenkins,  II.  T.,  University  College 
Jones,  C.  A.,  London 
Jones,  W.  D.,  University  College 
Kennington,  E.,  St.  Bartholomew’s 
Kerswell,  II. ,  St.  Bartholomew’s 
Kirton,  R.  G.,  London 
Lawrence,  G.,  Cambridge  and  Guy’s 
Lawson,  K.,  Middlesex 
Leete,  A.  H.,  Guy’s 
Lindsey,  C.  D.,  St.  Mary’s 
McCardie,  W.  J.,  Cambridge  and 
Birmingham 

McCone,  J.  F.,  California  and  St. 

Bartholomew’s 
Marsh,  J.  H.,  Manchester 


Meakin,  H.  B.,  St.  Bartholomew’s 
Meggs,  T.  PI.  E.,  Westminster 
Miles,  II.  P.,  University  College 
Mitchell,  J.  E.  H.,  Leeds 
Oldfield,  H.  E.,  Charing  Cross 
Orme,  W.  B.,  University  College 
Park,  W.  C.  C.,  Guy’s 
Passmore,  J.  E  ,  London 
Peake,  F.  E.,  Bristol 
Pereira,  J.  A.  \V.,  Bombay  and 
Charing  Cross 
Pliilps,  F.  G.  M.,  Guy’s 
Pinniger,  W.  A.,  London 
Pollard,  W.  H.,  St.  Bartholomew’s 
Powys,  H.  L  ,  London 
Reid,  E.,  Guy’s 
Ridsdale,  A.  E.,  St.  Thomas’s 
Roche,  R.  J.,  Dublin 
Romer,  H.,  Oxford  and  St.  Thomas’s 
*Rubel,  J.  L.,  King’s  College 
Russell,  C.  H.,  Charing  Cross 
Rutherford,  A.  E.  R.  Bristol 
Ryall,  C.,  Westminster 
Shaw,  A.  P.,  Manchester 
Simpson,  F.  H.,  Guy’s,  Durham,  and 
Birmingham 

Smith,  R.  N.,  Westminster 
Snowman,  J.,  London 
Stewart,  C.  11.,  St.  Thomas’s 
Storey,  P.  A.,  University  College 
Strand,  A.  C.,  Middlesex 
Sutter,  R.  R.,  Aberdeen  and  St. 
Thomas’s 

Symons,  R.  F.,  St.  Thomas’s 
Symons,  T.  II.,  Charing  Cross 
Taylor,  A.,  Glasgow 
Taylor,  E.  C.,  Guy’s 
Taylor,  J.  W.,  Bristol 
Terry,  J.,  St.  Thomas's 
Thorp,  A.  E.,  St.  Thomas's 
Todd,  L.  B.,  Leeds 
Tomlinson,  L.  P.,  St.  George's 
Tuck,  E.  S.,  Guy’s 
Twemlow,  W.  A.  F.,  Westminster 
Wakeling,  T.  G.,  St.  Bartholomew’s 
Walker,  A.,  Manchester 
Wallace,  L.  A.  R.,  Oxford  and  St. 
Thomas’s 

Warren,  C.  F.,  St.  Mary’s 
Watson,  C.  11  ,  Middlesex 
Way,  W.,  Middlesex 
Weston,  A.  E.,  St.  George’s 
*Whelpton,  E.  S.,  Cambridge  and 
St.  Thomas’s 

Whichello,  1L,  St.  Thomas's 
Whittingham,  G.  M.  Y.,  Manchester 
and  St.  Mary’s 

Wilkinson,  G.,  Camb.and  St.  Mary's 
Willway,  F.  W„  Bristol 
Winter,  E.  S.,  St.  Bartholomew  s 
Witham,  11.,  Westminster 
Wonnacott,  R.  R.  H.,  London 
Wood,  W.  C.,  St.  Mary’s 
Wrangham,  J.  M. ,  Cambridge  and 
St.  Bartholomew's 
Wray,  W.  T.,  Leeds  and  Middlesex 
Wrinch,  E.  P.,  Durham  and  St. 
Thomas’s 

Wyllys  W.,  St.  Bartholomew’s 


*  Candidates  who  have  not  presented  themselves  under  the  regulations 
of  the  Examining  Board. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  First  Examination  of  the  Board,  in 
the  subjects  indicated,  under  the  “  Five  Years’  Regulations”  at  the  quar¬ 
terly  meeting  of  the  Examiners  : 

Parti.  Chemistry  and  Physics.— H.  Aspinall,  University  College,  Liver- 
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pool ;  V.  Bateson,  Yorkshire  College,  Leeds  ;  D.  Belilios,  St.  Mary  s 
Hospital ;  C.  D.  Bishop,  Charing  Cross  Hospital ;  A.  E.  Cardwell, 
London  Hospital ;  C.  S.  Cato,  Westminster  Hospital ;  J.  E.  Collins, 
London  Hospital ;  F.  Cox,  University  College,  Bristol ;  T.  S.  Davies, 
University  College,  Bristol ;  T.  H.  Davies,  Middlesex  Hospital ;  E. 

B.  Dowsett,  King’s  College,  London;  C.  M.  Ekins,  University  Col¬ 
lege,  London ;  F.  H.  Evans,  King’s  College,  London ;  J.  Gardner, 
Firth  College,  Sheffield;  W.  R.  Green,  Guy’s  Hospital;  W.  W.  Hal- 
sted,  St.  Thomas’s  Hospital ;  W.  H.  Harland,  Middlesex  Hospital ; 
J.  H.  Harrison,  Firth  College,  Sheffield;  J  O.  Harvey,  Mason  Col- 
lege.  Birmingham ;  W.  J.  S.  Harvey,  Guy’s  Hospital;  R.  S.  F. 
Hearn,  St.  Bartholomew’s  Hospital ;  F.  H.  R.  Heath,  Guy  s  Hos¬ 
pital;  G.  H.  Herbert,  London  Hospital;  W.  T.  Jackson,  Owens  Col¬ 
lege,  Manchester ;  N.  J.  Kendal,  Mason  College,  Birmingham  ;  A. 
Kinsey-Morgan,  Guy’s  Hospital ;  T.  Leah,  St.  Mary’s  Hospital ;  C. 
T.  Lewis,  King’s  College,  London;  E.  A.  Lougliurst,  Guy  s  Hos¬ 
pital  :  C.  A.  Lower,  Guy’s  Hospital ;  B.  S.  O.  Maunsell,  St.  Bartholo¬ 
mew’s  Hospital ;  A.  Mercer,  University  College,  London ;  E.  R. 
Millar,  University  College,  London ;  E.  B.  L.  Moore,  The  College, 
Epsom;  C.  C.  Morgan,  St. Bartholomew’s  Hospital;  R.  E.  Mounsey, 
St.  George’s  Hospital;  W.  Mussellwhite,  private  study;  ILF.  Is. 
Overton,  St.  Mary’s  Hospital;  E.  F.  Palgrave,  St.  Bartholomew  s 
Hospital;  J.  Phillips,  University  College,  Bristol ;  J.  H.  Robinson, 
Charing  Cross  Hospital;  E.  H.  Ross,  St.  Thomas’s  Hospital ;  C. 
Shepherd,  Guy’s  Hospital ;  C.  S.  Smith,  Mason  College,  Birming¬ 
ham  ;  G.  H.  Spencer,  London  Hospital ;  B.  II.  H.  Tripp,  St.  Mary  s 
Hospital ;  H.  S.  Turner,  School  of  Science  and  Art,  Stoke-on-Trent ; 

C.  G.  Watson,  St.  Bartholomew’s  Hospital ;  B.  F.  Wingate,  St.  Mary  s 


Part  II.' Practical  Pharmacy—  F.  Attliill,  Charing  Cross  Hospital ;  G.  E. 
Blackstone,  Middlesex  Hospital;  F.  A.  Coates,  University  College, 
Bristol ;  R.  W.  Collum,  (’haring  Cross  Hospital ;  F.  Cox,  University 
College,  Bristol ;  T.  S.  Davies,  University  College,  Bristol;  E.  S. 
Edwards,  University  College,  Bristol ;  J.  Gardner,  Firth  College, 
Sheffield;  J.  B.  Hall,  Yorkshire  College,  Leeds;  J.  O.  Harvey, 
Mason  College,  Birmingham  ;  G.  C.  Hobbs,  St.  Bartholomew’s  Hos¬ 
pital ;  R.  It.  Horley,  Middlesex  Hospital ;  A.  Johnson,  University 
College,  Liverpool ;  W.  T.  Milton,  Guy’s  Hospital;  R.  G.  Murray, 
St.  George’s  Hospital ;  A.  H.  Parker,  Charing  Cross  Hospital;  J. 
Phillips.  University  College,  Bristol;  F.  H.  Rose,  University  Col¬ 
lege,  Bristol;  G.  H.  Spencer,  London  Hospital;  J.  W.  Watson,  Uni¬ 
versity  College.  Bristol. 

Part  III.  Elementary  Biology— A.  T.  Abadjian,  London  Hospital;  II. 
C.  Adams,  Middlesex  Hospital;  R.  H.  Allport,  St.  Thomas’s  Hos¬ 
pital  ;  W.  Andrus,  London  Hospital ;  A.  G.  II.  Antlionisz,  Uni¬ 
versity  College,  London ;  J.  A.  Archer,  Mason  College,  Birming¬ 
ham  ;  E.  C.  P.  Barnes,  London  Hospital ;  E.  H.  Barrett,  St.  Mary’s 
Hospital;  G.  L.  Bates,  Charing  Cross  Hospital;  F.  Bawtree,  St. 
Thomas’s  Hospital ;  F.  S.  G.  Bayley,  St.  Thomas’s  Hospital ;  S. 
Beley,  St.  Thomas’s  Hospital;  D.  Belilios,  St.  Mary’s  Hospital ;  Y. 
C.  Bensley,  St.  Mary’s  Hospital;  F.  M.  Bingham,  St.  Thomas’s  Hos¬ 
pital  ;  J.  F.  E.  Bridger,  St.  Mary’s  Hospital ;  V.  E.  J.  Bristowe,  St. 
Thomas’s  Hospital ;  R.  Brooks,  Westminster  Hospital ;  E.  K.  Brown, 
London  Hospital ;  E.  W.  Browne,  St.  Thomas’s  Hospital  ;  M.  C. 
Caley,  St.  Mary’s  Hospital ;  A.  E.  Cardwell,  London  Hospital ;  A. 
F.  Carlyon,  Middlesex  Hospital ;  E.  A.  S.  Cawston,  Guy’s  Hospital ; 
L.  S.  Daly,  Middlesex  Hospital ;  L.  J.L.  De  Pavillet,  St.  Mary’s  Hos¬ 
pital  ;  K.  H.  Douglas,  London  Hospital ;  P.  C.  Douglass,  St.  Mary’s 
Hospital;  G.  W.  H.  Edgelow,  London  Hospital:  A.  G.  Eldred, 
London  Hospital ;  P.  Foster,  Charing  Cross  Hospital ;  C.  L.  Fran- 
cia,  St.  Bartholomew’s  Hospital ;  F.  A.  French,  St.  Mary’s  Hospital ; 
A.  S.  Gardiner,  St.  Mary’s  Hospital;  H.  C.  Garrod,  University  Col¬ 
lege,  Bristol ;  S.  Gaster,  London  Hospital ;  C.  M.  Goodbody,  St. 
Thomas’s  Hospital ;  A.  G.  Graham,  St.  Thomas's  Hospital;  E.  S. 
Graham,  St.  Mary’s  Hospital;  W.  R.  Green,  Guy’s  Hospital;  L.  V. 
Ilokansson,  St.  Mary’s  Hospital ;  S.  W.  Hanbury,  St.  Thomas’s  Hos¬ 
pital  ;  F.  H.  Hand,  St.  George’s  Hospital ;  R.  J.  Harris,  St.  Thomas’s 
Hospital ;  W.  B.  Harris,  St.  Mary’s  Hospital ;  S.  Harrison,  Guy’s  Hos¬ 
pital  ;  J.  H.  Hart,  St.  Thomas’s  Hospital ;  F.  Hasler,  London  Hospital ; 

I.  II.  S.  Hawes,  St.  George’s  Hospital;  G.  H.  Herbert,  London  Hospital; 
W.  G.  F.  Higgins,  Middlesex  Hospital;  B.  F  Howlett,  St.  Thomas’s 
Hospital;  A.  W.  D.  Hunt,  Middlesex  Hospital ;  G.  A.  Hutchinson, 
St.  Mary’s  Hospital ;  T.  Jones,  Middlesex  Hospital;  N.  J.  Kendal, 
Mason  College,  Birmingham;  E.  C.  Lambert,  Westminster  Hos¬ 
pital  ;  T.  Leah,  St.  Mary’s  Hospital ;  O.  E.  Lemin,  London  Hospital ; 
H.  S.  Libby,  St.  Thomas’s  Hospital;  J.  H.  Lightfoot,  St.  Mary’s 
Hospital ;  W.  J.  Lord,  University  College,  Bristol ;  A.  L.  Lowe, 
London  Hospital;  A.  M.  Macintosh,  St.  Mary’s  Hospital;  F.  P. 
Mackie,  University  College.  Bristol ;  J.  F.  McClean,  St.  Thomas’s 
Hospital;  H.  T.  Mann,  St.  Mary’s  Hospital;  B.  S.  O.  Maunsell,  St. 
Bartholomew’s  Hospital;  H.  J.  May,  London  Hospital ;  L.  Milburn, 
Middlesex  Hospital ;  F.  M.  Morris,  London  Hospital ;  I.  L.  Morris, 
St.  Bartholomew’s  Hospital;  J.  I.  W.  Morris,  St.  Mary’s  Hospital; 
E.  E.  Nicholl,  St,  Thomas’s  Hospital ;  J.  C.  S.  Oxley,  St.  Thomas’s 
Hospital ;  G.  Paira-Mall,  London  Hospital ;  M.  G.  Pawle,  Guy’s 
Hospital ;  T.  Pearson,  Charing  Cross  Hospital ;  N.  Pern,  St. 
Thomas’s  Hospital;  C.  R.  Pike,  London  Hospital;  W.  G.  Porter, 
Charing  Cross  Hospital ;  J.  B.  Reade,  St,  Thomas’s  Hospital ;  H.  S. 
Roch,  King’s  College ;  D.  Samuel,  St.  Mary’s  Hospital ;  C.  Shep¬ 
herd,  Guy’s  Hospital ;  L.  S.  Shoosmith,  St.  Mary’s  Hospital ;  S.  J. 
R.  Shorto,  Westminster  Hospital ;  C.  S.  Smith,  Mason  College, 
Birmingham;  E.  P.  Smith,  Middlesex  Hospital;  G.  H.  Spencer, 
London  Hospital;  C.  H.  Straton.  St.  Mary’s  Hospital;  B.  H.  II. 
Tripp,  St.  Mary’s  Hospital;  A.  W.  Tuxford,  St.  Mary’s  Hospital; 
P.  Vosper,  King’s  College;  N.  B.  Warde,  St.  Thomas’s  Hospital;  A. 

J.  Watson,  St.  Mary’s  Hospital;  J.  G.  Watt,  Guy’s  Hospital;  G.  H. 
R.  Welsh,  London  Hospital ;  W.  F.  Willis,  St.  Mary’s  Hospital ;  H. 
T.  C.  Wilson,  King’s  College  ;  G.  D.  Winston,  St.  Mary’s  Hospital. 

Part  IV.  Elementary  Anatomy. — F.  G.  Aldrich,  Charing  Cross  Hospital ; 
M.  R.  Barker,  St.  Mary’s  Hospital ;  G.  L.  Bates,  Charing  Cross 
Hospital ;  J.  W.  Brown,  Charing  Cross  Hospital ;  C.  G.  Catterall, 
Yorkshire  College,  Leeds ;  C.  L.  Francia,  St.  Bartholomew’s  Hos¬ 


pital-  C.  II.  Francis-Williams,  St.  George’s  Hospital;  A.  W.  H. 
Grant,  Charing  Cross  Hospital  ;  F.  Hannah,  Owens  College,  Man¬ 
chester  •  F  Hasler,  London  Hospital  ;  I.  H.  S.  Hawes,  St.  George  s 
Hospital;  H.  F.  Hine,  Middlesex  Hospital;  C.  E.  Hogan,  St. 
Bartholomew’s  Hospital;  J.  E.  Howroyd,  Y  or  kslnrc  College, 
Leeds;  A.  Johnson,  University  College,  Liverpool;  H.  S.  Langdon, 
Middlesex  Hospital ;  O.  E.  Lemin,  London  Hospital;  C.  T.  Lewis, 
King’s  College,  London ;  W.  Mcllroy,  Guy’s  Hospital  ;  L.  Milburn 
Middlesex  Hospital ;  C.  G.  Meade,  St.  Bartholomew  s  Hospital ;  W. 
Meade,  St.  George's  Hospital;  E.  R.  Millar,  University  College, 
London;  R.  Milnthorp,  Yorkshire  College,  Leeds;  C.  R.  Pike, 
London  Hospital  ;  II.  S.  Roch,  King’s  College,  London  ;  H.  C. 
Ross,  St.  Thomas’s  Hospital ;  W.  J.  Schuller,  London  Hospital ;  C. 
S  Smith,  Mason  College,  Birmingham;  E.  Syrnes,  University 
College,  Bristol;  T.  W.  Tetley,  Yorkshire  College,  Leeds;  P. 
Vosper,  King’s  College,  London  ;  and  F.  E.  Wayte,  Owens  College, 
Manchester. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  Quarterly  examinations  in  Edinburgh  for  the  Triple  Qualification 

took  place  in  January  with  the  following  results  : 

First  Examination—  Four  Years’  Course— Of  20  candidates,  the  follow¬ 
ing  11  passed:  M.  O’B.  Owen,  P.  J.  Pugh,  W.  Craig,  A.  S.  Marr,  J.  J. 
Ring,  R.  H.  Ross,  A.  Smith,  F.  E.  Richardson,  M.  F.  Leyden,  B.  B. 
Vora,  and  J.  E.  O’Ryan.  Three  candidates  entered  for  the  respec¬ 
tive  divisions  and  passed,  live  Years'  Course  Of  5  candidates, 
the  following  4  passed  :  J.  Cotter,  T.  J.  O’Donovan,  R.  Mackie,  and 
A.  Gairn.  Eleven  candidates  entered  for  the  respective  divisions 
and  passed. 

Second  Examination.— Of  59  candidates,  the  following  31  passed  :  R.  H. 
Ross,  J.  McKeague,  P.  J.  Pugh,  J.  S.  D.  MacCormac,  A.  T.  Anderson, 
W  Raleigh,  C.  A.  Francois,  11.  W.  Macdonald  (with  honours),  C. 
O’C.  Parsons,  .T.  M.  Beattie,  R.  W.  West,  J.  F.  Sutcliffe,  C.  H.  B. 
Adams,  W.  Daly,  W.  J.  Rouglian,  D.  Viliesid,  Mary  Harriet  Simson, 
J.  B.  Voortman,  D.  F.  O’Kelly,  J.  K.  Gibson,  A.  Young,  W.  F.  Mac- 
farlane,  W.  H.  Thomson,  S.  Booth,  P.  J.  Slieedy,  Elizabeth  Hender¬ 
son,  H.  Reid,  J.  L.  Pincliin,  L.  Williams,  J.  A.  Gilmore,  and  L.  H. 
Hutchins.  Of  21  candidates  who  entered  for  the  respective 
divisions,  9  passed.  ,  , 

Final  Examination— Of  115  candidates  the  following  61  passed  and  were 
admitted  L.R.G.P.E  ,  L.R.C.S.E.,  &  L  F.P.  and  S.G.:  A.  A.  Pirn,  H. 
Bond,  J.  C.  Atkinson,  J.  Cameron,  G.  W.  Anderson,  W.  Finlay,  J. 
Cheetham,  C.  II.  van  Straubcnzee,  T.  Messenger,  A.  II.  Porter,  T. 
Hopps,  E.  II.  Thomas,  L.  F.  Conway-Huglies,  J.  J.  Anderson,  J. 
Larwill,  L.  Tyrer-Jones,  P.  A.  Winckler,  W.  Fitzpatrick,  F.  J.  Flavin, 
A.  E.  J.  Ward,  J.  M.  Rendall,  G.  Lane,T.  W.  Smyth,  G.  II.  de  Saram, 
U.  L.  Desai,  Mary  Frances  Sinclair,  J.  Elliot,  G.  D.  Backhouse,  C. 
Bayley,  Annie  Florence  Mary  Cornall,  W.  M.  Fox,  J.  McKeague,  V. 
H.  Griffith,  J.  H.  Saunders,  A.  F.  S.  Peareey,  C.  Holding,  C.  H.  H. 
Cazalet,  A.  E.  White,  R.  II.  Wiison,  H.  A.  C.  Davidson,  D.  II.  Dantra, 
W.  II.  Andrews,  T.  Murphy,  L.  J.  Quigley,  J.  Scott,  J.  E.  L.  Pollard, 
J.  Wishart,  A.  P.  Stinson  (with  honours),  H.  F.  Bawa,  G.  F.  Jackson, 
W.  Rock,  A.  H.  Collins,  J.  R.  Crease,  H.  M.  Woodhead,  H.  E.  Davis, 
S.  Booth,  J.  E.  Foley,  J.  Mackintosh,  A.  Johnston,  A.  C.  Baca,  and 
J.  A.  C.  Park.  Of  30  candidates  who  entered  for  the  respective  divi¬ 
sions  T5  passed. 


Erratum. — In  the  list  of  Diplomates  of  Public  Health  under  the  Con- 
joint  Board,  on  p.  215  of  the  British  Medical  Journal  for  January  27th> 
Mr.  Richard  K.  Brown  should  have  been  described  as  B.S.,  M.B.,  instead 
of  Deputy-Inspector-General,  R  N. 
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THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Edward 
C.  Ward,  Surgeon,  to  Chelsea  Hospital,  January  24tli;  Rohert  Walker, 
to  be  Surgeon  and  agent  at  Clovelly,  January  24th;  Ernest  J.  Finch, 
Surgeon,  to  the  Victory,  additional,  temporarily,  January  24th ;  Robert 
W.  Biddulph,  Fleet-Surgeon,  to  the  Vernon,  February  14tli;  Charles  C. 
Godding,  Fleet-Surgeon,  to  the  Centurion,  February  14tli;  Anthony  Kidd, 
Staff  Surgeon,  to  the  Leander,  January  29tli;  Edward  Ferguson,  Stair- 
Surgeon,  to  the  Victor  Emanuel,  January  29th;  Henry-  Harris  and  Ernest 
A.  Shayv,  Surgeons,  to  the  Centurion,  February  14th ;  Basil  R.  Clarke, 
Surgeon,  to  the  Melita,  February  14th ;  George  Edmunds,  Surgeon,  to 
the  Victory,  February  14th;  Arthur  S.  Nance  and  Alfred  T.  Rimeli., 
Surgeons  to  Hong  Kong  Hospital,  January  29tli ;  Edyvard  H.  Meaden, 
Surgeon,  to  the  Alacrity,  January  29th  ;  Reginald  J.  Fyfee,  Surgeon,  to 
the  Alexandra,  lent,  January  29th  ;  William  R.  M.  Young,  Surgeon,  to 
the  Caroline,  January  29th;  George  McShane,  Surgeon,  to  the  Linnet, 
January  29th ;  Samuel  W.  Johnson,  M.B.,  Surgeon  to  the  Pembroke,  addi¬ 
tional,  January  27th.  . 

Deputy  Inspector-General  Thomas  Somerville  died  at  Stratliview. 
Lanark,  on  January  23rd.  He  was  appointed  Surgeon,  May  I8th,  1837  , 
Staff-Surgeon,  January  10th,  1846;  Fleet-Surgeon,  August  5th,  1861 ;  and 
Deputy  Inspector-General,  October  loth,  1861,  on  which  date  he  retired 
from  the  service. 

Deputy  Inspector-General  Alexander  Fisher,,  M.D.,  died  at  hew- 
castle-on-Tyne  on  January  24th.  He  entered  the  service  as  Surgeon, 
August  25th,  1851;  became  Staff-Surgeon,  May  23rd,  1861 ;  Fleet-Surgeon, 
May  24th,  1872 ;  and  Deputy  Inspector-General  on  retirement,  November 
30th,  1879.  He  served  in  the  Belleroplion  in  the  Black  Sea  in  1854-55,  and 
had  the  Crimean  and  Turkish  medals,  with  a  clasp  for  Sebastopol. 


ARMY  MEDICAL  STAFF.  . 

Surgeon-Colonel  A.  C.  Gaze,  who  is  serving  at  Bangalore,  in  the 
Madras  Command,  has  been  appointed  Honorary  Surgeon  on  thepersomu 
staff  of  the  Governor-General  of  India.  _ _ 
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Surgeon-Colonel  T.  Walsh  is  gazetted  Principal  Medical  Officer  of  the 
Madras  Army,  from  January  lltli. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant  Colonel  a.  J.  Willcocks,  M.D.,  Bengal  Establish¬ 
ment,  has  been  appointed  Honorary  Surgeon  on  the  personal  staff  of  the 
Governor-General. 

Surgeon-Major  Nathaniel  Hopkins,  late  of  the  Bombay  Establishment, 
died  at  Wimbledon  on  January  24tli,  aged  60.  He  was  appointed 
Assistant-Surgeon  May  28th,  1858;  was  made  Surgeon-Major  twelve  years 
therefrom  ;  and  retired  from  the  service,  January  21tli,  1883. 


THE  VOLUNTEERS. 

Bkigade-Surgeon-Lieutenant-Colonel  W.  J.  Shone,  1st  Bucks  Rifles, 
resigns  his  commission  as  Surgcon-Lieutenant-Colonel,  January  27th. 
Brigade-Surgeon-Lieutenant-Colonel  Shone  has  also  resigned  his  commis¬ 
sion  iii  the  Home  Counties  Brigade  of  Volunteer  Infantry,  with  per¬ 
mission  to  retain  his  rank  and  uniform. 

Surgeon-Captain  J.  IIedley,  1st  Volunteer  Battalion  the  Durham  Light 
Tnfantry  (late  the  1st  Durham  Rifles),  has  also  resigned  his  commission, 
January  27th. 


PRIZES  AT  NETLEY  HOSPITAL. 

Sir  Alfred  Lyall  on  January  31st  distributed  the  prizes  at  Netley  Hos¬ 
pital  on  the  occasion  of  the  close  of  the  sixty-seventh  session  of  the 
Army  Medical  School.  The  Principal  Medical  Officer,  Surgeon-Major- 
General  Broke  Smith,  presided,  and  there  was  a  distinguished  company 
present.  The  following  is  the  list : 

British  Medical  Service. 

Surgeons  on  probation  of  the  Medical  Staff  of  the  British  Army  who 
were  successful  at  both  the  London  and  Netley  examinations.  The  prizes 
are  awarded  for  marks  gained  in  the  special  subjects  taught  at  the  Army 
Medical  School.  The  final  positions  are  determined  by  the  marks  gained 
in  London  added  to  those  gained  at  Netley,  according  to  the  list  which 
follows : 


Prynne,  H.  V .  4,736 

Master,  A.  E .  4,635 

Dansey-Browning,  G .  4,327 

Clark,  E.  S . 4,073 

Barrett,  K.  B .  4,051 

Boyle,  M .  4,015 


Cameron,  K.  M .  3,980 

Henry,  C.  M .  3,717 

Fox,  A.  E .  3,657 

Green,  S.  F .  3,628 

Tibbits,  W .  3,485 


Lamb,  G .  5,634 

Burden,  H .  5,188 

Leumann,  B.  H .  4,802 

Fisher,  J .  4,578 

Peck,  E.  S .  4,479 

Evans,  C.  H .  4,419 


Indian  Medical  Service. 


Bennett,  H .  4,385 

Harris,  A .  4,318 

Berry,  A.  E .  4,304 

Macleod,  E.  C .  4,282 

Thomson,  C .  4,045 

Fraser,  H .  4,032 


Dr.  Lamb  gained  the  Herbert  Prize  of  £20,  with  the  Martin  Memorial  Gold 
Medal,  the  Parkes  Memorial  Bronze  Medal,  and  Montefiore  Second  Prize, 
and  a  prize  in  pathology  presented  by  Professor  A.  E.  Wright,  M.  D.  Dr. 
Burden  gained  the  Montefiore  Medal  and  prize  of  20  guineas  and  the 
prize  in  clinical  medicine  presented  by  Surgeon-General  W.  C.  Maclean, 
C.B.,  and  gained  the  De  Chaumont  Prize  in  hygiene.  Dr.  Berry  gained  a 
prize  in  pathology  presented  by  Dr.  A.  E.  Wright,  being  of  equal  merit 
with  Dr.  Lamb. 


OBITUARY, 


T.  CRANSTOUN  CHARLES,  M.D.,  M.Ch.,  M.R.C.P.Lokd. 
We  regret  to  announce  the  death,  under  distressing  circum¬ 
stances,  of  Dr.  T.  Cranstoun  Charles,  Lecturer  on  Practical 
Physiology  at  St.  Thomas’s  Hospital  Medical  School. 

The  deceased,  who  was  in  his  45th  year,  was  born  at  Cooks- 
town,  co.  Tyrone,  and  was  the  son  of  Dr.  David  Charles,  a 
well-known  practitioner  of  that  place.  He  received  his  pre¬ 
liminary  education  at  the  Cookstown  Academy,  and  subse¬ 
quently  proceeded  to  Queen’s  College,  Belfast,  where  he  had 
a  jery  distinguished  career.  He  took  all  the  prizes  open  to 
him,  and  finally  graduated  with  first-class  honours  and  the 
gold  medal  in  1869.  He  then  became  associated  with  Dr. 
Andrews,  Professor  of  Chemistry  at  Belfast,  with  whom  he 
•did  much  good  original  work,  and  he  acted  for  some  years  as 
Assistant  Lecturer  on  Chemistry  and  Chemical  Physics.  On 
the  occasion  of  the  visit  of  the  British  Association  to  Belfast,  he 
acted  as  secretary  to  the  Chemical  Section,  and  he  spent  some 
time  as  Resident  Physician  to  the  Belfast  Fever  Hospital.  He 
had  previously  gained  the  University  Peel  Prize  essay  on  two 
■occasions,  for  an  essay  on  ventilation  in  1867,  and  on 
•anaesthetics  in  1868. 

During  the  Turco-Servian  war  in  1876  he  acted  as  medical 
officer,  and  took  a  large  part  in  organising  an  ambulance  ser¬ 
vice  for  the  sick  and  wounded,  and,  on  coming  to  London,  he 
•was  appointed  Demonstrator  on  Physiology  and  Medical 
Registrar  at  St.  Thomas’s  Llospital.  He  was  afterwards  ap¬ 
pointed  Joint  Lecturer  on  General  Anatomy  and  Physiology, 
and  subsequently  became  Lecturer  on  Practical  Physiology,  a 
post  which  he  held  at  the  time  of  his  death.  He  was  long 


engaged  in  scientific  researches,  especially  in  relation  to  phy¬ 
siological  chemistry,  and  in  1884  he  published  a  Handbook  of 
Physiological  and  Pathological  Chemistry,  a  second  edition  of 
which  appeared  in  America  in  1887. 

He  was  also  an  active  contributor  to  the  press,  and  we  had 
frequently  the  advantage  of  his  co-operation,  especially  in  the 
reviewing  of  books  dealing  with  physiological  chemistry,  and 
in  the  preparation  of  the  Annual  Report  upon  Physiological 
Chemistry,  which,  before  the  establishment  of  the  Epitome, 
appeared  at  the  end  of  every  year  in  the  columns  of  the 
British  Medical  Journal. 

Dr.  Cranstoun  Charles,  who  was  a  man  of  ardent  tempera¬ 
ment  and  a  most  industrious  literary  worker,  appears  to  have 
overtaxed  his  strength,  and  to  have  suffered  for  some  time 
from  insomnia,  for  which,  it  is  believed,  he  had  recourse 
to  morphine.  For  some  days  he  appears  to  have  suffered 
severely  from  insomnia  and  from  headache,  which,  it 
is  thought  probable,  marked  the  onset  of  influenza, 
and  it  would  appear  that  on  the  evening  of  January  23rd, 
being  then  in  great  pain,  he  took  a  dose  of  some  anaesthetic. 
During  the  course  of  the  night  his  son,  a  boy  of  13  years, 
who  slept  in  the  room,  was  aroused  by  his  father’s  heavy 
breathing,  but  did  not  obtain  assistance,  and  on  the  morning 
of  January  24tli  Dr.  Charles  was  found  to  be  dead  in  his  bed. 

The  inquest,  which  was  held  on  January  25th,  was  ad¬ 
journed  for  a  month  to  permit  of  an  analysis  of  the  contents 
of  the  stomach.  It  was  stated  that  Dr.  Charles  some  time 
last  year  met  with  a  carriage  accident,  which  may  possibly 
have  had  some  influence  in  determining  the  headache  from 
which  he  suffered. 

Dr.  Cranstoun  Charles  was  a  member  of  a  distinguished 
family.  His  eldest  brother,  Dr.  J.  J.  Charles,  is  Professor  of 
Anatomy  and  Physiology  at  the  Queen’s  College,  Cork  ; 
another  brother,  Dr.  Havelock  Charles,  is  Professor  of  Ana¬ 
tomy  in  the  Lahore  Medical  College,  and  Surgeon  to  the 
Mayo  Hospital,  Lahore ;  and  a  third  brother  is  the  Rev. 
Robert  Charles,  of  Oxford,  who  is  a  distinguished  Arabic 
scholar. 


Professor  AUGUST  HIRSCH,  M.D., 

Berlin. 

We  regret  to  have  to  announce  the  death  of  Professor  August 
Hirscli,  of  Berlin,  who  died  on  January  28th,  at  the  age  of  77. 
He  was  another  example  of  a  man  who,  after  spending  many 
of  the  best  years  of  his  life  in  general  practice,  subsequently 
attained,  as  the  result  primarily  of  investigations  conducted 
during  this  period,  a  position  of  world-wide  renown.  His 
reputation  was  made  on  the  publication  of  his  Handbook  of 
Geographical  and  Historical  Pathology .  The  first  volume  of 
this  great  work  was  published  in  1859,  and  in  1863  he  was 
called  from  the  comparatively  limited  sphere  of  a  general 
practitioner  in  Dantzigto  a  chair  in  the  University  of  Berlin. 
At  the  time  of  his  death  he  was  Professor  of  Special  Patho¬ 
logy  and  Therapeutics  and  of  the  History  of  Medicine. 

He  was  a  member  of  several  scientific  Commissions  ap¬ 
pointed  by  the  German  Government  to  inquire  into  epidemic 
outbreaks.  Among  these  inquiries  was  that  on  cerebro-spinal 
meningitis  in  West  Prussia  (1863),  the  German  Imperial 
Cholera  Commission  (1873),  and  the  Commission  on  the  Plague 
in  Astrakhan  (1879).  He  represented  the  German  Govern¬ 
ment  at  the  International  Sanitary  Conference  at  Vienna, 
and  had  charge  of  an  ambulance  during  the  Franco-Prussian 
Avar.  But,  as  he  himself  said,  a  great  part  of  his  life  was  in 
the  Handbook.  An  excellent  translation  of  this,  from  the 
second  edition  (1881-4),  by  Dr.  Creighton,  Avas  published  by 
the  New  Sydenham  Society  in  three  volumes,  Avliicli  appeared 
in  1883,  1885,  and  1886  respectively.  This  monumental  work 
broke  ground  which  Avas  almost  entirely  new.  The  first 
volume  dealt  with  the  acute  infectious  diseases — influenza, 
dengue,  SAveating  sickness,  small-pox,  measles,  scarlet  fever, 
malaria,  yelloAv  fever,  cholera,  plague,  typhus  and  typhoid 
fevers,  and  relapsing  fever.  The  second  volume  was  devoted 
to  the  chronic  infective,  toxic,  parasitic,  septic,  and  constitu¬ 
tional  diseases — leprosy,  syphilis,  yaAvs,  goitre  and  cretinism, 
ergotism,  pellagra,  scurvy,  scrofula,  gout,  etc.  The  third 
volumes  contained  articles  on  the  diseases  of  organs  and  parts — 
jungs,  heart,  nervous  system,  skin,  rickets,  etc.  Hirsch’s 
classification  is  already  to  some  extent  out  of  date,  but  the 
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book  is  a  storehouse  of  information  which  does  not  grow 
stale,  and  the  multitude  of  references  alone  render  it  an  in¬ 
dispensable  part  of  every  library  of  reference. 


Dr.  M.  J.  Turnbull,  of  Coldstream,  who  has  just  passed 
over  to  the  majority,  to  the  great  regret  of  a  very  large  circle 
of  friends,  was  one  of  the  best  known  and  most  justly  popular 
practitioners  in  the  south  of  Scotland.  He  became  L.R.C.P. 
Edin.in  1845,“  and  took  the  M.D.  degree  in  the  following  year. 
He  was  a  J.P.  for  Berwickshire.  He  was  a  living  testimony  to 
the  power  of  judicious  dieting  to  reduce  obesity.  The  story, 
which  is  an  interesting  one,  was  told  by  Dr.  Allan  Jamieson 
in  the  Edinburgh  Medical  Journal  in  December,  1890.  In  1889 
Dr.  Turnbull  'weighed  22  stone.  In  June  of  that  year  he 
changed  his  mode  of  life  with  a  very  satisfactory  result. 
The  following  is  his  own  account  of  the  reducing  process  : 
“I  breakfasted  at  9  as  usual;  took  an  egg,  half  a  slice  of 
toast,  and  a  small  cup  of  tea.  At  2  a  small  basin  of  soup, 
with  a  piece  of  toast.  Dinner  was  at  8,  when  I  had  a  little 
fish,  the  wing  of  a  chicken,  or  an  equivalent  in  mutton  with 
some  green  vegetables,  and  a  very  small  bit  of  cheese  with 
biscuit.  After  dinner  I  had  half  a  glass  of  whisky  in  half  a 
tumbler  of  water,  and  one  cigar  ;  partook  of  no  soup  nor 
pudding  of  any  kind  with  dinner  under  this  system.  I 
steadily  lost  weight,  so  that  on  December  5th  last  I  found 
that  I  weighed  17  st.  10  lb.  I  gave  up  drinking  any  fluid 
during  the  day,  and  my  weight  at  present— in  the  middle  of 
September,  1890— is  15  st.  7  lb.  ;  thus  I  have  lost,  in  the 
course  of  about  fifteen  months,  6  st.  7  lb.” 


There  passed  away  at  his  residence,  17,  Chaucer  Street, 
Nottingham,  on  January  13th,  Edward  Charles  Buckoll, 
M.R.C.S.,  L.S.A.,  one  of  the  oldest  medical  practitioners  in 
Nottingham.  He  was  born  at  Brighton  in  1829,  and  was  edu¬ 
cated  at  Neuwied,  Germany.  Having  completed  his  general 
education  lie  was  apprenticed  to  the  late  Dr.  Rugg,  of  Brigh¬ 
ton.  He  studied  medicine  at  King’s  College,  and  was  a 
dresser  to  the  late  Sir  Wm.  Ferguson.  On  qualifying  as 
M.R.C.S.,  L  S.A.,  in  1851,  lie  was  appointed  Resident  Surgeon 
to  the  Nottingham  General  Infirmary,  a  post  which  he  re¬ 
linquished  at  the  end  of  three  years,  on  being  appointed  a 
medical  officer  under  the  Poor-law  Union,  he  continued  to 
hold  the  office  for  thirty-three  years,  when  he  received  a 
superannuation  allowance  in  consideration  of  his  long  and 
faithful  service  to  the  guardians.  He  was  for  over  thirty 
years  local  medical  officer  to  the  Great  Northern  Railway,  and 
for  the  same  period  a  member  of  the  British  Medical  Associa¬ 
tion.  For  many  years  he  took  an  active  interest  in  the  Robin 
Hood  Rifles,  being  one  of  the  first  to  join  the  ranks  on  the 
formation  of  that  corps  ;  he  retired  a  few  years  ago  with  the 
honorary  rank  of  major,  and  was  awarded  in  1893  the  A  ictoria 
decoration  for  Volunteer  officers.  By  those  who  knew  him 
best  he  was  deservedly  regarded  with  esteem.  During  his 
illness,  which  extended  over  two  years,  he  was  never  heard 
to  murmur  or  complain.  His  wife  and  daughter  (an  only 
child)  devotedly  nursed  him  throughout  his  long  illness. 


Dr.  Francisco  Alonso  Rubio,  of  Madrid,  the  leading 
obstetrician  in  Spain,  has  just  died  at  an  advanced  age.  He 
was  Professor  of  Obstetric  Medicine  in  the  University  of 
Madrid,  and  was  formerly  Physician  to  the  Court,  but 
resigned  his  post  when  the  present  Queen  Regent  of  Spain 
insisted  on  having  a  German  physician  to  attend  her  in  her 
first  confinement.  In  this  decision  Rubio  had  the  support  of 
the  whole  medical  profession  in  Spain.  Soon  after  his 
resignation  the  Government,  by  way  of  making  some  amends 
for  what  he  looked  upon  as  the  affront  that  had  been  put 
upon  him,  appointed  him  Arice- President  of  the  Royal  Council 
of  Public  Health,  of  which  body  he  was  afterwards  President. 
He  was  also  President  of  the  Royal  Academy  of  Medicine, 
perpetual  President  of  the  Spanish  Gynaecological  Society, 
and  a  life  Senator  of  Spain.  He  was  tlie_  author,  of  various 
works  on  difficult  labour  and  other  obstetrical  subjects. 


William  George  Davis,  AI.R.C.S.,  L.S.A.,  who  recently 
died  at  Heytesbury,  in  Wiltshire— where  he  had  practised 
for  nearly  fifty  years — at  the  age  of  74,  was  a  specimen  of 
the  best  type  of  country  practitioner — ready  for  any  emer¬ 


gency,  and  succeeding  by  the  quiet  unostentatious  discharge 
of  duty  in  gaining  the  esteem  and  regard  of  all  who  knew 
him.  He  will  be  much  missed,  especially  by  the  poor,  by 
whom  he  was  greatly  loved.  Mr.  Davis  was  a  warm  sup¬ 
porter  of  the  British  Medical  Association,  and  a  prominent 
figure  for  many  years  at  all  local  meetings,  taking  to  the  last 
a  keen  interest  in  everything  which  concerned  the  welfare  of 
the  medical  profession. 


We  regret  to  have  to  record  the  death  of  Mr.  George 
Bolton,  of  Sunderland.  The  deceased  took  the  diploma  of 
AI.R.C.S. Eng.  in  1867,  and  in  1868  became  L.R.C.P.Edin.  and 
L.M.  After  qualifying  he  served  in  the  4th  Durham  Light 
Infantry  as  an  ensign.  He  ultimately  returned  to  Sunder¬ 
land,  and  joined  the  1st  Durham  Artillery  A^olunteers  on 
April  17th,  1867,  passing  to  the  rank  of  Acting  Surgeon  on 
July  16th,  1873.  In  1888  he  was  promoted  to  the  rank  of  Sur¬ 
geon,  and  in  December,  1889,  was  appointed  Surgeon-AIajor. 
In  November,  1892,  he  was  presented  with  the  volunteer 
decoration  for  service. 


Dr.  E.  F.  Scougal  died  at  his  residence  in  Marsh  AVood 
Road,  Huddersfield,  on  January  14th,  at  the  early  age  of  38 
years.  He  took  the  diploma  of  L.R.C.S.Edin.  m  1878,  and 
in  1889  the  degree  of  Al.D.Edin.  For  some  time  the 
deceased  had  been  laid  aside  by  cancer  of  the  stomach, 
but  he  bore  his  sufferings  with  great  fortitude,  and 
was  present  as  secretary  at  the  annual  dinner  of  the 
Huddersfield  Aledical  Society  on  December  19tli,  1893.  He 
was  a  most  enthusiastic  member  of  the  Huddersfield  Choral 
Society,  and  last  year  was  elected  president  in  recognition  of 
his  services. 


The  death  is  reported  of  Dr.  H.  Ai.  Leppington,  of  Great 
Grimsby.  The  deceased,  who  was  about  87  years  of  age,  was 
one  of  the  oldest  practitioners  in  Grimsby.  He  qualified  as 
AI.R.C.S. Eng.  in  1831.  He  was  a  Justice  of  the  Peace,  and  in 
1860  and  1861  was  Alayor  of  the  Borough  of  Grimsby. 


We  regret  to  have  to  record  the  death  of  Dr.  G.  J .  Hearder 
on  January  24th,  in  his  fifty-fifth  year.  He  took  the  diploma 
of  L.R.C.S.Edin.  in  1862,  and  in  the  same  year  he  became  an 
Al.D.  of  the  St.  Andrews  University.  The  deceased  has  for 
more  than  a  quarter  of  a  century  held  the  post  of  Medical 
Superintendent  to  the  Joint  Counties  Lunatic  Asylum,  Car¬ 
marthen.  Dr.  Hearder  had  been  ailing  for  some  weeks  from 
a  severe  attack  of  influenza,  which  was  followed  by  inflamma¬ 
tion  of  the  lungs.  He  leaves  a  widow  and  a  family  of  twelve 
children. 


The  death  is  reported  of  Dr.  John  AIurray,  of  Forres.  The 
deceased  took  the  degree  of  M.D. Alar. Coll. Aberd.  in  1837.  He 
was  82  years  of  age.  _ _ 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Felix  Ehrendorfer,  physician 
to  the  AVieden  Hospital,  Vienna,  aged  46  ;  Dr.  Salem  Pasha, 
formerly  assistant  director  of  the  Cairo  Aledical  School ;  Di. 
Ai.  J.  V.  Dellicour,  of  Verviers,  Belgium,  a  Knight  of  the 
Order  of  Leopold,  aged  63 ;  Dr.  De  Witt  Clinton  Paterson, 
Coroner  of  Washington  City,  aged  67  ;  Dr.  AL  Frari  formerly 
Professor  of  Obstetric  Medicine  in  the  University  of  ladua; 
Dr.  A.  Quaglino,  Emeritus  Professor  of  Ophthalmology  in  the 
University  of  Pavia ;  and  Dr.  Paolo  Rossi,  surgeon  to  the 
Aficenza  Hospital,  formerly  assistant  to  \  anzetti  at  ladua, 
author  of  publications  on  anaesthetics,  ovariotomy,  etc.,  and 
a  bold  and  successful  operator,  aged  50. 

Dr.  George  Stevens,  public  vaccinator  of  the  Stow  l  nion, 
Suffolk,  has  been  awarded,  for  the  ninth  time,  the  Govern¬ 
ment  grant  for  efficient  vaccination. 

The  Duke  of  York  has  consented  to  take  the  chair  on 
Saturday,  Alay  5th,  at  the  Hotel  Aletropole,  where  a  dinner 
will  take  place  in  aid  of  the  Hospital  for  Sick  Children, 
Great  Ormond  Street,  Bloomsbury. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

LIBEL  ACTION  AS  TO  AN  INSANITARY  HOUSE. 

Before  Mr.  Justice  Hawkins  and  a  jury,  the  libel  action  Woodhouse  v. 
Fenlioulet  was  heard.  Mr.  Murphy,  Q.C.,  who,  with  Mr.  Thomas,  was  for 
he  plaintiff,  said  that  his  client  was  a  London  gentleman  who  had  some 
property  at  Herne  Bay,  and  lived  there  part  of  the  year.  The  defendant 
.vas  a  medical  man  at  that  place,  and  it  was  stated  in  1892,  after  attending 
i  member  of  plaintiff’s  family,  a  dispute  arose  between  them  as  to  the 
imountof  Dr.  Fenhoulet’s  bill  In  April,  1893,  plaintiff  found  that  the 
lefendant  had  written  to  the  sanitary  inspector  of  Herne  Bay  Local 
Board  about  Oxenden  Cottage,  a  dwelling  house,  the  property  of  the 


ation  known  as  Oxenden  Cottage  is,  in  my  opinion,  unfit  for  human 
labitation,  and  that  anyone  continuing  to  live  there  is  running  con- 
•iderable  danger.”  A  verdict  was  given  for  the  defendant. 


THE  HARNESS  CASE. 

VT  the  Marlborough  Street  Police-court  on  Wednesday,  January  31st 
urther  witnesses  were  examined  who  testified  to  the  advantages  which 
hey  conceived  themselves  to  have  derived  from  the  use  ot  Harness's 
>clts,  and  of  the  apparatus  purchased  in  Oxford  Street.— Other  evidence 


hould  like,  however,  to  give  Mr.  Terrell  an  opportunity  of  saying  how  he 
hinks  the  evidence  for  the  defence  affects  his  case.— Mr.  Terrell  held 
hat  there  was  a  primd  facie  case  for  a  jury.  Mr.  Harness,  he  said,  repre- 
ented  himself  to  be  an  electrician,  and  that  the  belts  he  sold  were  elec- 
rical  contrivances  that  would  cure.  He  maintained  that  it  was  untrue 
hat  Mr.  Harness  was  an  expert  electrician,  that  it  was  untrue  that  the  belts 
vere  electrical  contrivances,  and  that  the  defendants  must  have  known  that 
lie  representations  made  were  untrue.  Moreover,  lie  contended  that  the 
msiness  was  not  carried  on  in  a  bona-fide  manner,  and  that  people  were 
nduced  to  go  to  the  establishment  for  the  purpose  that  large  sums  of 
noney  might  be  obtained  from  them  on  representations  that  were  not 
rue.— Mr.  Hannay,  in  giving  his  decision,  said  that  after  giving  much 
ime  and  thought  to  the  case  he  had  come  to  the  conclusion  that  if  sent  for 
rial  no  jury  would  convict.  He  had  been  anxious  that  the  full  facts  should 
>e  put  before  him.  He  should  not  have  allowed  the  case  to  go  on  for 
uch  a  long  period  had  it  not  been  that  there  was  a  great  deal  in  the  con- 
uct  of  the  business  which  no  honest  man  could  approve.  The  practice 
f  extracting  large  sums  of  money  from  persons  who  went  to  consult  Mr. 
larness  was  most  reprehensible,  for  although  the  management  at 
Ixford  Street  had  some  reason  to  believe  in  the  value  of  their  ap- 
liances,  they  must  have  known  that  they  could  not  be  successful 
:i  every  case.  The  two  main  circumstances  upon  which  a  jury  might  have 
een  asked  to  draw  an  inference  of  guilt  were  the  manner  of  conducting 
he  business  by  exacting  large  sums  of  money  down,  and,  secondly,  that 
lie  actions  against  Science  Siftings  and  the  Electrical  Review  were  settled 
without  going  into  court.  He  could  well  believe  that  there  were 
oints  in  the  conduct  of  the  business  which  the  management  was 
lost  unwilling  to  have  exposed  to  the  full  light  of  day.  He  must 
emark  that  several  of  the  witnesses  called  by  the  prosecution  were 
idifferent  witnesses,  as  their  memory  appeared  to  have  failed 
iem.  For  the  defence  a  number  of  witnesses  of  education  and 
ood  sense  were  called,  who  stated  that  the  treatment  they  re- 
eived  cured  them.  To  make  a  case  indictable  there  must  not 
nlybe  knowledge  but  a  guilty  knowledge.  These  people  at  Oxford 
treet  received  numerous  testimonials  from  persons  who  said  they  were 
enefited  by  the  treatment  they  received,  and  in  the  face  of  that  how  was 
possible  to  ask  a  jury  to  say  that  the  defendants  knew  all  the  time  that 
lese  things  were  valueless.  That  was  the  real  issue  in  the  case.  A  regu- 
u-  record  of  the  payments  received  appeared  to  have  been  kept ;  there 
as  no  sort  of  concealment  about  the  amount  of  the  money  re¬ 
eved,  and  they  invited  medical  men,  the  Royal  College  of  Physi¬ 
cs  and  the  Royal  College  of  Surgeons  to  visit  the  establishment 
nd  inspect  the  appliances.  He  would  just  like  to  say  one  word  as 
Jgarded  the  chances  of  conviction.  It  was  remarkable  that,  although 
icy  daily  saw  advertisements  of  quack  medicines  to  cure  all  sorts  of 
lseases,  yet  no  action  had  been  taken  by  the  Director  of  Public  Prosecu- 
ons  against  the  persons  who  issued  such  advertisements.  He  thought, 
he  saw  his  way  clear  to  get  convictions,  the  Public  Prosecutor  would 
ave  undoubtedly  intervened  in  such  cases.  What  was  still  more 
.'markable  was  that  in  Scotland,  where  there  was  an  effective  public 
ublic  prosecutor  in  every  district,  no  prosecution  of  the  kind 
ad  ever  been  instituted.  The  only  case  like  the  present  one 
as  the  recent  prosecution  of  the  Indian  oculists,  which  did 
et  result  in  a  conviction.  The  learned  magistrate  then  discharged 
ic  defendants. — Mr.  Terrell  asked  that  he  should  be  given  twenty  four 
mil's  to  consider  whether  his  clients  should  be  bound  over  to  prosecute 
nder  the  Vexatious  Indictments  Act.— Mr.  Avory  said  that  he  had  not 
early  finished  the  evidence  he  proposed  to  call.  He  had  scientific  wit- 
esses  who  were  ready  to  swear  that  the  belts  were  electrical.  In  the 
•  ent  of  the  prosecution  being  bound  over,  he  asked  that  the  recogni¬ 
ses  should  be  fixed  at  a  sum  of  not  less  than  £1,000.  He  should  like 
>  know  who  the  real  prosecutor  in  the  case  was.— It  was  eventually 
i  mgeu  that  Mr.  Terrell  should  be  allowed  a  week  to  consider  whether 
oeeedmgs  would  be  taken  under  the  Vexatious  Indictments  Act. 


“HOW  ARE  YOU?” 

‘  response  to  the  numerous  protests  we  have  ret  eived  on  the  subject  of 
e  C able  and  its  “  Health  Column  ”  under  the  heading  of  “  How  are  You  ?” 
13  scarcely  necessary  to  note  that  the  false  position  in  which  Mr.  A. 
ai'bord,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  lias  involved  himself  personally 
ia  indirectly  the  profession  by  consenting  to  answer  in  the  “Health 
numii  of  that  paper  “medical  questions  v  Rich  readers  o  the  Cable 


Stituthm  af  dc?erving  of  the  severest  condemnation,con- 

snpetiv(?rffStn^=oS-a  flagl!aPt  system  of  unprofessional  advertising,  irre- 
e  serious  risk  run  by  prescribing  for  ailing  people  without 
the  essential  personal  interview  and  examination.  We  can  only  venture 
?°Pe  that  the  licensing  authorities  above  referred  to  will  be 
colleges  *°  mtervene  and  vindicate  the  honour  of  their  respective 

....  CONDENSED  MILK. 

,  °  vei-y  interesting  facts  were  disclosed  on  January  24th  in  an  appeal 

UIld,er  the  Food  and  Drugs  Act.  It  was  first  of  all 
established  that  condensed  milk ’’sold  in  tins  may  have  had  as  much 
as  80  per  cent,  of  the  nourishment  extracted  before  'it  is  put  in  the  tins  - 
and  in  the  second  place,  that  a  microscopic  announcement  printed  oil 
the  label  to  the  effect  that  the  contents  are  “skim  milk”  will  be  suffi¬ 
cient  to  meet  any  cause  of  complaint  on  the  part  of  the  customer 


LIABILITY  FOR  FEES. 

Practitioner  attended  the  wife  of  a  drunkard  in  her  confinement  He 
was  summoned  by  the  woman’s  father,  in  whose  house  she  resided, 
ancl  the  tee  was  paid  by  the  father.  On  a  second  occasion  our  corre- 
spondent  was  summoned  by  the  husband,  but  this  confinement  also 
took  place  in  the  father’s  house.  The  father  refused  to  pay ;  he  has 
since  died,  and  his  executors  repudiate  any  liability. 

***  On  the  facts  stated  we  do  not  think  our  correspondent  would  suc¬ 
ceed  in  an  action  against  the  executors  of  the  father  for  recovery  of 
the  fees  in  question.  He  might  have  a  better  chance  of  success  against 
Mrs.  H.  (as  she  is  stated  to  have  means),  but  this  is  not  free  from 
doubt. 


UNQUALIFIED  ASSISTANTS. 

M.B.,  C.M.  writes  :  Dr.  H.  keeps  an  unqualified  assistant  who  attends 
outdoor  cases,  the  patients  believing  him  to  be  qualified.  Dr.  II.  never 
sees  any  but  the  most  serious  and  likely  to  be  fatal  cases,  presumably 
to  enable  him  to  “cover  ’  tlie  assistant.  Is  not  this  a  most  unprofes¬ 
sional  behaviour  on  Dr.  H.’s  part  ? 

***  Indefensible  and  professionally  regrettable  as  we  hold  to  be  the 
persistence  of  practitioners  in  employing  unqualified  assistants  in 
face  of  the  General  Medical  Council’s  emphatic  condemnation,  we  are 
further  impelled  to  regard  it  as  a  flagrant  injustice  to  the  community, 
in  so  far  as  the  uninformed  public  naturally  assume  that  the  doctors  to. 
whom  their  ailments  and  their  lives  are  entrusted  are  ;duly  qualified  ; 
and  if,  in  the  case  in  which  our  opinion  is  especially  solicited,  it 
can  be  proved  that  the  patients  in  question  have  been  induced  to 
accept  the  alleged  unqualified  assistant’s  professional  attendance 
under  the  erroneous  impression  that  he  is  a  legally  qualified  practi¬ 
tioner,  it  would,  as  we  view  it,  be  tantamount  to  obtaining  money  under 
false  pretences.  With  reference,  moreover,  to  such  cases,  it  cannot  be 
too  generally  known  that  a  registered  practitioner  cannot  recover  any 
charge  in  a  court  of  law  for  professional  services  wholly  rendered  by 
an  unqualified  assistant,  in  relation  to  whom  we  feel  constrained  to  ask 
if  an  unlicensed  curate  would  be  permitted  to  administer  to  the  cure 
of  souls  in  the  Church,  or  a  non-admitted  law  student  to  practise  in 
the  law  courts  ?  Why  then,  a  fortiori,  should  unqualified  assistants  be 
allowed  to  tamper  with  the  bodily  ailments  of  suffering  humanity 
chiefly  for  the  pecuniary  benefit  of  the  more  or  less  unconscientious 
principal  ?  It  is  a  blot  upon  the  escutcheon  of  the  faculty  of  medi¬ 
cine,  and  should,  in  the  true  interest  of  the  public  and  of  the  profes¬ 
sion,  be  effaced  therefrom. 


ADVERTISEMENT  OF  REMOVAL. 

R.P.C.— The  publication  of  an  advertisement  in  the  local  press,  stating 
that  our  correspondent  has  changed  his  address,  is  quite  contrary  to 
the  traditions  of  the  profession,  and,  as  savouring  of  personal  adver¬ 
tisement,  would  subject  him  to  censure. 


CLUBS  AND  PRIVATE  PATIENTS. 

Yotjng  Practitioner.— If  the  “Butcher,  Dealer,  Grazier, and  Publican” 
is  a  member  of  a  club  of  which  our  correspondent  is  the  surgeon,  he 
has  entered  into  an  implied  contract  to  attend  him,  and  is  not  at 
liberty  to  arbitrarily  refuse  to  do  so  “  as  a  club  patient.”  The  fact  that 
our  correspondent  informs  a  well-to-do  club  member  that  he  will  not 
attend  him  as  such  does  not  either  cancel  the  privilege  or  obligation  ; 
and  our  correspondent  is  not  entitled  to  recover  from  him  fees  for 
private  attendance. 

LECTURES  ON  HOME  NURSING. 

Etiquette. — We  think  such  lectures  very  proper,  and  we  do  not  see  in 
the  article  quoted  in  the  St.  Oeorge’s  Parish  Magazine  anything  in  the 
nature  of  the  puff  direct  or  indirect.  A  mean  jealousy  in  these  matters 
is  as  much  to  be  deprecated  as  the  careful  sense  of  professional  honour 
is  to  be  commended. 

CLUB  APPOINTMENTS. 

Veritas.— Since  it  is  understood  that  the  appointment  is  subject  to 
annual  election,  and  since  the  nomination  of  another  or  second  sur¬ 
geon  is  the  only  means  by  which  any  member  or  members  can  take 
steps  to  secure  for  themselves  a  surgeon  of  their  selection,  we  advise 
our  correspondent  not  to  take  hasty  objection  to  what  we  believe  is  not 
an  unusual  occurrence. 
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ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
zymotic  diseases  in  London  during  each  week  of  the  fourth  quarter  of 
last  year.  The  fluctuations  of  each  disease  during  the  period  under 
review,  and  its  fatal  prevalence  compared  with  that  recorded  in  the  corre¬ 
sponding  weeks  of  recent  years,  can  thus  be  readily  seen. 

Small-pox. — The  deaths  referred  to  small-pox,  which  had  been  100  and 
49  in  the  preceding  two  quarters,  further  declined  to  19  during  the  three 
months  under  notice,  the  average  number  in  the  corresponding  periods 
of  the  preceding  ten  years,  1883-92,  being  41.  Of  these  19  deaths,  5  be¬ 
longed  to  Kensington,  5  to  Poplar,  and  2  to  St.  Pancras  sanitary  districts. 
The  number  of  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  which  had  been  371  and  71  at  the  end  of  the  preceding 
two  quarters,  were  82  at  the  end  of  December  last ;  289  new  cases  were  ad¬ 
mitted  during  last  quarter,  against  1,309  and  377  in  the  preceding  two 
quarters. 

Measles. — The  fatal  cases  of  measles,  which  had  been  317,  349,  and  459  in 
<he  first  three  quarters  of  1893,  were  446  during  the  three  months  ending 
December  last,  and  were  203  below  the  corrected  average  number.  Among 
the  various  sanitary  districts  of  the  metropolis,  the  highest  proportional 

Deaths  from  Zymotic  Diseases  in  Loi 


fatality  of  measles  was  recorded  in  St.  Pancras,  Holborn,  Shoreditch,  St. 
George  -in-the-East,  Limehouse,  Lambeth,  and  Battersea, 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  been  335, 
336,  and  458  in  the  preceding  three  quarters,  further  rose  to  467  during  the 
three  months  under  notice,  and  exceeded  by  85  the  corrected  average 
number  in  the  corresponding  periods  of  the  preceding  ten  years.  Among 
the  various  sanitary  districts  this  disease  showed  the  highest  propor¬ 
tional  fatality  in  Westminster,  Clerkenwell,  Bethnal  Green,  Newington, 
St.  Olave  Southwark,  Wandsworth,  Greenwich,  Woolwich,  and  Plum- 
stead.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  1,938,  2,653,  and  2,659  at  the  end  of  the  preceding 
three  quarters,  had  further  risen  to  2,873  at  the  end  of  December.  Tbe 
number  of  cases  admitted  to  these  hospitals,  which  had  been  2,725,  3,548, 
and  4,059  in  the  preceding  three  quarters,  further  rose  to  4,308  during  the 
three  months  ending  December  last. 

Diphtheria.— The  fatal  cases  of  diphtheria  in  London,  which  had  steadily 
increased  from  328  to  859  in  the  preceding  seven  quarters,  further  rose 
to  1,089  during  the  three  months  under  notice,  a  considerably  higher 
number  than  in  any  quarter  on  record,  and  nearly  three  times  the  cor¬ 
rected  average.  Among  the  various  sanitary  districts  diphtheria  caused 
the  highest  proportional  fatality  in  Hackney,  Clerkenwell,  St.  Luke, 
Shoreditch,  Bethnal  Green,  Battersea,  and  Greenwich.  The  cases  of 
diphtheria  admitted  into  the  Metropolitan  Asylums  Hospitals,  which 
had  risen  from  648  to  1,841  in  the  preceding  four  quarters,  declined  to 
824  last  quarter,  and  283  remained  under  treatment  at  the  end  of  De¬ 
cember  last. 

Whooping-cough— Hie  deaths  referred  to  this  disease,  which  had  in¬ 
creased  from  170  to  619  in  the  preceding  four  quarters,  declined  to  588 
during  the  three  months  ending  December  last,  but  were  125  above  the 
corrected  average  number ;  the  highest  proportional  fatality  of  whoop- 

ON  DURING  THE  FOURTH  QUARTER  OF  1893. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 

average  number  of  deaths  in  the  corresponding  week  of  the  preceding  ten  years  1883-92. 
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ing-congh  was  recorded  in  Holborn,  Clerkenwell,  Shoreditch,  Bethnal 
Green,  Limehouse,  St.  George  Soutlivvark,  Newington,  and  St.  Olave 
Southwark  sanitary  districts. 

/(’irr.  Under  this  heading  arc  included  deaths  from  typhus,  enteric 
fever,  and  simple  and  ill-defined  forms  of  fever.  The  deaths  referred  to 
these  different  forms  of  fever,”  which  had  been  105,  122,  and  210  in  the 
preceding  three  quarters,  further  rose  to  273  during  the  three  months 
under  notice,  and  were  19  above  the  corrected  average.  Of  these  273 
deaths  from  fever,  1  was  certified  as  typhus,  265  as  enteric  fever,  and  7 
as  sample  and  ill-defined  fever.  Among  the  various  sanitary  districts 
the  highest  mortality  from  fever ’’was  recorded  in  Hackney  and  Hol- 
born.  The  Metropolitan  Asylums  Hospitals  contained  103  enteric  fever 
patients  at  the  end  of  December,  against  37,  86,  and  104  at  the  end  of  the 
preceding  three  quarters;  the  new  cases  admitted  into  these  hospitals, 
which  had  been  122,  152,  and  230  in  the  preceding  three  quarters,  were 
again  230  during  the  three  months  ending  December  last. 

Diarrhoea.  The  297  fatal  cases  of  diarrhoea  recorded  in  London  during 
last  quarter  were  30  below  the  corrected  average  number 

In  conclusion t  it  maybe  stated  that  the  3,179  deaths  referred  to  the 
pi  uit  ipal  zymotic  diseases  in  London  during  the  fourth  quarter  of  1893 
\vere  665,  or  more  than  26  per  cent.,  above  the  corrected  average  number 
in  the  corresponding  periods  of  the  preceding  ten  years,  1883-92  This 
excess  was  mainly  due  t9  the  epidemic  prevalence  of  diphtheria.  Among 
the  various  sanitary  districts  the  lowest  zymotic  death-rates  were  re¬ 
corded  in  St.  George  Hanover  Square,  Westminster,  Hampstead,  St 
Martin-in-the-Fields,  London  City,  St.  Saviour  Southwark,  and  Lewisham  • 
the  highest  rates  in  Holborn,  St.  Luke,  Shoreditch,  Bethnal  Green’ 
Limehouse,  St.  Geoige  Southwark,  and  Newington.  ’ 

_  _  THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  fourth  or 
aUnnfl1!!'o^ai'r  elQ  °+  as^  y?ai*»  and  to  the  marriages  during  the  three 
i11™ nfSthodlD^  ?eP.tembe^ rlast.  The  marriage-rate  was  equal  to  15  6  per 
1,000  of  the  population,  and  was  0.6  above  the  mean  rate  in  the  eorre 
s P2.n d 11 ! S  <} u a r t c r  of  the  preceding  ten  years,  18.83-92 
The  births  registered  in  England  and  Wales  during  the  three  months 
^  numbered  218,637,  equal  to  a  proportion  of  ™2  pex 
P0Pn'at10n>  estiinated  by  the  Registrar  General  to  be  rather 
^  '-‘fP  twenty  nine  and  three-quarter  millions  of  persons.  This  rate 
..as,  with  one  exception,  the  lowest  on  record,  and  was  1.7 perl  000  below 
the  mean  birth-rate  in  the  corresponding  quarters  of  the  preceding  ten 
years.  The  birth-rates  in  the  several  counties  during  the  quarter unde? 
notice  ranged  from  23.6  in  Westmorland,  23.7  in  Sussex  and  23  <)  in  nmi 
if/tbirfv  3  iu)UV1  Wal,es’  33-4  in  Staffordshire,  and  34.9  in  Durham 
averaffed^o  V  ne^i^no  larSest  English  towns  the  birth-rate  last  quarter 

l-if  e  ^Li  T  nUPn  Wi^s  1-5  Per  M00  above  the  general  English 

rate.  In  London  the  birth-rate  was  29.8  per  1,000,  while  it  averaged  9i  9 

HaiifaxhMa*(tir TT?,rt’ll«flalJownJ’«mo-ng  wllich  H  ranged  from8 23.0  in 
3,.*  in  Su Sa«“»?d°“d!?.8?iG.tohMd  Brl8ht0"-t0  *» 

inci  ease  of  the  population  during  that  period.  It  appears  from  returns 
('arirte^frnnfn  °ard  Trade  that  40,227  emigrants  embarked  during  last 
Pn  oPffin^?lthe7aP'louSsP<LLts  of  the  United  Kingdom  at  which  emigrl- 
officers  are  stationed.  Of  these,  22,467  were  English,  3  398  Scotch  and 

ncrtnds’nf-  Compared  ™*h  the  mean  proportions  in  tlie  corresponding 
periods  of  recent  yeais,  the  proportion  of  emigrants  from  each  of  the 

DurinJIbTfol  V,1G  Unitfed  kingdom  showed  fconlide?able  decHne 
rpcriPim-f  t* -ie  Poui  quarter  of  1893  the  deaths  of  149,057  persons  were 
1  000  o1fhdn  and  Waies,  equal  to  an  annual  rate  of  19  9  per 

i.V  Vi,ofntlle  estlm^ed  popu  atl0n  :  tins  rate  was  1.0  above  the  mean  rate 
urhln  n°nn1p?rndlI5f  periods  of  the  preceding  ten  years  Among  The 
ninrtf.rPmar  10n  ?f  country,  estimated  at  about  nineteen  and  a 
nndT  .P??lllODS  0f  personsi  the  rate  of  mortality  during  the  quaidel 
POPulaUonnf  ^hm,f2°t9  per  1  in  the  remaining  and  ^chiefly  rural 
rafps  ab99t  ten  and  a-lialf  millions  it  was  18.2  per  1,000.  These 

miTPcnmfi'eSpe(' "i6  ^  0.7  and  1.4  per  1,000  above  the  mean  rates  in  the 
nt  t,f*p,ondlnS  Quarters  of  the  preceding  ten  years.  Among  thirty-three 
f  onrlln  'Yi^f3^  English  towns,  the  mean  death-rate  was  22.6  per  1  000  -  in 
t  the. rate  was  23.2,  while  it  averaged  22.2  perl  000  in  the’thirtv 

ran^ed  from  15.0  in  Halifax,  15  6°in  CroydoT' 
28.1  in  Live^ooL  flCld’ t0  7  111  Salford-  26-4  in  Wolverhampton™ and 

reKgistfred  in  England  and  Wales  during  the  three 
theria  2  59i1D?rn>?iCemibel  last  included  3>°77  which  resulted  from  diph- 
‘‘  feve;  ^oopmg-cough,  2  491  from  diarrhoea,  2,490  from 

ifereri  enteric,  and  ill-defined  forms  of  continued 

pox  ’  Iii  ali  ??1nfio  aJle6.feVer’  2>007cfrom  measles,  and  515  from  small- 
diseases  eenii1A°ob9  deaths  were  referred  to  these  principal  zymotic 
of  2  os  in’  t,  ’,aI  an  annual  rate  of  2.01  per  1,000,  against  an  average  rate 
m mSl  V  ,™ 'IeS^ndnig  quarters  of  the  preceding  ten  years™  The 
?xc«S  wln  c  ?l, Yt’ TltIlena’ .  whooping-cough ,  and  “  fever  ’’  showed  an 
Hie  average  Of  h/  Y/YfTYi  n07  thef  oth?,r  z-vmotic  diseases  was  below 
hiding  of  Yorkshire  15«w -all'P?f  ’ -86  «Scur^ed  in  the  West 
Glouclstershirefand  iofn  London  ’  m  Warwickshire>  23  in 

vear eofaTr,Yf  +infant.  mortality,  or  the  proportion  of  deaths  under  one 
slightly  above*  A0,;?1  per.  U000..  and  was 


ibservifoi  v  rnSJ)eratYre  of  the  air  during  last  quarter  at  the  Royal 
orrespondin^TYY-"uC’  1hwas  4ui°’  and  was  L0°  above  the  average  in  the 
ember  and  ^oP«  Kd8°uf  !22  years  ;  4t  showed  a  marked  excess  in  Sep- 
ainfall  amo  mi  ted™?/? s’  0bPt  Y’aS  b<L1?T  thc  average  in  November.  The 

hove  the  avYeragedamount nCll6S’ WhlCh  WaS  rather  more  than  an  inch 


CONVEYANCE  OF  FEVER  PATIFNTQ 

offence  had  been  committed  by  the  medical  attendant  fnasmucliTs^th? 
conveynnce  of  an  infectious  patient  from  his  lodging  to  I  hospital  can 

PubUcD  Health  Actal8fi7eXWpUrCrWiithin  the  ^erms  of  Section  49  off 
rue  pudiic  Health  Act,  1867.  We  entirely  agree  with  the  decision  iVm0 

given  inthe  Justiciary  Appeal  Court  of  Glasgow,  though  of  coursen^ 

one  will  deny  the  great  importance  of  steps  being  taken  to  secure  that  \ 

public  vehicle  which  lias  been  used  for  the  conveyance  of  a  person  suf 

fering  from  an  infectious  disorder  shall  be  disinfected  to  the  satisfaction 

of  the  sanitary  authority  prior  to  further  use.  This,  however  is  not  for 

the  pi lvate  me^ca.!  attendant  to  see  to.  It  is  scarcely  necessary  to  add 

that  better  still  would  be  entire  disuse  of  public  conveyances  for  such 

cases  in  favour  of  proper  ambulances  provided  by  the  authority.  b 

*  ,  TIIE  PREVENTION  OF  DIPHTHERIA 

A  report  by  Dr.  R.  D.  Sweeting  to  the  Local  Government  Rmrri  <-,n 
recent  fatal  diphtheria  prevalence  in  and  around  Alton  raises  important 
questions  of  notification  of  the  disease  in  relation  to  its  spread  From  April 
to  July,  1893  there  were  25 ‘‘ notified  ”  cases  of  diphtheria  in  the  parish 
of  Chawton,  from  which  parish  the  disease  spread  by  means  of  persona) 
on1?)01  Y^10n  and  9^  school  attendance  to  5  other  parishes  59  cases  and 
20  deaths  occurring  in  all.  In  Chawton  schooU  attendance  wfs  the 
dominant  feature ,  but  the  school,  after  closure  on  April  25th  was  rc- 
opened^  on  June  5th,  “  when  the  disease  was  fully  established  in  the 

tberitic  mAt?YY1-ent  y  Y°  Stf-1Ct  inquiry  was  made  as  to  disease  of  a  diph¬ 
theritic  nature  in  the  families  of  scholars,  and  “  the  existence  of  minor 

pba®e®  °l  dlphtReria  wais  not  even  suspected.  The  health  officer  would 
®®e4n  i-o  have  discouraged  notification  of  all  cases  outside  unmistakable 
diphtheria ,  and  hence  it  looks  as  though  the  malady  had  been  kepi 
going  for  lack  of  prompt  recognition  and  early  notification  of  those  cases 

do  so  PWeV^eenp?ea°sfeT\eo  SKIS 

ssassrsKSsa  01  “a“ °f  ihM 


SMALL-POX  IN  EDINBURGH  AND  LEITH 
One  fresh  ease  of  small-pox  was  reported  in  Edinburgh  last  week  and 
1  death.  In  Leith  7  new  cases  and  3  deaths.  ’ 


a  n  n  UUTIES  OF  M.O.H.  UNDER  THE  NOTIFICATION  ACT. 

A.  G.  C.— It  is  not  a  part  of  the  duty  of  the  medical  officer  of  health  to> 
examine  the  patient ;  and  it  is— as  we  have  repeatedly  stated  before— 
ethically  undesirable  that  he  should  do  so  without  the  consent  of  the 
notifying  practitioner,  save  under  quite  exceptional  conditions.  But  it 
is  certainly  within  the  sphere  of  his  duty  to  inspect  the  premises  to 
such  extent  as  he  may  consider  necessary. 


LIABILITY  FOR  ALLEGED  INCORRECT  NOTIFICATION 
Medicus  writes:  If  a  medical  man  notifies  a  case,  say,  of  smaH-pox,  and 
iT'f  ret,4rn?d  from  the  hospital  as  “  not  small-pox,”  can  the  patient  or 
Ins  friends  legally  claim  compensation  for  the  trouble  and  any  expense 
they  may  have  incurred  by  the  removal  of  the  patient  ? 

***  Although  we  are  not  aware  of  any  authority  directly  in  point,  we- 
are  advised  that  it  is  probable  that  a  claim  for  compensation  for  trouble 
and  expense  incurred  could  be  successfully  maintained,  and  that  it. 
would  be  desirable  to  come  to  some  arrangement  with  the  parties  if  a 
reasonable  sum  representing  the  actual  loss  of  time  and  expense  wer e- 
named.  Of  course  we  assume  that  the  incorrectness  of  the  notification 
could  be  duly  established. 

SMALL-POX  AND  VACCINATION. 

The  records^  the  medical  officer  of  the  Aston  Manor  Small-pox  Hos- 
pital  durmg  the  past  year  are  highly  favourable  to  vaccination.  Of  113 
admitted,  cases,  6  proved  fatal,  a  rate  of  5.3  per  cent.,  made  up  of  97  vac¬ 
cinated  patients,  of  whom  I  died,  a  rate  of  1  per  cent.,  and  15  unvaccinated 
patients,  of  whom  5,  or  33.3  per  cent.  died.  No  fatality  occurred  among  61 
cases  bcaiing  three  oi  more  vaccination  scars,  and  no  revaccinated  per¬ 
son  was  admitted.  F 

OBLIGATIONS  OF  MEDICAL  PRACTITIONERS  AS  TO  DEATH 
CERTIFICATES. 

Achilles  asks :  What  is  the  shortest  length  of  time  that  elapses  between 
youi  lftst  visit>  to  a  patient  and.  his  death  that  will  legally  entitle  you  to 
refuse  death  certificate  ?  If  askedfor  death  certificate  byregistrar  are  von 
bound  to  make  a. journey  to  patient’s  late  abode  and  find  out  particu¬ 
lars,  or  are  patient  s  friends  bound  to  come  to  you  at  your  consulting- 
hours?  Or  is  registrar  bound  to  give  you  name  in  full,  age,  and  dura¬ 
tion  of  illness. 

***  In  England  there  are  no  definite  regulations  on  the  subject.  If 
the  medical  practitioner  does  not  consider  that  he  was  “  in  atten¬ 
dance  ”  during  the  last  illness,  he  need  not  give  any  certificate  of  the 
cause  of  death.  He  is  certainly  not  bound  to  make  any  journey,  either 
to  obtain  or  to  give  any  information  ;  it  is  the  duty  of  the  “  informant  ’” 
of  the  death  to  obtain  a  certificate  from  the  medical  practitioner,  to  be- 
delivered  to  the  registrar  when  registering  the  death.  The  only  neces¬ 
sary  information  in  the  medical  certificate  is  the  name  of  the  deceased 
and  the  cause  of  death  ;  any  other  particulars  as  to  age,  etc.,  are  in¬ 
serted  merely  for  identification,  and  for  the  purposes  of  registration 
should  be  obtained  by  the  registrar  from  the  proper  “informant”  of  the 
death. 
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EXTRA  FEE  FOR  ATTENDANCE  IN  POST-PARTUM  HAEMORRHAGE. 
GRP  writes  to  ask  whether  we  consider  he  could  properly  charge  the 
guardians  £2,  as  extra  fee,  for  attendance  on  a  case  of  violent  jios£- 
partum  haemorrhage  which  necessitated  attendance  foi  a  foitmglit 
afterwards. 

*„*  We  consider  that  in  this  case  the  fee  of  £2  would  be  properly 
charged,  as  post-partum  haemorrhage,  when  severe,  is  one  of  the  most 
grave  complications  of  midwifery. 

HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London, 
6,536  births  and  4,156  deaths  were  registered  during  the  week 
ending  Saturday,  January  27th.  The  annual  rate  of  mortality  m  these 
towns,  which  had  been  28.6  and  23.2  per  1,000  in  the  preceding  two 
weeks,  further  declined  to  20.7  last  week.  The  rates  in  the  several 
towns  ranged  from  14.8  in  Derby  and  14.9  in  Leicester  to  30.1  in  Salfoid 
and  31.1  in  Norwich.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  21.4  per  1,000,  and  exceeded  by  1.6  the  rate  recorded  in 
London,  which  was  only  19.8  per  1,000.  The  zymotic  death-rate. in  the 
thirty-three  towns  averaged  2.4  per  1,000;  in  London  the  rate  was  equal 
to  2.5  per  1,000,  while  it  averaged  2.4  in  the  thirty-two  Provincial  towns, 
and  was  highest  in  Birkenhead,  Bristol,  and  Burnley..  Measles  caused 
a  death-rate  of  2.5  in  Birkenhead  and  3.2  in  Burnley  ,  scailet  fever  of 
1.1  in  Derby  and  in  Burnley;  whooping-cough  of  2.7  m  Swansea,  2.8  m 
Bristol,  and  3.6  in  Plymouth;  and  “fever  of  1.7  in  Gateshead.  The 
deaths  from  diphtheria  included  52  in  London,  4  m  Manchester,  3  in 
Salford,  and  3  in  Bristol.  Seven  fatal  cases  of  small-pox  were  regis¬ 
tered  in  Birmingham,  3  in  Bradford,  2  in  Bristol,  and  1  each  m  West 
Ham,  Nottingham,  Liverpool,  and  Halifax,  but  not  one  in  London  or  m 
any  other  of  the  thirty-three  towns.  There  were  78  small-pox  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
Higligate  Small-pox  Hospital  on  Saturday  last,  January  2,  th,  against 
94,  88,  and  82  at  the  end  of  the  preceding  three  weeks ;  17  new  cases  were 
admitted  during  the  week,  against  12  and  14  in  the  preceding  two 
weeks.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last 
was  2,533,  against  2,852,  2,733,  and  2,645  at  the  end  of  the  preceding  three 
weeks ;  235  new  cases  were  admitted  during  the  week,  against  224  and 
246  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  January  27tli,  925  births  and  599 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  23.8  and  21.b  per 
1,000  in  the  preceding  two  weeks,  further  declined  to  21.0  last  week,  but 
slightly  exceeded  the  mean  rate  during  the  same  pened  m  the  tnn  ty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  18.1  in  Leith  to  22.3  in  Glasgow  and  in  Dundee.  The  zymotic 
death-rate  in  these  towns  averaged  2.8  per  1,000,  the  highest  rates  being 
recorded  in  Perth  and  Leith.  The  294  deaths  registered  in  Glasgow 
included  28  from  whooping-cough  and  4  from  diphtheria.  I  our  fatal 
cases  of  small-pox  occurred  in  Leith  and  1  in  Edinburgh. 


INDIA  AND  THE  COLONIES, 


INDIA.  . 

Sanitary  Work  in  India. — The  Calcutta  Englishman,  m  an  excellent 
article  on  “  Sanitation  in  India,”  reviews  the  summary  of  sanitary  pro¬ 
ceedings  issued  by  the  India  Office  for  the  year  1891,  arid  shows  the  great 
advantage  that  local  self-government  lias  conferred,  and  is  likely  to 
confer,  in  promoting  undertakings  for  improving  the  public  health.  The 
ollowing  is  a  sketch  of  the  principal  sanitary  works,  completed,  in  pro¬ 
gress,  or  contemplated :  In  the  Punjab,  the  Peshawur  and  Abbottabad 
waterworks  were  completed  and  handed  over  to  the  respective  munici¬ 
palities.  The  Delhi  waterworks  were  approaching  completion.  Water- 
supply  schemes  for  Dalliousie,  Ivoliat,  and  Murree  were  sanctioned  and 
commenced.  A  similar  scheme  for  Amritsar  had  received  sanction,  and 
a  project  for  increasing  the  water  supply  of  Simla  had  been  prepared  and 
forwarded  to  the  Government  of  India.  Then  rapid  progress  was  being 
made  with  the  drainage  schemes  of  Faridabad,  Peshawar,  Gujranwala, 
and  Koliat.  In  the  North-Western  Provinces  and  Oudh,  the  most  impor¬ 
tant  schemes  of  water  supply  undertaken  or  completed  were  those  at 
Allahabad,  Benares,  Cawnpore,  Lucknow,  and  Nami  Tal.  Of  the  drain¬ 
age  schemes,  that  for  draining  the  important  tract  of  country  lying  be¬ 
tween  the  Burliganga  and  the  East  Kali  Nadi,  which  had  long  suffered 
rom  waterlogging,  and  which  has  now  been  practically  reclaimed,  was 
making  rapid  progress.  The  new  drainage  and  sewerage  project  at  Naini 
Tal  was  on  hand.  Much  activity  was  also  shown  in  the  execution  of 
minor  sanitary  works  on  which  the  municipalities  are  reported  to  have 
spent  a  fair  proportion  of  their  income.  In  Bengal  there  was  the  con¬ 
struction  of  waterworks  at  Nasirabad,  the  extension  of  the  waterworks  at 
Dacca,  improvements  of  drainage  at  Serampur  and  at  Puri,  and  the  con¬ 
sideration  of  various  schemes,  among  which  is  to  be  noted  the  watei 
supply  for  Howrah.  Two  years  have  now  passed,  and  Howrah  lias  not 
yet  received  its  promised  water  supply.  On  the  whole,  the  record  is  a 
satisfactory  one,  considering  the  difficulties  under  which  the  several 
local  governments  labour. 


Surgeon-Colonel  W.  Graves  and  the  officers  of  the  Army 
Medical  Staff  in  the  Meerut  District,  India,  gave  a  ball  in 
honour  of  His  Excellency  the  Commander-in-Chief  and  Lady 
White’s  first  official  visit  to  Meerut.  Some  250  people  were 
present  to  meet  their  Excellencies. 


MEDICAL  NEWS, 


A  CONGRESS  ol  Polish  medical  men  and  scientists  will  be 
held  at  Lemberg  on  June  18th  and  the  three  following  days. 

Mr.  Egerton  Baines,  of  Henley-on-Thames,  has  received 
the  extra  grant  for  successful  vaccination. 

Dr  Graf,  of  Elberfeld,  who  has  for  many  years  been  Presi¬ 
dent  of  the  German  Medical  Association,  has  been  elected 
vino-Pvpsirlfiut  bv  the  Prussian  Chamber  of  Deputies. 


The  Municipal  Council  of  Montpellier  has  voted  a  sum  of 

6,000  francs  towards  the  establishment  of  a  municipal  chair  of 
microbiology. 

M.  Pasteur  and  Professor  Billroth  have  been  elected 
honorary  members  of  the  Military  Medical  Academy  of  >-t. 
Petersburg. 

Professor  Luigi  Luciani,  of  Florence,  has  been  appointed 
to  the  Chair  of  Physiology  in  the  University  of  Rome,  m  suc¬ 
cession  to  the  late  Professor  Molescliott. 


Dr.  Moriz  Hay,  the  head  of  the  vaccination  service  in 
Vienna,  has  been  named  an  Imperial  Councillor  by  the 
Emperor  of  Austria. 

A  woman,  named  Mary  McCusker,  died  at  Carrigallen,  co. 
Leitrim,  at  the  remarkable  age  of  112  years.  She  was  ill  only 
two  days,  and  was  sensible  to  the  last. 

The  German  Emperor  has  conferred  on  Professor  Henoch, 
the  author  of  the  classical  work  on  children’s  diseases,  the 
Order  of  the  Red  Eagle,  Second  Class,  with  the  crown  and 
oak  leaves. 

On  January  29th  Dr.  Karl  Grossmann,"of  Liverpool,  gave  an 
interesting  address  before  the  Royal  Geographical  Society  on  a 
journey  across  Iceland.  The  address  was  illustrated  by  over 
a  hundred  photographic  lantern  slides. 

Edinburgh  Royal  Society.— At  the  ordinary  meeting  on 
January  29tli  Dr.  W.  G.  Aitcliison  read  a  paper  on  Ine 
Rate  of  Fermentation  of  Sugars.”  Various  experiments  were 
detailed,  results  given,  and  the  bearing  of  these  on  various 
kinds  of  dyspepsia  indicated. 

The  Chalmers  Hospital,  Edinburgh.— Miss  Agnes  E- 
Bourne,  of  St.  Mark’s  Hospital,  London  (and  formerly  of  St. 
Bartholomew’s),  has  been  appointed  matron  of  the  Chal¬ 
mers  Hospital,  Edinburgh,  in  the  room  of  Miss  Mabel 
Hastings,  who  has  resigned. 

Presentation. — Dr.  James  Nicol,  of  Llandudno,  was  on 
January  24tli  presented  by  his  friends  with  a  cheque  for 
£390,  which  he  handed  over  to  the  trustees  of  the  Sarah  X  icoi 
Memorial  Hospital  in  aid  of  the  funds  of  that  institution .  A 
tablet  is  to  be  erected  in  the  hospital  to  commemorate  the 
presentation  and  Dr.  Nicol’s  generous  gift. 

The  Medical  Profession  in  Switzerland.— The  Swiss 
Statistical  Bureau  gives  the  following  particulars  as  to  the 
medical  profession  in  Switzerland  :  In  1890  the  total  number 
of  medical  practitioners  was  1,530,  being  a  proportion  ol  .>- 
per  10,000  of  the  population;  in  1891  the  number  was  l,5o7, 
or5.3;  and  in  1892,  1,634,  or  5.5  per  10,000  inhabitants.  In 
1893  the  total  number  of  doctors  was  1,656,  or  5.5  per  10,000  oi 
population. 

Hydrophobia  from  the  Bite  of  a  Cat. — On  Saturday, 
January  27tli,  the  coroner  for  Central  London  and  Middlesex 
held  an  inquest  on  the  body  of  Albert  Paul  Koenig,  aged 
33  years.  Louisa  Koenig,  the  widow,  deposed  that  the 
deceased,  on  December  19tli,  1893,  told  her  that  a  strange 
cat  which  he  stroked  had  bitten  his  left  thumb  and  scratched 
his  hand.  The  wounds  healed  up  in  a  few  days.  On  January 
18th  the  deceased  complained  of  severe  pains  in  liis  side  and 
back,  and  died  on  January  24tli.  Dr.  S.  H.  Craig  stated  that 
on  January  19th  he  was  called  to  see  the  deceased,  who  showed 
decided  symptoms  of  hydrophobia.  Death  was  due  to  ex¬ 
haustion  from  hydrophobia  following  the  bite  of  a  cat.  in 
jury  returned  a  verdict  in  accordance  with  the  medica 
evidence. 
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International  Congress  of  Hygiene  and  Demography. 
—As  already  announced,  a  Tropical  Section  has  been  consti¬ 
tuted  in  connection  with  the  eighth  International  Congress 
jf  Hygiene  and  Demography  to  be  held  at  Buda-Pestli,  under 
the  patronage  of  the  Emperor-King,  on  September  1st  to  9tli 
of  the  present  year.  Surgeon-Major  Duka,  M.D.,  F.R.C.S.,  of 
die  Bengal  Army  (retired)  has  been  appointed  President  of 
the  Section,  and  Dr.  Isambard  Owen  and  Mr.  S.  Digby  have 
undertaken  to  act  as  honorary  secretaries.  The  subjects 
specially  proposed  for  discussion  are  :  Cholera  in  the  Tropics, 
Dysentery  and  Specific  Diarrhoea,  Malaria,  Yellow  Fever, 
Leprosy,  Tropical  Affections  of  the  Liver,  Elephantiasis, 
Beri-beri,  Yaws,  the  Influence  of  Tropical  Climates  on 
Persons  of  European  Descent,  Tropical  Colonisation,  Tropical 
Dietetics,  the  Use  of  Alcohol  in  the  Tropics,  the  Effects  of 
Dpi um  and  other  Narcotics  used  in  Tropical  Countries, 
md  Tropical  Sanitation  in  General.  The  Indian  and  other 
ropical  Governments,  as  well  as  a  number  of  public  bodies  in 
I ndia  and  elsewhere  interested  in  the  above  questions  will, 
t  is  expected,  send  special  delegates  to  the  Congress. 

Obstetrical  Society  of  London. — The  election  of  officers 
or  1894  will  take  place  at  the  annual  meeting  to  be  held  on 
February  7th.  The  following  is  the  balloting  list  recom- 
nended  by  the  Council  -.—President :  G.  E.  Herman,  M.B. 
I'ice-Presidents :  A.  Doran,  E.  Hollings,  M.D.,  P.  Horrocks, 
d •  D. ,  H.  S.  Webb  (Welwyn).  Treasurer:  J.  B.  Potter,  M.D. 
"h airman  of  the  Board  for  the  Examination  of  Midwives:  E.  H. 
'hampneys,  M.A.,  M.D.  Honorary  Secretaries:  W.  Duncan, 
'I  D.,  *W.  Dakin,  M.D.  Honorary  Librarian;  *J.  Phillips, 
d  A.,  M.D.  Other  Members  of  Council:  *T.  R.  Adams,  M.D 
Croydon),  F.  Beach,  M.D.  (Sidcup),  *R.  Boxall,  M.D.,  A. 
Irown,  M.D.,  E.  Clapham,  M.D.,  A.  Donald,  M.A.,  M.D. 
Manchester),  *L.  Drage,  M.D.  (Hatfield),  *W.  Furner 
Brighton),  W.  J.  Gow,  M.D.,  W.  S.  A.  Griffith,  M.D.,  *G.  S. 
farper,  M.B.,  *J.  D.  Malcolm,  M.B.,  C.M.,  *L.  Remfry,M.A., 
d.D.,  J.  H.  Salter  (Kelvedon),  *J.  B.  Sutton,  E.  S.Tait,  M.D., 
r.  S.  Turner,  *J.  Williams,  M.D.  Those  gentlemen  to  whose 
nme  an  asterisk  is  prefixed  were  not  on  the  Council,  or  did 
lot  fill  the  same  office  last  year.  At  the  same  time  the  usual 
business  of  the  annual  meeting  will  be  transacted,  including 
he  delivery  of  the  annual  address  by  the  President. 

The  annual  meeting  of  the  Scottish  Association  for  the 
dedical  Education  of  Women  and  the  Medical  College  for 
Vomen  was  held  on  January  16th  at  the  Royal  Hotel, 
Edinburgh,  Sir  Alexander  Christison  presiding.  The  report 
iresented  stated  that  the  managers  of  the  Royal  Infirmary 
lad  made  new  arrangements  for  the  clinical  education  of 
vomen,  giving  accommodation  rather  in  excess  of  the 
lemands  made  by  the  Triple  Qualification  Board.  A  sum 
>f  £300  had  been  raised  and  presented  to  the  infirmary  in 
eeognition  of  the  fact  that  women  students  have  been 
idmitted  to  qualifying  clinical  instruction  in  the  wards 
>f  the  Royal  Infirmary.  Graduation  in  Medicine  had  been 
rot  within  the  reach  of  the  Association’s  students  by  the 
Adversity  of  St.  Andrews.  The  University  of  Edinburgh 
till  hesitated  to  open  its  medical  classes  to  women,  and  the 
Vssociation  hoped  that  the  experience  gained  in  the  art 
■lasses  and  the  fact  that  the  opening  of  the  Royal  Infirmary 
o  women  students  had  not,  as  was  expected  by  some,  caused 
my  decrease  in  the  number  of  male  students,  would  en- 
•ourage  the  Senatus  to  make  the  necessary  arrangements, 
fhe  present  number  of  students  was  37.  There  were  at 
iresent  25  ladies  from  the  College  in  regular  attendance  at 
he  Royal  Infirmary.  The  income  for  the  year  had  been 
1787,  and  the  expenditure  £858. 

Manchester  Medico-Ethical  Association. — The  number 
>f  ordinary  members  of  this  Association  is  165.  The  Com- 
niitee  reports  that  there  has  been  a  spirit  of  great  activity 
n  the  work  done  by  the  Association  during  the  past  year ; 
he  meetings  have  been  well  attended,  an  average  of  fifty-two 
nembers  and  visitors  having  been  present  at  each  meeting, 
he  following  are  some  of  the  subjects  that  have  been  brought 
orward  and  freely  discussed:  “  The  Proper  Limits  of  G  ra¬ 
il  itous  Professional  AVork,”  “  Public  Health  and  its  Medical 
ffiicers.”  “  The  Notification  of  Infectious  Diseases  not  at- 
ended  by  Qualified  Practitioners,”  and  “  The  Lunacy  Laws.” 
he  Medical  Tariff  and  Scale  of  Fees,  having  gone  out  of  print, 


has  been  revised  and  reprinted  by  the  Committee.  A  recom¬ 
mendation  has  been  made  to  the  Select  Committee  of  the 
House  of  Commons  upon  the  Registration  of  Death  and  Still¬ 
births.  Also  a  memorial  has  been  p resented  to  the  Corpora¬ 
tion  of  Manchester  and  Salford  praying  “that  in  consequence 
of  the  high  mortality  from  measles,  that  this  disease  shall  be 
placed  on  the  list  of  compulsorily  notifiable  diseases.”  And 
lastly,  the  President  and  Secretaries  signed  a  petition  by  the 
desire  of  the  Committee,  to  the  General  Medical  Council  re 
the  granting  of  diplomas  to  midwives.  The  following  gen¬ 
tlemen  have  been  elected  as  office-bearers  and  Committee  for 
the  year  1894  :  President:  William  AValter,  M.A.,  M.D.  Vice- 
Presidents:  Hugh  AY.  Boddy,  M.D-.,  John  A.  Palanque, 
A.  H.  Stocks,  John  Watson,  M.D.  Treasurer:  D.  Lloyd 
Roberts,  M.D.  Secretaries:  F.  H.  Collins,  M.D.,  John  Fer¬ 
guson.  Committee:  Richard  J.  Dearden,  Joseph  Foster,  Alfred 
Godson,  M.D.,  James  Holmes,  M.D.,  Walter  E.  Husband,  T. 
N.  Ivelynack.  M.B.,  E.  T.  Milner,  M.B.,  AV.  E.  S.  Scott,  M.D., 
Charles  G.  L.  Skinner,  M.D.,  J.  P.  Stallard,  M.D.,  Alexander 
Stewart,  M.D.,  R.  Wallace. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALNWICK  INFIRMARY.— House-Surgeon,  unmarried.  Salary  £120  per 
annum,  with  furnished  apartments,  attendance,  coals,  and  gas. 
Applications  to  W.  T.  Hindmarsh,  Honorary  Secretary,  26,  Bondgate 
Without,  Alnwick,  by  February  16th. 

AXMINSTER  UNION.  —  Medical  Officer  for  four  Districts.  Salary, 
£72  16s.  8d.  per  annum  ;  midwifery  and  surgical  operations  extra. 
Applications  to  W.  Forward,  Clerk,  by  February  7tli. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen’s  Road,  Brighton. 
—House-Surgeon ;  non-resident.  Salary,  £52  per  annum.  Applica¬ 
tions  to  the  Secretary  by  February  5th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
—House-Surgeon.  Applications,  with  testimonials,  to  the  Secretary, 
by  February  5th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C. —Assistant 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  12th. 

GREENWICH  UNION  INFIRMARY. — Second  Assistant  Medical  Officer ; 
unmarried.  Salary,  £80  per  annum,  with  board,  lodging,  and  attend¬ 
ance.  Applications  to  Samuel  Saw,  Clerk  to  the  Guardians,  Union 
Offices,  Greenwich,  by  February  5tli. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN’S  WOOD  DISPENSARY.— 
Vacancy  on  the  Honorary  Medical  Staff.  Applications  to  the  Secretary, 
13,  Kilburn  Park  Road,  by  February  14th. 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES  — 
Honorary  Assistant  Surgeon.  Applications  to  Mr.  A.  N.  Talbot,  3, 
Rumford  Street,  Liverpool,  by  February  20th. 

MANCHESTER  INSTITUTION  FOR  DISEASES  OF  THE  EAR.— Honorary 
Assistant  Surgeon.  Applications  to  the  Honorary  Secretary,  Mr.  T. 
C.  P.  Gibbons,  33,  Mosley  Street,  Manchester,  by  February  17th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Lady  Dis¬ 
penser.  Salary,  £90  per  annum.  Applications  to  the  Secretary  by 
February  17th. 

OWENS  COLLEGE,  Manchester. — Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  flic  Registrar,  by 
April  3rd. 

OXFORD  EYE  HOSPITAL. — House-Surgeon.  Appointment  for  one 
year.  Salary,  £50,  with  board  and  lodging.  Applications  to  Mr. 
B.  II.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
by  February  24th. 

PARISH  OF  ST.  LEONARD,  Shoreditch.— Medical  Officer  of  Health. 
Salary,  £500  per  annum  ;  must  reside  within  one  mile  from  the  bound¬ 
ary  of  the  parish.  Applications  on  forms  to  be  obtained  of  the 
Clerk  marked  “  Medical  Offieersliip,”  to  be  sent  to  H.  Mansfield 
Johnson,  Solicitor  and  Clerk,  Shoreditch  Town  Hall,  Old  Street,  E.C., 
by  February  13th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MEN’S  INFIRMARY. — Resident  Medical  Officer ;  unmarried;  doubly 
qualified.  Salary,  £120  per  annum— £10  allowed  for  substitute  for 
annual  holiday— with  furnished  apartments,  gas,  firing,  aud  attend¬ 
ance.  Applications  to  the  Secretary  by  February  6th. 

ROYAL  PIMLICO  DISPENSARY,  Buckingham  Palace  Road,  S.W.— At¬ 
tending  Medical  Officer ;  must  reside  in  the  district.  Applications 
and  testimonials  to  the  Secretary  by  February  5th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.  —  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  laundry.  Applica¬ 
tions  to  the  Honorary  Secretary  by  March  10th. 

ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY',  60,  King  Street, 
Regent  Street,  W.— Physician.  Applications  to  St.  Leger  Bunnett, 
Secretary,  by  February  14th. 

SALFORD  ROYAL  HOSPITAL.  —  House-Surgeon,  doubly  qualified. 
Salary,  £100  per  annum,  with  board  and  residence.  The  Junior 
House-Surgeon  is  a  candidate,  andin  the  event  of  his  being  appointed 
the  post  of  Junior  House-Surgeon  will  be  vacant.  Salary,  £50  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
February  15th. 

SOUTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney; Road,  N.E.— 
Physician  to  Out-patients  ;  must  be  Fellows  or  Members  of  the  Royal 
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College  of  Physiiians  of  London.  Applications  and  copies  of  testi¬ 
monials  to  the  Secretary,  F.  Glenton-Kerr,  by  February  10th. 

WEST  DERBY  UNION.— Resident  Assistant  Medical  Officer  for  the 
Workhouse ;  doubly  qualified.  Salary,  £100  per  annum,  with  first- 
class  rations  and  apartments.  Applications  to  Harris  P.  Cleaver, 
Union  Clerk,  Brougham  Terrace,  Liverpool,  by  February  6th. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Bac¬ 
teriology.  Applications  to  the  Dean,  Mr.  Spencer,  by  February  6th. 

WHITECHAPEL  UNION  DISPENSARY.— Assistant  Medical  Dispenser, 
not  more  than  30  years  of  age.  Salary,  £00  per  annum,  increasing  £5 
yearly  to  £100  per  annum.  Applications,  on  forms  to  be  obtained  of 
the  Clerk,  to  William  Vallance,  Clerk  to  the  Guardians,  Union  Offices, 
Baker  Row,  Whitechapel,  E.,  by  February  3rd. 

WYNAAD  PLANTERS  ASSOCIATION.— Medical  Officer  [for  an  Indian 
planting  district.  Salary,  450  rupees  a  month ;  married  man  preferred. 
Applications  to  J.  Williams  Hockin,  Honorary  Secretary,  U.  P.  A. 
Medical  Fund,  Vayitiri,  Malabar,  India. 


MEDICAL  APPOINTMENTS. 

Acton,  C.  J.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  appointed  Medical  Officer  and 
Public  Vaccinator  of  Eighth  District,  Blything  Union. 

Baldwin,  Francis  A.,  L.S.A.,  appointed  Medical  Officer  to  the  7th  Dis¬ 
trict  of  St.  Saviour’s  Union,  Walworth. 

Beaman,  Dr.,  appointed  Medical  Officer  for  the  Misterton  District  of 
the  Gainsborough  Union,  vice  Thomas  Stone,  L.R.C.P.,  L.R.C.S.Edin., 
resigned. 

Brown,  C.  Granger,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Honorary 
Medical  Officer  to  the  Goole  Cottage  Hospital. 

Butler,  George  Hy.,  L.R.C.P.I.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Wealdstone  District  of  the  Hendon  Union. 

Cheyne,  W.  Watson,  M.B.,  F.R.C.S.,  appointed  Consulting  Surgeon  to  the 
North  London  Hospital  for  Consumption,  Hampstead  and  London. 

De  Butts,  Stanley  B.,  M.D.Brux.,  M.R.C.S.,  etc.,  appointed  Anaesthetist 
at  the  London  Lock  Hospital,  Dean  Street,  W. 

Englebach,  Frederick  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Newtonliampstead  District  of  the  Newton 
Abbott  Union. 

Fischer,  E.  C.  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Royal 
Ophthalmic  Hospital,  Moorfields,  E.C. 

Fitzgibbon,  Henry,  M.D.  T  C.D.,  Medical  Officer  to  the  General  Post 
Office,  Dublin,  appointed  Secretary  in  Ireland  to  the  British  Postal 
Medical  Officers  Association. 

Gimson,  Wm.  Douglas,  M.R.C.S., L.R.C.P.Lond.,  appointed  Medical  Officer 
for  the  Third  District  of  the  Chelmsford  Union. 

Gordon,  John  F.,  M.D.R.U.I.,  appointed  Medical  Officer  of  the  Branch 
Workhouse  at  Msghull  of  the  Parish  of  Liverpool. 

Lloyd-Williams,  E.,  M.R.C.S.,  L.R.C.P.,  L.S. A. ,  L.D.S., appointed  Dental 
Surgeon  to  the  Dental  Hospital  of  London,  vice  George  Gregson, 
M.R.C.S.,  L.D.S.,  resigned. 

McGillivray,  Angus,  C.M.,  M.B.Aberd.,  appointed  Joint  Ophthalmic 
Surgeon  to  the  Dundee  Royal  Infirmary. 

Marriott,  E.  D.,L.R.C.P.Edin.,L.F.P.S.Glasg.,  appointed  Medical  Officer 
for  the  No.  5  Disti'ict  of  the  Nottingham  Union,  vice  Dr.  Bailey, 
deceased. 

Meade-King,  R.  Liddon,  M.B.,  B. S. Durham,  M  R. C.S.,  L.R.C.P.,  appointed 
Assistant  House-Surgeon  to  the  Devon  and  Exeter  Hospital. 

Muir,  Mr.  David,  appointed  Medical  Officer  for  the  Holmworth  District 
of  the  Highworth  and  Swindon  Union. 

Newbi%  Thomas,  M.D. St. And.,  M.R.C.S.Eng., 'reappointed  Port  Medical 
Officer  of  the  Grimsby  Town  Council. 

Ramsay,  Frank  Winson,  M.D.Dunelm,  M.S.,  F.R.C.S.Edin.,  appointed 
Honorary  Surgeon  to  the  Royal  Victoria  Hospital,  Bournemouth. 

Robinson,  H.  Betham,  M.S.,  M.D.Lond.,  F.R.C.S.,  appointed  Assistant 
Surgeon  to  St.  Thomas’s  Hospital. 

Stephens,  William  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Second 
Assistant  Resident  Surgeon  to  the  General  Dispensary,  Nottingham. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. — Mr.  A.  Stanford  Morton :  Affections 
of  Eyelids.  Bacteriological  Laboratory,  King’s  College, 
W.C.,  3  to  5  p.m. — Lecture:  Tuberculosis  and  Leprosy. 
Practical  work  :  Staining  Sputum  and  Sections.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  G. 
Charles  Wilkin:  Clergyman’s  Sore  Throat. 

Odontological  Society  of  Great  Britain,  8  p.m.— Inaugural  Address 
by  the  President,  and  Casual  Communications. 

Medical  Society  of  London,  8  30  p.m. — Mr.  Harrison  Cripps:  Ovarian 
Cysts  Communicating  with  the  Rectum  and  the  Bladder. 
Dr.  J.  G.  Garson  :  A  Case  of  Penis  Splitting. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  Puerperal  and  Lactational  Insanity. 

Anatomical  Society  of  Great  Britain  and  Ireland,  University  Col¬ 
lege,  4.30  p.m. —Proposed  Committee  on  Anatomical 
Nomenclature.  Papers  by  Professor  Cunningham,  Pro¬ 
fessor  Macalister,  Mr.  W.  Anderson,  and  Mr.  Keith. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Scliolefield  :  Sarcoma 
of  the  Suprarenal  Body.  Mr.  J.  Berry:  Dilatation  and 
Rupture  of  the  Sigmoid  Flexure  without  Obstruction. 


Mr.  Jackson  Clarke:  Cyst  of  the  Epididymis.  Dr.  Pye- 
Smitli :  Granular  Kidneys  from  a  Young  Child.  Mr. 
Edgar  Willett :  Transverse  Hermaphroditism  in  an  Adult 
Male.  Mr.  Cecil  Beadles :  A  Case  of  Multiple  Malignant 
Growths.  Card  Specimen  :— Dr.  Turney :  Thrombosis  of 
the  Veins  of  the  Cortex. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne:  Impetigo  and  Contagious 
Suppuration.  Hospital  for  Consumption,  Brompton, 

4  p.m. —Dr.  C.  Y.  Biss :  Cases  of  Special  Interest.  Royal 
London  Ophthalmic  Hospital,  Moorfields,  8  p.m.— Mr.  A. 
Quarry  Silcock :  Glaucoma,  with  Illustrative  Cases. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  by  Dr.  Probyn- 
Williams,  Dr.  Boxall,  and  others.  Dr.  Robert  P.  Harris 
(Philadelphia) :  A  Plea  for  the  Practice  of  Symphysiotomy, 
based  upon  its  record  for  the  past  eight  years  (communi¬ 
cated  by  Dr.  Lewers).  Annual  meeting.  Election  of 
Officers  and  Council.  The  President  (Dr.  Herman)  will 
deliver  the  annual  address. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith,  W., 

5  p.m. —Dr.  Ball :  Demonstration  of  Throat  Cases. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square,  2  p.m. — Dr.  Charlton 
Bastian  :  Selected  Cases.  Hospital  for  Sick  Chil¬ 
dren,  Great  Ormond  Street,  3.30  p.m.— The  Surgical 
Registrar:  Pathological  Demonstration  of  Surgical 

Specimens.  Central  London  Sick  Asylum,  Cleveland 
Street,  5.30  p.m.— Sir  William  MacCormac:  Cases  in  the 
Wards. 

Bbitish  Gynaecological  Society,  8.30  p.m.— Specimens :  Dr.  Heywood 
Smith  :  Uterus  and  Appendages  Completely  Removed  for 
Fibroma.  Mr.  Jessett :  (1)  Uterus  Removed  per  vaginain 
for  Malignant  Disease;  (2)  Uterus  Removed  per  vaginain 
for  Multiple  Fibroma.  President’s  Address. 

South-West  London  Medical  Society',  Bolingbroke  Hospital,  Wand? 

worth  Common,  8.30  p.m. — Mr.  T.  Bryant,  P.R.C.S. :  On 
Some  Subjects  of  Public  and  Professional  Interest. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  8.30  p.m. — Cases  and  specimens  by  lbs. 
Day,  Wight,  and  Walker,  and  Messrs.  Lockwood,  Kendall, 
and  others. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p  m.— Dr.  C.  Y.  Biss  :  Cases  of  Special  Interest. 

Clinical  Society  of  London,  8.30  p.m.— Adjourned  discussion  on  Mr. 

John  D.  Malcolm’s  case  of  Nephrectomy  for  Malignant 
Tumour  in  a  patient  under  two  years  of  age.  Mr.  Arbutli- 
not  Lane:  (1)  Multiple  Epitheliomatous  Growths  de¬ 
veloping  in  Psoriasis  treated  with  arsenic  more  than 
thirty  years  ;  (2)  Acute  General  Suppurative  Peritonitis 
secondary  to  Appendicitis ;  Removal  of  Appendix ;  Re¬ 
covery.  Dr.  Lauder  Brunton  and  Mr.  Watson  Cheyne: 
A  Case  of  Intestinal  Obstruction  due  to  Constriction  of 
the  Bowel  after  Appendicitis.  Mr.  John  R.  Lunn :  Fun- 
gating  Growth  of  the  Penis  lasting  nineteen  months. 

Metropolitan  Counties  Branch  (South  London  District)  :  Camber¬ 
well  Infirmary,  Havil  Street,  S.E.,  4  p.m. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  am.— Pr. 

Hyslop:  Developmental  Insanity;  Circular  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i» 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Allison. — On  January  6th,  at  Fort  St.  George,  Madras,  the  wife  of  Sur¬ 
geon-Lieutenant-Colonel  H.  Allison,  M.D.,  I.M.S.,  of  a  son. 

Atkinson.— On  January  29th,  at  216,  Camberwell  New  Road,  S.E.,  the  wife 
of  Walter  A.  Atkinson,  M.B.,  B.S.,  of  a  son. 

Eades. — On  January  30th,  at  58,  Carr  Street,  Ipswich,  the  wife  of  S.  0>- 
Eades,  L.R.C.P.,  L.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Brown— Holttum.— On  January  17th,  at  the  Church  of  St.  Nicholas-at- 
Wade,  by  the  Rev.  F.  R.  Allfree,  M.A.,  Vicar  of  the  Parish,  assisted  by 
the  Rev.  J.  Thomas,  Vicar  of  Wood  Green,  Surgeon- Captain  E.  Harold 
Brown,  M.D..  Indian  Medical  Service,  Bengal,  to  Maud  Bedford,  only 
daughter  of  G.  B.  Holttum,  Esq.,  of  Evernden  House,  St.  Nicholas-at- 
Wade,  Birchington,  Kent. 

Dicks — MacQuibban. — On  January  18th.  at  Aberdeen,  by  the  Rev. 
Webster  Thomson,  B.A.,  Ernest  White  Dicks,  “Lynn  Hurst,” 
Market  Harborough,  Leicestershire,  eldest  son  of  the  late  Thomas 
Dicks,  Ecton  Manor,  Northamptonshire,  to  Isabelle  Monro,  eldest 
daughter  of  C.  M.  MacQuibban,  M.D.,  J.P.  No  cards.  At  home  after 
February  8tli. 

DEATHS. 

Clarke.— On  January  26tli,  John  Clarke,  M.R.C.S.,  L.S.A.,  of  Kenilwoilliv 
aged  69. 

Fisher.— On  January  24th,  at  32,  Osborne  Road,  Neweastle-on-Tyne, 
Alexander  Fisher,  M.D.,  Deputy-Inspeetor-General,  R.N.  (retired). 

Stedman.— On  January  28th,  at  Flushing  Cate  of  the  Croft),  Great  Boolt- 
ham,  Surrey,  Arthur  Stedman,  M.R.C.S., L.S. A.,  aged  6 Cl 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
he  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
RAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Mtf UNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 
iditor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
i  the  Office,  429,  Strand,  W.C.,  London. 

jrder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
■ffice  of  the  Journal,  and  not  to  his  private  house. 
thors  desiring  reprints  of  their  articles  published  in  the  British 
[kdical  Journal  are  requested  to  communicate  beforehand  with  the 
lanager,  429,  Strand,  W.C. 

i respondents  who  wish  notice  to  be  taken  of  their  communications 
iiould  authenticate  them  with  their  names — of  course  not  necessarily 
ir  publication. 

ires  pond  ents  not  answered  are  requested  to  look  to  the  Notices  to 
orrespondents  of  the  following  week. 

NUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
NDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

blic  Health  Department.— We  shall  be  much  obliged  to  Medical 
fficers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
eports,  favour  us  with  duplicate  copies. 


C5T  Queries,  answers,  and  communications  relating  to  subjects  to  which 
•ini  departments  of  the  British  Medical  Journal  are  devoted  will  be 
id  tender  their  respective  headings. 

QUERIES. 


t.  would  be  glad  of  references  to  standardJworks  wherein  hiccough  is 
eated  of.  & 

CM,  asks  for  advice  in  the  treatment  of  a  case  of  gleet  of  twelve 
onihs  duration.  Injections  of  zinc  sulphate,  iodine,  and  silver 
trate,  iodoform  bougies,  blistering  the  perineum,  and  the  passing  of 
struments  have  been  tried  without  benefit. 

Recurrent  Acne  Rosacea. 

UBER  would  be  glad  to  hear  of  suitable  treatment  of  above  in  lady 
:ed;3S.  Congestion  of  the  face  occurs  during  or  immediately  after 
nner,  lasting  some  hours ;  it  is  greatly  aggravated  by  cold  or  well 
luted  wines;  the  skin  of  the  whole  body  very  irritable ;  catamenia 
-ular.  Treatment  adopted — careful  diet,  tonics,  antidyspeptics,  lead — 
,s  completely  cured  eruption  but  only  to  recur. 

Colonial  Degrees  in  the  British  Isles, 
i.  T.  inquires  whether  a  medical  graduate  of  the  Melbourne  Uni- 
rsity  could  sign  a  medical  certificate  of  death  in  England. 

**  No  certificate  of  the  cause  of  death  given  by  a  medical  practitioner 
latever  his  qualifications  may  be,  is  recognised  unless  his  name  be 
the  Medical  Register 

ANSWERS. 


Medical  Aid  Societies. 

The  Hallbankgate  and  District  Medical  Society,  whose  docu- 
3ii ts  our  correspondent  forwards,  is  one  of  the  new  ones  which  are 
ringing  up  in  all  parts  of  the  country.  The  result  of  their  establish- 
iiit  can  only  be  disaster  alike  to  the  best  interests  of  the  public  and 
e  pi  otession ;  for,  on  the  one  hand,  it  substitutes  the  inadequately 
inunerated  labour  of  a  wage-paid  dependent  medical  servant  for 
opei  medical  attendance ;  and,  on  the  other,  reduces  to  comparative 
vmy  the  members  of  a  generous  profession.  The  licensing  bodies 
ncrally  cannot,  in  our  opinion,  long  abstain  from  following  the  clear 
id  of  the  Royal  College  of  Physicians  of  Ireland  and  the  Royal  College 
‘  Urgeons  of  England  in  forbidding  their  Licentiates  and  Members 
in  holding  offices  in  these  “  middlemen’s  practices.” 

...  Venereal  Disease  and  D.T.  in  Club  Practice. 

All  iriendly  societies  specially  refuse  liability  for  sick  claims 
sing  from  venereal  diseases.  This  is  always  laid  down  in  their  rules, 
?  medical  officer  of  the  society  is  called  upon  by  a  member  to 
ena  him  for  any  such  disease  he  is  entitled  to  charge  his  ordinary 
In  laying  down  this  rule  is  must  not  be  understood 
include  attendance  for  the  remote  effects  of  venereal  disease  ;  for,  if 
i!?' e  s?>  a  member  of  a  friendly  society,  who  had  once  contracted 
mins,  might  never  afterwards  be  able  to  avail  himself  of  the  services 
die  society  medical  officer.  With  regard  to  delirium  tremens,  the 
l3'}?1  s*°  .cl?,ar’  If  lt;  arose  immediately  in  consequence  of  a  drill k- 
•  A,;^V,&trictly  speaking,  according  to  the  rules  of  most  friendly 
i  aSl  •  ei  medlG.aI  officer  would  not  be  expected  to  attend  the  member 

h  i  „ la?  capacity ;  but  this  disease  so  often  occurs  in  connection 
i  itner  ailments,  and  is  so  bound  up  with  chronic  alcoholism,  that  in 
p  eases  it  wouid  be  impossible  for  the  medical  officer  to  refuse  to 
;  ,  ’  ?y  a  large  proportion  of  the  disease  he  is  ordinarily  called  upon 
itteud  is  chiefly  caused  by  excess  of  alcohol. 

NOTES.  LETTERS,  Etc. 

casP  Tibbits  v •  Toye,  reported  in  the  British 
read  l^perAcen°t  Jauuary  27th’  p‘  221’  columu  2-  H-e  4,  for  515  per 


f  iC}ngrcss’  which  was  to  have  been  held  in  Berlin  this 
vifif  hif  at  the  suggestion  of  the  President,  Professor  Oscar  Lieb- 
mimdi  I1,.postPeried,  m  order  that  it;  may  not  clash  with  the  Balneo¬ 
logical  Section  of  the  International  Congress  at  Rome. 

Prizes 

iT,^iinin.^a+dcSiy  f0f  Medicin.e  has  awarded  the  “  international  prize” 
Ar-,Vd,U^°  UTito  Professor  Camillo  Golgi,  of  Pavia,  for  his  researches  on 
Malaria.  The  Medical  Faculty  of  the  University  of  Wurzburg  has 
unammously  awarded  the  Rinecke  prize  of  l.oou  marks  and  a  silver 
medal  to  the  same  investigator  for  his  work  in  Neurology. 

Beer  in  Jaundice. 

Dr.  a.  J.  Garland  (Oomaru,  N.Z.)  sends  a  note  of  the  case  of  a  business 
man,  aged  56,  who,  in  December,  1891,  had  an  attack  of  biliary  colic 
and  slight  attack  of  jaundice  in  January,  1893.  These  two  attacks 
occurred  at  times  when  he  was  suffering  much  anxiety.  A  fortnight 
after  the  last  attack  he  became  jaundiced  suddenly,  with  foul  tongue 
bile  pigments,  and  acids  in  the  urine,  and  clay-coloured  stools  The 
treatment  adopted  produced  no  effect  until  he  began  to  drink  “  beer 
in  the  fermenting  stage."  Improvement  began  in  a  few  days,  and  in 
t b fee  weeks  he  was  quite  well.  The  brewer  who  recommended  the  use 
of  the  beer  states  that  its  value  has  been  known  to  his  family  .for  many 
years. 

Instantaneous  Cure  of  Housemaid’s  Knee. 

Dr.  Wm.  Rushton  Parker  (Kendal)  writes:  Mr.  Hugh  C.  Roberts’s  re¬ 
port  of  the  cure  of  a  case  of  housemaid’s  knee  by  an  accidental  fall 
upon  it  reminds  me  of  the  treatment  ordinarily  adopted  by  the  late 
Mr.  Hugh  Owen  Thomas,  of  Liverpool,  which  I  have  often  seen  him 
successfully  practise.  Bending  the  patient’s  knee,  he  gave  a  sharp  blow 
upon  the  swollen  bursa  with  his  fist,  thus  breaking  the  sac  and  dis¬ 
persing  the  fluid  subcutaneously  ;  he  then  strapped  the  knee  for  a  few 
days  in  order  to  keep  up  enough  pressure  to  cause  the  absorption  of 
the  dispersed  fluid.  ^ 

Physiology  or  Clinical  Medicine. 
tP ‘Edinburgh  writes:  Your  correspondent  who  signs  his  name  “An 
Honours  Man  in  Professor  Sliarpey’s  Class  ”  takes  umbrage  at  what  I 
consider  to  be  two  extremely  fair  questions  which  were  given  at  the 
last  examination  of  the  Conjoint  Board,  and  he  says  he  would  like  to 
know  the  name  of  any  professor  of  physiology  who  teaches  his  students 
the  use  of  the  laryngoscope.  When  I  studied  under  Professor  Ruther¬ 
ford  at  Edinburgh  in  1879  every  member  of  the  class  of  physiology  was 
taught  the  use  of  the  laryngoscope,  not  on  models,  but  on  the  living 
subject.  In  my  opinion,  a  student  who  cannot  answer  such  fair  ques¬ 
tions  as  the  ones  complained  of  deserves  to  be  referred  for  at  least  six 
months. 

Public  Health  Appointments. 

Filtration  writes :  One  can  agree  with  Dr.  Armstrong's  suggestions  as 
to  the  appointments  in  the  future  for  the  post  of  medical  officer  of 
Health,  that  the  aspirant  for  the  office  should  have  some  experience 
as  an  assistant  to  a  medical  officer  of  health  of  some  county  or  large 
district.  And  one  feels  “immensely”  grateful  to  the  General  Medical 
Council  for  raising  the  registration  fee  for  diplomates  in  Public  Health 
to  £2,  in  order  to  “increase  the  status  of  holders  of  such  in  public  and 
professional  esteem.”  But  one  cannot  see  the  good  of  these  arguments 
when  a  candidate  for  a  health  appointment  who  is  a  graduate  in  Hygiene 
gets  thrown  against  a  rival  candidate— I  believe  all  the  other  candidates 
were  the  same  non-diplomates— who  has  neither  a  degree  nor  a  diploma 
in  Public  Health.  One  begins  to  ask,  Where  does  the  “pecuniary  ad¬ 
vantage  come  in  of  a  candidate  having  a  diploma  in  Public  Health 
over  another  that  has  not  ?  Does  the  Local  Government  Board  accept 
such  men  in  preference  ?  In  conclusion,  I  would  go  further  than  Dr. 
Armstrong  or  the  General  Medical  Council,  and  suggest  “  that  all  men 
appointed  to  the  post  of  medical  officer  of  health  must  possess  a  degree 
or  diploma  in  Public  Health  irrespective  of  population.”  Then  men  who 
have  spent  time  and  money  in  obtaining  the  same  will  have  a  chance  of 
obtaining  posts  they  are  fitted  for  against  “practically  the  un¬ 
qualified. 

“  Save  me  from  my  Friends.” 

We  offer  the  following  to  Mr.  Punch  as  an  interesting  addition  to  his  col¬ 
lection  of  “  Things  that  might  have  been  expressed  differently.”  A 
certain  Chicago  clergyman  is  said  to  have  recently  announced  from  the 
pulpit  that  ‘our  dear  sister  Mrs.  X.  is  suffering  from  a  serious  and 

painful  illness  ;  she  is  being  cared  for  by  our  dear  brother  Dr  - 

Let  us  all  pray  for  her  safety !  ”  We  do  not  know  whether  the  reverend 
gentleman  had  a  grudge  against  the  practitioner  in  question,  or 
whether  the  mention  of  his  name  in  this  artless  manner  was  intended 
as  an  advertisement.  If  the  latter,  it  may  perhaps  be  thought  to  have 
brought  its  own  Nemesis. 

The  Scientific  Uses  of  Liquid  Air. 

Amongst  the  crowded  audience  that  assembled  to  hear  Professor  Dewar’s 
lecture  at  the  Royal  Institution  on  January  19tli  were  many  prominent 
members  of  the  medical  profession.  Many  flasks  filled  with  liquid  air 
(which  is  transparent  like  water),  cooled  to  about  —  200°  C.,  were  hanging 
in  front  of  the  lecturer.  These  flasks  were  of  spiral  construction,  to 
prevent  extraneous  heat  from  reaching  the  liquid  at  the  centre,  and 
consisted  of  two  glass  flasks,  one  surrounded  by  the  other,  with  a 
vacuum  intervening.  It  is  found  that  convection  is  annihilated  by  a 
vacuum.  Similarly  an  electric  spark  can  scarcely  be  made  to  pass  in 
a  high  vacuum  at  —  200°,  and  at  —  274°  the  passage  of  the  spark  would 
probably  be  absolutely  impossible,  except  by  an  enormous  increase  of 
its  voltage  ;  but  the  magnetism  of  the  magnetic  needle  is  increased  at 
a  temperature  of  —  180°.  The  conductivity  of  metals  is  increased  at 
these  low  temperatures,  also  the  tensile  strain.  The  breaking  strain 
of  iron,  for  instance,  is  nearly  doubled,  the  force  of  cohesion  asserting 
itself  with  greatly  increased  power.  The  colours  of  various  bodies— 
iodine  and  vermilion,  for  example— are  much  changed  at  a  tempera¬ 
ture  of  —  180°,  but  blues  and  organic  colouring  matter  of  all  tints  are 
very  little  affected.  At  the  end  of  the  lecture  some  of  the  liquid  air 
was  solidified.  In  reference  to  this  experiment  a  curious  point  was 
observed.  Oxygen  by  itself  will  not  solidify,  but  can  be  made  to  do  so 
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when  mixed  with  nitrogen,  as  in  atmospheric  air;  but  in  liquid  air  the 
nitrogen  easily  boils  off,  leaving  the  oxygen  so  nearly  pure  that  it  will 
not  solidify.  It  was  found  that  a  specimen  of  liquid  air  that  had  been 
in  the  room  during  the  lecture  could  not  for  this  reason  be  solidified. 
Some  fresh  air  from  the  lecture  room  was,  therefore,  filtered,  liquefied, 
and  eventually  frozen.  After  the  lecture  Professor  Dewar  froze  a  soap 
bubble  by  holding  it  just  above  the  liquid  air  in  one  of  the  flasks,  and 
then  floated  it  on  the  surface  of  the  liquid  air.  Unlike  almost  all  other 
substances,  gutta-percha  expands  at  a  temperature  of  —  180°.  A  drop 
of  liquid  air,  if  kept  in  the  spheroidal  state  on  the  skin,  does  no  harm, 
but  if  for  a  moment  it  comes  in  contact  with  the  skin  it  utterly  and  at 
once  disorganises  the  part  touched.  The  problems  connected  with 
the  properties  of  matter  which  such  researches  may  solve  are  many 
and  vastly  important,  but  their  solution  must  be  a  work  of  time,  as 
the  method  of  research  involved  is  difficult  and  tedious. 

Antiseptics  in  the  Theatjient  of  Enteric  Fever. 

Dr.  William  .Donovan  (Erdington)  writes :  In  the  British  Medical 
Journal  of  January  13th  Mr.  Teevan  speaks  in  too  hopeless  atone. 
The  so-called  “  antiseptic  treatment”  of  enteric  fever  is  no  doubt  a 
hopeless  task ;  still,  with  an  antiseptic  which  continues  an  antiseptic 
in  its  passage  through  the  intestinal  canal,  we  can  largely  modify  and 
shorten  an  attack.  Sulphur  is  the  only  drug  I  know  of  which  acts 
as  an  antiseptic  or  germicide  all  along  the  tract.  A  short  time  since  I 
had  four  cases  of  enteric  fever  under  my  care,  all  of  which  I  treated 
with  20  minim  doses  of  sulphurous  acid,  2  grains  of  quinine,  and 
2  ounces  of  aqua  chloroformi  every  three  hours.  Whether  the  type 
was  milder  than  usual  I  cannot  say ;  all  I  can  say  is  that  as  soon  as  the 
sulphurous  acid,  in  the  doses  referred  to,  was  given  the  symptoms  be¬ 
came  rapidly  milder  and  the  stools  less  offensive,  and  the  whole  type 
of  the  disease  became  altered  and,  one  might  say,  aborted. 

A  Pill  in  the  Trachea. 

Dr.  Reginald  C.  Worsley  (Iver,  near  Uxbridge)  writes  :  The  following 
may  be  of  some  interest.  I  am  a  bad  pill  taker,  generally  experiencing 
some  reflex  spasm  of  the  pharynx  when  swallowing  the  pill,  unless  a 
very  small  one.  A  day  or  two  ago  I  was  in  the  act  of  taking  a  2i  grain 
sugar  coated  pill,  and  tilted  the  head  backwards  with  a  mouthful  of 
water;  after  swallowing  the  latter  I  thought  the  pill  was  “  gone,”  but 
immediately  felt  it  enter  the  glottis,  causing  a  choking  sensation,  with 
coughing.  I  next  distinctly  felt  the  pill  at  the  lower  part  of  the 
trachea,  about  the  bifurcation  of  the  bronchi,  and  though  breathing 
purposely  with  the  most  shallow  respiration  (fearing  to  cough  it  up 
into  the  larynx),  at  each  slight  inspiration  I  felt  it  move  and  cause  the 
sense  of  irritation  and  inclination  to  cough  which  a  plug  of  mucus  ex¬ 
cites  in  bronchitis.  While  considering  whether  to  keep  quiet  or  to  try 
to  expel  it  the  matter  was  decided  by  an  involuntary  cough,  which, 
probably  taking  the  larynx  by  surprise,  expelled  the  body  like  a  bullet 
into  my  hand.  Had  the  pill  been  larger  I  might  have  had  difficulty  in 
getting  rid  of  it  so  easily.  It  is  probable  that  the  pharyngeal  muscles, 
in  contracting  after  the  water  was  swallowed,  pushed  the  pill  forward 
beneath  the  epiglottis. 

Chronic  Dyspepsia:  Perforative  Peritonitis  and  Death. 

Dr.  E.  F.  Flynn  (Clapham  Common,  S.W.)  writes:  Mrs.  G.,  aged  37,  a 
most  neurotic  woman,  ten  years  married,  with  two  children,  the  first, 
born  seven  years  after  marriage,  came  under  my  care,  suffering  from 
the  usual  dyspeptic  symptoms.  Her  husband  informs  me  that  she 
suffered  from  dyspepsia  for  ten  years.  Last  July  she  vomited  blood 
for  the  first  time  (slight  streaks),  and  suffered  great  pain  after  food. 
She  was  then  confined  to  bed  for  seven  weeks,  and  treated  with  milk 
diet,  the  only  other  thing  allowed  being  Benger’s  food  and  the  usual 
gastric  sedatives.  After  this  she  resumed  her  usual  household  duties, 
but  still  suffered  from  dyspepsia  and  obstinate  constipation,  which  she 
relieved  with  liquorice  powder  and  castor  oil.  On  the  evening  of  No¬ 
vember  24th  she  took  half  an  ounce  of  castor  oil,  which  acted  several 
times ;  and  on  the  morning  of  November  25th  she  took  a  strong  seidlitz 
powder  in  a  tumbler  of  cold  water,  which  had  no  effect.  Her  diet  on 
that  day  was  :  breakfast,  bread  and  butter,  egg  and  tea,  something  light 
in  the  afternoon.  Her  husband  returned  from  business  at  5.30.  Mrs. 
G.  was  in  the  best  of  spirits,  and  had  just  finished  her  music  lesson. 
She  went  into  her  bedroom,  and  shortly  called  out  in  great  pain.  On 
her  husband  coming  to  her,  she  stated  she  had  violent  pain  in  the  ab¬ 
domen,  and  said  she  felt  as  if  something  had  given  way  in  her  inside. 
She  was  at  once  removed  to  bed  in  a  state  of  collapse,  and  hot  fomen¬ 
tations  applied  to  the  stomach  and  hot  water  bottles  to  the  feet. 

I  saw  her  immediately,  and  found  her  lying  on  her  back,  with  the 
knees  well  drawn  up  ;  the  abdomen  was  considerably  distended,  and 
she  could  not  bear  any  examination  of  it ;  she  was  suffering  intense 
pain.  The  face  was  anxious,  the  complexion  a  pale  dusky  hue  ;  pulse 
140,  weak  and  thready.  She  was  ordered  champagne  in  small  and  fre¬ 
quent  quantities,  and  half  teaspoonful  doses  of  Valentin’s  meat  juice, 
and  f-gr.  morphine  hypodermically.  I  saw  her  next  at  5  A.M.,  the 
pulse  was  failing.  The  intense  agony  was  relieved  by  hypodermic  in¬ 
jections  of  morphine.  At  10  a.m.  she  was  free  from  pain,  but  begged  for 
morphine;  the  pulse  was  barely  perceptible ;  she  was  evidently  sink¬ 
ing  rapidly.  At  7  p.m.  no  pulse  could  be  felt  at  the  wrist,  and  she  died 
at  11.45  peaceably. 

A  curious  feature  in  this  case  is  that  when  pregnant  she  enjoyed  the 
best  of  health  and  her  dyspepsia  vanished.  Her  youngest  child  is  16 
months  old.  No  post-mortem  examination  was  allowed. 
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PRESIDENTIAL  ADDRESS 

ON 

THE  INFLUENCE  AND  DUTIES  OF  THE 
BRANCHES  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Delivered  before  the  Dublin  Branch  of  the  British 
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By  J.  W.  MOORE,  M.D.,  F.R.C.P.I., 

Physician  to  the  Meath  Hospital  and  co.  Dublin  Infirmary ;  Professor  of 
the  Practice  of  Medicine,  R.C  S.I. 


Gentlemen, — I  tender  you  my  hearty  thanks  for  the  honour 
you  have  done  me  in  unanimously  electing  me  President  of 
the  Dublin  Branch  of  the  British  Medical  Association. 

The  Dublin  Branch. 

To  fill  this  chair  is  a  distinction  of  which  anyone  might 
well  be  proud,  and  when  I  recall  the  names  of  those  who  have 
preceded  me  in  this  high  office,  I  am  all  the  more  sensible  of 
the  compliment  you  have  paid  me. 

From  the  list  of  Presidents  of  this  Branch  one  honoui'able 
name  is  absent— that  of  George  Frederick  Duffey.  I  regret 
that  this  should  be  so,  because  to  Dr.  Duffey  this  Branch 
owes  much.  In  the  early  days  of  its  existence  he  safeguarded 
its  interests  as  Honorary  Secretaiy  in  such  a  way  as  to  merit 
the  fullest  and  most  grateful  recognition  of  his  services. 
Many  of  my  hearers  remember  with  what  conspicuous  success 
the  Branch,  under  the  able  guidance  of  Dr.  Duffey,  at  that 
time  its  ex-Honoraiy  Secretaiy,  played  the  part  of  host  to  the 
great  Association  of  which  it  forms  no  insignificant  part,  in 
the  summer  of  1887,  when,  after  a  lapse  of  twenty  years,  the 
British  Medical  Association  met  for  the  second  time  in  the 
Irish  capital.  At  the  close  of  that,  the  fifty-fifth  annual 
meeting  of  the  Association,  it  was  moved  by  Sir  Walter 
Foster,  M.P.,  seconded  by  Dr.  Dempsey,  of  Belfast,  and 
unanimously  resolved:  “That  the  most  cordial  thanks  of 
the  members  be  given  to  Dr.  George  Duffey  for  his  energetic 
and  able  organisation  of  this  most  successful  and  brilliant 
meeting.” 

At  the  same  time  it  is  a  matter  for  congratulation  that  no 
slight  has  been  intended,  for  it  is  an  open  secret  that  it  has 
long  been  the  wish  of  the  Branch  that  Dr.  Duffey  should 
preside  over  its  fortunes.  With  characteristic  self-efface¬ 
ment,  however,  he  has  declined  to  be  put  in  nomination  for 
the  chair,  and  his  nolo  episcopari  has  so  far  deprived  us  of  the 
services  of  one  who  would  prove  a  disinterested,  able,  and 
most  courteous  President  were  he  to  accept  office  at  our 
hands. 

The  Irish  Branches  and  Unattached  Members. 

In  the  penultimate  number  of  the  British  Medical 
Journal  for  1893  will  be  found  the  usual  annual  list  of 
members  of  the  British  Medical  Association,  arranged  in 
branches  and  districts.  That  list  includes  five  Irish 
branches.  These  are,  in  alphabetical  order,  the  Cork  and 
bouth  of  Ireland  Branch,  comprising  the  province  of  Mun¬ 
ster,  except  the  co.  Clare  (members  of  Branch,  32  ;  members 
unattached,  164) ;  the  Dublin  Branch,  its  district  comprising 
the  province  of  Leinster  (members  of  Branch,  140;  members 
unattached,  222);  the  Londonderry  and  North  West  of  Ire- 
Hnd  Branch,  its  district  comprising  the  counties  of  Donegal, 
Fermanagh,  Londonderry,  and  Tyrone  (members  of  Branch, 
42 ;  members  unattached,  29) ;  the  North  of  Ireland  Branch, 
its  district  comprising  the  counties  of  Antrim,  Armagh, 
Cavan,  Down,  and  Monaghan  (members  of  Branch,  228- 
members  unattached,  82);  the  South-Eastern  of  Ireland 
Branch,  its  district  comprising  the  counties  of  Wicklow, 
Carlow,  Kilkenny,  and  Wexford  (members  of  Branch,  20). 

JSow  these  figures  reiating  to  Branch  membership  are  not 
altogether  satisfactory,  particularly  as  regards  this  metro¬ 
politan  Branch.  The  Ulster  Branches  have  attracted  a  far  larger 
pr<^P?*tlon  of  members  to  their  ranks  than  have  the  Leinster 
and  Munster  Branches.  In  the  North  of  Ireland  Branch  the 


membership  reaches  73.5  per  cent. ;  in  the  Londonderry 
Branch  it  is  still  as  high  as  59.2  per  cent.  On  the  other  hand, 
Cork  attracts  only  16.3  per  cent,  of  the  resident  members,  and 
Dublin  only  38.7  per  cent.  The  number  of  unattached  mem¬ 
bers  resident  in  the  district  of  the  South-Eastern  of  Ireland 
Branch  is  not  stated,  so  it  is  not  possible  to  give  the  percent¬ 
age  of  membership. 

The  West  of  Ireland  district,  comprising  the  province  of 
Connaught  and  the  County  of  Clare  (for  some  unassigned 
reason  separated  on  this  occasion  from  its  province  of 
Munster),  has  no  Branch,  although  as  many  as  fifty-five  mem¬ 
bers  of  the  British  Medical  Association  are  resident  within  its 
borders. 

It  may  be  worth  while  briefly  to  consider  the  questions  : 
Have  the  Branches  in  general  a  raison  d'etre  ?  What  are  the 
actual  and  potential  achievements  of  the  body  in  which  we 
are  personally  more  especially  interested,  namely,  this 
Dublin  Branch  ?  And  why  is  it  not  better  supported  and  its 
membership  more  prized  ? 

The  Value  op  Branch  Orclanisation. 

Have  the  Branches  in  general  a  raison  d'etre  ?  To  this 
query  I  answer  without  hesitation  and  with  emphasis,  “  Yes.” 
According  to  the  sixty-first  annual  report  of  the  British 
Medical  Association,  which  was  submitted  to  the  first  general 
meeting  of  members  at  Newcastle-on-Tyne  on  Tuesday, 
August  1st,  1893,  the  total  numbers  of  the  Association  at. 
that  date  was  14,703  ;  the  total  revenue  for  the  past  year  had 
been  £34,143,  while  the  expenditure  had  been  £29,122,  leav¬ 
ing  a  balance  for  the  year  of  about  £5,000;  the  investments 
to  date  amounted  to  £37,000,  and  the  total  excess  of  assets 
over  liabilities  was  £50,735.  I  quote  these  facts  to  show  how 
vast  is  the  numerical  and  financial  development  of  the  Asso¬ 
ciation  ;  it  has  extended  with  giant  strides  both  in  the 
United  Kingdom  and  in  the  Colonies.  In  the  year  1892-93 
no  fewer  than  996  new  members  had  been  elected,  of  whom 
237  resided  in  the  Colonies.  In  the  same  year  175  members 
died  and  385  resigned,  but  there  remains  a  net  gain  of  436 
members  in  one  short  twelve  months. 

But  what  has  this  to  do  with  the  question  of  the  Branches  ? 
Much  every  way.  So  mighty  an  Association  would  soon  be¬ 
come  unwieldy  and  inactive  were  it  not  for  the  local  organi¬ 
sations  of  its  component  parts,  which  they  call  district 
Branches.  As  the  annual  report  itself  admits  in  a  subse¬ 
quent  paragraph  :  “  Much  of  the  life  of  the  Association  is  in 
the  Branches,  and  your  cordial  thanks  are  due  to  the  hono¬ 
rary  secretaries  for  their  able,  courteous,  and  unselfish  labours 
in  the  interests  of  the  Association,  both  .at  home  and  in  the 
Colonies,” 

Think  for  a  moment  of  the  constitution  of  the  central 
governing  body— the  General  Council  of  the  Association. 
Outside  the  list  of  the  official  vice-presidents  it  consists  ex¬ 
clusively  of  representatives  of  the  several  Branches  at  home 
and  abroad.  A  representative  is  assigned  to  every  200  men- 
bers  affiliated  to  a  Branch.  In  this  way  the  largest  and  most 
active  Branches  secure  the  fullest  representation  on  the 
General  Council— for  example,  the  great  Metropolitan 
Counties  Branch,  numbering  1,235  members,  has  six  repre¬ 
sentatives  on  the  Council. 

What  is  the  result  of  this  arrangement?  Why,  an  oppor¬ 
tunity  is  afforded  for  bringing  under  the  notice  and  considera¬ 
tion  of  the  General  Council  every  matter  of  local  interest  and 
importance  to  the  medical  profession.  At  the  hands  of  the 
Council  each  local  question  so  brought  forward  receives  a 
patient  and  attentive  hearing,  and  has  full  justice  done  to  it. 
If  the  matter  successfully  runs  the  gauntlet  of  professional 
opinion  thus  brought  to  bear  upon  it,  at  once  the  great  influ¬ 
ence  of  the  powerful  British  Medical  Association  is  enlisted 
in  its  favour,  an  influence  which  not  once  or  twice  in  recent 
years  has  prevailed  with  public  opinion  on  the  one  hand  and 
with  the  Government  or  the  Imperial  Parliament  on  the 
other.  Incidentally  I  may  remind  this  meeting  that  the 
appointment  of  Sir  Walter  Foster.  M.P.,  as  Parliamentary 
Secretary  to  the  Local  Government  Board  of  England,  on  the 
accession  of  the  present  Government  to  power,  was  no  doubt 
in  some  measure  due  to  his  connection  with  and  his  services 
to  the  British  Medical  Association.  The  influence  of  this 
unparalleled  professional  organisation  has  been  felt  by  suc¬ 
cessive  Governrm  nts,  and  has  left  its  impress  upon  the  legis- 
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lation  of  successive  Parliaments.  The  Public  Health  Acts, 
which  now  form  a  sanitary  code  for  each  division  of  the 
United  Kingdom,  the  Local  Government  Acts  for  England 
and  Scotland,  the  Notification  of  Infectious  Diseases  Act,  and 
recent  Army  Warrants  are  all  instances  which  illustrate  the 
far-reaching  influence  of  the  Association  and  its  numerous 
Branches  in  developing  and  moulding  public  opinion  on 
matters  of  supreme  national  and  imperial  interest. 

If  this  is  so — and  who  will  be  found  to  deny  it  ? — it  is  essen¬ 
tial  that  the  members  of  the  Association  resident  in  Ireland 
should  form  themselves  into  Branches,  and  fall  into  line  with 
their  brethren  in  Great  Britain  and  the  Colonies.  Unless 
this  is  done,  speedily  and  heartily,  it  is  to  be  feared  that  Irish 
professional  interests  will  suffer,  and  some  true  Irish  griev¬ 
ances  will  go  unredressed.  The  unsatisfactory  status  and 
emoluments  of  the  Poor-law  medical  officer ;  the  defective, 
nay  the  chaotic,  condition  to  which  the  sanitary  organisation 
of  our  country  is  reduced  ;  the  beggarly  remuneration  doled 
out  to  the  profession  for  services  rendered  to  the  State  in 
connection  with  the  registration  of  births  and  deaths,  the 
filling  up  of  vaccination  certificates,  the  notification  of  infec¬ 
tious  diseases,  the  drawing  up  of  sanitary  reports— all  these, 
and  other  like  grievances,  cry  aloud  for  redress  with  no  un¬ 
certain  voice.  In  the  British  Medical  Association  and  its 
Branches  we  have  ready  at  our  hand  a  potent  weapon  with 
which  to  do  battle  for  the  welfare  of  the  people  and  our  own 
just  rights.  Shall  we  hesitate  to  grasp  that  weapon,  and  to 
wield  it  with  a  hearty  good  will  ? 

The  Work  of  the  Association  and^its’ Dublin  Branch. 

I  know  it  is  objected  that  the  existence  of  a  Dublin  Branch 
is  unnecessary,  because  the  profession  possesses  in  the  Royal 
Academy  of  Medicine  in  Ireland  a  body  which  fosters  and 
promotes  its  interests  from  the  scientific  side;  and  in  the 
Irish  Medical  Association,  again,  a  body  which  does  battle 
for  the  rank  and  file  engaged  in  the  Poor-law  Medical  Service 
of  this  country.  Such  an  objection  is  not  well  founded,  and 
can  be  advanced  only  by  those  whose  knowledge  of  the  facts 
is  at  least  imperfect,  if  not  inaccurate. 

On  behalf  of  the  Dublin  Branch  I  disclaim — and  I  can  do 
so  with  truth — any  rivalry  with  either  the  Royal  Academy  of 
Medicine  or  the  Irish  Medical  Association.  I  am  happy  to 
think  that  these  important  professional  bodies  are  on  the 
friendliest  terms  with  our  Branch,  and  that  on  many  occa¬ 
sions  of  the  first  importance  to  medical  and  public  interests 
all  three  bodies  have  stood  shoulder  to  shoulder  with  the 
view  of  advancing  these  interests  to  the  utmost.  M  hat  has 
happened  in  the  past  will  happen  again. 

Let  anyone  who  is  interested  in  the  question  take  the 
trouble  to  refer  to  the  minute  books  of  the  Branch,  to  the 
published  accounts  of  our  annual  meetings,  and  he  will  find 
that  this  statement  is  correct. 

The  first  subject  which  engaged  the  attention  of  this 
Branch  after  the  eminently  successful  meeting  of  the 
Association  in  Dublin  in  1887,  was  the  teaching  of  path¬ 
ology  in  the  medical  schools  of  Dublin.  On  January  6th, 
1888,  the  Council  received  the  report  of  a  committee  ap¬ 
pointed  to  consider  the  question  at  the  previous  general 
meeting  of  the  Branch,  and  it  was  then  unanimously  re¬ 
solved  that,  “  The  Council  of  the  Dublin  Branch  strongly 
recommend  that  steps  should  be  taken  to  establish  chairs  of 
pathology  in  the  respective  schools  of  medicine  in  Ireland.” 

In  the  Session  of  1889  the  “Poor-Law  Union  (Ireland) 
Officers’  Superannuation  Bill”  engaged  the  anxious  atten¬ 
tion  of  the  Council  of  the  Branch.  On  March  2nd  in  that 
year  a  very  powerful  letter,  on  the  subject  of  the  serious 
grievances  under  which  the  Poor-Law  medical  officers  of 
Ireland  suffer  in  consequence  of  the  very  unsatisfactory  state 
•of  the  law  which  deals  with  their  superannuation  allowance, 
was  addressed  to  the  Right  Hon.  A.  J.  Balfour,  M.P.,  then 
•Chief  Secretary  to  the  Lord  Lieutenant,  by  the  Council  of 
the  Irish  Medical  Association  and  by  the  Council  of  this 
Branch,  acting  conjointly.  In  the  following  year  these  two 
bodies  took  part  in  a  deputation  to  the  Chief  Secretary  on 
this  same  subject. 

In  reference  to  this  topic,  the  'report  of  the  Parliamentary 
Bills  Committee,  presented  to  the  annual  meeting  of  the 
Association  at  Newcastle-on-Tyne  last  August,  contains  the 
following  paragraph:  .“The  grievances  of  the  dispensary 


doctors  in  Ireland  still  remain  unredressed.  Two  Bills,  one 
dealing  with  superannuation,  and  the  other  with  general 
reforms,  have  been  introduced  in  the  present  Parliament  by 
the  Irish  Medical  Association,  acting  in  concert  with  the 
Chairman  and  other  representatives  of  the  British  Medical 
Association.  The  Bills  have  been  ‘  backed  ’  by  members  of 
all  shades  of  political  opinion,  and  much  support  lias  been 
promised.  But  the  demands  upon  the  time  of  1  arliament  by 
the  Home  Rule  Bill  have  led  to  the  practical  exclusion  of  all 
other  subjects,  and  we  do  not  think  that  any  progress  will  be 
made  this  year  in  the  direction  of  ameliorating  the  condition 
of  these  badly-treated  public  servants.” 

In  1890  the  Council  of  the  Branch  joined  in  an  emphatic 
protest  with  the  Irish  Medical  Schools’  and  Graduates’ 
Association  against  the  exclusion  of  the  holders  of  Irish 
degrees  and  diplomas  from  hospital  appointments  in 
England.  At  the  general  meeting  of  the  Branch,  on  January 
29tli  in  that  year,  a  resolution  was  adopted,  on  the  motion  of 
Dr.  Thornley  Stoker,  to  the  effect  that :  “  This  Branch  of  the 
British  Medical  Association  is  of  opinion  that  the  diplomates 
of  the  Irish  Universities  and  Corporations  should  possess 
the  same  privileges  in  respect  of  public  appointments  as 
are  enjoyed  by  diplomates  of  the  other  divisions  of  the 
kingdom.”  . 

This  matter,  of  such  vital  importance  to  Irish  graduates 
and  diplomates,  was  not  lost  sight  of.  On  July  15th,  1891, 
the  following  resolution  was  unanimously  adopted,  namely — 
“  Resolved  :  That  the  Council  of  the  Association  be  instructed 
to  communicate  with  the  authorities  of  the  various  hospitals 
and  infirmaries  which  exclude  Irish  _  diplomates  from  their 
medical  and  surgical  appointments,  inviting  their  attention 
to  the  unjustifiable  nature  of  such  restrictions,  and  request¬ 
ing  them  to  take  such  steps  as  are  necessary  for  &their 
removal.” 

The  President  of  the  Branch  for  the  time  being,  Dr.  Walter 
G.  Smith,  now  President  of  the  Royal  College  of  Physicians 
of  Ireland,  subsequently  attended  the  annual  meeting  of  the 
Association  at  Bournemouth  for  the  express  purpose  of 
supporting  this  resolution.  This  he  did  with  excellent  and 
telling  effect,  and  it  is  but  fair  to  add  that  he  was  ably 
seconded  in  his  efforts  by  Dr.  Farquliarson,  M.P.,  who  said 
that,  as  a  Scotchman,  he  was  glad  to  join  with  the  mover  of 
the  resolution  in  an  emphatic  protest  against  what  he  might 
call  a  narrow  and  illiberal  policy.  He  added  that  “he  was 
very  glad  that  this  strong  body  ” — the  British  Medical  Asso¬ 
ciation— “had  taken  up  this  question,  and  lie  hoped  the 
effect  of  their  influence  would  be  that  this  injurious  and 
absurd  restriction  would  be  swept  away  before  long.”  1 

This  question  of  the  non-admission  of  Irish  and  Scotch 
diplomates  to  certain  appointments  connected  with  medical 
charities  in  England  was  considered  by  the  Council  of  the 
Association  time  after  time,  in  the  most  painstaking  and 
persevering  manner.  To  the  last  annual  meeting,  held  at 
Newcastle-on-Tyne  in  August,  1893,  the  Council  made  what 
may  be  regarded  as  a  finai  report  on  the  subject,  to  the  effect 
that  out  of  270  medical  charities  applied  to,  187  have  no  re¬ 
striction,  while  only  17  appear  to  have  decided  rules  against 
the  admission  of  Irish  and  Scotch  diplomates,  and  decline  to 
alter  their  rules. 

Another  great  work  in  which  the  Dublin  Branch  lias  borne 
no  inglorious  or  inactive  part  within  the  past  few  years  is 
the  attempt  to  secure  redress  for  the  grievances  and  dis¬ 
abilities  under  which  the  Army  Medical  Service  has  too  long 
laboured. 

On  June  3rd,  1890,  it  was  unanimously  resolved  that  the 
Council  of  the  Dublin  Branch  of  the  British  Medical  Asso¬ 
ciation  should  address  a  letter  to  the  Right  Honourable  E. 
Stanhope,  then  Secretary  of  State  for  War,  strongly  urging 
that  the  recommendations  of  Lord  Camperdown’s  Committee 
referring  to  the  Army  Medical  Service  should  be  carried  out. 
A  circular  relative  to  the  Departmental  Committee,  presided 
over  by  the  Earl  of  Camperdown,  for  the  purpose  of  improv¬ 
ing  the  status  of  army  medical  officers  was  subsequently  sent 
in  the  name  of  the  Council  to  the  members  of  Parliament  for 
the  City,  County,  and  University  of  Dublin. 

The  letter  to  the  Secretary  of  State  for  War  is  worthy  of 
quotation.  It  runs  as  follows  : 

1  British  Medical  Journal,  August  3ist,  1391. 
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College  of  Physicians,  Kildare  Street,  Dublin, 

„  ,  June  5th,  1890. 

!■  rom  the  President  Dublin  Branch,  British  Medical  Association. 

To  the  Secretary  of  State  for  War,  War  Office,  London. 

Si ii,— With  reference  to  the  enclosed  resolution  which  was  unani¬ 
mously  adopted  at  a  meeting  of  this  Council,  held  at  the  College  of  Phy¬ 
sicians,  on  the  3rd  instant,  I  am  directed  to  inform  you  that  tins  Council, 
representing  members  of  the  British  Medical  Association,  begs  strongly 
to  urge  on  you  the  necessity  that  exists  for  allaying  the  present  state  of 
discontent  prevailing  among  the  officers  of  the  Medical  Staff  of  the 
Army. 

Tins  Council  considers  this  can  best  be  done  by  adopting  in  their  en- 
tirety  the  recommendations  made  by  the  Parliamentary  Committee  pre¬ 
sided  over  by  Lord  Camperdown. 

I  have  also  to  point  out  that  the  Parliamentary  Committee  in  question 
haying  heard  the  evidence,  not  only  of  the  officers  of  the  medical  staff, 
but  also  of  your  unitary  advisers,”  were  thus  able  to  form  an  unbiassed 
ffi31,13'011  ’  opinion  should  not,  this  Council  considers,  now  be 

lightly  set  aside.  Iu  conclusion  I  beg  to  inform  you  that  the  feeling  of 
unrest  and  discontent  engendered  in  the  minds  of  officers  of  the  medical 
start,  a  result  of  the  uncertainty  of  their  prospects  and  ill-defined  posi¬ 
tion  in  the  army,  is  fast  spreading  to  the  medical  schools  in  this  country 
the  consequence  of  which  will  be  an  almost  certain  falling  off  in  the 
number  and  quality  of  candidates  for  the  Army  Medical  staff.— I  have 
the  honour  to  be,  etc.,  John  Kellock  Barton, 

President,  Dublin  Branch,  British  Medical  Association. 

The  representations  on  this  subject  made  to  Government 
culminated  in  the  reception  of  influential  deputations  by 
Ministers,  on  May  15tli,  1893.  The  deputations  consisted  of 
old  and  distinguished  army  medical  officers,  as  well  as  of 
civil  representatives  of  the  profession,  headed  by  Mr.  Ernest 
Hart,  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association.  They  were  received  by 

j  Campbell-Bannerman,  Secretary  of  State  for  War, 
and  by  the  Right  Hon.  the  Earl  of  Kimberley,  Secretary 
of  State  for  India. 

Tlie  subjects  particularly  urged  on  the  War  Minister  were  : 

1  he  formation  of  a  consolidated  medical  corps,  with  revision 
of  titles,  a  change  in  itself  which  would  cover  many  of  the 
disabilities  under  which  the  medical  service  labours,  and 
would  undoubtedly  greatly  enhance  efficiency ;  reversion  to 
three  and  five  years’  tours  of  foreign  service,  as  it  is  found 
that  six  years’  tours  in  India  are  operating  most  disastrously 
on  the  health,  mortality,  and  consequent  efficiency  of  the 
officers  ;  revision  of  the  rules  of  retirement  in  the  higher 
grades,  the  three  years’  service  in  a  rank  before  pension  can 
be  claimed  causing  stagnation  and  disorganisation  in  the 
administrative  ranks  ;  the  financial  extension  of  warrants  to 
india—a  matter  most  pressing,  not  merely  in  view  of  the 
alarming  depreciation  of  the  rupee,  but  on  its  own  merits  of 
justice  and  good  faith,  which  cannot  be  long  denied  or 
delayed  without  affecting  the  popularity  of  the  medical  staff, 
on  which  the  pressure  of  the  Indian  service  is  telling  severely. 
llie  details  of  medical  officers  for  service  in  India,  study  time 
?U  i  !  exchanging,  and  other  matters,  were  also 

touched  on.  _  On  the  Indian  Secretary  the  subjects  more 
urged  a^ec^DS  *11S  department  immediately  were  naturally 

The  replies  of  Ministers,  if  not  entirely  satisfactory,  were 
generally  sympathetic,  and  the  broad  results  of  the  deputa¬ 
tions  were  such  as  to  lead  to  anticipation  that  the  revision, 
at  least  of  some  of  the  conditions  complained  of,  will  not  be 
tong  delayed. 

Another  topic  which  has  engaged  the  attention  of  this 
Branch  was  the  registration  of  midwives.  At  the  annual 
meeting  in  1891  the  following  resolution  was  adopted  on  the 
motion  of  Dr.  Atthill :  “Resolved,  that, in  the  opinion  of  this 
Branch,  the  registration  of  midwives,  as  proposed  in  Parlia- 
ment,  will  not  tend  in  any  marked  degree  to  render  more  effi¬ 
cient  the  nurses  practising  as  midwives,  unless  steps  be  first 
taken  to  improve  their  education  ;  that  the  question  of  regis¬ 
tration  should  be  postponed  till  it  is  shown  that  facilities 
'xist  for  the  education  of  such  women  as  may  desire  to  prac¬ 
tise  as  midwive_s  ;  and  that  the  proposed  registration  of  all 
women  as  midwives  would  be  a  most  dangerous  proceeding.” 

it  will  be  remembered  that,  as  the  outcome  of  the  agitation 
on  the  subject,  a  Select  Committee  of  the  House  of  Commons 
was  appointed  early  in  the  session  of  1892  to  take  evidence 
i elating  to  the  registration  of  midwives.  On  May  3rd  of  that 
\efr  tv,'  Atfc.bill  was  requested  to  give  evidence  before  that 
select  Committee  as  representative  of  this  Branch,  and  this 
ae  afterwards  did. 

Council  of  the  Branch  has  also  heartily  co-operated 
”  u.h  the  Therapeutic  Committee  of  the  parent  Association. 


On  November  12th,  1891,  the  Council  appointed  a  Therapeutic 
Subcommittee,  consisting  of  the  Rresident  (Dr.  Walter  G. 
Smith),  Dr.  Duffey,  Dr.  Finny,  Dr.  Conolly  Norman,  and  Dr. 
lichborne. 

At  a  meeting  of  the  Subcommittee,  held  Januaiy  7tb,  1892, 
the  schedules  forwarded  by  Dr.  Martin,  Secretary  to  the 
Central  Therapeutic  Committee,  relating  to  the  action  of 
nitrites  on  dyspnoea  were  considered,  and  Dr.  Tichborne 
undertook  to  report  on  the  nitrites  in  question. 

The  foregoing  record  of  work  done  or  in  progress  should,  I 
think,  satisfy  the  most  captious  critic  that  there  is  a  reason 
for  the  existence  of  a  Dublin  Branch. 

Why,  then,  is  not  our  Branch  better  supported,  and  its 
membership  more  prized  ?  Considering  the  work  which  has 
already  been  done,  directly  or  indirectly,  through  the  agency 
of  the  Branch,  the  answer  to  this  question  is  not  easy  ;  and  I 
will  not  try  to  answer  it.  Rather  would  I  appeal  to  the  220 
unattached  members  of  the  Association,  who  live  in  or  near 
Dublin,  to  enrol  themselves  without  delay  in  the  ranks  of 
this  Branch,  which  should  be  the  largest  and  most  flourishing- 
in  Ireland.  By  so  doing,  they  would  at  once  double  the  repre¬ 
sentation  of  the  Branch  on  the  General  Council  of  the 
Association,  and  so  double  its  influence  in  its  struggle  for 
the  rights  and  privileges  of  the  profession  in  Ireland. 
Surely,  the  trifling  annual  subscription  need  deter  no 
member  from  affiliation  to  the  Branch.  At  the  same  time 
an  addition  of  upwards  of  fifty  pounds  a  year  to  the  funds 
would  enable  the  work  in  which  we  are  engaged  to  be  done 
with  more  completeness  and  effect. 

Shall  I  appeal  in  vain  to  the  esprit  de  corps  of  those  members 
of  the  British  Medical  Association  who  are  at  present  unat¬ 
tached?  The  interests  of  our  noble  profession  are  at  stake  ; 
the  status  of  our  brethren  of  the  Army  Medical  Staff  is  not 
yet  assured;  the  grievances  of  the  overworked,  underpaid 
dispensary  medical  officers  of  our  country  cry  aloud  for 
redress,  immediate  and  complete — but  enough.  I  would  like 
to  close  with  a  quotation  from  one  of  the  many  addresses  to- 
students  delivered  by  the  late  Sir  Andrew  Clark. 
Opinions  may  differ  as  to  the  actual  niche  which  his  name 
should  occupy  in  the  temple  of  fame,  but  that  he  was. 
ardently  devoted  to  his  profession  no  one  can  deny.  Medi¬ 
cine,  according  to  him,  was  “  the  metropolis  of  the  kingdom 
of  knowledge.”  We  may  all  pay  heed  when  he  says  to  us: 

“  You  have  chosen  one  of  the  noblest,  the  most  important, 
and  the  most  interesting  of  professions,  but  also  the  most 
arduous  and  the  most  self-denying,  involving  the  largest 
sacrifices  and  the  fewest  rewards.  He  who  is  not  prepared 
to  find  in  its  cultivation  and  exercise  his  chief  recompense 
has  mistaken  his  calling  and  should  retrace  his  steps.” 


EXTRACTS  FROM  AN  INAUGURAL  ADDRESS 

ON  THE  OPPORTUNITIES  FOR  RESEARCH 

IN  TRINIDAD.1 

By  BEAVEN  RAKE,  M.D.Lond., 

Medical  Superintendent  of  the  Leper  Asylum,  President  of  the  Branch. 


Malarial  Disease. 

In  Trinidad  we  live  in  a  rich  and  comparatively  unexplored! 
storehouse  of  pathology.  Many  questions  arise  with  refer¬ 
ence  to  the  malarial  affections  of  this  island.  It  is  now  well 
known  that  malarial  fever  is  associated  with  a  polymorphic 
protozoon  called  the  plasmodium  malarise,  discovered  by 
Laveran  in  Algiers,  and  afterwards  found  by  Marcliiafava  and 
Celli  in  Rome  and  by  Councilman  in  Baltimore.  The  organ¬ 
isms  occur  in  various  forms  within  the  red  corpuscles,  or  as 
free  crescentic  bodies.  The  intracorpuscular  pigmented 
bodies  are  specially  characteristic  of  the  acute  forms  of 
malaria,  and  are  readily  affected  by  quinine.  The  crescents 
occur  in  the  more  chronic  varieties,  and  often  persist  even 
while  the  general  health  is  improving.  Osier  missed  the 
plasmodium  in  only  8  out  of  70  cases  examined  by  him,  and 
5  out  of  these  had  taken  quinine,  so  that  we  may  fairly  con¬ 
clude  that  it  is  always  present  in  malaria.  It  is,  therefore, 
evident  that  the  search  for  the  plasmodium  plays  a  most 

1  Delivered  before  the  Trinidad  and  Tobago  Branch  of  the  British 
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important  part  in  the  diagnosis  of  all  doubtful  cases. 
Detailed  records  of  observations  in  the  many  and  various 
cases  of  headache,  neuralgia,  and  other  chronic  affections,  so 
often  ascribed  to  malaria  in  this  colony,  would  be  of  the 
greatest  value.  Again,  we  all  of  us  know  the  controversy 
which  arises  from  time  to  time  as  to  the  difference  between 
haemorrhagic  malarial  fever  and  true  yellow  fever.  Here,  again, 
a  series  of  observations  on  the  plasmodium  would  be  most 
interesting.  If  a  careful  series  of  examinations  in  cases  of 
yellow  fever  failed  to  show  the  organism,  we  should  be  driven 
to  admit  a  specific  difference  between  this  disease  [and  the 
worst  forms  of  malarial  fever. 

Typhoid  Fever  and  Dysentery. 

Another  fever  which  has  been  much  in  evidence  during  the 
past  year  is  typhoid.  This  disease  is  certainly  less  common 
the  West  Indies  than  in  more  temperate  climates,  and  also 
presents  greater  difficulties  of  diagnosis,  especially  in  the 
dark-skinned  races  in  whom  the  eruption  is  not  easy  of  detec¬ 
tion.  Another  difficulty  arises  from  the  frequency  here  of 
the  malarial  fevers.  In  this  connection,  again,  the  discovery 
of  the  plasmodium  ought  to  be  of  great  assistance  m  diagnosis. 

The  distribution  of  typhoid  in  Trinidad  has  been  remark¬ 
able.  The  investigations  of  the  committee  appointed  by  the 
Board  of  Health  showed  that  nearly  all  the  cases  occurred  in 
Port  of  Spain ;  and  that,  though  certain  parts  of  the  town 
were  more  affected  than  others,  the  epidemic  did  not  travel 
in  the  direction  of  the  water  supply,  nor  was  it  more  preva¬ 
lent  in  the  water  sewage  district.  Here  we  are  faced  by  a  new 
difficulty.  We  cannot  now  accept  Murchison’s  theory  that 
typhoid'  fever  is  pytliogenic,  or  simply  produced  by  filth 
without  the  agency  of  a  specific  organism.  Failing  water  as 
a  carrier  of  the  germ,  we  must  appeal  to  dust,  as  in  the  case  of 
tuberculosis.  The  summer  months,  however,  during  which 
the  epidemic  was  most  marked,  were  very  free  from  dry 
dusty  days.  It  is  evident  that,  in  connection  with  typhoid 
epidemics  in  this  colony,  weather  reports  are  most  important, 
such  reports  to  include  not  only  temperature,  rainfall,  and 
the  other  data  usually  given,  but  also  an  account  of  the 
amount  of  wind  and  dust  prevalent. 

Another  disease  which  presents  many  problems  is  dysen¬ 
tery.  Sporadic  cases  are  always  present  here,  as  in  other 
tropical  colonies,  but  how  are  we  to  explain  the  epidemics 
which  occasionally  occur?  It  almost  seems  as  if  there  might 
be  some  ground  for  admitting  the  epidemic  constitution  of 
Sydenham.  What  is  especially  wanted  in  dysentery  is  a  series  of 
careful  bacteriological  observations  in  sporadic  cases  of  the 
disease,  and  a  similar  series  made  during  an  epidemic.  In 
the  last  great  epidemic  which  proved  so  fatal  in  1888,  and 
which  attacked  all  sorts  and  conditions  of  men  and  women, 
irrespective  of  their  surroundings  or  habits  of  life,  the  disease 
had  a  most  erratic  distribution.  I  found  some  of  the  earliest 
and  most  severe  cases  on  the  peaks  of  the  northern  moun¬ 
tains,  many  hundred  feet  above  the  sea  level,  and  in  locali¬ 
ties  apparently  free  from  the  risk  of  water  contamination. 
Again,  some  of  the  low-lying  districts  would  escape  entirely, 
while  others  close  by  would  be  almost  decimated  by  the 
disease.  No  definite  distribution  of  cases  along  the  lines  of 
water  supply  was  traced.  If  the  epidemic  depended  on  the 
dissemination  of  a  specific  germ,  this  was  probably  airborne, 
mixed  with  dust. 

Kidney  Disease. 

In  spite  of  the  'statement  in  Hirscli’s  Handbook ,  as  to  the 
rarity  of  Bright’s  disease  in  certain  West  Indian  colonies, 
there  can  be  no  doubt  that  it  is  very  common  in  Trinidad. 
Hirsch  points  out  that  by  only  a  few  of  the  authors  referred 
to  by  him  is  a  connection  traced  between  renal  disease  and 
malaria.  He  further  states  that  the  intense  centres  of 
malaria,  such  as  Lower  Bengal,  China,  and  Guiana,  are  the 
regions  least  affected  with  kidney  disease.  To  the  last  of 
these  statements,  however,  exception  must  be  taken,  for  re¬ 
cent  reports  from  British  Guiana  show  that  kidney  disease  is 
very  common  in  that  colony. 

In  Trinidad  I  have  shown  that  Bright’s  disease  is  much 
commoner  in  lepers  than  in  persons  free  from  leprosy.  The 
records  of  deaths  in  the  Colonial  Hospital  showed  a  per¬ 
centage  of  cases  of  kidney  disease,  while  similar  records  at 
the  Leper  Asylum  give  32  per  cent.  It  is  probable  that  this 
greater  frequency  is  explained  by  the  damage  which  is  done 


to  the  sweat  glands  and  ducts  in  leprosy.  We  have  yet  to 
earn  whether  the  interference  with  the  functions  of  the 
skin  which  takes  place  in  malarial  fever  is  sufficient  to  pro- 
duc6  kidney  disen.se,  or  whether  this  may  also  be  caused  by 
Tie  arrest  in  the  kidneys,  in  common  with  other  organs,  of 
pigment  which  has  escaped  from  the  disintegrated  blood  cor¬ 
puscles  in  the  spleen. 

Ainhum. 

A  inhum  is  another  ill-understood  disease  which  we  meet 
with  in  Trinidad  from  time  to  time.  Eyles,  of  the  Gold 
Coast,  has  studied  the  changes  which  take  place  at  the  site 
of  amputation,  but  we  are  badly  in  want  of  careful  dissec¬ 
tions  of  the  nerves  which  supply  the  affected  toe.  Ainlium 
not  being  a  fatal  disease,  it  is  very  difficult  to  get  opportuni¬ 
ties  of  making  such  dissections,  for  patients  are  soon  lost 
sight  of  after  the  toes  have  been  amputated  or  have  dropped 
off'.  From  the  analogy  of  cases  in  the  Leper  Asylum,  where 
a  condition  resembling  ainlium  is  not  uncommon,  not  only  m 
little  toes,  but  also  in  other  toes  and  in  fingers,  it  seems  to  me 
very  probable  that  ainhum  is  a  trophic  disease  dependent  on 
neuritis,  and  that  when  the  groove  has  once  formed  its  further 
extension  and  deepening  are  due  to  the  constant  movement 
and  injury  to  which  the  toe  is  necessarily  exposed.  In  an 
anaesthetic  leper  at  the  asylum,  most  of  whose  fingers  were 
gone  or  ankylosed,  I  found  a  groove-like  ainhum  in  one  of  the 
remaining  fingers.  This  finger,  the  patient  told  me,  lie  was 
in  the  habit  of  pressing  against  his  thumb  m  order  to  hold 
his  cup  or  knife.  It  is  probable  that  such  intermittent  pies- 
sure  would  act  as  an  irritant,  and  give  rise  to  epidermal 
hyperplasia,  and  consequent  deepening  of  the  groove. 

Yaws  and  Syphilis. 

The  subject  of  yaws  has  lately  been  brought  to  the  front 
again  by  Numa  Rat,  of  the  Leeward  Islands,  who  has  written 
a  careful  monograph  on  the  subject.  Hutchinson,  who  at 
the  request  of  the  author  wrote  some  prefatory  remarks,  con¬ 
fessed  his  inability  to  accept  from  the  data  furnished  the 
view  usually  held  in  the  tropics  as  to  the  non-identity  ol  the 
disease  with  syphilis.  Towards  the  elucidation  of  this  long- 
vexed  question  Trinidad  can  contribute  valuable  material. 
Necropsies  should  be  made  on  all  bodies  which  have  been 
the  subject  of  yaws  at  any  time  during  life,  and  gummata 
should  be  carefully  searched  for.  Exact  observations  as  to 
the  primary  lesion  in  yaws  will  also  be  of  great  value,  also 
as  to  the  tonsils  and  pharynx  in  the  secondary  stage,  and, 
further,  as  to  the  protection  afforded  by  syphilis  against 
yaws  and  vice  versa.  It  may  be  as  well,  perhaps,  to  state  here 
that  after  a  more  or  less  close  acquaintance  with  yaws  ex¬ 
tending  over  a  period  of  ten  years,  I  have  failed  to  see  any¬ 
thing  to  suggest  its  identity  with  syphilis  beyond  the  tact 
that  both  diseases  yield  to  the  same  drugs.  This  argument 
is  evidently  fallacious,  for  it  is  well  known  that  the  same 
drug  may  occasionally  cure  two  entirely  different  diseases,  as 
in  the  case  of  arsenic,  which  cures  pemphigus  and  some  forms 
of  malaria. 

Ascaris  Lumbricoides. 

Ascaris  lumbricoides  is  very  common  here  as  in  other  \\  est 
Indian  colonies.  To  what  extent  these  round  worms  are 
responsible  for  the  convulsions  which  so  often  prove  fatal  is 
still  a  matter  for  controversy.  In  spite  of  the  statements  oi 
Henoch  and  others,  it  seems  to  me  that  the  experience 
derived  from  necropsies  in  cases  of  sudden  death  in  Trinidad 
strongly  supports  the  belief  that  round  worms  very  oiten 
cause  convulsions.  On  looking  through  my  notes  of  medico¬ 
legal  necropsies,  I  find  the  following  record  as  regards  round 

worms :  .  .  , 

In  9  cases  the  post-mortem  examination  showed  only  sucn 
lesions  as  could  be  attributed  to  the  presence  of  worms  in 
the  intestine.  In  2  more  cases  round  worms  were  found 
associated  with  other  conditions,  once  with  malarial  lever 
and  once  with  pregnancy  and  dilated  heart. _  In  one  ease 
death  was  due  to  asphyxia  caused  by  the  impaction  ol  a 
round  worm  above  the  epiglottis.  In  one  of  the  9  cases  hist 
mentioned  a  volvulus  was  discovered  in  the  ascending  colon  ; 
in  another,  cerebral  effusion  was  found — a  result  mentioned 
by  Eichberg.  In  the  other  7  cases  there  was  nothing  beyond 
the  presence  of  the  round  worms  to  account  for  death.  One 
of  these  cases  was  most  remarkable.  The  patient,  aged  13, 
a  boy  in  the  reformatory,  was  suddenly  seized  with  con- 


CANCER  OF  THE  BREAST. 


The  British 
I  Medical  Journal 


289 


Feb-  10,  1894.] 


vulsions.  Santonin  and  calomel  were  given ;  but  the  tits 
recurred,  and  he  died  in  thirty-three  hours,  after  having 
upwards  of  thirty  fits.  At  the  necropsy  all  the  viscera  were 
carefully  examined,  but  nothing  was  found  to  explain  the 
convulsions  except  two  round  worms  in  the  small  intestine. 

Further  exact  records  of  the  condition  of  the  viscera  in 
fatal  cases  of  convulsions  associated  with  worms  are  much 
needed.  It  is  possible  that  violent  and  prolonged  con¬ 
vulsions  may  in  some  cases  produce  such  conditions  as 
cerebral  effusion  or  volvulus.  Be  this  as  it  may,  we  cannot 
ignore  the  great  importance  of  a  thorough  knowledge  of  the 
pathology  of  ascarides  in  the  tropics. 

Ankylostoma  Duodenaxe. 

Though  the  valuable  researches  of  Lutz  have  cleared  up 
many  points  in  the  life  history  of  this  worm,  we  have  still 
much  to  learn  as  to  the  pathology  of  the  symptoms  which  it 
induces.  For  example,  is  the  intense  anaemia,  which  is  the 
chief  characteristic  of  ankylostomiasis,  the  result  of  a  simple 
drain  of  blood  from  the  intestine  by  the  Avorms,  or  is  it,  as 
William  Hunter  contends,  the  result  of  excessive  blood 
destruction  in  the  portal  circulation  effected  by  the  action  of 
certain  poisonous  agents  absorbed  from  the  intestinal  tract 
through  breaches  of  surface  made  by  the  worms  ?  Analysis 
in  four  cases  of  ankylostomiasis,  which  Mr.  Casmody  and  Mr. 
Tate  have  been  kind  enough  to  make  for  me,  have  sIioavii  far 
less  iron  in  the  liver  than  is  usually  found  in  cases  of  per¬ 
nicious  anaemia.  So  far,  then,  the  theory  of  a  simple  drain 
of  blood  is  supported,  but  I  am  Avaiting  for  more  cases  before 
summarising  my  conclusions.  Another  very  important  ques¬ 
tion  is  the  relation  of  dirt  eating  to  the  presence  of  the 
parasite.  Lutz  regards  geopliagy  as  a  symptom  of  ankylos¬ 
tomiasis,  but  it  must  also  be  admitted  that  fresh  parasites 
may  be  introduced  into  the  intestine  with  the  earth.  Again, 
severe  and  fatal  cases  of  earth-eating  are  sometimes  met 
Avitli  in  Avliich  no  ankylostomata  are  present.  On  this  point 
many  more  observations  are  needed. 
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I  think  that  this  subject  cannot  be  too  often  brought  before 
the  notice  of  the  medical  public.  First,  because  the  disease 
is  common,  at  any  rate  in  certain  regions,  and  seems  to  be 
becoming  more  so.  Secondly,  because  the  necessary  opera¬ 
tion  is  looked  on  as  a  very  simple  one,  and  is  noAV  done  by 
many  practitioners,  even  by  those  who  do  not  undertake  the 
more  serious  operations  of  surgery.  Following  the  descrip¬ 
tion  found  in  most  textbooks  of  surgery,  all  that  is  thought 
necessary  is  to  enclose  the  nipple  and  areola  in  an  elliptical 
incision  extending  from  the  inner  to  the  outer  side  of  the 
prominent  part  of  the  breast,  dissect  the  skin  off  the  rest  of 
the  breast  till  one  thinks  that  one  has  got  beyond  it,  then 
deepen  the  incision  to  the  muscle  all  around,  and,  seizing 
the  breast,  pull  it  off  the  muscle  quite  regardless  as  to 
whether  the  pectoral  fascia  comes  AA’ith  it  or  not.  Further, 
it  is  often  taught  that  if  no  glands  are  felt  in  the  axilla  it 
need  not  be  opened,  or  if  glands  are  felt  the  finger  should  be 
introduced  and  the  enlarged  glands  pulled  out.  I  do  not  of 
■course  mean  to  imply  that  this  is  the  common  practice  with 
surgeons  at  the  present  time,  but  it  was  so  till  quite  recently, 
and  has  been  and  is  so  taught  in  some  textbooks.  This 
method  is  wrong  in  every  particular,  and  this  leads  me  to 
the  third  reason  why  it  seemed  desirable  to  bring  the  subject 
forward,  namely,  that  researches  have  been  made  Avithin 
quite  recent  years,  notably  by  Heidenhain,  Stiles,  Raymond 
•Johnson,  and  others,  which  have  given  us  much  more  precise 
knoAvledge  as  to  the  amount  of  tissue  which  ought  to  be  re¬ 
moved  in  these  operations,  and  it  is  well  that  these  researches 


should  be  kept  before  the  medical  public  and  not  be  lost 
sight  of. 

Object  oe  Operation. 

What  is  the  object  of  operation  in  cases  of  cancer  of  the 
breast  ?  Some  still  look  on  cancer  as  a  constitutional  dis¬ 
ease,  and  therefore  only  operate  Avitli  the  vieAV  of  taking 
away  the  local  manifestation  and  prolonging  life,  and  they 
reckon  that  by  operation  twelve  to  eighteen  months  are 
added  to  the  patient’s  life.  They  expect  recurrence  as  a 
matter  of  course,  and  therefore  do  not  pay  very  great  atten¬ 
tion  to  the  exact  details  of  the  operation.  Others  look  on 
the  disease  as  essentially  local,  and  therefore  operate  in  the 
hope  of  ridding  the  patient  of  it  entirely — in  fact,  of  produc¬ 
ing  a  cure.  There  are,  I  think,  very  feAv  at  the  present  day 
who  do  not  adopt  the  vieAv  that  tlie  disease  is  essentially 
local  in  the  first  instance,  and  that  distant  parts  become 
attacked  as  the  result  of  direct  infection  from  the  primary 
growth.  We  know  from  pathology  that  malignant  epithelial 
groAvths  only  begin  in  epithelial  structures,  and  cannot  com¬ 
mence  in  lymphatic  glands,  cellular  tissue,  etc.;  and,  there¬ 
fore,  recurrences  taking  place  in  these  tissues  after  opera¬ 
tions  on  the  breast  cannot  mean  a  fresh  manifestation  of  a 
constitutional  disease,  but  must  imply  the  growth  of  por¬ 
tions  which  have  been  left  behind  at  the  time  of  the  opera¬ 
tion.  And,  further,  we  knoAV  clinically  that  these  local  recur¬ 
rences  usually  occur  Avithin  a  short  period  after  the  operation 
— six  to  eighteen  months  as  a  rule — and  that  if  a  patient 
remains  free  for  a  longer  period,  there  is  a  very  considerable 
probability  that  she  will  remain  free  permanently.  As  a 
matter  of  fact,  the  relation  of  the  constitution  to  cancer  is,  I 
believe,  practically  the  same  as  its  relation  to  tuberculosis — 
namely,  that  there  are  certain  persons  in  Avliom  the  disease 
Avill  spread  more  rapidly  and  readily  than  in  others,  but  that 
in  all  there  must  be  some  point  of  commencement,  where 
the  disease  is  in  the  first  instance  purely  local.  The 
chief  argument  in  fa\rour  of  the  constitutional  nature  of  the 
affection  is  the  occurrence  of  cases  where  the  second  breast 
becomes  the  seat  of  disease  after  the  commencement  of 
the  disease  in,  or  the  removal  of,  the  first.  Recent  researches 
have,  liOAvever,  shown  that  in  some  persons,  especially  those 
with  extensive  mamma,  the  lymphatic  systems  of  the  two 
breasts  intercommunicate,  and  hence  a  direct  spread  of  the 
infective  material  from  one  to  the  other  is  quite  possible  ; 
and,  as  adding  support  to  this  vieAv,  is  the  fact  that  in  these 
cases  the  primary  growth  is  generally  situated  towards  the 
sternal  side  of  the  breast  first  affected. 

Further  evidence  of  the  local  origin  of  cancer  is  furnished 
by  the  results  of  operation.  Even  with  the  older  methods  of 
operating  a  certain  number  of  cases  taken  in  hand  at  an  early 
period  of  the  disease  remained  free  from  recurrence,  and 
more  recently  the  number  has  increased  in  correspondence 
with  the  greater  completeness  of  the  operation,  so  that  a 
very  general  estimate  of  10  to  15  per  cent,  of  permanent 
recoveries  is  given.  Since  the  publication  of  Heidenliain’s 
researches,  however,  surgeons  avIio  have  acted  on  his  facts 
produce  better  results,  and  in  the  recent  French  treatise  on 
Surgery  statistics  are  given  where  in  one  case  as  many  as 
22.5  per  cent,  were  free  from  recurrence  after  three  years.  It 
must  be  noted,  liOAvever,  that  this  does  not  show  the  full 
recent  improvement,  because  some  of  these  Avere  operated  on 
several  years  ago,  and  I  believe  better  results  ought  really  to 
be  obtained.  Success  must  essentially  depend  on  operation 
at  the  earliest  possible  period  and  on  the  thoroughness  with 
which  this  operation  is  carried  out. 

Early  Operation. 

Early  recognition  of  the  disease  and  early  operation  cannot 
be  too  strongly  insisted  upon.  Unfortunately,  cases  are  too 
often  watched  and  treated  AA’ith  various  useless  remedies,  till 
the  infection  has  spread  to  such  an  extent  that  the  possibility 
of  getting  beyond  it  by  operation  has  become  very  doubtful. 
This  is  generally,  no  doubt,  the  fault  of  the  patient,  ,  or  her 
misfortune,  in  that  she  has  not  happened  to  notice  the 
growth,  and  it  cannot  be  a  matter  of  surprise  that,  especially 
Avith  the  ordinary  limited  operation,  recurrence  should  so 
frequently  take  place.  Where  one  is  certain  that  the  disease 
is  cancer  and  that  the  case  is  suitable  for  operation,  delay  is 
naturally  objectless  and  unjustifiable,  and  of  course  it  is  only 
cases  in  which  the  diagnosis  is  doubtful  which  are  Avatched. 
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The  chief  difficulty  in  diagnosis  at  an  early  stage  is  from 
chronic  lobular  mastitis,  either  simple  or  tuberculous  ;  it  is 
not  often  that  the  other  tumours  cause  much  difficulty.  In 
the  case  of  mastitis,  the  swelling  is  not  usually  so  hard  ;  it  is 
distinctly  tender  ;  its  enlargement  is  sometimes  more  rapid 
than  cancer,  especially  when  tuberculous ;  the  enlargement 
of  the  axillary  glands  occurs  earlier  and  is  often  greater  and 
the  glands  are  tender,  and  it  is  often  a  direct  sequela  of  a 
pregnancy  or  a  lactation.  In  the  case  of  cancer  the  skin  tends 
to  wrinkle  over  the  region  of  the  tumour,  when  the  breast 
is  pushed  to  one  or  other  side  in  a  way  which  does  not  oc¬ 
cur  in  mastitis  till  the  inflammation  has  progressed  con¬ 
siderably. 

I  do  not  propose  here  to  go  into  the  differential  diagnosis 
of  scirrlius  of  the  breast.  The  question  I  wish  to  ask  is, 
"Why  watch  a  lump  in  the  breast  if  one  has  any  suspicion 
that  it  may  be  cancerous  ?  If  it  should  turn  out  to  be  a 
cancer,  then  precious  time  has  been  lost,  and  it  is  of 
essential  importance,  from  the  point  of  view  of  permanent 
cure,  that  a  decision  should  be  come  to  without  delay.  What 
is  no  doubt  in  the  practitioner’s  mind  is  that  it  would  be  a 
great  pity  to  excise  a  breast  and  then  find  that  after  all  it 
was  only  inflammatory  ;  but  the  question  of  excision  does 
not  really  come  into  play ;  an  exploratory  incision  will 
usually  settle  the  question.  Cut  into  the  swelling  and 
remove  a  slice,  and  if  it  is  scirrlius  it  can  generally  be 
recognised  at  once  with  the  naked  eye;  if  there  still  remains 
a  doubt,  the  part  removed  can  be  submitted  to  microscopical 
examination.  As  a  matter  of  fact,  I  should  advise,  if  the 
lump  is  small,  to  remove  it  altogether  rather  than  a  slice  of 
it ;  if  it  is  a  cancer  there  is  none  of  the  juice  left  in  the 
wound,  and  if  it  is  inflammatory  the  disease  is  taken  away. 
Is  there  any  objection  to  the  exploratory  incision  ?  None 
whatever.  If  it  turns  out  to  be  inflammatory  a  free  incision 
is  the  best  method  of  treatment,  while  if  it  be  cancer  the 
diagnosis  is  made  at  once.  If  done  antiseptieally  the  small 
wound  does  not  give  rise  to  any  trouble,  and  the  scar  left 
need  not  be  large. 

Method  of  Removal. 

If  now  we  have  to  do  with  a  cancer  of  the  breast,  ought  we 
to  be  content  with  the  incision  I  referred  to  at  the  beginning, 
and  either  leave  the  glands  alone,  or  only  pick  out  those 
which  are  enlarged?  The  answer  is  No,  because  the  study  of 
the  nature  and  mode  of  extension  of  the  disease  shows  that 
by  such  a  method  of  operating  we  must,  unless  in  cases 
which  are  early  and  very  limited,  leave  material  which  has 
almost  certainly  become  infected  already.  Cancer  of  the 
breast  begins  as  an  epithelial  proliferation  in  the  acini  or 
ducts  of  the  breast,  but  the  growing  epithelium  very  soon 
bursts  through  the  wall  of  the  tube  and  gets  into  the  lymph 
spaces  and  lymphatic  vessels,  and  the  history  of  its  further 
spread  is  intimately  bound  up  with  the  anatomy  of  these 
vessels,  for  having  once  got  into  the  lymphatic  system  por¬ 
tions  become  broken  off,  and  are  carried  on  with  the  lymph 
stream  forming  emboli  either  in  the  course  of  the  vessels,  or 
in  the  nearest  lymphatic  glands.  Now,  according  to  Sappey, 
the  lymphatic  vessels  of  the  breast  commence  as  a  fine  plexus 
around  the  acini,  from  which  they  run  along  the  ducts,  forming 
a  plexus  around  them,  to  the  nipple.  From  thence  they  pass 
into  the  fat,  and  a  large  plexus  is  formed  under  the  areola, 
which  is  joined  by  lymphatics  from  the  skin,  and  is  called  by 
Sappey  the  subareolar  plexus.  From  thence  three  or  four  large 
lymphatic  vessels  pass  to  the  axillary  glands.  Since  Sappey 
published  his  researches,  it  has  been  found  that  this  is  by  no 
means  the  only  route  which  the  lymph  takes  from  the  breast. 
In  cases  where  the  cancer  is  situated  in  outlying  lobules,  or 
near  the  deeper  surface,  it  gets  into  the  lymphatic  system  of 
the  pectoral  fascia,  which  also  goes  to  the  axillary  glands. 
Further,  from  the  sternal  end  lymphatics  apparently  run  to 
the  sternum  and  sometimes  to  the  other  breast,  and,  at  any 
rate  if  the  growth  has  become  adherent  at  the  inner  end, 
they  also  run,  I  believe,  to  the  mediastinal  glands.  Again, 
lymphatics  run  from  the  breast  to  the  skin  in  the  bands  of 
fascia  which  connect  the  two — the  suspensory  ligaments  of 
the  breast.  It  must  also  be  borne  in  mind  that  the  pectoral 
fascia  is  intimately  connected  with  the  surface  of  the  pectoral 
muscle,  and  can  hardly  be  removed  thoroughly  without  tak¬ 
ing  away  also  a  thin  layer  of  the  surface  of  the  muscle.  Now, 
as  the  infective  material  may  have  passed  along  the  lymph-  | 


atics  at  an  early  period  of  the  disease,  it  is  necessary,  in 
order  to  give  the  best  chance  against  recurrence,  to  remove 
as  far  as  possible  the  whole  lymphatic  area  up  to  and  includ¬ 
ing  the  nearest  lymphatic  glands,  that  is,  the  axillary  glands, 
and  that  whether  the  disease  in  these  parts  is  large  enough  to 
be  felt  or  not.  To  remove  the  growth  or  even  the  breast 
alone  may  be  sufficient  in  a  few  cases,  but  we  know  from 
clinical  experience  that  it  is  not  so  as  a  rule.  To  remove  the 
breast  and  the  enlarged  lymphatic  glands  is  also  not  suffi¬ 
cient,  because  the  vessels  leading  to  these  glands  maybe,  and! 
are  very  often,  also  infected.  To  remove  the  enlarged  lymph¬ 
atic  glands  and  leave  the  fat  and  other  glands  which  are- 
not  enlarged  is  also  not  sufficient,  because  in  the  fat  lymph¬ 
atic  vessels  run  which  may  be  infected,  and  once  one  gland 
is  attacked  the  disease  quickly  extends  to  the  others,  which 
may  be  diseased  although  not  yet  enlarged.  Hence,  as  I 
have  said,  the  whole  lymphatic  area  should  be  excised  in  alt 
cases.  It  is  not  the  visible  disease  which  is  the  difficulty;- 
we  have  here,  as  in  aseptic  treatment,  to  contend  against  the- 
invisible,  and.  just  as  in  aseptic  treatment,  our  results  will  be- 
good  in  accordance  with  the  care  with  which  we  act  against 
the  invisible. 

Therefore  in  excising  the  breast  for  cancer,  we  must,  in  the- 
first  instance,  remove  the  whole  breast,  and  in  this  connec¬ 
tion  we  must  bear  in  mind  the  facts  which  have  been  admi¬ 
rably  demonstrated  by  Mr.  Harold  Stiles  that  the  breast  is  a 
much  more  extensive  organ  than  has  been  supposed,  and 
that  if  only  the  prominent  breast  is  removed,  a  ring  of 
lobules  will  be  left  all  around  which  may  contain  infective 
material  and  subsequently  give  rise  to  disease.  In  order  to- 
remove  the  whole  breast,  which  extends  over  the  greater  part 
of  the  front  of  the  thorax,  it  is  necessary,  or  at  any  rate  ad¬ 
visable,  in  all  cases  to  remove  the  skin  coextensive  with  the 
prominent  part  of  the  breast.  No  definite  skin  incisions  can 
be  described,  because  skin  must  never  be  dissected  from 
over  a  tumour  on  account  of  the  fibrous  bands  running  to  the 
skin  to  which  I  have  already  referred  ;  where  tumours  lie 
towards  the  edge  of  the  breast,  special  incisions  must  be 
made,  not  only  to  take  away  the  skin  over  them,  but  for  a, 
considerable  area  around  them.  Further,  the  pectoral  fascia 
must  be  removed  coextensive  with  the  breast  and  this  is- 
readily  done  by  taking  a  thin  layer  of  the  muscles  along  with  it. 
Then,  lastly,  the  fat  and  fascia  leading  from  the  breast  to  the- 
axilla,  and  the  whole  of  the  fat  and  glands  in  the  axilla, 
should  be  dissected,  not  pulled,  away  in  all  cases.  I  do  not 
propose  here  to  go  into  the  question  of  what  should  be  done- 
in  advanced  cases,  but  I  may  say  that  when  the  tumour  is  at. 
the  inner  end  of  the  breast,  the  incision  should  be  carried 
well  over  the  sternum,  and  the  fat  and  fascia  extensively  re¬ 
moved  in  that  region.  In  the  great  majority  of  my  cases,  I 
have  been  able  to  stitch  up  these  wounds  completely  after 
undermining  the  skin,  and  using  button  and  wire  sutures  ;  if 
any  small  area  is  left,  it  can  be  readily  covered  by  a  few  skin 
grafts. 

Results  and  General  Considerations. 

My  remarks  are  not  founded  on  mere  theory,  they  are  based 
on  well-ascertained  pathological  facts,  and  the  results  which 
have  been  obtained  fully  bear  them  out.  I  have  not  myself 
a  large  number  of  cases  to  bring  forward,  but  I  shall  mention 
the  results  of  the  first  20  cases  on  which  I  have  operated  in. 
this  thorough  manner.  I  take  the  first  20  because  the  re¬ 
mainder  have  been  operated  on  too  recently  to  be  of  value.  1 
began  operating  in  this  thorough  manner  in  the  beginning  of 
1890,  and  the  first  20  cases  in  which  I  did  the  first  operation 
(I  am  not  referring  to  operations  on  cases  of  recurrence- 
operated  on  in  the  first  instance  by  other  surgeons)  bring 
me  down  to  near  the  end  of  1892.  Thus,  in  all  over  a  year 
and  in  some  from  three  to  four  years  have  elapsed  since  the- 
operation.  Of  these  20  cases,  14  remain  well,  and  6  have  re¬ 
curred.  But  it  will  be  better  to  consider  only  the  cases, 
operated  on  in  1890  and  1891,  that  is  to  say,  cases  in  which 
more  than  two  years  has  elapsed  since  the  operation.  Of 
these  there  are  15,  of  which  10  remain  well,  and  5  have  re¬ 
curred  and  the  patients  have  died  of  the  recurrence.  This; 
would  give  a  percentage  of  over  66  per  cent,  of  cases  remain¬ 
ing  well  for  over  two  years.  I  may  mention  the  length  of 
time  which  has  elapsed  in  each  of  these  10  cases:  4  years; 
3  yrs.  8  mos.;  3  yrs.  3  mos.;  2  yrs.  11  mos.;  2  yrs.  10  mos.: 

2  yrs.  3  mos.  (2  cases);  2  yrs.  2  mos.;  2  yrs.  1  mo.  (2 


Feb.  10,  1894.  J 


CYSTS  COMMUNICATING  WITH  THE  RECTUM. 


ThK  BfUTISH 
LMeDICAL  JlURNAL 


291 


cases).  In  the  cases  which  recur  ed,  tlie  disease  reap¬ 
peared  in  a  year  or  less,  except  in  one  case  where  nearly 
eighteen  months  elapsed  before  internal  cancer  was  dia¬ 
gnosed.  Now,  I  do  not  for  one  moment  mean  to  say  that 
all  of  the  10  cases  still  free  from  disease  after  two  years 
or  longer  will  permanently  remain  so,  nor  that  66 
per  cent,  is  anything  like  the  proportion  of  permanent 
recoveries  that  can  be  hoped  for,  but  between  66  per  cent, 
and  10  per  cent,  there  is  a  great  interval,  and  several  of  these 
cases  might  recur  and  still  leave  a  better  percentage  than 
that  got  by  the  older  methods  of  operating ;  in  fact,  only 
one  need  survive  to  give  a  result  very  much  like  that 
obtained  by  the  old  method,  and  I  do  not  think  I  am  too 
sanguine  in  thinking  that  more  than  one  will  remain  free 
from  disease.  We  know  that  where  local  recurrence  takes 
place  it  usually  does  so  within  the  first  year,  and  Volkmann 
has  formulated  the  following  law,  founded  on  his  experi¬ 
ence  :  “  AY  hen,  after  an  operation,  a  whole  year  has  elapsed 
without  recurrence  one  may  hope  for  a  permanent  cure  ;  after 
two  years  this  cure  is  probable;  at  the  end  of  three  years  it 
becomes  almost  certain.”  Of  these  15  cases,  5  were  operated 
on  more  than  three  years  ago,  and  of  these  3,  or  60  per  cent 
remain  well,  and  come  under  the  third  part  of  Volkmann’s 
law  which  says  that  cure  is  almost  certain.  I  would  further 
remark,  with  regard  to  these  cases,  that  none  of  them  were 
early  cases  ;  in  all  the  axillary  glands  could  be  felt  en¬ 
larged  before  the  operation  and  were  found  to  be  diseased  at 
the  time.  I  may,  however,  remark  that  in  some  of  the  cases 
the  disease  had  been  progressing  slowly.  As  local  recur¬ 
rences  are  always  due  to  disease  left  behind  it  is  only  what 
we  should  expect  that  the  freer  the  operation  the  more  likely 
one  is  to  have  removed  all  the  disease.  Of  course,  if  the  in¬ 
fection  has  passed  beyond  the  axillary  glands  no  extent  of 
operation  will  remove  the  disease,  and  that,  of  course,  brings 
us  back  again  to  the  advisability  of  early  operation.  It 
seems  to  me  that  the  pathological  and  clinical  facts  being  as 
I  have  stated,  even  those  who  adopt  the  constitutional  view, 
and  who  only  operate  with  a  view  of  prolonging  life,  must 
also  adopt  the  more  thorough  operation. 

The  objections  which  are  mentioned  against  the  complete 
operation  are  mortality  and  interference  with  the  freedom  of 
movement  of  the  arm.  As  regards  the  question  of  mortality, 
if  the  operation  is  performed  aseptic-ally  the’mortality  will  be 
very  small,  and  may  be  neglected.  In  all  my  cases  of  exci¬ 
sion  of  the  breast,  which,  including  extensive  recurrences  and 
some  not  so  complete  as  above  described,  number  about  50, 

I  have  only  lost  one  case.  This  was  a  lady  operated  on  a 
year  ago  for  very  extensive  and  immediate  recurrence  after  ex¬ 
cision  on  the  old  lines  by  another  surgeon.  I  had  not  only  to 
remove  the  greater  part  of  the  skin  from  the  side  of  the  c-hest, 
but  also  the  pectorals,  all  the  axillary  fat  and  glands,  and 
some  glands  from  the  neck  ;  in  fact,  had  I  had  any  idea  before 
I  began  that  the  disease  was  so  extensive,  I  would  not  have 
operated.  She  developed  pneumonia  on  the  side  operated 
on  immediately  after  the  operation,  possibly  as  the  result  of 
the  exposure  in  the  cold  weather,  and  died  in  a  week.  Allow¬ 
ing  for  accidents  such  as  this,  I  do  not  believe  that  the 
mortality  after  the  complete  operation  ought  to  be  more 
than  2  or  3  per  cent,  if  proper  antiseptic  precautions  are 
taken.  As  regards  the  movement  of  the  arm,  there  is  no 
doubt  a  certain  amount  of  restriction  of  movement  after 
thoroughly  clearing  out  the  axilla,  but  all  my  patients  can  at 
least  do  their  back  hair  afterwards,  and  I  think  if  a  patient 
understands  that  this  operation  gives  her  a  much  better 
chance  of  permanent  recovery,  and  that  she  will  be  able  to  do 
her  back  hair,  very  few  will  think  that  a  little  restriction  of 
movement  is  worth  considering. 

Cases  Not  Suitable  fob,  Operation. 

AVitli  our  present  knowledge  we  can  no  doubt  operate  on 
more  extensive  cases  than  formerly  with  a  fair  prospect  of 
success.  At  the  same  time  I  doubt  if  those  very  extensive 
cases  in  which  the  pectorals  have  to  be  removed  or  the 
clavicle  divided  are  really  suitable,  and  I  should  not  myself 
advise  operation  in  cases  in  which  enlarged  glands  could  be 
felt  above  the  clavicle,  in  which  several  nodules  can  be  felt 
m  iHie  ,museles>  in  which  there  are  numerous  scattered 
nodules  in  the  skin,  or  in  which  there  is  oedema  of  the  arm, 
with  pain  down  the  arm,  implying  adhesion  to  the  strue- 
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tures  in  the  axilla.  As  to  atrophic  cancer,  I  see  no  reason 
old  a n d 1  fee p j1  ° u  d  nofc  be  removed  unless  the  patient  is  very 

The  following  is  an  .abstract  of  the  ten  cases  previously  re¬ 
erred  to,  which  remain  well  after  more  than  two  years.  I 
may  say  that  all  of  these  cases  were  undoubtedly  scirrlius  as 
confirmed  by  microscopical  examination. 

-1hnnmwdn5^n£ertted  °U  il-  January,  wo.  Nipple  had  been  retracted  for 
about  two  yeaib ,  tumour  size  ot  lien  s  egg,  close  to  nipple,  involving  the 
skin  ;  numerous  small,  hard  glands  to  be  felt.  S 

38,  operation,  May,  1890.  Tumour  noticed  two  months,  size  of 
f™a 11  orange,  on ly  s light  puckering  of  skin,  breast  moves  freely  on 
muscle,  a  number  of  small,  hard  glands. 

3.  Aged  50,  operation,  October,  1890.  Eczema  of  nipple  for  two  years. 
gla/nds10^1Ced  in  breast  for  six  months,  close  to  nipple,  several  enlarged 

A-  4y  operation,  February,  1891.  Swelling  noticed  for  two  years, 
S1?e  ot  hazyl  nut,  involving  skin,  glandular  enlargement  slight. 

Aged  52,  operation,  March,  1891.  Pain  and  a  little  swelling  for  nearly 
two  years;  tumour  size  of  walnut,  close  to  nipple,  skin  adherent  and 
ulcerated,  only  slight  glandular  enlargement. 

6.  Aged  44,  operation,  October,  1891.  Noticed  lump  and  retraction  of 
nipple  for  six  months.  Tumour  size  of  orange,  several  glands,  one  of 
them  large.  ’ 

Aged  63,  operation,  October.  1891.  Retraction  of  nipple  noticed  for 
eighteen  months  ;  small  but  diffuse  scirrlius  ;  a  number  of  small,  hard 
glands.  ’ 


8.  Aged  56,  operation,  November,  1891.  Nodule  first  noticed  three  years 
a&o,  growing  rapidly  for  last  three  months,  size  of  lien’s  egg,  glands  con¬ 
siderably  enlarged. 

.9.  Aged  49,  operation.  December,  1891.  Noticed  lump  for  ten  months, 
size  of  pigeon  s  egg ;  skin  puckers  markedly,  glands  small  but  hard. 

10.  Aged  62,  operation,  December,  1891.  Lump  noticed  for  three  years, 
skin  adherent  but  not  ulcerated ;  numerous  small,  hard  glands. 


THE  TREATMENT  OF  OVARIAN  AND  EXTRA- 
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Operator  for  Abdominal  Sections  in  the  Women’s  Ward,  St.  Bartholomew’s 

Hospital. 


With  an  experience  of  over  103  cases  of  ovariotomy,  the  four 
recorded  below  are  the  only  instances  of  a  fistula  between 
the  cyst  and  the  rectum  that  I  have  met  with,  and  it  would 
be  of  interest  to  learn  from  more  experienced  operators 
whether  this  complication  is  as  common  as  it  has  unfor¬ 
tunately  been  in  my  practice. 

Case  i.— M.  A.,  a  nurse,  aged  23,  wasinvalided  from  the  hospital  in  June, 
1892,  on  account  of  persistent  pyrexia  (night  temperature  ranging  from 
101  to  102'").  She  complained,  of  no  pain,  and  the  pelvis  was  not  ex- 
aimned.  Two  months  later  she  had  considerable  pain  in  the  left  iliac 
fossa,  and  soon  afterwards  noticed  an  enlargement.  The  pain  increased, 
and  became  very  severe  during  the  first  week  in  October.  A  sudden  dis¬ 
charge  of  over  a  pint  of  pus  then  took  place  per  rectum.  Two  days  later, 
on  examination,  the  abdomen  was  found  distended  and  very  tender  over 
the  left  iliac  fossa.  No  distinct  tumour  could  be  felt  from  above  Per 
vagi nmn  the  cervix  was  pushed  over  to  the  left.  In  Douglas's  pouch  a 
nodulated  swelling  could  be  felt,  but  not  very  clearly  defined.  Per 
rectum,  at  a  distance  of  4  inches  from  the  anus  and  just  within  reach  of 
"he  finger  tip,  a  small  opening  with  ragged  edges  could  be  felt  in  the 
front  wall.  This  obviously  led  into  the  swelling  mentioned.  For  some 
days  the  patient  was  much  relieved,  but  after  that  time  the  discharge 
was  less,  and  the  cavity  appeared  to  be  only  partly  drained.  Pyrexia  re¬ 
appeared,  and  the  swelling  could  be  more  distinctly  felt  per  vaginam. 
During  Dr.  Champneys’s  temporary  absence  the  patient  came  under  the 
care  of  Dr.  Griffith.  After  consultation,  and  on  grounds  to  be  presently 
considered,  it  was  determined  to  drain  the  cyst  or  abscess  cavity  by 
puncture  through  the  vagina.  This  was  accordingly  done,  and  a  glass 
tube  inserted.  The  result  was  satisfactory,  the  discharge  diminishing, 
and  the  pyrexia  disappearing.  The  patient  left  the  hospital  at  the  end 
of  November,  with  no  discharge  from  the  rectum  and  scarcely  any  from 
the  vagina.  She  was  readmitted  two  months  later.  She  had  had  no 
pain  since  leaving  the  hospital,  the  temperature  being  normal.  She  had 
passed  no  pus  by  the  rectum,  but  had  always  had  a  slight  discharge  by 
the  vagina.  Her  general  health  had  greatly  improved.  On  examination 
an  elastic  swelling  could  be  felt  on  the  left  side,  reaching  nearly  to  the 
navel.  No  opening  could  be  felt  by  the  rectum,  but  there  was  a  hole  ad¬ 
mitting  a  probe  in  the  posterior  quarter  of  the  vagina 

Assisted  by  Dr.  Champneys  I  performed  abdominal  section.  On  the 
abdomen  being  opened  a  thin-walled  cyst  presented  itself,  spreading  up 
to  the  left  side  and  behind  the  posterior  layer  of  the  broad  ligament. 
The  cyst  was  tapped,  and  two  pints  of  clear  fluid  were  let  out.  At  the 
bottom  of  the  cyst,  after  evacuation,  another  cyst  with  very  thick  walls 
could  be  felt  firmly  embedded  in  the  pelvis,  between  the  uterus  and 
rectum.  This  second  cyst  was  tapped  through  the  broad  ligament  igC* 
which  had  already  been  opened.  A  considerable  quantity  of  gas  A(j 
from  3  to  4  ounces  of  greenish  pus  escaped.  The  pus  being  thoKfin,Tj1iv 
washed  out,  both  cysts  were  removed.  The  removal  of  the  Iffi-wer  evst 
was  very  difficult.  After  some  separation  it  was  possible  to  q,.„a  “A; 

from  the  deeper  pirt  of  the  pelvis.  It  was  then  found  to  ached  bv 
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firm  adhesions  to  the  vaginal  wall,  and  to  the  posterior  part  of  the 
uterus.  The  knife  had  to  be  freely  used  in  separating  it  from  the  vagina, 
where  the  communication  existed.  After  separation  the  opening  into 
the  vagina  would  admit  the  finger  tip.  This  was  closed  by  fine  sutures. 
The  back  part  of  the  cyst  was  now  found  attached  to  the  rectum,  over  an 
area  of  about  2  inches  in  diameter.  This  adhesion  was  carefully  sepa¬ 
rated,  till  a  portion  somewhat  less  than  an  inch  remained.  This  was 
obviously  the  site  of  the  old  communication,  and  its  complete  separation 
would  have  opened  the  rectum.  The  cyst  was  cut  off,  leaving  this  por¬ 
tion  attached  to  the  bowel.  Its  surface  was  scraped  with  a  Volckmann 
spoon,  and  touched  over  with  the  actual  cautery.  The  abdomen  was 
Hushed  and  a  glass  drainage  tube  inserted.  The  patient  recovered. 

Case  ii. — C.  P.,  aged  32,  was  admitted  into  Martha  Ward,  under  the 
care  of  Dr.  Champneys,  September,  1893.  Had  one  child  two  months  ago. 
For  fourteen  days  she  was  feverish  and  ill.  She  had  some  blood-stained 
discharge  three  weeks  ago.  Since  that  time  she  has  had  pain  and  diffi¬ 
culty  in  passing  water,  and  the  urine  was  discoloured.  Two  weeks  ago 
something  broke  and  a  quantity  of  matter  escaped  from  the  rectum,  and 
has  since  continued.  There  is  also  considerable  pus  in  the  urine.  Pre¬ 
sent  condition:  Is  much  emaciated  and  looks  ill;  tongue  dry  and 
cracked.  Extending  nearly  to  the  navel,  4j  inches  broad,  is  a  fixed 
elastic  tender  mass  ;  on  the  left  side  of  the  upper  part  of  the  iliac  fossa 
are  some  small,  oval,  freely  movable  masses.  , 

Per  Vaginam. — Cervix  fixed  ;  behind  and  on  the  right  side  is  a  fixed  in¬ 
durated  mass  occupying  the  whole  space  on  the  left  side.  The  part  feels 
(edematous,  but  no  certain  elasticity  can  be  felt.  Bimanually  the  tumour 
has  a  more  elastic  feel.  The  patient  was  kept  absolutely  at  rest  in  bed 
for  a  month.  After  a  fortnight  pus  was  no  longer  passed  by  the  rectum, 
and  that  from  the  bladder  decreased  considerably ;  the  temperature, 
however,  was  variable,  and  always  above  normal.  Operation.  On  open¬ 
ing  the  abdomen  a  cyst  was  found  apparently  in  the  broad  ligament,  but 
since  everything  was  universally  adherent  its  exact  relations  were  diffi¬ 
cult  to  make  out.  The  cyst  contained  about  a  pint  of  greenish-white  sweet 
pus;  it  was  adherent  to  the  bladder  and  rectum.  On  separating  the 
rectal  adhesion  there  was  a  ragged-looking  spot,  but  no  actual  hole  could 
be  seen.  The  suspicious-looking  spot  on  the  rectum  was  inverted  and 
closed  with  four  fine  sutures.  The  bladder  was  distended  by  injecting  water, 
but  the  site  of  the  communication  could  not  be  found.  The  cyst  was  re¬ 
moved  entire,  and  there  was  no  pedicle.  The  opened  broad  ligament  wa3 
partly  stitched  up,  and  a  drainage  tube  inserted.  A  glass  catheter  was 
left  in  the  urethra.  Nothing  occurred  till  the  sixth  day,  the  discharge 
through  the  drainage  tube  being  slight  and  quite  sweet.  On  account  of 
some  irritation  the  wearing  of  the  catheter  was  discontinued.  Twenty- 
four  hours  later  urine  to  the  extent  of  several  ounces  was  passed  by  the 
drainage  tube.  The  catheter  was  again  kept  in  continuously  for  ten 
days.  No  more  urine  ever  passed  by  the  wound.  A  fine  india-rubber 
was  substituted  for  the  glass  drainage  tube.  The  patient  convalesced 
without  constitutional  distui'bance,  and  she  was  discharged  from  the 
hospital  seven  weeks  after  the  operation.  There  was  still  a  small  sinus 
at  the  lower  angle  of  the  wound,  but  nothing  came  through  it. 

Case  m.  Tubal  Gestation  communicating  with  the  Rectum.—  C.  E.,  aged  30, 
was  admitted  into  St.  Bartholomew’s  Hospital  in  July,  1893.  She  had 
menstruated  on  March  27th,  and  continued  to  lose  a  blood-stained  dis¬ 
charge  till  April  27th,  when  she  was  seized  during  the  night  with  cramp¬ 
like  pain  in  the  abdomen.  The  pain  was  very  severe  and  the  abdomen 
tender  on  pressure.  Three  weeks  later  she  had  a  similar  attack,  and  on 
May  29th  a  third  attack.  On  June  2nd  she  was  examined  by  Dr.  Champ- 
neys  and  the  following  note  was  made : 

“  Healthy  looking,  not  anaemic,  breasts  not  enlarged,  areolae  pigmented, 
abdomen  fiat,  some  resistance  below  navel  with  tenderness.  The  whole 
pelvic  excavation  except  the  right  posterior  quarter  is  occupied  by  a 
round,  smooth,  tender,  elastic  swelling.  Bimanually  the  swelling  is 
nowhere  more  than  an  inch  and  a-half  in  thickness.” 

On  July  13tli  she  had  considerable  pain  and  tenderness.  The  tempe¬ 
rature  was  103°,  and  the  swelling  considerably  increased  in  size.  As¬ 
sisted  by  my  colleague,  Mr.  Bruce  Clarke,  I  opened  the  abdomen 
and  found  a  portion  of  omentum  glued  to  the  tumour,  and  this  was 
separated  with  comparative  ease.  The  tumour  was  bright  red  on  the 
surface  and  very  vascular.  Over  its  upper  and  outer  surface  there  were 
3  inches  of  Fallopian  tube,  thickened  and  firm,  and  1  inch  in  diameter, 
looking  at  first  like  intestine.  The  sac  was  adherent  to  the  rectum 
behind  and  at  the  outer  side,  and  to  the  bladder  and  uterus  to  the  right 
and  in  front.  The  adhesions  were  easily  separated  with  the  finger,  and 
there  was  considerable  limmorrliage.  The  chief  blood  vessels  appeared 
to  enter  the  cyst  just  below  the  fimbriated  end  of  the  tube,  which  was 
adherent  to  the  broad  ligament.  The  finger  could  be  passed  round  the 
cyst  on  the  left  side,  so  that  the  thickened  tube  and  what  appeared  to  be 
a  portion  ot  the  broad  ligament  formed  a  kind  of  pedicle  2  inches  broad 
and  f-mch  thick.  This  was  transfixed,  tied,  and  divided,  when  the 
haemorrhage  to  a  great  extent  ceased.  After  division  of  the  pedicle  the 
finger  tips  were  quickly  passed  round  the  whole  of  the  cyst,  which  came 
away  almost  entire,  leaving  only  a  portion  of  old  firmly-adherent  clot  at 
the  bottom  of  Douglas’s  pouch.  The  cyst,  on  removal,  was  the  size  of  a 
large  fist.  A  foetus  5  inches  long  and  lj  oz.  in  weight  was  found  lying  in 
Douglas’s  pouch,  probably  extruded  from  the  cyst  in  process  of  extrac¬ 
tion.  After  removing  the  cyst  the  boundaries  of  the  cavity  were  very 
clearly  seen.  Behind  was  the  rectum,  on  the  inner  side  the  uterus,  and 
it  seemed  clear  that  the  cyst  was  intraperitoneal— namely,  actually 
bounded  by  the  structures  mentioned,  and  that  the  lid  of  the  cavity  was 
formed  by  the  omentum. 

At  this  period  of  the  operation  a  small  speck  of  fecal  material  was  dis¬ 
covered  in  one  of  the  sponges.  Upon  investigation,  a  small  circular 
opening,  which  would  admit  a  large  probe,  was  found  in  the  rectum  low 
down  in  Douglas’s  pouch.  The  tissue  of  the  rectum  in  this  neighbourhood 
was  converted  into  a  soft  yellow-looking  material,  in  the  centre  of  which 
was  the  opening  mentioned.  The  tissue  was  very  friable,  but  two  stitches 
were  eventually  passed  across  the  opening,  and  the  edges  inverted  and 
approximated.  The  cavity  was  well  flushed  out,  and  a  drainage  tube  in¬ 
serted  reaching  nearly  to  the  bottom  of  the  cavity.  After  the  operation 
the  patient  was  much  collapsed,  there  was  troublesome  vomiting,  and 
much  abdominal  pain  and  tenderness  for  some  days,  and  her  life  was  in 
considerable  danger.  The  fluid  which  was  drawn  out  through  the  tube 


at  requent  intervals  was  at  first  watery  and  blood  stained.  After  a 
while  it  became  purulent ;  it  was  never  much  in  quantity,  but  from  time 
to  time  had  a  distinct  faecal  odour,  bubbles  of  gas  coming  through.  After 
three  weeks  the  discharge  again  became  sweet,  and  a  fine  india-rubber 
tube  was  substituted.  She  left  the  hospital  eight  weeks  after  the  opera¬ 
tion,  and  there  was  still  a  small  sinus,  but  nothing  came  through  it  but  a 
drop  or  two  of  opaque  serum  in  the  twenty-four  hours. 

Case  iv.— Patient,  a  lady,  aged  30,  married,  and  with  no  children  was 
sent  to  me  by  Dr.  MacVicker,  of  Almondsbury,  with  the  following  story: 
Eighteen  months  ago  she  had  had  an  attack  of  what  was  supposed  to  be 
peritonitis.  On  recovering  from  this  she  felt  pain  in  the  lower  part  of  the 
abdomen  from  time  to  time.  At  this  period  she  consulted  an  eminent 
specialist,  who  informed  her  she  had  a  tumour  the  size  of  an  apple  low 
down  in  the  right  side  of  the  pelvis,  and  an  exploratory  operation  was 
recommended.  This  advice  was  disregarded.  During  the  last  six 
months  there  had  been  only  occasionally  slight  pelvic  pain,  but  the 
evening  temperature  has  been  persistently  raised,  often  as  high  as 
104°,  with  profuse  night  sweats  and  great  loss  of  flesh.  Two  months  ago 
she  had  a  sudden  discharge  of  a  large  quantity  of  extremely  foetid  pus  by 
the  rectum,  and  up  to  the  present  time  this  has  been  continued  to  a 
slight  extent ;  some  days  she  would  be  free  from  discharge,  on  others 
there  would  be  half  an  ounce  of  pus. 

On  examining  the  abdomen  no  tumour  could  be  detected.  By  the 
vagina  an  clastic  swelling  could  be  felt,  low  down  behind  the  uterus, 
chiefly  on  the  left  side.  The  same  swelling  could  be  felt  in  the  rectum, 
but  the  finger  could  detect  no  communicating  opening.  After  consulta¬ 
tion  with  Dr,  Champneys,  an  operation  was  decided  upon.  On  opening 
the  abdomen,  the  small  intestine  and  omentum  were  found  matted 
together  over  the  pelvic  opening.  After  separating  these  the  apex  of  the 
swelling  was  reached.  The  tumour  was  in  the  broad  ligament,  which 
was  expanded  nearly  horizontally  over  it.  It  was  bounded  above  by  the 
Fallopian  tube,  in  front  by  the  uterus,  and  on  the  outer  side  by  the  rec¬ 
tum.  The  expanded  broad  ligament  was  opened  by  a  3-inch  incision. 
The  tumour  was  situated  so  deeply  and  the  parts  were  so  rigid,  that  the 
separation  had  to  be  done  almost  entirely  by  feel.  At  the  commencement 
this  was  very  difficult,  but  when  the  fingers  once  got  in  to  the  right 
layer,  the  greater  portion  of  it  was  shelled  out  with  comparative  ease. 
The  tumour,  however,  was  very  rotten,  and  a  portion  which  had  ex¬ 
tended  behind  the  rectum,  the  size  of  a  small  egg,  broke  away.  This  por¬ 
tion  gave  great  trouble,  but  eventually  was  removed.  An  opening  which 
would  just  admit  the  finger  tip  could  be  distinctly  felt  behind  the  rec¬ 
tum,  where  it  was  uncovered  by  the  peritoneum.  It  was  impossible  to 
see  the  opening,  but  a  careful  endeavour  was  made  to  close  it  by  sutures 
with  a  cleft  palate  needle.  The  hole  was  closed  in  a  sort  of  fashion,  but 
precision  and  neatness  were  impracticable.  A  glass  drainage  tube  was 
passed  into  the  bottom  of  the  cavity.  The  incision  in  the  broad  liga¬ 
ment  was  then  accurately  closed  by  fine  sutures,  with  the  exception  of 
the  place  through  which  the  drainage  tube  passed  ;  this,  however,  fitted 
quite  tightly.  Owing  to  the  depth  it  did  not  seem  practicable  to  draw 
the  open  layers  of  the  broad  ligament  to  the  parietal  peritoneum  and 
skin.  The  operation  was  prolonged,  and  the  patient  suffered  much  from 
shock.  For  three  days  she  held  her  own,  and  nothing  came  through  the 
drainage  tube  except  a  small  amount  of  bloodstained  serum.  On  the 
fourth  day  some  fluid  feculent  material  was  drawn  from  the  tube.  By 
twenty-four  hours  the  quantity  had  considerably  increased,  and  it  be¬ 
came  extremely  difficult  to  keep  the  patient  clean,  the  discharge  being 
very  fluid  and  foetid.  The  repeated  dressings  seemed  to  exhaust  the 
patient,  and  she  gradually  sank,  and  died  on  the  seventh  day  after  the 
operation.  No  post-mortem  examination  was  obtained,  so  the  question  of 
leakage  by  the  side  of  the  tube  and  peritonitis  was  not  ascertained. 

Cases  in  which  an  opening  has  been  accidentally  made 
during  the  course  of  a  complicated  dissection  are  not  here 
referred  to,  hut  only  such  as  have  existed  by  suppui'ation 
and  softening  prior  to  the  operation,  or  where  the  discharge 
of  pus  from  the  bowel  showed  sufficiently  clearly  the  nature 
of  the  case.  In  considering  these  cases  two  questions  seem 
to  arise— first,  as  to  the  propriety  of  abdominal  section 
whilst  there  is  still  an  open  communication  between  the 
cyst  and  the  rectum  ;  and,  secondly,  if  an  operation  is  per¬ 
formed,  as  to  the  best  means  of  dealing  with  the  opening. 
In  considering  the  propriety  of  abdominal  section  the  dia¬ 
gnosis  becomes  an  important  factor.  In  a  considerable  number 
of  instances  the  previous  history  and  a  careful  examination  will 
make  the  nature  of  the  pelvic  swelling,  which  is  discharging 
into  the  rectum,  nearly  certain  ;  but  occasionally  there  must 
arise  an  uncertainty  in  the  diagnosis  as  to  whether  the  pus 
proceeds  from  a  simple  pelvic  abscess,  or  whether  it  is  due 
to  a  suppurating  ovarian  tumour. 

The  first  case  recorded  came  under  this  category,  and  the 
treatment  adopted  was  partly  on  the  hypothesis  that  a 
simple  pelvic  abscess  had  to  be  dealt  with.  If  the  case 
is  known  to  be  a  suppurating  cyst,  the  danger  of  ovariotomy 
is  doubtless  increased,  for  after  the  tumour  has  been  removed 
there  remains  an  open  communication  between  the  intestine 
and  the  abdominal  cavity,  while  its  exact  situation  and  the 
possibility  of  accurate  closure  cannot  generally  be  ascer¬ 
tained  until  the  operation  has  been  completed.  In  Case  i  the 
facts  were  carefully  considered  by  Dr.  Griffith  and  myself  in 
consultation.  From  the  hectic  symptoms,  and  the  manner  in 
which  the  patient  was  going  down  hill,  it  was  obvious  that 
something  had  to  be  done  to  drain  more  effectually  the  sup¬ 
purating  cavity.  Three  courses  were  open — to  enlarge  the 
opening  in  the  rectum  and  insert  a  drainage  tube,  to  drain  by 
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the  vagina,  or  to  perform  abdominal  section  with  a  view 
either  to  suprapubic  drainage  if  a  simple  abscess  had  been 
found,  or  removal  of  the  tumour  if  it  should  prove  a  sup¬ 
purating  ovary  or  tube.  The  first  course  was  abandoned  on 
the  grounds  not  only  of  the  extreme  mechanical  difficulty  of 
keeping  any  tube  inserted  through  the  rectum  in  position, 
but  also  from  the  uncertainty  of  diagnosis,  for  if  the  swel¬ 
ling  should  prove  to  be  a  cyst  ultimately  requiring  removal, 
it  was  of  great  importance  if  possible  to  get  the  rectal  open¬ 
ing  closed.  Of  the  two  remaining  alternatives,  drainage  by 
the  vagina  was  selected  for  the  following  reasons  :  (1)  That 
the  swelling  could  be  felt  projecting  prominently  into  the 
vagina,  whereas,  being  so  deeply  situated,  it  could  not  be  felt 
above  the  pubes.  (2)  That  if  the  swelling  should  prove  to  be 
a  suppurating  cyst,  it  would  be  a  great  advantage  to  allow 
time  for  the  recto-cystic  fistula  to  spontaneously  close,  which 
we  thought  might  be  accomplished  by  temporary  drainage. 
This  hypothesis  fortunately  proved  correct,  for  no  sooner  was 
the  vaginal  drainage  established  than  the  pus  ceased  to  be 
discharged  by  the  rectum,  and  when  abdominal  section  was 
performed  some  weeks  later  the  opening  was  found  com¬ 
pletely  closed,  llie  risk  to  the  patient’s  life  when  the  opera¬ 
tion  was  performed  was  doubtless  considerably  less  than  if 
the  rectal  opening  had  still  existed,  for  it  was  so  low  down 
that  its  effectual  closure  would  have  been  extremely  doubtful. 

It  is  open  to  discussion  whether  in  a  similar  case  tempo¬ 
rary  drainage  might  not  be  better  and  more  safely  established 
by  abdominal  section.  The  propriety  of  such  a  procedure 
would  probably  be  determined  by  the  situation  of  the  swel¬ 
ls*  An  our  ?ase  would  have  been  very  difficult  to  have 
got  at  the  cavity  from  above,  and  if  it  had  proved  to  have 
been  an  abscess,  it  would  have  been  nearly  impracticable  to 
have  faxed  the  edges  of  the  opening  to  the  parietal  perito¬ 
neum,  and  anything  short  of  this  would  have  been  highly 
dangerous,  from  the  nature  of  the  pus.  On  the  other  hand 
the  abscess  was  almost  pointing  into  the  vagina.  If  the 
had  been  situated  high  up  in  the  pelvis,  primary 
ibd.om.inal  section  with  a  view  to  removal  or  drainage  would 
probably  have  been  the  right  course. 

The  remaining  cases  recorded  were  simpler  in  their  nature 
nasmucli  as  the  diagnosis  was  clear.  There  was  no  doubt 
:hat  the  tumours  were  suppurating  cysts  and  not  simple 
ibscesses,  and  from  the  fact  that  no  opening  could  be  felt 
vithm  4  inches  of  the  anus,  there  seemed  a  fair  chance  of  the 
astulse  being  sufficiently  high  for  effectual  closure  after  re¬ 
moval  of  the  tumour.  In  two  of  the  cases  the  openings  were 
ound  m  an  accessible  position  and  accurately  closed  by 
mture ;  but  unfortunately  in  Case  iv  the  position  of  the  hole 
■lglit  behind  the  rectum  made  its  accurate  closure  imprac- 
ucable. 

As  regards  the  details  of  the  proceedure  in  the  circum- 
uances  of  this  case,  in  which  there  was  no  guarantee  that 
he  opening  into  the  rectum  was  effectually  closed  by  suture 
here  may  be  some  difference  of  opinion.  The  tumour,  owing 
•o  the  way  in  which  it  had  extended  beneath  the  broad  liga- 
nent  was  practically  extraperitoneal,  and  had  it  been  pos- 
uble  the  edges  of  the  opening  in  the  broad  ligament  through 
rhich  it  had  been  shelled  out  should  have  been  raised  and 
i itched  to  the  lower  angle  of  the  abdominal  incision,  and 
named,  the  only  other  feasible  plan  other  than  that  which 
i  as  adopted  would  have  been  to  have  entirely  closed  the 
opening  m  the  broad  ligament  in  situ,  trusting  that  the  cavity 
rould  have  drained  through  the  hole  in  the  rectum,  and 
ventually  have  closed  up. 

After  carefully  considering  the  facts  in  the  case  recorded, 
nouid  1  have  the  misfortune  again  to  meet  with  a  similar 
ondition,  I  would,  m  the  event  of  its  being  impracticable  to 
aise  the  edges  of  the  open  broad  ligament  to  the  lower  angle 
t  the  abdominal  wound,  prefer  completely  to  close  the 
aoad  ligament  in  situ,  and  trust  to  rectal  drainage  rather 
oan  run  the  risk  of  suprapubic  drainage  through  the 


Por3°NiN&  BY  Misadventure.— It  is  understood  that  at  a 
„  tV ng  °f  La,y  Committee  of  Edinburgh  Town  Council, 
'  ani?^ry  } >  the -mother  of  the  young  woman  Swan,  who 
'  accidentally  poisoned  at  the  Fever  Hospital  some  weeks 
,o,  intimated  her  acceptance  of  £100  in  satisfaction  of  her 
<>im  tor  damages,  together  with  £25  for  expenses. 
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Cases  of  acute  yellow;  atrophy  are  so  rarely  met  with,  that  it 
seemsdesirable  to  give  as  full  and  explicit  a  report  of  the 
following  one  as  the  circumstances  will  admit  of.  Unfortu- 
nately,  at  the  time  the  patient  entered  the  hospital  the  burden 
ofpvork  was  so  excessive,  on  account  of  the  epidemic  of  influ¬ 
enza  then  prevailing,  that  it  was  impossible  to  give  the  case 
the  attention  which  it  merited. 

ArEL,V'5  agedT21-  admitted  to  the  Toronto  General  Hospital,  under  Dr 
McPhedran,  January  31st,  1890. 

History  —A  domestic  servant,  unmarried.  In  infancy  she  had  a  slight 
attack  ot  infantile  paralysis,  from  which  resulted  some  talipes  varus  of 
the  right  foot ;  since  then  she  has  been  healthy.  Her  father,  a  brother 
and  a  sister  died  of  phthisis;  her  family  history  otherwise  contained 
nothing  of  note.  Her  present  illness  began  about  January  1st  with  a  cold 
trom  exposure.  Two  or  three  days  later  she  took  influenza,  and  the 
skm  was  noticed  to  be  yellowish.  She  had  some  attacks  of  free  epistaxis. 
She  gradually  grew  worse,  the  jaundice  deepening,  and  the  stools 
becoming  slate  coloured  and  offensive,  soon  acquiring  a  clay  colour. 

hepatic  region.  Her  appetite  was  capri- 
cious,  but  that  was  attributed  to  pregnancy,  which  was  supposed  to  lie  of 
about  five  months  duration.  There  was  occasional  vomiting  of  her  food 
with  some  slightly  bile-stamed  mucus.  Her  mental  condition  was  clear 
till  near  the  end  of  January,  when  she  began  to  grow  apathetic  and  dull 
of  comprehension.  She  continued  to  work  until  after  the  middle  of  the 
montu. 

Present  Condition—  She  is  very  deeply  jaundiced,  fairly  nourished,  evi¬ 
dently  between  five  and  six  months  pregnant.  The  only  answer  that  can 
begotten  to  any  question  is  “the  last  three  weeks.”  Her  pupils  are 
small  but  active.  There  is  some  brownish,  sticky  mucus  adher¬ 
ing  to  the  lips  and  teeth.  She  lies  quietly,  taking  notice  of  nothin": 

<oSta  EciuJd  nourishment  when  offered.  Temperature  in  the  axilla 
97.4  B  ,  pulse  m.  The  abdomen  is  somewhat  distended  and  tympanitic 
except  over  the  pregnant  uterus.  The  area  of  hepatic  dulness  termi¬ 
nates  an  inch  above  the  margin  of  the  ribs;  seems  tender  to  pressure 
over  it,  and  to  pressure  upward  under  the  ribs.  Area  of  splenic  dulness 
extends  to  margin  of  ribs.  Heart  and  lungs  present  nothing  abnormal. 
Lnne  normal  m  quantity,  dark,  acid,  specific  gravity  1023  TesU- 
readily  give  evidence  of  presence  of  bile  pigments.  Quantity’  of  urea 
not  estimated.  On  microscopic  examination  crystals  of  leucin  and 
tyrosin  are  easily  found  ;  bowels  constipated  ;  considerable  nausea,  with 
vomiting  of  bile-stained  mucus. 

February  1st.  The  hebetude  has  deepened tosemi-coma,  with  muttering 
delirium.  She  vomits  everything  that  is  given,  also  much  dark,  grumous 
fluid.  I  he  pulse  continues  slow,  and  the  temperature  subnormal 
iebruary  2nd.  Comatose,  with  occasional  muttering.  Pupils  small 
but  respond  to  light.  Grumous  vomit  continues  at  intervals.  Liver  dul¬ 
ness  still  further  diminished.  She  died  at  9  p.  m. 

Necropsy,  eighteen  hours  after  death.  Body  fairly  nourished  •  rigor 
mortis  well  marked.  General  surface  and  mucous  membranes  ’deeply 
jaundiced.  Pupils  dilated.  No  cutaneous  haemorrhages.  Pericardium 
bile  stained,  and  contains  one  ounce  of  bile-stained  serum.  Endocardium 
bile-stained,  also  ante-mortem,  clot  in  right  ventricle.  Condition  of 
muscles  not  noted.  Pleurae:  numerous  haemorrhagic  patches  in  right - 
recent  adhesions  in  left.  Lungs  deeply  congested.  Peritoneum  bile- 
stained.  Spleen  large  and  soft.  Kidneys:  capsule  slightly  adherent - 
cortex  enlarged.  Liver  had  receded  under  ribs;  weighed  25  ounces’ 
very  flaccid,  rather  than  friable;  mostly  red,  but  with  some  yellow 
patches,  suiface  wrinkled.  Gall  bladder  not  noted.  Stomach  distended 
with  gas,  and  contained  much  grumous  fluid.  Intestines  contained  much 
flatus;  hardened  fieces  in  colon.  Uterus  contained  a  five-month  feet  us 
which  had  been  dead  some  days.  Unfortunately,  the  pathologist  who 
conducted  the  necropsy  only  preserved  the  liver  for  examination. 

Pathoeogical  Histology. 

A  small  piece  only  of  the  liver  came  for  examination,  and 
from  what  lobe  this  was  taken  could  not  be  ascertained.  It 
was  hardened  in  alcohol,  whereby  the  fixation  was  so  com¬ 
plete  that  even  the  minute  details  of  karyokinesis  are  readily 
and  clearly  seen  in  the  hepatic  cells.  Apart  of  the  piece  was 
stained  in  toto  with  hsematoxylin  and  eosin,  embedded,  by 
means  of  the  chloroform  process,  in  paraffin,  and  sectioned 
to  the  thickness  of  10  p  and  under.  These  sections  were  fas¬ 
tened  to  the  slide  by  means  of  the  clove-oil-collodion  mixture, 
and  mounted  in  the  usual  way  in  benzole-balsam.  We  were 
forced  to  adopt  the  cementing  of  the  sections  to  the  slide, 
since  without  this  the  removal  of  the  paraffin  entails  loss  of 
many  of  the  important  elements  necessary  to  determine  the 
extent  of  the  change  in  the  tissue. 

We  had  no  opportunity  of  examining  microscopically 
liver  in  the  fresh  state,  hut  this,  we  think,  is  a  matter  of 
gret  only  as  regards  the  pigments  of  the  areas  affected  v, 
red  atrophy,  which  have  been  removed,  apparently,  frorn  YtTp 
tissue  by  the  alcohol.  Jr 
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So  extensive  here  is  the  condition  known  as  red  atrophy 
that  one  of  the  authors  at  first  concluded  that  the  sections 
exemplified  this  condition  alone.  Fully  nine- tenths  of  each 
section  show  no  trace  of  hepatic  cells  at  all,  and  these  are 
present  mainly  directly  under  the  capsule  (Fig.  1).  The 


Fi?.  l.- -Represents  a  portion  of  the  yellow  area  immediately  under 
'  the  serosa.  In  this  part  there  was  inflammatory  infiltration,  an 
occurrence  not  usual  in  the  sections;  sc,  serous  covering;  he, 
hepatic  cells ;  / l,  liver  cells  distended  with  fat  globules ;  b  d,  bile 
duct;  en,  endothelial  cells  ;  i  c,  inflammatory  cells  ;  gr,  granular 
deposit  derived  from  disintegrated  liver  cells.  X110. 

outlines  of  the  original  lobules  can  he  made  out  roughly  by 
the  distribution  ol  the  biliary  ducts,  which  are  very  abundant 
here— so  much  so  that  in  the  smaller  interlobular  canals  as 
many  as  twelve  and  more  have  been  often  counted.  The 
circulation  of  the  blood  in  these  lobules  must  have  been 
greatly  impeded  during  the  progress  of  the  disease,  since  in 
the  great  majority  of  eases  all  traces  of  venulae  centrales  have 
disappeared. 


Pier.  2.— A  group  cf  nearly  normal  hepatic  cells  with  a  blood  capillary, 

° from  the  yellow  area;  a,  hepatic  cell  with  nucleus  in  the  process 
of  division;  en,  endothelial  cells,  enlarged ;  /  ct,  fibrillar  con¬ 
nective  tissue  in  the  vascular  wall ;  Ic,  leucocytes  in  the  interior 
of  a  liver  cell,  x  1,000. 

Frequently  in  the  lobules  so  roughly  outlined  in  the 
sec‘,bms  small  bile  ducts  can  be  seen,  and  sometimes  these 

arf tinuous  with  those  at  the  margin  of  the  lobules. 
origin  0\.t, _ _ „ii  „„  r,t  ;r,tn,.inKni!ir 


these,  as  well  as  of  some  of 


The 

the  interlobular  ones, 


las  been  variously  interpreted.  Waldeyer,  Zenker,  Wini¬ 
warter,  and  others  regard  them  as  derived  from  the  original 
bile  ducts  by  proliferation  of  their  cells,  and  consider  that  a 
regeneration  of  the  hepatic  parenchyma  obtains  through  this 
process ;  while  Klebs  and  Peris  believe  that  the  atrophying 
liver  cells  arrange  themselves  in  rows  which  simulate  bile 
ducts.  Apparently  Hresclifeld  holds  that  a  combination  of 
both  views  is  the  true  explanation.  . 

We  cannot  subscribe  to  any  one  of  these  views  ;  for,  if  the 
cells  of  the  bile  ducts  multiply  by  division,  some  evidence  of 
this  ought  to  be  present  in  our  preparations.  Not  one  single 
case  of  karyokinesis  was  observed  in  the  great  number  of 
ducts  examined,  and  this  could  not  be  due  to  faulty  methods 
of  treatment,  since  the  same  sections  readily  show  a  number 
of  hepatic  cells  in  division.  On  the  other  hand,  it  is  scarcely 
possible  that  atrophy  of  a  lobule  would  proceed  so  far  as  to 
leave  only  two  or  three  parallel  rows  of  cells,  which,  appioxi- 
mating,  would  form  the  ducts  in  question.  Why  should 
degeneration  and  death  overtake  all  the  other  hepatic  cells 
and  leave  only  parallel  rows  here  and  there  ? 


j?jtr  3  —From  the  yellow  area  ;  a,  liver  cell  with  nucleus  undergoing 
division;  h  c,  hepatic  cells ;  b  c,  enlarged  bile  capillary;  f  ct, 
fibrillar  connective  tissue  of  blood  capillary  wall ;  end,  endocyte, 
in  an  endothelial  cell ;  en,  enlarged  endothelial  cells  of  blood 
capillary.  X  1,000. 

Goodhart’s  view  that  the  apparently  greater  prevalence  of 
biliary  ducts  is  due  to  the  contraction  of  the  hepatic  tissue 
and  the  resulting  crowding  together  of  the  ducts  in  the  in¬ 
terlobular  canals,  is,  we  think,  correct ;  but  it  does  not  ac¬ 
count  for  the  larger  than  average  size  of  the  cells  constituting 
these  ducts  nor  for  the  presence  of  large-celled  ducts  within 
the  lobular  areas.  It  seems  to  us  that  the  true  explanation 
is  as  follows  :  In  the  normal  condition  the  ducts  of  the  inter¬ 
lobular  canals  are  lined  with  epithelial  cells  of  various  sizes, 
and  of  shapes  from  columnar  and  cubical  to  the  flat  or  scale 
form.  The  scale  form  is  chiefly  found  in  those  finer  ducts 
which  are  on  the  point  of  entering  the  lobules.  The  cells  of 
all  these  ducts  in  acute  atrophy  increase  in  size,  and  this  is 
due  to  the  same  condition  which  is  responsible  for  the  large 
size  of  the  endothelial  cells  in  the  adjacent  tissues.  IVhat 
this  condition  is  is  doubtful,  although  we  believe  that  on  the 
degeneration  and  death  of  the  liver  cells  the  resul  ting  proteids 
and  other  compounds  set  free  are  absorbed  by  the  surviving 
cells.  Indeed,  at  times  one  can  see  in  the  endothelial  cells 
pigmented  granules  which  could  only  have  come  from  the 
liver  cells.  The  increase  in  the  amount  of  the  protoplasm  of 
the  cells  of  the  ducts,  its  finely  granular,  and,  to  a  certain  ex¬ 
tent,  its  eosinophilous  character,  are  evidences  that  these 
cells  are  degenerating  also  or  that  the  cells  are  absorbing  the 
remains  of  degenerated  or  broken-down  cells.  The  absorption 
of  chromatin  is  shown  by  the  large  lobulated  nucleus  and  its 
deeply  staining  contents  in  a  few  of  these  cells  (Fig.  8,  a  and 
b).  It  is  of  course  inside  the  margins  of  the  original  lobules 
that  one  can  at  times  detect  the  transformation  of  the  flat 
lining  cells  into  the  large  cubical  cells.  Both  the  cell  body 
and  the  nucleus  of  each  of  these  are  rich  in  chromatin,  and  this 
is  so  manifestly  over-abundant  at  times  that  one  is  forced  to 
the  conclusion  that  it  is  derived  through  diffusion  and  ah- 
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orption  from  the  debris  of  destroyed  liver  cells.  It  is  in  such 
ells  that  one  should  expect  to  see  cell  division.  Why  it  is 
bsent  when  the  cell  is  at  least  so  nourished  as  to  increase  in 
ize  is  puzzling.  Sometimes  these  cells  surpass  the  liver  cells 
n  size  and  then  the  nuclei  are  usually  lobulated,  as  in  the 
ymphoid  cells  of  the  spleen,  bone  medulla,  or  as  in  old 
eucocytes.  The  condition  which  underlies  these  nuclear 
henomena  is  the  abundance  of  chromatin,  for  which  the 
pmphoid  cells  act  as  storehouses. 


Fig.  8.  a  and  6  represent  cells  of  the  bile  ducts  in  the  red  area,  with 
lobulated  nuclei  and  enlarged  cell  body.  xl,000. 

As  already  remarked,  the  condition  known  as  red  atrophy 
i  very  marked  in  extent.  Before  describing  the  structure  of 
le  tissue  exemplifying  it  we  will  treat  of  the  part  manifest- 
lg  the  yellow  atrophy  first,  since,  on  the  ground  that  the  red 
'  a  later  stage  of  the  yellow  condition,  the  nature  of  the 
ln  the  former  will  thereby  be  rendered  clearer. 

Hie  hepatic  parenchyma  remains  only  immediately  under 
ie  capsule. .  The  average  appearance  of  the  lobules  is  repre- 
.  ed  !n  Fig.  I-  The  number  of  liver  cells  left  in  a  lobule 
mes,  it  sometimes  being  a  little  less  than  normal,  while, 
;?ln>  it  may  be  sufficient  only  to  constitute  a  small  group, 
here,  however,  the  number  and  condition  of  the  cells 
-’Pear  normal,  the  vascular  channels  between  them  are  en- 
rged  in  calibre,  and  even  at  the  margin  of  such  lobules 
spall c  cylinders  may  be  separated  by  large  areas  of  connec- 
ve  tissue,  endothelial  cells,  and  leucocytes.  The  first  change 
om  V*e  normal  is  manifested  by  the  coarse  granulation,  or 
ie  fatty  vacuolation,  which  appears  in  that  part  of  the  cell 
Jxt  the  blood  capillary.  The  enlargement  of  the  bile  capil- 
iy  is  another  feature  of  this  change,  although  it  may  be 
^condary  to  changes  in  the  immediately  adjacent  cells,  since 
is  probably  due  to  obstruction  of  the  bile  capillaries  by 
lotopJasmic  masses  placed  there  by  the  cells  themselves,  in 
Inch  these  are  also  seen  (Figs.  5  and  6). 


Figs.  5  and  6.— Portions  of  hepatic  cylinders,  p  m,  protoplasmic 
masses  in  the  bile  capillary ;  l  c  leucocytes.  In  Fig.  6  the  cells 
have  undergone  fatty  vacuolation. 

With  further  change  the  fat  droplets  become  larger,  the 
anulation  much  coarser,  and  the  nucleus  loses  its  structure 
id  becomes  more  or  less  homogeneous.  In  cells  which  are 
'arsely  granulated,  but  from  which  fat  is  absent,  the  mem- 
■ane  only  of  the  nucleus  may  be  detected,  all  else  having 
tnished.  In  the  enlarged  cells  in  which  fatty  degeneration 
one  is  prominent,  the  fat  is  collected  in  large  droplets, 


separated  from  each  other  by  protoplasmic  septa,  in  which 
the  granules  are  collected.  In  such  the  nucleus  is  of  irregular 
shape,  situated  near  the  bile  capillary,  in  the  vicinity  of 
which  the  bulk  of  the  granular  protoplasm  is  collected.  The 
lumen  of  the  bile  capillary  is  then  greatly  enlarged  (Fig.  7). 


Fig.  7.— A  group  of  liver  cells  greatly  distended  by  vacuolation.  The 
lumen  of  the  bile  capillary,  which  is  enlarged,  is  occupied  by  pro¬ 
toplasmic  masses,  x  1,000. 

Examples  of  cell  division  amongst  the  nearly  normal 
hepatic  cells  are  sufficiently  abundant  to  warrant  the  con¬ 
clusion  that,  just  as  there  is  atrophy  in  one  part,  there  is  re¬ 
generation  of  the  hepatic  parenchyma  in  another.  One 
might  search  for  a  long  time  in  sections  of  the  normal  liver 
without  finding  as  many  cells  dividing  as  we  saw  amongst  the 
remaining  cells  of  a  few  of  our  sections.  It  might  be  possible 
in  this  way  to  explain  the  cases  of  recovery  from  attacks  of 
acute  atrophy  which  have  been  reported. 


a 


Fig.  4  —From  the  portion  where  atrophy  is  more  advanced.  It  serves 
to  show  the  difficulty  of  distinguishing  in  some  cases  between  the 
hepatic  and  endothelial  cells,  he,  a  part  of  a  hepatic  cylinder; 
end,  endocytes.  the  one  to  the  right  being  in  an  hepatic  cell ;  fl  c. 
the  liver  cells  in  a  state  of  fatty  degeneration ;  en,  endothelial 
cells ;  gr,  granular  remains  of  disintegrated  hepatic  cells,  x  1,000. 

Returning  now  to  the  consideration  of  the  more  normal 
portions  of  the  liver,  we  find  that,  in  addition  to  enlarge¬ 
ment  of  its  calibre,  the  intralobular  blood  capillaries  present 
other  changes.  In  some  cases  these  may  be  very  slight,  and 
may  consist  in  such  a  disposition  on  the  part  of  the  endo¬ 
thelial  cells  to  stain  deeply  with  eosin;  but  in  other  cases, 
where  the  changes  are  further  advanced  concurrently  with 
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the  degenerative  ones  in  the  hepatic  cells,  the  endothelial 
cells  are  greatly  enlarged  in  every  direction,  so  that  they 
sometimes  appear  to  fill  the  lumen  of  the  vessel.  At  the 
same  time,  their  protoplasm  becomes  granular,  and  imbibes 
the  eosin  as  readily  as  the  neighbouring  liver  cells.  The 
latter  qualification,  considered  in  connection  with  their 
sometimes  coarsely  granular  protoplasm  and  elongated  form, 
seems  to  be  responsible  for  the  view  expressed  by  Winiwarter, 
that  liver  cells  in  acute  atrophy  are  converted  into  connective 
tissue.  The  cells  are  sometimes  so  large  that  they  rival  the 
liver  cells  in  size,  and,  indeed,  in  some  cases  are  not  distin¬ 
guishable  from  them  (Fig.  4). 

At  the  same  time  that  these  changes  are  brought  about  in 
the  endothelial  cells,  the  connective  tissue  outside  them  and 
in  the  vascular  wall  becomes  more  coarsely  fibrillated,  and 
therefore  apparently  only  increased  in  quantity.  This 
fibrillar  tissue  stands  out  prominently  where  marked  fatty 
degeneration  is  present,  and  here  one  can  see  between  the 
fibrillse  the  granular  debris  of  the  destroyed  liver  cells. 

If,  now,  we  pass  to  the  areas  where  red  atrophy  is  present, 
we  find  the  condition  just  described  markedly  prominent. 
A  liver  cell  is  to  be  found  here  and  there  inflated  with  fat 
droplets,  but  the  tissue  is  typically  made  up  of  fibrillse  run¬ 
ning  in  every  direction  in  a  mesh  form,  and  enclosing  be¬ 
tween  them  granules,  some  of  them  pigmented,  and  leuco¬ 
cytes,  while  the  spaces  in  the  mesliwork  are  occupied  by  en¬ 
dothelial  cells  of  various  sizes,  irregular  shapes,  and  granular 
protoplasm.  Had  one  no  means  of  studying  the  develop¬ 
ment  of  these  endothelial  cells,  they  might  be  considered  as 
persistent  liver  cells.  Each  cell  may  have  more  than  one 
nucleus,  which  is  usually  irregular  in  shape,  and  the  nuclear 
chromatin  is  deposited  on  the  interior  surface  of  the  mem¬ 
brane.  The  cells  contain  sometimes  refracting  granules  and 
pigment  which,  presumably,  are  derived  from  the  degene¬ 
rated  liver  cells.  The  few  leucocytes  present  may  be  easily 
overlooked  in  the  abundance  of  endothelial  elements. 

In  some  parts  of  the  section  the  spaces  of  the  mesliwork 
of  fibrillar  tissue  are  smaller  than  those  represented  in  Fig.  9, 


Fig.  9. — Portion  of  a  section  showing  the  structure  of  the  lobules  in 
the  red  area,  Jet,  the  fibrillar  connective  tissue  of  the  original 
walls  of  the  intralobular  blood  capillaries;  gr,  the  granular  re¬ 
mains  of  the  disintegrated  liver  cells  ;  Ic,  leucocytes;  en,  endothe¬ 
lial  cells  ;  en',  endothelial  cells  with  pigment  granules,  x  1,000. 

and  then  the  endothelial  cells  are  compressed  closely  to¬ 
gether,  and  appear  as  lymphoid  elements. 

The  endothelial  cells  of  some  of  the  intralobular  veins  and 
venules  are  also  enlarged,  granular,  and  readily  stained  with 
eosin.  They  may  lie  free  in  the  lumen  of  the  vessel,  and 
they  present  identically  the  same  appearance  as  the  endo¬ 
thelial  cells  of  the  lobular  areas,  except  that  the  latter  are  of 
greater  size. 


We  can  compare  these  endothelial  cells  only  with  those  of 
the  maternal  capillaries  of  the  placenta  in  the  rabbit  and 
cat.  In  the  latter  animal  the  enlarged  eosinophilous  endo¬ 
thelial  cells  point,  on  the  one  hand,  to  abnormal  or  excessive 
nutrition,  and,  on  the  other,  to  degeneration.  This  is  pro¬ 
bably  true  of  the  endothelial  cells  in  acute  atrophy,  and  this 
is  supported  by  the  fact  that  not  one  example  of  karyoki- 
nesis  was  observed  in  them. 


Fig.  10. — Examples  of  endocytes  and  other  intracellular  bodies.  In  a 
e  leucocytes  are  enclosed  within  the  cell;  in /are  protoplasmic 
masses  ;  in  the  remaining  ones  are  endocytes ;  /  and  li  only  are 
hepatic,  the  others  representing  endothelial  cells.  X  1,000. 

Some  of  the  larger  interlobular  veins  were  filled  with  red 
blood  corpuscles,  but  the  latter  were  entirely  absent  from  the 
other  parts  of  the  preparations,  in  spite  of  the  greatest  care 
taken  to  preserve  their  existence  in  the  sections.  In  some 
way  the  lack  of  blood  supply  is  connected  with  the  atrophied 
condition,  for  nearly  all  the  central  venules  of  the  lobuLs 
are  obliterated,  and,  when  present,  possess  very  much  thick¬ 
ened  walls,  while  the  more  normal  hepatic  parenchyma  is 
found  directly  under  the  capsule,  wlieie  the  normal  circula¬ 
tion  is  freer  than  elsewhere. 

We  have  now  to  describe  structures  which  we  believe  have 
not  been  referred  to  before  as  occurring  in  this  affection.  As 
they  are  cellular  elements  in  the  interior  of  the  hepatic  or 
endothelial  cells,  they  may  be  brought  into  the  class  of 
bodies  termed  endocytes — a  name  proposed  by  the  junior 
author  to  designate  conveniently,  and  without  prejudice  for 
any  particular  view  as  to  their  nature,  the  intracellular 
bodies  of  the  affected  epithelial  cells  in  Paget’s  disease  of  the 
nipple,  regarded  by  Darier  and  Wickham  as  psorosperms. 
These  endocytes  are  absent  from  the  areas  of  red  atrophy, 
and  are  abundant  in  some  parts  of  the  margins  of  atrophying 
lobules.  They  are  far  oftener  found  in  the  enlarged  endo¬ 
thelial  cells  than  in  the  liver  cells.  They  vary  somewhat 
in  their  contents,  but  their  shape  is  constant,  being  nearly 
spherical,  and  their  protoplasm  strongly  eosinophilous.  The 
latter  character  readily  reveals  them  under  the  microscope. 
The  protoplasm  may  be  slightly  and  uniformly  granular,  or 
strings  of  granules  may  stretch  through  it,  leaving  the 
meshes  filled  with  a  homogeneous,  easily-staining  substance. 
Sometimes  a  nucleus  can  be  readily  seen,  but  it  may  be 
cliromatolysed  or  so  far  degenerated  that  only  the  membrane 
can  be  seen.  The  endocyte  is  separated  from  the  enclosing 
cell  by  a  free  zone  usually,  and  the  opposing  surfaces  of  both 
are  sharply  outlined.  The  protoplasm  of  the  enclosing  [cell 
is  sometimes  reduced  to  a  thin  membrane  covering  the  endo¬ 
cyte,  and  the  nucleus  is  then  pushed  to  one  side,  and  appears 
crescent  shaped,  the  concavity  of  the  crescent  being  turned 
toward  the  endocyte. 

We  take  these  bodies  to  be  leucocytes  which  have  entered 
the  hepatic  or  endothelial  cells  and  thrive  at  the  expense  of 
the  latter,  but  eventually  share  in  the  decay  of  the  surround¬ 
ing  cells.  We  found  leucocytes  in  both  classes  of  cells,  but 
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the  majority  of  those  in  the  hepatic  cells  were  more  or  less 
disintegrated,  and  it  is  probable  that  the  protoplasmic  masses 
in  the  interior  of  many  of  the  livrer  cells  are  derived  from 
them.  _  Of  course,  with  a  limited  quantity  of  tissue  to  study, 
and  this  in  the  most  advanced  stage  of  the  affection,  it  was 
not  possible  to  determine  all  the  stages  of  the  transition  from 
the  ordinary  enclosed  leucocyte  to  the  endocyte. 

We  have  considered  the  question  whether  these  elements 
are  parasitic  or  endogenously  formed.  We  have  rejected  both 
hypotheses,  because  it  seems  to  be  a  matter  of  the  last  resort 
to  call  them  parasites,  and  because  no  definite  examples  of 
endogenous  cell  formation  is  known  to  occur  in  the  animal 
kingdom;  till  such  is  found  it  is  well  to  base  explanations  on 
well-grounded  facts  only. 

Crystals  of  leucin  and  tyrosin  were  not  observed.  We  used 
Loeffler’s  and  Gram’s  methods  for  staining  bacteria  in  our  pre¬ 
parations,  but  could  find  no  trace  of  bacilli  or  micrococci,  and 
our  experience  in  this  matter  agrees  with  that  of  Dreschfeld, 
who  obtained  negative  results  in  preparations  from  the  livers 
of  two  cases  of  acute  atrophy. 

General  Remarks. 

There  are  some  aspects  in  this  case  which  may  serve  as  a 
basis  for  consideration  of  some  of  the  clinical  features  and 
symptoms  of  cases  of  acute  atrophy  in  general.  The  facts 
obtained  from  the  study  of  one  case  scarcely  suffice,  perhaps, 
for  the  purposes  of  generalisation,  the  less  so  since  these  facts 
do  not  coincide  uniformly  with  those  observed  in  other  cases 
of  acute  atrophy.  Many  of  these  cases  however  have,  we 
believe,  been  imperfectly  studied  as  regards  the  structural 
changes  in  the  organs  affected,  and  this  together  with  the 
rarity  of  the  disease  tends  to  postpone  to  the  future  the 
chances  of  obtaining  the  facts  necessary  for  accurate  conclu¬ 
sions.  _  Theories  and  criticism  are  the  great  incentives  to  the 
collection  of  facts,  and  we  are  therefore  encouraged  to  com¬ 
ment  as  we  do  now,  on  the  ground  that  such  a  course  will 
call  for  a  fuller  histological  study  of  all  the  organs  in  future 
cases  of  acute  atrophy,  a  performance  which  wo  regret  the 
circumstances  attending  the  necropsy  in  our  case  did  not 
permit. 

For  the  sake  of  convenience  we  will  treat  the  points  of  our 
comment  in  the  following  order : 

1.  The  nature  and  mode  of  production  of  the  jaundice. 

2.  The  etiology  of  the  disease. 

3.  The  cerebral  and  other  symptoms. 

1.  Since  catarrhal  jaundice  is  of  comparatively  frequent 
iccurrenee,  and  cases  of  acute  atrophy  extremely  rare,  and, 
urther,  since  obstruction  of  the  bile  ducts  in  any  form  has 
lot  been  observed  in  the  great  majority  of  such  cases,  it  seems 
mperfluous  to  postulate  the  existence  of  catarrh  in  acute 
itrophy.  Occupying  this  position,  we  do  not  think  it  neces¬ 
sary  to  hesitate  between  the  lisematogenous  and  hepatoge- 
ious  origin  of  the  jaundice.  Even  if  we  believed  in  the 
■xistence  of  the  lnematogenous  variety,  there  would  be  no 
lemand  for  the  exercise  of  the  belief  in  accounting  for  the 
aundice,  although  on  first  thought  it  may  appear  that  rejec- 
ion  of  the  catarrhal  origin  of  the  disease  entailed  a  resort  to 
ucli  a  theory.  There  are  two  ways  in  which  resorption  of 
he  secreted  bile  may  be  brought  about  without  the  occur¬ 
ence  of  obstruction  due  to  catarrh,  and  these  are:  (1)  the 
lestruction  of  the  finest  bile  capillaries  between  the  liver 
■ells  at  the  periphery  of  the  lobules,  and  (2)  the  plugging  of 
11  the  remaining  bile  capillaries  of  the  lobules.  We  main- 
ain  that  our  case  illustrates  both  conditions.  In  the  prepa- 
ations  the  peripheral  hepatic  cells  of  the  few  remaining 
obules  have  all  disappeared,  and  it  seems  that  this  is  the 
isual  occurrence  in  acute  atrophy.  With  the  destruction  of 
he  liver  cells  all  connection  between  the  fine  intralobular 
me  capillaries  and  the  interlobular  bile  ducts  is  lost.  It  is 
rue  that  some  histologists1  have  claimed  an  existence  for  the 
inest  bile  capillaries  independent  of  the  adjacent  liver  cells, 
nd  it  might  therefore  be  argued  that  destruction  of  the 
iver  cells  does  not  entail  disappearance  of  the  bile  capil- 
aries.  The  views  as  to  the  independent  formation  of  bile 
apillaries  have  not  been  supported  by  the  work  of  other  ob¬ 
servers,  and  they  are  in  direct  opposition  to  what  we  know  of 
he  liver  from  its  functional  and  embryological  aspects.  With 

Heidenhain  and  Peszke :  See  Hermann’s  Handbuch  der  Physiologie, 

vol.  v.,  pt.  1,  p.  220. 


the  peripheral  bile  capillaries  destroyed,  it  is  obvious  that 
the  secretion  of  the  more  centrally  placed  glandular  cells 
must  pass  into  the  spaces  previously  occupied  by  the  liver 
cells,  and  from  them  to  the  blood  capillaries,  whose  endo¬ 
thelial  cells  are  so  seriously  affected,  as  described  above. 
Hence  the  jaundice.  Now,  in  the  remaining  bile  capillaries 
there  is  in  our  preparations  more  or  less  plugging  by  the  pro¬ 
toplasmic  masses,  and  this  must  assist,  though  in  a  minor 
degree,  in  the  resorption  of  the  formed  bile  constituents. 

The  question  which  follows  the  statement  of  these  views 
is :  How  is  the  destruction  of  the  periphery  of  the  lobules 
brought  about  so  that  acute  atrophy  supervenes  ?  The 
answer  to  this  is  the  consideration  of  the  second  item  of 
comment,  the  etiology  of  the  disease. 

2.  The  destruction  of  the  liver  cells  and  the  fatty  degenera¬ 
tion  of  renal  tissue  all  point  to  the  presence  of  a  poisonous 
element  as  a  cause  of  the  disease.  What  this  poisonous 
element  is,  whether  due  to  pathogenic  micro-organisms,  or  to 
abnormalities  in  the  digestive  processes  or  products  in 
the  intestine,  cannot  be  determined.  The  fact  that  bacteria 
have  been  observed  in  only  a  few  cases  does  not  decisively 
exclude  tlieir  agency  in  the  production  of  the  trouble, 
although  it  warrants  us  in  looking  for  some  other  ascer¬ 
tainable  cause.  All  things  considered,  we  incline  to  the 
view  that  the  poisonous  element  is  of  the  nature  of  a 
chemical  compound,  probably  an  abnormal  albumin,  result¬ 
ing  from  deranged  or  putrefactive  processes  in  the  intestine, 
absorbed  by  capillary  radicles  of  the  portal  vein,  and  carried 
to  the  liver,  where  it  first  meets  the  hepatic  cells  at  the 
periphery  of  the  lobules,  bringing  about  their  destruction. 
The  destruction  once  begun  is  continued  in  the  remaining 
cells  of  the  lobules  more  or  less  affected  by  the  poison,  and 
assisted  by  the  resorbed  secretions,  and  the  impossibility  of 
the  liver  cells  in  some  cases  throwing  their  secretions  into 
the  already  over-distended  bile  capillaries. 

That  the  digested  products  of  impure  food,  when  absorbed 
into  the  system,  may  produce  acute  atrophy,  is  shown  by  the 
cases  described  by  West,2  of  two  children,  one  of  which  had  the 
disease,  while  the  other  is  reported  to  have  manifested  its 
symptoms  before  death.  Both  children  were  supposed  to 
have  eaten,  a  few  days  before  their  illness  commenced,  some¬ 
thing  thrown  out  of  a  herbalist’s  shop.  Here  bacterial  organ¬ 
isms  may  be  suspected  as  the  prime  cause  of  the  trouble,  as 
well  as  in  those  cases  described  as  occurring  simultaneously 
in  the  crews  of  vessels,  or  appearing  successively  in  the  same 
family  or  in  the  same  household.  In  such  the  germs  may 
influence  the  constitution  of  the  proteids  in  the  digestive 
tract,  producing  abnormal  albutnoses  or  like  compounds, 
which,  when  absorbed  by  the  portal  system,  affect  the  liver 
in  the  way  described.  We  may  explain  cases  in  which  the 
haemorrhages  are  confined  to  the  portal  blood  vessels  by 
ascribing  the  changes  in  the  vascular  walls  which  permit  the 
haemorrhages,  to  the  poisonous  action  of  the  absorbed  elements 
first  acting  on  the  vessels  removing  them  from  the  intestine. 

Pregnancy  is  one  of  the  most  common  conditions  predis¬ 
posing  to  acute  atrophy,  and  it  is  possible  that  in  this  con¬ 
dition  the  constipation  enhances  the  chances  of  unusual 
putrefactive  processes  occurring,  and,  on  the  other  hand, 
weakens  the  defensive  functions  of  the  absorbing  organs.  It 
might  be  possible  in  future  cases  of  acute  atrophy,  in  which 
the  condition  of  pregnancy  is  present,  and  in  which  the  foetus 
is  jaundiced,  to  test,  in  a  way,  the  view  that  the  disintegra¬ 
tion  and  death  of  the  liver  cells  is  brought  about  by  a 
diffusible  poisonous  compound,  for  then  the  foetal  liver  and 
tissues  generally  ought  to  show  changes  similar  to  those 
found  in  the  maternal  tissues.  Some  cases  of  acute  atrophy 
cannot  be  ascribed  to  this  agency,  or  rather  another  cause 
may  appear  to  be  more  probable.  Such  are  those  brought 
about  by  the  swallowing  of  a  large  quantity  of  concentrated 
alcohol,  or  by  excessive  indulgence  in  alcoholic  bever¬ 
ages,  and  may  be  referred  to  a  specific  action  of  the  alcohol 
on  the  liver  cells  less  prominent  and  less  certain  than  that 
produced  by  phosphorus. 

3.  An  analysis  of  the  cerebral  symptoms  in  this  disease  can 
only  be  made  on  the  ground  of  guess-work.  Whether  they 
are  due  to  diminished  nutrition  of  the  brain  tissue,  as  Traube 
believed,  or  to  a  toxic  compound,  is  equally  consistent  with 
clinical  facts.  It  may  be  pointed  out,  however,  that  in  the 

2  Trans.  Path.  Soc.  of  Land.,  vol.  xxxi,  p.  116. 
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case  of  starvation  in  animals  the  brain  does  not  diminish  in 
weight,  while  the  other  organs  are  considerably  reduced  in 
volume  and  weight,  and  that  even  after  very  long  periods  of 
fasting  in  the  human  subject  no  unusual  nervous  symptoms 
may  appear.  Traube’s  view,  therefore,  appears  less  tenable, 
the  more  so  as  in  some  cases  of  acute  atrophy  the  delirium 
and  stupor  came  on  early  in  the  course  of  the  disease,  when 
a  sufficient  time  had  not  elapsed  for  the  brain  to  fall  into  the 
condition  of  inanition.  In  the  great  majority  of  the  cases, 
moreover,  the  body  appears  well  nourished. 

If  the  nervous  system  constitutes  the  master  tissue  of  the 
body,  as  starvation  experiments  show,  it  must  have  the 
power  of  rejecting  as  well  as  selecting  the  various  compounds 
in  its  vascular  fluids.  One  sees  no  reason  ivliy  this  power  of 
rejection  should  not  be  as  readily  exercised  against  toxic 
elements  as  against  an  abundance  of  a  single  constituent  in 
diet.  The  constant  exposure  to,  and  attack  by,  toxic  com¬ 
pounds  must,  however,  weaken  this  capacity  until  it  does 
not  excel  that  of  any  other  organ  of  the  body,  and,  when  this 
point  is  reached,  the  action  of  the  poison  immediately  be¬ 
comes  manifest  in  the  cerebral  symptoms.  Thus  we  may 
explain  the  more  or  less  sudden  onset  of  uraemic  coma  and 
convulsions,  the  delirium,  the  convulsions,  and  the  stupor 
of  acute  atrophy.  This,  of  course,  does  not  mean  that  the 
poison  in  both  cases  is  the  same.  In  acute  atrophy  the  pro¬ 
ducts  of  the  disintegration  of  the  liver  cells  may  constitute 
the  injurious  element,  and,  if  so,  they  are  not  likely  to  be 
similar  to  the  products  of  a  somewhat  disordered  metabolism 
retained  in  the  system  in  other  diseases. 

The  haemorrhages  are  probably  due  to  vascular  changes, 
such  as  those  described  as  occurring  in  the  liver  in  our  case. 
The  observations  of  other  authors  on  this  point  are  very 
defective,  and  no  generalisation  can,  therefore,  be  made,  but 
we  must  accept  this  explanation,  or  turn  to  some  such  a  one 
as  that  offered  by  Denys  for  the  occurrence  of  purpura liaemor- 
rhagica — the  inordinate  disintegration  of  blood  plaques,  and 
the  consequent  arteriole  and  capillary  thrombosis. 


PERNICIOUS  ANiEMIA— SUCCESSFUL  TREAT¬ 
MENT  BY  ARSENIC. 

By  J.  S.  RISIEN  RUSSELL,  M.D.,  M.R.C.P., 
Assistant-Physician  to  the  Metropolitan  Hospital. 

Since  Dr.  Byrom  Bramwell1  published  his  three  cases  of  re¬ 
covery  from  this  disease  a  number  of  cases  have  been  recorded 
in  which  the  administration  of  arsenic,  as  recommended  by 
him,  has  been  followed  by  successful  results.  In  this  country 
alone  the  number  of  cases  thus  treated  successfully  has  been 
considerable.2  I  think  that  this  case  should  be  added  to  the 
list : 

J.  T.,  aged  58,  a  man  of  average  height,  fairly  nourished  but  intensely 
pale,  first  came  under  my  care  as  an  out-patient  at  the  Metropolitan  Hos¬ 
pital  on  January  14th,  1892,  complaining  of  shortness  of  breath,  swelling 
of  his  legs  and  face,  an  intense  burning  sensation  in  the  rectum,  and 
great  weakness. 

History.— He  was  unable  to  say  how  long  he  had  been  getting  pale,  but 
had  noticed  liis  face  becoming  pufty  for  three  months  before  he  came  to 
the  hospital ;  it  was  always  worse  in  the  morning  and  subsided  by  the 
evening.  The  swelling  of  his  legs  was  only  of  five  days’  duration,  but 
during  th  at  time  they  had  become  rapidly  worse.  Shortness  of  breatii 
was  of  some  weeks’  duration  and  had  been  steadily  increasing  so  that  at 
the  time  when  he  came  under  observation  it  was  a  very  distressing  fea¬ 
ture  of  Ins  illness.  For  some  time  his  mouth  and  tongue  had  felt  dry  and 
rough,  and  his  food  did  not  taste  natural ;  he  suffered  from  nausea,  but 
there  had  been  no  actual  vomiting.  Three  weeks  before  I  saw  him  he 
had  had  an  attack  of  diarrhcea  and  ever  since  then  he  had  been  subject 
to  an  in  tense  sensation  of  burning  in  the  rectum,  which  was  a  source  of 
great  discomfort  to  him.  This  sensation  was  not  constant,  it  only  came 
on  from  time  to  time  and  was  not  in  any  way  related  to  the  act  of  de¬ 
fecation.  He  also  suffered  from  a  scalding  sensation  along  the  urethra 
when  he  passed  water,  but  there  was  no  urethral  discharge  nor  had  there 
been  any.  The  patient  had  formerly  enjoyed  excellent  health.  He 
denied  having  had  syphilis  and  no  history  of  this  affection  could  be 
elicited  except  that  his  wife  had  had  five  miscarriages  and  no  children. 
No  history  of  phthisis  or  malignant  disease  in  his  progenitors  could  be 
ascertained.^ 

(State  on  Examination. — The  patient  was  evidently  very  ill.  He  was 
exceedingly  pale,  but  there  was  in  addition  a  distinct  lemon-yellow  tinge 
of  the  face.  Pallor  of  the  lips  and  mucous  surfaces  was  marked.  The 
conjunctival  were  yellowish  in  colour,  and  might  easily  have  been  mis¬ 
taken  for  jaundice,  as,  indeed,  had  evidently  been  the  case;  for  he  had 
been  under  treatment  for  “congestion  of  the  liver”  for  a  month  before  he 
came  to  the  hospital.  His  face  was  very  puftv,  and  the  oedema  of  his  feet 
and  legs  was  so  great  that  he  was  no  longer  able  to  wear  his  boots  ;  it  was 
most  marked  about  the  ankle  joints,  but  the  skin  pitted  very  distinctly 


over  the  tibiae  along  the  front  of  the  legs.  No  subcutaneous  or  other 
lnemorrhages  could  be  detected,  and  the  most  careful  examination  failed 
to  discover  any  abnormal  pigmentation  such  as  is  met  with  in  Addison's 
disease.  There  were  no  glandular  enlargements. 

Blood.— I  very  much  regret  that  I  had  not  the  means  of  estimating  the 
percentage  of  haemoglobin  before  the  treatment  was  commenced.  Tlis 
corpuscles  ran  badly  into  rouleaux;  the  red  cells  were  greatly  diminished 
in  numbers,  while  the  white  cells  wrere  relatively  increased.  The  red 
cells  were  variously  altered  in  shape,  many  of  them  tailed,  and  others  iin 
process  of  disintegration.  Large  nucleated  red  cells  were  present. 

Heart.— The  cardiac  action  was  regular,  though  rapid;  no  thrill  could  be 
felt  over  the  praecordia,  and  the  apex  beat  was  not  displaced.  The  cardiae 
dulness  was  not  increased  ;  no  murmur  was  audible  at  the  apex,  but  a 
systolic  murmur  accompanied  the  first  sound  over  the  pulmonary  area. 
The  pulse  was  rapid,  but  regular. 

Limps.— No  abnormal  physical  signs  could  be  detected  in  either  lung. 
Breathing  was  rapid,  and  the  slightest  exertion  increased  the  dyspnoea. 

Abdominal  Viscera.— The  abdominal  organs  presented  no  abnormal 
features.  The  liver  and  spleen  were  not  enlarged,  and  no  abnormal 
mass,  glandular  or  otherwise,  could  be  detected  in  the  abdomen. 

Rectum. — The  bowels  acted  regularly,  but  the  patient  was  troubled 
greatly  by  aburning  sensation  in  therectum.  Nothing  could  be  foundon 
digital  exploration  to  account  for  it. 

Urinary  Organs.— There  was  intense  scalding  on  passing  water,  but  no 
evidence  of  urethral  discharge.  Micturition  was  not  frequent,  and 
the  urine  was  not  excessive  in  amount;  nor  did  it  contain  albumin  ov 
sugar. 

Treatment  and  Progress. 

Such  was  the  clinical  history  of  the  case,  which  appeared 
to  me  to  justify  but  one  diagnosis,  namely,  that  of  pernicious 
anaemia  ;  but  it  was  of  course  necessary  to  exclude  the  possi¬ 
bility  of  intestinal  worms  being  responsible  for  the  anaemia, 
though  it  was  highly  improbable  that  those  forms  most 
likely  to  cause  intestinal  haemorrhage  would  be  found  in  a 
man  who  had  never  been  out  of  this  country.  Anthelmintic 
treatment  was  combined  with  the  treatment  of  the  anaemia, 
which  consisted  in  the  administration  of  arsenic  and  iron; 
but  no  intestinal  worms  or  their  products  were  evacuated. 
Four  minims  of  liquor  arsenicalis  and  15  grains  of  the 
ammonio-citrate  of  iron  were  administered  three  times  a  day, 
and  while  the  dose  of  the  iron  ivas  only  once  increased 
throughout  the  time  that  the  patient  was  under  treatment, 
the  arsenic  was  increased  gradually  until  the  patient  was 
taking  12  minims  three  times  a  day,  five  weeks  after  the 
treatment  was  commenced.  This  amount  of  arsenic  continued 
to  be  well  borne  until  March  11th,  1893,  when  irritation  of 
the  eyes  became  so  troublesome  that  it  was  discontinued, 
and  the  amount  of  iron  increased  to  twenty  grains  three 
times  a  day.  There  were  no  other  symptoms  of  arsenical 
poisoning,  and  this  one  improved  rapidly  under  local  treat¬ 
ment  with  boracic  lotion,  after  the  arsenic  was  discontinued. 
During  the  time  that  the  patient  had  been  taking  arsenic  , 
there  was  steady  and  rapid  abatement  of  his  symptoms ; 
but,  when  it  was  discontinued,  he  began  to  relapse 
slightly,  so  that,  on  March  25th,  I  ordered  4  minims  of  liquor 
arsenicalis  in  combination  with  the  original  dose  of  iron. 
The  arsenic  was  subsequently  increased  to  6  minims,  but  is. 
never  became  necessary  to  exceed  this  amount,  and  the  treat¬ 
ment  was  discontinued  altogether  at  the  end  of  May.  A 
fortnight  after  the  treatment  was  commenced  there  was  dis¬ 
tinct  improvement,  and  by  the  end  of  a  month  he  felt  strong 
and  better  in  every  way;  he  could  walk  farther  without  be¬ 
coming  short  of  breath,  and  the  oedema  had  subsided  con¬ 
siderably.  In  fact,  a  week  later,  he  could  wear  his  usual 
boots  with  comfort.  By  the  beginning  of  March  he  had  lost 
much  of  this  pallor,  his  appetite  was  greatly  improved,  the 
abnormal  sensations  of  his  tongue  and  mouth  no  longer 
troubled  him,  his  food  tasted  natural;  the  burning  and  tenes¬ 
mus  of  the  rectum  had  ceased  a  fortnight  before  ;  there  was 
only  very  slight  oedema  of  the  ankles.  A  week  after  the 
arsenic  was  first  discontinued  the  patient  complained  of  a 
creeping  sensation  in  his  skin  all  over,  the  face  and  scalp 
included.  He  had  been  subject  to  this  a  year  or  two  before, 
and  it  had  troubled  him  off  and  on  since  ;  it  always  commenced 
when  he  got  warm  in  bed.  By  the  end  of  April  the  patient 
was  practically  well,  but  treatment  was  continued  a  month 
longer.  By  the  end  of  this  time  he  looked  and  felt  extremely 
well ;  not  one  of  the  symptoms  from  which  he  formerly  suf¬ 
fered  persisted,  and  his  cheeks  were  quite  rosy. 

Subsequent  History'. 

He  continued  in  excellent  health  until  September,  when 
he  consulted  me  again  owing  to  irritation  and  creeping  sensa¬ 
tions  in  his  skin,  which  had  retunied,  as  had  the  scalding 
along  the  urethra  during  the  act  of  micturition.  I  ordered 
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him  5  minims  of  liquor  arsenicalis,  with  10  grains  of  the 
aminonio-citrate  of  iron,  three  times  a  day,  and  in  three 
weeks  increased  the  arsenic  to  12  minims  three  times  a  day. 
The  burning  in  the  rectum  from  which  he  formerly  suffered 
returned  soon  after  the  treatment  was  commenced,  but  all 
the  symptoms  disappeared  in  a  few  weeks,  and  he  has  since 
been  perfectly  well.  He  has  taken  no  arsenic  or  iron  since 
the  middle  of  October.  I  have  just  seen  him,  a  year  after 
he  first  came  under  my  care,  and  he  looks  and  feels  per¬ 
fectly  well ;  none  of  the  old  symptoms  having  returned. 

Remarks. — When  the  term  “  pernicious  anaemia  ”  is  used, 
most  of  us  associate  it  with  a  definite  clinical  picture  ;  and  I 
venture  to  think  that  few  who  read  the  report  of  this  case 
will  have  any  doubt  that  it  belongs  to  this  category.  If  it  be 
granted  that  we  are  dealing  with  a  case  of  pernicious  anaemia, 
then  we  may  with  all  fairness  claim  it  as  an  additional  ex¬ 
ample  of  the  efficacy  of  arsenic  in  the  treatment  of  this  dis¬ 
ease.  In  support  of  my  belief  that  the  arsenic  and  not  the 
iron  was  responsible  for  the  patient’s  recovery  is  the  fact 
that  when  the  arsenic  was  discontinued,  owing  to  the  irrita¬ 
tion  of  his  eyes,  his  symptoms  relapsed  in  spite  of  the  in¬ 
creased  dose  of  iron  which  was  substituted  for  the  arsenic. 

Although  there  are  cases  which  do  not  respond  to  arsenic, 
and  others  which  improve  on  iron  after  arsenic  has  been  un¬ 
successful,  yet  that  arsenic  is  of  signal  advantage  in  the 
treatment  of  pernicious  anaemia  must  be  patent  to  all  who 
care  to  compare  the  results  of  the  treatment  of  this  affection 
before  and  since  Dr.  Byrom  Bramwell  called  attention  to  the 
value  of  this  drug  in  its  treatment.  From  the  few  cases  of 
this  disease  which  I  have  seen  in  which  arsenic  has  been 
tried  and  has  not  averted  the  fatal  termination,  I  feel  con¬ 
vinced  that  this  result  was  due  partly  to  the  late  stage  in  the 
disease  at  which  the  treatment  was  commenced,  and  partly 
because  the  amount  of  arsenic  given  was  not  increased 
rapidly  enough.  Of  course  there  are  cases  in  which  the 
irritability  of  the  stomach  is  so  great  that  large,  or  even 
moderate,  doses  of  arsenic  cannot  be  borne ;  in  such  it  is 
well  to  give  minute  doses  of  the  drug  repeated  frequently  as 
has  been  recommended,  since  it  may  be  tolerated  in  this  way 
when  the  other  method  has  failed. 

In  those  cases  in  which  the  disease  is  so  far  advanced  as  to 
make  it  probable  that  there  is  not  time  for  arsenic  to  act, 
where  the  drug  is  not  tolerated  owing  to  irritability  of  the 
stomach,  or  toxic  symptoms  coming  on  early,  or  where  it  has 
been  well  borne  but  has  failed  to  arrest  the  progress  of  the 
disease,  the  results  of  transfusion3  are  sufficiently  encourag¬ 
ing  to  make  it  our  duty  to  advert  to  this  form  of  treatment  as 
a  last  resource,  but  before  it  is  too  late  to  allow  of  reasonable 
hope  of  good  resulting  from  its  performance.  The  results 
recently  obtained  by  Brakenridge1  and  Affleck5  are  particu¬ 
larly  encouraging  in  this  connection  ;  and  Duncan,6  who  per¬ 
formed  the  operation  in  these  cases,  is  of  opinion  that  the 
corpuscles  as  well  as  the  serum  of  the  blood  should  be  in¬ 
jected. 

In  all  supposed  instances  of  recovery  from  pernicious 
anaemia  it  is  important  to  follow  the  subsequent  history  of 
the  case,  as  cases  have  been  too  hastily  recoi'ded  as  cured, 
which  have  afterwards  relapsed  and  died,7  while  others  which 
improved  at  first  under  some  particular  form  of  treatment 
afterwards  followed  a  similar  unfavourable  course8  as  those 
which  were  supposed  to  be  cured  in  the  first  instance. 
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Bequests  to  Dublin  Hospitals. — Mr.  Gervas  Taylor,  who 
died  at  Dublin  last  week,  has,  we  understand,  left  £5,000  to 
the  Meath  Hospital,  £5,000  to  the  Adelaide,  £5,000  to  Sir 
Patrick  Dun’s,  £1,000  to  St.  Vincent’s,  £1,000  to  the  Mater 
Misericordiae,  and  smaller  sums  to  other  charities.  We  are 
informed,  also,  that  to  his  former  medical  attendant,  Dr. 
Lambert  Ormsby,  of  the  Meath  Hospital,  he  has  bequeathed 
£3,000. 
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A  SUCCESSFUL  CASE  OF  PORRO’S  OPERATION  FOR 
CANCER  OF  THE  RECTUM. 

I  first  saw  Mrs.  D.,  aged  30,  of  Birmingham,  on  October  27th, 
1893,  in  my  out-patient  room  at  the  Women’s  Hospital.  She 
had  been  married  ten  years,  and  had  had  six  children,  the 
youngest  being  two  years  old.  Menstruation  had  been  per¬ 
fectly  regular,  and  free  from  pain.  She  had  had  no  mis¬ 
carriages.  She  complained  of  having  had  a  discharge  from 
the  rectum  for  the  last  seven  months.  In  August,  1893,  she 
had  great  difficulty  in  opening  her  bowels,  being  constipated 
for  some  days,  but  since  then  she  had  had  no  trouble  what¬ 
ever  with  them.  She  thought  she  had  been  getting  thinner 
for  the  last  few  weeks.  On  examination  I  found  a  cancer  of 
the  rectum,  the  size  of  an  orange,  two  to  three  inches  above 
the  anus  ;  soft  and  broken  down  on  the  surface,  and  project¬ 
ing  irregularly  into  a  large  cavity,  which  did  duty  for  the 
rectum  ;  its  upper  limit  I  could  not  feel.  She  was  between 
six  arid  seven  months  pregnant.  Thinking  that  abortion,  if 
brought  on,  would  result  in  a  smashing  of  the  cancer,  I 
advised  her  to  wait  till  full  term. 

On  December  14tli,  at  5  a.m.,  she  was  seized  with  labour 
pains,  which  were  strong  and  painful  all  the  morning.  I  saw 
her  at  11.30  a.m.,  and  found  her  in  great  pain.  From  the 
vagina  I  could  not  reach  the  cervix  ;  the  vagina  was  narrowed 
enormously  by  the  pressure  of  the  carcinoma,  and  the  uterus 
was  evidently  pushed  completely  up  into  the  abdomen  for  the  - 
same  reason.  I  had  her  removed  at  once  to  a  private  hospital 
near,  and  early  the  same  evening,  with  the  assistance  of  Dr. 
Martin  Young,  I  performed  Porro’s  operation  upon  her.  An 
incision,  5  inches  in  length,  was  made  rapidly  in  the  ab¬ 
dominal  wall,  and  the  uterus  being  well  pushed  from  each  side- 
into  the  wound,  I  quickly  divided  it  in  the  mid-vertical  line 
for  4  inches,  and  although  the  amniotic  fluid  was  profuse  in 
quantity,  Dr.  Young  so  firmly  pressed  the  abdominal  walls 
against  the  uterus  that  none  of  it  entered  the  peritoneal 
cavity. 

After  removing  the  child  (which  was  badly  nourished, 
about  the  eighth  month,  and  only  lived  a  few  minutes)  I 
pulled  the  uterus  outside  the  abdomen  and  applied  Lawson 
Tait’s  clamp  with  wire,  and  tightened  it ;  before  doing  so  I 
enclosed  in  the  wire  of  the  clamp  the  parietal  peritoneum, 
according  to  the  new  method  which  Mr.  John  W.  Taylor 
devised,  and  which  curiously  enough  he  was  first  making 
known  to  a  meeting  of  the  Gynaecological  Society  on  that 
very  night.  The  blood  which  poured  from  the  uterus  as  it 
was  being  amputated  was  prevented  from  entering  the  peri¬ 
toneal  cavity  just  as  we  prevented  the  entiy  of  the  amniotic 
fluid.  The  peritoneal  cavity  was  dry  from  end  to  end,  not  a 
spot  of  blood  or  amniotic  fluid  entering  it.  I  sewed  up  the 
wound  above  the  stump,  and  thus  completely  shut  off  the- 
peritoneal  cavity.  No  antiseptics  of  any  kind  were  used,  and 
if  it  had  been  necessary  to  flush  the  peritoneum  I  should' 
have  done  it,  as  I  have  in  other  cases,  with  plain  water. 

Although  she  was  entering  upon  the  cachectic  stage  of  ma¬ 
lignant  disease,  she  has  made  an  uninterrupted  recovery  ;  the 
highest  temperature  recorded  since  the  operation  being 
exactly  99°  F. ;  the  abdominal  wall  was  soft  to  wobbling  all 
the  time.  Since  it  is  a  rapidly  growing,  easily  breaking  down 
cancer,  obstruction  of  the  bowels  has  not  supervened,  nor  do 
I  think  it  will.  That  an  operation  in  this  case  lias  caused 
less  discomfort  and  been  less  harmful  to  the  patient  than 
abortion  I  am  convinced.  The  sad  part  of  the  case  is  the 
cause  ;  a  cancer  in  a  young  woman  too  far  up  the  rectum  and 
too  extensive  to  hold  out  the  slightest  hope  of  removal. 

J.  Furneaux  Jordan,  M.B.,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Counties  Hospital 

for  Women. 


RUPTURE  OF  UTERUS'  DURING  LABOUR: 
HYSTERECTOMY. 

On  December  28th,  1893,  Mrs.  S.,  aged  42,  who  had  had  nine 
children,  and  had  now  reached  full  term,  slipped  and  fell, 
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striking  the  lower  part  of  the  abdomen  against  a  projecting 
stone.  Though  a  good  deal  hurt  she  did  not  lie  up,  and  even 
when  some  bleeding  from  the  vagina  occurred  on  December 
29th,  did  not  send  for  assistance,  but  continued  at  her  usual 
household  work.  On  January  2nd,  a  somewhat  free  bleeding 
having  come  on,  she  was  put  to  bed.  Bleeding  ceased,  and 
labour  pains  began  between  1  and  2  a.m.  on  January  3rd.  By 
10  a.m.  the  head  could  be  felt  through  the  membranes  quite 
near  to  the  outlet,  though  not  yet  distending  the  perineum. 
Completion  of  the  labour  was  shortly  expected,  when  the 
patient  suddenly  became  pale  and  collapsed,  the  pulse  almost 
disappeared,  the  presentation  could  no  longer  be  reached,  and 
the  pains  ceased.  Rupture  of  the  womb,  with  escape  of 
the  foetus  into  the  abdominal  cavity  having  been  diagnosed 
by  the  medical  attendant  (Dr.  Davy),  Mr.  Hindle,  of  Askern, 
and  Dr.  A.  Christie  Wilson,  of  Doncaster,  were  hastily  sum¬ 
moned,  with  a  view  to  removal  of  the  foetus  by  what  seemed 
to  the  medical  attendant  in  charge  to  be  the  only  way  of 
effecting  delivery— namely,  by  Cmsarean  section.  Mr.  Hindle 
and  Dr.  Wilson  concurring,  the  operation  was  undertaken 
about  four  and  a-lialf  hours  after  the  rupture  took  place,  Dr. 
Wilson  operating. 

The  foetus  and  placenta,  enveloped  in  the  membranes, 
which  had  not  ruptured,  were  found  in  the  abdominal  cavity, 
having  quite  escaped  from  the  uterus  through  a  large  rent  in  the 
lower  part  of  its  anterior  wall.  This  rent  was  so  low  down  that 
it  could  not  well  be  got  at  to  suture  it,  and  as  it  was  undesir¬ 
able  to  leave  the  torn  womb,  extirpation  of  the  organ  was 
there  and  then  performed.  The  patient  bore  the  operation 
well.  On  recovery  from  the  chloroform  sleep  signs  of  col¬ 
lapse  showed  themselves,  but  under  brandy  and  opium  she 
rallied.  The  following  is  a  brief  summary  of  the  subsequent 
notes  of  the  case : — 

January  4th.  Temperature  97.3°,  pulse  152  and  very  feeble  ; 
hands  and  feet,  which  had  been  cold,  warm.  Patient  said  she 

felt  better.”  Vomiting  is  her  “  chief  trouble.” 

January  5tli.  Temperature  98.4°,  pulse  108,  patient  cheerful, 
vomiting  less. 

January  6th.  Temperature  97.7°,  pulse  128  ;  only  complains 
•of  the  vomiting,  which  distresses  her  greatly,  but  the  coun¬ 
tenance  looks  anxious,  and  the  eyes  somewhat  sunken ;  an 
unsatisfactory,  failing  pulse. 

January  7th.  Temperature  98.4°,  pulse  140  ;  vomiting  of  food 
persists,  with  general  signs  of  failure.  She  died  on  January 
-8th  at  4.30  a.m. 

The  large  haemorrhage  which  occurred  before  the  labour 
began  tended  to  the  anaemia  and  exhaustion  ushering  in 
death.  The  state  of  .the  .-wound  and  of  the  peritoneum  were 
satisfactory  throughout :  in  fact,  healing  took  place  by  “  first 
intention.”  There  was  slight  sanguineous  discharge  from  the 


vagina. 

Askern. 


F.  T.  Hindle,  M.R.C.S.Eng.,  L.R.C.P.Lond. 


not  examined.  I  regret  also  that  the  urine  was  not  examined  for 
strychnine.  . 

Points  of  Medico-Legal  and  Pathological  Interest. — (1)  Quan¬ 
tity  of  drug  taken,  13|  to  18  grs.,  in  the  readily  assimilable 
form  of  liq.  strychnine,  B.P.  (2)  Relatively  slow  speed 
(namely,  15  to  20  minutes)  at  which  so  large  a  dose  killed 
when  taken  upon  an  empty  stomach,  for  the  man  drank  it 
directly  out  of  the  bottle  before  breakfast.  (3)  This  solution 
had  been  kept  often  exposed  to  light  for  probably  six  years, 
but  was  apparently  unaltered  as  regards  its  potency. 

The  infarction  in  the  left  kidney  is  interesting,  as  is  also 
the  faintly  “cold  tone  ”  of  the  cerebral  tissues,  as  perhaps  it 
may  throw  some  indication  upon  the  action  of  the  drug  on 
the  cerebro-spinal  nerve  centre,  and  possibly  also  the  corre¬ 
sponding  vasomotor  sympathetic  nerves.  For  if  such  violent 
stimulation  of  the  vasomotor  centres  takes  place  (as  appears 
certain  regarding  the  cerebro-spinal  nerves),  the  arterial  walls 
would  become  contracted,  and  their  calibre  so  constricted  as 
to  cause  this  excessive  pallor  of  the  cerebral  tissues,  and  the 
bluish  tint  from  the  colour  of  retained  venous  blood.  This 
might  also  explain  the  haemorrhage  into  the  kidney ;  the 
vessels  in  and  around  the  Malpighian  tufts  and  capsules, 
by  reason  of  their  engorged  condition  (naturally)  a,nd  their 
resistance  in  becoming  rapidly  emptied,  when  subjected  to 
sudden  tonic  contraction  of  their  walls,  together  with  the 
tortuosity  of  their  finer  capillaries  in  the  glomeruli,  appear¬ 
ing  to  be  most  liable  to  rupture  when  such  extraordinary 
vis  a  tergo  and  sudden  lateral  pressure  is  suddenly  brought  to 
bear  upon  their  practically  incompressible  contents. 

Again,  the  general  and  violent  tetanic  muscular  contrac¬ 
tions  probably  also  increase  the  pressui’e  from  within. 

Antidotes—  Save  by  the  administration  of  morphine  hypo¬ 
dermically,  and  the  inhalation  of  chloroform,  nothing  could 
be  done.  Had  time  permitted  neither  would  have  been  of 
much  avail.  The  needle  would  probably  have  excited  fatal 
spasm  of  the  glottis,  as  even  the  touch  of  my  hand  actually 
produced  when  taking  the  pulse.  Chloroform  administered 
in  time  would  possibly  have  caused  relaxation  of  the  respi¬ 
ratory  muscles,  but  this  large  dose  of  strychnine  was  still 
within  the  stomach,  and  the  patient  already  suffered  from 
dyspnoea.  Owing  also  to  the  persistent  trismus,  to  evacuate 
the  stomach  was  impossible. 

Percy  T.  Adams, 

Kent  County  Ophthalmic  Hospital. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


A  CASE  OF  STRYCHNINE  POISONING. 
Recently  I  attended  a  strong,  healthy  man.  of  21  years  of 
age,  who,  save  for  an  occasional  severe  attack  of  toothache, 
had  enjoyed  good  health.  I  found  him  breathing  ster- 
torously,  cyanotic,  and  unconscious,  and  upon  taking  his 
wrist  he  was  seized  with  a  general  muscular  clonic  paroxysm, 
commencing  in  the  muscles  of  the  forearm,  and  then  be¬ 
coming  general  throughout  the  body.  These  tetanic  muscular 
contractions  passed  into  tonic  contractions,  and  were  most 
marked  in  the  muscles  of  the  hands,  forearms,  thorax,  and 
face.  Tonic  spasm  continued.  Dyspncea  became  rapidly  worse, 
owing  to  the  fixity  of  the  respiratory  walls  and  muscles. 

With  a  few  clonic  contractions  of  the  facial  muscles  of  a 
hideous  grinning  character,  and  screwing  together  of  the 
mouth  by  the  orbicularis  oris,  the  man  died.  Opisthotonos 
slight  when  first  seen  only. 

Post-mortem  examination  made  the  following  day.  No  wounds  or  marks 
of  violence.  Muscles  of  the  upper  extremities,  jaws,  and  eyelids  firmly 
contracted.  Right  side  of  heart  and  pulmonary  vessels  filled  with  dark 
venous  blood  ;  left  side  empty.  Some  fluid  from  stomach  was  placed  in  a 
shallow  porcelain  basin,  to  which  concentrated  sulphuric  acid  was  added 
to  excess.  This  mixture  was  slightly  dusted  over  with  finely  powdered 
potassium  bichromate  ;  the  characteristic  strychnine  reaction  (namely, 
rose  colour  to  purple)  was  distinctly  visible.  ,  Several  teeth  much 
necrosed.  Larynx  and  trachea  empty.  Lungs  dark  from  venous  con¬ 
gestion,  and  presenting  appearances  of  death  from  asphyxia.  In  the  left 
kidney  was  a  recent  haemorrhagic  infarct.  Brain  pale,  and  “cold  in 
tone,”  in  contradistinction  to  re.ddish-pink  warmpr  colpur.  r  Spinal  cord 
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ANEURYSM  OF  THE  COMMON  FEMORAL  :  DIGITAL  COMPRESSION 
ON  TWO  OCCASIONS,  FOR  TWELVE  AND  SIX  AND  A-HALF 
HOURS  RESPECTIVELY,  WITH  FIVE  DAYS* 

INTERVAL :  CURE. 


(Under  the  care  of  Mr.  Christopher  Heath.) 

[From  notes  by  Mr.  Chidell.] 

A.  B.,  aged  29,  had  been  for  nine  years  a  laundry  carman,  and, 
though  of  slight  build,  had  been  accustomed  to  lift  heavy 
weights.  He  had  been  fairly  steady  in  regard  to  drink  ;  had 
had  gonorrhoea,  but  not  syphilis  ;  had  never  worked  in  lead, 
and  neither  he  nor  his  family  suffered  from  gout. 

About  four  months  before  admission  he  first  had  pain  in 
the  upper  part  of  the  right  thigh.  The  pain  shifted  down  the 
thigh,  and  had  been  localised  at  the  inner  side  of  the  knee 
for  two  months.  It  was  worse  at  night,  preventing  sleep, 
and  was  relieved  by  walking. 

On  November  16tli,  1893,  he  was  obliged  to  leave  his  work, 
on  account  of  the  “rheumatism,”  and  it  was  not  until  two 
days  before  admission  that  he  noticed  the  swelling  in  the 


groin. 

On  admission  (November  28th)  he  was  found  to  be  a  small 
and  poorly-developed  man,  evidently  not  in  good  health. 
The  pulse  was  80  ;  the  urine  normal.  There  was  no  evidence 
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of  syphilis  or  gout.  In  the  right  groin,  an  inch  below 
Poupart’s  ligament,  there  was  a  tumour  with  forcible  expan¬ 
sile  pulsation,  of  the  size  and  shape  of  a  lien’s  egg.  It  pro¬ 
duced  an  increase  of  1  inch  in  the  circumference  of  the  thigh 
over  the  summit  of  the  swelling.  At  least  three-fourths  of 
the  tumour  were  external  to  the  line  of  the  femoral  artery, 
which  could  be  felt  for  three-quarters  of  an  inch  before  it 
entered  the  tumour,  a  little  on  the  inner  side  of  the  latter, 
and  again  leaving  the  lower  end  of  the  tumour,  the  transi¬ 
tion  in  each  case  being  quite  sudden.  Pressure  on  the 
vessel  at  the  pelvic  brim  completely  stopped  the  pulsation, 
as  well  as  the  systolic  thrill  and  bruit.  Weak  pulsation  was 
present  in  both  popliteal  arteries ;  that  in  the  posterior 
tibial  was  weaker  on  the  right  side.  The  veins  on  the  inner 
side  of  the  calf  wei*e  a  trifle  more  evident  than  on  the  left  side, 
and  there  was  a  very  little  oedema  at  the  lower  end  of  the  leg. 
The  arteries  at  the  left  groin,  bends  of  the  elbows  and  wrists 
were  not  calcareous  or  tortuous,  but  very  hard,  especially  for 
a  man  of  29.  No  symptoms  or  signs  of  disease  in  the  chest 
or  abdomen  were  detected. 

Treatment  was  commenced  by  a  purge  and  a  tonic,  and  by 
reduction  of  the  diet  to  meat  and  biscuit  with  as  little  fluid 
as  possible.  The  patient  was  confined  to  bed,  and  the  knee 
laid  across  a  pillow. 

On  November  30th  digital  compression  of  the  femoral 
artery  against  the  pelvic  brim  -was  maintained  for  twelve 
hours,  from  9.45  a.m.,  by  relays  of  students  changing  every 
ten  minutes.  The  patient  complained  bitterly  of  pain  at  the 
site  of  compression,  and  three  injections  of  morphine,  in  all 
in  vii,  were  given  during  the  day.  For  the  greater  part  of  the 
twelve  hours  the  sac  was  pulseless,  but  at  5.30  p.m.  pulsation 
was  readily  felt.  About  this  time  the  sac  began  to  harden  ; 
at  10  p.m.  pulsation  had  ceased  and  the  tumour  was  much 
firmer. 

On  December  1st,  at  2  a.m.,  pulsation  could  be  detected  at 
the  lower  part  of  the  tumour,  and  in  the  course  of  the  day 
affected  the  whole.  A  bruit  could  again  be  heard,  though  of 
softer  quality  than  formerly.  The  posterior  tibial  artery 
pulsated  very  slightly  if  at  all,  but  the  foot  was  not  cold  or 
altered  in  colour. 

On  December  2nd  pulsation  was  more  forcible  in  the  sac 
and  distinct  at  the  ankle.  One  or  two  sharp  pains  had  oc¬ 
curred  in  the  knee.  The  temperature  which  had  continuously 
been  a  little  above  normal,  reached  its  maximum,  100.6°  F., 
at  9  p.m.  * 

On  December  4tli  the  aneurysm  pulsated  as  strongly  as 
ever,  and  the  old  pain  was  again  severe.  Op  December  5th 
compression  was  again  employed  for  six  hours  and  a-lialf, 
commencing  at  9.45  a.m.  From  that  time  no  pulsation  has 
been  present.  Hardening  commenced  in  about  an  hour,  and 
continued  during  the  day.  The  beat  in  the  posterior  tibial 
was  weak  until  compression  was  relaxed,  when  it  instan- 
tantly  became  strong.  Three  injections  of  morphine  were 
again  used. 

On  December  8tli  a  fuller,  ordinary,  diet  was  given,  but 
the  amount  of  liquid  was  restricted  till  December  25th. 

On  December  22nd  the  tumour  was  much  harder  and 
smaller  than  it  had  been  ten  days  earlier,  and  the  girth  of 
the  limb  was  only  f  inch  more  than  its  fellow.  On  December 
25th  the  patient  was  allowed  up  on  a  chair,  his  general  con¬ 
dition  being  much  improved.  On  December  29th  it  was 
noted  that  for  the  previous  few  days  a  vessel  had  been  felt 
pulsating  along  the  outer  side  of  the  aneurysm — no  doubt  a 
vessel  enlarged  for  collateral  circulation. 

On  January  5th,  1894,  the  patient  was  allowed  to  walk  a 
little  with  crutches.  On  January  8tli  he  walked  well  without 
crutches,  and  went  to  a  convalescent  home. 

In  a  clinical  lecture  on  this  case,  Mr.  Heath  remarked 
that  the  common  femoral  was  one  of  the  few  arteries  in 
which  a  fusiform  occlusion  was  occasionally  found.  This 
did  not  appear  to  be  one,  however,  for  a  small  sac  could  be 
traced,  and  hence  it  was  more  suitable  for  pressure  treat¬ 
ment.  The  rationale  of  digital  compression  was  discussed, 
and  the  cure  was  shown  to  depend  upon  coagulation  of  the 
contents  of  the  sac,  and  not  upon  the  deposit  of  laminated 
fibrine,  as  when  instrumental  pressure  was  employed.  The 
method  of  “  needling,”  as  practised  by  Professor  Macewen, 
of  Glasgow,  with  the  view  of  producing  irritation  of  the  sac 
wall,  and  the  entanglement  of  fibrin  was  referred  to,  and 


also  Reid’s  method  of  employing  Esmarch’s  bandage,  which 
Air.  Hegtli  said  lie  had  used  successfully  twice  in  popliteal 
aneurysm.  Failing  to  effect  a  cure  by  digital  pressure,  Mr. 
Heath  would  have  resorted  to  a  single  ligature  applied  to  the 
common  femoral  at  Poupart’s  ligament,  since  the  experience 
of  the  Dublin  surgeons  had  shown  that  this  was  not  more 
likely  to  induce  gangrene  than  ligature  of  the  external 
iliac,  which  latter  had  dangers  of  its  own. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  February  6th,  1S94. 

Dilatation  and  Rupture  op  the  Sigmoid  Flexure. 
AIr.  James  Berry  reported  the  case  of  a  man,  73  years  of 
age,  admitted  to  St.  Bartholomew’s  Hospital,  dying  of  col¬ 
lapse  from  perforation  of  the  sigmoid  flexure.  The  patient 
many  years  previously  had  suffered  from  chronic  constipa¬ 
tion.  The  attack  leading  to  death  dated  from  nine  days 
before.  After  death  the  caecum  and  the  whole  of  the  colon 
were  found  to  be  unaffected  and  not  distended.  The  sigmoid 
flexure  was  of  such  dimensions  as  to  reach  the  spleen  and 
liver,  to  which  it  was  connected  by  old  adhesions.  Its  inner 
surface  presented  shallow  ulcers  and  perforations.  The 
rectum  was  not  involved  in  the  distension,  and  there  was  no 
trace  of  stricture  or  other  cause  of  obstruction.  The  whole 
of  the  condition  had  arisen  from  neglected  constipation,  and 
was  unusual  mainly  in  being  confined  to  the  sigmoid  flexure. 

The  President  observed  that  the  only  conceivable  explana¬ 
tion  of  such  a  condition  was  atony  or  paralysis  of  the  bowel, 
allowing  of  its  passive  dilatation. 

Air.  Berry,  whilst  adopting  this  view,  thought  it  possible 
that  the  starting  cause  was  some  twist  of  the  nature  of  a 
volvulus,  though  this  was  not  persistent  and  none  such  was 
found  after  death. 

Dr.  Pye-Smith  cited  the  case  of  a  man  admitted  suffering 
from  great  distension,  constipation,  and  symptoms  thought 
to  be  due  to  chronic  stricture  of  the  descending  colon.  After 
some  days  the  patient  was  persuaded  to  submit  to  left  lumbar 
colotomy  ;  relief,  and  what  was  practically  recovery,  ensued. 
The  patient  was  readmitted  not  long  afterwards  and  died  of 
Bright’s  disease,  the  colotomy  opening  being  nearly  closed 
and  the  evacuations  passing  by  the  normal  way.  A  careful 
examination  after  death  showed  no  trace  anywhere  of  ob¬ 
struction  by  band,  or  resulting  from  volvulus,  or  other 
cause. 

Cyst  of  Vas  Aberrans. 

Air.  J.  Jackson  Clarke  showed  a  specimen  comprising  a 
testis,  etc.,  with  a  cyst  as  large  as  a  pigeon’s  egg,  behind  the 
epididymis.  The  parts  were  removed  after  death  from  an 
elderly  man  who  was  admitted  into  St.  Alary’s  Hospital  under 
Mr.  Norton,  and  transferred  to  a  medical  ward  on  account  of 
tuberculosis  of  the  lung,  of  which  he  died.  In  life  the  cyst 
could  be  felt  at  the  back  of  the  right  testis,  from  which  it 
could  easily  be  separated  by  the  fingers.  The  chief  points  of 
interest  afforded  by  the  specimen  were  :  (1)  That  the  above- 
mentioned  cyst  was  clearly  proved  by  dissection  to  be  a 
dilated  vas  aberrans  ;  (2)  that  this  cyst  proved  to  be  a  sper¬ 
matocele  ;  (3)  that  coexistent  with  this  cyst  of  the  vas 
aberrans  was  a  small  encysted  hydrocele  (spermatocele)  of 
the  common  kind  in  the  globus  major. 

Transverse  Hermaphroditism  in  a  AIale. 

Air.  Edgar  Willett  exhibited  a  dissection  of  the  parls 
from  a  man  aged  44,  who  died  of  cerebral  haemorrhage.  The 
testicles  were  undescended.  Dissection  showed  the  presence 
of  a  well-developed  uterus  and  vagina;  the  sexual  glands, 
though  in  the  situation  of  ovaries,  were  shown  by  micro¬ 
scopic  examination  to  be  testicles,  in  which  the  membrana 
propria  of  the  tubuli  was  remarkably  thick.  There  was  a 
tunica  vaginalis  in  either  side  of  the  scrotum,  and  the  penis 
was  well  developed.  The  subject  had  a  beard,  was  married, 
and  in  the  history  is  said  to  have  had  two  children.  The 
testicles  were  provided  with  vasa  deferentia,  which  passed 
down  by  the  sides  of  the  vagina  towards  the  prostatic 
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division  of  the  urethra,  hut  their  exact  mode  of  termination 
was  not  made  out.  The  vagina  narrowed  as  it  perforated  the 
prostate,  and  opened  in  the  usual  situation  of  the  uterus 
masculinus.  From  the  uterus  there  proceeded  on  either  side 
a  closed  Fallopian  tube,  and  this  terminated  above  the  globus 
major  of  the  epididymis  in  a  body  representing  the  usual 
hydatid  of  Morgagni.  Mr.  Stonham  had  reported  a  very 
similar  case  to  the  Society  a  few  years  previously. 

Case  of  Multiple  New  Formations. 

Mr.  Cecil  Beadles  reported  the  case  of  a  man,  aged  50,  in 
whom  there  appeared  a  remarkable  number  of  tumours,  the 
first  noticed  having  been  a  wart  of  the  face,  which  was  re¬ 
moved.  The  growths  occurred  on  the  limbs,  scalp,  and 
especially  in  large  numbers  in  the  subcutaneous  tissue. 
Death  occurred  suddenly.  After  death  nodules  of  new 
growth  were  found  in  the  lungs,  heart,  adrenals,  scattered 
over  the  peritoneum,  etc. ;  there  were  none  in  the  brain  or 
kidneys  or  in  the  gastro-intestinal  tract.  Some  of  the 
tumours  were  typical  sarcomata  of  the  usual  kind ;  others 
were  alveolar,  the  spaces  being  filled  with  epitlielial-like 
cells.  The  hair  follicles  and  sweat  glands  at  the  site  of  the 
cutaneous  growths  were  normal.  The  author  expressed 
doubts  as  to  the  classification  of  the  new  formations,  in 
which  there  was  no  pigment. 

Mr.  S.  G.  Shattock  considered  that  as  certain  of  the 
tumours  were  typical  sarcomata,  the  alveolar  forms  of  the 
growths  could  not  but  be  classed  as  alveolar  sarcomata.  The 
likeness  between  such  and  certain  carcinomata  or  epithelial 
tumours  of  hypoblastic  or  epiblastic  origin  was  at  times  very 
close.  He  referred  to  a  specimen  of  double  tumour  of  bladder 
and  scalp  recorded  some  while  ago  by  Mr.  Clutton.  The 
tumour  of  the  scalp  was  thought  by  certain  competent 
histologists  to  be  an  epithelioma ;  but  the  Morbid  Growths 
Committee,  with  the  exhibitor,  considered  both  the  tumour 
of  the  bladder  and  that  of  the  scalp  to  be  alveolar  sarcomata. 

Card  Specimens. 

Dr.  H.  Turney:  Thrombosis  of  Cortical  Veins  of  Brain  in 
a  child  aged  3  years. — Mr.  Dudley  Cooper:  Dermoid  Cysts 
of  both  Ovaries  from  a  woman  aged  32. — Mr.  Edgar  Willett  : 
Gastro-enterostomy  for  Carcinoma. 

MEDICAL  SOCIETY  OF  LONDON. 

D.  H.  Goodall,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Monday ,  February  5th,  1894. 

Treatment  of  Suppurating  Ovarian  and  Extrauterine 
Cysts  communicating  with  the  Rectum. 

Mr.  Harrison  Cripps  read  this  paper,  which  is  published  at 
p.  291. 

The  Chairman  in  such  cases  would  be  disposed  to  perform 
inguinal  colotomy  in  order  to  divert  the  secretion  which  was 
causing  suppuration. 

Dr.  Cullingworth  had  had  four  or  five  cases  of  the  kind. 
He  had  adopted  the  plan  of  treatment  recommended  by  Mr. 
Teale,  namely,  opening  the  abdomen,  emptying  the  abscess 
after,  if  possible,  discovering  its  nature,  washing  it  out,  and 
stitching  its  edges  to  the  abdominal  wound.  This  proved 
very  satisfactory  in  the  next  case  upon  which  he  had  to 
operate,  and  the  opening  into  the  rectum  promptly  closed. 
That  suggested  to  him  the  possibility  of  removing  the  cyst 
wall  itself,  and  this  plan  proved  successful  in  the  three  fol¬ 
lowing  cases,  one  of  fistula  through  the  vagina  and  two 
through  the  rectum.  His  last  case,  however,  was  one  of 
communication  with  the  bladder.  He  adopted  the  same 
plan,  leaving  the  opening  into  the  bladder  to  close  of  itself, 
and  the  patient  did  well.  His  own  proportion  of  these  cases 
among  his  ovariotomy  cases  was  about  4  per  cent.  He  did 
not  believe  that  puncture  from  below  could  ever  prove  a 
satisfactory  proceeding.  It  was  quite  unnecessary  to  close 
the  opening  into  the  rectum,  even  if  it  were  possible,  which 
was  often  not  the  case. 

Dr.  Routh  had  treated  a  number  of  these  cases  by  puncture 
either  through  the  vagina  or  through  the  rectum  with  almost 
uniform  success.  He  always  used  the  aspirator,  and  if  the 
pus  was  foetid  he  washed  out  the  cavity  with  a  solution  of 
iodine.  In  a  case  in  which  he  had  performed  abdominal 
section  the  cyst  burst  and  the  patient  died. 


Mr.  Cripps,  in  reply,  doubted  whether  puncture  from  below 
would  suffice  in  the  majority  of  cases.  He  was  less  afraid  of 
the  non-closure  of  the  rectal  opening  than  of  the  escape  of 
faecal  matter  through  the  opening  into  the  peritoneal  cavity. 
Though  colotomy  might  be  useful  in  certain  cases,  it  would 
generally  be  thought  too  serious  a  complication  for  routine 
employment  in  these  patients. 

Artificial  Deformities  of  the  Genitals. 

Dr.  Garson  read  a  paper  dealing  with  ceitain  operations 
on  the  genitals  of  males  and  females  performed  by  the 
aborigines  of  central  Australia.  Males  were  subjected  to 
circumcision  and  sometimes  to  hypospadias  in  order  to  pre¬ 
vent  their  procreating.  Young  men  thus  treated  were  called 
“  mika Females  whom  it  was  intended  to  render  sterile 
were  subjected  at  10  or  12  years  of  age  to  a  complicated 
operation  which  had  for  effect  to  remove  the  vaginal  portion 
of  the  uterine  cervix  and  the  subsequent  creation  of  an  arti¬ 
ficial  opening,  the  perineum  being  split  back  to  the  anus  at 
the  same  time.  Females  thus  rendered  barren  were  called 
“  eriltha.”  (A  photograph  was  handed  round  of  a  male  whose 
urethra  had  been  split  up  in  the  manner  described.) 


West  London  Medico-Cliiru  •glcal— Feb.  2nd —  Dl*.  TRAVERS, 
Vice-President,  in  t  ie  chair.— Mr.  A.  Doran  read  a  paper  on  the  feeding 
of  patients  after  abdominal  section.  Diet  was  the  most  essential  feature 
in  after-treatment.  The  surgeon  had  to  consider  how  shock  might  best 
be  counteracted  by  dietetic  means,  how  much  the  stomach  would  bear, 
and  how  far  the  peritoneum  and  intestines  could  be  left  undisturbed. 
In  old  and  feeble  patients,  and  in  others  after  prolonged  and  severe 
operations,  the  starving  system  was  dangerous,  nor  was  iood  well  borne 
by  the  mouth.  Beef-tea  enemata  were  excellent  in  such  cases,  counter¬ 
acting  shock,  and  allowing  the  stomach  to  rest,  while  saving  it  from  the 
dangerous  irritability  to  which  starvation  subiected  it.  Barley  water 
was  the  best  food  after  twenty-four  hours ;  meat  broths  not  until  the 
bowels  had  acted,  as  they  tended  to  concentrate  the  urine;  exclusive 
milk  diet  he  condemned,  but  milk  was  beneficial  in  small  quantities  after 
the  second  or  third  day.  The  bowels  were  best  opened  by  drugs  where 
signs  of  gastro-intestinal  irritation  were  present,  but  by  enemata  in  ordi¬ 
nary  cases.  After  a  fair  action  of  the  bowels,  fish,  fowl,  and  then  meat 
might  safely  be  given.  Sickness  and  flatulence  were  indications  for  re¬ 
turning  to  beef-tea  enemata.  The  dangers  of  flatulence,  whether  primary 
or  secondary,  were  great,  and  mouth  feeding  increased  them.— The 
Chairman  said  he  placed  great  reliance  on  turpentine  in  flatulence. — 
Mr.  Jessett  preferred  peptonised  foods  for  rectal  feeding,  and  also 
alternation  of  fluid  and  solid  (suppositories).  He  considered  the  flatu¬ 
lence  chiefly  due  to  paralysis  of  the  bowel  from  handling.— Dr.  Hand- 
field  Jones  agreed  with  the  Chairman  as  to  the  value  of  turpentine  in 
flatulence. — Mr.  Bidwell  thought  solids  might  be  given  eai'ly,  especially 
fish  after  the  fourth  day.— Mr.  Lenthal  Cheatle  read  a  paper  “  On  com¬ 
plications  of  certain  diseases  of  the  middle  ear.”— Specimens  were  shown 
by  Dr.  Clemow,  Jl'  r.  J.  R.  Lunn,  and  Mr.  S.  Paget. 


Manchester  Pathological — Jan.  17th  —  Ml'.  F.  A.  SOUTHAM, 
President,  in  the  chair.— Dr.  Williamson  gave  the  results  of  the  micro¬ 
scopic  and  macroscopic  examination  of  the  pancreas  in  fifteen  con¬ 
secutive  cases  of  diabetes  mellitus.  In  seven  the  gland  was  normal ;  in 
two  it  was  atrophied ;  in  two  there  was  atrophy  with  fatty  degeneration  . 
in  two,  cirrhosis  (not  extensive) ;  in  one,  most  extensive  cirrhosis  with 
calculi.  In  one  case  a  cerebral  tumour  was  also  found  post  mortem—  Mr. 
Thorburn  showed  a  specimen  of  adenoma  of  the  soft  palate  removed 
from  the  throat  of  a  man,  aged  27.  The  growth  consisted  of  a  stroma  of 
interlacing  bundles  of  fibrous  tissue,  which  was  in  parts  of  more  em¬ 
bryonic  type.  The  general  structure  was  of  the  composite  type  described 
in  several  reported  cases,  but  the  essential  nature  of  these  growths  is 
doubtful.— Dr.  Ashby  and  Dr.  Wansborough  Jones  showed  (l)  the  brain 
of  a  child  with  atrophy  of  one-half  of  the  cerebrum  following  an  injury ; 
(2)  a  specimen  of  congenital  heart  disease.— Dr.  Hill  Griffith  men¬ 
tioned  a  case  of  orbital  tumour,  and  showed  microscopical  preparations. 
—Numerous  card  specimens  were  exhibited. 


Iiverpoal  Medical  Institution — Feb.  1st — Mr.  CHAUNCY  PuzEY, 
President,  in  the  Chair.— Dr.  Abram  showed  (1)  a  specimen  of  carcinoma 
o:  the  gali  bladder,  with  diffuse  infiltration  of  the  liver ;  (2)  specimen  of 
healing  typhoid  ulcers  from  a  case  without  temperature,  diarrhoea,  or 
spots. — Dr.  Davies  showed  a  macerated  hydrocephalic  foetus,  one  of 
twins.  The  second  child  was  alive  and  healthy ;  the  two  children  were 
lying  in  one  amniotic  sac,  and  had  one  placenta  between  them,  which, 
however,  was  lobulated.— Mr.  Larkin  showed  two  cases  in  which  he  had 
operated  for  pyonephrosis:  (1)  a  woman,  aged  24,  in  whom  the  disease, 
though  apparently  tuberculous,  seemed  localised  to  the  kidney  ;  the  kid¬ 
ney  was  completely  removed,  and  now,  after  nine  months,  the  patient  re¬ 
mained  quite  well.  (2)  A  man,  aged  28,  in  whom  abscesses  in  the  kidney 
were  scraped  out  and  drained  ;  now  (fifteen  months  after  operation)  he 
was  well  and  hearty,  and  had  gained  2  stones  in  weight. — Mr.  Andrew 
Stewart  showed  a  boy,  aged  9,  who  for  the  last  three  years  had  suffered 
from  large  warty  patches'  on  the  fingers,  elbows,  knees,  and  palms  of  the 
hands.  No  tuberculous  family  history.— Drs.  and  Messrs.  Parker, Whit- 
ford,  Barendt,  Murray,  Leslie  Roberts,  and  Newbolt  discussed  the 
case,  the  universal  opinion  being  that  the  disease  was  of  the  nature  of 
lupus.— Dr.  Grimsdale  read  notes  of  a  case,  and  showed  a  specimen  of 
cancer  of  the  cervix  uteri,  coexisting  with  a  three  months’  pregnancy, in 
a  woman,  age 1  34.  The  utirus  and  its  contents  were  removed  through 
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< lie  vagina.  The  woman  made  an  excellent  recovery,  and  now  (eight 
months  after  the  operation)  remained  quite  well.  Dr.  Briggs  made  re¬ 
marks.— Mr.  Murray  read  a  paper  on  the  treatment  of  crooked  legs  in 
children.  In  children  under  4  years  of  age  he  strongly  advocated  the 
immediate  straightening  of  the  crooked  bones,  rather  than  the  more 
gradual  method  by  splints  alone.  In  1888  the  late  Mr.  Rhinalt  Pughe  in¬ 
troduced  this  method  at  the  Children’s  Infirmary,  and  the  results  had 
proved  highly  satisfactory.  In  1888  Mr.  Pughe  straightened  .30  legs,  and 
in  1893  Mr.  Murray  straightened 311,  the  total  number  since  1888  being641. 
These  figures  included  both  knock-knees  and  bow-legs.  His  hands  were 
the  only  osteoclast  he  had  ever  used.  There  had  been  no  single  mishap 
in  the  whole  series. — Mr.  Rawdon  had  done  a  large  number  of  subcu¬ 
taneous  osteotomies  with  excellent  results,  but  he  preferred  to  wait  un¬ 
til  the  rickety  tendency  had  ceased,  lest  the  deformity  should  relapse. 
Latterly  he  had  met  with  many  cases  where  osteoclasis  was  readily  per¬ 
formed  by  the  hands  alone,  but  in  older  patients  where  the  bones  were 
harder  he  had  been  satisfied  with  the  osteoclast  invented  by  the  late 
Owen  Thomas. — Mr  Parker  had  forcibly  straightened  limbs  with  his 
■hands  for  the  last  sixteen  years  whenever  this  system  was  practicable ;  at 
other  times  he  had  broken  the  limb  across  his  knee,  or  had  resorted  to 
osteotomy.  He  never  thought  it  necessary  to  remove  a  wedge-shaped 
piece  of  bone. — Mr.  Robert  Jones  said  it  was  very  rarely  that  in  private 
practice  parents  were  willing  to  encourage  osteoclasis  or  osteotomy 
where  simpler  methods  would  suffice.  Mr.  Jones  advocated  osteoclasis 
for  bow-legs  and  anterior  curves  of  the  tibia.— Mr.  Thelwall  Thomas 
always  performed  osteoclasis  for  bow-legs,  and  when  the  hands  failed  he 
used  Owen  Thomas’s  osteoclast.— Drs.  Carter,  Logan,  Alexander,  and 
6he  President  also  took  part  in  the  discussion. 


REVIEWS. 


Atlas  of  Head  Sections.  By  William  Macewen,  M.D. 

Glasgow:  James  Macleliose  and  Sons.  1893.  (Demy  4to, 

pp.  378,  plates  53,  70s.) 

This  is  a  collection  of  photogravures  of  sections  through  the 
head.  The  sections  from  which  the  photographs  were  taken 
were  made  on  frozen  material,  which  in  all  cases  was  perfectly 
fresh,  and  form  a  complete  series  at  intervals  of  about 
^  inch.  Altogether  there  are  fifty-three  sections  arranged  in 
three  series— twenty -four  are  coronal,  eleven  sagittal,  and 
eighteen  horizontal.  The  horizontal  and  coronal  sections  are 
given  in  duplicate,  the  sections  from  an  adult  male  being 
supplemented  by  similar  sections  of  very  young  males  aged 
21  and  5  years  respectively.  Each  plate  is  accompanied  by  a 
corresponding  outline  key,  and  by  a  short  letterpress  descrip¬ 
tion.  The  plates  are.  moreover,  photographed  to  a  fixed 
scale,  which  is  in  each  case  appended ;  in  this  way  rough 
measurements  may  be  taken. 

The  form  of  the  brain  and  its  relation  to  the  cranium,  when 
seen  in  situ  and  undisturbed,  differ  in  many  respects  from  the 
conditions  presented  when  tliebrain  is  exposed  in  the  ordinary 
manner  for  dissection.  Moreover,  when  the  brain  is  removed 
altogether  from  the  cranium,  as  it  almost  invariably  is,  for 
the  examination  of  its  internal  structure  and  relations,  the 
distortion  is  greater  still.  Within  the  skull  the  soft  cerebral 
substance  is  supported  and  moulded  to  its  bony  investment 
by  the  intervention  of  the  meninges  and  their  contained 
fluids  ;  and  when  the  brain  is  removed  and  placed  on  a  flat 
surface,  the  plastic  substance  of  which  it  is  composed 
assumes  a  position  and  form  of  rest  depending  altogether 
on  external  influences,  and  differing  greatly  from  its 
natural  one. 

Owing  to  these  facts  it  is  very  difficult  to  obtain  reliable 
data  as  to  the  correct  location  of  the  interior  structures  of  the 
brain,  and  more  especially  as  to  their  relation  to  the  exterior. 

The  method  of  frozen  sections  entirely  obviates  these  diffi¬ 
culties,  as  in  their  preparation  the  whole  head  is  frozen,  and 
the  supporting  structures,  especially  the  fluid,  are  fixed  in  a 
position  identical  with  the  natural  one.  Hence  in  the  photo¬ 
graphs  before  us  we  may  be  confident  of  accuracy.  By  the 
method  of  sections  here  adopted  the  surgeon  has  the  correct 
location  of  any  particular  spot  defined  by  three  co-ordinates, 
obtained  by  a  comparison  of  the  three  sections  which  pass 
through  the  point  under  consideration,  and  the  three 
sections  being  in  the  three  planes  of  space  a  very  accurate 
location  is  readily  formed. 

Professor  Macewen  directs  attention  to  several  prominent 
features  revealed  by  a  comparison  of  the  sections  ;  thus  the 
difference  in  size  of  thebrain’in  the  child  and  in  the  adult  respec- 
tively  relatively  to  the  rest  of  the  head  is  well  marked,  as 
may  be  seen  on  comparing  coronal  sections,  Series  A  with 
<Series  C.  Similarly,  by  a  comparison  of  the  various  sec¬ 


tions,  many  other  points  of  .importance  are  readily  dis¬ 
cernible. 

The  value  of  the  work  as  a  contribution  to  cranio-cerebral 
topography  is  very  great.  The  plates  are  admirable  examples 
of  successful  photographs,  and  the  work  is  one  which  will 
doubtless  take  its  place  among  the  standard  works  of  refer¬ 
ence  in  its  department. 

Syllabus  of  Lectures  on  the  Practice  of  Surgery.  By 

N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Chicago,  Professor  of  the 

Practice  of  Surgery  and  Clinical  Surgery  in  Rush  Medical 

College,  etc.  Philadelphia:  W.  B.  Saunders.  1894. 

(Long  cr.  8vo,  pp.  221.  2  dols.) 

Professor  Senn  is  surely  one  of  the  most  active  and  indus¬ 
trious  members  of  the  profession.  Although,  as  the  long  list 
of  his  appointments  indicates,  his  public  duties  must  make 
overwhelming  calls  on  bis  time  and  energies,  he  has  been 
able  to  make  many  and  important  additions  to  surgical 
literature,  and  also,  by  patient  investigations,  to  assist  in 
furthering  the  progress  of  his  art.  His  work  in  abdominal 
surgery  has  been  generally  recognised ;  he  has  taken  part  in 
the  important  textbook  edited  by  Keen,  and  has  himself 
written  a  Treatise  on  General  Surgery,  besides  being  a  constant 
contributor  of  surgical  papers  to  Transactions  and  other  forms  of 
periodical  literature.  He  has  done  very  much  for  intestinal 
surgery,  and  although  the  technical  details  of  his  method 
may  be  found  susceptible  of  improvement  and  modification, 
the  principles  he  has  established  and  the  innovations  he  has 
suggested,  particularly  that  of  anastomosis,  will  be  regarded 
as  good  instances  of  the  great  progress  that  has  of  late  been 
made  in  surgical  practice. 

The  Syllabus  of  Surgery  is  likely  to  prove  of  service  to  both 
teachers  and  students.  The  former  will  find  it  useful  as  a 
guide  in  arranging  material  for  instruction,  and  also  in  ob¬ 
taining  the  latest  information.  In  its  preparation  the  com¬ 
piler  has  recognised  the  fact  that  tutorial  teaching,  or,  as  he 
names  it,  recitation,  is  gradually  displacing  didactic 
lectures.  The  student  for  higher  examinations,  if  compelled 
to  trust  to  himself  more  than  to  others,  will  find  this  book 
of  service  in  showing  where  to  seek  for  the  best  kind  of 
written  instruction,  and  how  to  use  this  with  the  greatest 
advantage.  The  contents,  though  arranged  in  conformity 
with  the  American  Textbook  of  Surgery,  will  prove  equally  use¬ 
ful  in  the  study  of  other  works  of  a  like  scope,  as  the  author 
has  evidently  spared  no  pains  in  making  it  thoroughly  com¬ 
prehensive,  and  has  added  new  matter  and  alluded  to  the 
most  recent  authors  and  operations.  Full  references  are  also 
given  to  all  requisite  details  of  surgical  anatomy  and  patho¬ 
logy.  As  the  work  is  intended  to  serve  merely  as  a  guide 
and  index,  those  who  may  look  only  for  a  crambook  will  cer¬ 
tainly  fail  to  find  in  it,  excellent  though  it  may  be  in  other 
respects,  a  substitute  for  ordinary  and  fuller  means  of 
teaching. 

Beri-beri.  By  Arthur  J.  M.  Bentley,  M.D.,  C.M.,  M.R.C.S. 

Edinburgh  and  London  :  Young  J.  Pentland.  1893.  (Demy 

8 vo,  pp.  257.  10s.) 

From  time  to  time  during  the  last  few  years  there  have 
appeared  in  our  columns  several  interesting  and  valuable 
communications  on  the  subject  of  beri-beri,  emanating  from 
medical  men  practising  in  the  Straits  Settlements,  Borneo, 
Burmah,  and  elsewhere  in  the  East.  Besides  these  we  have 
had  occasion  to  notice  various  independent  publications  on 
the  same  subject,  some  of  them  coming  from  the  same 
sources,  others  proceeding  from  workers  in  Japan,  the  Nether¬ 
lands’  Indies,  and  South  America.  It  is  manifest,  therefore, 
from  this  literary  activity,  that  an  interest  which  for  many 
years  had  been  practically  in  abeyance  is  once  more  being 
awakened  in  this  very  important  disease,  and  we  are 
justified  in  believing  that  ere  very  long  beri-beri  will  occupy, 
in  tropical  medical  literature,  the  place  to  which  its  extensive 
diffusion  and  its  gravity  entitle  it. 

Among  the  recent  contributions  to  the  subject  this  work 
by  Dr.  Bentley — the  outcome  of  a  very  extensive  experience 
of  the  disease  in  Java  and  Singapore — is  one  of  the  most 
original,  elaborate,  and  important.  Although  in  recent 
years  the  Japanese,  the  Germans,  the  French,  the  Dutch, 
and  the  Brazilians  have  written  much  and  well  on  beri-beri 
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since  the  publication  of  the  well-known  papers  of  Anderson,1 
Howell,2  and  Simmons 3  no  detailed  and  systematic  account 
of  the  disease  has  appeared  in  the  English  language ;  and 
the  majority  of  the  papers  from  foreign  pens  even  have  not 
attempted  the  systematic  treatment  of  the  subject,  but  have 
dealt  rather  witli  the  histological  and  pathological  aspects  of 
the  disease,  ignoring  for  the  most  part  its  practical  and 
clinical  aspects. 

The  first  part  of  Dr.  Bentley’s  work  is  devoted  to  a 
systematic  account  of  beri-beri ;  its  geographical  distribution, 
etiology,  symptomatology,  pathology,  and  ti'eatment  are 
carefully  though  succinctly  gone  into.  Although  the  author’s 
personal  experience  is  the  basis  of  this,  as  of  the  rest  of  the 
work,  the  views  of  other  writers  are  not  ignored,  but  discussed 
in  a  fair  spirit,  and  with  much  judgment.  Not  only  this,  but 
with  the  view  of  bringing  the  book  up  to  date,  and  to  put  the 
reader  in  possession  of  the  latest  foreign  work  on  the  subject 
(Dr.  Bentley’s  book  was  composed  in  1889,  and  originally  formed 
a  thesis  presented  at  the  University  of  Edinburgh)  a  precis  of 
all  important  recent  works  on  beri-beri  on  the  Continent  and 
elsewhere  is  appended  to  the  systematic  account  we  refer  to. 
Following  this  is  a  summary  of  Takaki’s  researches  on  beri¬ 
beri  in  the  Japanese  navy,  and  full  particulars  of  the  gratify¬ 
ing  results  of  the  practical  application  of  his  views  are  given. 
Next  come  reproductions  of  tne  photographs  of  beri-beri 
patients,  which  illustrate  admirably  the  principal  phases  of 
the  disease,  and  cannot  fail  to  be  of  great  value  to  the  student 
and  to  the  neurologist.  The  attitudes  assumed  by  beri-beri 
patients,  both  in  repose  and  during  locomotion,  are  excellently 
represented  in  these  plates.  The  major  and  more  valuable 
portion  of  the  work  lies  in  the  appendix.  In  this  we  have 
the  particulars  of  fifty-two  cases  of  beri-beri,  with  short  notes 
of  the  post-mortem  appearances  in  nineteen.  Some  of  the 
cases  are  given  in  great  detail  ;  together  they  illustrate  all 
the  more  important  varieties  of  the  disease. 

Dr.  Bentley  long  ago,  and  entirely  from  personal  observa¬ 
tion,  arrived  at  the  conclusion  that  the  primary  and  essential 
lesion  in  beri-beri  lay  in  the  nervous  system.  All  modern 
observers  of  experience  me  now  agreed  on  this  point.  Con¬ 
trary,  however,  to  the  generally  accepted  view,  Dr.  Bentley 
considers  the  primary  lesion  as  being  central  in  origin,  and 
not  peripheral :  founding  his  belief,  partly  on  certain  clinical 
facts,  but  more  especially  on  the  microscopic  evidences  of 
spinal  congestion.  Dr.  Bentley  may  be  quite  right  in  this 
view  of  the  pathology  of  beri-beri ;  but,  if  he  is  right,  the 
more  generally  accepted  modern  doctrines  as  to  the  seat  of 
the  primary  lesion  in  the  class  of  case  known  as  multiple 
peripheral  neuritis  must  be  abandoned  ;  for  this  form  of 
disease  has  no  better  representative  than  the  dry,  atrophic 
forms  of  beri-beri.  Neurologists  would  do  well  to  study  Dr. 
Bentley’s  cases  and  post-mortem  records  in  this  connection. 
At  p.  36,  our  author  calls  attention  to  a  clinical  point,  which, 
if  confirmed  by  future  observers,  must  be  regarded  as  novel 
and  important.  He  states  that  in  beri-beri,  sore  throat  is 
almost  invariably  present  at  some  time  or  another;  in  almost 
all  his  cases  the  fauces  are  described  as  being  more  or  less 
congested. 

It  is  interesting  to  note  that  Dr.  Bentley  denies  empha¬ 
tically  that  anaemia  has  anything  to  do  with  beri-beri.  His 
elaborate  and  extended  thermometrical  observations  prove 
that  neither  fever  nor  the  subnormal  temperature  alluded  to 
by  some  authors  is  a  constant  feature  in  the  developed  dis¬ 
ease,  although  fever  seems  to  have  been  a  frequent  ante¬ 
cedent  in  many  instances,  and  subnormal  temperature  usual 
at  the  termination  of  fatal  cases.  The  systematic  examina¬ 
tions  of  the  urine  practised  by  Dr.  Bentley  completely  upset 
the  one  time  popular  view  that  beri-beri  had  something  to  do 
with  nephritis.  Another  doctrine,  also  formerly  popular  — 
namely,  that  the  disease  was  a  phase  of  scorbutus — receives 
no  support  from  our  author.  Besides  these  there  are  many 
other  interesting  points  in  this  work  we  should  like  to  notice 
did  space  permit. 

Owing  to  the  author's  absence  from  England  while  the 
work  was  passing  through  the  press,  many  typographical  and 
other  errors  have  crept  into  the  text,  some  of  which  are  not  a 
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little  misleading,  and  most  of  which  are  not  referred  to  in 
the  too  meagre  list  of  errata.  Notwithstanding  these,  we 
have  little  doubt  this  work  will  be  extensively  read  and  much 
appreciated,  especially  by  practitioners  in  the  tropics,  and 
that  it  will  act  as  a  powerful  stimulus  in  leading  others  to 
endeavour  to  extend  our  knowledge  of  the  very  interesting 
and  important  subject  of  which  it  treats. 


NOTES  ON  BOOKS. 

A  Practical  Handbook  of  Midwifery.  By  Francis  W.  Nicoi> 
Haultain,  M.D.,  F.R.C.P.,  Lecturer  in  Midwifery,  Edin¬ 
burgh  School  o  i  Medicine,  etc.  Illustrated.  (London  :  The 
Scientific  Press.  1894.  Crown  8vo,  pp.  256.  6s.)— This  little 
book  is  published  at  the  request  of  many  of  the  author’s 
former  pupils.  It  appears  to  be  a  syllabus  of  the  course  of 
lectures  on  the  subject  given  by  him.  If  so,  and  if  we  may 
judge  of  the  lectures  by  the  syllabus,  we  should  say  they  are 
very  good,  and  that  the  syllabus  will  be  very  useful  to  those 
who  have  heard  the  lectures.  But  those"  who  have  not  the 
knowledge  needed  to  fill  up  the  syllabus,  and  who  want  to 
know,  not  merely  outlines,  but  why  and  wherefore,  will 
require  more  detail  than  is  given  here. 


Essentials  of  Minor  Surgery,  Bandaging,  and  Venereal  Diseases. 
Arranged  in  the  Form  of  Questions  and  Answers.  By 
Edward  Martin,  A.M.,  M.D.  (Philadelphia  :  W.  B. 
Saunders.  1892.  Crown  8vo,  pp.  166,  78  illustrations.  Idol.) 
— This  small  volume,  which  is  one  of  a  series  of  elementary 
works  for  the  use  of  medical  students,  has  been  favourably 
received  in  the  United  States,  and  is  now  published,  after  re¬ 
vision  and  enlargement,  in  a  second  edition.  It  contains 
much  information  on  the  details  of  dressing  and  minor 
surgery,  which  is  given  clearly  and  is  well  illustrated. _  Al¬ 
though  we  do  not  find  any  advantage  in  the  method  of  giving 
such  information  by  questions  and  answers,  we  recognise  the 
able  and  thoroughly  practical  manner  in  which  the  author 
has  dealt  with  his  subjects  and  the  success  of  his  efforts  to 
supply  a  cheap  and,  at  the  same  time,  a  complete  handbook 
of  bandaging.  The  book  concludes  with  some  sections  on 
the  diagnosis  and  treatment  of  the  different  forms  of  vene¬ 
real  and  syphilitic  disease.  These  sections  give  abundant  in¬ 
struction,  in  a  compressed  form,  on  the  subjects  to  which 
they  are  directed. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TABLOIDS. 

Messrs.  Burroughs,  Wellcome,  and  Co.  have  forwarded  us 
samples  of  tabloids  of  dermatol,  alumnol.  iodopyrin,  benzosol, 
hypnal,  and  agathin.  Some  of  these  drues  are  liov^  being 
very  largely  used,  and  the  tabloid  form  will  enable  them  to 
be  conveniently  administered  in  appropriate  dose. 

Dermatol  Tabloids. — Dermatol  is  a  basic  gallate  of  bismuth, 
and  has  been  found  of  value  as  an  inodorous  non-poisonous 
substitute  for  iodoform  in  dressing  wounds  of  every  kind. 
Taken  internally  it  has  astringent  and  soothing  qualities  re¬ 
commended  for' the  treatment  of  gastric  ulcer  and  intestinal 
catarrh. 

Alumnol  Tabloids.— Alumnol  is  a  sulphonic  acid  salt  of 
aluminium,  dissolving  in  water  readily,  and  miscible  with 
most  menstrua.  It  has  astringent  qualities,  and  a  mom- 
penetrating  effect  than  silver  nitrate.  It  has  been  used  with 
alleged  success  in  gonorrhoea  and  in  skin  diseases. 

Iodopyrin  Tabloids. — Iodopyrin  consists  of  antipyrin  in  which 
one  atom  of  PI  is  replaced  by  one  of  I.  Taken  into  the 
stomach  it  splits  up  into  iodine  and  antipyrin,  and  aims  at 
combining  the  therapeutic  effects  of  both. 

Benzosol  Tabloids. — Benzosol  is  an  odourless  and  tasteless 
benzoate  of  guaiacol.  It  is  reputed  to  display  the  qualities 
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of  guaiacol  and  creasote  in  the  treatment  of  tuberculous  com¬ 
plaints  or  night  sweats,  and  without  having  the  disad¬ 
vantages. 

Hypnal  Tabloids. — Hypnal  is  a  compound  of  chloral  hydrate 
and  antipyrin,  possessing  valuable  hypnotic  properties. 

Agathin  Tabloids. — Agathin  is  a  synthetic  compound,  useful 
as  an  antineuralgic.  It  is  alleged  to  be  free  from  toxic  pro¬ 
perties  and  from  unpleasant  by-  and  after-effects. 


MALAKINE. 

This  is  a  new  antipyretic  manufactured  by  the  Society  of 
Chemical  Industry  of  Basle,  and  forwarded  by  Messrs.  James 
Woolley,  Sons,  and  Co.,  Manchester.  Chemically  it  is  a  com¬ 
bination  of  plienacetin  and  salicyl-aldeliyde,  and  occurs  in 
small  yellow  crystals  insoluble  in  water,  slightly  soluble  in 
alcohol,  and  tasteless.  It  is  analgesic  and  antipyretic  in 
action,  and  is  recommended  in  articular  rheumatism,  feverish 
conditions,  neuralgia,  and  headache.  It  is  said  to  be  ex¬ 
tremely  mild  in  its  action,  and  to  have  no  accompanying 
unpleasant  effect.  The  dose  is  15  grains,  and  90  grains  may 
be  given  during  the  twenty-four  hours.  It  is  best  adminis¬ 
tered  in  powder.  [See  Epitome,  Dec.  2nd,  1893,  par.  460.] 


FIRST  FIELD  DRESSING. 

Mr.  Milne,  of  Ladywell,  S.E.,  sends  us  a  sample  of  his  first 
field  dressing.  It  consists  of  a  small  linen  package,  3|  inches 
broad  and  5  inches  long,  containing  a  pad  enclosed  in  gauze, 
a  piece  of  jaconet,  a  bandage,  a  piece  of  gauze,  and  two  safety 
pins.  The  whole  is  sealed  in  waterproof,  and  enclosed  in  a 
linen  bag.  The  dressing  is  well  made,  compact,  and  portable, 
conforming  closely  to  the  type  of  first  field  dressings  as  used 
in  our  own  and  Continental  armies  ;  and  affords  a  suitable 
and  handy  dressing  for  wounds  or  injuries  occurring  in  fac¬ 
tories  or  on  railways  and  ships. 

It  is  usually  claimed  for  all  this  kind  of  “ first  aid”  dress¬ 
ing  that  the  contained  pad,  gauze,  and  bandage  are  anti¬ 
septic  ;  but  our  experience  goes  to  show  that  very  few  of 
them  possess  antiseptic  properties.  We  have  been  unable  to 
satisfy  ourselves  that  this  particular  dressing  has  any  special 
antiseptic  quality. 


A  GYNAECOLOGISTS’  CERVICAL 
PLUG. 

Dr.  Alexander  Duke  (Cheltenham) 
writes :  The  inconvenience  and  dis¬ 
comfort  entailed  on  both  patient  and 
doctor  by  the  simple  operation  of 
plugging  the  vagina  will,  I  think,  be 
avoided  by  the  use  of  the  instrument 
depicted  in  the  accompanying  illustra¬ 
tion. 

It  will  be  applicable  in  all  cases 
for  which  plugging  the  vagina  is 
practised  and  recommended.  In  early 
abortion  and  passive  haemorrhage 
from  the  unimpregnated  uterus  it 
will  be  found  of  special  value. 

It  can  be  introduced  into  the  uterus 
either  through  the  speculum  or  by 
touch  alone  (which  I  prefer),  and  when 
in  situ  (the  rubber  plug  forming  the 
centre  of  uterine  portion)  can  be 
then  expanded  by  the  action  of 
screw  at  base,  and  if  properly  ap¬ 
plied  can  be  left  in  position  for  a 
considerable  time  without  fear  of  ex¬ 
pulsion,  the  patient  (as  a  matter  of 
course),  strictly  observing  the  recum¬ 
bent  position  meanwhile. 

This  form  of  “uterine  cork”  will 
I  hope  be  found  in  practice  more 
convenient  and  effectual  in  its  re¬ 
sults  than  the  older  plan  of  plug¬ 
ging  the  vagina. 

The  makers  are  Messrs.  Arnold  and 
Sons. 


REPORT 

OF  THE 

ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON  (GRESHAM 
UNIVERSITY). 

ONE  UNIVERSITY  IN  AND  FOR  LONDON. 

The  Constitution  and  Instructions  of  the  Royal  Commission. — • 
Reconstitution  of  the  University  of  London. — Relation  of  the 
University  to  Existing  Public  Bodies.— Examinations  and  De¬ 
grees.— The  Matriculation  Ex  animation. —Medical  Education. — - 
Proposed  Statutory  Commission  to  be  Appointed  by  Parliament. 
Scheme  for  the  New  University . —  The  Senate. — The  Academic 
Council. — The  Faculties  and  Boards  and  Studies. — Schools  of 
the  University. —  The  Medical  Schools  in  London. — Examinations 
and  Degrees. — Proposed  Power  of  the  Statutory  Commission. 

The  report  of  the  Royal  Commission  appointed  by  Lord' 
Salisbury’s  Government  to  consider  the  draft  charter  of  the 
proposed  Gresham  University  for  London  has  not  yet  been  pub¬ 
lished,  but  it  lias  been  presented  to  the  Queen,  and  we  are 
enabled  to  give  below  its  more  important  provisions,  together 
with  the  general  outline  of  the  scheme  for  a  university  in 
and  for  London,  approved  by  the  Commission. 

The  Commissioners  were  thirteen  in  number  :  Earl  Cowper, 
Iv. G. (Cha irman), Lord Reay,G.C.S. I., Right  Hon.  Lord  Playfair,. 
K.C.B.,  Sir  William  S.  Savory,  Bart.,  Sir  George  M.  Humphry,. 
Bart.,  Right  Rev.  Bishop  Barry,  Rev.  Canon  Browne,  Pro¬ 
fessor  Burdon  Sanderson,  Professor  George  G.  Ramsay,  Mr. 
Gerald  IT.  Rendall,  Mr.  Ralph  Charlton  Palmer,  Mr.  James 
Anstie,  Q.C.,  and  Professor  Henry  Sidgwick. 

The  report  is  signed  by  all  the  Commissioners,  but  dis¬ 
sentient  or  explanatory  notes  are  appended  by  Lord  Reay, 
Sir  William  Savory,  Sir  George  Humphry,  Bishop  Barry, 
Canon  Biowne.  Mr.  Palmer,  Mr.  Rendall,  and  Mr.  Anstie. 

The  Royal  Commission  adopted  a  wide  view  of  their 
instructions,  which  were  to  consider,  and,  if  thought  fit,  to 
alter,  amend,  and  extend  the  proposed  cnarterof  the  Gresham 
University,  with  the  view  of  putting  forth  a  scheme  for  the 
establishment  by  charter  of  a  teaching  university  for  London, 
The  Royal  Commission  has,  in  fact,  gone  into  the  whole- 
question  of  university  education  in  London  ab  initio.  The- 
report  recommends  that  the  changes  and  new  creations  which 
will  be  required  should  be  carried  out  not  under  a  charter,  but 
by  the  legislative  authority,  through  the  appointment  of  a  com¬ 
mission  with  statutory  powers. 

Reconstitution  of  the  University  of  London. 

After  giving  a  history  of  the  movement  down  to  the  present 
time,  the  Commissioners  proceed  to  say  that  upon  the  ques¬ 
tion  whether  there  shall  be  two  Universities  in  London  or 
one  only,  that  the  large  majority  of  their  number  have  come 
to  the  following  conclusions  : 

1.  We  are  of  opinion  that  there  should  be  one  University 
only  in  London,  and  not  two  ;  and  that  the  establishment  of 
an  efficient  teaching  University  for  London  will  be  best 
effected  by  the  reconstruction  of  the  existing  University  on 
such  a  basis  as  will  enable  it,  while  retaining  its  existing 
powers  and  privileges,  to  carry  out  thoroughly  and  efficiently 
the  work  which  may  be  properly  required  of  a  teaching  Uni¬ 
versity  for  London,  without  interfering  with  the  discharge  of 
those  important  duties  which  it  has  hitherto  performed  as  an 
examining  body  for  students  presenting  themselves  from  all 
parts  of  the  British  Empire. 

2.  In  view  of  the  failure  of  previous  attempts  to  settle  this 
question,  and  of  the  difficulty  and  delay  which  must  inevi¬ 
tably  attend  an  alteration  of  the  constitution  of  the  Univer¬ 
sity  through  the  action  of  the  University  itself,  we  are  of 
opinion  that,  in  accordance  with  the  precedents  followed  in 
other  case3  of  University  reform,  the  changes  which  we  re¬ 
commend  should  be  effected  not  by  charter,  but  by  legisla¬ 
tive  authority,  and  by  the  appointment  of  a  Commission 
with  statutory  powers,  to  settle,  in  the  first  instance,  arrange- 
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ments  and  regulations  in  general  conformity  with  the  recom¬ 
mendations  which  we  are  about  to  submit  to  Your  Majesty. 

Relation  of  the  University  to  Existing  Public 

Bodies. 

The  report,  in  discussing  the  resources  of  which  the  local 
situation  of  the  University  may  enable  it  to  take  advantage, 
points  out  the  University  will  be  situated  in  a  great  capital 
city,  where  museums,  libraries,  and  other  collections  upon 
the  largest  scale,  and  of  the  highest  degree  of  scientific  and 
literary  method  and  completeness  exist  under  the  national 
care,  and  which  has  long  since  become  the  seat  of  powerful 
independent  bodies,  exercising  a  control  over  the  learned 
professions,  possessed  of  large  resources,  and  having 
an  organic  life  and  an  historic  past.  With  regard  to 
the  former,  the  national  character  of  the  collections  must 
prevent  them  from  being  identified  with  the  Univer¬ 
sity;  and  the  professional  bodies,  having  an  important 
position  and  public  functions  of  their  own,  cannot  be  merged 
in  the  University,  nor  can  they  enter  into  arrangements 
with  the  University  which  would  preclude  them  from  dis¬ 
charging  those  public  functions  in  a  liberal  and  impartial 
spirit,  or  from  making  similar  arrangements  with  other  Uni¬ 
versity  bodies.  The  Commissioners  consider  that  a  mutually 
beneficial  connection  might  be  established  between  the  Uni¬ 
versity  and  the  national  collections,  and  propose,  therefore, 
that  the  latter  should  be  represented  on  the  governing  body. 
With  respect  to  the  professional  bodies,  they  continue,  it 
seems,  equally  reasonable  that  they  should  be  invited  to  a 
participation  in  the  University  system  which,  without  in¬ 
fringing  on  their  autonomy,  will  hardly  fail  to  increase  their 
usefulness  and  importance.  The  Royal  Colleges  of  Phy¬ 
sicians  and  of  Surgeons  have,  as  is  well  known,  long 
desired  University  recognition.  The  justice  of  their  claims 
has  been  allowed  in  all  schemes  hitherto  framed  for  the 
reconstitution  of  the  University  of  London,  as  well  as 
in  the  proposed  charter  for  the  Gresham  University  ;  and  we 
have  no  hesitation  in  recommending  that  they  should  be 
represented  on  the  governing  body  of  the  University.  The 
Society  of  Apothecaries  has  made  a  similar  request,  and  has 
expressed  its  readiness  to  concur  in  aiding  the  educational 
resources  of  the  University.  Although  it  cannot  lay  claim  to 
an  equal  scientific  rank  with  that  of  the  two  Royal  Colleges, 
yet,  having  regard  to  its  position  as  a  licensing  authority,  to 
the  fact  that  it  was  admitted  to  a  place  in  the  draft  charter  of 
the  proposed  Gresham  University,  and  to  the  opportunity 
thus  afforded  of  increasing  the  educational  resources  of  the 
University,  we  are  of  opinion  that  it  would  also  be  repre¬ 
sented  on  the  governing  body. 

Examinations  and  Degrees. 

The  report,  after  pointing  out  that  the  University  should 
retain  its  present  function  of  examining  candidates,  and  con¬ 
ferring  upon  them  degrees,  diplomas,  and  certificates  with¬ 
out  regard  to  the  place  or  institution  in  which  they  may  have 
received  their  education,  recommends  an  exception  in  the 
case  of  medicine,  in  accordance  with  the  existing  practice  of 
the  University  of  London,  which  precludes  it  from  receiving 
as  candidates  for  examination  in  medicine  any  persons  ex¬ 
cept  those  who  have  studied  in  medical  schools  recog¬ 
nised  by  the  University.  No  alteration  is  proposed  in  tins 
respect. 

With  respect  to  the  entrance  or  matriculation  test,  the  Com¬ 
missioners  observe  that  considerable  difference  of  opinion 
exists  among  authorities  entitled  to  high  respect.  While 
some  are  unwilling  to  insist  on  anything  which  might  create 
a  bar  to  admission  to  the  University,  preferring  to  trust  to 
the  subsequent  training  to  furnish  in  such  cases  all  that  is 
necessary  for  higher  education.  Others  insist  on  the  import¬ 
ance  of  an  intellectual  preparation  by  adequate  secondary 
training  before  the  commencement  of  the  university  course, 
and  maintain  that  the  student  who  is  to  follow  specialised 
courses  in  the  University  should  prove  that  he  is  a  master  of 
the  ordinary  elements  of  a  liberal  education.  Some  regard 
the  existing  matriculation  examination  as  a  fair  type,  though 
erring  in  its  range  and  severity.  The  majority  of  witnesses, 
it  is  added,  are  disposed  to  allow  a  considerable  variety  in  its 
extent  and  character  according  to  the  various  forms  of  uni¬ 
versity  study  on  which  the  student  is  about  to  enter.  Look¬ 
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ing  to  the  diversity  of  opinion,  they  continue  :  “  We  think 
that  it  should  be  left  to  the  University  itself  to  make  such  ar¬ 
rangements  as  it  may  think  fit  for  the  admission  of  students, 
and  for  their  registration  or  matriculation,  and  to  attach 
to  such  admission  such  tests  of  fitness  for  entrance  upon  a 
university  course  as  they  deem  sufficient,  having  regard  to 
the  course  of  study  which  the  student  designs  to  follow. 
Should  any  entrance  examination  be  imposed,  it  should  be 
in  the  power  of  the  University  to  accept,  in  lieu  of  such 
examination,  a  certificate  of  having  passed,  at  school  or 
otherwise,  an  examination  of  equivalent  standard.” 

The  Commission  recommend  that  as  a  rule  there  should  be 
only  two  orders  of  degrees,  and  that  the  higher  degree — that 
of  Doctor— should  be  conferred  only  on  those  who  have  by 
study  or  research  contributed  to  the  advancement  of  learning 
or  science.  In  the  case  of  medicine,  however,  where  the 
Doctorate  is  so  largely  sought  on  account  of  the  pro¬ 
fessional  advantages  connected  with  the  title,  it  would  be 
impracticable  to  make  the  attainment  of  that  degree  de¬ 
pendent  on  the  performance  of  original  work,  without 
either,  on  the  one  hand,  rendering  the  degree  too  difficult 
of  access,  or  on  the  other  hand  impairing  the  real  value  and 
significance  of  the  condition.  We  think,  therefore,  that  in 
the  degree  of  Doctor  of  Medicine,  and  the  corresponding 
degree  of  Master  of  Surgery,  the  University  will  have  to  rely 
ordinarily  on  the  test  of  examination  ;  but  to  encourage  the 
performance  of  the  above-named  condition  as  an  alternative, 
either  in  whole  or  in  part,  to  the  examination.  In  Medicine 
all  candidates  for  degi-ees  will  be  required  to  go  through 
regular  courses,  whether  in  schools  of  the  University,  or  in 
other  schools  recognised  by  the  University,  but  students 
attending  any  of  the  schools  so  recognised  in  London  will  be 
in  the  same  position  as  other  internal  students. 

Medicine. 

The  following  are  the  recommendations  of  the  Commission 
with  regard  to  Medicine : 

We  are  of  opinion  that  the  following  main  branches  of 
medical  study  should  be  represented  in  the  Faculty  of  Medi¬ 
cine  : 

(a)  Physics ;  (b)  Chemistry;  (c)  Biology;  ( d )  Anatomy;  (e) 
Physiology;  (/)  Pathology;  (g)  Pharmacology  and  Materia 
Medica;  (h)  Medicine,  including  Therapeutics  ;  (i)  Surgery; 
(./)  Midwifery  and  Diseases  of  Women;  ( k )  Hygiene  and 
Public  Health;  (l)  Forensic  Medicine ;  {m)  Mental  Disease. 

Some,  at  least,  of  these  titles  include  many  subsidiary  sub¬ 
jects  ;  for  instance,  under  the  heads  of  Medicine  and  Surgery 
are  naturally  included  Dermatology,  Ophthalmology,  and 
other  special  branches  of  study. 

Each  of  these  subjects  should  be  represented  on  the  Board 
or  Boards  of  Studies. 

In  our  opinion,  however,  it  is  very  desirable  that  with 
regard,  at  least,  to  the  small  medical  schools  the  teaching  of 
physics,  chemistry,  biology,  anatomy,  physiology,  pliarma- 
eology  and  materia  medica,  pathology,  hygiene  and  public 
health,  and  forensic  medicine,  should  be  concentrated  into 
one  or  two  institutions. 

At  some  of  the  medical  schools  the  number  of  students 
attending  these  several  classes  is  very  small,  and  there  is 
often  great  difficulty  in  obtaining  teachers  properly  qualified 
for  the  work.  As  a  rule,  the  best  men  are  not  anxious  to 
accept  these  appointments.  There  is  little  or  no  remunera¬ 
tion  or  encouragement  to  exertion,  but  if  the  several  classes 
in  these  subjects  could  be  fused  together,  the  individual 
classes  so  resulting  would  be  of  sufficient  magnitude  and 
importance  to  secure  the  services  of  the  best  teachers.  It 
can  hardly  be  doubted  that  considerable  improvement  in 
medical  education  would  result  from  this  arrangement, 
while  by  the  saving  of  time  and  expense  and  concentration 
of  force,  the  several  schools  would  be  set  free  from  what 
must  be  now  a  burdensome  weight,  and  would  be  enabled  to 
devote  all  their  energies  to  the  teaching  of  the  clinical  sub¬ 
jects  of  medicine  and  surgery,  which  in  all  their  various 
branches  have  largely  developed  of  late  years. 

If  such  apian  as  this  were  adopted  the  further  question 
would  be  considered  whether  each  of  the  several  subjects 
should  not  be  entrusted  to  more  than  a  single  teacher.  The 
classes  would  probably  be  large  enough  and  the  remuneration 
sufficient  to  admit  of  this  division  of  labour. 
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We  would  also  observe,  in  relation  to  the  subject  of  mental 
disease,  that  it  would  be  highly  desirable  in  the  interests  of 
the  public  for  the  instruction  of  students  in  this  branch  of 
medical  study,  if  the  lunatic  hospitals,  asylums,  and  licensed 
houses  in  the  metropolis,  were  open  for  clinical  study  and 
available  for  the  instruction  of  students.  This  is  to  some 
extent  done  in  the  metropolitan  asylums,  and  in  one  of  the 
hospitals. 

Candidates  for  degrees  in  medicine  should  be  required  to 
go  through  the  prescribed  courses  of  instruction  is  admitted 
or  recognised  medical  schools. 

With  regard  to  the  examinations  for  degrees,  we  are  of 
opinion  that  the  University  should  have  power  to  enter  into 
arrangements  with  the  Royal  Colleges  of  Physicians  and 
Surgeons,  for  conducting  in  common  examinations  in  such 
portions  of  the  subjects  included  in  the  course  for  the  degree 
as  may  be  determined  by  common  consent  between  the  Uni¬ 
versity  and  the  Colleges.  It  is  obvious  that  much  would  be 
gained  by  a  combination  which  would  prevent  an  undue  mul¬ 
tiplicity  of  examinations,  without  on  the  one  hand  tending 
to  lower  the  standard  of  the  University  degrees,  or  interfer¬ 
ing,  on  the  other  hand,  with  the  licensing  authority  of  the 
Royal  Colleges.  The  fact  that  an  arrangement  with  this  ob¬ 
ject  was  actually  agreed  upon  by  the  Senate  of  the  London 
University  and  the  Colleges  in  189U  gives  us  confidence  in 
believing  that  little  difficulty  will  be  found  in  arriving  at  a 
mutual  arrangement  satisfactory  to  both  parties.  No  arrange¬ 
ment  of  this  kind  will  in  any  way  lessen  or  interfere  with  the 
duty  of  the  University  to  satisfy  itself  as  to  the  adequacy  of 
the  examinations  in  all  respects. 

The  Society  of  Apothecaries,  being  admitted  to  a  repre¬ 
sentation  on  the  Senate  of  the  University,  might  be  included 
in  the  arrangement  for  conducting  examinations. 

It  should  be  clearly  understood  that  we  do  not  think  it 
desirable — and  in  this  nearly  all  who  have  given  evidence 
concur  that  a  degree  should  be  obtainable  on  the  same 
terms  as  the  ordinary  licence  to  practise.  A  somewhat 
higher  standard  of  knowledge,  more  particularly  of  scientific 
knowledge,  should  be  required  for  the  degree ;  and  this,  as 
we  have  already  intimated,  it  will  be  open  to  the  University 
to  require. 

It  is  hoped  that  by  the  means  we  have  indicated  the  need 
of  greater  facilities  for  obtaining  the  medical  degree  in 
London  will  be  adequately  met  without  lowering  its  scientific 
character. 

The  Reconstitution  of  the  University  of  London. 

The  Commissioners  have  appended  to  the  report  a  sum¬ 
mary  of  their  recommendations  relating  to  the  constitution 
and  conduct  of  the  university.  This  summary  is  intended  to 
draw  attention  to  the  main  conclusions  of  the  report,  and  the 
following  paragraphs  contain  the  Royal  Commission’s  view 
of  the  effect  of  their  recommendations,  and  of  the  general 
character  of  the  constitution  of  the  university  which  should 
be  established  in  London. 

.  .  VISITOR. 

The  Queen  will  be  Visitor  of  the  University. 

THE  CHANCELLOR. 

life  Cllancellor  wil1  be  elected  by  Convocation,  and  will  hold  office  for 


1  Note.— The  following  are  the  paragraphs  in  the  Senate’s  scheme  re¬ 
ferred  to : — 

Degrees  in  Medicine. 

t>47'  ,Tbe  Senate  shall  have  power  to  enter  into  arrangements  with  the 
Royal  Colleges  for  conducting  the  Examinations  in  Anatomy,  Physiology, 
Medicine,  Surgery  and  Midwifery  for  the  Pass  M.B.  Degree  by  a  Board  of 
Examiners,  consisting  of  the  Examiners  appointed  by  the  University  and 
Examiners  to  be  appointed  by  the  Royal  Colleges,  who  shall  join  in  the 
reports  to  the  Senate  on  such  Examinations.  The  Examiners  appointed 
by  the  University  may  be  called  upon,  if  the  Senate  so  think  fit,  to  make 
in  audition  separate  reports.  These  Examinations  may,  if  so  agreed  on, 
be  conducted  m  combination  with  Examinations  for  the  Royal  Colleges 
the  arrangements  for  giving  effect  to  this  clause  shall  be  carried  out 
ander  the  direction  of  a  Committee  to  be  appointed  in  equal  numbers  by 
the  Standing  Committee  for  the  Faculty  of  Medicine  and  a  Committee  to 
be  appointed  by  the  two  Royal  Colleges.  Such  arrangements  to  be  sub¬ 
ject  to  the  approval  of  the  Senate  and  of  the  two  Royal  Colleges.  This 
arrangement  for  joint  Examination  shall  not  lessen  or  interfere  with  the 
duty  of  the  Senate  to  be  satisfied  as  to  the  adequacy  of  the  Examinations 
in  all  respects. 

48.  Candidates  for  re  jrees  in  the  Faculty  of  Medicine  to  show  that  they 
na\  e  passed  through  the  required  courses  of  instruction  in  one  or  more 

InstitutiorftitUent  Colleges  in  Faculty  or  of  the  recognised  Medical 

i  unions. 


oUhe  Senate'and  of  Con'vocaUon.  ^  UniversitF-  aild  “  W  a  ™mber 
is  present  I1Cell°r  WU1  preside  over  &11  meetings  of  the  Senate  at  which  he 

„  the  vice-chancellor. 

wi"  be  elected  annually  by  the  Senate  out  of  its 
h^.^°dyhand  Wll-Lbe  ex  officio  a  member  of  Convocation,  a  member  of  all 
Ac'adeniicCouncU11^08  appointed  by  the  Senate,  and  a  member  of  the 

The  Vice-Chancellor  will,  in  the  absence  of  the  Chancellor,  preside  over 
a11  meetings  of  the  Senate ;  and  will  be  chairman  ex  officio  of  all  boards 
ai™.comnH^ees  appointed  by  the  Senate,  and  of  the  Academic  Council. 

The  constituent  bodies  of  the  University  will  be  the  Senate,  the  Aca¬ 
demic  Council,  the  Faculties  and  Boards  of  Studies,  the  Convocation. 

.  .  the  senate. 

The  Senate  will  consist  of  the  Chancellor,  and  of  65  other  members  ap¬ 
pointed  as  follows :  * 

3  by  the  Crown. 

3  by  the  Lord  President  of  the  Council— 

1  in  respect  of  the  Royal  College  of  Science. 

1  in  respect  of  the  Education  Department. 

1  in  respect  of  Art. 

1  by  the  Secretary  of  State  for  the  Colonies. 

1  by  the  Secretary  of  State  for  India. 

9  by  the  Convocation,  elected— 

2  by  the  registered  graduates  in  Arts. 

2  by  the  „  „  „  Science. 

?  £y  ”  »  >i  Medicine. 

}  by  the  „  „  „  Law. 

1  by  the  „  „  „  Theology. 

1  by  the  „  „  „  Music. 

2  by  the  Royal  College  of  Physicians. 

2  by  the  Royal  College  of  Surgeons. 

1  by  the  Society  of  Apothecaries. 

4  by  the  Inns  of  Court,  one  for  each  Inn. 

2  by  the  Incorporated  Law  Society. 

I  by  the  Royal  Agricultural  Society. 

1  by  the  Institution  of  Civil  Engineers. 

1  by  the  Institution  of  Mechanical  Engineers. 

1  by  the  Royal  Institute  of  British  Architects, 
l  by  the  Trustees  of  the  British  Museum. 

1  by  the  Royal  Society. 

2  by  University  College. 

2  by  King's  College. 

1  by  the  Governors  of  the  City  and  Guilds  of  London  Institute 
1  by  the  Corporation  of  London. 

1  by  the  Mercers’  Company. 

2  by  the  London  County  Council. 

23  as  follows — 

4  by  the  Academic  Council. 

4  by  the  Faculty  of  Arts. 

5  by  the  ,,  ,,  Science. 

4  by  the  „  „  Medicine. 

2  by  the  „  „  Law. 

2  by  the  ,,  ,,  Theology. 

l  by  the  ,,  ,,  Music. 

All  members  of  the  Senate,  other  than  the  Chancellor,  will  (except  by 
special  provision  in  the  case  of  the  first  appointments)  be  appointed  for 
a  term  of  four  years. 

The  Senate  will  be  the  supreme  governing  body  of  the  University  and 
will  have  power  from  time  to  time  to  frame  statutes*  to  be  submitted  to^ 
the  Queen  in  Council  and  to  be  laid  before  Parliament  for  altering  or 
a<7ffuUg  t0  tbe  constitution,  powers,  or  functions  of  the  University. 

Tbe  Senate  will  further  have  power  to  make,  alter,  or  revoke  ordin- 
ances  for  regulating  all  matters  concerning  tlie  University  and  to  ex¬ 
ercise  all  powers  and  do  all  things  authorised  to  be  exercised  and  clone- 
by  the  University,  provided  always— s.  41  : 

1.  That  any  such  ordinance  be  not  repugnant  to  any  provision  of  the 
statutes  of  the  University. 

2.  That  it  shall  not  adopt  or  impose  on  any  person  any  test  whatsoever 
ot  religious  belief  or  profession  or  assign  any  grant  of  money  for  any  pur¬ 
pose  m  respect  of  which  any  privilege  is  granted  or  disability  imposed  on 
account  ot  religious  belief. 

Subject  to  these  conditions  the  Senate  will  in  particular— 

Control  the  affairs  and  property  of  the  University,  regulate  the  amount 
and  determine  the  distribution  of  all  fees  payable  to  the  University,  and 
appoint  a  registrar  and  other  officers  necessary  for  conducting  the  busi¬ 
ness  of  the  University. 

Assign  funds  for  the  conduct  and  administration  of  the  University, 
and.  after  first  inviting  the  opinion  of  the  Academic  Council  assign  funds- 
for  the  erection  or  extension  of  buildings  for  the  provision  of  teaching 
and  equipment  and  for  the  endowment  or  remuneration  of  University 
professors,  readers,  lecturers,  demonstrators,  or  assistants. 

Make  regulations  regarding  scholarships  and  other  emoluments. 

I  or  good  cause  deprive  tlie  holder  of  any  University  office  or  emolu¬ 
ment  of  such  office  or  emolument. 

Admit  institutions  or  departments  of  institutions  as  schools  of  the 
University,  visit  such  schools,  and  (subject  to  an  appeal  to  the  Queen  in 
Council)  remove  any  institution  or  department  of  an  institution  from- 
being  a  school  of  the  University. 

Recognise  medical  schools  other  than  schools  of  the  University  for  the 
time  being  as  schools  from  which  candidates  will  be  allowed  to  proceed 
to  medical  degrees,  and  withdraw  such  recognition. 

Alter  the  number  and  distribution  of  the  faculties. 

Appoint  University  professors  upon  the  report  of  standing  boards 
appointed  by  it  for  the  purpose. 


*  By  a  “  statute  ”  is  meant  a  law  of  the  University  alterable  only  by  the 
Queen  in  Council,  with  the  usual  reference  to  Parliament;  by  an  “ordin¬ 
ance”  a  law  of  the  University  passed  by  the  Senate  and  alterable  upon 
its  sole  authority. 


303 


The  British  I 
Medical  Journal J 


UNIVERSITY  COMMISSION  REPORT. 


[Feb.  10,  1894. 


Appoint  University  readers,  lecturers,  demonstrators,  and  assistants 
upon  the  report  of  boards,  whether  boards  of  studies  or  otherwise. 

Determine  the  duties  of  University  professors,  readers,  lecturers, 
demonstrators,  and  assistants. 

Assign  University  professors,  readers,  and  lecturers  to  their  respective 
faculties. 

Regulate  the  admission,  and  order  the  examinations  of  internal  and 
external  students. 

Appoint  a  standing  board  to  superintend,  regulate,  and  conduct  the 
examinations  for  external  students,  and  to  advise  external  students  in 
the  prosecution  of  their  studies. 

Appoint  examiners  of  internal  students,  upon  the  reports  of  boards  of 
studies  transmitted  through  the  Academic  Council. 

Appoint  examiners  of  external  students,  upon  the  nomination  of  the 
board  for  external  students. 

Appoint  a  standing  board  to  promote  the  extension  of  University 
teaching ;  and  upon  the  report  of  the  Academic  Council  recognise  work 
done  under  the  superintendence  of  the  board  as  an  equivalent  for  parts 
of  the  regular  University  course. 

Confer  degrees,  diplomas,  and  certificates. 

Admit  duly-qualified  graduates  to  the  register  of  Convocation,  and  for 
non-payment  of  fees,  or  for  other  good  cause  (subject  to  an  appeal  to  the 
Chancellor),  remove  the  name  of  any  member  from  the  register. 

Determine  the  manner  of  conducting  the  election  of  the  Chancellor, 
and  of  the  representatives  on  the  Senate  of  Convocation,  of  the  faculties, 
and  of  the  Academic  Council. 

Elect  the  Vice-Chancellor  out  of  its  own  body. 

Sixteen  members  should  form  a  quorum. 


THE  ACADEMIC  COUNCIL. 

The  Academic  Council  will  consist  of  the  Vice-Chancellor,  who  shall 
preside,  and  of  15  members,  elected  by  the  faculties  as  follows  :— 


4  by  the  Faculty  of  Arts. 

4  „  Science. 

3  ..  „  Medicine. 


2  by  the  Faculty  of  Law. 
l  „  „  Theology, 

l  ,,  „  Music. 


All  representative  members  of  the  Academic  Council  will  (except  by 
special  provision  in  the  case  of  first  appointments)  be  elected  for  a  term 
of  four  years. 

The  Academic  Council  will  elect  four  representatives  upon  the  Senate. 

Subject  to  the  statutes  and  ordinances  of  the  University,  the  Academic 
Council  will  have  power— 

To  recognise  teachers  in  any  admitted  school  of  the  University  as 
teachers  of  the  University,  and  to  withdraw  such  recognition. 

To  assign  such  teachers  to  their  respective  faculties. 

To  assign,  if  they  think  fit,  a  place  upon  the  faculties  to  demonstrators 
and  assistants  appointed  by  the  University. 

To  determine  the  number  and  composition  of  the  boards  of  studies  in 
each  faculty,  and  the  mode  of  election  and  period  of  service  of  the  mem¬ 
bers  of  the  boards. 

To  appoint  such  members  as  they  think  fit  upon  any  board  of  studies, 
provided  that  the  number  so  appointed  shall  not  exceed  one-fourtli  of 
the  board.  ,  ,  ,  .  , 

To  delegate 'to  any  board  or  boards  of  studies  such  functions  as  it 
may  see  fit,  and  to  refer  any  matter  for  report  to  any  board  or  boards  of 
■  studies. 

To  direct  the  dean  of  any  faculty  to  summon  a  meeting  of  the 'faculty 
for  a  consideration  of  the  report  of  any  board  of  studies  belonging  to  the 

f  iculty.^termine  curricula  of  study  and  examination,  after  having  had 
before  them  the  opinion  of  the  board  or  boards  of  studies  of  the  faculty 
concerned.  ,  ,  ,  ,  ,  .  ,  , 

To  settle  University  courses  of  study  to  be  pursued  at  any  school  of 
the  University,  after  consultation  with  the  authorities  of  the  institution 
concerned, 

To  arrange  for  the  holding  of  University  examinations  for  internal 
students,  in  so  far  as  separate  from  those  for  external  students,  and  to  fix 
the  times  and  places  at  which  they  shall  be  held. 

To  advise  the  Senate  upon  the  various  matters  enumerated  in  Section  32. 

Six  members  should  form  a  quorum. 


FACULTIES  AND  BOARDS  OF  STUDIES. 

The  faculties  will  be  six  in  number,  namely,  arts,  science,  medicine, 
law  theology,  and  music ;  and  the  faculty  of  science  will  be  divided  into 
two’  departments,  one  for  pure  and  one  for  applied  science.  But  the 
number  and  distribution  of  the  faculties  may  be  altered  from  time  to  time 
by  ordinance  of  the  Senate. 

The  faculties  will  consist  of  :— 

(1)  University  professors,  readers,  and  lecturers. 

(2)  University  demonstrators  and  assistants  approved  by  the  Academic 
C°(3)UTeachers  in  the  schools  of  the  University  recognised  by  the  Aca- 
^Uuiversity  professors,  readers,  and  lecturers  will  be  assigned  to  their 

respective  faculties  by  the  Senate.  „  c  ^ 

University  demonstrators  and  assistants,  if  approved  for  the  purpose, 
and  all  recognised  teachers  of  the  University,  will  be  assigned  to  their 
respective  faculties  by  the  Academic  Council. 

Each  faculty  will  elect  representatives  upon  the  Senate,  in  the  manner 
proscribed  by  the  Senate,  as  follows : 

*  mi,  ~  TTL-.  /ri-ilf tt  A  rfa  A 


The  Faculty  of  Arts,  4. 

Science,  5. 
Medicine,  4. 


The  Faculty  of  Law,  2. 
„  Theology,  2. 
Music,  1. 


Each  faculty  will  elect  representatives  upon  the  Academic  Council,  in 
the  manner  prescribed  by  the  Senate,  as  follows  :— 


The  Faculty  of  Arts,  4. 

..  Science,  4. 
Medicine,  3. 


The  Faculty  of  Law,  2. 
„  Theology,  1. 
Music,  1. 


Each  faculty  will  elect  a  dean,  to  hold  office  for  four  years. 

The  dean  of  each  faculty  will  summon  a  meeting  of  the  faculty  when 
he  sees  occasion,  or  when  directed  by  the  Academic  Council,  or  when  re¬ 
quested  by  one-third  of  the  members  of  the  faculty  to  do  so. 

In  each  faculty  a  board  or  boards  of  studies  will  be  constituted  in  the 


way  determined  by  the  regulations  of  the  Academic  Council,  and  not 
less  than  tliree-fourtlis  of  the  members  of  every  such  board  will  be 
elected  by  the  faculty  to  which  it  belongs. 

Each  faculty  or  board  of  studies  will  consider  and  report  upon  any 
matter  referred  to  it  by  the  Senate  or  the  Academic  Council,  and  may 
consider  any  matter  concerning  courses  of  study,  examination,  degrees, 
diplomas,  certificates,  and  teaching,  in  subjects  within  the  province  of 
the  faculty,  and  report  to  the  Academic  Council  thereon. 

Each  board  of  studies  will  elect  its  own  chairman  and  conduct  its  own 
proceedings. 

A  board  of  studies  may  meet  and  act  concurrently  with  another  board 
or  boards,  and  will,  if  so  requested,  deliberate  in  conjunction  with  the 
Academic  Council  or  any  committee  thereof. 

Any  board  of  studies  may  exercise  administrative  or  executive  func¬ 
tions  expressly  delegated  to  it  by  the  Senate  or  the  Academic  Council. 


THE  CONVOCATION. 

Convocation  will  consist  of  the  Chancellor,  the  Vice-Chancellor,  and 
registered  members  as  follows : — 

(1)  Present  members  of  Convocation. 

(2)  Graduates  of  the  existing  University  qualified  to  be  members. 

(3)  Future  graduates,  of  three  years’  standing  from  the  date  of  first 
graduation. 

(4)  Members  of  the  Academic  Council  registered  under  ordinance  of 
the  Senate. 

(5)  Subject  to  the  assent  of  Convocation,  persons  admitted  to  a  degree 
otherwise  than  by  ordinary  graduation. 

Saving  the  rights  of  members  already  registered  or  qualified  to  regis¬ 
ter,  members  of  Convocation  will  be  required  to  register  and  to  pay  fees 
according  to  the  regulations  of  the  Senate.  In  default  of  payment  of 
fees,  or  for  other  good  cause  (subject  to  an  appeal  to  the  Chancellor),  the 
names  of  members  may  be  removed  from  the  register  by  the  Senate. 

Convocation  will  elect  its  own  chairman,  manage,  and  record  its  own 
proceedings,  and  appoint  a  clerk  with  such  salary  as  the  Senate  may 
determine. 

Convocation  will  be  convened  by  the  chairman,  once  at  least  every 
year  as  provided  by  the  Senate,  and  at  other  times  if  directed  by  the 
Senate  ;  the  chairman  will  at  his  discretion  convene  an  extraordinary 
meeting  for  the  despatch  of  specified  business,  if  so  requested  in  writing 
by  20  members  of  Convocation,  but  no  such  extraordinary  meeting  will 
be  held  within  three  calendar  months  of  the  last  foregoing  extraordinary 
meeting. 

Convocation  when  convened  for  ordinary  purposes  will  have  'power  to 
discuss  any  matter  relating  to  the  University,  and  declare  to  the  Senate 
its  opinion  thereon. 

For  the  decision  of  any  question  in  Convocation  the  numbers  present 
should  be  not  less  than  50. 

Convocation  will  be  entitled  to  express  its  views  before  the  Queen  in 
Council,  upon  any  alteration  of  the  statutes  proposed  by  the  Senate. 

Convocation  will  elect  the  Chancellor,  votiDg  by  voting  papers,  in  ac¬ 
cordance  with  regulations  laid  down  by  the  Senate. 

Convocation  will  have  nine  representatives  upon  the  Senate,  elected  as 
follows  :— 


2  by  the  registered  Graduates  in  Arts, 

2  „  „  „  „  ,,  Science, 

2  „  „  „  „  „  Medicine, 

l  ,,  ,,  ,,  ,t  ,, 

1  „  „  „  >.  ..  Theology, 

1  „  „  „  ..  Music;  . 

but  until  the  registered  graduates  in  theology  amount  to  20,  their  repre¬ 
sentative  will  be  elected  by  the  registered  graduates  in  arts.  The  elec¬ 
tions  will  be  conducted  by  voting  papers,  in  accordance  with  regulations 
laid  down  by  the  Senate. 


SCHOOLS  OF  THE  UNIVERSITY. 

A  school  of  the  University  will  be  any  institution,  or  department  or 
departments  of  an  institution,  admitted  by  the  Senate  to  a  place  in  the 
University,  as  a  school  at  which  University  courses  of  instruction  may 
be  pursued. 

In  deciding  the  claim  of  any  teaching  institution  to  be  admitted  as  a 
school  of  the  University,  the  Senate  will  consider  (a)  the  character  of  the 
foundation ;  (b)  whether  the  teaching  and  appliances  are  of  University 
rank  ;  (c)  the  average  age  of  students  ;  ( d )  the  number  of  students  pro¬ 
ceeding  or  likely  to  proceed  to  University  degrees ;  (e)  financial  position; 
(j)  relation  to  any  other  University.  But  the  claim  of  special  institutions 
for  research  will  be  considered  on  the  special  merits  of  the  case. 

The  following  institutions  will  be  admitted  in  whole  or  n  part  as 
schools  of  the  University:— 

University  College. 

King’s  College. 

The  Royal  College  of  Science. 

The  Medical  School  of  Charing  Cross  Hospital. 

„  „  Guy’s  Hospital. 

,,  ,,  London  Hospital. 

,,  ,,  Middlesex  Hospital. 

,,  ,,  St.  Bartholomew’s  Hospital. 

,,  ,,  St.  George’s  Hospital. 

,,  ,,  St.  Mary’s  Hospital. 

,,  ,,  St.  Thomas’s  Hospital. 

,,  ,,  Westminster  Hospital. 

The  London  School  of  Medicine  for  Women. 

The  City  and  Guilds  of  London  Institute. 

Bedford  College. 

The  following  theological  colleges,  namely : — 

Hackney  College. 

New  College. 

Presbyterian  College. 

Regent’s  Park  College. 

Cheshunt  College. 

Richmond  College. 

The  following  four  colleges  of  music 
Royal  Academy  of  Music. 
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of  Court  and  the  Iucorpo- 


Royal  College  of  Music. 

Guildhall  School  of  Music. 

Trinity  College,  London  (music). 

And,  under  certain  reservations,  the  Inns 
rated  Law  Society. 

No  institution  will  in  future  be  admitted  which  is  not  within  the 
administrative  county  of  London,  including  the  county  of  the  Citv  of 
London.  J 

Any  institution  or  department  of  an  institution  which  the  Senate  shall 
refuse  to  admit  as  a  school  of  the  University  will  have  a  right  of  appeal 
to  the  Queen  in  Council.  1  F 

Any  teacher  in  a  school  of  the  University,  who  has  been  duly  recon 
msed  by  the  Academic  Council,  will  be  a  member  of  the  faculty  or  facul 
ties  to  which  he  is  assigned  by  the  Academic  Council. 

The  courses  of  University  study  to  be  pursued  at  any  school  of  the 
tm  versify  and  the  requirements  of  attendance  will  be  regulated  bv 

the  Academic  Council,  after  first  consulting  the  authorities  of  the  insti 

lULlOll. 

Schools  of  the  University  will  be  open  to  the  visitation  of  the  Univer¬ 
sity,  and  subject  to  the  right  of  appeal  to  the  Queen  in  Council  any 
school  may  be  removed  by  the  Senate  from  being  a  school  of  the 
University.  &  17 

.  EXAMINATION'S  AND  DEGREES. 

.  1  “nVfi  SA  y  Vnayt  ,\r  itTtTlli.nk  fit.  impose  an  entrance  or  matriculation 

tost  on  all  students  of  the  University,  and  may  accept  in  lieu  of  any  such 
examination  other  examinations  of  equivalent  standard 
The  University  will  recognise  students  of  two  kinds-internal  and  ex¬ 
ternal.  Internal  students  will  pursue  regular  courses  of  study  of  not 
less  than  three  academic  years’  duration,  under  the  regulations  of  the 
Academic  Council,  in  a  school  or  schools  of  the  University.  External 
students  will  proceed  to  a  degree  by  way  of  examination  without  attend 
ance,  and  three  academic  years  must  elapse  between  their  first  cx- 
degnm 10n  ^  th®  Universit-V  and  their  final  examination  for  the  first 

?nal  exa5?in^tions  for  the  first  degree  for  internal  and  external 
^fUtnnwi  *>.  n,ot  t.he  same,  represent  the  same  standard 

ot  knowledge,  and  will  be  identical  so  far  as  identity  is  consistent  with 
the  educational  interests  of  both  classes  of  students 

Section’ 43rraDgementS  f°r  the  conduct  of  examinations  are  explained, in 

All  candidates  for  degrees  in  medicine  will  be  required  to  go  through 
regular  courses,  whether  in  schools  of  the  University  or  in  other  schools 
recognised  by  the  University.  smuuib 

The  degrees  should,  as  a  rule,  be  of  two  orders  only.  The  degree  of 
doctor  will,  except  in  medicine,  be  conferred  only  on  those  who  have 
by  study  or  research  contributed  to  the  advancement  of  learning  or 
science.  ® 

1°  ordinary  graduation,  degrees  may  be  conferred  without 
examination  on  University  professors ;  similar  and  equal  degrees  on 
graduates  of  other  universities,  who  are  recognised  teachers  of  the  Uni¬ 
versity  ;  and  honorary  degrees,  except  in  medicine,  on  persons  esteemed 
worthy  of  that  distinction  by  the  Senate.  a  ueu 

SUGGESTIONS  WITH  RESPECT  TO  THE  PROPOSED  STATUTORY  COMMISSION. 

After  nearing  a  very  large  amount  of  evidence,  and  giving  the  matter 
our  most  careful  consideration,  we  held  it  our  duty  to  make  detailed 
i ml°  w it  h fvi,! f t°i1'  -thie  .organisation  and  powers  of  the  University  ; 

U  e  t0  thSlrJb5,lng  Promptly  and  authoritatively  carried  into 
recommended  that  a  Statutory  Commission  should  be  ap- 
pointed,  with  power  to  carry  out  (subject  to  the  approval  of  Parliament 
n  i  t!le  recommendations  and  provisions  contained 

Wp  tiandft0  glv.e  conoluslvc  authority  to  our  determinations. 

kI  ’  therefore,  to  recommend  that  the  Statutory  Commission 
h«’flnbe-app0int,ed  f°r  such  a  period  as  may  be  thought  necessary,  with 
.he  following  powers  and  duties: 

,A!  .To  determinc  in  what  mode,  and  under  what  conditions,  any  pro- 
^^t^  uo w - hel d  by  the  University  of  London  should  continue  to  be  held 

■vhich  the'Iamefsn'ow  sCubjectUfced’  rCgal'd  being  had  to  any  trusts  to 
“•.^.receive  the  assents  of  the  institutions  named  in  the  twenty-fourth 
n ^gfifpb  t o  bc  a d m 1 1 te d  as  schools  in  the  University;  and  with  refer¬ 
ral  www°,  determine  in  the  first  instance,  the  following  matters  : 
n  the  Ihdv^it^  “W0?  ,S  t0  be  admitted  as  a  whole  to  be  a  school 
;eti‘tC8KrtTb?,dm!«edn0‘’mreSP“t  °‘  "1“t  “epaitment  or  depart- 
(6)  What  teachers  in  such  institutions  are,  in  the  first  instance  to  be 
■SfotfyelytJ b^ScVd.  University-  and  in  which  faculties  they  are 

he  rmwfnie  assents  of  the  various  persons  and  bodies,  other  than 

hna  -nTi’,1  -c  1  .  a  T’  the  faculties,  and  the  Academic  Council, 
i  ho  ai  e  to  nominate  to  seats  upon  the  Senate 

..t;  A°  idearm,ine  th?  tV?e  or  times  within  which,  and  the  mode  or 
a°?es  “I  which  nominations  are  in  the  first  instance  to  be  made  by  the 

o  the  lpnn°!,I?ln+tlASiPerS?ns'/alid  bodies  (a)  t0  the  Academic  Council,  (b) 
rs irnZtii0  determine  (when  necessary)  the  period  of  office  of  tliose 
ust  nominated  upon  the  Academic  Council  and  the  Senate  respectively, 
o  as  to  secure  a  due  rotation;  and  to  receive  and  record  or  annoint 
ome  person  to  receive  and  record,  such  first  nominations  ’  PP 
o  vom  accordance  with  the  recommendations  now  submitted 

l  »  statutes  of  the  University;  and  therein  to  make 

ucti  Piovision  as  they  may  deem  necessary  for  preserving  the  rights 

n1vcrsitytlDg  thG  lnterests  of  any  existing  members  or  officers  of  the 

net^f  thaiIleS“ch  ordinances  as  they  may  deem  necessary  for  the  con- 
‘ebusiness  of  the  University  in  the  first  instance,  such  ordin- 
hev  ha iiahle  t  l<3  sa.uie  effect  and  to  be  alterable  in  the  same  mode  as  if 
'mversitybeen  “ade  by  the  Senate  actiug  under  the  statutes  of  the 

e7tterWinb^f-«UCh  te,nPftrary  provisions  as  they  may  deem  necessary  for 
n d  f uncT?m,  f  ffranSltl°f  ?£  th®  University  from  its  present  form 
ud  nfivth.i  16  “T  and  functions  to  be  defined  by  the  statutes, 

UU  10  fix  the  date  at  which  the  present  constitution  of  the  University 


wit li  no wTr  to i reciSt  1  ^  tl]°  ne'v«on3titution  come  into  operation, 
tion  n It hm,oh  h  „  s  that  such  new  constitution  shall  come  into  opera¬ 
te  consUtuted  and  tn  RaJ?  of  the  University  may  not  be 

Siri  j  -  1  and  to  fix  the  date  of  the  first  meeting  of  the  Senate 
and  the  mode  in  which  it  is  to  be  summoned.  senate 

raMifiKSi!10  governing  body  of  any  of  the  said  institutions 
loti  Pe  1  and  abrogate  in  whole  or  in  part  any  Act  of  Parliament  charter 
Statu?>  deed’  instrument,  trust,  or  direction  ref  tine  to 
suelimstitiitwQor  the  property  thereof,  and  to  make  such  provisions 
a'K  flal,lle  such  charters  in  relation  thereto  as  to  them  may  seem  fit,  and 
as  may  be  assented  to  by  such  governing  body. 

9.  To  make  such  order  from  time  to  time  as  may  seem  to  them  neces- 
sary  for  carrying  into  effect  any  of  the  matters  aforesaid. 

10.  It  should  also  be  the  duty  of  the  said  Commission  to  make  such 
recommendations  as  they  may  see  fit  in  respect  to  any  grant  of  funds 
which  Parliament  may  provide  for  the  endowment  of  the  University  and 
tor  making  an  adequate  provision  for  scientific  research. 


ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OP  OPIUM 
IN  INDIA. 

[Furnished  to  the  “British  Medical  Journal”  by 
upwards  of  100  Indian  Medical  Officers.] 

VIII. 

Prohibition  of  Opium  and  Substitution  of  Real  Poison. —Disastrous 
Results  ( Commercial ,  Economical ,  and  Political)  of  Stoppage. 
Having  learned  from  the  preceding  chapters  the  real  facts 
concerning  the  use  and  abuse  of  opium  of  India;  having  seen 
the  baselessness  of  all  assumption  as  to  its  injuriousness  to  the 
health  and  the  morals  of  the  population,  and  having  thus  ob¬ 
tained  a  true  conception  of  the  whole  matter  as  it  is  under 
the  circumstances  prevailing  at  the  present  time  in  India 
we  can  now  proceed  to  investigate  the  state  of  affairs  wh  ich' 
would  be  brought  about  should  the  antiopiumist  propa- 
ganda  prove  victorious,  and  should  the  stoppage  of  opium 
they  aim  at  become  a  fact.  Granting  for  the  sake  of  argu- 
ment  that  such  a  thing  is  possible,  two  questions  would  arise 
(1)  Would  opium  be  replaced  by  any  other  stimulants 
or  intoxicants  or  not?  (2)  What  intoxicants  would  be  used 
by  the  natives  instead  of  opium?  The  former  of  these  ques¬ 
tions  cannot  be  answered  in  the  negative  by  anyone  ivlio  has 
an  open  mind  for  facts  and  observations.  There  is  no  nation 
on  the  earth,  no  class,  and  perhaps  no  individual,  who  does 
not  take  a  stimulant  of  some  kind,  and  to  assume  that  the 
hundreds  of  millions  of  the  population  of  India  would  step 
forward  as  one  man,  and  with  one  voice  spontaneously  take  a 
solemn  vow  to  refrain  from  all  stimulants,  including  alcohol, 
hemp,  tobacco,  tea,  opium,  coffee— is  an  utterly  chimerical 
idea,  which  could  be  entertained  only  by  a  philanthropic 
di earner.  As  to  the  nature  of  the  probable  substitutes  our 
correspondents  are  not  unanimous,  but  they  all  agree  that 
whatever  substitute  may  prove  the  most  palatable  to  the 
native  and  the  most  fit  to  replace  the  effects  of  opium,  it 
will  prove  to  be  a  very  disastrous  exchange. 

The  catalogue  of  the  most  probable  substitutes  runs  as 
follows (1)  Various  forms  of  Indian  hemp,  as  churrus, 
ganga,  bhang ,  and  majoon  ;  (2)  arec  (country  liquor);  (3) 

datura  stramonia  alone  or  mixed  with  bliang  ;  (4)  adulterated 
English  gins,  Irish  and  Scotch  whisky;  (5)  arsenic.  As 
most  of  our  readers  are  probably  acquainted  with  the  dele¬ 
terious  effects  of  Indian  hemp  on  the  mind  of  its  consumer, 
and  are  also  aware  of  the  violent  intoxication  which  it  produces, 
and  as  all  of  them  know  the  toxic  qualities  of  the  impure  oil 
which  form  a  large  percentage  in  all  kinds  of  unpurified 
alcoholic  drinks,  we  need  not  dwell  upon  the  pernicious 
effects  which  would  follow  a  general  substitution  of  hemp 
and  bad  alcoholic  liquors  for  opium.  Itis  enough  to  say  that 
even  the  best  alcohol,  if  used  habitually  by  natives  of  a  hot 
country  like  India,  proves  more  disastrous  there  than  it  does 
under  the  worst  conditions  in  this  country.  A.  few  quota¬ 
tions  as  to  this  point  may  be  given  here,  hut  it  must  be 
understood  that  not  one  of  our  correspondents  is  in  favour 
of  such  a  change. 

Surgeon-Lieutenant-Colonel  Gordon  Price  says  :  “  Abandor- 
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ment  of  the  use  of  opium  would  certainly  lead  to  excess  in 
the  use  of  alcohol  and  deleterious  drugs  ( gan  'a  and  bhang). 
which  are  infinitely  worse,  both  physically  and  morally, 'than 
opium.” 

Surgeon-Colonel  S.  D.  Spencer  writes:  “If  opium  were 
abolished  in  India  some  other  drug  would  be  substituted  for 
it,  and  the  abolition  would  cause  a  gigantic  wave  of  unpopu¬ 
larity  and  of  indignation,  and  there  is  no  saying  how  far  it 
might  reach  or  what  it  might  swamp.” 

Mr.  Whitmore  says  :  “  The  ex-consumer  would,  I  think, 
most  certainly  fall  back  upon  either  alcohol  or  ganja.  Alco¬ 
hol  is  probably  as  ill-suited  to  the  native  of  India  as  opium  to 
the  native  of  England.  As  for  ganja ,  this  drug,  unless  taken 
with  great  moderation,  excites  to  violence  and  bloodshed,  and 
leads  very  frequently  to  insanity  of  the  most  dangerous  type.” 

Passing  now  to  the  most  important  aspect  of  the  whole  mat¬ 
ter — the  political — we  think  it  right  to  mention  that  the  natives 
themselves  are  also  thinking  of  substitutes,  but  in  a  somewhat 
different  way. 

The  Royal  Commission  on  Opium  has  given  rise  to  much 
uneasiness  in  India,  and  among  the  many  fancies  bred  in  the 
Oriental  imaginations  of  the  sons  of  “Sindh” — or,  who 
knows  ?  perhaps  purposely  implanted  in  them — one  has 
assumed  a  distinct  shape,  and  has  spread  considerably.  This 
is  an  idea  that  the  whole  question  as  to  the  use  of  opium  in 
India  has  been  started  by  Parliament  for  the  sake  of 
the  British  distillers — in  short,  that  the  object  of  the  English 
Government  is  simply  to  make  the  natives  of  India  consumers 
of  alcohol  for  the  benefit  of  the  “liquor  interest,”  and  that 
it  sees  in  the  suppression  of  the  use  of  ,  opium  the  readiest 
means  of  effecting  this.  Ridiculous  as  such  an  idea  may 
seem  at  first  sight,  the  grave  nature  of  such  rumours  is  too 
obvious  to  require  to  be  insisted  on. 

The  political  aspect  of  the  opium  question  has  hitherto 
been  practically  ignored  in  England.  At  the  instigation  of  a 
handful  of  missionaries  and  lay  agitators  here  and  in  India 
a  habit  ingrained  in  the  people,  made  inveterate  by  long 
custom,  and  believed  by  them  to  be  useful  and  protective  to 
health,  has  been  made  the  subject  of  fussy  interference  by 
persons  without  knowledge  of,  or  sympathy  with,  native 
feeling,  has  been  made  a  bone  of  contention  in  news¬ 
papers,  has  been  decided  pro  and  con  in  the  most  light¬ 
hearted  way,  without  reference  to  the  views  of  the 
natives  themselves.  The  natives  cannot  see  the  aim  of  the 
agitation.  They  ask,  are  the  English  going  to  convert  them 
all  to  Christianity  ?  Are  they  going  to  take  opium  away  in 
order  to  substitute  alcohol  for  it  ?  They  cannot  see  the  reason 
for  the  nomination  of  a  Royal  Commission,  or  for  the  unknown 
innovations  which  are  to  be  introduced ;  and  their  first  impres¬ 
sion  is  naturally  one  of  distrust  and  fear.  Whether  opium  is 
useful  or  injurious  could  be  a  question  only  for  Englishmen, 
but  not  for  the  natives  ;  so  they  did  not  and  do  not  believe 
that  the  elucidation  of  the  effects  of  opium  on  health  and 
morals  was  the  true  reason  for  the  appointment  of  the 
Opium  Commission ;  and  the  result  of  the  latter,  whatever  it 
may  be  for  the  enlightenment  of  our  philanthropes  at  home, 
can  only  be  disquieting  to  the  natives  of  India.  It  will  take 
a  good  time  to  dissipate  the  effects  of  the  opium  craze.  It  is 
not  too  much  to  say  that,  were  the  Government  foolish  enough 
to  satisfy  the  agitators  and  to  abolish  the  use  of  opium, 
another  mutiny  would  be  the  consequence.  Are  we  ready  to 
sacrifice  India  to  the  fancies  of  a  few  faddists  ?  The  immense 
danger  to  which  our  rule  in  India,  and  the  whole  Euro¬ 
pean  and  Eurasian  population  of  India  would  be  exposed, 
never  seems  for  a  moment  to  have  occurred  to  the  minds  of 
these  fanatical  agitators,  and  unfortunately  they  find  weak- 
minded  persons  enough  at  home  to  support  them,  and  to  dis¬ 
regard  the  vital  interests  of  the  whole  British  Empire. 
We  are  glad  to  have  been  able  to  do  our  share  in  unmasking 
the  false  prophets  of  a  pernicious  philanthropy,  and  we  are 
supported  therein  by  the  best  part  of  the  medical  and  legal 
profession  of  India.  Let  us  give  a  few  of  the  replies  we  have 
received  :— 

Judicial  Assistant  F.  C.  0.  Beaman,  of  Ivashiwad,  writes: 
“It  is,  of  course,  a  mere  platitude  now  that,  by  comparison 
with  the  evil  effects  produced  by  equivalent  excesses  in 
alcffiol  or  ganja,  opium  as  an  agent  of  evil  is  entitled  to  rank 
as  the  least  harmful  of  all  intoxicants  in  common  use.  Stop 
your  liquor  at  home  before  you  meddle  with  the  Indian’s 


opium  is  the  unanimous  advice  of  every  person  not  actuated 
by  mistaken  philanthropy  or  religious  impulse,  who  has  had 
any  opportunity  of  comparing  the  results  of  English  gin, 
shops  with  those  of  the  opium  habit.” 

Mr.  A.  B.  Napier  says  :  “  I  believe  that  the  sudden  cutting 
off  of  the  supply  of  opium  would  mean  the  greatest  distress 
among  the  people.  Political  troubles  might  follow,  who  can 
say  ?  But  this  does  not  seem  to  me  to  be  probable.  If  beer 
were  prohibited  in  England  there  would  be  great  discontent 
and  a  lot  of  smuggling,  but  if  Government  held  firm  some 
other  drink  would  probably  be  invented  in  time.  The  pro¬ 
hibition  of  opium,  however,  would  no  doubt  be  the  greatest 
strain  on  the  Government  it  has  ever  borne,  and  there  is  no 
doubt  that  the  results  might  be  a  catastrophe.  Of  course 
our  Government  could  not  under  its  treaties  interfere  with 
the  native  States,  and  smuggling  from  them  would  of  course 
go  on.” 

Judge  J.  Whitmore  writes  :  “  We  must  further  reckon  with 
extreme  discontent  among  those  races  with  whom  the  use  oi 
opium  is  most  prevalent.  The  mere  enforcement  of  an  opium 
tax,  when  introduced  into  Assam,  provoked  dangerous  riots, 
among  the  peaceable  inhabitants  of  that  feverish  province! 
And  the  races  I  refer  to  are  by  no  means  the  least  inclined  to- 
forcibly  assert  their  rights,  seeing  that  they  include  the 
warrior  nations  of  Rajputs  and  Sikhs  (to  say  nothing  of 
Patlians  and  other  fighting  Mohamedans,  by  whom  alcohol  is- 
thought  sinful).  If  prohibition  were  effectual  we  should  be 
within  conceivable  distance  of  an  insurrection,  and  the 
general  sense  and  sympathy  of  those  who  took  no  active  part, 
therein  would  naturally  be  on  the  side  of  the  insurgents. 
But  prohibition  could  only  be  partially  successful.  There 
would  be  far  more  smuggling  than  now,  since  Government, 
could  no  longer  afford  to  maintain  a  costly  preventive  agency. 
And  in  so  far  as  illicit  opium  was  consumed,  the  only  result 
of  prohibition  would  be  that  the  revenues  of  the  Indian 
peoples  would  pro  tanto  be  assigned  to  the  opium  smuggler,, 
and  to  less  reputable  kind  of  ‘  dispensary  keeper,’  who, 
dignified  by  the  title  of  ‘  qualified  medical  practitioner,’  and 
under  cover  of  a  drug  store,  would,  at  any  rate  in  towns,  take- 
the  place  of  the  existing  licensed  retail  dealer.”  With  regard 
to  the  proposal  to  restrict  the  sale  of  opium  to  chemists  only, 
his  Honour  goes  on  to  say  :  “This  proposal  implies  a  grave- 
misapprehension  of  the  conditions  of  life  in  India.  Outside- 
the  Presidency  and  other  considerable  towns,  where  are  the- 
chemists’  shops  to  be  found  ?  Taking  the  population  of  India* 
at  285  millions,  it  would  be  probably  safe  to  say  that  fully 
200,  if  not  230,  millions  have  never  seen  or  heard  of  any  one- 
practising  medicine  as  we  understand  it,  or  capable  of  writing 
a  prescription  which  a  trained  chemist  could  act  upon.  For 
the  vast  majority  of  the  people  of  India  the  only  ‘  doctoring  ’ 
is  that  of  illiterate  quacks  and  charm-mongers.  Practically, 
therefore,  the  proposal  is  simply  prohibition,  tempered  by 
town  residence  and  the  power  to  fee  a  licentiate  of  oue- 
medical  schools,  who  may  or  may  not  be  himself  the  keeper 
of  a  ‘  dispensary  ’ — that  is  to  say,  a  monopoly-holding  opiunv 
shop.” 

The  collector  of  the  Godaveri  District  in  the  Madras  Presi¬ 
dency  remarks:  “The  consequences  [of  cutting  off  opium] 
would  be  very  serious.  In  the  hills  there  would  certainly  be 
a  rebellion.”  (They  include  Rumpa,  where  there  was  a  rebels 
lion  in  1880.) 

From  the  Nilgiris,  Deputy-Collector  Fr.  D’Arcy  O.  W„. 
Murray,  writes  :  “I  have  no  doubt  such  a  measure  would 
have  a  very  bad  effect,  or  might  have  ;  it  would  necessarily 
vary  according  to  constitution.  If  denied  to  those  who  are- 
accustomed  to  take  it  in  malarious  tracts  to  ward  off  fever  it 
would  be  serious.  I  should  not  be  the  least  surprised,  if  such 
an  attempt  were  made  in  certain  parts  of  the  country,  to  see- 
an  open  mutiny  break  out.  Cheap  opium  is  an  absolute- 
necessity  in  such  regions,  and  goes  a  long  way  in  keeping; 
the  people  contented.” 

The  impossibility  of  suppression  is  often  pointed  out :  “If,”' 
says  a  correspondent,  “you  mean  to  ask  the  effect  of  the- 
abolition  of  the  present  system  of  cultivation  and  sale  andf 
the  suppression  of  its  growth,  I  should  say  the  results  would, 
be  lamentable,  fiscally  and  otherwise.  In  fact,  the  ‘  suppres¬ 
sion  ’  would  be  only  an  attempted  one,  and  illicit  cultivation* 
would  increase  the  manufacture.” 

Su’.geon-Major  A.  K.  Thwart  says :  “  There  would  be  ex- 
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treme  dissatisfaction  among  the  opium-eating  community 
with  the  Government.  It  is  extremely  doubtful  whether 
any  measure  to  exclude  opium  from  the  country  could  be 
successful  in  the  face  of  such  a  craving  and  demand  as  that 
set  up  by  the  opium  habit.  The  drug  would  be  obtained  at 
any  and  every  cost,  and  if  the  heavy  duties  now  imposed — 
which  are  nothing  like  enough  to  prevent  its  use — even  now 
offer  great  inducements  for  contraband  traffic,  what  will 
those  inducements  be  when  the  value  of  the  article  goes  up 
to  an  unlimited  extent?  ” 


PROFESSOR  BENEDIKT  ON  HYPNOTISM  AND 
SUGGESTION. 

[Second  Notice.] 

The  Therapeutic  Value  of  Hypnotism  and  Hypnotic  Suggestion. — 

The  Scientific  Worthlessness  of  Experiments  on  Mediums. — 

Professor  Krafft-Ebing's  Experiments. — A  Character  Sketch. 
Proceeding  to  estimate  the  value  of  hypnotism  as  a  thera¬ 
peutic  agent,  Benedikt  recalls  the  fact  that  at  the  Inter¬ 
national  Psychiatric  Congress  in  Paris  (1889)  he  pointed  out 
that  in  studying  this  question  the  effects  of  hypnotism  must 
be  carefully  distinguished  from  those  of  suggestion.  The 
latter  may  be  successful  without  the  former.  The  very  fact 
that  the  subject  of  such  a  condition  as,  for  example,  perver¬ 
sion  of  the  sexual  instinct,  seeks  medical  advice  is  a  proof 
that  morally  he  is  in  a  favourable  state  for  treatment.  Most 
of  the  reports  of  cure  by  hypnotic  suggestion  are,  however, 
founded  on  error,  the  patients  simply  deceiving  the  physician 
by  false  statements,  exactly  as  morphinomaniacs,  etc.,  do. 
If,  says  Benedikt,  the  subjects  of  the  Nancy  experiments  ever 
publish  their  memoirs  the  whole  world  will  shake  with 
laughter.  Benedikt  himself,  like  every  experienced  prac¬ 
titioner  for  thousands  of  years  past,  has  often  had  occasion 
to  recognise  the  value  of  suggestion  as  a  therapeutic  agent  in 
conditions  of  deficient  will  power  and  psychical  weakness. 
Hypnotic  suggestion,  on  the  other  hnnd,  “  places  the  patient 
on  a  lower  plane  of  existence.” 

With  regard  to  hysteria  in  particular,  Benedikt  points  out 
that  in  cases  of  hysterical  convulsions  the  prognosis  is  as  a 
rule  good.  The  most  diverse  influences  may  be  beneficial  in 
such  cases  ;  a  cure  is  sometimes  effected  by  suggestion  with¬ 
out  hypnosis,  sometimes  by  other  agents.  “  Sometimes 
amusement,  sometimes  isolation,  sometimes  rest,  sometimes 
movement,  sometimes  cold,  sometimes  heat,  sometimes 
magneto-therapy,  sometimes  electricity  in  one  form  or 
another,  sometimes  points  de  feu ,  sometimes  hypnosis, 
sometimes  the  avoidance  of  it,  sometimes  Chapman’s 
method,  sometimes  external  or  internal  metallo-therapy, 
etc.,  is  indicated.” 

The  prognosis  is  always  made  more  gloomy  by  long-con¬ 
tinued  hypnotic  experiments,  by  which  the  patient  is  trans¬ 
formed  into  a  medium  and  an  actor.  Only  these  female 
“  convulsionists  ”  are  a  priori  incurable  in  whom  liystero- 
epilepsy  is  the  expression  of  a  sexual  metamorphosis  of 
genuine  epilepsy  or  “  degeneration.”  Individuals  belonging 
to  either  of  these  categories  are,  however,  recognisable  with¬ 
out  much  difficulty  by  the  “  cephaloscopic  stigmata  ”  which 
they  present. 

Benedikt  gives  details  of  several  striking  cases  of  hysteria 
m  which  he  effected  a  cure  by  psychical  influence — that  is, 

1  suggestion ’’—without  hypnotism.  The  only  mise  en  scene 
required  is  that  the  physician  must  have  the  power  of  im¬ 
pressing  the  patient  by  moral  influence — must,  as  Benedikt 
quaintly  puts  it,  be  able  to  play  the  part  of  “/Esculapius 
fonans”with  effect.  He  says:  “This  psychical  influence 
ias  a  beneficial  effect  on  the  general  condition  of  the  patients, 
rhey  learn  to  know  the  great  importance  of  the  connection 
Detween  the  will  and  the  moral  power  and  bodily  health, 
>nd  this  leads  them  to  a  psycho-hygienic  self-discipline.  On 
lie  other  hand,  a  similar  therapeutic  result  obtained  by 
neans  of  hypnotic  suggestion  demoralises  the  patients, 
nasmuch  as  they  acquire  the  crushing  consciousness  of 
Deing  the  passive  instruments  of  a  medical  work  of  art.” 

According  to  Benedikt,  the  most  important  result  of  modern 
lypnotic  experiments  is  that  they  have  drawn  the  attention 
ff  physiologists  to  the  relations  between  the  brain  and  the 
aody  in  such  a  manner  that  the  subject  will  never  again  be 


allowed  to  drop  out  of  medical  literature.  lie  strongly  recom¬ 
mends  all  practitioners  to  read  Dr.  Hack  Tuke’s  book,  Body 
and  Mind. 

.  He  goes  on  to  give  details  of  some  cases  of  hysteria 
m  which  he  used  hypnosis  with  more  or  less  success.  His 
method  was  to  place  his  hand  over  the  patient’s  eyes  and 
press  gently  on  the  eyeballs.  The  condition  of  mental  subjec¬ 
tion  and  dependence  on  the  physician  induced  by  hypnotism 
in  his  own  hands  made  a  deep  impression  on  his  mind, 
as  showing  how  liable  it  was  to  abuse.  He  says  :  “  We  often 
remove  a  symptom  by  hypnosis,  and  thereby  increase  the  ten¬ 
dency  to  the  development  of  other  and  more  serious  ones.” 

At  the  meeting  of  the  British  Medical  Association  at 
Bournemouth  in  1891  Benedikt  pointed  out  with,  regard  to 
Voisin’s  communication  on  the  possibility  of  bringing  about 
the  commission  of  crimes  by  hypnotic  suggestion,  that  so 
many  circumstances  have  to  be  taken  into  account  in  the 
commission  of  a  crime  that,  even  granting  the  possibility  of 
influencing  the  will  of  a  person  in  that  direction  by  sugges¬ 
tion,  the  carrying  of  this  suggestion  into  effect  would  still 
be  practically  impossible.  At  the  Congress  of  Criminal  An¬ 
thropology  at  Brussels  in  1892  Benedikt  again  dealt  with  the 
same  question.  He  there  denied  that  there  was  any  case  on 
record  in  which  it  could  be  proved  that  a  crime  had  ever 
been  committed  under  the  influence  of  hypnotic  suggestion, 
and  he  pointed  out  that  the  case  reported  by  Yoisin1 
proved  nothing  to  the  contrary;  the  subject  in  that  case  was 
a  woman  who  had  led  a  loose  life,  and  who  was  of  weak  mind 
and  had  been  repeatedly  hypnotised.  Such  a  person  is  a 
favourable  subject  for  such  experiments,  but  from  ima¬ 
ginary  crimes  executed  in  the  drawing  room  and  the  clinic  to 
real  crimes  is  a  very  long  step.  Benedikt  further  hints  that  it 
would  be  well  in  such  cases  to  determine  how  far  the  experi¬ 
menter  is  the  victim  of  deliberate  humbug.  He  says  :  “  The 
question  of  crimes  committed  under  the  influence  of  hypnotic 
suggestion  and  that  of  the  responsibility  of  the  criminal 
under  such  circumstances  possesses  no  actuality.”  He  adds  : 

“  We  have  a  whole  library  of  cases  in  which  morphinophagy, 
alcoholism,  perversion  of  the  sexual  act,  and  all  possible 
offences  and  crimes  have  been  cured  by  means  of  hypnotic 
suggestion.  I  now  ask  where  are  these  cured  cases,  and  why 
do  the  immoralities  referred  to  for  the  most  part  still  persist  ? 
There  can  be  no  possible  doubt  that  the  responsible  authors 
have  to-day  become  aware  of  their  error.  Why  are  they 
silent  ?  ” 

Benedikt  emphatically  condemns  the  employment  of 
mediums  in  hypnotic  experiments — a  source  of  error  of  which 
not  even  men  like  Charcot  and  Beard  were  able  to  steer  clear. 
It  is  only  to  experiments  on  unprepared  subjects  that  any 
value  is  to  be  attached.  He  has  often  had  occasion  in  his 
own  clinic  to  observe  how  easily  a  credulous  and  inex¬ 
perienced  experimenter  might  be  misled.  He  has  satisfied 
himself  that  of  those  who  appear  to  be  hypnotised  only  a 
small  fraction  are  really  so.  “  They  say  to  the  hypnotiser 
that  they  have  been  asleep.  If,  however,  an  unprejudiced 
bystander  interrogates  them,  they  say  that  they  have 
not  been  asleep,  and  in  reply  to  the  question  why 
they  said  otherwise  they  answer  that  the  doctor  wished  to 
have  it  so.”  According  to  our  author  the  true  history  of 
innumerable  “  cures  ”  of  morphinism,  alcoholism,  perversions 
of  the  sexual  instinct,  etc.,  is  simply  that  the  patients  want 
to  be  left  alone,  and  therefore  say  they  are  cured.  At  least  90 
percent,  of  all  cases  in  which  the  occurrence  of  hypnotic 
phenomena  is  recorded  must  be  eliminated  for  this  reason. 

As  to  the  training  of  mediums,  Benedikt  says  that  som¬ 
nambulistic  and  ecstatic  conditions  are  chiefly  capable  of 
being  imitated,  and  the  cataleptic  condition  in  the  narrower 
sense  of  the  term  can  also  be  to  some  extent  simulated.  He 
formulates  the  following  general  rules  of  judgment  applic¬ 
able  to  all  cases  of  hypnotism :  (1)  Hypnotic  phenomena  in 
general  cannot  be  accepted  as  scientifically  established  facts 
without  objective  proof.  Performances  at  the  command  or 
at  the  supposed  wish  of  the  experimenter  take  place  under 
the  pressure  of  his  authority  even  in  the  case  of  persons 
who  are  not  deliberate  deceivers,  as  relatively  few  persons  are 
capable  of  independent  volition  and  independent  thought. 
(2)  Only  experiments  on  unprepared  individuals  who  have 
not  been  initiated  into  the  mysteries  of  hypnotism  have  any 
1  Bhitish  Medical  Journal,  September  12th,  1891,  p.  594. 
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value  ;  experiments  on  “  mediums  ”  are  worthless.  (3)  As  a 
rule  only  very  few  individuals  and  veiy  few  conditions  are 
suitable  for  hypnotic  treatment.  Benedikt  strongly  con¬ 
demns  the  frequent  repetition  of  such  experiments  on 
neurotic  subjects. 

He  says  that  the  sum  of  impostures  and  deceptions 
is  incomparably  greater  in  suggestion  than  in  hypnosis.  With 
regard  to  what  is  called  post-hypnotic  suggestion,  this  in  the 
majority  of  cases  is  nothing  more  than  a  farce.  For  this  kind 
of  farce  women  have  more  natural  talent  than  men. 

A  striking  exemplification  of  this  is,  according  to  our 
author,  afforded  by  the  sensational  performances  of  a  female 
medium  in  Vienna,  who  is  said  to  have  humbugged  no  less 
a  person  than  Professor  Kraff't-Ebing.  This  accommodating 
damsel,  whose  age  is  33  and  who  for  some  ten  years  past  has 
“  played  at  hypnotism  ”  with  an  “amateur,”  seems  to  have 
allowed  herself  to  be  “translated”  at  the  will  of  the  opera¬ 
tor  into  a  child  of  7,  a  girl  of  15,  a  maiden  of  19,  and  finally, 
by  a  supreme  triumph  of  “suggestive”  art,  into  an  old 
woman.  In  these  various  phases  of  hypnotic  metamorphosis, 
she  wrote  her  name,  gave  interesting  autobiographical  de¬ 
tails,  and  generally  gave  an  accurate  rendering  of  the 
phase  of  existence  into  which  she  was  supposed  to  have 
been  transported.  This  accuracy  did  not,  however, 
apparently  extend  to  her  name  as,  according  to  Bene¬ 
dikt,  even  in  her  signature  a?  a  child  of  7  she  used  an 
assumed  name.  The  whole  thing,  according  to  him,  was  a 
transparent  and  ignoble  farce,  which  could  only  have  misled 
a  person  totally  destitute  of  the  critical  faculty.  In  con¬ 
nection  with  this  matter,  Benedikt  gives  a  very  unflattering 
“character  sketch”  of  liis  brother  professor,  whom  he  de¬ 
scribes  as  an  industrious  compiler  rather  than  an  original 
worker,  and  a  dilettante  for  whom  such  subjects  as  neuras¬ 
thenia,  moral  insanity,  hypnotism,  sexual  perversion,  etc., 
have  an  irresistible  attraction,  but  who  deals  even  with  these 
matters  only  as  a  feuilletonist e  and  a  bookmaker. 

Finally  Benedikt  warns  all  persons  interested  in  hypnotism 
to  have  nothing  to  do  with  trained  mediums — “  adven¬ 
turesses,  mistresses,  and  coquettes,  and  their  male  hangers 
on.”  Lies,  deceit,  and  imposture  are  the  stock-in-trade  of 
such  people,  and  whoso  uses  them  as  the  subjects  of  experi¬ 
ment  is  in  danger  of  sinking  to  the  level  of  a  conjuror. 

We  cannot  conclude  this  hasty  summary  of  a  most  interest¬ 
ing  book  without  a  word  of  thanks  to  Professor  Benedikt  for 
his  outspoken  denunciation  of  the  shams  and  trickery  of  which 
hypnotism  as  practised  by  many  of  its  devotees  is  largely  made 
up.  Destructive  criticism  is  peculiarly  needed  in  such  a  field, 
and  it  has  been  applied  by  Professor  Benedikt  with  an  un¬ 
sparing  but  withal  discriminating  hand.  He  has  taken  great 
pains  to  sift  the  small  quantity  of  wheat  from  the  lieaped-up 
mass  of  chaff,  and  the  result  is  one  of  the  most  important 
contributions  yet  made  to  medical  science  on  the  subject. 
His  book  is  philosophical  in  the  best  sense ;  he  keeps  an 
open  mind  for  truth  wherever  it  is  to  be  found,  but  his 
scientific  enthusiasm  is  always  controlled  and  directed  by 
the  practical  insight  of  a  man  of  the  world.  In  a  word,  he 
“sees  things  as  they  are,”  thus  realising  Matthew  Arnold’s 
ideal  of  culture.  No  one  interested  in  the  study  of  the 
obscure  phenomena  of  the  interaction  of  body  and  mind 
should  omit  to  read  Professor  Benedikt’s  valuable  and,  in  the 
best  sense  of  the  word,  “  suggestive  ”  work. 


REPUTED  “CURES”  FOR  INEBRIETY. 

We  have  repeatedly  drawn  attention  to  the  persistent  efforts 
by  the  representatives  of  proprietary  and  undisclosed  alleged 
“cures”  for  inebriety  to  push  their  wares  in  non-medical 
temperance,  religious,  and  philanthropic  circles.  The  favourite 
hunting  ground  of  the  proprietors  of  all  such  specifics  has 
ever  been  these  circles,  in  which  intelligent  criticism  by 
persons  in  a  position— from  professional  training — accurately 
to  weigh  the  character  fof  the  psychical  phenomena  pre¬ 
sented  before  them  cannot  reasonably  be  looked  for.  Whether 
the  alleged  panacea  be  a  patent  medicament  for  the  cure  of 
rheumatism  or  a  secret  process  for  the  cure  of  drunkenness 
matters  not ;  it  is  all  the  same.  We  have  known  men  of  wealth 
and  culture  publicly  testify  their  belief  in  the  perfect  efficacy 
of  a  once  popular,  but  now  discredited,  patent  external  ap¬ 
plication  for  the  cure  of  rheumatism  of  any  chronicity. 
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Accordingly,  we  read  in  the  pages  of  a  lay  contemporary  of 
committees,  composed  of  clergymen  and  non-medical  per¬ 
sons,  seeing  inveterate  drunkards  “  cured  ”  before  their  eyes, 
practically  coram  populo,  of  20-year-old  “craves  for  intoxicants” 
being  extinguished  by  processes  and  preparations  of  various 
forms. 

Take  an  instance.  A  female  drunkard,  after  taking  a  cer¬ 
tain  remedy  for  so  many  days,  in  a  public  assembly  the  other 
day,  when  asked  whether  “  she  was  restored  to  the  condition 
in  which  she  was  when  in  her  teens,”  replied  :  “  Yes  ;  I  have 
no  desire  for  drink ;  ”  whereupon  a  member  of  the  investi¬ 
gating  committee  oracularly  remarked,  “  That  is  perfectly 
satisfactory.  It  is  a  complete  cure.”  Such  a  test  is,  to  the 
experienced  and  skilled  student  of  inebriety,  valueless.  We 
have  heard  similar  declarations  as  positively  and  publicly 
made,  thirty  years  ago,  by  ardent  teetotalers,  who  in  the 
intensity  of  their  enthusiasm  believed  that  a  sudden  and 
perfect  cure  of  the  drink  crave  had  been  effected  by  purely 
moral  and  religious  means.  Times  without  number  special 
teetotal  mission  operations  have  produced  as  wonderful  and 
more  numerous  apparently  quite  successful  cures.  Beside 
Fathei  Mathew’s  hundreds  of  thousands  of  seeming  im¬ 
mediate  cures,  these  modern  results  shrink  into  comparative 
insignificance.  In  those  days  the  effort  was  purely  dis¬ 
interested,  a  labour  of  love  ;  now  the  credit  is  attributed  to  a 
special  secret  potion  or  application,  and  avowedly  for  gain. 

Many  medical  men  who  have  made  the  scientific  treatment 
of  the  disease  of  inebriety  a  special  study,  and  all  genuine 
homes,  could  produce  as  sensational  testimony  from  in¬ 
ebriates  under  their  care  at  a  certain  stage  of  their  treatment, 
for  inebriates  desirous  to  be  cured,  whether  they  relapse  or 
not,  are  usually  most  grateful  and  elated,  and  feel  perfectly 
certain  they  could  never  taste  liquor  again.  But  the  loyal 
practitioner  of  the  art  of  healing  and  the  judicious  conductor 
of  such  an  institution  would  scorn  to  take  such  an  advantage 
of  a  phase  in  the  mental  condition  (often  evanescent)  of  the 
patient,  while  science  declines  to  accept  such  phenomena  as 
a  test  of  permanent  improvement.  We  gladly  record  that 
most  of  the  leading  temperance  reformers  have  held  aloof 
from  all  these  sorry  exhibitions,  which  are  as  little  calculated 
to  serve  the  cause  of  true  temperance  as  would  be  mesmeric 
or  hypnotic  similar  and  more  rapid  “  cures,”  which  could  as 
readily  be  produced  in  public  gatherings. 

At  the  same  time  nothing  but  good  could  result  from  an 
analysis  and  publication  thereof  of  the  various  and  numerous 
“remedies”  which  are  alleged  by  their  proprietors  to  have 
been  nearly,  if  not  always,  successful.  One  curious  feature 
is  that  the  inebriety  “cure”  is  reverting  to  its  pristine  form. 
The  original  modern  specific  was  a  liquid  medical  prepara¬ 
tion.  That  was  succeeded  by  hypodermic  injections  with  or 
without  the  physic  to  be  swallowed.  The  latest  “  cures  ”  are 
simply  fluids  to  be  taken  by  the  mouth. 


We  are  requested  to  state  that  the  lectures  announced  to 
be  be  given  this  month  at  the  Royal  College  of  Surgeons  by 
Mr.  Treacher  Collins  have  been  postponed,  as  Mr.  Collins  is 
about  to  proceed  to  Ispahan  to  attend  the  eldest  son  of  the 
Shah  of  Persia. 

The  Loncimobe  Hospital  fob  Incueables,  EdinbubctH.— 
The  annual  meeting  of  this  hospital  was  held  on  Wednesday 
of  last  week,  under  the  presidency  of  Sir  Charles  Pearson. 
The  hospital  had  now  90  beds  for  adults,  and  when  the 
children’s  wards  were  completed  there  would  be  accommoda¬ 
tion  for  106  patients. 

The  first  general  meeting  of  the  Life  Assurance  Medical 
Officers’  Association  was  held  on  January  31st  at  the  rooms  of 
the  Royal  Medical  and  Cliirurgical  Society.  Dr.  Vivian  Poore 
presided  before  the  election  of  President.  The  following 
were  elected  on  the  Council:  President,  Dr.  J.  E.  Pollock; 
Vice-President,  Dr.  Douglas  Powell ;  Treasurer,  Dr.  Theodore 
Williams  ;  Drs.  McCall  Anderson,  R.  W.  Burnet,  Boor  Crosby, 
de  Havilland  Hall,  Heron,  Hector  Mackenzie,  Newton  Pitt, 
Vivian  Poore,  Symes  Thompson,  Samuel  West,  Secretary, _ 
Dr.  Thomas  Glover  Lyon.  The  rules  were  revised,  the  chief 
change  being  that  it  was  resolved  that  candidates  for  mem¬ 
bership  must  have  some  definite  interest  in  life  assurance 
medicine.  The  President’s  address  was  postponed  till  the 
next  meeting.  The  Association  now  numbers  80  members. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

CBSCitiPTiONS  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  "VY  est  Central  District  Office,  High  Holborn. 
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THE  NEW  SCHEME  FOR  A  TEACHING 
UNIVERSITY  FOR  LONDON, 
any  proof  were  needed  of  the  great  difficulty  of  finding  a 
■actical  solution  of  the  questions  submitted  to  the  Royal 
>mmission  on  the  draft  charter  of  the  Gresham  University 
r  London,  and  of  the  multiplicity  of  the  interests  to  be 
conciled  or  conciliated,  it  would  be  afforded  by  the  ex- 
jme  complexity  of  the  scheme  sketched  out  in  the  sum¬ 
ary  of  the  recommendations  of  the  Commission,  which  we 
int  in  another  column. 

It  is  proposed  that  the  Senate,  the  titular  governing  body 
the  proposed  University,  shall  consist  of  sixty-six  per¬ 
ns  appointed  or  elected  to  represent  no  fewer  than  thirty 
fferent  bodies  or  interests.  This  great  multiplicity  of 
terests,  and  of  corporate  bodies,  to  be  represented  in  the 
verning  body  of  a  teaching  university  for  London,  has  all 
ang  been  one  of  the  great  difficulties  of  the  situation.  As 
ne  went  on,  and  as  the  interest  in  the  question  widened, 
are  and  more  bodies  felt  their  interests  affected,  and  each 
cceeding  scheme  has  contained  a  more  numerous  Senate, 
til  that  body  has  become  obviously  too  unwieldy  to  be 
effective  instrument  for  the  despatch  of  business. 

The  scheme  of  the  Commission  proposes  to  turn  this  diffi- 
Ity  by  the  creation  of  an  Academic  Council  with  very 
‘ge  executive  powers.  This  Council  would,  for  instance, 
ve  the  power  of  recognising  teachers,  of  determining  the 
mber  and  composition  of  the  boards  of  studies  in  each 
ulty,  of  determining  the  curricula  of  study  and  examina- 
n,  and  of  settling  the  course  of  study  to  be  pursued  at 
y  school  of  the  University.  It  would  appear,  therefore, 
it  the  Academic  Council  would  under  this  scheme  have 
T  extensive  powers  and  would  in  all  probability  become 
“  active  governing  body  of  the  University  especially  in 
estions  affecting  the  medical  schools  of  London.  For,  as 
i'd  Reay  says  in  his  note  :  “This  Council  will  inevitably 
ermine  the  character  of  the  University.” 
t  will  be  observed  that  it  is  proposed  to  make  a  distinc- 
u  between  external  and  internal  students,  thus  saving 
imperial  functions  of  the  present  University.  All  can- 
lates  for  degrees  in  medicine,  however,  will  be  required 
go  through  regular  courses,  whether  in  schools 
the  University  or  in  other  schools  recognised  by 
‘  University.  All  the  medical  schools  in  London 
uld  be  recognised  as  schools  of  the  University.  Students 
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of  the  metropolitan  medical  schools  would,  therefore,  be 
internal  students.  Provincial  medical  schools  might,  how¬ 
ever,  be  recognised  by  the  Senate,  and  their  students  would 
be  permitted  to  proceed  to  medical  degrees.  In  practice, 
however,  the  difference  between  the  two  classes  of  students 
in  the  medical  faculty  would  to  a  great  extent  disappear  if 
it  should  eventually  be  found  possible,  as  the  Commis¬ 
sioners  recommend,  to  arrange  for  the  University  to  enter 
into  arrangements  with  the  Conjoint  Board  in  England  for 
conducting  in  common  certain  portions  of  the  examinations. 
The  question,  however,  seems  likely  to  be  further  com¬ 
plicated  by  the  proposal  to  include  the  Society  of 
Apothecaries  in  this  scheme.  The  fact  remains,  how¬ 
ever,  that  upon  the  Academic  Council,  which  will 
undoubtedly  have  a  very  large,  if  not  a  preponderant, 
part  in  determining  the  nature  of  the  curriculum 
and  examinations  to  be  required,  medicine  will  be  repre 
sented  by  only  three  out  of  sixteen  members,  arts  having 
four  members,  science  four,  law  two,  theology  one,  and 
music  one.  If  we  take  the  list  of  institutions  to  be  admitted 
as  schools  of  the  University,  the  fact  that  the  medical 
schools  are  by  far  the  most  important  teaching  institutions 
of  university  rank  in  London  at  once  becomes  obvious. 

The  movement  in  favour  of  reform  of  the  University  had 
its  origin,  and  all  along  has  gathered  much  of  its  force, 
from  the  demand  of  London  medical  schools,  and  of  English 
medical  men  who  have  obtained  their  education  in  London, 
that  a  degree  in  medicine  should  be  placed  within  their 
reach  on  terms  equivalent  to  those  on  which  they  can  be 
obtained  at  other  universities  in  the  United  Kingdom.  As 
was  pointed  out  many  years  ago,  in  the  report  of  the  Metro¬ 
politan  Counties  Branch  upon  this  subject,  and  as  has  been 
frequently  reiterated  since,  the  real  difficulty  which  has 
stood  in  the  way  of  the  average  London  student  obtaining  a 
degree  from  the  existing  University  arose  from  the  stringent 
regulations  with  regard  to  the  matriculation  examination, 
and  to  that  in  preliminary  science.  Unless  this  difficulty  is 
frankly  and  fairly  met,  it  is  clear  that  no  scheme  can  in  any 
way  meet  the  medical  grievance. 

It  is  too  soon  to  form  a  definite  judgment  upon  a  scheme 
involving  so  many  points  of  detail,  and  as  may  be  seen  by 
the  correspondence  which  appears  in  another  column,  much 
difference  of  opinion  must  be  expected  to  arise.  The  con¬ 
stitution  of  the  Academic  Council  is  the  most  novel  and  the 
most  questionable  part  of  the  scheme,  and  we  cannot  but 
fear  that  the  proposal  to  hand  over  the  framing  of  regula¬ 
tions  for  study  and  examinations  to  an  academic  council  in 
which  the  representatives  of  medicine  must  always  be  so 
considerably  outvoted  by  arts,  science,  and  the  other  facul¬ 
ties,  must  make  ultimate  success  too  much  dependent  on 
contingencies  which  cannot  be  foreseen.  When  every  re¬ 
serve  is  made,  however,  it  will  be  admitted  that  the  Com¬ 
missioners  have  materially  advanced  the  question.  They 
have  once  more  declared  emphatically  in  favour  of  a  single 
university  for  London,  and  they  have  prepared  a  compre¬ 
hensive  plan  embracing  all  the  agencies  and  institutions 
engaged  in  the  work  of  higher  education  in  London.  More¬ 
over,  in  recommending  that  the  changes  proposed  should  be 
effected  not  by  charter  but  by  legislative  authority  and  by 
the  appointment  of  a  Commission,  with  statutory  powers, 
they  have  devised  a  tribunal  which  will  be  in  a  position  to 
enter  into  a  consideration  of  all  details  affecting  the  in- 
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terests  of  all  the  parties  concerned,  whether  they  be  cor¬ 
porate  bodies,  teachers,  students,  or  the  graduates  of  the 
existing  University. 


NEW  HOSPITALS  VERSUS  THE  EXTENSION  OF 
OLD  HOSPITALS  FOR  LONDON. 

I. — The  Present  Position. 

Some  discussion  has  arisen  of  late  on  the  alternative  policies 
of  (1)  providing  additional  beds  at  the  existing  metropolitan 
hospitals,  and  (2)  establishing  new  hospitals  in  outlying 
districts  where  such  accommodation  is  much  needed,  as  at 
Camberwell,  which  the  Lords’  Committee  specially  indi¬ 
cated  in  their  report. 

Critics  are  fond  of  quoting  the  ancient  gibe  against  exist¬ 
ing  metropolitan  hospitals  that  they  fail  properly  to  fulfil 
the  functions  with  which  they  are  charged  owing  to  their 
being  placed  upon  sites  within  a  radius  of  two  miles  from 
Charing  Cross.  This  fact  led  to  a  new  departure  in  the  case 
of  the  Great  Northern  Central  Hospital,  which  was  moved 
from  the  Caledonian  Road  to  Islington,  at  the  instigation  of 
the  inhabitants  of  that  district,  who  have  loyally  and  libe¬ 
rally  supported  the  Committee  which  had  the  courage  to 
make  the  experiment. 

At  first  only  half  the  Great  Northern  Central  Hospital  was 
erected,  but  the  whole  plan  has  now  been  carried  out,  and  it 
is  expected  that  the  entire  hospital  will  be  open  for  the  re¬ 
ception  of  patients  by  Midsummer  next.  The  completion 
of  this  new  hospital  will  enable  the  vexed  question  of  the 
relative  merits  of  rectangular  and  circular  wards  to  be  set  at 
rest  once  and  for  all.  It  was  very  difficult  to  procure  a  site 
at  all  in  Islington,  and  that  chosen  was  so  situated  as  to 
lend  itself  to  the  erection  of  one  rectangular  and  one  cir¬ 
cular  block  of  wards.  Each  of  these  blocks  contains  the 
same  superficial  and  cubic  area,  the  whole  arrangements  are 
identical,  and  it  will  be  possible  to  treat  patients  under  the 
same  conditions  in  the  rectangular  and  the  circular  wards, 
which  are  well  worthy  of  inspection  and  study. 

Reverting  to  the  question  in  hand,  the  need  for  further 
hospital  beds  is  made  apparent  by  the  fact  that  every  year 
the  population  of  London  is  increased  by  something  like 
60,000  souls.  Notwithstanding  this  enormous  annual  in¬ 
crease  in  the  number  of  those  whom  the  managers  of  the 
metropolitan  endowed  and  voluntary  hospitals  have  to  pro¬ 
vide  for,  it  appears  that  during  the  twelve  months  ending 
December  31st,  1892,  out  of  8,180  available  hospital  beds, 
only  6,165  were  daily  occupied  throughout  the  year.  We 
have  thus  a  margin  of  25  per  cent,  of  the  total  accommoda¬ 
tion  still  available  to  meet  the  needs  of  the  sick  who  seek 
in-patient  treatment  at  the  hospitals.  These  figures  do  not 
convey  the  whole  truth,  as  it  is  necessary  for  the  managers 
to  keep  a  certain  margin  of  vacant  beds,  say  10  per  cent., 
that  is  800  of  the  2,000  now  vacant,  always  available  to  meet 
special  emergencies  which  occasionally  cause  a  large 
number  of  accident  and  urgent  cases  to  be  brought  in  at  the 
same  time. 

There  is  still  one  other  circumstance  which  has  an  im¬ 
portant  bearing  upon  this  question  of  the  extension  of  old 
buildings  versus  new  hospitals.  A  reference  to  the  fourth 
volume  of  Mr.  Burdett’s  Hospitals  and  Asylums  of  the  World, 
where  plans  of  the  sites  of  all  the  chief  metropolitan  hos¬ 
pitals  are  given,  shows  that  unless  further  land  be  acquired 
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it  will  not  be  possible  to  provide  additional  beds  in  nev 
buildings  at  Guy’s,  St.  Bartholomew’s,  St.  Thomas’s,  St 
George’s,  King’s  College,  Westminster,  the  Royal  Free 
Middlesex,  and  Charing  Cross  Hospitals.  We  believe  tha 
the  authorities  at  St.  Bartholomew’s  Hospital  have  securec 
a  portion  of  the  Bluecoat  School  property  at  enormous 
cost  for  the  erection  of  a  new  nurses’,  home,  which  is 
most  urgently  needed  ;  that  at  the  Middlesex  Hospital 
with  the  exception  of  a  few  small  houses,  all  the  avail 
able  site  has  been  acquired  and  built  upon  ;  that  ii 
the  case  of  Charing  Cross  Hospital  the  expense  o 
acquiring  an  additional  site  so  as  to  occupy  the  whole  of  tin 
triangular  piece  of  land  bounded  by  King  William,  Chandos 
and  Agar  Streets— a  step  most  desirable  on  hygienic  ground: 
—would  be  so  great  as  to  be  prohibitory,  unless  a  millionairi 
took  the  matter  in  hand;  and  that  of  the  other  hospital: 
mentioned,  with  the  exception  perhaps  of  St.  Thomas’s 
the  adjacent  land  does  not  readily  lend  itself  to  the  purpose: 
of  hospital  extension.  There  remain  the  London  Flospital 
where  the  authorities,  we  understand,  hold  that  the  siti 
available  is  large  enough  to  justify  the  erection  of  a  memo 
rial  wing  to  Sir  Andrew  Clark,  a  contention  which,  to  sa] 
the  least,  is  open  to  serious  question  ;  St.  Mary’s  Hospital 
where  the  governors  have  recently  acquired  a  site  equaUii 
extent  to  about  one-tliird  of  the  area  upon  which  the  presen 
hospital  stands,  upon  which  they  are  preparing  to  erec 
buildings  to  contain  about  100  additional  beds ;  and  Uni 
versity  College  Flospital,  the  Committee  of  which  have  ac 
quired  the  whole  of  the  properties  at  the  back  of  the  presen 
hospital,  which  places  them  in  possession  of  a  splendid  site 
entirely  surrounded  by  streets,  upon  which  it  is  most  desii 
able  that  there  should  be  erected,  without  loss  of  time, 
magnificent  modern  hospital  to  contain  400  or  500  beds. 

The  present  position  is  therefore  as  follows  :  Assumin; 
that  University  College  Hospital  is  rebuilt,  that  additions 
wings  are  erected  in  connection  with  the  London  and  St 
Mary’s  Hospitals,  that  the  proposed  extension  of  the  cance 
wards  at  the  Middlesex  Hospital  proves  feasible,  and  in 
eluding  the  new  beds  at  the  Great  Northern  Central  Hoe 
pital,  some  550  beds  would  be  added  to  the  present  accom 
modation  provided  by  the  metropolitan  hospitals,  a  numoe 
which  might  be  supplemented,  as  an  outside  estimate,  b, 
100  more  beds  for  which  accommodation  might  possibly  b 
found  by  reconstructions  of  various  kinds  elsewhere.  0 
course,  some  1,600  other  beds  might  be  made  available  fo 
London  cases  only  if  admission  was  to  be  refused  to  al 
cases  sent  up  from  the  country  to  the  metropolitan  hospital 
for  treatment.  Such  a  step,  however,  could,  in  our  jud£ 
ment,  never  be  taken,  and  the  suggestion  must  be  regarded  a 
impracticable. 

THE  DUBLIN  BRANCH  AND  THE  DISPENSAR 

OFFICERS. 

The  proceedings  at  the  annual  meeting  of  the  Dublin  Branc 
were  of  an  important  and  interesting  character.  Th 
President’s  address,  which  is  printed  in  another  colucu 
was  a  hearty  recognition  of  the  power  and  influence  whie 
the  Association  exercises  in  all  matters  which  are  for  th 
benefit  of  the  profession.  His  summary  of  the  work  wliic 
has  been  done  already  was  an  accurate  representation  of  th 
reforms  which  have  been  achieved,  and  he  based  upon  thi 
an  appeal  to  the  members  in  the  Dublin  district  to  joi 
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jeir  local  Branch.  If  anyone  doubts  the  advantage  of 
elonging  to  that  body  we  refer  him  to  the  address  of  Dr.  J.  W. 
[oore,  and  we  hope  that  the  Council  in  Dublin  will  during 
ie  year  succeed  in  bringing  up  the  numbers  to  at  least 
juble  that  at  which  they  now  stand. 

A  further  matter,  which  is  of  interest  to  Irish  practitioners 
irticularly,  is  the  reference  to  the  case  of  the  dispensary 
jctors.  The  report  bears  testimony  to  the  labours  of  the 
ritish  Medical  Journal  in  that  cause,  and  to  our 
‘adiness  to  open  our  columns  for  the  advocacy  of  their 
aims.  We  have  certainly  amply  proved  that  the  Associa- 
on  is  willing  to  lend  all  the  strength  of  the  organisation 
*  the  removal  of  evils  which  are  admitted. 

The  report  properly  asks  the  medical  officers  themselves 
■  take  united  and  continuous  action.  We  can  only  re-echo 
lat  advice.  We  have  already  frequently  said  that  there 
ust  be  absolute  cohesion  and  persistent  effort.  Every 
edical  officer  can  influence  someone,  but  what  is  wanted 
the  systematised  labour  of  the  united  medical  officers  in 
ch  county  in  bringing  before  those  who  are  ignorant  the 
11  details  of  their  grievances.  This  is  the  more  important 
we  know  that  strong  opposition  will  be  offered  to  the  Bill 
r  superannuation  and  the  Bill  for  general  reforms.  The 
lardians  are  frightened  by  the  possibilities  of  increased 
xation,  and  by  the  suspicion  that  they  may  be  deprived  of 
me  of  their  powers.  These  are  difficulties  to  be  faced,  and 
is  better  that  they  should  be  realised  as  early  as  possible. 
>r  ourselves,  we  shall  not  lose  interest  in  the  question; 
it  our  friends  must  show  their  own  earnestness.  Defeat 
ay  be  suffered  many  times,  but  the  case  is  so  strong  that 
ere  must  be  no  despair. 

- ♦ - 

The  annual  oration  of  the  Hunterian  Society  will  be  de- 
/ered  in  the  theatre  of  the  London  Institution,  Finsbury 
reus,  by  Dr.  J.  Dundas  Grant,  on  February  14th,  at 
50  p.m.  The  subject  will  be  Aspects  of  Medical  Life  :  John 
unter — Andrew  Clark. 


The  retirement  of  Dr.  W.  H.  Dickinson  from  the  post  of 
nior  Physician  to  St.  George’s  Hospital  will  take  effect 
>m  Monday  next,  when  Dr.  Dickinson,  who  has  so  much 
deared  himself  to  many  generations  of  St.  George’s  men, 
11  go  round  his  wards  for  the  last  time. 


The  proposal  to  hold  an  Indian  Medical  Congress  has,  it 
pears,  every  prospect  of  being  realised.  It  seems  to  be 
nerally  agreed  that  Calcutta  will  be  the  most  suitable 
ace  for  the  first  meeting,  and  another  element  which 
gurs  well  for  the  success  of  the  scheme  is  the  warm 
terest  taken  in  it  by  Surgeon-Colonel  R.  Harvey,  Inspector- 
■neral  of  Civil  Hospitals,  Bengal. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

ie  Milroy  Lectures,  at  the  Royal  College  of  Physicians, 
11  be  given  by  Dr.  Berry  Haycraft,  Professor  of  Physiology 
the  University  College  of  South  Wales,  on  February  15th, 
lh,  and  22nd.  The  subject  is  Weismannism,  Disease,  and 
ice  Progress.  The  Goulstonian  Lectures  on  the  Physics 
the  Circulation  will  be  given  by  Dr.  Paul  M.  Chapman 
February  27th,  March  1st,  and  6th.  These  lectures  will 
delivered  at  the  Examination  Hall,  Savoy,  at  5  p.m.  The 
imleian  Lectures,  which  will  be  given  at  the  same  hour 
March  8th,  13th,  and  15th,  will  be  delivered  at  the  Col- 
?e,  Pall  Mall  East,  by  Dr.  Octavius  Sturges,  who  will  deal 
th  “  Heart  Inflammation  in  Children.” 


THE  CONJOINT  BOARDS  IN  IRELAND. 

M  e  understand  that  the  attention  which  was  called  by  Dr. 
Atthill  at  the  last  meeting  of  the  General  Medical  Council  to 
the  nature  of  the  regulations  and  curriculum  required  by  the 
Conjoint  Board  of  the  Royal  College  of  Surgeons  and  the 
Apothecaries’  Hall  in  Ireland,  has  already  had  considerable 
effect.  The  publicity  thus  given  to  the  question  has  forced 
it  upon  the  attention  of  individual  members  of  the  Council 
of  the  Royal  College  of  Surgeons.  These  gentlemen  sympa¬ 
thise  with  a  large  proportion  of  the  other  members  of  the 
College  in  feeling  very  keenly  the  somewhat  ignominious 
position  in  which  their  College  has  been  placed  by  the 
arrangement  sanctioned  by  the  Committee  of  Management. 
Expression  has  been  given  to  this  feeling  by  a  notice  of 
motion  to  reconsider  the  conjunction,  with  the  view,  as  it  is 
understood,  of  terminating  it. 


DIARRHCEA  OUTBREAK. 

An  acute  outbreak  of  diarrhoeal  disease  resembling  in  some 
respects  that  which  occurred  some  time  ago  at  the  Greenwich 
Workhouse  Infirmary  has  taken  place  at  the  South-Eastern 
Hospital  of  the  Metropolitan  Asylums  Board,  New  Cross 
Road.  We  are  indebted  to  Dr.  Frederick  Thomson,  acting 
Medical  Superintendent,  for  the  information  that  on  January 
23rd,  24tli,  25th,  and  26th  thirty-six  of  the  staff  were  seized 
with  diarrhoea,  colic,  and  headache;  some  of  them  also  suffered 
from  vomiting  and  rise  of  temperature.  In  most  of  the  cases 
the  diarrhoea  lasted  only  a  short  time;  there  was  also  some 
abdominal  pain  and  headache  which  also  passed  off  in  from 
twelve  to  thirty-six  hours.  All  the  attacks  were  of  a  mild 
type,  several  of  the  staff  being  able  to  resume  duty  in  three 
or  four  days  and  most  of  them  within  a  week.  The  disease 
was  confined  to  the  staff.  The  nature  of  the  outbreak  ap¬ 
pears  to  point  to  some  article  of  diet  as  the  source,  but  this 
is  still  under  investigation.  The  illness  of  so  many  of  the 
staff  caused  some  inconvenience  in  administration,  but  the 
difficulty  was  satisfactorily  got  over. 


THE  LICENTIATES  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  IRELAND. 

It  will  be  remembered  that  the  Royal  College  of  Physicians 
of  Ireland  only  recently  obtained  the  power  of  granting  the 
grade  of  Member.  Previously  the  College  appears  to  have 
held  that  its  Licentiates  were  on  a  par  with  Members  of  the 
Royal  Colleges  of  Physicians  in  London  and  Edinburgh,  and 
in  consequence  bound  them  not  to  engage  in  the  sale  of 
drugs.  This  restriction  has  frequently  been  the  source  of 
much  practical  inconvenience  and  loss  to  Licentiates,  and 
the  difficulty  has  been  aggravated  since  the  creation  of  the 
Conjoint  Board  of  the  Colleges  of  Physicians  and  Surgeons  in 
Ireland,  since  no  such  restriction  was  imposed  by  the  College 
of  Surgeons.  We  understand  that  at  the  meeting  of  the 
College  of  Physicians  last  week  a  motion  was  adopted,  with 
only  two  dissentients,  which  will  have  the  effect  of  removing 
the  restrictions.  In  future,  therefore,  Licentiates  of  the 
Royal  College  of  Physicians  of  Ireland,  who  may  be  other¬ 
wise  duly  authorised  to  compound,  will  be  at  liberty  to 
do  so. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

A  meeting  of  the  Aberdeen  Medico-Chirurgical  Society  was 
held  in  the  Hall,  King  Street,  on  February  1st ;  Dr.  John 
Gordon,  in  the  absence  of  the  President,  in  the  chair.  Pro¬ 
fessor  D.  W.  Finlay  read  a  paper  on  a  Case  of  Abscess  of  the 
Spleen.  The  patient  was  a  young  woman,  who  had  recently 
been  delivered  of  a  child,  and  who  was  admitted  to  the  Royal 
Infirmary  with  symptoms  pointing  strongly  to  some  affection 
of  the  left  pleura  nr  left  lung.  Exploration  and  examination 
of  both  failed  to  account  for  all  the  symptoms.  Pysemio 
indications  developed.  The  patient  died.  The  necropsy 
showed  a  collection  of  pus  about  the  size  of  a  small  orange 
outside  the  spleen,  and  an  abscess  in  the  body  of  the  spleen, 
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as  well  as  a  number  of  minute  abscesses  in  the  liver.  The 
uterus  and  pelvic  organs  were  normal ;  and  the  origin  of  the 
abscess  was  doubtful.  Dr.  James  Rodger  read  the  history  of 
a  case  of  unilateral  anaesthesia  (right).  He  stated  that  it 
was  syphilitic  in  its  nature;  that  ten  years  previously  the 
left  side  had  been  affected  in  a  like  manner,  and  that  there 
had  been  also  a  history  of  epileptiform  convulsions.  The 
anaesthesia  was  quite  complete  in  the  right  side,  except  in 
the  facial  regions,  where  the  sensation  was  not  quite 
abolished. 


MORISON  LECTURES  ON  INSANITY. 

The  first  lecture  of  the  present  course  was  delivered  at  the 
Edinburgh  Royal  College  of  Physicians  by  Dr.  J.  Batty 
Tuke,  on  January  30th.  The  general  thesis  was  :  What 
Lessons  as  to  Treatment  can  be  Derived  from  the  Study  of 
the  Anatomy,  Physiology,  and  Pathology  of  the  Brain?  Over¬ 
exertion  was  referred  to  as  a  factor  in  the  production  of  in¬ 
sanity.  A  short  historical  retrospect  was  given  to  show  the 
reasons  why  insanity  was  popularly  regarded  as  a  disease 
of  the  mind,  and  the  changes  of  opinion  brought  about  by 
investigations  into  the  anatomy,  physiology,  and  pathology 
of  the  brain  were  indicated.  The  lecturer  next  discussed  the 
question,  What  position  would  the  medical  profession 
assume  if  a  case  of  so-called  acute  mania  or  so-called  acute 
melancholia  were  presented  to  it  for  the  first  time  ?  and 
gave  his  reasons  for  believing  that  the  diagnosis  would  be 
“obscure  disease  of  the  brain,  with  mental  symptoms,”  a 
very  different  diagnosis  from  that  of  “mental  disease.” 
Inasmuch  as  an  intimate  knowledge  of  the  brain  was  an 
absolute  necessity  for  forming  a  practical  conception  of  the 
morbid  changes  in  that  organ  in  consequence  of  over¬ 
exertion,  a  demonstration  was  given  of  a  convolution  con¬ 
sidered  as  an  apparatus,  and  the  layers  of  cells,  according  to 
Ramon  y  Cajal  and  Golgi,  were  explained.  The  probable 
connections  of  the  three  systems  of  fibres  with  cells,  the 
fourth  system  of  centripetal  or  terminal  fibres,  the  lymphatic 
system,  the  neuroglia,  and  Andriezen’s  classification  of  glia 
cells,  were  in  turn  discussed  and  illustrated  by  limelight 
views. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  occurrence  of  four  cases  of  scarlet  fever  among  the 
nursing  staff  of  this  hospital  has  drawn  the  attention  of 
the  district  medical  officer  of  health  to  its  condition,  and 
the  x’esult  of  his  investigation  is  that  he  has  recommended 
to  the  sanitary  authority  that  notices  should  be  served  on 
the  governing  committee,  requiring  them  to  place  the  hos¬ 
pital  in  a  thoroughly  sanitary  condition  within  a  space  of 
two  months,  and  prohibiting  its  use  for  the  reception  of  in¬ 
patients  until  such  work  has  been  satisfactorily  performed. 
The  mortality  statistics  for  the  past  year,  as  furnished  to 
Dr.  Parkes  by  the  local  registrar  of  births  and  deaths, 
showed  that  of  the  total  deaths-  36  in  number  -21  were 
consequent  on  surgical  operation.  There  were  also  6  deaths 
from  septicaemia  unconnected  with  operation,  3  of  which 
were  consequent  on  miscarriage.  Of  the  deaths  following 
operation,  2  were  stated  to  be  due  to  septicaemia,  10  to 
peritonitis ;  in  6  the  actual  cause  of  death  was  unstated, 
and  in  2  it  was  ascribed  to  shock  six  days  and  four  days 
after  the  operation — a  phrase  which,  we  need  not  say,  is 
in  many  cases  only  another  way  of  expressing  septic 
poisoning  in  which  no  coarse  pathological  changes  are 
observable.  The  return  of  the  causes  of  death  after  opera¬ 
tion,  appended  by  Dr.  Parkes  to  his  report,  shows  9  deaths 
during  1893  after  operations  on  the  ovaries,  6  after  hyste¬ 
rectomy,  2  after  partial  removal  of  uterine  fibroids,  and  two 
after  hysteropexy.  Regarding  the  number  of  operations 
performed  we  have  no  data ;  a  considerable  number  of  cases 
of  hysteropexy  ought,  however,  to  be  successful  to  justify  2 
deaths.  It  was  resolved  by  the  vestry  that  the  Home 
Secretary  be  requested  to  order  an  inquiry  into  the  past 
management  of  the  hospital. 
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THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  International  Sanitary  Conference  was  opened  at  th 
Foreign  Office  in  Paris  by  M.  Casimir-Perier,  President  o 
the  Council  and  Foreign  Minister,  with  an  address,  in  wind 
he  remarked  that  the  first  of  these  conferences  had  beei 
held  in  Paris  in  1851.  He  observed  that  through  th 
labours  of  previous  conferences  science  and  diplomat 
combined  had  sought  to  reconcile  the  interests  of  commerc 
with  the  protection  of  life.  Light,  publicity,  and  solidarit; 
had  superseded  fear  and  mystery,  and  instead  of  improvise, 
precautions  dictated  by  panic,  a  system  of  inspection,  pub. 
licity,  and  conservation  had  been  organised.  The  presen 
Conference  would  have  to  continue  the  task  of  its  predt 
cessors  by  pursuing  cholera  to  its  centres  of  origin  an. 
diffusion  in  Asia.  M.  Casimir-Perier  then  vacated  th 
chair,  and  M.  Barrhre,  principal  French  delegate  an 
French  Minister  at  the  court  of  Munich,  was  elected  Pres, 
dent  of  the  Conference.  M.  Proust  then  read  a  long  and  im 
portant  address,  tracing  the  efforts  to  control  Oriental  disease 
since  the  date  of  the  first  sanitary  conference,  Paris,  1851 
down  to  the  present  time.  A  vote  was  taken  and  unani 
mously  adopted  that  delegates  were  to  regard  future  pro 
c-eedings  of  the  Conference  as  confidential  pending  the  issu 
of  any  account  by  the  French  Government.  The  Conferenc 
then  adjourned  its  formal  sittings  to  Tuesday,  Februar 
13th.  On  Wednesday  evening  the  delegates  were  entei 
tained  at  a  banquet  given  at  the  Foreign  Office,  Qua 
D’Orsay,  by  M.  Casimir-Perier,  and  on  Thursday  evenin 
they  were  received  by  the  President  of  the  Republic. 


HOSPITAL  V.  HOME  MORTALITY. 

At  the  request  of  the  Chairman  of  the  Liverpool  Hospital 
Committee,  Dr.  E.  W.  Hope  has  made  an  inquiry  as  to  th 
relative  mortality  amongst  patients  treated  at  home  an 
those  treated  in  infectious  hospitals  in  various  towns.  I 
relation  to  the  statement  made  in  a  recent  report  of  th 
Metropolitan  Asylums  Board,  that  the  cases  of  scarlet  feve 
admitted  to  their  hospitals  died  at  the  rate  of  6.4  per  cent 
against  2.3  per  cent,  among  those  treated  in  their  ow 
homes,  it  is  interesting  to  observe  that  in  Liverpool,  wliil 
the  hospital  mortality  ranged  from  6.0  per  cent,  in  1891  to  5. 
per  cent,  in  1893,  the  home  mortality  in  the  same  year 
ranged  from  11.6  to  6.9  per  cent.,  so  that  the  home  percentag 
was  always  higher  than  that  in  the  hospitals.  At  the  sam 
time  it  is  not  certain  that  this  simple  statement  expresse 
all  the  facts.  There  is  a  curious  steadiness  in  the  hospi te¬ 
as  compared  with  the  home  mortality,  which  suggests  tha 
there  may  be  a  certain  average  standard  of  severity  of  attac 
which,  irrespective  of  either  town  or  season,  tempts  peopl 
to  avail  themselves  of  these  institutions  ;  for,  whereas  in  th 
towns  mentioned  in  the  report  with  the  exception  of  Leech 
where  notification  is  not  in  force,  the  home  mortality  range 
from  2.3  to  11.6  per  cent.,  the  hospital  mortality  only  varie 
from  5.3  to  6.4. 


BURIAL  AT  THE  CROSS  ROADS. 

The  clerics  of  Wells  and  Clevedon  are  surely  somewha 
lacking  in  sense  of  humour,  or  they  never  would  suggest,  l 
petition  to  Convocation,  that  it  is  a  hardship  to  have  t 
bury  a  sinner  in  the  same  God’s  acre  with  good  men,  or  tha 
the  tide  of  suicide  would  be  checked  by  making  it  plai 
that  “  the  Church  of  England  recognises  and  condemns  th 
great  sinfulness  of  the.act.”  The  cause  of  their  perturbanc 
is  the  frequency  with  which  coroners’  juries  bring  in  a  vei 
diet  of  temporary  insanity  in  cases  of  suicide,  and  so  enabl 
the  body  to  receive  that  Christian  burial  which  is  accorde 
to  other  sinners.  We  quite  agree  that  the  giving  of  such 
verdict  in  these  cases  is  wrong  and  indefensible,  but  to  suj; 
gest  that  a  refusal  of  Christian  rites,  or  a  reversion  to  th 
old  custom  of  burial  at  the  cross  roads,  would  deter  a  ma 
from  suicide,  when  so  hard  pressed  by  trouble  or  misfortun 
as  to  contemplate  such  an  act,  is  entirely  to  misread  th 
ordinary  facts  of  daily  life.  At  the  present  day,  when  s 


Feb.  10,  1894.] 


CHOLERA  IN  LONDON  IN  1893. 


The  British 
LMedical  Journal 


iiany  people  are  buried  of  their  own  choice  in  unconsecrated 
.round,  and  when  a  yearly  increasing  number  prefer  to  be 
remated,  we  cannot  believe  that  men’s  actions  will  be 
uucli  influenced  by  threats  as  to  where  their  bones  shall 
ie.  There  are  much  better  reasons  than  these  for  doing 
way  with  this  absurd  form  of  verdict.  First  it  is  often 
uite  untrue,  and  next  it  gratuitously  brands  innocent 
eople  with  the  undeserved  stigma  of  belonging  to  a  family 
ainted  with  insanity,  a  stigma  which  is  injurious  in  many 
ays,  and  is  passed  on  to  succeeding  generations.  If  it 
ecome  a  question  of  balancing  deterring  influences,  we 
annot  but  think  that  the  dread  of  doing  such  injury  to 
ne’s  family  and  descendants  might  with  many  men  be 
luch  more  effectual  than  any  fear  of  the  cross  roads.  It  is 
s  a  mere  matter  of  justice  that  we  protest  against  a  man 
eiiig  legally  declaied  “mad, ’’merely  because  he  has  put 
n  end  to  his  existence,  or  an  unhappy  girl  being  spoken  of 
3  temporarily  insane  because  she  has  preferred  death  to 
ringing  shame  upon  her  family. 


IMPERIAL  MEDICAL  COLLEGE,  TIENTSIN. 

he  Chinese  Government  some  time  ago — on  its  own  initia- 
ve,  as  we  understand— decided  to  establish  a  Medical  College 
i  European  lines  at  Tientsin,  North  China.  The  post  of 
irector  and  Professor  of  the  new  institution  was  offered  to 
nrgeon-Captain  Houston,  F.R.C.S.I.,  of  the  Army  Medical 
;aff-  Tliat  officer  has  accordingly  been  seconded  for  five 
"arr,  and  is  already  on  his  way  to  China.  The  College  has  been 
unded  for  the  purpose  of  educating  Chinese  subjects  for 
ie  medical  piofession,  with  a  view  to  qualifying  them  to 
1  military,  naval,  and  civil  appointments  in  their  native 
•untry.  The  College  was  opened  in  October  last  with  sixty 
udents,  divided  into  a  senior  and  a  junior  class,  each  con- 
sting  of  thirty  members.  The  “seniors”  are  those  who 
ive  had  some  preliminary  education  in  the  English 
nguage,  but  all  alike  are  studying  anatomy,  physiology 
id  the  other  elementary  branches  of  the  ordinary  medical 
trriculum.  Surgeon-Captain  Heuston  is  assisted  by  four 
unese  doctors,  all  of  whom  are  graduates  of  the  Univer- 
ty  of  Edinburgh.  All  interested  in  the  “opening  up  ”  of 
lina  to  Western  civilisation  and  science  must  wish  well  to 
e  new  College. 


NILE  RESERVOIR  3. 

a.  Garstih,  Uiider-Secretary  of  State  Egyptian  Public 
orks  Department,  has  published  a  report  in  favour  of  the 
sction  of  dam  reservoirs  in  the  bed  of  the  Nile ;  the 
:ernative  scheme  for  impounding  the  flood  water  in  the 
nyan  desert  being  condemned  on  account  of  the  larger 
3t.  The  difference  between  the  two  estimates  is  only 
•  >0,000  on  £5,000,000.  It  is  not  as  if  the  schemes  were 
ally  alike  as  regards  the  benefits  to  be  conferred.  If  they 
•re,  a  difference  of  5  per  cent,  might  reasonably  be  taken 
to  consideration.  This,  however,  is  far  from  being  the 
3e.  From  the  point  of  view  of  public  health  the  projects 
-  as  different  from  each  other  as  light  is  from  darkness, 
the  river-bed  scheme  be  carried  out,  the  preventable 
irtality,  so  deplorable  at  the  present  time  in  Egypt,  will 
come  permanent,  or  may  even  increase  in  severity- 
;ereas,  if  the  desert  basin  project  gain  the  day,  the  result 
iy  unquestionably  be  looked  forward  to  in  a  diminished 
ith-rate. 


ENGLISH  NAVAL  SURGEON  AT  RIO  DE  JANEIRO. 
e  special  correspondent  of  the  Times  writes  in  warm 
ms  of  praise  of  the  humane  services  rendered  by  Surgeon 
nor.  of  II.M.S.  Sirius,  to  the  wounded  during  the  present 
il  war  in  Brazil.  He  lias  given  valuable  assistance  in 
■  Hospital  establishment  on  Enchadas  Island,  where  the 
urgent  sick  and  wounded  are  collected,  and  “has  intro- 
ced  into  the  hospital  regime  a  system  of  order  and  atten- 
u  to  detail  hitherto  unknown  in  this  part  of  the  world. 
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He  has  taken  over  the  whole  night  charge  of  the  hospital 
thus  giving  the  Brazilian  staff  the  night’s  rest  of  which  they 
stand  greatly  m  need.”  The  results  obtained  are  stated  to 
be  excellent.  that  his  work  is  thoroughly  appreciated 
both  afloat  and  ashore, ”  the  correspondent  adds  “I  Lo,,,, 
good  cause  to  know,  and  I  can  only  say  that  amongst 
Brazilians  his  name  will  be  hereafter  respected  and  honoured 

by  both  sides  in  this  quarrel  as  that  of  a  man  who  is  willing 
to  devote  his  best  energies  and  his  professional  skill  to  allp- 
viate  pain  and  suffering.  ”  That  the  service  thus  rendered 
is  not  altogether  free  from  personal  risk,  appears  from  the 
statement  that  the  government  batteries  at  Nictlierov  have 
deliberately  fired  at  the  hospital.  On  one  day  five  shells 
struck  and  exploded  in  the  wards  ;  two  men  badly  wounded 
died  from  shock,  and  the  patients  from  other  wards  rushed 
out  into  the  open  square,  deranging  bandages  and  inflicting 
other  injuries.  The  number  of  patients  under  treatment  was 
-09.  Convalescents  are  drafted  to  a  hospital  ship.  Surgeon 
R.  W.  Senior  entered  the  Royal  Navy  in  February  1891 
taking  second  place  in  the  competition.  He  was  educated 
at  Marlborough  School  and  King’s  College  Hospital.  He 
was  appointed  to  II.M.S.  Sirius,  the  senior  officer’s  ship  on 
the  South-east  Coast  of  America,  in  April,  1892  His  father 
was  for  many  years  an  official  at  the  Admiralty,  Whitehall. 

CHOLERA  IN  LONDON  DURING  1893. 

Mr.  Shirley  Murphy,  Medical  Officer  of  Health  to  the 
London  County  Council,  has  sent  in  a  report  giving  details 
of  the  cases  suspected  to  be  cholera  which  occurred  in 
London  during  the  past  year,  with  Dr.  Klein’s  report  on  the 
specimens  which  were  sent  to  him  for  examination.  Of  the 
total  number  of  cases  investigated,  upwards  of  50 altogether’ 
16  afforded  reasonable  suspicion  that  they  were  instances  of 
ti  ue  cholera,  and  from  13  of  these  material  was  sent  to  Dr 
Klein  for  examination.  Out  of  this  material  complete 
bacteriological  evidence  of  cholera  was  found  only  in  4  cases 
In  the  post-mortem  diagnosis  of  cholera  Dr.  Klein  points  out 
that  (1)  the  presence  of  actual  epithelial  flakes  in  the  cavitv 
of  the  intestine  forms  an  important  point.  I  have  he  savs^ 
had  submitted  to  me  stools  from  certain  cases  which  were' 
to  the  naked  eye  inspection,  not  distinguishable  from  typical 
rice-water  stools  of  Asiatic  cholera  :  numerous  flakes  of  the 
so-called  “  mucous  flakes  ”  were  present,  but  these  were  not 
true  epithelial  flakes.  . .  .  My  experience  of  Asiatic  cholera 
coincides  with  that  of  other  observers  on  this  point  namely 
that  if  in  the  (epithelial)  “  mucous  flakes  ”  of  the  rice-water 
stools,  or  of  the  contents  of  the  ileum,  Koch’s  comma 
bacilli  (as  far  as  shape,  motility,  and  arrangement)  occur  in 
great  numbers  (in  some  typical  cases  they  occurred  in  almost 
pure  culture)  the  diagnosis  of  Asiatic  cholera  is  ouite 
justified.  (2)  The  peptone  culture  of  the  stool  or  of 
the  intestinal  contents,  in  all  oases  yielded  positive 
colour  results  if  at  the  outset  cholera  vibrios  were  present 
(3)  In  addition  to  the  above  tests,  we  have  the  characters  of 
the  growth  obtained  by  cultivation  in  the  ordinary  media 
“These,  then,  were  the  lines  on  which  I  have  hitherto  based 
my  preliminary  reports  as  to  the  result  of  the  examination 
of  intestines  or  stools  submitted  to  me.  Knowing  that 
Koch’s  comma  bacillus  (judging  by  morphological  and  cul¬ 
tural  and  chemical  characters)  does  not  occur  in  any  except 
true  cholera  cases,  I  have  felt  justified  when  they  were 
shown  to  be  present  in  the  stool  or  in  the  intestinal  contents 
in  definitely  pronouncing  those  cases  as  Asiatic  cholera 
Whether  cases  in  which  they  (the  particular  comma  bacilli) 
cannot  be  demonstrated  by  the  above  tests  are  or  are  not 
cases  of  true  Asiatic  cholera  cannot,  in  the  present  state  of 
our  knowledge,  be  satisfactorily  answered.  It  is  on  record 
that  experienced  observers,  who  have  devoted  special  atten¬ 
tion  to  this  very  point,  have  had  before  them  cases  which 
clinically  and  pathologically,  presented  the  characters  of 
Asiatic  cholera— cases  which  occurred  in  localities  and  at 
times  when  true  cholera  was  rife  (in  Hamburg,  in  Russia  in 
France,  and  elsewhere)— but  in  which  no  Koch’s  comma 
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bacilli  could  be  demonstrated.  In  conclusion,  I  wish  to 
state  that  the  comma  bacilli  which  I  have  isolated  from  the 
numerous  cases  of  cholera  that  occurred  in  England  during 
September  and  October  last  do  not  belong  to  one  single 
species,  or,  to  speak  more  correctly,  they  rather  represent 
varieties  of  a  species  ;  though,  in  a  general  way,  their  mor¬ 
phological  and  cultural  characters  are  the  same,  there  never¬ 
theless  exist  between  them  certain  definite  and  permanent 
differences  in  their  mode  of  growth  in  the  different  media, 
and  in  the  amount  of  cliolera-red  produced  by  them  in  the 
peptone  cultures.”  It  should  be  added  that  in  all  the  cases 
which  occurred  careful  inquiry  was  made  as  to  a  source  of 
infection,  but  in  no  instance  was  it  possible  to  trace  any 
connection  between  the  suspicious  cases  occurring  in  London 
and  other  suspected  cases,  whether  occurring  in  London  or 
elsewhere;  and,  further,  in  no  single  instance  was  there 
any  evidence  of  spread  of  the  disease  from  any  of  the  cases 
brought  under  notice. 


THE  TEETH  OF  SCHOOL  CHILDREN. 

The  British  Dental  Association  appointed  in  the  year  1890  a 
Schools  Investigation  Committee  to  collect  statistics  with 
regard  to  the  teeth  of  the  children  in  district  and  industrial 
schools.  As  the  children  of  each  school  have  been  examined 
a  report  has  been  submitted  to  the  Boards  of  Management, 
and  to  a  large  proportion  of  these  records  we  have  referred 
in  these  columns  at  the  time  of  issue.  More  than  twelve 
such  reports  have  been  made,  the  most  recent  being  one  sent 
to  the  London  County  Council  with  regard  to  the  industrial 
school  at  Feltham.  It  supports  in  every  particular  the 
statistics  that  have  been  accumulated  at  all  the  former 
schools.  The  condition  of  the  teeth  of  the  children  is  one  of 
serious  importance  to  the  welfare  of  the  poorer  part  of  the 
community.  At  each  such  school,  and  probably  also  at  all 
public  schools,  it  is  necessary  that  a  skilled  practitioner 
should  be  appointed,  whose  duty  it  shall  be  to  have,  charge 
of  the  teeth  of  the  inmates.  These  statistics  raise  the 
question  of  the  cause  of  such  a  condition  that  among  538 
boys  no  fewer  than  1,744  unsound  teeth,  741  of  which  are 
permanent,  require  filling.  Much  dental  caries  is  no  doubt 
caused  by  the  neglect  of  hygienic  precautions  in  the  mouth 
itself,  and  now  that  it  has  been  conclusively  proved  that  the 
fermentation  of  food,  especially  of  starchy  stuffs,  is  the 
prime  factor  in  its  production,  supplemented,  as  it  is,  by  the 
presence  of  micro-organisms,  too  much  care  cannot  be 
devoted  to  carefully  removing  from  between  the  teeth  the 
debris  of  food,  and  counteracting  as  far  as  possible,  by 
germicides  and  disinfectants,  the  baneful  action  of  bacteria 
and  micrococci.  Such  methods,  however,  must  be  carefully 
supervised  by  matron  or  nurse.  In  addition  to  these  local 
causes  there  is  certainly  a  degeneracy  in  the  structure  of  the 
teeth  themselves,  due  very  largely  to  hereditary  causes  and 
bad  feeding.  Although  it  may  be  true  that  the  former  cause 
is  difficult  to  deal  with,  the  latter  one  may  certainly  be 
improved.  Much  of  our  food  by  its  present  method  of 
preparation  is  deprived  of  lime  salts  before  it  is  adminis¬ 
tered  to  children. 


IDIOTS  AND  EPILEPTICS. 

Dr.  Shuttleworth  has  written  to  the  Tunes  an  interesting 
letter  respecting  idiot  children  and  epileptics  under  the 
Poor  Law,  which  was  called  forth  by  a  letter  from  Miss 
Louisa  Twining  on  the  subject.  The  point  emphasised  by 
the  late  medical  superintendent  of  the  Royal  Albert  Asy¬ 
lum,  Lancaster,  is  the  question  how  far  the  State  has  per¬ 
formed  its  duty  in  regard  to  pauper  idiots  and  imbeciles. 
The  answer  is  that  it  has  by  no  means  done  its  duty,  with 
some  exceptions,  notably  in  the  metropolitan  district,  in 
which  the  Asylums  Board,  empowered  by  the  Gatliorne- 
Hardy  Act,  established  the  Darenth  School  for  this  class. 
There  is  no  difference  of  opinion  as  to  the  importance  of 
separating  imbeciles  from  the  insane.  The  report  of  the 
Charity  Organisation  Society  some  fifteen  years  ago  insisted 


on  their  removal  from  county  asylums.  The  Lunacy  Ac 
of  1890  provided  that  the  local  authority  of  any  county  o 
borough  might  provide  separate  institutions  “for  idiots  c 
patients  suffering  from  any  particular  class  of  mental  dis 
order.”  Epileptics,  of  course,  may  be  included  under  tb 
latter.  Dr.  Shuttleworth  regrets  that  this  clause  is  mere!; 
permissive.  He  thinks  it  humiliating  to  have  to  confes 
that  although  the  number  of  idiots  in  England  and  Wale 
is  estimated  at  30,000,  two-thirds  of  whom  are  proper  sub 
jects  for  Poor-law  care,  it  does  not  provide  for  more  tha. 
6,600.  He  points  out  that  Norway  and  Denmark  are  i 
advance  of  England  in  State  provision  for  imbeciles,  lr 
cidentally  reference  is  made  by  Dr.  Shuttleworth  to  th 
important  arrangements  which  have  happily  been  made  fo 
the  special  and  separate  education  of  somewhat  feeble 
minded  children  in  board  schools,  not  imbeciles.  A  com 
munication  like  this  from  so  experienced  a  worker  in 
field  of  psychological  labour  too  little  cultivated  ought  t 
produce  some  effect. 


JACQUES  DE  COICTIER. 

Victor  Hugo,  in  his  inimitable  Notre  Dame  de  Taris ,  ha 
immortalised  this  historical  physician.  Dr.  Cabanas  ba 
phblished  an  interesting  sketch  of  Dr.  Coictier  or  Coitiei 
the  man  who  took  on  himself  the  unpleasant  responsibilit 
involved  in  being  Louis  XI’s  private  physician.  Di 
Cabanas  has  not  succeeded  in  proving  that  Coictier  wa 
either  a  rogue  or  a  quack.  Considering  that  Coictier  was 
Burgundian,  the  French  king  must  have  had  good  reason 
for  believing  him  to  be  a  trustworthy  man.  No  doubt  thi 
physician  took  great  care  of  himself ;  he  acquired  monej 
land,  and  dignities,  directly  begged  from  his  royal  patient 
but  in  these  matters  he  only  acted  like  any  other  successfu 
courtier.  These  substantial  advantages  formed  a  not  cxoi 
bitant  fee  for  a  dangerous  appointment  in  dangerous  timet 
His  foresight  in  looking  after  his  temporal  interests  wa 
justified,  for  directly  Louis  XI  died  the  physician  was  dis 
missed  from  court  and  from  his  dignities,  but  he  lived  a 
peace  in  his  lands  for  the  rest  of  his  life.  The  professio 
will  chiefly  judge  him  from  his  treatment  of  his  patient.  I 
can  hardly  be  said  that  Coictier  was  either  dishonest  or  ur 
skilful.  The  worst  thing  urged  against  him  rests  on  tb 
authority  of  Comynes.  Allien  the  King  was  in  a  partici 
larly  bad  humour,  a  condition  which  he  relieved  by  sendin 
some  of  his  household  to  the  gallows,  Coictier  boldly  tol 
him  that  he  knew  that  he,  the  court  physician  himsel: 
would  be  treated  like  the  other  officials,  but  added  that  th 
King  would  not  survive  him  one  week.  Comynes  possibl 
received  a  garbled  report  of  some  prudent  expression  use 
by  Coictier  to  bring  his  patient  to  reason.  Louis  was  th 
grandson  of  a  mad  king,  Charles  VI,  and  the  first  cousin  t 
another  mad  king,  Henry  VI  of  England.  He  certainly  su: 
fered  from  hemiplegia  and  aphasia;  on  one  occasion  hi 
right  elbow  was  used  instead  of  his  paralysed  hand  inaffirn 
ing  a  State  document,  but  his  wrell-known  suspicious  cor 
duct  suggests  insanity  after,  if  not  before,  the  attack  ( 
paralysis.  Making  fair  allowance  for  court  scandal,  we  ma 
assume  that  Coictier’s  conduct  was  both  skilful  and  profe> 
sional,  for  he  did  his  best  for  a  very  troublesome  patient. 


THE  HEALTH  OF  THE  TRAINING  SHIPS. 

Mr.  Arnold-Forster,  M.P.,  has  published  some  very  alarn 
ing  statistics  with  regard  to  the  naval  training  ships  £ 
Devonport.  He  asserts  that  the  death-rate  and  invaliding 
rate  are  so  high  as  to  prove  that  the  sanitary  condition  ( 
these  ships  exercises  a  very  injurious  influence  on  the  liealt 

of  the  boys.  He  assumes  for  some  reason  that  the  boys  o 
the  Impregnable  and  Lion  are  the  very  pick  of  their  class ;  bn 
from  inquiries  we  have  made  it  would  appear  that  there  i 
not  the  least  authority  for  asserting  that  they  are  as  a  boa 
in  any  way  physically  superior  to  the  boys  in  other  trainin 
vessels.  Mr.  Arnold-Forster  calculates  that  the  death-rate  < 
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he  Impregnable  and  Lion  is  157  per  cent,  over  that  of  the 
'Iritannia,  134  per  cent,  over  the  other  four  training  ships, 
nd  166  over  the  home  station.  Further,  he  says  that  the 
nvaliding  rate  is  37  per  cent,  over  the  West  African  station, 
10  per  cent,  over  the  other  training  ships,  and  744  per  cent, 
ver  the  Britannia.  Why  the  West  African  station  should 
lave  been  selected  for  comparison  it  is  difficult  to  see, 
mless  it  be  that  it  had  a  bad  name  in  times  long  past.  Mr. 
frnold-Forster  in  search  of  a  sensation  forgot  that  the  West 
African  is  nowadays  by  no  means  a  very  unhealthy  station. 
Ir.  Arnold-Forster  is  founding  his  arguments  upon  imperfect 
,ata.  Instead  of  taking  the  invaliding  rate,  he  ought  to 
ave  taken  the  average  number  of  sick  daily,  with  the  ratio 
er  thousand.  This  would  have  given  him  a  true  criterion, 
nd  tested  by  it  we  have  reason  to  believe  that  it  will  be 
)und  that  the  Impregnable  and  Lion  would  compare  very 
ivourably  with  many  other  ships,  including  training 
essels.  But  we  fear  that  Mr.  Arnold-Forster  is  not  alto- 
ether  an  impartial  critic.  He  appears  to  assume  that  the 
ealth  of  the  ships  during  1893  has  been  even  worse  than 
uring  1892.  Now,  in  the  first  place  he  has  absolutely  no 
.atistical  data  to  go  upon ;  in  the  second  place,  the  proba- 
ilities  are  all  the  other  way,  since  many  improvements, 
specially  with  reference  to  ventilation,  have  been  instituted 
uring  the  past  year;  and  since  1892  a  new  training  ship, 
le  Minotaur,  a  capacious  vessel,  has  been  stationed  at  Port¬ 
ed,  thus  reducing  the  demands  on  the  Impregnable  and 
ion.  • 


MEDICAL  RELIEF  AND  THE  FRANCHISE. 
se  possession  of  a  vote  is  rightly  valued,  but  when  a  man 
^gleets  to  discharge  the  ordinary  obligations  of  a  parent 
r  fear  of  thereby  losing  his  vote  he  puts  a  somewhat  ex- 
'gerated  value  on  it.  A  man  is,  however,  reported  by  the 
m  to  have  so  acted  recently  in  London.  His  children 
ught  small-pox,  but  he  would  not  call  in  the  parish 
>ctor,  because  he  feared  that  so  doing  would  endanger 
s  vote,  and  alleged  that  he  was  too  poor  to  call  in  any 
her.  One  can  hardly  believe  that  this  excuse  was  the 
ue  one.  The  fact  that  an  Act  was  passed  in  1885,  which 
:pressly  provides  that  “  where  a  person  has  in  any  part  of 
e  United  Kingdom  received  for  himself  or  for  any  mem- 
r  of  his  family  any  medical  or  surgical  assistance  or  any 
edicine  at  the  expense  of  any  poor  rates,  such  person 
all  not,  by  reason  thereof,  be  deprived  of  any  right  to  be 
gistered  or  to  vote,”  has  been  pretty  widely  disseminated 
d  is  generally  known.  It  is  most  important,  for  the  well¬ 
ing  both  of  the  patient  and  of  the  community  that  medi- 
1  aid  should  be  obtained,  especially  in  infectious  cases, 
edical  aid  is  provided  at  the  public  expense,  and  its 
ceptance  does  not  pauperise  the  recipient.  If  any  people 
e  really  ignorant  of  this  fact  they  had  better  be  told  it 
ain.  The  Editor  of  the  Sun  will,  perhaps,  give  it  the 
tne  publicity  which  he  gave  to  the  original  report. 


TOWELS  AND  DISEASE. 

R  ail  that  has  been  said  about  over-pressure  in  schools,  it 
s  been  thought  by  many  that  the  present  system  of  ele- 
*ntary  education  was  more  likely  to  receive  a  check  from 
liability  to  produce  ringworm  on  the  outside  of  the 
ildren’s  heads  than  from  any  harm  the  teaching  does  to 
3  parts  within.  Be  that  as  it  may,  there  is  no  doubt  that 
J  liability  of  schools  to  be  intruded  upon  by  infectious 
ieases  is  one  of  the  great  difficulties  in  the  way  of  national 
ucation.  Ringworm  we  all  know  about;  the  recent  spread 
diphtheria  is  looked  on  by  many,  who  have  given  anxious 
>ught  to  the  matter,  as  having  more  to  do  with  compul- 
y  education  than  with  any  other  single  cause;  and  now 
find  Mr.  Hutchinson  insisting,  at  the  last  meeting  of  the 
hthalmological  Society,  that  school  ophthalmia  has 
'ken  bounds,  and  spread  from  the  pauper  schools  to  those 
}  higher  grade.  Outside  and  beyond  the  probability  that 
icient  air  and  food,  and  exercise,  are  predisposing  causes, 


the  great  lesson  taught  by  recent  outbreaks  of  this  disease 
is  that  it  is  definitely  contagious,  and  we  can  have  but 
little  doubt  that  community  of  towels  is  at  the  bottom  of 
its  occurrence  in  many  instances.  Considering  the  great 
laxity  with  which  ordinary  children  regard  meum  and  tuum 
in  the  lavatory,  we  would  strongly  urge  parents  to  make 
their  children  clean  before  they  start  in  the  morning,  and 
definitely  forbid  them  to  wash  at  school. 


THE  DANGERS  OF  ELECTRICITY. 

Coroners’ juries  are  so  fond  of  seeking  scapegoats  and  cast¬ 
ing  blame  that  we  can  but  feel  a  certain  amount  of  almost 
incredulous  surprise  at  the  exceeding  mildness  of  the  ver¬ 
dict  which,  according  to  the  Liverpool  Post,  was  returned  in 
the  case  of  a  lad,  aged  13  years,  employed  by  the  British  In¬ 
sulated  Wire  Company,  who  was  killed  last  week  by  coming 
in  contact  with  a  live  electric  cable.  It  seems  the  boy  was 
left  in  charge  of  a  cellar  in  which  was  a  transformer. 
Although  the  wire  was  insulated,  there  was  a  spot  where  a 
joint  had  been  made  two  days  before,  and  the  least  touch  at 
that  point  would  break  the  insulation,  and,  as  a  current  of 
2,000  volts  was  running,  would  be  sufficient  to  kill  anyone. 
On  the  return  of  the  workman  the  boy  was  found  dead,  with 
a  burn  on  the  thumb  and  forefinger.  No  doubt  curiosity 
had  led  him  to  investigate  the  recent  joint ;  but  surely  the 
mere  fact  that  a  boy  of  13  was  employed  on  such  a  job,  and 
was  left  alone  with  such  an  innocent-looking  but  dangerous 
machine,  was  enough  to  show  that  someone  was  to  blame. 
We  would  go  so  far  as  to  say,  not  only  that  no  boy  should 
under  any  circumstances  be  engaged  about  high  tension 
electric  wires,  but  that  no  man  should  be  so  employed  until 
he  has  received  some  very  practical  instruction  as  to  the 
deadly  properties  of  these  wires. 


THE  NURSES’  CO-OPERATION. 

The  third  annual  meeting  of  the  Nurses’  Co-operation  was 
held  at  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society  on  February  2nd,  the  chair  being  taken  by  Mr. 
Justice  Ivekewich.  A  most  satisfactory  report  of  the  progress 
of  the  Co-operation  was  presented.  After  deducting  7£  per 
cent,  for  working  expenses,  £17,349  was  paid  over  to  the 
nurses,  as  compared  with  £13,361  in  the  preceding  year.  At 
the  end  of  last  year  the  number  of  nurses  on  the  staff  was 
258,  an  increase  of  54  since  the  last  report.  The  number  of 
cases  attended  was  2,705.  By  dividing  the  total  amount 
paid  to  the  nurses  by  the  average  number  on  the  staff,  an 
estimate  can  be  formed  of  their  average  earnings,  which 
comes  to  the  very  comfortable  sum  of  £96  each.  If  we 
compare  this  with  the  amount  of  wages  given  by  many  of 
the  nursing  institutes  the  advantages  of  co-operation  become 
strikingly  apparent.  Both  to  the  public  which  pays,  and  to 
the  medical  men ,  who  are  forced  to  sanction  the  arrange¬ 
ment,  it  is  often  extremely  annoying  to  feel  that  so  large  a 
portion  of  the  payment  made  for  nursing,  a  payment  made 
quite  willingly,  and  with  a  feeling  of  great  gratitude  for 
benefit  received,  should  go  into  the  pockets,  not  of  the 
nurse,  but  of  the  individual  who  runs  the  institute.  In  the 
case  of  this  Nurses’  Co-operation,  with  the  appropriate 
telegraphic  address  of  “Aprons,  London,”  the  whole  of  the 
earnings  of  the  nurses,  with  the  exception  of  the  small  per¬ 
centage  for  necessary  office  expenses,  goes  to  the  nurses 
themselves.  It  is  to  be  feared  that  we  do  not  all  sufficiently 
appreciate  the  dangers  and  the  risks  run  by  those  who  take 
up  nursing  as  a  profession.  It  is  a  striking  fact  that  of  those 
who  belong  to  the  Royal  National  Pension  Fund  for  Nurses, 
and  who  entei'ed  for  sick  pay,  22  per  cent,  received  benefit 
during  the  past  year.  Nurses  run  great  risks  and  work 
hard  while  on  duty,  so  hard  that,  as  Mr.  Bryant  said,  they 
have  to  spend  nearly  a  quarter  of  their  time  in  recuperation, 
in  “  picking  up  ”  after  the  toils  and  watchings  they  have 
undertaken,  and  we  shall  all  be  in  full  sympathy  with  a 
movement  which  aims  at  giving  them  what  they  earn,  so 
far,  at  any  rate,  as  it  can  be  expressed  in  coin  of  the  realm. 
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OPIUM,  BHANG,  OR  ALCOHOL? 

It  is  of  some  importance,  in  view  of  the  agitation  against 
opium  which  is  now  making  itself  prominent,  that  it  should 
be  understood  that  this  crusade  is  but  part  of  a  general 
movement  in  favour  of  the  total  legislative  prohibition  of 
the  sale  of  every  substance  which  is  capable,  if  used  in  ex¬ 
cess,  of  producing  intoxication.  It  is  perhaps  a  pity  that 
opium  should  be  dealt  with  by  one  party,  Indian  hemp  by 
another,  and  alcohol  by  a  third;  for  in  fact,  whatever  the 
conclusion  of  any  individual  Commission,  the  questions 
really  to  be  decided  are,  not  as  to  the  use  of  this,  that,  or 
the  other  drug,  but  whether  it  is  possible  to  stop  by 
law,  not  mere  spirit  drinking  or  opium  eating,  but  the  vice 
of  intoxication.  If  it  should  turn  out  that  the  only  way  of 
enforcing  temperance  on  those  who  are  intemperate  is  by 
absolutely  debarring  vast  populations  from  the  use  of  many 
substances  which  from  time  immemorial  they  have  been  in 
the  habit  of  using  for  other  purposes,  the  question  arises 
whether  virtue  enforced  on  the  few  at  such  a  cost  is  worth 
the  trouble.  It  is  certainly  true  that  an  isolated  movement 
against  alcohol,  or  opium,  or  Indian  hemp  does  not  touch 
the  vice  of  intoxication,  but  merely  drives  its  votaries  into 
other  forms  of  indulgence;  is,  in  fact,  a  mere  matter  of  con¬ 
science  salving,  comforting  to  those  who  preach  the  doctrine 
but  useless  to  the  world.  The  unanimity  with  which  those 
who  have  studied  the  question  on  the  spot  agree  that  the 
prohibition  of  the  use  of  opium  would  but  drive  people  to 
ganja,  or  alcohol,  or  to  some  of  the  numerous  narcotic  herbs 
which  grow  so  freely  in  India  cannot  be  ignored.  Narcotic 
herbs  there  grow  on  every  side.  Opium  is  the  one  which 
happens  to  be  chiefly  used,  possibly  in  consequence  of  old 
traditional  experience  of  its  comparative  safety,  but  the 
people  by  no  means  averse  to  more  active  intoxicants — ganja, 
bhang ,  and  other  products  of  Indian  hemp,  and  every  variety 
of  alcohol  are  already  far  too  popular.  Whatever,  then,  may 
be  the  case  in  China,  so  far  as  regards  our  own  Indian 
Empire  the  morality  of  our  interfering  with  the  traffic  in 
opium  hinges  on  our  power  to  prevent  the  use  of  these  other 
and  much  more  injurious  substances.  Is  India  ripe  to  have  a 
revolution  of  this  magnitude  forced  upon  it  from  outside?  It 
is  curious,  as  an  illustration  of  the  contrariety  of  men’s  minds 
and  of  the  erratic  nature  of  their  actions,  that  the  same  set 
of  people  who  appear  most  anxious  that  the  government  of 
India  should  devolve  more  and  more  upon  its  natives,  and 
that  the  voice  of  India  should  be  increasingly  felt  in  its 
councils,  should  be  found  proposing  to  force  upon  that 
country,  unasked  and  probably  against  its  will,  such  a  far- 
reaching  change  as  the  total  suppression  of  the  manufacture 
and  sale  of  all  intoxicating  substances.  No  one  can  pretend 
that  the  native  races  either  ask  or  wish  for  such  legisla¬ 
tion;  and  yet  while  the  justice  of  asking  India  to  con¬ 
tribute  to  the  cost  of  the  Opium  Commission  is  disputed  on 
the  ground  that  India  did  not  ask  for  it,  no  one  seems  to 
question  the  justice  of  forcing  upon  her  the  proposed  pro¬ 
hibitory  legislation,  for  which  she  has  shown  no  sign  either 
of  inclination  or  desire. 


THE  WAR  AGAINST  FILTH  DISEASES. 

That  enteric  fever  is  a  filth  disease,  spread  by  the  ingestion 
of  fsecally  contaminated  substances,  and  that,  when  great  epi¬ 
demics  occur,  water  or  milk  are  in  general  the  substances  im¬ 
plicated,  is  widely  recognised  as  an  all-sufficing  explanation, 
and  so  comfortably  throws  the  responsibility  on  to  the 
authorities,  that  people,  we  fear,  are  only  too  apt  to  forget  the 
little  circles  of  filth  infection  which,  without  the  extremest 
care,  soon  establish  themselves  around  each  case  of  the 
disease.  In  a  well-appointed  hospital,  with  good  drainage, 
free  water,  plentiful  air  space,  skilled  use  of  disinfectants, 
and  routine  resort  to  the  nail  brush,  typhoid  infection  finds 
itself  trapped,  the  magic  circle  is  broken,  and  it  can  get  no 
further ;  but  in  cottages,  where  appliances  are  few,  or  in 
farmhouses,  where  water  has  to  be  carried  or  stored  in  pails, 
things  are  very  different.  Chamber  pots,  perhaps,  stand  on 


the  stairs,  waiting  a  convenient  season  for  their  emptying, 
and  then  are  washed  at  the  common  sink;  soiled  sheets  lie 
in  corners  of  the  room,  and  slightly  implicated  blankets  tend 
even  to  get  dried  and  used  again  ;  and  the  one  who  nurses 
the  invalid  may  cook  also  for  the  family.  The  whole  atmo¬ 
sphere  thus  easily  becomes  dust-infected,  and  both  food  and 
drink  are  fsecally  befouled.  Amid  surroundings  such  as 
these  a  dissertation  on  the  absence  of  immediate  contagious¬ 
ness  in  typhoid  fever  is  sure  to  be  misunderstood ;  and 
nothing  but  the  most  dogmatic  teaching,  and  the  most  defi¬ 
nite  instruction  as  to  the  exact  course  to  be  taken,  is 
likely  to  be  of  the  slightest  use  in  checking  the  local  spread 
of  the  disease.-  _ 

ICECREAM,  NOT  MILK. 

The  above  question  has  been  settled  in  the  negative  in  the 
Justiciary  Appeal  Court  of  Glasgow,  on  appeal  against  a 
conviction  by  Sheriff  Birnie  in  the  case  of  an  icecream 
dealer  who  used  some  32  gallons  of  milk  weekly  in  his  busi¬ 
ness.  The  point  was  that  the  appellant  ought  to  be  regis¬ 
tered  under  the  Dairies,  etc.,  Order  as  a  purveyor  of  milk. 
The  Lord  Justice  Clerk  held  that  hotel  and  coffee-house 
keepers  would  be  equally  liable  to  registration ;  in  fact,  all 
who  used  milk  as  a  part  of  their  business.  And,  however 
great  might  be  the  danger  of  spread  of  infection  by  articles 
sold  after  admixture  of  milk,  he  had  no  difficulty  in  setting 
aside  the  notion  of  registration  being  legally  requisite. 
Looking  to  the  numerous  fatalities  which  have  occurred 
from  the  vending  of  “  icecreams  ”  and  the  obvious  danger  oi 
pollution  of  the  material  used,  this  decision  is  much  to  be 
regretted  in  the  interests  of  the  public  health. 


THE  DIAGNOSIS  OF  GLANDERS  IN  MAN  AND  IN 

THE  HORSE. 

The  diagnosis,  mode  of  infection,  prevalence  of  glanders  in 
large  studs,  and  the  duty  of  horseowners  to  their  ser¬ 
vants  and  the  public  are  matters  of  great  importance. 
The  difficulties  of  diagnosis  are  recognised,  and  in  the 
absence  of  appreciable  local  lesion  it  is  seen  that  glan 
ders  may  simulate  rheumatic  fever,  and  this  suggests 
the  probability  that  statistics  on  the  point  are  to  some 
extent  open  to  question.  As  to  the  mode  of  infection 
there  appears  to  be  no  room  for  dispute  as  to  the  possi¬ 
bility  of  glanders  being  conveyed  by  any  of  the  usuallj 
mentioned  means.  The  bacillus  mallei  has,  since  its 
discovery  by  Loeffler  and  Shiitz,  been!  the  subject  of  much 
careful  study.  It  is  well  ascertained  that  on  driec 
discharges  it  retains  its  virulence  for  comparatively  lonj; 
periods  (according  to  Loeffler  three  months),  and  on  reach 
ing  the  respiratory  membrane  in  its  dried  state  is  capabh 
of  inducing  glanders.  The  act  of  grooming  horses  whos< 
skins  may  have  become  contaminated  by  glanders  or  fare) 
discharges  is  in  every  way  favourable  to  the  inhalation  o 
the  virus  with  fine  dust,  and  especially  so  by  the  excessivi 
inspiratory  act  which  follows  the  noisy  expiratory  effort  S( 
often  adopted  by  grooms.  In  a  considerable  proportion  o 
glandered  horses  the  lung  alone  is  the  seat  of  the  lesion 
It  is,  perhaps,  within  the  range  of  possibility  that  the  viru: 
inoculated  at  the  finger  may  pass  by  the  circulation  to  tin 
respiratory  membrane  without  inducing  appreciable  chang' 
at  the  seat  of  inoculation,  but  we  know  that  the  virui 
may  be  readily  carried  to  the  pituitary  membrane,  am 
implanted  there  by  a  contaminated  finger. 


WATERBORNE  ENTERIC  FEVER. 

AVe  learn  from  a  report  in  the  Consett  Guardian  that  proceed 
ings  were  instituted  recently  by  the  Cliester-le-Street  ruraj 
sanitary  authority  against  a  local  water  company  under  th 
70th  section  of  the  Public  Health  Act  of  1875.  It  wa 
sought  to  restrain  the  company  from  supplying  water  froc 
their  reservoir,  on  the  ground  that  after  being  polluted  b 
sewage  from  certain  villages,  including  two  known  as  Sout 
Moor  and  Crag  Head,  it  was  only  imperfectly  purified  at  th 
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aterworks.  The  evidence  went  to  prove  that  in  October 
ist  there  was  an  outbreak  of  enteric  fever  in  these  villages, 
filowed  in  November  and  December  by  an  epidemic  at 
hester-le-Street  in  the  district  supplied  by  the  company, 
ileven  out  of  the  13  cases  occurring  in  November  were 
mong  the  consumers  of  this  water,  and  65  out  of  the  77 
ises  in  December,  but  it  is  not  stated  wliat  proportion  of 
le  population  concerned  were  so  supplied,  nor  is  the  attack- 
ite  among  either  section  of  the  community  mentioned, 
or  the  defence  it  was  contended  that  no  “  typhoid  bacilli  ” 
ad  been  found  in  the  water,  and  that  the  sanitary  authority 
ither  than  the  water  company  were  in  fault,  since  they 
llowed  the  pollution  of  the  stream  to  continue  at  the  points 
fated,  and,  moreover,  had  permitted  the  existence  of 
rossly  insanitary  conditions  upon  some,  at  least,  of  the 
remises  where  the  fever  cases  occurred.  It  does  not  ap- 
ear  what  alternative  supply  the  sanitary  authority  wished 
)  substitute,  but  it  was  stated  that  the  water  in  question 
ad  been  found  on  analysis  to  give  less  indication  of  sewage 
intamination  than  the  water  supplied  by  a  neighbouring 
nnpany,  upon  which  facts  one  of  the  medical  witnesses  for 
ic  authority  is  reported  to  have  made  the  comment  that 
nder  such  circumstances,  if  no  enteric  fever  were  asso¬ 
rted  with  the  latter,  he  would  seek  elsewhere  for  the  cause 
t  an  epidemic  of  enteric  fever  arising  within  the  area  of 
apply  of  the  former.  This  is  not  in  accordance  with 
resent  medical  opinion  upon  the  relations  of  water  pollu- 
on,  water  epidemics,  and  water  analysis.  To  the  ques- 
on  whether  on  a  given  date  a  certain  water  contained  the 
aison  of  enteric  fever,  no  analysis  made  some  weeks  later 
m  afford  any  satisfactory  reply.  The  presence  of  much 
•  little  organic  matter  is  quite  inconclusive  in  this  re- 
lect.  The  absence  of  “  typhoid  bacilli  ”  weeks  afterwards 
>es  for  nothing,  for  the  hypothesis  of  water  infection  in  ex- 
osive  outbreaks  assumes  an  intermittent  presence  of 
lecilic  poison  in  the  water.  In  the  end  the  company  were 
•dered  to  improve  their  collecting  tank  and  their  method 
filtration,  and  the  sanitary  authority  were  admonished  to 
-tend  more  diligently  to  their  duties  in  future.  The  short- 
>mings  of  the  authority,  even  if  established,  are  only  a 
de  issue  in  the  case.  The  gist  of  the  matter  as  concerns 
•eventive  medicine  is  the  difficulty  of  locating  the  re 
lonsibility  for  impurity  of  water  supply  when  one  party 
"etends  to  purify  its  sewage  before  turning  it  into  a  stream, 
id  another  party  pretends  to  purify  its  drinking  water  after 
king  it  out,  lower  down.  Medical  opinion,  notwithstand- 
ig  the  report  of  the  London  Water  Commission,  inclines 
ore  and  more  to  the  view  that  water  supplies  taken  from 
vers  which  drain  populous  districts  are  always  to  be  re- 
irded  with  suspicion.  The  opposite  view  implies  a  lively 
ith  in  two  propositions,  one  of  which  is  difficult  of  proof 
id  the  other  impossible — that  the  enteric  poison  cannot  get 
irough  an  “  efficient  ”  filter,  and  that  the  filtration  never 
ases  to  be  efficient,  even  temporarily.  Dr.  Eustace  Hill, 
edical  officer  of  health  for  the  county  of  Durham,  remarks 
iry  justly  that  this  case  affords  once  more  an  illustration 
the  quibble  so  often  raised  under  the  70tli  section  that 
ie  sanitary  authority  must  show  that  the  water  is  “so 
•lluted  as  to  be  injurious  to  health  ”  in  the  sense  of  having 
tually  caused  illness.  This  uncomfortable  doubt  as  to 
e  meaning  of  the  Avord  “injurious”  ought  to  be  set  at 
st  by  substituting  the  Avords  “  dangerous  or  injurious,”  as 
is  already  been  done  for  London  by  the  Act  of  1891. 


UNDETECTED  STONE  IN  THE  BLADDER. 

singular  case  is  reported  of  the  death  of  a  girl  of  16,  who 
id  long  been  suffering  from  disease  of  the  bladder, 
hat  the  immediate  cause  of  death  was  is  left  somewhat 
leertain  in  the  account  which  Ave  have  seen.  It  is  merely 
ited  that  she  had  been  much  Avorse  for  a  Aveek  before  her 
ath,  and  that  when  the  body  was  examined  “  the  bladder 
d  intestines  were  very  much  inflamed.”  The  cause  of  the 
ection  oi  the  bladder  was  the  well-known  one  of  a  hairpin, 


around  which  a  stone  had  accumulated.  Whether  this  pin 
had  perforated  the  bladder  is  not  stated.  But  what  makes 
us  think  the  matter  worth  comment  is  that  the  girl  is  said 
to  have  been  taken  “to  several  hospitals,  where  she  was 
treated  for  disease  of  the  bladder.”  What  these  so-called 
hospitals  Avere  is  not  stated.  And  there  are  (unfortunately 
for  the  public)  institutions  in  London  calling  themselves 
“hospitals,”  which  are  really  presided  over  by,  and 
managed  for  the  benefit  of,  persons  avIio  have  been,  and  others 
avIio  ought  to  be,  removed  from  the  list  of  qualified  medical 
men.  Still,  the  case  in  question  is  not  absolutely  un¬ 
exampled  even  in  the  records  of  the  most  famous  hospitals. 
We  knew  once  the  case  of  a  girl  who  had  long  been  treated 
at  one  of  our  chief  hospitals  for  enuresis  Avitliout  success, 
and  who  Avas  found,  on  examination  at  another  hospital,  to 
be  suffering  from  stone  projecting  into  the  neck  of  the 
bladder,  and  keeping  the  urethra  permanently  open.  The 
removal  of  the  stone  brought  the  case  to  a  favourable  end. 
Unhappily,  in  the  case  under  notice,  the  medical  attendant 
Avas  misled  by  the  fact  that  the  girl  had  been  a  hospital 
patient,  to  conclude  that  examination  of  the  bladder  Avas 
unnecessary.  And  Ave  cannot  say  that  the  inference  Avas  not 
natural.  But  the  case  is,  perhaps,  worth  remembering,  as 
showing  that  in  such  cases,  Avhether  the  patient  has  been 
under  treatment  previously  or  not,  the  bladder  should  be 
carefully  sounded.  Everyone  knows  how  often  a  stone 
escapes  detection  even  by  the  most  experienced  surgeons. 


OUT-PATIENTS  AT  EDINBURGH. 

In  the  British  Medical  Journal  of  February  3rd  Ave  called 
attention  to  a  scheme  which  has  been  proposed  at  Birming¬ 
ham  for  remedying  the  abuses  of  the  out-patient  system 
there,  and  we  remarked  that  the  evils  of  that  system  are 
beginning  to  be  felt  everywhere.  Reference  to  page  265  of 
the  Journal  of  February  3rd  will  show  that  this  is  at 
any  rate  the  case  at  Edinburgh  ;  Professor  Struthers  lias 
plainly  proved  the  magnitude  of  the  abuse  of  medical  charity 
there,  and  the  Lord  Provost  dAvelt  on  the  necessity  for  some 
movement  towards  “codifying  the  medical  charities  of  the 
city.”  But  Avliat  practical  measures  would  result  from  these 
premises  ? 

Professor  Struthers  himself  has  nothing  better  to  suggest 
than  that  “  some  gentlemen  ”  should  form  an  association  or 
committee,  look  into  the  matter,  and  advise  the  public  Avliich 
of  the  institutions  deserve  support.  We  do  not  hesitate  to 
say  that  this  suggestion  is  altogether  impracticable,  and 
could  not  lead  to  any  result  Avhate\rer.  What  is  wanted  is 
not  a  distinction  between  one  superfluous  institution  and 
another  probably  equally  superfluous,  but  the  radical  re¬ 
form  of  the  whole  system  of  superfluous  and  demoralising 
“  charity,”  and  this  can  be  accomplished  only  by  the 
united  and  determined  action  of  all  the  classes  who  are 
iioav  suffering  from  it.  To  speak  plainly,  the  chief  offend¬ 
ers  are  the  medical  men  themseWes.  General  practitioners 
are  complaining,  and  most  justly,  of  the  harm  which  is  done 
them  by  this  system.  Yet  avIio  ever  heard  of  any  general 
movement  among  the  practitioners  of  any  city,  toAvn,  or  dis¬ 
trict  for  its  abatement  P  Such  movements  are  started  by  in¬ 
dividuals,  most  of  them  laymen,  and  are  looked  on  very 
coldly  by  both  consultants  and  general  practitioners.  Again, 
it  is  the  hospitals  Avliich  are  said  chiefly  to  suffer  from  this 
abuse.  Yet  who  ever  heard  of  any  general  movement, 
amongst  the  hospitals  or  even  any  steady  effort  on  the  part  of 
any  single  hospital  for  its  reform  P 

So  long  as  we  decline  to  help  ourselves  and  call  for  “  some 
gentlemen  ”  to  do  for  us  Avliat  Ave  are  afraid  to  attempt  in  our 
own  persons  so  long  wi  11  this  monstrous  abuse  groiv  and 
flourish,  Avliile  everybody  continues  to  cry  out  that  “  some¬ 
thing  ought  to  be  done.” 

Let  the  Edinburgh  authorities  take  a  leaf  out  of  the  book 
of  those  at  Birmingham,  so  far  at  least  as  to  try  whether  they 
cannot  devise  a  scheme  for  the  regulation  of  the  whole  sys¬ 
tem  of  medical  charity  and  not  merely  for  the  codification  of 
the  medical  charities.  The  latter  Avould  be  good  and  may 
even  be  necessary  but  not  till  the  former  has  been  success¬ 
fully  handled. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  11th, 
July  11th,  and  October  24th,  1894.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting — namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  .be 
elected  by  a  Branch  Council  unless  his  name  lias  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Western  Branch.— An  intermediate  meeting  of  this  Branch 
will  be  held  at  the  Athenaeum,  George  Street,  Plymouth,  on  Wednesday, 
February  14th,  at  2.15  p.m.  Luncheon  will  be  provided  at  Risdon’s,  38, 
George  Street,  at  1.30.  Members  intending  to  be  present  are  requested 
to  give  notice  of  their  intention  to  the  Honorary  Secretary  not  later  than 
February  13tli.— Wm.  Gordon,  Honorary  Secretary,  Barnfield  Lodge, 
Exeter. 


Staffordshire  Branch.— The  second  general  meeting  of  ihe  present 
■session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  February 
22nd.  The  President,  Mr.  H.  M.  Morgan,  will  take  the  chair  at  3.45  p.m.— 
Geo.  Reid,  Honorary  Secretary,  St.  Mary’s  Grove,  Stafford. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Maidstone  on  Tuesday,  March  6th,  Dr. 
Joyce,  of  Cranbrook,  in  the  chair.  Members  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  inform  the  Honorary  Secretary, 
Dr.  Ground,  1,  Ashford  Road,  Maidstone,  not  later  than  February  12tli. 


DUBLIN  BRANCH. 

The  eighteenth  annual  meeting  of  this  Branch  was  held  in 
the  Royal  College  of  Physicians,  Dublin,  on  February  1st, 
under  the  presidency  of  Mr.  Thornley  Stoker. 

Annual  Report  :  Irish  Dispensary  Doctors  — The  annual  re¬ 
port  was  read  by  the  Secretary  (Dr.  J.  Molony)  and  con¬ 
tained  the  following  observations  in  reference  to  the  Irish 
dispensary  doctors  :  The  condition  of  the  Poor-law  medical 
service  has  been  under  consideration  of  your  Council — the 
small  salaries,  the  difficulties  in  reference  to  pensions,  and  the 
abuses  in  the  issue  of  dispensary  and  visiting  tickets.  The 
subject,  as  a  whole,  is  one  which,  your  Council  submit,  is 
worthy  of  the  best  efforts  of  the  Association,  but  unless  the 
Poor-law  medical  officers  combine  and  make  united  effort 
both  in  the  columns  of  the  British  Medical  Journal  and 
through  their  Parliamentary  representatives  reform  in  that 
service  can  scarcely  be  expected.  It  is  in  the  recollection  of 
members  of  this  Branch  how  year  after  year  the  Army  Me¬ 
dical  Staff  fought  their  way  through  difficulties  just  as  great 
and  left  no  stone  unturned  until  they  obtained  many  of  the 
rights  for  which  they  contended.  The  British  Medical 
Journal  was  freely  opened  to  them  for  the  ventilation  of 
their  grievances,  as  it  is  now  to  the  Poor-law  medical 
officers  of  Ireland.  Your  Council  suggest  the  grouping 
in  each  province  of  two  or  more  counties  for  the  forma¬ 
tion  of  Branches  of  the  British  Medical  Association,  from 
which  representatives  on  the  General  Council  of  the 
Association  could  be  selected,  who,  when  in  London  attend¬ 


ing  Council  meetings,  might  also  take  the  opportunity  oi 
conferring  with  the  Parliamentary  members  of  their  pro 
vinces,  and  place  before  them  such  matters  as  required  re 
dress.  One  of  your  Council,  Mr.  W.  Thomson,  F.R.C.S..  has 
already  done  much  for  the  Poor-law  medical  officers,  and  has 
collected  a  largeamount  of  evidence  from  which  a  most  pow¬ 
erful  case  on  their  behalf  has  been  made,  which,  if  zealously 
utilised  by  them,  should  carry  success  with  it.  Deputations 
to  high  officials  in  Dublin  Castle  and  the  Local  Government 
Board  offices  are,  no  doubt,  very  good  things ;  but  for  how 
many  years  longer  will  the  Poor-law  medical  officers  of  Ire¬ 
land  be  satisfied  with  such  ineffective  measures  ?  Is  it  not 
time  for  them  to  combine  and  make  an  effort  similar  to  that 
which  brought  victory  to  their  military  brethren  ?  Are  theii 
grievances  less  deserving  of  consideration  ?  Are  not  the  mem 
bers  of  the  Poor-law  Medical  Service  worthy,  hard-working 
members  of  our  profession  ?— the  best  years  of  whose  live; 
are  devoted  to  the  care  of  the  sick  poor  in  their  districts 
Your  Council  consider  the  great  and  influential  organza 
tion,  the  Association  of  which  we  are  members,  coulc 
have  no  more  deserving  professional  question  presentee 
to  it  for  assiduous  examination  and  advocacy  than  the 
present  condition  of  the  Irish  Poor-law  Medical  Service.- 
Dr.  VV.  G.  Smith,  President  of  the  College  of  Physicians 
moved  its  adoption,  and  urged  the  need  of  untiring  efforts  or 
the  part  of  the  dispensary  doctors  to  help  the  work  that  was 
being  done  by  the  Association.— Mr.  W.  Thomson,  in  second 
ing  the  motion,  said  a  good  deal  had  been  done  by  outsick 
effort ;  he  was  afraid  much  more  than  had  been  within  the 
ranks  of  the  dispensary  medical  officers  themselves.  It  was 
of  the  greatest  importance  that  the  public  should  be  educator 
through  the  lay  press  as  to  the  reality  of  the  grievances 
particularly  in  view  of  the  opposition  which  would  come  fron 
board  of  guardians.  If  they  could  not  get  their  Bills  tlirougl 
Parliament  they  should  ask  for  a  public  inquiry.— The  repor 
was  adopted. 

Election  of  Officers—  The  President  announced  that  tin 
following  officers  had  been  elected  -.—President-Elect :  R.  H 
Swanzy,  F.R.C.S.I.  Vice-Presidents :  G.  P.  L.  Nugent,  M.D. 
and  William  Thomson,  F.R.C.S.I.  Council:  Lombe  Atthill 
M.D.  ;  Sir  John  Banks,  M.D.,  K.C.B. ;  Wallace  Beatty,  M.D. 

E.  H.  Bennett,  M.D.,  F.R.C.S.I.;  Kendal  Franks,  M.D. 

F. R.C.S.I. ;  T.  W.  Grimshaw,  M.D.  ;  E.  Hamilton,  M.D. 
F.R.C.S.I.  ;  F.  T.  Heuston,  M.D.,  F.R.C.S.I.  ;  W.  Moore 
M.D. ;  W.  G.  Smith,  M.D.;  Sir  William  Stokes  ;  W.  Thornier 
Stoker,  M.D.,°  F.R.C.S.I.,  ex-President.  Representative  o> 
the  Council  of  the  Association:  W.  Thomson,  F.R.C.S.I 
Honorary  Secretary  and  Treasurer :  John  Molony,  F.R.C.P.I. 
St.  Patrick’s  Hospital,  Dublin. 

Vote  of  Thanks  to  Retiring  President. — Dr.  J.  W.  Moori 
having  taken  the  chair,  a  vote  of  thanks  to  the  outgoing  Pro 
sident,  Mr.  Thornley  Stoker,  was  proposed  by  Dr.  Atthill 
seconded  by  Professor  Bennett,  and  passed  by  acclamation. 

President's  Address.— The  President  then  read  his  address 
which  is  published  at  page  285. 

Representation  of  Branches  on  the  Council  of  the  Association- 
Dr.  Grimshaw  proposed:  “The  members  of  the  Dublir 
Branch  of  the  British  Medical  Association  are  of  opinion  tha 
in  cases  of  Branches  like  that  of  Dublin,  where  the  Brand 
has  only  one  representative  for  the  General  Council  of  th 
Association,  the  Council  or  Committee  of  the  Branch  shout 
have  power  to  nominate  a  substitute  to  represent  the  Brand 
at  any  meeting  of  the  Council  of  the  Association  at  whicl 
their  elected  representative  should  be  unable  to  attend.” — Th 
President  of  the  College  of  Physicians  seconded  th 
motion,  which  was  adopted. 

Annnal  Dinner.— In  the  evening  the  annual  dinner  too 
place,  at  which  over  fifty  sat  down.  The  speakers  were  th 
President;  Rev.  Dr.  Stubbs,  S.F.T.C.D.;  Mr.  W.  Thomson 
Dr.  W.  G.  Smith,  President  of  the  College  of  Physicians  ;  Mi 
Thornley  Stoker,  Vice-President  of  the  College  of  Surgeons 
Mr.  Austin  Meldon  ;  Sir  Wm.  Stokes  ;  Dr.  Molony,  Si 
Charles  Cameron. 


BATH  AND  BRISTOL  BRANCH. 

The  third  ordinary  meeting  of  the  session  was  held  in  th 
Medical  Library  of  University  College,  Bristol,  on  Januar 
31st ;  Dr.  Shingleton  Smith,  President,  in  the  chair.  Fiftj 
six  members  were  present. 
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SPECIAL  CORRESPONDENCE. 


Neic  Members.— The  following  gentlemen  were  elected:  J. 

Bnrton  M.R.C.S.  L  R^.P^Winshridge;  R.  W.  Brima- 
mbe,  M.R.C.S.,  L.R.C.P.,  Kingswood ;  D.  G.  Johnston, 
B-,  C.M.,  Bristol;  C.  H.  Graham,  M.R.C.S.,  L.R.C.P. 
ith:  M.  Thomson,  L.R.C.P.,  L.R.C.S.I.,  Bradford- on-A von! 
Appendicitis .  The  evening  was  devoted  to  a  discussion  on 
pendmdis,  which  was  ably  introduced  by  Dr.  James  Swain- 
d  the  following  gentlemen  took  part  in  the  debate  :  Messrs. 
\rsaxt  and  Morton,  Dr.  AValdo,  Mr.  Lowe,  Dr.  Steele, 
-.  Michell  Clarke,  Messrs.  Dobson,  Greig  Smith,  Bush, 
vrclay,  and  Pickering,  Drs.  Newnham  and  Parker,  and 
e  President. 

?XPNEY  AND  NEW  SOUTH  WALES  BRANCH. 
ie  113th  general  meeting  of  this  Branch  was  held  at  Sydney 
December  1st,  1893,  Dr.  Worrail,  President,  in  the 
,air.  Drs.  Crago  Mil  ford,  McKay,  Bowker,  Angel  Money, 
»ms,  F  A.  Bennet,  Clubbe,  Pockley,  Newmarch,  Huxtable 
omas  Dixon,  Arthur,  West,  G.  A.  Marshall,  Scot  Skirving, 
•b  Abbot,  Jenkins,  Langhorne,  A.  Parker,  O’Reilly 
ize]]:  j-T01'don  ¥?>Ee°d>  Fullerton,  Jamieson,  Knaggs, 
isclii,  Brady,  and  Bucknell  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  adjourned 
eting  were  read  and  confirmed. 

\ew  Members.— Dm.  James  Gordon  MacleodandC.  Seymour 
wdell  were  admitted  members. 

ymmunicatwns.— Dr.  Edwards  exhibited  an  Ac-ephalic 
tus.  Di.  Bowker  exhibited  a  patient  suffering  from 
mchial  Fistula  Drs.  Worrall,  McKay,  and  Bowker 
de  remarks  on  the  cases. — Dr.  Jamieson  read  notes  on  a 
e  of  Anomalous  Form  of  Carcinoma  Yentriculi. — Dr 
\dy  exhibited  a  specimen  of  new  Growth  in  the  Larynx, 
l  explained  the  case.  Dr.  Jenkins  exhibited  a  specimen 
Ineurysm  of  the  Arch  of  the  Aorta.— Dr.  Edwards  read  a 
»er  on  Changes  Apparent  in  the  Aspect  of  Disease. 
he  Library.— The  President  said  that  Dr.  Huxtable 
ired  to  withdraw  his  motion  about  the  appointment  of 
dees  for  the  library  for  the  present. 
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HALIFAX,  NOVA  SCOTIA,  BRANCH. 

J  regular  fortnightly  meeting  was  held  at  Halifax,  N.S. 
January  18th,  the  President,  Dr.  Campbell,  in  the 
ir-  Surgeon-Colonel  Archer,  P.M.O.,  Drs.  Farrell,  G.  M. 
ipbeH,  Smith,  Silver,  Kirkpatrick,  Trenaman,  Smith, 
Oarleton  Jones  were  present. 

ommumcations.  Dr.  M.  A.  B.  Smith  read  a  paper  on 
lopaedic  Surgery,  which  was  followed  by  a  long  discussion 
ie  President  presented  a  specimen  of  Extrauterine 
SrUonand  EuP*'ul'e  tbe  ®ac’  occurring  after  an  attempt 

solution.— A  resolution  was  passed  regretting  the  depar- 
of  Surgeon-Captain  Fowler  from  this^station,  he  having 
i  an  ardent  member  of  the  Branch,  and  holding  the  office 
ice-President  for  two  years. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

ntal  Abuse  and  Hospital  Reform  in  Paris.— Medical  Men 
i  legacies  from  Patients.— Curious  Case  of  Illegal  Medical 
notice.— Decrease  of  Typhoid  Fever  in  Paris.— Cholera  and 
er  Epidemic  Diseases  in  Paris. —  Vaccine  Tubes  Sent  by 
rrier  Pigeons. 

utal  abuses  and  hospital  reforms  form  the  subject  of 
lent  discussion  here  at  present.  Dr.  Tison  complains 
on  the  visiting  days  at  hospitals  the  number  of  friends 
•elations  who  crowd  in  to  see  the  patients  is  far  too  large 
tnorant  onlooker  would  suppose  he  was  at  a  market  rather 
in  a  hospital  where  the  sick  and  suffering  were  ordered 
nete  rest  and  strict  diet.  Besides  the  noise  caused  by 
onstant  incoming  and  outgoing,  there  is  another  much 
important  evil ;  all  sorts  oi  forbidden  food  are  smuggled 
i  me,  ham,  sweets,  etc. — to  the  despair  of  the  surgeons 
Hiysicians  who  the  next  morning  go  their  rounds  and  find 
nts  after  operations  more  feverish,  and  febrile  patients 


with  their  temperature  increased.  Dr.  Tison  nnmoses  tw 
no  visitors  should  be  admitted  to  siee  any  patieStsVho  h  v<* 
n  eigone  operations,  nor  such  as  are  suffering  from  acute- 
linn^118’  Conva]escents  should  be  visited  by  their  rela¬ 
te?8  in  a  separate  ward.  Dr.  Tison  also  demands  that, 
fnrr  w7'rit  maasJJref  be  adopted  to  prevent  visitors  from  tak- 

tgFJ  l  6  01  f°°d  °f  f-ny  klnd  to  hospital  patients.  The  hos¬ 
pital,  he  says,  supplies  everything  necessary  for  the  restora¬ 
tion  of  the  health  of  its  inmates.  His  assertion  is  how- 
ever  traversed  by  Dr.  Cabanes  ( Journal  de  Medecine  of  Febru- 
c  ly  4th),  who  asserts  that  he  has  often  been  present  when  the 

SadeSldmesickVed°Utt0the  patients’  and  the  smell  nearly 

There  is  a  ciause  in  the  civil  code  which  forbids  medical 
men  from  receiving  legacies  from  patients  whom  they  have 
^wndad-  duri“g  tbT  last  illness.  A  case  has  recently  been 
ecided  in  a  Irench  law  court  in  which  a  legacy  bequeathed 
to  a  medical  man  who  had  been  called  in,  in  consultation 
during  an  illness  which  ended  in  the  death  of  the  patient' 
was  withheld  on  the  ground  it  was  illegal.  The  Court,  how- 
evei,  judged  differently,  on  the  ground  that  the  medical 
man  in  question  attended  the  patient  only  during  a  short 
period  of  the  illness  and  in  consultation. 

A  curious  case  of  illegal  practice  has  happened  in  a  little 
Sff  co?ntry  town.  Madame  Riols,  of  Sarrao,  died  in  a 
state  of  advanced  pregnancy.  The  priest,  who  was  present 
dunng  her  last  moments,  persuaded  a  person  who  was  at 
hei  deathbed  to  perform  Caesarean  section,  in  order  that  he 
might  baptise  the  child.  The  authorities,  considering  this 
piactice  to  be  illegal  proceeded  against  the  operator,  who 
has  been  proved  guilty  of  practising  medicine  without  a 
qualification,  and  has  been  fined  12s. 

According  to  M.  Rochard,  typhoid  fever  is  on  the  decrease 
m  Bmas.  this  is  pleasant  news  to  those  now  visiting  the 
I  rench  capital  and  to  those  who  propose  doing  so.  Formerly 
the  mortality  was  at  the  rate  of  147  per  100  000  inhabitants 
now  it  is  27.7  per  100,000.  This  decrease  is ’  attributed  ??  an 
impioved  sanitation  and  principally  to  the  fact  that  pure 
dunking  water  is  supplied  in  sufficient  quantity;  the  more 
compiete  inspectum  of  unhealthy  dwellings,  lodging-houses! 
etc.,  and  their  improved  sanitation  is  also  a  factor 

MoVri?  i  Stl11  hnge/s  in  the  Finistere  Department  ;  four 
deaths  have  occurred— two  at  Concarneau,  one  at  Brest,  and 
one  at  I  ouldergat.  At  Aisne,  Soissons,  Cliauny,  and  Sent- 
'hTu1S  typh-?s-  Dr-  Chantemesse,  Deputy  Inspectm- 
Geneial  of  the  banitary  Services,  has  been  sent  to  the  Aisne 
Juepartment  to  organise  prophylactic  measures.  The  epi¬ 
demic  of  cholera  at  Namur  appears  to  be  the  vestige  of  the- 
epidemic  at  Charleroi  last  autumn.  Cholera  stools  weie 

a  iwYn  1int?..t.he  laver’  and  the  infection  was  thus  conveyed. 
All  the  localities  attacked  are  on  the  borders  of  the  river. 

.An  army  surgeon,  Dr.  Hcebel,  has  sent  small-pox  vaccine- 
fi om  Fontenay-le-Comte  to  Rochelle  by  carrier  pigeons.  In 
the  tube  of  the  median  feather,  instead  of  a  despatch,  small 
tubes  of  vaccine  were  placed,  steadied  by  the  under  portion 
of  lucifer  matches,  lhe  tubes  arrived  in  perfect  condition 
in  fifty-five  minutes.  Carrier  pigeons  in  war  time  may  thus 
arrest  a  small-pox  epidemic.  J 


PHILADELPHIA. 

Epidemic  of  Influenza  :  Notes  on  Treatment :  Difficulties  in  Dia¬ 
gnosis.— Laryngology  and  Otology.— “  Francis  Drake,”  by  Dr.. 

Weir  Mitchell. 

We  are  in  the  midst  of  an  epidemic  of  influenza.  The  ternr 
catarrhal  fever  would  be  very  appropriate  to  the  classes 
of  caBes  seen  this  year.  The  cases  began  to  be  seen  about  the 
m!j“  e  °/  October,  and  became  most  numerous  about  the 
middle  of  December.  They  are  now  beginning  to  diminish 
\ Qonnn  er,i  severity,  as  a  rule,  is  much  less  than  in 
1889-90  or  1890-91.  A  significant  feature  of  morbidity  statis¬ 
tics  is  the  concomitant  decrease  in  the  number  of  cases  of 
typhoid  fever  reported,  showing  the  correctness  of  the  views 
maintained  by  some,  that  many  of  the  cases  called  typhoid 
fever  m  Philadelphia  have  been  unrecognised  instances  of  the 
enteric  form  of  catarrhal  fever.  The  mortality  is  much  less 
than  that  of  the  first  of  the  recent  epidemics,  doubtless  be¬ 
cause  physicians  have  learned  the  unwisdom— to  say  the 


oo  A.  The  British  1 

Medical  JournalJ 


CORRESPONDENCE. 


[Feb.  10,  1894. 


least— of  the  use  of  antipyretic  drugs.  Unfortunately,  phe- 
nacetin  is  still  used  by  some,  on  account  of  its  analgesic 
powers  :  but  we  can  be  thankful  that  acetanilid.  and  anti¬ 
pyrin  have  been  practically  abandoned.  There  is  no  necessity 
to  use  any  of  these  dangerous  depressants.  The  best  ot  all 
drugs  in  every  form  of  influenza  is  strychnine  ;  hardly  second 
is  sodium  benzoate  freely  given  ;  according  to. the  type  ot  the 
attack,  ammonium  salicylate,  ammonium  carbonate,  cm- 
(dionidine  or  quinine  salicylate,  phenyl  salicylate,  or  tei pin 
hydrate  may  be  conjoined  with  these.  I  am  and  headache 
may  be  relieved  by  hyoscin  liydrobromate  ;  a  single  dose  of 
r1  grain  often  answers.  In  the  pulmonary  form  of  the  dis¬ 
ease,  which  is  the  prevailing  type,  many  practitioners  are 
once  more  resorting  to  poulticing,  and  apparently  with  exce 
lent  results.  Pleurisy  is  rather  more  common  as  a  complica¬ 
tion  than  in  previous  years,  but  large  effusions  are  less  fre- 
auent.  Many  physicians  report  cases  in  which  the  diagnos  s 
is  for  a  little  while  in  doubt  between  acute  articular  rheuma¬ 
tism  and  influenza.  In  some  of  these  instances  sore  throat  is 
the  first  manifestation  in  others  an  intense  pain  m  the  lumbar 
region  is  first  complained  of.  Double  sciatic  neuritis  has 
be°en  met  with  as  a  complication.  _ 

A  Section  in  Laryngology  and  Otology  has  recently  been 
organised  in  the  College  of  Physicians.  Dr.  J  bolis-Cohen 
is  Chairman  of  the  Executive  Committee,  Dr.  Harrison  Allen 
Chairman  of  the  Section,  and  Dr.  C.  M.  Burnett  Clerk  of  the 
Section  and  Secretary  of  the  Executive  Committee.  At  the 
first  meeting  Dr.  B.  Alex.  Randall  presented  specimens  of 
corrosion  casts  of  the  air  passages,  and  Dr.  J.  bolis-Cohen 
related  the  history  of  a  case  of  primary  sarcoma  ot  the  tonsil 
successfully  removed  by  operation  through  the  mouth. 

Among  the  notable  events  in  literary  and  social  circles 
having  somewhat  of  a  medical  interest  was  Dr.  W  eir 
Mitchell’s  reading  of  his  dramatic  poem  Irancis  Drake 
before  the  Cotemporary  Club,  of  which,  by  tlm  way,  another 
physician,  Dr.  Harrison  Allen,  is  President.  ■  Doughty,  the 
false  friend,  who  having  sold  Drake  to  Burleigh,  attempted  to 
stir  up  a  mutiny  in  the  fleet,  and  failing,  was  executed  for 
treason,  is  strongly  drawn  by  Dr.  Mitchell.  The  change 
which  comes  over  him  at  the  last  redeeming  his  character 
and  transforming  him  once  more  into  the  brave,  honourable 
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English  gentleman  and  soldier,  is  skilfully  developed.  Di. 
Wear  Mitchell’s  rich  and  unique  experience  in  mental  dis- 
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•orders  may  have  had  much  to  do  with  his  success  as.  a  writei 
of  fiction,  for  it  is  in  psychological  interest  that  liis  work  is 
always  strongest.  Thus  in  ‘ ‘  Francis  Drake,”  while  the  text  is 
rich  with  noble  thought  sententiou  sly  expressed,  andalthough 
it  sparkles  with  epigram  and  is  adorned  with  melody  the  high¬ 
est  value  is  yet  found  in  the  study  of  the  strangebut  strong 
mentality  and  oddly  perverted  moral  nature  of  Doughty.  I 
.suspect  that  it  was ‘the  fascination  of  this  character  rather 
than  that  of  the  titular  hero  which  led  Dr.  Weir  Mitchell  to 
write  the  poem. 
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THE  PROPOSED  TEACHING  UNIVERSITY  nOR 


LONDON. 

Sir, — The  summary  of  the  recommendations  of  the  Royal 
Commission  for  a  Teaching  University  for  London  has  been 
issued,  so  far  as  it  relates  to  the  constitution  and  conduct  of 
the  university.  There  is  to  be  a  Chancellor  elected  foi 
life  by  the  Convocation  of  the  University,  and  there  are  to  be 
three  bodies  with  different  powers  to  conduct  the  affairs  of 
University.  First,  a  Senate,  consisting  of  sixty-five  members, 
including  eleven  representatives  of  medicine.  Four  of  these 
gentlemen  will  be  sent  to  the  senate  by  the  Royal  Colleges  of 
Physicians  and  Surgeons,  one  by  the  Society  of  Apothe¬ 
caries,  London,  and  four  by  the  Faculty  of  Medicine.  The  City 
of  London,  various  guilds,  the  County  Council,  and  a  number 
of  learned  societies  and  institutions  which  have  to  do  with  edu¬ 
cation,  help  to  fill  up  the  number  required  to  form  this  great 


council  which  is  to  be  the  supreme  governing  body  of  tin 
University.  The  Senate  will  enact  the  statutes  go\eining  the 
university,  its  laws  being  alterable  only  by  itself  and  tin 
Queen  in  Council.  Secondly,  there  will  be  an  Academic 
Council  with  its  vice-chancellor  and  fifteen  members, 
elected  for  a  term  of  four  years  by  the  various  faculties  con¬ 
stituting  the  University,  including  three  members  to  repre¬ 
sent  medicine.  To  this  body  practically  the.  regulation  oi 
the  teaching,  as  contrasted  with  the  constitutional  work,  oi 
the  University  will  be  entrusted.  The  Senate,  as  the  govern¬ 
ing  body,  will  act  in  matters  directly  concerning  teach 
ing  with  the  advice  it  receives  from  the  Academic  Council 
and  the  Boards  of  Studies.  In  this  way  the  Senate 
has  power  to  admit  institutions  or  departments  of  insti 
tutions  as  schools  of  the  University,  visit  such  ,  schools 
and  subject  to  appeal,  remove  any  such  institution  fron 
being  a  school  of  the  University.  The  Academic  Council  is  t< 
determine  curricula  of  study  and  examination  in  the  scliook 
of  the  university,  to  control  the  boards  of  studies,  to  setth 
courses  of  study,  and,  in  fact,  to  exercise  a  veiy  practical 
control  over  the  schools  admitted  into  the  University— i 
power  somewhat  similar  to  that  held  by  the  University  o 
Oxford  and  of  Cambridge  over  their  colleges.  I  he  eontro 
to  be  exercised  by  the  Senate,  by  means  of  the  Academic  Coun 
cil  over  the  schools  and  teachers  of  the  University  seems, 
to  be  the  keystone  upon  which  the  whole  system  rests 
and  in  principle  is  most  commendable.  We  must  hope  tha 
its  details,  when  they  are  published,  will  not  weaken  thi 
impression.  Doubtless  tlie  action  of  tlie  Academic  Counci 
must  be  influenced  to  a  large  extent  by  the  I  acuities  an< 
Boards  of  Studies,  and  these  are  to  be  constituted  of  the  pro 
fessors  and  teachers  in  the  University  and  its  schools.  Thet¬ 
is  one  other  body  concerned  in  the  government  of  the  pre 
posed  University,  and  that  is  Convocation,  which  is  to  con 
sist  of  registered  members  of  the  University  ;  this  body  ivi 
have  power  to  discuss  any  matters  relating  to  the  Umvei 
sity  and  declare  to  the  Senate  its  opinion  thereon,  or  i 
may  express  its  views  to  the  Queen  in  Council  upon  an 

alteration  of  the  statutes  proposed  by  the  Senate. 

The  question  is,  Are  we  ever  to  have  a  University  for  Londo 
or  to  be  content  with  an  examining  board  which  grant 
degrees  ?  If  a  university,  its  chief  function  must  be  edu« 
tion  ;  examinations  are  necessary,  but  teaching  first  an 
foremost  is  the  work  of  a  university,  and  such  an  institi 
tion  we  may  liope  now  to  see  established  in  London.  Wlit 
tlie  evidence  taken  by  the  Commission  is  published,  it  wi 
be  found  that  the  witnesses  sent  by  the  Metropolitan  Branc 
of  the  British  Medical  Association  insisted  that  the  energ 
of  the  Association  for  the  past  fourteen  years  has  been  direct! 
to  promoting  the  establishment  of  a  teaching  university,  < 
contrasted  with  an  examining  body,  in  London.  In  so  muc 
as,  from  the  information  before  us,  the  proposed  scheme  f< 
a  new  university  carries  the  principles  I  have  contende 
for  into  effect,  I  am  bound  to  give  it  my  hearty  support. 

As  may  easily  be  foreseen,  the  crux  of  the  situation  w: 
lie  in  the  composition  of  the  Academic  Council,  and  as 
whether  the  Faculty  of  Medicine  will  elect  three  represent 
tives  to  this  Council  who  will  possess  sufficient  backbone  ai 
independence  to  organise  the  great  resources  of  tlie  medic 
schools  in  London  into  thoroughly  efficient  teaching  ins 
tutions.  Some  of  the  schools  evidently  exist  for  the  intern 
of  the  teachers  as  much  as  for  the  students  ;  and  the  pi 
posed  new  University  will  find  it  difficult  to  overcome  ti 
prejudices  of  those  who  have  been  reared  under  the  existii 
system.  Much  has  yet  to  be  learnt  as  to  the  details  of  the  ct 
stitution,  and  everything  as  to  the  medical  examinations  p; 
posed  under  the  scheme  for  a  new  University  m  London, 
that  any  expression  of  opinion  on  these  most  important  matu 
must  be  reserved.  The  way  may  thus  be  barred  under 
new  scheme,  as  it  now  is,  to  London  students  who  mi 
passed  through  a  thoroughly  efficient  course  of  study,  to 
gaining  degrees  upon  terms  honourable  to  themselves  a 
on  a  par  with  degrees  obtainable  in  other  universities  ot  v 
United  Kingdom.  If  any  such  obstacles  present  themsen 
in  the  scheme  of  the  Royal  Commission,  I  need  nar< 
say  that,  in  my  opinion,  they  should  be  met  with  strenuo 
opposition  on  the  part  of  the  British  Medical  Association 

I  am,  etc.,  „ 

February  7th.  N.  C.  MACNAMABi 


Feb- 10,  1894.  J 


CORRESPONDENCE. 


Sir,  Of  the  first  importance  is  the  recommendation  that  the 
niversity  of  London  sliall  be  remodelled  according  to  the 
lan  of  the  Commission.  All  except  the  few  who  decided  to 
ink  m  swim  with  the  Gresham  Charter  will  approve  of  this, 
rov ided  that  the  further  suggestions  of  the  Commissioners 
?em  likely  to  transform  the  University  of  London  into  that 
liich  London  requires,  namely,  a  teaching  University. 

In  its  fundamental  idea  the  plan  of  the  Commissioners  re- 
‘mbles  that  of  the  Senate  of  the  University  of  London. 
I  lie  C  onvocation  of  the  University  will  be  constituted 
mcli  as  at  present,  and  governed  by  laws  veiy  similar  to 
lose  at  present  holding — with  this  important  difference 
lat  for  the  veto  which  Convocation  had  upon  the  Senate  in 
io  mattei  of  alterations  in  the  charter,  and  which  has 
roved  so  mischievous,  there  is  to  be  substituted  the  right 
>  appeal  to  the  Queen  in  Council  upon  any  alteration  of  the 
atutes  proposed  by  the  Senate.  This  would  be  a  great  gain 
•to  all  those,  at  least,  who  desire  to  see  the  University  of 
ondon  becomes  what  its  name  signifies.  For,  as  has  'fre- 
uently  been  said  in  Convocation,  the  University  has  proved 
great  success  as  an  Imperial  examining  board,  and  it 
‘h?ves  Convocation  to  take  care  that,  whatever  happens 
e  interests  of  the  non-collegiate  student  do  not  suffer  :  and 
us  Convocation  has  been  led  to  oppose  any  change  which 
lght  tend  to  encourage  the  student  who  has  had  the 
vantage  of  a  good  education. 

The  schooh  of  the  University  are  to  be  institutions  recog- 
sed  by  the  University  as  places  at  which  University  courses 
instruction  may  be  pursued.  Certain  institutions  will  be 
nutted  ab  initio,  in  whole  or  in  part,  as  schools  of  the  Uni- 
rshy,  namely,  University  and  King’s  Colleges,  the  Royal 
>1  ege  of  Science,  and  all  the  Medical  Schools  ;  the  City  and 
uhis  of  London  Institute,  Bedford  College,  half-a-dozen 
leological  Colleges,  four  Colleges  of  Music,  with  certain 
,ervations,  the  Inns  of  Court,  and  Incorporated  Law 
c‘ .  y-  .  The  number  of  schools  may  hereafter  be  increased 
diminished,  and  all  are  open  to  the  visitation  of  the  Uni- 

W-  I  sincerely  hope  that  this  visitation  will  be  real 
d  practical. 

Is  to  degrees,  the  only  changes  suggested  seem  to  be,  first 
it,  except  in  medicine,  the  doctor’s  degree  should  be  given 
ly  to  those  who,  by  study  or  research,  have  contributed  to 
'  advancement  of  learning  or  science  ;  and,  secondly,  that 

I1marTyi.d1f-grees1  are  to  be  conferred.  The  latter  change 
uld,  I  believe,  have  a  most  beneficial  effect  in  the  London 
.iversity. 

do  not  know  exactly  what  statutory  powers  are,  but  appa- 
dly  the  above  Commission  would  have  to  receive  the 
ent  of  many  bodies  to  various  proposals  ;  so  it  is  likely  to 
some  time  yet  before  the  birth  of  the  new  constitution  will 
witnessed,  and  it  is  more  than  likely  to  be  a  good  deal 
inged  before  it  comes  into  action.— I  am,  etc., 

Jb,t3th-  Stanley  Boyp. 
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ib,  From  my  work  in  connection  with  the  recent  Welsh 
iversity  Conference  I  learned  at  least -one  thing— how 

em^wifhn^n6  madVn  attemPting  to  judge  a  detailed 
havilW  been  present  at  the  discussions  by 

scheme  nf1+v,pe4  -1  haYe  to  say, .  therefore,  about 

scheme  of  the  Royal  University  Commission,  the  sum- 

y  of  which  appears  in  the  Times  of  February  6tli,  I  sav 
h  all  reserve,  and  in  the  hope,  rather  than  the  fear,  that 
criticisms,  such  as  they  are,  may  admit  of  refutation. 
m«i lem  laid  before  the  Commissioners  was  undoubtedly 
nnplex  and  difficult  one.  They  were  required  (1)  to  con- 

rillf?1-  for  tbe  students  of  existing  metropolitan 
institutions,  in  the  conduct  of  which  the  actual 
-heis  should  have  a  due  share,  and  in  which  degrees 
uld  be  given  m  recognition  of  study  as  well  as  examina- 
1L(“)  J0  Provide,  at  the  same  time,  for  the  introduction  to 
a-on  of  university  professors  of  the  Continental  type  ;  and 

Sywff.  >»  for  the  proper  exercise  of  the 

Aions  of  the  present  University  of  London  by  whatever 
oi  amended  organisation  they  might  propose. 

* ^  the  first-named  requirement  the  Commissioners 
,  goae  to  WOrk  111  a  bold  and  thorough  manner.  They 
Po°nWeep  a^ay  the  whole  of  the  present  University 
pt  its  Convocation,  and  to  substitute  for  it  an  organised 
oi  teachers  exercising  university  functions  subject  to 


^,lnamea-t  0f  examiners  and  to  the  making  of  general 

authoUtfpTai^ingu-W0'thirds  by  Convocation  and  by  various 

They  propose  thatrim  !°''e  °r  less  eonnected  with  education. 
,  Pr°P°se  luat  the  power  of  appointing  such  universitv 
teacheis  as  may  be  needed  to  meet  the  second  requirement 
should  rest,  subject  to  financial  possibilities,  with  the  Senate 
and  that  teachers  so  appointed  should  hold  equal  place  in 
the  academic  organisation  with  those  of  the  existing^nstitu- 

Hraf08mSed  +m  the  ^bo1116-  This,  in  its  main  outlines 
at  least,  appears  to  me  a  plain  and  workable  scheme,  and  one 
as  generally  satisfactory  as  the  confessedly  difficult  condi¬ 
tions  admit  of;  but  whether  the  third  element  of  the  pro¬ 
blem  which  was  really  the  main  difficulty  of  the  situation 
las  been  equally  satisfactorily  met  is  a  point  on  which  it  is’ 
report**7  t0  f°rm  an  opmion  without  full  study  of  the  entire 

The  language  of  the  summary  is  not  quite  clear  but  if 
would  seem  that  the  drawing  up  of  schemes  of  studv  fm* 
student”  degrees  is  either  to  be  placed  unreservedly 
m  the  hands  of  the  mainly  non-academic  Senate  or  else  is 
to  be  committed  without  appeal,  subject  only  to  statutes 

bodv°ldTfntheeiaff°  —  exec‘u Council  of  the  academic 
body.  If  the  lattei  is  intended,  I  should  apprehend  some 

?pI,(?sitlon  on  the  part  of  provincial,  colonial,  and  private 
teacheis;  if  the  former,  it  might  be  a  question  whether  the 
composition  of  the  standing  board  of  the  Senate  which  is  to 
superintend  regulate,  and  conduct  the  examination  ”  of 
these  students  should  not  be  more  precisely  defined _ if 

on  this  aiceou°nTPOSltl0n  °f  the  Senate  ifcself  escapes  criticism 

The  clauses  relating  to  the  academic  body  seem  to  me  to 
enforce  upon  it  an  excess  of  organisation  that  may  seriously 
compromise  the  objects  for  which  it  is  constituted/  All  ques7 
tions  relating  to  schemes  of  study  or  examination  should 
in  my  opinion,  be  thoroughly  threshed  out  in  a  full  meeting 

them6  H  7  concerned  before  a  decision  is  taken  upon 
them.  Ihese  clauses,  I  am  inclined  to  think,  place  more 
power  than  is  desirable  in  the  hands  of  an  executive  council 
i  rea  ly  to  represent  the  interests  concerned.  But 
this  is  a  detail  so  little  involved  in  the  essence  of  the  scheme 
that  it  would  be  premature  to  dwell  upon  it. 

a-  ^eSa.rd  to  the  position  of  the  ten  unendowed  schools 
of  mechcine  in  London,  the  language  of  the  summary  is  again 
be  precision.  They  are,  in  general  terms,  to 

be  schools  of  the  University,”  are  not  to  be  excluded  with- 
out  the  right  of  appeal  to  the  Privy  Council,  and  their 
teachers  are  to  be  members  of  the  academic  body.  But  the 
entire  list  of  teaching  institutions  recommended  for  inclusion 
is  introduced  with  the  words:  “  The  following  institutions 
will  be  admitted  in  ichole  or  in  part  as  schools  of  the  Uni¬ 
versity;”  and  I  further  read  that  “any  teacher  in  a 
school  of  the  University  who  has  been  duly  recoqnised 
by  the  Academic  Council  will  be  a  member  of  the  faculty  or 
faculties  to  which  he  is  assigned  by  the  Academic  Council  ” 
while,  in  another  place,  I  find  that  the  Academic  Council  is  to 
be  empowered  to  withdraw,  as  well  as  to  grant  or  refuse 
recognition  of  a  teacher,  in  all  cases  apparently  without  ap- 
peal.  1  surmise,  from  the  general  tenour  of  the  clauses,  that 
the  words  m  whole  or  in  part”  are  intended  to  apply  to 
other  institutions  than  the  medical  schools,  and  that  the 

leftep?mCTpl?o.  °r  otherwise  of  teachers  is  not  meant  to  be 
left  alto0ethei  at  the  mercy  of  a  small  executive  committee 
If  these  points  are  satisfactorily  cleared  up,  the  position  of 
e  medical  schools  seems  to  me  to  be  sufficiently  well 
secured.  J 

But  the  position  of  medicine  as  a  whole  in  the  scheme  can- 
not,  i  fear,  be  regarded  with  the  same  complacency.  In 
specifying  the  constitution  of  the  various  proposed  Univer¬ 
sity  authorities  the  Commissioners  have,  perhajis,  rather 
regarded  what  might  or  ought  to  be  the  educational  condi¬ 
tions  of  London  than  what  they  actually  are  at  the  present 
moment.  It  is  possible  that  at  some  future  period  private  or 
!r  late  liberality  may  be  exercised  on  such  a  scale  as  to  make 
London  a  great  centre  of  university  education  in  arts  and 
science.  But  at  present  this  is  certainly  not  the  ease. 

I  he  most  important  teaching  needs  of  London  in  these 
subjects  are  still  supplied  by  Oxford  and  Cambridge,  and  the 
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University  teaching  of  the  metropolis  in  arts  and  science  can, 
under  existing  circumstances,  claim  but  a  local  and  second¬ 
ary  place.  The  importance,  on  the  other  hand,  of  the 
medical  education  given  in  the  London  hospitals,  not  onljto 
London  but  to  the  whole  of  England  and  Wales,  it  would  be 
difficult  to  exaggerate.  The  capital  is  the  natural  and  inevit¬ 
able  centre  of  medical  teaching,  the  interests  of  medical 
education  in  London  are  a  national  rather  than  a  local 
matter,  and  it  would  be,  in  my  opinion,  a  grave  national 
misfortune  were  the  present  University  displaced  only  to 
leave  these  interests  at  the  mercy  of  the  relatively  un¬ 
important  London  faculties  of  arts  and  science.  This, 
however,  there  seems  to  be  some  danger  of  doing  if  the  details 
of  the  Commissioners’  scheme  are  implicitly  adopted.  1  do 
not  attach  too  great  importance  to  precise  proportional  re¬ 
presentation  in  the  Senate.  In  a  miscellaneous  body  of  sixty- 
six  members  eleven  medical  representatives  will  doubtless 
be  able  to  make  their  influence  effective.  But  within  the 
limits  of  the  Senates’  statutes  and  ordinances  the  framing  of 
university  schemes  of  study  and  examination  is  given  by  the 
Commissioners  without  appeal  to  the  Academic  Council  or 
executive  of  the  academic  body,  and  upon  this  Council  it 
would  seem  that  the  interests  of  medicine  and  surgery  are  to 
be  represented  by  only  three  members  out  of  sixteen,  while 
no  fewer  than  eight,  an  actual  majority,  unless  the  Chan- 
man  votes,  are  to  be  elected  by  the  teachers  of  aits  and 

S°T^e  absence  from  the  scheme  of  any  representatives  of  the 
general  body  of  the  profession  would  be  a  point  less  notice¬ 
able  were  it  the  result  of  any  fixed  principle ;  but  the  most 
academically  minded  will  surely  admit  that  such  a  body , 
for  example,  as  the  British  Medical  Association  has  a  closer 
interest  in  the  policy  of  the  University  of  London  than  the 
Roval  Agricultural  Society,  or  the  Institute  of  British  Archi¬ 
tects,  or  the  trustees  of  the  British  Museum,  to  all  of  whom 
representation  on  the  Senate  is  accorded. 

These,  however,  are  details,  important  indeed,  but  admit¬ 
ting  of  modification  without  affecting  the  general  principle  of 
the  proposals,  which  undoubtedly  forma  consistent  and  care- 
fully  considered  scheme,  and  one  that  I  am  tempted  to  think 
may  lead  to  a  solution  of  the  problem  that  has  been  so  long 
pressing  upon  us. — I  am,  etc., 

Curzon  Street,  W.,  Feb.  6th.  _  ISAMBARD  Owen. 

gIR  — As  one  of  those  who  have  devoted  a  good  deal  of 
time  to  the  consideration  of  the  various  schemes  which  have 
been  put  forward  for  the  formation  of  a  teaching  university 
for  London,  I  shall  be  glad  of  your  permission  to  express 
my  opinion  as  to  that  which  has  just  been  issued  by  the 

Royal  Commissioners.  .  ,  A  ,  , 

The  objections  of  the  provincial  colleges  to  former  schemes 

may  briefly  be  formulated  as  follows  : 

l  Tim  preponderating  influence  of  the  Royal  Colleges  of 

Physicians  and  Surgeons.  . 

2.  The  large  amount  of  direct  representation  assigned  to 

schools  of  medicine  as  such.  .  .  . 

3.  The  great  excess  of  medical  representatives  arising  from 

4S*The  possibility  of  the  adoption,  had  a  second  university 
been  established,  of  differing  standards  of  degree  for  London 
and  provincial  candidates.  ,  ,  T  ,  , 

In  the  evidence  which  Principal  Heath  and  I  gave  before 
the  Royal  Commission,  on  behalf  of  our  College,  we  en¬ 
deavoured  to  emphasise  these  points,  and  urged  that  the 
organisation  and  arrangement  of  academic  affairs  should  be 
in  the  hands  of  the  teachers;  in  fact,  that  the  members  of 
the  body  in  whose  hands  the  curriculum,  etc.,  should  be 
placed  should  be  the  representatives,  not  of  institutions,  but 

of  subjects.  ,  .  , 

As  far  as  can  be  judged  from  the  summary  which  appears 
in  this  day’s  Times ,  these  points  have  been  met  in  such  a 
manner  as  to  satisfy  us.  Thus: 

1.  The  Cc’eges  of  Physicians  and  Surgeons  have  each  two 

representatives  on  the  Senate  only.  . 

2.  There  are  no  direct  representatives  from  schools  or  in¬ 
stitutions,  other  than  University  and  King’s  Colleges. 

3.  It  is  expressly  provided  that  the  standard  for  external 
and  internal  students  shall  be  the  same,  although  different 


examinations  may  be  held  by  different  examiners  for  each 

^I^The  academic  part  of  the  work  is  placed  in  the  hands  of 
teachers.  As  the  Times  points  out :  “  The  body  which  will 
hold  in  its  hands  the  real  power  is  the  Academic  Council.  It 
is  to  consist  of  the  Vice-Chancellor,  who  will  in  the  nature  of 
things  be  the  working  head  of  the  University,  and  of  fifteen 
members,  elected  by  the  different  faculties  These  members 
will  of  course  be  the  principal  professors.  They  will  have  m 
their  hands  the  educational,  as  distinct  from  the  constitu¬ 
tional  work  of  the  University.”  ,  ,  .  ,  . 

5  Finally,  the  interests  of  the  external  students  are  to  be 
cared  for  by  a  special  board,  with  the  power  of  nominating 
examiners  for  this  class  of  students.  It  is  to  be  hoped  that 
some  representatives,  at  least  of  the  larger  provincial  schools 
and  colleges,  will  find  places  on  a  board  with  which  their 
interests  will  be  so  closely  connected.— I  am.  etc.. 

Bertram  C.  A.  Windle,  D.Sc.,  M.D.,  M.A., 

Dean  of  the  Medical  Faculty,  Mason  College,  Birmingham. 
Birmingham,  Feb.  6th. 


Sir  _it  is  early  to  express  a  decided  opinion  on  a  scheme 
which  was  promulgated  only  yesterday,  but,  as  far  as  I  can 
gather  from  the  summary  in  the  Times ,  it  seems  to  me  a  well- 
considered  one  and  likely  to  attain  the  objects  for  which  the 
Commission  was  appointed.  At  any  rate,  if  there  be  a  feeling 
of  amicable  compromise  amongst  the  various  schools  ana 
institutions  involved  in  the  scheme,  we  ought  before  long  to 
see  in  London  a  University  in  the  fullest  and  best  sense  of 
the  term.  Medicine  has  been  fairly,  even  generously,  dealt 
with,  inasmuch  as  it  will  have  a  representation  of  at  leant 
one-sixth — and  it  might  be  more— upon  the  Senate,  and  of 
one-fifth  on  the  Academic  Council ;  while  the  constitution 
and  wide  basis  of  the  faculty  are  such  as  to  give  voice  and 
influence  to  the  teaching  and  professorial  elements  in  the 
governing  bodies  of  the  University.  The  medical  schools  are 
to  have  no  direct  representation  on  either  the  Senate  or  the 
Academic  Council,  but  the  difficulty  ought  not  to  be  insuper¬ 
able  of  finding  fit  representatives  of  medicine,  Rnd,  through 
them,  of  the  schools  themselves,  on  the  two  elected  govern- 
ing  bodies.  The  interests  of  the  students  and  conduct  of 
the  examinations  seem  to  be  safeguarded  by  the  representa¬ 
tive  character  of  the  faculty  of  medicine,  and  the  proposed, 
division  of  students  into  two  classes— internal  or  resident 
and  external  or  non-resident  in  London  with  separate  ex¬ 
aminations  of  the  same  standard  for  both,  appeals  likely  to 
do  away  with  any  undue  advantages  which  the  former  class  ot 
resident  students  might  be  supposed  to  have.  Points  of  detail 
in  organisation  will  have  to  be  worked  out,  but  here  is  at  least 
the  groundwork  from  which  the  much-needed  University 
ought  to  be  developed.  If  the  opportunity  is  lost  now  the- 
whole  matter  will  assuredly  be  shelved  for  a  generation. 

I  am,  etc.,  TTr  „ 

Harley  Street,  \V„  Feb.  7th.  HERBERT  W.  PAGE. 


Sir,— The  scheme  of  the  Royal  Commission,  so  far  as  it 
can  be  judged  by  the  summary  already  published,  is  one 
which  will  require  to  be  very  carefully  considered  by  the 
rank  and  file  of  the  medical  profession. 

It  would  appear  that  it  is  proposed  to  hand  over  practically 
the  whole  conduct  of  the  business  of  the  University  to  an 
“Academic  Council”  consisting  of  sixteen  members,  all  ot 
them,  with  one  possible  exception,  representing  the  teachers. 
The  Senate,  consisting  of  sixty-six  persons,  will  be  merely  an 
ornamental  body,  and  in  the  important  matter  of  examina¬ 
tions  and  the  terms  of  the  curriculum  will  have  little  more 

to  do  than  register  the  decisions  of  the  Academic  Council. 
Upon  this  council  of  sixteen  medicine  would  only  have  three 
representatives,  all  belonging  to  the  professorial  class,  lor 
they  would  be  elected  by  the  faculty  of  medicine,  which 
would  consist  entirely  of  university  or  school  professors, 
lecturers,  and  demonstrators.  There  seems  to  me  to  be  here 
a  very  real  danger  of  creating  a  close  body  which  would  legis¬ 
late  entirely  in  the  interests  of  the  teachers,  and  especially 
of  those  attached  to  the  London  medical  schools.  The  inevit¬ 
able  result,  it  is  to  be  feared,  will  be  a  downward  tendency 
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due  to  the  pressure  of  the  competition  with  provincial  colleges 
and  schools,  which  the  metropolitan  institutions  already  feel 
so  heavily. — I  am,  etc. 

February  6th.  Plebs. 


Sir,— The  new  constitution  proposed  for  the  University  of 
London  is  complex  and  peculiar,  and  one  naturally  wonders 
lirst  how  it  will  work,  and  next  how  far  it  will  fulfil  the 
object  of  the  agitation  which  gave  it  birth. 

Convocation  appoints  the  Chancellor,  and,  by  its  graduates, 
voting  in  separate  blocks  according  to  their  faculties,  elects 
nine  representatives  on  the  Senate— ten,  that  is,  out  of  sixty- 
six.  _  It  has  no  further  power  beyond  that  of  expressing  pious 
opinions.  The  Senate  is  appointed  partly  by  Convocation, 
partly  by  the  faculties,  partly  by  the  Academic  Council,  and 
its  numbers  are  filled  up  by  an  olla  podrida  of  lawyers, 
architects,  civil  engineers,  museum  trustees,  and  City  com¬ 
panies.  Its  basis  is  wide,  but  how  these  scattered  units  will 
go  in  harness  is  another  question. 

The  faculties  consist  of  the  teachers,  but  in  strictness  only 
of  those  appointed  by  the  Senate.  The  teachers  in  the  schools 
do  not  form  part  of  the  faculties  until  they  are  recognised  by 
the  Academic  Council.  This  Academic  Council,  then,  is  the 
central  and  most  powerful  body  in  the  University,  and  this 
consists  of  fifteen  members  appointed  by  the  faculties,  which 
in  turn  are  appointed  partly  by  itself  and  partly  by  the 
Senate,  which  again  is  appointed  partly  by  the  Academic 
Council,  by  the  faculties,  and  by  Convocation,  which  in  turn 
again  has  upon  it  the  whole  of  the  Academic  Council.  So 
there  is  a  nice  interlocking  of  the  departments  of  this 
University ;  in  fact,  it  has  been  found  necessary  to  invent  a 
dens  ex  machincl  in  the  shape  of  a  Statutory  Commission  to 
start  the  apparatus,  and  when  once  started  it  is  impossible 
to  see  how  any  single  interest  will  manage  to  make  itself 
heard. 

Now,  it  is  no  use  blinking  the  fact  that  the  very  object  and 
aim  of  the  movement  which  has  led  to  the  drawing  up  of  this 
new  constitution,  is  the  necessity  of  providing  London 
medical  students  with  the  same  facilities  for  graduation 
which  are  possessed  elsewhere.  London  itself,  even  if  it  did 
not  draw  students  from  the  rest  of  the  world,  numbers  more 
inhabitants  than  Scotland.  Yet  while  Scotland  lias  four 
Universities  London  has  but  one,  and  that  one  has  thought 
its  mission  to  be  the  setting  up  of  a  high  standard  of  exami¬ 
nation,  not  for  London  students  but  for  the  world.  We  come 
then  at  once  to  the  question  how  far  will  the  new  constitu¬ 
tion  give  voice  to  the  teachers  in  the  numerous  London 
medical  schools  ?  The  examiners  and  university  professors 
ire  appointed,  and  the  distribution  of  funds  for  teaching, 
\nd  for  the  endowment  of  these  professors,  is  performed  by 
-he  Senate,  which  has  eleven  representatives  of  medicine 
unong  its  sixty-six  members.  Of  these  two  are  elected  by 
lie  graduates,  five  by  the  other  examining  bodies,  ar  d  onlv 
our  by  the  faculties. 

The  determining  of  the  curricula  of  study  and  examination, 
lie  composition  of  the  boards  of  study,  even  the  appoint- 
nent  of  one-fourth  of  the  members  of  such  boards— all  falls 
nto  the  hands  of  the  Academic  Council,  in  which  medicine 
ias  three  members  against  twelve  representatives  of  the 
ither  faculties.  Nor  do  the  teachers  in  the  schools  neces¬ 
sarily  have  anything  to  do  with  the  election  of  these  three 
nembers.  They  are  appointed  by  the  faculty,  which  does 
lot  include  the  teachers,  even  of  the  University  schools, 
xcept  by  grace  of  this  Academic  Council,  on  which  medicine 
s  represented  by  three  members— less  than  science  and  less 
han  arts. 

The  weak  point  in  the  present  London  University  is  not  so 
auch  that  it  does  not  teach  as  that  it  is  not  in  tcuchwith  the 
('tual  teachers  in  the  schools,  and  in  the  constitution  before 
s  there  is  but  little  sign  of  this  being  altered. — I  am,  etc., 

S. 


A  GIGANTIC  ABUSE  AND  ITS  REMEDY". 

Sir,  I  regret  that  you  have  so  hastily  given  your  approval 
•the  scheme  for  out-patient  reform  published  i  n  Forward, 
ie  local  organ  of  the  Hospital  Saturday  Fund,  as  I  fear  it  is 
ii te  impracticable,  and  your  approval  may  lead  to  undeserved 
nsure  of  our  hospital  authorities.  In  my  opinion,  nothing 


can  be  more  absurd  than  to  prqpose  that  no  one  shall  go  to  a 
hospital  except  after  having  seen  and  with  the  permission  of 
young  gentleman,  recently  qualified,  who  has  been  appointed 
a  “  stipendiary  ”  officer  of  “  the  dispensary.”  Such  a  system, 
w°uld  be  bad  for  the  hospitals,  and  worse  for  the  patients. 
Good  as  it  looks  in  theory,  it  is  not  safe  to  limit  out¬ 
patients  to  those  who  can  obtain  medical  recommenda¬ 
tions.  This  only  works  well  in  very  obvious  ail¬ 
ments— diseases  of  the  eye,  wounds,  and  external  diseases, 
where  there  can  be  little  difference  of  opinion  about 
the  diagnosis  or  the  sort  of  treatment  required,  and  where  a 
blunder  would  be  readily  detected  by  the  patient  and  his 
friends. 

I  believe  the  abuse  of  hospitals  is  grossly  exaggerated.  I 
have  invariably  refused  to  see  patients  whose  position 
seemed  not  to  entitle  them  to  such  attendance,  but  the 
number  of  such  cases  has  been  quite  small  in  proportion  to 
the  number  of  out-patients  I  have  seen.  No  one  supposes 
that  the  present  hospital  system  is  perfect ;  but  its  defects 
seem  to  depend  mainly  upon  some  ineradicable  faults  of 
human  nature,  while  the  good  achieved  outweighs  the  evil 
by  a  very  great  deal.  On  the  other  hand,  a  dispensary  which 
sells  its  tickets  to  anybody  for  “personal  use  ’’—tickets  which 
entitle  the  holder  to  attendance  at  home  and  medicine  free, 
as  do  the  tickets  of  the  dispensary  here — is  a  form  of  com¬ 
petition  which  the  general  practitioner  may  well  grumble  at, 
and  not  wish  to  see  extended. — I  am,  etc., 

Birmingham,  Feb.  3rd.  Robert  Saundby. 

***  Dr.  Saundby ’s  letter  assumes  that  this  Journal  has 
approved  the  scheme  in  its  details,  which,  if  he  will  turn 
back  to  our  article,  he  will  see  is  not  the  case.  We  approved 
of  the  main  principle  of  the  scheme  (which  has,  indeed,  been 
often  recommended  in  our  columns),  namely,  that  a  medical 
recommendation  should  be  a  necessary  preliminary  to  out¬ 
patient  treatment ;  and  this  principle  is,  we  had  imagined, 
generally  approved.  We  do  not  see  why  the  dispensary 
officer  must  necessarily  be  a  young  man  recently  qualified,  or 
why  the  sale  of  tickets  should  involve  hurtful  competition 
with  the  practitioners  of  the  town.  All  these  matters  depend 
on  the  rate  at  which  the  tickets  are  sold  and  the  dispensary 
officers  paid.  On  the  other  hand,  we  must  be  allowed  to 
differ  entirely  with  our  correspondent  as  to  the  extent  to 
which  our  hospitals  are  abused,  and  also  as  to  the  dependence 
of  such  abuses  on  “ineradicable  faults  of  human  nature. ,r 
The  reform  of  the  out-patient  system  involves,  we  need 
hardly  say,  no  censure  on  those  who  are  administering  the 
present  system  to  the  best  of  their  power. 


Sir, — It  will  be  generally  conceded  that  the  hospital 
system  throughout  the  country  is  grossly  abused,  the  publie 
being  as  seriously  demoralised  as  the  medical  profession  is 
robbed.  We  want  some  practical  suggestions  for  remedying 
matters,  and  especially  some  plan  by  which  the  wTage  earn¬ 
ing  classes  can  obtain  medical  treatment  without  sacrificing 
their  self-respect  on  the  one  hand,  or  an  unreasonable  por¬ 
tion  of  their  wages  on  the  other.  I  would  recommend  that, 
provident  dispensaries  be  established  throughout  the 
country,  each  town  having  several ;  that  membership  be 
limited  to  persons  earning  less  than  some  definite  wage  (say 
8s.  per  adult  per  week,  counting  each  child  under  14  years  as 
half  an  adult);  that  membership  involve  a  regular  payment 
(say  fid.  per  month);  that  all  payments  from  members  be 
made  to  a  paid  secretary  at  regular  intervals  (say  fortnightly); 
that  every  member  have  a  card  upon  which  the  practitioner 
signs  his  initials  (say  once  for  a  consultation  with  medicine, 
and  twice  for  a  visit  with  medicine),  every  such  signature  re¬ 
presenting  fid.  to  be  paid  by  the  member  to  the  secretary  ; 
that  a  double  charge  be  made  for  visits  required  outside  cer¬ 
tain  specified  hours  (say  10  a.m.  to  6  p.m.),  and  5s.  for  night, 
visits  (10  p.m.  to  6  a.m.)  ;  that  the  midwifery  fee  be  15s.,  pay¬ 
able  in  advance  ;  that  an  entrance  fee  of  5s.  be  paid  by  those- 
joining  during  sickness ;  that  several  practitioners  be 
attached  to  each  dispensary ;  that  the  receipts  (after  paying 
expenses)  be  divided  yearly  among  the  practitioners  in  pro¬ 
portion  to  the  work  done ;  that  a  voluntary  committee  meet 
periodically  (say  monthly)  to  consider  the  claims  of  persona 
seeking  membership. 

Such  an  institution  has  been  in  existence  in  Kendal  for 


328 


The  British  “| 
Medical  Journal  J 


CORRESPONDENCE. 


[Feb.  10,  1894. 


eleven  years  ;  it  has  nearly  800  members  (counting  a  family 
as  one  member) ;  there  are  about  12,000  consultations  or 
visits  in  a  year  (probably  two  to  three  times  as  many  consul¬ 
tations  as  visits) ;  the  four  practitioners  receive  about  £550 
an  a  year  between  them  ;  the  expenses  of  management,  in¬ 
cluding  secretary’s  salary,  are  under  £40  a  year.  In  this  case 
■the  secretary’s  office  is  his  shop  ;  the  Committee  meet  freely 
in  the  Town  Hall,  and  the  practitioners  use  their  own  sur¬ 
geries  for  consultation. 

No  money  passes  directly  between  patient  and  practitioner. 
There  is  nothing  degrading  in  accepting  small  fees,  any  more 
than  if  each  practitioner  received  an  honorarium  of  £150  a 
year  and  took  his  chance  of  what  work  it  involved.  There  is 
no  demoralising  effect  upon  the  wage-earning  class,  as  in  the 
wholesale  pauperisation  of  the  hospital  system. 

Where  the  wages  are  below  4s.  per  adult  per  week  (counting 
two  children  under  14  years  as  one  adult)  some  charitable 
assistance  is  perhaps  inevitable,  unless  we  can  grapple 
successfully  with  the  unemployed  question.  As  an  aid  to 
the  solution  of  this  problem,  I  would  strongly  commend  the 
urgent  need  of  sanitary  reform  throughout  the  country,  com¬ 
prising  the  demolition  of  rookeries  and  fever  dens  to  make 
room  for  decent  dwellings  for  the  wage  earners  ;  improved 
scavenging  and  sewerage,  with  the  utilisation  of  sewage,  im¬ 
proved  water  supply,  etc.  The  extra  employment  of  100,000 
workers  to  effect  these  much-needed  reforms  would  indirectly 
reduce  the  number  of  employed  by  the  same  number ;  it 
would  involve  an  outlay  of  some  five  million  pounds  a  year, 
but  the  whole  of  this  would  revert  to  the  class  who  paid  it 
from  the  increased  need  of  the  necessaries  and  luxuries  of 
life,  thus  involving  a  little  extra  work  on  the  part  of  the  com¬ 
munity  generally.  Thus,  if  we  all  consent  to  undertake  a 
little  extra  work  in  our  own  sphere  of  life,  and  put  up  with 
a  little  extra  expenditure  in  the  way  of  rates  and  taxes,  Avitli 
the  clear  understanding  that  it  will  revert  to  us  in  the  aggre¬ 
gate  in  the  shape  of  increased  income,  then  the  question  of 
the  unemployed  is  largely  solved  for  many  years  to  come; 
•our  surroundings  are  sweetened,  and  life  becomes  generally 
more  worth  living. — I  am,  etc., 

Wm.  Rushton  Parker,  M.A.,  M.D. Cantab. 

Kendal,  Feb.  5th.  _ _ 

THE  LATEST  DEVELOPMENT  OF  A  GIGANTIC  ABUSE. 

Sir, — Under  this  heading  your  correspondent  “  E.R.C.S.,” 
Avriting  in  the  British  Medical  Journal  of  February  3rd  on 
the  subject  of  evening  attendance  at  the  Western  Ophthalmic 
Hospital,  falls  into  the  error  of  fact  and  inference.  This  is  a 
pity,  as  such  inaccuracies  tend  to  mar  the  effect  of  his  bor¬ 
rowed  eloquence. 

As  to  the  surgeon  from  Windsor,  his  connection  with  the 
said  hospital  ceased  in  June,  1893,  before  the  institution  of 
Thursday  evening  attendances  Avas  ever  contemplated. 

The  Western  Ophthalmic  Hospital  contains  only  ten  beds 
(unless  very  recently  increased),  not  twenty,  as  stated. 

“F.R.C.S.”  says  “that  hospitals  originally  founded  and 
ostensibly  carried  on  for  the  relief  of  the  poor  should  be  per¬ 
mitted  thus  openly  to  bid  for  and  seek  to  attract  the  working 
•classes  while  in  receipt  of  full  pay  in  order  to  pauperise 
them,  is  a  scandalous  abuse.”  “  In  order  to  pauperise 
them  !”  That  is  a  rather  invidious  motive  to  attribute  to  the 
committee  of  the  hospital.  The  real  position  of  things  is  as 
follows  :  The  Western  Ophthalmic  Hospital,  though  near 
some  poor  districts,  is  situated  in  a  part  of  London  that,  in 
the  main,  is  Avell-to-do,  and,  as  a  direct  result  of  this,  Avas 
formerly  taken  advantage  of  by  persons  Avell  able  to  pay. 
In  1874  (that  Avas  six  or  seven  years  before  the  writer  of  this 
Avas  attached  to  the  hospital)  a  limited  pay  system  Avas 
adopted,  and  continued  in  force  till  a  month  or  two  ago.  For 
this  reason  a  very  large  proportion  of  cases  avIio  came  to 
the  out-patient  room  and  required  indoor  treatment  were 
■obliged  to  go  to  other  hospitals,  as  they  could  not  afford  to 
pay  diet  money,  and  often  had  difficulty  in  getting  governors’ 
letters.  Naturally  the  pay  system  was  ah\rays  obnoxious  to 
the  staff,  and  has  noiv  been  abolished.  Though  much  is  to 
be  said  in  its  favour,  it  placed  the  Western  Ophthalmic  Hos¬ 
pital  at  a  heavy  discount  in  comparison  Avitli  other  hospitals. 
Doubtless  the  evening  attendances  will  prove  a  great  boon  to 
many  whose  “  full  wages  ”  are  often  insufficient  for  empty 
stomachs. — I  am,  etc., 

February  4th.  F.II.C.S.EnG. 


Sir, — In  the  British  Medical  Journal  of  February  3rd 
appears  a  letter,  signed  “  F.R.C.S.,”  respecting  the  Western 
Ophthalmic  Hospital,  and  casting  grave  aspersions  upon  that 
institution,  its  managers,  and  its  honorary  staff.  Lest 
silence  might  be  interpreted  as  acquiescence  in  the  charges 
Avliicli  have  been  brought,  will  you  allow  me  to  state,  as  a 
member  of  the  committeee  and  of  the  staff,  that  the  state¬ 
ments  made  by  “  F.R.C.S.”  are  unwarranted,  his  assump¬ 
tions  baseless,  and  his  personalities  unjustifiable? — I  am, 
etc., 

Edwin  Holthouse, 

Surgeon  to  the  Western  Ophthalmic  Hospital. 

AVeymouth  Street,  W.,  Feb.  5tli. 


LIABILITY  FOR  ALLEGED  INCORRECT 
NOTIFICATION. 

gIR)_In  the  British  Medical  Journal  of  February  3rd, 
in  reply  to  a  question  addressed  to  you  by  “  Medicus,”  you 
say  that  you  are  advised  that  it  is  probable  that  a  claim  for 
compensation  could  be  maintained  if  a  case  were  diagnosed 
in  error  as  small-pox  and  removed  to  hospital ;  and,  further, 
you  say  “  that  it  Avould  be  desirable  to  come  to  some  arrange¬ 
ment  Avitli  the  parties  if  a  reasonable  sum  representing  the 
actual  loss  of  time  and  expense  were  named.” 

May  I  be  allowed  to  say  that  I  entirely  disagree  with  the 
opinion,  and  strongly  reprobate  the  advice  given  ?  Surely 
such  a  position  would  render  medical  practice  so  responsible 
as  to  be  unendurable.  The  whole  theory  of  English  law  is 
to  demand  only  reasonable  care  and  skill  on  the  part,  of 
medical  practitioners,  and  in  no  statute  or  ruling  is  it  im¬ 
plied  that  knoAvledge  approaching  infallibility  is  required 
from  the  medical  servants  of  the  community.  I  suppose  no 
medical  man  Avill  deny  that  the  difficulties  of  diagnosis  of 
variola  in  the  early  stages,  and  in  the  first  cases  of  an  out¬ 
break,  are  so  real  as  to  render  any  diagnosis  presumptive 
only?  And  it  is  clear  that  the  immediate  isolation  of  cases  of 
this  disorder,  properly  demanded  by  the  public  opinion  of  the 
country,  not  only  renders  mistake  in  doubtful  cases  highly 
probable,  but  puts  great  difficulties  in  the  Avay  of  training  our 
students  to  easily  recognise  the  disease.  I  have  known  an 
experienced  medical  man,  who  for  years  had  had  charge  of  a 
small-pox  hospital,  and,  moreover,  after  deliberate  consulta¬ 
tion  with  two  other  practitioners,  send  into  hospital  as  vario¬ 
loid  what  proved  to  be  an  acute  papulo-pustular  rash  due  to 
seAver-gas  poisoning. 

The  English  laAv  has  noAvliere  said  or  implied  that  an  act 
deliberately  done  in  the  interest  of  the  public  safety,  and 
with  the  exercise  of  reasonable  skill  and  care,  as  was  the  case 
in  this  instance,  shall  place  a  medical  man  in  the  position 
your  answer  assumes — a  position  which  opens  to  the  unprin¬ 
cipled  blackmailer  the  doors  of  unhindered  and  unlimited 
activity. 

If  such  a  statement  of  the  law  be  a  correct  exposition,  then 
no  medical  man  will  notify  cases  of  variola  till  mistake  is 
absolutely  out  of  the  question — that  is  to  say,  till  every 
facility  for  the  further  spread  of  the  disease  has  been  afforded, 
even  if  by  so  doing  he  expedites  what  I  venture  to  think  is 
inevitable — namely,  the  amendment  of  the  Infectious  Disease 
(Notification)  Act  of  1889. — I  am,  etc., 

Leslie  Phillips, 

February  6th.  Honorary  Secretary  Medical  Defence  Union,  Limited. 


***  We  have  received  communications  from  Dr.  Saundbj 
and  Dr.  Greemvood,  raising  similar  questions.  Our  corre¬ 
spondents  are  evidently  under  the  impression  that  our  reply 
Avas  given  by  Avay  of  interpretation  of  the  Infectious  Diseases 
(Notification)  Act,  1889,  and  take  exception  to  our  reply 
accordingly.  In  deference  to  our  correspondents,  Ave  shall 
not  confine  ourselves  to  stating  that  this  certainly  was  not 
the  case,  but  shall  show,  by  a  reference  to  the  Act,  that  it 
could  not  have  been  intended  as  such.  The  duty  of  notify¬ 
ing  to  the  medical  officer  of  health  is  cast  on  the  head  of  the 
family,  etc.,  equally  with  the  medical  attendant;  in  othei 
words,  the  medical  man  can  no  more  be  held  responsible 
under  the  Act  for  making  a  mistake  as  to  its  being  or  not 
being  a  case  of  infection  than  the  head  of  the  family,  etc. 

In  the  next  place  there  is  no  reference  whatever  in  the  Ac' 
as  to  sending  anyone  to  a  hospital,  nor  is  there  the  slightes 


Feb.  10,  1894] 


CORRESPONDENCE. 


The  British 
i4bdtcal  Journal 


329 


obligation  imposed  by  it  on  anyone  to  do  so.  It  was  impos¬ 
sible  for  us  to  assume  that  “  Medicus  ”  was  asking  a  question 
as  to  his  liability  if  he  had  absolutely  done  nothing  to  make 
himself  liable;  and  we  must  repeat  that  our  answer  to  his 
question  had  no  reference  whatever  to  the  Act.  The  heading 
to  our  reply,  and  the  use  of  a  word  which,  besides  its  ordinary 
use,  has  a  technical  signification  under  the  Act,  may  have 
misled  our  correspondents ;  and  if  this  be  so,  we  are  sorry 
that  it  should  have  caused  them  any  trouble.  We  observe, 
also,  that  it  accidentally  followed  a  paragraph  “  Duties  of 
M.O.H.  under  the  Notification  Act,”  which  may  have  con¬ 
firmed  their  impression  that  the  reply  was  given  in  reference 
to  the  Act. 


THE  OPHTHALMOLOG1CAL  SOCIETY  AND  SCHOOL 

OPHTHALMIA. 

Sir,— At  the  recent  meeting  of  the  Ophthalmological  Society 
the  discussion  on  my  paper  on  School  Ophthalmia  was  ad¬ 
journed,  and  I  was  requested  to  formulate  some  propositions 
and  definitions  which  might  assist  the  debate.  These  I  now 
send  to  you,  as  their  early  publication  will  be  of  advantage  in 
allowing  of  their  deliberate  examination,  and  may  also  elicit 
expressions  of  experience  from  some  not  members  of  the 
Society.— I  am,  etc., 

Cavendish  Square,  w.,  Feb.  6tli.  Jonathan  Hutchinson. 

Propositions,  Definitions  of  Terms,  etc.,  in  Reference  to  School  Ophthalmia. 

I.  That  the  contagious  ophthalmia  which  has  recently  prevailed  to  a 
greater  or  less  extent  in  certain  high  class  schools  is  precisely  the  same 
malady  as  that  which  iu  pauper  schools  has  long  been  recognised  as  the 
origin  of  trachoma. 

2-  That  the  reason  why  but  few  cases  of  trachoma  have  resulted  from 
these  outbreaks  is  that  treatment  has  been  adopted. 

3.  The  epidemic  to  which  I  referred  in  my  paper  as  having  recently  oc¬ 
curred  at - School  was,  excepting  in  that  the  cases  were  of  somewhat 

minor  severity,  precisely  the  same  in  character  as  that  on  which  I  re¬ 
ported  iu  1866  as  then  present  in  the  Brentwood  pauper  schools  fsee 

Ophthalmic  Journal,  vol.  v,  p.  334).  Not  a  few  of  the  cases  at - School  had 

persisted  for  several  months,  and  after  a  certain  amount  of  treatment; 
many  relapses  had  occurred,  and  in  some  instances  after  medical  certifi¬ 
cate  that  the  cure  was  complete. 

4.  Neglect  isolation,  and  school  ophthalmia  will  spread  through  the 
establishment. 

5.  Neglect  the  local  treatment  of  school  ophthalmia,  and  a  certain 
number  of  trachoma  cases  or  “workhouse  ophthalmia”  will  be  the 

result. 

6.  A  certain  number  of  protracted  trachoma  cases  have  already  resulted 
from  ophthalmia  epidemics  in  middle  class  schools,  and  a  far  larger  pro¬ 
portion  of  cases  would  have  passed  into  this  stage  had  it  not  been  for 
careful  treatment. 

7.  It  is  a  feat  of  clinical  imagination  merely  to  conceive  that  there  are 
two  forms  of  epidemic  follicular  ophthalmia,  one  of  which  has  no 
tendency  when  neglected  to  end  in  trachoma  (see  Nettlesliip,  On  Diseases 
oj  the  Rye,  page  83). 

8.  “Follicular  conjunctivitis ”  or  “follicular  ophthalmia”  are  names 
for  an  early  stage  of  granular  lids.  This  stage  is  characterised  by  gene¬ 
ral  enlargement  of  the  normal  follicles,  and  often  of  the  papilla;  also. 

9.  It  is  admittedly  extremely  difficult  to  say  in  slight  cases  whether 
enlai-ged  follicles  are  a  personal  peculiarity  or  an  evidence  of  disease. 

10.  “School  ophthalmia ”  is  a  name  for  a  contagious  and  often  very 
brief  form  of  conjunctivitis,  which,  if  neglected,  may  in  certain  cases 
produce  granular  lids. 

II.  “  Workhouse  ophthalmia”  is  a  name  for  advanced  cases  of  granular 
lids  (trachoma).  It  is  always  initiated  by  an  attack  of  “school  oph 

thalmia.” 

12.  The  disease  known  conventionally  as  “catarrhal  ophthalmia,” 
winch  often  runs  through  families,  and  is  attended  by  patchy  congestion 
of  the  ocular  conjunctiva,  may  possibly  be  the  same  disease  as  “  school 

ophthalmia.” 

13.  “School  ophthalmia”  is,  however,  rarely  attended  by  much  con¬ 
gestion  of  the  ocular  conjunctiva. 

14.  The  initial  attack  is  usually  easily  and  completely  cured  by  local 

treatment. 

lo.  The  second  stage,  “follicular  ophthalmia,”  is  usually  curable  by 
efficient  treatment  perseveringly  used  for  a  month  or  two. 

f'f- The  third  stage,  that  of  “trachoma”  (when  the  conjunctiva  is 
l-Jr  ened  anc^  tlle  follicles  extensively  implicated),  is  curable  with  great 
difficulty,  very  liable  to  relapse,  and  often  requires  a  treatment  extend¬ 
ing  over  years. 

17.  In  all  stages  those  who  suffer  from  granular  lids  are  liable  to  re¬ 
lapse  and  to  become  sources  of  danger  from  contagion. 

18.  The  danger  of  contagion  is  probably  in  proportion  to  the  amount  of 
puro-mucous  secretion.  During  conditions  of  dry  eye,  with  little  or  no 
secretion  such  cases  are  probably  but  little  dangerous. 

19.  School  ophthalmia  by  no  means  always  leads  to  granular  lids;  on 
the  contrary,  a  very  large  majority  of  its  subjects  recover  completely, 
arid  such  recovery  is  almost  universal  under  efficient  treatment. 

20.  There  is  however  always  a  risk  that  school  ophthalmia  may,  if  ne¬ 
glected  and  in  certain  constitutions,  run  on  into  granular  lids. 

^ooversely  cases  of  granular  lids  are  in  all  stages,  if  temporarily 
dtended  by  disharge,  liable  to  become  the  sources  of  epidemics  of  school 
ophthalmia. 

22.  It  is  probable  that  all  epidemics  of  contagious  ophthalmia  in 


?re  th?  sa!T°  ir(  kind,  although  they  may,  in  accordance  with  the 
geiieiiq  *vs  ePldcmics,  differ  widely  in  severity  of  type. 

110  tendency  to  the  development  of  granular  lids  after  an  attack  of 
school  ophthalmia  probably  depends  much  upon  the  race-descent,  struc¬ 
tural  endowments,  and  state  of  vigour  of  the  patient. 

24.  All  cases  of  trachoma  have  been  preceded  in  the  first  instance  bv  an 
attack  of  conjunctivitis  clue  to  specific  contagion. 

25.  The  initial  attack  of  conjunctivitis  is  in  its  nature  transitory;  it  is 
often  slight  and  lasts  only  a  week  or  ten  days. 

26.  After  the  initial  attack  the  conjunctiva  of  the  globe  may  resume  a 
normal  condition  whilst  changes  are  going  on  insidiously  in  the  follicles 
and  papillae. 


Memoranda  for  the  Guidance  of  School  A  uthorities. 

A  certificate  of  freedom  from  ophthalmia  should  always  be  required  on 
the  return  of  a  pupil  to  school  (as  is  already  the  case  in  reference  to 
tinea  and  some  other  maladies). 

In  the  case  of  anyone  in  a  school  suffering  from  “  sore  eyes,”  isolation 
should  be  immediately  adopted  and  advice  obtained. 

If  in  any  case  relapses  occur  and  granular  lids  are  developed,  the  iso¬ 
lation  and  treatment  ought  to  be  prolonged,  and  the  pupil  ought  not  to 
be  allowed  to  return  to  school  until  the  cure  has  been  established  (with¬ 
out  relapse)  for  several  months. 

No  case  of  granular  lids,  still  requiring  treatment,  should  ever  be  ad¬ 
mitted  into  a  school  where  there  are  healthy  children. 

In  case  of  an  outbreak  in  a  school  the  treatment  should  be  conducted 
on  the  spot  and  the  pupils  ought  not  to  be  sent  home. 

The  treatment  need  not  interfere  materially  with  school  routine. 


M.  IIERMITE’S  SYSTEM  AND  THE  FLUSHING  OF 

SEWERS. 

Sir,— I  fear  that  the  immense  cost  of  furnishing  a  special 
system  of  delivery  pipes  for  the  supply  of  electrolysed  sea 
water  to  the  closets  of  those  seacoast  towns  which  already 
possess  a  fairly  complete  water  carriage  system  will  hinder 
the  extensive  adoption  of  M.  Hermite’s  excellent  plan  of 
electrical  purification  of  sewage. 

I  would  like,  however,  to  draw  attention  to  the  benefits 
which  would  accrue  from  the  use  of  this  electrolysed  sea 
water  in  the  watering  of  streets  and  the  flushing  of  drains, 
especially  during  the  summer  months.  For  some  years  past 
I  have  advocated  the  more  extensive  use  of  ordinary  sea 
water  for  this  purpose,  for  apart  from  the  benefits  derivable 
from  flushing  during  any  prolonged  drought  sea  water  has 
undoubtedly  some  antiseptic  properties,  due  in  part  perhaps 
to  the  minute  traces  of  free  iodine,  bromine,  or  of  ozone  to  be 
found  in  it,  and  if  these  antiseptic  properties  can  be  readily 
increased,  as  by  the  passage  of  a  current  of  electricity  of  low 
voltage  through  the  water,  we  have  at  hand  an  exhaustless 
supply  of  an  excellent  disinfectant  at  a  small  cost  with  which 
to  cleanse  our  sewers,  and  what  is  perhaps  equally  important 
to  purify  our  subsoil  and  surface  water. 

The  remarkable  corroboration  of  Ballard’s  theory  of  zymotic 
diarrhoea  being  dependent  on  the  4  foot  earth  temperature 
and  hence  on  the  activity  of  certain  organisms  in  the  soil  at 
the  said  temperature  which  was  experienced  in  this  and  other 
towns  during  the  past  year  shows  that  there  are  organisms 
in  the  soil  of  all  urban  districts  which  have  a  potent  influ¬ 
ence  for  evil  under  certain  circumstances  favourable  to  their 
development,  while  the  researches  of  Pettenkofer  point  to 
the  same  influences  being  at  work  in  some  at  least  of  the 
epidemics  of  typhoid  fever  and  of  cholera.  If  the  plentiful 
distribution  of  such  a  powerful  and  harmless  disinfectant 
over  our  roads  and  paths,  and  especially  over  the  festering 
soil  of  our  slums  and  back  streets  would  do  aught  to  check 
the  development  of  these  organisms  and  the  heavy  infant 
mortality  induced  by  them,  then  it  is  our  duty  to  advocate 
its  use,  and  we  cannot  be  too  grateful  to  M.  Hermite  for  his 
researches. 

It  is  pitiful  to  see  the  vast  quantities  of  permanganate  of 
potash,  of  chloride  of  lime,  of  carbolic  powders  and  what  not 
which  are  poured  into  our  sewers  or  sprinkled  over  our  man¬ 
holes  during  a  dry  season,  when  the  cry,  if  only  rightly  inter¬ 
preted,  is  for  water  ;  and  all  the  time  there  is  the  vast  sea  at 
hand  to  bring  the  needed  succour,  to  cool  and  moisten  the 
parched  earth,  to  lower  the  subsoil  temperature,  and  destroy 
its  fateful  organisms.  The  hygroscopic  properties  of  the 
chloride  of  magnesium  present  in  the  sea  water,  on  which  de¬ 
pends  the  circumstance  that  articles  wetted  with  this  water 
never  become  perfectly  dry,  is  another  safeguard  to  health, 
for  it  is  only  by  perfect  drying  that  these  organisms  or  their 
spores  can  rise  into  the  air  with  the  dust  and  be  inhaled  ;  and 
as  with  the  sputum  of  phthisis,  so  with  the  germs  of  typhoid, 
of  cholera,  or  of  diarrhoea,  the  greatest  safeguard  of  the  com- 
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munity  (short  of  actual  combustion)  lies  in  the  direction  of 
moisture. 

It  may  be  objected,  however,  that  moisture  engenders  pu¬ 
trefaction,  and  this  leads  to  the  generation  of  gases,  the 
bubbles  of  which,  bursting  on  the  surface,  will  project  organ¬ 
isms  into  the  atmosphere,  as  in  the  case  of  a  foul  foreshore. 
This  is  undoubtedly  so,  and  hence  the  necessity  of  a  harmless 
antiseptic  liquid  which  can  be  used  lavishly  and  at  no  great 
cost ;  and  it  is  these  very  wants  which  electrolysed  sea  water 
seems  so  readily  to  supply. 

I  would  strongly  urge  all  sea-coast  towns  to  give  this  system 
a  fair  trial,  for  where  ordinary  sea  water  has  already  been 
used  for  this  purpose — as,  for  instance,  at  Shields,  Tyne¬ 
mouth,  Torquay,  Ryde,  and  other  towns — the  results  have 
been  satisfactory,  and  I  am  convinced  would  be  far  more  so 
after  the  adoption  of  M.  Hermite’s  improvement.— I  am,  etc., 

Francis  W.  Clark,  M.B.,  D.P.IL, 

Lowestoft.  Medical  Officer  of  Health. 


an  ophthalmoscopic  examination  in  all  cases.  When  I  look 
back  to  the  excellent  results  which  were  attained  by  assur¬ 
ance  companies  in  the  days  before  a  medical  examination 
was  instituted,  I  cannot  help  thinking  that  it  is  possible  to 
have  too  elaborate  a  system  of  examination.  It  should 
always  be  remembered  that  the  tables  of  premiums  in  use 
allow  a  margin  of  risk,  and  I  am  of  opinion  that  it  is  better 
that  now  and  then  an  inferior  life  should  be  passed,  rather 
than  by  exercising  too  great  severity  in  the  examination 
that  cases  should  be  unnecessarily  rejected,  or  be  prevented 
from  applying. — I  am,  etc., 

Wimpole  Street,  Jan.  30th.  E.  DE  HAVILLAND  Hall. 


HOARSENESS  IN  LIFE  ASSURANCE. 

Sir  —While  I  agree  that  in  cases  of  hoarseness  a  laryngo- 
scopic  examination  should  be  insisted  on,  I  cannot  ask  for  a 
routine  examination  of  the  larynx.  For  the  sake  of  the 
individual,  of  the  assurance  companies,  and  of  the  com¬ 
munity  at  large  it  is  desirable  that  the  benefits  of  assurance1 
should  be  distributed  as  widely  as  possible.  From  a  some¬ 
what  lengthy  practical  experience  of  the  subject  I  am  con¬ 
vinced  that  any  further  elaboration  of  the  method  of  exami¬ 
nation  in  life  assurance  would  certainly  bring  about  a 
diminution  in  the  number  of  applicants.  Many  are  at  pre¬ 
sent  deterred  from  presenting  themselves  for  assurance 
through  a  dread  of  the  examination,  and  if  an  additional  me¬ 
thod  is  adopted  I  am  afraidjhat  even  more  will  be  fright¬ 
ened  away. 

Looking  at  the  question  from  another  point  of  view,  Is  the 
game  worth  the  candle?  I  venture  to  give  an  emphatic 
negative.  In  the  first  place,  there  are  very  feiv  country  ex¬ 
aminers  (and  not  all  of  the  physicians  attached  to  the  head 
offices)  who  are  capable  of  recognising  unilateral,  abductor, 
or  recurrent  paralysis  when  they  see  it,  and  these  are  just 
the  cases  which  require  to  be.excluded  if  the  company  is  to 
“  be  saved  what  may  be  severe  losses.”  Three  cases  coming 
under  my  own  observation,  and  bearing  on  the  subject  of 
laryngoscopic  examination  in  life  assurance,  may  be  briefly 
mentioned. 

Case  i.—  A  gentleman,  aged  56,  applied  for  assurance  in  June,  1884. 
As  lie  was  suffering  from  hoarseness,  which  lie  stated  had  existed  for 
twenty  years,  I  insisted  on  a  laryngoscopic  examination,  and  found 
chronic  congestion  of  the  vocal  cords  ;  in  addition  to  the  hoarseness  he 
had  a  tendency  to  bronchial  catarrh  and  slight  emphysema,  so  he  was 
consequently  accepted  at  an  enhanced  premium.  The  diagnosis  of 
chronic  laryngitis  was  confirmed  by  Dr.  Seraon,  to  whom  the  patient 
applied  for  treatment  in  January,  1835,  but  the  treatment  suggested  was 
not  carried  out  as  the  patient  objected  to  resting  his  voice.  In  August, 
1886,  he  consulted  me,  and  I  found  epithelioma  of  the  right  ary-epiglottic 
fold,  from  the  effects  of  which  he  died  in  January,  1887. 

Case  ii  was  a  patient  under  my  care,  with  incomplete  abductor  para¬ 
lysis  of  uncertain  origin.  He  applied  for  assurance,  and  was,  of  course, 
declined,  but  the  stridor  attending  inspiration  would  have  sufficed  to 
exclude  him  in  the  absence  of  a  laryngoscopic  examination. 

Case  iii. — A  patient  I  saw  for  Dr.  Semon.  In  the  proposal  form  the 
patieut  mentioned  that  he  had  consulted  me  for  slight  hoarseness.  Dr. 
Semon  diagnosed  unilateral  abductor  paralysis,  and  advised  the  cc 
pany  not  to  accept  the  life. 

In  the  first  case  the  laryngoscopic  examination  afforded  no 
assistance,  in  the  second  any  medical  man  of  ordinary  powers 
of  observation  would  have  rejected  the  life  without  requiring 
an  examination  of  the  larynx,  in  the  third  case  I  grant  that 
the  company  may  possibly  be  saved  a  loss,  but  as  the  cause 
of  the  paralysis  was  not  discovered,  and  the  later  history  of 
the  patient  is  unknown  to  me,  I  cannot  speak  definitely  on  this 
point.  In  this  case,  moreover,  I  think  that  very  probably 
the  laryngeal  paralysis  would  have  been  overlooked  by  an 
ordinary  observer;  indeed  I  must  confess  that  I  did  not 
recognise  it  when  I  first  saw  the  patient. 

If  a  laryngoscopic  examination  be  insisted  on,  we  shall 
have  ophthalmic  surgeons  urging  the  advisability  of  making 

1  It  will  be  noticed  that  I  have  used  the  word  “  assurance,”  whereas  in 
the  annotation  “  insurance  ”  is  employed.  Is  it  not  desirable  to  use  assur¬ 
ance  when  provision  is  made  against  a  certainty,  namely,  death ;  whereas 
insurance  should  be  restricted  to  cases  in  which  the  result  is  uncertain, 
namely,  fire,  shipwreck,  etc.  ? 


THE  RADICAL  CURE  OF  LARGE  UMBILICAL 

HERNIA. 

Sir,— In  No.  1,716— November  18tli,  1893— of  the  British 
Medical  Journal,  under  the  Epitome  of  Current  Medical 
Literature,  page  81,  there  is  mention  of  a  “  new  operation  for 
radical  cure  of  large  umbilical  hernia,”  by  Gersuny.  Permit 
me  to  refer  your  readers  to  the  Transactions  of  the  Inter¬ 
colonial  Medical  Congress  of  Australasia  of  September,  1892, 
page  534.  A  perusal  of  my  paper  on  “A  novel  method  of 
operating  for  the  cure  of  large  ventral  hernia”  will,  I  think, 
clearly  show  that  the  priority  of  designing  and  practising 
this  method  may  be  fairly  claimed  by  me,  as  I  operated  on 
December  10th,  1891.  The  patient  is  at  this  date— Decem¬ 
ber  27th,  1893— perfectly  well,  and  her  abdominal  parietes  as 
sound  as  a  bell. — I  am,  etc., 

R.  D.  Pinnock,  M.D.,  etc., 

December  27th,  1893.  Hon.  Surgeon  Ballarat  Hospital,  Victoria. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ADMINISTRATIVE  CHANGES  IN  INDIA. 

We  understand  that  the  following  administrative  changes 
are  likely  to  be  the  consequence  of  the  introduction  of  the 
new  army  corps  system  in  India.  There  will  be  a  Surgeon- 
Major-General  at  headquarters  as  heretofore,  but  under  him 
there  will  be  one  Surgeon-Major-General  for  each  army  corps, 
apportioned  between  the  Army  Medical  Staff  and  the  Indian 
Medical  Service  as  follows:  Punjab,  I.M.S.;  Hindustan, 
A.M.S. ;  Bombay,  A.M.S. ;  Madras,  I.M.S.  Thus  the  two 
new  Surgeon-Major-Generals  are  both  taken  from  the  Indian 
Medical  Service.  We  are  informed  that  the  Surgeon-Majcr- 
General,  I.M.S. ,  selected  for  the  Punjab  is  an  officer  five  years 
junior  to  the  Senior  Surgeon-Colonel  of  the  A.M.S.  at  Rawal 
Pindi.  This,  it  is  to  be  feared,  will  hardly  conduce  to  perfect 
harmony  in  administration. 

The  appointment  of  an  officer  who  has  had  no  experience 
in  European  military  hospitals  to  the  medical  charge  of  the 
Punjab  Array  Corps,  the  largest  of  the  four,  which  consists  of 
70,000  troops,  of  whom  25,000  are  Europeans,  appears  to  us 
decidedly  open  to  criticism.  We  learn  further,  with  regret, 
that  the  Government  of  India  has  decided  to  reduce  the  pay 
of  the  Surgeon-Major-Generals  of  the  four  army  corps  from 
2,500  to  2,200  rupees  per  mensem.  Why  should  the  medical 
department  always  be  the  first  to  feel  the  edge  of  the  finan¬ 
cial  pruning  knife  ? 

We  are  informed  that  Bangalore  and  Madras  are  no  longer 
to  be  held  by  Surgeon-Colonels  of  the  A.M.S.  A  Surgeon- 
Colonel  of  the  I.M.S.  is  going  to  Bangalore,  and  a  Brigade- 
Surgeon-Lieutenant-Colonel,  I.M.S.,  to  Madras.  The  Sur¬ 
geon-Colonel,  I.M.S.,  at  Secunderabad,  is  to  be  relieved  by 
the  Surgeon-Colonel,  A.M.S.,  from  Bangalore.  The  latter 
will  however  draw  200  rupees  a  month  less,  that  is  to  say  the 
charge  pay  hitherto  given  for  the  Hyderabad  contingent. 
Thus  the  two  Surgeon-Major-Generals  of  the  Hindustan  and 
Bombay  army  corps  and  the  Surgeon-Colonel  at  Secundera¬ 
bad  between  them  lose  800  rupees  a  month,  or  9,600  rupees  a 
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Burmali,  with  his  head  quarters  at  Mandalay.  We  under¬ 
stand  that  all  these  changes  will  take  place  during  (he  cur¬ 
rent  year,  and  we  fear  the  pecuniary  loss  which  they  involve 
will  not  make  them  be  looked  upon  with  favour  by  the  senior 

grades  of  the  A.M.S. 

ARM\  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Major,  stationed  at  Gibraltar,  wlio  lias  nearly  completed 
three  years  foreign  tour,  wishes  to  exchange  to  Egypt,  if  possible,  with 
an  officer  who  lias  also  been  abroad  for  about  the  same  period.  Address- 
Surgeon-Major  D.  L.  Irvine,  Army  Medical  Staff,  Gibraltar. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty: — Alfred 
Patterson,  Staff-Surgeon,  to  the  War  spite,  undated  ;  Henry  W.G.  Green 
and  Edward  B.  Pinkthorn,  Surgeons,  to  the  Ramillies ,  additional,  for 
disposal,  January  31st;  Walter  J.  Bearblock,  Surgeon,  to  the  Severn 
February  2nd;  George  A  S.  Ball,  Surgeon,  to  the  Victor  Emanuel, 
February  2nd  :  Joseph  C.  Wood,  Surgeon,  to  the  Pheasant,  February  3rd  • 
Samuel  J.  Oddie,  Surgeon,  to  the  Vivid,  February  6th;  Edgar  f' 
Mortimer,  Surgeon,  to  the  Albacore,  February  6tli. 

ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  C.  II.  Giraud,  Principal  Medical  Officer  at  Colchester, 
becomes  entitled,  to  promotion  to  the  rank  of  Surgeon- .Maior-Gcncral  hv 
the  retirement  of  Surgeon-Major-General  Wade.  ^ 

INDIAN  MEDICAL  SERVICE. 

^l^?^'LtIEYTESA-NT'P°oONEL  E'  K-  Johnson,  Bengal  Establishment,  is 
PJ omoted  to  be  Brigade-Surgeon-Lieutenant-Colonel  from  October  1st 
png.  He  was  appointed  Assistant-Surgeon  October  1st,  1868,  and  became 
surgeon-Lieutenant-Colonel  from  October  1st,  1888.  His  retirement  from 
JflVI£e’  from  TJanuary  2nd-  1891,  was  recently  announced  in  the 
BK  Tisn  Medical  Journal.  He  was  with  the  Lusliai  Expedition  in 
1871-<2,  was  mentioned  m  despatches,  and  received  the  Frontier  medal 

"oiied  ^despatches.1  tlC  Akha  Expeditiou  in  18S3-84,  being  again  men 

THE  VOLUNTEERS. 

m^m°„N'RIEUiTAN^uT  A  Twining,  2nd  Devon  Artillery  (Western 
April  25tii  1885  Artlllery)>  llas  resigned  his  commission,  which  was  dated 

Brigade-Surgeon-Lieutenant-Colonel  S.  J.  Moore,  M.D.,  1st  Lanark- 
Engineers  (Fortress  and  Railway  Forces,  Royal  Engineers)  has 
onn116^  1US  C0mmissl0n»  with  permission  to  retain  his  rank  and  uni- 

-m,^U*rRE?>E?JC,E  LaA'e  is. appointed  Surgeon-Lieutenant  to  the  1st 
,B+aotaIl0n  the.  Prince  Albert’s  Somerset  Light  Infantry  (for- 
nerly  the  1st  Somerset  Rifles),  February  3rd. 

Percy  Austin  Roden  is  appointed  Surgeon-Lieutenant  to 
it  -nd  \  olunteer  Battalion  the  Worcestershire  Regiment  (late  the  2nd 
eiQ^ire  j  February  3rd.  Surgeon-Lieutenant  Roden  joined  the 

i  n In  ,S(evlld  Lieutenant,  July  5th,  1990,  and  was  promoted  to  be 
lieutenant,  November  11th,  1893. 

ipn'f^iLI;r+M  Her«ert  Lister  Marriner,  M.B.,  is  appointed  Surgeon- 
4th  V?lunteer  Battalion  the  Hampshire  Regiment 
immei  \y  the  4th  Hampshire),  February  3rd. 

Surgeon-Lieutenant  H.  Kelly,  M.B.,  1st  Volunteer  Battalion  the  High- 
.  iid  Light  Infantry  (late  the  5th  Lanarkshire),  is  promoted  to  be  Sur  mon- 
aptain,  February  3rd.  ° 

will  be  gratifying  to  the  numerous  friends  ot  Brigade-Surgeon 
c  t  le  Recruiting  Service,  to  learn  that  1  e  is  now  fairly  con- 
-  f,rora  a  very  severe  attack  of  influenza  complicated  with  pneu- 
loma,  in  the  course  of  which  he  has  had  three  or  foi  r  serious  relapses. 

.  .  u  c  MUDDLED  TITLES. 

,fJlpVe  Refoi’e  us  the  envelope  of  a  letter  lately  received  by  a  retired 
v  ,?e°?;Sene/al  from— of  all  men— an  intelligent  and  educate:!  clergy- 
mu.  It  is  addressed  as  follows:  6J 

“  Lt.  Col. 

Surg.-Gen.  — - 

(  _ _  0jjQ  M 

It  is  hard  to  conceive  a  greater  muddle,  and  from  the  pen  of  a  clergy  - 
^inexcusable.  If  that  gentleman  were  made  a  dean  or  a  bishop  he 
,d °,U;J  1 1  c s s  e x p c c t  Ins  letters  addressed  with  due  courtesy  and  con- 
h  r  a  Ay  ’  and Jbere  is  no  more  difficulty  in  looking  up  military  than 
AAi1.  titles.  We  fear  improperly  addressed  letters  from  educated 
i  fmA,!ndlcT'-e  ,one  or  a11  of  three  things— ignorance,  carelessness,  or  in- 
i r  le.t  RWhlcllme?" 3  want  of  courtesy.  Offenders  will  be  apt  to  plead 
«■  mst,  those  offended  to  assume  the  last. 


THE  ARMY  MEDICAL  DEPARTMENT  AND1ITS  DIFFICULTIE -* 
.ade-nurgeon-Lieutenant-Colonel  writes:  Your  excerpt  of  my 
i,'R'  ‘nmcatjons  on  this  subject  iu  the  British  Medical  Journal  of 
ivmit,,  r  30th’  \8.^>  only  imperfectly  expresses  mv  views.  I  hold  that  in 
m,,  -  ®,are  entitled  to  claim  army  rank,  but  consider  that  the  eonces- 
tl.Tt  thiad?  aPd  the  “  unseemly  titles  ”  do  not  indicate  army  rank,  and 
•iri  vT,  1G  &1  eat  increase  of  non -professional  work  is  a  very  questionable 
.luvancc . it  lia  been  frequently  urged  that  we  are  entitled  to  army 


buUia^aimv Ank  ^ugineers  paymasters,  etc.,  which  no  one  doubts; 
due  A  AZi  f  aiA  Ac  much  for  engineers?  It  has  no  doubt  pro- 

and  ffp  m'A  A  utterances  towards  our  department  in  Parliament 
and  the  pi  ess  ai  e  vu  y  peculiar.  Should  militarism  produce  such  a 
ram-in?  h? dePartuient  we  would  be  better  without  army  rank.  It 
uot  JC,  ll°ld  unreasonable  in  society  to  avoid  our  overcrowded 

fun*38 . j!\s  ai  my  rank  is  necessary  for  disciplinary  and  command 

would  ad vooate  pure  military  titles  for  executive  medical 
officeis  up  to  a  cei  tain  status,  as  belore  mentioned  ;  but  I  consider  the 
title  of  Colonel  or  Major-General  ridiculous  and  unsuited  for  our 

seniors . Mditary  rank  and  title  have  not  the  glamour  attaching  to  them 

a  generation  ago,  and  we  should  seek  professional  rather  than  military 
distinction.  J 

***We  are  sorry  if  we  fail  to  express  a  correspondent’s  views  in 
excerpts;  but  the  limits  of  space  compel  condensation,  and  we  fear 
there  are  correspondents  who  would  not  thank  us,  on  second  thoughts, 
if  we  could  publish  verbatim  all  their  communications.  We  have 
before  characterised  our  present  correspondent’s  view  as  eccentric, 
but  that  is  no  reason  why  they  should  not  be  heard. 


FRESH  COMMISSIONS. 

Emeritus  writes:  It  is  a  fancied  grievance  of  “  Surgeon-Lieutenant- 
coionel,  l.M.o.  in  not  having  received  a  commission  in  his  new  rank 
and  I  trust  no  one  will  act  on  the  suggestion  that  the  Secretary  of 
State  should  be  questioned  regarding  the  matter.  The  fact  is  the 
system  of  giving  a  fresh  commission  with  every  promotion  ’was 
abolished  by  order  of  Her  Majesty  in  Council  so  long  ago  as  May  5th 
18(3  (see  Army  Circulars,  clause  65,  of  1873,  and  reprints  issued  with 
Army  Order  2o2  of  1889).  Under  this  order,  however,  an  officer  who 
was  m  the  service  prior  to  1871  received  a  new  commission  on  his  first 
promotion  or  transfer  after  the  date  of  the  Order  in  Council  and  bv 
tins  rule  your  correspondent  no  doubt  received  his  Surgeon-Mnior’s 
commission  ;  but  neither  he  nor  his  “  colonel”  need  ever  expect  to  get 
another  commission  As  the  present  titles  when  granted  were  dis¬ 
tinctly  stated  to  be  “Designations  of  Departmental  Rank,’ J  have  never 
been  able  to  understand  how  anyone  can  imagine  they  carry  army 
rank,  but  it  is  pretty  clear  the  majority  of  those  who  were  at  first 
pleased  with  these,  now  look  on  them,  as  I  have  always  done  as 

signifying  nothing.”  ’ 

*»*  We  take  it  that  the  sting  of  our  Indian  correspondent’s  complaint 
lay  in  the  fact  that  his  “chief”  refused  him  the  title  of  Surgeon- 
Lieutenant-Colonel  because  he  had  not  received  a  fresh  commission 
since  promoted  Surgeon-Major.  Our  present  correspondent’s  lucid 
reminder  of  the  twenty-year-old  Order  in  Council  will,  we  hope 
explain  matters.  What  we  should  like  to  know  is,  and  we  cannot  see 
the  harm  of  the  Secretary  of  State  for  War  being  asked,  whether  any 
class  of  officers  now  receive  fresh  commissions  on  promotion;  or 
whether  the  only  commission  of  a  combatant  officer  is  that  of  Lieu¬ 
tenant,  or  of  a  medical  officer  that  of  Surgeon-Lieutenant  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CONVICTION  OF  A  “  BOTANIC  DR.” 

Proceeding!  under  the  Medical  Act,  1858. 

Special  Report  for  the  British  Medical  Journal. 

,?A,J}]UhrSFday’t.FeA'uary.  lst\  Joseph  Steel,  of  Hetton-le-Hole,  was  sum- 
Ror ?  iwi 3fore  tEe  Ifoughtonde-Spmig  (Couniy  Durham)  Petty  Sessional 
BeACA’ithe,n^glstrates  pl'esent  being  Mr.  E.  Richardson,  who  presided 
and  Colonel  Gregson.  The  charge  against  Steel  was  that  lie  infringed  the 
Medical  Act  ot  1858  by  practising  as  a  Doctor  of  Medicine 

defended300"'611’  baiTister>  Prosecuted,  and  Mr.  I’attinson,  of  London, 

The  case  was  opened  by  Mr.  Greenwell  reciting  to  the  Bench  the  chief 
items  of  the  offence,  which  it  was  intended  to  prove  by  evidence  He 
also  stated  that  the  defendant  was,  up  to  about  eighteen  months  ago  a 
working  miner  at  one  of  the  pits  in  the  district.  Since  then  he  had  be¬ 
come  a  doctor,  with  a  brass  plate  on  his  door,  and  had  issued  handbills 
on  which  his  name  appeared  as  “M.D.,  (Be.)  ”  This,  Mr.  Greenwell  sub- 
mittcd.was  intended  to  induce  people  to  believe  that  he  was  a  fullv- 
quahfied  medical  man  The  learned  counsel,  however,  confessed  that  lie 
could  not  understand  what  “Be”  meant.  The  whole  business  was  de¬ 
clared  by  Mr.  Greenwell  to  be  a  fraud. 

Sarah  Stephenson  was  first  called  as  a  witness.  She  stated  that  de¬ 
fendant  attended  her  husband  during  an  illness.  Defendant  visited  the 
house  A  neighbour  named  Mrs.  Oxley  was  in  the  house  at  the  time. 
Mrs.  Oxley  called  defendant  “  Joe.”  Defendant  told  them  that  “they 
were  gmng  to  have  him  at  the  workhouse.” 

Han  iet  Lyne  was  also  called,  and  said  that  she  knew  Steel  was  practis¬ 
ing  as  a  botanic  doctor.” 

Joseph  Elliott,  registrar  of  births  and  deaths  at  Hetton-le-nole, 
deposed  to  receiving  certificates  relating  to  births  and  deaths  signed  by 
defendant.  Witness  did  not ,  however,  regard  the  certificate  from 
defendant  in  the  same  light  as  cerficates  from  a  qualified  medical  man. 
Witness  believed  that  defendant  did  style  liis  residence  “Avenue 
House.” 

Dr.  Sutherland,  one  of  the  medical  officers  of  health  for  the  Houghton- 
1  e-Spring  Union,  produced  notifications  of  infectious  diseases  signed  bv 
defendant. 

In  cross-examination  by  Mr.  Pattinson,  witness  said  lie  liad  not  con¬ 
cerned  himself  about  defendant.  Witness  did  not  originate  the  prosecu¬ 
tion,  nor  did  he  know  anything  about  the  proceedings.  In  fact,  he  never 
knew  defendant  until  that  day.  W’itness  had  seen  a  handbill  issued  by 
c.efendant,  and  being  pressed  to  say  what  he  thought  the  letters  “M.D. 
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(Be.)  ”  would  lead  him  to  think,  replied  that  it  was  sought  to  imply  that 
defendant  was  a  qualified  man. 

Thomas  Sherwood  and  James  Smith,  officials  connected  with  friendly 
societies,  produced  certificates  for  sick  pay  to  members,  signed  by 
defendant,  who  used  the  affix  “  (M.D.,  Be.)  ”  They  were  led  to  believe  that 
defendant  was  fully  qualified  by  the  affix  mentioned. 

This  was  the  close  of  the  case  for  the  prosecution,  after  which  Mr. 
Pattinson  said  that  he  would,  with  the  permission  of  the  Bench,  call 
evidence  on  behalf  of  his  client  before  addressing  the  Court. 

William  Darby,  an  officer  of  a  Rechabite  lodge,  gave  evidence  that  he 
was  aware  defendant  practised  as  a  medical  botanist.  When  defendant’s 
services  were  first  retained  by  witness’s  lodge,  he  distinctly  stated  that 
he  was  not  a  registered  doctor,  and  that  there  would  be  a  dift'erence  be¬ 
tween  the  certificates  he  gave  and  those  given  by  the  other  doctors. 

The  “Rev.  Berryman  Trimming”  was  next  called  to  prove  that  de¬ 
fendant  had  been  elected  after  due  examination  as  as  a  member  of  “  The 
Incorporated  Council  of  Safe  Medicine,”  the  headquarters  of  which  were 
in  Amei’ica,  with  offices  in  London.  Defendant  was  awarded  a  diploma 
of  the  Council,  which  gave  the  right  to  make  medicines  under  their  for¬ 
mula.  It  was  a  botanical  society. 

Witness,  was  cross-examined  by  Mr.  Greenwell,  In  reply  to  ques¬ 
tions  of  counsel,  witness  said  that  he  knew  nothing  about  what 
defendant  styled  himself,  nor  did  he  know  that  he  professed  to  treat 
such  afflictions  as  strangulated  hernia.  Replying  further,  witness  said 
that,  as  to  defendant  calling  himself  accoucheur,  many  ignorant 
persons  professed  to  act  at  times  of  birth,  and  notably  women  who 
were  not  registered.  ■  ,,  ,  ,  ,, 

Mr  Greenwell :  Yes,  but  they  were  qualified  by  having  attended  on  other 
women  at  such  critical  times,  and  by  having  gone  through  the  ordeal 
themselves.  ,  , 

Witness  :  The  Council  did  not  profess  to  teach  surgery. 

Other  evidence  was  called  to  show  that  the  defendant  never  stated  him¬ 
self  to  be  other  than  a  medical  botanist.  Defendant’s  diploma  was  shown 
in  court,  and  a  huge  framed  placard,  setting  forth  the  constitution  of  the 
“Incorporated  Council  of  Safe  Medicine,”  was  also  exhibited.  This  last 
named  was  stated  by  defendant's  witnesses  to  have  been  displayed  at  the 
entrance  of  defendant’s  residence. 

Mr.  Pattinson  then  made  a  lengthened  address,  in  which  he  argued 
that  the  prosecution  had  failed  to  make  out  a  case  against  his  client. 

The  magistrates  retired  to  consider  the  evidence,  and  on  their  return 
into  court  announced  that  they  had  decided  to  convict  defendant,  and 
inflicted  a  penalty  of  £10,  with  £4  is.  6d.  as  costs,  and,  in  default  of  pay 
ment,  six  weeks’  imprisonment.  Leave  was  given  to  appeal. 

We  have  received  a  copy  of  a  leaflet,  reproduced  below,  which  we  are 
informed  was  circulated  in  the  district  after  the  summons  was  granted  : 

“  The  case  of  Joseph  Steel,  M.D.(Bc.).  To  the  inhabitants  of  Hetton-le- 
Hole,  co.  Durham,  and  all  true  Englishmen  and  women. 

“  Be  it  known  that  on  February  1st,  1894,  an  attempt  is  to  be  made  by 
the  allopathic  doctors  to  crush  Joseph  Steel,  M.D.(Bc.)  by  examination, 
Member  of  the  Incorporated  Council  of  Safe  Medicine,  Limited,  London. 

“  We  do  not  say  that  this  persecution  is  the  outcome  of  jealousy,  or  a 
dread  of  honourable  competition :  judge  for  yourselves. 

“But  we  do  say  that  this  is  a  small  instalment  of  what  you  may  ex¬ 
pect  if  this  tyrannical  organisation,  the  Allopathic  Doctors’  Union,  is 
allowed  to  go  unchecked  in  their  interference  with  the  rights  of  English¬ 
men  and  women  to  conduct  their  own  domestic  affairs.  The  allopathic 
doctor-s  are  aiming  to  conduct  them  for  you.  Will  you  allow  them  ? 
We  hope  that  Englishmen  may  never  see  the  day  when  they  cannot 
choose  their  own  tailor,  shoemaker,  washerwoman,  bootblack,  or  doctor. 

“  The  allopathic  doctors  have  already  obtained  the  power  to  take  your 
children,  and  break  their  little  hearts  by  isolating  them  from  their 
natural  protectors  in  cases  of  fever  and  so-called  infectious  diseases,  and 
depriving  them  of  a  mother’s  care  and  consolation,  which  only  a  mother 
can  bestow.  We  believe  that  thousands  of  children  have  died  broken¬ 
hearted  from  this  cause  alone.  The  allopathic  doctors  are  now  seeking 
extended  powers  to  these  already  mentioned,  and  it  is  high  time  that 
you,  fathers  and  mothers,  were  alive  to  these  facts,  and  take  such  steps 
to  preserve  your  sacred  rights  and  liberty,  to  protect  the  charges  the 
Creator  has  placed  under  your  care,  by  speaking  out  in  a  decided  manner 
that  you  will  not  allow  such  men  as  Joseph  Steel,  M.D.(Bc.),  Doctor  of 
Botanic  Medicine,  in  whom  you  can  safely  place  confidence,  to  be 
crushed  out  of  existence,  and  therefore  unable  to  minister  to  your  needs 
in  time  of  sickness  or  ill-healrh. 

“  We  say  emphatically  that  the  allopathic  doctors  fear  the  records  of 
such  men  as  Joseph  Steel  becoming  public,  hence  this  miserable  perse¬ 
cution.  “  The  Incorporated  Council  of  Safe  Medicine,  Ltd., 

“  D.  Younuer,  M.D.(Bc.),  President  Elect.” 


PROSECUTION  BY'  THE  LUNACY'  COMMISSIONERS. 

On  January  31st,  before  the  magistrates  at  Malvern,  Mr.  Harry  Jones, 
Mrs.  Herbert,  and  Miss  Jones,  living  at  Ridgeway  House,  about  six  miles 
from  Malvern,  were  charged  with  obstructing  a  public  official  in  the  ex¬ 
ecution  of  his  duty.  According  to  the  report  in  the  Birmingham  Post, 
Mr.  Taynton,  who  appeared  for  the  Lunacy  Commissioners,  said  that  the 
defendants  had  had  charge  of  a  gentleman  named  Myers,  who  was  of 
unsound  mind,  for  about  ten  years.  Under  an  order  granted  by  the 
Lord  Chancellor,  Dr.  Soutar,  Medical  Superintendent  of  Barnwood  House 
Asylum,  went  to  the  house  on  November  25th.  He  obtained  admission 
with  difficulty,  and  the  defendants  threw  obstacles  in  the  way  of  his  see¬ 
ing  Mr.  Myers.  They  would  not  allow  a  private  interview  between 
the  patient  and  the  doctor,  and,  upon  their  advice,  Mr.  Myers  refused  to 
answer  questions.  Dr.  Soutar  having  given  evidence,  Mr.  William  Glyde 
for  the  defendants  admitted  the  obstruction,  and  pleaded  ignorance  of 
the  law.  Defendants  were  fined  £5  and  costs,  or  in  default  two  months’ 
imprisonment.  A  fortnight  was  granted  in  which  to  pay  the  amount. 


ILLEGAL  DEATH  CERTIFICATES. 

James  Levack,  a  medical  student,  acting  as  an  assistant  to  Dr.  Hepburn, 
of  Coxhoe,  was  summoned  at  the  Durham  County  Police  Court  for 
making  a  false  certificate  of  death,  purporting  to  be  signed  by  Dr.  Hep¬ 


burn,  on  November  28th,  1893.  After  hearing  the  evidence  the  Bench 
fined  the  defendant  20s.  and  costs. 


ALLEGED  “ELECTRIC  BELT”  FRAUD  IN  LIVERPOOL. 

At  the  Liverpool  City  Police  Court  on  February  1st  Francis  M’Conville, 
alias  Professor  Hamilton,  was  charged  with  obtaining  money  by  false 
pretences. 

According  to  the  report  in  the  Liverpool  Post  Mr.  Moss,  who  appeared 
for  the  prosecution,  stated  that  the  prisoner  had  been  carrying  on 
business  at  14,  Brunswick  Road,  under  the  name  of  Professor  Hamilton, 
and  the  charge  against  him  was  one  of  obtaining  various  sums  of  money, 
amounting  to  £52  12s.,  from  a  labourer  named  John  Gardner,  who  re¬ 
sided  in  Ireland,  by  false  pretences.  The  prisoner  had  posed  as  a  medi¬ 
cal  man,  and  under  the  title  of  Professor  Hamilton  he  had  succeeded  in 
obtaining  the  amount  named  from  Gardner,  to  whom  lie  had  sold 
amongst  other  things  an  alleged  electric  belt  for  twelve  guineas,  which 
was  to  cure  him  of  a  disease. 

Mr.  Frank  Thomas  Paul,  F.R.C.S.,  said  lie  had  examined  the  belt  sold 
by  the  prisoner  and  found  it  had  no  medical  effect  whatever.  It  was- 
quite  useless  but  harmless. 

Mr.  B  Davies,  private  assistant  to  Professor  Lodge  in  the  Physical 
Laboratory  of  the  University  College,  gave  corroborative  evidence  as  to 
the  uselessness  of  the  belt. 

John  Gardner,  labourer,  of  Lambeg,  co.  Antrim,  said  that  he  was  given 
a  leaflet  at  Lisburn,  in  August,  1890,  and  in  consequence  wrote  to  14, 
Brunswick  Road,  and  received  a  pamphlet  called  “The  Beacon  Light.” 
Subsequently  he  forwarded  various  sums  of  money,  in  return  for  which 
Professor  Hamilton  sent  him  advice  and  instructions.  Later  he  visited 
the  house  in  Brunswick  Road,  and  saw  a  man,  whom  he  believed  to  be 
the  accused,  who  recommended  him  to  wear  an  appliance  which,  as  he 
was  a  patient,  he  should  have  for  £10.  He  was  also  recommended  a  cer¬ 
tain  medicine  which  would  cost  £25. 

Arnold  Parsons  George  said  that  he  entered  the  employment  of  the 
prisoner  in  July.  1891.  The  prisoner  saw  the  patients  personally  in  most 
cases,  but  he  had  not  the  slightest  knowledge  of  medicine  or  surgery. 
There  was  in  the  establishment  a  fully  qualified  medical  man  named 
Collins,  who  received  30s.- to  £2  a  week,  his  principal  duty  being  to  answer 
the  door.  Witness’s  duty  was  to  conduct  the  correspondence  and  make 
up  medicines. 

A  detective  gave  formal  evidence  of  the  arrest  and  stated  that  the  pn- 
soner  had  been  for  some  time  in  the  employ  of  one  Lougest,  another 
local  quack.  . 

The  magistrate  committed  the  prisoner  for  trial,  bail  being  allowed  in 
two  sureties  of  £500  each. 


TIBBITS  V.  THE  MORXIXG  NEWSPAPER  PUBLISHING  COMPANY, 

LIMITED. 

An  action,  in  which  Dr.  Herbert  Tibbits  sued  the  above  company  for  an 
alleged  libel  published  in  the  Mornincj  on  February  18tli,  1893,  was  con¬ 
cluded  before  Mr.  Justice  Lawrance  and  a  special  jury  on  February  5th. 
The  plaintiff,  who  conducted  his  case  in  person,  alleged  that  the  mean¬ 
ing  of  the  passages  he  quoted  from  the  article  was  that  he  (the  plaintiff) 
was  a  man  of  straw  and  of  no  reputation,  and  had  lent  himself  to  be 
bribed  by  a  money  payment  to  write  a  spurious  pamphlet  upon  a  medi¬ 
cal  subject  of  which,  though  a  physician,  he  was  ignorant,  and  that  lie 
had  endeavoured,  for  mercenary  and  fraudulent  motives,  to  bolster  up 
a  worthless  appliance  and  assist  in  an  imposition,  and  had  so  rendered 
himself  unfit  for  the  society  of  honourable  men,  and  a  disgrace  and 
scandal  to  his  profession.  Tile  defendants  admitted  the  publication  of 
the  article  in  question,  but  denied  that  it  was  published  falsely  and 
maliciously  ;  and  they  further  denied  that  the  article  bore  the  meaning 
suggested  by  the  plaintiff;  and  also  that  it  was  privileged,  being  fair 
and  bond-hde  comment  in  a  newspaper  upon  matters  of  public  interest. 

The  plaintiff  having  opened  his  case  and  sworn  to  the  correctness  of 
the  facts  opened,  and  the  pleadings  and  shorthand  notes  of  the  evidence 
in  Tibbits  v.  Alabaster,  in  a  comment  upon  which  the  alleged  libel 
occurred,  having  been  put  in,  was  cross-examined  by  Mr.  Horace  Browne 
for  the  defendants.  In  reply  to  questions  he  stated,  according  to  the 
report  in  the  Times  from  which  we  quote,  that  Mr.  Harness  had  not- 
assisted  him  in  Tibbits  v.  Alabaster.  The  Medical  Battery  Company  as¬ 
sisted  him  by  discounting  his  bills  ;  at  the  time  of  the  action  lie  was  an 
undischarged  bankrupt.  The  Medical  Battery  Company’s  solicitor  acted 
for  him,  but  he  had  no  means  of  paying  the  counsel’s  fees.  Mr.  Harness 
had  asked  him  to  investigate  the  belt,  and  he  was  paid  a  fee  of  100 
guineas  for  doing  so  three  days  after  the  first  visit,  and  before  any  inves¬ 
tigation  had  been  made.  He  had  no  idea  that  Mr.  Harness  was  going  to 
publish  his  letter  of  August  24th,  1893,  as  a  “testimonial,”  but  a  “proof” 
of  it  was  sent  him.  It  was  described  as  an  extract  from  the  “last 
edition”  of  Dr.  Tibbits’s  work  on  “Massage,  Electricity,  and  Allied 
Methods  of  Treatment,”  but  that  work  was  never  published  for  want  of 
funds.  He  had  had  several  previous  lawsuits.  First,  against  Lord  R. 
Montagu  for  libel.  That  was  a  friendly  suit,  and  was  settled.  Secondly, 
against  Messrs.  Macmillan  for  libel.  He  obtained  a  verdict  for  one 
farthing,  and  was  deprived  of  costs.  Thirdly,  against  the  committee  of  his 
hospital  for  wrongful  dismissal.  That  was  settled  by  the  committee 
accepting  his  resignation  and  a  verdict  being  entered  for  the  defendants. 
Fourthly,  against  the  Charity  Record  for  libel.  Result — verdict  for  the 
defendants  with  costs.  He  had  no  means  of  satisfying  even  that  judg¬ 
ment.  They  would,  however,  be  paid  in  good  time,  when  people  ceased 
to  libel  him  and  his  patients  returned. 

Mr.  Harness  was  called  by  Dr.  Tibbits,  but  Mr.  Browne  objected  to  the 
merits  of  the  belt  being  gone  into,  and  the  objection  was  allowed. 

No  witnesses  were  called  for  the  defence,  and  Dr.  Tibbits  addressed  the 
jury,  urging  that  the  article  was  written  maliciously  without  the  slightest 
foundation,  and  bearing  on  its  face  evidence  of  the  animosity  and 
unfairness  with  which  he  was  treated  by  the  medical  profession.  Mr. 
Harness  had  not  inspired  the  action  referred  to. 

Mr.  Horace  Browne  submitted  that  the  article  was  directed  against  Mr. 
Harness,  who  was  described  in  the  article  as  the  r  :al  plaintiff,  and  it  was 
his  reputation  which  was  referred  to. 
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Mr  Justice  Lawrance  summed  up  briefly,  and  the  jury  immediately 
found  a  verdict  for  the  defendants.  y 

Judgment  accordingly. 


„  ......  .U£$U^,IFI.ED  dental  practice. 

the  Dentists  Act,  1878,  following  the  similar  provision  contained  in  Sec- 
turn  40  ol  the  Medical  Act,  1858,  renders  liable  to  a  line  of  £20  any  person 
who,  not  being  on  the  Register,  takes  or  uses  any  description  implying 
that  he  is  registered,  or  is  specially  qualified  to  practise  dentistry.  A 
prosecution  under  this  Act  lias  recently  taken  place  at  Plymouth.  ‘  The 
circumstances,  as  detailed  in  the  reports  before,  us,  arc  instructive. 
Mr.  Dull,  the  defendant,  was,  it  appears,  formerly  on  the  Register,  but 
has  ceased  to  be  so.  Why  this  was  did  not  appear  in  evidence.  Holms 
recently  acted  as  assistant  to  a  Mr.  Passmore,  who  resides  and  himself 
practises  at  Exeter,  but  keeps  a  dental  surgery  at  Plymouth,  which  he 
has  visited  two  or  three  times  a  week  as  occasion  required.  Mr.  Duff  rc- 
sidcd  at  the  surgery  at  Plymouth,  and  had  cards  printed  with  his  name 
and  the  words  Dental  Surgery,  195,  Durham  Street,  Plymouth”  upon  it 
On  the  lamp  outside  the  house  the  words  “  dental  surgery  ”  and  on  the 
inner  door  the  words  co-operative  dental  surgery  ”  also  appeared  ;  Mr. 
I  assmtu-e  s  name  appeared  nowhere.  The  prosecution  was  undertaken 
b>  the  Butish  Dental  Association,  on  whose  behalf  it  was  urged  that  the 
use  of  the  words  dental  surgery  ”  as  above  stated  amounted  to  a  repre¬ 
sentation  that  the  person  occupying  the  premises  in  question  was  a 
legally  qualified  dental  surgeon. 

lor  the  defence  the  contention  was  that  the  words  on  the  card  were 
merely  descriptive  of  the  defendant’s  address,  while  the  words  on  the 
lamp  and  on  the  door  were  correct  as  applied  to  Mr.  Passmore,  to  whom 
the  business  belonged,  and  who  was  the  lessee  of  the  house,  Mr.  Duff 
being  merely  Ins  paid  servant,  not  practising  on  his  own  account  at  all. 
The  magistiates  had  no  difficulty  in  coming  to  the  conclusion  that  the 
and'eosts8  °f  *'C  Act  bad  jeeu  infringed,  and  imposed  a  penalty  of  £10 

D  is  hard  to  see  how  they  could  have  come  to  any  other  conclusion 
without  ignoring  the  judgment  of  Justices  Hawkins  and  Wills  given  in 
01  Coilege  of  Veterinary  Surgeons  t>.  Robinson 
ete1  inai y  Sui ge°n s  A_ct,  1881,  in  words  almost  the  same  as  those 
used  in  the  Dentists  Act,  1878,  imposes  a  penalty,  or  any  person  who,  not 
leing  duly  legistered,  takes  or  uses  any  name,  title,  addition,  or  descrip- 
t  i°n  implymg  that  lie  is  specially  qualified  to  practise  veterinary  surgery. 
Robinson  was  a  shoeing  smith,  not  on  the  Register,  who  had  written  up 
m  ns  premises  and  on  Ins  billheads  the  words  “  J.  Robinson  veterinary 

Tufthp  inli^^Alff  ^b ■ bGf0re  whom  tliat  case  came  declined’ to  convict 
mt  the  judges  held  this  was  wrong,  as  the  defendant  had  so  described 

!  lea-di  to  think  that  he  did  possess  the  special 

ireo  ,y  statute  Mr.  Duff’s  conviction  was,  in 

•  1H1  tllat  lodgment,  not  only  correct  in  law,  but  the  only 
lesult  at  which  the  magistrates  could  properly  have  arrived  as  far  as  lie 
The  defence  set  up  and  attempted  to  be  proved  by 
[f  hi^'tnl  M°rp  aS  a  Wltuess  should  not,  however,  be  overlooked 
innrnS  .ee,'^r'  Passmore  was  carrying  on  business  by  means  of  an 
n proi v  assistant,  who  could  not  possibly  have  been  supposed  to 
?®Ifiy  2piv'!ie''t11S  supervision  and  direction— the  distance  between 
^xetei  and  Plymouth  sufficiently  negatives  such  an  idea— in  other  words 

'estigXoT1^  Mr’  Duff’  Tllis  is  a  which  requires  further  im 

i  J[e<?K'al  Council  has  dealt  with  such  cases  already,  and 
rmild  nnt  hi  r-lynlindlca+ted  lts  rlght  to  adjudicate  in  fitting  cases.  It 
.  li  c  t  iVnh  if  /i  n°hV  t0  Sa>I  m(or,c  of  this  c'ase  tllan  to  point  out  that, 
l'incinn?  P,I  ,l  Vcn  Protected  against  the  unqualified  servant,  the 

nlllwt  w.ho>  according  to  his  own  statement,  enabled  the  minor 
i-ibunal  t0  break  tlie  law>  ^as  not  yet  been  made  amenable  to  any 


MEDICAL  ETIQUETTE. 

\ Assuming  that  the  statement  fairly  represents  the  facts  of 
i  ,ie  course  pursued  by  B.  in  examining  A. ’s  patient  and  alter- 

vvnniii  h1t+ieatluent  Wlth°ut  reference  to  the  attendant  practitioner 
hi  ifcni  hil1^, absei'ce  °.f  all  urgency  and  de  facto  necessity.be  held  as 
.. ^  unprofessional,  and  justly  subject  him  to  severe  criticism 
mdTipri  hi +°h  As  to  any. further  action  in  the  matter,  A.  should  be 
confww.  ^,glDeKral  estimation  in  which  the  offender  is  held  by  his 
if  fn  rnA  f  liat  b(t  satisfactory,  we  would  counsel  A.  to  let  it  drop; 
i-i’nll  ■■  u  contrary,  he  be  regarded  as  a  more  or  less  professional  “free 
ij,',’.1  maybe  well  to  submit  the  question  for  the  consideration  of 
riffpslai  in  .Which  event  “  A.”  may  consult  with  advantage  the 

the  m,  dl  in  °"h-  ln  th?  Etoical  Code,  chap.  2,  sect.  6,  with  reference  to 
the  mode  in  which  such  investigations  are  best  conducted. 


,  TEMPERANCE  LECTURES. 

®SU?VugV  a,s  we  naturally  do  from  the  context,  that  the 
“Lecture  Ifrl^t. ,ln  E lie  Kilmarnock  Standard  relative  to  the  intended 
local  ’lit  °?  +t-he  Problem  of  Health  was  under  the  auspices  of  a 
“  posters  ”ctntl0n’  ''.^Ponsibie,  moreover,  for  the  issue  of  the 
ethical  fa]1  (though  scrupulously  jealous  of  an  alleged  un- 

tliereof  »£1Dg)i  H  reP,og?3Se  an?valid  objection  to  the  wording 
exrenti’on+wlfJ reluctantly  impelled  to  regard  our  correspondent’s 
exception  thereto  as  hypercritical. 


p„.^  “CHANGING  THE  DR.” 

t  . e  patierlrel”, , ?  E A l Tw?NTy  YEAlis.-In  view  of  the  fact  that 
to  hiPs  llf»  l,5i9  ei8tl01?  had>  P1:10!'  to  sending  for  Dr.  J.,  written  a  note 
not  desfrnu  ?d  adviser  to  the  effect  that  his  further  attendance  was 
l  ,  u  l  fmi1,  inasmuch  as  he  had  decided  to  change  his  doctor,  he  (Dr. 
aided  ni  diUoSu?fled+l“  accepting  charge  of  the  case;  andiftliedis- 
i n v  d o 1 1 h t  n ^ld+  ,c °' e 1 1? 1  c a  1 1  y  dissatisfied  practitioner  still  entertains 
■nil  „°lbt  upqn  the  point,  he  will  find  a  confirmation  of  our  opinion  in 
me  9,  chap,  n,  sect.  5,  of  the  Ethical  Code. 


„„  T  TRANSFER  OF  A  PRACTICE 

ipSSi 

r.  „  THE  HARNESS  CASE 

becnEdra?™D iSSLt'pNmc  bSiv  h’l aSS?”1  ,1’?v,1"‘r 
stMine  tl.at  I  had  recommend  0*52 oIMSSt  Ita,  to 

say  that  I  did  not  recommend  her  to  go  there.  eT’ 1  Pcg  tc> 


n  , r  w  .  .  CLUB  APPOINTMENTS. 

G.  T.  M  e  should  strongly  advise  “G.  T.”  to  be  very  careful  not  to  commit 
l  nfeilf.m  anyway  W1jb  a  single  member  of  a  club  by  allowing  his  name 
to  be  bi  ought  foiwaid  against  the  present  occupant  of  the  post  of  sur- 
geon.  It  is  very  unusual  for  a  club  to  depute  a  single  member  to  inter¬ 
view  a  medical  man  on  such  a  subject  as  this;  nearly  always  several 
are  sent  as  a  deputation,  for  otherwise  a  practitioner  has  no  guarantee 
that  he  is  not  being  made  the  catspaw  of  a  single  dissatisfied  member 
and  may  find  hnnself  later  on  landed  in  a  very  unenviable  position’ 
If  a  club  is  dissatisfied  with  its  medical  officer,  and  decides  to  make  a 

“HI  n,f  shonlf/lllpW'td'i^f  U^y  cl°’n£  so;  and  if  in  a fresh  election 

'J' ’  .  should,  be  elected,  he  need  have  no  scruples  in  ncop'ntincr  tiir* 
post,  if  he  thinks  it  likely  to  profit  him.  Und™  such cfSrtanSf 
km ™  th5  former  surgeon  can  take  any  umbrage  at  “  G.T.’s  ” 
action,  it  everything  be  done  openly  and  without  concealment. 


wT  ti  a  7  .  A  QUESTION  OF  PROCEDURE. 

D;— • f  (ocim  tene, ns  would  n9t,  in  the  absence  of  any  specific  arrange- 
Die  contrary,  be  legitimately  entitled  to  any  part  of  the  fee  in 
question.  Assuming  that  the  statement  submitted  to  us  fairly  renre- 
sents  the  facts,  we  are  of  opinion,  in  view  of  the  averment,  that  both 
rim  mil'll  +  ,agree,d  Uiat  an  undetermined  portion  of  the  fee  should  be 
wuV,  Ilf!0  tllC  acl-in£  locum  tenens,  the  latter  has  a  moral  claim  thereto. 
With  reference,  moreover,  to  the  mutual  arrangement  that  the  fee 
should,  as  a  matter  of  courtesy,”  be  paid  to  the  operator  through  the 
medium  of  his  personal  friend  the  locum  tenens,  who  held  himsllf  re¬ 
sponsible  therefor,  it  might  well  have  been  fulfilled,  seeing  that  no 
important  medico-etlncal  rule  would  be  involved  thereby. 

_  .,  v  ETIQUETTE  AND  INSURANCE. 

D-  j  X.,  a  patient  insured  in  an  accidental  company,  meets  with  an 

accident,  and  is  attended  by  Ins  own  medical  man,  A.  B.,  the  medicat 
referee  tor  the  company  in  which  X.  is  insured,  is  called  upon  bv  the 
company  to  make  an  examination,  and  report  and  advise  them  as  to 
compensation.  B.  lias  always  made  a  practice  of  communicating  with 
the  medical  man  m  attendance  on  accident  insurance  cases,  when 
called  upon  to  report,  but  in  this  case  A.  and  B.  are  not  on  friendly 
terms,  and  A.  refuses  to  meet  B.  (the  patient  is  neutral) 

}■  Is  D.  justified  in  examining  the  nature  of  the  injury  in  this  ease 
without  A.  s  consent  ?  If  not,  liow  can  B.  act  in  advising  his  company  'J' 

af te  Ior  B- 10 1,511  «■» 

***  E  Under  the  circumstances  stated,  as  A.  refuses  to  meet  B.,  the 
latter.it  would  appear,  is  justified  in  examining  the  nature  of '  the 
injury,  in  order  that  he  may  advise  his  company.  2.  There  can  be  no 
doubt  that  it  is  desirable  and  in  accordance  with  professional  etiquette 
that  B.  should  communicate  with  the  medical  man  in  attendance  be¬ 
fore  visiting  the  patient. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE. 

Downing  Professorship  of  Medicine.— The  electors  to  this  chair 
win  meet  for  the  purpose  of  filling  the  vacancy  on  Saturday,  March  3rd 
Candidates  are  to  send  their  names  and  twelve  copies  of  their  testimo¬ 
nials  (it  any)  to  the  Vice-Chancellor,  for  the  use  of  the  electors,  by 
Monday,  February  26tli.  ’  y 

Post-graduate  Study  and  New  Degrees.-TIic  Council  of  the  Senate 
have  published  a  highly  important  proposal,  which  may  lead  to  a  con¬ 
siderable  increase  m  the  number  of  advanced  students  availing  them¬ 
selves  of  the  opportunities  Cambridge  has  to  offer  for  literary  and  scien- 
tme  research.  The  proposal  is  to  establish  two  new  degrees,  Bachelor  of 
Science  and  Bachelor  of  Letters,  open  to  graduates  of  Cambridge  or  of 
S?“e°ther  r,ecogmsed  University.  At  present  graduates  of  Oxford  and 
ol  Dublin  only  have  the  privilege  of  proceeding  to  ad  eundem  degrees  in 
Cambridge,  these  Universities  being  the  only  ones  requiring  actual  resi¬ 
dence  tor  three  years  as  a  condition  for  graduation.  If  the  new  scheme 
comes  into  operation,  graduates  of  other  universities,  both  British  and 
foreign, _may,  by  residing  as  matriculated  students  for  three  terms  (one- 
academical  year),  and  offering  evidence  of  having  pursued  in  Cambridge 
a  course  of  advanced  study  or  research,  submit  a  dissertation  on  some 
branch  of  science  or  learning.  If  this  is  approved,  they  will  thereupon 
be  admissible  to  the  complete  degree  of  Sc.B.  or  Litt.  B.,  as  the  case  may 
be.  It  is  understood  that  like  proposals  are  under  consideration  at 
Oxford,  but  Cambridge  has  the  credit  of  formulating  a  plan  which  should 
do  much  to  attract  to  an  English  University  those  maturer  students  who 
now  in  large  numbers  seek  the  Continental  schools.  The  new  degrees- 
will  be  of  considerable  distinction,  for  they  will  be  open  to  those  Cam¬ 
bridge  men  only  who,  having  already  graduated  in  Arts,  Law,  Medicine, 
or  Surgery,  present  an  original  dissertation  approved  by  one  of  the 
boards  of  studies.  It  is  an  interesting  feature  of  the  proposal  that  evi¬ 
dence  of  study  and  research,  not  of  power  to  pass  examinations,  is  to  he 
the  condition  for  the  “post-graduate”  degree. 
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PUBLIC  HEALTH. 


[Feb.  10,  1894. 


Medical  Degrees.— At  tlie  Congregation  on  February  1st,  the  follow¬ 
ing  degrees  were  conferred a 
MB  and  B.C. — A.  .f.  H.  Saw,  B.A.,  Trinity:  C.  S.  Storrs,  B. A.,  Em¬ 
manuel  ;  C.  W.  Windsor,  B.A.,  non-collegiate. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

At  a  meeeting  held  on  February  3rd  a  letter  from  the  Board  of  Manageis 
of  the  Royal  Infirmary  was  read,  pointing  out,  with  regard  to  the  election 
of  Dr s.  John  Duncan  and  Argyll  Robertson  to  be  tlieir  representatives  at 
the  Infirmary  Board,  the  unsuitableness  of  the  appointment,  m  that 
these  gentlemen  were  already  members  of  the  ^ospital  sta ff.  Aftei 
•discussion,  a  committee  was  appointed  to  draft  a  letter  to  the  Infii  m  y 
Board,  affirming  the  legality  of  the  appointment  and  the  inability  of  tne 
■College  to  review  tlieir  decision. 


UNIVERSITY  OF  ST.  ANDREWS. 

&T  a  meeting  of  the  Court  of  St.  Andrews  University  held  on  Fcbiuary 
■3rd  the  following  resolution  was  by  7  votes  to  (5  adopted,  and  ordered  to 
be  transmitted  to  the  Universities  Commissioners  . 

“  That  the  University  Court  desire  to  express  then  i  egret  that  the  Com- 
unissioners  appointed  under  the  Universities  (Scotland)  Act,  1889,  have 
taken0 no  steps  to  give  effect  to  the  terms  of  the  said  Act  m  providing 
that  there  shall  be^  'joint’  medical  teaching  in  St.  Andrews  and  Dundee, 
but  have,  on  the  contrary,  taken  steps  to  entirely  destroy  St-  Andrews  as 
a  medical  school,  and  to  deprive  it  of  its  ancient  rights  ot  medical  gjadu 
ation  •  and  they  further  desire  to  express  their  deliberate  opinion  that  it 
is  quite  practicable  to  prosecute  medical  studies  proper  lor  two  years  (at 
least)  of  a  five  years’  course  of  medical  studies  preparatory  to  graduation, 
and  that  the  Berry  Bequest  and  the  Taylour  Thomson  Bursaries  afford 
facilities  as  well  as  gravely  urgent  considerations  for  providing  two  years 
of  medical  teaching  in  the  class  rooms  of  St.  Andrews  itself,  which  are  in 
.most  respects  superior  both  iu  themselves  and  tlieir  surroundings  to  the 

\V i th° r  ef* eren ce° to^ this  rather  strong  and  even  bitter  feeling  between 
the  University  of  St.  Andrews  and  University  College,  Dundee,  the  wnter 
of  a  very  good  article  on  “  The  Medical  schools  ot  Scotland  in  the 
Scottish  Review  for  January  makes  the  following  remark:  It  seems  to  an 
onlooker  suicidal  for  this  school  (Dundee  University  College)  not  to 
utilise  in  harmony  the  academic  traditions,  the  reputation  and  the 
degree  granting  power  of  St.  Andrews  University;  and  for  St.  Andre  s 
not  to  take  willing  advantage  of  Dundee  Royal  Infirmary  to  complete  its 
teaching.  But  internal  competition,  rivalry,  and  even  some  healthy 
•quarrelling  has  been  the  milk  on  which  Scottish  pnedical  teacliing_lias 
grown  lusty.” 


UNIVERSITY  OF  ABERDEEN. 

Lady  Students  and  Bursaries.— At  a  meeting  of  the  Senatus  of  the 
Aberdeen  University  on  February  3rd,  the  question  was  raised  tor  the 
■first  time  whether  female  competitors  would  be  admitted  at  the  next 
bursary  competition.  After  considerable  discussion,  it  was  agreed  that 
they  should,  it  being  held  that  such  candidates  would  be  eligible  for  all 
•bursaries  except  those  in  which  they  are  expressly  excluded  by  the 
•deeds  of  foundation.  The  Senatus  have  not  as  yet  given  indication  as  to 
'how  many  of  these  exist,  but  doubtless  that  information  will  be  given  in 
•due  time.  As  the  bursaries  in  Aberdeen  University  have  a  considerable 
number  associated  with  the  medical  faculty,  doubtless  there  will  be 
dividing  of  the  honours  in  this  department  as  well  as  in  the  others. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  3rd,  821  births  and  wm 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  23.8  to 
2i  o  per  1  000  in  the  preceding  three  weeks,  was  again  21.0  last  week,  and 
was  10  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.2  in  Greenock  to  41.0  in  Perth  The  zymotic  death-rate 
in  these  towns  averaged  2.8  per  1,000,  the  highest  rates  being  recorded 
in  Paislev  and  Perth.  The  293  deaths  registered  in  Glasgow 
included  23  from  whooping-cough,  8  from  scarlet  fever,  and  5  fiom 
diphtheria.  Six  fatal  cases  of  whooping-cough  occurred  in  I  eith,  and  2 
of  diphtheria  in  Edinburgh. 


LEAD  POISONING  IN  GIRLS. 

At  an  inquest  held  recently  at  Greenwich  Workhouse  by  Mr.  Carter  on  a 
case  of  lead  poisoning  it  was  stated  that  the  deceased,  a  girl  aged  20,  had 
worked,  on  and  off,  for  the  last  three  years  at  the  Millwall  Whitelead 
Works.  From  the  evidence  tendered,  she  was  apparently  one  of  those 
women  who  should  never  been  allowed  to  enter  a  lead  factory  at  alb  On 
several  occasions  she  had  to  give  up  work  through  being  leaded,  the 
form  the  illness  took  being  paralysis  and  obscuration  of ^vision  ,  and  jet, 
with  these  premonitions,  she  persisted  m  returning  to  the  lead  factoiy 
rather  than  enter  upon  domestic  service.  Dr.  Keats,  of  the  Greenwich 
Union  Infirmary,  stated  that  the  deceased  was  blind  on  admission,  and 
that  she  died  in  a  fit.  In  addition,  he  remarked  that  at  the  present  time 
he  had  five  young  women  under  care  suffering  from  plumbism,  who  had 
worked  at  Millwall.  Experience  ought  to  be  convincing.  Professor 
Oliver,  of  Newcastle-upon-Tyne,  in  his  Goulstonian  Lectures  showed  how 
extremely  susceptible  young  females  are  to  plumbism,  and  the  \\  lute- 
lead  Committee  have  supported  him  in  recommending  the  abolition  of 
female  labour  in  the  “white  beds”  and  “stoves.  The  recent  deaths  of 
female  leadworkers  in  the  metropolis,  if  they  do  not  carry  con\  lction  to 
the  minds  of  those  who  are  interested  in  the  purely  social  and  economic 
side  of  the  question  and  who  regard  themselves  as  the  champions  of 
women’s  right  to  labour,  must  create  difficulties  not  readily  dispelled  by 
those  who  argue  in  favour  of  the  retention  of  females  in  all  the  depart- 
ments  of  a  whitelead  factory. 


HEALTH  OF  ENGLISH  TOWNS. 

5n  thirty-three  of  the  largest  English  towns,  including  London, 
6,604  births  and  4,012  deaths  were  registered  during  the  week 
•ending  Saturday,  February  3rd.  The  annual  rate  of  mortality  in  these 
downs,  which  had  declined  from  28.5  to  20.7  per  1,000  in  the  preceding 
three  weeks,  further  fell  to  20.0  last  week.  The  rates  in  the  several 
"towns  ranged  from  13.3  in  Blackburn  and  13.8  in  Leicester  to  27.9  in 
Plymouth  and  29.2  in  Liverpool.  In  the  thirty-two  provincial  towns  the 
death-rate  averaged  20.4  per  1,000,  and  exceeded  by  1.0  the  rate  recorded 
in  London,  which  was  19.4  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.2  per  1,000;  in  London  the  rate  was  equal 
to  2.6  per  1,000,  while  it  averaged  2.0  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Birkenhead,  Bristol,  and  Plymouth.  Measles  caused 
a  death-rate  of  1.8  in  Wolverhampton  and  2.0  in  Birkenhead;  scarlet 
'fever  of  1.1  in  Burnley;  and  whooping-cough  of  2.5  in  Cardiff,  3.0  in 
Bristol,  and  4.7  in  Plymouth.  The  109  deaths  from  diphtheria  included 

•  74  in  London,  4  in  Liverpool,  and  3  each  in  Manchester,  Salford,  Shef¬ 
field,  and  Newcastle-upon-Tyne.  Five  fatal  cases  of  small-pox  were  regis¬ 
tered  in  Birmingham,  2  in  West  Ham,  and  1  each  in  London,  Bradford, 

•  and  Gateshead,  but  not  one  in  any  other  of  the  thirty-three  towns. 
There  were  81  smail-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saffur- 
•day  last,  February  3rd,  against  88,  82,  and  78  at  the  end  of  the  preceding 
■three  weeks;  17  new  cases  were  admitted  during  the  week,  against  14 
■  and  17  in  the  preceding  two  weeks.  The  number  of  scarlet  fever 
■patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
‘Fever  Hospital  on  Saturday  last  was  2,491.  against  2,733,  2, 64n,  and  2,533 
•at  the  end  of  the  preceding  three  weeks  ;  245  new  cases  were  admitted 
during  the  week,  against  246  and  235  in  the  preceding  two  weeks. 


WOMEN  SANITARY  INSPECTORS. 

Mr.  John  Braye,  so  well  known  for  the  active  part  winch  he  took  in  the 
appointment  of  women  sanitary  inspectors,  lias  drawn  attention  111  a 
letter  in  the  Times  to  the  excellent  work  already  done  by  the  two  ladies 
selected  for  the  post  in  Kensington.  The  report  to  the  Sanitary  Com¬ 
mittee.  Kensington  Vestry,  gives  a  long  list  of  houses  visited  and  work¬ 
shops  inspected  by  the  two  ladies,  and  their  conclusions  as  to  the  clean¬ 
liness,  ventilation,  and  general  sanitary  condition  of  the  premises  in 
question.  The  medical  officer  oE  health  to  the  vestry  of  Kensington 
speaks,  in  his  last  report,  of  the  interest  aroused  in  England  generally 
by  the  new  departure,  and  speaks  confidently  of  the  good  work  which 
the  ladies  will  certainly  do.  He  urges  that  tlieir  signatures  should  be 
appended  to  all  notices  issued  upon  their  recommendation  by  the  bam- 
tarv  Committee  under  the  provisions  of  the  Public  Health  (London) 
Act  1891,  and  also  that  they  should  serve  written  intimations  of  nuisances 
in  conformity  with  the  third  section  of  the  same  Act.  It  is  to  be  hoped 
that  other  vestries  may  soon  follow  the  example  of  Kensington,  and 
thus  ensure  that  the  work  may  be  done  with  the  efficiency  ot  which,  in 
all  cases,  women  inspectors  are  so  pre-eminently  capable. 


RETIRING  ALLOWANCE  TO  A  MEDICAL  OFFICER  OF  HEALTH. 
The  Health  Committee  of  the  Corporation  of  Liverpool  have  come  to  a 
resolution,  on  the  report  of  the  treasurer  and  the  chief  accountant  and 
auditor,  that  it  be  reported  to  the  council  that,  pursuant  to  the  64th  sec¬ 
tion  of  the  Liverpool  Corporation  Act,  1893,  Dr.  John  Stopford  Tayloi  is 
entitled  to  an  allowance  of  £291 18s.  7d.  per  annum  from  April  3rd,  1894. 


FEVER  HOSIITALS  IN  THE  ISLE  OF  MAN. 

At  the  last  meeting  of  the  Manx  Legislative  Council  a  Bill  to  provide  I01 
the  establishment  of  fever  hospitals  was  under  discussion.  AcJaus 
vesting  the  management  of  such  hospitals  in  an  asylum  board  wa.- 
carried  after  a  division,  but  after  a  few  other  clauses  had  been  adoptee 
the  further  consideration  of  the  Bill  was  postpirned  to  allow  time  for  t  n 
Governor  to  become  acquainted  with  the  position  oi  the  revenue  and  tin 
demands  upon  it. 


INCREASE  OF  FEVER  IN  LONDON. 

At  the  last  meeting  of  the  Metropolitan  Asylums  Board,  Sir  E.  Gai. 
worthy  stated  that,  though  the  number  of  fever  patients  under  treatmen 
had  notably  fallen,  the  number  of  admissions  during  the  previous  ton 
night  had  increased,  and  that  the  notifications  of  diphtheria  were  thirty 
five  more,  and  those  of  enteric  fever  twenty  more.  He  thought  tna 
there  was,  therefore,  reason  to  fear  an  early  increased  demand  on  tn 
accommodation  at  the  disposal  of  the  Board.  Subsequently  the  plans lo 
a  hospital  to  hold  500  patients,  to  be  erected  at  Shooter  s  Hill,  were  a; 
proved  and  transmitted  to  tlie  Local  Government  Board  for  tnu 
sanction. 


SMALL-POX  IN  EDINBURGH  AND  DISTRICT. 

Four  cases  of  small-pox  were  reported  in  Edinburgh  last  week,  and  seve 
in  Leith. 


Wigan  Medical  Society. — At  the  annual  meeting  of  tin 
Society  on  February  1st,  Dr.  E.  H.  Monks,  jun.,  was  electe 
President  and  Treasurer,  Mr.  W.  Berry  Honorary  Secretary 
and  the  following  members  of  the  Committee  chosen  :  *>  •  t 
Barnislr,  R.  P.  White,  C.  M.  Brady,  R.  H.  Cowan,  M.  Bensor 
and  W.  Latham. 
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THEODOR  BILLROTH,  M.D., 

Professor  of  Clinical  Surgery  in  the  University  of  Vienna. 

By  the  death  of  Professor  Billroth,  which  occurred  at  Ab- 
bazia  somewhat  suddenly  on  February  5th,  surgery,  botli  as 
a  science  and  an  art,  loses  one  of  its  foremost  representa¬ 
tives.  His  death,  though  sudden,  was  not  altogether  un¬ 
expected,  for  he  had  been  in  broken  health  for  some  years 
and  only  a  few  weeks  ago  he  was  granted  leave  of  absence 
for  the  remainder  of  the  winter  semester,  and  sought  quiet 
and  a  milder  climate  at  Abbazia,  on  the  shores  of  the  Ad¬ 
riatic.  The  cause  of  his 
death  was  heart  disease. 

Christian  Theodor  Al¬ 
bert  Billroth  was  of  Swe¬ 
dish  extraction,  and  was 
the  son  of  a  Lutheran 
pastor.  He  was  born  at 
Bergen  on  the  island  of 
Riigen  on  April  26tli,  1829, 
and  was  therefore  in  the 
65th  year  of  his  age.  In 
1848  he  began  the  study 
of  medicine  at  Greifs- 
wald,  afterwards  migrat¬ 
ing  to  Gottingen,  and 
finally  to  Berlin,  where 
lie  graduated  in  1852  with 
i.  thesis  “  De  natura  et 
causa  pulmonum  affee- 
tionis  quae  nervo  utroque 
vago  dissecto  exoritur.” 

After  the  usual  scientific 
Wanderjakr,  during  which 
lie  visited  the  schools  of 
Paris  and  Vienna,  he  re¬ 
turned  to  Berlin  and  be¬ 
came  assistant  in  the 
clinic  of  Von  Langenbeck. 

In  1856  he  qualified  as 
Privatdocent  in  the  Uni¬ 
versity  of  Berlin. 

In  1860  Billroth  ac¬ 
cepted  a  call  to  the  Chair 
of  Clinical  Surgery  at 
Zurich.  The  commence¬ 
ment  of  his  career  in  the 
Swiss  university  was  some¬ 
what  unpromising:  during 
his  first  semester  his  pu¬ 
pils  numbered  only  ten, 
and  his  private  practice, 
as  he  himself  used  to  say, 
was  insufficient  to  pay  for 
his  morning  cup  of  cof¬ 
fee.  His  reputation  quickly 
grew  however  ;  students 
flocked  to  his  lectures, 
and  with  the  co-opera- 

fiu-\,0.LenergewC.  ccdlea?ues,  notably  Griesinger,  he  in  a 

fosifinn  nraisedr  e  Medlcal  Faculty  of  Zurich  to  a  prominent 
position  among  German  Speaking  schools. 

siti 'i?  he  Wa-  0ffered  the  Chair  of  Surgery  in  the  Univer- 
m  ITT688!0.11  t0  Franz  Schuh.  Here  for  more 

iy  ar-S  BdIrotV  clinic  has  been  a  kind  of  surgical  Mecca 
resnrfoH1-  scien^jFc  pilgrims  from  all  parts  of  the  world  have 
^h?fm^+C-°nStafnit  -y  ^creasing  numbers.  Though  he  laid 
H®  ^ndatl°n  of  his  fame  at  Zurich  it  is  with  Vienna  that 
donp  eVer  remain  identified,  for  it  was  the  work 

liim^t?11  this  larger  and  more  conspicuous  theatre  that  made 
that  he  was  in  the  surgical  world.  Here  his 
umphs  were  won.  Here,  in  1873,  he  first  excised 
„  ,  -  ‘  ^°,r  cancer;  here  he  performed  resection  of  the 

Si  lgUS,Vhere’  ln  1881’  he  first  successfully  resected  the 
stomach.  It  was  probably  this  operation  that  made  him  take 


hftest'inlJ'^Tifi  in,su,;?ical  Procedures  on  the  stomach  and 
intestines.  At  the  tenth  International  Medical  Congress  in 

oU  m  kin!?  was,aFle  to  present  a  series  of  124 operations 
of  the  kind  performed  in  his  clinic 

Billroth  was  certainly  one  of  the  boldest  and  most  success- 
ful  operators  of  his  time,  but  he  was  far  indeed  from  being- 
merely  wliat  Shakespeare  would  have  called  “  a  tall  fellow  of 
is  hands.  As  an  artist  with  the  scalpel  he  was  second  to 
none  of  his  contemporaries,  but  he  was  also  a  thoroughly 
scientific  surgeon.  He  was,  indeed,  one  of  the  pioneem  of 
suigical  pathology,  and  most  of  his  earlier  work  was  done  in 
this  important  field.  We  need  only  mention  his  investiga- 
“°]\8  the  structure  of  mucous  polypi,  on  the  development 
of  blood  vessels,  and  above  all,  the  work  by  which  he  is  best 

known  to  English  readers, 
his  Lectures  on  Surgical 
Pathology  dan  Therapeutics , 
which  has  gone  through 
innumerable  editions  in 
Germany,  and  which  has 
been  translated  i  n  t  o 
nearly  every  civilised 
tongue.  The  Sydenham 
Society  published  an  Eng¬ 
lish  translation  from  the 
8th  edition  in  1877-78. 

Billroth’s  literary  acti¬ 
vity  was  immense,  the 
total  number  of  his  pub¬ 
lished  books  and  papers 
of  which  he  was  the  author 
amounting  to  about  one 
hundred  and  forty. 
Amongst  these  the  largest 
is  the  encyclopaedic 
Deutsche  Chirurgie ,  which 
he  edited  in  collaboration 
with  Liicke.  He  also  col¬ 
laborated,  with  von  Pi tli a 
in  a  Textbook  of  General 
and  Special  Surgery  the 
publication  of  which  was 
completed  in  1882.  To 
this  Billroth  contributed 
the  section  on  Scrofulosis 
and  Tuberculosis,  Injuries 
and  Diseases  of  the  Breast, 
Instruments  and  Opera¬ 
tions,  Burns,  Frostbites, 
etc.  One  of  his  most  im¬ 
portant  works  is  his  Clini¬ 
cal  Surgery ,  or  Reports  of 
Surgical  Practice  between 
the  Years  1860-1876,  which 
was  translated  for  the 
Sydenham  Society  by  Mr. 
Clinton  Dent  in  1881. 

During  the  Franco-Ger¬ 
man  War  of  1870-71  Bill¬ 
roth  did  excellent  work 
in  the  military  hospitals 
at  Mannheim  and  Weissen- 
burg,  and  he  embodied  his  experience  of  war  surgery  in  his 
Surgical  Letters  from  Mannheim  and  Weissenburg.  He  was  so 
impressed  by  the  horrors  of  war,  that  he  was  ever  afterwards 
an  ardent  advocate  of  peace.  On  December  3rd,  1891,  he 
delivered  an  address  on  the  care  of  the  wounded  in  war  which 
made  a  profound  sensation  and  led  to  large  sums  of  money- 
being  voted  by  the  Austrian  legislative  chambers  for  the  pro¬ 
vision  of  adequate  means  of  succour  for  the  wounded. 

Billroth  was  also  greatly  interested  in  nursing.  He  founded 
a  training  school  for  nurses  in  Vienna,  and  wrote  a  book, 
Nursing  at  Home  and  in  Hospital,  which  is  a  model  of 
what  such  a  book  should  be. 

Honours  and  decorations  were  showered  on  the  distin¬ 
guished  surgeon,  and  in  1887  he  was  made  a  member  of  the 
Austrian  Chamber  of  Teers,  a  distinction  which  has  been 
rarely  bestowed  on  members  of  the  medical  profession. 
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As  a  teacher  his  influence  was  very  far  reaching  ;  Ins  wxjrks 
are  the  classical  textbooks  in  Germany,  and  there  is  hardly  a 
practitioner  in  the  Fatherland  who  does  not  seek  for  guidance 
in  surgical  difficulties  in  the  writings  of  the  famous  teacher 
of  Vienna.  Among  his  best  titles  to  fame  are  the  names  of 
his  pupils,  who  include  such  men  as  Czerny,  Gussenbauer, 
Mikulicz,  Salzer,  Winiwarter,  Wolfler,  and  Yon  Eiselberg. 

Professor  Billroth  was  a  man  of  fine  presence  and  powerful 
physique.  He  had  a  highly  cultivated  feeling  for  music. 
He  was  an  excellent  performer  on  the  piano  and  violin,  and 
at  one  time  seems  to  have  had  some  thought  of  taking  up 
music  as  a  profession.  He  was  an  intimate  friend  ol  Brahms 
and  other  musical  celebrities,  and  at  the  time  ol  lus  death 
he  was  busily  engaged  on  a  work  on  the  physiology  ol  music, 
which  we  hope  he  has  left  sufficiently  advanced  loi  publica- 

10We  are  indebted  to  Sir  William  Mac  Cobmac  for  the  fol¬ 
lowing  estimate  of  Professor  Billroth’s  character  and  worth. 
Few  men  more  than  Professor  Billroth  could  inspire  one  with 
a  greater  sense  of  combined  power  and  modesty.  In  mannei 
and  appearance  he  was  most  winning  and  sympathetic. 
His  pupils  and  friends  alike  admired  and  loved  him.  1  met 
him  after  the  war  in  1870-71,  when  he  had  already  left  Switzer¬ 
land  for  Vienna,  and  several  times  in  company  with  Langen- 
beck,  his  former  master  and  fast  friend.  At  that  time  it  was 
thought  by  some  in  Vienna  that  he  was  still  German  m 
feeling,  and  would  return  sooner  or  later  to  take  Langen- 
beck’s  succession  ;  but  this  was  not  so,  and  lie  became  in  all 
his  work  and  sympathy  completely  identified  with  the  people 
among  whom  he  lived.  He  was  prominent  amongst  all  his 
cotemporaries  in  Austria,  and  sent  liis  pupils  to  fill  the  chans 
of  surgery,  not  in  the  Austrian  universities  alone,  but,  as  in 
the  case  of  Czerny  and  others,  to  many  German  universities 

as  well.  ,  ,  , .  , 

As  an  operator  his  knowledge  and  boldness  were  only 
equalled  by  his  brilliant  execution  and  skill ;  and  what  he 
did  and  the  reasons  for  doing  it  were  explained  to  his  over- 
flowing  class  with  a  rare  talent  for  exposition.  Ilis  patients, 
attracted  by  his  great  fame,  came  from  very  distant  parts— 
not  rich  only,  but  poor  also  to  fill  his  hospital  beds.  He 
loved  his  science  and  art,  but  lie  also  loved  other  arts  as  well, 
and  painting  and  music  were  his  favourites,  while  the  great 
masters  of  both  were  amongst  his  most  intimate  friends. 

One  personal  reminiscence  may  be  interesting  as  showing 
his  princely  hospitality.  During  the  great  International 
Exhibition  in  Vienna  he  entertained  a  party  of  about  100 
military  and  civil  surgeons  who  had  come  to  attend  a  con¬ 
ference  on  the  subject  of  medical  aid  in  time  of  war,  at  a 
banquet  at  Voslau,  a  well-known  suburban  resort  of  the 
Viennese.  There  were  the  choicest  wines,  from  the  Imperial 
Tokay  downwards  ;  native  oysters  from  Colchester ;  sturgeon 
from  the  Volga,  and,  last  and  best,  Strauss’s  band.  I  shall 
not  easily  forget  the  magical  effect  produced  when,  after 
dinner  Johann  Strauss,  one  of  Billroth’s^  great  friends, 
mounted  the  orchestra,  and,  waving  his  baton,  the  band 
played  the  Beautiful  Blue  Danube.  The  music  was  beautiful 
before  but  it  seemed  transformed  when  Strauss  led  it.  Im¬ 
mediately  afterwards  Billroth  gave  the  only  toast  proposed 
on  this  memorable  occasion.  He  said,  “  Ein.  Oestericlier 
griisse  ich  Sie,  in  Oestericli,  mil  Oesterich.”  The  response  did 
not  want  in  enthusiasm.  This  dinner  took  place  in  a  restau¬ 
rant  on  the  slope  of  a  vine-clad  hill  covered  with  ripening 
grapes,  which  were  to  make  wine  such  as  we  were  drinking. 

°  Our  journey  to  this  beautiful  spot  was  by  special  train  com¬ 
posed  of  carriages  fitted  up  for  the  transport  of  wounded 
during  war,  a  Lazarette  train  with  everything  of  the  most 
complete  description  for  the  purpose  in  view.  It  was,  in  fact, 
a  large  hospital  on  wheels. 


The  number  of  cremations  in  Paris  has  increased  consider¬ 
ably  since  the  enactment  of  a  measure  about  eighteen  months 
ago  to  minimise  the  objections  raised  against  the  method  of 
cremation  adopted  at  the  cemetery  of  Pere  Lacliaise.  Ilie 
Prefect  of  the  Heine  announces  that  the  number  in  1893  rose 
to  180,  against  156  in  1892.  The  erection  of  a  large  hall  to 
form  an  approach  to  the  crematorium,  and  of  a  columbarium 
with  738  niches  for  urns,  will  be  commenced  immediately  by 
the  Municipal  Council. 
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Mb  F  H.  Tubneb,  East  Bergholt,  Suffolk,  Public  \  ae- 
cinator  for  the  Capel  District  of  the  Samford  Union  lias  been 
awarded  the  Government  grant  for  efficient  vaccination. 

Chbist’s  Hospital.— While  the  drains  wait,  and  the 
governors  wonder  what  next  to  do,  the  boys  education  is 
standing  still,  and  there  can  be  no  doubt  that  a  very  serious 
hardship  is  being  inflicted  on  them  and  their  guardians. 
Under  these  circumstances,  then,  as  it  is  certain  that  the 
school  is  in  any  case  closed  until  May,  the  question  lias 
arisen  of  giving  some  compensation,  making  some  form  of 
payment,  so  as  to  help  the  boys’  guardians  in  providing  them 
with  such  education  as  can  be  found  in  the  vicinity  of  then- 
homes,  until  such  time  as  the  school  will  be  available  again. 
The  nature  and  amount  of  this  compensation  will  vary, 
those  who  have  been  presented  to  the  hospital  under  the 
new  scheme,  by  which  certain  fees  are  required,  not  receiv¬ 
ing  any  direct  payment,  but  probably  having  these  fees  re¬ 
duced  in  the  term  following  the  reopening  of  the  school. 

Fbench  PIospital  and  Dispensaby. — The  twentieth  annual 
dinner  in  aid  of  the  funds  of  this  institution  took  place  on 
February  3rd  at  the  Hotel  Metropole  ;  the  new  French  Am¬ 
bassador,  M.  Decrais,  in  the  chair.  The  Lord  Mayor  was 
prevented  by  illness  from  attending,  and  was  represented  by 
Sir  Polydore  de  Keyser.  Many  members  of  the  Corps  NjP- 
matique  were  present,  and  the  number  present  was  altogether 
unprecedented.  According  to  the  annual  report,  it  seems 
that  until  last  year  the  hospital  was  able  to  pay  its  way  ;  but 
the  general  expenses  have  so  greatly  increased  since  the 
removal  to  Shaftesbury  Avenue,  that  a  heavy  deficit  remains 
on  last  year’s  liabilities,  to  clear  off  which  an  urgent  appeal 
was  made.  A  touching  allusion  was  made  by  the  chairman 
to  the  loss  sustained  by  the  hospital  and  by  France  m  the 
person  of  the  late  M.  Waddington,  who  for  so  many  years  had 
presided  over  these  festive  meetings.  Donations  to  the 
amount  of  about  £2,500  were  announced. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ALNWICK  INFIRMARY.— House-Surgeon,  unmarried.  Salary  £120  per 
annum,  with  furnished  apartments,  attendance,  coals,  and.  aas. 
Applications  to  W.  T.  Hindmarsh,  Honorary  Secretary,  2b,  Bondgate 
Without,  Alnwick,  by  February  16th. 

BRADFORD  EYE  AND  EAR  HOSPITAL.— Special  Assistant  Surgeon. 
Must  be  registered  medical  practitioner.  Honorarium,  100  guineas 
ner  annum.  Applications  and  testimonials  with  certificate  of  regi¬ 
stration  to  the  Secretary,  C.  V.  Woodcock,  by  February  15th. 

COUNTY  LUNATIC  ASYLUM,  Snenton,  Nottingham.  —  Assistant 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  rising  £10 
annually  to  £150,  board,  lodging,  washing,  and  attendance.  Applica¬ 
tions  todlie  Chairman  of  the  Committee  of  Visitors  by  February  2<th. 
CUMBERLAND  INFIRMARY,  Carlisle.  —  Assistant  House-Surgeon. 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Appoint¬ 
ment  for  one  year.  Applications  and  testimonials  to  the  Secretaiy  by 
February  21st.  .... 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Assistant 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  12tli. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Pathologist 
and  Registrar.  Honorarium,  £-10  per  annum.  Applications  to  tne 
Secretary,  Thomas  Hayes,  by  February  27tli. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Ipswich.— House-Surgeon, 
unmarried.  Qualified  in  medicine  and  surgery.  The  office  is  held 
subiect  to  annual  re-election.  Salary,  £80  per  annum,  with  board, 
lodging,  and  washing.  Applications  and  testimonials  to  the  becretaiy, 
T.  Edgar  Mayliew,  by  February  20tli. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— Physician  to 
Out-patients;  must  possess  the  degree  of  M.D.  or  M.B.,  or  Fellow  or 
Member  of  Colleges  of  Physicians  of  London  or  Edinburgh,  or  King 
and  Queen’s  College  of  Physicians  Dublin.  Applications  and  testi¬ 
monials  to  the  Secretary  at  the  hospital,  William  T.  Grant,  by  I  eb- 
ruary  26th.  .  _ 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary, 
£30  for  six  months,  with  board,  etc.  Applications  and  testimonials 
to  the  Secretary,  David  Cannon,  by  February  21st. 

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Leeds.— House-Surgeon  for 

less  than  twelve  months.  Salary,  £75  per  annum.  Applications  to  tlie 
Secretary  of  the  Faculty. 

KILBURN,  MAIDA  VALE,  AND  ST.  JOHN’S  WOOD  DISPENSARW— 
Vacancy  on  the  Honorary  Medical  Staff.  Applications  to  the  Secretary, 
13,  Kilburn  Park  Road,  by  February  14th.  _ 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.- 
Honorary  Assistant  Surgeon.  Applications  to  Mr.  A.  N.  Talbot,  o, 
Rumford  Street,  Liverpool,  by  February  20tli. 
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MANCHESTER  INSTITUTION  FOR  DISEASES  OF  THE  EAR.— Honorary 
Assistant  Surgeon.  Applications  to  the  Honorary  Secretary,  Mr.  T. 
C.  P.  Gibbons,  33,  Mosley  Street,  Manchester,  by  February  17th. 

MEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.—  Lady  Dis¬ 
penser.  Salary,  £90  per  annum.  Applications  to  the  Secretary  by 
February  17th. 

OWENS  COLLEGE,  Manchester. — Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 

April  3rd. 

OXFORD  EYE  HOSPITAL— House-Surgeon.  Appointment  for  one 
year.  Salary,  £50,  with  board  and  lodging.  Applications  to  Mr. 
B.  H.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
by  February  24th. 

PARISH  OF  ST.  LEONARD,  Shoreditch.— Medical  Officer  of  Health. 
Salary,  £500  per  annum  ;  must  reside  within  one  mile  from  the  bound¬ 
ary  of  the  parish.  Applications  on  forms  to  be  obtained  of  the 
Clerk  marked  “  Medical  Oflieership,”  to  be  sent  to  H.  Mansfield 
Johnson,  Solicitor  and  Clerk,  Shoreditch  Town  llall,  Old  Street,  E.C., 
by  February  13th. 

UEEN  CHARLOTTE'S  LYING-IN  :  HOSPITAL,  Marylebone,  N.W.— 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at 
the  rate  of  £60  per  annum,  with  board  and  residence  in  the  hospital. 
Applications  and  testimonials  to  the  Secretary,  G.  Owen  Ryan,  by 
February  20th. 

*OYAL  SURREY  COUNTY  HOSPITAL,  Guildford.  —  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  laundry.  Applica¬ 
tions  to  the  Honorary  Secretary  by  March  10th. 

.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street, 
Regent  Street,  W. — Physician.  Applications  to  St.  Leger  Bunnett, 
Secretary,  by  February  14th. 

T.  LUKE’S  HOSPITAL,  London,  E.C.— Clinical  Assistant.  Appoint¬ 
ment  for  six  months,  with  board  and  residence.  Applications  and 
testimonials  to  the  Secretary,  Percy  De  Bathe,  M.A.,  by  February 

19th. 

T.  PANCRAS’AND  NORTHERN  DISPENSARA',  126,  Euston  Road.— 
Honorary  Physician  ;  must  be  a  Member  of  the  Royal  College  of  Phy¬ 
sicians  of  London  or  a  graduate  in  medicine  of  one  of  the  Univer¬ 
sities.  Application  with  testimonials  to  the  Honorary  Secretary,  II. 
P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C.,  by  February  24th 
1894. 

1ALFORD  ROYAL  HOSPITAL.  —  House-Surgeon,  doubly  qualified. 
Salary,  £100  per  annum,  with  board  and  residence.  The  Junior 
House-Surgeon  is  a  candidate,  and  in  the  event  of  his  being  appointed 
the  post  of  Junior  House-Surgeon  will  be  vacant.  Salary,  £50  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
February  15th. 

OUTH  EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Physician  to  Out-patients  ;  must  be  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London.  Applications  and  copies  of  testi¬ 
monials  to  the  Secretary,  F.  Glenton-Kerr,  by  February  10th. 

iTAFFORDSHIRE  COUNTY  INFIRMARY',  Stafford.— Assistant  House- 
Surgeon.  No  salary,  but  board,  lodging,  and  washing.  Applications 
to  House-Surgeon. 

riVERTON  INFIRMARY"  AND  DISPENSARA’,  Tiverton.— House-Surgeon 
and  Dispenser,  registered  and  unmarried.  Salary,  £100  per  annum, 
with  lodgings,  attendance,  fire,  and  lights.  Applications  with  testi¬ 
monials  to  the  Honorary  Secretary,  Arthur  Fisher,  Tiverton,  Devon, 
by  February  23rd. 

VYNAAD  PLANTERS  ASSOCIATION.— Medical  Officer  for  an  Indian 
planting  district.  Salary,  450  rupees  a  month ;  married  man  preferred. 
Applications  to  J.  Williams  Hockin,  Honorary  Secretary,  U.  P.  A. 
Medical  Fund,  Vayitiri,  Malabar,  India. 


MEDICAL  APPOINTMENTS. 

Bartlett,  R.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to 
the  Dorset  County  Hospital,  vice  W.  A.  Rudd,  M.D.,  resigned. 

Berkeley,  G.  H.  A.  C.,  M.B.,  B.C. Cantab.,  appointed  Clinical  Assistant  to 
the  Ear  and  Throat  Department  of  the  Middlesex  Hospital. 

Bishop,  Henry  Draper,  M.R.C.S.Eug.,  L.R.C.P.Lond.,  appointed  Senior 
House-Surgeon  to  the  Carnarvon  Hospital,  Kimberley. 

Bullen,  H.  J.  L.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
3rd  District  of  the  New  Forest  Union. 

Iobson,  Lewis  John,  M.D.Lond.,  B.S.,  F.R.C.S.,  reappointed  Honorary 
Consulting  Physician  to  the  Royal  Bath  Hospital  and  Rawson  Conva¬ 
lescent  Home,  Harrogate. 

u  kson,  Philip  J.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the 
Southwark  Division  of  the  General  Post  Office,  vice  T.  II.  Watcrworth, 
M.D.,  deceased. 

ones,  R.  Langford,  M.R.C.S.Eng.,  etc.,  appointed  Medical  Officer  to  the 
North  Wales  Church  Training  College,  Bangor. 

'  Connor,  C.  P.,  M.D.,  appointed  Medical  Officer  for  the  3rd  District  of 
the  North  Witchford  Union. 

’Rince,  J.  W.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  3rd  District  of  East  Grinstead  Union. 

haw,  R.  Hill,  B.A.,  M.B.,  B.Ch.Univ.Dub.,  appointed  Acting  House- 
Surgeon  to  Mercer’s  Hospital,  Dublin,  mce  John  Elliott,  B.A.,  M.B., 
B.Ch.Univ.Dub. 

’ildesley,  Josiah  P.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
of  the  Willenhall  District  of  the  Wolverhampton  Union. 

Nirr,  James  Arthur,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Quorn  District  of  the  Barrow  Union,  rice  S.  Harris. 
M.R.C.S.Eng.,  resigned. 

■  alter,  Wm.  Hy.,  M.D.Brux.,  L.R.C.P.Edin.,M.R.C.S.,  appointed  Medical 
Officer  for  the  Second  District  of  the  Winslow  Union. 


\\  aterhouse,  Herbert  F.,  M.D.,  C.M.Edin.,  F.R.C.S. Eng.,  appointed  Aural 
Surgeon  to  Charing  Cross  Hospital,. 

Wlc££AM’  Gilbert  H.,  M.B.,  B.C. Cantab.,  appointed  Honorary  Medical 
Officer  for  Out-patients,  Royal  Victoria  Hospital,  Bournemouth. 
Wood,  C.  G.  Russ,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Honorary 
Ophthalmic  Surgeon  to  the  North  of  England  Children’s  Sanatorium. 
vice  F.  Harris,  M.R.C.S.Eng.,  resigned. 

Yearsley,  P.  Macleod,  F.R.C.S.Eng.,  appointed  Curator  of  Museum, 
Westminster  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,*  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  P.M.-Mr.  W.  Lang:  Corneal  Affections. 
Bacteriological  Laboratory,  King’s  College,  W.C.,3to  5  p.m. 
—Lecture  :  Actinomycosis  and  Glanders.  Practical  work  : 
Staining  Sections  and  Cultivations.  London  Throat 
Hospital,  Great  Portland  Street,  8  p.m.— Dr.  Whistler: 
Syphilis  of  Nose  and  Pharynx. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Frederick  Treves  :  Periton¬ 
itis  (second  Lettsomian  Lecture). 

TUESDAY. 

London  Post-graduate  Course,  Betlilem  Royal  Hospital,  2  p.m.— Dr. 
Corner :  Alcoholic  Insanity. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  Kenneth 
McLeod:  On  Nerve  Stretching  and  Splitting  in  Localised 
Interstitial  Neuritis,  Leprous  and  otherwise.  Mr.  Thomas 
Bryant :  Two  Cases  of  Intussusception  of  the  Large  Intes¬ 
tine  due  to  the  Presence  of  a  Papillomatous  Growth  Suc¬ 
cessfully  Reduced  by  introduction  of  the  Hand  into  the 
Rectum  after  the  Removal  of  the  Growth. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m. — Dr.  Payne:  Acne.  Hospital  for 
Consumption,  Brompton,  4  p.m.— Mr.  R.  J.  Godlee :  Sub- 
diaphragmatic  Abscess.  Royal  London  Ophthalmic 
Hospital,  Moorfields,  8  p.m.— Mr.  R.  Marcus  Gunn : 
Cataract. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m— 
Dr.  Clifford  Beale  :  Tuberculous  Tumour  of  Larynx.  Mr. 
Butlin  :  Tumour  of  the  Thyroid  Gland.  Dr.  William  Hill  : 
Case  showing  so-caled  “Cleavage  of  the  Middle  Turbi¬ 
nated.”  Dr.  Felix  Semon :  Pharyngeal  Ulceration  of 
Doubtful  Nature  in  a  case  of  Arrested  Pulmonary  and 
Laryngeal  Tuberculosis.  Dr.  Scanes  Spicer :  Unilateral 
Laryngeal  Infiltration  and  (Edema  of  Undetermined 
Nature.  Dr.  Hale  White  :  Case  of  Gumma  over  the  Aryte¬ 
noid  Cartilage.  Dr.  Willcocks  :  Gummata  of  Epiglottis. 
Post-Graduate  Course,  West  London  Hospital,  nammersmith,  W., 
5  p.m. — Mr.  Swinford  Edwards  :  Carcinoma  of  the  Rectum. 
Hunterian  Society,  8.30  p.m.— Annual  General  Meeting.  Election  of 
Officers.  8.30  p.m.  Oration  by  Dr  J.  Dundas  Grant: 
Aspects  of  Medical  Life— John  Hunter,  Andrew  Clark. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  Queen  Square.  2  p.m. — Dr.  Ormerod : 
Hemiplegia.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.— Mr.  C.  A.  Ballance:  Clinical  Lecture. 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  p.m. 
Dr.  Patrick  Manson  :  Malarial  Disease. 

Society  of  Anaesthetists,  20,  Hanover  Square,  8.30  p.m.— Discussion  on 
the  Administration  of  Anaesthetics  in  Operations  on  the 
Nose  and  Throat  by  Mr.  Bailey,  Mr.  Braine,  Mr.  Tyrrell, 
Dr.  Buxton,  Dr.  Hewitt,  Mr.  Davis,  Dr.  Silk,  and  others. 
Harveian  Society  of  London,  8.30  p.m.— Cases  by  Messrs.  D’Arcy 
Power,  Lockwood,  Dr.  BoxaB,  and  others.  At  9,  Dr.  W.  R. 
Dakin  :  Modern  Methods  of  Treating  Post-Partum  Hiemor- 
rhage. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 

4  p.m. —  Dr.  E.  Symes  Thompson  :  Phthisis  and  Life  Assur¬ 
ance. 

Quekett  Microscopical  Club,  20,  Hanover  Square,  W.,  8  p.m.— Annual 
Meeting.  Address  by  the  President,  Mr.  E.  M.  Nelson, 
F.R.M.S, 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Percy  Smith  :  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  _  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGE. 

Bonar— Nielson.— At  Glasgow,  on  January  31st,  by  the  Rev.  A.  Orrock 
Johnston,  1).D.,  assisted  by  the  Rev.  James  Stalker,  D  D.,  Thomson 
Bonar,  M.D.,  Edinburgh,  to  Elizabeth  Christian  (Elsie)  daughter  of 
William  Nielson,  Esq.,  of  the  Bank  of  Scotland. 

DEATH. 

Cheyne.— On  February  6th,  at  Caxton,  Cambs,  Mary  Emma,  wife  of  W. 
Watson  Cheyne,  F.R.C.S.,  aged  37. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS.  . 


Communications  fob  the  Cubbent  Week’s  Journal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 
GBAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOENING. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Joubnal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal,  and  not  to  his  private  house. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
Medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Cobeespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Cobeespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscbipts  fobwabded  to  the  Office  of  this  Joubnal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


coming  Queen’s  nurses.  We  believe  that  in  round  numbers  the  ex¬ 
pense  of  a  properly-qualified  nurse  may  be  taken  at  about  £100  a  year. 
Our  correspondent  might  apply  to  the  Rural  Branch  of  the  Queen’s  Insti¬ 
tute  12  Buckingham  Street,  Strand,  W.C.,  where  he  would  learn  what  the 
scheme  would  be  likely  to  cost  and  how  the  work  should  be  arranged. 
We  believe  that  a  registry  of  cottage  nurses,  in  connection  with  Miss 
Broadwood’s  scheme,  has  been  started  at  Grange  House,  Cambridge. 
In  the  British  Medical  Journal  last  year  there  are  answers  from  two 
correspondents,  living  in  places  where  district  nursing  has  been  esta¬ 
blished,  in  which  it  is  stated  that  information  may  be  obtained  in  the 
one  case  from  Miss  E.  J.  Scott-Moncrieff,  5,  Montebello,  Portobcllo, 
N.B.;  in  the  other  from  Dr.  J.  Lee  Jardine,  Capel,  Surrey.  Two  articles 
upon  the  subject,  by  a  correspondent  with  practical  experience,  were 
published  in  the  British  Medical  Journal  on  September  I6tli,  1893, 
and  December  30tli,  1893. 

Registrars  and  Medical  Certificates  of  the  Cause  of  Death. 

.  M.  H.— Registrars  of  births  and  deaths  have  clearly  no  authority  to 
dictate  to,  or  in  any  way  to  call  in  question,  the  discretion  of  regis¬ 
tered  medical  practitioners  as  to  the  way  in  which  they  describe  a 
cause  of  death  in  the  medical  certificate,  which  is  furnished  under  the 
provisions  of  Section  20  of  the  Births  and  Deaths  Registration  Act  of 
1874.  In  the  case  referred  to  by  our  correspondent,  we  can  take  no 
exception  to  the  quoted  description  of  the  cause  of  death,  and  we 
would  suggest  that  the  circumstances  of  the  case  should  be  reported 
to  the  Registrar,  who  would,  we  are  sure,  not  sanction  a  registrar  of 
births  ana  deaths  attempting  to  dictate  to  a  medical  practitioner  in 
such  a  matter.  The  space  provided  in  the  Death  Register  for  the 
description  of  a  cause  of  death  is  limited,  and  on  this  account  local 
officers  naturally  prefer  that  the  cause  of  death  should  be  described 
with  as  much  terseness  as  is  compatible  with  strict  accuracy. 


0P  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


W.  A.  F.  B.  would  he  glad  to  hear  of  a  home  for  a  lidy  suffering  from 
chronic  rheumatism.  She  cannotpay  more  than  30s.  weekly. 

Treatment  of  Tapeworm. 

Dr.  W.Fearnley  (81,  Elgin  Avenue,  W.)  asks  for  advice  in  the  treatment  of 
tapeworm  in  a  man,  aged  41,  to  whom  he  has  given  male  fern  four  times 
without  result.  A  huge  length  of  worm  has  come  away  each  time,  but 
in  three  months,  almost  to  a  day,  the  unwelcome  guest  has  reappeared. 


ANSWERS. 


Dr.  J.  O. — The  Medico-Chirurgical  Tariffs  preparei  for  the  late  Shropshire 
Ethical  Branch  of  the  British  Medical  Association,  by  Dr.  de  Styrap. 
(London:  H  K.  Lewis.  Fourth  edition,  1888,  2s. ),  will  probably  supply 
our  correspondent  with  the  information  as  to  fees  which  he  requires. 

Alkaline  Soap  Liniment. 

Dr.F.  Finlayson.— The  following  is  the  formula  of  Hebra’s  spir'.tus  sapon- 
atus  alkalinus:  R  Sap.  mollis  $ viij :  spt.  vin  rect.  3iv;  solva  et  filtra  ; 
deinde  adde  ol.  lavand.  gutt.  v.  M.  Dilute  with  water,  and  use  the  lather 
that  is  formed. 

Books  on  Nursing. 

L  R.C.P.Lond.  asks  to  be  recommended  a  book  of  medical  lectures  fc  r 
nurses  in  addition  to  Humphry’s. 

***  The  Theory  and  Practice  of  Nursing,  by  Percy  G.  Lewis,  M.D.,  3rd 
edition  (London:  The  Scientific  Press,  428,  Strand.  3s.  6d.),  may  meet 
our  correspondent's  requirements,  j 

Inquisitorial  Insurance  Certificates. 

M.B.’s  strictures  upon  the  declaration  he  was  called  upon  by  an  Ameri- 

.  can  office  to  fill  in  are  justified.  First-class  British  offices  are  content 
with  a  simple  certificate  as  to  the  cause  of  death  and  the  duration 
of  the  previous  illness.  There  can  be  no  necessity  for  so  inquisitorial 
a  document  as  that  which  has  excited  M.B.’s  just  ire.  It  hardly  seems 

Eossible  that  a  document  asking  so  many  confidential  questions  should 
e  open  to  the  inspection  of  any  but  the  responsible  officers  of  the 
company. 

Treatment  of  Gleet. 

Dr.  Robert  Edwards  (Sutherland  Avenue,  London)  writes  :  I  would  sug¬ 
gest  that  M.B.,  C.M.  should,  in  the  case  of  gleet  that  he  mentions  in 
the  British  Medical  Journal  of  February  3rd,  try  the  following  plan 
of  treatment : — 

Alcoholic  beverages  to  be  given  up  entirely,  nitrogenous  diet  to  be 
limited,  sexual  intercourse  abstained  from,  the  cold  bath  or  cold  spong¬ 
ing  to  be  used  every  morning,  tinct.  ferri  perchlor.  to  be  administered 
internally  in  doses  of  from  xvto  xx  m  three  times  daily ;  bichloride  of 
mercury  to  be  used  in  an  injection  for  the  urethra,  as  mentioned  by 
Dr.  Whitla  in  his  Dictionary  of  Treatment,  1  grain  dissolved  in  16  ounces 
of  water,  with  directions  that  this  is  to  be  diluted  at  first  with  an  equal 
amount  of  hot  water,  the  water  to  be  gradually  diminished  fill  he  full 
strength  is  employed. 

Village  Nurses. 

M.R.C  S.— The  answer  to  our  correspondent’s  request  for  particulars  as 
to  working  expenses,  duties,  etc.,  of  a  village  nurse  must  depend  very 
much  upon  the  sort  of  nurse  required,  the  varieties  ranging  from  a 
thoroughly-trained  Queen’s  nurse  down  to  cottage  nurses,  or  rather 
“helps,”  such  as  have  been  established  by  Miss  Broadwood,  of  Reigate, 
and  by  Lady  Baker  in  Dorset.  If  a  village  is  sufficiently  large  to  afford 
fair  occupation  for  a  nurse  there  can  be  no  doubt  about  the  great 
advantage  of  having  one  who  has  gone  through  a  proper  training  in 
district  work,  such  as  is  given  by  the  Metropolitan  and  National 
Nursing  Association,  23,  Bloomsbury  Square,  to  those  desirous  of  be¬ 


A  Sufferer  Advertising  for  Help. 

F.R.C.S.  complains  of  the  following  curious  advertisement  in  one  of  the 
large  dailies,  which  runs  as  follows: 

“  Neuralgia. — A  lady  suffering  from  intense  facial  neuralgia  and  tic 
douloureux  would  be  deeply  grateful  to  anyone,  who  has  suffered  in  a 
similar  way,  if  they  can  suggest  or  recommend  any  means,  that  has 
been  been  beneficial  to  them  and  given  relief,  or  the  advice  of  any 


specialist.”  ,  . 

Specialists,  he  says,  have  nowadays  to  put  up  with  quite  low  enougn 
fees,  without  giving  gratuitous  advice  to  every  lady  who  advertises. 
Is  “F.R.C.S.”  quite  sure  that  he  is  not  doing  this  lady  an  injustice.- 
A  chronic  sufferer  from  severe  neuralgia  may  well  feel  driven  to  her 
wits’  end  ;  she  may  even  have  suffered  many  things  from  many  physi¬ 
cians.  She  may  vaguely  know  that  new  things  are  being  given  and 
new  operations  done  for  the  relief  of  such  cases,  and  yet  may  find  it 
difficult  to  discover  from  whom  such  helpcan.be  obtained.  We  cer¬ 
tainly  cannot  advise  sufferers  to  seek  help  in  this  way  by  advertise¬ 
ment— a  proceeding  very  like  putting  one’s  head  into  the  lion’s  mouth  ; 
nevertheless  this  somewhat  vaguely- worded  advertisement  does  not 
appear  on  the  face  of  it  a  dishonest  one,  and,  as  we  read  it,  does  not 
seem,  as  “F.R.C.S.”  imagines,  to  seek  for  the  gratuitous  help  of  a 
specialist,  but  only  asks  a  fellow-sufferer  to  recommend  one. 


NOTES.  LETTERS,  Etc. 


Prehistoric  Trephining  in  Peru. 

Dr.  Manuel  Antonio  Munez,  the  Surgeon-General  of  the  Peruvian 
army,  has  presented  to  the  Smithsonian  Institution  nineteen  skulls 
showing  evidence  of  prehistoric  trephining  for  surgical  purposes.  In 
some  instances  the  patients  seem  to  have  died  under  the  knife.  In  one 
instance  the  patient  survived  the  removal  of  a  fragment  4  inches  long 
and  If  inch  wide.  The  resulting  cavity  was  covered  with  silver,  m 
one  instance  the  patient  survived  two  trepliinings,  but  died  after  the 
third.  The  instruments  used  were  flint,  such  as  were  employed  in  the 
stone  age.  These  skulls  all  have  a  well-defined  frontal  suture. 

Gas  Stoves. 

We  have  received  Dr.  Pullar’s  letter  on  the  subject  of  his  gas  stove,  and 
are  in  some  doubt  as  to  the  object  for  which  it  is  sent.  The  principle 
on  which  Dr.  Pullar  states  that  his  stove  is  founded  is  a  scientific 
truism.  Gas.  however  burned,  whether  in  the  luminous  or  noil- 
luminous  form,  must,  for  equal  quantities,  give  off  equal  amounts  of 
heat,  provided  that  it  is  in  each  case  perfectly  burned— that  is,  that 
there  is  no  soot  or  smell.  It  is  only  a  question  between  the  relative 
diffusion  of  the  heat  in  the  form  of  radiant  and  non-radiant  heat— that 
is,  the  heat  diffused  by  the  heated  products  of  combustion.  Dr.  Bond 
has  fully  dealt  with  this  subject  in  his  pamphlet  on  How  to  Use  Gas  for 
Heating  Purposes,  which  we  shall  further  discuss.  If  Dr.  Pullar  wishes 
to  test  his  stove  in  regard  to  its  economical  value,  he  can  do  so  himself 
easily  in  the  way  described  in  the  British  Medical  Journal  of  January 
27th.  He  might  then  report  the  results. 

Quarantine  Relative  to  Infectious  Disease. 

Dr.  George  Robertson  (Kilburn  Park  Road,  N.W.)  writes:  With  refer¬ 
ence  to  F.R.C.P.’s  letter  under  the  above  heading  and  your  own  edi¬ 
torial  note,  published  in  the  British  Medical  Journal  of  Jauuary 
20tli,  may  I  ask  if  it  does  not  strike  you  that  both  article  and  note  are 
retrogressive,  in  the  light  of  the  fact  that  infectious  disease  (and  more 
especially  cholera)  occurring  on  board  ship  has  been  successfully  dealt 
with  by  the  port  sanitary  authorities  by  separating  the  sick  from  the 
healthy,  and,  after  disinfection  of  the  clothes  and  chattels  of  the  latter, 
permitting  them  to  depart  for  their  homes  ?  Is  there  any  reason  why 
the  same  principles  should  not  apply  to  the  cases  mentioned  by  your 
correspondent?  tA*1 

For  instance,  the  lady  might  proceed  straight  to  an  unoccupied  room 
in  her  own  house,  take  a  bath,  put  on  fresh  clothes,  and  have  the  sus¬ 
pected  garments  disinfected.  The  master  of  a  ship  could  do  the  same, 
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but,  in  addition,  should  have  everything  brought  with  him  disinfected. 
The  boy  would  prove  more  troublesome,  chiefly  owing  to  the  hetero¬ 
geneous  substances  he  usually  carries  in  his  pockets  and  freely  ex¬ 
changes  with  fellows  of  his  kind  ;  these  ought  to  be  destroyed.  But,  in 
addition  to  himself  and  his  kit  undergoing  the  same  process  as  the 
lady  aud  master,  his  books  should  not  be  brought  home  or  should  be 
burnt,  as  they  can  never  be  satisfactorily  disinfected. 

Having  taken  these  precautions,  all  parties,  if  sound  and  well,  might 
mix  with  tlieir  lamilies  in  the  full  assurance  that  they  were  less  likelv 
to  communicate  the  disease  than  the  others  were  to  contract  it  front 
going  in  public  conveyances,  playing  with  other  children,  or  wearing 
garments  washed  by  the  laundress,  ot  whose  family  sickness,  as  a  rule, 
they  are  not  likely  to  hear  much. 

I  do  not  write  without  experience,  as  in  the  epidemic  of  scarlet  fever 
on  board  H.M.S.  Sultan  in  1875-7t>,  when  similar  steps  to  those  de¬ 
scribed  were  carried  out  at  Gibraltar,  no  subsequent  case  of  scarlet 
fever  occurred  after  forty-eight  hours,  and,  after  a  second  disinfection 
and  quarantine  at  Plymouth,  the  crew  were  transferred  to  other  ships 
without  any  instance  occurring  of  communication  of  scarlet  fever. 

When  small  pox  broke  out  in  the  Mediterranean  fleet  in  1870-71  the 
epidemic  was  cut  short,  as  if  by  a  knife,  by  vaccination  and  revaccina¬ 
tion.  and  the  only  case  that  occurred  subsequently  was  that  of  an  officer 
who  had  just  arrived  at  Malta  from  England,  refused  to  be  revaccinated 
and  slept  in  a  bed  made  up  by  an  attendant  whose  family  was  down 
with  small-pox.  With  such  an  object  lesson,  I  need  scarcely  express 
my  opinion  that  the  only  sure  way  to  prevent  small-pox  is  by  thorough 
and  efficient  vaccination  and  revaccination,  and  that  if  the  master  and 
his  belongings  were  not  protected  by  this  safeguard,  a  quarantine  ex¬ 
tending  over  three  weeks  or  more  might  prove  unavailing.  He  and  his 
family  ought  to  be  revaccinated  at  once  if  the  operation  had  not  been 
successfully  performed  within  five  years. 

***  The  need  for  “  quarantine  stations  ”  of  the  kind  here  in  question 
is  lecognised  by  medical  officers  of  health,  who  have  to  do  with  out¬ 
breaks  of  disease  under  more  difficult  circumstances  than  those  re¬ 
ferred  to  either  by  “F.R.C.S.”  or  Dr.  Robertson.  Vaccination  or  re¬ 
vaccination  may  be  refused,  or  may  be  performed  too  late  to  prevent 
small-pox.  It  is  obviously  unwise  to  allow  a  person  who  in  a  week  or 
ten  days  may  be  in  a  condition  to  diffuse  small-pox  to  go  about  his  busi¬ 
ness  when  he  is  willing  to  remain  under  observation  in  a  quarantine 
ward.  Perhaps  Dr.  Robertson  is  misled  by  the  term  quarantine,  which 
suggests  an  old  and  exploded  practice  now  happily  falling  into  disuse. 
The  term  has,  however,  another  meaning  in  municipal  sanitary  ad¬ 
ministration,  and  quarantine  in  this  sense  can  be  practised  either  at 
home  (if  home  affords  facilities  for  it)  or  in  special  places  provided  for 
the  purpose.  For  many  obvious  reasons  the  latter  is  more  satisfactory, 
and  especially  among  the  poorer  classes. 

Riviera  Health  Resorts:  Alassio. 

R.  V  Rathbone.M.P.,  writes  (from  Alassio) :  My  attention  has  been 
called  to  a  letter  from  Dr.  St.  George  Mivart  in  your  paper  strongly 
condemning  Alassio  as  a  health  resort,  written,  as  he  admits,  after  ‘‘a 
very  brief  stay,"  and  after  only  one  attempted  walk.  From  a  much 
longer  experience  and  many  walks  in  the  valleys  which  rise  behind 
and  around  it,  I  venture  to  say  that  a  further  investigation  would  have 
leu  him,  not  merely  to  modify,  but  reverse  his  decision. 

In  the  little  town,  and  on  that  part  of  the  beach  in  front  of  which  the 
sardine  fishing  boats  land,  there  can  no  doubt  be  often  found  those 
nnelis  which  exist  more  or  less  in  most  old  Italian  towns  ;  but  in  the 
esidential  parts  of  Alassio,  along  the  beautiful  sandy  beach  over  two 
mies  long,  and  the  sunny  part  of  the  hills  behind  it,  I  believe  you  will 
ind  the  most  health-restoring  climate  of  the  Riviera,  and  this  is  the 
experience  of  many  friends. 

I  first  visited  Alassio  in  1882  with  my  wife  and  family,  intending  only 
o  spend  a  week  there,  but  my  wife,  who  was  considerably  out  of 
lealth,  benefited  so  much  more  in  that  short  period  than  in  five  weeks 
ireviously  spent  in  one  of  the  most  popular  health  resorts  on  the 
ii viera,  and  all  enjoyed  the  place  so  much  that,  later  on,  finding  our 
xperience  of  its  invigorating  effect  confirmed  by  other  friends,  I 
)0ught  a  small  house  on  the  east  end  of  the  beach.  We  have  since 
pent  one  winter  and  several  short  holidays  there,  and  our  house  has 

^y.  m?st  of  tbe  members  of  our  family,  and  a  large 
n.I+i <>f  our  f,nends  (nearly  100  in  all),  many  of  them  more  than 
T-ey  s?eak  of  £reat  enjoyment  of  the  climate  and  nciglibour- 
ooa.  Except  the  season  of  the  influenza  epidemic  there  has  been  no 
iinejs  in  the  villa  during  the  ten  years.  I  consider  it  the  most  invigo- 
aung  and  recuperative  climate  on  the  Riviera,  especially  for  those 
“"r™”  by  ex,ce.ssiye  brain  work.  It  is  the  favourite  summer  resort 
or  Italians,  and  its  English  residents  sometimes  remain  until  the  end 
>  and  through  the  hot  weather,  and  from  their  account  I  should 
l5e  to  tiy  it  at  that  season  did  Parliament  permit. 

1  venture  t°  ask  space  for  these  lines  in  the  interests  of  those  who 
larp  n  -oed  P.®11®1,011/  hp,re-  but  more  especially  because,  as  a  cheaper 
u  is  available  for  those  invalids  who  cannot  afford  the  expensive 

Iffiocracy  of  Europe Dt°ne’  CtC'’ Jt  liaving  not  yet  been  overrun  by  the 

T  A  Legal  Suggestion. 

i.-.n.m  VfH  writes:  I  beg  to  bring  to  your  notice  an  incident  which, 
a vel l ! Li .uosav°ury  nature,  so  closely  affects  the  lives  of  the 
o  onp  +jlc  ul,  1  !®el  my  experience  ought  to  be  known,  and  that 
oManpf  bftter  able  than  yourself  to  suggest  precautions  for  the 
’rived  St  ™  sufb  dai11?ers  m  future.  Last  night  (after  midnight)  I 
0f  th?  b>gLondon  hotels,  where  I  had  secured  a  bed- 
enn  .Is  i  f01?1'  L^as  shown  into  a  room  which  appeared  to  be 
went  y-  Wben  undressing,  in  accordance  with  my  custom, 

as  a  nipu?dthe  ro°m.to  .see  if  there  was  anything  offensive.  There 
) c e n t*  'nrvn p p 0 m m o d e  in  its  proper  place,  and  presenting  a  most  in- 
at  t  ? rance>  but  I  pursued  my  investigation,  with  the  result 
i  iorn  t  the  commode  cont  bn  d  human  excrement  which,  judgin'* 


or°Smb\1anas^nm,etns1ViTUln’ 1  sb?uld  suppose  had  been  there  for  weeks, 
months.  I  complained,  declined  to  sleep  in  the  room,  and 
was  shown  into  another  room.  I  cannot  help  feeling  thankful  that  I 
ihe«nlgbt  in  what.  must  have  been  a  “  death  trap.”  in 
d„y-?’  wben  the  passages  of  hotels  are  lighted  during  the  whole 
iS  ^  nec®ssary  for  these  filthy  receptacles  to  be  placed  in  a  bed- 
i  oom,  and  would  it  not  be  well  that  one  and  all  should  be  at  once 

greathdanger  bmnt  ?  “  appears  to  me  that  they  arc  the  source  of  very 
Public  Health  Appointments. 

Candldatus  writes:  ‘-Filtration”  arouses  my  curiosity  in  his  letter  in 
the  British  Medical  Journal  of  February  3rd,  as  I  was  under  the 
impression  that  a  candidate  who  possessed  a  D.P.H.,  when  seeking  a 
cnspensaiy  appointment,  was  necessarily  appointed  before  all  other 
candidates,  it  none  else  had  such  diploma.  I  had  some  reason  even 
for  believing  that  if  the  committee  of  the  dispensary  gave  the  appoint¬ 
ment  to  a  candidate  who  did  not  hold  such  diploma  and  a  D.P.H  to  be 
a  candidate  at  the  election,  the  Local  Government  Board  would 
step  in  and  cancel  the  appointment,  giving  the  appointment  to  the 
D.P.H.  I  should  like  to  know  positively  is  this  a  fact  or  not,  as  I  am 
preparing  for  examination  for  a  D.P.H.,”  and  “  Filtration  ”  has  shaken 
me  this  day  by  his  letter.; 

^  Influenza  in  North  America. 

Dr.  M.  A.  \eeder  (Lyons,  N.Y.)  writes  :  It  may  be  of  interest  to  note  that 
cases  began  to  be  observed  hereabouts  during  November  the  same  as 
in  Eui  ope,  the  cable  reports  in  the  daily  newspapers  showing  that  the 
inception  of  the  disease  and  its  increase  and  diminution  have  exhibited 
a  remarkable  similarity  in  respect  to  times  of  occurrence  on  both  sides 
of  the  Atlantic.  The  prominent  features  in  the  cases  observed  in  this 
vicinity  have  been  nausea  and  vomiting  and  occasional  diarrhoea,  with 
more  or  less  cough  and  sore  throat  and  some  fever.  Except  in  the 
case  of  very  aged  people,  the  results  do  not  appear  to  have  been 
serious,  and  there  is  no  report  of  any  very  large  mortality  that  has 
come  to  the  knowledge  of  the  writer  from  any  part  of  the  United  States 
oi  Canada.  The  curious  feature  is  the  fact  of  comparatively  sudden 
beginning  in  localities  widely  scattered  in  North  America  and  Europe 
simultaneously.  Something  of  this  sort  was  noted  in  connection  with 
the  outbreak  in  the  winter  of  1889.  Whatever  may  be  the  nature  of  the 
infection  or  causative  agent  producing  the  disease,  it  would  seem  that 
its  action  must  depend  upon  general  conditions  existing  over  vast 
areas,  and  most  likely  of  an  atmospheric  nature.  Perhaps  it  may  be 
lowered  powers  of  resistance,  due  to  temperature  changes,  which 
makes  it  possible  for  infection  to  gain  access,  or  it  may  be  that  the 
germ  of  the  disease  itself  has  greater  power  to  infect  the  system  under 
certain  atmospheric  conditions. 

_  „  High  Mortality  in  Indian  Prisons. 

Dr.  T.  Murtagh  (West  Brighton)  writes:  In  the  British  Medic4l 
Journal  of  January  20th,  page  144,  under  the  heading  “  High  Mortality 
in  Indian  Prisons,”  you  say,  “the  statement  that  the  high  death-rate  is 
clue  to  insanitary  conditions  must  be  accepted  with  some  caution  ”  etc 
ihe  Indian  prisons  have  neither  sewers  nor  waterelosets  ;  the  dry  eartli 
system  of  conservancy  is  carried  out,  and  the  dejecta,  mixed  with  earth 
aie  removed  by  the  “  sweepers.”  When  I  was  in  India,  a  few  years  ago,' 
the  manufacture  of  “poudrette”  (a  valuable  manure)  from  these 
dejecta  was  a  gaol  industry.  I  saw  it  made  in  the  Nagpore  Gaol  in  this 
way.  The  evacuations,  mixed  with  dry  earth,  were  thrown  into  a 
covered  pit,  and  a  number  of  naked  prisoners  trampled  about  in  the 
niass  until  well  incorporated,  after  which  it  was  dried  and  powdered. 
Trampling  for  some  time  in  the  faeces  of  healthy  persons  is  not  a  sani¬ 
tary  occupation,  but  when  we  consider  that  the  sweeper  may  often 
throw  the  evacuations  of  infected  persons  among  the  rest,  “  poudrette” 
making  may  be  classed  as  a  dangerous  trade  ;  and  should  it  be  still 
carried  on,  as  I  have  described,  in  Indian  goals,  it  may  be  worth  while 
to  inquire  how  far  the  mortality  in  prisons  is  affected  by  it. 

Automatic  Writing. 

Dr.  Charles  Lloyd  Tuckey  (London)  writes  :  The  following  experience 
may  perhaps  prove  interesting,  as  throwing  some  light  on  the  sources 
ot  inspiration  in  automatic  writing,  and  as  confirming  the  views  of 
s?voSaiof  y°ur  correspondents  who  regard  it  simply  as  a  manifestation 
ot  a  different  phase  of  consciousness  to  that  existent  under  ordinary 
circumstances. 

Miss  E.,  an  unmarried  lady  of  40,  has  been  frequently  hypnotised  by 
me  for  various  nervous  troubles,  and  is  extremely  somnambulistic 
in  September  last  I  hypnotised  her,  and  as  she  had  appeared  to  me 
depressed  and  anxious  I  asked  her,  while  in  a  state  of  profound  hyp¬ 
notic  trance,  whether  she  had  any  troubles  on  her  mind.  She  replied 
that  she  felt  unhappy  about  her  boots,  as  they  were  nearly  worn  out 
and  she  had  no  money  to  buy  new  ones.  Miss  E.  is  naturally  very 
proud  and  reserved  about  money  matters,  and  would  certainly  not 
have  confided  this  embarrassment  to  me  in  her  normal  state.  On 
waking  she  remembered  nothing  of  our  conversation,  and  after  her 
departure  I  asked  a  lady  friend  to  send  her  a  pair  of  boots  anony¬ 
mously.  This  was  done,  and  when  next  I  saw  Miss  E.  she  expressed 
much  gratitude  to  an  unknown  friend  who  had  divined  her  unexpressed 
wisli.(  About  this  time  Miss  E.,  who  was  greatly  influenced  by  Mr. 
Stead’s  articles,  began  to  practise  automatic  writing,  and  soon  acquired 
facility  in  that  direction.  The  communication  purported  to  come  from 
her  deceased  brother,  whom  she  questioned,  ' and  from  whom  she  re¬ 
ceived  replies.  She  asked  him  who  had  given  her  the  boots,  and  was 
promptly  informed  that  I  had  sent  them  to  her.  In  consequence  of 
this  I  was  led  to  make  a  further  experiment,  and  again  hypnotised 
Miss  E.  This  time  I  told  her  that  a  billiard  match  was  in  pro¬ 
gress  between  Mitchell  and  Peall,  and  that  Peall  would  win  it.  Again,  I 
told  her  that  in  the  forthcoming  race  for  the  Manchester  Cup 
La  Fleche  would  win.  I  then  awakened  her.  After  a  few  minutes  ordi¬ 
nary  conversation  a  friend  who  was  present  asked  her  to  try  some 
automatic  writing.  She  was  supplied  with  pencil  and  paper,  and  I  told 
her  I  was  interested  in  the  above-mentioned  sporting  events,  and 
begged  her  to  obtain  some  information  regarding  them  from  her  ghostly 
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correspondent.  After  remaining  quiet  for  two  or  three  minutes,  Miss 
E  wrote  down  rapidly  and  decisively  the  answers  I  had  suggested.  She 
professed  great  surprise  at  this,  for,  she  said,  she  had  never  heard  the 
name  either  of  the  horse  or  the  billiard  player,  but,  she  added,  I 
might  safely  put  my  money  on  both,  as  her  brother  had  never  deceived 
ll61* 

Miss  E.  is  only  one  of  the  several  highly  emotional  and  neurotic 
women  with  whom  I  am  acquainted  who  have  taken  to  this  form  ot 
amusement,  and  I  must  confess  that  in  such  cases  I  endorse  Dr.  Ray- 
ner’s  estimate  of  its  dangers.  Moreover,  the  results  obtained  from 
such  sources  are  to  the  last  degree  untrustworthy,  for  subjects  of  tins 
type  are  born  self-deceivers.  However,  all  automatic  writers  are  not  ot 
this  hysterical  type,  and  I  know  one  lady  of  the  highest  intelligence 
and  most  masculine  scientific  acumen  who  has  for  years  been  an  auto¬ 
matic  writer  and  crystal  gazer.  But  with  her  those  pursuits  have  been 
merely  scientific  side  studies,  indulged  in  occasionally  among  the  em¬ 
ployments  of  an  active  and  intellectual  life.  The  danger  attending  those 
pursuits  is, I  think,  in  becoming  absorbed  in  them,  to  the  exclusion  oi 
practical  interests. 

Creasote  in  Phthisis. 

A.  J.  Garland  (Oamaru,  New  Zealand),  writes :  In  the  British  Medical 
Journal  of  June  24th,  1893,  is  a  letter  on  “  Consumption  and  Climate, 
in  which  the  practice  of  sending  phthisical  patients  away  to  a  diy 
climate  indiscriminately  is  deprecated.  My  object  in  writing  this  is  to 
urge  on  the  profession  the  creasote  treatment,  with  which  I  have  had 
remarkably  good  results  of  the  advantages  of  residence  in  a  high 
altitude  with  a  dry  climate.  Iam  convinced,  and  where  practicable  I 
advise  that,  in  addition  to  the  creasote.  One  case  from  ray  notebook 
will  suflice.  I  could  quote  numbers  of  these  cases  equally  successful. 
A.  F.,  admitted  to  hospital  on  April  14th,  1893,  24  years  of  age,  had  been 
anaemic  for  about  two  years.  Some  time  since  caught  a  bad  cold,  and 
had  been  under  treatment  for  some  weeks,  the  last  few  days  entirely 
confined  to  bed.  Temperature,  101° ;  pulse,  120 ;  respirations,  40. 
Expectoration  muco-purulent ;  profuse  night  sweats,  dulness  over 
both  apices,  with  tubular  breathing.  She  was  put  on  creasote 
ini  ter  in  die,  and  quin,  sulph.,  grs.  v.,  in  liydrobromic  acid,  at  night. 
Oil  April  21st  allowed  to  sit  up  ;  cough  much  less  frequent ;  felt  better. 
On  April  24tli  the  temperature  was  normal ;  night  sweats  gone.  On 
May  14th  the  improvement  continued  ;  gained  3b  lbs.  m  weight.  On 
May  29th  much  improved ;  expectoration  almost  gone ;  cough  very 
slight ;  feels  quite  well ;  sent  to  the  country.  This  patient  came  in  to 
see  me  at  the  end  of  July,  looking  rosy  and  well ;  had  only  slight  cough  ; 
the  dulness  and  tubular  breathing  still  persisted ;  in  this  case,  a,s  is 
usual  before  the  disease  lias  advanced  too  far,  it  has  become  arrested, 
and  I  would  urge  my  professional  brethren  to  use  creasote  much  more 
than  it  has  hitherto  been  used,  as  in  it,  if  used  early,  we  have  almost  a 
specific  for  phthisis. 


The  Destination  of  Condemned  Meat  and  Fish. 

Mr  J.  Lawrence-Hamilton,  M.R.C.S.  (Brighton),  writes  with  reference 
to  the  custom  of  corporations  of  selling  for  manure  condemned  meat, 
poultry,  and  fish,  to  point  the  possible  danger  of  this  mode  of  disposing 
of  such  offal.  No  disinfection  short  of  destruction  by  fire  can  be  cer¬ 
tainly  depended  on  to  destroy  disease  germs  which  may  present.  The 
use  of  such  material  for  manufacturing  purposes  is  also  open  to  objec- 
tion.  Cremation  in  suitable  furnaces,  would  undoubtedly  be  the  most 
simple  and  suitable  manner  of  disposing  of  such  material. 


Doctors  of  Medicine  in  France.  . 

The  number  of  candidates  admitted  to  the  degree  of  Doctor  of  Medicine 
bv  the  seven  medical  faculties  of  France  during  the  academic  year 
1892-93  was  723,  being  an  increase  of  88  as  compared  with  the  number 
admitted  in  1891-92,  and  of  129  as  compared  with  1890-91.  Of  the  723 
decrees,  441  were  conferred  by  the  Paris  Faculty,  104  by  that  of  Lyons, 
88  by  that  of  Bordeaux,  50  by  that  of  Montpellier,  15  each  by  those  of 
Nancy  and  Toulouse,  and  10  by  that  of  Lille. 
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Mr.  G.  F.  Webb,  Dawlish;  Dr.  R.  T.  Williamson,  Manchester;  Mr.  'J 
T.  Whitmore,  London;  G.  A.  Wright,  M.B.,  Manchester;  Mr.  E.  IV 
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The  Cure  of  Housemaid’s  Knee. 

Dr  A.  Herbert  Butcher  (Birkenhead)  writes :  What  Mr.  Hugh  C. 
Roberts,  of  Melton  Mowbray,  has  described  in  the  British  Medical 
Journal  of  January  27th  as  “the  accidental  cure  of  housemaid  s  knee, 

I  have  been  in  the  habit  of  intentionally  performing  for  some  years. 
The  method  I  adopt  is  to  flex  the  knee-joint  so  as  to  render  the  en¬ 
larged  bursa  as  tense  as  possible,  and  then  by  a  forcible  blow  with  the 
soft  hypotlienar  eminence  of  the  closed  hand  I  generally  succeed  m 
rupturing  the  sac  and  dispersing  the  fluid  into  the  surrounding  tissue, 
generally  about  the  quadriceps  extensor  tendon.  This  method  I  should 
never  think  of  adopting  in  cases  of  acute  inflammation.  In  some  cases 
where  the  sac  has  proved  too  tough  to  be  ruptured  in  this  manner,  I 
have  opened  it  subcutaneously  with  a  tenotome,  and  thus  let  the  fluid 
escape  into  the  surrounding  tissue,  and  by  applying  a  back  splint  and 
firm  pressure  with  a  bandage,  the  fluid  has  been  absorbed  m  a  short 
space  of  time,  and  the  patients  are  generally  able  to  resume  their  occu¬ 
pation  in  about  ten  days. 


Unusual  Position  of  Placenta  in  Twin  Pregnancy. 

Dr.  R.  T.  H.  Bodilly  (South Woodford)  writes :  In  November,  1892, 1  was 
called  to  Mrs.  C.,  whom  I  found  to  be  losing  profusely,  she  being 
then  in  the  eighth  month  of  pregnancy.  I  prescribed  for  her  and 
the  flow  ceased.  At  5  the  next  morning  I  was  again  called  to  her,  ana 
found  that  she  had  had  labour  pains  during  the  night  but  that  they 
had  now  ceased;  she  was  losing  abundantly.  On  examination  1 
found  a  partial  placenta  prsevia  attached  to  the  interior  of  the  right 
side  of  thecervical  portion  of  the  uterus.  This  I  rapidly  separated,  and, 
having  turned,  brought  away  the  child  as  quickly  as  possible.  Finding 
a  second  bag  of  membranes  protruding  I  ruptured  them,  and  brought 
away  a  second  child  in  the  same  manner  as  the  first.  A  second  placenta 
being  present  which  would  not  come  away  by  expression  I  introduced 
my  hand,  and  found  it  situate  in  the  left  corner  of  the  uterus  imme¬ 
diately  over  the  entrance  of  the  Fallopian  tube ;  this  I  had  to  pick 
away  piecemeal.  The  woman  made  a  good  and  quick  recovery  without 
a  bad  symptom.  One  child  lived  30  minutes  and  the  other  one  an  hour 
and  a-half.  The  interest  of  the  case  is,  I  believe,  in  the  position  of  the 
placentae. 
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Lecture  IT. — The  Causes  of  Peritonitis. 

Of  the  many  classifications  of  peritonitis  which  have  been 
attempted,  those  are  the  most  satisfactory  in  which  the 
etiology  has  been  taken  as  a  basis.  Even  when  this  method 
of  division  has  been  regarded,  there  is  no  disease  which  has 
been  broken  up  into  more  varieties  or  burdened  with  more 
•differentiation  than  has  the  affection  under  consideration. 
In  the  very  elaborate  monograph  on  peritonitis  by  Spillmann 
and  Ganzinotty,1  no  fewer  than  twenty-six  different  forms  of 
ttlie  disease  are  described,  and  even  these  are  subjected  to 
many  and  complex  subdivisions.  Every  addition  to  our 
knowledge  of  inflammation  of  the  great  serous  membrane 
'•tends  to  make  the  classification  of  its  various  forms  more  and 
more  simple. 

It  has  now  become  evident  that  peritonitis  depends  almost 
•entirely,  if  not  entirely,  upon  infective  processes,  and  that 
these  agencies  are  concerned,  directly  or  indirectly,  in  every 
form  of  the  disease.  There  are  those  who  maintain  that 
there  is  no  form  of  peritonitis  which  is  not  due  to  infection, 
and  although  the  data  upon  which  such  an  assertion  is  based 
are  not  entirely  perfect,  there  is  yet  much  presumptive  evi¬ 
dence  in  favour  of  its  accuracy,  indeed,  the  domain  of  non- 
infective  peritonitis  is  becoming  rapidly  more  and  more 
•dubious. 

In  dealing  with  any  classification  in  which  an  infective 
process  is  the  main  element,  there  are  many  general  con¬ 
siderations  to  be  borne  in  mind.  On  the  one  hand,  there  is 
the  dose  of  the  poison,  and  on  the  other  hand  there  is  the 
soil  into  which  it  is  introduced.  The  dose  must  obviously  be 
liable  to  considerable  variations,  not  only  in  amount  but  also 
in  virulence,  while  the  conditions  offered  for  growth  by  the 
■inoculated  body  must  differ  to  even  a  wider  and  more  com¬ 
plex  extent. 

The  resistance  of  the  individual  to  the  growth  of  septic 
•organisms  is  influenced  by  a  multitude  of  circumstances,  the 
value  of  which  is  scarcely  susceptible  of  being  formulated. 
There  are  questions  of  age  and  of  health,  and  of  such  un¬ 
favourable  affections  as  Bright’s  disease,  diabetes,  and  alco¬ 
holism.  There  are  local  conditions  which  lend  themselves 
to  the  more  ready  cultivation  of  germs,  such  as  extensive 
•damage  to  the  peritoneum,  and  extensive  interference  with  its 
functions  of  absorption,  or  at  least  with  that  ill- understood 
power  it  possesses  of  dealing  with  noxious  micro-organisms. 
There  are  the  presence  of  ascites,  and  the  coexistence  of 
■extravasations  of  blood,  bile,  or  intestinal  matter  in  the  peri¬ 
toneal  cavity.  There  is,  finally,  the  entirely  undefined  pecu¬ 
liarity  of  the  individual  which  appears  to  alone  render  one 
man  susceptible  and  another  almost  exempt. 

In  the  great  majority  of  instances  peritonitis  depends 
upon  what  Tavel  and  Lanz2  call  “  continuity  infection.”  By 
this  is  understood  the  direct  spreading  of  the  infection  to  the 
peritoneum  from  a  neighbouring  tissue  other  than  the  serous 
membrane.  Under  such  heading  would  be  included  periton¬ 
itis  following  hernia  or  any  visceral  lesion  or  disease  cap¬ 
able  of  producing  the  trouble,  puerperal  peritonitis,  most 
forms  of  pelvic  peritonitis,  and  certain  varieties  of  tubercu¬ 
lous  peritonitis.  It  would  exclude  the  larger  number  of  the 
■cases  of  inflammation  of  the  serous  membrane  which  follow 
accidental  or  operation  wounds. 

With  peritonitis  due  to  infection  by  continuity  must  be 
included  what  is  conveniently  termed  by  the  authors  just 
■named  “  chemical  peritonitis.”  Here  the  peritoneum  is  in¬ 
vaded  not  so  much  by  the  micro-organisms  themselves  as  by 
their  chemical  products.  The  serous  membrane  may  abscrb 
these  products  from  adjacent  tissues,  for  in  a  few  examples 
<af  peritonitis  no  micro-organisms  have  been  discovered  in 


the  exudation  after  careful  examination  by  competent 
observers. 

.  Classification. 

The  following  classification  of  peritonitis,  according  to  its 
cause,  appears  to  be  justified  by  our  present  knowledge  of  the 
subject. 

1.  Peritonitis  due  to  Infection  from  the  Intestine. — Under 
this  heading  are  included  most  cases  of  peritonitis  associated 
with  hernia,  with  intestinal  obstruction,  and  with  perfora¬ 
tion  ;  peritonitis  due  to  any  form  of  ulceration  of  the  bowel ; 
to  enteritis  ;  to  cancerous  growths  of  the  gut  and  to  troubles 
in  the  appendix.  There  will  also  be  included  peritonitis 
due  to  inflammatory  changes  in  the  biliary  canals,  and  some 
forms  of  peritonitis  following  upon  operation. 

The  micro-organism  which  is  usually  found  associated 
with  these  different  forms  of  peritonitis  is  the  bacterium  coli 
commune. 

2.  Peritonitis  due  to  Infection  f tom  Without. — This  division 
will  include  puerperal  peritonitis,  peritonitis  consequent 
upon  inflammatory  troubles  in  the  genital  organs  or  in  the 
parietes  of  the  abdomen,  and  some  forms  of  peritonitis  fol¬ 
lowing  upon  operation. 

The  micro-organisms  usually  associated  with  the  varieties 
considered  under  this  heading  are  pyogenic  cocci,  and  notably 
the  streptococcus  pyogenes. 

3.  Peritonitis  due  to  the  Pneumococcus. 

4.  Tuberculous  Peritonitis. 

5.  Peritonitis  of  a  Doubtful  Nature. — Under  this  purposely 
indefinite  heading  it  will  be  convenient  to  discuss  (a)  peri¬ 
tonitis  due  to  irritants  ;  (b)  forms  of  the  trouble  reputed  to 
depend  upon  rheumatism,  gonorrhoea,  syphilis,  Bright’s  dis¬ 
ease  and  alcoholism;  and  (c)  peritonitis  met  with  in  the 
newly  born. 

In  order  to  form  an  approximate  idea  of  the  relative  fre¬ 
quency  of  different  forms  of  peritonitis,  two  tables  are  ap¬ 
pended.  The  first  is  an  analysis  of  100  cases  of  peritonitis 
taken  from  the  records  of  the  London  Hospital.  The  only 
test  applied  in  the  selection  of  these  cases  was  evidence  that 
the  clinical  details  and  the  accounts  of  the  necropsy  (in  the 
fatal  examples)  were  as  complete  as  possible.  The  latter  ac¬ 
counts  are  from  the  pathologists’  reports.  The  clinical  de¬ 
tails  in  the  100  cases  are  practically  complete  as  regards  tem¬ 
perature,  account  of  vomiting,  state  of  the  bowels,  pulse,  re¬ 
spirations,  etc.,  and  in  the  majority  of  instances  a  daily  state¬ 
ment  of  the  patient’s  symptoms  is  given.  For  the  making  of 
this  laborious  collection  of  cases  I  am  indebted  to  Mr.  A. 
Hallidie,  F.R.C.S. 
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Plastic. 

Serous. 

Sero-purulent. 

Purulent. 

Vomiting  Abseu 
Slight. 

Bowels  Loose. 

With  hernia  . 

10 

3 

7 

52 

10 

0 

0 

0 

6 

2 

2 

3 

3 

C 

3 

i 

2 

2 

With  perforation  of  bowel  ... 

9 

4 

5 

40 

9 

0 

4 

2 

0 

2 

1 

2 

3 

1 

1 

2 

2 

3 

With  gross  disease  of  bowel 

6 

4 

2,40 

6 

0 

3 

0 

0 

2 

1 

1 

2 

1 

2 

0 

2 

3 

With  disease  of  appendix  ... 

22 

19 

3 

22 

6 

16 

0 

0 

0 

5 

1 

0 

1 

1 

1 

3 

4 

4 

Starting  from  lesions  about 

the  pelvis  . 

18 

5 

13  36 

ii 

7 

3 

] 

1 

6 

0 

3 

1 

0 

2 

5 

2 

6 

Followingabdominl.  wounds 
By  extension  from  the 

14 

2 

1236 

14 

0 

0 

1 

5 

5 

3 

2 

6 

1 

2 

3 

5 

4 

pleura . 

1 

0 

132 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

Tuberculous  . 

8 

2 

620 

5 

3 

0 

0 

0 

1 

4 

0 

2 

3 

1 

0 

3 

4 

Diffuse  cancer  of  peritoneum 
Causes  of  peritonitis  un- 

2 

2 

042 

2 

0 

0 

0 

0 

0 

2 

0 

0 

2 

0 

0 

1 

0 

known  . 

10 

2 

8  29 

i 

6 

4 

°l 

0 

1 

0 

5 

0 

3 

3 

0 

0 

2 

2 

100 

«M 

— 

70 

30 

10 

4 

“1 

23 

19 

11 

21 

12| 

12i 

15 

23 

28 

The  second  table  is  from  the  me  nograplis  by  Fraenkel  and 
Tavel  and  Lanz.4 
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Table  II. —  Cases  of  Peritor.itit  in  Man  in  which  Micrc-o’ ganisms 
wei  e  found  in  the  Exudation. 


Fraenkel. 

Tavel  and  Lanz. 

Found  Alone. 

Found  Alone. 

In  Association. 

Bacterium  coli  commune 

11 

15 

16 

Streptococcus 

7 

3 

15 

Staphylococcus  . 

i 

2 

6 

Pneumococcus  . 

i 

0 

2 

20 

20 

39 

I. — Peritonitis  rue  to  Infection  from  the  Intestine. 

As  already  stated,  the  micro-organism  which  appears  to  be 
usually  answerable  for  the  numerous  forms  of  peritonitis 
met  with  under  this  heading  is  the  bacterium  coli  commune. 
This  most  remarkable  and  common  bacillus  was  first  de¬ 
scribed  by  Escheric-h5  in  1885;  its  definite  pathogenic  pro¬ 
perties  remained  imperfectly  recognised  until  1889,  when 
they  were  expounded  by  Laruelle,0  by  Roux  and  Rodet,7  and 
many  others.  "Within  the  last  few  years  the  literature  ap¬ 
propriated  to  this  little  organism  has  become  so  extensive  as 
to  be  almost  overwhelming.8 

The  morphology  of  the  bacillus — with  which  we  have  no 
concern  in  this  place — has  been  elaborately  dealt  with  by 
Wurtz,9  Macaigne,  and  other  writers.  It  has  been  shown  to 
be  identical  with  the  bacillus  pyogenes  foetidus  obtained  by 
Passet  in  1885,  from  the  stinking  pus  of  a  perirectal  abscess. 
It  has  been  proved  to  be  the  same  micro-organism  as  the 
bacillus  lactis  aerogenes,  and  the  pyogenic  urinary  bacterium 
described  by  Clado  and  Albarran  in  1891. 10  In  many  particu¬ 
lars  it  closely  resembles  the  bacillus  of  typhoid,  but  the  dis¬ 
tinguishing  features  of  the  two  micro-organisms  have  been 
fully  pointed  out  by  Trambusti,11  Pere,12  and  Wurtz.13 

The  bacterium  coli  commune  exists  normally  in  the  human 
body,  and  is  found  in  individuals  in  a  state  of  perfect  health. 
It  has  been  demonstrated  to  be  present  along  the  whole 
length  of  the  alimentary  canal,  from  the  mouth  to  the  anus.11 
Its  natural  habitat  is  the  bowel.  It  is  said  to  be  especially 
numerous  in  the  duodenum15  and  in  the  colon,  and  it  has  been 
found  in  the  bile  passages.  It  is  certainly  the  most  abundant 
and  the  most  constant  of  the  bacteria  found  normally  in  the 
human  body,  and  has  been  estimated  to  form  95  per  cent,  of 
the  micro-organisms  met  with  in  the  bowel  of  man.  Stern¬ 
berg10  gives  a  list  of  forty-eight  micro-organisms  which  have 
been  isolated  from  human  faeces  or  the  contents  of  the  intes¬ 
tine.  Of  tliisnumber  twenty-fiveare  lion-pathogenic,  and  of  the 
pathogenic  forms  not  a  few  represent  the  same  bacillus  undpr 
different  names.  There  is  no  doubt  that  special  names  have 
been  given  to  micro-organisms  which  are  mere  variations  of 
one  common  form. 

This  matter  is  well  dealt  with  in  the  excellent  monograph 
by  Tavel  and  Lanz,17  a  work  which  forms  by  far  the  most  im¬ 
portant  recent  contribution  to  the  subject  of  the  etiology  of 
peritonitis.  Tavel  and  Lanz  regard  the  term  bacterium  coli 
commune  as  a  generic  term  applicable  to  an  extraordinarily 
numerous  family  of  bacteria.  They  themselves  indicate  some 
twenty  varieties  in  this  great  family.  These  authors  also 
have  pointed  out  that  the  colon  bacillus  is  sometimes  mobile 
and  possessed  of  cilia,  and  sometimes  immobile.  They  do 
not,  however,  associate  any  pathogenic  differences  with  these 
two  forms,  which  they  have  admirably  figured. 

The  bacterium  coli  commune  has  a  striking  feature  in  that 
it  appears  to  vary  in  virulence.  So  far  as  experiments  upon 
animals  are  of  value  it  would  seem  to  be  quite  harmless  when 
taken  from  the  normal  intestine.  A  culture  of  the  bacillus 
so  obtained  has  no  effect  when  injected  into  the  peritoneum 
of  animals.18  If,  however,  the  bowel  become  the  seat  of 
certain  diseased  conditions  (or  it  may  almost  be  said  of  any 
diseased  condition),  then  the  bacillus  becomes  at  once  viru¬ 
lent.  Virulence  has  been  found  to  be  developed  in  cases  in 
which  tl  e  bowel  was  obstructed,  strangulated,  or  inflamed, 
in  venous  congestion  of  the  gut,  in  oedema  of  the  bowel  wall. 


in  diarrhoea,  in  typhoid  fever,  and  in  cholera.  In  a  case  of 
diarrhoea  produced  by  tartar  emetic  this  colon  bacillus  was 
found  to  have  become  virulent.19  It  also  appears  to  develop 
qualities  for  evil  in  instances  of  advanced  constipation. 

In  any  case  experiments  show  that  the  virulence  when  once- 
developed  may  vary  considerably  in  degree.  Tavel  and  Lanz; 
descii be  an  interesting  case  of  localised  abscess  due  to  mis¬ 
chief  in  the  vermiform  appendix.  The  pus  was  swarming 
with  the  colon  bacillus.  Quantities  of  the  same  bacillus 
were  found  in  the  peritoneum,  but  there  was  no  peritonitis. 
Much  gas  is  discovered  in  the  peritoneal  cavity.  When  the 
intestine  is  healthy  the  bacterium  coli  commune  has  little 
disposition  to  escape  through  the  gut  wall  or  to  invade  the 
tissues  of  the  body  after  death.  If,  however,  the  intestine 
be  damaged  or  diseased,  then  the  bacterium  shows  an  active 
inclination  to  penetrate  through  the  bowel  wall,  and  is 
usually  found  to  have  extensively  invaded  the  tissues  after 
death.20  The  disposition  of  the  bacillus  to  pass  through  the 
intestinal  wall  under  the  circumstances  just  stated  is  well 
illustrated  in  examples  of  slight  degrees  of  strangulation  of 
the  bowel  produced  by  experiments  in  animals.21 

The  effect  of  injecting  a  culture  of  the  virulent  ccdon 
bacillus  into  the  peritoneum  of  animals  varies— other  things- 
being  equal — according  to  the  dose.  In  the  slightest  cases 
the  animal,  after  an  illness  in  which  diarrhoea  is  a  symptom, 
recovers.  In  another  grade  a  localised  purulent  peritonitis 
is  produced,  which  follows  a  chronic  course.  In  a  third 
degree  death  is  rapidly  brought  about  by  a  diffuse  fibro-puru- 
lent  peritonitis.  In  instances  in  which  a  large  dose  is  em¬ 
ployed,  the  animal  dies  of  acute  sepsis  before  any  phenomena 
of  peritonitis  are  produced.  When  peritonitis  is  produced,  it 
is  usually  purulent.  The  presence  of  fluid  in  the  peritoneum, 
and  especially  of  blood,  greatly  aids  the  development  of  peri¬ 
tonitis  in  these  experiments.22  The  activity  also  of  the 
bacillus  is  much  increased,  if  it  be  injected  with  sterilised 
fluid  from  the  intestine  as  a  medium.  If  a  sterile  saline  solu¬ 
tion  be  used  the  effect  is  diminished.23  The  endothelial  cells 
of  the  peritoneum  do  not  appear  to  act  as  phagocytes,  for  in 
various  experiments  in  which  the  colon  bacillus  was  injected 
into  the  peritoneal  cavity,  it  was  never  once  found  by  Ziegler 
within  these  cells. 

It  has  been  clearly  demonstrated  that  the  bacterium  coli 
commune  can  produce  pus  after  inoculation.  It  has  been 
found  in  man  in  a  state  of  almost  pure  culture  in  the  pus 
from  an  iscliio-rectal  abscess.  So  far  as  the  human  subject 
is  concerned,  it  has  been  shown  that  these  various  forms  of 
peritonitis  which  are  assumed  to  be  of  intestinal  origin,  de¬ 
pend  mainly  and  in  many  instances  solely  upon  the  bacterium 
coli  commune. 

In  peritonitis  associated  with  hernia,  the  colon  bacillus  is 
the  micro-organism  most  commonly  found  in  the  sac.  This 
is  the  case  in  all  stages  of  strangulation,  and  is  independent 
of  the  character  of  the  fluid,  the  bacilli  being  obtained  in 
cases  in  which  the  fluid  in  the  sac  is  copious  and  opaque, 
as  well  as  in  those  in  which  it  is  clear  and  scanty.  In  fifteen 
examples  of  hernia,  Bonnecken21  found  the  bacterium  coli  in 
the  sac  in  thirteen  instances. 

The  bacillus  so  commonly  found  in  the  hernial  sac  by 
Clado,25  in  1889,  is  now  known  to  have  been  the  colon  bacillus. 
Tavel  and  Lanz  examined  bacteriologically  the  exudation  in 
the  sac.  or  in  the  adjacent  peritoneum  in  twenty-one  cases  of 
strangulated  hernia,  in  two  cases  of  “  hernial  hydrocele,’7 
and  in  one  case  of  suppuration  of  the  sac.  In  eighteen  in¬ 
stances  they  discovered  no  micro  organisms  of  any  kind.  In 
five  examples — including  three  in  which  the  gut  was  appa¬ 
rently  not  involved  in  the  rupture — bacteria  were  found,  the 
most  common  being  the  bacterium  coli  commune.  The 
authors  consider  the  cases  unassociated  with  micro-organ¬ 
isms  to  be  examples  of  “  chemical  peritonitis,”  and  to  be  due 
to  the  products  of  bacteria  rather  than  to  the  germs  them¬ 
selves;  they  do  not.  however,  commit  themselves  to  the 
opinion  that  the  bacillus  chiefly  concerned  is  that  now  under 
consideration.  Laruelle26  has  demonstrated  the  bacterium 
coli  commune  in  gangrenous  hernia,  and  in  gangrene  of  the 
gut  produced  artificially  in  animals. 

Aindt27  has  shown,  by  a  series  of  most  carefully  conducted 
experiments,  that  micro-organisms  can  pass  through  the  gut 
wall  into  the  peritoneal  cavity,  when  the  strangulation  is  of 
quite  a  sligl  t  grade,  and  is  very  far  short  of  producing  even 
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a  limited  gangrene.  Bonnecken’s23  investigations  give  prac¬ 
tically  the  same  result.  Cornil29  found  bacteria  actually  in 
the  substance  of  the  wall  of  a  partly  necrosed  intestine. 
I'avel  and  Lanz  are  of  opinion  that  while  micro-organisms 
cannot  pass  through  the  wall  of  healthy  bowel,  they  are  very 
ready  to  escape  if  the  gut  be  the  seat  of  even  a  slight  lesion. 
It  is  only  fair  to  say  that  Orth’s30  experiments  do  not  sup¬ 
port  these  very  widely  held  opinions. 

Macaigne  gives  an  account  of  thirty-five  cases  of  peritonitis 
of  intestinal  origin,  in  which  the  colon  bacillus  was  the  only 
organism  present,  or  at  least  the  principal  one.  These  thirty- 
live  cases  are  distributed  as  follows 


With  troubles  in  the  appendix . 

With  typhoid  fever . 

With  ulcerative  enteritis .  ”! 

With  perforation  . 

With  cancer  of  colon  ...  ... 

With  hernia  . "  [" 

With  thrombosis  of  mesenteric  vessels 
With  ulceration  of  gall  bladder 


10  cases 
9  „ 

1 


3 

3 

2 

1 

1 


ji 


i  j 


Total  . . 

The  researches  of  Welch,  Ziegler,  Fraenkel,  and  Malvoz  all 
bear  in  the  same  direction. 

The  colon  bacillus  has  been  shown  by  Cornil,  Babes,  and 
others  to  be  almost  exclusively  the  bacterium  concerned  in 
perforative  peritonitis.  Barbacci31  states  also  that  it  is 
practically  the  only  bacillus  to  be  produced  in  cultures  from 
the  exudation  in  perforative  peritonitis  in  man.  The  same 
ipplies  to  perforative  peritonitis  produced  experimentally  in 
dogs.  In  this  form  of  peritoneal  inflammation,  the  other 
micro-organisms  found  in  faeces  develop  in  the  serous  cavity, 
hut  only  for  a  time.  The  bacterium  coli  commune  alone  sur- 
nves.  Barbacci  points  out  that  the  liberal  development  of 
this  bacillus  is  greatly  favoured  by  the  presence  of  such  a 
medium  as  is  provided  by  the  fluid  contents  of  the  intestine, 
i  material  which  readily  damages  the  peritoneal  endothelium. 
He  considers  that  death  is  due  to  absorption  partly  of  the 
lacterial  products,  and  partly  of  the  noxious  chemical 
natters  contained  in  the  intestinal  fluid  which  escapes  into 
lie  belly  cavity. 

In  the  same  way  it  has  been  demonstrated  that  this  micro¬ 
organism  is  the  active  agent  in  the  majority  of  cases  of  peri- 
onitis  starting  from  the  appendix.  Adenot 32  gives  four  cases 
>i  so-called  appendicitis  attended  with  suppuration,  in  the 
ms  of  which  the  colon  bacillus  was  found  in  a  pure  culture, 
n  another  instance  in  the  exudation  upon  the  surface  of  a 
ion-perforated  appendix  containing  a  concretion,  this  bacillus 
vas  “le  °nly  micro  organism  found.  Tavel  and  Lanz,  in  the 
valuable  work  already  quoted,  deal  with  twenty-three  cases  of 
rouble  in  the  appendix.  An  examination  was  made  either 
a  the  pus  within  or  without  the  appendix,  or  of  the  exuda- 
1011  into  the  peritoneal  cavity  immediately  around  the  dis¬ 
used  process.  The  material  for  this  bacteriological  examina- 
ion  was  obtained  during  the  patient’s  life.  In  three  instances 
io  micro-organism  was  found.  In  nineteen  examples  the  colon 
•acillus  was  found  either  alone  or  in  association  with  other 
>athogenic  germs.  The  streptococcus  was  found  in  several 
ases,  the  pneumococcus  was  met  with  in  two  examples,  but 
ot  m  pure  culture.  The  staphylococcus  pyogenes  citrous 
as  in  one  instance  the  only  micro-organism  discovered, 
avel  and  Lanz  give  five  cases  of  internal  strangulation  of 
lie  bowel  and  one  case  of  resection  of  the  gut.  In  three  of 
aese  the  colon  bacillus  was  found  in  the  exudation  of  the 
entonitis  which  resulted. 

Chemical  Peritonitis—  One  of  the  five  cases  affords  a  good  example  of 
;  lenucal  peritonitis."  The  patient,  aged  40,  had  symptoms  of  intes- 
n.u  obstruction.  Laparotomy  was  performed  on  the  seventh  dnv. 

iiigulation  by  an  omentum  band  was  discovered;  there  was  general 
entonitis;  the  abdomen  was  drained.  The  fluid  escaping  from 
neredInage  tUbC  proved  to  be  sterile  on  cultivation.  The  patient  re- 

( Bignami,33  Bastianelli,31  Le  Sage,  and  Macaigr.e  33  have 
aown  that  in  suppurative  or  ulcerative  troubles  of  the  gall 
adder  or  biliary  passages  the  bacterium  coli  commune  is 
lien  the  only  bacterium  found.  Roswell  Park 3(5  has  also 
irmshed  a  case  illustrative  of  this  association.  In  three 
pimples  of  peritonitis  following  suppurative  inflammation 

the  gall  bladder,  Tavel  and  Lanz  found  the  bacterium  coli 
nnnune  in  two  instances  and  pyogenic  cocci  in  the  third, 
this  bacillus  has  also  been  found  in  cases  of  peritonitis 

owing  operation,  and  on  this  subject  Dr.  Welch  writes  as 
Hows :  3‘ 


treated  aseuticau  J  Jm  tln\GS  111  pur?  culturc>  hi  laparotomy  wounds 
was  not  a  mtt^’  appare’d  y  not  a  source  of  serious  trouble, 

moderate  fever  ana£ a  m^erKnCe-  -1  wa?  generally  accompanied  with 
somewhat  XrfbS.  SlVtSSSfe  SfS' 

OTid££«i>nSt£fi!!!i' wiUl'  In  some  of  ll,e  CMes ""™  «■«» 


In  the  cases  of  peritonitis  after  laparotomy  in  which  the 
colon  bacillus  is  found,  it  is  probable  that  such  an  injury  had 
been  inflicted  upon  the  intestinal  peritoneum  at  the  opera¬ 
tion  as  to  permit  the  bacterium  to  escape  through  the  bowel 
wall  It  has  been  shown  that  it  requires  but  little  damage  to 
the  bowel  or  to  its  serous  covering  to  allow  of  such  escape. 

It  is  well  known  that  pneumonia  is  not  an  uncommon 
sequel  of  peritonitis,  and  it  is  possible  that  in  certain  of 
these  cases  the  colon  bacillus  is  the  active  agent.  It  has 
been  found  in  the  pleura  when  pleurisy  was  present 
(Laruelle),  and  has  been  obtained  by  puncture  from  the  hepa- 
tised  lung  some  days  before  death  from  peritonitis  (Ma- 
caigne).  Usher  and  Levy  give  two  cases  of  strangulated 
hernia  with  pulmonary  complications,  and  in  both  instances 
the  colon  bacillus  was  found  in  the  affected  parts  of  the 
lung.33 

Finally,  it  has  been  assumed  that  some  of  the  constitu¬ 
tional  symptoms  attending  severe  constipation  may  be  due 
to  the  absorption  of  the  products  of  this  widely  diffused 
bacillus. 

The  exudation  associated  with  the  bacterium  coli  com¬ 
mune  when  it  attacks  the  peritoneum  is  often  characteristic. 
It  is  well  seen  in  cases  of  inflammation  about  the  appendix, 
lhe  fluid  is  at  first  clear  and  greenish  looking.  It  then  be¬ 
comes  greenish  yellow,  thin,  semi-opaque,  and  foul  smelling. 
If  it  pass  on  to  suppuration  the  pus  has  no  especial  char¬ 
acters  except  that  it  is  frequently  offensive.  In  chronic  cases 
there  _  is  sometimes  produced  a  white,  soft  custard-like 
material  which  is  often  met  with  in  operations  upon  the  ap¬ 
pendix  during  a  quiescent  period  and  which  I  do  not  think 
is  changed  pus  nor  a  residuum  left  by  pus.  In  some  long¬ 
standing  cases  I  have  scraped  away  a  full  teaspoonful  of  this 
matter  from  about  the  caecum. 

In  concluding  the  account  of  this  variety  of  peritonitis  it 
may  be  pointed  out  that  the  irritant  which  induces  the  peri¬ 
tonitis  and  which  reaches  it  from  the  intestine  may  follow 
more  than  one  path.  (1)  Bacteria  may  escape  through  a  per¬ 
foration  in  the  bowel  ;  (2)  they  may  pass  through  the  wall  of 
a  segment  of  intestine  which  has  been  in  some  degree 
damaged  but  not  perforated;  and  (3)  chemical  products  of 
bacteria  may  reach  the  peritoneum  by  either  one  of  these 
routes. 


II.— Peritonitis  hue  to  Infection  from  Without. 

It  has  been  already  observed  that  this  variety  of  peritonitis 
usually  depends  upon  pyogenic  cocci.  Of  these  the  strepto¬ 
coccus  is  the  one  most  usually  met  with.  It  is  often  alone, 
or  it  may  be  found  in  association  with  micro-organisms, 
among  which,  however,  it  is  the  chief. 

That  the  streptococcus  is  the  usual  agent  in  puerperal 
peritonitis  has  been  shown  by  Widal,  Bumm,  Fraenkel,  and 
Courtois-Sufflt.39  It  has  been  met  with  in  association  with 
putrefactive  bacteria  in  examples  of  perforative  peritonitis 
by  Predoelil  and  others.  The  staphylococcus  is  very  rarely 
met  with  alone  in  cases  of  peritonitis,  and  is  usually 
associated  with  the  more  virulent  form  of  coccus.  (Pee 
Table  II.) 

So  far  as  experiments  go  it  lias  been  shown  that  injections 
of  pyogenic  cocci  into  the  peritoneum  act  more  vigorously  if 
mixed  with  a  fluid  difficult  of  absorption,  or  if  introduced 
with  a  corrosive  fluid  capable  of  damaging  the  peritoneal 
endothelium. 

In  twenty  instances  reported  by  Pawlowsky,40  in  which 
the  staphylococcus  was  introduced  into  the  abdomen  of 
animals,  death  followed  in  eighteen  cases  from  purulent  or 
haemorrhagic  peritonitis.  A  drop,  or  even  half  a  drop,  of 
fluid  from  a  ease  of  puerperal  peritonitis  may  kill  an  animal 
when  injected  into  the  abdomen,  whereas  in  a  control  experi¬ 
ment  a  syringeful  of  the  exudation  from  an  example  of  peri¬ 
tonitis  after  operation  may  not  lead  to  a  fatal  result. 

The  pyogenic  cocci,  and  most  usually  the  streptococci, 
have  been  met  with  in  cases  of  peritonitis  after  operation  in 
man,  and  experiments  upon  animals  show  how  the  noxious 
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effect  of  those  micro-organisms  may  be  assisted  by  extrava¬ 
sations  in  the  peritoneal  cavity,  by  long  exposure  of  the  peri¬ 
toneum,  and  by  damage  to  its  delicate  surface.  In  the 
operation  cases  it  is  most  probable  that  the  streptococcus 
gains  an  entrance  through  the  wound.  In  puerperal  peri¬ 
tonitis  it,  no  doubt,  reaches  the  abdomen  through  the  pelvic 
organs  following  the  veins  or  lymphatics,  or  the  Fallopian 

tube.  . 

In  the  rare  examples  of  peritonitis  associated  with  ery¬ 
sipelas  of  distant  parts  (such  as  the  face)  the  streptococcus 
must  be  assumed  to  reach  the  serous  membrane  through  the 
blood.11 

III. — Peritonitis  due  to  the  Pneumococcus. 

This  variety  of  peritonitis  has  not  yet  been  so  soundly 
demonstrated  as  to  possess  an  indisputable  existence.  In 
the  first  place,  the  connection  of  the  pneumococcus  with 
pneumonia  is  a  subject  about  which  there  is  much  conflict- 
ing  evidence.  In  the  second  place,  peritonitis  is  a  veiy  raie 
se  juela  to  pneumonia,  although  it  is  true  that  pneumonia  is 
not  an  uncommon  complication  of  peritonitis. 

T  ie  pneumococcus  has  been  found  in  the  peritoneum  m  a 
large  number  of  the  subjects  of  fatal  pneumonia,  and  yet  the 
serous  membrane  has  remained  sound.  In  151  necropsies  in 
which  the  pneumococcus  was  demonstrated  Netter42  found 
only  two  cases  of  peritonitis.  However,  cases  of  peritonitis 
have  been  reported  by  Weichselbaum,43  Courtois-Suffit,41 
Sr avestre,45  Nelaton,46  and  Halliard, 47  in  which  the  pneumo¬ 
coccus  appears  without  doubt  to  have  been  the  cause  of  the 
inflammation.  The  peritonitis  in  some  of  these  cases  was 
primary,  and  was  the  sole  disease  ;  in  the  other  instances  is 
•was  secondary  to  ordinary  pneumonia.  The  pneumococcus 
-would  seem  to  be  at  one  time  noxious  to  the  peritoneum,  and 
nt  other  times  to  be  harmless.  It  is  difficult  to  localise  it  in 
-the  peritoneum  of  animals  by  experiment.  Cultures  obtained 
from  the  exudation  in  certain  instances  of  peritonitis  in 
-which  the  pneumococcus  was  the  only  micro-organism  found 
and  injected  into  animals  caused  death  from  general  sepsis. 
Morisse,48  whose  monograph  on  this  subject  is  by  far  the 
mo  it  complete,  has  collected  eight  examples  of  peritonitis 
in  which,  and  in  the  associated  lesions,  the  pneumococcus 
-was  the  only  micro-organism  found.  In  seven  of  these  there 
was  either  pneumonia  or  pleurisy.  The  exudation  was  puru¬ 
lent  in  five,  and  sero-fibrinous  in  three.  Six  of  the  patients 
idied,  and  two  recovered.  In  both  of  these  laparotomy  had 
t>een  performed. 

IV. — Tuberculous  Peritonitis. 

This  variety  of  peritonitis  is  dealt  with  in  Lecture  IV. 


V. — Peritonitis  of  a  Doubtful  Nature. 
la)  Peritoriitis  due  to  Irritants.— On  the  subject  of  this  form 
-of  peritonitis  there  is  much  conflict  in  opinion.  If  its  exist¬ 
ence  be  established,  then  the  existence  of  a  non-infective 
'variety  of  peritonitis  has  to  be  at  once,  acknowledged. 
Bumm49  maintains  that  a  non-infective  peritonitis  may  be 
produced  by  mechanical,  chemical,  or  thermal  irritants,  and 
states  that  it  is  usually  plastic  and  localised.  Pawlowsky 
injected  sterilised  croton  oil  into  the  abdomens  of  twelve 
animals.  Of  this  number,  eight  died  from  haemorrhagic 
peritonitis,  and  neither  pus  nor  micro-organisms  were  found 
in  the  exudation,  nor  were  there  any  signs  of  sepsis. 

As  a  comment  upon  these  experiments,  it  may  be  noted 
that  pyogenic  cocci  (for  example,  the  staphylococcus  aureus) 
will  act  more  readily,  and  in  smaller  doses  if  introduced 
into  the  peritoneum  together  with  some  corrosive  fluid 
capable  of  injuring  the  serous  endothelium,  and  further  that 
such  injury  to  the  peritoneal  surface— in  cases  in  which  no 
cocci  are  injected— encourages  the  escape  of  the  colon  bacillus 
from  the  intestine. 

Fraenkel  injected  tincture  of  iodine  and  liquor  ferri  per- 
chloridi  into  the  peritoneum  of  certain  animals.  Periton¬ 
itis  followed.  If  the  exudation  were  examined  at  an  early 
stage,  or  in  the  slightest  eases,  it  was  found  to  be  clear  and 
free  from  micro-organisms.  If,  however,  the  case  were  ad- 
vanced,  thp  exudation  was  purulent  and  swarming  with 
bacteria  which  had  passed  through  the  bowel  wall.  Alike 
explanation  would  appear  to  be  adapted  to  an  experiment  by 
Thompson,50  who  found  that  a  piece  of  wadding  dipped  m 
1  in  1,001  solution  of  corrosive  sublimate  and  placed  within 


the  abdomen  caused  in  some  animals  a  fatal  peritonitis. 
Jalaguier51  showed  that  tampons  of  sterilised  gauze  intro¬ 
duced  into  the  peritoneal  cavity  of  dogs  caused  no  symptoms 
and  no  reaction,  and  when  the  animals  were  killed  at  the 
end  of  some  months  the  gauze  was  found  rolled  up  in  a  ball 
and  encapsuled  by  adhesions.  It  was  made  evident,  more- 
over,  that  it  needed  a  foreign  body  of  a  certain  size  to  even 

excite  adhesions.  ,  .. 

Faeces,  if  introduced  into  the  peritoneal  cavity,  cause  peri¬ 
tonitis,  not  by  chemical  action,  nor  as  an  irritant,  but  by 
reason  of  the  micro-organisms  or  their  products  contained  in 
the  extravasation.32  If  the  material  be  sterilised  no  effect 
follows.  Fresh  filtered  fluid  from  the.  bowel  caused,  when 
injected  into  the  abdomen,  a  fatal  peritonitis  in  the  exuda¬ 
tion  of  which  the  bacterium  coli  commune  was  found.  Ihe 
same  fluid  when  filtered  through  many  layers  of  gauze  pro¬ 
duced  abdominal  symptoms,  but  all  the  animals  lived.  VV  hen 
the  fluid  was  sterilised  it  had  no  effect.  . 

The  same  results  have  attended  the  injection  of  human 
bile  into  an  animal’s  peritoneum.  When  the  bile  was  un¬ 
treated  peritonitis  usually  followed,  but  when  it  was  sterilised 
the  injection  was  attended  by  no  evil  results.  According  to 
Naunyn33,  normal  bile  is  sterile.  According  to  Letienne"  ,  it 
may  contain  bacteria.  It  is  said  by  others  to  be  stei  ile  so 
long  as  it  contains  free  biliary  acid.  In  inflammatory  condi¬ 
tions  of  the  bile  passages  the  bacterium  coli  commune  is 
commonly  found.  Lahr55  has  shown  that  in  man  a  consider- 
able  effusion  of  bile  may  take  place  into  tlie  peritoneal  cavity 

without  causing  peritonitis.  „  ,  .  .,  ... 

Blood  is  not  of  itself  capable  of  producing  peritonitis, 
although  it  affords  a  very  favourable  condition  for  the  de- 
velopment  of  any  bacteria  whicli  may  gain  access  to  the  extra¬ 
vasation.  This  fact  may  be  considered  to  be  proved  by  the 
experiments  of  Penzoldt,58  Cornil  and  Ranvier,*7  and  others, 
and  by  the  operation  of  peritoneal  transfusion  of  blood  per¬ 
formed  on  man  by  Ponfick,58  Golgi  and  Raggi.59.  .Orth" 
believes  that  it  is  possible  to  set  up  peritonitis  by  injecting 
a  large  quantity  of  blood  into  the  cavity.  He  considers  that 
it  induces  inflammation  not  so  much  through  the  auction  of 
bacteria  as  through  the  development  of  some  fibrin  ferment. 
Mr.  Herbert  Page 01  has  published  three  very  interesting  cases 
of  peritonitis  from  haemorrhage,  but  it  is  evident  from  the 
reports  that  the  peritonitis  was  of  a  very  slight  degree  and  of 

very  secondary  importance.  ,  . 

A  consideration  of  the  whole  matter  leads  to  the  conclusion 
that  the  production  of  peritonitis  by  non-infective  irritants 
has  not  yet  been  satisfactorily  proved. 

(b)  Peritonitis  Secondary  to  Rheumatism ,  Gonorrhoea ,  etc. 
Spill mann  and  Ganzinotty 82  have  collected  fifteen  recorded 
cases  of  rheumatic  peritonitis,  with  nine  deaths.  In  some  oi 
these  cases  the  peritonitis  appeared  alone,  in  others  in  asso¬ 
ciation  with  rheumatic  troubles  in  the  joints,  or  in  other 
serous  membranes.  The  evidence,  however,  upon  which 
the  pathological  assumption  depends  is  by  no  means  satis¬ 
factory,  and  will  not  stand  a  critical  examination. 

Peritonitis  has  been  met  with  in  association  with  gonor 
rlioea,  but  inasmuch  as  the  gonococcus  will  not  survive  in  tin 
peritoneal  cavity,  it  is  to  be  assumed  that  pyogenic  cocci  liavf 
found  a  nidus  in  the  discharge  from  the  genitals,  and  have 
spread  by  extension  to  the  peritoneum.  Interesting  articles 
on  this  subject  have  been  published  by  Horowitz,"  Menge, 
and  Wertheim.83  ,  _  .  ,  ,. 

The  peritonitis  reputed  to  be  due  to  Bright  s  disease,  t( 
alcoholism,  and  to  syphilis,  has  not  been  shown  to  have  < 
specific  etiological  existence.  It  would  seem  rather  to  occ.u 
under  conditions  which  are  very  favourable,  to  bacteria 
growth,  or  to  be  due  to  extension  from  parts  which  are  already 
inflamed.  The  subject  is  fully  dealt  with  in  the  monograp 
by  Spillmann  and  Ganzinotty,  to  which  reference  has  ahead; 

been  made.  . 

(c)  Peritonitis  of  the  Newborn. 

The  peritonitis  met  with  in  the  newly  born  appears  to  b 
due  to  one  of  two  conditions.  It  may  depend  upon  puerpera 
infection,  and  be  brought  about  by  direct  extension  from  t 
cord,  which  is  found  to  be  inflamed,  or  gangrenous,  or  t 
seat  of  an  actually  erysipelatous  condition,  or  it  may  be  a 
primarily  to  the  giving  way  of  the  bowel  in  cases  ot  imp<? 
f orate  anus,  or  to  that  rupture  of  the  normal  sigmoid  flexui 
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which  has  been  assumed  by  Zillner 68  and  Generisch 67  to  be 
due  to  direct  pressure  on  the  bowel  during  parturition. 

Note.— For  some  fuller  account  of  non-infective  and  of  chronic  non- 
tuberculous  peritonitis  reference  may  be  made  to  special  articles  bv 

Pat™L* pzfgAst)1'  U1Vi  ^n-1886>  P-  493>  a“d  StrumpelKoS 
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ON  SOME  CASES  OF  ACUTE  INTUSSUSCEPTION 
IN  CHILDREN. 

By  ARTHUR  E.  J.  BARKER,  F.R.C.S. 

Professor  of  the  Principles  and  Practice  of  Surgery  and  Professor  of 
Clinical  Surgery  at  University  College,  Loncfon;  and  Surgeon 
to  University  College  Hospital. 


[enUodneSin°oBiM  placing. re™rd  foU1’  eases  of  acute  intussus- 
,fptQ^  kv  !d  j*n  whl?h>  taken  with  three  others  I  nave 

leady  published,  constitute  a  complete  list  of  all  the  cases 
)f  this  condition  which  it  has  fallen  to  my  lot  to  treat  ?n 
age.  .  I  may  add  that  in  aduUs  1  have  be 
,  , ',,  jdl  y  ex9;sed  intussusceptions  of  the  sigmoid 

lumber  lfthe  C0l0n  T-lU\  coulPlete  success.  But  the  total 
ias  been  seven.ng  patients  coming  under  my  personal  care 

'wsioRidffwHn  ‘ a'lefin.fant.J  aged  4  months,  whom  I  treated  by  in- 

•ome  two  hours  later  ho  the  Same  apparently  good  result, 

rain  to  uii  ,  8  lalcl  However  the  tumour  was  again  found  and  wa« 

tore *a¥t,,?0V?.  at  the  I"""1  strangulated, 
'ortion  niU  k  re  , 1  ,  gut>  and  reduction  of  all  but  the  ileo-camal 
The  sfVni^1  b,rouglt  about  each  tj™e  the  injection  had  been  tried 
f- it  that  ?hP  htas  alrcady  been  fully  recorded,!  and  I  will  only  sav 

fter  the  nnwta  'in  was  a  boy  of  4  years  old,  whom  I  saw  eleven  hour's 

dih  successes  5«  dfsannea  ranee  inAe,cti?n  with  water,  and  apparently 
vp  hnnvQ  1 ..  j.  x,1  as  clisappearance  of  the  tumour  was  concerned  Rni 
c°uditTon  was  as  bad  as  before,  and  I  at  once  per- 
ifficulty  but  with  nerfe4?1117’  redu.^ed  the  intussusception  with  some 
froptom.  " Wlth  Perfect  success,  the  child  recovering  without  a  bad 

CehrnVrv  f/nf  2  s%cn  jnf  Private,  and  is  as  follows  : 

- _mh‘  1889~  SeDt  for  to  see  baby  V..  aged  16  months,  at  midnight, 
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intussusceptio^had^een  dhagn’o^d^fdrtv  ?Uff0rinhg  fvery  much.  An 
come  on  immediately  after  aifelder  chiliad  bS3  bef?A?‘  This  llad 
once  or  twice  upon  the  patient’s  ahdnmi,,  1  ?d,fali?n  a  sitting  position 
with  the  strap  and  b u c k  e  er ossi n ^t helafm  '  nV  Uf  Perambulator 
twenty-four  hours  after  the  onset  of Ivmntoms  anrfu  Hd  See,n  th^  cllild 
tion  apparently  with  the  best  immerik>tni),!iI?Si+and  bad  emPi°yed  infla 
ance  of  the  tumour.  The  baby  had  liowev^r  hit  aS  r?fards  disappear- 
and  the  temperature  had  reached ’  lOS^Ind  ®v,ldently  111  Sluce, 

Under  chloroform  I  could  detect  no  d  sti.m  tu  nn.Fr  hni'if  140  to  160' 
increased  sense  of  resistance  under  tho  rmht  t,bere  was  an 

had  been  no  vomiting  and  as  both  fh«gl^-rd?r  of  th? llver-  There 
thought  the  child  was  somewhat  better  by  the  time  I^saw 
await  further  symptoms.  The  next  morning  (Fetouarv wuS’ Twag^nK0 
early,  as  the  child  was  manifestly  worse  It  hml  vnrnVtiyi  7  SCn-  for 
midnight  and  the  abdomen  was  more  distended  Th^wt^n^  6  Smce 
straining  and  no  passage  of  blood  or  Ccus  Pulse  140  aS’  however*  110 
Laparotomy,  February  15th,  at  2.15  p.m.,  fifty  hours  after  onset 

spot  wh'ore  roflTsUnce h‘d7een?eU More  ^"wiVto  I'if. l.S”? k  at  ‘"S 

“ ‘plensft  SSsIsf^- 

peritoneum  at  the  mesenteric  border  of  the  bowel  at  the 

SrrlZC.A  fluid  *“  thf  “Mornen,  which  was  sponged  o‘ft  before  cloring 
no  shock,  and  the  pulse  at  the  end  had  fallen  to  120  Th^Jw™ 

T, The  next  day,  February  16th,  the  child  seemed  better  in  everv  wav 
The  diessing  was  wet  with  urine,  and  was  changed  At  i  so  T>nr^tiio,^ 
was  a  sudden  cry  of  pain,  and  the  child  drew  up  his  idght  legend  became 
l  estless.  He  then  gradually  failed,  and  died  at  3.10  p  m  3  *  b 

suscepted  part^of  the'iieiin^wa^stiil  darffbut^ound 'except  at  tbe'poiht 

the  mesentery^aod0  appeared',toS*correspo>D^1toTan  area  supplied3  ty  one 
Xt=SelV,-K  i!as  wedoe'sliaPed,  with  the  apex  towards  the  mesentery  and 
whitish-grey.  It  appeared  to  correspond  to  the  thrombosed^’elns 
f*1®.0?®!'^1!!!!  at  the  most  constricted  point.  The  spot  men 
tioned  above  as  having  been  stripped  of  its  peritoneal  covering  was  mi 
sound  and  dean.  The  specimen  was  removed  intoto.  COVermg  was  9uite 
ihe  fourth  case  vvas  that  of  a  male  child  of  5  months  whom  I  saw  iwn 
days  after  the  onset  of  the  intussusception,  and  immediately  used  iniec 
S  TK  'hcforeU?„ef ,  Buf  lfvo  ‘P?”  »nd  »  Salt  iat Sr  fnift'ere 

d^ureif  i/atM  a3TBa'  ^daiaada  aMxcelf^nt  recovery!7  Iifthfa  "case^  re6 
toSfth^pSt,ta^SfflSo,X„",r  "°ser  ,n  the  aM»m»“  I  could 

The  fifth  case  has  also  been  recorded  fully.2  The  patient  was  a  hov 
aged  4  months,  whom  I  did  not  see  until  the  fourth  day  after  onset  of  the’ 
intussusception.  He  was  then  much  collapsed,  andf  as  infection  had 

OnopSWtK^ 

^.be  sixtli  case,  a  boy  aged  12,  laparotomy  was  also  done  for  the 
TiwJtv,  var!ety  of  mtussusception  forty-eight  horn-s  after  the  onset 
Here  the  jejunal  strangulation  could  not  possibly  be  reduced,  and  enter- 
T?mLWaLaf  onced®Iie-  The  boy  died  twelve  hours  latter  of  collapse  * 
nrrorie7Seveiiid  cas®  18  tke  last  of  my  own  series,  excluding  adults.  R.  D 
aged  7  months,  a  healthy  child  until  her  present  illness  was  admitted 
into  University  College  Hospital  on  February  7th,  1893.  She  had  hitherto 

6nf1nte^AbwtIfhblKaS  iand  her  motions  llad  been  natural.  On  February 
6.tb’  at  9  A;,M-  the  bowels  were  opened  for  the  last  time  before  admission 
At  1  p.m.  the  surne  day  the  child  was  sick,  and  had  been  sofreouentlv 
until  admission.  During  the  night  blood  and  mucus  were  passed  bv  the 
bowel,  and  several  times  since.  On  admission  in  the  evening  she  was 
nfifi  r®st1ess,  and  fretful,  but  showed  no  collapse.  The  abdomen  was  not 
dllst®1’ded>  and  was  fairly  soft,  but  on  palpation  there  was  rigidity  of  the 
muscles.  A  rounded  swelling  could,  however,  be  felt  in  the  right  flank 
reaching  from  under  the  rectus  muscle  to ’the  back  of  the  Eminal’ 
cavity  on  the  sarnie  side ;  it  was  movable,  but  not  freely.  Nothing  ab- 
^ti^vu  C0Vl  d  be  felt  from  the  rectum,  but  the  finger  came  away  starned 
with  blood,  mucus,  and  fames.  At  9.45  I  made  an  examination  aider 
chloroform,  and  found  a  curved  reniform  tumour  reaching  from  just 
external,  to  the  right  linea  semilunaris  on  a  level  with  the  umbilicus  to 
t.‘?.,n?lddlc  i,1,11®’  undway  between  the  latter  and  the  base  of 
the  xyplioid  cartilage.  The  whole  mass  was  now  freely  movable:  it  was 
,bPu^  b®low  and  tailed  off  above.  By  manipulation  the  mass  was  reduced 
by  about  one-half,  and  what  remained  lay  in  the  right  iliac  region,  and 
was  easily  grasped  between  finger  and  thumb.  Manipulation  gave  rise  to 
much  guigling  and  an  evacuation  of  blood-stained  mucus.  Ten  ounces 
of  warm  water  were  now  run  into  the  bowel  with  3  ft.  pressure.  This  an- 
p eared  to  fill  the  coion  right  up  to  the  iliac  fossa,  but,  on  its  being 
allowed  to  run  off.  the  tumour  was  found  unaltered. 

Operation.  I  then  performed  laparotomy  in  the  usual  way  by  a  2  inch 

2  Vide  Lancet,  January  9th,  1892. 

3  Vide  Lancet,  January  9th,  1892. 
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Tioenty-fioe  Cases  of  Acute  Intussusception  in  Children  from  the  Surgical  W ardi  of  Un  vet  sitrj  College  Hospital. \ 


Sex 

and 

Age. 


Variety  of 
Intussus¬ 
ception. 


Duration  of  Sym¬ 
ptoms  before 


I  Injection  Dr  Opertn. 


4  1882 


5,1884 


F.,  8  mos. 


M.,  6  mos. 


M.,  9  mos. 


D.  12  M.,  7  mos 
hours ! 
p.  op. 


D.  IF.,  4  mos. 


i 

n  1885 


1885 


1885 


1885 


D.  3J 
hours 
p.  op. 


R. 


M.,  5  mos. 


1" 


188; 


7  ,1888 


1 2  1888 


D. 

same 

day 


D.  in  30 
hours 
p.  op. 


M.,  5  mos. 


Ileo-csecal 


Ileo-caecal 


Ileo-csecal 


Ileo-ceecal 


Ileo  caeca! 


5j  hours 
oil,  15 
hours  oil, 
22  hours 
air 


31  hours 
air  and 
water 

4.)  days 
air  and 
water,  with 
inversion 


Ileoosecal  55.1  hours 


26s  hours 


Abdominal  and 
Rectal 

Examination. 


t.j  days  fol¬ 
lowing  in¬ 
jection  at 
once 


2.1  days 


28  hours 


M.,  4  mos. 

M.,  5  mos. 
R.  |M.,  4  years 


R. 


R. 


5  18891  R. 


1889 


I  1390 
15, 1890 


R. 


R. 

D. 


Ileo-csecal 


Ileo-csecal  ? 


Ileo-csecal 


Ileo-csecal 


Tumour  below  um¬ 
bilicus  on  left. 
Also  felt  by  rec¬ 
tum.  Partly  re 
duced  by  first 
injection 

Tumour  felt  in  de¬ 
scending  colon 


Tumour  felt 
through  abdo 
minal  wall  and 
rectum 


Tumour  on  right 
of  umbilicus;  no¬ 
thing  felt  pei 
rectum 


Tumour  felt  in  left 
liypochondrium 


59  hours 


M.,  7  mos. 

M.,  9  mos. 

M.,  6' mos., 

F.r5  mos. 

\1.,  2  ye:,rs 
M.,  li  years 


Ileo-csecal  ? 


Ileo-csecal  ? 


Ileo-csecal  ? 


Ilco-csecal 

?IlCQfCOliC 


Ileo-^seesl 
En'  eric 


8  hours 
manipu- 


4  days 


17  hours 


11  hours 
water 


8  hours  ail 
and 
water 


21  hours 


12  hours 


2  d;  ji 


6}  hours 


before 

lation 


4  days 


19  hours 


16  hours 


Injection  of  oil  5§  hours  aftei 
onset;  again  15  hours: 
again  22  hours  after  witl 
air.  Laparotomy  26J  hours 
after  onset  by  Mr.  Beck 
Reduction 

Injection  of  air  and  water, 
followed  soon  by  complets 
reduction 

Injection  of  air  and  water  ii 
inverted  position.  Imme 
diately  after  laparotomy  b; 
Mr.  Godlee.  Reductioi 
easy  in  two  minutes 

Laparotomy  by  Mr.  Godlee. 
No  injection  practisco 
Reduction  easy  before  tli 
intussusception  wa 
brought  into  view 

Injection  of  air  and  wate 
with  inversion  with  aj 
parent  reduction.  Retur 
of  tumour  in  9  hours,  Ii 
jection  again  14  hours  afte 
first  apparent  reductioi 
Return  in  2  hours.  Inje 
tiou  as  before  apparentl 
successful.  A.  E.  B.’s  case 


Reduction  not  difficult; 
bowel  deeply  conges 
ted  at  seat  of  obstruc 
tion 


Tumour  in  left  hy- 
pochondrium ; 
none  in  rectum 


Tumour  in  right 
hypochondrium 
quite  movable 
between  fingei 
and  thumb 

Tumour  to  left  ot 
middle  line  anci 
in  rectum 

Tumour  in  middle 
of  abdomen 


l 


Tumour  felt  in 
left  flank ;  none 
by  the  rectum 


Tumour  in  left 
iliac  fossa;  alse 
felt  in  rectum  1. 
inch  from  the 
anus 

Tumour  in  r  hepa¬ 
tic  flexure  of 
colon 


Tumour  in  left 
flank  and  ii 
rectum 


2  d:  ys 


5  d;  ys 


Tumour  in  right 
flank  on  level  ol 
umbilicus  undo 
chloroform 


Laparotomy  by  Mr.  Beck.  1 
was  found  impossible  t< 
reduce  bowel.  Abdomei 
closed.  Injection  of  ai 
and  water  had  failed 
hours  before  operation 

Manipulation  under  chlorc 
form  by  Mr.  Beck.  Redue 
tion  easy 


Laparotomy  by  Mr.  Horsle; 
after  failure  of  inflatio: 
with  air.  Tumour  irredi 
cible.  Artificial  anus 
L  iparotomy  by  Mr.  Horsle 
after  failure  of  inflatioi 
No  shock.  Reduction  eas. 

Laparotomy  by  Mr.  Barker  1 
hours  after  onset.  Inflatioi 
11  hours  after  with  wate 
had  pi-oduced  apparent  r< 
Auction,  but  5  hours  late 
the  condition  was  as  befon 
Injection  of  air  and  water 
hours  after  the  onset  wa 
successful  in  reducing  tin 
obstruction 

Injection  of  air  under  chlorc 
form  with  manipulation 
resulted  in  slow  disappeai 
ance  of  tumour  and  all  ba> 
symptoms 

Manipulation  first  then  ir 
jection  of  air  and  wate) 
with  partial  reductioi 
Tumour  soon  returned  t 
original  position.  Reduc 
tion  was  then  effected  witl 
water  at  3  feet  pressure 
Injection  of  12  ounces  o 
water  with  diminution  o 


Tumour  in  rigl  t 
flank.  Rectum 
normal 

'To  tumour  felt 


tumour 


hours  late 


The  bowel  after  death 
was  found  to  be  gan 

frenous,  and  had  no 
een  really  reducec 
completely 


The  parts  were  so  swol 
len  that  reduction  wa 
impossible 


Acute  periton¬ 
itis 


Recoverel 


Recoverel 


tcute  periton¬ 
itis 


Collapse  and 
exhaustion 


fliock 


tecovered 


tumour  felt  as  before.  La 
paratomy  reduction  out  o 
sight 

ejection  of  air  under  chlorc 
form  ;  reduction  with  ; 
distinct  gurgle 

Laparotomy  by  Mr.  Horsley 
at  parents’  request.  Cause 
of  obstruction  had  not  beei 
found 


The  parts  were  prr 
served  unreduced,  aj 
parently  simply  ilei 
caecal 


The  ascending  an 
transverse  were  iuv; 
ginated  in  the  d' 
spending  colon,  bi 
were  released  witlior. 
much  trnnMe 


deduced  bowel  muc’ 
congested  and  swo1 
len.  Vermifori 

healthy.  Ileum  w; 
constricted  at  coi 
gested  area,  dilate 
above  the  ennstrictio, 


Jeneral  peritonitis.  In 
tussusception  ot 

ileum  4  feet  aheve 
ileo-csecal  valve 


ihock 


lied,  cyanosc< 
lungs'*  con 
gested,  liigl 
temperature 
tecovered 


dccovcred 


decovery. 


tecovery. 


tec  o  very. 


tc  ( o  .v  ry. 


hath  turin 
<  p  rat  on. 
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Twenty  Cos*  o/  Acute  Mnsuscyti*,  in  ChiUnnfrom^^  Ward,  of  ^ 


NO. 

Year.  | 

1 

Result. 

Sex 

and 

Age. 

Variety  of 
Intussus¬ 
ception. 

71891 

1 

D. 

M.,4  mos. 

Ileo-caecal 

B  1891 

D. 

M.,  12  years 

Jejunal 

11892 

R. 

M  ,  4  mos. 

Ileo-csecal 

>jl892 

1 

R. 

M.,  10  mos. 

Ileo-cmcal 

,1892 

1 

D. 

M.,  5  years 

Enteric,  end¬ 
ing  6  ins. 
above  the 
caecum 

|i893( 

l 

R. 

F.,  7  mos. 

Enteric 

1889 

D. 

M.,  16  mos. 

Ileo-colic 

Duration  of  Sym¬ 
ptoms  before 


Injection 


3  days 


Or  Opertn. 


4  days 


Abdominal  and 
Rectal 

Examination. 


Tumour  in  left 
iliac  region  and 
per  rectum,  fishy 
smell 


Treatment. 


48  hours  Tumour  in  flank 
:  on  right  side, 
I  freely  movable. 

Nothing  felt  per 
|  rectum 


24  hours  261  hours 


Within  12'  — 

hours 


No  note 


36  hours 


24  hours 


7  days 


Tumour  under  and 
parallel  to  right 
costal  margin, 
i  No  tumour  per 
:  rectum 
Tumour  in  left 
flank  and  pro¬ 
truding  from  the 
i  rectum  for  3  ins. 
iNo  note 


Injection  had  been  tried  in 
the  country  on  the  third 
day  and  failed.  On  the 
fourth  day  brought  to  town 
in  collapsed  condition  ;  no 
attempt  at  injection.  La¬ 
parotomy  two  hours  after 
admission.  Excision  of  in¬ 
tussusception.*  The  intus- 
suscipiens  was  already 
sloughing  in  two  places  and 
the  intussusceptum  was 
protruding  through  it. 
Operation  by  Mr.  Barker. 
Laparotomy  by  Mr.  Barker. 
Jejunal  intussusception 
f<?und  irreducible.  Exci¬ 
sion  of  tumour.f 

Injection  of  water  failed,  and 
two  hours  later  laparotomy 
was  performed  by  Mr.  God- 
lee  in  right  linea  semi¬ 
lunaris.  Reduction  easy. 
Injection  of  air  with  Higgin- 
son’s  syringe 


Condition 

of 

Bowel. 


The  parts  removed  were 
gangrenous.  Theyeon- 
sisted  of  the  lower 
couple  of  inches  of 
ileum,  caput  coli,  and 
vermiform 


Result 
or  Cause  of 
Death. 


Death  from 
collapse  ten 
hours  after 
operation. 


The  intussusception  was 
within  3  feet  of  the 
duodenum  and  its 
serous  coats  were  ad¬ 
herent.  It  was  9  to  10 
inches  long 

Intussusception  not 
deeply  strangulated. 


36  hours 


Tumour  in  right 
hypocliondriuni, 
none  in  rectum 


51  hours  Tumour  in  right 
hypochondrium 


Laparotomy  by  Mr.  Horsley. 
Median.  Intussusception 
could  not  be  exposed  at 
first.  Distended  coil  of  gut 
opened  and  emptied.  Then 
intussusception  was  easily 
reduced 

Injection  and  manipulation 
having  failed,  laparotomy 
by  Mr.  Barker.  Enteric 
strangulation  easily  re- 
duced  by  pressure  from 
below 

Injection  24  hours  after  on¬ 
set,  by  Dr.  Gee  ;  again  under 
chloroform  36  hours  after 
by  A.  E.  B.  Then  laparo¬ 
tomy  by  Mr.  Barker  50 
hours  after  onset 


Prolapsed  and  swollen 


Intestine  engaged  was 
deeply  congested  and 
covered  with  lymph. 
Opening  made  in  gut 
was  2  feet  above  stran¬ 
gulation.  Gangrenous 
patch  in  strangulated 
part 

Five  or  6  ins.  of  ileum 
prolapsed  through 
ileocaecal  valve;  deep¬ 
ly  congested  but 
sound 

About  6  ins.  of  the  ileum 
prolapsed  through  the 
ileo-ctecal  valve,  se¬ 
rous  coats  adherent  in 
patches.  Thrombosis 
of  small  mesenteric 
veins  with  commenc¬ 
ing  slougli 


Death  from 
collapse  four¬ 
teen  hours 
after  opera 
tion. 

Recovery. 


Recovery 


Death  the 
same  day 


Recoverv 


Died  25  hours' 
after  opera¬ 
tion  of  per¬ 
foration  at 
mesent  eric 
border  of  gut 


—  Hospital  M„te  ,he  e„4 

^on^agratoiSi^S°di^^dledMon*f“r-  Pollard's  case  was  a  perfecUy^iccessful  laparotwuy  thouglfthefatusstts- 


median  incision  below  the  umbilicus.  The  actual  opening  of  the  abdo¬ 
minal  muscles  was  less  than  2  inches.  The  omentum  which  was  in  the 

b'ut  ncfi3  ?edSdendedP’  The  intestine9  we.>;e  found  moderately  distended, 
out  not  reddened.  The  tumour  was  easily  found,  but  was  not  so  easilv 

StTn  thatit  weJ‘,J,he  lanSt  to$Kor  30  of  the  ^urn  contrasted  with  the 
that  it  was  collapsed,  and  its  serous  coat  was  reddened.  When  the 

l^oor  was  at  last  brought  into  view  by  hooking  the  first  two  fingers 
line wa,s  ??en  m0  consist  °f  caecum,  with  4  or  5  inches  of  ileum  pro- 
teltVr0U8hit\e  Jfeo-csecal  valve.  While  squeezing  with  the  fingers 

freeoMheTilen^J^Wnf  th®  *,leuni’  tl1®  intussusception  suddenly  ran 
V-m,01  f“e. ^fcO'Csecal  valve,  and  reduction  was  complete.  The  niece  of 

whinP+ho  fleum  was  probably  that  portion  which  lay  within  the  colon 
when  the  tumour  was  at  its  greatest  size ;  but  only  4  to  6  inches  had 
actually  passed  through  the  ileo-caecal  valve.  This  latter  portion  was 
llThp<^)i,atPSed’  and  °f  ^dish-blue  colour,  with  lines  of  deep  injection 
usual  mnnpS'IKT  sponged  dry  and  the  wound  was  closed  in  the 
coat  t mother  p  v„ii  ,k psLSSin?  through  skin,  muscle,  and  serous 
^ care  had  to  be  taken  to  avoid  injury  to  the  conical 
b  adder  the  apex  of  which  was  under  the  lower  angle  of  the  incision 

no  ha°^Sresultpd*USThpaVerSe<na  Sraa1!*  Portion  of  its  muscular  coat,  but 
w lrP  resulted.  The  wound  was  dressed  witli  dry  salicylic  wool 

<  um’titvaof  hf-nwni?iuriffg  and  Ktepr  operation  the  child  vomited  a  small 
rthe^-elte13,1  °5en?1':e  but  not  f®cal  matter.  The  operation  up 
minutes  the  whniAfo^he  lntufSusception  occupied  eleven  and  a-lialf 
sh^rahle  n  -f  completed  within  26  minutes.  There  was  con- 

iiut  to  hed  i  ft-  an.dthe  patient  was  sick  twice  soon  after  being 

f»r;,fs1„seHSi.eTra1oonXrWaS  *«*  1,10 

issffii*':  r  Psl,rssi ,  sis  •re'ss 

vhild  was  fed  at  the  breast,  the  mother  having  been  admitted  with  tl  c 


£aby-.  At  8  p.m.  the  patient  vomited  after  being  fed  at  the  breast  The 

S  and  was  sti11  “  c“clle“t 

The  chief  points  of  interest  in  this  case  appear  to  me  to  lie, 
ist,  m  the  fact  that  here  we  had  an  ileo-colic  intussusception 
°  i j  iWi-i ’  which  no  amount  of  inflation  or  manipulation 
would  be  likely  to  reduce;  next,  that  a  certain  amount  of  re¬ 
duction  had  been  effected  by  manipulation  which  could  not 
be  improved  upon  by  injection.  I  venture  to  think  that  this 
is  frequently  the  case,  for  I  have  seen  instances  in  which 
reducuon  has  been  supposed  to  have  resulted  from  mani¬ 
pulation  or  inflation  and  where  all  but  the  last  or  most 
essential  part  of  the  protrusion  had  been  forced  back  un¬ 
doubtedly.  But  it  is  just  this  last  portion  which  it  is  most 
necessary  to  reduce  and  which  ofleis  the  greatest  diflitulfy 
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In  tliis  case  the  mass  was  as  hard  as  the  kidney  as  I  felt  it 
between  linger  and  thumb  before  opening  the  abdomen,  and 
I  am  confident  that  nothing  but  abdominal  section  could 
have  saved  the  child’s  life,  otherwise  the  swollen  oedematous 
protrusion  would  never  have  passed  the  ileo-csecal  valve. 

I  have  now  pot  upon  record  all  the  cases  of  intussusception 
in  children  which  1  have  been  called  upon  to  treat— three 
females  ;  nd  four  males.  All  were  infants  under  18  months, 
except  one  a  boy  of  4  years  and  one  of  12  years  of  age.  One 
was  treated  by  repeated  injection,  and  inflation  alone,  with 
apparent  i eduction  each  time  until  gangrene  and  collapse 
came  on,  with  speedy  death.  Six  were  treated  by  laparotomy 
after  injection  had  failed  completely.  Of  these,  three  re¬ 
covered  perfectly,  one  aged  4  years,  one  5  months,  the  last  7 

months.  ,  ,  .  ,  ,, _ 

Xt  is  interesting  to  note  that  out  of  the  six  operated  on,  three 
at  least  could  not  possibly  have  been  reduced  by  inflation  or  in¬ 
jection.  For  in  one  the  intussusception  was  high  up  in  the 
small  intestine,  and  in  the  other  two  several  inches  of  ileum 
were  prolapsed  through  the  ileo-csecal  valve.  In  all  the 
seven  it  may  be  said,  then,  that  injection  failed,  and  in  three 
it  must  have  failed.  In  spite  of  this,  laparotomy  saved  three 
out  of  the  six  operated  on.  But  when  we  come  to  examine 
the  causes  of  death  in  the  three  which  died  after  operation, 
it  is  clear  that  the  result  was  due  in  each  case  to  the  opera¬ 
tion  not  having  been  done  soon  enough.  In  one  of  them 
when  the  abdomen  was  opened  the  intussuscipiens  was 
sloughing  largely,  in  two  places  forming  wide  perforations. 
In  another  the  gut  was  not  actually  sloughing,  but  was 
rotten  from  strangulation  and  incapable  of  being  reduced.  In 
the  third  a  small  slough  was  in  process  of  formation  at  the 
time  of  operation,  which  gave  way  a  day  later  with  fatal  per¬ 
foration.  All  these  cases  might  have  been  saved  by  a  some¬ 
what  earlier  laparotomy  ;  they  could  not  have  been  saved  by 

injection.  ,  ,  ,  „  ,  ,  „ 

In  addition  to  the  cases  now  related  I  have  collected  all 
those  of  children  treated  for  acute  intussusception  in  the 
■surgical  wards  of  University  College  Hospital  from  the  year 
1877  to  the  end  of  1893.  These,  with  my  own  7  (1  in  private), 
form  a  list  of  25  ( vide  footnote),  cases  all  under  13  years  of 
age.  Of  these,  13  recovered,  12  died.  The  treatment  adopted 
in  19  was  either  manipulation  (1)  or  injection  of  air  or  water 
<7),  followed  in  case  of  failure  by  laparotomy  (11).  In  5  cases 
laparotomy  was  done  without  any  previous  attempts  at  re¬ 
duction  ;  2  of  these  were  of  the  enteric  variety ;  4  died,  1 

recovered.  .  , 

Of  the  19  cases  where  injection  and  manipulation  had  been 
tried,  followed  by  laparotomy  where  necessary  (11),  7  died 
and  12  recovered.  Of  these  12  recoveries,  7  followed  mani¬ 
pulation  or  injection  alone,  5  followed  laparotomy  where 
these  had  failed.  Of  the  8  fatal  cases,  7  deaths  followed 
laparotomy,  1  followed  repeated  injection.  Taken  in  the 
gross,  there  were  therefore  17  laparotomies  with  11  deaths, 
and  8  injections  or  manipulations  alone  with  1  death.  _ 

From  all  this  it  would  appear  that  the  practice  at  University 
College  Hospital  for  many  years  past  has  been  to  try  injection 
of  air  or  water  in  all  cases  not  recognised  at  once  as  desperate, 
and,  when  these  means  have  failed,  to  proceed  to  laparotomy 
nt  once.  By  these  measures  13  out  of  25  cases  have  been 
saved,  and  probably  a  larger  number  would  have  recovered 
if  the  laparotomies  in  several  cases  had  been  done  earlier. 

Of  course  the  majority  of  the  recoveries  are  credited  to  the 
injection  method,  inasmuch  as  laparotomy  was  only  resorted 
to  when  the  latter  had  failed.  In  other  words,  abdominal 
section  was  only  done  in  bad  cases  ;  indeed,  in  several  cases 
the  condition  was  desperate.  In  the  face  of  this  fact  it  is 
encouraging  to  note  that  out  of  17  cases  treated  by  laparotomy, 
6  recovered,  although  several  were  in  a  veiy  bad  con¬ 
dition  at  the  time  of  the  operation,  in  some  the  bowel  being 
actually  gangrenous.  If  we  ['subtract  these  cases  from  the 
list  the  proportion  of  recoveries  is  fairly  good  considering  the 
gravity  of  the  condition. 

The  conclusions,  then,  which  seem  deducible  from  a  study 
of  these  and  many  other  records  appear  to  me  to  be  as 

follows:  .  . 

1.  That  in  all  cases  of  intussusception  in  children  injection 
of  water  or  manipulation  should  be  at  once  resorted  to  if  the 
patient  is  seen  within  a  few  hours  of  the  onset  of  the  strangu¬ 
lation. 


2.  That  if  these  means  fail  after  a  fair  trial,  not  too  much 
prolonged,  laparotomy  should  be  at  once  done  as  the  safest 

^3.  That  there  is  a  certain  proportion  of  cases  among  all  the 
varieties  of  intussusception  which  no  amount  of  injection 
will  relieve,  or  in  wliicii  injection  would  toe  d&ngeious,  snu. 
these  can  only  be  dealt  with  by  opening  the  abdomen. 
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Lecture  I. — The  Biologicaj.  Position. 

Before  the  simultaneous  publication  in  1858  by  Darwin  and 
Wallace  of  their  law  of  natural  selection,  biologists  believed 
in  the  Lamarckian  view  of  heredity,  a  notable  believer  being 
our  own  Herbert  Spencer.  Lamarck  would  have  accounted  for 
the  long  neck  of  the  giraffe  by  supposing  that  it  was  at  first  a 
short-necked  quadruped,  that  it  exercised  its  neck  in  browsing 
off  the  trees,  that  the  neck  elongated  in  consequence  of  this 
use,  and  that  this  effect,  ever  so  slight,  was  transmitted,  each 
generation  of  stretching  accumulating  until  the  present  con- 
dition  was  established.  In  this  Lamarckian  view  of  heredity 
and  racial  change  we  have  the  two  ideas ;  first,  fresh  cha¬ 
racters  may  be  acquired  during  an  individual’s  lifetime,  due 
to  the  action  of  environment ;  secondly,  these  are  transmitted 
to  the  offspring,  and  produce  in  time  marked  racial  change. 
Now  the  first  of  these  ideas  is  certainly  and  admittedly  true. 
The  second  idea— whether  these  changes  are  transmitted— is 
the  rock  upon  which  the  Lamarckian  boat  founders. 

The  law  of  natural  selection  brought  forward  by  Darwm 
and  Wallace  may  be  stated  as  follows.  No  two  offspring  of 
the  same  parent  are  quite  the  same ;  they  vary  often  widely. 
Under  the  conditions  in  which  they  live,  some  of  these  off¬ 
spring  will,  from  the  very  fact  that  they  differ  from  each  other, 
have  an  advantage  over  the  rest,  and  in  the  struggle  for  exist¬ 
ence  will  run  the  better  chance  of  carrying  on  the  race  and 

transmitting  their  inborn  peculiarity. 

Keeping  to  the  case  of  the  giraffe,  the  history  of  its  develop¬ 
ment  would  be  as  follows  :  It  was  at  one  time  advantageous, 
from  the  point  of  view  of  getting  food,  for  the  ancestral 
giraffe  to  browse  upon  trees,  therefore  those  born  with  long 
necks  and  legs  would  have  an  advantage  over  the  others,  and 
would  in  greater  numbers  survive  those  with  short  legs  and 
necks.  These  would  have  offspring  the  average  of  whose 
necks  would  be  as  long  as  their  parents’,  but  who  would 
again  vary,  some  having  longer,  others  shorter  necks,  lhe 
ones  with  longer  necks  would  again  have  an  advantage,  and 
produce  most  offspring,  and  so  on. 

Now,  there  are  three  ideas  in  this  law  of  natural  selection ; 
first,  that  there  are  inborn  variations  among  offspring,  even 
of  the  same  family ;  secondly,  that  these  variations  occurring 
in  surrounding  conditions,  on  the  whole  uniform  and  common 
to  all  of  them,  will  start  some  with  an  advantage  and  others 
with  a  relative  disadvantage,  and  that  those  with  an  advan¬ 
tage  will,  more  of  them,  tend  to  produce  offspring ;  thirdly, 
that  the  variation,  inborn  in  this  case  and  not  acquired,  will 
probably  be  transmitted.  . 

Variations  will  be  of  advantage  or  disadvantage  to  then- 
possessors,  and  in  animals  and  plants,  where  there  are 
no  social  props  to  the  weak,  the  variations  may,  and  do,  de- 
termine  survival.  To  give  an  idea  of  the  keen  competition 
of  existence  which  we  find  among  the  lower  animals,  we  have 
only  to  enumerate  the  number  of  the  progeny  produced  by 
each  pair,  which  is  often  prodigious.  Knowing  as  we  do  that 
the  number  of  individuals  in  a  species  remains  virtually  the 
same  in  a  given  district  for  long  periods  of  time  together, 
and  that  the  room  of  the  parents  is  just  filled  by  a  younger 
pair,  all  the  excess  of  their  progeny  over  and  above  this  one 
pair  must  have  succumbed  in  the  great  struggle. 

The  third  idea  in  the  law  of  natural  selection  namely, 
that  inborn  variations  are  transmitted,  is  also  a  fact  that  is 
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universally  admitted,  not  only  among  biologists  of  the  present 
day,  but  also  by  those  who  trust  only  to  their  every-day  experi¬ 
ence.  The  law  of  natural  selection  is  therefore  fact,  every  bit 
of  it,andnomere  theoretical  improvised  fancy.  The  only  ques¬ 
tion  is,  How  far  may  this  law  be  applied?  Is  there  also  a 
concomitant  transmission  of  acquired  inborn  characters 
(Lamarck’s  view)?  Darwin  thought  there  was  ;  he  held  that 
certain  racial  distinctions  were  due  to  the  action  of  the 
environment  of  the  parents,  and  the  transmission  of  the 
change  thus  produced  upon  their  offspring.  In  The  Variation 
of  Animals  and  Plants  under  Domestication ,  1875,  vol.  ii, 
chap,  xxvii,  he  enumerates  some  of  these.  They  may  be 
divided  roughly  into  two  classes— first,  instinct  and  habit ; 


A.  B. 


Fig.  1.  Diagram  to  illustrate  (A)  the  transmission  of  acquired 
characters,  (B)  modification  of  type  by  natural  selection.  In  A 
an  individual  of  rounded  proportions  at  the  top  of  the  diagram 
has  two  children.  _  Environment  is  represented  by  a  board  with 
holes  through  which  they  must  pass.  In  so  doing  they  become 
thinner,  transmit  the  thinness  to  their  children,  and  so  on.  In 
B  a  man  of  rounded  proportions  has  two  sons,  who  vary,  one 
being  fat.  the  other  thin.  The  fat  son  cannot  get  through  the 
hole  in  the  board,  but  the  thin  one  does,  has  children  who  again 
vary,  the  tlun  ones  having  an  advantage. 

second,  results  of  use  and  disuse.  'Darwin  believed  that  the 
tamed  habits  of  dogs  and  horses,  the  tameness  of  the  rabbit 
and  other  domestic  animals,  were  due  to  the  direct  and 
transmitted  effects  of  man’s  contact.  He  held  that  the  large 
size  of  the  leg  and  small  size  of  the  wing  of  the  domestic,  as 
compared  with  the  wild,  duck,  are  gradually  acquired  and 
transmitted  by  use  and  disuse.  That  he  might  picture  to 
himself  by  means  of  material  particles  the  views  that  he  held 
of  heredity,  Darwin  supposed  that  during  their  lifetime 
every  cell  of  the  parent  disengages  small  living  particles 
(gemmules),  which  find  their  way  to,  and  are  stored  up  in, 
the  generative  cells,  ready  to  develop  in  the  next  generation 
into  cells  similar  to  those  from  which  they  came.  This  theory 
was  actually  framed  to  support  those  cases  where  Darwin 
supposed  that  acquired  characters  were  transmitted.1 

In  this  theory  of  pangenesis  the  gemmules  in  the  body  or 
somatic  cells  will  be  subject  to  such  influences  as  affect  the 
cells,  and  will  naturally  transmit  any  change  to  which  they 
luvebeen  subjected  to  the  offspring  that  they  eventually 
bund  up  Darwin’s  view  may  be  graphically  represented  by 
rig.*-.  Lince  Darwin’s  time  most  biologists  have  come  to 

A.  B. 


2-  Diagram  to  illustrate  (A)  Darwin’s  theory  of  pangenesis,  (B) 
the  continuity  of  the  germ  plasm ;  (A)  an  ovum  above  full  of 
gemmules  (only  three  of  which  are  represented)  develops  into  an 
mdmdual  made  up  of  cells,  three  of  which  are  shown.  These 
cells  give  off  gemmules  which  collect  and  form  the  substance  of 
the  ovum  of  the  next  generation.  One  can  see  how  the  gemmules 
iormed  by  the  body  cells  will  be  influenced  by  any  change  in 
these.  (B)  An  ovum  gives  rise,  on  the  one  hand,  to  body  cells,  and, 
on  the  other  hand,  to  the  substance  of  the  ovum  of  the  next  gene- 
ration.  A  change  in  the  somatic  cells  does  not  influence  the  ovum. 

1  Life  and  Letters.  First  edition,  vol.  iii.  p.  44. 


doubt  whether  there  is  any  evidence  that  acquired  characters 
are  transmitted  at  all,  and  incline  rather  to  view  racial 
change  as  altogether  due  to  inborn  variations,  some  of  which 
variations  have  an  advantage  over  others.  Darwin  himself 
as  Huxley  pointed  out/  laid  less  weight  on  the  influence  of 
acquired  habits  m  his  later  than  in  his  earlier  writings.  It 
has  been  known  for  many  years  that  every  cell  in  the  body 
including  the  sperm  cells  or  ova,  are  descended  from  a  ferti¬ 
lised  ovum.  Of  these  cells  of  the  body  all  obviously  die  ex¬ 
cept  these  sperm  cells  and  ova  which  give  rise  to  the  next 
generation  and  so  on.  We  have,  therefore,  a  continuing 
chain  of  actual  organic  matter  linking  every  living  form  with 
those  that  are  most  ancestral  and  remote,  and  from  these 
chains  all  the  so-called  living  individuals  that  have  ever  ex¬ 
isted  have,  as  it  were,  been  thrown  off.  Manv  have  empha¬ 
sised  this  point— Owen,  Haeckel,  and  others";  but  perhaps 
Francis  Galton  must  be  given  much  of  the  credit  of  clearly 
stating  it,  though  similar  views  have  more  recently  been 
popularised  among  biologists  by  Weismann.  The  “conti¬ 
nuity  of  the  germ  plasm,”  the  title  by  which  this  view  is 
generally  known,  expresses  the  fact  that  germ  substance 
continues  in  an  unbroken  line  from  generation  to  generation  ; 
a  man  is  similar  to  his  parents  because  he  develops  out  of  a. 
similar  plasm.  The  continuity  of  germ  plasm  (stirp  of  Gal- 
ton),  like  Darwin’s  selection,  is  a  fact,  not  a  theory. 

Now,  while  Darwin’s  theory  of  pangenesis  compelled  one 
to  believe  that  the  effects  of  disuse  and  use,  the  action  of 
acquired  disease  and  mutilation  must  be  transmitted  by  the 
gemmules  contained  in  the  parts  so  affected,  the  fact  of  the 
continuity  of  the  germ  plasm  leaves  the  question  of  their 
transmission  an  open  one  still.  We  can  imagine  that  the 
generative  cells  within  our  body  are  affected  by  what  goes  on 
in  our  other  cells,  or  that  they  lie  there  unaffected,  the 
lymph  and  blood  being  in  fact  the  only  channels  of  com¬ 
munication  between  the  two.  The  continuity  of  the  germ 
plasm  does  not  compel  us  to  accept  either  view. 

The  fact  of  the  continuity  of  germ  plasm  was  shortly  and 
precisely  stated  by  Galton  in  1875,  and  by  Weismann  in  liis. 
Studies  in  the  Theory  of  Descent  published  in  English  in  1882, 
but  since  that  time  Weismann  has  speculated  at  great  length 
upon  what  I  may  term  the  actual  process  of  heredity.  His 
essays,  many  of  them,  deal  with  facts  capable  of  test  and 
verification,  and  are  of  a  value  that  it  is  impossible  to  over¬ 
estimate. 

In  1883,  in  his  Essay  upon  Life  and  Death,2 3  Weismann 
looked  upon  the  germ  plasm  simply  as  the  substance  of  the 
germinal  cells,  but  since  that  time  Weismann  has  left  facts 
behind,  and  has  elaborated  the  details  of  this  germ  plasm 
from  his  own  fancy.  To  him  it  consists  of  ultimate  living 
particles,  to  which  he  assigns  various  and  specific  purposes, 
and  groups  them  at  will,  group  within  group,  like  nests  of 
Chinese  boxes.  As  new  discoveries  of  facts  are  made  by  the 
histologist  or  embryologist  these  fancies  have  to  be  altered 
and  extended,  and  his  particles  have  to  possess  such  and. 
such  fresh  qualities.  We  cannot  test  his  view,  it  does  nob 
assist  us,  for  it  merely  refers  the  qualities  we  observe  in  men 
and  animals  to  the  properties  of  groups  of  chemical  mole¬ 
cules  where  these  qualities  are  equally  without  possibility  of 
explanation,  and  still  confront  us;  and,  lastly,  we  have  no 
reason  for  assuming  that  living  matter  is  made  up  of  living 
molecules,  but  rather  the  reverse. 

Now,  we  may  speak  of  a  molecule  of  a  gas  or  of  incande¬ 
scent  iron,  but  we  must  hesitate  before  speaking  of  a  molecule 
of  an  ordinary  solid  at  ordinary  temperature,  and  one  would 
certainly,  if  an  exact  thinker,  never  dream  of  speaking  of  a 
molecule  of  wood  or  flesh  or  bone.  The  idea  of  molecule  is 
a  conception  of  an  ultimate  bit  of  a  substance  towards  which 
experimental  breaking  may  in  actual  experience  partially  re¬ 
duce  it.  When,  therefore,  we  translate  this  idea  to  the  realms 
of  biology  where  bodies  are  not  made  up  of  similar  parts,  it  is 
obvious  that  we  do  this  without  warrant  in  face  of  our 
biological  experience,  and  that  we  are  thoughtlessly  accept¬ 
ing  a  physical  theory  of  gases  and  incandescent  solids  with¬ 
out  appreciating  the  foundation  upon  which  this  theory  rests. 
The  fact  of  the  matter  is.  we  are  in  utter  ignorance  as  to  the 
ultimate  constitution  of  any  living  matter ;  but,  so  far  as 


2  Life  and  Letters,  ii,  p.  14. 

3  Essays  upon  Heridity  and  Kindred  Biological  Probl  ■ ms ,  Eng.  Trans.,  1989. 
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microscopic  investigation  goes,  we  learn  that  it  has  unlike, 
not  like,  parts. 

How  much  can  we  explain  of  racial  change  by  selection, 
and  how  much  must  we  leave  over  to  be  explained  by  the 
transmission  of  acquired  characters  ?  Here  we  are  dealing 
with  definite  issues  which  can  be  settled  by  observation  and 
direct  experiment,  and  which  have  been  so  far  settled 
already  as  to  enable  us  to  state  such  a  conclusion  as  will 
safely  guide  us  in  further  inquiry. 

Francis  Galton,4  as  long  ago  as  1876,  is  most  clear  and 
concise  as  to  this  question.  He  says:  “  The  conclusion  to 
be  drawn  from  the  foregoing  arguments  is  that  we  might 
almost  reserve  our  belief  that  the  structural  cells  can  react 
on  the  sexual  elements  at  all,  and  we  may  be  confident  that 
at  the  most  they  do  so  in  a  very  faint  degree ;  in  other  words, 
that  acquired  modifications  are  barely,  if  at  all,  inherited  in 
the  correct  sense  of  the  word.”  Thii'teen  years  later,5  during 
which  period  he  had  been  a  devoted  investigator  of  the  facts 
of  heredity  and  an  indefatigable  collector  of  fresh  facts,  he 
expressed  himself  in  precisely  the  same  terms. 

In  1882  August  Weismann  questioned  whether  there  is  as 
yet  any  proof  that  acquired  characters  are  transmitted.  He 
writes  :  “  The  theoretical  conception  of  variation  as  a  reaction 
of  the  organism  to  external  influences  has  also  not  yet  been 
experimentally  shown  to  be  correct.  Our  experiments  are 
still  too  coarse  as  compared  with  the  fine  distinctions  which 
separate  one  individual  from  another,  and  the  difficulty  of 
obtaining  clear  results  is  greatly  increased  by  the  circum¬ 
stance  that  a  portion  of  the  individual  deviation  always 
depends  upon  heredity,  so  that  it  is  frequently  not  only  dif¬ 
ficult  but  absolutely  impossible  to  separate  those  which  are 
inherited  from  those  which  are  acquired.”  Since  that  time 
Weismann,  in  a  series  of  important  essays,  indicating  a  pro¬ 
found  knowledge  not  only  of  comparative  morphology,  but  of 
the  habits  and  modes  of  life  of  a  vast  number  of  animals  and 
plants,  has  shown,  first,  that  the  cases  which  Darwin  and 
others  have  assumed  to  be  those  pf  transmitted  acquired 
characters,  may  reasonably  be  explained — most  of  them — by 
selection ;  and,  secondly,  that  characters  experimentally 
produced  are,  as  a  fact,  not  transmitted.  The  gradual  in¬ 
crease,  generation  after  generation,  in  the  size  of  a  useful 
limb,  or  the  perfection  of  a  valuable  organ  of  sense,  may 
readily  be  explained  by  selection  alone.  The  fact  that  the 
limb  or  organ  is  of  use  to  the  race  in  its  struggle  will  deter¬ 
mine  the  survival  of  those  born  with  the  possibility  of  grow¬ 
ing  those  serviceable  parts,  and  these  in  their  turn  will  pro¬ 
duce  others  as  favourably,  and  more  favourably,  structures 
than  they  are,  and  so  on.  In  this  case  we  may  assume  the 
survival  of  a  useful  variation,  and  are  not  compelled  neces¬ 
sarily  to  assume  that  the  used  organ  transmitted  the  effect 
of  its  usage  on  succeeding  generations. 

Many  cases,  indeed,  exist  of  which  no  explanation  can  be 
given  from  the  selective  point  of  view,  such,  for  instance,  as 
the  effect  of  climate  upon  the  wool  of  sheep.  In  these  cases, 
however,  the  information  we  possess  is  often  of  a  sligli , 
nature,  so  that  judgment  can  hardly  be  given  at  present, andal 
that  we  can  say  is  that  the  more  closely  these  cases  are  studied 
the  greater  is  the  number  which  suffer  a  ready  explanation 
as  having  been  brought  into  existence  through  selection. 
This  being  so,  the  direct  evidence  we  possess  that  experi¬ 
mentally  induced  changes,  such  as  the  effects  of  mutilation, 
and  compressions  of  various  parts  of  the  body,  are  in  no  cases 
transmitted,  while  we  can  vary  an  animal  or  plant,  almost  at 
will,  by  selective  agencies,  points  strongly  to  selection  as 
being  the  prime  producer  of  racial  change,  while  the  direct 
action  of  the  environment,  and  the  transmission  of  its  effects, 
are  of  little,  if  any,  account.  Mutilations  practised  upon  male 
infants  by  Jews,  and  other  Semitic  races  for  thousands  o  ' 
years,  have  still  always  to  be  repeated,  for  the  lost  parts  are 
reproduced  as  at  the  earliest  periods  of  the  race’s  histoiy. 
M  any  breeds  of  dogs  and  sheep  have  been  for  many  genera¬ 
tions  systematically  docked,  and  yet  the  young  are  born 
with  as  long  tails  as  those  of  other  breeds.  Chinese  women 
have  compressed  their  feet  from  times  long  back  in  their 
history,  yet  Chinese  infants  are  not  born  with  small  feet. 
More  curious  still,  as  affecting  an  organ  of  paramount  im¬ 
portance— the_brafn— a_^ertam  tribe  of  Indians  artificially 

4  Journal  of  the  Anthropological  Institute,  vol.  v,  pp.  844  47. 

5  Natural  Inheritance,  1889,  p.  14. 


flatten  their  heads  in  early  life,  entirely  changing  not  only 
the  shape  of  the  skull,  but  also  that  of  the  brain  itself,  and 
yet  their  children  are  born  with  rounded  heads. 

We  are  bound,  then,  to  admit  that  the  thousands  of 
germinal  cells  lying  in  the  body  of  the  parent  are,  like 
other  cells  of  the  body,  of  slightly  different  constitution ; 
Jiey  vary  among  themselves  in  size  and  constitution.  They 
ive  and  are  kept  alive  in  the  organ  where  they  lie  ;  and  the 
rest  of  the  parent  organisms  may  be  mutilated,  compressed, 
suffer  change  in  parts  from  use  or  disuse,  from  climatic  or 
other  conditions,  and  the  germ  cells  rest  where  they  are  un¬ 
changed.  If  they  develop,  the  resulting  individuals  will  be 
what  the  germs  had  it  in  their  own  nature  to  be,  uninfluenced 
by  changes  induced  in  the  body  of  the  parent. 

But  the  ovum  may  be  affected,  as  all  admit  it  to  be,  by 
changes  in  the  blood.  The  environment  is  not  therefore 
without  action  upon  the  germinal  cells,  inasmuch  as  the 
parent  may  be  thrown  by  adverse  conditions  into  unhealthy 
states  of  body,  under  which  circumstances  the  tissues,  in¬ 
cluding  the  germ  cells,  will  all  alike  suffer  from  want  of 
nutrition. 

We  may  sum  the  whole  subject  up  by  saying  that  a  consti¬ 
tutional,  but  not  a  purely  local,  disturbance  may  affect  a 
germ  cell.  One  man  may  use  his  arm,  another  his  leg,  and 
these  members  will  hypertrophy  in  consequence.  The  voice 
may  be  trained,  or  skill  in  music  may  be  acquired,  or  reason¬ 
ing  obtained  during  the  lifetime  of  an  individual  without 
affecting  the  constitution  of  the  body ;  while,  on  the  other 
hand,  starvation  or  bad  food  will  impoverish  the  blood  and 
the  whole  system,  and  good  food  and  healthy  exercise  will 
enrich  the  blood  and  endow  it  with  energy  ;  whilst  acquired 
zymotic  disease  will  produce  general  as  well  as  local  symptoms. 
In  the  former  cases  the  germ  cells  will  be  unaffected ;  in  the 
latter  they  may  suffer  change,  in  common  with  other  tissues, 
depending  for  their  vitality  as  they  all  do  upon  the  general 
well-being  of  the  body.  Both  Galton  and  Weismann  clearly 
draw  the  line  that  I  have  indicated ;  and  when  they  state 
that  the  environmental  changes  produced  in  an  individual 
are  not  transmitted,  they  positively  exclude  those  cases 
where  the  environment  may  act  directly  through  the  blood 
upon  the  germinal  cells. 

Whereas  the  tendency  is  strongly  in  the  direction  of  show¬ 
ing  that  variation  cannot  be  acquired  by  the  germ  as  the  re¬ 
sult  of  environmental  changes  of  a  local  kind  in  the  parent, 
and  that  all  such  apparent  cases  are  explainable  by  selection, 
the  evidence  that  variations  can  be  acquired  from  constitu¬ 
tionally  acquired  parental  changes  is  quite  conclusive.  Both 
among  plants  and  animals  the  change  from  a  better  to  a 
poorer  food  will  in  the  individual  lifetime  diminish  the  size 
of  the  individual,  affect  the  richness  and  quality  of  the  blood 
and  sap,  and  so  modify  the  size  of  the  germinal  cells  which 
depend  for  their  growth  and  sustenance  upon  the  blood  or 
sap. 

We  cannot  state  that  in  no  case  does  a  local  change  pro¬ 
duced  by  the  environment,  acting  directly  upon  an  organism, 
induce  corresponding  change  in  the  germ  cells  within  that 
organism.  We  can,  however,  affirm  that  while  the  evidence 
is  here  not  sufficiently  complete  to  convince  a  majority  of 
naturalists,  everyone  is  agreed  that  the  environment  by 
selection  can  do  almost  anything  in  the  way  of  producing 
racial  change.  _ 

Environment  may  therefore  act  upon  a  race  in  two  dif¬ 
ferent  ways.  In  the  first  case  it  may  give  a  preference  to  cer¬ 
tain  innate  qualities  of  certain  members  of  the  race,  and  so 
determine  the  production  of  the  race  from  these.  We  have 
also  undeniable  evidence  that  the  environment  can  vary  the 
size  and  general  well-being  of  a  race  through  the  parental 
blood,  and  in  the  same  way  we  shall  see  that  poisons  or 
micro-organisms  introduced  into  the  blood  may  cause  quali¬ 
tative  changes  in  the  germ  cells  which  will  appear  in  the  in¬ 
dividuals  which  develop  from  them  as  disease,  or  as  predis¬ 
position  to  disease. 

(To  he  continued.) 


Italian  Dermatological  Society.— At  a  meeting  of  the 
leading  dermatologists  of  Italy  held  in  Rome  on  December 
29th,  1893,  the  statutes  of  the  new  Dermatological  Society  were 
finally  approved.  Professor  De  Amicis  was  elected  President 
and  Professor  Barduzzi  Secretaiy. 


Fed  17,  1894.] 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

RETAINED  PESSARY  CAUSING  STRANGULATION 
OF  THE  UTERUS. 

On  July  19th,  1893,  I  was  asked  by  Mr.  W.  Bowes,  of  Ald¬ 
ington,  Kent,  to  assist  him  in  the  treatment  of  a  lady, 
aged  74,  residing  in  London,  to  whom  he  had  been  sum¬ 
moned  from  the  country,  and  who  was  suffering  from  a 
retained  pessary.  Taking  an  anaesthetic  and  instruments, 
t  visited  the  patient.  Her  temperature  was  101°  F.  and  the 
pulse  about  100.  The  abdomen  just  above  the  pubes  was 
somewhat  tender  ;  the  vagina  also  was  tender,  and  was  occu¬ 
pied  by  a  slippery,  smooth,  hollow,  sphere  of  wood,  measur¬ 
ing  2f  inches  in  diameter,  around  which  oozed  a  foul-smel- 
ling  discharge. 

It  appeared  that  this  pessary  had  been  in  the  vagina  for 
nonths,  and  that  the  lady  herself,  on  attempting  to  remove 
it  some  three  or  four  weeks  before  my  visit  by  pulling  at  a 
ape  attached  to  one  of  the  poles  of  the  pessary,  had  brought 
iway  a  circular  piece  of  wood— a  polar  zone,  if  one  may  so 
lesignate  it — leaving  a  circular  aperture  nearly  an  inch  wide, 
hat  communicated  with  the  hollow  interior  of  the  wood, 
the  pessary  was  now  so  placed  that  the  opening  was  at  the 
ipper  end  of  it,  because  I  could  nowhere  with  my  finger  de- 
,ect  the  aperture,  nor  could  I  with  my  hand  alone  drag  the 
jessary  down.  In  this  dilemma,  with  Mr.  Bowes’s  assist- 
nice,  1  passed  the  blades  of  vulsellum  forceps  up  opposite 
odes  of  the  sphere,  and  when  their  points  were  opposite 
ts  equator  I  forced  them  into  the  wood.  Applying 
raction  I  brought  the  pessary  outside  the  vagina  and 
hen  found  that  all  the  vaginal  portion  of  the  uterus  had 
>assed  into  its  interior.  With  bone  forceps  I  cracked  the  thin 
’hell  of  wood  into  two  equal  parts  by  lines  of  cleavage  running 
rom  pole  to  pole,  whereupon  the  two  separated  hemispheres 
ell  away  from  the  enclosed  uterus,  which  had  been  strangu- 
ated  therein  and  was  almost  gangrenous.  It  was  greatly 
wollen,  of  an  ashy  grey  colour,  and  gave  off  a  most  of- 
ensive  odour.  The  patient  was  able  to  bear  the  necessary 
nanipulation  without  an  anaesthetic.  Frequent  antiseptic 
aginal  douches  were  subsequently  employed  and  rest  in  bed 
vas  enjoined.  The  local  inflammation  soon  subsided,  the 
iterus  returned  to  its  normal  size,  and  after  some  three  or 
our  weeks  complete  recovery  ensued. 

The  pessary  was  of  an  antiquated  type,  such  as  is  rarely 
iow  seen  ;  and  the  mishap  which  I  have  detailed  would  ap- 
'ear  to  be  almost  if  not  absolutely  unique. 

Dr.  H.  R.  Spencer  stated  at  the  Harveian  Society,  when  I 
Inscribed  the  case  at  a  recent  meeting,  that  nothing  exactly 
imilar  is  recorded  in  Dr.  Neugebauer’s  paper  in  the  Archivs 
ur  Gyncikologie,  to  which  reference  was  made  in  a  leading 
rticle  entitled  Dangers  of  Vaginal  Pessaries,  published 
u  the  British  Medical  Journal  of  May  27th.  1893. 

Gloucester  Place,  Hyde  Park,  W.  George  Eastes,  M.B. 


-  METHOD  FOR  OBTAINING  HdEMIN  CRYSTALS 
.  FROM  BLOODSTAINS  MIXED  WITH  RUST. 
t  is  well  know  that  haemoglobin  changes  into  liaematin  and 
proteid  body  in  the  course  of  time,  and  this  decomposition 
an  be  produced  more  quickly  by  the  action  of  heat,  acids, 
lenty  of  water,  etc.;  also,  under  favourable  circumstances, 
1  loses  its  iron  and  undergoes  further  changes. 

Aow  liaematin,  in  the  presence  of  iron  rust,  cannot  lose 
'on,  so  that  it  cannot  undergo  further  changes,  but  it  forms, 
8  all  are  aware,  a  rather  insoluble  connection  with  it,  hence 
on  rust  may  be  regarded  as  a  preservative  agent,  and  it  is 
nly  necessary  to  select  a  proper  solvent  for  the  liaematin, 
nd  one  which  will  have  no  action  on  iron  rust. 

A  few  days  back  I  had  occasion  to  examine  some  rust  from 
small  crowbar.  I  found  that  the  blue  colour  given  by  the 
aaiacum  test  was  more  intense  if  the  rust  was  mixed  with  a 
i  ,  ammonium  chloride  before  being  treated  with  a  weak 
kaline  solvent.  This  led  me  to  believe  that  the  presence 
i  ammonium  chloride  favours  the  solution  of  liaematin. 


Ammonia  is  a  solvent  of  liaematin  and  haemin  ;  it  does  not 
act  on  iron  rust,  and  it  has  the  additional  advantage  of  being 
easily  expelled  by  gentle  heat  when  its  solvent  action  is  no 
longer  required. 

Placing  a  portion  of  the  suspected  rust  in  a  test  tube,  and 
adding  a  little  powdered  ammonium  chloride,  a  little  strong 
solution  of  ammonia  was  poured  over  it ;  the  test  tube  was 
then  tightly  corked  and  shaken  at  frequent  intervals  ;  beyond 
the  temperature  of  the  room  no  other  heat  was  used.  After  a 
few  hours  the  whole  was  filtered  to  separate  the  rust ; 
the  filtrate  was  of  a  clear  pale  amber  colour.  A  small  quan¬ 
tity  of  this  filtrate  was  placed  on  a  slide  with  a  particle  of 
sodium  chloride,  and  evaporated  to  dryness  by  gentle  heat, 
a  cover  glass  put  on,  and  glacial  acetic  acid  introduced  be¬ 
neath,  again  gently  heated,  and  allowed  to  cool.  In  this 
manner  the  crystals  represented  in  the  drawing  were  ob¬ 


•JtViewed  with  a  polarisation  apparatus  attached  to  microscope  and 
i  objective  Obtained  by  method  described.  The  drawing  does 
not  show  the  brighter  colour  of  the  crystals,  but  is  accurate  as  to 
size  and  appearance. 

tained.  I  have  tried  portions  of  the  filtrate  in  the  above 
manner  live  separate  times,  and  did  obtain  a  number  of 
crystals  every  time. 

The  rust  is  from  a  small  crowbar  connected  with  the  Col¬ 
chester  fire  and  murder  case,  so  that  it  could  not  have  had 
blood  upon  it  without  my  knowledge  for  fifty  days  prior  to 
my  examination  of  it  by  this  method. 

Instead  of  ammonium  chloride  sodium  chloride  may  be 
used  ;  the  filtrate  then  obtained  is  of  a  darker  amber  colour. 
It  is  only  necessaiy  carefully  to  evaporate  a  drop  of  this, 
cover  with  a  cover  glass,  and  proceed  as  before.  The  crystals 
thus  obtained_  are  much  longer  and  more  easily  distin¬ 
guished. 

Colchester.  Jonathan  Becker. 


A  CASE  OF  GASTRIC  ULCER. 

F.  L.,  aged  21,  a  domestic  servant,  whose  family  history  was 
unimportant  except  that  there  was  phthisis  on  the  mother’s 
side,  complained  suddenly  one  afternoon  of  pain  all  over  the 
abdomen.  She  was  treated  by  friends  with  poultices,  etc.,  and 
a  dose  of  castor  oil.  At  10  p.m.  she  was  left  to  sleep  by  her¬ 
self  as  she  was  much  easier.  Next  morning  she  was  dis¬ 
covered  dead  in  bed.  No  medical  man  was  called  in.  On 
post-mortem  examination,  there  was  a  cachectic  hue  of  face 
out  no  apparent  wasting  of  the  body,  which  was  well  de¬ 
veloped.  The  heart  was  normal :  both  lungs  were  adherent 
to  the  pleurae  and  shrunken  :  the  abdomen  was  filled  with  an 
offensive  thin  fluid  of  a  yellowish  colour  (liquid  food) ;  the 
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liver  was  anaemic,  enlarged,  and  adherent  to  the  diaphragm  ; 
the  stomach  was  empty  and  thickened,  and  showed  an 
ulcerated  perforation  on  its  anterior  surface,  nearer  the 


pyloric  than  the  cardiac  end,  and  close  to  the  lesser 
curvature.  The  condition  of  the  other  organs  was  fairly 
normal. 

Remarks. — The  case  is  of  interest  from  the  fact  that  the 
patient,  previous  to  the  sudden  attack  of  pain,  had  never  any 
occasion  to  consult  a  medical  man,  and  only  complained 
very  slightly  to  her  fellow  servants  of  indigestion.  There 
was  no  history  of  vomiting  or  hfematemesis,  and  to  the  day  of 
her  death  she  carried  on  her  duties  in  the  house.  Her  greatest 
complaint  seemed  to  be  a  shortness  of  breath  going  upstairs 
The  accompanying  photograph  shows  the  ulcer  as  viewed 
from  the  inside,  and  gives  very  clearly  the  thickened  con¬ 
dition  of  the  surrounding  stomach  wall.  It  is  difficult  to 
conceive  how  such  a  pathological  condition  could  exist  with¬ 
out  more  symptoms. 

G.  Fortescue  Webb,  M.R.C.S.,  L.S.A. 

Dawlish.  C.  Newton  Lovely,  M.B.,  B.S.Durli. 
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chloroform,  the  injury  was  found  to  be  very  extensive.  After 
enlarging  the  openings,  the  fingers  could  be  easily  inserted 
between  the  ends  of  the  broken  femur,  the  space  being  occu¬ 
pied  with  clot  and  fragments  of  bone.  No  trace  of  the  rest  of-' 
the  bullet  could  be  found. 

It  was  decided  to  make  an  effort  to  save  the  leg  ;  and  it  was- 
therefore  placed  on  a  McIntyre’s  splint,  with  a  large  drainage 
tube  from  side  to  side.  The  position  of  the  wound  was  such 
that  both  this  and  a  long  interrupted  splint  were  abandoned 
in  favour  of  a  stretcher,  which  was  adapted  in  the  following 
manner,  and  to  which  I  would  draw  special  attention.  A 
AV.  O.  pattern  stretcher  was  made  without  rollers,  and  with 
fixed  traverses.  A  hole  about  six  inches  square  was  cut  in 
the  canvas  from  the  pole  inwards,  large  enough  to  enable 
both  wounds  to  be  seen  from  below,  and  defecation  to  be 
accomplished  with  ease.  For  dressing  purposes  this  was- 
raised  on  the  shoulders  of  four  men,  and  after  dressing 
(which  consisted  only  of  irrigation  with  iodine  water),  it  was* 
merely  laid  on  a  fracture  bed,  with  interrupted  mattresses, 
one  of  the  mattresses  being  replaced  by  a  pad  of  absorbent 
cotton  wool.  By  arranging  pillows  and  blankets  under  and 
between  the  poles  pressure  could  be  exactly  regulated,  and? 
the  man  passed  three  months  perfectly  comfortably,  only 
being  twice  raised  from  the  stretcher- once  for  an  extra, 
cleaning,  and  once  to  have  the  canvas  (which  had  given  way> 
repaired.  Extension  was  kept  up  all  through  by  weight  and 
pulley. 

The  course  of  the  injury  requires  a  few  comments.  Bony 
union  was  perfect  on  the  ninety-first  day.  He  was  put  on  a 
Thomas’s  splint  on  the  one  hundred  and  seventeenth  day. 
Both  wounds  were  healed  perfectly  on  the  one  hundred  and 
thirty-fifth  day ;  within  five  months  he  was  walking  about 
with  a  stick,  having  only  a  two-inch  shortening. 

From  the  day  of  his  accident  he  had  complained  of  pain, 
over  his  right  trochanter,  where  there  was  tenderness  and 
bruising  (put  down  to  his  fall),  and  for  the  first  fortnight  he 
was  unable  to  pass  his  urine,  which  was  readily  drawn  by 
catheter,  and  was  of  a  natural  appearance.  On  the  twenty- 
fifth  day,  however,  I  found  an  abscess  pointing  on  the  inner 
side  of  the  right  thigh.  It  contained  an  ounce  of  foul  pus. 
and  extended  towards  the  perineum  ;  on  further  examination. 
I  found  a  hard  lump  just  below  the  right  trochanter.  I  at. 
once  cut  down  on  it,  and  extracted  a  piece  of  bullet,  weighing 
120  grains,  from  beneath  the  fascia.  The  wound  healed 
under  one  dressing,  and  the  abscess,  which  did  not  appear  to- 
be  connected  with  the  bullet,  pursued  a  satisfactory  course. 

These  three  facts— his  temporary  inability  to  pass  water  r 
the  abscess  running  towards  the  perineum  ;  and  the  piece  of 
lead  cut  out  from  the  right  thigh— make  it  certain  that  part: 
of  the  bullet  passed  through  the  perineum,  without  damaging 
any  of  the  delicate  organs  contained  in  it.  One  hundred1, 
and  ten  grains  of  lead  are  still  unaccounted  for. 


STATION  HOSPITAL,  SECUNDERABAD. 

COMPOUND  COMMINUTED  GUNSHOT  WOUND  OF  THE  UPPER 
THIGH,  WITH  COMPLICATIONS. 

(By  Surgeon-Major  F.  P.  Nichols,  M.B. Cantab.,  A.M.S.) 

It  is  not  every  day  that  a  man  recovers  with  a  good  leg  from 
a  comminuted  gunshot  wound  of  the  femur,  and  when  that 
condition  is  complicated  with  the  passage  transversely 
through  the  pelvis  of  a  portion  of  the  bullet,  the  case  be¬ 
comes,  I  think,  of  sufficient  interest  for  record.  These  con¬ 
siderations,  and  a  wish  to  bring  forward  more  prominently  a 
method  of  treatment  which  seems  peculiarly  adapted  to  the 
military  services,  induce  me  to  report  the  following  case  : 

On  August  22nd,  1892,  Private  H.  was  accidentally  shot  on 
the  rifle  range  at  Secunderabad,  from  the  200  yards  butt,  with 
a  bullet  from  a  Martini-Henri  rifle.  He  was  standing  side¬ 
ways  to  the  target,  and  the  bullet  entered  the  outer  side  of  the 
left  thigh  just  below  the  great  trochanter,  and  made  its  exit 
in  the  middle  of  the  left  gluteal  fold,  smashing  the  femur  in 
its  course.  Apiece  of  bullet,  weighing  260  grains,  was  found 
lying  in  his  shirt  opposite  the  wound  of  exit.  The  man,  who 
suffered  very  little  from  shock,  and  was  quite  sensible, 
was  taken  at  once  to  the  Station  Hospital,  where,  under 
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Tuesday ,  February  13th,  1894. 

Nerve  Stretching  and  Splitting  in  Localised  Interstitial. 

Neuritis,  Leprous  and  Otherwise. 

Dr.  Kenneth  McLeod  read  this  paper.  In  1877  the  author- 
proposed  nerve  stretching  in  cases  of  anaesthetic  leprosy  as  a 
means  of  liberating  the  nerve  tubules  from  the  destructive 
pressure  exercised  by  the  organised  neoplasm  of  lePr0™? 
neuritis.  The  operation  had  been  performed  in  over  2.)fi 
cases  by  Lawrie,  Downes,  Neve,  Wallace,  Rake,  and  others. 
In  a  large  proportion  of  these  cases  pain  had  been  assuaged, 
sensation  restored,  muscular  power  improved,  eruptions- 
cured,  ulceration  healed,  and  the  general  nutrition  of  hmos- 
greatly  ameliorated.  In  many  cases  these,  effects  had  been 
permanent.  In  1880  the  author  had  occasion  to  lay  open 
sinus  which  occupied  the  interior  of  the  ulnar  nerve  for  ai 
distance  of  4  inches.  The  indurated  nerve  was  split  in  two* 
and  stretched.  Great  benefit  followed  the  operation  as  re 
gards  sensation,  motion,  and  nutrition,  which  was  observed! 
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o  be  permanent  and.  progressive  for  a  period  of  ten  years, 
ince  then  longitudinal  splitting  had  been  practised  in  eight 
ecorded  cases,  in  two  of  which  signal  success  was  obtained, 
a  four  decided  relief,  and  in  two  cases  of  multiple  leprous 
leuritis  no  improvement  occurred.  The  circumstances  coll¬ 
ected  with  leprous  neuritis  which  countenanced  operation 
ere :  1.  The  interstitial  character  of  the  inflammation.  2. 
he  limitation  of  the  lesion  as  regards  both  the  length 
nd  thickness  of  the  nerve.  3.  The  site  of  the  lesion, 
liich  usually  attacked  superficial  nerves  in  places  where 
tiey  were  easy  of  access.  4.  The  pathological  results  of  the 
jsion.  5.  The  evidence  in  some  cases  of  a  tendency  to  limita- 
ion  of  the  lesion  in  time  and  an  effort  towards  resolution. 

.  Indications  of  existing  tension  and  pressure.  7.  The 
regressive  character  of  the  malady  in  intensity  and  area, 
he  constitutional  and  inevitably  fatal  nature  of  the 
isease  was,  on  the  other  hand,  a  discouragement,  which 
id  not  obtain  in  cases  of  non-leprous  neuritis ;  these  were 
ot  uncommon,  and  in  them,  other  measures  failing,  opera- 
on  was  more  justifiable  and  promising.  The  facts  and  con- 
derations  adduced  seemed  to  the  author  to  support  the 
(flowing  conclusions  :  1.  The  operation  of  nerve  stretching 
as  been  followed  by  decided  relief  in  a  large  proportion  of 
ises  of  leprous  neuritis  which  have  been  subjected  to  this 
letliod  of  treatment.  2.  The  benefits  conferred  have  con- 
sted  in  the  relief  of  suffering  (pain,  tingling,  etc.),  the 
'storation  of  sensibility,  the  return  of  muscular  power,  the 
ealing  of  ulcers,  and  general  improvement  in  the  nutrition 
the  affected  parts.  These  benefits  have  speedily  followed 
le  operation,  and  in  a  considerable  proportion  of  cases  have 
sen  sustained  and  progressive.  In  many  instances  repeti¬ 
tion  of  the  operation  has  been  resorted  to  with  success. 
Additional  knowledge  is  desirable  regarding  the  precise 
mditions  under  which  recourse  to  the  operation  is  likely  to 
s  advantageous,  more  especially  with  reference  to  the  limi- 
ition  of  the  local  lesion  and  the  stage  of  the  malady. 
The  relief  obtained  by  the  proceeding  appears  to  depend 
i  the  removal  of  pressure  and  tension  on  nerve  fibres  caused 
>r  the  products  of  the  inflammatory  disease  which  has  taken 
ace  in  the  enslieathing  connective  tissue  of  the  trunk, 
when  these  products  have  undergone  organisation,  and 
lg  enveloping  material  lias  become  sclerosed,  longitudinal 
cision  of  the  sheath  followed  by  manipulation  and  stretch- 
g  gives  reasonable  promise  of  more  complete  relief— resolu- 
on  or  even  restoration— than  stretching  alone.  6.  This 
;oeess  of  splitting  sclerosed  nerve  trunks  has  been  attended 
ith  success  m  a  sufficient  number  of  cases  to  render  further 
ial  justifiable  and  desirable.  7.  In  cases  of  non-leprous 
caused  neuritis  these  procedures  are  more  likely  to  be 
flowed  by  radical  and  permanent  improvement,  than  in 
ses  of  aneestlietic  leprosy.  8.  In  no  instance  has  either  the 
retching  or  the  splitting  of  nerves  been  productive  of  any 
convenience  or  harm. 

Mr.  Godlee  asked  if  stretching  or  splitting  had  been  tried 
combination  or  separately. 

Di.  McLeod  stated  that  in  only  eight  cases  had  splitting 
en  tried,  and  in  all  of  these  the  nerve  had  been  manipu- 
^  as  well  in  order  to  free  it  from  surrounding  structures, 
these  cases  might  be  considered  as  a  combination  of  the 
Ahods.  In  all  the  other  cases  stretching  alone  had  been 
iployed. 


Lh\  I  him  said  that  during  his  investigations  into  the  liisto- 
pcal  changes  in  nerves  in  leprous  subjects  he  had  been 
Lich  struck  by  the  remarkable  connective  tissue  changes 
osent.  In  affections  of  the  nerves  in  leprosy,  what  hap- 
ned  was  first  a  deposit  of  cells  containing  leprosy  bacilli  in 
e  nerve  bundle,  and  later  a  growth  of  ordinary  connective 
sue.  which  finally  contracted  upon  and  destroyed  the 
rve  tubes.  In  late  stages  also  no  leprosy  bacilli  could  be 
uid.  Irom  the  success  which  followed  the  operations 
uitioned  by  the  author,  it  was  quite  clear  that  there  must 
a  new  growth  of  nerves,  and  the  question  was  :  In  what 
y  did  the  operation  act  so  as  to  render  this  possible  ?  lie 
and  suggest  the  following  hypothesis  :  that  the  first  effect 
tlie  operation  was  to  cause  an  effusion  containing  numerous 
ic-ocytes,  which  absorbed  and  removed  the  pathogenic 
nanisms.  After  their  removal  the  progress  of  the  disease 
uld  be  stayed,  and  it  would  t-b^n  be  possible  for  the 
ives  to  grow  downwards  again  and  become  functionally 


active.  It  was  well  known  that  in  some  individuals  leprosy 
bacilli  penetrated  as  far  as  the  nerves,  but  never  succeeded  in 
infecting  the  rest  of  the  organism.  These  individuals  had  un¬ 
doubtedly  a  certain  power  of  resistance  to  the  leprosy  bacillus 
which,  according  to  modern  pathological  teaching,  was  cen- 
tied  in  the  leucocytes.  If  then  these  were  set  free  in  great 
numbeis,  it  was  reasonable  to  suppose  that  they  could  effect 
a  clearance  of  the  bacilli,  and  sweep  them  away  as  it  were 
Leprosy  bacilli  were  known  to  penetrate  into  the  nerve 
bundles  from  the  surface  of  the  body.  He  mentioned  a  case 
of  leprosy  which  was  seen  at  a  very  early  stage  of  the  disease, 
in  which  there  was  a  small  discoloured  anaesthetic  patch  of 
skin  on  the  back.  After  vigorous  treatment  with  pyrogallic 
ointment  this  patch  regained  sensation,  and  returned  to  its 
normal  condition.  Later  some  small  white  spots  of  anes¬ 
thetic  leprosy  appeared  on  the  thighs,  and  these,  under 
similar  treatment,  completely  recovered  ;  so  it  appeared  that 
it  was  possible  to  kill  the  bacilli  by  reagents  applied  to  the 
surface,  and  that  they  were  thus  prevented  from  penetrating 
and  becoming  fixed  in  the  nerve  sheaths.  This  led,  he 
thought,  to  the  point  that  if  the  disease  was  detected  in  the 
earliest  stages  it  might  be  possible  to  stop  it  before  the  in¬ 
fective  process  had  penetrated  beneath  the  surface.  Mr.  R. 
W.  Parker  had  some  eight  or  ten  years  ago,  at  Dr.  Radcliff'e 
Crocker  s  request,  stretched  nerves  in  a  boy  the  subject  of 
leprosy,  but  the  result  had  not  been  favourable. 

Dr.  McLeod,  in  reply,  agreed  with  Dr.  Thin  that  there 
must  be  a  new  growth  of  nerve  tubes,  and  referred  to  those 
cases  mentioned  in  his  paper  in  which  the  ulnar  nerves  had 
given  way  whilst  being  stretched,  but  that  sensation  had 
afterwards  been  regained.  He  also  referred  to  a  case  related 
by  Dr.  Romford,  who  had  stretched  both  the  ulnar  nerves  ; 
one  had  snapped  during  the  stretching,  but  there  was  ulti¬ 
mately  recovery  of  sensation  through  this  as  well  as  through 
the  other  nerve. 


Intussusception  of  the  Large  Intestine,  due  to  a 
Papillomatous  Growth. 

Mr.  Bryant  related  two  cases.  Case  i  was  that  of  a  lady, 
aged  84,  under  the  care  of  Dr.  J.  Mackern  for  intussuscep¬ 
tion.  When  seen  by  Mr.  Bryant  in  October,  1886,  the 
intussusception  filled  the  rectum,  and  a  papillomatous 
growth  was  found  attached  to  the  orifice  of  the  intussuscep- 
tum.  The  growth  was  drawn  down,  ligatured  at  its  base,  and 
removed,  and  the  intussusception  pushed  up  by  the  hand  in¬ 
troduced  into  the  rectum  nearly  up  to  the  elbow,  when  the 
bowel  rushed  away  from  the  hand.  The  lady  subsequently 
rapidly  recovered.  Case  ii  was  that  of  a  lady,  aged  50,  under 
the  care  of  Dr.  Richardson,  of  Putney.  She  had  been  ailing 
for  years  from  bowel  trouble.  The  intussusception  was  dis¬ 
covered  by  Dr.  Richardson  in  August,  1893,  and  when  Mr, 
Bryant  saw  her  the  nature  of  the  case  was  clear,  and  a  papillo¬ 
matous  growth  was  found  attached  to  the  orifice  of  the  intus- 
susceptum,  as  in  the  former  case.  The  growth  was  drawn 
down,  ligatured  at  its  base  in  three  parts,  and  cut  off’,  and  the 
intussusception  reduced  by  the  introduction  of  the  hand  into 
the  rectum  above  the  wrist,  the  bowel  at  this  distance  disap¬ 
pearing.  The  lady  rapidly  recovered.  Mr.  Bryant  pointed 
out  the  connection  between  prolapse  of  the  bowel  at  the  anus 
and  intussusception,  and  how  both  conditions  were  due  to 
local  irritation,  either  of  a  temporary  or  more  permanent 
nature.  In  children  the  former  condition  was  most  common. 
In  adults  the  latter  was  to  be  expected  and  looked  for.  He 
illustrated  the  subject  further  by  means  of  preparations 
brought  from  the  museum  of  Guy’s  Hospital,  three  of  which 
were  examples  of  intussusception,  due  in  two  to  the  presence 
of  polypi— in  one  of  the  jejunum,  and  in  the  other  of  the 
lower  small  intestine ;  whilst  the  third  case  was  due  to  the 
existence  of  an  inverted  diverticulum  of  the  ileum,  which 
acted  like  a  polypus.  The  three  other  preparations  of  intus¬ 
susception  were  due  to  the  presence  of  cancerous  growths  ; 
all  were  of  the  large  intestine.  In  the  two  cases  related,  the 
cause  of  the  intussusception  was  papillomatous ;  and  the 
author  expressed  an  opinion  that  those  growths  were  not  in¬ 
frequent  in  the  large  intestine  and  rectum,  and  that  in  all 
cases  of  intussusception  in  adults  they  were  to  be  looked  for. 
He  expressed  a  hope  that  the  means  which  in  his  hands  had 
proved  so  successful  would  be  applied  to  future  cases  of  in¬ 
tussusception  in  adult  females  which  had  made  their  way 
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into  the  rectum,  whether  due  to  the  presence  of  a  growth  or 
some  unknown  cause.  In  many  cases,  he  admitted,  it  was 
more  than  probable  that  success  would  not  follow,  but  in 
many  he  believed  it  would.  He  had  found  little  difficulty  in 
introducing  his  hand — which  measured  when  closed  for  intro¬ 
duction  9j  inches— into  the  rectum  after  he  had  forcibly 
dilated  the  anus,  and  in  only  one  case  out  of  about  a  dozen  in 
which  he  had  made  the  attempt  was  there  any  subsequent 
troublesome  want  of  control  in  the  anal  sphincter.  A  steady 
alternating  half-screwing  movement  with  moderate  pressure 
had  effected  the  desired  purpose.  Great  violence  must  do 
harm.  He  had  never  succeeded  in  passing  his  hand  into  the 
rectum  of  a  male  patient.  He  in  conclusion  strongly  urged 
the  adoption  of  the  practice  illustrated  by  his  cases  upon  the 
attention  of  surgeons. 

Dr.  McLeod  stated  that  in  the  East,  in  cases  of  chronic 
dysenteiy  in  males,  it  was  not  very  uncommon  to  get  an 
enormous  prolapse  of  the  rectum.  In  such  cases  the  anus 
and  rectum  were  so  stretched  that  it  was  quite  possible  to 
get  the  hand  well  up  the  gut.  He  related  a  case  of  a  young 
man  with  very  aggravated  prolapse  of  the  large  bowel,  in 
which,  after  trying  various  methods  of  keeping  it  in  place  un¬ 
successfully,  he  finally  passed  his  right  hand  and  part  of 
his  forearm  through  the  anus  until  he  could  feel  the  fingers 
of  this  hand  with  those  of  the  other  through  the  abdominal 
and  gut  walls.  He  then  transfixed  the  gut  through  the 
abdominal  wall,  and  finally  sutured  it  to  the  abdominal  wall 
iin  ithe  neighbourhood  of  the  left  anterior  iliac  spine.  The 
.prolapse  of  the  bowel  was  completely  cured,  though  some 
■weakness  of  the  sphincter  ani  persisted. 

Mr.  Godlee  suggested  that,  in  cases  of  the  kind  described, 
other  methods,  such  as  injecting  water  or  air,  might  be  tried. 
He  asked  Mr.  Bryant  if  he  did  not  consider  that  there  might 
be  some  risk  in  introducing  the  hand  into  the  bowel.  He 
congratulated  Mr.  Bryant  on  having  come  across  two  cases  of 
polypus  at  the  ages  mentioned,  as  malignant  disease  would 
be  more  probable  at  that  age. 

Mr.  Bryant  agreed  that  the  hand  should  not  be  introduced 
unless  absolutely  necessary.  In  the  two  cases  he  had  related 
it  was  the  only  practicable  way.  In  the  first  case  lie.would  not 
have  thought  it  right  to  keep  an  old  lady  so  long  a  time  under 
the  anaesthetic  as  would  have  been  necessary  to  get  the  in¬ 
jection  apparatus  ready,  and,  after  the  satisfactory  experience 
cf  the  first  case,  the  trial  naturally  followed  in  the  second. 
He  had  occasionally  attempted  to  introduce  his  hand  into 
the  male  rectum,  but  had  always  desisted  before  effecting 
his  purpose,  as  he  deemed  that  the  force  necessary  for  its  in¬ 
sertion  would  not  have  been  justifiable.  He  did  not  consider 
papillomata  so  veiy  rare,  as  he  had  seen  a  good  many  cases. 
In  cancer  there  was  not  such  extensive  prolapse  as  with 
papillomata. 

CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.8.,  F.R.S.,  President,  in  the  Chair 
Friday ,  February  9th,  1S94- 

Nephrectomy  for  Malignant  Tumour  in  an  Infant. 
Mr.  Bland  Sutton,  in  opening  the  discussion  of  Mr.  Mal¬ 
colm’s  case  described  at  the  previous  meeting,  said  sarcomata 
in  children  were  characterised  by  large  spindle  cells,  trans¬ 
versely  striated,  resembling  voluntary  muscular  fibres,  or  by 

cubical  epithelium  arranged  as  tubules  or  solid  columns, 
especially  in  sarcomata  arising  in  glands.  Nothing  in  the  his¬ 
tology  of  these  tumours  enabled  one  to  distinguish  between 
■malignancy  and  non-malignancy.  Cases  of  both  kinds  of 
■structure,  in  which  operation  was  survived  for  eighteen  and 
fourteen  months  respectively,  had  been  recorded  ;  the  sug¬ 
gestion,  therefore,  that  non-recurrence  of  the  tumour  in  Mr. 
Malcolm’s  case  was  due  to  its  histological  structure  fell  to  the 
ground.  Moreover,  these  other  tumours  had  been  removed 
by  simple  enucleation  out  of  the  capsule,  so  that  the  removal 
of  the  capsule  as  an  explanation  of  the  immunity  in  the 
author’s  case  must  also  be  discarded.  He  considered  risk 
was  greatly  increased  when  the  capsule  was  also  removed.  He 
objected  to  the  bringing  of  the  ureter  outside,  as  he  would  to 
similar  dealing  with  a  tied  Fallopian  tube,  and  thought  the 
tied  ureter  might  be  left  to  take  care  of  itself.  _  Sarcomata  in 
children  were  painless,  and  hardly  gave  rise  to  inconvenience 
They  threatened  life,  indeed,  but  the  chances  of  prolong  ng 


life  by  their  removal  were  so  remote,  and  the  risks  of  opera¬ 
tion  so  great  that  he  thought  such  tumours  had  best  be  left 
alone. 

Mr.  Doran  referred  to  a  paper  read  by  Dr.  Spencer  before 
the  Obstetrical  Society,  giving  the  results  of  examination  of 
stillborn  infants,  or  of  infants  that  died  early  from  organic 
defect.  Haemorrhage  into  solid  viscera  was  frequently  found, 
and  in  38  out  of  120  cases  examined  the  haemorrhage  was 
around  the  kidneys ;  it  was  often  intrauterine,  and.  if  so, 
might  it  not  be  the  origin  of  sarcomatous  and  malignant 
growths  ?  He  had  seen  Mr.  Malcolm’s  patient,  and  favoured 
the  operation,  and  thought  the  end  iiad  justified  the 
means. 

Mr.  Targett  said  that  sections  had  only  been  made1  from 
one  side  of  the  growth,  and  these  showed  it  to  be  largely 
composed  of  tubules. 

The  President  alluded  to  a  case  of  tumour  of  the  testicle, 
which  showed  structures  closely  simulating  striped  muscular 

fibre.  _  . 

Mr.  Malcolm,  in  reply,  said  he  did  not  believe  the  removal! 
of  the  capsule  added  much  to  the  risk  of  the  operation.  Tie 
end  of  the  Fallopian  tube  was  surrounded  by  peritoneum 
whicli  readily  underwent  repair;  whereas  the  end  of  the 
nreter  was  extiaperitoneaL 

Multiple  Epitiieliomiatous  Growths  Developing  in 

Psoriasis. 

Mr.  Arbutmnot  Lane  read  notes  of  this  case.  The  patient 
was  a  man,  aged.:  60,  and  had  for  thirty  years  been  treated 
with  arsenic  (Fowler’s  solution)  for  psoriasis.  He  had  on  the 
back  of  bis  forearm  an  ulcerating  epithelioma  nearly  2  inches 
in  diameter.  The  ulcer  was  removed  in  April,  1892.  At  that 
time  he  was  free  from  eruption.  In  March,  1893,  three 
separate  epithelial  growths  were  found  ©•©  the  scrotum  and 
perineum.  At  this  time  the  man  was  covered  with  the 
eruption  ;  he  was  directed  to  give  up  arsenic.  In  December, 
1893,  two  other  raised  plaques  were  found  in  the  scrotum. 
They  were  cut  out  and  found  to  be  small  epitheliomata. 
Again  on  January  22nd,  1894,  two  more  typical  little  epithe¬ 
liomata  were  removed  from  the  scrotum.  This  patient  had 
eleven  separate  foci  of  malignant  growth,  four  on  the  forearm, 
and  seven  on  the  scrotum  and  perineum,  and  in  only  one  of 
these,  namely,  one  by  the  anus,  was  there  any  suspicion  ©1 
the  growth  having  taken  place  in  a  patch  of  psoriasis.  There  was 
no  reason  to  suppose  that  the  formation  of  these  growths 
would  cease,  and  they  must  be  looked  for  and  removed  as 
they  appeared. 

Mr.  Hutchinson  said  that  in  eases  of  the  kind  he  had  foramd 
corn-1  ike  indurations  forming  in  the  palms  and  soles,  indicating 
that  the  epitheliomatous  process  was  setting  in.  He  always 
left  off  the  arsenic  as  soon  as  these  disturbances  appeared. 

The  President  had  inquired  amongst  workers  in  tin 
arsenic  mines  of  Cornwall  as  to  the  occurrence  of  such 
growths  amongst  them,  but  had  found  none,  though  the 
local  irritation  of  the  arsenic  was  severe.  He  had  seen 
multiple  epithelioma  start  from  a  simple  wart. 

Mr.  Lane,  in  reply,  said  the  first  growth  appeared  ie 
apparently  healthy  skin. 

General  Acute  Suppurative  Peritonitis  due  to 
Appendicitis. 

Mr.  Arbuthnot  Lane  read  notes  of  a  case  of  this  kind  in  a 
youth,  aged  18,  under  the  care  of  Dr.  Shute,  of  Northfleet 
The  patient  had  had  two  or  three  previous  attacks  of  acufi 
abdominal  pain.  On  opening  the  abdomen  all  the  viscers 
were  seen  to  be  intensely  injected,  to  move  freely  upon  ont 
another,  and  to  be  covered  with  a  thin  layer  of  pus,  which  waij 
most  obvious  where  the  viscera  came  into  apposition,  u 
the  right  iliac  fossa  the  appendix  was  found  about  as  large  a 
a  thumb,  intensely  hard  and  congested,  and  forming  part  o 
a  wall  of  a  localised  abscess  cavity,  with  adjacent  viscera 
General  peritonitis  had  resulted  from  rupture  of  this  aosces 
cavity.  The  appendix  was  removed.  It  was  thought  au 
visable  not  to  wash  out  the  peritoneal  cavity,  nor  to  iutre 
duce  drainage  tubes  or  tampons  of  gauze,  as  they  would  act 
to  the  patient’s  risks,  but  to  close  the  wound,  to  keep  th 
patient  under  morphine,  and  to  feed  by  the  rectum.  B 
improved  slowly  but  steadily  after  the  operation.  The  open 
ti  in  could  have  had  no  beneficial  effect  upon  the  existm 


Feb.  17,  1894.]  EDINBURGH  MEDICOCHIRURGICAL  SOCIETY.  [mSSLwSJSai  355 


peritonitis.  That  the  removal  of  the  intensely-inflamed 
.appendix  was  most  advantageous  to  the  patient  was  obvious, 
as  his  improvement  followed  almost  at  once  upon  its  re¬ 
moval.  The  operation  also  freed  him  from  risk  of  subsequent 
attacks. 

After  some  remarks  from  Mr.  Malcolm,  Mr.  Barker  said 
he  had  operated  in  two  such  cases  without  drainage,  and  both 
recovered.  He  thought  the  drainage  might  be  dispensed 
with  in  many  cases,  though  not  in  all,  if  all  the  pus  possible 
were  drawn  off,  and  the  remainder  left  for  absorption.  He 
had  flushed  in  both  his  cases. 

Remarks  were  also  made  by  Mr.  Howard  Marsh  and  Mr. 
'Waterhouse  ;  and  Mr.  Lane  replied. 

Fungating  Growth  of  Penis  (Epithelioma?). 

Mr.  John  R.  Lunn  described  a  case  of  this  nature  in  a 
man,  aged  31.  There  were  unhealthy  granulations  allround 
the  glans,  with  a  large  raw  granulating  surface  on  the  dorsum 
of  the  penis  near  the  root,  and  several  small  nodules  on  the 
scrotum.  Some  nodules  were  breaking  down,  leaving  painful 
ulcers ;  there  were  doubtful  amygdaloid  glands  in  both 
groins.  The  granulations  on  the  glans  were  curetted  under 
an  anaesthetic  several  times,  but  did  not  improve  much,  and 
the  ulcers  spread  at  their  edges.  Finally  the  penis  was 
amputated.  Mr.  Targett  reported  that  the  extremity  of 
the  organ  was  converted  into  an  oval  lobulated  tumour, 
2  inches  in  its  chief  diameters.  The  integuments  at  the 
margins  were  raised  and  undermined,  and  near  the  base  of 
the  tumour  several  white  tubercles  were  seen  protruding 
through  the  skin.  Sections  were  composed  of  cells  and  large 
nuclei  and  capillary  vessels,  as  in  granulating  tissue,  but 
sections  from  the  inguinal  glands  contained  suspicious 
nodules  of  epithelial  cells.  The  sections  showed  no  evidence 
of  tubercle. 

Mr.  Hutchinson  had  seen  the  case,  and  was  still  inclined 
to  consider  it  syphilitic. 

Mr.  Gould  considered  the  granulations  analogous  to  fun¬ 
gating  tertiary  sores  of  the  leg,  which  were  very  resistant  to 
antisyphilitic  remedies. 

The  President  referred  to  a  case  of  fungating  sore  on  the 
instep,  for  which  the  leg  was  amputated.  Afterwards  the 
patient  developed  a  swelling  of  the  forearm,  which  discharged 
gummatous  masses,  and  died  with  similar  disease  near  the 

hip. 

Mr.  Lunn,  in  reply,  said  the  diagnosis  of  hard  chancre  was 
confirmed  by  a  doctor. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

Wednesday ,  February  7th,  ISO 4. 

T.  H.  Clouston,  M.D.,  President,  in  the  Chair. 

Intracranial  Surgery. 

Professor  Annandale  discussed:  1 . Exploratory  or  Diaynostic 
Procedures.  He  held  that  when  there  were  ( a )  signs  of  general 
brain  pressure,  or  (b)  great  pain  in  the  head  an  exploratory 
opening  was  justifiable.  The  history  often  gave  some  help  ; 
it  might  give  some  account  of  injury  or  the  existence  or  pro¬ 
bable^  existence  of  syphilis.  2.  Intra-inflammation  and  Sup¬ 
puration.  ( a )  Traumatic:  Any  injury  might  lead  to  inflam¬ 
mation  and  suppuration.  Injury  might  be  diffuse  or  circum¬ 
scribed  ;  when  localised  symptoms  were  present  operate  at 
once  ;  if  general  signs  only  exist  it  was  better  to  watch  care¬ 
fully  for  a  time  ;  in  all  cases  of  doubt  explore.  ( b )  Middle-ear 
Disease:  (1)  Patients  so  suffering  were  liable  to  certain  risks 
with  which  all  were  familiar  ;  (2)  these  risks  might  involve 
suppuration  extending  to  the  mastoid  or  even  to  the  cerebral 
sinuses;  (3)  the  temporo-sphenoidal  lobe  was  most  commonly 
lirst  affected,  the  rest  of  the  cerebellum,  and  then  the  cere¬ 
bellum  ;  (4)  localised  ear  symptoms  were  not  usually  present ; 
<o)  incision  should  be  made  at  the  point  of  suggestion.  Two 
illustrative  cases  were  related,  (c)  Idiopathic:  The  general 
constitutional  state  might  be  one  of  tuberculosis,  or  the 
brain  mischief  might  be  secondary  to  other  constitutional 
states.  If  the  symptoms  were  local  operate  at  once,  if 
general  at  some  carefully  considered  point  or  points.  With 
regard  to  abscesses  in  the  brain,  one  had  to  note  that  (1)  they 
were  most  common  in  the  white  matter;  (2)  between  bone  and 
dura  mater  ;  (3)  they  might  exist  some  time  without  giving 


rise  to  any  symptoms  ;  (4)  they  might  be  circumscribed  or  not. 
3.  Hce.morrhaye.  ( a )  Traumatic:  The  symptoms  depended  on  the 
seat  and  the  amount  of  the  haemorrhage.  If  they  were  local¬ 
ised,  by  trephining  one  sometimes  came  on  a  localised  clot ; 
if  they  were  general,  an  opening  might  remove  intracranial 
pressure  and  save  life.  The  opening  should  be  made  at  the  seat 
of  injury,  and  if  nothing  were  found  there,  then  at  the  opposite 
point  of  the  head.  Even  if  the  base  of  the  skull  were  injured, 
one  should  trephine,  inasmuch  as  a  clot  might  so  be  removed, 
and  if  not,  at  least  the  amount  of  cerebro-spinal  fluid  could 
be  diminished.  ( b )  Non- Traumatic Hcemorrhaye:  Rupturewas 
generally  of  the  anterior,  middle,  or  posterior  cerebral  artery. 
If  there  were  localised  symptoms  trephine  at  once ;  and  if 
general,  by  trephining  pressure  would  be  relieved.  If  no 
guiding  signs  were  present,  the  opening  should  be  made  at  a 
point  where  there  was  little  danger  of  injuring  the  great 
vessels.  4.  Epilepsy,  (a)  Traumatic :  (1)  Such  cases  were  due 
chiefly  to  irritation  of  bone;  (2)  chronic  inflammatory 
thickening,  or  bony  spicules  ;  (3)  irritation  from  suppuration  ; 
(4)  from  extravasation  of  blood  ;  (5)  foreign  bodies.  In  some 
cases  a  history  of  accident  could  be  got,  and  with  it  localised 
symptoms.  In  all  cases  of  traumatic  epilepsy  secondary 
changes  in  the  brain  tissue  were  apt  to  supervene,  (b) 
Syphilitic:  If  not  treated  such  cases  gradually  got  worse,  and 
unless  there  were  definite  local  symptoms  operation  was  not 
advisable,  (c)  Developmental  and  Idiopathic :  Such  cases  fell 
under  these  groups  :  (1)  Traumatic  ;  (2)  inflammatory  condi¬ 
tions  ;  (3)  some  arrest  of  development ;  (4)  cysts  in  connec¬ 
tion  with  Nos.  1  and  2.  Epilepsy  was  common  in  all  these 
groups.  If  the  brain  tissue  were  permanently  injured,  opera¬ 
tion  was  not  of  much  value.  If  no  diagnosis  could  be 
arrived  at,  one  ought  to  explore.  Epileptic  seizures 
were  often  lessened  in  number  after  such  operations.  Idio¬ 
pathic  epilepsy  in  adults  might  arise  from  any  brain  disease. 
Some  of  these  cases  might  in  reality  be  traumatic,  though  no 
history  could  be  got,  and  no  obvious  signs  existed.  Even  if 
local  signs  or  symptoms  were  present  in  idiopathic  epilepsy, 
operative  procedure  was  not  always  productive  of  good 
results.  5.  Intracranial  Tumours  :  The  important  points 
here  were — (1)  The  nature  of  the  tumour,  (2)  pressure, 
(3)  haemorrhage.  The  exact  nature  of  the  tumour  was  not 
always  easily  made  out.  The  prominent  symptoms  were 
pain,  vomiting,  optic  neuritis,  and  in  some  cases  epilepsy. 
Experience  had  proved — (1)  That  there  was  in  certain  cases 
absolute  uncertainty,  (2)  the  tumour  and  its  exact  relations 
called  for  trephining,  (3)  to  determine  if  it  could  be  removed  ; 
then  success  was  assured.  Again,  if  only  general  symptoms 
existed,  exploratory  incision  might  be  made,  and  thus  might 
give  even  permanent  relief.  Effusion  and  haemorrhage  were 
certainly  relieved  by  operation.  6.  Microcephalus  and  Hydro¬ 
cephalus:  Fair  success  was  obtained  in  the  cases  of  micro¬ 
cephalus,  but  operative  procedure  in  hydrocephalus  was  very 
unsatisfactory,  perhaps  because  it  was  generally  deferred  till 
too  late.  7.  Mental  Conditions,  (a)  Traumatic:  (1)  Two  per 
cent,  of  mental  cases  were  the  result  of  injury,  and  might 
show  immediately;  (2)  mania  and  dementia,  with  or  without 
suicidal  or  homicidal  tendencies  were  most  common.  The 
proper  line  was  to  open  freely,  explore,  and  remove  chips  or 
spicules  of  bone,  cysts,  etc.  (b)  General  Paralysis  :  Serious 
changes  took  place  sooner  or  later  in  the  substance  of  the 
brain,  but  exploratory  incisions  might  be  of  use.  (c)  General 
Insanity:  Operative  procedure  could  not  be  suggested  unless 
there  were  very  definite  local  symptoms. 

Professor  T.  Grainger  Stewart,  after  relating  some  cases 
that  had  come  under  his  own  care,  summed  up  our  experi¬ 
ence  as  follows:  1.  With  proper  antiseptic  precautions,  oper¬ 
ative  pi’ocedure  was  safe.  2.  Operations  at  the  seat  of  injury 
were  often  followed  by  excellent  results.  3.  In  every  case 
where  there  was  evidence  of  localised  lesion  we  Avere  bound 
to  have  surgical  help.  4.  In  cases  where  there  was  evidence 
of  intracranial  pressure  we  were  fully  warranted  in  trephining 
to  relieve  suffering. 

Dr.  McBride,  speaking  of  intracranial  surgery  in  relation 
;o  ear  disease,  said  the  cases  most  frequently  grouped  them¬ 
selves  round  meningitis,  sinus  phlebitis,  or  haemorrhage. 
Evidence  of  present  or  past  ear  disease  might  not  be  got. 
Otitis  media  with  bulged  membrane  was  suggestive.  Acute 
middle  ear  disease  following  influenza  might  give  rise  to 
symptoms  of  intracranial  mischief,  and  yet  all  these  passed 
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off  without  interference.  If  the  case  were  of  a  more  serious 
type  great  pain  existed,  and  there  might  be  tenderness  on  ex¬ 
ternal  examination,  perforation  might  be  found,  and  it  was 
supposed  that  a  small  perforation  was  more  dangerous  than 
a  large  one.  The  malleus  might  be  largely  exposed.  When 
danger  was  threatened  from  an  otorrlioea,  the  discharge  often 
lessened  or  ceased.  If  intracranial  disease  resulted  from  ear 
disease  there  might  be  local  tenderness  or  external  swelling. 
If  deep-seated  pain  in  the  ear  with  rigors  existed,  then 
swelling  outside  was  rather  a  favourable  sign  than  other¬ 
wise.  The  pain  might  be  followed  by  vomiting,  etc.  The 
question  of  meningitis  versus  local  disease  had  then  to  be 
considered. 

Dr.  George  Berry  spoke  of  intracranial  surgery  in  rela¬ 
tion  to  eye  diseases,  injuries,  or  operations.  In  most  such 
cases  meningitis  was  set  up.  Optic  neuritis  was  common 
with  tumours,  more  rare  with  abscess,  and  still  more  rare  in 
traumatism.  But  in  traumatic  cases  there  was  often  paralysis 
of  accommodation,  and  therefore  disturbance  of  sight. 

Dr.  Joseph  Bell’s  experience  in  cerebral  and  cerebellar 
abscess  was  not  very  satisfactory.  The  pulse  and  tempera¬ 
ture  were  the  most  satisfactory  guides.  As  a  rule  operation 
was  resorted  to  too  late. 

Dr.  J.  Carmichael  spoke  of  his  experience  with  reference 
to  children. 

Dr.  Dow  (Dunfermline)  and  Dr.  Andrew  Smart  also  took 
part  in  the  discussion. 


Haweiau— Feb.  1st—  Mr.  George  Eastes,  President,  in  the 
chair.— The  President  read  notes  of  a  case  which  is  published  at 
p.  354.— Dr.  Gow  read  a  paper  on  eight  cases  of  vaginal  hysterec¬ 
tomy  for  cancer.  All  the  patients  recovered  from  the  operation, 
and  were  able  to  return  to  their  household  duties,  and  five  of 
them  were  known  to  be  alive  at  the  present  time.  Six  of  the 
patients  were  suffering  from  carcinoma  of  the  cervical  canal,  one  from 
carcinoma  of  the  body  of  the  uterus,  and  one  from  sarcoma  of  the  body 
of  the  uterus.  Of  the  eight  patients,  two  had  died  from  recurrence 
within  twelve  months  of  the  operation,  one  had  been  lost  sight  of,  one 
had  remained  free  for  two  years  and  eleven  months,  and  one  for  twelve 
and  a-lialf  months.  The  two  last-mentioned  patients  were  both  well  at 
the  time  of  reading  the  paper.  The  three  remaining  patients  had  been 
operated  on  during  the  last  twelve  months,  and  therefore  sufficient  time 
had  not  elapsed  to  allow  conclusions  to  be  drawn  as  to  the  ultimate 
result.  He  upheld  the  use  of  silk  ligatures  in  preference  to  clamps,  as 
being  the  safer  method  of  securing  the  broad  ligaments.  He  did  not 
think  it  was  necessary  to  make  any  attempt  to  close  the  wound  in  the 
vaginal  vault  or  to  stitch  the  peritoneum  to  the  vagina.  After  removal 
of  the  uterus  a  long  strip  of  iodoform  gauze  should  be  introduced  into 
the  vagina  and  left  undisturbed  for  from  five  to  seven  days.  He  advo¬ 
cated  complete  extirpation  of  the  uterus  in  cases  of  cancer  involving  the 
whole  length  of  the  cervical  canal  as  well  as  in  cases  of  malignant  dis¬ 
ease  of  the  uterine  body.  In  cases  of  squamous-celled  epithelioma  of 
the  vaginal  portion,  or  of  carcinoma  involving  the  lowest  part  only,  of 
the  mucous  membrane  of  the  cervical  canal,  he  believed  supravaginal 
amputation  of  the  cervix  to  be  indicated.  Extensive  operations  were 
justifiable  only  when  it  appeared  probable  that  all  the  disease  could  be 
removed.— Mr.  F.  Bowkeman  Jessett  said  he  had  now  done  twenty 
cases  with  one  death.  He  agreed  with  Dr.  Gow  that  silk  ligatures  were 
preferable  to  catgut;  if  the  ligatures  applied  to  the  ovarian  arteries  were 
cut  short  they  became  encysted  in  the  same  manner  as  the  ligature 
round  an  ovarian  pedicle,  while  the  outer  ligatures  usually  came  away 
in  about  ten  days  to  a  fortnight— sometimes  later.  He  always  introduced 
a  drainage  tube  for  the  first  twenty-four  or  forty-eight  hours,  and  packed 
the  vagina  with  iodoform  gauze. — Dr.  Herbert  Spencer  said  that,  in 
his  opinion,  catgut  was  preferable  to  silk  for  ligature  of  the  broad  liga¬ 
ment  in  vaginal  operations.  The  removal  of  the  ovaries  in  vaginal 
hysterectomy  was  not  always  necessary,  and  was  followed  in  some  cases 
by  the  total  loss  of  sexual  passion,  and  by  other  troubles.  The  dia¬ 
gnosis  of  cancer  by  the  microscope  was  sometimes  extremely  difficult. 
In  considering  the  relative  mortality  of  vaginal  hysterectomy  and  supra¬ 
vaginal  amputation— which  statistics  still  showed  to  be  in  favour  of  the 
latter— he  pointed  out  that,  after  hysterectomy,  small  intestine  often 
adhered  to  the  scar  and  became  rapidly  involved  when  recurrence  took 
place,  and  death— from  intestinal  obstruction — occurred  much  sooner  than 
it  would  have  done  had  the  body  of  the  uterus  been  left.— Dr. Herman  agreed 
with  Dr.  Gow  both  as  to  the  diminished  mortality  of  vaginal  hysterec¬ 
tomy,  as  compared  with  that  at  the  time  of  the  publications  to  which  ho 
had  alluded,  and  as  to  the  advantages  of  hysterectomy  over  supravaginal 
amputation  of  the  cervix  for  cases  of  cancer  beginning  in  the  cervical 
canal.  For  cancer  beginning  in  the  vaginal  portion  amputation  of  the 
cervix  was  enough. — Dr.  Handfield-Jones  and  Dr.  Routh  also  took  part 
in  the  discussion.— Specimens  were  exhibited  by  Mr.  Bowreman  Jessett. 


Rrailt'ord  Mo<lico-<hi r u rgical — Feb.  6th — Mr.  J  OHN  APPLE- 
yard,  President,  in  the  chair. — Mr.  Horrocks  read  a  paper  on  the 
after-treatment  of  severe  surgical  cases.  Owing  to  the  use  of  anaesthetics 
the  effects  of  shock,  which  were  most  noticeable  in  the  very  old  or  very 
young,  were  too  generally  neglected  ;  they  might  be  best  met  by  brandy 
or  opium  by  the  mouth  as  soon  as  the  chloroform  sickness  had  passed  ; 
by  warmth  :  and  if  necessary  by  inhalation  of  oxygen.  In  cases  with 
haemorrhage  the  slow  intravenous  injection  of  several  pints  of  n 
sterilised  1  in  1,000  saline  solution,  tiie  injection  of  hot  water  per 


rectum,  and  inhalation  of  oxygen  were  most  useful.  For  sickness, 
washing  out  the  stomach  before  the  patient  recovered  from  the 
amesthetic  generally  gave  relief.  When  ether  had  been  used  bronchial 
irritation  was  best  relieved  by  inhalations  of  steam  with  compound 
tincture  of  benzoin.  Abstention  from  food  was  usually  recommended, 
but  the  old  and  the  very  young  did  well  with  small  quantities  of  brandy 
or  beef  tea  at  short  intervals  within  a  few  hours  of  operation.  After 
operating  about  the  upper  part  of  the  abdomen  food  had  been  given  per 
rectum  with  good  effect  within  ten  hours  ;  in  pelvic  cases  mouth  feeding 
was  best ;  nutrient  suppositories  might  be  unabsorbed  for  hours  after 
operation.  Purgatives  were  probably  useful  in  early  stages  of  peritoneal 
effusion  due  to  sepsis,  harmful  in  plastic  peritonitis,  and  useless  in 
advanced  cases  or  general  septic  peritonitis.— Messrs.  Honeybourne, 
Hermann  Bronner,  Berry,  and  the  President  spoke.— Dr.  A.  Bronner 
read  a  paper  on  intracranial  disease  secondary  to  ear  disease.— 
Specimens  were  shown  by  Dr.  Major,  Dr.  T.  J.  Wood,  and  Dr.  H, 
Bronner.  '  _ 


Royal  Academy  [of  Medicine  in  Ireland:  Section  of  Anatomy — 

Jan.  26th  —  Professor  Alex.  Fraser,  President,  in  the  chair. —The 
President  exhibited  enlarged  photographs  of  human  and  other  ver¬ 
tebrate  embryos.— Dr.  R.  H.  Woods  exhibited  specimens  of  enlarged 
turbinated  bones  causing  obstruction.— The  President  delivered  an  ad¬ 
dress  on  the  position  of  anatomy  in  general,  and  certain  problems  in  con¬ 
nection  with  the  evolution  of  the  central  nervous  system  in  particular. 
There  was  also  a  lime-light  demonstration  illustrating  anatomy  from  the 
morphological  side  (macroscopic,  minute,  and  developmental).— A  vote 
of  thanks  to  the  President  for  his  address  was  proposed  by  Sir  W.  Stokes, 
and  carried  by  acclamation.— Dr.  H.  C.  Tweedy  exhibited  a  “single 
kidney”  from  the  body  of  a  woman,  aged  30.  The  left  kidney  was  greatly 
enlarged.  The  left  renal  vessels  were  normally  placed,  but  were  also 
larger  than  usual.  The  ureter  was  much  wider  and  also  apparently 
thicker  than  in  the  natural  condition.  No  trace  of  kidney  could  be 
found  on  the  right  side,  and  careful  dissection  revealed  no  artery  or  vein, 
large  or  small,  corresponding  to  the  vessels  supplying  the  existing  kid¬ 
ney.  No  ureter  was  found  on  the  right  side.  Only  about  100  cases  of  this 
condition  were  on  record,  the  proportion  of  females  to  males  being  about 
1  to  4.  No  congenital  defects  were  discoverable  in  other  organs.  The 
patient  died  of  cirrhosis  of  the  liver,  followed  by  peritonitis,  and  the 
cause  of  death  was  in  noway  connected  with  the  absence  of  the  right 
kidney.  Remarks  were  made  by  the  President,  Professor  Cunning¬ 
ham,  Professor  Birmingham,  and  Professor  Purser  ;  and  Dr.  Tweedy 
replied.— Professor  Fraser  next  made  a  communication  on  the  lobus 
olfactorius  impar  of  birds  and  mammals,  which  was  discussed  by  Pro¬ 
fessors  Symington,  IIaddon,  and  Fraser. 


midland  medical— Feb.  7th— Dr.  A.  H.  Evans,  President,  in 
the  chair.— Dr.  Purslow  showed  an  ovarian  cyst,  with  twisted  pedicle, 
removed  from  a  woman  aged  33.  The  cyst  was  found  to  grow  from  the 
left  ovary  ;  it  was  multilocular,  and  had  undergone  rotation  from  left  to 
right  anteriorly  through  a  circle  and  a-half.  There  were  extensive 
adhesions.  The  patient  made  an  uninterrupted  recovery.— Dr.  J.  \\ . 
Russell  showed  a  specimen  of  a  double  intussusception.  The  first  in¬ 
vagination  was  of  the  ileo-colic  variety,  and  presented  a  sloughing  apex; 
the  second  had  occurred  in  the  ileum,  about  two  inches  above  the 
former,  which  it  had  nearly  overtaken.  The  condition  of  the  patient, 
a  child  aged  nine  months,  had  not  admitted  of  operation.— Mr.  George 
Heaton  showed  a  large  branched  renal  calculus.  The  patient,  a  woman 
aged  33,  had  suffered  from  suppurative  pyelitis  for  many  years,  and  died 
of  suppression  of  urine.— Mr.  Christopher  Martin  showed  a  dermoid 
cyst  removed  from  the  ctecal  region  of  a  woman  aged  38,  in  July,  1893.  It 
contained  fat,  hair,  bones,  and  teeth,  and  it  was  apparently  growing  from 
the  caecum,  the  pedicle  (which  was  twisted  thrice  from  left  to  right)  being 
formed  by  the  enlarged  vermiform  appendix  and  its  mesentery.  The 
blood  vessels  of  the  growth  were  entirely  derived  from  those  of  the 
appendix  and  caecum.  The  only  connection  it  had  with  the  uterus  was 
by  a  long  fibrous  cord,  which  passed  to  the  right  corner  of  the  uterus, 
and  proved  to  be  an  attenuated  twisted  Fallopian  tube.  Undoubtedly 
the  tumour  was  originally  an  ovarian  dermoid  with  a  long  pedicle,  and 
the  attacks  of  pain  were  due  to  repeated  axial  rotation  of  the  growth.  It 
had  almost  entirely  twisted  itself  off  the  broad  ligament,  having  pre¬ 
viously  become  adherent  to  the  vermiform  appendix.  The  patient 
made  an  uninterrupted  recovery. — Dr.  Donovan  read  a  paper  on 
puerperal  septicaemia. 


REVIEWS, 


Diseases  and  Injuries  of  the  Teeth.  By  Morton  Smale 
and  J.  F.  Colyer.  London:  Longmans,  Green,  and  Co. 
1893.  (Demy  8vo,  pp.  436.  15s.) 

It  is  a  little  difficult  to  form  a  perfectly  just  estimate  of  the 
merits  of  this  work,  as  the  reader  is  very  likely  at  first  to 
take  a  prejudice  against  it  on  account  of  the  grave  literary 
defects  by  which  it  is  marred.  Indeed  the  book  would  be  a 
veritable  treasure  mine  to  an  examiner  in  search  of  sentences 
to  be  set  for  correction  in  a  grammar  paper  ;  whilst  sentences 
which  are  perfectly  redundant  and  add  nothing  to  the  infor¬ 
mation  conveyed  occur  with  annoying  frequency.  This  latter 
defect  is  the  more  important  inasmuch  as  some  subjects 
which  deserved  fuller  treatment  are  dealt  with  rather 
briefly.  _  .. 

Should  the  work  come  to  a  second  edition,  as  we  hope  it 
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may,  we  would  suggest  that  its  authors  should  either  leave 
out,  as  is  quite  permissible  in  a  textbook,  all  but  the  most 
general  reference  to  individual  investigators,  or  else,  if  they 
undertake  to  give  the  history  of  research  upon  any  particular 
subject,  should  exercise  much  greater  care  in  giving  to  each 
investigator  his  due,  both  in  respect  of  priority  and  of  sub¬ 
ject  matter. 

Nevertheless  the  book  is  by  no  means  without  good 
points  ;  there  is  but  little  in  its  pages  which  is  misleading, 
so  that  the  student  may  turn  to  it  with  confidence,  and  the 
work  is  not  too  closely  modelled  upon  its  predecessors  in  the 
same  field,  so  that  it  possesses  a  character  of  its  own. 

The  account  of  dental  caries  is  hardly  so  full  as  it  might 
have  been;  the  earliest  exponents  of  the  parasitic  theory  are 
not  even  mentioned,  and  some  appearances  represented  in 
the  figures  are  not  alluded  to  in  the  text;  still  what  is  said  is 
in  accord  with  the  more  recent  investigations.  The 
chapter  on  filling  is  very  good  so  far  as  the  description  of 
methods  of  manipulation  goes,  though  many  slips  are  to  be 
found,  such  as  the  statement  that  palladium  amalgam  “  ex¬ 
pands  on_cooling,”_  that  gutta-percha  for  dental  purposes  is 
mixed  with  “calcium  carbonate  and  aluminium,”  etc.  A 
good  account  is  given  of  odontomes,  the  classification  advo¬ 
cated  by  Mr.  Bland  Sutton  being  adopted,  and  the  diseases 
of  the  gums  and  of  the  dental  pulp  are  well  described. 

The  book  is  thoroughly  well  got  up,  and  the  numerous 
dlustrations  are,  to  a  larger  extent  than  is  usual,  original. 
There  is  so  much  good  material  in  the  book  that  it  would 
well  repay  its  authors  to  devote  a  great  deal  of  time  to  pre¬ 
senting  it  in  a  better  form  ;  as  it  stands  at  present  it  is  sug¬ 
gestive  of  too  much  haste  in  its  preparation. 


c  most  all  the  chronic  ailments  to  which  mankind  is  subject. 
A I0  second  part  deals  with  the  uses  of  the  Wiesbaden 
thermal  springs,  their  chemical  properties  and  their  applica¬ 
tions  both  as  a  drinking  cure  ”  and  a  “  bathing  cure!’’  It 
enters  into  the  examination  of  the  physiological  effects  of 
these  mineral  waters  and  the  mode  of  employing  them, 
internally  and  externally ;  the  complaints  for  which  they 
may  with  benefit  be  employed  are  also  stated;  these  are 
chiefly  the  various  manifestations  of  gout  and  rheumatism 
catarrhal  affections  of  the  principal  mucous  membrane,  some 
disorders  of  the  nervous  and  genito-urinary  systems,  and  obe¬ 
sity.  In  treating  of  the  indications  for  the  cure  at  Wiesbaden 
the  author,  as  is  too  commonly  the  case  with  the  resident 
authorities  in  health  resorts,  casts  his  net  very  widely  and 
scarcely  any  chronic  disorder  escapes  ;  as,  for  example,  we 
find  pleurisy,  pericarditis,  peritonitis,  diseases  of  the  heart, 
renal  calculus,  and  syphilis  included  amongst  the  maladies 
suitable  for  the  “  cure  ”  at  Wiesbaden.  The  other  parts  of 
this  little  book  are  devoted  chiefly  to  recommendations  of 
YV  iesbaden  as  a  winter  health  resort  and  as  a  permanent 
residence.  An  appendix  contains  analyses  of  the  two  prin¬ 
cipal  springs. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Relation  of  Music  to  Language  as  a'Theory  of  Develop¬ 
ment.  By  W.  Craig/' M.B.,  C.MlEdin.  Edinburgh  and 

London  :  Young  J.  Pentland.  1893.  (Demy  8vo,  pp.  22.) 
The  title  of  this  essay  is  indicative  of  a  matter  as  difficult  as 
t  is  interesting,  one  to  which  the  observations  and  thoughts 
if  careful  writers  may  well  be  directed.  In  Dr.  Craig’s 
lamplilet  we  looked  for  some  such  sober  reasoning  ;  we  find 
n  it  much  vague  rhapsody. 

We  do  not  object  on  principle  to  rhapsodies  ;  but 
Ley  must  be  excellent  of  their  kind.  Now,  to  speak 
lonestly,  we  take  more  pleasure  in  Dr.  Craig  than 
n  his  prose  poem.  The  author  does  well  to  enter- 
ain  such  lofty  and  beautiful  thoughts  as  those  which 
le  shadows  forth  rather  than  expresses  in  words  ;  nay  more, 
le  may  do  well  to  utter  them  among  his  own  friends  ;  but  for 
vider  publication  a  far  sounder  construction  of  thought,  a  far 
nore  accurate  use  of  words,  and  a  far  closer  attestation  of 
acts  are  necessary.  Our  space  will  not  permit  us  to  il  dis¬ 
rate  these  remarks  by  quotations,  but  we  may  point  out  that 
me  cardinal  assertion  in  this  essay — namely,  that  woman  is 
he  embodiment  of  music— seems  to  us  peculiarly  unhappy 
vlien  we  look  back  upon  the  roll  of  composers. 

But  we  part  with  Dr.  Craig  with  kindly  feelings  ;  he  is  evi- 
lently  a  man  of  high  aspirations  and  of  deep  and  pure  sensi- 
>ility,  and  it  is  pleasant  to  think  that  there  are  many  such 
nen  labouring  in  our  ranks,  bringing  their  sympathetic  skill 
nd  gentle  hearts  to  soothe  the  suffering  and  the  sorrowful, 
nd  to  exert  an  elevating  and  refining  influence  upon  all 
hose  with  whom  they  come  in  contact  in  their  daily  work. 


NOTES  ON  BOOKS. 

Wiesbaden  as  a  Health  Resort.  By  Emil  Pfeiffer,  M.D. 
translated  from  the  Fourth  Improved  German  Edition  by 
L  A.  Fraser.  (Wiesbaden  :  J.  Bergmann.  1893.  Demy 
vo,  pp.  103.  1  M.). — This  translation  of  Dr.  E.  Pfeiffer’s 
ittle  biiok  on  Wiesbaden  is  divided  into  six  parts.  The  first 
•art  is  devoted  mainly  to  a  historical,  topographical,  and 
eological  account  of  Wiesbaden  and  its  environs,  together 
nth  some  observations  on  the  social  advantages  this  resort 
'resents  both  to  the  occasional  visitor  and  the  permanent 
esident.  It  points  out  also  the  remarkably  compendious 
haracter  of  the  place  as  a  resort  for  invalids,  containing 
s  it  does  special  establishments  for  the  treatment  of 


BULLET-EXTRACTING  FORCEPS. 

The  qualities  to  be  aimed  at  in  constructing  a  bullet  ex¬ 
tractor  are  :  (1)  That  it  shall  be  capable  of  being  passed  into 
a  bullet  ti’ack  without  causing  unnecessary  distension,  and 
without  injury  to  the  tissues  through  which  it  passes; 

(2)  that  it  should  take  a  sufficiently 
firm  hold  of  the  bullet  to  enable  the 
surgeon  to  apply  the  amount  of  force 
which  is  justifiable  in  the  operation  of 
extraction ;  (3)  that,  when  attempts 
at  seizing  the  bullet  fail,  the  soft 
parts  at  the  end  of  the  track  cannot 
be  lacerated  by  the  jaws  of  the  instru¬ 
ment  ;  and  (4)  that  the  handles  need 
not  be  greatly  separated  in  order  to 
open  the  jaws  sufficiently  to  grasp 
KJ  the  bullet.  When  closed,  the  point  of 
wj  this  forceps  is  smooth,  and  it  is  cer- 
II  tainly  smaller  in  diameter  than  any 
PI  wound  or  track  likely  to  be  made  by  a 
If  modern  bullet ;  its  grasp  of  a  bullet, 
|f  or  of  a  fragment  of  a  bullet,  is  very 
II  firm,  quite  sufficiently  so  to  enable 
71  any  force  which  it  would  be  advisable 
IJ  to.  use  in  the  operation  being  ap- 
|  plied  in  the  extraction  of  a  foreign 
I  body  from  a  wound.  Bullet  extractors, 
the  jaws  of  which  are  formed  on  the 
principle  of  vulsellum  forceps,  are 
open  to  the  objection  that  the  soft 
parts  in  the  neighbourhood  of  the 
bullet  sought  for  are  liable  to  be 
caught  in  the  sharp  points  with  the 
bullet,  more  especially  when  the 
attempt  to  grasp  the  bullet  fails,  and 
serious  damage  is  done  to  them  in  this 
way.  With  any  ordinary  care  this  is 
impossible  with  this  instrument.  The 
pin  joining  the  blades  is  placed  so  far 
back  that  very  slight  separation  of  the 
handles  opens  the  jaws  to  the  neces¬ 
sary  extent.  The  forceps  is  made  by 
Sons,  of  West  Smithfield,  to  the  design 
and  at  the  suggestion  of  Brigade-Surgeon-Lieutenant-Colonel 
W.  F.  Stevenson,  Professor  of  Military  Surgery,  Army  Medical 
School,  Netley. 


Messrs.  Arnold  and 
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THE  NURSERIES  OF  CHOLERA. 

An  Address  delivered  before  the  Section  of  Public  Medicine  of 
the  British  Medical  Association  at  Neivcastle,  August,  1S93. 

By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Parliamentary  Bills  Committee. 


[Owing  to  the  great  pressure  upon  space  this  address  was 
not  published  in  the  British  Medical  Journal  at  the  time 
of  its  delivery.  The  renewed  interest  in  the  subject  at  the 
present  time,  due  to  the  assembly  of  the  International 
Cholera  Conference  in  Paris  to  discuss  questions  in  connec¬ 
tion  with  the  regulation  especially  of  pilgrim  traffic,  appears 
to  render  the  publication  of  the  address  in  full  desnable.j 

I.— DIVERSITY  OF  VIEWS. 

In  entering  on  an  investigation  of  the  mode  of  the  diffusion 
of  cholera,  one  is  met  at  once  by  the  embarrassment  that  the 
most  diverse  views  are  held  and  the  most  opposite  opinions 
expressed  on  the  subject  by  men  who  certainly  have  had  no 
lack  of  experience  of  this  disease.  There  is  no  subject  which 
has  been  so  drowned  in  experience,  in  which  knowledge  has 
been  so  dwarfed  and  stunted  by  an  overgrowth  of  so-called 
facts,  isolated,  unexplained  and  useless,  as  this  matter  of  the 
mode  of  diffusion  of  cholera. 

The  “Providential”  Theory. 

Nor  need  we  wonder.  The  great  bulk  of  experience  in  the 
matter  comes  from  India,  and  from  that  part  of  India  which, 
from  the  fact  that  no  year  passes,  nor  any  month  of  any  year, 
without  the  occurrence  of  the  disease,  has  been  aptly  called 
the  home  of  cholera.  In  that  home  of  cholera  the  disease, 
the  infection  if  you  like,  cannot  be  traced  back  from  case  to 
to  case  like  a  pedigree  in  a  well-kept  family  tree,  but  is  lost 
at  once  in  a  mongrel  crowd  of  possible  ancestors.  Cholera 
exists  there  on  every  side.  However  clear  one  cause  may 
seem  it  is  equally  clear  that  other  causes  cannot  be  elimina¬ 
ted.  The  observer,  bewildered  by  the  omnipresence  of  the 
disease,  is  ready  to  accept  in  turn  dirt,  water,  food,  tempera¬ 
ture,  moisture,  seasons,  flies,  and  monsoons,  as  possible 
modes  of  origin.  Thus  arise  the  Indian  opinions  that  an 
“  epidemic  influence,”  in  other  words,  a  “  providence  ”  rules 
these  things,  and  the  belief  that  by  no  effort  could  one 
implant  cholera  in  a  district  if  the  epidemic  were  not  moving 
that  way,  and  that  by  no  effort  can  one  prevent  it  from  arising 
if  this  occult,  inexplicable  entity,  thisunknown  cause,  happens 
to  be  in  operation.  A  fatalistic  notion,  a  hopeless  confession 
of  ignorance  and  helplessness,  just  redeemed  from  being 
absolutely  culpable  by  the  curious  coincidence  that  the  same 
people  who  hold  it  do  after  all  believe  that  somehow  or  other, 
in  some  way  which  to  them  is  quite  inexplicable,  good  sani¬ 
tation  is  a  means  of  preventing  cholera— a  mixture  of  sanitary 
agnosticism  and  blind  belief  which  it  is  pitiable  to  behold. 
If  we  want  to  make  progress  we  must  turn  from  people  who 
are  bewildered  by  statistics  and  “returns,”  and  seek  how 
cholera  behaves  when  it  gets  outside  and  beyond  its  home, 
and  when,  from  its  isolation,  its  every  movement  can  be 
traced.  Space  will  not  permit  me  to  give  you  the  details,  the 
complete  proof,  of  the  fact  that  cholera  is  not  a  bffiw  from  a 
hidden  providence,  a  vague,  imcomprehensible  influence, 
but  that  it  is  a  filth  disease,  a  malady  caused  by  one  man 
swallowing  a  poison  or  contagium  which  has  come  from 
another  man  ;  that  its  power  of  spreading  from  man  to  man 
depends  on  man’s  habit  of  swallowing  substances,  chiefly 
water,  which  have  become  contaminated  ;  and  that,  where 
men’s  lives  are  cleanly  and  this  does  not  occur,  there  cholera 
does  not  occur  either.  But  I  say  without  hesitation  that 
that  is  the  outcome  of  European  experience,  where  cholera 
can  be  traced  and  tracked  and  its  outbreaks  mapped  out  free 
from  interference  by  collateral  cases. 

Misapprehension  of  Indian  Advisers  of  the  Government. 

Few  things  excite  my  astonishment  more  than  the  way  in 
which  men  highly  placed  in  the  sanitary  service  of  India 
allow  themselves  to  misapprehend,  and  even  to  misstate,  the 
position  arrived  at  in  regard  to  cholera  by  European  investi¬ 
gation,  and,  it  should  also  be  said,  by  a  considerable  number 
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of  men  in  India  who  are  now  watching  Indian  outbreaks  from 
the  European  or  “  water”  standpoint.  I  read  m  a  well-known 

b  For  vpars  now  the  upholders  of  the  doctrine  of  the  spread  of  cholera, 
hv  human  intercourse,  and  by  human  intercourse  alone,  have  advanced 
nninhins  as  to  What  may  be  expected  from  the  recently  increased  and 
much  more  rapid  intercourse  between  India  and  England ,  and  in  obe- 
aiciice  to  those  theories  the  restrictions  laid  on  commerce  and  on 
travellers  in  the  shape  of  quarantine  and  other  measures  have  been 
made  more  and  mo?e  stringent,  till  they  have  become  a  grievous 

bmden.  confuge  (jirect  infection  with  infection  by  means 
of  water?  Why  lump  together  those  who  believe  in  these 
two  very  opposite  methods  of  cholera  diffusion  as  people  in 
obedience  to  whose  theories  quarantine  is  maintained? 
Every  reader  of  a  newspaper  must  know  that  Englana,  the 
home  of  the  water  theory,  is  the  constant  opponent  of  such 
proceedings.  Another  writer,  touching  on  the  mam  argu¬ 
ment!  in  opposition  ”  to  the  “  water  theory  ”  and  the  human 

iXIif  the  firs!  placed  is  remarkable  that  cholera  in  India,  certainly  in 

cholera” 

means  cholera  that  has  got  in  at  the  top  of  a  g^at  river  like 
the  Ganges,  and  is  floating  down  stream  like  a  boat  01  a  lalt? 

^fn  the  second  place,  years  will  sometimes  elapse  between  epidemics, 
though  i^is  quite  certain  the  water  supply  in  the  interval  is  just  as  bad. 

Did  it  never  occur  to  him  that  “badness”  of  water  has 
nothing  to  do  with  it  unless  the  badness  results  from  infection 
with  cholera  ? 

Cholera-laden  Ships. 

But  space  does  not  permit  my  carrying  this  matte*  a1^ 
further  now.  A  new  band  of  men  is  springing  up  who  see 
where  truth  lies,  and  who  are  more  likely  to  be  of  service  in 
the  war  against  cholera  than  those  whose  main  delight  seems 
to  lie  in  putting  conundrums  to  their  opponents  and 
triumphantly  asking,  “How  can  you  explain  that  -  Ash 
things  could  be  explained  when  only  one-half  the  facts  are 
known.  A  series  of  instances  in  which  it  can  be  shown  that 
the  drinking  of  cholera-infected  water  produced  cholera 
proves  the  case  and  pricks  the  bubble  of  the  monsoon  and 
the  occult  influence.  It  is  said  even  that  cholera  is  not 
carried  by  ships,  but  that  when  cases  occur  on  boaid  some 

time  after  departure,  rtrnn.h  an  area 

It  seems  most  probable  that  the  ship  has  passed  thg 
where  the  cholera-producing  cause  was  at  work.  Such  ai  eas, ,  bey  on  a  ai* 
question,  do  exist  on  land,  and  it  is  only  in  accordance  with  the  facts 
that  they  should  also  exist  on  sea.'*  .  .  ,  .  p 

So  we  are  to  imagine  that  the  gnomes  or  fairies  which  cause 
the  cholera  are  web-footed,  and  paddle  about  on  sea  ,  or  ar&| 
winged  and  fly  across  the  ocean,  and  overhaul  unfortunate 
ships.  For  by  whatever  means  it  has  been  done,  ships  have 
certainly  carried  cholera.  Four  times  Mauritius  ha  - 
attacked,  each  time  after  the  arrival  of  vessels  from  India 
with  cholera  on  board ;  Sunderland  in  1831,  after  a  sip 
rived  from  Hamburg ;  Quebec  in  1832,  four  days  afte 
arrival  of  the  Royalist,  on  board  which  cholera  had  existed  on 
the  voyage;  Staten  Island,  New  York,  in  1848  on  arrival  of 
the  vessel  New  York,  from  Havre,  which  had  lost  seventeen 
persons  from  cholera  during  the  voyage;  New  Orleans  m 
1848,  three  days  after  the  arrival  of  the  ship  Swanton,  tnmee 
of  whose  passengers  had  died  during  the  voyage.  Are  an 
these  accidental  coincidences,  or  is  this  ‘  epidemic  influence 
of  so  timid  a  nature  that  it  seeks  a  good  vessel  and 
panionship  of  “human  intercourse  ’  before  it  laces  mt 
dangers  of  the  deep  ? 

Chqlera  a  Waterborne  Disease. 

What,  then,  do  I  mean  when  I  say  that  cholera  is  a  water¬ 
borne  disease  ?  I  mean  that  it  is  caused  by  a  poison  w 
is  swallowed,  and  which  in  ninety-nine  eases  out  °f  a  nun  _ 
is  carried  to  the  mouth  in  water.  Within  the  body  this  poi 
grows,  multiplies,  and  in  its  growth  causes  the  disease, 
the  course  of  which  it  is  discharged;  then  it  is  ready  to 
up  the  other  phase  of  its  life,  to  grow  in  damp  earth,  to  Drecu 
in  dirty  water,  to  be  washed  by  rain  into  watercourses, 
soak  through  porous  soil  into  wells  ;  in  some  very  tare, 

1  Surgeon-General  Cuningliam :  “  Cholera :  What  can  the  State  do  tc 

Prevent  it?”  .  . 

2  Surgeon-Colonel  Hamilton:  “Cholera.”  Medical  Society  of  Lonuoi 

1893. 

3  Cuningham,  op.  c it. 
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proved  cases,  perhaps,  where  cholera  is  very  rife,  and  filthy 
habits  are  overabundant,  to  be,  perhaps,  blown  by  gusts  of 
wind  or  carried  by  the  hand  into  food,  and  thus  by  one 
means  or  another,  but  in  an  infinitely  larger  proportion  of 
cases  by  means  of  water,  to  get  round  to  another  person’s 
mouth,  to  be  swallowed  and  again  set  up  the  whole  cycle  of 
events.  It  is  not  a  mere  matter  of  rivers  and  Avatershed,  but 
of  cooking  utensils,  drinking  cups,  water  bottles,  and  espe¬ 
cially  of  cisterns  and  reservoirs.  The  disease  is  waterborne 
because  it  is  carried  by  water  to  the  mouth  ;  but  that  is  only 
the  last  stage  of  a  journey,  circuitous  and  long,  though  not 
often  difficult  to  trace,  by  which  it  has  travelled  from  its  past 
to  its  present  host.  Inside  the  body  the  poison  passes,  often 
killing  the  patient  in  its  passage  ;  outside  its  course  is  halt¬ 
ing,  erratic,  various  in  manner  and  intensity,  depending 
largely  on  the  physical  surroundings  in  which  it  finds  itself 
(the  soil,  the  water,  the  temperature),  by  which  oftentimes  it 
is  destroyed,  or  amid  which  it  dies  out. 

A  Filth  Disease. 

If  it  lives  through  its  adventures  and  lands  again  in  the 
body  of  a  man  susceptible  to  its  influence,  then  again  it  has 
its  chance,  and  sets  up  afresh  the  old  disease.  If  we  fully 
grasp  this  conception  of  the  malady,  facts  fall  into  their 
places.  The  seasonal  curve”  becomes  a  curve  depending 
on  the  proper  heat  and  moisture  requisite  for  the  de¬ 
velopment  of  the  most  active  outside  life  of  the  con¬ 
tagion,  on  thirst  causing  large  drinks,  on  scanty  and 
therefore  foul  Avater,  on  rains  washing  accumulated  filth 
into  the  tanks  and  watercourses,  on  a  mass  of  phy¬ 
sical  causes,  and  not  on  the  spread  of  an  “  epidemic  influ¬ 
ence.”  The  varied  susceptibility  of  individuals  points  to 
varied  powers  of  digesting  and  thus  destroying  the  con¬ 
tagion,  and  the  greater  liability  of  some  nations  to  be  at¬ 
tacked  depends  on  their  greater  willingness  to  drink  con¬ 
taminated  Avater.  Truly  cholera  is  a  filth  disease.  In  the 
region  of  the  lower  Ganges,  “  the  home  of  cholera,”  the  air, 
the  water,  and  the  soil  are  never  cold,  and  the  ground  is  often 
damp,  and  when  it  is  dry  the  tanks  are  foul,  so  that  always 
there  is  a  fit  breeding  place  for  the  contagion,  and  the  habits 
of  the  people  in  every  way  facilitate  its  entry  into  their  sys¬ 
tems.  There  is  nothing  strange,  then,  in  cholera  becoming 
endemic  in  this  area  ;  there  is  a  climatic  condition,  such  that 
the  germ  can  keep  alive  for  considerable  periods  outside  the 
body,  and. there  is  an  endemic  habit  of  drinking  it  freely, 
but  if  this  habit  is  broken  people  can  and  do  live  in  the  very 
midst  of  the  area  free  from  cholera,  and  whole  districts  and 
communities  have  thus  been  endowed  with  this  immunity. 

II.— INDIAN  FAIRS  A  SOURCE  OF  GREAT  DANGER. 

Among  the  habits  and  customs  of  the  natives  of  India  few 
are  more  replete  with  interest  and  none  more  full  of  the 
picturesque  than  the  great  fairs  and  pilgrimages  which  take 
place  at  stated  periods,  attracting  people  from  all  parts  of  the 
country  to  one  or  another  spot  on  the  sacred  Ganges.  From 
its  source  down  to  the  sea  every  foot  of  Mother  Ganga’s  course 
is  holy  ground ;  to  bathe  in  her  waters  will  wash  away  sin,  to 
die  and  be  buried  on  her  banks  secures  free  entry  to  eternal 
bliss.  We  need  not  wonder,  then,  at  the  multitude  of  Hindus 
avIio  come  eveiy  year  to  partake  of  such  blessings.  Gangotri, 
Hardwar,  Allahabad,  and  the  Sagar  Island  are  the  most 
sacred  spots,  and  are  annually  frequented  by  thousands  of 
pilgrims.  Nor  are  these  merely  local  worshippers,  drawn 
only  from  the  great  watershed  which  the  Ganges  drains. 
Wherever  the  Hindu  faith  extends,  there  the  legend  of  the 
Ganges  is  believed,  and  so  from  every  village  in  India  come 
pilgrims  to  the  holy  stream,  bringing  with  them  germs  of 
such  diseases  as  may  then  happen  to  be  epidemic  in  their 
midst,  or  taking  back  with  them  to  their  villages  such  infec¬ 
tion  as  they  may  pick  up  at  the  holy  place.  The  fair  is  not 
only  an  exchange  for  merchandise  ;  it  becomes  a  veritable 
clearing  house  for  contagion,  to  which  each  brings  what  he 
has  and  takes  away  what  he  can  carry.  These  fairs  have 
always  been  a  source  of  danger.  The  Hindu  population  has 
for  its  unit  the  village.  Each  village  leads  a  comparatively 
isolated  existence,  but  at  the  fairs  representatives  from  the 
various  villages  mix  freely  and  a  great  dissemination  of 
infection  takes  place. 


Pilgrims  Carrying  Contagion. 

An  account  is  given  by  Dr.  Simpson,  in  a  report  on  “  Pil¬ 
grims  and  Cholera,”  of  the  effect  of  a  large  fair  or  festival 
held  in  February,  1891,  near  Calcutta,  in  scattering  the  in¬ 
fection  of  cholera  over  the  large  district  from  which  the  pil¬ 
grims  Avere  drawn.  “The  evidence  is  such  as  to  show  that 
to  the  pilgrims  themselves  it  has  been  a  most  disastrous 
affair ;  that  in  many  villages  the  residents  who  did  not 
attend  the  bathing  festival  have  suffei-ed  on  account  of  the 
return  of  the  pilgrims  ;  and  that  in  three  districts  at  least  a 
Avidespread  epidemic  has  been  set  up.”  A  good  example  of 
the  way  in  which  pilgrims  carry  cholera  along  their  track  is 
given  by  Brigade-Surgeon  Coates.  The  Chief  Commissioner 
of  the  Central  Provinces  turned  the  Bombay  pilgrims,  who 
Avere  on  their  Avay  to  Pooree,  off  one  route  on  to  an  entirely 
new  one,  preventing  them  from  passing  through  Rajpore  and 
Sumbulpore,  because  they  had  always  brought  cholera  with 
them.  The  pilgrims  were  obliged  to  passthrough  the  Kliond 
country,  a  part  which  had  always  been  pointed  out  as  one  in 
Avliich  no  cholera  had  ever  occurred.  Different  theories  had 
been  framed  regarding  the  soil  and  climate  in  explanation  of 
this  absence  of  cholera,  but  Avitli  the  advent  of  the  pilgrims 
all  these  theories  fell  to  the  ground,  for  cholera  broke  out 
and  decimated  the  villages,  causing  an  untold  mortality.  In 
Madras  it  has  been  officially  recorded  that  the  intensity  of 
cholera  and  the  prolongation  of  its  epidemic  visitations  are 
largely  due  to  the  people  going  1o  the  divers  places  where 
festival,  are  held,  and  to  their  unnatural  mode  of  living 
during  such  seasons.  It  appears  to  me  that  this  is  a  matter 
in  which  both  reason  and  history  point  to  the  same  conclu¬ 
sion,  na  nely,  that  these  great  gatherings  of  people  from  all 
parts  are  a  frequent  and  recurring  source  of  danger  to  the 
countries  from  which  the  pilgrims  come,  and  to  which  they 
carry  back  such  infection  as  they  meet  with. 

The  Great  Fair  of  Hardwar. 

The  town  of  Hardwar  is  not  within  the  endemic  area  of 
cholera,  but  the  water  of  the  Ganges  at  that  spot,  just  as  it 
escapes  cool  and  clear  from  its  upland  home,  has  a  peculiar 
fascination  for  the  divellers  in  the  hot  and  vaporous  plains, 
so  that  the  Hardwar  Fair  is  always  largely  attended  by 
pilgrims  from  the  area  Avhere  cholera  is  always  endemic.  It 
has  thus  frequently  happened  that  this  great  concourse  hasbeen 
followed  by  a  Avide  diffusion  of  the  disease  outside  its  bounds. 
Besides  the  annual  fair  (occurring  Avlien  the  sun  enters  the 
constellation  of  Aries),  a  Kumbh,  or  great  fair,  occurs  Avlien 
the  plauet  Jupiter  enters  the  constellation  of  Aquarius  while 
the  sun  is  in  Aries.  This  only  happens  once  in  twelve  years, 
and  the  occasion  is  looked  upon  by  Hindus  as  one  of  peculiar 
sanctity.  Hence  very  large  numbers  then  avail  themselves 
of  t,he®opportunity  of  bathing  in  the  holy  pool.  In  1891,  when 
the  last  Kumbh  fair  Avas  held,  800,000  to  1,000,000  pilgrims 
assembled  in  Hardwar,  a  toivn  which,  together  with  the 
villages  of  Kankhal  and  Jawalapur,  only  has  29,000  inhabit¬ 
ants.  To  understand  Avliat  this  means,  to  appreciate  at  all 
the  danger  of  the  spread  of  cholera  arising  from  so  vast  a 
gathering,  we  must  bear  in  mind  the  habits  of  the  individuals 
of  Avliom  it  is  composed,  and  who,  entire  strangers  to  each 
other,  carry  to  their  temporary  meeting-place  the  habits  of 
the  villages  from  which  they  come. 

Drinking  Foul  Water. 

The  Hindus  are  a  people  with  cleanly  instincts,  but  are 
forced  by  circumstances  into  dirty  habits.  If  possible,  it  is 
customary  for  them  to  bathe  every  day,  and  for  the  women 
to  do  so  even  oftener.  And  yet  during  several  months  there 
is  no  rainfall,  and  they  have  to  trust  entirely,  both  for  drink¬ 
ing  and  bathing,  to  Avater  which  has  been  stored  in  tanks. 
Horrible  as  it  may  appear,  it  is  the  ordinary  custom  of  the 
natives  to  use  for  all  culinary  purposes  the  Avater  of  the 
public  tanks,  in  which  the  villagers  bathe  and  wash  their 
clothes,  and  around  which  is  accumulated  every  sort  of  un- 
namable  filth.  This  habit  of  drinking  foul  water  is  at  the 
root  of  the  constant  presence  of  cholera  in  India.  The 
natives  continually  suffer.  The  Europeans,  however,  have 
no  “funk”  about  cholera.  They  carry  Avith  them  certain 
habits  of  cleanliness,  and,  being  strongly  impressed  with  the 
necessity  of  avoiding  polluted  Avater,  they  escape.  The  com¬ 
parative,  and  in  some  cases  almost  total,  immunity  from  the 
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disease  enjoyed  nowadays  by  troops,  prisoners,  and  certain 
townships  is  a  matter  of  demonstration  ;  and  yet  when 
security  begets  carelessness  the  charm  is  broken,  and  the 
hitherto  protected  communities  suffer  like  the  rest.  In 
1890  the  troops  at  Ranikhet,  a  hill  station,  were  attacked  by 
cholera,  and  the  characteristic  of  the  outbreak  was  the 
large  proportionate  fatality  among  the  officers  of  the  garri¬ 
son.  The  epidemic  was  in  all  probability  connected  with 
the  use  for  potable  purposes  of  the  water  of  an  open  trough 
aear  the  dak  bungalow,  where  two  servants  had  died.  The 
svater  of  the  trough  had  been  used  as  occasion  served  for 
Irinking  purposes  in  the  married  men’s  barracks,  where  cases 
occurred,  and  for  special  purposes  in  an  aerated  water  factory 
rom  which  the  officers  obtained  their  supply.  Europeans 
■scape  so  long  as  they  drink  clean  water  ;  natives  also  escape 
,vhen  they  get  into  a  well-managed  gaol  where  clean  water 
s  compulsory  ;  but  at  these  fairs  and  festivals  the  very  aim 
md  object  of  their  pilgrimage  is  to  bathe  in  the  sacred  river 
md  drink  of  its  holy  waters.  Is  it  then  to  be  wondered  at 
hat  they  suffer?  Amid  so  great  a  crowd,  largely  drawn 
rom  the  “  endemic  area,”  some  one  or  other  is  sure  to  have 
he  cholera  and  to  foul  the  stream,  giving  to  those  who  drink 
he  foetid  water  in  hope  of  sanctity  an  infection  which  quickly 
n-ings  about  their  death.  The  pilgrims,  however,  are  not 
he  only  sufferers.  Soon  after  the  festival  is  over  they  are 
cattered  to  the  four  winds  of  heaven,  carrying  with  them 
he  infection.  Some  drag  their  weary  bodies  homewards  till 
hey  drop  by  the  wayside  and  die,  others  by  boat  or  train  are 
arried  to  distant  parts,  where,  if  they  do  not  die  en  route , 
hey  set  up  fresh  foci  of  disease  from  which  infection  spreads 
mong  their  neighbours, 

“A  Record  of  Disease  and  Death.’ 

The  danger  attaching  to  these  vast  gatherings  at  Hardwar, 
nd  especially  to  the  gi'eat  Kumbli  fair,  is  veiy  real.  Regard- 
ag  them  a  Sanitary  Commissioner  says  that  previously  to 
867  “very  little  remains  on  record,  but  that  little  is  a 
ecord  of  disease  and  death.”  In  1867,  and  again  in  1879,  the 
estival  was  followed  by  an  outbreak  of  epidemic  cholera, 
rtiich,  on  the  latter  occasion,  rapidly  extended  to  the 
restern  districts,  and  in  its  extreme  viralence  carried  off 
irge  numbers  of  the  hill  people.  Cholera  does  not  become 
'ermanently  established  outside  its  own  endemic  area,  but 
t  may  be  carried  anywhere,  and  wherever  the  habits  of  the 
eople  allow  it  to  take  i-oot  it  will,  for  |a  time,  ravage  and 
estroy. 

An  Official  Warning. 

After  two  such  disastrous  experiences  the  Indian  authorities 
jlt  a  great  and  natural  anxiety  as  to  what  would  happen  when 
lie  time  came  round  again  in  1891.  Nor  was  this?  lessened  by 
eeing  that  the  same  conditions  which  had  before  been  fol¬ 
ded  by  great  epidemics  were  repeating  themselves.  It  had 
een  noted  that  the  appearance  of  cholera  in  the  spring  was 
mays  heralded  by  the  occurrence  of  individual  cases  of  true 
holera  in  the  same  neighbourhood  at  the  commencement  of 
he  cold  season  preceding.  This  had  been  the  case  in  1866, 
eiore  the  Kumbli  of  1867 ;  it  was  also  the  case  in  the  cold 
feather  of  1878,  and  again  in  the  autumn  of  1890  cholera  was 
gam  showing  its  face.  A  sharp  outbreak  took  place  near 
lard  war,  at  a  place  near  to  where  it  had  appeared  in  1878, 
nd  in  Hardwar  itself  there  had  been  a  good  deal  of  it 
uring  the  hot  weather.  All  through  the  winter  1890-91 
heie  was  much  cholera  in  the  North-Western  Pmvinces, 
nd  it  was  especially  severe  in  the  Kumaun  hills  and  along 
he  pilgrim  routes  below  the  hills.  So  grave,  in  fact,  was 
he  outlook  that  the  question  of  prohibiting  the  fair,  even 
hough  a  display  of  force  would  have  been  necessary  for  the 
urpose,  was  seriously  discussed.  Strong  opinions  were  held 
n  the  subject,  and  a  communication  from  the  Saharanpur 
ivil  surgeon  expressed  those  of  many  men,  officials  and 
'thers  of  much  experience,  when  he  said  that  “the  most 
omplete  sanitary  arrangement  will  be  powerless  to  prevent 
he  spread  of  cholera  should  the  contemplated  fair  at  Hardwar 
>e  permitted  to  take  place.” 

.  III. — THE  KUMBH  FAIR  AT  HARDWAR. 
i  think  I  have  said  enough  to  show  that  the  position  of 
ihairs  at  Hardwar  was  critical,  and  that  if  the  Kumbli  fair 
>assed  over  without  evil  consequences  this  could  not  fairly 


nreia?fffndn«P?^aS  acci£enta]>  bufc  must  be  attributed  to  the 
S"  ™  ?be  steps  taken  to  prevent  mischief 

aiisingfiom  the  Kumbh  at  Hardwar  in  1891  are  very  fullv 
£edpin  Appendix  E  to  the  21th  Annual  Report  of  the 
Samtaiy  Commissioner  of  the  North  Western  Provinces  and 
Oudli,  and  to  that  report  I  must  acknowledge  my  indebted¬ 
ness  for  much  that  I  have  to  say  on  the  matter.  The  fair 
took  place  in  April  1891.  In  December,  1890,  proceedings 
began  by  the  construction  of  seven  bridges,  by  means  of 
which  access  to  the  sacred  pool  from  various  parts  was  much 
facilitated.  The  whole  of  the  site  was  then  cleared  of  under¬ 
growth,  all  filth  was  scraped  away  and  removed,  and  arran^e- 
nie.n^1made  for  the  hmiching  of  night  soil.  A  small  army 
of  1,342  sweepers  was  engaged,  and  means  were  taken  to  pre- 
ymR  their  deseition  an  event  which  previous  experience 
had  shown  to  be  not  unlikely.  The  whole  site  was  divided 
into  sanitary  sections,  each  with  its  temporary  hospital  and 
its  sanitary  patrol,  every  constable  of  which  had  his  own  fixed 
beat  within  which  he  was  instructed  to:  (1)  Prevent  over¬ 
crowding;  (2)  See  to  surface  cleanliness  ;  (3)  Give  notice  and 
remove  nuisances;  (4)  Report  offenders;  (5)  Remove  those  sick 
of  infectious  diseases ;  (6)  See  to  the  proper  location  of  animals. 
The  sanitary,  police,  and  medical  sections  were  made  to 
eonespond,  each  section  being  equipped  with  a  special  hos- 
pital,  a  number  of  constables,  sanitary  inspectors,  an  ambu¬ 
lance,  and  a  large  staff  of  conservancy  men.  Each  section 
was  thus  complete  and  self-contained,  and  was  directly  re¬ 
sponsible  to  the  Sanitary  and  Deputy  Sanitary  Commis¬ 
sioners  for  the  conditions  of  its  own  area.  The  members  of 
the  sanitary  patrol  had  each  their  given  beats,  over  which 
they  exercised  a  constant  supervision,  acting  also  as  detec¬ 
ts0?  for  sickness.  The  key  to  the  sanitary  management  of 
the  fair  lay  m  the  searching  out  and  rapid  removal  of  all 
cases  of  suspicious  disease,  in  the  maintenance  of  perfect 
cleanliness  in  the  camp,  and  in  the  measures  taken  to  pre¬ 
vent  all  possibility  of  contamination.  Various  improve¬ 
ments,  however,  were  made  in  the  conduct  of  the  batliin°- 
festival  which  were  no  doubt  of  great  importance. 

Confluent  Colonies  of  Microbes. 

The  sacred  pool,  to  bathe  in  which  the  pilgrims  gather  to¬ 
gether  in  such  multitudes,  is  approached  by  a  handsome 
ghat,  and  is  somewhat  retired  from  the  rest  of  the  river.  It 
thus  soon  becomes  defiled  by  the  vast  concourse  of  bathers 
Dr-  Simpson  in  describing  the  scene,  says  that  as  the  bathl 
mg  went  on  the  dear  stream  became  a  muddy  one,  and  the 
water  collected  from  any  part  of  it  smelt  in  a  few  hours  offen¬ 
sively,  and  the  micro-organisms  developed  from  it  were 
legion.  He  sent  samples  of  the  water  for  bacteriological  exa¬ 
mination  to  Professor  Cunningham,  from  whose  report 
it  is  seen  that  plate  cultures  made  from  water  above 
the  ghat  showed  veiy  few  microbes  ;  that  two  to  three 
miles  below  they  were  numerous  ;  and  that  in  cultures 
from  all  parts  of  the  bathing  ghat  their  numbers  were  so 
great  as  not  to  form  discrete  colonies  but  to  become  con¬ 
fluent.  The  water  collected  from  one  part  also  contained 
comma  bacilli.  To  remedy  this  condition  of  affairs  the 
engineer  of  the  Ganges  canal  arranged  for  a  stream  of  fresh 
water  to  traverse  the  pool,  which  was  very  effective  in 
carrying  away  the  impurities  deposited  by  the  bathers,  the 
washings  of  their  bodies  and  their  clothes,  the  ashes  of  their 
deceased  relatives,  the  hair  of  widows  who  had  been  shorn 
the  decaying  flowers  offered  by  pilgrims,  and  the  varied 
organic  filth  deposited  by  a  crowd  which  passed  through  the 
sacred  waters  at  the  rate  of  400  to  500  a  minute.  Another 
improvement  of  great  importance,  and  which,  as  we  shall  see 
later,  has  a  veiy  important  bearing  on  the  proceedings  at 
Mecca,  i\as  the  puiification  of  the  Bhirn  Godatank  about  half 
a  mile  fiom  Haidwar.  This  tank  is  peculiarly  sacred,  and 
much  reverenced  by  the  pilgrims.  In  it  there  is  an  image  of 
M  alia  cl  60,  and  here  all  pilgrims  must  present  offerings,  bathe 
and  drink  of  the  water.  The  tank  is  a  very  small  one,  and 
had  a  mud  bottom  ;  the  water  in  it,  moreover,  could  not  be 
renewed,  and  it  may  perhaps  be  imagined  what  was  its  con¬ 
dition  when  many  thousands  had  bathed  therein  Dr 
Plutcheson  recommended  that  it  should  be  deepened  and 
paved,  and  that  a  siphon  should  be  constructed  to  bring  a 
constant  supply  of  fresh  water  from  the  Ganges.  This  cost  a 
good  deal  of  money,  but  if  it  had  not  been  done  the  slightest 
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Pilgrims  on  their  way  to  the  Great  Fair  at  Hard  war. 


taint  of  cholera  would  inevitably  have  spread  the  disease 
among  those  who  drank  there. 

Myriads  of  Moving  Creatures. 

At  last  the  time  arrived  when  all  these  precautions  would 
be  tested.  The  camping  ground  was  invaded  by  a  vast  army 
of  pilgrims.  By  train  from  distant  parts  they  came  in  hun¬ 
dreds  of  thousands,  but  in  the  East  old  ways  are  not  soon 
supplanted  by  modern  methods,  and  the  great  majority  came 
by  road.  Concentrating  from  every  point,  they  crowded  to¬ 


gether  as  they  came  nearer  to  their  destination.  Rich  peo  J 
on  elephants  with  their  attendants,  parties  with  camels  > 
cany  their  baggage,  long  trains  of  bullock  carts  containij 
whole  families,  riders  on  ponies  or  on  donkeys,  intermb1 
with  a  vast  concourse  tramping  along  on  foot,  each  earryi,' 
his  bundle  on  his  head,  but  all  alike  bringing  with  th  » 
gifts  and  sins,  and  hoping  to  take  back  their  due  reward— 1- 
sanctity  derived  from  contact  with  the  holy  river.  INot  ov 
were  the  towns  of  Hardwar  and  Kankhal  crowded  to  p 
utmost,  but  every  available  open  space  was  camped  up<* 
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From  April  8th  to  the  12th  there  was  little  space  left  in 
Hardwdr  which  was  not  occupied  by  a  human  being.  The 
own  on  these  nights  was  simply  one  mass  of  humanity, 
stretched  along  roof,  verandah,  and  every  open  space,  and 
•rowding  all  the  available  accommodation  in  dwellings,  out- 
louses,  and  temporary  huts  of  every  description.  In  the 
lay,  Dr.  Simpson  tells  us,  “the  scene  was  full  of  colouring 
tnd  variety,  but  that  at  the  ghat  baffles  description.  Such  a 
seething  mass  of  humanity,  in  constant  motion,  on  the  steps, 
altering  and  coming  out  of  the  sacred  pool,  could  be  seen 
n  no  other  country,  and  reminded  me  of  the  agitation  of 
nyriads  of  moving  creatures  which  one  sees  under  a  micro¬ 
cope  in  a  colony  of  microbes.”  Hour  after  hour  and  day 
ifter  day  they  passed  through  the  pool  in  one  continuous 
tream.  It  was  quite  impossible  to  enforce  limits  of  cubic 
pace  for  such  a  crowd.  It  covered  everything,  and  if  it  had 
>een  allowed  to  act  according  to  its  natural  instincts  it  would 
lave  defiled  everything,  and  have  wallowed  in  its  own  defile- 
nent ;  but  it  was  inspected,  drilled,  and  organised,  and, 
iltliough  at  first  there  was  some  resistance,  this  soon  passed 
way  when  it  was  found  that  if  they  obeyed  in  small  details 
he  great  object  of  the  festival  was  not  interfered  with. 

A  Kumbh  Fair  without  an  Epidemic. 

There  was  _  no  house  or  spot  in  Hardwar  which  was  not 
losely  scrutinised  almost  daily ;  all  sullage,  water,  and 
efuse  was  removed  from  within  the  town  at  stated  intervals, 
’irty  water  was  not  allowed  to  run  into  the  streets  or  lanes 
iut  was  carried  right  out  of  the  town.  No  refuse,  dirty  water’ 
t  filth  of  any  sort  was  allowed  even  to  be  trenched  or 
►itted,  and  still  less  permitted  to  accumulate  in  the  town 
nd  both  before  and  during  the  progress  of  the  fair  all  night 
oil,  etc.,  was  carefully  removed  from  within  the  inhabited 
rea.  Solution  of  perchloride  of  mercury  was  freely  used  as 
equired.  Sweepers  were  everywhere.  Two  hundred  and 
hirty-five  sweepers  perambulated  the  roads  and  camp, 
leaning  and  sweeping  all  around,  and  198  men  were  formed 
ato  eighteen  reserve  gangs  to  be  sent  to  any  point  where 
here  might  be  extra  pressure.  Altogether  1,342  sweepers 
•ere  employed,  besides  the  inspectors  and  sanitary  patrol, 
’lie  system  stood  the  test.  Cholera  was  prevalent  in  the 
astern  districts,  and  cases  were  reported  from  the  pilgrim 
entres  of  Benaies,  Fyzabad,  and  Allahabad  during  the  period 
f  the  fair.  The  pilgrims  coming  from  cholera-infected  dis- 
ricts  brought  the  infection  with  them,  and  two  people  died 
f  undoubted  cholera  at  Hardwar  during  the  most  crowded 
eriod,  but  they  were  promptly  isolated,  and  the  infection 
id  not  spread.  No  more  cases  arose  in  the  town  or  camp, 
or  did  the  disease  develop  on  the  track  of  the  dispersing 
ilgrims.  And  thus  we  had  the  novel  experience  of  a  Kumbh 
lir  at  Hardwar  without  an  epidemic  of  cholera  spreading  all 
ver  the  surrounding  country  concurrently  with  the  disper- 
ion  of  the  gathering. 

THE  HYDERABAD  CHLOROFORM  INQUIRY. 

\  e  have  been  requested  [to  publish  the  following  letter, 
-Inch  has  been  addressed  by  Mr.  Furdonji  Jamshedji,  Private 
ecretary  to  his  Excellency  the  Nawab  Vikar-ul-Umra,  Ba- 
adur,  Prime  Minister  of  His  Highness  the  Nizam  of  Hyder- 
had,  to  W.  H.  Gaskell,  M.D.,  F.R.S.,  and  L.  E.  Shore, 

1. D.,  Cambridge  University,  and  H.  A.  Hare,  M.D.,  Pro- 

■ssor  of  Therapeutics,  and  E.  Q.  Thornton,  M.D.,  Demon- 
trator  of  Therapeutics,  Jefferson  Medical  College,  Phila- 
elphia.  The  letter  is  dated  Hyderabad,  January,  1894. 
SuRj’—I.ai?  djrected  by  His  Excellency  the  Nawab  Vikar-ul-Umra, 
ahadur  to  tender  to  you,  and  to  your  assistants,  the  cordial  acknow- 
■dgments  of  His  Highness  the  Nizam’s  Government  for  vour  experi- 
ients  and  reports  on  Chloroform.  p 

2.  In  doing  so  the  Minister  considers  it  advisable,  in  the  interests  of 
is  Highness  the  Nizam’s  Government,  to  review  not  only  the  circum- 
ances  which  led  to  the  appointment  of  the  Hyderabad  Chloroform  Com- 
nssion,  but  also  the  finished  results  of  the  Commission’s,  as  well  as  of 
inr  own.  researches,  on  all  of  which  a  large  sum  of  money  has  been 
^pended  by  this  Government. 

3.  The  Chloroform  Commission  of  1889  was  originated  by  Surgeon- 
leutenant-Colonel  Lawrie.  The  object  of  the  Commission  was  to  deter- 
i me  whether  or  not  chloroform  has  any  direct  action  on  the  heart  and 
>  set  at  rest  the  all-important  question,  on  which  the  uniform  safety  of 
ie  patient  under  chloroform  depends,  “  Is  it  right  or  wrong  to  take  the 
else  as  a  guide  to  the  effect  of  chloroform  ?  ” 

4.  It  was  necessary  to  settle  this  question  once  for  all  by  experiments 
a  animals,  because  the  London  school  refused  to  accept  as  final  the 


clinical  statistics  put  forward  for  the  late  Professor  Svme  bv  his  fnrmi>r 

fhat  chloroform  dnprge°fnH-SurFie0n'Lieutenant'Colonel  lawrie,  to  prove 

during^ Sl0rXi?saHrn^tly  affefct  tlie  heart’  and  that  Pulse  feeling 

dosing  °  These  stati sties*  ^i°St  com?°?  cause  of  accidental  over- 

uuaing.  inese  statistics  piesented  an  unbroken  record  extendi no- 

forty  years,  from  1847  to  1889  (and  it  is  still  unbroken  [n  18»S  S  cSloro 
^^"lVustcered,on  Cyme’s  principles  in  England  and  in  India  wUh- 
out  a  death.  Syme  s  piinciples  are  best  stated  in  his  own  words  •  “We 
are  gu’.ded  as  to  the  effect,  not  by  the  circulation,  but  entirely  bv  the 

“’Wb0dr  here  Wlth  W  ^  ovOfcLe’puIse 

princ/ples.eSThe  CwnmissiontproT^’that"fmm’SSl0n  Erne's 

(а)  Chloroform  and  shock  are  incompatibles.  It  was  found  to  be  im- 
chloroform  St°P  ^  actl0n  of  tlle  heart  by  any  form  of  shock  under 

(б)  In  death  by  chloroform  the  respiration  always  stops  before  the 
heart,  which  beats  effectively  for  a  considerable  time  after  the 
breathing  has  ceased. 

(c)  The  lowering  of  the  blood  pressure  which  is  produced  by  the  nar¬ 
cotic  action  of  chloroform  is  harmless,  and  cannot  be  due  to  weak¬ 
ening  of  the  heart. 

(d)  Chloroform  anesthesia  is  free  from  risk.  As  long  as  the  breathing 
is  natural  and  regular,  and  the  inhalation  is  not  continued  after 
anesthesia  is  complete,  over-dosing  with  chloroform  is  impossible 

(e)  The  pulse  is  never  appreciably  affected  by  chloroform,  except 
through  interference  with  the  breathing  or  by  over-dosing.  F 

6.  The  experiments  of  the  Hyderabad  Commission  did  not  satisfy  the 
profession  The  Commission’s  evidence  of  the  absence  of  direct  heart 
failure  under  chloroform  was  said  to  be  wholly  negative,  and  further 
expenments  were  rightly  demanded  in  order  to  show  the  cause  or  causes 
oi  the  fall  of  the  blood  pressure. 

7.  These  experiments  were  undertaken  on  behalf  of  His  Highness  the- 
Nizam  s  Government  by  two  of  the  greatest  living  authorities  on  physi¬ 
ology  and  physiological  therapeutics,  Dr.  Gaskell  in  England  and  Dr  H 

HarXeD?.E.TThaorn®on.GaSke11  aSSiSted  by  Dr*  Shore>  and  Dl*- 

8.  The  experiments  of  Drs.  Hare  and  Thornton  substantiated  those  o 
the  Hyderabad  Commission.  They  found  that  it  is  not  possible  “in 
lower  animals  (the  dog)  to  cause  cardiac  death  by  the  freest  use  of 
chloroform  by  inhalation  without  first  causing  respiratory  arrest.”  And 
their  report  concluded  in  the  following  terms  :  “  We  agree  so  heartily 
with  Lawrie  s  conclusions”  (which  are  those  of  the  Hyderabad  Com¬ 
mission)  “  that  we  print  them  below.” 

9.  The  value  of  Dr.  Hare’s  report  will  be  more  thoroughly  appreciated 
when  it  is  remembered  that  it  is  directly  opposed  to  the  conclusions 
published,  only  four  years  ago,  by  himself  and  Professor  If.  C.  Wood  of 
Philadelphia ;  and  that  it  is  also  altogether  opposed  to  the  statement 
made  by  Professor  Wood  at  the  Berlin  International  Medical  Congress  irt 

All  PH  ftt  I  ftQO  *  W  A  rl  pfi  n  l  faW  rmmrnrl  flmf  i  ,.1,1. c  1°  -t. 


mi  r  Ti  •  u  10  ancaicu  UC1UIU  I  espira l IOI] . 

10.  The  fallacies  of  Professor  Wood’s  experimental  and  clinical  data 
were  exposed  m  the  Lancet  and  in  the  Hyderabad  Commission’s  Report 
on  Chloroform  (page  274),  and  it  is  satisfactory  to  note  that  the  report  of 
Drs  Hare  and  Thornton  indicates  that  they  have  convinced  themselves 
that  the  opinions  of  Professor  Wood  were  founded  on  error. 

11.  The  cross-circulation  experiments  devised  by  Drs.  Gaskell  and 
Shore  were  new  to  chloroform  research.  They  were  of  an  excessively 
complicated  character,  so  much  so  that  the  difficulties  connected  with 
their  performance  were  underrated  even  by  their  authors  The  cross- 
circulation  experiments  consisted  of  two  series.  The  first  series  was 
conducted  in  the  Physiological  Laboratory  at  Cambridge  by  Drs.  Gaskell 
and  Shore.  It  is  true  that  the  deductions  made  by  these  gentlemen  from 
their  experiments  led  them  to  express  opinions  adverse  to  the  conclu¬ 
sions  of  the  Hyderabad  Commission,  but  the  credit  for  the  application  of 
cross-circulation  experiments  to  chloroform  investigation  belongs  ex¬ 
clusively  to  them.  The  second  series,  which  was  carried  much  further 
than  the  first,  was  completed  in  Hyderabad  by  Dr.  Lawrie  and  Dr  Arthur 
Chamarette,  assisted  by  students  of  the  Hyderabad  Medical  School. 

12.  The  object  of  the  cross-circulation  experiments  was  to  demonstrate- 
the  effects  of  sending  chloroformed  blood  to  the  brain  alone  or  to  the- 
heart  alone,  and  His  Excellency  the  Minister  is  advised  that  in  no  other 
way  could  the  question  whether  chloroform  has  a  direct  action  on  the 
heart  or  not  be  settled.  The  chief  difficulty  connected  with  the  cross¬ 
circulation  experiments  (a  difficulty  so  great  as  to  be  nearly  prohibitive) 
consisted  in  the  almost  total  impracticability  of  establishing  and  main¬ 
taining  an  efficient  cross  circulation  between  two  animals.  When  how¬ 
ever,  after  endless  failures  this  difficulty  had  been  overcome  and  chloro¬ 
form  was  sent  to  the  heart  alone,  it  produced  no  effect  whatever  •  but 
when  it  was  sent  to  the  brain  alone  it  produced  its  usual  sequence  of 
events,  namely  lowering  of  the  blood  pressure  with,  first,  anesthesia 
then  stoppage  of  the  respiration,  and  then  death. 

13.  The  cross-circulation  experiments  established  the  following  facts  in- 
addition  to  those  already  made  good  by  the  Hyderabad  Commission : 

(a)  Chloroform  has  no  direct  action  on  the  heart  or  circulation.  The- 
heart  can  only  be  affected  under  chloroform  by  interference  witty 
the  breathing  or  by  overdosing,  which  is  practically  the  same  thing 
Accordingly,  it  must  be  futile  and  dangerous  to  take  the  pulse  as  a 
guide  to  its  effect. 

(b)  The  lowering  of  the  blood  pressure,  which  is  caused  by  an  effective 
dose  of  chloroform,  is  due  entirely  to  its  direct  narcotic  action  on 
the  brain,  and  is  a  safeguard  to  the  heart,  by  dilating  the  smaller 
arteries  and  facilitating  the  flow  of  blood  from  the  arterial 
to  the  venous  system,  thus  diminishing  its  work  and  relieving  it  of 
strain. 

Syme’s  principles  of  chloroform  administration  are,  therefore,  physio¬ 
logically  correct,  and  there  is  no  longer  the  shadow  of  an  excuse  for  the 
impotent  and  dangerous  “finger  on  the  pulse  while  chloroform  is 
given.” 

14.  The  Minister  observes  that  Drs.  Hare  and  Thornton  express  a  fear 
lest,  in  certain  diseased  and  enfeebled  conditions  of  the  heart,  “  chloro- 
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form  might  be  the  last  straw  which  upsets  the  cardiac  balance”  and 
cause  death.  But  it  is  clear  that,  the  cross-circulation  experiments 
having  determined  that  chloroform  has  no  direct  action  on  the  heart,  it 
can  make  no  difference  as  regards  the  direct  effect  of  the  anaesthetic 
whether  the  heart  is  sound  or  unsound,  strong  or  feeble.  Moreover,  as 
chloroform  eases  and  lightens  the  heart’s  work,  it  is  obvious  that,  in  the 
case  of  a  diseased  or  enfeebled  heart,  so  far  from  upsetting  the  cardiac 
balance,  the  action  of  the  anaesthetic  must  be  advantageous.  Provided, 
therefore,  the  breathing  is  in  no  way  interfered  with,  chloroform  must 
render  a  surgical  operation,  in  the  case  of  a  patient  with  heart  disease, 
infinitely  safer  than  it  would  be  if  anaesthesia  were  not  employed. 

15.  It  is  evident  then  that  the  experiments  devised  by  Drs.  Gaskell  and 
Shore  have  led  to  results  of  the  most  far-reaching  and  important  kind, 
and  have  placed  the  proofs — that  chloroform  does  not  directly  aftect  the 
heart — on  an  unassailable  basis  ;  while  the  practical  conclusion  of  these 
scientists— that  “  chloroform  can  be  given  with  perfect  safety  —is  the 
most  valuable  of  all  evidence  of  the  enormous  influence  for  good  that 
has  resultedfrom  the  Hyderabad  Commission.  The  Minister  is  informed 
that  this  conclusion  is  in  absolute  accordance  with  the  clinical  results 
obtained  at  the  Afzulgunj  Hospital,  where  chloroform  is  _  given  by 
students  with  uniform  and  perfect  safety,  solely  because  the  inhalation 
is  never  allowed  to  interfere  with  the  patient’s  breathing,  and  the  heart 

is  entirely  disregarded  as  a  factor  in  the  administration. 

16.  Under  these  circumstances  His  Excellency  the  Minister  proiters 
his  best  thanks  to  Drs.  Gaskell  and  Shore  for  their  invaluable  experi¬ 
ments,  and  for  the  time  and  care  they  devoted  to  the  work  entrusted  to 

them  by  His  Highness  the  Nizam’s  Government.  .  . 

17.  No  less  valuable  are  the  researches  of  the  American  physicians. 
The  Nizam’s  Government  recognises  to  the  fullest  extent  the  difficulty 
Drs.  Hare  and  Thornton  had  to  encounter,  and  the  Minister  desires  to 
express  his  personal  admiration  of  the  manner  in  which  Dr.  Hare  fear¬ 
lessly  and  frankly  abandoned  his  previously  conceived  opinions  when 
he  had  satisfied  himself  of  the  truth  of  the  deductions  of  the  Hyderabad 
Commission. 

18.  In  conclusion,  I  am  to  intimate  to  Drs.  Gaskell  and  Shore,  and  to 
Drs.  H.  A.  Hare  and  E.  Q.  Thornton,  that  in  commemoration  of  their 
researches,  and  as  a  mark  of  the  high  appreciation  by  the  Nizam’s  Govern¬ 
ment  of  their  experiments  and  reports,  the  Minister  begs  their  acceptance 
of  a  piece  of  silver  plate  which  will  be  forwarded  to  each  of  them  in  due 
.course. 


ANALYSIS  AND  REPORT 

ON 

ORIGINAL  DOCUMENTARY  EVIDENCE 
CONCERNING  THE  USE  OF  OPIUM 
IN  INDIA. 

'{Furnished  to  the  “British  Medical  Journal”  by 
upwards  of  100  Indian  Medical  Officers.] 

IX. 

The  Consequences  of  the  Abolition  of  the  Opium  Monopoly. — 

Conclusion. 

We  should  like  here  to  make  the  following  remark:  Our 
■  correspondents  state  expressly  that  it  is  quite  possible  and 
even  easy  to  stop  the  habit  in  the  individual,  when  one  is 
in  a  position  to  enforce  abstinence  for  a  certain  number  of 
days.  In  gaols  opium  is  usually  cut  off  at  once,  and  it  is 
only  in  rare  cases  that  it  is  gradually  discontinued.  The 
prisoners  do  very  well  without  it.  Thus,  if  it  were  possible 
to  put  all  opium  consumers — that  is,  the  5  to  7  millions— 
into  gaol,  it  would  be  easy  to  make  them  abandon  the  habit 
for  a  time,  but  so  drastic  a  measure  is  hardly  “within  the 
-sphere  of  practical  politics.” 

From  the  evidence  before  us,  what  are  likely  to  be  the 
results  of  cutting  off  the  opium  supply  ?  First,  about  half  a 
million  native  cultivators  would  be  thrown  out  of  work  and 
would  lose  their  regular  income ;  secondly,  not  less  than 
Iialf  the  revenue  of  the  Government  of  India— about  ten 
millions  sterling— would  cease  to  be,  and  would  have  to  be 
replaced  either  by  doubling  the  taxes  or  not  at  all.  The 
people  of  India  are  not  prepared  to  pay  higher  taxes  than 
they  do  now,  and  could  only  be  compelled  to  do  so  by  force. 
And  after  all,  as  can  be  gathered  from  the  replies  of  our  cor¬ 
respondents,  the  supposed  evil  would  not  be  really  sup¬ 
pressed.  The  drug  would  be  largely  smuggled  and  the 
Government  would  be  without  means  of  preventing  this  ;  or, 
supposing  the  Government  should  choose  to  enforce  rigidly 
the  suppression  of  opium  or  should  attempt  to  meet  the 
deficit  by  increased  taxation,  in  either  case  we  should 
undoubtedly  have  to  face  a  rebellion.  And  whom  would  all 
this  benefit  ?  Certainly  neither  the  natives  nor  ourselves.  It 
would  onlyprofit  neighbouring  countries,  which  would  beglad 
to  find  the  opium  market  of  the  world  freed  from  the  compe¬ 


tition  of  India,  and  would  increase  their  output  of  opium  to 
the  utmost  extent.  Persia,  Turkey,  and  China  would  soon 
not  only  supply  the  whole  demand  of  the  latter  country,  but 
also  that  of  India.  It  is  simply  impossible  to  conceive  any¬ 
thing  more  absurd,  more  dangerous,  more  suicidal  for  the 
interests  of  Britain  and  India  than  the  abandonment  of  the 
opium  monopoly,  which  for  hundreds  of  years  has  been  the 
chief  source  of  revenue  to  the  different  rulers  of  India.  Our 
correspondents  are  loud  in  their  expressions  of  indignation  at 
this  artificial  agitation  got  up  by  missionaries  and  pseudo¬ 
philanthropists. 

Dr.  J.  Ch.  White  says  :  “  The  present  absurd  outcry  against 
the  use  of  opium  is  the  outcome  of  a  ridiculous  pedantry  by 
a  few  intolerant  faddists.” 

Collector  F.  Charles  writes  from  Belgaum :  “In  the  first 
place,  nothing  less  than  a  gigantic  army  of  excisemen,  cost¬ 
ing  vast  sums  to  maintain,  would  suffice  to  repress  smuggling, 
where  the  whole  population  would  be  on  the  side  of  the 
smugglers  ;  and  as  an  executive  officer  of  twenty-four  years’ 
experience  I  am  of  opinion  that,  having  regard  to  the  way 
British  territory  is  interlaced  with  independent  native  States, 
the  absolute  prevention  of  smuggling  would  be  an  impos¬ 
sibility.” 

Judge  A.  B.  Napier  says  :  “  1  may  add  that  out  in  India  I 
have  never  met  any  doctor,  or  any  officer  of  Government,  or 
any  person  except  missionaries,  who  naturally  are  biassed  in 
favour  of  the  long  accepted  religious  view  of  the  question, 
who  has  expressed  before  me  the  opinion  that  opium  eating 
in  the  moderate  way  generally  observed  has  any  bad  effect. 
Not  only  is  this  the  European  opinion,  but  it  is  the  opinion 
of  all  the  natives  of  education  I  have  talked  with  on  the  sub¬ 
ject,  and  by  these  persons  I  do  not  mean  the  class  only  too 
prone  to  say  ‘Han  Nuzur’  to  the  sahib’s  statements,  but 
those  pleaders,  sympathisers  with  the  Congress  movement, 
etc.,  who  are  by  no  means  averse  to  finding  any  fault  pos¬ 
sible  with  our  Government.” 

In  conclusion,  we  may  give  a  few  extracts  from  an  interest¬ 
ing  communication  received  from  an  Indian  civilian  of 
thirty  years’ experience,  whose  name  we  regret  to  be  unable  to 
publish :  . 

“  Those  who  in  this  country  require  opium  must  be  left  to 
die  of  the  various  climatic  influences  to  which  opium  is  a 
prophylactic.  Those  who  use  it  without,  perhaps,  requiring 
it  will  unavoidably  be  driven  to  the  use  of  stimulants,  which 
to  Orientals  are  always  injurious,  and  frequently  mean 
death— namely,  ‘country’  and  imported  spirits.  Much  of 
the  spirit  imported  into  the  country  is  best  described  as 
active  poison ;  if  anyone  will  commence  a  crusade  against 
the  use  of  spirits  by  natives  I  shall  give  it  my  best  support. 
The  crusade  against  opium,  considered  apart  from  political, 
or  rather  Parliamentary,  exigencies,  is  simply  unintelligible. 
The  result  is  to  aim  at  taking  away  what  is  good  and  neces¬ 
sary,  so  as  to  prepare  the  way  for  what  is  deleterious  and  in 
the  circumstances  deadly — namely,  alcohol.  Other  results 
will  be  that  the  Chinese  will  be  forced  to  confine  themselves 
to  their  own  inferior  stuff — an  unnecessary  hardship  for 
them  ;  also,  still  more  important,  the  general  opinion  of  this 
country  is  outraged.  The  natives  can  no  more  understand 
a  proposal  to  take  away  their  opium  than  they  would  under¬ 
stand  one  to  take  away  their  rice.  They  are  beginning  to  ask 
the  secret  meaning  of  the  strange  movement.  It  is  never 
desirable  to  arouse  the  suspicions  of  the  native,  even  though 
they  be  unreasonable  and  wrong,  as  in  the  matter  of  the 
greased  cartridges  and  the  Mutiny.” 

Further,  the  same  correspondent  says  : 

“  Neither  India  nor  the  United  Kingdom  lias  anything, 
even  of  a  theoretic  kind,  on  its  conscience  in  connection 
with  opium  and  the  people  of  this  country.  As  regaids 
China,  I  have,  of  course,  no  personal  knowledge.  Yet  it 
stands  as  a  matter  of  necessity  that  it  is  not  our  opium 
which — assuming  demoralisation  there; — demoralises  the 
Chinese.  Indian  opium  in  China  is  like  the  half-crown 
Havana  cigar  at  home.  It  cannot  possibly  be  what  is  used 
by  the  common  people ;  while  doubtless  the  Chinese  gentle¬ 
man,  who  alone  can  use  our  Indian  opium,  knows  how  to 
enjoy  it  without  ‘  demoralising’  himself,  even  as  the  English 
gentleman  can  enjoy  his  Havana  cigars  without  soaking  his 
system  in  nicotine.  . 

“  As  for  what  1  recently  read,  as  from  the  mouth  oi  a 
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nissionary  (at  home),  namely,  that  the  abuse  of  opium  in 
Jhina  prevents  the  ‘  evangelisation  ’  of  that  country,  I  shall 
;ay  nothing  about  China,  but  1  challenge  all  the  missionaries 
n  India  to  say  the  same  as  regards  the  use  or  abuse  of  opium 
n  India.  I  feel  sure  that  not  one  of  them  will  venture  to  say 
hat  opium  affects  their  work  here,  one  way  or  other;  and 
-ot  they  have  not  ‘evangelised’  India.  If  Indian  opium 
loes  no  harm  in  this  matter  in  India,  how  can  the  same  thing 
lo  so  much  harm  in  China  ? 

“Or,  if  the  missionary  referred  to  Chinese  opium,  then  we 
■an  do  nothing  to  help  him.  He  must  apply  to  the  Chinese. 
Vhile  awaiting  the  abolition  of  opium  cultivation  by  them, 
le  should  be  thankful  that,  anyhow,  the  upper  classes  of  the 
ountry  can  obtain  a  non-injurious  form  of  the  drug  from 
ndia.” 

To  sum  up.  The  testimony  of  the  overwhelming  majority 
if  our  correspondents  shows  :  First,  that  from  whatever  side 
he  opium  question  in  India  is  viewed,  any  interference  with 
he  present  state  of  things  is  quite  uncalled  for;  secondly, 
hat  not  only  would  no  benefit  arise  from  meddling  with  the 
Id  custom  of  natives,  but,  on  the  contrary,  any  attempt  in 
hat  direction  is  certain  to  be  followed  by  the  most  serious 
onsequences  to  the  economic,  sanitary,  physical,  and  moral 
ondition  of  our  Indian  fellow-subjects,  and  could  not  fail  to 
irove  highly  dangerous  and,  indeed,  fatal  to  our  rule  in 
ndia.  The  evidence  which  we  have  been  able  to  adduce 
tom  unimpeachable  sources  justifies  us  answering  the 
uestion,  “Are  British  interests  and  the  Indian  Empire  to  be 
acrificed  to  the  fancies  of  a  few  fanatics  and  faddists  ?  ”  with 
n  emphatic  “No.” 


COOKING  AND  HEATING  BY  GAS. 

VI. 

The  Comparative  Costs  of  Coal  and  Gas. 
he  Elements  of  Comparison. — Cooking  Charges. — Hot  Water 
Apparatus. — Economy  in  Cooking. 
onsideration  of  the  important  question  of  the  comparative 
osts  of  coal  and  gas  when  employed  for  cooking  purposes  is 
3mewhat  complicated  by  the  varying  prices  of  both  these 
ammodities.  Coal,  which  can  be  purchased  in  some  nortli- 
rn  towns  at  15s.  per  ton  costs  in  London  30s.  per  ton,  whilst 
as  varies  in  price  from  2s.  to  5s.  per  thousand  cubic  feet, 
or  the  purpose  of  comparison  it  is  necessary  to  take  an 
verage  price  for  both  forms  of  fuel,  and  we  shall  estimate 
as  at  3s.  per  thousand  cubic  feet  and  coal  at  25s.  per  ton  in 
laking  our  calculations. 

The  conditions  of  combustion  in  ordinary  working  of  solid 
ad  gaseous  fuel  are  so  entirely  different  that  it  would  serve 
o  useful  purpose  to  enter  into  the  question  of  the  theoretical 
eating  value,  stated  in  units  of  heat,  of  each  description  of 
lel.  It  will  be  sufficient  for  our  purpose  to  look  at  the  ques- 
on  broadly  and  fairly  and  to  indicate  as  clearly  as  we  can 
ie  general  results. 

Viewing  the  matter  thus  it  would  appear  that  for  general 
>oking  purposes,  more  especially  for  roasting  and  baking, 
lere  is  a  decided  economy  in  the  use  of  the  gas  oven  as  com- 
ared  with  the  ordinary  coal  range.  It  must,  however,  be 
orne  in  mind  that  gas  possesses  one  of  the  defects  of  its 
ualities  in  being  so  exceedingly  handy,  that  it  is  always 
able  to  be  wasted  when  left  to  the  uncontrolled  care  of  ser¬ 
ais,  and  that  some  supervision  should  be  exercised  to  check 
aste.  This  can  be  done  by  having  a  separate  meter  attached 
>  the  supply  pipe  or  by  the  fixing  of  a  lock  key  upon  the 
Jpply  so  that  the  stove  can  only  be  used  between  certain 
ours. 


It  has  been  found  from  careful  tests  that  in  a  properly  con¬ 
flicted  gas  range  all  the  necessary  cooking  for  a  family  of 
ght  to  ten  persons  can  be  accomplished  at  a  cost  of  three- 
“pce  or  fourpence  per  day,  where  ordinary  care  is  exercised; 
ns  amount  is  calculated  as  follows : 

D  ,  ,  Cubic  Feet. 

isreakfan. — Tea  or  coffee,  bacon  and  eggs,  chops,  etc., 

toasting  bread,  and  hot  water  for  washing-up  ...  20 

Dinner.— Six-pound  joint,  pie,  and  milk-pudding,  soup, 

nsh,  and  vegetables  ...  ...  ...  ...  55 

Hot  water  for  washing  up  ...  ...  ...  ]5 

Tea. — Hot  wHer  ...  ...  ...  ...  ....  10 


Total 


100 


This  amount  of  gas,  at  the  rate  of  3s.  per  1,000  cubic  feet, 
would  cost  3|d. ;  and  where  a  joint  is  cooked  only  on  alter¬ 
nate  days,  the  cost  would  be  proportionately  less. 

Where  large  quantities  of  meat  are  roasted  at  one  time  (as 
in  hospitals,  hotels,  etc.),  it  may  be  estimated  that  the  gas 
consumption  will  average  about  one  cubic  foot  of  gas  to  each 
pound  of  meat,  whilst  for  roasting  smaller  quantities  for 
ordinary  domestic  purposes  the  average  consumption  of  gas 
is  about  three  cubic  feet  to  each  pound  of  meat. 

In  an  ordinary  kitchener  or  coal  range,  we  find  that  the 
quantity  of  coal  required  to  maintain  the  coal  range  at  a 
proper  working  heat  averages  one  hundredweight  a  day, 
costing  at  25s.  per  ton  Is.  3d.,  or  four  times  the  cost  of  the 
gas  oven.  The  economy  results,  of  course,  from  the  fact  that 
the  gas  oven  is  only  consuming  fuel  when  actually  performing 
work,  whilst  the  coal  range  fire  has  to  be  maintained  through¬ 
out  fifteen  or  sixteen  hours  of  each  day. 

It  has,  of  course,  to  be  borne  in  mind  that  the  coal  range 
maintains  the  hot  water  supply  necessary  for  baths,  lava¬ 
tories,  and  scullery  purposes;  and  in  order  to  make  a  fair 
comparison  between  the  merits  of  gas  and  coal,  it  is  essential 
that  this  aspect  of  the  question  should  be  dealt  with.  It  is 
frequently  urged,  to  the  detriment  of  gaseous  fuel,  that  it  is 
only  possible  to  use  it  as  an  adjunct  to  the  coal  range  owing 
to  the  necessity  for  maintaining  the  supply  of  hot  water 
throughout  the  house,  and  it  is  generally  assumed  that  this 
is  an  insurmountable  difficulty.  As  a  matter  of  fact,  it  is  a 
difficulty  which  exists  only  in  imagination,  and  can  easily 
be  overcome.  All  that  is  necessary  is  to  place  by  the  side  of 
the  gas  oven  a  small  gas  boiler  constructed  to  stand  ordinary 
pressure ;  this  boiler  is  attached  to  the  circulating  tank  or 
cistern  by  the  ordinary  flow  and  return  pipes,  and  simply 
supersedes  the  pressure  boiler  usually  placed  behind  the 
range  fire.  This  gas-heated  boiler  will  do  the  Avork  effec¬ 
tively  of  heating  a  thirty  or  forty  gallon  tank  for  baths,  etc.,, 
at  a  cost  not  exceeding  4d.  a  day.  We  thus  arrive  at  an  esti¬ 
mate  for  cooking  and  heating  water  supply  of  house  by  gas, 
giving  a  total  of  8d.,  as  against  Is.  3d.  the  cost  for  coal,  show¬ 
ing  a  saving  of  nearly  one-half  by  the  use  of  gas.  This  esti¬ 
mate  is  specially  applicable  to  the  summer  season,  when 
there  is  no  necessity  to  light  a  fire  for  purposes  of  .heating 
the  kitchen,  and  when  the  absence  of  the  blazing  coal  fire 
and  scorching  heat  is  a  decided  boon. 

It  has  also  to  be  borne  in  mind,  as  we  pointed  out  in  our 
issue  of  December  2nd,  1893,  that  the  saving  of  labour,  espe¬ 
cially  in  large  kitchens,  often  enables  a  servant  to  be  dis¬ 
pensed  with,  and  this  has  to  be  taken  into  account  in  esti¬ 
mating  the  saving  effected  by  the  adoption  of  gaseous  fuel ; 
there  is  also  the  very  important  question,  to  which  we  re¬ 
ferred  in  the  British  Medical  Journal  of  February  3rd,  of 
the  saving  of  weight  of  meat  in  roasting  by  means  of  the  gas 
oven ;  the  London  Hospital  authorities  estimate  that  they 
save  by  this  means  a  very  considerable  sum  annually. 

The  question  of  maintaining  the  hot  water  supply  of  the 
household  we  feel  is  a  very  important  one,  and  it  is  an  aspect  ■ 
of  the  question  that  when  once  properly  grasped  by  archi¬ 
tects,  plumbers,  and  builders,  will  do  much  to  facilitate  and 
popularise  the  introduction  of  gas  cookery.  But  the  question 
has  another,  and  a  very  serious  side ;  we  are  painfully  re¬ 
minded  each  recurring  frost  of  the  dangers  resulting  from  our 
present  system  of  having  pressure-boilers  attached  to  our 
kitchen  fires.  This  winter  we  have  had  the  usual  series  of 
explosions,  Avith  the  attendant  loss  of  life  and  injuries  of  a 
very  painful  character.  In  view  of  the  fact  that  all  risk  and 
accident  could  be  avoided  by  the  substitution  of  the  gas- 
heated  boiler,  it  is  a  serious  question  whether  the  present 
dangerous  system  should  continue  ;  further,  in  thou¬ 
sands  of  households,  whenever  there  is  an  attack  of  frost 
the  kitchen  fires  have  to  be  withdrawn,  and  at  the  period 
when  heat  is  most  urgently  required  we  are  deprived  of  it. 

If  the  gas  boilers  were  introduced,  the  range  fire  could 
never  occasion  either  anxiety  or  accident,  and  its  heat  would 
be  available  when  most  lvanted,  while  in  the  summer  season 
its  place  Avould  be  taken  entirely  by  the  gas  oven. 

We  have  endeavoured  in  this  series  of  articles  on  gas 
cooking  and  heating  to  point  out  the  various  advantages 
which  the  use  of  gaseous  fuel  can  confer  upon  us  in  our 
homes  by  providing  us  with  a  means  of  cooking  and  heating 
available  at  all  hours  and  in  any  emergency,  easily  regulated, 
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and  perfectly  under  control ;  we  have  pointed  out  the  economy 
resulting  from  its  proper  use,  and  the  advantage  to  the 
general  community  in  lessening  the  evils  of  the  smoke-laden 
atmospheres  of  our  cities  and  large  towns  ;  rendering  life  at 
once  more  tolerable,  and  certainly  more  wholesome. 

Gas  stoves  are  by  no  means  perfect  in  their  present  form, 
but  it  is  only  just  to  bear  in  mind  that  the  industry  is  a  com¬ 
paratively  new  one,  and  that  as  the  demand  for  such  appara¬ 
tus  extends  there  will  be  a  corresponding  improvement  and 
advancement  in  every  description  of  stove  which  seeks  to 
gain  public  favour.  Great  advances  have  been  made  during 
the  past  ten  years  ;  still  greater  improvements  will,  we  trust, 
be  witnessed  before  the  close  of  the  century,  when  we  shall 
■doubtless  be  nearer  the  fulfilment  of  the  late  Sir  William 
Siemens’s  prophecy  in  having  all  our  fuel  separated  into  its 
two  constituencies  before  reaching  our  factories  or  our 
■domestic  hearths,  and  thus  be  furnished  with  the  complete 
■solution  of  the  smoke  problem. 

•Oas  Burner  writes  :  In  the  series  of  articles  which  have  appeared  lately 
dn  the  British  Medical  Journal  on  cooking  and  heating  by  gas,  one  is 
principally  devoted  to  a  comparison  of  the  Euthermic  stove  invented  by 
Dr.  Bond,  of  Gloucester,  and  the  George’s  Calorigen,  greatly  to  the 
advantage  of  the  former.  Speaking  of  the  Calorigen,  after  various  criti¬ 
cisms,  the  writer  says :  “  It  is  evident,  however,  that  the  general  plan  of 
construction  is  good,  except  in  one  respect,  in  which  it  must  be  con¬ 
sidered  radically  defective,  and  that  is  in  the  closure  of  the  body  of  the 
stove  at  the  bottom,  necessitating,  as  it  does,  a  special  tube  for  supplying 
air  for  the  sole  purpose  of  maintaining  combustion.  Why  the  designer 
of  the  stove  should  have  adopted  this  arrangement  is  inconceivable.” 
Now,  is  it  not  perfectly  plain  that  the  object  is  to  entirely  separate  the 
air  of  the  combustion  chamber  from  the  air  of  the  room,  and  to  prevent 
the  possibility  of  burnt  air  being  forced  back  into  the  room  when  the 
wind  blows  against  the  open  end  of  the  flue  ?  A  Euthermic  stove 
placed  in  the  same  position  as  that  in  which  the  Calorigen  is  shown  in 
your  diagram— that  is,  with  its  flue  passing  through  a  wall,  without  a 
rising  chimney,  would  have  all  the  products  of  combustion  blown  back 
Into  the  room  if  the  wind  blew  against  the  opening.  This  point  is  essen¬ 
tial  to  the  Calorigen,  and  gives  it  the  great  advantages  which  it  possesses 
over  many  other  stoves— namely,  its  independence  of  rising  flues,  the 
facility  with  which  it  can  be  placed  against  any  outside  wall  through 
which  two  holes  can  be  drilled,  and  the  impossibility  of  the  air  of  the 
room  becoming  contaminated  by  the  products  of  combustion. 

Again,  I  wonder  why  the  readers  of  the  British  Medical  Journal 
should  be  taught  that  the  real  and  only  test  of  the  etflcacy  of  such 
stoves  is  to  be  found  in  a  comparison  of  the  quantity  of  gas  burned  in 
unit  of  time  and  the  temperature  of  the  out-going  products  of  com¬ 
bustion,  as  if  a  chimney  carried  nothing  but  these  products.  A  chimney 
may  be  very  cool  and  yet  be  very  wasteful.  It  is  all  a  question  of  how 
far  the  products  of  combustion  are  diluted  with  air,  and  we  may  fairly 
opine  that  in  an  open-bottomed  stove  like  the  Euthermic,  if  attached  to 
a  good  chimney,  this  dilution  will  be  no  trifle. 

The  Euthermic  poses,  above  all  things,  as  a  ventilating  stove,  and  it  is 
said  that  by  bringing  a  free  supply  of  air  into  the  room  through  the 
stove  itself  the  nuisance  of  draughts  of  cold  air  may  be  entirely 
abolished.  What,  however,  becomes  of  these  pretensions  when  we  are 
told  that  the  air  enters  the  room  through  the  stove  at  a  temperature  of 
302°  F. !  To  make  it  respirable  this  hot  air  must  be  diluted  by  many 
times  its  bulk  of  cold,  which  must  come  in  some  other  way,  and  will 
surely  have  a  fair  opportunity  of  forming  draughts.  A  ventilating  stove 
introducing  fresh  air  at  a  temperature  of  302°  is  an  absurdity  on  the  face 
of  it — except  for  a  Turkish  bath.  Curiously  enough  the  writer  of  these 
articles  does  not  mention  the  real  defect  which  does  attach  to  the 
Calorigen,  possibly  because  the  same  may  apply  to  the  Euthermic :  It 
rather  quickly  wears  out.  The  more  economically  gas  is  burned  in  a 
close  stove  the  greater  is  the  tendency  for  some  of  the  vapour  produced 
by  its  combustion  to  condense,  and  thus  stoves  made  of  thin  sheet  iron 
naturally  tend  to  rust ;  and  here  is  the  trouble. 

***  The  criticisms  of  “Gas  Burner”  open  up  several  questions  of  con¬ 
siderable  interest,  to  which  it  is  only  possible  to  refer  very  briefly  within 
the  limits  of  a  note.  The  question  whether  a  gas  stove  of  the  type  de¬ 
scribed  in  the  article  which  “  Gas  Burner  ”  criticises  should  be  a  chamber 
that  is  practically  closed,  except  in  regard  to  limited  apertures  in  it  for 
the  supply  of  air  to  maintain  combustion  and  to  carry  off  the  burned 
ases,  is  one  which,  like  a  good  many  others,  must  be  decided  by  a 
alance  of  advantages  and  disadvantages.  In  favour  of  closure  there  is, 
as  “Gas  Burner ”  claims,  the  advantage  of  control  of  down-blow  from 
external  wind  pressure.  But,  on  the  other  side,  there  are  two  serious 
disadvantages ;  one  is  the  risk  of  explosion  from  the  application  of  light 
to  an  explosive  mixture  of  air  and  coal  gas,  under  circumstances  which 
might  easily  occur  in  the  domestic  management,  or  rather  mismanage¬ 
ment,  of  such  appliances ;  the  other  is  the  fact  that  a  gas  stove  which 
only  pours  warm  air  into  a  room  and  does  not  extract  any  air  from  the 
room  cannot  be  said  to  be  as  effective  a  ventilating  appliance  as  one 
which  does  both.  The  drawback  which  this  latter  type  of  stove  offers,  in 
its  liability  to  down  draught,  is,  as  “Gas  Burner”  states,  unquestion¬ 
able  ;  but  it  may  be  to  a  large  extent  controlled  by  making  the  exit  flue 
as  short  as  possible,  and  by  protecting  its  distal  end  by  an  appropriate 
wind  guard.  In  such  circumstances  the  worst  that  can  arise  is  that  an 
excessively  strong  gust  of  wind  or  the  sudden  opening  of  a  door  may 
produce  a  momentary  arrest  of  the  upward  current  of  the  products  of 
combustion,  with  possibly  an  escape  of  them  into  the  room  equal  to  what 
would  be  produced  by  an  ordinary  illuminating  burner  in  a  few 
minutes. 

“  Gas  Burner  ”  objects  to  the  high  temperature  at  which  one  of  the 
stoves  described  in  the  article  on  which  he  animadverts  is  stated  to  bring 
fresh  air  into  the  room.  The  answer,  it  is  to  be  assumed,  is  that  302°  F. 


is  given  as  a  maximum  result  when  20  feet  per  hour  of  gas  is  being 
burned  in  the  stove.  But  if  a  room  has  to  be  warmed  rapidly,  as  is  often 
desired,  the  power  of  a  stove  thus  to  pour  a  stream  of  hot  air  into  it  is 
a  valuable  one.  There  need  be  no  fear  in  such  a  case  of  any  disagreeable 
effects,  since  the  stream  of  hot  air  would,  of  course,  rapidly  diffuse  itself 
through  the  cooler  air  of  the  room,  and  when  the  whole  had  thus  been 
equally  warmed  the  burner  of  the  stove  could  be  turned  down. 

Our  correspondent  also  objects  to  the  temperature  of  the  outgoing  pro¬ 
ducts  of  combustion  being  taken  as  the  criterion  of  efficiency  of  a  stove, 
when  compared  with  the  quantity  of  gas  consumed.  If  the  chimneys  of 
such  stoves  were  of  excessive  size  there  might  be  some  force  in  this  ob¬ 
jection  that  “  a  chimney  may  be  very  cool  and  yet  be  very  wasteful.”  But 
with  a  flue  of  4  inches  diameter,  which  is  the  average  size  of  most  stove 
flues,  a  cool  outflow  of  the  products  of  combustion  must  mean  a  slow 
current,  and  be  an  indication  of  a  corresponding  proportion  of  the  heat 
of  combustion  having  been  carried  into  the  room.  The  test  is,  of  course, 
assumed  to  be  applied  at  the  exit  of  the  products  of  the  stoves,  and  not 
at  the  end  of  a  chimney  of  indefinite  length. 

“  Gas  Burner’s  ”  letter  will  not  be  without  effect  if  it  shows  that  no 
stove,  whether  for  burning  gas  or  any  other  combustible,  is  perfect. 
Every  gain  in  one  direction  involves  some  loss,  albeit  it  may  be  small,  in 
another.  And  unfortunately,  in  addition  to  the  drawback  of  liability  to 
corrosion,  from  which,  as  “  Gas  Burner”  points  out,  all  gas  stoves  suffer, 
their  efficiency  is  often  much  affected  by  the  unskilful  way  in  which  they 
are  fixed  by  ordinary  gasfitters. 

Messrs.  Farwig  and  Co.,  1,  Upper  Thames  Street,  E.C.,  the  makers  of 
George’s  “Calorigen,”  have  drawn  our  attention  to  an  error  in  the 
description  of  that  appliance  in  the  article  on  “  Heating  by  Gas  ”  in  the 
British  Medical  Journal  of  January  27tli,  the  air  tubes  which  passes 
through  the  stove  being  there  described  as  of  cast  instead  of  sheet  iron. 
We  regret  that  any  injustice  should  in  this  respect  have  been  done  to  the 
“  Calorigen.”  The  question  of  the  closure  of  the  stove  at  the  bottom,  to 
which  Messrs.  Farwig  also  allude,  has  been  referred  to  in  the  note  to  the 
letter  by  “  Gas  Burner,”  and  need  not  be  further  discussed  here. 

Dr.  Richard  Neale  (South  Hampstead,  N.W.)  writes:  Having  had  con¬ 
siderable  experience  of  George’s  Calorigen,  both  in  my  own  house  and 
in  the  rooms  of  many  of  my  patients,  I  was  rather  surprised  at  the 
objections  raised  to  its  use  at  page  213  of  the  British  Medical 
Journal.  The  closed  bottom  is  one,  and  perhaps  the  chief,  feature 
that  meets  disapproval.  In  my  own  experience  it  has  always  had 
these  advantages :  that  no  draught  is  caused  and  that  a  patient  can  sit 
quite  near  and  not  have  cold  feet.  Again,  with  the  closed  bottom  every 
gallon  of  fresh  air  sent  into  the  room  necessitates  the  exit  of  more  or 
less  impure  air,  and  the  draughts  are  always  from  the  room  and  not 
into  the  room.  Surely  in  ordinary  rooms  there  is  no  chance  of  abso¬ 
lutely  closing  them  so  as  to  prevent  ingress  of  air.  Again,  does  not  the 
closed  form  of  stove  retain  more  heat  to  be  expended  in  warming  the 
air  sent  into  the  room  ?  When  open,  the  very  strong  draught  up  the 
chimney  must  certainly  take  away  much  heat.  So  strong  is  the  draught 
that  the  taper  is  often  extinguished  before  the  gas  jets  can  be  lighted. 
There  are,  again,  many  winds  which  would  drive  the  products  ot  com¬ 
bustion  into  the  room  were  the  bottom  open.  Lastly,  it  is  stated  that 
were  there  any  gas  escape  the  Calorigen  would  be  converted  into  a 
veritable  bomb.  Surely  this  is  a  startling  theory.  In  the  first  place, 
there  is  a  free  egress  up  the  chimney  ;  and  secondly,  the  gas  could  not 
ignite  unless  the  door  were  opened  to  light  it,  and  then  there  would  be 
a  very  free  opening  below  as  well  as  above.  Dr.  Bond’s  Euthermic 
stove  I  have  not  used,  but,  excepting  the  open  bottom,  it  seems  to  be 
identical  in  action  with  the  Calorigen,  and  for  sick  rooms— and,  indeed, 
for  all  bedrooms— I  cannot  conceive  of  any  mode  of  warming  more 
perfect.  One  lady,  aged  102— my  own  mother— by  the  aid  of  the 
Calorigen  has  enjoyed  a  pure  warm  atmosphere,  equal  to  Madeira,  for 
many  years. 

We  have  received  a  further  letter  from  Dr.  Pullar,  saying  that  the  Leeds 
stove  is  the  one  to  which  he  refers  in  his  former  communication.  We 
need  hardly  say  that  we  are  perfectly  familiar  with  this  stove,  which  has 
been  considerably  advertised.  So  far  as  the  inventor  of  this  apparatus 
insists  on  the  advantage  of  radiant  heat,  and  shows  that  it  can  be  best 
obtained  by  causing  the  heat  of  combustion  to  be  absorbed  by  asbestos 
and  fireclay,  from  which  in  turn  it  radiates  into  the  apartment,  lie  is 
perfectly  right,  but  this  appears  to  be  the  principle  on  which  all  the  in¬ 
candescent  stoves  are  constructed.  Again,  he  is  right  in  pointing  out 
the  great  advantage  of  warming  the  floor  rather  than  the  air  of  the  room, 
but  there  seems  no  reason  for  believing  that  this  object  can  be  attained 
any  better  by  the  use  of  luminous  than  of  non-luminous  flame.  The 
hotter  the  asbestos,  the  greater  the  radiation,  and  certainly  the  asbestos 
can  be  made  hotter  by  a  Bunsen  flame  than  by  a  luminous  one.  The 
great  objection  to  the  Leeds  stove,  as  described  in  the  papers  enclosed  ia 
Dr.  Pullar’s  letter,  is  that  the  products  of  combustion  are  poured  into 
the  room,  and  we  do  not  feel  justified  in  recommending  any  stove  in 
which  this  is  done. 


The  Leprosy  Commission  appointed  by  the  Government  of 
Cape  Colony  began  its  sittings  on  February  1st. 

At  a  public  meeting  held  in  the  Town  Hall  last  week,  it 
was  resolved  to  invite  the  Sanitary  Institute  to  hold  its 
annual  meeting  in  Liverpool  in  the  autumn  of  this  year. 

Dangerous  Industries. — The  trades  or  manufacturing  pro¬ 
cesses  which  Mr.  Asquith  has  just  added  to  his  proclaimed 
list  of  dangerous  industries  consist  first  and  foremost  of  fiax 
mills  and  linen  factories  (as  to  which  a  full  report  has  reached 
the  Home  Office  from  an  expert  in  the  Factory  Department) 
of  red,  orange,  and  yellow  lead,  lead  smelting  and  tinning 
and  enamelling  of  iron  hollow  ware  and  electric  accumulator 
works.  Every  trade  which  is  scheduled  as  dangerous  will  be 
dealt  with  in  a  way  that  will  go  to  the  root  of  the  evil. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  EOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  FEBRUARY  17th,  1894. 

THE  MEDICAL  ASPECTS  OF  THE  NEW 
UNIVERSITY  SCHEME. 

In  considering  the  effect  of  the  scheme  propounded  by  the 
Royal  Commission  on  University  Education  in  London  it  is 
necessary  to  bear  in  mind  the  sources  of  the  demand  for 
increased  university  facilities  so  far  as  they  had  their  basis 
in  considerations  affecting  the  medical  profession.  The 
main  source  was  undoubtedly  the  fact  that  the  existing 
University  of  London  had  failed,  after  a  trial  of  half  a 
century,  to  become  a  graduating  body  for  the  majority  of 
London  medical  students.  The  causes  for  this  were  various, 
but  chief  among  them  was  the  fact  that  the  early  stages  of 
the  curriculum  laid  down  by  the  University  were  of  such 
i  character  as  to  form  a  very  real  obstacle  to  the  average 
student.  The  degrees  of  the  University  were  only  to  be 
obtained  after  passing  through  the  whole  of  a  prolonged 
md  expensive  course  of  study.  Practically  no  student 
vho  was  not  devoted  to  the  career  at  the  age  of  17  or  18 
sould  hope  to  obtain  a  degree  at  anything  like  a  reasonable 
expenditure  of  time  and  energy.  If  all  university  degrees 
n  medicine  had  only  been  obtainable  on  similar  terms  the 
njustice  might  not  have  been  apparent;  but  when  it  was 
mown  that  degrees  which  had  always  possessed  a  highly 
lonourable  standing  could  be  obtained  on  far  different  terms 
n  the  Scotch,  Irish,  and  at  least  one  English  university, 
nd  when  it  was  perceived  that  the  metropolitan  schools 
rere  annually  losing  many  of  their  best  students,  who 
ought  the  distinction  of  M.D.  elsewhere,  the  injustice  be- 
ame  crying.  In  its  operation  it  was  not  only  unjust  to  the 
nedical  students,  who,  on  leaving  the  London  schools,  found 
hemselves  when  entering  on  practice  unfairly  handicapped, 
ut  it  had  an  injurious  effect  on  the  progress  of  medical 
ducation,  and  militated  against  the  maintenance  of  a  high 
tandard  of  excellence  in  the  teaching  methods  and  appli- 
nces  in  the  metropolis. 

A  consideration  of  the  summary  of  the  Royal  Commission’s 
proposals  leads  to  the  conclusion  that  if  the  Legislature  sanc- 
ions  its  proposals  the  battle  of  the  London  medical  students 
mst  be  foughtoutbefore  the  Statutory  Commission.  This  body 
’ill  have  to  settle  all  the  preliminary  arrangements,  and  if 
ie  precedent  of  the  Commission  which  dealt  with  the  Scotch 
niversities  be  followed,  it  will  deal  also  with  matters  of 
etail  which  will  arise,  both  with  regard  to  the  character  of 
be  entrance  examinations  and  the  nature  of  the  arrange¬ 
ments  to  be  entered  into  with  the  Royal  Colleges  of  Physi- 
ans  and  Surgeons  and  with  the  Apothecaries’  Hall. 

The  Royal  Commission  appears  to  contemplate  the  accept¬ 


ance,  as  equivalent  to  matriculation  examination,  of  an 
examination  of  equivalent  standard  passed  at  school.  As 
to  the  nature  and  extent  of  such  an  examination  the  Uni¬ 
versity  ,  when  formed,  would  doubtless  be  empowered  to  decide. 
If,  however,  the  principle  that  the  standard  of  matricula¬ 
tion  required  should  be  similar  to  those  required  by  other 
universities  and  such  as  the  average  boy,  properly  taught, 
should  be  able  to  ,pass  on  leaving  school,  it  seems  reason¬ 
able  to  hope  that  one  great  difficulty  which  has  stood  in  the 
way  of  London  students  will  be  removed. 

With  regard  to  the  arrangements  to  be  come  to  with  the 
London  Corporations,  it  would  appear  that  the  Royal  Com¬ 
mission  approves  generally  the  plan  suggested  in  1891  by 
the  Senate  of  the  University.  This  plan  contemplated 
examinations  in  anatomy,  physiology,  medicine,  surgery, 
and  midwifery  for  the  pass.M.B.  degree,  conducted  by  a 
board  of  examiners  appointed  jointly  by  the  Royal  Colleges 
and  by  the  University.  Thejexaminations,  it  was  proposed, 
should  be  conducted  at  thesame  time  and  place  as  the 
examinations  of  the  existing  Conjoint  Board,  and  it  would 
seem  to  have  been  intended  that  these  examinations  should 
be  in  practice  accepted  by  the  University,  which  would  at 
the  same  time,  as  was  only  reasonable,  reserve  the  right  to 
apply,  if  it  appeared  necessary,  any  further  test  to  the 
candidate  for  its  degrees. 

The  admission  of  the  Society  of  Apothecaries  into 
the  new  University  would  undoubtedly  add  immensely 
to  its  practical  working  efficiency.  It  would,  indeed, 
be  difficult  to  exaggerate  the  practical  importance  of 
this  proposal.  It  will  afford  another  opportunity  to 
the  London  licensing  authorities  to  combine  to  form 
a  single  portal,  while  retaining,  for  the  benefit  of  the 
profession  at  large,  the  important  statutory  powers  which 
the  Society  of  Apothecaries  possesses  for  checking  unquali¬ 
fied  practice.  There  [never  was  a  time  when  these  powers 
were  more  needed  than  at  the  present  moment,  and  their 
loss  would  be  disastrous. 

The  importance  of  this  aspect  of  the  question  was  fully 
set  out  in  a  series  of  articles  published  in  the  British 
Medical  Journal  some  years  ago.  At  that  time  we  in¬ 
sisted  on  the  absolute  necessity  of  retaining  the  Apothe 
caries’  Society,  with  its  statutory  powers  in  regard  to  un¬ 
qualified  practice,  intact,  while  we  at  the  same  time  advo¬ 
cated  strongly  the  inclusion  of  that  Society  in  the  Conjoint 
Examining  Board  for  England. 

The  recommendation  of  the  Royal  Commission  that  the 
Society  of  Apothecaries  should  be  admitted  to  a  representa¬ 
tion  on  the  Senate  of  the  new  University  concurrently  with 
the  Royal  Colleges  of  Physicians  and  Surgeons  is  a  striking 
proof  of  the  j  ustice  and  strength  of  the  position  which  we  then 
took  up,  and  indicates  very  plainly  that  in  the  opinion  of 
the  Commissioners  no  satisfactory  solution  of  the  question 
can  be  arrived  at  without  the  co-operation  of  the  Apothe¬ 
caries  Society.  When  we  recollect  the  constitution  of  the 
Royal  Commission  we  may  feel  sure  that  a  unanimous 
decision  to  admit  the  Society  to  representation  on  the 
Senate,  and  to  co-operation  in  conducting  the  examinations, 
was  only  reached  because  the  arguments  in  its  favour  were 
felt  on  close  examination  to  be  absolutely  unanswerable. 

There  are  other  aspects  of  the  scheme  contained  in  the 
report  which  are  well  worthy  of  consideration,  and  we 
propose  to  return  to  the  subject  at  an  early  date. 
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THE  UNQUALIFIED  ASSUMPTION  OF  MEDICAL 

TITLES. 

The  recent  legal  proceedings  against  a  Mr.  Joseph  Steel,  of 
Hetton-le-Hole,  for  infringing  the  provisions  of  Section  40 
of  the  Medical  Act,  1858,  by  the  unqualified  assumption  of  a 
medical  title,  are  a  matter  of  more  than  ordinary  interest  to 
the  medical  profession  in  consequence  of  the  remarkable 
defence  which  was  set  up  at  the  trial. 

In  the  report  of  the  ease  published  in  the  British  Medi¬ 
cal  Journal  of  February  10th  it  was  stated  by  counsel  for 
the  prosecution  that  the  defendant  was,  up  to  abouteighteen 
months  ago,  a  working  miner  at  one  of  the  pits  in  the  dis¬ 
trict,  since  which  time  he  had  become  a  “doctor,”  and  had 
issued  handbills  on  which  his  name  appeared  as  “M.D. 
(Be.)” 

According  to  the  published  report  it  was  proved  that  he  had 
signed  certificates  of  births  and  deaths,  notifications  under 
the  Infectious  Diseases  (Notification)  Act,  and  certificates 
for  sick  pay  to  members  of  certain  friendly  societies. 

For  the  defence  the  Rev.  Yeryman  Trimming  was  called 
to  prove  that  the  defendant  had  been  elected,  after  due 
examination,  a  member  of  the  Incorporated  Council  of 
Safe  Medicine,  the  Council  of  which  had  awarded  to  the 
defendant  a  diploma  which  gave  the  right  to  make  medi¬ 
cines  under  their  formula.  It  was,  the  witness  stated,  a 
botanical  society. 

This  is  not  the  first  time  we  have  heard  of  the  General 
Council  of  Safe  Medicine,  Limited,  but  we  believe  it  is  the 
first  time  that  the  defence  referred  to  has  been  raised  in 
proceedings  for  infringement  of  the  penal  clauses  of  the 
Medical  Acts,  namely,  that  the  holder  holds  a  diploma  from 
that  body,  and  the  matter  has  therefore  assumed  an  aspect 
that  renders  it  desirable  to  make  some  inquiry  into  the  con¬ 
stitution  and  powers  of  the  company  in  question. 

At  first  sight  it  appears  impossible  to  believe  that  a  com¬ 
pany  could  have  been  registered  under  the  provisions  of  the 
Joint  Stock  Companies  Acts  for  such  a  purpose  as  granting 
degrees,  but  we  find  on  inspection  that  such  is  really  the 
case,  and  that  a  company  under  the  title  of  the  General 
Council  of  Safe  Medicine  was  incorporated  in  the  year 
1893,  with  the  following  objects  To  grant  degrees,  scholar¬ 
ships,  and  awards  of  merit  in  the  magnetic  and  botanic 
system  of  safe  medicine  to  students  passing  a  satisfac¬ 
tory  examination  before  the  General  Council  of  Safe  Medi¬ 
cine,  and  to  those  of  the  botanic  profession  of  good  moral 
character,  and  who  could  produce  reliable  evidence  of  quali¬ 
fication,  or  ten  years’  practice  at  discretion  of  the  Council. 
The  highest  diploma  of  the  Council  conferring  the  degree 
of  M.D. (Be.),  which  shall  signify  the  rank  of  Doctor  of 
Botanic  Medicine,  in  contradistinction  to  Surgery  and  the 
practice  of  the  Allopathic  and  Homoeopathic  Schools  of 
Medicine.  Also  to  maintain  a  lecture  hall  and  library,  etc. 

The  memorandum  of  association  is  subscribed  by  the 
statutory  number  of  persons,  who  each  undertake  to  con¬ 
tribute  to  the  assets  of  the  company  in  the  event  of  the  same 
being  wound  up  a  sum  not  exceeding  £5  for  payment  of  the 
debts  and  liabilities  of  the  company. 

The  subscribers  are  David'  Younger,  medical  herbalist 
(who  is  probably  the  person  referred  to  in  the  leaflet  pub¬ 
lished  in  the  Journal  of  February  10th  as  D.  Younger, 
M.D.  (Be.),  president-elect),  Arthur  Bedells,  medical 
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herbalist ;  Robert  Hoare,  merchant ;  Charles  Gapp,  medical 
herbalist;  Alfred  Charles  Norfolk,  medical  herbalist;  Alfred 
William  Maguire,  medical  botanist;  the  Rev.  Yeryman 
Trimming,  clerk  in  holy  orders  and  journalist. 

We  have  before  us  at  the  moment  a  circular  purporting  to 
be  issued  by  a  person  with  the  following  designations  after  his 
name  :  M.A.,  M.D.  (Bc.)Eng.,  M.D.,  LL. D.,  U.S.A.,  Gold 
Medalist  in  Science  Eng.,  Member  of  the  Magnetic  and 
Botanic  College  of  Safe  Medicine,  London,  late  of  Trinity 

Medical  College  and  General  Hospital,  Toronto - etc., 

and  undertaking  the  treatment  of  nervous  and  other  similar 
diseases  on  moderate  terms,  and  intimating  that  all  diseases, 
however  chronic,  may  be  either  permanently  cured  or  greatly 
relieved. 

If  active  steps  are  not  taken  to  enforce  the  penal  clauses 
of  the  Medical  Acts,  the  unqualified  assumption  of  medical 
titles  under  the  auspices  of  the  General  Council  of  Safe 
Medicine  may,  judging  from  the  above  circular  and  the  case 
of  Joseph  Steel,  attain  proportions  of  some  magnitude. 
We  find  that  by  a  special  resolution  of  the  Company  passed 
on  January  4th,  and  confirmed  on  the  25th,  it  was  resolved 
that  the  number  of  members  he  raised  to  50,  it  being  thought 
desirable  to  promote  the  advocacy  of  Medical  and  Botanic 
Medicine. 

It  is  satisfactory  to  find  that  the  General  Medical  Council 
is  taking  active  steps  to  contest  the  validity  of  the  titles 
purporting  to  be  granted  by  the  General  Council  of  Safe 
Medicine,  and  assumed  by  the  holders  of  degrees  or  diplomas 
of  that  Council ;  but  we  would  urge  on  the  Council  also  to 
give  its  careful  attention  to  the  source  from  which  the 
alleged  qualifications  have  been  derived,  with  a  view  to 
ascertain  how  the  registration  of  such  a  company  was  per 
mitted,  and  of  sparing  no  efforts  to  secure  the  removal  of 
its  name  from  the  Register  of  Joint  Stock  Companies. 


NEW  HOSPITALS  VERSUS  THE  EXTENSION  OF 
OLD  HOSPITALS  FOR  LONDON. 

II. — The  Solution. 

The  facts  with  which  we  have  to  deal  are,  shortly,  that 
London  adds  to  its  population  at  the  rate  of  about  60,000 
souls  every  year,  while  it  is  difficult  to  see  how,  by  any 
feasible  alterations  or  additions  to  existing  hospitals,  more 
than  five  or  six  hundred  beds  could  be  added  to  those  at 
present  available.  How  then  is  the  inevitable  deficiency  to 
be  supplied  ?  There  seem  to  be  three  possible  courses  (1) 
to  build  new  hospitals  on  the  pattern  of  the  old  ones  in  the 
midst  of  the  populations  they  will  have  to  serve;  (2)  to 
establish  ambulance  stations,  each  with  a  few  beds  for  the 
immediate  reception  and  distribution  of  accidents  and 
emergencies,  such  increased  accommodation  as  might  be 
required  being  provided  for  by  the  erection  of  new  hospitals, 
not  necessarily  in  the  midst  of  the  people,  but  in  the  best- 
and  most  healthy  situations,  probably  in  the  outer  suburban 
ring  ;  (3)  the  establishment  either  in  the  midst  of  the  popu¬ 
lous  neighbourhoods,  or  by  aid  of  ambulance  stations  in 
the  suburbs,  of  branch  or  outpost  hospitals,  connected  with 
and  under  the  same  management  as  the  large  medical 
school  hospitals  already  in  existence. 

At  first  sight  it  would  seem  that  the  common  sense  solu¬ 
tion  of  the  problem  would  be  to  accept  the  first  of  these  courses. 
The  affair,  however,  is  not  quite  so  simple  as  at  first  sight 
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might  appear.  There  are  three  most  legitimate  functions 
served  by  the  London  hospitals,  and  any  solution  of  this 
problem,  to  be  acceptable,  should  make  reasonable  provision 
for  the  performance  of  these  three  several  duties.  The  first  is 
the  immediate  reception  and  treatment  of  cases  of  accident 
and  emergency.  Now  there  can  be  no  question,  as  regards 
this  point,  that  hospitals  ought  to  be  in  the  midst  of  popu¬ 
lations.  In  cases  of  serious  accident  every  half  hour’s  delay 
adds  to  the  patient’s  danger;  nor  would  this  difficulty  be 
overcome  by  the  establishment  of  ambulance  stations, 
necessary  as  this  may  be  as  part  of  a  complete  scheme. 
When  a  case  of  accident  once  arrives  at  a  large  London  hos¬ 
pital,  not  only  is  the  best  surgical  help  available,  if  necessary, 
but  even  in  the  cases  treated  by  the  junior  staff  everything 
is  done  under  the  critical  observation  of  teachers  and 
students,  and,  in  difficult  cases,  there  is  an  unlimited 
supply  both  of  nurses  and  assistants.  No  possible  ambu¬ 
lance  station  could  provide  help  of  the  same  character,  even 
if  the  direful  necessity  of  a  second  removal,  no  slight  risk 
in  severe  cases,  is  put  out  of  consideration.  We  may  say 
at  once  then  that,  for  the  treatment  of  accidents  and  emer¬ 
gencies,  ambulance  stations  will  be  useful  supplements  to 
other  schemes,  but  will  not  take  the  place  of  hospitals 
situated  in  the  midst  of  the  population.  The  question,  then, 
so  far  as  this  point  is  concerned,  narrows  itself  to  that  be¬ 
tween  new  independent  establishments  and  branches  of  the 
existing  hospitals. 

The  second  great  function  of  London  hospitals  is  to  pro¬ 
vide  superior  advice  and  assistance  for  those  whose  cases 
demand  them  and  whose  means  render  them  otherwise  in¬ 
accessible.  The  old  duty  of  providing  asylum  for  the 
indigent  and  the  helpless  we  put  out  of  consideration,  as  it 
now  falls  to  the  Poor  Law.  For  this  purpose,  then,  it  is 
essential  that  these  hospitals  be  officered  by  those  who  are 
connected  with  the  medical  schools.  We  are  not  discussing 
an  ideal  state,  but  taking  things  as  they  are,  and  just  as 
there  can  be  no  doubt  that  the  best  talent  available  now 
struggles  to  be  connected  with  the  medical  schools,  so  the 
hospitals  must  be  connected  with  the  schools  if  they  are  to 
secure  this  best  talent  for  their  patients.  Now,  no  one  can 
look  forward  with  equanimity  to  any  enlargement  of  the 
number  of  medical  schools  in  London ;  there  are  more  than 
enough  of  them  as  it  is  ;  and  yet,  if  new  and  independent 
hospitals  are  built,  of  such  a  size  as  to  be  economically 
worked  say,  400  beds  apiece— who  is  to  refuse  to  each  of 
them  a  school  ?  We  come,  then,  to  this  point,  that  to  provide 
the  best  assistance  the  staff  of  these  institutions  should  be 
connected  with  medical  schools,  and,  as  it  would  be  absurd 
to  found  new  schools,  it  would  be  better  that  these  new  hos¬ 
pitals  should  not  be  independent,  but  should  be  linked  to 
the  old  ones. 

The  third  great  function  of  the  hospitals  is  the  scientific 
investigation  of  disease  and  the  provision  of  medical  educa¬ 
tion.  lor  these  purposes  there  are  three  great  requirements  : 
i  good  staff;  a  large  field  for  the  selection  of  clinical 
material ;  and  a  plentiful  supply  of  ward  appointments  for 
die  students.  It  is  obvious  that,  in  all  these  points, 
i  plan  by  which  such  new  hospitals  as  the  growth  of  I 
population  may  make  necessary  should  be  linked  with  old 
lospitals  and  old  schools,  would  be  far  more  useful  than  any 
scheme  for  the  erection  of  complete  but  independent  institu- 
ions.  It  would  be  a  great  disaster  to  medical  education  and 


scientific  progress  were  the  clinical  material  available  for 
educational  purposes  still  further  scattered  among  institu¬ 
tions  which,  however  perfect  in  themselves,  were  unconnected 
with  the  schools.  We  all  know  that  even  now  there  is,  by 
means  of  community  of  staff,  an  informal  alliance  un¬ 
recognised,  and  even  sometimes  disapproved  of,  by  the 
managers,  between  some  of  the  smaller  hospitals,  special 
and  other,  and  those  connected  with  the  great  schools.  How 
much  better  that  this  link  should  be  a  real  one,  that  their 
patients  should  have  the  full  benefit  of  that  division  of  work 
which  is  only  possible  in  hospitals  fully  equipped  with 
special  departments,  and  that  the  schools  should  have  the 
advantage  of  the  clinical  material  thus  placed  at  their 
disposal. 

What  seems  then  to  be  the  proper  solution  of  this  problem 
is  that,  instead  of  expensive  additions  being  made  to  hos¬ 
pitals  which  already  are  so  large  as  to  be  managed  only  with 
considerable  difficulty,  new  hospitals  should  be  erected  in 
the  midst  of  the  populations  they  are  intended  to  serve, 
but  that  they  should  really  be  outposts  of  existing  institu¬ 
tions,  open  to  their  students,  and  supply  clinical  material 
to  the  schools.  The  advantages  of  such  a  scheme  to  the 
progress  of  medical  education  are  indisputable ;  the  sick 
poor  also  would  not  only  have  the  benefit  of  finding  well- 
equipped  hospitals  within  reasonable  distance  of  all  parts 
for  the  treatment  of  emergencies,  but,  so  far  as  specialism 
is  useful,  would  receive  the  full  advantage  of  being  in  touch 
with  the  well-organised  departments  of  the  central  institu¬ 
tion;  the  ambitious  juniors  in  the  profession  would  discover 
that  taking  office  in  such  hospitals  meant  a  step  up  rather 
than  a  shelf  on  which  to  rust ;  and  the  subscribing  public 
would  no  doubt  soon  discover  considerable  economy  in  the 
management  of  these  linked  institutions.  Ambulance 
stations  might  be  required  even  then,  but  certainly  not  more 
than  they  are  at  present. 

- - 

Professor  August  Weismann,  the  well-known  writer  on 
germ  plasm  and  heredity,  will  deliver  the  Romanes  Lecture 
in  the  Sheldonian  Theatre  at  Oxford  on  May  2nd,  at 
2.15  p.m. 


Dr.  A.  H.  Ferguson,  of  Winnipeg,  President  of  the  Mani¬ 
toba  Branch  of  the  British  Medical  Association,  and  Pro¬ 
fessor  of  Surgery  in  the.  Manitoba  Medical  College,  has 
accepted  a  call  to  the  Chair  of  Surgery  in  the  Post  Graduate 
Medical  School  and  Hospital  at  Chicago. 


We  have  received  a  communication  from  Mr.  Richard 
Furber,  solicitor,  stating  that  Mr.  Harness  “  has  been  re¬ 
luctantly  compelled”  to  discontinue  his  action  for  libel 
against  the  Pall  Mall  Gazette. 


Dr.  E.  Seaton,  M.O.H.  Surrey,  will  open  a  discussion  on 
vaccination  and  the  laws  relating  thereto,  at  the  meeting  of 
the  Society  of  Medical  Officers  of  Health,  at  8  p.m.  on  Mon¬ 
day  next,  at  the  rooms  of  the  Royal  Medical  and  Chirurgical 
Society  of  London.  This  is  the  second  of  a  series  of  dis¬ 
cussions  which  have  been  arranged  to  be  held  during  the 
present  session. 


The  Hungarian  Government  has  established  a  bacterio¬ 
logical  institute  at  Buda-Pestli  for  the  purpose  of  giving 
facilities  for  the  study  of  infectious  diseases  from  the 
scientific  point  of  view;  for  the  employment  of  bacterio 
logical  methods  for  the  combating  of  such  diseases  ;  for 
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general  bacteriological  researches ;  and  for  supplying  in¬ 
formation  on  bacteriological  questions  to  public  authorities 
and  private  inquirers. 

Professor  Billroth’s  funeral,  which  took  place  on  Friday, 
February  9th,  was  attended  by  an  immense  concourse  of 
people,  in  which  all  sections  of  Vienna  society  were  repre¬ 
sented.  Farewell  speeches  were  delivered  at  the  graveside 
by  Professor  Gussenbauer  in  the  name  of  the  departed  sur¬ 
geon’s  pupils;  by  Professor  Chrobak  in  the  name  of  the 
Vienna  Medical  Society ;  by  Professor  Vogel  in  the  name  of 
the  Professorial  College;  and  by  Freiherr  von  Mundy. 


THE  OWENS  COLLEGE  AND  THE  MANCHESTER 

INFIRMARY. 

At  the  annual  meeting  of  the  trustees  of  the  Manchester 
Royal  Infirmary  a  most  important  resolution  was  passed, 
completing  the  working  relationship  of  that  institution  with 
the  medical  department  of  Owens  College.  It  was  decided 
to  grant  beds  at  the  infirmary  to  one  Professor  of  Systematic 
Medicine  and  one  Professor  of  Systematic  Surgery,  in  order 
that  the  choice  of  the  College  authorities,  in  their  appoint 
ment  to  vacant  chairs,  should  not  in  future  be  limited  to 
candidates  who  happened  at  the  time  to  be  on  the  infirmary 
staff.  The  adoption  of  this  rule  remedies  what  the  College 
has  long  considered  a  serious  defect  in  the  working  arrange¬ 
ments  of  the  Medical  School,  and  brings  into  much  nearer 
relationship  the  systematic  teaching  of^  the  College  with  the 
clinical  teaching  of  the  infirmary.  We  will  not  attempt  to 
say  how  far  the  possibility  of  the  College  authorities  getting 
a  hospital  of  their  own  has  had  to  do  with  this  decision,  but 
we  cordially  congratulate  both  institutions  on  arriving  at  a 
modus  vivendi  so  thoroughly  in  accordance  with  common 
sense. 

EDINBURGH  ROYAL  INFIRMARY. 

At  the  Board  meeting  of  this  institution,  on  February  12th, 
Dr.  John  Duncan  moved,  and  Dr.  Argyll  Robertson  seconded, 
that  it  be  remitted  to  the  Committee  of  Medical  Managers 
to  consider  the  expediency  of  forming  in  the  institution  a 
central  surgical  instrument  department  under  the  super¬ 
vision  of  a  skilled  mechanic.  The  motion  was  adopted.  At 
the  same  meeting  some  conversation  took  place  on  the  sub¬ 
ject  of  members  of  the  staff  being  members  of  the  Board  of 
Management,  one  member  stating  that  he  was  prepared  to 
move  that  on  a  member  of  the  staff  becoming  a  manager  he 
should  forthwith  cease  to  be  a  member  of  the  staff.  Inas¬ 
much  as  there  was  doubt  as  to  whether  this  question  could 
only  properly  be  settled  by  the  Court  of  Contributors,  the 
matter  was  referred  to  the  Law  Committee  for  opinion  and 
report.  So  far  as  the  medical  profession  and  the  public  are 
concerned,  the  appointment  of  Drs.  John  Duncan  and 
Argyll  Robertson  has  already  been  more  than  fully  justified, 
and  opinion  is  being  freely  expressed  in  many  quarters  that 
the  Royal  College  of  Physicians  of  Edinburgh  will  do  well 
at  their  next  election  to  send  two  physicians,  members  of 
the  staff,  to  represent  the  College  on  the  Managing  Board. 
The  result  can  only  be  to  the  greater  efficiency  of  the  hos¬ 
pital,  and  the  better  discussion  and  regulation  of  the  various 
matters  therewith  connected. 


A  DOCTOR  IN  THE  TIME  OF  DANGER. 

Dr.  Goodridge,  of  Childe  Okeford,  Dorset,  was  some  time 
ago  appointed  medical  superintendent  to  the  Government 
coolie  emigration  work.  A  statement  of  his  conduct  in  con¬ 
nection  with  the  loss  of  the  7  olga,  and  the  narrow  escape 
of  nearly  700  coolies,  has  been  sent  home,  which  is  of  great 
interest.  Dr.  Goodridge  left  Calcutta  in  the  Volga  with  160 
coolies  for  the  West  Indies,  and  483  for  Jamaica.  The  Volga, 
after  touching  at  St.  Helena,  made  for  St.  Lucia  on  Decem¬ 
ber  10th,  ninety-six  days  after  leaving  Calcutta.  On  the 
same  day  the  inhabitants  of  the  island  were  alarmed  at  the 
booming  of  a  distant  gun,  and  it  was  then  found  that  the 


Volga  was  on  the  rocks  at  the  foot  of  the  Vigie  Hills,  two 
miles  from  the  wharves.  She  was  lying  upon  her  starboard 
side,  held  on  to  a  ledge  of  rock  by  her  starboard  anchor.  The 
coolies  were  paralysed  with  horror,  and  crouched  quietly  on 
the  main  deck,  watching  every  movement  of  Dr.  Goodridge, 
in  whom  they  seemed  to  have  perfect  confidence.  Fortun¬ 
ately  coolness  and  discipline  prevailed  among  the  crew,  and 
by  midnight  all  the  coolies  and  some  of  the  crew  were  landed 
without  loss.  An  hour  later  the  ship  settled  down  on  the 
port  side,  her  main  deck  was  under  water,  and  the  whole 
ship  was  swept  by  the  south-west  swell.  Under  Dr.  Good- 
ridge’s  care  the  coolies  were  well  attended  to. 


CIGARS  AND  INFECTION. 

The  smoking  community  must  feel  grateful  to  Dr.  Kerez,  of 
Rome,  for  alleviating  their  not  unnatural  alarms  as  to  the 
possibility  of  becoming  infected  with  tuberculosis  from 
smoking  cigars  in  the  manufacture  of  which  the  saliva  of 
the  workpeople  is  so  often  made  use  of.  The  well-known 
fact  that,  possibly  from  the  lightness  of  the  work  being 
attractive  to  such  people,  large  numbers  of  cigar  makers  are 
more  or  less  affected  with  consumption  makes  the  risk  from 
this  source  all  the  more  obvious.  Dr.  Kerez,  however,  has 
had  cigars  made  by  the  ordinary  method,  with  this  excep¬ 
tion,  that  in  each  part  of  the  process  where  the  operative 
usually  applies  his  mouth  or  wets  the  tobacco  with  his 
saliva,  the  leaves  were  moistened  with  saliva  known  to 
contain  the  germs  of  tuberculosis.  The  cigars  thus  made 
were  then  dried  and  packed  in  the  ordinary  way.  At 
various  dates  afterwards  inoculation  experiments  were 
made  with  these  cigars  with  the  result  of  showing  that,  while 
they  retained  their  infective  property  as  regards  tuberculosis 
for  ten  days,  they  were  found,  when  kept  for  any  longer 
time,  to  have  lost  the  power  of  communicating  the  disease, 
and  the  guinea-pigs  employed  suffered  no  ill-effects  whatever 
from  their  inoculations. 


OPIUM  AND  ITS  OPPONENTS. 

Surgeon-General  Sir  William  Moore  trenchantly  de¬ 
fended  the  dietetic  use  of  opium  at  the  Society  for  the 
Study  of  Inebriety  on  February  8tli.  Dr.  George  Harley 
spoke  on  the  exaggeration  of  many  of  the  statements  put 
forth  by  anti-opium  advocates;  Brigade-Surgeon  Pringle  and 
Dr.  Lansdell  took  the  opposite  side.  The  President,  Dr. 
Norman  Kerr,  said  that  it  seemed  to  him  that  there  had 
been  exaggeration  by  both  parties  in  the  controversy.  In 
some  respects  opium  inebriety  was  more  grave  than  alcohol 
omania.  It  was  less  easily  cured,  but,  on  the  other  hand, 
it  had  not  been  shown  to  have  produced  the  serious  organic 
lesions  arising  from  alcohol.  While  alcohol  lowered,  opium 
raised  the  temperature  of  the  body.  In  the  East,  though 
excess  in  opium  varied  in  different  countries — being  less 
prevalent  in  India  than  in  China— opium  could  be  taken 
with  much  greater  immunity  than  in  England  or  America. 
It  was  a  fallacy  to  suppose  that  the  majority  of  opium  users 
in  the  East  were  slaves  to  the  drug.  As  with  alcohol  in 
Britain,  the  majority  were  limited  consumers,  being  less 
than  10  per  cent.  Yet,  after  every  allowance  for  exaggera¬ 
tion,  it  appeared  to  Dr.  Kerr  that,  from  a  medical  and 
scientific  point  of  view,  opium  and  alcohol  were  poisons 
whose  useful  and  beneficial  employment  was  restricted  to 
therapeutic  use. 


CORONERS  AND  INQUESTS. 

“Are  medical  men  ever  called  to  give  evidence  now^: 
Such  is  the  question  with  which  a  medical  man  in  one  of  the 
most  important  towns  in  the  North  prefaces  a  letter  to  us. 
In  it  he  tells  us  that  he  was  called  to  a  woman,  aged  7b, 
who,  in  consequence  of  having  been  knocked  down  in  the 
street,  had  sustained  a  Colies’s  fracture,  as  well  as  severe 
contusions  of  one  hip,  and  who  died  from  hypostatic  conges¬ 
tion  of  the  lungs  a  few  days  later.  He  was  not  called  upon 
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W>  give  evidence  at  the  inquest.  All  we  can  say  is  that  the 
coroner  did  not  discharge  his  duty  as  it  is  laid  down  by  Mr 
Braxton  Hicks,1  which  is  “to  find  out  how,  when,  and  by 
what  means  a  person  came  by  his  death.”  The  same  post 
brought  a  letter  from  a  correspondent  in  the  West,  who 
writes  :  “  I  was  called  to  see  a  man  who  had  wounded  his 
arm  whilst  cutting  up  a  diseased  cow,  cellulitis  developed, 
and  the  man  died  fourteen  days  after  the  injury.  I  reported 
the  case  to  the  coroner,  who  referred  the  case  back  to  me  for 
a  certificate  of  death,  which  I  refused  to  give.  An  inquest 
was  held,  and  it  appeared  from  remarks  made  by  the  coroner 
that  he  thought  an  inquest  was  not  necessary.  Should  I  in 
your  opinion,  have  given  a  certificate  ?  ”  Our  correspondent 
most  unquestionably  was  right  in  refusing  to  give  a  certifi¬ 
cate?  T\  hen  death  has  resulted,  either  directly  or  indirectly 
immediately  or  remotely  from  violence,  it  is  the  duty  of  the 
medical  man  not  to  give  a  certificate,  but  to  refer  the  matter 
to  the  coroner.  If  the  latter  does  not  know  his  duties,  that 
is  no  reason  why  the  former  should  not  be  strict  in  the  ob¬ 
servance  of  his  responsibilities.  Could  not  Mr.  Braxton 
Hicks  write  another  pamphlet,  this  time  entitled  Hints  to 
Coroners  concerning  the  Holding  of  Inquests  f 


t: 


The  British  9  it  I 
Medical  Journal  OIL 


PARASITIC  AN/EMIA  AND  DIARRHOEA. 

Professor  Penberthy,  of  the  Royal  Veterinary  College 
has  described  a  small  nematode  which  he  regards 
as  the  cause  of  anaemia  and  diarrhoea  in  cattle.  °  The 
small  strongyle  is  found  in  the  mucous  membrane  of 
the  abomasum  and  small  intestines,  free  and  partially 
imbedded  under  the  epithelium.  It  is  not  usually 

detected  by  the  naked  eye,  but  a  light  scraping'  of 
the  mucous  membrane  placed  under  |-inch  objective 
allows  of  differentiation  of  the  sexes,  and  sometimes  a  field 
reveals  as  many  as  six  worms.  The  length  of  male  and 
female  may  be  roughly  stated  at  from  *  in.  to  *  in 
The  female,  pointed  at  each  extremity,  usually  contains 
relatively  large  ova.  The  male  is  provided  with  a  bilobed 
bursa  supported  by  eleven  rays,  four  on  each  side,  and  three 
centrally  placed  more  distinct  and  the  middle  bifid  at  the 
free  extremity ;  above  the  bursa  is  a  retracted  spicule  dark 
and  prominent.  Another  female  parasite  found  in*  very 
acute  and  fatal  cases  is  about  ^  in.  in  length  very 
fine,  and  pointed  at  each  end.  This  the  author  regarded  as 
anguillula  intestinalis,  which  is  credited  with  °inducing 
anaemia  in  various  species  of  animals.  Young  cattle  are 
most  commonly  affected,  and  often  the  losses  are  very 
serious.  The  symptoms  are  those  of  anaemia  and  diarrhoea 
the  course,  according  to  the  number  of  parasites,  acute  or 
chronic,  and  the  result  often  fatal.  The  parasite  has  been 
demonstrated  in  cases  heretofore  attributed  to  tuberculosis 
sewage  poisoning,  etc.  It  is  stated  that  if  the  anaemia  is 
not  very  far  advanced  the  disease  yields  to  such  remedies 
as  asafoetida,  turpentine,  picrate  of  potash,  common  salt  in 
association  with  iron  salts. 


MEDICAL  WOMEN  AS  WORKHOUSE  DOCTORS. 
The  Lambeth  guardians  last  week  had  before  them  "the 
question  of  appointing  a  lady  as  assistant  medical  officer  to 
then  infirmary.  There  seemed  to  be  a  general  agreement  that 
the  lady  had  the  better  testimonials,  but  many  of  the  guard¬ 
ians  doubted  whether  in  an  institution  such  as  a  workhouse 
infirmary  her  appointment  would  work  well.  Ultimately 
when  the  votes  were  taken,  they  were  found  to  be  equal,  and 
the  chairman  gave  his  casting  vote  against  the  lady’s  ap¬ 
pointment,  but  it  was  intimated  that  the  opinion  of  the 
Local  Government  Board  would  be  asked  as  to  the  legality 
of  this  course.  It  seems  that  we  shall  soon  see  how  far 
medical  women  propose  to  undertake  the  full  duties  of  their 
profession,  irrespective  of  the  sex  of  their  patients,  and  how 
ar  public  opinion  will  support  them  in  so  doing.  The 

HMs  to  Medical  Men  concerning  the  Granting  of  Certificates  of  Death.  Bv  A 
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question  of  the  suitability  of  women  for  the  profession  of 
medicine  has  always  been  more  or  less  befogged  by  the  asser 

X8r°  ZT their  friends’  it  must  be  allowed 

rather  than  by  themselves— that  there  was  plenty  of  work 

tWhtT  women  and  the  children.  We  confess 

t  iat  this  distribution  of  work  according  to  sex  never 
seemed  to  us  likely  to  hold  good  for  long,  in  the  face  o? 
the  hurry  of  daily  work  and  the  competition  of  general 
practice.  The  question  was  put  by  one  of  the  Lambeth 
guardians  whether  work  enough  could  be  found  for  this  ladv 
on  the  female  side,  to  which  Dr.  Lloyd  very  properly  replied 
that  her  services  would  be  required  on  the  other  side  also 
The  fact  is  that  view  of  the  matter  is  blinking  the  situation 
if  a  lad>  accepts  such  a  position  she  must  be  prepared  to  do 
the  work,  as,  indeed,  we  have  no  doubt  she  was.  The  last 
ten  years  have  made  a  great  difference  in  the  way  in  which 
this  question  is  regarded,  both  by  the  profession  and  by  the 
public.  We  have  all  become  accustomed  to  what  at  first 
was  a  somewhat  startling  novelty,  and  familiarity  has  bred 
at  any  rate,  acquiescence.  But  another  great  influence  has 
been  at  work  which  now  makes  it  far  easier  for  medical 
women  to  undertake  the  treatment  of  the  opposite  sex 
than  it  would  have  been  some  time  ago.  The  great  spread 
of  nursing  as  an  occupation  for  educated  women  has  shown 
men  of  every  rank  how  a  scientific  interest  makes  all  things 
pure,  and  how  women  can  retain  their  tenderness  and  time 
womanliness  although  they  may  be  steeped  in  the  knowledge 
of  all  that  is  most  vile.  All  this  makes  it  much  easier  than 
some  years  ago  anyone  would  have  supposed  it  possible  for 
medical  women  to  undertake  the  full  duties  of  their  profes¬ 
sion,  and  for  the  public  to  understand  that  they  do  it  with 
out  degradation. 


“POISON”  WITHIN  THE  MEANING  OF  THE 
PHARMACY  ACT. 

The  argument  put  forward  in  the  defence  of  a  charge  of 
infringement  of  the  Pharmacy  Act  before  his  honour  Judge 
Bacon  last  week,  shows  that  the  endeavour  to  import  into 
the  construction  of  the  statute  an  interpretation  of  the  word 
poison  different  from  the  definition  contained  in  the 
second  section,  is  still  being  persistently  continued  There 
is  no  longer  any  attempt  to  support  the  general  proposition 
that  a  medicinal  compound  containing  as  an  ingredient  a 
scheduled  poison  is  something  different  from  a  preparation 
of  the  poison  or  the  poison  pure  and  simple,  and  therefore 
outside  the  operation  of  the  Act.  That  contention  was 
bioadly  disposed  of  by  the  judgment  in  the  chlorodyne 
case,  but  it  was  not  thought  necessary  to  lay  down  a  rule 
winch  would  cover  every  possible  case.  As  a  consequence 
it  is  now  maintained  that— admitting  a  compound  of  the 
kin.d  akove  mentioned  to  be  a  preparation  of  the  poison 
which  it  contams-the  provisions  of  the  Pharmacy  Act  do 
not  apply  unless  the  quantity  of  the  poison  is  sufficient  to 
make  the  preparation  itself  poisonous.  This  is,  as  Jucffie 
Bacon  suggested,  trying  to  find  a  way  out  of  the  Act,  and  to 
enforce  the  argument  that  the  element  of  quantity  is  essen¬ 
tial  to  the  definition  of  poison  it  was  urged  that  anythin^ 
may  be  poisonous  under  certain  conditions.  That  aro-umenr 
however,  is  quite  beside  the  question.  It  is  no  doubt  diffi’ 
cult  to  give  a  correct  and  comprehensive  definition  of  the 
word  poison,  and  the  attempt  to  arrive  at  such  a  defini¬ 
tion  from  the  relation  between  quantity  and  effect  would 
perhaps  be  the  most  fallacious  of  any.  The  Pharmacy  Act 
recognises  that  position,  and  for  its  particular  purpose  over¬ 
comes  the  difficulty  by  defining  “poisons”  as  the  several 
articles  enumerated  in  the  schedule.  “Morphine”  is  a 
poison  and  “preparations  of  morphine”  are  also  poisons- 
within  the  meaning  of  the  Act,  A  medicinal  compound 
containing  morphine  is,  from  that  point  of  view,  a  poison  to- 
which  the  provisions  of  the  Act  apply.  There  is  no  ground 
for  introducing  considerations  as  to  quantity  or  proportion. 
Anything  included  by  the  term  “preparations  of  morphine  ” 
is  a  poison  within  the  meaning  of  the  Act.  It  would  be  out 
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of  place  to  consider  whether  any  given  quantity  of 
morphine,  properly  administered,'  would  be  injurious,  for  it 
is  the  possibility  of  injury,  as  a  result'  of  improper  adminis¬ 
tration,  to  which  the  provisions  of  the  Act  are  directed. 
Consequently  the  quantities  of  poisonous  articles  specified 
as  medicinal  doses  in  the  Pharmacopoeia  cannot  be  regarded 
as  limits  to  the  applicability  of  the  Pharmacy  Acts.  Those 
statements  are1  intended  for  the  guidance  of  specially  quali¬ 
fied  persons,  and  not  to  justify  the  sale  or  use  of  dangerous 
articles  under  conditions  affording  no  guarantee  of  the  pro¬ 
tection  required.  The  decision  in  the  Delve  case  appears  to 
have  been  given  without  due  regard  for  the  object  contem¬ 
plated  by  the  Pharmacy  Act,  and  to  have  been  suggested  by 
abstract  considerations  which  have  no  practical  bearing  on 
the  question  at  issue.  If  proof  of  detrimental  effect  is  held 
to  be  necessary  for  justifying  the  application  of  the  term 
•  “  poison  ”  a  coroner’s  inquest  would  be  the  only  authority 
competent  to  decide  the  question,  What  is  a  poison?  and 
the  beneficial  influence  of  the  Pharmacy  Act  as  a  protective 
measure  would  be  entirely  counteracted. 


DUTIES  OF  THE  MEDICAL  OFFICER  OF  HEALTH 
UNDER  THE  NOTIFICATION  ACT. 

A  correspondent  lias  sent  us  a  copy  of  a  letter  addressed 
to  the  clerk  of  a  rural  sanitary  authority  by  Mr.  Alfred  J. 
Adrian,  Assistant  Secretary  to  the  Local  Government  Board, 
with  regard  to  the  right  apparently  claimed  by  some  medi¬ 
cal  officers  of  health  to  make  personal  visits  to  patients  of 
other  practitioners  to  verify  the  diagnosis  in  cases  notified 
to  them  under  the  Infectious  Disease  (Notification)  Act, 
1889.  The  first  sentence  of  the  letter  has  reference  to  a 
special  case,  and  this  it  seems  needless  to  reproduce,  but 
the  remainder  of  the  letter  is  of  general  applicatiofi,  and 
expresses  very  clearly  the.  view  of  the  duties  of  a  medical 
officer  taken  by  the  Local  Government  Board,  the  responsible 
central  authority  :  “  As  regards  the  general  question  of  the 
medical  officer  of  health’s  duties  in  connection  with  cases 
of  infectious  disease,  I  am  to  state,”  Mr.  Adrian  writes, 
“  that  the  Infectious  Disease  (Notification)  Act,  1889,  makes 
no  difference  in  those  duties,  but  merely  extends  his  in¬ 
formation  as  to  the  existence  of  eases  of  infectious  disease. 
His  duties  as  regards  such  cases  are  prescribed  by  Article 
18  (6)  of  the  Board’s  Order  of  March  23rd,  1891,  of  which  a 
copy  is  enclosed.  It  appears  to  the  Board  to  be  undesir¬ 
able  that  the  medical  officer  of  health  should  in  general 
undertake  a  personal  diagnosis  of  the  notified  cases  in  order 
to  test  the  accuracy  of  the  certificates.  In  some  cases,  as, 
where  there  is  reason  to  doubt  the  good  faith  of  the  certifier, 
or  where  the  disease-  is  one  which  in  itself  is,  or  owing  to 
the  attendant  circumstance  threatens  exceptional  danger  to 
the  community,  it  may  be  desirable  that,  the  medical  officer 
should  make  a  personal  diagnosis,  but  it  must  be  remem¬ 
bered  that  this  can  only  be  done  with  the  consent  of  the 
patient,  or  those  having  charge  of  the  patient,  and  that  the 
medical  practitioner  in  charge  of  the  case  should  always 
be  communicated  with,  and  his  co-operation  secured,  if 
possible.”  _ 


DIPHTHERIA  IN  THE  SUBURBS. 

An  inquest  held  at  Tottenham,  in  the  case  of  a  man  who 
died  there  from  diphtheria,  shows  in  a  striking  way  the 
helplessness  of  the  outer  ring  of  London  in  regard  to  its 
dealings  with  infectious  disease.  It  is,  cruel  to  train  people 
up  to  expect  hospital  treatment,  and  then  to  leave  them 
without  hospitals  to  go  to.  This  unfortunate  man  would 
have  been  better  off  if  no  such  institutions  had  been  in 
existence,  for  instead  of  being  nursed: by  his  wife,  she,  poor 
woman,  spent  her  days  and  her  money  running  about  from 
place  to  place  trying  to  gain  admission  for  him,  and  in  tele¬ 
graphing  to  half  the  hospitals  in  London  without  avail.  The 
whole  of  the  outer  ring  of  London,  beyond  the  territory  of 
the  Asylums  Board,  is  ruled  by  a  series  of  isolated  local 


boards,  the  sanitary  authorities  for  their  respective  districts, 
some  of  which  possess  hospitals  of  afeort,  while  others  are 
entirely  without  any  such  appliances  for  the  limitation  of 
the  spread  of  infectious  disease.  It  is  high  time  that  some 
pressure  were  brought  to  bear  to  compel  such  of  these 
authorities  as  are  not  large  enough  to  act  independently  to 
combine  for  hospital  purposes.  What  is  happening  is  that 
the  more  progressive  boards  are  making  provision  for  them¬ 
selves,  and  leaving  the  intervening  patches  so  isolated  from 
each  other,  and  so  awkwardly  placed,  as  to  be  very  difficult 
to  combine  into  joint  districts  for  hospital  purposes.  The 
most  cursory  study  of  the  subject  will  show  how  essential  it 
is  that  the  whole  outer  ring  of  London  should  at  once  be 
mapped  out  into  hospital  districts,  so  that  the  money  spent 
in  providing  hospital  accommodation  shall  not  be  thrown 
away  in  setting  up  small  institutions  which  can  never  form 
part  of  any  general  scheme. 


LONDON  BAKEHOUSES. 

Dr.  Waldo  read  a  paper  on  the  sanitary  condition  of  bake¬ 
houses  on  February  14th,  at  the  Parkes  Museum.  He  gave 
a  striking  description  of  the  conditions  amid  which  a  very 
large  proportion  of  the  bread  consumed  by  Londoners  is 
made.  'Especial  stress  was  laid  upon  the  ineradicable  evils 
resulting  from  bakehouses  being  below  ground.  Dr.  L. 
Parkes,  speaking  in  the  discussion  which  followed,  pointed 
out  that  there  was  one  mitigating  circumstance— namely, 
that  at  least  the  bread  was  sterilised  in  the  process  of 
baking ;  but  Dr.  Waldo  showed  that  this  gave  no  real  protec¬ 
tion,  seeing  that  in  low-lying  districts  sewage  occasionally 
regurgitated  into  the  cellars,  that  the  floors  and  walls  be¬ 
came  soaked  with  it,  and  that  the  bread  was  often  soiled 
after  it  was  baked.  He  said  that  not  so  long  ago  lie  had 
visited  twenty  bakehouses  in  one  day,  in  which  at  the  time 
of  his  visit  sewage  was  lodging  on  the  floor.  He  advocated 
legislation,  and  especially  in  the  direction  of  making  it 
necessary  for  bakehouses  to  be  licensed,  the  licence  to  be 
renewed  year  by  year,  and  in  this  he  was  supported  by  Mr. 
Lakeman  and  other  speakers. 


THE  INDIAN  OPIUM  COMMISSION. 

The  members  of  the  Indian  Opium  Commission  after  hav¬ 
ing,  in  two  parties,  taken  evidence  in  various  parts  of  India, 
reassembled  at  Bombay,  but  continued  to  take  evidence  in 
two  sections.  A  telegram  of  the  Times  correspondent  states 
that  the  most  striking  evidence  was  that  given  on  February 
13tli  by  Mr.  M‘Lauchlan  Slater,  the  manager  and  actuary  of 
the  Oriental  Life  Assurance  Company.  He  said  that  the 
results  of  the  company’s  inquiries  showed  that,  while  Eng¬ 
lish  lives  in  India  suffered  52  per  cent,  greater  mortality 
than  at  home,  Indian  lives  suffered  only  16  per  cent,  greater, 
and  that  since  1892  the  company  had  resolved  not  to  impose 
extra  premiums  on  moderate  opium  eaters.  The  Burmah 
Branch  of  the  British  Medical  Association  have  forwarded 
to  the  Opium  Commission  a  unanimous  resolution  against 
the  introduction  of  further  restrictive  measures  in  the 
province.  The  present  opium  regulations  they  consider 
more  than  sufficiently  stringent  to  meet  the  exigencies  of 
the  case. 


THE  SALE  OF  SECRET  REMEDIES. 

The  zeal  of  counsel  in  endeavouring  to  attain  the  objects  of 
their  clients  sometimes  leads  them  to  adopt  arguments 
which  betray  the  weakness  of  their  cause,  though  they  may 
present  some  superficial  plausibility.  An  instance  of  this 
kind  occurred  the  other  day  in  a  prosecution  under  the 
Pharmacy  Act  of  an  unregistered  person  for  the  sale  of  a 
secret  remedy,  which  is  a  preparation  of  opium,  and  con¬ 
sequently  is  a  poison  within  the  meaning  of  the  Act.  In 
regard  to  the  safety  of  the  public,  wliich  is  the  specific  object 
of  the  Act,  it  was  contended  that  the  restriction  of  the  sale 
of  the  article  to  registered  chemists  does  not  offer  any  pro- 
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tection,  because  a  chemist  selling  it  does  not  know  it  is  a 
poison  within  the  meaning  of  the  Act  any  more  than  a 
grocer  or  other  unregistered  person  selling  it.  That  is  true 
only  so  long  as  the  article  is  put  forward  for  sale  by  the 
maker  in  violation  of  the  provision  of  the  Pharmacy  Act 
that  such  articles  shall  be  labelled  “  Poison,”  and  it  is  only 
from  the  concealment  of  the  fact  that  they  are  poisons  within 
the  meaning  of  the  Act  that  there  is  an  equal  absence  of 
protection  to  the  public  when  such  articles  are  sold  by 
chemists  or  by  grocers.  A  preparation  of  opium,  even  of  so 
weak  a  nature  comparatively  as  paregoric,  is  a  dangerous 
thing,  and  it  may  be  detrimental  or  even  fatal  in  its  effects. 
I' or  that  reason  the  law  declares  that,  like  other  preparations 
of  opium,  it  shall  be  deemed  a  poison,  and  sold  only  by  per¬ 
sons  competently  qualified  to  deal  with  poisons.  The  con¬ 
dition  under  which  it  can  be  stated  that  there  is  an  equal 
provision  for  the  safety  of  the  public  in  the  sale  of  such 
articles  by  grocers  as  in  their  sale  by  chemists,  is  simply  the 
antecedent  violation  of  the  statute  which  is  perpetrated  by 
offering  these  articles  for  sale  without  a  disclosure  of  the 
fact  that  in  the  eye  of  the  law  they  are  poisons.  That  prac¬ 
tice  has  been  continued  too  long.  Now  that  it  has  been 
exposed  and  declared  unlawful  it  is  time  that  it  should  be 
put  an  end  to,  without  entering  into  fallacious  arguments 
which  have  no  better  foundation  than  the  malpractice  and 
disregard  of  the  law  which  has  hitherto  prevailed. 


THE  DEFENCE  OF  RORKE’S  DRIFT. 

In  the  True  Story  Book,  edited  by  Mr.  Andrew  Lang, 
the  “Tale  of  Isandhlwana  and  Rorke’s  Drift”  is  told 
by  Mr.  Rider  Haggard.  It  is  unnecessary  to  say  that, 
written  by  such  a  pen  and  revised  by  such  an  editor,  the 
“tale  is  most  admirably  and  vividly  told;  but  in  the 
account  of  the  heroic  defence  of  Rorke’s  Drift,  there  is 
an  omission  which  must  strike  any  well-informed  reader  as 
remarkable,  and  which  to  us  is  inexplicable  because  almost 
inexcusable.  While  the  names  of  all  the  officers  save  one 
engaged  in  that  memorable  fight  are  most  properly  and 
sympathetically  mentioned,  namely,  Lieutenants  Chard  and 
Bromhead,  Mr.  Dolton  of  the  Commissariat,  and  the  Rev. 
Mr.  Smith,  the  very  existence  of  one  of  the  most  prominent 
and  well  known  actors  in  the  scene  is  altogether,  we  hope 
unintentionally,  ignored,  namely,  Surgeon  J.  H.  Rey¬ 
nolds,  of  the  Army  Medical  Staff.  Did  neither  Mr.  Haggard 
nor  Mr.  Lang  ever  hear  of  that  gentleman,  or,  when  all 
the  other  officers  are  mentioned,  how  comes  his  name  to  be 
omitted,  especially  when  he  was  the  central  figure  of  that 
wonderful  defence  of  the  hospital  which  is  so  thrillingly 
described  ?  Perhaps  the  writer  is  less  in  fault  than  the 
information  upon  which  he  based  his  tale,  for,  if  it  came 
trom  certain  sources,  it  is  not  unlikely  that  heroic  con¬ 
duct  on  the  part  of  “only  a  doctor”  would  be  mini¬ 
mised,  or  even  ignored.  It  is  the  unfair  spirit  so  often 
displayed  by  military  writers  towards  army  medical  officers 
that  makes  the  medical  profession  at  large  very  sensi¬ 
tive  over  such  omissions  as  the  one  in  question.  Brigade- 
Surgeon-Lieutenant-Colonel  Reynolds  is  still  on  active  ser¬ 
vice,  and  to  his  many  friends  is  known  to  be  as  modest 
as  he  is  brave.  It  was  for  services  as  the  following,  but 
pi,  find.  not  even  an  allusion  in  the  “true  tale”  of 
Korkes  Drift,  that  he  was  decorated  with  the  Victoria 
°ro.8s>  and  specially  promoted  to  the  rank  of  surgeon- 
major,  see  the  London  Gazette  of  March  15th,  1879,  and 
tlarts  Army  List :  “For  conspicuous  bravery  during  the 
ittaek  on  Rorke’s  Drift  on  January  22nd  and  23rd,  1879, 
-vlnch  he  exhibited  in  his  constant  attention  to  the 
bounded  under  fire,  and  in  voluntarily  conveying  ammu- 
nuon  from  the  store  to  the  defence  of  the  hospital, 
thereby  he  exposed  himself  to  a  cross  fire  from  the  enemy 
->oth  m  going  and  returning.”  Perhaps  Messrs.  Haggard 
md  Lang  will  take  a  note  of  these  facts  for  any  future  issue 
’f  the  “  true  tale.” 


ASYLUM  SUPERINTENDENTS. 

We  were  not  sorry  to  observe1  that  the  number  of  appli¬ 
cants  who  presented  themselves  lor  the  post  of  medical 
superintendent  of  Whittingham  Asylum  was  so  limited 
that  the  subcommittee  of  selection  had  to  adjourn.  The 
Lancashire  authorities,  like  too  many  other  bodies  of  the 
kind,  have  been  constantly  endeavouring  (certainly  before 
the  days  of  the  county  councils,  we  believe,  and  also  since) 
to  cut  down  the  already  inadequate  salaries,  and  to  endanger 
the  pensions  of  the  holders  of  these  important  offices.  It  has 
now  become  obvious  how  foolish  it  is  to  expect  to  secure  an 
officer  so  responsible  and  so  capable  as  the  head  of  Whit¬ 
tingham  must  be  for  the  salary  of  a  private  practitioner  in  a 
country  village.  What  the  authorities  finally  decided  to 
offer  to  Dr.  Wallis’s  successor  we  do  not  know,  but  we  know 
that  £800,  and  even  £600  a  year,  with  a  house,  were  privately 
suggested  by  influential  persons.  If  county  councils  will 
go  on  building  huge  asylums,  and  placing  2,000  patients 
under  the  medical  care  of  one  man  of  experience,  aided 
only  by  a  few  house  physicians  at  perhaps  £100  a  year 
a-piece,  we  must  expect  lunatics  to  accumulate  and 
superintendents  to  be  prematurely  worn  out  with  fatigue 
and  anxiety,  and  yet  inefficient  for  any  scientific  ends. 
Of  course  among  the  multitude  of  asylum  assistants 
there  are  many  good  men ;  some  few,  indeed,  have  gained 
distinction  in  their  avocation  ;  but  nine  out  of  ten  of 
them  can  have  no  heart  in  their  work,  they  can  see 
no  chance  of  any  prizes  in  the  branch  of  medicine  they 
have  entered,  and  are  largely  cut  off  from  the  general  cur¬ 
rents  of  medical  life  and  progress.  Now  they  see  that  even 
a  superintendency  is  not  worth  having  at  the  price.  It  is 
hopeless  to  expect  first-rate  work  under  these  circumstances. 
There  is  no  energy  or  enthusiasm  left,  even  if  there  were 
time  to  do  much  either  for  science  or  for  cure.  Let  us  look 
into  the  casebooks,  and  see  there  too  often  perfunctory  notes 
and  no  attempt  whatever  at  any  original  observations  01- 
even  any  industrious  survey  of  the  rich- material  at  hand. 
As  for  cure,  little  is  attempted  which  good  nursing,  food, 
and  clothes,  cricket  matches,  and  dances  fail  to  bring  about! 
And  how  shall  even  these  attempts  at  gaiety  lessen  the 
hideous  monotony  of  living  for  years  in  a  ward  of  50,  100,  or 
150  fellow  lunatics  ?  The  head  of  an  asylum  like  Whitting¬ 
ham  should  have  at  least  the  salary  of  a  successful  urban 
practitioner-say,  about  £2,000  a  year— for  his  income  is  even 
more  hardly  earned;  and  the  patients  should  have  the  ad¬ 
vantage  of  the  help  of  one  or  two  experienced  deputy  super¬ 
intendents  at  £300  or  £400  a  year,  who  should  be  more 
directly  responsible  for  scientific  diagnosis  and  medical 
treatment  under  the  guidance  of  their  superior.  The  whole 
system  oLherding  these  poor  people  in  barracks  in  such  vast 
numbers,  without  individual  treatment  or  domestic  sur¬ 
roundings,  is  very  doubtful,  but  while  it  is  continued  some 
liberal  attempt  at  least  should  be  made  to  make  the  cum¬ 
brous  machine  work  its  best. 


THE  NATIONAL  HEALTH  SOCIETY. 

The  first  of  a  course  of  Lenten  Lectures  was  given  at  the 
rooms  of  this  Society  on  February  14th  by  Dr.  O.  E.  Shelly, 
consulting  medical  officer  of  health  for  Haileybury  College, 
on  the  interesting  topic  of  the  Feeding  of  Schoolboys  and 
Schoolgirls.  The  lecturer  pointed  out  that  in  adult  life 
nutrition  could  but  replace  worn-out  tissues  on  the  exact 
model  in  which  they  existed  in  the  frame.  The  formation 
of  the  model  took  place  during  childhood  and  youth,  and 
any  perversion  of  nutrition  occurring  at  that  time  perpetu¬ 
ated  its  effects  throughout  the  whole  of  life.  He  drew 
attention  to  the  large  demands  on  and  interferences  with 
the  nutritional  side  of  life  resulting  from  modern  educa¬ 
tional  methods,  and  urged  that  the  character  of  the  food 
and  the  hours  of  meals  should  be  fixed  in  regard  to  the 
requirements  of  the  children’s  work  rather  than  in  deference 
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to  old  tradition  or  the  convenience  of  the  masters  and 
officials  of  the  schools.  One  effect  of  modern  improve¬ 
ments  in  some  schools  had  been  to  draw  to  them  a  more 
delicate  class  of  boys,  boys  who  years  ago  would  have  been 
pronounced  unfit  for  public  school  life,  and  if  the  schools 
accepted  these  boys  they  ought  at  least  so  to  order  their 
feeding  that  no  untoward  results  should  happen  from  their 
admission.  The  next  lecture  of  the  series  will  be  given  on 
February  21st  by  Dr.  Arthur  Newsholme  on  Diphtheria  in 
the  House. 

COMPULSORY  NOTIFICATION  IN  LEEDS. 

A  deputation  representing  the  medical  profession  in  Leeds 
and  the  Sanitary  Aid  Association,  attended  a  meeting  of  the 
Leeds  City  Council  last  week  to  urge  the  importance  of  the 
adoption  of  the  Infectious  Disease  (Notification)  Act  in  that 
city.  Dr.  Eddison  and  Mr.  T.  R.  Jessop  spoke  for  the  medical 
profession,  and  the  latter  stated  that  the  profession  in  Leeds 
was  unanimous  in  favour  of  the  adoption,  as  they  were  con 
vinced  itwould  diminish  the  mortality  of  the  city,  and  materi¬ 
ally  lessen  disease.  The  Rev.  Canon  Talbot,  Vicar  of  Leeds, 
and  Mr.  R.  Benson  Jowitt,  Treasurer  of  the  General  Infirmary, 
also  spoke  in  favour  of  the  adoption  of  the  Act.  Subse¬ 
quently  a  deputation  described  as  large,  but  not  stated  to  be 
of  a  representative  character,  advanced  certain  objections, 
which  were  of  the  usual  character,  against  the  adoption  of  the 
Act.  At  an  adjourned  meeting  of  the  Leeds  City  Council, 
held  on  February  14th,  Alderman  Ward  (Chairman  of  the 
Sanitary  Committee)  moved  that  the  Council,  as  the 
local  authority  for  the  City  of  Leeds  under  the  Infectious 
Diseases  (Notification)  Act,  1889,  adopt  the  said  Act ;  and 
that  the  Council  fix  Tuesday,  May  1st  next,  as  the  day  upon 
which  the  provisions  of  the  said  Act  should  come  into 
operation  in  and  for  the  City  of  Leeds.  The  motion  was 
seconded  by  Councillor  Dr.  Loe,  and  carried  by  25  votes 
to  21.  _ 

“DOCTORS  AND  THE  PRESS." 

“Mr.  J.  Charles  Harrison,  M.D.,”  whose  lithographed 
portrait  has  recently  occupied  a  prominent  place  on  London 
hoardings,  in  a  letter  to  an  evening  contemporary,  asks  why 
a  physician,  who  has  made  a  special  study  of  a  disease, 
should  not  “  announce  the  fact  in  a  modest  advertisement  ? 
Brazen  quackery  is  one  thing,  a  simple  announcement 
another.”  In  conclusion,  he  says  :  “The  portion  of  medical 
ethics  dealing  with  advertising  is  a  relic  of  other  days.” 
We  presume  that  this  last  sentence  is  intended  to  raise  a 
prejudice  against  this  “portion  of  medical  ethics;”  but 
surely  it  should  have  the  opposite  effect.  Ethical  rules 
may  and  do  need  careful  revision  from  generation  to  gene¬ 
ration,  but  these  changes,  as  all  careful  thinkers  admit,  con¬ 
sist  not  so  much  in  changes  of  principle  as  in  the  adaptation 
of  the  old  principles  to  new  cases.  The  stability  of  the 
principles  of  ethics  has  been  a  matter  of  admiration,  even 
to  revolutionary  thinkers  ;  the  presumption,  indeed,  is  that 
even  ethical  methods  and  applications  which  have  stood  the 
wear  of  several  generations  have  in  them  some  large  element 
of  stability,  and  are  not  to  be  hastily  suspected  of  narrow¬ 
ness  because  they  act  in  restraint  of  the  impatience  of 
modern  ambition.  “Mr.  J.  Charles  Harrison,  M.D.,” whose 
name  is  not  on  the  Medical  Register ,  says  he  is  very  anxious 
that  the  public  should  learn  from  advertisements  in  the  lay 
press  the  names  and  addresses  of  the  physicians  best  fitted 
to  deal  with  each  several  disease.  He  forgets  to  tell  us  by 
the  way  who  is  to  diagnose  the  complaint  for  the  patient 
before  the  search  for  the  specialist  in  the  columns  of  the 
journals  is  to  begin.  But,  apart  from  this,  does  any  man  of 
the  world  really  think  that  the  physician  who  advertises 
himself  as  peculiarly  competent  to  deal  with  certain 
maladies  is,  generally  speaking,  likely  to  be  the  one  who 
most  deserves  confidence?  Those  persons  who,  in  any 
branch  of  knowledge,  have  attained  to  the  largest  views  of 
it  and  to  the  most  excellent  skill,  are  precisely  those  who 
would  most  sincerely  and  persistently  shrink  from  any 


assertion  of  their  own  value  and  attainments.  It  is 
the  persons  who  have  recently  picked  up  a  little  learning 
and  skill  who  are  most  likely  to  pose  as  omnipotent.  Thus 
the  advertisements  proposed  would  end,  as  they  would 
begin,  in  a  continual  selection  of  the  unfittest.  It 
may  be  useful  to  advertise  things  which  can  be  tested 
by  positive  methods,  by  standards  of  weight,  purity,  and 
efficiency  for  immediate  practical  ends,  things  as  to  the 
value  of  which  a  purchaser  can  with  more  or  less  trou¬ 
ble  definitely  assure  himself  ;  but  personal  qualities 
which  are  imponderable  and  beyond  analysis  or  defi¬ 
nite  appraisement  by  the  purchaser  cannot  usefully  be 
advertised.  Opinions  involving  the  opposite  view  have 
appeared  from  time  to  time  during  the  last  few  years.  Mr, 
Ernest  Hart’s  address  to  the  Pan-American  Congress  on  the 
subject,  incontrovertible  as  it  must  seem  to  all  self-respect¬ 
ing  members  of  our  profession,  has,  nevertheless,  aroused 
criticism,  and  something  like  opposition,  on  the  part  of 
certain  lay  journals.  The  arguments  already  criticised 
reappear  in  a  lay  article  in  the  Sydney  Herald  of  December  16th, 
1893,  and  reference  is  there  made  at  length  also  to  the  atti¬ 
tude  of  the  profession  towards  homoeopathy  and  towards  the 
proprietors  of  secret  remedies.  As  regards  the  former  of 
these  matters  we  shall  say  no  more;  the  homoeopathy  craze 
is  dying  out,  and  the  question  is,  therefore,  every  day  of 
less  and  less  importance.  We  may  remark,  however,  once 
more  that  the  aversion  of  our  profession  from  “homoeo- 
pathists  ”  is  not,  nor  ever  has  been,  on  scientific  grounds 
alone,  but  on  ethical  grounds  also.  To  the  matter  of  the 
ethics  of  secret  remedies  we  must  return,  if  necessary,  on 
another  occasion. 


PROFESSOR  RAMON  Y  CAJAL. 

As  the  distinguished  Spanish  physiologist  whom  the  Royal 
Society  has  chosen  to  deliver  the  Croonian  Lecture  this  year 
is  probably  but  little  known  except  by  reputation  to  a  large 
number  of  our  readers,  a  few  details  as  to  his  career  may  be 
interesting.  Dr.  Santiago  Ramon  y  Cajal  was  born  at 
Pitillas,  a  village  in  Navarre,  in  1852.  He  received  his 
preliminary  education  at  Huesca,  and  studied  medicine  at 
Saragossa,  where  his  academic  career  was  a  distinguished 
one.  After  acting  as  demonstrator  of  anatomy  for  some 
time,  he  entered  the  medical  department  of  the  Spanish 
army,  in  which  he  served  for  two  years.  When  stationed  in 
Cuba  he  contracted  malaria  of  so  severe  a  type  that  he  was 
invalided  out  of  the  service,  and  returned  to  Spain.  For 
five  years  he  wrestled  with  the  malarial  poison,  which  had 
taken  deep  root  in  his  system,  and  with  symptoms  which 
engendered  a  suspicion  of  tuberculosis.  During  this  period 
he  lived  entirely  in  the  country  at  Panticosa  and  at  San  Juan 
de  Pena,  but  without  neglecting  his  scientific  work,  for  in  1878 
he  won  by  competitive  examination  the  post  of  Director  of 
the  Anatomical  Museum  of  Saragossa.  This  post  he  held 
for  five  years,  during  which  he  cultivated  with  great  success 
the  art  of  painting  in  pastel  for  the  illustration  of  ana¬ 
tomical  subjects.  The  special  direction  of  his  mind  to 
histology  seems  to  have  been  the  result  of  a  curious  mis¬ 
adventure.  Having  entered  as  a  competitor  for  a  Chair  of 
Descriptive  Anatomy,  there  fell  to  his  lot  seven  questions  on 
histological  technique ,  not  one  of  which  he  was  able  to 
answer  satisfactorily.  This  failure  aroused  in  him  the  de¬ 
termination  to  master  the  subject.  He  bought  books  and 
instruments,  learnt  English  and  German,  and  worked  to 
such  purpose  that  on  presenting  himself  in  1882  to  compete 
for  the  Chair  of  Anatomy  in  the  University  of  Valencia  he  car¬ 
ried  all  before  him.  It  is  told  of  him  that  on  the  occasion 
of  his  formal  installation,  Professor  Aureliano  Maestre,  who 
acted  as  his  academic  sponsor,  having  expressed  a  hope  that 
histology  would  be  more  studied  in  Spain  than  it  had  been 

till  then,  he  said,  in  a  spirit  recalling  Lord  Beaconsfields 

famous  prophecy  in  the  House  of  Commons,  that  if  life  was 
granted  him  he  would  before  ten  years  had  passed 
make  his  name  as  a  histologist  be  quoted  by 
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foreigners,  “since  it  is  a  disgrace  that  among  so 
many  thousands  of  discoveries  in  anatomy,  there  is  not 
Due  to  which  the  name  of  a  Spaniard  is  attached.”  His 
selection  by  the  Boyal  Society  to  succeed  a  man  like 
Rudolph  Virchow  as  Croonian  Lecturer  proves  how  well  the 
ymung  anatomist  has  redeemed  his  promise.  He  has  done 
30,  however,  at  the  cost  of  sacrifices  of  which  only  those 
rare  spirits  to  whom  the  discovery  of  truth  for  its  own  sake  is 
its  own  exceeding  great  reward  are  capable.  Ramon  yCajal 
lives  only  in  and  for  his  scientific  work,  and  it  is  no  secret 
unong  his  countrymen  that  his  investigations  have  often 
oeen  seriously  hampered  by  want  of  means.  In  1888  he 
exchanged  his  Chair  at  Valencia  for  that  of  Normal  and 
Pathological  Histology  at  Barcelona,  and  finally  in  1892  he 
•ompeted  successfully  for  that  of  Histology  and  Pathological 
inatomy  in  the  College  of  San  Carlos,  which  is  the  Medical 
"acuity  of  the  Central  University,  Madrid.  Since  1880  his 
scientific  and  literary  activity  has  been  incessant,  and  his 
•esearches  on  the  minute  anatomy  of  the  nervous  system 
lave  been  confirmed  by  the  leading  anatomists  of  Europe. 
It  is  impossible  to  give  here  even  a  list  of  his  numerous 
capers  and  monographs,  but  among  them  may  be  mentioned 
rerminations  of  the  Nerves  in  the  Striped  Muscles  (1881) ; 
rhe  Structure  of  the  Cerebellum  in  Birds  (1888)  ;  The  Origin 
ind  Direction  of  the  Nervous  Prolongations  of  the  Molecular 
.ayer  of  the  Cerebellum  (1889)  ;  New  Applications  of  Golgi’s 
Method  of  Staining  (1889)  ;  The  Origin  and  Ramifications  of 
he  Nervous  Fibres  of  the  Embryonic  Spinal  Cord  (1890); 
['he  Nervous  Fibres  of  the  Molecular  Layer  of  the  Cere- 
>ellum  and  the  Evolution  of  the  Cerebellar  Elements  (1890) ; 
nd  The  Physiological  Significance  of  the  Protoplasmic 
nd  Nervous  Expansions  of  the  Cells  of  the  Grey  Matter 
1891).  Most  of  Dr.  Ramon  y  Cajal’s  papers  have  appeared  in 
he  medical  journals  of  Valencia  and  Barcelona,  and  in  a 
uarterly  publication,  Revista  Trimestral  de  Histologia,  of 
diich  he  is  himself  the  editor ;  a  few  have  appeared  in 
Tench.  Most  of  his  papers  are  illustrated  by  his  own 
and. 


PHYSICAL  CULTURE  IN  ENGLAND. 

'hat  the  English  evince  a  great  interest  in  all  athletic  sports 
5  not  to  be  denied,  but  the  number  who  take  an  active  part 
a  them  is  relatively  small.  True  physical  culture,  as  un- 
erstood  by  the  Greeks,  and  more  or  less  perfectly  followed 
i  America  and  most  Continental  cities,  constitutes  a  very 
mall  factor  in  the  national  life  of  the  people  of  Great  Britain, 
n  these  days  of  stress  and  strain  when  the  long  head  rather 
lan  the  long  limb  wins,  when  men  and  women  naturally 
rowd  to  the  large  cities  as  offering  the  coveted  prizes  of 
ealth  and  fame,  it  is  more  than  ever  necessary  that  due  care 
e  paid  to  physical  development.  The  importance  of  the 
uestion  is  making  itself  felt,  as  is  shown  by  the  annual  re- 
ort  of  the  British  College  of  Physical  Education  (92,  Long 
ere).  The  object  of  the  movement  is  to  reduce  physical 
lueation  in  England  to  a  national  system  based  on  a  know- 
dge  of  the  structure  and  functions  of  the  human  body.  The 
arl  of  Meath  is  the  President,  while  the  vice-presidents  are 
ien  who  are  particularly  qualified  to  testify  to  the  value  of 
ie  proposed  work.  And  last  but  not  least  the  physical  in- 
ructors  are  represented  by  the  directors  of  many  of  the 
ading  gymnasia  throughout  the  kingdom.  The  college  has 
‘awn  up  a  syllabus  for  the  guidance  of  those  intended  to 
How  the  profession  of  instructors.  Examinations  are  held 
t'ice  a  year,  in  November  and  May,  for  conferring  the 
ploma  of  the  college.  It  is,  moreover,  proposed  to  form  an 
istitute  of  Physical  Education  in  England  similar  to  the 
lmerous  institutions  in  America,  which  may  be  a  centre 
r  all  who  are  interested  in  physical  education.  They  offer 
their  members  all  the  advantages  of  co-operation  and  to 
e  public  a  guarantee  as  to  the  qualifications  of  teachers 
nnected  with  the  college.  Already  lectures  on  the  subject 
physical  education  and  collateral  sciences  are  being  held 
ider  its  auspices.  The  movement  is  one  which  should  be 
irmly  supported  by  the  public.  J 


THE  ACTION  OF  ANTISEPTICS  ON  THE 
INFLUENZA  BACILLUS. 

We  have  received  from  the  Hon.  Rollo  Russell  the  following 
report  on  some  experiments  made  at  liis  requestby  Dr.  E.  Klein 
F.R.S.,  on  the  influence  of  certain  antiseptics  and  other 
materials  on  the  growth  of  cultivations  of  the  influenza 
bacillus : 

On  the‘_Behavioub  of  the  Influenza  Bacillus  in 
Cultivation. 

Series  /.—The  influenza  bacillus  does  not  grow  on  media 
when  their  reaction  is  acid;  it  grows  well  on  the  same  media, 
if  the  reaction  is  alkaline.  It  also  grows,  but  less  vigorously 
if  neutral. 

Series  II— (1)  The  influenza  bacillus,  subjected  to  tli& 
action  of  carbolic  acid  (absolute  phenol),  in  the  strength  of 
0.5  per  cent,  solution,  for  ten  and  fifteen  minutes,  and  after¬ 
wards  transferred  to  nutritive  medium,  shows  good  and 
normal  growth,  but  when  subjected  to  a  1  per  cent,  solution 
for  ten  minutes  is  thereby  killed  ;  five  minutes’  exposure  to* 
a  1  per  cent,  solution  does  not  devitalise  it.  (2)  Izal  (a  coal- 
tar  product)  kills  the  influenza  bacillus  as  a  0.5  per  cent, 
solution  in  five  minutes’  exposure. 

Series  III. — The  influenza  bacillus,  from  culture,  well  dried 
on  fine  linen  or  thin  blotting  paper,  is  thereby  killed;  dried 
on  flannel  it  is  not  killed,  for  from  such  flannel  vigorous, 
subcultures  can  be  established.  Dried  on  gummed  paper 
the  influenza  bacillus  retains  its  vitality ;  vigorous  subcul¬ 
tures  can  be  established  from  such  gummed  paper.1 


i  and  b  were  covered  with  the  disinfectant,  c,  the  place  inoculated 
with  the  influenza  bacillus,  d,  the  agar  material,  e,  cotton  wool 
plug,  dense. 

Series  IV. — In  this  series,  to  culture  media  (solidified  agar) 
were  added  the  following  substances  separately:  (a)  eucalyp¬ 
tus  oil,  ( b )  “  Sanitas  ”  disinfecting  fluid,  (c)  Jeyes  disinfectant, 
(/)  izal,  (e)  absolute  phenol,  and  (/)  essence  of  cinnamon. 
All  these  substances  were  added  in  the  concentrated  form, 
just  as  they  are  sold.  The  addition  was  made  in  such  a  way 
that  a  few  drops  were  deposited  at  the  bottom  of  the  tube 
and  on  the  surface  of  the  glass  opposite  the  agar,  as  shown  in 
the  accompanying  diagram. 

After  inoculation  of  the  agar  surface  with  the  influenzal 
bacillus,  the  tubes  were  placed  in  the  incubator  at  37°  C. 
Examining  them  after  twenty-four,  forty-eight,  and  seventy- 
two  hours,  the  presence  of  the  disinfectant  could  be  easily 
recognised  by  the  smell. 

The  result  of  these  experiments  was:  Sanitas  and  absolute 
phenol  do  not  by  their  presence  in  the  least  interfere  with 
the  growth  of  the  influenza  bacillus,  while  in  the  tubes  that 
were  charged  with  essence  of  cinnamon,  with  eucalyptus  oil, 
with  Jeyes  disinfectant,  and  with  izal  the  bacillus  remained 
sterile  ;  no  growth  took  place  in  them. 

Although  in  the  presence  of  these  different  substances  the 
influenza  bacilli  did  not  show  any  growth,  it  does  not  neces¬ 
sarily  follow  that  the  bacilli  were  killed  ;  it  only  shows  that 
in  these  experiments  they  had  an  inhibiting  action,  but  not 
necessarily  a  killing  action. 

1  In  all  these  instances  bits  of  the  materials  (flannel,  linen,  blotting 
paper,  and  gummed  paper)  were  placed  in  sterile  test  tubes,  and  then 
thoroughly  sterilised ;  after  that  dried.  When  dry  a  few  drops  of  a 
culture  of  the  influenza  bacillus  were  deposited  on  the  materials  and 
again  dried.  Finally  they  were  transferred  to  sterile  broth  culture  and 
the  effect  watched  after  incubation  at  37°  C. 
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[Feb.  17,  1894. 


DR.  W.  H.  DICKINSON. 

The  retirement  of  Dr.  W.  Howsliip  Dickinson  from  the  acting 
staff  of  St.  George’s  Hospital  was  the  occasion  of  a  very  im¬ 
pressive  demonstration  of  respect  for  their  former  teacher  on 
the  part  of  many  past  and  present  students  of  St.  George’s 
on  Monday,  February  12th,  when  the  late  Senior  Physician 
went  round  his  wards  for  the  last  time. 

He  was  met  in  the  hall  of  the  hospital  by  a  number  of  ad¬ 
mirers,  far  in  excess  of  his  normal  following.  The  number 
•continued  to  swell  ward  by  ward.  Among  those  present  were 
several  of  his  colleagues  on  the  staff  and  a  goodly  number  of 
his  old  house  physicians  and  clinical  clerks. 

Dr.  Dickinson  gave  a  short  clinical  demonstration  on  a  few 
of  the  cases.  Commencing  in  the  Crayle  Ward  he  showed  a 
case  of  cardiac  dropsy,  and  dwelt  on  the  efficacy  of  the  St. 
George’s  prescription,  now  universally  known  as  Matthew 
Baillie’s  pill,  for  this  condition.  Passing  to  the  Queen’s 
Ward  he  showed  a  case  of  recovery  after  severe  tuberculous 
peritonitis  in  a  child,  and  incidentally  remarked  that  in  his 
experience  tuberculous  peritonitis  was  not  the  extremely 
fatal  disease  that  it  was  generally  supposed  to  be,  at  least 
half  the  cases  spontaneously  recovering,  at  any  rate  for  a  time. 
In  the  Roseberg  Ward  a  case  of  old  standing  renal  disease  in 
a  young  woman  of  21,  served  as  an  illustratiou  of  hyper¬ 
trophy  of  the  heart  commencing  to  show  signs  of  secondary 
dilatation.  A  case  of  pertussis  provoked  the  remark  that 
two  agencies  wrought  the  cure  of  the  disease — a  good  con¬ 
stitution  on  the  part  of  the  patient  and  time.  Passing  to  the 
male  side  of  the  house,  a  case  in  the  Fuller  Ward  served  to 
illustrate  the  difficulty  of  the  diagnosis  of  mediastinal 
tumours,  and  Dr.  Dickinson  impressed  upon  his  hearers  the 
importance  of  an  old  adage  of  Sir  William  Jenner,  that  with¬ 
out  external  pulsation  it  was  impossible  to  diagnose  definitely 
the  presence  of  a  thoracic  aneurysm.  In  the  William  King 
Ward  a  convalescent  case  of  enteric  fever  served  to  illustrate 
the  occurrence  of  fairly  profuse  haemoptysis  in  the  course  of 
that  disease,  without  any  evident  pulmonary  lesion.  The 
case  in  point  had  considerable  haemoptysis  on  two  consecu¬ 
tive  days,  so  that  for  some  time  the  diagnosis  of  enteric  fever 
as  against  acute  tuberculosis  was  a  matter  of  considerable 
doubt.  A  glance  at  a  case  of  diabetes  drew  from  Dr. 
Dickinson  remarks  on  the  good  and  on  the  harm  which  could 
be  done  by  medicine  in  this  disease. 

Thus  finished  the  tour  of  the  wards,  which  had  seen  Dr. 
Dickinson  almost  daily  for  twenty  years,  and  now  saw  him  for 
the  last  time.  Proceeding  then  to  theboard  room,  into  which  he 
was  followedby  upwards  of  a  hundred  of  they  ounger  generation 
of  St.  George’s  men,  Dr.  Dickinson  then  said  a  few  words  of 
farewell — farewell  to  his  school,  to  his  colleagues,  and  to  his 
former  and  present  clinical  clerks.  In  the  course  of  his 
remarks  he  observed  that  he  had  so  often  said  goodbye  during 
the  last  fortnight,  that  he  felt  like  the  man  in  Matthew 
Prior’s  lines : 

Now  fitted  the  halter,  now  traversed  the  cart, 

And  often  took  leave,  yet  seemed  loth  to  depart. 

“  Loth  to  depart,”  he  continued,  “  I  certainly  am,  gentlemen, 
for  my  work  in  this  hospital  has  been  one  of  the  greatest 
pleasures  of  my  life,  to  teach  my  clinical  clerks  in  the  wards, 
and  to  deliver  my  lectures  in  the  medical  school — where  I 
have  ever  had  so  sympathetic  an  audience — has  always  been 
a  matter  of  very  great  interest  to  me.  I  have  often  said  very 
unconventional  things,  and  I  have  been  often  personal,  but  I 
hope  never  scurrilous  ;  nevertheless,  to  work  with  St.  George’s 
men  in  St.  George’s  has  occupied  the  pleasantest  hours  of 
my  life.  It  is  no  doubt  for  the  good  of  the  hospital  that  I 
should  be  bound  to  go  before  any  sensible  impairment  or 
diminution  of  my  energies  should  have  appeared,  for  I  am 
not,  gentlemen,  as  yet  aware  of  any  apparent  cerebral  decay. 
I  thank  you  most  sincerely  for  the  honour  and  kindness  you 
have  shown  to  me  to-day  in  accompanying  me  round  the 
wards  for  the  last  time  in  such  numbers,  while  I  have  looked 
along  those  old  wards  and  trodden  those  well-worn  teak 
boards  for  the  last  time ;  but  I  am  not  going  to  be  senti¬ 
mental,  so  I  will  wish  you  all  farewell,  and  thank  you  once 
again  for  your  kindly  God-speed.  Good-bye  !” 

.  And  at  the  close  of  his  few  remarks  Dr.  Dickinson  was  not 
the  only  one  who  was  visibly  moved  by  his  few  simple  words. 
As  he  walked  down  the  centre  of  the  board  room,  a  very 


genuine  applause  greeted  him,  which  was  continued  for 
several  minutes. 

A  Committee  has  been  formed  to  present  a  testimonial  to 
Dr.  W.  H.  Dickinson  on  his  retirement  from  the  office  of 
Senior  Physician  to  St.  George’s  Hospital.  His  Royal  High¬ 
ness  the  Duke  of  Cambridge,  Vice-President  of  the  hospital, 
will  act  as  Chairman  of  the  Committee.  Among  the  other 
members  of  the  Committee  are  the  Duke  of  Westminster,  the 
Farl  of  Cork  and  Orrery,  Mr.  Shaw  Stewart,  and  Colonel  Hay- 
garth,  Vice-Presidents  of  the  hospital ;  Mr.  J.  R.  Mosse, 
Treasurer;  Sir  Henry  Acland,  Admirals  Sir  George  Willis 
and  Sir  W.  Houston  Stewart,  Sir  George  M.  Humphry.  Sir 
Francis  Laking,  Surgeon-General  Cornish,  and  many  of  Dr. 
Dickinson’s  past  and  present  colleagues  and  past  and  present 
students  of  St.  George’s  Medical  School.  The  Honorary  Sec¬ 
retary  is  Mr.  S.  J.  Gerard  Carre,  St.  George’s  Hospital,  S.W. 


PROFESSOR  BILLROTH  AS  AN  OPERATOR. 

Mr.  Clinton  Dent  sends  us  the  following  estimate  of  Pro¬ 
fessor  Billroth  as  an  operating  surgeon  : 

The  general  public  not  unnaturally  assume  that  a  great 
surgeon  is  necessarily  a  most  skilful  operator,  a  mistake  not 
infrequently  made  by  the  profession  also.  Ingenuity,  how¬ 
ever,  and  boldness  in  devising  operations  are  very  different 
attributes  from  the  manipulative  skill,  decision,  and  tact  re¬ 
quired  to  carry  them  out.  Professor  Billroth  united  the  two 
sets  of  qualities  in  a  very  conspicuous  manner.  Yet  it  was 
always  the  guiding  intellect  rather  than  the  manual  dexterity 
which  impressed  itself  on  the  spectator.  Truth  to  say  in  the 
actual  performance  of  an  important  operation  Billroth  showed 
no  very  marked  superiority  over  his  fellow  surgeons.  He 
avoided  any  show  of  brilliancy  or  flourish,  went  steadily  to 
work,  erred,  if  at  all,  on  the  side  of  slowness,  and  was  neither 
moi'e  nor  less  discomposed  by  any  complication  or  untoward 
event  than  anyone  else.  The  finish  of  his  operative  work  was 
rather  the  result  of  his  immense  experience  than  of  any  re¬ 
markable  aptitude.  Nevertheless,  as  an  operator  he  must  be 
held  to  have  justly  earned  a  very  high  place. 

In  the  pages  of  his  Chirurgische  Klinik  will  be  found  the 
best  proof  of  this,  for  these  records  cover  the  most  active 
period  of  his  life— from  1860  to  1876.  No  man  was  ever  more 
modest  or  more  candid  in  the  accounts  of  his  cases,  and  this 
long  before  he  had  attained  world-wide  eminence.  Mistakes 
were  fully  acknowledged,  his  own  early  enthusiasm  for  opera¬ 
tions  of  the  most  desperate  character — such,  for  instance,  as 
the  removal  of  large  pelvic  tumours,  or  widely  spread  malig¬ 
nant  growths  in  the  abdominal  cavity— greatly  deprecated, 
while  operative  statistics  were  given  with  an  impartiality 
with  which  the  bitterest  critic  or  rival  could  not  find  fault. 

From  first  to  last  he  was  never  a  specialist,  and  his 
operative  experience  was  singularly  varied.  In  the  sur¬ 
gical  treatment  of  trigeminal  neuralgia  he  was  early  in 
the  field,  advocating  and  practising  very  complete  extirpa¬ 
tion  of  the  nerves.  Thus  in  1866  he  conceived  the  idea— not 
knowing  at  the  time  that  the  operation  had  previously  been 
practised — of  dividing  the  nerves  just  at  their  exit  from  the 
base  of  the  skull  and  removing  large  portions.  So  far  as  I 
am  aware,  he  never  practised  extirpation  of  the  Gasserian 
ganglion,  but  he  removed  the  splieno-maxillary  ganglion. 
While  at  Zurich  he  had  to  deal  with  many  cases  of  bron- 
chocele,  and  in  this  department  met  with  good  success.  In 
such  operations,  as  in  removal  of  the  larynx,  he  was,  perhaps, 
over-anxious  about  haemorrhage,  with  the  result  of  being 
rather  slow.  • 

As  an  ovariotomist  he  was  as  successful  as  a  man  who 
does  not  select  his  cases  could  expect  to  be,  at  a  time 
when  the  details  of  the  operation  were  yet  imperfect. 
In  the  Chirurgische  Klinik  he  wrote:  “1  saw  Spencer  At  elis 
operate  in  1865  at  Zurich.  This  case  I  took  as  my  model, 
and  Spencer  Wells’s  remarks  on  the  most  important  points 
I  adopted  as  the  fundamental  principles  for  my  own  guid¬ 
ance.”  In  intestinal  surgery  Billroth  was  again  a  pioneer. 
In  January,  1881,  he  first  excised  a  cancerous  pylorus.  I  he 
patient  lived  four  months  after  the  operation.  Fean,  how¬ 
ever,  was  the  first  surgeon  who  resected  the  pylorus,  in  April, 
1879.  The  operation  is  not  one  likely  to  be  practised  often  m 
the  future,  but  the  proceeding  will  remain  as  a  good  example 
of  Billroth’s  boldness  in  devising,  of  his  thoroughness  m 
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perfecting,  and  dexterity  in  performing  a  very  intricate  and 
difficult  operation.  In  1875  Billroth  first  employed  the  anti¬ 
septic  method  of  wound  treatment  systematically.  He  recog¬ 
nised  in  the  system,  as  regarded  his  own  practice,  more  of&a 
reform  than  a  revolution,  and  always  regretted  the  divided 
responsibility  that  the  method  entailed.  “The  proper 
management  of  operation  cases  under  the  antiseptic  system 
is  the  most  difficult  task  I  have  ever  attempted,”  he  wrote  in 
1880,  still  this  shall  not  deter  me  from  doing  my  very  best 
to  perfect  the  system.” 

Reviewing  Billioths  career  as  an  operating  surgeon  we 
may  recognise  that  as  an  executant  he  had  equals,  but ’few 
•ould  rival  the  enormous  variety  of  his  experience,  and  pro¬ 
bably  no  surgeon  ever  carried  more  important  operations  to 
i  successful  issue. 
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THE  DENTAL  PROFESSION  IN 

KINGDOM. 

[he  Dentists'  Register  for  1894  was  issued  on  February  9th  a 
late  considerably  earlier  than  in  former  years.  The  volume 
vhichhas  been  issued  under  the  supervision  of  the  Registrar 
J-y-  Mmer,  B.A.),  appears  to  have  been  prepared 
1 1 tli  the  minute  accuracy  of  detail  which  we  have  learnt  to 
ook  for  m  all  the  work  of  this  conscientious  officer. 

The  Register  for  1894  contains  the  names  of  72  additional 
aeentiates  in  Dental  Surgery  who  have  been  registered 
uring  the  past  year.  The  number  of  dentists  in  the  United 
nngdom  is  4  795,  almost  the  same  as  that  in  the  Dentists' 
register  of  1893_,  but  there  is,  in  addition,  a  list  of  foreign 
enlists  containing  27  names.  These  gentlemen  hold  diplo- 
las  from  the  Universities  of  Harvard  and  Michigan.  Ow- 
lg  to  a  lecent  decision  of  the  General  Medical  Council 
le  diplomas  granted  by  these  American  Universities— the 
illy  foieign  diplomas  ever  admitted  to  this  Register — are  no 
mger  registrable. 

Though  the  number  of  registered  dentists  in  the  United 
mgdom  has  remained  nearly  stationary,  there  is  an  increase 
l  the  number  of  those  registered  as  in  possession  of  a 
iploma  from  one  of  the  licensing  bodies,  and  a  correspond- 
ig. decrease  m  the  number  of  the  practitioners  who  were 
■gistered  on  the  ground  that  they  were  in  practice  before 
nt  22nd,  18,8,  The  following  table,  for  which  we  are  in- 
jbted  to  Mr.  Miller,  shows  the  slow  but  steady  increase  in 
ie  number  of  Licentiates  in  Dental  Surgery  : 

‘rcentage  Table  of  Licentiates  in  Dental  Surgery  and  Registered 
Dental  Practitioners. 


Year. 


Licentiates  in 
Dental  Surgery. 


9.13 

10.74 

13.06 

14.43 
15.12 
15.90 
16.68 
17.89 
19.94 
20.83 
22.41 
23.36 
24.07 

25.43 
26.48 


Registered  as  in 
Practice. 


90.87 

89.26 

86.86 

85.47 

84.78 

83.93 

83.11 

81.97 
79.90 

78.97 

77.32 

76.32 
75.55 
74.09 
72.95 


t  will  be  seen  that  the  ratio  of  Licentiates  to  non-Licentiates 
’  ^creased  from  9.13,  90.87  to  26.48,  72.95,  and  it  is  plain 
t  this  increase  is  due  to  a  sustained  process  of  growth 
~,  total  number  of  Licentiates  in  Dentistry  on  the  Den- 
i  Register  is  now  1,277,  and  these  gentlemen  have  altc- 
iier  registered,  in  addition,  153  surgical  and  medical 
tuhcations.  Of  the  3,489  dentists  registered  as  in  practice 
ore  18,8  there  are  29  who  possess  surgical  qualifications. 


METROPOLITAN  PROVISIONS  AGAINST 
CHOLERA. 

Existing  Arrangements.— Ambulance  Stations. -Medical  Attend¬ 
ance.— Hospital  Beds.— Inadequate  Provision  in  Certain  Dis¬ 
tricts. 

J?B-  Shadwei  l,  in  his  report  to  the  Cholera  Committee  of 
the  Metropolitan  Asylums  Board,  details  the  arrangements 
which  were  made  last  year  to  provide  transport  and  hospital 
accommodation  for  the  sick  in  case  of  any  outbreak  of 
cholera.  One  hundred  and  thirty-three  ambulance  stations 
were  provided  in  various  parts  of  London,  which  in  Dr. 
bhadwell  s  opinion  forms  a  fairly  adequate  allowance  for  all 
the  districts  except  that  of  Rotlierhithe,  where  great  difficulty 
was  experienced  in  finding  places  where  the  ambulances 
might  be  kept.  Of  litters  there  does  not  seem  to  be  any  ade¬ 
quate  supply ;  eiglity-two  litters  would  go  but  a  veiy  short 
way  m  supplying  the  needs  of  the  various  districts,  and  of 
these  only  thirty-six  seem  to  have  been  fully  equipped. 

As  regards  the  manning  of  the  ambulance  stations,  arrange¬ 
ments  were  made  witli  the  Volunteer  Medical  Staff  Corps 
and  a  form  of  agreement  was  signed  by  forty-two  of  its  mem- 
b£wh™h  then-  services  are  available  until  September, 
Dr.  Shad  well  thinks  there  would  be  no  difficulty  in 
obtaining  the  services  of  an  indefinite  number  of  senior  me¬ 
dical  students  and  junior  qualified  men,  at  a  few  hours' 
notice,  except  during  the  vacation,  when  more  time  would  be 
required  to  get  them  together.  Grey  linen  overalls  would  be 
provided  for  the  bearers. 

As  regards  the  number  of  beds  available,  1,687  were  pro- 
mised  by  the  different  hospitals  and  infirmaries.  It  is 
pointed  out,  however,  that  the  distribution  of  these  beds  is 
extremely  unsatisfactory,  whole  districts  remaining  without 
any  accommodation  whatever  so  far  as  the  Board  is  con¬ 
cerned,  particularly  the  immense  area  in  the  south  and 
south-east,  including  the  whole  of  Wandsworth,  Battersea 
and  Camberwell,  and  part  of  Lambeth.  All  these  districts 
contain  a  large  proportion  of  very  poor  inhabitants,  who  are 
particularly  susceptible  to  cholera.  Any  cases  occurring  in 
these  parts  would  have  to  be  carried  several  miles,  a  course 
the  danger  of  which  is  well  known. 

We  may  fairly  congratulate  the  Asylums  Board  on  their 
careful  organisation  of  such  material  as  they  found  to  hand, 
and  even  more  on  their  organisation  not  having  been  put  to 
the  test. 

We  cannot,  however,  congratulate  the  metropolis  as  a 
whole  on  the  way  it  rose  to  the  emergency.  These  were,  in- 
deed,  but  puny  efforts  to  be  made  by  5  millions  of  people  to 
wrard  off  so  great  a  danger.  If  ever  cholera  makes  a  serious 
attack  it  will  not  be  the  Asylums  Board  but  the  vestries 
which  will  have  to  meet  it,  and  when  we  think  of  what  was 
done  in  Hull,  a  town  about  the  size  of  some  London  parishes, 
to  meet  what,  after  all,  was  a  mere  flash  in  the  pan,  we  can¬ 
not  think  that  London  has  any  great  cause  for  pride  in  its 
measures  for  self-protection. 


LITERARY  NOTES. 


ewFkver  Hospital  for  Leith.— A  committee  of  the 
th  town  Council  have  recommended  that  a  hospital  for 
■ctious  diseases,  consisting  of  four  wards,  built  of  brick, 
estimated  to  cost  £30,777,  be  now  proceeded  with. 


Dr.  George  Mather’s  study  of  the  lives  of  William  and 
John  Hunter  has  now  been  issued  by  Messrs.  Macleliose,  of 
Glasgow,  under  the  title  of  Tivo  Great  Scotsmen.  The  volume, 
which  has  been  delayed  by  unavoidable  circumstances,  is 
issued  in  commemoration  of  the  centenary  of  John  Hunter’s 
death.  It  is  a  quarto,  beautifully  printed,  and  contains  a 
series  of  etchings  of  places  associated  with  the  Hunters  by 
Mr.  D.  Y.  Cameron,  portraits  of  William  and  of  John,  and 
some  illustrations  of  the  latter’s  anatomical  studies. 

Among  the  volumes  of  Transactions  recently  received  are : 
Vol.  Xl  of  those  of  the  Royal  Academy  of  Medicine  in 
Ireland,  a  handsome  volume  edited  by  Mr.  William  Thomson, 
printed  clearly  and  illustrated  profusely  ;  Vol.  XI  of  those  of 
the  American  Surgical  Association,  containing  the  papers 
read  at  the  meeting  of  the  Association  in  1893,  edited  by  Dr. 
cle  Forest  Willard  ;  and  the  volume  containing  the  proceed¬ 
ings  of  the  twenty-ninth  annual  meeting  of  the  American 
Ophthalmological  Society,  held  at  New  London,  Connecticut, 
last  July. 
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Mr  Frederick  Treves  has  undertaken  to  edit  for  Messrs. 
Cassell  and  Co.  A  System  of  Surgery,  to  be  written  by  various 
authors.  The  book  will  be  intended  primarily  for  students, 
and  the  articles  will  deal  with  pathology,  clinical  features, 
-diagnosis,  and  treatment,  but  tedinical  details  of  operative 
surgery  will  be  excluded.  It  is  proposed  that  the  voik 
.should  be  well  and  fully  illustrated.  The  illustrations  have 
been  undertaken  by  Mr.  Henry  Tonks,  F.R.C.S.,  formeily 
Demonstrator  of  Anatomy  at  the  London  Hospital,  and  now 
one  of  the  masters  at  the  Slade  School  of  Art.  Among  the 
contributors  to  the  work  will  be  Mr.  Watson  Cheyne,  Dr. 
Sims  Woodhead,  Mr.  Lockwood,  Mr.  Makins,  Mr.  Jonathan 
Hutchinson  and  Mr.  Jonathan  Hutchinson, jun.,  Mr.  Bland 
.Sutton,  Mr.  Pearce  Gould,  Mr.  Morgan,  Mr.  Bowlby,  Mr. 
Stanley  Boyd,  Mr.  Clutton,  Mr.  Sheild,  Mr.  A.  E.  Barker,  Mr. 
Arbutlinot  Lane,  Mr.  Dean,  Mr.  Bennett,  Mr.  Pitts,  r. 
Pepper,  Mr.  Bruce  Clarke,  Mr.  Henry  Morris,  Dr.  Hewitt, 
Surgeon-Major  Duncan,  and  the  Editor.  The  book,  it  is 
stated,  is  intended  to  represent,  in  a  complete  but  concise 
manner,  the  surgery  of  the  present  day,  and  with  such  an 
array  of  tried  contributors  this  expectation  is  likely  to  be  ful- 
iilled.  It  is  intended  that  the  work,  which  will  be  issued  in 
two  volumes,  should  be  ready  for  publication  in  time  for  the 

next  winter  session.  .  .  . 

Dr  Thomas  Dolan,  of  Halifax,  editor  of  the  Provincial 
Medical  Journal ,  lias  made  an  incursion  into  the  lighter  realms 
of  literature  by  printing  two  one- act  plays,  A  Confidential 
.Patient  and  The  Lady  Doctor.  Of  these,  the  first-named 
seems  to  us  a  good  deal  the  better  ;  it  is  an  amusing  presen¬ 
tation  of  a  dilemma  which  has  more  than  once  turned  an 
ordinary  consultation  into  a  very  serious  tragedy  for  the  doctor. 

The  Medical  Magazine  for  January  contains  an  interesting 
article  by  Dr.  Wilks  on  the  origin  of  music.  He  expresses 
the  belief  that  the  rhythmical  sense  or  sense  of  time  in¬ 
sisted  on  by  Wallaschek  as  the  basis  of  music,  is  the  same 
thing  as  the  muscular  sense  which,  as  pointed  out  by  Sir 
Charles  Bell  and  other  physiologists,  forms  an  intimate  part 
of  the  musical  faculty.  .  ,  „ 

A.  n.6W  medical  journal,  tlie  Rzvistct  de]\leciiciYici  e  (yiruj c/ict , 
lias  just  appeared  in  Portugal.  It  is  edited  by  Drs.  Alfredo 
Costa,  L.  da  Camara  Pestana,  J.  de  Mello  Vianna,  and  Avelino 
Monteiro,  and  is  to  be  published  fortnightly. 

The  Journal  de  Pharmacie,  the  organ  of  the  Pharmaceutical 
Society  of  Antwerp,  has  just  celebrated  the  fiftieth  anniver¬ 
sary  of  its  birth  into  the  literary  world.  It  is  said  to  be  one 

of  the  oldest  pharmaceutical  journals  in  existence. 

Dr.  J.  C.  Lisboa,  of  Bombay,  is  (we  learn  from  the  Indian 
Medical  Record)  at  work  on  a  new  edition  of  his  book  l  he 
Useful  Plants  of  Western  India,  which  is  described  as  a  text¬ 
book  for  botanical  instruction  in  the  departments  of  Medi¬ 
cine,  Agriculture,  Forestry,  and  Engineering  in  the  University 

<of  Bombay.  ,  . 

A  new  journal  devoted  to  ophthalmic  surgery,  and  entitled 
Anales  de  Oftalmologia,  has  recently  begun  to  appear  in 
Madrid.  It  is  edited  by  Dr.  Rodolfo  del  Castillo,  Member 
of  the  Spanish  Cortes,  and  formerly  for  sixteen  years  editor 
of  La  Andalucia  Medica  at  Cordova. 


THE  UNIVERSITY  COLLEGE  OF  SOUTH  WALES 
AND  MONMOUTHSHIRE. 

OPENING  OF  THE  NEW  MEDICAL  SCHOOL. 

[Special  Repobt  to  the  British  Medical  Journal.] 

On  Wednesday,  in  the  presence  of  a  large  and  representative 
gathering,  a  new  medical  school  in  connection  with 
South  Wales  and  Monmouthshire  University  College  was 
opened  by  Sir  Richard  Quain,  Bart.,  President  of  the  General 
Medical  Council,  undermost  auspicious  circumstances,  the 

■College  Buildings,  Dumfries  Place,  Cardiff,  were  filled  with  a 
brilliant  assemblage,  presided  over  by  Lord  Windsor,  who,  in 
opening  the  proceedings,  said  wonderful  progress  had  been 
made  in  all  directions  of  scientific  research,  and  certainly  not 
least  in  the  medical  direction.  It  must  be  acknowledged  that 
the  people  of  this  country  had  derived  most  extraordinary 
benefits  from  the  skill  of  the  medical  profession. 

Principal  Viriamu  Jones  read  letters  of  apology  from 
Lords  Bute  and  Aberdare,  Sir  E.  J.  Reed,  and  otlieis, 
and  gave  an  interesting  account  of  the  movemen  ;S 


for  the  establishment  of  a  school.  They  wanted  £18  000  to 
found  a  school  on  proper  lines,  and  towards  this  £b,000  had 

been  subscribed.  .  .  , ,  .. 

Sir  Richard  Quain,  in  his  inaugural  address,  after 
briefly  reviewing  the  history  of  education  in  Wales,  said  the 
method  mapped  out  for  the  new  school  was  the  one  pur¬ 
sued  at  Oxford,  and  to  a  still  wider  extent  at  Cambridge. 
He  recognised  with  great  satisfaction  the  admirable  arrange¬ 
ments  made  for  teaching  materia  medica  and  kindred  sub¬ 
jects  as  well  as  for  giving  instruction  by  practical  demonstra¬ 
tion.  Speaking  of  the  progress  of  medical  education  in  gene¬ 
ral,  iie  referred  to  the  important  position  now  accorded  to 
sanitary  science,  the  immense  importance  of  the  latter  being 
proved  by  the  manner  in  which  of  late  years  cholera  had  been 
checked  in  these  islands.  It  was  to  the  late  Dr.  John  Snow 
that  they  owed  the  discovery  that  cholera  was  propagated  by 
the  use  of  drinking  water  containing  choleraic  poison.  This: 
discovery  had  been  the  means  of  saving  perhaps  mil¬ 
lions  of  lives,  yet  there  had  been  no  public  recog¬ 
nition  of  Dr.  Snow’s  great  services  to  humanity. 
The  medical  profession  were  beginning  to  appreciate 
more  accurately,  that  two  principal  sets  of  influences  in 
mutual  opposition  are  concerned  with  beginnings  of  dis¬ 
ease  ;  the  first  comprehends  external  influences,  the  second 
inherent  provisions  within  the  body  for  resisting  morlnhc 
causes  and.  repairing  damage.  If  the  latter  fail,  disease 
originates.  Immunity  against  disease  was  natural  or 

acquired;  the  latter  was  fully  illustrated  by  vaccination, 
with  its  splendid  results,  and  by  the  success  of  Pasteur  s 
inoculation  for  the  prevention  of  hydrophobia  and  anthrax.. 
The  importance  of  investigating  the  chemical  properties  of 
blood  was  to-day  fully  recognised  ;  as  also  that  certain  glands 
formerly  believed  to  be  functionless  assisted  in  maintaining 
health,  their  failure  being  accompanied  by  debility,  torpor, 
and  even  mental  disorder.  The  discovery  of  the  value  of  artificial 
injection  of  gland  substances  from  animals  for  the  removal 
of  certain  symptoms  of  disease  in  the  human  body  pro¬ 
mised  something  little  short  of  revolution  in  the  pie- 
sent  methods  of  treating  certain  diseases  ;  some  of  these 
discoveries  were  too  recent  to  have  much  eflect  on 
the  death  roll;  still  it  could  not  be  overlooked  that 
the  mortality  of  London  had  fallen  from  29  at  the  beginning 
of  the  century  to  19.6.  Addressing  the  students  more  par¬ 
ticularly,  Sir  Richard  Quain  pointed  out  illustrious  examples 
AVales  had  already  afforded  them— the  late  Dr.  Charles  Wil¬ 
liams,  whose  works  on  principles  of  medicine,  constituted  an 
era  in  science  ;  the  late  Dr.  Owen  Rees,  an  eminent  physician 
greatly  distinguished  at  Guy’s;  Sir  AV.  Roberts,  1  is 
Theodore  Williams,  Frederick  Roberts,  John  AVilliams,  Isam 
bird  Owen,  and  Edmund  Owen,  all  holding  foremost  posi 
ti  ms  in  the  medical  profession.  He  reminded  students  o 
the  great  responsibility  they  had  to  face,  and  that  it  was  joi 
them  to  prepare  themselves  by  accumulation  of  knowleogi 
which  would  give  them  power  and  confidence  in  themselves 
Let  them  regard  disease  as  their  enemy,  and  use  then 
remedies  not  by  chance,  but  as  weapons  of  precision,  am 
above  all  things  regard  their  profession  as  a  generous  an< 
noble  art,  and  not  as  a  trade.  In  conclusion,  he  offered 1 1 hen 
cordial  good  wishes  for  success  in  the  profession  which  tti 
had  chosen,  and  expressed  his  hope  that  the  institutioi 
would  achieve  a  great  and  distinguished  position  in  tn 

future.  ,,  .  ii, 

In  the  evening  a  banquet  to  celebrate  the  opening  ot  ti 
school  was  held  at  the  Town  Hall,  at  which  Dr.  W.  1.  J® 
wards,  Cardiff,  presided,  and  there  was  a  large  attendant 
The  toast  list  was  short  and  the  speeches  purely  compn 
mentary,  Sir  Richard  Quain  proposing,  in  a  capital  adaresb 
success  to  the  medical  school. 

The  newly-appointed  professors— Professor  Haycraft  au 
Professor  Hughes— in  responding,  said  there  was  ample  ro< 
and  great  need  for  the  same  kind  of  work  being  done 
Welsh  medical  schools  as  had  long  been  done  at  neiue 

Dr.  Isambard  Owen,  who  also  replied,  received  heart 
applause  for  his  statement  that  the  Welsh  University 
the  first  university  established  on  purely  democratic  mu  • 
The  characteristic  of  the  gathering  was  the  marked  natm  > 
sympathies  of  professors  and  medical  men  from  all  pa  - 
South  AVales. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  11th, 
July  11th  and  October  24th,  1894.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
muT  ^ ie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  slioulc 
•apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  m  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  oflices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 

a  m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD 
SEO.Reid,  Honorary’ Secretary,  St°£?y  ”oro™fsMo5d"  3  " 

SiSSSp^lMi 

esirous  of  reading  nanorq  nV  ovVhv  lam’  ’P  tlle  ehair.  Members 

SSSlsSfSS'SSa 

ite,  N.  OODS,  Honoiaiy  Secretary,  Archway  Road,  High- 
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KINROSS  AND  FC  L  AC  KM  ANN  AN 1  ANSD  BORDER^’ 
COUNTIES  BRANCHES. 

iirel?111™  “  u“rting  °I  ‘hese  Bra'«hes  was  held  at  Edin- 
^C.S°.nin  the  S.  2nd’  18945  Pr°fesS01-  Axnanpalk, 

members  of  the  united  Branches 
rmarv *  Thi',  n,  r  lar^  Surgical  Theatre  of  the  Royal  In- 
rofessor  t  ’1e  meeting  was  entirely  clinical, 

niaflliat  ArSt  ^neSCA  bGd  a  CaTs,e  of  Ligature  of  the  In- 
ises  of  Vvi'e  •  1  Rl."  Robertson  showed  two 

TsterVmpS  PuPfnmg  of  ^mature  Senile  Cataract  by 
-r&ters  method,  and  a  case  of  Melanotic  Sarcoma  of  the 


f  casKe  JoAfM{Sy„sfsVMal,  CaSt'3  °!  Bb«wT®I- 

a  case  ot  Ichthyosis  and  several  other  skin  affection,  i™ 

proving  under  treatment  with  thyroid  extract - Dr  v‘ 

Walker  :  A  case  of  Adenoma  Sebaceum,  under  simUaf  treaT' 

ment,  and  others.-Dr.  Currie  :  A  case  of  Lymphadenosis 

Dr.  John  Thomson:  A  case  of  Cretinism  in Tpatient  aaed 

39,  improving  under  the  thyroid  treatment,  and  ffimtohranl,, 

of  othei  patients  showing  similar  improvement  —  V)r 

Andrew  Smart  :  A  case  of  Hysterical  Disease,  with  unusuli 

symptoms:  and  a  case  of  Extreme  Ptyalism  cured  b?  atro- 

P'G® •  f  R  j /AM®S  LA  case  of  Pronounced  Psoriasis  Lingua? ;  a 

case  of  Addison  s  Disease  ;  and  a  patient  under  treatment  for 

Empyema  with  new  valvular  drainage  tube. — Dr  R  W 

m  0f  fuhnonary  Tuberculosis,  two  years  and 

of  T  ivorT  treati™mnt  Wlth  tub°rculin  ;  and  a  case  of  Hydatid 
of  Liver  in  a  child,  nine  months  after  treatment  bv  asnira 
tion.-Dr.  McBride  :  Cases  of  Primary  Lupus  of  Phaivnx 

an4  Mai1/11X’i  arid, a  case  *n  which  the  Tympanic  Membrane 
and  Malleus  had  been  excised.— Mr.  F.  M.  Caird  •  A  case  of 
recovery  after  operation  for  Hernia  with  Gangrene'-  a  case  of 
recovery  after  Compound  Fracture  of  Leg  with  RuptSe  of 
Anterior  and  Posterior  Tibial  Arteries :  a  case  of  ?ec^eiy 

Tumour “idr  T  MPPn  °n  °f  BlaAdder  Wal1  with  attached 
lumour.— Mr.  J.  M.  Cotterill  :  A  case  of  successful  LaDaro- 

tomy  for  intussusception  of  large  intestine;  a  case  of  recovery 

aftei  treatment  of  Multiple  Tuberculous  Arthritis. —Mr  Shaw 

blint TubleT0  DreM°f  Rup4tU1'ed  Ejgamentum  Patella?  (one 
!A,lng  d°ubl.e)-  Ei.  Miles:  A  case  of  successful  treatment  of 
T®ly  extensive  Burn  by  Skin-grafting  from  dog.— Mr.  H  A 
Thomson:  A  case  of  successful  excision  of  Hip-joint 'for 

of  ^Cidnet0fm  ^1  aftfr  .°Peration),  and  a  case  of  excision 
2  Kidney  foi  Tubercle  (six  months  after  operation). _ Mi- 

Smiles  :  A  case  of  Hydrocephalus  treated  by  repeated  tan- 
pmg;  a  case  of  Multiple  Subcutaneous  AbsJesses  showing 
comparative  results  of  treatment  by  iodoform-glycerine  in- 
jection  as  compared  with  incision  and  scraping Vand  a  case 
of  Gonorrhoeal  Tendino-synovitis. 

Special  Demonstrations. — Dr.  Milne  Murray  showed  a 
modification  of  Wheatstone’s  Bridge,  adapted  for  various 
clinical  and  physiological  measurements,  such  as  tempera- 
tuie,  acuteness  of  hearing,  etc.— Mr.  Charles  W.  Cathcart 

ment  ofdSeetStratl°n  °f  some  recent  methods  for  the  Treat- 

Patholoyical  Museum,  Microscopical  and  Bacterioloyical  Ev- 
hibits  etc.- Throughout  the  afternoon  there  was  on  view  in  a 
numbei  of  the  infirmary  theatres  and  side  rooms  a  large  and 

Ala'eStH  S  C0lliee1t]0n  of  raie  specimens  and  preparations 
Among  the  contributors  were  Professor  Chiene,  Drs.  Altham 
Barbour,  Brewis,  Alex.  Bruce,  F.  M.  Caird  Cathcart  g’ 
A;  Elbson,  Gulland,  Hutton,  Leith,  Lewis'  Muir  R  W* 

I  liilip ,  Stiles,  II.  A.  Thomson,  Norman  Walker.  ’ 

XJiwner.— At  6.30  p.m.  the  members  dined  together  at  the 
QVate+i  °°  Hote.*  I  rofessor  Annandale  occupied  the  chair 
and  the  croupiers  were  Professor  Chiene  and  Dr.  Argyll 

toasts^that  oft?  &  I?rge  comPaiW-  After  the  loyal 
Swl°  nhe  Ravy’  Arm>fi  and  Reserve  Forces,”  pro¬ 
posed  by  the  Chairman,  was  felicitously  replied  for  by  Dr 
bPENCE  Burntisland,  Brigade-Surgeon7  Alexander  7  and 

1- 1 '  a  u  °^NG'  .  ^  ie  British  Medical  Association  ”  rvas 
proposed  by  Emeritus  Professor  Struthers,  who  traced  the 
rise  and  development  of  the  Association,  and  emphasised  the 
important  part  played  by  the  Branches.  Professor  Annan- 
!)r2S?Urgh)’  Dr  Lewis  (Stirling),  and  Dr.  Somerville 
(Galashiels),  responded  on  behalf  of  their  respective  Branches. 
QT13,7?  Chairman  s  health  was  given  by  Dr.  Douglas  (Cupar), 
cind  the  cioupiers  by  Dr.  Cherar  (Maryport). 

SOUTH-EASTERN  (OF  IRELAND)  BRANCH. 

The  January  meeting  of  this  Branch  was  held  at  Carlow. 

Election  of  Officers. — The  following  officers  were  elected  for 
the  ensuing  year  -.—President:  C.  E.  James,  M.B.  (Kilkenny). 
Honorary  Treasurer:  R.  B  Carey  (Bonds).  Honorary  Secre- 
ary  .  J.  Cooper  Lloyd  Stawell,  M.B.  (Bagenalstown). 
Councd :  Messrs.  Hackett,  O’Callaghan,  F.R.C.S.I.;  W  H 
O’Meara,  and  Morris.  ’ 

Membership  of  Branch. — This  Branch  now  numbers  ovc  r 
forty  members. 
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SPECIAL  CORRESPONDENCE, 


The  Sanitary  Police  Office  has  collected  statistics  showing 
that  2,208  medical  men  are  practising  in  Paris,  nearly  one  to 
every  thousand  inhabitants. 


PARIS. 

Hospital  Reform  in  Paris. — A  Question  of  Inclusive  Fees. — I  he 
Remains  of  Vaillant. — Disposal  of  Pans  Refuse.  General 
News. 

The  Conseil  Superieur  de  l’Assistance  Publique  has,  accord¬ 
ing  to  the  proposition  of  M.  Paul  Straus,  decided  on  re¬ 
organising  the  Conseil  de  Surveillance  de  l’Assistance 
Publique.  The  Municipal  Council  will  be  represented  by 
eleven  of  its  members — one  third  of  the  Council.  Members 
of  the  Council  will  also  be  chosen  among  the  hospital 
accoucheurs  and  the  medecins  des  bureaux  de  bienfaisance.  M. 
Straus  may  contratulate  himself  on  his  succees  ;  he  has  suc¬ 
ceeded  where  the  medical  press  had  failed.  The  Progres 
Medical  declares  that,  for  its  part,  it  is  glad  to  see  that  the 
Conseil  Municipal  protects  the  poor  and  abolishes  certain 
privileges,  especially  the  one  of  never  performing  duties  that 
are  accepted  solely  for  the  honour  and  distinction  that  is 
attached  to  them.  The  Journal  de  Medecine,  one  of  the  most 
enterprising  medical  journals,  is  naturally  not  mute  on  the 
subject.  Dr.  Navarre,  a  Municipal  Councillor,  lias  stated  to 
that  journal  that  everything  would  be  perfectly  straight  if  the 
hospital  physicians  and  surgeons  were  more  regular  in  their 
attendance.  Members  of  hospital  stall’s  are  appointed  for  life, 
and  the  only  way  of  removing  them  is  by  actual  dismissal. 
The  administration  evidently  cannot  take  so  grave  a  step 
except  under  exceptional  circumstances.  Dr.  Navarre  points 
out  that  if  the  law  of  1849  were  revived,  and  hospital 
physicians  and  surgeons  were  elected  for  a  period  of  four  or 
live  years,  then  the  administration  and  Conseil  de  Surveil¬ 
lance  could  exercise  some  influence.  The  Journal  de  Medecine 
considers  that  many  hospitals  would  profit  by  this  revival, 
inasmuch  as  some  hospital  physicians  and  surgeons  take 
their  duties  too  easily.  It  declares  that  certain  physicians 
and  surgeons  only  put  in  an  appearance  in  tlieir  wards 
once  a  month,  devoting  their  time  to  attending  different 
committees,  and  pocketing  the  proceeds  from  the  jetons  de 
presence. 

A  curious  case  of  responsibility  for  payment  was  tried  in 
a  French  law  court  a  few  days  ago.  A  patient  agreed  to 
pay  £20  to  be  operated  on  in  a  maison  de  santk.  Of  this 
sum  £4  was  to  be  handed  to  the  director  of  the  house, 
the  remaining  £16  being  to  remunerate  the  operator  and 
his  assistants.  On  the  day  of  the  operation  medical  com¬ 
forts  Avere  ordered  at  a  chemist’s  to  the  amount  of  £3. 
The  patient  refused  to  pay  for  these  articles,  and  the  court  up¬ 
held  him  and  ordered  the  operator  to  pay  on  the  ground  that 
the  things  had  been  ordered  by  the  surgeon  and  not  de¬ 
livered  at  the  patient’s  house  but  at  a  maison  de  sante.  This 
decision  has  naturally  given  rise  to  great  dissatisfaction. 

The  medical  press  addresses  covert  reproaches  to  the 
Minister  of  Justice  because  the  medical  faculty  was  not  made 
acquainted  of  the  execution  of  Vaillant,  the  anarchist,  in 
time  to  take  possession  of  his  body.  The  Progres  Medical 
boldly  declares  that  messieurs  de  la  justice  prefer  that  science 
should  not  discover  physiological  or  pathological  data  which 
would  interfere  with  their  “trade,”  and  regrets  that  Vail- 
lant’s  cranium  is  not  at  the  Anthropological  School. 

The  Annales  d' Hygiene  et  de  Medecine  Legale  express  much 
concern  that  the  habit  of  disposing  household  refuse  in  the 
fields  situated  in  the  country  surrounding  Paris  continues. 
Paris,  it  says,  is  condemning  its  environs  to  slow  asphyxia¬ 
tion  by  the  insufferable  atmosphere  infected  by  emanations 
from  the  slow  decomposition  of  its  household  refuse.  It 
suggests  that  this  misplaced  matter  should  be  utilised  to 
fertilise  barren  regions  such  as  Champagne  and  the  Sologne. 
Incineration  of  this  refuse  would,  it  is  contended,  be  a  grave 
error,  costing  3,587,500  francs,  besides  the  loss  of  manure  thus 
destroyed. 

The  Conseil  d' Hygiene  at  a  recent  meeting  expressed  its  dis¬ 
satisfaction  at  the  disuse  of  the  muzzle  for  dogs,  and  at  the 
considerable  number  of  stray  dogs  met  with  in  the  Paris 
streets.  A  few  cases  of  rabies  have  been  notified. 


BERLIN. 

The  Rest  Method  of  Slaughtering  Animals. 

At  a  recent  meeting  of  the  Berlin  Physiological  Society.  Dr. 
Dembon,  of  St.  Petersburg,  read  a  paper  “  On  the  Best 
Method  of  Slaughtering  Animals,”  which  gave  rise  to  an 
animated  discussion.  Two  methods  are  in  use  in  the  central 
slaughterhouses  of  the  Berlin  “Vieliliof.”  One  consists  in 
stunning  the  animal  by  blows  on  the  head  before  killing  it ; 
the  other,  in  sudden  severing  of  the  carotids  without  any 
previous  stunning.  This,  as  is  well  knoAvn,  is  the  old  Jewish 
ritual  method  of  slaughtering.  Dr.  Dembon  has  carried  out  a 
series  of  experiments  on  animals  in  Professor  Munk’s 
physiological  laboratory  in  Berlin,  and  his  results  go  to  prove 
the  superiority  of  the  Jewish  method.  To  stun  completely  a 
powerful  animal,  such  as  an  ox,  as  many  as  eight  or  nine 
blows  are  sometimes  required;  whereas,  the  loss  of  blood 
from  the  brain  that  folloAvs  the  severing  of  the  carotids  pro¬ 
duces  unconsciousness  almost  instantaneously.  Again,  where 
the  animal  is  stunned  by  blows  on  the  head,  there  is  paralysis 
of  the  vasomotor  centre,  and  in  consequence  an  enlargement 
of  the  blood  vessels.  This  prevents  the  blood  from  escaping 
quickly  and  completely.  Now,  it  is  a  fact  well  known  to 
butchers  that  raw  meat  will  not  keep  fresh  unless  the  blood 
be  permitted  to  escape  as  freely  as  possible ;  and  many  of 
them  for  this  reason  habitually  employ  the  Jewish  method 
of  slaughter,  which,  by  the  strong  reflex  convulsions  that 
follow  the  sudden  opening  of  the  large  vessels  of  the  throat, 
favours  a  speedy  and  complete  escape  of  the  blood.  These 
reflex  convulsions  also  cause  the  production  of  lactic  acid  in 
the  muscles  (as  proved  by  Du  Bois-Reymond  in  1859),  which 
probably  acts  antiseptically. 


MOSCOW. 

The  Czar's  Physician. 

Since  the  death  of  Professor  Botkin,  of  St.  Petersburg,  the 
title  of  the  “  first  physician  in  Russia  ”  has  been  transferred 
by  the  public  to  his  old  rival,  Professor  Zakharin,  of  Moscow. 
The  latter  is  in  every  respect  a  very  interesting  personality. 
He  is  now  about  65  years  of  age,  and  has  been  professor  of 
clinical  medicine  in  the  Imperial  University  of  Moseoxv  for 
the  last  thirty-five  years.  He  received  his  medical  education 
in  Russia,  afterwards  completing  it  by  visiting  some  of  the 
German  universities.  He  was  the  first  in  Russia  to  intro¬ 
duce  exact  clinical  examination  and  treatment,  and  he  very 
soon  acquired  a  large  and  important  practice  in  the  Old 
Capital  of  Russia.  So  successful  has  he  been  that  he  is  be¬ 
lieved  to  be  worth  5,000,000  roubles  (half  a  million  sterling), 
the  bulk  of  which  has  been  earned  by  the  practise  of  his  pro¬ 
fession.  Zakharin  has  not  written  much.  He  has  through¬ 
out  his  career  chiefly  concerned  himself  with  the  practical 
side  of  medicine,  and  especially  with  the  details  of  treat¬ 
ment.  To  his  consulting  room  patients  are  sent  by  their  me¬ 
dical  attendants  from  all  parts  of  Central  and  Southern  Russia 
and  from  Siberia.  Success,  however,  has  engendered  some 
peculiarities  of  character,  or  perhaps  rather  of  manner,  in 
Professor  Zakharin  which,  though  possibly  in  place  in  Russia, 
would  hardly  be  suited  for  other  countries.  He  is  fond  oi 
sliOAving  his  power  in  a  manner  which  is  sometimes  incon¬ 
venient  to  the  people  who  require  his  services.  Special 
arrangements  must  be  made  in  every  house  in  which  lie  sets 
foot ;  all  dogs  must  be  kept  out  of  the  way ;  all  clocks 
must  be  stopped ;  all  doors  must  be  thrown  wide  open. 
The  professor  on  entering  begins  a  process  of  gradual 
undressing,  leaving  his  furs  in  the  hall,  his  overcoat 
in  the  next  room,  his  goloshes  in  the  third,  etc.  He  insists 
on  perfect  silence  on  the  part  of  the  afflicted  relatives, 
except  in  reply  to  his  questions.  Avhen  their  speech  must  be 
literally  “  Yea  ”  and  “Nay.”  His  demeanour  towards  prac¬ 
titioners  with  whom  he  happens  to  be  unacquainted  niakes 
him  greatly  feared  by  them.  The  learned  professor  is  a  man 
of  many  “humours,”  as  Ben  Jonson  would  have  cadea 
them.  His  fear  of  over-exertion  almost  amounts  to^  a 
monomania.  He  has  a  theory  as  to  idiopathic  liypertropnj 
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of  the  heart,  which  forms  a  rule  of  life  for  him.  A  maxim 
which  he  is  fond  of  repeating  is  “  Take  a  rest  before  you  are 
tired,”  and  accordingly  he  sits  down  every  eight  or  ten  steps. 
11  is  eccentricities  have  naturally  been  the  subject  of  a  good 
deal  of  unfriendly  comment,  and  some  eight  years  ago  a  kind 
of  public  agitation  was  got  up  in  opposition  to  him,  in  which 
many  hundreds  of  doctors  took  part.  Resolutions  were 
passed  and  addresses  were  presented,  and  echoes  of  the  gather¬ 
ing  storm  made  themselves  heard  in  the  press.  These  mani¬ 
festations  of  feeling  were  speedily  repressed  in  a  way  charac¬ 
teristic  of  Russia.  The  then  General-Governor  of  Moscow, 
Prince  Dolgoroukoff,  sent  for  the  editor  of  the  medical 
journal  in  which  the  addresses  were  printed,  and  told  him 
that  if  he  published  a  word  more  about  Zakharin  he  would 
have  to  leave  Moscow  in  24  hours’  time.  It  must  be  admitted, 
however,  that  this  medical  despot  can  be  as  courteous  and 
considerate  to  his  patients  as  possible  if  he  likes,  and 
certainly  he  is  very  thorough  in  his  methods  of  treatment. 
He  never  orders  or  prescribes  anything— except,  of  course,  in 
argent  cases  unless  lie  know's  his  whole  past,  his  mode  of 
life,  his  habits,  his  diet,  and  his  whole  social  environment, 
md  often  by  a  trifling  change  in  the  habits  he  cures  a  very 
■hronic  ailment.  He  keeps  his  patient  often  two  or  three 
lours  under  examination,  and  he  never  sees  a  patient  without 
i  doctor,  even  if  he  comes  from  a  distance,  and  he  never 
prescribes  himself.  Zakharin  is  an  individualist ;  he  has  no 
printed  diet  sheets,  and  no  cut  and  dried  prescriptions; 
“very  case  is  treated  in  accordance  with  its  particular  circum¬ 
stances.  Zakharin  had  seen  the  Czar  before  his  Majesty’s 
ecent  illness,  when  he  was  on  the  way  home  from  visiting 
:he  late  Minister  of  the  Interior,  Count  Tolstoi.  When  that 
avoured  and  influential  minister  was  on  his  deathbed,  in 
■4.  Petersburg,  Zakharin  was  ordered  by  the  Czar  to  report  per¬ 
sonally  on  the. condition  of  his  patient.  It  is  remarkable  that 
le  was  called  in  both  to  the  Minister  and  afterwards  to  the 
^zai  against,  or  at  least  without  any  personal  wish.  To 
^ount  I  olstoi  he  was  taken  by  a  stratagem  on  the  part  of  the 
rntient.  The  latter  had  been  sent  by  his  St.  Petersburg 
ffiysician  to  the  Crimea,  but  the  change  of  scene  and  climate 
lid  no  good,  and  the  Minister  returned  home  in  a  very  bad 
•ondihon,  prepared  to  die,  and  having  lost  all  faith  in 
Pui1-11-16'  ,9n  Posing  through  Moscow  his  family  sent  for 
jaknarin  ;  the  Minister  did  not  want  to  receive  him,  and  only 
i  ter  a  long  struggle,  and  in  order  to  avert  a  public  scandal, 
•onsented.  Zakharin  relieved  him  at  once,  and  Tolstoi  lived 
wo  years  longer.  When  the  Czar  fell  ill  with  his  recent 
i  ie  dld  n°t  personally  send  for  Zakharin,  and  probably 
inly  the  persuasions  of  the  Czarina  induced  him  to  see  the 
minent  physician.  Both  he  and  his  Imperial  patient  may 
ie  congratulated  on  the  result. 
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A  GIGANTIC  ABUSE  AND  ITS  REMEDY. 

^IE>~ ']■  d°  not  think  you  can  fairly  charge  me  with  having 
ssumed  that  you  approved  of  the  details  of  the  scheme  for 
ut-patient  hospital  reform,  published  in  the  journal  of  the 
Birmingham  Hospital  Saturday,  because  I  criticised  your 
pproval  of  what  appears  to  me  to  be  its  essence,  namely, 
nuance  to  hospitals  only  on  the  recommendation  of  a  dis- 
ensary  officer. 

It  had  not  occurred  to  me  that  anybody  who  has  any  prac- 
icai  knowledge  of  out-patient  work  could  seriously  entertain 
ne  utopian  opinion  that  no  one  should  go  to  a  hospital  ex- 
ept  on  a  medical  recommendation,  and  it  certainly  surprises 
ie  to  learn  that  you  consider  that  this  is  “generally  ap- 
roved.  I  think  if  you  will  inquire  you  will  find  that  the 
ans  oi  hospitals  .would  be  tolerably  unanimous  in  dissent- 
f  ro?a  such  a  view.  Difficulty  of  diagnosis,  which  would 
o  ent  cases  being  sent  in  their  most  curable  stages,  exag¬ 
gerated  amour  propre ,  and  even  the  love  of  money,  combine 
create  obstacles  which  make  the  proposed  plan  acceptable 
either  to  the  patients  nor  to  the  hospitals. 

n  writing  of  the  talk  about  the  abuse  of  hospitals  as 
reaily  exaggerated,  I  was  referring  to  ihe  statements  com- 
ionly  made  that  our  hospitals  are  used  by  a  class  of  patients 


which  can  afford  to  pay  for  suitable  medical  or  surgical 

nf  ufr6,’  •  1  maa  re™ind  y°u  that  three  years  ago  a  committee 
of  inquiry  under  the  chairmanship  of  Mr.  M.  D.  Chalmers 
our  eminent  county  court  judge,  took  evidence  on  this  point 
from  all  who  cared  to  give  it,  and  the  result  was  a  complete 
failure,  in  the  opinion  of  the  committee  (see  the  Report)  to 
substantiate  these  accusations.  I  was  writing  with  reference 
to  the  hospitals  of  this  city,  with  whose  affairs  you  had  con¬ 
cerned  yourself,  and  my  own  experience  and  the  investiga- 
lions  of  tliat  cornniittee  justify  the  opinion  X  expressed. 

But  our  hospitals  are  terribly  overburdened  by  the' mag- 
m tude  of  their  out-patient  work,  and  especially  by  wliat  we 
call  at  the  General  Hospital  “  medical^casualties  a  very 
trivial  kind  of  case,  which  has  during  the  last  twenty  years- 
taken  to  come  to  the  hospitals  in  enormous  numbers. 

Before  that  time  such  cases  recovered  without  medicine 
or  took  domestic  remedies,  or  bought  a  dose  at  the  chemist’s; 
I  am  sure  this  class  never  enriched  the  past  generation  of 
doctors,  so  that  it  is  a  fallacy  to  suppose  that  the  profession 
is  poorer  for  its  patronage  of  the  hospitals.  If  we  could  get 
rid  of  these  by  remitting  them  to  a  dispensary,  the  true  work 
of  the  hospital  would  be  greatly  facilitated.  It  is  in  this 
direction  that  some  good  may  come  out  of  the  proposals  to 
which  you  have  drawn  attention. — I  am,  etc., 

Birmingham,  Feb.  12th.  ROBERT  SATJNDBY. 


THE  HEALTH  OF  THE  TRAINING  SHIPS. 

the  British  Medical  Journal  of  Februsry  lOtli 
you  refei  to  the  question.of  the.Devonport  training  ships  and 
to  the  part  I  have  taken  in  calling  attention  to  their  insani- 
taiy  condition  in  1892.  May  I  make  one  or  two  remarks  upon 
^ou  say,  “  Mr.  Forster  assumes  for  some  reason 
that  the  boys  on  the  Impregnable  and  Lion  are  the  veiy  ‘  pick 
of  their  class,  but  from  inquiries  we  have  made  it  would 
appear  that  there  is  not  the  least  authority  for  asserting  that 
they  are  as  a  body  in  any  way  physically  superior  to  the  boys 
mother  training  vessels.’”  I  think  you  mistake  my  point. 
Iheie  aie  six  training  ships  and  the  boys  in  all  of  them  are 
selected  with  equal  care ;  but  considering  the  wide  field  of 
selection,  the  large  number  of  candidates,  and  the  careful 
medical  inspection  all  boys  taken  for  the  Navy  ought  to  be 
and  I  believe  are,  the  pick  of  their  class. 

You  wonder  why  I  take  the  West  African  station,  and  you 
say  that  “  in  search  of  a  sensation  I  forgot  that  the  West 
African  station  is  nowadays  by  no  means  a  very  unhealthy 
station.”  For  all  I  know  you  may  be  right,  but  it  is  the  un- 
nealthiest  we  have  got,  and  that  is  the  very  obvious  reason 
why  I  took  it  as  a  basis  of  comparison. 

ou  say  I  ought  to  have  taken  “  the  daily  sick  rate  instead 
of  the  invaliding  rate.”  I  fail  to  see  why.  To  me  it  seems 
monsti ous  that  thirty  boys  should  have  died  in  a  single  year 
911  these  two  ships  and  that  one  hundred  and  fifty  should  be 
invalided  from  them  right  out  of  the  service. 

You  say  “that  I  appear  to  assume”  that  the  health  of  the 
ships  during  1893  has  been  even  worse  “  than  during  1892.” 
The  assumption,  if  I  may  say  so,  is  entirely  on  your  part.  I 
have  never  said,  nor  do  I  believe  that  the  health  of  the  ships 
was  worse  in  1893  than  in  1892.  On  the  contrary,  I  hope  and 
believe  it  is  better. 

say  I  have  “  absolutely  no  statistical  data  to  go  upon.” 
that  is  precisely  why  I  made  no  statement  with  regard  to 
1893.  I  was  told  that  the  statistical  data  for  1893  would  be 
found  in  the  Blue  Book.  As  a  matter  of  fact  they  are  not  to 
be  found  there.  I  have  endeavoured  to  obtain  them  from  the 
Admiralty,  but  the  officials  there  have  so  far  refused  to  furnish 
them.  I  know  in  detail  what  has  been  done  in  the  matter  of 
ventilation  on  board  the  ships.  I  am  glad  to  hear  that  since 
I  raised  this  question  and  since  light  has  been  let  in  upon  the 
condition  of  the  ships  the  Admiralty  have  done  what  they 
ought  to  have  done  a  couple  of  years  ago,  and  have  removed  a 
number  of  boys  to  another  vessel. 

I  venture  to  trouble  you  with  this  letter  because  I  do  not 
like  to  rest  under  the  charge  of  inaccuracy  in  matters  of  this 
kind.  I  take  infinite  pains  and  trouble  to  acquaint  myself 
with  the  facts.  I  (ry  never  to  speak  until  I  am  absolutely 
certain  that  what  I  say  is  correct.  I  depend  upon  the  evi¬ 
dence  of  my  own  eyes,  and  hitherto  I  cannot  reproach  myself 
with  having  been  misled  by  them.  It  is  important  to  me 
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that  I  should  not  be  misrepresented  by  an  influential  paper 
such  as  the  British  Medical  Journal. — I  am,  etc., 

Evelyn  Gardens,  S.W„  Feb.  13th.  H.  0.  ARNOLD-FORSTER. 

***  Mr.  Arnold-Forster  is  in  error  in  thinking  that  the  West 
African  station  is  “  the  unliealtliiest  we  have  got.”  Taking 
the  year  1891,  for  example,  the  last  year  which  can  be  taken, 
because  in  1892  naval  brigades  were  landed,  and,  as  a  result, 
suffered  a  good  deal  from  malaria,  we  find  the  ratio  of  sick¬ 
ness  per  1,000  of  strength  to  be  939  on  the  West  Coast  of 
Africa  and  Cape  of  Good  Hope  station,  against  1,202  on  the 
Mediterranean,  1,348  on  the  China,  and  1,578  on  the  East 
Indian  station.  As  to  the  Blue  Book  and  the  statistical  data 
for  1893,  no  Blue  Book  yet  exists  dealing  with  that  year.  It 
is  no  doubt  interesting  and  encouraging  to  Mr.  Arnold-Forster 
to  feel  that,  as  a  matter  of  chronology,  the  removal  of  some 
of  the  boys  to  the  new  training  ship,  the  Minotaur,  has  oc¬ 
curred  since  he  “  raised  this  question  ”  ;  we  should  not,  how¬ 
ever,  like  to  vouch  for  the  assumed  connection  between  the 
tw  i  events. 


“  PROPOSED  NEW  ORDER  OF  MIDWIFERY 
PRACTITIONERS.” 

Sir, — The  letter  from  Dr.  R.  R.  Rentoul,  of  Liverpool, 
which  you  publish  under  the  above  heading  in  the  British 
Medical  Journal  of  February  3rd,  seems  hardly  to  call  for  a 
reply  from  us,  since  the  General  Medical  Council,  so  lately 
as  December  5tli,  1893,  refused  to  seriously  consider  a  peti¬ 
tion  drawn  up  by  Dr.  Rentoul  in  veiy  much  the  same  strain  as 
his  present  letter.  Yret,  since  he  definitely  states  that  “  the 
Midwives’  Registration  Association  has  been  established  for 
the  purpose  of  creating  a  new  order  of  midwifery  practi¬ 
tioners,”  and  in  proof  of  his  statement  gives  a  reference  to 
the  British  Medical  Journal  of  January  20tli,  your  readers 
might  perchance  think  that  the  reference  he  gives  would  be 
found  to  support  his  contention.  The  reverse  is,  however, 
the  case.  The  annotation  in  point  speaks  of  “the  incom¬ 
petence  and  presumption  of  ignorant  midwives  ”  as  proof  of 
“  a  cry'ng  evil,  an  evil  which  it  is  the  duty  and  also  the 
interest  of  the  medical  profession  to  bring  to  a  speedy  end.” 
It  does  not  even  mention  the  absurd  and  untenable  conten¬ 
tion  which  forms  the  subject  and  heading  of  his  letter. 

We  are  glad  to  have  the  opportunity  of  pointing  out  that 
the  rule  of  the  Association  which  he  quotes  :  “  A  midwife  is 
a  woman  who  attends,  or  undertakes  to  attend,  a  labour 
without  the  direct  supervision  of  a  medical  practitioner  ”  is 
not  to  be  taken  by  itself.  It  should,  of  course,  be  read  in 
connection  with  Rule  II  of  our  Association,  setting  forth  our 
object,  which  is  “  To  obtain  legislation  such  as  shall  secure 
the  proper  education,  registration,  and  supervision  of  mid¬ 
wives.”  Limits  to  their  practice  will,  of  course,  be  clearly 
laid  down. 

The  rest  of  Dr.  Rentoul’s  letter  requires  no  answer. — We 
are,  etc.,  Robert  Boxall,  M.D., 

Rowland  Humphreys. 

Midwives’  Registration  Association,  Feb.  10th. 


CHELSEA  HOSPITAL  FOR  WOMEN. 

Sir,— With  reference  to  an  article  appearing  in  the  British 
Medical  Journal  of  February  10th,  embodying  some  observa¬ 
tions  of  the  Medical  Officer  of  Health  for  Chelsea,  I  am 
requested  to  state  that  his  deductions  are  based  on  insuffi¬ 
cient  and  inaccurate  data,  and  are  therefore  misleading.  This 
necessarily  renders  his  report  valuless.  Full  and  correct 
details  are  being  prepared,  and  will  be  published  in  due 
course. — I  am,  etc., 

T.  W.  Eden,  M.D.  M.R.C.P., 

Hon.  Secretary  to  the  Medical  Staff,  Chelsea  Hospital  for  Women. 

Bentinck  Street,  W.,  Feb.  13tli. 


AMENDMENT  OF  THE  MEDICAL  ACTS. 

Sir, — The  eternal  question  of  unqualified  practitioners  and 
their  “  devoutly-to-be-wished-for  ”  extinction  can  hardly  be 
remedied  by  inflicting  a  tax  on  the  qualified  members  of  the 
profession,  as  suggested  by  your  contributor.  Perhaps  this 
Utopian  idea  would  be  more  enthusiastically  received  by  the 
rank  and  file  if  this  proposed  addition  to  the  revenue  were, 
together  with  the  censorship  of  the  excise,  to  be  transferred 
to  the  quacks. 


To  further  inflict  a  penalty  on  a  struggling  and  not  over- 
wealthy  body,  as  the  “slaves  of  the  ring”  undoubtedly  are, 
completely  “out-herods  Herod.”  It  is  always  a  painful  task 
to  discourage  enthusiasm  and  originality  when  it  is  ingenu¬ 
ous,  but  if  this  proposed  panacea  is  to  be  upheld  by  the 
powers  that  be,  1,  for  one,  sincerely  hope  and  trust  that  it 
will  not  be  retrospective. — I  am,  etc. 

New  Cross,  S.E.,  Feb.  3rd.  JOHN  JOSEPH  STACK,  L.R.C.P.,  etc. 


Sir, — I  see  in  the  British  Medical  Journal  of  February 
3rd  a  very  good  suggestion  by  Dr.  Hugh  Woods  that  the 
Inland  Revenue  should  issue  a  licence  to  medical  men 
duly  qualified  only— and  that  all  practising  or  prescribing 
for  patients  without  this  licence  should  be  proceeded  against 
in  the  same  way  as  dog  owners  without  a  licence.  I  think  it 
a  very  good  idea,  and  that  the  sooner  the  step  is  taken  for 
the  adoption  of  this  the  better.  No  medical  man  would 
object  to  this  ;  in  fact,  look  at  it  as  a  perfect  “  godsend.” 
In  this  way  our  true  interests  would  be  protected,  the  public 
would  be  protected,  and  quacks  and  unscrupulous  chemists 
which  abound  in  this  neighbourhood  and  all  other  dis¬ 
tricts  would  not  be  able  to  deprive  us  of  our  just  small  fees.— 
I  am,  etc., 

New  Malden,  Feb.  3rd.  Edwin  Child,  M.R.C.S. 


THE  QUESTION  OF  THE  INCREASE  OF  CANCER. 

Sir, — Mr.  Roger  Williams  seems  strangely  determined  to 
misunderstand  his  opponent’s  position.  His  last  letter  con¬ 
tains  nothing  beyond  two  instances  of  this  : 

(a).  Mr.  Williams  erroneously  attributes  to  me  a  statement 
which  would  reduce  Dr.  Farr’s  “  statistical  edifice  to  a  heap 
of  ruins.”  The  Registrar-General  has  for  a  long  series  of 
years  almost  annually  pointed  out  that  a  large  share  of  the 
registered  increase  in  cancer  is  due  to  improved  certification 
of  deaths  ;  and  the  only  question  really  at  issue  is  whether 
there  is  a  residuum  of  increase  which  is  not  accounted  for  by 
this  and  allied  reasons. 

(5).  Mr.  Williams  again  quotes  hospital  experience  to  show 
that  cancer  of  specified  parts  of  the  body  is  not  equally  com¬ 
mon  in  both  sexes.  I  never  said  it  was.  Here  Mr.  Williams 
is  guilty  of  a  fallacy  which  may  be  thus  illustrated.  It  is 
affirmed  that  the  three  angles  of  one  triangle  are  collectively 
equal  to  the  three  angles  of  another.  Mr.  Williams,  in  order 
to  disprove  this,  triumphantly  quotes  an  instance  in  which 
an  angle  of  the  first  triangle  is  60°,  and  of  the  second  is  only 
15°  ! — I  am,  etc., 

Brighton,  Feb.  5th.  ARTHUR  NeWSHOLME. 

***  This  correspondence  must  now  cease. 


THE  IDENTIFICATION  OF  THE  UNCLAIMED  DEAD. 
Sir, — In  reference  to  your  note  on  the  above  in  the  British 
Medical  Journal  of  January  27th,  I  may  say  that  it  is  the 
invariable  practice  here  to  have  our  unclaimed  and  unknown 
dead  bodies  photographed  for  the  purpose  of  identification. 
— I  am,  etc., 

Charles  J.  Sutherland,  M.D.,  L.R.C.P., 
Surgeon  to  the  Police  of  the  County  Borough  of  South  Shields. 
January  31st. 


With  reference  to  a  statement  made  in  a  letter  published  in 
the  British  Medical  Journal  of  January  20tli,  to  the  effect 
that  “  A  certain  Mrs.  Longshore  Potts  and  a  Dr.  Harrison,  of 
no  uncertain  notoriety,  are  announcing  that  they  have 
taken,  ”  19,  Harley  Street,  formerly  the  residence  of  SirMorell 
Mackenzie,  “  fora  time,  ”  the  lessee  desires  to  state  that  Mrs. 
Potts  and  Dr.  Harrison  do  not  now  occupy  any  part  of  the 
house,  and  will  not  return  there. 


THE  PROPOSED  TEACHING  UNIVERSITY  FOR  LONDON.  _ 

It  should  have  been  stated  that  the  letter  by  Mr.  Stanley  Boyd,  published 
under  the  above  heading  iu  the  British  Medical  Journal  of  February 
10th,  was  curtailed  by  the  omission  of  certain  paragraphs  containing  an 
analysis  of  the  summary  recommendations  of  the  Royal  Commission. 


Surgical  Congress  in  Belgium. — The  Belgian  Surgical 
Congress  will  meet  at  Antwerp  on  May  14tli.  The  chief  sub¬ 
ject  proposed  for  discussion  is  Tuberculous  Complications 
following  Surgical  Procedures  on  Tuberculous  Subjects. 


Feb-  17,  1894.] 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

UNQUALIFIED  DENTAL  PRACTICE, 
the  report  of  tlie  case  of  Herbert  Durham  Duff,  who  was  convicted 
Plymouth  for  implying  that  he  was  specially  qualified  to  practise 
□tistry,  it  was  stated  that  he  had  been  on  the  Dentists’  Reqister.  We  are 
ormed  that  this  is  incorrect.  His  name  was  on  the  Students’  Reqister 
ich  was  published  with  and  as  an  appendix  to  the  Dentists’  Reqister  '  This 
I  no  statutory  value,  and  its  publication  has  been  discontihued '  We 

■  informed,  further,  that  Mr.  Passmore,  who  employed  Duff,  admitted 
cross-examination  that  the  defendant  would  in  his  absence  perform 
■’  dental  operation.  It  would  appear,  therefore,  that  the  case  is  an 
unple  of  covering. 

THE  HARNESS  CASE. 

k  prosecution  of  Mr.  Harness  and  others  for  alleged  fraud  has  finally 
lie  to  an  end,  as  no  action  has  been  taken  under  the  Vexatious  Indict- 
nts  Act.  The  Daily  News,  in  commenting  on  the  circumstance,  sums 
the  legal  aspects  of  the  matter  in  the  following  sentences  : 

The  real  issue  in  the  case,  as  Mr.  Hannay  pointed  out,  was  not  the 
ue  or  efficacy  of  the  electrical  contrivances  in  question— about  which 
witnesses  were  divided  in  opinion-but  whether  the  defendants,  who 
1  them,  knew  them  to  be  fraudulent.  Mr.  Hannay  thought  that  no 
>  could  be  got  to  believe  this ;  and  the  prosecution,  after  a  week’s 
isideration,  have  come  to  the  same  opinion.  The  case  of  the  Indian 
lists  was  the  only  one  which  ran  on  all  fours  with  the  Harness  case 
1.  as  Mr.  Hannay  pointed  out  the  trial  did  not  result  in  conviction. 

■  virtues. that  are  attributed  to  various  patent  remedies  may  exist 
y  in  the  imagination  of  believers,  but  the  law  cannot  base  a  conviction 
raud  on  what  is,  after  all,  a  matter  of  opinion.” 


?  A;.J-  Beatty  Portland  Road,  Holland  Park,  W.)  writes  that  her 
tention  was  called  to  a  letter  in  the  British  Medical  Journal 
om  Di  Heywood  Smith,  contradicting  the  statement  she  made  in  the 
osecution  of  this  case  (Regina  r.  Harness)  before  Mr.  Hannay,  that 
i  advised  her  to  try  a  course  of  electricity  and  massage  at  the  Electro- 
itlnc  and  Zander  Institute,  at  52,  Oxford  Street.  Miss  Beatty  reaffirms 

2°ga vef t o  D iv He yw o o  dls  in  i t  IPs  f  *  VG  thG  SamG  PUblicity  to  her  letter  « 


“THE  SKIN  AND  COMPLEXION  ” 
irrespondent  has  forwarded  to  us  a  pamphlet  with  this  title  which 
WaS  rec,e!v<;d  by  a  patient  of  his  who  is  quite  unacquainted 
Vuh6  .aVtI101  °-r  Publisher.  The  cover  and  title  page  contain  the  name 
‘^  description  of  a  qualified  practitioner.  It  does  not  appear 
tliei  the  pamphlet  lias  been  circulated  through  the  post  with  his 
wledge  and  consent,  and  we  can  only  hope  that  he  is  not  responsible 

mJr°aCef  i i,Dg  wb.!ch  must  be  stroDgly  reprobated  by  all  right-thinking 
abers  of  the  medical  profession.  s 


A  CLAIM  FOR  DAMAGES  FOR  RE  VACCINATION 
ln  which  a  boy,  Samuel  Bramwich,  aged  12,  by  William  John 
»™h  of.  Birmingham,  his  father  and  next  friend,  sued  Dr.  G  A 
■r  Officer  to  the  Birmingham  Board  of  Guardians,  tore- 

i !-for  au. fssault  committed  upon  him  by  tlie  perform- 
;  °Ij®v3?cination  while  an  inmate  of  tlie  workhouse,  was  again  before 
sitOnl?  at  Birmingham  County  Court  on  February  7tli.  At  the 
lous  hearing  early  in  last  year,  Sir  Richard  Harrington  upheld  the 
ention  of  the  guardians  that  the  .revaccination  of  plaintiff  was  neces- 

l  lrh  Conrt  !r7f  thC  institutfi(?n’  but  this  decision  was  reversed  by 
H.gh  Couit  and  the  case  sent  back  in  order  that  tlie  issue  might  be 
1  as  to  whether  or  not  the  lad  gave  his  consent  to  the  performance  of 

°dPtoatlmh-\.^e  iUry  decided  tbat4  he  bad  ^ven  such  consent  but 
'•  twi  verdict  a  suggestion  that  in  future  it  should  be  made  more 
that  a  person  has  the  option  of  refusing  to  be  revaccinated. 

,  UNQUALIFIED  ASSISTANTS. 

Hha#tWof  an  inquest  published  in  the  Southampton  Times,  we 
tS™  °Pwlon  111  ihat,  town,  as  re-echoed  in  the  coroner’s 
nhW  I(  nW1  1  the  ?radually  strengthening  professional  views  on 
a n i  fu  f  tbc  unqualified  assistant,  A  man  was  suddenly  taken 

coroner  on, PAwfPnqUall*.ed  as®istau,t  of  a  practitioner  attended, 
in  th  * the  P^ctice  of  employing  unqualified  assistants 

ition  ane  derogatory  to  the  profession,  and  called 

I  mtherl  f  tnjau  1*1 es  fo.r  services  rendered  by  such  assistants 
i  not  be  lecovered  by  the  principal. 


THE  LEWISHAM  WORKHOUSE  INQUIRY, 
notice  of  this  inquiry  has  appeared  under  various  headings  in  the 
papers;  for  example,  “Sane  Man  in  a  Madhouse,”  “  Workhouse 
dal,”  and  the  like.  We  believe  that  its  importance  at  the  present 
is  very  great,  and  its  influence  far-reaching. 

“J]ffiuiry  was  held  before  Dr.  Downes,  Local  Government  Board 
laPPi  ■  lasted  nearly  three  weeks.  The  inquiry  was  really  started 
application  made  by  Dr.  Beaumont,  though  at  the  time  there  were 
^agencies  at  work  provoking  an  investigation  of  certain  proceedings 

at,issue  are  very  plain.  A  certain  man  named  Williams,  who 
ini*f  1 1°  ,be  by  profession  a  journalist,  had  from  one  cause  and 
iTa  lnto  P°verty-  It  appears  that  he  had  taken  to  drink,  and 
ne  nau  on  several  occasions  suffered  in  consequence.  He  found 
1“  workhouse  at  Lewisham,  and  there  he  seems  t  have  been 
i.ioie  and  depressed,  saying  that  his  life  was  not  worth  living.  He  is 
uso  to  have  made  untrue  statements  about  his  friends,  and  to  have 
ioa  persons  of  following  him  or  watching  him.  In  fact,  he  was 


versions  as  well  n«  3,d’  lUl  suicidal  ideas,  and  with  some  sensory  per- 
state of mhirTnnd Br,310US  ot  judgment.  On  the  strength  of  this 
workhouse  wi  ere  b°  w,a?  transferred  to  the  lunatic  ward  of  the 

to  the  asylum  at  Ca.Tip  mninef, for  ^  sbort  time,  and  thence  he  was  sent 
intendent and  aiVn  hv  !  ;/■ 'fre,lle  was  seen  by  the  medical  super- 
’  and  alsP  by  the  assistant  medical  officer.  On  his  recention  at 

medfcI  officers  Tbrnm^e3  °,f  insan“y  were  noticed  by  efther  of  tlS 
meaicai  omcers.  Though  no  clear  evidence  of  insanity  existed  vet  tho 

physical  and  other  symptoms  pointing  to  alcoholic  excess wererecoe 
msecl,  ami  the  patient  was  retained  in  the  asylum  lor  smne  wlekf 
Ultimately  he  was  discharged,  and  soon  after  he  began  to  interest  peopie 
°n  his  behalf,  and  the  result  has  been  the  inquiry. 

£UesthV9  most  interesting  to  our  readers  will  be  the  following:  As  to 
the  action  of  the  parish  medical  officers  ;  the  action  of  the  asylum  officers  • 
and  the  legal  position  of  the  profession  in  regard  to  alcoholic  cases 

After  carefully  considering  the  evidence,  we  think  that  a  medical  man 
js  fully  justified  in  signing  a  certificate  of  insanity  in  such  a  case.  If  a 
patient  kills  himself  after  he  lias  distinctly  said  that  he  felt  tired  of  life 
and  that  he  mus  kill  hnnself,  tlie  public  without  any  hesitation  blame 
the  doctor  and  the  friends  for  not  having  taken  the  necessary  steps  to 
prevent  an  accident.  If  this  is  the  general  feeling,  and  if  the  jury  would 
certainly  have  returned  a  verdict  of  temporary  insanity  if  suicide  had 
been  committed,  it  appears  clear  that  a  medical  man  of  a  workhouse  was 
the  asylum  sendlng  tbe  patient  first  into  the  insane  ward,  and  later  into 

The  conduct  of  the  medical  officers  of  the  asylum  might  at  first  sight 
seem  to  have  been  unreasonable,  but  one  must  remember  that  patients 
suffering  from  alcoholic  jdisorder  of  the  mind  may,  and  frequently  do, 
lecovei  very  rapidly,  and  it  is  notoriously  difficult  to  decide  what  are 
delusions  and  what  are  not  in  persons  recovering  from  alcoholism.  It 
is  a  common  experience  to  meet  with  such  persons  who  tell  the  most 
pathetic  tales  in  the  most  truthful  way,  believing  them  to  be  true  them¬ 
selves,  who,  yet  later,  will  disown  them  altogether.  We  may  take  it  that 
the  disorder  from  which  Williams  was  suffering  was  mental  depression 
associated  with  certain  sensory  and  intellectual  perversions,  and  that 
the  depression  passed  off'  before  the  later  symptoms  ;  so  that  in  appear¬ 
ance  he  was  sane  on  his  reception  into  the  asylum,  though  really  he  had 
marked  delusions  as  to  the  conduct  of  others  and  their  relationship  to 
him.  We  hardly  know  how  officers  lo  an  asylum  can  investigate  the 
truth  or  falsity  of  statements  made  by  their  patients  ;  they  have,  in  large 
asylums  at  least,  to  judge  rather  by  the  general  appearance  of  the 
patients  than  by  their  notions.  It  was  a  pity  that  there  should  appear  to 
be  any  difference  of  opinion  existing  between  the  officers  of  the  work- 
house  and  those  of  the  asylum,  and  we  believe,  from  the  evidence  given, 
that  this  difference  only  exists  in  appearance,  for  the  doctors  at  Cane 
Hill  were  prepared  to  admit  that  melancholia  of  an  alcoholic  type  might 
pass  off  rapidly,  and  also  that  Williams  might  have  had  delusions  while 
under  their  care,  though  general  insane  aspect  and  conduct  were  absent. 
In  investigations  of  this  type  counsel  have  a  way  of  magnifying  differ¬ 
ences  in  professional  evidence  for  the  good  of  their  respective  clients. 
The  medical  men  who  gave  evidence  in  this  prolonged  inquiry  have  no 
reason  to  be  ashamed  of  the  part  they  played  under  very  trying  condi¬ 
tions. 

The  practical  outcome  of  the  whole  matter  is  that  steps  must  soon  be 
taken  to  deal  more  effectually  with  inebriates.  It  is  scandalous  that 
men,  who  by  their  vices  cause  worry  to  their  friends,  should  also,  when 
being  preserved  from  themselves,  have  a  power  to  damage  or  even  ruin 
a  medical  man  who  acts  in  good  faith,  and  should  also  be  able  to  cause 
the  public  a  very  large  expenditure  for  their  selfish  gratification.  Medi¬ 
cal  men  must  never  forget  the  danger  they  at  present  run  in  signing 
lunacy  certificates  for  any  patient,  who,  however  insane  he  may  be,  has 
at  least  contributed  to  his  insanity  by  over-indulgence  in  stimulants. 

The  inquiry  was  enormously  spun  out,  and  we  think  the  counsel  for 
Williams  went  to  the  extreme  limit  in  his  cross-examination  of  the  medi¬ 
cal  witnesses. 

PATENTS. 

Medico  —If  our  correspondent  will  refer  to  the  Code  of  Medical  Ethics, 
chap,  ii,  sect.  1,  rule  4,  he  will  find  it  distinctly  laid  down  that  it  is 
derogatory  to  professional  character  for  a  practitioner  to  hold  a  patent 
for  any  surgical  instrument ;  and  in  reply  to  his  second  question,  we 
are  constrained  to  observe  that  to  accept  an  agreed  sum  from  the  in¬ 
strument  maker  on  each  respective  sale  thereof  would  be  equivalent  to 
entering  into  a  compact  with  a  pharmacist  for  a  percentage  on  his  pre¬ 
scriptions,  which  it  is  scarcely  necessary  to  add  would  justly  subject 
him  to  severe  professional  condemnation. 


A  DISPUTED  LIABILITY. 

Member.— The  questions  raised  involve  many  points  of  a  complicated 
character,  and  we  would  recommend  that  the  facts  should  be  laid 
before  a  solicitor.  It  would,  we  think,  be  desirable  for  our  correspondent 
to  be  advised  carefully  before  bringing  an  action  against  the  lady,  either 
with  or  without  joining  her  husband. 


PREMATURE  CANDIDATURE. 

Chelos.— The  professionally  disinterested  advice  tendered  by  our  cor¬ 
respondent  to  his  friend  and  confrdre— with  the  usual  result  in  relation 
to  unsought  and  unwelcome  counsel— was  sound  and  strictly  in  accord 
with  the  principle  laid  down  in  the  ethical  code.  To  issue  testimonials 
and,  in  view  of  a  prospective  but  necessarily  undetermined  medical 
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appointment,  to  solicit  votes  from  mere  candidates  for  a  non-elected 
body,  was  not  only  ill-advised  but  calculated  to  mar  his  prospects  of 
eventual  success.  Moreover,  he  might  appear  to  subject  himself  to  the 
imputation  of  covert  unprofessional  advertising. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  LATE  PRINCIPAL  MEDICAL  OFFICER  OF  MALTA. 

The  officers  of  the  Army  Medical  Staff  at  Malta  gave  a  farewell  dinner  to 
Surgeon-Major-General  Paterson,  on  the  eve  of  his  return  to  England 
to  take  up  the  duties  of  his  new  appointment  as  Principal  Medical 
Officer  of  Aldershot.  After  the  usual  loyal  toasts,  the  health  of  the 
guest  of  the  evening  was  proposed  by  Brigade-Surgeon-Lieut.-Colonel 
Macartney,  who,  in  a  few  appropriate  words,  expressed  the  regret  felt 
by  all  the  officers  at  the  departure  of  a  chief  who  during  his  short  stay 
had  won  golden  opinions  from  all.  Surgeon-Major  Manche,  R.M.A., 
added  that  few  men  knew  so  well  as  Surgeon-Major-General  Paterson  how 
to  befortiter  in  re,  suaviter  in  nioclo. 


THE  NAVY. 

Fleet-Surgeon  H.  D.  Stanistreet  has  been  promoted  to  be  Deputy 
Inspector-General,  January  2nd.  His  previous  commissions  are  dated  as 
follow:  Surgeon,  August4th,  1867;  Staff  Surgeon,  February  19th,  1876;  and 
Fleet-Surgeon,  July  29th,  1883. 

Fleet-Surgeon  Henry  John  Madders,  M.D.,  has  been  placed  on  the 
Retired  List,  at  his  own  request,  February  7th.  He  was  appointed 
Surgeon  April  1st,  1873,  Staff  Surgeon  April  1st,  1885,  and  Fleet-Surgeon 
December  5th,  1893. 

Surgeon  Edward  C.  Ward,  M.D.,  has  been  appointed  to  the  Royal 
Naval  Hospital,  Chatham,  not  to  Chelsea  Hospital,  as  stated  in  the 
British  Medical  Journal  of  February  3rd. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Frederick  J.  Burns.  M.D.,  Surgeon,  to  the  Dolphin ,  February  10th  ; 
George  Hewlett,  M.B,,  Surgeon,  to  Haslar  Hospital.  February  13th ; 
James  C.  F.  Whicher,  Surgeon,  to  Sheerness  Barracks,  February  9th  ;  R. 
W.  anderson,  Staff-Surgeon,  to  the  Wallaroo,  February  28tli ;  Williams. 
Ltghtfoot,  Staff-Surgeon,  to  the  Lion,  February  28th;  Francis  J.  Lea, 
Surgeon,  to  the  Ringarooma,  February  28tli;  A.  E.  Weight  an,  Surgeon, 
to  the  Kaloomba,  February  28tli. 


ARMY  MEDICAL  STAFF. 

Surgeon-Colonel  J.  Davis  is  promoted  to  be  Surgeon-Major-General, 
■vice  T.  N.  Hoysted,  retired,  January  lltli.  8  u  r  g  e  o  n  -  M  a  j  o  r  -  G  e  n  e  r  a  1  Davis 
entered  the  service  as  Assistant-Surgeon,  March  luth,  1858;  became  Sur¬ 
geon.  March  1st,  1873;  Surgeon-Major,  April  1st,  1873;  Brigade-Surgeon, 
October  29th,  1883;  and  Surgeon-Colonel,  December  19tli,  1888.  He  was 
engaged  in  the  New  Zealand  wars  in  1861  and  1865,  and  was  at  the  repulse 
of  the  attack  on  Camp  Nukumaru  and  the  affair  at  Kakaramea  (medal). 

Surgeon-Colonel  C.  II.  Giraud  is  also  promoted  to  be  Surgeon-Major- 
General,  vice  F.  W.  Wade,  retired,  January  24th.  His  earlier  commissions 
are  thus  dated  :  Assistant-Surgeon.  March  10th.  1858 ;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  April  1st,  1873;  Brigade-Surgeon,  April  2nd,  1884; 
and  Surgeon-Colonel,  May  7th,  1889.  Surgeon-Major-General  Giraud 
served  with  a  flying  column  in  the  North-West  Provinces  of  India  in 
1858-59,  including  the  action  at  Sissaghat  (medal  with  clasp) ;  with  the 
31st  Regiment  during  the  campaign  in  North  China  in  1860,  including  the 
action  of  Sinho  and  storming  of  Tangku  (medal  with  clasp  for  the  Taku 
Forts) ;  with  the  31st  Regiment  in  the  operations  against  the  Taepings  in 
the  vicinity  of  Shanghai,  including  service  with  the  storming  parties  at 
the  capture  of  the  walled  towns  of  Kahding,  Najow,  Cholin,  and  Tsinpoo, 
taking  of  the  stockaded  fort  at  Nansiang,  relief  and  recapture  of  Kahding ; 
and  with  the  2nd  Brigade  1st  Division  in  the  Zulu  war  of  1879,  and  after¬ 
wards  as  Senior  Medical  Officer  throughout  the  operations  of  “  Clarke’s 
column  (medal  with  clasp). 

The  death  of  Surgeon  John  Wardrop  Moore,  at  an  advanced  age,  is 
announced.  He  was  appointed  Hospital  Assistant  May  8th,  1828,  Assistant 
Surgeon  July  29th,  1830,  and  Surgeon  February  10tli,  1843.  He  retired 
from  the  service  October  6th,  1854. 

Brigade-Surgeon-Lieutenant  Colonel  J.  W.  Maxham,  M.D.,  is  gazetted 
Surgeon-Colonel,  vice  J.  Davis,  January  11th.  He  was  appointed  Assistant- 
Surgeon,  March  31st,  1864;  Surgeon,  March  1st.  1873;  Surgeon-Major,  April 
28th,  1876 ;  attained  the  rank  of  Lieutenant-Colonel,  March  31st,  1884 ;  and 
was  made  Brigade-Surgeon-Lieutenant-Colonel,  December  19th,  1888.  He 
has  no  war  record  in  the  Army  Lists. 

Brigade-Surgeon  James  Watson,  F.R.C.S.,  died  at  the  Tower  of  London 
on  February  9tli,  at  the  age  of  57.  He  was  appointed  Assistant-Surgeon, 
February  1st,  1859  ;  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  1st, 
1874;  and  was  granted  retired  pay,  with  the  honorary  rank  of  Brigade- 
Surgeon,  December  8th,  1880.  He  served  throughout  the  North  China 
campaign  in  1860,  being  present  at  the  capture  of  the  Taku  forts  (medal 
with  clasp)  ;  throughout  the  New  Zealand  war  in  1863-66,  including  the 
Waikato  campaign  and  the  field  operations  on  the  East  Coast  (medal) ; 
and  in  the  Ashanti  war  of  1873-74  (medal).  He  was  appointed  medical 
officer  at  the  Tower  of  London,  April  7th,  1891, 


THE  MILITIA. 

Surgeon-Major  Henry  James  Paine,  M.D.,  formerly  of  the  3rd  Bat¬ 
talion  the  Welsh  Regiment  (Royal  Glamorgan  Militia),  recently  died  at 
his  residence,  Elmsfield,  Cardiff,  in  his  78th  year.  Surgeon-Major  Paine 
joined  the  old  Glamorgan  Light  Infantry  as  Surgeon  in  1852,  became 
Surgeon-Major  Militia  Medical  Department  in  1873,  and  retired  in  1883. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  J.  C.  G.  Carmichael,  Bengal 
Establishment,  has  been  promoted  temporarily  to  the  rank  of  Surgeon- 
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Colonel,  to  fill  a  vacancy  in  the  administrative  grade  consequent  on  the 
retirement  of  Surgeon-Colonel  G.  C.  Cliesnaye,  Principal  Medical  Officer 
Lahore  district. 

The  medical  arrangements  in  India  on  the  formation  of  the  Army  Corps 
will  be  one  surgeon-general  of  Her  Majesty’s  forces  at  army  headquarters, 
with  a  secretary  (presumably  a  medical  officer),  four  surgeon-generals, 
each  with  a  secretary,  for  the  four  army  corps  ;  fourteen  surgeon-colonels 
on  the  administrative  staff  of  districts,  and  four  brigade-surgeons, 
surplus  to  the  present  establishment— total  28  against  29. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  all  dated  February  10th :  Alexander  Barclay  Lyon, 
M.B.,  1st  Banff  Artillery ;  Robert  Jackson,  M.B.,  2nd  Lancashire  En¬ 
gineers,  Fortress  and  Railway  Forces,  Royal  Engineers;  John  Benjamin 
Nicholson  Vickers,  2nd  Volunteer  Battalion  the  Norfolk  Regiment  (late 
the  2nd  Norfolk). 

Surgeon-Lieutenant  A.  E.  Drury.  1st  Dorsetshire  Artillery  (Southern 
Division  Royal  Artillery)  has  resigned  his  commission,  which  was  dated 
September  6th,  1890. 

Surgeon-Lieutenant  H.  R.  Bkamwell,  M.B.,  Tynemouth  Artillery  (West¬ 
ern  Division  Royal  Artillery)  is  promoted  to  be  Surgeon-Captain,  Feb¬ 
ruary  10th. 

Surgeon-Major  C.  E.  Collins,  2nd  Volunteer  Battalion  the  Royal  Sussex 
Regiment  (late  the  2nd  Sussex),  has  resigned  his  commission,  retaining 
his  rank  and  uniform. 


ARMY  MEDICAL  SCHOOL  AT  WASHINGTON. 

The  establishment  of  an  army  medical  school  at  Washington,  United 
States,  was  authorised  by  a  general  order  dated  June  24th,  1893.  The 
object  of  the  school  is  the  further  instruction  of  newly-appointed  med,- 
cal  officers.  The  course  of  instruction  will  extend  over  four  months,  be¬ 
ginning  annually  on  November  1st.  The  faculty  is  to  consist  of  a  presi¬ 
dent,  who  will  deliver  lectures  on  the  duties  of  medical  officers  in  peace 
and  war ;  a  professor  of  military  surgery  (including  the  care  and  trans¬ 
port  of  the  wounded) ;  a  professor  of  military  hygiene  (including  practical 
instruction  in  the  examination  of  water,  air,  food,  and  clothing  from  the 
sanitary  point  of  view)  ;  and  a  professor  of  clinical  and  sanitary  micro¬ 
scopy  (including  bacteriology  and  urinology). 


EUROPEAN  FIELD  HOSPITALS. 

According  to  a  report  based  on  personal  observation,  the  Medical 
Director  of  the  United  States  navy  says  the  Germans  alone  in  Europe 
have  a  thoroughly  drilled  and  organised  hospital  corps.  The  Italians 
are  making  praiseworthy  efforts  to  perfect  their  hospital  service ;  but  the 
French  are  much  behind.  As  for  ourselves,  we  cling  to  primitive 
methods,  and  are  the  most  backward  of  all.  We  fear  there  is  little 
chance  of  improvement  so  long  as  our  military  hierarchs  seem  bent  ou 
thwarting  and  repressing  our  medical  services. 


POST  OFFICE  RIFLES. 

The  ambulance  section  of  this  regiment  held  its  first  annual  smoking 
concert  recently.  The  concert  was  well  attended,  and  Surgeon-Captain 
Dundas  Grant,  M.D.,  who  was  in  the  chair,  took  the  occasion  of  con¬ 
gratulating  Sergeant  Gage  on  the  very  efficient  state  of  the  ambulance 
section. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY"  OF  OXFORD. 

The  Welsh  Anatomical  Prize.— A  prize  in  memory  of  Hugh  Russell 
Welsh,  B.A.,  of  Trinity  College,  has  been  founded  in  the  University  of 
Oxford.  The  income  of  the  fund  which  has  been  raised  will  be  offered 
as  a  prize  either  in  money  or  books  for  the  best  set  of  drawings  illustra¬ 
tive  of  human  anatomy,  the  work  of  a  student  being  a  member  of  a  uni¬ 
versity,  who  shall  have  been  engaged  in  the  study  of  anatomy  in  the 
Anatomical  Laboratory  of  the  University  during  not  less  than  one  term. 
If  no  drawings  of  sufficient  merit  are  submitted,  the  prize  may  be 
awarded  to  any  student  of  proper  standing  who  may  have  shown  con¬ 
spicuous  excellence  in  any  other  branch  of  the  study  or  practice  of 
human  anatomy. 


UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  (M.B.)  Examination  Pass  List. 

Entire  Examination.— First  Division.— F.  Barnes,  Mason  College;  W.  D. 
Braithwaite,  B.A.,  Y’orkshire  College;  C.  F.  Carrick,  University 
Tutorial  College  and  private  study ;  W.  R.  Cazeuove,  Guy’s 
Hospital;  C.  Clemow,  B.A.,  private  study;  II.  S.  Clogg,  Univer¬ 
sity  College,  Cardiff;  J.  H.  Crofts,  B.A.,  private  study; 
J.  Dumas,  private  study:  H.  G.  Frankling,  Combe  Down 
School  and  London  Hospital ;  A.  E.  Horn,  St.  Mary’s  Hos¬ 
pital ;  W.  H.  S.  Liddell,  St.  Mary’s  Hospital  and  Engineering  Col¬ 
lege,  Earl’s  Court;  W.  F.  Peach,  Royal  College  of  Science  anu 
private  study  ;  T.  Samuel,  B.A.,  University  College,  Liverpool,  and 
private  study;  A.  L.  Scott,  St.  Bartholomew’s  Hospital  and  private 
study.  Second  Division.— H.  T.  Barron,  St.  Mary’s  Hospital  and 
Penywern  House ;  F.  F.  Bond,  Westminster  Hospital ;  E  C. 
Bourdas,  University  Tutorial  and  Carlyon  Colleges ;  E.  J.  Budd- 
Budd,  Westminster  Hospital  and  private  study ;  A.  E.  Clarke,  Guys 
Hospital ;  J.  A.  P.  Cullen,  Epsom  College  and  London  Hospital : 
H.  Durbridge,  Guy’s  Hospital  and  University  Tutorial  College;  F. 
L.  A.  Greaves,  St.  Thomas’s  Hospital  and  private  study  ;  C.  M. 
Martin,  B.A.,  private  study:  H.  T.  Newton,  College  of  Science, 
Newcastle-on-Tyne,  and  private  study  ;  E.  E.  Parrett,  B.A.,  Guys 
Hospital;  G.  Sandham,  B.A.,  Y'orkshire  College  and  Leeds  School 
of  Science;  F.  J.  W.  Sass,  University  Tutorial  College  and  St. 
Mary’s  Hospital ;  G.  Steward,  B.A.,  private  study  and  University 
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Tutorial  College;  Blanche  Elinor  Walters,  University  College, 
Bristol;  H. G.  S.  Webb,  St.  Mary's  Hospital  and  private  study;  J. 
T.  Whiteside.  B.A  ,  University  Tutorial  College  and  private  study  ; 
and  G.  Winn,  private  study. 

Chemistry  and  Experimental  Physics.—* D.  A.  Ashton,  Owens  College  and 
private  study;  *Lucy  Bramley- Moore,  Bedford  College,  London  ; 
Isobel  Sarah  Bryson,  private  tuition  ;  S.  A.  Bull,  private  study  *F 
Butterfield,  Owens  College ;  *H.  Calvert,  University  College ;  *w' 
II.  Cazaly,  B.A.,  St.  Bartholomew’s  Hospital ;  C.  E.  C.  Child,  Epsom 
and  King’s  Colleges ;  *F.  W.  Cotton,  Clifton  Laboratory ;  *D.  Davies, 
University  College  and  private  tuition;  F.  F.  Elwes,  Middlesex 
•Hospital  and  University  College;  *E.  Evans,  University  College, 
Bangor;  *T.  Evans,  University  College,  Aberystwitli ;  *C.  B.  Fair- 
bank,  l  Diversity  College  and  private  tuition  and  study;  *B  G 
Fiddian,  University  College,  Cardiff;  *E.  F.  Fookes,  Owens  Col- 
R-  F-.G-  Guy’s  Hospital  ;  *J.  M.  Carman,  private  study 
and  University  Tutorial  College;  *A.  S.  Grant,  private  study;  *F. 
A-  Hadley,  King  s  College;  *Helen  Beatrice  Hanson,  private  study; 
II.  S.  Harris,  Merchant  Taylors’  School  and  private  study!  W  W 
Harrison,  Tonbridge  School  and  Guy’s  Hospital ;  *W.  C.  Hill  Uni¬ 
versity  Tutorial  College ;  P.  L.  Hope,  St.  Thomas’s  Hospital  and 
private  study;  *B  F.  Hussey,  St.  Mary’s  Hospital  and  Penywern 
House;  H.  J.  Hutchens,  St.  Bartholomew’s  Hospital;  *E.  Leach, 
Owens  CoHege ;  *L.  Lindop,  St.  Mary’s  Hospital;  *T.  F.  R.  McDon- 
cell,  St.  Paul  s  School  and  private  study;  *S.  A.  Mahmood.  private 
study  and  University  Tutorial  College ;  *Louisa  Martindale,  Royal 
Holloway  College;  Marion  Bessie  Mathieson,  University  Tutorial 
College  ;.W  G.  D.  Miller,  St.  Bartholomew's  Hospital ;  *R.  R.  Mowll 
King’s  CoHege;  *E.  C.  Plummer,  King’s  College;  *H.  D.  Pollard! 
High  School  and  University  College,  Nottingham;  *G.  M.  O 
Richards,  Owens  College  and  private  tuition;  *A.  Ricketts,  Uni- 
vcrsity  CoHege;  Florence  Robinson,  Owens  College  and  private 
study ;  *Mary  Ethel  S.  Scliarlieb,  B.A.,  University  and  Bedford  Col¬ 
leges,  London;  C.  H.  Sedgwick,  St.  Paul’s  School;  *W.  B.  Silas, 
Westminster  Hospital  and  University  Tutorial  College-  *A  R 
Spencer,  private  study  and  Carlyon  College  :  *E.  Stott,  Owens  Col¬ 
lege  ;R.  Stowe  B.A. ,  University  College,  Cardiff ;  *J.  G.  C.  Taun¬ 
ton,  Mason  College  and  private  study ;  *H.  J.  Taylor,  Owens  Col- 
Mge;  £  Ta^°r,  private  study;  F.  G.  Thompson,  St,  Mary’s  IIos- 
PltaL  ?•. B-. Truman,  Epsom  College;  W.  E.  Turner,  private  study 
*J.  H.  Williams,  London  Hospital;  *R.  E.  B.  Wilmot,  St.  Mary’s 
Hospital  and  Penywern  House  ;  E.  Young,  University  Tutorial  Col¬ 
lege,  private  study,  and  London  Hospital. 

Biology- R  M.  Barron  Guy’s  Hospital ;  *H.  R.  Beale,  St.  Thomas’s 
Hospital  and  private  tuition ;  *J.  w.  H.  Bendle,  St.  Mary’s  Hos- 
pital,  S.  O.  Bingham,  St.  Thomas’s  Hospital ;  G.  Binns,  private 
study  and  Owens  College;  *J.  C.  Briscoe,  King’s  College;  *  Josephine 
Brown,  private  tuition;  *R.  W.  Collum,  private  study;  *W.  H 
Coltart,  Mason  College  ;  *E.  J.  Crawshaw,  Craigmore  College, 
Bristol ;  C.  H  Crombie,  Worcester  College,  Oxford;  *B.  N.  Das 
Um versify  College  and  private  study  ;  *F.  S.  Dawe,  St.  Mary’s  Hos- 
pital ,  R.  H.  Dixon,  St.  Mary  s  Hospital  ;  H.  G.  Drake-Brockman 
Umversity  Tutonal.  College  and  private  study;  *E.  P.  H.  Dudley’ 
Firth  College  and  St.  Bartholomew’s  Hospital;  J.  E.  Dupmnv’ 
private  study  ;*H.  Dyer,  Epsom  College  and  St.  Mary’s  Hospital ’; 
U-  A;  T-  Fan  bank,  Epsom  College  and  private  study ;  W.  Ferris, 

TniJ^^ynliil0SplttU  S’  Goodman,  University  and  University 
Tutorial  Colleges;  M.  H.  Greener,  private  study;  C.  F.  Gunther, 
B.A.  Firth  and  University  Tutorial  Colleges;  *A.  C.  Haslam 
private  study;  *R.  Hatfield,  St.  Bartholomew’s  Hospital;  *E.  t! 
Jensen,  Guy  s  Hospital ;  *A.  Jones,  University  College,  Cardiff,  and 
private  study  ;  *J.  R.  Morton,  London  Hospital;  *B.  N.  Mullan 
University,  Edinburgh,  and  University  Tutorial  College;  *A.  Orme 
Pf.1J1at®, study  and  London  Hospital ;  A.  Rayner,  St.  Mary’s  Hos¬ 
pital,  E.  Risien-Russell,  University  and  University  Tutorial  Col- 
and  private  study  ;  Mary  Ariel  Stewart,  University  Tutorial 
Coliege,  R.  H.  J.  Swan,  Camberwell  Grammar  School;  *J  F 
west.  Mason  College. 

*  These  candidates  have  now  completed  the  examination 

„  . .  Intermediate  Examination  in  Medicine  Pass  List 

Mire  Examination.  First  Division  :  R.  W.  Dodgson,  St.  Mary’s  Ilospi- 
Ti  ’  E’ ,GVt°’  E}u,ryk  Si-  Bartholomew’s  Hospital;  B.  Dyball,  St. 
Thomas  s  Hospital ;  S.  P.  Huggins,  St.  Bartholomew’s  Hospital;  J. 

OTilSifrbBTC,^TCrBi5r  College ;  H.  P.  Noble,  Middle- 
sfnn  W1 ’rijf ■  ni  Waldron,  London  Hospital.  Second  Divi- 

IV  Chandler,  University  College;  W.  E.  Dixon,  B.Sc., 

S.v,„pd?™a?s  Hospital;  M.  Farrant,  Westminster  Hospital; 
Ella  Catherine  Flint,  London  School  of  Medicine  forW'omen;  W. 
tt’  p^er’  Thomas  s  Hospital ;  C.  B.  Goring,  University  College ; 
?’ G: r®e.  h  Ghanng  Cross  Hospital ;  Charlotte  Elizabeth  Hull,  Lon- 
fnno=S  Th00i  of  Medicine  for  Women  and  Birkbeck  Institute;  H. 

n^(° n i? ° f n 1  \al ’  A-,D-  Ketchen,  University  College;  J.  P. 
MaxweH  St.  Bartholomew’s  _  Hospital ;  Winifred  Seen  Patch, 
&hl“w  pC«°01  °f  MTeTdicme  for  Women ;  J.  Robertson,  Guy’s 
I rosn  H  -  p  '  S'  S^,vage’  University  College;  E.  T.  Scowby,  Guy’s 
Hospital  R.  T.  Thomas,  University  College;  E.  F.  G  Tucker 

^r.  h0TuH0KP!  al1V,r>;  Waterhouse,  St.  Bartholomew’s  Hospital ; 
WomhenE-hwbw-k^  hlt£’u  B’-Sc’’  Eondon  School  of  Medicine  for 
Hospital  W'  Wllklns’  Cllaring  Cross  Hospital;  H.  M.  Wise,  Guy’s 

Excluding  Physiology.— First  Division  :  P.  W.  Brigstocke  St  Bartliolo- 
HarcoiS?8^* Til  D'  H;  F- Cowin.  St.  Bartholomew’s  Hospital ;  J.  C. 
HoquitaV?  j^*^^f0rnas  s  Hospital ;  L.  F.  Marks,  St.  Bartholomew’s 
Goiw  ii'  H’iIJ?.rr.ay>  University  College ;  J.  W.  F.  Rait,  University 
RS;tSr  n  Plvl?ion  :  J.  N.  Bahadhurji,  University  College  and 
It  Rarim ^nstltu,te !  F-  W  Binckes,  St.  Thomas’s  Hospital ;  S.  L.  Box, 


R  n  8iKi.“  aV J  ^uvpneru,  ot.  jii  ary  s  Hospital; 

R.  O.  Sibley  St.  Mary’s  Hospital ;  A.  H.  Spicer,  Guy’s  Hospital 
i,’  SH^rt’  Guys  Hospital;  C.  E.  Trimble,  University  of  Edin 
burgh ;  A.  B.  Tucker,  St.  Bartholomew’s  Hospital. 


Physiology  only.— Second  Division:  F.  H.  Atkinson,  Charing  Cross 

versUv  rnii^BThAiUniveo.slt>o  ColIe8e  ;  T-  R-  H-  Bucknall,  Uni- 
Chave  St.  Bartholomew’s  Hospital;  M.  W. 
Cftlf MB  ’  Tst- Bartholomew  s  Hospital ;  J.  A.  K.  Griffiths,  University 
g0’.  Bartholomew’s  Hospital;  A.  E.  Hutton, 
r  Fkstno?P  Cnrio?Ci:  u'P  Ut;  Skcy,  St.  Bartholomew’s  Hospital; 
yi»-,'xi&tCCle’  Brist0  Medical  School  and  University  College;  J.  R 
Stemhaeuser,  Guy’s  Hospital.  B  ’ 

.  ,,  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  conformed  to  the  By-laws  and  Reeula 
turns,  and  having  passed  the  necessary  examinations,  were  at  the  ordi- 
Col7egeeetlng  °f  the  Council  on  February  8tli,  admitted  Members  of  the 

Allen,  W.  H  L.R.C.P.Lond.  Marsh,  J.  H.,  L  R.C.P.Lond 

Appleyard,  F.  E„  L.R.C.P.Lond.  Meakin,  H.  B.,  L.R.C.P.Lond 
Austin,  J.  H.,  L.R.C.P.Lond.,  M.D.  Meggs,  T.  H.  E.,  L.R.C.P.Lond 
Toronto  Miles,  H.  P.,  L.R.C.P.Lond. 

Axford,  S.  B.,  L.R.C.P.Lond.  Minnes,  R.  S.,  M.D.Kingston 

Bannerman,  G  D.  K.,  L.R.C.P.Lond.  Mitchell,  J.  E.  H.,  L.R.C.P  Lond 
Barrow,  A.  S.,  L.R.C.P.Lond.  Oldfield,  H.  E.,  L.R.C.P.Lond 

Barrow  G.  A.,  L.R.C.P.Lond.  Orme,  W.  B.,  L.R.C.P.Lond. 

Bennett,  J.  H.,  L.R.C.P.Lond.  Park,  W.  C.  C„  L.R.C.P.Lond. 

Prn«ifArn  Rf  nnD  T  r,  Passmore,  J.  E„  L.R.C.P.Lond. 

Biooke,  Ik,  L.R.C.P.Lond.  Peake,  F.  E.,  L.R.C.P.Lond. 

Burrow,  T.,  L  R.C.P.Lond.  Pereira,  J.  A.  W.,  L.R.C.P.Lond.  and 

Claikson,  G.  A.,  L.R.C.P.Lond.  L.M.  and  S. Bombay 

Colby,  F.  E  A.,  L.R.Q.P  Lond.  Phillips,  F.  G.  M.,  L.R.C.P.Lond. 

Coleman,  J.  G.  B.,  L.R.C.P.Lond.  Pinniger,  W.  A.,  L.R.C.P.Lond 
Collcutt,  A.  M  L.R.C.P.Lond.  Pollard,  W.  IL,  L.R.C.P.Lond 

Cooper,  I .  B  L  R.C.P.Lond.  Powys,  H.  L„  L.R.C.P.Lond. 

r  VVAf>  o'  F-B-R  C.P.Lond.  Reid,  E.,  L.R.C.P.Lond. 

Cory,  C.  G.,  L.R.C.P.Lond.  Ridsdale,  A.  E.,  L.R.C.P.Lond 

Crowley,  J.  H.,  M.B.,  B.S.Melb.  Roche,  R.  J.,  L.R.C.P.Lond 

Cutting-,  E.  B  L.R.C.P.Lond.  Romer,  H.,  L.R.C.P.Lond. 

De  Jong,  E.  M  L.S.A.  Rubel,  J.  L„  L.R.C.P.Lond. 

Dalby,  J.  L.  J.  B.,  L.R.C.P.Lond.  Russell,  C.  H.,  L.R  C  P  fond 
Davies,  S.  H  R  L.R.C.P.Lond.  Rutherford,  A.  E.  R„  L.R.C.P  Lond 
Denny,  A.  W.,  L.R  C.P.Lond.  Ryall,  C.,  L.R.C.P.Lond 

Dickens,  C.  H.,  L.R.C.P.Lond.  Shaw,  A.  G.,  L.R.C.P.Lond. 

t' o' Simpson,  F.  H.,  L  R.C.P.Lond. 
Duffett,  H  A  L.R.C.P.Lond.  Smith,  R.  N.,  L.R.C.P.Lond. 

Dunstan,  C.  H.,  L.R.C.P.Lond.  Snowman,  J.,  L.R.C.P.Lond 

EUerton,  H.  B„  L.R.C.P.Lond.  Stewart,  C.  H.,  L.R.C.P.Lond. 

Elliot,  E.  E  L.R  C.P.Lond.  Storey,  P.  A.,  L.R.C.P.Lond. 

Emerson,  H.  B„  L.R.C.P.Lond.  Strand,  A.  C.,  L.R.C.P.Lond 

Ewing,  S.  A.,  L.R.C.P. Edin.  Sutter,  R.  R.,  L.R.C.P.Lond. 

Fagge,  R-  H.,  L  R.C.P.Lond.  Symons,  R.  F.,  L.R.C.P.Lond. 

Farnum,  U  M.  S  ,  L.R.C.P.Lond.  Symons,  T.  H„  L.R.C.P.Lond. 

Fenwick,  P  C.,  L  R  C.P.Lond.  Taylor,  A.,  L.R.C.P.Lond. 

Fisher,  R.  ’ W .,  L.R.C.P.Lond.  Taylor,  E.  C.,  L.R.C.P.Lond. 

Fosbery,  F.  C’  L.R.C.P.Lond.  Taylor,  J.  W„  L.R.C.P.Lond. 

Fient,  E  C  L.R.C.P.Lond.  Terry,  J.,  L.R.C.P.Lond. 

Gittins,  A.  B  L.ILC.P.Lond.  Thorp,  A.  E.,  L.R.C.P.Lond. 

Grunbaum,  A.  S.  F„  L.R.C.P.Lond.  Todd,  L.  B.,  L.R.C.P.Lond. 

Gurney,  A.  C.  L.R.C.P.Lond.  Tomlinson,  L.  P.,  L.R.C.P.Lond. 

Halliwell,  T.  O.,  L.R.C.P.Lond.  Tuck,  E.  S„  L.R.C.P.Lond. 

Hawes,  G.  C.  B.,  L.R.C.P.Lond.  Twemlow,  W.  A.  F.,  L.R.C.P  Lond 

Henderson,  W.  D.,  L.R.C.P.Lond.  Wakeling,  T.  G.,  L.R.C.P  Lond 
Hickman,  H.  R.  B.,  L.R.C.P.Lond.  Walker,  A.,  L.R.C.P.Lond. 

Hoare.  E.  S.,L  R.C.P.Lond.  Wallace,  L.  A.  R„  L.R.C.P.Lond. 

Hovenden,  G.  S.,  L.R.C.P.Lond.  Warren,  C.  F.,  L.R.C.P.Lond 

Hoyten,  W.  J.,  L.R.C.P.Lond.  Watson,  C.  H„  L.R.C.P.Lond. 

Hudson,  J.  S.,  L.R.C.P.Lond.  Way,  W.,  L.R.C.P.Lond. 

Huskinson,  H.,  L.R.C.P.Lond.  Weston,  A.  E.,  L.R.C.P.Lond 

Hutley,  W.  C.,  L.R.C.P.Lond.  Whelpton,  E.  8.,  L.R.C.P.Lond. 

Jackson,  R.,  LR.C.P.Lond.  Whichello,  H.,  L.R.C.P.Lond. 

Jenkins,  H.  T.,  L.R.C.P.Lond.  Whittingham,  G.  M.  Y.,  L.R.C.P. 

Jones,  C.  A.,  L.R.C.P.Lond.  Lond 

Jones,  W.  D„  L.R.C.P.Lond.  Wilkinson,  G.,  L.R.C.P.Lond 

Kenmngton,  E„  L  R  C.P.Lond.  Willway,  F.  W„  L.R  C  P  Lond 
Kerswill,  H.,  L.R.C.P.Lond.  Winter,  E.  S„  L.R.C.P.Lond  ' 

Kirton,  It.  G.,  L.R.C.P.Lond.  Witham,  H.,  L.R.C.P.Lond. 

Lawrence,  G.,  L.R.C.P.Lond.  Wonnacott,  R.  R.  H.,  L.R.C.P.Lond, 

Lawson,  K.,  L.R.C.P.Lond.  Wood,  W.  C.,  L.R.C.P.Lond. 

Leete,  A.  H.,  L.R.C.P.Lond.  Wrangham,  J.  M.,  L.R.C.P.Lond. 

Lindsey,  C.D.  L.R.C.P.Lond.  Wray,  W.  T., L.R.C.P.Lond. 

McCardie,  W.  J.,  L.R.C.P.Lond.  Wrinch,  E.  P.,  L.R.C.P  Lond 
F.,  L.R.C.P.Lond.  and  Wyllys,  W.,  L.R.C.P.Lond. 

M.D. Calif. 

The  following  gentlemen  having  previously  passed  the  necessary  exa 
minations.  and  having  now  attained  the  legal  age  of  25  years,  were  ad¬ 
mitted  Fellows  of  the  College  : 

Miles,  W.  E.,  L.R.C.P.Lond.  Clegg,  J.  G.,  M.B.,  Ch.B.Viet. 

An  ordinary  Council  was  held  at  the  College  on  February  8tli,  Mr.  J.  W. 
Ilulke  being  in  the  chair.  The  minutes  of  the  last  quarterly  Council 
were  read  and  confirmed. 

A  report  was  read  from  the  Committee  on  Section  XVI  of  the  by-laws 
recommending  that  application  should  again  be  made  to  the  Secretary 
of  State  for  an  alteration  of  Section  XVI.  In  arriving  at  a  conclusion 
the  Committee  were  specially  influenced  by  the  fact  that  at  the  present 
time  the  Council  is  not  infrequently  in  the  position  of  being  unable  to 
take  any  action  against  Members  of  the  College  who  have  been  removed 
from  the  Medical  Register  by  the  General  Medical  Council,  with  the  result 
that  the  names  of  Members  whose  conduct  has  been  adjudged  so  dis¬ 
graceful  as  to  render  them  unfit  to  be  retained  on  the  Medical  Register, 
still  appear  on  the  lists  of  the  College.  The  Committee  had  also  reason 
to  believe  that  an  extension  of  the  very  limited  powers  conferred  by  the 
present  by-law  would  meet  with  the  cordial  approval  of  the  great  majorit 
of  the  Fellows  and  Members.  This  report  was  approved  and  adopted 
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It  was  then  proposed  by  Mr.  Macnamara,  and  seconded  by  Mr.  Bi-yant, 
“  That  it  be  referred  to  the  Committee  on  Section  XVI  to  consider  and 
report  to  the  Council  whether  any,  and  if  so  what,  alterations  are  desir¬ 
able  in  the  following  sections  of  the  by-laws :  Section  IV,  Clauses  5  and 
6,  relating  to  the  voting  papers  ;  Section  XX,  Clauses  2  and  4,  relating  to 
the  Fellowship  examination  ;  Section  XXV,  Clause  8,  relating  to  fees  for 
certificates  in  dental  surgery.” 

The  Council  had  under  consideration  two  cases  of  misconduct  [on  the 
part  of  Members  of  the  College. 

A  letter  was  read  from  Mr.  C.  C.  Walker  offering  to  found  a  prize  to  be 
competed  for  by  persons  investigating  the  disease  of  cancer,  and  inquir¬ 
ing  whether  the  College  would  undertake  to  administer  the  fund  in 
accordance  with  certain  suggestions  made  by  him.  The  Council  ac¬ 
cepted  with  pleasure  the  offer  of  Mr.  Walker,  and  referred  the  matter  to 
a  Committee  to  draw  up  regulations  for  carrying  out  his  proposals. 
Messrs.  Hutchinson,  Bryant,  and  Heath,  with  the  President  and  Vice- 
President,  were  appointed  as  the  Committee. 


OBITUARY. 


ROBERT  LAWSON, 

Inspector-General  of  Hospitals. 

Db.  Robebt  Lawson  died  at  Aberdeen  on  February  8th  at 
the  age  of  79.  By  his  death  the  profession  loses  a  man 
of  note,  and  the  Army  Medical  Service  a  landmark  and  an 
ornament. 

Dr.  Lawson  was  born  in  1815,  and  belonged  to  an  Aberdeen¬ 
shire  family.  He  graduated  as  Licentiate  of  the  Royal  Col¬ 
lege  of  Surgeons  in  1834,  and  was  appointed  assistant  surgeon 
in  the  army  on  May  15th,  1835.  He  served  in  the  West 
Indies  and  the  West  Coast  of  Africa,  and  showed  thus  early 
the  scientific  bent  of  mind  that  pervaded  the  whole  of  his 
career  by  observations  regarding  meteorology  and  the  laws 
of  storms,  a  subject  which  was  at  this  time  little  regarded, 
and  only  in  its  infancy.  He  was  one  of  the  earliest  to  draw 
attention  to  the  rotation  theory  of  cyclones,  but  his  work  in 
this  respect,  like  much  of  his  later  work,  was  ahead  of  his 
time,  and  did  not  attract  the  notice  it  deserved.  He  further 
made  valuable  observation  concerning  the  spread  of  malarial 
disease  and  yellow  fever  by  means  of  air  currents  and  pre¬ 
vailing  winds,  and  the  natural  means  of  protection  from  their 
spread  by  such  causes. 

He  was  promoted  to  be  surgeon  on  December  16tli,  1845, 
and  took  part  in  the  Crimean  war,  and  in  the  hospital  work 
at  Scutari.  He  also  served  in  many  parts  of  the  world,  Cape 
Colony  among  others,  but,  singular  to  say,  never  in  India. 
In  1854  he  received  the  rank  of  deputy-inspector-general  of 
hospitals,  and  in  1867  inspector-general  of  hospitals.  There 
are  now  only  two  officers  alive  who  ever  served  as  in- 
spectors-general  of  hospitals,  a  rank  which  became  obso¬ 
lete  under  the  Royal  Warrant  of  March  1st,  1873,  one  of  those 
remaining,  Dr.  Arthur  Anderson,  C.B.,  being  like  Lawson,  an 
Aberdonian. 

Dr.  Lawson  received  the  degree  of  LL.D.  from  the  Uni¬ 
versity  of  Aberdeen  in  1884,  and  was  appointed  Honorary 
Physician  to  the  Queen  on  May  6tli,  1891.  His  retirement 
from  the  army  in  1872  did  not  entirely  break  his  connection 
with  the  service,  as  he  acted  on  several  commissions,  and 
assisted  in  the  development  of  the  modern  system  of  ambu¬ 
lance.  He  was  an  active  member  of  the  Epidemiological  and 
Statistical  Societies,  and  was  president  of  the  former.  In 
their  Transactions  and  elsewhere  a  large  number  of  publica¬ 
tions  have  appeared  from  his  pen  at  various  times,  dealing 
chiefly  with  the  methods  by  which  cholera  and  other  epi¬ 
demic  diseases  are  spread,  and  he  delivered  the  Milroy  Lec¬ 
tures  in  1888  on  Epidemic  Influences,  Yellow  Fever,  and 
Cholera. 

Perhaps  the  best  known  of  his  labours,  at  least  among  the 
general  profession,  were  those  referring  to  the  progress  of  epi¬ 
demics  from  north  to  south  of  the  earth  at  a  given  rate  of  pro¬ 
gress,  at  right  angles  to  the  distribution  of  the  isoclinal  lines 
of  the  magnetic  dip,  which  he  termed  the  pandemic  waves. 
Having  access  to  the  records  of  the  Army  Medical  Depart¬ 
ment,  he  collected  a  great  body  of  statistics  bearing  on  this 
point,  showing  the  apparent  influence  of  these  waves  on  all 
infectious  diseases,  and  curiously,  also,  on  such  diseases  as 
syphilis. 

In  the  autumn  of  1893,  owing  to  failing  health,  he  left  Lon¬ 
don,  where  he  had  resided  since  his  retirement,  and  settled 
in  Aberdeen,  where  his  health  gradually  continued  to  fail 
until  his  death. 


He  was  much  beloved  and  respected  by  all  with  whom  hi 
was  brought  into  contact,  and  will  long  be  sincerely  mourne< 
by  those  who  were  privileged  to  be  his  intimates.  Tin 
kindly  and  high-minded  old  man,  full  of  accurate  and  intei 
esting  knowledge,  and  of  theories  and  deductions  from  care 
fully  sifted  facts,  often  considerably  in  advance  of  even  th. 
present  time,  will  not  readily  be  forgotten  by  many  member 
of  the  Army  Medical  Department,  the  general  profession,  an< 
private  friends. 

Dr.  Lawson  was  a  member  of  the  Sanitary  Institute  and  o 
the  Parkes  Museum  of  Hygiene  before  their  amalgamation 
and  after  that  event  became  Treasurer  of  the  Institute  in  sue 
cession  to  Lord  Braye.  He  devoted  much  time  to  the  in 
terests  of  the  institution  until  failing  health  compelled  bin 
to  resign  last  sumpaer. 

He  was  buried  in.  the  Nellfield  Cemetery  at  Aberdeen  oi 
February  12th. 


ARTHUR  STEDMAN,  M.R.C.S.,  L.S.A., 

Great  Bookham,  Leatlierhead. 

On  January  28th  last  this  well-known  and  esteemed  practi 
tioner  in  the  county  of  Surrey  passed  to  his  rest,  at  the  agt 
of  60.  He  was  educated  at  Tunbridge  Wells  Gramma 
School,  and  after  an  apprenticeship  to  Mr.  Miles,  of  Gilling 
ham,  he  entered  at  the  medical  school  of  University  College 
London,  where  he  obtained  various  class  distinctions,  and 
acquired  the  lifelong  friendship  of  many  of  his  fellow 
students.  He  then  went  as  assistant  to  Dr.  Carter,  o 
Pewsey,  and  afterwards  practised  for  a  short  time  at  Cook 
ham,  Berks,  and  Cullumpton,  Devon,  respectively,  finallj 
succeeding  in  1862  to  his  father’s  practice  at  Great  Bookham 
where  he  remained  until  his  death. 

He  was  medical  officer  and  public  vaccinator  to  the  board, 
of  guardians  of  Epsom  and  Dorking,  and  held  various  dispen 
sary  appointments.  He  was  also  for  the  last  twelve  years 
medical  officer  of  St.  John’s  College,  Leatlierhead.  This  Iasi 
was  his  favourite  work,  and  one  in  which  he  took  the  deepest 
interest,  and  of  the  duties  of  which  he  allowed  no  pair  o: 
suffering  to  lead  him  to  neglect.  His  zealous  and  kindiy 
supervision  endeared  him  to  all  connected  with  the  schoo 
which  owed  so  much  to  him. 

He  took  the  greatest  interest  in  local  affairs,  and  actively 
and  successfully  promoted  many  undertakings  for  the 
advantage  of  the  neighbourhood,  and  especially  for  tin 
poorer  inhabitants,  by  whom  he  was  regarded  witli  th( 
warmest  esteem,  as  one  of  their  best  and  truest  friends.  He 
was  a  great  lover  of  flowers,  and  most  proficient  ir 
botany,  which  was  his  favourite  study.  In  the  course  o 
his  life  he  acquired  a  splendid  herbarium,  which  he  hat 
bequeathed  to  Lord  Ashcombe.  He  was  an  excellent  type 
of  country  practitioner,  calm  and  resourceful  in  an  emer 
gency,  untiring  in  his  devotion  to  his  professional  duties  ev  er 
to  the  end  of  the  painful  disease  which  terminated  his  life 
and  ever  ready  with  his  advice  and  help  to  all  who  were  ir. 
trouble  or  difficulty.  His  death  has  left  a  blank  which  il 
will  be  difficult  to  Jill. 


EWING  WHITTLE,  M.D.,  M.R.C.S., 

Liverpool. 

We  regret  to  record  the  death  of  Dr.  Ewing  Whittle,  one  o 
the  oldest  and  most  esteemed  members  of  the  profession  ii 
Liverpool.  Born  in  1814  in  Everton,  at  that  time  a  semi 
rural  dependency  of  Liverpool,  he  spent  most  of  his  early 
years  at  Westport,  in  Ireland,  and  ultimately  commeneec 
the  study  of  medicine  in  Dublin,  where  he  was  a  distinguishes 
student  and  a  prizeman.  He  obtained  the  degree  of  M.B. 
with  honours,  at  the  University  of  London,  became  M.R.C.8 
in  1846,  and  M.D.  of  his  University  in  1848.  Having  settles 
in  Liveipiol,  he  acquired  an  excellent  practice,  which  he  con 
tinued  to  carry  on  until  his  retirement  in  1886.  He  was  i 
former  president  of  the  old  Liverpool  School  of  Medicine 
and  on  the  institution  of  University  College  he  became  it 
first  Lecturer  on  Forensic  Medicine,  a  department  in  wind 
he  was  looked  upon  as  a  high  authority.  Amongst  otl.e 
distinctions  he  was  a  member  of  the  Royal  Irish  Academy 
and  was  at  one  time  a  member  of  the  Parliamentary  Bill 
Committee  of  the  British  Medical  Association,  an  offic 
which  he  resigned  on  account  of  ill-health. 
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He  took  a  keen  interest  in  public  affairs,  especially  in  those 
affecting  social  and  moral  reform  ;  and,  in  opposition  to  the 
prevailing  views  of  the  medical  profession,  he  actively  sup¬ 
ported  the  opponents  of  the  Contagious  Diseases  Act  in  their 
long-continued  and  ultimately  successful  struggle  for  its 
repeal. 

Dr.  Whittle  was  a  man  of  wide  culture,  a  great  reader,  and 
an  original  thinker,  and  kept  himself  well  abreast  of  the 
advances  of  the  time.  He  was  married  twice.  He  leaves  one 
son  (Dr.  Glynn  Whittle)  and  two  daughters. 


JOHN  VALENTINE,  M.B.,  C.M.Aberd. 

The  friends  and  old  fellow-students  of  Dr.  Valentine  will 
hear  of  his  death  with  the  deepest  regret  and  surprise.  Dr. 
Valentine  was  born  at  Arbuthnot,  in  Kincardine,  in  1868,  and 
was  therefore  only  25  years  of  age.  He  was  educated  at  the 
Montrose  Academy,  and  studied  medicine  at  the  University 
of  Aberdeen.  Here  he  was  a  most  diligent  student,  and  suc¬ 
ceeded  in  passing  all  his  examinations  six  months  before 
attaining  the  age  of  21.  After  graduating  he  made  three  voy¬ 
ages  to  India  as  ship  surgeon,  and  one  to  China  and  Japan. 
In  1801  he  was  appointed  house-surgeon  to  the  Pendleton 
Branch  Dispensary  of  the  Salford  Royal  Hospital ;  this  post 
he  held  until  the  end  of  1893.  Six  months  before  his  death 
many  of  his  friends  noticed  that  his  health  was  failing,  but  it 
was  only  at  the  end  of  December  last  that  he  was  examined 
medically.  He  was  then  found  to  be  suffering  from  most  ex¬ 
tensive  pulmonary  tuberculosis.  His  death  occurred  three 
weeks  later,  on  January  24th. 

Probably  Dr.  Valentine  was  not  aware  how  extensive  the 
pulmonary  mischief  had  become,  but  as  a  medical  man  he 
must  have  known  the  serious  nature  of  his  illness ;  yet  he 
bravely  continued  at  his  post.  It  is  probable  that  knowing 
the  fatal  nature  of  his  ailment  he  preferred — as  do  so  many 
medical  men— to  continue  his  work  as  long  as  possible,  and 
to  die  “  in  harness.”  For  several  months  he  continued  to 
make  his  numerous  daily  visits— how  he  managed  to  do  so  no 
Dne  knows— with  great  regularity,  though  he  himself  was  far 
more  seriously  ill  than  three-fourths  of  his  patients. 

By  his  kindly  disposition  and  unassuming  manner  he 
gained  the  love  and  respect  of  his  patients  and  the  esteem 
*nd  sincere  regard  of  his  colleagues.  During  the  few  years 
hat  Dr.  Valentine  practised  his  profession  his  work  was 
lone  in  the  most  faithful  and  conscientious  manner  ;  and  of 
lim  one  can  truly  say  :  He  was  a  man  who  bravely  and  nobly 
lid  his  duty. 

He  was  interred  at  St.  John’s  Church,  Pendlebury,  on 
■anuary  27tli,  the  funeral  service  being  conducted  by  the  Rev. 
)anon  Hicks,  M.A. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
4  the  profession  in  foreign  countries  who  have  recently 
>assed  away  are  Dr.  Gustav  Sclieuthauer,  Professor  of  Patho- 
ogical  Anatomy  in  the  University  of  Buda-Pesth,  in  his 
2nd  year;  Dr.  Frankenhaiiser,  formerly  Professor  of  Ob- 
tetric  Medicine  in  the  Universities  of  Jena  and  Zurich ; 
h\  Maguet,  of  Paris,  formerly  Deputy  for  Morbihan ;  Dr. 
Giuseppe  Dagna,  some  time  lecturer  on  Clinical  Medicine 
n  the  ^University  of  Pavia  and  Dean  of  the  Medical  Faculty, 
ged  87 ;  Dr.  Peremeschko,  Emeritus  Professor  of  Histology 
nd  Embryology  in  the  University  of  Kieff,  aged  59  ;  Dr.  D. 
U  Fox,  one  of  the  founders  and  some  time  President  of  the 
■ouisiaua  State  Medical  Society,  and  a  Vice-President  of 
he  Ninth  International  Medical  Congress  held  at  Wash¬ 
ington,  aged  71  ;  Dr.  C.  Gilman  Smith,  formerly  lecturer  in 
lie  Women’s  Medical  College,  and  physician  to  the  Women's 
nd  Children’s  Hospital,  Chicago,  aged  66;  Dr.  J.  G.  Nava, 
irmerly  of  Havana,  where  he  was  editor  of  La  Libertad ,  a 
aper  advocating  the  independence  of  Cuba,  and  afterwards 
f  New  Orleans,  where  he  had  taken  refuge  under  stress  of 
olitics,  aged  60;  and  Dr.  Huart,  formerly  Professor  of  Mid- 
ifery  and  founder  of  a  school  for  midwives  at  Nivelles,  in 
;elgium,  aged  78.  Dr.  Huart  performed  Cmsarean  section 
n  a  woman  with  a  rickety  pelvis  in  1857,  saving  both  the 
lother  and  the  child.  A  second  operation  of  the  same  kind 
n  the  same  patient  some  years  afterwards  was  less  suc- 
essful. 


The  numerous  friends  of  Dr.  Lewis  Sayre,  of  New  York, 
1  learn  with  regret  that  he  has  lost  his  dearly-loved  wife, 
who  accompanied  him  always  on  his  journeys  to  Europe,  and 
w  io  has  throughout  his  long  professional  career  been  of  in- 
nmte  solace  and  service  to  him. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


t  ^  HEALTH  OF  ENGLISH  TOWNS. 

J  k-  ,vbree  ,  of  the  ,largest  English  towns,  including  London, 
6,532  births  and  3,830  deaths  were  registered  during  the  week 
ending  Saturday,  February  10th.  The  annual  rate  of  mortality  in  these 
towns,  which  had  declined  in  the  preceding  four  weeks  from  28.5  to 
20.0  per  1,000,  further  fell  to  19.1  last  week.  The  rates  in  the  several 
towns  ranged  from  12.1  in  Croydon  and  13.5  in  Leicester  to  24.2  in 
Liverpool  and  26.5  in  Bristol.  In  the  thirty-two  provincial  towns  the 
death-rate  averaged  19.6  per  1,000,  and  exceeded  by  1.2  the  rate  recorded 
iL  .0Ilr0n’  Y’111011  was  18-4  per  L000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.1  per  1,000 ;  in  London  the  rate  was  equal 
to  2.4  per  1,000,  while  it  averaged  2.0  in  the  thirty-two  provincial  towns, 
and  was  highest  in  Liverpool,  Bristol,  and  Wolverhampton.  Measles 
caused  a  death-rate  of  3.1  per  1,000  in  Wolverhampton  ;  scarlet  fever 
?*  L1.1?  funderland  ;  and  whooping-cough  of  1.4  in  Cardiff  and  2.8 
ju  Bristol.  The  88  deaths  from  diphtheria  included  56  in  London,  10  in 
"  est  Ham,  3  in  Manchester,  and  3  in  Bradford.  Four  fatal  cases  of  small¬ 
pox  were  registered  in  Birmingham,  and  1  each  in  West  Ham,  Halifax, 
and  Bradford,  but  not  one  in  London  or  in  any  other  of  the  thirty-three 
towns.  There  were  77  small-pox  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on 
Saturday  last,  February  10th,  against  82,  78,  and  82  at  the  end  of  the  pre¬ 
ceding  three  weeks;  15  new  cases  were  admitted  during  the  week, 
against  17  and  18  in  the  preceding  two  weeks.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last  was  2,387,  against  2,645,  2,533,  and  2,491 
at  the  end  of  the  preceding  three  weeks ;  224  new  cases  were  admitted 
during  the  week,  against  235  and  2i 5  in  the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

Durinu  the  week  ending  Saturday,  February  10th,  859  births  and  561 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.0  per  1,000 
in  each  of  the  preceding  two  weeks,  declined  to  19.7  last  week,  but 
was  0.6  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  9.6  in  Paisley  to  27.4  in  Perth.  The  zymotic  death-rate 
in  these  eight  towns  averaged  2.6  per  1,000,  the  highest  rates  being 
recorded  in  Perth  and  Leith.  The  269  deaths  registered  in  Glasgow, 
included  14  from  diphtheria,  12  from  whooping-cough,  6  from  scarlet 
fever,  and  4  from  “  fever.”  Four  fatal  cases  of  small-pox  occurred  in 
Leith,  and  6  of  whooping-cough  in  Aberdeen.  ^ 


THE  INSANITARY  CONDITION  OF  REGENT’S  CANAL. 

The  London  Council  have  again  had  under  consideration  the  insanitary 
condition  of  the  Regent’s  and  Grand  Junction  Canals.  The  main  reasons 
causing  the  foul  condition  of  the  canals,  it  will  be  remembered,  are:  (1) 
The  collection  of  mud  at  the  bottom  of  the  canal  from  insufficient  dredg¬ 
ing  ;  (2)  the  insufficient  flow  of  water  producing  an  almost  stagnant  con¬ 
dition  ;  (3)  the  collection  of  decomposing  material  on  the  surface  of  the 
water  ;  (4)  the  droppings  from  barges  and  the  smell  of  refuse  from  gas 
works  while  conveyed  by  barges.  The  stagnant  condition  of  the  water 
is  incidental  to  all  canals  which  do  not  canalise  rivers,  and  the  canal 
companies  state  it  is  not  in  their  power  to  pass  more  water  down  the 
canals.  The  serious  discharge  of  sewage  into  the  canal  from  the  Zoo¬ 
logical  Gardens,  which  is  Crown  property,  it  is  hoped  will  be  diverted 
As  regards  the  other  points  at  issue,  it  is  found  that  legislation  will  be 
necessary  to  enable  the  central  authority  to  deal  directly  with  the  canal 
in  its  course  through  London.  At  present  the  initial  step  lies  with  the 
local  sanitary  authorities,  who  must  require  the  sufficient  cleansing  of 
the  surface  of  the  water  and  the  dredging  of  the  canal  bed  and  lay-byes. 
They  must  see  that  no  further  pollution  takes  place  from  the  wharves 
and  frontages  on  the  banks  of  the  canals,  and  they  must  enforce  the  new 
by-law  of  the  Council  with  regard  to  the  carriage  of  faecal  or  offensive  or 
noxious  matter.  If  the  local  authorities  can  effect  no  good,  then  the 
Council  will  serve  notices  under  the  Rivers  Pollution  Act,  which,  how¬ 
ever,  is  slow  and  cumbrous  in  its  action. 


CHOLERA  AND  THE  SANITARY  STATE  OF  RESHT. 

The  report  of  the  British  Consul  on  the  trade  of  the  Consular  District  of 
Resht,  in  Persia,  during  1892-93  furnishes  a  deplorable  picture  of  the  utter 
lack  of  attention  to  the  most  primitive  elements  of  sanitation  in  the 
town,  which  has  a  population  of  thirty  or  forty  thousand  persons.  It.  is, 
indeed,  absolutely  unprovided  with  any  sanitary  arrangements.  The 
privies  existing  in  each  house  are  mere  wells  without  exit.  Drinking 
water  is  taken  from  wells  sunk  within  twenty  yards  of  those  privies,  water 
being  found  from  live  to  ten  feet  from  the  surface.  There  are  no  sewers, 
and  the  guttering  is  worse  than  useless.  Rubbish  heaps  abound  in  street 
corners  and  open  places,  whilst  ice  is  consumed  from  contaminated  water 
Is  it  surprising,  asks  the  report,  that  cholera  should  flourish  here? 

In  1892  cholera  was  introduced  by  sea  to  Enzelli,  thence  easily  to  Resht, 
from  Baku  or  other  Caspian  seaport.  The  epidemic  was  at  its  height 
from  July  24tli  to  the  end  of  August.  Women  suffered  more  than  me  i  , 
presumably  on  account  of  their  harder  work  on  bad  fare  in  th?  ric 
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fields,  knee-deep  in  liquid  mud.  There  were  10,000  cholera  deaths  recorded 
in  Persia,  2,820  being  in  Reslit.  But  the  Consul  regards  the  latter  total  as 
an  exaggeration.  Dr.  Loris  Melikoff,  as  the  result  of  a  careful  examina¬ 
tion  of  the  data,  places  the  deaths  in  Resht  at  1,050  during  the  prevalence. 


SMALL-POX. 

Four  cases  of  small-pox  were  reported  in  Edinburgh  last  week,  and  7 
new  cases  were  admitted  to  Leith  Hospital.  In  Leith  4  deaths  last  week 
resulted  from  small-pox,  and  3  of  these  occurred  in  the  hospital.  Small¬ 
pox  appears  to  be  prevalent  in  contiguous  parts  of  Notts  and  Derbyshire. 
At  Whittington  8  cases  were  recently  reported  from  one  street.  At  Work¬ 
sop  also  cases  are  mentioned,  and  Darlton,  a  village,  is  reported  to  have 
had  a  case  imported  from  Worksop. 


THE  GERMAN  PUBLIC  HEALTH  ASSOCIATION. 

The  German  Public  Health  Association  will  hold  its  nineteenth  annual 
meeting  at  Magdeburg  on  September  19th  and  three  following  days. 
Among  the  subjects  proposed  for  discussion  are :  Prophylactic  Measures 
against  Cholera,  Hygienic  Estimate  of  Water  for  Drinking  and  Ordinary 
Domestic  Purposes,  Gas  Heating  from  a  Sanitary  Point  of  View,  and  the 
Sanitation  of  Dwelling  Houses. 


THE  STATUS  OF  SANITARY  INSPECTORS. 

At  the  recent  general  meeting  of  the  Institute  of  Certificated  Sanitary 
Inspectors,  held  at  the  Parkes  Museum,  under  the  Presidency  of  Pro¬ 
fessor  Wynter  Blyth,  it  was  resolved  to  send  the  following  representation 
to  the  President  of  the  Local  Government  Board,  in  order  that  the  points 
raised  might  be  considered  in  connection  with  the  Local  Government 
(England  and  Wales)  Bill:  (1)  That  the  “inspector  of  nuisances”  be 
abolished  throughout  the  provinces,  and  that  “sanitary  inspector”  be 
substituted  therefor,  as  in  the  metropolis,  under  the  Public  Health 
(London)  Act,  1891.  (2)  That  in  the  interest  of  the  public  health,  and  for 
the  proper  performance  of  their  duties,  it  is  advisable  that  permanency 
of  office,  and  some  provision  for  the  superannuation  of  sanitary  inspec¬ 
tors  be  made.  (3)  That  a  clearer  definition  of  the  position  and  duties  of 
sanitary  inspectors  than  that  contained  in  the  general  orders  of  the 
Local  Government  Board  is  necessary. 


NOTIFICATION  FEES. 

Ferment  writes:  Your  answer  to  “  M.  O.  H. ”  in  the  British  Medical 
Journal  of  January  20th  under  the  above  heading  has  rather  upset  my 
own  interpretation  of  the  Notification  Act.  I  think  that  unless  a  prac¬ 
titioner  is  consulted  and  advises  in  a  case  he  cannot  be  said  to  be 
“attending  on  or  called  in  to  visit”  (vide  chap.  72,  sec.  3,  1,  b).  There¬ 
fore,  I  think  that  any  practitioner  who  accidentally  sees  a  case  (as 
“  M.  O.  II.  ”  seems  to  have  done)  need  not  notify  it,  and  I  cannot  see 
that  the  practitioner,  under  the  circumstances,  would  be  included  in 
the  list  of  persons  required  to  notify  in  default  of  the  head  of  the 
family  (vide  chap.  72,  sec.  3,  1,  a).  You  say  that  if  “  M.  O.  H.  ”  is  entitled 
to  anything  it  is  a  shilling,  as  a  public  body  must  include  a  sanitary 
authority,  but  in  chap.  72,  sec.  11,  it  states:  “  Where  a  medical  practi¬ 
tioner  attending  on  a  patient  is  himself  the  medical  officer  of  health  of 
the  district,  he  shall  be  entitled  to  the  fee  to  which  he  would  be  en¬ 
titled  if  he  were  not  such  medical  officer.” 


FEES  FOR  MEDICAL  INFORMATION  GIVEN  TO  GUARDIANS. 

A  District  Medical  Officer  writes  to  say  that  he  has  received  me¬ 
dical  orders  from  the  relieving  officer  to  visit  and  undertake  the  treat¬ 
ment  of  persons  who  have  applied  for  “relief”  (not  medical).  The 
orders  state,  “unable  to  work,  applies  for  relief;  please  report  next 
board.”  He  asks :  Is  it  a  part  of  my  duty  as  district  medical  officer  to 
report  on  these  cases,  or  does  it  come  under  the  regulation  which 
states  that  “  the  guardians  may  employ  their  medical  officers  to  prepare 
or  collect  information  to  enable  them  to  effectually  discharge  their 
duties  and  pay  them  specially  for  such  services.”  If  I  am  entitled  to 
any  fee,  what  would  be  a  fair  one  to  ask  ? 

***  These  questions  are  somewhat  difficult  to  answer.  If  our  corre¬ 
spondent,  after  the  receipt  of  such  medical  orders  as  he  has  described, 
finds  the  applicants  for  relief  to  require  no  medical  attendance  what¬ 
ever,  and  that  they  admit  this,  it  appears  to  us  that  all  the  medical 
officer  has  then  to  do  is  to  report  such  fact  to  the  guardians,  and,  if  he 
then  receives  any  further  instruction  from  them,  to  procure  additional 
information  in  reference  to  the  applicants,  he  would  appear  to  be  en¬ 
titled  to  an  extra  fee  for  so  doing.  A  district  medical  officer  is  doubt¬ 
less  bound  to  give  the  guardians  any  information  he  may  possess  in 
reference  to  patients  under  his  care  and  treatment,  but  we  do  not  un¬ 
derstand  it  to  be  his  duty  to  get  up  information  for  the  guardians  in 
reference  to  persons  not  under  his  care.  Medical  orders  are  granted 
to  paupers  who  require  medical  attendance,  to  enable  the  holders  of 
them  to  obtain  such  medical  attendance  as  may  be  requisite,  and  this 
appears  to  us  to  be  the  only  strictly  legitimate  reason  for  the  issue  of 
such  orders.  For  information  given  to  guardians  in  any  one  case, 
3s.  6d.  might  be  charged,  but,  if  the  cases  were  numerous,  perhaps 
2s.  6d.  for  each  certificate  would  be  a  fair  fee. 


University  of  Moscow. — The  University  of  Moscow  cele¬ 
brated  the  139th  anniversary  of  its  foundation  on  January 
24th.  The  official  registers  show  that  on  January  1st,  1894, 
the  total  number  of  students  on  the  books  was  3,693,  of  whom 
1,182  belonged  to  the  medical  faculty.  During  the  last  aca¬ 
demic  year  the  licence  to  practise  medicine  was  granted  to  193 
students,  and  the  degree  of  Doctor  of  Medicine  was  conferred 
on  10. 
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llis  Royal  Highness  the  Duke  of  Connaught  will  preside 
at  the  festival  dinner  of  the  London  Lock  Hospital  and 
Rescue  Home,  at  the  Hotel  Metropole,  on  April  21st. 

At  the  annual  meeting  of  the  Philadelphia  College  of  Phy¬ 
sicians,  held  on  January  3rd,  Dr.  S.  Weir  Mitchell  was  re¬ 
elected  President. 

Dr.  P.  M.  Rice,  of  Millbrook  House,  Galway,  a  magistrate 
for  the  borough,  has  been  appointed  by  the  Lord  Chancellor 
to  the  Commission  of  the  Peace  for  the  county  also. 

The  Czar  has  conferred  the  St.  Alexander  Newski  Order  on 
Professor  Zakliarin,  in  acknowledgment  of  the  services 
rendered  by  that  physician  during  his  Imperial  Majesty's 
recent  illness. 

At  a  meeting  of  the  Medical  Defence  Union  this  week  140 
names  of  candidates  were  put  forward  for  election,  and  were 
duly  admitted  members.  It  was  stated  that  quite  as  many 
await  election  at  next  meeting. 

Edinburgh  Royal  Maternity  Hospital. — Mr.  D.  C. 
Edington,  M.B.,  C.M.,  and  Mr.  W.  C.  Hamilton,  M.B., 
C.M.,  have  entered  on  duty  as  house-surgeons  to  this  institu¬ 
tion. 

Infectious  Diseases  Hospital  for  Crieff. — Dr.  and 
Mrs.  Meikle  have  offered  to  build  a  hospital  for  infectious 
diseases  at  Crieff  (Perthshire),  and  the  Town  Council  has 
accepted  their  kind  offer. 

Surgeon- Lieutenant-Colonel  Edward  Lawrie,  whose 
term  of  office  as  Residency  Surgeon  of  Hyderabad  expires  on 
March  31st,  1894,  has,  as  we  learn  from  the  Indian  Medical 
Record ,  again  been  recommended  by  the  British  Resident  to 
continue  in  office  for  another  period  of  five  years. 

A  Committee,  of  which  Dr.  Alm<5n  is  chairman,  has  beer, 
appointed  to  revise  the  Swedish  Pharmacopoeia.  A  new  Nor¬ 
wegian  Pharmacopoeia  is  expected  to  appear  by  the  middle  of 
the  present  year.  Only  the  names  of  the  drugs  are  to  be 
in  Latin,  the  descriptions  and  modes  of  preparation  being 
given  in  the  vernacular. 

St.  John  Ambulance  Association. — A  course  of  nursing 
lectures  was  given  at  Redruth  by  Mr.  C.  R.  Laurie  last  Novem¬ 
ber,  and  at  the  examination  twenty-one  ladies  presented 
themselves,  and  all  obtained  certificates.  An  ambulance 
corps  has  been  formed  in  the  town,  and  many  young  men  who 
hold  First  Aid  certificates  have  enrolled  themselves. 

Berlin  Medical  Society. — During  1893  the  Berlin  Medical 
Society  held  thirty-three  meetings,  at  which  thirty-seven 
papers  were  read  and  seventy-eight  demonstration  were  given. 
The  membership  of  the  Society  is  now  914.  Its  expenses  for 
the  year  were  23,850  marks,  its  income  27,985  marks  ;  its  funds 
amount  to  91,000  marks.  The  president  for  the  current  year 
is  Professor  Yircliow,  with  Dr.  Siegmund  and  Professor  von 
Bergmann  as  vice-presidents. 

The  Recent  Hospital  Poisoning  Case. — At  a  meeting  of 
the  Public  Health  Committee  of  Edinburgh  Town  Council, 
the  report  of  the  subcommittee  in  regard  to  the  recent  poison¬ 
ing  case  at  the  Fever  Hospital  was  discussed.  The  subcom¬ 
mittee  disagreed  with  the  report  presented  by  the  medical 
officer,  in  so  far  as  it  laid  blame  on  the  night  superintendent. 
They  considered  that  the  facts  did  not  warrant  this.  The 
report  was  adopted,  and  the  matter  may  noiv  regarded  to  be 
ended. 

The  Highgate  Sanitary  Museum. — This  useful  institu¬ 
tion  continues  to  do  good  work.  It  is,  we  believe,  the  only 
instance  in  the  country  in  which  a  sanitary  authority  has  set 
up  a  museum  of  the  sort  for  the  instruction  of  its  constitu¬ 
ents.  All  the  different  kinds  of  sanitary  appliances  are  here 
well  displayed,  and  anyone  wishing  to  compare  his  own 
domestic  traps  and  drains  with  what  is  possible  in  that  line 
has  only  to  turn  in  and  see.  Besides  ordinary  liealtV  lec¬ 
tures  to  the  general  public,  classes  in  practical  sanitary 
plumbing  are  held  for  the  benefit  of  apprentices  and  others 
in  the  trade.  Since  the  opening  of  the  museum  in  November, 
1892,  over  16,000  visitors  have  been  admitted. 
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German  Congress  for  Internal  Medicine. — We  are 
requested  by  Dr.  Emil  Pfeiffer,  of  Wiesbaden,  the  Secre¬ 
tary  of  tlie  Congress  for  Internal  Medicine,  to  state  that, 
in  consequence  of  the  date  chosen  for  the  meeting  of  the 
International  Medical  Congress  in  Rome,  difficulties  have 
arisen  which  have  led  the  organising  committee  of  the 
former  to  decide  that  the  thirteenth  meeting  of  the  Congress 
for  Internal  Medicine  shall  be  postponed  till  1895,  when  it  will 
be  held  at  Munich. 

Society  for  the  Study  of  Inebriety.— Dr.  Henry  Lans- 
dell,  the  well-known  traveller  in  Asia,  an  associate  of  the  So¬ 
ciety  for  the  Study  of  Inebriety,  was  entertained  at  a  recep¬ 
tion  by  the  President  and  Council,  in  the  rooms  of  the  Me¬ 
dical  Society  of  London,  on  February  8tli.  Dr.  Norman  Kerr, 
in  proposing  a  resolution  of  welcome,  referred  to  the  distin¬ 
guished  guest’s  three  great  journeys  in  Siberia,  Chinese  and 
Central  Asia,  as  valuable  object  lessons  to  inebriates,  Dr. 
Lansdell  haying  undergone  all  the  enormous  amount  of 
endurance  without  once  resorting  to  intoxicating  stimulants. 
Dr.  George  Harley  and  Surgeon-Lieutenant-Colonel  Evatt 
supported  the  resolution.  Refreshments  were  served  by  Dr. 
Lansdell  and  friends  dressed  in  Asiatic  robes,  royal  gifts  pre¬ 
sented  to  Dr.  Lansdell. 

The  General  Medical  Council.— We  have  received 
^  ol.  xxv  of  the  Minutes  of  the  General  Medical  Council.  This 
volume  contains  the  proceedings  of  the  Council  and  its 
Committees,  and  of  the  Branch  Councils  for  1893,  together 
with  thirteen  appendices.  Among  the  appendices  are  the 
report  by  the  Committee  on  Medical  Aid  Associations,  and 
[lie  Visitation  Reports  on  Irish  Universities  and  Corporations, 
on  the  Scotch  Corporations,  and  on  the  English  Universities. 
Ihe  Minutes  are  published  for  the  Council  by  Messrs. 
Spottiswoode  and  Co.,  price  12s.  Many  of  the  special 
•eports  can  be  purchased  separately ;  among  others,  the 
Visitation  Reports  on  the  Irish  Universities  and  Scotch  Corpora¬ 
tions  (5s.),  and  on  the  Irish  Corporations  and  English  Universi¬ 
ties  (5s.).  The  report  on  each  body  can  also  be  obtained 
separately  (Is.).  The  Medical  Aid  Association  Report  can  also 
had  separately  (Is.),  as  can  that  on  Reciprocity  of  Medical 
Practice  in  Relation  to  Foreign  Countries  (Is). 

Dangers  of  Revolving  Shafting. — Recently  an  inquest 
yas  held  at  Sheffield,  on  the  body  of  a  man  who  had  been 
tilled  by  being  caught  and  whirled  round  by  the  shaft  when 
cutting  on  a  belt.  The  occasion  drew  forth  some  remarks 
rom  Commander  Hamilton  Smith,  the  Inspector  of  Factories, 
de  said  the  number  of  these  accidents  had  impressed  him 
.rery  much.  On  January  26th  a  man  had  been  killed  at 
Lincoln,  another  at  Camberwell  on  the  29th,  and  further 
>ack  a  man  was  killed  on  December  11th  last  year  at  Black- 
>urn.  In  Sheffield  there  had  been  three  men  killed  in  this 
vay  during  the  last  five  or  six  weeks.  He  thought  the 
luestion  was  a  very  serious  one,  and  one  that  demanded  in- 
luiry.  He  suggested  that  when  putting  these  belts  on  the 
■ngine  should  be  slowed,  and  he  pointed  out  that  while  the 
aw  compelled  all  machinery  less  than  7  feet  from  the  ground 
o  be  securely  fenced,  those  high  up  were  supposed  to  be 
afe,  but  they  were  not  necessarily  so  when  a  man  could 
pproach  them  by  a  ladder  or  platform.  Machinery  like  this 
hould  be  fenced  or  boxed. 

Obstetrical  Society  of  London. — The  annual  meeting  of 
his  Society  was  held  on  Wednesday,  February  7tli ;  Dr.  G.  E. 
lerman,  President,  in  the  chair.  The  gentlemen  whose 
lames  were  given  in  the  British  Medical  Journal  of 
'ebruary ^ 3rd,  p.  281,  were  elected  officers  for  1894.  The 
’reasurer’s  report  was  read  and  adopted.  On  the  motion  of 
h’.  West,  seconded  by  Mr.  Malcolm,  a  vote  of  thanks  was 
nanimously  accorded  to  him.  The  Honorary  Librarian’s 
eport  was  read  and  adopted,  and  a  vote  of  thanks  (proposed 
y  Dr.  Champneys  and  seconded  by  Dr.  Spencer)  was  unanim- 
usly  _  given  him.  The  Chairman  of  the  Board  for  the 
•xamination  of  Midwives’  report  was  read  and  adopted,  and  a 
earty  vote  of  thanks  (proposed  by  Dr.  Gervis  and  seconded 
y  l>r-  A.  Routli)  was  given  him.  The  President  then 
ehvered  his  annual  address.  Dr.  Playfair  proposed  a  hearty 
ote  of  thanks  to  him,  and  asked  that  he  should  allow  the 
idress  to  be  printed  and  published  in  the  Society’s  Trans 


actions.  This  was  seconded  by  Dr.  Watt  Black,  and  carried 
by  Reclamation.  ^  \  otes  of  thanks  were  also  given  to  the 
editor  of  the  Transactions,  and  to  the  retiring  officers. 
Specimens  were  shown  by  Dr.  Probyn  Williams,  Dr.  Boxall, 
the  President  (for  Mr.  W.  Grogono),  and  Dr.  W.  Duncan. 


German  Surgical  Congress.— The  twenty-third  congress 
of  the  German  Surgical  Society  will  be  held  in  Berlin  from 
April  18th  to  21st,  instead  of  at  Eastertide  as  usual,  so  as  not 
to  clash  with  the  International  Congress  in  Rome.  Amon^ 
other  subjects  on  the  programme  are  the  following  addresses” 
Professor  Bruns,  of  Tubingen,  “  The  Results  of  Tuberculous 
Inflammation  of  the  Hip-joint  under  Conservative  Treat¬ 
ment  Professor  Kiister,  of  Marburg,  “  Early  Operation  in 
Osteomyelitis and  Professor  von  Bardeleben,  of  Berlin, 
“  Early  Movement  of  Fractured  Limbs  with  Special  Refer¬ 
ence  to  the  Lower  Extremity.”  A  report  on  the  results  of  a 
collective  investigation  on  anaesthetics  will  be  presented  bv 
Professor  Gurlt. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BACTERIOLOGICAL  INSTITUTE,  Cape  Colony.-Medical  Assistant. 
Salary,  £350  per  annum.  Successful  candidate  will  be  provided 
with  a  free  passage  (first  class)  to  the  colony.  Apply  by  letter  to  Mr. 
Charles  Loudon,  W.S.,  54,  Queen  Street,  Edinburgh. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  77  and  79,  Gloucester  Street, 
Pimlico,  S.W.— House-Surgeon.  Board,  lodging,  fuel,  and  light  pro¬ 
vided.  Applications  to  Percy  Gates,  Honorary  Secretary,  by 
March  7th. 

BURY  DISPENSARY  HOSPITAL,  Bury,  Lancashire. — Junior  House- 
Surgeon,  Salary,  £60  per  annum,  with  board,  residence,  and  attend¬ 
ance.  Testimonials  to  the  Secretary,  Henry  Webb,  Brentwood,  Bury. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum, 
with  board,  etc.  Applications  to  the  Secretary,  T.  Storrar-Smith. 

COMBE  LYrING-IN  HOSPITAL,  Dublin. — Assistant  Master.  Tenure  of 
office  three  years ;  premium  to  Master  £200.  Applications  and  testi¬ 
monials  to  the  Master,  Coombe  Hospital,  Dublin. 

CORK  STREET  FEVER  HOSPITAL,  Dublin. — Assistant  Registrar  and 
Resident  Medical  Officer.  Salary,  £65  per  annum,  furnished  apart¬ 
ments,  coals,  attendance,  and  gas.  Testimonials  to  the  Chairman  by 
February  21st. 

COUNTY  ASY’LUM,  Rainhill,  Liverpool.— Assistant  Medical  Officer  ;  un¬ 
married,  and  not  more  than  30  years  of  age.  Salary,  £100  a  year,  with 
prospect  of  an  annual  rise  of  £25  up  to  £200,  with  further  increase 
according  to  promotion,  together  with  furnished  apartments,  board, 
attendance,  and  washing.  Applications  and  testimonials  to  the 
Medical  Superintendent. 

COUNTY  BOROUGH  OF  OLDHAM. — Medical  Officer  of  Health.  Salary, 
£4C0  per  annum.  Applications,  with  particulars  of  qualifications,  to 
be  sent  to  the  Town  Clerk,  A.  Nicholson,  by  February  26th. 

COUNTY'  LUNATIC  ASY’LUM,  Snenton,  Nottingham.  —  Assistant 
Medical  Officer,  unmarried.  Salary,  £100  per  annum,  rising  £lo 
annually  to  £150,  board,  lodging,  washing,  and  attendance.  Applica¬ 
tions  to  the  Chairman  of  the  Committee  of  Visitors  by  February  27th. 

CUMBERLAND  INFIRMARY’,  Carlisle.  —  Assistant  House-Surgeon. 
Salary,  £40  per  annum,  with  board,  lodging,  and  washing.  Appoint¬ 
ment  for  one  year.  Applications  and  testimonials  to  the  Secretary  by 
February  21st. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C. — Assistant 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  12th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Pathologist 
and  Registrar.  Honorarium,  £40  per  annum.  Applications  to  the 
Secretary,  Thomas  Hayes,  by  February  27th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Ipswich. — House-Surgeon, 
unmarried.  Qualified  in  medicine  and  surgery.  The  office  is  held 
subject  to  annual  re-election.  Salary,  £80  per  annum,  with  board, 
lodging,  and  washing.  Applications  and  testimonials  to  the  Secretary, 
T.  Edgar  Mayhew,  by  February  20tli. 

FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W. — Assistant  House-Surgeon. 
Board  and  lodging,  but  no  salary.  Appointment  for  twelve  months. 
Applications  and  testimonials  to  the  Secretary. 

FRENCH  HOSPITAL  AND  DISPENSARY’,  172,  Shaftesbury  Avenue, 
W.C. — Resident  Medical  Officer;  must  speak  French.  Salary,  £80  per 
annum,  with  board,  furnished  rooms,  and  attendance.  Applications 
and  testimonials  to  the  Secretary,  F.  Sord,  by  March  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway,  N.— Physician  to 
Out-patients;  must  possess  the  degree  of  M.D.  or  M.B.,  or  Fellow  or 
Member  of  Colleges  of  Physicians  of  London  or  Edinburgh,  or  King 
and  Queen’s  College  of  Physicians  Dublin.  Applications  and  testi¬ 
monials  to  the  Secretary  at  the  hospital,  William  T.  Grant,  by  Feb¬ 
ruary  26th. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— House-Physician.  Salary. 
£30  for  six  months,  with  board,  etc.  Applications  and  testimonials 
to  the  Secretary,  David  Cannon,  by  February  21st. 

HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Leeds.— House-Surgeon,  for 
less  than  twelve  months.  Salary,  £75  per  annum.  Applications  to  the 
Secretary  of  the  Faculty. 
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LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES.- 
Honorary  Assistant  Surgeon.  Applications  to  Mr.  A.  N.  Talbot,  3, 
Ruraford  Street,  Liverpool,  by  February  20th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
Resident  Medical  Officer.  Appointment  for  six  months.  No  salary, 
but  residence  in  the  hospital,  board  and  washing,  and  an  honorarium 
of  5  guineas.  Applications  and  testimonials  to  E.  Witson  Taylor, 
Secretary,  by  March  8th. 

MANCHESTER  INSTITUTION  FOR  DISEASES  OF  THE  EAR— Honorary 
Assistant  Surgeon.  Applications  to  the  Honorary  Secretary,  Mr.  T. 
C.  P.  Gibbons,  33,  Mosley  Street,  Manchester,  by  February  17th. 

MIDDLESEX  HOSPITAL,  W.— Clinical  Assistant  in  the  Out-patients’ 
Department  for  Diseases  of  the  Skin.  Applications  to  F.  Clare 
Melhado,  Secretary  Superintendent,  by  February  21th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road,  N.W.— Lady  Dis¬ 
penser.  Salary,  £90  per  annum.  Applications  to  the  Secretary  by 
February  17th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  3rd. 

OXFORD  EYE  HOSPITAL —House-Surgeon.  Appointment  for  one 
year.  Salary,  £50,  with  board  and  lodging.  Applications  to  Mr. 
B.  H.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
by  February  24th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone,  N.W.— 
Resident  Medical  Officer.  Appointment  for  four  months.  Salary  at 
the  rate  of  £00  per  annum,  with  board  and  residence  in  the  hospital. 
Applications  and  testimonials  to  the  Secretary,  G.  Owen  Ryan,  by 
February  20tli. 

PARISH  OF  PADDINGTON.— Medical  Officer  of  Health.  Salary,  £000 
per  annum.  Applications  and  testimonials  to  the  Vestry  Clerk, 
Frank  Dethridge,  Vestry  Hall,  Harrow  Road,  W.,  by  February  26th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  with 
testimonials  to  the  Secretary,  T.  A.  Fisher-Hall  by  March  10th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.  —  House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  and  laundry.  Applica¬ 
tions  to  the  Honorary  Secretary  by  March  10th. 

ST.  LUKE’S  HOSPITAL,  London,  E.C.— Clinical  Assistant.  Appoint¬ 
ment  for  six  months,  with  board  and  residence.  Applications  and 
testimonials  to  the  Secretary,  Percy  De  Bathe,  M.A.,  by  February 
19tli. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road.— 
Honorary  Physician  ;  must  be  a  Member  of  the  Royal  College  of  Phy¬ 
sicians  of  London  or  a  graduate  in  medicine  of  one  of  the  Univer¬ 
sities.  Application  with  testimonials  to  the  Honorary  Secretary,  II. 
P.  Bodkin,  23,  Gordon  Street,  Gordon  Square,  W.C.,  by  February  24th, 
1894. 

STAFFORDSHIRE  COUNTY  INFIRMARY,  Stafford.— Assistant  House- 
Surgeon.  No  salary,  but  board,  lodging,  and  washing.  Applications 
to  House-Surgeon. 

TIVERTON  INFIRMARY  AND  DISPENSARY,  Tiverton.— House-Surgeon 
and  Dispenser,  registered  and  unmarried.  Salary,  £100  per  annum, 
with  lodgings,  attendance,  fire,  and  lights.  Applications  with  testi¬ 
monials  to  the  Honorary  Secretary,  Arthur  Fisher,  Tiverton,  Devon, 
by  February  23rd. 

WYNAAD  PLANTERS  ASSOCIATION.— Medical  Officer  'for  an  Indian 
planting  district  Salary,  450  rupees  a  month ;  married  man  preferred. 
Applications  to  J.  Williams  Ilockin,  Honorary  Secretary,  U.  P.  A. 
Medical  Fund,  Vayitiri,  Malabar,  India. 


MEDICAL  APPOINTMENTS. 

Atkins,  S.  E.,  L.R.C.S. I.,  L.S.A.Lond.,  appointed  Medical  Officer  to  the 
Dalwood,  Kilmington,  Stockland,  and  Membury  Districts  of  the 
Axminster  Union,  vice  B.  Hodges,  deceased. 

Behrendt,  M.  R.  J.,  L.R.C.P.Edin.,  L.R.C.S. Edin.,  appointed  Medical 
Officer  to  the  Scunthorpe  Local  Board. 

Blaxall,  Frank  R.,  M.D.Lond.,  D.P.H.Camb.,  appointed  Lecturer  on 
Bacteriology  at  the  Westminster  Hospital. 

Braide,  George,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  No.  2  District  of  the  Warrington  Local  Board. 

IIaswell,  W.  C.,  M.B.,  B.S.Durh.,  appointed  Resident  Medical  Officer  to 
the  Public  Dispensary,  Leeds. 

Hickey,  G.  A.,'  L.R.C.S. I. &L.M.,  appointed  Medical  Officer  to  the  New 
Ross  Union. 

Hope,  E.  W.,  M.D.,  appointed  Medical  Officer  of  Health  for  Liverpool. 

Howell-Griffiths,  J.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed 
Second  Assistant  Medical  Officer  to  the  Greenwich  Union  Infirmary. 

Lee,  Charles  George,  M.R.C.S.Eng.,  appointed  Honorary  Aural  Surgeon 
to  the  Royal  Southern  Hospital,  Liverpool. 

Milne,  A.  D.,  M.B.Aberd  ,  appointed  House-Surgeon  to  the  Children’s 
Hospital,  East  End  Branch,  Sheffield. 

Niven,  James,  M.A.Aberd.,  M.A.Camb.,  M.B.,  appointed  Medical  Officer 
of  Health  for  the  City  of  Manchester. 

Perty,  Fred.  W.,  L.R.C.P.I.,  L.R.C.S. I  .  L.M.Dub.,  appointed  House- 
Surgeon  to  the  Pendleton  Brunen  Dispensary,  vice  John  Valentine, 
deceased. 

Sawyer,  J.  A.  F.,  L.R.C.P.I.,  L.R.C.S. I.,  reappointed  Medical  Officer  to 
the  Clevedon  Local  Board. 

Stobo,  James,  L.R.C.P.Edin.,  L.R.C.S. Edin.,  appointed  Medical  Officer 
to  the  Southwick  Local  Board. 

Williams,  Richard,  M.R.C.S..  appointed  Ophthalmic  Surgeon  to  the 
Royal  Southern  Hospital,  Liverpool. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.M.-Mr.  Stanford  Morton  :  Ocular  Injuries. 
Bacteriological  Laboratory,  King’s  College,  W.C.,  3  to  5  p.m. 
—Lecture:  Typhoid  Fever  and  Diphtheria.  Practical  work: 
Staining  Sections  and  Cultivations.  London  Throat 
Hospital,  Great  Portland  Street,  8  p.m.— Dr.  Whistler: 
Syphilis  as  it  affects  the  Larynx. 

Society  of  Medical  Officers  of  Health,  20,  Hanover  Square,  W.,  8  p.m. 

— Discussion  on  Vaccination,  and  the  Laws  relating 
thereto.  Opened  by  Dr.  E.  Seaton,  M.O.H.  Surrey  County 
Council. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Joseph  White  (Notting¬ 
ham)  :  The  Administration  of  Anaesthetics  Clinically  Con¬ 
sidered.  Dr.  Wethered :  The  Diagnosis  of  Diphtheria  by 
Bacteriological  Cultures. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Hyslop :  Insanity  with  Cardiac  Disease,  Phthisis,  Gout, 
etc. 

Pathological  Society  of  London,  8.30  p.m.— Dr.  Elwin  Harris:  Scle¬ 
rosis  of  Skull  associated  with  Growth  in  the  Brain.  Mr. 
F.  T.  Paul :  Specimens  illustrating  the  Pathology  of  Rodent 
Ulcer.  Dr.  Kanthack  and  Mr.  Byers:  Specimens  of  Rodent 
Ulcer  without  Ulceration.  Mr.  Anthony  Bowlby:  Sixty- 
six  Cases  of  Rodent  Ulcer.  Dr.  Scholefield :  Sarcoma  of 
Suprarenal  Body  in  a  Child.  Card  Specimen  :  Dr.  Charle- 
wood  Turner :  Stomach  from  a  Case  of  Oxalic  Acid  Poison¬ 
ing. 

Royal  College  of  Physicians,  Examination  Hall,  Savoy,  5  p.m.— Dr.  .T. 

Berry  Haycraft :  The  Milroy  Lectures  on  Darwinism  and 
Race  Progress.  Lecture  II. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne:  Seborrhoea.  Hospital  for 
Consumption,  Brompton,  4  p.m — Dr.  Haberslion  :  Demon¬ 
stration  of  Cases  from  the  Post-mortem  Room.  Royal  Lon¬ 
don  Ophthalmic  Hospital,  Moorfields,  8  p.m. — Mr.  Quarry 
Silcock  :  Glaucoma,  with  Illustrative  Cases. 
Epidemiological  Society  of  London,  8  p.m.— Dr.  Frank  Clemow :  A 
Contribution  to  the  Epidemiology  of  Cholera  in  Russia. 
National  Health  Society,  53,  Berners  Street,  W.,  4  p.m.— Dr.  A.  News- 
holme  :  Diphtheria  in  the  House. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith,  W., 
5  p.m. —Dr.  William  Hunter :  Disease  of  the  Blood  (with 
lantern  demonstration). 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 

8  P.M. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic.  Queen  Square,  2  p.m. — Dr.  Taylor:  Mus¬ 
cular  Atrophy.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.— Dr.  Penrose  :  Tuberculosis  in  Children. 
Central  London  Sick  Asylum,  Cleveland  Street,  5.30  p.M.- 
Mr.  H.  T.  Butlin  :  Cases  in  the  Wards. 

Royal  College  of  Physicians,  Examination  Hall,  Savoy,  5  p.m.— Dr.  J. 

Berry  Haycraft :  The  Milroy  Lectures  on  Darwinism  and 
Race  Progress.  Lecture  III. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.m.— Dr.  R.  Douglas  Powell:  Angina  Pectoris. 

Clinical  Society  of  London.  Living  Specimens  at  8  p.m.  Papers  at 

9  p.m. —Dr.  Mott :  Multiple  Toxiemic  Neuritis  :  Dr.  Hale 
White :  Diphtheritic  Peripheral  Neuritis  causing  Sudden 
Death.  Mr.  Mansell  Moullin  :  A  Case  of  Cerebral  Abscess.' 
Mr.  Battle :  Three  Cases  of  Extra-dural  Haemorrhage. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  li  am.— Dr. 

Corner:  Insanity  with  Syphilis.  Insanity  with  Organic 
Brain  Disease. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  wiih 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Allison.— On  February  10tli,  at  Fuller  House,  Kettering,  Nortliants,  the 
wife  of  John  Allison,  M.B.,  L.R.C.S.E.,  of  a  son. 

Downing.— On  January  28tli.  at  Wellington  House,  Charles  Street,  Car¬ 
diff,  the  wife  of  Charles  Downing,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a 
son. 

MARRIAGE. 

Cheiv— Greenlees.— At  Fort  England  Church,  Grahamstown,  South  Africa, 
on  January  20tli,  by  the  Rev.  W.  H.  Turpin,  assisted  by  the  Rev.  V  .  B. 
Wallace,  Dr.  W.  R.  Chew,  M.B.,  C.M.Edin..  of  Grahamstown,  to  Miss 
M.  W.  Greenlees,  daughter  of  the  late  Dr.  Greenlees,  of  Ballantrae, 
Ayrshire,  N.B. 

DEATH. 

Clark.— On  February  8th,  at  Kirklands,  Bothwell,  N.B.,  Jessie  Gowen- 
lock,  wife  of  Archibald  Campbell  Clark,  M.D. 


Feb.  17,  1894-  J 


LETTERS,  NOTES,  Etc. 


[ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


The  British  oqi 
Medical  Journal 


communications  for  the  Current  Wffu’q  t^tt^xtax 
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"editorial0  buslnedsslaoyf  the  Joun^fc  Kf8  °?  H!e 

Office  of  the  Journal,  and  not  to  Ilia  private  house  Edltor  at  the 

uthors  desiring  reprints  of  their  articles  nublisheri  ir,  n,„  -d„ 

2ES£  SSXc’" ested  t0  wifK 

orrespondents  who  wish  notice  to  be  taken  nf  _ .  . . 

forpubScatkm.iCa*e  tbem  With  theh’  “ames-of  cSnrL^nTnecesSy 
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Reports,  favour  us  with duplicate  copies  8  *  Annual  and  other 


rr  Queries,  answers,  and  communications  relatinn  to  >,  •  , 

'('ml  departments  of  the  British  Medic  t  TcttYtY0  5  ,  <0  which 

md  under  their  respective  headings.  *'  L  Rnal  are  devoted  will  be 

<ilERBES. 


4eraI"  IK  given 

C'ASLEY  (Ipswich)  would  be  obliged  if  anv  member  of  the 

iayboo^^nd'Led^er.'wliether'it  ishuseful^^a^ime^'a^'00*^ 
nd  who  are  the  publishers  time-saving  machine, 

DrSsting® XuTnts^,?  gettfng  rpaUent^Sdoilt  of  bed'0  The 
P  ti  „  .  „  .  Fellowship  Examination  R.C.S.J 

.  ,  ,  Provident  Dispensary. 

as® 


P a r  t's 1 to 1  b e 1  °e x p e U e  cD *  ar  ef  e  m bedd e  d**  °EaritneCVthe  really  essential 
above  draught  has  ac/ed  give^Si  ^t^mSSSfcSf  after  the 

Y.-In  answer  tJT™ICoi?eMond?nt'?TTAG^ •  HospiTAns. 
generally  held—  P  dents  Question,  we  may  say  that  it  is 

muaSedonlySrSg”  thereto Sf  the^atPe’nt1160*10118’  but  is  cora' 

the  Httle  or  no  risk  of 

patients  is  even  less.  All  however  d  r  lg  ff,8’  a,Ld  -the  risk  to 
disinfection  and  the  state  of  the  drains  P  d  the  efficiency  of  the 

diffused  throughTh^con^amination  of  watermen8  ,dise£ae  because  it  is 
patients.  Information  of the  occurrence^ &®sthnb7nfVe> dejecta  of 
importance  to  medical  officers  of  health  wh^fnlv^8  °f  the  greatest 
duty  of  guarding  the  puritycif  our  water  supplies  FG  Charged  with  the 

general ^lospitals^andw^ie^tl^^roper^vvelfundei  W'6  wai'ds  of 

arc  taken  the  disease  does  not  ^rcad  to  other  patents00  precautions 

w  tt _ Tim  inonli vEAPING  Ratter”  Advertisements. 

tisements  of" cures1”1  and^of  s^ca/led latent17  ne5YsPapers  of  adver- 

sms 

written  by  him  on  the  same  subiect  Mr  T,  fl-ts  ^relation  to  a  book 
the  injunction  which  he  did  is  renort^d  il  h  ,™  Wnght-  hl  ^ntiu g 
that  the  proper  authorities  would  hl-p  ?  Jnc  f'0  expressed  the  hope 
c  aries  Act  again  st  bo?hpifrt^s.Ul  On  "Novem  ber^4thG  we^miorterBiTi0*^ ' 
suit  of  a  prosecution  by  the  Apothecaries’ Wintin’f 'a?  le?101uCd  t^e  re' 
offence  against  the  ApothlctSes  Ac  "our ^SsSo^de^lTflnS1;??1 
report  on  page  1006,  and  will  note  that  the  jury  found  a  verd  et  f  °d^e 
plaintiffs,  and  that  the  defendant  w„o  iGuna  a  veidict  for  the 

and  costs. 


ANSWERS. 


SSSSSiSSfSK-** 

SSaSSS-'airaa 

pglis-eisasssrss 

e  M.  Breitenstefn  Wien  iv  W"’  W,e?’  Verlag  der  Buchhand- 
nework  is  2  marks  ’  ’  V  ^rmgerstraese  5.  1894.  The  price 

Reg Ate1 f  of  "a*  ^ i ldo ii fa ’  ^fj0r  th<)  registration  in  the  Mcdi- 

“.Ml  <o  Ml'. 

Oy  particulars  ,1  \g  dJSSSE&SS?S*iS5&^f  WAX? 

Treatment  of  Tapeworm. 

uie,  in  conjunction  with  the  castoVoil',  will’ clear  away  the  mucus 


„  ^unua  veraict  tor  the 

.  defendant  was  required  to  pay  a  penalty  of  £20 

KOTE8,  IDTTERS,  Etc. 

tit.  „  A  Disclaimer. 

case.1 31  ’  'v  lshes  to  be  kn°wn  that  he  is  in  no  way  connected  with  the 
Dr,  T  B.  CM  of  sc„.1>tlna  n„ 

;,-e^p  .^^^^ssr2^Msa?*“rj-h0  ssv.5^3^sut 

fe™?hwi?;;ian,,KhwfekSSPPe,r  «**»”'  iemm‘  ?™  W9W88 

n  q  r  .,r„5*„0  public  Health  Appointments. 

^h^oco^ovCTnment^oard^^^ndicat^tf^^lgli^^^PuiMic^He^i?? 

diplomats  as  against  those  who  do  not  hold  such  a  diplonm  Sill 

grounds  the  Boards  departeTfrom^ tlie'p^visfons^f  the  Act  UP°n  Wbat 

^tKKr  lSsattine  P heUap^p o hi t m e n t 

candidates  for  the  post,  and  a  graduate  in  health  applied  and Yman 
vithout  any  health  qualification  got  the  appointment  In'everv  othpr 
branch  of  our  profession-medicine,  surgery,  obstetries  and  hmaev 
special  qualifications  give  a  prior  claim  ;  but  until  as  “Filtration ’  re 
marks,  only  men  with  a  health  qualification  should  receive  the  an* 
pi  oval  of  the  Local  Government  Board  this  injustice  will  continue  P 

1  think  “  Candidatus  ”  must  not  trust  too  much  to  a  D  P  H 
diploma-  Some  short  time  ago  there  was  a  vacancy  in  one  of  tlm 
argest  districts  in  England.  Many  gentlemen  holding  the  D  P  H 
ei  c  candidates,  but  the  appointment  was  given  to  one  not  holding  anv 
diploma  m  hygiene  at  all.  Again,  the  post  of  Lecturer  on  Hygienl  a t  a 
college  was  recently  vacant.  I  was  a  candidate,  and  although  I  have 

D  P  II  Can  tab  T  ™  5  Yn  ^ ty  f01f  YY  years-  and  ho]d  the  diploma  of 
lL.1 a;nta,h  I  was  unsuccessful.  The  successful  candidate  held  no 

of  hveYne  wn’«hT  c'  ^3  DOt  &  medical  officer  of  health,  and  his  knowledge 
YIYki11-0  I.suPpose,  on  a  level  with  that  of  most  medical  men 
who  obtained  their  diplomas  some  years  back  ;  he  had  something  how” 
ey  ei,  much  stronger  in  his  favour — his  father  knew  several  of  the  com¬ 
mittee  who  had  to  make  the  appointment. 

.  .  A  Pill  in  the  Trachea. 

Dr  Alfred  Ashby  (Reading)  writes  :  It  is  evident  from  Dr.  Reginald  C 
Worsleys  narrative  m  the  British  Medical  Journal  of  February  3rd 
that  he  has  not  mastered  the  art  of  pill  taking.  The  next  time  he  has 
iYYiY  torepeat  the  dose,  if,  instead  of  tilting  his  head  backwards  as 
he  didhe  will  stand  up,  tilt  his  head  well  forwards,  aud  look  at  his 
c  1  fa n  j w 1 1 1 A n d  no  difficulty  in  disiiosing  of  hig  pill  down  the  proper 
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An  Electro-Magnetic  Plaster. 

Wf  learn  from  tlie  Electrical  Review  that  the  statutory  return  of  the 
Electro-Magnetic  Medical  Plaster  Company,  Limited,  shows  tliat  out  of 

a  nominal  capital  of  £10,000  in  £1  shares  2,540 >  s^u-es  Pcffive^  £2  009 

with  i on  called  on  each  of  540.  A  sum  of  £245  has  been  receivea,  t-.uun 

has  been  agreed  to  be  considered  as  paid,  and  ^uDDort 

■\Ve  gather  from  this  that  the  project  has  not  lecened  much  support 

from  the  investing  public. 


Treatment  of  Psoriasis  (Syphilitic)  by  Thyroid  Extract. 

Dr.  George  Oliver  (Harrogate)  writes:  Dr.  Gordons  case  of  pscniasis 
Ovnhilitic)  published  in  the  British  Medical  Journal  of  January 
970?  has  interested  me  considerably,  for  an  inquiry  in  which  I  am 
engaged  in respect  to  tlie  diameter  of  the  arteries  in  s^hilis^nd 

other  diseases),  and  in  subjects  under  th®  Pfleauently  re- 

iiao  inclined  me  to  believe  that  this  extiact,  m  small  nequeiiuy 

i»Pr.  Gordon’s  case  of  psoriasis  the  «  Iron,  the  thjno.a 


in  Dr.  Gordon’s  case  ot  psoriasis  me  tlie  specific 

extract  may  be  largely  ascribed  to  its  influence  over  ^pecinc 

disease,  more  especially  in  counteracting  the  arteiial  changes  wmcn 
have  invariably  observed  so  far  in  cases  of  acquned  s>pi 


Prophylaxis  of  Influenza.  . 

Tin  Fmv  G  Gilbert  (Tunbridge  Wells)  writes:  During  the  first  thi ee 
DepWemics  (^  recent  y^rs  I  inade^U  my  faniHy^consisting^o^at  least 

wpre  attacked  with  influenza  while  taking  it  regulaily.  Ido  not  hold 
mv^eifperience'of  its  value  to  be  by  any  means  sufficient  to  justify  my 
-•i vine  it  is  a  certain  prophylactic,  but  only  that  I  have  considerable 
reason  to  think  that  it  has  at  least  some  prophylactic  efficacy ;  and  I 
felt  the  more  ready  to  try  it  from  supposing  that  if  it  should  not  prove 
•nreventive  in  any  more  direct  way,  it  would  as  a  tonic  place  the  patient 
Fn  a' better  pos^tionto  grapple  with  the  disease  if  he  should  catch  it. 
A*  cerhiinVniouiit  of  resemblance  between  ,[u^!’j1 

case  was  an  additional  incentive  to  me  to  try  the  quinine  ana  arsenic. 
Ali°lit  not  freer  ventilation,  too,  about  influenza  patients  than  is 
usually  practised  have  its  value,  and  perhaps  also  the  regular  use  of  a 
microbicidal  solution  to  the  eyes,  nose,  and  throat  f 


Thf  Passage  of  the  Catheter  in  Prostatic  Disease. 

Dr  William  Donovan  (Erdington,  Birmingham)  writes :  I  think  it.  will 
L  generally  accepted1  that  retention  of  urine  coming  on  suddenly 
prostatic  inflammatory  conditions  is  a  very  grave  complication,  and 
fraught  with  danger  to  the  patient  and  great  anxiety  to  the  suigeou. 
It  isgall  the  more  advisable  then  for  anyone  who  believes  that  lie  has 
discovered  a  method  by  which  the  catheter  is  easily,  painlessly,  arid 
safely  passed,  under  these  difficulties,  to  give  his  ideas,  even  though 
tfhov  mav  bo  valueless,  to  the  profession.  ,  -  • 

The  middle  lobe  (so-called)  of  the  prostate  gland  in  cases  of  prostatic 
retention  standing  in  front  of  the  passage  into  the  bladder,  forms  a 
rampart  against  which  the  point  of  the  catheter  is  stopped  on  its  way 
into  the  bladder,  and  in  bad  cases,  do  what  you  will  to  pass  it,  the 
catheter  will  not  go.  We  have  all,  at  one  time  or  another,  had  to  deal 

with  cases  in  which  it  then  becomes  a  ffuestmn r^lf^agoThad I else 
pubes  or  puncture  through  the  trigone.  A  short  time  ago  1  haa  a  case 
of  this  kind,  and,  only  after  a  long  and  Painful  trial,  was  J  ^1®^ 
relieve  the  bladder.  Next  time  it  panted  relief  it  struck  me  to  lift ^the 
noint  of  the  catheter  over  the  obstruction ,  this  I  did  in  tins  way. 
Having  passed  it  down  to  the  obstruction  I  placed  the  f  orefi ’) ^ei  of  my 
left  haiul  behind  the  scrotum,  felt  for  and  found  the  point  of  the 
catheter  then  pressed  it  upwards  and  forwards,  at  the  same  time  de¬ 
pressing  tlS  catheter  with  the  right  hand;  it  passed 

ft  once  painlessly  into  the  bladder.  I  have  adopted  the  plan  several 
times  since  with  equal  success. 


“The  Germ  of  all  Life  .” 

The  following  is  being  circulated  at  the  present  time:  Attention  .  The 
Perm  of  all  life  is  electricity.  The  electro-galvanic  medical  chain  of 
health  lias  bv  the  excellent  successes  in  a  short  time  conquered  the 
world  and  would  fail  in  no  family  and  in  no  house.  It  became  so 
celebrated  because  a  great  deal  of  maladies  was  quickly  cured  or 
mitigated  bv  bearing  it.  It  has  a  grand,  effect  against  rheumatism, 
palsv  pneumony  myositis,  neuritis,  headache,  influenza  chlorosis, 
infection ^  excitaHon,  amemia,  pleurisy,  cold,  fever  sweating  fever, 
arthritis  ’  palpitation,  ague,  cramp,  osteomyelitis,  plitisis,  gastralgia, 
tabes  clorsalis  apoplexy,  cynache.  nightmare,  nephtritis,  rickets,  gout 

Sr" 
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/ * i  Professor  Clifford  Allbutt,  Cambridge;  J.  M.  Atkinson,  M.B., 
Hong  Kong;  A.B.;  A.  Ashby,  M.B.,  Reading;  Messrs.  Arthur,  and  Co., 
London-  Dr.  L.  Atthill,  Dublin;  Anxious;  Mr.  S.  E.  Atkins,  New- 
mnrkpt  •*  A  E  D  (B)  Dr.  J.  Bright,  London ;  Lady  Baker,  Blandford ; 
Mr  L  A  Bidwell,  London ;  Mr.  R.  J.  N.  Beale,  London  ;  Mr.  T.  B. 
Browne,  London ;  J.  F.  Bullar,  M.B.,  Southampton ;  W  T.  Brooks, 
M.B.  Oxford;  Mr.  J.  B.  J.  Brady,  Liverpool;  Dr.  R.  Boxall,  London; 
B  A. '  Mr.  II.  T.  Butlin,  London ;  Bibliophile ;  Mr.  A.  R.  Barnes,  Hails- 
hani  •  Miss  A.  J.  Beatty,  London ;  B.  C. ;  Dr.  A.  II.  Bennett,  London ; 
Mr.  W.  A.  Bateman,  Richmond;  Dr.  J.  W.  Ballantyne,  Edinburgh. 
(C)  Mr  G  A  Critchett,  London;  Dr.  A.  H.  Carter,  Birmingham,  Dr. 
E  W.  Collins,  London  ;  Mr.  T.  B.  Carlyon,  Tenbury  ;  Dr.  R.  K.  Casley, 
Ipswich;  Miss  E.  E.  M.  Creak,  Birmingham;  Mr.  L.  J.  G.  Carre,  Lon¬ 
don-  J  H  Clayton,  M.B.,  Birmingham;  Mr.  J.W.  Cruikshank,  Lon¬ 
don :  Messrs.  Cuttting  Bros,  and  Co.,  Derby.  (D)  Dr.  A.  Duke,  Chel¬ 
tenham  •  W.  Downie,  M.B. ,  Glasgow;  Dr.  J.  R.  Day,  London;  Mr.  R. 
Douglas,  London;  Mr.  S.  Duncan,  Sunderland;  Mr.  F  C.  Davidson, 
Belfast;  Dr.  C.  Dukes,  Rugby;  D.  Sc. ;  D.  P.  H.  (E)  Mr.  M.  A  L. 
Edwardes,  London ;  Dr.  T.  W.  Eden,  London ;  C.  S.  Evans,  M.B., 
Shaftesbury  ;  Messrs.  Eyre  and  Spottiswoode,  London.  (F)  Dr  R.  H. 
Fox  London;  Mr.  H.  Fisher,  Tiverton  ;  Mr.  G.  Foggin,  Newcastle-on 
Tvne  •  Dr  A.  F.  Fergus,  Glasgow;  F.  H.  S. ;  C.  R.  Francis,  M.B.,  Lou 
don  •  Mr.  G.  Fisher,  Barnstaple ;  Mr.  II.  O.  Arnold  Forster,  London 
Fair’play.  (G)  Dr.  W.  F.  Grant,  London  ;  Dr.  W.  Gay,  Bournemouth 
Professor  W.  T.  Gairdner,  Glasgow  ;  Mr.  F.  W.  Gibbon,  South  Shields 
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Substitution  in  Pharmacy.  ..  . 

One  of  the  mischievous  consequences  of  the  ^ordinate i^aV^tesis  the 
nrnnrietarv  nharmaceutieal  preparations  in  the  United  States  is  me 
practice  (/substitution.  Such  at  least  may  be  inferred  the  promi¬ 

nence  given  to  this  matter  in  a  paper  published  by  Di .  G>rus  Eason  in 
the  Gross  Medical  College  Bulletin.  He  there  speaks  ot  substitution  as  a 
widesnread  evil,  which  can  be  accounted  for  only  by  assuming  that  the 
nemetrator  in  some  way  persuades  himself  that  in  supplying  a  prepaia- 
tion difflarenUroS  the  one  ordered  he  is  selling  something  “just  as 
trood.”  Sacha  practice  is  really  a  form  of  commercial  adulteration, 
calculated  to  damage  patients  and  physicians  alike,  besides  being  a 
mostreprehensi  We  breach  of  the  confidence  placed  in  the  pharmacist 
by  both. 
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A  CLINICAL  STUDY 


OF  A 

CASE  OF  CYST  OF  THE  CEREBELLUM: 

Weakness  of  Spinal  Muscles  :  Death  from  Failure 

of  Respiration. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.S., 

Physician  to  the  London  Hospital,  and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic; 

AND 

J.  S.  RISIEN  RUSSELL,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Metropolitan  Hospital 

Our  main  object  in  recording  this  case  [is  to  emphasise  a 
point  in  the  symptomatology  of  cerebellar  disease  to  which 
little  attention  has  been  paid.  There  is  evidence  of  paresis 
of  the  trunk  muscles,  a  direct  result,  we  believe,  of  the 
structural  damage  to  the  cerebellum  produced  by  the  cyst. 
We  record  the  case  also  as  it  exemplifies  a  mode  of  dying  in 
oases  of  intracranial  tumour  first  pointed  out  by  the  late  °Dr. 
Hilton  Fagge— death  by  failure  of  respiration. 

It  has  long  been  maintained  by  one  of  us  (J.  H.  J.)  that 
destructive  lesions  of  the  cerebellum,  of  its  middle  lobe  at 
least,  produce  true  motor  paresis  or  paralysis,  and  that  the 
trunk  muscles  are  first  and  most  affected,  those  of  the  in¬ 
ferior  extremities  next  in  order  and  severity,  and  those  of  the 
superior  extremities  last  and  least.  Thus  the  degree  and 
order  of  involvement  of  the  different  parts  mentioned  is  the 
reverse  of  that  which  obtains  in  a  destructive  lesion  of  the 
cerebrum  attended  by  paralysis,  for  in  most  cases  of  hemi¬ 
plegia  the  arm  suffers  most,  the  leg  less,  and  the  trunk  least 
The  recent  experimental  investigations  of  one  of  us 
(J.  S.R.  R.)  appear  to  support  these  views  on  motor  repre¬ 
sentation  by  the  cerebellum.  The  results  of  these  experi¬ 
ments  in  dogs  and  monkeys  seem  to  prove  the  existence  of 
motor  paresis  as  one  factor  in  the  causation  of  the  inability 
on  the  part  of  the  animal  to  walk  or  stand  after  ablation  of 
parts  or  the  whole  of  the  cerebellum  ;  and  it  ivas  evident 
that  in  the  dogs  the  posterior  extremities  suffered  far  more 
than  the  anterior.  The  condition  of  the  trunk  muscles 
could  not  be  so  well  judged  of  in  these  animals,  but  in 
monkeys,  after  extirpation  of  the  Avhole  of  ithe  cerebellum, 
the  paresis  of  the  back  muscles  was  so  great  that  the  animal 
was  unable  to  sit  up. 

Before  going  further,  we  must  point  out  that  paresis  of  the 
spinal  muscles  in  cases  of  disease  of  the  cerebellum  ivas 
pointed  out  long  ago  by  Niemeyer.  He  Avrote  :  “In  tumours 
of  the  cerebellum,  as  Ave  have  previously  shown,  hemiplegia 
is  not  constant,  and  when  present  is  not  pure,  but  extends  to 
the  other  side  of  the  body  to  a  less  extent,  especially  affecting 
the  muscles  of  the  spinal  column.  Paresis  of  the  muscles 
inducing  bending,  erection,  and  lateral  movements  of  the 
spinal  column,  first  shows  itself  by  a  peculiar  form  of  dizzi¬ 
ness,  which  Ave  have  already  fully  described,  and  referred  to 
vibrations  of  the  spine  in  walking  and  similar  acts  ;  subse¬ 
quently,  it  often  evinces  itself  by  an  utter  inability  of  the 
body  to  maintain  itself,  so  in  the  sitting  position  the 
patients  collapse  and  cannot  move  the  body,  unless  held  bv 
both  shoulders.”1  J 

We  are  indebted  to  Dr.  J.  B.  Bird  for  the  careful  notes  of 
the  clinical  history  of  the  following  case,  and  for  his  assist¬ 
ance  in  the  investigation  of  the  points  of  special  interest ;  to 
i)r.  James  Taylor,  then  felloAV  house-physician  of  one  of' us 
(J.  b.  R.  R.),  for  similar  valuable  aid;  and  to  Dr.  W.  S. 
Col  man  for  the  record  of  the  post-mortem  observations  made 
by  him. 

T>9rkiS^f'|ed3Sy|.ar.s1’  w£s  admitted  into  the  National  Hospital  for  the 
h  aild  Epileptic,  Queen  Square,  on  January  4tli,  1890,  with 

SAmptoms  believed  to  point  to  the  eicistenee  of  a  tumour  (it  turned  out 
to  be  a  cyst)  of  the  cerebellum.  1 


1  .1  Text-Book  of  Practical  Medicine.  By  Dr.  Felix  von  Niemever  Trane- 

JSdClJMf  M1  W  W  °«»'W  H.  H„Spt?eys,Til“  , 

ana  Uiailes  E.  Hackley,  M.D.  Vol.  n,  p.  214.  1876. 
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vomithig,  sUggerinrwitha&^v  tof°aii  £3  ?uffe™d  from  headache 
attacks,”  the  character  of  which  backwards,  and  from  “giddy 

ject  to  attacks  in  which  it  was  doubtfid  whPth«V1m^er;  He  was  also  sub 
not;  these  and  all  the  other  symptonmms^H  nir  - 1°^  consciousness  or 
the  headache,  which  persisted  mlis l£h  th.e  exception  of 

four  or  live  years,  but  the  natient  i^tv,ptomillad  b?enc  111  existence  for 
Btipated,  and  the’lieaS  tbe  Period  con- 

A  year  later  he  was  thrown  down  struck  hi  cl  e"f  V-3  bow5is  “ted), 
also  kicked  on  the  head but  he  did  hoV  w  ™n°f-bls  head’  and  was 
quite  well  next  day  Six  months  a fhi? co".s(:lolisness,  and  was 

=&?  ■&> “a  * 

"'in  SS  V  ™STV‘IS  dulles “  *  PO«cc  constable  S'  “n<1 wa3 

up,  ot  on  looking  suddenly  round  to  the  right  or  left,  he  became  eirlrhf 
■  /Vic  l'inclifli1  became  dim,  but  the  giddiness  passed  off  in  a  few  minutes 
fnMuS  sonletirnem  gig 

(alt,  EMM* “  Vra  Till 

the  symptoms  became  more  marked,  and  had  been  increasin’J 
h osnft v|Ce> im P®claEy  d ur in g  the  last  month  before  his  admission  into 
Leg’  ll,  -1®1  kmgs  of  both  hands  and  feet  were  noted  six  weeks  before 

MouSIZ tlu-ce  montbs  of 
lie  was  tioubled  by  a.  subjective  sensation  of  ringing  in  the  ears  The 

Head.— The  circumference  of  his  head  was  22  inches  Percussion  of  fh« 
skull  elicited  general  tenderness,  no  one  point  being  mnrp’tSrti  ' e 

right;0  Vis^n  iv^sl  on  Sd  K  left 

tuated  manner,  and  there  were  occasionally  nystagmoid  jerks  P  The 
pupils  were  5  millimetres  in  diameter,  and  equal ;  they  reacted  normally 
to  bght  and  on  accommodation.  The  motor  and  sensory  divisions  of  the 
fifth  cranial  nerves  were  intact.  The  only  evidence  of  asvmrnZ  of  thl 
face  consisted  in  a  trifling  drooping  of  the  right  angle  of  the  moSh  cl, 

.sljowin^  the  teeth;  but  on  smiling  and  closing  the  eves 

t^jtly,  the  facial  movements  on  the  two  sides  were  equal.  The  power  to 
raise  the  eyebrows  and  to  frown  was  lost,  and  there  were  no  innevorco 
lines  across  the  forehead.  The  ticking  of  a  watch  wts  heard  e^nlliefoff 
each  ear.  The  tongue  turned  slightly  to  the  iflght  when  protruded  an  J 
was  trenndous.  The  uvula  was  deflected  in  the  slightest  degree  to  the 
left,  but  the  movements  of  the  palate  were  equal  on  the  two  sides 

Sysphig^^3  Present’aud  Vlon  theqtwl° Mdes?  *  Thlrewas^o 

ments  of  the  head  oil  tbeTruiik' wereVestrivted  fn  alYdfrof  JaSS'Ue  move" 
change  in  the  position  of  the  bSLd  YncKld  the “iW ("si 
patient  was  afraid  to  move  it  or  allow  it  to  he  moved  ,,  tlle 

thoush  lhe''e  ™ 

Of1  mlJ’  a.Vd  th1  r,8ht  grasp  registered  120011  the  dynainoincter  scale  &the 
left  100.  Muscular  sense  was  normal,  as  tested  by  position  and  weights® 
but  in  attempting  to  touch  the  nose  when  his  eves  were  closed  the  lcb 
hand  was  slightly  at  fault.  There  was  no  rigid!  tv  P  Ieft 

were  well  marked,  the  left  slightly  greater  t llafi  the  riSlt. tendon  leflexes 

flunk  Every  variety  of  sensibility  was  normal.  The  abdominal  super 
flcial  reflexes  were  present  and  equal  on  the  two  sides?  There  was  slight 
but  distinct  weakness  of  the  back  muscles  as  evidenced  k,! !  ®  shgbt 
of  “saddle  back”*  when  the  patient stood  ^ 

evidence  of  weakness  of  the  back  muscles  was  obtained  by  plaeilg  thl 
patient  flat  on  Ins  abdomen,  and  then  making  him  dorsiflex  his  sninehv 
raising  Ins  head  and  trunk  as  far  as  possible  off  the  ground  without  the 
aid  of  Ins  arms  The  vertical  distance  between  the  manubiflum  ltern? 
and  the  ground  was  then  measured,  as  was  the  distance  between  the 
manubrium  and  the  furthest  point  to  which  the  observers  hand  lould 
be  pushed  under  the  patient,  without  undue  force,  between  the  trunk 
and  the  floor  The  former  of  these  measurements  was  5  inches  and  the 
latter  b4  inches;  whereas  the  average  in  three  normal  subiects  was  8 
inches  in  the  former  and  lOf  inches  in  the  latter.  That  the  abdomtna 
.  ex,0ls  01  Ibespinc  shared  in  this  weakness  was  evident  from 
the  fact  that  when  placed  flat  on  his  back  with  his  arms  folded  across  his 
pa,tient.was  unable  to  sit  up,  even  when  he  was  aided  by  his 
t®?e  ,bMlng  Eressed  close  to  the  ground,  a  manoeuvre  which  greatly  facili¬ 
tates  the  act  of  rising  into  the  sitting  posture.  Sitting  up  can  usually  be  ac- 
complished  by  normal  subjects  in  circumstances  similar  to  those' under 
which  the  patient  was  tested,  and  without  aid  by  pressing  on  the  legs 
Inferior  Extremities.— fT here  was  no  sensory  disturbance,  either  sub¬ 
jective  or  objective  The  plantar  and  cremasteric  reflexes  were  less 
marked  on  the  left  than  they  were  on  the  right.  The  gait  was  reeling 
but  there  was  do  waddling  As  the  patient  lay  in  bed,  111  movements  of 
these  extremities  were  freely  carried  out,  but  the  power  on  the  right  side 

,2  We  -ea?rAeiithKt  qi®r^,is  ?°  description  in  the  notes  of  the  characters 
saddle  back  (lordosis),  but  merely  the  statement  that  “  there 
is  distinct  saddle  back  when  he  stands  with  his  feet  together  ” 

[1730] 


[Feb.  24,  1894. 


394 


Thz  British  "] 
Medical  Journal J 


CYST  OF  THE  CEREBELLUM. 


ivas  slightly  less  than  on  tlie  left.  There  was  no  rigidity,  but  the  knee- 
ierks  were  increased,  the  rigut  more  so  than  the  let t,  and  there  was 
inkle  clonus  on  the  right  side,  while  there  was  only  a  tendency  to  it  on 
the  left  Muscular  sense  was  normal  as  far  as  position  was  concerned, 
and  only  slightly  defective  as  regards  the  directing  of  movements  as  the 
patient  lay  in  bed.  When  he  reeled,  he  tended  to  fall  to  either  side  oi 
backward  He  could  stand  steadily  with  his  feet  together,  but  less 

There  was  no  lo,s  el  con- 

tr?«<n(h'rt— Fof'six  'weeks'  he  had  only  been  able  to  pass  water  when  in 
the  erect  posture,  and  he  did  so  infrequently,  often  passing  a  whole  day 
without  doing  so.  There  was  no  loss  ot  control  over  the  sphinctei. 

Sexual  Power. — There  was  no  abatement  ot  virile  power,  and  he  was  not 

subject  to  priapism  or  to  seminal  emissions.  . 

The  circulatory,  respiratory,  alimentary  systems,  and  the  uiinaiy 
system  (except  as  just  stated),  presented  no  abnormal  features  until  the 
dvinff  bv  respiratory  failure,  which  we  now  describe.  .  ... 

On  February  12th  the  patient  had  severe  headache  during  the  day,  with 
occasional Siting,  anS  at  6  p.m.  he  suddenly  lost  consciousness  and 
his  breathing  ceased,  though  his  pulse  continued  fairly  good.  Artificial 
respiration  was  commenced  at  once  and  was  continued .until L2JS0  next 
mornine  when  the  heart  stopped  beating.  The  pulse  kept  up  well  ior 
some  hours  but  then  gradually  became  weaker.  During  the  eight  hours 
and  a- half  that  artificial  respiration  was  continued  there  was  no  sign  of 

D  i^ecropsv  — The  posf-marfem  examination  revealed  a  cystic  condition  of 
the  cerebellum.  On  cutting  through  the  inferior  velum  and  raising  the 
medulla  the  fourth  ventricle  was  seen  to  be  widened ;  its  floor  was 
normal,  but  its  roof  was  formed  by  the  thin  transparent  floor  of  a  cyst. 
The  posterior  wall  of  the  cyst  was  gelatinous  and  uneven,  possibly  in¬ 
dicative  of  tumour,  while  the  anterior  was  smooth.  The  cyst  also  exca¬ 
vated  the  lateral  lobes,  especially  the  left.  The  medulla  was  flattened, 
as  were  the  cerebral  convolutions,  and  the  lateral  ventncles  of  the  ceie- 
brum  were  dilated. 


Remarks. 

Tliis  case  presents  many  features  of  interest  which 
might  be  commented  on,  but  ive  shall  confine  our  attention 
to  the  condition  of  the  trunk  muscles,  and  to  certain  general 
considerations  with  regard  to  cerebellar  movements,  and  to 
the  mode  of  dying. 

We  submit  that  the  evidence  of  paresis  of  the  trunk 
muscles  in  this  case  is  fairly  conclusive.  “  Saddle  back 
alone  is  strong  evidence  of  weakness  of  the  back  muscles 
(extensors  and  flexors),  and,  as  we  have  said,  this  phenome¬ 
non  was  well  marked  in  the  case  under  discussion,  r  uitnei 
evidence  of  the  weakness  of  these  muscles  was  obtained  from 
the  investigations  into  the  ability  of  the  patient  when  lying 
on  his  face  to  raise  the  trunk  from  the  ground,  without  the 
aid  of  the  arms,  that  is,  by  the  unaided  action  of  the  back 
muscles.  It  was  clear  that  the  patient’s  power  to  do  this 
was  considerably  less  than  that  of  normal  subjects  on  whom 
control  experiments  were  performed.  That  the  abdominal 
muscles,  flexors  of  the  spine,  shared  in  the  defect  was  evi¬ 
denced  by  the  fact  that  when  placed  flat  on  his  back  the  pa¬ 
tient  was  unable  to  sit  up  without  the  aid  of  liis  arms  -a  teat 
which  is  easily  accomplished  by  normal  subjects  without 

that  aid.  .  ,  ,  ,,  .  , 

VVe  are  of  opinion  that  this  condition  of  paresis  ot  the  trunk 
muscles  was  a  direct  result  of  the  destruction  of  cerebellar 
tissue,  and  not  a  secondary  effect  resulting  from  pressure  by 
the  cyst  on  the  pyramids.  With  so  much  paresis  of  the 
trunk  muscles,  it  would  be  reasonable  for  us  to  expect  to  find 
marked  loss  of  power  in  the  limbs,  had  pressure  on  the 
pyramids  been  responsible  for  the  phenomenon,  since  the 
extremities  always  suffer  more  than  the  trunk  when  the 
paresis  is  the  result  of  cutting  off  of  the  cerebral  influence 
from  the  muscles.  The  fact  that  so  much  weakness  of  the 
trunk  muscles  existed  when  there  was  so  little  affection  of 
the  muscles  of  the  extremities  makes  us  attribute  the  weak- 
ness  of  the  trunk  muscles  to  cerebellar  paralysis  rather  than 
to  any  secondary  effect  of  pressure  on  the  pyramids.  >»  e 
admit,  however,  that  there  was  great  pressure;  the  patient  s 
hebetude,  although  it  might  have  been  owing  to  increase  of 
fluid  in  the  lateral  ventricles,  evidenced  this.  Moreover,  the 
rapid  failure  of  respiration  causing  death  may  have  been 
owing  to  pressure  on  the  medulla  oblongata. 

That  paresis  of  the  trunk  muscles  is  an  early  feature  of  such 
lesions  of  the  cerebellum  has  long  been  insisted  by  one  of  us 
(J.  H.  J.).  The  cerebellar  reel,  the  so-called  locomotor  inco¬ 
ordination,  is  to  be  accounted  for  on  the  view  that  the  erratic 
movements  of  the  legs  are  attempts  on  their  part  to  “  run 
after  ”  and  “prop  up  ”  the  trunk  in  its  immoderate  inclmmgs 
resulting  from  the  weakness  of  the  spinal  muscles. 

With  regard  to  certain  of  our  observations,  it  may  be 
asserted  that  there  is  no  mechanism  whereby  what  we  have 


called  the  cerebellar  paralysis  can  be  produced.  It  lias  been 
said  that  no  motor  connections  between  the  cerebellum  and 
the  spinal  cord  have  been  discovered.  Recently,  however, 
March!  has  described  descending  degeneration  after  .lesion, 
of  the  cerebellum  in  dogs  and  monkeys.  He  finds  that  after 
ablation  of  one  lateral  half  of  the  cerebellum  there  is  a  tract 
of  degenerated  fibres  which  occupies  the  periphery  of  the 
antero-lateral  region  of  the  spinal  cord,  on  the  side  of  the 
lesion  chiefly,  and  also  of  part  of  the  pyramidal  tract,  and  of 
the  anterior  part  of  the  direct  cerebellar  tiact,  on  the  side  ol 
the  lesion.  This  observer  also  finds  degenerated  fibres  in  the 
anterior  roots.  One  of  us  (J.  S  R.R.)  found  degenerated 
fibres  in  the  cord  occupying  mainly  the  anteio-lateral  region, 
on  the  side  of  the  lesion,  after  ablation  of  one  lateral  halt  of 
the  cerebellum  in  the  dog ;  whilst  in  another  sei  les  of  ex¬ 
periments  in  dogs  and  monkeys  he  has  found  no  such  de¬ 
generated  fibres  in  the  cord.  At  present  no  satisfactoiy  ex¬ 
planation  of  this  discrepancy  has  been  found  A  paper  has 
recently  been  read  before  the  Royal  Society  by  Dr  Ferner 
and  Dr.  Aldren  Turner ;  they  were  unable  to  confirm  Marclii  s 
statements  as  to  the  existence  of  a  direct  efferent  cerebellar 
tract  in  the  spinal  cord,  or  of  degeneration  in  the  anterior 
nerve  roots  after  extirpation  of  the  cerebellum  in  the  monkey. 
In  one  case  they  obtained  degeneration  in  the  antenoi 
column,  and  in  another  in  the  lateral  column  of  the  coid , 
but  Deiters’  nucleus  was  injured  in  the  first  case,  and  the 
tegment  of  the  pons,  involving  the  nucleus  of  the  lateral 
fillet,  in  the  other. 

Hence  we  admit  that  the  facts  as  to  degeneration  de¬ 
scending”  from  the  cerebellum  are  discrepant;  we  can  thus 
only  rely  for  support  of  the  hypothesis  as  to  motor  repiesenta- 
tion  by  the  cerebellum,  on  such  clinical  facts  as  we  have  men¬ 
tioned  and  on  the  extirpation  experiments  on  the  cerebellum 
of  dogs  and  monkeys  (J.  S.  R.  R.).  We  have  pointed  out 
that  what  we  believe  to  be  cerebellar  paralysis  is  by  some 
observers  accounted  for  by  pressure  by  growths  in  the  ceie- 
bellum  on  the  pyramidal  tract ;  if  these  are  right,  then  the 
paralysis  is  cerebral,  not  cerebellar  as  we  have  suggested. 

In  this  case  the  failure  of  respiration  will,  we  suppose,  by 
most  be  put  down  to  pressure  on  the  medulla  injuriously 
affecting  the  respiratory  centre.  It  is  certainly  the  most 
obvious  explanation.  We  have,  however,  to  considei  tie 
rapid  setting  in  of  the  respiratory  failure,  and  also  the  com¬ 
parative  intactness  of  the  other  bulbar  centres,  those  ioi 
circulation,  for  example.  For,  as  we  pointed  out,  the  heart 
continued  to  beat  for  eight  and  a-half  hours  m  the  case  of 
A.  S.  after  failure  of  respiration.  One  of  us  (J .  H.  J.;, 
adopting  a  principle  first  stated  by  Buzzaid,  has  suggeste 
that  failure  of  respiration  in  cases  of  intracranial  tumour 
may  b6  owing  to  changes  induced  in  the  respiratoiy  centie, 
changes  akin  to  those  of  optic  neuritis.  Here,  again,  is  tlie 
lifficulty  of  the  rapid  setting  in  of  the  respiratory  failure ; 
in  analogy  may  be  suggested — that  optic  neuritis  may  exis 
’or  a  long  time  with  good  vision,  and  then  sight  may  rapidly 
’ail  We  do  not,  however,  in  this  paper  discuss  that  hypothe¬ 
cs.  We  wish  to  draw  particular  attention  to  some  researches 
)f  great  importance  by  Mr.  Walter  Spencer  and  Mr. A  letoi  Hois- 
ley1  bearing  closelyonthe  matter  in  question.  These  leseauhes 
ire  important  in  many  other  clinical  regards.  Mr.  bpencer 
and  Mr.  Horsley  record  the  results  of  experiments  on  dogs 
and  on  a  few  monkeys.  Intracranial  pressure  was  artificially 
raised  by  the  insertion  of  a  thin-walled,  easily  _  distensible 
india-rubber  bag ;  the  bag  was  inserted  at  various  points, 
from  the  supra-orbital  region  in  front  to  the  cerebellar  region 
behind.  By  inflating  the  bag  they  produced  well-marked 
effects  on  circulation  and  respiration.  They  write  (p.  ~llj . 
“  AVlien  pressure  is  applied  to  the  cerebral  hemisphere, 
especially  above  and  in  front,  we  have  such  displacement  ot 
the  encephalon  that,  in  spite  of  the  support  given  by  the 
tentorium  (which,  it  is  to  be  remembered,  is  bony  for  the 
most  part  in  the  carnivora),  the  cerebellum  is  driven  through 

the  foramen  magnum.”  .  _ 

They  show  that  the  effects  on  circulation  and  respiration 
they  produced  are  not  owing  to  excitations  from  the  brain  im¬ 
mediately  pressed  on,  for  they  obtained  the  same  results 
when  the  mesencephalon  was  divided  and  thus  when  tneex- 

3  Marclii,  Eir,  Sper.  d.  Fren.  e  Med.  Leg.,  Anno  XII,  1886,  F.  I;  A.  XIII, 
1  1887,  F.  IV ;  A.  XVII,  1891. 

*  Trans.  Roy.  Soe.  B.,  1891,  p.  201. 
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citations  spoken  of,  if  there  were  nm,  ih _ _  „ 

medulla.  The  following  extr^f^  ^f  i?  not  reach  the 

ffisaTt^ndV^al^of^LH^  sloiving^of  the 

sssssssP* 

fall  of  blood  pressure  nor  arrest  nfP+ht  b!L  i  He!\e  wa,s  no 

slowing  was  altogether  lost  when  tbp  l.jf  f  and  sll8ht 

SSHSr?  «S 

vagi  the  heart  became  quiTklfldV' thpb]nn* lV1S1°n  °f  the 
and  slowed  as  it  fell.”  quiCKened  as  the  Wood  pressure  rose 
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in 

mipoitance  that  _  all  instances  of  attempted  operation  for 

be^ecorded^and^'tlfi  f**1’  wBether  successful  or  not,  should 
detailed.  1  th  diagnostlc  and  therapeutic  difficulties 

The  following  is  the  second  such  case  in  which  it  has  fallon 
to  my  lot  to  invite  the  help  of  the  surgeon™  and  n  each  ho 

diagnosis  was  justified,  though  the  final  therapeutic  result 
f  5  from  special  causes,  disappointing?  U 

*  /  a  r  the  tumour,  an  extradural  echinococcus  cvst 
was  found  post  mortem  under  the  vertebra  next  a  w?  S’ 

a  recurrence  wal  mavoMaWe"6  °'  ,he  *row*h  ™  such  th“‘ 

iu  iff  outfit  room ’<m  Maf°i28tK°s“TlS1fhUe  driver(  firsl  saw  m° 

ultimately  found  that  the  c,,n„L^ns  bladder  oi  renal  disease,  and  it  was 
turpentine  adndnite  pa’ n  and  heematuria  were  due  to 

however  he  dS  SK  b>  a  doctor  tor  the  stomach  pain.  This 
gnosis  were  thereby  increased01'  t 11  ee  weeks>  and  the  difficulties  of  dial 

;S“l>  in°Si|L“ram2lltdUfowej  doS  Se'S’lt  b«mrk  *  cec  u  Pa,“ 

list  SSeXfft  tef Sf ,  Notma'rwStl'&S- 

is  worse  when  at  work  Du  rial  heihlt  £  *  ‘  ^  -sJ\mo  Wlnd-  Tlie  pain 
the  pubes.  He  has  also  fortnight  it  has  spread  down  to 

nervous  and  shaky  all  over  P  inf  tlle  i?gs>  but  seems  rather 

two  months  Thl  •  1  ,Has  lost  two  stones  in  weight  in  the  iPt 

stomachforAiver  The  urine ^1Crfo  S,gV  of  disease  of  tlfe  heart,  lungs! 
sound  in  the  bladder  vru.1^6-!18  norlnab  ?*'d  no  stone  is  found  by  the 

7«{;  history  of  sroS'KTc omS^  rhe'"aal°  Wl* 

complain  S'JSffi’ta thf low™ ‘hflfn't  tTflt.30”!'"'  *.nd  llc  ">»«  to 

ssss&ms^t^  &t° W° 

the  thighs  and  the  calved  w?  e  were  s°me  aching  Pains  in  the  front  of 
June  2^d  he  walked  verv  l  ™  ay/2t"  jie  fcould  walk  well,  on 

front  of  the  thighs  On  this  dlv  the  of  numbness  on  the 

there  wa-  ■  o  ankle  clonus  Tune  ath  JSV ks,  ,we^c  exaggerated,  but 
inaesthesia  on  front  of thighi wHks^vHh ' eAIon,U8’  slight  tactile 
ground.  Jnnr*  97H»  *  a  *Pa  s-  ’  'va;lks  with  difficulty,  drafTHino'  toes  on 

dand  with  support'  IRinW <th°t+- ll0sPdal ;  cannot  walk,  and  can  only 
c,„r  — ^Pg_rt-  During  this  time  the  patient  had  slept  and  eaten 

ansom  and  Anderson,  British  Medical  Journal,  November 


and  sphincters  havCS been  normaf U  h°  Said  he  had  lost  f!esh-  Tbc  urine 

“Pati1int2i1sdat«to,H110Vving,note  was  taken  : 
pain  in  the  lower  partofthe epigastric  reeim/  ,¥e  complains  of 

mg  from  this  place  round  to  tlfe  back  fhmiVa{1|?n‘Vlg  f  feeling  spread- 
rib-  ,  He  has  also  pain  in  the  back on ^eftlier  side  nf^1  °f  -the  eleventh 
level  of  the  three  last  dorsal  vertebrae  AU  °f.the  sP1“e  about  the 
accurately  defined.  There  are  his  pain.s  are  duH  and  not 

the  thighs  if  he  moves.  He  has' a  sensa tion  H  KPains  in  tllc  froDt  of 
the  legs  and  thighs,  more  marked  on  tlie  right  numbness  011  tbe  front  of 

«r£  *  HeCS  tea  f™nk'  “d 

ssssf'Wai's  vseuesb . 

narrowing  cone  to  the  lower  third  of  the  shin,  on  which  sensffiflifv  is 
lost  to  touch,  pain,  and  heat.  On  tlie  left  leg  the  anesthesia  is  in™™ 
pi®,t' 0’  but  on  the  right  it  becomes  almost  complete  at  Poupart’s  ligament 
and  extends  an  inch  above  it.  On  both  soles  and  dorsal  surfaces  of  (lie 
feet,  on  the  back  of  the  legs,  thighs,  and  in  the  perineum  sensation  1 
touch  and  pam  are  normal,  though  heat  and  cold  are  someUmes  con- 

f,be  back  otthe  trunk  sensation  seems  fair,  but  there  are  a  fpw 
f11  eifher  side  of  the  eighth  and  ninth  dorsal  spines  where  a  light 
Inlfoti 1S  .so.m®fim®s  missed.  There  are  similar  patches  of  verv  fafnt 
amesthesia  m  front  near  the  anterior  ends  of  the  eighth  and  ninth  ribs 
n  the  abdomen  sensation  is  normal.  Just  above  the  slightly  anaesthetic 

tendeimesT is  absent?  a  Pat°h  °f  Slight  cutaueous  byperaesthesia.  Spinal 

Uc!‘ulie„k??e'jfrks  aieJpcr  eased,  more  especially  the  right,  and  there  is 
ar^notobtafned.11118,  T  lC  planta1'-  cremasteric,  and  abdominal  reflexes 

cpnitwhVei  circulatory,  respiratory,  and  urinary  systems  normal  ex¬ 
cept  that  he  has  occasionally  some  flatulence  after  tea'.”  ’  x 


h/cnSfStS^Su“,“'0C„VSli|e  ,°<“01tC5  ,he 

Tlip<^!n+i'pnt’=1fiik  disturbance  of  sensation  is  still  more  uncertain 
J-iic  patient  s  fat  makes  countiDS1  tlie  sninp^  rUffipnit  unt  i 

skin  a  square  inch  in  size  about  the TevS  of  ttfe?®!  and  ninth  spinel 
he  usually  misses  a  light  touch  on  either  side  of  tlie  vertebral  column 
Occasionally  on  the  left  there  seemed  to  be  slight  dulling  of  sensibilitv 
,ln^'  higher,  but  there  is  no  zone  of  hyperesthesia.”  On  the  front 

hitprnai°td/iihei'e  1S  ‘i  point  about  three  inches  below  the  nipple  and  iust 
interna1  to  it  where  he  sometimes  fails  to  detect  a  light  touch  but  this 
spot  of  paitial  anesthesia  cannot  always  be  demonstrated.  Otherwise 
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there  in  no  alteration  of  sensation  on  the  trunk.  (See  Fig.  1.)  There  is 
no  wasting  of  muscles,  no  bedsore,  and  the  sphincters  are  unaffected. 

Diagnosis. 

The  cause  of  the  paraplegia  in  this  case  was  by  no  means 
obvious.  The  march  of  the  symptoms— namely,  pain,  motor 
and  sensory  loss — did  indeed  suggest  compression  of  the 
cord  ;  but  the  small  intensity  and  vagueness  of  the  pain  and 
the  small  and  peculiar  distribution  of  the  anaesthesia  ob¬ 
scured  the  diagnosis  both  of  the  nature  and  position  of  the 
spinal  lesion.  The  only  complete  anaesthesia  was  in  the  area 
of  the  anterior  crural  nerves.  I  several  times  failed  to  demon¬ 
strate  the  slightly  anaesthetic  spots  on  the  trunk,  while 
hyperaesthesia  was  only  once  or  twice  detected.  It  was, 
indeed,  the  opinion  of  some  of  my  colleagues  that  the  para¬ 
plegia  was  due  to  myelitis  and  the  pain  to  disturbance  of 
the  stomach,  which  last  opinion  was  naturally  inclined  to 
by  the  patient.  And  a  consideration  of  the  well-known 
parsesthesiae  in  the  areas  of  the  cutaneous  branches  of  nerves 
whose  visceral  twigs  are  in  communication  with  disordered 
organs — which  have  been  so  thoroughly  investigated  by 
Head 2  and  Mackenzie 3— gave  additional  weight  to  this 
view.  The  small  patches  of  slight  anaesthesia  and  occasional 
hyperaesthesia  on  the  trunk  closely  corresponded  with  the 
region  associated  by  Head  with  disorder  of  the  stomach 
seventh,  eighth,  and  ninth  dorsal  areas— and  Fig.  2,  which 
is  taken  from  a  case  of  my  own,  shows  this  coincidence 
clearly. 


Fi».  2.— J.  B.,  aged  22.  Case  of  slight  dilatation  of  the  stomicli,  with 
agoraphobia  and  general  nervousness.  Dotted  spots  show  areas 
oi  cutaneous  liypereesthesia. 

This  was  the  case  of  a  young  man  who  for  two  months  had 
suffered  from  various  dyspeptic  symptoms,  which  had  been 
followed  by  general  nervousness,  vasomotor  instability,  and 
that  form  of  neurosis  which  consists  in  an  inability  to  walk 
out  of  doors,  more  especially  in  wide  streets  or  open  spaces. 

The  stomach  was  slightly  dilated,  but  the  chief  peculiarity 
noted  was  the  zone  of  intense  cutaneous  hyperaesthesia  in 
the  left  half  of  the  epigastric  region,  stretching  as  a  narrower 
band  to  the  back,  where  it  again  widened  out  so  as  to  reach 
from  the  scapula  to  the  crest  of  the  ilium.  On  the  right  side 
in  front  was  a  small  patch  of  less  intense  skin  tenderness. 
These  areas  of  functional  nerve  disturbance  due  to  gastric 
trouble,  though  slightly  more  extensive,  thus  correspond 
very  closely  with  the  paraesthetic  spots  in  the  case  of  para¬ 
plegia.  But  further  consideration  shows  differences.  First, 
in  the  case  of  dyspepsia,  there  is  hyperaesthesia  only  ;  in  the 
other  anaesthesia  is  more  marked.  The  functional  change  of 
cutaneous  nerves  whose  visceral  branches  supply  disordered 
organs  appears  to  be  always  in  the  direction  of  exaltation 
rather  than  depression,  except  in  cases  of  definite  hysteria. 
Secondly,  the  paraplegic  patient  presented  no  other  signs  of 
stomach  trouble,  the  appetite  being  good,  and  his  only  com¬ 
plaint  being  slight  flatulence  and  discomfort  after  tea.  And, 
thirdly,  he  showed  no  other  stigmata  of  the  neurotic  dispo¬ 
sition,  as  do  most  of  the  patients  with  these  liypereesthetic 
zones. 

In  spite,  therefore,  of  the  absence  of  well-defined  root 
symptoms,  I  arrived  at  the  conclusion  that  the  pain  and  the 
paraplegia  were  due  to  a  common  cause— compression  of  the 

2  Brain,  part  I,  1893. 

3  Medical  Chronicle,  August,  1892. 


spinal  cord,  probably  a  tumour— and  also  from  the  absence  of 
such  symptoms  that  the  tumour  was  probably  situated  out¬ 
side  the  dura  mater.  .  ,  ,  .  «  . .  . 

The  position  of  the  pain  and  the  patches  of  slight 
amestliesia  pointed  to  the  neighbourhood  of  the  seventh 
and  eighth  dorsal  roots  as  the  level  of  the  growth,  but  the 
total  absence  of  anaesthesia  lower  down  till  the  region  of  the 
anterior  crural  nerve  was  reached  was  difficult  to  explain.  It 
is,  however,  a  general  rule  that  tumours  of  the  spinal  canal 
are  found  at  or  above  the  highest  limit  of  sensory  disturb¬ 
ance,  and  it  is  probable  that  extradural  growths  will  usually 
be  found  higher  above  the  anaesthetic  zone  than  those  situ¬ 
ated  within  the  dura  mater.  When  therefore,  after  consulta¬ 
tion,  my  colleague,  Mr.  Thompson,  agreed  to  operate,  we 
decided  to  commence  the  incision  just  below  the  small  anaes¬ 
thetic  zone  behind  and  to  extend  it  some  distance  above.  It 
was  owing  to  a  suspicion  that  there  might  be  a  lower  portion 
of  the  growth  causing  the  anaesthesia  of  the  legs  that  I 
advised  exploration  at  all  below  the  anaesthetic  spot  on  the 
back.  If  it  had  not  been  for  the  area  of  normal  sensation  on 
the  abdomen  I  should  have  advised  cutting  altogether  above 
this  spot  and,  as  it  turned  out,  this  would  have  been  the 
right  course  to  pursue. 


Fig.  3.  Transverse  section  oE  spinal  cord  of  C.  R.  at  level  of  tumour 
(Weigert’s  stain),  showing  slight  degeneration  in  the  ventral 
portion  of  the  posterior  columns  and  in  the  lateral  pyramidal 
tracts,  d,  dura  mater ;  p,  compressed  posterior  root ;  /,  fat 
infiltrated  with  sarcoma  cells ;  s,  part  of  the  sarcoma  not 
removed  at  the  operation. 

It  was  not  thought  advisable  to  delay  operation,  on  the 
chance  of  more  definite  localising  signs  developing,  as  if 
relief  was  to  be  obtained  it  could  only  be  expected  before  the 
cord  was  irretrievably  damaged  by  the  pressure.  Moreover, 
when  the  patient  is  enfeebled  by  bladder  troubles  or  bedsores 
the  chances  of  a  satisfactory  result  are  much  diminished. 

Operation  by  Mr.  Joseph  Thompson. 

July  19th.  The  thickness  of  the  subcutaneous  fat  making 
it  impossible  to  localise  the  anaesthetic  spots  on  the  back  by 
reference  to  spines,  their  position  was  marked  on  the  skin 
with  silver  nitrate,  and,  after  the  patient  was  under  the  in¬ 
fluence  of  the  A.C.E.  mixture,  an  incision  was  made  oyer  the 
spine  from  a  point  2  inches  below  the  mark  to  one  5  inches 
above.  The  muscles  were  separated  from  the  spines  and 
laminae  by  the  knife,  and  it  was  found  necessary  to  make 
transverse  cuts  through  aponeuroses  at  either  end  of  the  in¬ 
cision.  Bleeding  was  very  free. 

Three  spines  having  been  removed  by  bone  forceps,  the 
trephine  was  applied  to  the  lamina  just  at  the  mark  on  the 
skin.  Then  three  laminae  above  were  removed  by  the  help  of 
fenestrated  sequestrum  forceps. 

Three  inches  of  dura  mater  were  now  exposed,  but  no 
tumour  or  inflammatory  mass  appeared.  On  the  fat  being 
removed  it  was  thought  that  the  dura  bulged  unduly,  and  a 
longitudinal  incision  was  therefore  made  along  its  dorsal 
surface.  The  spinal  cord  thus  exposed  was.  however,  quite 
normal  in  appearance,  and  an  aneurysm  needle  passed  round 
it  detected  nothing  abnormal  on  its  ventral  surface.  It  was 
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now  noticed  that  the  posterior  roots  directed  towards  the 
markon  tire  skin  seemed  to  run  into  the  cord  higher  up  than 
the  Pft  exposed  Tire  dura  mater  was  therefore  stitched  up 
with  four  silk  sutures,  and  the  lamina  next  above  removed 
There  was  now  seen  m  the  position  of  the  extradural  fat 
a  bluish  lobulated  mass,  rising  slightly  above  the  normal  fat, 
and  distinctly  firmer  to  the  finger.  This  was  found  to  be 
readily  separable  from  the  dura  and  the  bones.  Its  lower  end 
being  laised  by  dissecting  forceps,  the  growth  was  removed 
by  scalpel  and  scissors,  although  small  portions  could  be  seen 
spread  nig  down  the  sides  of  the  dura,  and  therefore  inacces- 
sible.  -the  dm  a  mater  under  the  tumour  was  markedly  de¬ 
pressed  the  oval  mass  removed  was  H  inch  in  length  and 

in  situ  about  £  inch  broad. 

It  was  not  quite  certain  that  the  whole  of  the  upper  end 
was  removed,  but  the  condition  of  the  patient  made  prolonga¬ 
tion  of  the  operation  dangerous.  Altogether  the  operation 
lasted  two  hours  and  a-half,  during  which  time  the  loss  of 
blood  was  considerable.  The  wound  was  frequently  irrigated 
with  1  in  w,000  perclilonde  of  mercury  solution,  and  just  be¬ 
fore  closing  with  warm  iodised  water.  A  long  drainage  tube 
was  inserted,  and  the  wound  closed  by  deep  sutures. 

t  i  ,  After-History. 

l1'  TA10u£h  apparently  under  the  influence  of  considerable 
sh°ck,  the  patient  came  round  fairly  well  from  the  operation  behm 
helped  by  brandy  enemata.  Last  night,  temperature  97°.  This  morn in<F 
temperature  100.8  ,  pulse  180.  Patient  feels  faint,  thirsty  and  is  occasion’ 
ally  sick,  but  has  not  much  pain.  A  pint  of  urine  wns  ArTwL  f 

this  morning  by  the  catheter.  The  d?essings  are  soaked  S  red  dil 

a/'fd  a  ltt  ,e  pale  ,fl.uid  can  be  squeezed  out  from  the  drainage  tube 
at  the  bottom  end  of  which  is  a  clot  with  an  offensive  smell  WnnnH 

I'lfortenelSd  reinserted  3'°"  porcl,lol'idc  o!  ,ncrc'-"T  sofution',  the  tube 

night,  as  he  had  some  pain  in  the  back.  There  is  still  retention  of  urine 
Temperature,  100.6°  pulse  150.  The  discharge  is  less  abundant  and  less 
£meeS1Vu  th.ai?  yesterday.  About  an  ounce  of  dark  saniout  fluid  was 

ii«  upper  w  of1her£,»“kbet0,'C'  He  °0mplai”s  »'  »u,„b„ess  ip 

mJSn2g2nd’  PatieDt  gradually  sank  during  the  night,  and  died  this 

Pathological  Report  and  Remarks  by  Dr.  Ransom. 

I  was  unfortunately  not  able  to  be  present  attli e  post-mortem 
w;hlch  fas  done  hurriedly,  and  without  a  suffi¬ 
cient  investigation  of  several  important  points.  Thus  it  was 
not  accurately  noted  which  were  the  laminae  removed  at  the 
operation,  and  the  exact  relation  of  the  tumour  to  a  given 
dorsal  vertebra  was  likewise  not  noted.  The  cord  was  exposed 

IpaiLthe  lTuV-  end  ?-f  the  dorsal  t0  the  middle  of  the  cervical 
i  fi°n,  ™11S  Portl°n  was  preserved  in  Muller’s  fluid  No 
urther  trace  of  tumour  was  seen.  The  wound  is  described  as 
showing  no  sign  of  healing  and  looking  in  an  unhealthy 
^ept  ic  condition.  The  rest  of  the  body  was  not  examined 
offKfirVat;0nf  made  at  the operation  and  examination 
those  of tiL ly  certain  that  the  laminae  removed  were 
and  fftl’  S1Xth’  sevent}d  eighth,  and  ninth  vertebral, 

eigh th '^orsa/roo ts”1'  COmpressed  the  cord  at  the  level  of  the 

mnnH  on  microscopical  examination,  proved  to  be  a 

St  w  sarcoma,  apparently  arising  in  the  extradural 
maV  -!?ns  of  .the  cord  showed  thickening  of  the  dura 
Sid  fnVT-  1  aome  infiltration  of  the  latter  by  sarcoma  cells  at, 

was  nnrSai1ChASfab0Ve’  the  Slte  °f  compression,  but  below  all 
^as  normal  A  few  sarcoma  cells  were  also  seen  in  the  veins 

surface  of  the  upper  dorsal  cord.  There  was 

lesSnrpratl T  °f  ne5-Ve  ™ots-  No  tracts  of  ascending  or 
Hng  degeneration  in  the  cord  could  be  made  out  by 

2,  J8  or  by  carmine  staining,  but  at  the  level  of  the 
tumour  some  disorganisation  was  evident  (Fig.  3).  The 

infbSv  ‘’S'  flost,.°f  th£eJateral  tracts  appeared  normal,  but 
n  fve?£ra  P°rtl°n  of  the  posterior  columns  numerous  de- 

tfon  nf  fifiSr«iWere,  Seen’  and  th,ere  was  a  slighter  degenera- 
thosP  fibJfS  fomimg  the  lateral  pyramidal  tracts,  and 

rior  nnT  tmig  ^he  P'ey  matter  in  the  bend  between  the  ante¬ 
rior  and  posterior  horns. 

oftwite  ?eeii  from  the  figure,  however,  the  greater  part 
matt  wmte  tracts  presented  a  normal  appearance.  The  grey 
matter  was  slightly  distorted,  and  the  cells  did  not  take 


stains  well,  but  there  was  no  marked  congestion  or  infiltra¬ 
tion,  either  with  sarcoma  cells  or  leucocytes.  One  bundle  of 
a  posterior  root  was  slightly  flattened,  and  showed  a  few 
partly  degenerate  fibres. 

*r.also  sb°ws  a  portion  of  the  tumour  outside  the  dura 
mater,  but  commencing  to  invade  it  and  the  fat 

None  of  the  microscopical  sections  made  demonstrated 
dearly  the  tissue  of  origin  of  the  growth,  but  the  naked-eye 
appearance  at  the  operation  and  post-mortem  examination 
strongly  suggested  the  extradural  fat  rather  than  the  dura 
mater  itself.  The  bones  were  quite  normal.  It  is  probable 
that  the  growth  was  primary,  as  there  was  no  clinical  sign  of. 
tumour  of  any  other  part  of  the  body,  and  secondary  growths 
are  rare  in  the  spinal  canal. 

I  append  in  tabular  form  the  salient  clinical  points  in  this 
case  and  that  of  the  echinococcus  cyst  referred  to  at  the  com¬ 
mencement  of  this  paper. 


Level  . 

Duration,  from  on 
set  to  operation 
Pain  . 


Spinal  tenderness 
Girdle  sensation  .. 
Motor  loss . 


Sensory  loss 


Hypenestliesia 

Reflexes 


Sphincters . 

Bedsores  . 

Muscular  wasting 


Extradural  Echino¬ 
coccus  Cyst. 


Tenth  dorsal  vertebra 

One  year  and  a-half 
Intense,  shooting,  and 
burning.  Preceded 
motor  loss  by  a  year, 
but  went  away  for  in¬ 
tervals.  Occurred  in 
the  area  of  anaesthe¬ 
sia,  namely,  in  the 
legs  and  hips 
Present,  but  slight 
Absent 

Slightly  preceded  the 
sensory.  No  spastic 
stage 

Was  over  the  whole  of 
the  lower  limbs,  but 
most  complete  on 
their  posterior  aspect, 
beginning  in  the  feet 


Extradural  Sarcoma. 


Slight  and  transient 
Knee-jerks  and  ankle 
clonusabsent.  Plantar 
reflex  slight.  Cremas¬ 
teric  and  lower  abdo¬ 
minal  reflexes  absent 
Retention  of  urine 
Formed  rapidly  on  but¬ 
tocks 

Towards  the  end  came 
on  in  the  thighs 


Fifth  dorsal  ertebra. 

Four  months. 

Moderate,  dull,  aching,  in¬ 
constant.  Preceded  motor - 
loss  by  two  months;  re¬ 
lieved  by  rest.  Was  sepa¬ 
rated  by  a  wide  zone  from 
the  area  of  complete  anaes¬ 
thesia.  Was  in  the  epi¬ 
gastric  region. 

Absent. 

Not  definitely  developed. 
Spastic  condition  preceded 
sensory  loss.  Paralysis  ul¬ 
timately  complete. 

Was  only  complete  in  the 
area  of  the  anterior  crural 
nerves,  and  was  greater  on 
the  side  where  the  motor 
loss  was  less.  Very  slight 
and  variable  in  the  zone  of. 
pain. 

Very  slight  and  transient. 
Knee-jerks  increased ;  double 
ankle  clonus.  Plantar,  cre¬ 
masteric,  and  abdoniinak 
reflexes  absent. 

Bladder  and  rectum  normal. 
Absent. 

Absent. 


To  return  to  the  clinical  aspect  of  the  case,  it  lias  been 
already  stated  that  the  symptoms  pointed  to  an  extradural 
tumour.  From  the  small  amount  of  pain,  I  thought  it  pro¬ 
bable  that  the  growth  was  non-malignant,  possibly  lipoma, 
osteoma,  or  echinococcus  cyst.  According  to  the  statistics 
collected  by  Horsley,  lipoma  was  unlikely,  because  of  the  age- 
of  the  patient  and  the  rapid  onset  of  the  symptoms — para¬ 
plegia  in  three  months.  Both  of  these  points,  on  the  other- 
hand,  would  agree  with  the  diagnosis  of  hydatid.  Osteoma 
as  a  cause  of  paraplegia  was  not  met  with  in  the  fifty-four 
cases  cases  collected  by  Horsley,  but  Caselli2  has  recently 
successfully  operated  on  such  a  case. 

The  present  case  shows,  however,  that  an  infiltrating  sar¬ 
coma  of  fairly  rapid  growth  may  produce  pressure  paraplegia 
with  but  veiy  little  pain. 

With  regard  to  the  relation  of  symptoms  to  the  level  of  the 
tumour,  the  general  rule  that  the  growth  is  at  or  above  the 
highest  zone  of  amestliesia  or  liyperaesthesia  is  again  found 
true.  Such  slight  and  vague  root  symptoms  as  were  present 
pointed  to  an  affection  of  the  seventh  or  eighth  dorsal  nerves, 
and  the  growth  was  found  under  the  fifth  dorsal  vertebra, 
the  spine  of  which,  as  is  shown  in  Mr.  Reid’s  valuable  paper 
on  the  relation  of  nerve  roots  to  vertebral  spines,3  is  over  the 
point  of  entry  into  the  cord  of  the  eighth  dorsal  root. 

Mr.  Horsley  remarks  that  this  rule  appears  to  be  without 
exception,  and  it  was  also  illustrated  by  my  case  of  echino¬ 
coccus  cyst  of  the  spinal  canal  referred  to  above. 

2  Rif.  Med.,  November  8th,  1893 ;  Epitome,  December  23rd,  par.  511. 

3  Journ.  of  Anat.  and  Physiol.,  vol.  xxii,  1889. 
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[An  exception  would,  however,  appear  to  have  been  at  last 
met  with  in  the  ease  of  Caselli,  in  which  intense  pain  at  the 
level  of  the  third  dorsal  vertebra  was  produced  by  an  osteoma 
of  the  fifth.] 

The  puzzling  feature  in  the  present  case  was  the  peculiarly 
limited  anaesthesia  in  the  legs  with  the  wide  zone  of  normal 
sensation  above.  This  may,  however,  be  partly  explained 
by  the  appearances  of  the  cord  under  the  microscope,  which 
show  complete  integrity  of  the  columns  of  Burdach  and  only 
very  slight  affection  of  those  of  Goll.  It  would  seem  as  if 
external  pressure  caused  disintegration  of  the  central  sooner 
than  the  peripheral  portions  of  the  cord,  and  thus  the  fibres 
whose  conductivity  was  impaired  were  a  group  which  had 
entered  the  cord  far  below  the  level  of  the  compression. 


CHANGES  IN  THE  POSTERIOR  COLUMNS  OF 
THE  SPINAL  CORD  IN  DIABETES 
MELLITUS. 

By  B.  T.  WILLIAMSON,  M.D.Lond.,  M.R.C.P., 

Medical  Registrar'Royal  Infirmary,  and  Assistant  in  Medicine  Owens 
College,  Manchester. 


The  following  are  abstracts  of  notes  in  two  cases  of  diabetes, 
in  which  pathological  changes  were  found  in  the  posterior 
columns  of  the  spinal  cord. 

[The  first  case  was  under  the  care  of  Mr.  Milner,  M.B.,  at 
the  Salford  Union  Hospital ;  the  second  was  under  the  care 
of  Dr.  Steell,  at  the  Manchester  Royal  Infirmary.  To  the 
kindness  of  these  gentlemen  I  am  indebted  for  the  oppor¬ 
tunity  of  making  the  clinical  and  pathological  examina¬ 
tions.] 

Case  i.— J.  D.,  aged  52.  Symptoms  of  diabetes  were  first  noticed 
whilst  the  patient  was  recovering  from  a  severe  cold.  The  amount  of 
urine  varied  from  about  140  to  170  ounces  daily;  the  specific  gravity  was 
generally  about  1040 ;  the  amount  of  sugar  varied  from  2o  to  20  grains  per 
ounce.  The  urine  contained  no  albumen.  The  patient  complained  of 
weakness,  loss  of  flesh,  and  thirst.  The  arteries  were  markedly  athero¬ 
matous.  There  was  paresis  and  wasting  of  the  right  pectorals,  deltoid 
biceps,  and  triceps  muscles.  The  same  muscles  were  affected  on  the  left 
side,  but  to  a  less  extent.  There  was  numbness  and  tingling  in  the 
fingers,  but  no  loss  of  sensation  to  tactile  and  painful  impressions.  The 
knee-jerks  were  absent  when  the  patient  was  first  seen;  at  a  later  date 
they  became  normal  (I  do  not  know  the  condition  of  the  knee-jerks 
during  the  last  two  months  of  life).  There  was  no  ataxv  in  walking,  and 
no  symptoms  of  tabes  were  noted.  Death  occurred  from  phthisis,  about 
eleven  months  after  the  onset  of  the  disease. 

Necropsy. — Body  wasted.  A  considerable  amount  of  serous  fluid  in  the 
abdominal  cavity.  Tuberculous  disease  of  the  lungs.  Pancreas  firm ; 
weight  3  ounces;  microscopical  examination,  after  hardening,  revealed 
cirrhosis.  No  changes  of  importance  in  the  heart,  liver,  kidneys,  or 
spleen.  Atheroma  of  the  aorta.  Attached  to  the  left  side  of  the  lumbar 
vertebrae  (first  and  second)  was  a  firm  oval  tumour  the  size  of  an  egg 
Microscopical  examination  showed  that  it  was  a  fibroma.  The  brain 
(including  medulla  and  floor  of  fourth  ventricle)  and  the  spinal  cord 
appeared  normal  to  the  naked  eye.  The  arteries  and  their  smallest 
branches,  to  the  biceps  muscles  on  each  side,  were  completely  calcified. 

The  spinal  cord  was  hardened  in  Muller’s  fluid.  On  section 
of  the  hardened  cord,  in  the  lumbar  region  the  cut  surface 
appeared  quite  normal,  but  in  the  cervical  and  dorsal 
regions  there  were  marked  naked-eye  changes  in  the 
posterior  columns.  Portions  of  these  columns  were  much 
paler  than  the  rest  of  the  white  matter  of  the  cord.  The 
colour  of  the  affected  parts  resembled  closely  the  colour  of 
tracts  of  ascending  degeneration  —  in  cases  of  transverse 
lesion  of  the  cord — after  hardening  in  Muller’s  fluid.  In 
the  lowest  dorsal  region  this  change — marked  paleness — was 
seen  only  at  the  posterior  half  of  Goll’s  column  and  the 
posterior  third  of  Burdach’s  column  on  each  side.  A  little 
higher  the  whole  of  both  posterior  columns,  with  the  excep¬ 
tion  of  a  narrow  area  in  front,  was  much  paler  than  the  rest 
of  the  white  matter  (see  Diagram  3).  Higher  still,  about 
mid-dorsal  region,  these  changes  were  seen  in  Goll’s  columns 
and  the  median  halves  of  Burdach’s  columns.  At  one  spot 
in  the  upper  dorsal  region  the  cord  was  slightly  bruised  in 
removal;  but  examination  of  the  bruised  part  showed  the 
absence  of  compound  granular  cells  or  other  evidence  of 
myelitis.  In  the  uppermost  portion  of  the  dorsal  region, 
just  above  the  bruised  part,  the  changes  (marked  paleness) 
affected  Goll’s  columns  chiefly,  but  extended  slightly  into 
Burdach’s  columns.  In  the  lowest  cervical  region  the 
changes  were  very  well  marked,  and  affected  Goll’s  columns 
only.  The  changes  gradually  diminished  at  the  anterior 
parts  of  these  columns,  and  in  the  highest  cervical  region 


only  the  posterior  two-thirds  of  Goll’s  columns  were  affected, 
but  the  alteration  in  colour  was  quite  distinct  (see  Diagram 
1).  With  the  exception  of  the  posterior  columns,  the  cord 
appeared  quite  normal  to  the  naked  eye. 


2.  3. 

Case  1. — Naked-ej’e  appearances  of  the  spinal  cord  on  section,  after 
hardening  in  Muller’s  fluid ;  normal  white  matter  is  shaded.  The 
portions  of  the  posterior  columns  affected  are  unshaded ;  1,  upper 
cervical  region  ;  2,  lower  cervical  region  ;  3,  dorsal  region. 

On  microscopical  examination  the  changes  found  were  veiy 
slight,  and  this  was  surprising  considering  the  well-marked 
naked-eye  appearances.  In  sections  stained  according  to 
Weigert’s  method,  the  posterior  median  columns  in  the  cer¬ 
vical  region  were  paler  to  the  naked  eye  than  the  rest  of  the 
white  matter.  In  the  dorsal  region  they  were  very  slightly 
paler-tlian  the  other  tracts  of  white  matter,  but  the  difference 
was  less  marked  than  in  the  cervical  region. 

In  sections  stained  with  aniline  blue-black  the  posterior 
median  columns  of  the  cervical  region  were  slightly  darker  in 
colour  than  other  parts  of  the  white  matter  ;  but  in  the  dorsal 
region  the  change  could  only  just  be  detected. 

Under  the  microscope,  sections  stained  both  according  to 
Weigert’s  method  and  with  aniline  blue-black  showed  slight 
excess  of  neuroglia  connective  tissue  in  the  posterior  median 
columns  of  the  cervical  region. 

In  the  posterior  median  columns  (cervical  region)  many  of 
the  nerve  fibres  were  swollen,  and  the  part  of  myelin  which 
is  stained  black  by  Weigert’s  method  (that  is,  outer  part)  was 
reduced  to  a  very  narrow  rim.  In  sections  stained  with 
aniline  blue-black  many  of  the  axis  cylinders  of  nerve  fibres 
in  the  posterior  median  columns  were  seen  to  be  swollen. 

In  sections  stained  according  to  Marclii’s  method,  scattered 
degenerated  fibres  (stained  black)  were  seen  in  posterior 
columns  (median  and  external)  of  the  dorsal  region  and  in  the 
posterior  median  columns  of  the  cervical  region  ;  they  were 
more  numerous  in  the  latter  region.  Sections  of  the 
lumbar  part  of  the  cord  appeared  normal.  At  no  part  of  the 
cord  was  there  any  evidence  of  myelitis.  The  pyramidal 
tracts  (direct  and  crossed),  the  direct  cerebellar  tracts,  and  all 
other  parts  of  the  white  matter  were  normal.  In  the  lower 
part  of  the  cervical  region  most  of  the  nerve  cells  of  the  ante¬ 
rior  horns  of  grey  matter  were  pigmented,  and  some— chiefly 
those  of  the  inner  group — were  perhaps  slightly  atrophied. 

The  finest  nerve  fibres  entering  the  biceps  muscles 
(branches  of  the  musculo-cutaneous)  were  teased  fresh  in 
osmic  acid,  but  microscopically  they  appeared  quite  normal ; 
also  sections  of  nerve  fibres  to  the  biceps  muscles,  har¬ 
dened  and  stained  according  to  Marchi’s  method,  appeared 
normal.  The  floor  of  the  fourth  ventricle  and  medulla  ap¬ 
peared  normal  microscopically. 

Case  ii.— E.  B.,  aged  21,  gave  a  history  of  severe  fright,  followed  by 
great  mental  distress  and  anxiety,  twelve  months  previous  to  admission 
to  the  hospital.  Prior  to  that  date  the  patient  had  been  in  good  health, 
but  she  has  not  been  able  to  follow  her  employment  (that  of  a  dress¬ 
maker)  since.  Thirst  and  diuresis  noted  first  about  tour  weeks  after  the 
fright.  The  patient  was  considerably  emaciated.  The  urine  had  a  specific 
gravity  of  1038 ;  it  contained  a  large  amount  of  sugar,  but  no  albumen ; 
it  gave  a  distinct  (Gerliardt’s)  reaction  with  perchloride  of  iron,  and  a 
well-marked  reaction  for  acetone  (Legal’s  test).  There  were  signs  of 
tuberculous  disease  of  the  apex  of  the  left  lung,  and  the  sputum  con¬ 
tained  numerous  tubercle  bacilli.  The  knee-jerks  were  present,  but 
feeble.  The  pupils  reacted  to  light  and  accommodation.  A  few  days  after 
admission  the  knee-jerks  disappeared  ;  they  remained  absent  up  to 
death,  which  occurred  from  asthenia  about  seven  months  after  admis¬ 
sion.  During  the  last  few  days  of  life  there  were  slight  pains  in  the  legs, 
chiefly  about  the  ankles  and  soles  of  the  feet,  but  there  were  no  symptoms 
of  locomotor  ataxy  or  other  cord  lesion  during  the  illness.  Both  lungs 
were  extensively  affected  with  tuberculous  disease  during  the  latter 
three  months  of  the  patient’s  life.  The  quantity  of  urine  varied  from 
about  90  to  116  ounces  daily  during  the  time  the  patient  was  in  the 
hospital,  and  the  amount  of  sugar  from  28  to  32  grains  to  the  ounce. 

At  the  necropsy  there  was  extensive  tuberculous  disease  of  both  lungs. 
The  pancreas  was  small,  and  weighed  10  drachms  55  grains,  but  the  heart 
and  other  organs  were  proportionally  atrophied.  On  microscopical 
examination  the  pancreas  appeared  normal. 

The  spinal  cord  appeared  normal  at  the  necropsy,  but  after 
hardening  in  Muller’s  fluid,  marked  naked-eye  changes  were 
seen  in  the  posterior  columns,  on  transverse  section.  The 
affected  parts  appeared  much  paler  than  the  rest  of  the  cut 
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surface,  the  colour  resembling  that  of  degenerated  tracts 
above  a  transverse  lesion  of  the  cord,  when  the  specimen  lias 
been  hardened  m  Muller’s  fluid.  In  the  lowest  lumbar 
region  no  changes  could  be  detected,  but  in  the  middle  lumbar 
region  the  median  thirds  of  both  posterior  columns  (external 
and  median)  were  slightly  paler  than  the  rest  of  the  cut  sur¬ 
face  of  the  cord.  In  the  upper  lumbar  region  the  change  in 


Cas®  2.— Naked-eye  appearances  of  the  spinal  cord  on  section  after 
Muller’s  fluid.  Changes  in  the  posterior  columns  ■ 
“Of™*1  whlt.e  matter  shaded,  parts  of  white  matter  affected  are 

Region  ’  Cgl0n;  5,Uppe1'  dorsal  reS'wn  ’  6-  uPPer  lumbar 

colour  was  more  distinct  and  the  pale  area  more  extensive 
(see  Diagram  6).  In  the  lower  dorsal  region  there  was  a  verv 
pale  streak  m  each  postero-external  column.  This  was  espe¬ 
cially  well  marked  in  the  upper  dorsal  region,  and  extended 
over  the  whole  of  each  postero-external  column  (see  Diagram 
5).  In  the  lower  cervical  region  the  postero-median  columns 
presented  this  pale  appearance.  In  the  upper  cervical  region 
only  the  posterior  halves  of  these  columns  were  affected  (see 
Diagram  4).  The  direct  cerebellar  tracts  and  other  parts  of 
coni  ^  matter  aPPeared  normal  in  all  the  regions  of  the 

Microscopical  Examination—  Sections  were  stained  according 
to  the  same  methods  as  in  Case  i.  In  the  pale  tracts  in  the 
posterior  columns  numerous  swollen  nerve  fibres  were  seen 
a  very  narrow  rim  of  the  myelin  of  these  fibres  was 
stained  black  in  the  Weigert’s  specimens  ;  no  other  changes 
were  detected.  Nerve  fibres  (branches  of  the  anterior  crural 
nerve)  to  the  rectus  femoris  (left)  appeared  normal  on  micro¬ 
scopical  examination. 

I  have  examined  the  spinal  cord  in  three  -flier  cases  of 
wftli  eS’ bUt  116  apPearances  above  described  w  m-e  not  met 

The  changes  in  the  posterior  columns  in  the  above  cases 
were  probably  the  result  of  the  toxic  diabetic  blood  condi - 
tion.  flight  changes  in  the  posterior  columns  of  the  cord  in 
diabetes  mellitus,  have  been  described  by  Sandmeyer  1  and 
also  by  Leyden.-  Somewhat  similar  changes  in  the  posterior 
columns,  more  marked  to  the  naked  eye  than  on  micro¬ 
scopical  examination,  have  been  reported  by  Minnicli 3  in 
fw®CanS  °-  ?^r5iciou®  anaemia.  Tooth  1  has  pointed  out 
fraMe  fhe  sixth,  day  after  section  of  the  cord  in  animals, 
of  secondary  degeneration  are  well  marked  to  the 

,tted  t  ^  theiP  lght  9olour)  011  hardening  in  biclirom- 
ates,  whilst  the  microscopical  changes  at  this  date  after  see- 
•  tion  are  very  slight,  and  consist  chiefly  in  swelling  of  the 
axis  cylinders  and  nerve  fibres.  Probably  tracts  of  de^enera- 
f  re£°fnised  by  the  naked  eye,  after  hardening  in 
ncJiiomates,  before  any  microscopical  changes  occur,  and 
Tooth  considers  that  the  naked-eye  changes  are  due  to  a  pre¬ 
liminary  chemical  alteration  in  the  nerve  fibres.  The  condi- 
i  !he  P°ste“or  columns  in  the  cases  of  diabetes  re¬ 
corded  above,  would  appear  to  correspond  closely  to  the  early 
stage  of  degeneration  described  by  Tooth.  7 

naWi  ?eiond  ease  the  knee-jerks  were  absent,  and  slight 
naked-eye  chmiges  were  found  in  the  lumbar  region  of  the 
taVL  As  the  peripheral  nerves  (fibres  of  the  anterior  crural 

cWe™Uinm°nS)  w(T?i  uorna1’  it  is  possible  that  these 
hasffnm-irT^i  ^  the  caaise  of  the  loss  of  knee-jerks.  Eichhorst 
•as  found  degeneration  changes  in  the  peripheral  nerves  in 

in  Other  diabetes  m  which  the  knee-jerks  were  lost;  but 
9ier  cfa?es  the  peripheral  nerves  have  been  normal.3  The 

chanap?  °/JCnee']frkVn  SOme  cases  of  diabetes  may  be  due  to 

eligKi^liTve31  reg‘0n  °'  the  “rd'  8Uch 


2  m„J-1?e?ts?heLAr?hivfUr  Minische  Medicin,  Bd.  50. 

ienc.r  medtzimsche  Wochemchrift,  No  21, 1893  (society  report,  p.  92.i). 
Zeitschnftfur  khnische  Medicin ,  Bd.  xxii  1893 

*  Eiohim-Of  ,  Medicac  Journal,  1889,  vol.  i,  p.  751. 

Eichliorst  (and  Nonne,  quoted  by  Eioliliorst),  Virchow's  Arcliiv,  Bd 

CXXV11,  p.  1.  ’ 
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lay  01 ,  photogiaphers  to  the  Queen.  They  represent  two 


James  It.,  aged  16. 

?iZaUrSnrpf  V7T,  interesting  family,  in  which  four  indi¬ 
ve™  ^  by  pseudo-hypertrophic  paralysis  in  a 

y  t  ed  degiee.  I  have  not  been  able  to  discover  nnv- 


James  K. — Back  view. 

thing  noteworthy  in  the  history  of  previous  generations,  but 
the  present  one  comprises  the  following  members  : 
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James,  the  eldest,  aged  16,  affected  as  shown  in  the  first  illustration. 
Alice,  aged  14,  entirely  unaffected. 

1  Tom,  aged  11,  shown  in  the  second  illustration. 

,  Annie,  aged  10,  slightly  affected. 

-  Kate,  aged  7,  affected  rather  more  than  Annie. 

V  Joseph,  aged  4,  has  not  yet  shown  any  symptoms. 

'  All  the  affected  members  of  this  family  are  accustomed  to 


Tom  R.,  aged  11. 

describe  the  subjective  symptoms  of  their  complaint  as 
“stiffness.”  It  was  first  noticed  in  each  of  the  elder  boys 
when  they  were  4  years  of  age.  Annie  had  never  complained 
of  any  subjective  symptoms,  and  was  apparently  unaffected 
when  examined  at  6  years  old.  Now,  though  still  free  from 


perhaps  slightly  affected.  Kate  began  to  be  “  stiff”  when  she 
was  a  year  old,  but  improved  afterwards,  and  has  now  hardly 
any  subjective  symptoms  ;  but  there  is  very  marked  enlarge¬ 
ment  of  the  muscles  of  the  calves  and  thighs  and  the  gluteal 
regions.  The  muscles  of  the  back  and  shoulders  and  the 
pectorais  are  also  obviously  enlarged.  Lordosis  is  well 
marked  in  both  these  girls,  but  more  in  the  younger. 

But  both  the  subjective  symptoms  and  the  objective  signs 
of  the  disease  are  more  marked  in  the  two  elder  boys  than  in 
either  of  the  girls.  When  the  boys  were  first  brought  to  me 
(now  about  six  years  ago)  the  ordinary  symptoms  were  well 
marked.  They  could  not  go  upstairs  without  great  difficulty, 
helping  the  weakened  muscles  of  the  legs  by  their  hands  on 
their  knees  ;  and  they  could  only  get  up  from  the  ground  very 
slowly,  “climbing  up  themselves”  with  a  veiy  characteristic 
action.’  The  enlargement  of  the  muscles  of  the  calves  and 
thighs  and  back  was  quite  as  well  developed  as  now,  and  that  of 
the  shoulders  more  so.  Especially  in  the  elder  boy,  the- 
enlargement  of  the  pectoral  muscles  was  so  great  that  when 
they  were  contracted  the  appearance  resembled  that  of  » 
half-grown  mammary  gland.  This  may  be  still  recognised, 
although  it  is  much  less  marked  now  than  some  years  ago. 
Compare,  in  the  figure  of  the  elder  boy,  the  pectoral  muscles 
on  the  two  sides,  relaxed  and  extended.  The  characteristic 
lordosis  was  well-marked  when  the  cases  were  first  seen,  and 
continues  to  be  so,  as  the  figures  show. 

Since  these  boys  have  been  under  treatment  a  very  remark¬ 
able  improvement  has  been  observed  in  the  symptoms. 
Neither  of  them  finds  now  any  difficulty  in  going  upstairs  in 
-he  erect  position.  They  play  football,  and  can  even  jump  a 
fair  height.  At  times  they  both  find  a  variable  amount  of 
‘  stiffness  ”  in  the  legs. 

The  treatment  has  consisted  simply  in  the  continuous 
administration  of  dilute  nitric  acid,  with  tincture  of  nux 
vomica  in  small  doses,  and  friction  with  lin.  camphorse  was 
used  more  or  less. 

All  the  members  of  this  family  are  somewhat  undergrown 
and  look  younger  than  they  are.  I  noted  that  the  height  of  the 
eldest  when  he  was  aged  14  years  and  2  months  was  only 
4  feet  5  inches.  He  has  grown  a  little  since  that.  They  ail 
appear  to  have  intelligence  quite  up  to  the  average,  and  are 
very  bright  and  cheerful. 

There  are  several  points  in  connection  with  these  casts 
which  are  of  special  interest.  The  occurrence  of  several 
cases  in  one  family  is  not  very  unusual.  But  when  tins 
happens  the  girls  are  commonly  spared.  In  the  largest  num¬ 
ber  of  recorded  cases  the  calf  muscles,  or  the  muscles  of  the 
calves  and  thighs,  only  have  been  affected.  Hypertrophy  of 
the  muscles  of  the  back  and  still  more  of  those  of  the  shouidm 
and  of  the  pectorals,  is  somewhat  exceptional.  It  is  remark¬ 
able  that  this  occurred  in  all  my  cases,  except  that  enlarge¬ 
ment  of  the  pectorals  could  not  bedetectedin  the  girl  who 
was  on  the  whole  least  affected.  But  perhaps  the  most  re¬ 
markable  circumstance  of  all  is  the  great  improvement  which 
has  taken  place  in  the  symptoms  of  the  two  boys.  W  nether 
this  is  due  to  the  treatment  adopted  is  of  course  open  to 
question. 


Tom  R. 


RIGHT  BRACHIAL  MONOPLEGIA  AND  PER¬ 
VERTED  SENSATIONS  DUE  TO  TRAUMATIC 
ABLATION  OF  THE  ARM-AREA  IN 
THE  LEFT  CORTEX  CEREBRI : 
RECOVERY. 


By  J.  LYNN  THOMAS,  F.R.C.S.Eng., 

Cardiff. 


any  obvious  weakness,  she  presents  well-marked  enlargement 
of  the  muscles  of  the  calves  and  the  thighs.  The  arms  are 


This  case  was  shown  at  a  meeting  of  the  South  Wales  an 
Monmouthshire  Branch  of  the  British  Medical  Association 
held  at  Newport  on  November  2nd,  1893.  It  came  under  my 
care  whilst  house-surgeon  at  the  Cardiff  Infirmary,  and  1  am 
much  indebted  to  Dr.  Thomas  Wallace  for  allowing  me  to 

treat  and  to  record  this  interesting  case.  ... 

Hislory  of  Injury  and  Treatment.-G.  G„  aged  44,  an  engine  driver  on  me 
Taff  Vale  Railway,  was  admitted  on  May  28th,  1891,  on  account  of 
pound  comminuted  fracture  of  the  skull  due  to  his  beingknock  . 

by  a  train  whilst  he  was  attending  to  his  own  engine.  He  w»s  st 
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SatVormh^^  consciousness,  and  walked  down  the 

thS'Vi^' of  -h,  ,  } 

Jm^^absolute  eparaiaysis°ofVthenrfght  uppeif  ]?mb^iincludiIlS^bi^^y8^”, 
movements  ;  had  a  bleeding,  lacerat  ed  sralp  wound  on  the  left  sidc^nd 
several  pieces  of  brain  substance  entangled  in  the  hair  Tho  ™.ni!  , 
hypodermic  injection  of  a  fifth  of  a  grlln  of  morpWne,  las  “arcotfsed 
with  chloroform,  the  aperture  in  the  skull  was  plugged  whilst  the  head 
was  being  shaved  and  asepticised,  the  scalp  wound  enlarged  and  the 
whole  extent  of  the  fractured  bone  was  fully  exposed.  The  fr’actui’e  of 
the  bone  was  about  2  inches  long.  Its  shane  and  ?i t teTh n ,,  ~ ~vAU1  e  • 
the  diagram  The  fragments  of  bone  were  completely  detlched  and 
driven  into  the  brain  at  the  anterior  end  whilst  tho  *  a  •  * 

of  the  fracture  was  of  the  “  gutter  "type  and  was  eWatod 
finger  was  easily  admitted  into  the  cerebrum,  where  leverai  pieces  of 
bone  were  lodged  and  removed.  The  brain  ivomid  was 
carbolic  lotion  (1  in  50),  and  iodoform  was  swahhori  W1th 

«ngcr  Tlic  edges  of  life  duVmfi  »7V” SS? UfAimS  '% 
placed,  and  sutured,  and  an  aperture  left  in  the  nnstpr  nr  S  ie; 
the  wound  for  drainage,  was  dressed  with  salicylic  wool  and  bandaged 

healecT  and  the  brain  pulsation  was  very  marked.  The"eCovefl  untVl 

firm  closure  of  the  gap  in  the  skull  was  uneventful,  tliere  beine  no  rit 
of  temperature,  no  sugar  n  the  urine,  no  disturbknce  of  visfofi  nof  of 
hearing.  The  lecovery  of  volition  over  muscular  movements  of  the 
upper  limb  took  place  slowly  but  in  a  very  definite  ordlr from  ahovp 

s  ightly  shrug  his  shoulder  and  abduct  the  arm.  Tli/ee  days  liter  the 
shoulder  movements  were  stronger  and  he  could  use  his  biceifs  . •„  < 
triceps.  On  June  10th  circumduction  of  the  shoulder  cou  d  he 
mimed,  and  there  was  improvement  of  flexion  and  extension  of  ^the 
elbow;  the  supinator  longus  acted  prominently;  no  wrist  movements 
On  June  14th.  he  had  slight  control  over  the  extensors?  tim  *  1 

1  ef  tTh  e  fii  film  ary  on  July  23r  d|  *1891? vemen  ^  "as  slow  but  evident,  and  he 
J??  the  patient  again  on  April  23rd,  1893,  and  made  this  note- 

rifh  6™  hS”?,'  tested  by  &ynamomete  “lef°  S; 

otter  word^)iaf  to^direef  ^control  ^oveiMite  Interossei 

i  nTCiJpIr 1  thtedof  tetlkXfnil  mar.kef Wunted  tactile  sensation 
cutaneous  nerve. ’  f  “  ght  foiearm  111  the  course  of  the  external 

Condition  Two  and  a-half  Years  after  Injury. 

During  Isovember,  1893,  G.,  who  is  a  very  intelligent  man 
and  a  close  observer,  allowed  me  time  to  investigate  his  con- 
htion  and  drew  my  attention  to  facts  in  connection  with  his 

t!on  imib  wblch  are  of  Particular  interest  in  connee- 

tt  lth  the  physiology  of  the  psycho-motor  areas  in  man. 

foote  oe°-f  if0li°lS  *11?  occupation,  and  states  that  his  “arm 
1  hmelf 1  rlfed  Wlth  ead,  and  consequently  he  has  to  exert 
niovpmlrn  Y  ew?ore  £han  he1  normally  should  in  executing 
movements.  When  he  touches  different  objects  out  of  sight 

exact  shaPp>  nor  those  qualities 
ihually  displayed  by  the  sense  of  touch  such  as  take  place 

ftrg  7er  haucl/ro,nthe  wooden  frame  of  a  chair  to 
he  leathei  part ;  he  has  to  call  in  the  aid  of  his  sense  of 

pSceiv0ednbvPh?t  f|01ffhis-f17ghtf  1!a,.ld  what  would  at  once  be 
pticeivea  by  his  left  without  tens  arid;i;^i-,ni  • 
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T1 ' ’r ol atGTi ^°n it’ °n  0f fcar  in  relation  to  the  line  of 
surface  linl  ter  the  above  Sre  t0  5  rePresent  tlie  inches  on  the 

the  SuaiapSaPceCimen  °f  his-  handwriting  done  slowly  and  at 


/ 


2. 


peiceived  by  his  left  without  this  additional  sense  •  he  is 

is  t  vefv  rfiffi  t  ul1  bi1S  hand  to  know  what  things  are,  but  it 
T r  -  y  difficult  task  as  progress  is  extremely  slow 

man!olSthodtete’eS*Aed  Y'Ti  in  tke  l-egion  indicated  in  the  dia- 
nhc^d  ?w •  ft  Yde-  of  the  skulL  Jt  is  inches  long,  so 
i  1  Jf  11  tnteno,r  u.PPer  end  is  2|  inches  from  the  mid- 
1  ne  and  ;  lts  Posterior  upper  end  is  1^  inch  from  mid- 
tlieiifion  1  direction  continued  backwards  would  touch 

is 'f1!nrlldaha°f  the  S-Car  in  the  line  of  the  fissure  of  Rolando 
In  £fdi°YUpie^  011  thf  taPe  the  space  between  the 
dicatini  thk  tertl^iab2Ve  ;  the ,total  iengtli  of  the  line  in- 
-o  t  £.  n  r,ilt0i°f  bSSl\r,(“  °f  Rolando  being  5^  inches  ; 

-  xtentel  avei1aPf  tke  mathematical  centre  of  this”  line.  It 
Kolmrte  n,liaU  in1ch.1?  the  iine  for  the  sulcus  of 

pSS^Linch^  -d  the  vertical  line  from  the 
1  .  tenoi  bolder  of  the  mastoid  process. 

mSLC,annnnlLtelly  le-x.tbe  terminal  phalanges  when  tlie 
•at  Di-psin  f  P  mlangeal  joints  are  extended;  he  has  fair  control 
hecanwrifo0Vi!r*  118  interossei  and  abductor  minimi  digiti ; 
nte,  hut  more  slowly  and  clumsily  than  formerly.  I 


Specimen  of  hand  writing ;  1,  written  in  30  seconds ;  2,  in  15  seconds 

In  the  acquired  movements  of  the  hand  which  he  has  re¬ 
acquired,  he  is  up  to  the  present  time  much  slower  in 
executing,  and  has  literally  to  keep  his  eye  on  his  hand  when 
at  work  ;  he  cannot,  for  example,  take  hold  of  a  penholder  in 
a  proper  way  without  the  aid  of  his  left  hand.  The  sense  of 
touch  is  blunted  in  the  forearm  and  hand.  The  sense  of  pain 
is  blunted  m  the  same  region.  Sense  of  heat  and  cold  is 
keener  than  in  tlie  left  hand,  and  he  made  this  interesting 
statement :  ‘I  am  afraid  to  put  my  right  hand  in  places  on 
the  engine  where  things  are  hot  for  fear  of  burning  my  hand  ” 
This  fear  is  due  to  experience,  not  to  pain,  for  he  has  more 
than  once  blistered  Ins  right  hand  without  knowing  it.  It 
seems  to  me  that,  although  his  sense  to  heat  and  cold  is 
keener  within  the  limits  that  a  normal  hand  will  tolerate 
the  mechanism  for  apprising  consciousness  of  thermal  danger 
is  utterly  absent  in  this  case,  and  hence  the  sense  of  pain 
(which  is  blunted  in  this  case)  is  stimulated  in  a  normal  con¬ 
dition  the  moment  thermal  degrees  become  dangerous  to  the 
integrity  of  the  organism. 

He  drew  my  attention  to  the  fact  that  his  nails  on  the 
right  mincl  are  more  brittle  and  more  striated  longitudinally 
than  they  were  before  the  accident.  He  also  states  that  hi's 
right  forearm  is  more  hairy  than  formerly  ;  it  now  certainly  is 
more  hairy  than  the  left  one.  The  ulnar  side  of  the  hand 
including  the  middle,  ring,  and  little  fingers,  suffers  from 
hyperidrosis ;  when  he  places  both  hands  in  his  trousers 
pockets  this  area  alone  becomes  quite  wet  in  a  short  time, 
and  during  tlie  time  lie  was  writing  for  me  a  specimen  of  his 
handwriting  it  got  quite  wet.  My  hand  cannot  detect  any 
difference  in  the  temperature  of  the  two  limbs  ;  the  thermo¬ 
meter  was  never  tried. 
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Shaded  arc.)  indicates  the  extent  of  local  liyperidrosis. 
Remarks. 

The  original  destruction  of  brain  tissue  was  more  particu¬ 
larly  confined  to  the  anterior  two-tlnrds  of  the  scar  region, 

and  1  do  not  think  the  injury  extended  much  deeper  than 

the  grey  matter.  It  is  very  difficult  to  account  for  the  gieat 


Arc  s  for  muscular  movements  of  opposite  upper  limb. 


-  lower  » 

Eio-  (iio  {after  Ecker),  from  Landois  and  Stirling’s  Human  / Vi .p/,s f - 
gXv^VSulcu8  of  Rolando,  (l)  Advance  of  the  opposite  hmd 
lin'd)  (2),  (3  ,  (4),  complex  movements  of  the  opposite  leg  and  arm, 
and  of  the  trunk  as  in  swimming;  (12)  eyes  open  widely,  pupils 
dilate  and  the  head  and  eyes  turned  towards  the  opposite  side  , 
(13),  (13'),  the  eyes  move  towards  the  opposite  side  and  upwaids 
and' downwards  centre — of  vision.  _  . 

pain  in  the  right  shoulder  complained  of  on  admission  and 
subsequently,  except  on  the  hypothesis  that  it  was  referred 
pain  due  to  the  cortical  lesion. 


Figure  G10  from  Landois  and  Stirling’s  Physiology  was 
copied  to  serve  as  a  key-reminder  to  the  physiology  of  the 
remon  involved  in  this  case,  and  the  numbers  on  the  outer 
surface  of  the  brain  are  those  well-known  ones  transferred 
by  Ferrier  from  the  motor  areas  in  the  monkey’s  brain  to 
corresponding  convolutions  in  man.  The  aiea  maiked  (5) 

I  mean,  of  course,  that  on  the  left  side— could  not  have  been  in¬ 
jured  in  this  case,  but  it  is  just  possible  that  its  motor  path 
was  ;  if  that  be  so,  we  must  grant  that  the  injury  selected 
the  No.  (5)  path  and  left  undisturbed  the  paths  of  Nos.  (12), 
(7)  (2)  (3),  (4),  which  would  be  most  improbable.  In  other 
words,'  I  think  this  is  an  instance  against  the  existence  of 
No.  (5)  in  man  for  the  same  purpose  as  it  serves  in  the 

Immediate  and  permanent  disturbance  to  a  part  of  the 
41  sensory  areas  ”  for  the  right  upper  limb  followed  the 
injury,  namely,  those  for  common  sensation,  tactile  sensa¬ 
tion,' heat  and  cold,  and  trophic  changes.  Nor  is  he  con¬ 
scious  of  the  exact  locality  of  his  hand  when  searching  for 
objects  without  his  sense  of  sight.  There  could  not  be  any 
injury  to  tlic  gyrus  fornicutus  and  liippocampcil  logion,  foi 
the  reason  that  such  an  injury  would  to  a  certainty  cause 
some  paralysis  in  the  lower  limb,  and  besides,  the  extreme 
improbability  of  such  injury  selecting  only  the  “  sensory 
areas  ”  for  the  limb  that  was  motorially  paralysed. 

The  man  is  still  conscious  of  his  right  arm  feeling  heavy 
when  at  work.  This  peculiarity  may  be  due  to  the  extra 
task  thrust  upon  the  motor  areas  which  have  so  successfully 
taken  up  the  function  of  the  destroyed  cortex. 

The  evidence  of  this  case,  taken  altogether,  is,  1  tlnnk, 
strongly  in  favour  of  Gowers’s,  Munk’s,  and  Starr’s  conten¬ 
tion  that  the  “  motor  areas”  are  not  exclusively  motonal  in 

their  functions.  ,,  _  . 

Cases  of  grave  destructive  lesions  of  the  brain,  unaccom¬ 
panied  by  serious  concussion  and  septic  troubles,  aie  of  such 
paramount  importance  to  tlie  elucidation  of  the  physiology 
of  localised  areas  in  man,  and  are  also  of  such  infrequent 
occurrence  that  I  ventured  to  give  as  fully  ,as  possible 
details  of  the  patient’s  consciousness  of  his  injury,  as  well 
as  those  of  my  own  observation. 
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[Abstract.] 

Lecture  II.— Disease  and  Naturae  Selection. 

We  have  as  the  result  of  the  actions  upon  mankind  of  such 
diseases  as  measles  or  small-pox  a  constitutional  disturb¬ 
ance  which  leaves  behind  as  its  sole  relic  individual  and  lace 
immunity.  It  was  at  one  time  held  that  this  race  immunity 
was  the  result  of  hereditary  transmission,  that  the  parents 
were  rendered  immune,  and  that  they  transmitted,  this  im¬ 
munity  to  their  children.  It  is  conceivable  that  this  may  he 
so,  for  the  blood  is  affected  in  these  diseases,  and  therefore 
the  germinal  cell  may  be  affected  too.  There  is,  however,  no 
reason  to  believe  that  this  is  the  case,  for  a  community  will,  in 
several  generations,  undergo  at  the  hands  of  the  microbe  a 
process  of  selection,  and  only  those  strains  will  be  iouiki 
alive  who  are  able  in  some  measure  to  resist  its  inroads. 

There  are  other  microbes  which,  in  addition  to  the  prouuc- 
tion  of  blood  changes,  have  a  profound  and  lasting  eneet, 
upon  many  of  the  tissues  of  the  body  ;  such  are  the  microbes 
of  leprosy  and  syphilis.  Strange  to  say,  the  germ  cells  seem 
not  to  be  reached  in  leprosy,  and  this  loathsome  disease  is 
not  transmitted  from  parent  to  child.1  Hideous  as  are  its 
aspects,  it  must  be  looked  upon  as  a  friend  to  humanity,  tor 
while  the  microbe  of  typhoid  will  attack  a  man  who  is 
healthy,  the  microbe  of  leprosy  feeds  upon  those  who  are 
debilitated,  and  from  conditions  under  which  healthy  ana 
strong  racial  development  is  impossible.  It  is  a  depopulatoi 
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of  starved  ill-nourished  districts,  and  the  race  recruits  to  its 
advantage  from  those  more  favourably  placed  U 

In  the  case  of  syphilis,  serious  and  often  permanent  tissue 
change  is  produced  as  a  result  of  the  action  of  the  microbe 
and  in  tins  case  to  mi  absolute  certainty  an  effect  may  be 
produced  upon  the  offspring.  Many  supuose  that  thte 

to  the  transmission  oibhe^peciflYmSbe  “self t  tire 

ot  .U?e  parcnts  t0  th<*  develop™?  eis 
That  such  a  thing  is  not  impossible  is  shown  in  the  case&of 
the  silkworm  disease  “pebrine,”  where  a  fungus  affects  the 
giub,  and  the  spores  of  this  fungus  are  to  be  found  within 
the  egg  of  the  silkworm  moth.  These  spores  snh  nm' 
develop  and  attack  the  tissues  of  the  grubPof  the  next  genera7 
tion.  In  syphilis  the  same  sort  of  thing  no  doubt  occu5‘ 
for  a  syphilitic  child  may  subsequently  infect  the  mother  o^ 
nurse  during  the  period  of  suckling.  But  there  are  She, 
cases  which  appear  hardly  to  be  explained  so  easily  and  we 
have  to  assume  that  the  germinal  cells  are  theniSlves 
changed  m  some  way  during  their  sojourn  in  the  parental 
body.  After  a  certain  time  the  disease  is  no  longer  cSmble 
of  transmission  by  the  parent,  and  the  children  born  after 
this  period  are  likewise  incapable  of  infecting  those  who  tend 
them.  We  have  every  reason  to  believe,t  erlfSe  that 
there  are  no  specific  germs  or  microbes  left  in  the  body  of  the 
parent,  and  that  we  have  to  do  solely  with  the  tissue  change 

ZSe°sMeTcePeThrctLPr°dTed  the  ^ 

k  residence,  Ihe  childien  born  during  this  period  ai-p 

disease andare^bl^  P°3sess  recognisable  indications  of 
disease,  and  are  subject  to  nervous  and  other  affections  Wp 

have  here,  therefore,  for  the  first  time  distinct  evidence  that 

an  obvmusly  acquired  constitutional  disease  is  transmitted 

effecfonKctioS8^1  tbpn  -S  p1  SOme  cases  due  to  a  direct 
enecc  01  tne  action  of  the  microbe  upon  the  terminal  ppIIc 

The  microbe  of  syphilis,  unlike  the  mierobl  o“  leprosy  aid 

hke  that  of  measles,  feeds  on  healthy  blood  and  tissue  It 

Sadlw  succumb8  fhe^t1  *S  th®  n®ak’  aild  if  the  weak  more 
leaany  succumb,  tlic  strong  and  vigorous  nrp  mnra  nnt 

til? Tissue^1  of  eaS1.'l,f,,eann0t  gain  aocess  to  or  multiply  in 
SmnS™  ?  f  ahealthy,.  vigorous  man  or  woman.  A  con- 
tn^n  oVe  typ+e  0/i  Pers?n  Is  one  who  comes  of  a  family  liable 
to  fall  a  piey  to  this  microbe-,  and  he  is  recognisable  bv  nnnv 
distinctive  characteristics.  Consumptives  are  prone  to  otS 
diseases,  such  as  bronchitis  and  other  diseases  Sf  Tunis  IT 

o?  mfeobe61 ‘Ihev^tnV'ri  y?"«'ab‘^  tUsSA 
for  flip haHte If  rf  1 T?  looked  uP°n  as  unsuited  not  only 

and  for  the^rrmltiplieation  ^^h^conditionsirom^hfeh^hey 
mme*  common6  Vi??1'  ^  “iH thl  woSdTcome 

■aoilTus  of  t!!h.rSiCr0bfS  /'“?  cal,se  disease,  such  as  the 
vl.ilp  fPp  rrt  bi  ’  on,ly  feed  on  unhealthy  human  tissue 
veak  mthegr  tff  V,Umb.erof  microbes  kill,  if  anything®  life 
S  fr  lnds  ra/SrH16  stronf  They  are,  on  the  wholS  cm? 

ace  rtlftmd  to  aeSrat™  Ue"Ce  by  Sometlling  or  the 

ami'ly  OTeduSritiSn’i'ST8  dne>.  Plobabl5b  to  some  innate 
vmih  1-  Sp0dlon  are  known  to  us.  Of  these  diabetes 

aay  be  leffo^one0  °f  comParative  rarity,  and 

) fliers  such  o,  !!,,?  m  this  necessarily  curtailed  sketch, 
dory  and  othlr  mSf  and  constitutional  weakness  of  respi- 

>  merit  our  dose  attention*1  ^fsanity’  are  frequent  enough 
10  little  and  1^0?,  °*  oancer  we  at  present  know 

eak-npoo^f  1  Propose  to  leave  it  on  one  side.  Of  inherited 

elicate ^respi?atmw%Sdf^^ehaVe  many  examples,  such  as 
y  oi  digestive  mucous  membrane,  inherited 
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obesity-1  innfapf  mechanism  of  assimmilation,  also  gout  and 
ings  let  them  Iip  iLf!?  1  cope  Wlth  hls  natural  surround- 

r.  •  ™  . .  Insanity. 

wTtT  a?e,ctl°ns  are  markedly  hereditary.  An  overplus  of 

factors ^Hbut^ad1  w?HreS?mg  .surroundings  are  truly  exciting 
:a^01s’  o.1^  act  with  alarming  ease  in  the  case  of  certain 

Th^  ti  ®  111  0t  iera  their  action  is  relatively  inoperative 
Ibis  type— an  organic  variation— is  transmitted-  it  is  not 

fs  an  innate  H ?°?ld  See™’  +tken>  that  the  neurotic’  individual 
i.  ii  variation,  and  that  any  racial  change  in  respect 

abouUoyselectiv? means?anity  *■“"*»*>>•  && 

n„  .,  .  Alcoholism. 

di^s^ 

Sftrens  occurring  no  doubt  7n  Sies  are  eliecia^? 

hable  to  drink  and  other  forms  of  vice  Drink  mav  be 

thekranks°nfaH  &  sele?tlve  aSency,  one  constantly  thinning 
tJie  lanks  of  those  who  are  weak  enough  bv  nature  fn  o-i 

way  to  it.  It  appears  probable,  however,  that  the  children 
of  drunken  parents  suffer  not  only  from  the  transmitted  n? 

flttenTT?  th®  fat.liei.'s  or  mothers,  but  also  from  the  dh-ect 

parSaTve1SLgerminal  CC‘1S  al“h»>  «>™d  * 

tim,h  dS  U-S  t0  Pie  question  as  to  whether  or  not  legisla- 
m  reflvH  V1®W  to  prev®nt  the  sale  of  alcohol,  will  further 
retaidrace  progress.  The  ease  against  preventive  interfer¬ 
ence  would  be  quite  clear  were  it  not  for  the  fact  that  thp  ntr. 

TBlkp®'^®  d®bditat+idby  tlie  drunken  habits  of  their  parents 
Di Ike  informs  us  -  that  the  convict  element  may  now^be  dis- 

^ded  ni  Australian  Society.  In  the  case  of  some  crime 
flas  ala  aecidcnt,  andwouldnot  be  transmitted  to  the  children 
they  left  behind  them.  On  the  other  hand,  thl  genuine 

children’  ^  &  S°  th®  drunken  ne’er-do-wells,  feft  no 

t1-1®  selective  agency  came  in  alone,  for  the  facilities 
foi  marriage  were  slight,  but  the  case  would  no  doubt  be 
altered  had  the  drunkards  before  their  death  married  and 
pioiiuced  children,  who  would  not  only  have  inherited  the 
paients  innate  weaknesses  of  moral  constitution  but  would 
l ! q K ®f P ® ®p  - id  1  Ct  y  dekditated  by  the  effects  of  bis  drunken 
S!whl  ®i  h®y  still  formed  a  part  of  him.  May  it  not  be 
said  that  a  clear  ease  is  to  be  made  out  for  the  introduction 

^pr®V®ntlVlmeasure?  in  districts  where  drunkenness  has 
?m®p1ep,  a  rr}at^r  of  universal  habit  or  fashion  ;  where,  there- 
01?: ’J?k®  s®1®®t1ve  action  of  alcohol  is  reduced  to  a  minimum 
and  where  from  its  general  consumption  in  injurious  quantity 
the  transmitted  debility  may  be  considered  as  ?eacS 

Ir  i'LT1'™1!1  •  0n  tlie  other  hand-  kom  our  point  of 
^  lat  of-  racial  progress— the  case  is  not  so  clear,  for  its 

mllsIelmTte  ten  ldlSp1CtrWh®r®  ,the  P°Pulation  have  in  the 
.  a  a  a\  v 2  lead  ‘^h01'  liyes,  where  drunkenness  is  looked 
upon  as  vice,  and  where  only  those  naturally  without  self- 
lespect  and  proper  self-control  fall  victims  to  it,  takes  away 
a  selective  agency  of  considerable  potency.  Y 

an-o”  f+i  mted  .States  there  is  and  has  been  a  strong  feeling 

bote  H  A  I  .-T°r  tyaffieJ.n°t  only  on  the  part  of  those  who 
lold  that  drinking  is  in  itself  wrong  and  leads  to  crime  and 
misery,  but  on  political  grounds  as  well.  In  Maine  a  pro- 

RiW  raS  e]lforced  m  1851>  lapsed  for  two  years  (1856 
and  1857),  but  continued  sinc-e  that  time  up  to  the  present 
dad?-.  We  have,  therefore,  an  experiment  on  liquor  pro- 
lbition  lasting  forty  years.  In  Maine  the  manufacture  and 
sale  of  alcohol  in  any  form  is  illegal  and  punished  by  im¬ 
prisonment  and  fine.  The  law  is  enforced,  and,  we  are  told 
has  so  influenced  manners  that  whatever  share  in  the  result 
ought  to  be  ass]gned  to  the  effect  of  prohibition,  it  is  a  fact 
that  the  demand  for  liquor  or  the  desire  for  it  in  large 
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quantities  or  small  proceeds  only  from  a  limited  section  o 
the  population.  If  now  we  turn  to  the  statistics  of  cnme, 
pauperism,  and  insanity,  we  shall  find  a  result  which  may 

aPTherstatisticsSof  the  insane  hospital  show  a  great  and .pro¬ 
gressive  increase  of  patients  from  7o  in  1850  51  to  680 
1891-92.  In  regard  to  indoor  paupers  the  ratio  is  sli0lit  y 
lower  than  that  of  the  neighbouring  States  : 

Ratio  of  paupers  per  million  of  population  :  1380.  ^ 

Maine  ...  •••  .,.*••  ***  *  o'ooq  i  790 

Other  States  non-prohibitive  ...  - 

In  regard  to  outdoor  paupers,  the  census  attaches 1  to  M< 

a  number  very  considerably  m  excess  of  ^  dl cid ediv 

regards  prison  population,  Maine  has  a  low 'but  dec  ded  y 
increasing  ratio,  which  comes  out  especially  clearly  in  the 
case  of  the  juvenile  offenders  in  reform  schools  . 

Ratio  per  million  of  population  in  reform  school .  2'56' 

Average  in  other  nine  North-Eastern  States  ...  469  425 

In  Kansas— another  State  in  which  prohibition  dates  fiom 
1881— the  United  States  census  tells  us  that  there  were  more 
prisoners  in  its  penitentiary  and  county  gaols  m  proportion 
to  its  population  in  1890  than  it  had  in  1880,  and  that,  of  all 
the  neighbouring  States,  Kansas  had  in  1890  absolutely  the 

largest  ratio  of  prisoners  to  population. 

In  Iowa,  the  third  State  in  which  prohibition  lias  been 
most  effectually  carried  out,  we  are  to^.  that  opium  ens 
are  found  as  the  alleged  result  of  prohibition,  and  that  111 
one  small  town  where  prohibition  was  so  effectually  enforce 
that,  when  the  bishop  of  the  diocese  visited  it,  an  intended 
celebration  of  the  Sacrament  had  to  be  abandoned  because  no 
Avine  could  be  obtained.  My  informant,  whose  testimony 
Avas  unimpeachable,  was  told  by  a  physician  practising  here 
that  the  use  of  opium  in  the  piace  Avas  a  positive  curse  he 
had  twenty  or  thirty  cases  on  his  hands  of  peisons  sufienng 
from  the  habit,  both  men  and  women.’  ,  . 

The  above  data  strongly  suggest  that  any  lasting  piohibi- 
tion,  other  than  the  dictates  of  a  man’s  own  conscience  and 
sense  of  self-respect,  may  do  more  harm  than  good,  for  when 
not  a  fashion,  excessive  drinking  can  only  be  looked  upon  as 
a  symptom  of  a  debilitated  or  depraved  nature,  which,  with¬ 
out  access  to  drink,  will  show  itself  m  other  ways,  and,  1 
artificially  kept  sober,  will  tend  to  perpetuate  and  widen  the 
circle  of  its  depravity. 

On  putting  before  ourselves  the  broad  question,  Hoav  can 
we  improve  the  health  of  the  race  ?  many  may  reply  that  the 
health  of  the  race  is  being  improved,  as  is  shown  by  the  fact 
that  the  individual  living  hoav  has,  on  the  average,  a  longer 
life  than  one  living  tAventy  years  ago.  Tins  increased 
longevity  does  not  necessarily  imply  increased  innate  healthi¬ 
ness  but  may,  and  in  point  of  fact  does,  imply  increase 
amelioration  of  surroundings  alone.  Freedom  from  disease 
does  not  imply  robustness  of  constitution,  lie  have  no 
foundation,  therefore,  for  assuming  that  because  the  average 
longevity  of  the  race  has  increased  during  the  last  half  cen- 
tury  we  are  more  robust  tlian  we  were.  The  evidence  is 

quite  the  other  way.  ,  ,  . 

In  the  Registrar- General’s  reports  we  have  ample  data  to 
drawing  at  any  rate  rough  general  conclusions  as  to  the 
progress  of  disease  amongst  us.  In  Report  o4,  table  A.\  11, 
are  the  annual  death-rates,  from  ATarious  causes,  given  pei 
million  of  population,  and  arranged  in  groups  of  five  yeais 
from  1858  to  1890.  We  have  there  a  history  of  thirty  years, 
and  even  in  that  time  a  notable  change  in  this  history  is  to  be 
observed.  In  the  first  group  of  diseases  are  those  due  to 
micro-organisms,  and  in  all  cases,  except  that  of  puerperal 
fever,  a  diminution  of  disease  to  a  very  marked  extent  is 
to  be  observed.  Consumption  and  scrofula  share  in  this 
decrease. 

In  the  second  group  are  deaths  that  may,  to  a  great  ex- 
tent,  be  classed  as  the  results  of  carelessness,  want  of  man¬ 
agement,  neglect,  and  ignorance,  such  as  convulsions  dis¬ 
eases  of  dentition,  parturition,  and  registered  accidents. 
These,  too,  as  one  would  expect,  diminish  yearly  in  a 
country  where  surrounding  comforts  and  a  sense  of  lespons 
bility  are  on  the  increase.  ..  . 

When  Ave  turn  to  the  third  group,  that  of  constitutional 
disease  where  the  hereditary  tendency  comes  111,  we  find  anm- 

4  Op.  c it ,  p  170. 


crease  in  almost  all  the  hereditary  diseases.  A  tendency  to  an 
increase  of  neurotic  affections  is  shown  by  an  increase  m  the 
deaths  from  nervous  diseases,  suicide,  and  intemperance. 

\  large  increase  is  to  be  observed  in  the  diseases  of  the 
respiratory  system,  due  in  part  to  the  increasing  number  of 
tubercuKs  patients,  who,  kept  from  inroads  of  microbes, 
nevertheless  readily  fall  a  prey  to  other  affections.  There 
fs  too  an  increase  fn  diseases  of  the  circulatory  system,  ,n 
cancer  diabetes,  and  other  constitutional  diseases.  It  is  evi¬ 
dent therefore,  that,  while  preventive  medicine  and  modern 
civilisation  are  removing  the  microbe  and  diminishing  the 
dangers  of  childbearing  and  child-rearing  those  who  are 
spared  fall  a  prey  to  some  one  or  another  foim  of  constitu¬ 
ent  h ef  chart  from  the  Registrar-General’s  report  we  find 
that  deaths  from  old  age  are  less  and  less  frequent,  indicat- 
ing^  that  we  are  'permeated  by  less  healthy  const.tntiona 
strains,  and  in  a  table  compiled  by  Longstaff  we  find  that 
this  is  conclusively  borne  out.  In  this  table  we  get  the 
deaths  from  all  causes  in  1876-80  as  compared  with  1861-70. 
We  find  (in  table)  that  Avliile  the  death-rate  is  being  lowered 
for  all  ages  up  to  40  (in  women  up  to  45),  after  this  the  death- 

^Ifiie  tendency  of  events  is,  therefore,  to  remove  selective 
agencies  whereby  people  escape  death,  and  live  m  greater 
numbers  through  the  child-bearing  period  but  this  has 
gone  quite  far  enough,  and  it  may  be  modified  to  produce 
a  different  result.  Why  should  the  microbe  select?  Why 
not  public  humanity  and  public  reason,  since  selection 
theremust  be?  War  may  be  waged  with  the  microbes, 
provided  at  the  same  time  that  other  selective  agencies 
are  used  to  replace  them.  Is  it  not  our  duty,  by 
boldly  facing  facts,  and  publicly  stating  them,  to  endeavoui 
to  bring  about  such  strong  public  opinion  as  will  force  people 

to  lookupon  the  production  of  children  of  fe °r PtWdbut 
strains  as  an  injury  not  only  to  the  person  of  the  child,  but 

to  the  welfare  of  the  State. 

(To  be  continued.) 


THE  FUNGUS  KINGDOM. 

Abstracts  of  Three  Lectures  delivered  in  the  Theatre  of  the  Loyal 

College  of  Surgeons. 

By  CHARLES  B.  PLOWRIGHT,  M.D.,  F.R.C.S. 

Phycomycetes  ;  Ascomycetes  ;  Basiomycetes  , 
Hymenomycetes.  _ 

The  increased  attention  given  to  the  study  of  fungi  especially 
from  a  biological  point  of  view  is  one  of  the  features  of  a 
scientific  education  in  the  present  day.  One  of  the  difhcui 
ties  which  the  novice  encounters  is  the  cumbrous  terminology 
with  which  the  science  of  botany  m  general  and  mycolo«=y  *‘i 
particular  is  overloaded.  While  anatomical  facts  and 
physiological  phenomena  must  necessarily  have  distinctive 
names  it  is  most  desirable  that  these  should  not  be 

unnecessarily  multiplied.  It  is  a  great  mistake  to  imag^ 

that  because  a  man  has  learned  the  meaning  - 
few  dozen  technical  terms,  he  has  therefore  become 
botanist.  Science  is  apt  to  be  hindered  rather  than  he 
by  a  too  prolific  nomenclature.  One  of  the  most  import  ant 
groups  of  fungi  is  the  phycomycetes,  or  moulds.  They * ; 
characterised  by  their  minute  size  and  Zwever 

observers  are  apparently  unimportant.  They  a  _, 
an  exceedingly  interesting  family  in  {  the 

multiply  themselves  in  many  ways,  and  afford  some  oi 
best  marked  instances  of  sexual  reproduction.  Moulds  » 
both  saplirophytic  and  parasitic.  Amongst  t  veq 

salmon  disease  and  the  potato  disease  are  only  too  wen 
known.  Horticulturists  are  familiar  with  another  pest 
“  the  damping-off  of  seedlings;”  while  the  ]n 

man  who  lias  to  cure  a  case  of  ringworm  in  a  forte jig*  ^ 
order  that  “the  child  may  go  back  to  school,  ^Lence 
his  work  cut  out.  All  these  conditions  owe >  their  exist enc 
to  moulds.  The  various  fungi  causing  these *  diseases  w^ 
described,  and  it  was  pointed  out  with  regard  to  the  ring — 

5  studies  in  Statistics,  p.  256  and  257. 
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fungi  that,  judging  from  analogous  plant  diseases,  it  is  very 
probable  several  species  have  to  be  dealt  with.  Amongst  the 
ascomycetes  some  botanists  place  the  so-called  sprouting  or 
yeast  fungi  (saccharomyces),  one  member  of  which,  Oi'dium 
albicans,  is  so  well  known  to  us.  The  parasitic  ascomycetes 
include  the  fungi  which  cause  the  peach  blister— “  bladder  ” 
or  “  pocket  plums  ’’—the  vine  and  the  hop  mildew,  the  larch 
disease,  the  canker  of  apple  trees,  and  the  caterpillar 
spliseria.  To  the  same  group  belongs  the  fungus  which  fur¬ 
nishes  us  with  ergot.  The  interesting  family  of  lichens  in 
which  the  parasite  and  its  host  are  mutually  beneficial  to  one 
another  was  also  described.  The  basiomycetes,  like  the  other 
groups,  contain  both  saphrophytic  and  parasitic  species. 
Amongst  the  last  named  the  Uredinese  and  their  associates, 
the  Ustilaginese  stand  prominent  in  causing  the  rust  and 
mildew  in  wheat,  as  well  as  smut  and  bunt,  diseases  of 
economic  importance,  and  not  mere  scientific  curiosities. 
The  large  family  known  as  the  hymenomycetes  was  the  sub¬ 
ject  of  the  last  lecture,  of  which  the  mushroom  is  the  best 
known  and  certainly  the  most  highly  appreciated  member  in 
this  country,  but  which  also  contains  such  harmful  species  as 
the  dry  rot  fungus  and  various  tree-destroying  parasites. 
After  describing  the  gasteromycetes,  the  puffballs,  the 
Nidulariese,  the  curious  phalloidei,  the  course  concluded  with 
an  account  of  the  remarkable  life-history  of  the  myxomycetes, 
which  presents  so  many  analogies  to  the  animal  kingdom 
that  some  botanists  have  gone  so  far  as  to  recliristen  them 
the  mycetozoa. 
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Surgeon  to  the  Adelaide  Hospital,  Dublin  ;  Professor  of  Anatomy 
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When  consulted  in  a  case  of  rare  occurrence  one  naturally 
looks  to  published  cases  for  guidance.  In  this  case  I  found 
•very  valuable  information  and  much  assistance  from  the 
perusal  of  Mr.  Harrison  Cripps’s  monograph,  The  Passaae 
of  Air  and  Faeces  from  the  TJrethra ,  and  it  was  with  surprise 
I  found  such  a  small  proportion  as  9  of  the  63  cases  men¬ 
tioned  by  him  were  due  to  malignant  ulceration,  as  I  was 
under  the  impression  that  a  veiy  much  larger  proportion  of 
cases  were  due  to  this  condition.  I  cannot  but  think  that 
this  is  owing  to  a  large  proportion  of  the  cancerous  cases  not 
toeing  published. 

As  owing  to  his  investigations  Mr.  Harrison  Cripps  con¬ 
siders  laparotomy  impracticable,  the  publication  of  this 
•case  may  be  of  service  to  surgeons,  as  showing  that  at  least 
in  a  certain  number  of  cases  successful  operation  may  be 
entertained  by  abdominal  section  with  removal  of  the 
diseased  or  implicated  portion  of  bowel  and  suture  of  the 
vesical  opening. 

In  March,  1891,  a  medical  gentleman,  aged  36  years,  con¬ 
sulted  me  under  the  following  circumstances  :  In  March, 
1890,  he  had  a  severe  attack  of  influenza,  from  which  he 
apparently  recovered  fully,  but  in  October  of  the  same  year 
he  was  affected  for  the  second  time,  and  subsequently  never 
•regained  his  strength  fully.  In  December  he  was  much 
troubled  by  pain  in  the  hypogastric  region  and  the  internal 
aspect  of  the  thighs,  this  being  soon  followed  by  frequent 
painful  micturition  and  tenesmus. 

In  January,  1891,  he  sailed  as  ship  surgeon  to  America, 
although  feeling  feverish,  with  bad  appetite  and  generally 
eut  of  sorts,  accompanied  by  severe  continuous  pain  in  the 
lumbar  region,  irritability  of  the  bladder,  and  frequent  mic¬ 
turition  ;  during  the  voyage  he  noticed  what  he  believed  to 
be  faeces  in  the  urine.  On  the  return  voyage  his  symptoms 
became  so  aggravated  that  he  was  unable  to  leave  his  bed, 
the  pain  in  his  hypogastric  region  and  scalding  during  mic¬ 
turition  being  very  severe;  his  bowels  were  confined  and 
when  relieved  by  medicine,  which  gave  a  liquid  stool,  faecal 
•material  was  always  to  be  noticed  in  the  urine.  On  his  re¬ 
turn  to  Liverpool  he  consulted  a  surgeon  who  recommended 
rest,  so  he  came  t  ->  Dublin  and  remained  under  medical  treat¬ 
ment  until  I  saw  him. 

The  patient,  full  bodied  and  stoutly  built,  stated  he  had 


not  lost  much  weight  since  the  commencement  of  his  illness; 
hispulse  was  80,  regular  andof  good  volume;  hisbowelshada 
tendency  to  constipation  but  were  readily  moved  by  medicine ; 
he  had  a  furred  tongue.  The  urine  was  acid,  light  in  colour, 
specific  gravity  1012,  with  a  faint  cloud  of  mucus  and  a  slight 
deposit  of  phosphates,  but  no  faecal  material  could  be  dis¬ 
covered  in  the  specimen  examined.  With  the  concurrence 
of  his  medical  attendant  the  pat  ient  was  placed  under  the 
influence  of  chloroform,  and  a  full  examination  of  his  rectum 
made,  but  no  tumour  or  communication  with  the  bladder 
could  be  discovered.  A  Thompson’s  sound  was  now  passed 
into  the  bladder,  which  was  found  to  be  somewhat  rougher 
than  usual,  but  no  other  abnormal  evidence  could  be  ob¬ 
tained.  Milk  injected  through  the  sound  did  not  pass  into 
the  bowel,  although  considerable  pressure  was  resorted  to. 
A  few  days  after  this  examination  a  large  simple  enema  con¬ 
taining  a  small  quantity  of  sodium  salicylate  was  adminis¬ 
tered  ;  this  did  not  give  rise  to  more  pain  than  one  would 
expect  from  the  use  of  a  large  enema  in  a  healthy  condition 
of  the  bowel.  Within  a  few  minutes  the  patient  was  re¬ 
quested  to  micturate,  and  the  urine  tested  by  perchloride  of 
iron,  when  a  relatively  large  quantity  of  the  sodium  sali¬ 
cylate  was  found  to  be  present. 

Fearing  the  milk  test  employed  in  the  case  of  the  bladder 
was  not  delicate  enough,  a  solution  of  sodium  salicylate  was 
injected  into  the  bladder,  on  a  subsequent  occasion,  but  no 
evidence  of  its  having  passed  into  the  bowel  could  be 
obtained. 

As  the  result  of  this  examination,  taken  with  the  previous 
history,  the  case  was  diagnosed  as  a  simple  ulcerative  com¬ 
munication  between  the  superior  fundus  of  the  bladder  and 
the  large  intestine  in  the  region  of  the  sigmoid  flexure,  and 
that  this  communication  was  valvular  in  its  nature,  allowing 
material  to  pass  from  the  bowel  to  the  bladder,  but  not  from 
the  bladder  to  the  bowel.  Hoping  that  the  opening,  which 
was  apparently  of  small  size,  might  be  induced  to  close  with¬ 
out  resorting  to  operative  procedure,  the  patient  was  kept  in 
the  horizontal  position,  and  was  given  food  of  the  most 
nutritive  nature  in  small  quantities  and  in  such  form  as  was 
most  readily  absorbed.  He  was  also  given  opium  in  such 
quantity  as  to  arrest  the  peristaltic  action  of  the  bowel ;  in 
addition,  an  attempt  was  made  to  keep  the  bladder  in  a  con 
dition  of  contraction  by  tying  in  a  catheto  r  ;  it  was,  however, 
found  that  the  catheter  gave  rise  to  sui  h  irritability  of  the 
bladder  and  constitutional  disturbance  that  it  had  to  be  re¬ 
moved  in  thirteen  hours. 

This  treatment  was  continued  for  ten  days,  and  although 
the  bowels  acted,  no  faecal  material  passed  through  the 
bladder.  It  was,  however,  noticed  that,  a  much  larger  quan¬ 
tity  of  gas  passed  from  the  bladder  when  the  urine  was  voided 
than  had  been  the  case  before  he  was  placed  under  this 
treatment.  A  change  then  occurred,  and  faeces  appeared  in 
the  urine  in  a  relatively  large  quantity,  which  gave  rise  to 
much  irritability  of  the  bladder  and  constitutional  disturb¬ 
ance,  vomiting  being  frequent.  A  consultation  was  held, 
when  it  was  determined  that  operative  interference  av.is  indi¬ 
cated.  To  this  the  patient  gave  a  willing  assent,  only  stipu¬ 
lating  that  on  no  account  should  a  colotomy  be  performed. 
The  abdomen  was  opened  by  an  incision  through  the  linea 
alba  extending  from  about  an  inch  below  the  umbilicus  to 
about  an  inch  above  the  symphysis  pubis.  On  examining 
the  posterior  aspect  of  the  bladder,  I  found  that  it  was  adhe¬ 
rent  near  its  fundus  to  the  sigmoid  flexure  of  the  colon,  im¬ 
mediately  above  the  brim  of  the  true  pelvis  ;  this  adhesion  was 
of  such  a  character  as  to  be  readily  broken  down  by  my  finger, 
and  the  two  structures  separated.  I  now  found  an  opening 
into  the  bladder  about  the  size  of  a  pea,  through  which  the 
mucous  membrane  of  the  bladder  protruded ;  the  surface  of 
the  bladder  was  revivified  for  about  half  an  inch  around  this 
opening,  and  the  raw  surfaces  brought  into  contact  by  silk 
sutures,  taking  care  that  the  sutures  did  not  include  the 
mucous  membrane ;  a  second  row  of  sutures  were  then 
passed  so  as  to  bring  the  serous  membrane  over  the  wound 
into  apposition. 

On  turning  my  attention  to  the  bowel,  I  found  a  mass  of 
dense  tissue  implicating  the  bowel  in  its  entire  circum¬ 
ference  to  the  extent  of  2  inches.  About  the  centre  of  this 
mass,  on  its  anterior  aspect,  I  found  an  opening  into  the 
bowel  corresponding  to  that  which  existed  in  the  bladder. 
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It  being  now  evident  that  this  mass  must  give  rise  to  such 
an  amount  of  occlusion  of  the  gut  that  any  attempt  to  close 
the  opening  without  removal  of  the  mass  could  only  afford  a 
temporary  relief,  I  determined  to  remove  the  affected 
portion  of  the  bowel,  which  was  done  to  the  extent  of 
3  inches,  and  the  extremities  of  the  bowel  united  by  Czerny- 
Lembert  suture. 

The  patient  rallied  well  after  the  operation,  but  in  a 
couple  of  days  became  restless,  vomiting  frequently,  his 
pulse  rising  rapidly  to  120,  and  becoming  very  feeble  ;  whilst 
the  highest  temperature  recorded  was  99.8°  F.  Delirium 
supervened,  and  he  died  on  the  fourth  day  with  all  the  evi¬ 
dences  of  collapse. 

On  post-mortem  examination  of  the  abdomen,  no  evidence 
of  peritonitis  could  be  noticed ;  the  sutured  bowel  was 
firmly  united,  as  was  also  the  opening  into  the  bladder. 

Microscopic  examination  of  the  portion  of  the  bowel,  which 
was  removed  at  the  time  of  operation,  proved  that  it  was 
affected  by  columnar  epithelioma. 

Although  a  fatal  termination  occurred  in  this  case,  I  con¬ 
sider  it  fully  demonstrated  the  feasibility,  in  certain  cases, 
of  laparotomy  as  a  treatment,  and,  further,  should  it  have 
been  found  that  enterectomy  and  suturing  were  impossible 
after  the  abdomen  was  opened,  the  surgeon  would  be  in  a 
much  better  position  to  perform  a  laparo-colotomy  than  if 
laparo-colotomy  was  undertaken  as  the  primary  operation, 
being  able  to  see  the  most  favourable  position  to  open  the 
bowel. 

I  would  draw  attention  to  the  fact  that  the  bowel  in  this 
case  was  affected  by  malignant  disease,  although  the  sym¬ 
ptoms  pointed  to  simple  ulceration ;  and,  indeed,  such 
might  have  been  the  diagnosis  after  operation  were  it  not 
that  the  microscope  proved  otherwise. 
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I.  Vesico-Vaginal  Fistttiae. 

Complete  as  the  labours  of  Gosset,  Simon,  and  Sims  appear 
to  have  been  in  instituting  and  establishing  rational  opera¬ 
tive  procedures  for  the  cure  of  vesico-vaginal  fistulse,  yet  a 


few  failures,  with  consequent  disappointment  to  patient  and 

*  Read  before  the  Manitoba  Branch  of  the  British  Medical  Association, 

Winnipeg. 


surgeon,  lead  one  to  believe  that  the  present  methods  of 
treatment  may  be  considerably  improved.  Disappointing 
results,  obtained  by  methods  that  are  old  and  tried,  induced 
the  writer  to  venture  an  impi'ovement  of  which  “flap¬ 
splitting  ”  is  the  central  idea.  As  in  the  repair  of  the  peri¬ 
neum,  the  success  of  the  operation  depends  largely  on  the 
principle  that  no  tissue  is  removed.  No  originality  is- 
claimed  except  as  to  the  manner  in  which  the  flaps  are 
formed  and  coapted  by  a  deep  buried  suture. 

The  fistulous  opening  being  exposed  an  incision  is  made 
through  the  mucous  membrane  of  the  vagina  at  the  distance 
of  the  full  eighth  of  an  inch  from  the  margin  of  the  fistula; 
this  incision  is  extended  till  it  completely  encircles  the 
opening. 

The  line  of  incision  is  carefully  deepened  till  the  lining 
membrane  of  the  bladder  is  reached,  and  great  caution  is 
exercised  in  retaining  the  integrity  of  that  membrane.  A 
stream  of  sterilised  water  directed  on  the  wound  keeps  it 
free  from  blood.  In  this  manner  a  circumferential  flap, 
hinged  by  the  mucous  membrane  of  the  bladder,  is  obtained. 
This  flap  is  inverted  into  the  bladder,  thus  forming  a  roof 
for  the  broad  raw  surface  exposed,  and  it  is  held  in  such 
position  by  a  continuous  suture  of  fine  chromic  catgut,  in¬ 
serted  in  such  a  manner  that  the  stitches  do  not  pierce  the 
wall  of  the  bladder. 

A  narrow  strip  of  vaginal  mucous  membrane,  which,  owing 
to  its  density,  retains  a  suture  well,  becomes  part  of  the 
lining  of  the  bladder,  and  causes  no  disturbance  in  its  new 
position.  The  artificial  opening  is  now  closed  and  water¬ 
tight,  and  to  complete  the  operation  it  is  only  necessary  to 
pass  and  tie  silkworm  gut  sutures  on  the  vaginal  surface  in 
the  ordinary  way  ;  great  care  must  be  taken  lest  these  sutures 
include  the  mucous  membrane  of  the  bladder. 


Fig.  2.  FiS-  3- 

The  vagina  is  carefully  packed  with  iodoform  gauze.  This 
packing  is  left  in  situ  for  about  eight  days  :  it  is  then  re¬ 
moved,  the  vagina  is  thoroughly  irrigated,  any  loose  suture 
withdrawn,  and  the  packing  renewed.  This  cleaning  and 
dressing  is  repeated  every  five  or  six  days  for  about  three 
weeks. 

In  my  opinion  all  the  sutures  should  not  be  taken  out  on 
the  eighth  or  tenth  day  (as  recommended  by  so  many  opera¬ 
tors)  ;  as  long  as  a  stitch  is  not  easily  moved  in  its  bed  it  had 
better  be  left  alone  till  fibrous  tissue  is  fairly  formed.  V  hen 
the  vagina,  cervix,  and  when  necessary  the  uterus,  have 
been  rendered  aseptic  before  the  operation  was  begun,  and 
the  wound  treated  as  above,  direct  union  by  first  intention 
should  ensue. 

Figure  4  shows  a  sectional  view  of  the  flap  inverted, 
sutures,  and  the  projection  into  the  bladder. 

The  chief  advantages  of  this  opei'ation  are  : 

1.  There  is  no  loss  of  tissue. 

2.  A  very  broad,  raw  surface  is  obtained  for  apposition. 

3.  At  the  site  of  the  operation  there  is  a  projection  into  t  he 

bladder  which  forms  a  roof  for  the  raw  surface,  and  urine 
cannot  trickle  along  sutures.  , 

4.  feliould  the  mouth  of  a  ureter  be  exposed  at  the  eoge 
of  the  fistula  it  is  not  injured,  but  merely  turned  into  the 
bladder. 


I 
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It  obviates  the  danger  of  secondary  haemorrhage  occur¬ 
ring  into  the  bladder.  6 

This  operation  has  been  successfully  performed  by  its 
author  three  tunes,  and  in  each  instance  union  by  first  in¬ 
tention  has  been  secured.  The  patient,  in  one  instance,  had 
been  operated  upon  by  reputable  surgeons  no  less  than  four 
tunes,  deriving  therefrom  no  permanent  benefit.  Three 
weeks  after  the  date  of  my  operation  she  left  the  hospital 
perfectly  and  as  I  have  since  repeatedly  learned— perma¬ 
nently  cured.  ^ 
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II.  Recto-Vaginal  Fistula:. 

In  looking  over  the  literature  of  the  treatment  of  recto¬ 
vaginal  nstulae,  and  noting  the  colotomies  of  Rose  and 
Czerny ;  the  episiocleisis  of  Baker  Brown,  Slaviansky, 
CerasimovRch,  Crepsi,  and  Iakovleff  (six  cases  in  all)  along 
wdh  the  rectangular  flap  method  of  Le  Dentu,  the  writer  felt 
justified  in  attempting  a  new  procedure 
A  circumferential  flap  is  made  from 'the  vaginal  surface-' 
the  incision  extends  to,  but  not  through  the  mucous  mem¬ 
brane  of  the  rectum.  The  edge  of  the  flap  is  now  seized  with 
tour  pressure  forceps,  inverted  into  the  rectum,  and  a  small 
pile  clamp  applied  to  it. 


Fig.  5. 

portion  of  the  flap  external  to  the  clamp  is  burned 
with  the  actual  cautery,  but  the  clamp  is  not  removed 
intii  interrupted  sutures  of  silkworm  gut  are  inserted  in  the 
isual  way  without  grasping  the  mucous  membrane  of  the 
ectum  and  tied  on  the  vaginal  surface.  A  rectal  tube  well 
‘  lapped  with  iodoform  gauze  is  placed  in  the  passage,  while 
ne  vagina  is  also  packed  with  iodoform  gauze.  In  this 
aanner  an  extensive  denuded  surface  is  secured  and  readily 
nites  when  properly  coapted.  The  rectal  flap  is  cauterised, 
ms  lessening  the  liability  to  septic  infection  from  that 
'urce.  the  rectal  tube  and  vaginal  pack  further  guard  the 
mind  against  germs,  and  act  as  splints  to  ensure  that  rest 
*  Accessary  to  primaiy  repair. 


llie  after-treatment  consists  in  keeping  the  parts  as  sur- 

"  po***'"-,  W"  tube  is  not  disturbed 

ioi  about  a  week,  and  when  it  is  removed  a  copious  enema  is 
administered  to  move  the  bowels  the  first  time  after  till 
operation.  The  rectum  is  washed  out  with  plain  water  every 

-ff°r  the  fo+11.°^ring  week-  and  during  that  time  a 
lectal  suppository  containing  5  grains  of  iodoform  is  inserted 
eveiy  six  hours.  The  packing  in  the  vagina  is  changed  every 
six  or  eight  days ;  the  stitches  are  removed  at  intervals 
between  the  fourteenth  and  twenty-first  days.  It  is  better 
not  to  remove  them  all  at  one  time.  Previous  to  the.  first 
evacuation  of  the  bowels  the  diet  must  be  of  a  liquid  con¬ 
sistency,  and  as  free  from  excrementitious  materials  as 
possible. 

My  experience  of  the  above  detailed  method  of  treatin'* 
recto- vaginal  fistula)  is  limited  to  one  case,  which  was  com¬ 
pletely  cured  by  the  one  operation. 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

I  EPIDEMIC  JAUNDICE. 

Dr.  Calvert’s  letter  in  the  British  Medical  Journal  of 
February  3rd,  on  an  epidemic  of  jaundice,  decided  me  to  give 
my  experience  of  a  somewhat  similar  epidemic  I  am  now 
observing  in  my  practice. 

At  the  commencement  of  last  September  I  was  called  into 
a  cottage  in  a  village, 'and  found  two  children  of  the  same 
family  suffering  from  a  mild  form  of  catarrhal  jaundice.  At 
the  same  time  I  was  shown  another  child  from  the  next  house 
with  the  same  complaint.  A  few  days  later  I  came  across 
two  more  cases  in  a  house  near,  and  after  that  several  isolated 
cases  in  various  houses  in  the  parish.  All  the  patients  were 
children  and  the  symptoms  were  simply  those  of  jaundice 
with  dyspepsia  ;  no  sign  of  influenza  or  any  other  infectious 
disease.  In  many  cases  the  constitutional  symptoms  were  so 
slight  that  the  children  ran  about  all  the  time. 

About  six  weeks  ago  it  appeared  in  another  village  about 
two  miles  distant,  and  I  have  already  had  several  children 
brought  to  me  with  exactly  the  same  symptoms,  namely, 
jaundice,  clay-coloured  faeces,  and  very  dark  urine,  and  have 
heard  of  other  cases  in  which  the  parents  did  not  consider 
their  children  sufficiently  ill  to  seek  medical  advice.  All  the 
cases  soon  recover  on  simple  treatment.  The  epidemic  has 
been  a  great  puzzle  to  me  until  I  read  Dr.  Calvert’s  letter. 

I  had  never  heard  of  jaundice  being  in  any  way  infectious. 

I  am  sure  in  my  cases  it  was  not  a  sequela  to  influenza,  as  at 
the  time  it  appeared  there  was  none  in  the  district. 

Bourton,  Dorset.  B.  Pope  BARTLETT. 


GONORRHCEAL  INFECTION  BY  FOMITES.  ' 

On  January  14tli  Mrs.  P.  consulted  me  about  her  daughter, 
aged  2  years,  who  was  suffering  from  a  discharge  from  the 
vulva.  On  separating  the  labia  I  found  the  parts  in  a 
catarrhal  condition,  bathed  in  pus.  The  hymen  was  intact, 
and  it  was  difficult  to  ascertain  the  precise  source  of  the  dis¬ 
charge.  Frequency  of  micturition  and  evident  discomfort 
during  performance  of  the  act  had,  three  or  four  days  before,, 
attracted  the  mother’s  attention  to  the  child’s  condition.  On- 
examining  another  daughter,  aged  4  years,  a  similar  state  of 
matters  presented  itself.  I  found  that  three  weeks  previously 
Mrs.  P.  had  given  birth  to  an  infant  which  developed 
gonorrhceal  ophthalmia,  and  had  been  treated  by  washing 
with  strong  nitrate  of  silver  solution.  Though  specially 
warned  of  the  infective  nature  of  the  pus,  she  admitted 
having  used  a  towel  employed  for  wiping  the  infant’s  eyes  to 
dry  the  genitals  of  both  children.  Cover  glass  preparations 
of  the  pus  from  the  infant’s  eyes  and  from  the  genitals  of  the 
sisters,  stained  with  saturated  alcoholic  solution  of  eosin 
and  Loeffier’s  blue,  revealed  typical  gonococci.  The  discharge 
from  the  most  recently  infected  case  showed  the  largest  num¬ 
ber  of  cells  containing  the  diplococcus. 

Aberdeen.  D.  Watson  Geddie,  M.A.,  M.B.,  C.M* 
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ABORTION  DUE  TO  AN  INCARCERATED  ANTE- 
FLEXED  UTERUS. 

In  this  case  the  last  regular  menstruation  was  believed  to 
have  occurred  at  the  end  of  August,  but  a  month  later  there 
seems  to  have  been  a  slight  “  show,”  which  was  followed  by 
frequent  losses  at  irregular  intervals,  until  on  December  18tli 
severe  pains  set  in  quite  suddenly,  and  a  fcetus  was  expelled 
before  my  arrival. 

I  found  the  os  high  up  and  directed  backwards,  the  whole 
of  the  vaginal  roof  anterior  to  it  being  filled  with  a  firm 
resisting  mass.  What  seemed  like  the  fundus  containing  the 
placenta  could  easily  be  felt  through  the  abdominal  wall. 
With  my  left  hand  in  the  vagina  I  pressed  the  fingers  of  my 
right  firmly  downwards  behind  the  pubes,  when  the  uterus 
suddenly  sprang  into  position  like  a  released  spring,  the  mass 
in  the  vaginal  roof  disappearing  at  the  same  moment.  I  re¬ 
moved  the  placenta,  which  was  totally  adherent,  and  my 
patient  made  an  excellent  recovery. 

Pcckham.  Henry  E,  JIaberlv,  L.A. 


ABNORMAL  POSITION  OF  SUPRARENAL  GLAND. 
Whilst  examining  the  abdominal  contents  at  a  necropsy  I 
performed  the  other  day,  I  was  surprised  to  find  a  gland 
If  inch  long  and  If  inch  from  side  to  side,  attached  by 
fibrous  adhesions  and  areolar  tissue  of  a  very  vascular  nature 
to  the  transverse  mesocolon,  having  as  relations  the  pancreas 
behind  and  above,  the  transverse  colon  in  front.  The  gland 
was  examined  by  Dr.  Joseph  Coats,  of  Glasgow,  and  proved 
to  be  a  suprarenal  capsule.  It  would  be  of  interest  to  know 
how  the  gland  came  to  occupy  this  abnormal  position. 

Balfour  Stewart  Nicholson,  M.B.,  C.M., 
Riggartsbar  Asylum,  Paisley.  Resident  Medical  Officer. 


ACUTE  INFLAMMATION  OF  THE  ANTRUM  OF  HIGH- 
MORE  AFTER  INFLUENZA. 

I  have  had  a  personal  experience  almost  similar  to  that  re¬ 
corded  by  Dr.  Semon  in  the  British  Medical  Journal  of 
February  3rd.  About  two  years  ago  I  suffered  from  influenza 
(my  second  attack),  with  a  good  deal  of  nasal  catarrh.  One 
day  the  left  side  of  my  face  became  very  painful  and  slightly 
swollen.  The  pain  increased,  and  towards  night  was  so 
intense,  that  I  took  5  grains  of  opium  during  the  night  with¬ 
out  much  effect.  In  the  morning  when  I  got  up  I  blew  my 
nose  rather  violently,  and  a  quantity  of  thick  dark  yellow 
fluid  came  out  of  my  left  nostril.  The  pain  soon  diminished, 
but  during  the  day  a  considerable  amount  of  thin  dark  yel¬ 
low  fluid  trickled  from  the  left  nostril,  especially  when  the 
head  was  bent  down.  I  think  there  is  no  doubt  that  I  suf¬ 
fered  from  an  acute  inflammation  of  the  antrum  of  Highmore. 
I  had  two  rather  bad  teeth  on  the  left  side  of  the  upper  jaw, 
a  bicuspid  and  first  molar,  of  which  the  latter  had  been 
recently  stopped.  The  point  that  struck  me  as  being  most 
peculiar  was  the  colour  of  the  fluid,  quite  unlike  ordinary  pus. 

Stickney.  M.  C.  MoxhAM. 


REPORTS 


ON 


FRACTURE  OF  RIB  FROM  COUGHING. 

On  the  morning  of  January  5tli  I  was  called  to  an  old  lady, 
aged  74,  who  told  me  that  on  the  previous  evening,  while  en¬ 
gaged  in  removing  her  stays  preparatory  to  going  to  bed,  she 
was  seized  with  a  violent  fit  of  coughing,  during  which  she 
felt  something  “  go  off”  inside  her,  giving  rise  to  great  pain 
in  the  left  hypochondriac  region. 

On  examination  I  found  a  fracture  of  the  ninth  rib  on  the 
left  side  at  its  junction  with  the  costal  cartilage. 

Oundle,  Northants.  Edward  Somerset,  M.R.C.S.Eng. 

We  have  received  Kelly's  London  Medical  Directory  for  1894. 
This  is  the  sixth  issue  of  a  compilation  which  is  calculated 
to  be  very  useful  to  Londoners  ;  it  contains  the  usual  double 
directory  of  names  and  of  residences,  as  well  as  a  good  deal 
of  additional  information  as  to  hospitals,  homes,  and  so  on. 
The  addition  of  lists  of  registrars,  of  vestry  offices,  and  of 
insurance  companies  is  a  useful  feature.  The  information, 
so  far  as  we  have  been  able  to  test  it,  is  on  the  whole  very 
accurate,  but  the  table  containing  particulars  as  to  the  medi¬ 
cal  officers  of  the  Royal  households  has  evidently  escaped 
revision. 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


LINCOLN  COUNTY  HOSPITAL. 

CASE  OF  TREPHINING  FOR  TRAUMATIC  EPILEPSY. 

(Under  the  care  of  Dr.  Carline.) 

J  B.  aged  17,  was  admitted  on  July  3rd,  1893.  Five  years 
earlier  he  had  received  an  injury  to  the  head,  owing  to  the 
fall  of  an  iron  girder  and  a  lot  of  rubbish  in  a  coal  pit.  He 
had  to  be  dug  out,  and  lay  unconscious  in  the  Sheffield  in¬ 
firmary  for  a  week,  remaining  in  hospital  for  five  weeks. 

When  he  went  home,  he  was  found  to  be  quite  changed  in 
disposition ;  whereas  he  was  a  good  boy  and  a  perfect  stay 
for  his  mother  before  the  accident,  “  she  found  lnm  so 
altered,  he  might  have  been  born  again  ;  and  lus  father  con¬ 
sidered  him  “worse  than  an  idiot;”  he  was  very  mischievous, 
childish,  and  very  forgetful.  About  a  month  after  going 
home  he  returned  to  work  at  the  pit,  and  his  tempei  became 
so  violent  that  his  mother  ivas  afraid  to  leave  him  alone  in 

the  house  with  his  younger  brother. 

In  June,  1891,  lie  started  to  walk  from  Rotherham  to 
Lincoln,  and  got  lost  on  his  way,  which  resulted  in  his 
tramping  a  distance  of  over  seventy-five  miles  before  reach¬ 
ing  home,  where  he  had  no  sooner  arrived  than  he  had  a  fit, 
followed  by  several  others  during  the  day ;  this  went  on  for 
a  week,  then  he  was  free  for  a  week  ;  the  fits  then  returned, 
at  first  while  he  was  sleeping,  but  subsequently  during  the 
dav  as  well.  He  had  four  or  five  a  day. 

He  was  attended  at  the  Lincoln  General  Dispensary  on 
this  and  several  occasions,  and  was  once  quite  free  from  fits 
for  three  months.  He  was  also  an  m-patient  at  the  hospita. 
twiCe— in  June,  1892,  when  he  was  treated  by  bromides  for 
four  weeks,  one  fit  being  recorded  during  the  time,  am 
again  in  January,  1893,  when  he  remained  five  weeks,  being 
then  also  treated  by  bromides,  two  fits  being  recoided.  Aftei 
this  he  remained  free  from  fits  for  some  weeks  ;  they  then 
became  more  frequent,  and  for  the  two  weeks  before  his 
present  admission  they  were  said  to  occur  every  few  mmutes. 

The  following  description  of  the  seizures  is  from  the  house 

surgeon’s  notes,  under  date  July  4tli :  ,  >-ac- 

The  fits  begin  without  any  aura  or  cry,  but  with  a  t"'lt^1f1\l  g  !,)ole 
tion  of  the  left  angle  of  the  mouth,  followed  by  spasm  o  the  whole  lett 

side  of  the  face  and  a  rolling  of  both  eyes  to  the  left ,  u v  flpx ed  towards 
are  then  similarly  affected,  and  the  body  becomes  laterally! ftexedtowai ms 
the  left;  consciousness  is  apparently  lost,  but  theie  seems  e 
respiratory  spasm  nor  cyanosis,  or  if  so  only  slight.  The  fits  last  fitteei 
seconds  of  longer,  and  he  lias  had  thirty-five  or  forty  such  fits  dunng  th^ 
twenty-four  hours  since  admission.  One  fit  often  follows ;  the  « 
almost  immediately,  or  there  may  be  an  interval  of  two  hours.  in< 
has  been  no  fit  between  10  o’clock  and  noon  to-day,  but  the  pal -lent 
very  drowsy  and  stupid.  Temperature  100°  F.;  urine  passed  in  beffi 

On  July  5th  a  hypodermic  injection  of  morphine  gi.*^ as 
given  and  chloroform  administered.  The  fissure  of 
was  marked  out  on  the  right  side  by  Thane  s  met  o  , 
the  centre  for  elevation  of  the  angle  of  the  mouth  fixed  as 
the  point  for  operation;  a  ridge  of  bone  finches  long 
observed  to  pass  backwards  and  downwards  from  this  point 
in  a  direction  at  right  angles  to  the  fissure  ol  Rolan  o- 
curved  incision  with  the  convexity  forward  havmp 
made,  and  the  periosteum  raised  with  the  flap,  a  piec 
bone  was  removed  with  a  trephine,  1  inch  in  diametei,  a 
spot  selected.  The  dura  mater  was  firmly  adherent,  an 
dense  smooth  growth  of  bone  was  found  projecting  loi  * 
on  to  the  posterior  inferior  circumference  of  the  disc  o. 
under  surface.  The  incision  was  prolonged  backwards,  anu 
in  dissecting  up  the  flap  the  periosteum  was  found  dipp  ^ 
into  and  very  adherent  to  a  fissure  in  the  bone;  a  seed 

disc  was  removed  immediately  behind  and  below  the  first 

a  slightly  smaller  trephine,  the  disc  separating  into  two  u 
the  line  of  the  fissure,  which  was  evidently  the  remains  o  < 
old  fracture.  This  disc  did  not  come  away  quite  cleaniy, 
but  a  piece  from  its  under  surface  remained  attached  to  the 
upper  of  the  two  wedges  left  where  the  discs  had  been  n- 
moved.  On  being  separated  by  a  Hey’s  saw  this  was  tounu 


to  have  encroached  slightly  on  the  brain  cavity.  The  dura 
mater,  winch  was  roughened  and  adherent  to  the  pieces  of 
bene  removed,  was  not  opened.  The  wound  was  closed  bv 
silk  gut  sutures  and  dressed  with  dry  alembroth  sedox  a 
drainage  tube  being  inserted. 


The  patient  slept  for  four  hours  after  the  operation,  and 
tvoke  up  quite  sensible.  The  highest  temperature  recorded 
iftei  was  99.2°  F.  The  patient  made  an  uninterrupted  re¬ 
covery,  and  the  wound  was  healed  by  July  12th. 

At  first  the  patient  was  under  the  impression  that  the  left 
um  had  been  amputated,  but  on  the  second  day  he  was  able 
.0  move  it  feebly.  .  He  suffered  from  quiet  delusions  for 
our  days,  from  which  he  could  be  roused.  After  this  he 
lecame  brighter  mentally  each  day,  and,  on  his  discharge 
liree  weeks  after  admission,  he  said  he  felt  better  than  he 
i  ™  a  time  and  had  lost  all  his  severe  headache  and 
thoughts  that  used  to  go  through  his  head  and  bring 
>n  the  fits.”  6 

On  November  29tli  the  boy  was  shown  to  the  members  of 
he  Lincoln  Medical  Society,  and  up  to  that  time  had  had  no 
it  since  the  operation. 

He  was  stated  by  his  mother  to  have  lost  his  forgetfulness 
nd  violent  temper  and  to  be  much  more  manly  ;  that,  with 
he  exception  of  a  few  days  during  the  hot  weather,  when  he 
omp  amed  of  pain  in  his  head,  he  had  had  no  pain  or 
louble  at  all,  he  had  lost  all  his  heaviness  and  stupidity 
nd  was  quite  clear  and  sharp;  he  was  agreeable  with  his 
ambers  and  sisters,  and  quite  affectionate  and  different ; 
’hereas  he  could  never  be  induced  to  read  before  the 
peiation,  he  required  to  be  checked  now  from  over-in- 
ulgence. 

The  patient  wears  in  his  cap  a  stout  piece  of  sole  leather 
nch  has  been  moulded  to  his  head. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday ,  February  20th,  ISO J. 

Sclerosis  of  Calvaria  and  Gumma  of  Brain. 

i^R;RIS  reported  the  case  of  a  man,  aged  33,  who 
ad  suffered  from  tremors  commencing  in  the  right  arm 
.teen  years  previously  ;  these  subsequently  extended  to  all 
Ti  m  >S’  anc^  visi°n  was  nearly  lost,  there  being  atrophy  of 
nil  discs.  The  frontal  bone  was  unduly  prominent,  and  the 
'a gnosis  of  cerebral  tumour  was  made.  The  bone  was 
epmned  in  the  mid-line,  but  relapse  followed  a  certain 
nount  of  relief,  and  death  took  place  seven  weeks  after  the 
jeration.  After  death  the  frontal  bone  was  thickened  and 
(nosed  to  the  extremest  degree  ;  where  thickest  it  measured 
men ;  the  increase  had  taken  place  almost  solely  on  the  outer 
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aspect.  In  the  frontal  lobes  there  was  a  considerable  firm  new 
wi^10 ni  1?-  .  ch  we.re  yellow  caseating  areas.  Mr.  Bowl  by 
had  found  this  to  consist  of  granulation  tissue  the  vessels  of 
™tw  wer®  SreatJy  thickened,  and  some  obliterated.  The 
author  considered  the  formation  to  be  a  syphilitic  one,  and  the 
sclerosis  of  the  frontal  bone  to  be  of  a  similar  nature.  In 
answer  to  Dr.  booth,  he  stated  that  the  dura  mater  was  firmly 
adherent  to  the  mass,  and  was  itself  little  altered.  The 
spinal  cord  he  had  not  examined. 

Mr.  F.  S.  Eve  had  seen  even  greater  thickening  with  scle- 
rosis  over  a  subdural  abscess  that  had  formed  in  connection 
with  disease  of  the  ear,  for  which  trephining  in  the  mastoid 
region  had  been  practised. 

Di.  Howard  Tooth  and  Mr.  W.  G.  Spencer  concurred 
in  regarding  the  two  conditions  shown  as  being  not  causally 
related,  but  merely  coinciding  in  position. 

Pathology  of  Rodent  Ulcer. 

Dr.  F.  T.  Paul  opened  a  debate  on  the  above  subject  by 
observing  that  whilst  it  was  allowed  that  rodrnit  ulcer  was  a. 
carcinoma  of  the  dermal  appendages,  it  was  still  undeter¬ 
mined  of  which,  whether  hair  follicles,  or  sebaceous  or 
sudoriferous  glands.  To  contrast  the  lesion  with  what  was 
not  rodent  ulcer,  he  first  made  remarks  upon  ten  cases  of 
cutaneous  epithelioma,  mostly  of  only  a  few  months’  dura¬ 
tion,  and  seven  of  them  arising  in  the  lip.  In  epithelioma 
arising  in  the  skin,  there  were  first  the  signs  of  irritation 
downgrowth  of  epidermis,  and  this  was  associated  with 
upgrowth  of  tissue,  the  lesion  in  all  cases  being  at  first  a 
raised  one,  and  not  an  ulcer;  it  began  as  a  papilloma. 
Rodent  ulcer  never  arose  as  a  papilloma,  but  as  a  “  pimple.”' 
It  was  at  first  subepidermal,  and  might  so  remain  without 
undergoing  ulceration  for  many  years,  even  twenty.  In  two 
early  cases  of  the  disease  he  had  found  the  epidermis  intact ; 
the  hair  follicles  passed  through  the  growth  unaffected  ;  the 
sebaceous  glands  were  conspicuous  by  their  absence,  whence 
he  concluded  that  these  were  the  starting  points  of  rodent 
ulcer.  The  disease  spread  by  the  lymph  spaces,  and 
secondarily  involved  sebaceous  glands,  etc.,  from  the  outer 
aspect ;  but  the  sweat  glands  were  rarely  so  implicated.  The 
cells  and  cell  groups  might  vary,  as  in  the  case  of  other 
carcinomas  ;  but,  as  a  rule,  the  former  were  small,  elongated, 
and  with  little  cell  body  in  comparison  with  the  nucleus  ; 
some  might  be  spindle-shaped.  There  were  no  prickle  cells 
and  no  nests,  and  the  groups  were  not  in  trabecula; 
as  in  squamous-celled  carcinoma  of  the  skin,  but  pre¬ 
sented  an  acinous  arrangement.  As  to  cell-nests,  there 
were  inordinary  epithelioma  or  squamous-celled  carcinoma  of 
the  skin,  a  true  kind,  and  a  false  which  consisted  of  horny 
cell-accumulations  ;  the  latter  formed  false  pearls  and  might 
be  seen  in  ordinary  papillomata  and  even  in  rodent  ulcer, 
when  they  indicated  the  involvement  of  other  structures  irl 
the  disease  but  were  not  part  of  it.  The  true  nests,  arising 
from  endogenous  cell  division,  were  not  found  in  rodent 
ulcer.  The  author  did  not  deny  the  possibility  of  carcinoma 
arising  in  the  sweat  glands.  All  the  rodent  ulcers  he  had 
seen  had  been  on  the  face  and  the  lymphatic  glands  were 
never  affected.  It  was  a  disease  more  frequent  in  men  than 
women,  and  although  it  might  commence  between  the  ages  of 
20  and  30  it  was  mostly  seen  in  advanced  life. 

Dr.  Kanthack  in  most  points  agreed  with  what  had  fallen 
from  Dr.  Paul,  in  holding  that  the  disease  arose  in  the  seba¬ 
ceous  glands,  though  it  might  possibly  arise  in  other  struc¬ 
tures  ;  in  one  case  there  seemed  to  be  a  connection  between 
the  cell  groups  and  the  I’ete,  and  he  thought  this  was  cer¬ 
tainly  so  in  other  instances.  Sometimespigment  occurred  in 
the  growth,  the  presence  of  which  was  difficult  to  explain. 
He  did  not  hold  that  ordinary  epithelioma  always  commenced 
as.a  papillary  growth.  As  to  the  term  “precancerous,”  ap¬ 
plied  to  indicate  the  condition  of  epithelial  downgrowth,  lie- 
regarded  it  as  misleading;  the  condition  was  seen,  for 
instance,  in  the  larynx  in  cases  of  catarrh,  and  might  be  of  no 
cancerous  significance  whatever. 

Mr.  E.  Willett  exhibited  a  rodent  ulcer  of  the  scalp, 
which  had  recurred  three  years  after  removal ;  its  cells  were 
larger  than  those  usual  in  rodent  ulcer,  and  in  this  it  was  not 
quite  typical. 

Mr.  A.  A.  Bowlby  reported  the  result  of  an  examination 
he  had  made  of  66  cases  of  rodent  ulcer.  The  cases  comprised 


40  males  and  26  females.  Their  ages  after  commencement  of 
the  disease  were  :  Between  10  years  and  15  years,  1  case ;  15 
and  20,  2  cases  ;  20  and  25,  1  case  ;  25  and  30,  5  cases  ;  30  and 
35,  7  cases ;  35  and  40,  10  cases  ;  40  and  50,  16  cases  ;  50  and 
60,  15  cases ;  60  and  70,  6  cases  ;  over  70,  3  cases.  It  was 
seen  from  this  table  that  instead  of  rodent  ulcer  being  essen¬ 
tially  a  disease  of  old  age,  as  so  commonly  alleged,  it  was 
rather  a  disease  of  middle  age,  and  might  commence 
in  youth.  The  4  youngest  patients  were  males  of 
the  ages  respectively  of  14,  15,  19,  and  21  years.  In 
most  of  the  cases  the  disease  began  as  a  wart,  and  in 
many  of  them  there  was  a  tumour-growth  of  considerable 
size:  In  5  cases  there  was  no  ulceration,  and  in  1  case  where 
the  tumour  was  situated  on  the  neck,  although  ulcerated,  it 
was  as  large  as  a  Tangerine  orange.  In  exactly  half  the  cases 
the  edges  of  the  ulcer  were  raised  and  thickened,  and  more 
or  less  indurated,  whilst  in  21  cases  the  edges  of  the  ulcer 
were  flat  and  sharply  cut.  There  was,  however,  no  difference 
in  the  microscopical  structure  of  these  varieties.  He  pointed 
out  that  the  description  by  Moore  of  a  flat  ulcer  with  sharply 
cut  edges  applied  only  to  a  minority  of  cases  of  rodent  ulcer, 
and  that  in  a  very  large  number  there  was  a  lumpy  out¬ 
growth  and  some  induration.  The  suggestion  which  was 
often  made  to  explain  these  latter  conditions  was  that 
epithelioma  had  been  grafted  upon  a  rodent  ulcer. 
There  was,  however,  no  proof  whatever  that  such  an 
event  ever  occurred.  The  author  next  pointed  out  that  in 
these  varieties  of  form  and  clinical  conditions  rodent  ulcer 
did  not  differ  from  other  kinds  of  carcinoma,  and  that  in 
epithelioma  there  was  sometimes  much  warty  growth  and  but 
little  ulceration,  and  at  other  times  extensive  ulceration,  with 
hardly  any  growth  at  all.  In  scirrhous  carcinoma  of  the 
breast  also  there  was  usually  a  tumour  of  some  size,  and  if 
the  skin  was  infiltrated  there  might  be  a  good  deal  of  fungous 
outgrowth,  whilst  in  examples  of  the  atrophic  variety  there 
was  often  a  diminution  in  size  of  the  breast,  and  if  ulcera¬ 
tion  occurred  there  was  no  outgrowth.  Yet  in  both  varieties 
of  epithelioma  and  of  scirrhus  the  essential  characters  of 
the  disease  were  the  same,  and  it  was  evident  that 
the  varieties  of  rodent  ulcer  did  not  differ  from  each 
other  more  than  did  those  of  other  and  allied  tumours. 
The  situation  of  the  growths  was  almost  invariably  the  face, 
fifty-five  being  found  between  the  forehead  and  the  upper 
lip,  whilst  the  others  were  placed  on  the  chin,  the  angle  of 
the  mouth,  the  ear,  the  nape  of  the  neck,  and  the  mid-dorsal 
region.  None  of  the  tumours  grew  on  the  limbs.  Micro¬ 
scopical  examination  showed  in  all  the  cases  a  growth  of 
epithelial  cells  in  alveoli.  The  cell  masses  were  usually 
stellate  or  columnar  in  shape,  and  their  outline  was  more 
defined,  and  there  was  less  small  cell  proliferation  than  was 
found  in  epithelioma.  The  cells  themselves  were  spheroidal 
or  oval  in  shape,  much  smaller  than  those  of  the  epidermis, 
and  did  not  usually  undergo  any  keratinous  change.  The 
new  cell  growth  evidently  developed  from  some  part  of 
the  derma,  and  not  as  an  ingrowth  from  the  epidermis, 
and  the  appearance  of  the  cells  and  of  the  cell  masses 
seemed  to  point  to  their  origin  from  the  hair  follicles. 
In  one  case  such  a  development  could  be  plainly  traced. 
The  following  conclusions  were  drawn  :  (1)  That  rodent  ulcer 
was  more  common  in  males  than  in  females  ;  (2)  that  it  was 
not  usually  a  disease  of  old  age,  but  commenced  most  fre¬ 
quently  between  the  ages  of  30  and  50,  and  might  begin  in 
youth ;  (3)  that  the  growth  might  develop  for  several  years 
before  ulceration  commenced ;  (4)  that  it  very  rarely  occurred 
except  on  the  face  and  adjacent  parts ;  (5)  that  in  the  ma¬ 
jority  of  cases  where  ulceration  had  commenced  the  edges 
of  the  ulcer  were  raised  and  thickened,  and  there  was  good 
evidence  of  tumour  growth,  but  that  such  cases  did  not  differ 
structually  from  others  where  the  edges  were  flat  and  sharply 
cut ;  (6)  that  the  cell  masses  and  the  cells  themselves  were 
distinguishable  from  those  of  other  tumours,  and  possessed 
characteristics  of  their  own  ;  (7)  that  the  epithelial  nature  of 
the  cells  and  their  enclosure  in  alveoli  justified  the  inclusion 
of  the  growth  among  the  carcinomata;  (8)  that  there  were 
good  reasons  for  believing  that  the  growth  commenced  in 
the  derma,  and  that  it  might  originate  in  hair  follicles. 

Mr.  Jonathan  Hutchinson  spoke  from  the  clinical  side. 
He  had  seen  rodent  ulcer  in  a  man,  aged  25,  in  whom  it  had 
appeared  at  the  age  of  14,  and  whose  father  had  died  with  a 


similar  disease  ;  but  as  a  rule  it  was  a  disease  of  advancing 
life.  He  asked  if  no  suggestion  could  be  offered  as  to  why 
the  lympliatic  glands  were  not  invaded  ;  and  would  point  out 
that  the  non-involvement  of  glands  were  also  witnessed  in 
epithelioma  attacking  lupus  scars.  In  these  circumstances 
the  epithelioma  was  very  rapid,  and  it  took  a  fungating 
form ;  histological  examination  of  such  formations  had 
shown  them  to  be  squamous-celled  carcinomata.  Again,  in 
what  he  had  described  as  the  crateriform  ulcer,  which  was 
clinically  a  peculiar  lesion,  he  had  not  observed  gland 
infection,  although  histological  examination  had  shown  this 
lesion  to  be  also  a  squamous-celled  carcinoma.  The  tuberous 
or  prominent  varieties  of  rodent  ulcer  affected  chiefly  the  end 
of  the  nose ;  in  the  upper  part  of  the  whisker  the  rate  of 
progress  was  remarkably  slow ;  in  other  cases  the  lesion 
might  ulcerate  superficially,  and  to  a  large  extent  cicatrise. 
He  had  seen  one  case  of  epithelioma  of  the  cheek  and  other 
parts  of  the  face  arise  in  the  skin  after  sunburn  ;  the  ulcer  was 
destroyed,  recurred,  and  was  again  destroyed,  without  gland 
infection  having  as  yet  followed.  Similar  ulcers  also  arose  in 
freckles.  He  had  seen  several  instances  of  multiple  rodent 
ulcers  affecting  different  parts  of  the  face. 

Mr.  F.  S.  Eve  showed  a  drawing  of  a  rodent  ulcer  of  the 
groin  in  a  man  aged  56,  in  whom  it  had  lasted  eighteen 
months  ;  it  was  both  histologically  and  clinically  typical.  He 
thought  the  seats  of  the  lesion  corresponded  with  those  of  the 
chief  sebaceous  glands,  and  that  it  might  arise  either  in  these 
glands  or  in  hair  follicles.  It  might  be  viewed  as  related  to 
sebaceous  adenoma  in  the  same  way  that  columnar-celled 
carcinoma  of  the  rectum  was  to  rectal  adenoma. 

Dr.  G.  Thin  had,  several  years  ago,  held  that  rodent  ulcer 
commenced  in  the  sweat  glands,  and  he  did  not  think  that 
any  of  the  specimens  shown  by  the  speakers  had  demon¬ 
strated  beyond  question  that  it  arose  in  the  sebaceous  glands, 
since  in  none  was  part  of  a  normal  gland  to  be  seen  in  con¬ 
nection  with  the  cell  groups  of  the  disease.  The  earlier  con¬ 
fusion  on  the  subject  had  arisen  from  German  authors  in¬ 
cluding  under  the  term  “flat  carcinoma  ”  the  two  kinds  of 
ordinary  epidermic  epithelioma,  and  what  in  this  countiy 
had  been  clinically  differentiated  as  rodent  ulcer. 

MEDICAL  SOCIETY  OF  LONDON. 

F.  Roderts,  M.D.,  Vice-President,  in  the  Chair. 

Monday ,  February  19th,  189 J. 

The  Administration  of  Chloroform  Clinically 

Considered. 

Mr.  Joseph  White  (Nottingham)  referred  to  a  paper  pub¬ 
lished  by  him  forty  years  ago  on  chloroform  administration, 
and  stated  that  he  had  kept  notes  of  7,055  cases  of  amesthe- 
tisation  up  to  the  present  time.  This  number  comprised 
4,049  of  chloroform,  798  of  ether,  691  of  nitrous  oxide,  79  of 
bichloride  of  methylene,  5  of  amylene,  and  1,433  of  the  A.C.E. 
mixture.  He  pointed  out  that  all  the  earlier  deaths  took 
place  very  soon  after  the  commencement  of  the  administra¬ 
tion,  and  were  all  characterised  by  the  same  inability  to 
discover  ^>osf  mortem  the  proximate  cause  of  death.  He 
divided  the  administration  of  chloroform  into  four  periods : 
(1)  the  period  of  continued  consciousness  ;  (2)  the  period  of 
semi-consciousness ;  (3)  the  period  of  sleep ;  and  (4)  the 
period  of  coma  and  threatened  death.  He  himself  had  never 
had  a  death.  He  discussed  the  phenomena  of  the  different 
stages  of  chloroform  narcotisation,  and  pointed  to  the 
extremely  contracted  pupil  as  the  indication  of  a  sufficient 
depth  of  anaesthesia  having  been  reached.  He  urged  the 
removal  of  the  inhaler  as  soon  as  there  was  full  contraction 
of  the  pupil  and  fixation  of  the  eyeball.  Stertorous  breathing 
he  regarded  as  an  indication  for  immediately  desisting  from 
the  inhalation,  and  in  the  event  of  untoward  symptoms  the 
introduction  of  fresh  air  and  the  application  of  strong  am¬ 
monia  to  the  nostidls.  He  had  had  the  best  effects  from  the 
A.C.E.  mixture,  which  was  less  depressing  than  chloroform 
and  not  more  irritating  to  the  pulmonary  mucous  membrane. 
He  advocated  the  gradual  administration  of  chloroform  at 
the  commencement. 

Dr.  Sansom  protested  against  the  findings  of  the  Hydera¬ 
bad  Commission,  which  tended  to  confirm  the  very  erroneous 
idea  that  chloroform  was  best  administered  in  large  doses. 
Even  if  in  animals  breathing  usually  ceased  before  the  pulse, 


by  no  means  followed  that  the  same  took  place  in  human 
eings.  Even  if  such  were  the  case,  that  would  not  militate 
?ainst  the  fact  that  in  chloroform  narcosis  there  was  always 
danger  of  one  or  the  other  ceasing,  a  danger  which  could 
dy  be  overcome  by  careful  attention  to  the  strength  of  the 
ipour  inhaled.  He  had  ascertained  that  with  chloroform 
jured  on  to  a  towel  in  the  ordinary  way  the  vapour  might 
institute  30  per  cent,  of  the  inspired  air,  while  Clover  had 
dicated  5  per  cent,  of  chloroform  vapour  as  a  dangerous 
rength,  and  1  per  cent,  was  quite  sufficient  for  the  pro- 
iction  of  anaesthesia.  He  dissented  entirely  from  the  idea 
at  fatty  degeneration  of  the  heart  was  responsible  for  death 
mi  syncope  under  chloroform,  pointing  out  that  as  a  matter 
fact  fatty  heart  was  a  very  infrequent  cause  of  sudden 
ath.  He  advocated  the  use  of  a  mixture  of  equal  parts  of 
solute  alcohol  and  chloroform,  the  alcohol  diminishing 
e  volatilisation  of  the  chloroform,  and  thus  reducing  the 
nger  of  too  strongly  charged  an  atmosphere  being  given. 

Dr.  Hewitt  thought  extreme  contraction  of  the  pupil  was 
indication  that  anaesthesia  had  not  been  pushed  far 
ougli.  He  himself  worked  with  a  pupil  having  a  diameter 
about  2.5  mm.  The  drawback  of  the  different  volatilising 
wers  of  the  A.C.E.  mixture  might  be  obviated  by  pourin? 
iall  Quantities  into  the  inhaler  at  a  time.  Strong  muscular 
>n  often  proved  the  worst  subjects  for  chloroform  admini- 
ation,  and  he  suggested  that  this  should  be  borne  in  mind 
choosing  an  anaesthetic.  He  joined  with  Dr.  Sansom  in 
testing  against  the  conclusions  of  the  Hyderabad  Com 
ssion. 

)r.  Silk  thought  safety  depended  far  more  upon  the  care 
1  skill  with  which  chloroform  was  administered  than  upon 
intrinsic  qualities.  He  doubted  whether  fear  had  much 
do  with  the  production  of  death  during  the  first  stage  of 
oioform  administration.  The  condition  of  muscular  ex¬ 
tent  which  characterised  the  second  stage  was,  he 
j-  >>  ^presented  in  the  heart  in  the  so-called  “  delirium 
dis.  He  did  not  desist  from  the  administration  if  the 
lent  struggled ;  on  the  contrary,  he  pushed  it  in  order  to 
short  an  admittedly  dangerous  period.  In  the  same  way 
en  sickness  seemed  to  be  impending,  he  pushed  the 
‘sthetic  in  order  that  the  depression  of  actual  vomiting 
'ht  not  be  superadded  to  the  depression  of  impending- 
mess.  He  urged  that  the  patient  should  be  kept  in  bed 
some  hours  before  commencing  the  administration,  care 
ng  taken  to  empty  the  bowels. 

ir.  Rowell  said  that  if  any  one  sign  were  to  be  relied 
n,  fixation  of  the  eyeball  was  more  reliable  than  the  con- 
on  ol  the  pupil.  Actual  sickness  had  a  stimulating  effect, 
symptoms  of  syncope  which  heralded  its  approach  dis¬ 
earing  so  soon  as  it  had  been  accomplished, 
r.  Bexham  insisted  on  the  advantages  of  previous  admini- 
tion  of  a  dose  of  alcohol. 

fter  some  remarks  from  Sir  W.  Dalby,  Mr.  Davis  pointed 
that  professed  anesthetists  used  ether  far  more  than 
uolorm,  and  invariably  commenced  with  gas  or  ether, 
r.  Edmunds  recalled  the  observation  of  Dr.  Snow  that 
nnims  of  chloroform  was  sufficient  to  induce  anesthesia, 
asked  how  it  was  that  such  large  doses  were  considered 
fie  alluded  jn  terms  of  commendation  to  Krohne’s 
incation  of  Junker’s  inhaler. 

r’  V*n  rePJy>  sa^  he  had  used  the  inhaler  in  ques- 

’  ancl  lia(f  found  it  a  very  admirable  apparatus. 


EPIDEMIOLOGICAL  SOCIETY. 

J.  F.  Payne,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday ,  January  31st,  1S94. 

Aerial  Convection  of  Small-pox  from  Hospitals. 
acijouned  discussion  was  resumed  by  Dr.  W.  A.  Evans 
atord),  who  showed  a  map  of  the  district  and  plans  of 
lospital.  Though  25  cases  occurred  in  1892,  there  was 
inculpating  the  hospital,  but  in  1893  many  cases 
area  in  the  fever  hospital  casual  ward  and  streets  around, 
"pemng  of  the  new  hospital  outside  the  town  in  Sep- 
=  owe<?  hy  mattered  cases  in  that  quarter,  but 

1,n  th?  fo^pwing  month,  and  the  patients 
o  the  old  hospital  in  Leeds  Road.  A  number  of 
i  occurred  among  the  crowds  attracted  to  the  scene,  in- 
g  two  of  the  firemen.  Since  then  the  disease  had 


nm  thf  district  around  the  hospital,  and  was 

not  yet  extinct,  though  every  medical  man  was  allowed  to 
vaccinate  and  revaccinate  at  the  public  cost. 

E>r.  Seaton,  referring  to  his  report  on  the  epidemic  at  Not- 
ngham,  pomted  out  a  fallacy  in  spot  maps  representing  an 
entire  epidemic  at  one  view.  Such  a  map  showed  a  marked 
excess  of  cases  around  the  hospital,  but  this  concentration 
did  not  begin  until  the  sixth  month  of  the  epidemic,  when  a 
number  of  patients  were  treated  at  home,  and  the  disease 
extended  considerably.  He  deprecated  the  reckless  recourse 
to  tlie  hypothesis  of  aerial  convection  in  every  case  in  which 
direct  contact  could  not  be  proved.  No  “  aerial  convection  ” 
had  taken  place  from  the  hospital  ships  on  the  Thames 
though  vessels  were  constantly  passing  alongside.  Leicester 
had  shown  what  could  be  done  by  isolation,  but  Mr  Power’s 
conclusion  would  lead  to  the  closure  of  hospitals  altogether 
After  some  remarks  by  Drs.  Pringle  and  Bulstrode, 
JJr.  Mahood  said  his  experience  at  Birmingham  inclined  him 
to  accept  aerial  convection,  as  when  cases  occurred  in  the 
fever  hospital,  the  gaol,  the  workhouse,  and  lunatic  asylums 
in  the  vicinity  of  the  hospital,  the  persons  attacked  being  all 
unvaccinated  or  practically  so,  but  having  had  no  communi¬ 
cation  with  the  outside  world. 

Dr.  Newsholme  agreed  with  Dr.  Seaton  that  the  onus  vro- 
oandi  rested  on  those  who  would  substitute  a  doubtful  for  a 
well-known  cause.  When  Stookwell  Hospital  was  used  for 
small-pox,  the  spot  map  showed  the  usual  concentration  of 
cases  towards  it,  but  only  on  one  side,  a  railway  on  the  other 
Presenting  no  obstacle  to  aerial  convection,  but  an  insuper¬ 
able  barrier  to  human  intercourse.  It  should  be  remembered 
that  the  class  of  people  who  occupied  the  houses  springing 
up  around  a  hospital  were  much  less  generally  vaccinated 
than  those  higher  in  the  social  scale  ;  and  third  persons  and 
things  might  convey  the  contagion. 
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Pathological  and  Clinical  Section. 

Bennett  May,  M.B.,  F.B.C.S.,  in  the  Chair. 

Friday,  January  26th,  1S94. 

Specimens. 

Dr  Sinclair  showed  specimens  from  two  cases  of  Intra¬ 
ocular  Sarcoma.— Dr.  Foxwell  showed  a  Heart  exhibiting 
recent  vegetative  endocarditis  on  all  four  valves,  though  the 
pulmonary  and  tricuspid  were  but  slightly  affected.0  The 
patient  had  been  ill  six  months  with  general  anasarca 
and  had  had  very  varying  murmurs  at  all  four  orifices! 
there  was  antecedent  rheumatic  fever  three  years  a°-o. 
The  temperature  was  typical  of  chronic  ulcerative  endo¬ 
carditis,  but  there  were  no  embolisms. — Mr.  Heaton  showed 
(1)  the  Sac  of  Strangulated  Encysted  Hernia  with  un¬ 
descended  testicle  removed  from  the  groin  of  a  patient  aged 
45  ;  the  wound  soundly  healed  and  the  man  was  well  in  ten 
days.  (2)  Parts  removed  post  mortem  from  a  case  of  Strangu¬ 
lated  Intraparietal  Hernia  in  a  man  aged  27 ;  herniotomy 
was  performed;  the  patient  appeared  comfortable  for  two 
days,  but  died  on  the  sixth.  Post-mortem  examination 
showed  peritonitis  in  the  lower  half  of  the  abdomen;  lyino- 
in  the  iliac  fossa  and  over  the  situation  of  the  internal  abdo¬ 
minal  ring  was  a  tumour  (specimen  shown),  lined  on  the 
outside  and  inside  with  peritoneum  ;  it  communicated  with 
the  peritoneal  cavity  by  a  small  opening,  through  which 
passed  coils  of  small  intestine  tightly  strangulated;  the 
testicle  lay  on  the  outer  wall  of  the  sac,  projecting  into  its 
interior  and  slightly  below  and  external  to  the  internal 
abdominal  ring ;  the  scrotal  sac,  ligatured  and  excised,  was 
a  diverticulum  from  this  sac,  and  communicated  with  the 
general  peritoneal  cavity  only  through  it.  The  case  was  a 
good  example  of  the  hernia  en  bissac  of  French  authors,  or 
intraparietal  hernia. — Mr.  Barling  showed  (1)  the  Larynx 
taken  from  a  middle-aged  man,  the  subject  of  old  phthisis  ; 
the  patient  suffered  from  laryngeal  obstruction  due  to  ex¬ 
tensive  tuberculous  disease  of  the  ary-epiglottic  folds  and  the 
inter-arytenoid  space ;  tracheotomy  was  decided  on,  but  the 
man  died  during  the  night,  apparently  of  syncope.  Mr.  Barling 
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also  showed  (2)  a  specimen  of  Acute  Infective  Periostitis  and 
Osteo-myelitis  commencing  in  the  neck  of  the  Femur  within 
the  capsule,  taken  from  a  boy,  aged  15,  who,  without  previous 
illness  or  injury,  was  seized  with  severe  pain  in  his  right  lnp- 
joint.  The  condition  was  diagnosed  and  the  joint  cavity  was 
drained  by  an  anterior  incision.  Subsequently  the  right  and 
later  the  left  elbow  joint  suppurated,  and  the  boy  died  at  tiie 
end  of  three  weeks.  There  was  not  a  single  rigor  throughout 
the  illness,  the  most  marked  feature  of  which  was  the  severe 
delirium.  The  specimen  showed  a  good  deal  of  erosion  ot 
the  cartilage  on  the  head  of  the  femur  and  stripping  of  peri¬ 
osteum  and  attachment  of  capsule  from  the  neck  of  the  bone. 
There  was  some  pus  in  the  cancellous  tissue. 

Trephining  for  Middle  Meningeal  Hemorrhage. 

Mt.Haslam  read  notes  of  a  case  in  which  lie  had  trephined 
successfully  for  luemorrliage  from  a  small  branch  of  the 
middle  meningeal  artery.  The  clot  was  not  situated  ovei 
the  motor  area,  but  in  a  position  over  the  angular  gyrus  and 
occipital  lobe,  and  the  pressure  on  the  brain  had  interfered 
with  the  paths  from  the  motor  area  through  the  posterior 
limb  of  the  internal  capsule. 

Hunterian — Jan.  24th- Mr.  F.  Gordon  Brown  President, 
in  the  chair— The  President  announced  the  gift  of  books  by  Di. 
Bastian,  to  whom  a  unanimous  vote  of  thanks  was  accorded  The  1  resi¬ 
dent  showed  a  policeman  with  a  systolic  am- tic  bruit  and  other  signs  of 
atheroma,  who  two  years  before  had  been  injured  m  the  left  foot.  The 
left  dorsalis  pedis  artery  was  now  aneurysmal  and  pulsation  had  been 
cured  by  recent  ligature  of  the  anterior  tibial.—  Di.  Hingston  box 
showed  a  case  of  Graves’s  disease  in  a  boy,  aged  12.  No  thyroid  enlarge¬ 
ment  could  be  made  out,  but  the  other  three  cardinal  symptoms  of 
the  disease  were  present ;  it  was  unusual  to  see  it  at  so  early  an  age.— 
Dr  Dawson  showed  a  female,  aged  56,  with  aneurysm  of  the  light 
innominate  artery,  the  size  of  an  egg,  and  of  five  years  duration.  Di. 
Arnold  Chaplin  showed  a  case  of  bronchiectasis  treated  with  creasote 
inhalations.  The  patient,  a  girl,  aged  16,  had  who?Ping-cough  when  a 
child,  and  since  then  a  paroxysmal  cough.  This  cough  had  been 
attended  for  the  last  thiee  years  with  profuse,  horribly  foul,  expectora¬ 
tion  which  came  up  in  gushes  and  filled  the  spittoon.  She  had  severe 
dyspncea  on  exertion,  lost  flesh,  and  was  troubled  with  night  sweats 
Various  remedies  were  tried  with  a  view  to  diminishing  the  foetor  of  the 
expectoration,  but  without  success.  Dr.  Chaplin  then  used  coal  tar 
creasote,  which  consisted  principally  of  pyridene  bases,  phenates,  and 
acridin,  together  with  other  products  of  the  distillation  of  coal  ta  ,  a 
small  chamber  having  been  fitted  up  and  made  as  air  tight  as  possible. 
Some  of  this  creasote  was  put  in  a  disli  and  heated  by  a  spirit  lamp 
until  the  fumes  were  given  off  in  great  quantity.  The  patient  was  then 
placed  in  the  chamber,  and  inhaled  the  fumes  with  which  it  was  filled 
for  one  hour  every  day.  This  inhalation  produced  violent  coughing, 
with  the  expulsion  of  much  expectoration.  After  three  inhalations  the 
morning  paroxysm  of  coughing  was  absent,  and  the  expectoration  be¬ 
came  sweet.  The  patient  had  had  54  inhalations  lasting  one  hour  with 
the  result  that  the  expectoration  was  much  less,  and  had  remained  free 
from  odour  for  a  month  without  any  creasote  inhalation  whatever.  The 
patient  stated  that  her  breathlessness  and  cough  were  but  trifling  now, 
and  that  the  night  sweating  had  ceased.— Dr.  F.  J.  Smith  showed  a ’  case 
of  transposition  of  viscera  in  a  boy,  aged  15,  who  was  in  good  health. 
Dr  F  0  Turner  showed  a  girl,  aged  12,  who  presented  multiple  ex¬ 
ostoses  of  ribs,  clavicles,  humeri,  and  tibiffi.— Dr.  Batten  exhibited  a 
pulse  manometer  recently  invented  by  him.  The  pulse  was  obliterated 
bv  one  finger,  which  pressed  upon  a  spring  attached  to  a  button,  winch 
rested  upon  the  artery,  and  the  force  required  was  indicated  upon  a  dial 
attached. 

Nottingham  Medico-Chirnvgical —  Feb.  7th  Dr.  M  ALTER 

Hunter,  President,  in  the  chair —After  the  exhibition  of' cases  by  Dr. 
Mackenzie  and  Dr.  Elder,  Mr.  Burnie  opened  a  discussion  onT A!  j 
currence  of  death  during  the  administration  of  chlorofoim.  He  said 
chloroform  when  inhaled  might  cause  death  (1)  by  L°hPartPwas' 

tory  centre  and  consequent  stoppage  of  respiration  while  t  lie  he  ait  w  a  s 
still  acting.  Animals  when  purposely  killed  by  chloroform  died  in  this 
way.  It  required  10  or  12  minutes  to  kill  a  dog  in  this  manner,  and  it 
would  probably  require  at  least  as  long  to  kill  a  human  being.  Hebe- 
lieved  human  beings  never  died  from  primary  respiratory  fail uic  if 
heart  were  acting  efficiently.  (2).  By  anaemic  syncope  deaths  oc¬ 

curred  frequently  without  warning,  a  short  time  aftei  the  commence 

ment  of  inhalation,  and  when  only  a  small  quantity  oF  chloroform  had 

been  used,  and  also  when  the  patient  was  not  completely  anmsthetised, 
and  after  the  inhalation  had  been  discontinued.  More  than  50  pei  cent, 
of  all  deaths  from  chloroform  took  place  before  t  l e  con in l en c e 1 l l  en t  of 
the  operation.  He  was  inclined  to  agree  with  Dr  Robert  Kirk  that  the 
deaths  now  under  consideration  were  due  not  to  the  duect  i action  of  the 
chloroform,  but  to  the  inhalation  being  stopped  at  too  early  a  sta,  e.  The 
heart  cavities  in  such  cases  were  found  to  contain  very  li«le  blood.  (3) 
By  syncope  with  over-distended  right  ventricle.  This  form  of  death  was 
apt  to  occur  in  patients  whose  nutrition  was  impaired  fiom  disease  or 
from  any  other  cause,  such  as  free  indulgence  in  alcohol,  or  whose 
hearts  were  the  seat  of  local  disease.  There  was  usually  m  such  ^^t 
great  excitement,  violent  struggling,  with  muscular  rig: ldity  great 
lividity  of  the  surface,  with  distension  of  the  superficial  veins.  The 
pulse,  when  it  could  be  felt,  was  very  frequent  and  small  It  stopped 
suddenly,  and  respiration  ceased  at  the  same  moment  or  soon  after¬ 
wards.  The  cause  of  the  heart  failure  was  over-distension  of  the  light 


heart  and  of  the  artery  and  veins  attached  to  that  side.  The  cause  of  tli 
distension  was  the  direct  obstruction  to  the  passage  of  blood  throng 
the  lungs  from  the  right  to  the  left  side  of  the  heart,  the  local  effect  c 
the  chloroform  vapour  in  the  air  cells.  The  way  to  avoid  accident; 
death  from  inhalation  of  chloroform  was  to  give  the  chloroform  free] 
with  plenty  of  air,  to  give  it  pleasantly  to  the  patient,  and  above  all  t 
givp  it  continuously  until  the  patient  was  in  a  state  of  complete,  ansei 
thesia  —In  the  discussion  which  followed,  the  President,  Messn 
Toseph  White,  Tresidder,  Elder,  Tompsett,  Steavenson,  Watso> 
Waring,  Michie,  and  Cattle  spoke,  and  Mr.  Burnie  replied.— Pathi 
logical  specimens  were  shown  by  Dr.  Mackenzie,  Dr.  Elder,  and  Mi 
Steavenson  (for  Dr.  C.  V.  Taylor).. 

Sheffield  Medico-Chlrnrgical — Feb.  1st — Ml’.  RICHARD  Faveli 

President,  in  the  chair.— Mr.  Arthur  Jackson  exhibited  anaso-pharynger 
polypus  which  he  had  removed  from  a  girl,  aged  23.  It  appeared  to  cm 
sist  of  two  parts,  the  upper  consisting  of  a  gelatinous  nasal  polypus,  th 

lower,  which  was  intimately  adherent  to  the  upper,  consisting  of  dens 

fibrous  tissue.  There  was  no  bony  attachment.  Mr.  Arthur  Jackso 
also  exhibited  a  specimen  of  necrosis  of  the  lower  end  of  the  femv, 
which  had  existed  for  twenty-six  years,  and  was  operated  on  twenty-tw 
years  ago,  and  again  3§  years  ago.  Bursting  into  the  knee-joint,  it  ws 
found  necessary  to  amputate.  Mr.  Jackson  raised  the  question  as  to  th 
propriety  of  earlier  amputation,  in  sucli  esses.  Mr.  Snell  showed 
child  with  subconjunctival  lipoma.-Mr.  Makeig  Jones  showed  a  mar 
aged  40,  with  Charcot’s  amyotrophic  paralysis  following  dislocation  < 
the  humerus.  Mr.  Makeig  Jones  also  related  a  case  of  ceiebial  turnon 
The  symptoms  were  severe  paroxysmal  pain  over  the  right  side  of  th 
forehead.  Slight  ptosis  and  external  strabismus  of  the  right  eye,  vomr 
ing,  and  double  optic  neuritis.  A  tumour  the  size  of  a  lien  s  egg  wa 
found  on  the  right  frontal  convolution,  growing  from  the  dura  mate 
Microscopic  sections  were  exhibited,  showing  the  growth  to  be  an  endt 
thelioma. — Dr.  Somerville  showed  for  Dr.  Hunt  a  man,  aged  44,  wit 
weakness  of  right  arm  and  both  legs,  inability  to  stand  with  the  eve 
shut,  and  exaggerated  knee-jerk  on  the  right  side.  The  symptoms  were  di 
cussed,  and  the  opinion  was  expressed  that  it  was  a  case  of  ataxic  par; 
plegia  —Dr.  Wearne  Clarke  showed  the  temperature  chart  of  a  case  c 
scarlatina  in  which,  without  the  presence  of  any  complication,  the  ten 
perature,  which  had  fallen  on  the  fading  of  the  rash  to  100.8  ,  rose  ag.u 
suddenly  to  102.6°,  and  remained  elevated  for  ten  days.— Mr.  Snell,  Di 
Keeling,  Mr.  Arthur  Jackson,  Dr.  Sinclair  White,  Mr.  Pye-smiti 
and  Dr.  Burgess  made  remarks. 


Northumberland  and  Durham  Medical — Feb.  8th — Dl'.  J.  Adam 

son,  President,  in  the  chair. — Dr.  A.  A.  Martin  showed  a  gill,  aged  1 
with  hypertrophy  of  the  breasts.  They  were  now  as  large  as  a  doubl 
football  The  enlargement  seemed  to  be  chiefly  connective  tissue.  Ta 
girl  had  never  menstruated.-Mr.  Williamson  showed  a  case  of  orbit; 
aneurysm  from  rupture  of  the  internal  carotid  into  the  cavernous  tissue; 
caused  bv  injury.  If  permission  could  be  obtained  he  would  tie  tn 
common  carotid.  Mr.  Williamson  also  showed  the  temperature  chaj 
of  a  case  of  acute  osteomyelitis  of  the  upper  end  of  humerus,  and  a  ca. 
of  carcinoma  en  cuirasse  in  a  woman,  aged  50.— Mr.  Black  showed  y 
aged  respectively  7  and  5  years,  in  whom  lie  had  performed  suprapubi 
lithotomy —Dr.  W.  G.  Richardson  showed  a  case  of  osteitis.— or.  c.  j 
Lightfoot  showed  a  case  of  traumatic  detachment  of  the  retina  from  syn 
pathetic  ophthalmia.— Dr.  A.  E.  Morison  showed  (1)  the  kidney  sand  supr, 
renal  capsule  of  a  woman  ;  (2)  vermiform  appendix  removed  from  a  ca. 
of  recurrent  typhlitis  after  the  third  attack ;  (3)  caecum  and  append 
removed  post  mortem  after  a  difficult  labour  ;  the  p a t 1  en t  s u  ff er ed 
sickness;  vomiting  became  faecal,  and  death  occunedin  a  few  days 
post  mortem ,  purulent  peritonitis  from  a  gangrenous  appendix,  ttitli  la 
perforation,  was  found ;  (4)  foot  removed  for  melanotic  sarcoma.-R; 
Oliver  and  Mr.  Wiilliamson  showed  (l)  sarcoma  of  ovaiy,  (2)caRU 
removed  for  cancer  from  a  patient,  aged  23,  who  had  suffeied  from  p 
and  swelling  for  three  years ;  no  obstruction  or  haemorrhage.— Dr.  ulivk 
showed  a  specimen  of  sarcoma  of  the  skull.  The  1  pAvas  l  iij  irred  .ee 

years  ago.  Three  years  ago  a  tumour  formed  at  site  of  scar,  but  atte 

wards  disappeared.  Six  months  ago  the  tumour  reappeared.  ErysipeW 
iniection  was  tried.  Optic  neuritis  was  first  detected  in  Roienue 
Xen  there  was  no  intracranial  pressure.  After  a  succession  of  fit 
each  of  which  began  with  a  sensation  in  the  leg,  the  man  became  com 
lose  and  died. 

Liverpool  Medical  Institution — Feb.  15th—  Mr.  ChAVNC 

Puzey,  President,  in  the  eliair.-After  the  exhibition  of  specimens  by  D| 
ABRAM  and  Dr.  Briggs,  Mr.  Hugh  E.  Jones  read  notes  of  a  ewe  in  wh 
acute  catarrh  of  the  middle  ear  followed  influenza  in  a  young  marn. 
woman.  Two  months  later  the  disease  extended  through  the '  vestib^ 
to  the  posterior  surface  of  the  petrous  bone.  Extradural  abs  , 
of  the  petrous  bone,  extension  through  the  petro-occipital  suture,  n 
subperiosteal  abscess  quickly  followed.  The  bone  was  freely  pimac 
and  the  patient  was  apparently  recovering,  but  at  the  end  of  th  g  ^ 
purulent  meningitis  came  on,  and  she  died  in  three  days.  M  -  ®  ed 
Puzey,  and  Shears  made  remarks  on  this  case.— Mi.  Banks  j 

young  man  who,  some  months  after  an  injury,  was  admitted'  ^ 
Royal  Infirmary  with  a  badly  united  fracture  of  the  right .leg  and  an 
reduced  dislocation  of  the  left  hip.  By  dividing  the  neck  of  the.* 
femur  the  two  legs  were  brought  to  the  same  length,  and  t  P  tl 
could  now  get  along  very  comfortably.— Mr.  Puzey  br°ugl  f  ti.eelbo' 
meeting  a  young  man  who  had  recovered  perfect  movement  o  tjjs  ^ 
joint  after  very  severe  injuries,  including  complete  division  turil 

just  above  the  tendon;  paring  of  the  divided  ends  » ad  carefu1  sui tw 
had  been  followed  by  complete  union.  This  patient  had_  also,  reii^^ 
before,  sustained  a  rupture  of  the  urethra,  which  had  been  »  Aft, 
and  most  of  the  urine  passed  through  fistula;  in  the  pen  P^ra  and 
two  operations  the  man  returned  home  with  a  full  gaujf®  t„  jary 
sound  perineum.— Dr.  Permewan  read  a  paper  on  some  £ rinients  on  tl 
geal  paralysis.  Attention  was  drawn  to  Lederbaum  s  expen  al 

transmission  of  voluntary  and  reflex  stimuli  through  a  nerve 
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he  applicability  of  his  results  to  the  phenomena  of  laryngeal  para- 

l\“fe&rinmadet0the,.^  value  of  abductor  paralysis  as  a 
ms  of  diagimsis  in  nervous  disease,  particularly  locomotor  ataw  - 

HCNTsau!  bilateral  abductor  paralysis  did  not  always  mean  organic 
sase.  as  lie  had  seen  it  follow  laryngitis  and  end  in  recovery -Mr 

k  part’ii^  the ^di£fusfk,f,DSHAW’  Mr'  BlCKEKTOy'  and  Dr‘  Abeam  al*° 
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REVIEWS, 

EASES  OF  THE  SlCIN  :  AN  OUTLINE  OF  THE  PRINCIPLES 

nd  Practice  [of^'Dermatolo&y.  jBy®M alcolm" Morris' 
assell  and  Co.  1894.  (Cr.  8vo  ;  pp.  556  ;  10s.  6d.) 
s  volume  forms  one  of  tlie  series  of  clinical  manuals  pub- 
ed  by  Cassell  and  Co.,  and  is  intended  to  be  essentially 
Hi  cal  in  its  scope,  dealing  principally  with  the  symptoms 
piosis,  and  treatment  of  diseases  of  tlie  skin.  It  is  pre- 
d  by  eight  coloured  plates,  in  which,  although  from  the 
oi  the  volume  the  parts  of  tlie  body  represented  are  some- 
?s  shown  on  a  considerably  reduced  scale,  the  general 
•t  is  good  and  instructive.  These  small  plates  contain 
or  three  figures,  so  that,  in  all,  we  have  coloured 
esentations  of  nineteen  conditions  of  skin  disease,  and 
ougli  they  cannot  take  the  place  of  a  good  atlas  of 
latology,  they  will  assist  the  class  of  readers  for  whom 
ured  plates  are  requisite.  Ichthyosis  hystrix,  psoriasis, 
s  erythema  and  lupus  vulgaris  of  the  skin  and  mucous 
ibrane  are  shown  very  successfully.  There  are  seven- 
woodcuts  distributed  throughout  the  volume,  of  more 
ss  interest  according  as  the  subject  lends  itself  to  that 
ot  illustration,  which  is,  however,  not  always  the 

rliaps  the  chief  characteristic  of  the  book  is  the  industrv 
which  an  immense  number  of  facts  and  opinions 
?red  from  contemporary  literature  up  almost  to  the  day 
Plication,  and  from  the  author’s  own  experience,  have 
compressed  into  a  volume  of  this  comparatively  small 
tins  large  amount  of  matter  in  a  condensed  form 
ugh  doubtless  it  has  its  advantages,  to  some  extent 
ts  the  work  less  easy  reading ;  and  we  are  not  sure  that 
•loRRis  would  not  have  produced  a  more  useful  book  if 
,  drawn  more  largely  on  his  own  experience,  and  had 
less  conscientious  in  abstracting  so  largely,  even 
ugh  always  with  great  conciseness,  from  the  extensive 
°!  llls  subject.  The  style  is  simple  and  clear,  and 
,oi  has  done  his  best,  in  the  limited  space  to  which 
s  confined  himself,  to  omit  nothing  of  importance  that 
een  contributed  to  dermatology  in  recent  years.  Even 
iost  important  papers  read  before  the  Section  of  Derma- 

’  at  t?!e  re_eenfc  meeting  of  the  British  Medical  Associa¬ 
te  epitomised. 

u- chapters  on  the  pathology  of  the  skin,  and  the  classi- 
n  of  skin  diseases,  the  practical  part  of  the  work  is 
meed  by  a  chapter  on  the  principles  of  diagnosis,  in 
the  method  of  examining  a  patient,  and  the  various 
eruptions  that  lead  to  diagnosis  are  explained  • 

\  t  ds  chapter  there  is  a  description  of  the  eruptions  of 
vRnthemata.  Under  the  title  of  Affections  of  the  Skin 
lUing  on  Aerve  Disorder,  a  large  number  of  important 
lseases  are  described.  Erythema,  pellagra,  acrodynia, 
10S1f- .rhe“matica,  lupus  erythematosus,  rosacea, 
uus  herpetiformis,  herpes  gestationis,  impetigo  herpe- 

,m’QC  reiil0p01?iphol7x’  PemPbigus,  herpes,  sclerodermia, 
cea  lichen,  leucodermia,  Raynaud’s  disease,  dermatitis 
v  ti  g^grend;  hysterical  gangrene,  glossy  skin, 
y  °t  the  skm,  Charcots  bedsore,  trophic  ulcers 
disease ,  syringomyelia,  oedema,  are  all  brought 
S  eategoiy.  It  is  evident  that  the  dependence  of 
auections  on  disorders  of  the  nervous  system  is 
y  of  them  a  matter  of  inference  only,  although,  in  the 
o  oi  pi  oof  to  the  contrary,  the  arrangement  under  this 
nay  ix*  as  convenient  as  any  other, 
general  principles  upon  which  this  class  of  disease  is 
are  described  in  a  separate  chapter,  in  which 
ln<hcations  and  hints  are  given.  When  narcotics 
^atmdycalled  for,  Mr.  Morris  believes  that  opium  is 
‘ 1  cbj ectionable  and  the  most  efficient,  but  on  the 
ie  considers  that  they  must  be  looked  upon  as  necessary 


nerve  tonies  nnd  e •  fai^P  H!  .drugs,  and  places  reliance  on 

and  valerian*  tvS  linine>  combined  with  belladonna,  arsenic, 

astringent  lotion  are  given  for  sedative  and 

asuingent  lotions  and  cooling  ointments. 

is  pruriL ^  Lnd°MVMUbl-SOme  atfections  of  the  skin  to  treat 
miffo  i  r  ,M  M?1t‘s.  Points  out  how  necessary  it  is  to 
I  tWo  -a  caiefful  examination  m  order  to  discover  whether 

corhftionaor  59UiSf°f  lri;itati,0n>  either  from  some  small  ex¬ 
coriation  oi  slight  localised  congestion,  or  parasites  In 

such  cases  he  regulates  the  patient’s  diet  by  enjoining  ah- 

r.  )>  alcohol,  shellfish,  pickles,  and  all  highly  seasoned 
oi  salted  food  in  this  complaint,  apart  from  the  nerve 
ni9s  aim  sedatives  referred  to,  he  recommends  the  internal 
administration  of  carbolic  acid  and  cannabis  indica,  the 
lecommenfations  of  Bulkeley  in  regard  to  the  latter  drug 
leing  quoted  and  endorsed.  Mr.  Morris  does  not  hesitate  to 
eve^  ^^Italis,  ergot,  and  antipyrin  as  sometimes 
useful ;  but  we  have  no  doubt  that  it  is  only  in  cases  of  un- 

iU,LUa  ,SeVTtf  t  *at  g™  these  powerful  drugs.  A mongst 
^?n1?  ll8t  °f  antipruritic  local  applicalions  menthol  is 
P  .m  y  signalised  as  being  valuable,  whilst  hydrocyanic 
acid  is,  according  to  Mr.  Morris’s  opinion,  much  overrated  as 
an  antipruritic. 

The  ninth  chapter  is  devoted  to  artificial  eruptions,  and 
eie  we  find  a  very  good  and  concise  description  of  the  erup¬ 
tions  produced  by  drugs,  a  summary  being  given  in  a  table 
arranged  alphabetically.  Mr.  Morris  dissents  from  the  doc¬ 
trine  of  the  older  Vienna  school  that  eczema  is  the  same 
disease  as  that  which  can  be  produced  at  will  by  irritants, 
ana  shows  how  it  arises  spontaneously,  and  not  in  connection 
vi  i  any  \isible  cause  of  irritation.  Its  uncertain  course,  in 
his  opinion,  shows  that  there  is  something  more  in  eczema 
than  simple  inflammation  of  the  skin  due  to  a  local  and 
lansient  cause,  and  that  there  is  an  unknown  quantity 
jeyond  this.  As  essential  features  he  shows  how  the  itching 
and  heat  are  often  out  of  all  proportion  to  the  visible  changes 
in  the  skm,  the  symptoms  being  usually  intensified  in  an 
extreme  degree  at  night,  especially  in  the  early  hours.  Con¬ 
sidering  how  common  eczema  is,  it  is  certainly  extraordinary 
dom-  lfc  Regenerates  into  any  prominent  malignant 
affection,  using  the  word  “malignant”  in  its  widest  term,  but 
Mi.  Morns  states  that  he  has  at  present  under  his  care  a 
|  case  m  which  it  has  become  transformed  into  mycosis 
fungoides.  J 

Mi  .Moths  adopts  Unna’s  views  about  seborrlioeic  eczema, 
considering  that  the  seborrhoea  prepares  the  ground  for  the 
eczema  which  follows  ;  and,  in  addition  to  the  well-known 
oims  of  eczema  produced  by  excessive  perspiration,  and 
papular  eczema,  lie  sees  grounds  for  the  use  of  the  term 
nervous  eczema  ’  as  applied  to  a  special  set  of  cases. 
Indeed,  he  considers  that  when  eczema  arises  in  an  appa¬ 
rently  normal  skin,  it  is  always  of  nervous  origin.  As,  liow- 
eyei  ,  he  has  not  observed  any  peculiarities  of  appearance  or 
distribution  whereby  a  purely  neurotic  eczema  could  be  dis¬ 
tinguished  from  other  forms  of  the  disease,  it  might  be  well 
to  reserve  any  statement  of  opinion  on  such  a  point,  for 
which,  so  far  at  all  events,  there  is  no  anatomical  foundation 
bpace  does  not  permit  us  to  analyse  further  Mr.  Morris’s 
views,  but  it  is  satisfactory  to  know  that  he  gives  no  en¬ 
couragement  to  the  old  belief  that  there  is  any  risk  in  rapidly 
curing  an  eczema,  never  having  seen  a  case  in  which  the  cure 
or  the  abatement  of  the  disease  was  followed  by  any  ill-effect 
whatsoever.  In  acute  cases  he  submits  his  patients,  if  they 
have  good  constitutions,  to  antiphlogistic  treatment,  reduc¬ 
ing  the  heart’s  action  by  the  administration  of  antimonial 
wnie,  forbidding  stimulants,  and  allowing  only  the  simplest 
diet.  In  cases  attended  with  great  prostration  he  combines 
quinine  with  opium.  He  places  no  reliance  on  arsenic  in 
neurotic  cases.  Jle  considers  strychnine,  phosphoius,  and 
ergot  useful.  We  presume,  however,  that  he  recommends 
the  administration  of  these  powerful  drugs  only  in  excep¬ 
tional  cases,  for,  as  a  matter  of  fact,  troublesome  as  the  treat¬ 
ment  of  eczema  is.  all  that  it  is  possible  to  attain  can  gene¬ 
rally  be  accomplished  by  milder  measures.  The  various 
“creams,”  ointments,  and  “pastes”  which  have  been  of 
recent  years  introduced  into  the  practice  of  dermatology  all 
find  a  place  in  this  work,  and  their  use  is  fully  explained. 

The  reasons  for  the  opinion  Mr.  Morris  expressed  that, 
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after  all,  tuberculin  is  of  use  in  lupus,  were  stated  fully  by 
him  in  a  paper  published  in  the  British  Medical  Journal. 
He  considers  that  although  it  does  not  effect  a  cure,  it 
prevents  a  recurrence  when  the  disease  has  been  destroyed 

by  other  means,  and  he  thinks  that  a  course  of  tuberculin  should 

oe  a  preliminary  to  the  treatment  of  lupus  by  other  methods, 
.eing,  of  course,  absolutely  contraindicated  if  there  be  any 
reason  to  suspect  the  existence  of  visceral  tuberculosis. 

Notwithstanding  the  number  of  excellent  works  on  dermat¬ 
ology  that  have  been  recently  published,  Mr.  Morris’s  book, 
from  its  compactness  and  the  completeness  with  which  it  epi- 
tomises  the  latest  suggestions  in  therapeutics  of  the  skm. 
giving  full  references,  av ill  doubtlessj  find  a  large  held  of 
usefulness. 

The  Diseases  or  Childhood  (Medical).  By  H.  Bryan 
Donkin,  M.D.  (Oxon.),  F.R.C.P.,  Physician  to  the  West¬ 
minster  Hospital  and  to  the  East  London  Hospital  for 
Children  at  Shadwell.  London:  Charles  Griffin  and  Co. 
1893.  (Large  8vo,  pp.  448.  16s.) 

The  diseases  of  children  form  a  very  large  part  of  ordinary 
medical  practice,  and  for  their  successful  treatment  they  re¬ 
quire  as  much  skill  and  make  as  great  demands  on  the 
resources  of  the  practitioner  as  any  department  of  medicine 
which  can  be  named.  The  recuperative  power  of  children  is 
marvellous,  but  it  is  almost  equalled  by  the  rapidity  with 
which  they  become  intensely  ill  or  pass  into  collapse.  It  is 
not  wonderful,  therefore,  that  the  study  of  their  diseases  is 
yearly  attracting  more  and  more  attention.  The  growth  in 
the  literature  during  the  last  few  years  has  been  extra¬ 
ordinary,  but  there  can  be  little  doubt  that  Dr.  Donkin’s 
work  possesses  characters  which  will  earn  for  it  a  distinct 
place  in  the  estimation  of  the  profession.  It  is  written  in  an 
easy  style,  or  rather,  perhaps,  remembering  Byron’s  uncom¬ 
plimentary  estimate  of  “  easy  writing,”  we  should  say  that  it 
is  easy  reading.  Principles  rather  than  details  are  dwelt 
upon,  and  much  prominence  is  given  to  questions  of  dieting 
and  general  management. 

The  volume  is  divided  into  six  main  sections.  In  the  first, 
on  disorders  of  the  alimentary  tract  and  of  the  abdomen,  a 
clinical  rather  than  a  pathological  classification  is  followed, 
but  this  at  the  present  time  is  inevitable,  and  las  special 
conveniences  of  its  own.  Questions  connected  with  the 
artificial  feeding  of  infants  are  discussed  in  the  first  chapter 
under  the  head  of  “  infantile  wasting.”  Dr.  Donkin  speaks 
strongly  in  favour  of  sterilised  milk,  and  shows  that  the 
allegation  that  the  use  of  boiled  or  otherwise  sterilised  milk 
is  likely  to  produce  scurvy  lacks  foundation.  W  bile  admit¬ 
ting  that  home  sterilisation  is  perhaps  to  be  preferred  in  the 
houses  of  the  well-to-do,  he  points  out  that  in  the  houses  of 
the  poor  there  is  much  risk  of  fresh  contamination,  and  “  no 
practicable  guarantee  of  the  proper  quality  of  the  milk  sup¬ 
plied  to  the  masses.”  This  is  very  true,  and  if  this  be 
admitted  we  must  accept  the  author’s  conclusion  “  that  an 
abundant  and  cheap  supply,  under  effective  supervision,  of 
thoroughly  good  milk  in  a  sterilised  form  would  be  a  great 
national  boon.”  In  Paris  sterilised  milk  is  sold  to  parents  of 
patients  at  some  of  the  children’s  policlinics,  ;  nd  we  believe 
that  a  similar  system  lias  been  worked  in  New  York  and  some 
other  cities  in  the  United  States.  To  be  rially  effectual, 
however,  there  must  be  proper  guarantees  that  the  milk  sup¬ 
plied  to  the  institutions  for  sterilisation  is  whole  milk  of 
good  quality;  for,  again  to  quote  Dr.  Donkin,  “the  com¬ 
mercial  abstraction  of  cream  from  milk,  so  commonly  prac¬ 
tised  to  a  greater  or  less  degree,  is  to  be  credited  with  a  con¬ 
siderable  proportion  of  the  alleged  nutritive  failure  of  cows’ 
milk.” 

The  second  section  of  the  book  deals  with  general  diseases 
— rickets,  syphilis,  tuberculosis,  etc.— and  the  third  with 
acute  febrile  diseases.  The  article  on  whooping-cough  is 
well  worth  reading  on  account  of  the  very  frank  discussion  of 
the  nature  of  the  cases  of  paroxysmal  cough  simulating 
whooping-cough  ;  with  some  apparent  reluctance  the  author 
comes  to  the  conclusion,  which  we  believe  to  be  sound,  that 
unless  the  collateral  evidence  is  absolutely  conclusive 
against  the  diagnosis  of  whooping-cough,  all  such  cases 
should  be  regarded  as  infectious.  By  acting  on  this  rule  a 
few  cases  will  be  isolated  unnecessarily,  but  the  opposite 


mistake,  which  would  have  much  more  serious  consequences 
will  be  avoided. 

Diseases  of  the  nervous  system  are  treated  of  in  the  fourt 
section.  The  author  has  brought  together  a  good  deal  c 
information  which  has  not  yet  generally  found  its  way  int 
textbooks.  The  articles  on  chorea  and  on  hysteria  are  tli 
best,  and  contain  much  original  thought  and  observation 
That  on  the  paralysis  of  childhood  is  also  excellent,  bu 
might  with  advantage  have  been  a  little  fuller.  The  tw 
remaining  sections  of  the  book,  on  the  diseases  of  the  respire 
tory  and  of  the  circulatory  system,  do  not  call  for  specie 
notice  ;  we  have  not  noted  any  special  novelty  in  the  discussio 
of  the  former,  and  the  latter  section  is  distinctly  meagre. 

A  great  many  of  the  subjects  dealt  with  in  this  book  ar 
very  debatable,  and  it  would  not  be  difficult  to  find  reason 
for  differing  from  the  views  expressed  by  the  author  on  man 
points.  To  do  this,  however,  would  add  unduly  to  th 
length  of  tiffs  review,  and  would,  perhaps,  fail  to  give  a  fai 
impression  of  the  merits  of  the  work.  If  the  views  advance 
are  not  always  those  commonly  held,  the  author  always  give 
his  reasons,  and  the  perusal  of  his  arguments  will  be 
healthy  stimulus  to  original  thought  and  observation.  Th 
book  is  one  which  may  be  confidently  recommended  to  th 
study  of  every  practitioner  who  takes  an  interest  in  the  snl 
jects  with  which  it  deals,  and  keeps  an  open  mind  on  tl. 
many  problems  which  yet  remain  to  be  solved. 


Infectious  Diseases:  Notification  and  Prevention.  £ 
Louis  C.  Parkes,  M.D.Lond.,  D.P.H.  London:  H.  I 
Lewis.  1894.  (Foolscap  8vo,  185  pp.,  4s.  6d.) 

Dr.  Louis  Parkes  has  made  a  praiseworthy  attempt  to  plac 
in  the  hands  of  the  medical  practitioner  a  handbook  contaii 
ing  “  all  the  enactments  in  force  ”  bearing  upon  the  notifici 
tion  and  prevention  of  infectious  diseases.  The  statute 
dealt  with  are  the  Public  Health  Act,  1875,  in  its  relations  i 
infectious  disease  ;  the  Notification  Act  of  1889,  the  Diseas 
Prevention  Act  of  1890,  and  the  Public  Health  (London)  Ac 
of  1891.  These,  with  reprints  of  cholera  orders,  regulation 
and  memoranda  form  the  first  part  of  the  volume,  the  sei 
tions  being  arranged  in  a  very  convenient  order,  explanatoi 
notes  inserted,  and  reference  made  easy.  We  could,  howeve 
have  wished  to  see  something  said  in  the  matter  of  vaccini 
tion  and  revaccination,  and  it  is  not  easy  to  understand  wh 
the  consolidated  Cholera  Order  of  September  6th,  1892, 
omitted,  or  why  the  present  phase  of  the  rag  question  ju 
cholera  is  not  mentioned.  _  . 

Dr.  Parkes  includes  summarised  accounts  of  the  incub 
tion,  quarantine,  and  infective  periods,  and  possible  source 
of  infection  of  the  common  infectious  diseases,  treating  ale 
of  school  epidemics,  isolation  at  home,  questions  of  disinfe 
tion,  and  the  relation  of  the  health  officer  and  the  gener; 
medical  practitioner,  all  eminently  useful  and  concise.  11 
pages  devoted  to  this  latter  important  subject  have  bee 
carefully  penned,  and  demand  equally  careful  reading.  Tm 
form  a  solid  basis  on  which  it  were  well  that  all  medic, 
men  should  ground  their  action. 


NOTES  ON  BOOKS. 


Dictionary  of  the  Active  Principles  of  Plants:  Alkaloids  ;  Bit t 
Principles;  Glucosides :  their  Sources,  Nature,  and  Chanic 
Characteristics,  ivith  Tabular  Summary ,  Classification  of  Seo 
tions,  and  Full  Botanical  and  Gener-al  Indexes.  By  Oharl 
E.  Sohn,  F.I.C.,  F.C.S.  (London  :  Bailliere,  Tindall,  ai 

Cox.  1894.  Long  imp.  8vo,  pp.  202,  10s.  6d.)— The  title  sul 

ciently  indicates  the  scope  of  this  work.  It  contains  < 
alphabetical  list  of  plants,  under  each  of  which  a  full  desci 
tion  of  the  physical  and  chemical  properties  of  their  ac 
principle  or  principles  is  given.  For  convenient  reter 
the  whole  is  summarised  and  accurately  indexed.  U?e 
formation  is  up  to  date,  and  appears  well  chosen  and  re  iaj 


The  Emperor  of  Austria  has  made  the  anniversary  o  _ 
death  of  the  late  Crown  Prince  Rudolph  the  occasion 
giving  a  sum  of  10,000  gulden  towards  the  estabhsbmen 
home  for  tuberculous  patients  in  Vienna. 
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THE  NURSERIES  OF  CHOLERA. 

An  Address  delivered  before  the  Section  of  Public  Medicine  of 
the  British  Medical  Association  at  Newcastle,  August ,  1803. 

By  ERNEST  HART,  D.C.L., 

Chairman  of  the  Parliamentary  Bills  Committee. 


(Continued  from  p.  36$. ) 

IV.—  MECCA  AND  ITS  MARTYRS 
We  must  now  turn  our  attention  to  another  great  religious 
festival— a  different  religion,  a  different  people,  a  concS 

T.!1  far  Wlder  area,  but  one  which,  like  the 
HardwJr  fair  of  old  has  become  a  focus  and  a  diffusion  point 

or  danger  to  thmrid  and  diw8,“ to  the  and 

,  .  A  Perilous  Pilgrimage. 

ChrislL115UHi0n8-1-?y;.and  taughfc  t0  believe  that 
w!!  !  V  d  th.e  clvibsation  with  which  it  has  of  late 

wnrLiUeS  been  associated  are  the  great  motive  forces  of  the 

mSnWwW?  \°°  apt  t0  f°rget  the  P°wer  that  othe? 
JwiwTuil ich  for  s°  many  centuries  was  the  great  com- 

and\°ha7'lth  Chnstl.aiPty-  The  wars  between  the  Crescent 

Islam  stms°SblSPiid  the  Middle  Ages>  and  the  standard  of 
isiarn  stills  blocks  the  way  against  the  Christian  countrv 

SmCi8Pnntei dpSrfhe  ^rgTef 1 1 army  in the  world.  Mohammedan 

mtflimis  or  Isl?7  81tlU  remains  the  faith  of  200 

aWi01JS’  01 A  Pel.cent.,  of  the  human  race— a  faith  which  is 
nf  aud  obedient>  and  whicli  leads  intelligent  men  men 
of  position  and  whose  lives  are  cast  in  plealant  places  to 
suder  pains  and  discomforts  which  to  an  ordinary  dilettante 
Christian  would  be  absolutely  intolerable,  rather  than  break 

A“ongthe  ordinances,  which  to  the 

Turkey  fremThS^f  18  thf  °f  P^^ge  to  Mecca.  From 
tn’fl  27  7  0f  c°unti-y  extending  eastwards  across 

Uriel  thest  confines  of  Malay,  and  from  the  whole  of 

awards  \rSr71  SGk  eve/y  year’  turning  their  steps 
l  VvT  obedience  to  this  command.  Many  fall 

Lar  Hfflin  Tf7;  m8ay  die  ;Jrom  about  60’000  t°  100,000  each 
oeen  7e7d’  ?10ntbs’  and  sometimes  years,  having 

^22  de,v?tcd  to  the  task,  and  sufferings  and  liardshipsunder- 

fftithnmsfhW0Ul  beKdifhcplt  to  describe.  This  intensity 
nind  nf7i  *  be  i'ememhercd  if  we  are  to  realise  the  frame  of 

n-ise  m-pt  fm7aedUCnted  7en  1who>  to  our  undisguised  sur- 
•  ud  willing  to  submit  not  only  to  the  perilous 

md  tlmms^r^^’fh+L  7  tbf  dirt>  the  danger,  the  extortion, 
•itv  o Rascality  of  the  final  act— their  residence  in  the  holy 

y:  777  +2y  °f  them  this  is  but  a  flea-bite  after  what  they 

'raw  back  «^2?gVn-d  Wlth  Paradise  in  siSbt  they  will  not 
aartvrdnm  vr  sufler]ng  s.°  much,  even  if  to  advance  mean 

lfc  1?  bufc  for  once>  and  when  the 
u  refoim  S71?eidit0  n7‘Ve  country  his  personal  interest 
he  r5S“  sllght-  Phe  Meccans  therefore  hold  the  key  to 

o  bPcnr^i  7  andid?  much  as  they  Ptease,  allowing  their  city 
rme;fJ  me  ,a  Pest-house,  a  centre  where  infection  can  in- 

ver  the  XoffiwoHd.  *  ^  be  Spr6ad  by  returning  Pngrims 

Vf  Where  only  Man  is  Vile.” 

all22Ct;JheGbirtb?lac/  of  Mohammed,  stands  in  a  narrow 
he  nnnnf  y'fivie  mi ,es  frc\m  Jiddah,  its  port,  on  the  Red  Sea. 
ha}dtwJyLC  0Se.  ar°und  ?s  barren,  and  for  provisions  the 
labitants  have  to  depend  on  importation  from  a  distance. 

;  c^li  .TmT’  a  Plentiful  supply  of  water.  From  the  times 
Tore  tfil  b?story /t  haS  been  a  trading  centre,  and  long 
™  °l  Mohammed  was  esteemed  a  holy  place, 

1(  2  sacred  objects  which  repaid  a  pilgrimage.  Although 
d7nV  pdgnmages,  then,  with  which  we  have  now 
oli  a  mV.! Pe^ormed  in  obedience  to  the  commands  of 
a ce  777+1  lij  S'1*7-?45  doubted  whether  the  customs  of  the 
cn  ■  7  deblds  of  the  observances  are  not,  in  many 
S  ar  i  0f  PlLactices  which  were  current  long  before 

en  frpn72f  77  T7?  7ty  ltself  1S  mostly  modern,  having 
y  devastated  by  winter  torrents  from  the  hills 
tJf’S  St7e|.a  are’  to1'  an  Eastern  city,  broad  and  airy, 
t  unpaved  and  filthy.  Drainage  does  not  exist ;  water  there 


sunuorted1  h’v  +r7  Popu,ationt  7  aboufc  60,000,  and  is  mainly 
at  PP  .  y  ‘c  proceeds  of  the  annual  pilgrimage  and  bv 

bta TdeaUnTwhl^H!'6"?8-.  wTth®  the  pro^ 

amMseU1,,  Ind,an.falr,  the  purification  of  Mecca 
Mouia  seem  by  no  means  an  insuperable  difficulty  (fipnn 

iy  rocks,  pure  water,  and  a  blazing  desiccating  sun  are  thp 

fRpteB -fRS  °u  Wh7b  Ve  bave  to  work.  Man,  amf  man  only  is 
the  difficulty.  No  infection  need  defile  the  water  which 
constantly  flows  through  the  underground  conduit  from  the 
mountainous  district  beyond  Arafa  ;  no  local  disease  need  re- 
aPP(!aFinfthe7<?d’ Th7h  a11  oomes  from  afar;  no  difficulty 
"ene2  be-f?Ynd,  111  dealing  with  filth,  which,  buried  in  the 
Sfind,  quickly  dries  up  into  a  harmless  powder,  and  might  be 
made  by  degrees  to  fertilise  the  arid  soil.  The  inhabitants 
however,  choose  to  live  crowded  together  and  to  surround 
then-  houses  with  refuse  and  filth ;  they  choose  to  foul  the 
water  supply,  and  from  immemorial  usage  they  regard  the 
pilgrims  as  victims  to  be  fleeced  rather  than  as  co-religionists 
e  protected.  I  he  result  is  that,  while  Mecca  may  be  well 
enough  suited  for  the  Meccans  in  ordinary  times,  it  is  not  in 
any  way  prepared  for  the  strain  which  comes  upon  it  during 
the  annual  pilgrimage,  and  if  a  disease  such  as  cholera  be 
tnen  introduced,  it  straightway  spreads  like  wildfire  If 
however,  we  inquire  how  it  spreads,  by  what  means  the  in- 
ectmn  is  distributed,  we  find  that  here,  as  in  India,  and 
verywhere  else,  the  main  factor,  the  constant  cause,  is  the 
drinking  of  cholera-polluted  water. 

At  Hagar’s  Well. 

„77e+iPrOC<le7n?xS  of  the  pilgrims  themselves,  the  ritual 
^one  through  by  them  during  their  stay,  none  of  which  they 
like  to  miss,  little  as  their  meaning  may  be  understood,  also 
tend  to  the  spread  of  the  disease,  if  once  it  be  implanted 
among  them.  The  march  to  Arafat,  the  night  spent  there 
in  devotion  or  in  the  crowded  coffee  booths,  the  “  stand  ”  by 
t  ie  Hill  of  Mercy,  the  rush  to  Alina,  the  sacrifices,  the  fearful 
stench  from  the  thousands  of  slaughtered  animals,  the  tawaf, 
or  sevenfold  circuit  of  the  sanctuary,  each  of  the  many  thou¬ 
sand  pilgrims  kissing  the  black  stone  as  he  passes,  the 
b  fizing  heat,  the  intolerable  thirst,  the  religious  fervour 
which  leads  them  to  accept  everything  as  holy  which  be- 
ongs  to  Mecca,  all  drive  the  unfortunate  pilgrims  to  the 
consumption  of  the  vilest  fluids  under  the  name  of  water. 

ie  giound  is  defiled,  there  is  no  attempt  at  conservancy 
the  wells  are  poisoned  by  filth,  and,  if  that  happens  to  be 
c  loleraic,  cholera  breaks  out.  One  of  the  observances  is 
especmlly  dengerous.  Next  to  the  Ka’ba  the  principal  point 
of  interest  in  the  Mosque  is  the  Well  Zemzem,  a  deep  shaft 
said  to  be  the  source  from  which  Hagar  drew  water  for  her 
son  Ishmael.  The  pilgrims  are  many,  the  well,  however,  is 
but  one,  and  its  water  not  plentiful  at  the  best.  Yet  every- 
one  wishes  to  drink  and  to  bathe  in  these  miraculous  waters. 
Each  pilgrim  in  turn,  stripped  to  the  waist,  stands  beside 
the  well  while  a  bucket,  of  the  water  is  poured  over  him  •  of 
this  he  eagerly  drinks  as  it  flows  from  the  bucket,  the  rest 
flowing  over  his  naked  body,  soaking  through  his  loin  cloth 
and  streaming  back  into  the  well  to  be  used  again.  His 
place  is  immediately  taken  by  another  and  another,  and  so  on,, 
each  drinking  the  washings  of  the  rest.  Can  we  wonder 
then  that  this  water,  on  analysis,  is  found  to  have  the  charac¬ 
teristics  of  bad  specimens  of  sewage,  or  that  after  the  pil- 
gi image  is  over  the  roadside  should  lie  found  strewn  for  a 
dozen  miles  with  the  dead  bodies  of  the  faithful,  killed  by  a 
draught  of  dirty  water,  after  all  the  difficulties  and  dangers 
they  have  overcome?  There  is  a  bathos  about  it  which 
would  appeal  almost  to  one’s  sense  of  humour  where  it  not 
so  serious  an  affair. 

A  Ghastly  Spectacle. 

This  is  an  actual  business  of  to-day.  I  am  not  speaking 
now  of  things  which  happened  years  ago.  From  June  8th  to 
June  25th,  1893,  there  were  2,201  deaths  at  Mecca;  and  on 
one  day  (June  26th)  there  were  499  at  Minah  and  500  at 
Mecca,  making  in  one  day  999  deaths.  From  June  26th  to 
July  24th  there  were  499  deaths  at  Minah,  3,408  at  Mecca, 
and  303  at  Jiddah.  I  have  an  account  of  the  state  of  Mecca, 
written  by  Dr.  Chaffey,  an  Egyptian  Moslem,  sent  by  the 
Quarantine  Board  as  their  sanitary  correspondent  to  Mecca, 
which  reveals  a  ghastly  state  of  things  happening,  one  may 
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say,  almost  at  the  door  of  Europe,  taking  account  of  these 
days  of  rapid  steam  communication.  Dr.  Cliaffey  says  : 

f)n  arrival  at  Mecca  I  commenced  at  once  an  inspection  of  the  town. 
The  hospital,  private  houses,  and  tents  were  full  of  people  suffering  from 
•cholera.  I  sent  you  by  telegraph  the  number  of  deaths  declared  officially, 
but  on  account  of  the  extraordinary  mortality  it  must  be  admitted  that 
the  number  of  deaths  could  not  be  precisely  known,  and  it  may  certainly 
be  considered  to  be  double  that  officially  declared,  even  more.  At  Moona 
it  was  impossible  to  bury  all  the  dead,  who  lay  here  and  there  m  heaps. 
Round  about  the  Syrian  Caravan  (Mahmal)  there  was  a  large  number  of 
bodies  lying  unburied.  Returning  from  Moona  to  Mecca  I  found  the 
route  strewn  with  dead.  In  the  town  of  Mecca  itself  dead  bodies  were 
lying  about  in  a  state  of  putrefaction,  and  when  they  were  at  last  trans¬ 
ported  to  the  cemetery  they  were  thrown  down  there,  and  left  lying  for 
days  unburied,  from  want  of  a  sufficient  number  of  gravediggers. 

A  Danger  to  the  World. 

The  whole  affair  is  horrible.  The  place  is  a  slaughter¬ 
house,  where  the  best  men  of  the  Mohammedan  world  are 
being  every  year  destroyed.  For  it  must  be  borne  in  mind  [ 


that  the  injunction  to  visit  Mecca  is  not  imposed  on  eveiy- 
one,  but  on  those  only  who  are  able  to  devote  the  time  an< 
able  to  provide  for  their  families  while  away.  We  make  a 
great  mistake  if  we  class  the  Meccan  pilgrims  with  the  pool, 
the  miserable,  and  the  helpless;  the  cream  of  the  faith  tin  go 
to  Mecca,  and  as  years  go  by  and  the  knowledge  spreads  that 
cholera  is  a  preventable  disease,  a  mere  filth  disease,  sprea 
by  dirty  customs  and  dirty  water,  Mohammedans  are  awak¬ 
ing  to  the  fact  that  their  best  men  are  being  gratuitously 
sacrificed,  and  from  sheer  ignorance  and  stupidity  exposea 
to  a  danger  never  contemplated  when  the  duty  of  pilgrimage 
was  imposed  upon  them.  But  no  nation,  no  part  ol  tm 
world  can  isolate  itself  or  afford  to  stand  aloof  from  the  rest. 
This  is  not  a  mere  Mohammedan  question  ;  what  is  a  dange. 
to  the  pilgrims  is  a  danger  also  to  the  world ;  for  it  is  through 
Mecca  and  its  pilgrims  that  cholera  spreads  to  Egypt,  an 
thus  to  all  the  ports  of  Europe. 
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V  rnvn  r  Tic  imS  at  Zemzem’ tlie  iieputed  “  Hagar’s  Well  ”  at  Mecca. 

L.  «  •  .  )•  wiNl/LUblUNS. 

ie  infection  of  cholera  does  not  fly  about  hauha/ard  in 
no-5  g,°  where  ifc  listeth  ;  it  lias  no  voice  in  the 
:  l  liVG  and  destroy  or  sha11  P^risli  and 

vrft’r.teS  nli  p  air0SS  °Pen.spaces,  and  when  it 
1  by  man  ft  i«  ifi  18  alTay-S  camed>  and  mostly  car- 
iiviL ^nrodnepVti,iTeVer’  a  h\\ng  thinS«  and  by  the  act 
;s  eleeedinrfv^  ? lsease;  within  man’s  body  it  multi- 
i  side  the  S’  Carrled  by  hlra  t0  fresh  districts. 

\r  grow  cannoffnr0^^61’ .1S  passive  and,  although  it 
e  Hi  ’  car]not  i°lce  its  way  into  man  again,  and  would  in 
„  e  out  if  man  were  but  careful  not  to  swallow  it  Thus 
1{"s‘liat  wh?n  cholera  traveis  it  always  follows  lines 

person  after  a"ot"-r 


Limits  of  ImfiTmur 


what  is  endemic  is  the  habit  of  drinking  dirty  water-but 
f,uPP°®m-.  tdat  we  grant  so  much,  it  still  can  travel  out  of 
its  endemic  home  only  so  far  as  a  man  can  carry  it  before  he 
diops  from  the  disease.  This  distance  is  increasing  every 
year  owing  to  railways  and  steamboats  transporting  the  in- 
jected  man  a  longer  distance  during  the  period  of  incubation  ; 
but,  be  the  distance  long  or  short,  the  disease  would  halt  at 
t  e  end  of  the  first  stage  of  its  journey,  unless  the  infection 
there  were  again  swallowed  by  the  healthy,  and  thus  a^ain 
carried  forward  another  stage  by  another  porter.  The  eon- 
tinued  existence  of  an  endemic  area  is  doubtless  a  reproach 
to  the  sanitation  of  India,  but  so  also  is  the  repeated  spread 
°\  the  disease,  a  reproach  to  the  civilised  nations  amon^ 
„  om  it  so  easily  takes  root,  for  it  never  would  take  root  at 
all  but  for  the  prevalence  of  the  filthy  custom  of  drinking- 
contaminated  water.  Some  time,  perhaps,  cholera  may  be 
rooted  out  of  its  home  ;  but  that  certainly  will  not  happen 
m  ®U1  generation,  involving,  as  it  will,  a  complete  reversal 
of  the  habits  of  a  people  the  very  keynote  to  whose  existence 
dition. 


is  custom  and  trac 
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Mecca  the  Centre  of  Infection. 

England,  however,  is  not  standing  idle  in  the  matter.  Sani¬ 
tation  is  everywhere  a  department  of  Indian  State  administra¬ 
tion,  and  eveiy  province  has  a  sanitary  commissioner,  with 
his  subordinate  staff.  The  larger  municipalities  are  expend¬ 
ing  large  sums  in  obtaining  pure  water  supplies,  their  ex¬ 
ample  is  gradually  permeating  the  smaller  communities,  and 
a  constant  pressure  is  being  brought  to  bear  on  the  villages 
to  avoid  pollution  of  their  wells  and  tanks.  It  is,  however,  a 
slow  business  with  so  vast  a  country,  inhabited  by  so  many 
diverse  races.  Meanwhile  the  teaching  of  the  Ivumbh  fair 
at  Hardwdr  in  1891  is  not  likely  to  be  thrown  away,  and  it 
is  probable  that  in  time  the  progress  of  cholera  nortliwaids, 
its  old  route  to  Europe,  will  be  brought  under  conti ol. 
It  is  hopeless,  however,  to  look  for  any  improvement 
in  the  Red  Sea  route  so  long  as  Mecca  remains 
as  it  is.  We  hope  to  check  the  progress  of  cholera  towards 
Afghanistan  and  Persia  by  carefully  guarding  the  sanitation 
of  the  northern  fairs ;  we  dare  not,  however,  expect  to  see  its 
progress  towards  Egypt  and  the  South  of  Europe  materially 
checked  until  the  authorities  responsible  for  it  will  equally 
carefully  guard  the  sanitation  of  Mecca.  It  is  not  by  quaian- 
tining  the  pilgrims  and  setting  up  a  series .  of  lazaiettos, 
which  themselves  become  fresh  centres  of  infection,  that 
cholera  can  be  stopped,  but  by  looking  after  the  pilgrims’ 
resting  places,  and  rendering  them  so  clean  that  if  cholera 
arrive  it  shall  not  spread,  and  shall  not  set  out  again  on  its 
forward  march.  Mecca  is  the  place  in  which  to .  stop  the 
cholera.  From  every  point  where  cholera  can  originate  pil¬ 
grims  set  out,  each  of  whom  may  bring  with  him  the  infec¬ 
tion.  All  pilgrims,  however,  go  to  Mecca,  where  they  wait 
time  enough  to  trap  the  cholera  and  render  it  harmless  if 
Mecca  were  but  a  cleanly  place.  Again,  when  the  days  of 
pilgrimage  are  over,  the  liajjis  set  out  on  their  return,  radi¬ 
ating  from  Mecca  to  every  quarter  of  the  compass,  and  carry¬ 
ing  such  infection  as  they  may  have  gained.  This,  however, 
is  not  now  the  infection  which  was  brought  from  India,  but 
a  fresh  generation,  born  at  Mecca,  which  would  never  have 
come  into  existence  at  all  but  for  the  uncleanliness  of  the 
place.  Mecca,  then,  is  the  one  place  where  one  can  put  the 
foot  down  firmly  upon  cholera,  whether  coming  in  or  going 
out.  If  the  disease  arrives  at  all,  it  comes  there  one  by  one  ; 
but  it  goes  out  by  thousands,  and  it  is  giving  it  an  enormous 
start  to  let  it  get  to  Egypt  before  it  is  interfered  with.  Egypt 
is  practically  part  of  Europe. 

An  Appeal  to  Mohammedans. 

At  the  present  time  the  precautions  taken  seem  chiefly  to 
consist  of  supervision  of  the  Indian  pilgrims,  who  are  pre¬ 
sumably  the  sources  of  infection,  and  their  isolation  at 
Kamaran,  when  disease  appears  among  them  during  then- 
voyage  from  Bombay,  and,  as  regards  the  returning  pilgrims, 
their  so-called  quarantine  by  the  Egyptian  authorities  at 
El  Tor.  I  cannot  find  that  any  systematic  precautions  are 
taken  in  reference  to  the  great  numbers  who  return  to  tlieir 
homes  by  the  various  caravan  routes  which  converge  on 
Mecca,  and  it  is  clear  that  no  amount  of  quarantine  by  sea, 
even  if  itself  successful,  can  ever  be  a  protection  so  long  as 
Mecca  remains  a  nursery  of  cholera  and  disseminates  the 
disease  by  caravan.  Mecca  is  the  centre  to  which  it  con¬ 
verges,  and  from  which  in  turn  it  scatters,  and  Mecca  must 
be  made  clean.  The  whole  district  lives  by  the  pilgrims. 
The  least  it  can  do  after  taking  their  money  is  to  spare  their 

lives.  The  difficulty  is,  who  is  to  undertake  the  work?  The 

Suzerain  is  the  Sultan,  who,  being  the  religious  head  of  the 
Mohammedan  world,  would  probably  hesitate  to  incur  the 
odium  of  being  dictated  to  by  the  Christian  Powers  in  such  a 
matter.  The  actual  ruler  is  the  hereditary  Sheriff  of  Mecca, 
who  is  so  firmly  fixed  in  his  position  that  the  Sultan  might 
well  decline  to  enter  into  conflict  with  him,  risking,  as  he 
certainly  would  thereby,  a  split  among  his  followers.  Direct 
interference  by  any  single  European  Power  is  hopeless.  Any 
Government  making  the  attempt  would  soon  find  itself  in¬ 
volved  in  the  mazy  labyrinths  of  the  Eastern  question.  To 
wait  for  the  spread  of  education  in  sanitary  matters  to  such 
dark  places  is  to  wait  till  doomsday.  No;  the  only  person 
who  can  usefully  interfere  is  the  Sultan,  but  to  interfere  with 
efficacy  he  must  be  supported  by  a  strong  backing  of  Moham¬ 
medan  opinion.  This  can  only  be  done  by  the  united  action 


of  the  leading  men  in  the  various  centres  of  that  religion.  If 
they  can  be  brought  to  acknowledge,  not  only  the  greatness 
of  the  evil,  which  by  personal  and  family  experience  they 
know  well  enough,  but  the  direction  in  which  the  true  cure 
lies,  there  may  be  hope  of  some  action  being  taken.  In  the 
meantime  the  Powers  might  well  unite,  not  perhaps  to  urge 
the  Sultan,  but  to  make  his  action  easy,  and  to  put  no 
obstacles  in  his  way ;  and  England,  great  Mohammedan 
Power  that  she  is,  might  well  do  all  that  is  possible  to  lighten 
the  lot  of  those  unfortunate  pilgrims  ivlio,  for  the  sake  of 
Europe,  are  isolated  at  Kamaran.  If  inspection  is  to  be 
effectual,  it  must  not  be  rendered  hateful  to  those  who  are 
inspected  ;  and,  knowing  the  feelings  of  Mohammedans  about 
their  women,  we  might  well  afford  to  provide  the  Indian 
pilgrim  service  with  some  female  doctors.  The  aim 
should  be  in  all  things  to  obtain  the  hearty  co-operation  of 
the  Mohammedans  themselves.  If  this  were  obtained  Mecca, 
instead  of  being  a  place  of  rest  and  refreshment  for  cholera 
infection,  might  become  a  sanitary  barrier  which  it  could  not 


pass. 


What  Should  be  Done. 

Let  me  then  formulate  the  steps  which  ought  to  be  taken 
to  save  the  Mohammedans  from  the  danger  caused  by 
their  pilgrimages,  to  save  the  world  from  the  danger  caused 

by  Mecca  : —  . 

1.  The  Indian  sanitary  services  should  be  reorganised  on 

the  following  basis 


(«) 


W 


(o) 


(a) 


An  Imperial  sanitary  department  attached  to  the 
Government  of  India. 

A  provincial  sanitary  department  attached  to  each 
of  the  provincial  governments,  such  as  Bengal,  North 
West  Provinces,  Punjab,  Madras,  Bombay,  Central 
Provinces,  etc. 

A  local  sanitary  department  attached  to  each  munici-j 
pality,  district  board,  etc. 

The  Imperial  sanitary  department  should  be  adminis¬ 
trative  and  scientific,  and  quite  distinct  from  the  sanitary 
department  of  the  army.  It  should  consist  of  (1)  the  Sani¬ 
tary  Commissioner  with  the  Government  of  India  ;  (2)  a  deputy 
sanitary  commissioner  ;  (3)  a  medical  statist ;  (4)  a  veterinary 
commissioner;  (5)  a  sanitary  engineer;  (6).  a  Minister  ol 
Health,  having  a  seat  in  the  Viceroy’s  Council,  as  president. 
Scientific  agents  :  Laboratory  with  trained  experts.  Duties : 
The  advising  of  the  Viceroy  and  Council  on  important  health 
matters,  either  initiated  by  the  Imperial  sanitary  depart¬ 
ment,  or  referred  to  it  by  the  local  governments  ;  the  collec¬ 
tion  and  publication  of  information  as  to  epidemic  disease 
existing  in  India  and  in  other  countries  ;  the  right  of  asking 
from  provincial  governments  what  they  propose  to  do,  or 
have  done,  in  checking  or  inquiring  into  diseases  affecting 
man,  animals,  or  agriculture  in  their  provinces  ;  the  arrang¬ 
ing  that  all  administration  reports  shall  be  drawn  up  on  a 
uniform  plan  for  ready  reference ;  the  acquiring  of  all  in¬ 
formation  regarding  the  movements  of  pilgrims,  coolies,  and 
emigrants,  and  the  advising  the  provincial  governments,  and 
requiring  the  latter  to  take  proper  precautions  ;  the  conside¬ 
ration  of  new  sanitary  laws,  etc.  . 

(b)  The  provincial  sanitary  department  should  consist  ol 
the  following  sanitary  officers  appointed  by  the  local  govein- 
ment :  (1)  Sanitary  commissioner ;  (2)  assistant  sanitary 
commissioner ;  (3)  sanitary  engineer ;  (4)  a  president,  who 
should  be  a  high  officer  in  the  Civil  Service.  Travelling 
agents:  Deputy  sanitary  commissioners  or  inspectors,  vete¬ 
rinary  surgeons,  deputy  sanitary  engineers,  as  may  f 
required.  Scientific  agents :  Trained  professors  and  assie- 
tants  in  government  laboratory  for  bacteriological,  chemica  . 
agricultural  work,  etc.,  and  general  sanitary  investigations 


requiring  to  be  done  in  laboratory.  Duties  :  To  control  loca 
authorities;  to  institute  special  investigations  at  anypai- 
ticular  spot  on  any  particular  subject ;  to  make  by-laws  am 
amend  sanitary  laws;  to  investigate  diseases  of  men  an. 
animals,  and  study  agricultural  pests,  etc;  to  anajs' 
-waters,  etc.  .  .  .  . 

(c)  Local  sanitary  departments  to  consist  of  mumc  i 
commissioners  or  district  magistrates,  with  civil  sing(<-' 
when  obtainable.  Executive  agents:  A  health  officer, 
taclied  to  one  or  more  towns;  an  engineer  in  a  similaip'fc- 
tion,  and  a  sanitary  staff  for  each  place  as  required.  Dull  - 
Conservancy,  water  supply,  building  regulations,  dram<  ^ 
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registration  of  births  and  deaths,  vaccination,  stamping  out 
of  infectious  disease,  and  informing  provincial  authority  by 
weekly  reports  as  to  prevalence  of  cholera,  small-pox,  or 

other  dangerous  disease.  .  ,,  _  ,.  ,  .  . _ 

2  A  complete  sanitary  regulation  of  all  Indian  fairs  should 
be  undertaken,  the  precautions  so  successfully  taken  at 
Hardwar  in  1891,  of  which  full  details  have  already  been 

given,  being  taken  as  a  type. 

3  A  rigid  system  of  medical  inspection  of  all  pilgrims 
should  be  instituted  at  the  ports  from  which  they  start,  the 
sick  being  detained,  and  the  healthy  alone  allowed  to  pro¬ 
ceed.  This,  it  may  be  added,  would  be  all  the  more  effectual 
in  regard  to  Indian  ports,  from  the  fact  that  a  second  weeding 
out  of  the  infected  can  take  place  at  Kamaran. 

4  The  medical  inspection  at  Kamaran  should  be  so  con¬ 
ducted  as  to  ensure  its  complete  efficiency.  Among  the  in¬ 
spectors  should  be  qualified  medical  women,  without  whose 
assistance  the  medical  inspection  of  Mohammedan  women 
must  be  either  a  farce  or  a  great  cause  of  offence,  and  if 
nossible  these  medical  women  should  be  selected  from  among 
Mohammedan  women  doctors,  of  whom  numbers  are  now 

educated  in  India.  .  ,  ,  ,  , 

5.  At  Jiddah  the  sick  would  again  be  weeded  out. 

6.  The  sanitation  of  Mecca  should  be  thoroughly  re¬ 

organised  under  the  auspices  of  the  Turkish  authorities.  Ihe 
water  supply  from  its  source  to  its  distribution  should  be 
carefully  inspected  and  protected  from  contamination.  Ihe 
poison  well  Zemzem  should  be  cleaned  and  provided  with  a 
larger  supply  and  a  continued  change  of  water,  and  the  most 
complete  precautions  taken  that  the  watei  used  to  bathe  the 
pilgrims  should  at  once  run  away,  and  under  no  circum¬ 
stances  return  to  the  well.  .  ,  ,  ,  , 

7.  During  the  time  of  the  pilgrimage  a  complete  system  of 
conservancy  should  bo  carried  out  on  the  Haidwai  plan,  the 
.strictest  precautions  being  enforced  to  ensure  the  immediate 
removal  of  all  refuse  and  the  prompt  isolation  of  all  sick. 

\M.  Hanotaux,  Minister  Plenipotentiary  and  delegate  of 
Prance  to  the  International  Sanitary  Conference  now  sitting  in 
Paris ,  having  stated  that  the  substance  of  this  address  and  the  re¬ 
commendations  contained  in  it  afforded  the  basis  for  the  propositions 
to  be  submitted  to  that  Conference,  it  has  seemed  desirable  to  pub¬ 
lish  in  these  columns  the  full  text  of  the  address,  which  has  not 
hitherto  appeared  in  any  medical  periodical  in  this  country.  The 
address  at  the  time  of  its  delivery  was  extensively  reported  abroad 
and,  in  the  columns  of  the  “  Daily  Graphic,'  to  which  paper  we  are 
indebted  for  the  illustrations  accompanying  it.  Copies  of  these 
haxe  been  deposited  by  request  in  the  International  Medical  Library 
of  the  United  States  at  Washington ,  together  with  maps  illus¬ 
trating  the  progress  of  cholera  during  the  several  epidemic  years 
si  nee  lS'40.~\ 

MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 
tins  Society  was  held  on  February  15th.  The  chair  was 
taken  by  Dr.  de  Ilavilland  Hall,  the  Deputy  Chairman,  and 
there  were  also  present  Dr.  J.  Pickett,  Mr.  J .  Brindley  James, 
Mr.  II.  II. Glutton,  Dr.  Major  Greenwood,  Dr.  A.  S.  Gubb, 
Dr.  W.  Knowsley  Sibley,  and  Mr.  Edward  Bartlett. 

The  accounts  presented  showed  that  the  Society  had  re 
reived  21  proposals  for  new  membership  during  the  month  of 
January,  and  in  addition  15  of  the  existing  members  had 
applied  to  have  their  benefits  increased.  This  is  about 
double  the  average  number  of  new  proposals,  and  is  satisfac¬ 
tory  evidence  that  the  efforts  recently  made  to  bring  the 
.Society  more  prominently  before  the  medical  profession  are 

bearing  fruit.  ,  ,  ,  .  , 

A  long  list  of  sick  claims  was  presented  and  examined, 
and  in  every  case  the  sick  pay  was  ordered  to  be  continued. 
Seven  special  reports  were  also  presented  relating  to  as  many 
c  tses  of  chronic  illness,  and  their  contents  left  little  hope 
that  any  of  these  members  would  ever  be  able  to  resume  their 

pr. Sessional  work.  .  ,  . 

The  Secretary  reported  that  the  valuation  of  the  bus. ness 


was  being  proceeded  with,  and  it  is  hoped  that  some  of  the 
results  will  shortly  be  before  the  Committee.  . 

Prospectuses  and  all  information  may  be  obtained  on  ap- 
plication  to  Mr.  F.  Addiscott,  Secretary,  Medical  Assurance 
Society,  33,  Chancery  Lane,  London,  W.C. 


THE  GREENWICH  EXPLOSION. 

Nature  of  the  External  Injuries  in  the  Case  of  Martial  Bourdm. 
We  are  enabled  to  publish  the  following  authentic  details  as 
to  the  nature  of  the  injuries  received  by  the  man  Martial 
Bourdin.  His  age  was  stated  to  have  been  ~ — ,  but  ho  appeared 
to  be  four  or  five  years  older.  He  was  admitted  to  the 
Seamen’s  Hospital,  Greenwich,  on  Thursday,  February  15th, 
at  5.15  p.m.,  having  been  found  about  half  an  hour  previously 
in  Greenwich  Park  in  a  state  of  collapse,  and  suffering  from 
injuries  caused  by  a  loudly  detonating  explosive.  _ 

The  patient,  who  had  been  tended  before  admission  by  Mr. 
W  Willes,  was  at  once  seen  by  Mr.  Jervis,  the  house-surgeon, 
wlio  found  him  profoundly  collapsed,  and  in  a  dying  condi¬ 
tion  The  surface  was  cold,  and  the  face  very  pallid  and 
spotted  with  blood.  There  was  much  restlessness,  and  the 
man  was  barely  conscious.  The  only  remark  made  in  answer 
to  inquiries  was  that  he  “  felt  cold.”  There  was  no  smell  of 
burning,  but  a  strong  acid  odour,  like  that  of  acetic  acid,  was 
distinctly  perceptible  on  removing  the  clothes.  The  contents 
of  the  pockets,  which  consisted  of  printed  and  written  papers 
and  some  money  in  gold  and  silver,  were  intact,  but  stained 
with  blood.  There  had  evidently  been  much  bleeding  before 
admission,  as  the  clothing  was  saturated.  Tho  left  hand  had 
been  almost  wholly  removed,  the  foreaim  piesenting  a  ragged 
stump,  from  the  open  extremity  of  which  protruded  frag- 
ments  of  carpal  bones  and  long  tendons,  mostly  flexors,  which 
were  still  attached  to  their  muscles.  The  edges  of  the  torn 
skin  were  not  discoloured.  .  .  , 

After  removal  of  the  clothes,  the  chief  external  marks  of 
injury  on  the  trunk  were  presented  in  the  upper  part  and 
right  side  of  the  abdomen.  In  the  middle  line  in  front, 
between  the  umbilicus  and  the  top  of  the  sternum,  there  was 
an  oval  wound  which  measured  two  inches  from  above  down¬ 
wards,  and  one  inch  and  a  half  from  side  to  side.  To  the  right 
of  this  were  two  smaller  and  more  superficial  wounds,  and  in 
the  right  lumbar  region,  just  below  the  last  rib  a  small  but 
deep  and  penetrating  wound  with  everted  edges.  In  the  first 
of  these  wounds— that  in  the  middle  line— omentum  and 
intestine  were  freely  exposed,  and  from  this  and  the  wound 
in  the  lumbar  region  there  was  before  death  an  escape  of 
gas  and  blood.  There  were  several  large  black  eschars  on 
both  thighs  and  on  both  sides  of  the  abdomen.  The  patient 
died  at  5.40  p.m.  The  body  was  that  of  a  short  but  well- 
developed  and  fairly  muscular  man,  with  small  hands  and 
feet,  light  hair,  and  a  long  moustache.  The  details  of  the 
post-mortem  examination,  which  was  made  on  baturday 
February  17tli,  at  1p.m.,  will  be  given  in  full  at  the  adjourned 
inquest  on  Monday  next,  but  we  are  in  a  position  to  state  that 
the  internal  injuries  revealed  at  the  post-mortem  examina¬ 
tion  were  such  as  might  have  been  anticipated  on  examina¬ 
tion  of  the  surface  of  the  body.  There  was  a  large  rent  ot 
the  duodenum,  and  the  liver  and  right  kidney  were  much 
torn.  No  metal  nor  foreign  body  of  any  kind  was  found  in 
the  abdominal  cavity  at  the  postmortem  examination.  Ihen 
were  several  wounds  on  tlie  thighs  and  on  the  front  o  1 
trunk,  from  some  of  which  small  pieces  of  cloth  were  ex¬ 
tracted.  Beyond  some  firm  and  extensive  pleural  adhesions 
on  the  right  side,  no  signs  of  injury  or  disease  were  found  in 
any  other  internal  organ.  


Professor  Theodor  Puschmann,  of  A  ienna,  authoi  of 
A  Histonj  of  Medical  Education  from  the  most  Remote  to  themo< 
Recent  Times  (translated  into  English  by  E.  II.  Haie.  London, 
1891),  is  mentioned  as  likely  to  succeed  the  late  1  rolessoi 
Hirsch  in  the  chair  of  History  of  Medicine  at  Berlin. 

Pasteurism  at  Padua. —  Statistics  of  the  Antirabic  Inst, 
tute  of  Padua,  of  which  Dr.  De  Giovanni  is  Director,  re¬ 
cently  published  by  Drs.  Zaniboni  and  Bonetti,  show  that iu 
1891  the  total  number  of  persons  treated  was  57,  •  nd  in  --- 
48.  No  death  occurred  in  either  seiics. 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1894.  * 
?cbscbiptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary  429 

^  n0n'*  Poat"office  01‘ders  should  be  made  payable 

at  the  Vest  Central  District  Office,  High  Holborn. 
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THE  MEDICAL  SCHOOLS  AND  THE  NEW 
UNIVERSITY. 

•e  publish  elsewhere  an  interesting  letter  by  Mr.  Macnamara 
ion  the  subject  of  the  scheme  for  a  university  for  London 
oposed  by  the  Royal  Commission.  Mr.  Macnamara  it 
ill  be  seen,  supports  the  opinion  that,  granted  cer- 
m  alterations  of  detail,  to  which  we  have  already  alluded 
e  scheme  furnishes  the  outlines  of  a  good  workable  uni- 
rsity  capable  of  securing  for  London  students  the  advantages 
'r  whieh  we  have  repeatedly  contended.  There  is  a  further 
esuon  which  the  Royal  Commission  has  raised  but  which 
e  operation  of  natural  causes  could  not  have  failed  to  bring 
ry  shortly  to  the  front,  the  question  whether  the  teaching  of 
ences  contributory  to  medicine  should  still  be  carried  on  the 
connection  with  each  several  hospital  or  be  concentrated 
one  or  in  some  few  places.  The  Commissioners  remark 

y  pertinently  upon  the  small  number  of  students  attend- 

,rt  le  earlier  classes  in  some  of  the  schools,  of  the  scanty 
auneration  which  these  schools  are  able  to  offer  their 
entific  teachers,  and  on  the  consequent  difficulty  of  ob- 
inng  efficient  men;  and  propose  that,  “with  regard  at 
■A,  to  the  smaller  medical  schools  the  teaching  of  physics 
mis  ry,  biology ,  anatomy,  physiology,  pharmacology  and 
eria medica,  pathology,  hygiene  and  public  health,  and 

tiTutio^s*” Cme’  S«  °Uld  be  concentl-ated  into  one  or  two 

unple  and  plausible  as  such  a  proposal  sounds  in  the 
met,  it  is  impossible  for  anyone  familiar  with  the  London 
os  not  to  foresee  at  once  many  serious  difficulties  in 

elTVV?40  fractlce*  It  is  an  obvious  reflection  that  the 
instate  of  the  modern  medical  curriculum  demands 
greatest  economy  of  the  medical  student’s  time  if  he  is 
,  ^brough  his  prescribed  work  at  all ;  and  that  the 
en  w  lose  laboratory  is  but  a  few  steps  from  the  wards 
1 W?1^1  !S  ?°  far  at  an  a<^vantage  compared  with  one 

“ ’ih  Si°  ia  mile’  °r  a  mile’  or  a  mile  a»d  a"half 

een  the  two  perhaps  several  times  a  day. 

?,e,a'hin,f  in  UleSe  subiects  is  canied  on,  as 
v^v  l  L,  Ti  V.?  Univet8ity  and  King’s  Colleges,  it  is 
■  ,/.  k  'ltbaUhe  schools  attached  to  the  large  city 
oe  at  0T,  '  nheir  comParative  command  of  resources, 
lr»i n<r  T1  ln®  relinquish  it,  or  to  place  themselves 
0],  m.  a  P°sition  of  disadvantage.  But  if  these 

asnnamerV°  thR  P1'eSent  System’  and  carry  it  out  with 
asonab le  degree  of  efficiency,  it  becomes  exceedingly 

1  Whether  anT  school  which,  adopted  the  Commis- 


reduectionro0fPf  C°Uld  at  all»  Unless  H  were  ™ch  a 

»  rr~ 

e°mbined  all  its  departmen^upon  p,^  ^ 

.  A ’  fnyetnthe  posifclonof  medical  education,  quite  apart 
f  °m  the  Commissioners’  recommendations,  is  sufficiently 
serious  for  some  of  the  smaller  London  schools.  As  one  de 
another  of  the  curriculum  develops  into  a 
speciality  beyond  the  province  of  a  physician  or  surgeon 
to  teach,  the  difficulty  increases  of  keeping  up  to  the  neces 
sary  standard  in  the  matter  of  salarieS  teachers,  of labora¬ 
tory  accommodation,  and  of  costly  teaching  appliances  ;  and 
the  question  how  much  longer  the  school  can  be  conducted 
a  self-supporting  basis  comes  nearer.  The  commercial 
endency  of  the  age  is  undeniably  towards  centralisation 
and  large  establishments. 

Tet  we  should  not,  we  confess,  view  with  complacency 
the  possibility  of  the  extinction  of  even  one  of  the  existing 
London  schools.  To  this  question  of  adequate  medical 
education  there  are  two  sides.  The  Commissioners  have 
rightly  lent  an  attentive  ear  to  the  claims  of  scientific 
e aching,  which  we  would  by  no  means  minimise ;  but  we 
are  in  the  habit  of  hearing  another  side  of  the  case  as  well 
and  cannot  be  deaf  to  the  voice  of  the  general  practitioners’ 
repeatedly  warning  us  that  the  highly-taught  graduate  of  the 
piesem  day  may  still  be  sadly  wanting  in  the  practical  know¬ 
ledge  and  practical  aptitude  of  his  more  rudely-educated 
predecessor.  Medicine  and  surgery,  we  must  not  forget,  are 
not  all  pure  science.  There  is  an  art  of  medicine  and  sur¬ 
gery,  equally  essential  to  our  professional  utility,  and  like 
other  arts,  it  has  to  be  learned,  and  can  only  be  learned  by 
assiduous  practice  of  its  methods  under  the  supei  vision  of  com  ¬ 
petent  teachers.  Eye,  ear,  and  hand  need  to  be  trained  as  well 
as  memory  and  reason,  and  the  training  of  these  three 
senses  to  their  special  work  demands,  as  its  first  essential,  a 
u  1  field  of  clinical  work.  We  have  often  expressed  a  wish 
that  something  equivalent  to  the  old  apprenticeship  system 
could  form  part  of  the  latter-day  curriculum ;  but  if  the 
student’s  training  must  needs  be  mainly  conducted  in  hos¬ 
pital  wards  and  out-patient  rooms,  we  regard  it  as  of  vital 
importance  that  the  supply  of  material  should  be  adequate 
,f°r  th®  Pul'P°se-  There  are  at  present  between  two  and 
three  thousand  medical  students  in  London.  The  total  can 
hardly  fail  to  increase  should  a  reasonably  accessible  metro¬ 
politan  degree  in  medicine  be  created.  Even  as  the  numbers  are, 
the  4,750  beds  at  present  available  are,  inour  opinion,  none  too 
many  if  each  student  is  to  get  his  proper  share  of  that  per¬ 
sonal  clinical  practice  which  is  equally  essential  to  the 
making  of  a  medical  man  with  the  teaching  of  the  lecture 
rooms  and  laboratories. 

The  whole  question  is  at  bottom  purely  a  financial  one. 
There  is  no  lack  of  competent  teachers  for  the  London 
schools,  as  long  as  the  schools  are  in  a  position  to  pay  adequate 
salaries.  It  is  premature  to  say  that  they  will  not  be  able 
to  do  so  until  the  effects  of  the  establishment  of  the  pro¬ 
posed  university  can  fce  seen  and  estimated.  At  present  the 
schools  are  working  under  unfair  disadvantages,  for  they 
cannot  offer  their  students  the  distinction ,  which  Edinburgh 
nr  Manchester  can  give.  But  even  if  it  should  be  eventually 
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found  impracticable  to  carry  on  the  schools  on  a  self- 
supporting  basis,  after  all  medical  education  is  a 
matter  of  public  rather  than  private  concern.  Can  no 
share  of  the  public  moneys,  which  have  been  so  freely 
lavished  on  university  education  in  Scotland  and  Ireland, 
be  attracted  to  the  needs  of  English  medical  students  ?  And 
if  the  State  should  decline  to  consider  English  medical 
education  its  business,  it  must  not  be  forgotten  that  there 
are  other  persons  interested  in  the  maintenance  of  the  ex¬ 
isting  schools  besides  teachers  and  students.  In  the 
economy  of  a  London  general  hospital,  the  existence  of  a 
school  is  an  asset  of  no  contemptible  value.  The  privilege 
of  conducting  a  school  is  the  chief,  in  most  cases  the 
only,  remuneration  which  the  hospital  otieis,  or  needs 
to  offer,  for  its  entire  medical  and  surgical  ser¬ 
vice.  Thanks  to  the  school,  the  hospital  can  pick 
the  talent  of  London  to  recruit  its  staff;  thanks  to  the 
school,  it  can  rely  on  the  unwearied  attentions  of  every 
member;  thanks  to  the  school,  it  can  command  an  assiduous 
army  of  house  officers  and  dressers  ;  and  all  this  it  can  do,  and 
in  most  cases  does,  without  the  expenditure  of  a  single 
penny  in  cash.  It  maybe  pertinently  asked  whether  a  hospital 
whose  school  is  in  danger  of  extinction  from  want  of  funds 
would  not  think  it  better  economy  to  provide  the  modest 
endowment  required  rather  than  to  allow  so  valuable  a  pos¬ 
session  to  be  lost  to  it. 


“STATE  AID  IN  POISONING.” 

A  writer  in  the  Pall  Mall  Gazette ,  who  is  evidently  well 
acquainted  with  the  circumstances  to  which  he  principally 
refers,  has  under  the  above  striking  title  described  the  ease 
with  which  poisonous  articles  of  the  most  dangerous 
character  can  be  procured  without  any  limit  as  to  quantity, 
or  the  observance  of  any  precautions  against  accident  or 
misuse.  The  materials  used  for  photographic  purposes  - 
including  corrosive  sublimate,  cyanide  of  potassium,  nitrate 
of  silver,  etc.— are  said  to  be  readily  sold  in  that  way  by 
dealers  in  photographic  stores  to  all  comers,  and  even  to 
boys,  who  make  photography  a  pastime,  but  are  not  aware  of 
the  dangerous  nature  of  the  substances.  It  is  uiged  that 
this  facility  in  obtaining  poisons  is  a  source  of  serious 
danger,  and  that  it  is  most  necessary  such  traffic  in  life- 
destroying  articles  should  be  put  under  proper  legislative 
control. 

There  is  unfortunately  some  foundation  for  this  alarming 
representation  in  regard  to  the  sale  of  photographic  ma¬ 
terials  ;  but  the  writer  in  the  Pall  Mall  Gazette  is  not  equally 
correct  in  his  remarks  as  to  the  need  for  legislative  enact¬ 
ment.  His  acquaintance  with  the  Act  which  regulates  the 
sale  of  poisons  is  evidently  very  imperfect.  Its  anomalies 
do  not  lie,  as  lie  supposes,  in  the  inconsistency  of  its  pro¬ 
visions,  but,  as  we  have  repeatedly  pointed  out  in  these 
pages,  in  the  practical  disregard  of  those  provisions.  The 
Act  of  1868  did  all  that  can  be  done  by  legislation  to  regulate 
the  sale  of  poisons,  with  a  view  to  public  safety.  It  pro¬ 
vided  that  the  sale  of  certain  articles  should  be  confined  to 
persons  possessing  legal  qualification  to  supply  them,  ob¬ 
tainable  only  on  the  basis  of  proved  competent  knowledge 
of  drugs  and  chemicals  generally,  and  of  their  applications 
for  medicinal  and  other  purposes,  and  it  prescribed  regula¬ 
tions  to  be  observed  in  the  sale  of  poisons  by  those  persons. 
It  made  the  sale  of  the  specified  articles  by  any  but  legally 


qualified  persons  unlawful,  and  imposed  penalties  for  in¬ 
fringement  of  these  provisions.  It  also  provided  for  other 
poisonous  substances  being  made  subject  to  the  same  re¬ 
striction  as  occasion  might  require.  The  Act  was  passed 
under  the  influence  of  considerable  alarm  as  to  the  dangers 
of  poison,  and  with  a  full  appreciation  of  the  necessity  of 
limiting  the  facilities  with  which  poisons  were  obtainable. 
Unfortunately,  as  we  think,  the  administration  of  the  Act 
was  entrusted  to  the  Pharmaceutical  Society ,  for  though 
that  body  is  fully  competent  to  perform  the  duties  of  the 
position,  its  action  has  been  considerably  impeded  by  two 
circumstances.  On  the  one  hand,  there  is  among  the  body 
represented  by  the  Society  a  widespread  aversion  to  the  re¬ 
gulations  prescribed  by  the  Act;  and,  on  the  other  band, 
the  Society  has  been  charged  wth  endeavouring  to  establish 
a  monopoly  in  the  sale  of  poisons. 

To  this  latter  objection  we  do  not  attach  much  weight,  j 
since  we  hold  it  is  desirable  in  the  public  interest  that  tin- 
supply  of  poisons  should  be  monopolised  by  persons  com¬ 
petent  to  exercise  discretion  and  care  in  dealing  with  them, 
so  as  to  prevent  possible  accident  or  misuse.  The  case  is 
an  exceptional  one,  to  which  free  trade  principles  do  net 
apply. 

The  other  circumstance  which  has  impeded  the  action  of 
the  Society  in  enforcing  the  law  deserves  more  attention, 
for,  singular  as  it  is  that  chemists  and  druggists  as  a  body 
should  be  disinclined  to  make  the  most  of  the  position  in 
which  they  are  placed  by  the  law,  as  the  only  recognised 
vendors  of  poison,  that  feeling  on  the  part  of  many  of  thorn 
has  been  an  obstacle  to  the  efficient  administration  of  the 
Act.  The  continuance  of  the  sale  of  so-called  ‘-patent 
medicines,”  many  of  which  are  poisons  within  the  mean¬ 
ing  of  the  Act,  is  entirely  due  to  the  want  of  proper 
appreciation  of  what  is  requisite  for  public  safety  in 
regard  to  the  sale  of  those  articles,  and  the  inordinate 
growth  of  the  trade  in  them  contrary  to  the  provisions 
of  the  Act  has  been  largely  festered  and  promoted  by 
chemists  and  druggists.  The  conditions  under  which  these 
articles  have  been  sold  by  chemists  and  druggists  has 
afforded  a  pretext  for  the  argument  that  they  may  also 
be  sold  by  other  persons  who  have  not  the  legal  qualifica¬ 
tion,  and  until  the  provisions  of  the  Act?  are  fully  enforced 
in  regard  to  these  articles,  there  can  be  no  reasonable 
answer  to  that  argument.  Under  the  influence  of  the 
action  taken  by  Mr.  Ernest  Hart  in  this  respect,  the 
Council  of  the  Society  has  recently  bestirred  itself  to  en¬ 
force  the  law  against  the  irregular  sale  of  secret  remedies. 
Owing  to  the  length  of  time  that  it  has  been  allowed  to 
continue  the  task  has  become  .a  difficult  one,  as  is  shown 
by  the  prosecutions  which  have  been  instituted,  and  it  k 
incumbent  upon  the  general  body  of  chemists  and  drug 
gists  to  support  the  action  of  the  Council  not  only  in  tin  i 
own  practice,  but  also  in  pointing  out  infringements  of  the 

Act  by  others.  _  .  ,  ,,  I 

One  of  the  results  of  the  past  neglected  application  of  no 
Act  is  the  difficulty  of  obtaining  information  as  to  its  in¬ 
fringement  sufficient  for  the  purposes  of  prosecuting  o 
offenders.  The  Bill  introduced  for  the  amendment  of  the 
Pharmacy  Act  ten  years  ago  by  Lord  Carlingford  propose* 
to  meet  that  difficulty  by  transferring  the  power  of  prosecu¬ 
tion  from  the  Pharmaceutical  Society  to  the  police  autho¬ 
rities  by  placing  the  punishment  of  offenders  under  t  * 
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Summary  Jurisdiction  Acts.  If  there  is  any  foundation  for 
the  statement  made  by  the  writer  in  the  Pall  Mall  Gazette 
that  the  Pharmacy  Act,  1868,  ■■  is  practically  a  dead  letter  in 
so  far  as  it  is  capable  of  preventing  the  obtaining  of  poisons 
by  irresponsible  persons,"  it  would  appear  that  such  a 
change  is  requisite  now  in  order  to  deal  satisfactorily  with 
a  state  of  things  which  is  deplorable,  and  a  danger  to  the 

public  while  it  continues. 
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ANTISEPTIC  midwifery. 

The  discussion  which  has  lately  taken  place  in  the  British 
Medical  Journal  m  regard  to  the  relation  between  bad 
trains  and  puerperal  fever  raised  issues  of  great  importance 
oesides  the  more  strictly  academic  question  as  to  the 
tiology  of  the  disease.  A  point  to  which  we  would  direct 
special  attention  is  that,  so  far  as  preventive  treatment  is 
oncerned  the  problem  whether  the  infection  comes  by 
mgers  or  by  drains  is  not  of  the  supreme  importance  some 
muld  attribute  to  it,  for  there  seems  every  reason  Jo 
eheye  that  both  routes  can  be  effectively  barred  by  careful 
ttention  to  the  details  of  antiseptic  midwifery.  So  far  as 
ooks  and  published  writings  are  concerned,  there  is,  how- 
yer  the  widest  divergence  of  opinion  as  to  these  details, 
d  also  m  regard  to  the  nature,  the  strength,  and  the  mode 
application  of  the  disinfectants  which  should  be 
nployed  Among  the  various  antiseptics  recommended 
-rchlonde  of  mercury  seems  to  be  the  one  in  which  confi- 
mce  is  most  generally  placed,  but  even  if  we  accept  that  as 
tandard  antiseptic  we  are  at  once  met  with  the  ques- 
m  oi  strength  of  solution,  which  varies  according  to 

fetW  aUth°+rS+from  1  in  ^000  to  1  in  4,000;  and  as  to 
ether  or  not  it  is  to  be  injected  into  the  vagina,  there 

ems  not  only  to  be  no  agreement,  but  in  some  books  an 
. parently  careful  avoidance  of  explicitness. 

Perhaps  these  differences  may  be  to  some  extent  due  to 
r  feat  dissimilanty  of  conditions  in  hospital  and  in 
vate  practice.  Everyone  recognises  the  immense 

The  w^rld  WlllChJ!aVe  Pl&Ce  in  ^inS'in  hospitals 
the  world  over  as  the  result  of  the  careful  application  of 

septic  methods  to  their  daily  work,  but  it  is  pretty  clear 

t  the  extreme  precautions  which  have  been  found  advis- 

e  in  these  institutions  cannot  be  essential  in  ordinary 

2  practice.  In  hospitals  each  patient  must  be  looked 

a  P^sible  source  of  infection,  and  the  dangers  aris- 

hom  their  physical  propinquity  must  be  neutralised  by 

mg  a  per  ect  wall  of  antiseptics  between  them  In 

'ate  practice,  however,  the  only  point  in  which  one 

<  nt  comes  in  contact  with  another  is  through  the  doctor 

1(~e  1!Urse’  a,ld  80  far  as  case-to-case  infection  goes, 

.  3  e  ProPer  precautions,  aiitiseptics  really  need 

be  applied  to  the  patient  at  all.  We  cannot,  how- 

,  entirely  eliminate  the  harmfulness'  of  local  dirt 

ocal  insanitary  conditions,  unless  we  apply  the  sys- 

Y*  some  degree  to  the  patient  also,  and  obviously 

olete  tt  nd  m°re,.Unhealthy  tbe  surroundings  the  more 
pete  the  precautions  necessary.  Still  in  midwifery  as 

_  gery  ,t  Omanis  the  fact  that  if  the  hands,  the  instru- 

>wound  wnw  1SChfrgeS  3re  kept  sweet-  the  interior  of 
,  °  ’  10  3  l3rge  extent>  look  after  itself.  It  is 

ynowledge  of  this  fact  which  has  been  at  the  root  of 

°  at  amplifications  which  have  of  late  years  taken 


WWch  no"  H  pos- 

U: ““  I  4”"  dexter"  "  * 

Ihe  application  of  antiseptic  methods  tn  nii  ±1 
details  and  events  of  ohatoi  •  ,  •  0  a  the  various 

r  -rtir 

ceives  m  the  textbooks  in  common  use  by  students  On 
seesTenZ't  ‘eve’y  cl^ZZTT  ^  m 

"VI**  ^ 

we  formulate  them  as  a  routine  to  be  followed  in  evwv 
ly.ng-m  chamber  both  by  doctor  and  nurse  :-<l)  the  hands 
and  wrists  should  be  thoroughly  cleansed  with  hot date 
soap  and  nail  brush,  and  then  soaked  in  some  antil U  c 
solution,  of  which  perchloride  of  mercury  1  in  1  000  A],., 
best,  whenever  the  .'patient’s  genitals  hive  to  be  touched 
d  no  lubricant  should  be  employed  which  is  not  antiseptic  • 

shVnT  e+tl  y  Stag°  °f  the  labour  the  external  genitals 
and  D  be  t  l01'?ig  !ly  Cleansed  with  warm  water  and  soap 

2Jr\S'Zhhed  WUh  thG  Same  antiseptie  solution’ 
pledgets  of  cotton  wool  being  used  and  no  sponges  allowed  - 

3)  during  the  progress  of  the  labour'  the  external  parts’ 
lould  be  occasionally  wiped  with  pledgets  of  wool  moist 
ened  with  the  antiseptic;  (4)  the  washing  and  disinfection 
of  the  external  parts  with  soap  and  water,  followed  by  per- 
chlonde,  should  be  repeated  after  the  labour  is  ove^  and 
once  a  day  afterwards;  (5)  each  time  a  diaper  re^uh^ 
to  be  changed  during  the  after-progress  of  the  case  the 
outer  parts  should  be  wiped  with  a  pledget  moistened  with 
perchloride  solution  ;  (6)  all  instruments  should  be  thoroughly 

either  h  y  b01Tg’-rdbe  di8infected  ^mediately before  use 
>0  JhP  tu’  1  in  1,00°’  0r  hy  carb°lic  lotion,  1  in 

-  ,  (  )  w  lienever  either  the  finger  or  an  instrument  has  to  be 

mtrodu^  the  vulvar  fissure  should  be  previously  cleaned 

-P  8Wh  %°f  W°°11SOaked  in  Perchloride  solution,  1  in 
:;000,  (8)  the  diapers  should  be  clean,  preferably  either  the 
wood  wool  or/  sanitary  ”  pads  sold  for  the  purpose  ;  but 

W6  0UbTy  diapers  are  used>  care  should  be  taken  that 
they  aie  boiled  in  the  washing. 

T  P^rf®ct]y  simple  proceedings, 'and  from  their 
e  y  simplicity  absolutely  harmless,  although  they  doubtless 
involve  a  little  trouble.  If  surgeons  and  nurses  did  not 
p  ss  fiom  case  to  case,  possibly  some  even  of  these  details 
especially  the  use  of  chemical  antiseptics,  might  be  omitted’ 
but  as  things  are,  and  according  to  present  ideas  regarding 
antiseptic  methods,  they  seem  to  represent  the  irreducible 
minimum  of  antisepsis  which  can  safely  be  recommended. 


Da  Alfred  Parsons,  Assistant  Physician,  Sir  P  Duns 
Hospdal  has  been  appointed  Physician  to  the  City  of 

relied  6P  >  m  SUCCe8sion  »r.  Hawtrey  Benfos, 

The  first  Hunterian  Society  Lecture  will  be  delivered  by 
?  '  hye-femith  on  Wednesday  next,  at  8.30  p.m.,  at  the 
London  Institution,  Finsbury  Circus.  The  lecture,  which 
will  be  on  ‘‘Rational  Therapeutics,”  will  be  open  To  all 
members  of  the  profession.  v 


, /ieetino  of  the  Executive  Committee  of  the  General 
Medical  Council  will  be  held  on  Monday  next.  We  believe 
that  a  communication  from  the  Royal  College  of  Physicians 
of  Ireland  with  regard  to  the  examinations  of  the  Conjoint 


RABIES  IN  GLASGOW. 
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Board  of  the  Royal  College  of  Surgeons  in  Ireland,  and  the 
Apothecaries’  Hall  in  Dublin,  which  has  been  sent  in,  will 
be  brought  before  the  Executive  Committee  on  this 
occasion. 

Professor  ton  Pettenkofer,  it  is  stated,  has  decided  to 
resign  his  chair  in  the  University  of  Munich  at  the  end  of 
the  next  (summer)  semester. 

Dr.  Lockhart  Gillespie  has  been  awarded  for  the  pre- 
sent  biennial  period  tlie  Freeland-Barbour  Fellowship  o 
the  Royal  College  of  Physicians  of  Edinburgh,  a  Fellowship 
founded  by  Dr.  A.  H.  F.  Barbour  in  memory  of  Ins  father. 


We  regret  to  have  to  announce  the  death  of  Dr.  William 
Leishman,  Emeritus  Professor  of  Midwifery  in  Glasgow 
University.  Dr.  Leishman,  whose  resignation  of  the  chair 
of  Midwifery  took  effect  only  recently,  died  at  Blaiimoie,  on 
the  Firth  of  Clyde,  on  February  18th. 


The  Harveian  Lectures  of  the  Harveian  Society  of  London 
will  be  delivered  in  November  and  December  next  by  Mr. 
Herbert  W.  Page,  Surgeon  to  St.  Mary’s  Hospital,  who  has 
chosen  for  his  subject  “  Some  Disorders  of  Nervous  Func¬ 
tion  due  to  Injury  and  Shock.” 


THE  INFECTIOUS  DISEASES  (NOTIFICATION)  ACT. 

We  have  received  a  further  communication  on  this  subject 
from  Dr.  Leslie  Phillips,  but  we  think  it  unnecessary  to 
continue  the  discussion  on  the  lines  indicated  by  him.  W  e 
have  emphatically  endorsed  the  opinion  of  our  correspon¬ 
dents  that  no  penalty  attaches  to  a  medical  man  for  his 
notification  under  the  Act  to  the  medical  officer  of  health  of 
a  disease  as  an  infectious  disease  which  is  subsequently 
found  not  to  be  so. 


MEMORIAL  TO  PROFESSOR  MILNES  MARSHALL. 

A  large  and  influential  Committee  has  been  formed  in 
Manchester  to  consider  the  question  of  raising  a  memorial 
to  the  late  Professor  Milnes  Marshall.  We  understand  that 
the  executors  of  Professor  Marshall  have  presented  to  the 
College  his  zoological  library,  which  contains  a  unique  col¬ 
lection  of  monographs  and  rare  books  in  zoology,  com¬ 
parative  anatomy,  and  embryology.  It  is  proposed — 
although  the  scheme  has  not  been  definitely  decided  upon— 
to  raise  a  fund  wherewith  to  maintain  this  library,  which 
remains  in  the  College  as  the  Milnes  Marshall  Library. 


THE  PARKE  MEMORIAL. 

A  meeting  of  the  General  Committee  for  promoting  the 
erection  of  a  memorial  to  the  late  Surgeon-Major  Parke  was 
held  recently  at  the  Shelbourne  Hotel,  Dublin,  under  the 
presidency  of  Major-General  Moncrieff.  The  report  of  the 
Executive  Committee,  read  by  Mr.  J.  H.  Campbell,  Q.C., 
said  the  amount  available  for  the  purposes  of  the  fund,  after 
paying  all  expenses,  was  £420,  and  would  probably  reach 
£500.  The  general  desire  of  the  subscribers  appeared  to  be 
that  a  statue  should  be  erectei  on  some  site  to  be  hereafter 
determined  on.  To  achieve  this,  however,  in  a  satisfactory 
manner  further  contributions  were  desired.  A  resolution  to 
adopt  the  recommendation  of  the  Committee  was  moved  by 
the  President  of  the  Royal  College  of  Physicians  in  Ireland 
(Dr.  W.  G.  Smith),  seconded  by  Sir  John  Banks,  K.C.B.,  and 
unanimously  agreed  to.  The  Honorary  Secretary  of  the 
fund  is  Mr.  Herbert  Malley,  24,  Kildare  Street,  Dublin. 


THE  DUBLIN  MAIN  DRAINAGE  SCHEME. 

At  the  annual  meeting  of  the  Dublin  Sanitary  Association 
recently  the  Lord  Mayor  stated  that  the  main  drainage 
scheme  had  come  to  a  deadlock.  It  appears  that  the  War 
Office  authorities  possess  the  power  of  veto  under  a  clause 
in  the  provisional  order.  The  precipitating  stations  were  to 


be  placed  near  the  Pigeon  House  Fort,  and  the  War  Depart 
ment  objected  that  this  would  be  prejudicial  to  the  health  of 
the  troops.  It  was  then  proposed  that  the  Corporation 
should  purchase,  the  fort  and  buildings  for  £65,000,  but  this 
sum  the  latter  held  to  be  too  large.  If  this  difficulty  were 
overcome,  however,  the  War  Office  authorities  still  retained 
the  power  to  have  the  works  removed  should  they  be  found 
to  be  injurious  to  the  soldiers  at  the  sub-maiine  mining 
station.  Negotiations  are  still  pioceeding,  w  ith  a  view  to 
the  removal  of  these  difficulties. 


PROPOSED  AMALGAMATION  OF  OPHTHALMIC 
HOSPITALS  IN  DUBLIN. 

At  the  annual  meeting  of  the  National  Eye  and  Ear  Infirm¬ 
ary  in  Dublin  last  week  reference  was  made  to  the  proposed 
amalgamation  of  this  institution  with  St.  Mark’s  Ophthalmic 
Hospital.  A  difficulty  has  arisen  as  to  the  title,  each  board 
apparently  claiming  that  the  new  institution  should  be 
known  by  the  name  of  the  hospital  in  which  the  governors 
on  either  side  are  interested.  A  suggestion  that  the  matter 
should  be  left  to  arbitration  has  received  a  qualified  assent 
from  St.  Mark’s.  As  soon  as  an  arrangement  on  this  point 
is  come  to  a  Bill  will  be  proceeded  with  in  1  arliament  to 
secure  this  much  desired  union.  An  obvious  way  out  of  the 
difficulty  would  be  that  the  new  hospital  should  bear  a  new 
name. 


SANITARY  WORKSHOPS  IN  LONDON. 

The  London  County  Council  has  in  hand  a  scheme  to  build 
workshops  of  its  own  wherein  the  clothing  and  boots  required 
by  persons  in  its  employ  shall  for  the  future  be  made.  Some 
17,000  garments  and  16,000  pairs  of  boots  are  annually  re¬ 
quired,  including  those  for  the  officers  and  inmates  of  the 
asylums,  costing  about  £8,000  and  £6,000  a  year  respectively. 
Under  the  scheme  the  Council  will  be  brought  into  direct 
relations  with  the  actual  workers,  who  will  be  guaranteed  a 
steady  and  certain  rate  of  wages  for  fifty-four  hours  a  week. 
At  present  some  of  the  Council’s  work  is  executed  in 
wretched  places,  and  there  is  great  desire  on  all  sides  to 
remedy  the  evils.  It  is  anticipated  that  there  will  be  also  a 
considerable  saving  to  the  ratepayers. 


RABIES  IN  GLASGOW. 

For  a  little  time  back  rabies  has  been  alarmingly  prevalent 
in  the  counties  surrounding  Glasgow,  specially  in  Lanark¬ 
shire  and  Renfrewshire,  from  which  several  patients  have 
recently  been  sent  to  the  Pasteur  Institute.  It  is  only 
since  the  first  of  the  present  month,  however,  that  any 
cause  for  alarm  has  arisen  in  Glasgow  itself.  On  that  day 
three  persons  were  bitten  by  the  same  dog,  which  was  sub¬ 
sequently  secured  and  destroyed.  The  post-mortem  ap¬ 
pearances  were  suggestive  of  rallies.  These  three  persons 
are  now  in  Paris,  one  having  gone  at  his  own  expense,  the 
other  two  being  sent  at  the  expense  of  the  city,  accom- 
parried  by  one  of  the  medical  officers  of  health  (Dr.  Chal- 
mers).  On  February  14tli  another  person  was  bitten  by  a 
dog  supposed  to  be  suffering  from  rabies,  and  was  sent  on 
to  Paris  on  the  16th,  accompanied  by  one  of  Dr.  Russell  s 
pupil-assistants  (Dr.  Marsh).  The  magistrates  of  the  city, 
in  consequence  of  these  occurrences  and  the  alarm  excited, 
have  issued  a  muzzling  order,  which  is  being  vigorously 
enforced. 


MUIRHEAD  COLLEGE  FOR  WOMEN,  GLASGOW. 

Dr.  Henry  Muirheai*,  of  Cambuslang,  who  died  two  oi 
three  years  ago,  left  his  estate  to  found  a  college  where 
women  might  be  trained  for  any  professional  or  scientific 
pursuit.  The  value  of  the  estate,  about  £34,000,  is  1‘ 
quate  for  the  carrying  into  effect  of  the  wide  views  of  Ik. 
Muirhead’s  will,  and  at  the  time  Queen  Margaret  College 
had  only  just  been  established.  If  the  Muirhead  trustees 
had  seen  their  way  to  join  hands  with  the  already  estabhsne 
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CONSULTANTS. 


college,  a  magnificent  school  for  women  would  have  been  the 
result  and  university  recognition  and  affiliation  could  not 
have  been  denied.  The  terms  of  the  will,  however,  and 
other  circumstances  made  this  difficult,  and  Queen  Margaret 
College  lias  now  been  absorbed  in  the  University.  But  the 
women  medical  students  of  the  University  are  subject  to  the 
very  serious  inconvenience  of  having  to  go  to  the  Bora! 
Infirmary,  fully  two  miles  from  the  University,  for  their 
ilin, cal  and  dispensary  instruction ;  the  Western  Infirmary 
looming  the  University,  being  already  barely  adeonate  l 


idjoining  the  University,  being  already  Wly  adequaTTo 
:he  requirements  of  the  men.  It  would  take  bet weei?£?n  non 
md  £40,000  to  extend  the  Western  Infirmly  SK 
neet  the  new  demands,  and  that  would  imply  an  additional 
innual  expenditure  of  £5,000  to  £6,000.  How  that  sum  cZld 
>e  raised,  when  already  the  annual  deficit  is  about  £5  (So  it 
s  impossible  to  imagine.  The  Muirhead  trustees,  therefore 
lave  determined  to  equip  an  independent  school  for  women’ 
n  the  immediate  neighbourhood  of  the  Victoria  Infirmary’ 
hose  resources  would  be  wholly  devoted  to  women’s  toSS 
ion.  Lven  though  the  University  decline  to  affiliate  the 
ew  college,  the  trustees  expect  the  University  of  % 
udrews  would  fully  recognise  the  courses  g  ven  Uieie  for 

Sm  cour,sePU,'POSeS’  “  they  intend  8ive  a  complete  five 


fatal  football  accident. 

sad  fatality  occurred  on  February  9tli  at  the  Eecreation 
10u.ndA 1  ortsmouth-  Sub-Lieutenant  Arthur  William  Eich- 
d’  the  son  of  Dr.  Sylvester  Eichmond,  of  Greenhithe 
ent  while  playing  in  a  football  match,  received  an  acci 
■ntal  blow  on  the  abdomen,  and  succumbed  from  the  injury 
orty-eight  hours.  The  deceased,  after  kicking  the  bal7 
•lhded  with  another  piayer,  and  then  instantly! U  to  lie 
ound.  His  companions  thought  that  he  was  only 

1m  round  “  Af.lT”™1^  ‘°  rub  him  in  0ld«'  bring 
■iSicti  two  or  three  minutes  he  opened  his  eyes 
d  said  that  he  was  all  right.  He  vot  nn  Ini  Ko.i  ■  ,  ’ 

s  8°al  and  stood  between  the  posts  but  after  a  ‘few 
i  nutes  he  walked  away  to  the  dressing  room  He  tlmn 
peared  to  be  suffering  great  pain,  and  shortly  afterwards 

: mce  to  Hahsrre  N“™1  College  S  a  Sb  an! 

l  Unee  miles  from1  the  spit  where  the  areMeVoS?// 

$5  aa  -  a* 

odents  have  happened  before,  and  a  large  amiunt  of  care 
u  d  always  be  exercised  by  contending  team  Tf  i 
-ever,  much  to  be  regretted  that  this  young  officer  did 
n  Pnr1Vfe  iimmediate  surgical  assistance  on  the  field  and 
in  a  In  TaVTnCe  to  one  of  the  institutions  which  are 
■  wed  bv  am, to81,8?06  °£  ‘,he  Sround.  The  severe  stock 
idedfw  4  abdommal  pain  and  vomiting,  clearly  in 

ved  a°,  dtltf  V!,S,°bral  injU7  bad  illal1  Probability  been 

it  Voreotef  tl  e  ’’T  Vn.tred  in  prompt  surgical  treat- 

her  over°the  htrbot  to  15Ur!,ey  In  a  cab.  and  then 
'■avntori+i  •  narbour  to  Haslar  must  have  seriously 

^ie  hospital  the  °lt!7  fbdomiHal  On  his  arrival 

tost  fromtht  mediealttat  & 

SSm  StLakstgek‘!hatadh  reCei™d  had  »  increased 
of  hopeless  depression  S°°n  ’apSed  int0  a 
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close  on  one  million  mlerirrm  wo  sease  1“.  an  assemblage  of 
most  remarkable  and  brinw  u1D.(luestlonably  one  of  the 

in  the  whole  Ustory  ot  cliotorettodtttos18  T, 
could  be  prevented  had  also  been  demonstrated 
Lurope.  In  former  years  the  establishment  of  such  a  keus 
of  cholera  as  Hamburg,  with  its  vast  communications  with 

the  who  e  of  Germany,  would  have  been  followed  bv  in- 
numerable  foci  all  over  Germany,  yet  Germany  did  rmt 
suffer  from  any  further  epidemic  outbreaks,  only  / few  ea«es 
having  occurred  in  a  limited  number  of  towns.  In  England 
Sir  John  Simon  long  ago  insisted  on  the  importance  of 
considering  choffira  as  a  filth  disease.  It  was  now  ac W 
isolfr  thf£  the  Prevention  of  cholera  was  to  be  achieved  by 
Patient,  disinfecting  or  destroying  all  articles 
so  led  by  him,  in  order  to  prevent  such  filth  getting  h!to 
drinking  water  or  food,  and  by  insisting  on  thorough 
cleansing  of  the  hands  of  persons  coming  in  contact  with 
such  s°iled  articles  To  put  the  matter*  shortly the  pre¬ 
cautions  were  all  directed  to  prevent  the  contagious  nrin- 

cminf  beiKS+  swal.lowed-  Much  had  been  done  in  Pthis 
had  hi7’  but  w.e  should  not  rest  satisfied  until  every  locality 
lad  been  put  into  a  proper  sanitary  condition  and  had  the 
necessary  appliances  for  the  isolation  of  patients  and  Iht 
disinfection  of  clothes  and  discharges.  It  was  notorious 
that  there  were  localities  which,  though  they  escaned  a 

were  in  fuch  2  SffLy 
condition  that  if  they  were  less  lucky  in  the  future  thev 
would  pay  for  their  negligence  a  heavy  penalty  in  human 


the  prevention  of  cholera 

I  in  nn,  n,  Mart,  in  the  address  now  being  nub- 


A  COOL  PROPOSAL. 

An  eminent  ophthalmic  surgeon  in  London  has  sent  us  the 
following  curious  letter  received  recently  by  him:  “Dear 
r.11’  .  e  are.  Publishing,  on  behalf  of  a  wholesale  West  End 

firm  of  opticians,  a  chart  of  the  •  H  uman  Eye,  >  and  are  de- 

sureeo '  w7toUIT?  “  teW  portraits  ot  eminent  ophthalmic 
suigeons,  with  their  names,  qualifications,  etc.  Should 

you  have  no  objections  to  being  one  of  these  gentlemen 

perhaps  you  will  kindly  oblige  us  with  a  good  photograph 

(which  shall  be  returned)  to  make  the  drawing  from  a&proof 

faiPhf!  lv  Wll‘  bC  S<?”t  bff>re  publication.— Yours 

aitntully ,  - ,  Lengthy  comment  on  such  a 

proposal  is  superfluous.  The  real  object  in  view  is  suffi- 
lently  obvious.  ^The  cool  effrontery  of  the  “West  End 
film  of  opticians  (whose  name  is  wisely  withheld  by  their 
intermediary)  in  seeking  to  involve  in  an  undignified  posi¬ 
tion  an  eminent  hospital  surgeon,  for  the  sole8  pnrpoL  of 
enhancing  the  sale  of  their  wares  is,  we  fain  would  hope  an 
xceptional  trade  device— to  call  it  by  no  harsher  term  ’  It 
is  scarcely  necessary  to  intimate  the  nature  of  the  reception 

spondenf  aCCOrded  to  thls  missive  by  our  indignant  cvrre- 


CONSULTANTS. 

The  valued  correspondent  who  wrote  on  a  previous  occasion 
to  express  the  opinion  that  giving  up  midwifery  was  one 
of  the  most  important  criteria  of  a  consultant  has  written 
again  to  point  out  that  by  so  doing  he  “not  only  gains  time 
foi  hospital  work  (practical)  and  reading,  but  very  much 
lessens  competition  with  the  general  practitioner,  and  so  far 
early  differentiates  status.  ”  Our  correspondents  seem  only 
to  have  in  mind  consulting  practitioners  in  “medicine” 
strictly  so  called.  There  is  no  reason  why  the  prevalent 
distinctions  between  the  fields  of  medicine,  surgery  and 
gynaecology  should  be  permanent ;  there  is  some  reason  to 
think  a  certain  shifting  of  these  limits  might  even  be  bene- 
ficiaL  But,  taking  things  as  they  are,  what  about  con¬ 
sultants  in  midwifery  itself?  Are  they  to  give  up  mid¬ 
wifery?  That  in  ordinary  practice  one  aiming  at  consulting 
work  in  medicine  or  in  surgery  would  be  unwise  to  take 
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current  midwifery  we  freely  admit;  we  admit  that  he  would 
thus  dissipate  his  time  for  study,  and  endanger  his  relations 
with  general  practitioners.  Whatever  may  be  the  limits  of 
“special  terms,”  a  consultant  is  one  who  is  called  in  as 
such  by  his  medical  brethren,  whose  interviews  with 
patients,  whether  at  his  house,  at  the  houses  of  patients, 
alone  or  in  association  with  a  colleague,  are  occasional 
rather  than  regular,  and  whose  fee,  usually  paid  at  the  time, 
is  assessed  on  a  higher  scale.  Such  is  “a  consultant 
proper,  but  we  think  that  general  practitioners  should  be  a 
little  more  ready  than  they  are  to  meet  a  courteous  and 
honest  professional  brother,  whether  in  general  practice  or 
not,  or  senior  or  junior  to  themselves,  if  a  patient  reasonably 
desires  it  and  is  prepared  to  pay  the  consulting  fee. 

LYING  ADVERTISEMENTS. 

A  writer  in  the  Times ,  drawing  attention  to  what  he  teims 
“an  audacious  circular”  which  he  had  received  from  one  of  the 
quack  fraternity,  says  “  It  might  astonish  even  Mr.  Hart 
whose  brave  words  on  the  subject  of  patent  nostrums  you 
recently  published  in  your  columns.”  The  days  for  aston¬ 
ishment  are  past,  and  it  would  now  be  difficult  indeed  for 
an  advertising  quack  to  show  any  smack  of  originality.  The 
only  trace  of  surprise  suggested  by  these  effusions  is  the 
never-ceasing  wonder  that  a  generation  priding  itself  on  its 
education  and  intelligence  should  comprise  so  large  a  mul¬ 
titude  of  fools  as  to  make  these  acres  of  advertisements  pay. 
The  audacious  circular  referred  to  seems  to  have  been  widely 
distributed  among  head  masters  and  mistresses  of  schools, 
and  offers,  in  return  for  the  trifling  sum  of  6s.  4d.,  to  for¬ 
ward  five  boxes  of  pills  “at  cost  price.”  It  may  be  sug¬ 
gested  that  none  but  fools  would  accept  the  statement  that 
the  cost  price  of  these  pills  was  6s.  4d. ;  yet  this  circular  was 
gravely  sent  to  the  educators  of  our  youth.  Many  other  ad¬ 
vertisers,  however,  seem  to  have  discovered  the  great  truth 
that  such  statements  pay.  Reasonable  men  must  almost 
despair  when  papers  will  publish,  advertisers  will  pay  for, 
and  presumedly  a  public  of  some  sort  will  believe,  asser¬ 
tions  like  these:  “Rheumatism,  sciatica,  and  neuralgia 
cured  in  twenty  minutes.”  “Influenza  !  This  terrible  com¬ 
plaint  cured  in  one  day.”  “Will  cure  deafness  (if  the  drum 
is  not  broken).  Try  it ;  it  cannot  fail.”  “Will  cure  typhoid 
fever,  rheumatic  fever,  scarlet  fever,  measles,  inflammation 
of  the  lungs,  bowels,  and  kidneys,  in  twenty-four  hours,  or 
will  forfeit  £5  in  every  failure.”  “  Will  cure  diseases  of  all 
forms.”  Ought  we  not  to  be  somewhat  ashamed  of  a  civili¬ 
sation  so  superficial  as  to  leave  people,  from  schoolmasters 
downwards,  willing  to  be  imposed  on  by  such  silly  and  ob¬ 
vious  absurdities  as  these  ? 


of  the  milk  was  stopped  on  December  26th,  but  in  all,  four 
households  became  invaded,  7  cases  resulting.  As  to  the 
initial  case,  the  families  and  dependents  on  Farms  A  and  B 
were  on  terms  of  familiar  intercourse.  Examination  of 
cattle  at  the  farms  failed  to  detect  any  teat  or  udder  erup¬ 
tion,  or  other  unhealthy  symptoms  or  suspicious  circum¬ 
stance. 

FACTS  AS  TO  VACCINATION  AND  SMALL-POX. 

The  prevalence  of  small-pox  in  the  neiglibouiliood  of  Biistol 
is  illustrative  once  more,  to  all  who  choose  to  learn,  of  the 
benefits  of  vaccinatio*n.  Dr.  James  Young,  the  newly- 
appointed  medical  officer  of  health  of  St.  Geoiges  Local 
Board,  reports  that  he  had  21  cases  in  the  hospital,  of  which 
7  were  unvaccinated.  Two  of  the  t  unvaccinated  died,  and 
of  the  other  14,  1,  which  showed  no  marks,  though  alleged 
to  have  been  vaccinated  in  infancy,  also  died.  One  case 
occurred  in  a  person  who  had  been  revaccinated,  veiy  hn- 
imperfectly  in  Dr.  Young’s  opinion,  twenty  or  more  years 
before.  Dr.  Henry  Grace,  of  the  Kingswood  Local  Board, 
stated,  with  reference  to  an  anonymous  attack  on  him  by  an 
antivaccinator  in  a  newspaper,  that  in  thirty  years  of  duty 
in  the  Bristol  Workhouse  Infectious  Hospital,  during  which 
time  he  had  treated  all  the  small-pox  that  had  occurred 
among  the  poor,  no  revaccinated  case  had  been  admitted, 
and  no  revaccinated  nurse  had  taken  the  disease.  In  a 
former  epidemic  he  had  revaccinated  5,000  peisons.  in  three 
months,  and  numbers  of  these  had  since  mixed  with  small¬ 
pox  cases  with  impunity.  In  factories  where,  owing  to  the 
nature  of  the  work,  small-pox  had  often  been  introduced, 
the  revaccinated  workpeople  always  escaped.  In  Kidder¬ 
minster  the  medical  officer’s  report  showed  that  there  had 
been  very  little  small-pox  during  the  past  years,  and  that 
three  outbreaks  had  been  stamped  out.  Alderman  Harvey 
said  “  he  thought  the  admirable  way  in  which  the  vaccina¬ 
tion  laws  were  carried  out  by  the  guardians  helped  to  ac 
count  for  the  small  amount  of  small-pox. 


MILK  SCARLATINA  IN  GLASGOW. 

Dr.  Chalmers  has  made  a  report  of  some  interest  on  scar¬ 
latina  and  scarlatinal  sore  throat  in  relation  to  milk  infec¬ 
tion  at  Glasgow.  In  December  last,  30  cases  were  heard 
of  in  the  North  Western  district,  28  of  which  were 
in  consumers  of  milk  from  two  dairy  farms.  Dr.  Chalmers 
traces  the  first  attack  to  a  milk  boy  at  Farm  A,  recently 
come  there,  who  suffered  from  sore  throat  in  early  December. 
Other  farm  servants  fell  ill  with  similar  symptoms  later  in 
the  month,  the  disease  proving  to  be  scarlet  fever ;  and  the 
fever  was  found  also  to  be  recognisable  and  almost  wholly 
attacking  consumers  along  the  route  of  the  cart  delivery  of 
milk  from  this  farm,  the  cart  being  attended  by  the  initial 
case,  by  a  milkman  who  suffered  similarly  a  week  later,  and 
by  two  other  boys,  one  of  whom  sickened  on  December  22nd. 
In  80  families  known  to  take  the  milk,  18  cases  occurred,  11 
households  (13.7  per  cent.)  being  invaded,  17  of  the  cases 
being  among  50  families  obtaining  milk  direct  from  the  cart. 
On  the  seizure  of  one  of  the  milkers,  and  his  removal  on 
December  21st,  the  sale  of  the  milk  was  stopped.  On  Farm 
B,  three  girls,  occupying  the  same  bedroom,  fell  ill  of  scarlet 
fever,  one  on  December  18th,  keeping  at  work  two  days 
thereafter,  one  next  day,  and  one  on  December  25th.  Sale 


STAMMERING. 

This  defect  of  speech  has  been  known  from  the  earliest 
times.  The  production  of  voice  has  been  the  subject 
of  speculation  since  the  time  of  Hippocrates,  but 
since  the  invention  of  the  laryngoscope  our  views  on  the 
subject  have  attained  greater  precision,  and  we  now  know 
that  for  perfect  speech  there  must  be  harmonious  co¬ 
operation  of  the  mechanisms  of  respiration,  phonation,  and 
articulation.  The  essential  condition  of  the  disorder  is 
spasm  of  a  greater  or  lesser  degree,  and  the  intermittent 
character  of  the  affection  points  to  derangement  of  nerve 
function  without  the  existence  of  muscular  or  nerve  lesions. 
The  spasm  may  occur  at  the  lips,  at  the  point  of  the  tongue, 
at  the  back  of  the  tongue,  and  rarely  at  the  larynx,  pro 
ducing  varieties  of  defects  of  speech  ;  after  a  time  a  spasm 
odic  habit  is  acquired,  which  becomes  more  or  less  auto 
matic,  and  passes  from  under  the  control  of  the  wi  .  n 
fluences  which  produce  shock  to  the  nervous  system,  su  • 
as  fear,  fright,  or  ill-treatment,  may  produce  the  aflec.’.on, 
hence  parents  should  be  careful  neither  to  irritate  no 
punish  children  who  suffer  from  it.  Imitation  is  oun 
be  the  cause  of  many  instances,  so  the  importance  oi  goo' 
example  in  the  nursery  is  self-evident.  Before  proceed w 
to  the  actual  treatment,  it  is  necessary  to  remove  all  moi  ou 
conditions  which  may  be  present,  such  as  adenoid  grow ^  - 
of  the  naso-pliarynx,  enlarged  tonsils,  and  imes  i 
worms,  and  to  treat  any  nervous  affection  —  toi 
stance,  epilepsy,  hysteria,  or  chorea.  The  treatment 
sists  in  exercise  of  the  respiratory,  vocal,  and  artic  < 
organs,  conducted  unremittingly  and  patiently  until  a 
rect  habit  of  speech  is  established.  For  this  P“rI  ' 
patients  should  be  put  under  the  care  of  competent  teacneu 
There  will  be  no  difficulty  in  finding  these  when  t  ie 
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ferer  is  able  to  pay  handsomely  for  the  instruction,  but 
there  are  a  large  number  who  stammer  and  are  able  to  nay 
nothing  or  only  a  small  fee,  and  for  these  no  provision  is 
made.  Me  have  taken  the  trouble  to  inquire  into  the  sub- 
ject,  and  we  find  that  there  is  no  provision  for  such  cases 
either  in  London  or  in  large  towns  such  as  Liverpool  and 
i lanchester.  the  London  School  Board,  which  has  taken 
up  the  instruction  of  feeble-minded  children  with  great  suc¬ 
cess,  takes  no  notice  of  them.  Every  week  we  have  applications 
from  members  of  the  medical  profession  inquiring  where  stam¬ 
mering  patients  of  the  poorer  classes  can  be  taught,  and  it 
is  amentable  to  know  that  nothing  can  be  done  for  them 
Me  commend  this  subject  to  the  notice  of  the  School  Boards' 
feeling  sure  that  when  it  is  realised  how  many  suffer 
from  this  affection,  steps  will  be  taken  to  provide  a  remedy. 
Of  course,  if  feebleness  of  intellect  be  present,  it  will  be 
necessary  to  put  the  case  into  a  suitable  home,  where  he 
can  be  scientifically  treated. 


[ 


The  British 


Medical  Journal 


427 


SICKNESS  IN  THE  MEDITERRANEAN  SQUADRON 

Various  telegrams  have  recently  been  published  containing 
statements  ealnnlnt.pO  fn  „i„™  _ j  ,  .  p 


statements  caieulated  to  cause  alarm  in regard  to  the  hefilth 
of  that  poition  of  the  Royal  Navy  which  is  engaged  on  the 
Mediterranean  Station.  From  inquiries  we  have  made  how¬ 
ever,  we  understand  that  there  is  at  the  present  no  extra¬ 
ordinary  prevalence  of  fever  there,  and  that  influenza  is  not 
now  so  nfe  as  it  has  been  during  the  past  two  years.  We 
believe  that,  although  it  is  true  that  Captain  Acland  has 
been  invalided,  his  illness  has  had  nothing  to  do  with  fever. 
It  is  unfortunately  the  fact  that  there  is  always  a  good  deai 
of  fever  on  this  station,  due  probably  to  the  extremely  in¬ 
sanitary  conditions  of  the  ports  in  the  Mediterranean  basin 
Owing  to  the  comparative  absence  of  tide,  most  of  the  liar- 
lours  are  m  a  very  foul  condition  from  accumulations  of  old 

fn7pngterima  f S’  and  at  GVery  P0rt  of  cal1  the  opportunities 
i  feveid  ar®  considerable.  For  the  last  couple  of 

C  rdraltyihT  b<?en  active]y  engaged  in  dredging 
out  the  French  creek,  close  to  which  the  dockyard  at  Malta 

is  situated  and  carrying  out  to  sea  the  old  sewage  deposit 
which  has  been  gathering  there  for  ages.  Fever  at  that  spot 
has  since  then  much  diminished,  but  over  other  ports  we 
lave  no  control,  and  tlieir  inhabitants  seem  content  with  a 

cafliigTt  tf  8  iairS  whlch  is  undoubtedly  a  danger  to  vessels 


ea  sat  sw 


CRIMINALS  AND  CRIMINAL  ANTHROPOLOGY 

1  he  new  school  of  criminal  anthropology  as  rem-ps^i/pH  u 
Lombroso.  Benedikf  nnO  a?  represented  by 


CARBOLIC  ACID  AND  THE  PHARMACY  ACTS. 

Ve  understand  that  the  danger  attending  the  present  un¬ 
regulated  sale  of  carbolic  acid  has  been  made  the  subject  of 
strong  representation  to  the  Privy  Council  by  Sir  Walter 
Foster  the  Secretary  of  the  Local  Government  Board,  in 
we  16  oplnion  entertained  by  medical  men  and  coroners 
has  been  made  use  of.  It  appears  to  be  thought  that  the 
tEpPTn  ed  addltl.on  of  carbolic  acid  to  the  poison  schedule  of 
the  1  hm-mficy  Act,  in  accordance  with  the  recommendation 

sidpi Lip1  ha-1^ia  u^tlCal  ?ociety’  is  surrounded  with  con- 
d^al  wdb  dlfficult;?s’  and  ?at  it  might  be  preferable  to 

fall  in  th  hlS-  ”?atf?r  m  a  short  Bm*  We  confcss  that  we 
tail  to  appreciate  the  difficulties  above  referred  to  The 

provision  made  by  the  existing  Act  for  adding  poisonous 

initiative0  tak  S(diedule  is  ample  for  that  purpose,  and  the 
•entiP«l  lpt  kien-  already  hy  the  Council  of  the  Pharma- 
idd  showR  twJS  recommending  the  addition  of  carbolic 
cid  shows  that  there  is  need  for  it  to  be  done.  All  that  is 

innrnvniU1Sfte4if°r  f?Ying rfffect  to  the  recommendation  is  the 
~  °!  the  Privy  Council.  In  view  of  the  evidence 

■aSnbp  ?  dannf  ?xcent  years  as  to  the  Natalities  caused  by 
bi?  Irfpild  *?d  ^.constant  recurrence  of  accidents  with 
W  •,  ■  the  °hstructive  position  taken  by  the  Privy 

.ounci1  appears  unaccountable.  Least  of  all  can  we  recog- 

•urnosp7  ?avingT  racourse  to  legislation  for  the 

a/a  1  Bl  S  former]y  introduced  by  the  Government 
snPPi^i+r  S4Cx0pe’  t“d  their  Provisions  were  directed  more 
■  pecially  to  the  subject  of  compulsory  regulations  as  to  the 


Lombroso,  Benedikt,  and  others,  insists  that  criminals  have 
the  marks  of  physical  “  degeneracy  ”  writ  large  upon  them 
in  certain  peculiarities  of  size  and  conformation  of  skuB 
and  brain  ear,  eye,  and  body  generally.  In  other  words 
according  to  these  observers,  the  criminal  has  a  character’ 
istre  physiognomy  whereby  he  can  be  known,  and  which 
like  the  rattle  on  the  tail  of  the  crotalus  liorridus,  should 
put  society  on  its  guard  against  them.  That  there  is  a  solid 
basis  of  truth  in  the  teaching  of  Lombroso  and  his  follower* 
no  physioiogist  would  deny,  but  it  must,  we  think,  be  ad¬ 
mitted  that  criminal  anthropology  is  at  present  very  far 
from  being  an  exact  science.  It  would  be  as  unjust  to  con¬ 
demn  a  man  accused  of  a  crime  because  he  looked  a  Caliban 
as  it  would  be  dangerous  to  acquit  another  because,  as 
Sydney  Smith  said  of^  Francis  Horner,  he  had  the  ten  com¬ 
mandments  written  on  his  face.  A  good  deal  of  dissatis¬ 
fy1,011,  has  been  expressed  by  French  scientific  men  that 
the  body  of  the  recently-guillotined  anarchist  Yaillant  was 
not  handed  over  to  them  for  purposes  of  research.  It  may 
be  doubted  whether  criminal  anthropology  has  lost  anything 
hereby.  A  writer  in  the  Revue  de  Therapeutique  Medico - 
Lhirurgicale,  who  for  three  weeks  had  daily  opportunities  of 
obseiving  A  aillant,  gives  the  following  particulars  of  his 

Hw-nas+i0f  middle  lieight  and  well-propor¬ 
tioned  figure  With  the  exception  of  the  head  of  an  Inclian 

surmounted  by  two  crossed  arrows  tattooed  on  his  right  fore¬ 
arm,  there  was  no  mark  or  blemish  on  his  body.  hTs  hand* 
showed  the  usual  marks  of  hard  manual  labour  His  head 
was  rather  larger  than  the  average,  well  developed,  and  pre¬ 
sented  no  asymmetry.  The  forehead  was  high  ;  at  its  base 
the  supra-orbital  ridges  stood  out  in  prominent  relief  The 
nose  was  thick,  and  somewhat  aquiline,  of  the  type  called 
by  Adrien  Marx  “the  thinker’s  nose.”  The  jawbones  were 
not  disproportionately  developed  ;  the  eyes  were  large,  dark 
andrather  deep  set,  looking  one  full  in  the  face  with  a  bold’ 
confident,  but  not  violent  expression.  Altogether,  Vaillant’s 
physiognomy  impressed  the  observer  not  unfavourably  and 
the  stigmata  of  the  criminal  as  described  by  the  criminal 
anthropologists  may  be  said  to  have  been  conspicuous  bv 
then  absence.  ^  aillant’s  intellectual  equipment,  though 
very  deficient,  was  more  that  of  a  clerk  than  a  working¬ 
man,  and  he  had  even  something  of  the  “artist”  in  his 
mental  constitution.  During  his  imprisonment,  he  showed 
a  tranquillity  of  mind,  an  evenness  of  temper,  and  an  in¬ 
difference  about  the  future  which  surprised  those  about 
him.  V  aillant  certainly  seems  to  have  had  at  least  one 
characteristic  of  the  artistic  temperament — the  love  of  noto¬ 
riety  His  “  act,”  as  he  called  it,  was  probably  prompted 
more  by  this  than  by  any  desire  to  regenerate  society  by 
purging  it  of  the  boun/eois  element.  It  was  doubtless  love 
of  artistic  effect  which  led  Nero  to  make  torches  of 
Christians  for  the  illumination  of  his  gardens,  and  to  set 
fire  to  Rome  that  lie  might  see  it  burn  to  his  own  music. 

\\  e  cannot  help  thinking  that  the  morbid  love  of  notoriety 
fostered  by  the  cheap  newspapers  of  the  present  day  with 
their  blood-curdling  “bills  and  their  putting  paragraphs, 
is  responsible  for  more  crime  and  is  a  greater  danger  to 
society  than  “atypical  confluence  ”  of  the  fissures  of  the 
brain  and  the  other  signs  relied  upon  by  criminological 
Zadigs. 


;the  coombe  hospital  case. 

In  the  Exchequer  Court,  Dublin,  on  February  20th,  the  case 
of  Hoey  v.  the  Irish  Independent  Publishing  Company  came 
on  for  hearing  before  Mr.  Justice  Murphy.  The  plaintiff 
had  been  master  of  the  Coombe  Hospital,  and  he  claimed 
£3,000  damages  for  libel.  A  large  Bar  was  engaged  on  both 
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sides.  The  publications  had  reference  to  the  recent  changes 
at  the  Coombe  Hospital,  and  it  was  charged  that  the  de¬ 
fendants  had  insinuated  that  the  plaintiff  had  performed  an 
illegal  operation.  Dr.  Hoey  went  into  the  box  and  swore 
that  there  was  not  a  shadow  of  truth  in  that  allegation. 
Upon  this  counsel  for  defendants  interposed,  and  stated  that 
the  plaintiff  having  sworn  that  there  was  no  truth  in 
the  insinuation,  the  defendants  wished  to  withdraw  un¬ 
reservedly  any  words  which  they  had  used  capable  of  the 
meaning  attributed  to  them  by  the  plaintiff,  the  defendants 
agreed  to  pay  £40  as  covering  the  plaintiff’s  costs,  and  the 
case  terminated. 


PHARMACEUTICAL  RESPONSIBILITY. 

The  technical  knowledge  required  in  the  sellers  of  poison 
is  a  reasonable  ground  for  placing  restrictions  upon  the  sale 
of  such  articles,  and  there  is  much  reason  for  the  opinion 
that  medicines  of  all  kinds  should  be  sold  only  by  pioperly 
qualified  persons.  But  if  the  technical  knowledge  which 
legally  qualified  persons  are  supposed  to  possess  is  not 
exercised  for  the  advantage  of  the  public,  the  reason  for 
restriction  is  done  away  with,  and  poisons  as  well  as  medi¬ 
cines  might  as  well  be  sold  by  any  one.  We  are  led  to  refer 
to  this  point  by  the  report  of  an  inquest  in  Lancaster  Even¬ 
ing  Express  of  February  13tli,  where  it  is  stated  that  a  man 
who  had  been  drinking  heavily  was  found  dead  in  liis  bed. 
Evidence  was  given  to  show  that  he  had  on  the  previous  day 
obtained  from  two  chemists  in  Preston  sleeping  draughts, 
opium  pills,  and  laudanum,  and  excessive  dosing  with  these 
narcotics  was  the  cause  of  his  death.  One  of  the  chemists 
from  whom  the  laudanum  and  opium  were  obtained  said 
•that  he  could  not  refuse  to  supply  laudanum.  We  think, 
however,  in  such  a  case  as  that  referred  to,  it  was  the  duty 
of  the  chemist  to  exercise  his  discretion  by  refusing  to  sup¬ 
ply  narcotics  repeatedly  to  the  same  person  without  being 
satisfied  that  they  were  for  a  proper  purpose.  It  is  for  the 
sake  of  preventing  such  occurrences  that  restrictions  have 
been  imposed  upon  the  sale  of  certain  articles,  and  if 
chemists  treat  the  supply  of  poisons  merely  as  trade 
transactions  they  defeat  that  object,  and  reduce  the  re¬ 
striction  in  their  favour  to  an  unmeaning  monopoly.  We 
trust  that  cases  such  as  that  at  Preston  are  rare  ;  otherwise 
a  strong  argument  would  be  supplied  to  those  who  contend 
that  restriction  of  the  sale  of  poisons  is  not  conducive  to 
the  safety  of  the  public. 


SURGERY  AT  THE  UNIVERSITY  OF  LONDON. 

It  will  be  remembered  that  the  report  of  the  inspector  and 
visitor  of  the  General  Medical  Council  on  the  examinations 
of  the  University  of  London  for  the  degree  of  M.B.  pointed 
cut  certain  defects  in  the  surgical  portion  of  the  examina¬ 
tion.  As  the  degree  is  a  registrable  qualification  under  the 
Medical  Act  of  1858,  it  appears  to  be  obvious  that  all  the 
parts  of  the  examination  should  be  brought  up  to  the  same 
■standard,  since  a  registrable  qualification  is,  as  laid  down 
•in  the  Act  of  1886,  a  qualification  in  medicine,  surgery,  and 
midwifery.  The  matter  will,  we  understand,  be  considered 
at  the  next  meeting  oi  the  Senate  of  the  University,  and  we 
venture  to  hope  that  no  considerations,  whether  of  past 
achievements  or  of  prospects  of  early  reconstruction,  will 
prevent  the  Senate  from  immediately  rendering  the  surgical 
part  of  the  M.B.  examination  equivalent  to  the  other  por¬ 
tions.  The  matter  is  at  the  first  glance  complicated  by  the 
fact  that  the  University  grants  also  the  degree  of  Bachelor 
cf  Surgery.  This  is,  however,  a  separate  and  additional 
degree,  granted  only  to  those  who  have  already  passed  the 
M.B.  examination,  and  have  been  successful  at  the  special 
examination  for  the  degree  of  B.S.  We  believe  that  every 
■other  University  has,  since  the  Act  of  1886,  modified  its 
regulations,  and  now  grants  the  degrees  of  Bachelor  of 
Medicine  and  Bachelor  of  Surgery  after  a  single  combined 
examination.  It  would  seem  to  be  a  simple  matter  for  the 
University  of  London  to  follow  this  precedent. 


DEATH  UNDER  AN/ESTHETICS. 

The  circumstances  of  the  death  of  a  man  aged  33  at  the 
Adelaide  Hospital,  Dublin,  on  February  8th  present  certain 
features  of  special  interest,  and  we  are  glad  to  have  been 
placed  by  Dr.  Kenny,  the  coroner  for  the  City  of  Dublin,  in 
a  position  to  give  particulars,  drawn  from  the  sworn  depo¬ 
sitions  taken  by  him  at  the  inquest  on  February  9th.  The 
man,  who  was  a  butler,  presented  a  strong  anu  apparently 
healthy  appearance  when  admitted  into  the  hospital  on 
February  2nd,  1894,  on  account  of  necrosis  of  the  left  tibia, 
for  which  he  desired  an  operation.  The  operation  was 
accordingly  undertaken  on  February  8tli  by  Dr.  John  H. 
Pcott  under  whose  care  lie  was.  The  patient  was  prepared 
for  the  operation  in  the  usual  way.  When  placed  on  the 
table,  Dr.  Paul  A.  Piel,  anaesthetist  to  the  hospital,  and  a 
gentleman  of  large  experience  as  such,  observed  that  the 
action  of  the  heart  was  somewhat  tumultuous  and  that  the 
patient  gave  indications  of  nervous  trepidation.  Dr.  Piel 
auscultated  the  heart,  but  could  find  no  evidence  of  disease 
other  than  the  tumultuous  action  mentioned.  He  then 
proceeded  with  his  usual  method,  which  is  to  begin  with 
chloroform  in  a  carefully-regulated  dose,  and  push  it 
cautiously  till  spasm  relaxed,  and  tlxen  to.  continue  the 
anaesthesia  with  ether.  When  he  had  administered  50  to 
60  minims  of  chloroform,  noticing  that  the  anaesthetic 
seemed  to  quiet  the  action  of  the  heart,  he  asked  his  col¬ 
league  Dr.  G.  J.  Peacocke,  to  examine  the  organ,  believing 
the&  stethoscope  might  then  detect  any  defects  previously 
masked  by  the  tumultuous  action.  Dr.  Peacocke  did  .o, 
but  failed  to  discover  indication  of  anything  being  wrong. 
As  the  patient,  however,  continued  to  be  nervous  and  the 
colour  and  pulse  were  not  good,  Dr.  I  lei  replaced  the  chlo  o- 
form  by  ether,  which  seemed  to  be  well  taken.  As  after  a 
"ew  minutes  the  colour  and  pulse  did  not  improve,  all 
inaesthetics  were  discontinued  and  immediate  steps  were 
aken  to  improve  the  circulation.  These  at  first  seemed 
ikelv  to  be  successful ;  but  in  a  short  time  the  pulse  began 
,o  fail ;  other  signs  of  syncope  developed;  he  did  not  la  ly, 
md  died  about  fifteen  minutes  after  the  commencement  of 

die  administration  of  chloroform.  The  ops/ 

hat  the  heart  had  a  considerable  layer  of  fat  and  tha.  its 
vails  were  thin  and  flabby;  the  valves  were  healthy;  the 
right  side  was  full  of  blood.  The  lungs,  kidneys,  and  livei 
vere  healthy.  Dr.  Scott  attributed  death  to  cardiac  syncope 
due  to  shock  acting  on  a  weak  and  flabby  heart.  He  con¬ 
sidered  that  there  were  two  elements  in  producing  tin 
shock  :  nervous  trepidation  and  the  action  of  the  chloro¬ 
form.  Until  the  symptoms  of  syncope  showed  themselves 
there  was  nothing  to  indicate  special  danger  as  the  hurrie 
action  of  the  heart  could  hardly  be  regarded  as  indicating 
more  than  nervousness.  Dr.  Kenny  adds  that  the  acts 
in  this  case  as  well  as  those  of  a  death  under  chloro¬ 
form  which  he  had  to  investigate  about  two  years  ago  con¬ 
firmed  the  impression  formed  from  general  observatioii  tU-t 
nervous  and  excitable  people  are,  as  a  rule,  not  good  subjects 
for  chloroform  or  any  other  anaesthetic,  feuc-h  persons  seei 
either  to  succumb  too  rapidly  to  the  effects  of  chloroform  o 
to  resist  its  action  so  long  that  it  has  time  to  accumu  ^ 
an  extent  not  consistent  with  perfect  safety.  The  coione 
adds  that  he  entirely  coincided  with  the  jury  s  opinion  «  a 
there  had  been  no  want  of  due  care  in  the  mannei  in  wincn 
the  anaesthetic  was  administered  in  this  case. 

DEATHS  FROM  SWALLOWING  ARTIFICIAL  TEETH. 

At  an  inquest  recently  held  in  the  East  of  London,  the 
medical  evidence  was  to  the  effect  that  on  post-mortein  exami¬ 
nation  a  plate  containing  four  artificial  teeth  was  founcl 
the  stomach  on  the  right  side,  and  that  ulceration 
occurred  about  it.  The  causes  which  lead  to  such  accidei  * 
as  this,  and  which  bring  them  to  a  fatal  termination,  are 
seldom  fully  elucidated,  and  thus  much  valuable  informa¬ 
tion  is  lost,  and  the  mind  of  that  section  of  the  pubhewhouse 
artificial  teeth  is  disturbed  and  left  unsatisfied.  It ' 
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brieve  would  be  Sl°y  and  “reefy gfv^nf "^cTie^for® 

what  metal  (if  any)  entered  ;nfr>  ifc  <  C  ^as  ma,de’  an^ 

method  adopted  for  retaining  the  plate  in  pTacTwhether'it 
was  an  upper  or  lower  denture  orfri  ;e  ^  ,  einer  11 

which  it  *£l,ht  havebdeeentUa?ta“ed  “we  ’e  ."«£?  £ 
they  were  when  the  plate  was  first  placed  in  the  mouth  All 

miltTZrZel  disfinef^b l^T  *°  i"e  dentls" 
the  evidence  ot  the  landlord,  the  man  whose  cas'eTas' b?en 

coughing!  an^evM1enUy°swalbwednhis^1arthh)^lt^e  “(/“  if 

lt  £ 

SSSZ^n  daen„dtisat'Si°n  possessionno“theDld8att  ‘Td  F 

examined  the  month  of  the  deceased  Fibi™  T™  paVe 

£LSS 

valuable  information  might  be1  conveyed  ,much 

fesmon,  and  would  in  title  hMfflS^KK 
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it  would  have^^^fTec^of^eno  ^  &-n  admirable  one,  since 
excellence  of  teaching  while  d? 3uragIng  emulation  in  the 
a  downward  competition  in  aT?y  Wltb  aiW  chance  of 

the  members  of  ^he  Conferenr aminatl0n-  Tbe  attitude  of 
bodies  interested  seemed to be IT6??8  the  di*™nt 
able  to  the  proposal  ’  °U  the  whole>  ™ry  favour- 


SANITARY  INSPECTORS’  CERTIFICATES 

A  conference  took  place  on  February  o0th  af  «,’«  i 
Government  Board  between  Sir  Walter  Foster  M  P  ?  , 

£3te  SlTsuSe°f  t,me  rrd'  “?  ;~ta“ives  % 
the  National  Health  Society  The ofiuthpTf7’  and 

siqi  |  ven  to  it  by  the  Local  Government  (London)  Act 
Jh  *^n  important  question  of  policy  arises  //  n,  ’ 

^tottrSSns  SSMSSSSS 

es  claiming  recognition  is  very  considerable  anHifai 
be'?on(e“g“sfd  as  independent  certijyfng  bjdfes  it  is 

lem  and  A  1  le^e  would  be  considerable  rivalry  among 
m,  and  it  is  not  unreasonable  to  fear  that  the  efWa 
US  competition  might  eventually  have  the  effect  of  tendini 
;  10»« the.  standard  of  examination. Further there wo  d! 

sS'rSSS?  rv»Sa;;  * 

aris-sS  ,vfEr£w 

'dies  ^Theexn1?^^0118  heI?  by  P^aps  som^twenty 
-St ^  sim^r  8tfteieonfCtlfained-in  CO?neetion  with  a  som? 

!a“ter0FOTter’shat  ^  ]wo^d  ^“highTy  unde^rable.  ^Sr 
i  s  that  n  «  ?  Propostil,  as  exP!ained  at  the  Conference 

vernme/t  Boar/  VIn°th'  bodies  approved  by  the  Local 

! ,e?ard  to  f^turf  MKiTS 

Sm/tSST by  the  L0Cal  Government  Board  ’would 
admitted  to  representation  on  the  conjoint  certifying 


The  V  DfF«N.°E  AGA,NST  CONSUMPTION 
again the  o,t°L,d  LTe°oV ttemicmh"^1"8  arti’cle  teIli"S 

8houad*beSi'nstruc^dnho^to  ^  the  people 

that  the  rooms  occupied  bv  tnhei-cl  ,thesPutum  innocuous; 

properly  disinfected  t 'hey  aredCaiA  tn 
pitals  should  be  established  r»t  usea  again ,  that  hos- 

and  treatment  of  e^con^mrm ti ve* ?nn°  "  +1? n/  f  ^tion, 
persons  should  be  forbidden  ?  V?  p00r’  that  tuberculous 

tions  as  shall  expose’others’to^auger’tdc  "Vof  “f 

every  sympathy  with  all  these  meafmes  as  „  u,  haV? 
effort  to  eradicate  so  direful  Q  ]rl  r  as.  part  of  a  great 

forgotten  that  a  nation  protected  bvsuch  /pmUSt  be 
would  really  be  no  better  off  «n  /  7  such  measures  alone 

tion  goes  if  once  ^hefe  nreife;?  RS  llab^ty  to  consump- 

vhiuaHo  survive"  stilT  indi- 

mffst^afw^s^e^imt16^  tempo0^^^7  the/iru& 

these^meas^-e^must^re^o^^^  ^^^pm’man^nr^e^ence 

smassSSSSafSaT-a 


CERTIFYING  FACTORY  SURGEONS 

MrC.TpraguroWraSmheChleefTtly  “t  "“e  ??,me  0ffice 

Chas.  J.  Wright  of’  Leeds1  Bref-dCt°f  °Pf  Pactories-  and  Mr. 
Certifying  Surgeons  of  Great  Britain  Dr  W  h^h!1"}!011  °f 
Ashton-under-Lyme,  Ex-President  ^dn  t-  HuTfhes>  of 
of  Whitefield,  Lancashire,  Honorary  Secretary"?/ th?f(  ^ 

?.m8r„sLisrcondff“c„h  SrSSg 

^slSSIig~ 

whfeh  he  heard -  o?;',"1'  ^'.“P^ed  the  pleasure  wfth 
wiiicn  ne  neard  of  the  interest  the  certifying  surgeons  taVe. 

sh ipp6  a“eboration  of  some  of  the  textile  factories^  Lanca- 

measurelido/t/d  ^ T’  T+d-°f  their  desire  to  C0'0perate  in  any 
measure  adopted  to  attain  such  amelioration.”  At  the  coiro 

ference  these  and  other  topics  of  importance  were  discussed 

“d,  subsequently  Mr.  Wright  gave  evidence  before  the  De- 

partmental  Committee,  which  has  under  consideration  the 

ioim  in  which  the  statistics  relating  to  factories  and  work 

lSb0pshar®  at  Pf  sent  used  by  the  Home  Office.  When  in' 

1.  J1  the  then  Home  Secretary  proposed  in  a  Bill  before  Par- 

outmthe  retro0  1Sd  thJoffic.eof  certifying  surgeon,  we  pointed 
out  the  retrograde  character  of  this  proposal,  and  Showed 
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that  the  duties  of  these  surgeons  in  regard,  not  only  to 
certification  on  admission  to  work,  hut  also  to  the  genera 
sanitary  supervision  of  factories  and  workshops  were  likely 
in  the  future  to  be  more  and  more  appreciated  by  the  Home 
Office  officials.  The  proposals  which  are  now  on  foot  show 
that  this  opinion  was  well  grounded,  and  that  the  action  o 

the  House  of  Commons  in  rejecting  the  clauses  referred  to 

saved  the  country  from  taking  a  backward  step  which  it 
might  have  been  difficult  to  retrace. 


THE  HEALTH  OF  MR.  GLADSTONE. 

A  paragraph  has  been  widely  copied  in  this  country  from 
the  London  correspondent  of  the  Neiv  lork  Tribune,  p 
fessing  to  give  a  very  circumstantial  account  of  the  opinion 
formed  by  Dr.  Granger,  of  Chester,  as  to  the  condition  of 
the  eyesight  of  Mr.  Gladstone,  and  containing  a  very  pic¬ 
tured  description  of  the  courage  exhibited  by  the  veteran 
statesman,  ^proposed  to  submit  h.msel  to 
operation  for  the  removal  of  a  cataract.  We  aie  autnonsea 
to  state  that  the  conversation  must  be  classed  with  those 
usually  called  “imaginary,”  and  that  the  story  told  conveys 
a  most  highly  exaggerated  idea  of  the  condition  of  Ai. 
Gladstone’s  sight,  and  causes  premature  and  very  unneces¬ 
sary  alarm. 


DIPHTHERIA  IN  THE  HOUSE. 

A  lecture  on  this  subject  was  given  at  tire  rooms  of  the 
National  Health  Society  on  February  21st,  by  D  .  Arthur 
Newsholme,  Medical  Officer  of  Health  for  Brighton.  He 
fiist  gave  aA  outline  of  the  history  of  the  disease,  showing 
that  it  had  been  known  for  some  two  thousand  yeais,  \aiy- 
incr  in  prevalence  and  mortality  at  different  times.  In  the 
present  century  in  this  country  it  had  apparently  increased, 
more  particularly  in  urban  districts.  In  this  particulai  it 
differed  greatly  from  other  diseases  of  zymotic  type,  which  had 
been  much  mitigated  in  severity  by  sanitary  improvements. 
This  was  due  to  the  fact  that  we  had  been  passing  through 
a  transition  stage,  and  that  many  of  the  earlier  so-called 
sanitary  appliances  were  made  use  of  m  a  most  in¬ 
sanitary  manner.  Several  striking  instances  of  this  were 
aiven.  In  some  families  there  was  an  inherited  pioclivity. 
The  disease  affected  chiefly  the  ages  2  to  10  years— the  ages 
at  which  the  tonsillar  tissues  were  most  active,  and  morbid 
conditions  of  the  throat  prevailed.  The  connection  between 
diphtheria  and  preceding  throat  affections  was  most  marked, 
and  this  was  probably  the  most  important  link  between 
various  insanitary  conditions  and  the  diphtheria  which 
sometimes  broke  out  amid  them.  In  this  sense  defective 
house  sanitation  was  often  a  cause  of  diphtheria  by  pro¬ 
ducing  a  morbid  condition  of  mucous  membrane  which 
favoured  the  development  of  the  specific  bacillus  I  thou g  i 
in  other  instances  there  was  reason  to  believe  that  the 
specific  bacillus  might  be  present  in  the  sewers  of  a  district 
and  thence  gain  access  to  a  house.  Diphtheria  especially 
clung  about  damp,  dark,  and  unventilated  houses.  Ex¬ 
posure  to  sunlight  and  air  quickly  destroyed  the  bacillus. 
The  importance  of  dry  light  airy  dwellings  as  a  preven¬ 
tive  against  the  spread  of  the  disease  was  insisted  on. 
Personal  infection  was,  however,  by  far  the  most  common 
source  of  diphtheria.  The  infective  material  of  diphtheria 
was  most  portable,  and,  under  favourable  circumstances 
loiuMived.  School  attendance  was  a  common  means  of  both 
direct  and  Indirect  infection.  The  atmospheric  conditions 
of  elementary  schools  and  the  dense  aggregation  were 
powerful  factors  in  intensifying  the  poison.  Milk  was  also 
a  common  means  by  which  the  disease  was  spread.  It  might 
become  infected  either  from  the  cow  or  from  the  milkman, 
and  the  only  means  by  which  the  public  could  protect  them¬ 
selves  from  this  insidious  danger  was  by  boiling  the  nnlk. 
The  details  of  nursing  of  diphtheria,  the  precautionary  mea¬ 
sures  to  be  taken,  and  the  methods  of  disinfection  were  also 
described. 


THE  ALLEGED  INCREASE  OF  CANCER. 

The  correspondence  on  this  subject,  which  has  appeared  in 
the  British  Medical  Journal  during  the  last  few  weeks, 
will  give  a  clear  conception  of  the  difficulties  surrounding  its 
consideration  and  decision.  The  discussion  arose  out  of  a 
inner  contributed  by  Mr.  George  King,  F.I.A.,  and  Dr.  A. 
Newsholme  to  the  Proceedings  of  the  Royal  Society.  Hus 
paper,  apart  from  the  importance  of  the  conclusions  ob¬ 
tained,  is  an  admirable  example  of  the  advantage  gained  by 
the  co-operation  of  a  skilled  actuary  in  a  medical  statistical 
inauirv  The  method  of  correction  for  age  distribution  of 
the  respective  populations  investigated  is,  we  believe,  quite 
novel  in  medical  inquiries,  and  the  paper  will  be  referred  to 
for  this,  apart  from  the  interest  of  its  special  subject 
Furthermore,  the  graphic  method  which  is  employed 
enables  deductions  to  be  drawn  from  what  would  othei  wise 
be  unmanageable  data.  Incidentally  it  may  be  mentioned 
that  the  correction  for  variations  of  age  distribution  of  the 
population  at  different  periods  enables  the  population  at 
the  present  time  to  be  fairly  contrasted  with  that  of  thirty 
years  ago,  thus  removing  the  fallacy  arising  fiom  the  fact 
that  a  larger  share  of  the  population  now  reach  the  cancer 
age  than  formerly.  The  larger  number  of  survivors  at  the 
higher  ages  cannot,  however,  account  for  more  than  a  small 
proportion  of  the  increase  in  registered  cancer  deaths.  It  is 
not  probable  that  any  unanimity  of  opinion  as  to  whether 
there  is  a  real  increase  in  cancer  mortality  or  not  is  at  pre¬ 
sent  attainable.  The  reasons  given  by  Mr  King  and  Dr. 
Newsholme  against  the  supposed,  and  generally  accepted,  in¬ 
crease  are,  however,  very  weighty.  They  show  that  the  in¬ 
crease  is  much  less  among  insured  lives  than  among  the 
general  population  of  Great  Britain  and  Ireland,  which  is 
explained  by  assuming  that  the  social  position  of  the  in¬ 
sured  was,  on  the  average,  considerably  higher  than  that  of  the 
mass  of  the  population,  and  that  improvement  m  diagnosis 
and  certification  would  not  operate  to  the  same  extent. 
They  point  out  that  the  male  and  female  curves  in  each  set 
do  not  diverge  as  they  might  be  expected  to  do  were  the  in¬ 
crease  real  and  not  apparent,  and  were  it,  as  might  be  ex¬ 
pected^ in  such  case,  fairly  equally  shared  by  the  two  sexes 
They  further  quote  figures  from  the  unique  statistics  kept 
at  Frankfort-on-the-Main,  which  clearly  show  that,  while 
cancer  of  “  accessible  ”  parts  of  tlie  body  in  the  female  sex 


did  not  increase  in  a  long  series  of  years,  cancer  of  inac¬ 
cessible  ”  parts  showed  a  marked  increase.  An  intei estm» 
example  from  the  joint  paper  referred  to  above  may  be 
Quoted.  Cancer  of  the  whole  intestine  showed  a  gi eat  in¬ 
crease,  but,  when  cancer  of  the  rectum  was  separated  hom 
the  rest,  no  increase  was  manifested.  Here  the  matter  mu. 
be  left.  Its  final  solution  cannot  be  obtained  until  accurate 
registration  of  cancer  of  all  parts  of  the  body  has  been 
obtained  for  a  number  of  years,  and  until  the  vanous  inde¬ 
finite  headings  in  the  Registrar-General  s  returns,  whul 
still  form  a  large,  though  diminishing,  group,  have  entire  y 
disappeared.  Whether  cancer  has  actually  increased  in 
proportion  to  population  or  not  it  is  certainly  a  chief  source 
of  mortality  beyond  middle  life.  Careful  consideratio 
the  existing  data,  however,  does  not  justify  alaimist  view  & 
to  its  rapid  increase. 


Mr.  Victor  Horsley,  President  of  the  Medical  Defence 
Union,  will  give  an  address,  on  March  6th.  at  Norwich To 
medical  profession  of  Norfolk  and  »  uffolk  on  T 
Necessity  to  the  Profession  of  Medical  Defence. 

Dr.  John  E.  Mackenzie  has  been  appointed  Assistant  l  ro- 
feasor  of  Chemistry  in  the  Heriot-Watt  College  Edmtargh, 
in  room  of  Dr.  Bishop,  who  has  been  elected  to  the  C  hair  o 
Chemistry  in  Travancore.  g 

Hospital  for  Consumptives  in  Ireland  — The  gov 
of  the  new  hospital  for  consumptives,  which  it  has  bee 
termined  to  establish  in  Ireland,  have  selected  a  site 
Newcastle,  co.  Wicklow.  There  are  to  be  ei&  3  / nni v  two 
blocks,  accommodating  100  patients,  but  at  present  o  y 
will  be  erected.  The  estimated  cost  is  about  £.y,0UU. 
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THE  FOURTH  REPORT  OF  THE  VACCINATION 

COMMISSION. 

luring  the  y^.'tronTTafy^am^July  “lSM^The  il”' 

Lt'WiTn6  tlfe  lAi7ihr  b  “-■  >  & 

volume  constitutes  an  additional  nmnF  The  whoIe 

Commission  to  leave  the  ODDom^ts^f00  of-  Y®  desire  of  tlie 
or  complaint  that  they  had  not  vace“ia.tloo  no  ground 

upport  of  their  “  cause.”  On  turning  S  vT 1  y  heard  in 
-ortswe  find  that  the  case  for  hack  to  previous  re- 

o  long  ago  as  December  1889  *  was  °Pened 

olume  III — from  February  to Julv i»Silt-the,  gr®at  buIk  of 
:.  It  is  hardly  imaginable  that  thi  f£  8-  al-B0  devoted  to 
lohsli  as  to  dream  of  satisfying  Mr  Tebh^'fn0^  fCaii*  be  80 
mount  of  yielding  to  fliPirHom  ,  V  ;ebI)s  Society  by  any 
Lair.  But  it  is  probably  ustS  m  t?t°T,Py  °.le  "''‘"ess 
itisfy  such  of  the  o-eneral  nnWi«  4  determination  to 
loose  to  look  into  the  matter  offtJ**686-1^  a+nd  future,  as 
■ope— or  rope— to  antivaccination  wulv,  7  *?.  f lve  amPle 
find  the  proverbial  effects  of  a  sufftoif^n  e^fGr  ^  bas  bad  iu 
•etend  to  say.  Anyhow  of  tho  Hn  J  °f  roPe  we  do  not 
sport  themselves  in  the  500  donhll ^fty.'three  .Witnesses  who 
this  Blue  Book,  very  i nearby 2fcwndfool8<aPW8 
ould  call  “evidence’’  ao-ain«f  fflve.what  we  presume  they 
ilume  at  random  we  come  on  «SPSmatl.onV.  °PeninS  the 
)bert  Caven,  B.a!  BaS  nSiiSo  ^xa|ni.natl°n  of  the  Rev. 
university  graduate  and  a  member  of  H,e  being 

is,  perhaps,  doing  more  than  *  learned  profession, 

nts  to  quote  as  a  sample  of  the  idof0  u  Slde  be  rePre- 
his  own  words,  premising  that  jll?06  adduced  his  views 
uall-pox  that  had  occurred  in  his T  refers  to  11  cases  of 
uthampton  in  1871,  9  of -the  11  w?„  i!n  cong1-egation  in 
^n vaccinated,  and  all  of  them  endto»S-been  vaccinated,  and 
Mr.  Hutchinson]  You  sav  that ?ndln£  ln  recovery, 
a  was  useless;  on  what  grounds  dVvnn®^  the  .' opinion' that  vaccine 
1  in  the  fact  that  such  a  Wcmi  rS^"'6  t0  that  conclusion?- 

coming  uudei-iuyown 

eleve"  »»*  O'  a  congregation  of  three  hundred  had 
— Po,io„?-I8ho„,d  hare  though, 
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thise^arUcularlapoint!lnChie^onderse8^bnthn^ended  elicit 
views  on  other  subjects  m-e  based  nn  Whe,t,her  Mr-  Caven’s 

data’ 

name  of  our  old  friend,  MtotoT'E®  interested  to  find  the 
House  of  Commons  recentlv  wn«\f  °;?WOod’  ^i-C.,  who  in  the 
the  medical  profession  in  p erliaps^h e^iX^11  ^ comPliment 
to  him  by  traducing  it.  Of  course  tZ  Y  t1hat  was  open 
attack  on  medicine,  Mr.  HopwoSus ohipf ld,ePendently  of  ids 
anti  vaccinating  champion  consists  in  to  fame  as  an 

returns,  moved  for  in Parliament  i  h  l!  °*0(US  statistical 
and  as  to  which,  in  feSSfr,!;®  be .sat  for  Stockport, 
stood  unchallenged  for  some  half  j.l°ated>  the  conclusion  has 
more  barefaced  and  holfow  maiMlatio?  £eaf  ™w  that  “  a 
has  rarely  been  attempted”  Naturally  n°  fa°ts?.?dbgures 
that  Mr.  Hopwood  would  seize  so  suitable  f  wouId  suppose 
patch  up  his  discredited  figures  But  be  ?  opportunity  to 
do  so.  He  offers  to  “  put  in  ”  the  mak?  ,no  attempt  to 
somewhat  colourless  titles  of  them  m ^  £d  be  recites  the 
a  list  of  twenty-six  objections  be  Ho  *en  ie  c°mes  to  state 
to  this  part  of  the  subject  “  Iky ^twenHefb  two  ]i»es 

proved  that  syphilis  and  skin  L0!o  l  h  p?Int  1S  that  it  is 
by  vaccination.”  What  abnuf  seases  have  been  inoculated 
diarrhoea,  and  diphtheri?  ?nd  h^nST  ^ choIera-  and 
and  whooping-cough?  Not  a  single10  ntiS’  ?,nd  Pneumonia, 
are  positively  all;  and,  indeed his  w^ivb'f  tu'°  linf,s 
very  comioal,  that  he  was  mfni  a’n  1S  twenty-first  point  is  so 
it  is,  italicised  by  ourselves -  “  M?  Tw^0fUSi°  get  at  jt-  Here 
the  Legislature  has  not  defined  the  vJ^ty'brSt  Pomt  is  that 
the  authorities  have  added  calf  Ivmnb  T-  Pe.rmissible,  and 
the  female ,  and  is  therefore  not  v'fllcfl  ts  not  limited  to 

From  which  we  opine  that  Mr  j  °l  as  l?revi01fly  understood .” 
legislation  WhichP  Soluded“anSlr,b»  ,W0U‘1  obiec't  '»  '"f 
«  P“  'aits  more  to  the  point,  g”nderS  n  ,  h^Sheep’  or'  wha‘ 
of  such  stuff  are  antiraccinatora  made  gecse-  Bat 


Iiiirnlan]CT'lfen’odouttofthe0un"^Je®’tl;05a11  recovered, 
would  be,  probably  a  much  Yor^.Clnated  section  of  your  couirre-a 

KS5±»i ^VntHiF“r‘h£L‘he  °’”e 

ei  appointed  in  Southampton  Yt  the  bmp’s  H101’6  v','as  a  vaccination 
!«' » Southampton itself ; 

int0  'vhat  '"""her  Of  your 
lid  assume  that.  a  Very  ai‘ge  Proportion  had  been  vaccinated  ?— I 

MS-  vaccinated°at  the  titf^r Sfdemic^r1  jult 
' ly  upon  the  nmnber  who  hSfbeen01  va.cciaated  would  not  depend 

>ated  man  goes  up  from  Leicester  a  Pr,esilmably 

b°mmission  as  the  ground  of  1  •  ^tp^don  to  lay  before 
■pss  of  vaccination  t  &  ound  °f  his  belief  in  the  worth 

.of  0"'aB-p”  9  vacdnat?d°PU,nd  °on  °f  300  ‘""re  11 

ln8-  But  Mf.  Cavrn  did’no,^  u'mYaccmated- a"  re- 

-rXught  b  "»“ted!tr 

-ted  and  how 


literary  notes. 

ta“ns  Z“ppredati>^ike?ch  iTthef  ,or  fobruary  con 
aufhor.re  di— < 1  j  ~ 

pubMcation  pafse?  mu"  ofthe'  hlniiZrtL^f'T"'^11  tbe 
gra™s  Company  into  that  of  Messrs  C  ?  Cambndge  En¬ 
tile  Cambridge  University  Press  Warehouse J'  y  and  Sons' 

P ab?aa-d  in 
edited  by  Dr.  Olivier.  Medico-Chirurgical,  and  is 

recerrt  addltio^to' 'pe^io^carmediLlbfito'11?6  °f-the  most 
midTs Edited  ty 

MM.  J.  B.  Bailltoie'  ft  FB.  /m'  §0Ca’ and  C-  porja. 
have  just  issued,  under  tlm  title  Vv!/°  HaUitefrHil!e-  Paris) 
a  catalogue  of  cyrnecolocn'ml  bn  i  bibliographic  Gynecologique 

and  other  parKSS T more ^  than'  m  C01!taina  ‘he'tifles’ 
ancient  and  modern  and  in in  rim??  ififteen  hundred  works, 
the  diseases  of  women.  '  us  languages,  dealing  with 

2nd  Reginfen  t  °of  Cava  fry  i  iftimPmi  surgeon-major  in  the 
on  a  history  of  mflltarv  median? lt.Ug"ese,  ai™7>  is  engaged 
which  he  lias  made  a  special  stud Y’1  TportugaI’  a  subject  of 
cember  22nd  1893  flip  Pn,4n  study.  J,y  a  decree  dated  De- 

authorised  him  to  uiSStaS®  t?  ?overn.ment  has  graciously 

granted  him  tin,  privilege  of  doi,  »  WOrk' 1,as  f“rtBer 
expense.  Privilege  ot  doing  so  entirely  at  his  own 

An  iudex  to  the  first  twelve  volumes  0857  sqn  nf  +i  n  »  , 

London  Ophthalmic  Hospital  Reports  is  fssued  wifb  fV  R°yal 

number.  The  index  has  beenCnVfled  W  r  T114 
In  addition  to  an  “anfbm-”  onjT  h'An  :  vv-  H.  Laws, 

list  of  the  illustrations  to  be  found  if  these  fwf^’  ifc,  has  a 
and  also  a  reprint  of  the  titlns  in  ?u  p  these  twelve  volumes, 

,  Ophthalmic  literature ‘from  v“. ^iH  Pemc°>,e  "f  Contemporary 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April.  11th, 
July  Uth,  and  October  24th,  1894  Candidates  for  e  e  - 
tion  by  the  Council  of  the  Association  must  send .in l  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  —net, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
thp  Dorm  oil  or  bv  any  recognised  Bra-ncii  Council. 

Candidates  seekhig  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
efected  by  a  Branch  Council  unless  bis  name  lias  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


,  ,  r'r.TTxn'ni's  Branch  *  South  London  District. — The 

Metropolita.  held  (bv  kind  permission  of  the  Treasurer)  in  the 
next  meeting  wil  agJ  Hospital,  at  8.30  p.m.  on  Wednesday,  Febru- 

Co^tRoomofSt.  Thomas  ^ospua  thrai  Fi8tula  and  Growth  of 

ary  28th.  A  paper  on  f.r.C.S.  Cases  of  clinical  interest 

fmm  the  wards  If  the  Hospital  will  be  shown,  commencing  at  8  p  m.  All 
Sr^titioners  whether  members  of  the  Association  or  not,  will  be  heartily 
welcomed.-H.  Bf.tham  Robinson,  Honorary  Secretary,  1,  Upper  Wim- 
pole  Street,  Cavendish  Square. 


BRANCH  MEETINGS  TO  BE  HELD. 


Rath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the 
session  will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednes- 
dav  Fcbruar y  28t h,  at  7 . 30  p.m.;  R.  Shingleton  Smith  M.D.,  President. 
The’ following^ communications  are  expected :  1.  On  the  Use  of  Chloialose, 
Mr  C  E  S  Flemming.  2.  Notes  of  a  Case  of  Disseminated  Sclerosis,  E. 
H  Biddlecombe  M.B.  3.  Nasal  Disease  as  a  Factor  in  Affections  of  the 
t  nwer  Resniratorv  Tract,  P.  Watson  Williams,  M.D.  4.  A  Case  of  Ap- 
pendTcihs,  F  K ^  Green  F.R,C.S.Eng.-W.  M.  Beaumont,  E.  Markham 
Skerritt,  Honorary  Secretaries,  Bath. 


Lancashire  and  Cheshire  Branch.— A  special  meeting  of  this  Branch 
will  be  held  at  the  Grosvenor  Hotel,  Deansgate,  Manchester,  on  Friday, 
March  9th  1894,  at  4.30  p.m..  for  the  discussion  of  a  motion,  to  be  moved 
by  Dr.  Rentoul,  and  seconded  by  Dr.  W.  Hughes  (or  other  member),  with 
regard  to  the  “proposed  new  order  of  midwifery  practitioneis,  and  to 
appoint  a  committee  » to  watch  the  progress. of  and  to  oppose  any  pro¬ 
posed  legislation  for  the  registration  of  midwives. 


South-Eastern  Branch:  East  Kent  District.— The  annual  meeting 
will  be  held  at  Cliylton  Lodge,  East  Cliff,  Ramsgate,  on  Thursday,  Marc 
8th,  at  2.45  p.m.;  Mr.  W.  Curling  in  the  chair.  Agenda :  Dr.  Welsford  will 
move  a  resolution  as  to  the  suppression  of  irregular  and  f^u^'e  t  prac- 
tice  Dr  Frederick  Eastes  will  advocate  the  claims  of  the  Medical  ue 
fence  Union  and  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  to  the  support  of  members  of  the  District.  Dr.  Styan  and  Mi. 
Raven  :  The  Antipyretic  Treatment  of  Acute  Diseases.  Mr.  Raven  will 
show  a  case  of  Myxcedema  cured  by  Thyroid  Tabloids.  The  Chairman 
will  be  glad  to  see  members  to  luncheon  at  his  residence,  Chylton  Lodge, 
at  1.30  p.m.  Members  intending  to  lunch  with  the  Chairman  are  particu¬ 
larly  requested  to  send  acceptances  by  Tuesday,  the  6th,  or  they  will  not 
be  expected.  Tea  and  coffee  will  be  served  after  the  meeting.  All  mem¬ 
bers  of  the  South-Eastern  Branch  are  entitled  to  attend  these  meetings, 
and  to  introduce  professional  friends.— Thos.  F.  Raven,  Honorary  Dis¬ 
trict  Secretary,  Barfield  House,  Broadstairs. 


SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at  Ply¬ 
mouth  on  February  14th,  Dr.  Thompson,  of  Launceston, 
Vice-President,  in  the  chair. 

New  Members.-  The  following  gentlemen  were  elected 
members:  G.  S.  Barstow,  L  R.C.P.,  LR.C.S  Exeter  G. 
Evans,  M.R.C.S.,  L.S.A.,  Seaton;  H  Faulknei.  L.R.C.P  E., 
M  R  C.S.,  Exeter;  T.  R.  Macdonald,  M.L.,  C.M..,  Kmgskcr- 
well ;  J.  Mackeith,  M.B  C.M.,  Exeter ;  L  Meade-King, 
M.B.,  B.S.,  Exeter;  R.  Martyn,  M.R.C.S.,  L.R.C.P.,  Ex¬ 
mouth  ;  Surgeon-Captain  Mathias,  A.M.D.,  Exetei  >  ^  '  • 
Solly  M.D.,  F.R.C.S.,  Exeter;  C.  W.  Vickers,  L.R.O.R, 
M.ILC.S.,  Paignton  ;  G.  S.  Welsford,  M.B.,  Tiverton  ;  D.  C 

White,  M.B. ,  Ashburton.  _  ..  .  n 

Representative  of  the  Branch  at  the  International  Congress.- 
J.  Woodman,  M.D.,  F.R.C.S.,  Vice-President,  was  appointed 
by  the  Council. 

Communications. — Dr.  R.  Thomas,  Exeter,  read  a  paper  on 
Scarlatina  in  the  Puerperal  Woman.— Mr.  Paul  ^wain,  Ply¬ 
mouth,  read  Three  Cases  of  Hydatid  Disease,  and  showed  s 
case  of  Extirpation  of  the  Tongue  and  Entire  Lower  Jaw. - 
Mr.  W.  Square,  Plymouth,  read  a  paper  on  Roman  Fever 
and  showed  a  specimen  of  Urethral  Calculus.— Mr.  Roper 
Exeter,  read  a  paper  on  the  Importance  of  Early  heatmeni 
of  Squint. — Mr.  Lucy,  Plymouth,  showed  a  case  of  Arthrectomj 
of  the  Ankle  Joint.— Mr.  Harris,  Exeter,  read  a  paper  or 
Tetanus  or  Hydrophobia.— Dr.  Fox,  Plymouth,  showed  some 
cases  of  Cretinism  treated  by  Thyroid  Extract ;  also  a  case  o 
Transposition  of  Viscera  in  a  Boy  suffering  from  Iseudo 
hypertrophic  Paralysis.— Dr.  Gordon,  Exeter,  read  a  pape: 
on  Abdominal  Compression  of  the  Ureters  as  a  Means  o 
Diagnosis.  _ 


SPECIAL  CORRESPONDENCE, 


PARIS. 


South-Eastern  Branch  :  West  Kent  District.-A  meeting  of  this 
District  will  be  held  at  the  West  Kent  Hospital,  Maidstone,  on  Tuesday, 
March  6th,  at  4  p.m.;  Dr.  Joyce,  of  Cranbrook,  in  the  clmir.  Communica¬ 
tions:— Mr.  Prideaux  Selby:  On  the  Diagnosis  and  Treatment  of  Per 
forating  Ulcer  of  the  Stomach.  Dr.  Tirard  :  Some  Sequelae  of  Diph¬ 
theria.  Dr.  Joyce:  On  the  Differentiation  of  Tuberculous  Disease  of  the 

Kidney  from  Renal  Calculus.  Mr.  Hugh  Smith  :  On  Brain  Syphilis.  The 
dinner  will  take  place  at  the  Mitre  Hotel  at  6.30  p.m.  Charge  6s.  fed.,  ex¬ 
clusive  of  wine.  Gentlemen  who  intend  to  dine  are  requested  to  sigmty 
their  intention  to  the  Chairman  (Dr.  Joyce,  of  Cranbrook)  not  later  than 
Monday,  March  5th.  All  members  of  the  South-Eastern  Branch  are  en 
titled  to  attend  this  meeting  and  to  introduce  professional  friends.  R. 
Ground,  Honorary  Secretary,  Ashford  Road,  Maidstone. 


South-Eastern  Branch  :  East  Surrey  District.-TIic  spring  meeting 
of  this  District  will  take  place  at  Upper  Norwood  on  Thursday,  March 
8th  at  p.m.;  Dr.  Rice  Oxley,  of  Streatham,  in  the  chair.  Members 
desirous  of  reading  papers  or  exhibiting  specimens  are  requested  to 
inform  the  Honorary  Secretary  at  once.— Henry  J.  Prang  ley,  Tudoi 
House,  Anerley,  S.E.  _ 


Metropolitan  Counties  Branch:  North  London  District.  A 
meeting  of  the  North  London  District  will  be  held  at  the  St.  Panel  as  In¬ 
firmary,  Dartmouth  Park  Hill,  IUgligate,  on  Wednesday,  February  28th 
at  5  p  m.  Dr.  McCann,  Medical  Superintendent  of  the  Infirmaiy,  will 
show  interesting  cases  in  the  wards.  Dr.  Shuttle  worth,  of  Richmond 
Hill,  late  Medical  Superintendent  of  t  he  Royal  Albert  Asylum,  Lancaster, 
will  read  a  paper  on  Types  of  Idiocy  and  Imbecility.  Dr.  Cleveland 
will  preside.— Hugh  Woods,  Honorary  Secretary,  Archway  Road,  High- 
gate,  N. 


Socialism  and  the  Sale  of  Drugs.— Medical  Students  and  Mihtar, 
Service.— A  Discovery  at  the  St.  Louis  Hospital— Bodily  In 
firmities  and  Military  Service.— Want  of  Pure  Wine  as 
'Cause  of  Alcoholism —Foreign  Students  in  Paris —Births  an. 

Deaths.  . 

M.  Jules  Guesde,  the  socialist  deputy,  intends  hnngin 
before  the  Chamber  of  Deputies  the  question  of  mumcips 
dispensaries  for  the  purpose  of  providing  the  poor  popt 
lation  with  medicine  at  cost  puce.  The  municipal lit 
of  Roubaix  has  three  times  voted  that  such  dispensaries  slioui 
he  organised,  and  eacli  time  the  Prefect  lias  vetoed  the  vote 
The  municipality  in  question  has  appealed  to  the  Conse 
d’Etat,  which  declares  that  the  Assistance  Publique  can  di. 
tribute  medical  and  pharmaceutical  aid  to  any  extent,  an 
no  one  has  a  right  to  prevent  it.  The  Journal  de  Medecn 
argues  that  on  legal  grounds  municipal  dispensaries  cann 
be  opposed,  if  they  are  organised  and  directed  according  t 
the  laws  relating  to  them.  The  pharmaceutical  piofessio 
is  not  the  only  one  that  is  threatened  by  State  socialisn 
The  new  law  on  medical  practice  which  has  been  passer  - 
soon  be  supplemented  by  another  concerning  rural  niea  • 
help,  which  will  place  medical  men  in  the  position  ot  E»ov 
ment  servants,  like  priests  and  schoolmasters. 

The  Senatorial  Commission  concerning  the  military  serv 
of  medical  students  has  not  yet  arrived  at  a  decision 
subject.  The  Minister  of  War  is  opposed  to  Prowes 
Cornil’s  proposals  on  account  of  the  increase  of  -1 
which  they  would  cause,  and  especially  on  accoun  ^ 

loss  which  they  would  entail  on  iij^ntry  legim  ( 

Cornil  combats  these  objections  by  stating  that  1 
ask  for  medical  students  the  status  of  officers.  J>ot 


Feb.  24,  1894.] 
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standing  their  doctor’s  degree,  lie  is  content  that  they  should 
serve  for  some  months  as  common  soldiers;  all  lie  asks  is 
that  after  a  few  months  in  the  ranks  they  should  be  allowed 
to  complete  their  military  service  as  infinniers  (male  nurses) 
The  increase  of  expense  which  is  feared  he  declares  would 
be  very  trifling  inasmuch  as  the  first  year’s  service  would  be 
as  common  soldiers,  then  if  necessary  as  sous-oftcieTs, which 
ivould  cause  an  expense  of  only  £8,000  a  year.  MM.  Lom  ties 

SnVwtS  b+een  d?Puted  by  the  Commission  to 
numevi  tlie  \\  ai  Minister  on  the  subject. 

irme  vishediytlfe1S9iaT  ili8P®®tor  .fr°m  the  Assistance  Pub- 
lque  visited  the  St.  Louis  Hospital.  After  inspecting  the 

he'sister1  atteclmd  ?antries’  etc-  and  asked 

ne  sisio  attacned  to  the  kitchen  to  open  a  door  that  wis 

oc/e<  -fi  As  Sjie  re^used  to  do  so,  it  was  opened  bv  the 

ocksmith,  and  a  stock  of  provisions  discovered '  that 

'  su?Sests  preparations  for  another  siege  of  Paris.  The 

ui [low  ing  is  a  partial  inventory  of  the  “  find  ”  •  30  kiln<s  of 

‘ates  for  soup,  600  kilos  of  rice  °00  kilos  of  lentils  is  n0 

f  butter  16  kilos  of  figs,  40  kilo’s  of  sugar, 1  kSof  llltV 

iokp°S  f  -  d\y  cakes’  63  kllos  of  maccaroni,  10  kilos  of  raisins’ 
00  Comte  cheeses,  300  kilos  of  flour,  343  kilos  of  bread  50 
i  os  of  haricots,  20  kilos  of  jam,  20  kilos  of  vermicelli  300 
llos  of  salt,  365  kilos  of  meat,  78  kilos  of  French  plums  10 
ilos  of  fresh  fruit,  37  kilos  of  bacon,  1,000  eggs  etc  This 
iscovery  has  caused  a  great  sensation  The  i>/Ws  mI 
■cai  regrets  that  legal  proceedings  were  not  i  turned  atelv 
■Leu,  and  demands  that  M.  Peyron  should  make  a  strict 

id  exhaustive  investigation  into  the  question. 

A  soldier  suffering  from  a  hernia  was  condemned  to  a  vear’s 
aprisonment  because  he  refused  to  do  military  exercise  on 
count  of  the  intolerable  pain.  Dr.  Noel  makes 
g  revelation  :  Before  entering  military  service  the  smallest 
•rmal  sac  is  a  reason  for  exemption  from  service  buT  once 
unless  the  sufferer  is  positively  unable  to  walk  the 
ndition  is  not  taken  into  account.  This  regulation  fe’evi- 
e°  based  on  pathological  facts,  but  is  a  vestige" 
past  times,  when  substitutes  were  paid  to  replace  the  rich 
no  preferred  parting  with  their  money  than  thefr  ease  in 
1 unties  were  then  hidden  in  order  to  pocket  the  monev  ’and 
nerwards  ostentatiously  brought  to  light  in  Sd?r  to  be 
f onerated  from  service.  Now  those  wlm  wish  to  be  exempt 
-m  military  service  are  more  likely  to  indicate  their  in fiV- 
!  ties  than  to  hide  them ;  therefore  the  sentence  is  harsh 
The  medical  press  urge  the  corps  de  sante  to  have 
justice  1Shed  9S  a  surglcal  heresy  injurious  to  the  army 

he  question  how  to  supply  the  working  classpq  witn  mn-n 
irt’n1^lglV1!itiinately?0n?ected  with  public  health,  is  some-’ 
>the  d.nily  press  y  The^dnfv  SA  It-is  U£W  he!ng  c.onsidered 
j re  growers  prevents  families  wlm  Hve  from^nd  turnout h 
themf^es  against  the  adulterSn praSeS 
lie  middleman,  who  sells  them  retail  wine  alcohol  feed 
t  containing  noxious  substance.  Thus  the  working  clasps’ 
g  unab.le,t0  Procure  natural  wine,  seek  stronger  and 
p  get  drink.  A  municipal  councillor  recently  declared 
before  five  years  have  passed  Paris  will  be  oblieed  to 
oLff  r(lal,  h0,lP.itals  f0‘-  it®  alcoholic  parents  g  The 
i sent  ocfnjfi system!8  Wi“’  addS’  a‘  &  E£ol 
ie  number  of  foreign  students  increases  in  Paris  in  the 

i *  1  aa  ika^  French  students.  In  1893  there 

107  more  than  in  1892.  Female  studentsalso  increase-  there 
o5  women  medical  students,  of  whom  16  are  French  and 

tr  sC?rfinia-CeUet-K'a  SchooL  In  1893  the  Medical  Faculty 
.6  803  examiuati  nd  the  Pharmaceutical  School  1887 

*F58S!  T,zm %ST  deaths  than  birtha  it 


r  The  British  ^30 
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r'u  Jefferson  Medical  College  of  Philadelnhfe  bms  ™ 

3  “mPttia»ty  four  years’ 

; ‘naJS  LteM  Cosfmd  MS 

iSltt  third  time  “»  Government  gran'tfor 
'.rifSTipriSh!8  °f  0tol°8y  and  Laryngology  will  meet 


THE  rKOPOSED  teaching  university  for 

on  this  subject.  As  you  h.™^3f,|!SS  it' ZufhS 

*  ass  avsKsss 

aveiage  medical  students  obtaining  a  degree  inmedicine 

wUhthfs  dfflcS’tyr30"8  the  S°heme  nowbef»re  us  deai 

teT!lo-me^lberS  °f  H1®  Association  were  canvassed  in  1880  as 
tfenf  7ieWS!  Tegai:d!ns  the  na^reand  standard  of  examina- 
JSJ1 '^ough  which  a  student  should  pass  before  be£g 

MedTr^  r  Gn-fr  t1S  name  on  the  ^ster  of  the  General 
“,eflcal  Council.  From  the  answers  then  received  a  renm-t 
was  drawn  up,  which  was  adopted  at  a  general  meeting  of 

tke  1Ass^iatl0n.’  and  1  find  it  ^ated  in  this  reporT^that  i?n 

England  the  principle  of  demanding  from  students  enterimr 

andPLatinSinnto  f^d  kno^ledge  of  English,  of  mathematics^ 
fTatin  up  to  a  certain  standard,  is  stronglv  insisted  on 
and  there  seems  to  be  no  diversity  of  opiS  as  to  the  ad’ ’ 

and1  olb  a7  0tcomraittmg  these  examinations  to  our  university 
and  other  educational  authorities.”  This  applies  to  stud  on 
enteimg  our  medical  schools,  with  the  intention  of  obtaining 

ft  llt Zeted°t& JTP**  those  who  Xsfeeatgref 
t  is  statea,  that  all  students  save  those  who  have  alvenrhr 

th^maV  ate?  f-1  0ther  universities  should  be  required  to  pass 
the  matriculation  examination  of  the  University  of  London 
pievmus  to  entering  at  a  London  school.”  What  we  asked 
oi  was,  that  metropolitan  students  should  have  “  facilities 
enfeved  ’^bJ1  ,f°A  obtaining  degrees  in  medicine,  such  as  are 
Unified^ Kingdom!1  graduatmg  111  other  universities  of  the 

veS£H^Trt,°f  the  Royal  Commission  on  Uni- 

the  scL^nf  fhi  \n  London’  find  it  is  recommended  that 
tne  scope  of  the  entrance  examination  into  the  proposed  uni 

versity  should  be  determined  by  the  university  ^havi  v 

tll®,cou1rse  ?f  study  which  the  student  is^t’o  follow  ” 
the  university  having  power  to  accept  certificates  from 

win°n  S’  i?r  0th^rT11Se  of  examinations  of  equal  standard.  It 
Rovaiec^^ed’  therefore,  that  the  recommendations  of’  the 
Royal  Commission  as  regards  matriculation  meet  the  wishes 

stb?er-tmeT?aekS  the  British  Medical  Association  on  this 

pass  the  n!  n,!  i  ia  Ifc  means  if  a  man  does  not  desire  to 
pass  tlie  matuculation  examination  of  the  proposed  TTni 

Oxforr„rLr^D>  he  TiU  be  allowed  pai  Sponsions  at 
„  mrd,  oi  a  coirespondmg  examination  in  one  of  our  other 

umvereRies  ;  having  done  this,  he  will  be  permitted  by  the 

London  University  to  enter  at  one  of  the  London  schools 

t/!.LP1f0Cetd  ln,(lue  course  to  the  science  and  other  examina- 

a  1  fonfs'  blSt„degre,Ci  9”  Lcmd0"  afudeuts  will  thus  be  on 
all  louis  as  to  matriculation,  with  men  gobm  up  to  other 

?ngVthe  Loud™  rh?y  wi»;  haT®,the  same  facSftiesbo?  enter- 
their  mdvei'sfdes. 111  VerSdyaS  °  “'  students  ha''«  °f  entering 

thUfe .ClT'A''.  t0„tlle  preliminary  scientific  examination, 
e  Association  in  the  report  above  referred  to  state  that 

Londo?sZ,daenl0s“’ilf8b'ee'n  ‘J6  obstac‘c  iuSwayo 

on  the  S  £  obtaining  a  degree,  and  that  “  this  depends 
fiirvu  ®xla1tlng  University  not  being  in  touch  with  the 
teacheis  in  the  metropolitan  medical  schools.” 

tha^the  f01161?6  of  the  Royal  Commission  it  is  proposed 
!!nniih  of  d-r?  111  our  medical  schools  shall  constitute  the 
,  .y  ^  medicine,  and  that  this  faculty  is  to  appoint  a 
certam  number  of  its  members  to  form  a  board  of  studies 

PvQ^r,fXamine^S’  on  ]ie  Part  of  the  University,  in  those 
blanches  of  science  which  appertain  to  medicine  and  surgery, 
are  to  be  nominated  by  the  board  of  studies.  The  Commis¬ 
sion  observe  on  this  subject  “that  the  University  should 
nave  power  to  enter  into  arrangements  with  the  Colleges  of 
i  nysicians  and  Surgeons,  for  conducting  in  common  examina¬ 
tions  m  such  portions  of  the  subjects  included  in  the  course 
loi  the  degree  as  may  be  determined  by  common  consent 
between  the  University  and  the  Colleges.”  The  examiners 
oi  tne  Royal  Colleges  are  teachers  in  anatomy,  physiology, 
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medicine,  and  so  on,  in  the  metropolitan  schools  ;  and  as  the 
University  examiners  are  to  be  nominated  by  the  representa¬ 
tives  of  these  teachers,  it  follows  that  the  candidates  for  the 
preliminary  science  and  subsequent  examinations,  will  be 
examined  by  the  teachers  under  whom  they  have  worked. 
The  instruction  imparted  to  the  medical  student,  and  the 
examinations  through  which  he  has  to  pass,  will  be  con¬ 
ducted  by  the  same  persons  ;  and  these  examinations  will  be 
upon  the  lines  of  those  now  instituted  by  the  Royal  Colleges 
for  their  Licentiateship  and  Membership.  Somewhat  more 
may  be  required  for  a  degree,  of  which  no  one  can  justly 

The  proposed  scheme  for  a  new  University,  therefore,  meets 
the  requirements  laid  down  by  the  Association,  as  legards 
examinations  for  a  degree  in  medicine  for  London  students, 
and  it  seems  admirably  adapted  in  this  respect  to  satisfy  the 
wants  of  our  metropolitan  students. 

Beyond  this,  the  scheme  under  consideration  contains  a 
most  important  proposal  with  regard  to  the  Society  of 
\pothecaries.  It  is  usoloss  attempting  to  raise  the  standard 
of  medical  education  in  London,  if  any  one  of  its  four 
licensing  authorities  grant  diplomas  upon  less  complete 
examination  than  the  other  three  bodies.  This  fact  lias  been 
insisted  on  in  all  the  reports  issued  on  the  subject  by  the 
Association  since  1880  ;  and  the  Royal  Commission  now  concur 
in  our  views,  and,  what  is  more  important,  offer  suggestions 
as  to  how  this  fault  in  our  system  may  be  rectified.  It  is 
proposed,  that  not  only  should  the  Society  of  Apothecaries 
have  a  seat  in  the  senate  of  the  new  University,  but  that  _  it 
m mlit  be  included  in  the  arrangement  for  conducting 
examinations.”  And,  further,  that  this  Society  ‘‘has 
expressed  its  readiness  to  concur  in  aiding  the  educational 
resources  of  the  University.”  Under  this  scheme,  therefore, 
the  University  of  London,  the  two  Royal  Colleges,  and  the 
Apothecaries’  Society,  may  combine  for  examination  purposes, 
and  so  establish  a  one-portal  system  for  London  students. 
There  can  be  no  question  that  a  conjoint  examining  board  of 
this  description  for  metropolitan  students,  would  be  a  decided 
advantage  from  an  educational  point  of  view  ;  and  I  sincerely 
trust  it  will  be  carried  into  effect  under  the  scheme  for  a 
teaching  University  in  London.  .  , 

Next  week  I  propose  referring  to  the  scheme  of  the  Royal 
Commission,  in  its  bearing  upon  a  more  important  subject 
even  than  examination,  and  that  is  the  means  by  which  it  is 
proposed  to  secure  the  best  methods  of  teaching,  and  courses 
of  study  in  our  London  medical  schools.  I  am,  etc., 

Grosvenor  Street,  W.,  Feb.  20th.  N.  C.  MACNAMARA. 


MEDICAL  DEGREES  FOR  LONDON  STUDENTS. 

Sir, — Now  that  another  degree-granting  institution  is.  on 
the  tapis,  I  would  suggest  to  the  authorities  the  following 
curriculum  and  degrees  in  the  medical  department.  A  pre¬ 
liminary  or  preparatory  medical  course  of,  say,  three  years, 
comprising  classics,  science,  anatomy,  physiology,  chemistry, 
materia  medica,  etc.,  at  the  completion  of  which,  and  after 
a  satisfactory  examination,  a  degree  should  be  conferred,  such 
asB.Sc.  or  B.Pliil.  The  medical  curriculum  proper  to  continue 
for  three  years  longer,  at  the  completion  of  which  the  ordi¬ 
nary  medical  and  surgical  degrees  (M.B.  and  B.Cli.)  to  be 
conferred.  I  would  suggest,  further,  that  the  higher  sur¬ 
gical  degree  should  be  D.  Chir.  rather  than  the  ordinary 
Mag.  Chir.,  and  that  the  candidates  should  have  the 
option  of  presenting  themselves  for  the  doctor’s  degree  in 
any  of  the  following  elective  subjects  : 

M.D.  in:  (1)  Medicine,  pathology,  therapeutics,  etc.;  (2) 
mental  and  nervous  disease,  pathology,  therapeutics,  etc.; 
(3)  obstetrics,  gynaecology,  etc.;  and  (4)  hygiene  and  State 
medicine. 

D. Chir.  in:  (1)  Surgery,  pathology,  etc.;  (2)  ophthalmology, 
otology,  etc.;  and  (3)  dentistry,  etc. 

The  professional  subjects,  such  as  anatomy,  etc.,  of  the 
preparatory  course  should  be  arranged  so  as  to  meet  the 
requirements  of  candidates  for  either  the  medical,  dental,  or 
veterinary  profession. — I  am,  etc., 

February  xstli.  -A-  Student. 


PUERPERAL  SEPTICAEMIA. 

gIK _ Permit  me  to  reply  to  Dr.  Clement  Godson  and  Dr. 

Boxall  in  the  British  Medical  Journal  of  November  18th 
and  25th,  1893.  Dr.  Godson’s  remarks,  dealing  as  they  do 
with  vaginal  injections  only,  are  not  relevant  to  the  point  at 
issue  because  every  obstetrician  knows,  ox  should  know,  that 
attention  is  at  once  directed,  in  the  curative  treatment,  to  the 
endometrium,  the  vaginal  surface  being  quite  of  secondaiy 
jj-j^-portance.  Dr.  Godson  in  shoit  has  tieated  of  the  pie- 
ventive  instead  of  the  curative  treatment  of  septicaemia.  As 
for  the  brilliant  results  attainable  by  the  employment  of  the 
sublimate,  I  never  denied  them.  I  have  only  pointed  to  the 
dangers  and  to  the  consequent  condemnation  of  the  drug  by 
M.  farmer,  who,  finding  that  lie  had  eighteen  deaths  from 
its  use  in  his  own.  experience  in  eight  years,  dare  not  use  it 

^As^fo^fer.  Boxall’s  statements,  I  would  first  of  all  call 
attention  to  the  fact  that  in  my  reply  to  Dr.  Barnes  I  never 
mentioned  the  biniodide  of  mercury;  nor  yet  m  my  lirst 
note  calling  attention  toTarnier’s  condemnation  of  bichloride 
on  October  21st.  Dr.  Boxall’s  remarks  therefore  about 
“  pots  and  kettles  ”  are  totally  unnecessary.  The  discussion 
is  upon  the  dangers  of  the  sublimate,  and  the  condemnation 
of  it  in  consequence,  by  the  majority  of  Continental  obstetri 
cians  and  surgeons.  Now,  as  Dr.  Boxall  admits  tries* 
dangers,  and  admits  them  freely,  to  deal  with  his  reluctance 
to  desist  from  using  this  deadly  remedy  is  quite  easy. 

All  that  is  needed  to  remove  all  danger  is  the  addition 
of  iodide  of  potassium  to  the  corrosive  lotion.  Of  courst 
it  no  longer  remains  corrosive  sublimate,  for  the  biniodide  it 
precipitated  and  dissolved  in  the  excess  of  the  potassic  salt 
added.  But  Dr.  Boxall  and  other  advocates  of  the  sublimati 
have  been  assured  by  Miquel  and  Rueff  since  1888,  by  Sim; 
Woodhead  since  1889,  and  by  Luff  since  1889,  that  the  bin 
iodide  has  twice  or  thrice  the  germicidal  power  of  the  hi 
chloride,  and  also  that  it  does  not  precipitate  albumen,  bj 
reason  of  the  potassic  iodide  solvent  of  it  having  the  pro 
perty  of  not  coagulating  the  albuminous  elements  of  tin 
blood,  as  shown  by  the  retardation  of  fibrillation.  This  shouli 
have  been  enough  for  all  those  gentlemen  to  whom  I  praetic 
ally  appealed  in  my  letter  of  October  21st. 

There  is  a  great  deal  more  to  be  said,  and  not  the  least  n 
the  fact  pointed  out  by  Dr.  Woodhead  in  his  Laboratory  Re 
ports ,  Royal  College  of  Physicians  of  Edinburgh,  vol.  1, 1889 
that  the  solution  of  the  biniodide  will  not  injure  thejnos 

delicate  instrument.  t  ,  „  ,  , 

As  regards  the  uses  of  the  drug,  I  dealt  most  fully  will 
them  in  my  paper  in  the  Therapeutic  Section,  at  the  Leea: 
meeting  in  1889,  and  also  in  my  book1  upon  the  drug,  pun 

lislied  in  1888.  . 

I  have  had  the  greatest  assistance  rendered  in  the  vaiiou 
preparations  and  solutions  of  the  biniodide,  by  Messrs,  bin 
roughs  and  AVellcome,  Messrs.  AVyley,  of  Coventry ;  Messrs 
Sumner,  of  Liverpool;  and  Mr.  Legat,  of  Bolton.— I  am,  etc 
C.  R.  Illingworth,  M.D. (Ed.),  D.P.H.(Lond ). 
West  Kensington,  W.,  Feb.  loth. 


The  Russian  Government  has  granted  a  sum  of  400,000 
roubles  (£40,000)  for  the  erection  of  new  clinical  buildings  in 
the  University  of  Charkoff. 


We  have  received  a  number  of  communications  on  this  sill 
ject,  in  addition  to  those  already  published ;  continuoul 
pressure  on  space  has  rendered  it  impossible  to  publish  al 
in  full.  In  now  bringing  the  discussion  to  a  close,  we  aj 
pend  brief  notes  of  the  points  raised  by  our  correspor 
dents  :— 

Dr.  Edward  C.  Anderson  is  convinced  that  not  a  few  ease 
arise  in  the  way  indicated  by  Dr.  Playfair.  One  of  the  in¬ 
steps  taken  by  the  physician  should  be. to  note  the  eonait 
of  drainage  and  ventilation,  and  insist  upon  atmospn .  ■ 
purity.  He  attributes  his  oivn  good  results  to  personal  cie 
liness,  the  cleanliness  of  all  persons  and  things  arouna 
patient,  and  the  constant  exercise  of  the  strictest  supervis  , 
and  precautions  with  respect  to  drainage  and  ventilation- 
condemns  as  dangerous  the  practice  of  some  nurses  ot  a 
ing  linen,  etc.,  soiled  during  the  confinement,  to  remain, p 
haps  for  days  in  a  contiguous  room.  ,,, 

Dr.  W.  A.  Bond  (Deputy  Medical  Officer  of  Health  f 
City  of  London)  holds  that  there  is  a  large  amount  olcumM 
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iff&etaedTatadlesTav’e  and  man>' 

.h<|u,.l,  Cunningham,  and  others  have  a],',  w!!°tha  “ewer^h- 
Ren  contains  large  numbers  of  microbes.  Different  m  ’rol  i 
iroduce  septicaemia,  and  such  microbes  have  microbes 

iormal  faeces  (Brieger,  Bienstock  “filthy  Sr  ^Koch  °putld 
Q?at,  purulent  tuberculous  sputum  and  saliva  Some  of  the 
ncrobes  in  sewer  air  must,  therefore  be  sen  iV  W  ? 

ay  contaminate  the  napkins ;  the  damSd  iissues  and 

e:Vcllent  media  for  microbes 
sing  in  a  ^U1‘a,irdi|tr'ict  in^cotfandli^lmd^he  misfortun^to 

Sr  ^tteeeSt1  SS 

«iM  ■*“*  sS5 if 

S%SSSS 

mmm 

i ...-I  '  , ,  X^ecl 7ie  Pan,  and  a  horrible  odour  assailed  mv 

;nhS' ^  iurin^twsw 

i  nal  wlns'>wfdel|llunfoMld  ‘’‘f,11113,"1  ar\I<;,led  out  and  the 

19M.«rei^Z”SwS 

sSS5r;:-s'““=i‘a‘s 

3»i®iSSS3SS 

^eZf0fS7sf-10fde  -°f  P°tassium  in  about  400  c7 

■  success  ”  ’  S  d°ne  111  SOme  ele(^rical  works  with 

'  dweSt  onCpSectfv  we^Wn  ded  3  co^finement,  and  the 
■d  u  pertectly  well  for  seven  days,  when  she  de. 

nras  not?3  ’  Wlth  a  temperature  of  103°.  A  foul 

chia,  Under 'the*  bed°  bn  tliere  ^as  no  had  odour  in 
or  t«r0  +AR.  the  bed>  however,  was  found  a  parcel  eon 

iioth^ooS  alldbad  COndition‘  On^moWng 

■  *r  pertinents  d  7mptoms  at  once  subsided.  Dr. 
rout  ?”  t  y  k  •  Is  sewer  less  noxious  than 

■wards  ofSeRofimdffihat  S01,n?.tifty  years  ago  one 
'  '°nstan‘l>’  «  excess  of  the  reToflh/ hoT^oT!*.' 
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foXdUPa„lh„eidgrae9s8s^ool  w^dUc^e  ‘V*  “d-0f  the 
matter.  As  soon  as ^the  cesspool  and  1?  containing  sewage 
moved  the  excessive  mortality  of  tw  te  ao?.tents  were  re- 
.  Dr.  H.  H.  Stpbge  relates  /  ' ialWard  disappeared, 

etiological  importance  of  in  sen  7°  stlongly  suggesting  the 

'  On  November  W  he  rttSdS  SeSStltl0n8  °f  a  h°™e. 

her  third  confinement.  Notwithstanding  ?>0U?5  \vonian  in 
uncomplicated  and  that  on  thesame^?!  b?  h  la5°5r  was 
other  confinements,  all  of  which  did  Si  ^attended  three 
came  ill  on  the  third  day  bavin 2  wl  ■’  this  patient  be- 

delirium.  Ultimately  s^’ughIngS of  the  S?,fCkiy  if0l!°Wed 

she  died  with  symptoms  of  pyiemia  ' In ll/])  aork  Place>  and 

sa:  «  “i 

tended  on  the  same  day  that  in  thif  case  tho  d^I  CaS6S  at' 

bUt  ™ y  &  in=a™  T- 

PROPOSED  MIDWIFERY 

asS;  the  M  1 

tion  if  they  would  introduce  a  claule  in the  ne^ it  MbS?"®" 
Bill  making  it  illegal  for  their  so-called  “  midwiS  ”  ^  VeS 
nate,  as,  by  Articled  of  the  French  Medical  Dd  Pw>Vae-CJ" 
wives  are  empowered  in  France  to  vaorinSo k  18T92’  mid‘ 
of  February  17th  they  repfy that  ‘“S  inV®  J°™AL 
will,  of  course,  be  laid  down.”  Tl  s  i  Lisib  p'^or  ^f 
is  not  satisfactory;  far  from  if  tLS  „  b  statement 

very  unjust  statement  regarding  the  petltio^I1  -J?  •n]abe  a 
presented  by  me  to  the  <  ;PnPr7i  mUi'P  ,  7,on  which  was 

S  nSrfi  5S«  5a 

CounciUt^eonsider  ^any  Miciwive^  Bni& 

m  DTi»r>  "l  _ i  i  .  _  * 


agreed  to-  “  TW  tbQ  p  *  u  tU  iVlr-  Wheelhouse, 
Rentou  i W, H  f*  be  requested  to  inform 


Dr. 


o —  “  .  xiiau  ullt?  Xtvr'-'lolj 

to "'‘m,  J™P  Serded  »?  m7S  WVh1“lhouScM°andd  agreed 

sr^SiSSSS 

gmowaA 

Bnvlp  VG7  l?nonl  discussion.  Let  me  further  inform  Drs 
H°ftalland  Humphreys  that  the  General  Medical  Council'' 

tion  fltr  SelS1?n’788i9>  Passed  a  most  important  resolu- 
tion,  to  the  effect  that,  supposing  midwives  ’’  woro 

,  nTfv and  mistered,  the  Medicfl  CouS  would  not 
undertake  any  of  the  duties  for  “  licensing  or  controlhng 

tio^tii^fif]1  and  Humphreys  take  objection  to  mysugges- 
f‘°„nJKat  they  are  trying,  under  the  simple  cry  of  “  register- 
ig  midwives,  to  create  an  independent  order  of  midwifery 
nay  even  of  medical  practitioners.  If  they  are  not,  will  thev 
nf  havnany  Midwives  Bill  withdrawn  from  the  House 
o  Commons  if  it  does  not  contain  clauses  making  it  illegal 
an/d  Pnmshable  by  a  fine  or  imprisonment  if  a  midwife  :  “ 

fin?-  nve/7f0rCebS’  ,turns’  °r  Performs  any  obstetrical  opera-- 
vacc'inates  ;  or  (c)  gives  a  certificate  of  the  cause 
of  death  of  a  mother  or  infant ;  or  (d)  treats  any  medical  o? 
surgical  disease  of  a  mother  or  infant;  or  (e)  dispenses  and 
prescribes  any  medicines  for  a  mother  or  infant ;  P  r  (/)  con- 
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ducts  labours  other  than  “  natural or  (g)  act®  a® 
midwifery  assistant  to  a  medical  practitionei ,  or  (h)  employs 
an  unregistered  mi  dwife  to  act  as  her  assistant .  , 

If  Drs.  Boxall  and  Humphreys  will  not  agree  to  the  above, 
then  I  contend  they  are  endeavouring,  under  this  ciy  ot 
midwives’  registration,  to  create  a  new  and  independent 
order  of  m edical  practitioners.  I  hold  firmly  that  if  we  pe 
mitso-cal fed  midwives  to  be  registered  they  will  graduaUy 
develop  into  medical  and  surgical  practitionei s,  just .  as  tn 
old  apothecaries  first  were  qualified  to  dispense  medic  , 
then  to  practise  medicine  only  and  dispense  and  now  by 
the  Medical  Act,  1886,  to  act  as  fully  qualified  medical  piac 

^LetSe  lastly  inform  Drs.  Boxall  and  H-pjOT  that  by 
our  action  we  have  kept  two  Midwives  Reg  stmUon .Bills 
from  becoming  law;  we  have  given  evidence  .  still 

Committee  on  Death  Registration  and  Regis  ra  hook 

born  Children  ;  induced  the  Registim-tjenera  to  issue  a  book 
of  medical  certificates  for  stillbirths  ;  obtained  the  Parlia 
mentary  return  “Stillbirth  Registration  Abioad,  given 
evidence  before  the  Select  Committee  reM  id  wives  Registra¬ 
tion  and  obtained  the  Parliamentary  Return,  No.  18J1, 

“  Stillbirth  Interments  during  1890,  in  tlie  Burial  Board 
Cemeteries  in  England  and  Wales.  Not  a  bad  show  foi 
such  unimportant  persons.-I  am,  etc.,  Eeni„ol. 

Liverpool,  Feb.  19th. 


THE  HYDERABAD  CHLOROFORM  COMMISSION. 

gm  —Will  you  kindly  state  that  the  letter  from  His  Excel- 
lency  the  Prime  Minister  of  His  Highness  the  Nizam,  ad¬ 
dressed  to  us,  among  others,  which  you  published  in  the 
British  Medical  Journal  of  February  1/th,  appeared  with¬ 
out  our  knowledge  ?  ,  j  a,  . 

As  it  has  been  made  public  will  you  be  good  enough  to 
make  public  also  the  reply  to  it  which  we  had  sent  to 
Hyderabad,  a  copy  of  which  we  append  Imrewitin— W^are, 

Cambridge,  Feb.  20th.  L.  E.  SHORE. 


To  His  Excellency  the  Xaivab  Vikar-ul-Mara  Bahadur,  Prime  Minister  of  Ills 

Highness  the  Nizam. 

SIR  —We  beg  through  you  to  thank  His  Highness  the  Nizam  s  Cover n- 
ment’for  their  appreciation  of  the  work  we  have  done  YL£ ^rt 
the  Hyderabad  Chloroform  Commission,  W  e  can  assure  you,  on  our  part 
that  we  feel  it  a  great  honour  to  have  been  invited  totake  a  part  in  so 
important  a  scientific  investigation  as  that  initiated  by  His  Highness  the 
Nizam’s  Government,  Our  desire  throughout  has  been  to  cariy  out  oui 
investigation  in  a  scientific  spirit  by  means  of  experiments  on  animals 
approaching  the  question  from  the  physiological  point  of  view,  entirely 
apart  from  clinical  observations.  Our  primary  object  was  to  ascei  tain 
the  cause  of  the  fall  of  blood  pressure  which  usually  accompanies  chloio- 
form  ancesthesia,  and  our  experiments  show,  m  our  opinion,  conclusive^, 
that  this  fall  of  pressure  is  mainly  due  to  a  direct  weakening  action  of 
chloroform  on  the  heart.  We  do  not  feel  that  the  subsequent  experiments 
conducted  by  Surgeon-Lieutenant-Colonel  Lawrie  and  Dr.  Chamaiette, 
referred  to  in  the  eleventh  and  twelfth  paragraphs  of  your  letter,  so  far  as 
we  can  judge  from  an  account  of  them  that  has  been  published,  have 
caused  us  to  change  our  opinion  on  this  point.  1f  f  „ 

We  consider,  nevertheless,  that  the  great  value  of  the  results  of  the 
Hyderabad  Chloroform  Commission  in  insisting  upon  the  watch¬ 

ing  of  the  respiration  during  the  clinical  administration  of  cliloi  otoi  m 
still  holds  good,  in  spite  of  the  results  of  our  experiments  as  to  the 
cause  of  the  fall  of  blood  pressure.  At  the  same  time,  we  feel  that  it  is 
-due  to  His  Highness  the  Nizam’s  Government  that  we  should  state  that 
we,  as  physiologists,  attach  but  little  importance,  in  deciding  the  qe- 
tion  of  the  action  of  chloroform  on  the  heart,  to  the  oft  idteiated 
observations  of  the  Hyderabad  Chloroform  Commission  that  the  respira- 
tion  fails  before  the  heart  ceases  to  beat.  From  our  knowledge  of  the 
nature  of  the  nervous  activity  of  the  respiratory  centre  al?d,°“be  natuie 
of  the  contractile  activity  of  the  heart,  it  is  clear  to  us  that  the  delicate 
■nervous  centre  for  respiration  would  be  expected  to  fail— as  it  does  in 
the  majority  of  cases  of  death— before  the  heart  actually  ceases  to  beat, 
■even  though  the  muscular  activity  of  the  heart  be  impaired  by  the  action 
of  such  a  drug  as  chloroform.  We  therefore  consider  that  the  cessation 
of  the  respiration  before  the  cessation  of  the  heart  s  beat  which  occuis  as 
the  result  of  chloroform  poisoning  is  of  itself  of  no  value  in  suppoi  ting 
the  conclusion  of  Surgeon-Lieutenant-Colonel  Lawrie  that  the  chioio- 
form  does  not  directly  affect  the  heart  in  any  way. 

We  have  the  honour  to  be,  Sir, 

Your  obedient  servants, 

W.  H.  Gaskell, 

L.  E.  Shore. 

*  *  The  document  published  last  week  was  received  by  us 
from  Surgeon-Lieutenant-Colonel  Lawrie,  through  his  agents 
In  this  country,  with  a  request  for  its  early  publication. 


ASSISTANT  medical  officers  in  asylums. 

o  __Ajqie  remarks  in  the  British  Medical  Journal  of 
February  17tli  on  Asylums  deserve  the  thanks  of  all  medi¬ 
cal  meVin  these  institutions.  As  an  asylum  medical  officer 
of  some  years’  experience  I  beg  to  endorse  your  views  but  at 
the  smne  time  I  must  take  exception  t9  the  classing  of  assist¬ 
ant  Sical  officers  with  house  physicians  :  there  is  no  simi- 
faritv  between  the  two  except  in  the  case  of  small  asylums, 
with  a  population  of  about  300  and  an  annual  admission  rate 
of  about  50.  In  such  the  superintendent  is  really,  and  not 
on  v  nominally,  the  only  responsible  medical  officer  and  the 
asylum medical  officer  may  be  classed  as  a  house  physician 
whose  services  can  at  any  time  be  replaced  by  those  of 
another  young  medical  man  seeking  a  year  or  two  s  experi¬ 
ence  in  the  speciality.  In  the  large  .asylums,  however,  and 
particularly  in  the  largest,  the  case  is  different.  It  must  be 
admitted  that  the  asylum  medical  officers  are  permanent  and 
responsible  officials  as  much  as  is  the  superintendent  .and 

the  large  asylums  owe  their  existence  to  Die  fact  that  this  is 

the  case,  although  the  asylum  medical  officers  do  not  receive 
the  recognition  such  a  state  of  things  demands. 

The  career  of  the  majority  of  assistant  medical  officers  u 
one  of  the  saddest  pictures  our  profession  affords.  A  younj: 
man  enters  the  speciality,  is  well  enough  paid  and  provided; 

during  the  first  few  years,  when  he  is  gaining  experience 
but  after  that  time  he  has  little  to  keep  him  from  sinking 
into  the  abyss  of  chronicity  which  yawns  alike  for  patienfi 
and  medical  officers.  There  is  a  superintendency  for  only  f 
very  small  proportion  of  assistants,  and  the  men  who  do  not 
reach  the  coveted  goal  find,  when  it  is  too  late  that  the) 
have  spent  the  best  years  of  their  life  in  a  service  that  is  no- 
a  service,  as  are  the  army,  navy,  and  colonial  services,  anc 
that  unless  they  rise  to  the  highest  point  all  they  can  hop< 
foi  is  at  the  very  best  £300  to  £400  a  year,  a  very  subordinat. 
position,  inability  to  marry,  absence  of  home  or  independence 
and  a  much  inferior  position  to  that  whieli  even  this  smal 

income  would  command  in  general  practice. 

By  all  means  pay  the  superintendents  of  large  asylums  < 
salary  comparable  to  that  earned  by  leading  practitioners  bu 
let  it7be  remembered  that  no  man  manages  an  asylum  > 

2  000  or  even  1,000  patients  without  a  medical  staff  of  whon 
one  or  two  must  be  permanent  and  responsible  and  shook 
be  paid  and  treated  accordingly,  and  only  tlievej  junin 
amongst  the  staff  classed  and  remunerated  as  house  ph)Si 

CiS'uwtS.etC'’  An  Asylum  Medical  Office*. 


A  Neurological  Society  has  been  formed  at  Baltimore, 
with  Dr.  Henry  M.  Hurd  as  its  first  President. 


Sir,— I,  in  common  doubtless  with  many  others,  have  lea 
with  great  interest  your  remarks  in  the  British  Medha 
Journal  of  February  17tli  on  “Asylum  Superintendents, 
especially  those  relating  to  assistant  medical  officers. 

The  general  idea  appears  to  be  that  asylum  life  is  out 
pleasure  and  ease,  whereas,  after  fourteen  years  expeiien 
I  can  affirm  that  there  is  a  constant  round  of  worry,  a  xiet 
and  fatigue,  which  is  not  confined  to  the  medical  supein 
tendent  alone.  It  is  quite  true  that  the  alr?ost  c.^S 
restraint  and  seclusion,  and  frequent  lack  of  considacat  o 
both  for  social  and  professional  position  do  tend  to  aimin 
interest  and  abolish  energy  and  enthusiasm  among  assistar 

medical  officers.  .  , 

The  outlook  is  black  indeed,  vacancies  are  few,  and  chant 
1  of  promotion  almost  nil ,  added  to  which  there  is  a  tendenc 
as  you  will  see  from  the  enclosed  extract,  to  limlttaet« 
of  appointment  and  to  cut  down  the  already  inadequa 

^If Assistant  medical  officers  in  asylums  are  to  be  treafi 
and  regarded  simply  as  house-physicians,  how  can  they  na 
any  heart  in  their  work,  there  being  a  feeling  fl°“  ‘J®  ar 
that  in  a  few  months  at  most  they  will  have  to  - 
start  afresh  ?  I  am  certain  such  changes  would  be  detriment 
to  any  institution  and  to  the  well-being  of  the  Patl?“ts- 
1  may  mention  that  the  term “imbecile”  auplied  to  ce 
tain  large  asylums  in  the  neighbourhood  of  the  a  _  L 
is  most  misleading,  as  the  majority  of  admissions 
transfers  from  county  asylums,  the  number  - 

chronic  insanity  exceeding  by  some  hundreds  those  a  si  J 
imbecility  and  congenital  mental  enfeeblement. 
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here*  uere  more  professional  cohesion  to  combat  such  radical 
suggestions. — I  am,  etc., 

February 20tli.  pj.  A. 


o  C0£™?  BY  GAS=  THE  SANITARY  ASPECT. 

Sm,  Iliere  is  one  aspect  of  the  gas-cooking  question  which 
lie  writer  of  the  articles  in  the  British  Medical  Journal 
las  not  touched  on,  namely,  the  sanitaiy.  Gas  cookers  in 
uost  kitchens  are  very  unhealthy.  As  a  rule,  the  oven  onlv 
s  connected  with  a  chimney,  and  that  not  always.  The 
■oiling  burners  on  the  top  give  off  their  fumes,  acetylene 
hen  the  pot  is  cold,  carbon  dioxide  and  perhaps  carbon 
lonoxide  at  other  times,  into  the  kitchen,  from  which  the 
,-hole  house  is  frequently  permeated.  Occasionally  one  finds 
hood  over  the  stove  communicating  with  the  chimney,  but 
ven  then  the  fumes  are  frequently  not  completely  carried 
tf.  In  one  case  known  to  me  two  children  in  the  nursery  of 
house  suffered  greatly  in  health,  becoming  languid,  weak 
nd  anaemic  for  no  known  cause.  A  few  weeks  after  the  dis- 
mtmuanee  of  the  gas  cooker  in  the  kitchen  they  were  in 
erfeet  health.  The  nursery  here  was  at  the  top  of  the  stairs 
•adingto  the  kitchen.  Another  difficulty  is  that  it  is  im- 
Dssible  with  gas  to  consume  the  vegetable  refuse  which  it  is 
i  necessary  shoifid  be  burned.  The  ashpit  should  be  filled 

lLl  ashes  ®nlF’ npt  decomposing  potato  parings  and 
tbbage  leaves.  The  first  difficulty  may  be  got  over  by  fitting 
i  the  ordinary  fire  range  for  gas.  This  only  requires  I 
unei  to  be  placed  in  the  oven,  a  proper  ventilating  aper- 
le  being  made,  and  a  tray  of  boiling  burners  to  stand  on 
e  top  of  the  grate.  This  may  be  hinged  so  as  to  lie  at  the 
tek  of  the  space  over  the  grate,  and  the  stove  may  be  used 
a  moment’s  notice  for  either  fire  or  gas 
In  the  correspondence  which  has  taken  place  respecting 
fating  rooms  by  gas,  no  one  has,  1  think,  touched  the  prin- 
•  P01.nts;  1  liave  used  gas  stoves  continuously  to  heat 
/oratories  for  some  years,  and  have  carefally  observed  the 
ea^Sv.  £1ieJ.k,es*'  shoves  are,  I  think,  the  simple  tubular  ones 
ide  by  Fletcher  and  Co.  If  these  are  made  of  copper,  they 
;?  very  durable  and  gas  tight.  But  there  is  a  certain  maxi- 
i  im  of  gas  consumption  which  must  not  be  exceeded  if  the 
is  to  be  comfortably  warmed  without  being  too  drv  In 
|  e  case,  using  a  small  stove  (3  F  in  the  catalogue),  I  found 
it  at  a  pressure  of  1^  inch  it  would  burn  about  25  feet  per 
,ur;  ,At  Y11S  consumption  the  air  was  unpleasantly  dry,  and 
laboratory  became  very  uncomfortable.  On  the  other 
nd,  up  to  18  feet  could  be  burned  with  good  effect.  In  the 
■eof  a  larger  stove,  the/ ‘drying  room  stove,”  I  have  never 
n  able  to  burn  it  at  its  full  power  without  making  the 

?•  Ifc  0l]ght  by  right  to  be  fitted  with  a 
ulator  limiting  the  supply.  Precisely  the  same  thing  ap- 

fmnSt  °f  cotke  stoves  in  use  in  England ;  when 

fuB  power  *hey  become  too  hot,  besides  being  very 
’teful.  Tiue  comfort  and  economy  can  only  be  secured  bv 
*ng  a  much  larger  stove,  burned  at  about  half  the  fuff 

Oth  regard  to  the  economy  of  gas-heating  stoves,  Mr 

haS  f,Tnfly  glv.en  the  cost  of  gas  against  coke  for 
ting  a  small  boiler  as  six  to  one. — I  am,  etc., 

eds,  Feb.  17th.  Ernest’ H.  Jacob,  M.D. 
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WATERBORNE  CHOLERA. 

1  liave  read  with  interest  the  address  on  waterborne 
>  ,Mr-  Hart  last  summer  before 
mean  Medical  Association,  and  noted  with  esnecinl 
1  rest  some  of  the  illustrative  examples  cited  by1  him 
mnedhfnSi«?9  exPf/[iei]ce  ?f  the  three  Russian  regiments 
•Samamand2  °U  the  bank  °f  a  cholera-infected  stream 

tKstrik i n  i  ^hfS remarks  there  has  come  to  my  notice  a 
fPCts  i  m  -SnPP°rt  0f  Mr-  Hart’s  contention, 

the  w?-  g  t0  which  y°ur  Permission  I  will  recite. 

I  which w?+g+?Unds  of.  the  quarantine  hospital  of  this 
•iiinii  institution  is  situated  on  the  west  bank  of  the 
msippi  river,  about  twelve  miles  below  St  Louis  is  a 

lemorv  S?’  aS  the  inscription  placed  upon  it  reads, 
JS  &  non-commissioned  officers  and  soldiers  of 

United  States  Coloured  Infantry,  who  died  of  cholera 


Helena^rk  ^  ?g>  embarked  on  two  steamers  at 

JAtiena,  Aik.,  ioi  St.  Louis,  on  August  9tli  ami  inn,  lsrv 

j|aving  had  unusual  health  up  to  that  time,  as  the  command- 

ng  officer  states  m  Ins  official  report  on  the  cholera  epidemic 

among  his  men.  One  boat  preceded  the  other  a  few  hours 

JSi e«yif  ifadTh-1?  reaCAhe5  Ills-’  a  distance  of  about  300 

iad  i'hnteen  dead  bodies  on  board,  and  between  50 
and  60  ciises,  all  cholera,  and  all  these  dead  and  sick  belong¬ 
ing  to  the  command  in  question.  g 

Lj1^eiise1aseJncl;eased  80  raPidly  that  over  50  men  died  on 
board  the  leading  boat  before  it  reached  quarantine  here  (the 
trip  occupying  about  four  days),  and  by  August  18th  about 
™eweek  after  the  regiment  left  Helena  sound  and  well,  139 
deaths  from  cholera  had  occurred  in  the  command,  with  the 
bad  w  reached  antU  the  number  noted  on  the  monument 
w  o  recorded;  and,  I  conclude  from  the  data  at  hand, 

ihediselse7  a  S°ldier  in  the  regiment  escaped  an  attack  of 

oHibe  .i1Ue  expiai]ation  of  this  outburst  now  seems  easy 
though  current  local  (non-medical)  opinion  has  advanced 
the  view  that  it  was  caused  by  the  free  eating  of  raw  sugar  by 
the  soldiers  while  on  board  the  boats.  At  the  time  the 
legiment  left  Helena  people  were  dying  of  cholera  in  St 

d?XSrJtfirtbate0LOVea-100  a  day’  the  reP°rted  deaths  from 
f  ?he  76ek  endmg  August  18th  numbering  upwards 
of  90°;  and,  of  course,  the  cliolera-laden  sewage  from  the 
affected  population  was  poured  into  the  river,  the  sta°-e  of 

oTthe  year6  C  iannel  beiog  Probaply  Quite  low  at  that  season 

As  soon,  apparently,  as  the  boats  swung  out  into  the 
stream  on  tlieir  upward  trip,  and  the  soldiers  began  drinking 
the  liver  water,  cholera  commenced  its  work  with  the  fearful 
consequences  already  stated. 

Trusting  that  what  I  have  thus  communicated  may  not  be 
without  interest,  I  am,  etc.,  * 

January  20th.  Health  Commissioner,'  SU  Loihs^Ma,'  U.S.  A. 

THE  PREVENTION  AND  CURE  OF  AGUE  BY 

Q  OPIUM. 

Sir,— Without  consMering  myself  one  of  the  Indian 
medical  authorities  called  upon  by  Dr.  G.  Thin  for  an 
while  hoping  that  those  with  more  experience 
than  myself  will  answer  Ins  pertinent  inquiries  on  the  above 
looi6?1 111  Bbitish  Medical  Journal  of  December  23rd 
1893,  I  would  venture  to  point  out  that  the  distinction  be¬ 
tween  the  prevention  and  the  cure  of  ague  by  opium,  and  its 
restive  value  as  compared  with  other  drugs,  fire  not  suffi¬ 
ciently  laid  stress  upon.  I  know  no  doctor  who  would  if 
quinine  were  obtainable,  prescribe  opium  either  to  prevent 
or  to  cure  ague,  though  the  two  drugs  combined  are  fre¬ 
quently  more  serviceable  than  either  alone.  It  was  stated  by 
Surgeon-Major-General  Rice,  before  the  Royal  Commission 
on  Opium  that  not  10  per  cent,  of  the  population  of  India 
ever  consult  a  practitioner  of  any  nationality  practising  the 
European  system  of  medicine,  and  that  not  20per  cent,  ever  even 
see  one,  and  it  is  this  fact  which  makes  the  widespread  belief 
among  such  numbers  to  whom  European  medicines  and  ad- 
vme  are  an  fibsoiute  impossibility  one  worthy  of  acceptance, 
and  at  the  same  time  one  difficult  to  prove  the  scientific 
value  of.  Even  if  quinine  were  so  cheap  and  easily  distri- 
buted—as  thanks  to  Di\  George  King  and  the  Government  of 
Bengal  it  now  nearly  is  in  Bengal — that  everybody  could  get 
it,  it  could  never  replace  opium  as  a  domestic  remedy,  since 
the  latter,  besides  its  use  in  malarial  fever,  is  invaluable  in 
bowel  disorders,  diabetes,  etc. 

Apart  from  the  grave  doubt  as  regards  the  truth  of  Dr. 
Thin  s  statement  that  “  what  is  good  for  a  (; vegetable  feeding ) 
Hindu  or  a  Chinaman  must  be  good  for  a  {meat  eating )  Eng¬ 
lishman  ”  (italics  mine),  the  different  clothing  habits  of  the 
races  must  be  considered.  Europeans  in  India,  particularly 
m  unhealthy  areas,  dress  more  carefully  and  guard  against, 
changes  in  temperature  by  changes  in  their  clothing,  whereas 
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the  natives  are  careless  in  such  matters,  and  one  generally 
sees  them,  after  a  heavy  shower,  in  the  rains,  causing  a  rapid 
fall  in  temperature,  going  about  in  the  same  scanty,  and 
often  soaked,  garments  as  before.  In  them,  therefore,  is  best 
illustrated  Lauder  Brunton’s  idea  of  opium  lessening  the 
hypersensibility  of  the  vasomotor  centre  with  its  consequent 
liability  to  chill,  which  appears  to  exist  in  malarial 

poisoning.  _  .  Tj. 

The  probable  reason  why  the  opium-eating  habit  in  India 
serves  as  a  protection  against  malaria  is  the  composition  of 
Indian  opium.  It  contains  less  morphine  (1  to  1.8681)  and 
much  more  narcotine  (3.65  to  l1)  than  Turkish  opium,  and 
therefore  a  man  who  eats  it  regularly  is  consuming  narcotine 
which,  since,  if  not  before,  the  time  when  Sir  William 
O’Shaughnessy  was  opium  examiner  here,  and  wrote  the 
Benaal  Dispensatory ,  in  1841,  has  been  recognised  as  a  tonic 
and  antiperiodic  without  any  narcotic  properties.  Sir 
William  indeed  called  it  “a  most  important  febrifuge 
remedy,”  and  stated  that  its  salts  were  “  capable  of  arresting 
the  paroxysms  of  intermittent  and  remittent  fevers.”  In  the 
days  when  quinine  was  much  more  expensive  than  it  is  now, 
the  Government  Medical  Store  Department  in  India  issued 
narcotine  on  indent  to  the  dispensaries. 

All  the  same,  no  doctor  would  advise  any  man,  European 
or  native,  in  perfect  health,  to  commence  eating  opium,  even 
in  malarious  districts,  knowing  there  are  better  antiperiodics, 
any  more  than  he  would,  knowing  that  moderation  may  pass 
into  excess,  advise  any  man  to  commence  using _ alcohol  or 
tobacco,  though  he  may  fairly  believe  that  either  in  modera¬ 
tion  is  beneficial,  and  may  consider  the  fact  that  the  most 
civilised  and  advanced  nations  have  used  both  for  centuries, 
a  proof  to  the  unprejudiced  mind  of  their  being  advantageous 
to  the  progress  of  mankind.  What  alcohol  and  tobacco  are 
to  us,  tobacco  and  opium  are  to  the  Eastern,  the  latter  drug 
fully  justifying  its  title  as  the  “  gift  of  God.” — I  am,  etc. 

E.  P.  Maynard,  M.B., 

Patna,  Jan.  16th.  _ _  Surgeon-Captain,  I.M.S. 

SPECTACLED  CHILDREN. 

Sir,— With  reference  to  the  paragraph  on  Spectacled 
Children  in  the  British  Medical  Journal  of  January  20th, 
will  you  allow  me  to  mention  what  is  being  done  on  this 
foundation  ?  Three  or  four  years  ago  I  brought  the  question 
of  the  children’s  eyesight  and  other  matters  of  health  before 
the  governors,  and  at  their  request  Mr.  Priestley  Smith  in¬ 
structed  teachers  from  the  nine  schools  on  the  foundation  in 
a  simple  type  test.  In  this  school — and  I  believe  the  same 
applies  to  the  whole  foundation— we  now  test  the  girls’  eye¬ 
sight  on  entry  in  the  case  of  new  pupils,  and  every  autumn 
in  the  case  of  those  already  in  the  school.  The  results, 
along  with  statistics  of  height,  weight,  and  hearing,  are  re¬ 
corded,  and  we  draw  the  parents’  attention  to  all  cases  of 
appreciable  deviation  from  normal  vision,  and  recommend 
them  to  consult  an  oculist.  They  generally  act  on  the  recom¬ 
mendation,  and  I  have  reason  to  believe  much  good  has 
already  been  effected,  while  we  are  accumulating  valuable 
statistics.  As  the  foundation  educates  more  than  2,300  chil¬ 
dren  of  both  sexes,  an  appreciable  percentage  of  the  children 
of  Birmingham  passes  through  our  hands,  probably  50  per 
cent,  of  all  the  children  above  the  Board  school  class.  I 
trust  a  knowledge  of  what  is  being  done  here  may  lead  to  the 
adoption  of  similar  measures  in  other  schools. — I  am,  etc., 

Edith  E.  M.  Creak,  B.A. 

King  Edward’s  High  School  for  Girls,  Birmingham,  Feb.  10th. 


COMPETITION  AND  UNDERSELLING. 

Sir, — In  reference  to  the  paragraph  in  the  British  Medi¬ 
cal  Journal  of  to-day,  entitled  “  Competition  and  Under¬ 
selling,”  the  following  may  be  perhaps  considered  a  typical 
case  of  the  latter.  A  fully  qualified  man  lias  lately  settled 
here  and  has  started  a  “  Medical  Aid  Society,’  the  members 
of  which  have  only  to  pay  one  penny  per  week  for  medicine, 
attendance,  and  advice.  He  employs  a  collector  who  can 
vasses  for  members  amongst  the  bond  fide  patients  of  the 
other  medical  men  here,  and  who  has  a  direct  interest  in 
getting  whom  he  can,  as  there  is  an  entrance  fee  of  sixpence 


which  he  (the  collector)  pockets  for  himself.  Through,  ]' 
conclude,  a  somewhat  similar  mode  of  action,  the  adult 
members  of  the  various  clubs  here  (chiefly  colliers,  many  oh 
whom  earn  £2  a  week)  only  pay  their  doctor  three  shillings 

per  head,  per  annum.— I  am,  etc., 

Kimberley,  Notts,  Jan.  27th.  E.  B.  Ffennell. 


PARISH  AND  DISTRICT  COUNCILS. 
gm) — I  see  by  the  daily  newspapers  that  all  who  hold  an 
office  for  profit  under  a  board  of  guardians  are  disqualified 
from  being  members  of  either  the  parish  or  district  council. 
As  nearly  all  medical  men  in  the  rural  districts  aie  compelled 
to  take  these  appointments,  this  affects  a  great  number  of 
men  who  should  be  of  great  use  in  local  government.  You 
have  always  expressed  yourself  strongly  in  favour  of  the  pro¬ 
fession  taking  part  in  public  affairs.  This  is  also  my  humble 
opinion,  and  I  therefore  suggest  that  the  Parliamentary  Bills 
Committee  take  this  matter  into  consideration  and  endeavoui 
to  find  a  way  to  allow  the  parish  doctor  to  have  some  voict 
in  the  sanitation  of  highways,  etc.,  of  the  county  in  which  he 
resides. — I  am,  etc., 

February  5th.  _ _ .  RuSTICOS.  J 

ACUTE  INTUSSUSCEPTION  IN  CHILDREN. 

Sir, — The  third  conclusion  which  Mr.  Barker1  deduces 
from  a  study  of  cases  of  this  disorder,  namely, 

that  there  is  a  certain  proportion  of  cases  among  all  the  varieties  oi 
intussusception  which  no  amount  of  injection  will  relieve,  ot  in  which 
injection  would  be  dangerous,  and  these  can  only  be  dealt  with  by  open¬ 
ing  the  abdomen,  ..  .  .  .  „ 

seems  to  me  to  suggest  that  some  modifications  of  his  first 
and  second  conclusions  may  be  desirable.  They  are  as 

follows :  ■  . 

1  That  in  all  cases  of  intussusception  in  children  injection  of  water  nr 
manipulation  should  be  at  once  resorted  to  if  the  patient  is  seen  mthiu 
a  few  hours  of  the  onset  of  the  strangulation.  , 

2.  That  if  these  means  fail  after  a  fair  trial,  not  too  much  prolongs, 
laparotomy  should  be  at  once  done  as  the  safest  treatment. 

As  regards  the  first,  I  would  urge  the  importance  of  con¬ 
sidering  not  only  the  duration  of  time  that  has  elapsed  since 
the  onset,  but  also  the  severity  of  the  symptoms.  Within 
twenty-four  hours  gangrene  has  been  known  to  occur,  the 
conditions  having,  of  course,  been  for  some  hours  previously 
such  as  would  have  rendered  an  injection  not  merely  useless, 
but  highly  dangerous.  It  may  be  remarked  that  in  any 
one  case  opinions  would  probably  still  differ  widely  as  to 
what  should  be  considered  “  a  fair  trial,  not  too  much  pro¬ 
longed.”  When  surgical  registrar  at  the  Hospital  for  Sick 
Children  I  made  some  experiments  in  this  direction,  having 
been  led  to  do  so  partly  by  the  remarkable  vagueness  of  the 
directions  given  in  treatises  and  textbooks, _  partly  by  having 
seen  cases  in  which,  contrary  to  some  preceding  ones,  injection 
had  been  followed  by  unfortunate  results.  An  account  ol 
these  appeared  in  the  Lancet ,  May  23rd,  1891,  and  the  conc.u 
sions  may  be  briefly  thus  stated — that  whilst  injection  oners 
a  fascinating  possibility  of  success  achieved  by  simple  means 
it  is  liable  to  many  serious  objections,  besides  the  obviout 
one  of  partial  or  complete  rupture  of  bowel,  and  that  undei 
no  circumstances  should  any  method  be  employed  which 
does  not  ensure  steady,  not  intermittent,  pressure,  and  esti¬ 
mation  at  any  moment  of  the  amount  of  force  used.  Inis 
can  be  done  readily  with  tubing  and  an  ordinary  funnel,  the 
latter  not  being  raised  more  than  3  feet  above  the  level  o 
the  abdomen.  There  is  danger  of  rupture  if  this  be  ex¬ 
ceeded.— I  am,  etc.,  J.  D.  Mortimer, 

Late  Surgical  Registrar  Hospital  for  Sick  Chuaien. 

Horley,  Feb.  17tli.  Great  Ormond  Street. 


1  These  ratios  are  taken  from  tables  I  recently  placed  before  the  Opium 

Commission. 


Medical  Congress  in  Russia. — On  January  16th  the  ninth 
Congress  of  Russian  Scientists  and  Medical  Practitioners  wa. 
opened  at  Moscow  by  the  Honorary  President,  the  Gian 
Duke  Sergius  Alexandrovitch.  About  2,000  persons  we 
present.  Professor  Iv.  A.  Timirjaseff  was  chosen  1  reside 
No  representative  of  medicine  was  on  the  committee,  cir¬ 
cumstance  which  seems  somewhat  remarkable  in  view  o  /■ 
fact  that  the  Congress  is  medical  as  well  as  scientific,  ana  t 
of  the  eleven  sections  of  which  it  consists  three  are  par1) 
medical.  __J 

1  British  Medical  Journal,  February  17th,  1894. 
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JWAL  AND  MILITARY  MEDICAL  SERVICES. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

hi:  Newcastle  Daily  Leader  i-emvts  a^ase^IfLI^  ■ 

olio  acid  which  was  the  subject  of  an  pois°uing  with  car¬ 

ies  the  eighth  case  of  poisoning  renorted^ 5t  °n,Ah<j  previ<)us  day.  This 
le  present  mouth,  one  of  them  he i  r  J  •, f ,1 J  <  \av  ? g  occurred  during 
le  coroner  commented  upon  the  freemen  ■  In  °Ve  the  cases 

id  expressed  the  opinion  that  the  thl,s.  ?ort  of  poisoning, 

•gulated  like  other  poisons  He  aDDeir^L  L1^  article  required  to  be 

Parliament  would  be  requisite^oi^this  nnrn^I6  t*3i0U”T1*  that  an  Act 

vare  of  the  fact  that  the  existing  Phi,inpvPtf.t’nlld'i0  *°  llave  been 
on  of  any  poisonous  article  to  the  schedule °Vldes  I°J  the  addi‘ 
ieation  of  restrictions  to  its  sale  Nei+heJ  501SCT’  and  for  the  ap- 
iown  that  several  years  ago  the  Council  of  thedp?S  he  apPear  to  have 
.ssed  a  resolution  that  carbolic  acid  ono-m  pbarmaceutical  Society 
•d  that  this  resolution  is  still  await in,I  fi,e  *°  be  ad?ed  ?  the  schedule, 

l,  before  receiving  which  it  oan  w  &  theapprpval  of  the  Privy  Coun- 
ovides.  Under  tl!ele  circumstances^ H  win ^he  ?££i°I  Iaw-a?  the  Act 
e guidance  of  coroners,  that  it  is  to  II  pph^c  ^  to  po,nt  out,  for 
niiuunicatc  their  views  as  to  the  neom!tv  fLC  UDC1  that  they  should 
I'bolic  acid  with  such  precaution arv  remlrn l9  surrounding  the  sale  of 
eventing  the  frequent  use  of  the  anicle^r  VnU-imfi  raay  be  cffcctual  in 
.accidental  deaths  resulting 

r  4  .  ARTICLES,  PERFUMES  E^rn  »* 

fetor  of  the  “  Medical  Hall,  Portland  Buildh^f  r£th’  tb?  alleged  pro- 
i  h  which  “toilet  articles  aerfumm  ?iii  ’  Govan  in  connection 
■  sold  at  the  lowest  possible  prices  for nsir  %  Iphku1'1  requisites 
nt  in  the  circular  before  us  For  suni,  „Ca®,  ‘  '-ucli  is  the  announce- 
.edy  is  as  we  have  repeatedly  pointed  m  ihT'C  ‘-If  on?.  effective 
disciplinary  laws  of  the  resneo mi  1 1 ’  the  rigid  application  of 

ctitioner  is  a  member  We  ^  d  snliefftw WhlCh  the  offending 
uld,  in  the  interests  of  the  pilblic  and  •  r  correspondent 

sidents  one  of  the  printed ^circulars  in 3  pf°fte.S810u.  transmit  to  the 
rteous  protest  against  the  unproFessional  nmf^r  Wlt  1  a  brief  and 

•  ”'d  lW°  «  -» >»“>  PraetilfongnS1  i£~ 

recent  addre?™D  s?.mKPTE?'  • 

ingements  short  of  insanity  dfd  10*“  that  alcoholic 

ited.  The  extreme  penaltv  of  fim  i„,,  ceive  the  attention  which  they 
'  oner,  the  assasMn?0Pr  the  builar  but  i  v,°„U,  ?tbef ' en/' 3rcfd  a«a»ist  the 
.  under  the  influence  of  drink  emm  S  *  4  ot  pIacp  |or  drunkards 
xperience  of  thirty  trials  for  atal  assaults, 

-fled  him  that  in  no  case  did  thelmi  f  ?PlpabTe  homicide  had 
with  a  knowledge  of  right  aiidtwr,mat  l?Q\.  +tb(:  CI7,me  dehberately, 

.  when  a  state  of  mental  deran<yemenltmPw1P?Pade  Vie  deed.  In  his 
»ity  or  delirium  tremens  coulcf  be  Sil10ld  of  alcoholic 

1  ed  evidence,  the  crime  should  in  mrfw  .161.  by  ordinary  and 
>e  homicide,  or,  what  was  more  accordant  with3’  reduced  to  cul- 

m,  the  accused,  not  knowing  right  h-omw.-en^  P0“uion  se,nse  and 
nemory  of  the  act,  should  be  dealt  with  Kg’-an(l  baving  little  or 
1  'do  his  body  a  physical  agent  which  m  '  .Q,l  avi,1S,  taken  from  with- 

of  self-control,  and  iade  h  i  com  Jif  ,  T.f  rying  degrees,  deprived 
1  ?ht  of  committing  commit  crimes  which  lie  liad  never 
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was  a  “  public  lecture  ”  «..•  .  j 

many  friends,  and  inten^ed'/oi^ them  only.*Sbed  at  the  cxprcss  desire  of 

Doubter  writes:  A  and  B^U?  -TH?  DOCTOR.” 
family  doctor  C.  A.  does  not  parti exchange  visits.  A.  has  a 

H0m  attendance  o S' rgj Sv  f°/  0  but  bas  not 
senbe  for  him  (not  an  emergency)  What  rmlvi7-  A-  asks  B-  to  pre- 
V  That  A.  has  an  indisputable' right  to  h  Tght  B‘  to  Pursue?® 
and  to  consult  B.,  is  unquestionable  Neverthei  3  medicaI  adviser, 
least  as  he  is  individually  concerned  ha, i 11 leS*\unm  ««  far  at 

professional  services  of  C!  B  will  ’in  to  dlseontinue  the 

jsssra-. g-aa 

MR'on*home^ senth?®M^dto'\iie^wi^*^re^^^^+ej1^y’  when  away 

wasSy  forGaS  fc^urs^i  S%£  STLr  T  A 

hurry,  my  servant  sent  the  messenger  to  thiI°Lbti  a  new  Patient  in  a 
and  asked  him  to  see  the  case  for  mo  Tin* o11?  ^  ernan  card, 

a  direct  bearing  on  the  case  •  11  wi^n  ^  .  ie  ^°^owin&  1'ule  has 

the  assistant,  or  servant  of  another  to  attend^1161’  iS  Called  Up°n  by 
emergency  in  a  family  to  whom  both  are^nnnu  T  accident  or  other 
is  not  entitled  to  take  charge  of  the  case  Im7  stranS'ers.  the  former 
an,  be»™*d 

T’ .■Pbysicia.n  and  Surgeont London ”?  do°rplate  “A. 

his  full  qualification  ?  '  Does  L.8.A.  not  represent 

dated^oil'or'affer  Wh”“  «»»  is 

but  is  not  entitled  “ppienUy  eeco,  j ?i.  to  2  ^"^'“s^oon,” 

himself  a  physician,”  although  we  doibt  if  on  thh  (  “‘"a  "l  to  cali 
proceedings  under  Section  10  of  the  Medical  let  la™  f  “  any 
cessful.  Such  a  licentiate  mm,  ,1^  +1  771 .?}’  1858>  would  be  sue- 

correspon dent’s  letter  withonf  in 1,e.abbreviatl0DS  referred  to  in  our 
the  exception  of  L.S  A  Loud  fliev  bnvp^  any.leg.a!  penalty,  but,  with 
cognised  bythei/edLtiSr!  7  6  U°  Slgnificauc«  a8  titles  re 


or  a  Baptist  minister  was  so  terrihl'v  h,?arSlgn  ap  elderly  woman, 
she  died  in  a  few  hours  It  ham  e  md  ,,  'n(  by  ignited  kerosene 
was  conducting  service  in  hfsP  eWeb  ng- Then  her  hus- 

cn  flash  in  Mrs.  C.’s  house  and  heard  wilri' qiT-^  neigbbours  saw  a 
:°uso  found  Mrs.  C.  terriblv  hiimnlnt  lnf  shrieks,  and  rushing  into 
on  the  floor.  Mrs  C  explained  t  i,-ilt\<r°nSS10iUSjand  a  broken  glass 
t  she  was  asleep  had  IsSulted  her  K  B‘  Vfd  fntci'ed  the  room 
'one  over  her  clothing  and  sot  heV  S  the  laiilp’  pourcd  the 
!?le  had  taken  place  between  them  dnrinlrfli’®’un<?  tBat  a  terrible 
■  larked  the  face  of  Mrs  B  who  it’mivTe  sbe  bad  scratched 

'  Jsband’s  congregation  and  of  whom  yit  added-  was  a  member  of 
church  that  evening  a  Ti  U  erV  "  LTi  Jeal?US'  -Mrs-  B-  was 
cident  to  Mrs.  C.  On  the  sfrene  l?  If  +,P ut  twenty  minutes  after 
>ng  woman  Mrs.  B.  was  at  onco^ari^fen  cbf  f,es  agai»st  her  by 
’  scratch  on  her  face,  but  it  looked  more  like  thl  ,'e  'fvas  f.ound  a 
3?er  nail.  There  was  absolutelv  „  t  K  lliar)i  of  a  pin  than 

trial  it  was  suggested  for  the  defence  tw  k,erose?e  about  hel¬ 
ms  caused  the  accident  and  Profe^nv' '^tBe.lamp  bad  exploded 
on  the  subject.  On  examfninv  fbe  frw  kf'cl.^ie  was  requested  to 
al  edge  was  sharp  whilst  the  outer  tacu' e  3t  was  found  that  the 
law  that  the  shai-p  cuttin„  edve  Jin  *»ncl»oidai,  in  accordance 
body  that  resists  motion^  an^  remains  Vv  T-yS  J  1iearKest  tllat  Pai-t 
anexp  oded  lamp  which  showS  *  ^  b,e  b,:ought  into 

the  original  lamp  and  wlien  +  i?L  Piecisely  similar  fracture  to 
«  to  decide  "  ■£  fod  .idc  bp  side  it  wa-: 

,  cd  M“-  W.  lamp  bad 

A  DISCLAIMER. 

1ITISH  Medical  Jour  vat  nT  to  by  a  correspondent  in 
desires  to  say  he  i^  noJ-esummlrn'e  ^7th  under  the  above 

,uto  b-d*  t»-v.  i°- 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  TITLES. 

V  e  frequenUy  receive  communications  from  army  medieul 
officers  relative  to  the  remarkable  ignorance  disnlaved  in  +b 
use  of  their  titles,  even  by  persons  !f  liberal  educXn  Hlu  " 
trated  by  grotesque  combinations  of  militarv  rank’  nff 
found  on  their  letters.  All  this  migLTe  avoided  it 

taery  utRsndinhat  taefmediCa.1  are  Simp1^  the  ordinary  mili¬ 
tary  titles,  n  gradation,  with  the  prefix  of  “surgeon  ” 

Thus  a  medical  officer  is  called  surgeon-lieutenant  un  fo 

three  years  service,  surgeon-captain  from  three  to  twelve 

years  service,  surgeon-major  from  twelve  to  twenty  years’ 

-SZS  e^en^nt-colonel  after  twenty  years’  ser- 

vice,  brigade-surgeon-lieutenant-colonel  on  promotion  sur- 

tTon  ThT  °n  Tm0tr’  sur&eon-maj or-general  on  promo- 
.  •  ihe  exception,  it  will  be  seen,  is  under  the  head  of 
brigade-surgeon,  which,  although  a  departmental  promotion 
does  not  alter  the  military  rank.  There  ought  to  be  no  more’ 
difficulty  to  any  intelligent  civilian  who  chooses  to  keep  his 
eyes  and  ears  open  in  finding  out  the  rank  of  a  medical  officer 
under  the  above  simple  scale,  than  in  ascertaining  whether 
l  mith  or  Jones  is  a  captain  or  a  colonel.  We  do  not  allude 
°  th"ar,my  medlcal  titles  which  preceded  the  above  and 
are  still  borne  by  many  old  retired  medical  officers,  for ’they 
were  not  self-interpreting,  and  often  very  misleading. 

u  f.;0TE-As'VS,,b0Ugllt  that  officers  of  the  Army  Medical  Staff  may  find 
it  convenient  to  have  some  printed  statement  to  transmit  to  friends  and 
acquaintances,  this  article  will  be  reprinted,  and  copies  will  be  obtaTn 
able  dui  ing  the  next  two  or  throe  months  on  application. 
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[  Feb.  21,  1894. 


THE  NAVY.  x.  4  ... 

Fleet-Surgeon  N.  T.  Connolly  has  been  placed  on  the  retired  list,  with 
the  rank  Deputy  Inspector-General,  February  11th.  He  was  appointed 
Surgeon  October  8th,  1861,  Staff-Surgeon  May  13th,  1875,  and  Fleet-Surgeon 

S<Them  following  appointments  have  been  made  at  the  Admiralty : 
Charles  F.  Warren.  Surgeon,  to  the  Karrakatta,  February _22nd  -  JL^,C 
H.  Anderson,  M.D.,  Fleet-Surgeon,  to  Cape  of  Good  Hope  Hospital, 
February  I6tli;  William  E.  Breton,  M.D.,  Staff-Surgeon,  to  the  rrqfofgai, 
February  16th  •  S  T.  O’Grady,  Staff-Surgeon,  to  the  Collingwooa,  Feb 
ruary  16th ;  Arthur  W.  Russell.  Staff-Surgeon,  to  the  Ganges,  . February 
16th ;  Robert  M'Ivor,  M.D.,  Staff-Surgeon,  to  the  Jersey,  February  16th, 
Tohn  Hunter.  M.D.,  Staff-Surgeon,  to  the  Superb ,  February  25th ,  w.  h. 
Pryn  Surgeon,  to  the  Defiance,  February  16tli ;  Ernest  J.  Finch,  Surgeon, 

to  the  Alecto,  February  16th ;  Henry  W.  G.  GE™AS^X’MafS  20th’ 
February  I6tli ;  James  Bradley,  M.D.,  Surgeon,  to  Hje  Speedy, ^March  20th: 

Staff-Surgeon  James  Alexander  Collot,  Her  Majesty  s_  snip  Loumg 
wood,  died  at  Malta  on  February  11th,  aged  44.  He  was  appointed  Surgeon 

March  31st,  1874,  and  Staff-Surgeon  twelve  ycais  1 and  rec eivedttie 
Surgeon  of  the  Euphrates  during  the  Zulu  war  of  1879,  and  received  tne 

medal  granted  for  that  campaign. 


A  MEDICAL  COMBATANT. 

The  French  army  at  the  present  moment  boasts  of  one  combatant  office 
who  is  also  a  doctor.  This  is  Brigadier-General  Canonge,  late  Colon < 
of  the  139th  Regiment  of  the  Line.  This  gallant  officer,  who  has  earne 
considerable  distinction  in  the  profession  of  arms,  and  who  is  well  know 
to  readers  of  military  literature  as  the  author  of  an  important  wor 
entitled  La  Guerre  Contemporainc,  passed  all  the  usual  examinations  air 
took  the  degree  of  Doctor  of  Medicine  when  he  was  a  lieutenant. 


ARMY  MEDICAL  STAFF.  .  4  .  .  . 

Brigade-Surgeon-Lieutenant-Colonel  M.  Cog-vn  is  promoted  to  be 
Surgeon-Colonel,  vice  C.  H.  Giraud,  January  24th  He  entered  the  service 
as  Assistant  Surgeon  March  31st,  1864,  became  Surgeon  March  1st,  1.  i3, 
Surgeon-Major  April  28th,  1876,  attained  the  rank  of  Surgeon-Lieutenant- 
Colonel  March  31st,  1884,  and  was  made  Brigade-Surgeon-Lieutenant-Colo- 
nel  December  29tli,  1888.  He  was  in  medical  charge  of  a  detachment  of  the 
77th  Regiment  in  the  Hazara  campaign  of  1868,  and  served  in  the  Afghan 
war  of  1880,  when  he  organised  the  Principal  Base  European  Hospital  at 
Candaliar  under  the  command  of  Major-General  Phayre  (mentioned  in 
despatches,  and  thanked  by  the  Governor-General  in  Council,  medal). 

Surgeon-Captain  F.  S.  Heuston  l^s  left  for  China  to  take  up  the  ap¬ 
pointment  of  Professor  of  the  Imperial  Medical  College  at  Tien-tsin. 
Surgeon-Captain  Heuston  is  seconded  for  the  foregoing  service  from 

F<Suigeo"n-Lieutenant-Co)onel  John  Barry,  M.D.,  is  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  vice  J.  W.  Maxham,  M.D.,  Januaiy 
11th  Brigade-Surgeon-Lieutenant-Colonel  Barry  s  prior  commissions 
are  thus  dated:  Assistant-Surgeon,  October  1st,  1867 ;  Surgeon  March  1st 
1873 ;  Surgeon-Major  October  1st,  1879;  and  Surgeon-Lieutenant  Colonel, 
October  1st,  1887.  He  has  no  war  record.  _  .  , 

Surgeon-Lieutenant-Colonel  J.  Riddick  is  also  gazetted  Bngade- 
Surgcon- Lieutenant-Colonel,  vice  M.  Cogan,  January  24th.  His  previous 
commissions  are  contemporaneous  with,  those  of  Brigade-Suigeon-Lieu- 
tenant-Colonel  Barry.  He  was  in  the  Afghan  War  of  1880,  and  received 

^^Surgcoif  J^1!! ■  Dundas,  formerly  of  Her  Majesty’s  67th  Regiment,  died  at 
Hamilton-on-Forth,  Tasmania,  on  January  1st,  aged  70. 

The  undermentioned  Surgeons  on  probation  are  appointed  Surgeons- 
Lieutenants,  dated  January  29th  :-Harold  Vernon  Prynne,  Alfred 
Edmund  Master,  M.B.,  George  Dansey  Browning,  Ernest  Shaw 
Clark,  M.B.,  Rennet  Bruce  Barnett,  M.B.,  Michael  Boyle,  M.B  , 
Kenneth  Mackenzie  Cameron.  M.B.,  Charles  Marlay  Rleur y, 
Arthur  Claude  Fox,  Sebert  Francis  St.  Davids  Green,  Walter 
Tibbits,  M.B. 

ARMY  MEDICAL  RESERVE.  . 

Surgeon- Captain  Henry  F.  Stokes  is  promoted  to  be  Surgeon-Major, 

F  Surgeon-Captain  Thomas  L.  Laxton,  having  resigned  his  volunteer 
appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reseive, 
February  21st. 

VOLUNTEER  MEDICAL  STAFF  CORPS. 

Mr.  Holburt  Jacob  Waring,  M.B..  is  appointed  Surgeon-Lieutenant  to 
the  London  Companies,  February  17th. 


LORD  ROBERTS  ON  TEMPERANCE  IN  THE  ARMY. 

We  have  repeatedly  referred  to  the  remarkable  advance  of  temperanc 
in  the  army  in  India,  and  we  welcome  the  high  authority  of  the  universal] 
and  deservedly  popular  General  Lord  Roberts,  at  a  meeting  of  the  Arm 
Temperance  Association  on  February  19th,  endorsing  all  our  statements 
The  Association  was  formed  about  thirty  years  ago  on  abstinence  lines 
but  latterly  has  included  non-abstainers.  Now,  with  the  approval  of  tli 
Duke  of  Cambridge,  the  Army  Temperance  Association  fills  a  simila 
position  to  the  forces  at  home  and  elsewhere.  In  India  the  member 
rose  from  14,000  abstainers  in  1890  to  20,000  in  April,  1893,  and  from 1 300  t 
3  000  non-abstainers,  the  latter  roll  amounting  to  one-third  of  the  Bntis 
forces  in  India.  The  value  of  such  an  increase  in  the  temperance  rank 
as  has  been  announced  by  Lord  Roberts  has,  from  a .health point  of  viev 
been  very  great,  amounting  to  no  small  practical  addition  to  the  fightm 
strength  of  the  troops. 


THE  YEOMANRY  AND  VOLUNTEERS. 
Surgeon-Lieutenant  H.  W.  McConnel,  M.B.,  Royal  ®®^on 

Hussars,  has  resigned  his  commission,  which  was  dated  May  29tli,  1889. 
Surgeon-Lieutenant  T.  Bushby,  8th  Lancashire  Artillery,  has  also 

resigned  his  commission,  which  bore  date  August  23rd,  1882. 

Mr.  Robert  Oswald  Adamson,  M.B.,  is  appointed  Surgeon-Lieutenant 
to  the  1st  Lanarkshire  Engineers,  Fortress  and  Railway  Forces,  Royal 

E Surgeon-Lieutenant 7r!'c.  Lees,  M.B.,  1st  Lanarkshire  Rifles,  is  pro- 

niMr.  .Jamies ^Bertur1  Simpson,  m!d.,  is  ^appointed  Surgeon-Lieutenant  to 
the  1st  Sutherland  (the  Sutherland  Highland)  Rifles,  February  17th. 

Captain  J.  E.  C.  Bradley,  M.B.,  is  appointed  Surgeon-Lieutenant  to 
the  16th  Middlesex  (London  Irish),  February  17tli.  Surgeon-Lieutenant 
Bradley  was  appointed  a  Captain  in  the  corps  February  20tli,  1892,  having 
previously  served  as  a  Captain  in  the  Cambridge  University  Rifles. 


INDIAN  ARMY  REORGANISATION. 

Observer  writes :  The  Army  Medical  Staff  is  hard  hit  in  the  new  scheme 
In  Madras  they  have  a  surgeon-colonel  transferred  to  Mandalay,  th 
most  undesirable  place  in  India;  they  lose  the  favourite  station  c 
Bangalore  for  Secunderabad,  and  £240  a  year  which  ought  to  fall  fo 
charge  of  the  Hyderabad  contingent ;  they  lose  the  Madras  Presidenc 
for  a  surgeon-major-general,  and  with  it  Ootacamund.  The  tlire 
surgeon-major-generals  are  deprived  each  m  pay  of  £360  a  year.  > 
would  be  interesting  to  know  whether  the  combatant  major-general 
in  India  have  any  portion  of  their  pay  cut  under  the  scheme,  wine 
could  be  easily  found  out  by  a  question  in  the  House  of  Common; 
Further,  the  Medical  Staff  are  to  be  superseded  by  officers  of  th 
Indian  Medical  Service,  men  of  less  seniority,  and  some  of  them  wit 
little  or  no  knowledge  of  the  European  siildier  What  between  tli 
authorities  at  home  and  their  taskmasters  in  India,  the  Medical  sta 
has  a  lively  time. 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE. 

Rede  Lecturer.-Mt.  J.  W.  Clark,  Registrary  of  the  University,  and  fo 
merlv  Superintendent  of  the  Museums  of  Zoology  and  Comparative  An; 
tomy,  has  been  appointed  Rede  Lecturer  for  the  present  year,  in  sucee; 

sion  to  Professor  Foster.  _  „  .  ,  _  . ,  ,,, 

Examiners  IN  Medicine  and  Surgery.— The  Special  Board  for  Med 
cine  report  that  the  number  of  candidates  for  Parts  I  and  II  of  the  inn 
M.B.  Examination  has  so  greatly  increased  that  further  addition.,  to  U 
staff  of  examiners  is  necessary.  The  numbers  m  the  last  three  year 
1891-93,  have  been  respectively  193,  213,  and  224.  The  Board  accoi  ding 
recommend  that  four  Examiners  in  Medicine  and  four  Examiners  in  Su 
gery,  together  with  the  Regius  Professor  of  Physic,  the  Professor  of  8 u 
gery  and  the  two  Examiners  in  Midwifery,  be  hereafter  appointed  anm 
ally  Provision  is  also  made  for  obtaining  the  assistance  of  addition 
examiners  should  the  number  of  candidates  again  increase. 

DEGREES.-At  the  Congregation  on  February  loth  the  fodowir 
degrees  in  Medicine  were  conferred:  M.B.— Herbert  Pulford,  M.A 
Trinity;  William  Nicolls,  M.A.,  Peterhouse ;  Joseph  Blumfeld.  E A 
Caius ;  Francis  Carr  Bottomley,  B.A.,  Cams ;  Arthur  Maurice  Cohcut 
B.A.,  Caius;  Arthur  Martin  Mitchell,  M.A.,  Queens  ;  Wordsworth  Po 
BA.,  St,  Catharine’s;  Hugh  Milton  Stewart,  BA  ,  Cln  ist  s  lNihia 
Reginald  Grove,  B.A.,  Sidney ;  John  Aldren  Wright,  B.A.,  non  coll. 


THE  VOLUNTEER  OFFICERS’  DECORATION. 

The  following  officers,  among  others,  are  awarded  this  decoration  in  the 
London  Gazette  of  February  13th :  Surgeon-Major  T.  L  ? 

teer  Battalion  the  Derbyshire  Regiment ;  Surgeon-Lieutenant  H  H.  B. 
Wilkinson,  2nd  Volunteer  Battalion  the  York  an(^L4incapst^rTIl®fp1?i?1^  ’ 
Surgeon-Lieutenant-Colonel  Robert  Patrick,  M.D.,  9th  Lancash  le 
Artillery  Brigade-Surgeon-Lieutenant-Colonel  T.  M.  Wills,  4th  Volun 
teer  Battalion  the  King’s  Liverpool  Regiment;  Brigade-Surgeon-Lieu- 
tenant-Colonel  E.  Pocklington,  2nd  Volunteer  Battalion  the  East  Surrey 
Regiment ;  Surgeon-Captain  R.  J.  Stewart,  9th  Lanarkshire  Rifles. 


UNIVERSITY  OF  EDINBURGH. 

University  Court. -At  the  last  meeting  of  this  Court,  held  on  Monaa 
February  12tli,  Dr.  Heron  Watson  was  reappointed  a  Curator  »f  Patron^ 
for  three  years  from  April  13th  next;  Mr.  J.  H.  Burrage •• ••  waM 
the  recommendation  of  the  Professor,  appointed  second  assistani 
Botany  for  the  current  academical  year;  an  application  by  Hen  y 
Clark,  Professor  of  Surgery  in  St.  Mungo  s  College,  Glasgow,  for 
tion  as  a  teacher  whose  course  of  instruction  m 
graduation  in  medicine  in  the  University,  was  granted ,  an  Pi*  j 

by  Alexander  Miles,  M.D.,  Edinburgh,  for  recognition  as  a  teacher  wr  ^ 

courses  of  instruction  in  anatomy  and  in  practical  anatomy  q  1  J 
graduation  in  medicine  in  the  University,  waf  granted.  made  totl 
mendation  of  the  Finance  Committee,  a  grant  of  £80  was i  m«w 
interim  Lecturer  on  Embryology  for  Ihe  purchase  of  apparatus,  eR.,  ^ 
an  annual  grant  of  £35  to  the  Students  Representative  Comic.. 
October  1st  last. 

ROYAL  UNIVERSITY  OF  IRELAND.  the  f<; 

At  a  meeting  of  the  Senate,  held  on  Friday,  February  lbtli,  -  > 

lowing  were  appointed  Fellows  of  the  University:  jf.A 

C.  A.  Letts,  D.Sc.,  Queen’s  College,  Belfast;  V.  Steinbergeu^ 
Queen’s  College,  Galway;  E.  Cadic,  Umversity  Colleg  .  . 

The  following  were  appointed  Medical  Fellows  of  the  Ln 
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Anatomy:  A.  E.  J.  Birmingham,  M  D  ■  T  p  p™  nr  n  •  t  o  ,  ,  - - - 

_  “ |  ”  F&^hn  which  proved  iatal 

aWni!a3n  Sf o^the 

Medical  Service,  K  )rTuUi^n£an 

porary  paralysis,  obliged  him  to  retire  frnm  +i  1  g  tel?‘ 

rHospM.t0  °0rk’  “d  became  att”ch<-d  ‘0  the  0„rrkypevHe? 


W.  T.  Stoker,  M.D.  -  .  - , 

'/allies0^ '^wf  Dougan^M.^.^C^^^K^ene0^!*1!  %?r8i£  forT18’4  :~ 

4.A.:  J.  England,  M  A  TA  Anderson, 

lienee:  W.  A.  FitzIIeiiiT  MA  rU!  ^elss.  I*L.D.  Mental 

liology:  Rev.  L.  M.  B  Klein  D  Sc’-  \  t  \r  Amoves  ■'  A.  C.  Dixon. 
I’Reilly,  C.E.  Engineering  •  A  Jack^n^J^'i^1  ^ybM-B,‘s.  Ge°}°9V  •  J-  P- 
v.  W.  Patterson,  ii.Mus  •  T  R  G  To 76  M?ii  rf*  *ltzGerald.  Music :  Miss 

.  Donaldson,  M.A.  Medicine  7  J  I  ’0¥Can  oll  MD  Vn  ^ar-ry,  B.A.; 
iyers,  M.D.;  A.  J.  Smith,  M.B  ’  I  v  Midwifery  :  J  W. 

Whitla,  M.D.  Ophthalmology  :  tKi  tjF't  J™\5.u'nlal>!  .¥-1 


OBITUARY, 


,  ,  WILLIAM  WILLIS,  M.D.Edin. 

Si*0  announce  the  death  of  Dr.  William  Willis,  who 

of  s“  \l 

'A  and  took  the  degree  of  M  D  Edin  Tn  isw  u„  S  n 
nise-physician  to  the  Middlesex  Hospital  hnMn  lsri  Waf 
,t  to  Japan  with  Colonel  St.  John  N°Js mission  1861  Went 

reer  in  JapaT  A}? V IV  B’’  thus  d?scribes  Dr.  Willis’s 

Her  Maie^v’s  t?‘  «  lhs-  WaTS  aPP°.mted  Medical  Officer 
Dier  Majesty  s  Legation  in  Japan  in  1861  During  thu 

eUsl™1u?SdntShheXSd  TV'^  year  io  « >“  ™oSe of 
“  Revolution  in  lbb8,  he  not  only  discharged  the  duties  nf 

s  appointment  with  marked  zeal  and  efficiency  but  had 

iny  signal  opportunities  of  rendering  useful  services  to  the 

•e|gn  residents  in  Japan,  and  of  assisting hit  Government 

maintaining  friendly  relations  with  that  countrv  hv 

lunteermg  for  gratuitous  services  in  the  field  at  great  pel 

i  i  iwa>Sfd  and  with  most  successful  results.  At  the  end 

L68  he  was  lent  to  the  Japanese  Government  at  fheiv 

:^]^iraq,ues1t’  wigi  the  object  of  establishing  a  hospital  and 

Mi  cal  school  at  the  capital,  and  later  on  he  resigned  his 

ointment  m  Her  Majesty’s  service  in  order  that  he  might 

;0  f  lumself  to  the  same  good  work  in  the  interior  of  fhe 

n  ry.  The  cause  of  humanity  and  the  progress  of  scientific 

d  ome  m  Japan  have  been  materially  aidS  byTis  able 

1 1  loi]g  sustained  exertions.  His  chief  work  was  dnuo  f 

ie  when  venturing  into  the  remote  interior  of  the  island 

,  ny  oTthe  le^nlp^1^ °S1itJ- which  was  then  entertained  by 
A,  ,  e  People  and  soldiery  against  foreigners  he  did  so 
h  knowledge  that  he  carried  his  life  in  his  hand  T? 

•  >y  such  men  that  the  reputation  of  England  in  the  cau-e 

:^nace, and  ,of.  humanity  is  extended  and  illustrated  in 
iote  and  semi-civilised  regions  ”  atea  in 

clVnme^f^r^  the  thanks  «f  the  Japanese  and  English 

rented  by  the  MitaSo  with 

!  C0lderred  then  for  the  first  time  on  a  European  and  a 

sffi^for  t/f St  yrar  t}]e  JaPanese  Government  gave  per- 
oion  for  the  erection  of  a  statue  of  Dr.  Willis  in  the  nnh- 

>ithp°T  Kagoshima,  a  token  of  esteem  coming  entirely 

ical  menanwvf’  tie.blJlk  of  the  subscribers  being  native 
'I  o  i  u  ho  had  been  students  under  him  Dr 

T^wS0”!?1,84  Yedd0’  but  rein™d 

i  RR  C  S.Eng81  d  t  k  the  dlPlomas  of  M.R.C.P.Lond. 

he?  n!°rtriime  w-i?-ractlsed  in  partnership  with  his 
,nfJj  n  -  ®eorge  Willis,  of  Monmouth,  but  in  1885  he 

Herl  he  tookPa  d8iCian-  \°  the+  Ration  at  Bankok, 

’  YU1®  !\e  took  a  deep  interest  in  the  welfare  of  the 
‘  i  ^  opnlation,  and  succeeded  in  inducing  the  Kin»  of 

‘■mbCT1iS^hp1iSPOrta^  Swlitary  and  “oral  reforms."  In 
■  year  obtained  ^t^ed  to  Europe  on  sick  leave,  and  only 
'  Stv  ofrlV-a  Diploma  of  Public  Health  from  the 

mother  at  Pbi'  Tent  to  spend  Christmas  with 

omer  at  Florence  Court,  co.  Fermanagh,  where  he 


Deaths  in  the  Profession  Abroad.— Among  the  member* 
ie  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Karl  Wenzel  of  Main*  J*7u 

k“r  hlS  ]?rofound  acquaintance  with  Romano-German 
archaeology,  and  one  of  the  founders  of  the  National  Romano 
German  Museum  of  Mainz  ;  Dr.  Vicente  Garcia  £  promTimnt' 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

e.aol^fr^fnd0^,^  deaths'  w^rfSgiltS  S1UD<linfhLOndODv’ 

toDSg  IS 

tcnvns^6  ranged1 'from'eii  1°  tf'cS&oT&i 

Liverpool  and  27.0  in  WolverhamDttrn  Tn  f  +n  Derby.  to  25-4  in 
the  death-rate  averaged  1S7  oer  l  ooo^nnrT  trlr1tY;two  provincial  towns 
recorded  in  London,whichwasl8  eCrirn  sl^ktly  exceeded  the  rate 

£ua,3\h^ 

'wmmmmwwm 

ZSSn2 dnrlo,  the^reelrt 

n  HEALTH  OF  SCOTCH  TOWNS 

the  week  ending  Saturday,  February  17th,  832  births  and 

«?£&  ^s?^E5££,,a:^fa?nA1/sss 


,,  ENGLISH  URBAN  MORTALITY  IN  1893 

Vi?./'lC^°Plpan.yir,g  ti\p.le 1  wil1  be  found  summarised  the  vital  statistics- 
Hp(riQirnr  pl!|1„ng  to.the  thirty-three  large  English  towns  dealt  with  by  tlie- 
Kegistrar- General  in  his  weekly  returns  y 

328,342  births  registered  during  1893  in  these  thirty- three  lanre 
towns  were  equal  to  31.9  per  1,000  of  their  aggregate  population  esti- 
mated  at  rather  more  than  ten  and  a  quarter  millions  of  persons.  ’  This, 
rate  corresponded  with  that  recorded  iu  the  preceding  year.  In  London 
the  birth-rate  was  equal  to  31.0  per  1,000,  while  it  averaged  32.5  in  the 
thirty-two  provincial  towns,  among  which  it  ranged  from  23  8  in  Hud- 
fe^Aeld,  24.(3  in  Halifax  25.4  in  Brighton,  and  26.2  in  Croydon  to  35  6 

■ih  =^8SnIlanI  aa,d  ln  Sunderland,  36.0  in  Liverpool,  36.1  in  Cardiff,  and 
oD.o  in  Gateshead.  ’ 

The  222,178  deaths  registered  last  year  in  the  thirty  three  towns  were 
equal  to  a  rate  of  21.6  per  1,000,  against  20.7  in  1892;  in  London  the  rate 
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was  21.3,  while  it  averaged  21.8  per  1,000  in  the  thirty-two  provincial 
towns,  among  which  it  ranged  from  10  3  in  Croydon,  17.2  in  Huddersfield, 
17.4  in  Halifax,  and  18.2  in  Derby  and  in  Portsmouth  to  23.3  in  Wolver¬ 
hampton,  24.1  in  Salford,  24.9  in  Manchester,  26.4  in  Preston,  and  27.3  in 
Liverpool.  „  .  ,  ,, 

During  the  year  under  notice  32,797  deaths  were  referred  to  the 
principal  zymotic  diseases  in  the  thirty-three  towns,  equal  to  a  rate  of 
3.2  per  1,000,  which  slightly  exceeded  the  average  rate  in  the  preceding 
ten  years.  The  lowest  zymotic  death-rates  in  these  large  towns  last 
year  were  1.2  in  Huddersfield.  1.7  in  Bristol  and  in  Halifax,  and  1.8  m 
Brighton  and  in  Swansea ;  while  in  the  other  towns  the  rates  ranged 


principal  zymotic  nibcd&tjb  nu iuuui  Bim.u  ioqu  "  .. 

rhcea,  4,977  from  whooping-cough,  4,559  from  measles,  4,423  from  diph¬ 
theria,  3,015  from  scarlet  fever,  2,493  from  “fever  (principally 
enteric),  and  732  from  small-pox.  The  rate  of  mortality  from  diar¬ 
rhoea  was  equal  to  1.21  per  1,000,  and  considerably  exceeded  the  average ; 
among  the  various  towns  this  disease  showed  the  highest  proportional 
fatality  in  Leicester,  Salford,  Burnley,  Blackburn,  Preston,  and  Hull.  The 
death-rate  from  whooping-cough  was  equal  to  0.48  per  1,000,  and  was 
slmhtlv  below  the  average  ;  in  London  the  death-rate  from  this  disease 
was  0.54  per  1,000,  while  it  averaged  0.44  in  the  thirty-two  provincial 
towns,  among  which  the  highest  rates  were  recorded  in  \\  est  Ham,  Bir¬ 
mingham,  Norwich,  Leicester,  Birkenhead,  and  Bolton.  The  rate  of 
mortality  from  measles  was  equal  to  0.44  per  1,000,  and  was  consideiably 
below  the  average  ;  in  London  the  measles  death-rate  was  0.39  per  1,000, 
while  it  averaged  0.48  in  the  thirty-two  provincial  towns, .among  which 
this  disease  showed  the  highest  proportional  fatality  in  1  lymouth, 
Bolton,  Blackburn,  Preston,  Leeds,  and  Newcastle-upon-Tyne.  The 
death-rate  from  diphtheria  was  equal  to  0.43  per  1,000,  and  was  more  than 
double  the  average,  owing  principally  to  the  epidemic  prevalence  of  the 
disease  in  London  throughout  the  year ;  while  the  diphtheria  death-rate 
in  the  metropolis  was  as  high  as  0.76  per  1,000,  it  did  not  average  more 
than  0.19  in  the  thirty-two  provincial  towns,  among  which  the  highest 
rates  were  recorded  in  West  Ham,  Croydon,  Cardiff,  Manchester,  Salfoid, 
and  Halifax.  The  rate  of  mortality  from  scarlet  fever  was  equal  to  0.29 
per  1,000,  and  was  slightly  below  the  average ;  in  London  the  death-rate 
from  this  disease  was  equal  to  0.37  per  1,000,  while  it  averaged  0.24  in  the. 
thirty-two  provincial  towns,  and  was  highest  in  Leicester,  Nottingham, 
Liverpool,  and  Burnley.  The  death-rate  from  different  forms  of  '  fever 
(including  typhus,  enteric,  and  simple  or  ill-defined  forms  of  fever)  was 
equal  to  0.24  per  1,000,  and  almost  corresponded  with  the  average  ;  in 
Loudon  the  “fever”  death-rate  did  not  exceed  0.17  per  1,000,  while  it 
averaged  0.30  in  the  thirty-two  provincial  towns,  among  which  this 
disease  showed  the  highest  proportional  fatality  in  Liverpool,  Salford, 
Preston,  Hull,  and  Sunderland.  During  the  year  under  notice  732  fatal 
cases  of  small-pox  were  registered  in  the  thirty-three  towns,  against  120 
during  1892;  of  these,  206  occurred  in  London,  115  in  Bradford,  71  in 

Analysis  of  the  Vital  and  Mortal  Statistics  of  Thirty- 


Birmingham,  65  in  Oldham,  55  in  West  Ham,  48  in  Manchester,  and  3 

ill 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  on, 
vear  of  age  to  registered  births,  was  equal  to  181  per  1  000,  against  a. 
average  rate  of  163  in  the  preceding  ten  years.  In  London  the  rate  o 
infant  mortality  was  equal  to  164  per  1,000,  while  it  averaged  193  in  th. 
thirty-two  provincial  towns,  among  which  it  ranged  from  141  in  Bnsto 
and  in  Huddersfield,  155  in  Croydon,  156  in  Derby,  and  164  in  Portsmoutl 
to  211  in  Liverpool,  220  in  Leicester,  223  in  Burnley,  241  in  Blackbui  n,  am 
269  in  Preston. 

THE  RELATIONS  OF  SANITARY  AUTHORITIES  AND  BOARDS  OP 

GUARDIANS. 

The  relative  duties  of  Poor-law  and  public  health  authorities  regardinj 
cases  of  small-pox  occurring  among  paupers  are  being  discussed  witl 
some  vigour  in  Bristol.  The  Local  Government  Board  disclaims  respan 
sibility  as  to  small-pox  treated  in  workhouse  infectious  hospitals.  A 
the  same  time,  it  points  out  to  guardians  that  it  is  their  duty  to  provid, 
for  the  needs  of  destitute  persons  suffering  from  infectious  disease,  am 
that  at  the  same  time  they  should  have  due  regard  to  the  prevention  o 
the  spread  of  the  disease.  The  Barton  Regis  Board  (part  of  Bnsto 
being  situated  in  the  Barton  Regis  Union)  decided  to  admit  no  paupe 
small-pox  patients  to  its  infectious  hospital,  leaving  the  cases  to  b, 
treated  at  home  by  the  district  medical  officer,  and  leaving  their  isola 
tion  for  the  public  safety  in  the  hands  of  the  sanitary  authorities  L 
these  circumstances,  Dr.  Davies  reports  that  Bristol  very  properly  looke< 
on  immediate  isolation  as  of  more  consequence  than  disputation  as  t< 
responsibility  in  regard  to  paupers  within  its  own  bounds.  But  othe 
sanitary  districts  within  the  same  Union,  not  being  so  well  provided  a 
Bristol  with  hospital  accommodation,  have  been  placed  in  consideralu 
difficulty,  especially  Stapleton,  which  had  made  some  months  ago  an  in 
effectual  attempt  to  provide  accommodation.  Seeing  that  the  costs,  alik- 
of  Poor-law  and  of  public  health  administration,  have  ultimately  to  com, 
out  of  the  public  pocket,  and  that  the  benefits  afforded  by  isolation  ar 
public  benefits,  it  seems  a  pity  that  any  friction  or  liiefficacy  of  admuns 
{ration  should  be  possible  regarding  this  matter.  It  is  obviously  t.h, 
duty  of  the  sanitary  authority  to  attend  to  the  public  health,  and  of  th 
guardians  to  attend  to  the  Poor  Law ;  and  where  as  in  the  case  of  desti 
tute  persons  attacked  by  infectious  disease,  bqtli  authorities  become  in 
volved,  a  clear  understanding  as  to  responsibility  should  exist  Tn 
multiplication  of  infectious  hospitals  within  districts  so  small  as  to  b 
able  to  be  served  by  one  large  and  properly-equipped  hospital,  is  to  b 
deplored.  Would  not  the  case  be  met  by  the  sanitary  authority  takim 
pliar  ere  in  its  hospital,  of  all  infectious  cases,  and  at  the  same  time  hold 
ing  the  guardians  responsible  at  least  for  the  costs  of  maintenance,  etc 
which  would  have  been  incurred  had  the  cases  been  treated  at  home,  b 
the  guardians  and  their  officers  ? 
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33  Towns 

32  Provincial  Towns 


London  . 

West  Ham 
Croydon  . 
Brighton  . 
Portsmouth 
Plymouth . 

Bristol 
Cardiff 
Swansea  . 
Wolverliampto 
Birmingham 
Norwich  . 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 
Burnley  . 
Blackburn 
Preston 
Huddersfield 
Halifax  . 
Bradford  . 

Leeds 
Sheffield  . 

Hull  . 

Sunderland 
Gateshead 
Newcastle-on-Tyne 


10,327,846 

6,021,435 

4,306,411 
227,405 

108.997 
117,833 

167.277 
86,781 

225,028 
142,435 
93,816 
84,298 
487,891 
104,184 
184,547 
220,551 
97,341 
103,817 

510.514 

117.278 
515,598 
203,431 
136,469 

93,462 
124,005 
110,225 
97,549 
91,918 
221,611 
382,093 
333,922 
208,709 

134.515 
90,938 

196.997 


328,342 

195,377 

132,965 

8,083 

2,852 

2,981 

4,709 

2,590 

6,814 

5,121 

3,285 

2,902 

15,916 

3,210 

6,006 

6,642 

3,123 

3,431 

18,322 

3,874 

17,268 

7,047 

3,896 

3,161 

3,822 

3,855 

2,313 

2,253 

6,132 

12,349 

11,591 

7,125 

4,771 

3,309 

6,624 


Annual  Rate  per 
1,000  Living. 


130,642 

91,536 

4,288 

1,772 

2,165 

3,039 

1,839 

4,249 

2,796 

1,836 

1,956 

10,693 

2,003 

3,683 

4,061 

1,771 

2,127 

13,919 

2,821 

12,801 

4,886 

2,860 

2,039 

2,879 

2,899 

1,673 

1,591 

4,632 

8,493 

7,428 

4,545 

3,022 

1,750 

4,126 
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Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

Deaths  f 
Principal 
Diseas 

"cS 

S  1 

U1 

Cfi 

d 

<D 

31.9 

21.6 

3.2  i 

32,797 

732 

4,559 

!  32.5 

21.8 

3.3 

19,574 

526 

2,898 

31.0 

21.3 

3.1 

13,223 

206 

1,661 

35.6 

18.9 

3.4 

768 

55 

36 

26.2 

16.3 

2.2 

240 

1 

20 

25.4 

18.4 

1.8 

217 

— 

13 

28.2 

18.2 

2.8 

469 

— 

113 

29.9 

21.2 

2.8 

240 

— 

85 

30.4 

18.9 

1.7 

371 

17 

25 

36.1 

19.7 

3.3 

469 

— 

100 

35.1 

19.6 

1.8 

172 

— 

17 

34.5 

23.3 

2.8 

239 

1 

21 

32.7 

22.0 

3.0 

1,481 

71 

50 

I  30.9 

19.3 

3.1 

317 

— 

61 

32.6 

20.0 

4.0 

727 

•15 

52 

30.2 

18.5 

2.6 

577 

4 

25 

32.2 

18.2 

2.1 

201 

7 

17 

33.1 

20.5 

2.8 

292 

1 

15 

36.0 

27.3 

3.9 

1,987 

9 

273 

33.1 

24.1 

4.7 

544 

7 

166 

j  33.6 

24.9 

3.7 

1,911 

48 

296 

34.7 

24.1 

4.1 

839 

22 

92 

|  28.6 

21.0 

2.5 

338 

65 

29 

1  33.9 

21.9 

3.8 

354 

6 

27 

30.9 

23.3 

4.1 

504 

7 

144 

35.1 

26.4 

6.0 

661 

— 

179 

II  23.8 

17.2 

1.2 

121 

— 

23 

24.6 

17.4 

1.7 

157 

35 

5 

27.7 

21.0 

3.4 

757 

115 

69 

32.4 

22.3 

1  3.5 

1,322 

20 

341 

34.8 

22.3 

3.5 

1,172 

5 

176 

34.2 

21.8 

4.1 

862 

8 

128 

35.6 

22.5 

3.4 

451 

5 

17 

36.5 

19.3 

3.5 

314 

2 

71 

33.7 

21.0 

2.5 

|  500 

. 

212 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

3,015 

4,423 

4,977 

1,419 

1,158 

2,647 

1,596 

3,265 

2,330 

80 

95 

154 

11 

85 

27 

12 

33 

56 

33 

29 

37 

22 

14 

46 

35 

49 

77 

39 

98 

40 

33 

5 

30 

26 

5 

4 

68 

63 

320 

20 

23 

66 

80 

20 

113 

81 

15 

59 

1  14 

7 

44 

12 

16 

69 

231 

63 

279 

34 

12 

77 

138 

165 

241 

41 

58 

99 

16 

18 

55 

■  51 

.  14 

34 

5 

2 

33 

27 

14 

47 

25 

1  3 

13 

3 

23 

32 

70 

23 

110 

31 

62 

166 

90 

61 

128 

33 

22 

80 

26 

11 

24 

9 

19 

53 

23 

31 
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2,493  : 12,598 
1,774  ,  9,152 

719  :  3,446 

68  I  280  | 


12 

15 

52 

10 

25 

27 

19 


84 

88 

205 

63 

143 

165 

68 


28  154 


98  ! 
37 
46 
69 
22 

27 
269 

33 

129 

100 

26 

28 
30 
51 
12 
13 
49 

110 

90 

99 
131 

21 

25 


811 
110 
401  1 
324 
90  j 
152 
863  I 

212  j 

894 
427 
129 
194 
283 
343  i 

45  j 

46  I 
321 
592  j 
622  1 
492 
237  | 

139 ; 

175  l 


181 

193 

164 

170 

155 
169 
164 

169 
141 
179 

170 
208 

198 

195 
220 
170 

156 

196 
211 

199 
203 
210 

187 
223 
241 
269 
141 

173 

197 
206 
191 
206 

188 
170 

174 


© 

cQ 

©_* 

P.L 

©  o 

hi  r 
oJ  % 


1.8 

2.4 

0.9 

4.5 

2.7 
0.8 
0.5 

1.6 
1.0 
2.0 
1.0 

4.9 

1.1 

3.7 

1.7 
0.8 
1.1 

3.7 

0.8 

1.3 

3.3 

1.1 

1.4 

3.4 
3.8- 

2.9 

4.3 

1.5 

1.0 

3.5 

3.3 
0.9 

2.5 
0.9 


Feb.  24,  1894.] 


’ROSECUTION  FOR  NON-NOTTFrr  . 

Vr  the  Carlisle  Town  Hall; amedic-fSnf?^  INFECTIOUs  DISEASE, 
nswer  a  charge  laid  by  the  insueeto • nf  n°Per  recently  appeared  to 
nedical  practitioner,  attending  a  patient  «nff?^lsaif ces  that  he>  being  a 
o  notify  the  same  to  the  medical  officei^nf  hof  iM0lnlcarlatina' failcd 
vidence  was  heard.  It  appeared  that  health-  Some  conflicting 

that  he  was  told  and  saw  came  to  fLthe  'Rector  of  nuisances,  from 
uestion  was  suffering  from  scarlet  fever  co°clusio°  .that  the  patient  in 
tated  that  the  conclusions  to  which  he  J  ,°fflcer  of  health 

een  one  of  scarlatina  or  scarlet  fever  th»  l!le^  ,  hat  lhe  case  had  not 
f  opinion  that  the  child  had  never  hail  Venr  u  f1Ca  practlti°ner  was  also 
lfautile  rash.  The  Bench  decided  to  A,wet  ft®,vei' or  scai'latina,  but  an 
hen  the  question  of  prosecut  on  thc*  lLase-  ]t  seems  that 

nttee,  a  member  expressed  the  opinion  tin  ft' the*^  /rV  tbe  IIealt!l  Com- 
iore  evidence  before  coming  toaPdee^io!ftt  •th-ontyshould  have 

-ht  of  the  statements  made  at the  ImarwAf  the?11110"  which>  in  the 
tasonable  one.  10  “earing  of  the  case,  appears  to  be  a 

he  H0lsw^rtIi^^^^"tarv^aUtho^dDf^avp^?,^H^^!'^J^^,'^^  ACT. 
tyisability  of  adopting  the  Infectious^Difp^  /vn?-«r  consideration  the 
their  district.  One  of  the  ase  (Notification)  Act  of  1889 

(opted,  there  would  be  some  little'  stirin^anDfl?*  thaA’  if  tlle  Act  wcre 
■‘honty  gave  extra  work  to  their  officer,  y  matters  ;  and  if  the 

e  added  that  since  he  had  been  on  the  ^  wouW  want  extra  pay. 
se  where  the  Act  could  have  pi  evenim?  i  J10  could  not  remember  a 
ard,  moved  by  this  weighty  reason?™®  ?p^ead  9f  disease.  The 
obable  early  passing  of  the  Distriot^’andp®^  ti1, aL  ln  “  view  of  the 
tliority  does  not  think  it ^  desirable  \o P f  is,h  Councils  Bill,  this 

•tification  Act  for  the  present ’’  W  1  adopt  the  Infectious  Diseases 


Xii oilKlJjjlS, 
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An  inspector  of  the  LoofwYT101*  WORKHOUSE, 
this  institution,  has  suggested  wbo  has  recently  visited 

for  epileptic  and  suicidll  patients  S‘Z  an  observation  dormitory 
if  the  patients  in  the  house  ’„an  ■  1  expressed  the  opinion  that 
come  when  a  third  reSident  meiiL^ffi"CreauSin?!  the  time  would  soon 
officer  to  reside  in  the  main  building  d  ®r  should  be  appointed,  the  new 

According  to  the  returaq  oJKtJI-0N*-IN  IREEAND. 

of  the  year  1893,  there  were  20220  T)e?snn®®1V®d  for  tllc  fourth  quarter 

3,418  cases  the  operation  was  postponed  and\aTCi?UrmUlly  vaccinated ;  in 

insusceptible  of  vaccination.  The  deaths  of  1  5E1  dren  were  reported  as 
under  3  months  old  were  registered  d  12  i  ’5ia  unvaccinated  children 

ascertained!^10*1  With  ^  to  £££ 

Eo?Uie  duUes'expe'ctedYo^i^pCTi^ra^d^^^^nid^01 11  ff  °  of  the  extent 

expect  that  I  should  devote  my  whoTJuUefo  thToS'" 1  ™  3eem  t0 


<  ORRESPONDEN^wrUe^^suggest'i^r^'tha^tl1^  L°,ND0X- 

nted  form  of  certificate  for^the  Countv*  of  TnnT  10U-d  *be  a  general 

■try  having  a  special  form,  and  that  all  cpvtim?  id°Di  lnstead  of  every 

one  central  authority,  which  should  inform  !  GS  should  be  received 
ectious  cases  in  their  districts  n  r  mmih  various  vestries  of  the 

v~ 


■JSKgffl  eS SSf  “-“V  pact 

?  against  the  spread  of  infectious  rhse-An  th?  enforcement  of  preeau- 
iculars  of  cases  occurrimr  in  nii  d lsease-  A  correspondent  sends  us 
■  in  which  thfsanit  Jy  almin^trationCfs’  S  Withi?  thf  board’s  d™ 

^dwhat^osjital  M^mmodSion  to  “  Ko^clISriy 

th  Health  resorts^of  all  places  owe  ft1n°nS  CasPf.  exists  Ex¬ 
reputation  to  deal  cffectivelv  wfin  the  Public  and  to  their 

as  of  isolation  are  S  '  “  o  this  class,  and  if  the 

efortheirincompetentstevfardslUp  &  t,th  local  board  are  to 


iE  was  no  SMALL-POX  EPIDEMIC. 

es  figured  in  the  lfs^of  peaces  in™aded°to  <Vh1pn|’i  Janfuary-  Tlle  old 
A  fresh  localities,  save  in  so  far  as  sfmrit  ov^  m10sA  entire  exclu- 
f  London,  in  the  five  weeks  S  rfn  r.h?  ble,  attacks  are  con- 
ded,  4  proving  fatnl  •  wpof  it  *  e  .  February  3rd,  had  60  cases 

ot  wholly  free  whilst  Wn+?ai\dswoYl1-,  a  dozen  in  all,  Leicester 

S-.  Westward  the™ SSe  ^  s,corc  attacks  ands 

"*th  5  deaths  in  the  pi  tv  •  Qtvr»n/?  ^ c  sef . 111  Fiistol  and  its  surround- 
'ilies  being  in  distress  owing  to ^tn°ntlnu®fd  ,to  reP°rt  attacks,  some 
nstances  during  the  small  n^v°TvSt°P?age  of  bome  work  and  other 
'hepstow.  Aberavon  andteiST  a  ence;  Further  west,  Caldicot 
e-  North ward^Old hanf had^deafb.s  had  ,expcncnce  of  the 

3S  and  1 1  deaths ;  Wakefield  30  cases  ’  ihii L  "1  to  cases  :  Bradford, 
mg  fatal;  and  both  Hull^ ’and  A baIf-a-dozen attacks 

month. Le,<leilte  of 

ranchester  CnJtSv  OF  A  CITIZEN. 

ianof  Committees'1  oT^he^ornnr  r  m°St  tvortliy  example.  The 
ments  of  the  municipluty  have  arranged1’  fhe  heads  of.  the  great 
othe  ratepayers  o n  il  o  i u  e  }  to  ^lve  a  series  of  lec- 
1  ration.  Thus  in  Zcoats  m  P  ,  f  1pal'b,l?f?  of  municipal  ad- 
rs  of  the  city,  lectures  arebe^ng  Sven  hv’^  densely  Populated 
ibjects  as  paving  of  the  streets^wntpS  a  ,dei  men  and  others  on 
bis  is  an  excellent  pffnrf  nn  ^CIi.  ®^PP^y»  pollution  of  rivers 
15  the  citizen  in  the  duties  of  cu/zpnsbin^  the  civic  authorities  to 
mal  health  and  comfort  *  Cltizenship-  more  especially  as  related 


hospital  and  dispensary  management. 

tie  =«l  regret 

»-aa»&SssT'’ttw 

one  can  doubt  the  greit  ndvnntTrSr^ ,  , joneis  have  been  supplied.  No 
this  arrangement,  and  now  it  ^ppears^that1  al?°Sr  derived  from 
appointment  of  a  nursing  superintendent  IViL^r,  1 t0  be  upset  bF  the 
Association.  Their  objection? according^  tn ^iTp  Sp0t  apPr°ved  of  by  the 
meetingof  the  board  of  guard  ans  was  that  ini  eport  b9forc  us  of  the 
not  received  a  hospital  trainne  t  ,  ?  superintendent  had 

qualified  nurses  to  work  under  an  untrained  pSp1?,®7  decided  to  have 

doubt  that  the  Hampstead  guardLn=  whik  a  tiaimng,  we  can  have  no 
The  chairman  of  tTeS  with  applicants 

^regretted  that  ful.er  £  Sp  “Aft 

were  as  follow  :  Sir  Patrick  Duffs  £486  2s  2d  Citu  nA  !Ci  -suii}s.  awarded 
Steevens  s,  £79  6s.;  Meath,  £490  3s.’  6d  •  Mercer’s  £9°f  TTd '  nf,£"5;)1  13s-  ®d-i 
£o4;  Rotunda,  £166  4s.  lid  •  St  Mart’s  ,  : t“s-  ®d4  Drumcondra, 

and  Ea,-  i„rinnary  (MoJeswm'th  Street)  £20^  K  £92  ,lls’  Ud  ;  Eye 

(Stillorgau),  £191  4s.  lid  ;  Cork  Street  lK\3^’,eC»?a!eicent  Home 
£521  19s.  8d.;  Monkstown,  £.341  14s  3d  ■  Ortiin®^  ld’’  Adelaide, 

"* "• sd-  NM1™sl  «wmt  strcel)' 

SHEFFIELD  hW^W^?IASE8  or  IH£  EAR_ 

tto  h*o Uddej;  u,e  notice  of  our  readers 

their  past  services.  This  last  name  i,  T  OT  •  IoJver  wcre  thanked  for 
Sheffield,  and  if  so  we  can  1  efeiS  to  ,  ™in?tak®  ?ot  a  new  one  to 
expressed  at  different  times  during  the  last  few  years  0fTfhlS  hosPLtai  as 
us  makes  no  mention  of  the  “  cures  ”  of  cVuppT  Tbe  r?P°rt  before 

time  formed  such  a  prominent  feature  PUS  wluch  at  one 

a  HOSPITALS  AND  HOMES  IN  M AT4PTn?QTi?r> 

M‘"cl,oster 


The  proposal  to  erect  a  new  infirmary  in  Paisley  is  now 
assmnmga  definite  shape.  The  director  have  ample  fundi 
promised,  and  it  is  understood  that  they  have  pmcticallv 
secured  a  site  of  five  acres  in  an  eligible  situation.  PThe  plans 
of  the  infirmary,  which  is  to  provide  at  once  120  beds  for 
medical  and  surgical  cases,  have  been  entrusted  to  Mr  T  G 
AbercTomlne  architect.  The  Fever  Hospital  is  now  discon- 

fabltZmJnfl"3^  As;  P^ley  110W  has  a  population 
or  about  /0,000,  and  has  been  steadily  growing  durintr  the  last 

twenty  years  at  the  rate  of  over  1,000a* 'year,  the  Sew  Vuildfns 
Will  be  so  planned  as  to  admit  additions  in  the  future.  S 
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MEDICAL  NEWS, 


A  Layngological  and  Otological  Society  has  been  esta¬ 
blished  at  Buda-Pesth  with  Professor  Navratil  as  President. 
The  new  Society  held  its  first  meeting  on  January  25th. 

The  members  of  the  St.  John  Ambulance  First  Aid  Class 
(ladies),  at  Cowbridge,  Glamorganshire,  have  presented  the 
lecturer,  Dr.  A.  Wilberforce  Shepherd,  with  some  valuable 
medical  books  and  a  silver  pen  rack. 


Dr.  Murdoch  Cameron,  the  recently-appointed  Professor 
of  Midwifery  in  Glasgow  University,  was  entertained  last 
week  at  a  complimentary  dinner  by  numerous  lay  and  medi¬ 
cal  friends,  under  the  presidency  of  Professor  Cleland. 

A  “  medico-psychologicad  ”  meeting  of  the  Neurological 
Society  of  London  will  be  held  at  8.30  p.m.  on  March  1st.  at 
20,  Hanover  Square,  when  Dr.  D.  Hack  Tuke  will  read  a 
paper  on  Imperative  Ideas,  and  Dr.  Rayner  a  paper  on  Out¬ 
patient  Treatment  of  Incipient  Insanity.  A  pathological 
meeting  will  be  held  on  Api'il  19th. 


use  of  chloroform.  In  some  persons,  notably  in  childrei 
after  acute  diseases,  and  especially  after  influenza,  the  hear 
showed  a  marked  loss  of  resiliency  and  diminution  of  reserv 
of  force  -  many  deaths  were,  it  was  suggested,  the  result  o 
this  condition.  Prolonged  fasting,  undue  struggling,  chang 
from  the  supine  to  the  sitting  or  standing  postures  wer 
peculiarly  dangerous.  The  President  said  he  seldom  gav 
chloroform  now,  preferring  ether.  Dr.  Hewitt  c-ontendei 
that  provided  free  respiration  was  maintained,  cardia 
asthenia  need  not  be  feared.  Remarks  were  also  made  by  Di 
Silk  and  Mr.  Rowell,  and  Dr.  Buxton  replied. 


Influenza  in  Italy. — Influenza  is  rife  in  Genoa  and  its 
neighbourhood.  The  hospitals  are  full  to  overflowing.  The 
n  amber  of  cases  notified  to  the  authorities  in  the  city  alone  has 
been  about  21,000.  The  daily  average  of  deaths  in  Genoa,  which 
in  the  summer  months  was  from  12  to  15,  has  lately  been  as 
high  as  50.  Influenza  is  also  very  prevalent  about  Nervi 
and  Pegli 


Chlorodyne  Tippling. — At  an  inquest  on  a  woman,  re¬ 
ported  in  the  St.  James’s  Gazette,  evidence  was  given  that  the 
deceased  was  a  habitual  chlorodyne  drinker,  and  had  been 
supplied  by  a  chemist  with  two  or  three  2-ounce  bottles  of 
chlorodyne  a  week.  It  is  not  stated  liow  long  this  practice 
had  been  continued,  but,  in  any  case,  it  appears  to  be  one 
which  places  the  chemist’s  shop  within  measurable  distance 
of  the  lowest  kind  of  gin  bar,  and  to  manifest  an  absence  of 
that  discretionary  action  on  the  part  of  a  seller  of  dangerous 
articles  which  is  reasonably  to  be  expected. 

Hospital  Chaplains’  Union. — The  fourth  anniversary 
meeting  of  this  Union,  which  was  founded  for  the  mutual 
help  and  counsel  of  Chaplains  of  the  General  Hospitals  in 
London,  was  held  recently.  A  proposal  to  extend  the  Union 
to  include  chaplains  of  other  than  London  Hospitals  was 
discussed,  but  found  to  be  impracticable  at  the  present  time. 
The  Bishop  of  Rochester,  at  one  of  the  quarterly  meetings  of 
the  Union,  expressed  his  warm  sympathy  with  all  “  Institu¬ 
tional  Clergy  ”  in  their  comparatively  solitary  work,  and  we 
are  asked  to  state  that  the  Union  would  be  glad  to  receive 
communications  from  the  parochial  clergy  as  to  patients 
admitted  into  hospital.  The  honorary  secretary  is  the  Rev. 
W.  King  Ormsby,  Sumtnerside,  Chislehurst. 

Sir  John  Tomes. — The  veteran  Sir  John  Tomes,  whose 
services  to  the  dental  profession  ought  to  cause  liis  name  to 
be  ever  held  in  remembrance,  was,  on  the  occasion  of  liis 
golden  wedding  last  week,  the  recipient  of  pleasing  testi¬ 
mony  of  the  esteem  in  which  he  is  universally  held.  On  that 
day  a  deputation  representing  the  Odontological  Societies 
and  the  British  Dental  Association  presented  him  with  an 
address  setting  forth  the  great  services  which  he  had  rendered 
to  the  dental  profession  by  his  scientific  researches,  which 
had  gained  for  him  the  honourable  distinction  of  F.R.S.  ;  his 
labours  in  promoting  the  Dentists  Act ;  and  his  services  in 
connection  with  the  foundation  of  the  Odontological  Society 
of  Great  Britain  and  the  British  Dental  Association.  The 
presentation  was  made  by  Sir  Edwin  Saunders,  and  Mr.  S.  J. 
Hutchinson  stated  that,  at  the  suggestion  of  Mr.  T.  Arnold 
Rogers,  a  “Tomes  Scholarship”  for  original  research  in 
matters  pertaining  to  dentistry,  open  to  all  qualified  dentists, 
would  be  founded.  At  the  same  time  a  gold  inkstand  was 
presented  to  Lady  Tomes. 

Society  of  Anaesthetists. — This  Society  held  its  third 
ordinary  meeting  on  January  18tli,  Mr.  F.  Woodhouse  Braine, 
the  President,  in  the  chair.  Dr.  Dudley  Buxton  read  A  Note 
on  Cardiac  Asthenia  in  relation  to  the  use  of  Chloroform  as 
an  Anaesthetic.  He  said  the  effects  of  chloroform  were  due 
to  overdosage.  There  was  experimental  and  clinical  evi¬ 
dence  that  the  heart  became  profoundly  affected  during  the 


Royal  Medical  and  Chirurgical  Society  of  London  .- 
The  annual  general  meeting  will  be  held  in  the  Society 
Hall  on  Thursday  next,  March  1st,  at  5  p.m.  The  Council’ 
report  and  the  Treasurer’s  statement  will  be  submitted; 
ballot  will  be  taken  for  the  election  of  officers  and  Council  fo 
the  following  year  ;  and  the  President  will  deliver  his  annua 
address.  The  following  is  the  list  of  nominations  recoro 
mended  bv  the  Council: — President:  *  Jonathan  Hutchinson 
F.R.S.  Vice-Presidents :  *C.  J.  Hare,  M.D.,  F.  W.  Pavy,  M.D. 
LLD,  F.R.S  ,  *J.  W.  Haward,  T.  P.  Pick.  Honorary  Treo 
surers:  *W.  S.  Church,  M.D.,  J.  A.  Bostock  C.B.  Homrar 
Secretaries:  J.  M.  Bruce,  M.D.,  R.  J-  Godlee,  M.S.,  M.B. 
Honorary  Librarians :  S.  J.  Gee,  M.D.,  J.  AV.  Hulke,  F.IG. 
Members  of  Council:  S.  Coupland,  M.D.,  *F.  T.  Roberts,  M.B 
*F.  Taylor,  M.D.,  G.  Thin,  M.D.,  *S.  West,  M.D.,  W.  H 
Bennett,  A.  H.  G.  Doran,  *R.  Harrison,  *C.  Higgins,*! 
Fitz-Patrick,  M.D.  Those  Fellows  against  whose  names  a 
asterisk  is  placed  were  not  on  the  Council,  or  did  not  n.1  tn 
same  office  last  year. 


MEDICAL  VACANCIES. 


The  following  vacancies  are  announced  : 
BACTERIOLOGICAL  INSTITUTE,  Cape  Colony.-Medical  Assistan 
Salary  £350  per  annum.  Successful  candidate  will  be :  provia« 
with  a’free  passage  (first  class)  to  the  colony.  Apply  by  letter  to  M 
Charles  Loudon,  W.S.,  54,  Queen  Street,  Edinburgh. 

BELGRAVE  HOSPITAL  FOR  CHILDREN  77  and  79,  Gloucester  Stree 
^  Pimlico,  S.W.— House-Surgeon.  Board,  lodging,  fuel,  and  hg.u  pr 
vided.  Applications  to  Percy  Gates,  Honorary  Secretaij, 
March  7th.  .  _ 

BURY  DISPENSARY  HOSPITAL,  Bury  Lancashire.-Junior  Hous 
Surgeon,  Salary,  £60  per  annum,  with  board,  residence,  and  atten 
ance.  Testimonials  to  the  Secretary,  Henry  Webb,  Brentwood,  Bui 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHE-T,  J 
toria  Park,  E.-House-Physician.  Board,  residence,  and  allowan 
for  washing.  Appointment  for  six  months.  Applications 
Storrar-Smith,  Secretary,  by  March  8th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHL 
Victoria  Park,  E.—  Resident  Medical  Officer.  Salary,  £100  P®* 
with  board,  etc.  Applications  to  the  Secretary,  T.  Storrar-Smith. 
CITY  ORTHOPAEDIC  HOSPITAL,  Hatton  Gar  den  .-Honorary  Surgeo 
must  be  a  Fellow  of  the  Royal  College  of  Surgeons  of  England  oi 
Edinburgh.  Also  Two  Honorary  Assistant  Surgeons  ,  mustbeeu. 
Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  Eng 
of  Edinburgh.  Applications,  addressed  to  the  Committee  at  t 
pital,  by  March  12th.  _  e, 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY.-Honse-w 
geon  (Junior) ;  unmarried.  Honorarium,  £40  per  6th P 

tions  and  testimonials  to  the  Honorary  Secretary  by  Mmch  bt  • 
COMBE  LYING-IN  HOSPITAL,  Dublin.-Assistant  Master,  lenw 
office  three  years  ;  premium  to  Master  £200.  Applications 
monials  to  the  Master,  Coombe  Hospital,  Dublin. 

COUNTY  ASYLUM,  Prestwich,  Manchester.— Assistant  Medica 

unmarried.  Salary  commencing  at  £100  per  .^,n ’tiifen ts  boai 
£200  by  successive  yearly  increments  of  £2o,  with  apartm  - 
attendance,  and  washing.  Applications  to  the  Supeimter i  ■  ^ 

COUNTY  ASYLUM,  Rainhill,  Liverpool— Assistant  Medical  orn^. 

married,  and  not  more  than  30  years  of  age.  Salary,  £1°  ,  •  incref 
prospect  of  an  annual  rise  of  £25  up  to  £200,  with  furthei 

according  to  promotion,  together  with  furnished  apaitinents,^  ( 

attendance,  and  washing.  Applications  and  testimon 
Medical  Superintendent.  gaia 

COUNTY  BOROUGH  OF  OLDHAM.-Medical  Officer  of  Healtm 
£400  per  annum.  Applications,  with  particulars  of  qu 
be  sent  to  the  Town  Clerk,  A.  Nicholson,  by  February  2bth. 
COUNTY  LUNATIC  ASYLUM,  Snenton,  Nottingham.  a. 

Medical  Officer,  unmarried.  Salary,  £100  Per,  ,“^3" 'e  App'i' 
annually  to  £150,  board,  lodging,  washing,  and  attendance.  .. 

tions  to  the  Chairman  of  the  Committee  of  Visitors  by  I 

COUNTY  OF  NORTHUMBERLAND.— Medical  Officer  of  Healtn.  h  , 
£500  per  annum,  with  travelling  expenses.  Appointm  Qffice 
years.  Applications  and  testimonials,  endorsed  Medic 
to  C.  D.  Forster,  Clerk  to  the  Council,  by  March  24th.  t 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  sfiuar.evV'  secretary, f 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Seem 

March  12th. 
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DIARY. 


tST  LONDON  HOSPITAL  FOR  CHILDRFN  Slmrlwnii  p-  D  ,  .  . 

'  BowdiJd fodSnffIbutLn?«^°W K°*d’  '''.--Assistant  House-Surgeon. 
Applications  and  testimonials  to^h^^cretary01  f°r  twelve  months. 

^  w!c.— R^sident'M^dica^Office^mu^t^peaic  Fr^ncli^^T  ^  A/— 

annum,  with  board,  furnished  rooms  and  attend  ]  u-^ Sala''y.’.£^IJ. per 
and  testimonials  to  the  Secretary,  F.  Sord,  by  March  1st  Appllcatlons 

raary  26th°  U‘e  Secretary  at  t!i«  hospital,  William  T.  Grant? by  Fell- 

pSsililSsisl; 

^iiPsiStlsSil 

ih?Com1?Ht^\?FTr-uarrl>Sl"i0nS  ‘°  “•  H°™.'ary  Secretary  of 

3Sffi35S^^S5PSi£  .(,tr,S,Sv” 

ENS  COLLEGE,  Manchester.-Pro  essor  of  7oowl  a  v  4. 

iV^d0"”11  01  the  ^  °°“i  cole^Si  EAeffS:°b”| 

io^ns^o^lie^onorarySeOT^^^^^M’c^?^^^^^11^'1'^8'6  Ap'p^a' 

ST  "a"  !!0'  a, ?>■;'>'“'«  if  me'Se  of  °oS  of  ufe  Um  vi  ': 
Mv^PP«Cr  ?  wl£h  testimonials  to  the  Honorary  Secretarv  H 
•  Bodkm,  23,  Gordon  Street,  Gordon  Square,  W.C.,  by  February  24t?; 
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\  OUNGER,  Edvvd  Oon  A/f  D  n„,  _  r 

to  the  Finsbury  Dispensary1  vice  DrC/\v°r'r:ftuSPOinte(i  Pll>rsicia^ 
rary  Consulting  Physician.’  D  J *  W-  Griffith,  appointed  Hono- 

diary  for  next  week. 

London  Post-graduate  Coursf01r^^>Y*t „  „  . 

Moorfields,  l  p.M.-Mryw  LaiKr°-n  j^S^Gialmic  Hospital, 
Laboratory,  King’s  College  W  r‘  ^  Bacteriological 
Erysipelas  and  Supou ratfon  P.’Jf10  ,5  P  M--Lecture : 
tions  of  Streptococci  1  London  Th™«*  ™  ^  Cultiva- 

Portland  Street,  8  pm  -M  l,Hospi  a1'  Great 

Growths  and  Enlarged  Tonsils  eoigeSt°ker:  Post-nasal 
Medical  Society  of  London  sw  pw  «'  r,  a,  .  , 

tonitis  (Third  Lettsomian  Lecture)! edeilCk  Treves  :  Peri- 

_  TUESDAY. 

London  Post-graduate  Course  Bethlem  Rn™i  tt„  •.  , 

r„t„  m  P“Cr  Smllh  :  GeSral' iWyMhJgSiS!'  2  P'“-Dr- 

““  *•  Wash- 

r„  „  WEDNESDAY. 

1^;SSS~.  s&sfi 
BSBaHffltaSS® 

unterian  Society,  Sa^JgntariwBoclely  Lecture  by  Dr.  Pye- 
National  Health  Society.  53  Berners  shwt  w  a  ^ 

METBopouTiKCoraTrasEgiNoH  (North  London  DisteictI,  St.  Paueras 

pT™ 

Post-Graduate  course  West  London  Hospital,  Hammersmith 
5  p  M.  Mr.  Stephen  Paget:  Liseases  of  the  Breast  ’ 


District),  St. 


J.  F.  W.  Silk:  On  the 


MEDICAL  APPOINTMENTS. 

Bce/to^the^’t^^Great^  Eastern  H(Mel’  IMTOiqjooVstreetfr/ce  — ^Bes! 

1  e?h^’KS5Sfe  5*Kti5&5EFo0inted  Medical  0fflcer  10 

^hSg°yntoBtfie  Royal ^UniversUy^f  z»d  »  *—*■»  in 
!' Bouse  AsyiuC:nM'Edln'’aPPOinted  CIinical  Assistant  to  the  Hox- 

;  i(Xe^KSS-th^^S’ffijnted  Medical  0fHcerto 

Medkal  0fficerto 

iiStoc^KU-t Infirmary  Edin"  appointed  Juiliop  House-Surgeon  at 

UPPio?ted  MediCal  0fficer 
^’moSit^^  of  the  Monk- 

'  EaftbJu?ne  UnEond"  M'R’C’S-EDg-’  appointed  Medical  Officer  to 
!  Bicester  Locid  Boarcf  R-aS’Edin-  appointed  Medical  Offi  er  to 


1-iocu.ses  01  me  Breast.  ^  '* 

_  „  THURSDAY. 

liH®  sssryasw 

Harveian  Society  of  London,  8.30  p.m -Dr 
Use  and  Abuse  of  Anaesthetics. 

T  „  FRIDAY. 

NOON  » J^ATN  00S 

* 

w„„  gnosis  of  Pains,  commonly  called  Gouty  or  Rheumatic D 

London  Medico-Chirurgical  Society,  West  London  Hosp  tal 
,?  p\¥--  Special  general  meeting  to  consider  ceri-  n 
alterations  in,  and  additions  to,  the  laws.  8  30  p  m  C  h,f 
ca,1.  meeting:  Cases  will  be  shown  by  Drs.  Gardner'  Doct 
WoodMaSteiS’  Abraharu>  steer>  Chapman,  and  Neville 
SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital  1 1  *  n 
Hyslop:  General  p’aralysis  of  the  Insane  ’  '  '  Dr> 

rpi  ,  -BIRTHS,  marriages,  and  deaths 

I SHS1SSS! 

T  .  BIRTHS. 

S^iiLoJof'u%l  if?:“  144-  Na">ef.g«c,  Dundee,  the  wife  of 

owI,2srw 

„  MARRIAGE. 

Alice,  widow  of  the  lute  John  Founereau  Boir  SS  of  Coombe  Rowel 

£;gKenf4?oUJhDeVOn'“d  d“S"le‘'  °<  hSE&W 

DEATHS. 

GREENsiLL.-On  February  17th,  at  The  Firs,  Martley,  near  Worcester 
thS°uKSS.GreeQS‘"'  M  E  C  S  -  “e°d  :4'  r'ia";is  kindly  accept’ 
the  14th  inst.,  at  Florence  Court,  County  Fermanagh  Di- 

SSrfge™8’  F-R'aS  E  ’  Physiciau  t0  k'M-  Legation, "BaftkJk; 


AA(\  The  British  1 

Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  foe  the  Cuerent  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  tliei^  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Sea  Sickness  in  Pregnancy. 

L.R.C.P.  writes:  I  should  feel  obliged  if  some  of  your  readers  who  have 
experience  in  the  matter  would  kindly  inform  me  of  the  most  effective 
preventive  or  remedy  for  sea  sickness  in  a  case  of  advanced  pregnancy. 
Under  ordinary  conditions  the  lady  is  a  fairly  good  sailor. 

Leucoplakia. 

St.  Bees  asks  for  advice  in  the  treatment  of  a  case  of  leucoplakia  under 
treatment  for  over  six  months.  All  ordinary  mouth  washes  and  local 
applications  have  been  tried,  stomach  remedies  also,  without  any 
effect.  The  only  remedy  of  any  use  has  been  a  citric  acid  and  glycerine 
mouth  wash,  and  it  answers  only  for  a  time.  The  chief  complaint  the 
patient  makes  is  severe  burning  pain,  especially  at  the  tip  of  the 
tongue. 

Midwifery  and  After-Visits. 

Surg.-Lt.-Col.  asks  what  number  of  visits  are  usually  made  in  ordinary 
cases  in  connection  with  the  fee  agreed  upon,  and  what  is  the  general 
custom  as  to  charges  for  subsequent  visits  and  treatment  after  the 
recognised  number  of  visits  pertaining  to  the  fee  have  been  paid. 

***  After  ordinary  confinements  visits  are  usually  paid  for  a  fort¬ 
night  or  three  weeks,  and  the  fee  includes  these  visits.  If  a  prolonged 
illness  follows  confinement,  attendance  during  this  should  be  recog¬ 
nised  by  additional  payments. 

M.D.  Degrees. 

C.  S.  asks  (1)  if  there  is  any  book  giving  hints  on  thesis  writing  for  the 
M.D.  of  Edinburgh  University,  and  also  (2)  if  there  is  any  board  which 
grants  the  M.D.  degree  without  having  to  pass  Greek. 

***  (1)  We  know  of  no  such  book.  It  would  have  to  be  almost  ency¬ 
clopaedic  in  character.  (2)  The  University  of  St.  Andrews  confers  a 
limited  number  of  M.D.  degrees  yearly.  Particulars  will  be  found  on 
page  538  of  the  Educational  Number  of  the  British  Medical  Journal, 
published  on  September  2nd,  1893,  or  on  pp.  86  and  87  of  the  Calendar 
of  that  University.  An  examination  in  Greek  is  not  asked  for,  but  it  is 
imperative  for  the  M.D.  of  all  he  other  Scotch  universities. 


ANSWERS. 


H.  M.— The  Opium  Commission  is  expected  to  conclude  its  examination 
of  witnesses  in  India  this  week.  No  official  report  of  its  proceedings 
has  yet  been  issued. 

G.  F. — Morrliuol  creosote  (Cliapoteaut)  is  a  preparation  of  well-known 
drugs  made  up  in  a  certain  way  by  a  certain  pharmacist,  and  advertised 
by  him. 

Anxious.— Our  correspondent  will  probably  find  that  his  needs  will  be 
met  by  Dr.  Styrap’s  work  entitled  The  Young  Practitioner,  with  Practical 
Hints,  etc.  (London  :  II.  K.  Lewis.  7s.  6d.) 

L.S.A.  should  furnish  some  documentary  proof  of  his  assertions,  or  bring 
the  general  question  before  his  Branch  of  the  Association.  Vague  and 
unsupported  accusations  are  always  dangerous. 

C.  C. — The  cameras  mentioned  are  not  specially  adapted  for  clinical 
work,  but  very  good  results  can  be  obtained  with  the  Frena.  For  the 
best  work  a  good  portrait  lens  is  required,  but  such  a  lens  is  an  ex¬ 
pensive  luxury.  Negatives  are  permanent  if  properly  treated. 

Sapoo.— Physicians,  in  signing  a  prescription,  append  their  initials  ;  and 
surgeons  generally  sign  their  full  name.  As  regards  general  practi¬ 
tioners,  there  is  not,  so  far  as  we  are  aware,  any  general  rule.  The 
addition  of  “  Cliir.”  in  the  case  of  a  “Surgeon  and  Apothecary”  is  not 
at  all  necessai'y,  nor,  we  should  imagine,  usual. 
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Studens.— Information  as  to  the  conditions  of  admission  as  Fellow  oi 
the  Chemical  Society  could,  doubtless,  be  obtained  on  application  to 
the  Secretaries  of  the  Society,  Burlington  House,  Piccadilly.  Our  cor¬ 
respondent  has,  perhaps,  in  mind  the  Institute  of  Chemistry.  Admis¬ 
sion  as  an  Associate  of  the  Institute  after  a  three  years’  course  of 
study  and  examination.  The  Registrar  and  Secretary  is  Mr.  G.  H. 
Robertson,  9,  Adelplii  Terrace,  Strand,  W.C.,  who  will  supply  all  neces¬ 
sary  information. 

B.  C.— Some  children’s  hospitals  will  take  probationers  at  the  age  of  21, 
but  most  of  them  give  the  preference  to  those  who  are  a  year  or  two 
older.  Our  correspondent  might  apply  at  the  East  London  Hospital 
for  Children,  Shadwell ;  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  W.C.;  the  Victoria  Hospital,  Chelsea,  S.W.;  the  Royal  Hospital 
for  Women  and  Children,  Waterloo  Bridge  Road;  and  at  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road,  N.E.  Applications  are 
generally  in  excess  of  the  vacancies,  and  the  candidate,  even  if  eligible 
and  accepted,  would  most  likely  have  to  wait  a  few  months. 

Red  Ticket  draws  attention  to  a  newspaper  account  of  a  meeting  of  the 
Banbridge  Board  of  Guardians  in  which  the  medical  officer’s  report  is, 
inserted  in  full,  stating  among  other  things  the  operations  which  had 
been  performed  during  the  week.  No  doubt  it  is  to  be  regretted  that 
the  ubiquitous  modern  journalist  published  details  such  as  those  re 
ferred  to  in  the  papers.  At  the  same  time,  there  are  few  public  bodies 
which  more  require  the  stimulus  of  full  publicity  than  boards  oi' 
guardians,  and  we  would  not  willingly  suggest  that  their  proceedings 
should  be  in  camera.  As  to  the  details  of  the  report,  it  is  clearly  neees 
sary  that,  as  between  board  and  medical  officer,  a  full  report  should  be 
made,  especially  where,  as  is  sometimes  the  case,  the  guardians  pay  a 
fee  to  the  doctor  who  assists.  After  the  report  is  once  given  in,  we  can 
hardly  hold  the  medical  officer  responsible  for  the  use  to  which  it  is 
applied  by  the  newspapers. 

Alleged  Covering. 

C.  B.  W.— Our  correspondent  should  lay  his  complaint  and  the  proofs  be 
is  able  to  bring  in  its  support  before  the  President  of  the  General  Me¬ 
dical  Council,  299,  Oxford  Street,  London,  W.  The  local  registrar  may 
be  willing  to  let  him  examine  the  certificates. 

A  Member. — Any  arrangement  by  which  a  registered  practitioner  enables 
an  unqualified  person  to  practise  as  if  he  were  qualified  would  come 
under  the  definition  of  “  covering”  adopted  by  the  General  Medical 
Council.  Such  a  plan  as  that  proposed  by  our  correspondent  would 
come  very  close  to  the  limits  of  illegitimate  practice.  Though  in  form 
the  arrangement  might  purport  to  “safeguard  the  doctor  from  attending 
cases  which  the  chemist  had  ventured  to  prescribe  for,”  it  would  be 
liable  to  break  down  disastrously  if  a  mishap  occurred  in  the  chemists 
practice;  and  the  moral  and  professional  responsibility  would  inevit¬ 
ably  fall  on  the  doctor  associated  with  him. 

Etiquette  and  Insurance. 

B.A.— If  a  patient  comes  from  the  country  for  examination  by  the  medical 
referee,  he  must  of  necessity  be  seen  in  the  absence  of  his  own  medical 
man.  But,  as  far  as  possible,  it  is  desirable  that  the  practitioner  in 
attendance  should  be  communicated  with  before  the  medical  referee 
visits  the  patient;  and,  of  course,  no  interference  with  the  dressings  is 
allowable  in  the  absence  of  the  former. 

“  The  New  Tonic.” 

Dr.  J.  Mackenzie  (Burnley).— We  cannot  say  whether  proceedings  taken 
by  our  correspondent  against  the  company  who  manufacture  and 
advertise  a  nostrum  as  Dr.  Mackenzie’s  wine  would  be  successful  or 
not.  Having  regard  to  the  fact  that  our  correspondent  is  the  only  Dr. 
Mackenzie  in  the  town,  the  court  might,  we  think,  restrain  the  manu¬ 
facturers  or  compel  them  to  justify  the  use  of  the  name.  The  Medwal 
Defence  Union  would  probably  interfere  in  such  a  case  were  our  corre¬ 
spondent  a  member  of  it.  If  not,  he  must  proceed  on  his  own  initia¬ 
tive.  The  first  step  is  to  write  to  the  makers,  and,  tailing  redress,  to 
put  the  matter  in  the  hands  of  a  solicitor. 

Treatment  of  Tapeworm.  .  . 

H.  C.  M.  writes :  Dr.  Fearnley  may,  perhaps,  be  reminded  of  pelletierme 

(an  alkaloid  obtained  from  the  pomegranate  root  bark)  as  a  remedy  ot 

reputed  efficacy.  Dr.  Whitla1  recommends  it  to  be  given  in  2-p’am 
doses,  fasting  (10  grains  of  tannin  may  be  given  immediately  before), 
and  states  that  “  this  plan  of  treating  tapeworm  has  given  better  ana 
more  uniform  results  than  any  other.”  It  should  not  be  given  to 
young  children.2 

Dr  Dalton  Tacey  (Doncaster)  writes :  The  following  suggestions  I  have 
found  very  successful  during  the  last  twenty  years.  Keep  patient  on 
liquid  diet  for  two  days.  In  the  evening  give  a  full  ounce  of  castor  oil. 
Let  him  have  one  ounce  oi  fresh  oil  of  male  fern,  directing  him  to  use 
one  teaspoonful  every  morning  fasting,  shaken  up  in  hot  milk  until  uic 
male  fern  is  finished. 

Caisson  Disease.  _ 

A  Member.— A  report  of  a  case  of  this  disease,  with  some  interesting  ie- 
marks  on  the  subject  by  Mr.  G.  E.  Twynam,  of  Sydney,  Neyv  bourn 
Wales,  was  published  in  the  British  Medical  Journal  of  Januail 
28th,  1888,  p.  190.  The  subject  was  discussed  at  a  meeting  ot  um 
Practitioners’  Society,  New  York.  Dr.  Gilman  Thompson  real 
notes  of  some  cases,  and  concluded  that  since  in  all  eases  o 
caisson  disease  the  main  danger  lies  in  the  too  rapid  change  oi  pre-; 
sure,  the  practice  of  allowing  workmen  to  leave  the  caisson  yt  y 
rapidly  cannot  be  too  strongly  condemned.  For  reasons  o.  econo 
but  one  “  lock  ”  is  sometimes  placed  between  the  atmosphere  am  ■  - 
caisson,  and  the  men  are  allowed  to  hurry  in  and  out  at  a  rale  '' ‘  .e 
implies  criminal  negligence.  When  four  atmospheres  of  pressur, 
employed,  there  should  be  atleastthree“  locks,”  with  graduated  an  p 


1  Pharmacy,  Materia  Medica,  and  Therapeutics. 

2  See  also  Practitioner  for  February,  1880. 
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are,  and  fully  three-quarters  of  an  hour  should  • 

,ig  or  leaving  the  caisson,  instead  of  five  or  ten  mh,  o  ’‘  d  i??  enter~ 

ressive  character  of  the  symptoms  should  he  Tbe  pro" 

ave  had  a  first  attack  that  they  cannot  with  sMetv  AlU0  * h?Se  who 
nder  the  same  conditions.  Dr  Andrew Smf/h vn n,t!?ue, to  w,ork 
nne  cases,  was  of  the  same  opinion.  He  observed thatfi 

S  and^stay  Sdu>ringD  a  Siff 

ithm*  severe  attack  of  *  hexiisease  KtXtT  ™  ‘ 
ho  began  work  at  the  time when  a ’tumXvas  S?J<^Urn-1Men 

w"°  ‘°st  his «'» -S.M  W 


NOTES.  TETTERS.  Etc. 

:  statement  made  in  the  British  Medical  Journal  of  mivsth  ioqq 
.tlx  regard  to  certain  bequests  left  by  Mr.  W.  F  Ha  ev  to  '.  n  n 

id  certain  other  hospitals  was  incorrect.  y  10  tlie  Lincoln 

Exclusion  of  Eight  in  Small-pox 
■  onsequence  of  the  publication  in  the  Epitome  under  date  pPh,,„™ 

ntus  samples  ofmftSals mMu4”tu?ed° by'thJSthe'flrauSaten''® 

.  „  -  “Undetected  Stone  in  the  Bladder  ” 

A*  ^®^nhardt  (Battersea  Park  Boad  s  w  \  wVi+^o  .  t  i, 

mmmsimBms 

emaciation  and  cachexia  extreme  completely  dlsorganised,  and 

f*°U.r  correspondent’s  letter  makes  it  clear  that  he  had  no  share  in 
mistake  made  in  the  case  [of  undetected  stone  in  the  bladder  re¬ 
ed  to.  The  account  which  we  had  received  of  the  case  left  this 
:  He  Wl11  observe,  however,  that  we  attributed  nothing  to 

•  ^hich  we  exPi'essly  stated  was  a  natural  one 

jut  the  0t  °Ur  observations  is  untouched,  or,  if  touched  is 

correspondent’s  letter,  namely,  the  necessity’ in 

•  like  these  for  repeated  examination  of  the  bladder.  Y 

'  NET  ON  THE  RETIREMENT  OF  WILLIAM  HOWSHIP  DICKINSON  M  D 
R.C.P.,  FROM  THE  WORKING  STAFF  OF  ST.  GEORGE’S  HOSPITAL.  '  ’’ 
Physician  thou  for  twenty  years  hast  been, 

To  our  St.  George’s  School  a  faithful  friend— 

A  teacher  among  teachers  to  the  end  • 

And  a  great  scholar,  too,  as  all  have  seen. 

Plr>0^x?1.va^lon  thou  didst  always  lean 

first,  so  thou  couldst  well  defend 

TlTi  hiin  ^’  £°Pe  ever  saw  thee  bend 
The  blade  of  Truth  to  tit  thy  thought  so  keen. 

Fi To  tw  KVef Wi!!  not  ,write  a  song  of  praise 
JLo  thee,  but  rather  store  within  our  mind 

T)±lnem°yy  ?,f  thyself,  for  we  did  find 
Duty  and  truth  thy  foremost  aims.  We  raise 
^ROf0Iiie  one’  that  thy  remaining  days 
Be  full  of  joy,  and  Old  Age  to  tliee  kind. 

..  A  Narrow  Escape.  T.  t\.p. 

i  1’  of  Hi? cS  ^  S^’t  wfthClw!0^’aboy  t°ed  ?°°“ 

:  .o  It’S 

'asS=Sl7”,“‘“<S= 


m  accident  had  happened  weiea  shei  t  hflV,  'C<1 1“  ‘“dic>t«  that 
thJgh  and  absence  of  hair  on  the  abrldpH^t/-^ com  weakness  of  the  left 
the  halt  had  entirely  disappeared  and  In  ?»«  ♦*,“  °f  Scalp’  A  week  latei’ 

had  regained  its  normal  appearance  Tn  than  a  month  the  scalp, 

the  wonder  is  that  the  boy  wasnoUnd^tinf  "ho  saw  the  accident 
at  least  four  eye-witnesses.  Tlie  man  in  ’  There  were 

and  disappeared.  A  ladv  assert  ALfVf\,cbarge  of  the  liay  cart  drove  on 
on  the  cart.  This  it,  Sably^n  unintentiou^  about  two  tons  of  hay 
indicates  that  tlie  load  was  large  ftrobablvHhP l1fxagg®rati°D.  but  it 
boy  s  marvellous  escape  from  death  t  ^  explanation  of  the 

centre  of  gravity  caused  the  cart  and  its  load  it!  !  Position  of  the 
dulum,  to  oscillate  slowly  from  side  in  if  ,  huge  averted  pen- 
ing the  greater  part  of  the  Sht  first  on  one  ad7t\nced  thus  throw- 
and  so  on  alternately,  and  that  it  so  haonened  wf.fCn  011  the  other 
one  wheel  was  passing  over  the  hov  almost  that  at  the  moment  when 
and  its  load  waS  supported  by  the  wheel  WG,ght  of  the  cart 

T,  ,  D„„  ,,  Recurrence  or  Relapse 

^  theBR/TisHMEmcAL^ jSuSRNAL0fFebfuarvi7tl  Wal.es>  writes :  I  find  in 
by  Dr.  T.  B.  Carlyon,  of  Tenburv  of  a  remfl™  an  lnstal?ce  mentioned 
weeks  in  a  case  of  scarlatina  i  maviiJ  cun’ence  or  relapse  in  three 
instance.  Tlie  facts  are  briefly^hus^-A  eh?] JAd  =  somewhat  similar 
ill  with  scarlatina  about  two  montlis  ago  ’Z'  i  Aarsj  was  taken 
and  was  accompanied  with  sore  throat  gThr  broke  out  well, 

she  recovered,  and  is  now  doing  Je  f  Here  Is  in tT)r°*k  1Ulti,mately 
there  was  peeling  of  the  skin  and  the  rash  out  at  the  same  H me"  S  CaS<3’ 

interval  with  regard  to  the  illnesses  that  i+f  there  was  a  distinct 
convalescence  in  about  six  weeks  from  t  A fd  +v?Uai™ at  1 0 n ’  aild 

sssssafiis^ 

becommg  again  convalescent  in  about  five  or  sfx  weeks  chilcf 

a,ld  lts 

in  different  districts,  and perhaps whS are  cJl^8entwUrBing  differ 

SfpSm'et^olui'fsiS tWTOSa?"o°rhffe0,eSSlOM1''?Fc“on°^a“» 

Prf 

by  public  opinion  to  provide  them  with piWr skilful 9 hltb-  f°7ce-d 

«MWSS  S  Set 


Dr  r  q  Fvivc  /awi01S?N6vFR0.M  Home-made  Wines. 

F  J Ourna^ Vof^ Dccenib^i  3rd7  JSbS*  resner*t i n GG  in  the  f RITISH  Medical 
wines  impels  me  to %ivea 

iimmmmsiSi 

i§mmsmwm 

gBSM^aa 

we®tcounfary.men  aCtlDg  m  concert>  is  certaiuly  called  for  here  in  the 

,  Average  Duration  of  Medical  Study  in  Francf 
A  d  cArepTfftuAu0  academlcal  career  of  663  students  who  took  the  doctor’s 
“,W  tlle  Paris  Faculty  in  1888  and  1889,  gives  the  following  results 

lasted  fromafVonr?n  A‘rat,0n  °?  st?d/;  ^  61  cases  the  staZ  ^Z SS 
lasted  from  four  to  five  years ;  in  113  from  five  to  six  years ;  in  142  from 
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six  to  seven  years ;  in  91  from  seven  to  eight  years  ;  in  61  from  eight  to 
nine  years  ;  in  46  from  nine  to  ten  years,  in  51  from  ten  to  eleven  years  ; 
in  98  more  than  eleven  years.  Thus,  of  these  663  graduates,  more  than 
haif  for  one  reason  or  another,  took  more  than  seven  years  to  complete 
their  studies.  This  protracted  studentship  must  not  be  taken  as 
•equivalent  to  “ chronicity.”  It  may  be  stated,  as  a  general  rule,  that 
for  the  best  class  of  students  in  France  the  average  duration  of  study 
is  from  six  to  eight  years ;  in  the  case  of  internes  it  may  be  put  as  high 
as  ten  years. 

Street  Names. 

The  Paris  Municipal  Council,  which  seems  to  be  never  quite  happy 
unless  it  is  changing  the  names  of  streets,  has  decided  to  give '  the 
names  of  some  departed  glories  of  French  medicine,  such  as  Wuitz, 
Vulpian,  Charles  Robin,  De  Quatrefages,  and  Paul  L noshed 

thoroughfares  nowrejoicing  in  more  picturesque  but  less  distinguished 
annellations.  This  is  not  the  first  time  the  Paris  Municipal  Council 
has  gone  to  the  medical  profession  for  sponsors  in  its  rechristening  of 
streets  Our  own  County  Council  might  do  worse  than  follow  its 
example  in  this  respect;  it  might  in  this  way  find  a  means  of  paitial 
deliverance  from  what  Falstaff  might  justly  call  the  damnable 
Iteration  ’’  of  such  names  as  “  King  Street,”  “  Queen  Street  and 
**  Duke  Street”  which  now  afflicts  postmen,  policemen,  and  the 

public.  Treatment  of  Inebriety  in  America. 

In  the  annual  report  for  1893  of  Dr.  T.  D.  Crothers,  who  as  president  and 
medical  superintendent  has  directed  the  Walnut  Lodge  Hospital  for 
Inebriates  at  Hartford,  Connecticut,  for  14  years,  many  interesting 
facts  are  stated.  Fifty-seven  cases  were  treated  during  the  yeai  A 
new  and  striking  feature  was  the  reception  of  31  inebriates  who  had 
•“taken  the  various  gold  cure  remedies  and  relapsed.  Compared, 
savs  Dr.  Crothers,  “  with  others  who  had  not  used,  these  secret  reme¬ 
dies  they  were  more  degenerate,  depressed,  and  irritable.  In  tieat- 
men't  they  recovered  more  slowly,  and  suffered  more  prominently  fi  om 
insomnia  and  hallucinations.”  Sixteen  of  the  49  patients  discharged 
liave  done  well,  which  is  about  the  proportion  of  cases  peimanentlj 
cured  in  the  experience  of  genuine  homes  for  inebriates  throughout 
the  world.  In  addition,  21  were  greatly  improved  and  apparently 
practically  recovered,  though  of  the  class  of  periodic  and  paroxy  smal 
inebriates  who  are  liable  to  relapse  from  any  extra  mental  oveistiain 
or  special  exciting  cause.  To  heredity  was  attributed  3:.  of  the  cases, 

•9  to  traumatism,  5  to  exhaustion,  4  to  environment,  and  7  to  other 
diseases.  Six  of  the  traumatic  cases  had  been  tempeiate  up  to  the 
date  of  the  injury  or  shock,  22  were  periodic,  15  constant, and 9 irregulai 
inebriates.  About  half  the  whole  number  were  between  .30  and  40  years 
of  age;  48  were  or  had  been  married,  while  only  9  were  single,  a 
different  experience  from  that  of  similar  institutions  in  England,  44 
had  enjoyed  a  collegiate,  university,  or  academic  curriculum,  13 
having  received  only  a  common  school  education.  The  patients  are 
treated  as  sick  and  diseased  persons,  the  principles  of  treatment  being 
seclusion,  protection,  brain  and  nerve  rest,  building  up,  and  restoring 

the  organism.  The  DmNK  Bill  F0E  1893.  . 

The  usual  annual  survey  of  the  nation’s  bill  for  intoxicants  appeared  in 
T  theUSeS  last  week  froV  the  pen  of  Dr.  Burns  As  estimated  retail 
cost  of  the  liquors  consumed  was  in  1893  £138, 8o4, 829,  and  in  18.C 
£140  866  262,  the  net  decrease  has  been  £2,011,4o3,  or  rather  under  L 
uer  ’cent  This  amount  is  arrived  at  after  taking  into  account  a 
decrease  on  spirits  of  £1,830,104,  and  on  wine  of  £112,716,  as  well  as  an 
increase  on  beer  of  £231,387.  The  average  per  head  in  the  United 
Kingdom  was  £3  12s.  3d.,  the  estimate  of  the  population  at  midsummer 
Having  been  38,429,992.  The  total  average  expenditure  on  ail  kinds  of 
intoxicants  was  lowest  in  Ireland,  or  £2  2s.  9d. ;  higher  in  Scotland,  oi 
£3  0s  5d. ;  and  highest  in  England,  or  £3  18s.  Of  beer  each  person 
bought  in  England  £2  12s.  3d.,  in  Scotland  19s.  9d  ,  and  in  Ireland 
15s.  7d.  With  spirits  it  was  the  reverse,  each  inhabitant  spending  in 
England  18s.  5d.,  in  Scotland  £1 14s.  2d.,  and  in  Ireland  £1  Is.  5d.  This 
estimate  is  based  on  data  which  have  been  generally  accepted,  the 
figures  having  been  taken  from  the  trade  and  navigation  accounts. 

Treatment  of  Pernicious  Anaemia. 

Dr  J  T  Neech  (Tyldesley)  writes  :  I  was  much  interested  in  leading 
Dr  Russell’s  case  of  pernicious  anaemia  published  in  the  British  Medi¬ 
cal  Journal  of  February  10tli  because  have  had  some  experience  m 
the  treatment  of  that  disease  myself.  I  agree  with  Dr.  Russell  as  to 
how  necessary  it  is  to  follow  the  subsequent  history  ?f ,  ®u°{La  Tc^®d  } 
order  to  ascertain  the  permanency  of  the  cure.  In  July,  1392,  I  had  a 
similar  case  under  my  care.  I  gave  the  patient  arsenic  and  non  and 
ordered  a  nourishing  diet.  Although  Ins  progress  was  slow  he  giadu- 
ally  got  better,  so  much  so  that  by  the  end  of  the  year  he  was  able  to 
resume  his  work.  He  continued  to  follow  lus  employment  for  about 
eleven  months,  when  the  disease  returned,  and  this  time  no  treatment 
had  any  effect.  He  got  gradually  worse  and  died  witlun  two  months. 
Dr  Russell  described  the  state  of  the  blood  previously  to  the  treat¬ 
ment  but  in  the  after-history  of  his  case  I  think  he  lias  made  an  omis¬ 
sion  in  not  giving  the  subsequent  condition  of  that  fluid,  because  in 
mv  experience  in  various  forms  of  amemia  improvement  towards  the 
-uniformity  of  shape  and  size  of  the  red  corpuscles,  together  with  a 
greater  regularity  of  their  arrangement  in  the  formation  of  rouleaux, 
are  good  tests  of  the  beneficial  effects  ot  remedies  administered  and  of 
the  progress  of  the  blood  towards  the  condition  of  health. 
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ON 

AMBLYOPIA  FROM  DI-NITEOBENZOL : 

WITH  REMARKS  ON  THE  EMPLOYMENT  OF  THIS  SUBSTANCE  IN 
THE  MAKING  OF  CERTAIN  EXPLOSIVES,  AND  ITS  EFFECTS 
ON  THOSE  ENGAGED  IN  THE  MANUFACTURE 

By  SIMEON  SNELL,  F.R.C.S.Edin.,  Etc. 

OphUiBlmlc^ur^onJio  the^ShefficId^Geii^ral^Iufirmary^Coasulting 

Nitrobenzol  is  used  in  the  manufacture  of  aniline  dyes  and 
other  products  D, -nitrobenzol  is  largely  employed  in  the 
making  of  explosives  such  as  roburite  sicherheit  pin  u  “ 
the  report,  recently  made  to  the  Home  "Sat  hv  T 
Dupr^  I.R.S.,  and  Commander  Hamilton  P.  Smith  one  of 
Her  .Majesty’s  Inspectors  of  Factories  it  i.  iT  ’  f 
,hat  nitrobenzol  is  not  very  injurious  to  those  who  work  with 
t  notwdhstandmg  the  fact  that,  taken  internally  H  is 
indonbtedly  poisonous.  Benzol  and  toluol  (coal  tar  mo 
lucts),  tieated  with  nitric  and  sulphuric  acids  at  modofni 
emperatures,  become  nitrobenzol  or  nitroUluol 
reated  with  the  same  acids  T  1Ul1°tol"°1  ’  further 

hat  of  bitter  almonds  (due  sometfmes^  llitmnpi1’efmbling 
he  presence  of  nitrobenzol),  and  Tended  it  to 

reasy  to  the  touch  which  the  n,,™  •  \t  more  or  less 

he  presence  of  the  impure  products  snokcn^f8  - °Ul<1  not  be' 
anger  of  working  with  di  iltToi  s?okei)  of  increases  the 

t  their  vapours,  gbut  chiefly  be  rausT  7  aecount 

'nd  to  make  the  substance  Tgrea,sy  characters 

ms  promote  absorption At ^  most  of  thl'f  1}an-dled’  and 
ie  di-nitrobenzol  is  submiHod  T  L  *  the  explosive  works 
hich  is  necessa V  to coSulv w  1  t Ef  80rt.of  Purification, 
xplosives  Department  <ff  the  nrnqUir?mxents  of  the 

lect  the  impurities  spoken  of  The  di  but,  does  llot 

a? 

1  st  is  given  off  and  thp  „„  f  pi  °fPSS  a  good  deal  of 
;  nonds.  The  next  sten  -  tha  sme11  of  bitter 

tained  to  the  mixing  si  ed  whereTf  •yello,w.lsJ1  Powder  thus 

'  rkmcn  are\specially  Yxposedto  th  81  fr0m  th,:  mixer  that 

lessened  by  the  adoption  of  a  “  cowl  "“to  il,  ?h®  dan8ers 
3  by  the  use  of  fans.  ^Thus  nrenared  th^  pthi  m.lxef>  and 
•y  m  cylinders  and  kent  mfin  ,  P  •  ^  ^xplosive  ]S  put 
take  it  to  the filing Zm  wl  p^!1/ +Tha  next  steP  « 

.  ghed,  and  stamped  and  ’fiTniw  ;VS  pUt  Pto  cartl'idges, 

d>  ^yhcre  the  cartridges  are  waterproofed  bv°d^he-  dipPing 
; quid  paraffin  wax  waterproofed  by  dipping  them 

’jfeifare  p“^.indi"«”  ™d  “ mix- 
:;cs.  For  the  ‘‘  flllin.  ”  of  tS?  e,n?]°yed  in  these  pro¬ 
ving  also,  women  and  mril  t  6  eartl'ldges,  and  for  the 
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the  efllcds^t1  would  appear  bTuhTv  ToT  ff6  ¥  exP°sed to 
about  the  hands  from Tie  ’paraffinoma  sujfer-  dIie  greasiness 
Here  also  gloves  and  respirators  aid  absorption. 

much  dust,  the  powder  beino- eon fineri6!  W-°unYi  Tliere  is  not 
I  will  now  proceed  to  detail  the  cases That  haitf8®8’ 
^2.b5Sai10V??rine  from  ambiyopia!at  ave  come  undcr 
stated  that  just  before 3the  previous  Christmas  ,FebruZy  llth’  MW.  He 
ti111'*  9?  reaching  home  at  night  he^ould  JSS8,.?!!  sight  commenced  to 
the  table.  During  the  next  few  days  it  bpcirmf<n’ni»f  bis  wpe  aci'oss 
deterioration  was  more  gradual  Recentlv  ^ch  worse>  and  then 

stationary,  and  this,  as  will  be  eSS  ri  l1®  v)®10ri  lia«  remained  about 
alteration  of  work.  Vision  in  each  eye  js  ^  ^“.associated  with  an 
optic  discs  are  decidedly  pale;  the  edees  nre'Y.ftc.  ]  reads  J.  16.  Both 
no  appredawe  diminution  in  calibreof  ve'seh  Tht  ?n’  a‘id  there  is 

somewhat  contracted  concentrically  and  twfm  l  e  ot  vision  is 
central  scotoma  for  red  and  green i  The  oTmls  are  n™aU  /a.lrly  defined 
^lie  patient  lias  been  a  smoker  for  t  went  Roc.  tre  norrnaI  m  all  ways, 
about  is  oz.  a  week  •  lie  lias  not  bn„„  enty  years,  consuming  generally 
lately -the  khTd  of  iobaS  less^lSm  usuj 

little  alcohol,  being  almost  a  teetotnllpr  rrm  cavendish  He  takes  very 
and  conjunctiva}  yellowish.  The  flnTr  tins  pali'f’  ]iPs  bluish, 

lingers;”  the  nails  are  discoloured  of  a  lclb  ,11°?klng  hke  “cold 
and  gradually  tapering  towards  the  matrfx  Thi dark1e,r  at  the  ends, 
the  nails  being  even  more  discoloured  Th ? llke  UiC  fillg«rs, 
men  i  specific  sraiVifv  in*^o  •  ivIiHof  i  *  urine  Weis  liee  from  cilhii- 

tioned  it  was  dlirk  like  ink,  but  it  has  kvtefv  hS in  916  wor,<' to  Be  men- 
occupation  properly  is  that  of  a  blacksmith  lififf1-0  c^ea,rer-  The  man’s 
and  failing  to  get  anything  to  do  at  histhnwntfr!f^Dgifut  of  fmployment 
July,  1891,  for  a  company  where  explosives  in  n®  W-?ntuto  work  in 
used,  were  made.  Pro viously  o  uiX  A  h nL  tf, ,9  !  nitrobenzol  was 
lus  health  was  perfectly  good  and  s  ie  lit  "ex?  n  r  ^  ’  l,e  asserts  that 
at  these  works  in  the  “mixing  slipr]^’’  »^Ce  1  j  ¥,e  was  employed 
that  has  been  described.  He  be4n  this ltL?led  thffre  ?u  the  way 
works  On  the  first  day  he  aslerte  tlfat  he  fpHynafteV°  nin®  the 

giddiness  compelled  him  to  sit  SomT O^SSly^  apY’eaSTo  J!? 

Rvjhf  FJy^ 

0 


n  the  . . . . . v  {tlou  ,jy  Jim  men 

tuic  and  Handling ^NitrobenloVand  DANUrobinzSk MaUufac' 


Xh.  Bolds  of  vision  instil  eyes  ciogy  mmilar,  only  the  chart 

sufferedaasUsSevereldy  ^s'^otherFk^b^menU  id°w  not  seem  to  Jiavo 

mixing  shed  as  much  as  he  could  nd  i  k  S'  Hf  kcpt  out  of  the 
tauce  from  his  work  he  was  compelled  toTaVe  a  6  5eing  a  £°od  d>s- 
are  reasons,  he  thinks,  why  lie  suffmfl  w  ti-  g  £  sharp  walk-  Tliese 
mas,  however,  he  became  worse  •  the  shoS  i!cfovc  Chris t- 

tossed  about  in  bed  in  his  sleep  ’and  snffmSi  fr  f  breaV'  ^creased  ;  he 
experienced  a  feeling  of  want  of  sensiGon  d?i5  great  weakness.  Jle 
were  ‘  prickly  feeling” ;  the  legs  we?I  numbed  1  blf  and  lc,”s'  a»d  they 
the  elbows ;  there  was  a  stiffness  ihmitVnif ?' ll  to thekneesMd  thearms  to 
the  fingers ;  he  finds  a  little ^diliicidty Tn^undohm  b.utTsPCcially 

patellar  reflex  is  good  (exaggerated  ”1  b  s  .cqllar  button.  The- 

from  occipital  headache  a  go^d  deal } but  ha,  n^hnS*  ''C  suffered 
Memory,  taste,  and  smell  are  all  “ood  He  was  dilu^K  any  vomiting, 
in  sleep,  and  was  troubled  with  dreams  and  iifnntzm  &t ll ^bcAd  and  restless. 

influenza  before  going  to  t lie  explosives  wfd  fr°,ln  a"  attack  of 

all  contact  from  the  benzol  compounds,  and  the  firnTprovfdeTaT  occi? 

•'  [17  31] 
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nation  awav  from  these  for  him.  He  was  prescribed  liq.  stryeh.  in  a 
mixture  He  was  desired  to  continue  his  smoking  precisely  as  he  had 
been  accustomed  to  do.  Progress  towards  recovery  was  steady.  ... 

On 'March  12th  V=A  in  each  eye.  A  few  days  later  hesai  d  that  his 
cpvual  functions  were  restored  to  normal.  On  April  24tli  V—*,.  ana 
shortly  after  this  he  discontinued  the  strychnine.  On  May  20th  vision 
still  the  same,  taking  no  medicine.  A  final  note  may  be  recorded. 
November  19tli  no  red  scotoma,  and  field  of  vision  good.  Vision  is  ex- 
SS  and  he  reads  J 1  easily  and  V=*.  There  is  still  some  pallor  of 
r>r>tir  mnilbp  He  looks  well,  lias  a  good  colour,  does  not  suftei  fiom 
fattened  and  can  WOrk  as  hard  as  ever  he  could.  He  is  still  a  little  shorter 
in  breath  than  formerly,  and  there  is  some  remaining  numbness  in 

F„  aged  33,  came  to  see  me  on  April  9tli,  1892  complain¬ 
ing  of  defective  sight.  He  had  been  employed  at  the  same  factory  as  the 

months^IIis  Sdn'f^jaun^md^andTthe  Emjunntiva0  is  yeAftm! 

^d^’s  work^lie  Experiences  ^acliing6^!  ^  forearms^  an^  of  kegsEandEilso 
tinidinc  of  fingers.  Occasionally  he  has  had  vomiting  and  nausea, 
tingling  a  -•  leaving  it  he  has  felt  as  if  he  were  drunk  ; 

weak  gTddy  and  staggering.  He  cannot  drink  anything  now,  because  of 
the  treater  effect  it  has  onfiim.  His  urine  is  black,  specific  giavity  1921. 
A  stfecimln  wls  examined  by  the  spectroscope,  and  the  result  will  be 
further  on  He  had  a  pulmonary  systolic  murmur.  His 
sfoht  had  becfn  failing  since  the  previous  Christmas,  about  four  months 
Vis  Ei  in  the  right  efe  was  A,  left  A I  both  optic  papilke  were  somewhat 
ip  Tn  oacli  eve  there  was  a  central  scotoma  for  red,  and  concentnc 
Contraction  of  filld  He  has  been  a  smoker  since  the  age  of  17  ;  for  the 
last  three  years  the  quantity  he  has  smoked  a  week  has  been  12  ounce, 
before  that  time  it  was  about  3|  ounces  a  week.  .  ,T. 

I  have  not  had  an  opportunity  of  seeing  this  man  again,  but  I  have 
heard  of  him,  and  have  made  the  following  notes  from  information  re- 

C1uneaiS8th  hi8»2SUAf  ffie  liaTbeen  over  to  see  me  he  did  very  little  work 
with  the  dinitro  He  used  it,  perhaps,  twice  a  week,  but  not  for  a  long 
Hme  together.  Then  he  did  “’carrying.”  He  left  the  place  at  the  end  of 
May.  He  was  afterwards  asked  to  go  back  for  a  day  or  two  to  mixing, f> 
•is  {lie  man  who  was  employed  at  that  work  was  too  ill  from  the  powdei 
to  go  on  with  H  One  day  at  “  mixing  ”  made  him  so  ill  that  he  could 
not  get  his  breath.  He  was  raving  and  unconscious  fiom  5  in  the  aftei 
noon  to  10  at  night.  The  doctor  gave  him  up,  but  lie  recovered.  His 
smlit  has  been  much  better  since  he  discontinued  working  at  the  factoiy. 
More  recently  1  heard  that  he  had  re-enlisted  into  the  army. 

A 

Left  Eye 
o 


SO  had  On  leaving  after  a  day’s  work  he  often  reeled  so  much,  from  the 
effects  of  the  benzol,  in  his  gait,  that  he  was  taken  to  be  di  unk.  The 
knee-forks  are  now  somewhat  exaggerated  (?)  The  heart  sounds  are  nor¬ 
mal  and  his  colour  is  a  decided  contrast  to  those  who  are  working,  or 
have  recently  been  doing  so,  with  the  compounds  spoken  of. 

A 

Right  Eye 

0  I 

20 


,,  _  P  T7  Tvro  c  conn  nn  \T>ril  19tll,  1892.  H6  held  1)GC1T  3-  1111X01 

a t( the  same  explosive  works  as  the  cases  already  mentioned,  but  had  left 
at  the  saine  exjnosive  vo  iousl  since  then  he  had  been  employed 

Efatturer  at  sXe  mills.  When  working  with  the  nitrobenzol,  after  a 
dav’s  labour  he  often  had  attacks  of  giddiness  but  no  nausea  nor  vomit- 
f  *  S  Before  going  to  his  work  his  health  and  eyesight  were  both  good 
A  for  being  employed  there,  however,  for  about  seven  months  lie  noticed 
n  at  hfo  sfght  wasyaffected.  At  first  he  had  been  engaged  in  the  maga- 
that  ms  s  g  cartridges  and  then  he  commenced  to  mix.  It  was 

whe  i  'he  had  beeE  occupfod  whh  this  latter  kind  of  work  for  about  two 
when  ne  naa  oeou  ovv  p  impaired.  He  relinquished  the  work  alto- 

'mther  for  lie  feared  he  would  become  perfectly  blind,  and  since  discon- 
li nuing  it  he  states  his  vision  has  become  better.  He  lias  been  a  smokei 
fo?  fourteen  years  and  is  as  much  addicted  to  it  now  as  ever  he  was ; 
tor  4 „  wppk  is  pig  usual  quantity.  When  Ins  sight  com- 

2  ounces  „s  smoking  less  because  the  breathlessness  com- 

neTled  him  o  do  so ;  he  was  oEly  at  that  time  smoking,  about  J  ounce  a 
Peek  Ill  each  V.  =  A ;  the  discs  are  pale,  but  there  is  no  diminution 
fo  calibre  of  vessels,  and  the  edges  of  the  papilla;  are  well  defined^  The 
visa  d  field  is  contracted concentrically,  but  there  is  no  scotoma  for  red 
When  working  wh b  the  benzol  be  differed  from  breathlessness,  pains  in 
the  fogs,  and  tian  p  He  could  not  take  drink  because  it  made  him  feel 
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Case  iv  — S  EC.,  aged  17,  was  first  seen  by  me  on  the  occasion  of  my 
visiting  the  works  in  February,  1892.  Mention  will  further  on  be  made  ot 
the  inspection  then  made  of  the  employis.  The  following  note  was  enteiem 

_ “  nas  been  ‘  filling’  for  six  months.  Marked  shortness  of  breath  .  veiy 

anaemic  -  lips  bluish;  pulmonary  systolic  murmur ;  loud  venous  hum; 
tips  of  the  fingers  feel  cold  to  the  touch,  although  she  is  not  appaientlj 

C°Shewas  seen  againEm  March  10th  and  examined  with  the  ophthalmo¬ 
scope  •  it  is  stated  that  the  retinal  veins  were  full.  ,. 

On  April  12th  she  came  over  to  see  me  for  more  complete  examination. 
She  had,  it  appeared,  been  employed  at  the  works  smee  August  mt, 
1891.  She  now  made  no  complaint  of  any  impairment  of  sight  and  V  * 
each  eye.  The  retinal  arteries  and  veins  were  both  rather  full  bat  espe^ 
ciallv  the  veins ;  the  optic  papilla;  did  not  indicate  any  alteiation  There 
was  less  difference  in  colour  between  the  arteries  and  veins  than  usual ; 
the  veins  were  readily  traced  to  the  periphery.  There  was i  no  scotoma 
for  red.  There  was  a  faint  systolic  murmur  over  the  pulmonary  artery. 
She  complained  more  of  weakness  than  when  she  wa  s  first  seen,  "lie  was 
away  from  work  now  on  account  of  headache.  She  had  loss  of  appehte 
but  no  nausea,  there  was  numbness  of  feet  which  i were  *  Iso  sore, 
says  now  that  she  feels  both  feet  and  hands  to  be  cold.  There  lias  been 
no^ iniurious  effect  on  menstruation,  which  has  continued  regulai.  trine 
is  black,  almost  like  ink-specific  gravity  1030.  Urates  :  nothing  to  be 
seen  under  the  microscope  except  amorphous  urates  ;  no  blood  detected 
with  guaiacum  test.  The  urine  was  submitted  to  s P.e°tr°sc°P*c  P^'1! .  t 
tion  as  was  also  the  blood  drawn  from  a  needle  prick  of  the  linger  ,.i 
Eas  very  thin  and  black  looking.  The  results  of  this  examination  will  be 

1 CJ  iily^lrd  Tsl-l/er  sight  having  become  impaired  she  was  brought  to 
me  toyday  She  had  been  very  ill  on  and  off  since  her  last  visit  in  April. 
Yesterday  afternoon  she  was  taken  ill  and  had  to  be  sent  ^om  .  .  ■  - 
could  notwalk  and  had  to  be  driven.  She  had  pains  in  the  abdomen  with 
nausea,  but  could  not  vomit.  The  dizziness  e^f.ed  her  to  reel  like  a 
drunken  person.  She  could  not  walk  and  even  fell  off  a  stool  on  wmea 
she  was  sitting  and  tumbled  also  on  getting  into  the  Irap  whic  as 
take  her  home.  Complains  now  of  dyspnma.  .She  feels  veiy  ill  a.ia 

doubtless  is.  for  she  looks  it.  .  .  qi1P  could 

Her  sight  began  to  fail  shortly  after  her  visit  to  me  in  Apnl.  She  com  __ 
not  read  nor  keep  any  account  of  the  work  which  was  done  "hu  ^ 
a  part  of  her  occupation.  She  does  not  think  she  is  W.01S9  1]or  of 

has  been  for  the  last  two  or  three  weeks.  There  is  inwea^ed  pallor  ot 
face,  mingled  with  a  bluish  tinge ;  the  lips  are  blue.  Jhe  coloui^ 
hair  has  curiously  altered  from  a  golden  to  a  sort ref :  red.  [  J  a  .  and 

very  black  lately.  There  is  a  hmmic  murmur  over  the  pulmonary  artery, 

a  very  marked  bruit  de  diable  ;  pulse  is  very  soft  and  compressible,  ab  at 
80,  and  regular.  Vision :  R.  =  A;  'L,A;  J  «  with  eacn 

eye.  Field  of  vision  appears  a  good  deal  contracted  concentucanj  ,  u 
is  no  scotoma  for  red  or  green  but  there  is  a  good  deal  of  retimu  1  ;-rhe 
sesthesia,  which  interferes  with  trustworthy  use  of !  the  pen  meter, 
retinal  veins  are  full ;  the  discs  are  pale,  but  the  edges  are  sharp.  for 
This  patient  could  not  be  prevailed  upon  to  enter  the 
treatment,  and  has  not  again  been  seen  by  me.  I  hasoftenbeen  oil 
that  she  has  worked  as  much  as  she  has  been  able,  but  has  ol  n  ”  r 

at  home  ill;  it  seems  as  if  these  girls  wereamostcompelledto  com  ^ 

working,  as  so  many  others  are  willing  to  do  it  If  wliCn  she 

others  will  soon  be  found  ready  to  take  their  places.  Hei  sign 
was  last  heard  of  remained  about  the  same  as  at  my  Anjosiro 

Case  v.-C.  8.,  aged  56,  was  first  seen  by  me  on  a  visit  to  t fie  ex h(j 
works  on  February  10th ,  1892.  He  was  then  working  M  a  niuwr^t^ . 
had  been  doing  so  for  twelve  months.  The  following  note  was _  ’^^adie 
*  He  is  less  aspliyxiated-locking  than  the  other  men  aie. 
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when  a  good  deal  in  the  fumes.  Heart,  normal.  Notices  that  hands 
feel  numb  sometimes  and  legs  also  up  to  knees.  With  ophthalmoscope 
retinal  veins  are  seen  to  be  much  larger  than  arteries  ”  Aeain  on 
loth  lie  was  seen  working  at  “mixing”  and  “grinding.^glc  made 
complaint  of  his  eyesight  at  this  time,  but  from  what  lie  told  us  later  it 
would  appear  to  have  then  attracted  his  attention.  From  other  sources 
I  heard  of  this  man  from  tune  to  time,  and  that  lie  was  suffering  as  it 
was  said  a  good  deal  from  the  “powder.”  On  December  28th  1892  lie 
came  to  me  on  account  of  his  eyefeight.  which  he  said  was  failing  Notes 

'follows  WGre  then  “ade  aS  to  his  work  aud  as  t0  his  condition,  as 

He  had  now  been  a  “  mixer  ”  for  two  years,  “the  worst  job  about  the 
£  a*eD  Po  t"°  occasions  he  had  been  obliged  to  consult  the  doctor  •  the 
hi  st  time,  soon  after  joining  the  works,  was  on  account  of  shortness  of 
breath,  and  the  second  time,  m  the  spring  of  this  year  (1892),  for  giddi- 

?hh  lastedSth?IIro?^,m^vllldi  n?f,ralk  man7  yards  Nvithout  falling. 
Jhis  tasted  tlnee  oi  four  days  ;  lie  had  previously  been  working  for  c0mo 

days  continuously.  He  had  often  noticed  shortness  of  breath  tnd  giddi¬ 
ness  after  close  application  to  his  work,  on  other  occasions  besides  the 

one  just  named.  He  had  never  had  any  vomiting.  He  said  he  had 
numbness  of  feet  and  thought  they  were  getting  weaker.  His  breath 
was  very  short  after  exertion,  and  his  limbs  ached  after  walking  A  glass 
ofbeei  after  a  day  s  work  acted  on  him  in  such  a  way  as  to  make  him 
stagger  as  if  he  were  drunk,  but  he  said  “lie  felt  all  right  in  liis  head  ” 
Hib  mine  was  daik,  like  porter,  and  liad  always  been  so  since  he  had 


Date  &SU.  l&.  /(ftfl' 


explosive  works.  The  knee-jerks  were  normal ;  the  sensa- 

rere  discoWed  °or??a1,  and  the+re  was  no  wasting  of  muscles.  Nails 
?  yellow  the  conjunctive  were  yellowish,  and  there  was 
bluish  tinge  along  the  lips.  He  says  his  sight  had  been  failing  for 

'ecomeI^nm  eibUtlthaubeen^U1'i?gtllepast  few  raonths  that  if  had 
ecome  so  much  worse.  He  could  not  now  read  the  newspaper.  V  :  L=-6„  • 

nrmo?nd  iie  ^ead  J  18‘ ,  Tke  °Ptie  discs  were  less  rosy  looking  than 
efined  ■  'theef5ir.«°meWha]i  gre/i,s,hi  ]he  edf?es  were  also  a  littfc  less 
alibre  ofart Tire  r« tmr  but  there  was  no  diminution  in  the 

iere  wa«  -fTh  Tfield  °t  vision  was  contracted  concentrically, 

leiewas  no  definite  colour  scotoma,  but  the  central  perception  of  red 

le  iinrt ‘J  'Las.  somewhat  dulled.  He  had  been  a  smoker  for  forty  years  • 
ie  kind  had  been  cut  cavendish,  and  while  formerly  he  consumed  2 
unces  aweek,  for  (he  histyear  it ’had  been  only  1  ounce  “lie 
anTwhen^3!  ^  t°ld  me  because  he  imd  not  had  the  inclination  for 
ad  tlie  ^  wind”hfoibten  worklDg  111  the  mixinS  room  lie  had  scarcely 

It  may  be  well  liere  to  refer  to  visits  I  was  permitted  to  pay 
)  an  explosiye  factory.  They  enabled  me  to  see  the  actual 
naitions  under  which  the  employes  worked  in  the  different 
locesses ;  they  afforded  also  opportunities  for  examining  a 
umber  of  those  engaged  in  these  processes  with  the  benzol 
id  thus  to  gather  further  evidence  as  to  its  effect  on  the 
■  stem.  Dr.  Cocking,  Physician  to  the  Sheffield  General 
inrmary,  was  kind  enough  to  accompany  me,  and  1  am 
‘Uch  indebted  to  him  for  a  great  deal  that  follows  bearing 
1  the  medical  aspects. 

Men  were  seen  engaged  at  grinding,  and  working  in  the 
xmg  shed.  They  wore  respirators  over  both  nose  and 
outh.  1  saw  also  girls,  several  of  them  “filling;”  respira- 
'  ®  and  fPoyes  were  employed,  as  with  the  men.  There 
as  a  smell  of  bitter  almonds  in  the  shed.  The  powder  was 
ken  up  with  a  small  shovel,  and  put  into  cases  made  of 
aterproof  paper,  and  afterwards  it  was  rammed  down  with  a 
a.  ft  was  then  weighed.  The  waterproofing  or  “  dipping  ” 
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wax  aweffiWi'  Ti,0+.cartri.dges  were  dipped  into  the  liquid 
and  t,he  ^e/eht  stamped  on  each.  The  bitter- 

fnXmiSngISd  e‘eCtedhere'but  mucl'  ,ess  s0  thi>" 

engaS«d  at  work,  were  examined 
already  “  m'Xei'8  1  °ne  °'  S'  has 

■ “sttK,  a*  jaaf  a 

headache  occasionally.  Hands  and  fingers  were  discoloured  and  f  nec 
ala°«but  ln,a  less  degree.  Heart :  The  apex  beat  was  normal  fair-t  mil- 
monary  systolic  ;  marked  bruit  de  diable,  right  less  marked  than  left 
amined'nV'n  f,u?dus  oculi  enlarged.  Knee-jerk  las  normal.  He  w, as  ex'! 
backmmund  if  especially  with  regard  to  the  condition  of  the 

iw  i  ^e’  Again,  my  note  says  veins  decidedly  larger  than 
aitenes,  but  arteries  appear  somewhat  full.  The  urine  was  of  a  dark 
brown  cnlnnv  •  Ki-iAr-ifiV.  ™  a  UaiK 


‘  fillers  ”  the  following  were 


brown  colour  ;  specific  gravity  1024. 

Among  the  “dippers”  and 
examined : 

17,  lia3  been  working at  “dipping”  for  two  months;  there 
IfcdQ  Af  hvlf+i  ™  anid  Pu,lrnou.a''y  systolic  bruit.  Has  suffered  from  short¬ 
ness  of  bieath  and  palpitation;  was  badlv  affected  a  few  days  before 
examination.  No  complaint  of  numbness  or  dead  feeling  of  extremities 

Herc  LtnueitiOUClVthe1ylcel1coId;  Ulere  is  als0  bluenesl  of  finger  tips, 
the  veins  th  retinaI  vessels  were  noticed  to  be  very  full,  but  especially 

A.  H.  had  been  five  weeks  “filling;”  blue  face,  lips  especially 
pulmonary  systolic  bruit;  no  venous  hum.  Hands  feel  cold  to  the 
on  walking  She  d0CS  n0t  notice  14  herself-  Breathlessness,  especially 

An  opportunity  of  a  more  complete  examination  of  this 
gill  was  afforded  me  a  little  later,  and  the  following  notes 
were  then  made : 

16  years  of  age,  but  lias  not  yet  menstruated.  At  the  later  date 
mentioned  she  had  been  working  for  four  months.  The  retinal  veins 
]7f„re  found  with  the  ophthalmoscope  to  be  very  much  enlarged,  like 
nWn™Se°  trees  ;  the  arteries  are  less  altered ;  the  vessels  somewhat 
obscure  the  discs.  She  makes  no  complaint  of  vision  being  ancctcd  • 

Jp*  ln  ui  e7e  ’  ther9  1S  weak  degree  of  H.  The  edges  of  optic  papillte 
a  little  blurred  ;  no  red  scotoma.  Some  blood  was  drawn  from  a  needle- 
prick  of  a  finger,  and  it  was  found  to  be  very  dark  and  thin.  She  lias 
only  been  working  three  days  a  week  lately,  and  the  shortness  of  breath 
is  less;  no  giddiness,  no  vomiting;  the  only  complaint  is  shortness  of 
breath  ;  blueness  ot  lips  marked  ;  the  urine  is  very  black  ;  suffers  from 
muscular  weakness.  Has  been  away  from  work  for  two  days  in  conse¬ 
quence  of  “jumping  of  heart.” 

S.  E  C.,  six  months  working  as  a  “filler.”  The  work  with  di-nitro¬ 
benzol  has  had  no  effect  on  menstruation.  Her  case  (iv)  lias  been 
detailed  already. 

E.  A.  Ik,  a  “  filler ;  ”  pulmonary  murmur  and  bruit  de  diable;  retinal 
'  eIn  ,  U  )  al'!eries  not  so  much  so  ;  less  marked  than  in  most  cases 

G.  A.,  aged  18,  lias  been  working  five  months  ;  is  a  “dipper;”  pulmonary 
systolic  and  mitral  systolic  murmurs ;  lias  had  rheumatic  fever  •  no 
venous  hum  ;  no  effect  on  menstruation. 

E.  W.,  aged  17,  employed  only  three  weeks  ;  retinal  veins  full. 

A.  H.,  aged  16,  working  here  for  a  week  only;  ansemia,  shortness  of 
breath  ;  retinal  veins  very  full,  and  arteries  so,  too,  but  in  a  less  degree 
blie  was  taken  ill  as  she  was  leaving  the  room  at  the  works  after  inv 
examination. .  She  was  afterwards  seen  by  Dr.  Twigg,  the  surgeon  to  the 
works,  who  kindly  sent  me  a  line  as  to  her  condition  :  “  The  girl  whom 
you  saw  bad  at  the  works  the  day  you  were  there  was  taken  very  ill  the 
same  night.  I  was  sent  for  and  found  her  very  delirious,  complaining 
of  great  pain  in  her  head  (frontal)  and  shortness  of  breath,  and  I  believe 
she  had  vomited  several  times  before  I  saw  her.  The  pulse  was  very 
quick  (about  115).  small,  and  compressible.  I  saw  the  retinal  veins 
which  were  very  full.” 

M.  W.,  aged  38,  working  for  three  weeks  ;  retinal  veins  full,  but  less  sa 
than  m  other  cases. 

All  these  girls  had  the  peculiar  blue  asphyxiated  appear¬ 
ance  ;  a  typical  one  almost  of  the  effects  of  the  poison,  but 
rather  like  that  assumed  often  by  those  under  the  anesthetic 
influence  of  ether. 

The  literature  dealing  with  the  injurious  effects  of  nitro-  or 
di-nitrobenzol  is  a  small  one.  Isolated  cases  have  been 
recorded.  Messrs.  Sykes  and  Twigg2  mention  the  case  of  a 
man,  aged  33,  who  came  under  their  treatment  on  July  3rd, 
1889,  muddled,  breathless,  and  cyanotic.  He  had  begun  to 
mix  on  June  28th  (Friday),  but  Saturday  and  Sunday  being 
holiday,  he  did  not  go  again  until  July  1st.  The  same 
evening  his  wife  noticed  that  he  was  blue,  and  he  was  unwell. 
They  reported  that  the  retinal  bloodvessels  were  “unusually 
dark  and  dilated.”  Mr.  H.  J.  Knight  reported  in  a 
succeeding  number  of  the  Journal  (vol.  ii.  p.  244)  another 
case,  being  that  of  a  man,  aged  37.  He  went  to  the 
same  works  on  July  2nd,  when  he  was  quite  well.  For 
the  next  two  days  he  was  engaged  crushing  and  sieving 
the  ingredients ;  on  the  fourth  and  fifth  he  was  steam¬ 
ing  the  mixture  (“mixing”),  and  on  the  evening  of  the 
atter  date  he  was  taken  ill.  Dr.  J.  Stokes,  now  of 
Sheffield,  also  in  the  Lancet ,  vol.  ii,  p.  368,  1889,  mentions  a 

2  British  Medical  Journal,  1889,  vol.  ii,  p.  127. 
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case  of  poisoning  from  working  with  di-nitro  from  the  same 
works.  The  first  (lay  at  work  the  patient  noticed  that  his 
hands  and  face  were  blue.  The  Lancet ,3  moreover, 
refers  to  the  case  of  a  man  who  met  his  death  after 
cleaning  out  a  flue  over  the  mixing  room  at  the  Gathurst 
works.  The  contents  of  the  flues  were  said  to  be  nitro¬ 
benzol,  which  is  a  very  soft  crystallisable  substance.  The 
men  had  to  clean  out  this  dangerous  flue  by  turns,  and  Avere 
paid  double  Avages.  These  fatal  cases  could  be  multiplied ; 
-others  are  reported  as  occurring  at  the  Avorks  situated  near 
Denaby. 

The  most  complete  articles  dealing  Avitli  the  subject  of  the 
injurious  effects  of  di-nitrobenzol  are  by  the  late  Dr.  Ross 4 
and  Dr.  Prosser  White,5 6  of  Wigan.  The  former,  Avliose 
observations  Avere  on  men  only  who  usedexplosives  (roburite) 
in  the  mine,  would  appear  to  attribute  the  symptoms  met 
with  to  a  kind  of  peripheral  neuritis.  He  makes  no  definite 
.  statement  as  to  the  effects  of  the  poison  on  the  eye.  He 
mentions  the  case  of  a  man  who,  on  combing  his  hair, 
looked  up  “  at  a  mirror  which  was  placed  abo\re  the  level  of 
his  eyes;  and  if  Avhen  engaged  in  combing  they  remained 
raised  for  a  short  time  a  film  came  over  them-,  and  he  could 
not  see.  Upon  lowering  the  eyes  the  sight  at  once  returned.” 
This  has,  of  course,  no  connection  Avith  nitrobenzol.  The 
anan  Avas  a  collier,  and  clearly  enough  on  raising  his  eyes  and 
-maintaining  them  in  that  Avay,  as  Dr.  Ross  mentions,  the 
-oscillations  characteristic  of  miners’  nystagmus  were  occa¬ 
sioned.  This  Avould,  indeed,  be  a  usual  Avay  of  demonstrating 
the  nystagmus  if  suspected  to  be  present  in  any  given  case. 
Dr.  White  has,  however,  treated  the  Avliole  subject  in  a  most 
complete  manner,  more  so,  indeed,  than  any  other  observer 
that  I  am  acquainted  with.  As  the  medical  officer  to  large 
Avorks  manufacturing  the  species  of  explosives  which  have 
been  mentioned  as  consisting  in  great  measure  of  nitro  or 
dinitrobenzol,  he  has  for  several  years  had  good  oppor¬ 
tunities  of  studying  the  Avhole  subject. 

Of  many  of  the  topics  dealt  with  here  he  has  also  treated, 
■and  at  more  length  than  I  have  attempted.  He  has  also  dis¬ 
cussed  briefly  the  effects  on  the  eye  of  the  poisonous  influence 
of  the  benzol.  In  his  former  paper  he  stated  the  eye  sym¬ 
ptoms  as  negative,  and  added  that  Mr.  Williams  “  found  the 
fundus  normal,  Avith  no  restriction  of  the  field  of  vision  or 
for  colour.”  In  his  more  recent  and  much  more  comprehens¬ 
ive  article  he  again  quotes  Mr.  Williams,  and  goes  somewhat 
beyond  bis  former  statements.  Mention  is  made  of  four  cases, 
in  all  of  which  had  been  observed  sight  failure.  Details  are 
only  given  of  tAvo  of  these,  and  then  only  briefly.  The  con¬ 
dition  of  neither  visual  field  nor  of  colour  perception  is 
given.  Dr.  White,  however,  sums  up  as  follows  : — 

“I  think  it  is  evident  from  these  cases  that  nitrobenzol  is 
capable  of  producing  a  peculiar  form  of  retinitis  with  great 
defect  of  sight.  In  three  of  the  four  cases  there  were  well- 
marked  and  unmistakable  ophthalmoscopic  signs  consisting 
in  darkness  of  colour  of  the  fundus,  great  tortuosity  of  the 
veins  in  one  or  both  eyes,  with  distinct  effusion  in  two  of  the 
■cases.” 

It  may  be  here  remarked  that  the  fulness  of  the  vessels 
was  observed  in  my  cases  ;  but,  as  has  been  already  de¬ 
scribed,  the  examination  of  a  goodly  number  of  other 
workers  Avho,  though  suffering  from  the  poisonous  effects  of 
the  nitrobenzol,  made  no  complaint  of  loss  of  sight,  showed  that 
the  %ressels  were  also  generally  if  not  ahvays  found  engorged. 

The  first,  however,  to  bestow  any  attention  on  the  visual 
condition  met  with  in  these  workers  Avas  Nieden,  of  Bocham.0 
Twenty-fWe  out  of  the  30  Avorkpeople  were  more  or  less  danger¬ 
ously  poisoned.  They  completely  recovered.  The  symptoms 
observed  were,  he  thinks,  due  to  vasomotor  paralysis  in 
the  heart  and  blood  vessels  and  consequent  0A7erfilling  of 
the  veins — a  theory  which  would  account  for  the  enlarge¬ 
ment  of  the  retinal  veins,  which  in  my  observations  was  so 
generally  found.  In  only  one  case  did  he  find  the  eyes 
affected.  He  gives  the  case  in  the  most  careful  detail. 
Vision  Avas  reduced  to  ;  there  was  great  concentric  con¬ 
traction  of  the  visual  field,  but  this  was  not  the  same  for 
colours,  Avliich  ran  close  up  to  that  for  white.  He  found 

3  1889,  vol.  ii,  p.  81. 

4  Medical  Chronicle ,  1889,  p.  89. 

5  Prox t.  Med.  Journal,  1892,  p.  462.  Practitioner,  1889,  vol.  ii,  p.  15. 

6  Central.  /.  Augenheil.,  1888. 


venous  hypersemia  of  the  retina,  and  effusion  (circum¬ 
scribed)  surrounding  the  principal  descending  vein.  The 
man  slowly  recovered  and  the  ophthalmoscopic  changes 
passed  aivay. 

We  may  noiv  summarise  the  symptoms  observed  in  the 
cases  which  have  been  here  recorded.  Taking  the  eye 
symptoms  first,  the  characteristics  are :  failure  of  sight, 
often  to  a  considerable  degree,  in  a  more  or  less  equal 
extent  on  the  two  sides  ;  concentric  contraction  of  visual 
field,  with,  in  many  cases,  a  central  colour  scotoma  ;  enlarge¬ 
ment  of  retinal  vessels,  especially  the  veins  ;  some  blurring, 
never  extensive,  of  edges  of  disc  and  a  varying  degree  of 
pallor  of  its  surface— the  condition  of  retinal  vessels  spoken 
of  being  observed  in  workers  Avitli  the  di-nitrobenzol  inde¬ 
pendently  of  complaints  of  defective  sight.  Cessation  of 
work  with  the  benzol  leads  to  recovery.  In  Case  ii  vision 
had  continued  defective,  with  contracted  field,  a  considerable 
time  after  the  exposure  to  di-nitrobenzol  had  ceased. 

The  symptoms  mentioned  are  quite  in  accord  Avith 
toxic  amblyopia  from  other  causes,  whether  it  be  tobacco, 
iodoform--as  testified  by  the  cases  recently  described  by 
Priestley  Smith7  and  Valude* — or  bisulphide  of  carbon,  of 
which  several  cases  are  on  record.  The  general  condition  of 
the  patients  Avas  at  first  suggestive  of  this  latter  poison,  and 
in  my  earliest  case  inquiries  were  made  when  he  was  first 
seen  as  to  the  possibility  of  the  bisulphide  in  any  way 
coming  into  his  Avork.  It  at  once  became  clear  that  the 
agent  at  work  Avas  a  different  one. 

A  word  as  to  tobacco.  My  men  were  smokers,  but  before 
coming  under  observation  they  had  reduced  the  quantity 
consumed,  because,  as  they  alleged,  they  were  unable  to 
smoke  as  much  whilst  at  Avork  with  the  benzol.  Further 
than  this,  it  is  interesting  to  observe  that  in  the  first  case, 
which  was  Avell  observed  for  a  long  period,  not  only  did 
vision  become  perfectly  restored,  but  the  field  of  vision 
became  normal  and  the  central  scotoma  for  colour  disap¬ 
peared,  whilst  the  tobacco  was  persevered  in  without 
restriction. 

The  general  effects  appeared  to  be  chiefly  exerted  on  the 
blood  and  nervous  system.  In  some  cases  there  wei'e  gastric 
symptoms  also.  With  reference  to  the  blood  changes,  the 
occurrence  of  very  marked  anaemia  in  girls,  who  lived  practi¬ 
cally  in  the  country,  and  who  worked  in  Avell  ventilated 
rooms,  was  particularly  striking.  The  symptoms  and  physical 
signs  of  anaemia  in  men,  working  under  the  same  hygienic 
conditions,  were  perhaps  still  more  noteworthy.  That  some 
other  change,  however,  in  the  blood  Avas  also  present  is  evi¬ 
denced  by  the  blueness  of  the  lips  and  finger  tips,  which  Avas 
observed  in  several  of  the  cases.  The  colour  of  the  urine  ivas 
also  remarkable. 

The  chief  nervous  symptoms  were  numbness  of  extremities 
and  unsteadiness  of  gait.  The  numbness  was  not  very 
marked,  and  in  every  case  tactile  sensation  was  normal.  The 
knee-jerks  Avere  certainly  not  diminished  in  any  case  which 
Avas  tested ;  on  the  contrary,  in  two  cases  it  Avas  doubtful  if 
they  Avere  not  increased.  The  unsteadiness  of  gait  was 
noticed  especially  at  the  close  of  a  day’s  work  in  the  factory, 
and  Avas  much  aggravated  by  the  slightest  indulgence  in 
alcohol.  The  evidence  of  peripheral  neuritis,  referred  to  by 
Dr.  Ross,  was  of  the  slightest  description,  and  the  ataxy 
appears  to  be  due  to  an  interference  Avith  the  cerebral  co¬ 
ordinating  centres  rather  than  to  any  affection  of  the  cord  or 
peripheral  nerves.  The  effects  of  the  poison  on  the  sexual 
system  A\Tas  in  some  cases  quite  marked,  but  in  no  instance 
did  it  appear  to  occasion  any  menstrual  irregularity,  and  this 
notwithstanding  the  anaemic  condition  of  the  females. 

The  di-nitrobenzol  may,  it  appears,  either  be  absorbed 
through  the  skin,  ingested,  or  taken  in  through  the  air 
passages.  What  the  poison  then  becomes  I  do  not  think  has 
been  satisfactorily  ascertained,  but  its  action  on  the  blood  is 
definite.  Specimens  draAvn  from  the  fingers  of  two  of  my 
patients  were  found  to  be  thin  and  black-looking.  Dr.  Mac- 
Munn,  of  Wolverhampton,  very  kindly  examined  sonie  speci¬ 
mens  which  I  forwarded  to  him,  as  he  did  also  of  urine  whi<  h 
as  has  been  stated  in  relating  the  cases,  was  dark,  almost 
black  like  porter.  He  writes  me  thus:  “Spectroscopically 
all  the  specimens  of  blood  sent  showed  nothing  abnormal. 


7  Ophthalmic  Review,  1893,  p.  101. 
a  Rev.  d’Ophtal.,  1893,  p.  231. 
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Microscopically  there  was  a  distinct  departure  from  the 
normal  m  the  presence  of  large  coloured  corpuscles-mega lo 
cytes  12  m  in  diameter.  The  ordinary  red  corpuscles 
smaller  than  normal,  about  5  or  6  u  in  diameter.  The  an 
pearances  were  like  those  seen  in  pernicious  anaemia.  The 
untie  of  I .  (Case  ir)  was  of  a  brown  colour ;  this  colour  was 
not  due  to  blood  or  bile  or  to  indican,  but  to  some  pigment 
belonging  to  the  aromatic  series  -which.  I  cannot  say  It 
dso  contained  urobilin.  I  do  not  expect  that  we  shall  get 
iny  abnorma  spectroscopic  appearances  from  the  blood  ex¬ 
cept  it  should  become  so  altered  as  to  lead  to  the  death  of 
lie  patient.  1  hat  is  to  say  if  the  haemoglobin  was  so  broken 
.p  as  to  give  a  new  spectrum  life  would  not  be  possible  ’’ 
These  observations  which  Dr.  MacMunn  so  kindly  made 
ire  corroborated  by  those  of  Huber.  In  a  lengthy  paper  in 
hrckows  Archiv*  he  details  Ins  numerous  experiments  with 
h-n.  robenzene  on  both  cold  and  warm-blooded  animals 
he  blood  became  of  a  dark  chocolate  colour,  and  the  red 
orpuscles  largely  deprived  of  their  pigment.  Spectroscopic 
uves  igation  showed  an  absorption  band  in  the  red  remindhig 
ne  of  the  snmlai  band  of  acid  hsematine  and  of  metluemo^ 
lobin,  but  not  identical  with  either.  He  speaks  of  this  as 
f  di-mtrobenzene  band  and  considers  that  the  benzene 
.impound  acts  in  a  specific  manner  on  the  blood  pigment 
fter  large  doses  he  found  the  urine  to  be  brown  in  colour' 
ad  to  contain  a  strongly  reducing  substance,  and  sometimes 

iltSe  f  ,WaS  present-  These  animals  referred 
s  observations  were  no  doubt  brought  to  the 
mdition  to  which  Dr.  MacMunn  refers  as  that"  in  which 
lectroscopic  appearances  would  be  noticed  in  the  blood. 

Ihe  class  of  explosives  under  consideration  find  especial 

n?i?ymfent  111  x?oal  ™mes’  ancl  this  aspect  of  the  subject 
mains  for  mention.  The  cases  recorded  by  Dr  Ross  in  hi« 
tide  before  alluded  to  were  all  men  who  were  ?ngLed  in 
ie  mine,  and  became  affected  by  the  di-nitrobenzene  iia  tl  eh- 
nployment  underground.  A  fair  number  of  mSiers  have 
•casionaHy  suggested  to  me  that  the  roburite  was  injurious 
ore  immediately  after  its  first  introduction  than  at  prese  it’ 
aever  was  able,  however,  to  get  at  any  definite  symptoms 
mplamed  of.  Generally  the  roburite  was  assigned  as  a 
‘mps0  nystagmus  instead  of  the  commonly  abused  safety 

rJK°„imiPOrtant  incluiVies  have  taken  place  into  the  effects 

the  ParkLanerrnfr Ulg  thobenzene  group  of  explosives. 
uiePailvLane  Colliery  in  Lancashire  some  two  years  or 

•ions  tj rT  nien  n1  e?fi?  thaj  working  with  roburitemvas  in- 

Atei- cost  iseon  healt  a’  a£d  they  complained  also  of  its 
:  '  -ei,  cost  as  compared  with  gunpowder.  A  committee  was 

Pfh?fcnd  consistl"g,of  two  medical  men,  nominated  the  one 
tlm  owners  and  the  other  by  the  men.  Dr.  N.  Hannah 

,,  P1-  ,Youncey  were  the  medical  men,  and  they  selector 
scientific  assessor  Professor  H.  B.  Dixon,  F.R  S  ^of  Owens 

‘efy-  ThetVwT  abl-6  rrp0?  +the  subiect  was  treated  com¬ 
es  of  r,  tvL  inclined  to  attribute  the  undoubted 
i  •P°1SOnnb?  which  had  been  brought 

v  also  ins^st^o8  h°  lmpi'oper  handling  of  the  cartridges. 

\  also  insist  on  the  need  for  insuring  complete  cornbus 

i  ngen  car^  Ls^SSn  K  Z  symptoms  met  witb  say  that  if 
s  t  taken  by  the  manager,  shotfirers,  and  col 

sip  wtrw?e  will  not  add  to  the  harmful  condi 
tlie  miner  works.  Means  for  removing 
i  twi  f  011]  the  working  face  were  also  insisted  upon  ° 
i  Durham  too,  the  subject  has  been  taken  in  hand  'The 

and. S*  mrn'  Association  in  that 
mmoePdP  poH  dH  committee,  who  again  selected  Drs. 

S  adHsers  fel?  Professor  Bedson,  as  profes- 
t  T>  .  Ibis  lepoit  also  is  a  very  complete  one 

i aspect BwPn-deals  in  tb?  fullest  manner  with  the  ehemi- 
P  ,  and  Ins  examination  of  the  fumes  in  the  pit  after 
;!os  on  appeaos  to  have  been  most  exhausti  ve j  He  says 

obenzen“ew»rAattel’  *ri?S  of  roburite  the  odour  of 
ence  of  nitrnv  <)bserved-  but£  beyond  this  I  obtained  no 
tier alhiHpc ! ibenzene  nor  of  any  similar  product.”  He 
er  alludes  to  the  danger  in  the  case  of  roburite  as  in 

*d  aSmVef’  t0+be  found  in  the  fact  that  the  fumes  pro- 
lility  miv  lead e?i‘rely-  gase?us’  and  their  consequent  in- 
he  wo  Jd  if  ft  '  m/ner  t0  return  t0  bis  work  sooner 
S  ,  f  instance,  gunpowder  was  used.  The 

Dstract  m  Journal  of  Chemical  Society^ March,  1892,^.  366. - 
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nersed  but.  fer’  he  ?nds  by  experiment,  quickly  dis- 

benzenPdeidvatives  wh?clf*give  the  jumes't)0”  «*{*• 

c°obIesnfiidpTefnnu^[T„;s„o[ 

?bmous  by  thfm  w,ere  ,sucTl  as  popularly  sPOPke°?o£  as 
b  lious  symptoms, ’  and  the  more  severe  attacks  seemed  to 
ave  been  accompanied  by  slight  jaundice.  They  had  head¬ 
ache,  occasional  vomiting,  dizziness,  want  of  appetite  want 
of  sleep,  or  occasional  drowsiness.”  They  were  disposed  to  think 
these  are  in  great  measure  symptoms  by  no  means  uncommon 

eoXlalned^  bv^hp^67  d°+  n0t  assign  any  of  the  ailments 
limif.a  0f  ky  tbe  men  to  any  poisonous  or  specially 
Puit.fu1Vn/lUeac:e  of  tbe^explosive.  For  my  part,  I  should  be 


compelled  to  take  a  different  view,  and  to 


ll"Fel7ir0?liTd  th°S“  have  been  desSbed'n  Z 
on  the  system  of  di  Soienzene^And 
foi  recognising  the  fact  that  the  injurious  influence  of  the 
poison  can  be.  exerted  under  certain  conditions  when  ex- 
Fn  thTm-°f  whleb  d  forms  a  main  constituent  are  employed 
nni  e  +  ’  w°ul.d  lo°k  upon  them  as  preventable,  and  ur^e 
attention  to  care  in  handling  the  cartridges,  insuring  perfect 

from  lhe“  “i'ng  lacesad7  eSCaPe  °'  the  fumes  by 

Hn,?”CTrrJClUSi°n’  mention  the  suggestions  for  “preven¬ 
tion  I  drew  up  at  the  invitation  of  Captain  H.  Smith  and 

Sided?  J  UP1'°  f°r  their  report  to  wllicb  I  have  before 

Tbe,  Preventive  means  which  may  be  adopted  in  places 

lowiLg^mads^— r°benZ01 1S  USed  may  be  placed  under  the  fol- 

be" conduct nt  processes  sll.ould  as  much  as  possible 
sheds  d  *  d  th  Pen  air’  or  111  lai-e>  well-ventilated 

as‘pLTiblebeempiP;ldng’  C'°Sed  VeSSe'S  SllouId 

3-5““;  which  have  been  adopteii  in  other  trades  with 
ieat  advantage,  might. also  in  this  one  be  of  service. 

.  ,  '  Itespirators  are  in  use,  but  their  employment  is  as 

Ja  Z®  1  aware,  optional.  Those  protecting  both  the  nose 
and  mouth  are,  up  to  a  certain  point,  of  service.  I  do  not 


+i  •  i  ,1  — >  “  vcmaiu  point,,  oi  service, 

think  they  a  sufficient  safeguard  against  the  fine 


respiratory  system.  1^000 m'i'edtn  me'thltdur- 


mg  the  process  of  ‘mixing’  especially  it  might  be  possible 
to  shut  the  workman  off  from  the  vapour  and  fine  dust  bv 

ifelfin  d°tna  Dp  °f  f1Vin-g'belA1  appai’atus,  with  a  communication 

belie vp  Vrt  ^  ^  i  f  mask’  such  as  has  been  used,  I 
b  <7k  Germany,  might  answer  the  objects  desired. 

o.  Handling  by  the  bare  hand  or  direct  exposure  of  the 
skin  should  be  avoided.  The  ‘  filling  ’  could  perhaps  b! 
performed  automatically.  The  hands  should,  moreover,  be 
protected  by  gloves.  These  should  be  capable  of  beino- 
cleaned  and  possibly  india-rubber  might  be  used  by  prefer- 
m,fn„  -  important  latter,  because  Pgbves 


...  iiAipui tciii u  iiiHtter,  oecause  ^love^ 

put  on  with  any  of  the  substances  clinging  to  the  interfor  as 
would  be  the  case  after  they  had  been  in  use  for  some  time 
fl?p  dai  °W-°f  absorptlon  taking  place  under  the  still  more 
ie  Circumstances  afforded  by  the  warmth  and  moisture 
of  the  hand.  Special  clothing  should  be  provided,  the  work¬ 
men  and  women  being  compelled  to  change  their  clothes  on 
ntenng  and.  retmng  from  work.  Dressing  rooms  should  be 
Pi10Vij<a’  ai? d  ^be  importance  of  Avasliing  enforced.  Food 
should  only  be  partaken  of  away  from  the  sheds  where  the 
.  mixing,  filling,  etc.,  take  place,  and  particularly  is  it 
nnpoitant  to.  insist  on  a  free  use  of  washing  before  meals 
and  the  special  clothing  should  also  be  removed.  These  are 
measures  which  have  been  found  of  service  in  the  different 
occupations  in  which  lead,  for  instance,  is  employed. 

Lastly,  as  regards  the  use  of  these  explosives  in  mines. 
Symptoms  have  been  recorded  as  occurring  in  miners  having 
to  do  with  cartridges  containing  this  substance  in  the  pit! 
Iliey  have  much  resembled  the  milder  symptoms  met  with 
among  the  workers  at  the  factories  where  the  explosives  ar& 
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made,  though  it  has  often  appeared  that  care  lias  been  taken 
that  the  contents  of  the  cartridges  should  not  come  in  con¬ 
tact  with  those  employing  them.  It  has,  however,  been 
pointed  out  that  in  the  manufacture  the  ‘dippers’  have 
been  recognised  as  being  liable  to  be  affected,  and,  as  has 
been  said,  it  would  appear  as  if  the  poison  is  a  very  subtle 
one.  Not  only,  therefore,  should  means  be  taken  to  prevent 
any  of  the  powder  adhering  to  the  outside  of  the  cartridges, 
but  it  appears  very  essential  that  they  should  be  made  in  such 
a  way  as  to  ensure  that  combustion  should  be  complete,  and 
that  their  use  should  be  restricted  as  much  as  possible  to 
well  ventilated  places,  so  that  currents  of  air  would  speedily 
dilute  and  carry  away  any  deleterious  vapours.” 

As  a  result  of  the  report  by  Dr.  Dupre  and  Commander 
Hamilton  Smith,  the  Secretary  of  State  has  certified  (Factory 
and  Workshops  Act,  1891)  that,  in  his  opinion,  the  manu¬ 
facture  of  explosives  in  which  di-nitrobenzol  is  used  is 
injurious  to  health,  and  notice  to  observe  “  special  rules  ”  has 
been  served  on  the  different  manufacturers.  These  “rules  ^ 
are  those  recommended  in  the  report  alluded  to  by  Dr.  Dupre 
and  Commander  H.  Smith. 
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Lecture  III.  Part  I.— The  Clinical  Features  of 

Peritonitis. 

The  general  symptoms  of  peritonitis  are  so  well  known  and 
have  been  so  precisely  described  that  they  call  for  no  special 
consideration  in  the  present  lectures.  It  will  be  necessaiy 
only  to  deal  with  the  characteristics  of  certain  individual 
symptoms  and  to  define  the  clinical  peculiarities  of  certain 
varieties  of  peritoneal  inflammation. 


I.— The  Nervous  Phenomena. 

The  general  arrangement  of  the  nerve  supply  of  the  parietes 
of  the  abdomen  and  of  the  abdominal  viscera  is  somewhat 
peculiar.  The  skin  over  the  greater  part  of  the  abdomen, 
over  that  part  at  least  beneath  which  lie  the  chief  viscera,  is 
supplied  by  the  lower  seven  dorsal  or  intercostal  nerves. 
The  same  nerves  supply  the  muscles  of  the  belly,  namely, 
the  rectus,  the  two  oblique  muscles,  and  the  transversalis. 
More  than  that,  these  identical  nerves  take  a  most  important 
part  in  the  nerve  supply  of  the  abdominal  viscera  and  of  the 
peritoneum. 

There  are  certain  great  nerve  centres  within  the  belly  with 
which  the  sympathetic  is  conspicuously  concerned,  and  from 
which  the  organs  of  the  abdomen  are  supplied.  The  chief 
of  these  centres  are  the  solar,  the  cceliac,  and  the  superior 
mesenteric  plexuses,  and  it  is  most  noteworthy  that  the  con¬ 
tribution  they  receive  from  the  spinal  nerves  is  derived  in 
whole  or  in  greater  part  from  the  lower  seven  dorsal  nerves 
through  the  splanchnics.  It  is  further  to  be  observed  that 
these  particular  spinal  nerves  are  concerned  in  the  move¬ 
ments  of  respiration,  since  they  supply  the  lower  series  of 
intercostal  muscles.  It  thus  happens  that  an  arrangement 
exists  for  the  most  rapid  possible  conduction  of  reflex  im¬ 
pulses.  A  cold  hand  is  laid  upon  the  abdomen,  or  a  blow 
upon  the  part  is  threatened,  and  the  muscles  of  the  belly 
wall  become  rigid  in  a  moment,  or  it  may  be  that  there  is 
some  sudden  lesion  of  the  peritoneum  or  of  one  of  the 
abdominal  viscera,  and  at  once  the  muscles  of  the  belly  wall 
contract,  and  a  more  or  less  marked  hypersesthesia  of  the  skin 
develops,  and  there  is  thus  provided,  by  the  tender  integu¬ 
ment  and  by  the  rigid  muscles,  that  protection  and  that 
securing  of  rest  which  are  the  first  elements  in  the  natural 
treatment  of  a  damaged  part. 

Absolute  rigidity  of  the  belly,  a  limitation  of  the  abdominal 
respiratory  movements,  and  a  tenderness  of  the  surface  are 


amon"  the  very  earliest  symptoms  of  acute  trouble  within 
the  abdomen.  The  tenderness  of  the  belly  wall  is  often 
excessive,  and  depends  upon  an  actual  liyperaesthesia  of  the 
surface  rather  than  upon  a  tenderness  within  the  abdomen. 
In  some  cases  the  hypersesthesia  is  so  extreme  that  the 
patient  cannot  bear  the  touch  of  the  lightest  hand,  and  is 
even  afraid  to  allow  the  bedclothes  to  come  in  contact  with 
the  skin  of  the  abdomen. 

The  rigidity  of  the  belly  and  the  sensitiveness  of  the  sur¬ 
face  vary  within  considerable  limits,  and  aie  most  maiked 
in  cases  which  are  sudden  and  acute,  and  especially  in  those 
in  which  the  peritoneum  at  the  time  of  the  outbreak  was  per¬ 
fectly  normal.  The  nerve  condition  of  the  individual  has 
also  to  be  taken  into  account.  In  chronic  cases,  in  cases 
complicated  with  ascites,  and  in  instances  in  which  a  sudden 
trouble  falls  upon  a  peritoneum  which  lias  long  been  exposed 
to  irritation,  the  phenomena  may  be  little  marked.  In  cer- 
tain  examples  of  perforative  peritonitis  tlie  conti action  of  the 
belly  wall  may  be  so  extreme  that  the  parietes  sink  in  and 
appear  almost  as  if  resting  upon  the  spine.1  This  great  re¬ 
traction  of  the  belly  is  comparable  with  that  sometimes  met 
with  in  lead  colic.  It  has  been  for  the  most  part  noticed  in 
connection  with  perforation  of  the  stomach.  . 

As  peritonitis  advances,  both  the  liyperaesthesia  of  the 
skin  and  the  contraction  of  the  belly  wall  lessen,  and  may 
almost  entirely  pass  away.  As  the  muscles  yield,  the  phe¬ 
nomena  of  meteorism  usually  appear,  and  any  tenseness  of 
the  abdomen  which  remains  depends  upon  flatulent  dissen¬ 
sion  of  the  intestines.  As  soon  as  general  septic  symptoms 
become  marked,  both  the  contraction  and  the  tenderness 
usually  disappear.  I  have  seen  two  cases  of  septic  periton¬ 
itis  due  to  trouble  in  the  appendix,  run  their  entire  course 
with  a  flaccid  belly  wall,  and  with  scarcely  any  tenderness. 
Both  patients  were  men  over  50,  no  morphine  had  been  ad¬ 
ministered,  and  death  took  place  from  toxaemia  within  seven 
days  in  both  instances.  One  man  spent  some  hours  in  ap¬ 
plying  massage  to  his  own  abdomen,  and  the  other  drew  fre¬ 
quent  attention  to  the  absence  of  tenderness  by  slapping  the 

abdominal  wall.  ,  .,  ,  , 

That  pain  which  the  patient  feels  to  be  actually  situated 
within  the  abdomen  has  the  peculiarity  that  it  is  not,  as  a 
rule,  to  be  localised  at  first,  but  is  commonly  referred  to  the 
great  abdominal  nerve  centres.  In  the  early  stages  of  strangu¬ 
lated  hernia  or  of  perityphlitis,  for  example,  the  patient  very 
often  refers  the  pain  to  the  region  above  the  umbilicus,  and 
will  sometimes  place  his  hand  or  his  finger  exactly  over  the 
site  of  the  solar  or  superior  mesenteric  plexus.  I  have  known 
the  pain  in  perityphlitis  to  be  referred  at  first  to  the  opposite 
or  sound  side.  As  symptoms  progress,  the  localisation  of  the 
pain  becomes  usually  more  and  more  precise,  assuming  that 
the  trouble  still  remains,  to  a  certain  extent,  local.  A  patien 
who  has  had  many  attacks  of  perityphlitis  gives  a  very  hazy 
account  of  the  situation  of  tlie  pain  in  the  first  out brea  > 
but  as  time  advances  he  often  puts  his  finger  directly  ovei  tn 
diseased  appendix.  I  have  noticed  the  same  phenomenon  l 
intestinal  troubles  due  to  limited  adhesions.  The  pain  may 
be  at  first  “  all  over,”  or  be  referred  to  the  median  line  a  ntt 
above  the  umbilicus.  In  due  course,  however,  it  become 
more  and  more  accurately  localised.2  . 

Into  the  great  question  of  the  physiology  of  pen  ton  < 
shock  I  have  no  intention  of  entering.  Certain  syinP"’n£> 
which  are  collectively  known  as  the  phenomena  of  sno  •  * 
mark,  almost  without  exception,  the  clinical  beginnings-  - 
those  cases  of  peritonitis  which  are  abrupt  in  their  onset, " 
acute,  or  even  subacute,  in  their  course.  These  sympt  • 
are  evidently  entirely  due  to  an  impression  upon  the  riervi  " 
system,  and  are  independent  of  inflammation  on  t.r? 
hand  or  of  septic  intoxication  on  the  other.  _  Certain  eM- 
ments  by  Reynier  and  Richel3  may  be  mentioned  as  nn  • 
tive  of  this  statement.  They  injected  boiling  water  h™ 
peritoneal  cavity  of  a  rabbit.  The  phenomena  of  shoes, 
at  once  produced,  the  temperature  sank  to  29  C.,  an  ■ 
animal  died,  collapsed,  within  twenty-four  hours.  ilieT  p( 
extensive  the  scald  the  more  marked  was  the  shock.  __ 
case  was  any  peritonitis  produced.  The  injecting  o  I 
chloride  of  iron  led  to  like  results.  There  was  no  pulm  -  * 
congestion,  no  formation  of  clot  in  the  hca™-  a  as, 
peritonitis.  If  before  the  injection  a  nerve  sedative,  ='  ' 

chloral,  was  administered  to  the  animal,  it  would 
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'  «tF-four  hours  instead  of  dying  at  the  end  of  six  or  ten 

i  the  human  subject  the  shock  attending  a  severe  neri- 
,il  lesion  may  prove  fatal,  and  the  patient  may  die  with 
'  leace  °f  110  important  dis  turbance  other  than  that  wrought 
ctly  through  the  great  nerve  centres.  The  signs  of 
leu  and  grave  disturbance  of  the  peritoneum  are  pain 
,  ound  exhaustion  a  distressful  anxiety,  pallor  a  small 
.  Ollick  Dlllse.  cold  pxfromiti’aa  small, 
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;  quick  pulse,  cold  extremities,  Bhallo  J’ ^iiStionr^d 
iting.  These  phenomena  vary  in  degree  and  are  not 
-lately  invariable.  They  often  mark" the  earliest  sym 
ns  of  an  acute  and  suddenly  produced  peritonitis  or 
er  indicate  the  occurrence  of  a  lesion  which  will  lead  on  to 
tomtis.  It  is  interesting  to  note  that  these  symptoms 
n  some  degree  common  to  all  cases  in  which  there  h“s 
1  a  aad  af™pt  impression  made  upon  the  nerve 
res  within  the  abdomen.  It  may  almost  be  said  that  nil 
,e  acute  troubles  within  the  abdomen  commence  w  h  the 
s  train  of  symptoms.  A  student  who  is  well  versed  in 
igidly  formulated  signs  of  abdominal  lesions  as  given  n 
■looks  is  surprised  to  be  told  that  until  many  hours  have 
=ed  it  is  often  impossible  to  say  whether  a  sudden 
minal  crisis  is  due  to  the  perforation  of  a  vermiform 
ndix,  oi  to  the  bursting  of  a  pyosalpinx,  or  to  the 
igulation  of  a  loop  of  intestine,  or  to  the  passage  nf  n 
’tone.  The  twisting  of  the  pedicle  of  an  ovarian  cyst  1  as 
o  symptoms  which  have  been  mistaken  for  perityphlitis 
-dden  peritoneal  hemorrhage  has  been  cmifmed  with 
nal  obstruction;  and  the  rupture  of  a  hydatid  cyst  1  as 
1  ^agnosed  as  a  perforation  of  the  intestine.  It  L  quite 
qiVte  us oaf —for  these  various  troubles  to 
‘|nt  at  ,irst  symptoms  which  are  common  to  them  all  and 
h  merely  indicate  that  a  shock  has  been  communicated 

n  d  ffp  -paSfimal  neiZ°US  system •  Often  at  first  there 
o  diffeientmting  symptoms.  There  may  be  features  in 

•ast  history  of  the  patient  which  indicated  diagnosis  but 
,!e  absence  of  such  evidence  the  cautious  surgeon  is 
y  assured  that  some  sudden  emergency  has  occurred 
u  the  peritoneal  area,  and  that  he  must  wait  for 
bing  signs  before  he  can  offer  a  diagnosis.  To  these 
ion  phenomena  of  a  crisis  within  the  abdomen  Gubler1 
’ PPlied  the  convenient  term  of  “peritonism  ” 

aced  T/liCh  arr  asso0iated  witli  an  actually 

,P^ltonitls  lt.  is  quite  evident  that  the  nervous 

ses^make.s1  itP1pj£inf  nt  paid‘  •  A  study  of  intestinal 

mav  hc  Nnf  n  7  t0  aPPr.e.ciate  h«w  important  that 

“esybi  whfcb  t?,2  y  -may  cohc  and  diarrhoea  occur  in 

d?ial  lesion  bn  m  l  n°  reason  to  suspect  any  actual 

mai  lesion,  but  there  are  cases,  more  or  less  clearly  Droved 

aemotic,  in  which  there  were  meteorism,  fteculeirt  vomit- 
S1-gns  of  strangulation:*  1  have  twice 
d  the  abdomen  in  cases  in  which  there  existed  the 
mena  of  obstruction  of  the  colon,  as  shown  by  distem 
d  tbe  dolly,  vomiting,  constipation,  pain,  and  the 
Ance  of  visible  coils  of  intestine.  In  neither  instance 

'LTher^edlifir 

AimJm  d  d  the  symptoms  return  after  the  lapar- 
•  Allusion  may  also  be  made  to  those  cases  of  chronic 
Kea  which  are  readily  cured  by  chloral  or  bromWeTf 

f  ”y“aw  P'ri!“iS  for  the  “entol  faculties  to  remain 
snital  l  P  t  1  the,  very  vei'ge  of  death.  Amoncr  the 
•spital  cases  already  alluded  to  there  were  onfv  1 

iesnlVntenS!  headache  or  delirium.  In  all  of  these 
Me  11  casesSldodes  examination  of  the  clinical  details 
Thov  wprJ  f  revea]  any  common  train  of  sym- 
the  molt  ranidlv  J  m°St  pai'fc  acute  cases-  but  by  no 
ded  with  l3  d  Lr  ata1’  n0r  Were  they  of  necessity 
llg  1  ,ever  or  severe  symptoms  or  the  ad - 
rttion  ot  unusual  doses  of  opium.  The  a^es  of  the 
ents  varied  between  9  and  53  years.  °  6 

'°nowrSthe  '/m  li“!ark,;,ie  commencement  of  periton- 

'  "  iho  pelvi^Whe' li  pSS  £&&  W  “  bad  its 

,  II. — Meteobism. 

egree  of  meteorism  met  with  in  peritonitis  varies 


yet  flr1lyaSersntood.inwhme?t  whieh  i>r?  not 

absent  throughout the  ofMflte0r,8ni  maJ  be 

amples  of  this  are  not  uncomnfon  t  instances  ^  -X' 
toxication  attended  with  svmntnm«  1  i  ?f  septlc  m' 
most  marked  in  peritonitis?  attendcrl  i  S  lo7  V^P0,  It  is 

°b“!b  hr  4,tU  ptfomtfon^oSs  MS 

•  10,ie  1S  thrombosis  of  the  mesenteric  vessels  and  also  in 
instances  m  which  opium  has  been  freely  administered  l? 
appears  to  present  no  definable  relation  to  the  amount  or 

a  ras.  £5i 

by  Iny'ol  theuSuaH?rS.bUtpei'iStal8is  Can“0t  be 
It  has  been  often  assumed  that  meteorism  depends  nnnn 
obstruction  in  the  lumen  of  the  bowel  and  that  iMs  rl lP  t“ 

point  CUT1h  ^10n  °f  gf-eS  in  the  inteslane  above  the  occluded 
Ll  pLT^  e  assumptions  are  not  supported  either  by  clini- 
thl l  fvP  HWCe  a°r,  by  experiments  upon  animals.  It  is  true 
that  the  distended  gut  is  entirely  paralysed  and  that  it  re- 

actual  o  1  is t!-ii Iq1 1Ca  1 1  y •  d;xed  ! ’ in  the  abdomen’;  but  even  when 
fsmfs  fhpS»  T1?*8’ lfc  C;aUUOt  be  shown  that  themeteor- 
Dlaccd  thTn  «nil  ^  ^T'  d?Wn  111  the  tube  the  Occlusion  is 
swelling  If Tp  f^jmpli'S  °f  Pentonitis  not  a  little  of  the 
stomach.  *  °  belly  depends  upon  distension  of  the 

The  elaborate  and  varied  experiments  of  KaderG  and  others! 

munHcf  „7ben‘  U(Mt.gas  n,lay  be  developed  i “an  tatSta™ 

j^P^ied  of  its  contents,  and.  that  meteorism,  as  met  with  in 
disease,  depends  almost  entirely  upon  gross  disturbances  in 

eset£eCU  Thens  °f  bl°f°d  thl'°Ugb  tbe  affectedTorLns  oMn- 
testine.  The  series  of  experiments  which  bears  most  directly 
upon  peritonitis  is  the  following.  The  lumen  of  the  put  G 

trolled^bv^’r  Utithe  circ'ulafcion  in  a  certain  segment  is  con- 
ThiimJ  bgature  applied  at  the  root  of  the  mesentery 
The  blood  supply  to  the  bowel  is  very  greatly  reduced  but  is 
not  entirely  cut  off.  The  whole  of  the  intestine  so  treated 
snr°£eS  raPldly  distended  with  gas,  and  a  condition  of  wide- 
.piefid  meteorism  is  produced.  The  animal  exhibits  the 
symptoms  of  severe  pain,  with  vomiting  and  diarrhoea  and 
death  results  with  varying  rapidity.  ’  ana 

Diffuse  peritonitis  favours  the  development  of  general 

bowel nh£  Uh7?SeS  lnswhiah  aiT  artiflc‘ial  strangulation  of  the 
mentnnth^Ti  P^duced.  It  maybe  convenient  hereto 
mention  that  the  following  gases  are  normally  found  in  the 

?>n£fnfcaiy  Panal’T  O,  N,  C02,  CH,,  Hys.  The  first 

tliiee  named  are  believed  to  be  swallowed  as  air.  CO.,  may 

ligmate  m  the  stomach  as  a  result  of  digestive  disturbances, 
^tfiand  H,,S  are  normally  met  with  only  in  the  colon.  The 
following  are  the  results  obtained  byBokai7by  introducing 
these  various  gases  into  tlie  intestinal  canal  of  animals 
through  a  hollow  needle  :  N  has  no  effect.  O  causes  the 
movements  of  the  bowel  to  cease.  C02  causes  violent  intes¬ 
tinal  movements,  and  finally  paralysis,  if  the  action  of  the 
gas  be  prolonged.  CHt  and  H,S  produce  also  vigorous  move¬ 
ments  of  the  bowel.  Bokai  believes  that  tbe  purgative  action 
of  sulphur  depends  upon  the  liberation  of  H.,S  in  the  intes¬ 
tine,  and  that  the  sedative  action  of  bismuth  depends  upon 
ffs  cliemicfilly  fixing  the  H,S  existing  in  the  bowel.  Fever 
artificially  induced  in  rabbits  by  injecting  decomposing 
matter  under  tlie  skin,  causes  a  more  or  less  complete  para¬ 
lysis  of  the  intestine.  - 

T,  .  .  .  HI.— Vomiting. 

It  has  been  many  times  remarked  that  there  is  no  single 
distinctive  sign  of  peritonitis.  Could  one  single  symptom  be 
selected  as  the  one  more  usually  present  in  all  cases  of  peri¬ 
tonitis  it  would  probably  be  vomiting.  In  the  100  hospital 
cases  vomiting  is  noted  as  very  slight  in  as  many  as  23  per 
cent,  of  the  examples.  In  some  of  these  it  is  described  as 
absent.  This  may  be  to  some  extent  explained  by  the  strict 
rules  of  dieting  which  are  more  rigorously  insisted  upon  at 
tlie  present  day,  and  by  the  fact  that  a  dresser  or  a  nurse  may 
not  record  the  symptoms  unless  the  vomiting  be  copious  or 
very  distressing. 

By  very  slight  vomiting  is  implied  vomiting  in  which  tbe 
amount  actually  brought  up  is  trifling.  Compared  with  the 
sickness  attending  intestinal  obstruction  tlie  vomiting  in 
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peritonitis  generally  may  be  spoken  of  as  always  slight.  In 
a  very  large  proportion  of  the  cases  which  are  carefully 
treated  the  patient  will  merely  bring  up  a  mouthful  of  fluid 
now  and  then.  This  is  often  accomplished  with  little  effort, 
and  many  hours  may  elapse  between  the  successive  attacks. 
What  is  alarming  and  distressing  in  this  slight  degree  of 
sickness  are  its  persistence  and  the  evil  prognosis  it  suggests. 
The  patient  may  be  apparently  improving,  but  there  remains 
this  periodical  rejection  of  an  ounce  or  so  of  fluid,  which 
shows  that  the  improvement  is  entirely  delusive. 

In  some  of  the  more  insidious  septic  cases,  and  in  such 
examples  of  peritonitis  as  occur  in  the  aged  or  in  the  sub¬ 
jects  of  advanced  visceral  disease,  the  vomiting  often 
amounts  to  little  more  than  a  slight  irritability  of  the 
stomach.  In  the  instances  in  which  the  sickness  is  exces¬ 
sive,  and  in  which  the  vomited  matter  becomes  intestinal, 
there  is  something  more  than  a  mere  reflex  disturbance  con¬ 
cerned.  ,  ,  , 

Nothnagel,8  Liideritz,8  Bokai,10  and  others  have  described 
the  manner  in  whicii  an  antiperistaltic  action  in  the  intestine 
may  be  induced  by  exceptional  irritation,  especially  such  as 
acts  directly  upon  the  bowel  itself.  The  normal  emptying  of 
the  stomach  through  the  pylorus  has  been  well  described  as 
a  function  of  the  intestine. 

In  the  cases  of  peritonitis  following  upon  strangulated 
hernia  the  vomiting  is  for  the  most  part  very  marked  and 
often  copious,  but  it  bears  no  constant  relation  either  to  the 
state  of  the  gut,  the  degree  of  peritonitis,  or  the  height  of  the 
fever. 

In  perforative  peritonitis  all  symptoms  are  usually  acute 
and  pronounced.  There  is  intense  pain,  and  a  corresponding 
degree  of  collapse,  and  in  the  larger  proportion  of  the  cases 
vomiting  is  conspicuous.  It  is  usually  absent  in  examples  of 
perforation  of  the  stomach.  In  the  cases  connected  with 
typhoid  fever  the  relation  between  the  vomiting  and  the 
action  of  the  bowels  is  notable.  If  all  action  of  the  bowels 
cease,  then  the  vomiting  tends  to  be  marked  ;  but  if  the  loose 
motions  are  continued,  then  the  sickness  is  for  the  most  part 
slight.  In  the  most  rapid  forms  of  perforative  peritonitis  an 
actual  inflammation  of  the  serous  membrane  plays  but  little 
part.  Death  is  from  shock  or  acute  general  toxaemia. 

In  cases  of  peritonitis  depending  upon  disease  of  the 
intestine,  including  mischief  in  the  appendix,  vomiting  is 
not,  as  a  rule,  a  pronounced  symptom.  In  the  cases  of  peri¬ 
typhlitis  it  is  to  be  noted  that  it  is  least  marked,  as  a  rule, 
in  the  cases  in  which  the  bowels  act  with  more  or  less  regu¬ 
larity. 

In  peritonitis  taking  its  origin  from  the  pelvic  viscera  or 
parietes,  vomiting  is  seldom  very  distressing.  In  the  acute 
cases  the  symptoms  are  rather  those  of  septicaemia,  and  in  the 
chronic  cases  the  disturbance  has  a  great  disposition  to 
remain  localised. 

In  peritonitis  following  upon  operation  or  accidental 
wounds  vomiting  is  rarely  absent.  It  may  not  be  marxed, 
and  may  consist  merely  of  an  irritability  of  the  stomach,  but 
there  it  remains— a  symptom  which  gives  the  greatest 
anxiety  to  the  surgeon,  and  which  no  treatment  appears 
capable  of  controlling.  It  may  not  be  complained  of  by  the 
patient;  but,  as  already  said,  its  gravity  does  not  depend 
upon  either  its  frequency  or  the  amount  ejected,  but  upon  its 
deadly  persistence, 


IV. — Constipation. 

Cessation  in  the  action  of  the  bowels  is.  a  conspicuous 
feature  in  peritonitis.  The  morphine  which  is  often  so  very 
freely  administered  in  this  afiection  probably  takes  some 
share  in  the  production  of  this  symptom. 

In  the  100  cases  of  peritonitis  from  the  London  Hospital 
the  bowels  are  classed  as  “loose”  in  28  instances.  In  some 
of  these  28  cases  there  was  actual  diarrhoea,,  in  others  the 
bowels  acted  with  frequency  and  without  artificial  aid,  while 
in  a  third  series  of  cases  a  free  action  was  maintained  by 
enemata  or  by  aperients.  In  2  cases  of  peritonitis  following 
hernia  in  which  diarrhoea  was  met  with,  it  is  noteworthy  that 
the  peritonitis  did  not  appear  until  after  the  diarrhoea  had 
set  in,  a  circumstance  which  suggests  the  action  of  the  colon 
bacillus.  In  8  cases  of  perforative  peritonitis  associated  with 
a  free  action  of  the  bowels  at  the  time  of  the  perforation- 
including  4  cases  of  typhoid — all  passing  of  motions  ceased 


in  5  examples  when  the  lesion  took  place,  while  in  t 
remaining  3  instances  the  bowels  continued  to  act  just 
freely  after  the  peritonitis  began.  In  these  three  cases  t 
vomiting  was  much  slighter,  both  in  frequency  and 
amount. 

In  the  22  cases  associated  with  disease  of  the  append 
there  was  constipation  in  9  cases  (with  4  deaths),  diarrlu. 
in  4  cases  (with  1  death),  while  in  the  remaining  9  examp 
the  bowels  acted  naturally  or  under  the  influence  of  enemal 
in  these  9  cases  there  was  only  1  death.  It  would  appe. 
therefore,  that— other  things  being  equal— a  better  progno 
attends  the  cases  in  which  the  bowels  are  acting,  and  tha 
specially  evil  prognosis  must  be  associated  with  the  cat 
marked  by  absolute  constipation. 

V. — Lung  Complications. 

In  dealing  with  this  feature  of  peritonitis  mere  congests : 
of  the  lungs  and  a  slight  degree  of  bronchitis  have  been  d 
regarded. 

Among  the  100  cases,  there  were  no  fewer  than  17  in  whi 
pleurisy  or  pneumonia  appeared  after  the  peritonitis  set 
In  the  examples  of  peritonitis  of  intestinal  origin,  there  m 
7  cases,  namely,  2  of  right  pneumonia,  1  of  left,  1  of  rig 
pleurisy,  1  of  left,  and  2  of  right  pneumonia  with  doul 
pleurisy  ;  5  out  of  the  7  cases  were  in  instances  of  periloni 
associated  with  hernia  or  perforation.  In  the  examples 
peritonitis  starting  from  the  pelvic  organs,  or  from  souro 
outside  the  abdomen,  there  were  10  cases,  namely,  1  of  doul 
pneumonia,  2  of  right  pleurisy,  5  of  left  pleurisy,  and  2 
double  pleurisy.  In  6  of  the  instances  the  peritonitis  li 
commenced  in  the  pelvis— a  notable  fact— and  in  the  rema: 
ing  4  it  was  due  to  a  wound  of  the  abdominal  wall. 

Pneumonia  after  herniotomy  has  been  supposed  to  be  d 
to  infective  thrombi.  In  two  cases  of  pneumonia  associal 
with  gangrenous  hernia,  Fischer  and  Levy11  found  the  coll 
bacillus  and  the  staphylococcus  albus  in  the  hernial  sae,  a 
also  discovered  the  same  micro-organisms  in  the  pneumoi 
patches  in  the  lungs.  Both  patients  died  with  peritonit 
and  in  the  effusion  in  the  abdominal  cavity  the  bacterir 
coli  commune  was  found. 

The  nature  of  the  peritoneal  exudation  appears  to  ha 
little  bearing  upon  the  lung  complications,  because  in  t 
17  London  Hospital  cases  the  peritonitis  is  described  as  co 
mencing  in  3,  as  plastic  in  3,  as  sero-purulent  in  5,  and 
purulent  in  6. 

VI. — Fever. 

The  temperature  in  peritonitis  is  liable  to  fluctuations 
numerous  and  extreme  that  it  is  difficult,  if  not  impossib 
to  deduce  any  type  of  temperature  which  may  be  consider 
to  be  characteristic  of  the  disease.  Probably  there  is 
affection  attended  with  fever  in  which  the  temperature  chai 
of  a  large  series  of  cases  exhibit  fewer  data  for  the  establis 
ment  of  a  common  standard  of  fever. 


Chart  1.— Peritonitis  due  to  Hernia. 

A  careful  examination  and  analysis  of  the  temperatui 
recorded  in  the  100  cases  from  the  London  Hospital  maxes 
evident  that  the  one  symptom  of  fever  can  afford  very  in 
guide  in  estimating  the  gravity  of  the  case  or  in  forming 
dogmatic  prognosis.  A  comparison  of  the  temperature  ciu 
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Chart  3.  Peiitonitis  due  to  Perforation. 
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In  peritonitis  attended  with  gross  disease  of  the  intestine 
the  temperature  is  disposed  to  rise  steadily  and  then  to  drop 
somewhat  abruptly  before  death.  With  actual  gangrene  of 
the  bowel  a  high  range  of  fever  is  common,  and  with  profuse 
diarrhoea  a  lower  range.  Chart  5  belongs  to  the  case  of  a 
woman,  aged  49,  with  a  growth  in  the  descending  colon  and 
ulceration  of  the  bowel  above  it  (there  was  no  perforation). 
Peritonitis  set  in  where  the  chart  begins.  On  the  third  day  a 
copious  diarrhoea  began,  and  its  apparent  effect  upon  the 
temperature  shows  a  common  condition. 

In  peritonitis  due  to  mischief  in  the  appendix  the  fever  is 
usually  high  and  of  the  ordinary  inflammatory  type.  Its 
average  range  is  from  99°  to  102°  or  103°.  Its  duration  varies 
greatly,  and  a  lower  range  of  temperature  is  generally  met 
with  in  the  cases  attended  by  diarrhoea.  Chart  6  is  from  a 
case  of  perityphilitis  in  a  man  aged  44,  in  which  the  earliest 
symptom  was  diarrhoea,  and  in  which  the  bowels  were  kept 
open  throughout  by  enemata.  Chart  No.  7  is  from  a  case  of 
perityphlitis  in  a  youth  of  17,  who  was  treated  with  opium, 
.and  in  whom  there  was  very  marked  constipation. 
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Chart  6.— Peritonitis  in  Perityphlitis. 
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normal.  Chart  No.  9  is  selected  as  an  example  of  an  r 
complicated  case  following  laparotomy.  _  The  patient  wa; 
woman  aged  26.  The  operation  consisted  in  suturing 
hydatid  cyst  to  the  abdominal  wall.  A  general  plastic  pc 
tonitis  followed  without  any  visceral  complications. 


Chart  7.— Peritonitis  in  Perityphlitis. 

In  peritonitis  starting  from  the  pelvis  (with  which  is  in¬ 
cluded  puerperal  peritonitis),  the  temperature  is  rather  that 
of  septicaemia.  Chart  No.  8  has  been  selected  as  fairly 
typical.  It  belongs  to  the  case  of  a  man,  aged  53,  who 
developed  peritonitis  on  the  seventh  day,  after  a  simple 
operation  for  fistula  in  ano.  The  trouble  began  with  a  rigor. 
The  necropsy  revealed  a  general  sero-purulent  peritonitis 
with  septic  thrombosis  of  the  pelvic  veins. 

In  examples  of  peritonitis  following  wound  of  the  abdomen 
the  temperature  is  for  the  most  part  fairly  high,  running  on 
an  average  between  99°  and  101°  to  102°.  In  2  cases  from  the 
London  Hospital  series,  it  remained  throughout  below 
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Chart  8.— Peritonitis  of  Pelvic  Origin 
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Chart  9.— Plastic  Peritonitis  after  Laparotomy. 
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The  Medical  Faculty  of  Berlin. — The  teaching  stall f 
the  Medical  Faculty  of  the  Uniyersity  of  Berlin  consists i 
4  honorary  professors  without  stipend,  15  ordinary  profess' 
with  stipends  varying  from  4,500  to  8,400  marks  /£--•’  ' 
£428),  14  extraordinary  professors  witli  stipends  varying  try 
600  to  3,600  marks  (£30  to  £180)  and  a  percentage  of  studen 
fees;  19  extraordinary  professors  without  stipend,  an 
Privatdocenten.  Of  the  latter  17  have  the  title  of  * 10 
3  of  them  were  formerly  ordinary  and  2  extraoram, 
professors  in  other  Universities.  There  are  also  i 
professors  belonging  to  the  Dental  Institute,  and  not  be  ^ 
ing  to  the  Medical  Faculty  ;  their  academic  rank  seems  i  , 
indefinite 


There  would,  therefore,  seem  to  be  “  professoi 
of  at  least  five  different  categories  connected  with 
Medical  Faculty  of  Berlin. 
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THE  MILROY  LECTURES 

ON 

DARWINISM  AND  RACE  PROGRESS. 

Delivered  before  the  Royal  College  of  Physicians. 

W  J0HN  BERRY  HAYCRAFT,  M.D.,  D.Sc.,  F.R.S.E. 

Professor  of  Physiology,  University  College,  Cardiff. 
[Abstract.  1 

.  -Lecture  III.-Crime  and  Incapacity 

.iperism  and  crime.  In  this  as  hi  il  J  d  lnSl0ry  of 

-  le  to  say  how  much  of  the  residue  is  Rnn  i  -  i  imp°s- 
' ;  are  bound,  however  to  assume  ft  !  •  ,  *?*  i*?entance« 

zm « ssIP fzs 

i?S?£'sS!:i*3J“3LS£l 

dtiplied.  Whhe  w?epQCaSee  are  hy  so  much  the  more 

mil  Ip  ™a-’  Perpetual  imprisonment  of  the  irre 

1o  be  ** 

and disced  folk  The  stT£  bet'TV  PI01  imP^ 

’^sHSSS^r = e* 

« Z^SS!tt^r^  » 

(^whoarpliT +  t0  .poveity  By  stress  of  circumstances 

^oM^^3”r“^Ieoftwork'“dthoM^™ 

led  to  deal  whh  thP^'tl.ro  hTe  aws  -0/  regulations  are 
Bal  class,  the  greatest  inWif8  theY formed  one 
law  makers  have  to  deal  wffh ?>  oi.,I}ecessJty  follows. 

■as  with  the  deserving  Ini  J-  J?  the  ldle  and  vicious  as 
ias  together  nnVf  and  ^stressed,  and  lumping  these 

!  f  necessity  treat e d ^ n m •  < r  ?  g  Um  ?  i1  s  to  ,apply  to  ap,  some 
‘thers  frpatQH  ea-*iT  moie  kindly  tlian  they  deserve  and 

■  <5  SSilM  brutality.  /„  thSitaal 
tliers  suffprino-  i.  s’  to  *he  idiots,  insane,  epileptics 

1  added  the  vagrants Swh 16  °°n stitaE°nal  defects,  have 
hr  work.  vagiants  who  will  not  do,  and  cannot  do, 

direct*1  descendant^  of6  ^  thlS  ClaSS  in  many  cases 

-  forefathers^  mnrt °1  °™  .mo™  savage  ancestry, 
treams  of  civilisation  °tw ^  iavefl  nev,er  mingled  in 
1  have  continued  topJ;0ftnt+TliaVe-fl<?^ed  their  side. 
h  adopted  by  earlv  L(  ,  tby  t  be  ?1nr?lt11.ve  and  precarious 
i>T,  is  a  Caspa  r  men.t.°  Sam  their  livelihood.  Here, 

(!  of  this  class  Aliefatl0IL  aS  W,lth  tpe  drunkard  and 
‘■elves,  and  in’the^infe  obviously  unfit  to  perpetuate 
'1  be  prevented  ,n^  ter^S-  °f  haman  kindness  they 
^bleclassIsformoXp^  °ng‘  *?ut  the  criminal  and 
— - _ ulya  small  section  of  the  community, 
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StrvetFenlfeVphUicll'dSf?8'  ?ing-t0  the  of 

Lave  now  to  see  how iKe  mfntaSS,19  in.  pr0Sress  :  we 
are  being  affected.  As  regard  *  a<rn^fPa  ilty  aiid  good  c°nduct 

“  *"*sa  :“rj;s»,5 

iliP^SS£ESS 

aplSESSsSiSf 

Sl^^li3S32H?i3 

capable  P  W  ’  and  Wlthdrawing  artificial  props  to  the  in- 

Sew  of  mdustiy  and  intellectual  capacity  is  a  Aanlt  of 
tills  more  open  competition  we  shall  find  that  from  A.A 

SSvrntSeCOnStant,y  P-  ‘0  0Uthe‘r°phuSs  ££ 

+iSlrapidlly  0f  ae,lecti0^  is  greatly  retarded  at  the  nrpspnt 
time  by  another  factor  which  must  not  be  overlooked  Tim 

!inn™bl  l?US  ai?dl?ot  very  capable  man  takes  to  some  occuna- 
wan  ieciuinng  little  skill,  and  rapidly  earns  the  full  current 
c  ges  of  his  occupation.  He  marries  in  consequence  of  this 
and  has  m  all  probability  a  large  family! ^  H?s  mo?e  ambi- 
tiousbi  other,  aspiring  to  a  calling  requiring  skill  or  extended 
knowledge,  undergoes  a  long  training  •  he natural!? id 

tnhpCrpSfplty’  marries  late  hl  life’  and  has8i  sma?l  famfly7’  While 
classed  bVThPm«pidraWlng  the  more  capable  together  into 
lively  sterile1?  1  ’  ^  compellhlS  them  to  be  rela- 

seSseitoWmiUJhflt0  the  practical  outcome  of  our  study,  it 
seems  to  me  that,  provided  we  accept  “selection  ”  we  arc 

bound  to  endeavour  to  apply  this  remedy  as  a  means  for  nro 
ducing  race  progression.  Even  if  the  present  physical  dete’ 
rioration  be  not  so  great  as  I  am  inclined  to  believe  even  if 
there  be  no  signs  of  deterioration  at  all,  we  have  in  selective 
agencies  a  certain  and  tried  means  of  improvement.  I  ven- 
^are.t?  fpink  that  it  is  not  premature  to  ask  the  public  to- 
wl!t’der  seriously  the  question  of  segregation,  and  the  pre- 
°f  tl?<?  lmmigra[10n  of  the  incapables  of  other  nations. 
Tlie  transmission  of  diseased  or  feeble  strains  is  a  real  and" 
tangible  evil;  we  all  know  too  well  of  its  existence  and  all 
ww  bfBW1  iing }°  pi;event  it-  Once  people  have  learnt  to 
thoV8/  her/hea  and  realise  h°w  much  of  the  happiness  of 
the  future  depends  upon  their  present  action,  I  cannot  but 
believe  that  this  will  affect  their  attitude  in  respect  to  mar¬ 
riage.  Not  only  will  the  feeble  and  diseased  realise  fully  the 
consequences  of  hereditary  transmission  and  dread  theireon- 
sequences,  but  if  they  marry  they  will  do  so  in  face  of  pubhe- 
opinion,  perhaps  public  rule.  P  D11C 


ON  THE  USE  OF  SUBLIMED  SULPHUR  AS1 
A  LOCAL  APPLICATION  IN  DIPHTHERIA. 

By  CHRISTIAN  G.  IT.  BAUMLER,  M.D.,  F.R.C.P.Lond. 
Professor  of  Clinical  Medicine  in  the  University  of  Freiburg  i.  B.  * 


^?uN?;io714  of  the  British  Medical  Journal  for  November 
4th  1893,  p.  992,  Mr  Robert  Fair  Frazer  recalls  the  attention 
°r  E.ie  P\’ofe.ssl°n  to  the  local  use  of  sulphur  in  the  treatment 
of  diphtheria.  Since  first  recommended  in  1866  by  Lagauterie 
Jus  remedy  has  repeatedly  found  supporters  in  various 
countries,  but  lias  never  come  into  more  general  use  This 
may  he  due  to  the  manner  in  which,  and  the  circumstances 
under  which,  it  has  occasionally  been  used,  partly  perhaps 
also  to  the  unfavourable  opinion  pronounced  upon  it  by  such 
men  as  Jacobi  of  New  York  and  Oertel  of  Munich  than 
whom,  it  is  true,  few  physicians  can  claim  a  more  extensive 
experience  with  diphtheria.  Nevertheless,  having  for  years 
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had  the  opportunity  of  closely  watching  a  great  number  of 
cases  of  diphtheria  in  my  own  hospital  practice,  I  could  not 
help  being  impressed  by  the  effects  of  the  application  of 
powdered  sulphur  to  the  affected  parts.  These  effects  were 
infinitely  better  than  those  of  any  of  the  multifarious  local 
applications  which  I  had  tried  before,  and  having  almost  ex¬ 
clusively  used  it  now  for  more  than  seven  years,  I  do  not 
hesitate  to  come  forward  in  support  of  the  renewed  recom¬ 
mendation  of  this  remedy  by  Mr.  Frazer,  and  to  plead  for  its 
more  extensive  use. 

I  was  first  induced  to  try  it  by  the  recommendation  given 
to  this  local  ti'eatment  by  Professor  von  Liebermeister,  in  his 
lectures  on  Special  Pathology  and  Therapeutics  (Leipzig,  1885, 
vol.  i,  p.  232),  where  he  says:  “As  a  local  application,  1 
generally  use  powdering  with  crude  sublimed  sulphur,  by 
abundantly  applying  with  a  thick,  soft  camel-liair  brush  the 
dry  powder  to  the  diseased  mucous  membrane.  This  powder¬ 
ing  of  the  pharynx  with  sulphur  is,  according  to  circum¬ 
stances,  repeated  every  hour  or  every  two  hours,  or  only 
three  or  four  times  a  day.”  On  the  strength  of  several 
years’  experience  I  entirely  concur  with  Professor  Lieber- 
meister’s  further  remarks:  “I  have  the  impression  that  by 
this  treatment,  when  commenced  early,  I  attain  more  than 
by  any  other  which  I  had  tried  before,  and  that  with  these 
applications  the  cases,  on  an  average,  take  a  considerably 
more  favourable  course  than  without  it.”  I  have  repeatedly 
seen  cases,  in  which  gangrene  of  the  uvula  and  part  of  the 
soft  palate  seemed  unavoidable,  take  a  favourable  turn  in  a  few 
days,  the  membranes  becoming  detached  and  the  swelling 
going  down,  leaving  much  less  loss  of  substance  behind  than 
was  to  be  feared  when  first  seeing  the  case.  _  With  less  exten¬ 
sive  disease  we  could  frequently  notice  the  first  effects  of  the 
application  to  consist  in  a  somewhat  increased  injection  (not 
congestion)  of  the  mucous  membrane  on  the  borders  of  the 
exudation,  the  latter  becoming  more  sharply  defined  at  its 
edges  after  a  few  applications,  and  then  beginning  to  get 
loose  and  be  detached. 

In  the  majority  of  fresh  eases  of  diphtheritic  sore  throat,  as 
Avell  as  of  lacunar  tonsillitis,  two  or  three  applications  a  day 
seemed  sufficient,  the  patients  in  the  meantime,  when  able, 
gargling  with  a  weak  solution  of  permanganate  of  potash, 
and  being  subjected  to  such  general  treatment  as  the  case 
required  (cool  baths  or  the  wet  sheet,  or  occasionally  a  dose 
of  antipyrin  when  there  was  high  pyrexia,  and  great  care  as 
to  feeding  by  mouth,  or,  if  necessary,  by  the  rectum). 

How  the  sulphur  acts  in  these  cases  I  am  unable  to  say, 
and  I  may  mention  that  there  seems  to  be  no  particular  dif¬ 
ference  in  the  action  of  sublimed  or  precipitated  sulphur. 
Nor  am  I  aware  that,  as  yet,  any  experiments  have  been  made 
with  regard  to  the  action  of  sulphur  on  the  particular  bacteria 
which  cause  diphtheritic  and  other  kinds  of  sore  throats 
(Loeffler’s  bacilli  and  streptococcus  chiefly).  But  while 
anxious  for  the  scientific  explanation  of  the  facts  so  fre¬ 
quently  observed,  we  need  not  delay  making  the  experience 
gained  more  generally  useful. 

The  action  of  this  remedy  being  a  merely  local  one,  its 
principal  field  of  usefulness  will  be  diphtheria  of  the  fauces, 
where  it  can  be  applied  directly  and  abundantly.  The  larynx, 
also,  and  in  certain  cases  the  upper  part  of  the  trachea,  may 
be  reached  by  using  a  curved  insufflator  for  blowing  in  the 
powder.  But  no  effect  can,  of  course,  be  expected  when  the 
disease  extends  into  the  bronchial  tubes,  or  when  the 
general  blood  poisoning  has  gone  beyond  a  certain  degree, 
nor  even  locally,  where  extensive  sloughing  has  already  taken 
place  in  the  throat,  and  when,  in  consequence  thereof,  rectal 
feeding  is  the  only,  and  then  mostly  insufficient,  means  to 
prevent  exhaustion. 

I  am  unable  to  say  whether  remedies  which  have  more  re¬ 
cently  been  recommended,  such  as  pyoktanin  or  the  per¬ 
oxide  of  hydrogen,  which  has  found  such  warm  supporters  in 
America,  give  even  better  results  than  the  sulphur,  as, 
especially  in  severe  cases,  I  did  not  feel  justified  in  foregoing 
the  benefits  of  a  remedy  of  whose  efficacy  I  have  had  ample 
personal  experience. 

Presentation. — Dr.  Arthur  D.  Hughes,  on  the  occasion  of 
his  leaving  Littleport,  was  presented  witli  a  purse  of  gold,  a 
Louis  XIV  timepiece,  and  an  illuminated  address  expressing 
the  appreciation  in  which  he  was  held  at  Littleport. 


ON  THE  TEMPORARY  SUSPENSION  OF  TH 
PILGRIMAGE  TO  MECCA  AS  A  PREVENTIVE 
MEASURE  AGAINST  CHOLERA. 

By  LOUIS  VINTRAS,  M.B.,  B.Sc.,  L.R.C.P.,  M.R.C.S., 

Resident  Medical  Officer  French  Hospital,  London. 


Dr.  Tholozan,  physician  to  The  Shah  of  Persia,  and  one  ( 
the'  best  authorities  on  the  “question  of  cholera,  in  a  con 
munication  read  before  the  Academie  de  Medecine  of  Par 
in  September,  1892,  recalls  the  facts  that  the^  epidemic  < 
1852  came  from  the  boundaries  of  Poland  and  Germany,  an 
that  of  1869  from  Ukrainia.  To  determine  once  for  all  tl 
responsibilities  of  Mecca,  there  would  be  one  practical  test 
to  suspend  for  one  year  the  great  Mohammedan  pilgrimagi 
This  step  might  possibly  be  entertained  if  His  Majesty  tli 
Sultan  of  Turkey  and  His  Majesty  the  Shah  of  Persia,  s 
supreme  spiritual  chiefs  of  the  Islamic  creed,  would  use  the 
great  influence  in  its  favour.  These  two  Sovereigns  ha\ 
always  exhibited  so  enlightened  an  interest  in  all  progressiv 
measures  that  I  think  we  are  warranted  in  believing  that, 
no  absolute  religious  objection  exists  to  such  a  proposal,  the 
would  do  their  utmost  by  concerted  action  to  guard  their  ow 
people  and  Europe  at  large  from  the  visitations  of  so  dire 
scourge.  If  even  the  weight  of  evidence  was  not  sufficient! 
convincing  as  regards  the  Arabian  origin  of  the  disease, 
would  be  in  the  interest  of  Mohammedans  to  prove  thus  II, 
fallacy  of  the  ideas  entertained  by  Western  nations.  To  fin 
out  what  were  the  possibilities  of  such  a  scheme,  I  consult* 
two  of  the  most  prominent  representatives  of  Easter! 
Powers  in  London.  The  objections  presented  by  my  firi 
authority  maybe  thus  summarised: 

1.  That  it  is  a  law  of  the  Koran  that  every  Mussulman  ska 
undertake  the  pilgrimage  to  Mecca  once  in  his  life. 

2.  That  for  many  Mussulmans  already  advanced  in  year 
the  suspension  of ‘the  right  to  journey  to  Mecca  during  or 
particular  year  may  for  ever  deprive  him  of  the  chance  < 
accomplishing  this  sacred  duty. 

3.  That  it  is  not  only  Turks  and  Persians  who  undertah 
the  pilgrimage,  but  Mohammedans  from  Central  xAsia,  Tndi 
and  the  southern  coast  of  the  Mediterranean. 

4.  That  the  pilgrimage  is  not  a  favour  granted  to  tl 
faithful  by  their  spiritual  or  temporal  chiefs,  but  a  rigl 
they  may  all  claim,  and  in  the  exercise  of  which  they  liar 
only  to  follow  the  dictates  of  their  own  religious  feelings. 

5.  That  the  adoption  of  such  a  measure  would  entail  a  gres 
spiritual  responsibility. 

6.  That  one  province  could  not  be  placed  under  a  ban  for 

considerable  portion  of  a  year  without  greatly  affecting  tl 
commerce  of  the  entire  empire.  . 

7.  That  there  was  no  absolute  law  precluding  His  Majest 
the  Sultan  adopting  such  a  measure,  but  that  the  Suita 
alone  could  give  a  definite  answer. 

He  added  that  naturally  any  opinion  expressed  on  so  gra\ 
a  question  could  only  be  a  personal  one,  as  such  a  proposi 
had  never  been  entertained  before. 

The  second  authority  I  consulted  was  much  more  sanguu 
as  to  the  possibilities  of  such  a  scheme.  He  pointed  out  tin 
though  it  was  a  law  of  the  Koran  that  every  Mussulma 
should  undertake  the  pilgrimage  once  in  his  life,  there  w, 
no  law  in  existence  enforcing  that  the  pilgrimage  shoulo 
held  every  year.  He  said  that  the  question  was  purely 
religious  one,  and  depended  much  more  on  the  high  pries 
than  on  the  Sovereigns  of  the  two  Powers ;  but  that  tnes 
could  do  much  to  favour  the  movement  by  convening  a  kin 
of  religious  conclave,  at  which  the  question  could  be  moote1 
The  final  decision  must,  however,  remain  with  the  PrILs. 
He  bore  personal  testimony  to  the  deplorable  state  of 
existing  at  Mecca  during  the  assemblage  of  the  pilgrim* 
the  absolute  disregard  of  the  most  elementary  sanitary  P’ 
cautions,  the  streets  being  nothing  better  than  open  sew 
and  cesspools,  the  great  slaughter  of  sheep  amounting  to  ' 
tween  200,000  and  300,000  head,  with  absolutely  no  arrang 
ments  for  the  disposal  of  the  carcasses  and  oftal,  and  the 
ful  stench  arising  from  these  varied  sources. _  .  .  ,, 

Reviewing  now  some  of  the  objections  raised  againS  ' 
scheme,  we  come  first  to  the  question  of  those  Mussu  , 
advanced  in  years  who  might  find  themselves  thwar  ( 
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ir  desire  to  visit  Mecca.  How  is  it  then,  we  may  ask,  that 
Mohammedans  do  not  undertake  the  pilgrimage  this  year 
:  ear  that  death  may  overtake  them  before  the  next  P  As 
ho  argument  in  favour  of  the  independence  of  eacli  mem- 
°f  the  leligion  in  this  matter,  it  would  hardly  be  rash  to 
:  .me  that  any  decision  taken  by  the  spiritual  and  temporal 
.ers  of  the  two  nations  more  directly  interested,  for  the 
.are  of  all,  could  only  meet  with  a  deferential  obedience 
re  would  be  no  necessity  to  interfere  with  the  ordinary 
merce  of  the  province,  as  the  scheme  would  only  aim  at 
.ating  a  considerable  concourse  of  people  assembling  on 
i  spot  at  the  same  time.  .  & 

ie  adoption  of  such  a  measure  would  not  so  much  denend 
he  sagacious  monarclis  of  the  two  great  Mohammedan 
.tries  as  it  would  on  the  high  priests  ;  but  though  their 
•sties  would  not  possibly  like  to  interfere  directly  with 
'  mportant  a  religious  function,  they  might  use  their 
ronty  to  bring  about  a  conclave  of  the  priests,  at  which 
'  possibility  of  such  a  step  could  be  considered 
however,  there  were  insurmountable  objections  to  an 
lament  of  the  kind  proposed,  it  would  be  better  for  the 
>pean  Po^eJf  to  take  in  their  own  hands  the  sanitary 
rvision  of  the  pilgrims  on  their  way  to  Mecca,  with  a 
of  preventing  the  outburst  of  the  disease,  rather  than  in 
.ding  large  sums  of  money  yearly  in  establishing  sanitary 
i  .ns  in  each  country  to  prevent  the  invasion  of  cholera 

■  'ill  tiff  rPn  ^  ieeU  HlndieC  ’  and  to  brinS  such  pressure  to 
c  on  the  Turkish  authorities  as  would  make  them  realise 

iccessity  of  adopting  and  carrying  out  effectually  strin- 
sanitary  measures  at  Mecca.  The  outlay  would  cer- 

's  to  sTgtard  Europe'  bytleeli!l“8P”' 
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)ME  CLINICAL  OBSERVATIONS  ON  THE 
BACILLUS  OF  TUBERCLE. 

By  G.  HUNTER  MACKENZIE,  M.D., 

:  icher  of  Practical  Laryngology  and  Rliinology,  and  Su’rtreon  fnr 
Diseases  of  the  Throat  and  Nose  to  the  Lye,  Ear  and 
Throat  Infirmary,  Edinburgh.  ’ 

eneral  conditions  which  accompany  but  more  especially 
(  the  appearance  of  tubercle  bacilli  in  the  sputum 
i  to  have  received  but  scant  attention.  TruePthese 
isms  now  seem  to  be  recognised  as  of  considerable 
.Stic  import  in  diseases  of  the  respiratory  organs  and 
Which  alone  are  considered  in  this  paper)7  bu”t  in  !e 

leh  out  of ery  lnTorl.ant  P°int  of  Prognosis  they  are 
left  out  of  consideration  altogether  or  are  made  the 

,  hL°/rr0IleSUS  deductions-  A  prolonged  study  of 
ubject  has  led  to  the  following  remarks  and  deduc- 

e  are  cases  in  which  the  presence  of  this  organism  in 

in  whih1?  dS  eaily  deafh’  and  cases>  on  the  other 
n  winch  it  appears  to  have  slight  appreciable  effect 

he  general  heaUh  of  the  individual.  Speaking  gene- 

ese  two  classes  of  eases  are  distinguished  from  each 

'  are  f  1  Wlf  outstandinS  features,  the  most  important  of 

I,?  the  bMillire8enCe  01'  absence  of  fever>  and  (2)  the 

The  Presence  or  Absence  of  Fever 

facfc  that  whilst  these  bacilli  (in  the 
I  Of  ^T^ntJy  accompanied  by  fever— the  well-known 

i  ms  in  iS1S_ln  °Aher  ^stances,  even  when  fairly 
S  b  expectoration,  the  temperature  of  their  hosts 

ckSi  n°re  °r  6SS  len§thened  periods.  In  the  latter 
.  coft!  openly  may  now  and  again  mark  a  slight 
dav  nr  £  f fc’  b?-fc  thls  ?iay  not  extend  over  more 
obmii  a  xat  a  tlme’  and  is  not  necessarily  aceom- 
uil  °  THid  by/lny  appreciable  general  effect  upon  the 
J \thu?.  happens  that  some  non-febrile  patients 

eai?atot0rtl0IJ-n  aCv  1  werefound  seven,  eight,  and 
-is  ago  are  still  alive,  and  fairly  well.  They  are 

althy  fbi ] ows°re  SUbject  to  colds  and  “  catarrhs  ”  than 

wholp  TT?f  these  chronic  bacillary  eases  may  be, 
hole,  fanly  favourable,  it  is  not  always  so.  A  short 


fatal iMZp8rein°M°TOntlfectfoTl  ™ayS?ourt'  foII°"'.«l  by 
a  communication  by  Dr  Tucker  Wisp™  m  dnect  attention  to 
ference  to  a  ease  which iUuS«^B  V?  iS??11.1  °J  re’ 
history  I  am  now  in  a  position  to  finisL  and  whose 

pcpehoc  the  pages  of  Kntempo^i appendldtteTo,^3 
ing  remarks  :  “  We  would  have  been  pleased  if  tbo  l  n 
in  bis  table  (of  eases  recovered  and  improved,  lnri  i  l^b?r 
each  instance  the  behaviour  of  the  tX?eTe  iacim8'  "Vifll 
altitudes.  W  e  recognise  in  Case  6  a  young  ladv  in  wbofo 
treatment  we  take  an  active  part  Although  in  t  L  Se 
as  stated  by  Dr  Wise,  ‘  i&able imtovement ’Xs 

aftd  hv  the  “loie'l  1d  both  by-  Ule  S«'«al  condition 
ana  the  local  pulmonary  signs,  tuberelp  huoili; 

are  still  readily  found  in  the  sputum  in  spite  of 

ai’esidence  of  about  two  years  in  the  Engadine* 
and  _  about  the  same  time  previously  in  the  Riviera 

s?T?pp  1GrSi  ■  -1S  Principally  on  account  of  the  pre¬ 

now in  the ‘  Afns3”11^]111  t  ie  . exPectoration  that  this  lady  is 
now  in  the  Alps.  This  patient,  the  subject  of  non-pvretio 

baJdI ^aiy  pbthisps  after  having,  as  here  stated,  passed  several 
yonder  the  climatic  conditions  presumablv  most  favour 
able  for  getting  rid  of  the  tubercle  bacim,  wL“n  1888  p?o-' 
nounced  by  a  London  physician  in  such  a  condition  ofbm- 
p  ovement  as  to  justify  residence  in  this  country  In  the 
winter  of  1890-91  an  acute  exacerbation  of  her  disease  set  n 
winch  rapidly  proved  fatal .  During  the  whole  course  of  W 

lsea?e’  wbieb  la£ded  eight  years,  was  mainly  non-pyretie  and 
f  ,fiS  c  1tar?de™ed  by  a  considerable  increase  in  body  weight 
tubeicle  bacilli  were  never  absent  from  her  expectoration T  ’ 

The  Locus  of  the  Bacilli. 

ini  m  3y’  I  tbinJ»  b.e  taken  as  an  axiom  that  the  higher  up 
the  locus  of  the  bacilli  in  the  respiratory  tract,  the  more  un- 
fayouralMe  is  the  prognosis.  Thus,  when  the  larynx  is  then- 
seat,  the  prognosis  is  more  grave  than  when  the  lungs  alone 

fann  a  Pbaryng(‘al  implication  is  the  most  un¬ 
favourable  of  all.  One  might  expect  the  opposite  to  hold 
good,  and  that  the  more  accessible  the  disease  is  to  local 
treatment,  the  more  favourable  it  ought  to  be"  A  simSe 
chronic,  laryngitis  may  become  tuber  culous-an  occurrence 

tlip  'lVyrn  the  llr81t  mstance,  IS  revealed  by  an  examination  of 
the  sputum  only.  I  have  already  recorded  one  typical 
example  of  such  a  case.3  A  gentleman,  aged  52,  had  suffered 
lorn  hoarseness  off  and  on  for  seven  years  ;  his  c-hest  had 
been  carefully  examined  two  years  previously  by  an  eminent 
b  m1  aH?’anf  pronounced  sound  ;  -and  even  when  I  first  saw 
nm,  although  the  presence  of  pain  excited  suspicion,  the 
utmost  that  could  be  said  of  the  laryngoscopic  appearances 
was  that  they  indicated  a  severe  form  Sf  chronic  laiyngiUs 
est  symptoms  showei!  a  bronchitic  condition,  with 
piobably  slight  consolidation  at  the  right  apex.  Tubercle 
bacilli  were  found  m  the  expectoration  and  in  the  laryngeal 
secretion  on  its  removal  with  a  brush.  The  average  of  fifty 

fiom°Tie-  10  0bservati01:s  was:  Morning,  98.2°;  evening, 
98.6  This  case  possessed  many  favourable  features,  such  as 
the  absence  of  pyrexia,  but  the  unfavourable  nature  of  the 
locus  more  than  counterbalanced  these,  and  he  died  in 
phtlfisi gm0n^b 8  wed-marked  pulmonary  and  laryngeal 

In  considering  the  question  of  the  diagnosis  of  laryngeal 
phthisis  from  the  aryngoscopic  characters,  and  also  from  the 
presence  of  tubercle  bacilli  in  the  sputum,  it  ought  not  to  be 
lost  sight  of  that,  as  one  writer  (Ruelile)  puts  it,  “  the  larynx 
is  the  locality  par  excellence  in  which  syphilis  and  phthisis 
intermingle  and  intersect  eacli  other.”  The  possibility  of 
syphilis  being  present  in  apparently  pure  laryngeal  phthisis 
with  tubercle-bacillary  sputum  ought  always,  therefore,  to  be 
borne  in  mind.  I  have  witnessed  a  few  examples  of  the  con¬ 
currence  of  phthisis  of  the  larynx  and  secondary  syphilis  of 
the  pharynx  and  larynx. 

Although  the  presence  of  tubercle  bacilli  in  the  sputum, 
wlieffof  purely  pulmonary  origin  and  not  attended  with  pyrexia 
may  not  gravely  affect  the  prognosis— so  far,  at  least,  as  life 
is  concerned— it  will  be  readily  conceded  that  it  is  desirable 

The  Ti  eatment  of  Pulmonary  Consumption  at  High  Altitudes  British 

Medical  Journal,  November  5th,  1887. 

2  Journal  of  Laryngology  and  Rhinology,  vol.  ii,  p.  57 
3  Lancet,  February  14th,  1885,  p.  286. 
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to  get  rid  of  it,  and  this  as  rapidly  as  possible.  The  case 
already  quoted  (corroborated  as  it  can  be  by  many  others) 
indicates  how  difficult  this  task  is;  for  here  we  have 
an  individual  spending  year  after  year  under  care¬ 
fully  selected  climatic  conditions,  with  “  considerable 
improvement  ”  of  the  local  signs  and  general  sym¬ 
ptoms  resulting,  and  yet  with  the  bacilli  apparently 
unaffected  throughout.  However  pleasant  it  may  be  for 
such  a  patient  to  pass  a  winter  in  the  sunny  South,  it 
is  perfectly  futile  to  expect  that  this  short  period  of  time  is 
sufficient  ‘to  influence  these  organisms.  The  too  common 
practice  of  sending  tubercle-bacillary  subjects  to  spend  a  few 
months  here  or  a  few  months  there,  in  the  hope  that  the 
bacilli  will  thereby  be  vanquished,  is  but  dallying  with  the 
disease.  Those  who  cannot  afford  to  go  in  for  a  very  pro¬ 
longed,  or  maybe  perpetual  course  of  climatic  treatment,  had 
far  better  husband  their  slender  resources,  and  remain  in 
this  country  in  the  society  of  their  relatives  and  friends,  and 
surrounded  by  home  comforts. 


THE  FORCIBLE  FEEDING  OF  THE  INSANE. 

By  WM.  W.  HERBERT,  M.D., 

Assistant  Medical  Officer  North  Wales  Counties  Asylum,  Denbigh. 

Asylum  physicians,  and  all  who  have  to  treat  the  insane, 
will  have  read  with  interest  Dr.  Neil’s  lucid  and  eminently 
practical  paper  upon  artificial  feeding,  in  the  British  Me¬ 
dical  Journal  for  January  27th.  Therein  the  account  of  tl  e 
general  management  of  the  patient  prior  to  and  during  tl  e 
operation  is  complete  in  every  detail,  leaving  nothing  to  l e 
added. 

Regarding  the  method  of  feeding  employed — namely,  a  tube 
with  attached  funnel  passed  by  the  mouth — this  plan  is  one 
much  used,  and  I  note  that  Dr.  Neil,  whilst  disclaiming  per¬ 
fection,  still  gives  it  preference  over  others. 

1  have  for  years  employed  a  procedure  which  has  given  me 
so  much  satisfaction  that  I  can  confidently  recommend  it  to 
the  notice  of  those  who  have  to  resort  to  forced  alimentation. 
The  requisites  are : 

(1)  A  Tosswill’s  siphon  stomach  pump,  witlrtwo  or  three 
detachable  feeding  tubes  of  soft  red  rubber  (gauge  milli- 
metrique  25,  27,  29). 

(2)  A  reservoir  to  contain  the  food.  I  use  a  large  glass  bottle 
that  has  once  held  sweets.  To  its  mouth  is  fixed  a  leaden 
collar,  with  spout  to  steady  tube  and  prevent  acute  flexion. 

Use  them  thus  (see  accompanying  photograph) : — 

(1)  Place  the  patient  on  a  bed  on  the  floor,  as  described  by 
Dr.  Neil,  underneath  something  upon  which  to  hang  the 
reservoir — for  example,  a  gas  bracket. 

(2)  Oil  the  tube  well,  and  pass  it  by  the  nares.  A  twisting 
motion  assists  its  descent,  the  head  being  kept  flexed  on  the 
chest. 

(3)  Connect  the  feeding  tube  with  that  from  the  reservoir, 
set  the  siphon  action  going  by  pinching  the  tube  and  squeez¬ 
ing  the  ball,  and  the  contents  of  the  reservoir  will  run 
steadily  and  quickly  into  the  stomach.  I  find  that  my 
arrangement  delivers  sixty  ounces  in  as  many  seconds. 

The  advantages  of  nose  over  mouth  feeding  are  : 

(1)  No  injury  is  done  to  the  mouth  and  teeth.  However 
skilled  the  operator  may  be,  the  screw  gag  must  cause  more 
or  less  soreness  and  injury,  especially  when  used  for  any 
length  of  time  in  a  determined  subject,  and  when  in  situ  it 
frequently  slips,  embarrassing  the  operator  and  imperilling 
the  tube. 

(2)  The  patient  seems  to  realise  sooner  'that  he  is  mas¬ 
tered. 

The  advantages  of  the  siphon  and  ball  over  the  simple  tube 
with  funnel  or  pump  are  : 

(a)  A  steady  continuous  flow,  which  can  be  diminished  in 
volume,  or  rendered  intermittent  at  will. 

(b)  Any  obstruction  in  the  tube  is  at  once  removed  by 
squeezing  the  ball. 

(c)  The  neatness  and  cleanliness  of  the  operation,  no  mess¬ 
ing  or  spilling  of  food  being  possible. 

Tosswill’s  pump  is  simply  a  valveless  Higginson’s  syringe, 
with  piping  several  feet  in  length.  By  reversing  the  siphon 
action  the  stomach  is  unloaded  rapidly  and  safely.  Why 


complicated  and  expensive  pumps  are  in  use  whilst  sucl 
simple  and  handy  one  is  available  I  am  at  a  loss  to  und 
stand. 


That  there  may  be  nothing  new  in  this  method  I  am  awa,. 
but  my  knowledge  of  its  efficacy,  and  belief  that  it  is  r 
practised  as  its  merits  deserve,  have  led  to  my  comwu- 
cation. 
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FURTHER  CASES  OF  DIPHTHERIA  SUCCESSFUL]- 
TREATED  BY  THE  LOCAL  APPLICATION  OF 
SUBLIMED  SULPHUR. 

Since  my  contribution  to  the  British’ Medical  Journal 
November  4th,  1893,  I  have  attended  6  cases  only,  of  a 
which  I  now  give  particulars.  They  were  of  a  severe  tyj 
and  not  far  distant  from  each  other.  ,  .  c._  n, 

Case  i.-On  November  20tli,  1893,  I  visited  F.  A.  “  j, 

police  constable,  who  was  suffering  from  diphtheria  ;  temperatuH. 

I  blew  sublimed  sulphur  onto  tlie  membrane  by  means  of  an 
porised  insufflator  as  previously,  and  I  ordered  a  mixture  of  P-  ,, 
af  iron  and  glycerine,  with  a  liberal  supply  of  fluid  P10U1t,U,..-1  Aa'v  t 
tinn  rpnpst.pd  several  times  daily.  On  the  third  u  y 


it  iron  and  glycerine,  wnn  a  imerai  supmy  ui  v;  ,  .  v 

application  was  repeated  several  times  daily.  On  the  tnn  y 
ihild  was  almost  convalescent,  and  made  a  rapid recovery. 

Cases  ii,  hi,  and  iv.— Next  day  I  saw  F.  C.,  aged  11,  temperature  iw 
ind  W.  J.  C„  aged  5,  temperature  101.6°;  and  on  the  foUomng  day 
1,  aged  8,  temperature  100°,  brothers,  and  children  of  f  pJEnc?ration. 
hemist,  suffering  from  diphtheria,  with  considerable  P,ost’^\vi 
ised  the  same  application,  mixture,  and  nourishment,  also 
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the  result  that  in  six  days  they  were  quite  well.  Towards  the  end,  the 
temperature  of  the  child  aged  11,  suddenly  rose  from  normal  to  103°, 
and  again  subsided.  * 

Cask  v.— On  December  4th  I  was  asked  to  see  A.  C  ,  aged  38,  mother  of 
the  three  last  mentioned  children.  She  had  well-marked  diphtheria,  and 
was  very  ill  and  weak,  having  nursed  her  children  throughout.  The 
same  application  and  mixture  were  used.  On  December  Otli  she  was  well 
and  I  ceased  attendance.  ’ 

Case  yi  -On  November  8tli,  1893, 1  visited  A.  E.  B„  aged  7,  who  had  been 
ailing  with  cioup  for  a  couple  of  days.  On  examination  no  membrane 
could  be  seen,  so  he  was  treated  for  simple  croup.  On  the  22nd  I  dis¬ 
covered  a  small  portion  of  diphtheritic  membrane  low  down  in  the  larynx  • 
but.  notwithstanding  that  the  sulphur  was  used,  same  mixture,  beei'-tea’ 
brandy,  milk,  and  egg,  he  expired  on  the  23rd,  the  temperature  having 
suddenly  fallen  from  101°  to  98°.  Had  the  membrane  appeared  in  view 
earlier  lie  might  have  been  saved,  as  I  feci  fully  convinced  that  sulphur 
wall  destroy  diphtheritic  membrane  when  brought  into  contact 
with  it. 

1  did  not  use  the  extemporised  insufflator  (which  I  destroy 
after  each  application)  on  all  occasions,  but  simply  threw  the 
sulphur  down  the  throat  while  the  patient  was  in  the  recum¬ 
bent  posture.  I  might  mention  that  in  some  of  the  cases  a 
very  small  quantity  of  the  sulphur  was  burnt  in  the  room 
chiefly  as  a  disinfectant. 

Robert  Fair  Frazer,  L.R.C.P.I.,  L.R  CPI 
Lavender  Hill,  S.W. 
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A  CASE  OF  OYSTER  POISONING. 

[1.  I .,  about  32  years  of  age,  ate  eight  oysters  for  supper,  re- 
narkmg  at  the  time  that  one  of  them  was  bad.  Others  of  the 
•anie  lot  were  eaten  by  other  persons  with  impunity  and  ap- 
)eared  to  bo  quite  fresh.  Symptoms  of  poisoning  commoncod. 
ibout  twelve  or  fourteen  hours  later  with  pain  in  the 
Pack,  soon  followed  by  violent  pains  in  the  stomach,  frequent 
'omiting,  and  intense  thirst.  The  bowels  did  not  act.  These 
ymptoms  continued  until  the  following  morning,  when  the 
mlse,  which  had  been  small  and  quick,  became  almost  im- 
>erceptible,  the  fingers  shrunken,  the  nails  blue.  The  tongue 
vas  at  that  time  dark  and  swollen,  and  swallowing  difficult 
here  were  occasional  spasms  of  the  arms.  A  little  later  the 
awr  became  set  and  soon,  after  a  sudden  struggle  for  breath 
le  died,  forty-one  hours  after  eating  the  oysters. 

At  the  post-mortem  examination  the  heart  was  found  to  be 
■ery  soft  and  relaxed  and  containing  fluid  blood.  The  kid¬ 
neys  and  spleen  were  also  very  soft  and  congested.  The 
tomacli  empty  and  darkly  congested.  The  peritoneum  was 
hiekly  studded  with  flecks  of  lymph. 

,  Edward  Casey,  M.D. 

\Y  incisor.  ’ 


THE  TREATMENT  OF  LEUCOCYTH2EMIA. 
o  the  British  Medical  Journal  of  July  16th,  1892,  I  de- 
nbed  a  case  of  apparent  cure  of  splenic  leucocythacmia  by 
I'semc,  administered  in  very  large  doses.  It  is  time  to  give 
ne  sequel.  & 

The  patient  had  resumed  work,  in  apparently  robust  health, 
i  AprU  of  that  year,  and  continued  well  up  to  June.  In  the 
mowing  September  1  was  called  to  see  her  again,  and  found 
er  extremely  anaemic,  the  skin  being  of  a  very  dark  tint 
he  was  suffering  from  vomiting  and  diarrhoea,  and  on 
lamination  I  found  the  spleen  and  liver  again  much  en 
rged. 

She  was  at  once  confined  to  bed,  and  the  arsenical  treat¬ 
ment  resumed.  For  about  two  months  both  organs  con- 
nued  to  increase  in  size,  until  the  spleen  reaeheddo  within 
uee  finger  s  breadths  of  the  pubes.  It  appeared  to  fill  two- 
1  ,  8  of  the  abdomen,  its  anterior  edge  standing  up  like  a 
>ck.  The  liver  extended  down  to  the  ilium.  The  spleen 
ien  commenced  to  recede  in  a  remarkable  manner  In 
ie  week  it  diminished  2  inches  all  round.  Then  it  en- 
rged  again  m  an  unaccountable  way.  All  sorts  of  variations 
Kl  combinations  of  arsenic  were  tried,  with  quinine,  iron 
losphorus,  etc.  ;  galvanism,  faradism,  and  pancreatic 
<rested~aS  the  motions  were  often  oily  or  imperfectly 

In  March  1893.  the  patient  was  worse  than  six  months 
,  *0  1  tried  a  new  departure  in  the  administration  of 

Hens  I  irst  sheep  spleens  raw  and  lightly  cooked  were 
*1®  soon  ^agreed  with  the  patient.  Next  rabbit 
ieens  ;  these  were  taken  fresh,  twelve  at  a  time,  and  placed 
i»7r«  »  : ims  of  glycerine  ;  one  spleen  with  a  teaspoonful  of 
°r  twice  daily.  At  first  there  was  an  apparent 
ipiovement,  each  dose  was  followed  by  a  rise  in  tempera-  , 


ture  of  one  or  two  degrees,  and  a  feeling  of  warmth.  As  the 

Mm-tbf  kinrlfettlllg  dls£usted  with  them,  Messrs.  Brady  and 
Maitm  kindly  prepared  an  extract  for  hypodermic  injection. 

beSltTe8uUdedto  d°  SOmel"tog”  "while,  but 'no  real 

vJnneXt  jrie(Min  May)  it  marrow  would  be  of  any  avail. 
Yellow  and  red  were  accordingly  prepared  by  slowly  meltin" 
before  the  fire  (1)  the  shafts  of  the  leg  bones,  and  (2)  the 
heads  of  the  leg  bones  and  the  vertebra  of  mutton  Both 
preparations  were  readily  taken,  but  without  any  result 
either  as  regards  the  general  symptoms  or  the  size  of  the 
liver  or  spleen.  In  despair  I  gave  a  trial  to  thyroid  extract 
and  a  prolonged  test  to  the  “  fiuide  testiculaire."  At  first  the 
patient  appeared  to  derive  decided  benefit  from  the  latter  ■ 
but,  like  all  other  remedies,  it  failed,  and  the  patient  died  iii 
November  last,  apparently  from  mechanical  ascites  and  ex¬ 
haustion. 

Now,  from  the  last  chapter  something,  I  think,  may  be 
learned.  During  the  two  months  prior  to  her  death  there 
was  drawn  from  the  peritoneal  cavity  not  less  than  60  pints 
of  serum  ;  yet  after  each  tapping  she  rapidly,  though  tempo¬ 
rarily,  regained  strength.  The  disease,  therefore,  is  not  “  an 
error  of  nutrition.” 

Saddleworth.  Colin  Campbell. 


RETAINED  PESSARY. 

The  case  published  in  the  British  Medical  Journal  of 
February  17tli  by  Mr.  Eastes  brings  to  my  mind  a  case  of  re¬ 
tained  pessary,  which  presented  itself  to  me  while  I  was 
holding  the  appointment  of  resident  obstetrical  officer  at 
Charing  Cross  Hospital  some  years  ago. 

The  patient,  a  middle-aged  woman,  came  to  the  out-patient 
room  to  have  a  Zwanke’s  pessary,  which  she  had  been  wear¬ 
ing^  for  some  considerable  time,  removed.  Finding  unusual 
difficulty  on  attempting  this,  I  had  the  patient  anaesthetised, 
when  I  found  the  following  condition  :  The  anterior  lip  of  the 
os  uteri  had  passed  through  one  of  the  fenestrae  of  the  pessary 
and  had  become  adherent  to  the  vaginal  wall  below,  so  that 
the  instrument  was  held  by  a  loop  formed  of  the  cervix  uteri, 
vagina,  and  adhesions.  Having  broken  down  these  adhesions, 
I  removed  the  pessary. 

Brighton.  JAMES  TuRTON,  F.R.C.S. 


EPIDEMIC  JAUNDICE. 

The  remarks  of  Dr.  W.  Hall  Calvert  in  the  British  Medical 
Journal  of  February  3rd  have  interested  me  greatly,  as  for 
some  time  I  have  been  considering  the  same  question  owing 
to  the  similarity  of  several  cases  which  I  have  had  under  my 
care  to  those  which  came  under  the  notice  of  Dr.  Calvert. 

Between  September  18th  and  October  21st,  1893,  I  had  7 
cases  of  jaundice  among  my  patients.  Of  these  2  were  adults 
and  the  remaining  5  were  children.  On  December  12tli,  1893, 
I  had  an  eighth  case  of  jaundice,  the  patient  this  time  being 
a  little  girl.  The  ages  of  the  children  varied  from  2^  to  8 
years. 

Now  in  5  of  my  cases,  including  the  two  adults,  I  have  no 
doubt  that  the  jaundice  followed  upon  an  attack  of  influenza 
In  all  the  symptoms  of  influenza  and  of  jaundice  were  well 
marked.  With  regard  to  the  remaining  3  cases  I  cannot  speak 
so  strongly.  They  were  all  in  one  family  but  at  different 
times,  one  taking  ill  just  after  another  got  better.  Two  of  the 
children  showed  no  signs  of  influenza  previous  to  the  attack 
of  jaundice,  but  only  the  malaise  one  often  finds  in  children 
with  a  slight  cold.  The  third  child,  however,  certainly  had  a 
cold,  but  the  symptoms  were  not  such  as  to  lead  me  to  the 
conclusion  that  I  had  to  deal  with  a  case  of  influenza.  Still 
there  is  an  element  of  doubt  in  this  last  case. 

Taking  all  these  cases  together  I  am  forced  to  the  conclu¬ 
sion  that  jaundice  may  be  one  of  the  sequelae  of  influenza. 

Garliestown.  William  Semple  Young,  M.B.Glas. 


Pasteurism  in  New  York.— The  statistics  of  the  Pasteur 
Institute  of  New  \rork,  published  by  the  director,  Dr.  Paul 
Gibier,  show  that  during  1893  the  number  of  persons  treated 
was  85,  of  whom  26  had  been  bitten  by  animals  proved 
experimentally  to  be  rabid,  11  by  animals  recognised  clinically 
to  be  suffering  from  rabies,  and  48  by  animals  suspected  of 
being  rabid.  No  death  occurred. 
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EAST  LONDON  HOSPITAL  FOR  CHILDREN. 

•.'GENERAL  TUBERCULOSIS  :  DEATH  FROM  EXTENSIVE  DISSEMINATED 

HAEMORRHAGES. 

(Under  the  care  of  Dr.  Coutts.) 

From  notes  by  J.  McGregor,  M.B.,  C.M.,  House-Physician.] 
S.F.,  a  girl,  aged  5§  years,  was  admitted  on  October  30tli,  1893. 
'The  family  history  revealed  nothing  of  importance.  The 
ifatlier,  however,  had  been  out  of  work  for  some  time,  and  the 
tchild  had  suffered  with  the  rest  of  the  family  from  insufficiency 
•of  food.  She  had  had  measles  at  two  years  old,  but  had 
otherwise.  been  a  healthy  child.  The  present  illness  com¬ 
menced  two  weeks  before  admission,  with  sore  throat  and 
'  ■“cold.”  A  week  later  she  complained  of  pain  in  the  chest 
and  bad  cough.  She  was  losing  flesh  rapidly,  and  vomited 

-  afibtir  food.  She  had  had  diarrhoea  for  two  or  three  days,  but 
rthis  had  stopped. 

'•Slie  was  a  pale,  unhealthy-looking  child.  There  was  slight 
flight  internal  squint,  but  this  the  mother  had  not  observed, 
and  could  not  say  whether  it  was  recent  or  not.  The  lips 
were  cracked  and  dry,  and  the  tongue  coated  with  whitish- 
lb  row  n  fur.  Over  the  chest,  back,  and  abdomen  were 
aiumerous  rose-red  spots,  fading  on  pressure.  The  temperature 
on  admission  was  102.4°  F.,  but  shortly  afterwards  the  child 
had  a  rigor,  with  rise  of  temperature  to  104.2°  F.  She  was 
somewhat  apathetic.  The  chest  was  thinly  covered ;  the 
movements  were  equal,  and  there  was  no  flattening.  There 
was  dulness  at  the  right  base  behind,  extending  to  the  angle 
of  the  scapula.  Rales  and  friction  were  heard  at  both  bases, 
font  were  more  abundant  at  the  right.  Cardiac  dulness  was 
dermal.  There  was  slight  blurring  of  the  first  sound  at  the 
.-apex,  otherwise  the  heart  sounds  were  healthy. 

The  abdomen  was  slightly  distended  and  tender.  The 
liver  extended  two  finger’s  breadths  below  the  costal  arch. 
The  edge  of  the  spleen  was  just  felt;  the  bowels  were  con- 
•  fined  ;  the  urine  did  not  contain  albumen.  A  provisional 

-  diagnosis  of  tuberculosis  was  made,  although  typhoid  fever 
icou Id  not  be  altogether  excluded. 

•On  November  1st  the  spots  were  fading,  the  bowels  were 
still  confined ;  the  tongue  very  dirty;  the  temperature  had 
varied  between  104.2°  and  100.8°. 

On  November  6th  the  spots  had  quite  gone  ;  the  spleen  was 
one  finger’s  breadth  below  the  ribs.  The  whole  abdomen  was 
tender,  but  this  was  most  marked  over  the  regions  of 
stomach  and  left  flank.  Rales  and  friction  were  still  heard  at 
'the  bases  of  the  lungs  behind.  The  child  vomited  after  food, 
ibut  there  was  no  blood  in  the  vomit ;  the  lips  were  very  sore. 

’  The  child  was  very  disinclined  to  do  anything,  or  take  food. 

"  The  temperature  had  varied  much,  the  limits  having  been 
104.2°  and  100°. 

On  November  10th  a  scanty  purpuric  eruption  was  noticed 
■  on  the  trunk,  thighs,  and  legs.  The  child  was  weaker.  There 
was  some  blood  on  the  pillow  ;  probably  from  the  gums, 
which  were  very  red.  The  bowels  were  still  confined.  The 
.  «child  wished  simply  to  be  left  alone  to  sleep.  The  tempera¬ 
ture  had  varied  much,  from  103°  to  normal. 

On  November  12th  the  temperature  was  slightly  subnormal 
and  the  child  died. 

Post-mortem  Examination. — Lungs  :  No  excess  of  fluid  in 
pleural  sacs.  No  adhesions  except  a  few  recent  ones  at 
'bases.  Lungs  congested  at  bases,  and  studded  throughout 
with  small  haemorrhages,  these  being,  however,  most  nume¬ 
rous  in  the  lower  two-thirds.  No  tubercle  was  found  in  lungs 
or  pleurae.  Heart  :  Pericardium  normal,  except  for  a  few 
small  haemorrhages  on  visceral  layer.  Slight  thickening  of 
•edges  of  tricuspid  and  mitral  valves,  but  no  signs  of  recent 
•disease.  Abdomen  :  The  liver  was  enlarged,  rather  fatty  ;  no 
•haemorrhage.  The  spleen  was  enlarged,  congested,  extremely 
soft ;  no  haemorrhage.  The  whole  of  the  mucous  membrane 
xoi  the  stomach  was  thick  and  sodden,  and  studded  in  every 


part  with  haemorrhages,  bright  red,  and  apparently  quite  re¬ 
cent.  There  was  no  space  as  large  as  the  diameter  of  a  pea  free 
from  haemorrhage.  No  blood  was  found  free  in  the  stomach. 
The  small  intestine  was  apparently  normal  until  quite  close 
to  its  termination.  There  one  Peyer’s  patch  just  above  the  ileo- 
caecal  valve  was  much  injected,  and  there  had  been  ap¬ 
parently  some  slight  haemorrhage  into  the  valve  itself.  In 
contrast  to  the  small  intestine,  the  large  one  was  studded 
throughout  with  haemorrhages  varying  from  a  pin’s  head  to  a 
split  pea  in  size.  These  were  recent  and  very  numerous, 
though  not  so  much  so  in  the  last  respect  as  compared  to  the 
stomach,  where  hardly  any  normal  mucous  membrane  could 
be  found.  One  or  two  small  haemorrhages  were  found  in  the 
bladder  walls.  Brain  :  On  removing  scalp  a  rounded  haemor¬ 
rhage  about  1  finch  in  diameter  was  found  under  the  skin 
over  the  margin  of  the  forehead.  Membranes  and  brain 
quite  free  from  haemorrhages.  On  the  vertex,  at  the 
posterior  extremity  of  the  frontal  lobe,  was  a  small,  recent 
patch  of  meningitis.  This  was  somewhat  gritty  to  touch, 
but  no  tubercles  could  be  seen  by  inspection.  There  was 
some  slight  recent  lymph  formation  and  matting  of  adjacent 
parts  at  the  base  of  the  brain.  The  choroid  plexus  was  very 
congested,  and  contained  in  its  meshes  a  few  semi-transparent 
tubercles  of  the  size  of  a  pin’s  head.  The  ventricles  were  not 
dilated,  and  contained  no  excess  of  fluid. 

Remarks  by  Dr.  Coutts. — That  the  child  died  from  the 
shock  of  the  internal  luemorrliages  I  entertain  no  doubt.  It 
is  true  that  unmistakable  signs  of  tuberculous  meningitis 
were  found  post  mortem  which  would,  in  all  probability,  have 
proved  fatal  in  itself  in  a  short  space  of  time.  These  mani¬ 
festations  were,  however,  so  recent  and  slight  that,  coupled 
with  the  absence  of  dilatation  and  excess  of  fluid  in  the  ven¬ 
tricles,  it  seems  reasonable  to  exclude  the  meningitis  from 
any  immediate  share  in  the  death  of  the  child,  and  to 
ascribe  it  directly  to  the  haemorrhages.  In  regard  to  this,  too, 
it  may  be  added  that  shortly  before  death  it  was  conjectured 
that  the  child  was  sinking  from  internal  bleeding.  The 
cause  of  the  haemorrhages  is  hard  to  settle.  Taking  into 
consideration  the  semi-starvation  the  child  had  suffered  at 
home  for  some  time,  and  that  after  admission  to  the  hospital 
her  diet  had  mainly  consisted  of  boiled  milk,  along  with  the 
condition  of  the  gums,  I  cannot,  personally,  altogether 
discard  an  element  of  scurvy  in  the  case.  It  is,  of  course, 
quite  easy  to  say  the  child  died  of  the  complaint,  of  widely 
comprehensive  etiology,  known  as  purpura  lieemorrhagiea, 
but  I  fail  to  see  that  this  renders  any  assistance  in  elucida¬ 
ting  the  ultimate  cause  of  the  haemorrhages.  One  of  my 
colleagues,  who  saw  the  results  of  the 2^st-mortem  examina¬ 
tion,  suggested  the  possibility  of  the  case  being  one  of  ulcera¬ 
tive  endocarditis,  but,  beyond  the  slight  and  old-standing 
thickening  of  the  cardiac  valves,  I  find  nothing  to  support 
such  a  supposition.  The  cause  of  the  haemorrhage,  however, 
is  not  the  most  interesting  point  in  the  case.  Let  this  have 
been  what  it  may,  scurvy,  purpura  liaemorrhagica,  or  even  due 
to  emboli  arising  from  ulcerative  endocarditis,  its  absolute 
determination  would  still  fail  to  tlirowany  light  ontliepeculiar 
distribution  of  the  haemorrhages.  The  extensive  packing  with 
haemorrhages  of  the  lungs,  the  stomach,  and  the  whole  of  the 
large  intestine,  with  the  entire  escape  of  the  small  intestine, 
and  the  almost  complete  immunity  of  the  rest  of  the  internal 
organs,  is  explainable  to  me  by  no  conception  as  to  the 
etiology.  In  regard  to  this  distribution  of  the  haemorrhages 
the  case  is,  to  me,  unique. 


STATION  HOSPITAL,  SHEWBO,  BURMAH. 

CASE  OF  GUNSHOT  WOUND. 

(By  Chas.  W.  H.  AVhitestone,  M.B.,  Surg.-Capt.  A.M.S.) 
On  September  30th,  1893,  Private  P.,  while  standing  with  his 
back  to  the  firing  point  screwing  up  a  target  which  had 
accidentally  fallen  down,  was  struck  by  a  Lee-Metford  bullet 
fired  from  a  distance  of  800  yards.  The  bullet  entered  the 
anterior  aspect  of  the  right  forearm  half  an  inch  towards  the 
ulnar  side  of  its  centre,  and  3^  inches  below  the  internal 
condyle  of  the  humerus,  passing  out  through  the  dorsal 
aspect  of  the  forearm  4^  inches  below  the  external  condyle  of 
the  humerus,  closer  to  the  ulnar  than  the  radial  border.  The 
ulna  w  :s  fractured  completely  across,  one  large  fragment 
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•eing  displaced  towards  the  inner  border,  and  slightly  back¬ 
wards.  On  making  pressure  with  the  tips  of  the  lingers  over 
he  seat  of  injury,  free  crepitus  could  be  obtained  as  if  the 
•one  had  been  greatly  comminuted  (as  was  doubtless  the 
ase_).  There  was  a  gusli  of  haemorrhage  immediately  on 
eceipt  of  the  wound,  but  this  soon  ceased.  The  man  had 
us  sleeves  turned  up  at  the  time,  so  there  could  be  no  lodg¬ 
ment  of  foreign  bodies.  The  wound  of  entrance  was  clean 
at,  round  and  very  small.  Its  edges  were  slightly  blackened, 
he  wound  of  exit  was  irregular,  being  slightly  everted  and 
tellate,  but  also  veiy  minute. 

The  bullet  passed  on  through  the  target,  and  was  not 
b tamed.  On  receipt  of  the  injury  the  man  became  very  faint 
omplaming  much  of  pain  running  down  his  little  and  ring 
ngers.  The  wound  was  not  washed,  but  an  antiseptic  first 
eld  dressing  was  applied  on  the  spot,  and  the  man  taken  to 
he  hospital  m  a  dooley,  a  distance  of  one  mile. 

On  arrival  at  hospital  the  dressings,  which  had  become 
aturated  with  blood,  were  removed ;  the  wounds  were  dressed 
i Hi  lint  soaked  with  perchloride  of  mercury  lotion  (1  in 
.000)  and  boric  wool.  A  splint  was  applied  along  the  inner 
order  of  the  forearm,  the  broken  portions  of  bone  beiim 
ressed  into  place  as  far  as  possible  at  the  same  time. 

During  the  two  days  following  the  injury  he  suffered  much 
am,  and  complained  of  the  limb  starting  at  night,  while 
an  ounce  of  blood  and  serum  flowed  away  from  the 
-ound.  The  arm  became  moderately  swollen,  and  eccliv- 
iosis  showed  as  far  as  the  axilla.  A  vesicle  formed  over  the 
■■litre  of  the  radius,  like  those  often  seen  in  simple  fracture 
‘  both  bones  of  the  leg.  The  dressings  were  kept  constantly 
et  with  perchloride  of  mercury  lotion.  From  this  time  the 
atient  suffered  no  pain.  The  temperature  never  rose  above 
Y  ‘  ,e  day  all  swelling  had  subsided,  but  the 

cLymosis  had  increased,  and  extended  to  a  few  inches 
love  the  insertion  of  the  deltoid. 

The  wound  of  entrance  was  healed  on  the  tenth  day,  but  a 
nantity  of  perfectly  pure  dark  fluid  blood  flowed  away  from 
ie  wound  of  exit ;  pressure  on  the  limb  increased  the  flow, 
ins  appealed  to  be  blood  which  had  become  extravasated  at 

ie  time  of  injury. 

On  the  eighteenth  day  the  wound  of  exit  was  healed  and 
ip  patient  was  convalescent. 

On  the  twenty-eighth  day  the  quantity  of  callus  thrown 
it  was  very  large,  and  bone  seemed  to  be  united;  it  was 
ill  kept  m  splints. 

\Uien  last  seen  on  the  fifty-third  day  the  callus  seemed  to 
ue  become  more  or  less  absorbed;  a  small  gap  could  be 
It  along  the  inner  border  of  the  ulna.  The  union  of  the 
acture  is  not  yet  perfect,  but  appears  to  be  almost  so. 
u.rng  the  whole  treatment  no  pus  ever  formed  at  either 
nind.  Black  powder  was  being  used  at  the  time,  with  the 
■w  Bee-Aletford  magazine  rifle,  and  not  cordite. 


REPORTS  OF  SOCIETIES. 

3YAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

W.  S.  Church,  M.A.,  M.D.,  F.R.C.P.,  Vice-President, 

in  the  Chair. 

Tuesday ,  February  27th,  lS9Jf. 

C  ases  or  Pleurisy  caused  by  the  Pneumococcus,  and 
with  Constitutional  Symptoms  resembling 

T  IV  nr  THOSE  OF  PNEUMONIA. 

i'A  '  ^ashbourn,  in  this  paper,  described  three  cases, 
i  1  •  e  sTmPtoms  were  those  of  pneumonia,  but  the 
1 1  viiU.S1STi  wei’f  not  characteristic  and  the  sputum  was 
.  ,  i  n'  ,  hp  attack  began  suddenly  with  a  rigor,  and  on 
*  ,v,i  o  da7  the  ^mperature  had  fallen  and  the  constitu- 
-!p\(‘rl,7mp?mS  hAa<\  dlsaPPeared.  The  patient  was  con- 
leied  eonvalescent,  but  the  physical  signs  did  not  clear, 

t  emPeratul'e  subsequently  rose.  An  exploration  of 

I  erted 1  th! P1'™™™  of  PUS.  A  drainage  tube  was 

7  ,  i  +  th?  pait!ent  made  a  good  recovery.  The  pus 

.aiSS  „  uCOlltain„  ie  pneumococcus  by  the  usual  bacteri- 
m  prnn nr  '  h?dn'  ^he  case  was  at  first  regarded  as  one 
ht  SS  fellofed  by  an  empyema,  but,  looked  at  in  the 
1  alioided  by  the  other  cases,  the  author  believed  that  it 


^mnSfmi  em^ama-  In  Case  11  the  constitutional 

symptoms  weie  those  of  pneumonia,  and  included  high 

temperature,  cough,  rapid  breathing,  delirium,  and  herpes 

atvnfcaf  than  °Ugh  -not  typical>  yet  were  not  more 

than  they  often  are  in  pneumonia.  The  patient  died 

a  ter  a  few  days’  illness  At  the  post-mortem  examination  the 
lung  was  found  to  be  healthy,  but  there  were  54  ounces  of 
pus  in  the  right  chest.  The  pus  contained  the  pneumococcus 
In  Case  iii,  that  of  a  child,  there  was  double  pleurisy  with' 
some  effusion.  A  few  ounces  of  fluid  were  removed  by  asDi- 
ration,  and  were  found  to  contain  the  pneumococcus.  The 
case  teimmated  fatally,  and  at  the  post-mortem  examination 
both  pleurae  were  found  to  be  covered  with  thick  tenacious 
norm.  Tt  was  well  known  that  the  pneumococcus  was  the 
most  common  cause  of  croupous  pneumonia,  and  the  same 
organism  had  been  found  in  pleurisy  and  empyema.  Suf¬ 
ficient  stress  had,  however,  not  been  laid  upon  the  fact  that 
the  pneumococcus  might  produce  the  same  constitutional 
symptoms  when  invading  the  pleura  as  it  did  when  invadino- 
the  lung.  The  author  believed  that  Case  ii  showed  that  this 
was  true.  Case  hi  was  of  interest  inasmuch  as  the  constitu¬ 
tional  symptoms  were  similar  to  those  of  pneumonia.  The 
patient  might  have  recovered,  and  the  case  would  probably 
have  been  considered  as  one  of  pneumonia.  The  author 
believed  that  many  cases  diagnosed  as  pneumonia,  but  with 
equivocal  signs,  were  really  cases  of  pleurisy  caused  by  the 
pneumococcus.  He  pointed  out  the  importance  of  exploring 
the  chest  m  such  cases,  and  urged  the  necessity  of  the  bacte¬ 
riological  examination  of  the  pus  of  empyemata,  as  it  was 
possible  that,  when  due  to  the  pneumococcus,  a  simple  aspi¬ 
ration  would  be  sufficient. 

Dr.  Hale  V  hite_  said  he  had  seen  altogether  6  cases 
beaiing  on  the  subject  of  the  paper.  A  man  was  brought 
to  the  hospital  with  the  signs  of  pneumonia,  and  there  was 
a  loud  rub  winch  obscured  the  thoracic  physical  signs.  The 
temperature,  after  falling,  began  to  rise  again,  and  lie  died 
suddenly.  At  the  necropsy  a  small  empyema  was  found  at 
the  base  of  the  right  lung.  In  another  case,  a  girl,  the 
temperature  gradually  fell,  and  after  sudden  death  no  signs 
ot  pneumonia  were  found,  but  much  thick  fibrinous  lymph 
was  found  in  the  pleura.  Other  cases  occurred  in  a  middle- 
aged  woman  and  a  boy,  in  which,  after  the  temperature  fell 
it  began  slowly  to  rise  again,  and,  after  the  finding  of  pus! 
the  patients  recovered.  In  those  cases  of  empyema  due  to 
the  presence  of  the  pneumococcus,  and  which  at  first 
™bied  pneumonia,  the  following  points  were  to  be  noted  • 
(1)  I  he  signs  of  pneumonia  were  usually  atypical,  especially 
the  local  signs;.  (2)  the  temperature  as  a  rule  fell  slowly- 

(3)  the  physical  signs  did  not  clear  up  readily,  and  the  patient 
/Ad710t  *ee^  mucp  better  after  the  temperature  had  fallen  • 

(4)  there  was  often  a  further  rise  after  the  initial  decline  of 
temperature,  and^  this  second  elevation  was  often  associated 
with  diarrhoea ;  (5)  the  disease  caused  by  the  pneumococcus 
was  a  general  disease,  and  might  affect  the  pleura,  the  lun°- 
the  meninges,  the  pericardium,  etc. ;  (6)  pericarditis,  when 
it  ocean i ed,  was  duo  to  infiltration  of  tlio  poricardiiinn  by  tlio 
pneumococcus,  and  was  not  attributable  to  extension  from 
the  pleura ;  (7)  there  was  not  always  pus  present  to  explain 
the  physical  signs. 

Dr  Sansom  thought  that  influenza  had  not  been  excluded, 
lhe  bacillus  of  influenza  was  very  apt,  indeed,  to  be  associ¬ 
ated  with  other  well-known  bacilli,  especially  with  that  of 
tubeicle,  and  this  association  might  help  to  explain  the 
aberrant  physical  signs,  the  general  symptoms  being  severe 
and  the  local  condition  atypical.  The  influenza  bacillus 
upset  the  trophic  condition  of  the  lungs,  and  thus  enabled 
the  pneumococcus  to  work  to  greater  advantage. 

Pr-  Kanthack  said  that  since  October  he  had  investi¬ 
gated  15  cases  of  uncomplicated  pneumonia,  and  in  all  but 
2  the  pneumococcus  of  Fraenkcl  was  present  in  pure  culture. 

If  the  sputum  of  a  patient  before  the  crisis  were  injected  into 
a  rabbit  or  guinea-pig  the  animal  would  die  of  pneumococcus 
septicaemia,  but  if  the  sputum  after  the  crisis  were  injected 
the  animal  was  rendered  immune  from  infection  with  the 
pneumococcus.  He  had  investigated  the  pus  from  cases  of 
purulent  meningitis,  ulcerative  endocarditis,  purulent  peri¬ 
tonitis,  and  pericarditis,  otitis  media,  and  empyema  of 
frontal  sinus,  and  in  all  the  pneumococcus  was  found. 

The  Chairman  asked  if  the  pus  from  ordinary  typical  cases 
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of  empyema  had  been  investigated  to  see  whether  the  pneu¬ 
mococcus  were  present. 

Dr.  Hale  White,  in  reply,  said  that  the  pneumococcus  had 
been  found  in  the  pus  of  ordinary  empyema.  The  pneu¬ 
mococcus  did  not  seem  to  produce  the  toxic  symptoms  of 
pneumonia  unless  present  in  the  thorax.  People  much 
affected  with  the  toxin  of  the  pneumococcus  were  liable  to 
die  suddenly. 

The  Relationship  between  Disorders  of  Digestion  and 

Neurasthenia. 

Mr.  A.  Symons  Eccles  said  that  he  adopted  the  definition 
of  Beard  that  “  neurasthenia  was  a  chronic  functional  disease 
of  the  nervous  system,  the  basis  of  which  was  impoverish¬ 
ment  of  nervous  force,  and  waste  of  nervous  tissue  in 
GXC6SS  of  repair.”  References  were  made  to  Tliornson  and 
Kowalewsky  in  support  of  the  writer’s  contention  that 
neurasthenia  arose  from  disordered  digestion.  Motor 
inefficiency  of  the  gastro-intestinal  tract  appeared  to  be  the 
commonest  factor  in  the  production  of  nerve  malnutrition. 
Out  of  65  cases  in  which  neurasthenia  and  disorders  of 
digestion  coexisted  19  presented  signs  of  gastric  ectasia,  and 
17&were  examples  of  intestinal  muscular  atony.  Of  the 
remaining  29  cases  13  suffered  from  diarrhoea,  and  16  from 
disorders  of  digestion,  not  associated  with  dilatation,  consti¬ 
pation,  or  diarrhoea.  Dilatation  of  the  stomach  had  been 
recorded  by  Dujardin-Beaumetz,  Champagnac,  Germain  See, 
Albert  Mathieu,  and  others  as  coexistent  with  neurasthenia. 
The  cases  quoted  by  the  author  had  been  observed  daily  for 
periods  varying  from  a  fortnight  to  ten  weeks,  the  dimensions 
of  the  stomach  having  been  ascertained  by  physical  and  other 
tests.  An  appendix  of  cases  in  a  tabular  form  accompanied 
the  paper,  but  certain  cases  were  detailed  in  support  of  the 
view  that  local  abdominal  disorder  preceded  and  caused 
neurasthenia  in  a  large  number  of  cases,  and  diagrams  illus¬ 
trating  these  were  appended.  Those  cases  in  which  either 
dilatation  of  the  stomach  or  coprostasis  had  induced  mal¬ 
nutrition  of  the  nervous  system  were  considered  ;  the  record 
of  29  other  cases  of  gastro-intestinal  disease  resulting  in 
neurasthenia  being  reserved  for  a  future  communication. 

Dr.  Althaus  preferred  not  to  use  the  term  “  neurasthenia  ” 
on  account  of  its  unpleasant  associations,  and  because  it  was 
an  indefinite  expression.  As  the  exclusive  seat  of  these 
troubles  was  the  brain,  he  proposed  to  call  the  disease  “  en- 
eephalasthenia.”  The  three  principal  areas  affected  were  the 
intellectual  sphere,  the  sensori  motor  area,  and  the  medulla. 
The  gastric  symptoms  were  referable  to  the  gastric  centre  in 
the  bulb  ;  if  this  became  unduly  excited  an  irritable  form  of 
dyspepsia  would  develop,  associated  with  heartburn  and 
gastralgia ;  but  if  there  were  loss  of  power  in  the  gastric 
centre,  then  atonic  dyspepsia  and  retarded  digestion  were 
the  rule.  The  influence  of  inherited  neurotic  transmission 
in  these  cases  was  great. 

Dr.  Herschell  asked  if  the  hydrochloric  acid  in  the  gastric 
juice  had  been  estimated. 

Mr.  Eccles  said,  in  reply,  that  he  had  followed  the  ter¬ 
minology  of  Beard.  His  view  was  that  the  cerebral  centres 
suffered  from  malnutrition  induced  reflexly  by  peripheral 
irritation.  The  hydrochloric  acid  in  the  gastric  juice  had 
been  estimated  by  Gunsberg’s  test. 


CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday ,  February  23rd.  1S94-. 

Multiple  Toxjemic  Neuritis. 

Dr.  F.  W.  Mott  read  this  paper.  W.  H.,  aged  34,  fruit 
salesman,  was  admitted  under  Dr.  Green  into  Charing  Cross 
Hospital.  April  26th.  for  kidney  disease.  For  some  weeks  lie 
had  suffered  with  chills,  sweats,  and  epistaxis.  He  had  pain, 
swelling,  and  redness  in  the  right  arm  and  leg,  with  patches 
of  oedema  and  swelling  of  joints.  The  arm  was  stiff;  there 
were  albumen  and  blood  in  the  urine,  and  the  temperature 
was  between  102°  and  103.6°.  No  cardiac  or  pulmonary  dis¬ 
ease  was  detected.  Dr.  Mott  found  reaction  of  degeneration 
in  the  muscles  of  the  right  arm  and  leg,  and  a  few  days  later, 
coincident  with  a  pyrexial  exacerbation,  commencing  reac¬ 
tion  of  degeneration  was  found  in  the  left  limbs.  Moreover, 


there  was  marked  anaesthesia,  with  analgesia  in  the  paralysed 
parts.  The  bladder  and  rectum  not  being  affected,  multiple 
infective  neuritis  was  diagnosed.  The  pyrexia  lasted  two 
months,  and  there  was  a  decided  relationship  between  the 
paralysis  of  groups  of  muscles  and  the  pyrexial  exacerba¬ 
tions.  On  many  occasions  the  blood  was  examined  during 
the  pyrexia,  and  a  great  excess  of  leucocytes  and  micrococci 
was  found.  Cultivations  were  made  under  strictly  anti¬ 
septic  precautions  of  a  diplococcus,  but  Dr.  Arkle  and  the 
author  were  unable  to  produce  any  poisonous  effects  by  the 
introduction  of  the  chemical  products  or  the  organisms  them¬ 
selves  into  rabbits.  The  man  was  now  alive  and  in  good 
health.  He  had  regained  power  of  flexion  and  extension  in 
the  hip,  ankle,  and  knee  joints,  but  was  still  too  weak  to 
stand.  The  author  was  unable  to  assign  the  cause  of  the 
obvious  septic  infection,  unless  it  was  by  a  pyelitis  ;  for  lie 
always  had  pus  corpuscles  and  micro-organisms  in  an  acid 
urine  when  it  was  examined. 

Diphtherial  Paralysis  Suddenly  Fatal  Owing  to 
Entrance  of  Tea  into  Bronchial  Tubes. 

Dr.  Hale  AVhite  read  the  account  of  a  man  who  three  weeks 
after  a  severe  attack  of  diphtheria  was  attacked  with  para¬ 
lysis.  Food  regurgitated  through  the  nose  and  there  was 
unilateral  paralysis  of  the  palate.  Muscular  and  tactile  sen¬ 
sation  was  slightly  impaired.  AVhen  drinking  some  tea  he 
suddenly  began  to  cough  ;  this  ceased  in  a  few  seconds  and 
the  patient  became  very  distressed  in  his  breathing  exactly 
as  if  he  had  been  suffering  from  asthma.  There  was  at  no 
time  any  evidence  that  the  larynx  was  obstructed.  The 
patient  was  dead  in  less  than  ten  minutes  from  his  taking 
the  tea.  The  pulse  continued  good  till  the  end.  At  the 
necropsy  an  ounce  and  a-half  of  tea  was  found  in  the  bron¬ 
chial  tubes,  and  this  was  absolutely  the  only  cause  for  death. 
Dr.  Hale  White  pointed  out  that  although  there  were  very 
rare  instances  on  record  in  which  the  impaction  of  solid  food 
in  cases  of  diphtherial  paralysis  had  caused  death,  he  had 
not  come  across  any  case  in  which  such  a  small  amount  had 
caused  death  by  spasm  of  the  bronchial  tubes,  which  was  in 
all  probability  what  happened  in  this  patient,  the  result 
being  no  doubt  favoured  by  the  weakness  of  the  abdominal 
and  muscles  of  deglutition. 

Dr.  Sansom  asked  if  it  was  not  possible  that  the  sym¬ 
ptoms  in  Dr.  Mott’s  case  might  be  due  to  influenza.  He 
mentioned  two  cases  in  which  paralysis  due  to  neuritis  had 
probably  followed  influenza.  There  was,  he  considered,  a 
strong  analogy  with  beri-beri  in  Dr.  Mott’s  case. 

Mr.  Parker  was  sceptical  as  to  the  paralysis  in  diphtheria 
being  due  to  neuritis.  It  supervened  generally  in  cases 
which  had  not  been  very  bad,  and  after  the  diphtheria  had 
otherwise  entirely  ceased.  Although  searching  carefully,  he 
had  failed  to  find  any  appreciable  pathological  changes  m 
the  nerves. 

Dr.  Goodall  said  there  were  undoubted  cases  of  diph¬ 
therial  paralysis  due  to  neuritis,  as  proved  by  Dr.  Sidney 
Martin.  Dr.  AVhite’s  case  was  very  uncommon.  Patients 
with  abductor  laryngeal  paralysis,  strabismus  and  in¬ 
tense  dyspnoea  during  inspiration,  had,  after  tracheotomy 
and  intubation,  completely  recovered.  Patients  with  laryn¬ 
geal  paralysis  should  be  fed  with  a  nasal  tube. 

Dr.  Kanthack  said  that  the  paralysis  of  diphtheria  was 
undoubtedly  a  neuritis,  a  primary  nerve  degeneration. 

Dr.  Percy  Kidd  inquired  if  the  medulla  oblongata  was  ex¬ 
amined  in  Dr.  White’s  case. 

Mr.  Gould  related  the  case  of  a  child  with  diphtherial 
paralysis  who,  whilst  eating  bread  and  butter,  nearly  died 
from  suffocation.  He  instantly  performed  tracheotomy, 
whereupon  the  bread  and  butter  ran  out  of  the  wound,  and 
the  child  recovered. 

Dr.  Glover  inquired  if  it  was  quite  certain  that  the  neur¬ 
itis  in  Dr.  Mott’s  case  was  not  due  to  alcoholism,  seeing  that 
the  patient  confessed  to  drinking  a  quart  of  beer  daily. 

Dr.  Mott  thought  his  case  had  a  septic  source,  which,  was 
probably  in  the  urinary  passages.  ,  „  ., 

Dr.  AVhite  said  that  his  patient  in  dying  had  all  tne 
appearances  of  being  seized  with  acute  asthma.  -tJie 
medulla  oblongata  had  not  been  examined.  It  had  been 
absolutely  proved  that  the  neive  symptoms  following  dipn- 
theria  were  due  to  degenerative  neuritis. 
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Living  Specimens. 

Living  specimens  were  exhibited  by  Dr.  Sansom,  Mr. 
Battle,  Dr.  Arthur  Davies,  Dr.  Wilberforce  Smith,  Mr. 
'TA n'le\  I>o\  n,  i\Ir.  ]5lanl>  Sutton,  Dr.  Calvert,  Mr.  Storer 
Bennett,  and  Dr.  Fletcher  Little. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday ,  February  21st,  and  Friday,  February  23rd,  1891, 

\  S.  Clouston,  M.D.,  and  Joseph  Bell,  M.D.,  in  the 

Chair. 

Intracranial  Surgery  :  Adjourned  Discussion. 

Viter  ta^es,  typical  and  illustrative,  had  been  shown  bv 
rofessor  Annandale,  Drs.  Cathcart,  P.  McBride  R 
IcIvenzie  Johnston,  McGillivray,  Miles,  Stewart 
L^th)^IcPH?RS0N  (Lai'bert),  Gibson,  and  James, 

Tlio  discussion  was  continued  by  Dr.  John  Duncan.  He 
aid  detailed  knowledge  (minute  and  accurate)  was  needed  as 
o  localisation.  Apparently  the  frontal  lobes  might  lose 
moll  substance  without  any  great  disadvantage  to  the 
atient,  who  generally  made  a  perfect  recovery.  On  the 
ature  of  nerve  action  our  knowledge,  too,  was  still  weak, 
pparently  one  was  justified  in  saying  that  an  excess  of 
ressure  diminished  nerve  action.  Epilepsy  was  bv  no 
leans  a  pressure  disease,  but  rather  one  of  irritation  If 
ierf,  were  depression,  then,  also,  there  was  irritation, 
nother  point  was  as  to  the  conditions  under  which  nerve 
-I101?  on— in  other  words,  nerve  physics.  The  cerebro- 

nnal  fluid  was  the  most  important  and  rapid  factor  in  rela- 
on  to  brain  surgery ;  its  secretion  and  absorption  were  of 
■eat  importance  The  loss  of  fluid  in  spina  bifida  showed 
cceedingly  well  the  great  importance  of  this  factor— sudden 
>ath  if  sudden  drain  of  fluid— but  also  the  ease  with  which 
us  fluid  might  be  put  back  into  the  general  spinal  cavity 
:ie  effects  of  increase  m  the  amount  of  fluid  were  still  more 
tticult  of  explanation,  since  they  were  so  constantly  associ- 
ed  with  inflammatory  conditions — hydrocephalus,  for  ex- 
aple,  or  alcoholic  oedema.  One  must  go  back  to  their 
lology  to  find  out  what  kept  up  the  increase.  If  the  condi- 
m  was  evanescent,  it  could  be  cured;  if  permanent,  it 
u!d  not.  It  was  quite  apparent  that  drainage  must  be  ear- 
■d  out,  for  a  time  at  least. 

Dr  Ryrom  Bbamwell  said  that  as  regarded  intracranial 
mours,  as  far  as  Ins  experience  went  (1)  the  number  of  cases 
for  successfu1  removal  was  very  limited  ;  (2)  the  symptoms 
re  often  veiy  vague,  and  we  could  not  get  at  the  site  of 
e  tumour;  and  (3)  in  a  certain  small  number  of  cases  the 
■mptorns  were  misleading— for  example,  in  a  tumour  deen 
m=n;!!\ithe  °ptlC  ^fianius,  in  Die  basal  ganglia,  in  the 
!  ns,  in  the  corpus  callosum  ;  and  such  cases  were  not  suit- 
de  for  surgical  interference,  nor  did  cerebellar  tumours  give 
at  hope  of  good  results.  Some  tumours  were  affected  bv 
ugs,  such  as  iodide  of  potassium  or  mercury.  Many  such 
>es  were  helped.  The  cure  was  no  doubt  imperfect ;  a  scar 

J?rtGX  i'er?ai^ed’  and  dementia  or  syphilitic  in- 
I  armvelf ei)  e(?ded,  tlie  scene.  Of  10,115  necropsies  Dr. 
imm-t  T  d  noteS  of’  8  per  cent-  were  intracranial 

. ™  i'  ,  one  case.  there  were  no  symptoms,  in 
no  local  symptoms,  in  30  operation  was  impossible 
xtremely  improbable,  in  2  the  tumours  were  multiple,  in 
ion=  m0U^  7ere.  malignant-  in  2  there  were  associated 
nt  i’n  Ta  iLtr?ioent  sa9eeeded  in  producing  improve- 
re  fnflr  won  ^  °l  79  0P®rations  success  could  not  possibly 
oubtfuT  °peratl0fn&;  were  impeful,  in  3  good,  and  in 

2tf.;  °f  -8  cases  of  tumour  he  had  seen  as  a  patli- 
mpH  Tf  1  Sale  °?e  no  operation  could  have  been  per- 
f  witL  wi  aS’  theref?re,  comparatively  rare  that  a  case  was 
sfn  t!  T \  operative  treatment  could  be  entirely  suc- 
e  henni?  tainJy  lfc  mi?bt  be  Paiiiative  by  relieving  pres- 
lenfw? ie,Tan?  co.nvulsions  ;  in  lessening  optic  neuritis 
n-lv  Sio  f  111  t C&- a  depression  or  injury  operation  was 
rted  in  **n  ldlopathic  cases  of  epilepsy,  if  the  case 

re  wa«  no  ,dBfhVte  Way’  operation  was  justified,  but  where 
i  vnoH  noTdefinite  8Pasm  or  aura.  probablyTlie  results  were 
■ration*  abscess  there  could  be  no  question  as  to 


111  consequence  of  exudation  occurring  at  a 
gieatvi  rate  than  it  could  be  removed  by  the  capillaries  or 
ymphatics  In  cases  in  which  he  had  advisedoperation 

hive?  nfafP^Hged  mUch  fu-'tber  than  in  traumatic  cases,  and  a 
layei  of  fluid  was  seen:  in  four  cases  the  pia  was  distinctly 
congested.  He  held  that  having  introduced  bulging  of  pia 
congestion  of  pia  and  fluid  under  the  pia,  he  had  given  a 
value  to  the  •  x  of  the  equation,  and  then  operations  were 
justined  by  the  results  in  these  four  cases.  Slow  and  gradual 
drainage  was  absolutely  necessary. 

After  some  remarks  from  Dr.  Ireland, 

Dr.  Clouston  said  he  was  doubtful  of  pressure  in  general 
Pmalysis  either  at  tlie  beginning  or  end.  saveasahypereemia. 
-bluid  between  the  dura  and  arachnoid  meant,  he  believed 
an  absence  or  want  of  pressure.  ’ 

Professor  Chiene  demonstrated  his  methods  of  determining 
the  various  localising  points  or  centres  with  a  view  to 
operation. 

Dr.  Stiles  gave  an  account  of  Professor  Kocher’s  method  of 
ascertaining  the  centres  on  the  outside  of  the  cranial  vault, 
and  showed  how  it  gave  the  same  results  as  Professor 
Chiene  s  method. 

Dr.  Cathcart  demonstrated  the  method  by  which  he 
arrived  at  the  suitable  points  for  trephining,  and  read  notes 
of  some  of  his  cases. 

After  remarks  from  Mr.  Caird  and  Mr.  A.  G.  Miller, 
Mr.  Cotterill  exhibited  some  instruments  which  he  was 
working  with  and  gradually  elaborating  as  his  experience 
taught  him. 

Mr.  Hodsdon  spoke  briefly,  and  Professor  Annandale 
summed  up  the  whole  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Section  of  Pathology. 

J.  A.  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  February  16th,  1891,. 

Mediastinal  Tumour  (Columnar- celled  Cancer). 

Dr.  Finny  exhibited  a  specimen  of  this  rare  intrathoracic 
tumour  taken  from  a  man  aged  65,  who  had  complained  of 
weakness  and  emaciation  for  two  years,  and  for  three  months 
before  death  of  hoarseness  and  cough,  with  a  small  quantity 
of  muco-purulent  sputum.  The  left  vocal  cord  was  partially 
paralysed,  without  any  tumour  or  inflammatory  disease  of 
the  larynx  ;  an  enlarged  gland  was  to  be  felt  in  the  right  and 
left  supraclavicular  regions,  and  a  comparatively  dull  note  on 
percussion  was  present  over  the  manubrium.  CEdema  of  the 
right  neck  and  arm,  then  of  the  left  and  thorax,  set  in,  while 
the  lower  half  of  the  body  and  legs  was  unaffected,  and 
general  cyanosis  of  the  face,  with  great  varicosity  of  the 
surface  of  the  chest,  pointed  to  great  obstruction  of  the 
superior  cava.  The  oedema  almost  entirely  disappeared 
duiing  the  last  fortnight  of  the  patient’s  life.  The  diagnosis 
of  mediastinal  tumour  was  confirmed  by  the  necropsy,  which 
revealed  a  very  large  hard  tumour  filling  the  anterior 
mediastinum,  and  extending  back  to  the  front  and  left  side 
of  the  tiachea.  Its  structure  was  tunnelled  by  the  arteries 
springing  from  the  arch,  and  by  the  ascending  and  trans¬ 
verse  portions  of  the  aorta,  without  the  involvement  of  these 
vessels  in  the  growth  ;  but  the  veins  were  compressed.  The 
left  pneumogastric  nerve  ran  through  the  malignant  growth, 
and  was  widened  and  flattened,  but  the  recurrent  laryngeal 
could  not  be  dissected  out  of  it,  although  its  course  past  the 
tumour  was  readily  demonstrated.  The  microscopic  examina¬ 
tion  by  Dr.  Earl  showed  the  growth  to  be  columnar-celled 
cancer,  with  a  considerable  amount  of  fibrous  stroma. 

Dr.  Parsons  said  it  had  been  suggested  to  him  that  it 
might  have  sprung  from  the  remains  of  the  thymus  gland, 
and  this  he  considered  very  probable. 

Dr.  Cox  gave  a  short  account  of  a  similar  case  he  had  seen. 
Specimens  were  exhibited  by  Dr.  C.  B.  Ball,  Dr.  E.  H. 
Bennett,  and  Dr.  Myles. 


!h^JUKE  Said-  Pressure  was  not  a  fixed  quantity— it 
uie  x  of  the  equation  and  had  to  be  determined.  Pres- 


Harveian— Feb.  15th—  Mr.  George  Eastes,  President,  in  the 
chair. — Mr.  A.  Quarry  Silcock  showed  a  case  of  tuberculous  iritis  in  a 
boy  aged  12.  There  were  signs  of  phthisis  in  the  right  lung.— Mr.  Juler 
said  a  question  of  great  importance  in  such  a  case  was  whether,  in  the 
absence  of  signs  of  tubercle  elsewhere  in  the  body,  such  an  eye  should 
be  excised  in  order  to  avoid  general  infection  from  this  diseased  centre. 
—Mr.  D’Abcy  Power  showed  a  case  of  gummatous  synovitis  of  the  right 
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knee  in  a  boy  aged  14.— Dr.  Cagney  showed  a  case  of  progressive  muscular 
atrophy  with  commencing  bulbar  paralysis  in  a  man  aged  58.  The  case 
showed  a  total  absence  of  the  spastic  phenomena  characteristic  of  amyo¬ 
trophic  lateral  sclerosis,  a  condition  upon  which  bulbar  paralysis  was 
said  most  often  to  supervene.  The  patient  had  been  the  subject  of 
cystitis  and  incontinence  of  urine  for  two  years  before  the  spinal 
disease  showed  symptoms.  Dr.  Cagney  also  showed  a  case  of  hys¬ 
terical  attacks  simulating  partial  epilepsy  in  a  woman  aged  32.— 
Dr.  James  Taylor  said  bulbar  paralysis  and  progressive  muscular 
atrophy  were  diseases  affecting  analogous  structures,  in  the  one  case  the 
anterior  horn  cells  in  the  cord,  in  the  other  the  cells  of  the  bulbar 
nuclei.  Involvement  of  the  bulbar  centres  was  not  uncommon  as  a  late 
feature  of  progressive  muscular  atrophy,  and  in  a  case  of  Dr.  Hughlings 
Jackson’s  which  he  had  watched  the  converse  was  true.— Dr.  W.  R.  Dakin 
read  a  paper  on  modern  methods  of  treating  post-partum  haemorrhage. 
He  said  the  two  recently-established  methods  of  dealing  with  post-partum, 
haemorrhage  were  (1)  plugging  the  body  of  the  uterus,  and  (2) 
the  infusion  of  saline  (inert)  fluids  into  the  circulation.  These 
methods  were  fully  described,  and  it  was  shown  that  they  were 
both  very  simple,  and  required,  with  one  exception  (a  cannula' 
no  special  instruments.  They  were  also  shown  to  be  in  accord¬ 
ance  with  physiological  principles.  Cases  were  described  illustrating 
the  valuable  results  obtained  by  their  means,  and  reference  was  made  to 
the  experience  of  others.  The  advantages  of  plugging,  in  some  cases  of 
laceration  of  the  body  or  cervix  uteri,  were  shown,  and  the  methods  ot 
treating  the  acute  ancemia  discussed.  A  summary  of  treatment  was  then 
suggested  for  severe  cases  of  post-partum  luemorrhage  as  follows :— If  the 
placenta  is  still  unexpelled  it  must  be  removed.  Expression  failing,  the 
hand  (aseptic)  is  to  be  introduced  as  far  as  necessary,  and  the  placenta 
removed  from  the  uterus  by  peeling  it  off  the  placental  site  if  necessary. 
If  haemorrhage  occurs  after  the  placenta  has  been  expelled,  order  hot 
water  to  be  in  readiness  ;  several  quarts  will  be  required.  The  tempera¬ 
ture  should  be  about  118°  F.  in  the  douche  tin  or  vessel  containing  the 
water;  when  no  thermometer  can  be  obtained,  the  water  should  be 
almost  as  hot  as  the  hand  can  bear.  Place  the  patient  on  her  back,  and 
pass  a  catheter  if  there  is  time ;  then,  in  the  order  given,  going  on  to  the 
next  as  each  one  fails  after  a  few  seconds’' trial :  (1)  Compress  and  knead 
the  uterus  through  the  abdominal  walls  with  both  hands,  one  hand  lying 
along  each  side  of  the  uterus  with  the  fingers  pointing  to  the  pubes.  (2) 
Keeping  up  the  pressure  against  the  vertebral  column,  with  the  left  hand 
laid  across  the  front  of  the  uterus,  pass  the  right  hand  up  the  fundus, 
clear  out  clots,  and  compress  the  uterine  walls  between  the  two  hands. 
(3)  Pass  the  internal  hand  into  the  posterior  vaginal  cul-de-sac,  and  press 
the  fundus  down  out  it  with  the  external  one,  so  that  the  uterus  is 
squeezed  in  an  anteflexed  attitude.  It  can  be  thus  held  with  little  or  no 
bleeding  until  the  hot  water  is  ready.  (4)  Inject  the  hot  water  into  the 
uterus,  passing  the  nozzle  right  up  the  fundus,  and  ensuring  a  free  escape 
of  the  excess.  If  the  uterus  does  not  contract  after  two  or  three  quarts 
have  been  used,  or  relaxes  again  after  contracting,  (5)  plug  at  once  as 
described.  If  the  patient  is  suffering  from  severe  acute  anaemia 
and  collapse,  do  transfusion.  If  she  is  moderately  blanched  do 
auto-transfusion,  or  slowly  inject  saline  fluid  into  the  bowel.— Dr. 
Milson  said  he  had  found  galvanism  of  great  use  in  controlling  post¬ 
partum  haemorrhage,  and  he  had  seen  it  apparently  save  life  in  two 
instances.  A  Gaiffd’s  battery  could  easily  be  carried  in  a  midwifery  bag. 
It  had  the  advantage  of  being  very  simple  in  construction,  could  be 
started  into  action  in  about  a  minute,  and,  the  generating  agent  being  a 
powder  of  persulphate  of  mercury,  there  would  be  no  risk  of  damage  to 
the  bag.— Dr.  Boxall  proposed  bandages  of  felted  cotton,  known  under 
the  name  of  “lintine,”  as  a  suitable  material  for  packing  the  uterine 
cavity.  If,  after  being  rendered  aseptic,  the  bandages  were  rolled  and 
coated  with  a  layer  of  gutta-percha  tissue  they  took  up  little  room,  and 
in  a  compact  form  could  be  always  available.  As  regards  liot-water  in¬ 
jections,  it  was  not  so  generally  recognised  as  it  should  be  that  the  tem¬ 
perature  of  the  water  should  certainly  not  be  less  than  110°  F.  nor  more 
than  117°  F.,  for  if  merely  lukewarm,  involuntary  muscle  was  relaxed,  and 
if  too  hot  was  paralysed  by  its  action,  and  the  haemorrhage  in  either  case 
was  thereby  increased  rather  than  diminished.  He  would  have  included 
in  the  list  of  means  at  their  disposal  hypodermic  injection  of  ergotinin 
as  a  valuable  adjuvant  to  other  measures. — Dr.  Herman  doubted  whether 
plugging  the  uterus  did  actually  cause  contraction,  and  remarked  that  it 
was  not  invariably  effectual  in  staying  the  haemorrhage.  From  the 
reports  of  the  series  of  cases  in  which  this  method  had  been  adopted  it 
was  obvious  that  the  majority  were  not  cases  of  severe  post-partum  hae¬ 
morrhage.  He  laid  stress  upon  the  fact  that  the  main  element  in  the 
treatment  of  post-partum  haemorrhage  was  prevention  rather  than  cure.— 
Dr.  Leith  Napier  said  that  in  the  British  Medical  Journal,  Decem¬ 
ber,  1892,  there  was  an  exceedingly  practical  paper  by  Dr.  Herman  on 
the  subject.  In  discussing  the  advantages  of  intrauterine  styptics,  Dr. 
Dakin  omitted  to  refer  specially  to  that  excellent  styptic  and  antiseptic 
spirits  of  turpentine,  which  could  usually  be  procured  in  any  house. 
Swabbing  out  the  uterus  with  an  aseptic  sponge  or  cloth  saturated  with 
turpentine  was  the  best  way  to  apply  it.  In  the  employment  of  iron  the 
same  method— using  a  solution  of  1  of  liq.  ferri  fort,  in  4  of  water— was 
better  than  an  injection  of  a  weaker  solution.  Few  cases  would  require 
much  after-treatment  if  due  care  in  maintaining  pressure  over  the  uterus 
during,  and  for  a  time  after,  the  completion  of  the  third  stage  was 
adopted  as  an  invariable  practice.  Intravenous  transfusion  could  not 
be  looked  upon  as  a  necessary  part  of  the  immediate  treatment  of 
post-partum  liajmorrhage.  For  profound  anaemia  consequent  on  any 
great  loss  of  blood  it  was  very  valuable.  If  the  patient  was  dying 
from  bleeding  this  must  be  at  once  arrested,  and  then,  in  a 
few  cases  transfusion  might  be  advantageously  employed.— Dr. 
Herbert  Spencer  had  only  once  in  15,000  labours  failed  to  check 
post-partum  haemorrhage  from  the  placental  site  by  the  ordinary  method 
of  emptying  the  uterus,  and  compression  and  hot  injections ;  that  case 
he  successfully  treated  with  tampons  soaked  in  solution  of  perchloride 
of  iron.  In  a  similar  case  he  would  now  prefer  to  use  iodoform  gauze, 
though  he  thought  that  it  was  with  extreme  rarity  that  it  would  be  neces¬ 
sary  to  plug  the  body  of  the  uterus.  For  haemorrhage  from  lacerations  of 
the  cervix  (which  was  often  .overlooked)  he  had  repeatedly  employed 
iodoform  gauze  or  iodoform  wool  tampons,  and  considered  them  an  excel¬ 


lent  means  of  immediately  stopping  the  haemorrhage,  and  this  treatmen 
far  more  practical  than  suturing  the  tear.  For  the  collapse  followin 
post-partum  bleeding,  transfusion  of  normal  saline  fluid  was  very  vali 
able  He  believed  he  was  the  first  to  make  a  systematic  use  of  tlii 
method  of  treatment.  He  exhibited  his  transfusion  bottle  and  a  wir 
clip  which,  with  a  piece  of  tubing  and  a  cannula,  enabled  an  irrigatin 
aDDaratus  to  be  improvised  from  an  ordinary  jug  or  bottle.— After  som 
remarks  from  Dr.  A.  Routh,  Dr.  Dakin,  in  reply,  said  that  no  doubt  dis 
tending  the  uterus  with  a  plug  was  contrary  to  physiology,  but  in  his  e> 
perience  the  uterus  had  always  contracted  down  quickly  and  compresse. 
the  gauze  into  a  small  mass,  but  allowing  itself  to  be  distended.  As  rc 
gards  the  admission  of  air  into  the  vessels,  this  was  a  danger  possible  ii 
all  cases  of  manipulation  in  the  recently  emptied  uterus  at  term,  am 
could  not  be  urged  against  plugging  more  than  it  could  against  the  injei 
tion  of  hot  water,  for  instance.  It  was,  of  course,  far  better  to  get  th 
uterus  to  contract  without  plugging  it,  by  stimulation  in  other  ways 
and  this  had  been  advised  in  the  paper.  He  believed  he  had  often  ha 
good  results  from  the  injection  of  water  at  118°  F.  Ergotin  acted  to 
slowly,  or  not  at  all  in  very  severe  cases. 


Lar jTigoiogicai — Feb .  14th— Dr.  Felix  Semon,  President,  ii 
the  chair.— Dr.  Clifford  Beale  showed  a  patient,  aged  22,  who  had  bee 
under  observation  for  the  last  four  years,  suffering  from  chronic  tubei 
culous  disease  of  both  apices.  The  throat  had  at  first  been  affected  wit 
occasional  attacks  of  simple  laryngitis.  During  the  last  year  a  noduia 
swelling  had  formed  at  the  ;posterior  part  of  the  right  arytenoid  cart 
lage,  projecting  into  the  larynx  and  covering  the  right  processus  voealis 
The  firm  character  of  the  swelling,  its  position,  its  relation  to  the  ii 
active  disease  in  the  lung,  and  the  fact  that  it  showed  no  tendency  t 
disintegration  placed  it  in  the  class  of  conglomerate  tuberculou 
tumours  of  the  larynx,  described  by  Stoerck  and  others.— Remarks  wer 
made  by  Dr.  Tilley,  Dr.  De  H.  Hall,  and  the  President.— Mr.  Butu: 
showed  a  miller,  aged  52,  with  complete  paralysis  of  the  right  vocal  core 
The  cord  stood  almost  in  the  middle  line,  and  its  free  border  was  ir 
curved.  The  other  cord  moved  well  and  came  in  contact  with  the  pars 
lysed  cord,  but  the  voice  was  gruff  and  unsteady.  There  were  no  sign 
of  disease  in  the  interior  of  the  larynx,  and  the  two  cords  were  quit 
white  and  clean.  The  patient  had  become  gradually  hoarse  in  the  cours 
of  June,  1893.  A  careful  examination  had  been  made  in  order  to  di- 
cover  a  cause  for  the  paralysis,  but  without  success.— The  Presides 
thought  it  possible  that  the  paralysis  might  be  the  forerunner  of  tabes.- 
Mr.  Butlin  showed  for  Mr.  Bowlby  a  man,  aged  between  40  and  50,  wit 
carcinoma  of  the  right  side  of  the  larynx.  The  patient  suffered  time, 
from  pain,  dysphagia,  and  occasional  sharp  attacks  of  dyspnrea.  hi 
whole  symptoms  dated  from  September,  1893,  when  he  first  began  t 
experience  pricking  sensations  about  the  right  side  of  the  larynx.  Di 
William  Hill  exhibited  a  case  of  rhinitis  foetida,  with  antral  disease  an 
hypertrophy  of  the  uncinate  process  and  the  mucous  membrane  covenn 
it,  simulating  so  called  “cleavage,”  in  a  lady  aged  45.— The  Presides- 
showed  a  case  of  obscure  pharyngeal  ulceration  in  a  case  of  an  ?ste 
laryngeal  and  pulmonary  tuberculosis.  The  pharyngeal  ulcers  were  non 
spontaneously  subsiding.— In  reply  to  Mr.  Symonds,  the  President  sai 
he  had  used  lactic  acid  without  any  result,  but  not  after  curetting.  Th 
fact  that  the  larynx  had  healed  under  lactic  acid  made  it  appear  that  th 
pharyngeal  condition  must  be  due  to  some  other  cause  besides  tubercle 
— Dr.  Scanes  Spicer  showed  a  case  of  cedema  of  the  aryteno.d  mucou 
membrane  of  uncertain  origin  in  a  man  aged  51.  The  diagnosis  appeare 
to  lie  between  (1)  perichondritis  with  secondary  thickening  an 
cedema;  (2)  malignant  disease  with  secondary  oedema;  (3)  tertiar 
syphilis  with  secondary  cedema  ;  (4)  tuberculous  disease  with  secondar 
cedema  — Dr.  De  Havilland  Hall  thought  that  the  condition  was  one  ( 
perichondritis,  and  not  of  tubercle.— The  President,  Mr.  Butlin,  an 
Dr.  Tilley'  supported  Dr.  Spicer’s  view  that  the  disease  wTas  tuberculous 
—Mr.  W.  R.  H.  Stewart  mentioned  the  case  of  a  fireman  suffering  noi 
multiple  sarcoma,  who  had  been  exhibited  by  him  at  the  first  clinic, 
meeting  of  the  Society  in  April,  1893.  At  the  suggestion  of  two  or  tore 
members  he  had  pushed  the  arsenic  treatment,  and  within  a  monti.  tn 
patient  was  taking  liq.  arsenicalis  mxv,  t.  d.,  and  sometimes  e\e 
larger  doses.  The  glands  in  the  neck  gradually  got  softer  and  clisaf 
peared,  the  edges  of  the  ulcers  seemed  to  melt  away,  and  the  nasc 
pharynx  became  fairly  free.  About  six  weeks  after  commencing  u 
arsenic  his  fingers  and  toes  began  to  feel  numb,  and  it  was  lelt  on  uni. 
July  4th,  when  it  was  recommenced,  but  it  could  not  be  continueu  i 
such  full  doses  again.  The  trouble  in  the  throat  had  gradually  becom 
v'orse  until  it  had  reached  its  present  condition,  namely,  much  tnc  saiu 
as  it  had  appeared  in  April,  1893.— Dr.  Hale  White  showed  a  case  oiac 
sorbed  gumma  over  the  right  arytenoid  cartilage,  with  impaired  mo''- 
ment  of  the  vocal  cord,  in  a  man  aged  33.— Dr.  Willcocks  showed .a una  • 
aged  27,  with  gummata  on  the  epiglottis.  He  proposed  to  treat  tilt  ■ 
with  iodide  and  mercury.  _ 

Manchester  Mertical — Feb.  7th — Professor  DlXON  MANN,  J  D-®j 
dent,  in  the  chair.— The  President  delivered  an  address  dealing  w't 
synthetically  prepared  drugs,  with  extracts  obtained  from  aniinaitR  M  • 
and  with  germicides  internally  administered  to  combat  septic  Gise. 

At  his  request  Mr.  Benger  had  prepared  an  extract  of  the  red 
bones  for  administration  by  the  mouth  in  simple  anaemia.  The  mb 
of  red  corpuscles  per  cubic  millimetre  in  each  case  was  countea  o 
and  after  the  administration  of  the  extract..  The  results  obtained 
encouraging,  showing  a  marked  increase — in  some  cases  ot  more 
one  million  red  corpuscles  per  cubic  millimetre— in  from  torn  w 
weeks.— Mr.  Edward  Roberts  showed  three  cases  of  vascular  imu 
of  the  orbit:  (l)  A  cavernous  angioma,  which  had  been  succe» 
removed  from  the  outer  angle  of  the  orbit  in  a  child  2  years  ot  .  4 .  •  • 
a  large  cavernous  angioma  in  a  girl  16  years  of  age :  it  had  been  g  ‘ ‘  ■ 

thirteen  years;  electrolysis  had  been  performed  four  times;  t net 
had  become  more  solid,  but  had  not  diminished  in  size  ;  (3)  F  j, 
blood  cyst  in  connection  with  a  vein  in]  a  woman  aged  29.  dut  s 
patient's  first  confinement,  ten  years  ago,  the  left  eye  became  ^ 
mosed,  and  this  disappeared,  leaving  a  small  tumour,  daric  o 
colour,  and  about  the  size  of  a  filbert,  beneath  the  skin  ot  tne 
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!iyr.-ro\  ?cad  notcsS  a  clfo  of^sorfasIsTn  a  ,°LconSenital  rickets. -Dr. 
vitli  Benger's  thyroid  extract  with  agetl  l1  years*  treated 

10  change  occurred,  then  free  dTsaua3^?^g  /'esuItsT-  For  a  time 
lition  became  worse,  and  the  child  hUt  t°°k  Pj^ce-  Later  the  con- 
vitli  clirysophanic  acid  ointment  n-iVo  considerably.  Treatment 

icon  discontinued.  gl  c  £ood  results,  the  extract  having 


T  The  British 
LMedical  Journal 


4  69 


\otliiiKliam  Mc«lico><'hirui.y:((.a| _ T'ph  rji*  ttt-  .  T  TT 

■kb,  President,  in  the  chair  -Dr  Tew  ;lst~Dl  ‘  })  ALTKP  Hdn- 
if  typhoid.  He  showed  by  means  of  m?5'La  papcp  on  the  minor  causes 
roni  typhoid  fever  during  the  last  twpntv’vM6  decrease  of  mortality 
merest.  The  disease  was favoured  ht  w  /®’  and  other  points  of 
y  abundant  rainfall.  Tiie  de  novo  oi  ipin°nf  tho°H -S’  esPecially  if  followed 
ition  ;  mild  ambulatory  cases  were  t  ie  disease  rested  on  suppo- 

angcr.  The  prevalence  of ^  diSma  ^  a?  H^uspected  source  of 

lie  same  period  of  the  year  The  was  greatest  about 

anger  of  leaving  infected  <ii<s<Wni-<T/>J’eims  could  be  borne  by  the  air  ;  the 
n -Messrs  rInsom Anderso#^  ’c  a^bins,etc.,was insisted 

ray.  and  Messrs.  Watson and KS0’  C,A7,TIJ':'  Tresidder,  Miss 
cad  notes  of  two  cases  of  urtemia  in  whi^n0*  tlie  PfPcr.— Mr.  Waring 
only  with  vomiting,  headache  and  «  symptoms  camc  on  sud- 

on  of  urine.  The  cases  were  mnGaofla  810-nS|  tmt  without  suppres- 
lcre  was  much  oedema,  suppression^' Wltl1  two  otllers  in  which 
lowed  a  girl,  aged  13,  from  whom  he  had  DCnn  Dd  Cf01na’~Mr'  Andeeson 
id  rapidly  growing  sarcoma  of  the  ovary  — Dr  R ansgtiJ  a  la5&® 

an,  aged  48,  successfully  treated  V  m.  Ransom  showed  a 

cars'  duration.  The  cause  was  ergot .  for  hmmatuna  of  two 

■lvis  of  the  kidney.— Specimens  °wprly«u  papillomatous  growth  of  the 
m  Ransom,  Mr.  Anderson,  and  mY.  Belcher.  7  -  Handfoed-  Dr. 


reviews, 


Treatise  on  Hygiene  and  Public  Health.  Edited  by 

Jud  o„S  ST;  M-D-  F-E-°-P-  Lecturer  on  Chemist^ 
-°in  ^Iedlcal  Jurisprudence  at  Guy’s  Hospital  and 
Oftcol  Analyst  to  the  Home  Office  ;  and  Zrley  p 
Murphy  Medical  Officer  of  Health  of  tlie  Administrative 

Sr‘7pp.  mdZs.)Vo1- L  (Lo,,do" :  J'  “d  A  C'~ 

.  4r  sPare)  and  of  the  making  of  monographs  and  “oZ, 

:  ’endnSbutU  the  fo®  Wb°le  ra?ge  °f  State  Medicine  there  is 
,™a’  •'he  former  are  too  short,  and  the  latter  ten 

nr<S!:  t0  meet  tihe  wants  of  those  who  desire  anything 
an°vC«;ng  a,comP.lete,  authoritative,  and  up-to-date  account 
’  y  given  branch  of  the  subject.  The  very  bulk  of  the 

,  emLnT  bet°re,US  Is  a  Proof  »f  ‘'>c  need*br  its  appear- 
„ ’l/hrr  0Fe  who  has  occasion  to  study  it  can  faiHo  be 
„cb  by  degree  of  condensation  which  has  been  neces 

thG  Ci0mpaIatiFely  heroic  scale  upon 
tne  woik  has  been  planned  and  carried  out  Tt  io 

cles1wldchSfbIe  t^yefer  in  any  detail  t0  the  many  excellent 
n  es  \v Inch  form  the  present  volume.  The  plan  which  the 

/I i  h vaoJ6  -.adopted  is  that  of  chapters  or  sections  dealing 

mtTj  $VSTB  °f  the  subjecd’  and  on  the  whole  hf 

oi  a SSted  tot0”  Rre  °biV?US-  Each  section  has 

:u,^?'T?fZ°ne.  tbe  editors,  gives  a  very  complete 
die  exnressVi^  th  lmP?rtant  in  regard  to  water  supplies, 
use  of rive J  g  Hie  t  iat  “the  danger  attending 

i  (•ient  t^  T  showmg  that  a  flow  of  twenty  miles  is  not 
j  mumhn  destroy  the  germs  of  typhoid  fever.  He  regards 
'  ^d^^mlelr  °f  certain  waters  upon*  lead  as 
:efaitl  ln  L  !PVhan  one  cause  and  seems  to  have 
ysive  action  Of  cn  panac;ea-  Attention  is  directed  to  the 
dved  btflp  LfLl  Wa5frS  uP?n  tin,  a  point  which  has 
(  -  ,.  e  aotl.ee  from  other  writers  on  the  subject 

’  Ie  oTtL  nm‘  Vand.  Ml-'  K,eit!>  contribute  an 

•sof  ?onsfrm.Z  ingAlnWlllch  they  deal  with  the  prin- 

uhabited  bui  dfntz  arr?n|.emei?t  proper  for  all  manner 
doitecl  buildings,  including  houses  of  every  class, 


srnT’  ThXr'terflS  tals>  a»<I  pri- 

of  favour.  Isolation  lm«v.;+C1i1CU^ iai  wards  with  some  degree 

which  the  unrivalled  experience^of1  ttl?8!*1  the  lill0ft 
Board  has  shown  to  be1  expedient  ad  r  Government 
official  position  as  the  adviser  of  tlin  r  !  i  Goidon  Smith  s 

in  tins  country  to  meet  the  difficulty  by  “  disinfecting  ”  V  e 

v  LPaSS1?f-from  small-pox  wards,  although  Dr  Billing 
views  on  this  point  are  stated  briefly.  '  ^lllin^s  s" 

"oesV(fffilv1'1ntlnaI  ^tieffi  by  Mr.  Howse  on  Hospital  Hygiene* 
tooes  fully  into  administrative  details.  Referring  to  thn 
pio  ound  importance  of  scrupulous  cleanliness  in  ^hospital 

ffisedaSseseSSlTaH^eh  ^  t0  tbf  Prevention  of 
useases,  Mr.  Howse  mentions  an  observation  of  Dr  Wa— 

onied  s,  that  at  the  London  Fever  Hospital,  “  after 'ever v- 

time  of  purifying,  white-liming,  and  repainting  the  wards 

bS  IhanTwf arIet  Tei:  received  into  them  ,lii 

than  those  received  into  wards  not  so  purified  ,r 

1 1 1  p  otter  gives  a  concise  account  of  Air,  mclud  ing 

1  Oi?e  of  the °mnst ^t1C‘at-and  Vact.eriological  examination .  & 
V™  0t  the^ most  striking  chapters  in  the  whole  volume  ic. 
Hiat  upon  Warming  and  Ventilation,  by  Mr.  W.  N  Shaw 
E±S.,whicffi  18  admirably  done  and  goes  far  beyond  the 

pSessor^rfeW^i??1 t^)ne^lvlen  in  tb/'  ordinary  textbooks, 
iioiessoi  Gorheld  and  Dr.  Parkes  write  upon  the  Disposal! 

of  ^co  1 1  pot  i  on  al  rP?  UT  and -clearly  with  the  various  methods-- 
of  collection,  disposal,  and  treatment  of  solid  and  liouidi 

Se'  In  reviewing  the  effect  of  sanitary  works  uponthS 
P  ibH?  health  they  state  that  “it  is  certain  that  diphtheria 

S  mf/t1  HflUen^edbby  the  sanitary  improvements  whfch  have* 
so  marked  an  effect  upon  enteric  fever  ”-a  cc  nclusion  which 
is  gaining  in  acceptance  among  those  who  have  made  a 
specia  study  of  the  subject,  hut  which  is  still  iegaX*a* 
u1.^0.1;1111011^  bJ  the  majority  of  sanitarians.  An  <xc;llent 
chapter  on  Food,  by  Dr.  Sidney  Martin,  leaves  something  to* 
be  desired  m  the  way  of  a  fuller  account  of  the  relation  of 
milk  to  outbreaks  of  specific  disease.  Furlher  information 
1S’  however,  supplied  in  other  sections.  From  Dr  Hope’c; 
guarded  remarks  upon  tuberculosis  in  his  article  on  Insrec- 
tion  of  Meat  it  may  be  inferred  that  lie  is  not  an  advocate  for 
the  condemnation  of  all  carcasses  in  which  localised  signs  oi 
tubercle  are  found  The  same  writer  deals  also  with 

h  anUd«TS-  Metf'°i'ol°gy  has  been  left  in  tlie  safe* 
hands  of  Mr.  Symons,  who  has  limited  himself  to  tlie  practi 

lu/XX  X  SUbie,0t’  tbat  ,0  the  methods  of  observation!" 
and  succeeds  m  making  even  this  part  attractive.  Next  im 

n d  Tiandi  m  secluence  comes  an  article,  written  by 

HpM?  dvekWl  h-mS-’  °n  tll1e  Iuf|ucnce  of  Climate  oL 
Health,  which,  again,  is  supplemented  by  Dr.  Copeman’s 
description  of  the  Influence  of  Soil  on  Health— a  most  in- 
PHpfvT  chapter.  Dr.  Copeman  regards  it  as  proved  that 
entenc  fever  poison  can  lie  dormant  in  tlie  soil  for  an  indefi- 
PeriPd)  and  inclines  to  the  same  view  witli  respect  to 
diplithena.  Not  less  interesting  are  Dr.  Poore’s  remarks  op 
Diotnmg,  m  tlie  course  of  which  he  wages  successful  war 
figmnst  many  accepted  notions  as  to  tlie  merits  and  demerit*-- 
of  divers  garments  and  materials.  Under  the  heading  of 
physical  Education  Mr.  Treves  writes  of  the  different  forms 
Oi  exeicise  and  physical  recreation.  He  pronounces  against 
cyclmg  for  women.  Baths  of  all  kinds  are  fully  discussed 
in  a  chapter  contributed  by  Dr.  Hale  White.  Dr.  Hime* 
takes  a  broad  view  of  Offensive  and  Noxious  Businesses,  and 
treats  of  trade  processes  which  are  liable  to  affect  the  health 
of  persons  employed  in  them,  as  well  as  those  which  tend  to 
cause  nuisance  to  the  public. 

The  editors  are  to  he  congratulated  upon  the  result  of  their- 
labours,  some  idea  of  the  scope  of  which  may  be  gathered! 
from  the  above  sketch  of  the  first  volume.  The  second  has 
already  been  published. 


The  International  Meteorological  Congress  will  meet  at 
Dsala  on  Ammst.  9DD.  The  last  meeting  was  held  at 


IJpsala  on  August  20th. 
Munich  in  1891 
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Les  Maladies  du  Soldat  [Diseases  of  the  Soldier].  Par 
Dr.  A.  Marvaud,  Professeur  Agrdge  libre  de  l’Ecole  du 
Val  de  Grace.  Paris :  Felix  Alcan.  1894.  (Royal  8vo, 
pp.  839,  20  fr.)  Published  in  two  parts. 

(First  Notice.) 

Dr.  Marvaud,  who  is  already  favourabty  known  for  several 
careful  memoirs  upon  subjects  connected  with  military 
hygiene,  has  in  the  present  volume  brought  together  much 
valuable  information  relating  to  the  French  soldier  which 
hitherto  has  only  existed  in  a  scattered  form  in  various  jour¬ 
nals  and  official  reports.  This  work  is  to  a  certain  extent 
unique,  as  it  not  only  discusses  the  diseases  met  with  in 
armies  during  peace  and  war  from  the  etiological  and  pro¬ 
phylactic  points  of  view,  but  also  in  their  clinical  and  thera¬ 
peutic  aspects.  The  perusal  of  the  book  is  greatly  facilitated 
by  the  excellent  arrangement  of  the  subject  matter.  It  is 
divided  first  into  five  books  or  principal  parts,  these  again 
being  subdivided  into  chapters. 

The  first  book  is  devoted  to  a  general  study  of  the  sickness 
and  mortality  of  soldiers  in  the  French  army  in  special  refer¬ 
ence  to  the  different  conditions  of  military  life;  this  includes 
a  criticism  of  their  health  as  compared  with  the  sick  and 
death-rates  of  the  armies  of  other  countries.  These  chapters 
are  based  upon  facts  gathered  from  the  annual  reports  of  the 
French  War  Minister  extending  over  the  period  1862-92, 
omitting  1870-71.  Some  very  interesting  facts  are  recorded 
in  these  pages,  particularly  those  relating  to  recruiting,  in¬ 
validing,  and  the  prevalence  of  diseases  in  various  corps  and 
garrisons  according  to  season  and  length  of  service.  The 
nominal  effective  strength  of  the  French  army  appears  to  be 
507,360  men  during  peace,  with  an  actual  effective  strength, 
after  the  elimination  of  sick  and  others,  of  437,440.  Some 
308,000  conscripts  are  examined  medically  annually,  and 
of  these  over  33,000  are  exempted  for  disease  or  infirmity, 
herniae,  and  various  affections  of  the  eye  being  the 
chief  causes  of  rejection.  Of  1,000  men  present  with  the 
colours,  289  have  less  than  one  year’s  service,  and  only  44 
per  mille  are  under  20  years  of  age.  The  admissions  to  hos¬ 
pital  per  1,000  have  averaged  during  the  past  ten  years  555  ;  the 
greater  number  of  these  admissions  are  young  soldiers  of  less 
than  one  year’s  service.  Some  garrisons,  notably  those  in 
Tunis  and  Algiers,  as  might  be  expected,  have  a  higher  admis¬ 
sion  and  death-rate  than  others ;  it  is  to  be  regretted  that  the 
author  does  not  discuss  the  causes  which  give  rise  to  these 
differences. 

The  corps  which  appear  to  yield  the  greatest  number  of 
non-effectives  are  those  stationed  in  Algiers,  Paris,  and  the 
larger  towns.  The  corps  of  Infirmiers  Militaires ,  correspond¬ 
ing  to  the  Medical  Staff  Corps  of  our  own  army,  show  a  rela¬ 
tively  high  sick  and  death-rate,  due,  according  to  the  author, 
to  the  special  morbid  and  contagious  influences  to  which 
they  are  exposed.  As  in  our  own  army,  a  notable  reduction 
•  has  taken  place  of  recent  years  in  the  French  army,  not  only 
in  the  mortality,  but  in  the  admissions  to  hospital,  and  in 
the  average  number  of  days  each  sick  man  remained  under 
treatment.  Although  the  death-rate  in  the  home  army  has 
fallen  from  9.42  per  1,000  in  1862  to  5.81  in  1890,  still  the 
Algerian  and  colonial  figures  show  only  a  drop  from  12.21  in 
1862  to  11.9  at  the  present  time. 

The  author’s  treatment  of  the  difficult  question  of  compar¬ 
ing  the  sick  and  death-rates  of  the  military  with  the  civil 
population  in  France  is  extremely  lucid  and  judicial,  being 
chiefly  based  upon  Bertillon’s  arguments  and  facts.  He  con¬ 
cludes  that  notwithstanding  the  many  improvements  in  the 
hygienic  condition  of  the  soldier’s  iife  which  have  taken 
place  during  late  years,  his  mortality  is  still  in  excess  of  his 
civil  brother  of  like  age. 

In  attempting  to  compare  the  sick  and  death-rates  of  the 
French  soldier  with  those  of  the  men  in  other  armies,  the 
author  awards  the  place  of  honour  to  Belgium,  whose  army 
appears  to  have  so  low  a  death-rate  as  3.9  per  mille,  or  a  total 
effective  loss  from  all  causes  of  20  per  1,000.  This  is  a  some¬ 
what  unsatisfactory  chapter,  and  suggestive  of  fallacies,  as 
the  conditions  of  military  service  are  so  diverse  in  different 
countries  and  armies  that  comparisons  are  almost  impossible. 
So  far  as  we  have  been  able  to  check  them  the  figures  quoted 
appear  to  be  correct;  and,  judged  by  these  comparative 


statistics,  the  non-effective  loss  in  the  French  army  compar 
favourably  with  that  experienced  by  other  countries. 

When,  however,  we  come  to  look  into  the  nature  and  caus 
of  sickness  and  mortality  rates  among  French  soldiers,  tl 
health  of  the  French  army  appears  in  a  less  favourable  ligl 
Something' like  70  per  cent,  of  the  sick  treated  annually 
the  military  hospitals  are  grouped  as  “fevers,”  of  which 
least  half  come  under  the  infectious  group.  These  infectio 
diseases  appear  to  furnish  more  than  four  times  more  deatl 
among  soldiers  in  France  than  among  civilians  between  tl 
ages  of  20  and  39 ;  the  greatest  mortality  in  the  army  beii 
from  enteric  fever.  In  a  similar  fashion  measles  and  scarl 
fever  affect  more  severely  the  military  population  than  tl 
civilian.  On  the  other  hand  the  mortality  from  small-pc 
is  four  times  less  in  the  French  army  than  among  the  ci\ 
population.  Tuberculosis  is  five  times  less  in  the  army  tha 
among  civilians. 

In  a  comparative  statement  of  the  incidence  of  infectioi 
and  other  diseases  among  soldiers  of  different  national iti< 
we  find  some  interesting  facts  and  figures  which  appe 
to  be  correct.  Thus,  while  enteric  fever  yields  13  cases  p 
1,000  of  strength  and  a  mortality  of  2.08  in  the  Frenc': 
Russian,  and  Spanish  armies,  our  own  cases  are  as  low : 
1.1  per  1,000,  with  a  mortality  of  0.2  per  mille.  The  Germai 
Austrian,  Belgian,  and  Italian  armies  hold  intermedia 
positions.  Tuberculosis  appears  to  affect  all  armies  more  > 
less  alike,  while  measles  seems  to  have  as  much  a  predilectic 
for  French  barracks  as  scarlet  fever  of  late  years  has  lit 
for  English.  The  figures  relating  to  small-pox  indicate 
minimum  prevalence  in  German  garrisons,  and  a  maximu 
in  Italian  and  Spanish.  It  is  humiliating  to  be  told  that  tl 
British  army  yields  something  like  seven  times  more  venere 
disease  than  either  the  French  or  German.  We  have  goi 
over  the  figures,  and  are  unable  to  take  exception  to  th 
statement.  On  this  subject  the  author  has  some  vei 
apposite  remarks  upon  the  evil  effects  which  clandestir 
prostitution  has  in  increasing  venereal  prevalence,  whil 
too,  he  shows  the  marked  influence  which  urban  populatioi 
have  in  the  same  direction  as  compared  with  rural  district 
A  short  chapter  is  devoted  to  the  effects  of  war  and  foreig 
service  upon  the  soldier ;  in  it  are  some  curious  figures  dea 
ing  with  the  relative  losses  from  disease  and  the  enemy’s  fii 
during  recent  wars. 


Descriptive  Catalogue  of  the  Anatomical  and  Pathi 
logical  Specimens  in  the  Museum  of  the  Royal  Co; 
lege  of  Surgeons  of  Edinburgh.  By  Charles  V\ 
Cathcart,  Conservator,  Fellow  of  the  College.  Vol 
The  Skeleton  and  Organs  of  Motion.  Edinburgh  :  Janie 
Thin.  (Demy  8ve,  pp.  606,  7s.  6d.). 

The  museum  of  the  Royal  College  of  Surgeons  of  Edinburg 
contains  a  valuable  collection  of  anatomical  and  pathologies 
specimens,  thanks  to  the  industry  and  ability  of  numerou 
pathologists  and  surgeons  who  have  been  trained  in  Edir 
burgh.  The  first  volume  of  the  Catalogue  is,  in  consequence 
an  important  publication,  and  it  is  to  be  hoped  that  th 
compiler,  who  has  done  his  work  very  well,  will  soon  get  tli 
remaining  volumes  ready.  The  Catalogue  is  convenient  fo 
reference,  and  each  specimen  is,  in  most  cases,  fairly  de 
scribed.  A  title  in  all  cases  precedes  the  description ;  thu 
we  find: — “3.  382.  Bullet  Lodged  in  the  Outer  Condyle  o. 
the  Femur.  Bones  forming  a  right  knee-joint — macerated 
showing  the  bullet  in  position,  etc.”  This  is  contrary  to  th 
principle  of  the  English  College  catalogue,  Hunter,  and  hi 
successors  to  the  present  day  relying  entirely  on  description 
Most  of  the  catalogues  of  London  hospital  museums  follov 
this  principle,  titles  being  only  given  to  series.  There  an 
disadvantages  in  giving  a  title  to  each  specimen ;  the  prac 
tice  is  often  carried  out  at  the  expense  of  perfect  description 
and  the  advance  of  science  may  show  that  the  title  is  ai 
error,  or,  at  least,  misleading.  This  is  especially  the  case  » 
series  illustrating  morbid  growths.  On  the  other  hand,  then 
are  advantages  in  giving  titles  to  each  specimen  ;  the  practicf 
facilitates  reference,  one  of  the  first  aims  of  a  catalogue 
Altogether,  then,  we  cannot  find  fault  with  Dr.  Cathcart  oi 
this  score.  I 

The  series  included  in  this  volume  are  evidently  valuabh 
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or  educational  purposes.  Amongst  specimens  of  particular 
nterest  are  bones  with  gunshot  wounds  from  Culloden  to  the 
-a  tie  fields  of  the  American  Civil  War.  To  Surgeon-General 
Idlings  the  College  is  indebted  for  the  American  specimens 
, he7, the  action  of  rifle  bullets  on  bone.  Suraeon 
yrell,  Madras  Army,  and  Or.  James  Aitcliison,  Civil  Sur- 
eon,  India,  contribute  instructive  specimens  showing  the 
wages  of  mycetoma  and  Mr.  Edgar  Willett  has  presented  to 
le  museum  a  jaw  of  an  ox  affected  with  actinomycosis 
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Philip'*  Anatomical  Model.  By  Dr.  Schmidt.  English 
dition  by  W.  S.  Furneaux.  (London:  George  Philipand 
>n.  -s.)  This  woik  is  a  small  book  of  sixteen  pa  "es  with 
ve  woodcuts  and  three  small  cardboard  models  upon  whie 
•e  represented  m  various  colours  the  different  organs  of  the 
idy  It  is  intended  to  give  its  readers  a  pictorial  repre- 
ntation  of  the  human  body  and  its  organs.  The  descriptive 
tterpress  is  by  Dr.  Schmidt,  and  consists  to  a  great  extent 
the  enumeration  of  the  names  of  the  various  structures 
lie  skeleton  is  first  dealt  with,  and  then  follow  the  muscles' 
ie  heart  and  b  ood  vessels,  the  internal  organs  the  brain 
id  nerves,  and  then  the  organs  of  sense.  In  many  places 
e  shoit  descriptions  are  somewhat  ambiguous.  The  small 
testine  is  described  as  a  fleshy  tube  60  feet  in  length 
vered  with  a  thm  skin  called  the  peritoneum  and  lined 
,.th  a  mucous  membrane.  The  contents  of  the  intestine  are 
lied  chyle,  which  is  probably  intended  for  chyme  A  de¬ 
lation  of  the  generative  organs  and  the  external  organs  of 
neration  is  entirely  omitted.  The  coloured  modefs  mav 

n?7inShVf  f n  ldea  0f  tfe  general  way  in  Which  the  body  is 
lit  up,  but  from  an  anatomical  point  of  view  there  are  many 
accuracies.  Thus  the  mode  of  division  of  the  right  Eto 
ree  lobes  is  quite  incorrect  as  regards  the  middle  lobe! 

Die  Bran kheiten  der  Mundhohle,  des  Rachens  tend  des  Kehlkorfes 
be  Diseases  of  the  Mouth,  Pharynx,  and  Larynx],  “jj 

w°«SENBE?G\  Berljn:  S*  KargPr-  1893.  (Roy.  8vo' 

’  woodcats  aPd  lithographic  plates.  '  Mi  8.)— 

.  Rosenberg  states  that  his  textbook  is  based  unon 
i  records  of  16  000  cases  treated  at  the  University  Poli- 
l  C  1  ^  is  d*vided  into  three  sections.  The  first 

,  i-  ldJ-e8  of  the  oral  cavity  and  its  boundaries.  A 
ncnption  of  the  anatomy  of  the  part  is  followed  bv  the 

i  pathoToirvd  ^rUnt  °f  the  general  symptomatology 
sses  Thus’  millo  dlseases  are  divided  up  into  numerous 
?e  differ*??  ^  d  V  the  heading  of  stomatitis  exudativa 
>n  c  +1  jaiicties  are  given.  Special  attention  has 
•Wwlnn^°  t^1e  Parasitic  diseases,  actinomycosis  beiim 

esyoT  heeSbed-  T+he  SGCOnd  section  with  dFsg 
flrat  t  bntP  nJyTX'  11  18  wrdtten  ^  the  same  style  as 
thofU’nf  lL1  +are  m  addltl0n  preliminary  chapters  on 
nods  of  examination,  and  on  general  points  in  the  dia- 

U  usatrati  mstmTenV,  tke  instruments  are  shown 

theihlid,Sectlon  the  larynx  is  the  part 
nrm  a  '  method  of  examination  of  the  larynx  is 

eadd  ZilUZtratf-  +1Her?  the  pati^  stands  np  with 
icteiu  b^nt .  forward,  the  chin  resting  upon  the  chest 

)  the  nfl?ioySf ’Cian  kr!,eels  down  and  looks  directly  upwards 
*  mouth  Aom  below.  The  general  mode  of 

gement  is  the  same  in  this  section  as  in  the  two  preced- 

isio  i  ofTb p  Tharacter sed  throughout  by  a  minute  sub- 
descrintwl,^ ceases  into  numerous  varieties.  The  clini- 
h'  S  Sp!  !  f0rnthe  mosi  part  shorfc  and  clear,  but  in 
k  will  >  i1  aat1ho7  bas  erred  on  the  side  of  brevity.  The 
-nim  in,?  7Seful,  tocG<?rman  students,  especially  from  an 
subtS?  wdb  wE°-f  iVITd  as  a  ^mplete  treatise  on 
deSo  be  of  much  value ^ Wll‘  be  found  t0  be  t0° 


tte'VnnterSdol°„o™Sf  and  supply,  so  as  to  protect 

restrained  ^^w^nd^howTen  ^an’onl'yTe' 

estrainea  by  law  from  poisoning  their  neighbours 

vanous  photographs  of  privies  in  intimate  relation  with 

tieams  are  most  instructive.  A  wooden  platform  is  erected 

^,nVoU‘OVert.her.iver-“d  on  ‘his  is  built  a  wooden 

i  tb.A^V^g'nS-s  necessary,  the  stream  does  every- 
till  wofU.t°mat1lCa  fAand  the  exc*reta  are  washed  down  into 
,  *e  Wflper  st|pply  ot  the  next  town  on  the  river’s  course  We 
as  T?r  m  Massachusetts  much  the  same  set  of  conditions 

d!s?ribntio?oftPOriemf/°m  the  Tees  valley,  and  the  saml 
^  stntat  on  °f  typhoid  fever  among  the  drinkers  of  the  water 
The  similarity  is  made  even  more  striking  by  the  fact  that 
hTilorep0rt  made  by  Dr.  William  T.  Sedgwick  met 
rpiw.r/lfM  fam?  cnftl('ism  as  that  which  Dr.  Barry’s  re- 
efnWa^  the  hands  of  the  London  Commission,  namely,  an 

h!p^u^de^gm(^b^fm-e  chstrfbutkm°n  »hich  the 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CELLULOID  FACEPIECES  AND  MASKS. 

1  he  value  of  celluloid  in  the  construction  of  various  surgical 

mPPtWaeS  18  gl'aduady  being  recognised.  For  the  last  two 
oi  tin ee  years  Dr.  Silk,  anaesthetist  and  instructor  in  an- 

usel  s1Snf°fKin?S  °0llep  H^Pital,  has  had  inconstant. 
TW  i  aei°fi1aCe?ieCeS  and  masks  made  of  this  substance, 
liiey  have,  therefore,  stood  the  test  of  time,  and  have  more- 


Fig.  1. 


TaLadMtl irt\A™ual  Report  of  the  State  Board  of  Health 
?°S,ton  :  Wr|ght  and  Potter  Printing  Co.- 

vear’s  woltfnf0!'!0^?'?1’-!?00  Pages,  giving  an  account  of 
exc  uSvlthe  State  Board  of  Health.  It  is  not,  how- 
)’ consult  S  a  record.  One  0f  the  functions  of  the  Board 
consult  and  advise  with  the  authorities  of  cities,  towns, 


—  -o  •  ■ 

over,  quite  realised  his  expectations.  The  facepiece  (Fig.  1)  i» 
made  of  the  thinnest  material  possible,  so  that  it  is  not  only 
transparent,  but  can  also  be  bent  to  adapt  itself  to  the  face' • 
its  shape  is  that  represented  in  the  figure.  The  face  end  is 
fitted  with  a  removable  rubber  pad,  inflated  to  exclude  air 
and  is  mostly  used  in  the  administration  of  nitrous  oxide' 
The  mask  (Fig.  2)  is  made  of  quite  stout  material,  and  its 
shape  is  that  which  m  leather  is  known  as  Rendle’s  mask  It 
is  freely  perforated  at  one  end,  and  the  other  end  fits  lightly 
over  the  nose  and  mouth.  A  loosely  fitting  flannel  ba«-  serves 
both  to  protect  the  face  and  hold  in  position  the  honeycomb 
sponge  upon  which  the  anaesthetic  is  poured.  This  is  the 
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mask  that  Dr.  Silk  usually  employs  for  the  administration  of 
the  A.C.E.  mixture,  or  to  maintain  ether  anaesthesia.  The 
advantages  claimed  for  these  facepieces  and  masks  over  the 


Fig.  2. 

-ordinary  leather  ones  are:  (1)  They  are  more  cleanly.  Pro¬ 
vided  that  warm  water  is  not  used  they  can  be  frequently 
washed  and  scrubbed.  The  material  itself  being  absolutely 
non-absorbent,  they  can  easily  be  kept  quite  free  from  un¬ 
pleasant  odour;  with  leather  this  is  almost  impossible,  tor 
even  if  covered  witli  rubber,  frequent  washing  quickly  iinns 
them,  and  at  best  they  are  seldom  free  from  smell.  (2)  The  face- 
piece  being  transparent,  a  fair  view  can  be  obtained  ot  the 
mouth,  even  during  the  induction  of  anaesthesia,  and  it  can 
be  seen,  for  instance,  whether  the  mouth  prop  maintains  its 
position.  The  masks,  being  made  of  thicker  material  and 
having  a  flannel  bag,  are  of  course  not  transparent ,  it  is, 
however,  but  seldom  that  the  mouth  is  propped  open  when 
this  particular  form  of  inhaler  is  likely  to  be  used.  (3)  they 
are  more  sightly.  This,  of  course,  is  a  minor  advantage  ,  but 
it  will  not  be  the  less  appreciated  either  by  patients  or  by 
those  who  administer  anaesthetics  at  all  frequently.  (4) 
They  are  lighter.  ,  , 

In  respect  to  the  facepieces  the  advantage  is  about  an 
ounce,  and  in  respect  to  the  masks  nearly  four  ounces,  in 
favour  of  the  celluloid.  As  already  stated,  they  should  not 
be  washed  in  warm  water,  or  they  will  lose  their  shape  ,  noi 
should  they,  for  the  same  reason,  be  dried  near  a  lire.  In 
using  the  masks,  too,  the  sponge  should  not  be  over-saturated, 
or  the  flannel  bag  will  stick  to  the  mask ;  but  these  are  points 
against  which  no  careful  anaesthetist  needs  to  be  warned. 

°These  facepieces  and  masks  are  made  in  several  sizes,  and 
kept  in  stock  by  Messrs.  Down  Bros.,  who  have  taken  much 
•care  and  trouble  in  working  out  the  suggestions  of  Dr.  Silk  m 
the  matter.  _ _ 


LAY  PRACTICE. 

The  Amateur  and  the  Quack.— The  Prescribing  Chemist  and  the 
Trading  Doctor— The  Public  and  the  Profession —The  Need  for 
Self  Help— Hospital  Abuse— Abuse  of  Clubs —Professional 
Pespectabilitg. — The  Question  of  Fees. 

In  his  annual  address  to  the  Southampton  Medical  Society, 
Mr.  J.  F.  Bullar,  M.A.  M.B.Camb.,  F.R.C.S.Eng.,  dealt 
with  questions  of  great  interest  affecting  the  social  standing 
and  pecuniary  interests  of  the  profession. 

After  referring  briefly  to  amateur  advice  and  the  custom 
prevalent  among  ladies  especially  of  handing  prescriptions 
they  have  received  themselves  to  others  whom  they  suppose 
to  be  suffering  from  the  same  disorder,  and  after  touching 
upon  the  proceedings  of  “  locomotive  impostors  who  draw 
teeth  and  jawbones  with  the  key,  and  sell  one  infallible 
remedy  for  the  cure  of  every  complaint,”  he  proceeded  to  con¬ 
sider  the  question  of  prescribing  chemists.  There  was,  he 
said,  hardly  a  chemist  who  did  not  do  a  prescribing  trade. 
He  gave  instances  within  his  own  knowledge — a  powder  pre¬ 
scribed  for  a  wasting  baby  with  no  accompanying  advice  as 
to  food,  etc.,  an  eye  lotion  without  atropine  for  iritis  with  the 
result  that  the  eye  was  seriously  damaged,  the  chemist  ex- 
cusing  himself  on  the  ground  that  the  man  complained  of 
“  inflammation  of  the  eye,”  and  “  medicine  for  a  cough,”  sold 
to  a  lady  who  got  out  of  a  carriage  and  pair,  and  said  her 
child  had  a  cough.  A  vast  number,  not  only  of  the  poor,  but 
of  the  well-to-do  and  so-called  educated  classes,  regarded  a 
chemist  as  a  kind  of  doctor.  This  want  of  appreciation  of 


the  fact  that  there  was  a  difference  in  kind,  and  not  merely  in 
decree  between  doctors  and  chemists,  was  a  real  medical 
grievance  and  a  hindrance  to  the  full  usefulness  of  the  pro¬ 
fession.  The  real  superiority  lay  in  the  power  of  the  medical 
man  to  diagnose  diseases,  to  seek  for  their  causes  in  all  the 
circumstances  of  the  patients  lives,  and  to  apply  tieatment 
accordingly. 

It  was  useless  to  blame  the  chemists  so  long  as  the  public 
were  ready  to  go  to  them.  In  order  to  put  a  stop  to  prescrib¬ 
ing  by  chemists  the  public,  he  continued,  “  must  be  edu¬ 
cated,  and  when  they  cease  to  go  to  the  chemist  for  prescrip¬ 
tions,  the  chemist  will  cease  to  prescribe.  If  the  public  are 
to  be  educated  in  these  matters  it  must  be  done  by  the 
medical  profession,  and  we  may  well  ask  ourselves  what  the 
profession  does  to  promote  this  public  education,  and 
whether  we  are  not,  after  all,  the  persons  to  blame  for  the 
confusion  of  ideas  as  to  the  functions  of  chemist  and  doctor. 
As  I  said  before,  our  superiority  to  chemists  in  the  matter  of 
treating  disease  consists  in  our  ability  to  diagnose  diseases 
and  their  causes  ;  certainly  there  is  likely  to  be  more  success 
in  the  treatment  of  one  patient  whose  case  is  diagnosed  than 
in  the  dosing  of  ninety  and  nine  for  whom  there  is  no 

diagnosis^.  ^  g^rew(^  suspicion,  amounting  indeed  to  certainty, 
that  a  great  deal  of  practice  is  done  by  members  of  our  pro- 
fession  in  a  way  that  the  public  cannot  be  blamed  for  con- 
sidering  as  identical  with  that  done  by  chemists.  We  are  all 
aware  of  the  existence  in  our  ranks  of  a  certain  class  of 
medical  men  who  treat  their  patients  for  such  small  fees  that 
they  can  only  make  a  living  by  seeing  great  numbers  of 
patients,  so  many  indeed  that  it  is  utterly  impossible  for 
them  to  give  the  time  to  make  a  diagnosis,  or  to  do  anything 
more  than  sell  a  bottle  filled  from  the  handiest  jar.  This 
style  of  practice  cannot  by  any  possibility  be  successful,  and 
no  wonder  if  the  patients  discover  that  the  doctor  s  medih'in^ 
has  no  more  virtue  than  the  chemist’s  or  the  quack  s,  and  act 

upon  the  discovery.  ,  .  .  ,  ... 

“  Very  likely  what  the  patient  really  wants  is  not  medicine 
at  all,  but  instruction  and  advice.  This  he  does  not  get 
either  from  the  doctor  or  the  chemist,  and  hence  the 
fains  ground  that  the  function  of  the  doctor  and  chemist  is 
one  and  the  same,  namely,  to  sell  physic  to  people  who  say 

they  are  ill.  ,  .  .,  ,  , 

“The  prescribing  chemist  I  regard  as  an  individual  whose 
existence  is  explained  by  that  of  the  equally  undesirable 
trading  doctor.  I  feel  certain  that,  if  all  the  members  of  oui 
profession  would  go  carefully  into  the  details  of  each  case  and 
treat  it  to  the  best  of  their  ability,  there  would  not  ion? 
remain  any  public  doubt  as  to  the  relative  capacity  of  doctors 
and  laymen  in  treating  disease,  for  the  mistakes  we  maki 
are  nearly  all  avoidable,  and  due  solely  to  careless  and  in¬ 
sufficient  examination  of  the  patient.”  .  ^ 

After  referring  to  the  unenviable  position  of  the  trading 
doctor,  he  observed  that  no  one  would  accept  the  fee  of  six 
pence  for  a  professional  visit  unless  there  were  some  real  oi 
imaginary  impediment  in  the  way  of  his  doing  better.  ^  fh< 
deplorable  condition  of  the  members  of  our  profession,  Mr 
Bullar  continued,  “who  fill  the  lowest  places  in  it  is  some 
times  attributed  to  the  overcrowding  said  to  be  taking  piac< 
in  our  ranks,  but  that  explanation  is  hardly  compatible  will 
the  notorious  fact  that  the  number  of  patients  often  tream 
in  the  cheapest  practices  is  so  great  that  it  is  impossible  to, 
them  to  be  properly  attended  to.  In  a  practice  ot  t  it 
cheapest  kind  a  man  can  hardly  make  a  living  except  Dj 
scamping  the  work  which  should,  be  done  by  two  or  tluei 
men,  or  by  employing  unqualified  and  therefore  cheaj 
assistants  to  the  exclusion  of  professional  men. 

“  I  am  inclined  to  think  that  the  real  cause  of  our  trouble; 
is  to  be  found  in  the  unfortunate  want  of  unity  which  exis  - 
among  us  and  in  the  shortsightedness  which  disables  • 
from  seeing  that,  if  we  wish  to  thrive,  we  must  seek  first  ww 
interests  of  our  profession  in  order  that  we  may  be  raisei  ■ 
it.  By  want  of  unity  we  place  ourselves  at  the  mercy  o 
public,  by  underselling  each  other  we  reduce  those  below 
to  a  condition  of  slavery  which  it  would  be  the  height  ot  w 
ness  to  regard  as  the  outcome  of  anything  but  dire  n®c®s![ '•  ■ 

“  We  are,  I  say,  absolutely  at  the  mercy. of  a  thougntltv,  . 
not  unscrupulous,  public— a  public  which  lias  gr^ 
under  the  unshaken  impression  that  a  doctor  should 
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r  nothing  and  whose  conscience  is  free  from  any  Qualms 
ten  it  demands  that  lie  shall  do  so. 

••  Are  we  not  to  blame  for  being  the  only  body  of  men  who 
e  regarded  in  this  way  ?  Are  we  not  to  blame  for  allowing 
date  of  things  to  continue  which  necessitates  a  number  of 
r  brethren  giving  up  every  pretence  of  practising  the  heal- 
g  art  m  order  to  compete  in  a  desperate  race  with  chemists 
acks,  and  pure  rogues  to  sell  bottles  of  medicine  ?  Can 
■justly  blame  chemists  for  prescribing  while  members  of 

•  r  own  profession  so  often  get  a  living  by  poaching  in 
e  chemist  s  preserves  P  No  doubt  the  public,  through  the 

.ency  of  public  bodies,  clubs,  and  medical  aid  societies— all 
xious  to  cut  down  to  the  lowest  amount  the  emoluments  of 
dical  men— have  contributed  to  the  present  state  of  things 
d  they  have  their  reward  in  the  scanty  attention  it  is  possible 
!  tnem  to  leceive  at  the  hands  of  the  men  they  over-work, 
it  we  must  not  expect  any  improvement  of  our  condition 
\  be  forced  upon  us,  or  even  suggested  to  us,  from  without. 

3  must  follow  the  example  of  every  other  class  of  men 
no  live  by  their  labour  ;  we  must  become  organised  and  co- 
eiate  101  oui  mutual  advantage  or  we  shall  be  in  danger  of 
r  profession  falling  still  lower  and  being  recruited” from 
‘  lowest  of  the  people.  When  the  labourers  have  obtained 
}r  h‘Sa^  eight  hours  day,  does  any  rational  being  suppose 
'  ur  boYels  Wl1  yearn  with  sympathy  for  the  overworked 
b  doctor,  or  that  they  will  perceive  that  lie  is  doing  the 

*  ik  of  half-a-dozen  men  and  ought  to  have  less  work  and 
i  >re  pay  ? 

Ir.  Rullai  obsei ved  that  some  members  of  the  public  ap- 
nred  to  seek  to  pay  the  medical  profession  by  compliments 
its  noble  character,  and  dwelt  on  the  vicarious  philanthropy 
Mch  is  shocked  by  the  sight  of  pain  and  suffering,  but,  ip- 
sad  of  helping  with  money,  appeals  to  the  medical  profes- 
sn  to  help  without  pay.  He  continued  as  follows  :  “  Perhaps 
way  m  which  the  profession  loses  most  is  by  well-to-do 
sons  belonging  to  clubs  such  as  the  Foresters,  Oddfellows, 
l  lids,  etc.  I  have  made  inquiries  in  various  towns  In 
:  mcester  tradesmen  well  able  to  pay  proper  fees  belong  to 
Druids,  and  pay  four  shillings  a  year  for  the  doctor 
Ore  are  also  Conservative  and  Liberal  clubs,  or  benefit 
ieties.  My  informant,  one  of  the  medical  men  in  that 
n,  says  :  ‘Benefit  societies  of  this  nature  exist  for  men 
wien,  and  children— four  shillings  for  adults  and  six 
dings  for  wife  and  family,  including  physic.  Any  doctor’s 
‘ jincate  W1n  admit,  and  the  medical  officer  lias  no  voice  in 
matter.  Aaturally  political  clubs  are  anxious  to  get  folk 
f  5  -are  wellt  ,off  into  the  society  ;  good  farmers,  tradesmen 
owners  of  houses  are  in,  and  claim  medical  attendance 
the  four  shillings,  no  distance  specified,  so  that  the 
'  1^a,1  officer  may  have  to  drive  out  four  or  five  miles  to  see 
ell-to-do  farmer  for  four  shillings  a  year.’ 

In  Gloucester  there  is  also  a  lying-in  charity  where  the 
dor  gets  tweive  shillings  for  midwifery.  This  charity  is 
btless  kept  up  by  philanthropists,  and  an  examination  of 
ictual  working  might  not  improbably  show  that  it  is  of 
qi  eater  advantage  to  the  poor  than  to  the  doctor  whom  it 
i  erpays.  It  has  been  said  with  great  truth  that  many 
(tie®  exist  rather  for  the  amusement  and  self-satisfaction 
1  ie  committee  than  for  the  actual  benefit  of  the  poor  and 
notorious  that  persons  employed  by  the  committees  of 
Rind  are  frequently  underpaid  and  overworked  The 
mittees,  by  aiming  at  cheapness,  obtain  inefficiency,  and 
i  ,?onSrafulating  themselves  on  the  amount  of  vicarious 
l:'h2havei  to  report  as  done,  take  little  or  no  pains  to 

‘  W„eTSe  VeS„1'r  i/^er  lfc  1S  even  Possibfe  that  it  should 
been  done  well.  Gloucester  is  no  exception  to  the  rule 

( -er  home”  °Ubt  youare  a11  aware  of  instances  of  this  kind 

hosPital  abuse,  Mr.  Bullar  thought,  might  be 
X  n  comparative  ease.  Hospital  authorities  should 
6  ms-  A  hospital  properly  managed  was 
a  source  of  loss  to  the  profession  ;  in  the  country,  at  any 
,  m?i°nfy  of  its  patients  belonged  to  clubs,  so 

tivL  %CC^6nt,aliy  incurred  was  compensated  by  relief 
■  !ld  m,lifv°L  ‘ftiC1!b  doctors.  He  thought  that  doctors 
■  in  ic-i  ■  X  coofidentmlly  to  the  hospital  authorities  any 
'l  r„  chithey  kneT  that  the  charity  was  being  abused. 
f  ^  P°Aed  upon  by  the  Public,”  he  continued, 

shall  remain  m  the  same  state  until  we  behave  loyally 


°?r  Profession,  and  until  we  become  united  bv  those 
bonds  ot  common  interest  which  can  have  been  overlooked 
and  neglected  so  long  solely  on  account  of  the  fact  that  their 
existence  is  obtrusively  apparent. 

^Ae21iave  ^be  means  at  hand  to  improve  our  nosition  a 
reasonable  amount  of  trust  and  confidence  in  each  other  and 
an  agreement  as  to  the  charges  we  mean  to  accept  would 
alone  prevent  our  being  imposed  upon  by  clubs  and  public 
bodies.  On  all  sides  our  complaint  is  the  same— well-to-do 

and  tbe  club  doctor  has  no  voice  in  their 
election,  but  the  club  doctor  can  say  ‘I  won’t  be  medical 
officer  to  any  club  which  has  well  to-do  members.’  The 
reason  that  lie  does  not  say  so  is  that  he  has  a  poor,  lialf- 
witted,  myopic  professional  brother  who  will  immediately 
take  the  post  to  lus  own  and  everybody  else’S  loss.  It  is  to 
the  distinct  a-dvimtage  of  every  member  of  the  profession 
that  well-to-do  people  should  be  excluded  from  clubs  :  if  thev 
were  so  excluded  they  would  call  in  private  doctors  of  their 
own  choice,  the  number  of  paying  patients  would  be  in¬ 
creased,  and  competition  lessened. 

A  mutual  understanding  that  no  club  containing  well-to- 
do  people  is  to  have  a  medical  officer  would  bring  the  evil  to 
an  end.  Gan  we  not  agree  on  a  point  so  simple,  so  beneficial 
to  ourselves,  so  desirable  on  public  grounds  ? 

In  every  town  and  neighbourhood  there  should  be  a 
common  understanding  among  all  the  medical  men  as  to 
fees,  payments  to  be  received  for  clubs,  etc.  Such  a  thing  as 
underselling  should  not  be  known  among  us  ;  we  should  en- 
deavour  rather  to  raise  our  fees  to  such  a  reasonable  figure  as 
will  allow  us  to  do  our  work  thoroughly,  without  being  over¬ 
do1}6  by  it.  It  is  the  drudgery  of  hard  work  and  poor  pay 
which  makes  the  trading  doctor,  and  grinds  out  of  him  the 
animating  spirit  of  our  profession.  He  is  overcrowded  with 
patients  whom  it  is  a  physical  impossibility  to  examine  or 
treat  properly,  and  he  slides  down  and  down  till  his  highest 
ambition  is  to  save  trouble  and  avoid  an  inquest.  At  this 
stage  of  his  career  we,  his  more  fortunate  brethren,  find  him 
a  convenient  scapegoat  to  bear  our  sins  into  the  wilderness 
beyond  the  hedge  of  respectability  which  he  is  supposed  to 
have  wantonly  crossed.  He  is  often  pointed  at  as  the  origin 
of  evil,  whereas  lie  may  be,  and  doubtless  often  is,  the  un- 
wdhng  outcome  of  our  own  foolish  want  of  unity.” 

Mr.  Bullar  added  that  it  was  difficult  to  define  pro¬ 
fessional  respectability  further  than  by  saying  that  it  was 
conduct  which  commanded  the  respect  alike  of  the  pub¬ 
lic  and  of  the  profession.  There  was  a  widespread  feel- 
mg  that  the  cheapest  forms  of  practice  were  not  re- 
spectable,  but  this  was  evidently  a  mistake.  Many  of 
the  most  honourable  members  of  the  profession  had  to  work 
lor  less  pay  than  the  taking  of  the  cheapest  practices:  as 
instances,  he  mentioned  the  sums  received  from  clubs  by 
general  practitioners  and  the  emoluments  of  casualty  physi¬ 
cians  and  surgeons  among  the  army  of  those  who  wait  for 
hospital  appointments  and  consulting  practice  in  London. 

I  he  lespectability  of  any  kind  of  practice  really  depended 
upon  its  good  faith.  It  was  disreputable  to  make  money  by 
false  pretences,  to  rob  the  public  by  pretending  to  treat  their 
ailments  without  sufficient  examination  as  to  what  these  ail- 
ments  are.  “  It  is  my  belief,”  he  continued,  “  that  duty  and 
self  interest  veryseldom  lead  different  ways.  It  is  our  duty  to 
do  the  best  we  can  for  our  profession,  to  do  all  in  our  power 
lfc  possible  for  every  member  of  it  to  do  his  work 
faithtully,  and  to  raise  the  profession  and  himself  in  public 
usefulness  and  estimation.  If  we  would  do  this,  we  must 
increase  our  fees  to  such  an  extent  as  to  leave  the  possibility 
ol  an  honest  livelihood  to  those  less  fortunate  than  ourselves, 
and  we  must  decline  to  treat  by  an  unprofitable  contract 
those  who  are  able  to  pay  proper  fees.  Everyone  has  to 
begin.  An  inexperienced  man  may  rightly  accept  a  small 
fee,  but  as  lie  gets  on  in  experience  and  in  reputation,  it  is 
both  his  duty  and  his  privilege  to  raise  liis  fees  and  get  more 
money  for  les3  work.  It  is  his  duty  to  raise  liis  fees  in  order 
to  avoid  an  ungenerous  competition  with  his  younger  and 
still  struggling  brethren,  and  it  is  his  privilege  to  reap  the 
fruits  of  his  labour,  and  to  enjoy  comparative  ease  while 
suffering  no  diminution,  but  rather  securing  an  increase  of 
income. 

“  In  our  profession  a  beginner  must  generally  either  eat  his 
head  off  during  years  of  painful  wait  ng  and  competition  on 
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unfair  terms  with  nun  of  established  reputation,  or  make  a 
living  by  accepting  lower  fees.  Thus  each  new  comer  is 

tempted  to  undersell  the  last.  . 

“  in  London  the  position  of  the  young  consultants  is  tragic 
in  the  extreme ;  they  are  the  victims  of  hope  deferred,  and 
their  forlorn  aspect  wrings  the  heart  of  any  unaccustomed 
beholder.  The  struggle  for  hospital  appointments  has  re¬ 
sulted  in  the  development  of  a  race  of  hospital  physicians 
and  surgeons  of  a  toughness  that  never  fails,  and  whose 
birthdays  seem  to  recur  with  ever  diminishing  frequency  as 
they  approach  the  sixty-fifth,  that  happy  day  which  means 
another  vacancy  on  the  staff.  It  is  the  uniformity  of  fees 
which  is  to  blame.  How  can  a  young  man  compete  with  a 
well-known  leader  of  the  profession  if  they  both  charge  the 
same  ?  Why  should  a  leader  of  the  profession  have  his  time 
wasted  and  the  soul  ground  out  of  him  by  a  crowd  of  un¬ 
interesting  patients,  and  laboriously  make  an  income  which 
he  could  double  and  make  far  more  easily  by  simply  raising 

told  that  the  reason  why  the  great  consultants  still 
charge  so  little  is  partly  a  want  of  unity  among  themselves, 
and  partly  a  fear  that  they  might  be  cut  out  by  the  younger 
men,  of  whose  capacity  they  appear  to  stand  m  peifectly  need¬ 
less  awe.  It  does  not  require  a  great  power  of  observation  to 
perceive  that  the  public  are  but  indifferent  judges  of  capacity, 
or  that  they  usually  take  a  man  at  his  own  valuation.  A 
general  raising  of  fees  by  those  at  the  top  of  the  tree  would 
render  them  still  more  attractive  to  the  public,  and  laigei 
incomes  would  be  made,  with  more  leisure  in  which  to  give 
the  results  of  experience  to  the  profession,  while  the  younger 
men  would  have  some  scraps  to  stay  their  stomachs  and  less 
time  to  waste  in  wishing  their  elders  in  heaven. 

11  xt  might  well  be  the  custom  that  a  surgeon  on  appoint¬ 
ment  to  a  great  hospital  should  raise  his  fees,  and  in  the 
country  the  same  thing  is  desirable;  on  attaining  a  ceitam 
position  a  general  practitioner  should  decline  to  take  less 
than  a  certain  minimum  fee.  The  fact  of  his  doing  so  would 
tend  to  raise  him  in  public  favour,  and  he  would  benefit  him¬ 
self  and  his  professional  neighbours  without  injuring  the 

PU‘!?I  have  pried  take  a  general  view  of  the  profession,  but 
I  think  here  in  Southampton  we  might  well  do  something  in 
the  direction  of  medical  reform.  I  suggest,  for  your  con¬ 
sideration,  the  desirability  of  this  society  taking  the  initiative 
in  establishing  a  general  understanding  among  the  neigh¬ 
bouring  practitioners  as  to  fees  and  the  management  of  clubs 
and  as  to  the  utility  of  a  ‘  black  list,’  to  contain  the  names 
of  persons  who  systematically  leave  our  bills  unpaid.  I  have 
a  letter  in  which  a  sketch  of  the  working  of  such  a  ‘  black 
list’  is  given,  and  the  idea  is  one  well  worthy  of  careful 
attention.  We  must  remember  that  in  Southampton  things 
are  changing:  there  is  every  prospect  of  further  growth,  and 
we  shall  do  well  to  prepare  ourselves  to  promote  and  take 
advantage  of  the  change  by  a  united  determination  to  do  our 
work  thoroughly  and  to  be  properly  paid  for  what  we  do.” 


THE  CENSUS  OF  INDIA,  1891. 

Mr.  J.  A.  Baines  has  drawn  up  a  general  report  of  the  census 
of  India  taken  in  February,  1891,  from  which  the  more  salient 
conclusions  are  summarily  presented  in  this  article.  Points 
capable  of  being  so  illustrated  have  been  graphically  indi¬ 
cated  in  the  accompanying  diagram,  which  represents,  except 
in  two  instances  specially  pointed  out  on  the  plan,  propor¬ 
tions  per  cent.  .  . 

Extent  of  the  Census—  The  enumeration  included  British 
provinces  ar  d  settlements  and  feudatory  states,  but  did  not 
embrace  Sikkim,  Manipur,  British  Baluchistan,  the  Cis- 
Salwin  Shan  States,  Burmah  frontier  tracts  and  Rajputana 
hill  tracts,  the  population  of  which  is  estimated  at  1,119,578. 
The  States  of  Nipal  and  Bhutan  are  likewise  excluded,  as 
also  the  territories  under  French  and  Portuguese  govern¬ 
ment,  the  population  of  which  latter  is  entered  as  844,307  souls. 

General  Result.— The  population  thus  enumerated  amounted 
to  287,223  431,  which  is  spread  over  an  area  of  1,560,160 
square  miles :  the  inhabitants  of  Hindustan  constitute 
about  one-fifth  of  the  population  of  the  world,  located 
in  an  area  covering  about  3  per  cent,  of  the  estimated  land 
surface  of  the  globe.  Adding  the  territories  excluded  from 


the  census  the  sum  total  rises  to  289,187,316,  and,  if  we  in 
elude  Nipal  and  Bhutan  and  probable  omissions  and  sup 
pressions,  it  reaches  not  very  far  short  of  300  millions. 

Density  of  the  Population. — Column  i  of  the  diagiam  show 
how  the  area  of  Hindustan  is  divided  into  Provinces  an< 
States  and  Column  ii  how  the  population  is  distributed  t< 
these.  A  comparison  of  the  two  columns  indicates  the  rela 
tive  density  of  the  population  of  the  sections  specified.  Th< 
mean  density  of  the  whole  is  184  persons  per  square  mile,  3: 
per  cent,  of  the  population  occupying  69  per  cent,  of  th- 
area  fall  below,  and  67  per  cent.,  on  31  per  cent,  of  area 
above  the  mean.  The  mean  density  of  British  provinces  i 
230  and  of  feudatory  States  111.  These  mean  numbers  focu 
a  wide  amplitude  when  district  units  are  considered,  langin, 
from  930  to  4  in  the  case  of  the  British  provinces,  and  583  t 
7  in  the  the  case  of  the  feudatory  States.  The  density  o 
England  and  Wales  is  500,  and  in  India  100  millions  of  in 
habitants  exceed  that  density,  while  37|  millions  are  packet 
into  less  than  an  acre  apiece.  Density  is,  however,  an  anth 
metical  product.  The  pressure  of  population  on  the  sus 
taining  powers  of  tlie  land,  is  tlie  real  question.  This  cU 
pends  on  tlie  nature  of  the  soil,  on  clearance  and  cultivation 
the  proportion  of  cultivated  and  cultivable  land,  tlie  lainfall 
irrigation,  roads  and  railways,  migration,  available  indus 
tries  other  than  agricultural,  peace  and  protection,  an 
other  conditions.  After  carefully  _  reviewing  these.  Mi 
Baines  concludes  that  “  the  population  of  India,  two-tlurd 
of  which  is  agricultural,  is  not  pressing  too  closely  on  it 
means  of  subsistence,  except  in  a  few  special  localities. 

Urban  and  Rural. — The  population  of  India,  being  main] 
agricultural,  is  chiefly  distributed  in  hamlets  and  villages 
only  9  48  per  cent,  living  in  “towns”  of  5,000  inhabitant 
and  upwards,  and  4.84  per  cent,  in  227  towns  of  20,000  an 
over  •  the  corresponding  figure  for  England  being  53  pe 
cent.  (Columns  m,  iv).  The  average  number  of  persons  pe 
house  is  found  to  be  5.4.  In  large  cities  higher  figure 

are  attained.  ,  .  ,  .... 

Sex  and  Age.—T\\e  returns  under  these  heads  are  vitiate', 
by  concealment  and  inaccuracy  ;  958  females  were  entered  i 
the  schedule  for  every  1,000  males.  In  England  the  proper 
tion  is  1,064  females.  There  seems,  therefore,  to  be  in  Indi 
64  millions  of  males  in  excess  of  females.  Male  births  l 
India,  as  in  Europe,  exceed  female,  and  the  disparity  of  sexe 
in  favour  of  the  male  must,  therefore,  be  due  to  omission  t 
enter  females— girls  and  young  wives  especially— or,  if  th 
returns  are  approximately  correct,  to  excessive  mortalit 
among  women.  The  age  return  is  vitiated  by  ignorance  an 
a  preference  for  round  numbers  and  special  figures.  1 
Columns  v,  vi,  vii,  and  vm  of  the  diagram  the  numbers  livin 
of  each  sex  within  quinquennial  periods  of  age  are  shown  i 
comparison  with  similar  data  for  England.  The  company  n 
paucity  of  Indian  girls  of  10  to  14  years,  and  women  of  i.5 
44,  is  ivell  shown,  and  the  greater  number  of  old  women  tna 
of  old  men  in  the  population  of  both  countries.  In  Englan 
the  numbers  living  at  higher  ages  are,  as  might  be  expecte* 
in  excess. 

Gain  and  Loss.— The  census  of  1891  revealed  a  gain  of  som 
28  millions  of  population  over  that  of  1881,  or  10  96  per  cen 
in  ten  years— 9.70  for  the  British  provinces,  and  15.52  for  th 
feudatory  States.  The  gain  is  almost  entirely  due  to  th 
large  birth-rate  which  Mr.  Baines  estimates  at  48  per 
(Column  ix).  He  places  the  death-rate  at  41  per  1,<H 
(Column  x).  Registration  is  still  very  imperfect  througnoi 
*  India,  and  these  ratios  are  derived  from  special  lnqum*' 
and  are  seldom  reached  by  the  figures  actually  rendered 
registration.  The  approximate  accuracy  of  the  birth-rate 
attested  by  the  number  of  children  under  1  year  enumerate* 
to  which  must  be  added  one-third  to  supply  the  place  ot  som 
26  per  cent,  of  births  which  die  within  tlie  year.  _YV  ar,  famin' 
and  disease  are  the  great  agents  of  life  destruction  of  lncti. 
During  the  decade  war  and  famine  were  practically  arisen 
but  disease,  both  habitual  and  epidemic,  was  r[ie'  ;  1 
average  duration  of  life  in  India  is  put  down  at  24  yea 
against  nearly  44  years  in  England.  The  Census  v 
missioner  takes  a  sanguine  view  of  the  future 
respect  of  prevention  of  famine  and  epidemic  disc  • 
Of  100  deaths  he  estimates  that  66  are  caused  by  fever,  o  < 
cholera,  2  by  small-pox,  5  by  bowel  complaints,  ana  - 
injuries  and  other  causes.  Migrat:on  has  little  to  no  > 
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changes  of  population  in  the  country  at  large.  Of  10,000 
inhabitants,  9,977  were  born  within  the  limits  of  the  empire, 

19  in  other  parts  of  Asia,  and  only  4  elsewhere.  The  number 
of  emigrants  outside  the  boundaries  of  Hindustan  was  only 
130  483  in  ten  years.  Accessions  come  mainly  from  other 
countries  of  Asia  and  from  Africa,  and  these,  though  inning, 
seem  to  be  increasing,  as  also  accessions  from  Europe, 
America,  and  Australasia.  These  latter  hold  to  Asiatics  a 
ratio  of  1  to  2,591,  the  ratio  of  Europeans  to  the  rest  of  the 
population  being  1  to  2,851.  A  good  deal  of  migration  (agri¬ 
cultural,  commercial,  matrimonial,  etc.)  occurs,  liowe\  . 
within  the  limits  of  the  empire,  and  the  Provinces  and 
States  interchange  inhabitants,  to  some  extent,  the  flow  being 
in  favour  of  the  States.  The  rate  of  increase  in  towns  was 
found  to  be  less  by  about  1|  per  cent,  than  of  the  population 
at  lar<re.  Comparing  the  increase  of  population  with  the 
statistics  of  wealth  and  commerce,  Mr.  Baines  concludes 
that  “the  present  rate  of  increase  amongst  the  people  ot 
India  is  well  within  their  means  of  subsistence. 

Mcirriaqe. — Columns  xi,  xix,  xm,  and  xiv  of  the  diagram 
represent  the  facts  as  regards  marriage  for  India  as  contrasted 
with  Scotland.  Males  and  females  are  shown  separately,  and 
the  results  for  all  ages  and  for  the  age  periods,  under  15,  from 
15  to  25,  from  25  to  40,  40  to  50,  and  over  50— are  indicated  in 
each  case.  The  higher  proportion  of  the  married  and  widowed 
in  India,’  the  earlier  age  at  which  men,  and  still  earlier 
women,  are  married,  and  the  great  number  of  Indian  widows 
are  well  exhibited.  The  large  proportion  of  the  married  ex¬ 
plains  the  high  birth-rate,  but  there  are  circumstances  which 
check  prolifieity,  even  under  the  peculiar  customs  and  condi¬ 
tions  of  India.  Very  early  maternity  tends  to  impair  general 
health  and  reproductive  capacity  in  Indian  women,  and  the 
prejudice  against  widow  marriage  leaves  a  very  high  propor¬ 
tion  of  possible  female  fecundity  unused.  The  disparity  m 
tlie  ages  of  the  married  is  often  a  bar  to  production  of  laige 
families.  Mr.  Bairn  s  shows  that  the  doctrines  of  Maltlius 
are  subject  to  important  modifications  and  qualifications  in 
their  application  to  India. 

Lcmquaqe,  Religion ,  Race ,  and  Caste.  These  subjects  aie 
discussed  in  great  detail,  but  a  very  brief  summaiy  must 
suffice.  There  are  some  150  “languages”  spoken  in  India; 
75  per  cent,  belong  to  the  Indic-Aryan  type,  the  tongue  of  the 
invader;  20  to  tlie  Dravidian,  the  speech  of  the  indigenous  or 
aboriginal  tribes,  and  the  remaining  5  per  cent,  include  all 
others.  English  is  represented  by  9  in  10,000.  The  religions 
of  India  are  shown  in  Column  xv.  Brahminism  or  Hinduism 
embraces  72.3  per  cent,  of  the  population,  and  20  per  cent, 
profess  the  Maliommedan  faith  ;  3.2  are  Animists  or  worship¬ 
pers  of  spirits ;  and  2.5  Buddhists.  Christianity  is  acknow¬ 
ledged  by  8  per  1,000  of  the  population.  . 

Occupation. — Column  xvi. — Agriculture  is  the  chief  or  sole 
employment  of  G1.06  per  cent,  of  the  people,  and  an  added  or 
associated  concern  of  a  large  share  of  the  remainder.  Minis¬ 
tering  to  domestic  and  social  requirements  (food,  clothing, 
housing,  ornaments,  etc.),  employs  15.43,  general  labour 
includes  8.87,  and  personal  service  3  91.  Administrative 
defence  and  public  service  account  for  2.36,  commerce  and 
transport  2  91,  and  the  professions  2.02.  Medicine  employs 
514,074  practitioners  of  various  sorts. 

Literacy.— The  vast  labour  in  store  for  the  schoolmaster  of 
the  future  is  well  shown  in  Column  xvn.  Only  8.66  men  per 
100  and  4  women  per  1,000  can  read  and  write,  and  2.25  boys 
per  1,000  and  1.5  girls  per  1,000  are  under  instruction. 

Infirm ities. — The  return  under  this  head  includes  the  insane, 
deaf-mute,  blind,  and  leprous.  The  results  are  of  doubtful 
accuracy,  but  Column  xvm  shows  well  the  great  excess  of 
insanity  in  England  as  compared  with  India,  and  the  great 
number  of  blind  and  leprous  in  the  latter.  .  Deaf-mutism 
was  found  to  be  associated  with  goitre  and  cretinism. 

Expect ancq .— Selected  statistics  were  referred  to  Mr.  Hardy, 
F.I.A.,  for  the  purpose  of  determining  the  value  of  life  m 
India.  The  general  result  is  the  demonstration  of  the  lower 
expectation  of  life  in  Hindustan.  At  birth  a  male  has  an 
expectation  of  some  25  years,  and  a  female  of  26,  against  41.35 
and  44.62  in  England. 


THE  PROPOSED  NILE  RESERVOIRS. 

The  Commission  of  experts  which  is  about  to  assemble  for 
the  purpose  of  examining  and  pronouncing  upon  the  com¬ 
parative  merits  of  the  various  projects  which  have  been 
advanced  for  storing  the  precious  waters  ot  the  Nile,  has  a 
task  of  no  ordinary  weight  to  encounter  and  overcome. 
Geological,  engineering,  economical,  financial,  sanitary, 
Dolitical  and  sentimental  considerations  must  be  taken  into 
account,’ and  special  questions  on  which  past  experience  can 
throw  but  a  very  dim  light  grappled  with.  Five  schemes 
have  been  advanced  by  the  able  irrigation  engineers  m  the 
employ  of  the  Egyptian  Government,  four  of  which  contem¬ 
plate  the  damming  of  the  Nile  in  Upper  Egypt  at  different 
points  of  its  course,  and  one  the  formation  of  an  artificial  lake 
in  the  natural  hollow  of  Wady  Rayan.  The  constructive 
questions  turn  mainly  on  the  breadth  of  the  river  at  the 
places  where  it  is  proposed  to  erect  the  dams,  the  nature  oi 
the  river  bed,  the  material  of  which  the  dams  are  to  be 
made,  the  arrangements  for  permitting  the  outflow _of  surplus 
water,  and,  in  the  case  of  the  lake,  the  nature  and  length  o 
the  supplying  cut  nnd  tbc  diameter  of  tbc  lctcntivc  barriers 
The  question  of  distributing  canals  for  purposes  of  utilisa 
tion  appertains  to  both  schemes.  The  economical  and  financia 
questions  embrace  the  cost  of  the  works,  compensation  to  b< 
paid  for  submerged  tracts,  and  the  increased  rental  winch  a 
likely  to  be  obtained  for  improvement  of  the  land  by  extenaei 
irrigation.  This  latter  would  depend  on  the  extent  of  are; 
to  be  benefited,  and  it  is  important  to  note  that  while  tin 
lake  project  would  benefit  Lower  Lgypt  only,  the  ciaminini 
projects  would  benefit  Upper  and  Middle  Egypt  as  well 
Indeed,  it  is  in  contemplation  eventually  to  construct  i 
series  of  dams  on  the  Nile,  so  as  to  waylay  and  retain  it 
waters  at  different  points,  and  so  extend  the  area  of  irriga 
tion.  The  sanitary  problem  concerns  the  effect  of  the  arti 
fieial  accumulation  of  the  Nile  waters,  on  the  purity  of  th 
fluid  which  will  remain  in  existing  channels,  and  of  tha 
which  will  be  stored  and  distributed  in  and  from  the  nei 
reservoirs.  We  lately  adduced  figures  which  prove  mcon 
testably  that  the  health  of  Egypt  depends  largely  on  th 
purity  of  the  Nile  water,  and  it  is  incumbent  on  the.  Commie 
sion  to  approach  the  matters  submitted  to  its  judgmen 
from  that  point  of  view,  nor  should  the  allied  question  of  th 
possibility  of  diverting  drainage  and  sewage  from  existin 
and  new  channels  be  lost  sight  of.  The  political  quesaon 
relate  to  the  preservation  of  the  new  works  from  misclnevou 
interference  by  the  tribes  which  occasionally  invade  Uppe 
Egypt.  The  sentimental  considerations  refer  to  the  possibl 
submergence  of  antiquities,  more  especially  the  temple  « 
Philfe,  which  would  be  covered  with  water  by  the  erection  c 

a  dam  at  Assuan.  . 

It  is  probable  that  constructive  and  economical  quei 
tions  will  principally  engage  the  attention  of  the  Con 
mission,  but  xve  would  earnestly  press  the  impoitanc 
of  the  sanitary  aspects  of  the  question.  _  For  howe/e 
captivating  the  possibilities  of  extended  irrigation  and  n 
creased  wealth  and  revenue  may  be,  the  old  maxim  kali 
populi  suprema  le.v  is  as  applicable  to  this  as  to  ar.y  oti( 
public  undertaking.  We  are  not  apprehensive  that  stagn. 
tion,  even  should  it  be  absolute,  which  will  probably  not  t 
the  ease,  would  under  proper  precautions  affect  seriously  to 
quality  of  such  large  bodies  of  water  as  these  reservoirs  ai 
meant  to  contain,  nor  that,  with  due  arrangements  for  eoi 
servancy,  the  water  flowing  in  distributing  channels  won 
acquire  a  dangerous  access  of  fresh  impurity.  Nevertheles 
it  is  eminently  desirable  tlmt,  in  discussing  these  scheme 
every  possible  effort  should  be  made  to  obtain  an  assurani 
that  the  waters  which  will  in  future  be  used  by  the  mha  i 
ants  of  Egypt  for  potable  and  culinary,  as  well  as  for  agneu 
tural  pui’poses,  will  be  as  pure  as  it  is  possible  to  make  ai- 
maintain  them.  


De.  Juan  Magaz  y  Jaime,  Professor  of  Physiology,  and 
some  time  Dean  of  the  Medical  Faculties  both  of  Barcelona 
and  Madrid,  has  been  created  Marquis  of  Mag&z. 


At  the  last  meeting  of  the  Laryngological  Society  of  Loi 
don  the  following  honorary  members  were  elected  :  Sir  Georf 
Johnson,  M.D.,  F.R.S. ;  Professor  B.  Fraenkel,  Berlin;  hi' 
fessor  von  Schroetter  and  Professor  Stoerck,  Vienna , 
Wilhelm  Meyer,  Copenhagen;  Dr.  J.  Solis-Cohen,  t  nu 
delphia ;  Dr.  G.  M.  Lefferts,  New  York ;  Professor  Masse 
Naples;  and  Dr.  E.  J.  Moure,  Bordeaux. 


March  3,  1894-J 


WATERBORNE  DISEASE. 


[ 


The  British 
Mkdical  Journal 


477 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
tbscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


i3tttts>f)  jTOcbtcal  -Journal. 

SATURDAY,  MARCH  3rd,  1894. 


WATERBORNE  DISEASE. 

I. — Zooparasitic  Disease. 

he  belief  that  the  specific  germs  of  such  diseases  as 
lolera,  typhoid,  and  dysentery  gain  access  to  the  human 
)dy  through  the  medium  of  drinking  water  has  been 
■rived  at  more  often  by  a  process  of  deduction  from  a  great 
amber  of  data  than  by  direct  observation  of  the  act  of 
ifection  itself.  The  entire  sequence  of  events  which  take 
ace  from  the  moment  a  disease  germ  leaves  one  human 
idy  to  the  moment  it  enters  another  has  very  rarely  been 
e  subject  of  direct  biological  observation.  There  are 
ps  in  the  line  of  observed  fact  which  have  to  be  filled  in 
r  reasoned  deduction.  The  same  may  be  said  of  the 
nclnsions  that  many  of  the  animal  parasites  attacking 
an  are  similarly  introduced,  only  in  their  case  the  data 
;e  more  definite  and  more  easily  observed ;  and  the  con¬ 
cisions  drawn  from  such  observations  have,  moreover,  in 
ie  case  of  the  zooparasites  the  additional  support  derived 
]>m  the  analogies  and  experiments  supplied  by  general 
)  lminthology. 

Of  the  three  diseases  we  have  mentioned,  we  can 
lually  detect  the  microbe  in  the  human  body,  and  also, 
i  many  cases,  in  the  discharges  shortly  after  their  escape, 
d  we  can  trace  the  microbes  into  the  water  supply  of  a 
nmunity;  but  here  our  observed  knowledge  of  their 
'gress  abruptly  stops.  Owing  to  their  minuteness,  the 
ot  number  of  other  and  similar  organisms  with  which 
■y  become  associated  in  the  human  body,  and  their 
fusion  in  an  unmanageable  amount  of  medium,  it  be- 
nes  hard,  or  almost  impossible,  to  find  and  follow  them. 
‘e  best  evidence  we  can  get — the  only  evidence  in  most 
^es,  in  fact— that  such  microbes  are  actually  present  in  a 
'ter  supply,  is  the  outbreak  of  characteristic  disease, 
efiy  or  wholly  diffused,  among  those  using  it. 
n  the  case  of  the  germs  of  the  animal  parasites,  they 
mselves,  their  ova,  or  their  embryos  have  not  only  been 
^ed  into  water,  but  the  various  metamorphoses  some  of 
\ m  have  to  undergo  necessitate  that  they  should  live  for  a 
iie  in  water,  and  these  metamorphoses  have  been  followed 
in  water  by  many  observers.  Further  confirmation  has 
n  supplied  by  the  administration  of  water  containing 
se  parasites  to  the  lower  animals,  and,  although  experi- 
ut  has  not  often  been  made  on  man,  yet  the  certainty  of 
"Lve  results  in  every  properly  conducted  experiment  on 
lower  animals  justifies  our  applying  the  principles  so 
stained  to  the  explanation  of  the  facts  of  human 


helminthology.  More  especially  are  we  obliged  to  fall  back 
on  such  observations  on  the  lower  animals  in  the  case  of  the 
more  dangerous  human  parasites,  with  which  experiment  of 
this  description  is  hardly  justifiable.  For  example,  it  is 
well  known  that  one  of  the  phases  of  the  life  history  of  the 
liver-fluke  of  the  sheep  is  passed  in  water.  The  ova  of  this 
parasite  are  hatched  out  in  this  medium,  and  the  ciliated 
embryo  can  be  seen  swimming  about  in  the  water,  and 
subsequently  penetrating  the  tissue  of  a  certain  fresh  water 
mollusc— limmea  truncatula;  the  metamorphosis  of  the 
embryo  in  this  its  intermediate  host  can  be  traced,  and  so 
can  its  subsequent  exit,  encystment,  and  final  transfer  to 
the  alimentary  canal  of  the  sheep.  There  cannot  be  the 
slightest  doubt  that,  acting  on  this  knowledge,  experimental 
liver-fluke  disease  or  “  rot  ”  can  be  induced  in  the  sheep  at 
will.  Like  the  sheep,  man  in  many  parts  of  the  world  is 
liable  to  be  infested  by  trematodes  of  different  descriptions. 
Throughout  the  greater  part  of  Africa  he  is  often  the  victim 
of  bilharzia  hsematobia  and  the  grave  disease  of  the  urinary 
oigans  and  neighbouring  viscera  which  this  parasite  induces. 
A ow,  although  direct  and  intentional  experiment  has  never, 
so  fai  as  we  are  aware,  been  applied  to  the  demonstration 
of  the  fact,  there  can  be  little,  if  any,  doubt  that  bilharzia 
enters  the  human  body  by  a  process  closely  resembling  that 
pursued  by  the  liver-fluke  in  the  case  of  the  sheep. 
TV  e  can  follow  the  ova  in  their  escape  by  way 
of  the  urine  from  the  body  of  the  primary  host. 
We  can  trace  them  into  water;  we  can  watch  the  hatch¬ 
ing  out  of  the  ciliated  embryo  therein  ;  and  we  can  remark 
that  this  ciliated  embryo  is  constructed  for  an  aquatic  life. 
To  this  extent  the  parallelism  between  bilharzia  and  the 
liver-fluke  is  complete;  but  beyond  this  point,  until  lately, 
there  was  a  gap  in  the  life  history  of  bilharzia,  which  had  to 
be  filled  in  by  analogy  supplied  from  our  knowledge  of  what 
takes  place  in  the  case  of  the  liver-fluke  and  other  trematodes- 
of  the  lower  animals.  That  the  application  of  this  analogy 
was  justifiable  has  been  shown  very  recently.  Sonsino, 
working  in  Tunis,  has  succeeded  in  tracing  the  ciliated 
embryo  of  bilharzia  into  the  bodies  of  certain  arthropodes, 

|  which  appear  to  play  the  part  of  intermediate  host  in  the 
same  way  as  limnsea  truncatula  does  for  the  liver-fluke. 
Doubtless,  the  subsequent  transference  to  the  alimentary 
canal  of  man  is  effected  in  the  same  or  a  similar  way,  and, 
therefore,  most  probably  by  drinking  water.  In  the  same 
way,  a  combination  of  observation  and  analogy  teaches  us 
that  the  embryo  of  distoma  Ringeri,  which  gives  rise  to  a 
peculiar  form  of  haemoptysis  in  Japan,  Corea,  Formosa,  and 
probably  elsewhere,  has  to  pass  through  a  like  meta¬ 
morphosis;  andthatit,  too,  gainsaccess  toits  definitivehuman 
host  in  a  similar  manner,  and  through  the  same  medium — 
water.  Just  as  with  the  liver-fluke  and  with  bilharzia,  we  can 
hatch  out  the  ova  of  this  lung-fluke  in  water;  we  can  see  its 
ciliated  embryo  swimming  about  and  evidently  at  home  in 
this  medium  ;  and  we  therefore  may  conclude  that  it  works 
out  its  destiny  on  similar  lines.  Extended  research  will,  in 
all  probability,  reveal  that  a  closely  similar  history  applies 
to  the  distoma  sinense,  the  distoma  crassum,  and  several 
other  trematodes  infesting  man  in  warm  countries,  which 
recent  observations  in  India  would  seem  to  show  are  by  no 
means  the  rarities  they  were  at  one  time  supposed  to  be. 

Passing  to  another  and  even  more  mportant  group-of 
animal  parasites — the  nematodes— the  same  necessity  for 
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temporary  sojourn  in  water  is  still  more  apparent,  and 
there  is  even  less  doubt  that  drinking  water  is  in  their  case 
the  usual  medium  in  which  most — the  only  medium  in 
which  many— are  transferred  to  man.  Thus  in  the  case  of 
that  formidable  parasite— the  filaria  medinensis  or  guinea- 
worm — which  in  some  parts  of  Africa  and  India  is  so  pre¬ 
valent  that  it  affects  at  times  nearly  one-half  the  population, 
a  study  of  the  embryo  it  emits  at  once  determines  the  fact 
that  it  is  aquatic  inhabit;  in  fact,  it  is  now  firmly  estab¬ 
lished  that  its  first  steps  in  development  are  made  in  a  fresh 
water  crustacean.  From  these  facts  the  inference  that  the 
parasite  is  transferred  to  man  by  being  swallowed  in  water 
is  justifiable.  And  so  with  the  still  more  formidable  filariae 
sanguinis.  In  the  case  of  one  of  these  filaiia  nocturna 
the  progress  of  the  embryo  through  the  body  of  the  mos¬ 
quito,  and  so  into  water,  has  been  followed  step  by  step,  and 
mo  reasonable  doubt  can  be  entertained  that  it  is  in  this  way 
it  enters  the  human  body.  Trichocephalus  dispar— possibly 
the  most  frequent  of  all  the  intestinal  parasites  atlecting 
man,  particularly  in  the  tropics — is  also  transmitted  by 
water.  Leuckart  and  others  have  proved  this.  At  the  time 
the  ovum  leaves  the  intestine  the  embryo  is  not  yet  dif¬ 
ferentiated  ;  development  remains  in  abeyance  until  the  egg 
is  carried  into  water  or  some  very  damp  medium.  This 
happening,  development  proceeds  rapidly,  and  on  the  egg 
being  swallowed  by  man  in  drinking  water,  the  shell  is  dis¬ 
solved  by  the  gastric  and  intestinal  juices,  and  the  liberated 
-embryo  attaches  itself  to  the  mucous  membrane  of  the 
ceecum.  Something  similar  happens  in  the  far  more  im¬ 
portant  parasite,  the  ankylostoma  duodenale;  the  parasite 
in  this  case,  however,  passes  through  a  rliabditiform  phase 
before  it  is  finally  transferred  either  in  water  or  in  damp 
earth  to  the  human  stomach.  Part  of  the  life  cycle  must 
be  passed  in  damp  earth,  too  often  in  the  damp  soil  which 
forms  the  gathering  ground  of  the  drinking  water  of  villages 
and  similar  communities.  From  the  soil  to  the  well  is  but 
a  short  step,  and  now  muddy  dirty  drinking  water  is  a  well- 
recognised  cause  of  ankylostomiasis.  The  presumption 
that  rliabdonema  intestinale  is  similarly  transmitted  is  very 
strong,  although  as  yet  absolute  proofs  are  not  forthcoming. 
There  are  other  human  zooparasites  to  which,  although  their 
life  histories  do  not  absolutely  demand  a  residence  even  for 
a  time  in  water,  water  nevertheless  is  the  usual,  or  at  all 
events  the  common,  medium  by  which  they  reach  their  final 
resting  place.  Thus  the  ova  of  the  common  ascaris  lumbri- 
eoides  probably  in  the  majority  of  instances  reach  the  human 
alimentary  canal  in  this  way.  And  in  the  case  of  hydatids 
— the  dangerous  offspring  of  taenia  echinococcus— the  evi¬ 
dence  is  equally  strong  that  the  ova  of  the  canine  tapeworm 
are  frequently  in  the  first  instance  washed  into  water  or 
blown  into  it  as  dust,  and  so  through  this  medium  gain 
access  to  the  human  stomach,  by-and-bye  to  develop  into  the 
hydatid  tumours  which  are  so  great  and  so  common  a  danger 
in  such  countries  as  Australia  and  Iceland. 

It  may  be  safely  laid  down  as  a  general  rule  that  with  one 
or  two  exceptions,  such  as  ascaris  vermicularis,  trichina 
spiralis,  and  the  tapeworms,  drinking  water  is  the  principal 
medium  by  which  the  entozoa  of  man  pass  from  one  human 
being  to  another.  In  great  measure  the  same  remark  applies 
to  the  entozoa  of  the  lower  animals.  We  have  already 
alluded  to  the  well-established  facts  of  the  life  history  of 
the  liver  -fluke.  Similar  and  very  elaborate  observations 


have  been  made  on  a  number  of  other  distomata,  particu¬ 
larly  on  one  species,  distoma  echinatum,  a  parasite  very 
common  in  the  domestic  duck  and  other  aquatic  birds. 
These  observations  demonstrate  that  water  and  its  asso¬ 
ciated  impurities  are  a  necessary  medium  for  its  evolution 
and  its  transmission  from  one  bird  to  another.  The  ova 
leaving  the  intestine  of  the  affected^oird  pass  with  its  dung 
into  water,  where  a  ciliated  embryo  is  hatched  out.  This 
in  its  turn  enters  the  bodies  of  various  species  of  aquatic 
molluscs,  and,  after  undergoing  in  these  the  remarkable 
metamorphoses  characteristic  of  the  distomes,  becomes  en¬ 
cysted  or  perhaps  passes  into  other  fresh-water  animals, 
and  while  in  this  state  is  finally  transferred  to  the  aliment¬ 
ary  canal  of  its  definitive  host.  The  nematodes  of  the 
lower  animals  also  supply  many  instances  of  transmission 
by  water.  The  sclerostoma  armatum,  or  palisade  worm 
of  the  horse,  which  gives  rise  to  those  dangerous  verminous 
aneurysms  of  the  mesenteric  arteries  of  equines,  is  an  in¬ 
stance  in  point.  The  mature  parasite  lives  in  the  caecum ; 
its  ova  pass  out  in  the  dung,  the  embryos  hatching  out  in 
the  course  of  a  few  days  if  kept  in  a  damp  place.  The  em¬ 
bryo  continuing  to  grow,  undergoes  various  changes,  and 
finally,  in  water,  is  swallowed  by  the  horse.  Thus  it  finds, 
its  way  first  into  the  intestine,  next  by  migration  into  the. 
mesenteric  arteries,  then  by  further  migration  into  mucous 
cysts,  which  it  forms  in  the  caecum,  from  which  it  finally 
emerges,  becoming  sexually  mature  when  free  in  the  bowel. 
Forms  of  anaemia  of  parasitic  origin — resembling  very  closely 
in  their  course,  cause,  and  symptoms  the  ankylostomiasis 
of  man— not  infrequently  occur  in  our  domestic  animals. 
Thus  in  Germany,  where  the  disease  is  known  as  “Wurm- 
seuclie,”  in  Britain,  and  in  the  United  States,  epizootics  of 
this  character  are  not  uncommon,  and  are  produced  by 
strongylus  contortus,  a  parasite  which  lives  on  the  blood  it 
sucks  from  the  mucous  membrane  of  the  abomasum.  Its 
embryos  are  taken  in  with  drinking  water  contaminated  by 
the  excrements  of  other  animals  similarly  affected.  Another 
nematode,  sclerostoma  hypostoma,  which  has  a  similar 
life  history,  and  is  similarly  acquired,  is  said  to  cause  a 
fatal  anaemia  in  sheep  and  goats. 

Still  more  remarkable  is  that  form  of  anaemia  to  which 
packs  of  sporting  dogs  are  liable,  and  which  is  brought  about 
by  crowds  of  parasites  closely  resembling  in  appearance  and 
habit  a  duodenale.  The  uncinaria  trigonocepliala  and, 
uncinaria  stenocepliala,  according  to  Leuckart,  who  has 
studied  the  subject  very  carefully,  are  hatched  out  from  ovs 
which  have  been  dropped  into  or  washed  into  the  drinking 
water  of  the  kennels  in  the  faeces  of  affected  animals.  The 
rliabditiform  embryo  passes  directly,  and  without  entering 
an  intermediate  host,  into  the  stomach  of  the  dog  in  tin 
drinking  water,  and,  after  undergoing  various  changes, 
attaches  itself  to  the  mucous  membrane  of  the  duodenum 
draining  the  dog  of  blood  and  producing  all  the  symptoms 
of  ankylostomiasis.  We  might  mention  another  form  ol 
parasitism  to  which  our  domestic  animals  are  liable,  am 
which  is  also  produced  by  a  waterborne  entozoon. 
allude  to  what  is  known  as  bronchial  and  pulmonary 
strongylosis.  This  disease  is  the  result  of  the  presence  ii 
the  air  passages  of  certain  species  of  nematodes  belonging  h 
the  genus  strongylus.  Although  the  life  history  of  thes< 
parasites  is  not  known  in  all  its  detail,  yet  the  facts  dis 
tinctly  point  to  water  as  the  medium  by  which  the  parasite 
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ire  diffused.  In  the  case  of  the  strongylus  filaria,  which 
iften  proves  a  deadly  foe  to  sheep  and  calves,  it  is  believed 
hat  the  ova  from  the  strongyles  in  the  bronchi  are  coughed 
ip,  fall  into  watei,  and  there  undergo  developmental 
■hanges,  till  finally,  by  means  of  this  medium  or  by  damp 
;rass,  they  pass  into  the  stomach  and  thence  into  the  lungs 
•f  other  members  of  the  herd.  So,  probably,  with  the 
trongylus  micrurus  which  is  so  fatal  to  calves,  and  which 
ometimes  extends  as  an  epizootic  over  large  tracts  of 
ountry. 

These  and  many  similar  facts  which  helminthology  could 
upply  are  amongst  the  most  powerful  arguments  that  can 
e  adduced  in  favour  of  a  pure  water  supply.  It  is  astonish- 
lg  that  they  are  not  more  frequently  urged  in  illustration 
nd  to  strengthen  the  case  in  discussing  this  point  in  con- 
ectionwith  such  diseases  as  cholera,  typhoid,  and  dysentery, 
hese  facts  ought  to  be  familiar,  not  only  to  the  profession 
uf  also  to  the  lay  public  ;  for  nothing  would  tend  to  make 
‘form  in  our  water  supply  so  easy  as  a  general  appreciation 
:  such  facts  as  we  have  alluded  to.  Graham,  in  his  recent 
ork  on  llxjdatid  Disease,  makes  some  very  sensible  observa- 
ons  on  this  point.  He  says:  “Natural  history,  as  applied 
i  human  parasites  and  the  diseases  which  they  cause  in. 
an,  should  form  part  of  every  school  curriculum,  and 
ery  opportunity  should  be  taken  to  remind  the  inhabitants 
those  countries  where  this  disease  (hydatids)  specially 
■evails  that  a  terrible  calamity  may  befall  them  by  dis- 
garding  those  precautions  which  require  to  be  taken  in 
der  to  avoid  the  risk  of  infection.”  These  remarks  are 
•plicable  to  every  disease  whose  germ  is  waterborne.  The 
lount  of  good  which  their’  thorough  appreciation  and 
actical  application  might  effect  is  incalculable. 


MEDICINE  IN  THE  NEW  UNIVERSITY, 

[E  report  of  the  Royal  Commission  on  University  Educa- 
n  in  London  has  at  length  been  published,  and  we  give 
another  page  an  outline  of  its  provisions  so  far  as  they 
venot  previously  been  given  in  these  pages.  We  have 
1  ea<^  remarked  upon  the  general  features  of  the  University 
ieme  which  the  Commission  has  devised. 

A  hile  taking  the  evidence  upon  which  their  general  pro- 
Ms  were  based,  the  Commission  appointed  special  com- 
ttees  of  its  members  to  consider  “  the  courses  of  study  and 
•  appliances  in  the  several  Faculties.”  The  reports  made 
1  these  separate  committees,  after  revision  and  alteration 
’  the  entire  Commission,  are  printed  as  Part  II  of  the 
nmission’s  report,  and  some  will  be  found  of  considerable 
-lest.  The  personality  of  these  various  committees  is  not 
ealed,  and  as  their  reports  are  expressly  stated  to  have 
n  altered  in  the  general  meetings,  we  have  no  means  of 
gmg  how  much  of  their  tenour  is  to  be  credited  to  the 
imittees  themselves,  and  how  much  to  the  Commission 
Mge.  As  regards  the  report  on  medicine,  to  whomsoever 
5  uue,  we  must  confess  to  feeling  not  a  little  disappointed 
1  it;  especially  after  comparing  it  with  the  far  ampler 
more  suggestive  sections  devoted  to  the  Faculties  of  Arts, 
mce,  and  Law.  A  succinct  account  of  the  means  of 
>ca  training  available  in  the  metropolis,  of  the 
>0  ? .  m  w^ich  it  is  given,  of  their  constitution, 
ncial  arrangements,  and  complex  relations  with  the 
system  of  medical  charity  in  London,  would 


iave  been  of  no  small  value  to  lay  readers,  to  whom  the- 
subject  is  terra  incognita,  while  a  comprehensive  survey  of 
le  requirements  of  medical  education  in  the  present  day 
at  the  hands  of  such  capable  authorities  as  were  included 
among  the  Commissioners  would  have  been  of  equal  interest 
to  the  profession.  For  both  of  these  we  look  in  vain  and 
the  report  on  medicine  as  printed,  which  we  quoted  in  full 
on  February  10th  (p.  306),  can  hardly,  we  think,  fail  to 
appear  somewhat  jejune  and  incomplete  in  the  position 
which  it  occupies. 

One-third  of  the  single  page  which  suffices  for  it  is 
indeed,  occupied  by  the  proposal  to  “  concentrate  ’’ 
systematic  teaching  which  we  discussed  last  week,  and 
upon  which  Mr.  Macnamara  further  comments  to-day. 
The  next  paragraph  embodies  a  recommendation  which  it) 
surely  needed  neither  ghost  nor  Royal  Commission  to  make,, 
since  it  has  been  pressed  repeatedly  in  these  columns  and 
elsewhere  for  many  years  past,  and  its  desirability  has  never 
been  questioned  :  the  recommendation,  we  mean,  that  the- 
metropolitan  lunatic  asylums  should  be  made  available  for 
clinical  study.  Had  the  report  discussed  the  difficulties  in 
the  way  of  doing  so,  and  shown  by  what  power  or  authority 
they  might  be  overcome,  it  would  have  done  a  material) 
seivice;  but  on  these  matters  the  Commissioners  are  dis¬ 
creetly  silent. 

Upon  this  follows  a  recommendation  that  “  candidates 
for  degrees  in  medicine  should  be  required  to  go  through, 
the  prescribed  courses  of  instruction  in  admitted  or 
lecognised  medical  schools,” — a  recommendation  which  we 
should  pass  over  with  tacit  assent  were  it  not  for  the 

unexplained  presence  of  the  article  “the”  in  the  sentence. 

Is  this  merely  a  slip  in  drafting,  or  do  the  Commissioners 
intend  to  express  their  opinion  that  the  entire  course  of 
instruction  for  a  degree  in  medicine  must  be  pursued  in  a 
school  f  If  the  latter,  the  proposal  will  be  regarded  by 
many  as  a  retrograde  step,  and  one  likely  to  render  the 
University  degrees  of  less  practical  value  than  the  qualifica¬ 
tions  of  the  Conjoint  Board,  which  now  requires  candidates, 
before  presenting  themselves  for  final  examination,  to  have 
appioved  themselves  in  the  actual  discharge  of  professional 
duties,  whether  in  connection  with  a  school  or  elsewhere. 

This  exhausts  all  that  the  Commissioners  find  to  suggest 
or  remark  on  with  regard  to  the  curriculum,  the  methods 
and  appliances  of  medical  education.  The  brief  remainder 
of  the  report  is  occupied  with  the  conduct  of  examinations, 
and  proposes  that,  as  the  examinations  of  the  University 
and  those  of  the  other  licensing  bodies  in  London  must 
needs  run  to  a  great  extent  on  the  same  lines,  they  might, 
in  orderto  “prevent  an  undue  multiplicity  of  examinations,”' 
be  so  fai  conducted  in  common,  “a  somewhat  higher 
standard  of  knowledge,  more  particularly  of  scientific  know¬ 
ledge  ”  being  required  for  a  degree  than  for  a  diploma.  To- 
this  proposal,  which  differs  in  some  respects  from  the- 
arrangement  made  between  the  existing  Senate  and  the 
Royal  Colleges  in  1891,  we  can  see  no  valid  objection,  it 
being  understood  that  the  compact  between  the  bodies  con¬ 
cerned  is  both  optional  and  terminable. 

We  are  glad  that  the  Commissioners  do  not  limit  this- 
proposal  to  the  Royal  Colleges,  but  include  the  Apothe¬ 
caries’  Society  in  its  scope.  We  have  already  pointed  out 
the  special  importance  of  this  inclusion.  With  the  words- 
“more  particularly  of  scientific  knowledge  ”  we  should  also 
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agree  if  we  felt  sure  that  by  “scientific  ”  the  Commissioners 
meant  only  exact  and  systematised  knowledge  based  on 
accurate  observation.  But  if  by  “scientific  knowledge”  is 
meant  the  knowledge  acquired  in  the  laboratory  as  opposed 
to  that  gained  in  the  hospital  ward,  we  must  venture  again 
to  express  our  dissidence.  We  fail  to  see  why  proficiency 
in  the  higher  and  more  difficult  parts  of  the  medical  cuiri- 
culum  should  be  regarded  as  a  less  important  qualification 
for  a  university  degree  than  proficiency  in  the  more  rudi¬ 
mentary  parts.  In  the  eyes  of  the  public  a  degree  in  medi¬ 
cine  is  an  index  of  superior  attainments,  not  in  chemistry 
or  biology,  or  in  any  other  branch  alone,  but  in  medicine  as 
a  whole  ;  and  unless  the  higher  standard  exacted  be  clinical 
as  well  as  theoretical,  the  London  degree  will,  without 
doubt,  soon  fail  of  the  significance  which  it  ought  to  pos¬ 
sess.  This  trivial  phrase  is  not  the  only  indication  which 
leads  us  to  fancy  that  the  attractive  vision  of  crowded 
lecture  rooms  and  well-equipped  laboratories,  elsewhere 
dwelt  on  in  the  report,  had  somewhat  diverted  the  Com¬ 
missioners’  eyes  from  the  less  showy,  but  equally  important, 
topics  of  wards,  surgeries,  and  out-patient  rooms.  They 
have  duly  noted  the  defective  provision  which  in  some 
places  exists  for  the  study  of  physiology  and  chemistry,  but 
seemingly  have  had  no  eyes  for  the  opposite  defect  not 
altogether  unknown  in  London — of  hospitals  too  small  for 
the  number  of  students  they  undertake  to  teach.  To  this 
aspect  of  the  subject  we  propose  to  return  on  a  future 
occasion. 

■ - - 

Professor  Mikulicz,  of  Breslau,  is  spoken  of  as  most 
likely  to  be  chosen  to  succeed  the  late  Professor  Billroth  in 
the  Chair  of  Clinical  Surgery  at  Vienna. 


The  date  of  the  Croonian  Lecture  of  the  Royal  Society,  to 
be  delivered  by  Professor  Ramon  y  Cajal,  has  been  altered 
from  March  1st  to  Thursday,  March  8th.  The  honorary  degree 
of  Doctor  of  Science  will  be  conferred  by  the  University  of 
Cambridge  on  March  6th. 


Owing  to  the  indisposition  of  Dr.  Bristowe,  President  of 
the  Medical  Society,  Mr.  Arthur  E.  Durham,  Treasurer  and 
Past-President,  will  take  the  chair  on  the  occasion  of  the 
anniversary  dinner  of  the  Society  at  the  Whitehall  Rooms, 
Hotel  Metropole,  on  Thursday,  March  8tli. 


We  are  glad  to  be  able  to  state  that  Sir  William  Broad- 
bent,  who  has  been  suffering  from  a  sharp  attack  of  influenza 
complicated  by  pneumonia,  is  now  convalescent.  After 
feeling  unwell  for  a  day  or  two  and  working  in  spite  of  such 
illness,  he  became  decidedly  ill,  with  high  temperature,  on 
February  16th.  On  February  19th  and  20th  his  condition 
was  somewhat  alarming,  but  he  has  since  made  steady  im¬ 
provement  under  the  care  of  Dr.  W.  M.  Ord. 


The  Sanitary  Council  at  Alexandria  has  decided  that 
vessels  arriving  from  the  East  or  the  Red  Sea  shall  be  sub¬ 
ject  to  medical  inspection  at  Suez,  and,  if  found  in  a  satis¬ 
factory  condition,  allowed  to  pass  through  the  Canal  without 
delay.  This  regulation  took  effect  on  February  27th,  and  is 
in  accordance  with  the  understanding  come  to  at  the  Inter¬ 
national  Conference  at  Veniee- 


The  name  of  Dr.  Adolf  Meyer,  First  Assistant  in  the 
Clinic  of  Professor  Schonborn  at  Wurzburg,  must  now  be 
added  to  the  ever  lengthening  martyrology  of  medicine. 
This  promising  member  of  the  profession  died  on  I ebruary 


8th  of  diphtheria  contracted  from  a  patient  on  whom  he  hat 
performed  tracheotomy.  The  tube  was  blocked  with  mem 
brane,  and  the  patient  being  in  danger  of  suffocation  Dr 
Meyer  sucked  the  obstructing  material  out  with  a  glas; 
tube. 


We  propose  to  commence  in  an  early  number  publicatioi 
of  a  series  of  letters  on  the  climate  of  Tangiers  by  Mr 
Ernest  Hart,  who  is  at  present  spending  a  short  holiday  ii 
this  the  nearest  African  health  resort.  Mr.  Hart  had  placer 
at  his  disposal,  for  the  purpose  of  this  publication,  specia 
facilities  both  by  the  French  and  the  English  colonies.  Thi 
members  of  the  British  Medical  Association  at  Gibraltar 
we  learn  from  a  letter  from  the  Rock,  propose  to  entertaii 
Mr.  Hart  on  his  way  home.  This  friendly  and  gracefu 
compliment  will,  we  feel  sure,  be  as  satisfactory  to  tin 
members  of  the  Association  as  it  must  be  gratifying  to  th 
recipient.  *  _ _ 


TYPHUS  FEVER  NEAR  LIVERPOOL. 

Some  cases  of  typhus  fever  have  lately  occurred  at  Tue 
brook,  a  suburb  of  Liverpool,  under  the  control  of  the  Wes 
Derby  Local  Board.  The  outbreak  is  attributed  to  unusua 
destitution  among  workmen  employed  at  the  railway  coa 
yards  arising  in  consequence  of  the  coal  strike.  Some  c 
the  cases  have  been  removed  to  hospital  and  no  furfhe 
spread  of  the  disease  is  anticipated. 


THE  IRISH  COLLEGE  OF  SURGEONS  [AND  THE 
APOTHECARIES. 

At  the  last  meeting  of  the  Council  of  the  Royal  Colleg 
of  Surgeons  in  Ireland  a  motion  proposing  to  terminat 
the  conjunction  between  the  College  and  the  Society  o 
Apothecaries  came  up  for  consideration.  It  was  believe 
from  what  was  rumoured  outside  that  the  motion  wcul 
be  carried.  After  a  long  discussion,  however,  an  amenc 
merit  was  adopted  by  one  vote,  postponing  the  matter  for  si 
months. 


THE  MARCUS  BECK  MEMORIAL  FUND. 

A  sum  of  £800  has  recently  been  paid  over  to  the  Committe 
of  University  College  Hospital  by  Mr.  Christopher  Ileatl 
treasurer  of  this  fund,  to  endow  a  bed  in  memory  of  th 
late  Mr.  Marcus  Beck.  The  fund  will  shortly  be  closed,  bu 
it  is  confidently  hoped  that  it  will  amount  to  £1,000  at  least 
and  that  it  may  be  possible  to  erect  a  memorial  tablet  i 
one  of  Mr.  Beck’s  old  wards. 


FACTORY  STATISTICS. 

The  Committee  which  is  now  sitting  at  the  Home  Office  t 
report  upon  factory  statistics  consists  of  Mr.  Gould  (Superii 
tending  Inspector  of  Factories),  Mr.  J.  A.  Redgrave  (Inspe 
tor),  Mr.  J.  G.  Legge  (Home  Office),  and  Dr.  Arthur  Whit' 
legge  (Medical  Officer  to  the  West  Riding  County  Council 
The  Committee  is  charged  to  inquire  as  to  the  use  wluc 
can  be  made  of  the  statistics  received  by  the  Home  Oftu 
from  Her  Majesty’s  inspectors  and  from  the  eertifym 
surgeons,  and  to  advise  as  to  whether  any  additional  form, 
tion  should  be  required. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  Chelsea  Vestry  seem  determined  to  obtain  an  investig 
tion  into  the  management  of  this  hospital.  At  their  la 
meeting  Dr.  Parkes,  the  medical  officer  of  health,  laid  befoi 
them  various  serious  allegations  contained  in  statemen 
which  had  been  made  to  him  by  persons  regarding  who: 
bona  fides  he  had  no  doubt;  and  a  motion  was  carried  i 
favour  of  forwarding  copies  of  his  report  to  the  Local  Dover, 
ment  Board  and  to  the  Home  Secretary.  It  was  alsoresolvt 
that  attention  should  be  drawn  to  the  matter  in  the  Lou: 
of  Commons. 
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SUNDAY  MILK. 

The  better  the  day,  the  better  the  deed,”  would  seem  to 
the  motto  of  Paddington  milksellers.  Mr.  Stokes  the 
iblic  analyst  for  the  parish,  regards  it  as  customary  to 
id  one-third  of  milk  samples  collected  on  Sunday  to  have 
on  manipulated  by  the  aid  of  the  water  tap,  against  one- 
cth  of  week  day  samples.  -During  the  last  three  months  of 
.13,  of  shop  samples,  21  per  cent,  were  found  to  be  adulter- 
■d  in  respect  of  week-day  collection,  and  40  percent,  of 
ose  taken  on  Sunday ;  the  respective  percentages  being 
i.  and  27  in  the  case  of  itinerant  milk  vendors.  Mr. 
okes  has  done  a  public  service  in  thus  directing  attention 
i  this  form  of  fraudulent  Sunday  trading. 
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HEALTH  IN  THE  “HOUSE.” 

, r  easy  familiarity  with  microbes  seems  to  be  an  essential 
ment  of  social  equipment  in  these  days,  and  sensational 
nours,  in  which  the  fashionable  organism  plays  a  promi- 
at  part,  are  common  even  out  of  the  “  silly  season  ”  One 
these  has  lately  been  hatched  at  St.  Stephens,  and  <fives 
;  alarming  picture  of  the  precautions  taken  to  put°  the 
■use  of  Commons  into  sanitary  order,  and  exorcise  the 
ective  demon  which  is  supposed  to  have  assumed  pos- 
sion  of  the  air  which  our  legislators  must  breathe.  We 
in  a  position  to  state,  on  the  best  authority,  that  there 
10  foundation  for  these  reports,  and  that  what  was  done 
•ing  the  recess  was  nothing  more  nor  less  than  the  clean¬ 
up  winch  follows  every  sederunt,  be  it  long  or  short, 
a  .  a*iang  and  disinfection  are  vigorously  carried 
by  Mr.  Piim,  and  his  staff  make. careful  search  for  any 
r  in  the  working  of  the  ventilation  and  drainage.  We 
lei  stand  that  complaints  are  rarely  if  ever  made  now 
ifoimeily,  of  bad  smells  and  depressing  atmospheric  con- 
ons,  that  the  health  of  the  members  of  the  House  con¬ 
ies  to  be  remarkably  good,  and  that  a  high  standard  of 
itary  efficiency  continues  to  be  maintained  below  as  well 
above  ground. 


nft'vnf'tV  conc!usi°n>  Hr.  Grant  commented  on  the  “dig- 

and  dM  nothringSto0m’a’  ^ndemfning^ those  who  talked  about 
ii  i  ,  0  maintain  it,  and  recommended  all  who 

John  Hunger  and° AndrewClai68  ^  W°rkS  °f  SUCh  men  as 


LIVERPOOL  UNIVERSITY  COLLEGE. 

:  Earl  of  Derby  was  installed  last  week  as  President  of 
Liverpool  University  College,  in  succession  to  the  late 
Yho  held  that  office  since  the  foundation  of  the  Col- 
■  fifteen  years  ago.  While  congratulating  the  College  on 
i  remarkable  progress  it  had  made  and  on  the  high 
‘ lency  it  had  already  attained  in  its  teaching  staff  and 
s  appliances,  the  President  pointed  out  the  urgent  and 
i  ing  need  that  exists  for  the  rebuilding  of  the  medical 
•o  and  for  the  endowment  of  chairs  of  anatomy  and 
iology.  He  expressed  the  hope  that  the  citizens  of 
a  pool  would  soon  put  the  medical  department  on  such 
Isis  as  to  enable  the  teaching  to  be  carried  on  in  the 
:t  efficient  manner. 


MORISON  LECTURES  ON  INSANITY. 

Tirn  tlnrd  lecture  of  this  course  was  given  by  Dr.  Battv  Tuko 
on  February  -1st,  when  the  changes  in  the  cells  of  the  pre- 
fiontal  convolutions  in  diseased  conditions  were  described 
as  ot  a  granular  character,  and  more  probably  the  result  of 
impaired  transformation  of  energy  in  the  Rolandic  area  than 
of  active  morbid  processes  in  the  pre-frontal  convolutions 
The  consequence  was  general  atrophy.  The  causes  of 

n  ?m0ld,  at  t  ie  vei’tex,  the  action  of  Pacchionian 

vUli,  the  action  of  exudates  on  nerve  fibre,  Miles’s  observa¬ 
tions  on  colloid  bodies  ”  and  “miliary  sclerosis  ”  were  in 
turn  discussed.  Eext  the  effects  of  certain  poisons  on  nerve 
fibies,  the  functions  of  cerebro-spinal  fluid,  and  Hie  conse¬ 
quences  of  interference  with  its  ebb  and  flow  were  described 
Lastly,  the  somatic  symptoms  produced  by  morbid  cerebrai 
hypenemia,  and  congestion,  the  nourishing  functions  of  the 
brain,  the  methods  of  production  of  degradation  of  the 
general  system,  the  errors  liable  to  arise  out  of  etiological 
classifications  were  explained. 


JOHN  HUNTER  AND  ANDREW  CLARK, 
i  annual  oration  of  the  Hunterian  Society  was  delivered 
he  anniversary  of  the  birth  of  Hunter  by  Dr.  Dundas 
it,  who  took  for  his  subject  “  Aspects  of  Medical  Life, 
Hunter,  Andrew  Clark.’’  He  drew  some  interesting 
Uels  between  the  lives  of  these  two  distinguished  men 
nationality,  length  of  life,  uncertain  health,  work  in 
royal  services  untiring  industry,  accuracy  in  detail, 
iosity,  and  death  in  the  midst  of  their  work.  Striking 
asts  in  the  way  of  general  culture  and  courtesy  werS 
by  weH  brought  out.  Dr.  Dundas  Grant  attributed 
llunter  s  greatness  to  his  allowing  his  original  in- 
play  without  the  trammels  of  educational 
;,?V.0  ^s.habit  m  youth  of  observing  and  studying 
- 1  objects  instead  of  reading  about  them,  but  in  a  verv 
measure  also  to  the  teaching  and  influence  of  his 
j-cultured  brother  William.  Sir  Andrew  Clark  owed 

b?iaviinsr,releived  a  high  §eneral  education  in  sur- 
‘  f  l(wh'ch’  though  not  poor,  were  certainly  far  from 
y,  but  which  fostered  habits  of  industry,  self-denial,  and 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  SCOTLAND. 

A  successful  meeting  of  the  Glasgow  and  West  of 
Scotland  Branch  was  held  in  the  Western  Infirmary  on 
February  6th,  when  interesting  communications  were 
made  by  Dr.  McCall  Anderson,  Professor  George  Bu¬ 
chanan,  Dr.  M  alker  Downie,  Dr.  Paterson,  Drs.  Ernest 
Thompson  and  M .  R.  Jack,  and  Dr.  Joseph  Coats,  some  of 
TrruN-  i  we  ProPose  to  publish  in  an  early  number  Dr 
"  hltelaw,  of  Kirkintilloch,  presided,  and  this  being  the 
annual  meeting,  the  secretaries’  and  treasurers’  reports  were 
submitted’  the  latter  showing  a  satisfactory  balance  to  the 
T  i  th.e,  Branch.  Professor  McCall  Anderson  was 
elected  President  of  the  Branch  for  the  ensuing  year. 


MEMORIAL  TO  JOHN  HUNTER  AT  ST.  GEORGE’S. 

Mr.  Alfred  Gilbert,  R.A.,  has  undertaken  to  prepare  the 
memorial  to  be  erected  in  St.  George’s  Hospital,  to  perpetuate 
the  memory  c>f  the  connection  of  John  Hunter  with  the  in¬ 
stitution.  The  subscribers  to  the  fund,  who  at  a  numerously 
attended  meeting  presided  over  by  the  Earl  of  Cork  and 
Orrery,  K.P.,  unanimously  approved  the  action  of  the 
Executive  Committee  of  the  fund,  may  be  congratulated  on 
having  enlisted  the  sympathy  and  co-operation  of  a  sculptor 
so  eminently  fitted  for  the  task.  Mr.  Gilbert  proposes  to 
execute  a  large  bust,  probably  in  bronze,  with  hands,  placed 
on  a  suitable  pedestal.  Hitherto  scant  justice  has  been 
done  to  John  Hunter  in  sculpture,  and  the  rendering  of  an 
artist  so  original  in  his  treatment  as  Mr.  Gilbert,  cannot  fail 
to  be  of  the  highest  interest.  It  is  proposed  that  the  bust 
shall  be  placed,  tentatively,  at  least,  in  the  central  hall  of  the 
hospital.  We  are  informed  that  a  sum  of  about  £20  is  still 
lequiied,  and  with  so  admirable  a  prospect  of  a  worthy 
monument  to  the  great  pathologist  and  surgeon,  there  ought 
to  be  no  difficulty  in  raising  the  amount. 


CHARGES  AGAINST  THE  ABERDEEN  CITY  HOSPITAL 

MANAGEMENT. 

Our  Aberdeen  Correspondent  writes  :  As  was  fully  ex¬ 
pected  in  medical  circles,  the  Aberdeen  Town  Council 
disposed  of  the  charges  against  the  management  of  the 
hospital  by  Professor  Matthew  Hay,  exonerating  him  com¬ 
pletely  in  every  point.  The  charges,  which  seemed  to  be 
formulated  by  a  body  of  more  or  less  irresponsible  indi¬ 
viduals  who  constitute  a  sort  of  vigilance  committee,  were 
for  the  most  part  frivolous  in  their  nature— for  example,  the 
removal  of  patients  by  circuitous  routes  to  the  hospital ; 
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questions  regarding  the  death  of  a  patient  from  convulsions 
after  admittance  ;  the  absence  of  Professor  Hay— after  leave 
had  been  granted— at  the  trial  of  Monson  ;  and  the 
delegation  of  his  duties  during  his  absence  to  Ins  assistant. 
It  is  difficult  to  understand  what  motive  induced  the  indi¬ 
viduals  to  prefer  such  charges  beyond  the  itch  for  popularity 
in  a  certain  section  of  the  public,  which  is  too  often  ready  to 
make  reckless  allegations  from  mere  ill-nature.  And  tne 
subcommittee  of  the  Town  Council  rendered  a  service 
in  carefully  and  fully  sifting  each  charge,  and  finding 

each  groundless.  The  following  motion  was  proposed  and 

carried  by  a  very  large  majority  :  In  laying  this 

report  before  the  Town  Council,  the  Committee  con¬ 
siders  it  only  right  to  express  its  sense  of  the  zeal  and 
ability  displayed  by  Dr.  Hay  in  the  discharge  of  his  duties 
and  to  record  its  satisfaction  with  the  manner  in  which  the 
City  Hospital  is  conducted  and  managed.  It  further  desires 
to  express  its  regret  that  such  allegations  should  have  been 
formulated  without  proper  inquiry  having  previously  been 
made  into  the  circumstances  of  each  particular  case  I  he 
finding  of  the  Committee  has  given  the  greatest  satisfaction, 
and  Dr.  Hay  hardly  needs  to  be  congratulated  that  he  has 
maintained  the  confidence  which  his  conduct  lias  ever 
inspired  in  all  sections  of  the  public  where  rectitude  and 
devotion  are  appreciated. 


THE  APPOINTMENT  OF  HOUSE-SURGEONS. 

We  have  received  an  article  from  the  Bedfordshire  Times  of 
February  17th  reporting  a  meeting  of  the  governors  of  the 
Bedford  General  Infirmary,  to  discuss  a  proposal  for  the 
alteration  in  the  method  of  election  of  the  paid  officers  of 
the  institution.  Hitherto  these  officers  have  been  elected 
by  the  general  body  of  governors,  with  the  result,  as  we  are 
informed,  that,  out  of  the  five  last  house-surgeons,  four  have 
been  local  candidates.  The  alteration  proposed  is  to  put  the 
election  into  the  hands  of  the  Committee  of  Management, 
which  consists  of  eighteen  governors  and  the  medical  start, 
consisting  of  two  physicians,  two  surgeons,  and  two  consult¬ 
ing  surgeons.  We  are  surprised,  however,  to  see  that  an 
alteration  so  obviously  for  the  better  lias  met  with  some  oppo¬ 
sition,  on  the  very  poor  pretext  that  it  would  increase  the 
influence  of  the  medical  staff  and  deprive  the  governors  pro 
tanto  of  some  of  their  “  privileges  ’’—surely  a  very  feeble 
contention  !  The  medical  staff,  even  if  they  all  attend  and 
are  unanimous,  constitute  only  a  quarter  of  the  whole  com¬ 
mittee.  The  regulation,  if  we  understand  aright,  applies 
only  to  the  house-surgeons  and  to  the  matron,  and  it  is 
only  in  respect  to  the  former  that  the  medical  start  can 
possibly  have  any  views  different  from  those  of  the  lay 
governors.  But,  if  there  be  any  such  difference,  are  not  the 
medical  staff  almost  sure  to  be  in  the  right  ?  They  have 
the  professional  knowledge  which  the  others  do  not  possess, 
and  they  have  a  keen  interest  in  the  selection  of  an  officer 
on  whose  industry  and  efficiency  they  depend  for  so  much 
of  the  success  of  their  practice  and  of  their  own  comfort  m 
the  discharge  of  their  duties,  to  say  nothing  of  the  interests 
of  their  patients ;  besides  which  the  lay  governors  can 
always  make  them  give  their  reasons  for  preferring  one 
candidate  to  another,  and  are  in  a  sufficient  majority  to 
render  any  personal  intrigue  impossible.  The  method  of 
election  is  one  which  prevails  at  a  very  large  majority  of 
similar  institutions,  and  we  trust  that  no  silly  class  jealousy 
will  prevent  its  introduction  at  Bedford.  The  only  “  pnvi- 
lege  ”  which  a  governor  ought  to  look  for  is  the  privilege  of 
doing  the  most  he  can  for  the  interests  of  the  patients. 


a  number  of  horses,  horned  stock,  and  sheep  should  hav 
been  so  long  without  a  college  of  this  kind.  But  the  unde; 
taking  is  a  much  larger  one  than  the  promoters  appear  t 
think.  It  goes  without  saying  that  the  grant  propose 
would  be  entirely  insufficient  to  build  a  college  and  a  ho; 
pital  and  to  pay  the  large  staff  of  teachers  which  would  1 
necessary.  Where  the  rest  of  the  money  is  to  come  from  i 
not  clear.  We  have  looked  at  the  scheme  which  has  bee 
drawn  up  for  the  establishment  of  this  college.  It  does  w 
appear  to  be  the  work  of  one  very  friendly  to  the  veterinar 
practitioners.  One  of  the  sources  of  income  will  be  froi 
‘‘subscribers’  fees.”  For  a  sum  of  two  guineas  any  perso 
can  have  an  unlimited  number  of  animals  admitted  to  tl 
hospital  at  the  cost  of  their  keep ;  have  the  opinion  of  or. 
of  the  professors  without  fee  regarding  the  condition  of  ar 
diseased  animal  ;  and  have  five  animals  examined  as  l 
soundness.  There  would  doubtless  be  many  subscribers  o 
these  conditions,  but  what  is  to  become  of  the  unfortunar 
practitioner  outside  ?  He  will  have  little  to  do  in  Dubli 
at  least.  This  part  of  the  scheme  is  certainly  crude  ar 
unfair,  and  it  has  helped  to  provoke  the  hostility  of  veterinar 
surgeons  generally  to  the  whole  of  the  proposals.  Weshou 
like  to  know  how  the  medical  men  who  were  on  this  deput 
tion  would  receive  like  proposals  regarding  their  own  lie 
pital  s  and  schools.  It  is  a  pity  that  the  veterinary  pracl 
tioners  do  not  appear  to  have  been  taken  into  confidence 
this  matter.  The  object  is  undoubtedly  a  good  one,  and  m 
shall  be  glad  to  see  it  attained,  but  with  the  co-operation 
those  who  in  a  professional  sense  are  best  qualified  to  spea 


THE  DEFENCE  OF  RORKE’S  DRIFT. 

A  valued  correspondent  has  suggested  that  our  rece; 
remarks  on  Mr.  Rider  Haggard  s  account  of  the  defence 
Rorke’s  Drift  might  have  been  further  emphasised  by  reft 
ence  to  the  honours  Surgeon-Major  Reynolds  received  at  tl 
hands  of  his  own  profession  during  the  year  1879.  He  w 
awarded  the  gold  medal  of  the  British  Medical  Associatio 
under  the  following  resolution  of  the  Committee  of  Counc 
dated  July  9th,  1879  :  “That  in  consideration  of  the  extraon 
nary  professional  services  rendered  at  Rorke’s  Drift,  Zululan 
South  Africa,  on  January  22nd  and  23rd,  1879,  in  liis  co 
stant  attention  to  the  wounded  under  fire,  in  considerate 
of  his  eminent  bravery  involuntarily  conveying  ammumte 
across  an  open  space  under  a  heavy  cross  fire,  and  also 
the  remarkable  intelligence,  coolness,  and  tact  evinced  unc 
circumstances  of  great  danger,  the  gold  medal  of  the  Bnti 
Medical  Association  for  distinguished  merit  be,  and  litre 
is,  awarded  to  him.”  The  medal  was  presented  at  t 
annual  meeting  held  at  Cork  on  August  7th,  1879.  Dari 
the  same  year  Surgeon-Major  Reynolds  was  also  made  LL. 
(honoris  causa )  of  the  University  of  Dublin,  and  present 
with  a  mounted  revolver  by  his  friends  of  Trinity  Collef 
he  was  also  entertained  at  several  public  dinners  a 
received  numerous  congratulatory  addresses.  Indeed, 
name  of  Reynolds  was  at  the  time  quite  as  prominen 
before  the  public,  both  military  and  civil,  as  that  of  a 
officer  engaged  in  the  memorable  defence.  All  this  mai 
the  omission  of  his  name  from  what  purports  to  bo 
“true  tale”  of  the  fight,  written  in  1893,  the  more  im- 
plicable  and,  we  fear,  inexcusable.  If  Messrs.  Haggard  a 
Lang  can  hardly  plead  ignorance,  then  what  is  the  cxpia; 
tion  of  the  omission  ? 


A  VETERINARY  COLLEGE  IN  DUBLIN. 

Mr.  John  Morley,  replying  to  the  application  of  a  deputa¬ 
tion  which  last  month  urged  that  the  Government  should 
aid  in  the  establishment  of  a  veterinary  college  in  Dublin, 
has  written  to  Dr.  C.  J.  Nixon  stating  that  Parliament  will 
be  asked  for  a  sum  of  £15,000  as  a  grant  in  aid.  It  does 
seem  strange  that  a  country  like  Ireland,  producing  so  large 


AND  SURGEONS 


THE  FACULTY  OF  PHYSICIANS 

GLASGOW.  [ 

Last  week  the  Faculty  of  Physicians  and  Surgeons  of  GD 
gow  took  a  step  which  other  medical  corporations  mii 
follow  with  advantage  by  bringing  together  within  its  wa  . 
in  a  social  capacity,  the  profession  of  Glasgow  and  Die  j 
of  Scotland.  A  professional  conversazione  the  gathering  y 
called,  and  the  hosts  were  the  Council  of  the  lacu^ 
Some  500  guests  responded  to  the  invitation  and  * 
received  by  the  President  (Dr.  Yellowlees)  and  the  mein. 
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Council.  The  President  welcomed  his  guests  in  a  vigorous 
ttle  speech,  in  which  he  spoke  of  the  Faculty  as  the  meet- 
g  ground  and  rallying  point  of  the  general  practitioners — 
ie  men  whose  links  with  their  Alma  Mater  have  grown 
eak  through  time  or  distance,  and  who  need  such  an  in- 
itution  to  keep  alive  both  their  scientific  tastes  and  their 
•ofessional  friendships.  Besides  the  ordinary  accompani- 
ents  of  a  conversazione— a  buffet  and  a  band— which  may 
licken  friendship,  but  are  not  obviously  scientific,  there 
ere  provided  in  the  library,  reading,  and  adjoining  rooms 
series  of  demonstrations  and  exhibits,  arranged  and  set 
l'th  with  great  skill  and  thoroughness.  Dr.  Coats  gave, 
ith  the  projection  microscope  a  demonstration  of  the  path- 
ogy  of  the  skin  and  spinal  cord.  A  lantern  demonstration 
the  bacteriology  of  diphtheria  was  given  by  Dr.  Glaister. 
r.  James  Thomson  had  a  beautiful  exhibit  of  corals,  which 
?  also  demonstrated  with  the  lantern.  A  magnificent 
ray  of  microscopes,  arranged  by  Drs.  Coats,  Lindsay  Steven, 
id  Workman,  illustrated  minute  organisms  ;  the  Brumsviga 
■  lculating  machine  was  shown  in  action ;  surgical  instru- 
ents  were  exhibited  by  Messrs.  Down  Bros,  and  Ash  and 
ms,  and  pharmaceutical  products  and  preparations  by  Mr. 
.'lin  McMillan ;  while  old  books,  manuscripts,  engravings, 
ins,  and  jewels  added  variety  and  interest.  A  specially 
teresting  feature  was  Dr.  John  Macintyre’s  exhibition  of 
number  of  new  electrical  instruments  and  micro-phono- 
aphic  records.  He  demonstrated  a  number  of  cough 
unds  and  varieties  of  hoarseness  due  to  different  patho- 
gical  conditions.  He  also  gave  instructive  demonstrations 
the  use  of  the  microphone  for  medical  purposes.  In 
e  whole  history  of  the  Faculty,  which  embraces  a  term  of 
19  years,  no  such  gathering  has  been  held. 


THE  BRITISH  INSTITUTE  OF  PREVENTIVE 
MEDICINE. 

R  Joseph  Lister  and  the  Council  of  the  British  Institute 
b  Preventive  Medicine  are  to  be  congratulated  on  the 
access  which  has  been  attending  their  efforts  to  establish 
'  London  an  institute  similar  to  the  hygienic  institutes  in 
ost  large  continental  towns.  The  task  of  raising  a  sum 
•fficient  to  build  such  an  establishment  appeared  to  be  a 
Ipeless  one,  but  an  impetus  was  given  to  the  work  when 
ie  trustees  of  the  late  Mr.  Berridge  promised  a  sum  of 
‘",000  provided  £40,000  were  raised  from  other  sources  for 
lid  and  buildings.  Thanks  to  the  liberality  of  the  late 
I  rl  of  Derby,  the  Duke  of  Westminster,  the  Duke  of  Devon- 
;ire,  Mr.  L.  Mond  and  many  others,  the  requisite  sum  was 
dained.  The  Grocers’  Company  showed  their  usual  ap- 
;  -ciation  of  scientific  work  by  subscribing  £10,000  to  the 
iads  of  the  institute.  The  Duke  of  Westminster  was 
jn  approached  with  regard  to  a  site,  and  gave  further  help 
granting  nearly  an  acre  of  land  on  the  Chelsea  Embank- 
“nt  at  a  price  below  its  actual  value.  This  situation, 
any  accessible  from  all  parts  of  London,  is  an  excellent 
:e,  as  all  the  laboratories  will  look  due  north.  Lastly, 

.  Armand  Ruffer  has  been  appointed  a  director  for  a 
nod  of  three  years,  and  Professor  Macfadyen  lecturer  on 
■teriology ;  Mr.  Alfred  Waterhouse,  R.A.,  has  been  ap- 
mted  architect.  At  the  request  of  the  Council,  Dr.  Ruffer 
ains  his  post  as  honorary  secretary,  which  he  has  held 
cethe  project  was  first  mooted.  It  was  not  to  be  sup- 
•ed  that  the  antivivisectionist  agitators  would  remain 
mt.  The  occasion  was  too  good  a  one  to  be  lost;  there¬ 
's,  as  soon  as  they  heard  that  a  site  had  been 
1  ained,  the  inhabitants  of  Chelsea  were  saturated 
,h  the  usual  vituperative  circulars.  The  champions 
ru?  an^v^v^sec^on  cause  came  to  the  fore,  and 
Chelsea  press  gave  room  to  these  “communications.” 
spite  of  the  efforts  of  the  antivivisectionists  the  Chelsea 
^  ^  reiu_ained  indifferent  when  an  effort  was  made  by  the 
.M£-  Haweis,  one  of  the  Vice-Presidents  of  the  Victoria 
eet  Society,  to  galvanise  the  agitation  into  life  by  a  cir- 
ar  letter,  which  is  a  repetition  of  the  old  false  charge  that 


medical  men  are  propagators  of  disease.  The  Rev.  Mr. 
Haweis,  however,  adds  certain  statements  of  his  own  which 
are  absolutely  erroneous.  The  purport  of  Mr.  Haweis’s 
letter  is  that  the  institute  will  be  a  place  for  inoculating 
dogs  with  hydiophobia  and  that  the  flies  of  the  neighbour- 
hood  will  carry  this  disease  to  the  inhabitants  around.  The 
whole  letter  is  couched  in  a  peculiar  phraseology  which  we 
need  not  reproduce  here.  It  is  a  scandal  that  a  person  in 
Mr.  Haweis’s  position  should  have  made  such  statements 
without  first  ascertaining  whether  they  were  true  or  not. 
On  looking  at  the  official  documents  issued  by  the  British 
Institute  of  Preventive  Medicine  we  find  it  stated  that  it  is 
not  contemplated  to  inoculate  for  hydrophobia  at  all,  as  there 
is  every  facility  for  sending  patients  to  Paris.  Moreover, 
the  document  says  “  it  is  hoped  that  rabies,  being  a  con¬ 
tagious  disease,  the  country  will  soon  be  persuaded  that  the 
occurrence  of  such  an  affection  propagated  chiefly  by  con¬ 
tagion,  is  a  disgrace  to  civilisation  and  that  practical  applica¬ 
tions  of  preventive  measures  applied  to  dogs  will  stamp  out 
this  affection  for  ever.”  Even  were  the  application  of  M. 
Pasteur’s  treatment  contemplated  Mr.  Haweis  might  have 
ascertained  that  dogs  would  be  the  last  animals  in  the  world 
which  would  be  used  for  the  production  of  the  virus.  With 
regard  to  the  propagation  of  hydrophobia  by  flies,  we  chal¬ 
lenge  Mr.  Haweis  to  name  a  single  case  where  this  has  been 
effected.  If  Mr.  Haweis  had  taken  the  trouble  to  read  up  the 
subject  before  writing  about  it  he  would  have  known  that 
the  transmission  of  disease  by  flies  isamong  therarestof  medi¬ 
cal  curiosities  and  that  such  an  incident  can  occur  only  when 
the  bodies  of  animalsareallowed  to  putrefy  in  the  open  air.  Mr. 
Haweis  might  also  have  been  aware  that  in  an  institute  like 
the  one  contemplated  the  avoidance  of  all  possible  sources 
of  contamination  is  imperative,  and  on  the  lowest  grounds 
the  workers  in  the  laboratory  would  be  most  anxious  to  en¬ 
force  such  cleanliness,  as  they  would  be  the  first  to  suffer 
were  any  precautions  to  be  neglected. 


POISONING  BY  CARBONIC  OXIDE. 

The  death  of  two  boys  from  the  fumes  of  burning  coke, 
which  took  place  last  week  at  Ashdown,  draws  attention 
afresh  to  the  dangerous  nature  of  the  gases  produced  when¬ 
ever  carbon  in  any  form  is  burned  with  deficient  access  of 
air.  Carbon  monoxide,  the  gas  produced  under  such  cir¬ 
cumstances,  is  a  deadly  poison,  and  differs  in  toto  from  car¬ 
bonic  acid,  which,  except  in  considerable  proportions,  is 
practically  harmless.  A  very  small  dose  of  carbon  mon¬ 
oxide  causes  unconsciousness  and  rapid  death.  Deaths 
from  the  use  of  portable  slow  combustion  stoves  are  com¬ 
mon  enough  in  Paris,  and  no  better  imitation  of  these  lethal 
arrangements  could  well  be  devised  than  the  iron  bucket 
filled  with  red-hot  coke  by  which  these  unfortunate  boys 
were  killed.  It  is  worth  bearing  in  mind,  in  regard  to  the 
various  methods  of  banking  up  fires  for  the  night,  that  if 
the  transit  of  air  through  the  fuel  is  over-much  retarded, 
carbon  monoxide  is  formed,  and  unless  the  chimney  draught 
is  very  good  is  apt  to  permeate  the  chamber.  The  amount 
of  this  gas  required  to  produce  evil  effects  is  so  small  that 
even  an  open  window  is  no  sufficient  safeguard.  A  small 
bright  fire,  well  surrounded  with  brickwork,  and  made  to 
burn  from  the  surface  with  free  access  of  air,  as  in  the  Teale 
or  Abbotsford  grates,  will  keep  in  many  hours  and  can  do 
no  harm,  whereas  a  large  fire,  made  to  burn  slowly  and 
dully  by  admixture  with  ashes,  etc.,  by  which  the  passage 
of  the  air  is  retarded,  is  always  risky,  and  if  the  chimney 
fails  is  dangerous. 


“FOUNDER’S  DAY”  AT  MASON  COLLEGE. 

“Founder’s  Day  ”  of  Mason  College,  Birmingham,  was  cele¬ 
brated  on  February  23rd  by  a  dinner,  at  which  Lord  Kelvin 
presided.  Among  those  present  were  the  Mayor  of  Birming¬ 
ham  (Alderman  Johnson) ;  the  Rev.  Dr.  Percival,  Head 
Master  of  Rugby;  Mr.  Oliver  Pemberton,  President  of  the 
Council ;  Mr.  R.  Chamberlain ;  Professor  R.  S.  Heath,  Prin- 
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cipal ;  Professor  Bertram  Windle,  Dean  of  tlie  Medical 
Faculty ;  Professor  Barling,  Sub-Dean ;  Professors  Allen, 
Bostock  Hill,  Saundby,  Tilden,  Withers,  and  many  others. 
After  the  usual  loyal  toasts  the  Chairman  proposed  “The 
College  ”  in  an  eloquent  speech.  He  said  they  had  met  to 
celebrate  the  99th  anniversary  of  the  birth  of  Sir  Josiah 
Mason.  It  was  a  happy  idea  that  the  germ  of  a  university 
should  be  founded  in  Birmingham,  and  it  would  be  interest¬ 
ing  to  the  citizens  to  know  that  it  was  their  present  mayor 
who  suggested  to  the  founder  the  idea  of  establishing  a 
college  on  university  lines.  The  fourteen  or  fifteen  years  of 
successful  efficiency  of  Mason  College  had  shown  how  well 
it  had  carried  out  the  object  of  its  founder.  The  Medical 
School  of  Queen’s  College,  incorporated  with  Mason  College 
only  two  or  three  years  ago,  had  been  a  great  success,  and 
was  destined  to  greater  success  if  they  could  make  it  more 
powerful.  The  case  was  very  strong  for  a  Midland  Uni¬ 
versity — the  University  of  Birmingham  or  the  Midland  Uni¬ 
versity  of  England.  Lord  Kelvin  went  on  to  say  that  he 
thought  the  citizens  of  Birmingham  might  take  more  ad¬ 
vantage  of  the  College  than  they  did.  Instead  of  the  present 
number  of  students,  considerable  as  it  was,  there  ought  to 
be  at  least  2,000.  Where  could  they  learn  science  better  ? 
Where  could  they  learn  the  elements  of  the  subjects  taught 
in  the  Arts  classes  better  than  in  that  College  ?  The  toast 
was  acknowledged  by  Professor  Heath  and  Professor  Windle. 
Speeches  were  also  made  by  Mr.  R.  Chamberlain,  the  Mayor, 
Professor  Tilden,  the  Rev.  Dr.  Percival,  and  Mr.  Oliver 
Pemberton. 


PARISH  AND  DISTRICT  COUNCILS. 

We  have  received  numerous  letters  on  the  point  raised  by 
“  Rusticus  ”  as  to  the  disqualification  of  Poor-law  medical 
officers  as  members  of  parish  and  district  councils,  on  the 
ground  that  they  hold  office  for  profit  under  aboard  of  guard¬ 
ians.  The  provisions  of  the  Bill  on  this  subject  are  as  follows  : 
A  person  will  be  disqualified  for  being  elected  or  being  a  mem¬ 
ber  or  chairman  of  a  council  of  a  parish  or  of  a  district  other 
than  a  borough,  or  of  a  board  of  guardians  if  he  holds  any 
paid  office  under  the  parish  council  or  district  council  or 
board  of  guardians  as  the  case  may  be.  We  have  reason  to 
believe  that  the  view  of  this  provision  taken  by  Mr. 
Fowler  and  Sir  Walter  Foster,  who  are  in  charge  of 
the  Bill  in  the  Commons,  is  that  a  person  will  be  dis¬ 
qualified  for  being  a  guardian  on  any  board  of  guard¬ 
ians  under  which  he  holds  a  paid  office ;  the  Bill  ex¬ 
pressly  provides  that  a  person  disqualified  for  being  a  guard¬ 
ian  shall  also  be  disqualified  for  being  a  rural  district 
councillor,  but  the  holding  of  a  paid  office  under  a  board  of 
guardians  or  a  rural  district  council  will  not  disqualify  for 
election  as  a  parish  councillor  or  an  urban  district  councillor. 


THE  PARIS  SANITARY  CONFERENCE. 

There  is  reason  to  fear  that  the  proceedings  of  the  Inter¬ 
national  Sanitary  Conference  now  sitting  in  Paris  are  not 
working  quite  so  smoothly  as  was  hoped  might  be  the  case. 
The  main  aim  of  the  Conference  was  to  consider  the  ques¬ 
tion  of  pilgrimages  to  Mecca  in  l’elation  to  the  spread  of 
cholera.  The  subject  was  presented  to  the  Conference  under 
the  four  following  heads  :  (1)  The  superintendence  and  in¬ 
spection  of  vessels,  conveying  pilgrims,  at  the  points  of 
departure;  (2)  the  medical  inspection  of  such  vessels  after 
entering  the  Red  Sea  at  the  lazaretto  of  Camaran,  and  the 
improvement  and  extension  of  the  sanitary  station 
there;  (3)  a  more  rigorous  inspection  of  pilgrims  re¬ 
turning  from  the  holy  sites,  and  of  the  vessels  conveying 
them  home;  and,  lastly  (4),  the  designing  of  measures  for 
the  defence  of  the  ports,  especially  those  on  the  Persian 
Gulf.  The  question  of  the  regulation  of  Red  Sea  traffic, 
with  special  reference  to  vessels  conveying  pilgrims  from 
India,  was  referred  to  a  Committee  of  the  Conference.  The 
questions  connected  with  the  Persian  Gulf  traffic  were  also 


referred  to  a  Committee;  the  report  of  this  Committee, 
drawn  up  by  M.  .Tacobyloff,  one  of  the  Russian  delegates, 
was  presented  to  a  plenary  sitting  of  the  Conference  on 
February  28tli.  We  understand  that  the  proposal  to  re¬ 
gulate  the  pilgrim  traffic  after  landing  at  Jedda,  and  the 
sanitation  of  the  holy  places,  has  encountered  strong  opposi¬ 
tion  from  the  Ottoman  delegates.  The  vast  importance 
of  this  question  was  fully  brought  out  in  the  address  on 
“The  Nurseries  of  Cholera,”  published  in  the  last  two  num¬ 
bers  of  the  British  Medical  Jourxal,  and  we  believe  that 
die  views  there  advanced  were  the  foundation  of  the  propo¬ 
sitions  formally  submitted  by  the  French  Government,  and 
nave  had  the  support  of  the  British  delegates.  It  is  under¬ 
stood  that  the  obstructive  tactics  of  the  Ottoman  delegates 
nas  received  unexpected  support  from  the  attitude  of  the 
delegates  of  the  United  States,  who  have  shown  themselves 
obstinate  supporters  of  the  most  retrograde  proposals  for 
enforcing  quarantine  restrictions  of  the  most  obsolete  kind. 
This  course  of  action  is  attributed  to  the  anxiety  of  the 
United  States  to  obtain  some  sort  of  international  sanction 
to  the  imposition  of  stringent  restrictions  against  immigra¬ 
tion  into  the  United  States. 


THE  SALE  OF  POISONS  FROM  A  CHEMIST’S  POINT 

OF  VIEW. 

The  Pall  Mall  Gazette  has  another  article  on  this  subject, 
professedly  written  by  a  chemist,  and  it  shows  a  somewhat, 
better  acquaintance  with  the  existing  law  relating  to  the 
sale  of  poisons  than  the  previous  article  did.  The  gist  oi 
the  article  is  contained  in  the  opening  sentence,  that  “the 
ease  and  facility  with  which  certain  poisons  may  be  pur 
chased  is  a  matter  which  calls  for  the  careful  consideration 
of  those  who  have  the  care  of  the  public  safety.  And  who 
are  they  but  the  chemists  who  are  constituted  by  the 
Pharmacy  Act  the  custodians  of  public  safety  in  regard 
to  poisons?  They  are  made  by  that  Act  the  sole 
lawful  vendors  of  the  articles  deemed  to  be  poisons 
within  its  meaning.  They  are  entrusted  with  the  powei 
of  regulating  the  keeping,  dispensing,  and  sale  of  these 
articles,  and  yet  the  majority  of  them  have  refused  to  exer 
cise  that  power.  Through  the  Pharmaceutical  Society  thej 
have  also  the  power  to  add  to  the  poison  schedule  othei 
articles  of  a  poisonous  nature,  but  that  power,  also,  has 
been  but  little  exercised.  On  the  other  hand,  we  find  evi 
dence  of  sales  of  poison  by  chemists  which  are  reckless,  and 
if  they  are  not  actually  illegal,  reflect  discredit  upon  the 
whole  body.  The  existing  law,  if  adequately  observed  bj 
chemists  and  enforced  as  it  should  be,  would  amply  suffice 
for  the  protection  of  the  public,  and  also  for  the  protect'd 
of  chemists’  interests.  It  is  in  this  direction  that  there  is 
urgent  need  for  improvement  in  the  exercise  of  the  power1 
conferred  upon  chemists,  so  as  to  justify  the  privilege! 
position  in  which  they  have  been  placed. 


PASTEURISM  IN  RUSSIA. 

Dr.  Goldenbach,  chief  physician  to  the  Alexander  th 
Third  Hospital  at  Moscow,  to  which  a  Pasteur  Institute  i 
attached,  reports  that  the  number  of  persons  treated  then 
during  1892  was  907—613  males,  294  females.  Of  these,  le 
were  bitten  by  animals  proved  experimentally  to  have  bee; 
rabid;  439  by  animals  proved  to  have  been  rabid  by  tie 
results  of  post-mortem  examination  or  by  veterinary  obsei\a 
tions;  and  290  in  which  the  existence  of  rabies  Avas  ma  t 
probable  by  the  circumstances  of  the  bite.  The  amma 
which  inflicted  the  injury  was  in  769  cases  a  dog,  in  4o 
wolf,  in  70  a  cat,  in  11  a  horse,  in  8  a  cow,  and  in  2  a  pig 
in  2  cases  the  biter  Avas  a  human  being.  Of  the  907  patients 
6  died,  giving  a  mortality  of  0.66  per  cent. ;  6  cases  in  Avbie 
death  occurred  before  the  completion  of  the  treatment  an 
12  in  which  treatment  was  prematurely  discontinued  are  m 
included.  One  patient  in  the  latter  of  these  groups  “ 
since  died. 
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THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION  IN  LONDON. 

rhe  Report  of  the  Commissioners  Appointed  to  Consider  the 
)raft  Charter  for  the  Proposed  Gresham  University  in  London  1 
iliicli  was  presented  to  both  Houses  of  Parliament  some 
ittle  time  ago,  has  now  been  published,  and  can  be  obtained 
rom  the  Q"een’s  printers,  or  through  any  publisher,  price 
d.  I  lie  delay  which  has  taken  place  in  the  publication  of 
his  report  appears  to  be  somewhat  inexplicable.  We  have 
heady  published  the  main  provisions  of  the  report  as  they 
fleeted  the  medical  schools  and  medical  education  in 
iOndon. 

One  University.— The  report,  after  a  brief  preliminary  state- 
lent  as  to  the  documents  referred  to  the  Commission  pro- 
eeds  to  give  a  retrospect  of  the  recent  history  of  the  move- 
lcnt  for  the  reconstitution  of  the  University  of  London, 
lie  Commissioners  then  proceed  to  state  that  the  large 
lajority  of  their  number  were  in  favour  of  one  universitv 
illy  in  London  to  be  established  through  the  reconstruction 
f  the  existing  university,  so  that  it  might  be  able  to  carry 
nt  the  work  properly  required  of  a  teaching  university  for 
on  don  without  interfering  with  those  important  duties 
Inch  it  has  hitherto  performed  as  an  examining  body  for 
intents  presenting  themselves  from  all  parts  of  the  British 
mpire.  The  Commissioners,  as  already  stated,  recommend 
i_at  the  reconstitution  should  be  carried  out  through  a  Com- 
lssion  with  statutory  powers  appointed  by  legislative 
ithonty. 

Internal  and  External  Examinations. — The  next  section  of 
ie  report  deals  with  the  questions  relating  to  concurrent 
ternaland  external  examinations,  and  it  is  pointed  out  that 
the  University  of  Dublin  a  system  of  examinations  for 
•grees  m  arts  and  science  has  long  prevailed  which  is  open 
external  students  as  well  as  to  those  who  have  attended 
arses  of  instruction  in  the  University. 

The  Scope  and  Teaching  Bodies  of  the  New  University. — Then 
.low  two  long  sections  on  the  enlarged  scope  of  the  Uni- 
rfdy> . and  the  relation  of  the  University  to  teach  in" 
fstitutions.  It  is  hoped  that  the  schools  of  the  University 
'll  under  this  arrangement  form  organic  parts  of  the  Uni- 
'isity,  and  that  the  institutions  which,  in  whole  or  in  part. 

(3  admitted  as  schools,  “  while  in  other  respects  retaining 
ten-  autonomy  will  thus  be  brought  into  close  and  intimate 
i  ations  with  the  central  body,  and  will  form  natural  centres 
university  teaching  and  development.” 

Endowment  of  Research.— Under  this  section,  and  under 
-it  on  additional  facilities  for  research,”  which  follows 
mediately,  the  Commissioners  clearly  contemplate  the 
ension,  either  by  means  of  private  endowment  or  public 
■neys,  of  facilities  for  higher  education.  If,  however,  it  is 
ed,  the  University  is  to  become  a  teaching  university 
a  sense  worthy  of  its  metropolitan  seat,  it  is  evident  that 
means  for  providing  teaching  and  opportunities  for  re- 
rch  must  be  greatly  increased;  and  we  believe  that  no 
'ie  supplement  to  the  resources  of  existing  institutions 
'l  adequately  meet  the  requirements  of  modern  science. 

•  '* e  do.  n°t  wish  to  dilate  on  the  very  large  sums  of 

!ney,  6Pe^  „ln  Germany  and  other  countries  in  order  to 
p  abreast  of  the  great  scientific  movements  of  the  present 
' ;  .but  we  think  it  our  duty  to  state  that  for  the  condition 
mugs  m  London,  as  compared  with  the  facilities  given 
;  instance,  by  so  small  a  state  as  Zurich,  no  excuse  can  be 
.viv.  i  e  see  no  way  in  which  the  existing  defects  can  be 
P  .ied  except  by  establishing  special  institutions.” 
fffflV  Professorships.— The  report  proceeds  to  point  out 

nmiL  K1V+irSltX  L.ondon>  which  was  for  many  years 
by  the  fetate\ 1S  now  able  to  pay  its  way,  and  the 
lmissioners  express  the  veiy  reasonable  hope  that  should 
-  ^rsity  reconstituted  on  a  teaching  basis,  the  sup- 
.;AlveV°  lfc  fl’om  the  public  funds  may  be  largely  in- 
tLir  W  ^commend  that  any  institutions  which  may 
aablished  for  the  purposes  of  research  should  be  open  to 
teachers  m  the  University,  and  to  other  persons  qualified 


Westmfnst^S  u°°dT’  ,East„Harding  Street,  Fleet  Street,  E.C..  and 
1  burgh  ana  qA  SwLt  c^eniie^,  and  Co"  12>  Hanover  Street, 

u&sfli.'&SSi  SSiSS&S”*”’ or  Hod8es'rteis' 
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UmvXv ohZ? Th<T  favour  the  nation  of 
be  i  dew  ul  f  f  l  V1Pg  t1he  <iuesti?n  whether  they  should 

terS  by  S‘e  ‘"St,tutions  or  ”<>t  to  bo  do- 

Schools  and  Teachers.— The  next  two  sections  deal  with  the 
institutions  to  be  admitted  as  schools,  a  list  of  which  was 
published  in  the  British  Medical  Journal  of  February  10th 
and  with  the  outline  of  the  constitution  of  the  Universitv’ 
Under  the  heading  “The  Position  of  Teachers  in  the  Unh 
versity  the  report  after  stating  that  the  teachers  of  the 
L  nn  ersity  who  would  constitute  the  faculties  would  consist 

hi  iT*  t  TtBi Ef  .professors,  readers,  and  lecturers  appointed 
by.  the  University,  and  recognised  teachers  of  the  various 
university  schools— proceeds  to  consider  that  part  of  the 
scheme  of  the  Association  for  Promoting  Professorial  Uni¬ 
versity  for  London.  The  Commissioners  consider  that  the 
stiong  distinction  made  in  this  scheme  between  universitv 
professors  and  other  university  teachers  cannot  be  sustained. 
Ihey  accept,  however,  the  view  that  a  select  body  of  teachers 
should  be  formed  to  which  (with  some  reservations)  execu¬ 
tive  powers  should,  subject  to  the  ordinances  of  the  Univer- 
sdy,  be  entrusted.  It  was  the  adoption  of  this  view  which 
led  the  Commissioners  to  recommend  the  formation  of  the 
Academic  Council,  which  they  intend  to  be  a  body  capable  of 
fWlt  1  fa?ffi&’  and  sPeed-  and  possessing  the 

fr.ffn^i-H0SSfbAe  fexlbdlty  and  freedom  of  spontaneous 
action  without  the  need  of  working  on  every  occasion  through 
boards  and  committees.  It  is  with  this  object  in  view  that 
the  number  of  its  members  was  limited. 

The  Academic  Council  and  the  Boards  of  Studies.— In  the  next 
section  of  the  report  it  is  expressly  stated  that  the  Boards  of 
studies  should  not  possess  any  administrative  or  executive 
functions,  except  such  as  may  be  expressly  delegated  to  them 
yy  t  ie  Senate  or  the  Academic  Council.  The  functions  of  a 
Board  of  Studies  would,  m  fact,  be  limited  to  reporting  to 
the  Academic  Council  either  upon  matters  referred  to  it  by 
the  Council  or  Senate,  or  proprio  motu.  “  Speaking  generally 
therefore,  and  apart  from  their  representation  on  the  supreme 
governing  body  of  the  University,  the  organ  through  which 
the  teachers  of  the  University  will  exercise  their  influence 
Boards  ”  Academic  Counci1  with  its  group  of  consultative 

Individual  Teachers  and  the  Faculties—  The  Faculties,  how¬ 
ever,  which  would  comprise  all  the  teachers,  would  have 
power  to  elect  a  Dean,  who  would  summon  a  meeting  of  the 
Faculty  when  directed  to  do  so  by  the  Academic  Council,  on 
a  requisition  to  do  so  by  one-third  of  the  members  of  the 
Faculty  or  upon  Ins  own  motion.  This  is  designed  in  order 
tiiat  no  teacher  may  be  deprived  of  the  right  to  a  hearing 
upon  any  subject  that  lies  within  the  province  of  his  Faculty” 

A  meeting  of  the  Faculty  would  be  empowered  to  consider,’ 
either  by  itself  or  by  the  delegation  to  a  board  of  studies  any 
matters  concerning  courses  of  study,  examinations,  degrees 
diplomas,  certificates,  and  teaching  in  subjects  within  the 
province  of  the  Faculty,  and  to  report  thereon  to  the  Academic 
Council. 

The  New  University  and  the  Corporations:  The  Senate  ■  Con¬ 
vocation.— The  next  section  of  the  report  deals  with  the  rela¬ 
tion  oi  the  University  to  existing  public  bodies.  The  recom¬ 
mendations  of  the  report,  so  far  as  they  affect  the  medical 
corporation,  have  already  been  stated  in  the  British  Medical 
Journal  The  constitution  of  the  Senate  is  next  discussed, 
and  m  the  fouiteenth  section  we  find  observations  on  the 
an  f°i’ exeminations  and  degrees  ;  and  here,  again, 

all  those  p3rts  which  nffect  medical  interests  have  been  pub- 
lislied  in  the  Journal  already.  Part  I  of  the  report  terminates 
with  a  section  dealing  with  the  constitution,  and  the  very 
limited  powers  of  Convocation. 

Science _  Teaching  and  Research.— Part  II  of  the  report  contains 
six  sections  devoted  to  the  special  requirements  of  art, 
science,  medicine,  law,  theology,  and  music  respectively. 
The  section  dealing  with  medicine  lias  already  been  published 
in  the  Journal;  that  on  science  contains  much  interesting 
matter,  but  the  Commissioners  in  the  recommendation  which 
they  have  ventured  to  make  have  been  hampered  by  the 
knowledge  that  the  fund  at  the  disposal  of  the  University,  for 
some  time  to  come  at  least,  will  be  inadequate  to  cover  the 
whole  field  as  it  ought  to  be  covered,  and  as  it  is  covered  by 
“the  Johns  Hopkins  University  at  Baltimore,  and  the  great 
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institutions  for  higher  education  in  science  at  Paris,  and  by 
some  of  the  universities  of  Germany  and  Switzerland. 

In  an  interesting  footnote  some  particulars  are  given  of  the 
sums  expended  in  connection  with  instruction  and  research 
in  the  Universities  of  Zurich  and  Strassburg.  The  popula¬ 
tion  of  the  canton  of  Zurich  is  237,000 ;  the  expenditure  oi 
the  University  for  instruction  is  £9,776,  for  research  £3,400. 
The  total  cost  of  the  reconstruction  and  equipment  of  the 
University  of  Strassburg  was  £711,000,  and  the  annual  ex¬ 
penditure  is  £50,607.  As  regards  pathology,  the  Commission 
observe  that  the  two  Eoyal  Colleges  have.  provided  an  excel¬ 
lent  laboratory  for  pathological  investigations  on  the  \  ictoi  ia 
Embankment,  and  that  there  is  a  prospect  that  space  may  be 
made  there  for  a  laboratory  of  pathological  chemistry.  At 
King’s  College  much  attention  is  paid  to  physiological  che¬ 
mistry,  but  no  endowment  exists  for  it  there  or  elsewhere. 
For  the  study  of  chemistry  applied  to  pharmacology  there  is 
an  admirable  small  laboratory  at  the  Pharmaceutical  oociety , 
where,  in  addition  to  educational  work,  much  valuable  re¬ 
search  has  been  done.  It  suffers  much  from  want  of  funds, 
and  requires  extension  so  as  to  provide  for  work  which  can¬ 
not  for  want  of  space  be  carried  out.  The  Garden  at  Chelsea 
would  also  be  valuable  for  the  study  of  pharmacology,  m 
connection  with  which  it  was  originally  founded.”  Initial 
steps,  it  is  added,  have  been  taken  with  regard  to  chemistry 
as  applied  to  hygiene  and  sanitary  science  ;  a  sum  of  money 
has  been  received  by  University  College  which  will  be  avail¬ 
able  for  instruction  in  hygiene,  and  the  Institute  of  Prevent¬ 
ive  Medicine  may  also  provide  for  instruction  in  certain  de¬ 
partments  of  the  subject. 

Summary. — The  third  part  of  the  report  consists  of  the 
summary  of  recommendation  and  the  suggestions  with  re¬ 
spect  to  the  proposed  Statutory  Commission  which  have 
already  been  published. 

Notes. 

Religious  Tests. — The  dissentient  and  other  notes  occupy 
sight  pages.  The  first  note,  which  is  signed  by  five  Commis¬ 
sioners,  objects  to  the  University  being  fettered  by  a  proviso 
“  forbidding  the  grant  of  money  for  any  purpose  in  respect  of 
which  any  privilege  is  granted  or  disability  imposed  on  ac- 


ESSAYS  ON  STATE  MEDICINE. 

Under  this  title  it  is  proposed  to  reprint  from  time  to  tim 
and  publish  in  separate  volumes  of  convenient  size,  essays  c 
various  social  questions  of  the  day,  affecting  the  welfare  , 
the  people  at  large  and  of  the  medical  profession  in  its  lei 
tion  to  the  State,  which  appear  in  the  British  Medic.# 
Journal.  These  essays  are  prepared  with  the  greatest  car 
and  are  as  a  rule  founded  upon  information  specially  fu 
nished  by  expert  correspondents  all  over  the  country,  an 
placed  freely  at  the  disposal  of  Mr.  Ernest  Hart  as  Chairma 
of  the  Parliamentary  Bills  Committee  of  the  Association 
The  circumstance  of  their  periodical  publication  m  varioi 
numbers  of  the  British  Medical  Journal  lias  lendert 
them  somewhat  inconvenient  for  reference,  and  lias  som 
times  prevented  them  from  reaching  many  who,  althoug 
not  members  of  the  medical  profession,  are  yet,  as  menibe 
of  county  or  city  councils,  or  of  sanitary  authorities,  deep 
interested  in  certain  aspects  of  the  questions  discussed. 

The  first  volume,1  which  lias  just  been  issued,  contan 
three  parts,  dealing  with  compulsory  vaccination  and  sma1 
pox  in  relation  to  vaccination.  The  first  part  is  mtroductor 
and  deals  with  some  recent  aspects  of  the  subject,  touch n 
especially  upon  such  points  as  the  need  for  compulso. 
revaccination,  the  comparative  protective  merits  of  good 
compared  with  imperfect  vaccination,  the  alleged  evil  resul 
attending  vaccination,  the  decline  of  small-pox  since  va 
cination,  and  especially  since  compulsory  vaccination,  tl 
administration  of  the  existing  law,  and  concludes  with 
series  of  recommendations. 


count  of  religious  belief.”  The  matter  is  put  into  a  nutshell 


by  Canon  Browne,  who  writes,  “If  and  so  far  as  the  report 
is  interpreted  as  going  beyond  the  principle  of  the  U  Diver¬ 
sities  Tests  Acts,  I  join  in  the  above  note.”  . 

Endowment  of  Chairs. — Lord  Reay’s  note  is  far  from  being 
dissentient ;  its  main  argument  is  that  since  the  Academic 
Council  will  inevitably  determine  the  character  of  tlie_  l  ni- 
versity,  it  is  “  essential  that  the  Academic  Council  should 
be  representative  of  the  highest  development  of  English 
learning  and  science.  In  order  to  attain  this  result  the  Uni¬ 
versity  and  the  admitted  institutions  must  have  sufficient 
funds  to  enable  them  to  offer  a  remuneration  which  will 
attract  and  retain  teachers  whose  appointment  or  recognition 
will  do  honour  to  the  University.” 

Objections  to  a  Single  University . — The  notes  appended  by 
Bishop  Barry  and  Professor  Sidgwick  are  distinctly  dissen¬ 
tient — indeed,  Professor  Sidgwick  begins  his  note  in  the  fol¬ 
lowing  uncompromising  manner:  “Although  I  have  signed 
this  report,  I  am  decidedly  opposed  to  the  fundamental 
principle  on  which  it  is  framed — namely,  the  principle  of 
combining  the  ordinary  work  of  a  university  with  the  func¬ 
tion,  now  performed  by  the  so-called  University  of  London, 
of  impartially  examining  students  from  all  parts  of  the 
United  Kingdom,  and  awarding  degrees  and  honours  on  the 
results  of  such  examination.”  Bishop  Barry’s  main  objec¬ 
tion  is  of  the  same  nature,  but  as  both  have  signed  the  report 
we  may  presume  that  thev  agree  that  the  experiment  should 
be  tried.  The  note  by  Mr.  Anstie,  Q.C.,  takes  an  entirely 
opposite  view,  and  states  that  in  his  judgment  that  part  of 
the  report  which  deals  with  the  question  of  examination 
“  materially  over-estimates  the  difficulties  connected  with 
the  conduct  of  the  same  body  of  the  examination  and  gradua¬ 
tion  of  internal  and  external  students.” 


eritJb  UI  iPLUllimciiuaLivixu.  #  -IP 

The  second  part  of  this  volume  is  a  reprint  of  an  essay  < 
Vaccination  Penalties  :  the  Principle  of  Compulsion  in  \  a 


cination,  prepared  in  1880,  at  the  time  when  Mr.  Dodso 
then  President  of  the  Local  Government  Board,  had  infi 
duced  his  Bill  to  amend  the  Vaccination  Act.  This  ess 
reviewed  the  whole  question  down  to  the  date  of  its  issn 
and  its  arguments  are  completed  and  extended  in  the  ess 
which  forms  the  third  part  of  the  present  volume.  This 
entitled  Small-pox  in  Relation  to  \  accination  and  the  Co 
of  Small-pox  Epidemics.  It  was  printed  in  the  Bum 
Medical  Journal  of  May  20th,  1893,  and  is  founded  up 
returns  received  from  medical  officers  of  health  whose  sai 
tarv  districts  were  known  to  have  been  invaded  by  small-p 
in  1892  to  any  great  extent.  These  returns,  which  were  w 
lingly  rendered  to  Mr.  Ernest  Hart  by  the  oflhceis  of  thirl 
two  districts  concerned,  gave  statistics  as  to  the  total  numt 
of  cases  of  the  disease  coming  to  their  knowledge  and  t 


The  experiments  Avitli  the  Hermite  system  of  electrical 
treatment  of  sewage  were  commenced  at  Worthing  on 
February  26tli,  under  the  direction  of  M.  Hermite.  The 
Mayor  of  Worthing  proposes  to  invite  representatives  of  a 
large  number  of  municipalities  to  witness  the  experiments. 


deaths  therefrom  registered  during  the  year.  The  statist 
indicated  the  distribution  of  the  disease  and  deaths  amo 
persons  vaccinated,  unvaccinated,  not  known  to  have  be 
vaccinated,  and  those  who  had  been  revaccinated.  1 
result  of  the  study  and  analysis  of  these  statistics  anoi 
striking  evidence  of  the  efficacy  of  vaccination  and  re\r< 
cination,  and  we  trust  that  they  may  have  a  wide  circu 
tion,  not  only  among  members  of  the  medical  professu 
whose  opionion  upon  these  points  is  so  frequently  soug 
but  also  among  members  of  the  local  authorities  responsi 
for  the  administration  of  the  Vaccination  Acts. 

To  these  gentlemen  also  the  concluding  portion  oi  t> 
essay,  which  deals  with  the  cost  of  small-pox  epidemics,  U 
be  most  interesting  and  instructive.  There  can  be  lit 
doubt  that  the  estimated  cost  in  most  instances  lar« 
understates  the  actual  sum  expended,  but  even  as  theysta 
the  figures  afford  eloquent  evidence  of  the  serious  pecum. 
burden  laid  upon  the  ratepayers  by  the  unreasoning  ant. 
reasonable  crusade  conducted  by  the  antivaccinators. 

Two  other  essays  are  now  in  the  press,  and  will  oe  issi 
shortly,  bound  together  in  one  volume.  The  first  oiui- 
deals  with  the  working  of  the  Infectious  Disease  (NoU 
tion)  Act.  It  is  founded  upon  statistical  data  as  to  - 
notified  cases,  and  registered  deaths  from  eachnotii  c 
disease,  and  the  amount  of  fees  paid  during  the  >  .  ' , 

On  March  31st,  1892,  the  Act  of  18<9  was  in  force  m  b 
sanitary  districts  and  in  London,  and  50  towns  had  asysij 
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I.  Compulsory  Vaccination  Smalt-pox  in  Relation  to  Vaccina ; 

and  the  Cost  of  Small-pox  Epidemics.  By  E/nest  Halt,  D.C.L^c  ^ 
man  of  the  Parliamentary  Bills  Committee  of  the  British  Medic 
ciation,  and  Editor  of  the  British  Medical  Journal  Eonaon 
Medical  Association,  429,  Strand.  1894.  (Demy  8vo,  pp.  48  with 
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forty  years  to  which  the  Tnf  tbe  slll0rtness  of  the  term  of 
cast.  *The  capacity  of  tl?pTh«8810U  haJe,llmited  their  fore- 
sources  nf  snnlm  tJ  ...  ._Tliar^e,s  and  Lee  watersheds  as 


notification  under  local  Acts.  The  aggregate  pooulation 
England  and  Wales  thus  placed  ®SX Zpuls  ! 
itification  was  very  nearly  83  per  cent,  of  the  total  point- 

It  is  shown  that  the  Act  has  worked  smoothly,  but  several  I  reached 0th3!SfKb??eC^  ha^e  Cached ‘"or  nearly 

1  ‘ . .  it  will  /e 

at  the  figures  with  regard  to  diphtheria  show  that  medical 
icnce  is  still  only  on  the  fringe  of  knowledge  in  relation  to 
is  malady,  and  that  much  still  remains  to  be  learnt 
fore ;  measures  for  its  prevention  can  be  effectually 
plieu.  Allegations  as  to  concealment  of  cases  of  this  dis- 
se  and  of  scarlet  fever  m  rural  districts  merit  serious  atten- 
,.n.  There  is  evidence,  also,  that  many  cases  of  puerperal 

i.  er  and  erysipelas  go  unrecorded.  p 

Hie  second  essay  in  the  volume  which  is  about  to  be  issued 
tals  with  the  demand  made  on  behalf  of  certain  port  sani¬ 
ty  authorities  for  State  aid  towards  expenses  incurred  in 

^  subject  to 


uich  we  shall  probably  have  occasion  to  recur/ 

INTERNATIONAL  MEDICAL  CONGRESS 

Ie  South-Eastern,  and  London,  Chatham  and  Dover  Rail 
y  Companies  have  agreed  to  issue  tickets  to  “  guests  ” 
members  proceeding  to  the  International  Medical  Congress 
home  at  the  same  rates  as  to  members  themselves 
he  Secretary  to  the  English  Committee  (Mr.'  G  LI 
'  kins,  47,  Charles  Street,  Berkeley  Square,  W.),  issues 
1  ses,  etc.,  only  to  members  of  the  medical  profess  on  and 

:  f  hst 

^aIC^s“S^Cre'ary-General'  XI  international 

he  Secretary-General  (Professor  Maragliano)  has  forwarded 
uments  foi  identification  on  the  journey  to  all  enrolled 

An  n  pers?ns  who  have  by  mistake  not  yet 
tved  the  above  documents,  should  apply  for  passes 
i  tractions  etc.,  to  the  Secretary  of  the  English  Committee! 

paiticulars  as  to  the  documents  required,  and  as  to  the 
<eral  arrangements  of  the  Congress,  were  published  in  the 
•  tish  Medical  J ouhnal  of  February  24th 
e  are  requested  to  state  that  the  South-Eastern  Railway 
npany,  in  conjunction  with  the  French  and  Italian  Rail¬ 
'S  concerned,  will  issue  to  members  of  the  Congress  and 
jr  families,  special  through  return  tickets  to  Rome  from 
ling  Cross  and  Cannon  Street  stations  at  practically  a 
He  fare;  the  tickets  will  be  available  for  the  return 
ney  up  to  May  10th,  and  will  be  issued  to  each  traveller 

1  °\?/ioSeii-awn  0f  •!1nislor  her  Personal  letter  of  invita- 
•  These  tickets  will  be  available  either  via  Boulogne 
alais,  Pans,  and  Modane  or  Vintimille.  Boulogne 


country  which  “  are  ah-eady  being^Vapidly  ta^en  possession 
?/ Hier  municipalities,”  may  be  lost  to  us.  In  i-Srd  to 
this  one  has  to  bear  in  mind  the  long  time  which  is  required 
for  the  execution  of  the  vast  works  necessary  in  large  water 
schemes,  and  Mr.  Binnie,  the  Council’s  chief  eng  infer  savs 
plainly  that  the  people  of  London  “will,  at  some  not  verv 
distant  date  (probably  twenty  years  hence)  have  if 
contemplate  .the  exhaustion  of  the  supplies which  can 
be  obtained  in  the  Thames  Valley,”  and  the  necessiiv 
0f(!0°kingelsewliere  for  an  increased  supply.  y 

One  of  the  greatest  blots  upon  the  finding  of  the  Roval1 
C  mimssion  is  that  “  it  can  in  no  way  be  considered  a  final 

yeaifTs^Ml^thf  emaSe'”  ™S  ].imitation  of  forecast  to  forty 

members  of  the  S  c^nous.  111  view  of  the  fact  that  two 
mem  Deis  oi  the  Royal  Commission,  giving  evidence  befm-e 

he  House  of  Lords  on  the  Birmingham  wfter scheme  £11 

S  mld^  MrPG  1HdSHillhett\me  f  n  ^hich  estimates  should 
e  maae,  Mi.  G,  H.  Hill  stating  that  provision  for  a  lar<?e 

town  should  be  for  a  period  of  not  less  than  fifty  years  and 

?h!,VJif/neS|  Mfosergb>  the  engineer  to  the  scheme,  indicating 
that  lie  calculated  his  supply  for  some  sixty-four  years  and 
on  that  basis  laid  out  the  works  which  the  Cor/oration  of 
Biimmgham  are  now  carrying  out. 

.  The  Effect  of  Dry  Seasons. 

Mr.  Binnie  shows  in  a  striking  way  the  difference  between 

rivcw  bed  111  re-ga^d  to  the  flow  of  water  down  a 

river  bed.  The  Royal  Commissioners  contemplate  taking  300 

million  gallons  from  the  Thames  daily,  trusting  toSthe 

fact  that  the  average  daily  flow  at  Teddington  weir  is 

about  1,350  million  gallons;  but  Mr.  Binnie  shows 

wmdddMqng  ceidain  . dry  months  the  total  average  flow 
would  often  only  slightly  exceed  the  amount  of  water 
required  by  the  companies,  and  in  such  a  case  as  that 
-ePtember  last  year  the  total  flow  would  not  come  up  to- 
the  requirements.  If  the  extreme  minimum  flow  per  twenty- 
™rh°urs  is  taken,  the  difficulty  of  providing  a  supply  both 
foi  the  river  and  the  metropolis  is  still  more  apparent. 


CHE  LONDON  COUNTY  COUNCIL  AND  THE 
WATER  SUPPLY. 

'^andnmT^ir).0-  0,6  Cou?ty  C?uncil  has  issued  a 
.oianaum  by  its  Chairman  and  a  senes  of  reports  bv  the 

iPal.  officers  of  the  Council  on  the  report  of  the  Roval 

•mission  on  Metropolitan  Water  Supply.  °yal 

The  Want  of  Finality  in  the  Commission’s 
\  r  u  .  Recommendations. 

lie  riHopk1^ in  his  memorandum,  insists  strongly 
'ni.ssi^n  anHS,0f  t/6  SC?Pf  ?f  tke  inquiry  by  the  Royal 
1  follow  ’and  dfPa1ptS  0U  nnschievous  consequences 

the  C°uncd  ma7  ^  grievously  hampered 
,  lf0  Pu°Ple  ac^pt  the  idea  tliat  the  re- 

general  subject  1  Tl  &n  ^‘““bracing  investigation  of 
P  t  '  The  ,real  flnestion  which  is  of  most 

suenn  ^r8  X-S  whatAs  the  best  course  for  London 
fnm  5he  circnmstances  ?  But  this  never  en- 

:  into  the  reference  to  the  Commission,  and  in  eon- 

:  whatever  ^port  Jt  }.ias  constantly  to  be  borne  in  mind 
iv  l Sl  h  y  saL 111  support  of  the  prospective  suffi¬ 
ce  hal  ™  yn  • 0nly'  of1the  watersheds  of  the  Thames 
-  riL  fronnab/anT+0n.tke  raal  question  whether  new 
ultolether  d  ght  not  to  be  sought  for  outside  that 


~  .  Tests  Not  to  be  Relied  on. 

There  is  a  good  deal  of  common  sense  in  some  of  the  re- 
marks  in  the  reports  about  the  safety,  or  otherwise,  of  pol- 

d +wat<f +1*  ¥r‘  Rinme  draws  attention  to  the 

fact  that  the  Royal  Commissioners  received,  although 

they  do  not  quote  it,  some  very  strong  evidence 

fiorn  one  of  the  highest  authorities,  namely,  Sir 

G.  Buchanan,  M.D.,  F.R.S.,  late  Chief  Medical  Officer  to 
K,08  Government  Board.”  This  evidence  was  to  the 
effect  that  neither  chemical  nor  bacteriological  tests  were  to 
be  rehed  on  as  to  the  purity  of  water,  that  we  did  not  know 
how  small  an  amount  of  morbific  material,  if  it  gained  access 
to  the  water,  might  set  up  disease,  and  that  theway  t?gain 
information  as  to  purity  and  safety  was  to  search  out&the 
conditions  surrounding  water  courses  and  water  services 
Asked  what  would  lie  his  treatment  of  the  water  if  it  were 
found  to  be  polluted,  lie  could  only  answer  that  “  there  was 

leave ^t  alone  ”U^  ei^ ber  kod  ^ke  PoPutcd  water,  or  else  to 

In  face  of  such  evidence  from  such  an  authority  we  turn 
with  interest  to  the  paragraphs  in  Mr.  Binnie’s  report  sum¬ 
marising  the  pollutions  of  the  Thames  water,  which  the 
Commission  thinks  good  enough  for  London.  It  seems  that 
at  the  census  of  1891  there  was  a  population  of  1,056  415. 
persons  draining  into  the  river  above  the  intakes,  and  that  in 
“e  last  thirty  years  this  population  had  increased  from 
816,814  to  its  present  number.  That,  however,  gives  but  a 
poor  idea  of  the  increase  which  is  going  on  in  the  urban 
population  living  on  the  banks  of  the  Thames  and  its  tiibu- 
tanes,  many  of  these  towns  having  more  than  doubled  their 
size  m  thirty  years.  “Besides  this  human  population 
there  are  probably  1.600,000  animals  inhabiting  the  above 
area.  Consequently  it  is  clear  that  if  the  Thames  is  to  be- 


retained  as  a  source  of  water  supply,  the  peopie  of  London 
must  drink  the  more  or  less  clarified  excreta  of  this  vast 

p<?0  showwhat  is  likely  to  happen  in  the  future,  it  is  men- 
tioned  that  in  the  present  session  of  Parliament  t, 
authorities  of  Swindon,  and  Tilehurst,  Pangbourne  «id  <lis- 
trict  are  applying  for  further  water  powers.  Wliat  must  be 
flip  result?  They  will  either  pump  from  wells  or  the  nvei 
comparatively  clean  water  which  now  flows  down  to  supp  y 
London,  and  after  defiling  it  by  P^f^g  it  through  their 
bodies  and  waterclosets  will  return  it  directly  or  in  -  y 
into  the  Thames  to  flow  down  and  be  drunk  by  the  peop 
London.” 


Impossible  to  Keep  Out  Sewage. 

Now  about  the  purification  of  this  water.  Dr.  Fianlyland  s 
quoted  as  saying  “  That  it  is  practically  impossible  to  keep 
cpWaae  or  sewage  effluents  out  of  the  rivei.  ,  . 

“There  is  no  positive  evidence  that  the  filtered  watei 
unwholesome,  but  the  lives  of  a  large  community  ought  not 
to  be  dependent  on  the  efficient  filtering  plant  of  commercial 
companies.  Under  present  circumstances,  a  serious  epidemic 
of  typhoid  or  cholera  in  the  Thames  basin,  above  the  ^takes, 
would  be  attended  with  great  risk  to  the  water  dnnkeis  o 
London.  Such  experiments  should  not  be  tried  upon  laige 

''TwTuM  appear,  then,  that  while  Edinburgh,  Glasgow, 
Liverpool,  Manchester,  and  Birmingham  find  it  necessaiy 
“to  go  to  great  distances  to  secure  undoubtedly  pure  and  un¬ 
contaminated  water,  even  to  the  extent  of  excluding  the  flow 
from  cultivated  land,  yet  it  is  quite  sufficient  ^  the  people 
of  London  to  supply  them  with  the  effluent  water  of  then 
neighbours’  waterclosets.” 


Other  Towns  Seek  Purer  W  ater. 

The  oddity  is  that  at  the  very  time  the  Royal  Commission 
was  sitting  some  of  its  members  were  giving  evidence  on 
this  very  point  of  polluted  gathering  ground,  showing  how 
th?  matter  had  been  lojked  at  by  other  municipal!- 
ties  and  how  in  certain  cases  reservoirs,  collecting 
^rounds,  and  plant  had  had  to  be  abandoned  m  consequence 
of  increasing  pollution  of  the  watershed.  Speaking  of  the 
Trent,  a  member  of  the  Royal  Commission  says:  It  is  a 
river  that  flows  through  an  enormous  tract  of  agricultural 
country,  producing  water  which  nowadays  one  would  not 
think  of  supplying.”  And  yet  poor  London  would  be  thank; 
ful  if  the  Thames  did  but  dram  only  an  agricultural  distnct , 

unfortunately  the  Royal  Commission  received  ample  evidence 

of  the  pollution  of  the  river  not  only  by  towns  but 
“by  cesspools,  privies,  sewage  farms,  house-boats,  and 
manufacturing  and  manunal  refuse,  and  aiso  had  Befoie 
them  the  evidence  of  Sir  G.  Buchanan,  who  assuied  them 
that  to  judge  of  the  purity  of  water  they  must  go  and  see 
where  it  comes  from.  The  extraordinary  thing  is  that  the 
Commission,  after  seeing  where  it  came  from,  and  with  what 
it  was  befouled,  still  maintained  that  it  was  good  to  drink 
We  shall  consider  the  other  reports,  including  that  by 
Mr.  Shirley  Murphy,  medical  officer  to  the  County  Council, 
on  another  occasion. 


in  our  own.  The  first  of  these  is  aerial  navigation,  and  he 
almost  persuades  us  to  believe  that  in  a  few  years  we  shall  be 
travelling  through  the  air  from  London  do  New  York  m  a. 
cmmle  of  days.  The  second,  the  necessity  for  which  would 
almost  be  abolished  if  the  first  were  accomplished,  is  the 
areat  diminution  of  resistance  offered  by  water  to  a  ships 
hull;  this  he  supposes  may  be  achieved  by  making  th, 
surface  of  the  hull  scaly  like  a  fish  The  third  is  thi 
utilisation  of  the  stored  energy  of  coal,  not  by  combustior 
but  by  using  it  as  one  of  the  elements  for  die  pioduction  oi 
an  electric  battery .  The  fourth  is  the  reduction  of  vegetabh 
foods,  which  at  present  are  only  adapted  to  animals  like  th< 
cow  or  the  sheep,  to  a  condition  suited  to  the  _  humai 
digestion  and  to  the  human  palate.  “The  chemical  con 
stituents,”  he  argues,  “  of  these  vegetable  foods,  such  a 
crrass,  are  similar  to  those  which  we  now  consume  m  vanou: 
existing  foods,  and  they  are  adapted  to  the  requirements  o 
the  human  frame.  It  is  only  a  question  of  digestion.  In 
same  issue  of  the  Contemporary  Review  contains  an  article  01 
Marriage  in  East  London,  by  Mr.  H.  Dendy,  which  describe 
once  more  the  serious  social  consequences  of  the  reekies 
early  marriages  so  commonly  contracted  by  East  Lnaers- 
They  help  to  fill  workhouses  and  infirmaries  and  to  swel 
the  ever-increasing  numbers  who  crowd  our  hospitals.  Ill 
writer  suggests  that  the  establishment  of  well  conduct? 
boarding  houses  for  young  men  and  women,  where  the 
might  find  reasonable  comfort  and  privacy,  is  an  expenmeu 
which  ought  to  be  tried,  as  he  believes  that  many  nnpri 
vident  marriages  are  contracted  to  escape  from  home  eoi 
ditions  which  become  impossible  when  a  girl  is  past  the  ag 
of  puberty. 

Another  monthly  periodical  devoted  to  disease  in  childrei 
La  Medecine  Infantile,  has  made  its  appearance  in  1  ans. 
is  edited  by  M.  Jules  Comby,  with  the  co-opera.ion  of  Dr. , 
Weill-Mantou.  The  English  “collaborators  are  Dr.  Abe 
crombie  of  London,  and  Dr.  Ballantyne  of  Edinburgh.  II 
editor  states  that  he  intends  his  journal  to  have  a  thorough] 
practical  character.  Among  the  original  articles^n  thebr 


number  is  a  paper  by  the  editor  on  “  Ganglionic  Fever,"  ai 


LITERARY  NOTES. 

Dr.  Pye-Smith  is  preparing  for  publication  in  book  form  liis 
Lumleian  Lectures  on  Certain  Points  in  the  Etiology  of 
Disease,  together  with  a  reprint  of  his  Harveian  Oration,  to 
Avliicli  will  be  added  some  historical  notes. 


Science  Progress  is  the  name  of  a  new  monthly  review  of 
current  scientific  investigation,  which  made  its  fust  appeai 
ance  on  the  journalistic  stage  on  March  1st  (Scientific  Press, 
428  Strand).  It  will  be  edited  by  Professor  J  Bietlanci 
Farmer,  with  the  assistance  of  an  editorial  committee,  con¬ 
sisting  of  Professor  H.  E.  Armstrong,  F.R.S.,  Professor  C.  b. 
Sherrington,  and  others.  Among  the  contributois  to  the 
earlier  numbers  will  be  Professors  Burdon  Sanderson,  Halli¬ 
burton,  Ray  Lankester,  and  Dunstan. 

The  Contemporary  Review  for  March  contains  a  papei  by 
Lieutenant-Colonel  Elsdale  on  the  scientific  problems  of 
the  future.  He  selects  four,  some  if  not  all  of  which  will, 
he  thinks,  certainly  be  solved  in  the  next  generation  if  not 


an  elaborate*  article  by  Dr.  BourneyilR,  describing  ;  tl 
method  of  educating  idiot  children  followed  at  the  BxCet 
Hospital.  Among  the  abstracts  which  form  the  second  pa 
of  each  number  we  note  the  names  of  English,  American,  ai 
Italian  writers,  as  well  as  French  and  German. 

A  new  journal,  entitled  Monatschrift  fur  Jjnfallheilkuni 
and  dealing  with  accidental  injuries  m  their  relation 
questions  of  compensation  and  assurance,  and  their  treatme 
especially  by  “  mechanotherapliy,”  has  recently  appeared 
BerliT  It  is  edited  by  Dr.  H.  Blasius,  G.  Schutz  and 
Tliiem  The  first  number  contains,  among  other  articles 
interest  an  important  communication  by  Dr.  H.  Blasius, 
the  Value  of  Photography  for  the  Estimate  of  Acciden 
Injuries. 

The  Medical  Chronicle,  published  at  Manchester,  whienrt 
for  a  number  of  years  been  carried  on  by  various  editors 
about  to  change  hands.  The  guarantors  of  the  Lhrm 
have  offered  the  journal  to  the  Council  of  Owens  College, 
we  understand  this  offer  has  been  accepted.  On  Apn 
the  Chronicle  will  be  issued  by  Owens  College,  as ;  anion 
medical  and  surgical  periodical.  Each  of  the  Pjofesso.s, 

those  who  are  heads  of  departments  of  medicine  taugrt 

the  medical  school  will  be  responsible  for  the  pioper  H 
sentation  of  the  progress  of  his  subject  m  the  pages  , 
journal.  Thus  it  is  hoped  that  the  journal  wdl  not  only 
come  the  medium  of  original  articles,  but  it  will  also  0 
critical  reviews  and  abstracts,  and  present  a  Chronicle  0  ^ 
most  recent  advances  m  all  departments  of  medicine,  surg  ^ 
and  midwifery  and  the  allied  sciences  on  which  tnese 
based.  . 

The  Annals  of  Ophthalmology  and  Otology  lias  again 
enlarged,  as  the  prospectus  states,  “in  size,  m  scop  t 
in  diversity  of  contents.”  The  January  number  conD , 
136  pages,  consisting  of  original  articles  and  °  P  ... 
matter  gleaned  from  the  professional  experience  and  ■ 
of  the  world’s  scientific  workers  m  ophthalmology,  ;1 
rliinology,  and  laryngology.”  We  congratulate  the  bx  ^ 
enterprising  editor,  Dr.  James  Pleasant  Parker,  o 
on  the  continued  success  of  his  valuable  journal. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 

:etings  of  the  Council  will  be  liplii  nn  ihl 

ly  11th,  and  October  °4th  isoa.  n  u ,  April  11th, 

-a  Stef  to  t  F  Is 

ft* . by  a  Branch  Kncifun^his  nanSTa^been  Z 

-  s  £ ssr^-asasSF 


r„  The  Bkitish  lOQ 

LMedical  Journal  tcO*/ 


GEOUND,aHonoi4ry S^retai-y.^^ifordRoad^ Ma?dstorfe.°na^  friends-E- 


BRANCH  MEETINGS  TO  BE  HELD. 
bV^he/d  aFtlie^-os venoi^Hote^HDeaiisuatealMT,net/n“i°^  blbS Brancb 

oil  9th,  1894,  at  4.30  p.m.,  for  the  discnssinn  Manchester,  on  Friday, 
or  Rentoul,  and  seconded  by  Dr  W  Sefinr  nVw11’ to  ,be  moved 

■  rd  to  the  “proposed  new  order  of  mia V 11 1,e.1. .member),  with 
nnt  a  committee  “to  watch  the  process  of T,Mtltloners»”  and  to 
(Legislation  for  the  registration  of  mfd  wivesf'^‘  Thn?  -opPose  an5T  Pro- 
a  .Mid wives’  Registration  Lssociaiion That  in  viewof  tliefact 
arposeof  promoting  le<uslaf  ion  f n > •  t°i]L  .P3-  e  P  ? or me d ,  ostensibly  for 

iy  for  the  creation  of  1auiPdependent^1ordev1<nf0^™J^'^ives’  b^in 

■rs,  this  meeting,  whileanxiousPto  imn1tove^bP?1fn?11'dvVlf?rypracti‘ 
es,  and  recognising  that  clulv  nualificd  pToh;  nmg  of  monthly 
ecords  its  ImpliaTic  protest 4Ssf  01?iiCal  womeu  alrcady  ex- 
ch  would  (a)  endanger  the  lives of 4esnnnt  wPr°posed1-eg?slation, 
fers  with  the  training  of  medTcal  sf,  dfn?a  ^VOmen*-an?  infants,  (b 
peal  the  educational1 sections  of  the  Medical  midwifery, 

1  newly  qualified  practitioners  from'  hlrfecti4  tiwT  pre" 

trics  and  diseases  of  infants  TlmfPF  ■  knowledge  ot 

oy  the  Branch  Secretarv  m  t A  fhiian  a  C0Py°f  this  resolution  be 
:  ve  direct  representetive^  il  the*  G^errfdfcaW  CoMK(2>  to 
li  representatives  on  the  Council  of  IS  S.?u?-Cl];  O  to  0U1' 
d)  to  the  Council  and  Parliamentaw  Bin«  rvFSd  Medical  Associa- 
n,  (5)  to  each  Branch  of  “ Asso- 
.v,  (7)  to  the  medical  members  of  PaFlia ™ ™ f  (  )  \°,  e?,ch  medical 
l  ament  for  the  counties  and  hm-onti,c  ^ent’  Cu,'d  to  tbe  members 
Jsider  a,,cl  strenuously  oppose  suell 

%  »§  aKSf^i 'i£  vSiottS.  JSSSS5? 

I  n  :  The  Early  Uiaunosfs  of  T’f  m-; Pf  r^1  pat  1 011  aad  its  Allies.  Dr. 

■  biting  or  readin^notes  of  oa  vPfr!10- +r' i  ,Members  desirous 

'  to°^^°up^rt1^fdmembe<rsDof 
The  Antipyretic  Treatment  of fAP^itPn*nct-  DlVStyan  aild  Mr. 
case  of  Myxcederm  unrpri  >  °  rrFcuf?,  rbs,eases-  Mr.  Raven  wili 

®4«JSRffi'S  ffiS 

the  South-Eastern  Branch  are  ontitmfw  tbf  meeting.  All  mem- 
ntroduce  professional  friends —Thos  *' f  r a™  thuSe  mectings, 
retary,  Barfield  House,  BroFdsiairs  EAVEN’  Honorai'y  Dis- 

■  will  fc^^id  ®t  the  West' Ke^Hos^ta^w1'^^  meeting  of  this 
1  b,  at  4  p.m  •  Dr  !  „  Hospital,  Maidstone,  on  Tuesday 

Ml  take  plat  e  at  the  M  b-e  H?tel?t  si,  ?"  BrSi,n  S™hlli*-  H« 

Marcl.  5,„.  JKSS& ®iS£5 BraUlfa^i 


The  fifttmne^Ung  ol^thesessionl s’l.Tl  )UN T 1  ?S  BRANCH. 

on FeWiy 

Grindlay.  M.B.,  were  elected  mlmbere  S'fheB,"'’  iMr'  Guy 

Specimens.— Air.  Lawson  Tat-t  Jul  S  °}  tbe  -“lanch. 

Stones  (there  were  over  fifty  In  &  numb®r  of  Call 
girl  aged  19,  in  whom  [here was  ™  l-  rem°ved  from  a 
jective  history.  Tiie  diagnosis  ™°  hm/  but  tiie  sub- 

cliase,  of  Newtown  who  gS  feradG  by  Dr‘  Puy- 

covery  was  speedy.  Mr  Lawson  To i/Qi  °PTtlon-  Re¬ 
markable  specimen  of  a  Calenlnc  Ji  ^  i  i? ^showed  a  re- 
originally  formed  in  tlm^ appendi? ve?mRn,d°-UbtIe8i  been 
given  rise  to  prolonged  ill  ifealtli  witl  /f  ]’  ai]d  bad 
illnesses,  which  were  regarded  ns  tvriiirv' t  r  seveial  relapsing 
(about  an  inch  and  dmlf  W  Lf  ^b °t£%ver-  T  ie  calc^ 
was  removed  from  a  cystic^  Sfvit?  oonfe  aSfa  penciI) 
formed  of  a  distended  tubular  «tv?-ip+aminig  •  fcet,ld  pus>  and 
uterus  and  intimately  adherent  it 16  Tbplg  bf.hind  the 
making  an  excellent  convallscenee -Mr  PatlGn^  was 
showed  five  Pliospliatic  Calculi  wpitybiV.  a'  doar,AN  Ceoyd 
suprapubic  lithotomy  from  ti  e  bl4cW(  i  of4a°  n!K'eS’  re^10vedby 
bad  been  cut  for  stone  on  three  an’ a-ged  65' who 

through  the  perineum  and  once  above  the  puTes0"^  tWiCG 
tient  sat  up  on  the  third  dav  nrulmll  P  ,  Tbe  Pa’ 
Dr.  Leslie  Phillips  showed "  cultures  ofqUSt^rdfCiOVGry'~ 
Pyogenes  Citreus  and  Aureus  derived  °ffrn®taphylococcus 
frozen-meat  impetigo.  The  natient  wa«  a  li  a  c,ase  of 
meat,  and  the  present  was  Die  seennrl  Q ff Iefmai]1°.f  frozeu 
years  of  the  disorder,  which  affected  on  W  th? ?  ^lthln1three 
arms.  The  impetigo  left  scars  and  wa«  o  hands  and  fope- 
erysipeloid  erythema.  ’  WaS  UOt  accomPamed  witli 

he^Sd'p^omedStoH^L8*?’^  m’-upon  wl“m 

Part  ol  tL  left  lobe^ of  the ?h™ 

ration,  was  also  shown. — Mr.  Bennett  after  ope- 

man  on  whom  he  had  perfoSued  IW  ^Ah°Wed  a  >’oung 
the  right  lateral  lobe  andistlnnus  ff  -  therdio™  of  rPaiovin8' 

symptoms  and  stridor  with  a  successful  result  P1GSSUre 

apeis.  Di.  Pie  terse  n  read  a  paper  on  “Mpnfnl  nio  a 
as  a  Symptom  in  Diseases  of  the  Nervous  System  ”  MGr 
Marsh  read  a  paper  on  the  Treatment  IfL  >  ~¥r- 

notes  of  five  sqccessfnl  cases  of  Thyroidectomy  I*0  '0Ce  e’  WIth 

SPECIAL  CORRESPONDENCE. 

PARIS 

r“*S's of  t Vorkshops  and  Factories. 
Hospital  Staffs  and  Administration.— Burial  versus  Crema- 

ZeVatSZ  3  Bmin-Ti‘  ^“l  of  Paris  Se,vas,- 

in 

tbe  end  of 1892  and  was  at  its  height  in  December^llda  Uttf * 

SflSn  Is  -CSS'S': 

?hendo^a  “ctoated  S  p^een “ie 
The  Conseil  d’Etat  lias  decided  on  the  observance  of  the 
following  sanitary  regulations  previously  approved  of  bv  the 
Cofnsaltatif  /’Hygiene  and  the"  Committee  of  Ar?s 
and  Alanufatctures:  In  all  factories  the  floors  are  to  be  swent 
once  a  day,  the  walls  and  ceilings  are  to  be  frequently  cleaned 
and  the  varnish  to  be  frequently  renewed.  In  those*  factories 
where  organic  matter  easily  putrifying  is  prepared  the  ground 
18  t0  b«?  rendered  impermeable,  the  wills  are  to  be  covSed  by 
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„  vqrnish  which  is  easily  washed,  the  ground  and  walls  are  to 

ESS 

An  external  staircase  of  incombustible  matenals  can 
P°Ond  uLTunjS8SndofeM.  Perier,  the  Society  of  Hospital 

SSSSSSaSES? 

members  of  the  Cornel  *  famille  is  the  Society's  representa- 

“Th^memaK'S'thT'Sy  of  Victor  Oonsi«rant  the 
(iisciDle  of  Fourier,  has  attracted  attention  to  the  subject. 

M  Tules  Rocliard,  in  the  Union  Medicale,  passes  in  review 
the  reasons  ^or  and  against  this  method  of  disposing  of  the 
iemains  ^f  the  dead.  Vernation  is  said  to  be  expensive,  and 
to  afford  facilities  to  criminals.  Besides,  the  inhumation  of 
dead  bodies  represents  an  enormous  proportion  of  organic 
matter  wMch  iPas  been  borrowed  from  On s  earth  and  ought 
tn  return  to  it.  It  may  be  painful,  M.  Rochaia  says,  t 
regard  our  dead  as  manure,  but  hygiene  must  l|“P  5'ear  0l 
sentiment  He  admits  that  cremation  is  a  greater  safeguard 
against  the  spread  of  infectious  germs  than  Burial,  but  main¬ 
tains  that  cemeteries  are  not  so  unwholesome  as  they  aie 

8aThte°brSn  of  a  criminal,  Sabourin,  who  was 
the  murder  of  his  sister,  has  been  examined  by  Dr.  Bretay, 
who  found  three  distinct  tuberculous  foci  situated  at  the 
anex  of  the  convex  portion  of  the  brain.  The  membranes 
were  adherent  to  the  brain  substance,  which  was  tom  y 
their  removal.  The  cerebral  convolutions  were  remail^y 
flattened  instead  of  standing ;  out ,m  relief.  The  nghtcae 
bral  hemisphere  was  one-third  larger  than  the  lei : t ,  tr 
nrincinal  cerebral  fissures  were  shallow  and  faintly  maiKe  . 

P  The  question  of  the  disposal  of  Pans  sewage  is  now  for 
thp  fourth  time  before  the  Chamber  of  Deputies.  me 
Chamber  was  nearly  deserted  during  the  debate.  M.  George 
Bef^r  declared  the  sum  of  468,000  francs  voted  is  insuf¬ 
ficient,  that  the  Gennevilliers  and  M^ry-sur-Oise  fields 
ought  to  be  sold,  the  Acheres  field  let,  a  f^th^  8’^’°h 
francs  added,  and  the  sewage  conveyed  to  the  sea  by 
raualisation  M.  Bourgom,  member  for  the  Ardennes  ae 
nartment  and  a  distinguished  engineer,  energetically  op- 
nose?  this  scheme,  and  cites  London  as  an  example  of  its 
mefficacy.  He  contends  that  the  soil  is  the  only  purifier  , 
it  is  the  best  filter.  He  adduces  the  example  of  the  rabbits 

and  pigeons  placed  m  trenches  dug  m  the  Montparnasse 
cemetery  as  a  proof  of  the  sanitary  influence  of  earth.  Ihese 
animals  throve  better  than  others  petted  at  Alfoit.  .  ..  . 

The  Assistance  Publique  has  decided  gradually  to  laics 
all  public  hospital  institutions,  and  has  consequently  taken 
possession  of  several  houses  m  the  Rue  de  la 
the  Saint  Vincent  de  Paul  Sisters  were  lodged.  The  Sisteis 
resist  this,  and  the  case  will  be  settled  m  a  law  court. 

The  Eastern  Railway  Company  warms  its  carnages  y 
means  of  vapour  and  compressed  air.  This  addl[ionto 
heated  vapour  constantly  clears  the  pipes,  regulates  the 
pressure,  draws  in  condensed  water,  but  prevents  it  from 

^  At  the  last  competitive  examination  for  the  post  of  interne, 
a  son  of  the  President  of  the  Republic  was  a  candidate,  and 
Succeeded  in  gaining  a  position  among  the 
that  is  to  sav  those  who  may  be  called  on  to  do  duty  lnpiac. 
of  any  of  the  ’  titular  internes  who  may  be  incapacitated  oi 

resign 
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On  January  1st  the  total  number  of  students  in  the  Univer¬ 
sity  of  Chai'koff  was  1,209,  of  whom  740  belonged  to  the 
medical  faculty.  At  the  same  date  there  were  2,3-6  students 
in  the  University  of  Kieff  During  1893  I he  Mto  HmvMsity 
granted  the  licence  to  practise  medicine  to  194  candidates. 


THF  PROPOSED  TEACHING  UNIVERSITY  FOR 
'  LONDON. 

Sir  -I  propose  in  this  letter,  as  concisely  as  possible,  i 
answer  the  question  as  to  whether  the  proposed  new  Umve 
sitv  in  London  is  likely  to  secure  the  best  methods  of  teacl 
iim  and  course  of  study  for  our  medical  students. 

The  number  and  composition  of  the  Senate  from  our  pou 
of'  yfew  mainly  turns  on  the  question  as  to  whether  tl 
medical  membek  will  be  sufficient  numerous  and  of  such 
fharaoter  as  to  form  a  strong  boaid.  A  board  oi  tnis  km 
constituted3  of  members  of  the  Senate,  mi us  not  m, ly  1 
formed  but  from  the  nature  of  things  win  exeicise 
nrenonderating  influence  on  the  governing  body  of  tl 
University  inwall  matters  relating  to  medical  educatio; 
Under  the  scheme  now  before  us  the  Senate  is  to  conta 
kw?,  members  belonging  to  our  profession,  four  elected  1 
the  Faculty  of  Medicine,  four  by  the  Royal  Colleges,  two  1 
Convocation,  and  one  by  the  Society  of  Apothecaries;  it 
auite°possibie  that  an  additional  medical  member  may 
sent  b?  the  Academic  Council  to  the  Senate  The  constat 
tion  therefore,  of  our  representatives  on  the  Senate,  ai 
their  numerical  strength  would  seem  to  be  al  1  that  could 
desired  to  form  a  strong  board,  and  if  this  be  tiue  it  matte 
little  how  many  other  members  there  may  be  on  the  Senat 
the  larger  their  number  the  greater  probably  will  be  tl 
influence  of  the  medical  board  on  the  Senate.  . 

The  Academic  Council  is  to  contain  three  medical  repi 
sentatives  Five  might  have  been  preferable,  but  an  unequ 
is  better  than  an  equal  number,  as  it  is  not  improbable  the 
Gentlemen  will  at  times  differ  from  one  another  in  th< 
views  concerning  questions  relating  to  medical  educatio 
Th?  Board  of  Studies,  without  whose  opinion  no  real 
important  step  can  be  taken  by  the  University,  «  to 
formed  of  lecturers  and  teachers  engaged  in  the  actual  wo 
of  fpachinR  in  our  London  medical  schools. 

We  may  i now  endeavour  to  pick  out  from  among  the  det 
of  the  scheme  those  recommendations  which  define  the  fu 
tions  as  far  as  medical  education  is  concerned,  to  be  p 
formed  by  the  above-mentioned  constituent  parts  of  t 

^^lliTsena  'te  —The  medical  schools  of  the  metropolis  bei 
constitutedVhools .  of  the  University  under  the  py 
scheme  will  be  subject  to  visflat! j  that  s  inspection 
flip  Senate  The  governing  body  of  the  University  warn 
nower  to  removefian  institution  from  being  a  consti tu 

ISShs 

been  recognised  by  the  Academic  Council  as^e^  ^  g 

Ceto^dete?.^ 

will  determine  the  curricula  of  study,  and  the  co  sup 
pursued  at  any  school  of  the  University,  after  consult 
with  the  authorities  of  such  institution.  This  .  lifl( 
also  regulate  the  teaching,  examinations,  and 

^n^BomUls'ff  Studies  must  be  consulted 
can  be  made  in  the  curricula,  or  respecting  exa  ,‘e  ^0’ 
these  points  also  the  Faculty  of  Me^  ^  “ 
referred  to,  so  that  no  important  step  can  be  tak  ^ 
medical  education  or  examination  without  the  „ 

Se  constituent  schools  of  the  University  having  expre. 

their  opinion  on  the  subject.  ,  •  _  scheme  be 

It  would  hardly  seem  possible  to  devise  *  i  BCll0ols 
calculated  to  draw  the  metropolitan  “e^u^feBBOrB 
concerted  action  through  means  •.  t  rv  influence  of 
teachers,  the  whole  being  under  the  saluta y  1  f  ir]y  be 
governing  body  of  the  University.  It  may 

that  without  this  controlling  influence  the  comb^  ^ 

the  teachers  would  be  inoperative ;  and,  on  t  - 
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without  co-operation  among  the  teachers  the  University  could 
icver  pretend  to  be  a  teaching  university.  Under  the  pro- 
.osed  scheme  wise  provision  is  made  to  leave  the  ordering 
nd  controlling  of  medical  education  in  London  practically 
n  the  hands  of  those  actively  engaged  in  the  work  of  teach- 
ng,  and  this,  in  an  ever-advancing  art  such  as  ours,  is  essen- 
ial  to  success.  At  the  same  time  the  Royal  Commission 
eem  to  have  done  their  best  not  to  interfere  unnecessarily 
ith  those  medical  institutions  in  London  which  have  done 
nd  are  still  doing,  excellent  work  in  the  cause  of  medical 
ducation. 

With  regard  to  the  smaller  London  medical  schools  as 
ou  observe  in  your  article  of  February  24tli,  the  Commission 
iiink  it  most  desirable  that  in  certain  subjects  these  institu- 
ions  should  combine  into  one  or  two  schools ;  the  reasons 
iven  by  the  Commission  for  their  opinion  are  to  be  found  on 
age  42  of  their  report.  Not  only  have  similar  views  been 
equently  expressed  by  those  best  acquainted  with  the  sub- 
*ct,  but  iutile  efforts  have  been  made  on  several  occasions  to 
ring  some  of  these  schools  to  concentrate  for  purposes  such 
i  those  mentioned  by  the  Commission.  With  reference  to 
le  eleven  subjects  which  the  Commission  think  it  desirable 
lould  be  studied  in  one  or  two  institutions,  seven  are  sub- 
■cts  which  must  occupy  the  time  of  our  students  before  they 
mimence  their  work  in  the  wards  or  out-patient  departments 
our  hospitals.  There  will  be  no  necessity  whatever,  there- 
ic,  for  these  students  to  travel  several  times  a  day  between 
leir  laboratory  and  hospital.  The  Commission  point  to  the 
<.  t  that  by  concentiating  the  work  done  in  these  seven  sub- 
cts  in  one  or  two  institutions  it  would  be  possible  to  secure 
e  services  of  professors  of  admitted  reputation  as  lecturers 
k1  also  a  staff  of  assistants  who  would  bo  ablo  to  give  their 
dividual  attention  to  students,  which  is  so  essential  to  a 
und  system  of  education.  The  British  Medical  Association 
their  letter  to  the  Privy  Council  of  June  16th,  1891,  observe 
i  this  subject  that  “we  contend  the  method  by  which 
edical  education  in  the  metropolis  may  be  improved  is  by 
-ordinating  the  _  educational  power  which  exists  in  the 
etiopolis.  Again,  “  It  is  through  the  co-operation  of 
>ndon  schools  and  colleges  that  the  teaching  may  be  raised 
!  as  to  enable  our  students  to  pass  their  examinations  for  a 
'gree  without  lowering  its  scientific  character.”  And  this 
axe  it,  is  the  principle  which  underlies  the  scheme  of  the 
>yal  Commission  ;  and  the  means  through  which  it  is  pro- 
ised  to  carry  this  principle  into  effect  coincide  with  those 
meli  the  Association  urged  on  the  existing  University  of 
i  ndon  as  far  back  as  April,  1885. 

it  is  impossible  that  a  scheme  such  as  the  one  now  before 
s  can  be  carried  out  without  affecting  the  interests  of  some  of 
:?  mstitutions  concerned;  but  are  our  London  students  to 
it  for  the  advantages  offered  them  under  this  scheme  of  a 
dier  standard  of  education,  together  with  degrees,  until 
'  the  contending  educational  establishments  in  London  are 
;iSv  ^  I  rightly  comprehend  the  wishes  of  the 
mbers  of  the  Association  on  this  subject,  that  is  not 
■ir  desire  ;  and  if  so,  I  hope  we  shall  give  our  loyal  support 
tins  scheme  as  a  whole.  For  my  own  part,  I  approached 
study  of  the  report  of  the  Royal  Commission  with  an  open 
'ad,  and  have  arrived  at  the  conclusion  that  the  scheme 
'°re  us  is  capable  of  solving  the  difficult  problem  of  form- 
an  efficient  teaching  university  in  London,  which  at  the 
tlme  W1U  afford  facilities  by  which  all  industrious 
won  students  may  obtain  degrees,  and  also,  in  the  course 
time,  raise  the  teaching  of  medicine  and  its  allied 
mces  in  the  metropolis  to  the  highest  possible  standard, 
am,  etc., 

osvenor  Street,  Feb.  24th.  N.  C.  Macnamaea. 


[ 


The  British 
Medical  Journal 


491 


IROPOSED  NEW  ORDER  OF  MIDWIFERY 
PRACTITIONERS. 

tE,  In  answer  to  Dr.  Rentoul’s  letter  in  the  Beitish 
‘mcAL  Jouenal  of  February  24th,  we  desire  to  point  out 
l  ^xPression  in  our  letter  of  the  previous  week,  to 
cn  he  takes, exception,  refers  not  to  “his  petitions,”  but 
a  petition  drawn  up  by  him,  which  we  definitely  speci- 
Petltion  m  question  was  accepted  by  the  General 

Council,  and  directed  to  be  entered  on  their  minutes.* 1 

1  Minutes  of  the  General  Medical  Council,  November  28th,  1893. 


Co  linen  refuLTtif™  ’ “ b?  th,eir  subsequent  action  the 

on  ifeccmber  6th  1sqaS»er  Benously  tbe Petition.  For  when 
r~ Vi e ts  Der.. tli,  1893,  it  was  proposed  to  refer  the  netition 

ii°ihn  Exe(:"tlve  Committee  or  to  the  Standing  Committee  of 
the  Council,  mentioned  by  Dr.  Rentoul,  for  conTideratfon 
the  motion  fell  through  for  want  of  a  seconder  but  th^ 
petition  itself  evoked  severe  criticism.2  ’ 

Dr.  Rentoul,  in  his  recent  letter,  having  said,  “  Let  us  act 
honestly  m  this  very  serious  discussion,”  proceeds  immedi- 

ri°i  forT+rdiIS  versi0.n  of  the  attitude  of  the  General 
Medmal  Council  to  the  question  of  registration  of  midwives' 
m  the  foUowmg  terms:  “  Let  me  further  inform  Drs.  Boxall 
and  Humphreys  that  the  General  Medical  Council  at ‘its 
winter  session  1889,  passed  a  most  important  resolution  to 
the.  effect  that,  supposing  4  midwives  ’  were  licensed  and 
registered,  the  General  Medical  Council  would  not  undertake 
any  of  the  duties  for  4  licensing  or  controlling  them.’  ”  In, 
order  to  afford  your  readers  an  opportunity  of  judging  how 
inadequately  this  interprets  the  feeling  of  the  General  Medi¬ 
cal  Council  on  the  question,  we  quote  in  e.vtc-nso  the  authori¬ 
tative  statement  of  the  President:  3  4  4  The  pronouncement 
already  made  by  the  Council  on  the  subject  of  midwives  is 
so  clear,  so  decided  and  expressive,  that  I  venture  here  to 
J.ePeaI the  following  two  resolutions  passed  in  1889  :  (1) 4  That 
this  Council  regards  the  absence  of  public  provision  for  the 
education  and  supervision  of  midwives  as  productive  of  a 
aige  amount  of  grave  suffering  and  fatal  disease  among  the 
poorer  classes,  and  urges  upon  the  Government  the  impor¬ 
tance  of  passing  into  law  some  measure  for  the  education  and 
registration  of  midwives.’  (2)  4  That  if  any  depart- 
ment  of  Her  Majesty’s  Government  were  constituted 
controlling  authority  in  relation  to  local  arrangements 
made  under  statute  for  the  licensing  and  registration  of  mid¬ 
wives,  the  General  Medical  Council  would,  if  the  Govern¬ 
ment  Department  so  wished,  be  willing  to  advise  as  to  the 
general  rules  of  education,  examination,  and  discipline  which 
ought  to  be  established  in  the  matter  ;  but  the  Council  would 
not  be  able  to  discharge,  and  therefore  would  not  be  prepared 
>0  undertake,  any  duties  of  detail  as  to  the  registration  of 
midwives,  or  as  to  the  local  arrangements  for  licensing  or 
controlling  them.’  ”  Comment  on  our  part  would  be  super¬ 
fluous.  * 

.,  Hr-  Rentoul  professes  to  be  dissatisfied  with  our  statement 
that  limits  to  the  practice  of  midwives  will  be  clearly  laid 
down,  and  asks  if  we  would  agree  to  have  any  Midwives  Bill 
withdrawn  from  the  House  of  Commons  if  it  does  not  con¬ 
tain  certain  restrictions  which  he  specifies.  The  Executive 
of  our  Association  have  already  devoted  much  careful  atten¬ 
tion  to  the  subject  of  midwives’  registration  ;  but  the  precise 
limitations  to  the  practice  of  midwives,  and  the  means  of  en¬ 
forcing  compliance  with  regulations  framed  for  this  pur¬ 
pose,  which  the  Executive  will  be  prepared  to  recommend, 
have  not  yet  been  finally  considered  and  decided  upon  by 
them.  Any  expression  of  opinion,  therefore,  at  the  present 
moment  upon  our  part  would  be  premature.  In  due  course, 
however,  we  hope  to  be  in  a  position  to  put  forward  certain 
suggestions  as  to  the  principles  upon  which  legislation  should 
be  based.  We  see  no  reason  to  doubt  that  a  scheme  will 
eventually  be  framed  which,  if  carried  into  effect,  will  save 
the  poor  from  the  dangerous  practices  of  incompetent  mid¬ 
wives,  and  at  the  same  time  will  duly  safeguard  the  interests 
of  the  medical  profession  and  do  justice  to  the  midwives 
themselves. 

The  other  matters  referred  to  by  Dr.  Rentoul  in  his  letter- 
call  for  no  especial  reply  from  us. — We  are,  etc., 

Robeet  Boxall,  M.D. 
Rowland  Humpheeys. 
Midwives’  Registration  Association,  Feb.  26th. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sie, — The  picture  drawn  by  an  44  Asylum  Medical  Officer”’ 
and  44  M.  U.  A.,”  dark  and  gloomy  though  it  be,  falls  short  of 
the  reality  ;  and  small  wonder,  for  even  under  the  shelter  of 
anonymity,  an  assistant  may  well  shrink  from  divulging  the 
whole  truth.  In  the  brief  remarks  of  your  correspondents  on 

2  See  report  of  proceedings  of  the  General  Medical  Council  in  British: 

Medical  Journal  and  Lancet ,  December  9th,  1893. 

3  President’s  Address  at  the  opening  of  the  55th  session  of  the  General 

Medical  Council.  Minutes,  November  28tli,  1893. 
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this  and  on  previous  occasions,  there  occur  expressions 
which,  to  the  uninitiated,  indicate  only  a  vague  discontent, 
but  which  those  who  know  the  vie  intime  of  asylums  can  in¬ 
terpret  but  too  well. 

In  an  asylum  there  is  only  one  medical  officer — the  super¬ 
intendent  namely.  The  terms  “senior  medical  officer,” 
“principal  medical  officer,”  “physician-in-cliief,”  and  the 
like,  applied  to  the  superintendent,  and  the  terms  “  medical 
officer,”  “colleague,”  “junior  medical  officer,”  and  the  like, 
applied  to  the  assistant,  are  hollow  euphemisms  serving  only 
to  mislead ;  they  are  used  chiefly  by  assistants,  who  are  loth, 
for  very  shame,  to  call  their  own  anomalous  and  humiliating 
position  by  its  proper  name.  The  truth  is  that  the  superin¬ 
tendent  is  absolute  master,  and  the  assistant  is,  to  the  extent 
of  abasement,  his  serf,  his  man  Friday.  “The  assistant 
shall  on  no  account  quit  the  asylum  without  the  express 
permission  of  the  medical  superintendent,  and  shall  return 
when  ordered  by  him,”  say  the  rules  of  our  asylum,  and  I 
believe  the  rules  of  all  asylums  are  to  the  same  effect.  The 
quarters  and  rations  of  the  assistant  are  under  the  control 
of  the  superintendent.  The  medical  treatment  of  the  patients 
is  entirely  in  the  superintendent’s  hands.  In  the  large 
asylums  he  must,  perforce,  delegate  much  of  it  to  his 
assistants,  but  he  can  interfere  when  and  how  lie  chooses, 
and  many,  perhaps  most,  superintendents  interfere  in  a  way 
that  soon  kills  all  zeal  for  work  in  the  unhappy  assistant. 
The  superintendent  has  little  feeling  for  his  assistant,  whom 
he  regards  as  a  necessary  evil,  except  jealousy,  and  he  acts 
accordingly.  If  the  cases  in  which  the  professional  careers 
of  assistants  have  been  injured  beyond  repair  by  superinten¬ 
dents  were  all  made  known  the  revelation  would  be  a 
startling  and  shameful  one. 

A  few  years  ago  a  paper  was  read  before  the  Medico-Psyclio- 
logical  Society  on  the  status  of  assistants.  The  paper  was 
the  joint  production  of  three  or  four  assistants  who  had 
apparently  taken  heart  from  the  company  of  each  other. 
Some  discussion  followed  the  paper.  It  was  pitiful  to  note 
the  cowed  and  apologetic  tone  in  which  the  assistants 
pleaded  for  some  amelioi'ation  of  their  lot,  and  their  mani¬ 
fest  dread  of  rousing  the  ever-wakeful  jealousy  of  their 
masters  the  superintendents.  It  is  certain  that  the  superin¬ 
tendents  will  regard  with  dislike  any  serious  attempt  to  im¬ 
prove  the  position  of  assistants,  just  as  they  regarded  with 
dislike  proposals  to  improve  the  positions  of  attendants  and 
nurses.  But  they  may  make  their  minds  easy,  for  under 
the  present  lunacy  laws  no  real  elevation  of  the  assistant  is 
possible. 

In  the  rare  cases  where  an  assistant  obtains  a  superinten¬ 
dency  his  promotion  is  generally  due  to  a  chapter  of  local 
accidents,  and  to  most  assistants  the  chance  never  comes  at 
all. — I  am,  etc., 

February  25th.  ExPERlENTIA  DoCET. 


THE  MEDICAL  DEFENCE  UNION. 

Sir, — We  are  instructed  by  the  Council  of  the  Medical 
Defence  Union  to  point  out  that  at  the  present  time  the 
actions  in  which  the  Union  is  involved,  and  which  have  re¬ 
cently  been  the  subject  of  comment  in  the  public  and  medi¬ 
cal  press,  are  subjudice,  and  that,  pending  :  the  hearing  and 
decision  of  these  actions,  it  would  be  improper  to  discuss  in 
the  public  press  details  regarding  them.  At  the  close 
of  the  pending  litigation  every  facility  will  be  afforded  to 
the  profession  to  obtain  correct  information  and  data  on 
which  to  form  a  judgment. — We  are,  etc., 

Hempson  and  Elgar, 

35,  King  Street,  Cheapside.  Solicitors  to  the  Union. 


CONTAGIOUS  OPHTHALMIA  IN  SCHOOLS. 

Sir,— I  think  that:  (1)  Contagious  ophthalmia  in  our  high- 
class  schools  is  the  same  as  seen  in  pauper  schools  and  work- 
houses,  etc.  (2)  Epidemic  follicular  ophthalmia  is  due  to 
one  cause,  and  if  neglected  will  end  in  trachoma.  (3)  Folli¬ 
cular  conjunctivitis  may  run  into  granular  lids.  (4)  Slight 
enlargement  of  the  follicles  is  a  personal  peculiarity,  and  not 
an  evidence  of  disease.  (5)  Numerous  cases  of  enlargement 
of  the  follicles  exist  with  no  symptoms  of  previous  inflamma¬ 
tion,  no  inconvenience  to  the  patient,  and  no  secretion. 
(6)  Catarrhal  ophthalmia  runs  through  families,  and  is 


attended  by  patchy  congestion  of  ocular  conjunctiva. 
(7)  Catarrhal  ophthalmia  is  contagious,  but  is  more  easily 
cured,  and  runs  a  shorter  course,  and  when  follicles  are 
enlarged  they  are  secondary. 

Is  a  dry  condition  of  the  eye,  with  no  secretion,  and  slight 
enlargement  of  the  follicles  free  from  infection  ?  I  think  it 
is  Medical  men  in  charge  of  large  schools  might  report  as 
to  the  condition  of  the  boys,  and  state  their  opinion  if 
slmht  elevation  of  conjunctiva,  with  enlarged  follicles  with¬ 
out  secretion,  justify  them  in  saying  they  sufler  from  the 
first  symptoms  of  trachoma. — I  am,  etc., 

Sunderland,  Feb.  23rd.  THOMAS  F.  IIOPGOOD. 


STATE  AID  IN  POISONING. 

Sir,— I  should  much  like  to  know  on  what  ground  the 
State ’interferes  at  all  with  free  trade  in  poisons.  If  it  be 
with  the  object  of  preventing  the  poisoner  from  committing 
his  dastardly  crimes,  or  to  prevent  accidents  from  the  admi¬ 
nistration  of  poisons  by  mistake,  or  to  remove  temptation 
from  the  way  of  the  suicide  or  murderer  by  sudden  impul¬ 
sion,  these  would  be  good  objects;  but  does  the  law,  as  at 
present  put  in  force,  effect  them  ?  No  doubt  the  Sale  of 
Poisons  Act  puts  certain  difficulties  in  the  way  of  the  inno¬ 
cent  person  who  wants  a  little  prussic  acid  to  poison  a  dog 
with,  or  a  little  percliloride  of  mercury  with  which  to  demon¬ 
strate  some  fact  in  chemistry  for  the  edification  of  his  child¬ 
ren  ;  but  to  the  path  of  the  poisoner  such  trifling  stumbling 
blocks  offer  but  small  obstruction.  Photography  is  now 
everyone’s  pastime,  and  the  dealers  in  photographic  appa¬ 
ratus  will  supply,  to  all  and  sundry,  chemicals  which  will 
serve  with  ready  impartiality  for  the  taking  of  a  portrait  or 
the  taking  of  a  life.  No  register  is  produced,  no  stupid 
formalities  are  gone  through  ;  the  purchaser  puts  down  his 
5d.  and  walks  off  with  his  ounce  of  corrosive  sublimate,  or 
pays  his  half-crown  and  carries  away  enough  potassium 
cyanide  to  poison  a  whole  village.  Of  course  this  is  not  law, 
but  a  law  which  is  not  enforced  had  better  not  exist.  Bui. 
outside  the  schedule  there  is  a  whole  crowd  of  poisons  the 
sale  of  which  no  law  interferes  with,  so  that  while  anyone 
who  likes  can  buy  from  a  dealer  substances  capable  of  pro¬ 
ducing  most  horrible  forms  of  death,  the  conscientious  che¬ 
mist  wastes  his  time  in  formalities  over  every  pennyworth  of 
laudanum  which  he  sells.  The  fact  is,  it  is  impossible  to 
restrain  the  wilful  and  ingenious  poisoner. 

What,  then,  does  the  present  condition  of  the  law  do  to 
prevent  poisoning  by  misadventure  ?  Liniments  of  all  sorts 
lie  about  in  every  house  ;  some  of  the  vilest  poisons,  such  as 
carbolic  acid,  are  not  even  in  the  schedule,  and  can  be  pur¬ 
chased  by  anyone  without  even  a  warning  on  the  label. 
Noxious  patent  medicines,  often  protected  by  a  Government 
stamp,  which  seems  to  the  ignorant  to  endorse  all  the  lying 
statements  on  the  wrapper,  are  sold  by  grocers,  oilmen, 
drapers,  etc.  ;  and,  although  they  exhibit  no  sign  upon  their 
labels  of  their  dangerous  nature,  frequently  contain  large 
proportions  of  chloral,  morphine,  and  other  deadly  poisons. 
No  one  knows  the  number  of  deaths  caused  every  year  bv 
such  State  aid  to  the  poisoner ;  the  voices  of  the  murdered 
infants  cry  aloud  from  their  tiny  graves  against  a  state  of 
law  which  encourages  such  deeds.  Certainly  the  present 
condition  of  the  law  gives  no  protection  against  accidental, 
or  so-called  accidental,  poisoning.  , 

Nor  can  it  be  truly  said  that  the  suicide  is  protected  again s„ 
himself.  Carbolic  acid,  the  agent  most  favoured  by  the 
suicide,  is  not  by  law  a  poison  at  all,  and  can  be  sold  by 
anyone  ;  and  as  for  laudanum,  opium,  etc.,  the  next 
favourites  on  the  list,  it  is  generally  easy  enough  to  buy  a 
poisonous  dose,  and  if  any  difficulty  be  experienced  it  can 
be  overcome  by  going  from  shop  to  shop  and  getting  a  smai 
quantity  at  each.  It  is,  however,  easier  still  to  purchase 
euthanasia  by  means  of  one  or  other  of  the  sedative  com¬ 
pounds  protected  by  a  kindly  Government  stamp.  It  seem, 
to  me  that,  as  at  present  administered,  the  law  concerning 
the  sale  of  poisons  is  but  an  interference  with  the  business 
of  the  chemist  without  being  any  real  _  protection  to  urn 
public.  If,  however,  all  patent  medicines  were  labelled 
with  their  true  composition,  and,  when  containing  poison, 
-were  marked  and  dealt  with  as  such;  if  the  sale  of  poisons 
were  handed  over  entirely  to  chemists  and  the  schedule  wen 
enlarged  as  new  poisons  came  into  the  market :  if  the  us 
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of  a  standard  poison  bottle  wei-e  enforced  ;  and  if,  as  sug¬ 
gested  by .the  Pall  Mall  Gazette ,  the  purchaser  had  to  be 
accompanied  by  a  witness  to  whom  he  was  known — then 
man)*  of  the  evils  of  the  present  state  of  affairs  would  be 
greatly  lessened.  The  crafty  poisoner  is,  however,  I  fear, 
too  subtle  a  creature  to  be  much  restrained  by  any  law  how¬ 
ever  stringent.— I  am,  etc., 

_ _  S. 

THE  TREATMENT  OF  CANCER  OF  THE  BREAST. 

MRr-lhe  researches  of  Johnson,1  Beadles,2  and  Stiles3 
show  that  any  part  of  the  affected  mammary  region  may  con¬ 
tain  microscopic  cancerous  foci,  any  of  which  might,  if  left 
start  a  lecurrence.  But  do  they,  in  actual  fact  ?  If  in  many 
cases  of  recurrence  after  removal  of  the  breast  alone  the 
glands  oi  internal  organs  have  been  next  attacked,  such  mi- 
croscopic  foci  must  surely  sometimes  lie  dormant,  or  even 
succumb  to  the  resistance  of  the  tissues. 

As  regards  the  analogy  to  the  antiseptic  treatment  and 

lighting  the  invisible  Surgeons  rarely  if  ever  secure  ab- 
soiutely  sterile  conditions  of  skin,  dressings,  etc;4  but  the 
method  rightly  holds  the  field  because  in  practice  it  results 
in  primary  union  and  freedom  from  septic  infection.  So  I 
think,  the  ultimate  decision  of  how  much  tissue  around 
cancerous  growths  should  be  removed  cannot  be  settled  bv 
the  microscope  alone,  but  by  careful  comparison  of  facts  as 
to  recuirence  at  the  site  of  operation.  I  doubt  if  we  can  at 
present  get  much  further  in  formulating  rules  than  this  ■ 
operate  as  soon  as  diagnosis  can  be  made,  cutting  through 
healthy  tissue  ;  remove  all  organs  and  glands  known  to  be 
affected,  and  any  discoverable  foci ;  watch  for  recurrence  and 
reat  it  immediately ;  and  in  applying  these  rules  in  each 
■ase,  we  must  surely  use  common  sense  in  weighing  the  pro¬ 
bability  of  recurrence  (not  its  possibility)  against  the  risk, 
oss,  and  suffering  of  the  operation  proposed. 

The  picture  which  the  researches  quoted  reveal  of  a  spongy 
ra  .  ,  and  loose  areolar  region  saturated  with  possibly  in¬ 
active  lymph  leads  one  to  ask:  What  becomes  of  such 
ympii  as  must  be  spilt  into  the  operation  wound;  and  is 
here  no  hope  of  aspiration  of  the  tumour  so  as  to  drain  the 
urroundings  before  removal,  and  of  disinfection  of  the  re¬ 
naming  lymph  by  a  germicide,  as  accessory  means  of  treat- 

Strathpeffer  Spa,  N.B.,  Feb.  14th.  J.  TREGELLES  Fox, 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 
he  sixty-second  Annual  Meeting  of  the  British  Medical 
ssociation  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
hursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 

Pretitent:  George  Hare  Philipson,  M.D.Cantab.,  D.C.L. 
.K.U.P.,  Professor  of  Medicine  in  the  University  of  Durham 

S^C-;^-JjONTtFocX’  M.D.Oxon.,  Consulting  Phy’ 
cian  to  tbo  Bristol  Royal  Infirmary. 

of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 
Treasurer:  Henry  Trentham  Butrin,  F.R  C  S  Df!L 
irgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Thomas 

vfi f° a  TrnVA JlT MviD;r  d ‘ 11 '  ’  .Pro f ess or  of  the  Practice  of 
irgh  d  Chmcal  Medicine  in  the  University  of  Edin- 

.n?HAdMPSS  iu  ?T£g£17  oH1  be  delivered  by  James  Greig 
maryM,B'’  Surge011  to  the  Bristol  Royal  In- 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
iari.es  Cameron,  Medical  Officer  of  Health,  Dublin.  7 
A.  M e dicine .—Presiden t  :  Frederick  T.  Roberts,  M.D. 

E- Markham  Skerritt,  M.D. ;  R.  Shingle- 
MITH»  M  .P.  Honorary  Secretaries  :  W.  T.  Brooks,  M.D., 

1  British  Medical  Journal,  January  9th,  1892. 

2  xoc.  cit 

ritish  \i  vl'VJf  r Ht  Mei>ical  Journal,  September  24th,  1892. 

ish  Medical  Journal,  January  28th,  1893  (Professor  Lister's  ad¬ 
dress  on  Antiseptics). 


bLkl  RSl'clmot'BViLL  ICHE“  °liEKE'  M  D  ’  28>  Pem- 
P™;«mf“NYEr8ora<DoBsLMF  rcs  M  V  ^ 

Horstpv  V  T?  ci  J A  s£°  ,  -r-K.C.S. ;  Professor  Victor 

liORSLE Y,  L  .K.S.  Honorary  Secretanes:  G.  A.  Wright,  M.B. 

t,  ’  PP'  Jolm  Stieet,  Manchester  ;  James  Swain  M  D  lT 
Buckingham  Place,  Clifton,  Bristol  ’  '  ’ 

C.  Obstetric  Medicine  and  Gynecology.— President  • 
Professor  J  G.  Swayne.  Vice-Presidents:  E.  Malins  MD  • 

M  I)‘  A5f’  W  NCt  u’  M<i?  •  H°n°rary  Secretaries:  R.  Boxall, 
M  D.,  29,  Weymouth  Street,  London,  W.  ;  Walter  C 

ButtoT’  M'Dm  3’  Leicester  ViIlas»  st-  Paul’s  Road,  Clifton,’ 

D-  P^Lic  Medicine. — President :  Professor  W.  H  Cor- 
field,  M.D.  Vice-Presidents  :  J.  Lane  Notter,  M.D.  ;  g 
Davies,  M.D.  Honorary  Secretaries:  B.  H.  Mumby,  M.D. 

Sq™reHBrisWrtSm°Uth!  °‘  HeA™'  M.B.C.S.,  2,  Queei 

E.  Psychology.— Presfcfl .-  G.  F.  Blandford,  M.D.  Vice- 
liesidents:  S.  R.  Philipps,  M.D.  ;  Fletcher  Beach,  M  D 
Honorary  Secretaries :  C.  S.  W.  Cobbold,  M.D.,  Bailbrook 

(Vmntvr  fSy}Um’  PBaih  ;  I1'  S'  Stewart,  M.D.,  Glamorgan 
County  Asylum,  Bridgend. 

F-  Pathology.— President  :  G.  Sims  Woodhead,  M.D. 

I  ice-Presidents  :  Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruf- 
IE\i  Mi' u  Honorary  Secretaries:  Norman  Dalton,  M.D., 

4  Mansfie  d  Street,  London  W. ;  C.  A.  Morton,  F.R.C.S. 
24,  St.  1  aul  s  Road,  Clifton,  Bristol. 

p  G’.  Ophthalmology.  President :  F.  R.  Cross,  M.B.  Vice- 
Presidents  :  H.  E.  Juler,  F.R.C.S.  ;  Simeon  Snell,  F.R.C  S 
Honorary  Secretaries:  C.  H.  AValker,  M.B.,  3,  Leicester 
Vllla®>  St.  Paul's  Road,  Clifton,  Bristol;  J.  Tatham  Thomp¬ 
son,  M.B.,  24,  Windsor  Place,  Cardiff. 

J}:  Laryngology  and  Otology.— President :  P.  McBride, 
M.D.  T  ice-P, residents :  AV.  H.  Harsant,  F.R.C.S. ;  Barclay 
na?N’  M.B.  Honorary  Secretaries  :  P.  AVatson  AVilliams, 
w  al2,  Lansdo^n  Place,  Victoria  Square,  Clifton,  Bristol; 
chestei-LLIGAN'  M.D.,  28,  St.  John  Street,  Deansgate,  Man- 

I.  Dermatology. — President:  A.  J.  Harrison,  M.B.  Vice- 
presidents  :  Stephen  Mackenzie,  M.D. ;  H.  AValdo,  M.D 
Honorary  Secretaries:  J.  Hancocke  AVathen,  M.R.C.S.,  16* 
Aoik  1  lace,  Clifton,  Bristol  ;  II.  Leslie  Roberts,  M.B.,  46,' 
Rodney  Street,  Liverpool.  ’ 

d-  Piseases  of  Children. — President :  AV.  Howship  Dickin¬ 
son,  M.D.  Vice-Presidents:  John  Edward  Shaw,  M  B  • 
Frederic  S.  Eve,  F.R.C.S.  Honorary  Secretaries:  R.  W.’ 
Murray,  F.R.C.S.,  15,  Rodney  Street,  Liverpool ;  Bertram 
M.  H.  Rogers,  M.D.,  11,  York  Place,  Clifton,  Bristol. 
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„  THE  NAVY. 

Fleet-Surgeon  William  Rogerson  White,  B. A.,  M.B. ,  of  the  Raleinh 

AfYi^nnH10  forci-w}1i?h  recently  suffered  a  reverse  near  Bathurst,  West 
Afnca,  and  was  slightly  wounded.  He  entered  the  Royal  Navv  in  1871 
-dbeeame  a  Staff-Surgeon  in  1883  and  a  Fleet-Surgeon  in  1892  His 
in  LP?Sm.tment?  -haJe  been  :  in  1885  to  the  Sylvia,  surveying  vessel; 
1nnnnnt  in1Lm'0f0pshl1?  0r°ntes  !  iu  1830  to  the  Collivgwood  in  the  Mediter- 

and  in  'to  t^TafeigV^  H°tSPUr' gUardship  at  Harwich  = 


ARMY  MEDICAL  STAFF. 
Surgeon-Major-General  A.  F.  Bradshaw,  C.B.,and  Surgeon-Colonel  A 
C.  gave  have  been  appointed  Honorary  Surgeons  to  Lord  Elgin,  Governor- 
General  of  India. 

TTP'is1.t,  successful  candidates  for  commissions  in  the  Medical  Staff  of 
Her  Majesty  s  army  at  the  recent  examination  in  London  : 


_  Marks. 

Evans,  P .  2,849 

Silver,  J.  P .  2,462 

Buist,  J.  M .  2,391 

Vaughan  Williams,  II.  W .  2,399 

Walker,  J .  2,365 


Marks. 

Milner,  A.  E .  2,360 

Sweetnam,  S.  W .  2,360 

Dove,  F .  2,345 

Morgan,  C  K .  2^282 

Thom.  G.  II.  C .  2,178 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Captain  D’A.  Power,  M.B.,  the  London  Companies,  has  re¬ 
signed  his  commission,  February  24th.  Mr.  Howard  Decimus  Buss  is 
appointed  Surgeon-Lieutenant  in  the  same  Companies,  February  24th 
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THE  VOLUNTEERS. 

Surgeon-Lieutenant-Colonel  J.  W.  Barnes,  2nd  Middlesex  Artillery, 
has  resigned  his  commission,  with  permission  to  retain  his  rank  and 
uniform,  February  24th. 

Surgeon-Lieutenant  H.  Lockwood,  4th  West  Riding  of  Yorkshire  Artil¬ 
lery  (Western  Division  Royal  Artillery),  has  also  resigned  his  commission, 
February  24th. 

Mr.  Campbell  Boyd  is  appointed  Surgeon-Lieutenant  to  the  3rd  V  olun- 
teer  Battalion  the  Queen’s  Royal  West  Surrey  Regiment  (late  the  6th 
Surrey),  February  24th. 

Surgeon-Lieutenant  E.  G.  Barnes,  M.D.,  2nd  Volunteer  Battalion  the 
Suffolk  Regiment  (formerly  the  6th  Suffolk),  has  resigned  his  commis¬ 
sion,  February  24th.  ..  _  , 

Surgeon-Major  H.  F.  Holland,  M.D.,  3rd  Volunteer  Battalion  the  Bed¬ 
fordshire  Regiment  (late  the  1st  Bedfordshire),  is  promoted  to  be  Sur¬ 
geon-Lieutenant-Colonel,  February  24th.  .  ,  , 

Mr.  James  Marr,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
(Berwickshire)  Volunteer  Battalion  the  King’s  Own  Scottish  Borderers 
(late  the  1st  Berwickshire),  February  24th. 

Surgeon-Major  W.  R.  Smith,  M.D.,  3rd  Volunteer  Battalion  the  Queen  s 
Own  Royal  West  Kent  Regiment  (formerly  the  4tli  Kent),  is  promoted  to 

be  Surgeon-Lieutenant-Colonel,  February  24th. 

Surgeon-Lieutenant  A.  T.  Campbell,  M.B.,  1st  Volunteer  Battalion  the 
Highland  Light  Infantry  (late  the  5th  Lanarkshire),  has  resigned  his 
commission,  February  24tli. 


INDIAN  MEDICAL  SERVICE. 

List  of  successful  candidates  for  commissions  in  Her  Majesty’s  Indian 
Medical  Service  at  the  recent  examination  in  London  : 


Marks. 

Ramsay,  G .  3,120 

Sutherland,  D.  W .  2,754 

Selby,  W .  2,606 

Bamfield,  H.  J.  K .  2,604 

Hayward,  W.  D .  2,565 

Moorhead,  A.  H .  2,475 

Granger,  T.  A .  2,470 


Marks. 

Moore,  II.  M .  2,462 

Russell,  A.  W.  F .  2,384 

Johnston,  D.  C .  2,304 

Pearce,  C.  It .  2,304 

Grant,  J.  W .  2,294 

Bennett,  V.  B .  2,246 

Scott-Moncrieff,  W.  E .  2,192 


Suirgeon-Colonel  G.  C.  Chesnaye,  Surgeon-Colonel  R.  Harvey,  M.D., 
D.S.O.,  Brigade-Surgeon-Lieutenant-Colonel  D.  O’C.  Raye,  M.D.,  Brigade- 
Surgeon-Lieutenant  Colonel  D.  D.  Cunningham,  M.D.,  C.I.E.,  and  Sur¬ 
geon-Lieutenant-Colonel  A.  J.  Willcocks,  M.D.,  all  of  the  Bengal  Estab¬ 
lishment,  have  been  appointed  Honorary  Surgeons  to  Lord  Elgin,  Viceroy 


In  the  publication  of  the  ioregoing,  and  in  distributing  the  handsome 
gifts.  His  Excellency  the  General  Officer  Commanding  in  Bermuda 
expr'esse  sliis  satisfaction  at  this  proof  of  His  Majesty’s  appreciation 
of  the  care  taken  of  the  invalid  German  sailors. 

We  cannot  but  express  much  satisfaction  that  personal  medical  services 
are  still  appreciated  in  the  highest  quarters  ;  the  value  of  these  “  gifts  of 
honour”  is  doubtless  much  enhanced  by  the  manifestly  spontaneous, 
gracious,  dignified,  and  precise  (no  blundering  over  titles)  letter  in 
which  the  intimation  conveyed. 


COMPOUNDERS  OF  MEDICINE  IN  THE  MEDICAL  STAFF  CORPS  OF 

THE  ARMY. 

One  of  them  writes  :  It  is  fit  that  the  medical  profession  and  the  public- 
should  know  the  qualifications  of  passed  compounders  in  the  Medical 
Staff’  Corps,  in  order  that  those  of  them  who  revert  to  civil  life  may 
have  equal  chances  of  employment  in  dispensaries,  etc.,  with  those 
holding  the  qualification  of  the  Pharmaceutical  Society.  Before  ad¬ 
mission  to  the  compounders’ examination,  they  must  have  a  second- 
class  education  certificate,  have  been  instructed  in  stretcher  drill,  and 
have  passed  an  examination  in  elementary  anatomy,  surgical  first  aid, 
bedside  and  ward  duties  for  all  classes  of  patients,  administration  of 
food  and  drugs,  use  of  external  appliances,  knowledge  of  surgical  in¬ 
struments,  use  of  meteorological  instruments,  etc.  The  after  examina¬ 
tion  for  compounder  comprises:  familiarity  with  ordinary  Latin 
phrases  in  prescriptions,  reading  of  prescriptions,  knowledge  of  the 
various  articles  of  the  Pharmacopoeia,  appearances,  uses,  and  doses  of 
the  more  important  and  active  drugs  ;  preparation  of  decoctions,  tinc¬ 
tures,  etc.;  practical  compounding;  the  use  of  a  chemical  cabinet; 
best  means  of  preserving  instruments,  etc.  Surely  a  man  holding  a 
qualification  under  such  an  examination  is  fit  for  many  dispensing 
positions  in  civil  life,  equally  with  one  holding  the  minor  qualification 
of  the  Pharmaceutical  Society;  at  all  events  they  ought  to  have  equal 
chances. 

***  We  believe  there  are  many  retired  army  compounders,  whom  the 
profession  and  public  institutions  might  employ  with  much  advan¬ 
tage. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


and  Governor-General. 


BLOXHAM  V.  THE  MEDICAL  DEFENCE  UNION  (LIMITED). 


THE  EFFECT  OF  THE  LEE-METFORD  BULLET  ON  THE  BONES. 
Writing  in  the  Journal  of  the  Royal  United  Service  Institution  for 
January,  Veterinary-Captain  F.  Smith  describes  the  effects  of  the  Lee- 
Metford  bullet  on  the  bones  of  horses  as  deduced  from  some  recent  ob¬ 
servations  made  by  him  at  Aldershot  when  using  the  full  powder  charge. 
The  paper,  illustrated  with  photographs,  explains  that  the  observations 
were  made  partly  on  the  carcasses  of  suspended  horses  and  partly  upon 
disjointed  limbs  or  individual  bones.  The  nett  result  goes  to  show,  what 
was  tolerably  well  known  before,  that  at  short  ranges — that  is,  up  to 
about  300  yards— these  small  bore  bullets  have  an  explosive  effect  upon 
the  bones,  pulverising  them  into  hundreds  of  pieces;  at  longer  ranges 
this  severity  of  action  is  less  well  marked,  the  nature  of  the  injury  to  a 
bone  being  either  a  comminuted  fracture  if  striking  the  dense  shaft  of  a 
long  bone,  or  a  comparatively  clear  cut  hole  if  impinging  on  the  rela¬ 
tively  loose  structure  as  found  in  the  ends  of  bones.  Mr.  Smith  con¬ 
cludes  his  paper  by  observing  that  the  original  object  of  his  inquiry  was 
to  demonstrate  the  effect  of  these  bullets  on  the  bones  of  the  horse,  and 
we  think  he  has  done  this  remarkably  well.  It  is  open  to  question 
whether  observations  of  this  kind  made  upon  dead  carcasses  and  on 
bones  under  unnatural  conditions  are  of  any  practical  value  to  the  sur¬ 
geon.  The  conditions  of  tissue  tension  and  resisting  power  of  the  living 
body  are  vastly  different  from  those  of  the  inert  dead  mass,  while  the 
resistance  offered  by  bones  of  men  and  those  of  beasts  of  burden  are 
possibly  not  the  same.  We  are  inclined  to  attach  far  greater  value  to  a 
few  well  recorded  notes  of  cases  of  gunshot  injury  occurring  in  the 
living  subject  than  to  any  number  of  similar  injuries  arbitrarily  made  on 
the  dead  body  of  a  horse  or  bullock. 


HONOURS  TO  THE  ARMY  MEDICAL  STAFF  IN  BERMUDA. 

We  have  great  pleasure  in  recording  the  following  honours  conferred  on 
three  officers  of  the  Medical  Staff,  and  four  men  of  the  Medical  Staff 
Corps,  serving  in  Bermuda,  by  the  Emperor  of  Germany,  in  recognition 
of  signal  and  skilful  services  afforded  to  the  frostbitten,  shipwrecked 
sailors  of  the  German  bark  Jlyon.  The  thanks  of  the  German  Govern¬ 
ment  were  conveyed  through  Lord  Rosebery  to  the  above,  together  with 
the  following  letter  to  the  Consul  at  Bermuda,  which  we  copy  from  the 
Bermuda  Royal  Gazette : 

“  Foreign  Office,  Berlin,  September  26th,  1893. 

“  With  reference  to  the  correspondence  of  April  13th  of  this  year  re¬ 
garding  the  Elsfleth  bark  Jlyon,  I  beg  to  inform  you  that  His  Majesty  the 
Emperor  and  King,  through  Highest  Order  of  July  12th  of  this  year  has 
bestowed  gifts  of  honour  and  of  money  upon  the  herein  mentioned 
persons,  in  recognition  of  their  good  services  and  care  rendered  the 
seamen  of  the  Elsfleth  bark  Hyon  during  March  of  this  year : 

“  1.  Brigade-Surgeon-Lieutenant-Colonel  Comerford ;  the  Surgeon- 
Captain  S.  H.  Creagh  ;  the  Surgeon-Captain  G.  F.  Gubbin  (of  the  Medical 
Staff),  each  a  gold  scarfpin. 

“  2.  The  Staff  Sergeant,  Medical  Staff,  E.  Massie,  a  gold  watch,  embossed 
with  His  Imperial  Majesty’s  portrait  and  monogram. 

“  3.  The  Privates  W.  Singleton,  F.  Grantham,  E.  Payton  (Medical 
Nursing  Staff),  to  each  a  sum  of  £5  sterling. 

“  The  Imperial  Ambassador  in  London  has  been  commissioned  to  have 
transmitted  to  the  respective  recipients  these  proofs  of  His  Majesty’s 
favour. 

“  (Signed)  The  Chancellor  of  the  Empire. 

“  The  Imperial  Consul,  W.  Eugene  Mayer, 

“  Bermuda.” 


High  Court  oj  Justice,  Chancery  Division,  February  iiUth. 

(Before  Mr.  Justice  Chitty.) 

This  was  an  application  for  an  interlocutory  injunction  arising  in  con¬ 
nection  with  an  action  instituted  in  the  Queen’s  Bench  Division  inconse¬ 
quence  of  a  dispute  which  had  arisen  between  Dr.  Bloxham  and  Dr. 
Collie.  The  injunction  prayed  for  was  to  restrain  the  defendant  Union 
from  contributing  towards  the  costs  and  expenses  of  a  member  of  the 
Union  in  litigation  with  another  member,  and  in  particular  from  making 
any  such  contribution  in  the  case  pending  in  the  Queen’s  Bench  Division. 
It  appears  from  the  report  in  the  Times  that  Dr.  Bloxham  and  Dr.  Collie, 
both  members  of  the  Union,  had  entered  into  a  partnership  agreement 
and  the  dispute  arose  in  connection  with  this  agreement.  The  plaintiff 
rested  his  claim  to  an  injunction  on  the  ground  that  the  Union  in  under¬ 
taking  the  cause  of  a  member  when  litigating  with  another  member  was 
acting  beyond  the  scope  and  power  of  its  memorandum  and  articles  and 
raised  also  a  subsidiary  point,  namely,  that  the  acts  complained  of  were 
unlawful  maintenance  or  that  the  articles  were  open  to  the  objection  that 
they  promoted  such  maintenance  of  action. 

Mr.  Justice  Chitty,  in  delivering  judgment,  dealt  first  with  the  question 
whether  the  action  of  the  Union  was  ultra  vires.  He  said  that  some  time- 
in  August  last  a  dispute  arose  between  the  plaintiff,  Dr.  Bloxham,  and 
Dr.  Collie.  Dr.  Bloxham  wrote  to  the  Secretary  of  the  Union  informing 
him  that  he  was  contemplating  taking  proceedings  against  Dr.  Collie,  and 
asking  for  the  advice  and  aid  of  the  Union.  In  answer  to  this  a  reply 
came  for  a  concise  statement  of  facts  with  a  form  to  be  filled  up.  Dr. 
Bloxham  replied  by  furnishing  a  statement  and  filling  up  a  form.  On 
August  14th,  however,  Dr.  Bloxham  determined  not  to  proceed  with  this 
application  and  wrote  a  letter  to  the  effect  of  a  request  not  to  take  any 
further  proceedings  in  his  case  against  Dr.  Collie  until  further  notice.. 
On  August  24th  the  dispute  between  the  two  doctors  culminated  in  the- 
commencement  of  two  cross  actions.  The  actions  were  consolidated  and 
involved  seme  question  as  to  a  breach  of  a  partnership  agreement. 
Beyond  that  nothing  was  disclosed.  There  was,  however,  appa¬ 
rently  some  question  involved  in  the  actions  of  professional  prin¬ 
ciple.  The  defendants  had  not  put  in  any  definite  evidence  upon 
the  subject,  and  their  ground,  as  stated  at  the  bar,  for  not 
doing  so  was  that  the  actions  were  shortly  coming  on  for  trial.. 
On  October  11th  the  Council  of  the  Union  determined  to  undertake  the 
defence  of  Dr.  Collie  in  the  action,  and  on  the  12th  the  Secretary,  by  the 
Council’s  direction,  wrote  to  Dr.  Bloxham  informing  him  to  that  effect,  and 
saying  that  the  solicitors  of  the  Union  would  act  on  their  behalf.  The- 
evidence  showed  that  the  Council  did  arrive  at  that  decision^  after 
serious  consideration.  It  had  been  suggested  at  the  bar  that  Dr.  Collie,, 
himself  a  member  of  the  Council,  must  be  taken  to  have  influenced  the 
decision.  In  his  opinion  there  was  no  ground  for  any  charge  of  the  k  Jia 
against  Dr.  Collie.  He  evidently  took  no  part  in  the  discussion  at  the 
Council  board,  retiring  before  the  matter  was  brought  on.  In  January,. 
1894,  the  Council  presented  their  annual  report  to  their  members,  in 
which,  after  stating  that  the  Union  had  consistently  declined  acting 
as  legal  advisers  in  questions  such  as  partnership  agreements,  which  did 
not  involve  questions  of  professional  principle,  they  added  that  an  ex¬ 
ception  had  been  made  on  one  occasion  when  the  actual  difference  caus¬ 
ing  abrogation  of  the  agreement  had  arisen  out  of  some  professional  act.. 
This  referred  to  the  matter  in  dispute  between  Dr.  Bloxham  and  Ur. 
Collie.  At  the  annual  meeting  of  the  members  of  the  Union,  held  in 
February,  an  amendment  to  the  resolution  adopting  the  report  was  pro¬ 
posed,  censuring  the  Council  for  its  action  in  the  then  pending  legal  pro¬ 
ceedings  between  Dr.  Bloxham  and  Dr.  CoUie.  The  amendment  was  lost. 
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r’  pi#  liU}mvhTJ  ’  downing  oj  Medicine ,  Dr.  D.  MacAUster  •  Physics  Sir 
James  Paget8’'  m  Professor  J.  Chiene,  Edinburgh;  Pathology,  fir 

bvPfn  benLDhY'f7Ze  1'egre-t  t0  leai'n  that  Dr.  A.  Sheridan  Lea  is  prevented 

FeAb?ufiNy  2°thKEaSn^w  hnT^-7fAt  f  GeUe11't1  Gourt  of  Governors,  held  on 
tmT itAq/uoi  ' T!  a  11  ew,  body  of  rules  and  by-laws  for  the  government  of 
n  w°fPital>  prepared  by  a,  committee  consisting  of  Dr.  D  MacAlister 
l  k  ’  ]Jr'  hesant,  and  Mr.  Hattersley,  and  introducing  manv  valu- 
ble  impiovements,  was  unanimously  adopted  and  confirmed. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND 
iho^LL0WSRIP  Examwations. — The  following  gentleman  having  passed 
Mr  1\vu?rSaiy  examination  has  been  admitted  a  Fellow  of  the  College  ■— 
Mi  MiHuun  John  Russell,  L.R.C.P.I.  and  L.R.C.S.I.  The  following 

FeBowship  nflh  P,aSifd  tlie  Prin‘ai;y.  Part  of  the  examination  for  the 
I  ellowship  of  the  College  :— Mr.  Patrick  Thomas  Bolyer,  L.R.C.P  I  and 
L.R.C.S.I.  and  Mr.  Jeremiah  Dowling, L.R.C.P.I.  andL.R.C  S  I 

i  °rdlUary  Receipts  for  the  year  1893.  exclusive  of  legacies,  were 
£4,2bl  14s.  od.,  while  the  expenditure  was  £10,102  14s.  3d.,  the  deficiencv 
being  met  by  utilising  various  legacies  received  during  the  year.  The 
chairman  announced  that  the  rebuilding  of  the  front  and  the  new 
laundiy  was  making  satisfactory  progress,  and  that  the  committee 
hoped  to  arrange  for  the  opening  ceremony  to  take  place  in  the  au  umn 
J k  tb+e  n^A^H^e  bo  Urged  all  present  to  assist  in  raising  the  sum  of 
about  £7, OOO  still  needed  to  meet  the  expenses  incurred  in  connection 
with  the  works,  and  thus  enable  the  new  buildings  to  be  opened  free  from 
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debt.  The  committee  of  management,  finance  committee,  treasurer,  and 
auditors  were  elected  for  the  ensuing  year,  and  a  vote  of  thanks  to  the 
chairman  brought  the  meeting  to  a  close. 


oncTiTTv  rvi?  a  priTnrn  \  RTTi’S  OF  LONDON 


jYlIlg  b  ,  J.  menu,  LCCUO  ,  A!.  Xj.  a-., 

Free  Hospital;  W.  G.  R.  Macaulay,  St.  Thomas’s  Hospital;  VV. 
Mettham,  Sheffield ;  D.  S.  Owen,  London  Hospital;  G.  H.  Pearce, 
St.  Thomas’s  Hospital ;  P.  L.  G.  Skipwortli,  St.  Bartholomew  s 
Hospital ;  F.  E.  A.  Webb,  St.  Bartholomew’s  Hospital ;  O.  J.  Wills, 
Liverpool.  „  „ 

Medicine ,  Forensic  Medicine,  and  Midwifery.—  C.  P.  Allen,  Middlesex 
Hospital ;  F.  R.  S.  Cosens,  London  Hospital ;  A.  Douglas,  Bir¬ 
mingham  ;  11.  A.  Julius,  St.  Thomas’s  Hospital ;  F.  W.  Rock,  St. 
Bartholomew’s  Hospital;  J.  A.  Stainsby,  London  Hospital. 

Medicine  and  Forensic  Medicine. — D  W.  Jones,  Charing  C  ross  Hospital. 
Medicine  and  Midwifery. — F.  E.  A.  Webb,  St.  Bartholomew  s  Hospital. 
Medicine. — E.  S.  Cliilcott,  St.  Mary’s  Hospital. 

Forensic  Medicine  and  Midwifery. — F.  E.  11.  Keogh,  St.  Mary  s  Hospital , 
E.  Smallwood,  Liverpool ;  W.  S.  Webb,  Loudon  Hospital. 

Forensic  Medicine. — E.  S.  L.  Lovell,  Charing  Cross  Hospital ,  F.  L. 

Taylor,  Aberdeen.  „ 

Midwifery. — H.  Andreae,  University  College ;  II.  E.  E.  M.  A.  Greene, 
Royal  Free  Hospital ;  H.  R.  Walker,  King’s  College. 

To  Messrs.  Allen,  Andreae.  Evans,  Fairbank,  Pearce,  Smallwood, 
Stainsby,  Walker,  Wills,  and  Miss  Greene  was  granted  the  diploma  ot 
the  Society. 
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WILLIAM  LEISHMAN,  M.D.,  F.F.F.S.G., 

Emeritus  Professor  of  Midwifery  in  the  University  of  Glasgow. 
Last  week  we  recorded  with  much  regret  the  death  of  Dr. 
Leisliman,  who,  until  lately,  occupied  the  Chair  of  Midwifery 
in  the  University  of  Glasgow.  Dr.  Leisliman  was,  as  they 
say  in  Scotland,  “a  son  of  the  manse,”  his  father  being 
minister  of  Govan,  one  of  the  best  parishes  in  Scotland,  and 
now  occupied  by  the  Rev.  Dr.  John  Macleod.  Born  in  1833, 
Dr.  Leisliman  became  a  student  of  Glasgow  University, 
where  he  graduated  M.D.  with  honours  in  1855.  He  began 
practice  in  Glasgow  as  a  general  practitioner,  devoting,  how¬ 
ever,  special  attention  to  midwifery  and  gynaecology.  An 
early  appointment  to  the  professorial  stall  of  Anderson  s 
College,  that  training  school  of  many  of  the  older,  and  some 
of  the  present,  professors  of  the  University,  marked  him  out 
as  a  specialist  in  the  department  he  had  chosen  for  particular 
study,  of  which  he  soon  became  an  acknowledged  authority 
and  ornament.  When  the  Chair  in  the  University,  occupied 
for  twenty-eight  years  by  Dr.  John  M.  Pagan,  became  vacant, 
it  fell  by  natural  selection  to  Dr.  Leisliman,  who  in  turn  held 
it  for  a  quarter  of  a  century. 

As  early  as  1860  he  had  contributed  various  articles  dealing 
with  obstetrical  subjects  to  the  journals  of  the  time,  but  four 
years  before  his  appointment  to  the  University  a  more  am¬ 
bitious  product  of  his  pen  appeared  in  the  form  of  an  essay 
entitled  the  “Mechanism  of  Parturition,”  and  in  1870  he 
published  his  well-known  System  of  Midwifery ,  of  which  there 
have  been  four  English  and  three  American  editions.  Dr. 
Leisliman  was  engaged  on  a  fifth  edition  when  liis  health 
gave  way,  necessitating,  a  year  and  a-half  ago,  a  retirement 
from  work,  which  all  hoped  to  be  only  temporary,  but  which, 
six  months  ago,  compelled  his  resignation  of  the  Chair  and 
of  other  public  duties,  and  which  has,  so  soon  afterwards, 
been  followed  by  his  death. 

Dr.  Leisliman  was  a  Licentiate  of  the  Royal  College  of  Sur¬ 
geons  of  Edinburgh  and  a  Fellow  of  the  Glasgow  Faculty  of 
Physicians  and  Surgeons  ;  he  was  Vice-President  of  the  Ob¬ 
stetrical  Society  of^London,  and  a  Corresponding  Fellow  of 
the  Obstetrical  Societies  of  Edinburgh  and  London.  In  Glas¬ 
gow,  he  was  Consulting  Physician  to  the  Maternity  Hospital, 
Physician  to  the  Dispensaiy  for  Diseases  of  Women  of  the 
Western  Infirmary,  and  to  the  Sick  Children’s  Hospital. 

But  however  admittedly  distinguished  and  esteemed  in  his 
profession,  Dr.  Leisliman  was  held  in  honour  on  much  less 
restricted  grounds.  A  man  of  wide  reading,  familiar  with 
more  than  his  native  tongue,  and  his  familiarity  with  it  re¬ 
vealed  itself  in  the  simple  grace  of  all  his.  speech,  his  bear¬ 
ing  and  conversation  spoke  as  clearly  of  a  high  culture,  which 
reading,  however  much  and  varied,  cannot  always  impart. 
Intellectually  stable,  physically  dignified,  courteous,  if  re¬ 
served,  in  manner,  he  possessed  a  combination  of  qualities 


that  could  hardly  fail  to  command  attention  and  ensure  re¬ 
spect.  It  was  not,  therefore,  only  because  of  his  professional 
eminence  that  his  brethren  held  him  in  honour,  nor  simply 
the  lucidity  of  his  teaching  that  wrung  respect  from  his  stu¬ 
dents,  in  a  day  when  students  were  not  too  prone  to  respect 
a  professor  simply  as  such.  He  never  seemed  to  forget  that 
lis  students  might  learn  from  him  much  more  than  the  mere 
subject  which  it  was  at  the  moment  his  business  to  teach. 
Students  could  not  fail  to  observe  the  scrupulous  care  with 
which,  while  demonstrating  some  diseased  condition  in  the 
person  of  a  patient,  he  endeavoured  to  avoid  as  much  as 
possible  adding  to  the  unpleasantness  of  the  situation  to  the 
person  concerned  without  losing  the  benefit  of  what  is 
euphemistically  called  “clinical  material.”  Indeed,  if  his 
students  criticised  at  all  his  clinical  instruction,  it  was  on 
the  ground  that  his  affection  for  “clinical  material” 
was  held  in  too  tight  a  check  by  his  respect  for  the  personal 
sufferer. 

In  his  later  years  Professor  Leisliman  was  enabled,  owing 
to  the  confidence  reposed  in  him  by  his  professional 
brethren  and  his  colleagues,  to  render  much  service  to  the 
profession  in  the  General  Medical  Council,  and  to  the  Uni¬ 
versity  in  the  Court  and  Senate.  This  brief  notice  of  his 
work  cannot  be  closed  better  than  by  quoting  part  of  a  grace¬ 
ful  tribute  to  his  memory  paid  by  one  of  his  oldest  colleagues. 
Of  him  Professor  Gairdner  writes  :  “  He  was  almost  an  ideal 
councillor,  but  it  was  necessary  to  have  lived  and  worked 
alongside  of  him  for  a  number  of  years  to  learn  the  secret  of  his 
combined  strength  and  suavity.  It  was  not  at  all  because 
Dr.  Leisliman  disliked  or  was  afraid  of  controversy  that  his 
words  were  usually,  if  not  always,  on  the  side  of  peace  and 
harmony,  and  yet  carried  great  weight.  It  was  because  they 
carried  great  weight,  and  were  always  kept  studiously  free 
from  personal  considerations,  that  they  tended  on  the  whole 
in  the  direction  of  peace  and  amity.  He  liked  to  look  at  a 
subject  all  round,  and  to  see  what  was  reasonably  to  be  said 
on  every  side  of  it.  He  had  strong  convictions — personal, 
political,  and  academical — and  never  hesitated  in  expressing 
them  ;  but  he  was  entirely  above,  and  incapable  9f,  the  exag¬ 
gerations  that  spring  from  a  heated  and  ill-considered  parti¬ 
sanship.  Hence  among  his  colleagues  his  judgment  was  felt 
to  be  one  that  could  be  relied  upon  in  all  circumstances.  It 
was  safe,  and  in  the  main  conciliatory,  without  being  weak 
or  colourless.  And  even  his  enemies  (if  he  had  any)  must  at 
once  have  come  to  know  that  here  was  a  man  whom  it  was  of 
no  use  to  try  to  fight  with  the  weapons  of  detraction  and 
abuse,  because  lie  not  only  did  not  use  these  himself,  but  sur¬ 
rounded  all  his  words  and  his  doings  with  an  impersonal 
atmosphere  against  which  such  venomous  shafts  fell  power¬ 
less,  because  the  man  himself  was  invulnerable  in  his  sense 
of  duty  and  public  spirit.” 

Dr.  Leisliman  has  left  a  widow,  three  daughters,  and  a  son, 
surgeon-captain  in  the  Army  Medical  Staff,  at  present  on 
service  in  India. 


We  regret  to  announce  the  death  of  Professor  Albert  LttCKE, 
one  of  the  leading  surgeons  in  Germany,  which  occurred  on 
February  20tli.  Dr.  Liicke  was  Professor  of  Surgery  in  the 
University  of  Strassburg.  He  was  the  colleague  of  Billroth 
in  the  editorship  of  that  remarkable  work,  the  Deutsche 
Chirurgie,  and  contributed  largely  to  surgical  literature  m 
other  ways. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Professor  J.  Uffelmann,  Director  of 
the  Hygienic  Institute  in  the  University  of  Rostock;  Dr.  H. 
A.  Abelin,  Emeritus  Professor  in  the  Carolina  Medico- 
Chirurgical  Institute  of  Stockholm  ;  Dr.  R.  B.  S.  Hargis,  of 
Pensacola,  Florida,  some  time  President  of  the  Florida 
Medical  Association,  a  noted  authority  on  yellowT  fever,  and 
a  considerable  contributor  to  medical  literature, _  aged  7o  ; 
Dr.  J.  F.  Hartigan,  United  States  Consul  at  Trieste,  ana 
formerly  for  many  years  Coroner’s  Physician  for  the  District 
of  Columbia;  Dr.  J.  W.  Pittinos,  of  Philadelphia,  formerly 
lecturer  on  chemistry  and  materia  medica  in  the  Medical 
College  of  that  city ;  and  Dr.  J.  C.  Armentrout,  Professor  o 
Physiology  in  the  Keokuk  (United  States)  Medical  School. 
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TIIE  DEATH-RATES  OF  LONDON  SANITARY  DISTRICTS 
.  DURING  1893. 

ortal  SK  SSyS  slnteydisMctfof'tRp16  1tal  a,?d 
sed  upon  the  Registrar  jLTal’s^retSns8  or' 'the  year  T893  °P°The 
ortal, ty  figures  in  the  table  relate  to  the  deaths  of  persons  actual  v 
lonpn,;,  to  the  respective  sanitary  districts,  and  are  the  result  of  m 
in  pie  te  system  of  distribution  of  deaths  occurring  in  the  public  insH 
ions  of  London  among  the  various  sanitary  districts  inP  which  the 
Dents  had  previously  resided.  By  this  means  aloni  rin 

equal 

any  of  tl^'c  pasP1fifty^yearseali\i> the^various°i sanitary°dis’tHcts^  the^irth* 
iii  the  age  smd  sex^dis^butio^o^theh' 


^quaie,  St.  James  Westminster,  Hampstead'’  St’ 
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» WrtKktefshSa  amtrked  elcel°/U'  a»d 
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'  eight  years  1885-92  the  death-rate  averaged  20.0 per™ 000  The  in  wo  A 

Hamnsfeld  ^nit?Ty  ^ ricts  d™ng  last  yeaJ  wei e  ll  9 

Hampstead.  14.6  in  Lewisham  (excluding  Penge),  15.2  in  Wandsworth 
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in-the-East.  oiiana,  and  30.8  in  St.  Luke  and  in  St.  Georgc- 

zymoticgdiseasesr  in' 'Loiidon'-0 of ' ’these' CSUlted  from  the  principal 
3,I9ti  to  diphtheria,  2,327  to  whooping  couth  1 ?fen  °d  V3  diarrhwa, 
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Shoreditch,  Limehouse,  St.  Saviour  Southwark,  St.  George  Southwark, 
Newington,  and  Rotherhithe ;  and  diarrhoea mn  Fulham  cter 


eton.  and  Kotnernune  ;  auu  minima  iq  A  ^--rkemvell,  St^ 

Luke  Shoreditch,  Bethnal  Green,  St.  George-in-the-East,  Mile  End  Old 
d'own’  Ponlar  and  St.  George  Southwark.  The  mortality  from  tever 
showed  no  marked  excess  in  any  of  the  sanitary  districts.  The  number 
of  scarlet-fever  patients  in  the  Metropolitan  Asylums  Hospitals,  which 
virihoon  •IIHS  at  the  beginning  of  1893,  was  2,871  at  the  end  of  Decembei 
last-  14  640  new  cases  were  admitted  during  1893,  equal  t<D  a  weekly  aver¬ 
age  of  282  throughout  the  year  There  were  3,189  admissions  of  diph¬ 
theria  patients  into  these  hospitals  during  last  year,  and  -83  remained 

U  InfLit  moHalHy^^Lomfo^dnrin^  1893,  measured  by  the  proportion  of 
death? under  one  year  of  age  to  registered e 
1,000,  and  exceeded  by  11  the  average  proportion  in  the P'  ceedi02  in 
vears  1883-92  While  the  rate  of  infant  moitality  did  not  exceed  iu^  i 

fo9  in  St.  George  in  the-East,  214  in  Holborn,  and  219  in  Strand. 


The  Board  however,  did  not  accept  the  suggestion  in  an  amicable 
Qnirit  One  member  is  reported  to  have  resented  what  he  regarded  as 
In  attempt  on  the  part  of  the  medical  officer  to  dictate  to  the  Board, 
while  another,  who  apparently  has  but  vague  conceptions  regarding  the 
duties  of  public  officials,  actually  suggested  that  the  passages  in  the 
report  which  related  to  the  want  of  an  isolation  hospital  should  be 
expunged  before  it  was  sent  to  the  Local  Government  Board.  As  a 
measure  of  the  sort  of  men  who  sit  on  these  local  boards  we  may  men- 
Hnn  that  a  certain  Mr.  Wiggs  is  reported  to  have  said  at  this  meeting 
Hiat  many  cases  which  wire  notified  as  scarlet  fever  were  real  y  only 
childrens  complaints !  Alas  for  the  children  under  such  rule!  And 
these  are  the  men  who  constitute  a  sanitary  authority,  and  to  whose 
management  the  health  of  a  district  is  handed  over. 

We  believe  that  the  Local  Government  Board  lias  already  made  several 
remesentations  to  the  Edmonton  authority  on  this  subject ;  but  what  is 
really  wanted  is  some  more  stringent  power  to  compel  these  little 
suburban  boards  to  combine  to  form  hospital  districts  of  such  size  as 
to  be  able  to  support  well  equipped  institutions,  properly  fitted  for  the 
treatment  and  isolation  of  their  infectious  patients. 


HEALTH  OF  ENGLISH  TOWNS.  _ 

tv  thirtv  three  of  the  largest  English  towns,  including  London, 

tssf  £er 

towns86 ranged5  frmn  12.2  in  Portsmouth  and  14.6  in  Derby,  to  2o. 7  m 
Preston  “nd  29.4  in  Wolverhampton.  In  the  thirty-two  provincial  towns 
nfsMth  r-ite  nveraued  20  0  per  1,000,  and  corresponded  with  the  rate 
records?  in  London® The zyfnotic  death-rate  in  the  thirty-three  towns 
averaged  2  4  per  1,000:  in  London  the  rate  was  equal  to  2.0  per  1,000, 
Sg  averaged  2.2  in  the  thirty-two  provincial  towns,  and  was 
highest  in  West  Ham,  Plymouth,  and  Wolverhampton.  Measles  caused 
a  ^death-rate  of  3  0  in  Birkenhead  and  5.5  in  Wolverhampton  ;  scailet 
fever  of  1  1  in  Burnley  and  in  Sunderland  ;  and  whooping-cough  of  2.1  m 
Cardiff,  2.2  in  Bolton,  and  3.0  in  Plymouth.  The  84  deaths  f  rom  diphtheria 
included  42  in  London,  11  in  West  Ham,  7  in  Manchestei,  a,nd  4  in 
fi  tc  j  i?nnr  fatnl  oases  of  small-pox  were  registered  in  Birmingham, 
fe  west  Ham  fS  and  1  hi  Nottingham,  but  not 

nne  in  an v  other  of  the  thirty-three  towns.  There  were  81  small-ymx 
patients  under  treatment  in  the  Metropolitan  Asylums 
Iita  Highgate  Small-nox  Hospital  on  Satuiday  last,  lebiuaiy  21111, 
against  82^77?  and  78  at  the  end  of  the  preceding  three  weeks  ;  18  new 
cases  were  admitted  during  the  week,  against  Id  and  li  in  the  preced- 
znfy  fwo  weeks.  The  number  of  scarlet  fever  patients  in  the  Metio- 
poUtan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  Satuv- 
dav  last  was  2  181  against  2,491,  2,387,  and  2,270  at  the  end  of  the 
preceding  three  weeksg;  180  new  cases  were  admitted  during  the  week, 
against  224  and  199  in  the  preceding  two  weeks. 


THE  COST  OF  SMALL-POX  EPIDEMICS. 

It  appears  from  the  records  of  the  Pudsey  small-pox  experience  of  last 
year  that  the  17  cases  which  occurred  cost  the  rates  an  average  ol 
I10 15b  each.  It  may  be  remembered  that  111  the  British  Medicai 
Journal  of  May  23rd  of  last  year  we  showed  the  average  cost  of  1,16. 
cases  of  the  disease  in  various  parts  of  Great  Britain  to  be  £8  11s.  each. 


THE  STATE  OF  THORPE  OLD  RIVER. 

At  the  instance  of  the  Norfolk  County  Council,  the  Local  Government 
Board  directed  Dr.  Monckton  Copeman  to  make  a  report  on  the  state  0 
Thorpe  Old  River,  nis  report  shows  that  the  old  river  at  Thoipe  lia: 
become  befouled  in  a  serious  manner,  the  ‘  new  cut  in  the  River  Van 
having  become  the  main  stream,  there  is  relative  stagnation  of  the  ol< 
course  of  the  river.  The  accumulations  of  years  in  the  old  river,  con 
taining  as  they  do  a  large  amount  of  putrescible  mattei,  constitute 
standing  menace  to  Thorpe  village.  Dr.  Copeman  regards  them  as  u 
great  measure  due  in  the  past  to  the  sewage 1  discliaiged  lngliu  up  b 
Norwich,  although  now  no  sewage  from  the  town  enters  the  river  pno 
to  passing  through  the  sewage  farm.  But  Thorpe  is  and.  has  been  by  n< 
means  blameless,  and  hence  the  desirability  of  joint  amicable  action  bt 
tween  the  two  sanitary  bodies.  For  the  rest,  Dr.  Copeman  has 1  littu  tiia 
is  good  to  say  of  Thorpe  village— water  supplies, _  lack  of  sewage,  excre 
ment  disposal,  house  drainage,  and  sanitary  administration  alike  callm 
for  serious  comment. _ _ 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  24th,  87^ 
deaths  were  registered  in  eight  of  the  pimcipal  Scotch  towns,  J-iie 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  21.0 
to  19.2  per’1,000  in  the  preceding  three  weeks,  rose  again  to  20.6  last  week, 
and  was  0.6  per  1,000  above  the  mean  rate  during  the  same  peimd  m  the 
thirtv-three  large  English  towns.  Among  these  Scotch  towns  the  death- 
rates  ranged  from  9  6  in  Paisley  to  30.8  in  Perth.  The  zymotic  death-rate 
n  these  cigl  t  to wns  averaged  2.6  per  1,000,  the  highest  rates  being 
recorded  in  Leith  and  Perth.  The  271  deaths  registered  in  Glasgow 
included  25  from  whooping-cough,  9  from  diphtheria,  and  3  from  scailet 
fever.  _ . 


NEW  INFECTIOUS  HOSPITAL  FOR  BIRKENHEAD. 
The  foundation  stone  of  the  new  hospital  for  infectious  diseases  fc 
Birkenhead  was  laid  on  February  21th  by  the  mayor.  The  site  chose 
is  at  Flavbrick  Hill,  an  elevated  open  spot  at  a  distance  110. .1  an 
houses.  yit  will  be  remembered  that  about  three  veavaag0  the  ol 
fever  hospital  was  found  to  be  in  a  highly  unsatisfactory  state.  The  ne 
hospital  will  consist  of  an  administrative  block  three  double  pubh 
wards,  and  one  double  private  ward,  giving  forty-four  beds  m  all.  Thu 
is  also  room  left  for  additional  wards  to  contain  sixty  beds  shoul 
further  accommodation  be  found  necessary  at  any  future  time. 


LONDON  STREETS  AND  BUILDINGS  BILL  . 

A  Ilandii  Abstract  of  the  Clauses  of  the  Bill,  with  an  index  to  the  principa 
provisions,  and  a  table  comparing  the  Bill  with  the  ex  1 sting  1  a w  has  b een 
prepared  bv  Henry  C.  Jones,  Clerk  to  the  Boaid  of  Woiks  foi  the  bt. 
GifePs  District,  assisted  by  George  Wallace,  F. S  I  (1894.  Published  at 
197  Hirii  Holborn.  Demy,  8vo,  70  pages.  Price  2s.). 

'  This  abstract  forms,  as  designed  by  those  who  prepared  it,  an  easy  and 
inexpensive  means  of  becoming  acquainted  with  the  more  important 
details  of  the  Bill.  In  some  respects  it.  fails  to  give s  an  adequate  idea  of 
these  details,  notably,  for  example  m  the  case 

important  section,  and  one  the  significance  of  which  ^7lU  o°t  ^atliei  eel 
from  the  abstract  here  given  of  it  Those  who  aredesirousof  thoroughly 
understanding  the  measure  in  all  its  bearings  will  be  content  only  with 
the  Bill,  the  whole  Bill,  and  nothing  but  the  Bill  Even  to  experts,  how¬ 
ever,  this  abstract  may  prove  of  use  as  a  compendium  of  the LF9vislons 
of  the  measure.  The  table  comparing  the  Bill  with  the  existing  law 
appears  to  be  in  some  respects  faulty.  The  sections  which  deal  with 
open  space  in  connection  with  buildings  are  described  as  new  legis¬ 
lation.  This  is,  of  course,  true,  but  there  is  no  hint  P10 

visions  with  regard  to  this  matter  are  contained  111  the  existing  law. 


THE  SANITARY  WANTS  OF  AMBLE. 

The  local  board  of  Amble  are  to  be  congratulated  on  possessing  a  heal! 
officer  able  and  ready  to  speak  plainly  on  the  sanitary  shortcomings 
the  district.  A  sufficient  and  safe  water  supply,  greater  care  in  regai 
of  defective  sewers  laid  in  a  porous  soil  from  which  the  present  wat 
supply  is  drawn,  the  adoption  of  the  compulsory  jo^cation  systei 
and  the  provision  of  hospital  accommodation— all  theseai;'vP,ni 
and  Dr.  Smyth  demonstrates  the  necessity  of  each.  Fatal  typhoicui. 
existed  in  relation  with  a  befouled  water  service,  and  the  absence  , 
notification  has  foiled  him  in  his  attempts  to  obtain  fuH  paiUculars 
the  matter.  The  district  has  been  specially  visited  by  a  Local  Gover 
ment  Board  medical  inspector.  Dr.  Thompson  and  lias  therefore  had  t 
benefit  of  expert  advice  in  addition  to  that  of  its  own  health  ofutei. 


SUBURBAN  ISOLATION  HOSPITALS. 

The  proceedings  at  the  meeting  of  the  Edmonton  L°cal  Boarcl  on  y 
serve  to  emphasise  what  we  said  last  week  regarding  the  absence  of  al 
proper  means  for  dealing  with  infectious  diseases  in  ccrtam  poition  o 
the  outer  ring  of  the  metropolis.  Whatever  the  shortcomings  of  London 
in  this  matter,  many  of  the  suburbs  are  infinitely  worse,  f<ir  they  are 
totally  uni>rovided  with  any  means  whatever  for  isolating  tlieii  sick,  al 
this  meettng  the  report  of  Dr.  Green,  the  medical  officer  for  the  Edmonton 
District,  was  read,  in  which  he  drew  attention  to  the  want  of  hospital 
accommodation.  The  Board,  he  said,  have  at  tlieir  disposal  absolutely 
no  accommodation  for  the  isolation  of  infectious  cases  and  the  want  of 
such  provision  is  much  felt  in  the  district.  As  a  rule  the  Boaid  s  appli 
•cations,  in  cases  of  special  difficulty,  for  assistance  fi 0111  other  bodies 
have  proved  unsuccessful,  and,  however  unsuitable  the  accommodation, 
the  cases  have  had  to  remain  wherever  they  happened  to  anse. 


SMALL-POX  IN  RELATION  TO  VACCINATION.  . 

The  experience  of  Birmingham  in  the  matter  of  small-pox  in  relation 
vaccination  during  the  fourth  quarter  of  1893  is  a  repetition  of  the 
story.  In  the  three  months  584  attacks  were  recorded,  and  of  these  . 
were  of  vaccinated  persons,  63  not  vaccinated,  and  17  doubtful  as  to  u 

cination.  The  records  of  death  were  as  follow : 

504  vaccinated  cases,  22  deaths ;  mortality  4.4  per  cent. 

63  unvaccinated  „  19  „  „  30.1  „ 

584  all  classes,  43  ,,  ,,  ”-4,  Pk  t  in*  faff’ 

Two  deaths  were  of  persons  having  no  scars  visible,  whilst  or  the  m; 
attacked  vaccinated  cases  the  “  vaccination  was  for  the  most  py 
imperfect,  only  two  marks,  or  less,  being  found  in  14  cases.  Lornme 
seems  needless.  _ 


TOWN  COUNCILLOR  OR  MEDICAL  OFFICER. 

At  a  meeting  last  week  Dr.  Menzies,  medical  officer  °f  the  »urgu 
Inverkeithing,  who  it  will  be  remembered  had  been  elee™  ’  j. 
councillor,  intimated  his  resignation  of  the  latter  office.  A  coimi,u 
tion  had  been  sent  to  the  Board  of  Supervision,  asking  if  it  was i  lega 
the  medical  officer  to  fill  the  post  of  town  councillor,  In  repiy, 
extract  from  a  minute  of  the  Board  had  been  sent,  stating  that 
be  well  advised  to  tender  his  resignation  of  the  office  of  councillor, 
a  letter  subsequently  received  it  was  said  :  “  In  the  view  of  the  « 
legality  of  a  member  of  the  local  authority  holding  the  office  0  ® 

officer  is  open  to  doubt.  Even  if  it  were  decided  to  be  legal,  the  a 
are  clearly  of  opinion  that  it  is  very  inexpedient.” 
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SPECIAL  FEE  FOR  DIFFICULT  MIDWIFERY. 

V  Member  in  Poor-law  practice,  writes  to  say  he  is  in  doubt  as  to 

what  fee  he  ought  to  claim  for  attendance  on  a  case  of  midwifery,  which 
lie  believes  was  one  of  pelvic  presentation,  and  gave  him  great  trouble 
in  delivery,  and  which  was  moreover  followed  by  an  attack  of 
phlebitis  affecting  both  legs. 

V  "'e  consider  that  by  Art.  183  (Consolidated  Order,  July  21th,  1817), 
a  fee  of  £2  is  payable  for  this  case,  and  this  for  two  reasons:  (l)  on 
account  of  the  difficulty  in  delivery;  (2)  on  account  of  the  subsequent 
phlebitis,  which  must  be  considered  a  puerperal  malady  entailing  long 
subsequent  attendance. 


MEDICAL  OFFICERS  OF  INFECTIOUS  HOSPITALS. 
bique  writes,  asking  whether  there  is  any  law  or  reason  by  which  a 
medical  officer  of  health  is  precluded  from  holding  the  appointment  of 
medical  officer  to  an  infectious  hospital  in  his  own  district  in  addition 
to  his  health  appointment.  Such  a  conclusion  has,  “  Ubique  ”  states, 
been  arrived  at  in  one  place  without,  as  he  thinks,  due  consideration. 

V  Of  course,  everything  depends  upon  the  terms  of  tenure  of  office  of 
tile  medical  officer  of  health  in  question.  If  his  salary  is  paid  entirely  by 
the  sanitary  authority,  and  he  is  appointed  only  from  year  to  year,  he 
would  appear  to  have  no  option  but  to  accept  the  decision  or  resign 
his  appointment. 


an d  zam?n dart n  in  the  Central  Provinces  and  their  feudatory  States 
C  Ross  ArfmVnil/,  10  ending  with  1892-3  by  Surgeon-Colonel  G. 

the  Central HmS«VOiMedlo  Officer  and  Sanitary  Commissioner  of 
and  4 2  w  roU?eWi^„ohow8  thaVn  18SJ“3  4-M91  primary  vaccinations 
ttnns  ’«fi^nJ^?unat-0ns  vere  Pcrformod,  giv.ng  a  total  of  453,846  opera- 
is  said  tX  ytiTaC-C1iimtion?-  have  increased,  a  result  which 

vacc  -itimf  mi™™  t.?.tllc  introduction  of  the  new  system  of  animal 
vaccination,  the  opposition  to  which  is  rapidly  disappearing.  The 
annual  mortality  from  small-pox  in  most  districts  of  the  ^Central 
Provinces  has  been  very  small.  m 

p^n»iINTATAIOf  J-N  M^DRAS-— The  triennial  report  of  Surgeon-Lieutenant- 
Colonel  J.  A.  Lain g  Sanitary  Commissioner  of  Madras,  on  the  working 
of  the  Vaccination  Department,  shows  that  vaccination  has  been  making 
steady  progress  in  the  Presidency  during  the  last  five  years.  The  total 
number  of  vaccinations  in  1892-3  was  1,164,541  being  an  increase  as  com¬ 
pared  with  1891-2  of  111,121  cases,  or  10.5  per  cent.  The  cost  of  successful 
cases  was  reduced  by  2  pies,  and  stood  at  As.  3-5,  a  result  which  is 
ascribed  to  the  use  of  glycerine  paste  instead  of  lymph  taken  direct  from 
the  calf.  The  total  number  of  operations  performed  with  animal  lymph 
was  884,525  ;  of  these,  832,021,  or  94.1  per  cent.,  were  successful.  The  total 
number  of  vaccinations  performed  during  the  year  was  32.5  per  mille  of 
the  population  (excluding  Bangalore  and  Secunderabad  cantonments), 
according  to  the  census  of  1891.  _  Infantile  vaccination  was  31.1  per  cent. 

i  ?  total  number  of  births  registered.  Vaccination  was  compulsoryin 
tifty-two  municipalities,  having  been  introduced  in  five  of  these  during 
the  year  1892-93. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

The  Eyesight  of  Seamen  —Mr.  Mundella,  in  reply  to  Dr.  MacGregor 
lid  that  the  Board  of  Trade  had  decided  upon  the  new  regulation  for 
sting  the  eyesight  of  seamen.  They  would  be  issued  shortly,  and 
auld  contain  provisions  for  testing  form  vision  as  well  as  colour  vision 
irrespondence  on  the  subject  was  in  print,  and  would  be  presented 
rtliwith. 

Poisoning  by  Carbolic  Acid—  In  reply  to  Mr.  Picton,  Sir  Walter  Foster 
id  that  the  Local  Government  Board  was  in  communication  with  the 
•ivy  Council,  with  whom  rested  the  duty  of  imposing  restrictions  as  to 
e  sale  of  poisons,  with  regard  to  carbolic  acid.  He  had  been  informed 
the  Registrar-General  that  in  the  period  between  December  30th  1893 
d  February  10th,  1894,  out  of  a  total  of  28  deaths  from  accidental 
usoning  in  London  one  was  from  carbolic  acid,  and  out  of  98  cases  of 
lcide  7  were  due  to  carbolic  poisoning. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BURMAH. 

Vaccination  in  Burmah. — The  triennial  report  on  vaccination  in 
Burmah  for  the  years  1890-91  to  1892-93,  by  Surgeon-Major  P.  W.  Dalzell, 
Officiating  Sanitary  Commissioner  and  Superintendent-General  of  Bur¬ 
mah,  shows  that  considerable  progress  has  been  made  in  both  Upper  and 
Lower  Burmah  during  the  last  three  years.  In  1892-93,  101,540  primary 
vaccinations  and  18,609  revaccinations,  making  together  110,149  opera¬ 
tions,  were  performed  in  Upper  Burmah,  and  117,178  primary  vaccina¬ 
tions  and  38,938  revaccinations,  making  together  156,116  operations,  in 
Lower  Burmah.  In  Lower  Burmah  the  proportion  of  successful  primary 
vaccinations  to  the  total  number  performed  in  1892-93  was  86.65  per  cent., 
al  ii1! ,UP,Per  Burmah  86.09  per  cent.  The  Vaccination  Act  was  in  force 
in  all  the  large  municipalities  of  the  province,  and  in  most  of  the  smaller 
ones.  The  attitude  of  the  people  towards  vaccination  is  described  as 
generally  antagonistic . 


NEW  SOUTH  WALES. 

Leprosy. — There  are  at  present  thirty-six  lepers  confined  in  the  laza¬ 
retto  at  Little  Bay,  near  Sydney,  of  whom  nineteen  are  Chinese. 

Mr.  Gann,  Member  of  the  Legislative  Assembly,  has  brought  in  a  Bill 
to  amend  the  Mining  Act  of  1874,  by  making  provision  for  the  issue  of 
regulations  for  the  prevention  of  lead  poisoning,  or  poisoning  by  any 
other  fumes,  in  conducting  mining  operations. 


NATIONAL  HOSPITAL  OF  CONSUMPTION  FOR  IRELAND. 
ie  Board  of  Governors  have  signed  a  contract  with  Messrs.  Collen  for 
e  erection  of  the  hospital  buildings  near  Newcastle,  co.  Wicklow  for 
um  of  £8,956.  The  plans  provide  for  the  erection  of  an  administrative 
x-k  and  eight  residential  .blocks  for  patients,  capable  of  accommo- 
tmg  ioo  inmates.  Orders  have  at  present  been  given  for  the  erection 
the  administrative  block  and  two  residential  blocks  for  patients 
pable  of  accommodating  12  male  and  12  female  patients. 


CORK  DISTRICT  LUNATIC  ASYLUM. 
ring  1893,  260  patients  were  admitted  to  the  asylum.  Among  the  cases 
re  4  examples  of  general  paralysis,  which  disease  is  almost  unknown 
Ireland.  The  total  under  treatment  numbered  1,352,  and  the  deaths 
,  equal  to  9.4  per  cent,  on  the  average  number  resident.  In  June  last 
■  enderwas  accepted  for  building  six  annexes,  Considerably  enlarging 
5  laundry,  erecting  a  passage  of  communication  between  the  new  and 
a  buildings,  constructing  a  main  sewer  in  the  front  grounds,  building 
mdge  at  the  eastern  entrance,  and  a  mortuary.  The  total  expenditure 
ounted  to  £22,850  14s.  8d.,  or  £20  12s.  Id.  per  head. 


INDIA  AND  THE  COLONIES, 

INDIA. 

he  Hemp  Drugs  Commission.— The  Commission  on  Indian  Hemp 
lies  appointed  by  the  Government  of  India  lias  been  prosecuting  its 
luuy  in  the  Madras  Presidency.  It  appears  that  the  consumption  of 
;  l  drugs  in  the  Madras  Presidency  is  pretty  well  limited  to  Malabar, 
•  ‘  limopoly,  Madras,  North  Arcot,  and  Bellary,  and  that  even  in  these 
. l* 'L 4 5  lts  u?e  is  restricted.  The  chief  consumers  are  believed  to  be 
■o>  especially  Mahommedans  and  their  dependents. 

,H,r" ,,  °?1?1  N  ate  Medicae  Service.— A  Committee  has  been  ap- 
a  ,Ls.e  the  Government  of  Bengal  as  to  proposals  for  reorganis- 
tlie  Bengal  Subordinate  Medical  Service.  The  members  of  the  Com- 
tec  are  Surgeon-Colonel  Harvey,  Sir  A.  W.  Croft  (Director  of  Public 
'9,nh  aRd  Surgeon-Major  G.  Bomford  (Principal  of  the  Medical 
Calcutta).  The  points  to  which  attention  will  be  specially 
ttd  are  with  regard  to  the  civil  hospital  assistants,  whether  their 
1S,  SRch  a?  to  attract  and  satisfy  a  sufficiently  good  type 
;nir,  ''  ,s’ and  whether,  if  better  pay  and  prospects  are  advised,  they 
,  be  made  contingent  on  a  higher  standard  of  attainments. 

W-!ii-P0lnL-  W1  4  2Pcn  UP  whole  question  of  existing  vernacular 
nuu  education.  The  Committee  will  also  make  regulations  for  the 
PL  female  medical  students  who  may  possibly  before  long  lic¬ 
it  an  important  part  of  the  student  class. 

ACCINATION  IN  the  Central  Provinces.— The  triennial  report  of  the 


QUEENSLAND. 

The  Government  has  decided  to  establish  a  Stock  Institute  at  Brisbane 
for  pathological  and  bacteriological  purposes. 


VICTORIA. 

Dr.  Aubrey  Bowen,  formerly  of  Melbourne,  whose  death  was  announced 
in  the  British  Medical  Journal  some  months  ago,  has  left  estate  con¬ 
sisting  of  £66,500  personalty,  and  £6,000  realty.  He  has  bequeathed  £100  to 
the  Melbourne  Ladies’  Benevolent  Society,  £100  to  the  Victorian  Eye  and 
Ear  Hospital,  and  £20,000  to  be  distributed  among  the  charitable  or 
benevolent  institutions  of  Victoria  at  the  discretion  of  his  widow. 

As  we  learn  from  the  Australasian  Medical  Gazette ,  a  meeting  of  medical 
practitioners  was  lately  held  at  Melbourne,  Dr.  Pinnock,  of  Ballarat, 
being  in  the  chair.  It  was  resolved  to  form  an  “  Australasian  Medical 
Association.”  Dr.  Florence,  of  Mooroopna,  and  Dr.  Scott,  of  Ballarat, 
were  appointed  to  act  as  interim  secretaries,  and  were  empowered  to 
draw  up  a  constitution  for  approval  by  the  various  branches  which  may 
be  formed. 


A  meeting  of  the  Medico-Pyscliological  Association  will 
be  held  at  the  Faculty  Hall,  Glasgow,  on  March  8tli,  at  2  p.m. 
A  discussion  on  the  history  of  an  experiment  in  dealing  with 
reported  cases  of  insanity  in  the  Barony  Parish,  Glasgow,  will 
be  opened  by  Dr.  Carswell.  Dr.  Urquliart  will  raise  the  ques¬ 
tion  of  possible  joint  action  by  the  Scottish  Asylums  in  rela¬ 
tion  to  the  Royal  National  Pension  Fund  for  Nurses,  and 
papers  will  also  be  read  by  Dr.  W.  W.  Ireland  and  Dr. 
Oswald.  The  members  will  subsequently  dine  together  at 
the  Windsor  Hotel. 

Notification  of  Infectious  Diseases  in  Belgium. — The 
Belgian  Superior  Council  of  Hygiene,  having  been  requested 
by  the  Government  to  consider  the  question  of  the  com¬ 
pulsory  notification  of  infectious  diseases,  has  reported  in 
favour  of  dual  notification — by  the  medical  practitioner  in 
attendance  and  by  the  head  of  the  family  or  the  principal 
occupier  of  the  house — of  small-pox,  scarlet  fever,  diphtheria, 
typhoid  fever,  and  cholera.  The  Council  also  recommends 
the  immediate  isolation  of  cases  of  these  diseases  and  the 
establishment  of  places  for  the  purpose.  It  also  suggests 
that  the  disinfection  of  the  rooms  and  belongings  of  patients 
and  of  the  patients  themselves  if  necessary  should  be  madq 
compulsory. 


500 


The  British  "| 
Medical  Journal j 


MEDICAL  NEWS. 


[March  3,  1894. 


MEDICAL  NEWS, 


The  sixteenth  annual  meeting  of  the  Home  Hospital  Asso¬ 
ciations  will  be  held  at  the  Fitzroy  Home,  at  4  p.m.,  on  March 
15th.  when  Mr.  Christopher  Heath  will  take  the  chair. 

At  the  Council  meetings  held  since  the  vacation  of  the 
London  and  Counties  Medical  Protection  Society  about  500 
new  members  have  been  elected.  At  one  meeting  oyer  150 
were  accepted.  A  large  number  are  now  awaiting  election. 

The  annual  Congress  of  the  British  Institute  of  Public 
Health  will  be  lieldln  London  from  July  26th  to  31st  next. 
It  will  be  arranged  in  five  sections :  Preventive  Medicine, 
Chemistry  and  Climatology.  Engineering  and  Building  Con¬ 
struction,  Municipal  and  Parliamentary,  and  Naval  and 
Military  Hygiene. 

St.  Petersburg  Medical  Society. — The  St.  Petersburg 
Medical  Society,  at  its  annual  meeting  on  February  6tli, 
elected  Dr.  W.  Stolz  President,  and  Dr.  W.  Ocks  Vice- 
President.  The  Society  now  numbers  18  honorary,  71 
ordinary,  and  21  corresponding  members.  During  the  ten 
years  it  has  been  in  existence  the  Society  has  held  120 
meetings. 

The  late  Dr.  Cranstoun  Charles. — At  the  adjourned 
inquest  on  the  late  Dr.  Cranstoun  Charles,  concerning  whom 
an  obituary  notice  appeared  in  the  British  Medical  J ournal 
of  February  3rd,  evidence  was  given  by  Dr.  Stevenson,  who 
stated  that  in  his  opinion  Dr.  Charles  had  taken  between  one 
and  one  and  a-half  grains  of  morphine,  which  poison  would 
be  especially  fatal  with  anyone  suffering,  as  the  deceased 
was,  from  lung  disease.  To  one  accustomed  to  take  morphine 
this  would  not  appear  an  excessive  dose.  The  jury  returned 
a  verdict  of  accidental  death. 

Swiss  Universities. — The  total  number  of  students  in  the 
medical  faculties  of  the  universities  of  Switzerland  at 
present  is  1,009,  of  whom  only  643  are  Swiss.  The  students 
are  distributed  among  the  several  schools  as  follows  :  Basle, 
157  men,  3  women  ;  Berne,  172  men,  43  women  ;  Geneva,  173 
men,  67  men ;  Lausanne,  83  men,  21  women  ;  Zurich,  216 
men,  74  women.  Professor  Laskowski’s  statistics,  recently 
quoted  in  the  British  Medical  Journal,  with  the  gloomy 
prognosis  which  they  imply,  do  not  appear  to  have  driven 
the  female  students  entirely  away  from  Geneva. 

Free  Sanitary  Lectures. — Dr.  Hunter,  in  his  annual 
report  for  1893  to  the  Pudsey  Local  Board,  makes  mention  of 
a  series  of  free  lectures  for  the  people,  given  by  himself  in 
his  official  capacity,  and  by  four  health  officers  of  neighbour¬ 
ing  sanitary  districts,  the  five  representing  the  areas  joined 
to  maintain  the  Calverley  Joint  Hospital,  namely,  Eccleshill, 
Calverly,  Farsley,  Idle,  and  Pudsey.  The  subjects  chosen 
were  “  The  Germs  we  Suffer  From,”  “  The  Water  we  Drink,” 
“  The  Food  we  Eat,”  “  The  Air  we  Breathe,”  and  “The House 
we  Live  In.”  Each  health  officer  repeated  his  lecture  in  each 
of  the  five  towns,  and  the  courses  were  well  attended.  The 
experiment,  which  deserved  the  success  which  attended  it, 
is  worthy  of  being  repeated  elsewhere. 

Sanatoria  eor  Tuberculous  Patients  in  France.  — 
There  are  ten  seaside  sanatoria  for  tuberculous  patients  in 
France.  The  oldest,  largest,  and  best  known  of  these  is  at 
Berck-sur-Mer ;  it  contains  1,034  beds.  Then  comes  one  at 
Arcaclion,  with  300  beds  ;  one  at  Banyuls-sur-Mer,  with  200  ; 
the  Pen-Bron  hospital  opposite  Croisic,  with  160 ;  the  depart¬ 
mental  Asylum  of  Ste.  Eugenie  at  Cap  Breton,  with  100 ; 
the  Bene  Sabrant  Sanatorium  at  Hyeres,  with  100  ;  the  Saint- 
Pol  Sanatorium,  near  Dunkirk,  with  80 ;  the  Jean  Dolfus 
Sanatorium  at  Cannes,  with  45 ;  and  two  small  sanatoria  at 
Cette  and  at  Ver-sur-Mer  in  the  department  of  Calvados. 
The  total  number  of  beds  in  sanatoria  for  tuberculous  patients 
in  France  is  therefore  about  1,800. 

The  Hunterian  Society. — At  the  annual  meeting  of  the 
Hunterian  Society  a  vote  of  thanks  was  passed  to  the  Presi¬ 
dent,  Mr.  F.  Gordon  Brown,  and  to  the  other  officers  of  the 
Society.  The  officers  for  the  ensuing  year  were  then  elected 
as  follows:  President:  C.  J.  Symonds,  M.S.,  M.D.  Vice- 
Presidents:  John  Poland,  Henry  J.  Thorp,  John  S.  E.  Cotrnan, 


Peter  Horrocks,  M.D.  Treasurer:  F.  Charlewood  Turner, 
M.D.  Trustees:  H.  I.  Fotlierby,  M.D.;  F.  M.  Corner. 
Librarian:  Arthur  T.  Davies,  M.D.  Orator:  Patrick  Manson, 
M  D  ,  C.M.,  LL.D.  Secretaries:  B.  Kingston  Fox,  M.D.;  T. 
Horrocks  Openshaw,  M.S.  Council:  F.  Gordon  Brown,  James 
Galloway,  M.D.;  Hope  Grant,  T.  Mark  Hovell,  Francis  R. 
Humphreys,  Thomas  Marshall,  M.B.;  G.  Newton  Pitt,  M.D.; 
George  W.  Potter,  M.D.;  F.  J.  Smith,  M.D.;  B.  G.  Tatham, 
Alfred  H.  Tubby,  M.S.;  John  F.  Woods.  Auditors:  S.  H. 
Appleford,  M.D.;  Francis  B.  Humphreys,  B.  Clement  Lucas, 
R  M  •  R  .T  Smith.  M.D. 


The  National  Dental  Hospital.— The  new  hospital  re¬ 
cently  erected  at  the  corner  of  Great  Portland  and  Devon¬ 
shire  Streets  was  formally  opened  on  February  24th  by  the 
Duke  of  York.  After  an  introductory  speech  by  the  Earl  of 
Strafford,  Flis  Boyal  Highness  said  he  was  glad  to  hear  of 
the  good  work  done  by  the  National  Dental  Hospital.  What¬ 
ever  might  be  the  criticism  sometimes  passed  on  the  esta¬ 
blishment  of  so-called  “  special  hospitals,”  he  felt  sure  that 
dental  hospitals  could  not  be  open  to  objection.  He  dwelt 
on  the  practical  nature  of  the  instruction  given  to  students 
at  the  institution,  and  referred  in  graceful  terms  to  the  mu¬ 
nificent  action  of  the  Dowager  Lady  Howard  De  Walden,  who 
had  borne  the  entire  cost  (nearly  £10,000)  of  building  the 
hospital.  The  Duke  and  his  party  were  shown  over  the 
building  by  the  Dean  of  the  hospital,  Mr.  Sidney  Spokes,  and 
expressed  satisfaction  with  the  excellence  of  the  arrange¬ 
ments. 


Prize.— A  prize  of  10,000  roubles  (£1,000)  is  offered  by  Count 
Orloff-Davidoff  for  the  discovery  of  a  remedy  “  perfectly  cer¬ 
tain  to  cure  or  to  protect  horned  beasts  against  cattle  plague.”  i 
The  efficacy  of  the  remedy  is  to  be  proved  by  the  same 
standard  as  those  known  to  science  as  protective  against 
small-pox,  anthrax,  swine  fever,  etc.  The  award  of  the 
prize  is  in  the  hands  of  the  Curator  of  the  Imperial  Institute 
of  Experimental  Medicine  of  St.  Petersburg  acting  on  the 
advice  of  a  committee  of  experts  selected  for  the  purpose. 
The  competition  is  open  to  the  whole  world  with  the  excep¬ 
tion  of  active  members  of  the  above  named  institute.  The 
description  of  the  proposed  remedy  must  be  clear  and  com¬ 
plete  ;  it  must  be  sent  in,  under  the  ordinary  conditions  as  to 
concealment  of  the  identity  on  the  part  of  the  author,  on  or 
before  January  1st,  1897.  The  award  of  the  prize  will  be 
made  on  January  1st,  1899.  If  no  remedy  satisfies  the  Com¬ 
mittee,  a  further  competition  will  take  place,  and  the  award 
made  on  January  1st,  1902. 

American  Jottings.— Dr.  W.  Y.  Cooke,  of  Evansville, 
Indiana,  while  making  bacteriological  investigations  acci¬ 
dentally  infected  himself,  and  died  of  tetanus. — Ohio  has  18 
medical  colleges,  Missouri  and  Illinois  17  each,  and  New 
York  16.— The  total  number  of  medical  societies  in  the  United 
States  is  given  as  1,260.  Of  these  New  York  has  175  and  Ohio 
90.— The  State  Legislature  of  Virginia  at  present  numbers  8 
medical  practitioners  among  its  members. — The  American 
papers  report  that  on  December  29th,  1893,  the  operation  of 
putting  up  a  fracture  of  a  femur  in  a  lion  was  successfully; 
performed  at  the  New  York  College  of  Veterinary  Surgeons.; 
The  formidable  patient  was  kept  quiet  by  a  hypodermic  in¬ 
jection  of  morphine. — The  New  York  Courts  have  decided 
that  no  newspaper  or  institution  has  a- right  to  use  the  name, 
or  portrait  of  any  individual  for  advertising  purposes  without 
his  consent. — Judge  Bichard  Clark,  of  the  Atlanta  Criminal 
Court,  has  abolished  the  custom  of  witnesses  being  sworn  by 
kissing  the  book.— According  to  the  American  Lancet  the; 
authorities  of  the  military  and  naval  schools  at  West  Point 
and  Annapolis  are  so  impressed  with  the  dangers  of  football 
as  played  in  these  days  that  they  have  forbidden  the  cadets  to 
play  it. — The  Boston  Medical  and  Surgical  Journal  of  January 
4tli  states  that  on  November  21st,  1893,  a  man,  aged  31,  su tier¬ 
ing  from  severe  spinal  symptoms,  was  admitted  into  8t. 
Luke’s  Hospital,  New  York.  The  man  stated  that  fifteen 
months  before  he  had  shot  himself  in  the  back  of  the  neck 
with  a  pistol.  After  his  death,  which  occurred  on  December 
20tli,  1893,  a  bullet  was  found  embedded,  in  the  base  °f  the 
skull.  The  cause  of  death  was  pressure  on  the  spinal  cord  by 
vertebral  dislocation  together  with  spinal  meningitis,  the 
lesions  being  the  result  of  the  injury  caused  by  the  buliei. 
which  had  remained  in  the  body  for  sixteen  months. 
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JAFFE,  C.  S.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Junior 

Obstetric  House-Physician  to  St.  Thomas’s  Hospital. 

Levick,  H.  D.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of  the 
Whitechapel  Union,  vice  R  J.  Marshall,  resigned. 

Lodge  S.,  jun.,  M.D.Durli.,  appointed  Special  Assistant-Surgeon  to  the 
Bradford  Eye  and  Ear  Hospital,  vice  Andrew  Little,  M.B.,  C.M.Aberd. 

Mackintosh,  W.  A.,  M.B.Edin.,  C.M.,  appointed  Medical  Officer  to 
Simpson’s  Asylum,  Plean,  Stirling,  vice  George  Leslie,  M.D.,  de¬ 
ceased. 

Maxwell,  Raymond,  M.B.,  C.M.Edin.,  appointed  House-Physician  to  the 
Northern  Hospital,  Liverpool. 

Merkt,  W.  J.  C.,  M.A.,  M.B.,  B.Ch.Oxon,  appointed  ResidenUHouse-Phy- 
sician  to  St.  Thomas’s  Hospital.  ,  ,  „ 

Milton,  A.  R.  O.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to 
St.  Thomas’s  Hospital. 

MUIR,  Robert  D.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to 
the  Out-Patients  at  the  Miller  Hospital,  Greenwich,  and  Royal  Kent 
Dispensary. 

Mussen,  A.  A.,  M.B.,  B.Ch.Dubl.,  appoint edfAssistant  House-Surgeon  to 
the  Northern  Hospital,  Liverpool. 

O’Dea,  M.B.,  B.Ch.,  appointed  Medical  Officer  of  the  3rd  District  of  the 
Abingdon  Union,  vice  J.  H.  Daly,  deceased. 

Offord,  J.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Government  Medi¬ 
cal  Officer  at  Fiji. 

Oldmeadow,  L.  J.  H.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Northern  Hospital,  Liverpool. 

Paterson,  D.  R.,  M.D.,  M.R.C.P.Lond.,  appmnted  Honorary  Physician  to 
the  Hamadryad  Seaman’s  Hospital,  Cardiff. 

Pershouse,  F.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident  House-Phy¬ 
sician  to  St.  Thomas’s  Hospital. 

Preston,  Lionel  L.,  M.B.  and  B.S.Dunelm,  appointed  Honorary  Medical 
Officer  to  the  Ryde  Dispensary,  and  Medical  Officer  to  the  Ryde  Pro¬ 
vident  Dispensary,  vice  J.  Menham  Pletts,  M.D.,  resigned. 

Richardson,  S.  W.  F.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Russell,  A.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician 
to  St.  Thomas’s  Hospital  (extension). 

Sandall,  T.  Edward,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Surgeon  at  Charing  Cross  Hospital. 

Taylor,  Gerard  C.,  M.A.,  B.C.Camb.,  appointed  Senior  House-Surgeon  to 
the  Infirmary  for  Children,  Liverpool. 

Thompson,  G.  W.,  B.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M  R.C.S.,  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital.! 

Whitaker,  J.  Ryland,  B.A.,  M.B.Lond.,  L.R.C.P.  and  L.R.C.S.Edin.,  ap¬ 
pointed  Lecturer  on  Anatomy  at  the  School  of  Medicine,  Minto  House, 
Edinburgh,  vice  Dr.  Symington,  resigned. 

Whitfield.  David  W.,  M.R.C.S.,  L.R.C.S.I.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Ironbridge  District  of  the  Madeley  Union, 
vice  James  Procter,  M.R.C.S.,  L.S.A.,  deceased. 

Windsor,  W.  C.,  M.A.,  M.B.,  B.C.Cantab.,  appointed  Non-Resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

Winston,  W.  B.,  B. Sc. London.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin  of  St. 
Thomas’s  Hospital  (extension). 


DIARY  FOR  NEXT  WEEK. 


Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  b 
Dr.  William  Duncan,  Dr.  Leith  Napier,  and  others.  I) 
Robert  P.  Harris  :  A  Plea  for  the  Practice  of  Symphvsi* 
tomy,  based  upon  its  Record  for  the  past  Eight  Year 
(communicated  by  Dr.  I.ewers).  Dr  Gow :  On  .the  Rel 
tion  of  Heart  Disease  to  Menstruation. 

National  Health  Society,  53,  Berners  Street,  W.,  4  p  m.—  Dr.  Solomo 
Smith:  The  Prevention  of  Consumption. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith,  W 
5  p  m.—  Dr.  Aldren  Turner :  Some  Syphilitic  Spinal  Lesion 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralyse 
and  the  Epileptic,  Queen  Square,  2  p.m.— Mr.  Vietc 
Horsley,  F.R.S.:  Surgery  of  the  Nervous  System.  Hospit: 
for  Sick  Children,  Great  Ormond  Street,  3.30  p.m.- D 
Lubbock:  Selected  Medical  Cases.  Central  London  Sic 
Asylum,  Cleveland  Street,  5.30  p.m. — Mr.  John  Hopkins 
Cases  in  the  Wards. 

British  Gynaecological  Society,  8.30  p.m.— Specimens :  Mr.  Jesset 
(1)  Uterus  removed  per  Vaginam  for  Malignant  Disease ;  ( 
Uterus  removed  per  Vaginam  for  Multiple  Fibroma.  I) 
Purcell:  (1)  Uterus  removed  per  Vaginam;  (2)  Portion  < 
Uterus  removed  by  Supravaginal  Amputation— both  fc 
Malignant  Disease.  Dr.  Macnaughton  Jones:  A  Gymect 
logical  Question  of  Importance  m  Forensic  Medicine  n 
lating  to  the  Hymen. 

Ophthalmological  Society  of  the  United  Kingdom.— Living  and  car 
specimens  at  8  p.m.  by  Mr.  Spencer  Watson,  Mr.  J.  B.  Lav 
ford,  Mr.  H.  Work  Dodd,  Mr.  Juler,  Mr.  Cowell  and  Mi 
John  Griffith,  and  Mr.  Priestley  Smith.  8.30  p.m.,  Cor 
tinuation  of  the  Discussion  on  Mr.  Jonathan  Hutchinson 
paper  on  School  Ophthalmia.  Mr.  Hill  Griffith:  Som 
Cases  of  Orbital  Tumours.  Mr.  R.  Williams  :  (1)  A  Case  cj 
Rapidly  Growing  Tumour  of  the  Orbit ;  (2)  A  Case  of  Ep 
canthus,  with  Photographs ;  (3)  A  Case  of  Double  Opti 
Neuritis. 

North  London  Medical  and  Chirurgical  Society,  Great  Norther 
Central  Hospital,  9  p.m.— Dr.  Patrick  Manson  :  On  the  hi; 
gnosis  of  Tropical  Diseases  seen  in  London,  illustrated  b 
lantern  slides.  Mr.  Evan  Jones :  On  Tubal  Pregnane) 
Rupture,  Abdominal  Section,  Recovery. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Bromptoi 
4  p.m.— Dr.  C.  Theodore  Williams  :  Varieties  of  Pulmonar 
Cavities. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  Mansell  Moullin:  A  Case  < 
Cerebral  Abscess.  Mr.  Battle :  Three  Cases  of  Ex  trad  an 
Haemorrhage.  Mr.  C.  B.  Lockwood:  Excision  of  Part  of 
Dislocated  Internal  Semilunar  Fibro-cartilage  of  the  Knee 
Account  of  Result  Twenty-one  Months  Afterwards.  Dr.  M 
Cayley  and  Mr.  Bland  Sutton :  A  Case  of  Perforation  of  th. 
Bowel  in  Typhoid  Fever,  treated  by  washing  out  the  Per 
toneal  Cavity  and  excising  the  Perforation.  Mr.  Christ* 
pher  Heath :  Two  Cases  of  Rectangular  Ankylosis  of  th 
Hip-joint  treated  by  Operation. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  a  m.— D 
Percy  Smith :  Lunacy  Law. 


MONDAY. 

London  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  W.  Lang:  Squint.  Bacteriological 
Laboratory,  King’s  College,  W.C.,  3  to  5  p.m. — Lecture: 
Tetanus,  Rabies,  and  Cholera.  Practical  work  :  Examina¬ 
tion  of  Comma  Bacilli,  Chemical  and  other  Tests.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  George 
Stoker  :  Impaired  Movements  of  the  Vocal  Cords. 

Medical  Society  of  London,  8  p.m.— General  Meeting  for  the  Election 
of  Officers  and  Councillors.  8  30  p.m.,  Ordinary  Meeting. 
Dr.  Lewis  Jones  :  On  the  Electrical  Treatment  of  Infantile 
Paralysis.  Dr.  Wallis  Ord  and  Mr.  Herbert  J.  Water- 
house:  A  Case  of  Acute  Meningitis,  diagnosed  as  Tuber¬ 
culous,  treated  by  Trephining  and  Drainage  of  the  Sub¬ 
arachnoid  Space. 

Odontological  Society  of  Great  Britain,  8  p.m.— Mr.  T.  E.  Constant  : 
Pental.  Casual  communications. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Corner  :  Impulsive  Insanity,  Homicidal  Insanity,  Moral 
Insanity. 

Pathological  Society  of  London,  8.30  p.m.— Adjourned  Debate  on 
Rodent  Ulcer  by  Dr.  Radcliffe  Crocker,  Dr.  Colcott  Fox, 
Mr.  Walter  Spencer,  Dr.  Norman  Walker,  Mr.  Rubert 
Boyce,  Mr.  H.  B.  Robinson,  Mr.  Cecil  Beadles.  Mr.  J. 
Hutchinson,  jun. :  Deformity  of  Shoulder  Girdle.  Card 
specimens :  Mr.  Cecil  Beadles. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  mt 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  i 
the  current  issue. 

BIRTHS. 

Bell.— At  14,  Hope  Street.  Edinburgh,  on  February  19th,  1894,  the  wife  (j 
J.  S.  Bell,  M.B.Edin.,  The  Green,  Lockerbie,  of  a  daughter. 

Houseman. — At  the  Manor  House,  Houghton-le-Spring,  Durham,  o 
February  15th,  the  wife  of  James  Gilpin  Houseman, M.D., premature! 
of  a  son,  stillborn. 

Pugh.— On  January  23rd.  at  3,  Upper  Rock  Gardens,  Brighton,  the  wi 
of  J.  W.  Pugh,  M.B.Lond.,  M.R.C.S.,  L.S.A.,  of  a  son. 

Washbourn. — On  February  12th,  at  15,  Trinity  Square,  S.E.,  the  wife* 
J.  Wychenford  Washbourn,  M.D.,  of  a  daughter. 

MARRIAGES. 

Livingstone— Watson.— At  Renfield  Free  Church,  Glasgow,  on  Februai 
21st,  by  the  Rev.  Wm.  M.  MacGregor,  M.A.,  assisted  by  the  Kev. 
Irving,  M.A.,  Innellan,  and  Rev.  T.  Crerar,  North  Leith,  Ju 
Livingstone,  M.D.,  Barry,  Glamorganshire,  to  Mary  Evelyn  iussei 
second  daughter  of  J.  Watson,  Esq.,  Cluniter,  Innellan. 

Kennedy— Cox.— At  Foggyley,  Dundee,  on  February  28tli,  by  the  Rev.i 
B.  Connel,  D.D  ,  assisted  by  the  Rev.  Theodore  Marshall,  M. A.,  Jana 
Martin  Kennedy,  M.D.,  Aberford,  Leeds,  to  Annie  Elizabeth,  secon 
daughter  of  William  Cox,  of  Snaigow,  Dunkeld. 

Taylor— Hodgkinson.— February  28tli,  at  St.  Philip’s  Church,  Slieme  < 
by  the  Rev.  W.  Leclimere  Tudor,  B.A.,  E.  Edmund  .Taylor.  m  d-> 
Ethel,  youngest  daughter  of  Mr.  George  Hodgkinson,  ot  upp 
thorpe.  No  cards. 


WEDNESDAY. 

London  Po^t- graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne:  Ringworm  and  Vegetable 
Farasitic  Diseases.  Hospital  for  Consumption,  Brompton, 
4  p.m  —Dr.  C.  Theodore  Williams  :  Diagnosis  of  Pulmonary 
Tuberculosis.  Royal  London  Ophthalmic  Hospital,  Moor, 
fields,  8  p.m. —Mr.  A.  Stanford  Morton  :  Ocular  Paralyses. 


Vaughan.— On  February  24tli,  at  CreweCottage, Crewe, Lilian, the D 

wife  of  Alfred  Ellis  Vaughan,  aged  29.  J 

Washbourn.— On  February  26tli,  at  15,  Trinity  Square,  S.E.,  e 
Florence,  the  wife  of  J.  Wychenford  Washbourn,  M.D.,  ageu 
Wheeler.— On  February  26th,  at  11,  Museum  Terrace,  Chelmsford,  a' 

Wheeler,  M.R.C.S.Eng.,  L.S.A.,aged  75. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

mmunications  for  the  Current  Week’s  Journal  should  reach 
he  Office  not  Luter  than  Midday  Post  on  Wednesday  Tele¬ 
rams  can  be  Received  on  Thursday  Morning. 

mm  UNICATIONS  respecting  Editorial  matters  should  be  addressed  to  the 
iditor,  429,  btrand,  W.C.,  London;  those  concerning  business  matters, 

°IVdeAl£ery  ,of  cet  Jo^R  w  n  eTC’’  sJlould  be  addressed  to  the  Manager, 
t  the  Office,  429,  Strand,  W.C.,  London.  6 

order  to  avoid  delay  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
>tfiee  ol  the  Journal,  and  not  to  liis  private  house. 

thors  dcsii  ing  lepiints  of  their  articles  published  in  the  British 
Jedical  Journal  are  requested  to  communicate  beforehand  with  the 
lanager,  429,  btrand,  W.C. 

respondents  Who  wish  notice  to  be  taken  of  their  communications 
liould  authenticate  them  with  their  names — of  course  not  necessarilv 
or  publication.  J 

r respondents  not  answered  are  requested  to  look  to  the  Notices  to 
lorrespondents  of  the  following  week. 

.NUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
'N'DER  ANY  CIRCUMSTANCES  BE  RETURNED. 

iBffi‘2r=H^EfAwIfH?®f>J+nTMENTi~We  £sha11  be  much  Obliged  to  Medical 
(fficers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


PT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
cat  departments  of  the  British  Medical  Journal  are  devoted  will  be 
nd  under  their  respective  headings. 

QUERIES. 


srio  asks  for  opinions  as  to  the  best  water  filter  for  domestic  use. 

\V.  would  be  glad  to  be  recommended  to  the  best  history  or  histories  of 
he  science  andartof  medicine,  in  English,  French,  or  German 

mor  would  be  glad  if  any  member  could  tell  him  of  a  book  that  would 
'on  CR)Ss1;etrm^PSoc?^;y?CtUreS  t0  pu^ils  Undying  for  diploma  of  Lon- 

r  p,  ,  ,  Treatment  of  Infantile  Convulsions. 

I.  b.  asks  for  advice  m  the  treatment  of  violeut  convulsions  in  a  bov  of 
.  years,  lasting  thirty-eight  hours,  probably  due  to  brain  trouble,  ilot 
i  ^AfP^eC,tl0vS  of  bromide  °f  potassium  and  chloral  failed  ;  whiffs  of 
llorofoim  relieved  for  a  time,  but  the  convulsions  recommenced  on 

venwi^h  safety*?008"  What  d°3eS  °f  broiuide  and  cllloral  could  be 

The  Medical  Staff  of  Hospitals. 
say,thaft,at  f be  infirmary  to  which  he  is  attached  the 
1 1 mnn ?  A.VTl  f 0 11 S1  s f s  0 f  three  physicians  and  three  surgeons,  each  of 
liom  serves  for  two  years  and  is  off  one  year;  he  adds  that  this  ar- 
ingement  is  objected  to  by  some.  nidi  uns  ai 

***  The  arrangement  is,  we  believe,  most  unusual,  and  appears  to  be 
eiy  undesirable.  In  some  hospitals  the  senior’ members  of  the  staff 
ave  found  it  convenient  to  take  full  charge  of  the  wards  only  for 
srtain  months  of  the  year:  when  this  is  the  case,  one  of  the  junior 
lembers  replaces  the  senior  during  the  remainder  of  the  year  This 
rangement  has  been  found  to  work  very  well,  but  its  success  must 
-pend  very  largely  upon  local  circumstances. 


ANSWERS, 


F  P  s  f)  6i r1  c  ^  of  Daniel  Sutherland,  registered  as 
7 'if  i-  A 1  ’  C  P  Ed.  18d,  and  L.R.C.S.Ed.  1871,  was  erased  from 

undMoi- fntfimm^May  l0thf’-1885’  by  order  of  the  General  MedicS 
uncu> 101  infamous  conduct  in  a  professional  respect.” 

ichnrMcr?^innIfv!dered  A0*!1  dei;ogatory  and  unprofessional  to  issue 
vertirer  ent«  aS  tbaA.en5Aosed-  They  cannot  but  be  regarded  as 

mm [aePj3-  With  regard  to  the  use  of  dispensing  labels  with  the 

i This  ones! Am t.herf°°j  although  tliere  may  be  a  little  more  doubt 
■me  !AU^tlou  owmgto  the  extreme  frequency  of  the  practice  a  few 
:its  g0’ tlie  Present  feeling  of  the  profession  is  distinctly  opposed 

Sea  Sickness  in  Pregnancy. 

at “L  R  C°pi w(n.81 GUt)  wriftes :  1  think  from  my  experience 
ratr»  0 w  •*  ^ ...  the  use  of  ingluvin  and.  an  effervescing 

of  caffeine  with  small  closes  of  cocaine  will  prove  successful.  ° 

j  .Inhabited  House  Duty, 

ssiTnal  nnrnnc0  dKC,sion  iu  the  matter  of  a  house  partly  used  for  pro- 

aib 

xSS*tf“ned  ,l0m  «*•  T“ 

_  , ,...  .  Caisson  Disease. 

spon dent,  H t°  the  information  given  in  a  reply  to  our  cor- 
,ca„'  J?st  we®k:  we  may  mention  that  the  subject  of  caisson 
“  re  Sib  “shed® t „b?,; Dl'-  Theodore  WiHiams  in  his  third  LumleiaT 
•a  Th/  n  ,,  “  !D  the  British  Medical  Journal  on  April  1st 

d  Co  n  i  few  dayT  1  b°  15  Ucd  in  book  fonu  by  Messrs-  Macmillan 


other  appliances  The  ve?y faft°thatth?  °f  ar*,iflc+ial  limf>s  or 

of  philanthropy,  a  member  of  the  staff  ^^oSld^Trobabl^ha^been 
‘“yte  -rcttys“™ 

Wl, ,  .  ,  The  Training  of  Male  Nurses. 

WElia re.ceiv®d  recentiy  inquiries  from  several  correspondents  who 
weie  anxious  to  obtain  information  as  to  existing  facilities  for  the  train- 
mg  of  male  nurses.  e  have  made  inquiries  in  various  directions  from 
^obl  would  appear  that  no  such  facilities  exist.  None  off  the  general 

watPlt^nTninf 0irtak  n*  iC  trai,nl.n£  of  male  probationers  in  a  systematic 
''A1/'.  ,sPec.la.1  hospitals  and  lunatic  asylums  afford  a  more  or  less 
special  training  to  a  limited  number,  but  it  is  incomplete  for  general 
liuising.  The  Hamilton  Association  for  the  Supply  of  Male  Nurses 
whose  office  is  at  57,  Park  Street,  Grosvenor  Square,  W.,  tried  to  train 
men  in  co  operation  with  certain  civil  hospitals,  but  found  it  did  not 
nnSTier'  1Mal!>;of  be.st  ™en  of  this  Association  have  been  trained  in 
unluited  f  “•  feSe  nursS!8  &Ud  ai'°  VC‘'y  CapabIe  male  nurses  in  ca9e* 
_  TT  ^  .  Leucoplaicia. 

Dr.  H.  Oliphant  Nicholson  (Kirkcaldy,  N.B.)  writes  r  “St.  Bees  ”  should 
anrfr?rpaf  .coadltl°n  as  a  neurotic  affection  of  the  lingual  epithelium 
and  .treat  the  nervous  system  accordingly.  An  impairment  in  the 
nutrition  of  a  portion  of  the  surface  of  tlie  tongue  whereby  tlm  eph 
nndb^nl=dKieS  and  t,orms  a  v7bite  l>atch,  accompanied  by  burning  pain 

i naT k  tb o  b fa pTTA 1 1  ‘ vT Crf nS  1  h e s  1  a ’  »..in  my  opinion,  quite  sufficient  to 
Hons  zona  (herpes  zoster)  in  one  of  its  many  manifesta- 

, 1  Pecullal  burning  sensation  seems  almost  distinctive  and 

P51®  two  herpetic  vesicles  might  appear  on  the  lower  surface  of  the 
during  the  course  of  the  disease.  Local  applications  can  only 
be  of  temporary  service,  and  internal  remedies  for  zona  are  often  un 
r  TIf  LTld  certainly  advise  a  trial  of  tinct.  ferri  perchToiffSi 
(in  -o  30  t.d.s.)  in  every  case  of  zona.  In  a  case  of  many  years’ stand- 
ng,  affecting  the  tongue  which  I  had  unusual  opportunities  of  observ¬ 
ing,  this  preparation  of  iron  in  large  doses  seemed  to  relieve  the 
burning  pain  and  improve  the  condition  of  the  lingual  epithelium  in  a 
remarkable  manner  when  everything  else  failed.  The  beneficial  effects 
were  maintained  most  satisfactorily  with  a  reduced  dose.  A  grain  or 
°f  quinine  sulphate  may  be  added  to  each  dose  of  the  perchloride 
Hilton  Fagge  used  vinum  colcliici,  and  in  certain  cases  a  course  of 
arsenic  might  be  advantageously  exhibited. 

Medical  Women  as  Workhouse  Doctors. 

We  have  received  protests  from  various  correspondents  against  medical 
women  being  appointed  as  assistant  medical  officers  in  workhouse  in¬ 
firmaries,  and  one  gentleman  asks  us  for  a  definite  expression  of 
opinion  as  to  the  advisability  of  such  appointments  Now,  a  matter  of 
must  be l  approached  with  a  large  amount  of  common  sense 
and  forbearance.  \\  e  repeat  that  it  seems  very  unlikely  that,  amid  the 
Hn’TJ  dailF  'T°.rk  and  the  competition  of  general  practice,  women 
doctois  will  restrict  themselves  to  the  treatment  of  women  and  child- 
len  ;  and  we  believe  it  is  the  fact  that  many  of  them  do  at  the 
present  time  see  male  patients.  But  whether  it  be  wise  of  them  to  reck 
for  appointmonts  in  workhouse  infirmaries  is  not  clear.  In  private 
a  CaSe  ,vvhlcb  is  distasteful  can  be  referred,  and  no  patient  is 
^  ^ept  services  which  he  does  not  like.  But  under  the  Poor 
IfZnt  Ih f  ?fre-nt  ’  tl1-e  officer  must  do  the  work,  and  the  patient  must 
f  doubtt m  very  large  infirmaries,  where  there 

1r?aSneJeiia  assistauts,  it  might  be  possible  to  arrange  the  duties  so  that 
a  lady  should  not  have  to  do  what  would  be  uncongenial ;  but  where 
this  cannot  be  managed  we  think  that  guardians,  before  electing  a 
woman  to  such  a  post,  should  carefully  consider  to  what  they  are  con- 
demning  her  ;  and,  if  they  are  in  doubt,  they  might  ask  to  be  allowed 
to  accompany  the  medical  officer  some  morning  when  he  goes  round 
the  male  lock  ward.  We  do  not  wish  to  raise  obstacles  in  the  way  of 
w9.™en  in  the  exercise  of  a  profession  to  which  they  have  been  ad¬ 
mitted  but  a  little  common  sense  will  tell  men  that  there  are  certain 
physical  difficulties  in  the  way  of  the  treatment  of  certain  cases  in  the 
by  women,  to  say  nothing  of  the  not  unnatural  objection  of  tlie 
men  to  be  so  treated,  an  objection  which  certainly  should  be  considered 

myerBe1[dAffipT0ffthe  P°0}’',  In  aPPj7ing  for  such  a  post  as  assistant 
medical  officei  to  a  workhouse  infirmary,  a  medical  woman  should 
inquire  whether  there  would  be  a  division  of  duties,  and,  if  that 
should  not  be  the  case,  she  would  be  well  advised  in  retiring. 

NOTES.  EETTERS,  Etc. 


AcoMMumcAHON  has  been  received  from  a  Mr.  O.  B.  Murphy  of  Dublin 
but  his  address  is  illegible.  ’ 

Midwifery  and  After  Visits. 

&e\  eral  coi respondents  have  called  in  question  an  opinion  expressed 
in  reply  to  a  correspondent  under  this  head  in  our  last  iscnp  Th  ■ 
period  mentioned  was  not  laid  down  as  a  definite  and  s'  ;olute  rule 
for  all  cases,  but  was  merely  suggested  as  an  outside  limit  having 
reference  to  the  circumstances  of  the  case  submitted  The  obstetric 
tariff  necessarily  admits  of  considerable  latitude  in  v  gard  to  the  fee 
consequent  on  the  oft  prolonged  and  harassing  attend  nee  in  cases  of 
difficult  labour,  and  the  varying  pecuniary  position  of  the  several 
classes  of  society.  The  fee,  moreover,  from  long-est;  blislied  custom 
is  generally  understood  to  include  a  visit  or  two  dun  g  the  first  and 
second  week  after  delivery,  if  within  the  presiribed  i  i stance  of  an 
ordinary  visit,  but  for  any  indisposition  in  the  motlui  cr  child  sub¬ 
sequent  thereto,  or  when  any  serious  ailment  occurs  to  .  ither  within 
that  period,  a  charge  should  be  made  for  each  visit  and  ccnnticn  s 
in  ordinary  cases  of  disease.  ’ 
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LETTERS,  NOTES,  Etc. 


[March  3, 1894. 


Stammering. 

Mrs.  Emil  Behnke  (Earl’s  Court  Square,  S.W.)  writes:  I  have  read  with 
interest  your  article  in  the  British  Medical  Journal  of  February 
24tli,  and  fully  agree  with  all  you  say.  If  the  benevolent  could  realise 
the  misery  and  the  terrible  drawback  to  progress  in  life  which  stam¬ 
mering  causes,  an  endowment  fund  would  speedily  be  raised  to  assist 
sufferers  to  obtain  relief  from  their  speech  bondage.  For  my  part,  I 
am  willing  to  commence  small  classes  for  adult  stammerers  who  are 
too  poor  to  pay  more  than  a  trifling  fee  if  those  who  join  have  a  suffi¬ 
cient  similarity  of  speech  trouble  to  be  taken  together.  Each  stammerer 
has  peculiarities  and  idiosyncracies  of  speech  requiring  individual 
attention,  which  makes  class  teaching  difficult  in  many  cases.  Last 
winter  I  had  a  class  of  working  men,  varying  in  ages  from  18  to  56 
years,  who  all  made  excellent  progress,  and  I  have  now  a  workman, 
sent  me  from  one  of  the  hospitals,  who  is  nearly  cured  after  only  nine 
lessons.  The  poor  fellowwould  have  been  dismissed  from  his  situation 
if  he  could  not  have  got  rid  of  his  stammering. 

As  regards  children,  my  experience  has  been  that  they  require  in¬ 
cessant  watchful  care  for  at  least  three  months,  during  which  time  it 
is  advisable  that  they  should  be  separated  from  their  families  and 
schoolfellows.  Lessons  once  or  twice  a  week  would  be  useless  to  them. 
I  most  emphatically  endorse  your  opinion  that  all  morbid  conditions 
must  be  removed  before  educational  treatment  can  be  of  permanent 
use,  and  this  was  also  the  opinion  of  Emil  Behnke,  my  late  husband, 
who  invariably  refused  to  undertake  the  treatment  of  a  case  until  all 
obstructions  in  the  respiratory  passages  had  been  removed. 

Mr.  Richard  Kershaw  (Secretary  to  the  Central  London  Throat  and 
Ear  Hospital,  Gray’s  Inn  Road,  W.C.)  writes :  In  your  article  on  Stam¬ 
mering,  in  the  British  Medical  Journal  of  February  24th,  the  state¬ 
ment  is  made  that  for  the  poor  there  “is  no  provision  for  such  cases 
either  in  London  or  large  towns.”  Permit  me  to  say  in  all  such  cases 
that  have  applied  at  the  Central  London  Throat  and  Ear  Hospital 
during  the  past  fifteen  years  we  have  had  the  advantage  of  the  co-opera¬ 
tion  of  Mr.  William  Van  Praagh,  who  holds  a  staff  appointment,  which 
I  venture  to  think  is  unique,  as  instructor  for  defects  of  speech.  This 
gentleman  sets  apart  a  stated  time  each  week  to  receive  such  patients 
for  the  purpose  of  imparting  instruction,  of  course  subsequent  to  a 
proper  physical  examination,  and,  if  needed,  surgical  treatment.  The 
great  difficulty  experienced  is  to  prevail  upon  the  patient  to  persevere 
in  his  attendance,  for  it  not  infrequently  happens  that  the  sufferer 
being  engaged  in  some  daily  employment  which  he  cannot  afford  to 
sacrifice  does  not  devote  sufficient  time  to  the  instruction  which  is 
offered  to  him.  It  is,  moreover,  almost  impossible  to  impress  upon  the 
parents  of  those  who  are  younger  the  importance  of  early  and  thorough 
training.  Fortunately  the  proportion  of  the  poor  who  suffer  from 
speech  impediment  is  very  small  as  compared  with  the  well-to-do. 

Cooking  and  Heating  by  Gas. 

C.  J.  W.— It  was  pointed  out  in  the  article  of  February  17tli  that  the  esti¬ 
mate  of  8d.  per  day  was  for  “cooking  and  heating  water  supply  of 
house,”  and  that  the  comparison  made  was  “  specially  applicable  to  the 
summer  season,  when  there  is  no  necessity  to  light  a  fire  for  the  pur¬ 
pose  of  heating  the  kitchen.” 

Our  correspondent  states  that  the  kitchen  fire  is  required  “nine 
months  of  the  year.”  In  London  and  the  greater  part  of  England  the 
kitchen  fire  could  well  be  dispensed  with  at  least  six  months  of  the  year 
—April  to  September.  Dr.  Wharry  is  quite  correct  in  stating  that  during 
the  winter  months  a  fire  would  be  required  to  heat  the  kitchen ;  but  for 
this  purpose  a  very  small  quantity  of  fuel  would  suffice,  as  there  would 
be  no  necessity  to  heat  the  ovens  or  boiler ;  the  statement  regarding 
there  are  six  months  of  the  year  holds  good  when  a  kitchen  fire  is  a 
positive  discomfort. 

Riberi  Prize. 

The  Turin  Academy  of  Medicine  announces  the  conditions  of  competition 
for  the  ninth  Riberi  Prize.  It  consists  of  a  sum  of  20,000  francs  (£800), 
which  will  be  given  to  the  author  of  a  work,  printed  or  manuscript,  or  of  a 
discovery  in  the  interval  between  1892  and  1896.  The  work  or  the  dis¬ 
covery  must  relate  to  one  of  the  following  medical  sciences  :  Anatomy, 
Physiology,  Pathology,  Pharmacology.  Works  dealing  with  the  history 
of  medicine  since  the  Renaissance  will  also  be  admitted  to  the  com¬ 
petition. 

Alvarenga  Prize. 

The  llufeland  Society  proposes  the  following  as  the  subject  for  the  next 
award  of  the  Alvarenga  Prize:  Auto-intoxications  from  the  Intestinal 
Tract;  their  Prevention  and  Cure.  Essays,  which  maybe  in  German, 
English,  or  French,  should  be  sent  on  or  before  March  1st,  1895,  to  the 
Secretary  of  the  Society,  Markgrafenstrasse  7,  Berlin,  W.  The  award 
will  be  made  known  on  July  14th,  1895. 

The  Law  of  Libel. 

In  a  paper  on  this  subject  read  before  the  American  Association  of  Medical 
Editors,  Mr.  Clark  Bell  pointed  out  that  it  is  libellous  to  impute  to  any 
member  of  a  learned  profession  that  he  does  not  possess  the  technical 
knowledge  necessary  for  the  proper  practice  of  such  profession,  or  to 
state  that  he  has  been  guilty  of  professional  misconduct.  It  is  the 
right,  and  maybe  said  to  be  the  duty,  of  newspapers  and  journals  to 
discuss  measures  relating  to  the  health,  morals,  welfare,  comfort,  and 
happiness  of  the  people.  But  this  confers  no  right  to  publish  libellous 
matter.  A  journal  stands  on  precisely  the  same  footing  that  an  indi¬ 
vidual  does.  A  medical  editor  is  justified  in  warning  the  public 
against  advertised  new  modes  of  treatment  or  “  best  and  only  cures” 
of  diseases,  and  in  exposing  the  absurdity  of  their  professions,  pro¬ 
viding  he  does  so  fairly  with  moderation  and  judgment,  and  without 
malice. 
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HEART  INFLAMMATION  IN  CHILDEEN. 

Delivered  before  the  Royal  College  of  Physicians. 

Bv  OCTAVIUS  STURGES,  M.D.Cantab.,  P.R  C  r 

enior  Physician  to  the  (^^(^.JvvSick^Chihlreil,  Great  Ormoud Street ; 
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\hen  I  was  honoured  by  the  invitation  of  the  Censors’  Board 
o  deliver  these  lectures  many  doubts  arose  in  my  mind 
.one  of  these,  however,  had  reference  to  the  subject  upon 
Inch  to  discourse.  That  point  is,  indeed,  largely  settled  by 
as  tom,  but  it  is  determined  more  imperatively  in  my  case 
y  the  know  edge  that  for  me  there  was  but  one  way  of  ful- 
llnig  the  allotted  task.  Could  I  but  rehearse,  with  tolerable 
de  ity,  some  of  the  clmical  experience  of  past  years,  espe- 
a.  y  could  I  do  so  in  reference  to  some  branch  of  practice  to 
nch  chance  has  given  me  fuller  access  than  that  which 
11s  to  everyone  then  and  then  only  could  I  hope  to  interest 
l  audience  such  as  this  ;  and  so  I  chose  the  subject  of  heart 
llammation  in  children. 

The  study  of  heart  disease  in  childhood,  busy  as  it  Ins 
•en  of  late  years,  had  hardly  a  place  in  the  eaCy  obseiwa 
>11  of  such  lesions.  Seventy  years  ao*o _ fi  ^  f 

one  at  least  of  the  Fellows  df  this  College-when  Laenne? 
is  announcing  the  physical  signs  of  heart  disease  mile 
?ntion  was  made  of  children  Fiffv  „e’  1  ytIe 

lliet  and  Barthez  wrote  what  was  long  the" best  kno^S 
ok  about  children,  the  part  devoted  to  heart  disease  was 
agie  and  halting;  and  pericarditis  (which  we  now  know 
oe  common  with  children)  was  spoken  of  as  of  rare  occur 

(EE1 

WatS0"'  “d  ™sheaS 

because  of  this  delayed  study  is  obvious  enough  TI.a 
n  was  an  easier  subject  than  the  child.  The  adult  heart 
delate  in  pace  of  decided  rhythm,  and  with  a  clear  dis’ 
etion  of  sounds  and  their  intervals,  is  the  easfest  tn 
ireciate  in  health,  and  to  detect  and  define  in  diseasp 

™StfnraSultVHfr  dEeCtS’  b,°th  eV,idei,t  and 

ur  most  in  adult  life.  Hence  it  was  that  Laennec  and  1»?« 

asUandrt\neS  c,oncern^d  themselves  most  with  the  physical 
■  id  symptoms  of  gross  structural  lesions  Hnl  flip 
y  begmnmg  „I  heart  disease,  the  act  ve  stage  o  its 

TXtSLfrr't yoimg  subiects  ™ 

•ed  $  th“tr'pinysS’s‘g7s ei 

fhilZJSSfl tm“tg6 fhe  pSm,  ol 

^ea?d  and  described 
nii-ur  *.  ^l'0ns  n°t  hard  to  understand  he  missed  its 

?'  mth t°£W °?  ‘h‘“l«th«dofh|’„ew  sadSfe  LX  \hl 
d“p  OdSe°f  Ke 

and  Stokes— to  recover  the  path  an/ pursue T’to the 


placemen/of  Uthe°heart  m'^e^ard''8?110^8’  •  l'1>0n  lIie  dis' 
meaning  of  doubled  sounds  •  Pn^L  a la  a  edusion  1  upon  the 
cardial  adhesion  or  the  earliest  mdie!iHnPr0Pf  r  S'5n,S  of  Peri" 
-these,  with  other  instances^ sSnili  ioM  Qf  mitral  steuosis 
to  this  hour  we  are  seeking  more  light  dmC6  enough  that 

forn^^^helr^nflannnation^forms^  both^Jidfo^s1116  d inic^1 

ssas i  El  “  * 

separation  between  the  heart  and  your  finger  tins  and  thi 
organ  within  touch,  almost  within  hkndlinS  its  position  its 
•  ia?e  a[d  lts  acts  can  be  measured  and  felt  -’all  that  is  want 
sa?  nhf  Sifht  of  U'  The  heart  of  a  little  chikl  I 

aK’tfs  ,nFnSt  ?1US1  Wt0ul,d  seem  tobe  as  simple  in  physical 
The  chi  Id’s  heart  hMds^ tf,;but  exPerience  teaches  otherwise. 

even  mo?e  deceiving  ly  e6CretS  aS  the  man’s>  a»d  * 

pWflr2ifCinflam“ation  in  children,  as  is  well  known  occurs 
ov-Ai  dJ  a1  c'onneictlon  with  rheumatism  ;  if  young  children  be 
-  eluded  almost  wholly  in  that  connection  (Table  A).  Yet 

Table  A.  One  Hundred  Cases  of  Heart  Disease  Examined  Post¬ 
mortem  during  Eleven  Years. 


Rheumatic  (boys,  22  ;  girls,  32) 
Non  rheumatic  (boys,  2 


girls,  21) 


46  f 10t> 


,  .  -Ages  of  the  Rheumatic. 

Between  two  and  four  years 
,,  four  and  six  years 

Six  years . .  . 

Between  six  and  twelve  years  ...  . 

Ages  of  the  Ron- Rheum  i /, ic 
Four  years  and  under  uvime. 

Between  four  and  six  years  . 

Above  six  years .  . 

Age  omitted  ...  . 

the  rheumatism  is  often  ill  pvm-pa-^od  n," 

and  sometimes  spares  the  inints  ,1  in,,tlie  wa7  ?f  arthritis; 

ing,  carditisJXmmatfon  thlt  fo  av'  ?ctIr  SPeak’ 

and  endocardial,  is  exclusively  ?heumMffb< otb  ^cardial 
alone,  as  the  table  (Tabic  B)  shoL-s,  is  met  withTn  tnbSeu- 
Table  B. — Distribution  of  S3  Cases  of  TTcn.-t  t  a 

|  0l,let1"las,a  exse  of  Phthisis,  and  in 
43 J  I  l  e  rheumatism  was  doubtful; 

■  wnh  these  two  exceptions  all 
were  rheumatic,,  in  11  of  the 
cases  the  endocarditis  was  old. 


Periendocarditis  (carditis).. 


II.  Pericarditis  (without  endo¬ 
carditis)  . 


III.  Endocarditis  (without  peri¬ 
carditis)  . 


"pericarditis ap9ra  0  •  cardiac  inflammation. 
7  recent  DPrinHd^  ^?ve8tlgatlon  until  a  compara- 

at  SS  aSme  «mP ld?£ardltlsfl.n]ay  be  said  to  await  it 
me  time,  the  conflicting  opinions  of  to-day 


Tubercle  .. 

Empyema.. 

Pneumonia 
.  Septic 
231  Diphtheria 
Meningitis 
j  Bronchitis 
(Chronic  aithritis 

I  OR!  mitral  disease  . 

|  Slight  beading  on  tricuspid  in 
y-i  01  haby mth  bronclio-pneumcnia. . .  ] 
i  Slight  beading  on  mitral  i 

Pyiemia  (newborn  child)  ...  i 

(Chorea  .  y 

losis,  in  empyema,  in  pneumonia,  and  in  septic  conditions 
Endocarditis  alone  is  met  with  in  children  far  less  than  in 
adults,  and,  were  we  to  take  post-mortem  evidence  alone  with 
lemarkable  rarity,  cases  of  chorea  alone  excepted.  The  rheu¬ 
matic  heart  inflammation  of  children  when  pericardial  is 
always  endocardial  as  well,  and  when  endocardial  is  ex 
tiemely  hkeiy,  with  the  recurrence  of  rheumatism,  to  involve 

^  oPtTUCbr?mrS  al8°v.Thus,  in  the  heart  as  elsewhere-Is 
in  catarrhal  inflammations  and  tuberculous  development— 
the  differentiation  of  morbid  processes  is  less  marked  in  the 

[1732] 
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cliild  than  in  the  adult,  and  a  common  sympathy  more 
apparent. 

The  rheumatic  carditis  of  childhood  differs  from  that  of 
later  life  in  other  respects  besides  those  already  mentioned. 
It  is,  or  it  seems  to  he,  less  intimately  connected  in  time 
with  arthritis;  its  clinical  course  at  the  outset  is  therefore 
more  insidious,  and  its  immediate  mortality  is  far  higher. 

Three  forms  may  be  roughly  indicated— the  active,  the 
passive,  and  the  chronic— terms  perhaps  not  without  objec¬ 
tion,  yet  sufficient  for  the  purpose  of  labelling. 

Active  carditis — rare  in  adults — has  some  special  charac¬ 
ters  in  childhood,  and,  owing  to  its  sudden  origin,  rapid 
course,  and  high  mortality,  claims  our  chief  attention. 

Passive  carditis — similar  to  the  first  in  its  physical  signs — 
is  without  its  symptoms  and  without  its  danger.  It  is  free 
from  cardiac  pain  or  distress,  and,  but  for  auscultation  and 
facial  aspect,  might  even  escape  notice  in  the  course  of 
rheumatism.  ;It  is,  in  fact,  the  form  of  carditis  which  is  com¬ 
monest  in  the  acute  rheumatism  of  the  adult,  but  it  differs 
in  two  points :  One,  that  the  attending  joint  pain  is  less 
•acute  ;  the  other,  that  there  is  much  higher  probability  of 
acute  carditis  supervening. 

Passive  carditis  shows  less  in  the  child  than  in  the  adult 
because  the  rheumatism  on  which  it  depends  shows  less.  It 
is  less  acute  and  less  enduring.  In  the  adult,  however  little 
the  special  cardiac  signs  may  intrude,  they  are  secure  of 
•observation,  because  the  severity  of  the  illness  keeps  the 
patient  to  his  bed  and  the  state  of  the  heart  is  carefully 
noted  from  day  to  day  for  a  length  of  time.  So,  it  is  true, 
may  it  be  sometimes  with  children  ;  only  the  rarity  with 
Ahem  of  what  is  sometimes  called  “frank”  rheumatism- 
one  of  the  many  phrases  by  which  we  dictate  to  disease  what 
it  ought  to  be— their  slighter  pyrexia  anl  fugitive  joint  pains 
serve  to  remove  these  young  patients  the  earlier  from  obser¬ 
vation,  and  so  in  the  absence  of  rheumatic  pain  apparent  con¬ 
valescence  may  be  reached  and  the  child  accordingly  dis¬ 
missed  when  the  cardiac  inflammation  is  in  full  swing. 

Of  chronic  carditis  (or  pericarditis)  I  shall  have  little  to 
say.  The  amount  of  effusion  may  be  measured  from  day  to 
day  and  week  to  week  by  percussion,  alternately  increasing 
and  decreasing,  with  no  active  distress,  no  pyrexia,  or  any 
other  suffering  than  which  is  due  to  some  dyspnoea.  It  is 
not  special  to  childhood,  but  the  constant  alternations  of 
fluid — which  eventually  may  disappear  altogether — and  the 
rarity  of  signs  calling  for  paracentesis  are  its  distinguishing 
features  at  that  time  of  life. 

Active  or  acute  carditis  has  for  us  now,  for  the  reasons  just 
stated,  the  chief  interest.  It  is  of  this  kind.  In  the  course  of  a 
slight  rheumatic  attack,  or  it  may  be  following  it  with  an  in¬ 
terval  of  apparent  health,  active  carditis  is  suddenly  announced 
by  restlessness,  increased  pallor,  and  a  curious  aspect  of 
anxiety,  together  with  dyspnoea,  delirium,  and  sometimes 
obstinate  vomiting.  Such  symptoms  suddenly  transform  a 
trivial  illness  into  one  of  extreme  gravity.  Often  there  is 
heart  pain  ;  and  tenderness  over  the  heart  region  is  a  common 
and  important  symptom.  There  may  be  little  rise  of 
temperature  and  not  much  quickening  of  breath  or  pulse, 
but  the  act  of  respiration  is  distressing  and  accompanied  by 
the  short  expiratory  grunt  so  characteristic  of  the  acute  chest 
affections  of  young  children.  Along  with  these  symptoms  there 
is  a  preference  for  the  raised  position,  and  some  children  with 
great  distress  for  breath  will  lean  forwards  in  search  of  relief. 

The  posture,  the  pallor,  the  restlessness,  and  look  of  alarm, 
coupled  with  dyspnoea  due  mainly  to  enfeebled  inspiratory 
effort,  all  these  are  symptoms  so  characteristic  that  active 
carditis  in  a  child  may  be  detected  almost  at  sight.  Cer¬ 
tainly  when  the  chest  is  bared,  and  both  eye  and  hand  take 
part  in  the  observation,  the  character  of  the  heart’s  action 
will  remove  any  doubt  that  may  remain.  And  when  these 
symptoms  rapidly  progress  to  a  fatal  end,  as  they  often  do, 
it  is  sometimes  prostration,  sometimes  delirium,  sometimes 
persistent  vomiting  that  shows  the  most  conspicuously.  But 
the  main  source  of  the  symptoms,  however  these  may  arrange 
themselves,  is  manifestly  cardiac  failure— failure  which  is 
often  so  sudden  that  it  is  not  possible  to  attribute  it  to  tex¬ 
ture  degeneration. 

Of  these  several  forms  of  carditis,  anatomically  similar  yet 
widely  differing  in  clinical  characters,  it  is  the  acute  alone 
that  threatens  death  as  an  immediate  result.  We  are  wont 


to  regard  them  all— whether  active,  passive,  or  chronic-jaf 
having  a  common  origin  in  rheumatism.  Without  impugn 
ing  the  correctness  of  this  belief,  it  must  be  insisted  that 
premonitory  symptoms  are  by  no  means  confined  to  tin 
joints.  They  are,  in  fact,  so  various  that  it  is  difficult  tc 
name  any  of  them  that  is  invariable  or  common  to  the  wholt 
series.  Sometimes,  for  example,  it  is  not  articular  but  limb 
pain  that  accompanies  or  precedes  the  heart  inflammation; 
sometimes  it  is  dyspnoea  or  cardiac  pain;  sometimes  in  tilt 
recurrence  of  an  attack,  which  at  the  first  was  articular  and 
obviously  rheumatic,  the  old  pyrexia  will  reappear,  but  in 
the  fresh  attack  the  heart  will  be  actively  concerned,  while 
the  joints  escape  altogether. 

In  no  small  proportion  of  cases  wasting  and  sweating  are1 
the  main  premonitory  symptoms,  and  the  history  of  antece¬ 
dent  rheumatism  will  be  extremely  vague.  Even  in  those' 
instances,  the  majority  no  doubt,  where  the  rheumatic  nature 
of  the  affection  is  beyond  question,  it  is  noticeable  in 
children  how  soon  joint  pains  recede,  and  the  condition  of 
the  heart  occupies  the  whole  attention,  whether  from  the 
changeful  character  of  its  physical  signs,  or  else  owing  to 
the  sudden  appearance  of  those  urgent  symptoms  of  heart 
failure  of  which  I  have  just  spoken. 

The  mortality  of  these  patients  is  considerable.  I  cannot 
state  it  precisely,  for  in  cases  got  together  with  a  view  to 
showing  characteristic  symptoms  the  death-rate  is  likely  to 
be  higher  than  when  the  object  of  the  collection  is  to  illus¬ 
trate  the  good  results  of  treatment. 

A  single  example  will  serve  to  bring  before  you  the  special 
character’s  of  this  active  and  dangerous  form  of  carditis  in 
childhood,  a  form  so  rarely  observed  in  after  life. 

A  girl,  aged  7  years  and  10  months,  anaemic  and  ill-nourished,  was  ad¬ 
mitted  to  the  Children’s  Hospital  on  April  23th,  1893,  with  a  history  of  six 
weeks’  pains  in  the  limbs,  and  for  the  last  three  days  swollen  and  painful 
joints.  These  symptoms  had  attracted  but  little  notice  in  the  family 
until  twelve  days  before  admission,  when  the  child  complained  of  p;:iu 
at  the  heart,  was  seen  to  be  short  of  breath,  and  had  to  be  propped  up 
in  bed.  The  girl  had  never  had  rheumatism  before,  and  was  not  of 
rheumatic  family. 

On  admission,  respiration  was  36,  pulse  120,  regular  both  in  force  and 
frequency ;  temperature  99°.  There  was  marked  pulsation  in  the  vessels 
of  the  neck,  but  no  venous  enlargement  elsewhere.  The  area  of  cardiac 
dulness  was  not  increased.  A  systolic  thrill  could  be  felt  at  the  apex, 
and  a  loud  blowing  systolic  murmur  heard  at  the  same  place  and  con¬ 
ducted  round  to  the  back.  Inside  the  nipple  and  a  little  above  it  the 
second  sound  was  inconstantly  reduplicated.  For  the  following  three 
or  four  days  no  particular  change  occurred.  The  child  soon  ceased  to 
have  pain.  The  area  of  heart  dulness  did  not  alter,  nor  did  the  heart 
sounds.  The  child  was  quiet,  restful,  but  lethargic.  Anaemia  was  more 
extreme.  On  the  fourteenth  day  of  residence,  however,  a  marked  change 
occurred.  It  begun  with  an  attack  of  nose  bleeding  followed  by  a  sleep¬ 
less  night.  The  child  complained  of  headache  ;  temperature  rose  to  102°,, 
although  there  was  no  return  whatever  of  joint  pain. 

The  heart  was  tumultuous  in  action,  its  impulse  forcible  and  diffuse, 
apex  apparently  in  fifth  space ;  the  murmur  was  now  of  harsher  pitch, 
so-called  “musical”  in  character,  and  audible  a  finger's  breadth  outside 
nipple  line,  where  it  abruptly  ceased.  Within  the  nipple  a  very  slight 
diastolic  sound  was  heard,  the  commencement,  as  it  seemed,  of  distinct 
friction.  The  urine  was  now  found  to  contain  a  trace  of  albumen  end 
some  blood. 

Hereupon  (we  have  now  reached  the  thirty-first  day  from  the  first, 
heart  pains  and  dyspnoea)  the  most  characteristic  signs  of  active  carditis 
appeared;  that  is  to  say  the  child,  though  free  from  actual  pain, 
and  without  marked  dyspnoea,  was  anxious  and  restless,  the  little  sleep 
she  got  being  disturbed  by  muttering  and  painful  visions.  A  friction 
sound  (to  and  fro)  was  now  audible,  its  maximum  intensity  at  the  ensi- 
form  cartilage,  but  distinctly  heard  as  high  as  the  second  costal  carti¬ 
lage.  The  pulse,  140,  was  still  regular ;  tempera  ure  100°  to  101  The 
area  of  cardiac  dulness  now  for  the  first  time  began  to  enlarge,  transgres¬ 
sing  the  left  border  of  the  sternum  to  the  right  and  a  finger’s  breadth 
outside  the  left  nipple  to  the  left,  the  upper  bruit  reaching  the  third 
space.  It  continued  to  enlarge  somewhat  for  a  while,  as  shown  in  the 
figure,  but  presently  receded,  and  at  death  was  hardly  larger  than  on 
admission. 

Without  staying  to  record  daily  changes—  3  the  distinctive  friction 
rub  and  thrill,  varying  character  of  apex  murmur,  the  heart’s  action 
now  more  now  less  forcible  and  excited,  while  the  veins  of  the  neck 
began  to  show  marked  reflux,  the  patient  being  restless,  moody,  without 
continued  sleep,  free  of  pain  but  tender  on  percussion  over  the  cardiac 
area— we  come  to  May  31st,  the  forty-second  day  from  the  first  heart 
symptoms  and  within  five  of  death.  It  was  on  this  day  that  vomiting  set 
in  and  it  persisted.  The  area  of  cardiac  dulness  rapidly  decreased ;  the 
rub  was  but  indistinctly  heard.  There  was  increased  restlessness, 
difficult  groaning,  yet  not  very  rapid  breathing,  intense  ameinia,  con¬ 
stant  sickness,  pericardial  effusion  rapidly  diminishing  the  •while.  Tiie 
regurgitation  in  the  neck  veins  increased,  and  now  first,  a  few  days 
before  death,  oedema  of  the  legs  and  signs  of  pulmonary  oedema  were 
noticed.  So  the  story  closes  June  5th.  At  the  latest  stage  considerable 
engorgement  of  the  lungs  perhaps  accelerating  death  by  a  little. 

The  whole  duration  of  the  carditis  was  forty-seven  days;  the  more 
active  symptoms  occupied  thirty-six  days,  and  the  most  urgent  symptoms 
(constant  vomiting  being  the  most  prominenf,  pericardial  effusiou  dis¬ 
appearing  the  while)  lasted  less  than  a  week. 
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Of  the  post-mortem  examination  n  , 

weighed  9j  ounces,  and  showed  both  to/^y  tllat  the  heart 

latter  as  regards  right  auricle  and  ventricle^  Th'i  a,n<?  hyPe.rtroPhy.  the 
three  fingers,  and  at  its  extreme  ed™ I'10  mi!raI  valve  admitted 
The  Other  valves  were  normal.  The  Doric rdfnm®  "nnilt.e  granulations. 

onUb£ofo?hL^ 

sr- ioe  v?° 

ss&bSr* that  ,or 

.f  acJlvT  card' Hs  omhifiatfem” 

mx  were  boys  and  ten  eirls^  fnnr  o  i  p£dlerds  of  my  own. 

is  eight— ha^f  tl.e  nutlber-we"  unlrTmhe  >  AS  T?11? 
vere  between  10  and  11  Tim  ,  •  j1  >  ^ne  four  oldest 

p-saiiBsss 

enly  replaced  by  prostration tl  1  wrf  nPaU?S  were  sud- 
ldicated  pericarditis.  Four  were  admdte^fo?^8^1  Slgps 

r ?heZriShtlUmati8mKin  it8 

romlnent  symptoms  Tnonl  a  f  S^ating  fere  the  ^ 
pathy  had  followed  epi-ashde  nai^m^'r]01  d™wsiness  and 
x  weeks  before  no  nhvin,10i  Paln  and  dysphoea  occurring 

?en  noticed  for  the  past  thiee^nonths^^Tl  Symptom  having 
)ted“nrfourUmatlSm  ’U  tweWe  ’  subcutaneous  Modules  were 

ntinued  until  deatheanUd  thp  pf1'  exocardial  nibbing,  often 

be nght^Yet’  dP°“  tMs  P0*11^ as  bkel^to  be  w^ongas 
cent  adhesion  tha^tlm1  mp^^f  bf  ®upposed>  as  regards 
at  taking  afl  the  cases  Kw  f°t  ?yhl§  faV0urs  « !  so 

to  suppose.  U  post-mortem  records  would  lead 

Table  G.— Sixteen  Cases  of  Acute  Carditis. 

Boys,  6;  Girls,  10. 

„  Average  age,  8. 

Thn  ^  youngest,  4.2  (D) ;  4.8(D);  5(h) 

Rnnn  GSt  7  10‘5  W  !  10.8  (R)  ;  11  U 
Recovered,  4— Boys,  1 ;  Girls,  3. 

Died  12— Boys,  3  ;  Girls  0 

revious  attacks  of  rheumatism  in  12. 

Duration  of  aentp  ox TmT,*’  ,  ^cute  carditis  in  2. 

“m3  l1  Xhld^  *  ^ 

Br  v  n  n  .  7  •  ,  Prostration  3  weeks  before  death. 

Characteristic  friction  ^undsTeard *?  Friction  Sounds. 
Pericardium  adherent  ‘W»nr  y  before  death  in  29  ; 

“  entirely  ”  "  universally,”  “generally,” 

“extensively”  ^  :  universally  and  firmly,’” 

and^ecently  adherent  ”^?aafls°  to,^iest wall,”  “partly  lot 

Pe*  5> 

cords”  in  °  enec^  pericaidium,”  or  “shaggy 

HoMction "so !1  n ds  aud° bl^i i]p[?babIy  nonc  existed)  in  i" 

P™dium  “adherent  throughout”  in 
herent’rin  “*dherent  at  apex”  and  “partially  adl 
Pericardimn  contains  “  excess  of  fini’d  ”  in' . 

z 

t  Physical  signs  misleading  in  22. 

C“n!^J^heIlh^5T'^,e“”in»u<>>>  discloses 
probably  have  infl^np/  \°r  endocardium,  such  as 
listress  of  djrtng  "  d  mechanicall7  the  mode  and 
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m3b5  Stacf  "jM?' before arath“tK9.r'7l''1“e  “d  “Tcred  a  sort  of 

a  “„f f  i«SK.S  “”IClCS  «" 

and  death ;  post  mortem,  besides  oertoartmfi  tllere  ?.as  sudden  coiiapse 

the'SKeal.!1"'0"81'  “>«  AiS'&i'KgKT  ventrt°cW 

The 

dicrotism  with  some  unevenness.  TusT.  sSonrt  5S 


4* 

6* 

3t 

3* 

1* 

4t 


Cardiac  dulness  increases  • 

isaa*  ac,i°"' 


Marked  venous  regurgita- 
tion,  iriction  less  audible, 
vomiting. 

Vomiting  prominent  sym¬ 
ptom,  acute  cardiac  dul¬ 
ness  again  decreases,  re¬ 
gurgitation  in  neck,  fric¬ 
tion  feebler. 

Heart  dulness  mucli  dimin¬ 
ished,  friction  more  dis¬ 
tinct,  constant  vomiting, 
fed  by  enemata. 

Sinking,  sickness  and  rub 
the  same,  lung  oedema  and 
some  of  feet. 


ery  restless,  vomiting  fre¬ 
quently,  cardiac  dulness 
the  same,  no  rub  audible. 


Vomiting  ceased  and  child 
could  be  fed  shortly  before 
death,  heart  dulness  not 
increased,  no  distinct  fric¬ 
tion  sound. 


SalfrS81Vefdegrees  dicrotism  are  not  met  with  unless  a 
severe  form  of  endocarditis  be  present.  It  may  be  so  ;  but  I 
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t,  -  .  Henry  Drinkwater,  aged  9. 

December  20th.— A.C.D.  increasing.  Loud  friction.  Patient  pale  and 

prostrate. 
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January  1st.—  A. C.D.  much  decreased,  pulse-32.  Still  markedly  dicrotic. 

Patient  slowly  mending. 

^Uk/WVJWWU/WU 

January  itli.— Slowly  rec  overing.  A. C.D.  fixed,  and  as  on  January  1st. 

Dierotism  still  marked. 

doubt  whether  the  degree  of  dicrotism  is  an  accurate  measure 
of  the  patient’s  condition  and  progress,  for  in  some  instances, 
as  in  the  one  here  represented,  there  was  but  little  difference 
in  this  respect  between  the  tracing  on  a  day  when  the  child 
was  at  his  worst,  almost  unconscious,  and  nine  days  later, 
when,  although  still  prostrate,  he  was  plainly  on  the  way  to 
recovery. 

The  body  heat  in  acute  carditis  is  seldom  much  raised,  and 
its  variations  are  difficult  to  interpret.  So  long  as  the 
articular  pains  remain — which,  as  lias  been  said,  is  not 
[ong_We  have  the  irregular  pyrexial  trace  of  acute  rheum¬ 
atism.  Later  on,  and  when  the  heart  has  begun  to  claim  chief 
attention,  there  is  a  fall  of  temperature  to  the  normal  or  a 
little  above  or  a  little  below  normal,  the  only  constant  feature 
being  irregularity  of  temperature  from  day  to  day. 

The  two  charts  here  shown  refer  to  two  children.  The 
first  is  the  one  whose  case  I  related,  and  who  had  a  long 
period  of  prostration.  The  second,  also  fatal,  was  admitted 
with  joint  pains,  which  very  suddenly  disappeared,  leaving 
the  child  much  exhausted  and  with  severe  heart  pain.  In 
the  first  of  these  cases,  as  in  two  or  three  others,  lisematuria 
was  observed  during  the  activity  of  the  carditis. 

Of  the  physical  signs  of  rheumatic  carditis  in  children, 
whether  active  or  passive,  the  pericardial  are  the  more 
obvious  and  the  more  immediately  important,  The  con¬ 
current  endocarditis— whose  presence  may  be  assumed- 
difficult  enough  to  appreciate  in  any  case  at  an  early  stage, 
is  more  or  less  masked  by  the  presence  of  exocardial  signs. 

The  course  of  pericarditis,  like  that  of  other  serous  inflam¬ 
mations,  is  conventionally  divided  into  distinct  stages,  which 
are  described  as  successive  but  are  in  fact  concurrent.  Thus 
the  plastic  exudation  of  pleurisy  hardly  precedes  fluid  effu¬ 
sion.  The  minute  crepitus  of  commencing  pneumonia  is 
heard  side  by  side  with  the  signs  of  consolidation.  There  is 
no  orderly  passage  of  the  inflammation  as  a  whole  from  stage 
to  stage.  There  may  be  more  of  plastic  or  more  of  fluid  ex¬ 
udation,  or  either  the  one  or  the  other.  In  the  case  of  peri¬ 
carditis  especially,  it  is  important  to  notice  that  its  earliest 
physical  signs  are  conjoint,  due  partly  to  the  distension  of 
its  fluid  product,  and  partly  to  the  audible  attrition  of  the 
product  that  is  more  consistent. 

Pericardial  inflammation  indeed  at  the  first  neither  dis¬ 
tends  the  sac  nor  causes  audible  rubbing.  It  is  recognised, 
or  rather  it  is  suspected,  by  fallible  signs  such  as  altered 
rhythm,  with  quickened  and  tumultuous  cardiac  action. 
Extra  area  of  cardiac  dulness  does  not  appear  until  the  fluid 
is  sufficient  to  push  aside  the  edges  of  the  lungs  ;  friction 
rubbing  does  not  appear  until  the  earliest  exudation  has 
■acquired  some  consistency.  But  the  two  signs,  friction  and 
extended  area  of  dulness,  appear  together  “  not  at  the  first 
blush  of  pericarditis,”  as  Sibson’s  phrase  is,  but  a  day  or 
two  later. 

And  observe  that  from  this  point,  from  the  earliest  physical 
evidence  of  pericarditis  to  the  very  end  of  it,  the  progress  is 
measured  not  by  the  rub.  but  by  the  daily  changes  in  the 
area  of  cardiac  dulness.  In  the  acute  cases  the  increase  of 
fluid  is  usually  rapid,  and  reaches  its  term  within  three  or 
four  days  when  the  tide  turns,  the  ebb  being  slower  than 
the  flow.  In  the  chronic  cases  the  changes  of  area  are  also 
frequent,  but  the  frequent  alternations  of  fluid,  now  more, 
now  less,  now  again  more,  may  occupy  much  time. 

Pericarditis  is  thus  analogous  to  pleurisy  both  in  the 
signs  that  discover  it  and  the  mode  of  its  measurement.  But 
the  effect  of  the  fluid  pressure  is  quite  different  in  the  two 
cases.  In  pleurisy  the  yielding  lung  is  compressed  into 
smaller  and  smaller  space  as  effusion  increases.  In  pericard¬ 


itis,  as  we  shall  presently  see,  the  effect  of  pressure  upon  the 
heart  is  not  always  the  same.  Commonly  the  organ  is  dis¬ 
placed  upwards  into  the  narrower  portion  of  the  thorax, 
where  it  presses  against  the  sternal  and  costal  cartilages,  and 
friction  is  not  abolished,  but  made  more  loud  and  grating. 

But  though  the  area  of  friction  and  its  intensity  are  apt  to 
be  greatest  when  effusion  is  at  its  height,  there  is  no  rule 
with  regard  to  rubbing  sound  that  is  without  excep¬ 
tion.  The  increase  of  fluid  may  separate  the  ventricles, 
saving  the  upper  part  of  the  right  ventricle  and  the  great 
vessels  (that  is,  from  the  first  to  the  third  spaces)  from  the 
chest  wall  by  a  layer  of  fluid,  a  layer  so  thin  that  firm  pres¬ 
sure  with  the  stethoscope  will  serve  to  bring  the  pericardial 
surfaces  in  contact  and  restore  the  friction  sound. 

It  is  within  the  experience  of  every  clinical  student  that 
pericardial  friction  is  a  fitful  sound,  coming  and  going  with 
absolute  suddenness.  It  may  be  so  fugitive  that  on  the 
same  day,  even  within  the  same  hour,  one  will  chance  to  hear 
it  and  not  another.  Moreover,  as  I  have  shown,  rubbing 
sound  is  not  inconsistent  with  extensive  adhesion. 

Thus  the  hazard  of  friction  rub  as  a  physical  guide  is  both 
early  and  late— early,  because  at  first  it  is  only  by  happy 
chance  that  we  hit  upon  it ;  and  late,  because  exocardial 
sound  rub-like  may  be  still  audible  when  actual  attrition  is 
rendered  impossible  by  firm  adhesion.  And  it  may  be  said 
further  of  this  friction  sound  as  of  other  things  in  Nature, 
that  the  noise  it  makes  is  net  proportionate  to  its  import¬ 
ance.  The  slightest  scratching  early  in  the  disease  may  be 
the  prelude  to  severe,  perhaps  fatal,  carditis ;  on  the  other 
hand,  loud  and  extensive  rubbing  sound  may  become  audible 
when  effusion  is  subsiding,  and  the  improved  aspect  and 
manner  of  the  child  clearly  indicate  that  the  danger  has 
passed. 

Fallible  as  it  is.  let  us  make  the  most  of  it.  _  Observe 
especially  the  cardiac  tenderness  that  accompanies  it  in 
acute  cases,  a  most  suggestive  sign  ;  the  change  that  it 
undergoes  (or  rather  the  changes)  with  varying  pressure  of 
the  stethoscope,  and  sometimes  also  with  altered  position 
and  with  time.  . 

There  are  some  morbid  sounds  of  the  heart  apt  to  be  im¬ 
puted  when  not  actually  present,  notably  presystolic  mur¬ 
mur,  as  I  shall  presently  try  to  show  ;  there  are  others  more 
often  recognisable  than  recognised ;  of  these  latter,  friction 
rub  is  the  chief ;  and  the  main  reasons  for  its  being  over¬ 
looked  are : 

1.  That  at  its  beginning  and  at  its  end  it  is  often  murmur 
like. 

2.  That  it  is  often  fitful  and  only  encountered  by  chance; 
and 

3.  That  the  observer  does  not  always  employ  the  rigid 
methods  for  eliciting  it,  namely,  varying  pressure,  frequent 
examination,  comparison  of  its  character  to-day  and  to¬ 
morrow  in  various  positions  of  the  patient. 

In  some  instances  a  rub-like  exocardial  sound  will  be  heard 
whenj oost-mortem  examination  discovers  nothing  to  make  it. 
The  occurrence  in  the  case  of  extensive  and  firm  adhesion 
of  the  pericardium  is  not  uncommon,  as  has  been  shown. 
But  rarely  what  is  taken  for  friction  by  expert  observers  is 
found  after  death  to  consist  with  a  smooth  and  apparently 
healthy  pericardial  surface. 

Thus  a  girl,  aged  12  (N.  H.,  August  26tli,  1893)  had  a  double  rub  at  the 
junction  of  the  fourth  left  costal  cartilage  with  the  sternum  audible  lour 
days  before  death.  Post  mortem.,  the  pericardium,  which  was  very  thin, 
and  contained  an  excess  of  clear  fluid,  was  smooth,  and  without  trace  oi 
deposit.  Again,  a  boy  (J.  R.,  aged  8)  with  extreme  anaemia,  suddenly  deve¬ 
loped  a  loud  double  friction  rub  which  did  not  long  continue, anc.  which, 
oil  his  death  some  time  later,  was  entirely  unexplained  on  post-mortem 
examination. 

Happily,  then,  pericardial  friction  rub  is  not  the  only 
physical  sign  of  pericardits  ;  there  is  pericardial  distension 
as  well.  These  signs,  as  has  been  said,  arise  together,  but 
neither  of  them  is  appreciable  at  the  very  beginning  of  the 
inflammation.  It  takes  time,  both  for  the  exudation  to  gntc 
and  for  the  fluid  to  distend  its  sac.  The  very  first  pliysica 
indication  of  pericarditis  is  quickened  tumultuous  uneven 
action  of  the  heart,  which,  because  it  is  difficult  to  express 
in  precise  language,  because  it  varies  more  or  less  in  individua 
cases;  because,  moreover,  its  precise  significance,  whether  as 
“  threatening”  endocarditis  or  actually  signifying,  it  raay  ’ 
open  to  question.  But  a  little  later  and  of  more  dehnu 
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physical  indication  there  are  these  two:  the  rubbing  of  the 
rnTofitfa^  °‘ thS  h6art  “d  «“  ever  »  dfspiace- 

Thde  are  certain  characters,  both  clinical  and  anatomical 

^deration  gU1  Ca8es  aud  d^m  a  moment’s  com 

Clinically.— ( 1)  The  cardinal  feature  is  rapid,  sometimes 
quite  sudden  cardiac  failure,  failure  which  the  physical 
s.gns  very  imperfectly  explain,  being  precisely  the  52 

Su?eCCand 'no  PthSreIf«  ““ditis  where  there  is  no  similar 
lauuu  ana  no  tlneatening  symptoms  whatever-  (2)  the 

general  symptoms  are  mainly  cerebral,  or  at  least  nervous- 
delirium,  constant  vomiting,  sudden  prostration  (3)  The 
fatal  cases  very  closely  resemble  the  non-fatal  in  clinical 

anTsomLtimes'1ap"d  ‘S  eSCaped’  recovery  is 

Anatomically.— (l)  The  pericardium  is  always  adherent 

more  o^Tss  recent^  adh£rent,  adhesions  being 

V ^  Tlie  endocardium,  generally  sneak- 

mdrafvake  Iw hkh'fAT'  ‘I'6  th!y  g™'»'tatio„s  u^l  tt 
quite  insist  HX 

SSeSt"  °f  the  hMrt  undergoes^  tfut  flight  ^le^ 

Why  do  these  patients  die,  and  what  makes  the  difference 

X  nt  Jhe  heart  is  already  diseased  owing  to  earlier 
attacks.  Changeful  endocardial  murmur  with  tumnltnnnc 
action,  yet  w  th  no  general  disturbance  may  a  any  Sme  sSd 

Wif lPfsfuaff some  ?hS^ 
die  patients-  and  spare  others.  The  early  a!  •  f 

meh  nervous  symptoms  is  the  best  of  all  guides  as  to  tlm 

rad*  repJsefuiahadfianIfci-tterWith  S'f1S  of  carditis,  but  quiet 
uu  leposeiui,  nad  hallucinations  as  to  people  visiting  him 

»TJ37S  !ater  he  became  prostrate  and  then  unconfciou^' 

mall  service Tn  dea-t}l  ’  and  iustas  Physical  signs  are  of 
o  explain  thp  l  gn°(S1S’a,0  post-mortem  examination  fails 

e  explahiS^  hi  ;  JT6?4-  aThe  heaid  failure  is  t0°  sudden  to 
let  this  is  nmn^l  f  fr  degeneration,  and,  as  a  matter  of 
5  chiefly  toamy  ?reat  extent.  The  myocardium 

tandinJ  nm Aav,  d  l  t-he  ^ammation  has  been  of  long 
naing  Old  adherent  pericardium  perhaps  shows  it  best  bn? 

ESSr.rf”8  to  ?r- 

nsclco  11  s^110e .  indistinct,  and  leucocytes  and  blood  c-or- 
nes.”  re  S<?en  m  the  spaces  which  separate  the  individual 

r  hH’Pv!10re  a  ierie.s  of  ver7  faithful  drawings  by  my  friend 
,ecaSlfn're’  Sh?W1fng  (1)  the  normal  cardiac  musfh  f) 
rdS dgR  muscle  from  a  child  who  died  very  quickly  o 
McdfnUae  Wlt,-Un  two  days  of  pericarditis  beilm  super- 
rjrg  £,^docardl  ls;  the  muscle  is  but  little  altered  its 
ct  less  mafnifierf’  f  sec°nd  drawing  from  the  same  sub- 
)  hv  ,  i?  fed’-  sll0ws  wel1  tlie  inflamed  pericardium  • 
c  dp  mL  f  f°mparis°n  with  the  last  is  a  drawing  showing 
e  degenerate  muscle  of  old  adherent  pericardium  Si 

-  MXay  bSweenTh1  ^  flbriIlK- are  separated 

vrtcorri;^  between  these  is  a  specimen  showing  distinct 

nice  tlS’  mflammatory  elements  being  present  in  abun- 

i  ic  i.’,  hG  sP^‘imen  is  taken  from  a  boy  who  lingered  some 

In  boadition  of  extreme  prostration.  S  SOme 

sonmnf  era  i!!n  0f  the  marked  and  agonising  decree  of 
'es  suggeMsfhe7  S°T  °f  !hxese«ases  of  «oute  SrS  Dr! 

;  ory  centre  ?  Is  th.ere  a  dextrocardiac  respi- 

ii  wi th  at  little abse/]Ce  0f  any  disease  of  the  lungs, 
a«ks  “isthf1  d  f  v  l-n  the  aeration  of  the  blood,  how 

•  ditis  and  M  nnfV17  0?V10US  dyspnoea,  the  result  of  peri- 
and  of  nothing  else,  produced?”  Some  might  be  con- 

eiea  Dextro-caidial  Respiratory  Reflex?”  Lancet,  October  28th, 
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itis  also,  and  that  the  i  mnl  itm°H  penfca!'d 1  f  is  alone,  but  card- 
the  heart  must  so  weaken  it  f  l!  °f  the  wlioie  substance  o 
in  question.  But  the  extrem i  tv  of*  /}cc°,unt  for  the  symptom 

centre.  Such  reflex  is  ca-iej^o 


"Mmmsmm 

d’Esterre,  M.B.  ’  ocular  2-  F™m  a  drawing  by  D. 


?ig.  2.  Pericardium  and  cardiac  muscle  in  acute  pericarditis  P 
B.,  aged  8,  muscle  fibres  in  longitudinal  section  normal  in  an  near- 
ance,  no  signs  of  inflammation,  distinct  striation.  S  noi-mal 
in  size  and  number.  Stained  with  eosin  and  lnematoxylin  Ziess 
R,  ocular  No.  2.  From  a  drawing  by  I).  d’Esterre,  M.B.  ’ 

of  the  right  ventricle  resulting  from  the  pericarditis  or  by 
irritation  of  the  pericardial  nerves.”  The  paper  is  formally 
addressed  to  physiologists,  and  it  is  for  them  to  answer  7 
Jn  conclusion,  something  remains  to  be  said  of  passive 
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carditis — of  the  signs  of  inflammation,  that  is  to  say, 
whether  endocardial  or  exocardial,  appearing  without  active 
general  symptoms  in  the  course  of  rheumatism,  as  is  habitu¬ 
ally  the  case  with  the  adult.  There  is  no  more  striking  or 


Fig.  3.— D.  B.  Showing  thickened  pericardium  with  ragged  surface  of 
lymph;  muscular  substance  seen  beneath.  Power  2  in.,  ocular 
No.  2. 


Fig.  4.— T.  B.  Myocarditis  pericarditis.  The  muscle  fibres  are 
swollen,  and  their  outlines  indistinct;  they  stain  less  readily 
than  normal.  The  nuclei  are  numerous  and  swollen.  Zeiss  D, 
ocular  No.  2. 

more  important  feature  of  heart  disease  as  it  happens  to 
children  than  the  close  relation  between  endo-  and  peri¬ 
carditis.  A  recent  rheumatic  endocarditis,  fully  developed 
in  the  case  of  the  adult,  leaves  little  fear  of  pericarditis  pre¬ 
sently  supervening  ;  with  the  child  that  fear  is  never  absent, 
while  in  some  instances,  as  we  shall  presently  see,  owing  to 
the  peculiar  character  of  exocardial  inflammation,  it  remains 


Fig.  5. — ' W.  B.  Old  adherent  pericardium.  Muscle  fibres  wavy  and 
more  than  usually  separated  by  fibrous  tissue,  in  which  tbe 
nuclei  are  numerous  and  distinct.  No  striation  seen.  Zeiss  D, 
ocular  No.  2. 

doubtful  to  the  end  whether  or  not  the  pericardium  has 
been  implicated.  This  near  sympathy  makes  the  distinction 
between  endo-  and  pericarditis  less  discernible  in  children, 
and,  so  long  as  the  inflammation  is  recent,  justifies  the  term 
carditis  as  applied  both  to  the  active  and  the  passive  form. 


A  CASE  OF  ENCEPHALOCELE :  REMOVAL : 
HYDROCEPHALUS :  DEATH. 

By  WM.  MACKIE,  M.A.,  M.B.,  C.M.Aberd., 

Elgin. 


On  July  14th,  1893,  I  was  called  to  Mrs.  O.,  a  thin,  anaemic 
woman,  with  an  external  strabismus  of  one  eye  and  a  chronic 
ulcer  of  the  leg.  Her  confinement  was  expected  about  the 
middle  of  August,  but  labour  had  already  commenced.  Ex¬ 
amination  revealed  a  normal  presentation,  but  in  addition 
a  fluctuating  tumour,  the  nature  of  which  could  not  be  deter¬ 
mined  with  certainty.  A  few  sharp  pains,  however,  soon 
cleared  up  the  diagnosis,  for  the  child  (female)  was  speedily 
born,  and  presented  a  large  fluctuating  tumour  attached  to 
the  occiput.  This,  as  events  afterwards  proved,  was  an  en- 
ceplialocele.  It  was  lemon-shaped,  and  in  size  almost,  if  not 
quite  as  large  as  the  child’s  head.  Both  from  the  mother’s 
reckoning,  and  its  general  appearance,  the  child  was  evidently 
pi'emature — I  should  say  from  three  to  four  weeks.  It  was 
unable  to  take  the  breast,  and  had  to  be  fed  with  a  spoon. 
On  the  third  day,  the  covering  of  the  tumour  showed  un¬ 
mistakable  signs  of  congestion  and  ulceration,  and  a  slough 
was  in  the  act  of  separating  when  removal  was  determined 
on  in  the  barest  hope  of  prolonging  the  child’s  life. 

With  the  aid  of  Dr.  Taylor  of  this  town  I  passed  a  strong, 
catgut  through  the  centre  of  the  pedicle,  tied  a  Staffordshire 
knot,  and  then  quickly  detached  the  tumour.  It  was  found, 
however,  that  the  ligature  included  brain  substance.  Stitches 
were  accordingly  passed  on  each  side,  the  stump  of  brain- 
matter  pushed  inwards,  and  the  scalp  firmly  stitched  over 
the  opening  in  the  bone,  the  Staffordshire  knot  meanwhile 
serving  to  restrain  the  haemorrhage,  which  altogether  was 
but  trifling. 

Within  the  next  twenty-four  hours  the  child  had  several 
fits,  in  which  both  eyes  were  turned  towards  the  left  shoulder. 
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The  rigM  eye,  however,  in  some  of  these  fits  remained  closed 
while  the  left  stared  in  the  direction  indicated.  The  rmht 
foot  was  also  observed  to  be  rotated  inwards.  The  fits  were 
of  short  duration,  and  entirely  passed  off  in  the  course  of  the 
next  day,  and  from  this  time  till  within  a  few  hours  before 
its  death  it  was  quite  free  from  them. 

At  the  end  of  a  fortnight  the  scalp  wound  had  healed  all 
but  a  minute  point,  from  which  a  drop  of  clear  cerebro-sninal 
fluid  exuded  at  intervals.  This  fistula  closed  in  a  few  davs 
Shortly  after  the  end  of  the  fifth  week  the  child  began  to 
waste,  and  hydrocephalus  made  itself  manifest,  and  rapidly 
advanced.  From  this  cause  it  died  on  September  mil 
having  survived  the  operation  fifty-seven  days,  and  lived  in 
all  sixty  days. 

Examination  of  the  tumour,  a  photograph  of  which  is  here 
reproduced,  showed  that  it  contained  a  considerable  slice  of 
brain  matter  in  the  form  of  a  little  sac,  measuring  on  its  ex 
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Tumour:  A,  covering  on  which  a  partially  detached  slough  is  geen  ; 
B,  membranes  ;  C,  bn  in  with  convolutions. 

n'SUriaf^uy  inc]ies.  Wh(  n  removed  it  containel  a 
ait  blood  clot  Its  sacculated  condition  showed  that  alrea  ly 

n ;  i&S  n?,ue  ^ie  ventricles  of  the  brain  contained  excess  of 
,  •  1«e  external  measurements  of  the  covering  of  the 

miour  after  several  months’  immersion  in  spirits  is  still  4A 
-  -belies.  No  post-mortem  examiration  was  obtained. 
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Delivered  before  the  Royal  College  of  Physicians. 

-Bv  PAUL  M.  CHAPMAN,  M.D.Lond.,  F.R.C  P 
Physician  to  the  Hereford  General  Infirmary.  * 

Me.  President  and  Fellows, -It  would  be  impossible  to 
treat  the  whole  subject  of  the  physics  of  the  circulation 
in  three  short  lectures,  and  some  explanation  is  due  from 
me  as  to  the  selection  of  my  title,  for  which  I  must  ask 
youi  indulgence.  The  aim  of  these  lectures  is  to  commend 
as  strongly  as  possible  a  more  close  and  accurate  observation 
of  the  state  of  the  circulation  in  the  sick  than  is  now  em¬ 
ployed  in  clinical  medicine. 

It  is  the  conviction  of  others  besides  mvself  that  tho 
employment  of  the  cardiograph  alone  may“fVe  us definite 
proof  of  conditions  otherwise  not  recognisable.  Still  more 
that  the  combined  use  of  the  cardiograph  with  the  sphygmo- 

ke  tll-e  011Ty  Peans  in  certain  cases  of  arriving  at  a 
definite  diagnosis.  It  is  especially  for  the  latter  method  of 
observation  that  these  lectures  are  intended  to  be  some  pre¬ 
paration,  and  this  can  only  be  done  by  entering  somewhat 
iargely  into  the  subject  of  the  physics  of  the  circulation 

knowledge  ^  Wlth  in  &  kind  °f  summary  of  our  present 

In  discussing  the  mechanism  of  the  circulation  it  is  of  the 
mst  importance  to  accustom  the  mind  to  regard  all  changes 
in  blood  flow  through  any  particular  bloodvessel  or  cavity 
as  conditioned  by  variations  of  pressure.  I  shall,  therefore 
whenever  possible,  speak  of  blood  flow  in  any  individual  as 
being  immediately  conditioned  by  variations  of  blood  pressure 
though,  m  comparing  different  individuals,  it  must  never  be 
forgotten  that  a  stream  meeting  with  little  obstruction  mav 
with  less  driving  power  behind  it,  attain  the  same  velocity  as 
a  stieam  driven  with  much  greater  power  if  the  obstruction  is 
correspondingly  great. 

Heart  Sounds. 

The  latest  contribution  to  the  study  of  the  mode  of  pro¬ 
duction  of  the  first  heart  sound  is  furnished  by  Dr.  Kasem- 
Bek  by  experimental  inquiry  conducted  in  the  laboratory  of 
Professor  Joli.  Dogiel,  of  Kasan.  First  a  dog’s  heart  was 
rapidly  removed  and,  with  the  apex  uppermost,  was  slightly 
compressed  in  the  hand.  It  was  then  put  into  the  retort 
apparatus  described  by  Dogiel  and  Ludwig.  Since,  according 
to  hruttmann,  the  valves  might  be  made  tense  even  in  a  heart 
emptied  of  blood,  Kasem-Bek  excised  a  portion  of  the 
auricular  wall,  and  thrust  short  gutta-percha  tubes  shaped 
fike  eai  specula  into  the  auriculo-ventrieular  openings,  with 
funnel-shaped  expansion  above  and  the  narrow  ends 
within  the  ventricles  ;  these  were  either  fixed  in  position  by 
pins  or  by  closing  the  auricles  over  their  expanded  ends 
After  every  experiment  he  ascertained  that  no  blood  was  in 
the  ventncle.  When  the  heart  was  now  auscultated  he  heard 
with  strong  and  regular  contractions  a  loud  and  well-con¬ 
tinued  tone,  which  differed  little  from  that  heard  over  the 
apex  before  the  experiment,  except  that  the  sound  was  louder 
in  the  excised  heart. 

In  his  second  series  of  experiments,  with  the  heart  in  situ, 
he  opened  the  pericardium,  and  passed  one  index  finger 
round  the  aorta  and  pulmonary  arteries,  the  thumb  being  in 
front  at  the  auriculo-ventrieular  limit.  When  the  thumb  and 
finger  were  compressed  so  as  to  prevent  blood  entering  the 
heart,  on  auscultation  through  the  uninj'ured  chest  wall  on 
the  left  side,  a  first  and  second  sound  were  heard  once,  then 
the  second  sound  disappeared,  while  the  first  sound  per¬ 
sisted,  though  less  loud  than  before.  Dr.  Krehl,  in  a  work 
Ueber  den  Herzmuskelton,  1889,  comes  to  the  same  conclusion  as 
Kasem-Bek. 

The  consideration  of  the  first  sound  as  a  muscle  sound  per- 
sisting  in  a  measure  throughout  the  systole  originated  with 
l  Pfl  igei's  A rct.iv,  Bd.  47,  1890. 
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Turner  in  1829,  and  the  same  view  was  held  by  C.  J.  B. 
Williams  and  the  Committee  of  the  British  Association  in 
1836.  It  is,  I  think,  after  the  experiments  I  have  related,  as 
far  as  possible  proved  that  the  first  sound  is  a  muscle  tone, 
to  which,  indeed,  other  sounds  are  superadded,  especially 
those  arising  from  the  vibrations  of  the  mitral  and  tricuspid 
valves,  from  the  vibrations  of  the  semilunar  valves  also,  and 
from  the  vibrations  of  the  blood  column  immediately  above 
them. 

With  regard  to  the  second  sound,  it  will  suffice  to  say  that 
it  disappears  when  the  valves  are  destroyed,  and  that  it  con¬ 
sists  of  two  sounds  united,  due  respectively  to  the  closure  of 
the  semilunar  valves  and  to  the  vibrations  of  the  blood 
column  above  them. 

Vierordt,2  by  placing  between  the  ear  and  the  chest  wall  a 
column  of  thin  india-rubber  discs,  and  estimating  how  many 
of  these  discs  have  to  be  interposed  before  the  sound  vanishes, 
has  estimated  the  relative  intensity  of  the  heart  sounds.  It 
appears  that  the  first  sound  is  relatively  louder  on  the  left 
side,  especially  in  childhood.  That  the  second  sound,  on  the 
contrary,  is  considerably  louder  over  the  pulmonary  artery, 
diminishing  up  to  the  age  of  40.  After  that  age  the  aortic 
second  sound  becomes  slightly  louder  than  the  pulmonary 
second  sound. 

We  must  assent,  I  think,  to  the  summing  up  of  Tigerstedt : 
“So  much  is  certain,  that  our  theory  of  the  normal  heart 
sounds,  and,  in  dependence  therewith,  our  explanation  of 
heart  murmurs  is  still  in  many  essential  points  confused, 
and  not  to  be  depended  on  for  the  more  delicate  diagnosis 
of  organic  heart  lesions.” 

As  to  the  production  of  the  apex  beat,  we  have  to  consider 
the  changes  of  position  and  of  form  of  the  heart  dui'ing 
systole.  An  interesting  experiment  was  performed  by  Hay- 
craft3,  who  noticed  that  if  a' needle  is  inserted  through  the 
chest  wall  into  the  base  of  the  heart  the  end  projecting  from 
the  thorax  moves  upwards  at  each  systole.  If  the  needle  is 
passed  through  the  thorax  nearer  to  the  apex,  the  excursion 
of  the  needle  is  less.  If  it  is  inserted  into  the  apex  very 
little  movement  is  communicated  to  the  needle.  As  may  be 
seen  by  direct  inspection  of  the  exposed  heart,  during  systole 
the  base  approaches  the  apex,  and  the  latter  is  the  least 
movable  point  of  the  heart. 

Whether  distension  of  the  aorta  or  recoil  from  the  rush  of 
blood  can  play  any  part  in  the  production  of  the  apex  beat 
is  to  me  doubtful.  No  blood  can  pass  into  the  aorta  until 
the  intraventricular  pressure  is  raised  sufficiently  to  over¬ 
come  the  pressure  in  the  aorta;  for  this  a  certain  time  is 
necessary.  That  the  contraction  itself  is  very  sudden  will 
appear  from  the  fact  that  the  rapidity  of  propagation  of  the 
wave  of  contraction  throughout  the  heart  has  been  estimated 
by  Dr.  Waller  at  about  5  metres  per  second.  We  may  there¬ 
fore  assume  that  the  apex  beat  occurs  at  the  commencement 
of  systole,  or  at  least  at  such  a  time  as  to  exclude  the  sup¬ 
position  that  it  is  caused  by  elongation  of  the  aorta  owing  to 
its  reception  of  the  contents  of  the  heart. 

The  idea  is  commonly  held  that  the  pulmonary  and  aortic 
valves  are  closed  by  the  regurgitation  of  blood  against  them 
owing  to  the  relaxation  of  the  ventricles,  and  the  consequent 
alteration  in  pressure  on  the  two  sides  of  the  valves.  This 
is  not  exactly  the  case.  During  systole  the  blood  is  forced 
through  the  orifices,  which  at  that  time  are  mere  chinks, 
owing  to  the  pads  of  muscle  which  take  their  origin  from  all 
sides  of  the  ostium.  Vortices  are  thus  created  in  the  space 
between  the  arterial  root  and  the  edges  of  the  valves.  These 
vortices  tend  to  press  the  edges  of  the  valves  together,  and 
the  valves  consequently  close  the  moment  the  blood  actually 
ceases  to  stream  through  the  narrow  crevice.  By  this  means 
all  regurgitation  is  avoided,  the  valves  being  already  closed 
before  the  recoil  of  the  blood  column  against  them.  Were  it 
not  for  this,  some  little  regurgitation  would  be  constantly 
occurring  ;  and  indeed,  if  the  necessary  muscle  pads  which 
support  the  semilunar  valves  are  insufficiently  developed,  an 
aortic  insufficiency  may  appear,  in  spite  of  perfectly  normal 
valves.4 

The  muscular  arrangement  at  the  venous  orifices  has  also 

2  Die  Me ssung  der  Intensitdt  der  Ilerz  one,  Tubingen,  1885. 

3  Journal  of  Physiology,  1891. 

Hesse  Arch,  J.  Anat  u.  Phys.,  1880,  p.  338,  and  Krelil,  AbhanP.  d,  Sachs. 

Gesels.  d.  Wise.,  1891;  p.  348. 


its  uses  in  favouring  blood  flow.  When  fluid  flows  out  of  an 
opening  in  the  bottom  of  a  vessel,  the  lateral  pressure  forces 
the  fluid  through  the  opening  in  a  funnel-shaped  stream,  so 
that  the  mean  section  of  the  stream  is  smaller  than  that  of 
the  opening.  During  relaxation  of  the  auricles  the  venous 
orifices  are  slightly  enlarged,  so  that  the  largest  possible 
amount  of  blood  may  flow  through  the  orifices  in  a  given 
time. 

Owing  to  the  disturbance  produced  in  the  heart  by  the  in¬ 
sertion  Into  it  of  sounds  through  the  jugular  or  carotid  it  is 
difficult  to  estimate  by  this  means  the  maximum  pressure 
within  the  cavities.  In  the  right  auricle  of  the  dog  this  is 
estimated  at  about  20  mm.  Hg."  Jager’s  estimate,  from  three 
experiments,  is  as  follows  ; 

I.  II.  III. 

Left  ventricle  .  234  ...  174  ...  176  j 

Aorta  .  212  ...  162  ...  158  >mm  Hg 

Right  ventricle .  28  ...  44  ...  72  1 

The  pressure  in  the  right  ventricle  as  compared  with  that 
in  the  left,  according  to  different  authors,  is  as  1-3,  1-4,  or  1-5. 

Position  of  Opening  and  Closure  of  At alves  on  the 

Cardiogram. 

It  is  known  that  the  auriculo-ventricular  valves  close  at 
the  commencement  of  ventricular  systole  ;  the  time  of  their 
opening  is  inferentially  assumed  to  occur  at  the  commence¬ 
ment  of  diastole.  In  considering  the  arterial  pulse  wave  it 
is  important  to  know  at  what  point  of  the  heart  tracing  the 
semilunar  valves  open  and  blood  enters  the  aorta,  and  also  at 
what  point  the  valves  close.  The  arterial  pulse  can,  if  this 
be  known,  be  divided  into  a  systolic  and  a  diastolic  portion. 

With  regard  to  the  opening  of  the  semilunar  valves  after 
ventricular  contraction  commences,  a  certain  time  must 
elapse  before  the  pressure  within  the  ventricle  rises  to  such 
a  point  as  to  overcome  the  pressure  within  the  aorta.  Until 
this  point  is  reached  the  semilunar  valves  must  necessarily 
be  assumed  to  be  closed.  According  to  Chauveau  and  Marey, 
in  the  horse  the  rise  of  pressure  in  the  aorta  begins  aboat 
0.1  second  after  the  commencement  of  ventricular  contrac¬ 
tion,"  and  the  pressure  curve  of  the*  ventricle  does  not  show 
a  disturbance  at  this  juncture.  We  must  take  into  considera¬ 
tion  that  the  pressure  remaining  within  the  ventricle  at  the 
end  of  diastole  may  influence  the  length  of  time  which 
elapses  between  the  commencement  of  contraction  in  the 
ventricle  and  the  rise  of  pressure  in  the  aorta.  The  state  of 
the  auriculo-ventricular  valves,  therefore,  and  the  blood  pres¬ 
sure  within  the  auricle  and  pulmonary  veins  may  also  affect 
the  time  of  delay  before  the  aortic  rise.  The  time  of  delay  is, 
however,  little  noticeable  in  comparison  with  large  variations 
in  pressure. 

By  comparative  simultaneous  tracings  of  the  heart  s  apex 
and  the  carotid  pulse  in  man  and  allowing  for  the  delay  in 
transmission  along  the  artery,  from  the  semilunar  valves  to 
the  point  of  the  carotid,  whence  the  tracing  is  taken,  we  find 
that  the  semilunar  valves  open  about  the  summit  of  the  first 
rise  in  the  cardiac  tracing,  and  that  while  the  blood  is 
entering  the  aorta  the  direction  of  the  tracing  is  changed, 
continuing  more  or  less  parallel  with  the  base  line  or  hori¬ 
zontal.  . 

The  delay  in  transmission  from  the  semilunar  valves  to  the 
carotid  is  thus  accounted  for  inferentially.  At  every  beat  of 
the  heart  blood  enters  the  aorta  and  a  wave  is  set  up  in  tlie 
arteries,  this  being  of  course  felt  earlier  in  the  carotids  than 
in  the  radial  artery,  the  time  difference  between  these  two 
points  being  about  0.786  second.  The  length  between  the 
two  points  is  about  60  cm.  The  length  of  vessel  from  the 
semilunar  valves  to  the  carotid  is  about  one-third  that  from 
carotid  to  radial,  that  is  about  20  cm.,  and  the  time  occupied 
in  traversing  it  is  inferentially  one-third  of  0.0786  second  or 
0.0262  second,  and  from  semilunar  valves  to  radial  0.0/ 8b 
second  +  0.0262  second  =  0.1048  second. 

If  one  takes  a  synchronous  tracing  of  the  apex  beat  and 
carotid  pulse  it  is  found  that  the  apex  curve  begins  to  rise 
considerably  earlier  than  the  carotid  pulse,  much  earner 
than  0.0262  second,  more  like  0.1182  second.  Subtracting 
0.262  second  for  the  the  time  of  transmission  between  senr.- 

»  Goltz  anl  Gaule,  Arch.  f.  d.  ges.  Physiol.,  1878,  p.  106;  Migioi,  Arch,  ltd 

de  Biologie,  1887,  p.  127. 

6  Him.  de  l’ Academic  dc  ilidecinc,  1863,  pp.  305-3 
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lunar  valves  and  carotid,  a  time  0.092  second  remains,  which 
must  be  purely  cardiac— this  is  the  time  during  which  the 
intraventricular  pressure  is  rising  to  overcome  the  aortic  pres- 
sure,  in  otliei  words,  it  is  the  time  from  the  commencement  of 
ventricular  contraction  to  the  opening  of  the  semilunar 
valves.  This  time  is  called  by  German  authors  the  “  Anspan- 
nungszeR  (time  of  extension  or  stretching)  or  “  Versehluss- 
zeit  (time  of  confinement),  and  by  Keyt,  more  conveniently 
and  clearly,  the  “  prsesphygmic  ”  interval.  7 

Since  in  observations  on  the  heart  and  pulse  it  is  fre¬ 
quently  necessary  to  consider  or  to  eliminate  the  pnesphyg- 
mic  interval  Tigerstedt  gives  the  estimations  for  the  interval 
of  various  authors  :  utt51VtU 


r 


Priesphygmic  Interval 

0.1  second  . 

0.073  „  . 

0.097  ,,  to  0.087  second 

0-07  „  . 

0.054  „  . 


Author. 

Marey. 

Rive. 

Edgren. 

Grunmach. 

Keyt. 


lie  interval  varies  inversely  as  the  pulse  frequency  being 
ccordmg  to  Keyt,  about  one-tenth  of  the  systolic  period 
The  semilunar  valves  must  close  when  the  aortic  pressure 
xceeds  that  in  the  left  ventricle.  Whether  the  second  sound 
i  coincident  with  their  closure  is  not  made  out ;  it  may 
ccur  just  subsequently  to  their  closure  by  the  vortices  set  un 
ehind  the  valves,  the  secondsound  beingcoincidentwith  thS? 
msion,  though  not  with  their  closure.  The  time  of  closure 
’ to  be  found  by  comparative  estimation  of  the  pressures  in 
le  ventricle  and  aorta.  By  this  means  v.  Frey  has  estimated 
le  closure  to  take  place  in  the  upper  half  of  the  drop  She 
aex  tracing  Hurthle7  places  it  shortly  after  the  com- 
lencement  of  relaxation  of  the  ventricle.  These  estimations 
e  piobably  correct,  though  Chauveau  and  Marey  place  it 
iuch  lower  down  the  limb.  y  piace  n 

w  °f  bl^0d  from  tlie  ventricle  lasts  then  from  the 

pening  of  the  semilunar  valves  to  this  point.  This  period 
termed  by  German  authors  the  “  Austreibungszeit,”  or  time 
:J55g*Sr-  Hm-thle  remarks  that  the  duration  of  this 
od  only  varies  very  slightly  if  the  pressure  within  the 
>rta  is  increased  (0.178  to  0.195  second,  dog). 

According  to  Roy 8  the  fibres  of  the  heart  wall  shorten  less 
ning  contraction  when  the  arterial  blood  pressure  is  high 

W  wn°d  t0  fn7  tliat  t,heir  Persistence  in  contraction  or,§in 
her  words,  the  duration  of  systole,  is  shortened  The 

wes  oT^hfoh  °lthe  <hnVnished  shortening  of  the  muscular 
ki  1iCbi.^,0iy  .sPeaks  is  to  increase  the  quantity  of 
sf  ^e1  Wh-1iCh  aS  eft  m  the  ventricle  at  the  end  of  each 

.ntrte;,io0  d  nrily’idurmg  systole,  “the  lower  part  of  the 
ntncular  cavity  closes  completely,  the  musculi  papillares 

ritvgRAt0  C0nt,a(;t  W1.th.  one  another ;  the  upper  part  of  the 
vity,  however,  lying  between  the  valves  and  the  panillarv 

ing  efnc?e°aesedn(in  becon]^  emptied.”9  This  resid  Jafblood 
creased  Sfr-  quantity,  compensation  has  to  occur  by 
Pleased  dilatation.  Up  to  an  undefined  point  this  dilata- 

coine CthShf®101!081^1 ;  hut-h easyt°  see  thatit  may 
S  chfs1!  re  Af 'h  '  It.may>  111  deed,  in  excess,  lead  to  de- 
n  n  of  the,  annculo-ventricular  valves,  so  that  we 

a  alltral  incomPetency  from  simple 
ease  in  the  aortic  blood  pressure.  Since  oardincrranViiA 

e^beaT^omewfa0^8!111^16  U  +important  to  consider  the 
oresPnt«  n  ?  l  aft  -close]y’  and  t0  see  how  far  the  curve 

S  it  varies  whR  °  ?ntra ventricular  pressure,  and  in  what 
>>  n  vanes  with  an  increase  of  frequency. 

'rimhent/ti  2v  to  Intraventricular  Pressure. 

lenthe  mtWX-tei?d-S  to«fal  a^ay  from  the  chest  wall 
i  s  tion  iFt^  n18  ying  fl*at«on  lus  back.  When  in  this 

'  IV  disanneJr  nrfi  8  T‘r  T  t0  the  r]ght  side’  the  apex  beat 
,  ex ZK  n  er  the  sternum.  If  he  rolls  to  the  left  the 

U  thiHpAA^Af  ClTuy  mto  apP°sltion  with  the  chest  wall. 

, )vements  Af  +L aEd  beeau8e  ^hen  80  ^ing  the  respiratory 
(“S  i!?  °lde  °Uhe  thorax  are  limited,  the  last  is 
^ost  convenient  position  for  taking  cardiographic  trac- 

7  Arch.  f.  Phys.,  49,  p.  45. 

o  r,  ,  8  Practitioner ,  1888,  p  347 

British  Medical  Journal,  December  15th,  1888,  p.  1324. 
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S 'the'  w“hec.kin®  fle3te<i'  “nd  the  Palm  »f  ‘he  hand  lying 

tracings1?)]!™  from'tlw’wSuTtlraV  by  <'0,mPai'in«  it  with 
be  a  tracing  of  ventrknlli  „P°Sfd  1.“?art-  sl'own  to 

physical  examination  of  tlie^ick  1  Slst  Us  m  our 

“•*?(>  «  oyrve  of  intraventricular  pressure.  ’ t0  Some 

Hurthle  thinks  that  the  duration  of  the  cardiogram  suffi 

v.  Frey  Ms?8 thfnks  thll?  pfessure.curve  of  the  heart,  while 
y  aiso  minks  that  the  cardiogram  and  oontraetiAw 

SiS™  fl'°m  the  heart gareo“boSttesam? 

ofFc°o?ureeo°rarofi0o!!»m-n0th<in.f  °an  b-e  ,eanied  as  to  the  time 
oi  ciosme  01  of  opening  of  the  aunculo-ventricular  valves 

beeV  e  J  bSol®  "  °,f-  °f  th?  ^milunar  va'lves  Iras 

nKioh  1  bj  xtof.continual  discussions.  I  am  glad  to  be 
able  to  show  a  tracing  which  I  have  myself  obtained  from  a 

£kn' S’^asleit  tmfCVntere*?  U1  tbis  relatio" ' aZ 

Yas  felt  by  the  finger  when  pressed  into  the  second 

the  Sosml  -Vie  Strnllm’  dearly  corresponding  to 

e  clo&uie  of  the  semilunar  (pulmonary?)  valves.  Too-ether 

!ab  edairiAapeH  ■  eardl0.gj;ain’  a  simultaneous  tracing  was  ob¬ 
tained  from  this  point  by  means  of  a  spring  and  air  transmis 
sion  It  will  be  seen  that  the  “  knick  ”  in  question  corre 

lira  caXg!™W  the  l0Wer  paH  °f  the  descending  limb  of 


About  half  way  down  the  descending  limb  of  the  cardio¬ 
gram  a  slight  bulge  is  often  found.  On  Edgren’s  traciim  of  a 
normal  curve  he  gets  this  lower  down  the  limb,  so  that  ft  ap- 
pears  almost  to  be  an  upheaval  at  the  end  of  the  drop. 
Neither  of  th^se  points,  however,  appear  to  be  synchronous 
with  the  closure  of  the  semilunar  valves,  and  the  appearance 
is  probably  caused  by  the  rush  of  blood  from  the  auricle  into 
the  ventricle,  due  to  the  relative  change  of  pressure  between 
the  two  cavities,  owing  to  ventricular  relaxation.11 

Previous  to  the  great  main  rise  in  the  cardiogram  there  is 
an  upheaval  corresponding  to  the  contraction  of  the  auricle 
which  immediately  precedes,  and  is  even  in  continuity  with, 
ventricular  systole.  In  my  experience  this  may  lead  to  error 
in  measurement  of  the  duration  of  ventricular  systole.  With 
light  pressure  of  the  cardiograph  it  may  often  merge  into 
the  ascending  limb,  and  being  measured  as  systolic  an  ex¬ 
cessive  length  of  ventricular  systole  may  be  simulated.  For 
all  purposes  of  measurement  it  is  important  that  the  cardio¬ 
gram  should  be  very  sharp  and  clear,  and  the  main  systolic 
rise  should  take  place  from  a  distinct  angle,  showing  that  it 
is  due  to  a  marked  and  sudden  change.  The  upheaval  due 
to  auricular  contraction  is  by  no  means  always  to  be  obtained. 
It  is  necessary  to  have  a  favourable  case,  a  sensitive  instru¬ 
ment,  and  the  luck  which  is  born  of  experience. 

In  a  cardiographic  tracing  we  have  therefore  the  following 
points  to  consider : 


10  Loc.  cit.,  49,  p.  93. 

11  Fredericq.  Centra’.bl.J.  Physiol.,  1892,  p.  257. 
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a  —  b  auricular  systole ;  6  —  c 
Verschlusszeit,  or  time  of  con¬ 
finement  ;  c  —  d  Austreibungzeit, 
or  period  of  expulsion ;  d  cassa¬ 
tion  of  contraction.  Here  a  drop 
occurs,  at  the  bottom  of  which 
is  a  notch  owing  to  inertia  ot 
the  lever,  after  which  a  slight 
rise  takes  place  owing  to  gradual 
filling  of  the  ventricle. 


As  to  measurement  of  the  duration  of  ventricular  systole. 
If  we  assume  the  valves  to  close  somewhere  in  the  line  ot  the 
descending  limb,  it  should,  to  be  exact,  be  measuied  fiom 
to  this  point.  Since  this  point  is  not  visible  on  the  tracing, 
and  since  we  know  that  the  angle  (at  d)  where  the  sudden 
drop  begins  certainly  corresponds  to  the  cessation  of  active 
contraction  of  the  ventricle,  it  seems  to  be  more  prudent  o 
measure  to  the  angle  of  drop  when  comparing  relative  dura¬ 
tions  of  systole”  one  with  another.  This  measurement, 
from  beginning  of  main  systolic  rise  to  angle  of  drop,  has 
the  great  authority  of  Hurthle  and  of  Dr.  Burdon  Sanderson 
and  whenever  speaking  of  “  duration  of  systole  I  mean,  and 
think  we  should  for  practical  purposes  be  understood  to 
mean,  the  time  measurement  between  these  points. 

“  The  apex  curve”  (I  quote  from  Tigerstedt)  “  as  was  first 
remarked  by  Chauveau  and  Marey,  represents  a  combined 
pressure  and  volume  curve  of  the  ventricle.  It  is  a  piessuie 
curve,  for  the  knob  placed  against  the  chest  wall  exerts  a 
pressure  against  which  the  heart  by  systole  peiforms  woik. 
At  the  same  time  it  is  a  curve  of  volume,  in  so  far  as  it  is  also 
influenced  by  the  changes  in  volume  of  the  heart.  By  the 
tilling  of  the  heart  during  diastole  the  curve  gradually  rises 
from  the  abscissa  ;  by  the  sudden  emptying  of  the  ventnc  e, 
when  the  semilunar  valves  are  opened,  the  pressure  ot  the 
heart  against  the  chest  wall  will  be  somewhat  less,  and  the 
lever  can  now  no  more  follow  the  progressive  increase  of 
ventricular  pressure,  but  describes  a  plateau.” 

It  will  be  realised  that  it  is  very  important  to  determine 
some  standard  of  duration  of  systole  for  different  pulse 
frequencies.  Only  by  so  doing,  or  by  attempting  so  to  do, 
-shall  we  be  able  to  institute  useful  comparisons  of  the  cases 
we  meet  with.  So  long  ago  as  1882,  in  a  report  to  the 
Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion,  August  19th,  I  endeavoured  to  give  the  average  dura¬ 
tion  of  systole  for  every  increase  of  five  beats  in  pulse 
frequency  per  minute,  from  46  to  130,  the  measurements 
being  taken  from  the  initial  systolic  rise  to  the  sharp  angle 
of  drop,  which,  as  I  have  said,  is  taken  by  Burdon  Sandeison 
and  by  Hurthle  as  the  termination  of  outflow  of  blood  from 
the  ventricle.  The  range  was  from  0.36  to  0.21  second.  There 
is  no  absolutely  fixed  rate  of  diminution.  For  every  five 
beats  the  diminution  is  aboutO. 0085  second.  My  table,  wliiclihas 
been  republished  in  Landois  and  Stirling's  Text  bool;,  of  Human 
Physiology ,  p.  97,  has,  however,  been  of  the  greatest  use  tome 
for  purposes  of  comparison  and  for  establishing  abnormalities, 
and  its  general  correctness  becomes  more  evident  to  me  as 
my  experience  becomes  more  extended.  I  therefore  give  the 
table  again,  together  with  another  table  which  is  artificial 
and  diagrammatic,  but  which  will  immensely  facilitate  the 
calculations  which  have  to  be  made  in  measuring  cardiograms 
and  estimating  pulse  frequency  per  minute  : 

Experimental  Table. 

Duration  of  Systole. 


130 

•  •• 

0.2100  sec. 

116 

to  120 

... 

0.2350 

11 

111 

„  115 

0.2475 

11 

106 

„  110 

... 

0.2675 

11 

mi 

„  105 

... 

0.2543 

11 

96 

„  100 

0.2540 

11 

•96 

,,  100 

•  •  • 

... 

0.2730 

11 

fil 

„  95 

0.2690 

11 

88 

„  90 

0.2800 

11 

86 

,,  90 

... 

0.3200 

11 

81 

„  85 

0  3030 

11 

81 

„  *5 

0.3250 

11 

76 

„  80 

0.3032 

11 

76 

„  60 

0  3300 

11 

71 

,,  75 

... 

0  3033 

11 

66 

ii  70 

0.3200 

11 

61 

ii  65 

0.3200 

11 

56 

,i  60 

0.3460 

11 

56 

it  60 

0.3200 

11 

51 

.,  55 

... 

0.3425 

11 

46 

..  50 

... 

0.3600 

11 

(mixed  eases) 

(mixed  cases) 
(exertion) 

(Turkish  bath) 
(Turkish  bath) 

(norm  al) 

(mixed  cases) 
(Turkish  bath) 
(exertion  and  normal) 
(Turkish  bath) 
(exertion  and  normal) 
(Turkish  bath) 
(exertion  and  normal) 
(Turkish  bath) 

(mixed  cases) 

(mixed  cases) 
(normal) 

(Turkish  bath) 
(normal) 

(normal). 


Diagrammatic  Table  for  Facilitating  Calculations. 


Time  of  Total 
Revolution. 


Systole. 


Diastole. 


Pulse  rate  per 
Minute. 


1.333 
1  200 
1  0909 
1.000 
0.9230 
0.8570 
0.8000 
0.7500 
0.7060 
0.6660 
0.6316 
0.6000 
0.5701 
0.5454 
0  5217 
0.5000 
0.4800 
0.4615 
0.4440 
0.4286 
0.4138 
0.4000 
0.3871 
0.3750 
0  3636 
0.3530 
0.3428 
0.3333 
0.3246 
0.3158 
0.3077 
0.3000 


sec. 


0.3600  sec. 
0.3515  „ 

0.3430  ,, 

0.3345  ,, 

0.3260  „ 

0.3175  „ 

0.3090  „ 

0.3005  „ 

0.2920  ,, 

0.2835  ,, 

0.2750  ,, 

0.2665  ,, 

0.2580  „ 

0.2495  „ 

0.2410  „ 

0.2325  „ 

0.2240  ,, 

0.2155  ,, 

0.2070  ,, 

0.1985  ,, 

0.1900  ,, 

0.1815  „ 

0.1730  „ 

0.1645  ,, 

0.1560  ,, 

0.1475  „ 

0.1390  „ 

0.1305  „ 

0.1220  ,, 
0.1135  „ 

0.1050  „ 

0.0965  ,, 


0.9733  sec. 
0.8485  ,, 
0.7479  „ 
0.6655  „ 
0.5970  „ 

0  5395  ,, 
0.4910  „ 
0.4495  ,, 

0  4140  „ 

0  3831  ,, 
0.3566  ,, 
0.3335  „ 
0.3121  „ 
0.2959  „ 
0.2807  „ 
0.2675  ,, 
0.2560  ,, 
0.2460  „ 
0.2374  „ 
0.2301  „ 
0.2238  ,, 
0.2185  ,, 
0.2140  „ 
O.2105  „ 
0.2076  „ 
0.2055  ,, 
0.2033  ,, 
0.2028  „ 
0.2026  „ 
0.2023  ,, 
0.2027  ,, 
0.2023  ,, 


45 

50 

55 

eo 

65 

70 

75 

80 

85 

90 

95 

100 

105 

110 

115 

120 

125 

130 

135 

140 

145 

150 

155 

160 

165 

170 

175 

180 

185 

190 

195 

200 


The  time  of  rest  and  of  work  in  the  day,  and  the  considera¬ 
tions  thereto  belonging,  and  the  influence  on  fatigue  of  the 
heart  muscle  by  merely  slowing  the  pulse  by  means  of  dnigs, 
or  by  lengthening  the  systole  or  diastole  relatively  to  each 
other,  become  extremely  interesting  when  viewed  from  tins 
point. 

Diastole 

With  regard  to  the  behaviour  of  the  heart  during  diastole. 
Until  the  last  fifteen  years  it  was  generally  assumed  that  the 
ventricle  relaxed,  but  did  not  actively  dilate,  and  exerted  no 
suction  power  during  diastole.  Lroltz  and  Gaulein  18L 
found  there  was  a  negative  diastolic  pressure  in  the  dog  s 
ventricle  when  acting  well  and  strongly.  De  Jager  -  found 
in  the  right  ventricle  a  negative  diastolic  pressure  of  5-38  mm. 
Hg.,  and  in  the  right  auricle  a  negative  pressure  of  k-6  rum. 
Hg.  In  all  these  experiments  the  heart  was  laid  bare,  fi 

avoid  suction  due  to  respiratory  movement. 

It  is  difficult  to  understand  how  the  elasticity  of  the 
muscular  fibres  can  suffice  to  bring  this  about,  btefam i  n 
1891,  for  the  elucidation  of  this  point,  performed  an  ingenious 
experiment.  He  filled  the  pericardium  with  water,  and  esti¬ 
mated  the  pressure  which  was  necessary  to  hindei 
diastolic  expansion  of  the  ventricle.  He  found  tliau  this 
must  be  much  greater  when  the  vagi  were  intact  than  w he 
they  were  divided.  The  vagi,  therefore,  appear  to  influence 

the  active  expansion  of  the  ventricle.  .  w 

Gaule  and  Mink13  refer  to  the  arterial  openings.  Here  the 
muscular  fibres  take  their  origin  from  the  fibrous  ring  in 
which  the  aorta  is  sunk,  and  surround  the  ventricle  msmnu 
fashion,  so  that  at  the  moment  when  the  ring  is  widened  > 
the  filling  of  the  aortic  sinus  after  the  occurrence  oi  tU 
closure  of  the  semilunar  valves,  an  unfolding  of  the  p 
origin  of  the  muscular  fibres  occurs,  and  thereby  an  unwinc 

ing  of  the  spiral.  ,  .  „  ,  „ 

Lastly,  the  flow  of  blood  into  the  coronary  arteries  tends u 
straighten  their  curve,  and  so  leads  to  an  enlargement 
ventricular  cavity.11 

Work  of  the  Heart.  , 

The  amount  of  blood  expelled  from  the  heart,  j indt sn 
method  by  which  the  estimation  is  arrived  at,  are  iamuw. 
everybody  from  the  textbooks  of  physiology.  If  we  assn 
the  quantity  expelled  to  be  4  ounces,  and  we  '  ,r0 

velocity  attained  by  the  blood  to  be  about  0  5  sec - — 


12  Arch.  f.  d.  ges.  Phys.,  1883. 
ii  Centralbl. }.  Phys..  1890. 
w  Brilcke,  Rolleston. 
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per  second,  and  the  pressure  in  the  aorta  to  be  about  150  mm 
Ilg.  we  can,  by  multiplying  these  together,  estimate  the 
amount  of  work  performed  by  the  heart.  If  there  were  no 
obstacle  arising  from  the  high  pressure  in  the  aorta,  the 
amount  of  force  necessary  for  the  expelled  blood  to  attain  a 
velocity  of  0.5  second  metre  would  be  very  small,  namely, 
0.64  to  1.-8  giamme-metre.  To  overcome,  however,  the 
high  aortic  pressure,  a  force  of  102.0  to  204  gramme-metres  is 
needed,  llie  total  work  of  the  heart  is,  therefore,  a  union  of 
these  two  namely,  102.64  to  205.28  gramme-metres. 

By  far  the  largest  part  of  the  work  of  the  heart  is  therefore 
expended  in  overcoming  the  obstacles  in  the  vascular  system. 
\\  e  do  not  sufficiently  realise  to  ourselves  what  a  very  small 
part  of  the  heart  s  work  is  available  for  imparting  to  the 
blood  its  requisite  velocity.  It  is  but  about  1 -200th  part  of 
the  whole  work  of  the  heart.  The  importance  of  treasuring 
Jus  small  margin  of  force,  and  the  readiness  with  which  the 
blood  flow  can  be  diminished  by  any  increase  in  the  vascular 
pressure,  should  be  continually  borne  in  mind 
According  to  physiological  experiments,  while  the  force  of 
contraction  varies,  the  duration  of  ventricular  systole  is 
ndependent  of  arterial  or  venous  blood  pressure.  My  own 
able  seems  to  show  considerable  discrepancies  between 
engtlis  of  duration  of  systole  under  exertion  (when  the 
ilood  pressure  is  high)  and  under  the  influence  of  the  Turkish 
)ath  (when  the  pressure  is  low,  and  the  cardiogram  and  pulse 
end  to  diciotism),  but  the  shortened  systole  may  be  due  to 
lervous  influences.  In  an  experiment  made  by  me  some 
ears  ago  both  the  subclavians  and  crurals  and  the  abdominal 
oita  were  simultaneously  compressed  without  altering  in 
ny  way  the  duration  of  systole.  I  have  met  with  very  short 
ys;;ole  in  pernicious  anaemia  and  in  fatty  heart.  In  these 
s  mall  other  cases,  it  is  probable  that  marked  alterations 
a  the  duiation  of  ventricular  systole  must  be  taken  as 
"idenceof  want  of  nutrition  or  of  the  presence  in  the  blood  of 
xi  ic  substances.  A  rise  or  fall  of  pressure  in  the  aorta  will, 
InVc  ei°th^r  ba?d’  affect  the  frequency  of  the  pulse,  which 

hmLibyn!'1S-  Af  pressarei.and  rises  by  fall  of  pressure, 
iiough  the  influence  of  stimulation  of  the  vagus  centre  or 
1  the  inhibitory  nerves  respectively. 

observation  was  made  by  Liclitheim,  who 
p  after  ligaturing  completely  one  pulmonary  artery 

, same  amount  of  blood  continued  to  reach  the  left  heart 
Gtb°  aortic  pressure  was  not  diminished.  Even  after  a 
nSrSfrt 1  °  i.  h?i  remaining  pulmonary  artery  was  rendered 

mUhnK  A7  V10  creatl0n  of  artificial  emboli,  not  until 
»out  half  the  lung  was  rendered  bloodless  did 
-essure  sink  at  all.1' 
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the  aortic 

,H^;LUlmp0aa7  RT-eiy  aPPears  to  be  subject  to  very  wide 
nations  of  distension.  The  actual  work  done,  however,  by 

is  subject  to  much  greater  variations  than 
iat  done  by  the  right  ventricle.  Dr.  Waller,16  by  exciting 

‘riiEfl1  COldi  obPtai1ned  a  very  strong  contraction  of  the 
;.  f.h®ral  vessels  of  the  systemic  circulation,  whereby  the 

uld  nnf^ieiWaf  ^eat,y  ^creased  and  the  left  ventricle 
ft  anHrl/nip^y  lbselb,  By  this  means  the  pressure  in  the 
ased  tp  p^f  raised  from  25  to  30  mm.  Ilg.,  and  its  walls 
id  venfHpio  traC+t;  Hrirnag  all  this  time  the  right  auricle 
nacitv  nf !l®  contl?ued  t0  contract  normally.  The  distensible 
rint;  J  •  the  PuIm°nary  artery  relieves  it  from  any  great 
ddkf^n^vr i SUrf‘  Jgerstedt  remarks  that  this  capacity 
Idis  ensibihtyplay  the  same  role  in  the  smaller  circula- 

hfrP  Pf  nfTi111  tbc  larger.  The  blood  collects  in  either, 
con f  thi  cardiac  circulation,  which  would  otherwise 
constantly  embarrassed. 

tpat,  to  maintain  an  equable  circulation,  the 

fven  fmmb?f 8UiPP1nd  Wlt}\the  same  quantity  of  blood  as  is 
at  tl,P  .Uffit  ueacb  systole.  It  is  customary  to  imagine 
bod  pxtpnrTCU  *y  of.fet?rn  to  the  thorax  of  a  column  of 
;at  ;  ,lng  bom  the  foot  to  the  heart  is  very  great,  and 
;  d  0f  carfjinp  bYcrccme  by  the  suction  power  of  inspiration 
diastole,  combined  with  the  effect  of  lateral 
< ciinst  tl.P  l  /e  muscles  and  of  the  pulsating  arteries 

SRem SJSf'S  in  the  veins  which  lie  in  contact 
i  agini'd  b;ii  ^  ie  difficulty  is  not  so  great  as  is  generally 
Dcham'ealnW6  aPPai'cnt  from  the  consideration  that  the 
1  bstiuction  to  the  return  of  fluid  in  the  ascend- 


15  Stor ungen  cles  Lungenkreislaufs,  Berlin,  1876 

16  Arch.  f.  Ancit.  u.  Phys.,  1888. 


i  V0  is  neutralised  by  the  increased  facility 
?hP  fWa  tb  fl0W  °/  blood  111  the  descending  limb.  When 
noteitlfp  hm°pPBene?  S°  a!  tc^cinde  any  inspiratory  suction 
nb  returns  to  the  heart  without  the  least  dif¬ 
ficulty.  The  return  is  indeed  favoured  by  the  greater  sec- 

1 1  u » la r tori 08° X 1 S  ^ 1  n  g  111  tbe  larger  veins  compared  with  that  in 

Before  entering  upon  the  study  of  the  pulse  wave  in  the 
arteries  it  is  well  to  consider  what  obstacle  the  capillaries 
offer  to  the  wave  of  impulse  sent  through  the  blood.  Is  the 
wave  lost  before  it  reaches  the  capillaries  ?  If  not,  what  is 
the  nature  of  the  obstacle  which  they  offer  to  the  impacting 
wave  l  Part  of  this  question  will  be  considered  when  we 
discuss  the  movements  of  waves  in  elastic  tubes ;  but  some 
facts  relating  to  the  capillaries  should  be  recapitulated. 

Owing  to  our  visual  memory  of  the  capillary  network,  as 
seen  through  the  microscope,  we  are  inclined  to  imagine  the 
length  of  the  capillaries,  that  is  to  say,  the  distance  between 
the  finest  arterioles  and  the  extreme  venous  radicles  to  be 
much  longer  than  is  the  case.  The  distance  has  been  esti¬ 
mated  at  about  0.2  mm.  Through  this  short  distance  the 
led  corpuscles  move  with  a  velocity  of  a  millimetre  in  one 
second  or  in  half  a  second.  They  travel  flat  to  the  stream, 
wuh  thdr  shortest  diameter  parallel  to  the  direction  of 
blood  flow. 

We  know  that  the  velocity  of  blood  flow  in  the  aorta  is 
from  0.3  to  0.5  up  to  1.0  metre  per  second,  while  in  the  same 
space  of  time  the  blood  in  the  capillaries  traverses  only  about 
as  many  millimetres.  This  is  owing  partly  to  the  much 
larger  section  of  the  whole  capillary  system  compared  with 
that,  of  the  aorta,  partly  to  the  loss  of  velocity  through 
friction,  which,  indeed,  is  not  a  “  loss  ”  in  the  ordinary  sense, 
since  it  becomes  disposable  as  heat. 

It  is  now  known  that  the  capillary  walls  are  contractile, 
and  that  the  diameter  of  the  capillaries  varies  independently 
of  the  arterial  blood  pressure.  When  they  thus  vary  it  is 
probably  in  response  to  the  chemical  constitution  of  the 
blood,  which  is  altered  in  correspondence  with  the  varying 
conditions,  of  tissue  change  in  the  part.  Irritation  of  the 
nerves  which  supply  the  capillaries  has  not  yet  been  directly 
shown  to  influence  tlieir  diameter,  though  variations  in  their 
diameter  may  assist  the  arterioles  in  regulating  the  blood 
supply  to  an  organ. 

Owing  to  the  independence  in  contractility  shown  by  the 
capillaries  and  to  the  large  size  of  the  individual  red  blood 
corpuscles  compared  with  their  lumen,  together  with  the. 
fact  that  we  are  not  here  dealing  with  a  mere  channel  of  con¬ 
veyance,  but  with  a  part  actively  engaged  in  tissue  changes, 
to  which  the  variations  in  the  conditions  of  the  arteries  are 
merely  subservient  and  contributory;  also  considering  the 
fact  that  pulsation  is  not  felt  in  the  veins  on  the  other  side 
of  the  capillary  network,  we  may  be  sure  that  if  an  impulse 
wave  arising  in  the  aorta  is  of  such  a  length  as  to  reach  this 
point  it  will  meet  with  such  an  obstacle  as  to  be  possibly 
reflected  back  again  along  the  channel  by  which  it  came. 

Still  carefully  distinguishing  between  velocity  of  blood) 
flow  and  velocity  of  transmission  of  pulse  wave,  which  latter 
will  be  considered  later,  we  find,  by  the  use  of  Ludwig's, 
stromulir  the  mean  velocity  of  the  blood  in  the  arteries  in 
one  second  of  time  to  be  about  0.3  m.  to  0.5  m.  per  second. 

The  blood  pressure  alone  gives  no  indication  of  the  velocity 
of  the  blood,  which  may  be  slow  or  quick  with  a  high 
pressure,  according  as  the  obstacle  is  greater  or  less.  This  is 
excellently  and  usefully  shown  by  Dr.  Waller’s  table17 : 


Heart. 

1 

Force  constant ... 

2 

Force  constant  ... 

3 

Force  increased.. 

4 

Force  diminished 

5 

Force  increased.. 

6 

Force  diminished 

7 

Force  increased.. 

8 

Force  diminished 

Arterioles. 


Blood 

Pressure. 


Blood 

Flow. 


Resistance 

Resistance 

Resistance 

Resistance 

Resistance 

Resistance 

Resistance 

Resistance 


increased... 
diminished 
constant  ... 
constant  ... 
diminished 
increased... 
increased... 
diminished 


+  - 
-  + 
+  + 


+ 


4-  ~h 

+  - 
-  + 


( To  be  continued.) 
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in  Surgery,  University  of  Cambridge. 

Lecture  III.  Part  II.—1 The  Treatment  of  Peritonitis. 

(Concluded  from  p.  U5S.) 

Before  dealing  in  detail  with  this  matter  a  very  brief  refer¬ 
ence  may  be  made  to  the  treatment  as  carried  out  in  bygone 
years.  Inasmuch  as  peritonitis,  as  an  individual  disease, 
was  not  recognised  until  the  beginning  of  the  present 
century,  even  the  most  elaborate  review  of  the  subject  cannot 
extend  very  far  back. 

An  excellent  account  of  the  treatment  of  the  disease  as 
practised  in  England  eighty  years  ago  is  to  be  found  in  a 
gossiping  tract  on  Peritonitis,  by  Thomas  Sutton,  M.D., 
late  Physician  to  the  Forces,  and  Consulting  Physician  to  the 
Kent  Dispensary.12  His  lines  of  treatment  were  as  follows — 
first,  absolute  rest;  second,  purgatives;  third,  abstinence 
from  food;  fourth,  cold  to  the  abdomen;  fifth,  bloodletting 
in  the  acute  cases  ;  and  sixth,  opium  to  be  given  only  occa¬ 
sionally  and  very  sparingly.  Dr.  Sutton  was  not  a  believer 
in  opium  in  peritonitis,  except  in  the  presence  of  intense 
pain.  He  made  a  great  point  of  securing  an  action  of  the 
bowels  when  possible,  and  made  frequent  use  of  sulphate  of 
magnesia.  Benjamin  Travers,  writing  in  1812,  advocated  the 
same  measures.  He  considered  an  evacuation  of  the  bowels 
to  be  a  matter  of  primary  importance,  but  he  appears  to  have 
relied  largely  upon  enemata,  and  to  have  inclined  towards 
warm  fomentations. 

The  history  of  the  surgical  treatment  of  peritonitis  is  well 
given  in  the  article  on  peritonitis  in  the  Dictionnaire  Encyclo- 
pedique  des  Sciences  Medicates.  Its  modern  developments  are 
too  ivell  known  to  need  detailing.  Some  credit  in  the  past 
must  be  given  to  Jobert,  who,  in  1836,  advised  that  in  peri¬ 
tonitis  with  effusion  the  abdominal  wall  should  be  incised 
and  water  at  blood  heat  injected.  Guerin,  ten  years  later, 
recommended  a  copious  washing  out  of  the  abdomen  in 
generalised  puerperal  peritonitis.  The  peritoneal  fluid  was, 
however,  to  be  drawn  off  with  an  aspirator,  and  warm  water 
injected  and  withdrawn  until  it  came  back  clear. 

In  considering  the  treatment  of  any  grave  affection  it  is 
well  to  recollect  that  certain  of  the  so-called  symptoms  of  a 
disease  are  not  crass  evidences  of  a  disturbing  evil  within  the 
body,  but  are  rather  the  natural  expression  on  the  part  of  the 
organism  of  an  attempt  to  rid  itself  of  a  trouble.  Many 
symptoms  are,  in  fact,  curative  acts,  and  are  the  measures  of 
a  natural  treatment,  and  not  the  mere  purposeless  signs  of 
an  unnatural  disturbance. 

The  cough  and  expectoration  in  bronchitis  afford  a  means 
of  ridding  the  lung  of  the  products  of  a  catarrh,  set  up  in  the 
bronchi  by  some  irritant.  The  photophobia  and  lacliryma- 
tion  in  ulcer  of  the  cornea  serve  to  keep  the  inflamed  part 
moist  and  to  protect  it  from  the  irritation  of  exposure  and  of 
light.  The  vomiting  in  poisoning  has  for  its  purpose  the 
evacuation  of  the  substance  which  has  caused  the  disturb¬ 
ance.  In  any  one  of  these  cases  the  treatment  consists,  not 
in  an  attempt  to  suppress  these  symptoms,  but  in  an  en¬ 
deavour  to  encourage  them. 

In  peritonitis  the  exhaustion,  the  rigidity  of  the  belly  wall, 
the  pain,  the  vomiting,  and  the  not  infrequent  sense  that  the 
bowel  needs  to  be  emptied  of  flatus  would  suggest  the  recom¬ 
mendation  of  absolute  rest,  of  attempts  to  relieve  pain,  of 
starvation,  and,  under  certain  circumstances,  of  means  to 
relieve  the  intestine.  If,  in  contemplating  a  patient  with 
peritonitis,  one  could  regard  his  more  conspicuous  symptoms 
as  natural  attempts  to  afford  relief,  they  would  appear  to  be 
in  the  direction  of  securing  quiet  within  the  enclosure  of  the 
abdomen  and  of  effecting  an  evacuation  of  the  alimentary 
canal.  In  the  account  which  follows  of  the  treatment  of  peri¬ 
tonitis  this  suggestion  from  the  therapeutics  of  Nature  is  not 
disregarded. 


I. — Rest. 

Absolute  rest  in  the  recumbent  position  appears  to  be  the 
first  obvious  indication.  The  knees  may  be  flexed  over  a 
pillow  to  lessen  the  tension  on  the  abdominal  walls,  and  to 
favour  the  patient’s  instinct  to  assume  that  posture.  The 
upper  part  of  the  chest  and  the  ever  restless  upper  limbs  should 
be  protected  by  a  woollen  jacket,  and  no  reasonable  restraint 
offered  to  the  patient’s  inclination  to  hold  the  hands  above 
the  head.  This  favourite  posture,  by  acting  upon  the  lower 
part  of  the  thoracic  wall,  assists  also  in  diminishing  the  ten¬ 
sion  within  the  abdomen.  It  is  cruel  to  insist  that  the 
hands  should  be  kept  beneath  the  bedclothes.  The  state  of 
mi  aery  in  peritonitis  is  acute  enough  without  being  increased 
by  purposeless  and  rigid  formulae.  Cold  hands  do  not  cause 
death,  but  as  on  exposure  they  tend  to  become  cold  they 
should  be  covered  up.  The  wretchedness  of  restlessness  has 
a  natural  relief  in  little  movements. 

II.— Feeding. 

The  old  rule  of  eighty  years  ago  of  giving  as  little  food  as 
possible  by  the  mouth  cannot  be  improved  upon.  The 
stomach  is  not  in  a  condition  to  receive  nourishment,  and 
what  is  taken  usually  remains  unutilised,  and  is  returned 
unchanged.  The  practice  sometimes  met  with  of  laboriously 
plying  the  patient  with  teaspoonfuls  of  this  meat  extract  or 
of  that,  recalls  the  legend  of  the  Danaides,  who  spent  then- 
energies  in  pouring  water  into  pitchers  without  bottoms.  Two 
extremes  are  to  be  avoided.  The  first  is  the  rigid,  unreasoning, 
and  often  needlessly  cruel  prohibition  of  food  of  any  kind  by 
the  mouth ;  and  the  second  is  the  reckless  and  intemperate 
use  of  ice  or  iced  fluids. 

Thirst  is  often  a  most  terrible  symptom  in  peritonitis.  It 
is  not  always  quite  relieved — at  first  at  least — by  rectal  in¬ 
jections.  The  patient  is  ready  to  give  his  life  for  a  drop  of 
cold  water.  If  he  takes  it  he  is  sick,  but  he  is  much  relieved. 
This  little  indulgence  does  not  introduce  anew  the  symptoni 
of  vomiting  ;  it  is  there,  but  it  is  latent,  and  the  drop  of  cold 
water  only  makes  it  evident.  The  patient  will  not  die  of 
vomiting,  and  simply  because  a  rigid  exclusion  of  all  fluid 
by  the  mouth  does  not  render  the  symptom  apparent  it  does 
not  render  it  non-existing.  The  man  would  sooner  vomit 
than  endure  his  thirst.  Very  often  great  relief  is  given  by 
allowing  a  fairly  copious  draught  of  fluid,  which  is  soon 
rejected,  and  which— as  it  were,  by  washing  out  the  stomach 
— leaves  the  patient  for  awhile  infinitely  comforted.  On  the 
other  hand,  the  perpetual  sucking  of  ice  is  as  bad  as  the  per¬ 
petual  teaspoonful  of  useless  jelly  or  of  decomposible  meat 
juice.  The  filling  of  the  stomach  with  iced  water  does  un¬ 
doubtedly  add  to  the  general  depression  of  the  patient, 
especially  when  vomiting  has  been  brought  into  abeyance  by 
morphine. 

The  right  course  appears  to  lie  between  these  two  extremes. 
There  should  be  no  rigid  formula  except  this — let  the  patient 
take  as  little  food  as  possible  by  the  mouth.  If  there  be  a 
raging  thirst,  let  him  have  a  little  ice — and  very  little  suffices 
— or  a  little  iced  milk  and  soda  water ;  or  if,  as  is  common, 
the  inclination  lies  towards  something  warm,  let  him  take  a 
few  spoonfuls  of  hot  water  or  of  weak  tea  made  hot,  or  of 
beef-tea  at  a  like  temperature.  It  is  not  the  nourishment 
that  is  needed  (and  1  imagine  that  the  nourishment  in  beef- 
tea  is  merely  an  ancient  but  cherished  fiction),  but  some 
fluid  in  the  stomach.  It  is  better  within  reasonable  limits 
to  be  guided  by  the  patient’s  own  instincts  than  by  a  bund 
formula  founded  upon  a  doubtful  physiology. _  This  same 
physiology  has  added  very  much  to  the  miseries  of  death 
from  peritonitis. 

As  regards  actual  feeding — in  the  usual  sense — -that  shout 
be  carried  out  by  rectal  injections.  The  injections  shoum 
be  small  in  amount,  should  be  weak,  should  be  made  of 
some  peptonised  meat  extract  or  infusion,  should  be  given 
slowly,  and  should  be  of  the  temperature  of  the  body.  An 
injection  of  two  to  two  and  a-half  ounces  of  peptonised  beet- 
tea  ivitli  half  an  ounce  of  brandy  appears  to  answer  well,  and 
may  be  given  every  three  or  four  hours.  Thirst  is  better  re¬ 
lieved  by  an  injection  of  half  a  pint  of  warm  water  given 
alone,  than  by  diluting  the  nutrient  enemata  to  that  extern. 
I  do  not  think  that  nutrient  suppositories  are  so  ivell  suite- 
for  cases  of  peritonitis  as  is  the  ready-made  fluid  injection. 
Irritability  of  the  rectum  may  be  to  some  extent  met  t>> 
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LenJo  iUsTe  custom®  by  “utnent  “““t*.  »™P'y 
If  thereby  diarrhoea,  or  if  the  bowels  be  acting  freelv  then 
lectal  feeding  cannot  be  adopted,  but,  fortunately  in  these 
eases  the  vomiting  is  slight,  as  a  rule,  and  fluid  and  a  cert  a  fn 
amount  of  nourishment  can  be  taken  by  the  mouth  It  is 
perhaps,  needless  to  add  that  in  cases,  with  or  without  diar 
dicea.  in  which  there  is  no  vomiting,  all  that  is  given  may  be 
pven  by  the  mouth.  Much  complaint  is  often  mSe  bv 
aatients  with  peritonitis  of  the  horrible  state  of  the  mouth 
The  tongue  is  dry  and  stiff,  and  such  sense  of  taste  as  ri 
nams  is  only  capable  of  appreciating  a  bitter  nastiness 
something  can  be  done  to  relieve  this  by  keepincrtheS.' 

S^,by-E“h,n??ie  mouth  out  with  a  lin  80  carbolic 
otion,  01  with  a  mixture  of  eau  de  Cologne  and  water  hv 

.ffisa? tong,,e  ""d  ssa 

tj  .  ,,  III. — Opium. 

Icie  again  the  old  practice  appears  to  be  the  best  Givp 

£,opiU7s  is  Possible.  -In  the  early  stagefof  aciile 
eritonitis,  and  especially  in  the  perforative  forms  and  in 

ZeJ?Tdm$  UP°U- aPpendix  troubles,  morphine  in  the 
ini  of  a  hypodermic  is  absolutely  necessary  In  the  wm-sf 

TY  cfFtainly  avert  death  frnrn ’shock  Under 
s  influence  the  patient  revives,  and  the  more  intense  svm 

“me  a  feaW8S,Iy  m0?.ifled-  Morphine  should  ne  ”i' 

.  cine  a  feature  in  the  routine  care  of  peritonitis  It  masl-« 

ie  symptoms,  hinders  the  natural  process  of  cure  and 
mpers  treatment.  The  indication  f?r  it  is  actual  na  n 
id  not  mere  restlessness  and  misery.  In  the  reallv  sentir- 

rall  ItsTJil  eff6  ?0Vphjne  caded  for,  and  XnSnPone 
Jt,3  ev  !  effect  m  the  after-treatment  of  cases  of 
ominal  section  has  been  amply  demonstrated  In  rmifp 
'peless  cases  there  can  be  no  objection  to  its  freer  emllov 
tlm  bdrnm °thT  }nsiRnees  the  administration  and  the' dose 
mptom-pMnSt  ^  Sanetl0ned  and  measured  by  the  one 

,Lbfln0tlCed  tliat  iu  those  who  are  dying  of  general  neri- 
i  eaj  seP.sl?>  .a  greater  sense  of  relief  usually  follows  flu* 

Sr  s;r  ir  ■  f  s.tryohni»e  th“  ZuV h0i 

'  Jd-tL  strychnine  appears  to  act  as  a  stimulant 

,  d!?  SJi!ent  T1VeS  for  a  wllile  and  feels  more  hopeful 
lendirofff  h\Sx  moanmgs  cease,  his  miseries  artless 
I  better  ’  d  01  the  twentieth  «“<>  he  thinks  he  may 

t++1  IV. — Aperients. 

U  the  commencement  of  the  century  the  use  of  merientQ 
necessary  element  in  the  routine  treatment  of  periton- 
:  an  ietmn^Lt  he  T7  be  understood  the  obtaining 

ter  a  certain  nun  Lx  n7elS  by+1either  d™gs  or  enemata. 
Hum  went  fmd f^8  the  ?ractlce  altered,  and  the 
sent  l  t‘ liat,  wben jiny  signs  of  peritonitis  were 

VffhinPtL  i  t  f  iere  t0  be  ahsolutely  forbidden, 
in  revived  but  ff7}yeai?  the  more  ancient  method  has 
Edifications  To  ll  ll ^  with  very  radical 

l, ted  for  this  retmn +pL  WS<i11  L1!  tbe  Profession  is  in- 
vo  Qii  t  return  to  an  almost  forgotten  practice  and 

:  nent  L  dLtbe-  ^P^ent  of  that  practice  with  the  new 
i  X  «°nnf  * scn m 1  nation .  Mr.  Tait’s  measure  has  been  fie 
is  ’’  aii.  ifk  L  iaS  tbe  treatment  of  peritonitis  by  aperi- 
'Sten  tl  at  a  n.nw- ass.,imed  ,)y  s°me  (and  probably  with 
;salinf  LmLCiftX1STe-uSSary  1U  eveiT  case  of  peri- 
are  as  Sw  i  T  t  S  precis? words  on  this  sub- 

r  tment  will  emv  •+  ba7e  ?ever  said  that  the  purgative 
i  ely estJb  shed  P?ritfl^ltlsfnf°r  Peritonitis,  once  it  if  com* 
lost  uniformly^fatal  »i?raCjiCaby  mcurable  disease,  and 
centra  Tf  +7  latal-  It  is  on  this  very  point  that 
ns .  of  the  position  with  regard  to  this  treatment 
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^rTtoStlsCainTbeeiiabe  ad0ptedjn  the  routine  treatment 
ntirely  useless  andlLtf  propo"tlon  °f  cases  this  measure 
moreLr  less  LnrLr  gre?fc  Senes  of  the  sePtm  forms 
Hes  eneniaH  nfP  n  fc  ra  ei  lnmostofthesesepticex- 

ics  of  any  character  ^  a  Ll  may  be  administered,  and 
any  cnaracter  may  be  given,  and  the  probability  is 


iffthI,d0  resP°nd  « 

prognosis  in  the  least  pndn  will  not  affect  the 

favour.  If the  apSSkt £>uld t’7  ?ot*  n  tbe  Patient’s 
which  is  circulating  in  the  nation tL fatal  P°1S0n 
follow,  but  even  the  most  e^thSstic^^J J°°d  may 
cannot  credit  their  drugs  with  this  powe?  °f  PUrging 

J-llGrG  IS  110  doilbt  but  tllclt  thorp  i«  witVnn  a • 

amount  of  noxious  or  poisonous  matter  which  remaps  wff1 
less  so  long  as  the  viscus  retains  its  normal  condTtion  W 
winch  may  lead  to  septic  symptoms  if  certain  changes  are 
induced  in  the  wall  of  the  bowel,  or  possibly  in  its  contents 
Tins  lias  been  especially  shown  in  connection  wi?h  the 
potentialities  of  the  colon  bacillus,  and  it  is  clear  that  these 
noxious  elements  include  not  only  simple  chemical  sub 

produces  bUt  a  S°  Van°US  micr°-°rganisms  and  their  hurtful 

Inbaeifter-°r  ^  got  rid  of  1:»y  the  action  of  aperients 

days  The  patient  latl°n  m  ath  may  follow  in  a  few 

uays.  ine  patient  in  such  cases  dies  neither  of  pain  nm*  ef 

vomiting,  nor  o  the  obstruction  to  his  bowelsP  After  his 

on?v  nf  Hle  mryibf  f?uild  110  Signs  of  peritonitis,  or  evidences 
tdief  ,sbgbtest  form  of  that  condition.  He  dies  of 

ins* intestine!0  mtoxicatlon>  and  t]ie  poison  is  derived  from 

This  poison  is  rendered  potent  by  the  abrupt  and  m-es« 
changes  which  the  strangulation  has  produced  in  the  in 
testine.  Mere  retention  of  the  contents  does  not  explain  the" 
disastrous  results.  In  examples  of  chronic  obstSon  the 

nLLrm”vcrn°ThCo  Li  S1X,01' eiSht  weeks  and  yet  the  patient 
wilf  fL  lhe  SHlffect  of  a  constipation  of  this  degree 
,  it  is  tine,  exhibit  some  signs  of  poisoning  He  is 

disgusts  ahiniaPhehbfs’  L  ^0LtS’  taste  in  pis  mouth 
uisgusts  linn,  he  has  headaches,  his  breath  is  rendered 

lntensoly  offensive  by  reason  of  tlie  matter,  probably  oaseous 

^iL„.aaS  veenaf?orbed  fl0m  >lis  intestinS,  and  is  to  some 
extent  dischaiged  from  the  blood  through  the  lungs. 

i  ’  °ine  gross  disturbance  in  the  complex  mechanism  of  the 
bowel  wall  is  needed  to  render  the  poisonous  contents  of  flip 
intestine  acutely  poisonous  and  to  favouritsreadyintroduc- 

of  Lp  L  16  &7Stem-  ,0f  the  effect  of  a  thorough  evacuation 
of  the  alimentary  canal  in  such  an  instance  surgical  experi 

“ *  ea*\ ,t?stlfy-  Sueh  a  case  as  the  following  must  have 
come  within  the  knowledge  of  every  surgeon  who  has  dealt 
with  many  cases  of  intestinal  obstruction?  Some  years  ago  I 
was  called  to  see  a  vigorous  man  of  45  who  had  suffered  from 
acute  intestinal  obstruction  for  some  three  days  I  opened 
the  distended  abdomen,  and  I  recognised  that  peculiar 
famtly-stinking  peritoneum  with  which  such  operations 
®°°n  mak,e  “ie  familiar.  Immediately  beneath  tlieP incision 

h’oub?e Ga  Th i «  s,ngl®.  omental  band  which  had  caused  the 
tioubie.  11ns  was  divided  and  the  abdomen  was  closed 
ihe  operation  lasted  a  few  minutes.  Still  the  man  died’ 
and  the  necropsy  revealed  no  perforation  and  no  gangrene 
LTrL-L  110  abnormal  change  in  the  peritoneum 
save  a  little  stickiness.  The  patient  died,  not  because  his 
bowels  were  obstructed,  but  because  that  obstruction  allowed 
septic  matter  to  be  absorbed  from  his  intestine.  His  trouble 
was  not  outside  his  bowel  but  within  it.  Had  I  made  an 

relieve ItL/f Ll  gUt  a1?  allowed  the  poison-loaded  viscus  to 
leheve  itself  the  result  may  have  been  different.  Such  an 

T°U]fd  have  b,e-en  eomparable  to  the  washing  out  of 
the  stomach  after  an  active  poison  had  been  swallowed. 

it  is  a  tact  that  the  most  successful  treatment  of  acute 
obstruction  of  a  certain  grade  is  that  which  provides  for  a 
loiougli  evacuation  of  the  loaded  gut.  A  blindly-executed 
enterostomy  with  an  utter  ignoring  of  the  cause  of  the 
obstruction,  has  been  attended  by  better  results  than  have 
operations  m  which  the  agent  of  the  obstruction  has  been 
discovered,  after  elaborate  search,  and  has  been  satisfactorily 
dealt  with.  This  treatment  of  acute  obstruction  by  the  evacu¬ 
ation  of  the  bowel  before  all  things  we  owe  to  Beniamin 
,  i.avers,  the  father  of  intestinal  surgery.  In  cases  of  strano'u- 
lation  ot  a  certain  degree  he  insisted  that  the  bowels  should 
be  cut  into  and  emptied,  even  after  the  obstructing  band  had 
been  removed.  He  considered  that  the  operation  was  not 
complete  until  this  had  been  done ;  he  urged  that  safety  was 
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only  to  be  obtained  by  an  evacuation  of  the  gut,  and  be  sup¬ 
ported  liis  views  by  numerous  cases  and  experiments. 

Another  illustration  of  these  selfsame  points  is  afforded  by 
perityphlitis.  In  a  previous  section  of  these  lectures  I  have 
shown  that  those  cases  of  perityphlitis  in  which  there  is 
diarrhoea,  or  in  which  the  bowels  act  naturally  or  under  the 
influence  of  aperients,  are  attended  with  a  much  lower  mor¬ 
tality  than  are  the  cases  in  which  constipation  is  marked. 
In  my  own  experience  I  am  convinced  of  the  value  of  the 
aperient  treatment  in  the  earliest  stages  of  these  cases,  and 
of  the  pursuit  of  the  same  measure  throughout  in  selected 
instances.  In  some  cases,  however,  nothing  within  reason 
will  bring  about  an  action  of  the  bowels.  The  subjects  of 
repeated  attacks  of  perityphlitis  are  aware  themselves  of  the 
evil  effects  of  constipation,  and  many  of  them  have  learnt 
that  they  can  ward  off  an  attack,  or  minimise  it,  when  it 
comes,  by  a  prompt  aperient. 

A  further  illustration  of  the  subject  from  the  same  stand¬ 
point  is  afforded  by  that  alarming  intestinal  condition  which 
is  sometimes  met  with  after  abdominal  operations,  and  which 
was  at  one  time  spoken  of  as  peritonitis.  The  exact  nature 
of  this  condition  was,  I  believe,  first  recognised  by  Dr. 
Malcolm.14  It  has  been  fully  dealt  with  subsequently  by 
Olsliausen15  and  Verchere.16  The  former  writer  has  applied 
to  it  the  convenient  name  of  “pseudo-ileus.”  The  symptoms 
are  these  :  On  the  second  or  third  day  after  a  not  necessarily 
severe  abdominal  operation  the  abdomen  becomes  distended, 
the  patient  becomes  uncomfortable,  and  complains  of  “wind.” 
The  distension  increases  ;  vomiting  sets  in.  At  first  only  the 
contents  of  the  stomach  are  rejected ;  very  soon  the  matter 
becomes  bilious,  and  finally  there  is  copious  “coffee-grounds” 
vomiting,  and  this  may  present  a  fseculent  odour.  The 
vomiting  tends  to  become  worse  and  worse,  and  is  much 
more  copious  than  is  common  in  peritonitis.  The  pulse  be¬ 
comes  smaller  and  feebler,  the  temperature  usually  sinks, 
and  exhaustion  increases  with  alarming  rapidity.  On  the 
fourth  or  fifth  day  after  the  operation  the  patient  may  die. 
At  the  necropsy  the  peritoneum  may  be  found  to  be  prac¬ 
tically  unchanged,  or  to  exhibit  so  trifling  a  degree  of  peri¬ 
tonitis  as  not  to  account  for  the  symptoms,  nor  for  the  fatal 
result.  Various  explanations  of  this  condition  have  been 
given.  There  is  no  doubt  that  the  nervous  disturbance 
which  attends  any  abdominal  operation  leads  to  some  degree 
of  intestinal  paralysis.  This  paralysis,  attended  as  it  is  by 
vasomotor  changes  in  the  bowel  wall,  is  favourable  to  the 
absorption  of  septic  matters  from  the  intestine.  The  paresis 
may  be  slight  and  may  disappear  spontaneously,  or  it  may 
subside  if  the  distension  of  the  bowel  can  be  relieved  by  the 
introduction  of  a  rectal  tube.  If  it  persist  it  appears  to  per¬ 
mit  of  a  filtration  through  the  intestinal  walls  of  septic  mate¬ 
rials,  of  bacteria  or  of  their  products.  These  latter  are  readily 
taken  up  by  the  peritoneum,  and  a  septicaemia  commences. 
This  is  the  explanation  given  by  Olshausen,  Verchere,  and 
others,  but  it  is  not  accepted  by  Dr.  Malcolm. 

Anyhow,  it  was  pointed  out  by  Mr.  Tait,  and  has  been 
made  evident  to  most  surgeons  who  have  followed  his  teach¬ 
ing,  that  if  an  action  of  the  bowels  can  be  obtained  at  the 
outset  of  the  symptoms,  either  by  the  administration  of  a 
purgative  or  by  an  enema,  the  trouble  in  a  large  proportion 
of  cases  passes  away  and  the  patient  makes  a  good  recovery. 
It  cannot  be  said  that  this  good  result  follows  in  all  cases, 
and  it  is  evident  that  the  purgative,  like  the  emetic  given  in 
acute  poisoning,  can  only  bring  about  an  arrest  of  the  sym¬ 
ptoms  within  certain  limits. 

It  only  remains  to  point  out  that  when  once  general  peri¬ 
tonitis  lias  established  itself,  an  aperient  is  without  avail. 
In  those  septic  cases  in  which  diarrhoea  occasionally  sets  in, 
this  is  only  too  apparent.  An  example  such  as  the  following 
serves  to  illustrate  this  point : 

A  woman,  aged  43,  was  seized  with  symptoms  of  acute  abdominal 
trouble  some  hours  after  eating  a  very  heavy  meal.  She  was  admitted 
into  the  London  Hospital  on  the  fourth  day  after  the  onset  of  the  attack. 
She  had  then  the  symptoms  of  peritonitis.  A  laparotomy  was  performed, 
and  an  enterostomy  was  carried  out  without  any  attempt  having  been 
made  to  discover  the  cause  of  the  inflammation.  The  patient  died  in 
two  days,  and  before  that  time  the  bowel  had  entirely  emptied  itself 
through  the  artificial  opening.  The  symptoms  of  peritonitis  were  in  no 
way  influenced,  and  I  imagine  that  the  patient’s  death  was  neither 
hastened  nor  delayed.  The  jejunum  was  found  to  be  gangrenous  in  two 
places,  as  a  result  of  very  acute  enteritis.  There  was  general  peritonitis, 
but  no  perforation. 

In  conclusion,  therefore,  it  must  be  said  that  aperients— in 


the  ordinary  sense— are  of  no  avail  in  established  general 
peritonitis.  That  in  the  peritonitis  following  hernia,  or  asso¬ 
ciated  with  acute  intestinal  obstruction,  the  complete  evacua¬ 
tion  of  the  bowel  is  desirable,  for  reasons  which  are  apart 
from  the  peritonitis.  In  septic  peritonitis — in  the  usual 
acceptation  of  that  term— aperients  are  useless,  and  the  same 
may  be  said  of  their  employment  in  true  perforative  peri¬ 
tonitis. 

In  a  large  proportion  of  examples  of  perityphlitis,  and  in 
the  pseudo-ileus  which  may  follow  after  operation,  the 
orompt  evacuation  of  the  bowels  is  often  attended  with  the 
veiy  best  results. 

On  both  theoretical  and  clinical  grounds  the  thorough 
emptying  of  the  intestine  before  any  abdominal  section  is 
performed  may  be  regarded  as  absolutely  essential. 

V. — Blood-letting. 

This  measure  of  treatment  may  with  advantage  be  more 
extensively  employed.  It  is  no  longer  likely  to  be  used  in 
the  unreasoning  and  mechanical  fashion  of  bygone  days.  In 
robust  forms  of  localised  peritonitis  blood-letting  is  attended 
with  admirable  results.  In  perityphlitis  the  application  of 
half  a  dozen  leeches  often  acts  with  magical  effect.  In  the 
older  accounts  of  the  treatment  of  peritonitis  by  bleeding  no- 
good  appears  to  have  followed  in  cases  in  which  the  inflam¬ 
mation  was  diffused,  except,  perhaps,  in  some  examples  due 
to  injury.  On  theoretical  grounds  this  is  precisely  what 
would  be  expected. 

VI.— Operative  Measures.17 

These  are  represented  by  incision  and  drainage,  with  or 
without  irrigation.  This  treatment  must  be  considered  as  it 
applies  to  peritonitis,  under  two  entirely  different  aspects. 
In  one  series  of  cases  there  is  vigorous  well-defined  inflam¬ 
mation,  the  local  symptoms  are  marked,  pus  is  produced,, 
and  may  be  considerable  in  amount,  and  the  exudation  is; 
more  or  less  clearly  localised.  Examples  under  this  heading 
are  afforded  by  peritonitis  started  by  mischief  in  the  vermi¬ 
form  appendix,  by  many  forms  of  peritonitis  within  the 
pelvis  and  in  the  subphrenic  region,  and  by  certain  cases  of 
limited  inflammation  following  upon  injury  or  perforation. 
In  the  other  series  of  eases  the  peritonitis  is  diffused,  the 
constitutional  symptoms  are  more  prominent  than  the  local 
ones,  the  changes  in  the  serous  membrane— so  far  as  evidence 
of  inflammation  is  concerned — are  comparatively  slight,  and’ 
are  out  of  proportion  to  the  general  disturbance.  This  form 
is  illustrated  by  cases  in  which  there  is  a  general  septic  in¬ 
toxication  starting  from  the  peritoneum,  by  peritonitis  due’ 
to  perforation,  or  following  after  strangulated  hernia  or  en¬ 
teritis,  by  puerperal  peritonitis,  and  by  examples  of  genuine 
peritonitis  following  operations  upon  the  abdomen.  In  the 
first  series  of  cases  surgical  interference  by  incision  and 
drainage  ranks  with  the  procedure  of  evacuating  a  large 
abscess.  In  the  second  series  the  cut  into  the  abdomen  and 
the  subsequent  flushing  out  or  drainage  are  to  be.  compared 
with  the  washing  out  of  the  stomach  after  an  active  poison 
has  been  swallowed.  In  the  one  case  the  body  has  to  be  rid  of 
the  products  of  a  robust  and  possibly  limited  inflammation ; 
in  the  other  case  an  attempt  has  to  be  made  to  remove  from 
a  cavity  a  poison  which  has  already  wrought  no  little  harm. 
The  operation  in  the  latter  instance  is  directed  not  so  much 
against  an  inflammatory  outbreak  as  against  a  progressive- 
poisoning. 

The  operative  treatment  of  suppurative  peritonitis,  especi¬ 
ally  when  the  effusion  is  localised,  has  been  remarkably 
successful.  Records  of  the  operation  extend  back  into  the 
eighteenth  century,  and  all  that  modern  surgery  can  lay 
claim  to  is  the  application  of  the  treatment  with  greater 
boldness,  with  greater  frequency,  and  with  infinitely  less 
delay.  .  . 

The  operative  treatment  of  general  diffused non-tuberculors 
peritonitis  has,  so  far,  no  record  to  boast  of  and  little  pro¬ 
gress  to  chronicle.  I  am  doubtful  if  a  single  human  life  has. 
been  saved  by  surgical  interference  in  a  genuine  case  c- 
peritoneal  toxaemia.  Surgical  treatment  has  been  most  dis¬ 
couraging  in  acute  peritonitis  following  upon  gangrene  a 
hernia,  upon  operation,  and  upon  puerperal  infection, 
has  met  with  but  little  better  results  in  case?  of  perl mrat ioi  > 
in  which  the  serous  inflammatu  n  has  been  well  estabhsnc 
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The  somewhat  imposing  lists  of  cases  of  success  after  lapar- 
:omy  for  acute  suppurative  peritonitis  afford  sorry  matter 
:or  congratulation  when  submitted  to  a  careful  scrutiny  The 
Allowing  may  be  cited  as  illustrative  of  this  : 

Krecke 18  gives  a  list  of  119  cases  of  generalised  purulent  neritonitic: 
rented  by  operation  and  attended  with  only  68  deaths.  In  18  instances 
he  cause  of  the  peritonitis  was  unknown,  and  in  36  cases  it  was  due  to 
louble  in  the  appendix,  and  it  is  among  these  54  examples  that  the 
'renter  number  of  the  successes  are  to  be  found.  All  the  cases  of 
\\ed  °UltlS  associa^ec^  W1tli  hernia  or  with  perforation  of  the  stomach 

Steinthal '9  gives  a  list  of  20  cases  of  perforative  peritonitis  treated  by 
•Deration.  There  were  10  recoveries,  but  in  no  fewer  than  7  of  these  cases 
lie  pus  was  encapsuled,  and  was  apparently  dependent  upon  ocri- 
yphlitis ;  at  least  it  is  stated  that  in  11  cases  out  of  the  20  the  perforation 
vas  in  the  appendix.  Some  of  the  cases  are  remarkable  enough,  but  they 

ssociatcd^vith^OTforihtion!'111  generalised  Peritonitis  which  is  usually 

Kaiser*0  lias  collected  30  cases  of  operation  in  perforative  peritonitis 
nth  11  recoveries.  In  5  of  the  examples  of  cure  the  locality  of  the  per¬ 
oration  was  unknown.  J 

Korti, si  after  pointing  out  the  fallacy  of  statistics  and  the  fact  that  the 
uccessful  cases,  are  probably  all  reported  while  the  failures  are  com- 
lonly  left  in  obscurity,  gives  a  list  of  40  consecutive  cases  operated 
pon  by  Mikulicz,  hronlein,  and  himself  for  purulent  peritonitis  Out 

cases  onfTen?typhlTtisare  “  recoveries-  and  thcse  no  fewer  than 

Kriege  22  gives  a  case  of  perforation  of  the  stomach,  which  was  treated 
uccessfully  by  an  operation  carried  out  twenty-four  hours  after  the 
iscus  was  supposed  to  have  given  way,  but  in  this  instance  there  was  no 

Idch  ended  in  deathdentally  alludes  to  6  other  recorded  cases,  all  of 

borne  veiy  excellent  results  have  attended  early  operation 
>r  injury  of  the  bowel  and  other  abdominal  viscera,  but 
hese  results  cannot  justly  be  considered  in  connection  with 
iparotomy  for  fully  established  peritonitis. 

As  to  the  actual  mode  of  operating  adapted  for  the  different 
arieties  of  peritonitis,  1  would  venture  to  draw  attention  to 
^e  following  points.  In  all  cases  it  is  to  be  assumed  that 
ii6  skin  over  the  operation  area  is  cleansed,  and  prepared  in 
suitable  way,  and  that  the  surgeon  adopts  those  measures 
inch  students,  in  their  examination  papers,  are  so  fond  of 
escribing  as  “  strict  antiseptic  precautions.” 

In  cases  of  localised  purulent  peritonitis  an  incision  should 
e  made  into  the  collection  by  the  most  direct  route.  When 
re  pus  has  escaped,  a  rubber  drainage  tube  of  suitable  size 
Wlt  i  ®tlff  fenestrated  walls  should  be  passed  to  the 
ottom  of  the  cavity.  A  dressing  of  some  absorbent  material, 
ich  as  Iillmann  s  paper,  sal  alembroth,  or  cyanide  gauze  is 
len  applied.  I  have  seen  no  advantage  attend  either  the 
lifer  evacuation  of  the  pus  by  squeezing  or  the  immediate 
rigation  of  the  cavity,  and  I  am  confident  that  distinct 
arm  may  be  done  by  scraping  the  wall  of  the  enclosure,  by 
ersistent  searching  for  a  diseased  appendix  or  other  cause 
the  trouble,  and  by  stuffing  the  exposed  space  with  a  con- 
aerable  quantity  of  gauze.  At  the  end  of  twenty-four  or 
nrty-six  hours  the  irrigation  of  the  cavity  may  be  com- 
tenced  and  continued  twice  daily,  and  now  and  then  a  little 
'doiorm  emulsion  may  be  introduced. 

In  some  examples  of  perityphlitis  a  well  encapsuled  eol- 
etmn  of  pus  is  not  exposed,  but  the  knife  enters  into  an  ill¬ 
umed  district  containing  a  variable  quantity  of  thin,  green- 
ti,  and  often  offensive  matter,  which  appears  to  saturate  the 
ssues.  In  such  circumstances  I  have  been  in  the  habit  of 
ung  a  drain  composed  of  strips  of  iodoform  gauze,  which 
e  carefully  introduced  into  the  lowest  accessible  recesses  of 
ie  region. 

In  cases  of  generalised  peritonitis,  the  procedure  adopted 
ust  obviously  depend  upon  the  cause  and  degree  of  the 
mibie.  if  the  exudation  be  serous  it  will  suffice  if  the 
ua  be  evacuated,  if  the  peritoneal  cavity  be  gently  dried  in 
s  most  dependent  parts  by  means  of  gauze  sponges,  and  if 
loabdomen  be  closed  without  drainage. 

\  hen  the  exudation  is  sero-purulent  or  purulent,  it  is  in 
any  cases  desirable  that  the  cavity  be  irrigated.  The  fluid 
ncli  appears  to  be  best  suited  for  this  purpose  is  a  sterile 
j  per  cent,  salt  solution  made  warm.  The  details  of  irrigation 
1  discussed  later  on.  After  the  washing  the  depths  of 
‘  Pei  1  toneal  cavity  are  dried,  so  far  as  is  possible,  with 
mnges :  iodoform  powder  is  (except  in  children)  dusted  over 
e  portion  of  the  serous  membrane  most  involved,  a  long, 

•  Jier,  encstrated  drainage  tube  may  then  be  introduced, 
t  ie  abdominal  wound  closed.  Any  treatment  di- 
„?a  f^lnst  the  cause  of  the  peritonitis  will  be  indepen- 
ot  tuese  measures.  In  the  treatment  of  the  ascitic 
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P^nitis  the  best  results  have  fol- 
The  use  of  flip  ii?n  J^hout  either  irrigation  or  drainage. 

an  obstlnate  sinut  dramage  tube  is  ^  •*>  Allowedly 

cl m meter 10  T b p°P o'!  T-lich  *the  Peritonitis  is  more  plastic  in 
cnaracter..  I  he  intestines  are  found  to  be  matter)  towtliev 

quantftwyiSTheyb??ik-Wl^Ch  “Ta6  Present  in  considerable 
quantity.  The  breaking  down  of  these  adhesions  causes  no 

little  amount  of  bleeding,  and  such  a  step  is  evidently 
destructive  of  a  certain  desirable  process  of  repair.  Still  in 
order  to  search  for  the  cause  of  the  peritonitis,  assuming 
such  search  to  be  indicated,  and  to  set  free  an  amount  of  ex¬ 
udation  which  is  imprisoned  between  the  attached  coils,  this 
reei.ng  of  adhesions  must  be  at  a  certain,  very  limited  extent 
carried  out.  There  will  probably  be  a  sero-purulent  exuda¬ 
tion  in  the  belly  cavity,  and  the  gentlest  movements  of  the 
fingers  among  the  recently  attached  intestines  will  set  free 
more  fluid,  which  will  be  probably  less  opaque.  A  clump  of 
adherent  intestines  will  often  cover  and  protect  a  perforation, 
and  the  ubiquitous  lymph  will  many  times  close  such  an 
opening  with  more  speed  and  security  than  are  provided  bv 
any  system  of  suturing.  As  the  surgeon,  therefore, 
leaches  what  appears  to  be  the  starting  point  of  the 
peiitomtis,  he  must  proceed  with  the  utmost  caution,  and  be 
not  only  prepared,  but  rather  inclined  to  leave  the  actual 
tons  et  oru/o  mah  undemonstrated.  The  main  purpose  of  the 
operation  is  to  allow  a  noxious  exudation  to  escape,  and,  if 
possible,  to  free  the  peritoneum  of  the  cause  of  its  trouble, 
in  the  class  of  case  now  under  discussion,  a  perforation  will 
be  very  often  the  starting  point  of  the  peritonitis  ;  the  lapse 
of  time  and  the  plastic  character  of  the  inflammation  afford 
evidence  that  the  perforation  is  for  the  time  being  closed. 
If  the  operator  can  rid  the  serous  cavity  of  the  effects  of  the 
perforation  he  may  very  often  leave  the  breach  itself  to  be 
dealt  with  by  natural  means. 

The  wisdom  of  doing  no  more  than  is  necessary,  or  as  little 
as  is  obvious,  is  well  illustrated  by  these  cases.  It  is  a  very 
sinking  fact  that  some  of  the  best  results  in  the  treatment  of 
peifoiative  peritonitis  have  been  obtained  in  instances  in 
which  the  exact  site  of  the  perforation  was  never  ascertained. 
In  lvaiser  s  statistics  already  alluded  to,  there  were  6  such 
examples,  and  of  these  5  recovered.  In  this  form  of  periton- 
itis  a  liberal  dusting  of  the  serous  membrane  with  iodoform 
should  be  carried  out  (except  in  cases  in  children).  Drain- 
is  seldom  required,  and  when  employed  is  best  pro¬ 
vided  for  by  strips  of  iodoform  gauze  passed  among  the  in¬ 
testinal  coils  to  the  necessary  depth.  Irrigation  is  certainly 
not  suited  to  this  class  of  case.  Gauze  mops  or  sponges  in 
holders  form  the  best  means  of  clearing  the  peritoneum 
under  the  circumstances  named. 

It  only  remains  to  consider  what  means  may  be  taken 
during  the  performance  of  an  abdominal  section  to  prevent 
the  onset  of  peritonitis,  and  to  discuss  the  two  vexed  ques¬ 
tions  of  irrigation  and  drainage.  “The  Modern  Laparotomy,”’ 
as  Doderlem23  presumes  to  call  it  in  a  recent  elaborate  paper, 
is  a  procedure  which  has  evidently  not  yet  reached  the  stage' 
of  recognised  formulae,  nor  attained  to  the  position  of  a  ste¬ 
reotyped  process. 

A  perusal  of  the  numerous  writings  upon  the  technique  of 
the  operation  leaves  an  impression  that  the  opening  of  the 
abdomen  is  still  regarded  with  an  almost  superstitious  awe, 
and  if  still  approached  by  many  with  a  fussy  and  meaningless 
ceremonial,  that  elaboration  of  detail  may  be  carried  to  a, 
degree  which  is  merely  fatuous,  but  that  although  surgeons 
difter  greatly  in  their  methods,  they  differ  but  little  in  their 
results. 

An  infinitely  elaborate  technique  is  no  substitute  for  lack 
of  skill  in  operating,  and  the  power  of  the  human  body  to- 
resist  the  effects  of  injury  is  not  capable  of  unlimited  ex¬ 
tension  by  artificial  means. 

It  is  needful  in  the  first  place  that  the  operation  room 
should  be  surgically  clean,  that  the  patient  should  be  clean, 
and  that  the  operator  should  be  clean.  The  attaining  of  this 
end  appears  to  be  as  satisfactorily  accomplished  by  the  char¬ 
woman,  the  laundress,  and  the  nailbrush,  as  by  complex 
chemical  processes.  There  seems  to  be  no  imperative  need 
that  the  operation  chamber  should  be  capable  of  being 
washed  out  in  the  same  manner  as  the  interior  of  a  cup,  nor 
do  results  show  that  it  should  be  so  constructed  as  to  be  con- 
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vertible  into  a  vacuum  or  so  ventilated  as  to  admit  only  a 
stream  ol  sterilised  air.  The  skin  over  the  abdomen  can  be 
prepared  by  a  liberal  scrubbing  with  soap  and  water,  followed 
by  washing  with  ether  and  the  final  application  of  a  carbolic 
compress,  which  is  applied  some  hours  before  the  time  fixed 
for  the  laparotomy. 

Ligatures  and  catgut  are,  I  think,  best  kept  in  an  ethereal 
solution  of  corrosive  sublimate.  They  can  be  dipped  into 
sterilised  water  just  before  they  are  used. 

The  methods  of  rendering  instruments  surgically  clean  are 
legion.  I  adopt  the  practice  of  placing  them  in  a  1  in  20  car¬ 
bolic  solution  for  fifteen  minutes  previous  to  the  operation. 
Just  before  they  are  used  the  solution  is  diluted  with  steri¬ 
lised  water  until  it  represents  1  in  80  or  1  in  100  in  strength. 
To  take  an  instrument  direct  from  a  strong  carbolic  solution 
and  use  it  within  the  abdomen  is  to  bring  a  caustic  and 
damaging  irritant  into  contact  with  the  peritoneum,  inas¬ 
much  as  some  of  the  solution  must  drop  from  the  knife  or 
forceps  so  employed. 

Gauze  sponges  do  fairly  well  for  the  peritoneum  if  pro¬ 
perly  prepared.  They  are  best  left  to  soak  for  some  time  in  a 
1  in  20  carbolic  solution,  which  is  very  freely  diluted  with 
boiled  water  just  before  the  sponges  are  passed  through  the 
roller.  Ordinary  sponges  in  holders  are  better  adapted  for 
the  depths  of  the  cavity.  As  they  are  not  readily  cleaned 
after  use  they  are  burnt  as  soon  as  they  have  been  once  em¬ 
ployed.  This  disposes  of  many  uncertainties. 

It  is  obvious  that  the  less  the  peritoneum  is  touched, 
stretched,  rubbed,  and  handled  the  better.  Now  and  then  it 
may  be  desirable  to  repair,  with  a  continuous  suture,  any 
rent  made  in  its  surface. 

I  have  tried  every  method  of  closing  an  abdominal  wound 
of  which  I  have  had  any  knowledge.  I  believe  the  best  plan 
is  to  steady  and  straighten  the  wound  edges  with  blunt 
hooks  while  the  needle  is  being  passed,  to  sew  up  the  peri¬ 
toneum  with  a  continuous  suture  of  fine  silk,  and  to  close  the 
rest  of  the  parietal  wound  with  a  single  row  of  silkworm  gut 
sutures  which  embrace  all  the  soft  parts,  excepting  the 
serous  membrane,  and  which  are  passed  by  means  of  straight 
needles, 

Any  damaged  surface  of  peritoneum  should  be  well  dusted 
with  iodoform,  and  into  the  ragged  cavity  left  after  the 
removal  of  an  adherent  kidney  or  a  sessile  tumour,  a  liberal 
quantity  of  the  same  powder  may  be  introduced.  I  have 
reported  certain  cases  which  encourage  the  impression  that 
some  security  against  peritonitis  is  to  be  obtained  by  the 
free  use  of  iodoform  within  the  abdominal  cavity.24  Iodo¬ 
form  should,  however,  not  be  used  in  the  case  of  children 
as  it  is  very  apt  in  them  to  produce  symptoms  of  poisoning. 

It  is  needless  to  say  that  the  peritoneal  sac  should 
be  left  as  dry  and  as  clean  as  possible  ;  that  all  bleed¬ 
ing  should  be  carefully  arrested,  and  all  clots,  pus,  cyst 
fluid,  and  the  like  should  be  thoroughly  removed.  It  is 
possible,  however,  that  these  ends  may  be  attained  at  too 
great  a  cost,  and  that  the  “  toilet  of  the  peritoneum  ”  may 
become  a  very  uncouth  and  barbaric  process.  Within 
certain  limits,  I  believe  it  is  often  less  injurious  to  leave 
some  blood  clot  in  the  abdominal  cavity  than  to  persist  in 
an  obstinate  determination  to  remove  it  at  any  sacrifice. 

An  ounce  or  so  of  cyst  fluid  in  the  peritoneal  sac  would,  I 
think,  do  less  harm  than  an  attempt  to  complete  the  toilet  of 
the  peritoneum  as  carried  out  by  a  mechanically  conscientious 
man.  This  toilet  is  often  a  Brobdingnagian  affair,  and  when 
strong  antiseptics  and  countless  sponges  are  employed  it 
degenerates  into  mere  violence,  and  is  rather  of  the  nature  of 
an  assault.  If  the  infinitely  tender  character  of  the  peri¬ 
toneum  be  held  in  mind,  this  toilet — as  sometimes  practised 
— is  comparable  to  the  removal  of  a  foreign  body  from  the 
eye  by  means  of  a  scrubbing  brush  and  plenty  of  washing 
soda. 

Irrigation. 

Mere  blood  is  better  removed  from  the  peritoneal  cavity  by 
sponging  than  by  irrigation.  If  the  operation  area  be  well 
circumscribed  by  sponges,  if  the  shoulders  be  raised  so  that 
blood  will  reach  the  more  dependent  tracts,  and  if  a  sponge 
be  inti’oduced  into  the  pelvis  at  an  early  stage  of  the  pro¬ 
cedure,  there  is  little  trouble  with  blood  clot.  Coagulated 
blood  is  certainly  very  much  more  easily  and  certainly  re¬ 
moved  by  means  of  gauze  sponges  than  by  a  stream  of  water. 


The  same  observations  apply  to  what  may  be  termed  health} 
cyst  contents,  to  fluid  from  hydatids,  to  bile,  and  to  matte'i 
escaping  from  the  stomach  or  intestine.  With  carefu 
plugging  and  a  watchful  use  of  sponges  a  widespread  extra¬ 
vasation  is  uncommon.  If  it  does  take  place  the  gauze  can 
usually  reach  it.  Irrigation  would  possibly  have  the  effect 
of  spreading  the  noxious  fluid— as,  for  example,  intestinal 
matters— over  a.  still  wider  area.  It  may  be  said,  therefore, 
that  if  certain  precautions  be  taken  the  cleansing  of  the 
peritoneal  sac  may  be  best  and  most  safely  accomplished  by 
dry  sponging. 

If  there  be  a  considerable  outpouring  of  such  a  material  as 
putrid  pus,  or  if  there  be  a  copious  escape  of  gut  contents, 
as  from  the  giving  way  of  a  distended  bowel  above  a  point  of 
obstruction,  then  it  may  be  better  that  the  whole  peritoneal 
cavity  be  irrigated.  In  such  a  case  the  amount  of  the  ex- 
travasated  fluid  and  its  wide  distribution  would  render  its 
complete  removal  by  sponging  difficult. 

This  irrigation  is  best  conducted  by  the  following  means : 
The  fluid  used  is  a  sterile  0.6  per  cent,  salt  solution  at  blood 
heat.  It  is  introduced  at  low  pressure,  but  in  a  wide  stream. 
The  irrigating  tube  is  of  soft  rubber,  and  may  have  a  dia¬ 
meter  of  three-quarters  of  an  inch.  The  tube  itself  is  intro¬ 
duced  into  the  belly  cavity.  The  flow  through  it  can  be 
regulated  by  a  clip.  Any  form  of  rigid  nozzle  is  to  be  most 
strongly  condemned.  The  solution  should  flow  gently  into 
the  abdomen.  The  peritoneal  cavity  is  to  be  flooded,  and 
not  to  be  scoured  out  with  a  violent  stream  of  water,  which 
hisses  and  rushes  from  a  vulcanite  nozzle  as  from  a  miniature 
firehose.  When  the  belly  cavity  is  quite  full  of  fluid  the 
surgeon’s  hand,  which  is  already  in  position,  is  moved  to  and 
fro  among  the  intestines  with  great  gentleness.  The  coils  of 
bowel  are  thus  rinsed.  By  a  movement  of  the  hand  and  by 
pressure  here  and  there  the  fluid  overflows  from  the  wound, 
and  is  replaced  by  the  steady  stream.  x\s  the  water  which 
escapes  becomes  clear  the  upper  end  of  the  operation  table  is 
raised,  so  that  the  shoulders  are  much  elevated,  and  then 
little  has  to  be  done  but  to  wash  out  the  most  dependent 
parts,  including  especially  the  pelvis,  and  to  allow  the  upper 
parts  to  drain.  Finally,  what  fluid  remains  in  the  pelvis  is 
removed  with  sponges,  and  a  sponge  in  a  holder  is  retained 
in  the  bottom  of  the  pelvis  during  the  introduction  of  the 
stitches,  and  only  withdrawn  at  the  last  moment. 

In  the  actual  process  of  irrigation  it  is  important  that  the 
temperature  of  the  fluid  be  constant,  that  the  abdomen  be 
never  over-distended,  and  that  the  stream  be  not  directed 
against  the  diaphragm.  If  these  precautions  be  neglected 
alarming  dyspnoea  and  even  asphyxia  may  take  place.2’  If 
the  shoulders  be  well  raised,  as  already  advised,  these  re¬ 
spiratory  complications  are  less  likely  to  occur.  Polaillon 
has  observed  3  cases  of  cessation  of  respiration  in  the : 
human  subject  during  irrigation. 

Many  surgeons  have  written  of  late  on  the  subject  of  irri¬ 
gation,  and  the  general  bias  of  these  communications  is  very 
strongly  against  irrigation.  Fluids  of  all  kinds  have  been 
used,  such  as  solutions  of  carbolic  acid,  of  corrosive  sub¬ 
limate,  of  boric  acid,  and  of  salicylic  acid.  The  two  last 
named  are  the  most  in  favour.  Many  operators  employ 
boiled  water,  and  not  a  few  a  weak  preparation  of  alcohol. 
It  is  evident  that  whatever  fluid  is  employed,  it  cannot  be 
used  as  a  germicide,  and  that  all  that  can  be  aimed  at  is  a 
solution  which  is  sterile  and  non-irritating. 

It  has  been  urged  that  irrigation  serves  to  spread  the  in¬ 
fective  material,  which  it  is  required  to  remove,  over  a  wider 
area,  and  that  it  seriously  diminishes  the  resisting  power  of 
the  peritoneum.  Reichel20  strongly  insists  upon  the  latter 
objection.  He  found  that  in  artificially  produced  peritonitis 
in  dogs  he  was  never  able  to  ward  off  death  in  any  case  m 
which  it  was  to  be  assumed  that  the  animal,  if  left  alone, 
would  die.  He  introduced  faecal  matter  into  a  dog’s  perito¬ 
neum,  and,  having  closed  the  wound,  he  reopened  it  after  a 
while  and  employed  irrigation  in  some  cases  and  sponging  in 
others.  He  found  neither  method  entirely  success.ul  in 
cleansing  the  serous  cavity,  but  was  convinced  that  sponging 
was  the  more  efficient  of  the  two..  Even  whe_n  from  10  to  la 
litres  of  fluid  was  used  a  quantity  of  infective  matter  was 
still  found  to  have  been  left  behind.  He  irrigated  t.ie 
healthy  peritoneum  in  certain  animals  with  boiled  water. 
All  the  animals  so  treated  recovered,  but  some  were  ill  t°r  a 
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long  time,  and  some  had  urgent  dyspnoea.  These  simple 
irrigations  produced  a  blood-stained  exudation  in  the  peri¬ 
toneal  sac,  and  many  minute  haemorrhages  into  the  intestinal 
portion  of  the  membrane. 

Lauenstein,-'  on  the  other  hand,  considers  that  irrigation 
is  theoretically  better  than  sponging,  although  he  acknow¬ 
ledges  that  in  piactice  he  has  not  found  the  procedure 
attended  with  good  results.  He  thinks  that  as  much 
damage  may  be  done  to  the  peritoneum  by  determined 
sponging  as  by  the  irrigator,  and  in  this  he  is  no  doubt 
right. 

Into  the  peritoneal  cavity  of  three  corpses  Polchen  intro- 
du cod  some  fecal  matter  lifteen  minutes  after  death  He 
employed  immediate  irrigation,  and  found  that  the  material 
(adherent  to  the  bowel  after  the  operation  was  sterile.  When 
Hushing  is  employed,  so  much  fluid  remains  behind  that 
some  sponging  becomes  necessary.  Other  things  beiim 
1  111  Ration  involves  more  time  than  the  mopping  out 

of  the  serous  sac.  Stuehlen"  is  among  the  comparatively 
.ew  lecent  wnteis  who  consider  that  irrigation  can  efficientlv 
■leanse  the  peritoneum.  J 

Kinseherf  *"  has  carried  out  a  series  of  experiments  which 
idd  an  additional  feature  to  this  subject.  He  points  out  that 
i  considerable  quantity  of  fluid  may  be  absorbed  by  the  blood 
luring  n ligation,  and  that  the  amount  may  be  such  that  the 
ibsorptive  power  of  the  peritoneum  maybe  reduced  to  nil. 
de  repeated  Delpet  s  experiments,  and  irrigated  the  abdo- 
limal  cavity  of  an  animal  for  ten  to  twenty  minutes  with  a 
>  per  cent,  solution.  He  then  introduced  more  sulphate  of 
•tryclinine  than  was  sufficient  to  produce  tetanus  in  a  control 
mirnal  of  the  same  weight.  No  effect  followed.  Kinscherf 
ised  a  1  in  2,000  corrosive  sublimate  solution  after  the 
iS  P--SS’  and  fo.und  that  no  symptoms  of  poisoning 
ow.  >.  although  toxic  phenomena  were  always  produced 
v  hen  lingation  had.  not  been  previously  carried  out 
It  is,  of  course,  a  matter  of  question  how  far  experiments 
uch  as  these  can  be  used  as  arguments  ad  hominem,  but  of 
^  unsatisfactory  results  which  have  followed  upon  the 
ndiscrinnnate  use  of  irrigation  after  operations  in  man  there 
an  >e  no  doubt.  In  not  a  few  instances  it  would  certainly 
ppear  tliat  irrigation  has  hastened  death. 

Drainage. 

It  will  be  allowed  by  most  that  drainage  is  necessary,  when 
ither  an  actually  noxious  material  is  left  in  the  peritoneal 
a\ity,  or  when  it  is  assumed  that  an  extensive  effusion  will 
illow  upon  the  laparotomy.  Considerable  differences  of 
pinion  must  exist  as  to  what  constitutes,  either  in  substance 
‘m,a1mou"t>  ,a  noxious  materia],  and  also  to  what  extent  a 
ossible  effusion  is  to  be  met  by  drainage.  There  seems 

SLS0-  cf0““eif11 d  Jhe  employment  of  a  glass  drainage  tube 
assed  into  the  fundus  of  Douglas’s  pouch.  I  have  ceased  to 
se  this  appliance,  and  it  would  not  appear  that  it  is  used 

w^r,?Jit-'eqUuei1Cy-by1the  mai°rity  of  those  who  are  much 
incemed  rn  abdominal  operations. 

A  stout  rubber  drainage  tube  of  large  size  and  well  fenes- 
a.ted  passed  into  the  midst  of  the  area  which  is  the  most 
.sturbed,  appears  m  most  cases  to  answer  all  reasonable 
nposes .  It  is  not  suited  to  tuberculous  cases,  and  lias  in  many 
,o„Pr  ?^el\'0ll0Wed, by  an  “bstinate  si, ms.  In  any  case  tile 
"  '  j'jji  can  b«  removed  the  better.  It  must  be 
.sumed  that  the  surgeon  has  no  objection  after  the  operation 

;  >  tfd  perliaps  exJensi_ve,  changes  in  the  patient’s 

^sition  toi  the  purpose  of  assisting  the  process  of  drain¬ 
ed  ffi  'tbfq1  nhS?  ff  Se?n  n°  !iarra  arise  from  a  liberal  fulfil- 

ivl  oi  "!,ls  ?biect.  In  certain  instances,  some  of  which  I 

nH  lSl1SCatid'  a  ga??e  drain  apPears  t0  be  better 
i  i  01  case  tbana  ™bber  one.  This  drain  is  simply 

id  a  half  wil0^  Strand  0f  iodoform  gauze  about  an  inch 
,  a  ha*f  Wld®  and  some  five  to  six  layers  thick.  It  appears 
have  been  first  advocated  by  Bardenheuer.  In  a  casf  of 

Jalaguier3°ha?  Passed  these  strands  of 
anWm  f ndtu  tl0ins-  am°ng  tbe  intestinal  coils  from  the 
hko  g»  1  -he  ?elvis  Wlth  good  result.  A  like  proceeding 
m  to  th?i1SdafdV°Ca^ed  by  Steintlml.'U  The  great  objeCb- 
ms  to  the  iodoform  drains  are  these.  They  may  induce 

?mos?  dfffienTA0111118  if  Ver-T  extensively  einployed  ;  they 
^  »  t0i  rernove  unless  there  be  a  free  discharge, 
dien  use  is  apt  to  be  followed  by  ventral  hernia,  lodo- 
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Snnot  brcffisPd  h t0  °  °Se  a  breach  in  the  Peritoneum  which 
removal  and  if  fesatures  involve  much  distress  in  their 
covered in with  lvmnh  if  af  f?w  days,  may  become  quite 
complete OMlusion  £  Vl  J  re.tained  lo,1S  enough  to  ensure  a 

which  is  stufed  with1  Strips “  ZZ mfm0a;eHal°,0™isguUseed 

sixth ^t^1  the  ?1St  t°rty-eight  hours,  and  by  the  fifth  or 
sixth  day  it  is  empty,  and  the  gauze  sheet  itself  is  then  re- 

M°this  formidable8 tTmporf  ^  WWCh  ^  for  1 the  emPloyment 

all^S 

in  the^reTm’ent  f  S  nfieasfure  has  been  especially  advocated 
m  the  tieatment  of  perforative  or  purulent  peritonitis. 

,.fQn,  conc;luflon’.it  only  remains  to  be  said  that  the  surgical 
[iplthf nt  °tf  Peritomtis  has  not  yet  reached  a  position  which 
s  eithei  satisfactory  or  secure.  There  has  been  lack  of  bold- 

mpnf  S  n  le  measures  used,  and  little  sense  of  discourage- 
nent  at  the  lesults  obtained.  Surgical  enterprise  has  been 
d^eted  against  effects  and  against  damage  done  rather  than 
causes  and  the  beginnings  of  evil.  The  surgeon 

i  lMr?°S1I0U  m  r.e§ard  to  peritonitis  which  was 
!™d  thirty  years  ago  m  regard  to  wounds  and  more 

f°rms  of  inflammation.  At  that  time  he  dealt 
o  lly  with  the  consequences  of  pathological  wrong-doing 

IrnLT  nT  i!e!  c<?ncerns  himself  with  the  prevention  of 
Doubles  which  he  has  learnt  to  control.  Peritonitis  will  be 
more  successfully  treated  when  measures  can  be  directed 
against  the  sowing  of  the  wind  rather  than,  as  now,  against 
the  curbing  of  the  whirlwind.  ’  8  1 
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Fees  for  Graduation  in  Medicine  in  France  — Bv 
decree  dated  February  14th,  1894,  the  following  fees  will  be 
payable  by  all  candidates  for  the  M.D.  degree  in  a  French 
Medical  Faculty  after  November  1st,  1895  Sixteen  “inscrip¬ 
tions  at  3h  o0  francs,  including  library  subscriptions,  520 
francs.  I  ractical  classes,  payable  quarterly  for  four  years 
160  francs  :  first  year,  60  francs  ;  second,  40 ;  third,  40  ;  fourth 
20.  Seven  examinations  at  30  francs,  210  francs  Seven 
certificates  of  having  passed  these  examinations  at  25  francs 
17.J  francs  ;  thesis,  100  francs  ;  certificate  for  thesis,  40  francs  • 
diploma,  100  francs.  The  total  amount  payable  for  the 
degree  is,  therefore,  1,305  francs  (a  little  more  than  £52). 

u7ALt'°Hi?L  iN  Extebig  Fever.— A  paper  was  read  by  Sir  B. 
W.  RichaMson,  at  a  recent  meeting  of  the  British 
Medical  Temperance  Association,  on  “Enteric  Fever” 
m  the  course  of  which  it  was  stated  that  the  actual 
mortality  among  patients  treated  for  this  disease  at 
the  Tfimpei mice  Ilospitiil  had  been  14.5  per  cent.,  as  against 
bdi“  Pier  ^be  luDer  being  the  average  percentage  in 

other  hospitals  generally.  Much  was  also  said  in  praise  of 
the  cold  bath  treatment.  Dr.  Bond  said  that  in  380  typhoid 
C&S0S  fit  tlio  Southern  City  Hospital,  Liverpool,  the  percent- 
age  of  deaths  had  been  8.68  ;  71  had  received  alcohol.  The 
cases  extended  over  three  years,  and  the  amount  of  alcohol 
given  had  been  lessened  during  the  two  succeeding  years 
with  a  correspondent  lower  proportion  of  deaths.  Drs’ 
Hingston  Fox,  Robert  Pringle,  Norman  Kerr,  J.  J.  Rid^e' 
Drysdale,  Sliuter  (of  Melbourne),  and  Paramore  took  part'm 
the  discussion. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


THE  TREATMENT  OF  BREAST  CANCER;  MARROW 

INFECTION. 

While  appreciating  the  hopeful  spirit  in  which  Mr.  Watson 
Cheyne  writes  of  this  disease,  and  cordially  endorsing  his 
general  remarks  on  the  operative  surgery  thereof,  I  would 
take  leave  to  challenge  in  toto  the  statistical  portion  of  his 
able  address,  and  to  point  out  that  three  years  is  wholly  in¬ 
adequate  as  a  probationary  period,  supposed  to  demonstrate 
cure.  The  peculiar  and  insidious  marrow  infection,  which 
attends  the  great  majority  of  cases  of  breast  carcinoma,  may 
not  develop  palpable  lesion  anywhere,  commonly  for  four  to 
five  years,  more  rarely  for  eight  to  ten.  Thus  : 


Case  i  — E.  N  ,  aged  51,  had  a  scirrhous  tumour  as  large  as  an  orange, 
with  extensive  deposit  in  the  axillary  glands,  excised  in  October,  18/9 
Left  breast ;  stated  duration  six  months.  No  “  recurrence  till  1890 ,  then 
operation  at  a  provincial  hospital.  I  examined  her  on  January  1st,  1894. 
A  liealthy-looking  woman,  with  no  tumour  formation  anywhere  per¬ 
ceptible,  but  with  well-marked  physical  signs  of  marrow  deposit,  which 
will  some  day  prove  fatal.  More  than  fourteen  years  since  first  opera- 

tlCASE  ii.— F.  D.,  40.  Left  breast,  with  enlarged  axillary  glands,  excised 
in  June,  1887,  for  scirrhous  tumour  of  six  to  twelve  months’  duration, 
size  of  walnut.  In  December,  1892,  marrow  infection  became  obvious, 
but  no  palpable  disease  until  December,  1893.  I  then  found  two  nodules, 
not  larger  than  pins’  heads,  at  edge  of  sternum.  In  January,  1894,  gland 
in  right  axilla  enlarged.  All  these  have  just  been  removed.  . 

Case  hi.— J.  B.,  54.  Left  breast,  with  glands,  excised  for  scirrlius  of 
eighteen  months’  duration,  in  January,  1881.  Marrow  phenomena  de- 
tected  in  March,  1884,  and  followed  by  deposit  in  both  axillsc,  Februaiy, 
1885 

Case  iv.— E.  F.,  61.  Removal  of  scirrhous  right  breast,  with  glands, 
July,  1886.  Duration,  one  to  two  years.  In  June,  1893,  enlarged  glands  in 
left  axilla.  In  September,  1894,  death  from  paraplegia  due  to  deposit  in 
vertebrae.  No  trace  of  recurrence  on  right  side. 


These  brief  notes  serve  to  show  how  long  the  insidious 
marrow  deposit  may  hold  the  sword  suspended  over  its 
victims.  I  have  selected  only  cases  in  which  obvious  cancer 
deposit  was  long  absent.  Permanent  immunity  from  breast 
carcinoma  can  only  be  hoped  for  when  both  the  breast  and 
contents  of  axilla  are  freely  excised  within  six  to  eight 
weeks  of  inception,  that  is,  before  the  advent  of  marrow 
infection.  I  hope  shortly  to  publish  successful  cases. 

Gloucester  Place,  W.  Herbert  Snow. 


relieved,  and  within  half  an  hour  she  was  in  a  comfortable 
sleep  with  a  thoroughly  restored  circulation,  and  an  easy 
expression  of  countenance.  She  has  since  remained  fairly 

"  'previous  History—  She  had  been  dyspeptic  for  years,  and 
within  the  last  year  she  had  had  rheumatic  fever,  with  four 
relapses.  Her  heart  has  never  been  robust  since  I  first  made 
her  acquaintance  five  years  ago.  I  attended  her  for  true 
anginal  attacks  about  three  years  ago,  apparently  due  to 
engorgement  of  the  right  ventricle,  which  was  dilated,  as 
evidenced  by  epigastric  pulsation,  etc. 

Armstrong  Todd,  M.B.,  B.Lh.,  B.A.O. 

Lymeliurst,  Market  Drayton. 


ARTIFICIAL  FEEDING  IN  ACUTE  MELANCHOLIA. 

In  the  paper  by  Dr.  Neil  on  the  above  subject  in  the  British 
Medical  Journal  of  January  27th  he  says  of  a  feeding  tube, 

as  thick  as  a  smallish  finger . an  accident  can  hardly 

happen  with  such  a  tube;  it  is  too  large  to  enter  the  larynx. 
The  italics  are  mine.  This  statement  is  not,  in  my  expe¬ 
rience,  correct,  and,  if  implicitly  trusted,  may  at  any  time 
lead  to  disaster.  The  size  of  the  tube  is  rather  vaguely  in¬ 
dicated,  but  I  can  say  that  a  large  sized  Jacques’s  rubber 
tube  (No.  23)  is  not  too  large  to  enter  the  larynx.  My  expe¬ 
rience  of  feeding  insane  persons  is  considerable,  and  in  the 
course  of  it  I  have,  not  once  or  twice,  but  many  times  passed 
such  a  tube  into  the  larynx.  In  some  cases  the  difficulty 
was  rather  to  keep  it  from  going  in.  Of  course,  I  could 
always  tell  when  it  had  gone  into  the  larynx,  and  rectified  it 
accordingly,  but  it  will  not  do  to  take  it  for  granted  that  the 
tube,  if  it  goes  anywhere,  must  infallibly  go  into  the 

stomach.  .  ......  ,, 

I  should  just  like  to  add  a  caution  against  oiling  rubber 
tubes ;  they  are  thereby  completely  spoiled  m  a  very  short 
time.  Dipping  the  tube  in  the  food  will  lubricate  it  surii- 

C1Soutthport.  J-  C.  Russel,  M.D.Edin. 


CASE  OF  ACUTE  DILATATION  OF  THE  STOMACH. 
Mrs.  P.,  aged  56,  sent  for  me  at  10.30  a.m.  on  January  28th, 
saying  she  had  been  very  ill  all  night  with  violent  pains  in  the 
stomach,  with  slight  sickness.  I  found  her  lying  on  her 
back,  with  a  drawn  expression  of  countenance  ;  her  face  was 
dusky,  eyes  sunken,  hands  and  feet  cold  and  bluisli-black. 
Pulse  extremely  slow  and  feeble.  She  complained  of  a 
violent  pain  in  the  epigastrium,  which  got  worse  at  intervals. 
The  pain  “  worked  up  and  down  in  the  middle”  line  from 
the  ensiform  cartilage  to  the  umbilicus,  “  and  shot  through 
to  her  back.”  On  auscultation  over  the  region,  which  was 
extremely  tender,  a  deep  metallic  tinkling  sound  and  some 
splashing  on  manipulation  were  heard.  The  stomach  was 
enormously  dilated,  and  extremely  tender,  especially  in  the 
mid-epigastric  region.  She  dated  her  attack  from  12  p.m.  on 
January  27tli,  and  attributed  it  to  a  lump  of  cheese  which  she 
had  eaten  at  9  p.m.  (some  of  which  she  had  vomited  during 
the  night). 

I  applied  turpentine  stupes  and  internal  remedies  calcu¬ 
lated  to  produce  contraction  of  the  dilated  organ  without 
success.  However,  I  managed  to  produce  a  more  active 
circulation  than  she  had  had  previous  to  my  attendance.  At 
3  p.m.  I  persuaded  her  to  allow  me  to  pass  a  soft  rubber  tube 
into  her  stomach  through  the  mouth.  I  succeeded  in  doing 
this  after  three  attempts,  as  she  pulled  up  the  tube  eveiy  time  I 
introduced  it,  saying  “  she  could  not  bear  it.”  The  gas  on 
my  last  attempt  escaped  freely  for  about  one  minute  in  a 
continuous  stream,  after  which  I  washed  out  with  warm 
water  some  bilious  fluid  similar  to  what  she  had  previously 
vomited,  but  before  I  had  finished  this  operation  she  again 
pulled  up  the  tube.  However,  she  was  almost  immediately 


EPIDEMIC  JAUNDICE. 

The  recent  communications  on  the  above  subject  from  Drs. 
Calvert  and  Bartlett  in  the  British  Medical  J ournal  recall  to 
my  mind  a  more  extensive  epidemic  of  the  same  nature  winch 
I  was  called  upon  to  investigate  some  ten  years  ago.  Hie 
epidemic  occurred  in  a  sparsely  inhabited  district  on  me 
Welsh  border,  and,  although  it  extended  over  a  considerable 
area,  was,  so  far  as  came  to  my  knowledge,  confined  to 
children  attending  three  different  schools.  The  constant  and 
most  salient  symptom  was  jaundice.  Various  theories  were 
suggested  as  to  its  pathology  and  etiology  ;  the  most  plausible 
of  which  were  as  widely  apart  as  diet  and  meteorology.  Per¬ 
sonally  it  has  always  remained  in  my  mind  as  an  instance  of 
an  epidemic  which  I  could  not  satisfactorily  explain.  I  have, 
however,  thought  it  worthy  of  record  as  evidence  that  epi¬ 
demics  of  jaundice  do  occur.  I  may  add  that  I  mentioned 
the  occurrence  in  a  report  to  the  Local  Government  Foard  at 
the  time.  W.  N.  Thtthsfield,  M.-L. 

Shrewsbury. 


Drs.  Calvert’s  and  B.  Pope  Bartlett’s  cases  recently  re¬ 
ported  in  the  British  Medical  Journal  may  make  the  loi- 
lowing  similar  cases  worth  recording.  . 

Last  March  I  saw  in  Kingstown,  co.  Dublin,  a  boy,  aged  - 
years,  complaining  of  sick  stomach,  and  slight  tenderness 
over  it  on  pressure.  The  following  day  he  had  well-market 
jaundice,  porter-coloured  urine,  clayey  stools,  slight  haa  • 
ache.  Two  days  subsequently  his  elder  sister,  aged  10  years’' 
complained,  and  the  following  day  was  jaundiced.  Ibe  nex 
day  both  the  younger  children,  aged  6  and  4,  were  aflectea 
the  same  way,  and  became  jaundiced.  All  the  children  i 
the  family  were  now  affected.  They  all  recovered  in  a  we 
or  ten  days  under  simple  treatment,  regulation  of  diet,  nil 
aperients,  diuretics  and  poultices  oyer  duodenum.  1  •UYt'v 
upon  the  cases  as  mild  catarrhal  jaundice.  ThepossiDi  i  y 
of  its  being  a  manifestation  of  influenza  occurred  to  me,  uy 
they  had  no  other  symptoms  of  that  disease,  and  there  w 
no  cases  in  the  family.  I  examined  carefully  into  the  u 
and  habits  of  the  children,  but  could  find  at  first  nothing 
account  for  it.  They  were  people  in  good  position  ana  v 
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looked  after.  It  appeared,  however,  they  had  bought  a  canary 
some  tune  ago,  and  the  children  had',  unknown  to  tlieir 
parents,  eaten  a  considerable  quantity  of  the  birdseed.  It 
is  not  improbable  this  set  up  the  gastro-duodenal  irritation 

and  catarrh. 

Dublin-  Antony  Ro.he,  M.R.C.P.I. 

\\  ithin  the  last  three  years  I  have  have  had  two  sets  of  cases 
in  my  practice  of  what  may  be  epidemic  jaundice.  In  one 
ms  mice  in  November,  1891,  in  a  family  consisting  of  six 
hildren,  father,  mother,  and  two  servants,  the  three  younger 
■luldren  alone  had  jaundice,  and  they  alone  had  eaten  a 
[Uintity  of  highly-coloured,  cheap  sweetmeats  (red  and 
, -el low).  In  the  second  set  of  cases  two  children  first  had 
aundice  (seen  first  on  January  lltli,  1894),  and  then  a  third 
•laid  began,  after  an  interval  of  sixteen  days.  In  this 
nstance  these  children,  and  these  alone,  had  been  eating  the 
iame  class  of  cheap  sweets.  I  do  not  say  that  the  sweets 
q  L  ki  CaUrrf  0t  ^  iese  cases ,  but  the  coincidence  was 
Jhe,re  Yere  no  ?ther  cases  in  the  neighbour- 
o  d,  and  as  the  two  houses  where  these  cases  occurred  are  a 
uile  and  a-lialf  away  from  one  another,  nothing  local  would 
eem  to  account  for  them.  It  would  be  interesting  to  know 

nl  'fir  iwapy  Hhn-1Ce  0f  any  such  factor  in  Dr-  Calvert’s 
n  I  Di.  I  ope  Bartlett  s  cases. 

Oaken,  Wolverliaiup ton.  J#  Hawthobn 
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CROYDON  GENERAL  HOSPITAL. 

TWO  CASES  OF  ABDOMINAL  SECTION. 

ndei  the  care  of  Mr.  T.  Richardson,  Surgeon  to  the 

Hospital.) 

or  the  notes  of  thrs  case  we  are  indebted  to  Mr.  A.  H 
Godson,  M.B.,  B.C.,  House  Surgeon.] 

Case  I.  Carcinoma  of  Small  Intestine. 
i  ’’  /rglid  was  admitted  on  the  afternoon  of  January 
n,  suffering  from  acute  intestinal  obstruction 
fr  Illness.  The  scanty  history  obtainable  was  this. 
>m  ?n  be€ f  und5r  ™.edical  treatment  for  some  weeks  for 
constipation,  and  had  alternately  improved  and 
t  worse,  tdl  four  days  before  admission,  when  he  vomited 
I  ]0  7i  nU  yeJlow  material,  and  nothing  could  allay  this 
“  !e;  A11  food  was  promptly  ejected  from  the  stomach. 
Kb?™  8  'nf  'peasant,  the  same  foul  yellow  vomit  being 

An  hn  nnIhe  b°ue  s  wei;e  °P(med  the  day  the  sickness 
oan  but  not  again  before  admission  to  the  hospital. 

•laHafeT  ^<f»««a».-He  looked  extremely  ill  and 
is  /nrli  Che  vomit  had  a  distinctly  hecal  odour,  and 
L  L  and  consistency  much  like  pea  soup  The 
rred  aST\ery  £aPld  and  feeble,  the  tongue  dry  and  thickly 
Tnrf^I  abdomen  was  irregularly  disttnled,  and  on 
demoint  SJVeral  C01-ls+  of.  intestine  could  be  mapped  out 
d?C  Peristalsis  The  patient  told  us  that  he 

t n T,m.th,e  stomach  that  moved  like  adders”  fir  a 
Kectal,  examination  revealed  nothing  in  that 
•  the  inf  a‘nUnti  f°r  obstruction,  though  outside  the  lumen 

,  find!  iar<1  mas®  coul<1  be  felt  on  the  left  side.  No 
unite  conclusion  as  to  its  nature  was  arrived  at 

i  j evening,  with  the  strictest  asep- 

;  diaTw  TvMrnE\Chai'di0n  °Pened  the  abdomen  in  the 
cf  irn  In  '  r  116  dl?,te?ded  §ut  was  found  lo  be  small  in- 
,  s  fonnH  in  nacm^  lt  downwards,  the  cause  of  obstruction 
loved  m  h  the  pelvAS  m,the  mass  felt  from  the  rectum.  It 
tich  •>.  inlif°Wth  ■ he ,  sma11  gut>  duite  solid  to  the 

1  the  •  g  a?d.3  mches  in  circumference.  Owing 
<c  dedPnn;  fe0US  C?nilti0D .  °.f  the  P^ent,  Mr.  Richardson 
1st  draimia  Qfesect  but,  with  a  view  of  getting  the 

J  um  lie  0nc.e  ^'tb  least  risk  of  infecting  the  perito- 
’  he  made  an  incision  as  for  colotomy  in  the  right  in- 


folonl  region,  through  which  he  brought  out  a  loop  of  gut 
llle  rimT  mie  grTAh-  The  patient  was  turned  over  towards 
pmnt  S  the  dls,te]‘<Ied  gat  exposed  in  the  wound 

f,rKPtied  pressuie,  and  then  compressed  by  thin  rubber 

tubing.  A  small  incision  was  then  made  into  it  and  a  glass 
abe  in  imitation  of  Mr.  Paul’s,  which  were  not  to  hand— 
1  ?d *4  , 10  lfc  a  Pjece  of  rubber  tubing  was  fixed  and  the  gut 
allowed  to  empty  itself  into  a  vessel  by  the  side  of  the  table 
I  he  median  wound  was  then  dealt  with,  the  intestines,  now 
greatly  reduced  in  size,  returned,  and  the  abdominal  wall 
bi ought  together  with  silkworm  gut  sutures.  The  loop  of 
bowel  was  secured  in  the  inguinal  wound  with  a  few  silk 
sutures.  Dressings  of  blue  gauze  were  applied,  and  the 
patient  returned  to  bed. 

After-History.  Next  morning  he  had  recovered  from  the 
opeifition,  and  had  only  been  sick  once.  The  bowels  acted 
well  through  the  tube.  He  said  he  felt  very  comfortable. 
His  condition  was  fairly  satisfactory,  but  the  pulse  feeble 
and  rapid.  He  was  fed  by  nutrient  enemata,  with  a  little  ice 
to  suck,  and  some  soda  and  milk  in  small  doses  by  the  mouth 
o  allay  thirst.  He  continued  in  much  the  same  condition 
till  tne  fourth  day,  when  he  complained  of  some  pain  in  the 
abdomen,  find  became  restless.  The  wounds  were  dressed, 
and  found  to  be  in  a  satisfactory  state.  The  laparotomy 
wound  having  united,  a  collodion  dressing  was  applied,  and 
the  abdominal  walls  supported  by  strapping.  The  glass 
tube  was  withdrawn  from  the  gut  in  the  inguinal  wound, 
which  was  dressed  as  an  ordinary  colotomy,  the  gut  orifice 
being  well  outside  the  incision.  In  spite  of  every  effort  the 
patient  did  not  improve ;  he  became  more  restless,  and  the 
pulse  more  rapid  and  feeble.  On  the  fifth  day  after  operation, 
at  6  p.m.,  his  temperature,  which  had  never  been  above  99°, 
ran  up  to  104°.  Very  shortly  after  that  he  died. 

Post-mortem  Examination. — There  was  no  peritonitis.  Both 
wounds  were  clean  and  free  from  pus.  The  growth,  a  hard 
columnar  carcinoma,  was  G  feet  above  the  ileo-csecal  valve, 
and  for  a  space  of  2  inches  narrowed  the  lumen  of  the  gut  so 
fis  to  admit  a  small  goose-quill  only,  while  at  the  lowest  point 
only  a  fine  probe  could  be  got  through. 

Case  II. — Large  Ovarian  Tumour. 

C.  B.,  aged  80,  was  admitted  on  December  7tli,  1893,  fora 
very  large  abdominal  tumour.  She  had  always  been  very 
well  and  active  till  the  beginning  of  the  year,  when  she  no¬ 
ticed  she  was  becoming  much  stouter.  The  increase  was  so 
great  that  in  April  she  consulted  a  medical  man,  who  told 
her  it  was  a  tumour.  It  had  grown  steadily  larger,  till  dis¬ 
comfort,  caused  by  distension,  had  compelled  her  to  come 
to  the  hospital  for  relief. 

Condition  on  Admission. — Her  general  health  was  good.  The 
abdomen  was  hugely  distended  and  generally  more  prominent 
than  a  nine  months’  pregnancy.  Dulness  on  percussion  was 
universal.  The  abdomen  was  elastic,  but  not  uniformly  so. 

A  thrill  was  transmitted  from  flank  to  flank.  On  the  right 
side,  in  the  umbilical  lower  part  of  the  lumbar  regions,  a 
large  and  hard  lobulated  mass— the  size  of  a  large  Jaffa 
orange — could  be  felt.  Besides  this  there  was  a  foul,  blood¬ 
stained,  vaginal  discharge,  which  had  existed  for  some  time. 

It  cleared  up,  however,  under  douches  of  weak  carbolic  lotion. 
The  cervix  was  rather  high  up,  the  os  uteri  patulous.  The 
cervix  was  close  up  behind  the  symphysis,  and  rather  towards 
the  left.  The  sound  passed  2f  inches,  with  the  concavity  to 
the  left.  It  caused  no  bleeding.  Nothing  was  to  be  felt  in 
either  fornix.  The  tumour  could  be  moved  independently  of 
the  sound. 

Operation. — On  January  3rd,  1894,  Mr,  Richardson  removed 
the  tumour,  which  was  found  to  spring  from  the  left  ovary, 
and  to  consist  of  one  huge  cyst,  in  the  walls  of  which  were 
large  masses  of  smaller  cysts.  The  cyst  weighed  3  lbs.,  and 
the  fluid  it  contained  (rather  more  than  11  lbs.)  measured 
about  a  gallon.  There  was  no  drainage. 

After-IIistory. — The  wound  healed  by  first  intention,  and 
convalescence  proceeded  without  a  bad  symptom  till  the 
tenth  day,  when  there  was  a  sharp  rise  of  temperature  to 
101°.  This  followed  on  her  getting  out  of  bed  one  cold  night 
when  the  nurse’s  back  was  turned  for  a  moment.  At  the 
same  time  her  urine  was  noticed  to  be  of  a  very  peculiar 
colour,  due  to  indicanuria.  The  temperature  rose  at  night  to 
100°  to  101°  several  times,  but  it  soon  became  normal,  and  re- 
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mained  so.  She  went  out  well  on  the  twenty-first  day  after 
the  operation.  There  was,  however,  some  indican  still  in  the 
urine  when  discharged.  _ _ 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Tuesday ,  March  6th,  1894. 


Rodent  Ulcer. 

The  debate  on  this  subject  was  resumed  by 

Dr.  Kanthack,  who  observed  that  it  was  generally  agreed 
that  rodent  ulcer  was  a  carcinoma  arising  either  m  the 
sebaceous  glands,  the  hair  follicles,  or  the  sweat  glands  the 
origin  would  make  a  difference  in  the  structure,  as  might 
judged  by  analogy  from  carcinomas  of  the  breast,  which  di  - 
fered  as  they  arose  in  the  acinous  or  the  duct  epithelium 
His  opinion  was  that  the  disease  arose  in  the  sebaceous 
glands,  and  it  was  mostly  easy  to  exclude  its  origin  from  the 
hair  follicles  or  sweat  glands.  The  cell  groups  resembled 
those  of  sebaceous  glands  in  an  early  stage  of  their  develop¬ 
ment  ;  certain  of  the  groups  might  become  hollowed  out,  and 
this  added  confirmation  to  their  glandular  origin.  There  were 
clinically  rodent  ulcers  in  which  the  cell  groups  were  disposed 
as  a  network,  and  possibly  such  originated  m  another  struc¬ 
ture — the  rete  or  sweat  glands.  The  absence  of  secondary 
gland  infection  might  arise  from  there  being  no  loose  cells 
in  the  stroma,  as  in  the  case  of  ordinary  squamous-celled 
carcinoma.  He  had  seen  one  example  arising  m  a  pigmented 
mole,  where  the  sebaceous  glands  were  the  starting  points  ol 
the  carcinoma.  In  other  cases  pigment  .was  met  with  m 

rodent  ulcers,  and  was  derived  from  the  hair  follicle. 

Dr.  Colcott  Fox  regarded  rodent  ulcers  as  a  distinct  dim 
cal  group  of  lesions,  and  the  lymphatic  glands  were  never 
involved  in  true  cases.  The  ulceration  was  sometimes  ex¬ 
tremely  superficial,  and  the  disease  might  be  attended  with 
atrophy  and  the  formation  of  scar-like  tissue  without  ulcera¬ 
tion.  He  had  seen  a  good  instance  of  the  nodular  variety— 
a  growth  the  size  of  a  split  walnut  on  the  cheek,  wine  i 
suddenly  underwent  necrosis  and  led  to  a  typical  ulcer. 
As  to  age,  he  knew  of  more  than  one  case  wlieie 
the  patient  was  only  14  years  old.  He  had  also 
observed  instances  where  the  lesions  were  multiple  on 
the  face ;  in  one  such  the  scars  of  small-pox,  con- 
tracted  when  the  patient  was  a  boy,  became  the  seats  ot 
papillary  formations,  and  some  apparently  of  rodent  ulceis, 
the  condition  being  combined  with  the  presence  of  othei 
typical  ulcers.  In  regard  to  the  histology,  the  central  cells 
of  the  groups  never  underwent  keratinisation,  but  they 
might  soften  and  lead  to  cavities.  There  were  minoi  ditiei- 
ences  in  the  form  of  the  cell  groups,  which  might  be  acinous 
or  tubular.  He  regarded  one  of  Mr.  Bowlby’s  specimens  as  a 
squamous-celled  carcinoma,  wlycli  clinically  presented  the 
characters  of  a  rodent  ulcer.  Mr.  Stanley  Boyd  had  made  a 
similar  observation.  He  (Dr.  Fox)  could  not  form  a  cleai 
conclusion  as  to  the  seat  o f  origin  of  rodent  ulcer,  for  exami¬ 
nation  was  nearly  always  made  late,  and  though  sebaceous 
glands  and  hair  follicles  were  in  cases  involved,  he  could  not 
be  sure  that  it  was  in  these  the  growth  began.  I  he 
adenomata  of  sweat  or  sebaceous  glands,  unlike  rodent  ulcer, 
were  not  accompanied  by  an  inflammatory  condition  of  the 
surrounding  tissue.  .  . 

Mr.  W.  G.  Spencer  exhibited  a  specimen  m  which  an 
origin  of  the  disease  was  shown  in  the  rete  Malpighii.  He 
considered  that  the  chief  differences  between  rodent  ulcer 
and  common  epithelioma  lay  in  the  different  resistance  ofieied 
by  the  tissues  to  the  extension  of  the  growth.  There  was  an 
absence,  in  the  family  history,  of  carcinoma  in  the  case  of 
patients  suffering  from  rodent  ulcer.  In  lupus  there  seemed 
to  be  a  certain  resistance  to  the  growth  of  the  tubeicle 
bacillus.  The  tissue  resistance  in  rodent  ulcer  was  high,  and 
numerous  large  plasma  cells,  or  macrophages,  were  present 
about  the  cell  groups  ;  though  in  a  sebaceous  adenoma  ot  a 
dog’s  foot  he  had  observed  a  similar  condition. 

Dr.  Norman  Walker  observed  that  in  cases  when  the  his 

tology  was  atypical  a  close  scrutiny  would  show  that  there 


were  also  deviations  from  the  clinical  type.  He  had  in  one 

instance  bv  means  of  a  series  of  horizontal  sections  tiaced  the 
origin  of  the  growth  from  a  sweat  gland,  the  duct  became  lost 
in  the  growth.  He  inclined  to  think  this  was  the  usual 

origin  he  did  not  believe  it  arose  from  the  epidermis.  As  to 
sebaceous  glands,  he  pointed  out  that  in  paraffin  cancer  the 
disease  commenced  in  the  sebaceous  glands  and  here  the 
disease  was  squamous-celled.  He  did  not  deny  an  origin  of 
rodent  ulcer  in  the  sebaceous  glands  though  he  had  observed 
atrophy  of  these  on  the  approach  of  the  new  formation.  The 
small  size  of  the  cells,  the  slow  growth  of  the  formation,  and 
the  absence  of  keratinisation  pointed  to  an  origin  in  the  sweat 
glands.  He  referred  to  a  multiple  case  and  thought  it  possible 
that  squamous-celled  carcinoma  might  develop  on  lodent  ulcer. 
The  crateriform  ulcer  of  Mr.  Hutchinson  was  a  squamous- 
celled  carcinoma,  arising,  he  thought,  m  the  sweat  glands: 
in  this  view  he  agreed  with  Mr.  J.  Hutchinson,  jun.  The 
frequency  of  rodent  ulcer  at  the  border  of  the  nose  was  pos¬ 
sibly  connected  with  the  formation  of  the  lachrymal  duct, 
with  the  presence  of  abnormal  elements  in  the  tissue.  Dr. 
Walker  illustrated  his  views  by  means  of  lantern  slides. 

Dr.  Rubert  Boyce  also  exhibited  a  series  of  lantern  slides, 
in  which  he  showed  that  in  the  earliest  stages  the  disease 
arose  altogether  away  from  the  sweat  glands,  in  the  tissue  of 
the  corium,  and  also  that  it  could  not  be  directly  tiaced  to 
the  sebaceous  glands  or  hair  follicles.  His  conclusion  was 
that  it  arose  in  abnormal  structures  m  the  corium,  of  which 
little  was  at  present  known,  and  this  he  based  on  observa¬ 
tions  made  by  Dr.  Muir  Evans.  .  .  , 

Mr.  H.  B.  Robinson  had  observed  m  all  cases  of  typical 
rodent  ulcer  a  marked  enlargement  of  the  neighbouring 
sebaceous  glands  ;  but  in  the  growth  itself  there  was  no  evi¬ 
dence  of  similar  enlargement.  He  had  observed  distinctly 
a  continuity  of  the  growth  with  the  rete.  He  had  reported 


in  the  Society’s  Transactions  a  case  of  “rodent  ulcer  in 
which  a  secondary  growth  occurred  m  a  lymphatic  gland, 
but  this  proved  to  be  a  carcinoma  arising  in  sebaceous 
and  did  not  correspond  in  structure  with  rodent 

UlMr.’  Cecil  F.  Beadles  had  examined  a  case  of  rodent  ulcer 
that  had  been  present  for  fifteen  years,  and  m  which  second¬ 
ary  gland  infection  occurred,  this  secondary  growth  being  f 
glandular  carcinoma  ;  the  lesion  of  the  skin  resemble  < 
scirrhus  of  the  breast.  He  thought  that  rodent  ulcer  had  it* 
source  of  origin  in  the  outer  root  sheath,  or  the  duct  of,  a. 
distinguished  from  the  sebaceous  gland  itself. 

Dr.  J.  F.  Payne  had  many  years  ago  taught  that  roden 
ulcer  was  a  glandular  carcinoma ;  but  he  did  not  think  tii 
evidence  was  clear  as  to  what  glands  were  concerne  .  ■ 

seats  on  the  upper  part  of  the  face,  upper  lip,  clnn,  < 
middle  of  back— as  in  Mr.  Bowlby’s 

analogy  with  common  acne,  the  positions  of  which  c  os 
ponded ;  the  latter  was  a  disease  involving  the  set), 
ceous  glands,  but  really  arising  in  association  with  rum 
mentary  hairs,  whence  he  suggested  that  it  was  J 
perfectly-formed  structures  that  rodent  ulcer  began,  possibi. 
in  imperfectly  developed  glands.  _  *■«««  iia 

Dr.  Muir  Evans  pointed  to  certain  observations  he 
made  as  possibly  affording  an  explanation  of  the  commoi 
situations  of  rodent  ulcer,  at  the  inner  cantlius,  in Ahe  P 
maxillary  region,  about  the  ear,  and  on  the  chin.  T  - 
was  a  glandular  carcinoma;  but  why  was  it  not  met ^witli  o. 
the  scalp  ?  In  the  higher  mammalia  he  had  stuuied  f 
situations,  etc.,  of  the  “  tear  pits,”  which  were  aggregate 
of  acinous  and  tubular  glands  situated  before  the  eyes,  m  tn 
maxillary  or  supraorbital  region,  behind  the  ear,  o 
chin ;  in  these  seats  they  occurred  m  the  sheep,goat,< 
antelope.  He  therefore  suggested  that  rodent  ulcei  aiose 
abortive  representatives  of  such  glands  m  the  hu 
ject ;  the  presence  of  pigment  in  certain  rodent  u  ,  tg  ( 
responded  with  the  presence  of  pigment  about  tlie  aucu= 

these  structures.  ,  ,  ,,  ,  ,,  .  nr< 

Dr.  F.  Paul,  in  replying,  thought  that  the  term  P 
cancerous,  to  which  Dr.  Kanthack  had  objected  as  <  g  , 
was  highly  useful  from  the  clinical  point  of  view,  mt)  * 
only  suggest  the  shrinkage  of  the  stroma  of  the  ?  . 

explaining  the  absence  of  secondary  glandular  i 
Every  structure  of  the  skin  was  ultimately  m  _  ' 
Dr.  Walker’s  specimen  was  not  one  at  a  very  eai  ly  s  g 
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Die  growth,  though  arising  in  the  sebaceous  glands,  did  not 
lecessanly  destroy  or  replace  the  whole  of  the  glandular 

ipparatus. 

Mr.  Anthony  A.  Bowlby  had  brought  forward  as  quite  ex¬ 
ceptional  one  instance  of  what  was  typically  a  rodent  ulcer 
md  which  yet  showed  keratinisation.  He  had  seen  one 
xample  of  rodent  ulcer  on  the  chin,  but  none  on  the  limbs 

Card  Specimen. 

.Mr.  F.  Cecil  Beadles  :  Deformity  of  Shoulder  Girdle. 

MEDICAL  SOCIETY  OF  LONDON. 

rederick  Treves,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Monday ,  March  5th,  1894. 

\vter  the  conclusion  of  the  business  of  the  annual  meeting 
he  following  communications  were  made  : 

The  Electrical  Treatment  of  Infantile  Paralysis. 

I)r.  Lew  is  Jones  read  this  paper.  Since  his  appointment 
i  the  electrical  department  of  St.  Bartholomew’s  Hospital 
e  had  had  opportunities  of  observing  cases  of  infantile 
aralysis  over  long  periods  of  time,  and  he  formulated  the 
illowmg  conclusions  in  respect  of  the  results  to  be  obtained 
y  the  electrical  treatment :  (1)  It  is  important  in  every  case 
f  infantile  paralysis  which  has  lasted  over  four  weeks  to  try 
treatment,  continuing  it  for  six  months  or  a  year  • 

;)  it  is  an  exception  for  a  muscle  to  be  so  completely  de- 
royed  by  poliomyelitis  as  to  have  no  functional  fibres  left  • 

•>  great  development  of  the  remaining  fibres  may  be  gained 
y  persevering  stimulation  of  them  ;  (4)  where  the  electrical 
■actions  are  reduced  to  the  very  lowest  flicker,  or  even 
ltnely  abolished,  some  improvement  may  still  be  hoped  for  • 

>  waere  the  electrical  relations  are  not  altered  in  quality  it 
not  good  practice  to  leave  the  case  to  take  care  of  itself  • 

’ electricity  acts  only  as  a  stimulant,  but  it  is  superior  as 
ich  to  any  meehanical  treatment  by  rubbing  or  massage 
.ough  it  may  advantageously  be  combined  with  these  ;  (7)  the 
lm  of  electrical  stimulation  to  be  employed  is  of  less  im- 
irtance  than  persistence  in  its  employment ;  (8)  the  induc- 
in  con,  with  or  without  the  bath,  is  easily  arranged  for  use 
7  tne  mother  or  nurse. 

Dr.  Cagney  thought  many  cases  diagnosed  as  -  anterior 
liiomyeiitis  were  instances  of  peripheral  neuritis.  They 
IfnitL?  J-°  trely,on  electricity  alone,  and  he  himself  had 
e  effects  enhanced  by  subcutaneous  or  intramuscular 
jections  of  strychnine. 

mIa,W;iLSHA^  urg?d  the  Propriety  of  tenotomy  in  order  to 
medy  the  contraction  which  often  took  place  of  the  muscle 

alluded  to  the  fact  that  the  existence  of 
*“al  alecjncal  reaction  in  the  affected  muscles  did  not 
■rays  altorci  a  guarantee  that  the  muscles  would  not  waste 
sug§ested  that  anterior  poliomyelitis 
J  fVu  y  ,s.°  mucP  a  disease  per  se  as  the  result  of  an 

<  ite  febrile  affection  probably  of  infective  origin. 

i  era  i  ^IE®TAyL°R  did  not  deny  the  occurrence  of  peri- 

|  assopini,v>tlS  ?re-n’  bu,t.  he  bad  never  seen  it  except 

-soeiation  with  anterior  poliomyelitis. 

nfiri'H  i0NES’  '-n  /eply>  p°inted  out  that  the  treatment 
,SfJ°f.be  earned  out  so  frequently,  and  for  such  long 

<  vote  sufficient  time  to  itmedlCal  man  could  be  expected  to 
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muanyramaS. neCeSSa'7  n0t  ‘°  Wait  until  the  child 
Mi.  Walsham  referred  to  a  similar  case  in  which  he  had 
made  the  aperture  through  one  of  the  cervical  vertebrie  a 
position  which  he  considered  presented  several  advantages 
over  the  occipital  bone.  The  child  died,  and  on  post-mortem 
examination  it  was  proved  not  to  be  tuberculous,  though  the 
intracranial  pressure  was  very  considerable. 

Dr.  Joll  asked  if  the  fluid  had  been  examined. 

+i  Vi-  As.teur  said  drainage  was  the  routine  practice  at 
ie  Middlesex  Hospital  whenever  there  were  symptoms  of 
excessive  intracranial  pressure.  They  made  the  opening  in 
the  lumbar  region,  which  answered  well  enough,  though  as 
the  operation  was  not  performed  until  the  patient  was  coma- 
tose,  the  benefit  obtained  only  proved  to  be  temporary. 

Mr.  Battle  insisted  on  the  necesssity  for  the  surgeon’s  ser¬ 
vices  being  requisitioned  earlier  in  these  cases.  It  was  indis¬ 
pensable  to  provide  for  continuous  drainage.  He  thought 

com  Tication^^011  P’eces  of  bone  was  an  unnecessary 

Mr.  Bidwell  said  that  in  the  post-mortem  examination  of 
children  who  had  died,  without  any  symptoms  of  meningitis, 
though  there  was  a  history  pointing  to  a  past  attack,  he  had 
discovered  ca  cified  tubercles.  Many  of  the  cases  of  so- 
caiied  tuberculous  meningitis  were  in  reality  due  to  middle- 
ear  disease. 

Mr.  Waterhouse  explained  the  motives  that  had  guided 
them  in  the  selection  of  the  occipital  orifice,  and  agreed  as  to 
the  importance  of  continuous  drainage.  He  hoped  that  this 
line  of  treatment  would  be  extended  in  future  to  the  treat¬ 
ment  of  other  affections. 

Dr.  Ord  pointed  out  that  in  tuberculous  meningitis  the 
apeiture  communicating  with  the  spinal  canal  was  often 
blockiM  as  a  consequence  of  the  inflammatory  changes.  He 
admitted  that  the  keynote  of  success  in  these  cases  was  con¬ 
tinuous  drainage.  The  fluid  had  not  been  examined, 

MANCHESTER  PATHOLOGICAL  SOCIETY. 

F.  A.  Southam,  F.R.C.S.,  President,  in  the  Chair. 
Wednesday,  February  14th,  1S94. 

_  Scurvy  Rickets. 

Dr.  Katlton  mentioned  three  cases  of  scurvy  rickets,  and 
showed  a  specimen.  ’ 

Tubal  Pregnancy. 

1)1 -Arthur  Helme  and  Dr.  Ritchie  showed  the  parts  re- 
moved  by  abdominal  section  from  a  case  of  tubal  pregnancy. 
Ihe  chief  points  mentioned  were:  (1)  Intraperitoneal  rupture 
had  occurred  at  the  fifth  or  sixth  week,  although  the  preg¬ 
nancy  was  m  the  middle  third  of  the  tube ;  (2)  the  rupture 
was  almost  completely  plugged  by  the  ovum,  which  remained 
V™\ru<hng  through  the  hole;  (3)  microscopic  examination 
ol  the  mole  showed  chorionic  remains. 


Aote  sufficient  time  to  it. 

),•  mU?,ErKCUL09r>s  Meningitis  Cured  by  Drainage. 

•  i  eacV/vF  iAP18  °iRD  and  H-  F>  Waterhouse  read  notes 
:  drafnarrp  bTi?U  0n-i?eningllis  in  a  chi,d’  aged  5,  relieved 
■  i!3'  a  T  m  chlld  was  admitted  in  an  apathetic  con- 
l  P.  do.uble  optic  neuritis.  From  time  to  time  she 

r  rL-0j  c  Plercing  scream,  and  the  tdche  cerebrate  was  well 
v  .£? SXmpi<?™8,  °?  intracranial  pressure  having  super- 
■  into  a  !-d  be‘ffg  °n  the,point'  apparently,  of  pass- 
r  -oimh “dwt!nn  ?f  coma’  Mr-  Waterhouse  trephined 
i  small  ceif.be  ar ffnssa.  of  the  occipital  bone,  giving  exit 

J  won  “HqAantity  °j  fl“idi  A  drainage  tub('  was  left  in,  and 
t  \TaVUnd  ^as  closed’  tbe  fragments  of  bone  being  replaced 

'lms  8ubsSam^h0d\  Tbe  child  did  well,  andVe^ym- 
e  bepr^nV*’  a°Ui^b*  01}e  time  tbe  wound  seemed  to 
^  3ctad  by  tuber(de-  T1)e  question  of  diagnosis 

-•stussed,  and  it  was  pointed  out  that  for  success  to  be 


^hREAD  of  Tuberculosis  through  the  Lymphatics. 

I  lofessoi  Sheridan  Delepine  presented  a  communication 
on  a  certain  mode  of  spread  of  tuberculosis  through  the 
ymphatics.  lie  referred  to  a  previous  paper,1  in  which  he 
had  pointed  out  how  the  lymphatic  ganglion  on  the  course  of 
lymphatics  coming  from  the  infected  region  became 
affected  m  the  guinea-pig  after  inoculation  on  the  inner 
aspect  of  one  knee.  He  had  never  found  either  at  the  end  of 
two,  three,  or  even  four  months  that  all  the  lymphatic 
ganglia  belov  the  diaphragm  on  the  side  not  inoculated  were 
tuberculous.  It  seemed  evident,  therefore,  that  even  at 
those  advanced  dates  the  diffusion  of  the  bacilli  had  not  taken 
place  through  the  blood  vessels  to  any  great  extent.  He 
then  stated  that  after  the  first  month  out  of  twenty  guinea- 
pigs  which  showed  well-marked  evidence  of  tuberculosis  of  all 
the  lymphatics  below  the  diaphragm  on  the  side  inoculated, 
fifteen  showed  evidence  of  tuberculosis  of  the  ganglion  on 
both  sides  of  the  body  above  the  diaphragm.  In  seven  there 
was  tuberculosis  of  the  superficial  inguinal,  in  two  of  the 
deep  inguinal,  in  two  of  the  sublumbar  (in  one  through  some 
abnormality),  in  none  of  the  popliteal  ganglion  on  the  oppo¬ 
site  side  of  the  body.  He  suggested  that  only  two  methods 
of  extension  could  account  for  this  peculiar  mode  of  invasion 
of  the  lymphatic  system  :  (1)  An  extension  along  the  course 

1  British  Medical  Journal,  September 23rd,  1893. 
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of  some  lymphatics  in  a  direction  opposite  to  that  of  the 
stream,  a  kind  of  regurgitation  towards  the  opposite  side, 
probably  after  more  or  less  complete  obliteration  of  their 
lumen  at  their  point  of  junction  with  the  main  lymphatics 
affected;  (2)  an  extension  through  the  lacunar  system  of 
lymphatics.  He  contended  that  of  the  two  theories  he  ad¬ 
vanced  the  latter  was  the  more  probable,  as  it  accounted  for 
the  invasion  of  superficial  lymphatics  far  from  the  point  of 
inoculation  at  an  earlier  date  than  that  of  deep  lymphatic 
ganglia,  which,  like  the  lumbar,  were  almost  in  contact  with 
diseased  ganglia.  Even  this  explanation  was  not  without 
difficulties.  These  Professor  Delepine  was  endeavouring  to 
solve  with  Mr.  Radcliffe,  one  of  his  pupils,  by  inoculation  in 
certain  regions,  for  instance,  in  that  of  the  tonsils,  in  order 
to  discover  how  the  process  extended  from  the  cervical  glands 
of  one  side  to  those  of  the  other.  Cultivations  of  tubercle  bacilli 
obtained  from  organs  of  inoculated  animals,  microscopical 
preparations,  and  dissections  were  also  exhibited. 

Specimens. 

Card  specimens  were  shown  by  Dr.  Dick,  Dr.  H.  S.  Wans- 
borough  Jones,  and  Dr.  Harris. 


Royal  Academ)  or  Medicine :  Section  or  State  Medicine 

_  Fch  9th — Dr.  D.  Edgar  Flinn,  President,  in  the  chair. —The 
PRESIDENT  read  a  paper  on  recent  developments  in  State  medicine,  in 
which  he  said  that  during  the  last  ten  years  considerable  improvements 
and  developments  had  taken  place  in  public  health  administration. 
The  passing  into  law  of  such  useful  measures  as  the  Housing  of  the 
Workiim  Classes  Act,  the  Infectious  Diseases  (Notification)  Act.  the  Open 
Spaces  Act  the  Contagious  Diseases  Act,  the  Factory  and  \\  orksliops 
Act  had  had  a  useful  and  far-reaching  influence.  The  establishment  of 
countv  councils  in  England  had  been  an  impetus  to  the  advance  of  State 
medicine  and  it  was  possible  that  in  the  near  future  a  similar  reorgani¬ 
sation  on  the  basis  of  county  councils  might  obtain  in  Ireland.  The 
interests  and  the  duties  of  the  Irish  officer  of  health  most  frequently  lay 
in  direct  antagonism  to  each  other ;  the  consequence  was ;  that The  -Mate 
lost  directly  by  the  maladministration  of  its  own  enactments,  in. 
Donnelly  read  a  paper  on  sanitary  administration  in  Dublin.  lie  pro¬ 
posed  that  in  addition  to  the  present  staff,  two  assistant  medical  officers 
of  health  be  appoined-one  for  the  north  and  one  for  the  south  side  o 
the  city — and  four  specially  skilled  sanitary  inspectors,  to  examine  ail 
the  houses  in  every  street  periodically,  to  secure  that  the  house  drains 
bekeptfim  perfect  order.  A^ystem  of  main  d^nageshouldbe  carried 
out  without  further  delay.-After  some  remarks f mm  D  “Jjgg 

C  Cameron,  Dr.  Grimshaw  said  that  Old  Dublin  could  not  De  puiiea 
down  and  rebuilt  in  a  day.  Although  many  improvements  had  bteiij 
made  the  death-rate  was  not  diminished.  The  drainage  was  the  cause  of  * 

this,  and  that  there  were  not  sufficient  means  of  on  Valkiner  > 

quantity  of  polluted  water  in  the  city.-Drs.  S.  M.  Thomson,  Faxkrser 
and  Delahoyde  also  spoke;  and  Dr.  Edgar  Flinn  and  Dr.  Do,  nlu. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Edward  Hamilton,  P.R.C.S.I.,  President,  in  the  Chair. 

Friday ,  February  23rd ,  1S94- 
Nephrectomy  and  Nephrorrhaphyl 
Mr  M‘Ardle  related  a  case  in  which  lie  applied  a  supporting 
lumbar  suture  for  the  relief  of  floating  kidney.  He  did  not 
advocate  cortical  incision  or  nephrorrhapliy  for  every  floating 
kidney,  nor  did  he  bold  ivitli  those  who  explored  this  organ 
every  time  they  came  across  it  enlarged  or  movable.  Apart 
from  the  dangers  arising  from  sepsis,  and  from  the  lethal 
phlebitis  to  which  this  operation  exposed  the  patient,  there 
were  other,  less  widely  recognised,  but  nevertheless  very 
real,  mishaps  attendant  on  these  procedures.  One  of  these 
was  well  shown  in  a  specimen  demonstrated  at  the  last  Con¬ 
gress  of  German  Surgeons  by  Barth.  There  was  a  necrotic 
centre  found  in  the  kidney  owing  to  the  occlusion  of  one  of 
the  arterial  arches  by  the  anchoring  suture.  A  similar  con¬ 
dition  had  been  noted  as  the  result  of  puncture.  One  of  the 
large  arteries  was  obstructed,  haemorrhagic  infarction  took 
place,  and  ultimately  necrosis.  Mr.  M'Ardle  next  read  notes 
of  a  case  in  which  he  successfully  removed  a  kidney  with  a 
large  cystic  (monolocular)  tumour.  He  said  the  semilunar 
line  was  the  best  for  reaching  the  renal  vessels,  which  should 
be  double  ligatured  and  cut  before  attempting  to  enucleate 
the  organ.  He  advocated  closure  of  the  outer  layer  of  the 
mesocolon,  and  complete  suture  of  the  abdominal  wound. 
The  mucous  lining  of  the  ureter  should  be  snipped  off,  and 
the  end  rendered  aseptic  by  corrosive  sublimate  solution. 
Partial  removal  of  the  kidney  for  malignant  disease  he  con¬ 
sidered  unjustifiable.  In  reference  to  operations  for  sarcoma 
of  the  kidney  in  children,  he  was  of  opinion  that  surgeons 
should  persist  in  their  efforts,  even  though  statistics  showed 
that  the  percentage  of  recoveries  was  exceedingly  small.  The 
communication  concluded  with  a  reference  to  the  nephrec¬ 
tomies — 12  in  number — which  Mr.  M'Ardle  found  had  been 
carried  out  in  Ireland.  Of  these  only  1  died  from  the  effects 
of  operation,  1  from  coexisting  pelvic  cellulitis  ;  of  the  others, 
I  died  of  phthisis,  another  of  recurrent  sarcoma,  while  8 
remained  perfectly  healthy  up  to  the  present  for  periods 
varying  from  one  to  seven  years. 

Mr.  Wheeler  had  performed  nephrectomy  in  10  cases,  2  of 
which  ended  fatally,  while  the  others  recovered.  In  most 
cases  the  anterior  incision  was  the  best,  as  it  was  the  easiest, 
and  obviated  the  risk  of  tearing  the  inferior  vena  cava.  He 
recollected  a  case  of  horseshoe  kidney  in  which  post  mortem 
both  kidneys  were  found  healthy,  while  the  connecting  band 
contained  two  calculi.  In  this  ease  a  lumbar  incision  would 
have  been  useless.  With  regard  to  the  oozing  of  blood  which 
sometimes  occurred  after  removal  of  the  kidney,  lie  found 
that  hot  sponges  were  sometimes  effectual  in  stopping  it. 

Cases  were  also  related  by  Sir  William  Stoices,  and  various 
points  arising  out  of  the  communication  were  discussed  by 
Mr.  Tobin,  Dr.  A.  L.  Smith,  Mr.  Kendal  Franks,  and  Mr. 
'Thomson  ;  and  Mr.  M'Ardle  replied. 


Ei»i<iemioioxicai — Feb.  21st — Dr.  .1.  F.  Payne,  President,  in 
lie  chair.— Dr.  Frank  Clemow  read  a  paper  on ‘‘Cholera  m  Russia  in  | 
892-3.”  111  1892  it  was  introduced  from  Persia,  and ^  caused  over '29b  ,<x 
leaths  among  some  000,000  cases ;  the  epidemic  o£l893  \vas  butaieuL 
lescenceof  the  previous  one,  and  less  seveie,  except  m  Lkiame  and 
'odolia,  and  its  incidence  was,  on  the  whoie,  1I1Tersely  to  tl tat  c  •  - 
Phroughout,  the  influence  of  human  intercourse s  and  polluted  water  wa. 
ibvious,  other  alleged  causes  being  inappreciable,  ^ 

,hc  annual  migration  of  the  peasants  from  the  northern  and  central  pio 

dneesin  search  of  work  on  the  rich  corn  lands  of  the  south,  waence 
,hey  usually  returned  after  the  harvest.  In  June,  1892,  they  met  tne 
•holer a,  and  fled  back  panic  stricken  via  the  great  waterway  of  the  \  oiga 
md  its  tributaries,  carrying  the  infection  to  the  remotest  Jilla|es-  Then 
-lie  pominki  or  funeral  “  wakes,”  which  among  the  ^wer  cIm sses vere 
iccompanied  by  excessive  indulgence  in  vodka  oi  rye  i 
icggars  who  followed  the  funerals  for  alms,  and  among  whom  the  clothe, 
if  the  deceased  were  commonly  distributed  wereactiveaentsins;  - , 
ng  the  disease,  while  on  a  larger  scale  the  fairs  held  in  every  town, some 
if  which,  especially  that  at  Nijni  Novgorod, .drew [thousands  o .trader 
tot  only  from  every  country  in  Europe  but  from  the Remotest  regions  i 
Asia,  almost  rivalled  those  of  India  as  foci  whence  the  epidemic^  cm 
ried  by  rail,  caravan,  or  boat.  The  earth  floors  of  the  peasants  dweniD... 
saturated  with  excreta,  their  woollen  clothing  and  dirty  habffs  and  th 
universal  pollution  of  water  supplies,  aided  by  ignorance,  ,  ’  .  i 

resentment  at  sanitary  interference,  and  the  a  1 1  e W1  1  <  1 , o in k e  'in .1- - 

excess,  especially  of  unsound  fruit  and  coarse  food  and 
all  tended  to  maintain  an  epidemic  until  it  had  exhaHsted  . ,  J  o  ¬ 
in  ore  susceptible  individuals.  There  was  ample  evnience  tbat  tn, 
extreme  dilution  which  the  evacuations  must  have  undergone  in  a 
rivers  as  the  Volga  and  its  feeders  did  not  render  them  haim  ess.  i 
F.  Parsons  said  the  Yorkshire  woollen  manufacturers  wei  - 
know  whether  dried  rags  were  likely  to  convey  indmi any 

the  sporadic  cases  of  cholera  in  that  county  were,  locally  asenbed  to  i 
eating  of  fish  from  Grimsby. -Dr  Pringle  said  that  in  additional 
human  intercourse  and  water,  a  third  factor,  call  it  ati  P  j 

what  one  liked,  must  be  recogmsed.-Dr  Kenneth  McLeod  severer 
criticised  cholera  maps,  which  represented  the  march  of  the  d  a^e 
regular,  and  its  distribution  over  an  area  as,HDiform,  whereas 
epidemic  was  preceded  by  sporadic  cases,  and  its  distribution  nom 
around  each  focus  would  be  more  correctly  represented  .by  mow 
The  great  Central  Asian  Railway  would  have  a  great  effect  on  u.  p 
gress  of  the  future  epidemics.-Dr.  Willoughby  observed  ^^11 
personal  factor  was  essentially  the  reaction  of  the  stomacl  ,  ^ 

acidity  of  which  was  sufficient  to  kill  the  bacilli  wtuch  ,  veelleu 
alkaline  mucus  present  in  gastric  catarrh  or  after  excesses  ai  - 
culture  fluid.  _ _ 

Medical  Officers  of  Health-^.  19th— Dr.  WoODFOEM' 

President,  in  the  chair— A  discussion  on  vaccination  and  ^ 

lating  thereto  was  opened  by  Dr.  Seaton,  who  expressed  the  op  - 
any  changes  in  the  law  that  might  follow  from  the  report  of  the»oy< 
Commission  would  be  in  the  direction  indicated  by  .Hr-  J-  ,  „  „  con 
his  evidence,  namely,  decentralisation  of  control  and  mo  L ransfer  tl) 
pulsion,  whatever  that  might  mean.  Mr.  Stansfeld  woul  (.ouncils  ( 
powers  now  exercised  by  the  Local  Government  Board  to  t  mC(yc!i 
counties  and  county  boroughs,  and  the  supervision  to  sible  * 

officers  of  health,  the  county  councils  themselves  being  respou  ^ 
the  Local  Government  Board.  Dr.  Seaton  would  fui tlier  ■  tll0r, 

executive  duties  from  the  boards  of  guardians  to  the  sanity  y  U(jit 

ties,  for  the  suggested  association  with  pauperism  ten®®*1®  neuine  f 
the  masses  against  vaccination.  He  was,  however,  not  veiy  b  n0t  £ 
to  the  results  of  the  proposed  change,  for  the  county  counci  iu[C 

yet  displayed  much  interest  in  public  health,  and  advic 

medical  officers  of  health  or  even  availed  themselves  of  expci L  ttl 
ready  to  hand.  It  was  in  the  actual  presence  of  an  epidemic  *  ( 

advantages  of  decentralisation  would  be  felt,  and  if  the  au  olb, 
large  towns  would  open  establishments  for  the  supply  of  ca  reat; 

lymph  the  suppression  of  local  outbreaks  of  small-pox  wou  t 

facilitated. — Dr.  L.  Parkes  believed  that  more  vaccination  worna^, 
effected  without  than  with  compulsion. — Dr.  Sykes  would  on 
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ax  compulsion :  he  approve  the  transfer  from  the  Poor-law  to  the 
litary  authorities,  but  had  no  faith  in  county  councils  or  in  any 
eted  bodies  when  money  had  to  be  spent. — Dr.  Wightwick  said  vac¬ 
ation  might  be  popularised  by  persuasion,  explanation,  and  a  reform 
its  performance,  which  should  be  with  strict  antiseptic  precautions 
d  entrusted  to  competent  men  with  fixed  and  liberal  salaries. — Dr. 
CHER admitted  that  much  private  vaccination  was  insufficient.  Tbe 
ir  of  syphilis  was  justified,  and  he  held  that  conveniences  should  be 
>vided  for  the  stripping  of  child  vaccinifers.  —  Dr.  Willoughby 
tieised  the  present  form  of  certificate.  As  the  law  stood  it  was  quite 
ssible  for  an  unscrupulous  practitioner,  with  the  connivance  of  the 
[■cuts,  to  go  through  the  form  of  vaccination  witli  infinitesimally 
uted  lymph  or  pure  glycerine  or  water  three  times,  and  then  certify 
msceptibility.  But  he  demanded  not  only  sufficient  and  compulsory 
"dilation  in  infancy,  but,  as  in  Germany,  compulsory  revaccination  at 
berty  or  before  leaving  school. — After  some  remarks  by  Prs.  Harvey 
ttlejohn,  Sidney  Davies,  and  Ed.  Haughton,  Dr.  Seaton  replied. 


West  London  Medico-CIiirurgical — March  2nd — Dr.  DONALD 
>od,  President,  in  the  chair.— Dr.  Neville  Wood  related  a  case  of 
■mophilia  in  a  male  child,  aged  14  months,  who  had  suffered  from  the 
ease  since  he  was  three  days  old.  The  father  only  of  his  progenitors 
s  a  bleeder.— Mr.  S.  Paget  showed  a  case  of  myositis  ossificans  in  a  boy 
,3d  5.— Mr.  Keetley  thought  it  was  secondary  to  some  inflammatory 
ion,  and  that  it  was  a  specific  disease.— Dr.  Clemow  advocated  the 
.  pirical  use  of  thyroid  extract.— Dr.  Chippendale  and  Mr.  Bidwell 
de  some  remarks.— Mr.  Bidwell  showed  a  case  of  alveolar  cyst  in 
•  mection  with  the  stump  of  an  upper  bicuspid.— Dr.  Morgan  Dockrell 
:pwed  two  cases  of  psoriasis  successfully  treated  with  thyroid  extract, 
e  case,  a  child,  aged  12,  was  cured  in  four  weeks ;  the  dose  was  half  a 
uloid  three  times  daily  at  first,  and  subsequently  increased  to  one 
)loid  three  times  daily.  The  other  was  almost  cured,  the  case  having 
ted  six  months  In  neither  was  there  any  local  treatment.— Drs. 
kaham  Gardner  and  Mr.  Bidwell  cited  cases. — Mr.  Steer  showed  a 
.;e  of  myxoedema  treated  with  thyroid  juice  for  ten  weeks.  The 
tient  was  then  quite  well.— Dr.  Gardner  showed  a  series  of  photo- 
•iplis  of  a  case  of  myxcedema  treated  with  thyroid  extract.— Dr. 
i  apman  showed  acase  of  hmmoptysis  with  mitral  stenosis  in  a  man.  There 
’  s  no  phthisis,  and  improvement  was  taking  place  under  strophantlius 
;d  iron.— Dr.  Abrahams  showed  (1)  a  case  of  lupus,  which  was  now 
;  apsiDg  after  having  beeD,  as  he  considered,  cured  by  Koch’s  tuberculin 
•ee  years  ago  ^  (2)  a  girl,  who  had  been  shown  as  a  case  of  complete 
•pecia  areata  in  December,  and  who  now  presented  quite  a  good  crop 
i  young  hair  after  treatment  with  germicide  ointments  ;  (3)  a  man  with  a 
I  Miliar  secondary  sypliilide. 


Kidderminster  Medical — Feb.  23rd — Mr.  SAMUEL  Stretton, 
Asident,  in  the  chair.— Mr.  J.  L.  Stretton  showed  a  case  on  which  he 
ii  operated  for  an  abscess  in  the  lumbar  region  ;  and  later  on,  as  pus 
;i  blood  were  found  in  the  urine,  explored  the  kidney  without  result, 
ffisequently  a  patch  of  caries  was  discovered  on  the  side  of  the  body  of 
(e  of  the  mid-dorsal  vertebrie;  this  was  scraped,  and  the  patient  was  now 
iite  strong,  and  able  to  follow  his  occupation  as  a  gardener.  There  was 
sil  a  trace  of  albumen  in  the  urine. —  Dr.  Evans  showed  a  case  in 
•  ich  he  had  removed  the  upper  epiphysis  of  the  left  thigh  bone  ;  fibrous 
lion  had  taken  place,  and  the  girl  could  walk  comfortably.— Dr.  W.  H. 
more  showed  a  case  of  enehondroma  behind  the  angle  of  the  jaw  on  the 
5 lit  side;  it  had  existed  for  six  years,  and  caused  considerable  de- 
Irnity.— Specimens  were  shown  by  Dr.  Evans  and  Mr.  P.  E.  Davies.— 
.  J.  Lionel  Stretton  read  a  paper  on  amputation  following  injury. 


Liverpool  Medical  Institution — March  1st — Mr.  ChAUNCY 
zey,  President,  in  the  chair.— Dr.  Macfie  Campbell  read  notes  of  a 
oe  of  myxcedema  with  glycosuria  treated  by  thyroid  extract.  The 
'dent  first  came  under  observation  in  June,  1887,  her  condition  being 
list  deplorable.  In  1892  she  was  put  on  Murray’s  thyroid  extract.  Im- 
;  ivement  was  rapid  and  satisfactory  so  far  as  the  myxcedema  was  con- 
'■ned,  but  there  was  not  much  change  in  the  glycosuria.— Drs.  Craig- 
:le  Carter  and  Burns  Gemmel  made  remarks  on  this  case. — Mr.  Paul 
'  ated  a  case  of  adenoma  of  the  fauces  in  a  woman  of  42.  It  had  prob- 
dy  originated  in  the  tonsillar  region.  The  growth  was  easily  shelled 
<t  from  its  capsule,  and  the  patient  left  the  infirmary  in  ten  days.  Mr. 
ul  also  referred  to  a  case  of  complete  obstruction  of  the  bowels  of 
'  lit  days’ duration  in  a  man  of  22.  Kinking  of  the  bowels  from  local- 
d  peritonitis  was  diagnosed.  The  abdomen  was  opened  in  the  middle 
e  below  the  umbilicus,  a  distended  coil  of  intestine  was  withdrawn, 
ul  a  small-sized  glass  drainage  tube  inserted  and  fixed.  Within  three 
eks  the  patientwas  up  and  fairly  well  again.— Mr.  Banks  read  notes  of 
o  cases  of  gastro-enterostomy  for  cancer  of  the  pylorus,  both  of  which 
'minated  fatally  Mr.  Banks  said  these  cases  showed  the  great  eerious- 
ss  of  the  operation,  and  how  such  diseases  as  cancer  of  the  pylorus 
pped  and  undermined  the  vital  power  of  the  patient.  He  did  not 
end  to  perform  this  operation  again  in  such  cases,  but  in  future  to 
ss  Symonds’s  tubes  into  the  oesophagus,  and,  when  this  failed,  to  have 
•  ourse  to  morphine.— Dr.  Arthur  Wiglesworth  read  a  paper  entitled 
nation  in  Scarlet  Fever  Unnecessary  and  Inexpedient.  In  his  opinion 
cbolic  acid,  given  internally  and  insufficient  doses,  was  a  specific  in 
iviet  fever.  He  had  used  it  for  the  last  thirteen  years,  and  each  suc- 
-■dmt'  year  had  confirmed  his  opinion  of  its  inestimable  value, 
cently  he  had  used  carbolic  acid  as  a  preventive.  He  considered  that 
i  patient  was  properly  carbolised  from  the  initial  stage  oE  the  fever, 
d  all  non-infected  persons  took  small  doses  of  carbolic  acid,  the  risk  of 
lection  was  very  slight,  and  if  an  attack  occurred  it  was  invariably  a 
ia  one.— Drs.  Carter,  Robertson,  Hope,  N.  Roberts,  Archer,  Drys- 
I  K’  Dickinson,  Bradshaw  and  others  took  part  in  the  discussion 
neli  followed.  The  opinion  was  very  generally  expressed  that  the  ex- 
sure  of  healthy  children  to  the  infection  of  scarlet  fever,  even  though 
ey  took  carbolic  acid,  was  both  dangerous  and  unwarrantable. 

8 


A.  H.  Evans,  President,  in 
the  cliair.  Di.  Carter  showed  the  colon  of  a  woman  atred  27  who  had 

h^om  fntercnrr^nV hvonM°id  fever  ;  arul  died  tliree  months  aftcr ’the  onset, 
nom  mtercunent  bioncho-pneumonia.  The  colon  was  dcenlv  and  exten- 

sively  ulcerated  from  cascum  to  anus.— Mr.  Christopher  Martin  showed 
a  child  enveloped  in  the  unruptured  bag  of  membranes  The  first  staor 
of  labour  lasted  about  forty- eight  hours,  and  was  followed  bv  a  r ani d 
second  stage.  The  child  a  feet  us  of  between  six  and  seven  months  when 
first  born,  was  living,  and  could  be  seen  struggling  for  breath  but  the 
woman  in  attendance  had  not  the  sense  to  rupture  the  membranes 
There  was  no  post-partum  hamorrhage.-Mr.  Chavasse  showed  a  miner 
aged  29, .with  a large  popliteal  aneurysm  extending  into  the  right  calf 
Extensive  aoi  tic  disease  was  coexistent.  Mr.  Chavasse  also  showed  a 
dissected  left  leg  taken  from  a  man,  aged  54,  who  suffered  from  traumatic 
aneuiysm  of  the  peroneal  artery,  the  result  of  a  fractured  fibula  untreated 
for  a  month.— Mr.  J.  W.  Taylor  showed  a  specimen  of  omentum  removed 
from  a  case  of  ovariotomy.  The  omentum  was  largely  adherent  to  the 
cyst,  and  had  become  in  many  places  fenestrated  by  the  growth  of  the 
tumour.  As  the  omentum  in  this  condition  might  readily  have  proved  a 
subsequent  cause  of  intestinal  strangulation,  a  large  portion  weighing 
15  ounces,  was  removed  en  masse.  The  pedicle  was  twisted.  The  patient 
was  now  convalescent.  Mr.  Taylor  also  showed  two  specimens  removed 
from  cases  of  hysterectomy  performed  by  the  method  described  by  him 
at  the  British  Gynaecological  Society  in  December,  1893.  Mr.  Taylor 
also  read  a  paper  on  high-lying  pyosalpynx  concealed  by  retroversion  of 
the  uterus. 


Clinical  (Manchester) — Feb.  20th— Mr.  E.  STANMORE  BlSHOP, 
Piesident,  in  the  chair. — Dr.  M.  P.  Ledward  showed  a  case  of  dissemin¬ 
ated  sclerosis  in  a  boy,  aged  8.  The  patient  had  been  treated  with  subcu¬ 
taneous  injection  of  an  extract  from  the  grey  matter  of  the  braiD,  during 
a  period  of  seven  weeks,  without  any  benefit.—  Dr.  Judson  S.  Bury 
showed  two  cases,  brothers,  aged  30  and  35,  the  subjects  of  idiopathic 
muscular  atrophy,  the  facio-scapular-liumeral  type.— Dr.  Milligan  made 
some  remarks  upon  recent  improvements  in  the  technique  of  mastoid 
operations.  A  short  historical  sketch  of  the  operation  was  given  fol¬ 
lowed  by  an  anatomical  description  of  the  mastoid  portion  of  the  tem¬ 
poral  bone,  and  of  the  relations  of  the  mastoid  antrum  and  middle  ear  to 
important  neighbouring  structures.  The  indications  for  the  perform¬ 
ance  of  any  mastoid  operation  varied  according  as  the  case  was  running 
an  acute  or  a  chronic  course.  With  regard  to  the  selection  of  the  modus 
operandi,  that  should  depend  upon  the  pathological  condition  of  the 
middle  ear  and  adnexa,  and  in  every  case  careful  examination  should  be 
made,  in  order  to  determine,  as  far  as  possible,  the  extent  and  situation 
of  the  coexisting  bone  trouble.  Schwartze’s,  Kuster’s,  von  Bergmann’s, 
Stacke’s,  Stacke’s  modified  operation,  and  Lucae’s  methods  of  operating 
were  then  fully  detailed,  and  cases  illustrative  of  these  methods  were 
shown. 


Sheffield  Medico-Chirurgical — Feb.  loth — Ml-.  Ii  I  GUARD  FayELL, 
President,  in  the  chair.— Mr.  Pye-Smith  showed  :  (1)  A  woman,  aged  34, 
with  a  tumour  of  ten  years’  growth  attached  to  the  hard  palate,  which  it 
entirely  covered;  (2)  a  woman,  aged  46,  with  a  cystic  growth  in  the  left 
axilla  of  one  year’s  duration,  and  an  enehondroma.  of  the  little  finger  of 
the  same  side  which  had  been  present  unaltered  as  long  as  she  could 
remember ;  (3)  the  right  temporal  bone  and  the  lungs  from  a  case  of 
pyamiia  following  subdural  abscess  and  septic  thrombosis  consequent 
upon  old  disease  of  the  middle  ear  and  antrum  in  a  boy,  aged  10.  The 
antrum  was  cleared,  the  abscess  evacuated,  the  sinus  opened  and 
plugged  with  iodoform  gauze,  and  tlieinternal  jugular  tied  in  theneck.— 
Dr.  Keeling  showed  specimens  of  ovarian  and  vaginal  cysts,  calciform 
cancer  of  cervix,  and  retained  placenta  from  a  case  of  abortion,  and 
made  remarks  on  some  points  of  interest  in  the  cases.— Dr.  Martin 
showed  two  multilocular  ovarian  cysts.  Both  patients  made  good  re¬ 
coveries.— The  President  showed  an  ovarian  cyst  which  had  undergone 
acute  axial  rotation.— Dr.  Hunt  gave  particulars  of  a  severe  case  of 
psoriasis  cured  by  extract  of  the  thyroid  gland.— Dr.  Kite  read 
notes  of  a  case  of  idiopathic  tetanus  cured  by  sedative  remedies.— Dr. 
Crochley  Clapham  read  a  paper  on  insomnia.  He  objected  to  the  use 
of  bromide  of  potassium  or  chloral  in  cerebral  anaemia,  especially  when 
occurring  in  melancholia.  Alcohol  and  opium  were  more  suitable.  He 
recommended  bromides  in  insomnia  due  to  overwork  and  chloral  hy¬ 
drate  in  sleeplessness  with  sustained  high  blood  pressure,  or  when  dis¬ 
tinct  pyrexia  was  present.  Of  the  newer  hypnotics  he  preferred  chloi  al- 
amide  and  sulphonal.  All  hypnotics,  however,  were  edged  tools.— Dr. 
Laver,  Dr.  Sweeten,  Dr.  Hunt,  Dr.  Kite,  Dr.  Samson  Mathews,  and 
the  President  made  remarks. 


REVIEWS. 


A  Contribution  to  the  Pathology  of  the  Vermiform 

Appendix.  By  T.  N.  Kelynack,  M.D.  Londin:  H.  K. 

Lewis.  1893.  (Koyal  8vo,  pp.  235,  10s.  Cd.) 

This  volume,  written  as  a  thesis  for  the  degree  of  M.D.,  is  of 
considerable  interest  and  merit ;  it  is  somewhat  too  concise 
in  expression  to  be  pleasant  reading,  and  consists  rather  of  a 
catalogue  of  the  opinions  of  others  than  a  record  of  those  of 
the  writer. 

Perhaps  one  of  the  most  interesting  chapters,  both  to  the 
physician  and  surgeon,  is  that  in  which  Dr.  Kelynack  de¬ 
scribes  the  varieties  of  position  which  the  appendix  may 
assume,  how  it  may  rest  almost  under  the  liver,  and  be  mis¬ 
taken,  if  diseased,  for  inflammations  either  of  that  organ  or 
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its  sail  bladder  ;  how  it  may  be  lower  down  m  the  neighbour¬ 
hood  of  the  kidney,  and  simulate  a  perinephric  abscess ;  or 
how  it  may  be  further  down  still  in  the  close  proximity  of 
the  pelvis.  Such  cases  have  been  separately  described  on  a 
o-ood  many  occasions,  but  we  are  not  aware  that  anyone  lias 
previously  attempted  to  group  them  all  together,  and  show 
how  dependent  they  are  on  the  degree  of  malposition  of  the 
intestine.  Intestinal  surgery  has  given  a  stimulus  to  the  un- 
derstanding  of  intestinal  abnormalities,  and  Di.  Kelynack 

has  made  an  important  addition  to  the  subject. 

The  pathological  aspect  of  the  question  is  more  fully  dealt 
with  than  the  medical.  There  is  an  excellent  index  and 
bibliography  which  makes  reference  both  easy  and  simple. 

A  Practical  Treatise  on  Materia  Medic  a  and  Thera¬ 
peutics.  By  Egberts  Bartholow,  M.A.,  LL.D. 

Eighth  edition,  revised  and  enlarged.  London:  H.  K. 
Lewis.  1893.  (Demy  8vo,  pp.  848.  21s.) 

Dr  Bartholow  states  in  his  preface  that  a  new  edition  of 
hisbook  has  been  necessitated  by  the  recent  decennial  re¬ 
vision  of  the  United  States  Vharmacopeem.  The  first  edition 
appeared  in  1876,  and  attained  at  once  so  large  a  degree  of 
professional  favour  that  it  is  now  widely  known,  and  any 
detailed  description  or  praise  of  the  general  arrangement  and 
character  of  the  work  is  therefore  superfluous.  The  plan, 
and  the  greater  part  of  the  information  contained  in  such  a 
systematic  treatise  must  always  remain  somewhat  similar 
in  succeeding  editions,  but  on  comparing  this  with  former 
ones  we  think  we  may  justly  complain  that  the  author  has 
taken  little  trouble  to  keep  the  work  up  to  date,  or  to  improve 
the  old  text  in  many  matters  of  detail.  The  eighth  edition 
is  to  a  large  extent  word  for  word  a  reprint  of  the  seventh 
(1889),  while  the  authorities  quoted  and  the  references  given 
mostly  date  back  to  the  time  of  the  first  edition.  It  is  true 
a  few  short  articles  have  been  added,  such  as  those  on 
methylene  blue,  asaprol,  and  the  injection  of  organic  liquids, 
but  taken  altogether  they  form  but  a  small  addition  to  the 

The  text  and  many  of  the  statements  contained  in  it  stand 
(neatly  in  need  of  detailed  revision.  Several  substances  are 
described  as  “  new  ”  which  may  have  been  so  at  the  time  of 
former  editions,  but  certainly  not  now,  and  under  ergot  an 
investigation  is  mentioned  as  “  published  last  year,”  whereas 
it  is  seven  years  since  the  paper  referred  to  appeared.  The 
articles  on  antipyrin,  exalgine,  cocaine,  mineral  acids,  iron, 
and  many  other  subjects  stand  exactly  as  they  did  in  former 
editions,  although  our  knowledge  has  greatly  increased 
within  recent  yeais.  Besides  this  there  are  scattered  through¬ 
out  the  book  ‘many  trivial  mistakes  and  hasty  and  uncon¬ 
sidered  statements  which  should  have  disappeared  from  an 
eighth  edition.  Considering  the  popularity  and  large  sale 
which  the  work  has  enjoyed,  a  more  effectual  and  careful 
revision  on  the  part  of  the  author  does  not  seem  an  extrava¬ 
gant  demand. _ 

‘The  Physiology  of  Death  from  Truamatic  Fever;  A 
Study  in  Abdominal  Surgery.  By  John  D.  Malcolm, 
M.B.,  C.M.,  Fellow  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  etc.,  Surgeon  to  the  Samaritan  Free  Hospital. 
London:  J.  and  A.  Churchill.  1893.  (Demy  8vo,  pp.  136. 
3s.  6d. 

This  scientific  treatise  is  based  on  the  author’s  experience  of 
the  treatment  of  patients  after  abdominal  section.  He  has 
not  that  extreme  belief  in  the  widespread  influence  of  sepsis 
which  so  largely  prevails  amongst  authorities  in  abdominal 
surgery.  In  1887,  high  temperature  followed  by  death  during 
the  first  and  second  weeks  after  ovariotomy  were  attributed 
to  septic  peritonitis  alone.  Mr.  Malcolm  showed  that  obstruc¬ 
tion  from  paralysis  of  the  bowel  might  be  the  sole  cause  of 
the  fatal  termination  of  the  case.  His  arguments  will  be 
found  in  his  memoir  on  “The  Condition  and  Management  of 
the  Intestine  after  Abdominal  Section,  considered  in  the 
Light  of  Physiological  Facts,”  published  in  the  Medico- 
Chirurejical  Transactions,  vol.  lxxi,  1888. 

The  author,  in  the  work  now  under  consideration,  traces 
traumatic  fever  to  sources  other  than  sepsis  or  sapraemia, 


though  he  explains  how  a  poison  aggravates _  the  fever.  In 
his  former  monograph  he  held  that  intestinal  distension 
after  abdominal  section  was  not  due  to  peritonitis,  but  j 
directly  followed  the  severe  stimulation  which  it  received 
during  the  operation.  He  likened  this  phenomenon  to 
the  constipation  which  succeeds  purgation  by  certain  drugs.! 
In  the  volume  before  us  Mr.  Malcolm  traces  the  phenomena 
of  that  condition  to  peripheral  stimulation.  A  partial 
devitalisation  of  the  divided  tissues  follows  an  operation. 
A  certain  amount  of  stasis  occurs  in  the  vessels  involved  in 
the  wound,  and  this  sets  up  local  changes  which  increase 
that  stasis.  The  condition  of  the  irritated  tissues  affects  the 
general  circulation  and  the  production  of  heat,  A  reflex 
physiological  contraction  of  the  arteries  throughout  the  rest 
of  "the  body  causes  a  determination  of  blood  to  the  damaged 
tissues  where  the  vessels  are  dilated.  The  author  then  argues 
that  the  solid  constituents  of  the  blood  in  the  wound  are 
largely  destroyed,  a  change  which  may  produce  genera] 
effects.  Contraction  of  the  arteries  throughout  the  system 
might  be  caused  or  aggravated  by  intestinal  obstruction,  due. 
in  cases  of  abdominal  operations,  to  a  cause  above  mentioned. 
Hence  obstruction  must  greatly  aggravate  the  fever.  The 
peripheral  irritation  which  sets  up  the  local  and  genera, 
changes  in  the  vessels  is,  according  to  the  author,  the  true 
source  of  the  fever.  How  the  changes  may  be  lethal  we  can 
well  understand,  though  this  work  is  rather  an  essay  on  I 
traumatic  fever  in  general  than  a  sketch  of  the  course  of 
fatal  cases.  This  treatise  should  be  read  by  the  operating 
surgeon  as  well  as  by  the  physiologist.  _ $  j 
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The  Microscope  and  How  to  Use  it.  By  T.  Charters  A  uitf. 
M.R.C.S.,  late  President  of  the  Quekett  Club.  Second  Edi¬ 
tion.  London :  R.  Sutton  and  Co.  1893.  (Cr.  8vo,  pp.  136. 
2s.). — Ever  since  the  microscope  has  become  a  recognised 
means  of  scientific  investigation,  it  has  in  great  measure 
ceased  to  be  the  object  of  interest  to  lay  workers  that  it  was 
in  the  days  when  to  demonstrate  the  fact  that  a  spider  had 
claws  on  its  legs  was  an  achievement  to  be  proud  of.  It  if  j 
certainly  to  be  regretted  that  an  instrument  of  such  greal 
educational  value  should  have  been  removed  almost  entirety 
from  the  list  of  scientific  amusements,  and  it  is  the  more  tej 
be  wondered  at  in  these  days  when  a  few  pounds  will  pur 
chase  an  instrument  that  is  capable  of  doing  as  much  won 
as  one  that  would  formerly  be  within  the  reach  of  the  few 
The  second  edition  of  Mr.  White’s  manual  will  have  achieve! 
a  good  object  if  it  prove  to  be  the  means  of  restoring  tlu 
instrument  of  which  it  treats  to  its  former  position,  ,'lr 
White  avowedly  writes  for  the  tiro  and  would-be  microscop 
ist ;  consequently  we  find  that  more  attention  is  given  to  tin 
methods  of  preparation  of  artistically  and  technically  beau 
tiful  objects  than  to  special  technique  of  limited  application 
All  the  elementary  methods  are,  however,  treated  in  detail 
and  the  directions  given  are  such  as  would  enable  the  nicies' 
beginner  to  make  successful  preparations;  and  in  additior 
to  the  usual  routine  of  staining,  mounting,  and  section  cut 
ting,  the  more  special  branches— diatom  mounting,  micro 
graphy,  and  photo-micrography  receive  each  their  share  o 
attention.  As  might  be  expected  in  a  book  of  this  descrip 
tion,  considerable  space  is  given  to  the  methods  which  in  a 
most  favour  with  beginners,  namely,  the  processes  involve* 
in  displaying  the  minute  anatomy  of  insects  and  the  usua 
objects  found  in  collectors’ cabinets.  We  congratulate  tm 
author  on  the  clearness  and  lucidity  of  his  directions.  i)u 
book  is  illustrated  with  excellent  examples  of  what  may  H 
achieved  in  the  application  of  photography  to  the  dehneatioi 
of  microscopical  preparations.  It  should  be  the  means  o 
inducing  many  who  possess  a  microscope  for  the  sake  of  t 
amusement  it  affords,  to  turn  their  attention  to  the  mor 
laborious  but  far  more  interesting  work  of  original  investiga 
tion.  _  J 

The  Imperial  Ottoman  Government  has,  we  are  informed 
sent  three  young  Turkish  women  to  France  to  study  medicni 
One  of  them  has  been  sent  to  Montpellier,  another  to  banc) 
and  the  third  to  Lille. 
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PYROZONE. 

J  ,i0XII)E°  hydrogen  contains  an  atom  of  oxygen  in  such 
:i  oose  state  of  combination  that  heat  or  Contact  with 
amc  matter  immediately  decomposes  it.  It  is  thus  a 
'  rerf!11  oxidising  agent,  and  as  such  has  received  a  number 
(  applications  in  medicines.  It  has  been  proved  to  be  of 
Aat  value  as  a  deodoriser;  it  is  a  local  astringent  and  anU 

nrPaiinIeSS’,  <J°eS  ncot  stain>  and  is  not  poisonous  A 
-  uig  wateiy  solution  of  peroxide  of  hydrogen  is  difficult  to 
:  P  fl'om  decomposition  ;  ether  restrains  the  change  and  an 
serial  solution  is  in  use  under  the  name  of  ozonic  ether 
lessrs.  McKesson  and  Robbins,  manufacturing  chemists 
t  ulton  Street,  New  York,  have  sent  specimens  of  various 
<  itions  of  peroxide  of  hydrogen,  to  which  they  havegiven 
name  of  pyiozone.  Our  examination  shows  tlia?  the 
ntity  of  H;0,  is  present  as  stated,  and  that  they  are  in 
:  respect  perfectly  reliable.  Pyrozone  3  per  cent,  fs  a 
iy  solution  of  H,02,  intended  to  be  used  as  an  antiseptic 
i  er  internally  or  externally.  It  is  stated  to  be  of  value 
s  diagnostic  agent  in  the  detection  of  pus  in  deep-seated 

'  rncp38  J>Vrm/0rnPr0SeS  WltlJ  great  rapidity,  causing  effer- 
uitt.  I  yi ozone  5  per  cent,  is  a  solution  in  ether  This 

\EUZ?!&  *-•*  «»  application 
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THE  LONDON  COUNTY  COUNCIL  AND  THE 
WATER  SUPPLY. 

[Second  Notice.] 

he  report  of  the  Parliamentary  a^ent  Mr  H  T  n  • 
begins  by  drawing  attention  to  the  fact  that  in  ™  PPI’ 
mgs  before  the  Commission  the  witnessed wl,nfCeed' 
examined,  and  that,  although  the  evidence  records  a valuable 
series  of  opinions  upon  different  sides  of  many  questions  Rs 

tested  by  cross-exanffnatffin^6  been  tbe  C3Se  had  d  been 


“^h^^  agen  t  i  n  the  treatment  'of 

SfcA  i  KS  rr 1s£Sc!8  f?„°X 

1  event  evapoiation  the  5  and  25  per  cent,  solutions  m-p 
;  up  in  sealed  tubes,  which  when  required  for  use  can 
y  be  transferred  to  a  glass-stoppered  bottle. 

.issrs.  McKesson  and  Robbins  also  send  specimens  of 

z'om  t0Ae»?rd-for.the  aPPiication  in  yJZsZyl  ol 
zone.  The  atomiser  is  a  very  convenient  instrument  for 

If  MasPsyIoZthatSt0hpr0nSA  P®  tubes  forming  the  spray 

i  metallic  naRs  L  i  q-Uld  J°fs  not  come  in  contact  with 
.metallic  pai  ts  or  organic  substance.  A  glass  tube  termed 

!  ozone  spray  shield  can  be  used  for  localising  the  sprav 

oi§ilfssUn"a?t1eSlgnJd/?,r  iniefmS  pyrozone  solutions 
^lass  ling  at  the  end  of  the  piston,  so  that  it  is  possible 

sand  secinhd°Wpia?d  holding  the  Wnnge  between  the 
t  lfp  wPl  b  geis-  Thy  pyrozone  inhaler  is  a  U-shaped 
'  i  n  i,  h  unequal  limbs  terminating  in  bulbs  Bv 
s  of  this  instrument  the  diluted  3  per  cent  pyrozone 


as  EXTRACT  OF  COCILLANA. 

^ns  arre,  Davis,  and  Co.,  21,  North  Audley  Street  W 
sent  us  a  specimen  of  fluid  extract  of  cocillana  It  is 
|  fSthe  Iark  of-  an  undetermined  species  of  guava 
Si \l\™rigr0WmV?  and  is  recommfnded 

'  i-d  t  swpIk  n/?!  and  laxative-  It  is  said  to  reduce 
i  eases  o H h#»°n ;p h t  d  1  s  1  s > an d  to  be  superior  to  ipecacuanha 
iffie  clb  i  n  air  Passages.  The  dose  is  10  to  30  minims, 
ja®  1  nieal  evidence  in  favour  of  it  recommends  it 


;  op  .  Auc  oholism  in  Switzerland.- The  new 

' 1  ’ vo  1  u ti o n 'I n  ° 9wi f  'T g  tb<f  Yari°us  phases  of  legisla- 

in„  a_  •  Switzerland  contains  the  following  clauses 

•  i4e  igSffl"1?16?,  by  inebriates :  Art.°xxv  If 
dge  slialV  b  6  t0  +the  abuse  of  sPirituous  liquors, 
nd  to  111  LP°Werft0  Prohibit  the  admission  of  the 
i  Art.  xxvr  H°U+teS  f«r  a  Period  of  from  one  to  five 
ol  establicLrvio  i  .the  admission  of  the  drunkard  to  a 
a  advice  indiimf  ^^^fted,  the  judge  orders  it  on  me- 
,;ix  months  Te,11(iently  of  a  period  of  detention  varying 
lie  d£ne  whhT  yearS' '  ^  •  6r  ClaUSe  Provides  that 

lm  under^Ps  t  &  fnvl+ct  W  in  an  establishment 
Uf  imprisonment  sha11  be  deducted  from  his 


mi  .  The  Growth  op  Riverside  Population 
The  similarity  of  the  estimates,  made  by  the  Roval  Com 
mission  and  the  County  Council,  as  to  the  future  rate 
giowth  of  London,  makes  it  probable  that  the  result  arrived 
at  is  fairly  correct,  namely,  that  in  1931  a ^population  of  a W 

v  dldfo?  T^r»r-ermilli0ns  of,  pc'raons  wi|l  have  to  bo  prof 
great  muititudl  w  lYbe^venV spTwf  that 

consideration,  and  it  the  g3hPof  Lo°„dL  eboSI^Zelv 

latfonYf  PtbeV%  lf  WltK ,mpr0,ved  railway  facilities  the  popu- 
c  t  on  °f  the  Thames  basin  should  increase  at  the  rale  at 
which  some  of  the  riverside  urban  districts  have  lately  done 
easiIy  happen  that  the  water  of  the  river  may  become 
unmanageably  ioul  even  before  it  fails  in  quantity  £ 
Cupps.,  however,  points  out  that,  taking  the  estimate  of  the 
Commission,  our  respite  even  as  regards  quantity  is  reallv 
not  f oi  f oi ty  years.  Three  years  have  already  gone  by  and 
considering  the  ength  of  time  which  would  beleclssary  for 
wo  Ling  out  and  executing  any  scheme  for  fetching  watS 

nnShlIiefW  Snurce  of  ^PP1^  he  thinks  that  it  would  be  im¬ 
possible  for  the  governing  authority  of  London  to  defer  the 

twentyjfears. 80me  SMh  more  “than  fitted 

A  Definite  Policy  wanted. 

Under  these  circumstances,  and  in  view  of  the  Bills  intro¬ 
duced  by  the  water  companies  in  the  present  session  he 
considers  it  imminently  imperative  that  a  definite  declara¬ 
tion  of  the  Council  s  policy  should  be  arrived  at  in  regard  to 
the  question  “Is  the  Council  to  be  responsible  to  London 

^Wil^tl?01^ tltueu  tSi f0r  P,r°viding  and  supplying  water  ?”  or 
Mill  the  Council  abnegate  such  responsibilities,  and  leave 

bodv  ?e”P<Tlfpbvl  lty  fWlt  a  th.e,  companies,  or  with  any  other 
body?  The  report  and  evidence  of  the  Royal  Commission 

definite6 decision.  madG  ^  Pr6Sent  thne  appropriate  for  a 

aUhe  o/’ttXo' rt  mhe  Zl mStataXT 

^0“*hf  “  d°  uo;  believe  that  any  danger  e”is£  ot  the 

spiead  Of  disease  by  the  use  of”  the  river  water,  this  is  only 
provided  that  there  is  adequate  storage,  and  that  the  water 
is  efficiently  filtered  before  delivery  to  the  consumers  •”  the 
provision  of  this  would  not  only  Lost  a  vo  “large  sim  of 
money,  but  would  take  a  considerable  time.  As  to  the  re¬ 
commendations  for  preventing  the  pollution  of  the  river  if 
is  pointed  out  that  the  cost  of  the  complete  inspection  of  the 
watershed  by  no  means  covers  the  total  expense  which  would 
be  incurred  in  providing  Londoners  with  a  potable  water.  At 
eveiy  point  inspected  increased  expenditure  would  be  forced 
on  the  ratepayers  of  these  districts  in  respect  of  drainage 
sewage  punfication,  and  the  prevention  of  pollution.  “  No 
doubt  there  will  be  a  strong  opposition  on  the  part  of  the 
lipanan  inhabitants,  not  only  to  the  imposing  upon  them  of 
further  obligal ions,  but  especially  if  it  were  proposed  that 
they  should  be  subjected  to  further  expense  in  keeping  the 
livei  puie  in  the  interests  of  the  water  drinkers  of  London. ” 

The  Quality  op  Present  Sources  op  Supply 
Mr.  Shirley  Murphy,  Medical  Officer  to  the  County  Council 
confines  his  observations  to  that  portion  of  the  report  of  the 
Royal  Commission  which  relates  to  the  quality  of  the  pre¬ 
sent  sources  of  supply.  The  Royal  Commission  had  before 
it  evidence,  he  says,  which  showed  that  the  rivers  from  which 
Tie  water  companies  draw  their  supplies  receive  from  the 
.owns  situated  on  their  banks  at  varying  distances  above  the 
intakes  sewage  effluents,  which,  after  treatment  of  the  sewage 
eitlici  by  filtration  through  land  or  by  chemical  processes, 
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enter  the  rivers.  In  addition  to  these  numerous  pollutions 
from  smaller  populations  discharging  into  cesspools  and 
ditches  reach,  untreated,  the  streams  at  times  of  heavy  rain¬ 
fall.  Such  sewage  must  not  infrequently  contain  the  excre- 
mental  matter  of  persons  suffering  from  typhoid  fever  and 
may  not  improbably  in  the  future  contain  from  time  to  time 
the  excreta  of  persons  suffering  from  cholera.  I  he  virus  01 
both  these  diseases  lias  been  found  by  past  experience  to 
have  been  disseminated  by  water  and  to  have  produced  latai 
results  in  persons  drinking  such  water. 

“  Not  only  are  these  diseases  known  to  be  waterborne,  but 
experience  has  shown  that  a  very  small  amount  of  the  ex- 
cremental  matter  of  persons  suffering  from  them  is  capable 
under  favourable  circumstances  of  infecting  vast  volumes  ol 
water  ^ 

Insufficiency  of  Naturae  Purification. 

After  describing  the  various  circumstances  which  are  shown 
by  the  Commission  to  contribute  to  the  purification  of  t  le 
rivers,  Mr.  Murphy  says:  -‘The  fact  may  be  accepted  that 
these  powers  exist  and  are  operating  m  the  ihan.es  and  .Lee 

to  an  extent  which  contributes  in  no  small  degree  to  the 
safety  of  the  London  water  consumer.  Yet  the  Commission 
evidently  does  not  look  upon  these  natural  processes  as  in 
themselves  sufficient  to  render  the  water  lit  for  domestic  pui- 
poses,  but  is  only  satisfied  if  such  agencies  and  the  opera¬ 
tions  of  the  water  companies  combined,  suffice  to  ensure  that 
wholesome  water  is  supplied  to  the  consumer. 

As  it  is  probable  that  the  completeness  of  the  future  opera¬ 
tions  of  the  water  companies  may  depend  upon  the  necessity 
which  can  be  shown  for  efficient  filtration,  it  is  a  matter  ol 
great  importance  that  the  natural  processes  of  purification 
should  not  be  held  to  be  more  deserving  of  confidence  than 


they  really  are.  ,  .  ,,  ... 

After  a  careful  study  of  the  statements  m  the  Commission  s 
report,  Mr.  Murphy  is  led  to  think  that  some  of  the  reasons 
given  for  assuming  that  the  London  population  is  not  ex¬ 
posed  to  risk  are  less  deserving  of  acceptance  than  appears  at 
first  sight. 

Dilution  of  Polluting  Matter. 

The  Royal  Commission  has  evidently  been  much  impressed 
by  the  dilution  to  which  any  excremental  matter  must  be 
subjected  in  the  rivers.  Taking  the  smallest  annual  flow  in 
the  Thames  over  Teddington  weir  in  any  one  year,  from  1881- 
91  and  the  largest  estimated  number  of  cases  of  enteric  fever 
in  any  one  of  those  years,  they  show  that  this  would  give 
294  million  gallons  to  one  case.  But,  as  Mr.  Murphy  says, 
the  risks  to  London  water  supplies  are  less  from  the  average 
number  of  cases  of  enteric  fever  in  the  water  area  in  a  yeai 
than  from  the  occurrence  of  a  number  of  cases  at  one  time 
in  a  community  discharging  its  sewage  into  the  river. 
Typhoid  is  not  distributed  equally  throughout  the  year,  and 
regard  must  always  be  had  to  the  possibility  of  some  excep¬ 
tional  outbreak— due  to  milk,  for  example— giving  rise  to 
hundreds  of  cases  of  the  malady  in  towns  situated  a  limited 
number  of  miles  above  the  intake,  and  discharging  tlieir 
sewage  into  the  rivers ;  for  there  has  been  experience  of  a 
town  having  to  discharge  its  sewage,  untreated,  into  the  river 
owing  to  temporary  failure  in  its  machinery  for  treatment, 
and  this  at  a  time  when  the  town  was  suffering  from  an 
epidemic  of  enteric  fever. 


Comparison  between  Wells  and  Rivers. 

The  Royal  Commission  would  appear  to  admit  that,  in  the 
case  of  the  Caterham  wrell,  the  typhoid  poison  was  water¬ 
borne  ;  but,  appealing  to  the  arithmetical  test  of  dilution, 
they  maintain  that  no  argument  derived  from  that  case  can 
be  applied  to  a  river,  in  which  the  volume  of  water  is  so 
much  greater.  But  Mr.  Murphy  shows  that  we  have  no  ac¬ 
curate  knowledge  of  the  amount  of  water  which  a  single  case 
can  render  virulent,  and  that  certainly  no  safe  deduction  of 
this  kind  can  be  made  from  the  occurrence  at  Caterham  ;  for 
the  man  who  there  gave  rise  to  the  infection  was  only  em¬ 
ployed  in  the  well  during  a  portion  of  the  day,  and  in  Ins 
evidence  he  insisted  that,  Avhen  in  the  well,  he  always  used 
the  bucket,  and  that  his  evacuations  were  sent  to  the  surface. 
The  contamination  may  therefore  have  been  due  to  mere 
splasliings  from  the  bucket,  and  may  have  been  extremely 
small.  Moreover,  we  have  no  proof  whatever  that  in  this 
case  it  contaminated  as  much  water  as  it  was  capable  of 


doin^  While,  then,  the  Caterham  case  may  fairly  be  taken 
as  proof  of  the  water  carriage  of  typhoid  poison,  it  can  in  nc 
way  be  taken  as  indicating  the  concentration  necessary  tc 
enable  it  to  maintain  its  virulence. 

The  Commission  elaborately  calculates  the  number  o! 
vphoid  fever  cases  which  must  exist  in  the  Thames  valley 
o  foul  the  London  water  to  the  same  extent  as  was  assumec 
o  be  the  case  in  the  Caterham  well,  and  shows  a  result 
which  is  obviously  absurd ;  but  Mr.  Murphy  cleverly  para 
phrases  the  same  calculation  for  the  purposes  of  the  Tees 
valley  and  shows  the  result  there  also  to  be  equally  absurd 
and  yet  as  we  all  know,  typhoid  fever  in  that  case  did  break, 
out  from  the  use  of  the  water  notwithstanding  all  the  calcu¬ 
lations. 

Dr.  Barry  and  the  Commission. 

Mr.  Murphy  carefully  criticises  the  action  of  the  Com 
mission  in  putting  on  one  side  the _  conclusions  of  Dr.  Barn 
in  regard  to  the  Tees  epidemic,  which,  he  says,  “  I  am  satis: 
fled  must  be  accepted  as  certainly  as  the  evidence  conceminj 
the  Broad  Street  well  of  1854  and  the  Caterham  well  of  1875 
evidence  which  the  Royal  Commission  evidently  accepts  a; 
amounting  to  proof.” 

Although  there  are  important  differences  between  the  Tees 
and  the  London  rivers,  the  fact  that  filtration  failed  to  pro 
tect  the  consumers  of  the  Tees  water  raises  questions  as  til 
the  dependence  which  can  be  placed  on  filtration  for  com' 
plete  and  uninterrupted  protection. 

This  question  of  the  power  of  filtration  to  produce  unin 
terrupted  supplies  of  good  water  from  foul  sources  is,  am 
will  continue  to  be,  of  the  supremest  importance  to  Lon 
doners  so  long  as  their  supplies  are  drawn  from  the  river 
and  we  cannot  but  think  that,  while  the  present  supply  i 
made  use  of,  the  London  people,  as  represented  by  thei: 
County  Council,  would  do  well  to  endeavour  to  get  into  thei 
own  hands  the  right  to  inspect  the  whole  process  of  filtraj 
tion  and  summarily  to  debar  the  access  of  foul  water  to  tin 
pipes.  It  is  abundantly  clear  that  it  is  wrong  to  trust  to  th 
examination  of  the  water  in  bulk.  The  product  of  each  filte 
bed  must  be  continuously  watched,  and  unhesitatingly  rt 
fused  if  below  the  standard  ;  and  it  is  not  improbable  that 
short  experience  of  the  difficulty  of  providing  a  continuous! 
pure  water  under  such  circumstances  would  soon  lead  to 
general  acceptance  of  the  necessity  for  new  sources  c 
supply. 


WATERBORNE  FEVER  IN  TRENT  VALLEY.1 


The  evidence  which  has  of  late  been  adduced  by  the  Medics 
Department  of  the  Local  Government  Board  in  the  matte 
of  waterborne  outbreaks  of  enteric  fever  has  been  remarkabj 
both  as  to  its  nature  and  amount.  We  have  especially  1 
mind  the  cases  of  Rotherham  with  its  specifically  pollute 
town  well  and  its  very  unsafe  gathering  grounds;  Chester-le 
Street,  with  its  sewage-polluted  stream  leading  to  the  codec 
ing  main  of  the  water  service  solely  implicated  in  the  dis 
seminations  of  fever  to  the  exclusion  from  suspicion  ol 
second  public  supply ;  Atherstone,  with  its  supplemental 
supply  of  water  drawn  from  adjacent  common  land  umu 
conditions  which  left  no  doubt  as  to  liability  of  the  service 
pollution  ;  and  in  the  matter  of  river-derived  water— Kys  lait 
ivitli  its  riverside  villages  bearing  the  brunt  of  the  lever 
King’s  Lynn,  with  its  supply  drawn  from  the  Gay  wood  rive: 
a  waterway  subject  to  all  sorts  of  filth  pollution  on  its  now 
the  town;  and  the  Valley  of  the  Tees,  with  its  two  recei. 
outbursts  of  fever  of  an  epidemic  character  associated  i 
unmistakable  manner  with  the  use  of  water  from  the  scwagi 

polluted  river.  ,  .  .  / 

And  now  other  evidence  is  forthcoming,  in  the  nature  01 
report  by  Dr.  Bruce  Low,  on  the  circumstances  of  the  Ki\ 
Trent  in  the  counties  of  Lincoln  and  Nottingham, 
special  reference  to  the  association  of  use  of  its  water  < 
enteric  fever.  In  its  flow  of  154  miles  through  a  drainage 
estimated  at  4,000  square  miles,  the  river  receives  mut 


1  Dr.  R.  Bruce  Low’s  Report  to  the  Local  Government  Board  on  tl 
circumstances  of  the  River  Trent  in  Lincolnshire  and  part 
hamsliire,  with  special  reference  to  the  Water  Supplies  of  1  P  8  ott 
resident  on  or  near  the  Banks  of  that  River.  Messrs.  E>r 
woode,  East  Harding  Street,  E.C.  44  pp.  and  5  maps.  Price,  lb.  w. 
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ade  sewage.  For  example,  its  tributary,  the  Derwent,  has 
e  crude  sewage  emptied  into  it  of  such  towns  as  Bakewell 
atlock  Bridge,  Matlock  Bath,  Belper,  Derby,  and  Alvaston’ 
th  a  combined  population  of  nearly  120,000  persons.  We 
ar  of  Nottingham  sewers  at  times  flowing  direct  to  the 
ent ;  of  Nottingham  excrement  manuring  the  districts 
aining  to  the  river,  fever  being  endemic  in  the  town ;  of 
>wark  and  Gainsborough  sending  their  sewage  untreated 
to  the  river,  the  latter  not  far  above  villages  drinking  the 
cutwater;  of  Huddersfield,  Sheffield,  and  Lincoln  night 
*•1  being  heavily  spread  on  ground  draining  to  the  river  and 
adjacent  waterways ;  and  of  the  dejecta  of  the  crews  of 
:  merous  trading  boats  being  passed  into  the  river,  canals 
thus  further  adding  to  their  befoulment.  Looking  to 
te  mass  of  filth  finding  its  way  to  the  Trent  directly  and 
;  hrectly,  and  to  the  amount  of  fever  among  the  populations 
;,'olved,  we  can  only  wonder  that  more  harm  than  is  shown 
is  not  occuned  to  the  riverside  populace.  As  showing  the 
;  aminable  state  of  the  Tr<  nt,  Dr.  Low  says:  “A  medical 
nn  infoimed  me  of  an  instance  where  an  enthusiastic 
.  anrer  of  Trent  water  in  a  riverside  village  was  led  to  abate 
i;  enthusiasm  after  drawing  a  pailful  of  water  from  the 
rer  to  fill  his  t(  akettle ;  on  this  occasion  he  found  solid 
•es  in  the  pail,  and  he  has  since  discontinued  the  use  of 
rer  water  in  his  household.” 

)r.  Low  tells  us  that  Newark  and  Gainsborough  have  both 
undoned  the  river  as  a  source  of  reply,  and  that  use  of  the 
rter  is  now  considerably  less  than  in  past  years,  though 

-  're.  1S  st]11  a  strong  feeling  against  disuse  of  the  Trent,  in 
t'  riverside  villages  especially;  but  then  in  places  it  seems 
2  .topiary  to  boil  all  the  water,  this  precaution  having  doubt- 
!3  mu(?h  to  do  with  comparative  absence  of  fever  in 
:  se  places.  Persons  freshly  coming  into  the  valley  seem 
;oe  more  commonly  attacked  than  those  whose  lives  have 
i  n  spent  in  1  he  district  and  who  have  been  drinking  for 

-  rs  of  the  riier,  the  explanation  being  that  “in  alTpro- 
mility  many  mtive  Trentsiders  have  had  enteric  fever  in 

y  life,  and  tl  at  perhaps  the  constant  use  of  Trent  water 
those  who  lia^e  not  had  the  fever  enables  them  in  some 
V,T  to  resist  moie  or  less  this  disease.” 

'n  the  subject  of  fever  prevalence  in  association  with 
I  nt  water,  Dr.  Low’s  facts,  briefly  stated,  are  as  follows  : 
the  Gainsbon  ugh  rural  sanitary  district  in  the  four  years 
a-hatf  ended  June,  1893,  there  were  192  known  cases  of 
er  of  which  167  occurred  in  10  villages,  with  5,700  in- 
i  atants,  using  mainly  water  from  the  Tr<  nt  or  Chesterfield 
! al>  the  latter  being  also  grossly  polluted.  There  were 
'■Y  25  cases  in  51  village  s,  with  ovnr  13  000  people,  using 

i  water.  The  respective  attack  rates  were  29  and  2  per 
'  ,iyin§‘  h)f  the  25  cases,  4  may  be  deducted  as  imported, 

’•  otlier  i  as  probable  users  of  Trent  water.  In  Newark,  of 

ases  of  fever  in  1890,  73  per  cent,  used  the  public  water 

-  m-es  ;  ofl25  cases  in  1891,  the  percentage  was  91  ;  of  69 
'Vi1  1892>  was  68  ;  and  of  50  cases  in  the  first  half  of 
I  8“  Percent,  used  the  public  supply  ;  the  percentage  of 

eiers  doing  so  being  78.5  in  the  whole  period  of  3i  years. 

I  public  service  here  in  question  was  from  wells  and  cul- 
cs  on  t..ie  banks  of  the  Trent  subject  to  admixture  by  the 

Limited  A  1  °ther  probable  causes  of  fever  could  be 

robably  the  above  very  brief  sketch  of  Dr.  Low’s  detailed 
;  amply  illustrated  report  will  suffice  to  show  the  condi- 
is  prevailing  in  a  locality  embracing  half  a  million  souls. 

|  could  wish  to  have  treated  the  report  more  fully;  but  are 

ii  to  find  it  made  purchasable.  We  only  give  ourselves 
!  i  oi  one  more  quotation  from  Dr.  Low’s  pages,  leaving  it 

cnvey  its  warnings  without  further  comment. 

anl  gnn;01  are  taken  the  river  bed  between 
waiK  and  Gainsborough,  and  removed  to  towns  for  renew- 
.  tne  filtering  materials  of  some  public  water  supplies. 

•  ess  previous  to  use  they  are  subjected  to  careful  prepara- 
,  ’  rich  materials  might  themselves  become  a  source  of 
'  '  h°uld  cholera  be  introduced  into  this  country  at 

I I  ii  an,d  bf  carned  to  any  of  the  towns  or  villages  situ- 

le  banks  of  the  Trent  or  its  numerous  tributaries, 
pi'ople  who  drink  Trent  water  lower  down  would  be  in 
7;*'  o  catching  the  disease.  Iam  informed  that  in  some 
(1d  heavil°^ra  vlsl*,a^ons  ^he  Trentside  populations  suf- 
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°nthl£  i°urnal  devoted  to  diseases  of  the  throat, 
)se,  and  ear,  lias  recently  appeared  in  Italy.  It  is  entitled 


A 
nose 


Iiivista  dS  Patoloffia  e  Terapiadelle  Malattie  della  Gala,  del  Naso 
e  dell  Orecchio,  and  is  edited  by  Dr.  Toti,  teacher  of  laryngo¬ 
logy  and  otology  at  Florence.  y  53 

•  ^r‘  h*-  lvan°ff  engaged  in  the  compilation  of  a  “  Rus¬ 

sian  Almanac  of  the  National  Watering  Places,  Health 
Resorts,  and  Sanatoria,”  which  will  be  published  bv  Scliot- 
scliepanski,  of  St.  Petersburg. 

A  new  periodical  devoted  to  diseases  of  the  mouth,  the 
Revue  Mensuelle  de  Stomatoloqie,  has  recently  begun  to  appear 
in  Paris.  It  is  edited  by  Dr.  Magitot. 

In  the  second  edition  of  his  work  entitled  Consultations 
Medicates  sur  quelques  Maladies  Frequentes,  which  has  just  ap¬ 
peared,  Professor  Grasset,  of  Montpellier,  has  laid  down  the 
lines  of  a  code  of  medical  ethics  (or,  as  the  French  call  it, 
“medical  deontology”).  The  general  principles  agree  with 
those  accepted  in  this  country. 

The  Verhandlungen  of  the  tenth  meeting  of  the  German 
Society  for  Children’s  Diseases,  held  in  Nuremberg  last 
September,  has  just  been  issued  by  the  publishing  house  of 
J.  F.  B<  rgmann.  in  Wiesbaden.  The  volume,  which  is  edited 
by  Dr.  Emil  Pfeiffer,  contains  nearly  200  pages,  and  to  some 
of  the  papers  reference  has  already  been  made  in  the 
Epitome.  A  very  elaborate  paper  on  “The  Etiology  of 
Chlorosis,”  by  Meinert,  of  Dresden,  is  illustrated  by  repro¬ 
ductions  of  over  70  photographs  showing  a  more  or  less 
vertical  position  of  the  stomach,  and  depression  of  the  trans¬ 
verse  colon  in  a  series  of  cases. 

In  a  book  recently  published  by  M.  R.  Vallery-Radot,  Tin 
Coin  de  Bourgogne,  le  Bays  d'Avallon  (Paris,  1893),  some 
curious  information  is  given  as  to  the  introduction  of  inocu¬ 
lation  for  small-pox  in  France.  Even  after  the  method  had 
come  pretty  extensively  into  use  in  England  inoculation 
was  regarded  as  a  criminal  proceeding  in  France.  Tbe 
inoculate  rs  were  called  executioners  and  the  inoculated 
were  looked  upon  as  dupes.  Meanwhile  the  havoc  wrought 
by  small-pox  was  terrible.  Whole  families  wmre  carried  away 
by  the  disease.  In  1723,  20.000  persons  died  of  small-pox  in 
Paris.  It  was  calculated  that  a  fifth  part  of  the  population 
in  France  either  died  of  the  disease  or  bore  the  marks  of  it. 
Voltaire,  who  himself  suffered  from  small-pox  in  1723,  wrote 
thirty  years  later:  “If  inoculation  had  been  practised  in 
France  the  lives  of  thousands  of  men  would  have  been 
saved.”  The  Chevalier  de  Chastellux  was  the  first  French¬ 
man  who  submitted  to  the  experiment  in  his  own  person. 
In  spite  of  his  example  the  practice  met  with  the  greatest 
opposition  befoie  it  gained  a  footing  in  France.  When 
Chastellux  was  admitted  a  member  of  the  French  Academy, 
Buffon,  who  received  him,  recalled  this  act  of  philanthropic 
devotion  among  the  new  academician’s  titles  to  fame.  “  I  do 
not  know,”  said  the  great  naturalist,  “any  soul  possessed  by 
a  moi'e  ardent  zeal  for  the  good  of  humanity.” 

A  recent  number  of  the  Indian  Medical  Gazette  gives  the 
following  extracts  from  Susrata  and  other  Sanscrit  writers,  a3 
explaining  the  reticence  of  lepers  regarding  their  family 
history  :  “  They  say  that  leprosy  originates  from  murder  of 
Brahmins,  women  and  good  men,  theft,  and  such  like  acts  ” 

( Susrata ,  Nidanasthdnam ,  Chap.  v).  “Those  who  insult 
Brahmins  or  elders,  and  commit  other  sins,  get  leprosy  ” 

( Charaka  Sdmhita,  Chap,  vii,  “Treatment  of  Leprosy”). 
“The  Stealer  of  Brahmins’  goods  gets  bad  nails;  the 
alcohol  drinker  gets  black  teeth ;  the  murderer  of  a 
Brahmin  gets  consumption  ;  and  the  violator  of  the  wife 
of  a  guru  (spiritual  guide)  gets  leprosy  ( Manu  Sdmhita,  Chap, 
xi,  49th  Sloka).  “The  wife  who  commits  adultery  is  an 
object  of  contempt  in  this  life,  and  becomes  a  jackal  or  gets 
leprosy  and  other  sin-begotten  diseases  in  the  life  to  come  ” 

( Manu  Sdmhita ,  Chap,  v,  166th  Sloka).  Of  the  kind  of  punish¬ 
ment  thought  fit  for  a  man  who  had  debauched  the  ivife  of 
his  pastor,  the  following  may  give  some  idea  :  “  The  violator 
of  the  wife  of  a  guru,  after  confessing  liis  guilt,  must  lie  on  a 
hot  iron  bed  and  embrace  a  red-hot  iron  female  effigy  till 
death,  which  will  purify  him  ”  (Manu  Sdmhita,  Chap,  xi, 
104th  Sloka).  This  is  purification  by  fire  of  a  kind  not  con¬ 
templated  by  St.  Paul.  The  following  passages  show  how 
fully  the  doctrine  of  heredity  and  contagion  was  accepted  : 
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“  Women  and  men,  having  their  blood  and  seminal  fluids 
corrupted  from  leprosy  (not  of  the  white  kind)  get  their 
offspring  lepers”  ( Susrata ).  And  again:  “The  diseases 
named  below  are  transmitted  from  one  person  to  another  by 
sexual  intercourse,  by  touch,  by  the  breath,  by  taking  meals 
in  the  same  dish,  by  sleeping  in  the  same  bed  and  sitting  on 
the  same  seat,  by  putting  on  the  same  garments,  by  wearing 
the  same  garland,  and  by  using  the  same  ointments— 
leprosy,  fever,  consumption,  ophthalmia,  and  small-pox  of 
different  kinds.” 

The  Philadelphia  Medical  News  of  February  17tli  contains 
an  interesting  “  memorial  address  in  honour  of  Dr.  Ephraim 
McDowell  ”  by  Dr.  L.  S.  McMurtry,  of  Louisville.  In  speak¬ 
ing  of  McDowell’s  first  ovariotomy,  performed  in  December, 
1809,  and  first  reported  in  the  Eclectic  Repertory  and  Analytical 
Review,  October,  1816,  the  author  points  out  that  McDowell 
in  his  report  omits  to  mention  of  what  material  the  ligatures 
which  he  used  were  composed,  and  adds  that  he  was  in¬ 
formed  by  a  friend  of  McDowell’s  now  dead,  who  was  a  great 
deal  about  the  latter’s  office  in  his  boyhood,  that  the  liga¬ 
tures  employed  were  made  of  shoemaker’s  thread,  waxed 
thoroughly  before  they  were  used.  Adhesive  strips  and  a 
bandage  comp’eted  the  dressing;  the  rest  of  the  treatment 
consisted,  to  quote  McDowell’s  own  words,  of  “a  strict  ob¬ 
servation  of  the  antiphlogistic  regimen.”  Five  days  after 
the  operation  he  visited  the  patient  (Mrs.  Crawford),  and 
much  to  his  astonishment  found  her  engaged  in  making  up 
her  bed.  In  twenty-five  days  she  returned  home.  Mrs.  Craw- 
ford  was  47  at  the  time  of  the  opei'ation,  and  died  in  1841, 
aged  78.  Perhaps  the  most  striking  thing  to  our  Jin-de-siecle 
notions  is  that  McDowell  should  have  waited  seven  years 
before  publishing  his  case. 

A  Handbuch  der  speciellen  Therapie  innerer  KranJcheiten  is 
about  to  appear  under  the  editorship  of  Professor  F. 
Penzoldt,  of  Erlangen,  and  Professor  R.  Stintzing,  of  Jena. 
The  work,  which  will  be  published  by  Gustav  Fischer, _  of 
Jena,  is  to  be  completed  in  six  volumes,  the  first  of  which 
will  appear  almost  immediately,  the  last  before  the  end  of 
the  present  year.  The  first  volume  is  devoted  to  infectious 
diseases,  the  subjects  being  distributed  as  follows  :  General 
Prophylaxis,  Professor  Gartner,  of  Jena  ;  Protective  Inocula¬ 
tion,  Professor  H.  Buchner,  of  Munich  ;  General  Treatment, 
Professor  von  Ziemssen,  of  Munich  ;  Infectious  Diseases  in 
which  Constitutional  Infection  Predominates  (Typhus,  etc.), 
Professor  von  Ziemssen;  Yellow  Fever,  Dr.  Jerome  Cochran, 
of  Montgomery,  Alabama  :  Infectious  Diseases  chiefly  affect¬ 
ing  1  he  Skin — Measles,  Rotlieln,  Scarlet  Fever,  etc.,  Professor 
O.  Vierordt,  of  Heidelberg;  Small-pox,  including  Vaccina¬ 
tion,  Dr.  L.  Pfeiffer,  of  Weimar;  Infectious  Diseases  chiefly 
affecting  the  Upper  Air  and  Food  Tracts — Diphtheria,  Whoop¬ 
ing-cough,  and  Mumps,  Professor  Gangliofner  ;  Infectious 
Diseases  chiefly  affecting  the  Intestine — Cholera  Nostras 
and  Asiatic  Cholera,  Professor  Rumpf,  of  Hamburg  ;  Dysen¬ 
tery,  Dr.  Ivartulis,  of  Alexandria  ;  Malarial  Diseases,  Pro¬ 
fessor  Maragliano,  of  Genoa;  Infectious  DiseasesTransmitted 
from  Animals  to  Man — Splenic  Fever,  Glanders,  etc.,  Pro¬ 
fessor  Garre,  of  Tubingen  ;  Hydrophobia,  Professor  Babes,  of 
Bucharest;  Trichinosis,  Dr.  G.  Merkel,  of  Nurnberg.  The 
second  volume  will  deal  with  Poisons,  Diseases  of  the  Blood 
and  Lymph,  and  Disorders  of  Metabolism;  the  third  with 
Diseases  of  the  Respiratory  and  Circulatory  Organs  ;  the 
fourth  with  Diseases  of  the  Digestive  Appai-atus ;  the  fifth 
with  Diseases  of  the  Locomotor  Apparatus,  Nervous  System, 
and  Mind  ;  the  Sixth  rvitli  Diseases  of  the  Sexual  and 
Urinary  Organs,  Venereal  Diseases,  and  Diseases  of  the  Skin. 

We  have  received  the  first  part  of  the  first  volume  of  the 
Dermatologische  ZeiUchrift ,  a  new  journal,  which,  as  stated  in 
the  prospectus  of  the  editor,  Dr.  Oscar  Lassar,  is  intended 
to  be  a  record  of  progress  in  our  knowledge  of  “  the  anatomy 
and  physiology,  pathology  and  therapeutics  of  the  skin,  and 
of  the  science  of  the  specific  infections  in  general.”  The 
number  before  us  contains  an  interesting  article  on  the  posi¬ 
tion  and  aims  of  dermatology  by  the  Editor;  a  paper  on  the 
pathogenesis  of  pemphigus  bullae  by  Dr.  E.  Kromayer ;  one 
on  angiokeratoma  by  Dr.  Max  Joseph,  of  Berlin  ;  one  on  the 
hyaline  degeneration  of  cancerous  epithelium  by  Dr.  P.  G. 
Unna:  experiments  on  the  treatment  of  tuberculosis  with 
special  reference  to  the  action  of  creasote  by  Dr.  L.  Fried- 
heim ;  one  on  the  treatment  of  lupus  with  tuberculin  by 


Dr.  H.  Kossel ;  one  on  the  histology  of  the  sweat  glands  1 
Dr.  Benda,  etc.  We  congratulate  Dr.  Lassar  on  the  appea 
ance  as  well  as  on  the  contents  of  his  journal.  It  is  exce 
lently  printed,  and  the  illustrations  are  numerous  and  i 
their  way  works  of  art.  The  Dermatologische  Zeitschrift  is  1 
appear  in  parts— “  about  every  two  months.”  Six  parts  go  i 
a  volume.  Single  parts  will  not  be  sold. 

Professor  Ollier,  of  Lyons,  in  an  inaugural  address  (Z 
Chirurgie  ily  a  Cent  A  ns  et  La  Chirurgie  Aujourd'hui)  which  lj 
has  just  republished,  compares  surgery  as  it  is  now  with  wh; 
it  was  a  century  ago.  At  the  end  of  the  eighteenth  eentui 
he  tells  us  the  supremacy  of  French  surgery  was,  thanks  r 
the  Academie  de  Chirurgie,  fully  established.  At  that  tin’ 
medicine  and  surgery  were  still  in  a  relation  of  active  ail 
tagonism  to  each  other;  now  they  are  thoroughly  united, 
hundred  years  ago  there  was  no  anaesthesia,  no  antisepsil 
and  the  means  of  controlling  haemorrhage  were  very  defe 
tive;  every  operation  was  an  atrocious  torture  to  the  unfa; 
tunate  patient,  and  generally  ended  in  his  death.  The  pr 
gress  in  surgery  made  during  the  present  century  is  atti 
buted  to  the  labours  of  Morton  and  Jackson,  Pasteur,.; 
Guerin,  Lister,  and  “  other  scientists  of  all  countries.” 

Portugal  seems  to  be  suffering  from  a  mild  outbreak  of  lie 
medical  journals.  Quite  recently  we  chronicled  the  appeal 
ance  of  one  at  Lisbon  ;  now  we  have  to  announce  the  eru 
tion  of  three  others.  One  of  these  is  A  Mcdicina  Modern, 
which  is  published  at  Oporto  under  the  editorship  of  £ 
Oliveira  e  Castro.  It  is  to  come  out  once  a  month,  and  i 
special  “platform”  is  to  rescue  the  city,  whose  name  h;) 
such  sinister  associations  for  the  gouty,  from  the_  conditk; 
of  “quasi-mutism”  in  which,  it  would  seem,  it  has  t 
lately  been  sunk  as  far  as  the  “  medico-scientific  movement 
is  concerned. — The  same  pious  wish  seems  to  have  inspire 
another  citizen  of  Oporto,  Dr.  Magalliaes  de  Lemos,  who  hi 
decided  to  resuscitate  the  Archivos  de  Historia  de  Medico 
Portugueza ,  which  has  been  defunct  for  some  four  years, 
is  to  appear  every  two  months,  and  we  gather  that,  alth.ouf 
it  will  chiefly  concern  itself  with  matters  of  historical  interesj 
it  will  not  disdain  the  new  medical  learning. — The  third 
the  new  comers  is  to  be  an  advocate  of  the  Hahnemannu 
heresy,  and  as  such  its  name  wouldbe  offensive  to  orthodox  eai 

The  most  interesting  paper  in  the  first  number  of  tl; 
Psychological  Review,  the  appearance  of  which  was  recent 
announced  in  this  column,  is  “  The  Case  of  John  Bunyan 
by  Professor  Josiali  Royce,  of  Harvard.  The  present  is  on 
the  first  instalment  of  the  article,  so  that  we  must  wait  f 
the  solution  of  the  psychological  riddle  which  we  are  to; 
Macaulay,  Taine.  Froude,  and  Bunyan’s  biographers  general 
have  failed  to  solve.  In  the  meantime,  we  may  be  contei 
with  knowing  that  the  immortal  author  of  the  Pilgrim's  Pi 
gress  is  not  to  be  labelled  as  an  interesting  variety  of  t 
great  wits  to  madness  near  allied.  Professor  Royce  speal 
“  only  as  a  student  of  psychology.”  In  this  character  1 
has  his  little  joke,  as  is  natural,  at  the  students  of  men! 
pathology,  and  as  a  professor  of  philosophy  he  may  be  tc 
given  if  he  “  jocks  ”  with  a  certain  amount  of  “  deefficulty 
“  The  names  and  subclasses  of  these  morbidly-insistent  kin< 
of  feeling,  thought,  or  volition,”  he  says,  “  have  occasional 
been  multiplied  beyound  any  reason,  until,  in  view  of  tl 
endless  Ananias'  and  ‘  phobias'  that  some  writers  have  bet 
disposed  to  dignify  with  special  titles,  I  myself  have  soni 
times  wondered  whether  it  would  not  be  wise  for  someor 
in  the  interests  of  good  sense  to  try  to  check  this  process 
defining  as  a  peculiarly  dangerous  type  of  insistent  jmpnjsj 
a  ‘  new  mental  disorder  ’  to  be  described  as  the  ‘  mama 
multiplying  words  ending  in  mania  and  phobia."  The  rest 
the  contents  of  this  number  of  the  Psychological  Review  sve,  < 
Huck  Finn  said  of  the  statements  in  the  Pilgrim's  Progn- 
“  interesting  but  tough.”  ... 

Negotiations  are  said  to  be  in  progress  between  Dr.  BiffiF- 
on  behalf  of  the  United  States  Surgeon-General’s  Office,  ai 
the  family  of  the  late  Professor  August  Hirscli,  of  Berlin,  c 
the  purchase  of  the  library  left  by  the  latter,  which  consi 
of  about  10,000  volumes.  The  Vossische  Zeitung  calls  1 
patriotic  Germans  in  a  position  to  play  the  part  of  Msece  « 
to  come  forward  and  prevent  this  valuable  collection  otn 
from  leaving  the  Fatherland.  The  Berliner  llinische  w oc  j 
schrift  points  out  that  they  might  find  a  suitable  home  m 
Library  of  the  Berlin  Medical  Society. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pav 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
s  trand,  London .  Post-office  orders  should  be  made  payable 
at  the  V  est  Central  District  Office,  High  Holborn. 
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SATURDAY,  MARCH  10th,  1894. 

DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

Compromise  is  so  thoroughly  of  the  essence  of  English 
>ublic  life  that  the  scheme  of  the  Royal  University  Com- 
inssion  need  not  be  blamed  because,  like  most  successful 
nglish  institutions,  it  represents  an  attempt  to  meet,  as 
ir  as  possible,  several  widely  conflicting  views.  The  Com- 
nssioners  have  taken  note  of  the  view  of  those  who  simply 
rsned  a  University  brought  into  touch  with  existing 
■ondon  teachers,  of  those  who  aimed  at  a  great  professorial 
stablishment  of  the  Continental  type,  and  of  those  whose 
lam  object  was  the  encouragement  of  research.  It  will  not 
e  without  interest  to  consider  how  far  also  the  real  nature 
the  medlcal  demand  has  been  appreciated  by  them. 

In  December,  1892,  the  Metropolitan  Counties  Branch 
nammously  recorded  its  opinion  “that  a  degree  in 
edicine,  based  on  a  sound,  thorough,  and  practical 
andard,  should  be  placed  within  reasonable  reach  of 
udents  educated  in  London.”  This  resolution,  on  which 
e  commented  at  the  time,  fairly  expresses  the  essential 
ement  of  the  medical  requirement,  A  degree  in  medicine 
n  no  onger,  consistently  with  the  interests  of  medical 
ucation,  be  treated  as  a  distinction  only  for  the 
ceptional  man.  The  standard  which  our  day  demands 
e  merest  pass-man  represents,  perhaps,  a  larger 
;gregate  of  knowledge  than  would  have  satisfied  the  most 
'acting  requirements  of  half  a  century  ago.  The  main 
irpose  of  establishing  a  degree,  we  take  it,  is  to  encourage 
tod  teaching  in  teachers  and  good  learning  in  students 
e  standard  for  it  must,  therefore,  be  strict,  but  at  the 
no  time,  if  its  influence  is  to  reach  the  general  body  of 

*  entf,  lfc  must  be  such  as  the  average  student  can  with 
!  i  son  able  industry  hope  to  reach.  The  gravamen  of  the 
ical  charge  against  the  present  University  of  London  is 
1  its  influence  has  not  managed  to  reach  the  average 
U  that  its  requirements  have  not  due  regard  to  the 
Uialities  of  education,  and  that  its  degree  has  been  to 
S.  Students  unattainable,  less  by  the  difficulty  than  by 
'  impracticability  of  the  conditions  on  which  it  is  given. 

us  trust  that  whatever  new  University  is  founded  in 
,,  °n  wdl  be  free  from  the  danger  of  repeating  this  error. 

me<  ical  curriculum  for  the  average  man  must  neces- 
I  y  e  to  a  great  extent  a  compromise  between  what  is 
^  ua  y  desirable  and  what  is  practically  possible. 

G  _^reab  difficulty  to  surmount,  Ihe  five  or  six 
s  io  is  all  that  most  students  can  be  expected  to  give 


to  the  course  for  an  M.B.  degree  are  too  few  to  admit  of  a 
mplete  mastery  of  the  score  of  “  subjects  ”  which  are  now 
regarded  as  essential  to  it.  Some  amount  of  give  and  take 
some  balance  of  the  conflicting  claims  of  a  numto  of  e  ‘ato 

important  branches  of  science,  must  be  looked  on  as  an  un 
avoidable  necessity.  un 

But  there  are  certain  departments  of  the  curriculum 
which  admit  °  n°  compromise,  whose  claims  cannot  con- 

in  full 7  "rl  6  PUhUC  mterest  be  satisfied  otherwise  than 
in  full  There  is  an  irreducible  minimum  of  practical 

clinical  knowledge  which  is  indispensable  for  every  qualified 
medical  practitioner  to  possess,  unless  he  is  to  be  a  source  of 
danger  rather  than  of  succour  to  his  patients,  and  even 
t  ns  minimum  forms  an  aggregate  of  knowledge  which  re- 
quires  no  small  allowance  of  time  adequately  to  acquire. 

y  medical  man,  it  will  be  conceded,  must  be  trained  with 
a  vie^  to  general  practice,  however  he  may  specialise  sub- 
queii  y.  Of  what  utility  in  general  practice  could  be  a 
graduate  however  qualified  in  other  respects,  who  is  not 
familiar,  for  example,  with  the  diagnosis  and  treatment  of 
lactuies  and  dislocations,  who  cannot  pass  a  catheter, 
perfoim  tracheotomy,  or  administer  anaesthetics,  who  is  net 
competent  to  deal  with  a  complicated  midwifery  case,  or  is 
not  quick  to  recognise  the  manifestations  of  typhoid  or 
exanthematous  fevers  ?  When,  too,  we  reflect  that  one-fifth 
o  the  adult  deaths  m  this  country  are  due  to  pulmonary 
tubercle,  that  pulmonary  tubercle  is  a  tractable  disease  if 
attacked  in  its  earliest  stages,  and  that  its  onset  may  often 
be  recognised  by  ear  and  finger,  even  before  bacillary  evi¬ 
dence  is  available,  is  it  possible  to  exaggerate  the  import¬ 
ance  of  acquiring  a  high  degree  of  competence  in  the  artes 
lemgee  of  auscultation  and  percussion  ? 

We  not  only  admit,  but  would  urge,  that  the  fabric  of 
clinical  skill  should  be  built  on  a  solid  foundation  of  ana¬ 
tomy,  physiology,  and  pathology.  We  fully  allow  that  for 
the  comprehension  of  these  sciences  a  knowledge  of  physics 
chemistry,  and  biology  is  necessary,  but  we  would  at  the 
same  time  urge  that  the  profoundest  knowledge  of  physical 
science  cannot  compensate  for  ignorance  on  any  one  of  the 
points  we  have  named  or  many  similar.  We  wish  the 
modern  student  to  receive  the  very  best  training  in  the 
contributory  sciences  that  the  conditions  of  the  case  admit 
of,  but  essentials  must  needs  be  first  met.  The  student  must 
not  be  allowed  propter  scientiam  sciendi perdere  causas. 

Those  who  share  our  sense  of  the  weighty  importance  to 
be  attached  to  the  place  of  practical  medicine  and  surgery 
in  a  medical  curriculum  will  scrutinise  with  anxious  care 
the  constitution  of  the  proposed  new  University,  into  whose 
hands,  if  it  is  founded,  the  guidance  of  the  medical  educa¬ 
tion  of  the  metropolis  will  be  virtually  committed. 

The  Academic  Council  to  which  it  is  proposed  to  convey, 
within  the  limits  of  general  statutes  and  ordinances,  the  all- 
impoilant  functions  of  framing  curricula  of  study  and  re- 
quiiements  of  examination  for  degrees,  medical  among: 
the  rest,  is  designed  to  be  a  compact  body  of  fifteen 
teachers  (in  addition  to  the  Vice-Chancellor  as  chairman), 
elected  in  varying  proportions  by  the  faculties  or  bodies  of 
recognised  teachers  of  the  University.  To  this  Council  the 
direction  of  the  degree-conferring  functions  of  the  Univer¬ 
sity  is  in  effect  given.  Of  the  fifteen  members,  science  and 
art  together  are  to  command  an  actual  majority— four  repre¬ 
sentatives  each.  The  faculty  of  medicine  is  to  elect  three. 
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But  the  faculty  of  medicine  is  not  a  body  of  physicians  and 
surgeons  purely.  It  is  to  include  teachers  of  physics,  che¬ 
mistry,  biology,  anatomy,  and  physiology,  as  well  as  of  the 
branches  more  exclusively  medical.  One  of  the  three  “me¬ 
dical  ”  members,  it  may  probably  happen,  will  belong  rather  to 
the  faculty  of  science  than  to  that  of  medicine,  leaving  but 
two  to  speak  for  the  paramount  interests  of  clinical  study. 
We  have  no  wish  to  condemn  too  hastily  a  scheme  elabor¬ 
ated  with  so  much  patience  and  trouble.  We  have  no  wish 
to  throw  any  obstacles  in  the  way  of  the  establishment  of  a 
real  teaching  university  in  London.  But  we  feel  bound  to 
ask  that  a  question  of  such  essential  detail  should  be 
seriously  considered — whether  the  interests  of  medicine 
and  surgery  in  the  medical  curriculum  are  safe  under  such 
a  constitution  P 

In  the  framing  of  the  curriculum  and  at  each  reframing, 
the  pressure  of  the  exponents  of  every  subject,  urging  that 
greater  importance  be  assigned  to  it,  will  inevitably  be  felt. 
To  the  pleas  of  the  teachers  of  academic  sciences  there 
cannot  fail  to  be  a  large  body  of  sympathetic  listeners  in 
the  Council.  Are  the  essentials  of  the  curriculum,  as  a  pre¬ 
paration  for  practice,  under  adequate  safeguard  ?  The  Aca¬ 
demic  Council,  as  contemplated,  is  to  be  an  autocrat  with¬ 
out  appeal.  It  is  true,  as  Mr.  Macnamara  has  pointed  out, 
that  it  is  required  to  consult  a  Board  or  Boards  of  Studies 
before  deciding  on  any  question  at  issue  ;  but  the  constitu¬ 
tion  of  these  very  Boards  is  to  be  at  the  mercy  of  the 
Council,  which  is,  moreover,  to  appoint  one-fourth  of  their 
members.  It  is  true,  also,  that  the  faculties  are  to  be 
allowed  to  make  representations  to  the  Council  on  matters 
within  their  scope.  Were  the  Council  a  Board  of  impartial 
laymen,  the  privilege  might  be  of  some  service,  but  it 
needs  no  great  acquaintance  with  academic  human  nature 
to  know  that  a  small  committee  of  professors  is  about  the 
last  body  in  the  world  to  pay  any  particular  attention  to  the 
opinions  of  brother  teachers,  when  they  happen  to  conflict 
with  its  own. 

The  matter  appears  to  be  one  in  which  the  British 
Medical  Association,  representing  as  it  does  the  great  body 
of  practical  clinical  workers  and  practitioners,  must  neces¬ 
sarily  take  a  deep  interest.  If  the  Legislature  appoints  a 
Statutory  Commission,  as  the  report  of  the  Royal  Commission 
recommends,  we  fully  hope  that  an  opportunity  will  be 
afforded  for  a  full  investigation  of  this  subject,  and  for  the 
adequate  representation  of  the  opinions  of  the  practising 
members  of  the  medical  profession  in  England. 


THE  PENAL  CLAUSES  IN  THE  MEDICAL 

ACTS. 

The  recent  prosecutions  to  which  we  referred  in  the  British 
Medical  Journal  of  February  10th  at  Houghton-le-Spring, 
in  the  county  of  Durham,  under  the  Medical  Act  of  1858, 
and  at  Plymouth  under  the  Dentists  Act  of  1878,  have  drawn 
attention  to  the  nature  of  the  penal  clauses  in  these  Acts. 
Interest  in  the  question  has  been  increased  by  the  perusal 
of  a  pamphlet  issued  by  the  Incorporated  Council  of  Safe 
Medicine,  Limited,  and  signed  by  one  D.  Younger,  M.D. 
(Be.),  President-elect.  The  fact  that  a  man  dares  in  this 
barefaced  and  impudent  manner  to  give  his  name  as  M.D.  to  a 
document  that  is  a  tissue  of  nonsense  and  falsehood  from 
beginning  to  end  is  a  matter  of  serious  moment.  A  com¬ 


parison  between  the  Medical  Act  of  1858  and  the  Dental  Act 
of  1878  shows  how  utterly  unprotected  are  the  public  and 
profession  against  quacks  who  use  titles  which  lead  people 
to  believe  they  are  professional  men.  By  Section  40  of  the 
Act  of  1858  the  prosecution  has  to  prove  that  the  defendant 
has  wilfully  and  falsely  pretended  to  be,  taken,  or  used 
certain  styles  and  descriptions,  implying  that  he  is  regis¬ 
tered  under  the  Act,  or  that  he  is  recognised  by  law  as  a 
medical  practitioner.  The  burden  of  proving  fraud  is 
always  a  dangerous  and  difficult  task.  Without  entering  in 
detail  into  the  cases  that  have  been  decided  under  the  Act, 
we  do  not  think  that  we  shall  be  stating  the  proposition  too 
broadly  if  we  say  that  the  quack,  like  the  dog,  is  allowed 
one  bite.  The  framers  of  the  Dentists  Act,  1878,  no  doubt 
had  these  difficulties  in  their  mind  when  they  drafted  the 
Act ;  and  profiting  to  some  extent  by  the  experience  that 
was  gained  by  the  administration  of  the  lUedical  Act,  the 
penal  clause,  Sec.  3,  was  drafted.  By  this  section,  the  mere 
fact  of  a  man  taking  or  using  a  title  or  description  implying 
that  he  is  on  the  Register,  or  that  he  is  specially  qualified  to 
practise  dentistry,  is  made  an  offence;  that  is  to  say,  the 
necessity  of  proving  fraud  is  done  away  with,  while  the 
offence  implying  that  he  is  specially  qualified  is  added. 

The  importance  of  that  addition  will  be  appreciated  when 
the  next  Act  in  the  series  is  considered.  Following  at  the 
heels  of  the  Dentists  Act  came  the  Veterinary  Surgeons 
Act  of  1881.  In  that  Act  a  lesson  was  taken  from  the 
Dentists,  and  the  result  is  a  penal  clause  that  is  more 
explicit  and  better  drawn,  although  no  new  offence  is 
created.  The  section  is  almost  the  same  as  the  one  in 
the  Dentists  Act.  It  contains  the  phrase  “stating  that  the 
individual  is  specially  qualified  to  practice  veterinary 
surgery  or  any  branch  thereof.  ”  In  1892  the  Divisional 
Court,  in  the  case  of  R.  C.  V.  S.  v.  Robinson,  was  asked,  to 
say  that  the  use  of  the  phrase  “veterinary  forge”  was  a 
statement  that  the  man  was  specially  qualified.  The  Court 
held  that  the  phrase  “specially  qualified”  was  used  in  a 
colloquial  and  not  a  technical  or  scientific  sense.  The  con¬ 
sequence  of  that  decision  is  that  not  merely  a  man’s 
description  of  himself  but  of  his  premises  is  held  under 
certain  circumstances  to  come  within  the  meaning  of  the 
penal  clauses.  Hence  the  importance  of  the  phrase  in  the 
Dentists  Act.  It  should  be  pointed  out  that  Section  3  oil 
the  Dentists  Act,  1878,  was  more  clearly  expressed  by  an 
amendment  contained  in  the  Medical  Act,  1886.  These 
remarks  are  sufficient  to  show  the  inefficiency  of  the 
provisions  of  the  Medical  Act,  1858,  and  if  the  Legislatun 
has  seen  fit  to  make  such  provisions  with  regard  to  dentists 
and  veterinary  surgeons,  a  fortiori  should  some  similai 
enactments  be  enforced  with  regard  to  medicine  ane 

surgery.  ; 

It  is  difficult  to  see  by  what  plea  the  claim  of  tin 
medical  and  surgical  professions  to  be  placed  on  an  equa 
footing  as  regards  statutory  protection  as  veterinar; 
surgeons  or  dentists  can  be  refused.  So  far  as  the  protection! 
of  the  public  is  concerned,  as  Parliament  has  passed  in  tin 
public  interest  such  penal  clauses  as  are  contained  in  the  Act 
of  1878  and  1881,  it  cannot  refuse  a  like  clause  in  the  case  c 
those  professions  in  which  the  practitioners  daily  trea 
patients  for  injuries  or  illnesses  that  involve  life  or  deatl 
At  the  same  time  it  must  be  remembered  that  from  wha 
we  have  learnt  by  seeing  the  administration  of  the  Dentist 
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Act,  it  should  be  possible  to  draft  a  clause  that  will  both  in 
the  case  of  medicine  and  dentistry  carry  out  the  objects  of 
the  Acts.  Experience  shows  the  way  in  which  the  Acts  are 
evaded.  The  clauses  are  penal,  and  every  man  has  a  right 
to  dodge  a  penal  statute.  But  as  the  Acts  are  passed  in  the 
interests  of  the  public,  it  is  necessary  that  the  evasion 
should  be  made  as  difficult  as  possible.  At  the  present 
time  it  is  easier  to  evade  the  Acts  that  relate  to  medicine  or 
'in geiy  in  any  of  its  forms  than  it  is  to  get  round  those  that 
deal  with  solicitors  and  barristers.  But  then  the  lawyers 
have  always  been  capable  of  taking  care  of  themselves.  And 
vet  it  might  be  thought  that  good  health  is  as  valuable  as 
doubtful  law. 
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THE  PUBLIC  HEALTH  DEPARTMENT 
LONDON  COUNTY  COUNCIL 

Ave  years  ago  the  sanitary  government  of  London  entered 
ipon  a  new  era.  The  London  County  Council  came  into 
■xistence,  with  limited  powers  of  administration  and  initia- 
i\e,  and  still  moie  limited  powers  of  supervision  over  the 
vork  of  the  vestries.  From  many  points  of  view  there  was 
;ood  reason  for  doubt  as  to  the  practical  effect  of  the  change. 
)n  the  one  hand,  there  was  a  possibility,  such  as  had  never 
iefore  presented  itself,  of  laying  the  foundation  of  a  sanitary 
rganisation  worthy  of  the  greatest  city  in  the  world.  On 
he  other  hand,  the  new  body  began  its  career  without  either 
xpeiience  oi  precedents  to  guide  it,  and  there  was  danger 
f  unwise  and  ill-directed  action,  which  would  have  been 
ffal  to  further  development.  The  election  of  Lord  Rosebery 
s  their  first  chairman  went  far  to  inspire  confidence  in  the 
ffure  of  the  Council.  Then  came  the  all-important  ques- 
;on  of  the  appointment  of  officers,  in  which  they  were  not 
ss  fortunate.  It  was  with  some  dismay  that  the  medical 
rofession  found  that  the  Council  rated  the  sanitary  work 
Inch  lay  before  them  so  lightly  as  to  attach  to  the  appoint¬ 
ment  of  medical  officer  of  health  a  salary  obviously  in- 
iequate  for  the  services  required,  and  comparing  strangely 
en  with  the  not  extravagant  remuneration  offered  to  their 
her  scientific  advisers.  In  one  sense  they  were  justified 
7  tlie  event.  Had  the  commencing  salary  been  doubled, 
tey  could  not  have  made  a  happier  choice  than  that  of 
eir  present  medical  officer,  Mr.  Shirley  Murphy,  whose 
cession  to  office  at  Spring  Gardens  at  once  gave  assurance 
the  success  which  has  followed.  Since  then  there  has 
en  no  looking  back,  so  far  as  the  Public  Health  Depart¬ 
ed  of  the  Council  is  concerned,  every  year  having  added 
tgely  to  its  usefulness  and  responsibility.  The  greatest 
edit  is  due  to  the  Council  for  the  important  sanitary  work 
ueh  they  have  already  undertaken;  but  throughout  the 
mole  of  it,  and  particularly  between  the  lines  of  the  London 
iblic  Health  Act  of  1891,  it  is  easy  to  trace  the  evidence  of 
1  intimate  knowledge  of  the  sanitary  conditions  and  needs 
1  the  metropolis  and  of  a  clear  perception  of  the  means  of 
imedy.  Probably  the  committees  most  immediately  con- 
oned  would  be  the  first  to  acknowledge  the  extent  of  their 
>  lebtedness  to  the  experience  and  counsel  of  their  medical 
‘lcer  in  their  work  under  the  Housing  of  the  Working 
asses  Act  and  the  Public  Health  Act,  as  well  as  in  those 
litters,  such  as  the  pending  question  of  the  London  water 
•  ffifiies  and  the  effective  action  taken  with  regard  to  cholera 
1  -  summer,  in  which  his  name  has  come  more  directly 
1  ore  the  public. 


At  last,  after  five  years,  the  Public  Health  and  Housing 
Committee  seem  to  have  realised  the  inadequacy  of  the 
recognition  of  the  value  of  Mr.  Murphy’s  services  and  ud on 
their  initiative  the  General  Purposes  Committee ’by  a  large 

ZTnoZZT^ned  T  !lis  salary  should  be  d 

from £1,000  to  £1,250,  without  waiting  longer  for  protestor 
application  from  him.  No  reason  seems  to  have  been  sug¬ 
gested  for  the  smallness  of  the  increase  or  for  the  delav  in 
according  it.  At  all  events,  the  recommendation  was  made 
and  came  before  the  Council  on  February  27th— only  to  be 
referred  back  to  the  Committee  for  further  consideration. 
\  e  may  assume  that  it  will  speedily  be  brought  forward 
again  and  passed  as  an  act  of  tardy  justice.  It  is  difficult 
to  understand  why  it  should  have  been  postponed  at  all 
unless  for  the  purpose  of  offering  a  more  substantial  in¬ 
crease.  At  the  same  meeting  the  Council  showed  them- 
se  ves  willing  to  deal  fairly  by  their  engineer,  whose 
salary  was  advanced  from  £1,500  to  £2,000. 

If  the  London  County  Council  are  prepared  to  continue 
their  work  as  it  has  been  begun,  they  have  before  them  a 
field  of  unlimited  usefulness  in  the  sanitary  government  of 
the  metropolis  ;  but  they  cannot  afford  to  make  mistakes 
and  they  must  secure  and  retain  the  assistance  and  advice 
of  the  best  officers  that  can  be  got.  Their  present  medical 
officer  had  made  his  reputation  and  position  in  the  very 
foiemost  ranks  of  the  public  health  service  long  before  the 
Council  was  constituted,  but,  so  far  as  salary  goes  the 
appointment  remains  a  second  or  third  rate  one  of  its  kind 
and  it  is  neither  right  nor  expedient  in  the  public  interest 
that  such  an  anomaly  should  be  allowed  to  continue  A 
democratic  body  ought  to  be  able  to  realise  the  paramount 
importance  of  public  health  in  spite  of  the  vagaries  of  the 
faction  who  clamour  for  “  economy  ”  at  any  cost. 

- 2 - - - - - 

At  the  eighth  annual  general  meeting  of  the  Institute  of 
^emistry  Dr.  W.  J.  Russell,  F.R.S.,  Lecturer  on  Chemistry 
at  bt.  Bartholomew’s  Hospital,  was  elected  President. 


We  are  glad  to  be  able  to  state  that  Sir  William  Broad- 
bent  lias  continued  to  improve  during  the  past  week,  and 
that  he  is  now  able  to  spend  most  of  the  day  on  a  reclining 
chair.  The  temperature  is  now  normal. 


,  m™efcing  of  the  executive  committee  of  the  Andrew 
Clark  Memorial  Fund  was  held  at  the  Royal  College  of 
1  hysicians  of  London  on  March  6th,  when  the  arrangements 
for  holding  a  public  meeting  at  an  early  date  were  discussed. 

A  Reuter’s  telegram  from  Gibraltar  reports  that  the 
members  of  the  medical  profession  there— civil,  militarv 
and  naval  gave  a  dinner  on  March  2nd  in  honour  of  Mr' 
Ernest  Hart,  who  is  visiting  the  Rock.  The  Governor  was 
present.  It  was  afterwards  resolved  to  establish  at  Gib- 
laltai  a  Branch  of  the  British  Medical  Association. 

Dr.  W.  H.  Dickinson,  who  recently  retired  from  the  active 
service  of  St.  George’s  Hospital,  has  accepted  the  office  of 
Baillie  Lecturer  in  Physic  in  connection  witli  the  medical 
school.  In  this  capacity  he  will  deliver  in  each  summer 
session  a  short  course  of  lectures  on  some  special  province 
of  medicine.  The  subscription  list  of  the  Dr.  W.  H.  Dickin¬ 
son  Testimonial  will  be  closed  on  March  31st.  Intending 
subscribers  should  send  their  subscriptions  to  Mr.  T.  Law^ 
rence  Read  (Honorary  Treasurer),  at  11,  Petersham  Terrace, 
Queen’s  Gate,  S.W.,  before  that  date. 
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The  Ingleby  Lectures  will  be  given  at  Mason  College, 
Birmingham,  this  year  on  March  15th  and  22nd,  at  4  p.m., 
by  Professor  Robert  Saundby,  M.D.  The  subject  of  the 
lectures  is  the  Pathology  and  Treatment  of  the  Common 
Dyspepsia  of  Women. 


An  extraordinary  meeting  of  Convocation  of  the  Univer¬ 
sity  oi  London  is  summoned  for  April  10th  at  the  University 
building,  for  consideration  of  the  recommendations  of  the 
Royal  Commission  recently  issued,  and  a  report  thereon 
which  is  being  prepared  by  the  Annual  Committee  of  Con- 
vo  cation. 


The  Senatus  Academicus  of  the  University  of  Edinburgh 
has  offered  the  honorary  degree  of  LL.D.  to  W.  H.  Gaskell, 
M.D.(Camb.),  F.R.S.,  Lecturer  on  Physiology,  University  of 
Cambridge;  James  A.  Russell,  M.A.,  M.B.,  B. Sc.,  Lord  Pro¬ 
vost  of  Edinburgh ;  and  George  Wilson,  M.A.,  M.D.(Edin.), 
Medical  Officer  of  Health,  Mid-Warwick. 


THE  INTERNATIONAL  SANITARY  CONFERENCE. 

The  International  Sanitary  Conference  has  adopted  the 
measures  proposed  for  the  Persian  Gulf,  with  the  modifica¬ 
tion  of  a  few  points.  The  Commission  on  the  Red  Sea 
Navigation  sat  on  Friday,  March  2nd.  It  is  not  expected 
that  the  Conference  will  have  brought  its  deliberations  to  a 
close  before  Easter.  The  members  of  the  Conference  paid  a 
visit  to  M.  Pasteur  at  the  Pasteur  Institute  the  other  day. 
M.  Pasteur  received  them  surrounded  by  his  staff — Drs. 
Roux,  Metchnikoff,  and  Chantemesse.  The  delegates  were 
presented  to  M.  Pasteur  by  Professor  Brouardel.  They  were 
afterwards  shown  the  laboratories,  the  vaccination  service, 
and  the  various  other  services  attached  to  the  Institute. 


DANGEROUS  FUNERAL  OBSERVANCES. 

Professor  Hay,  of  Aberdeen,  has  published  some  very 
sensible  remarks  on  the  subject  of  attendance  at  funerals. 
He  points  out  the  frequent  chills  that,  at  a  season  like  the 
present,  when  March  winds  pipe  high,  are  caught  at 
funerals.  He  states  that  the  habit  of  changing  clothes  of  a 
warm  and  heavy  texture  for  those  of  the  thinner  and  the 
supposed  more  seemly  black  suit  is  provocative  of  disease, 
and  he  suggests  a  liberalising  in  the  nature  of  the  dress  in 
which  we  mourn  for  the  dead.  He  also  deprecates  the 
absurd  delay  often  experienced  in  waiting  around  the  door 
of  a  house  for  the  starting  of  the  funeral,  and  hints  that  the 
clergymen,  by  dint  of  punctuality  and  a  certain  brevity, 
might  assist  in  this  much  needed  reform.  The  number  of 
old  people,  who  often  form  a  large  percentage  of  the 
mourners,  contracting  chills  from  such  causes  is  very  great, 
and  when  it  is  remembered  that  the  vital  energies  are  often 
lowered  owing  to  prolonged  vigils  and  grief,  it  is  easy  to  see 
the  danger.  Dr.  Hay  does  good  service  in  thus  stating  that 
while  paying  respect  to  the  dead  no  harm  were  done  in 
having  greater  regard  to  the  living. 


SMALL-POX  AT  THE  ESSEX  COUNTY  LUNATIC 

ASYLUM. 

We  are  indebted  to  Dr.  George  Amsden,  Medical  Superin¬ 
tendent  of  the  Essex  County  Lunatic  Asylum  at  Brentwood, 
for  the  following  particulars  of  the  outbreak  of  small-pox 
which  has  occurred  at  that  asylum.  In  all,  28  persons  have 
been  attacked,  and  the  earlier  cases  were  of  a  very  virulent 
type.  There  have  been  6  deaths  from  small-pox  in  conjunc¬ 
tion  with  other  diseases.  Four  attendants  who  have  been 
under  treatment  for  the  disease  are  doing  well.  The 
disease  is  at  present  confined  to  Block  F.  for  male  patients, 
and  the  first  case  occurred  in  the  infirmary,  which  practic¬ 
ally  became  an  infected  area.  There  have  been  sporadic 
cases  in  some  other  wards  of  the  same  block,  but  principally 
among  these  who  on  convalescing  from  other  affections  had 
been  transferred  from  the  infirmary  before  the  nature  of  the 


disease  was  ascertained.  All  cases  have  been  isolated,  and 
are  treated  in  the  infirmary  and  an  empty  house  within  the 
grounds,  the  infirmary  being  cut  off  from  the  rest  of  the 
asylum.  Although  there  is  no  infection  on  the  female  side 
of  the  institution,  the  leave  of  all  attendants  has  been 
stopped,  no  visiting  is  permitted,  and  no  new  cases  of  insanity 
are  admitted.  All  the  patients,  attendants,  and  employees 
have  been  vaccinated  as  fast  as  lymph  could  be  obtained. 
Only  mechanics  and  farm  hands  leave  the  gates.  Many 
patients  in  the  infirmary  were  successfully  vaccinated,  and 
yet  were  seized  with  small-pox,  showing  that  the  vaccina¬ 
tion  was  performed  too  late  to  afford  protection. 


THE  MEDICAL  OFFICERSHIP  OF  HEALTH  FOR 
SHOREDITCH. 

We  learn  that  Dr.  Bryett  was  elected  medical  officer  of 
health  for  the  sanitary  district  of  St.  Leonard’s,  Shoreditch, 
at  the  meeting  of  the  vestry  on  March  6th.  It  is  unneces¬ 
sary  to  go  into  the  somewhat  obscure  history  of  the  delay 
which  has  taken  place  in  filling  up  this  appointment.  The 
vestry  is  to  be  congratulated  on  electing  to  the  post  a  candi¬ 
date  whose  competence  for  the  pest  has  been  shown  during 
his  tenure  of  office  as  deputy  medical  officer  for  the  last  j 
eighteen  months.  The  name  of  the  successful  candidate  1 
was  not  among  those  selected  by  the  committee  of  the 
vestry,  and  was,  we  are  informed,  only  placed  among  the  ; 
competing  candidates  by  a  special  resolution  of  the  vestry 
when  they  had  assembled  to  make  the  election.  The 
election  excited  a  great  deal  of  local  interest.  Another 
name  was  sent  up  to  the  Local  Government  Board  last 
autumn,  but  the  salary  was  objected  to  as  inadequate,  and 
the  nomination  was  not  [ratified.  The  vestry  subsequently 
gave  way  on  this  point,  and  the  salary  is  now  £500  a  year. 


THE  BRITISH  MEDICAL  ASSOCIATION  IN  THE  EAST. 

A  farewell  dinner  was  given  to  Deputy  Inspector-General 
Turnbull,  R.N.,  by  the  members  of  the  Hong  Kong  and 
China  Branch  of  the  British  Medical  Association  on 
January  26th.  The  dinner  was  well  attended  by  officers 
of  the  naval  and  military  medical  services  at  the  station 
and  by  members  of  the  general  profession  in  Hong  Kong. 
The  toast  of  the  evening  was  proposed  by  the  President, 
Dr.  Atkinson,  who  observed  that,  though  one  of  the  youngest 
Branches  of  the  Association,  the  Hong  Kong  and  China 
Branch  had  been  most  fortunate  in  its  officers.  To  no  one 
was  the  Branch  more  indebted  for  constant  watchfulness, 
keen  attention,  and  kindly  care  than  to  Dr.  Turnbull.  He 
recalled  the  foundation  of  the  Branch  in  1891,  and  spoke  of 
the  ability  with  which  Dr.  Turnbull  had  filled  the  office  of 
President  in  1892  and  of  Vice-President  in  the  following 
year.  The  hope  was  expressed  that  Dr.  Turnbull  would 
remain  a  member  of  the  Branch,  and  assist  it  in  the  future 
as  he  had  done  in  the  past. 


THE  NEW  MEDICAL  OFFICER  OF  HEALTH  FOR 

MANCHESTER. 

The  departure  from  Oldham  of  Dr.  James  Niven,  who  has 
resigned  the  office  of  medical  officer  of  health  for  that  town 
on  appointment  to  succeed  Dr.  Tatham  as  medical  officer  of 
health  for  Manchester,  was  made  the  occasion  by  the  medical 
men  of  Oldham  of  giving  a  remarkable  pi’oof  of  the  esteem 

in  which  Dr.  Niven  is  held.  He  was  entertained  at  dinner 

by  the  Oldham  Medical  Society  last  week.  Dr.  Fawsitt,  who 
presided,  in  proposing  the  health  of  Dr.  Niven,  referred  to 
the  great  improvement  in  the  sanitary  condition  of  Oldham, 
and  to  Dr.  Niven’s  success  in  coping  with  the  various  epi¬ 
demics  which  the  town  has  experienced.  The  good  work 
accomplished  by  Dr.  Niven  in  tlje  face  of  many  difficulties  ana 
some  opposition  would  cause  his  name  to  be  long  remembered. 
Dr.  Fawsitt  referred  also  to  Dr.  Niven’s  study  of  tuberculosis 
from  the  public  health  point  of  view,  and  expressed  his  regret 
that  the  sanitary  committee  of  the  town  council  had  not  seen 
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.f7oUfyinf?hthiSTnDrfe  N1Uti°“-0f  ll,e,Soci!>ty  in  favour 

[  nouiymg  pnmisis.  Ur.  iNiven,  m  replv  exnvp«pd  p;- 
hanks  to  the  medical  men  of  Oldham  for  their  help  in  times 
f  epidemic,  and  referred  in  particular  to  the  assistance  he 
ad  received  in  invest, gating  epidemic  influenza  He 
ketched  some  of  thesamtary  improvements  which  had  been 

Sd  to  be  done  there  WaS  Sti11  much  work  of  that 

EDINBURGH  ROYAL  INFIRMARY. 
t  tlie  weekly  meeting  of  the  managers  of  the  Edinburgh 
oyal  Infirmary  on  March  5tli  the  Law  Committee  reposed 
ith  reference  to  the  remit  as  to  the  powers  of  the  Boanl  to 
tacli  conditions  to  future  staff  appointments  :  “  The  Com 
iittee  are  of  opinion  that  the  Board  has  power  to  limit  the 
nure  of  office  of  members  of  its  staff  to  one  year  and  to 
tad  to  the  appenntment  such  conditions  not  fneonsistent 

ith  the  Charter  01  Act  of  Parliament  as  it  sees  fit  ”  Dr  Battv 

\  teneX!>rHSH  8reat  S"rprise  that  the  Law  Committee  had 
>t  touched  the  crux  of  the  question  whether  tl,(,|(  ,  J 

r/tolheYoard  t0  a”y  ^  ‘"“t 

derred  back  to  the  Committee  for' “nlttierraisidemti™  bnt 

ie  mSmofThc  ?Zdrhe  reP°rt ™  to  feme 1 

f 11  ,t0  the  tbe  Managing  Board.  If  the  Board  chooses  to  re 

dZutton10  the  hOSPitfll  Wil1  *»  —  show  an^nmistakable 


Edinburgh  royal  INFIRMARY 
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stmt^ZncSneYbyZh0'  S4**^  {» workhouse  admini- 
these  people  is  to  pass  he  "Y'  th»t  the  proper  sphere  of 

become  so  feeble  that  they  hTve  “be'nnZd1”8!  Until  tl,ey 
point  is  well  put  in  tu  ,  13(3  nursed  in  turn.  This 

Infirmary  Nursing  Association^  ‘^Th^  °f  th-e  Workhouse 
upon  as  the  superior  official  nlanpH  llurs®  1S  stl11  Jooked 
helps,  and  when  in gS ^  of  PauPer 
point  out  to  the  guardians  that  there  mustbe6 ndeavours  to 
of  framed  nurses  to  the  number  of  beds  thev wflf  loporj£°? 
the  nurse  can  have  as  much  more  h!  !!?  a  lfrge  that 
inmates  as  she  wants  tU  help  ^°m  the  able-bodied 

.^LdZuYZb;±Le^“th?“" 


TFIE  LOCAL  GOVERNMENT  ACT,  1894. 

'  i  *r  was  Siven  to  the  Local  Government  Act 

;t  B„ardrZ5th,’,aZ°nfle  •“>*  d»y  the  LocaTGover  I 

i^SrSSS 

3SSSSS 


Tothp-  ,DEATH  0F  DR-  JACOB  OF  LEEDS. 

E.  H.  jSob^M^  MD^ oLn^of1 1^1  colIeaSues>  Professor 

o?  r„rt 

Dr.  Jacob  hafti£  connected  w“h' 57“are 

mid  the  numerous  friends  and  «presentaHve1  o^diT"7! 
societies  who  attended  his  funeral  SSfwi?  different 


SICK  NURSING  IN  WORKHOUSES. 

n  the  great  difficulties  which  is  mpt  wup  •  •  i 

M«yguaZti0  Mrsi"S  «**>  workhouse  HifamalZ  Ts 

Dat  tech„feaH\mZretlkeder8TTd  “  appreciate  the 

!ffi  that  pauper  lahnnr  ^  d‘.  They  reco?nise  readily 

l  intendence  and  are  wii reve,ly  sort  requires  constant 

after  the  pauper  heln«nSi  t0f  anP?n\t  a  proPer  nurse 
!’s  to  do  thif  work  !fi’  ljut  that  they  should  pay 

%  ssrz.it 

4 


A  LOCAL  BOARD  AT  PLAY. 

o“o1aYbYrrhU°,mmTe\an  tthe  CU™US  4oi"8e 

whom  the  health  of  a  large  portion  auth°n,t?es  to 

“s  Sis:  Si‘Y 

ind°™ueir00Zf0r  *eal'  ““  htu“dge1  hSd^Mtl 

man  told  our  reporter,"  says  this  paper  “he  could  have  1 
board  began  Us  litUepmnks"  which  w^ouTd^lfch  ld-'h 

^ripi^theor^^aVf4  *“  Sh°Ul4  — 


THE  KINDERGARTEN  SYSTEM  AND  FOREIGN 

languages. 

The  difficulty  which  the  ordinary  adult  experiences  in  learn¬ 
ing  a  foreign  language  and  the  comparative  ease  with  which 

The  3210n>  may  be  made  by  a  child  are  well  known 
Ihe  difficulty,  however,  of  teaching  a  child  a  foreign  lan¬ 
guage  by  any  of  the  methods  in  use  until  lately  is  Almost 
equally  well  known.  To  the  youthful  mind  the  dry  tones 
a  giammai  and  a  vocabulary  are  excessively  distasteful- 
Balbus  delights  him  not,  no,  nor  Scholastikos  with  his 

of1  often  dor  f  h  ?ei  ther’  and  ^[nst  the  wearisome  iterations 
of  Ollendorf  his  gorge  rises.  It  seems  only  recently  to  have 

dawned  upon  the  adult  mind  that  if  we  are  to  teach  lam 
guages  successfully  we  must  follow  as  closely  as  may  be 
the  system  upon  which  the  imant  acquires  his  mother 
j  tongue.  The  sound  and  the  object  are  ever  presented  to 
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him  at  the  same  time  » 

<^ions  become  linked  togetnei  in  me  “  ®  j  ■  -  Vorinns 

SSSSiSif^S 

^sSS!?&i»Jca'rs?* 

rtX-ulo"sh?enM 
system  has 

suece^ss^I^her  preliminary  e^rse  she  utilises^he  system 

of  object  lessons;  «v«y  obj“t ^me: ntil >ne<U; a  uly 

English  name  for  tne  whole  and  lor  eacu  pa  From 

is  clearly  pronounced  and  [^P  to  wbat  she  terms 

this  basis  the  teacher  ^urily  gjaeB  town*  ^  pupU  ig 

lessons  of  co-ordination,  «  general  and  abstract 

led  to  associate  Engl  s  caned  in  so  far  as  the  sub¬ 
ideas,  the  helP  of  the  ey  »  founded  on  a  rational 

jects  permit.  The stem  seem  ^  ^  ^  succegs  which  t 

Fhy  wished  \o  every  effort  to  diminish  the  height  of  the 
harriers  which  now7  separate  the  nations  of  Europe  from 
each  other.  _ _ 


INANITION. 

uncontrollable ^vom^tmg  of  pwigna  y^  that  men  „an. 

tion  worst,  sinking  on  the  fifth  or  Birth  day.  ^  ftey 

t,0“  ‘AUi'ilfto  be  sterile— a  condition  not  always  recog- 
suckle  happens  to  be  sfe r  Tarnier  once  had  t0  treat  a 

nised by  the  motne  .  influence  of  religious  mania, 

woman  who  under ■  t he  mfi  ghe  was  ,orcibly  fed 

k  m  Tarver  himself  and  grew  stout.  Then  she  was  left 
ta  the  care  of  I  locum  tenons.  He  was  rich  and  careless,  and 
gave  gratuities  died 

ofieinan\uon  She rimd 

tould"^!  Professor  Iarniergseems  to  believe 
TAlie  long  fasts  byaatafeptics,^and^he  notes^tlu^t  a^rmm^has 

syrup  o?°orgeat ;  and  a  little  water,  taken  surreptitiously  or 
otherwise,  will  support  life  for  an  equally  long  penod. 


and  bv  far  the  most  effectual  respiratory 

machinery  is  the  alternating  action  of  the  diaphragm  and 
machineiy  ib  by  means  of  which  both  inspiration 

and  Expiration  ar^perlormed  by  muscular  action,  and  are 
fulWunder  control?  This  machinery,  however,  requires  to 
be  trained  and  exercised  like  any  other  gymnastic  move¬ 
ment  End  it  was  rendered  very  clear  by  Surgeon-Captam 
HoSer  Diion  that  by  such  training  not  only  can  a  mans 
“wind  ”  be  greatly  increased,  but  that  his  physical  develop- 
wind  ue  g  j  imnroved.  It  is  quite  clear  that  the 

mdina?y  drill-sergeant’s  teaching  to  hold  up  the  shoulders, 

d  oJt  tliP  chest  and  keep  in  the  belly  is  exactly  the 

opposite  of  what  is  requisite  for  good  breathing,  and  it  was 

nointed  out  in  the  discussion  after  the  lecture  that  e\en 

while  standing  still  in  the  position  of  “  attention  a  man 

m  aht  he  almost  deprived  of  breath  by  the  rigid  fixity  of  Ins 
migniuediuiub  p  training  required  is  very  muen 

whalit  noVtaught'  by  some  teachers  of  voice  production, 
namely  a  series  of  exercises  calculated  to  develop  the- 
Sower  and  range  of  motion  of  the  diaphragm  and  abdominal 
muscles  combined  with  certain  movements  performed 
durin-  the  process  of  expiration.  Considerable  emphasis 
was  laid  on  the  advantage  of  practising  abdominal  respira- 
Son  hi  the  recumbent  position  while  the  abdomen  is  covered 
hv  aS  arrangement  of  weights,  a  sort  of  dumb-bell  for  the 

dfaphrasm  °tlie  total  weight  of  which,  however,  should  not 
diaphragm,  one  Ffelding  after  the  lecture,  expressed 

a  bow  tba^Surgeon-Captain  Dikon  would  be  able  to  devise 

a  simple  breathing  drill  which  might  be  found  of  easy 

general  application. 


THE  ART  OF  BREATHING. 

Ov  March  2nd  Surgeon-Captain  A.  L.  Hoper  Dixon  gave  a 
lpotnre  at  the  Royal  United  Service  Institution,  on  T1 

SSEk  & 

verv  like  putting  the  cart  before  the  horse,  for  it  is  certain  y 
Th  Jfart  that  men  fail  in  athletics  as  much  from  want  of 


THE  SOUTH  AFRICAN  LEPROSY  COMMISSION. 

In  consequence  of  a  resolution  passed  by  the  House  of 
Assembly  on  August  15tli,  1893,  and  a  further  reso  utmn 

adopted  on  January  2nd  by  the  l Md  beln  re- 
„rPcc.  held  at  Cape  Town,  to  which  the  matter  naa  oeen 

ferred  for  an  opinion,  the  South  African  Government  has  ap¬ 
pointed  a  Leprosy  Commission  consisting  of  seven  medical 
merEfrom  different  parts  of  the  colony  to  eousjteaudw 
nort  upon  a  list  of  questions  submitted  to  them, 
members  are  :  Charles  Frederick  Kennan  Murray,  MU- 
F  R  C  S.,  Chairman;  Alexander  Edington,  M.B.,  0.  ., 
William  John  Dodds,  M.B.,  C.M.  ;  Christian  Lawrence  Hei- 
mnn  MB  CM  •  Josias  Mathias  Hoffman,  M.B.,  vl- 
Frederick  Fismer,  M.D. ;  and  John  Baldwin  Smithson  bread 
hpnfl  MB  CM  The  questions  submitted  for  considers 
u„n  rafer  chSfly  to  the  following  points  :  Whether ;  leprosi 
•  _  por,  ta  mous  •  whether  it  ever  arises  spontaneously ,  or  is  cause 
by  particular  kinds  of  food ;  whether  it  is  ever  spontaneously 
as  a  result  of  treatment  arrested  or  cured;  whether  heredit. 
affects  its  spread,  and,  if  so,  by  what  means ;  what  is  tk 
duration  of  the  incubation  period;  whether  the  syste 
segregation,  as  at  present  carried  out,  shouid  be  eo  A 
or  requires  modification;  whether  lepers  can,  under  an 
circumstances,  be  allowed  to  remain  at  large  without  da  jb 
of  spreading  the  disease  ;  and  whether  Robben  Is 
the  best  available  conditions  for  segregation  i 


THE  PREVENTION  OF  CONSUMPTION. 

This  formed  the  subject  of  a  lecture  given  at  the  rowRi( 
the  National  Health  Society,  onMarch  7th,  bY gar, 
Smith,  Physician  to  the  Westminster  Gem-  +  n  as  theprii 
The  diffusion  of  tuberculous  dust  was  pointed  to  a.  - 1 
cipal  means  by  which  infection  was  earned  from  ^11^ 
man  and  the  necessity  for  the  conscientious  and  1 
use  of  the  spitting  cup  and  of  various  casily  burnea  () 
tutes  for  handkerchiefs  was  strongly  insisted  on. g  ^  ^ 

same  time  great  stress  was  laid  on  1  j  Jure  of  so 
disposing  influences,  such  as  lieied  y,  ventilatio 

dampness  of  house,  want  of  hSht>  ,^e^fCp  In  COndusi<; 

overcrowding,  occupation,  food,  povei  y,  *  the  role 

he  hoped  he  had  given  sufficient  P“m  “enc  ^  the  spu- 
the  bacillus  and  to  the  importance  of  dealing  with 
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nd  preventing  the  diffusion  of  tuberculous  dust,  but  he  had 
bought  it  only  right  to  insist  on  the  fact  that  the  bacillus 
,-as  not  everything  and  that  in  the  prevention  of  consump- 
ion  we  had  also  to  deal  with  those  large  questions  which 
llect  the  health  of  the  individual  and  the  resisting  power 
f  the  community.  Our  knowledge  of  the  bacillus  was 
ecent  and  as  regards  any  practical  attempt  to  deal  with 
uberculous  dust,  even  talk  on  the  subject  was  quite  of  to- 
ay  and  any  action  in  that  direction  was  a  mere  drop  in  the 
ucket.  \  et  consumption  was  diminishing  as  a  result  not 
f  treatment  of  the  sputa  but  of  general  improvements  in  the 
anitary  conditions  of  the  population.  Dividing  the  years 
om  1861  to  1885  into  periods  of  five  years  each  the  con- 
umption  death-rate  per  1,000  living  was  seen  to  run  a  de¬ 
fending  scale  as  follows  :  2.5,  2.4,  2.2,  2  0,  1.8;  or  taking 
till  earlier  and  later  statistics  and  putting  them  in  a  dif- 
>rent  way  a  steady  diminution  of  the  deaths  from  phthisis 
as  found  to  such  an  extent  that  while  in  the  period  1851-60 
ae-eighth  of  all  deaths  were  put  down  to  that  cause  the 
roportion  had  fallen  in  1855  to  one-tentli,  and  in  1890  to 
ne-eleventh.  Undoubtedly  progress  had  been  made,  and 
had  been  due  to  amelioration  of  the  conditions  of  life.  It 
as  right  to  isolate  so  far  as  may  be  the  hopeless  consump- 
ve  and  to  enforce  such  measures  of  cleanliness  as  should 
revent  those  who  were  going  about  from  infecting  their 
teighbours ;  by  all  means  preach  a  gospel  of  spittoons  and 
fitting  cups,  but  do  not  end  there.  Consumption  was  a 
isease  of  degenerate  tissues  in  a  degenerate  race,  and  to 
revent  it  everything  must  also  be  done  to  promote  the 
salth  of  the  homes,  the  salubrity  of  the  workshops,  and  the 
gour  of  the  frames  of  the  people. 


THE  ROYAL  SOCIETY  OF  EDINBURGH. 

v  the  meeting  of  the  Royal  Society  on  March  5th,  Sir 
illiam  Turner,  Vice-President,  in  the  chair,  Professor 
)ssar  Ewart  read  a  paper  “On  the  Second  and  Fourth 
igits  in  the  Horse,  their  Development  and  Subsequent 
^generation.’  Professor  A.  R.  Simpson  communicated  an 
>ituary  notice  of  the  late  Professor  W.  M.  Graily  Hewitt, 


THE  INDIAN  MEDICAL  CONGRESS. 

IE  first  Indian  Medical  Congress  will  be  held  at  Calcutta 
the  beginning  of  January,  1895.  At  a  meeting  of  the  Cal- 
<  tta  Medical  Society  on  January  25th  last,  the  preliminary 
a-angements  were  discussed,  and  a  general  plan  sketched 
ii'  ,Medlcal  men  practising  in  every  part  of  the  world 
'  11  be  invited  to  take  part  in  the  Congress,  but  the  co- 
<eration  of  those  practising  in  India  and  the  East  is  espe- 
,  y  ll0Ped  for.  In  each  province  of  the  Indian  Empire 
bal  secrel anes,  native  as  well  as  European,  will  be  ap- 
pnted  to  co-operate  with  the  Calcutta  secretaries.  The 
1  ngress  will  comprise  the  following  sections  :  1.  Medicine 
ifiuding  Pathology;  2.  Surgery;  3.  Obstetrics  and  Diseases 
'  omen  and  Children  ;  4.  Public  Health  ;  5.  Medico-legal 
-idicine  and  allied  subjects. 


J wS? a infl.lcfced  bY  magistrates.  In  Excise  prosecutions 
t  V?  ^e.neyal]y  inflicted,  while  the  adulteration  of 
milk  is  usually  looked  upon  as  quite  a  trivial  offence. 

Offences  of  a  like  kind  it  is  clear  should  be  dealt  with  in  a 
uniform  way. 


IE  PUBLIC  AND  THE  ADULTERATION  OF  FOOD 
AND  DRUGS  ACT  IN  THE  CITY. 

j .  Sedgwick  Saunders,  the  Public  Analyst  of  the  City  of 
udon,  comments  in  his  annual  report  upon  the  indif¬ 
ence  of  the  public  to  the  working  of  the  Act.  It  may 
larefore  be  well  to  point  out  that  under  Section  xii  of  the 
e  of  rood  and  Drugs  Act,  1875,  any  person  is  entitled  to 
ve  any  drug  or  article  of  food  purchased  by  him  in  a  dis- 
-t  analysed  by  the  public  analyst  on  payment  of  a  sum 
exceeding  10s.  6d.,  and  to  receive  a  certificate  of  the  result 
,  ^analysis.  Dr.  Saunders  states  that  not  a  single  ap- 
-at ion  has  been  made  to  him  for  an  analysis  of  either  food 
' 5s  duFin2  the  year,  and  that  but  for  the  periodical 
'  n,ctl0nn0f  samples  by  the  inspectors  his  returns  would  be 
1  -Dr.  Saunders  also  comments  on  the  discordant 


CREMATION  AND  CHOLERA. 

The  Cardiff  Port  Sanitary  Authority  have  acted  wisely 
under  the  local  conditions  obtaining,  in  erecting  a  cremato¬ 
rium  for  the  disposal  of  the  dead  from  cholera.  Two 
alternative  schemes — the  one  for  interment  of  the  bodies 
I  °n.  Flafc  Holm  Island,  the  other  for  their  disposal  in  the 
Bristol  Channel — could  not  well  be  carried  out  because  of 
the  unsuitability  of  the  island  soil  and  the  crowded  state 
of  shipping  in  the  approaches  to  the  port.  Not  only,  how¬ 
ever,  will  the  authority  be  enabled  thus  to  cremate  corpses 
but  they  will  also  be  able  to  destroy  infected  excreta* 
clothing,  and  waste  refuse  from  the  cholera  hospital  in  the 
furnace.  The  authority  have  further  agreed  to  cremate 
cholera- infected  bodies  for  the  Bristol  and  Gloucester  port 
distiicts  at  a  charge  of  seven  guineas  each.  The  crematorium 
lias  been  erected  by  Messrs.  Goddard  and  Massey,  of  Not¬ 
tingham. 

THE  RITUAL  OF  THE  FEE. 

An  American  contemporary,  in  an  account  of  the  late  Sir 
Andrew  Clark,  after  mentioning  his  large  practice,  goes  on 
to  say  :  “  He  never  received  fees  in  person,  but  with  a 
gentle  wave  of  the  hand  indicated  that  his  secretary  would 
attend  to  that.  As  the  visitor  was  ushered  out  he  would 
pass  a  large  silver  bowl  on  an  onyx  stand  in  the  hall.  It 
was  always  kept  half  filled  with  sovereigns.  Into  this  famous 
cup  the  patients  would  drop  their  25  dollar  or  100  dollar 
consultation  fee.”  Though  for  complex  inaccuracy  of 
statement  it  would  be  difficult  to  beat  this,  the  passage  we 
have  quoted  opens  up  a  question  interesting  to  patients  not 
less  than  to  practitioners.  How  should  the  fee  be  paid  P  is 
a  problem  which  vexes  the  minds  of  many  patients  of  the 
meeker  sort.  Some,  from  an  overstrained  feeling  of 
delicacy,  surround  the  simple  operation  with  a  quite 
unnecessary  mystery.  They  slip  the  fee  into  the  practi¬ 
tioner’s  hand  shamefacedly,  as  if  they  were  afraid  of  letting 
their  own  left  hand  know  what  their  right  was  doing.  We 
have  known  a  young  doctor  under  such  circumstances,  miscon¬ 
ceiving  the  situation,  effusively  shake  the  hand  of  a  noble 
lord  who  particularly  objected  to  this  form  of  salutation, 
with  the  result  that  the  proffered  sovereign — for  your  true 
aristocrat  apparently  thinks  noblesse  oblige  to  keep  back  the 
vulgar  shilling— rolled  on  the  floor,  and  gave  rise  to  an 
exciting  game  of  hide-and-seek  before  it  could  be 
recovered.  The  common  practice  of  tendering  the  fee 
neatly  done  up  in  paper  has  sometimes  been  taken 
advantage  of  by  unscrupulous  persons.  After  the  death  of 
Jobert  de  Lamballe,  who  was  known  to  be  very  careless 
about  fees,  a  considerable  number  of  packets  supposed  to 
contain  rouleaux  of  gold  coins  were  found  to  consist  entirely 
of  bronze  money  except  at  the  two  ends.  Some  persons 
drop  the  fee  furtively  on  any  article  of  furniture  in 
the  consulting-room  which  may  lie  convenient  to  their 
hand ;  under  such  circumstances  it  may  happen  that 
the  fee  finds  its  way  into  the  waste  paper  basket, 
or  is  gleaned  by  the  wrong  hand.  We  have  even 
known  a  fee  put  down  in  this  way,  picked  up  after¬ 
wards-  doubtless  in  a  moment  of  abstraction— and  pocketed 
by  the  patient  himself.  It  is  difficult  to  see  why  any 
ritual  should  be  considered  necessary  in  what  is  purely 
a  matter  of  business.  If  the  young  physician  blushes  when 
he  receives  a  fee,  the  old  one,  as  has  been  well  said, 
blushes  when  he  does  not  get  one.  In  the  eye  of  the  practi¬ 
cal  man  the  one  thing  necessary  is  that  the  patient  perform 
his  part  of  the  contract ;  the  exact  mode  of  such  perform¬ 
ance  is  of  secondary  importance.  Yet  if  physicians  had  a 
“secretary,”  corresponding  to  the  barrister’s  clerk,  who 
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£  ho  aid  “collect”  their  fees  for  them,  matters  would  he 
greatly  simplified.  This  would,  at  any  rate,  lemove  the 
snobbish  objection  to  medical  peerages  attributed  to  an 
eminent  statesman,  that  it  would  be  impossible  to  make  a 
man  a  lord  who  had  held  out  his  hand  for  guineas.  Ricord 
used  at  one  time  to  have  a  “secretary”  in  his  consulting 
room,  to  whom  all  fees  were  paid,  but  the  supposed  secre- 
tary  was  a  man  in  possession.  What  is  to  be  done  with  the 
patient  who  “remembers  to  forget”  the  fee  ?  Some  sit  at 
the  receipt  of  custom  with  a  suggestive  pile  of  coins  beside 
them.  Dupuytren  had  a  particular  way  of  ringing  Ins  bell 
which  was  an  instruction  to  his  hall  porter  to  refresh  t  le 
memory  of  the  departing  guest,  and  so  zealously  did  that 
functionary  discharge  this  duty  that  a  distinguished  ng- 
lish  general  had  on  one  occasion  to  leave  his  gold  watch 
as  security  for  the  fee.  An  eminent  foreign  physician  is 
said  to  stimulate  his  patients’  memory  by  the  presentation, 
at  an  early  stage  in  the  consultation,  of  a  bowl  containing 
the  offerings  of  previous  pilgrims  to  the  same  shrine. 
Perhaps  this  was  the  origin  of  the  myth  about  Sir  Ant  lew 
Clark’s  onyx  bowl.  In  the  matter  of  fees,  his  practice  was,  as 
in  everything  else,  simple  and  straightforward.  The  terms  on 
which  he  might  be  consulted  were  clearly  set  forth  on  a  card 
in  his  waiting  rooms.  As  to  the  fee  itself,  no  man  could 
have  been  more  generous  ;  he  took  what  was  oliered  him— 
except  when  he  thought  it  too  much.  Perhaps  this  was 
pushing  somewhat  too  far  that  “  indifference  as  regards 
money  ”  which  Coleridge  looked  upon  as  the  distinguishing 
mark  of  a  gentleman,  but  it  was  characteristic  of  the  man. 


CHRONIC  LEAD  POISONING  FROM  FUMES. 

An  experienced  correspondent  has  written  to  draw  attention 
to  a  possible  source  of  obscure  lead  poisoning,  which  does 
not  appear  to  have  been  generally  recognised.  All  over  the 
country  the  business  of  melting  down  old  lead  into  bar  lead 
or  ingots  is  carried  on,  and  in  some,  if  not  in  many  cases, 
in  very  unsuitable  apparatus.  Sometimes  a  wooden  shed  is 
put  up  against  a  party  wall,  an  apparatus  like  a  washhouse 
boiler  is  built  in  this  shed,  and  fitted  with  a  stalk  perhaps 
20  feet  high.  It  takes  two  or  three  hours  to  heat  such  a 
boiler,  and  when  red-hot  all  the  old  lead  gathered  in  the 
district  from  housetops,  waterclosets,  and  so  on,  is  thrown 
in,  with  the  result  that  much  filthy  smoke  is  emitted,  as  is 
also  a  certain  quantity  of  lead.  All  this  is  let  out  into  the 
atmosphere  at  the  lowest  convenient  level.  Sometimes  the 
work  of  melting  is  carried  on  actually  inside  a  dwelling 
house,  and  the  fumes  sent  up  an  ordinary  chimney.  Per¬ 
sons  exposed  to  these  fumes  in  neighbouring  houses  have 
been  observed  to  suffer  from  nervous,  digestive,  “rheum¬ 
atic,”  and  cutaneous  disorders,  but  paralysis  is  rarely  ob¬ 
served,  nor  is  a  blue  line  formed  on  the  gums.  In  some 
cases  loss  of  teeth  which  appeared  sound  was  noticed.  Colic 
has  frequently  been  observed,  as  have  also  flatulence,  con¬ 
stipation,  and  thirst.  In  the  “rheumatic  ”  cases  persistent 
pain  was  noticed,  especially  about  the  head  of  the  radius, 
the  heel,  and  the  ball  of  the  great  toe.  Onychia  was  ob¬ 
served,  in  some  cases  ending  in  loss  of  the  nails.  The 
lower  animals  have  been  observed  to  suffer,  horses  in  par¬ 
ticular,  from  colic  and  joint  pains.  Dogs  suffered  from 
rheumatism,  loss  of  teeth,  and  blindness.  Vegetation  also 
was  damaged.  In  human  beings,  a  certain  tolerance  seemed 
to  be  established  after  a  time,  and  some  cases  of  anaemia 
even  seemed  to  improve. 


THE  COST  OF  DAY  NURSERIES. 

One  of  the  suggestions  made  by  Dr.  Hugh  R.  Jones  and 
Mr.  Herbert  E.  Davies  in  a  paper  published  recently  1  was 
the  establishment  by  county  councils  of  “a  widespread  sys¬ 
tem  of  day  nurseries.”  At  present  county  councils  have 
no  power  to  establish  creches,  in  fact  no  public  authority  has, 
so  that  an  Act  of  Parliament  would  be  necessary,  and  we 
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have  in  the  recent  Isolation  Hospitals  Act  a  precedent 
which  might  be  followed  for  entrusting  to  county 
councils  the  duty  of  initiating  and  supervising  such 
institutions.  That  some  part  of  the  excessive  infant 
mortality  is  due  to  the  neglect  or  drugging  which  the 
infants  of  mothers  who  go  out  to  work  have  to  endure  can¬ 
not  be  doubted.  In  one  small  colliery  village  m  North 
Wales  we  are  told  that  it  is  a  frequent  practice  for  a  mothei 
before'going  to  work  in  the  morning  to  brew  a  “  punch  ”  foi 
her  infant.  Placing  a  lump  of  sugar  in  a  small  teacup, 
one  two,  three,  four,  or  five  drops  of  laudanum  are  poured 
on  it  according  to  the  age  and  previous  habits  of  the  child, 
a  teaspoonful  of  hot  water  is  added,  and  the  dose  adminis¬ 
tered  to  the  child,  who  sleeps  until  the  mother  returns.  In 
most  large  towns  “soothing  syrups”  are  in  extensive  use 
for  the  same  purpose.  The  chances  of  an  infant  left  to  the 
care  of  a  brother  or  sister  a  few  years  older,  or  to  that  of  a 
neighbour  already  overburdened  with  babies  of  her  own, 
are  not  much  better.  "W  ell  managed  day  nurseiies,  unde, 
nropei’  inspection,  would  undoubtedly  be  a  great  boon,  bul 
can  they  be  made  self-supporting  ?  Two  day  purser 
ies,  established  by  tlie  Liverpool  Children,  s  Aid  society, 
had  an  average  attendance  of  44  a  day,  and  cos; 
nearly  6d.  a  head  a  day.  The  highest  charge  which  couk 
be  made  was  Is.  a  week,  so  that  there  was  a  deficit  of  2s.  o; 
2s.  6d.  a  head  a  week.  Dr.  Reid,  M.O.H.  for  Staffordshire,  is 
of  opinion  that  a  sufficient  charge  might  be  made,  in  most 
cases  to  cover  expenses,  for,  as  lie  has  pointed  out,  marrie* 
couples  in  Lancashire  and  Staffordshire  earn  from  40s.  t< 
50s.  a  week,  and  therefore,  it  would  not  be  reasonable  to  asi 
the  public  to  contribute  to  the  maintenance  of  their  families 
especially  as  there  is  no  real  necessity  in  such  cases  to 
the  mother  to  neglect  her  home  duties  to  work  in  the 
factory,  as  her  husband’s  wages  should  suffice  to  keep  t i- 
family,  provided  less  was  spent  in  drink  than  is  tin 
case  at  present.  M.  Ch.  Marsillon,  in  a  recent  artic 
on  the  Paris  creches,'1  states  that  the  cost  was  93  centime 
a  head  a  day.  Some  creches  were  free,  but  in  the  majont; 
the  mothers  paid  20  centimes  a  day.  The  creches  av 
divided  into  two  classes,  “approuvdes  ”  and  “  fibres.  lh 
first  class  are  governed  by  rules  approved  by  the  Minister  c 
the  Interior,  and  receive  a  subvention  from  the  State. .  Ih 
annual  sum  thus  paid  by  the  State  to  the  creches  of  Paris  su¬ 
its  suburbs  is  now  36,000  francs,  while  the  Municipal!  our 
cil  distributes  70,000  francs  ;  the  Societe  des  Creches  raise 
15,000  francs  in  subscriptions,  and  distributes  this  sm 
among  the  various  institutions.  In  addition  many  of  tli 
creches  are  maintained  in  whole  or  in  part  by  religious  coir 
munities.  The  creches  are  open  from  7  a.m.  to  7  p.m. 
arrival  the  infants’  clothes  are  changed  for  a  complete  si 
belonging  to  the  creche.  Each  child  has  reserved  for  its  u" 
a  special  bottle,  or  spoon  and  plate.  At  10  a.m.  the  lnlai. 
population  has  its  first  meal  of  milk,  pap,  or  bauiln 
according  to  age  ;  at  11  a.m.  it  is  put  to  sleep  in  crane* 
bed;  at  2  p.m.  it  feeds  again,  on  bread  with  chocoiaf 
butter,  or  jam  if  old  enough,  and  again  between  4  and 
p.m.  on  soup.  The  milk  given  to  the  infants  is  sterilised  ! 
separate  bottles  in  Soxlilet’s  apparatus.  There  is  a  superu 
tendentof  each  creche  who  has  under  her  a  certain  numuer  < 
trained  attendants.  The  number  of  these  “berceuses 
varies  from  one  to  ten  infants  where  revenues  are  sma  , 
one  to  six  in  richer  institutions. 


SCHOOL  BOARD  INSTRUCTION  IN  NURSING. 

The  School  Board  of  Maryhill,  near  Glasgow,  has  initiated 
movement  which  may  turn  out  to  be  one  of  great  impoi 
ance.  Urged  thereto  by  Dr.  Muir,  of  Possilpark,  they  i&i 
undertaken  the  teaching  of  sick  nursing  as  part  of  die  e 
cational  scheme.  All  girls  of  the  fifth  and  sixth  standar 
will  in  future  go  through  a  course  on  this  subject  wine  j 
be  compulsory  and  free.  The  instruction  will  be  P1,u 
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f  means  of  demonstrations,  models,  and  diagrams,  and 
ill  include  the  administration  of  food  and  medicines,  the 
langing  the  patient,  the  making  of  the  bed,  applying 
mdages  and  poultices,  taking  temperatures,  etc.,  with  some 
ementary  sketch  of  physiology  and  hygiene.  It  will  not 
volve  any  home  work.  Perhaps  it  may  be  urged  by  some 
.at  gills  of  the  tilth  and  sixth  standard  are  too  young  to 
me  tit  much  by  such  instruction,  but  it  must  be  borne  in 
ind  that  they  are  just  of  the  age  when  knowledge  gained  is 
ost  likely  to  stick,  and  as  a  matter  of  fact  quite  little  girls 
>  a  great  deal  of  the  nursing  among  the  working  classes, 
id  there  is  much  leason  to  believe  that  it  is  a  subject  in 
liich  they  will  take  great  interest  and  which  may  be  made 
uly  educational.  Few  things  are  more  striking  in  the  life 
working  class  communities  than  the  readiness  which  the 
nnen  display  to  bear  a  hand  in  nursing,  especially  in 
ute.  cases,  and  if  they  could  but  receive  some  dogmatic 
idling  on  the  subject  when  young  before  their  judgment 
s  been  warped  by  tittle  tattle  and  tradition  the  problem 
nursing  the  sick  among  them  would  be  vastly  lightened, 
le  district  nurse,  however,  will  not  find  her  occupation 
lie,  but  her  duties  will  become  more  those  of  superintend- 
ce  and  instruction.  She  will  be  a  teacher  rather  than  a 
er  of  the  nursing.  This  experiment  is  one  which  will  be 
.tched  with  very  great  interest.  We  understand  that  two 
idical  women— Miss  M’Laren  and  Miss  Pace— have  been 
pointed  teachers,  and  if  the  scheme  turns  out  well  and  the 
Is  are  found  to  take  practical  interest  in  the  work  we  can 
ve  no  doubt  that  it  will  be  largely  copied  in  other 
fires. 
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LEPROSY  IN  NORWAY. 

om  official  statistics  recently  published  by  Dr.  Bentzen 
tppears  that  the  total  number  of  lepers  in  Norway  known 
the  authorities  at  the  end  of  1885  was  1,377,  of  whom  52° 
re  in  one  or  other  of  the  different  leper  hospitals.  At  the 
i  of  1890  the  number  of  known  lepers  was  960  (of  whom 
were  men  and  476  women),  of  whom  507  were  in  the  hos- 
als.  In  1885  the  lepers  were  scattered  among  187  parishes 
1890  among  161  parishes.  It  is  only  in  the  seven  depart- 
nts  on  the  west  coast  from  Stavanger  to  Nordland  and 
edally  in  that  of  Nordne-Bergenhus,  that  the  disease 
lough  diminished  in  frequency,  is  still  relatively  com- 
a.  Of  the  960  lepers  known  in  1890,  470  suffered 
n  the  tubercular  form,  444  from  the  anesthetic 
n  and  96  from  the  mixed  form  of  the  disease. 
M3  cases  under  treatment,  13  recovered  ;  317  (including 
)t  suffering  from  leprosy)  died;  154  were  discharged,  and 
remained  under  treatment  at  the  end  of  the  year.  The 
atmn  of  the  disease  in  265  cases  of  death  was  12.5  years  • 
8l  tubercular  cases  it  was  10.4  years,  and  in  72  anesthetic 
,S  ,o-V>  nur>aber  of  known  lepers  during  the  35 

s  18,)b-1890  was  7,635.  Of  this  number  186  recovered 

316  emiSrated,  leaving  960,  as  already  said,  at 
end  of  the  year  1890. 

MIDWIFERY  RETAINERS. 

ther  case  is  reported  in  which  a  medical  practitioner 
naa  to  sue  for  fees  due  to  him  in  respect  of  a  midwifery 
’  lor  which  his  services  had  been  retained,  but  in  which 
were  not  actually  required,  and  the  patient’s  husband 
■equently  declined  to  pay.  The  sympathies  of  the 
ty  court  judge  (Judge  Snagge)  were  evidently  with  the 
j,l  fl  c°nsidered  to  have  been  badly  used ; 

thought  that  the  contract  relied  on  was  not  proved 
consequently  he  gave  judgment  for  the  defendant,  but 
iea  him  to  pay  the  costs.  It  is  difficult,  from  a  short 
'P*£®r  ,re?ort’  to  form  an  accurate  idea  of  what  facts 
!  ,d,in.  thls  case;  but,  apparently,  the  plaintiff 
TT Jif  “£lte.  engagement  of  his  services  by  the  defen- 
*  °’  ln  SUch  matters>  is  certainly  her  husband’s 

w«?«  YaS  n0  evidence  to  contradict  it,  for  the 

as  not  called  as  a  witness.  If  this  was  the  effect  of 


the  evidence,  his  honour’s  decision  on  the  facts  was  appa- 

^rong-  The  law  is  perfectly  clear  that  where  there  is 

nf  ^hC,0ntraCl  °  ren<,OT  *"><*•.  whether  medical  or 
of  any  other  kind  does  not  matter,  and  one  nartv  to  the 

contract  holds  himself  in  readiness  to  render  those  services 
the  other  party  is  bound  to  pay  the  stipulated,  ora  reason¬ 
able,  remuneration  to  him.  The  difficulty  is  in  satisfying 
the  court  that  the  contract  was  made,  and  as  to  its  precise 
terms.  In  all  cases  where  the  contract  is  made  verballv 
especially  if  no  witnesses  are  present,  the  fact  of  its  having 
been  made  at  all,  or  the  terms  in  which  it  was  made,  may 
be  disputed  County  court  judges  are  but  human,  and  are 
quite  as_  liable  as  other  people  to  make  mistakes.  Judge 
bnagge,  in  the  recent  case,  thought  rightly  or  wrongly  that 
the  agreement  deposed  to  by  the  plaintiff  was  not  suffi- 
ciently  specific,  and  so  declined  to  give  it  any  legal  effect. 
If  all  practitioners  were  to  insist  on  having  their  midwifery 
retainers  in  writing,  either,  as  is  frequently  the  case  by 
letter,  or  else  on  a  printed  form  signed  by  the  person ’be¬ 
speaking  their  attendance,  this  loophole  for  losing  fees 
would  be  closed.  If  medical  men  are  content  to  depend  on 
loose  verbal  statements  often  made  by  irresponsible  persons 
they  must  expect  occasionally  to  be  disappointed  in  obtain¬ 
ing  payment. 


ENTERIC  FEVER  IN  THE  TEES  VALLEY. 

We  have  received  a  letter  from  Dr.  John  Mitchell,  of  Barnard 
Castle,  in  the  course  of  which  he  expresses  his  dissent  from 
Dr.  Barry’s  view  that  the  outbreak  of  typhoid  fever  in  the 
Tees  valley  was  due  to  waterborne  infection.  He  contends 
that  Dr.  Barry’s  report  is  principally  defective  by  dealing 
with  one  outbreak  of  fever,  whereas  the  common  report  is 
that  while  typhoid  is  extremely  rare,  and  some  years  totally 
absent  from  the  upper  parts  of  the  valley,  the  towns  of  Mid- 
dlesbiough,  Stockton,  and  Darlington  are  never  many 
months  free  from  the  disease.  The  bad  sanitary  conditions 
of  the  latter  town,  described  by  Dr.  Barry  himself  and  pre¬ 
vious  inspectors,  plainly  indicated  that  the  disease  was  more 
than  probably  endemic.  Dr.  Mitchell  suggests  that  a  com¬ 
missioner  should  be  appointed  to  go  through  the  statistics 
several  years  and  investigate  the  facts  locally.  Dr. 
Mitchell  omits  to  state  what  in  his  opinion  really  becomes 
of  the  liquid  sewage  and  solid  excremental  refuse  of  Barnard 
Castle  which  Dr.  Barry  verbally,  and  the  photographs— 
which  Dr.  Mitchell  describes  as  “  libellous  ”— pictorially  re¬ 
present  as  passing  into  the  river  Tees.  So  far  as  the  evidence 
has  come  to  our  knowledge,  all  observers  hitherto  have 
agreed  that  there  is  serious  pollution  of  the  Tees  at  Barnard 
Castle,  and  that  such  pollution  is  objectionable  from  the 
point  of  view  of  those  who  consume  water  taken  from  the 
river  lower  down.  Among  other  testimony  to  that  effect  we 
have  not  only  that  of  Dr.  Barry  and  the  scientific  experts 
called  m  by  the  water  boards,  but  also  that  of  Mr.  Wilson. 
Dr.  Mitchell  himself  clinches  one  part  of  the  argument  by 
insisting,  very  properly,  that  the  drainage  even  of  non- 
populous  places  into  water  supplies  is  by  no  means  free 
from  danger.  But  danger  of  what?  How  can  Dr.  Mitchell 
consistently  plead  the  verdict  of  the  Royal  Commission  as  a 
reason  for  holding  Barnard  Castle  guiltless  of  any  share  in 
the  causation  of  the  epidemics  in  the  lower  Tees  valley 
without  accepting  their  assumption  of  the  innocuousness  of 
distant  excremental  pollution  ?  He  has  mistaken,  not  only 
the  question  at  issue,  but  also  the  authorities  who  are  in 
conflict,  as  well  as  the  position  of  the  British  Medical 
Journal.  No  one,  except  himself,  has  suggested  that  gross 
pollution  does  not  occur  at  Barnard  Castle  and  at  other 
riparian  places  along  the  Tees.  No  one  has  ventured  to  say 
that  excremental  pollution  is  not  fraught  with  danger  to 
water  consumers.  No  one  has  denied  that  epidemics  of 
enteric  fever — a  disease  sometimes  conveyed  by  water — oc¬ 
curred  in  districts  largely  supplied  from  the  Tees.  The 
question  is  simply  whether  the  Tees  water,  admittedly  pol¬ 
luted  at  several  points  up  the  river,  of  which  Barnard  Castle 
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is  one,  stood  in  a  causal  relation  to  the  epidemics  which  ad¬ 
mittedly  occurred.  Dr.  Barry  and  Dr.  Thorne  Thorne  say 
“  Yes,”  the  manager  of  one  of  the  implicated  water  authori¬ 
ties  says  “No.”  The  Royal  Commission  elect  to  regard  these 
•conflicting  opinions  as  of  equal  weight,  and  the  questions  in 
dispute  as  beyond  their  power  of  investigation.  In  the 
article  to  which  Dr.  Mitchell  takes  exception  we  gave  a  sum¬ 
mary  of  Dr.  Barry’s  demonstration,  and  pointed  out  that  it 
is  in  accordance  with  established  and  hitherto  unquestioned 
processes  of  etiological  reasoning.  We  gave  also  a  summary 
of  Mr.  Wilson’s  criticisms  and  counter-hypothesis,  and  the 
obvious  reasons  for  regarding  them  as  scientifically  inde¬ 
fensible.  _ 

MR.  GLADSTONE’S  HEALTH. 

We  are  authorised  to  state  that  Mr.  Gladstone,  probably  as 
the  result  of  a  chill  caught  in  walking  home  from  Brooks’s 
Club  on  Tuesday,  is  suffering  from  hoarseness  and  bronchial 
catarrh.  His  temperature  on  Thursday  morning  was  99° ; 
he  was  taking  food  well,  and,  although  his  cough  was 
troublesome,  he  had  slept  well  during  the  night.  He  was 
staying  in  bed,  and  it  was  extremely  probable  that  his  visit 
to  Brighton  would  have  to  be  postponed.  In  regard  to 
his  eyesight,  we  understand  that  there  is  a  cataract  in 
the  eye  which  was  injured  some  time  ago,  and  that 
during  his  stay  at  Biarritz,  probably  in  consequence  of 
the  bright  sunlight,  the  visual  defect  forced  itself  a  good 
deal  upon  his  attention;  it  by  no  means,  however,  follows 
from  this  that  the  malady  has  lately  made  any  special  pro¬ 
gress.  It  will  be  a  satisfaction  to  his  friends  and  to  the 
medical  profession  in  England  to  learn  that  we  have  good 
authority  for  stating  that  arrangements  have  been  made  for 
Mr.  Gladstone  to  consult  a  leading  London  ophthalmic  sur¬ 
geon  in  regard  to  the  condition  of  his  eyes.  We  believe  also 
that  we  are  correct  in  saying  that  the  proposal  to  visit  Ger¬ 
many  with  the  object  of  consulting  a  specialist  there,  about 
which  there  have  been  many  rumours  lately,  has  been 
given  up.  _ 

OUTBREAK  OF  TYPHOID  FEVER  AT  CATERHAM 

BARRACKS. 

For  about  three  weeks  enteric  fever  has  been  prevalent  at 
Caterham  among  the  troops  in  the  Guards’  Recruiting  Depot 
and  in  the  adjoining  Lunatic  Asylum.  Fourteen  or  fifteen 
cases  are  already  known  to  have  occurred  among  the  troops, 
and  several  other  suspicious  cases  are  being  kept  under  ob¬ 
servation.  Some  of  the  cases,  both  among  the  troops  and  in 
the  asylum,  have  ended  fatally.  The  general  sanitation  of 
Caterham  is,  we  are  informed,  fairly  good,  though  there  has 
lately  been  some  question  of  overhauling  the  drainage  of  the 
barracks.  Theoriginof  the  present  outbreak  is  attributedtothe 
water  supply.  The  water  both  for  the  barracks  and  the  asylum 
is  obtained  from  a  well  within  the  asylum  grounds.  The 
water  is  now  under  examination.  In  the  meantime  every 
precaution  is  taken  to  limit  the  spread  of  the  disease  among 
the  troops,  and  in  particular  all  water  and  milk  are  boiled 
before  use.  The  outbreak  already  shows  signs  of  subsiding. 
During  the  last  ten  days  hardly  any  fresh  cases  have  been 
admitted  to  hospital. 


DR.  GILBERT  AND  THE  THEORY  OF 
MAGNETISM. 

At  a  recent  meeting  of  the  Manchester  Medical  Society, 
Mr.  Henry  Wilde,  F.R  S.,  gave  a  demonstration  of  the  uses 
of  the  corporation’s  supply  of  electricity  for  illustrating 
communications  to  the  Manchester  Literary  and  Philo¬ 
sophical  Society.  He  prefaced  the  demonstration  by  a 
short  address  on  the  part  which  the  medical  profession  lias 
taken  in  the  advancement  of  natural  knowledge,  and 
observed  that  there  was  scarcely  any  department  of  science 
which  they  had  not  enriched.  To  Galvani,  the  illustrious 
physician  of  Bologna,  the  world,  he  observed,  is  indebted 
for  the  first  manifestation  of  electric  currents,  and  Dr. 


Gilbert,  who  was  President  of  the  Royal  College  of  Phj 
sicians,  is  justly  considered  the  father  of  magneti 
philosophy.  His  ever  memorable  Be  Magnete,  publislio 
in  the  year  1600,  is  a  work  which  contains  almost  all  th 
information  concerning  magnetism  which  was  known  fc 
nearly  a  century  afterwards.  It  relates  chiefly  to  th 
natural  loadstone  and  to  artificial  steel  magnets  which  hav 
acquired  similar  properties.  He  regarded  the  terrestria 
o-iobe  as  a  great  magnet,  the  directive  power  of  the  compas 
needle  being  produced  by  the  action  of  magnetism  of 
contrary  kind  to  that  which  exists  at  the  extremity  of  th 
needle  directed  towards  the  pole  of  the  globe.  He  gave  th 
name  of  “pole”  to  the  extremities  of  the  needle  whic 
pointed  towards  the  poles  of  the  earth,  confoimably  to  hi 
views  of  terrestrial  magnetism.  Gilbert’s  book  created 
powerful  impression  at  the  time,  and  is  still  considered  on 
of  the  finest  examples  of  experimental  and  inductive  pliilc; 
sopliy  that  has  ever  been  presented  to  the  world.  The  wor 
contains  a  great  number  and  variety  of  expeiiments  inst 
tuted  by  himself  with  considerable  labour  and  expense 
Gilbert’s  experiments  showed  very  clearly  the  action  of  th 
earth  in  giving  a  polar  direction  to  the  magnetic  needh 
and  also  the  cause  of  the  dip  and  its  variation  in  differen 
latitudes.  He  was  mistaken  in  attributing  the  variation  t 
the  inequalities  of  the  earth’s  surface,  for  the  secula 
change  of  the  variation  was  not  known  in  his  day;  bui 
while  the  primary  cause  of  the  variation  is  independent  cl 
the  earth’s  inequalities,  Mr.  Wilde’s  own  researches  ha 
shown  that  it  is  largely  influenced  by  them.  Gilbert’s  loac, 
stone,  “terrela,”  was  the  prototype  of  Mr.  Wilde’s  magr.e: 
arium,  in  which  were  embodied  many  discoveries  in 
netism  and  electricity  of  the  last  two  hundred  years.  A 
Gilbert’s  magnetical  work  was  built  on  the  sure  ground  c| 
observation  and  experiment,  he  did  not  conceal  his  coi 
tempt  for  those  pretenders  to  philosophy  who  preceded  hir 
in  attempting  the  problems  of  terrestrial  magnetism  b 
a  priori  methods.  He  is  particularly  severe  on  one  Luc 
Gauricus,  an  Italian  astrologer  and  mathematician  of  som 
reputation,  for  holding  that  the  directive  force  of  the  ma^ 
netic  needle  is  caused  by  a  loadstone  beneath  the  tail  ( 
Ursa  Major;  Luca  also  says  that  the  loadstone  belongs  t 
the  sign  Virgo,  and  with  a  vein  of  mathematical  eruaitio 
covers° many  similar  absurdities.  Gilbert  was  one  of  th 
earliest  Copernicans  as  to  the  rotation  of  the  earth,  i 
striking  contrast  to  Bacon,  who  not  only  strongly  oppose 
Gilbert’s  magnetic  philosophy  in  the  Advancement  <1 
Learning ,  but  therein  declared  that  the  extiavagant  idt 
of  the  diurnal  rotation  of  the  earth  can  be  demonstrated  t 
be  most  false. 


THE  DOWNING  PROFESSORSHIP  AT  CAMBRIDGE. 

Dr.  J.  Buckley  Bradbury,  Linacre  Lecturer  of  Physic  ! 
St.  John’s  College,  Cambridge,  was  on  March  3rd  elected  t 
the  Downing  Professorship  of  Medicine,  vacant  by  P 
Latham’s  resignation.  Professor  Bradbury  was  a  scholar  < 
Downing  College,  and  took  a  first  class  in  the  Natun 
Sciences  Tripos  in  1864.  He  studied  medicine  atCambridf 
and  at  King’s  College,  London,  and  took  his  degree  of  M.I 
in  1870.  He  was  Medical  Lecturer  in  Downing  College  f< 
ten  years,  and  in  Gonville  and  Caius  College  from  In  1 1 
1880.  For  twenty-five  years  he  has  held  the  position  1 
Physician  to  Addenbrooke’s  Hospital,  and  for  twenty-oi 
years  that  of  Linacre  Lecturer,  in  which  he  succeeded  d 
late  Sir  G.  E.  Paget.  At  various  times  he  has  been  Lx 
miner  for  the  Natural  Sciences  Tripos,  and  for  the  sever; 
M.B.  and  M.D.  examinations.  During  the  memorable  vis 
of  the  British  Medical  Association  to  Cambridge  in  1880  B 
Bradbury  delivered  in  the  Senate  House  the  Address  i 
Medicine.  He  has  been  Secretary  of  the  Cambridge  ar 
Huntingdon  Branch,  and  President  of  the  Cambridge  Nee 
cal  Society.  He  has  contributed  many  papers  on  ^  ther 
peutics  and  clinical  medicine  to  this  Journal.  In  aceor 
ance  with  the  traditions  of  the  chair,  Professor  Bradou. 
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THE  CROONIAN  LECTURE. 


11  devote  himself  chiefly  to  therapeutics  in  both  its  scien- 
ic  and  its  practical  aspects,  and  we  understand  that  he 
iposes  to  make  arrangements  for  the  prosecution  of 
armacological  research  in  the  laboratory  of  Downing 

'  >figei  • *  1f1S-i1p0S.ltl?n1  in  Addenbrooke’s  Hospital  will 
;  able  him  to  illustrate  by  clinical  teaching  and  observation 
}  .systematic  lectuies,  and  to  apply  to  the  actual  treatment 
-  hsease  the  pharmacological  knowledge  acquired  in  the 
;  oratory.  The  University  has  done  well  to  recognise  by 
■  s  election  the  importance  of  associating  medical  practice 
\  li  scientific  investigation.  ^ 
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THE  CROONIAN  LECTURE. 

THE  MINUTE  STRUCTURE  OF  THE  NERVOUS 
CENTRES. 

Histological  Methods. —Minute  Anatomy  of  the  Cerebral 

'erve  Cells.—  Th*  7>nfh  A ^ _ ,  ,  .  ^ereorai 


erve  Cells —The  Path  of  Nerve  Currents  in  the  Brain.— Cere- 

■al  Gymnastics. -The  Anatomical  Basis  of  Mind. -The  Ana- 

mical  Changes  Produced  by  Education. 

p Croonian  Lecture  before  the  Royal  Society  was  delivered 
'• Professor  Ramdn  y  Cajal,  of  Madrid,  on  March  8th 
rofessor  Ramon  y  Cajal,  who  spoke  in  French  took  for 
subject  the  minute  structure  of  the  nervous  centres 
r  sketching  the  methods  employed  by  the  earlier  invpsti' 
nrs  he  enlarged  upon  the  important  advance ^achievld  by 

RoTl  °f  the  me/h.od  of  Naming  which  he  published 
im  He  then  proceeded  to  describe  the  main  results  of 

^Ze8mofne2fv»,TtSringthe  last  flve  *»*>  ^0  ‘he 

.  ctures  °t  nearly  ail  the  nervous  centres,  which  he  said 
r  iai  W  to  conclude  that  there  was  an  interstitial 
rous  network;  (2)  to  make  a  distinction  between  sen 
r  and  motor  cells  ;  and  (3)  to  hold  that  the  proTop  asnafc 
rongations  were  nutritive.  He  observed,  however  that 
.protoplasmic  prolongations  as  well  as  the  substance  of 

■  oTorrem"3  “V  serve  as  cSucE  o, 

'  Vien  Proceeded  to  a  minute  discussion  of  various  histo 
al  appearances,  and  described  at  length  the  connections 
i  y  tCt017  n(irvol1.s  fibres,  and  those  of  the  visual  fibres 

dotS£lCe11^  and  dr6W  the  conclusion  that  not 

tSa^LPr°ot0plaSmic  exPansions  act  as  conductors,  but 
that  the  nervous  current  is  inward  towards  the  cell  in 
^expansions,  and  outwards  from  the  cell  in  the  axis 
‘  der  “  In  other  words,  the  nerve  cell  has  i£  the  den- 
‘JxpMsionand  tte  edl  body  an  apparatus  for  the  re- 

lUonoTthT tS,an  aPParatus  for  transmission  in  the  pro- 
the  axis  cylinder,  and  an  apparatus  for  reparti- 

: thought ba^so0nt^tt  ?f  terrnina.l  nervous  ramifications.” 
ougnt  also  that  it  was  legitimate  to  conclude  tint 

.™orw’enrfSfddiffU8i°n  °f  ™1TCnt3 

■sgontheTurse  fSfZ 

1  the^atlOftf  Table  the  observations  recently  made 

t  e  toPf  0®be,tW-en  tbe  higher  centres.  In  bringing  his 

1  m erh f  rJUSW?i  ie  ventured  on  a  hypothesis  which 

n.u-  f  W°U  nG^ab  e  us  better  than  any  other  which  had 
bvnrrwpn°^-Undier|tand  infeffectual  development 

nl  exPpLa  well-directed  mental  education,  inherited 

•‘ion  ouS’SatSde®  “8ionala,lapta‘io,u'  and  the 

•  sat/on  eonfd.  not,  he  said,  improve  the 

‘i  .  v.°^be  brain  by  increasing  the  number  of  cells 
had  been  fully  established,  the  nerve  elements  lost 
?navL0f,pr0+lif"rating  after  the Sbr^S perod 

SlatesOhih  t0  bG  V6ry  Pr°bable  that  mental  exer- 
ulates  in  those  regions  of  the  brain  which  are  most 

Sd?ff)reater/leve]opmentof  the  protoplasm  cappa 

“d0  .the  system  of  collateral  nervous  paths  Tn  thf* 

<  s  Cldbe'nS  in  ^fstence  between  certain  groups 
on  of  the  mimJS  7  re-E forced  by  means  of  the  multi- 

1  .ions  and  oMif»terii1imia  branches  of  the  protoplasmic 
ons  and  of  the  collateral  nervous  paths.  Further, 


by^h^formaUo^o^^aew^cfdlnt1160!1^0118  m'gllt  be  established 
plasmie  expansions  collateral  connections  and  proto¬ 
mind:  ‘,Ho w^can1  the'  volume 6of  tlfe^brain8611^  to  your 

maintained  unaltered  if  there  is  n  '  youwill  say,  ‘be 

a  new  formation  of  the  terminal  branches  SfUie'mot^l  6VGn 
appendices  and  of  the  collateral  nervous  connect^  .-“t0 
answer  to  this  objection  it  mav  be  said  tw  Ia 

to  prevent  our  supposing  eithm  a  -S  n?thinS 

the  cell  bodies  or  a  proportional  shrinking  of  tW^a/t?  of 
the  brain  whose  functions  are  not  directlv  related  hr,  P+iltS  of 
erc.se  of  the  intelligence.  We  may CSfflte 
by  8uPP°sing  an  hereditary  transmission  to  the  immediate 
,  by  atavism, .  to  the  more  distant  descendants  of  ti.io 
superior  organisation  of  the  connections  of  the  pyramidal 

“Manyother  deductions  are  permissible.  Thus  in  tliecnooof 

S  wh^e?’i0f  fw.hom.an.  extimple  is  furnished  by ^Gambetta 
in  whom  talent  is  coincident  with  a  brain  of  small  sSe  tho 
nerve  cells  would  be  less  numerous,  or  peTaos  Ll 
smaller,  but,  on  the  other  hand,  they  would  present  a 

On  tPheCaotheryhand  0tLpipotoPla.sm1ic°-nervous  associations 

associated^wIth^in^CTioHnten'igencelL^even  wittFlnFbeci/ilnl1 

between°tliem ^voifld^be11  vely^mperfect^hhi1^ 

thu  ln  tlie  ]«ge  brains  of  the  whale  and  of  the’efephaSt’ 

pri no h a  1  f o i ° tVi! C ° "P i 1  y S-1  °r  oglca  1  hypothesis  is  not  original  in 
i  Pr  ’  p1  physiologists  and  psychologists  have  already 
looked  for  the  anatomical  characteristic  of  intellect  in  tlm 
richness  of  the  cellular  association,  but  it  possesses  th  ?  new 
point  that  it  is  based  upon  actual ’facts  of  structurl,  aid  n^t 

associations8 * *"/1  the  nerve  cdls.  t0  the  aCti°ns  and  tbe 

braiK-h q/iaiA°fd r  i tbie  theory  of  networks,  that  of  the  free 
2  ™,ng  of  cehufar  expansions  capable  of  growth  appears 
not  only  more  probable,  but  also  more  encouraein?  * 
continuous  network,  pre-established— a  sort  of  fixed '"’telf" 

/f  Wo  Sfce“„gUwhfc6  "we” 

tible  of  ^eing^improv^^espedall^during^the’  I^erfod  ofC|^ 
development,  by  well  directed  ‘  mental  gymnastics  ’  Tf 
did  no  fear  to  abuse  the  method  of  compaSsons  i  mighf 

floew4^nddn.^e  ever  m°re  rariad  and  -°°eerexV^teer 

whidi  I  have^just  sk^tched^out.^taken^  afon^^carfexp^airithe 

animal  species.  The  moi'pliology  of  the  pyramidal  cell  IcV? 
one  of  the  anatomical  conditilns  of  thSt  Now 
special  morphology  will  never  sufflje  to  elpl'ain  to  is  the 

vfew  b“t henpe^WCahl  eetl  a“abbft  a“d  thT'  ,P°int  °f 

anSuFestellate  celfs3^!^!?^3111!^^  ‘lleeereb°al  cortex’ 
cinu  xne  stena,te  cells  of  the  cord  or  the  great  svmpathotin 

plexitv"  of 7 thei'r ' p  1  nfi veiJPvoh£lble  that  besides  Hie  com- 
P  cxity  of  their  lelations,  the  pyramidal  cells  possess  an 

ntrapiotoplasnaic  structure  which  is  peculiar  to  them  and 

^!±\n  '"tellectsof  the  higher  order  ifsMll  morn  elabirSe 

or  Jf  the  ganglton.”038  n0‘  eX1St  in  tlle  corPuscle8  »f  ‘he  cord 


French  Society  of  Otology  and  Laryngoi  ocv  _ti,a 
uench  Society  of  Otology  and  Laryngology"  will  hold  its 

in=^ialf  maatmg  in  Paris  on  APril  30th.  The  questions  pro¬ 
posed  for  discussion  are:  1,  Treatment  of  Mastoid  Supnura 


?'pri>) :  2,  Treatment  it  Mucous  Polypl  oMhe  Nose  (to  be 
introduced  by  MM.  Delie,  of  Ypres,  and  WagnieF,  of  LHlo 
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vox  and  where  there  was  most  vaccination  there  was  most 
small-pox.  Two  or  three  years  ago,  before  the  present  Com- 
mission,  so  reputable  a  witness  as  Dr.  Alfred  Russell  Wallace 


was 


[Second  Notice.] 

•a  „„„  Mv  T  T  Biess,  of  Leicester,  occupies  a 
The  evidence  of  M  £urthg|eport  of  the  Commission. 

inters  at*  very  great  length  into  matters  of  detail  as  to 
He  enters  at  very  »  f  vaccination  at  various  periods 

^ his  general  object  being  to  show  the  trustworthi¬ 
ness,  as  to  matters  of  fact,  of  ®hgf relationship  between 

™te®  of  DreTeomkinds  Metical  Officer  of  Health  for  Leicester, 
death  of  rommission  of  the  benefit  of  local  evidence  in 

deprived  ti  e  C°mmiss  ki  knew  aH  about  Leicester 

^fact's  an? methods,  and  yet  remained  to.  the  end  a 
and  its  facts  ovmnorter  of  vaccination,  and  indeed  en- 

strong  and  ardent  s  pp  t  hig  death>  to  teach  the 

deavouied  not  very  ^  q{  r  allei,  by  showing  how 

pe°&nidial ^vaccination  had  been  recklessly  neglected,  and 
in  Montreal  vaccin  absence  the  town  was  smitten 

bow  after  yearn  o  Pnner  reminiscent  of  last -century 

by  the  pestilence  f  h  evidence  as  Dr.  Tomkins 

experiences. .  H  the  absence  or  si  many  flaws  the 

in  Mr.  Biggs's  figures,  by 
Commie.  ,,  j  c  eross-examining  the  witness  on  state- 

the  set  ad  of  sending  lSr  backto  Leicester  to  verify, 

Triv  to vekfv  his  om  statistical  tables.  As  a  result,  we 
have^liroughout  his  diagrams  a  large  correction  indicate 

Tthe  me 

especially  o^Ee  hanUc  isStothe  occupants  of  the  scarlet 

Benceofsmril-po^wasissuea  toi  »  d  extension  of 

\Zf  ^ea=e  throuffimut^  the  community,  all  as  part  of  the 
Penalty  payable  for’the  local  antivaccination  fad.  They  have 
read  also  ^  of  the  300  or  more  cases  of  small-pox  that  did 
occur  and  how,  even  with  so  comparatively  few  cases  to 
mana-e  the  quarantine  accommodation  proved  utterly  m- 
sufficfent  and  enormously  expensive,  so  that  exposed  persons 
had  to  be  put  under  observation,  not  at  a  station  provided  for 
the  purpose  but  at  their  own  homes.  They  liave  lead,  also, 
of  the  rush'  and  scramble  for  the  much-despised  Jennenan 
prophylactic  on  the  part  of  the  panic-stricken  paients  of  un- 
P  Children  and  of  the  persistent  reappearance  of 

small-pox  in  the  district  around  the  hospital,  and  of  the  un¬ 
successful  efforts  on  the  part  of  the  Leicester  Council  to  find 
lome  locality  outside  of  the  town  willing  to  become  the 
corpus  vile  on  which  to  test  the  truth  of  current  opinions  re¬ 
garding  the  influence  of  small-pox  hospitals  ;  and  of  how  even 
tbe  proposal  to  treat  small-pox  on  the  same  farm  with  the 
town  sewage  broke  down,  wing  to  difficulties  ra.sed  by 

‘’'in  presence1  of  Si  these  facts,  tbe  reader  of  Mr.  Biggs's  evb 
deuce  will  be  amused  to  find  that  the  Leicester  system  is  to  be 
considered  perfect.  Indeed,  it  has  been  perfect  for  the  past 
dozen  years  or  so,  for  Diagram  C  and  Tab  e  8  are  adduced 
to  show  inter  alia,  that  “  Vaccination  being  practically 
abandoned,  and  the  ‘  Leicester  method  of  sanitation,  isola¬ 
tion  quarantine,  disinfection,  etc.,  being  meanwhile 
perfected,  small-pox  mortality  entirely  disappears  after 

18?imilarly,  Diagram  E  is  designed  to  illustrate  “  The  general 
abandonment  of  vaccination  by  the  Leicester  people^  whe 
cmall-nox  mortality  rapidly  disappears.  .  Ilns  is  a  lies 
illustration  of  an  old  antivaccination  sophism.  Many  years 
acr0  a  Mr  Gibbs  prepared  a  table  relating  to  France,  to  show 
that  where  there  was  little  vaccination  there  was  little  small¬ 
pox  where  there  was  more  vaccination  there  was  more  small- 


put  up  to  show  the  same  thing  again  with  regard  to 

r  i  •  11  T _ -nrV.ir.li  hp  TffiKlP  1111(1  PT  PTOSC. 


UP  IU  SI1UVV  .  O  -  r  i  ° 

France  The  pitiable  breakdown  which  lie  made  under  cross- 
examination  must  have  given  pain  even  to  those  whose  duty 
it  was  to  sift  out  the  truth,  and  so  expose  the  blunders  and 
the  fallacies  to  which  a  distinguished  man  may  commit  him¬ 
self  when  he  allows  himself  to  become  the  mouthpiece  of  a. 

leavue  of  cranks.  ,  .  ,, 

The  meaning  of  the  figures  and  curves  is  the  same,  as  t( 

France  and  as  to  Leicester.  Wherever  there  is  no  genuine 
legislative  compulsion  to  get  vaccinated,  the  compelling 

agency  will  be  the  presence  of  small-pox.  When  the  cats 

away  the  mice  do  play.”  When  small-pox  is  absent,  vaccina 
tion  is  neglected.  Hence  in  epidemic  years  theieisarusl 
for  vaccination,  and  the  amount  of  vaccination  gives  a  rougl 
indication  of  the  amount  of  the  existing  danger.  Ji 
Leicester,  vaccination  is  practically  ophonaL  so  that,  revers 
ing  Mr.  Biggs’s  sentence,  we  may  say,  A\  hen  small-po. 
mortality  rapidly  disappears,”  there  is  “  general  abandon 
Sent  of  vaccination  by  the  Leicester  people.”  Lately  then 
have  been,  as  above  mentioned,  over  300  cases  of  small-pox 
and  therefore  there  has  been  a  good  deal  of  vaccination.  s> 
that  ten  vears  after  this,  an  antivaccmator  may  be  able  b 
tell  a  shoH-memoried  public  how  in  1893  there  was  a  con 
siderable  increase  in  vaccination,  and  a  corresponding  in 
crease  in  small-pox. 

It  is  noteworthy  that,  fallacious  as  aie  the  statements  ac 
company  ing  Mr.  Biggs’s  diagrams,  he  is  quite  aware  of  hoi 
the  matter  stands,  and  has  119  difficulty  m  explaining  tna 
“owing  to  the  small-pox  epidemic  which  prevailed,  thei 
were  4,320  additional  public  vaccinations  m  1863-64. 

All  through  his  evidence  the  witness  is  bound  hand  an 
foot  by  tlie° ever  youthful  post  hoc  propter  hoc  fallacy,  or  a 
least  he  appears  to  desire  that  those  who  read  Ins  eviaenc 

and  look  at  his  diagrams  should  be  so  bound. 

Diagram  K  shows,  he  says,  “  that  the  lowest  death-rate  pe 
1  000  living  coincides  with  the  general  abandonment  01  vai 
cination.”  But  Diagram  J  shows,  similarly,  that  111  18d-» 


the marriage-rate  readied  23 land  24  per  1,000;  while  since 
“practical  abandonment  of  vaccination  it  has  fallen  to  J| 


tl 


and  16  ;  and,  if  lie  were  so  minded,  it  would  now  be  open  f< 


him  to’argue  that  the  great  increase  in  small-pox  and  scar! 


fever  in  1893  followed0,  or  resulted  from  forty  years’  stead 
and  continuous  increase  in  “  sanitary  orders,  represent^ 
in  his  mind,  sanitary  work  done  and  improvements  accon 
nlished  If  Mr.  Biggs  is  in  want  of  a  family  crest,  may  i\ 
suggest* to  him  that  Tenterden  steeple  would  make  a  neat  ar 

edEven  his  own  figures,  if  he  would  only  read  them  arigh. 
might  give  him  some  inkling  of  the  truth  about  vaccina ‘>  0 
From  Table  45  we  learn  that  m  Leicester,  111  133&-42,  0 
every  6  small-pox  deaths  were  under  5  years  old,  wlule 
1868-72  only  1  death  in  3  was  under  that  age,  or,  taking  j 
relative  percentage  of  the  per  million  rates,  85.14  in 
earlier  period  and  46.50  in  the  later.  Similarly,  in  the  earl 
neriod  only  6  per  cent,  of  the  cases  were  over  15  years  ol 
while  in  1868-72,  in  presence  of  general  primary  vaccinatio 
43  per  cent,  exceeded  that  age.  From  Table  48  it  appea 
that  in  1849-52,  small-pox,  though  much  less  preyak 
than  in  1868.7-’.  contributed  3 16  pet-  cent.  o  all  d«t 
of  age,  while,  in  the  later  p  rit 
o-reat  epidemic,  it  contributed  only  - 
ner  cent.  me  °attempt  to  explain  away  this  by  a  co- 
[arisen  of  fevers  under  5  years  (Table  47) 
ing  to  known  changes  in  nomenclature  and  classitcati 
and  even  here  the  contribution  of  the  age  period  0-la  ye 
to  the  small-pox  deaths  at  all  ages  falls  from  92.8 percent- 
pel  mrt  aPs  between  the  earlier  and  the  later  penod,  wk 
fevers  remain  practically  stationary  at ,  49.5S and  49M  I 
cent.  And  if  Mr.  Biggs  studies  Dr-Bairy  s  Sheffield  rep 
he  will  find  similar  results  recorded  there.  It  is  md 
nitv  to  see  so  much  time  and  trouble  wasted  by  Mi.  Bigg 
tlie^hopeless  task  of  establishing  a  case  against  vaccum  _ 


under  5  years 
embracing  the 
per  cent.  The 


A  new  hospital  has  been  opened  by  Lord  -helper  at  1  *  1 
n.  The  locality  abounds  in  collieries,  ironworks,* 


ton 
factories. 
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ROYAL  MEDICAL  AND  CHIRURGICAL 


SOCIETY. 


DYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Annual  Meeting. 

rE  *nnuaI  meeting  of  the  Royal  Medical  and  Chirurgical 

A”  uSdSSr.Mta,h  1St;  Dr'  W'  S-  Ohcob*  fi£ 

n,  .  TT  Report  of  Council. 

Lhe  senior  Honorary  Secretary  (Mr.  R.  J.  Godlee)  read 
13  report  of  the  Council.  After  a  reference  to  the  loss  the 
^•letyhad  suffered  by  the  deatli  of  its  late  President  Sir 
then  Claik,  it  was  stated  that  the  financial  position  of’ the 

S  dwbeen  Und.?;  the  veiY  serious  consideration  of  the 
( unci  1 ,  and  a  committee  was  appointed  to  investigate  the 
::iject.  Various  suggestions  were  made  for  the  increase  of 
t  •  Society  s  income.  None  of  these  were  adopted,  but  certain 
asures  of  economy  were  carried  out.  The  most  in  portant 
Jiese  were  (1)  an  alteration  in  the  method  of  issuSS  thJ 
hidings;  and  (2)  the  abandonment  of  the  plan  of  producing 
elech  lc  current  on  the  premises.  Dr.  Frederick  Taylor  had 
n  elected  a  trustee  in  the  room  of  Sir  Andrew  Clark 

'  “E  8  haA,been  made  with  Messrs.  Macmillan  for 
publication  of  the  report  of  the  Committee  on  the  Medical 
unatology  and  Balneology  of  the  United  Kingdom  The 
■  t  dealing  with  the  climatology  of  the  South  Coast  was 
1  ig  pressed  for  publication  and  was  now  practically  com 

opleled  shoX°  Tl,»  r'ing -f,ith  bah««>»g>'  would  be 
i  Li  i  n°la^‘  ,rhe  Committee  on  Suspended  Anima- 
had  held  several  meetings  and  performed  experiments 

H  The re&rt ofThTtf0*  yet  ‘I',1”1”  to Ske  any 
Vi16  r1eP°1^of  the  Honorary  Librarians  referred  with 

[  RichaScoWrev^wh0  het/  ihad  ?uffered  h7  the  death  of 
Kichaid  Coldiey,  who  had  been  in  its  service  for  forfv 

J  years.  Mr.  Archibald  Clarke  had  been  appointed  Suh' 

1  man  in  the  place  of  Mr.  Coldrev  and  m/  r  u  q  •  " 

o  been  appointed  Accountant,  thus  relieving  the  RelYdeX 

i  anan  from  non-scientific  work.  The  sum  of  £200  had 

'■  expended  on  additions  to  the  library.  d 
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and  iinportanV'sH-Wees'1  and  Vi?6"?] 'resldf_et  for  his  valuable 
seconded  by  l)  Si,“  „r  ‘The  address.”  This  was 
acclamation7  In  ,“US  M,t,CLf°D’  rfnd  b 

pressed  his  great  obKgns to  n’,„  D£  °HUMU 
tanes,  and  especially  to  the  Honorary  Secre- 

MacAlister,  for  the  Assistance  %8JLdenf  Librarian,  Mr. 
A  vote  of  thanks  was  then  passed  X  $lYen  him. 

Presidents,  Dr.  Church  and  M? Power  Aj™8 .  Vice' 
tlie  Society  during  their  term  of  office.  Dr  Vivta^p68  t0 

SvSto  theretiUng  H^f 

important  and  valuable  services  to TlVe  ■  hlS  m°St 

members  of  C^L^Duffin  Dr°  KelmiU,  ‘n  TTS 
Dr.  Whipham,  Mr.  Davies-Oolle^,  an/^XrcV gJT^’ 

The  result  oTthe-  ba^I^fOT^w'offlcers^and  Counc'l 

““eteuCmylItrWiShed  in  the  BnI™“  Jo™“ 


,  Treasurer’s  Report. 

.^Treasurers  report  stated  that  the  total  receipts  for 
10m  its  normal  sources  of  income  had  been  £4  052  14s  id 

■  its  payment  on  current  accounts  £3,883  9s.  3d.  Several 
hr  considerable  items  connected  with  the  structural 

°f  the  Pr^llses  had  been  paid  off,  and  the  net 
as™,n  exc^s  of  income  over  expenditure  of  £59  19s  7d 

.Ills  The  ro»oTtbp«  "ring  1893  had  am°untod  to 

■  4o  nm!  !  A1  the  Society  now  contained  500  resi- 
g-69  non-resident,  and  19  honorary  Fellows,  or  a  total 

“f  Stts^sta^ 

fniw  Ti^E  EATE.Sm  Andrew  Clark. 

™  i  4‘! ST«a,kf™  s 

1  a  great  deal  of  Dr  Clark  whom  ^  S?Slan-e®  thus  led  to  n>y 

o!x  fitSag !€I  ®srg  tas 

>ue  first  member  of  the  famill  w  o  in  hls  e£Fly  youtll>  was,  how- 

sias 

■ore  simp,,. :  ■  Vou'woSl  SSSS  MiftfS? Rf 
l-thor-Tx  Votes  of  Thanks. 


THE  REGISTERS  FOR  1894 

The  “Medical  Keoistee^ ahd^ihe  “Medical  Students' 

The  Medical  Register  has  been  issued  this  year  much  earlier 
than  usual  and  we  may  congratulate  the  Registrar  Mr 
.  J .  C.  Miller,  on  having  accomplished  the  toci- -  ■  1  ‘ 
With  so  much  speed  and  accuracy5 The new  Rel  l°er  eomalnl 
I, Out  more  names  than  the  last:  The  actual  number  ol^o 
names  is  1,579,  and  of  this  number  770  were  Stored  m 
England,  638  in  Scotland,  and  171  in  Ireland  Tllo  W  r 
death  was  546  as  compared  with  558  in  the  previous  year 

<  i  L  i  gHWtfri°f  Die  Profession  as  evidenced  by  the  increase  in 
the  bulk  of  the  Register  is  portentous.  The  increase  Ins  hAn 
nearly  50  per  cent,  since  1876.  In  that  year  there  were  2°  200 
oigR1f|ered  Petitioners  ;  the  Register  for  this  year  contains 
31,644  persons,  an  increase  of  9,444  in  eighteen  vea?s  A 
marked  and  comparatively  novel  feature  in  fhe  Realty is  tht 
umber  of  licensing  bodies  in  the  Colonies  and  Indi?  which 
lave  been  recognised  by  tlie  General  Medical  CnnnrUi 

Estltll¥helbo!heattbOS  enti'lin? to  registration  in  the  Colonial 
-,fi  a  f  bo  bodies  thus  newly  recognised  are  the  Universities 

SytoU !MedeicafcongressMa<lraS'  “d  the  “d  the 

iTp^d"to^te  ffSSS 

some  interesting  statistics  bearing  on  the  future  mnwtw 
the  profession  It  is  pointed  out  that  the  numbe?  S  entries 
°  students  fell  by  i34in  1892  as  compared  with  1891  owino- 
probably  to  some  extent  to  the  influence  of  the  imposition  ol 
the  five  years’  curriculum.  A  contrary  tendency  appears  no w 
to  be  at  work,  for  the  number  of  students  registered  in  iqqq 
was  1,747  or  70  more  than  in  1892.  A  table  f/given  ,fi 
tli6  number  of  students  registered  from  nnd  u  53 

K  o'  relfitriSs^emid  ffSS 

land,  30.35  m  Scotland,  and  20.11  in  Ireland.  These  percen't- 
ages  may  be  contrasted  with  the  percentages  of  registered 

?0  ?  w?°nif  ’  iT lllC+h  England  48.8,  Scotland  40. 5,* Ireland 

1.8.  We  shall  not  attempt  to  draw  any  conclusions  from 
these  percentages,  which  are  certainly  not  a  little  puzzlino-  as 
they  stand  Me  may  pass  onto  note  that  the  number  of  stu- 
ti^  s  registered  after  having  passed  preliminary  examina- 
t  ons  conducted  by  licensing  authorities  other  than  univeiM- 
Des  has  fallen  from  176  m  1892  to  131  in  1893.  This  appears 
to  show  that  tlie  desire  of  the  General  Medical  Council  that 
examinations  in  preliminary  education  should  be  left  to  the 
general  educational  bodies  rather  than  conducted  by  tlie 
HoriCa*  C01T°ra^10ns  rs  gradually  coming  nearer  to  realisa- 


1893  Father  Ivneipp  had  10,899  patients  under  treat- 
mtnt,  a  ffict  which  seems  to  show  that  a  good  many  people 
still  agree  with  Pindar  that  “  water  is  the  best.”  7  P  P 
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ARE  MINISTERS  OF  RELIGION  RIGHTLY 
ENTITLED  TO  THE  GRATUITOUS  SERA  ICES 
OF  THE  MEDICAL  PROFESSION  ? 


The  following  reasons  are  submitted  why  indiscriminate 
gratuitous^  attendance  on  ministers  of  relipon  and  them 
families,  which  for  a  long  period  more  or  less  pi evailed  in 
this  country,  should  no  longer  obtain  : 

1  In  the  true  interest  of  the  minister. 

2*.  In  the  true  interest  of  the  practitioner. 

1  Such  a  practice  is  inexpedient  on  the  pait  of  the 
minister  inasmuch  as  he  cannot  well,  under  the  circum¬ 
stances  have  a  free  choice  of  practitioners  and  de  facto  ma s.e 
an  independent  selection  of  his  medical  attendant,  nor  real  ly 
effect  a  change  should  he  become  dissatisfied  therewith, 
neither  can  hi  morally  insist  on  such  attendance  as  lie  may 
wish  or  deem  necessary.  If,  for  instance,  he  sends  for  the 
mm  of  liis  choice — a  popular  doctor  mayhap  at  an  oppoitune 
time  and  more  or  less  disengaged,  he  would  no  doubt  receive 
nrompt  and  courteous  attention.  Should  he,  on  the  other 
hand1  happen  to  send  when  the  practitioner  is  tired  and 
weary,  or  the  weather  cold  and  inclement,  or  during  the 
night,  it  maybe  that  the  doctor,  on  finding  who  it  is  that 
wants  him,  would  elect  to  remain  at  home  ;  whereas,  if  it  were 
not  for  the  irrational  custom  in  question  of  according  gratui¬ 
tous  attendance  his  professional  services  would  hate  been 

WAgaiiy inasmuch  as  the  minister  would,  where  the  unwise 
practice  still  partially  lingers,  have  to  regard  the  atten¬ 
dance  of  the  doctor  simply  as  an  act  of  benevolent  pro¬ 
fessional  courtesy,  lie  in  return  for  such  would,  as  a  mattei 
of  course,  have  to  select  as  his  medical  adviser  a  member 
of  his  own  church  rather  than,  possibly,  a  more  able  prac¬ 
titioner  of  another  denomination.  Moreover,  since  lie  is 
not  to  attach  a  monetary  value  to  the  doctors  services,  but 
merely  to  incur  a  moral  obligation,  if  he  be  a  man  of  feeling 
and  delicacy  he  would  be  restrained  from  saying  to  him: 
“  Doctor,  just  call  at  my  house  this  morning,  will  you.-'  but 
it  will  be:  “If  not  too  busy,  will  you  please  to  call  at  my 

house  some  time  to-day?”  .  ,  , 

Further,  when  a  medical  man’s  services  are  needed  they 
are  Generally  wanted  with  as  little  delay  as  may  be,  and  if 
vou  'deprive  the  patient  of  the  moral  right  of  enjoining 
prompt  attention  you  may  almost  as  well  inhibit  him 
sending  for  one.  A  minister,  moreover,  by  accepting  (even 


QtUntinff  as  it  does,  a  pernicious  and  deceptive  system  of 
practice':  is  derogatory  to  the  profession.  The  attendance  of  a 
medical  practitioner  in  a  case  of  illness  should  be  based 
either  on  a  purely  charitable  or  the  ordinary  remunerative 
principle,  with  a  like  deep  interest  under  either  circumstance 
in  the  successful  treatment  thereof. 

In  concluding  these  remarks  it  seems  pertinent  to  ask. 
Whv  should  hard-worked  and  ill-paid  medical  men,  any 
mo/e  than  other  business  men,  be  expected  to  render  pay¬ 
less  vet  often  priceless,  services,  or  otherwise  specially  con¬ 
tribute  to  the  essential  personal  needs  of  ministers  ot  reli¬ 
gion  and  their  families?  Be  the  answer  wliat  it  may,  it  is 
difficult  to  see  the  justice  or  reasonableness  of  such  a  custom 
flnd  the  members  of  the  faculty  would  act  wisely  in  simply 
carrying  out  the  principle  laid  down  in  the  suggested  rule, 
which,  after  being  submitted  to  and  approved  by  diver; 
eminent  representative  practitioners  (including  the  late  Su 
Thomas  AVatson,  the  clergy’s  friend),  was  published  in  th< 
British  Medical  Journal  several  years  ago  to  the  followmi 

e  That  :in  respect  to  charges  for  professional  attendance  on  the  clergy 
beneficed  or  unbeneficed,  there  is  no  special  geneial  rule  othei  thau  th 
simple" unwritten  ”  one  (a  time-honoured  and  “  true  Samaritan  pnn 
Anle  alike  applicable  to  other  classes),  by  which  the  faculty  have  Ion 
lpie,  aiiKc  app  _  ouvmrirtVi  full v  and  mstlv  entitled  to  a  core 


been  se  f guTded  namely,  although  fully  and  justly  entitled  to  a  con 
mensurate  remuneration  for  professional  services  accordant  with  th 
natiS  position  in  life,  to,  nevertheless  make  a  greater  or  less  red™ 
tion  according  to  the  circumstances  of  the  individual  case  to  such  a 
may  fairly  be  classed  among  the  "poor,  clergy”  (beneficed  or  u> 
be/eficed) ,  specially  so  called,  in  contradistinction  to  the  well-endowe 
and  independent  clergy,  which  latter  should  be  charged  as  ordinary  an 
not  exceptional  patients  ;  by  a  conscientious  fulfilment  of  which  advisor 
rule  tlie^medical  faculty  will,  as  a  profession,  have  dischaiged  the: 
moral  obligations  to  the  ministers  of  religion. 
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senuuiu  iui  cue.  xx  iinuiouPA,  ,  r ^ f 

as  an  assumed  prescriptive  right)  the  gratuitous  services  oi 
a  medical  practitioner  places  himself  in  the  anomalous 
position  of — so  to  speak — a  clerical  mendicant,  and  must 
act  accordingly ;  in  fact,  he  appears  before  the  public  as 
a  beneficiary,  and  thereby  not  unnaturally  incurs  to  a  greater 
or  less  extent  a  loss  of  the  respect  due  to  him  from  the 

community.  ,  .  . ,  .  .  ,  , 

Ao-ain,  in  the  true  interests  of  religion  the  minister  s 

stipend  should  at  least  be  adequate  to  defray  the  ordi¬ 
nary  and  needful  expenses  of  living  and  to  compensate 
others  for  essential  services,  for  if  the  stipend  be  very 
limited  and  insufficient  for  his  bare  subsistence  it  would 
necessitate  him  seeking  as  suppeditaiy  to  Ins  ministerial 
functions  a  congenial  vocation  by  which  lie  could  add  to  Ins 
pecuniary  resources,  but  at  a  sacrifice  of  time  that  should  be 
devoted  to  the  sacred  duties  of  his  mission.  Under  the  as¬ 
sumed  prescriptive  usage  in  question,  moreover,  if  a  minister 
or  liis  family  lost  confidence  in  the  attendant  doctor  it  would 
be  found  not  a  little  embarrassing  to  call  upon  him  to  dis¬ 
continue  his  attendance  and  supersede  him  by  another; 
whereas  if  it  were  based  on  a  quid  pro  quo ,  or,  in  other  words, 
pecuniary  remuneration,  the  desired  change  could  be  more 

readily  effected.  . 

2  The  alleged  prescriptive  custom,  moreover,  is  morally 
objectionable  from  its  effect  on  the  practitioner.  Although 
no  medical  man  should  practise  his  profession  merely  lor  its 
money  value,  still  but  very  few  could  afford  to  pursue  it 
without  remuneration.  Even  admitting  that  the  exceptional 
idea  of  gratuitous  attendance  did  not  originate  in  the  natural 
desire  to  secure  the  moral  and  social  influence  of  the  clergy— 
in  other  words,  a  reciprocity  of  benefits  received  neverthe¬ 
less,  such  is  the  practical  working  of  the  custom,  and,  con- 


Dr  Armstrong,  in  his  annual  report  for  the  past  year  to  tl 
River  Tyne  Port  Sanitary  Authority,  discusses  the  opinior 
formulated  by  Mr.  Ernest  Hart  in  the  British  Medica 
Journal  of  January  13th  on  the  subject  of  State  Aid  i 
Relation  to  Port  Cholera  Expenses.1  ,  ...  .. 

We  understand  Dr.  Armstrong  to  contend  that  opinio 
should  be  based  on  the  requirements  of  ports  in  the  face  , 
cholera,  and  noton  the  outlay  actually  made.  He  goes  so  i; 
as  to  assert  that  port  authorities  have  withheld  that  whi< 
was  needful  to  place  their  districts  m  a  state  of  preparedne 
to  resist  cholera  because  Imperial  aid  had  been  denied  trier 
We  presume  this  must  be  so  since  Dr.  Armstrong  speaks  of 
as  having  1  ‘  actually  ”  being  the  ground  for  inaction  m  son, 
districts,”  but  we  may  be  pardoned  for  expressing  our  asto 
ishment  at  such  a  suicidal  policy  on  the  part  of  a  port  wi 
any  regard  for  its  commercial  interests.  Surely  it  cannot 
seriously  put  forward  that,  putting  aside  for  a  moment  t 
grave  matter  of  cholera  importation,  the  local  outlay  of  a 
thousands  is  to  be  placed  on  a  par  with  the  unknown,  and 
may  be  vast,  general  loss  to  maritime  trade  such  as  wot 
ensue  upon  a  declaration  of  the  port  by  foreign  Power 


“  dangerous”  or  “  infected  ”  because  of  the  advent  of  cholt 


cases  owing  to  absence  of  means  of  defence  such  as  theloj 
outlay  would  have  provided  ?  If  it  be  that  m  the  past  uhol< 
year  some  ports  have  refrained  from  action  of  a  deiens  ■ 
character  for  the  reason  given  by  Dr.  Armstrong,  we  can  o 
wonder  at  the  short-sightedness  of  the  policy  which  l  as , 
mitted  of  such  false  economy.  Again,  it  the  aim  o  s 
inaction  is  to  force  the  hands  of  the  Government,  can  , t 
supposed  that  the  best  way  of  showing  the  necessity  iorot; 
aid  is  to  have  exhibited  a  do-nothing  policy?  Rat  « 
would  expect  Imperial  sympathy  to  be  invoked  b>  ti  e  i  ■ 
of  actual  expenditure  of  a  necessary  character.  [vc  can 
imagine  that  the  way  to  express  a  want  is  to  have 
without  it.  There  is  such  a  thing  as  action  under  protest 
With  reference  to  Dr.  Armstrong  s  views  on  the  exemi 

of  hospital  accommodation,  ambulance  provision,  ai  .  g 
infecting  apparatus  from  any  participation  in  bta  • 
would  remind  Dr.  Armstrong  of  the  fact  that  sa ;  ■  s 
Hart  places  these  together  as  being  m  the  nature  oi  iff. ,, 
at  all  times,  and  that  for  this  reason  he  puts  them  1  , 

different  footing  to  objects  like  steam  launches,  extra  . 


i  The  article  has  been  republished  in  the  second  volun' 
on  Slate  Medicine ,  to  be  obtained  at  the  office  of  the  Britisii 
Association,  price  is. 
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rial  staff,  disinfection,  etc.  We  cannot  admit  Dr.  Arm- 
rongs  contention  as  to  the  relative  smallness  of  port  hos- 
tals  required  for  current  infectious  diseases  as  opposed  to 
.olera  hospitals.  It  seems  to  be  quite  as  likely  for  multiple 
&es  of  home  diseases  to  be  sliipborne  as  for  cholera  patients 

be/oHnd  numerously  m  any  vessel.  After  the  experience 

892  in  the  matter  of  Hamburg  boats,  this  seems  the  more 
rtain.  In  any  case,  a  port  district  will  always  be  wise  to 
ovide  hospital  accommodation  in  excess  of  its  probable 
mimum  requirements  And  be  it  remembered  that  on  the 
mation  of  a  port  hospital  depends  much  of  its  usefulness. 
Touching  Mr  Ernest  Hart’s  suggestion  for  a  county  general 
olera  fund  to  meet  all  cholera  (abnormal)  outlay,  Dr 
■mstrong  regards  the  proposal  as  “in  principle  no  whit 
fferent”  from  State  aid.  Surely  there  is  an  essential 
fference.  If  Northumberland  does  the  work  of  cholera  pro! 
ntion  remarkably  well,  should  that  county  be  called  upon 
pay  towards  the  measures  of  combating  the  extension  of 
olera  in  (say)  Lincolnshire,  where  laxity  of  administration 
.b  enabled  the  disease  to  gain  a  footing  ?  If  each  county  be 
.trusted  with  its  own  defences,  we  may  hope  to  have  locali- 
a  with  a  backbone  rather  than  numerous  invertebrate 

i  do°Ufor°i  wWrT?7  ?e^nd}ng  Upon  the  national  puree 
to  for  A  what  B  has  already  done  as  a  matter  of  true  local 

onomy.  Is  not  county  administration  daily  and  properly 

wking  vast  strides ;  and  are  not  financial  matters  comin- 

!  itrol^  m°re  b<3  °°  ed  UP°n  aS  pr0per  for  loeal  (county® 

.astJy,  referring  once  again  to  Dr.  Armstrong’s  evident 
a xiety  that  State  aid  should  be  forthcoming  in  respect  of 

t enP +ni eS i°n  0uf  coasts>  we  would  draw  attention  to 
be  lafs  stress  upon  the  requirements  of  sea- 
hid  districts,  not  so  much  on  their  present  condition  of 
I  Tiredness.  Let  us  meet  him  on  his  own  ground.  Cholera 
1  3  fea^e(t)  wlP  this  year  make  its  reappearance  in  England’ 
S?//*8  a  shipborne  disease?  It  may  be;  but 
efly  We  think  not.  From  what  has  happened  in  1893 
t  probability  is  that  the  cholera  already  sowrn  in  our  midst 
1  spring  to  life  with  the  advent  of  warm  weather.  If  so 
nv  then  about  the  requirements  of  our  ports  ?  Of  course 
t  y  will  remain  what  they  are  to-day.  But  will  they  amount 
u importance  to  the  extreme  vigilance,  care,  ancl  expense 
imsite  to  guard  our  inland  districts  from  cholera  exten- 

nnO0^rai7aterTayS’-?Ur^ater  applies,  and  a  hundred 
l  one  matters  of  sanitary  import  will  need  unremitting 
i  ntion.  Let  those  counties  which  in  the  past  have  been 
i  pains  and  expense  to  place  their  constituent  areas  in  a 

;ir^l,i?Dltai7??Ciencybe  exemPt  from  the  burden  of 
nr  inactive  neighbours. 
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F'  Pavy’ to  represent  the  Pathological  Society  of  London 

tKt  the  following 

official  letter  of  invitation : _  gross  and.  guests  who  produce  the 


Vid  Dover  and  Calais : 

LCenl5  bofh”w“?  b“.k’  "I  M°?“e...<Mon.t 
L,(Mv°em°bottSars“d..teC.k:  Vto“nme 

LVinronm,R?me>  out  ?id  M°dane,  home  via 
V intimille,  or  vice  versd  ... 

Vid  Newhaven  and  Dieppe : 

L™dy°gn  to  Rome  and  back,  vid  Modane  both 

L<way°sn  t0  R°me  and  back’  vid  Vintimille  both 

L  VinUmmo  a°mo’  out  }’id  Modane,  home  vid 
V  intimille,  or  vice  versd 


First  Class 

SecondCls. 

£  s.  d. 

£  s.  d. 

10  8  3 

7  6  (> 

11  14  6 

d> 

T* 

CO 

11  1  6 

7  15  3 

8  17  7 

6  6  2 

10  6  8 

7  3  0 

9  13  8 

6  14  10 

These  fares  appear  to  be  slightly  lower  than  those  previously  announced. 

.  Historical  Medical  Exhibition. 
dvI  the  sitting  of  the  Congress  a  historical  medical 

exhibition  will  be  held  of  objects  connected  with  the 
medicine  and  surgery  of  past  times.  The  Committee  has 
issued  an  appeal  to  the  directors  of  national  museums  and 
J.rersToi  pnvate  collections  for  their  co-operation  in  the 
ptn  -nr’i  coins>  medals,  statues,  inscriptions, 

!&■  S  th£r  or,lginals  .?r  reproductions,  will  be  gratefully 
eeeived.  Great  care  will  be  taken  of  any  objects  entrusted 
to  the  Committee  for  exhibition.  A  certificate  of  honour  will 

nnii£If£,t0  fa  1  exl?ibit.ors,  and  medals  will  be  awarded  to 
collections  of  special  interest.  Communications  on  the 

M^dIcineh<Rome  6  addressed  to  Dr-  Sambon,  Exposition  de 


"HE  INTERNATIONAL  MEDICAL  CONGRESS. 

A  Secretary  to  the  English  Committee  (Mr.  G.  H.  Makins, 
„AU'fQ7  47-  P}iarles  Street,  Berkeley  Square,  London,  W.)  asks 
1‘  0  state  that  the  tickets  issued  by  him  in  the  first  instance 
Response  to  applications  for  admission  as  member  (or  guest) 
Lie  International  Medical  Congress,  which  commences  in 
me  on  March  29tli,  are  “travelling  vouchers”  only 
s  ice  is  then  given  to  the  Italian  authorities,  and  the  “  pro- 
lonal  cards  (white  for  members,  red  for  guests)  referred 
01  the  circular  (printed  blue)  are  sent  from  Rome, 
e  has  made  application  to  Rome  for  a  supply  of  the 
ovisional  cards,”  and  if  this  request  is  complied  with  it 
he  possible  to  save  time  in  the  future. 

,  ,e.  are  further  requested  to  state  that  the  Secretary  to  the 
■  lsJi  Committee  particularly  requests  that  all  intending 
i““for  ' would  write  to  him  as  soon  as  possible 

uei  to  avoid  difficulties  which  may  arise  from  issuing  a 
number  of  tickets  hurriedly  at  the  last  moment. 

iwi!?n10nia?,bee.nre^eivedtliat  the  Sleeping  Car  Com- 
rolb.  Rue  M^hunns,  Pans)  has  now  accorded  the  same 
>o  tional  reduction  (50  per  cent.)  as  that  already  made  by 
1  railway  company.  * 

i  rdnm  a'iihe  Tivferfities  -and  colleges  of  the  United 
i  a  i  mc!st  of  the  Principal  medical  societies  have 

,  anted  delegates  to  represent  them  at  the  Congress. 

.  ng  the  most  recent  nominations  are  those  of  Professor 

1Hvnn1®  -and  P/v  James  Murphy  to  represent  the 
nyof  Medicine  of  the  University  of  Durham  ;  and  of  Dr 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street),. 
London,  on  Wednesday,  the  11th  day  of  April  next,  at  2 
o  clock  in  the  afternoon. 

March  8th,  1894.  FlliNCI8  F<™’  Gaural  Secretary- 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  11th 
July  11th,  and  October  24th,  1894.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
£Ppfe  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

r  Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District. — The  next  meeting  will  be  held,  by  kind  invitation  of  Dr. 
Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday,  March  15th,  at 
8.30  p.m.  The  chair  will  betaken  by  Dr.  Aveling,  Vice-President  of  the 
District.  Dr.  Beevor  will  give  a  demonstration  of  cases  of  Nerve  Disease. 
Visitors  will  be  cordially  welcomed.— H.  E.  Powell,  Honorary  Secretary, 
Glenarm  House,  Upper  Clapton. 
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Metropolitan  Counties  Branch:  Hertfordshire  District.— The 
next  meeting  of  this  District  will  be  held  at  the  Red  Lion  Hotel,  Hatfield, 
on  Wednesday,  March  14tli,  at  5.30  p.m.  Mr.  Henry  Power,  F.R.C.S., 
President  of  the  Branch,  will  occupy  the  chair.  Business  :  Clinical 
Cases.  Mr.  H.  H.  Glutton,  F.R.C.S.,  Surgeon  to  St.  Thomas’s  Hospital: 
Diseases  of  Bladder  and  Urethra  and  their  treatment.  Election  of  mem¬ 
bers.  Supper  will  be  provided  at  about  3s.  Members  wishing  to  be 
present  are  requested  to  communicate  with  A.  MacLean,  Assistant  Sec¬ 
retary,  Harpenden  Hall,  Herts. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Friday,  March  30th,  at  5  o’clock  ; 
dinner  at  5.30.  The  subject  for  discussion  is  Common  Diseases  of  the 
Eye  as  met  with  in  General  Practice.  Mr.  Cosens  will  open  the  discus¬ 
sion.  Any  member  having  any  communication  to  bring  forward  should 
send  me  notice  of  its  title,  and  also  kindly  inform  me  if  it  is  his  inten¬ 
tion  to  be  at  the  dinner. — W.  M.  Kelly,  M.D.,  Honorary  Secretary, 
Taunton. 


Stirling,  Kinross,  and  Clackmannan  Branch. — The  spring  meeting 
of  this  Branch  will  be  held  in  the  Crown  Hotel,  Falkirk,  on  Friday, 
March  16tli,  at  4.15  p.m.,  Dr.  Currie,  President  of  the  Branch,  in  the  chair. 
Professor  Gairdner,  of  Glasgow,  will  give  an  address  entitled  Reminis¬ 
cences  of  Medical  Practice.  Dinner  will  be  served  in  the  hotel  imme¬ 
diately  after  the  meeting,  and  those  intending  to  stay  for  it  should  give 
notice  to  the  Honorary  Secretary  on  or  before  March  14tli.  All  members 
of  the  British  Medical  Association  in  the  counties  are  cordially  invited 
to  attend.— C.  J.  Lewis,  Honorary  Secretary,  Stirling. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH 
LONDON  DISTRICT. 

A  well- attended  meeting  of  tliis  District  was  held  on  Feb¬ 
ruary  28th  at  the  St.  Pancras  Infirmary,  Iiigligate,  under  the 
presidency  of  Dr.  Cleveland.  The  members  and  others  who 
attended  were  hospitably  entertained  by  Dr.  M'Cann,  the 
Medical  Superintendent,  and  the  medical  staff  of  the  in¬ 
firmary,  who  also  showed  a  number  of  interesting  clinical 
cases  in  the  wards. 

Types  of  Idiocy  and  Imbecility  .—Dr .  Shuttleworth  made 
some  remarks  oil  this  subject.  Starting  with  the  assertion 
that  from  the  physiological  standpoint  deficient  nerve  power 
(and  especially  brain  power)  was  the  general  characteristic 
of  such  cases,  there  were  two  modes  of  manifestation  of  such 
deficiency  :  (1)  Apathy,  that  is,  imperfect  reaction  ;  (2)  irri¬ 
tability,  that  is,  imperfect  control.  Idiocy  was,  therefore, 
not  merely,  as  officially  defined,  an  “  affection of  the  mind;” 
it  was  a  vice  of  the  entire  organism.  Both  in  stature  and 
in  weight,  idiot  children  were  inferior  to  normal  children  of 
similar  age ;  and  their  low  vitality  was  evidenced  by  their 
excessive  mortality,  which  between  9  and  20  was  nine  times 
that  of  the  ordinary  population  of  the  same  age.  Mere  size 
of  brain  was  not  an  unerring  criterion  of  capacity ;  quality 
must  be  taken  into  account  as  well.  The  study  of  physical 
features  was,  however,  a  help  in  classification,  which,  how¬ 
ever,  was  best  made  on  an  etiological  basis.  Thus  the  broad 
division  was  made  of  congenital  and  non-congenital  cases, 
the  former  being  the  most  numerous  ;  and  then  there 
was  an  intermediate  group  of  cases  which  Dr.  Langdon 
Down  called  developmental.  Of  congenital  cases,  the 
chief  types  were  microcephalic,  hydrocephalic,  scrofulous 
(including  “Mongol”  cases),  sensorial,  primarily  neurotic, 
paralytic,  choreiform,  cretinoid.  The  developmental  types 
were  eclampsic,  epileptic,  syphilitic,  post-febrile ;  whilst 
the  non-congenital  were  traumatic,  toxic,  and  emotional. 
In  addition,  there  -  is  a  large  class  in  which  types  were 
mixed.  Numerous  photographs  illustrating  typical  groups 
were  exhibited,  also  drawings  of  brains,  etc.,  and  a 
series  of  casts  showing  defects  of  the  palate  in  idiots, 
made  by  Dr.  Telford  Smith,  Dr.  Sliuttleworth’s  successor  at 
the  Royal  Albert  Asylum,  Lancaster. — A  discussion  fol¬ 
lowed. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  Dr.  Shut¬ 
tleworth  for  his  instructive  paper,  to  the  staff  and  managers 
of  the  infirmary,  and  to  the  President,  Dr.  Cleveland. 


BATH  AND  BRISTOL  BRANCH. 

The  fourth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  February  28tli,  1894.  Dr.  R.  Shingleton  Smith,  Presi¬ 
dent,  in  the  chair.  Thirty-nine  members  were  present,  and 
one  visitor. 

New  Members. — The  following  gentlemen  were  elected  :  W. 
T.  C.  Pratt,  M.R.C.S.,  L.R.C.P.,  Clifton;  E.  H.  Warner,  M.D., 
C.M.,  Bristol ;  J.  L.  Firth,  M.D.,  B.S.,  F.R.C.S.,  Bristol;  J. 
Wallace,  M.B.,  C.M.,  B.Sc.,  Weston-super-Mare ;  T.  M. 
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Carter,  M.R.C.S.,  L.R.C.P.,  Clifton;  H.  A.  Benliam,  M.D. 
C.M.,  Stapleton  ;  G.  A.  Harrison,  M.R.C.S.,  L.R.C.P.,  Nev 
Plymouth,  New  Zealand. 

Tapers  and  Case.— Mr.  C.  E.  S.  Flemming  read  a  pape 
“  On  the  Use  of  Chloralose,”  which  was  discussed  by  Di- 
Watson  Williams  and  Dr.  Shingleton  Smith.— Dr.  Watsoi 
Williams  read  a  paper  entitled  “  Nasal  Disease  as  a  Factor  ii 
Affections  of  the  lower  Respiratory  Tract.”— Dr.  Biddlecombi 
read  “Notes  of  a  Case  of  Disseminated  Sclerosis,”  and  thi 
following  gentlemen  joined  in  the  discussion  which  ensued 
Dr.  Spender,  Dr.  Shingleton  Smith,  and  Mr.  Beaumont.- 
Mr.  F.  K.  Green  gave  details  of  a  case  of  Appendicitis 
which  was  discussed  by  Mr.  P.  Bush. 
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PARIS. 

Assistant  Suryeons.— Tuberculous  Meat— Mortality  from  Tuber 
culosis  in  France. — The  Vrevention  of  Tuberculosis. — Dangeroul 
Preservative  Substances. — General  News. 

The  new  law  creates  a  new  order  of  assistant  surgeons  com 
plementary  to  the  regular  hospital  staff.  The  assistant  sur 
geons  will  be  chosen  from  among  those  who  have  competed1 
but  for  whom  there  is  no  vacancy.  They  are  called  “  Bureaij 
Central  surgeons.”  There  are  in  the  Paris  hospitals  42  sur 
gical  services.  In  16  of  these,  “  Bureau  Central”  surgeoni- 
assume  the  duties  of  “  chef.”  Five  of  the  42  services  an 
faculty  clinics,  and  are  therefore  provided  with  a  “  chef  d< 
clinique.”  Thus  there  are  37  services  to  be  considered,  h 
7  of  these  there  is  not  sufficient  work  for  an  assistant  sur 
geon.  The  remaining  30  have  the  right,  according  to  tin 
new  law,  to  demand  an  assistant  surgeon,  chosen  irom  tin 
“Bureau  Central  surgeons,” but  there  are  at  present  only  8  o 
10  available.  ,  i 

Dr.  Desliayes  revives  in  the  Revue  d' Hygiene  the  questioi 
of  the  danger  of  the  use  of  meat  from  tuberculous  animals  ai 
food,  and  gives  some  interesting  facts  concerning  it.  Tin 
Comitd  Consultatif  d’Hygiene  has  decided  that,  unless  ai 
animal  is  thoroughly  invaded  by  tubercles,  it  is  not  to  be  con 
demned,  but  the  diseased  portions  are  to  be  removed  and  the 
rest  sold  for  food.  Dr.  Deshayes  protests  vehemently  agains 
this  practice.  According  to  M.  Lefevre,  veterinary  surgeon  a 
Havre,  the  minimum  of  tuberculous  animals  killed  at  theprin 
cipal  French  slaughterhouses  amounts  to  4,000;  of  these,  onb 
1,600  were  condemned;  therefore  2,400  were  offered  for  sab 
after  the  parts  presenting  tuberculous  lesions  had  been  re 
moved. 

M.  Lagneau  states  that  the  maximum  of  mortality  fron 
tuberculosis  is  among  the  sedentary  professions.  The  pro 
portion  is  400  per  1,000.  In  large  cities  the  mortality  is  twie> 
that  of  cities  below  100,000  inhabitants ;  three  times  greate 
than  in  cities  of  5,000  inhabitants.  Baron  Larrey  urges  the 
Paris  Academy  of  Medicine  to  create  a  prize  for  tuberculosi 
statistics  to  encourage  investigations  on  the  mortality  o 
phthisis,  on  the  lines  laid  down  by  M.  Lagneau. 

The  Revue  d’ Hygiene  urges  that  the  same  precautions  shout 
be  taken  in  French  hospitals  with  regard  to  the  sputa  o 
phthisical  patients  as  those  observed  in  English  hospitals. 

The  latest  decision  concerning  the  water  supply  of  Pans  is 
according  to  M.  Lesevrien,  insufficient.  The  water  supplier 
is  not  always  spring  water,  nor  even  Marne  water,  not 
withstanding  the  increased  supply  derived  from  the  Avr 
and  Eure  rivers.  Seine  water  is  supplied  to  every  ran 
district  in  its  turn  during  twenty  days.  Seine  water  at  tli 
least  contaminated  points  contains  500  microbes  by  cubi 
centimetre,  at  others  5.000,  up  to  116,000. 

There  are  two  products  used  for  preserving  meat  which  ar- 
condemned  by  the  Conseil  d’Hygiene,  accting  on  the  advic 
of  M.  Roche.  One  is  called  liquide  conservateur ,  the  otlie 
poudre  conservatrice .  The  first  contains  99  grammes  20  cent 
grammes  of  sulphurous  acid  per  litre  added  to  lime ;  tn 
second  contains  32  per  100  of  sulphurous  acid.  As  a  sodiuc 
bisulpliate  mixed  with  sea  salt  they  are  advertised  as  no 
dangerous.  .  ,  ,  , 

The  Oran  Echo  declares  that  panther  flesh  is  excellent  too 
The  Mayor  of  Ain-Tedeffis  sent  to  the  staff  of  that  journa 
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carters  of  panther,  ani  all  declared  the  meat  to  be  deli- 
ous,  tender,  and  juicy. 

The  Duke  of  Rochefoucauld-Doudeauville  has  taken  legal 
“adame  Mongruel,  a  somnambulist! 
10  has  a  cabinet  magnttique  ”  on  the  Boulevard 
tontmartre.  In  testimony  of  her  ability  in  her  adver- 
sements  she  mentions  a  considerable  number  of  cer- 
icates  received,  among  which  is  a  letter  from  the 

ike  of  Rochefoucauld-Doudeauville,  the  father  of  the 

"°  d°te  iS  “  -  b-n 

Jn  July  25th  the  International  Seaside  and  Hydrothera- 
utic  Congress  will  meet,  and  continue  its  sittings  until  the 
•“V  I  he  hygienic  value  of  seaside  treatment  and  marine 
pduc  s  Will  be  discussed  m  all  their  bearings,  and  in  rela- 
in  with  different  forms  of  disease. 

Four  hundred  and  sixty-seven  pupils  among  the  male  and 
male  Paris  hospital  nursing  staff  have  passed  examinations 
i  elementary  instruction  (enseignement  primaire),  and  in  pro- 

1  m  Slll/Ct]?n ;  33f  nu,rsing  diplomas  will  be  given 
'  leh,  added  to  those  already  gained,  reaches  1,753.  '  Most 

i  rsing6 steff.°maS  haVe  been  gained  b^  tlie  Paris  hospital 

he  Conseil  d  Etat  has  classed  among  unhealthy  and  dan- 
-■ous  dwellings  all  those  containing  stores  of  carbolic  acid 
■“>  *“<».  establishments  where Ud*  tin  boxes 
A  other  similar  articles  are  burned,  storehouses  for  raw 
luloid  containing  more  than  300  kilos. 
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BOSTON. 

tmtion  of  the  Epidemic  of  Small-pox.— No  Medical  Act  in  Mas 
ichusetts.  The  Harvard  Medical  School-Progress  of  the 
remation  Movement.— Antiseptic  Midwifery  at  the  Boston 
ying-in  Hospital. 

viwnienhieimedifal  events  tllfd  lias  excited  the  interest 
.  aaston  has  been  the  occurrence  and  subsidence  of  the 
'  u*-  small -pox  epidemic,  which  is  now  practicallv  at  an 

uhPPn^111?  ,tbe  jborougllness  of  the  measures  adopted 
the  control  of  the  disease  in  Boston.  In  October  several 
.-s  were  found  which  had  come  over  from  England  on  the 
>  atalonia.  A  second  group  subsequently  developed  which 
•d  not  be  traced  to  the  steamer  cases,  and  cases  appeared 
ta  these  two  sources m  all  parts  of  the  city.  Up  to  January 
-.here  were  26  cases  and  4  deaths.  We  may  contrast  with 

lreR  ?n11893PethpSylVaniac>7aQ  city  of  70'0d0  inhabitants, 
u,  m  1893,  there  were  6/8  cases.  The  Boston  record 

ivs  how  thoroughly  the  epidemic  can  be  controlled  by  a 

i -officered  board  of  health.  In  Boston  during  the  epi 

■  £?fbt1+-VaCeinating  stations  were  opened  for  two  weeks 
i  m  that  time  over  40,000  persons  were  vaccinated.  That 
1  qndennc  Iras  subsided  is  shown  by  the  fact  that  in  the 

‘iHpHldlln8  FfbiaiaiU  7th  there  were  only  2  new  cases 
littd  turd  only  9  patients  in  the  small-pox  hospital.  In 
U1  *nonths  the  total  number  of  cases  did  not  reach 

•  though  cases  of  small-pox  were  found  in  all  parts  of  the 

-  cli  hVn  arpSnlTa  anfteiTStin  connecti°n  with  the  fact 
public  spools.  g  vaccinated  before  attendin 

netts°to  <Jfp^?ihei’  y-ear  without  any  legislation  in  Massa- 
ecine  is  nf  %  ln  any  way  regulate  the  practice  of 
« ired  to  show  gnibcance.  In  this  state  no  physician  is 

!  ]»ractise  A  ton7  credei\tials  aiW  diploma  before  he 
aLc.fSj;  A  tailor  or  a  baxer  has  as  much  right  as  a 

Vi  1  mf  Harvard  School  to  call  himself  “  Dr.,”  and  to 
,fSmne’  surgery ,  or  midwifery.  There  is  no  regis- 

,  profession^  QnaiVlnT’  no ,censors.  It  is  a  free  and 
,  Vt  K?  *°.a11  who  choose  to  call  themselves  doctois 

a'owed  foS”8  *°  out,?ders ,that  such  »  state  of  affaire 
•scion  .e  exist  m  a  well  regulated  community,  but  the 

o  time  to  aPathetlc  and  Without  legislative  influence. 

dars  om/rmo  afcte,mPt  is  made  to  pass  a  law,  but  the 

h-  men  do  for  fight  much  harder  against  it  than  the 

•  Pt  was  moirl  d  Jt  is  ,now  some  time  since  even  an 

■  fw  States  st, •  l°  Ve  ,a  Ia^*  Massachusetts  is  one  of 

•  y  onen  onW  t1  wlt}out  protection.  There  is  a  State 
co  which  ov-L1;  graduatC's  of  regular  schools,  for  admis- 

xamination  before  a  board  of  censors  is  neces-  I 


w^ht^^rivnegToxcenUha!  of' ^  Iittle 

of  one’s  fellow  practiSera  Moi \n  the  eyes 

ssssi  SXffi  ‘‘t  x  ^ 

badly  off  as  is  Massachusetts,  because  the  registration  laws 
are  not  enforced.  But  the  fact  that  one  of  the  leading  States 
fiom  an  educatmnad  point  of  view,  such  as  Massachusetts  is 
absolutely  indifferent  to  the  existing  state  of  affairs  must ’be 
surprising  to  English  practitioners. 

At  the  Harvard  Medical  School,  after  1895,  a  knowledge  of 
French  or  German  will  be  required  from  applicants  for  ad¬ 
mission  who  do  not  hold  the  degree  of  A.B.  The  number  of 
the  students  in  the  school  is  now  446.  Dr.  Henry  P  Bow- 
ditch  for  many  years  dean  of  the  school,  has  resigned  and 

fewSaX  of  *Tfn-  take?f  by  Dr-  Wil bam  L.  Richardson,  Pro- 
fessoi  of  Obstetrics.  It  can  hardly  be  expected  however 
that  next  year  will  show  as  large  an  attendance  as  this  year 

hSiVaUS7  thf  prevailing1  hard  times  which  affect  every 
business  and  profession.  The  University  has  already  dis- 
missed  several  professors  from  the  Academic  Department 
afV  ^he  medical  school  cannot  escape  the  effects  of  the  flnan- 
cia  depression.  An  indication  of  this  tendency  was  shown 

butbq  eXa,V’natl0nS’  wb7'e  99  men  were  admitted 

timeVJ  f  1  d  1  register>  Presumably  on  account  of  the  hard 

A  society  formed  for  the  purpose  of  encouraging  cremation 
has  opened  a  crematory  in  one  of  the  city  cemeteries,  and 
already  several  bodies  have  been  burned  there.  Formerly  it 
was  necessary  to  send  the  bodies  of  persons  who  had  desired 
cremation  to  some  distance,  but  this  crematory  is  evidence  of 
a  popular  interest  in  the  matter,  as  it  was  built  by  subsc-rip- 
tion,  the  subscribers  holding  shares  in  the  establishment. 

-No  institution  m  Boston  is  better  known  than  the  Boston 
Lymg-In  Hospital,  which  has  just  finished  its  first  year  in 

nVinf  mqU-arter-S‘  1  The  W+0r£  of  ,the  hospital,  from  a  scientific 
point  of  view,  is  known  to  the  American  profession,  but  per- 
haps  the  remarkable  recorci  which  it  holds  may  be  of  interest, 
ine  institution,  although  originally  organised  in  1832  was 
not  prominent  until  1873,  when  it  occupied  part  of  the  present 
Sn-  .Since  then  up  to  1893,  6,168  cases  have  been 
treated,  with  a  loss  from  all  causes  of  only  120  out  of  the 
entire  number ;  and  in  the  eight  years  since  the  introduction 
ot  the  antiseptic  treatment,  notwithstanding  the  difficult  and 
complicated  character  of  the  cases  and  the  serious  emereen- 
mes  under  which  many  of  the  patients  have  been  received, 
but  28  out  of  the  3,50/  patients  treated  have  from  any  cause 
died  and  since  the  introduction  of  antiseptics  in  1885  there 
nave  been  no  deaths  due  to  septicaemia  occurring  in  patients 
who  were  under  the  care  of  the  hospital  from  the  beginning 
of  the  labour.  In  the  year  just  ended  (1893)  the  number  of 
women  confined  in  the  hospital  was  501,  the  number  dis¬ 
charged  well  was  500  ;  1  woman  died  of  chronic  Bright’s  dis¬ 
ease;  1,352  women  were  confined  at  their  homes  under  the 
care  of  the  hospital,  being  attended  by  the  students  of  the 
Harvard  medical  school  under  the  supervision  of  the  hos¬ 
pital ;  of  these  1,352  women,  1,346  were  discharged  well  -  3 
were  sent  to  general  hospitals,  of  whom  2  recovered  and  1 
died;  3  died  at  their  homes,  2  of  pulmonary  embolism  and  1 
of  eclampsia.  When  it  is  considered  that  these  1,352  women 
weie  delivered  in  dirty  tenement  houses,  in  filthy  surround- 
ings  for  the  most  part,  it  is  demonstrated  how  complete  is 
the  organisation  under  which  the  students  work.  Each  stu- 
dent  in  the  school  is  required  to  deliver  at  least  6  women  at 
their  homes  before  applying  for  his  degree.  An  adjacent 
house,  connected  by  a  bridge  with  the  main  hospital,  contains 
the  superintendent’s  chamber  and  parlour,  chambers  for  the 
junior  house  officers  and externes,  also  for  the  assistant  matron 
and  for  additional  nurses.  The  whole  expense  was  about 
90,000  dollars.  Accommodation  is  thus  provided  for  60 
patients.  Women  pregnant  with  second  illegitimate  child¬ 
ren  are  refused  admission,  neither  are  syphilitic  patients 
admitted.  The  hospital  is  in  charge  of  Professor  Wm.  L. 
Richardson,  who  holds  the  place  of  physician,  and  who  has 
a  corps  of  assistants.  The  hospital  thus  approaches  in  its 
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organisation  the  German  system  more  than  the  Ameiiean. 
To  this  compact  organisation  much  of  the  excellence  of  the 
work  must  be  attributed. 


CORRESPONDENCE. 


EPSOM  COLLEGE.  . 

Sib,— On  behalf  of  the  Council  of  the  Royal  Medical  Bene 
volent  College,  we  earnestly  appeal  for  aid  to  enlarge  the 
chapel,  which  will  no  longer  accommodate  the  pensioner, 
the  pupils,  and  the  staff.  It  is  absolutely  necessary  to  put 
in  hand  with  as  little  delay  as  possible  the  requisite  enlarge¬ 
ment  of  the  building,  the  cost  of  which  will  amount  to  about 
£3,000.  No  further  extension  of  the  school  can  take  place  until 

11 It  UT intended  wfth  the  direct  sanction  and  approval  of 
Lady  Derby,  to  associate  the  name  of  Ear  Derby,  our  ate 
President  with  a  part  of  this  addition.  A  transept  will  be 
especially' associated  with  the  past  pupils  of  the  College,  and 
it  is  intended  that  it  shall  be  practically  a  memorial  transept 
in  which  shall  be  placed  tablets  or  brasses  m  memory  of  old 
pupils  who  have  distinguished  themselves. 

The  present  pupils  and  the  members  of  the  staff  have 
undertaken  to  provide  a  new  organ,  in  recognition  of  the 
unswerving  devotion  of  the  Rev.  Dr.  Rowton  to  fostering  a 
taste  for  music  in  tlie  College  throughout  a  long  senes  o 

ye\Ve  shall  be  grateful  for  any  donations  91  subscriptions. 
Moneys  so  given  will  confer  the  same  privileges  as  if  given 
for  the  general  purposes  of  the  College.  .„  , 

An  erroneous  impression  is  prevalent  that  the  munificent 
legacy  received  by  the  College  under  the  will  of  the  late  Mr. 
Pugh  has  improved  the  financial  position  of  the  institution. 
This  is  not  the  fact.  The  income  derived  from  this  source 
must  be  entirely  devoted  to  increase  the  number  of  non-resi 
dent  pensioners — an  extension  of  their  charitable  work,  which 
the  Council  most  gratefully  undertake. 

We  beg  to  append  a  list  of  those  who  have  already  con¬ 
tributed  to  the  Chapel  Fund.— We  are,  etc., 

C.  Holman, 

Treasurer  to  the  College. 
Henby  Mobbis, 

Treasurer  to  the  Chapel  Fund 
Royal  Medical  Benevolent  College  Office, 

37,  Soho  Square,  W.,  March  5th. 


Secretan,  L.,  Esq . 

Secretan,  the  Misses 

Sloman,  Rev.  A . 

Smiles,  C.  L.,  Esq . 

Smith,  Thos.,  Esq.  ...  ... 

Stephenson,  Sydney,  Esq. . 
Stewart,  Sir  Michael  Shaw, 

Bart . 

Stilwell,  George  R.,  Esq.... 
Stocker,  Dr.  Sherwood  ... 
Surrey,  The  High  Sheriff 
of,  pro  J.  Colman,  jun., 
Esq.  (3rd  donation) 
Tayler,  H.  P.,  M.B . 


1  1  0  Taylor,  W.  Bramley, Esq.. 

5  0  0  Taylor,  C.  R.,  Esq . 

110  Thornton,  Knowsley,  Esq 
10  10  0  Thornton,  The  Hon.  Mrs 

10  10  0  Knowsley  . 

110  Thursfield,  W.,  M.D. 

Wagstaffe,  W.  W.,  Esq. 

5  0  0  Walford,  Mrs.  ... 
110  Walker,  Mrs.  Louisa 
3  0  0  Warren,  Rev.  John 


Watson,  Mrs.  Gordon 
10  10  0  Webster,  Sir  R.,  Q.C.,  M.P 
110  Wynter,  Dr . 


3  3  1 
1  1  ( 
25  0  1 


25  0  1 

1  1  1 


1  Cl 

2  1! 


10  10 
10  10 


CHELSEA  HOSPITAL  FOR  WOMEN. 

Sje  —Following  the  letter  of  Dr.  Eden,  the  secretary  of  tb 
medical  staff  of  this  hospital,  of  February  13tli,  I  am  in 
structed  by  the  Board  of.  Management  to  write  you  as  pre 

misecL  n0  Want  of  respect  to  the  British  Medic  a 

Journal  that  a  full  reply  to  your  article  of  I  ebruary  10tl 
has  not  been  forthcoming  till  now.  You  are  aware,  as  state* 
in  that  article,  that  the  vestry  of  Chelsea  had  asked  of  th 
Home  Secretary  and  the  Local  Government  Board  an  inquir 
into  the  management  of  the  hospital  during  the  past  yea: 
Both  these  authorities  have  refused  to  institute  such  a 


Alexander,  Mrs.  W.  C. 
Allfrey,  J.  O.,  Esq. 

Anonymous  . 

Ashby,  Dr.,  and  Mrs. 

Alfred . 

Ashcombe,  Lord  . 

Ashwell,  A.  H.,  Esq. 

Ayling,  Dr.  A.  H.  W. 

Badham,  Mrs.  . 

Bai'low,  Mrs.  A.  A . 

Banks,  W.  M.,  M.D . 

Batt,  Miss  Barbara  H. 

Baxter,  Mrs . 

Bowes,  W.  IL,  Esq . 

Brewer,  R.  E.  Wormald, 

Esq . 

Broadbent,  Sir  W.,  Bart., 

M.D . 

Butterworth,  J,  W.,  Esq., 

Byass,  R.  N.,  Esq . 

Cadge,  W.,  Esq . 

Clark,  Sir  Andrew,  Bart., 

M.D . 

Clark,  Andrew,  Esq. 
Collins,  F.  Stratford,  Esq., 
Corbett,  J.,  Esq.,  J.P. 

Corbett,  Mrs . 

Corsellis,  Miss  Marion  J.... 

Croft,  G.,  Esq.  . 

Croft,  Mrs . 

Croft,  John,  Esq . 

Cumberbatch,  A.  E.,  Esq. 
Deacon,  W.  S.,  Esq....  . 

De  Tatham,  Surg.-Maj.  H., 

M.D . 

Durham,  A.  E.,  Esq. 

Elcum,  Rev.  C.  C . 

Elliot,  Dr . 


Epsom  College  Chapel  Fund. 
List  of  Contributions. 

£  s.  d 


5 

2 

105 


5 

100 

1 

1 

3 

1 

3 


10  10 
10  10 
1  1 


10  10  0 


10  10 
3  3 
10  10 
10  10 


21  0 
10  10 
10  10 
1  1 
3  0 
31  10 
25  0 
10  10 
10  10 
10  10 
10  10 


1  1 
2  2 
10  10 
1  1 


Fayrer,  Sir  Joseph,  M.D., 

K.C.S.I . 

Fowler,  R.  S.,  Esq . 

Freeman,  R.  Esq . 

Freshfield,  Miss  . 

Goodhart,  Dr.  . 

Gould,  A.  Pearce,  Esq.  ... 

Growse,  W.,  Esq . 

Hart  Smith,  Rev.  T.  N.  ... 

Hatfield,  G.,  Esq . 

Hayward,  M.  C.,  Esq. 
Hemming,  Sir  A.  W.  L., 

K  C.M.G . 

Holman,  Dr . 

James,  W.,  Esq . 

Jenner,  Sir  William,  Bart., 

M.D.,  G.C.B . 

Jowers,  Mrs . 

Leigh,  Wm„  Esq . 

Lister,  Sir  Joseph,  Bart.  ... 

Lowndes,  Miss  . 

Manvers,  The  Earl  of 

Martin,  Miss . 

„  „  (2nd  donation) 

Montefiore,  Mrs . 

Moore,  G.  F..  Esq . 

Morris,  Henry,  Esq. 

Napper,  A.  A.,  Esq . 

Oldaker,  F.  A.,  Esq. 

Ord,  Dr.  W.  M . 

Paget,  Sir  James,  Bart.  ... 
Pickersgill-Cunliffe,  Mrs. . 
Pollard,  Bilton,  Esq. 
Powell,  Dr.  Douglas 
Rivington,  C.  R.  Esq.  ... 
Rosebery,  Lord,  The  Right 
Honourable 
Saunders,  Sir  Edwin 


£  s.  d. 


5  0  0 
2  2  0 


2  2 
1  11 
10  10  0 
10  10  0 
1  1 
25  0  0 
5  0  0 
110 


10  10  0 
25  0  0 
2  2  0 
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110 
20  0  0 
0  10  0 
5  0  0 
2  2  0 
3  3  0 
10  10  0 
10  10  0 
21  0  0 
10  10  0 
110 
10  10  0 
10  10  0 
10  10  0 
3  3  0 
10  10  0 
3  3  0 


The  Board  of  Management  and  the  medical  staff  word 
have  welcomed  the  most  searching  investigation  by  eithe; 
the  one  or  the  other.  However,  the  vestry’s  demands  havm 
been  refused  by  the  Home  Office  and  the  Local  Government 
Board,  we  are  free  to  address  you.  Herewith  are  preseute 
to  you  full  and  accurate  details  of  the  four  classes  of  open 
tions  as  to  which  the  medical  officer  of  health  for  Chelse 
makes  special  reference,  and  they  are  tabulated  in  such  a  wa 
as  to  answer  the  five  questions  he  asks  as  to  each  clasi 
Moreover,  the  name  of  the  operator  is  appended  to  every  casi 
We  make  our  reply  in  this  form,  as  you  have  endorsed  hi 
queries,  although  we  do  not  for  one  moment  admit  the  rigl 
of  any  medical  officer  of  health,  however  distinguished  m  hi. 
own  speciality,  to  set  himself  up  as  a  judge  of  the  operatn 
work  of  this  or  any  other  hospital  in  his  district.  Wevei 
ture  to  submit  that  to  do  so  would  be  to  set  up  a  inoi 
dangerous  precedent. 

We  believe  this  is  the  first  instance  where  any  medic 
officer  of  health  has,  in  a  statement  made  professedly  as  1 
the  insanitary  condition  of  a  hospital,  taken  occasion  to  mat 
an  attack  upon  the  entire  medical  staff,  reflecting  upon  the 
professional  probity  and  skill.  It  is  needless  to  say  that  ha 
these  reflections  been  directed  against  any  single  member  * 
the  staff,  Dr.  Parkes  would  have  been  proceeded  against,  k 
libel  and  defamation  of  professional  character,  from  whit 
even  his  official  position  would  not  protect  him.  , 

During  the  year  under  review,  28  patients  remained  111  ti 
hospital  from  the  previous  year,  and  636  new  cases  were  a 
mitted,  making  664  under  treatment.  Of  this  number,  0 
required  operation.  Thirty-five  women  died,  a  general  pe 
centage  mortality  of  5.2  per  cent.  Of  the  35  deaths,  or 
as  has  been  alleged,  including  a  prematurely  born  chiicl; 
never  were  operated  upon  at  all.  The  death-rate  among 
those  not  operated  upon  was,  therefore,  4.9  per  cent,  in 
proves  to  demonstration  that  during  1893  the  class  of  cast 
brought  to  us  for  treatment  was  one  of  patients  m  the  ia 


Drougnt  10  us  101  irtaiiiieui  wao  unc  ui  —  - 

stages  of  illness.  Our  books  show  that  the  ordinary  forma. 


50  0  0 
10  10  0 


ties  of  obtaining  letters  had  again  and  again  to  be  dispyns 
with,  and  that  desperate  cases  were  admitted  simply  in  u 
common  cause  of  humanity.  Doubtless  in  this  wav  s 
unsuitable  cases  were  received,  but  it  must  be  remeniD 
that  an  accurate  diagnosis  cannot  be  made  of  obscure  1 
ternal  disease  till  after  admission.  Once  admitted,  we  a 
the  responsibility  of  doing  our  best  must  be  borne,  am  ■ 
it  would  be  inhuman  to  turn  the  poor  creatures  out  aga 
merely  to  keep  our  statistics  in  a  condition  favourable 
medical  staff.  In  this  way  at  least  14  cases  more  or  less  a 
tic-ally  infected  before  admission  came  into  our  warns  a 
unquestionably  exerted  a  malign  influence  on  some  ■ 
other  cases.  It  is  manifestly  unfair  to  take  one  ycam 
and  upon  that  to  credit  us  with  a  death-rate  of  so  many  1 
cent,  for  this  or  for  that  operation.  anpcial ’ 

It  is  no  more  right  for  the  medical  staff  to  be  sj 
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amed  because  the  percentage  of  deaths  of  ovariotomy  cases 
s  been  higher  in  1893  than  in  any  previous  year,  than  it  is 
r  them  to  claim  undue  praise  because  in  G  cases  of  extra- 
erine  gestation  operated  on  in  the  same  year  there  were 
solutely  no  deaths.  The  whole  question  thus  raised  as  a 
le  issue  to  the  insanitary  condition  of  the  hospital  bristles 
th  fallacies.  As  to  the  sanitary  report  as  laid  before  the 
stry  of  Chelsea  by  Dr.  Parkes,  it  involves  that  gentleman 
:  a  serious  charge  of  misrepresentation  and  neglect  We 
not  stop  to  dwell  upon  the  fact  that  he  has  recommended 
Ut  the  main  drain  of  the  hospital  be  carried  inside  the 
( ilding,  [whereas  it  has  been  hitherto  outside,  nor  that  on 
uny  othci  points  he  is  in  conflict  with  other  distinguished 
s  lit  ary  authorities.  Nor  do  we  stop  to  plead  that  everythin^ 
;1  e\  eiy  appliance  that  was  regarded  as  sanitarily  perfect 
is  used  regardless  of  expense  when  the  hospital  was  built 
i  irteen  years  ago. 

he  gravamen  of  liis  charge  is  that  he  made  his  way  into 
1 1  hospital,  that  he  discovered  the  insanitary  condition  of 
t  •  hospital,  and  that  he  felt  compelled  to  apply  to  the  vestry 
T  close  the  hospital  on  February  6th,  1894.  Whereas  the 
r.4  case  of  scarlet  fever  occurred  on  December  27th  1893 
:  ■  hospital  was  closed  on  the  initiative  of  the  treasurer  on 
leember  29th,  1893,  five  weeks  before  he  presented  his 
r  ort>  be  it  noted.  No  patients  were  ever  infected.  Three 
a  -ses  were  laid  up  with  the  fever,  not  four,  as  he  states  :  so 
mptly  were  they  isolated  and  removed  that  in  three  davs 
;i  outbreak  was  over. 

fter  closing  steps  were  taken  to  clear  the  hospital  as 
;;  eddy  as  could.be  done  with  due  regard  to  the  safety  of 
:•(  valescent  patients  ;  on  January  15tli  the  hospital  was 
.pty  In  the  meantime  it  had  been  resolved  to  place  the 
rtitution  in  the  hands  of  the  medical  officer  of  health  for 
1  nifctio11  and  general  inspection.  On  January  17th,  19th, 

>].  20th  the  medical  officer  of  health  inspected  the  hospital, 

I.  on  the  w.nd,  by  invitation,  attended  a  meeting  of  the 
nse  committee,  making  a  verbal  report  and  generally  ad- 
1  j  n  January  24tli  his  written  report  was  received  as  to 
■igested  sanitary  improvements.  Plans  and  specifications 
r  e  forthwith  got  out  and  tenders  invited, 
n  Februaiy  3rd,  1894,  the  treasurer  of  the  hospital  wrote 
'  )r.  Parkes  to  the  effect  that  his  recommendations  would 
earned  out.  On  February.  2nd,  3rd,  and  5tli  the  sanitary 
rineer  of  the  hospital  waited  upon  Dr.  Parkes  with  the 
us  embodying  his  suggestions,  and  was  refused  an  inter- 
i °?  .ea.ch  occasion.  Yet,  in  the  face  of  all  this,  regardless 
“OTfy  do  to  an  institution  which  had  been 

s  biished  twenty-one  years,  officered  by  men  all  working 
n  the  common  object  of  saving  life  and  relieving  suffering0 
e  links  fit  to  present  a  report  to  a  body  of  laymen  reflecting 
o he  professional  probity  of  certain  of  his  medical  brethren 
a  asking  for  powers  to  close  a  hospital  which  he  well  knew 
a  been  shut  for  five  weeks,  and  in  which  he  knew  public 
i-ey  was  being  expended  to  carryout  loyally  every  recom- 
itdation,  reasonable  or  otherwise,  which  it  had  seemed 
Ji  to  him  to  make. 

(serums  a  view  does  the  board  of  management  take  of  Dr. 

i od vi t?o-°QCn  mgS V  tliatx  a,'e  making  representations 

y  ng  all  these  facts  to  the  Home  Secretary,  the  Presi- 
of  tfie  Local  Government  Board,  and  the  Chelsea  Vestry. 

*could  have  made  this  letter  shorter,  but  the  wide 
ol  tfie  charge  makes  a  brief  reply  impossible.— I  am, 
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ovariotomh.?^0^  before  admission  to  the  hospital.  Of 

mortaUtv  of  lQ^W«re  SU(;ces«ful>  G  unsuccessful,  showing  a 
mortality  of  19.3  per  cent. ;  3  patients  in  whom  exDloratorv 

[  o varies1  ami  u6'1,  2  diedj  Pl  removal  of  diseased 

uterine  ,  f,t  appendages,  including  6  cases  of  extra- 
utei me  gestation,  15  were  successful,  1  unsuccessful  a  mm. 
tality  of  6.2  per  cent.;  all  the  extrauterffie ^Sti^ acSes' 
^covered.  Operations  for  tumours  of  the  womb’ 
34  wpdmg  dbroid  fibrocystic,  malignant  tumours,  and  polypi’ 
33  weie  successful  and  9  unsuccessful,  a  mortality  of  21  4  per 
^^t':  8  °j  the  cases  were  hysterectomies,  of  which  3  recovered 
and  5  died.  Of  operations  to  relieve  prolapse  of  the  womb 
j,“g  ,ventr<>fixation  of  the  womb,  perineorrhaphy,’ 
mid ° £P  ‘y’  and  kolpo-pen neorrhaphy,  68  were  successful 
a  mortality  of  2.9  per  cent.;  of  these  cases,  10 
ancD?  died'eiltr0'^Xat10n  ^ie  womb,  of  which  8  recovered 


ls®a  Hospital  for  Women, 
r  ulham  Road,  S.W.,  March  6th. 


Henry  E.  Wright, 

Treasurer. 


tnt  wipai?fng  thls  le^er  1S  an  elaborate  series  of  tables 
ng  forth  all  the  operations  performed  during  the  year, 
their  results,  and  giving  details  in  regard  to  all  the 
a , 1S  we  think  the  following  is  an  impartial  sum- 
’  J™1*  ?U8.t,  he  borne  in  mind  that  the  arrangement 

S‘”  of  1  ip niiu  four  ela?ses  asked  for  by  the  medical 

,  diffPbeaflth  g™uPs  together  diseases  and  operations  of 
i  d  nnt  thl g r a v ‘ ty  >  we  1 1  a ve -  therefore,  so  far  as  we  could, 
nted  iniim?rrn  lty^such  operations  as  are  specially 
be  th  J tmf|oS  :  686  cases  were  treated  in  the  hospital 

Umen  dfe^  9389fi  and  378  °P nations  were  performed; 

23  aft-er  operations  ;  14  deaths  after  opera¬ 
te  due  to  sepsis,  and  in  6  of  these  the  septic  con- 


INFECTIOUS  DISEASES  (NOTIFICATION)  ACT,  1889. 

dcf^tT^ii7  t  P01P1  out.what  must  be  regarded  as  a  grave 
defect  in  the  Infectious  Diseases  (Notification)  Act,  1889,  and 

o?laTer  ?h  T  JS™  dfou^,wi?1  have  to  be  remedied  sooner 
'•  ^ i  efe,r  to  the  facility  it  affords  for  grave  misuse  by 
1  tting  in  the  Hands  of  the  smallest  sanitary  authority,  and 
lienee  into  the  hands  of  their  advisory  and  executive  officers 
the  power  to  summon  vexatiously,  and  on  totally  inadequate 
evidence,  respectable  medical  practitioners  to  appear  as  de- 

assoefitions.  &  P°hCe  C°Urt’  With  ifcs  inseParable  criminal 

Unreasonable  prosecutions  under  the  Act  are  becoming  un¬ 
pleasantly  common.  In  one  instance  a  purely  unintentional 
omission  to  notify,  an  omission  which  any  medical  man  in 
busy  practice  can  understand  may  readily  happen,  led  to  such 
a  police-court  prosecution. 

Moreover,  it  has  become  common  for  village  medical  officers 
of  health  to  so  misread  their  powers  as  to  visit  the  patients 
of  their  brethren,  and  to  assume  that  it  is  one  of  the  functions 

fill11  °?°?  Slt  111  iudgment  on  the  diagnosis  of  their 
fellow  and  rival  practitioners.  In  a  recent  case  the  Local 
Government  Board  issued  a  letter  pointing  out  the  impro- 
pnety  of  such  action,  but  this  surveillance  on  the  part  of  the 
medical  officer  of  health  has  led  to  several  recent  prosecu¬ 
tions  and  threats  of  prosecution. 

The  members  of  small  authorities  not  infrequently  think 
they  constitute  a  proper  tribunal  to  decide  obscure  questions 
of  diagnosis,  and  regard  their  medical  officer  of  health  as 
tfieir  skilled  assessor.  Consequently  a  word  from  him  is 
sufficient  for  them  to  decide  on  a  prosecution  under  the  Act 
as  an  example  of  the  confusion  and  improprieties  which  take 
place,  I  quote  another  case.  A  small  sanitary  authority 
because,  as  they  allege,  “  their  medical  officer  had  carefully- 
diagnosed  the  case”  (sic)  of  another  practitioner,  refer  the 
mattei  to  a  still  smaller  committee  with  a  view  to  prosecu¬ 
tion  under  the  Notification  Act  for  the  non-notification  by 
1 1  u  P1'a.c4410nei;  disease  which  in  his  opinion  did  not  exist 
ana  this  in  spite  of  one  clear-headed  member  of  the  board’ 
wfio,  although  personally  unacquainted  with  the  practitioner 
in  question,  protested  that  a  committee  is  not  competent  to 
deal  with  such  a  matter,  and  who  publicly  maintained  that 
many  of  these  prosecutions  “were  the  result  of  caprice,  per¬ 
sonal  feeling,  and  animus  on  the  part  of  the  officers,  and 
perhaps  some  of  the  members  of  the  board.” 

.  -^gain,  prosecutions  have  followed  omission  to  notify  cases 
in  which  the  signs  render  a  certain  diagnosis  absolutely  im¬ 
possible  ;  and  one  learned  clerk  to  an  authority  is  reported 
to  haye  delivered  himself  thus :  “  The  Act  was  passed  in 
Older  that  diseases  which  in  the  opinion  of  medical  men  were 
likely  to  develop  into  one  of  those  mentioned  in  the  Act 
1  notified  at  once.”  This  in  spite  of  the  clear  language 
of  Section  3,  which  says  : 

Every  medjca!  practitioner  .  .  shall  forthwith,  on  becoming  aware 
tiiat  the  patient  is  suffering  from  an  infectious  disease  .  .  .  send  to 
the  medmal  officer  °f  health  .  _  .  .  a  certificate. 

What  I  ask,  Sir,  is  this.  Is  it  right,  reasonable,  or  con¬ 
ducive  to  the  maintenance  of  its  honourable  status,  that  the 
members  of  a  generous  and  public-minded  profession  should 
be  subject  to  the  indignity  of  a  police-court  prosecution 
instituted  by  an  authority  acting  under  the  guidance  of 
officers  who  can  read  the  plain  English  of  Section  3  in  this 
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way,  or  of  medical  officers  equally  fallible  as  themselves,  and 
whose  worldly  interest  is  to  discredit  their  rivals  . 

Let  us  have  notification  by  all  means  as  a  basis  for  isola¬ 
tion,  but  let  the  profession  have  some  security  and  protection 
from  persecution  originating  in  ignorance,  conceit,  rivalry, 
or  other  improper  motive.  The  remedy  is  to  amend  the  Act 
so  that  the  veto  of  prosecution  shall  be  vested  in  the  Local 
Government  Board.  This  is  the  only  feasible  way  to  save  an 
otherwise  beneficent  Act  from  ultimate  inevitable  repeal.— i 

cim,  GtlC.j  _  T-v  TIT  TV 

Birmingham,  March  5th.  Leslie  Phillips,  M.D. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 
gITl,— That  assistant  medical  officers  of  public  asylums 
have  just  grievances  I  admit.  But  we  must  know  what  it  is 
we  want  before  we  can  hope  to  obtain  any  amelioration.  lo 
me  it  seems  the  chief  grievance  is  that  having  embarked  on  a 
public  service,  for  which  many  of  us  are  quite  unfit,  we  find 
that  after  a  number  of  years  we  have  made  no  headway ;  ana, 
what  is  more  serious,  have  made  ourselves  useless  for  general 
practice.  Three  things  might  be  done:  1,  build  smaller 
asylums  than  those  cumbrous  machines  we  find  m  London 
and  some  other  places  ;  2,  the  time  spent  as  assistant  medical 
officer  might  be  allowed  to  count  towards  a  pension;  3,  as¬ 
sistant  medical  officers  might  be  more  carefully  selected,  and 
those  who  are  found  unfitted  for  the  position  might  be  com¬ 
pelled  to  resign  at  an  early  stage  of  their  career.  The  stric¬ 
tures  of  your  correspondent  on  superintendents  I  consider 
unjust  and  uncalled  for.  Abuse  is  not  argument,  and  must 
only  damage  a  cause  it  is  intended  to  befriend— I  am,  etc., 
March  5th.  _  A.  M.  O. 


impurities  of  the  year  had  been  washed  away  from  tl 
channel,  and  while  the  current  was  still  at  its  height. 

7  I  am  quite  unable  to  agree  with  the  statement  that  sta 
nation  even  should  it  be  absolute,  which  will  probab 
not  be ’the  case,  would,  under  proper  precautions  be  witho- 
serious  effect  on  the  quality  of  such  large  bodies  of  water 
Aiese  reservoirs  are  meant  to  contain.  In  the _Raiye 
scheme  no  precautions  whatever  would,  be  needed.  The  pu 
storm  water  once  admitted,  the  desert  itself  would  do  all  tli 
was  necessary  in  the  way  of  protection. 

Stagnation  per  se  would  no  doubt  be  without  ettect,  we 
the  water  pure  ab  initio,  but  in  the  case  of  a  germ-lab 
supply  it  could  not  but  lead  to  disastrous  consequences. 

8  Opponents  of  the  Raiyan  scheme  lay  much  stress  on  ti 
irrigation  of  Upper  and  Middle  Egypt.  There  is  no  reas. 
whatever  that  small  dams  should  not  be  constructed  m  ord 
to  bank  up  the  comparatively  trifling  quantity  of  wat 
required  for  that  purpose.  For  Lowtr  Egypt  and  the  Deli' 
however,  it  would  be  absolutely  flying  in  the  face  oFNatu 
if  advantage  were  not  taken  of  the  site  discovered  by  \\ 
Cope  Whitehouse.  The  matter  is  of  such  importance 
affecting  the  lives  of  thousands,  and  the  well-being 
millions— that  all  extraneous  considerations  should 
rigorously  excluded.  The  Raiyan  scheme  is  apparently  i 
more  costly  than  the  other.  Even  if  it  were  the  gam 
health,  and  consequently  in  prosperity,  would  very  soon  rep, 
double  the  outlay  required  for  the  barrage  schemes,  were  tl 
necessary.  The  rival  projects  are  as  different  as  light  fic 

darkness,  as  antidote  from  poison. — I  am,  etc., 

,  ’  Pyramid, 

March  3rd.  _ 


THE  PROPOSED  NILE  RESERVOIRS. 

Sir,— In  an  article  in  the  British  Medical  Journal  of 
March  3rd  it  is  stated  that  five  schemes  have  been  advanced 
by  the  able  engineers  in  the  employ  of  the  Egyptian  Govern¬ 
ment  for  storing  the  precious  waters  of  the  Nile;  but  prac¬ 
tically  these  five  schemes  may  be  reduced  to  two.  Four  are 
identical  in  principle,  and  only  differ  from  each  other  m 
detail.  From  a  hygienic  point  of  view  there  is  little  or 
nothing  to  choose  between  them ;  and  the  whole  four  are 
equally  open  to  the  same  fatal  objections.  The  fifth  is  the 
only  project  that  contemplates  storage  of  the  purest  water 
available,  and  it  is  round  this  project  that  true  sanitarians 

should  rally  to  a  man.  .  ,  ,, 

As  it  is  desirable  to  bring  the  question  down  to  the  nar¬ 
rowest  possible  limits,  I  will  endeavour  to  avoid  all  side 
issues,  though  some  of  these  are  very  important,  and  confine 
myself  to  the  main  point.  ,  , 

1.  As  the  water  that  is  to  be  stored  will  be  employed  for 

potable  and  culinary  purposes  by  some  seven  or  eight  millions 
of  people,  there  is  no  argument  necessary  to  prove  that  it 
ought  to  be  as  pure  as  practicable.  _  . 

2.  It  is  an  essential  and  unavoidable  feature  m  all  the 
river  bed  schemes  that  the  first  part  of  the  Nile  flood  shall 
be  allowed  to  flow  through  the  barriers.  A  very  slight 
knowledge  only  of  the  circumstances  is  required  to  render 

this  fact  obvious.  . 

3.  The  rising  Nile  is  swollen  at  first  almost  exclusively  by 

storm  water  from  the  Abyssinian  mountains,  and,  owing  to 
the  rapidity  of  its  course  along  the  Atbara,  the  silt-laden 
fluid  reaches  Egypt  in  the  purest  condition  possible  as  re¬ 
gards  organic  matter.  . 

4.  By  the  time  the  current  has  moderated  sufficiently  to 
enable  the  sluices  to  be  closed,  the  greater  part  of  this  uncon¬ 
taminated  Abyssinian  supply  will  have  passed  away,  and  the 
slowly  accumulating  stock  in  the  river  bed  reservoirs  will 
consequently  be  derived  mainly  from  the  little  known  regions 
of  Central  Africa,  the  home  of  bilharzia  hsematobia  and 
many  more  zooparasites,  to  say  nothing  of  such  diseases  as 
dysenteiy,  typhoid,  and  fevers  generally. 

5.  It  has  been  shown  with  sufficient  clearness,  in  your 
columns  and  elsewhere,  that  low  Nile  water  is  distinctly 
unwholesome.  The  supply  ponded  up  behind  the  river  bed 
dams  would  essentially  resemble  low  Nile  water. 

6.  All  these  objections  vanish  in  the  case  of  the  Wady 
Raiyan  scheme.  The  lake  could  be  filled  and  replenished  at 
the  most  propitious  moment— when  the  accumulated 


COOKING  BY  GAS:  THE  SANITARY  ASPECT. 

Sir,— Dr.  Jacob,  in  quoting  a  statement  made  by  me  as  \ 
the  cost  of  gas  as  a  fuel,  has  unfortunately  omitted  the  ba 
on  which  my  statement  was  made.  For  heavy  and  cd 
tinuous  use,  both  fuels  being  used  with  equal  economy,  c 
pound  of  coke  or  coal,  is  equal  in  heating  power  to  about 
cubic  feet  of  ordinary  coal  gas,  the  actual  comparative  c.? 
depending  on  local  prices.  For  irregular  work,  such  as  Go¬ 
ing,  gas  is  in  practice  a  far  cheaper  fuel  than  coke  or  cc 
Dr.  Jacob  says  truly  that  “  gas  cookers  in  most  kitchens  ; 
very  unhealthy,”  but  the  reasons  he  gives  are  not  the  corn 
ones.  Acetylene  and  carbon  monoxide  are  not  found  in  t 
products  of  combustion  from  a  gas  cooking  range  which  is' 
condition  fit  to  use.  If  Dr.  Jacob  would  examine  the  cook  ; 
ranges  complained  of,  he  would  most  probably  unci  that  t 
had  never  been  cleaned  since  the  day  they  were  first  ] . 
into  use.  I  have  myself  seen,  in  kitchens  where  everyth!, 
else  was  kept  in  perfect  order,  an  accumulation  ol  over  to  - 
inches  deep  under  the  boiling  burners,  of  old  decompose 
scraps,  the  dried  up  remains  of  soup  boiled  over,  and  gen 
accumulations,  the  stench  of  which  was  sickening  w 
heated.  The  Gas  Light  and  Coke  Company  remove 
ranges  out  on  hire  every  year  for  thorough  cleaning. 
Dr.  Jacob  would  take  the  trouble  to  look  at  the  state  of  dm 
of  these  when  removed,  he  would  not  be  surprised  at  a 
thing.  When  gas-cooking  ranges  are  kept  reasonably  c 
from  ancient  accumulations,  and  the  pans  are  kept  clean  c 
side,  there  is  absolutely  no  smell  from  gas  cooking,  ana  i  ■ 
impossible  to  detect  whether  gas  is  or  is  not  used 
kitchen.  That  an  unpleasant  smell  exists  in  many 
where  gas  is  used  for  cooking  is  an  unfortunate  tact,  d 
is  caused  by  the  grossest  carelessness,  and  there  is  noi 
slightest  necessity  for  it.  We  use  gas  for  cookn  o;  - 
baking,  bath  heating,  washing,  ironing,  and,  to  a  certain . 
tent,  for  fires.  Any  of  your  readers  who  may  find  < 
vpnient  mav  at  anv  time,  without  notice,  come  i  1  *'4 


venient  may  at  any  time,  without  notice,  cora®  al 

they  can  detect  the  faintest  trace  of  smell  or  nuisance,  a 
if  they  do,  they  are  perfectly  at  liberty  to  pubhs  i  j. 

AVe  have  no  special  arrangements  for  ventilation,  no 
and  no  flue  from  the  oven.— I  am,  etc.,  -p  r; 

Grappenhall,  Warrington,  Feb.  26th.  ThoS.  Fletc  ! 


THE  ACTION  OF  ANTISEPTICS  ON  THE  INFLUE' * 

BACILLUS.  i 

Sir,— In  the  British  Medical  Journal  of  Fe.bl.ua/.y ,  ■ 
there  is  an  account  of  some  experiments  reported  •  D 
been  made  by  Dr.  E.  Klein,  F.R.S.,  from  which  it  .s 
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ided  that  “  ‘  sanitas’  fluid  and  absolute  phenol  do  not  bv 
'fir  Presence  in  the  least  interfere  with  the  growth  of  the 
luenza  bacillus,”  a  statement  to  which  I  beg,  with  you? 
;  rmission,  to  give  the  most  emphatic  contradiction  sofa  s 
sanitas  Huid  is  concerned.  A  careful  perusal  of  the 
icle  shows  that  the  experiments  do  not  justify  the  con- 
c  sion  which  was  drawn  from  them,  for  Dr  Klein  did  not 
oose  the  bacillus  to  contact  with  “sanitas”  fluid  but 
'  !Ply  made  the  experiment  upon  the  assnmnt'  n  il 
;  ,Ein'tas”  fluid  is  a  volatile  disinfectant  If  the  experiment 
i  l  been  made  with  “sanitas”  oil  which  is  vaiAhiA  m 
iibt  Dr.  Klein  would  have  observed  that  the  vapour  of  that 
-  stance  iS)  not  only  mhibitive,  but  also  destructive  of  in 

in  rekl  co'” 

■  lers,  uaftw  StSl?  article T qu£K°LS' 
"™16C  be  decel«!d  the  real  facta  of  the  case  -K 
„  .C.  I.  Kingzett,  F.I.C.,  r.C.S  ’ 

thnal  Green,  E.,  MarcfTstfT*1  ecto1  and  Chemist  Sanitas  Company. 
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EPIDEMIC  JAUNDICE. 

a’  The  communications  by  Dr  p  B  u  tt  ,  D 
ng  which  my  memorandum  has  elicited  are  both  verv 
i resting,  and  help  to  a  conclusion  on  this  somewhat 
■  ure  condition.  Dr.  Bartlett’s  cases,  though  oc?uS 
he  no  influenza  existed  in  his  neighbourhood,  yet  devel 

it^nnDra  y™°d>m  which  influenza  was  endemic  in  the 
itry.  Dr.  Aoungs  cases  favour  decidedly  the  view  nf 
m- association  with  influenza.  The  majority  of  hil  cases 

,Snr°nty  0f  mme’  Clearly  were  P0SCinfluenzal  mani- 

-  m  much  indebted  to  Dr.  E  Mein  art  r>f  , 

i  nost  kindly  sent  me  a  paper  which  he  wrote  on  this  sub- 
The.epidemm  comprised  180  cases,  and  he  and The 

i  s  ej’iitThth 

find  continued  into  the  sprint  of  1890  inflnpn7Q  i 
hd  ft  a  confiitioH  very  favourable  to  the  ’dewlo™  e„  1 
lice;  that  while  influenza  was  prevalent  many  mirTt 

i  sPdiTT1Ce  W/thout  an  evident  attack  of  influent^ 
ts  development  seemed  to  be  favoured  bv  open  mild’ 
eathenn  the  autumn;  if  the  winter  continued  Tild  ’ 

J  me  would  go  on  appearing  until  the  spring.  d’ 

b -se,  March  3rd.  W.  Hall  Calvert,  M.D.Edin. 

.  THE  OPIUM  QUESTION. 

SsKEsp*!  Pt 

dw  Toch  Xhet” 8  ‘‘ 

-ves,  it  Tsti'n  mrnS  restrictions  as  exist  among 

im  to  have  m?re  L?f Co£loUh?g^e  ^eople  of  India 
:'uard  ourselves  bv  ParfTnTnT  they  have,  and  if  we 
J  onable  that  wfti,  +1  •  >  tary  enactment,  it  is  not 

,  s ihle  S1,?1?  their  weaker  morale  they  also  as  far 

c y  consistent  Tin f  gUarded  in  a  similar  fashion.  It  £ 

SSii  “Tx  Ss 

«ich  is  not  iditehl.  U±te.d ,‘°  Its  hree  sale"  ™d  it  is 
Present  condition*,  it  io°fr  lu  e:.  and  the  further  fact 
1  iild  mnrHr l  sit  is  impossible  to  put  any  check 
muider  by  opium  is  one  which  ought  to  urge  upon 


these  things  must  be tolerated ?®Jslatl0n-  The  argument  that 
in  malarial  districts  is  not  Sfi^wvT  °f  th^  vaIue  of  t,ie  drug 
days  ought  to  admit.  For  apart  tt  hmedl?al  men  of  these 
which  so  many  of  us  who ’have  Trwith|e-ntlre  ,unbelief  with 
regard  the  opium  prophylaxis  tbeeT  d  ln  malarial  regions 
opium  an  equal  place  with  the  einef  n°  unei  1? .ready  to  give 

the  professional  Ppoint of  view our  dutv  S  !  "V1’  f?om 

the  wider  use  of  quinine  about  wWl  +T  urge  foi'ward 
rather  than  to  uphold  aAd  even  eT£  -  ther^ 13  ,no  question, 
drug  which  is  associated  with  much  evTlf6’  ^  166  Sale  °f  a 

It  isUthatC°the  export  Tf Tpium^fro16  7really  important  one. 
SeOf  the  Indian  Government 

OI  expoit.  I  he  trade  amounted  to  2  non  eW+c  “/^Purposes 
annum  at  the  beginning  of  the  centurv  ti  T  f  0pmm  per 

S  : 

India  would  at  once  dwindle  bv  no  leS  flTT  T  th' ?  poppy  m 
whole  amount  and  tlie  Tnri;Q  y  no  ^ian  bve-sixths  of  its 

SLSffc  SsSsrlf-"  - 

ma  ™aks  °m  Ztill  dif ”>  Chiia.  I  S”£  " 
he^toovereome  iT  ThfUaBr 

fegtela/?]  £aaPaWenofg8teady  wSt  ^  oSS  w™ 

this  t0A?liVe  “'^wTwhioh  ‘sooneiWOT  S'erUwou“drai? 
AchandAgn„e"heTvSS°kil’g0n;y''l1  *?ehm  ™  ‘wo  drachma 

S  «»  >  o™“  S  o"f  X°Sh  relX 

of  their  malarial  seizures  as  a  reason  why  they  should  Sot 
cease  to  smoke  opium;  and  dealing  as  T  • 

ten  years  of  work  in  South  Formosa,  with  thonlandsof  dm 

bZkI„ram1tel!yPffSn?tSn?  that  my  f-tMSSCS 

hwiX  uP,ltlly  ignorant  of  its  supposed  prophylactic  value 
Further,  it  was  Indian  opium,  and  only  Indian  opium  which 
these  men  smoked  so  that  they  had  all  the  advantages  of  the 
propert?esWhlCh  1S  lauded  30  much  at  present  for  its  febrifuge 

,a  years  of  such  experience,  and  my  experience 

wr1T  tip  iednt°Taty-  wherever  in  China  medical  men  are  at 
woik  among  the  Chinese,  taught  me  to  regard  the  habit  of 
°pmm  smoking  as  essentially  bad,  and  to  look  upon  mv 
country  s  connection  with  such  a  trade  as  immoral  No? 

t1oaVfacetlfhpeaStd0Ubt  tpatom- opponents,  had  they  themselves 
tn  face  the  same  positive  experience,  would  be  perfectly 

iflP\ng  T  be  regarded  as  “fools,”  “  fanatics,”  and  “  faddists  ” 
if  only  the  mischief  could  be  stopped. 

Again,  whatever  may  be  the  case  in  India,  no  man  who  has 

fnTif  ad  the  Chinese  can  have  any  he  itation 

in  saying  that  Chinese  popular  opinion  brands  both  trade  ‘ 
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and  habit  as  evil.  We  cannot  be  mistaken  in  this,  even 
while  we  freely  acknowledge  the  terrible  fascination  which 
the  habit  exercises  in  China,  and  the  fact  that  in  many  places 
the  opium  pipe,  of  course  only  for  a  brief  space,  precedes  the 
transaction  of  business,  and  that  it  is  fashionable 
houses  to  make  it  an  accompaniment  of  the  feast,  lhe  mass 
of  the  community  deplore  it  as  a  terrible  curse  upon  their 
country.  I  say  nothing  here  of  the  disgraceful  history  of  our 
opium  relations  with  China,  though  it  cannot  be  forgotten  in 
any  honest  consideration  of  our  duty,  our  national  duty, 

towards  a  great  Eastern  people. 

But  it  is  said:  Cui  bono?  The  Chinese  now  grow  far 
more  than  we  send  them,  and  the  stoppage  of  the  Indian 
Sport  would  be  of  no  benefit  to  China.  I  dissen  utterly 
from  any  sucli  conclusion.  China  s  hands  are  not  free,  do 
shall  we  as  long  as  we  cultivate  a  million  acies  of  poppy  _ 
her  people,  ever  give  her  such  a  guarantee  of  freedom  as  is 
rightly  required  by  her  Government  before  taking  action.  I 
have  the  fullest  conviction  that  a  stoppage  on  our  part  of  the 
Indian  export  would  be  the  signal  in  China  for  a  great  move- 

mTwo°  of  the  emphatic  conclusions  of  the  analysis  are  so 
glaringly  misleading  that  I  only  mention  them.  x  ot 
less  ”  we  are  told,  “than  half  the  revenue  of  the 
Government  of  India,  about  ten  millions  sterling  wou  d 
cease  to  be  (by  the  abolition  of  the  opium  trade),  and  would 
have  to  be  replaced  either  by  doubling  the  taxes,  or  not  at 
all.”  The  revenue  from  opium  is  not  ten  millions  sterling. 
Last  year  it  was  about  four  millions,  and  this  year  it  will  be 
considerably  less.  The  net  revenue  of  India  is  not  twenty 
millions  sterling,  but  nearer  fifty  millions,  and  it  would  b 
much  nearer  the  truth  to  speak  of  the  opium  revenue  as 
one  eleventh  or  one  twelfth  of  the  whole,  and  not  one  half. 

The  other  point  is  that  to  stop  the  growth  of  opium  would 
put  half  a  million  of  cultivators  out  of  work,  take  away  then 
income,  and  bring  about  a  rebellion.  Does  the  writer  °*  ^  1 
analysis  forget  that  six  years  ago,  on  aceount  of  the  over¬ 
crowded  opium  factories,  the  Government  of  India  leduced 
the  acreage  of  poppy  by  100,000  acres,  that  the  same  Govem- 
mentdid  not  give  a  singlefarthing  of  compensation  to  the  lyot  a 
whom  she  had  thus  put  out  of  work  and  income,  and  that 
the  result,  on  the  part  of  the  100,000  cultivators,  was  neither 
rebellion  nor  even  the  suggestion  of  a  riot,  but  an  immediate 
application  of  their  fields  to  other  crops.  ,  .  , 

Finally,  Sir,  we  have  never  urged,  but  protested  against, 
increase  of  taxation  in  India  as  the  one  means  of  meeting  a 
deficit.  The  salt  tax  in  India  is  disgrace  to  us  enough  with¬ 
out  anything  more  of  the  same  kind.  If  there  is  no  room  foi 
retrenchments  in  the  military  and  civil  expenditure  of  India 
we  must  be  prepared  to  help.  I  am,  etc., 

Highbury  Park,  N.,  March  5tli.  JAMES  L.  MAXWELL,  M.  . 


OBITUARY. 


Revival  of  a  Portuguese  Medical  Society.  The 
Uniao  Medica,  a  medical  society  of  Oporto,  which  seems 
to  have  been  in  a  condition  of  hybernation  since  188b,  has 
lately  shown  signs  of  reviving  animation.  A  meeting  was 
held  on  December  30tli,  1893,  under  the  presidency  of  Di. 
Agostinho  Antonio  do  Sonto,  and  a  resolution  was  passed 
that  the  time  had  come  for  the  Society  once  more  superas 
evadere  ad  auras.  Dr.  J.  de  Andrade  Gramaxo  was  electe 
President  of  the  “  Administrative  Council,’  and  economic, 
professional,  and  scientific  committees  were  appointed,  so 
that  the  resurrection  of  the  Society  may  be  looked  upon  as 
complete.  The  first  scientific  subject  which  engaged  the 
attention  of  the  Society  was  the  schedule  of  questions 
relative  to  leprosy  sent  out  not  long  ago  by  the  Sociedade  das 
Sciencias  Medicas  de  Lisboa. 

The  Medical  Profession  in  Germany. — According  to 
official  statistics  recently  published  the  total  number  of 
medical  practitioners  in  the  German  Empire  is  now  M.,b_J, 
being  an  increase  of  5.46  per  cent,  as  compared  with  the 
previous  year,  and  22.5  per  cent,  as  compared  with  five  years 
ago.  The  practitioners  are  distributed  as  follows  :  l  russia, 
12,851 ;  Bavaria,  2,431  ;  Saxony,  1,563;  Baden,  855;  \\urtem- 
berg,  739 ;  Alsace-Lorraine,  632 ;  Hamburg,  4l9  ;  other  pro¬ 
vinces  less  than  200.  The  proportion  of  doctors  to  popula¬ 
tion  in  the  whole  empire  i  d  37  ner  10,000 ;  the  ratio  in  189^ 
was  4.15. 


GEORG  ALBERT  LUCKE,  M.D., 

Professor  of  Surgery  in  the  University  of  Strasburg. 

Georg  Albert  Lucre,  who  has  so  soon  followed  his  frien 
and  collaborator,  Billroth,  to  the  grave,  was  born  at  Magd. 
burg  in  1829.  His  first  intellectual  bent  seems  to  have  been  tc 
wards  poetry  and  the  fine  arts,  but  finally  he  chose  medicine  as 
career,  because  it  seemed  to  him  to  offer  so  many  probleir 
of  great  practical  importance  to  be  cleared  up.  He  began  h 
professional  studies  in  the  University  of  Heidelberg,  afte 
wards  migrating,  as  is  the  custom  in  Germany,  to  Gottinge 
and  Halle,  where  he  graduated  in  1854  with  a  thesis:  “I 
Monstro  Quodam  Humano.”  After  taking  his  degree  1 
travelled  for  a  time  in  Italy,  France,  and  Algeria.  On  li 
return  to  Germany  he  was  appointed  assistant  to  Blasius  ! 
Halle  In  this  post  he  had  Volckmann  as  a  colleague.  1 
1860  he  left  Halle  for  Berlin,  where  he  became  assistant  ; 
Yon  Langenbeck,  a  position  which  he  continued  to  hold  ti 
1865.  He  accompanied  Langenbeck  in  the  Schleswig-ITolste 
campaign  in  1864,  acquitting  himself  so  bravely  in  the  lie 
that  he  won  a  medal  “  For  Valour,”  and  gathering  a  ri< 
harvest  of  surgical  experience.  .  _ 

In  1865  Liicke  was  offered  the  chair  of  surgery  in  the  hr 
versity  of  Berne.  This  he  occupied  till  1872,  when,  on  tl 
opening  of  the  new  German  University  at  Strassburg,  he  a 
cepted  an  invitation  to  become  professor  of  surgery  ther 
This  post  he  continued  to  hold  to  the  greater  glory,  it  may  I 
said,  not  only  of  the  new  University,  but  of  Germany  su 
gery,  till  his  death. 

Liicke  was  remarkable,  even  among  German  professors,  f 
his  power  of  hard  work.  He  used  to  say  that  while  he  w 
Langenbeck’s  assistant  in  Berlin  he  often  did  not  leave  t 
clinic  the  whole  day,  interrupting  the  research  he  was  o 
gaged  upon  only  to  snatch  an  improvised  meal.  His  litera 
and  scientific  activity  up  to  1888,  when  his  health  began 
fail,  was  prodigious.  Ilis  earliest  investigations  were 
the  nature  of  the  fluid  of  hydatid  cysts  and  the  presence  of  h 
puric  acid  in  human  urine,  both  published  in  Virchow  s  Archil 
1860.  In  the  same  journal  appeared  papers  on  “  Atheromato 
Cysts  of  Lymphatic  Glands  ”  (1861),  “Blue  Pus,  and1  I 
Theory  of  Resections  ”  (1862). 

Among  his  other  contributions  to  medical  science  may 
mentioned  his  paper  on  the  “  Origin  and  Growth  of  Tumor, 
during  Pregnancy  ”  (1862),  “The  Nature  of  ^Tumours .  (L- 
66),  his  investigation  in  collaboration  with  Ivleb3  on  Ovu 
otomy  and  our  Knowledge  of  Abdominal  Tumours  (lot, 
“  Congenital  Clubfoot”  (1871),  and  the  “  So-called  Inflame 
tory  Flatfoot”  (1872).  Liicke  wrote  for  Pitha  andBillroti 
Handbuch  der  allgemeinen  und  speciellen  Chirurgie  a  monogram 
on  “  Tumours  ”  (1869),  and  another  on  “  Diseases  of  the  it- 
roid  Gland  ”  1875).  His  experience  of  military  surgery  m  t » 
Schleswig-Holstein  campaign,  which  had  been  embodied 
him  in  his  Kriegchirurgische  Aphorismen ,  published  in  1  • 
was  largely  extended  during  the  Franco-German  war  of  it» 
when  he  was  in  charge  of  a  hospital  at  Darmstadt.  Hf'u  . 
tween  the  middle  of  August  and  the  end  of  October  ao<u 
1,000  wounded  passed  through  his  hands,  and  how  wen 
made  philanthropy  serve  as  the  handmaiden^  of  science  ^ 
this  occasion  may  be  seen  in  his  valuable  Kriegschirurgu. 
Frar/en  und  Bemerkungen  (1871).  ,  „  _T  ,  ; 

In  1872  Liicke,  in  collaboration  with  C.  Hueter,  fount 
the  Deutsche  Zeitschrift  fur  Chirurgie,  which  he  continued^ 
conduct  till  his  death.  In  this  appeared  a  number  of  P  1 
from  his  pen  on  subjects  ranging  over  the  whole  field  oi  t 
gery.  Among  these  may  be  mentioned  Resection  ' 
Second  Branch  of  the  Trigeminus  (Bd.  4,  6),  Nephr  *  ^ 

(Bd.  15),  and  Laparotomy  and  Suture  of  the  Intestine  i 

forating  Typhoid  Ulcer  (Bd.  25).  .  t>mwl  e 

In  1879  he  undertook,  in  collaboration  with  miiroui, 
great  work,  Deutsche  Chirurgie,  of  which  66  parts  i 
peared.  The  section  on  Tumours  is  from  Luckes  own  i- 
and  the  whole  work  bears  the  impress  of  his  edito  - 


and  ripe  literary  and  surgical  experience.  t 

Liicke  was  a  brilliant  teacher,  and  as  a  surgeon  fi 

.  ..  .  a  ,1  •  n  ii _ _ T4  a  WAS  HIT*  J 


i^ucKe  was  a  oriiiiam  leaciiei,  auu  a o  a.  rp,y 

less  skilful  with  the  knife  than  with  the  pen.  He  wasgre^ 
beloved  by  his  pupils  and  by  all  who  had  the  P  A 
knowing  him  intimately.  His  home  life  was  happy » 
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naval  and  military  medical  services. 


■  later  years  of  his  life  it  was  darkened  by  calamities  of  a 
,  d  peculiarly  afflicting  to  his  affectionate  nature.  Not  lcm- 
,  t  Ins  removal  to  Strassburg  he  lost  two  children  from 
htheria,  and  ever  after  it  was  observed  that  he  had  an 
■ecial  horror  of  that  disease,  and  in  particular  he  ahvavs 

-  wed  great  reluctance  to  perform  tracheotomy.  3  S 

i  ,UC^aS tast-e  fo,r  art  remained  with  him  throughout 
1  ’  andtl!e  “  occasional  verses  ”  with  which  be  relieved  Ids 

-  ver  stad!es  }>ad  atou(rh  ,of  genuine  poetic  inspiration  that 
l naeded  CulfV,vah01u  have  earned  for  him  a  niche  in  the 

i>l6  Gothic  cathedial  of  German  poetry. 
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Estabgufhmem,Ci?sngrLnUteed  thetem™,1  J'  C'  gvCarmichael,  M.D.,  Bengal 
January  22nd,  while  officiating  Is P ?  "u  ^f-  Surgeon-Colonel  from 

District.  as  Principal  Medical  Officer,  Presidency 


* j  a  t  i/Oiui/liPy 

cipal  Medicafoffice?,'  PrcsidTn%BDfsfriVtE?tablisl^n\ent’  Mficiating  Prin- 
Officer  Lahore  District,  in  s  ucc cs  s  i o n  in\  ?■  P P ° \e d  PrinciPal  Medical 
who  completed  his  tour  of  services  Jmfua?vC??];ColoUel  G’  C’  Chesnaye. 


appointment  -nfiriW Tn  tha! 

civil  employment  in  the  Presidency  District  ’  D'S-0-’  transferred  to 


eaths  IN  THE  Professton  Abroad.— Among  the  members 
mlie  medical  profession  in  foreign  countries  who  have 
i  ntly  passed  away  are  Dr.  James  E.  Wendel,  for  mole 

u  8  A1  "%ZsTeD  St8  practitioners  of  S? 
i  bU-h^"’nT°nd  • r’  .  Wurth,  one  of  the  founders  of 
:  i,oci ete  Medico-Clnrurgicale  of  Liege,  and  a  leadin- 

tdl0nfe|,°[  that  C1^’  aSed  64;  and  Dr.  Casimiro  Sperino& 

' ltor  °{ ItalJ’  ?mentus  1  rofessor  of  Ophthalmologyin  the 

fe  ayge°d  sS”11’  °ne  °f  thG  lGading  ophthalmic  Srg^iSs 


^na n tX to  th^co rp s 6  s  p e ‘Tp p,° [j1  d  Snrgeon-Lieu- 

Galloway  Artillery  ;  Jam^  tken  Clauk^  mT’  BA lst  Ayrshire  and 
unteer  Brigade,  the  Rovaiw!  ifotn^n’  M.B.,  the  Queen’s  Rifle  Vol- 
Jones,  M.B.,  3rd  Volunteer  Battilion^tn  William  Watkins 

Glamorganshire); ChaSs  Towiw  a l' C^SlnKegV?ent  (late  the  2nd 

°Sur^l;  MiddleSex 

Wale?s  Own1  West  YorS'h?re^Reffi’ment?na?nthei'iEyvi^d*on  the  Prince  of 

shire)  is  promoted  to°beS^  PidiRS  of  York- 

Bed f or d° R  egi  rn  e  n  t ^ aTb  ee  i^n oni i nat ed°/L Ar  P ^  Volunteer  Battalion 
Colonel  of  the  Home  CounUes  Brigade  '  BriSade-Brgeon-Lieutenant- 


4VAL  AND  MILITARY  MEDICAL  SERVICES. 


„  .  .  A  THE  NAVY, 

oiiowing  appointments  have  been  made  at  the  T  ^ 

e  ies,  Surgeon,  to  the  Euphrates  Febrnarw  oLt  le  Admiralty .  J.  D. 
a  ^rgeon,  to  the  Raleigh,  February^Sth  f  Daniel  J  TmcnZ™  h’ 
;  GOPHER  L.  W.  Burton,  Surgeons  to  wJtJ'i  L  ,  Nabb  and 
i  el  W.  Johnson  MB  Surmmn  m’  V  Raleigi,  February  26th  ; 


■  'tea  to  be  staIf  Sui'geon^Februaryll^th?rVea  t'velv0  rear8'  h“  bce» 

i Tst.  A''EXAKDEI'  ®-  'v-  BOWEN,  h»s  been  appointed  to  the  Colossus, 

■  diSdC^SSBriffi^  SrnaWHi“h'  gfl  *W  *«* 

February  28th  1887  -reDruaiy  28th.  His  commission  dated 

wife  RS- 


u'hiis,  commandiujr 

attacked  the  British  forces  RenorHntf +b«M0mltz’  of  tIle  French  army, 
expedition,  Colonel  Ellis  tli  n sXpW<ftL  m  subs?quent  progress  of  the 
“Sureeon-Maior  a  u  at  u  refers  to  the  medical  officer  under  him  • 

Medical  Office^  ofAth?' expedition  *  and®  n™y  Medical  Staff,  was  Senior 
letter  sent  to  the medical  nf!wTt'ixon’  ownig  to  the  miscarriage  of  a 
wounded  from  December  Pith  to  aT™,<^m?*idl’  ™,as  1R  sole  charge  of  the 
porting  the  woimdcdinh  a  XL,  p”  Uary  7th '  ,The  difficulties  in  trans- 

traverfed,  and  where  the  cu  laXs  wa  Ie~  a  co,nn}^  such  as  the  expedition 
seemed  to  n  a  imP,lnai  aS  constancy  required  to  cutaway, 
was  not  gS  deTaved  was  S' 3u,ntab!e*  and  that  the  expedition 

great  personal  energy^  y  UC  t0  ^r&eon-Major  Morgan’s 


„  r,VT  „  ARMY  MEDICAL  STAFF 

••  'th.  K&& thi  FebfiuiTbfh'  i‘SibLa“.,?eoV'!,i?r’ 


i.  INDIAN  MEDICAL  SERVTFF 

1  <d  Evans,  Stanley  Arthur  h™  «  Peck’  Charles 

" ;s  Thomson.  Madras  ■  Ai  fred  Fito  pXY  r  Camer?tn  MacLeod, 

ntASER‘ 

e  seCrSe"lSchChe^ Establishment,  has  retired 
'  aaitheDgHazaerarafnk  °f-  Brgeon^oloneT  Jm^  10Gl’ 

•  1  expedition1  "in "  lfffT^mentioned^fn 3 d esnat  ^ 

-  )f  ttf8bSpfit11BriiSe1SIt  D-a  •  PrinCiipal  MedicXfbffiXer^andln 
Pture  of  AH  Muffid  frecewld 'mi  \TSi  pres?nt  at  the  attack 

st  -  sSi  1^1^ -d 

>1  Medical  Officer  at  thp  n-ral  a,  arles  G°ugli ;  was 

il  Medimi  rAPR.-w  c  c  Bella  Hissai  during  the  winter  of  istq 

under  Brigadier-General  MiFCiwnr^oia  Candahar  as  Brigade- 
1  diar,  and  on  the  fohmvinXTX.  f’d  prescnt  at  the  battle 
founded  (mentioned  in  desrntL?m? !fc,ed  cbarge  of  all  the 
’  ecoration).  He  a  Isos  e  r  v  ed  will  1  f  f,  h  vr  B  -  Wlth  three  clasps,  and 

'  pofnEnt^f  llGdical  G®cer  t m e n t i o n ed  fn  de's'mtc] ies / b' ' ^ ad e' 


w_,  ,,  the  medical  staff  mess  AT  HONG  T\ ONC 

sort^/cruef  iron  “nXxt  door  Gto’  tTIW60^’  •  aPd'  by“ a 

S'SraR'to  bem’Ce, “'CC°Ved  ‘ »  ‘f«  *™  bodVel'o!  offlcS 

fashion  the  hPttLr  Th„talS  mf-  medlcal  PaT  are  calculated  in  a  similar 

bssss — - 


degradation  of  medical  OFFICERS 

A Karachf P(LirecEted  ttfat^t^bls  -a  new,.general  officer  commanding  at 
iv ear  wow  u  tX  X  n spectl 0 11  s  only  combatant  officers  will 

a  stop  to°these  SSSTiS^ SS ^HcTse^?  WU1  n°  0110  pUt 


If,  as  stated  the  general  officer  in  question  made  any  such  direc- 

TillP.n  lAarnQQ  lri _  J 


i* _ 4.1  i  i  Huuoiauu  liioiuu  anv  sucn  airec- 

tl“then  he  g1-ossly  exceeded  his  powers.  He  has  no  right  to  set  aside 
the  di  ess  any  more  than  other  of  the  Queen’s  regulations.  A  true 
soldier  would  not  attempt  or  dream  of  attempting  to  override  regula- 

S  thatls°ffly  toed  on  by  the  feeble-forcible  type  of  man  when 
unfoi  tunately  elevated  to  command. 


CUSTOMARY  ABBREVIATION  OF  TITLES 
S^pT7®RRE,1relRarl5s:  It  bas  ever  been  the  custom  in  the  army  todrop- 
h»  T'r My  aD  prefixes  to  the  rank  of  colonel  or  general.  Whoever 
heard  a  lieutenant-colonel  or  a  lieutenant-general  otherwise  addressed 
colloquially  than  colonel  or  general?  Why,  then  should  medical, 
officers  choke  themselves  and  their  friends  with  such  mouthfuls  as 
surgeon -lieutenant-colonel,  brigade-surgeon-lieutenant-colonel  or  sur¬ 
geon-major-general  ?  Let  them  stick  to  established  military  custonm. 

***  There  is  much  force  in  our  correspondent’s  very  obvious 
marks. 


re- 


DEPARTMENTAL  REORGANISATION. 

Common  Sense  submits  the  present  anomalous  condition  of  the  Army 
Medical  Department  should  be  remedied  in  one  of  two  ways  •  y 
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a  Bv  constituting  (1)  Surgeons  to  the  Forces,  classified  for  seniority 
among  themselves,  as  are  army  chaplains,  and  with  no  responsibility 
outside  their  strictly  professional  duties.  (2)  Army  Hospital  Corps, 
resuscitated;  under  its  own  officers  for  command,  discipline,  pay, 
drill,  and  equipment.  (3)  Nursing  Sisters.  .  . 

b  A  Medical  Corps,  formed  by  the  organic  union  of  the  Medical 
Staff  and  Medical  Staff  Corps;  divided  into  field  hospitals  and  bearer 
companies,  having,  possibly,  some  territorial  connection  with  the  lead¬ 
ing  medical  schools  ;  pay  to  consist  of  corps  and  professional  pay. 

***  The  first  alternative  is  probably  somewhat  cynically  suggested  ; 
the  utter  impracticability  of  a  dual  hospital  control  system,  which  ex¬ 
isted  between  1873  and  1879,  is  not  yet  forgotten  ;  and  its  expense  Of 
course  the  second  is  the  real  common  sense  alternative. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


LONDON  AND  COUNTIES  MEDICAL  PROTECTION  SOCIETY, 

LIMITED. 

Tttf  registered  office  of  this  Society  will  be  removed  after  March  31st 
from  13®  Royal  Avenue,  London,  S.W.,  to  12  New  Court,  Lincoln’s  Inn, 
\V  C  Messrs  Le  Brasseur  and  Oakley,  of  this  address,  have  been  ap- 
-pointed  solicitors  to^lie  Society.  A  standing  Legal  Committee  was  am 
pointed  at  a  meeting  of  the  Council  on  Februaiy  27  th.  It  will  consist  of 
ten  members  to  whom  matters  of  a  legal  or  defensive  character  \\ill  be 
referred-  this  Committee  was  instructed  to  revise  and  consider  the 
Articles  of  Association,  and  report  to  the  Council  in  April.  A  vote  ap¬ 
proving  the  prosecution  of  the  “Indian  oculists  was  passed  unani¬ 
mously.  _ 


CONTRACTS  NOT  TO  PRACTISE. 

A  member  asks  for  an  opinion  on  the  following  question  :  A.  sells  to 
B.  sixteen  years  ago,  usual  terms,  not  to  practise  within  five  miles, 
etc.  How  long  is  this  binding  ? 

***  It  is  usual  in  such  cases  to  make  the  prohibitory  clause  in  the 
agreement  for  transfer  for  a  long  period,  practically  prohibiting  the 
vendor  from  again  practising  within  the  radius  at  anytime  without 
the  consent  of  the  purchaser,  or  his  executors,  administrators,  and 
assigns.  He  is  not  expected  to  sell  his  practice  and  again  return  to  it 
at  a  future  time  unless  by  special  contract.  The  agreement  or  deed  of 
transfer  ought  to  leave  no  doubt  on  this  question. 


CHANGING  THE  “DR. 

F  R  C  S  —If  our  correspondent  had  carefully  considered  the  surrounding 
circumstances  of  “  Doubter’s”  case,  as  submitted  for  an  expression  of 

k  that  instead  of  impugning  “  our  abstract 


our  views,  we  venture  to  think  tliatinstead  of  impugni.,6  ~  ---  — — - — 
opinion  ”  he  would  have  acknowledged  the  soundness  of  the  advice 
tendered.  Be  that  as  it  may,  we  would  suggest  that  F.R.C.S  should, 
for  the  moment,  mentally  assume  the  position  of  “  Doubter,  and 
endeavour  to  work  out  the  problem  presented,  namely,  whether  it 
were  the  wiser  and  better  part  for  the  latter  to  decline  courteously,  for 
assigned  reasons,  to  prescribe  for  a  would-be-patient,  or  to  run  the 
chance  of  putting  himself  in  very  strained  relations  with  the  sup¬ 
planted  practitioner.  Such  was  the  problem  as  we  viewed  it. 


AN  OVERSIGHT  (?).  ,  . 

Surgeon  writes ;  A.  is  a  medical  practitioner  who  has  recently  settled  m 
a  small  village,  distant  five  miles  from  a  town  where  B.  holds  the 
union  appointment,  in  which  A.’s  district  is  included.  Late  at  night  a 
message  comes  to  A.,  from  a  lady  who  resides  near,  to  request  linn  to 
see  W.,  who  is  a  union  patient  of  B.’s.  A.  at  once  calls  on  the  lady  and 
fully  explains  matters  to  her,  and  hearing  that  W.  is  in  great  suffering 
and  is  not  expected  to  live  many'  hours,  consents  to  see  him  for  B.,  and 
■does  so  fully’  explaining  that  the  visit  is  made  without  charge  both  to 
the  friends  of  the  patient  and  to  the  lady,  his  patroness.  A.  then  writes 
to  B.  and  explains  his  action  fully7.  B.  does  not  so  much  as  answer  the 
letter.  Was  A.  justified  in  his  action?  Where  can  the  Code  of  Medical 
Ethics  you  so  frequently  quote  be  obtained  ? 

In  response  to  “  Surgeon’s”  query  we  may  note  that  “A.”,  under 
the  circumstances  related,  was  fully  justified  in  visiting  the  patient,  and 
in  so  doing  acted  in  strict  accord  with  the  calls  of  humanity  and  the 
true  ethics  of  the  profession  ;  and  it  is  to  be  regretted  that  “  B.”  should 
have  ignored  the  usual  courtesy  of  life,  and  omitted'_to~acknowledge 
“A.’s  ”  explanatory  communication.  The  Code  is  published  by  Mr.  H. 
K.  Lewis,  136,  Gower  Street,  W.C.,  price  3s. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Alter  vnoN  of  Regulations.— The  Board  of  the  Faculty  of  Medici 
has  given  notice  that,  in  consequence  of  the  recent  change  of  statu 
candidates  in  the  second  examination  for  the  degree  of  M.B.  will 
reauired  in  and  after  Michaelmas  term,  1895,  at  the  time  of  enteri 
their  names  with  the  Secretary  to  the  Board  of  Faculties,  to  produce  t 
following  four  certificates  :  ...... 

I  in  Mental  Disease.- A  certificate,  signed  by  the  proper  autliorit 
showing-  (1)  That  the  holder  has  attended  a  course  of  lectures,  wi' 
clinical  demonstrations,  in  connection  with  one  of  the  recognis 
medical  schools,  or  (2)  that  he  has  attended  for  three  months  the  clini, 
practice  of  a  lunatic  asylum  reciagnised  by  the  Board  With  regard 
(2)  the  Board  will  recognise  for  this  purpose :  In  England  and  y  ales,  t: 
county  and  borough  asylums  and  public  hospitals  foi  the  insane, 
Scotland,  the  district  and  public  asylums  for  the  insane ;  in  Ireland,  t 

district  asylums.  .  „  ,  .  .  .  ,, 

II  In  Infectious  Diseases.— A  certificate,  signed  by  the  proper  authon 
showing  that  the  holder  has  attended  for  not  less  than  two  consecuti 
months  on  the  clinical  practice  of  a  fever  hospital  or  asylum i  recognis 
bv  the  Board.  The  Board  will  recognise  for  this  purpose  :  In  Englai 
the  infectious  hospitals  under  the  control  of  the  Metropolitan  A >ylu 
Board  •  in  Scotland,  the  Edinburgh  Fever  Hospital ;  in  Ireland,  t, 

Dublin  (Cork  Street)  Fever  Hospital. 

HI  in  Vaccination. — A  certificate  from  a  public  vaccmaxoi  appoint 
by  the  Local  Government  Board  and  authorised  by  them  to  give  cert 

cates  of  proficiency.  .  .  , ,  , . 

IV  Of  Attendance  on  Labours— A.  certificate,  signed  by  the  proper  aut  i 
ritv  of  Cl)  having  attended  twenty  labours  in  (a)  the  maternity  depa 
men’t  of  a  recognised  medical  school,  or  (6)  the  Rotunda  Hospital 
Dublin,  or  (2)  of  having  attended  thirty  cases  under  the  superintend.?! 
of  a  duly  registered  medical  practitioner.  The  certificate  to  state  d 
the  holder  has  in  all  cases  been  present  at  the  time  of  the  birth  o,  t 
child.  _ . 


FEES  FOR  MIDWIFERY  ENGAGEMENTS. 

Mr.  John  Cornbill,  M.R.C.S.,  &  L.A.C.  (Ilfracombe)  writes:  As  regards 
the  question  raised  by  “A.  E.  D.”  concerning  midwifery  engagements, 
I  think  it  due  to  the  profession  to  state  that  in  a  case  which  occurred 
in  my  practice  some  years  ago,  in  which  I  was  erigaged  by  letter,  and 
informed  subsequently  that  the  labour  had  terminated  quickly  without 
medical  assistance  being  required,  I  recovered  the  fee  in  the  county 
court,  after  my  proposal  to  compromise  the  matter  by  accepting  a 
moiety  thereof  had  been  declined. 


At  the  monthly  meeting  of  the  Anglo-Russian  Literary 
Society  in  the  Imperial  Institute  on  March  6th,  Dr.  I  rank 
(Jlemow  read  a  paper  upon  Russia  and  the  Choleia,  which 
was  followed  by  a  discussion. 


UNIVERSITY  OF  CAMBRIDGE. 

In  presenting  for  the  degree  of  LE.D.  honoris  causd ,  the  Right  Hon. 
Earl  of  Kintore,  G.C.M.G.,  Governor  of  South  Australia,  the  Pub 
Orator  referred  to  the  fact  that  in  his  recent  expedition  througn  A 
tralia,  a  province  “of  more  than  four  times  the  area  of  the  wnoli 
France  and  the  whole  of  Germany,”  his  lordship  had  ‘  as  a  distinguish 
companion  in  his  great  journey  a  medical  graduate  of  Cambridge,  wk 
very  name  recalls  to  memory  a  fortress  of  Ins  native  land.  The  allasi 
is  to  Dr.  E.  C.  Stirling,  C.M.G.,  Lecturer  on  Physiology  in  theUmvers 
of  Adelaide.  The  Public  Orator  went  on  to  speak  ot  the  scientific! 

coveries  of  the  expedition.  ,  , 

Downing  Professorship.— The  choice  of  the  electors  has  fallen  on  , 
J  B  Bradbui-y,  Physician  to  Addenbrooke’s  Hospital,  University  1 
avnirier  in  Medicine,  and  Linacre  Lecturer  of  Physic  at  St.  Jon, 

C<M  ^Examinations.— The  plan  of  these  examinations  for  the  Las 
term  is  published  in  the  University  Reporter  of  March  6th.  The  th 
examination  begins  on  Tuesday,  April  21th ;  the  first  and  seeon 

F  DEGREES0— At ^the  Congregation  on  March  1st  the  foUowing  med1! 
degrees  were  conferred  -.—M.B.  and  B.C.:  A.  M.  Cuff,  B.A.,  bt.  Jo: bus, 
H.  Lees, M.A.,  St.  John’s;  E  W  Parsey,  B  A  Peterhouse;  A^L  Roi 
B  A.,  Clare ;  W.  J.  Fenton,  B.A.,  Cams ;  L.  Slater,  B.A.,  Cams ,  H.  Mu)/ 
BA  Jesus  ;  W.  W.  Wingate,  B.A.,  Jesus  ;  J.  C.  Gardner  (formeily  =ti< 

of  the  University  eight),  Emmanuel,  D  i,rnomtn.  iir  hJ 

The  following  is  the  speech  delivered  by  the  Public  Oiator,  Di.  Sano 
on  March  6th,  in  presenting  for  the  degree  of  Sc.D. 

Santiago  Ramon  y  Cajal,  Professor  of  Histology  and  latnofjgi 
Anatomy  in  the  University  of  Madrid :  .  ,.  J 

Ilodic  laudis  genus  novum  libenter  auspicaM,  Hispanse  gerois  c 
nunc  priraum  salutamus.  Salutamus  virum  de  pliysiolojffre  sc  ei 
optime1  meritum,  qui  inter  flymen  Hiberum  montesque  Pyrenseos  duj 
quadraginta  abhinc  annos  natus  et  flumims  emsdem  in  ripa 
august!  educatus,  primum  ibidem,  deinde  Valentiae  .de'Dceps  BaTcek 
munerc  Academico  functus,  tot  honorum  spatio  feliciter  deem  m>,  u 
denique  in  uvbe,  quod  gentis  totius  caput  est,  histologire  scientiam  p 
dare  profitetur.  Fere  decern  ablnnc  annos  professons  munus  ^alen 

auspieatus,  fore  auguratus  est,  ut  intra  annos  decern  studioium  s-iou 

in  honorem  etiam  inter  exteras  gentes  nomen  suum  notweeret.  .  ■ 

fefellit  augurium;  etenim  nuper  etiam  nostras  ad  oias  a  Socictaei 

Londinensi  honoris  causa  vocatus,  muneri  o|atorio  viroium  it4i.  ( 
nominibus  iampridem  ornato,  in  hunc  annum  destinatus  est.  (  ,°  T 

eius  maiora  de  liistologia  et  de  anatomia  conscripta  p  a  e  eo 
opuscula  eiusdem  quadraginta  mtra  lustra  duo  m  , 

enim  omnia  ad  ipsa  scientise  penetralia  P^hnent.  Quid  o 
artificio  pulcherrimo  quo  primum  auri,  drande  argenti  ope,  i  . 
human o  fila  qusedara  tenuissima  sensibus  motibusque  mmR 
ambages  suas  inextricabiles  aliquatenus  explorari  poterant .  E* 
illo  argent!  usum,  inter  Italos  olim  inventum,  inter  Hispauos  ab  n 

in  melius  mutatum  et  ad  exitum f eliciorem perductum  esse conM..^ ^ 
poeta  quidam  Romanus  regione  in  eadem  genitus,  «  Valerius g  , 

liiquam,  qui  expertus  didicit  fere  nihil  in  vita  sine  al M  Da^ul i 

liodie  ipse  adesset,  procul  dubio  popularem  suum  verbis  su  P 

mutatis  non  sine  superbia  appellaret :  ...  „ 

“  Vir  Celtiberis  non  tacende  gentibus 
Nostrseque  laus  Hispania’, 

Te  nostri  Hiberi  ripa  gloriabitur, 

Nec  me  tacebit  Bilbilis.”1 


Nec  me  tacebit  Bilbuis.  me  ) 

Duco  ad  vos  virum  et  in  Hispania  et  inter  e^era®  gentes  laud ei 
adeptum,  liistologice  professorem  insignem,  Santiago  Ramon  y _ i —  . 


i  Martial,  i  49,  1-2  ;  61, 11-12. 


UNIVERSITY  OF  ABERDEEN. 

[onorarv  Degrees.  At  a  meeting  of  the  Senatus  Academicus  of  the 
erdeen  l  Diversity  the  honorary  degree  of  IX.  1).  was  conferred  on  the 
lowing  members  of  the  medical  profession :  Professor  T.  R.  Fraser 
I).,  t  .R.S.,  for  Ins  \\ ork  in  pharmacology  and  therapeutics,  especially 
reference  to  his  investigation  on  the  antagonism  of  drugs  ;  Sir  William 
yer  Hunter,  for  his  distinguished  professional  career  in  India;  and  Dr. 
iinas  Keith,  as  a  recognition  of  his  eminent  services  in  the  surgery  of 
lominal  diseases,  Ins  skill  as  an  operator,  and  for  the  important  share 
has  taken  in  the  work  which  has  achieved  many  of  the  great  triumphs 
nodern  surgery.  1 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

,  .  t  ^  HEALTH  OF  ENGLISH  TOWNS. 

1  thirty-three  ot  the  largest  English  towns,  including  London 
!  births  and  4,110  deaths  were  registered  during  the  week 
e  mg  Saturday  March  3rd.  The  annual  rate  of  mortality  in  these 
as,  which  had  been  18.7  and  21.0  per  1,000  in  the  preceding  two 
'  further  rose  to  20.5  last  week.  The  rates  in  the  several  towns 
r  ged  from  13.8  in  Leicester  and  14.2  in  Swansea  to  25  5  in  Plv- 
:  itn  and  33.1  in  Volverliampton.  In  the  thirty-two  provincial  towns 
t;  death-rate  averaged  20.2  per  1,000,  and  was  0.8  below  the  rate 
r'  ,,rded  1?.  London,  winch  was  21.0  per  1,000.  The  zymotic  death-rate  in 
■  thirty-three  towns  averaged  2.4  per  1,000;  in  London  the  rate  was 
il  to  2.1  per  1,000,  w21^e  averaged  2.2  in  the  thirty-two  provincial 
mis.  and  was  highest  in  Burnley,  Birkenhead,  and  Wolverhampton 
V  sles  caused  a  death-rate  of  2.0  in  Birkenhead,  2.2  in  Leicester,  and 
1  a  Wolverhampton  ;  scarlet  fever  of  1.2  in  Wolverhampton;  whooping- 
I.h  L8  iu  Plymouth,  in  Bristol,  and  in  Cardiff;  and  “fever  ”  of  1  2  in 
'  iQgham.  The_85  deaths  from  diphtheria  included  50  in  London,  6  iu 
■’ t,  Ha?b  aad  5,  m  Manchester.  Seven  fatal  cases  of  small-pox  were 
estered  in  Burnley,  and  one  each  in  London,  West  Ham,  Bristol,  and 
i  Word,  but  not  one  in  any  other  of  the  thirty-three  towns.  There 
.•  >  S4  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
l  pitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 

1  li  3rd,  against  1 7,  18,  and  81  at  the  end  of  the  preceding  three  weeks  • 
?w  cases  were  admitted  during  the  week,  against  17  and  18  in  the 
reding  two  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro- 
"  an  Asylums  Hospitals  and  m  the  London  Fever  Hospital  on  Satur- 
;  last  was  2,188,  against  2,387,  2,270,  and  2,1S1  at  the  end  of  the 
>’  edmg  three  weeks  ;  239  new  case3  were  admitted  during  the  week 
gast  199  and  180  in  the  preceding  two  weeks.  ’ 


•  MEDICAL  INSPECTION  OF  SHIPPING  IN  THF  Ttuwq 
infect^cL^^hos^Hal0^011  -°f  shippinS’  b?  wllich  the  removal  of 
the  port  of  London  during  the  latterS  ln  0Pc^ation  in 

Collingrldge’s  report  It  seems  tim  f  !  ,  of  ls,93’  as  appears  from  Dr. 
such  removals  gave  place  to  20  i  ;v,1I1Ua  ,aTera"c  of  less  tl,an  « 
which  the  Customs  officers  permitted  joint  nort t’LT. ‘°A  d^ring 
inspection  of  every  vessel  coming  “foSw’ O  f  thi  £  And  Cu8ton?s 
cholera  cases,  and  10  cases  are  recorded  in  th,e.re  were  lh 

found  on  board  after  the  vessel  was  cleared  bv  the  CnsVmnt  dnlsease  'Yas 
officer  Dr.  Collingridge  points  out  that  this foint inapectTon^WlsVin® 
stituted  on  account  of  cholera  prevalence  has  ’  whll?t  m- 

the  detection  of  other  diseases,  Ind  has  t  h  us^  lo 

London  of  infectious  cases  which  aforetime  escaped  the  vigilance  of  non 

Dmisifno ?ecti-<?D  by- the  °:ustom  H°use ;  andhe  argulsverypropef  v 
that  all  port  sanitary  inspection  of  vessels  should  be  of  a  mediLl  cdfarac- 
tei.  Arrangements  with  this  end  in  view  are  urged  as  matter  of  prime 

tSKSfolVeromS  “  Sh0Ula  bo  mado  llle  subJeot  01  •  conference 

fened  from  the  Pi  ivy  Council  to  port  sanitary  authorities.0  Of  the 
soundness  of  this  view  there  can  be  no  reasonable  doubt.  Tlie  erasure 
early1'  piesent  quarantine  law  from  the  Statute  Book  cannot  be  made  too 

Tnvtown  f  c  T?E  SANITARY  STATE  OF  SOUTHEND. 

^  t  ^heM  congratulated  upon  its  death-rate  of  10.91 

P.ei -,Lb°0  of  aveiage  population  during  last  year,  or  12.33  if  visitors  be  ex- 
«]fuded-.  The  zymotic  rate  of  mortality  was  1.94  per  1,0)0,  but  the  number 

diiietne^ififcftC-kb’  149’  was  larfe>  the  chief  incidence  being  thought  of  as 
du®to  detective  sewerage.  Dr.  Jones,  the  health  officer,  seems  sanguine 
nGW  sewf  a£e  alld  outfall  scheme  will  remove  the  danger  of  a 
like  lecuneiice  of  disease,  and  no  doubt  the  equally  important  matter  of 
house  drainage  will  receive  the  unremitting  attention  which  it  deserves 
Flushing  and  cleansing  seem  the  order  of  the  day;  private  wells  Ire 
being  clo&ed,  waterclosets  enforced,  scavenging  looked  after  and  general 
sanitary  activity  manifested.  Doubtless  the  cSming  season  will  find  the 

thm1!001111! 11  stl-lving  to  maintain  a  good  name  for  their  town.  We  trust 
there  may  be  no  cause  for  anxiety.  1 


HEALTH  OF  SCOTCH  TOWNS. 
we,ek  endlug  Saturday,  March  3rd,  879  births  and  558  deaths 
1  m  eiWht  the  pr>ncipal  Scotch  towns.  The  annual 

i  of  moitality  in  these  towns,  which  had  been  19.2  and  20.6  perl  003 
J-  weeks  declined  again  to  19.6  last  week,  and  was’ 0.9 

®  ^  b,?*H  the  mea*n  rate  durmS  the  same  period  in  the  thirty-three 
..  English  towns.  Among  these  Scotch  towns  the  death-rates  ranged 
;  tL'J,!lPflSey  tCi  2d.2  m  Dundee.  The  zymotic  death-rate  in  these 
f  ,!,°iVas  averaged  2.o  per  1,000,  the  highest  rates  being  recorded 
fmdwhn'ld-  Leith'  The  202  deaths  registered  in  Glasgow  included 
om  whooping-cough,  11  from  scarlet  fever,  and  6  from  diphtheria 
i  idee  6S  °f  saiall'pox  occurred  in  Leith,  and  7  of  whooping-cou^h 


.  i  i  THE  LICENSING  OF  BAKEHOUSES. 
ihKnflfA6  Worship  Street  Police-court  on  March  3rd  not  only 

Mher  "**“  *-“■*- « 

1  'onsbl7vt^Cl?r  *ound  a  Fatercloset  divided  from  the  bakehouse 
,  dden  wai  u  ’  A  ^PPr°itCh  *°  the  place  being  by  a  dark  passage 
'  *  and  nir;«iA!-  al°ug  the  passage,  says  the  report  in  the  Daily 
■'-matter  wno1 at?n?  through  the  wooden  sidesinto  the  bakehouse, 

1 :  or  w  irk-il  nfl?sT1  iS  mc  ies.  de8P.  There  were  forty-eight  people 
,  iv  umi,  tV,T  11  house.  A  notice  was  served  on  the  defendant  to 
i  nothimr  nbLni,UlSaiiCe’ but  wheu  the  place  was  visited  again  two  davs 
t  ^^reXC6Pt’  indeed>  the  makiDg  °f  tarts’  whicb 

!,  dH  >,Ddlm -»aid  ooly  a  weekly  tenant,  and  could  not  do  the 

,  a  ]  f  »?Lthe  ?hop,  bakehouse,  and  sleeping  room, 

e  fuse  was1  ratid  to1  £;-°  t0  get  posses,siou.  The  inspector  said  that 

<>  isBafiT’  wi,° rack  re°tea  “ to  v*ri°us 

soeof  thiss°rt  would  never  have  received  a  licence  whereas  at 
r. ,  i,PJLUlsallcetI1?u?t  be  proved  before  anything  is  done  Tlie  defi- 
i't  mi®htahe  '  hpMthe  mode-K,f  conducting  the  Business,  for  which  a 
i  i .  Ah  .SJ responsible,  but  was  a  structural  defect  in  the 

■  isoe'-torLiH  nld  U  for,  \he  purposes  for  which  it  had  been  let. 

tiou  of  thatdRnrt  hL  KUfal  to,TVSlt  bakeh°uses  twice  a  year,  but  an 
i  thLl,„„sort  had  but  small  terrors  for  the  landlord,  who,  if  one 

■  out  A  Lere,ad,ly  get  an0t1ber  wb0  wil1  take  the  risk  of  being 

i  ami  won  d  .1^  i'.VeVer’  "’ould  apply  not  to  the  tenant  but  the 
l  int;  ! the  responmbHit7  for  the  state  of  the  building 

■  man  who  makes  a  profit  by  the  letting  of  it ;  surely  a  better  plan 

fnnrti,  „  *  TIJE  HEALTH  OF  HASTINGS, 

upared  with1??  the  c.orrected  death-rate  was  16.57  per  1,000, 

.  ^nse  t2W0  td  ^nifhe  pre,vl°us  year ;  and  the  zymotic  death-rate 
ust  pei  1,000  of  population  in  1892. 


c  ^  DUAL  NOTIFICATION. 

Ihe  duty  of  heads  of  households  towards  the  Compulsory  Notification 
nffiIpiS-P«vIently  Plain>  but.  little  carried  out,  and  complaints  by  health 
officeis  aie  by  no  means  infrequent  as  to  the  discouragement  which 
avoidance  of  this  duty  too  often  affords.  Where  cases  of  disease  ob- 
th pUrmI  inf®ctl°us  nature  are  not  medically  attended  it  seems  to  be 
°nly  too  many  persons  to  maintain  a  selfish  silence 
“cuing  the  matter  We  entirely  agree  with  Dr.  Hollings,  the  health 
olncei  of  Cdlvei ley,  that  the  prosecution  of  defaulters  should  be  under- 
taken  in  afew  instances  with  the  view  of  securing  general  compliance  with 
a  statutory  lequirement  not  seldom  of  great  moment  to  the  public  health. 

SMALL-POX  IN  MANCHESTER  IN  1893. 

Ihere  were  619  reported  cases  of  small-pox  last  year,  of  which  600 
occurred  in  the  first  half.  The  cases  were  at  the  rate  of  1.2  per  1  000  of 
population.  Only  4  cases  were  notified  during  the  last  three  months  of 
tiie  j'  ear. 
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Dr.  _  Thomas  Carr  lias  been  presented  with  a  handsome 
brass  inkstand  by  the  members  of  his  ambulance  class. 

Dr.  Maurice  Treston  has  been  presented  with  a  salad 
bowl  and  service  by  the  ambulance  class  at  Sparkhill,  Bir¬ 
mingham. 

At  a  meeting  of  the  North  London  Medical  and  Chirur- 
gical  Society  at  the  Great  Northern  Central  Hospital  on 
March  8th,  a  papei  illustrated  by  means  of  the  lantern  was 
read  by  Dr.  Patrick  Manson  on  the  Diagnosis  of  Tropical  Dis¬ 
eases  seen  in  London. 

Sanitation  Sunday.  The  Church  Sanitary  Association  has 
l1 gcoqi Dion dod.  that  tho  Seventh  Sunday  after  Trinity  should 
be  a  Sanitation  Sunday,”  on  which  the  hygienic  necessity 
of  personal  cleanliness,  fresh  air,  abundant  light,  pure  water 
and  food,  and  safeguards  against  infectious  disease  should  be 
spoken  of  from  the  pulpit. 

At  the  close  of  the  ambulance  classes  held  at  the  Sliaw- 
lands  Academy,  in  connection  with  the  Polloksliaw  centre 
of  the  St.  Andrew  Ambulance  Association,  Dr.  Ritchie,  who 
had  instructed  the  ladies’  class,  and  Dr.  AV.  Walker,  who  had 
taught  the  men’s  class,  were  presented  with  objects  of  art  by 
their  several  classes. 

Medical  Students  in  Paris.— During  1893  nearly  5000, 
students  were  registered  in  the  Medical  Faculty  of  Paris.  Of 
these  1,358  were  foreigners,  and  155  were  women  ;  of  the 
latter  14  were  Frenchwomen.  The  total  number  of  examina¬ 
tions  passed  was  6,803. 
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The  Institute  of  Certified  Sanitary  Inspectors. — We 
have  received  the  annual  report  of  the  Institute  of  Certified 
Sanitary  Inspectors,  which  seems  to  have  started  into 
existence  under  good  auspices  and  with  considerable  vigour. 
While,  however,  sympathising  with  this  body  in  the  objects 
of  its  formation,  and  congratulating  it  on  its  report,  we 
cannot  shut  our  eyes  to  the  fact  that,  as  matters  stand  at  the 
present  time,  it  is  an  outcome  of  one  only  of  the  many  bodies 
which  now  claim  the  right  to  give  certificates  to  sanitary  in¬ 
spectors.  The  natural  and  the  proper  outcome  of  the  present 
condition  of  affairs  in  regard  to  this  question  is  that  pro¬ 
posed  by  Sir  Walter  Foster,  as  mentioned  in  the  British 
Medical  Journal  of  February  24th — namely,  that  a  conjoint 
board  for  the  purpose  of  certification  of  sanitary  inspectors 
should  be  formed,  consisting  of  representatives  of  all  the 
various  bodies  approved  by  the  Local  Government  Board.  If 
this  were  done  the  Institute  of  Certified  Sanitary  Inspectors 
might,  without  any  alteration  of  rules,  become  truly  repre¬ 
sentative  of  the  certified  sanitary  inspectors  of  the  country. 

Revolver  Accidents. — Mr.  Wightman,  Coroner,  at  an  in¬ 
quest  at  Wath-on-Dearne  recently,  made  some  strong  yet 
apposite  remarks  on  the  easy  manner  in  which  firearms  csn 
be  procured  and  the  accidents  and  deaths  which  in  conse¬ 
quence  resulted.  A  boy,  aged  12,  had  been  in  this  case  shot 
in  the  head  ;  the  revolver  went  off  accidentally  as  his  brother 
was  taking  it  out  of  his  pocket.  The  coroner  described  the 
indiscriminate  sale  of  these  weapons  not  only  to  boys  and 
young  persons  but  also  to  adults  as  criminal.  He  could  not 
too  strongly  condemn  the  practice.  Murders  were  committed, 
accidents  frequently  resulted,  and  a  premium  was  placed 
upon  suicide  by  this  reckless  sale  of  firearms.  He  hoped  a 
prohibitive  tax  would  some  day  be  placed  upcn  their  saV. 
Here  was  a  case  where  a  tradesman  had  sold  a  revolver  to  a 
boy  without  knowing  anything  about  him  or  having  the 
slightest  idea  what  be  was  going  to  do  with  it.  If  the  boy 
could  not  have  bought  a  cheap,  but  dangerous  thing  like 
that  the  poor  little  twelve-year- old  brother  would  be  alive 
now.  He  regretted  he  had  not  the  power  to  punish  the  per¬ 
son  who  sold  the  weapon.  A  revolver  was  useless  except  to 
the  policeman  or  soldier,  and  the  sooner  the  indiscriminate 
sale  was  stopped  the  better. 

Medico-Physiological  Association  of  Great  Britain 
and  Ireland. — An  adjournment  of  the  annual  meeting  of 
this  Association  was  held  at  Oxford  on  February  15th,  under 
the  presidency  of  Dr.  J.  M.  Lindsay.  The  report  by  the 
Rules  Committee  was  further  considered,  the  proposed  rules 
being  discussed  seriatim ,  and  after  some  amendments 
adopted.  The  ordinary  meeting  of  the  Association  was  held 
the  same  afternoon.  The  following  resolution,  proposed  by 
Dr.  Conolly  Norman  and  seconded  by  Dr.  Savage,  was  passed 
unanimously  :  “  That  this  meeting  has  learnt  with  regret  the 
retirement  of  Mr.  Cleaton  from  his  post  as  visiting  member 
of  the  Lunacy  Commission  after  a  long  and  distinguished 
service.  The  Association  feels  that  Mr.  Cleaton’s  kindliness 
and  clear  judgment  have  been  of  the  greatest  service  in  his 
work  in  the  Lunacy  Department,  and  hopes  he  may  live  long 
to  enjoy  his  well-deserved  leisure.”  It  was  announced  that 
the  next  annual  meeting  would  be  held  in  June,  the  precise 
date  to  be  fixed  by  the  President-elect,  Dr.  Conolly  Norman. 
Eight  candidates  were  admitted  member  of  the  Association. 
Papers  were  read  by  Dr.  Weatherly  and  Dr.  Menzies,  and  a 
paper  by  Dr.  Chapman  was  taken  as  read.  In  the  evening  the 
member  dined  together  at  the  Randolph  Hotel. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BAILIEBOROUGH  UNION,  Termon  Dispensary.— Medical  Officer.  Salary, 
£30  per  annum,  £12  10s.  as  Medical  Officer  of  Health,  together  with 
registration  and  vaccination  fees.  Applications  to  the  Rev.  Walter 
Peyton,  Chairman,  Billis  Grange,  Virginia.  Election  on  March  14th. 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur¬ 
geon.  Salary,  £150  per  annum,  with  an  allowance  for  cab  hire,  and 
furnished  rooms,  fire,  lights,  and  attendance.  Applications  and 
testimonials  to  Alex.  Forrest,  Secretary,  by  April  lltli. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Junior  House-Surgeon; 
age  not  to  exceed  25.  Salary,  £80  per  annum,  with  furnished  apart¬ 
ments,  board,  and  attendance.  Applications  and  testimonials  to 
Peter  Kevan,  Honorary  Secretary  12,  Acresfield,  Bolton,  by 
March  20th. 


BRADFORD  CHILDREN’S  HOSPITAL.— House-Surgeon  (to  dispense); 
doubly  qualified.  Salary,  £70,  with  board,  residence,  and  washing] 
Applications  and  testimonials  to  C.  V.  Woodcock,  Secretary,  by 
March  12th. 

CITY  ORTHOPAEDIC  HOSPITAL,  Hatton  Garden.— Honorary  Surgeon; 
must  be  a  Fellow  of  the  Royal  College  of  Surgeons  of  England  or  of : 
Edinburgh.  Also  Two  Honorary  Assistant  Surgeons ;  must  be  either 
Fellows  or  Members  of  the  Royal  College  of  Surgeons  of  England  or 
of  Edinburgh.  Applications,  addressed  to  the  Committee  at  the  Hos¬ 
pital,  by  March  12th. 

COUNTY  OF  NORTHUMBERLAND.— Medical  Officer  of  Health.  Salary, 
£500  per  annum,  with  travelling  expenses.  Appointment  for  three 
years.  Applications  and  testimonials,  endorsed  “  Medical  Officer,” 
to  C.  D.  Forster,  Clerk  to  the  Council,  by  March  24th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Assistant 
Dental  Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by 
March  12th. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— Assistant  House-Sur  i 
geon.  Salary,  £50  per  annum,  with  furnished  apartments,  board,  and] 
washing.  Applications  and  testimonials  to  Joseph  Taylor,  Secretary.] 
by  March  19th. 

EYE  AND  EAR  INFIRMARY,  Liverpool.— Honorary  Assistant  Surgeon. 
Applications  and  testimonials  to  Reginald  Haigli,  Honorary  Sccre-| 
tary,  by  March  12tli. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House-Surgeons. 
Appointments  for  six  months,  and  may  be  held  by  re-election  for  a 
further  period  of  three  or  six  months,  but  no  longer.  No  salary 
attached  to  the  posts,  but  residence,  board,  and  washing  will  be 
provided.  Applications  and  testimonials  to  Howard  J.  Collins,1 
House-Governor. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury 
W.C.— House-Surgeon  to  Out-patients  (non-resident).  Appointment 
for  six  months,  but  the  holder  will  be  eligible  for  a  second  term  oil 
Office.  Salary,  25  guineas.  Applications  and  testimonials  to  Adrian 
Hope,  Secretary,  by  March  20th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square,  W.— Honorary 
Visiting  Physician ;  must  reside  within  one  mile  of  the  Institution.' 
Particulars  of  qualifications  to  be  obtained  at  the  Infirmary. 

JOINT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen.— Medical  Superin¬ 
tendent.  Salary,  £500  per  annum,  with  unfurnished  house,  garden 
produce,  fire,  light,  and  washing.  Applications  and  testimonials  to 
be  forwarded  to  W.  Morgan  Griffiths,  Solicitor,  Carmarthen,  by  March 
24  th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich 
Road,  S.E.— Junior  Resident  Medical  officer.  The  post  is  tenable  foi 
six  months,  with  prospect  of  re-election  for  the  same  period.  Salary. 
£30  per  annum,  with  board,  attendance,  and  washing.  Applications; 
and  testimonials  to  Major-General  G.  R.  Roberts,  Honorary  Secre 
tary,  by  March  10th. 

NATIONAL  ORTHOPAEDIC  HOSPITAL,  234,  Great  Portland  Street,  W.- 
Assistant  Surgeon ;  must  be  Fellow  of  the  College  of  Surgeons  oil 
England.  Applications  and  testimonials  to  the  Secretary  by 
March  12th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Application! 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  bs 
April  3rd. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer.  Application! 
to  Edward  Liveing,  M.D.,  Registrar,  by  April  9th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  F..C 
— House-Physician.  Appointment  for  six  months.  _  Salary  at  the  rate 
of  £10  per  annum,  with  board  and  lodging.  Applications  andtesti 
monials  to  the  Secretary  by  March  14tli. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— House-Surgeon 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  witl 
testimonials  to  the  Secretary,  T.  A.  Fisher-Hall,  by  March  10th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford  —  House-Surgeon 
Salary,  £80  per  annum,  with  board,  lodging,  and  laundry.  Applica 
tions  to  the  Honorary  Secretary  by  March  10th. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— Assistant  House 
Surgeon.  No  salary,  but  board,  residence,  and  laundry  provided 
Applications  and  testimonials  to  the  Honorary  Secretary,  bj 
March  10th. 

ST.  THOMAS’S  HOSPITAL.— Resident  Assistant  Physician.  Applica 
tions  and  testimonials  to  Mr.  E.  M.  Hurdy,  Treasurer’s  Clerk,  bj 
March  10th. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Assistant  House 
Surgeon;  doubly  qualified,  registered,  and  unmarried.  Salary,  £'•>' 
and  £50  respectively,  with  board,  lodging,  and  washing.  Application! 
and  testimonials  to  Dr.  Sinclair  White,  Honorary  Secretary  Medica 
Staff,  by  March  12tli. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Assistant  House-Surgeon 
Appointment  for  six  months.  No  salary,  but  board,  washing,  ant 
lodging  in  the  Institution.  Applications  and  testimonials  to  tin 
House-Surgeon  by  March  24th. 

TORBAY  HOSPITAL,  Torquay.— Honorary  Ophthalmic  Surgeon.  Appli 
cations  and  testimonials  to  the  Honorary  Secretary  by  March  17th. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— Resident  House-Surgeon- 
Also  to  act  as  Secretary.  Must  be  unmarried.  Salary.  £loo  per  an 
num,  with  board,  furnished  apartments,  gas,  firing,  and  attendance* 
Applications  and  testimonials  to  Henry  Harris,  Assistant  Secretar. 
at  the  General  Hospital,  by  March  13th. 

WEST-END  HOSPITAL  FOR  NERVOUS  DISEASES,  Etc.,  73,  Wei  bee  1 
Street,  W. — Anaesthetist.  Appointment  for  twelve  months.  (  a  K 
date  eligible  for  re-election.  Applications  to  H.  Ansel  1,  Secretaiy. 
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Blvth  ;  Vital  Statistics,  Newsholme;  Manual  of  Bacteriology,  Sims  Wood- 
head  •  Corfield’s  Treatment  and  Utilisation  oj  Sewage;  Stratton  s \  Public 
Health  Acts  ;  Model  By-laws  of  the  Local  Bovernment  Board  ;  1  ocketbook  fot 
Medical  Officers  of  Health,  Willoughby. 


NOTES.  1ETTERS,  Etc. 


The  Passage  of  the  Catheter  in  Prostatic  Disease, 
to?  TPM  Miles  (Dingle,  co.  Kerry)  writes:  The  manipulation  de- 
scribedbybm  W  Donovfn  is  as  old  as  the  hills.  I  have  been  practis¬ 
ing  it  for  the  last  twenty-five  years,  and  1  think  it  was  my  old  mastei , 
the  late  Dr.  Tanner  of  Cork,  that  first  suggested  the  idea  to  me. 


Recurrence  or  Relapse.  _ 

A  Mfuical  Officer  of  Health  writes :  I  had  a  boy  (A.),  a  young  man 
(U  and  a  voun -  woman  (C.),  develop  scarlet  fever  in  the  order  men- 
tfoned  on  Missive  days.  Each  case  as  it  occurred  was  removed 
from  the  house  to  another  house,  isolated,  and  placed  under  the  care 
of  a  trained  nurse.  All  went  well  to  the  twenty-first  day,  when  B.  had 
t  fresh  attack  of  scarlet  fever  with  high  temperature,  sore  throat,  and 
rash  '  The  next  day  C  (her  21st  day)  was  ill  with  measles,  temperature 
ini2°P  and  a  copious  rash.  Both  patients  had  been  up  and  ''eie 
peeling  ’  The  boyPA  remained  perfectly  well.  I  may  add  that  in 
neither  of  the  three  patients  was  there,  on  any  occasion,  the  slightest 
sign  of  albumen.  All  are  now  convalescent. 


Crfasote  and  Climate  in  the  Treatment  of  Phthisis. 

Dr  E  H  Hicks  (Wymeswold,  Leicestershire)  writes :  In  the  British 
Mfdical  Journal  of  February  10th  I  see  a  letter  from  Mr.  A.  J.  Gar¬ 
land  advocating  the  claims  of  creasote  in  phthisis  in  high  altitudes. 
During  my  residence  in  Bogota,  South  America,  8,7o0  feet  above  sea 
level  I  had  several  phthisical  patients  under  my  care  The  conclu¬ 
sions’  I  came  to  were  that  those  who  came  to  the  city  or  plateau  all  eady 
suffering  from  the  disease  in  marked  form,  such  as  haemoptysis,  night 
sweats  muco-purulent  expectoration,  improved  greatly  even  without 
an v  creasote  ^  The  disease  became  apparently  arrested,  and  the 
patients  could  lead  fairly  active  outdoor  lives.  In  a  few  very  advanced 
cases  of  pulmonary  tuberculosis  I  believe  that  creasote  had  a  retard¬ 
ing  action  on  the  disease.  Those  cases  that  developed  the  disease  in 
the  city  or  on  the  plateau  showed  no  improvement  wliatevei  undei  the 
creasote  treatment. 


Opium  as  a  Prophylactic  against  Malaria. 

M  D  Aberd.  writes  :  In  view  of  the  inquiry  going  on  at  present  into  the 
use  of  opium  in  India,  and  whether  or  not  it  is  of  use  as  a  preventative 
of  malarial  fever,  the  following  quotation  from  Kingsley  s  Alton  Eocfce 
may  be  of  interest:  “I  assured  him  that  I  never  drank  fermented 
liquors.  1  Aw  ?  eh  ?  how  can  you  do  that  then  ?  Die  o  cowd  1  the  fen, 
that  gate  yow  would.  Lord  love  ye  then!  they  as  .dmnot  tak  spirits 
down  thor  tak’  their  pennord  of  elevation,  their  womenfolk  especiah 
‘What’s  elevation?’  ‘Oh,  ho,  ho!  yow  goo  into  druggists  shop  o 
market  day  into  Ceambridge,  and  you’ll  see  the  little  boxes  doMens 
and  doozens  a’ ready  on  the  counter,  and  never  a  yen-mans  wife  goo 
by  but  what  calls  in  for  her  pennord  of  elevation  to  last  her  out  the 
week  Oh  ho,  ho!  Weel  it  keeps  womenfolk  quiet,  it  do,  and  its 
mortal  good  agin  agoo  pains.’  ‘But  what  is  it?’  ‘ Opium,  boi  alive, 
opium!’8  ‘But  does  it  not  ruin  their  health?  I  should  think  it  the 
very  worst  sort  of  drunkenness.’  Ow,  well,  yow  moi  say  that  .  liiakth 
’em  cruel  thin  then,  it  do,  but  wliat  can  bodies  do  1  tli  agoo  . 
Kingsley  certain’y  knew  of  the  use  of  opium  in  the  fens  to  waid  off 

The  Dangers  of  the  Cigarette.  . 

“An  anti-cigarette  movement”  has  been  started  in  San  Francisco  to 
check  the  wide-spread  evil  o£  cigarette  smoking  amoDg  minors.  Accord¬ 
ing  to  the  statement  of  the  Superintendent  of  Schools,  reported  in  the 
Occidental  Medical  Times,  the  habit  is  not  confined  to  boys>  ar\ct  h  ys  and 
girls  are  being  asked  to  sign  a  pledge  to  abstain  from  cigaiette  smoking 
until  21  years  of  age.  A  committee  appointed  by  the  Board  of  Educa¬ 
tion  has  recommended  that  all  persons  engaged  in  selling  cigaiettes 
should  be  obliged  to  take  out  a  licence,  costing  about  £6  a  year,  that  a 
document  setting  out  the  evils  of  cigarette  smoking  should  be  slSiie'-1 
by  all  the  medical  men  in  the  locality  and  circulated  in  all  the  schools 
and  that  there  should  be  a  cigarette  Sunday,  on  which  all  the  cleigy 
should  preach  against  the  habit.  An  analysis  of  several  bianas  ot 
cigarettes  retailed  in  San  Francisco  showed  that  m  addition  to  tobacco 
they  contained  ammonium  chloride,  nitre,  a  large  quantity  of  woody 
fibre  which  was  not  derived  from  the  tobacco  plant,  and  a  soft  material 
apparently  the  pith  or  root  of  some  plant  which  was  not  tobacco.  Per¬ 
haps  the  most  characteristic  part  of  the  movement  is  that  the  child¬ 
ren  who  have  signed  the  pledge  have  been  encouraged  by  seeing  then 
names  in  lists  published  in  the  newspapers. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Messrs.  R.  Anderson  and  Co.,  London;  Mr.  F.  J.  Atkins,  Birming¬ 
ham  ;  Mr.  C.  Adams,  Nice  ;  An  Army  Surgeon  ;  A.  F. ;  A.  J. ;  Mr.  J.  P. 
Aston,  Bradford;  J.  M.  Atkinson,  M.B.,  Hong  Kong;  Mr.  H.  Ansill, 
London;  A.  M.  O.  (B)  Mr.  R.  T.  H.  Bodilly,  Woodford;  Dr.  J.  R. 
Black,  Greenock;  Mr.  F.  J.  Bunnan,  Rotherham  ;  B.  D.  S.;  Dr.  J.  C. 
Burkitt,  Whitwick;  Mr.  W.  M.  Beaumont,  Bath  ;  Mr.  R.  Beasley,  Lon¬ 
don.  (C)  Dr.  M.  Charteris,  Glasgow ;  Dr.  J.  O.  Closs,  Dunedin  ;  Mr.  J. 
Cornhill,  Ilfracombe  ;  Mr.  J.  H.  Croudace,  Stafford  ;  Mr.  S.  W.  Church¬ 
ill,  Atherstone  ;  Country  Surgeon  ;  Dr.  W.  A.  Carline,  Lincoln  ;  Dr.  W . 
H.  Calvert,  Melrose  ;  Dr.  P.  M.  Chapman,  Hereford  ;  Dr.  T.  Cliurton, 
Leeds;  Clark’s  Bread  Company,  Brighton.  (D)  Dr.  C.  Dukes,  Rugby  ; 


Dr.  J.  Davy,  Halifax  ;  Mr.  D.  Deeley,  Derby ;  A.  C.  Dutt,  M.B.,  Whitby  ; 
Mr  H  de  B.  Dwyer,  London ;  S.  Deldpine,  M.B.,  Manchester ;  Dental 
Hospital  of  London,  The  Secretary  of  the,  London.  (E)  Epidemio¬ 
logical  Society,  The  Secretary  of  the,  London ;  Mr.  K.  A.  S.  Eden,  Brad¬ 
ford.  (K)  Mr.  W.  Fairbank,  Windsor;  Mr.  R.  F.  Fraser,  London;  Mr. 

J  F  Foveaux,  London.  (G)  Dr.  J.  Gairdner,  Crieff;  Mr.  J.  A.  Gray, 
London  ;  Mr.  J.  II.  Gillam,  Worcester ;  Mr.  J.  H.  Gwynne,  London.  (H> 
Mr.  W.  A.  Ilooton,  Manchester;  Mr.  A.  Hay,  Salford  ;  J.  Hodgson,  M.B., 
Oldham;  Mr.  R.  H.  Hemsted,  Whitchurch;  Mr.  W.  Hind,  Stafford. 
(I)  Iota;  Inquirens.  (J)  Dr.  E.  Jepson,  Durham;  Jar.  (K)  Mr.  ('. 
T  Kingzett,  London;  Dr.  G.  C.  Kingsbury,  Blackpool;  Mr.  P.  Q. 
Karkeek,  Torquay ;  Dr.  W.  M.  Kelly,  Bath.  (L)  Dr.  C.  J.  Lewis,  Stir- 
ling  -  Mr  E.  Little,  Wimbledon;  Mr.  H.  L.  Leek,  London;  The  J. B. 
Lippincott  Co.,  London  ;  Mr.  C.  H.  Leet,  Seafortli.  (M)  Much  Obliged 
Member;  Mr.  W.  C.  J.  Miller,  London  ;  Dr.  J.  Murphy,  Sunderland ;  Mr. 
L.  A.  Mitchell,  London  ;  Mr.  G.  H.  Makins,  London  ;  M.B.,  L.S.A.;  Mr. 
W  L  Mullen,  Melbourne;  Mr.  F.  H.  Moore,  Ely;  Mr.  D.  McColm,  Glas¬ 
gow  ;  Mr.  A.  F.  B.  Mills,  Cardiff;  Dr.  J.  L.  Maxwell,  London ;  Mason 
College,  The  Secretary  of,  Birmingham.  (N)  Herr  Nothnagel,  Vienna; 
(O)  Observer;  Old  Member;  Dr.  J.  Oliver,  London;  Mr.  S.  Osborn, 
Date-Let.  (P)  Dr.  E.  F.  Potter,  London  ;  J.  W.  Pugh,  M.B.,  Brighton; 
Dr  S  R.  Philipps,  Virginia  Water ;  Probatum  Est ;  Mr.  M.  Palmer, 
Burton- on-Trent ;  Mr.  J.  H.  B.  Pinchard,  Taunton  ;  Persevere;  Mr.  W. 
S.  Pcnberthy,  Nottingham;  M.  A.  D.  Pithie,  Lymington  ;  Mr.  II.  E. 
Powell,  London  ;  G.  S.  Perkins,  M.B.,  London.  (R)  Mr.  R.  Rausch ke, 
Leeds;  Dr.  E.  S.  Reynolds,  Manchester  ;  D.  Rorie,  M.B.,  Cardendcn; 
Mr.  J.  Rhodes,  Glossop;  Mr.  A.  L.  Rawlinson,  Manchester;  R.  M.  D. ; 
T  Redmayne,  M.B.,  Hastings  ;  Dr.  A.  Ruffer,  London.  (S)  Mi.  M.  K. 
Soutter,  London;  Dr.  S.  II.  Snell,  Grays  ;  Stutterer  ;  Dr.  E.  M.  Symp- 
son,  Lincoln  ;  Mr.  S.  N.  Scott,  Plymstock  ;  Mr.  G.  G.  Sinclair,  Durham ;. 
S  T  •  Mr.  W.  B.  Saunders,  Philadelphia;  Mr.  W.  E.  S.  Stanley,  Bath ;, 
Mr.  M.  Sullivan,  Dublin  ;  Dr.  J.  F.  W.  Silk,  London  ;  Mr.  C.  H.  Sheers, 
Liverpool ;  Messrs.  Street  and  Co.,  London.  (T)  Mr.  C.  Tliamodaiam- 
pillay,  Maradana;  Mr.  D.  W.  Treston,  Birmingham.  (U)  Universal 
Digestive  Tea  Company,  Manchester.  (V)  J.  F.  Vince,  M.B.,  Birming¬ 
ham.  (W)  Dr.  J.  H.  Williams,  Flint;  J.  D.  Wynne,  M.B.,  Clonmel ; 
Mr.  II.  Wilkins,  Coventry;  E.  AVithington,  M.B.,  Kingston-on-Thames;; 
Mr.  11.  E.  Wright,  London  ;  Dr.  R.  Wood,  Driffield;  etc. 
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THE  LUMLEIAN  LECTURES 

ON 

1  ART  INFLAMMATION  IN  CHILDEEN. 

Delivered  before  the  Royal  College  of  Physicians. 

Iy  OCTAVIUS  STURGES,  M.D.Cantab.,  F.R.C.P.. 

i  r  Physician  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street ; 
and  to  the  Westminster  Hospital. 

II. 

President,  Fellows,  and  Gentlemen, — In  mv  first 
are  1  attempted  some  classification  of  rheumatic  heart 
nnmation  in  childhood,  dwelling  especially  on  that  acute 
:  CfU'dihs  which,  while  it  is  almost  peculiar  to  that 

of  life,  is  at  once  so  insidious  and  so  dangerous  as  to 
ind  special  attention.  Reference  was  made  to  the  great 
jrsity  in  its  earlier  symptoms,  the  trivial  character  of  its 
.  itis,  and  the  absence  sometimes  of  any  distinct  evi- 
e  of  lheumatic  origin.  Further,  the  prominence  of 
ous  phenomena  was  alluded  to,  and  the  suddenness  of 
ae  failure  was  contrasted  with  the  very  slight  anatomical 
;ges  found  in  some  instances  after  death. 

[rould  now  shortly  consider  some  points  of  physical  dia¬ 
ls,  already  incidentally  mentioned,  in  reference  to  peri- 
i  tis;  and  proceed  thence  to  the  more  controverted 
.fionof  the  earliest  recognisable  signs  of  endocarditis  in 

most  instances  of  pericarditis,  if  not  in  all,  there  is 
it  displacement  outwards  of  the  heart’s  apex.  The  sign 
iver,  is  of  some  delicacy  even  when  the  heart  is  of 
r  ai  size,  and  the  patient  seen  early,  and  it.  needs  for  its 
■ciation  accurate  notions  of  the  natural  position  of  the 
a  at  various  ages. 

eh  labour  has  been  expended  on  the  determination  of 
rpoint.  In  his  observations  upon  the  locality  of  the 
beat  m  300  healthy  children  between  a  month  and  14 
i  ot  age,  btarck  found  that  in  many  cases  the  position 
:ithcult  to  determine.  Up  to  the  fourth  year  it  is,  in  his 
ate,  just  outside  the  nipple  line  ;  from  5  to  6  it  is  in  the 
^e  hne;  and  after  6  inside  that  line.  As  to  the  cardiac 
of  superficial  (not  deep)  dulness  he  found  it  diminish 
Hrs  both  as  to  its  upper  and  left  boundary,  falling 

t  anddthVwmL(that  ls,G!£e  f10urth  left  rib)  between  the 
ana  the  twelfth  year.  Starck  recognises  three  types  of 

dulness  corresponding  with  1  year  old, 
as,  and  12  years.  It  is  sufficient  for  our  present 

iS at  hnthr6  ^  second  and  third  types.  The  deep 
!  TLnc  °  JPA1!  Fears  1S  Poetically  the  same  (dotted 
rZn  ®uP®rficial  dulness  is,  as  here  represented,  lower 

ars,  by  Wldth  of  a  nb  (darker  area),  and  liaving 
t  border  on  the  parasternal  line. 


Fig.  1. 

)Sd £ri£a:?d  }T- b,een  §?od  enough  to  investigate 
tracin^R  he  ®uperdcial  cardiac  area  dulness,  and  the 
r  ly  W Rh  s  ”  S  JQroducad  are  the  result.  They  accord 
^  X  ;  fhe  observed  pecu- 

•  x  h  i  i  n  <  i .  Dr.  Garrod  Jbel ie ves,  ‘ ‘  by  a  more 
*  Archiv  f Hr  Kinderkunde,  188,*. 
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tlmn  ^^^dnh/Th  ’ m})enfc<  posit,ion  of  the  heart  in  children 
the  child  <-rows  ”  °  1Gart  gradually  becoming  more  erect  as 


Fig-/;rInfl'?ence  of  Position  ou  cardiac  dulness  •  _  oui  linos  of 

oStheleft  side-  i»l»ess  She“lyta°g 

eiet4  S1.  > . outline  of  dulness  when  lvin<*  on  the  vicrlii 

de.  E.  L.,  li  years.  Physiological  albuminuria ;  heart  natural. 


Fig.  3.  W.  P.,  5  yrs.  10  mos.  Cough .;  no  physical  signs ;  heart  natural.  ‘ 

Another  point  included  in  Dr.  Garrod’s  tracings  concerns 
the  amount  of  displacement  of  the  child’s  heart  in  different 
was  observed  of  a  patient  of  my  own  (L.  II., 
af9d8)  tbat  the  displacement  to  the  left,  following  the 
child  being  laid  upon  that  side,  was  maintained  for  some 
minutes  after  the  dorsal  position  had  been  resumed.  Drs. 
Ringer  and  J’hear  record  a  similar  observation  in  a  recently 
published  paper. J  They  noted  further  a  similar  delay  in 
movement  lasting  a  minute  or  two  on  the  first  disturbance  of 
the  patient  from  the  back  to  the  left  side. 

Dr.  A\  alsbam,  at  the  same  hospital,  lias  made  observations 
not  only  as  to  the  movements  of  the  heart  right  and  left,  but 
also  in  the  inverted  position,  upside  down."  In  the  case  of 
our  boys,  aged  5,  7,  8,  and  9,  lie  found  that  no  change  what¬ 
ever  occurred  in  the  cardiac  area  when  they  were  placed  head 
downwards.  One  of  these  boys,  aged  8.  as  I  myself  witnessed 
*  Lancet,  February  lutb,  Hut, 
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at  Dr.  Walsham’s  invitation,  remained  in  that  position- five 
minutes.  At  the  end  of  that  time  the  cardiac  area,  that  had 
been  carefully  marked  out  before,  had  in  no  way  alteied. 


contrasting  strongly  with  the  natural  contour  of  ribs  and 
spaces  of  the  right  chest. 


5^  Rib 

Fig.  4.  -E.  M.,  7  years.  Debility;  no  evidence  of  heart  lesion. 


Fig.  6.— E.  C.,  11  yrs.  8  mo3.  Eczema;  cardiac  lesion. 

It  may  seem  at  first  thought  a  tedious  task  to  map  oui 
from  day  to  day  by  percussion  the  several  fluctuations  o 
nericardial  effusion.  But  it  is  not  so,  for  two  reasons  .  one 
that  the  patient  is  a  child,  small,  thin,  and  easily  handled 
the  other  that,  with  certain  precautions  to  be  present!) 
mentioned,  the  upper  boundary  of  cardiac  dulness  taken 
L.  H.,  aged  8.  Changes  with  position. 


Fie  5  — E.  E..  10  years.  Headache,  vomiting;  no  sign  of  cardiac 

lesion. 

In  a  proportion  of  cases  of  acute  pericarditis  the  variations 
in  the  area  of  cardiac  dulness  due  to  fluid  are  but  slight. 
There  is  a  little  widening  and  a  little  heightening  of  this 
area,  neither  of  these  changes  being  of  long  duration.  Ihe 
period  occupied  by  the  three  stages  of  effusi advance, 
acme  and  decline— is  included  within  a  foitmgh..  Ihe 
time  of  decline  is  apt  to  be  longest  and  the  acme  or  penod  of 
greatest  effusion  the  shortest.  Sibson  (p.  11,  vol.  iv),  who 

Sade  minute  study  of  this  point  found  that  m  as  many  as 

39  of  44  cases,  the  period  of  acme  (or  greatest  aiea)  lasted  b  t 
a  day.  In  chronic  pericarditis  these  periods  may  he  long 
exceeded:  but  even  in  the  most  prolonged  the  change  in 
area  of  cardiac  dulness  will  be  found  to  vary  from  day  to 
day,  now  increasing,  now  decreasing,  now  nicreasin  aga  . 

And  where  effusion  is  considerable  there  is,  besides  that 
which  percussion  makes  out,  what  the  eye  best  measuies, 
namely  widening  of  the  left  intercostal  spaces  from  the 
second  rib  downwards,  with  accompanying  eievation _of  these 
spacis,  An  appearance  of  raised  flatness  is  thus  produced, 


Fig.  7.— On  ba  k. 


Fig.  8.— On  left  side. 
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one  indicates  sufficiently  by  its  rise  and  fall  the  daily 
urse  of  effusion. 


Fig.  9.— Immediately  after  being  turned  on  back  from  left  side. 

It  need  not  be  said  that  the  limits  of  the  heart’s  super¬ 
nal  dulness— upper,  right,  and  left— are  not  equally  de- 
i.ed.  The  right  border  is  the  most  abrupt  in  case  of  slight 
largement,  owing  to  the  interference  of  the  sternum.  The 
1 1  and  the  upper  borders  of  superficial  dulness  are  bounded 
i  narrow  regions  of  lessened  dulness  due  to  the  interposi- 
m  of  thin  edges  of  lung,  overlying  the  left  ventricle  in  the 
e  case  and  the  upper  portion  of  the  heart  and  great  vessels 
the  other.  In  extreme  heart  enlargement  the  left  border  is 
Tied  so  far  out  as  to  be  lost,  so  to  speak,  in  the  lateral  region 
iic/i  is  itself  dull  owing  to  the  contiguous  left  ventricle, 
e  upper  margin  of  cardiac  dulness  is  best  estimated  by 
proaching  it  gradually  in  percussion  from  the  clavicle  down- 
rds;  the  right  and  the  left  borders  by  first  seeking  the 
‘X  place  or  “centre”  of  dulness,  and  thence  percussing 
:twards  in  both  directions. 

A  ith  the  percussion  signs  and  signs  that  the  eye  notes 
■?re  concur  others  not  less  important,  which  the  palms  and 
gers  perceive.  But  these  latter  will  be  found  to  vary  with 
1  amount  of  effusion  and  consequent  displacement  of  the 
art. 


-he  manner  of  this  displacement  has  been  much  discussed. 
)son,  m  his  later  work,  lays  much  stress  on  the  fact  that 
■heart  in  effusion  is  displaced  “upwards  into  the  higher 
I  narrower  portion  of  the  chest.”  He  thus  explains  the 
vation  of  apex — which  he  was  the  first  to  point  out— and 
close  apposition  of  the  heart  to  the  anterior  chest  wall 
well  as  the  vibrations  and  grating  friction.  “When 
effusion  lessens,”  he  adds,  “the  thrill  disappears, 

;  creak  vanishes,  friction  sound  softens.”  In  his  first 
icle  on  pericarditis,  however,  in  1849  (vol.  iii,  p.  20), 
son  clearly  described  the  effect  of  distension  of  the 
as  causing  the  fluid  to  rise  so  as  to  cover  the 
rt  m  front,  separating  successively  the  ventricles, 
'jit  auricle,  and  vessels  from  the  pericardium.  This 
,view  of  Sibson  is  that  which  is  now  generally 
epted.  Thus  Dr.  Bristowe  (p.  496)  asserts  that  “  the  heart 
nusion  is  necessarily  carried  backwards,  and  consequently 
iv  from  the  anterior  thoracic  wall”;  while  Balfour  and 
eis  believe  that  the  rise  of  the  apex  is  only  apparent. 

'  +  T  *ee1’”  says  Balfour  (p.  325)  “  is  not  the  apex,  but 

part  of  the  ventricle  lying  above  it,  and  appearing  to  rise 
n ore  and  more  of  the  heart  is  separated  from  the  anterior 
-  with  which  the  base  of  the  heart  always  remains  in 


atham  and  Walsh  e  are  in  substantial  agreement  with 
•son  s  later  views,  believing  that  with  extensive  effusion 
neart  is  pushed  upwards  to  the  fourth,  third,  and  second 
■i spaces,  the  rub,  thrill,  and  vibration  being  all  corre- 
Hdingly  raised. 

here  is  yet  another  view  of  the  conduct  of  the  heart  in 
^ion,  adopted  by  those  who  question  the  fact  of  the  organ 
ig  pushed  either  upwards  or  backwards.  It  is  that  which 
mams  that  the  heart  in  such  cases  remains  where  it  was. 
notch  seeks  to  establish  this  conclusion  partly  by  experi- 
n,  and  more  cogently  by  the  argument  in  which  Balfour 


preceded  him  namely,  that  the  visible  impulse 
be  that  of  the  apex,  but  of  the  tumultuous  rigl 
above  it.  3 4 


“  need  not 
it  ventricle 


Professor  Henoch,  in  his  well-known  lectures  on  children, 
does  not  allude  to  this  particular  subject,  deeming  it,  per¬ 
haps,  unsuited  to  Ins  dogmatic  method. 

In  my  own  belief,  the  opinions  just  quoted,  though  appa¬ 
rently  conflicting,  are  in  fact  reconcilable.  They  all  express 
the  truth  in  various  circumstances.  The  heart  may  be 
moved  either  forwards,  upwards,  or  backwards  in  effusion  • 
or  it  may  remain  where  it  was  ;  and  of  the  factors  that  deter¬ 
mine  its  conduct,  pericardial  adhesion— here  or  there,  tem¬ 
porary  or  permanent— is  the  chief. 

I  have  repeatedly  in  fatal  cases  of  pericardial  effusion  in¬ 
serted  needles,  just  before  the  post-mortem  examination,  into 
the  proper  apex  place,  and  above  the  fifth  right  costal  carti¬ 
lage,  close  to  the  sternum,  without  being  able  to  detect  upon 
opening  the  chest  any  dislocation  of  the  heart.  The  validity 
of  such  experiments  may  be  questioned;  but  there  are 
clinical  facts  to  show  that  the  early  pushing  forward  of  the 
heart,  with  consequent  pericardial  friction,  increasing  in 
area  and  intensity,  although  it  may  be  the  rule,  is  not  with¬ 
out  exception.  The  fluid  may  cover  the  heart  from  the  first, 
and  no  friction  be  audible  until  it  has  been  absorbed. 

This  was  so  in  the  case  of  a  child,  aged  9(E.  R.),  who  during 
the  time  of  her  acute  symptoms  showed  the  physical  signs 
of  pericardial  effusion  merely.  The  first  sound  of  friction 
concurred  with  an  abatement  of  the  worst  symptoms,  and 
lasted  on  almost  to  convalescence. 

The  diagrams  before  you  and  on  the  table  are  illustrations 
of  the  several  ways  in  which  the  normal  area  of  cardiac 
dulness  is  deformed  and  the  apex  displaced  in  effusion.  It 
is  by  design  that  I  omit  minutiae  such  as  the  exact  changes 
of  shape  in  the  cardiac  area  from  roughly  triangular  to  roughly 
square.  What  I  would  impress  is  the  sort  of  heart  percussion 
required  in  the  daily  routine  and  practice  no  more  and  no  less. 
In  most  cases  the  utmost  degree  of  effusion  is  soon  reached.  It 
continues  in  that  stage  but  for  a  short  time,  often  less  than  a 
day,  receding  in  many  cases  only  to  return,  so  that,  without 
corresponding  change  in  the  general  symptoms,  the  alternate 
ebb  and  flow  of  pericardial  effusion  may  be  watched  over  a 
considerable  period ;  the  upper  margin  of  cardiac  dulness 
higher  or  lower  sufficing,  as  I  have  said,  as  the  daily  gauge. 
In  the  more  lengthened  attacks  the  pericardial  sac  is  ob¬ 
served  to  widen  disproportionately  to  its  heightening,  and  it 
is  in  such  cases,  when  newly  observed,  that  much  difficulty 
may  arise  in  distinguishing  between  a  dilated  heart  and  a 
fluid-laden  pericardium.  It  is,  in  fact,  by  the  daily  changes 
and  not  by  the  particular  shape  or  extent  of  cardiac  dulness 
at  a  given  time,  nor  yet  by  any  necessary  distinction  in  the 
character  of  the  heart’s  sounds  in  the  two  cases,  that  this 
differential  diagnosis  between  effusion  and  dilatation  is  safely 
made. 

It  has  been  shown  by  Rotcliand  others  that  cardiac  dulness 
transgressing  the  right  margin  of  the  sternum,  and  apparent 
in  the  fifth  right  interspace,  makes  fluid  effusion  probable, 
and  paracentesis  has  been  successfully  made  in  that  region, 
as,  for  example,  by  Dr.  Dickinson  in  a  case  of  purulent 
effusion  ;l  but  the  sign  is  not  infallible  even  when  this  exten¬ 
sion  to  the  right  is  both  rapid  and  recent. 

Thus,  in  a  case  of  carditis  to  be  presently  mentioned  (Bab-  • 
bage),  the  area  of  cardiac  dulness  remaining  unaltered,  it 
was  conjectured  that  the  pericardium  might  be  adherent. 
Presently  pericardial  rubbing  became  audible,  and  with  this 
the  right  border  of  cardiac  dulness  extended  well  into  the 
fifth  interspace.  The  child  quickly  died.  Yet  was  there  no 
fluid  whatever  to  account  for  the  sudden  widening  of  cardiac 
area.  That  change  was  due  to  rapid  dilatation  of  the  right 
side  of  the  heart  at  the  time  of  its  sudden  failure.  The  peri¬ 
cardial  surfaces  were  adherent  everywhere,  with  no  interpos¬ 
ing  fluid  whatever. 

In  this  instance  the  fact  that  the  area  of  cardiac  dulness, 
though  widened  to  the  right,  was  not  heightened,  might 
suggest  dilatation  rather  than  effusion,  but  there  are  cases 
(like  that  of  Thomas)  where  rapid  pericardial  adhesion  seems 
to  arrest  the  ascent  of  the  upper  margin  of  dulness. 

In  another  case  of  markedly  dilated  heart  of  such  width  as 


3  Keetly,  Cyclopxdia,  p.  865. 

4  Clin.  Hoc.  Trans.,  1889,  p.  50. 
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to  be  clearly  perceptible  in  the  fifth  right  space,  extensive  more  alive  than  he  to  the  significance  of  certain  cardiac  sign- 
friction  rub  arose  some  days  after  admission ;  yet  was  there  antecedent  to  murmur,  and  he  often  saw  reasons  for  com 
no  accompanying  increase  of  cardiac  area.  Post  mortem  a  mencing  liis  remedies  before  this  sound  appealed, 
notable  amount  of  fluid  was  found  surrounding  the  heart;  “  There  may  as  yet,  said  he,  in  184o,  nearly  fifty  years  ago 
it  lay  round -it,  so  to  speak,  in  such  manner  as  to  make  dis-  ‘ 4  be  no  endocardial  murmur,  but  the  systolic  sound  may  Ik 
coverv  dui  in^  life  impossible  unnaturally  prolonged  and  unnatuially  lough.  1  haidly  evoi 

'  6  '  knew  a  case  in  which  unnatural  length  and  roughness  o 

Dilatation  Simulating  Effusion.  sound  such  as  a  practical  ear  could  well  discriminate  has 

D.  B.,  aged  8.  October  21st  (on  admission)  slight  increase  not  become  an  unequivocal  murmur  in  twenty-four  hours 
of  A.  C.  D.  November  28tli  (two  days  before  death)  sudden  How  often  have  I  anticipated  that  the  murmur  would  h 
extension  of  A.  C.  D.  to  right  (dotted  line).  formed  to-morrow.  It  is  almost  as  certain  a  sign  as  murmui 

itself.  I  no  sooner  perceive  it  than,  without  waiting  for  tin 
l  murmur,  I  begin  the  treatment  of  endocarditis  at  once.” 

J  \  A  period  prior  to  any  audible  murmur  may,  in  Latham) 

opinion  (pp.  72,  73)  cover  all  the  essential  morbid  pro 
i  "-v.  c-esses  of  the  disease  and  even  outlast  the  time  when  it 


Fig.  10. 

Post-mortem,  pericardium  universally  adherent.  No  fluid 
in  sac.  Visceral  and  parietal  pericardium  covered  with  lymph. 
Heart’s  weight  9|  ounces. 

Such  is  often  the  manner  of  cardiac  empyema  where  pus 
surrounding  the  heart  makes  no  perceptible  change  in  its 
apparent  size  or  shape.  How  rarely  is  this  condition  recog¬ 
nised  until  post-mortem  examination  discloses  it ! 

Of  the  difficulty  of  founding  a  prognosis  upon  the  observa¬ 
tion  of  the  fluctuations  in  the  area  of  cardiac  dulness,  a  good 
illustration  is  afforded  by  two  children,  one  of  whom  (Bishop) 
died,  and  the  other  (Drinkwater)  eventually  recovered.  In 
the  fatal  case,  the  worst  symptoms  concurred  with  increasing 
area  of  dulness.  In  the  non-fatal,  but  very  severe  and  pro¬ 
longed  case,  the  boy  was  at  his  worst,  unconscious,  and 
passing  motions  into  the  bed,  with  rapid  decrease  of  the 
same  area. 

Other  diagrams  on  the  table  illustrate  the  same  point ;  as, 
for  example,  Thomas,  the  case  related  in  the  last  lecture, 
where  the  area  of  dulness  decreased  for  some  time  before 
death. 

It  is  very  rarely  that  the  pericardial  effusion  of  rheumatic 
children  becomes  so  extreme  as  to  need  paracentesis.  In  the 
whole  of  the  cases  I  am  now  reviewing,  there  was  no  such 
occurrence. 

While  the  signs  of  rheumatic  heart  inflammation  are  in  full 
progress  as  regards  the  pericardium,  the  endocardium,  as  we 
know,  is  suffering  also.  But  just  as  pericarditis  does  not 
show  at  the  first  either  by  increased  cardiac  dulness  or  audible 
rubbing,  so  endocarditis,  at  its  commencement,  does  not 
impair  the  efficiency  of  the  valves  so  as  to  permit  reflux.  In 
other  words,  the  obvious  and  familiar  physical  signs  we  are 
in  the  habit  of  associating  with  endocarditis  refer  less  to  it 
than  to  its  consequences. 

The  early  observers  were  not  ignorant  of  the  fact  that 
mitral  reflux  might  occur  late.  Latham  especially,  though 
regarding  the  advent  of  such  murmur  as  of  itself  and  without 
qualification  indicating  endocarditis  in  cases  of  rheumatism, 
was  fully  persuaded  that  the  first  onset  of  mitral  valve  in¬ 
flammation  might  precede  this  particular  sign.  His  were  the 
days  of  enthusiasm  for  physical  signs  when  a  single  one  was 
held  sufficient  to  indicate  a  particular  disease  state. 
Mitral  murmur  in  the  course  of  rheumatism  was  for  Latham 
the  signal  for  bringing  into  play  the  whole  array  of  anti¬ 
phlogistic  remedies,  just  as  the  subcrepitant  rale  was  warrant 
enough  for  a  like  treatment  in  lung  disease.  But  no  one  was 


can  be  successfully  treated.  And  accordingly,  with  apreeidoi 
and  accuracy  not  exceeded  in  the  present  day,  Latham  goo> 
on  to  describe  three  distinct  relations  of  mitral  murmur  ii 
respect  of  endocarditis.  Thus  : 

1.  In  some  murmur  is  coincident  in  time  with  the  very 
commencement  of  the  inflammation,  the  natural  sound  is 
changed  into  the  genuine  murmur  without  notice  or  preface. 

2.  In  some  (and  most  frequently)  murmur  does  not  arise 
until  inflammation  has  somewhat  advanced. 

3.  In  some  (and  least  frequently)  murmur  does  not  arise 
until  inflammation  is  on  the  decline  or  has  ceased. 

Since  the  days  of  Latham  and  AVatson  the  earliest  pliysica'1 
indications  of  endocarditis  have  been  much  discussed,  and 
the  general  conclusion  seems  to  be  that  no  single  sign— per 
haps  no  combination  of  signs-Mndicates  with  certainty  the 
very  beginning  of  endocarditis.  And  if  this  be  said  of  fj 
first  attack,  how  much  greater  is  the  difficulty  with  subsc 
quent  attacks  ? 

Time  only  serves  for  one  or  two  quotations  in  testimony  o 
this  obscurity. 

Walshe  (2nd  Edition,  615-G17)  would  base  the  diagnosis  o 
endocarditis  on  “  febrile  action,  cardiac  uneasiness,  and  endo' 
cardial  murmur,  occurring  in  a  person  presumably  free  Iron 
prior  cardiac  disease.”  At  the  same  time,  and  along  wit! 
this  reservation,  he  alludes  to  the  possible  occurrence  o 
dynamic  murmurs,  and  admits  that  “endocarditis  may  exis; 
without  murmur.” 

Rosenstein  believes  that  the  diagnosis  of  endoeartis  i 
purely  arbitrary. 

Bristowe  (p.  528)  frankly  admits  that  the  symptoms  o 
endocarditis  are  not  striking,  and  that  it  is  by  the  develop 
ment  of  the  valve  lesion  that  we  mainly  assume  its  p resend, 
and  trace  its  progress. 

Professor  Potain,6 *  of  La  Cliarite  Hospital,  is  more  conti 
dent.  Admitting  the  great  diversity  of  opinion  as  to  earl’ 
endocardial  signs,  he  considers  all  those  hitherto  put  krti 
as  absolutely  unreliable.  What  is  reliable,  according  to  this 
authority,  is  the  change  which  takes  place  in  the  quality 
( timbre )  or  tone  of  the  normal  sounds.  This  change,  ex 
pressed  in  a  word,  is  progressive  obscurity  of  sound.  Borne 
times  the  first  sound  is  obscured,  sometimes  the  second 
sometimes  both.  Its  gradations  may  be  thus  expressed 
“  Slightly  muffled,”  “  muffled,”  “  obscure,”  “  very  obscure, 
“  inaudible.”  In  a  certain  proportion  he  admits  the  change 
were  very  slight,  and  considerable  experience  and  a  practise1 
ear  were  needed  for  their  detection,  nor  “was  it  possible t< 
form  an  opinion,  except  by  comparison  of  the  day  be. ore. 
The  professor  goes  on  to  describe  the  several  morbid  change 
productive  of  these  altered  sounds,  but,  inasmuch  as  cmat 
very  rarely  occurs  at  this  early  stage,  wre  may  safely  assunr 
that  the  description  is  no  more  than  conjecture. 

My  own  experience,  as  I  shall  presently  relate,  does  no 
coincide  with  that  of  M.  Potain,  except  as  regards  tn 
changeful  character  of  the  heart  sounds  and  rhythm,  anot 
value  of  successive  observations  from  day  to  day.  .  viau<!1 
first  sound  is  familiar  to  all  of  us  in  connection  with  ente 
fever,  and  was  first  pointed  out  by  Stokes.  It  is  met  wu 
no  doubt,  in  some  cases  of  rheumatic  endocarditis,  d 
according  to  my  observation,  occurs  late  rather  than  ear  >• 

In  a  recent  instance,  however,  partial  and  very  tempo  <  . 
eftacement  of  the  first  sound  preceded  by  some  day8 

6  Latham,  p.  65,  vol.  ii,  Sydenham  Soc. 

0  La  Femaine  MMicale,  December  8tli,  581. 
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gns  of  pericarditis.  The  patient  was  a  girl  of  13,  admitted 
ith  a  third  attack  of  acute  rheumatism,  with  old  mitral 
lurmur.  Fourteen  days  after  admission,  when  the  tempera- 
ire  had  been  normal  for  ten  days,  pulse  was  steady  at  G8. 
id  the  joints  free  of  pain,  the  first  sound  became  very  in- 
istinct.  A  week  later  temperature  rose,  without  any  return 
'  joint  pain,  and  four  days  later,  when  the  first  sound  had 
•gained  all  its  distinctness,  but  there  was  increased  fever 
•.me  indistinct  friction  could  be  heard  for  two  days,  the 
itient  making  rapid  recovery.  In  this  case  Professor 
otain  s  sign  was  not  distantly  imitated,  but  an  interval  oc- 
irred  between  the  obscuring  of  the  first  sound  and  the 
'rliest  obvious  signs  of  carditis.  It  may  be  added  that 
r.  Barr,  of  Liverpool,  considers  “a  dull  first  sound  with 
dayed  radial  pulse  amongst  the  earliest  signs  of  endo- 
rditis.” 

Midway  between  such  frank  expressions  of  imperfect  know- 
dge  as  I  have  just  quoted,  and  the  more  confident  state- 
ents  of  the  French  professor,  we.  may  place  the  elaborate 
searches  of  Sibson  in  the  same  field.  “  His  are  tentative 
nclusions,”  as  his  pious  editor,  Dr.  Ord,  remarks  (I,  xii) : 
conclusions  sucli  as  a  man  would  arrange  before  him  to  aid 
s  final  judgments  ;  a  multitude  of  facts  in  which  the  reader 
ids  himself  lost,  and  is  conscious  that  in  many  points  he 
not  put  in  possession  of  clearly-stated  inferences.” 

For  such  leasons  it  is  difficult  to  estimate  the  precise  value 
Dr.  Sibson’s  work,  and  not  always  easy  even  to  follow  him 
d  without  doubt  we  owe  much  to  this  indefatigable  worker 
the  vivid  description  of  the  aspect  and  demeanour  of  com- 
!?neing  endocarditis;  the  minute  and  accurate  account  of 
u1  seveial  declensions  from  the  normal  sounds,  from  such 
!  to.  be  regarded  as  “  threatening  ”  endocarditis  to  those 
mch,  in  tlieir  further  development,  make  the  actual  pre¬ 
ice  of  that  inflammation  “probable,”  thus  precisely  de- 
dng  the  degrees  and  the  limits  of  knowdedge  in  this  re- 
•ect.  And  we  may  notice  by  the  way,  and  with  gratitude, 
•isons  very  careful  and  guarded— it  maybe  too  guarded— 
te  of  the  word  “  presystolic,”  a  term  which  I  believe,  except 
one  place,  he  hardly  allows  himself  without  qualification. 

Jn  the  otliei  hand,  it  may  seem  to  some  that  lie  gives  no 
>ij  cleai  account  of  the  physical  signs  of  mitral  narrowing- 
it  he  exaggerates  (vol.  iv,  p..242)  the  frequency  of  tricuspid 
lrmui ,  mistaking  it  sometimes  for  the  true  presystolic 
■rave  and  even  vibrating,”  as  he  puts  it,  “  beginning  with 

*  accent  oi  shock,  and  that  he  is  somewhat  inconsistent 
placing  tricuspid  murmur  among  the  signs  indicative  of 
?.  very  commencement  of  endocarditis,  and  also  as  coin- 

ing  ••m  almost  all  the  cases  with  great  general  illness” 

-44). 

hese  may  be  shallow  criticisms,  and  in  any  case  we  are 
remember,  as  Dr.  Ord  remarks,  that  “  the  hand  of  the 
ist  was  stayed  while  he  was  still  engaged  in  fashioning 
work-tliat  we  have  but  the  clay  model  for  a  work  in 

irble. 

hi  the  threshold  of  this  subject  of  the  early  signs  of  endo- 
ditis  so  exhaustively  discussed  by  Sibson,' it  is  well  to  re- 
imber  what  he  so  well  urged,  namely,  the  fact  that  both 
‘tn  the  structure  and  action  of  the  mitral  valve,  as  well  as 
in  the  situation  of  the  inflammatory  product  as  seen  after 
th,  it  is  apparent  that  blood  reflux  is  not  an  early  but  a 
‘  result  of  endocarditis  (vol.  iv,  234).  “The  border  of  contact 
systolic  closure  is  not  a  mere  edge,  but  a  surface  or  line  of 

•  ptation,  made  up  of  small  bead-like  cells  that  dovetail  into 
■  h  other  along  the  margins  of  the  flaps.  Endocarditis 

t*1?  very  edge  or  rim  of  the  flaps,  but  the 
?  of  contact  just  within  the  edge.  When  the  mitral  valve 
mflamed  it  is  this  border  of  contact  that  shows  a  frill  of 
'ill  beadlike  granulations,  quite  insufficient  at  first  to  pre- 
accurate  and  complete  closure.  Presently,  however, 
™.ese  “ttle  prominences  gets  capped  with  fibrin,  and 
i  IIs  ac^bition,  sooner  or  later,  that  adequate  adapta- 
i  «  “  valve  flaps  beeomes  impossible,  and  reflux 

lllo. 

!ls  .early  condition  of  endocarditis  is  seen  best  not  in 
^chorea  For  in  rheumatism  death  seldom 
irs  iv ithout  further  morbid  changes,  which  chorea,  as  such, 
rV™  \  hare-  ]n  fatal.cases  of  chorea,  apart  from  rlieu- 

ln, its  Purity.  so  to  speak,  and  it 
11  known  that  the  bead-like  granulations  often  found  in 


chorea,  chiefly  in  connection  with  the  mitral  valve,  have 
--^mes  sufficed  to  produce  mitral  murmur  and  sometimes 

,  t]1?1',0  yet  remain  some  special  circumstances  of  child¬ 

hood  which  help  to  explain  why  in  their  case  the  earlier 
physical  signs  ot  endocarditis  should  so  often  escape  notice! 
t/1  U;?-i11,1St  p  tbc  early  joint  pains  seem  so  trivial  that 
the  child  is  seldom  brought  to  hospital  on  account  of  them 
In  the  second  place,  a  large  proportion  of  the  patients  have 
had  previous  attacks  of  rheumatism,  which  have  so  changed 
the  lieurt  as  to  confuse  conclusions.  It  is  rare  to  meet  with  a 
child  at  an  early  period  of  its  first  rheumatic  attack.  So  it 
happens  that  the  physical  signs  we  get  to  associate  with 
endocarditis  belong  properly  not  to  its  early  and  active  stage 
but  to  its  results  and  consequences.  ’ 

Having  dealt  thus  far  with  the  views  of  well-known  authori¬ 
ties  as  to  the  earliest  recognisable  signs  of  endocarditis,  and 
thus  shown  by  their  want  of  accord  the  difficulty  of  the  sub¬ 
ject,  I  shall  venture  to  add  some  experience  of  my  own  as  to 
the  manner  in  which  endocarditis  comes  about  in  the 
case  of  rheumatic  children,  and  its  several  modes  of  develon- 
ment.  1 

The  earliest  physical  indications  of  endocarditis  in  children 
are  only  trustwm'tliy  when  associated  with  rheumatism, 
tumultuous,  quickened,  and  uneven  heart  action  sounds 
that  are  changeful  from  day  to  day,  especially  the  first  • 
sounds  reduplicated,  especially  the  second  at  and  above  the 
apex  (not  at  the  base) ;  a  temporary  tricuspid  murmur;  marked 
accent  commencing  the  first  sound,  whether  mitral  or  tri¬ 
cuspid ;  these  are  amongst  the  commonest  of  such  signs. 

But  it  is  not  in  all  cases  that  endocartitis  signs  are*  thus 
gradually  developed.  Sometimes  mitral  reflux  arises  very 
early,  without  previous  notice  or  warning.  Thus  a  child  of 
3  years  and  8  months  (R.  E.)  was  admitted,  October  4th 
1893,  for  some  general  cedema,  but  without  albuminuria  or 
cardiac  murmur.  There  was  no  history  of  scarlatina,  sore 
throat,  or  rheumatism.  In  two  days  the  cedema  disappeared 
and  the  child  seemed  well.  Ten  days  later,  however  (that  is’ 
on  the  16th),  some  desquamation  was  found  over  the  legs,  and 
the  child  was  thereupon  removed,  the  heart  sounds  at  the 
time  being  perfectly  natural.  On  November  1st,  that  is, 
fourteen  days  after  the  examination  of  the  heart,  the  child 
was  again  admitted  with  swollen  and  painful  joints  of  five 
days’  duration,  the  temperature  being  102°.  And  now  there 
was  well-marked  blowing  murmur  at  the  mitral  which  was 
conducted  into  the  axilla,  and  accompanied  at  first  by  an 
occasional  “  squeak.” 

In  this  instance,  it  seems  almost  certain  that  a  period  of 
no  more  than  five  days  at  the  utmost  sufficed  to  develop  a 
blowing  and  conducted  mitral  murmur  having  all  the  cha¬ 
racters  of  regurgitation.  In  the  more  usual  course,  the  pro¬ 
gress  is  gradual,  and  it  is  nearly  followed  in  the  case  of 
chorea.  It  is  generally  admitted  nowadays  that  the  heart 
signs  of  chorea,  or  at  least  the  more  pronounced  of  them 
are  due  to  endocardititis.  Now  these  signs  are  in  their  order 
of  occurrence,  uneven  rhythm,  slight  and  inconstant  mitral 
murmur,  murmur  that  is  constant,  murmur  both  constant 
and  conducted,  though  not  always  or  even  often  permanent. 
Never  thrill,  rheumatism  being  absent ;  never  accentuated 
beginning  of  the  first  sound  ;  never  any  sound  that  its  most 
passionate  advocate  could  mistake  for  “  presystolic.”  There 
can  be  little  doubt  that  these  signs  concur  with  an  endocard¬ 
itis  having  a  much  more  limited  history  than  the  rheumatic. 
They  represent  the  utmost  of  choreic  endocarditis,  and  but 
an  early  stage  of  the  endocarditis,  that  is,  rheumatic.  But 
at  this  moment  of  time  their  physical  indications  are  iden¬ 
tical. 

Endocarditis,  there  is  reason  to  believe,  occurs  along  with 
the  joint  pains,  and  not  (as  it  seems  to  occur  in  the  case  of 
children)  at  some  indefinite  period  afterwards.  But  the  first 
heart  signs  are  obscure  and  ambiguous,  while  the  joint  pains 
are  early,  slight,  and  brief.  And  so  it  habitually  happens,  as 

I  believe,  that  the  gradual  development  of  endocarditis 
signs  in  the  first  rheumatic  attack,  the  passage  from  the 

I I  ii  i  -i  i  .1  -  ,  -i-i-i  -in  .  i 


“  threatened  ”  to  the  “probable,”  and  from  the probable  •- 
to  the  “  certain  ”  signs  of  that  inflammation,  concur  with  the 
time  when  the  child,  apparently  recovered,  lias  returned  and 
is  out  of  medical  reach. 

All  this  is  well  shown  in  the  case  of  a  girl  (R.  E.),  aged 
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9  years,  admitted  to  the  Westminster  Hospital,  October  5tli 
of  last  year,  with  her  first  attack  of  rheumatism,  the  joint 
pains  being  of  two  weeks’  duration.  The  pain  was  trifling, 
and  disappeared  altogether  in  two  days,  as  did  the  slight 
pyrexia.  The  patient,  unlike  most  children  with  rheumatism, 
was  of  ruddy  complexion  and  well  nourished,  but  it  was  re¬ 
ported  that  she  sweated  much  at  night.  With  the  pressure 
of  more  urgent  cases  I  do  not  know  that  for  this  symptom 
alone  the  child  would  have  long  remained  an  in-patient ;  but 
for  what  I  am  about  to  relate  and  in  view  of  these  lectures 
she  remained  with  us  several  months. 

Now  on  October  14th,  when  the  child  was  to  all  appearance 
well,  the  finger  placed  along  the  fourth  space  detects  with 
ease  and  nicety  the  variable  character  of  impulse  and  the 
unequal  intervals  between  one  revolution  and  the  next.  The 
ear  confirms  the  finger,  and  adds  these  further  signs — a 
lengthening  of  the  first  sound,  or  what  some  would  call  a 
just  perceptible  systolic  murmur,  and  along  with  this  re¬ 
duplication  of  the  second  sound  not  at  the  base  (where  it 
is  wished  to  be  for  the  sake  of  explanation,  but  rarely  is) 
but  at  a  little  above  the  apex. 

Two  days  later  the  signs  have  altered.  The  uneven 
rhythm  remains,  the  reduplication  of  the  second  sound  has 
disappeared,  and  now  there  is  an  undoubted  blowing  mur¬ 
mur  following  the  first  sound.  On  the  two  next  days  the 
heart’s  action  became  almost  regular,  but  it  faltered  occa¬ 
sionally  ;  pulse  was  96,  perceptibly  uneven,  the  mitral  mur¬ 
mur  less  obvious. 

During  the  succeeding  three  weeks  (the  patient  continuing 
in  bed,  though  bright  and  cheerful  and  without  fever),  the 
murmur  varied,  and  the  pulse  was  ill  sustained;  it  was  even 
as  to  rhythm,  but  unable  to  maintain  an  even  force  through 
the  minutes,  a  feature  which  only  becomes  apparent  when 
the  observer  will  have  the  patience  to  keep  his  finger  on  the 
wrist  for  two  or  three  minutes  at  a  time. 

This  child,  as  has  been  said,  was  kept  under  notice  from 
early  in  last  October  until  late  in  January.  Not  to  weary 
you  with  repetitions,  let  me  call  attention  to  two  points  :  1. 
That  at  the  end  of  our  watching  a  loud  blowing  murmur  was 
established,  together  with  signs  of  some  heart  enlargement; 
2,  that  for  a  considerable  time  murmur,  quite  apparent  in 
the  recumbent  position,  ceased  when  the  girl  was  erect. 
Thus  mitral  murmur  was  not  fully  established  in  this  case 
until  quite  two  months  wholly  free  from  disturbed  health, 
and  for  some  time  after  its  establishment  it  was  dependent 
on  position,  insomuch  that  were  the  child  attending  as  an 
out-patient  the  discovery  of  valve  lesion  might  have  been 
long  delayed. 

This  gradual  development  of  mitral  murmur  applies,  I 
believe,  to  a  considerable  number  of  rheumatic  children,  and 
is  the  source  of  much  misconception.  The  patient  is  dis¬ 
missed,  as  this  child  might  have  been,  heart  whole.  He 
returns  presently  with  a  second  attack  of  rheumatism  and  a 
mitral  murmur.  This  latter  has,  in  fact,  developed  very 
slowly  and  insidiously  in  the  interval  between  the  two 
attacks  ;  it  is  the  sequel  of  endocarditis  not  endocarditis  itself ; 
but  the  physician  consulting  the  notes  of  the  first  admission 
takes  it  for  new  ;  he  quotes  it  as  proof  that  a  first  attack  may 
fail  to  touch  the  heart,  and  that  permanent  reflux  is  not 
always  the  work  of  time.  Both  statements  are,  perhaps, 
true,  but  they  have  fewer  illustrations  than  at  first  seems. 

The  influence  of  posture  both  upon  murmur  and  reduplica¬ 
tion  of  the  second  sound  may  often  be  observed  in  these  early 
cases.  At  first  with  the  upright  posture  a  more  vigorous  sys¬ 
tole  serves  altogether  to  abolish  these  morbid  sounds. 
After  a  while  this  effect  is  only  accomplished  for  a  short 
time,  the  murmur  appearing  so  soon  as  the  effort  of  sitting 
up  causes  fatigue,  and  at  last  the  murmur  becomes  perma¬ 
nent,  and  position  affects  it  but  little.  In  noticing  such  pos¬ 
ture  changes,  Dr.  Walslie  asks  :  “Is  this  changeableness  of 
a  murmur  proof  of  its  inorganic  nature  ?  My  experience,” 
he  answers  in  his  laconic  way,  “would  support  the  nega¬ 
tive.” 

I  have  presently  to  speak  of  varying  murmur  which  at  last 
almost  disappeared  ;  and  if  once  more  we  make  comparison 
between  the  endocarditis  of  chorea  and  that  of  rheumatism, 
allowing  for  their  distinctive  characters,  it  might  seem  that 
what  is  the  common  event  in  the  one  case  is  the  less  common 
event  in  the  other.  In  chorea  the  murmur  grows,  it  becomes 
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distinctly  blowing,  and  is  conducted  into  the  axilla;  it  i 
then  recognised  by  most  of  us  as  a  sign  of  endocarditis 
But  presently  it  begins  to  lose  these  characters,  and  eventu 
ally  the  normal  sounds  return.  Such  is  the  common  experi 
ence  of  chorea,  rheumatism  apart.  We  are  not  without  evi 
dence  that  similar  recovery  sometimes  obtains  in  rlieumatii 
endocarditis.  But,  for  reasons  to  be  presently  mentioned 
we  are  without  accurate  information  upon  this  point. 
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(Continued  from  page  515.) 

When  fluid  is  driven  into  elastic  tubes  by  intermitten 
rhythmical  action,  as  it  is  into  the  arteries,  special  considers; 
tions  arise.  The  fluid  driven  into  the  tube  lias  not  to  displac- 
the  whole  mass  of  fluid  beyond  it  at  one  time.  The  bloc 
driven  into  the  aorta  from  the  heart  meets,  it  is  true,  wit' 
the  inertia  of  the  mass  of  fluid  against  which  it  impinges 
the  friction  in  the  many  arterial  branches,  and  the  obstnu 
tion  of  the  capillaries,  but  the  root  of  the  aorta  is  distende< 
by  the  increase  of  blood  volume.  This  distension  exerts  j 
pressure  on  the  enclosed  fluid,  which  continues  wrlien  th 
heart  has  ceased  to  contract,  and  consequently  the  bloo; 
continues  to  stream  onward  until  the  root  of  the  aorta  ha 
returned  to  its  former  tension.  The  force  of  the  heart  is,  i 
fact,  transmuted  into  terms  of  elastic  tension,  which  act 
during  the  period  of  the  heart’s  rest.  The  expenditure  c 
work  is  therefore  much  less  than  if  the  whole  mass  of  bloc 
had  to  be  moved  forward  e n  masse,  as  would  be  the  case  if  th 
tubes  were  rigid. 

Clinical  Use  of  the  Sphygmomanometer. 

That  many  difficulties  lie  in  the  way  of  measuring,  wit 
complete  accuracy,  the  blood  pressure  in  the  sick,  is  not 
reason  why  any  approximate  estimation  of  the  pressur 
should  be  completely  neglected,  as  is  now  almost  universal 
done.  A  useful  sphygmomanometer  can  be  made  for  a  fe' 
shillings,  and  its  application  would  in  most  cases  be  accurat 
enough  if  we  could  always  feel,  at  the  wrist  or  elsewhere,  a 
easily  accessible  artery  lying  on  a  flat  and  rigid  bed.  Jt  i 
better  to  employ  a  slight  extension  of  the  wrist,  as,  owing  t 
the  increased  tension  put  upon  the  fascia,  the  amount  c 
yielding  beneath  will  then  be  reduced  to  a  minimum 
have  been  using  a  sphygmomanometer  made  by  myself  on 
simple  plan  suggested  to  me  by  Dr.  'Waller.  A  U-shape 
piece  of  glass  tubing,  one  limb  of  which  is  bent  at  a  righ 
angle,  is  connected,  by  means  of  a  perforated  india-rubbf 
coik,  with  an  ordinary  india-rubber  finger  stall.  This  is  fixe 
on  an  upright  frame  scaled  in  millimetres.  AVhen  the  finge 
stall  is  applied  over  an  artery  pressure  is  exerted  until  th 
distal  pulse  beyond  it  is  no  longer  perceptible.  The  ulna 
artery  should  always  be  compressed  to  avoid  the  recurrer! 
pulsation  through  the  palmar  arch,  to  which  attention  wa 
first  called  by  Dr.  Waller,  and  which  has  since  been  describe! 
by  Dr.  Dickinson  and  by  Dr.  Douglas  Powell.  Since  I  hav 
used  the  sphygmomanometer  I  have  met  with  recurrent  pub 
so  frequently  that  1  have  ceased  to  consider  the  phenomena 
to  be  of  much  clinical  significance,  though  Dr.  Dougla 
Powell  has  described  it  specially  in  connection  with  th 
pulse  of  high  tension. 

By  direct  measurement  in  mammals  we  know  that  th 
mean  blood  pressure  is  remarkably  independent  of  the  kin 

or  size  of  the  animal.  By  analogy  we  may  assume  that  th 

aortic  pressure  in  man  varies  between  100  and  200  mm.  H  g 
the  mean  pressure  being  about  150  mm.  Hg. 

In  using  the  sphygmomanometer  which  I  have  just «« 
scribed  we  must  allow  for  certain  errors.  According  t 
v.  Basch,18  in  order  to  occlude  an  artery  through  the  ovg 

llerl.  klin.  Woch.,  1887. 
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■mg  skin  it  is  necessary  to  apply  a  pressure  of  6  to  8  mm.  Hg. 
iglier  than  when  the  artery  is  exposed.  Again,  a  certain 
nount  o  piessuie  is  necessary  to  occlude  even  an  empty 
cposed  artery.  \.  Bascli  estimates  this  to  be  about 
aim.  1  g.  or  a  noimal,  and  about  5  mm.  Hg.  for  a  sclerosed 
■tery.  \\  e  have  therefore  to  allow  for  :  b 
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l.  The  overlying  skin 

.2.  Unfavourable  position  of  artery 

3.  Compressibility  of  arterial  wall 

4.  Difficulty  ill  estimitinsr  liisannoa 


",  ,  “  a  ““  «^«siuie  artery,  a  much  more 

curate  know  edge  of  the  blood  pressure  in  the  radial  can 
'  gained  by  the  manometer  than  by  the  sense  of  touch,  and 
have  used  it  as  an  indication  for  treatment  with  the  best 

'  SU 1  IS  • 

In  clinically  considering  a  low  blood  pressure  we  have  to 
member  that  the  arterial  blood  pressure  sinks  : 

b  Wh®n  the  quantity  of  blood  expelled  from  the  heart  in  a 
lit  of  time  is  less. 

2.  When  the  energy  of  the  heart  declines 
A  'V  lien  the  vascular  obstacles  are  less. 

And  that  it  rises  when  either  of  these  is  in  excess. 

■Miice  the  duration  of  ventricular  systole  remains  unaltered 
high  aoitic  pressure,  any  diminution  of  work  done  is  to  be 
pressed  not  in  terms  of  the  time  employed  in  ventricular 
mtraction,  but  in  terms  of  the  reduced  amount  of  blood 
pel  led  into  the  aorta,  which,  otherwise  expressed,  means 
it  a  laigei  amount  of  residual  blood  remains  in  the 
i  utricle. 

Alterations  in  the  arterial  pressure  by  variations  in  the 
antdy  of  the  whole  mass  of  blood,  through  blood-letting 
through  transfusion  are  very  transient.  After  blood- 
ting.  HukI  is  quickly  absorbed  from  the  interstitial  tissues, 
vde  the  secretions  from  the  kidneys,  salivary  glands,  etc., 
c  diminished.  Transfusion,  on  the  other  hand,  if  exces- 
-  e.  may  lead!  to  rapid  heart  failure ;  if  moderate,  blood  will 
■lect  m  the  distended  liver  and  abdominal  veins,  while  the 
-nary  secretion  is  increased.  Alterations  in  arterial  blood 
•asure  are,  in  short,  much  more  dependent  on  the  diluta¬ 
nt  C°niiaCtl°n  of  the  arterioles,  arising  from  vasomotor 
itlicr  influences,  than  from  these  causes. 

“Positive’  and  “Negative”  Waves 
lefore  entering  upon  the  study  of  the  graphic  representa- 
i  o  the  pulse  wave,  it  is  of  advantage  to  consider  shortly 
.  nature  of  the  wave  movements  of  incompressible  fluids 

■  e n  these  are  set  up,  first,  with  free  surface,  and,  secondly, 

■  elastic  tubes  The  general  fact  that  the  particles  of  the 
i  d  set  in  motion  describe  an  elliptical  path,  but  are  not 
lmselves  propagated  onward  with  the  travelling  wave  is 

'  i^tWe  ”  and11"1™  !°f?ee2  no  further.  mention.  The  terms 
;•  negative  wave  require,  however,  some  no- 

A  d>arating  clearly  the  idea  of  an  onward  moving  mass 

•rmd  /bTnthe  °TTd  naoJer^ents  of  a  wave  set  up  in  it, 

'  that  the  paiticles  of  fluid  participating  in  the  wave 

iided^’n^nT688^6  J’  e  A'Ptical  Patlis-  each  of  which  may  be 
■’,?*?  Si  mud  S :  (1re  w;hich  lies  above  the  ordinary 
A  if  i  (2U!ie  i>th,er  which  lies  below  the  ordinary 

•  mdfthe  /d'  The  flrrfc  1?1  termed  the  positive  wave,  the 
i  nhli Wa^e’  An  tbe  Positive  wave  the  particles 
ted'  in  ii  in^  direction  in  which  the  wave  is  pro- 

‘AAion!  U  negatlve  wave  they  are  moving  in  the  reverse 


Fig.  a.— Positive  wave.  After  E.  H.  Weber. 

I  hint  is  the  Wave  wiU  be  less  in  extent  the 

V  defrnmt Hthten°m“ence5i?nt  of  tlie  tube>  and  will  be 
n  ctetoimed  that  the  rise  and  fall  will  be  less  sfppn 

ip ’in  iUhtllpfh0  tubHHiS  ifill-ed-  with  water,  a  wave  may  be 
,P  end  nr  w  wy  ^ddenly  injecting  an  addition  of  water 

ie  wm  be  eeLPid  Chmg  ^  tUbe’  in  whicb  Case  a  positive 
i  uddpnlv  mm!!  ’  aS  ln  A  ’  °F  a  wave  may  be  caused 

die  latter  case  an7  mPression  from  the  other  end. 

latter  case,  although  the  mass  of  fluid  streams  out  of 
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a  wav"bliVropaSSId  '1S  H  lloe5  in  «'<>  instance, 

central  end  ThA  AA,  averse  direction  towards  the 

derstood  by  rcSStStfffiSS  **  bete 


Fig.  b.— Negative  wave.  After  E.  II.  Weber. 

If  a  stream  is  set  flowing  through  an  elastic  tube  onen  at 
its  peripheral  end,  and  the  stream  is  then  suddenly  inter 
rupted,  a  negative  wave  is  set  up,  which  is  carried  onward  to 
the  periphery.  If,  again,  water  is  thrown  rhythmically  into 
the  tube  from  the  central  end,  at  every  impulse  a  positive 
wave  is  propagated  in  the  direction  of  the  periphery  and  at 
very  cessation  a  negati  ve  wave  is  propagated  in  the  direc 
tion  of  the  periphery.  Both  these  are  called  primary  waves 
though  the  first  is  accompanied  by  a  rise  and  the  second  by  a 
fall  of  pressure.  If  the  elastic  tube  is  not  long  enough  for 
the  wave  to  be  wholly  extinguished  by  friction,  and  the 
peripheral  end  is  closed,  other  waves,  in  a  reverse  direction 
will  be  reflected  from  the  closed  end.  For  the  sake  of  avoid¬ 
ing  all  confusion  these  reflected  waves  are  not  called  “nega¬ 
tive  ”  waves  ;  indeed,  they  are  often  “positive ”  in  character 
but  centripetal  waves.  A  centripetal  wave,  in  its  turn  may 
reach  the  central  end,  and  be  reflected  from  the  central  end 
again  towards  the  periphery  in  the  same  direction  as  the 
primary  wave.  These  are  called  secondary  centrifugal  waves 
If  a  reflected  wave  is  accompanied  by  a  rise  of  pressure  it  is 
a  positive  wave,  if  by  a  fall  it  is  a  negative  wave. 

From  the  considerations  already  mentioned  as  to  the  state 
of  the  capillary  circulation  it  is  conceivable  that  such  re¬ 
flected  waves  may  readily  occur  in  the  arterial  system  from 
the  impact  of  a  primary  wave.  Possible  reflection  may  also 
be  imagined  from  the  points  of  division  of  the  artery.  It  is 
also  conceivable  that  a  wave  reflected  back  from  the  peri¬ 
phery  along  one  artery  may  not  only  course  to  the  heart  but 
may  take  a  centrifugal  direction  along  some  other  artery  at  a 
convenient  point  of  junction.  So  many  possibilities  of  inter¬ 
ference  are  there,  owing  to  the  many  branches  of  arterial 
division  and  the  varying  states  of  the  circulation  in  the  diffe¬ 
rent  organs  of  the  body  supplied  by  them,  that  it  is  difficult 
to  imagine  any  but  the  most  clearly  dominating  form  of  wave 
surviving  the  confusion.  One  can  assume  that  the  primary 
and  mam  secondary  waves  are  propagated  without  much 
change  of  character  through  all  the  arterial  branches. 

The  pressure  movements  caused  by  these  waves  are  accu¬ 
rately  recorded  by  means  of  Marey’s  well-known  sphygmo- 
graph,  and  although  it  is  a  form  of  sphygmograph  not  much 
used  at  the  present  day,  it  furnishes  a  typical  pulse  curve  or 
sphygmogram  which  will  serve  as  a  basis  for  description.  It 
represents  the  course  of  pressure  in  the  artery,  but  not  the 
amount  of  pressure.  This  is,  perhaps,  only  to  be  obtained  by 
means  of  manometrical  observation  in  the  physiological 
laboratory.  Even  should  the  whole  series  of  curves  under 
observation  show  a  rise  to  a  higher  level,  this  is  no  evidence 
of  a  rise  of  intra-arterial  pressure,  since  simple  turgor  of  the 
skin  may  raise  the  lever. 

The  curve,  however,  shows  the  course  of  pressure  in  the 
artery,  and  presents  peculiarities  as  it  is  taken  from  different 
arteries,  but  it  has  certain  definite  points  peculiar  to  all 
pulse  curves. 

First,  there  is  the  steep  rise,  corresponding  to  a  primary 
positive  wave,  from  the  streaming  of  blood  into  the  aorta. 
The  slowness  with  which  the  rise  takes  place  is  some  measure 
of  tlio  obstruction  to  the  inflow  of  blood.  After  the  summit 
of  the  primary  wave  is  reached  there  is  a  drop  to  the  dicrotic 
notch,  following  which  there  is  a  rise  corresponding  to  the 
dicrotic  wave.  Between  the  summit  of  the  first  wave  and  the 
dicrotic  notch  there  is  an  upheaval,  which  is  usually  on  the 
falling  line  between  the  first  summit  and  the  dicrotic  notch. 
This  upheaval  may,  however,  in  some  cases  reach  a  higher 
level  than  the  initial  rise.  In  this  case  the  curve  is  called 
anacrotic,  in  the  first  case  katacrotic.  According  to  Roy  and 
Adami,  the  upheaval  corresponds  to  the  continuance  of  out¬ 
flow  from  the  ventricle,  and  it  is  by  them  termed  the  “out 
flow  remainder  wave,”  and  by  others  the  “  tidal  ”  wave.  The 
dicrotic  notch  is  caused  by  a  fall  of  pressure  following  on  the 
first  distension  of  the  vessel,  and  the  subsequent  dicrotic 
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upheaval  is  caused  by  a  centrifugal  positive  wave  ;  according 
to  some,  arising  from  tlie  recoil  of  blood  at  the  root  ^ ^ 
aorta  against  the  closed  semilunar  valves.  V.  Kries  and  v. 
Frey  agree  that  it  is  a  positive  centrifugal  wave,  but  say  it  is 
a  secondary  wave,  arising  from  a  centripetal  wave  reflected 
from  the  periphery,  which  is  again  reflected  from  the  semi¬ 
lunar  valves.  ,  TT  .  „ 

According  to  some  authors  (Grashey  and  Hoorweg),  the 
dicrotic  wave  is  propagated  onwards,  in  all  arteries,  with  the 
same  velocity  as  the  primary  wave.  Hurthle  finds  also  that 
it  occurs  at  almost  the  same  period  after  the  beginning  o 
the  primary  wave;  on  the  other  hand,  Landois,  v.  lviies, 
and  Edgren  find  that  the  dicrotic  wave  occurs  somewhat 
later  in  the  lower  extremity. 


from  the  periphery.  If  the  reflection  occurs  as  a  positiv 
wave  it  will  add  to  the  height  of  the  dicrotic  wave.  Whethf 
as  a  rule  the  reflected  wave  occurs  without  change  of  sign  i 
difficult  to  say. 


Origin  and  Nature  of  Dicrotic  Wave. 

Whether  the  dicrotic  wave  owes  its  origin  to  central  causes 
alone,  that  is  to  say,  from  a  recoil  of  blood  at  the  root  of  the 
aorta  impacting  against  and  reflected  from  the  semilunar 
valves  ;  or  whether,  on  the  other  hand,  it  arises  frorn  a .peri¬ 
pheral  wave  reflected  back,  and  a  second  time  reflected,  has 
been  much  discussed.  V.  Frey  and  v.  Kries  have  opposed 
altogether  the  theory  that  the  dicrotic  wave  can  be  of  central 
origin ;  while  Grashey,  Edgren,  and  Hoorweg,  and  also 
Hurthle,  incline  to  the  central  origin  of  the  wave,  and  deny 
that  it  is  conditioned  by  the  central  reflection  of  a  centri¬ 
petal  wave  from  the  periphery.  . 

To  prove  this  point  Hoorweg  devised  an  ingenious  experi¬ 
ment.  Through  an  elastic  tube  provided  with  valves  he 
sent  the  contents  of  a  suddenly  compressed  ball,  which  was 
suddenly  relaxed.  The  sudden  closure  of  the  valves  which 
followed  also  closed  an  electric  circuit,  and  a  spark  was  ob¬ 
tained  from  a  Ruhmkorff’s  coil  which  bored  a  sharp  hole 
from  the  point  of  the  writing  lever  through  the  smoked  paper 
of  the  recording  cylinder.  This  perforation  corresponded 
with  the  point  of  dicrotic  upheaval.  When  the  valves  were 
taken  away  no  upheaval  occurred.  Hurthle  has  made  like 
and  confirmatory  experimenl  s. 

With  regard  to  these  experiments  and  the  deductions 
therefrom,  v.  Kries  objects  that  they  presuppose  a  recoil  at 
the  commencement  of  the  tubes,  and  that  it  is  a  question 
whether  a  recoil  of  sufficient  amplitude  to  cause  the  dicrotic 
wave  can  in  fact  arise  at  the  root  of  the  aorta.  If  we  assume 
that  the  recoil  occupies  a  very  small  fraction  of  time,  it 
would  give  rise  to  nearly  nominal  pressure  movements, 
unless  the  quantity  of  blood  thrown  back  against  the  valves 
were  very  great.  In  the  latter  case,  the  rise  of  the  dicrotic 
wave  would  be  very  sharp  and  steep,  whereas  the  dicrotic 
wave  is  extended  and  broad-topped.  Moreover,  in  the 
typical  dicrotic  pulses  of  nitrite  of  amyl  and  of  fever  we 
should  have  to  assume  a  long  period  of  time  occupied  in 
recoil,  with  an  attainment  of  great  velocity  of  secondary 
wave,  equal,  as  1  have  said,  to  the  velocity  of  the  direct  pii- 
mary  wave,  which  can  scarcely  be  the  case. 

Tigerstedt  thinks  the  following  view  the  most  in  accordance 
with  known  facts.  Through  the  sudden  influx  of  blood  from 
the  heart  into  the  aorta  a  first  positive  wave  arises,  which 
corresponds  to  the  first  upheaval  in  the  pulse  curve.  When 
the  blood  ceases  to  flow  out  of  the  heart  a  negative  wave  is 
nropagated  from  the  root  of  the  aorta  in  a  centrifugal  direc¬ 
tion  through  the  arterial  system.  Another  negative  wave 
follows  immediately  on  this,  when  the  heart  muscle  relaxes, 
and  the  semilunar  valves  are  no  longer  supported  by  their 
underlying  muscular  bundles,  and  by  the  blood  remaining  in 
the  ventricle.  These  two  negative  waves  are  commingled,  and 
are  propagated  in  a  centrifugal  direction  through  the  arterial 
system.  At  the  same  time  with  the  second  centrifugal 
negative  wave  a  portion  of  the  aortic  blood  streams  backwards 
towards  the  heart,  strikes  against  the  closed  semilunar  valves, 
and  sets  up  a  second  centrifugal  positive  wave  which 
occasions  the  dicrotic  upheaval.  He  explains  the.  slight 
upheaval  on  the  falling  limb  of  the  curve  of  the. cardiogram, 
and  of  the  curve  also  of  intracardial  pressure,  in  the  same 
way.  The  sudden  shock  of  blood  against  the  semilunar 
valves  drives  the  valves  to  a  certain  extent  into  the  heart  and 
raises  the  intraventricular  pressure,  and  the  whole  heart 
suffers  a  certain  change  of  position. 

He  also  believes  in  the  possibility,  under  favourable  cir¬ 
cumstances,  of  a  secondary  upheaval  caused  by  wave  reflection 


Views  of  v.  Frey. 

The  matter  is  so  interesting,  and  is  so  important  for  th 
understanding  of  the  spliygmogram,  that  I  must  enter  at 
little  more  length  into  the  views  of  v.  Frey  and  Hurthle.  \ 
Frey  as  well  as  v.  Kries  commence  the  discussion  concernin 
the  form  of  the  original  primary  wave  with  the  changes  i 
velocity  at  the  root  of  the  aorta. 

It  is  desirable  to  separate  the  wave  into  a  systolic  and 
diastolic  portion.  In  the  systolic  portion  the  change  of  pres 
sure  is  very  sudden  ;  it  is  this  portion  of  the  wave  which,  a> 
cording  to  v.  Frey,  gives  rise  to  reflection  from  the  per 
phery,  and  it  is  this  portion  therefore  which  is  now  to  b 

considered.  .  ,  .  .  , 

The  systolic  wave  spreads  into  the  arterial  system  with 
velocity  of  several  metres  per  second  ;  the  beginning  of  tli 
rise  of  pressure  therefore  reaches  the  place  of  reflection befoi 
the  heart  is  emptied  of  blood.  “One  must  get  rid  of  th 
idea  that  the  pulse  wave  is  a  short  wave  which  is  propagate 
from  part  to  part  along  the  artery,  and  clearly  understan 
that  the  pulse  wave  is  of  such  a  length  that,  under  norm; 
circumstances,  one  whole  pulse  wave  has  not  room  to  exten 
from  the  root  of  the  aorta  to  the  artery  of  the  great  toe. 
The  first  part,  or  head,  of  the  primary  wave  therefore  reacht 
the  periphery  during  the  cardiac  systole  before  the  remaindt 
of  the  wave,  or  tail,  has  left  the  root  of  the  aorta,  and  ther 
is  ample  time  for  the  wave  to  be  reflected  from  the  periphw 
and  to  interfere  with  the  oncoming  primary  wave.  The  intei 
ference  wave  (which  is  a  centripetal  wave  of  the  first  orde 
will,  the  nearer  the  spliygmograpliic  tracing  is  taken  toward 
the  periphery,  unite  itself  to  the  primary  pressure  rise,  whi! 
diminishing  the  velocity.  The  nearer  the  tracing  is  take 
towards  the  centre,  the  further  will  the  interference  wave  1 
from  uniting  itself  with  the  primary  rise,  whose  summit  wil 
through  division  into  its  two  component  parts,  become  an; 
erotic  or  katacrotic  as  the  case  may  be.  This  first  centripetf 
or  interference  wave  reaches  the  heart  and  is  reflected  froi 
the  now  closed  aortic  valve,  becoming  a  so-called  centrifug; 
wave  of  the  second  order.  It  is  this  which,  according  to  ’ 
Frey,  when  united  to  a  second  centripetal  wave  set  up  by  it, 
the  cause  in  the  peripheral  arteries  of  the  dicrotic  upheava 
He  thinks  it  likely  that,  in  arteries  near  the  centre,  th 
dicrotic  upheaval  belongs  to  the  type  of  secondary  interfe 
ence  waves. 

We  have,  then,  the  dicrotic  wave,  which  is  an  expressio 
of  a  positive  centrifugal  wave.  This  may  originate  either  i 
the  root  of  the  aorta  owing  to  a  recoil  against  the  valves  fo 
lowing  on  the  first  expansion  of  the  aorta,  or  as  a  wave  r 
fleeted  from  the  periphery  and  again  reflected  from  the  sera 
lunar  valves  in  a  centrifugal  direction ;  forming,  so  to  speal 
the  tail  of  the  pulse  tracing,  of  which  the  first  primary  wa\ 
forms  the  head. 


Views  of  v.  Kries. 

As  reflex  waves  we  have  also  to  recognise  both  the  fir 
centripetal  wave  (reflected  from  the  periphery),  and  the  wavi 
which  may  be  assumed  to  be  reflected  from  the  periphery  . 
first  in  a  centripetal  direction,  but  which  subsequently  tat 
a  centrifugal  direction  along  some  branch  or  branches,  wit) 
out  journeying  to  the  heart  at  all.  It  is  clear  that  the  fir; 


of  these  waves  must  cause  a  diminution  of  velocity,  thoug 
possibly  raising  the  pressure  within  the  vessel.  V.  Krii 
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places  this  wave  as  the  first  slight  upheaval  on  the  iaiin 
limb  of  the  radial  curve,  and  says  that  pressure  and  veloci 
there  show  the  most  marked  difference.  The  second  sligt 
upheaval  on  the  falling  limb  before  the  dicrotic  notch 
Kries  considers  to  be  a  centrifugal  wave,  but  one  which, 
its  origin  centripetal,  has  been  reflected  along  sou 
branch  of  junction.  These  conditions,  if  present,  mu 
necessarily  give  rise  to  considerable  variations  in  the  pu  ■ 
tracings  from  different  arteries.  In  the  femoral  tracing  t; 
dicrotic  upheaval  is  much  more  spread  out  than  in  the  ia  j 
tracing.  The  cause  of  this  is  not  to  be  sought  in  the  vary i 
distance  of  the  two  points  from  the  root  of  the  aorta,  sin 
the  distance  of  the  two  points  from  the  root  of  the  aoi 
much  the  same  in  both  cases,  but  in  the  fact  that  retie 
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ms  fioni  the  abdominal  vessels  must  considerably  modify 
:e  femoral  tracing.  J  J 

The  amount  ol  the  heart  s  activity  cannot  be  gauged  by 
e  amplitude  of  the  pulse  curve,  as  this  amplitude  is  but 
e  expression  of  wide  variations  in  the  internal  pressure, 
le  tone  of  the  arterial  wall  and  the  amount  of  peripheral 
istruction  do  to  some  extent  influence  the  pulse  tracing 
pulse,  of  course,  shows  more  “  dicrotism  ”  the  higher  the 
erotic  wave  and  the  lower  the  preceding  fall  of  pressure 
ud  is  to  some  extent  the  expression  of  pressure  varying  largely 
the  instant,  and  usually  goes  therefore  with  low  blood  pres- 
re,  though  m  fever  and  other  conditions  where  the  tone  of  the 
ssel  walls  is  diminished  dicrotism  may  arise  even  with  an 
crease  of  blood  pressure,  as  has  been  specially  noted  bv 
>y  and  Adami.18  J 

Velocity  in  Various  Parts  of  Pulse  Tracing. 

Jf  equal  intei est  in  connection  with  sphygmography  would 
any  success  ul  effort  to  measure  the  velocity  of  the  various 
jrts  of  the  pulse  wave  which  are  delineated  in  the  sphygmo- 
! im:  it*i-ordt  attempted  to  do  this  in  1858  by  applying  the 

jinciple  of  inserting  a  pendulum  into  the  blood  stream? and 
'  i mating  the  variations  of  velocity  by  the  varying  devia- 
i  ns  of  the  pendulum.  Cliauveau  and  Lortet  employed  the 
sue  device,  conveying,,  however,  the  movements  of  the 
pidulum  by  transmission  to  a  Marey’s  tambour.  By  his 
i  modiomogiaph  Chauvoau  mad.6  the  following  measure- 
1  ‘11  ts  • 

Carotid  (horse)  velocity  during  systole  .  520  mm  per  sec 

»  »  diastole .  150  „  ‘  „ 

!i  >,  of  dicrotic  wave  220  „  ,,  ’’ 

)f  equal  interest,  partly  on  account  of  their  extreme  in 
?iuity,  are  the  methods  employed  by  Pick  and  others.  Bv 
i  erlang  the  forearm  in  a  Mosso’s  plethysmograph,  variations 
the  volume  of  the  arm  during  each  heart  beat  can  be 
istered.  The  curve  obtained  has  a  general  likeness  to  a 
Assure  curve.  That  it  represents  a  different  series  of  events 
Apparent  from  the  following  considerations  :  The  outflow 
?■  he  blood  from  the  forearm  through  the  veins  is  constant 
1  uniform,  its  quantity  or  rapidity  being  uninfluenced 
l  ing  the  time  occupied  by  a  heart  beat  owing  to  the  inter- 
’  ition  of  the  capillaries.  Though  the  mere  increase  in  the 
ume  of  the  forearm  is  due  to  increased  quantity  of  blood 
ucted  into  it  through  the  arteries,  the  velocity  of  blood  in 
.  limb  may  diminish  as  the  size  of  the  arm  increases.  Any 
rntions  m  the  steepness  of  the  volume  curve  can,  however, 
yy  ,be  due  t°  increased  or  diminished  velocity’  of  blood 
mnng  the  hmb  in  a  given  time.  For  the  blood  only  flows 
',  ot  ^  ,e  pk  one  steady  and  uniform  rate.  From  the 

■  nges  in  direction  of  the  volume  curve,  therefore,  or,  in 
ter  words,  from  the  different  angles  of  inclination  of  the 
aous  parts  of  a  volume  curve  one  to  another  in  iuxta- 
ntion,  one  can  deduce  the  velocity  of  the  various  parts  of 

lcssure  tracing  taken  synchronously  from  the  pulse  bv 
nms  of  a  sphygmograph.  ^ 

he  pulse  tracing,  it  must  be  reiterated  here,  obtained  from 
[lying  pressure  to  the  side  of  an  artery,  merely  gives  indi- 
1  °!we  derations  of  pressure  within  it ;  it  being  con- 
t  able  that  a  return  wave  from  the  periphery  along  the 
i  v  m  the  direction  of  the  heart  may  increase  the  pressure 
mi  the  arteiy  while  diminishing  the  velocity. 

l!I?XternalPres1?u1re,app.li.edt0  the  arteries  of  the  forearm 
lonsequently  slightly  vitiate  the  volume  curve  obtained 
.  osso  s  apparatus,  and  it  is  necessary  to  eliminate  this 
..  f01‘  tbe  ai?  within  Mosso’s  cylinder  exerts  a 

■ -me  on  the  arteries  of  the  forearm  when  the  volume  of 
Fh  lncreased-  the  elastic  membranes 

L.°  vUie  c7  mder  contributing  to  convert  the  appa- 
s  somewhat  into  a  pressure  instrument. 

dilfficu1lty  h?s  been  mos.t  ingeniously  avoided  by 

■  ,  ho  lias  almost  succeeded  in  obtaining  a  pure  direct 

S  eHnrnfMInhiS  g^ograph,  V.  Fries  hasconnected 
ltenor  of  Mosso  s  cylinder  witli  the  external  air  by  lead- 

’ofrlAn1  \nt0  a  wide  jefc-  Any  steady  increase  in 
,  9f. tbe  forearm  would  lead  to  no  movement  in  the 

loar  inlo-’  alteration  in  the  steadiness  would  lead  to 
!  ln  5he  flame  m  other  words,  the  flame  would 

^correspondence  with  an  increase  of  velocity,  and  sink 
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movemenSioIUtth?  «  lhe  Photographing  the 

obtSd  a  dirL  L I- me'  ,vV,Krlesl  therefore,  claims  to  have 
the  varbus'parts  °‘  b‘°°d  "“W  dUri''8 

by^  H oomeg wfli o ° f  1  nt  must  refer  to  an  article 

+  who  thinks  that  there  is  so  much  delav  irh 

Kwtwi  111  response>  with  difficulties  owing  tcfin- 
strov-1  the^vM i*!,  appi oach  of  gas  to  the  flame,  as  to  de- 
mpfl  Tf  S  the  tracing  for  purposes  of  exact  measure- 
tWo'  d.lsapP°intmg  in  their  result,  the  conception  of 
miration PenmentS  by  V’  Kries  cannot  but  excite  our  ad- 

ut  .  Hurthle’s  Experiments. 
thJ'lKS  part  indebted  to  Hurthle-  for  what  proof 
mniFWi  b  -f  fhe,sequence  of  events  in  the  arteries,  andthe- 

SndffLns  Tnir0C  UCed  lntf°  tbe  puIse  tracing  by  different 
changes  of  pulse,  especially  those  which 

man^Sui  d  press^'e  variations,  can  by  the  use  of  his. 
Tic  b  measured  r?  conjunction  with  the  pulse  wave, 

fir-  in  tul  pieasui'e  was  raised  by  irritation  of  the  sympathe¬ 
tic  rlP7n-ea neC'k  °f  tbe.irabbit,  and  lowered  by  irritation  of 
t  7  depic  ssor  nerve  of  the  vagus. 

ward"fln!r  ¥a^ey  in  distinguishing  between  an  up- 

I  ‘  d  downward  limb  of  the  pulse  curve,  as  well  as  be- 
a  wntfiii!  ?-°r  double  summit.  He  divides  the  curve  into- 
rip-vn+ir.  '  paidlon  Horn  the  commencement  of  the  rise  to  the- 
notch,  and  a  diastolic  from  this  point  onwards- 


19  Practitioner,  1888,  p.  423,  et  seq. 


With  regard  to  the  double  summit,  if  the  second  summit  is 
higher  than  the  first,  so  that  the  first  appears  upon  the 
rising  limb,  the  pulse  is  termed  anacrotic  ;  if  the  second 
summit  appears  on  the  falling  limb  between  the  first  sum- 
mit  and  the  dicrotic  notch  the  pulse  is  termed  katacrotie. 

20  Arch,  f,  d.  gee.  Physiolor.,  1890-92. 

21  Pfliiger’s  Arch.,  vol.  xliii,  1888,  1  vol. ;  xlvii,  13£0 ;  vol.  xlix,  189L 


He  discards  all  terms  of  signification  in  naming  tlie  second¬ 
ary  waves,  such  as  “outflow  remainder  wave”  or  “tidal 
wave,  since  the  terms  have  not  met  with  universal  recogni¬ 
tion,  and  simply  names  them,  in  their  succession,  first 
secondary  ivave,  second  secondary  wave,  and  so  on.  The 
side  pressure  in  the  aorta  was  always  obtained  by  inserting 
the  glass  tube  of  his  manometer  into  the  carotid.22  The 

animals  were  always  narcotised  by  morphine. 

The  pressure  movements  varied  during  pulsation  between 
100  and  130  mm.  Hg.,  so  that  the  pulsatorial  increase  of 
pressure  amounted  to  not  quite  one-tliird  of  the  minimum 
pressure.  He  found  the  curve  reached  its  first  summit  on  an 
average  in  0.025  seconds,  and,  in  about  the  same  time  sank 
to  a  quarter  or  half  the  whole  pressure  movement  to  lise 
again  to  the  height  of  the  first  summit.  This  second  sum¬ 
mit  is  the  first  secondary  wave,  and  appears  0.05  second 
after  the  commencement  of  the  primary  wave.  The  curve 
sinks  again  from  the  second  summit  to  a  point  either  above 
or  under  half  the  height  of  the  pulse,  where  a  further  up¬ 
heaval  occurs,  which,  however,  does  not  attain  to  the  same 
height  as  the  foregoing.  The  second  secondary  wave  occurs 
0  12  second  after  the  commencement  of  the  curve. 

Since  the  descent  of  the  second  secondary  wave  is  more 
rapid  than  the  rest  of  the  descending  side  of  the  curve,  we  can 
distinguish  yet  a  third  secondary  wave,  which  often  comes 
out  as  a  distinct  rise.  Finally,  before  the  comniencement  of 
the  next  pulse  a  fourth  secondary  rising  is  noticeable,  which 
is  quite  short  and  low,  but  clearly  distinguishable. 

A  characteristic  appearance  of  the  pressure  curve  is  fur¬ 
nished  by  different  conditions  of  the  vascular  system.  If  the 
cervical  sympathetic  is  irritated  the  second  summit  appears 
to  raise  itself  some  seconds  after  the  commencement  of 
irritation,  more  and  more  above  the  first,  and  so  changes  the 
appearance  of  the  pulse  curve  that  what  was  the  first  summit 
is  only  recognisable  as  a  bend  in  the  upward  limb  of  the 
curve ;  by  this  means  the  limb  becomes  longer  and  ascends 
less  rapidly,  and  the  angle  at  the  curve  summit  becomes  more 
obtuse.  When  the  depressor  nerve  is  irritated  there  is  a 
different  change  ;  the  curve  attains  its  summit  very  quickly, 
although  the  rise  is  higher  than  normal ;  thereupon  follows 
just  as  sudden  a  sinking  to  beneath  the  level  of  the  pulse 
height,  so  that  the  angle  of  the  summit  is  very  sharp  ;  the  first 
secondary  wave  now  occurs  from  0.05  to  0.01  second  later  than 
normal.  The  other  secondary  waves  do  not  change  their  place 
in  so  constant  a  manner  on  irritation  of  the  sympathetic  and 
depressor. 

These  experiments  clearly  prove  that  changes  of  the  lumen 
of  the  peripheric  vessels  cause  certain  changes  in  the  pulse 
form.  The  estimation  of  blood  pressure  in  the  various  forms 
of  pulse  scarcely  allows  a  doubt  but  that  the  change  of  the 
tone  of  the  vessels  can  only  change  the  pulse  form  by  means 
of  the  blood  pressure.  A  change  of  pulse  form  is  never  to  be 
seen  without  simultaneous  rising  or  falling  of  the  blood  pres¬ 
sure.  The  tension  of  arterial  blood  alters  with  the  tone  of 
the  vessels,  through  increase  or  diminution  of  the  obstacles 
which  oppose  themselves  to  the  blood  stream.  Thus  in  irri¬ 
tation  of  the  sympathetic  the  minimum  pressure  is  raised 
about  10  mm.  Hg. ;  the  pulsatorial  excursion  is  in  compari¬ 
son  somewhat  smaller.  In  irritation  of  the  depressor  nerve 
the  minimum  decreases  10  to  50  mm.  Hg.,  and  the  pulsa¬ 
torial  excursion  becomes  greater. 

Hurthle  found  that  the  height  to  which  the  primary  curve 
reached  in  a  given  time  under  a  low  pressure  could  amount 
to  more  than  four  times  as  much  as  the  curve  rises  to  under 
a  high  pressure.  It  has  been  already  said  that  with  high 
blood  pressure  the  ascending  limb  rises  more  slowly.  These 
time  variations  are  suggestive,  and  enable  us  to  form  some 
idea  as  to  the  varied  form  of  the  primary  wave,  as  seen  in  the 
accompanying  diagram  from  Hurthle. 

If  A  B  C  is  the  primary  wave  under  normal  blood  pressure, 
then,  on  rise  of  the  blood  pressure,  it  is  converted  into  the 
less  excursive  and  more  slowly  rising  form  A'  £'  C'  whilst 
under  low  pressure  the  rapidly  rising  and  more  excursive 
form  A'1  B"  C"  is  produced.  The  descending  limb  of  the  pulse 
curve  falls  more  quickly  under  low  pressure  than  under 

By  accurate  time  measurements  Hurthle  found  that  the 

22  a  full  description  of  liis  manometer  will  be  found  in  Pf lager’s  Arch., 

1888,  vol.  xliii. 


first  secondary  wave  occurred  somewhat  sooner  than  tl 
primary  under  high  pressure  than  under  low.  If  the  fir 


B. 


secondary  wave  occurs  at  the  time  point  D  under  norms 
blood  pressure,  then  the  double  pointed  form  of  tl: 
pulse  form  A,  B,  C  become  anacrotic;  on  the  other  hand, 
the  wave  appears  under  lower  pressure,  it  occurs  later,  lo 
in  the  descending  limb  of  the  pulse  form  A1'  B"  C".  With  r<! 
gard  to  the  nature  of  the  first  secondary  wave,  Hurthle  say, 

‘  •  If  one  can  apply  the  results  of  the  experiments  made  b 
Pick  and  v.  Kries  on  human  beings  to  the  pressure  pulse  <. 
the  rabbit,  then  the  first  secondary  rising  which  follows  tl; 
summit  must  be  regarded  as  a  positive  wave,  reflected  frox 
the  periphery  of  the  vascular  system.  The  change  wine 
occurs  in  the  time  appearance  of  this  wave  with  the  alter; 
tion  of  blood  pressure  agrees  with  this  assumption,  for  th 
velocity  of  propagation  of  the  waves  in  the  vascular  syste? 
increases  under  increase  of  pressure,  and  vice  versa.”  Hurth! 
moreover  repeated  his  experiments  on  the  cat,  with  a  lik 
result. 

(To  be  continued.) 
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Lecture  I. 

After  some  preliminary  observations,  in  the  eours'1  < 
which  he  said  that  he  would  devote  his  attention  to  the  coi 
sideration  of  the  nature  and  treatment  of  the  disorder  presei 
in  the  well-known  type  of  dyspeptic  woman  which  constitute 
two -thirds  of  the  adult  female  patients  in  our  hospital  ou 
patient  medical  departments,  and  must  form  a  considerab 
part  of  the  daily  work  of  every  general  practitioner, 
Saundby  continued  as  follows  :  , 

A  very  great  step  has  been  made  towards  the  cleai  uhu? 
standing  of  stomach  disorders  in  the  method  introduced 
Kiissmaul  of  examining  the  contents  of  the  stomach  durir 
digestion,  or  a  given  time  after  the  ingestion  of  foou,  t 
means  of  the  stomach  tube.  By  this  and  other  mea; 
recently  discovered,  we  can  investigate  the  size  ol 
stomach,  the  condition  of  its  muscular  wall,  the  quanti' 
and  quality  of  the  gastric  juice,  and  the  presence  in 
stomach  of  abnormal  substances  which  may  injure  its  gw 
dular  mucous  membrane,  impair  its  function,  and  givens 
pain,  flatulence,  and  other  troubles.  , 

If  we  wish  to  estimate  the  functional  capabilities  oi  ‘ 
organ,  we  try  to  measure  the  work  it  does;  and  if  it  *  • 
secreting  gland,  we  obtain  some  of  the. secretion,  andsuD 
it  to  various  chemical  and  other  tests  in  order  to  deter 
its  quantitative  and  qualitative  characters,  ddere 
better  example  of  this  method  than  the  kidney,  whi 
been  the  subject  of  close  study  for  the  last  sixty  years,  so  ui 
we  now  possess  a  vast  amount  of  theoretical  anu  pra. 
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i  owledge  of  its  function  and  secretion,  which  is  put  to  dailv 
'  by  evtuyone  of  us.  It  would  not  seem  unreasonable  to 
i  iect  that  a  similar  line  of  study  if  directed  to  the  stomach, 
functions  and  secretions,  would  lead  to  equally  definite 
I  perhaps  equaUyvaiuaWe  results;  and  the  only  reasons 
tit  I  know  whic.i  have  hindered  this  investigation  have 
L  !n  ^  ie  irdl0rei]t  conservatism  of  our  professional  methods 
notlon  of  the  difficult^ -^g  out 

he  problems  we  set  ourselves  to  solve  in  a  given  case 
jere  there  is  dyspepsia-that  is,  where  the  function  of 
lestion  is  slow  and  painful,  attended  with  the  evolution  of 
:  es  abnormal  in  quantity  or  quality,  or  by  signs  of  irrita- 
i  of  the  mucous  membrane  of  the  stomach— are:  Is  the 
iscular  wall  active,  and  capable  of  discharging  the  stomach 
tents  in  due  time  i>  Are  pepsin  and  free  hydrochloric  acid 
sent  in  sufficient  quantities,  and  does  the  gastric  iuice 

■  sess  its  normal  power?  6  JulLe 

Atony  and  Dilatation. 

he  motor  functions  of  the  stomach  may  be  determined  bv 
nes  of  observations  upon  the  length  of  time  after  a  meal 
etermined  nature  at  which  a  distinct  residuum  of  food 

r  Hrbe  eimtaCom  fr01?  *5®.  st?mach  by  means  of  a  tube  or  an 
'  VC-  Uj’  althougb  this  has  been  done,  a  more  eonve- 
nt  method  has  been  devised,  which  depends  upon  two 
lf  •  (1)1I11Jat  th®  normal  stomach  contents  are  acid,  but 
'me  a  kahne  after  benig  mixed  with  bile  in  the  duodenum  ; 

:  that  salol  (a  compound  of  phenol  and  salicylic  acid 

ks  up  in  the  presence  of  alkalies  into  its  component 
.s,  which  are  excreted  in  the  urine,  where  their  presence 

on6wm° ^  usual  manner  by  the  perchloride 
1°?^st;  T1?®  dof?  1S  fifteen  grains,  given  about  one  hour 
food,  by  which  time  the  stomach  contents  have  become 
nctly  acid  According  to  the  careful  observations  of 
Id,  in  fiom  forty  minutes  to  one  hour  and  a-quarter  the 
,  glve  the  characteristic  reaction,  while  thirty 

>  s  later  there  should  be  none.  If  the  reaction  has  not 
'  ared in  the  time  farst  mentioned,  or  has  not  disappeared 
e  end  of  the  time  stated,  we  are  justified  in  inferring 
the  muscular  wall  of  the  stomach  is  defective  in  the  per* 
function,  and  if  there  is  no  evidence  of  pyloric 
uction,  this  must  be  due  to  atony  of  the  muscularwall 
conditmn  of  atony  leads  in  time  to  more  or  less  dilata 
*  W  be  demonstrated  in  various  ways  It  may 
issible  to  map  out  the  stomach  by  palpation  and  percus- 

■  when  distended  by  food  or  fluid,  and  in  the  latte?  rase 
ay  elicit  a  distinct  succussion  splash,  but  in  less-marked 
this  is  not  easy,  and  the  thickness  of  the  abdominal 
may  interfere  greatly  with  the  precision  of  our  manipula- 

L°me  fissistance  may  be  derived  by  distending  the 
1  cli  with  a  spray  producer  attached  to  a  stomaclvtube 

ov  the ThiS  method  does  cause  pain? 
^ythe  altered  resonance  on  percussion  gives  very  fair 

“S  an  e»l0k„drPlanH0t  sfomLh Ty  ad- 

/a™?”?  fn  a^ab  and  an  acid  separately  is  not  to  be 
imended,  as  the  carbonic  acid  gas  evolved  causes 

‘fakiU^i0  max  °f  thf  cardiac  opening,  and  great  pain,  and 
tainting,  may  result  from  nvur-Histpncinn 
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with  ntmas  mtered-  «”<•  its  reaction  tested 

abnormal  staKt "thj  a,kf -ne  or  ne“tral-  ll  indicates  a  very 
SrS  few  cases^of 

acid  present"  "  haVe  nCxt  ‘o  determine  the  nature  if  the 

The  test  for  lactic  acid  is  made  by  adding  to  a  1  ner 

iron'  an^diSitin?  tni10 -f01*1  a  few  droPs  of  perchloride  of 
non,  ana  diluting  this,  if  necessary,  with  distilled  witor 

until  we  possess  a  solution  of  a  pale  amethyst  colour.  *  On 

dding  a  little  of  the  filtered  stomach  contents,  the  amethyst 

blue  turns  to  a  canary  yellow  if  lactic  acid  be  present.  This 

reaction  is  given  by  lactates  as  well  as  by  lactic  acid,  and  by 

other  substances,  such  ss  alcohol;  but  under  the  condition! 

?he°^errentth^se  f?.llacies  are  °f  no  importance.  If 
the  solution  turns  pale  yellow  with  a  reddish  or  brown  lustre 

case^of  nnr  b f' t  V]18’  \°°l  is  not  imP<>rtant  in  the 

case  of  our  test  breakfast,  though  the  fact  is  of  value  in  the 

o^fermenfaHnn  YonjVted  matter,  for  butyric  acid  is  a  product 

°f  Wo  i  •  in  the  stomach>  and  is  a  very  powerful  irritant 
of  the  gastric  mucous  membrane. 

if  tW^K^'o01’  nt0t  laiCti5  aci'd  is  present,  we  have  to  determine 
-twLb  anyfree  hydrochloric  acid  in  the  gastric  contents 
that  is,  whether  the  secretion  of  hydrochloric  acid  by  the 
peptic  glands  of  the  stomach  has  been  sufficient  to  supply  all 
the  chemical  affinities  present  in  the  food,  and  to  leave  a  sur¬ 
plus,  as  should  be  the  case  in  healthy  digestion  There  are 

W1!  refgenm  Whic1h  haVe  5e£n  emPlQyed  for  this  purpose, 
but  I  invariably  make  use  of  Gtinzburg’s  test,  consisting  of 


ainting,  may  result  from  over-distension. 

Gastric  Contents. 

,  hma/?Lnati5n  of  the  gastric  contents  is  rather  more  com- 

i d-sav^g  °°evetf,simP  er  Principles.  We  give  the 
1  .saf .  °  a.m.— a  breakfast  consisting  of  4  ounces  of 
and  a  pint  of  weak  tea  without  milk  or  sugar.  Numerous 

:3t  lmlf  orne  by  EWi ld  anfd  EoaS  liave  shown  that  for 
ef i  three;quarters  of  an  hourlacticacidprepon- 

droSdnriP°onmnKS  ?f  fhl ^stomach  ;  then  distinct  traces 
i  nd  at  tha  Id^e?n  t0vbe  pre!ent>  togetfier  with  lactic 
eedhvdrn^hlnnd  of  an1hour  the  lactic  acid  disappears, 
afte7lhP  in  a91?a?ne  18 ‘Present.  Therefore,  one 
ichtnfipo  adm,inistratmn  of  the  test  breakfast  the 

t  ancnhP  Pnnre  °ing  w\th  a  large  fenestra,  is  intro- 
hich  is  vp°ntentS  of  t!ie  st°macli  removed,  an  opera- 
mo  the  7hda8y?  ai]d  18  facilitatcd  by  voluntary  eorn- 

muscles  by  the  patient.  In  this 
the  remain!  gas.trie  contents  are  obtained,  which  con- 
].  mnpp^  Lfood  mixed  with  the  secretion  of  the 
mucous  membrane,  with  saliva,  and  possibly  with  a 


two  parts  of  phloroglucin,  one  part  of  vanillin,  and  thirty  of 
absolute  alcohol.  If  I  dip  a  splinter  of  wood  in  this  solution, 
and  then  touch  it  with  hydrochloric  acid,  it  turns  red.  If  we 
put  a  few  drops  of  the  solution  into  a  capsule  together  with  a 
few  drops  of  filtered  gastric  contents,  and  warm  them  gently 
over  a  lamp  so  that  the  fluid  is  evaporated,  the  appearance  of 
streaks  and  patches  of  bright  red  indicates  the  presence  of 
free  hydrochloric  acid,  and  this  test  is  so  delicate  that  it  will 

mill?  eSS  tban  °‘°5  Part  °f  frCe  hydrochloric  acid  per 

Our  next  business  is  to  determine  whether  the  gastric  iuice 
contains  a  sufficiency  of  pepsin  ;  and  if  we  have  proved  that 
there  is  a  due  supply  of  hydrochloric  acid,  we  must  conclude 
that,  if  pepsin  is  not  absent,  peptone  should  be  found  in  the 
filtrate.  Ihe  test  for  peptone  is  what  is  called  the  biuret 
reaction,  the  rose  red  colour  on  adding  peptone  to  Fehling’s 
solution ;  but  of  late  years  it  has  been  shown  that  the  albu- 
moses,  which  are  a  transition  stage  between  albumen  and 
peptone,  give  this  reaction,  so  that  we  must  first  get  rid  of 
these  by  saturating  the  filtrate  with  ammonium  sulphate 
allowing  it  to  stand  twenty-four  hours,  filtering  it,  and  per¬ 
haps  saturating  it  again,  warming  it  gently,  and  again  filter- 
lng  before  we  have  a  fluid  in  which  we  can  with  certainty 
affirm  the  presence  of  peptone. 

Not  very  uncommonly  it  happens  that  the  result  of  this 
proceeding  in  cases  of  dyspepsia  is  negative,  yet  we  are  not 
thereby  enabled  to  conclude  that  pepsin  is  deficient,  unless 
albumoses  also  are  absent.  It  becomes  necessary  to  carry 
our  investigation  a  stage  further  by  employing  our  filtered 
gastric  contents  as  a  digestive  agent  in  an  artificial  digestive 
experiment.  For  this  purpose  we  stamp  out  with  a  cork-borer 
a  number  of  little  discs  of  white  of  egg,  and  place  an  equal 
number  of  these— let  us  say  six— in  four  test  tubes.  To  the 
first  of  these  we  add  only  the  filtered  stomach  contents  •  to 
the  second,  the  gastric  contents  plus  a  few  drops  of  0.2  per¬ 
cent..  liydiochlorie  acid;  to  the  third,  gastric  contents  and 
pepsin  ;  to  the  fourth,  no  gastric  contents,  but  hydrochloric 
acid  and  pepsin.  These  are  all  placed  in  an  oven  and  kept 
at  the  temperature  of  the  stomach— 100°  F.— for  three  or  four 
horns.  At  the  end  of  that  time  they  are  examined  separately 
for  peptone.  If  the  first  shows  peptone,  the  gastric  juice  was 
active  but  a  little  weak ;  if  the  second  only  or  better  than  the 
first,  that  the  hydrochloric  acid  was  insufficient ;  if  the  third 
only  or  distinctly  better,  that  pepsin  was  deficient ;  while  the 
fourth  is  the  control  tube,  by  which  we  are  enabled  to  assure 
ourselves  that  the  hydrochloric  and  pepsin  used,  and  the 
other  conditions  of  the  experiments,  were  good  and  efficient. 

We  have  met  with  a  good  many  cases  of  anachlorhydria  or 
deficient  secretion  of  hydrochloric  acid,  but  only  one  in  which 
pepsin  was  absent.  Hydrochloric  acid  was  as  a  rule  absent  in 
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cases  of  chronic  gastritis  and  dilatation,  but  in  only  one  where 
there  was  no  evidence  of  such  organic  disease.  It  is  known 
that  the  secretion  of  this  acid  may  fail  from  nervous  causes, 
and  even  without  giving  rise  to  dyspeptic  symptoms,  so  long 
as  the  motor  function  of  the  stomach  remains  normal.  The 
persistence  of  pepsin  in  sufficient  quantity  depends  probably 
upon  the  small  amount  actually  necessary,  and  agrees  with 
the  results  obtained  by  Leube  and  others,  but  is  strikingly 
in  opposition  to  popular  pathology,  to  judge  by  the  large 
number  of  people  who  think  themselves  benefited  by  the  use 
of  preparations  of  pepsin. 

This  work  necessarily  takes  up  a  good  deal  of  time,  and  1 
<Io  not  suggest  that  every  busy  practitioner  can  investigate 
his  cases  so  completely.  In  the  majority  of  instances  it  is 
not  necessary  to  do  so  ;  but  I  hope  bf  fore  very  long  it  will  be 
us  easy  to  get  assistance,  where  needed,  in  such  investiga¬ 
tions  as  it  now  is  to  have  microscopical  or  chemical  examina¬ 
tions  made  of  urine,  sputa,  or  morbid  growths.  All  that 
■would  be  required  of  the  practitioner  would  be  to  order  the 
test  breakfast,  attend  to  remove  it  at  the  proper  time,  and 
then  seal  up  the  fluid  obtained  in  a  bottle  and  send  it  for 
-examination  and  report. 

Results. 

A  great  number  of  experiments  have  demonstrated  that 
-atony  of  the  stomach,  involving  delay  in  the  transfer  of  the 
gastric  contents  into  the  intestine,  is  the  most  constant,  the 
earliest,  the  most  important  factor  in  the  production  of  the 
common  dyspepsia  of  women.  When  the  muscular  wall  of 
the  stomach  fails  to  act  properly,  it,  in  the  first  place,  does 
not  mix  and  churn  the  food  so  as  to  ensure  all  parts  of  the 
mass  coming  into  proper  contact  with  the  gastric  juice,  so 
that  the  reduction  to  chyme  is  imperfectly  performed. 

It  has  been  observed  in  experiments  upon  artificial  diges¬ 
tion  that  the  continuous  peptonisation  of  albumen  only 
occurs  if  the  peptones  already  formed  are  removed,  as  they 
are  formed,  by  dialysis,  so  that  the  accumulation  of  peptones 
in  the  stomach  constitutes  an  obstacle  to  the  further  diges¬ 
tion  of  albuminous  matter,  and  as  little  or  no  absorption 
takes  place  through  the  wall  of  the  stomach,  any  delay  in 
the  discharge  of  gastric  contents  through  the  pylorus  must 
be  attended  by  this.  It  also  gives  rise  to  moi-e  or  less  stag¬ 
nation  of  the  blood  and  lymph  currents,  impairing  the  func¬ 
tion  of  the  glands,  and  leading  to  insufficient  secretion  of 
hydrochloric  acid,  as  we  have  found  in  many  of  our  in¬ 
patients.  The  defective  movements  of  the  muscular  wall 
also  lead  to  incomplete  admixture  of  the  gastric  juices  with 
the  ingesta.  By-and-bye  the  stomach  becomes  slightly 
-dilated;  a  residue  of  food  remains  in  the  stomach  until  the 
next  meal  is  taken,  and  this  liquid  organic  matter,  which 
-contains  normally  many  micro  organisms  and  is  deficient  in 
its  natural  antiseptic,  hydrochloric  acid,  undergoes  ferment¬ 
ative  decompositions,  giving  rise  to  the  formation  of  lactic 
and  butyric  acids,  which  cause  irritation  of  the  gastric 
mucous  membrane,  discomfort  and  pain,  and  are  attended  by 
the  evolution  of  gases,  which  cause  flatulence  and  often  smell 
offensively.  A  stomach  in  such  a  condition  is  very  prone  to 
attacks  of  subacute  gastritis. 

This  inflammatory  reaction  is  slight  at  first,  but  it  weakens 
"the  resistance  of  the  membrane,  renders  it  more  prone  to 
acute  or  subacute  exacerbations,  manifested  by  what  are 
called  bilious  attacks,  and,  in  course  of  time,  determines 
atrophy  of  the  glands  of  the  stomach,  with  consequent  dimi¬ 
nution  of  the  gastric  juice,  and  as  it  extends  through  the 
mucous  and  submucous  coats  to  the  muscular  layer  further 
'weakens  this,  leads  to  increased  atony,  and  some  degree  of 
permanent  dilatation.  When  this  is  established  the  vicious 
circle  is  completed  and  all  the  evils  I  have  enumerated  are 
intensified  and  the  stomach  troubles  become  very  serious. 

The  initial  evil — atony  of  the  wall  of  the  stomach — arises 
from  many  conditions,  which  are  especially  liable  to  occur  in 
women : — from  anaemia,  from  over-work,  want  of  sleep,  and 
anxiety,  which  are  the  lot  of  so  many  women  in  the  course  of 
the  duty  of  bringing  up  a  family  ;  from  superlactation,  want 
of  sufficient  food,  confinement  to  the  house,  and  irregular 
meals ;  from  acute  diseases  and  want  of  proper  rest,  good 
food,  and  fresh  air  during  convalescence.  Does  not  the 
recital  of  these  causes  remind  one  too  forcibly  of  the  common 
lot  of  most  of  the  women  in  our  great  towns,  not  only  the 
wives  of  artisans  or  of  the  middle  class  of  clerks,  warehouse¬ 


men,  and  shop  assistants,  but  of  the  wives  of  many  who  an 
in  fairly  comfortable  circumstances,  but  on  whom  sickness 
makes  demands  which  they  are  not  in  a  position  to  meet  with 
all  the  resources  of  wealth  ? 

Simple  atony  of  the  stomach  due  to  debility,  originating 
as  has  been  described,  constitutes  the  essential  and  soU 
lesion  in  the  majority  of  women  suffering  from  so-called 
dyspepsia.  The  symptoms  commonly  met  with  are  pain  be 
tween  the  shoulders,  weight  at  the  pit  of  the  stomach  coming 
on  some  time  after  taking  food,  and  sometimes  relieved 
temporarily  by  a  meal.  Flatulence  and  constipation  an, 
usually  present,  but  the  tongue  is  clean,  and  the  secretions 
of  the  mouth  are  normal.  The  diagnosis  may  be  made  bj 
the  administration  of  a  dose  of  salol,  as  already  described 
one  hour  after  food,  and  the  examination  of  the  urine  passed 
one  hour  and  a-quarter  after  the  dose  of  salol  (gr.  xv)  has 

been  taken.  ...... 

A  bilious  attack  is  subacute  gastric  catarrh,  but  it  is  re-, 
markable  how  little  the  subjective  symptoms  indicate  tin 
severe  disturbance  of  the  stomach  ;  hence,  I  suppose,  tin 
general  unwillingness  to  recognise  the  true  nature  of  tin 
lesion.  This  is  very  well  illustrated  by  one  of  Beaumont'* 
classical  observations  upon  Alexis  St.  Martin. 

St.  Martin  had  been  drinking  ardent  spirits  pretty  freely  for  eight  o 
nine  days  Two  days  later  he  had  an  uneasy  sensation  with  tendernes 
at  the  pit  of  the  stomach,  some  vertigo,  and  dimness  and  yellowness  o 
vision  on  stooping  down  and  rising  again  ;  he  had  a  tlim  yellowish  brow 
coat  on  his  tongue,  and  his  countenance  was  rather  sallow,  but  he  fel 
otherwise  well,  his  appetite  was  good,  and  he  slept  as  usual.  Now  nuvl 
the  state  of  his  stomach,  as  described  from  direct  inspection.  The  lime 
surface  of  the  stomach  showed  extensive  erythematous  livid  patciie- 
from  the  surface  of  which  exuded  small  drops  of  grumous  blood,  larg, 
and  numerous  aphthous  ulcers,  the  whole  covered  with  thick  mucus 
The  gastric  fluids  when  extracted  were  mixed  with  a  large  proportion  o 
thick  ropy  mucus  and  considerable  muco-purulent  matter,  slight!; 
tinged  with  blood,  resembling  the  discharge  froin  the  bowels  in  som- 
cases  of  clironic  dysentery  \  yet  witli  a  stomach  in  this  state  lie  wouli 
have  eaten  anything !  ,  ,,  .  ,.  ,  , 

It  is  easy  to  understand  tliat  once  tfie  patient  has  arrive  < 
at  tliis  stage  it  is  only  a  question  of  time  before  tfie  gastritis 
becomes  chronic  and  the  dilatation  permanent  and  pro 

nounced.  ,  , ,  ... 

Where  the  nervous  trouble  produces  marked  hypersesthesiaj 
especially  common  in  anaemic  girls,  the  symptoms  are  paii 
immediately  after  food,  epigastric  in  position,  sharp  n 
character,  followed  and  relieved  by  vomiting;  and  tbes 
eases,  as  already  mentioned,  are  very  liable  to  be  mistake] 
for  ulcer  of  the  stomach.  It  is  noteworthy  that  the  cliemiea; 
and  motor  functions  of  tfie  stomach  do  not  necessarily  suffe 
even  in  most  severe  cases  of  chlorotic  anaemia  a  fact  wind 
we  have  recently  had  several  opportunities  of  demonstrating 
Closely  allied  to  anaemic  gastralgia  is  tfie  condition  whicl 
has  been  called  anorexia  nervosa,  where  there  is  entire  los 
of  appetite  for  food,  generally  induced  by  tlie  pain  winch  ha 
followed  its  ingestion.  In  this  state  the  patient  becomes  fs 
tremely  wasted,  and  may  die  from  inanition.  In  most  in 
stances  they  recover  rapidly  when  put  to  bed  and  propel l, 
fed  ;  but  they  are  apt  to  relapse,  especially  where  there  is 
hysterical  element  in  tlie  ease. 

Ulcer  of  the  stomach  is  undoubtedly  a  common  occurrenc 
in  anaemic  young  women,  but  it  has  such  a  well-known  pa  tin 
logical  and  clinical  history  that  I  need  only  allude  to  it,  lien 
and  elsewhere  for  tlie  purposes  of  contrast  and  compaiisoi 
Undoubtedly  until  baematemesis  has  occurred  it  is  impossiDi 
to  differentiate  ulcer  from  anaemic  gastralgia,  but  this  is  n 
disadvantage,  as  both  should  be  treated  in  precisely  the  earn, 
way.  _ 


German  Universities.— Tlie  following  figures  show  ' 
number  of  students  in  the  medical  faculties  of  each  ot  u 
universities  of  the  German  Empire  during  the  present 
94)  semester :  Beilin,  1,279;  Munich,  1,114;  Leipzig,  <?■ 
Wurzburg,  746;  Griefswald,  380;  Freiburg.  342 ;  Erlangen 
338;  Strassburg,  299;  Breslau.  287;  Kiel,  257;  ( 

Tubingen,  235;  Halle,  234:  Konigsberg,  230 ;  Heideiber, 
218  ;  Marburg.  216  ;  Jena,  196  ;  Gottingen,  192  ;  Rostock,  1- 
and  Giessen,  96.  The  total  number  of  medical  students 
the  twenty  universities  is  therefore  7,714,  being  a 
335  as  compared  with  tlie  corresponding  period  of  18.L-,c- 

The  fourth  Italian  Congress  of  Chemists  and  Apothecam 
will  be  held  at  Naples  on  September  2nd  and  five  foltoiM" 
days. 
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RADICAL  CURE  OF  HERNIA  AND  OTHER 
CLINICAL  CASES.1 

Ry  GEORGE  BUCHANAN,  M.A.,  M.D.,  LL.D. 
rr lessor  ot  Clinical  Surgery  in  Glasgow  University. 

I-  Radical  Cure  of  Hernia, 
ie  patient  I  show  you,  aged  45,  was  operated  on  six  weeks 
°.  The  wound  healed  by  first  intention,  and  the  man  has 
en  at  the  Lady  Ilozier  Convalescent  Home  for  a  fortnioht 
present  you  observe  that  the  internal  ring  is  completely 
agged’  the  external  quite  closed  except  where  the  cord 
■  capes,  and  the  wa  Is  of  the  canal  firmly  fixed  together  A 

Thfhon^-Okense  Hie  ^ngth'of  the  abdominal 
a  permanence  perfecfc  ]USt  n0W’  with  every  prospect 

'n  this  case,  and  in  another' operated  on  eight  days 
ao,  which  you  will  see  in  the  adjoining  ward.  I  performed 
*r  °?en  operation  which  I  described  in  the  British  Medi 
l  Journal  for  May  25th,  1879,  an  important  feature 
plugging  t]!e  eternal  ring  with  a  ball  formed  of 
,  ■  rolled-up  sac.  An  incision  was  made  from  the  external 
r  g  down  over  the  front  of  the  hernia,  the  bowel  bavin- 
.ni  returned  and  retained  by  the  finger  of  an  assistant 
peed  over  the  internal  ring.  Layer  after  layer  was  divided 
L  the  sac  was  exposed.  With  a  forceps  and  end  of  a  director 
sac  was  sepaiated  from  the  cord,  was  lifted  up  till  it  was 
e  the  empty  finger  of  a  glove  coming  out  from  the  external 

mttiiJT  no,w.pulled  upon  till  its  neck  was  accessible 
the  e*te™al  ring,  when  a  thin  catgut  ligature  was  tied 

led  hack  tanf10nTas.  repeved,  the  tied  neck  re- 

J  i  f  inS  Khn  in  erVal  nng-  1  twisted  the  sac  and 
led  it  up  into  a  ball,  which  I  pushed  up  the  canal  beyond 
epigastric  artery,  so  that  it  was  now  a  plug  bloc-kin-  up 
site  of  the  internal  ring.  The  stitches  were  introduced 

nal  illaUrIfdtiW°0dSi  needle  was  passed  through  the  ex- 
pillar  of  the  canal  from  without  inwards,  opposite  the 

rmg-  was  made  to  pass  through  the  lower 
>  t  of  the  rolled  up  plug,  was  pushed  underneath  the  edge 

,liLmtarnal  Pllla5f°r  at  least  a  third  of  an  inch  beyond 
iK  116’  ®°A.as  to  pic;k  up  and  pierce  what  could  be  in- 
,1™®  the  internal  oblique  border,  and  then  made  to 
urge  through  the  aponeurotic  pillar.  A  catgut  ligature 
^  then  put  through  the  hole  in  the  needle’s  point,  and 
fll'TiM80  th+afcth£  ligature  was  passed  through  the  ex- 
lnuePliifW  the.  ball  plug  some  part  of  the  internal 
jque,  lastly,  the  internal  pillar.  Two  other  stitches  cvere 

wU«Cr?i°7er  do?nT’  of  course>  not  including  the  plug. 
-1st  stitch,  to  which  I  attach  much  importance,  was  intro- 

-edas  lowdown  as  to  close  the  external  ring  just  over  the  cord. 

throagh  Roupart’s  ligament,  near  where 
; ,  If  }V 11  s.bgament  is  reflected  from  it,  and  on  the  upper 

,  ,nint  nnrU]g  fmade  ltpas,s  deep  below  the  upper  pillar. 
np"V U*V what 1S  accessible  of  the  conjoined  tendon,  and 
,  .p  A„se  it  emerge  far  inwards,  even  through  the  tendon  of 
I  ,  '  :  to  make  xt  take  a  firm  hold  as  a  retaining  suture. 

S^oerein0W  all  drawn  tight  and  tied,  and  so  the 

i  i-lit  trio-  tiS  p  ugged>  blie  walls  of  the  whole  canal  were 
i0Jit  together,  and  the  external  ring  closed. 

i  ahovpV^10fLPari+e1nCe  and  tPat  of  others  who  have  adopted 
i\-p  cotmet  10d’  t'lie  results  have  been  so  satisfactory  that 
e  seen  no  reason  to  alter  any  of  the  details. 

'■al'cureTv  sHL-M™  ,llad  already  performed  an  operation  for  the 
i  aeration  for  git?Sltlier  t  lc  Plllars  of  the  external  ring,  after 

.  eptic  preSution,  h?Lnia,-  otliec1-s  had  adopted,  now  with 

s  etion  in  eases  ,  of  t!le  oId  °Pen  operation  by 

khancoua  onernUnn  .vUhV,®  ]1ng,!n,al  hernia,  as  a  substitute  for  the 
ng’s  College  in^ssa  Tn  m!- «  S'  7er  V1?'  ^troduced  by  Mr.  Wood, 
oafeure  or  nmhln  ]  lg(b  Su'  d?,sePh  L,ster  adduced  two  eases  of 


I.ARGE  I  II.CE  OF  BONE  WHICH  WAS  IMPACTED  IN  THE 

J  Larynx. 

'  |  jhow  you,  aged  55,  was,  eight  days  ago,  taking 

•h,  held  iVK^StS?  the  British  Medical  Association,  Glasgow 
•om  lio^Dital  teenrHo  IufirnLary  on  February  6th.  The  rases 
land  C  MP  ir„nop  G®°rSe  Bu™side  Buchanan,  B.A.Cantab., 

^  >  "Ouse-Surgeon,  Western  Infirmary. 


his  dinner  of  sheep’s  head  broth.  While  his  mouth  was  full 
d a,iok<i'  ™»sed  him  to  laugh"  thUback 
’  P'—'oftoi.;-  into  his  wind- 

p  pe’  ,ULk ,  he  tried  to  cough  it  out  but  could  unt 

succeed.  The  hone  was  so  placed  that  he ’could breathe 
though  with  difficulty,  so  that  he  did  not  send  for  a  doctor 
<  t  filst,  but  did  so  at  night.  The  fauces  were  tickled  to  in¬ 
duce  vomiting,  hut  without  success.  Next  morning  he  came 
to  the  infirmary.  He  could  breathe,  but  not  well  and  hSd 
occasional  spasms  of  the  glottis.  ’  d 

My  son,  Dr.  George  Burnside  Buchanan,  who  is  acting  ns 
house-surgeon  m  my  wards,  examined  with  the  laryngoscope 
and  saw  a  white  piece  of  bone  projecting  up  through  the 
nma,  but  it  was  so  firmly  held  that  it  could  not  be  moved  or 
extracted  with  the  laryngeal  forceps,  so  I  was  sent  for.  After 
the  trial  which  had  been  made,  it  was  hopeless  to  use  more 
loree,  so  I  directed  my  son  to  perform  tracheotomy.  This  he 
did,  making  a  large  crucial  incision  in  the  trachea,  so  as  to 
admit  the  point  of  the  little  finger.  This  he  passed  up  into 
the  ring  of  the  cricoid,  and  felt  and  moved  the  bone.  A  pair 
of  dressers  forceps  was  passed  up  and  grasped  the  bone 
which  was  extracted  by  a  little  shaking  and  pulling. 

llie  bone  which  I  show  you  measures,  length,  1  inch  • 
greatest  transverse,  £  inch  ;  vertical  throughout!  4  inch  It 
is  evidently  a  piece  of  the  cellulated  ethmoid,  and  in  shape 
resembles  a  truncated  wedge,  the  smaller  end  of  which  mea¬ 
sures  T  inch  across,  and  the  two  inclining  sides  are  almost 
plane  surfaces.  Had  it  not  been  for  the  narrower  end  of  the 
wedge  presenting  downwards,  it  could  not  have  passed 
through  the  glottis. 

The  patient  is  now  quite  well,  the  wound  closed;  he  will 
be  dismissed  to-morrow. 

III.— Spinal  Curvature. 

Ibis  patient,  P.  R  ,  aged  33,  was  two  years  ago  in  perfect 
^alth.  At  that  time  lie  went  to  Egypt  as  a  marine  engineer. 
\Yi. lie  there  lie  bad  an  attack  of  pleurisy,  but  it  must  have 
been  of  a  very  subacute  kind,  as  lie  was  never  laid  up.  Three 
months  after  he  came  to  this  country  and  consulted  Dr 
Snodgrass,  of  Partick,  and  also  Dr.  Gemmell,  who  both  told 
him  lie  had  still  some  pleurisy;  but  it  must  have  passed  off 
as  be  was  able  to  follow  his  trade— fitting  engines  in  a  dock- 
yai d  at  Renfrew.  Shortly  after  that  he  became  aware  of  a 
prominence  on  bis  back  between  the  shoulders.  He  found 
it  out  himself,  not  by  any  pain  or  uneasiness,  but  because  he 
felt  somethin-  preventing  him  sitting  upright  against  the 
back  of  a  chair  or  a  pew  m  church  ;  but  he  said  nothing 
about  it  to  Ins  wife  or  his  doctor.  About  six  months  ago  lie 
was  conscious  that  the  prominence  bad  become  much  more 
projecting,  and  soon  after  be  began  to  feel  pains  round  the 
waist,  shooting  down  to  his  legs,  with  occasional  cramp« 
lie  now  mentioned  his  state  to  Dr.  Donald,  of  Paisley,  who 
at  once  detected  a  pronounced  angular  curvature  of  the 
spine  in  the  upper  three  dorsal  vertebral,  boon  after  other 
well-marked  signs  of  some  lesion  of  the  cord  became  de¬ 
veloped,  and  within  a  few  weeks  there  was  paraplegia  below 
the  umbilicus,  complete  loss  of  sensation  in  both  limbs,  loss 
of  voluntary  motion,  cramps  and  twitching  of  the  calf,  lo.-s  of 
power  over  the  bladder  and  partly  of  the  rectum.  When  he 
came  to  the  infirmary  on  September  6tli  all  these  conditions 
were  well  marked.  The  reflexes,  patellar  and  ankle,  were 
greatly  exalted,  so  that  the  least  touch  below  the  patella 
caused  the  limb  to  be  jerked  up  from  the  bed,  while  lie  could 
not  make  a  voluntary  movement.  On  gently  pressing  up  the 
great  toe  the  ankle  clonus  was  exhibited  loan  extreme  degree. 

Dr.  Beatson.  who  was  acting  for  me  at  that  time,  ordered 
him  to  be  laid  on  a  water  bed,  and  applied  extension  to  the 
feet  by  weight  and  a  pulley.  Within  a  month  he  had  so 
much  improved  that  sensation  was  beginning  to  return,  and 
slight  power  of  movement.  The  improvement  went  rapidly 
on.  so  that  by  January  1st  lie  could  move  his  legs  in  bed  and 
could  feel  quite  well,  and  the  function  of  urination  was  quite 
normal,  while  the  bowels  acted  regularly.  The  reflexes  weie 
almost  normal.  But  as  he  still  felt  the  girdle  pains  when  he 
moved  his  body,  a  plaster-of-paris  jacket  was  applied.  Since 
that  date  the  pain  has  disappeared.  Already  he  lias  been 
tried  out  of  bed,  and  can  stand,  but  he  lias  been  so  long  con¬ 
fined  on  his  bac-k  that  it  will  be  some  time  before  lie  is  able 
to  walk. 
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You  now  see  that  lie  can  lift  his  legs  and  kick  them  freely 
about,  and  when  I  touch  the  ligamentum  patellae  there  is  no 
response,  and  pushing  the  foot  up  firmly  by  the  ball  of  the 
great  toe  does  not  produce  any  shaking  of  the  foot  or  ankle. 

The  man  was  perfectly  well  two  years  ago,  was  completely 
paraplegic  six  months  ago,  and  now  you  see  him  restored  to 
a  fairly  healthy  condition. 

The  pathology  of  this  case  is  rather  obscure.  I  believe  it 
is  an  example  of  rapidly-occurring  rarefying  osteitis  or  dry 
caries  of  the  bodies  of  the  three  upper  dorsal  vertebrae. 
There  is  no  evidence  of  tuberculosis  and  no  signs  or  sym¬ 
ptoms  of  any  abscess.  I  think  it  unlikely  that  the  nerve  sym¬ 
ptoms  arose  from  osseous  pressure  on  the  cord  ;  I  think  it 
more  likely  that  the  subacute  inflammatory  condition  which 
resulted  in  such  softening  of  the  vertebral  bodies  as  allowed 
of  their  being  crushed  together  extended  to  the  membranes 
of  the  cord  ;  that  these  became  thickened  and  pressed  on  the 
cord  as  long  as  he  was  allowed  to  move  himself ;  and  then 
the  perfect  rest  of  the  spine  and  some  extension,  with  sub¬ 
sequently  the  plaster  jacket,  secured  the  subsidence  of  the 
inflammatory  action  and  allowed  of  the  absorption  of  the 
effused  pi-oducts  which  were  pressing  on  or  constricting  the 
cord. 
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LARGE  FIBRO-LIPOMA. 

The  accompanying  photograph  represents  a  case  I  operated 
on  successfully  about  a  month  ago.  The  patient  was  a  young 


man,  aged  26,  and  the  tumour — which  weighed  when  cut  off 
slightly  over  50  English  pounds— had  been  growing  for 
eleven  years.  The  weight  of  the  tumour  was  so  great  that 


he,  when  walking,  had  to  bend  forward  in  order  to  suppo 
it  hanging  over  his  left  hip.  The  neck  of  the  tumour  \v; 
about  17  inches  in  circumference,  Snd  it  hung  from  unde 
neath  the  left  scapula.  The  tumour  was  composed  of  fatt 
tissue  with  bands  of  fibrous  connective  tissue  runnir 
through  it.  On  the  skin  covering  the  tumour  were  a  gres 
number  of  papillomatous  growths,  and  on  one  or  two  place 
Avere  patches  of  eczema  due  to  the  friction  of  the  clothe 
He  was  rather  emaciated,  as  the  photograph  shows,  but  too 
his  food  well  and  was  otherwise  healthy.  In  operating  tl 
tumour  had  to  be  slung  up  to  a  beam  in  the  roof  as  it  was  s' 
unwieldy.  The  haemorrhage  during  the  operation  was  ai 
very  great,  and  the  patient  was  able  to  be  out  in  the  stre< 
four  or  five  days  aftenvards. 

T.  L.  Brander,  M.B.,  C.M.Edin. 

JinjoAv,  Manchuria,  N.  China. 


ACUTE  INFLAMMATION  OF  ANTRUM  IN  INFLUENZ/ 
Cases  of  acute  inflammation  of  the  antrum  of  Highmoi 
being  exceedingly  rare,  the  following  close  parallel  to  D 
Semon’s  OAvn  case 1  may  be  of  interest : 

Mrs.  T.  Avas  seized  with  influenza  on  February  10th.  Earl 
on  February  12th  she  complained  of  great  pain  in  the  left  sic 
of  the  face,  attended  with  swelling,  tenderness  of  the  ski 
over  the  cheek  bone,  and  abundant  lachrymation  from  tl 

left  eye.  .  . 

Excruciating  pain  continued  without  intermission  ti 
February  15th,  when,  during  the  act  of  drinking,  a  sudde 
rush  of  yellowish-green  fluid  from  the  left  nostril  w; 
followed  by  immediate  relief.  Pain  returned  as  before,  an 
was  again  very  severe  till  recurrence  of  discharge  again  gav 
relief.  This  happened  three  or  four  times  in  the  course  < 
the  next  four  days,  Avith  gradual  subsidence  of  symptoms. 

In  addition  to  the  early  stage  of  the  influenza,  at  wide 
the  antrum  became  affected,  the  following  points  Avere  noti 
worthy.  The  discharge  of  fluid  on  each  occasion  occurred,  ( 
Avas  favoured  by,  the  upright  position.  Lowering  the  hea 


greatly  increased  the  pain,  and  gave  no  vent  to  th 
discharge. 

The  pupils  showed  no  abnormality  at  first,  but  after  tw 
days  the  left  pupil  was  found  to  be  decidedly  smaller  tlia 


the  right,  and  to  react  slowly  to  light.  This  conditio 


persisted  for  two  or  three  days, 
for  transillumination. 


There  was  no  opportunit 


TTarllpv  Unmet.. 


R.  .T.  Ryle.  M.B.Oxon. 


PUERPERAL  ERYTHEMA  SIMULATING  [SCARLET 

FEVER. 

On  July  18th  1893,  I  delivered  Mrs.  C.  of  her  second  elnk 
a  son  ;  she  did  well ;  on  the  fourth  morning  they  sent  for  m 
hurriedly,  the  temperature  had  gone  up  to  100°  and  a  re 
rash  had  appeared  on  the  thighs  and  lower  portion  < 
abdomen.  This  at  first  sight  seemed  like  the  true  scant 
fever  rash  ;  there  was,  however,  no  sore  throat  and 'the  ai‘ 
charges  were  perfectly  normal;  the  rash  spread  rapidly ,  tl) 
patient  the  next  day  being  covered  from  head  to  foot- 
brilliant  red— but  the  temperature  had  come  down  to  normal 
after  this  the  rash  rapidly  faded,  the  patient  recovenn 
without  a  bad  symptom  and  getting  up  on  the  tenth  aaj 
there  was  no  peeling.  On  inquiry  I  found  that  when  a  J 
she  had  suffered  several  times  with  erythema;  this  l  benev 
to  have  been  the  case  in  this  instance  although  she  nau  n 
symptom  of  it  in  the  first  confinement. 

J  *  T?  T  H  RoDILI.Y. 


IVrwi/l  l\nr>TT  TTocov 


THE  FORCIBLE  FEEDING  OF  THE  INSANE. 
Perusal  of  the  interesting  articles  by  Drs.  Neil  and 
in  the  British  Medical  Journal  of  January  27th  and  Mar 
3rd,  would  seem  to  me  to  give  an  exaggerated  idea  o  - 
complexity  and  gravity  of  the  operation  of  forcible  lee 
The  experience  of  some  years  leads  me  to  believe  tnai  u 
operation,  when  conducted  with  care,  is  attended  with 
risk,  even  in  extreme  cases,  and  does  not  require  any 
plicated  apparatus  to  be  carried  out.  I  have  the  p 
seated  in  a  low  armchair;  one  attendant  standing  beiu  . 
chair  holds  the  head  and  gag  ;  a  second  attendant,  faci  t ■  - ; 
first,  grasps  the  patient’s  Avrists,  and  holds  them  firmly 
against  the  lower  end  of  the  thigh,  at  the  same  tiniejp — 

1  See  British  Medical  J ournal,  February  3rd. 
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s  knees  firmly  against  the  patient’s’to  prevent  the  latter 
>m  forcing  himself  forward  out  of  the  chair.  The  arms  of 
e  chair  prevent  any  movement  sideways.  Having  the 
tient  thus  under  control,  I  place  the  gag,  giving  it  to  the 
st  attendant  to  hold,  and  then  pass  a  long  flexible  rubber 
be,  with  an  ordinary  tin  funnel  at  its  upper  end,  through 
e  mouth  to  the  stomach,  first  having  moistened  the  tube 
tli  the  food  that  is  to  be  administered.  The  operation  thus 
liducted  is  simple ;  food  is  very  unlikely  to  regurgitate 
.)ng  the  tube  ;  the  patient  has  not  to  be  “  thrown  ”  ;  it  can 
earned  out  very  rapidly,  and  never  requires  the  help  of 
;>re  than  thiee  attendants,  rarely  of  more  than  two.  Slight 
•erations  of  the  lips  do  at  times  occur,  but  slipping  of  the 
:g  and  bruising  of  the  patient  are  accidents  easily  avoided 
’  th  care  and  trustworthy  assistants.  Where  several  patients 
ive  to  be  fed  two  or  three  times  a  day,  the  employment  of 
Use  means  will  be  found  to  effect  a  considerable  saving  of 
t  ie,  with  a  minimum  of  risk— a  not  inconsiderable  item  in 
ie  busy  life  of  an  asylum  worker. 

.  ,  William  Penberthy, 

Assistant  Medical  Officer,  Nottingham  Borough  Asylum. 


The  British 

Medical  Journal  ^  ^ 


Vth  regard  to  the  question  which  has  lately  been  the  sub- 
t  of  correspondence  in  the  British  Medical  Journal  by 
Is.  Neil  and  Russel,  perhaps  you  will  kindly  permit  me  to 
il  a  few  remarks  as  the  outcome  of  thirty-four  years’  ex- 
-'ience  among  the  insane,  and  the  performance  of  the 
■ration  in  question  many  thousand  times  under  all  the 
.  ied  phases  of  insanity. 

is  I  write  a  notable  case  recurs  to  me,  in  which  it  fell  to 
i  lot  to  keep  a  particularly  resistful  young  lady  alive  by 
cable  feeding  alone  for  three  years  and  a-half. 

Mien  a  feeding  tube  is  passed  into  the  ’oesophagus  through 
nares,  or  through  the  central  opening  of  the  ordinary 
i uth  gag,  oi  lather  I  should  say  when  an  attempt  is  made 
■  pass  the  tube  into  the  oesophagus  in  this  manner  the 
rator  necessarily  loses  control  in  a  great  measure  over  the 
Motion  the  tube  may  take  when  it  disappears  from  his 
iit  and  from  his  digital  direction  through  either  of  these 
'  nings.  It  seems  to  me,  therefore,  that  a  means  which 
1 1  ensure  the  passage  of  the  tube  in  the  right  direction 
It  is,  direct  into  the  oesophagus,  without  the  risk  on  the 
hand  of  passing  it  into  the  larynx,  or  on  the  other  (when 
i  tube  has  been  passed  through  the  nostrils)  of  bein^ 
led  by  the  patient’s  tongue  back  through  the  mouth  in&- 
nd  of  into  the  oesophagus,  such  a  means,  I  venture  to  say 
-referable  to  either  of  the  methods  referred  to,  and  such 
nit,  I  think,  is  assuredly  certain  by  the  procedure  I  pro 
o  1  to  narrate  here. 

l  a  struggling  resistful  case  it  is  in  the  first  place  abso- 
nly  necessary  m  order  to  avoid  accident  and  insure  the 
ent’s  safety  to  secure  the  patient  firmly  and  thus  also 
l/ent  all  chance  of  resistance  to  or  interference  with  the 
rator.  This,  I  am  aware,  is  sometimes  accomplished  by 
nns  of  mechanical  chairs  or  other  apparatus,  but  I  prefer 
nerly  applied  manual  control  upon  the  patient  whilst  in  a 
Line  condition  with  the  head  slightly  raised  on  a  pillow  and 
J  particular  care  of  the  head  entrusted  to  the  most  skilful 
-  stant  present. 

wooden  wedge  is  easily  inserted  between  the  teeth  on 
i  side  furthest  away  from  the  operator.  This  enables  the 
[  rator  to  pass  his  finger  side  by  side  with  the  tube  to  the 
k  of  the  pharynx,  and  a  slight  guidance  slips  the  tube  with 
ainty  into  the  oesophagus;  the  liquid  food  may  then  be 
i>ed  either  by  means  of  a  funnel  or  inverted  bottle  or  the 
mach  pump. 

l  eases  of  regurgitation  of  food  the  risk  of  its  passing  into 
i.larynx  must  be  obviated  by  the  immediate  withdrawal  of 
itube  and  turning  the  patient  on  his  side, 
i  all  those  years  I  have  never  met  with  an  untoward  cir- 
i  sdance  when  pursuing  this  method.  A  soft  elastic  tube 
at  a  third  of  an  inch  in  diameter  has  been  used.  No 
•  terness  of  the  passages  even  arises  when  this  soft  tube  is 
>erly  applied,  and  the  horrible  sloughing  of  the  pharynx 
ome  thirty  years  ago  under  the  long-continued  use  of  the 
stilt  tube  is  now,  happily,  never  wilnessed. 

'lberk  Street,  W.  James  Adam.  M.D. 


SECOND  ATTACKS  OF  SCARLET  FEVER 

unJ?er  my  notice  in  a  total  of  about  35  cases  ° 

1  he  first  case,  H.  K.,  aged  16,  was  sent  to  the  Royal  Naval 
Hospital  suffering  from  scarlet  fever  on  March  nth  isoo  . 
returned  to  duty  May  13tli,  1892.  On  FebrSy  1st  1893  S 
same  boy  was  sent  to  hospital  with  another  attack  of  the 
same  disease.  He  returned  to  duty  April  14th,  1893. 

i  seA01^  Case  itlie  disease  recurred  after  a  very  short 
S  ??«qo  ™  sent  to  hospital  on  September 

06ctJ)bm928th^ ^hsq2arlTB  Hi®  +was  discharged  to  duty  on 

ooei  -otn,  18J-.  Three  days  later  lie  was  again  attacked 

and  was  under  hospital  treatment  till  December  13th,  18921 
Tlieie  cannot  be  much  doubt  as  to  diagnosis  in  these  cases 
by  the  medical  staff  on  board  and  also  in 
hospitaL  M  h ether  any  of  the  other  cases  referred  to  had 
had  attacks  before  joining  the  navy  I  cannot  state. 

H.  B.  Beatty, 

—  _ Surgeon,  R.N. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


WESTERN  INFIRMARY,  GLASGOW. 

(Throat  and  Nose  Department.) 
epithelioma  of  the  left  vocal  cord  removed  by 
LARYNG0T0MY  SEVENTEEN  MONTHS  AGO.1 
(By  Walker  Downie,  M.B.,  Surgeon,  Throat  and  Nose 
Department.) 

.  * story.— -Th< e  patient,  who  first  came  under  my  observation 

m  August,  1892,  was  then  56  years  of  age.  He  had  complained 
ol  huskmess  for  close  on  six  months,  but  had  given  his  con¬ 
dition  little  attention,  as  he  considered  it  to  be  the  result  of 
a  cold,  and  expected  that  it  would  pass  away.  Latterly  he 
had  complained  of  being  readily  tired,  and  as  the  huskiness 
had  become  aggravated,  though  unaccompanied  by  pain,  lie 
came  to  the  Throat  and  Nose  Department.  At  that  time  I 
was  on  a  holiday,  and  he  was  seen  by  Dr.  Rutlierfurd,  who 
found  the  whole  larynx  to  be  deeply  injected,  with  the 
ventricular  bands  considerably  and  equally  swollen,  as  if  the 
lGSult  of  catarrhal  inflammation.  He  accordingly  prescribed 
a  hot  sedative  inhalation.  y 

.  At  the  end  of  ten  days,  when  I  saw  him,  the  general  swell- 
mg  had  subsided, _  and  a  tumour  of  the  left  vocal  cord  was 
readily  brought  into  view.  It  occupied  the  centre  of  the 
cord,  and  its  length  was  equal  to  half  the  full  length  of  the 
cord.  It  was  irregularly  circular  in  outline,  bluish-grey  in 
colour,  and  the  substance  of  the  central  half  of  the  cord  was 
incorporated  with  the  new  growth.  The  free  portions  of  the 
left  coid,  anterior  and  posterior  to  the  tumour,  were,  apart 
fiom  slight  injection,  normal  in  appearance.  Looking  down 
on  the  tumour  with  the  laryngeal  mirror  in  the  ordinary 
position,  it  appeared  about  the  size  and  shape  of  a  small 
horse  bean,  but  on  examining  it  laterally  it  was  seen  to  be 
greater  in  bulk  than  the  view  from  above  led  me  to  infer. 
This,  however,  is  the  rule.  The  sketch  here  given  of  the 
tumour  in  this  case  would  serve  for  several  such  cases  which 
I  have  seen,  the  position,  the  size,  the  form,  and  the  colour 
being  almost  identical  in  each.  On  my  strong  recommenda¬ 
tion  he  submitted  to  extirpation  of  the  growth. 

Opercit ion.— On  September  13tli,  1892,  I  performed  trache¬ 
otomy,  which,  on  account  of  the  short  thick  form  o.  nis 
neck,  and  from  the  presence  of  an  unusually  large  median 
vein,  was  somewhat  difficult;  and  it  was  found  impossible  to 

Read  at  a  meeting  of  the  Glasgow  and  West  of  Scotland  Branch  of  t'  e 
British  Medical  Association  on  February  6tli. 
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„0  as  low  down  as  is  desirable  in  tracheotomy  preliminary  to 
thyrotomy.  On  September  20th  I  opened  the  larynx,  com¬ 
pletely  dividing  the  cricoid  and  thyroid  cartilages  in  the 
middle  line.  When  the  cartilages  were  separated  and  the 
tumour  fully  exposed,  the  larynx  was  illuminated  by  means 
of  a  Trouve  lamp,  the  whole  of  the  left  vocal  band  carefully 
dissected  off  the  cartilage,  and  the  surrounding  surface 
cauterised. 


Epithelioma  oE  left  vocal  cord  in  a  man,  aged  56,  removed  by 
laryngotomy. 

A f ter- History—  The  tracheal  cannula  was  removed  on  the 
fourth  day,  and  the  wound  in  the  neck  was  practically  healed 
at  the  end  of  a  fortnight  from  the  date  of  thyrotomy.  Now, 
seventeen  months  after  operation,  the  man  is  well  in  health, 
lias  been  regularly  at  his  work  in  a  shipbuilding  yard  since 
leaving  hospital,  and  is  14  pounds  heavier  than  he  was  one 
month°  before  operation.  The  larynx  is  readily  examined, 
and  appears  healthy;  there  is  no  evidence  of  recurrence  of 
the  disease;  and  in  the  production  of  Ins  voice,  which  is 
fairly  clear,  the  right  vocal  cord  crosses  the  middle  line  and 
rises  to  meet  the  free  edge  of  the  left  ventricular  band,  which 
has  here  assumed  the  rule  of  a  true  vocal  cord. 

On  February  6th,  1894,  the  patient  was  exhibited  beiore 
the  members  of  the  Glasgow  and  West  of  Scotland  Branch  of 
the  British  Medical  Association,  several  of  whom  examined 
the  larynx,  as  well  as  sections  of  the  tumour  prepared  by  Dr. 
Sutherland,  which  had  all  the  characteristics  of  a  typical 
epithelioma. 
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Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
Tuesday ,  March  13th,  1S94- 

Thf.  meeting  was  opened  by  Dr.  Church  investing  Mr. 
Jonathan  Hutchinson,  the  new  President,  with  the  insignia 

of  office.  .  . 

Mr.  Hutchinson  thanked  the  Society  for  the  great  honour 
they  had  conferred  on  him  in  electing  him  President. 

Ruptured  Gastric  Ulcer  Successfully  Treated  by 
Abdominal  Section  and  Suture. 

Mr  T  H.  Morse  (Norwich),  who  read  this  paper,  was  intro¬ 
duced  by  M  r.  R.  Barwell.  The  patient,  a  young  lady,  aged  20. 
having  had  symptoms  of  gastric  ulcer  was  suddenly  seized 
with  pain  followed  by  faintness  and  vomiting.  The  pain, 
which  was  of  a  burning  character,  commenced  over  the  region 
of  the  stomach  and  gradually  extended  all  over  the  abdomen. 
Abdominal  section  was  performed  nearly  five  hours  after  the 
commencement  of  symptoms ;  the  contents  of  the  stomach 
were  found  in  the  peritoneal  cavity.  The  stomach  was  with¬ 
drawn  and  a  perforation  found  on  the  anterior  surface  close 
to  the  cardiac  orifice.  The  organ  was  washed  out  and  the 
perforation  closed  with  Lembert’s  sutures,  the  stomach  was 
returned,  the  peritoneal  cavity  washed  out,  and  the  wound 
united.  No  food  was  given  by  the  mouth  for  sixty  hours,  and 
at  the  end  of  three  weeks  the  patient  was  quite  well,  llie 
author  had  not  up  to  the  present  seen  a  record  of  any  other 
successful  case  of  this  kind  in  this  country,  though  cases  had 
been  reported  by  Drs.  Penrose  and  Dickinson,  also  by  Mr. 
Gilord  and  Mr.  Barling,  and  by  Mr.  Warrington  Haward,  re¬ 
ferences  to  which  were  to  be  found  in  the  British  Medical 
Journal  of  the  past  year. 

Mr.  Barwell  said  he  had  been  able  to  find  lo  c^se^  on 
record  of  closing  a  rupture  in  the  stomach  wall,  and  there 


were  at  least  4  others.  In  1  of  the  2. >  cases  there  was 
localised  abscess  close  to  the  small  curvature ;  this  absces 
was  opened,  and  that  was  all  that  was  found  to  be  nece, 
sarv  He  then  described  Kriege  s  case.1  Mr.  Barwell  su< 
nested  the  following  points,  which  he  thought  might  poir 
the  way  to  success  :  First,  to  operate  as  soon  as  possible 
secondly,  that  the  incision  through  the  abdominal  wa 
should  be  to  the  left  of  the  middle  line ;  thirdly,  to  seare 
very  thoroughly  the  front  wall  of  the  stomach,  as  in  thee 
cases  the  opening  was  for  various  reasons  liable  to  be  hiclde 
by  lymph,  puckering,  etc.  He  suggested  that  it  might  1 
advisable  to  introduce  into  the  patients  stomach  son 
coloured  fluid,  such  as  coffee,  for  this  purpose.  He  cou! 
not  a°ree  with  Mr.  Haward  that  it  was  necessary  to  cut  awsj 
the  margin  of  the  ulcer  before  suturing,  the  stomach.  L 
thought  that  Mr.  Morse  had  done  very  wisely  m  washing  oi 
the  stomach  and  also  in  eschewing  antiseptics  inwashin 
out  the  peritoneum.  Mr.  Barwell  had  seen  very  good  resul 
bv  washing  out  the  peritoneum  with  warm  distilled  wat. 
in  restoring  patients  from  collapse  during  abdominal  oper; 

^Mr.'  Warrington  Haward  congratulated  Mr.  Morse  on  hi 
case.  He  thought  that  where  perforation  occurred  suddenl;! 
without  the  presence  of  previous  adhesions,  the  ulcer  wou; 
almost  certainly  be  found  to  be  on  the  anterior  suiface  of  tl 
stomach;  also  that  necessity  for  prompt  action  was  clear 
shown  ;  in  fact  the  danger  to  the  patient  was  piopoitionai  t 
the  time  which  elapsed  between  the  moment  of  rupture  ar 
the  operation,  as  some  of  the  irritating  material  fiom  tl 
stomach  which  escaped  through  the  opening  in  its  wall  w, 
rapidly  carried  by  the  lymphatics  through  the  diaphragm 
its  upper  surface,  where  it  was  liable  to  produce  pleunsy  i 
pneumonia.  Should  symptoms  of  pleuritic  or  lung  1011 
supervene  a  careful  exploration  should  be  undertaken.  11 
position  of  the  incision  through  the  abdominal  wall  was  n 
probably  a  point  of  very  great  importance.  He  was  not  su 
that  washing  out  the  stomach  would  always  be  advisable,  pi 
there  was  no  doubt  as  to  the  extreme  importance  of  was hu 
the  peritoneal  cavity  out  thoroughly,  and  it  was  particular 
interesting  that  the  flushing  out  with  hot  water  had  relieve 
the  collapsed  condition  of  the  patient. 

Mr.  Page  mentioned  that  he  had  sent  an  account 
some  cases  of  this  description,  which  would  short 
be  published  in  full.  He  mentioned  that  Ins  oolleagu 
Mr.  Pepper,  at  St.  Maiy’s  Hospital,  had  experienced  tl 
greatest  difficulty  from  washing  out  the  stonaacl\.tai^ 
the  rupture  during  the  operation.  His  friend,  Dr.  Maclaie. 
of  Carlisle,  had  sent  him  an  account  of  6  cases,  i 
which  had  been  successful.  In  the  first  case  the  operate 
was  undertaken  within  twelve  hours  of  symptoms  of  penor 
tion,  but  the  patient  died  three  days  later.  In  the  second  tl 
abdomen  was  opened  nine  hours  after  the  first  onsti 
symptoms,  and  the  patient  was  now,  three  wee  s  a. 
operation,  convalescent.  In  the  third  case  the  operation 
undertaken  four  hours  after  the  rupture,  but  the  patien 
three  days  later,  and  at  the  necropsy  suppurative  pentonu 
was  found,  and  also  some  fluid  far  back,  which  had  evide 
escaped  from  the  stomach  through  the  ulcer,  death  m  u 
case  being  probably  due  to  imperfect  washing  out  ot  u 

Pei)r°  Lee  Dickinson  had  examined  the  post-mortem  recou 
of  St.  George’s  Hospital  for  the  last  fifty-three  years  wii 
reference  to  perforating  ulcers  of  the  stomach,  Out 
50  cases,  in  half  only  was  there  any  circumscribed  a0.ee. 
In  the  other  half  death  had  resulted  from  the_  rupture,  wit] 
out  the  presence  of  a  subphrenic  abscess,  but  m  a  ■ 
number  of  these  there  were  limiting  adhesions.  At  tne  iw 
of  the  perforation  the  stomach  was  almost  certainly  aistcn1 
by  gaseous  and  other  contents.  These,  as  Dr.  Has  ‘ 
shown,  caused  the  anterior  surface  of  the  stomach  to  be 
the  superior  surface,  and  thus  the  escape  of  the  coin  >  • 
quite  easily  limited  to  the  upper  part  of  the  peritoneal  o 
He  had  that  day  made  a  post-mortem,  examination .on  a ■  - 

in  which  he  had  found  a  pool  of  gastric  contents  ‘  ‘ 

the  cardiac  end  of  the  stomach.  This  was  not  a  veiy 
occurrence,  but  was  one  which  would  be  liable  to  > 
surgeons  some  difficulty  in  dealing  with  it. 

Mr.  Godlee  agreed  on  the  importance  of  operating __ 

1  Berl.  kliiu  Woch.,  December,  5tli,  1892. 
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possible.  If  left  for  many  hours  there  was  probably  but 
tie  chance  of  saying  the  patient.  In  one  case  in  which  he 
d  opeiated  fifty  hours  after  the  rupture,  he  foundnodiffi- 
,  I ty  in  sewing  up  the  opening  in  the  stomach  through  a 
rdian  incision  from  the  ensiform  cartilage  to  the  umbilicus. 

Ins  case  the  difficulty  had  been  to  wash  out  the  peritoneal 
'  :ity,  and  this  would,  no  doubt,  be  much  more  easily  man- 
;  >d  in  cases  which  could  be  attacked  early. 

>r.  Penrose  said  that  the  diagnosis  was  by  no  means  easy 
;i  ui  many  cases  in  which  there  was  a  subplirenic  abscess  the 
net  of  symptoms  was  as  acute  as  in  those  of  direct  perfora- 

;  a‘  wi'  I ia<  s?en,^r;  Haward  s  operation,  and  noticed  that 
t  re  had  been  in  that  case  no  great  difficulty  in  getting  at 

Cpf!uUguJ  the  stomac]|  through  an  incision  in  the  middle 
lie  of  the  abdomen.  c 

'lie  President  congratulated  Mr.  Morse  on  his  success. 
i.  .Morse,  m  reply  said  that  there  was  no  necessity  to  in- 
iuce  a  coloured  fluid  into  the  stomach,  as  it  was  quite  easy 
'  squeezing  that  viscus  to  find  where  the  rupture  was.  His 
■(son  for  washing  out  the  stomach  had  been  to  empty  it  so 
'  0  keeP  it  as  quiet  as  possible,  as  well  as  to  prevent  further 
•  ravasation.  He  had  made  his  incision  slightly  to  the  left 
.  lie  middle  line to  enable  him  to  withdraw  the  stomach 
■upletely  out  of  the  abdomen  whilst  suturing  the  rupture 
washing  out  the  peritoneum  he  had  used  a  large  glass 
t  e  to  act  as  a  dram,  and  by  moving  this  and  the  supply 
te  about  together  he  had  been  able  thoroughly  to  flush  the 
a  ole  of  the  peritoneal  cavity.  Apparently,  in  nearly  all  the 
a  1  cases,  the  want  of  success  was  due  to  insufficient  wasli- 
!' out’  and  lfc  was  owing  to  the  difficulty  of  effecting  this 
n  success  was  directly  proportional  to  the  shortness  of 
■  E  elapsing  between  the  rupture  arid  the  operation. 
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1  ECri0N  £nd  Immediate  Suture  of  Intestine  which 
1D  “ER.f  Strangulated  Eighty-one  Hours:  Recovery. 
l.  L.  B.  Lockwood  read  this  paper.  This  was  the  first 
;  in  which  the  author  had  had  the  opportunity  of  practis- 

nceatee110tL°/  ^me  damaged  by  strangulation  since  he 
.ocated  that  treatment  in  a  communication  to  the  Royal 
a  cal  and  Chirurgical  Society  in  1891,  now  printed  in  their 
nsactwm.  The  case  had  a  claim  to  attention  because  it 
wed  that  none  other  had  been  successful  after  such  a  loim- 
r|?It  l  l,on  as  dghty-one  hours.  The  patient  was  a  youtlp 
9  A7>  who  was  seized  suddenly  with  symptoms  of  acute 

i  "Twi  °tei1’UCftl due  T  A  strangulated  inguinal  hernia. 
S  had  been  tiled,  and  kelotomy  was  done  eighty-one 
r  after  strangulation  had  begun.  The  loop  of  intestine 
[  and  macerated,  deeply  engorged  and  infiltrated 
‘trictfnn  A  S^gvenous  and  perforated  at  the  seat  of 
‘  J0"'  Aborut  4,  inches  were  resected,  and  the  ends 
doled ^ h^-^bert’s  method,  and  the  wound  drained 
dosed.  An  uninterrupted  recovery  ensued.  The  reasons 
i  hoosmg  resection  in  preference  to  the  formation  of  an 
f  aims  Were  glVen.  The  former  had  a  smaller  moT 
fAand  tbe  latter  exposed  the  patient  to  (1)  non-relief  of 

i  idSof  1  hAlo’  u  sprcad  of  the  gangrene  or  ulceration,  (3) 
j  °f  the  septic  peritonitis,  (4)  death  from  inanition  (5) 
ier  operation  for  the  closure  of  the  artificial  anus.  The 
ns  for  choosing  the  Czerny-Lembert  method  in  prefer- 

U  St  v0dmJ  f1CA  r°qVirf;d  unusual  apparatus5  were 
a.  Lastly ,  the  factors  which  conduced  to  success  were 

loned-manidy,  the  care  taken  to  avoid  death  from 
iu>!y  *  CASSat/0n  of  tbe  apathetic  ;  the  application  of 
•  n  nftY1  stimulai?ts>  and  speed  in  operating5  the  disin- 
m  ndeiSi’vanft  protection  of  the  peritoneum  from  in- 
10f  operating  7’  absence  of  intestinal  paralysis  at  the 

^SeTmri  wg ia-tulated .Mr*  Lockwood  on  Ms  success, 
t  o  secure  it  h  previous  researches  had  enabled 

:  la^thlf  sHtl^Hpf ' gljatulated  Mr-  Lockwood.  He  pointed 
i  f  an  artifi^Lf  °f  P^maiy  resection,  and  the  forma- 
t ha?  afl  ISSS  fniUS  werf.llable  ^  be  fallacious,  from  the 
! ot  Sit  whereas  he 


strangulated  loop  the  operation  was  an  extremely  difficult 

IT? 

the  10^  i® 

he  had0St"  maDn;no?Pthye  ffifficuUta  thatM^T  *“**,"«8 
*”“!»»!•  ,  The  various  ian^'to  whUfohi  TiaTdrawn 
fic  m  hlS  paper’  that  a  patient  with  a  primary  art£ 

ficial  anus  were  exposed  to  were  not  imacinarv  -  Out  nf  w 
cases  at  St.  Bartholomew’s  Hospital  onlfl ^  hld'Sovere^ 
bni °ther  statistics  on  which  his  conclusions  were 

500  colleetP^SfC0 n-ectedr  by  Mr*  Kendal  Franks,  and  over 
r  f  ed  foreign  observers.  Many  cases  died  because 
^  EeAef  was  obtained  through  the  artificial  anus.  Undoubtedly 
secondary  resection  was  more  successful  than  primary  suture 
but  it  could  only  be  undertaken  when  the  patient  had  passed 
through  the  serious  perils  of  non-relief  by  the  artificial  anus 

after  The  nrimradni"  gangrene>  and  inanition  a  week  or  two 
aitei  the  pumary  operation. 


|iln' ed?'ttle' 8^' 'tran^pOTtlSnVulirchuSr8 

!  10  the  differences  of  tlie  gut  above  and  below  the 
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J.  W.  IIulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Friday ,  March  9th,  1894. 

,T  ~  Cerebral  Abscess. 

Mr.  C.  Mansell  Moullin  related  this  case.  A  boy,  a<*ed  14 
leceived  a  blow  upon  the  right  mastoid  region.  Headache 
supervened,  and  an  abscess  was  opened  (superficial  to  the 
periosteum)  with  relief.  A  week  later  the  abscess  was  re- 
opened  and  the  periosteum  incised,  again  with  relief.  Some 
af.s  ateE.  symptoms  of  cerebral  pressure,  with  right 
optic  neun  is,  came  on.  The  skull  was  trephined  over  the 

inraPH°  Spben°ildaA  ?be;  the  dura  was  healthy,  but  bulged 
into  the  wound.  A  trocar  and  cannula  were  inserted g  in 
various  directions  without  result.  The  bone  was  then  re¬ 
moved  from  over  the  cerebellum,  and  an  exploration  can-ied 
there  with  equal  want  of  success.  Finally,  a  few  drachms 
of  fluid  were  drawn  off  from  the  descending  cornu  of  the 
1  j  Tough  the  temporo-sphenoidal  lobe,  and 
pulsation  returned.  Twenty-four  hours  later  the  patient 

mortem  a  very  okl  encysted  abscess  was 
found  m  the  left  temporo-sphenoidal  lobe.  Nothing  else  ab¬ 
normal  was  found.  The  abscess  must  have  been  latent  for 
a  tl  g  ume’  and  suddenlY  roused  into  activity  by  the  blow 
The  President  remarked  on  the  absence  of  high  tempera¬ 
ture  in  cases  of  abscess  of  the  brain.  P 

v  Barker  asked  if  it  was  quite  certain  there  was  no 
middle  ear  disease  on  both  sides;  it  was  often  overlooked  • 
and  when  lighted  up  afresh  was  considered  a  case  of  acute 
disease.  The  drainage  of  the  ventricle  was  often  highly  bene¬ 
ficial  in  such  cases.  * 

Mr.  Glutton  said  the  trocar  and  cannula  had  failed  in  his 
hands  m  exploring  for  pus  in  the  brain.  In  one  case  two 
abscesses  were  found  after  death  in  the  temporo-sphenoidal 
lobe  and  in  the  cerebellum,  though  a  trocar  had  been  used 
^successfully  m  searching  for  them  during  life. 

Mr.  Moullin,  in  reply,  also  considered  the  trocar  and 
cannula  a  very  defective  instrument  for  such  explorations. 

Extradural  Haemorrhage. 

Mr.  Battle  read  notes  of  three  cases  operated  on  by  him 
during  the  past  few  months.  The  first  was  that  of  a  woman, 
aged  59,  with  compound  depressed  fracture  of  the  skull  and 
other  injuries.  There  was  some  oozing  from  the  fracture  of 
skull,  but  nothing  to  indicate  the  presence  of  the  large  clot 
of  blood  which  was  found  at  the  operation,  except  marked 
i  ^  r  '  Operation  was  done  for  the  depressed  fracture.  The 
clot  found  had  compressed  the  right  hemisphere  to  such  an 
extent  that  no  expansion  followed  the  removal  of  the  clot 
The  shock  gradually  passed  off,  and  the  patient  left  after  a 
residence  of  thirty-five  days.  The  second  case  was  that  of  a 
boy,  aged  5,  who  fell  on  his  head  from  a  coster’s  barrow 
There  had  been  no  interval  of  consciousness.  There  was  a 
swelling  in  the  scalp  over  a  simple  fissured  fracture  of  the 
skull.  The  diagnosis  was  fissured  fracture  of  vault,  with 
extradural  haemorrhage.  Operation  was  done  by  a  semilunar 


flap  removal  of  sufficient  bone,  and  application  of  silk 
ligature  to  tlie  anterior  branch  of  the  middle  meningeal  artery 
by  means  of  a  needle  passed  through  the  dura,  mater  round  it. 
The  anterior  end  of  the  fracture  ran  forwards  into  the  orbit. 

Recovery  was  perfect.  In  the  third  case  the  patient,  a  big 
strongly-built  man,  fell  from  a  scaffold.  There  was  a  fissured 
and  slightly  depressed  fracture  in  the  right  parietal  legion. 
Operation  was  performed,  and  a  large  blood  clot  found  over 
the  right  side  of  the  cerebrum.  Much  bleeding  went  on. 
Bone  was,  therefore,  removed,  when  an  opening  was  found  in 
a  large  vein  of  the  dura  mater,  near  the  posterior  superior 
angle  of  the  parietal.  This  was  closed  with  a  silk  ligature 
passed  by  means  of  a  curved  needle.  There  was  no  expansion 
of  the  brain,  and  the  man  died  four  hours  later,  not  having 

recovered  consciousness.  .  .  ,, 

Mr.  Croft  thought  Mr.  Battle  quite  justified  in  operating 
in  his  first  case,  because  he  removed  4  ounces  of  clot.  In 
some  cases,  however,  with  symptoms  due  to  clot,  the  sym¬ 
ptoms  all  disappeared  after  a  time  without  operation.  If  the 
loss  of  motor  function  lasted  for  some  hours  the  surgeon 
should  interfere.  In  a  case  of  his  own  m  18o7  he  removed  4 
ounces  of  clot  under  a  star-shaped  fracture  of  the  left  parietal, 
and  the  patient  recovered. 

Mr.  Eve  asked  what  were  the  differences  that  made  both 
pupils  dilated  in  one  case  and  only  one  pupil  dilated  in  the 
other.  He  related  two  cases  bearing  on  the  point,  and  said 
that  where  the  blood  was  beneath  the  dura  mater  it  found 
its  way  to  the  base  of  the  brain,  and  possibly  there  affected 

the  pupils. 

Mr.  Battle  replied. 


Excision  of  Part  of  a  Dislocated  Semilunar  Fibro 
Cartilage  of  the  Knee. 

Mr.  Lockwood  said  the  patient  was  an  engineer,  who  in¬ 
jured  his  knee  at  football.  Nothing  could  be  felt,  out  the 
joint  was  apt  to  lock  under  circumstances  which  entailed 
danger  to  life.  Pain  was  felt  on  pressure  over  the  internal 
semilunar  fibro-cartilage,  which  also  seemed  too  movable, 
and  had  probably  been  injured.  The  joint  was  opened  by  a 
vertical  incision,  and  the  anterior  third  of  the  internal  semi¬ 
lunar  fibro-cartilage  was  found  to  have  been  torn  from  all  its 
tibial  attachments.  It  was  removed,  and  the  remainder  was 
sewn  down  to  the  tibia.  The  operation  was  followed  by  slight 
synovitis,  and  the  patient  was  up  at  the  end  of  a  fortnight ; 
a  month  later  he  walked  thirteen  miles.  Subsequently,  after 
football,  lie  had  an  attack  of  synovitis,  but  no  locking  ;  the 
-  ■  -  --n: —  - or 


joint  was  perfect  for  wrestling,  running,  swimming, 
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bicycling,  *  He  was  afraid,  however,  to  play  tennis  or  foot¬ 
ball,  because  he  feared  a  sudden  twist.  Nearly  two  years 
had  elapsed  since  the  operation.  Mr.  Lockwood  considered 
that  as  asepsis  was  easy  in  the  case  of  the  knee,  the 
operation  was  attended  with  small  risk  and  little  anxiety. 

Mr.  H.  Allingham  had  opened  the  knee-joint  thirty-five 
times,  in  only  one  of  which  had  anything  gone  wrong,  when 
it  became  stiff.  In  some  cases  of  chronic  rheumatic  arthritis 
he  had  drained  the  joint,  with  great  benefit. 

Mr.  Croft  believed  that  in  1888  he  read  the  first  case  in 
which  the  semilunar  cartilage  was  designedly  cut  away,  that 
man  was  now  quite  well,  and  capable  of  really  hard  work. 
Since  then  he  had  had  another  case  equally  successful. 

Mr.  Moullin  said  that  in  two  cases  in  which  he  had  sutured 
the  cartilage  to  the  tibia  the  symptoms  had  recurred  after 
three  and  six  months.  In  five  cases  he  had  removed  the 
cartilage,  and  the  patients  had  all  recovered. 

After  some  remarks  from  Mr.  Bland  Sutton,  Mr.  Lock- 
wood  replied. 


by  an  oval  incision,  and  the  cut  edges  of  the  mucous  mer 
brane  drawn  into:  apposition  by  a  continous  silk  sutm 
Then  the  serous  surfaces  were  brought  togetfiei  by  elev< 
Lembert  sutures,  the  peritoneal  cavity  freely  irrigated  wi 
warm  water,  and  tlie  stitched  portion  of  the  gut  laid,  lmm 
diatelv  under  the  wound  in  the  abdominal  wall,  which  w 
then  closed  in  the  usual  manner.  At  the  end  of  the  opei 
tion,  which  lasted  nearly  an  hour,  the  patient  was  much  ce 
lapsed,  but  gradually  rallied,  and  lived  till  the  sixth  da 
He  suffered  no  pain,  and  there  were  no  signs  of  pentoniti 
The  sutured  section  of  bowel  was  found  adherent  to  the  edg 
of  the  incision  through  the  abdominal  wall.  The  perforate 
was  situated  12  inches  above  the  ileo-csecal  valve.  In  ai 
future  attempt  it  would  probably  be  better  not  to  excise  aj 
suture  the  ulcer,  but,  after  washing  out  the  peritoneal  cavil 
to  attach  the  perforated  bowel  to  the  abdominal  mcisic 
and  leave  a  fistula,  which  could  be  dealt  with  subsequently 
Mr.  H.  Allingham  had  had  a  case  of  the  kind  in  which  t 
openings  in  the  bowel  were  so  rotten  that  lie  bi ought  the 
up  to  the  abdominal  opening  and  stitched  them  there,  1; 
the  patient  died. 

Alter  remarks  by  Mr.  Eve,  Mr.  Battle  said  20  cases  h 
now  been  recorded — all  fatal.  He  thought  it  better  to  r 
sutures  than  to  bring  the  openings  to  the  wound  in  the  abe 

minal  wall.  ,  ,  , 

Dr  Goodall  thought  the  best  treatment  was  opium  a 
ice.  In  Murchison’s  book  17  cases  so  treated  had  recoverec 
Mr.  Sutton,  in  reply,  said  that,  had  he  satisfied  lams 
with  an  artificial  anus,  he  thought  the  patient  might  ha 
recovered.  He  was  surprised  to  heai  that  cases  had 
covered  with  medical  treatment  alone,  because  in  his  case 
found  the  pelvis  flooded  with  faeces.  In  perforation  the  c 
lapsed  bowel  usually  fell  into  the  pelvis,  and  might  be  foil! 

there,  as  it  was  in  his  case.  ,  _  ,,  . 

Dr.  Burney  Yeo  thought  the  removal  of  the  ulcer  mitt 
lead  to  subsequent  stricture  of  the  intestine. 

Dr.  Cayley  thought  recovery  impossible  after  perforata 
where  there  was  much  extravasation,  unless  suigical  tie- 
rnent  was  adopted. _ _ 
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Wednesday ,  March  7th ,  7594- 


Excision  in  Typhoid  Perforation. 

Dr.  Cayley  and  Mr.  Bland  Sutton  contributed  this  case. 
The  patient,  a  man  aged  25,  was  seized  with  symptoms  of 
perforation  about  the  twenty-fourth  day  of  what  seemed  to 
De  a  mild  attack  of  typhoid  fever.  The  conditions  appeared 
favourable  for  operative  interference.  Accordingly,  live  and 
a- half  hours  after  the  accession  of  the  symptoms,  the  col¬ 
lapse  having  passed  off,  Mr.  Bland  Sutton,  assisted  by  Dr. 
Berkeley,  opened  the  abdomen.  On  withdrawing  a  coif  of 
intestine  from  the  pelvis  a  perforation  was  found  in  the 
centre  of  an  oval  ulcer,  the  outline  of  which  was  plainly  ap¬ 
parent  through  the  intestinal  wall.  The  ulcer  was  excised 


Symphysiotomy. 

A  paper  by  Dr.  Robert  P.  Harris,  of  Philadelphia,  ontitl 
“  A  Plea  for  the  Practice  of  Symphysiotomy,  based  upon 
record  for  the  past  eight  years,”  was  read.  Mention  v 
made  of  the  unfavourable  statistics  of  symphysiotomy  r .. 
1777  to  1858,  and  the  great  reduction  of  mortality  in  bo 
mothers  and  children  since  its  revival  by  Morisam  in  18 
The  success  obtained  by  this  operator  and  by  hov.  ai 
others  in  Italy  showed  that  the  operation  was  founded  Of 
rational  basis.  The  results  obtained  in  other  countries  w< 
very  encouraging.  The  best  conditions  for  the  performaiji 
of  symphysiotomy  in  view  of  saving  the  child  s  life  we 
that  the  woman  should  be  operated  on  in  good  season,  ' 
true  conjugate  should  not  measure  less  than  2J  inches, 
child  should  be  very  carefully,  not  hurriedly,  delivered 
the  forceps  applied  to  the  sides  of  the  head,  and  if  asphy 
ated  it  should  be  carefully  treated  for  its  restoration. 

Dr.  Lewers  said  his  own  case  operated  on  last  yeai 
the  only  one  published  in  England  since  the  revival  oi  ■ 
operation.  He  thought  that  some  of  the  early  mortality  \  ■ 
due  to  the  operation  having  been  performed  in  exiie 
cases  of  pelvic  contraction,  and  much  to  the  want  ot  asep- 
He  pointed  out  the  difference  in  rigidity  of  the  pelvic  job 

in  pregnant  and  in  non-pregnant  women,  and  that  in  ¬ 
former  a  gain  of  three-quarters  of  an  inch  m  the  con  jug- 
was  possible.  The  indications  for  operation  were  failure 
deliver  with  forceps  in  a  slightly-contracted  pelvis,  si 
asepsis  was  necessary.  He  estimated  the  present  m  1 
of  symphysiotomy  at  7  per  cent. 

Dr.  Horrocks,  after  mentioning  the  three  alterm  - 
the  case  of  a  living  child  which  could  not  be  delivere  < 
namely,  craniotomy,  Caesarean  section,  and  sympny  *  _ 

said  that  craniotomy  should  have  a  mortality  of  nil,  ■ 
believed  the  mortality  of  the  second  alternative  to 
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i  that'of  the  third— certainly  more  children  were  saved, 
had  ^witnessed  one  case  of  symphysiotomy,  and  was 

-  nished  at  the  wide  separation  of  the  halves  of  the  sym- 
!  sis ;  he  was  only  able  to  surmise  what  state  the  sacro- 
i*  joints  must  be  in.  The  woman  had  been  unable  to 
jk  since,  and  was  now,  lie  had  heard,  in  an  infirmary.  He 

lid  recommend  a  patient,  under  the  conditions  named, 
iave  craniotomy  performed ;  or,  if  she  were  anxious  to 
e  i  a  living  child,  and  willing  to  take  the  extra  risk, 
arean  section  in  preference  to  symphysiotomy. 

'•  Griffith  had  not  yet  found,  although  he  had  about 
1  1  cases  of  labour  annually  under  liis  charge,  the  condi- 
i  s  necessary  for  its  performance  present — namely,  the  pa- 
tjt  in  labour,  a  moderate  degree  of  contraction  (C.Y.  not  less 
i  3  inches),  the  foetus  alive,  and  delivery  impossible  with 
■ps  properly  applied.  He  believed  the  total  risks  of 
arean  section  were  less  than  those  of  symphysiotomy. 
ie  President  said  the  percentage  mortality  appeared  to 

-  bout  10,  not  lower  than  that  of  favourable  Caesarean  sec- 

The  latter  operation  could  be  combined  with  sterilisa- 
but  the  best  way  of  doing  this  had  not  yet  been  estab- 
;>d.  Symphysiotomy  might  be  required  many  times  in 
•  same  patient.  We  liad  no  information  as  to  whether 
lent  division  of  the  symphysis  could  be  done  on  the 
! '  woman  with  good  union  each  time,  and  the  after-his- 
i  3  of  symphysiotomy  cases  were  as  yet  wanting.  He  was 
ned  to  think  Caesarean  section  preferable  to  sym- 

niotomy. 

J  marks  were  made  by  Dr.  Cullingworth  and  Dr.  Leith 

l  IEB. 

the  Relation  of^Heart  Disease  to  Menstruation. 

1.  Gow  read  this  paper.  Particulars  with  regard  to  men- 
tit  ion  of  50  cases  were  given.  In  28  the  menstrual  flow 
i unaltered  ;  in  17  it  was  absent,  or  scantier  than  before  ; 
it  was  either  more  profuse,  or  recurred  more  frequently 
;  before.  In  no  case  wa3  there  good  evidence  that  heart 
eise  gave  rise  to  severe  menorrhagia.  It  would  seem  that 
■r  amenorrhcea  or  scanty  menstruation  was  a  far  more 
nion  accompaniment  of  heart  disease  than  menorrhagia. 
Cther  analysis  of  these  cases  seemed  to  point  to  the  fact 
i  Heart  disease  led  to  relative  sterility,  and  also  that  it 
i  ly  increised  the  tendency  to  premature  expulsion  of  the 
ii.  In  conclusion,  it  was  pointed  out  that  a  large  number 
omen  suffering  from  valvular  disease  of  the  heart  passed 
Ey  through  the  period  of  pregnancy  and  labour.  For 
lenience,  these  cases  might  be  further  analysed  as  fol- 
(1)  Mitral  stenosis  (22  cases):  In  9  cases  menstruation 
. iar,  and  amount  lost  unaltered  ;  in  5  cases  menstruation 
:lar  but  more  scanty  ;  in  4  cases  there  was  amenorrlioea  ; 

cases  menstruation  was  either  more  frequent  or  more 
use.  (2)  Mitral  incompetence  (15  cases) :  In  10  cases  men- 
’ition  unaltered  ;  in  4  cases  menstruation  more  scanty  :  in 
e  amenorrlioei.  (3)  Mitral  stenosis  and  incompetence  (7 
•;))  In  4  cases  menstruation  unaltered ;  in  1  case  men¬ 
tion  more  scanty;  in  1  case  amenorrlioea;  in  1  case 
incT.eased  menstrual  loss.  (4)  Aortic  incompetence 
obstruction  (2  cases)  :  In  both  cases  menstruation  lin¬ 
ed.  (5)  Aortic  and  mitral  incompetence  (3  cases) :  In  all 
menstruation  unaltered.  (6)  Aortic  incompetence  and 
uction  and  mitral  incompetence  (1  case) :  Menstrual  loss 

■  scanty  than  before. 

i.  John  Phillips  had  examined  the  hearts  of  656  women 
‘cutively,  whose  ages  varied  between  13  and  41,  in  the 
tiatient  room  at  King’s  College  Hospital,  and  had 
j  \ed  15  cases  of  orgmic  heart  disease.  Iu  none  was  there 
nrhagia,  in  most  a  tendency  to  amenorrlioei,  and  in  2 
to  cises  the  pitients  attended  in  consequence  of 
i lorrhoe  i,  an  1  breathlessness.  He  agreed  with  Dr.  Gow 
his  conclusions,  except  that  he  thought,  perhaps,  a 
» (in  conceived  as  readily  with  a  damaged  heart  as  with  a 
ny  one.  The  tendency  to  abortion  was  undoubted. 
la?Iail0CKs  thought  more  accurate  knowledge  could  be 

■  ned  by  comparing  the  menstrual  history  of  a  patient 

ie  condition  of  the  heart  found  post  mirtem.  Most  of 
1  iuthor s  cases  were  instances  of  mitral  stenosis,  and  it 
-°a  o-W  ien  tricuspid  regurgitation  occurred  that  any 
ma  effect  could  be  expected  in  the  uterus.  In  the  cases 
e  1116  tricusp  d  valves  were  incompetent  there  was  no 


menorrhagia.  All  the  facts  were  in  favour  of  Dr.  Gow’s  con¬ 
clusions. 

The  President  had  made  some  observations  on  the  effect 
of  venous  congestion  from  heart,  lung,  and  liver  diseases  on 
menstruation,  and  his  results  in  the  main  agreed  with  those 
^  -L'l*  vtow.  J.li6  textbooks  said,  that  lieart  disease  cauced 
uterine  lia?morrliage,  but  the  clinical  lectures  of  Dr.  Matthews 
Duncan  were  an  exception  to  the  rule. 

Dr.  Griffiths  had  met  with  an  instance  of  menorrhagia 
coexisting  with  mitral  regurgitation. 

Dr.  Gow  replied. 

Specimens. 

Specimens  were  shown  by  Drs.  Duncan  and  Leith  Napier. 
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Thursday,  March  8th,  1894. 

Orbital  Tumours. 

Mr.  Hill  Griffith  related  some  cases  of  orbital  growth, 
showing  photographs  and  preparations.  The  first  represented 
the  successful  removal  from  the  upper  part  of  the  orbit  of  a 
man,  aged  35,  of  an  encapsuled  adeno-surcoma  which  was 
causing  downward  displacement  of  the  eye.  The  second 
was  the  removal  of  what  afterwards  proved  to  be  a  hy¬ 
pertrophied  lachrymal  gland  from  the  orbit  of  a  joung 
girl.  When  seen  six  years  later  a  large  irregular  exostosis  (?) 
filled  up  the  space  between  the  frontal  arch  and  the  eyeball. 
Probably  the  lachrymal  gland  had  been  pushed  out  of  posi¬ 
tion  by  the  slowly  growing  mass,  and  had  been  erroneously 
regarded  as  the  cause  of  the  trouble.  The  third  was  asym¬ 
metrical  tumour  in  a  similar  position  in  an  otherwise  healtl  y 
young  man,  which  was  regarded  as  an  acute  liypertroph  c 
inflammation  of  the  lachrymal  glands.  The  fourth  was  one 
of  very  slow  and  painless  protrusion  of  the  eyeball  in  an 
otherwise  healthy  young  woman,  in  whom  a  portion  of  growth 
could  be  felt  in  the  upper  and  outer  part  of  the  orbit.  Seven¬ 
teen  months  after  the  first  visit  the  tumour  was  removed 
together  with  the  orbital  contents,  the  nature  of  the  growth 
being  doubtful.  The  last  two  cases  were  malignant  growths 
in  which  the  orbital  contents  were  removed,  death  occurring 
in  one  case  twelve  months  later  from  extension  of  what 
proved  to  be  sarcoma,  and  in  the  other  from  meningitis  on 
the  twenty-fourth  day  after  operation.  The  author  stated 
that  in  all  such  cases  he  had  found  pressure  sufficient  for  the 
arrest  of  haemorrhage,  and  warned  others  against  the  use  of 
the  actual  cautery  with  this  object. 

Mr.  McHardy  questioned  the  value  of  the  horseshoe  in¬ 
cision  in  these  cases,  involving,  as  it  did,  so  much  more 
stitching. 

Mr.  Juler  stated  that  he  had  exhibited  a  similar  case,  in 
which  a  portion  of  the  growth  had  been  removed  and  sub¬ 
jected  to  microscopic  examination,  the  opinion  being  ex¬ 
pressed  that  it  was  sarcoma.  A  suspicion  of  syphilis,  how¬ 
ever,  was  ai'oused,  and  the  patient  recovered  completely 
under  mercury. 

Mr.  Adams  Frost  mentioned  a  similar  case. 

The  President  described  a  case  of  symmetrical  orbital 
tumours,  both  of  which  had  been  removed  at  different  times 
and  places,  but  recurred  and  finally  disappeared  under 
iodide  of  potassium. 

Dr.  Little  mentioned  a  case  similar  to  the  foregoing  in  a 
gentleman,  aged  55.  The  tumours  had  existed  two  months, 
and  on  removal  looked  like  sarcoma. 

Mr.  Hill  Griffith,  in  reply,  said  the  horseshoe  incision 
was  only  adopted  in  order  to  give  more  room  where  the 
tumour  was  very  extensive. 

School  Ophthalmia. 

In  resuming  the  adjourned  discussion  on  school  ophthalmia, 
Mr.  Hutchinson  said  that  in  his  paper,  so  far  from  exagger¬ 
ating  the  frequency  and  severity  of  the  attacks,  he  had  rather 
understated  them.  At  the  school  with  which  he  was  mainly 
concerned,  many  of  the  cases  had  fulfilled  the  exact  tests  of 
workhouse  ophthalmia,  having  frequently  relapsed,  and 
lasted  s;x  to  eight  months,  developing  a  most  definite  condi¬ 
tion  of  granular  lids.  He  was  of  opinion  that  there  was  no 
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initial  difference  between  the  epidemic  of  which  he  was  now 
speaking  and  what  had  been  long  known  as  workhouse  oph¬ 
thalmia,  except  that,  the  cases  being  taken  in  hand  at  once, 
the  severer  after-consequences  were  less  frequent.  With  re¬ 
gard  to  the  suggestion  put  forward  by  Mr.  Nettlesliip  and 
supported  by  Dr.  Stevenson,  that  there  -were  two  forms  of  the 
disease,  of  which  one  had  severe  consequences  and  the  other 
not,  the  onus  pvobandi  rested  with  them.  He  himself  could 
lind  no  means  of  distinction.  Inquiries  among  the  public 
schools  had  failed  to  elicit  any  evidence  of  previous  epi¬ 
demics.  An  important  question  was  whether  the  infection 
was  conveyed  directly  from  eye  to  eye,  or  whether  it  resided 
in  the  walls  and  hangings  of  the  rooms  ;  he  was  himself  in¬ 
clined  to  the  former  view.  With,  regard  to  the  question  of 
certificates,  it  was  extremely  difficult  to  say  when  the  disease 
was  actually  present  in  the  early  stage,  or  when  it  was  quite 
cured.  He  was  not  disposed  to  throw  any  great  responsibility 
on  practitioners  in  this  matter. 

The  President  pointed  out  that  the  points  on  which  the 
opinions  of  members  of  the  Society  were  desired  were  :  (1) 
as  to  the  increase  of  the  disease  ;  (2)  whether  there  was  more 
than  one  form ;  (3)  mode  of  conveying  contagion  ;  and  (4) 
the  necessity  for  certificates. 

Mr.  J uler  said  that  there  had  been  a  widespread  increase 
of  ophthalmia  in  the  past  year,  owing  to  the  long,  hot,  and 
dry  summer.  He  demurred  to  speaking  of  this  disease  too 
closely  in  connection  with  granular  lids,  since  the  majority 
of  the  cases  did  not  so  develop;  and  he  mentioned  an 
instance  in  which  he  had  seen  100  boys  on  one  occa¬ 
sion  suffering  from  purulent  ophthalmia  together,  of  whom 
the  majority  recovered  under  appropriate  treatment  in  three 
weeks,  but  30  subsequently  had  granular  ophthalmia. 
This  might  have  been  present  in  a  mild  degree  before  the 
purulent  ophthalmia  was  superposed. 

Mr.  Doyne  said  that  during  last  autumn  there  had  been  an 
epidemic  of  eye  trouble  all  over  the  Oxford  district.  The 
ophthalmia  was  usually  cured  in  a  week,  and  left  no  sequelse. 
He  thought  follicular  conjunctivitis  meant  very  little,  but 
eyes  so  affected  might  suffer  more  from  a  muco-purulent 
ophthalmia  than  such  as  were  quite  smooth.  Ajnong  notes 
of  12,000  cases  he  had  only  21  of  trachoma,  of  which  11  had 
been  imported.  In  7  of  the  21  only  one  eye  was  affected,  and 
1  had  been  for  a  year  in  a  workhouse  school  without 
extension  of  the  disease  to  others. 

Mr.  Sidney  Taylor  (Norwich)  stated  that  during  1893  he 
had  seen  no  cases  of  trachoma,  but  that  since  the  beginning 
of  the  present  year  6  cases  had  come  under  liis  notice. 

Mr.  Nelson  (Belfast)  mentioned  cases  which  had  come 
under  his  care  with  enlarged  follicles  and  asthenopia  follow¬ 
ing  measles,  and  continuing  for  two  years.  lie  suggested  the 
possible  conveyance  of  trachoma  from  one  case  to  another  by 
the  brush  in  painting  lids. 

Mr.  Critchett  agreed  that  there  was  evidence  of  increase 
of  ophthalmia  in  the  autumn  of  1893,  and  of  a  more  severe 
form  than  usual,  but  the  cases  did  not  relapse,  and  he  had 
not  seen  granular  lids  resulting  from  it. 

Mr.  Priestley  Smith  said  there  were  a  large  number  of 
lids  with  enlarged  follicles  which  might  only  represent  the 
tendency  to  adenoid  development  so  often  met  with  in  the 
pharynx  in  children,  especially  in  towns.  Such  enlargement 
was  often  excited  by  atropine,  but  there  was  no  evidence  of 
its  contagiousness.  These  children  might  be  more  liable  to 
conjunctivitis,  of  which  more  cases  had  occurred  in  a  recent 
six  months  than  in  the  previous  six  years.  He  did  not  con 
nect  this  with  trachoma,  which,  according  to  the  recent 
German  theory,  was  the  result  of  a  specific  germ  infection 
allied  to  gonorrhoeal  ophthalmia.  The  present  epidemic,  he 
thought,  was  due  rather  to  bad  hygiene  than  to  contagion, 
which  produced  this  follicular  enlargement  associated  with 
more  widespread  purulent  ophthalmia. 

Mr.  McHardy  enumerated  three  forms  of  granule  met 
with  in  the  lids — follicular,  trachomatous,  and  papillary.  He 
recommended  separating  the  different  classes  of  cases  and 
improving  the  hygienic  conditions. 

Dr.  Little  said  that  among  the  cases  which  had  come  to 
him  from  the  public  schools  he  had  not  noticed  any  increase 
in  trachoma.  He  often  met  with  follicular  enlargement  with 
irritation,  which  he  thought  was  made  worse  by  the  applica¬ 
tion  of  caustic.  It  was  better  treated  by  hygienic  measures 


Mr.  Stevenson  did  not  accept  two  epidemic  forms  of  foil 
cular  conjunctivitis.  Among  the  cases  he  had  examined ! 
per  cent,  exhibited  follicular  enlargement,  and  only  ’  p, 
cent,  trachoma.  In  the  public  schools  muco-purulent  op: 
tlialmia  commonly  occurred  in  the  spring  and  autuni) 
There  was  no  trachoma,  which  he  thought  should  not  1 
diagnosed  without  material  evidence. 

Mr.  Nettleship  disclaimed  any  belief  in  two  forms 
school  ophthalmia.  The  tendency  to  development  of  adeno. 
tissue  varied  with  conditions  of  life,  being  greater  incliildre 
town  dwellers  and  certain  races  ;  it  was  also  favoured  by  d 
fective  sanitary  conditions.  Should  an  outbreak  of  conjun 
tivitis  occur  among  such  subjects,  a  considerable  proportic 
might  be  expected  to  develop  a  granular  condition  of  lid 
and  then  too  many  precautions  could  not  be  taken.  C'erti 
cates  should  be  given  by  the  school  doctor. 

Mr.  Hutchinson,  in  reply,  said  the  severity  of  the  outbve; 
in  the  school  with  which  he  was  concerned  was  attested  1 
the  fact  that  all  the  boys  had  been  sent  home  for  two  month 
and  that  the  affected  ones  had  returned  in  a  worse  conditic 
than  that  in  which  they  left ;  also  that  the  outbreak  hi 
lasted  eight  months  before  he  was  called  in.  He  thought 
was  of  the  greatest  moment  to  appreciate  the  significance 
these  cases  in  the  early  stage,  when  they  were  curable,  as 
was  through  neglect  that  the  severe  and  incurable  forms 
granular  lids  arose.  He  did  not  accept  the  theory  of  t. 
gonorrhoeal  origin  of  trachoma,  and  thought  it  had  nothii 
to  do  with  workhouse  ophthalmia.  It  was  an  open  quest! 
whether  there  was  both  an  ordinary  and  a  specific  form 
catarrhal  ophthalmia.  Practically  it  was  advisable 
separate  the  affected  boys  from  the  healthy,  placing  t 
severe  cases  under  rigorous  treatment. 


Cases  and  Specimens. 

Cases  and  card  specimens  were  shown  by  Messrs.  Spexci 
Watson,  J.  B.  Lawford,  LI.  Work  Dodd.  Juler,  Cowf.i 
John  Griffin.  Priestley  Smith,  Adams  Frost,  and  Roc 
liffe. 


iiarveian — ]\t(u'ch  1st — Mr.  George  Eastes,  President,  in  t 
chair. — Dr.  Silk  read  a  paper  on  the  uses  and  misuses  of !  anaestlicti 
After  alluding  to  the  uses  of  anaesthetics,  he  said  with  regard 
their  misuses  that  there  were  grounds  for  believing  in  the  grow 
tendency  to  the  formation  of  “a  chloroform  habit.  He  co 
not  agree  with  the  conclusion  arrived  at  the  end  of  1889  by 
Hyderabad  Commission  that  “  chloroform  anaesthesia  is  free  fr 
risk.”  More  or  less  danger  attached  to  all  forms  of  anaesthesia, 
the  vears  1888  and  1881)  the  total  death-rate  from  anaesthetics  in  Engl; 
was  33  and  36  respectively,  the  chloroform  death-rate  for  each  year  be 
32,  whereas  in  the  two  following  years  the  totals  went  up  to  42  and  t>9 1 
the  chloroform  rate  to  .36  and  62.  Inattention  and  overdosage  were  - 
doubted  misuses,  and  dilatory  induction  and  under-ansesthetisat 
nearly  as  bad  errors,  and  the  existence  of  these  troubles  afiori 
a  powerful  argument  in  favour  of  the  recognition  of  the  svst; 
atic  teaching  of  anesthetics  as  a  necessary  part  of  the  medical  cum 
lum.  He  thought  shock  was  seldom  completely  abolished  under  ; 
anesthetic,  or  in  any  stage  of  narcosis,  though  much  might  be  cum 
mitigate  the  evil  by  subjecting  the  patient  to  a  careful  preparat 
re ciime,  taking  care  not  to  underfeed  him,  and  if  necessary  to  go  e  a  ■ 
trient  enema  just  beforehand. — After  remarks  by  the  President,  1 1  ■ 
R.  Atkinson,  and  Mr.  Rickard  Lloyd,  Dr.  Hewitt  said  he  had  seen  i 
grades  of  surgical  shock  during  anaesthesia,  and  was  by  no  means  ■ 
pared  to  say  that  such  conditions  could  be  avoided  by  keeping 
patient  very  profoundly  anaesthetised.  He  had  indeed  met  with  cut 
ous  cases  in  which,  during  operations  upon  exhausted  and  aniemio - 
iects,  a  light  anaesthesia  seemed  to  be  attended  with  less  disturbanc 
the  circulatory  and  respiratory  functions  than  a  moderate  01  a 
anaesthesia.  Patients  who  were  in  a  bad  state  of  health  at  tee  i 
of  operation  were  fortunately  rather  tolerant  than  otherwise  of  a  rai 
light  anaesthesia.  As  to  the  preparation  of  the  patient  for  the  aam 
tration,  lie  fully  agreed  with  Mr.  Woodhouse  Braine  that  it  was  wion 
give  patients  any  toocl  by  the  stomach  for  at  least  several  hours  nee 
hand.— Dr.  H.  F.  Lancaster  said  it  should  be  a  constant  rule  to  ai 
thetise  the  patient  fully,  prior  to  any  incision  being  made.— Dr.  n  - 
said  it  was  his  experience  that  women  were  less  able  to  bear  the  pn.n 
labour  now  than  formerly,  and  therefore  required  the  use  of  an  ai 
tlietic.  Deep  anaesthesia  was  rarely  necessary.  In  cases  where  m 
uteri  was  rigid,  he  generally  gave  10  gr.  doses  of  chloral  every  l\a  h- 
for  three  doses,  after  which  he  found  that  but  little  chloroform  >  as 
quired  to  produce  anaesthesia.— Mr.  G.  Everitt  Norton  had  not 

when  the  patients  took  a  long  time  to  get  under  the  influence  c 

anaesthetic  they  often  caused  some  trouble  during  the  operauo 
faintness.  He  considered  five  minutes  the  average  time  requin-u  , 
producing  anaesthesia.  With  regard  to  the  preparation  of  j 

did  not  hold  with  too  long  fasting.— Mr.  Woodhouse  Braine  also  i 

part  in  the  discussion.— Dr.  Robert  Boxall  remarked  that  the  l 
use  of  anaesthetics  might  lead  to  “  chloroform  habit,  and  quote 
cases  in  support  of  this  view.  He  considered  chlorofoua  . 
fm-nhic  in  other  anaesthetics  in  labour,  especially  when  me  ntau 
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ssing  over  the  perineum.  He  substituted  ether  for  chloroform  if  any 
erative  measures  had  to  be  undertaken  during  the  course  of  labour.— 

.  Silk  replied. 


tvixitn  Medical — March  Sth — Mr.  G.  H.  Marks,  jun.,  President, 
the  chair. — A  paper  was  read  by  Mr.  Ferd.  Rees  on  pulmonary  embolism 
.  1  thrombosis  in  the  puerperal  state.— The  Honorary  Secretary  related 
.  ital  case  of  puerperal  embolism — A  discussion  followed. — Mr.  Mitchell 
1 OCROFT  showed  a  case  in  which  he  had  wired  the  humerus  six  weeks 
:  3t-  fracture,  with  a  successful  result.— Mr.  Graham  showed  a  successful 
e  of  sutured  patella  three  weeks  after  fracture.  Mr.  Graham  also 
-  >wed  a  case  in  which  he  had  opened  the  knee-joint  to  remove  a  loose 
tilage. 


Aberdeen  Meriieo-Cliii-urxical — March  1st — Dl'.  ANGUS  FRASER, 
I'sident,  in  the  chair.—  Dr.  Fraser  read  a  paper  on  a  case  of  sarcoma  of 
•  lung  in  a  man  of  middle  age.  Examination  revealed  evidence  of  dis- 
ceoftlie  thorax,  and  although  two  and  a-half  pints  of  fluid  were  ro¬ 
ved  from  the  left  side,  a  solid  condition  remained.  Dr.  Fraser  stated 
t  i  he  was  guided  in  giving  as  his  opinion  before  death  that  the  case 
one  of  sarcoma  and  not  cancer  of  the  lung,  because  he  had  an  idea 
1 1  in  sarcoma  of  the  lung  there  was  an  elevation  of  temperature 
cater  thau  in  cancer  of  the  lung,  and  because  there  was  an  absence  of 
currant  sputa. — Dr.  John  Gordon  read  notes  of  a  case  of  cancer  of 
’  os  uteri  with  pregnancy  in  a  woman,  aged  39.  When  pregnant  with 
1  tenth  child,  she  noticed  about  the  sixth  month  a  frequent  blood- 
^ined,  foul-smelling  discharge.  When  examined  in  the  seventh  month 
,  pregnancy,  a  well-marked  condition  of  cancer  of  the  os  uteri  was 
cgnosed.  The  cancerous  tissue  invaded  the  whole  circumference  of 
c  OS  ;  the  other  parts  were  not  affected.  The  condition  of  the  heart  and 
!  neys  did  not  allow  of  active  surgical  interference,  and  the  case  was 
mwed  to  go  on  to  full  term.  After  about  twenty  hours  of  labour 
ing  which  the  os  had  dilated  greatly  and  softened,  the  forceps  were 
bed  ;  there  was  some  Assuring,  but  without  much  trouble  the  woman 
1  delivered  of  a  live  child.  Little  haemorrhage  took  place.  Durin^ 

:  first  four  days  there  was  an  elevation  of  temperature  in  the  patient 
F .),  feeble  pulse,  and  vomiting.  After  that  time,  the  recovery  from 
puerperal  state  was  rapid  and  continuous,  the  patient  having  left  her 
">  on  the  fourteenth  day.  During  the  later  months  of  pregnancy  the 
wth  of  the  cancerous  condition  was  fairly  rapid,  and  since  delivery 
invasion  of  the  deeper  tissues  had  taken  place. 


frail  ford  Medico-Chi  rnrgical  —  March  6th — Mr.  J.  APPLE- 

■  d.  President,  in  the  chair.— Dr.  Logan  showed  an  arrangement  of 
ibined  evacuating  and  injecting  syringes  communicating  with  a  single 
-curved  double-channelled  needle  ;  it  was  intended  to  minimise  pit- 

gin  small-pox  by  early  evacuation  of  the  vesicular  contents,  and  re- 
3  ement  by  aseptic  fluid.— Dr.  Goyder  read  notes  of  a  case  of  exten- 
'•  warty  growths  of  the  neck,  shoulders,  and  breast,  of  a  young  lady 
1  eh  had  been  treated  with  thyroid  tabloids  internally,  and  disappeared 
uhe  course  of  five  or  six  weeks.— Dr.  Rabagliati  read  a  paper  on 
ioingo-ovaritis,  showing  specimens,  and  giving  details  of  peracute  and 
.  .1  cases  occurring  remotely  after  miscarriage.  —  Mr.  Horrocks 

■  wed  a  specimen  from  a  patient  with  recurring  attacks  of  vomiting 
i  stoppage  of  the  bowels.  An  incision  was  made  in  the  right  linea 
■'  uunaris,  and  the  colon  was  found  bound  down  at  the  hepatic  flexure ; 

s“n  n°dules  were  felt  in  the  wall.  An  anastomosis  was  made  be- 
'en  small  intestine  a  few  inches  from  the  ileo-cmcal  valve  and  the 
ns  verse  colon.  The  patient  did  well  at  first,  but  died  six  weeks  later 
in  ulceration  of  the  seat  of  stoppage  ;  faeces  had  continued  to  pass  into 
short-circuited  part  of  the  colon,  but  were  prevented  returning  by 
oieeal  .va^ve- — Wood  read  notes  of  a  case  of  nephrectomy  in 
veil,  owing  to  the  slipping  of  the  ligature  on  the  pedicle,  there  was 
Hit  loss  of  blood,  the  patient  becoming  collapsed  and  pulseless.  Two 
1  s  of  saline  solution  were  thrown  into  the  veins,  and  oxvgen  inhala- 
i  s  given,  the  patient  at  once  rallying  and  making  a  good  recovery. 


REVIEWS. 

iGiENE  and  Diseases  of  Warm  Climates.  Edited  by 
ndrew  Davidson,  M.D.,  F.It.C.P.Edin.  Edinburgh  and 
ondon  :  Young  J.  Pentland.  1893.  (Royal  8vo,  pp.  1046. 

Is.  6d.) 

Good  work  in  the  English  language  on  the  diseases  of 
vm  climates  has  long  been  a  desideratum.  We  have  had 
!n.y  cooks  in  recent  years  treating  of  special  groups  of 
biical  diseases,  particularly  of  such  as  are  met  with  in  India, 
hitherto  we  have  had  no  work  in  which  anything  like  a 
'  iprehensive  and  catholic  treatment  of  this  important  class 
‘  been  attempted.  Our  neighbouis,  both  French  and  Gor¬ 
in,  as  usual  in  such  matters,  have  been  before  us,  and  in 
•  w9f,  of  Hirscli,  Corre,  Roux,  and  others,  have  for  a  con- 
! -Table  time  been  in  possession  of  admirable  treatises.  But, 
lough  our  English  work  is  somewhat  late  in  the  field,  we 
f"  ’*■ u  considerable  confidence  claim  for  it,  in  most  re- 
lcts,  the  first  place  as  a  textbook  on  tropical  diseases.  We 
'  ii  conSratulate  Dr.  Andreev  Davidson,  not  only  on  the 
of  his  own  articles,  but  also  on  having  received 
i  efficient  co-operation  from  his  band  of  collaborators,  and 
ms  success  as  an  editor. 


The  work  commences  with  chapters  on  the  influence  of 
warm  climates  on  the  constitution  (Dr.  Edward  A.  Birch), 
hygiene  of  the  tropics  (Dr.  J.  Lane  Notter),  and  tropical 
^yal  hygiene  (Dr.  R.  W.  Coppinger).  These  subjects  are 
ably  handled,  and  each  of  the  articles  contains  much  infor¬ 
mation  of  value  not  readily  accessible  to  the  ordinary  medical 
reader. 

To  these  succeeds  the  editor’s  able  essay  on  malarial  dis¬ 
ease,  in  which  this  important  subject  is  treated  with  unusual 
judgment  and  literary  skill.  The  most  approved  modern 
doctrines  on  paludism  are  lucidly  and  succinctly  detailed. 
Altogether  this  is,  perhaps,  the  best  essay  on  malaria  and 
malarial  diseases — in  the  English  language  at  any  rate.  One 
or  two  improvements  might  be  suggested.  A  more  detailed 
account  of  the  methods  for  demonstrating  the  malaria  para¬ 
site  might  be  given  with  advantage.  It  is  not  sufficient  to 
say,  “  The  layer  of  blood  to  be  examined  should  be  thin,  so 
as  to  display  the  individual  elements.”  Instruction  should 
be  afforded  as  to  how  to  set  about  preparing  this  thin  layer. 
This  is  a  small  matter,  apparently,  but  we  believe  it  to  be  one 
of  extreme  practical  importance  ;  we  are  convinced  that  it  has 
been  mainly  from  the  absence  of  such  instruction  that  so 
few  have  succeeded  in  finding  this  important  parasite,  and 
that  so  many  are  still  sceptical  about  its  existence.  Golgi’s 
views  of  the  life  cycle  of  the  malaria  parasite  are  somewhat 
too  closely  followed  ;  while  giving  them,  Dr.  Davidson  might 
have  sounded  a  word  of  caution  about  accepting  them  as  fully 
proved.  Certainly  the  charts  he  gives  do  not  bear  out  in  a 
very  convincing  way  Golgi’s  double  tertian  and  treble  quartan 
theory  of  the  quotidian  fevers.  We  also  think  that  the  sec¬ 
tion  devoted  to  non-malarial  fevers  ought  not  to  have  been 
interpolated  into  this  article,  but  that  it  deserved  a  chapter 
to  itself.  Under  the  heading  of  pernicious  attacks  we  see  no 
allusion  to  hyperpyrexia  as  a  cause  of  death  in  malarial 
fever,  nor  to  its  treatment  by  the  continuous  cold  bath— an 
important  omission.  We  should  have  liked,  also,  to  see 
some  allusion  to  the  treatment  of  malarial  disease  by  War¬ 
burg’s  tincture,  iodine,  carbolic  and  salicylic  acids,  capsicum, 
methylene  blue,  and  other  remedies  which,  though  by  no 
means  so  effective,  as  a  general  rule,  as  quinine,  are  never¬ 
theless  not  devoid  of  therapeutic  value,  and  are  sometimes  of 
service  where  quinine  fails.  We  do  not  endorse  Dr.  Davidson’s 
sweeping  condemnation  of  these  drugs.  The  malarial 
orchitis  of  French  writers  is  not  referred  to  ;  and  it  seems  to 
us  that  the  pernicious  lymphangitis  of  Rio  and  Mauritius  is 
the  same  that  Dr.  Manson  refers  to  as  a  form  of  filarial 
disease. 

Surgeon-Captain  Whitehead’s  article  on  tropical  typhoid, 
which  might  have  been  more  suitably  designated  typhoid  in 
the  tropics,  is  of  interest  principally  from  the  etiological 
standpoint.  Once  more  the  extreme  liability  of  the  young 
soldier  to  typhoid  on  entering  the  tropics  is  dwelt  on.  Here 
and  there  in  this  article  we  remark  unnecessary  repetition, 
and  some  diffuse  writing  and  obscurity  of  expression. 
Although  there  are  many  valuable  hints  on  diagnosis  theTe 
is  no  mention  of  the  employment  of  the  microscope  in  at¬ 
tempting  the  diagnosis  of  typhoid  from  malarial  fever — often 
a  matter  of  no  small  difficulty  and  importance  in  the  obscure 
fevers  so  common  in  the  tropics. 

Than  Surgeon-Captain  David  Bruce  there  is  no  one  more 
competent  to  treat  of  that  peculiar  form  of  chronic  recurring 
fever,  which  in  this  work  is  somewhat  unfortunately  desig¬ 
nated  Malta  fever.  We  would  point  out  that  local  names  for 
this  and  other  diseases  are  confusing  and  ought  to  be 
abandoned.  Thanks  in  great  measure  to  Dr.  Bruce’s  writings, 
the  vague  ideas  about  this  disease  simmering  for  many  years 
past  in  the  medical  mind  have  at  last  taken  definite  shape, 
and  henceforth  this  form  of  fever— under  a  somewhat  better 
name,  let  us  hope — wfill  find  a  permanent  niche  in  systematic 
works.  Like  Dr.  Whitehead,  Dr.  Bruce,  although  he  is  evi¬ 
dently  a  skilled  bacteriologist,  ignores  the  microscope  as  a 
diagnostic  agent  in  differentiating  in  practice  this  fever  from 
malaria. 

Dr.  Sternberg’s  article  on  yellow  fever  is  likewise  an  excel¬ 
lent  one.  His  elaborate  pathological  and  clinical  studies  of 
the  disease,  undertaken  at  the  instance  of  the  United  States 
Government,  and  his  eminence  as  a  pathologist  fully  justified 
the  editor’s  choice.  The  judicious  way  in  which  the  bacteri¬ 
ological  section  is  handled  is  excellent.  His  criticism  of  the 
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work  of  Freire,  Finlay,  and  Gibier  reminds  us  of  the  masterly 
and  effective  way  he  slew  that  figment  of  the  minds  of  Ivlebs 
and  Tommasi-Crudeli — the  bacillus  malarise— now  many 
years  ago.  Sternberg  is  one  of  the  few  bacteriologists  who, 
when  they  go  out  into  the  wilderness  of  pathology  to  find  a 
bacillus,  have  sufficient  moral  courage  when  they  return 
empty-handed  to  admit  failure.  The  Sternberg  treatment  for 
yellow  fever  is  novel,  and  so  far  as  experience  has  yet  gone, 
seems  to  promise  good  results.  The  only  fault  we  have  to 
fine!  with  this  article  is  in  the  appended  illustrative  cases; 
they  ought  either  to  have  been  altogether  omitted  or  one  or 
two  only  should  have  been  given  and  these  in  greater  detail. 

Dengue  is  handled  by  Dr.  Davidson  in  the  same  lucid 
thorough  manner  characterising  the  article  on  malaria  ;  few 
facts  of  importance  are  omitted,  and  there  is  not  a  word  too 
much.  The  article  on  plague  by  Dr.  Montagu  Lubbock  is 
scholarly,  but  wants  that  freshness  of  treatment  which  can 
only  be  applied  by  one  who  has  been  a  frequent  eye-witness 
of  the  thing  he  essays  to  describe. 

The  important  chapters  on  cholera  and  leprosy,  undertaken 
by  Mr.  N.  C.  Macnamara,  are  on  the  whole  very  well  done.  Ex¬ 
ception  may,  however,  be  taken  to  the  inordinate  space  devoted 
to  the  history  of  the  various  cholera  epidemics.  .  The  article 
occupies  72  pages  ;  of  these  35  are  devoted  to  ancient  history. 
As  a  consequence  the  more  modern  questions  connected  with 
the  disease  are  starved.  Only  two  pages  are  devoted  to 
treatment.  Haffkine’s  cholera  vaccination  is  dismissed  in 
three  or  four  lines,  and  the  reader  is  referred  to  our  columns 
for  the  information  he  may  be  anxious  to  acquire..  This  is 
flattering  to  us  ;  at  the  same  time  we  hardly  believe  that 
every  lonely  station  in  India  or  China,  to  which  this  work 
ought  to  find  its  way,  is  supplied  with  a  complete  file  of  this 
Journal.  The  subject  of  intravenous  .  injections  is  not 
alluded  to.  A  similar  want  of  proportion  in  the  construction 
of  the  article  on  leprosy — otherwise  an  excellent  one — is  also 
apparent.  Nearly  half  of  it  is  devoted  to  history  and  geo¬ 
graphical  distribution — subjects  which  might  very  well  have 
been  dismissed  in  a  few  lines.  In  the  remarks  on  the  dis¬ 
covery  of  the  leprosy  bacillus  we  looked  in  vain  for  Hansen’s 
name  ;  the  entire  credit  of  this  important  discovery  is  as¬ 
signed  to  Klebs.  It  is  true  that  some  one  called  “  Armauer  ” 
is  said  to  have  demonstrated  the  bacillus  in  the  lepra  cells. 
Is  this  intended  for  Armauer  Hansen  ? 

The  article  on  beri-beri,  from  the  pen  of  Dr.  Manson,  is 
thoroughly  well  arranged  and  comprehensive.  He  defines 
the  disease  as  a  specific  endemo-epidemic  multiple  neuritis 
of  uncertain  extent,  duration,  severity,  and  course.  The 
results  of  the  bacteriological  investigations  with  regard  to 
the  disease  are  fully  stated,  but  Dr.  Manson  points  out  certain 
difficulties  in  the  way  of  accepting  the  doctrine  of.  a  causal 
relationship  between  Pekelharing  and  Winkler’s  micro¬ 
organisms  and  beri-beri.  As  he  says,  it  is  at  present  neces¬ 
sary  to  suspend  judgment,  though  if  the  observations  were 
found  to  be  correct  they  would  undoubtedly  lead  to  a  very 
great  advance  in  our  methods  of  dealing  with  beri-beri  epi¬ 
demics.  We  sympathise  entirely  with  Dr.  Manson’s 
astonishment  that  neither  the  Indian  nor  any  of  our  colonial 
Governments  have  taken  the  matter  up,  for,  as  he  observes, 
“in  many  of  our  colonies  there  are  few  diseases  which  so 
seriously  tax  Government  hospitals,  or  which  so  seriously 
hinder  the  expansion  of  the  agricultural,  mining,  and  other 
industries  on  which  the  prosperity  of  these  communities  de¬ 
pends.”  The  article  is  well  illustrated  by  drawings  and 
diagrams.  Dr.  Manson  also  contributes  the  article  on  negro 
lethargy,  which  appears  to  contain  all  the  information  at 
present  available  upon  a  subject  to  which  Dr.  Manson  has 
given  special  attention. 

The  chapter  on  framboesia,  by  Dr.  William  Prout,  is  short, 
concise,  and  well  arranged.  Dr.  Rat’s  views  are  fully  given, 
and  in  other  respects"  the  article  is  up  to  date.  The  photo¬ 
graph  is  not  very  well  reproduced ;  as  is  the  case  with  one  of 
the  photographs  in  Dr.  Manson’s  article  on  tinea  imbricata  : 
it  fails  to  convey  any  idea  of  the  appearance  of  the  disease. 

Sir  Joseph  Fayrer  treats  of  tropical  diarrhoea.  He  does 
well  to  impress  on  his  readers  the  advantages  of  a  pure  milk 
diet  in  this  disease.  The  article  is  supplemented  by  notes 
on  the  bacteriology, by  Drs.  Martin  and  Macfadyen.  Dysentery 
is  dealtwithby  the  editor  and  Surgeon-Captain  D.  M.  Davidson. 
It  is  an  admirable  presentment  of  this  difficult  subject. 


Amoebic  dysentery  is  described  at  some  length,  but,  unfortu 
nately  there  is  no  careful  description  either  of  the  amcebi 
itself  or  of  the  method  of  finding  and  demonstrating  it.  Thi- 
ought  to  be  remedied.  In  this  connection  we  would  alludi 
to  what  we  consider  a  weak  point  in  this  book,  and  one  whicl 
the  editor  might  have  guarded  against.  There  is  a  good  deal 
of  overlapping  in  the  treatment  of  many  of  the  subjects, 
several  authors  describing  the  same  thing  partially,  but  non< 
of  them  thoroughly.  Thus,  this  same  amoeba  is  discussed  ii 
no  fewer  than  five  places— under  dysentery,  under  tropica 
diarrhoea,  under  hepatitis,  under  abscess  of  the  liver,  and 
under  intestinal  entozoa— but  nowhere  thoroughly.  The 
amoeba  might  be  said  to  have  fallen  between  five  stools 
Similarly  with  liver  abscess  which  is  discussed  unde 
dysentery,  under  hepatitis,  and  by  Sir  Joseph  Fayrer  in  ij 
separate  chapter.  What  with  this  and  the  space  devoted  t< 
such  subjects  as  the  history  of  cholera,  details  of  cases,  ami 
one  or  two  articles  which  might  very  well  have  been  left  ou 
in  a  work  on  diseases  of  warm  climates,  more  than  a  liundrec 
pa^es  are  wasted  which  might  have  been  devoted  to  impor. 
t.ant  subjects  which  have  either  been  entirely  left  out  o  j 
imperfectly  treated.  .  , 

In  Dr.  Cayley’s  brief  but  excellent  article  on  tropical  dis 
eases  of  the  liver  we  read:  “We  seldom  meet  with  cases  o 
hepatitis  or  liver  abscess  among  total  abstainers.”  We  doub 
whether  general  experience  will  support  this  statement,  i 
beautiful,  and  doubtless  expensive,  coloured  plate  of  mul 
tiple  abscesses  of  the  liver  produced  by  gall  stones  is,  w 
think,  out  of  place  in  this  work ;  it  throws  no  light  on  the, 
pathology  of  tropical  liver  abscess,  and  gall  stones  are  by  n, 
means  confined  to  tropical  climates  or  particularly  prevalen 
there.  Tropical  liver  abscess  is  dealt  with  by  Sir  Josepi 
Fayrer  somewhat  too  briefly.  The  pen  which  wrote  thi 
article  and  that  on  tropical  liver  disease  should  have  beer 
the  same,  and  further,  twenty-two  closely-printed  page 
of  cases  are  too  much  even  for  a  conscientious  reader.  Tli 
same  remark  about  the  wealth  of  case  illustration  applies  t 
Sir  Joseph  Fayrer’s  article  on  sunstroke— otherwise  an  exce' 
lent  and  most  readable  performance. 

Dr.  F.  N.  Macnamara’s  paper  on  goitre  we  do  not  undei 
stand,  nor  do  we  understand  why  goitre  should  have  figure 
in  this  work  at  all.  It  is  not  a  disease  of  warm  climates 
being  as  common  in  many  cold  or  temperate  countries  as  i 
is  in  India.  Nor,  after  all,  is  the  subject  fully  treated  ;  onl 
one  side  of  it— the  etiological,  and  even  that  in  a  very  partis 
manner,  and  merely  as  aflecting  India — is  referred  to. 

The  subject  of  filarial  disease  is  treated  by  Dr.  Manson  l 
a  masterly  article  which  will  remain  classical.  It  is  clean 
and  systematically  written,  comprehensive,  and  well  illui 
trated.  The  same  writer  contributes  a  short  article  Oj 
pulmonary  and  cerebral  distomiasis,  and  also  an  essay  o 
diseases  of  the  skin  in  tropical  climates,  which  is  in  its  wa 
a  model  of  accuracy  and  terseness. 

Of  Dr.  Sonsino’s  articles  on  the  intestinal,  hepatic,  an 
portal  entozoa,  and  associated  diseases  we  cannot  speak  tc 
highly.  The  author  is  himself  a  distinguished  and  successfi 
worker  in  this  very  difficult  line  of  research,  and  a  master  t 
his  subject.  So  far  as  we  know,  nowhere  in  English  liter; 
ture  have  ancliylostomiasis,  billiarzia  disease,  and  rhabderu 
meniasis  been  so  fully  and  scientifically  discussed.  Notwitf 
standing  that  he  writes  in  what  to  him  is  a  foreign  language 
Dr.  Sonsino  has  contrived  to  express  himself  clearly  and  eve 
elegantly.  The  illustrations  are  of  much  practical  value,  hi 
we  should  like  to  see  figures  of  the  ova  of  the  rarer  parasite 
such  as  d.  crassum,  a.  hominis,  etc.,  as  it  is  these  rarnu 
that  are  so  difficult  to  identify  when  met  with.  Me  coi 
fidently  anticipate,  as  a  direct  result  of  the  diffusion  < 
helminthological  knowledge  by  Dr.  Sonsino’s  article,  that  tnei 
will  be  a  speedy  and  great  advance  in  tropical  helmintholog 
within  the  next  few  years. 

In  a  work  on  ti’opical  disease  we  looked  for  one  or  mo 
papers  from  Dr.  Vandyke  Carter,  more  particularly  for  oneo 
mycetoma,  a  subject  with  which  his  name  is  so  intimate 
associated.  Dr.  Carter  is  not  among  the  contributors  to  tc 
present  volume,  nor  is  there  any  notice  whatever  of  my 

toma.  Doubtless  there  are  very  good  reasons  for  these  onu 

sions.  We  should  also  have  liked  to  see  some  notice 
epidemic  dropsy,  of  tropical  neuroses,  and  of  several  ' 

J  subjects  the  scattered  information  about  which  requ1  <■ 
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■ussing.  A  better  bibliography  would  have  been  welcomed 
workers.  A  complete  bibliography  was  not  necessary,  but 
list  of  tii©  literature  subsequent  to  Corre’s  or  Hirscli’s 
rks  would  save  students  many  a  weary  and  often  fruitless 

:  nt. 

Though  we  have  ventured  to  criticise  this  book  somewhat 
ely,  it  is,  as  we  have  said,  the  best  work,  taken  as  a  whole 
,  ich  has  hitherto  appeared  in  any  language  on  the  subject' 
l  we  believe  it  will  be,  for  Englishmen  at  all  events,  the 
r  pnning  of  a  new  departure  in  the  study  of  tropical  dis- 
e.  It  should  be  the  daily  companion  of  every  medical 
u  in  warm  countries,  and  should  be  thoroughly  mastered 
all  who  aspire  to  be  the  teachers  of  the  rising  generation 
nedical  men. 

'  TEH  OF  Diseases  of  the  Ear,  Nose,  and  Throat. 
edited  by  Charles  H.  Burnett,  A.M.,  M.D.  Two  vols 
.ondon:  II.  K.  Lewis.  1893.  (Vol.  I,  imp.  8vo,  pp.  790  - 
ol.  II,  imp.  8vo,  pp.  860.  48s.) 

Charles  H.  Burnett,  of  Philadelphia,  the  well-known 
.al  surgeon,  has  conceived  the  idea  of  issuing  a  practical 
k  on  the  diagnosis  and  treatment  of  diseases  of  the  ear 
:  e,  naso-pharynx,  pharynx,  and  larynx,  composed,  as  he 
•>,  of  pRpois  by  eminent  authorities.  He  has  carried,  out 
i  i  idea  in  the  volumes  before  us.  The  contributors  number 
y-three,  and  include  many  well-known  names, 
e  gather  fiom  the  pieface  that  the  authors  have  aimed  at 
ug  practical  conclusions  arrived  at  by  other  investigators 
t  by  themselves,  rather  than  at  discussing  theories  On 
whole  this  character  is  well  maintained  by  the  articles 
1  °ugh  occasionally  one  of  them  seems  rather  too  biblio- 
nhical  in  character  and  to  contain  too  little  of  the  author’s 
v  experience. 

i  a  large  work  like  this  it  is,  of  course,  impossible  to 
'  cise  each  monograph  separately. 

is  perhaps  inevitable  that  in  a  “system”  a  certain 
lunt  of  repetition  should  occur.  For  example,  tubereu- 
and  lupus  of  the  nasal  cavities  are  described  by  Dr 
brin  Ins  article  on  this  subject  in  Vol.  i,  and  again  by 
,Carl  Seiler  in  Yol  ii,  p.  23.  Foreign  bodies  in  the  nose 
■  iot  only  described  m  the  chapter  so  headed  in  Vol  i,  but 
on  p.  32,  V  ol.  n,  although  the  treatment  is  not  mentioned 
uie  latter  place ;  and  adenoid  vegetations  are  twice  de¬ 
nned,  by  Dr.  Gorham  Bacon  (Vol.  i,  p.  282),  and  by  Dr. 

3  on  p.  648  of  the  same  volume, 
a  improvement  which  we  might  suggest  for  a  future 

?  a  lsA,at  the  names  of  the  different  authors  should  be 
ted  at  the  top  of  every  (or  every  other)  page,  for  in  read- 
u  book  by  so  many  writers  it  is  constantly  necessary  to 
.  in  order  to  see  whose  remarks  are  under  considera- 
’  there  are  numerous  illustrations,  but  many  of  them 
;  l0f£°wed  from  other  works.  Considering  the  size  of  the 
" ,  there  are  wonderfully  few  misprints. 
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NOTES  ON  BOOKS. 

Some  Annual  Works  of  Reference 

"Ai,reCeAVel,s,everal  ^ell-known  works  of  reference 
ng  others  the  30th  annual  edition,  dated  1893,  of  Herbert 
Royal  Guide  to  the  London  Charities,  edited  by  Mr.  John 

’iatiinC°SmS  m  alphabetical  order  the  name,  date  of 
ation,  address,  objects,  annual  income,  chief  officials 

o£  W?ratl°n,witl;  reS?rd  t0  the  "hole  long  list  of 
rs  Si  ’  and  ?ther-  It  is  published  by 

rs.  Chatto  and  Windus,  price  Is.  6d.,  and  in  everv 

r)ilted  tlrely  fulflls  the  object  with  which  it  has  beeii 

1  d  bvVrrS1 w0f  Bou™e's  Handy  Assurance  Directory  (1894)  is 
fas  chp;.kp3ILLIAM  Schoo^«i  F-B. A.S.,  who  states  that 
cunts  evp^ow-  eV<?17  hgure  of  the  life  assurance 
uie  acconnfc  ya  Uat101!  summary-  the  fire,  accident,  and 
Ld  finds  twreCfu  yeai'S’  and  6Veiy  caloiilation  in  the 
i’  even  diRor^1  W  ulef  frrors  pure  and  simple  scarcely 
'/olume  onS  ©f  treatment  arevery  few  and  slight. 
ainioTn  w  W3  great  mass  of  information  from  which 
g0n  may  be  formed  as  to  the  relative  merits  of  the 


J?nvenSien?U1fnrCe  c°mPanies,  and  will  be  found  extremely 
(London 

biographical  particulars  of  the  present  Parliament.  To  the 
new  edition  lms  been  added  a  list  of  the  Acts  which  receive 
the  Royal  assent  m  the  session  of  1893-4. 

park's  Civil  Service  Annual  (London  Civil  Service  Book 
Depot,  and  Simpkin  Marshall  and  Co.,  price  2s.),  is  a  guide 
to  candidates  for  the  Civil  Service.  It  contains  particulars  of 
appointments  to  be  obtained  by  competition,  together  with 
specimens  of  examination  papers,  etc. 

.  Hospital  Reports. 

The  twenty-ninth  volume  of  The  St.  Bartholomew 's  Hospital' 
Reports  is  edited  by  Dr.  W.  S.  Church  and  Mr.  W.  J 
\Y  alsham.  The  first  article  in  it  is  a  paper  by  Mr.  Harrison 
Lripps  on  the  abdominal  operations  done  in  the  women’s, 
ward.  I  he  earlier  part  of  the  paper  is  occupied  by  a  descrip¬ 
tion  of  the  special  operating  ward,  and  is  illustrated  by 
drawings  of  the  ward,  and  of  the  various  special  appliances 
m  use.  Hus  paper  is  followed  by  a  critical  essay  on  the  re- 
moval  °f  the  uterine  appendages  by  Dr.  Champneys.  It 
would  be  impossible  within  the  limits  of  our  space  to  notice 
all  the  papers  in  the  volume,  which  number  twenty-eight  • 
but  we  may  especially  note  an  elaborate  paper  by  Dr.  W.  p! 
lleiringham  on  chronic  peritonitis,  and  Mr.  Butlin’s  account 
ol  a  year  s  surgery,  in  which  he  not  only  gives  his  results,  but 
also  describes  the  special  precautions  which  he  takes  and 
requires  his  dressers  to  take  to  prevent  septic  intoxication. 

A  descriptive  list  of  specimens  added  to  the  museum  in  1893 
is  contributed  by  Mr.  Edgar  Willett,  and  bound  up  with  the 
volume  are  the  usual  statistical  tables  prepared  by  the 
medical  and  surgical  registrars. 

The  second  volume  of  the  Philadelphia  Hospital  Reports , 
edited  by  Drs.  Charles  K.  Mills  and  James  W.  Walk,  has 
as  a  frontispiece  a  portrait  of  the  late  Dr.  D.  Hayes  Agnew. 

is  a  brief  obituary  notice  of  Dr.  Agnew,  and  Dr.  J. 
\villiam  White  contributes  a  biography  of  Miss  Alice  Fisher, 
the  English  lady  who  as  supervising  nurse  took  part  in  the 
foundation  of  the  training  school  for  nurses.  The  volume 
contains  over  thirty  medical  and  surgical  papers  mainly 
founded  upon  work  done  in  the  hospital,  and  contains  de¬ 
scriptions  of  many  remarkable  and  interesting  cases,  among 
which  we  have  only  space  to  mention  a  very  striking  case  of 
general  paresis  with  arthropathies  with  a  photograph  and 
description  of  post-mortem  appearances  by  Dr.  James  Hendrie 
Lloyd. 
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B  LA  LTD’S  TABLOIDS  (SUGAR-COATED). 

Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C.,  have  introduced  a  sugar-coated  compressed  form 
of  Blaud  s  pills.  The  essential  ingredients,  ferrous  sulphate 
and  sodium  carbonate,  are  mixed  in  a  dry  condition,  so  that 
the  decomposition  which  results  in  the  formation  of  ferrous 
carbonate  occurs  only  when  the  tabloid  comes  in  contact 
with  the  fluids  of  the  stomach.  This  is  a  certain  method  of 
obtaining  unoxidised  moist  carbonate  of  iron  in  a  condition 
very  suitable  for  absorption.  The  tabloids  are  quickly  acted 
upon  by  water,  and  being  sugar-coated  are  pleasant  to  take. 
The  manufacturers  also  prepare  Blaud’s  tabloids  combined 
with  aloin  and  arsenic,  for  use  in  the  treatment  of  amemia. 
chlorosis,  etc. 

LANOLINE  PINE  TAR  SOAP. 

Our  observation  of  this  soap  shows  that  it  is  of  good  quality, 
non-irritating,  and  that  it  possesses  antiseptic  properties.  It 
has  a  marked  odour  of  pine  tar.  It  is  sold  by  Messrs. 
Burroughs,  Wellcome  and  Go.,  Snow  Hill  Buildings,  E.C. 


Tangier  from  tne  snore. 


THE  NEAREST  AFRICAN  HEALTH  RESORT. 

The  Theory  of  a  Winter  Holiday. — From  Tilbury  to  Gibraltar  by 
p  and  o —  The  White  Tangier. — “A  Pearl  Set  m  a  Violet 
Girdle .” — Street  Scenes  from  the  “  Arabian  bights.”— El  Sokko. 
—Moorish  Women ,  Water  Sellers,  and  Snake  Charmers  —  | 
The  Tethered  Camels.— Lear ed  on  Climate.— A  Moorish  j 


Marriage.  .  , 

To  the  professional  man  life  in  London  is  often  compassed 
with  conventionalities  and  ear-marked  by  etiquette;  his 
customs  are  those  of  the  code  ;  to  him  the  consulting  room  is 
a  cage,  and  his  daily  round  of  duty  is  deadened  by  mucl 
monotony  and  often  weighted  with  weariness,  when  not 
darkened  by  disaster.  To  him,  therefore,  among  many 
others,  escape  for  however  short  a  holiday  from  the  fogs, 
the  darkness,  the  drizzle,  and  the  various  ferocities  of  a 
British  winter  is  a  welcome  respite  and  refreshment  a  i e- 
ereation  of  the  mind  and  a  “  renewal  of  life  to  the  body. 
The  wholesome  occasions  and  localities  for  a  winter  holiday 
have  been  not  infrequently  advocated  and  exemplified  in 
these  columns.  It  is  happily  becoming  better  known  and 


more  frequently  enjoyed  than  heretofore  by  the  busy  prac¬ 
titioner.  The  foxliunter  and  the  fowler  beguile  themselves 

unvmi  _  _  J  il... _ «  ^  C  An  I  AOO  fl  I  I 


with  field  sports  ;  the  idler  and  the  man  of  fashion  lose  all 
-the  glories  of  an  English  autumn  and  summer,  and  betake 
themselves  abroad  at  the  season  when  the  fields  and  fells, 
the  wardens  and  the  commons,  the  rivers  and  the  hillsides 
of  our  own  country  are  for  the  time  radiant  with  the 
summer  sun  or  reflect  the  cloud-flecked  glories  of  an  Enghs  1 
sky  in  lake  and  river.  Such  are  the  follies  of  fashion ;  such 
the  exigencies  of  a  mechanical  social  convention,  dictated 
originally  by  the  conveniences  and  conventions  of  classes, 
which  at  one  time  so  completely  dominated  custom  and 
opinion  that  they  were  followed  blindly  by  those  who  in  no 
wav  benefited  by  them.  Doctors  now  determine  for  them¬ 
selves  their  own  dates  for  holiday  making.  To  my  mind, 
and  I  believe  to  that  of  many  others,  there  is  no  time  so 
opportune  as  the  dreary  British  winter  time,  and  the  months 
from  January  to  March,  when  the  recollections  of  the 
shining  sun  have  almost  faded  from  the  memoiy ,  and 
the  depressing  influence  of  months  of  dull  darkness  needs 


to  be  dispelled  by  a  brief  holiday  beneath  brighter  and  bluer 
skies.  Brighton,  Bournemouth  and  the  South  Coast  towns, 
the  Isle  of  Wight,  Torquay,  Ilfracombe,  offer  attractions  to 
those  whose  tastes  are  wholly  centred  in  English  life  and 
scenery  or  who  are  tied  by  the  leg  with  short  tether ;  but  a 
far  more  complete  change  can  be  found  farther  afield,  either 
at  Cannes  or  other  towns  on  the  Riviera,  at  Tenerille  or  at 
Madeira-all  of  them  places  of  pleasant  winter  resort  01 
those  to  whom  a  short  sea  journey  has  no  terrors,  and  for 
whom  the  semi-tropical  scenery  of  the  feathery  palm,  tne 
spiked  aloe,  and  the  quaint  cactus  have  a  charm— as  well  as 
for  those  who  love  to  bask  for  a  few  winter  weeks  in  floods 
of  sunlight  lasting  from  early  dawn  to  late  evening. 

The  nearest  African  health  resort  within  reach  of  Lon 
doners  is  one  but  little  known,  and  visited  by  few.  it  n 
Tangier,  the  westernmost  point  of  Africa,  which  offers  t< 
everyone  who  has  a  few  weeks  of  winter  or  spring  hohdaj 
at  disposal  one  of  the  most  strange  and  picturesque  sum 
vals  of  old  Mohammedan  life,  with  its  brilliant  artist 
costume,  and  its  strange,  weird,  and  fantastic  customs, 
invalids,  convalescents,  health-seekers,  and  idlers  alUce,i 
has  the  charm  of  a  climate  of  unsurpassed  equality  am 
moderation,  equally  delightful  in  summer  as  in  winter,  o 
a  great  wealth  of  sunlight,  and  of  a  picturesqueness  to  whiel 
the  brush  of  artists,  such  as  Regnault,  Fortuny  and  Ud 
stant,  Moore,  and  Discars  have  done  ju^ice,  but  wlaci 
words  are  impotent  to  paint.  Dr.  Leared,  Dr.  Robm, 

Dr.  Hooker,  well-endowed  medical  travellers,  have  had  rnuci 
to  say  of  its  climatic  merits,  its  natural  beauties,  its  rich  an 
varied  fauna,  and  its  strange  survival  of  feudal  Mohammedan 
ism ;  but  their  works,  I  fancy,  are  not  very  widely  reac 
The  past  deficiency  of  accommodation,  recently  m 
amended,  has  helped  to  divert  the  stream  of  travel  to  cm 
more  conventional,  but  in  some  respects  better  eqinppeu 

What  Cairo  is  to  Cannes,  Tangier  is  to  Cairo.  It us  a _cu, 
more  full  of  Oriental  surprises  than  the  capital  of  LgP 
less  crushed  by  the  social  conventions  ?f.  Europe,. nc 
in  colour,  more  striking  in  scenery,  more  vivid  and  a 

in  its  street  life.  .  „ 

The  Oriental  glories  of  Cairo  are  quickly  passm,,  ‘  la;. 
The  Cairo  of  to-day  is  much  duller  and  more  comn  ^  j( 
than  when  I  first  knew  it  twenty  years  ago.  Lieu 
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s  amidst  the  Babel  of  an  Oriental  seaport,  on  a  small  quay 
e  are  seated  cross-legged  on  their  cushions  three  stately 
rs,  one  of  them  of  singularly  handsome  presence,  draped  in 
\y  robes  and  blue  jelhcth  and  white  turban  wound  round 
:  met  fez.  After  a  polite  pretence  at  the  examination  of 
age,  you  pass  to  the  hotel,  threading  in  single  file 
deep  and  sinuous  streets,  built  to  keep  out  the  sun,  in 
hadow  of  lofty  whitewashed  walls  of  houses,  which  seem 

r3  $5  ]  j  e  ,rat  ier  than  to  house  their  residents.  Here 
oaded  donkeys  are  scarcely  able  to  pass  abreast 
every  step 
■  <?S  flit  by 
i  h  seem  to 
.  out  of  the 
of  the  Ara- 
Xiyhts.  Here 
ir  old  friend 
1  water  seller, 
resque  but  in- 


inry,  with 
;-skin  bag. 
i  iering  p  r  e- 

[  7  in  the  mar- 
place,  it  is 
1  to  be  covered 
.1  moving  mul- 
of  motley 
'ish,  Arab, 
a,  and  Jewish 
'  and  garb ; 

( s  the  Eastern 
•teller  with 
ccle  of  excited 
leeply  inter¬ 
auditors; 

:  re  the  veiled 
i n,  the  strings 
nels,  and  the 
it  donkeys  of 
fn  life. 

1  sunshine 
very  where, 

;  g  the  darkest 
's  radiant 
1  u  m  i  n  a  n  t 
2 tv,  and  cloth- 
i  glory  the 
1  beach,  the 
;*d  market 
the  torn 
the  beggar, 
he  gorgeous 
'  of  the 
-y  merchant. 

>’ew  minutes 
5  translated 
he  comforts 
k  h-appointed 
‘an  hotel 
:  isaldo’s  Con- 
d  Hotel  at 
;r  is  one  of 
ist  in  south- 
urope)  into 
T  heart  and 
of  a  Ma- 
ddan  fanatic- 
he  home  of 
'  orish  saints 

]es.isfc  a11  European  encroachment,  spit  at 
Hit.rit  ;  nS  ia^’  curse  llis  shadow  as  he  goes. 
-  and' l„firln  ltSe!f mental  refreshment,  and  the 
e  and  im -lanef-  °f  the  street  ‘  scenes  are  at  once  re- 

i  t  «ea  bref2?0to  thegbody!‘e  mlnd'  as  is  th<‘  sunshine 

urronnHi«°meA  the  climate  of  Tangier  and  of  its 
of  ifo  Q  ®s.f'.t1tsbestandatitsworst,noranybetter 

■c  toi},^.rmtl5S’'  Pei'haps  be  given  than  by 

climatic  conditions  and  the  amusements  of 


A  Hr  at  in  Tangier:  Moois  going  to  the  Mosqu 


onfi  n  days  which  have  just  passed.  Yesterday  February 

h  gh  ^s wel  1  in breakers  gffV?°m  Straits?^ 

£hore  X^at?^  ^ n  the 

need  to  be  that  the  season  is  that  of  winter  althou^  the 
sun  is  that  of  an  English  summer.  The  skies  ’were  grey  with 
heavy  cloud  masses,  and  twice  during  the  day  there  was 
torrential  ram.  In  the  intervals,  however,  it  was  possible 

and  pleasant  to 
1  make  excursions 
through  the  town, 
and  in  the  even¬ 
ing  I  went  out 
amid  a  mild  rain 
to  be  present  at 
the  coming  home 
of  a  bride  to  the 
house  of  her  be¬ 
trothed,  as  a  pre¬ 
liminary  to  the 
next  day’s  mar¬ 
riage  ceremony. 
The  temperature 
was  never  below 
60°,  and  during  the 
day  ranged  from 
65°  to  67°.  As  I 
went  to  the  mar¬ 
riage  ceremony  I 
must  have  cut  a 
quaint  fi  g  u  r  e, 
mounted  on  a  don¬ 
key  picking  its 
way  through  the 
narrow,  dark,  and 
slippery  streets, 
with  a  hooded 
Moor  wrapped  in 
his  brown  monkish 
cloak  (-■ elhab ),  and 
preceded  by  a  like 
hooded  figure  car¬ 
rying  a  large  lan¬ 
tern.  with  which 
he  lighted  the  foot¬ 
way.  I  could  but 
contrast  this 
strange  “going  to 
the  wedding” 
with  the  light  and 
warm  London 
brougham,  with  its 
foot-warmer  and 
electric  lamp ;  for 
I  was  in  full  even¬ 
ing  dress,  on  ass 
back,  covered  by  a 
light  frieze  ulster. 

On  entering  the 
covered  patio  of 
the  house  to  which 
we  were  bound,  we 
found  there,  stand¬ 
ing  about  the  tiled 
courtyard  and  be¬ 
neath  its  arched 
and  fretted  colon¬ 
nade,  a  parti-coloured  press  of  people,  assembled  in 
the  true  instinct  of  Oriental  fellowship,  rich  and  poor 
alike.  A  party  of  Moorish  musicians  were  seated  in 
the  corner,  cross-legged  on  their  mats.  They  were  chanting 
love  songs  and  praises  of  the  beauty  of  the  bride;  to  the 
wild  musicof  the  tum-tum,  the  two- stringed  guitar, gimbri, the 
mandolin,  and  the  tambourine  ;  sipping  frequently  cups  of 
syrupy  green  tea,  flavoured  with  spearmint  and  perfumed 
with  verbena. 

The  text  of  the  songs  was  but  slightly  intelligible  to  me  or 
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A  Water-seller. 

with  great  ceremony ;  and  there,  surrounded  by  her  family, 
she  sleeps  in  the  bridal  chamber,  and  the  wedding  ceremony 
is  performed  on  the  next  day.  Her  appearance  is  striking. 
She  arrives  at  the  door  carried  in  a  close  box — perhaps,  to  the 
bridegroom,  a  box  of  Pandora — and  her  bearers  chanted 
Moorish  hymns  as  they  came.  As  they  entered  the  courtyard 
a  loud  shrill  cry  was  uttered  by  the  women— a  quavering 
screech,  long  continued  and  piercing,  resembling  no  other 
sound  I  have  ever  heard,  and  known  here  as  the  “  Tagkareet .” 
It  is  the  Moorish  cry  of  welcome,  and  is  as  much  a  speciality  as 
the  wail  of  the  Irish  mourners.  As  she  passed  into  the  court¬ 
yard,  preceded  by  her  escort,  she  was  a  striking  figure.  Tall, 
handsome,  dressed  in  a  red  crimson  velvet  robe,  of  which  the 
skirt  was  heavily  embroidered  in  semi-circular  lines  of  goldwork 
in  the  front,  and  the  bodice  was  covered  with  gold  tracery,  her 


A  Moorish  Lady. 


something  of  the  saltness  of  the  sea,  something  of  die  i 
tume  of  the  mountains  which  lie  in  front  shimmering  witn  1 
opal  sheen  of  the  early  morning  sun,  dissipating  the  va.  ^ 
of  the  valley,  which  rise  along  the  hillside.  The  - ' ■” 

sand  dunes  glisten,  the  wind  has  abated,  and  the  sea 
the  glories  of  a  blue  sky  flecked  with  gilded  clou.is. 
with  difficulty  persuade  myself  that  it  is  still 
that  yesterday  the  heavens  were  lowering  and  the 
impassable  to  boats.  , 

At  the  wedding  of  which  I  speak,  the  contrast  was  ff 
between  the  dignified  bearing  of  the  father,  with  g 
beard  and  turbaned  head,  and  flowing  robes  < M  r 
coloured  stuffs,  with  some  of  the  younger  memo  •  , 

family  dressed  in  ill-made  gowns  of  European  m  & 

sllks>  Ernest 
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to  any  around  me.  Such  little  Arabic  as  I  possess  is  of  the 
classic  school,  and  hardly  enables  me  to  comprehend  the 
mongrel  dialect  of  the  Moorish  singers.  In  the  gallery  above 
the  scene  was  much  more  brilliant.  The  wedding  was  with  a 
great  Jewish  family,  long  resident  among  the  Moors,  and 
there  were  the  matrons  of  the  party  richly  dressed  in  silks 
and  satins,  with  embroidered  vests  and  the  head  completely 
covered  with  brilliant  kerchiefs  knotted  over  the  forehead 
and  fastened  with  filigree  gold  ornaments,  in  which  were  set 
large  emeralds,  a  favourite  stone  for  nuptial  and  auspicious 

festivities.  ,  .  ,  , _ 

The  canopy  was  ready.  It  was  of  crimson  velvet  heavily 

embroidered  with  gold  thread,  after  tfie  manner  of  theTuikis  i 
and  Fez  embroideries.  Over  the  canopy  hung  a  bright  silk 
scarf,  taleth.  It  is  the  custom  for  the  bride  to  be  brought  to  the 
house  of  the  betrothed  on  the  night  previous  to  marriage 


eyes  were  closed,  and  the  eyebrows  and  eyelashes  we 
darkened  with  kohl ;  on  her  head  was  a  high  tiara  studded  wi 
jewels,  from  which  hung  a  long  veil  closely  covering  the  fa 

and  failing  nearly  to  the  ground. 

The  family  were  under  German  protection,  and,  as  the  lea 
ing  guests,  the  German  Ambassador  was  invited  to  take  li 
by  the  right  hand  and  I  with  the  left,  and  slowly  lead  h 
with  the  eyes  closed,  motionless,  and  the  face  set  to  a  fix* 
expression  like  a  mask,  her  head  steadied  by  relatives  frt 
the  back  till  we  reached  the  canopy.  On  this  she  was  seatt 
still  with  closed  eyes  and  looking,  as  etiquette  demands,  lb 
an  inanimate  statue  than  a  living  woman.  She  sat  motic 
less,  whilst  the  friends  gathered  around  to  offer  felicitations  , 
the  parents.  We  were  shown  the  bridal  chamber,  which  i\ 
decked  with  flowers  and  laden  with  the  trousseau  and  wit 
the  presents  of  friends,  and  so,  as  Pepys  says,  home. 

This  morning  all  is  changed.  At  6  o’clock  the  sun  is  risk 
and  quickly,  with  windows  thrown  wide  open,  I  begin 
7  o’clock  to  make  these  scattered  notes.  The  balmy  brees. 
of  the  morning  sweep  into  the  room,  and  bring  with  the 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1894. 
Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 

"ftrHnd\vL°?  n°n'+  ^'office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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AN  ACADEMIC  QUINDECEMVIRATE. 

he  curious  student  of  history  may  amuse  himself  by 
racing  a  parallel  between  the  provisions  of  the  University 
cheme  just  put  forward  by  the  Royal  Commission  and  the 
agacious  policy  by  which  the  second  Caesar,  eschewing  the 
ame  and  trappings  of  royalty,  established  an  unimpugn- 
ble  autocracy  under  the  forms  of  a  popular  constitution, 
he  Senate  of  the  new  University,  we  find,  like  its 
Oman  namesake,  is  to  enjoy  the  title  and  dignity  of  a 
ipreme  governing  body.  The  teachers,  massed  in  their 
acuities  are  to  be  allowed  the  freest  right  of  discussion, 
ad  will  be  at  liberty  to  frame  and  express  their  united 
oinion  without  let  or  hindrance  on  any  subject  within  their 
‘ope ;  a  veritable  republic  of  learning  to  outward  appear- 
lce  is  about  to  spring  into  being;  but,  the  Commissioners 
esently  reflect,  a  convenient  executive  would  be  a  not 
ahandy  appendage  to  the  scheme,  “a  central  organ, 
is  said,  “  to  deal  with  the  numerous  and  com- 
ex  questions  which  must  arise,”  and  straightway,  by  a 
w  slight  and  skilful  touches,  the  essential  powers  of  the 
mversity  are  withdrawn  from  Senate  and  from  Faculties 
id  securely  lodged  in  the  hands  of  a  compact  commission 
fifteen  professors,  whose  calm  deliberations  those  trouble- 
me  and  importunate  persons,  the  teachers  and  practition- 

3  of  medicine  and  surgery,  shall  hardly  be  allowed  to 

sturb. 

This  potent  quindecemvirate— an  attempted  copy,  perhaps, 
the  Senatus  Academicus  of  the  University  of  Edinburgh 
s  to  possess,  as  we  have  previously  pointed  out,  the  power 
laying  down  the  curriculum  qualifying  for  degrees  in  all 
*  faculties.  It  is  bound,  by  a  provision,  truly  Augustan, 
consult  before  doing  so  a  board  or  boards  of  studies 
ose  number  and  composition  it  is  itself  empowered  to 
■scribe;  it  may,  moreover,  consult  and  is  bound  to  receive 
sessions  of  opinion  from  the  Faculty  or  Faculties  con¬ 
ned  in  the  matter,  but  it  is  absolved  in  terms  of  studied 
mness  from  any  obligation  “to  conform  itself  to  the  views 
messed  by  the  bodies  which  it  consults.” 

-yen  the  powers  of  the  Censorship,  which  enabled  the 
die  Octavius  to  mould  to  his  wishes  the  very  assembly 
whose  name  he  exercised  authority,  is  not,  it  ap- 
n'S,  to  be  withheld  from  the  Academic  Council.  The  per- 
a  dy  of  the  Faculties  which  are  to  elect  the  Council  is  to 
lend  very  largely  on  the  Council  itself.  Only  the  pro¬ 


fessors  and  lecturers  appointed  by  the  University  (if  its 

by  rlgh  Teach  aPP°i?t  any)  are  to  sit  uP°n  the  Unities 
by  nght.  Teachers  in  tne  colleges  and  medical  schools  ad¬ 
mitted  as  schools  of  the  University  are  only  to  be  University 

teachers  or  members  of  a  Faculty  by  grace  of  the  “  recogni 

tmn  of  the  Academic  Council,  a  “recognition”  which  it 
seems  the  Council  is  at  full  liberty  to  withdraw  for  any 
reason  that  it  may  approve.  It  is  not  surprising  that  the 
representative  committee  of  the  medical  schools  of  London 
s  lould  have  had  this  question  under  most  serious  considera¬ 
tion,  as  we  understand  is  the  case.  This  provision  would 
certainly  seem  to  place  it  in  the  power  of  the  Academic 
lfteen  practically  to  extinguish  any  one  of  the  schools  at 
any  moment  by  declining  to  recognise  one  or  more  of  the 
teachers  essential  to  its  completeness. 

The  fate,  however,  of  individual  schools  is  of  less  concern 
to  the  profession  at  large  than  the  general  constitution  of 
the  Faculty  of  Medicine,  through  which  medicine  and  sur¬ 
gery  are  to  be  represented  both  in  the  Senate  and  in  the 
Academic  Council ;  but  this,  again,  seems  to  be  designed  to 
be  much  at  the  Council’s  mercy.  In  the  case  of  the  medical 
schools,  for  instance,  shall  all  the  members  of  their  hospital 
staffs  be  recognised  as  university  teachers  and  members  of 
the  I  acuity  or  only  the  lecturers  on  certain  subjects  ?  What 
teachers,  again,  of  the  physical  sciences  included  in  the 
medical  curriculum  shall  be  members  of  the  Faculty  of 
Medicine  .J  These  and  other  similar  questions,  not  with¬ 
out  important  bearing  on  the  views  of  medical  education 
entertained  in  the  University,  are  questions  the  settlement 
of  which  once  more  is  to  be  left  to  the  all-powerful  fifteen, 
amongst  whom  our  profession  is  to  claim  so  few. 

.  We  by  110  means  object  per  se  to  a  censorship  over  univer¬ 
sity  teachers  in  medicine ;  we  regard  it,  on  the  contrary,  as  a 
provision  of  a  salutary  nature;  but  it  is  one  that  we  think 
would  be  better  placed  in  the  hands  of  a  body  more  judicial 
and  less  open  to  charges  of  partiality  than  a  small  profes- 
soiial  committee,  whose  members,  in  many  cases,  will  be 
the  rivals  of  the  very  men  of  whose  qualifications  it  is  pro¬ 
posed  to  make  them  the  judges. 

These  are  matters  which  doubtless  either  the  London 
schools  or  the  powerful  professional  organisations  existing 
in  the  metropolis  will  take  care  to  bring  to  the  attention  of 
the  Government  should  it  seriously  undertake  to  carry  this 
scheme  through  Parliament.  The  popularis  aura  which  is 
needed  to  stimulate  modern  Governments  to  difficult  tasks 
is  at  present  not  very  strong.  Whatever  opinions  may 
be  entertained  of  the  scheme,  it  certainly  cannot  be  said  as 
yet  to  have  awakened  anything  approaching  enthusiasm  in 
any  quaiter,  unless  it  be  in  the  Council  of  the  Royal  College 
of  Surgeons,  a  body  which  could  hardly  fail  to  applaud  a 
onstitution  so  closely  resembling  its  own. 


ON  WATERBORNE  DISEASE. 

II— Dysentery. 

From  the  earliest  times  impure  drinking  water  has  been 
regarded  as  at  least  one  of  the  causes  of  dysentery  and  other 
forms  of  intestinal  flux.  Hippocrates  held  this  view,  as  also 
did  Galen  and  many  of  the  medical  writers  of  the  Middle 
Ages.  Modern  experience  tends  to  confirm  this  opinion  of 
the  ancients — in  a  qualified  sense,  however.  Dysentery, 
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being  now  somewhat  rare  in  modern  centres  of  medical 
activity,  has  not  received  the  same  amount  of  attention 
from  pathologists  and  clinicists  as  have  our  more  common 
native  diseases  ;  consequently  our  knowledge  of  its  intimate 
nature  and  of  the  causes  leading  up  to  the  dysenteric  state 
is  not  quite  in  line  with  the  more  advanced  pathology  of  the 
day.  This  much,  however,  we  are  beginning  to  realise, 
namely,  that  the  inflammatory  conditions  of  the  lower  bowel 
which  give  rise  to  the  congeries  of  symptoms  we  call 
“  dysentery  ”  differ  much  in  character  in  different  cases  and 
epidemics,  and  that  they  result  from  a  variety  of  causes , 
and  that  therefore,  both  in  an  etiological  and  in  a  patho¬ 
logical  sense,  there  are  several  specifically  distinct  forms  of 
colitis  included  under  the  term  “dysentery.”  Thus  we 
have  of  late  years  been  enabled  to  separate  several  speci 
fically  distinct  types ;  we  now  recognise  the  malarial,  the 
scorbutic,  and,  quite  recently — thanks  to  the  labours  of 
Kartulis,  Councilman  and  Lafieur,  and  others— the  amoebic 
form.  All  of  these  differ  from  each  other  both  in  symptoms, 
course,  and  cause.  These,  however,  embrace  but  a  small 
proportion  of  the  cases  of  dysentery  ;  the  great  mass  of  cases 
is  made  up  of  endemic,  epidemic,  and  sporadic  forms,  the 
cause  or  causes  of  which  are  still  to  seek.  It  is  probable, 
considering  the  great  diversity  as  regards  the  gravity  of  the 
various  types  of  the  endemic  and  epidemic  disease,  and  the 
varying  character  of  the  symptoms  and  lesions,  there  are 
still  many  forms  and  specifically  distinct  types  to  be  sepa¬ 
rated  ;  and  when  these  have  been  determined  it  will  be 
found  that  each  type  has  a  specifically  distinct  cause.  Until 
these  causes  have  been  ascertained  with  precision  it  is  im¬ 
possible  to  say  with  certainty  what  may  be  the  exact  medium 
by  which  they  are  introduced  into  the  human  body.  Never¬ 
theless,  as  was  the  case  in  typhoid  fever,  in  cholera,  and  in 
some  other  diseases,  a  number  of  empirical  observations 
■distinctly  indicate  drinking  water  as  one,  if  not  the  only  or 
most  important,  medium  by  which  dysenteric  germs  are 
introduced. 

Hippocrates  and  the  ancients  considered  that  the  water  of 
marshes  and  stagnant  pools  containing  much  vegetable 
matter  in  solution  or  suspension  produced  this  disease,  and 
more  modern  writers  have  incriminated  water  similarly 
defiled  with  animal  matters.  But  the  evidence  in  either 
case  pointing  to  the  fact  that  such  waters,  simply  on  account 
of  the  presence  of  vegetable  or  animal  matters,  or  both  as 
the  case  may  be,  and  not  otherwise  and  specifically  con¬ 
taminated,  have  the  power  to  cause  dysentery  is  very  in¬ 
complete.  Doubtless  such  waters,  as  well  as  those  waters 
which  contain  large  proportions  of  various  mineral  salts, 
may  give  rise  to  forms  of  intestinal  catarrh,  and  in  this  way 
weaken  the  resistive  powers  of  the  intestinal  mucous  mem¬ 
brane,  and  render  it  more  liable  to  the  invasion  of  specific 
germs  ;  but  without  the  introduction  of  specific  germs  there 
is  little  reason  for  believing  that  they  can  produce  an 
ulcerative  colitis  of  the  type  known  as  dysentery.  It  is 
otherwise,  however,  when  such  waters  are  contaminated — as 
they  are  very  apt  to  be — with  faecal  matter,  particularly 
with  faecal  matter  emanating  from  a  pre-existing  case  of 
dysentery.  Then  they  become  highly  infective,  and  to  such 
waters  many  epidemics  of  the  disease  have  been  distinctly 
traced.  Thus  in  1870  the  soldiers  of  a  regiment  stationed  at 
Metz  suffered  excessively,  and  disproportionately  as  regards 
the  rest  of  the  garrison,  from  a  grave  form  of  dysentery. 


The  source  of  the  disease  was  believed  to  be  the  water  of 
particular  wells  contaminated  by  soakage  from  a  neighbour¬ 
ing  latrine.  The  wells  were  closed  and  the  epidemic  imme¬ 
diately  ceased.  In  1881  the  same  wells- were  reopened,  and 
dysentery  appeared  again  among  the  soldieis  using  the 
water.  Again  the  wells  were  closed,  and  again  the  epidemic 
ceased.  In  February,  1831,  an  epidemic  of  dysentery  broke 
out  among  the  crew  of  the  French  corvette  Creole  anchored 
off  the  coast  of  Oran.  Three-fifths  of  the  crew  were  attacked 
and  13  men  died,  8  of  them  with  abscess  of  the  liver.  The 
outbreak  was  traced  to  water  taken  in  from  a  small  river 
into  which  the  sewage  of  a  town  was  discharged.  Other 
men-of-war  were  anchored  alongside  the  Creole ,  but  in  none, 
of  them  did  dysentery  appear ;  they  were  supplied  with 
water  brought  from  France.  Many  similar  cases  are  on 
record. 

No  better  evidence  of  the  influence  of  a  pure  water 
supply  is  forthcoming  than  the  marvellous  improvement 
in  the  health  as  regards  dysentery  of  the  crews  of  British 
men-of-war  in  tropical  countries  since  the  stringent  regulations 
regarding  their  water  supply  have  been  put  in  force.  Quite 
recently  similar  testimony  comes  from  French  Cochin  China, 
which  at  one  time  enjoyed  an  unenviable  notoriety  as  a 
home  of  dysentery.  In  Saigon,  for  long  after  the  occupation 
had  commenced,  the  mortality  from  dysentery  and  diarrhoea 
was  enormous.  But  of  late  years  things  have  veiy  much 
improved  in  this  respect,  the  improvement  being  attribut¬ 
able,  according  to  Calmette,  to  the  almost  universal  use 
among  Europeans  there  of  the  Cliamberland  filter.  Similar 
evidence  of  the  importance  of  a  pure  water  supply  as  a 
preventive  of  dysentery  comes  from  Calcutta,  Madras, 
Hong  Kong,  and  many  other  Eastern  cities. 

The  peculiar  physical  characters  of  the  germ  of  amoebic 
dysentery  point  to  water  as  its  habitat  when  outside  the 
body,  and,  therefore,  to  water  as  the  probable  medium  for  its 
introduction  into  the  human  body  ;  and  it  is  more  than 
likely  that  many  of  the  cases  of  dysentery  said  to  have  been 
the  result  of  infection  from  simple  proximity  to  other  cases 
of  the  disease  were  really  contracted  through  infected  water 
or  food  supply. 

We  have  little  doubt  that  time  will  show  that  the 
germs  of  many  of  the  as  yet  undifferentiated  forms  oi 
dysentery  are  also  waterborne,  in  this  respect  resembling 
those  of  typhoid,  cholera,  and  other  diseases  of  the  intestinal 
canal  similarly  characterised  by  flux. 


THE  MEDICAL  STAFF  OF  THE  METRO¬ 
POLITAN  FEYER  HOSPITALS. 

The  questions  as  to  the  salary  and  status  of  the  assistant 
medical  officers  of  the  fever  hospitals  belonging  to  the 
Meti’opolitan  Asylums  Board,  which  have  recently  occupied 
the  attention  of  the  General  Purposes  Committee,  and  have 
been  referred  back  to  them  again  for  further  consideration 
are  of  very  great  importance  to  Londoners,  and  extend  fai 
beyond  the  aspects  of  the  matter  raised  in  the  discussion 
which  took  place  lately  at  the  meeting  of  the  Board.  If  h 
were  a  mere  question  of  the  sort  of  remuneration  whicl 
would  induce  young  men,  fresh  from  the  medical  schools 
to  serve  for  a  time  in  the  Board’s  hospitals,  we  might  no' 
feel  called  upon  to  discuss  it,  because  in  such  a  case  th< 
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salary  would  clearly  not  be  the  only,  nor  perhaps  the  chief, 
attraction.  But  even  under  such  circumstances  we  should 
demur  to  a  policy  of  cutting  down  remuneration  to  a  mere 
competition  level,  forgetful  of  the  risks  run,  and  the  re 
sensibilities  undertaken,  by  those  who  enter  the  service 
When,  however,  we  consider  the  matter  from  the  public 
rather  than  the  professional  point  of  view,  and  see  how  in¬ 
timately  the  thorough  efficiency  of  this  service  touches  the 
ives  and  the  affections  of  the  great  mass  of  dwellers  in  the 
netropolis,  we  cannot  shut  our  eyes  to  the  fact  that  there 
ire  weighty  reasons  why  a  very  large  liberality  should  be 
'xereised,  in  regard  both  to  salaries,  status,  and  general 
reatment  of  these  officers,  so  as  not  only  to  attract  to  the 
;taff  of  the  Asylums  Board  the  best  type  of  junior  prac- 

ltioners,  but  to  retain  their  services  during  a  considerable 
>eriod. 

It  has  been  said  that  the  assistant  medical  officers  are 
nere  subordinates— house-surgeons,  in  fact— that  the  real 
esponsibility  rests  on  the  medical  superintendents,  and 
hat  for  such  junior  appointments  a  very  moderate  salary 
ught  to  suffice.  Anyone  who  believes  this  utterly  mis- 
onceives  the  position  of  affairs  in  these  great  State  lios- 
itals,  some  of  which  contain  from  400  to  500  beds  apiece. 

It  is  quite  impossible  for  any  one  man,  if  the  work  is  to 
e  efficiently  performed,  to  undertake  the  treatment  of  500 
atients ;  the  superintendence  of  so  large  an  establishment, 
igether  with  a  very  general  supervision  of  the  treatment  is 
uite  as  much  as  he  is  likely  to  be  able  to  manage ;  and  it 
lust  be  the  case  that  the  actual  treatment  of  many  of  the 
ises  is  in  the  hands  of  the  assistant  medical  officers.  If 
ie  superintendent  sees,  with  them,  the  more  serious  cases, 
■ting  somewhat  the  part  of  a  consultant,  he  will  even  then 
1  pretty  fully  occupied  ;  anything  like  actual  charge  of  all 
ust  be  quite  beyond  his  powers. 

The  public,  then,  has  to  face  the  facts  that  it  lives  under  a 
w  under  which  anyone  suffering  from  a  fever,  and  not 
)le  to  satisfy  a  magistrate  that  he  has  proper  lodging  and 
commodation,  may  be  compulsorily  removed  to  one  of 
ese  hospitals,  and  that  even  where  compulsion  is  not 
erased  people  are  being  every  year  more  and  more  driven 
them  by  custom  and  necessity;  that,  when  once  they 
ter,  there  is  no  escape ;  that  they  become  part  of  a  system 
iich  is  largely  shut  off  from  independent  inspection  and 
,ra  the  influence  of  public  opinion  ;  that,  for  good'or  evil 
ey  must  go  through  the  mill  with  the  rest,  however  finely 
may  giind ;  and  that  into  this  mill  the  wives  and  children 

ratepayers  of  many  grades  may  at  any  moment  have  to 
ter. 

Cnder  these  circumstances  the  public  may  well  consider 
worth  while  to  make  sure  of  obtaining  the  best  medical 
p  when  this  trouble  comes  upon  them.  It  is  far  too 
i  the  habit  of  many  people  to  say  that,  after  all,  it  is 
y  nursing  that  is  wanted  in  the  treatment  of  fevers.  In 
T  mild  examples  this  may  be  partly  true,  but  there  are 
■  diseases  which  more  test  the  powers  of  a  physician,  and 
nicfi  the  patients  more  depend  for  their  lives  on  his 
messing  a  well-trained  mind  and  a  large  experience,  than 
ere  evers,  or  by  which  his  courage,  his  manipula- 
®  ‘  i,  and  his  unwearied  watchfulness  are  more  severely 
‘  han  by  cases  of  diphtheria.  Nor  does  the  fact  that  so 
iy  cases  do  depend  much  on  nursing  lessen  the  responsi- 
ie  medical  staff.  Moreover,  nursing  arrangements 


from  v  )  th°Spitals  must  necessarily  be  very  different 
om  what  are  found  in  those  which  are  permanently 

selection’  Wh®re  everyone  has,  by  a  process  of  natural 
selection,  gradually  dropped  into  his  or  her  proper  place. 

When  an  epidemic  is  bounding  up,  when  patients  are 
JTDg.in!  and  ward  after  ward  is  being  opened,  nurses  are 
gathered  together  from  the  four  quarters  of  the  globe- 
doubtless  the  best  of  those  that  offer,  but  strangers  to  each 
other,  unknown  to  the  sisters  and  to  the  superintendents 
oiming  no  part  of  the  system,  and  showing  every  possible 
variety  of  training  and  experience.  Under  these  circum¬ 
stances,  no  one  who  knows  anything  of  human  nature  will 
,  believe  that  the  nursing  is  uniformly  good ;  and  not  the 
least  responsible  and  anxious  part  of  the  work  of  the  me¬ 
dical  officers  is  that  of  assuring  themselves  that  the  nursing 
is  thoroughly  done,  and  that  their  orders  are  properly  car¬ 
ried  out.  The  medical  officer  is  the  one  individual  to  whom 
under  all  circumstances,  the  patient  can  appeal.  When 
people  consider  the  practical  ostracism  from  society  which 
these  officers  must  submit  to,  the  risks  they  run,  the  wear¬ 
ing  anxiety  of  dealing  with  such  an  endless  stream  of  serious 
and  often  desperate  cases,  and  the  fatigue  and  loss  of  rest 
winch  they  must  put  up  with  in  epidemic  times,  and  re¬ 
member  that  to  their  skill  unhelped  by  any  chance  of  con¬ 
sultation  from  outside,  1  he  lives  of  the  sick  are  absolutely 
handed  over ;  and  that,  when  a  man  once  enters  the  ambu¬ 
lance,  neither  he  nor  his  friends  have  any  further  say  as  to 
where  he  goes  or  what  is  done  with  him,  we  feel  sure  that 
people  will  perceive  that  the  money  to  be  paid  for  such  ser¬ 
vices  should  be  quite  a  secondary  consideration,  and  that 
every  eflort  should  be  made,  almost  regardless  of  expense 
to  secure  not  only  skill  and  enthusiasm,  and  conscientious 
service,  which  we  have  no  doubt  they  readily  obtain,  but 
also  that  most  precious  thing,  experience,  which  can  only 
begot  by  paying  for  it.  And  after  all,  what  are  the  few 
score  pounds  required  to  make  the  medical  service  thoroughly 
efficient,  compared  with  the  hundreds  of  thousands  of 
pounds  which  the  hospitals  cost  every  year  to  maintain  ?  It 
is  all  very  well  to  say  that  the  hospitals  are  supported  by 
the  rates  for  the  sake  of  isolation,  but  what  each  individual 
enters  them  for  is  treatment. 

_  seems  to  us  that  there  is  no  escape  from  the  alternative  : 

|  either  the  Board  should  pay  handsome  salaries,  and  make 
the  service  thoroughly  attractive,  so  that  the  fever-stricken 
of  the  metropolis,  if  they  must  go  to  closed  hospitals,  shall 
have  the  services  of  the  best  help  that  mere  money  will 
secure,  or  the  hospitals  should  be  thrown  open,  and  be 
officered  by  a  proper  staff  of  visiting  physicians,  with 
resident  physicians  and  clinical  clerks,  like  other  institu¬ 
tions.  As  things  are  at  present,  not  only  do  the  students  of 
to-day  find  it  difficult  to  obtain  any  practical  teaching  in  the 
fevers  they  will  afterwards  have  to  treat,  and  will  be  com¬ 
pelled  by  law  to  diagnose,  but  physicians  in  private  practice 
are  debarred  from  enlarging  their  knowledge  of  these  dis¬ 
eases;  and  in  a  few  years  we  may  find  that  practical  ex¬ 
perience  in  them  is  locked  up  in  the  hands  of  a  few  super¬ 
intendents,  who  are  restricted  from  practising  outside  their 
own  hospitals — a  sufficiently  ludicrous  conclusion. 


It  is  notified  that  in  future  the  appointment  of  Honorary 
Assistant  Surgeon  to  the  Viceroy  of  India  will  be  for  a  term 
of  five  years  only. 
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WHY  DO  WE  DRINK  SEWAGE? 

We  endeavoured  in  a  recent  article  to  show  that  sewage  was 
not  good  to  drink,  and  ventured  to  regret  that  the 
conclusions  of  the  Royal  Commission  on  metropolitan 
water  supply  practically  condemned  Londoners  to  drink 
river  water  — and  river  water  contaminated  in  all  sorts 
of  ways  —  although  we  admitted  that  much  is  done 
in  the  way  of  doctoring  it  by  means  of  filtration  before 
the  water  companies  distribute  the  fluid  to  their  con¬ 
sumers.  The  question  has  engaged  the  attention  of 
many  Commissions.  We  must  go  back  to  the  conclusions  of 
the  Duke  of  Richmond’s  Commission  and  to  the  reports  of 
the  earlier  Commissions.  We  find  in  the  report  of  the  Royal 
Commission  (ordered  May  18th,  1865,  repoit  March  19th, 
1866)  that  the  proper  inspection  of  the  “whole  river,”  in 
order  to  prevent  it  being  polluted,  was  distinctly  recom¬ 
mended.  In  reference  to  the  Thames  it  was  proposed  “  that 
the  whole  river  be  placed  under  the  superintendence  of  one 
governing  body.”  As  to  finance,  it  was  pointed  out  that 
the  water  companies  should  provide  the  necessary  funds. 

“  Still  more  would  the  water  companies  profit  from 
measures  to  prevent  the  pollution  of  the  Thames.”  The 
river,  instead  of  being  as  at  present,  throughout  the  length 
of  its  course,  the  receptacle  of  every  sort  of  impurity,  would 
be  saved  from  town  sewage  and  factory  refuse,  sub¬ 
jected  to  systematic  scavenging,  and  jealously  guarded 
from  all  pollution;  and  the  water  companies  would  then 
be  able  to  supply  their  customers  with  purer  and 
more  wholesome  water.  That,  under  these  cir¬ 
cumstances,  metropolitan  and  other  water  companies 
abstracting  water  from  the  Thames  should  be  called  upon 
to  contribute  to  the  cost  of  maintenance  of  the  river,  seems 
to  us  not  unreasonable” (5,464  to  5,470). 

Following  this  came  the  Commission  ordered  April  6th, 
1868,  which  resulted  in  the  “sixth  report,”  the  original 
Commission  to  which  we  have  referred  having  been  revoked 
and  determined  on  February  14th.  The  Commissioners  re¬ 
ported  on  June  30th,  1874.  Practically  their  recommenda¬ 
tions  was  summed  up  in  the  words  “  In  our  opinion,  there¬ 
fore,  the  Thames  and  Lee  ought  to  be  abandoned  as  sources 
of  metropolitan  water  supply.”  This  conclusion  was  op¬ 
posed  to  that  of  the  Duke  of  Richmond’s  Commission. 

Previously  to  the  foregoing  report,  however,  on  May  6tli, 
1867,  the  second  report  of  the  Royal  Commission  of  1865  was 
issued ;  referring  to  the  River  Lee  and  the  supply  of 
water  to  London  therefrom.  The  practical  recommendations 
of  this  report  were,  as  in  the  case  of  the  Thames,  that  the 
“entire  watershed”  should  be  put  under  the  charge  of  a 
conservancy  board,  “  furnished  with  complete  powers.”  As 
to  finance,  again,  “the  expense  would  rightly  fall  upon 
those  most  interested  in  the  purity  of  the  river— namely,  the 
metropolitan  consumers  of  water  derived  from  the  Lee,  and 
these  consumers  would  be  most  conveniently  reached  by  the 
charge  being  in  the  first  instance  thrown  upon  the  water 
companies  who  supply  them.”  The  result  of  this  report  was 
the  establishment,  by  the  Act,  July  31st,  1868,  of  the  Lee 
Conservancy  Board,  the  first  board  of  conservators  in  the 
kingdom  to  whom  was  entrusted  the  sole  charge  of  an  entire 
watershed  area. 

As  to  the  river  Thames,  and  the  steps  which  the  con¬ 
servators  of  that  river  took  to  prevent  the  pollution  of  the 


main  river  (for  the  first  report,  hereinbefore  noticed,  did  not 
deal  with  the  tributaries),  reference  may  be  made  to  the 
report  of  the  recent  Royal  Commission  (ordered  March  13th, 
1892,  report  September  8th,  1893).  In  it  we  find  Section  174  : 
“As  regards  the  Thames  Conservancy  Board,  its  effectual 
action  is  hindered  by  several  causes.  In  the  first  place,  its 
jurisdiction  over  the  tributary  streams  is  limited  to  a 
distance  of  ten  miles  from  the  main  river,  so  that  any 
pollution  may  occur  higher  up  with  perfect  impunity, 
Secondly,  it  is  evident  that  no  really  satisfactory  supervision 
can  be  exercised  over  several  hundred  miles  of  waterway 
without  a  considerable  staff  of  inspectors,  and  the  staf 
which  the  conservancy  at  present  maintains,  and  which 
consists  of  two  chief  inspectors,  two  assistant  inspectors, 
and  four  river  keepers,  appears  to  us  to  be  utterly  inadequatt 
for  the  purpose,  especially  when  it  is  borne  in  mind  that 
these  officials  have  other  duties  to  perform  besides  that  o 
inspection.”  It  is  recommended  that  “the  staff  engaged  ir 
inspection  should  be  very  considerably  increased,  the  neces 
sary  funds  for  the  purpose  being  provided  by  the  water  com 
panies  or  such  other  bodies  as  are  permitted  to  take  wate: 
from  the  river.”  This  section  concludes  with  the  following 
words  :  “  Though  in  the  above  remarks  we  have  special!} 
referred  to  the  Thames,  we  intend  our  recommendations  t< 
apply  equally  to  the  Lee  and  its  tributaries.” 

The  quality  of  the  water  supplied  to  London  has  beer 
referred  to  in  a  former  article.  Why,  then  we  ask,  do  people 
drink  sewage  ?  Is  it  not  clear  from  the  evidence  given  be 
fore  the  several  Commissions  that  the  main  reason  is  tha 
there  is  not  efficient  supervision  of  the  sources  from  whicl 
drinking  water  is  drawn  with  the  view  of  preventing  pollu 
tion  of  all  kinds  as  far  as  possible?  The  remedying  o 
this  deficiency  should  be  the  first  aim  of  the  water  com 
panies. 

We  find  in  the  evidence  before  the  recent  Royal  Commie 
sion  that  in  the  case  of  the  Lee  (Appendix  B  17),  Mr.  Georg 
Corbie,  clerk,  after  giving  £1,000  as  the  maximum  sue 
paid  by  the  New  River  and  East  London  Water  Com 
panies  to  carry  the  Act  of  1868  into  effect,  added:  “Thi 
sum  has  been  found  to  be  insufficient.  In  the  Bill  of  186 
it  was  originally  put  at  £3,000,  but  it  was  cut  down  by  th 
opposition  of  the  water  companies.”  Mr.  Corbie  also  state 
that  “In  1871  the  conservancy  appointed  a  special  officer- 
Major  Lamorock  Flower— to  act  as  sanitary  engineer,  t 
attend  to  the  work  of  preventing  pollution  of  the  water,  an 
that  gentlemen  has  been  engaged  in  it  up  to  the  preser 
time.”  Thus  we  find  the  same  parsimony  in  the  case  of  th 
Lee  as  of  the  Thames,  and  although  in  the  Lee  we  have 
special  officer — one  who  is  known  to  have  practically  spci 
his  life  in  the  cause  of  sanitation— engaged  upon  a  speci; 
duty,  we  ask  is  it  possible  that  one  man  can,  without 
sufficient  staff,  maintain  an  efficient  control  over  the  *!( 
square  miles  which  are  included  in  the  watershed  of  tl 
river  Lee  ? 

We  do  not  propose  to  follow  out  the  question  further  tha 
is  necessary  to  emphasise  the  point  upon  which  we  start*’! 
The  Duke  of  Richmond’s  Commission  (1869)  approved  of  tl 
Thames  and  Lee  as  sources  of  London  water  supply,  Pr 
vided  always  that  efficient  means  were  adopted  to  prevei 
pollution  of  those  rivers.  Major  Lamorock  Flower,  in  h 
evidence  given  before  the  County  Purposes  Committee 
the  City  of  London  (the  report  of  which  was  presented  < 
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tober  16th,  1890)  made  the  following  suggestion:  “To 
sure  a  perfect  control  over  the  joint  watersheds  of  the 
ames  and  Lee  I  propose  the  appointment  of  an  officer 
,o  should  be  styled  the  ‘  Inspector  of  the  Sources  of  Sup- 
’  His  duties  would  embrace  the  inspection  of  the  whole 
the  watersheds  above  the  intakes  of  the  water  companies, 
ving  to  the  boards  of  conservancy  the  protection  of  the 
rity  of  the  water,  [in  the  interests  of  public  health  and 
reation,  below  the  said  intakes.  The  matter  should  be 
ilt  with  as  a  whole,  and  by  an  authority  armed  with 
ger  powers  than  those  which  the  conservators  possess, 
ing  under  the  authority  of  the  Local  Government  Board, 

1  :ch  ought  to  instruct  all  the  officials  and  authorities 
jointed  under  any  Act  of  Parliament  affecting  the  public 
iltli  to  afford  every  assistance  to  the  inspector, 
f  this  recommendation  were  carried  into  effect,  we  should 
least  stand  a  better  chance  of  securing  a  realisation  of 
conclusions  at  which  tlieRoyal  Commissioners  on  London 
ter  arrived  in  1828  :  “  That  a  constant  supply  of  pure  and 
ffesome  water  is  essential  to  the  health  and  comfort  of  the 
abitants  of  this  great  and  tliickly-peopied  metropolis.” 
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paUent  ihat’t  ^“7, 

any  special  training  in  sTnitary1  matters,  buf  L  “S 

sprllf  •andagnCrtural-affairs’  andhas  already  done  excellent 
seivice  in  connection  with  allotments  and  open  spaces  •  and 

with  the  Wdicious  tact  and  ample  knowledge  of  Si?  Walter 
1  oster  and  the  able  and  experienced  professional  staff  of  the 
Local  Government  Board  to  guide  him  in  hygienic  and  medical 
questions  we  do  not  think  that  we  are  wrong  inTooW 
forward  with  hopeful  expectation  to  his  future  labours 
the  cause  of  State  medicine. 


he  ordinary  meeting  of  the  Clinical  Society  of  London 
ch  should  be  held  on  Friday  next,  will  not  take  place  on 

,  5&f!^icb  ls,-,Good  Siday’  but  has  been  Postponed 
part  i  owing  Friday,  March  30th.  The  President  an- 
nc„d  last  week  to  the  members  that  there  is  a  large  num- 
of  papers  now  in  hand  waiting  to  be  read  and  discussed. 


THE  SALE  OF  POISONS. 

One  of  the  distressing  results  of  the  sale  of  secret  poisonous  coni¬ 
fer?8  ui:ld^r  tb?  C0V(^r  <?f  a  Government  medicine  stamp  is  the 

sunnlffisWltWehFCh  Vlctlnas  tbe.  morphine  habit  can  obtain 
supplies.  We  have  received  a  distressing  letter  from  a  cor¬ 
respondent  who  says,  “  My  home  has  been  wrecked  and  mv 
happiness  destroyed  by  chemists  supplying  my  wife  with 
this  horrid  compound,  and  this  on  credit,  unknown  to  my- 

cases  in  sPite  of  Personal  remonstrance.” 
Unhappily  this  is  by  no  means  an  exceptional  experience  • 
it  is,  however,  an  additional  reason  why  c-hlorodyne  and  all 
proprietary  poisons,  sometimes  called  “patent  medicines” 
-apparently  because  they  are  not  patent-should  be  dealt 
with  as  poisons  under  the  Act.  '  1 


HE  NEW  UNIVERSITY  FOR  LONDON  AND  THE 
ROYAL  COLLEGES. 

■eeting  of  the  Fellows  of  the  Royal  College  of  Surgeons 
rngland  is  summoned  for  4  p.m.  on  Monday  next  (March 
,  i  a  iff  at  C<?Hege’  to  consider  the  following  resolution 
Surgeons6  delegates  of  the  Eo^al  Colleges  of  Physicians 

lit  the  delegates  of  the  two  Royal  Colleges  do  cordially  approve  of  the 
ral  provisions  in  the  report  of  the  Gresham  University  Commission 
eularly  in  so  far  as  they  relate  to  the  said  Colleges,  regarding  them 

rtogaffi.-„aC<i0ldanCe  "Ith  the  PrinciPles  which  the  College^  have 
to  affirmed  and  accepted,  and  as  constituting  the  most  comprelien 

md  academic  scheme  hitherto  proposed.  comprehen- 

- Pello  wTof  t he  p  enCollefe  considered  it  desirable  that 
,  Glows  of  the  College  should  be  conferred  with  at  as 

a  date  as  possible,  the  rule  requiring  twenty-one  days’ 

su^eTded'and  b6f made  at  -eetings'of  the 
suspended,  and  notices  of  motion,  if  in  order,  will  be  en 

l  on  the  agenda  of  the  meeting,  if  received  by  the  Secretary 
a  the  17th  instant. -A  meeting  of 

lembers  of  the  College  will  be  held  at  the  College  on 

&6^arfh  T0’,81  3  P'M"  in  OTd«'  afford  to 
ion  wh )rtanity  of  expressing  their  views  on  the 

eo?glS;the  ??  leg®  should  hold  in  the  scheme  for 
ui&anisation  of  the  University  of  London. 


NEW  PRESIDENT  OF  THE  LOCAL  GOVERNMENT 
BOARD. 

■cifteU  thi°r  anyon®  ootside  the  circle  of  officialism  to 
,rmt  i  h  fi  ne?esf  ty  for  the  card  shuffling  that  is 
■’  1 Iable  attendant  on -Ministerial  change.  Whenever  a 

irdeDaHmp11?8!^11  ParfcicularlT  successful  in  a  par- 
oppSffifv  off16  18  Sn’e  t0  be  transferred  elsewhere 

icfal  tn  n!lty  °SerS’  Wlth  results  which  are  not  always 
ir>„  ,°  th®  public  service.  But  brilliant  as  Mr.  Henry 

4h?mmhfR181 tratlonf.undoabtedly  has  been,  no  one  caJ 

elicate  and  °1«:  °r  doubt  his  capacity  to  work 

sled  wisPt  i  aUl\?ffiC4With  Whicb  he  llas  now  been 
’  stly  and  well.  We  have  complete  faith  in  Mr. 


WATERBORNE  TYPHOID  IN  PARIS 

The  epidemic  of  typhoid  fever  which  at  present  prevails  in 
^?rJain  faids,  of  Pans  was  again  the  subject  of  discussion 
at  the  Academie  de  Medecine  on  March  13th.  It  had  been 
pointed  out  on  a  previous  occasion  that  the  part  of  Paris 
affected  is  that  supplied  with  water  from  the  river  Vanne 
and  it  had  been  suggested  that  the  water  had  become 
contaminated  owing  to  some  admixture  with  water  from  the 
Seine.  This  however,  was  stoutly  denied  by  the  officials 
cliaiged  with  the  supervision  of  the  water  supply.  jyr 
Bucquoy  informed  the  Academie  on  March  13tli  that  two 
Physicians  at  Sens  had  informed  him  that  typhoid  fever 
had  developed  in  that  town  some  days  before  it  made  its 
appearance  m  Paris.  Now  Sens,  which  is  near  the  source  of 
the  \  anne,  draws  its  water  supply  from  that  river.  M.  Leon 
Colin  stated  that  he  had  received  identical  information  from 
the  army  surgeon  at  Sens.  There  has  been  a  disposition  in 
some  quarters  in  Paris  to  trace  the  spread  of  the  epidemic 
in  some  way  to  the  barracks.  M.  Colin  had  no  difficulty  in 
showing  that  the  epidemic  began  among  the  soldiers  in 
l  ans  at  the  same  time  as  among  the  civil  population.  The 
aiger  number  of  attacks  among  the  military  as  compared 
with  the  general  civilian  inhabitants  of  Paris  was  to  be 
attributed  to  the  fact  that  the  former  class  consisted  almost 
entnely  of  young  adults  of  the  age  at  which  typhoid  fever 
was  particularly  liable  to  be  contracted.  This,  therefore  is 
another  .instance  in  which  the  spread  of  typhoid  fever  at 
nrst  attributed  to  the  operation  of  some  mysterious  or  un¬ 
usual  agency,  in  the  present  instance  by  some  people  to  the 
eating  of  too  many  sweetmeats  on  Mardi  Gras,  is  traced 
on  a  fuller  knowledge  of  facts  to  pollution  of  the  water- 
supply.  The  banitary  Committee  of  the  Seine  are  making  a 
special  inquiry  with  the  view  of  ascertaining  how  the  head¬ 
waters  of  the  ATanne  became  polluted. 


INFECTIOUS  DISEASES  HOSPITALS. 

Me  have  before  drawn  attention  to  the  irresponsible 
manner  in  which  the  various  suburban  districts  are 
supplying  their  deficiencies  in  regard  to  the  isolation 
ol  infectious  diseases.  A  very  cursory  inspection  of 
the  map  will  show  what  difficulties  these  districts  are 
brewing  for  themselves  by  the  course  which  is  being  pur- 
sued  at  present.  The  more  progressive  localities  set  up 
little  hospitals  for  their  own  wants,  and  thus  chop  up  tl  e 
area  in  such  a  way  that  the  Act  of  last  year,  enabling  sani¬ 
tary  districts  to  combine  for  hospital  purposes  becomes  in- 
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creasingly  difficult  of  application.  At  the  present  moment 
the  Local  Government  Board  has  under  consideration  an 
application,  made  by  the  local  board  districts  of  Acton, 
Chiswick,  and  Hanwell,  to  establish  a  joint  hospital  foi  in- 
fectious  diseases.  Now  the  natural  geographical  centre  of 
these  districts  is  Ealing,  but  then  Ealing  is  a  progressive 
district  and  lias  already  provided  for  its  wants,  and  so  has 
interposed  a  barrier  between  the  eastern  and  the  western 
halves  of  the  proposed  combined  district.  This,  however, 
is  only  an  example  ;  the  same  thing  is  happening  all  rou[lc  • 
The  Act  gives  power  to  the  county  councils  to  move  m  the 
matter,  and  it  seems  very  important  that  each  county 
should  at  once  map  itself  out  into  a  workable  scheme  of 
combined  districts  before  its  area  is  irrevocably  broken  up 
by  the  isolated  action  of  the  various  authorities. 


DEATH  IN  THE  TOOTHBRUSH. 

II  faut  souffrir  pour  etre  belle,  say  the  French,  and  such  as 
have  any  teeth  of  their  own  left  must  not  spare  the  tooth¬ 
brush,  though  it  excoriate  the  gums  and  leave  its  bristles 
sticking  in  unsuspected  corners  of  the  mouth,  “  like  quills 
upon  the  fretful  porcupine.”  Most  of  us  are  content  to  grin 
and  bear  these  minor  miseries  of  the  toilette  with  such 
grace  as  we  may,  while  seeking  perseveringly  for  the  ideal 
toothbrush,  which  is  as  elusive  as  the  philosopher  s  stone. 
A  serious  view  of  the  matter,  however,  is  suggested  by  a 
case  recently  reported  in  an  American  journal,  in  which  an 
operation  for  appendicitis  is  said  to  have  revealed  the  fact 
that  the  disease  was  due  to  the  presence  of  toothbrush 
bristles  in  the  vermiform  appendix.  The  operator,  who 
practises  in  Albany,  expressed  the  opinion  that  these  “  un¬ 
considered  trifles  ”  are  responsible  for  many  obscure  tin  oat, 
stomach,  and  intestinal  ailments.  The  moral  appears  to  be 
that  it  is  an  ill-judged  economy  to  use  cheap  toothbrushes 
in  which  the  bristles  are  simply  glued  on,  and  that  after 
the  ordinary  ceremony  of  tooth  cleaning  has  been  .  gone 
through,  a  subsequent  “lustration  ’  of  the  mouth  is  ad¬ 
visable  for  the  removal  of  migratory  bristles. 


and  although  convalescents  are  quickly  drafted  off  to  Goi 
Farm  this  is  but  a  small  provision  for  so  large  a  populatic 
as  that  of  London.  Nor  can  the  ships  tliqmselves  be  look* 
on  as  the  most  desirable  places  for  the  treatment  of  acu 
disease,  besides  the  constant  danger  of  fire  and  other  ris! 
inseparable  from  floating  structures,  the  cost  of  mai 
tenance,  and  the  difficulty  of  communication  with  the  shor 
where  the  nurses’  home  and  a  considerable  portion  of  tl 
administration  are  situated.  The  Asylums  Board  has  ther 
fore  entered  into  arrangements  for  the  purchase  of  tl 
March  Street  Farm,  an  area  of  about  200  acres  contiguoi 
to  the  present  moorings  of  the  ships  ;  and  on  March  10th  tl 
Local  Government  Board  held  an  inquiry  at  Dartford 
reference  to  the  proposal.  As  regards  the  site  chosen,  it 
obviously  very  desirable  that  any  extension  of  the  accor 
modation  for  small-pox  should  be  so  placed  as  not  todistui 
the  existing  ambulance  arrangements,  and  equally  so  th; 
it  should  not  be  far  from  the  Gore  Farm  Hospital,  whi( 
practically  limits  the  managers  to  the  spot  they  ha' 
selected. 


SMALL-POX  ISOLATION  PROBLEMS. 

Dr.  Sadler,  the  health  officer  of  Barnsley,  relates  in  his 
report  for  1893  the  faet  that  the  Town  Council  had  applied  to 
the  Local  Government  Board  for  permission  to  fence  off  the 
present  small-pox  block  of  the  Kendray  Hospital,  providing 
the  block  with  a  sufficient  administrative  department  of  its 
own,  separate  entrance,  special  stall,  and  the  like.  This 
scheme,  Dr.  Sadler  states,  has  been  approved  by  the  county 
medical  officer  of  health,  but  has  not  yet  been  heard  of  as 
approved  by  the  Board  at  Whitehall.  However  distinct  may 
be  the  wards  and  their  administration,  the  fact  would  re¬ 
main  that  small-pox  and  other  infectious  diseases  would 
under  the  arrangement  be  isolated,  or  rather  housed,  on  the 
same  site ;  and  the  risk  of  aerial  conveyance  of  infection 
would  not  be  the  less  because  of  the  suggested  precautionary 
measures.  Revaccination  of  fever  patients  could  possibly 
be  practised  when  small-pox  cases  were  admitted,  but  the 
practicability  Of  this  proceeding  may  be  questioned.  _  In 
any  case  the  treatment  of  small-pox  and  other  infections 
on  the  same  site  is  not  a  method  to  be  encouraged,  having 
regard  to  the  accumulating  experience  in  the  matter. 


THE  ASYLUMS  BOARD  AND  ITS  SMALL-POX 
HOSPITALS. 

The  action  of  the  Metropolitan  Asylums  Board  in  deciding 
to  build  a  hospital  on  land  for  the  treatment  of  acute  cases 
of  small-pox  is  one  which  will  receive  the  cordial  approval 
of  all  who  recognise  the  difficulties  attendant  on  the  use 
of  hospital  ships  for  the  purpose.  The  river  ambulance 
service  and  the  arrangements  for  removing  cases  of  small¬ 
pox  from  their  homes  have  been  brought  to  great  perfection, 
but  the  hospital  accommodation  is  not  only  small,  but  un 
satisfactory.  There  are  only  about  300  beds  for  acute  cases. 


OUR  BOYS  AND  OUR  QUACKS. 

It  must,  we  should  think,  soon  become  obvious,  even 
Government,  that  something  must  be  done  to  check  tl 
obscene  quackery  which  overruns  the  land  and  intrud 
itself  into  every  social  relationship.  AVhile  in  the  better 
our  schools  everything  is  done,  not  only  to  instil  learmn 
but  to  inculcate  a  good  tone  and  healthy  morals,  we  fir 
the  boys’  minds  beguiled  by  dirty  literature  showered  upt 
them  through  our  Government  post-office  by  those  filtl 
Government-protected  vendors  of  quack  medicines,  wh 
trading  on  the  fears  and  self-questionings  so  common 
the  age  of  puberty,  do  not  hesitate  to  wreck  the  happme 
of  growing  boys  for  the  sake  of  the  money  they  can  screw  o 
of  the  doubts  and  apprehensions  started  by  their  vile  suggt 
tions.  A  member  of  the  council  of  a  large  school  has  forward 
to  us  an  abominable  circular  which  was  addressed  to  one 
his  boys,  offering  to  pay  10s.  for  every  name  and  address 
male  persons  suffering  from  any  complaints  of  the  gei 
rative  organs,  kidney  or  bladder  diseases,  or  nervous  debili 
in  any  form  whatsoever — that  is,  if,  after  this  unfortuna 
creature  has  been  flooded  with  circulars,  an  order  is  i 
ceived.  Can  nothing  be  done  to  stop  this  sort  of  thing  ? 
is  bad  enough  that  adults  should  have  their  conscien 
played  upon  by  these  harpies,  and  should  be  assailed  < 
every  side  by  threats  of  insanity  or  consumption  becau 
of  their  youthful  indiscretions  unless  they  spend  their  liar 
won  earnings  on  some  wretched  Mexican  or  Siberian  remed 
but  that  our  boys  at  school  should  not  only  have  their  nun 
—full  of  curiosity  as  they  are  at  that  age— turned  to  t 
investigation  of  their  generative  organs,  but  that  the  la- 
should  actually  be  bribed  into  becoming  the  touts  of  tlie 
quacks  is  really  more  than  should  be  allowed.  Men  ol  t 
world,  of  course,  know  well  enough  that  this  nerve 
debility  trick  is  a  mere  swindle.  There  are,  liowev 
plenty  of  people  about  who  are  young  enough  and  mnoce 
enough  to  make  this  sort  of  swindling  a  very  paying  on- 
ness.  It  is  well,  therefore,  that  those  who  feel  inclined 
open  their  hearts  and  their  pockets  to  the  members  of  tn 
fraternity  should  remember  what  a  hornet’s  nest  of  swindli. 
and  extortion  the  whole  trade  is,  and  it  is  not  amiss  to  kno 
as  a  type  of  the  doings  of  these  gentry,  that  the  Jose 
Holmes  Remedy  Company  finds  dupes  so  remunerative  tl 
it  is  willing  to  pay  10s.  for  each  introduction. 


DUBLIN  MEDICAL  STUDENTS. 

The  medical  students  of  the  Royal  College  of  Surgeons  ’ 
Ireland,  numbering  over  300,  have  drawn  up  a  stateme  ‘ 
grievances  which  they  have  laid  before  the  Presiden 
Council.  They  object  to  the  rule  which  is  occasionally  - 
forced  that  a  rejected  student  maybe  required  to  alien 
further  course  of  instruction  in  the  subject  in  wmcii  ■ 
deficient. ^They  ask  for  a  reduction  of  the  re-examma 
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■efrom  three  guineas  to  one  guinea;  and  there  are  some 
mior  matters  of  purely  local  interest.  The  rule  which  is 
implamed  of  in  relation  to  further  courses  for  ignorant 
udents  is  a  very  useful  one,  although  it  has  very  seldom 
‘en  ePforced;  I  «Mts  in  other  licensing  bodies,  and  it  is 
requirement  of  the  General  Medical  Council.  Most  stress  is 

•!KlTfeVei’  UPw  the  f,ees’  and  Pr°bably  the  Council  will 
id  itself  coerced  to  make  a  reduction.  The  payments  in 

e  Irish,  English  and  Scotch  conjoint  licensing  bodies 

•6yi5s' 1  £VS?  Stand  in  this  or<le?  ■■  £42 

a  tha' t  ^“ib  ?'  1  TM  dlfference  is  an  unfortunate  one, 
id  the  Irish  student  finds  that  his  patriotism  is  unable  to 
3ist  the  attractiveness  of  Edinburgh,  where  he  can  get  his 
alification  and  save  £15  15s.  & 
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equally  fortunate.  ( Jn  [he  othef  hand  the  \  d*y  ■  ^ 
lose  cases,  “though  such-andi  1  ft’  thf  less  experienced 

followed.”  Hence  it  is  evident  tw a+1treatm®nt  was  strictly 
more  important  than  his  svltl  S  experience  is 

patients  tolerate  severe  abdominal  operations  far  better  tlmn 
was  once  supposed.  Still  the  beginner  m„qt  7  •  ? 

that  very  slight  errors  may  kill  the  patient  that 
are  almost  unavoidable  amongst  the  inexperienced  ancUhat 
more  is  required  to  ensure  success  than  a  SuTimRa^ 
tion  of  the  practice  of  a  great  and  successful  authority. 


THE  HUMOURS  OF  A  CONTESTED  ELECTION. 


&  cooncn'?r  for  Shanklln, 


a  WJrrUf  - wiiuumui  ior  DtianKUn, 

e  of  \\  ight,  after  a  severe  controversy  with  a  Mr.  Brown 

i of  School  Board.  The  result  is  the  more  saS- 
i  toiy  inasmuch  as  some  of  the  arguments  used  to  support 
‘  cause  °f  the  defeated  candidate  were  of  the  most 
?nsive  kind.  Dr.  Dabbs  came  forward  as  an  independent 
ldidate,  who,  having  been  medical  officer  of  health  for  six 
us,  was  well  acquainted  with  the  sanitary  needs  of  the 
.  tuct.  At  one  of  Mr.  Brown’s  meetings  a  Mr.  Varty 

i?oWa,m?rt  in  Se,  M‘  °f  W<sM  Guardian,  aft£ 
ae  obscure  allusions  which  we  interpret  to  be  insinua- 

ns  agai.nst  the  conduct  of  Dr.  Dabbs  as  a  magistrate,  and 
suggestion  that  the  degree  of  M.D.  could  be  bought  at 
erdeen  for  5s.,  proceeded  to  deliver  himself  of  the  follow- 
e°hghtened  sentiment  :  “  Very  few  doctors  wanted 

5  itatioSnnina  n°n- ;  ?  did;Vt  Pay  them'  If  they  had  faulty 
t0"’n,lieir  town  the  people  got  sore  throats,  dipli- 
na,  typhoid  fever;  that  paid  the  doctors.”  The  innuendo 

?cb°w!SnVe  aS  Xt  !f  historically  untrue.  For  the  progress 
cli  has  been  made  in  this  country  in  sanitary  matters 
l  people  have  to  thank  the  medical  profession.  It  is  due 

lnrSu\ence  °.f  medical  men,  whether  belonging  to  the 
'  ic  health  service  or  engaged  m  private  practice,  and  to 
unwearied  advocacy  of  sanitary  reforms  in  the  medical 
|'S’  that  public  opinion  has  been  aroused,  and  that  we 
proposals  for  sanitary  legislation  in  the  Imperial  Parlia- 
ut  taken  out  of  the  sphere  of  political  controversy 


TUBERCLE  AND  ENCYSTED  WORMS  IN  CATTLE 

Mr.  Archibald  Park,  Chief  of  the  Veterinary  Department 
Tasmania,  has  made  some  valuable  observations  on  the 
?™UTr°™  mV  ^a.tti®  ,of  spiroptera  reticulata.  On  examin¬ 
ing  cattle  killed  in  his  district,  said  to  be  suffering  from 

I  S  e  T  l!iS  particular  kind  of  worm  encysted  in 

surrounded “Ik  '61' parts  of  the body.  The  worm  becomes 
sunounded  by  fibrous  tissue  and  a  large  number  of  leu- 

cyst  walieP1Whenldf  “I18’  ^  CGllS’  etc”  wllich  form  the 
hl  th  +J1  W1  1  1S  hampered  in  its  movement  it  gives 
bn  tli  to  an  innumerable  number  of  embryos,  whilst  the 

Mr  ParkfouandaDUif'l  ,e^an]ining  these  cysts  in  section 
w-  r  fo+,  d  that  he  had  to  deal  with  a  case  of  mixed  in- 
fechon  for  the  cyst  contained  a  bacillus  exactly  resembling 
?  iat°  tubercle  m  a  state  of  almost  pure  cultivation,  but  in 
a  toieat  many  animals  the  spiroptera  was  the  only  case  of 
the  lesion  found.  Mr  Park  very  properly  points  out  the 
danger  of  classing  under  the  name  of  tubercle  all  lesions 
which  to  the  naked  eye  resemble  this  disease,  and  the 
wholesale  condemnation  of  meat  as  food  when  the  naked 
eye  diagnosis  has  not  been  verified  by  the  microscope  It 
appears  evident  too,  taking  Mr.  Park’s  investigations  in 
conjunction  with  those  of  Charrin  and  Roger,  that  great  care 
must  be  exercised  before  a  diagnosis  of  tubercle  is  made  as 
t  leie  are  several  diseases  of  cattle  which  resemble  it  in  their 
naked-eye  characters  though  they  differ  from  it  in  being  due 
to  other  micro-organisms.  s 


FEEDING  AFTER  ABDOMINAL  SECTION. 

EN  ihe  antiseptic  system  was  first  discussed  before  the 
icai  societies  a  general  surgeon  once  observed  that  on 
■  point  the  most  extreme  opponents  always  agreed.  Their 
^  results  were  more  satisfactory  than  their  earlier  results, 
sther  words the  results  depended  on  the  man,  that  is  to 
on  his  skill  and  experience  and  not  on  his  system, 
-e  those  words  were  spoken  by  Sir  William  Savory  several 
ired  operators  have  gained  special  experience  in  ab- 
>nal  surgery.  What  is  now  specially  remarkable  is  the 
s  which  they  lay  on  after-treatment,  yet  the  principles 
nactice  of  after-treatment  pursued  by  any  two  success- 
■KpVfS  of.te?  diametrieally  opposed  to  one  another. 
VnnfL  ^v-11130^10118  with  opium  as  a  routineprac- 
V°  f  \°^e,Ct1S  t0  nutrient  enemata,  another  has 
gieatest  dislike  to  morphine  after  any  operation  ” 

opemtor  m  starve  his  patienls  on 

I  fa  a  fn°5  Vven  a  spoonful  Of  water.  This  prac- 
ifendeV  -,0n  Physiological  grounds.  Dr.  Byron 
on  has  contributed  to  the  Journal  of  the  American  Me- 

nbrUTyl0th’J18M’  311  impertant  letter 
|[f  subject.  On  the  ground  of  experience  he  protests 

intirT  ?i  He  V0W  administers  warm  water  to  the 
■A  f  !fi  Cases  0f  abdominal  section.  This  is  a  practice 
vonr  pfyflSTral  ^b'itish  operators.  His  arguments 
oui  of  fimd  nourishment  versus  starvation  are  very 

itlv  6Ve?he  eLS  tlie  sfcarvinS  operators  have  ap- 
y  good  results  as  the  fluid-giving  operators,  and 


INFANT  MORTALITY  AND  FACTORY  LABOUR. 

A  lecture  on  this  subject  was  given  in  the  rooms  of  the 
National  Health  Society  on  February  28th  by  Dr.  George 
Keid,  Medical  Officer  of  Healtl,  to  the  Staffordshire  County 
Council  _  He  referred  to  the  statistics  of  the  past  fifty 
years,  ygne h  showed  that,  previous  to  the  passing  of  the 
Public  Health  Act,  1872,  tlie  rate  had  remained  practically 
stationaiy ,  but  that  after  that  date  a  gradual  improvement 
Pad  ^aben  Plac,e>  amounting  during  the  decennial  period 

i  V,90  V°  nearly  8  per  cent  Tllis  decline  in  the  infant 
death-rate  was  not  so  satisfactory  as  that  in  the  general 
death-rate ;  but  it  must  be  remembered  that  the  drifting 
of  the  rural  population  into  urban  districts  had  consider¬ 
ably  increased  the  relative  proportion  of  town-born  children 
in  whom  the  mortality  was  always  much  greater.  Although 
the  rural  mortality  was  less  by  one-lialf  than  that  of  many 
urban  districts,  it  was  still  much  higher  than  it  should  be. 
Ihe  large  majority  of  infants  who  died  were  either  starved 
o  death  for  want  of  proper  food  or  poisoned  by  impure  air 
and  unwholesome  surroundings.  Usually,  however,  both 
these  causes  coexisted  and  co-operated.  Diarrhoea,  for 
example,  which  was  responsible  for  so  many  infant  deaths 
was  intimately  associated  with  organic  contamination  of 
the  soil  immediately  surrounding  houses,  but  as  a  pre¬ 
disposing  cause  improper  feeding  was  very  largely  to  blame 
Statistics  prepared  by  Dr.  Hope,  of  Liverpool,  showed  that 
for  every  death  which  occurred  from  diarrhoea  among 
breast-fed  infants  under  3  months  old,  15  occurred 
amongst  those  who  received  other  food  in  addition,  and 
22  among  those  reared  exclusively  on  artificial  means. 
The  practice  of  mothers  leaving  their  homes  during  the 
day  to  work  in  factories  was  shown  to  be  responsible 
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in  Staffordshire  alone  for  the  deaths  of  oOO  infants 
annually.  In  that  county,  in  towns  where  women  largely 
worked  in  factories,  out  of  every  thousand  children  born  195 
died  during  the  first  year  of  life,  as  compared  with  152  in 
towns  similar  as  regards  sanitary  conditions,  but  differing 
in  the  fact  that  in  them  women  labour  was  not  common. 
These  figures  had  been  verified  to  a  considerable  extent  ly 
an  inquiry  which  embraced  101  towns  throughout  England 
As  regards  the  remedies  suggested,  we  could  not  push  o„ 
faster  than  we  were  doing  in  the  direction  of  improving  the 
dwellings  of  the  poor,  but  inducements  might  be  offered  to 
the  artisan  classes  in  the  shape  of  cheap  railway  fares  to 
leave  the  crowded  town  districts  for  S 

We  must  look  to  education,  however,  to  effect  the  gieatest 

reforS  Elementary  hygiene  should  be  taught  m  every 
school  To  remedy  the  evil  consequences  of  women  woi 
ing  soon  after  their  confinement  legislation  was  necessary. 
The  period  of  one  month’s  enforced  absence  of  the  mothei 
from  factory  work  after  the  birth  of  her  child  might  with 
advantage  be  extended  to  three  months  ;  but  what  was  i  eally 
wanted  was  a  short  Act  of  Parliament  enabling  local  authori¬ 
ties  to  establish  creches  in  districts  where  d  is  co™  or 
mothers  to  work  in  factories,  such  institutions  to  be  as  fa 
as  possible  self-supporting.  In  a  certain  number  of  eases, 
no  doubt  the  whole  or  a  portion  of  the  payments  would  have 
to  be  defrayed  out  of  the  rates,  but  in  the  vast  majonty  no 
such  help  would  be  called  for. 


THE  SECRETARYSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  IRELAND. 

The  Medical  Press  announces  that  on  March  8tli  the  Presi¬ 
dent  and  Council  of  the  College  received  and  accepted  with 
regret  the  resignation  by  Dr.  Jacob  of  liis  position  of  Secre¬ 
tary  of  the  Council,  which  he  has  held  since  the  year  1884. 
They  also  voted  to  him  a  continuance  of  his  salary  until  the 
termination  of  his  year  of  office,  the  first  week  in  June.  Dr. 
Jacob  succeeded  his  father,  Dr.  Arthur  Jacob,  as  a  member 
of  the  Council  of  the  College,  in  the  year  1869,  and  served  in 
that  capacity  for  fourteen  successive  years,  with  the  excep¬ 
tion  of  a  portion  of  one  year.  On  the  death  of  Dr.  .Tames 
Stannus  Hughes,  in  the  year  1884,  Dr.  Jacob  was  elected 
Secretary,  and  has  since  been  unanimously  re-elected  in  each 
June  for  ten  years.  Meanwhile,  the  secretarial  functions  had 
so  greatly  increased  by  reason  of  the  development  of  the 
conjoint  examination  system,  and  under  the  Medical  Act  of 
1886,  to  which  the  Council  of  the  College  has  been  obliged  to 
devote  almost  continuous  attention  for  several  years,  and 
the  work  of  administration  of  the  amalgamated  schools  now 
merged  in  the  school  of  the  College  has  required  such  con¬ 
stant  attention  by  the  Council  that,  although  the  President 
and  Council  recognised  the  increased  duties  by  increased 
salary,  Dr.  Jacob  did  not  feel  able,  having  regard  to  other 
avocations,  to  retain  the  office.  The  Council  has  ordered 
that  the  election  of  a  Secretary  of  the  Council  shall 
be  proceeded  with  at  its  meeting  on  April  5th.  No  candi¬ 
date  is  admissible  under  the  by-laws  save  a  Fellow  of  the 
College.  No  salary  is  as  yet  finally  fixed,  but  it  is  sug¬ 
gested  that  a  saving  of  the  collegiate  finances  shall  be  effected 
by  reducing  the  salary  to  £150  or  £100  a  year.  Dr.  Jacob  has 
also  resigned  the  secretaryship  of  the  Committee  of  Man¬ 
agement  of  the  Examinations,  held  by  the  College  and  the 
Apothecaries’  Hall  of  Ireland.  It  will  be  hard  to  find 
another  officer  equally  capable,  experienced,  and  zealous. 


works  in  1870  is  a  well  known  and  well-established  fact.  Tht 
annual  totals  of  deaths  which  have  taken  place  since  that 
event  have  amounted  to  about  one-half  of  the  preceding 
average  Fluctuations  have  occurred,  but  these  have  man, 
tUned  a  lower  level,  and  have  been  proved  to  be  largely 
dependent  on  the  efficiency  of  the  water  service.  The® 
peHence  of  Calcutta  has  been  repeated  in  other  Indiar 
towns  Until  quite  recently  the  suburban  townships  which 
encircle  Calcutta  have  remained  unreformed  in  respec toi 
water  supply,  the  inhabitants  mostly  resorting  to  filthy 
Tanks  and  Tells,  or  drawing  from  the  po  inted  Hooghly 
and  cholera  continued  to  prevail  with  unabated  virulence 
In  the  Year  1889  this  outer  suburban  area  was  amalgamate, 
with  the  city  of  Calcutta  for  purposes  of  municipal  admin, 
stratiom  with  the  best  results.  Works  were  at  once  under 
taken  for  distributing  to  this  “added  aiea  the  filtuu 
water  which  has  been  such  a  boon  and  blessing  to  th,j 
central  city.  These  works  were  completed  m  1891,  and  n 
A  ""  el  0f  that  year  the  distribution  was  commenced.  Dr 
sSL?  report  refers  to  the  larger  Calcutta  of  the  preeen; 
Ume  and  proves  without  a  shadow  of  doubt  that  the  suppl; 
of  pure  water  to  the  suburban  townships  has  resulted  m 
most  striking  abatement  m  cholera  mortality ,  18j1  was 
bad  cholera  year  for  both  town  and  suburbs  on  accoini 
Tth e  TLioya  festival.  One  thousand  five  huntej 

and  fifty -three  deaths  were  registered  m  the  town,  and  1,4  J 
hi  the  suburbs,  of  which  523  and  633  took  place  m  l  ebruary 
the  month  of  the  Joe,.  The 'totals  for  189“  are  1,267  or  1. 
town  and  762  for  the  suburbs,  a  slight  abatement  for  th 
former  and  a  most  decided  fall,  amounting  to  nearly  on, 
bnlf  for  the  latter.  Now,  the  suburb  of  Howrah,  which  j 
on  ' the  opposite  ride  of  the  river  Hooghly,  did  not  par  tic 
pate  in  the  new  water  supply.  Hitherto  Howrah  lias  lia 
less  cholera  than  the  other  suburbs,  but  in  both  places  tb 
ri«e  and  fall  have  always  been  remarkably  consentanecm 
In  1892  Howrah  had  a  very  unusually  large  cholera  mortahl 
(771)  higher  than  all  the  other  suburbs  combined  ;  18.'-  v, 
also  a  very  bad  cholera  year  for  the  whole  of  Bengal; Jj 
that  the  suburban  decrease  cannot  be  attributed  to  sea.o 
or  epidemic  or  climatic  influences,  which  wou  d,  of  corns, 
have  affected  Calcutta  proper  Howrah,  and  the  proving 
generally,  as  well  as  the  suburban  area.  Noi  can  the  a  bat 
nient  be  attributed  to  improved  drainage,  for  the  drainage 
the  suburbs  is  as  bad  as  it  can  be,  and  the  conservan 
arrangements  were  also  unaltered  and  exceedingly  defects 
The  abatement  of  cholera  mortality  can  therefore  be  att 
buted  to  no  other  cause  or  influence  than  the  imp  j 
water  supply,  which  has  also  exercised  a  marked  rffet.0 
the  better  on  the  general  mortality- of  the  area. 
Simpson’s  report  is  full  of  interesting  matter.  1  - 

that  fevers  continue  to  exact  a  terrible  tribute  of  d^atl  s 
both  towns  and  suburbs,  and  urges  with  mdisputablef  i 
the  necessity  of  improvement  in  drainage,  and  the  enact*, 
of  building  regulations  which  shall  prevent  the  ten 
overcrowding  and  irremediable  filthiness  which  result  horn 
in  some  parts  of  Calcutta.  The  improvement  of  s  ; 
been  a  great  and  good  and  very  costly  work  but  in 
absence  of  proper  rules  for  preserving :  regularity  ai, d  P  . 
new  buildings  are  being  run  up  and  huddled  toge  ieij 
such  manner  that  the  busti  nuisance  is  being  supplant  ^ 
a  much  more  formidable  and  dangerous  nuisance  Con»8« 
in  the  agglomeration  of  tall  houses  without  a i  I 
arrangements  for  ventilation,  conservancy,  and  cleansing 


THE  WATER  SUPPLY  AND  THE  HEALTH  OF 

CALCUTTA. 

The  report  of  the  Health  Officer  of  Calcutta  for  the  yeai 
1892  supplies  a  most  important  demonstration  of  the  bene¬ 
ficial  influence  of  a  supply  of  pure  water  on  the  prevalence 
and  mortality  of  cholera  in  an  Eastern  city  where  the  disease 
is  endemic.  The  reduction  of  cholera  mortality  in  the  town 
of  Calcutta  consequent  on  the  opening  of  the  new  water- 


QUARANTINE  ABSURDITIES.  ' 

Among  other  useful  purposes  which  may  be  served  by  • 
report  on  cholera  in  London  in  1893,  recently  Pre-eIl!; 
Mr.  Shirley  Murphy  and  Dr.  Klein  to  the  I 

Council,  is  that  of  showing  to  other  countries  the  absurcy 
of  those  measures  of  quarantine  which  were  i  » 
against  London  last  year.  Only  four  cases  in  all  * 
found,  as  the  result  of  deliberate  study  to  have  been  Aa 
cholera,  and  during  the  period  covered  by  their  octui 
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t  should  have  been  perfectly  plain  that  no  cause  was  given 
or  even  the  slightest  interference  with  maritime  trade  Yet 
re  saw  Spain  and  the  Canary  Islands  at  the  end  of  August 
eeming  it  essential  the  one  to  impose  a  quarantine  of  ten 
lays  and  the  other  of  periods  varying  from  seven  to  fifteen 
ays  on  London,  the  former  including  165  kilometres  round  the 

aar'antiue  Jhi  ***»‘  daya’ 
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uarantine  on  airBritiTh'ports^and^Portuga^oife^of  seven 
ays  on  London  afterwards  increased  to  fourteen  days  and 
acludmg  all  Thames  ports.  How  long  is  such  folly  to  be 
ermitted  because  of  the  existence  of  four  cases  of  Asiatic 
uolera  and  a  score  of  choleraic  attacks  among  a  population 
‘  mUf'mi  m°nS+  of  Persons?  Mr.  Shirley  Murphy’s  report 
aght  to  suffice  to  clear  this  country  in  the  eyes  of  the  wSdd 
all  futuie  mistrust  in  the  matter  of  concealment  of 
lOlera,  and  put  a  stop  to  all  such  useless  and  intolerable 
aarantmes.  The  same  is  true  of  England  generally. 


hosn^eVnndV?id«  T,e8!iom  °‘  veiy  8rea‘  importance  to  all 


MR.  GLADSTONE. 

I  are  glad  to  be  able  to  report  that  Mr.  Gladstone  has 
“.no  evil  consequences  from  his  somewhat  risky 
■ntuie  in  journeying  to  Brighton  on  Monday.  He  stayed 
the  house  till  Wednesday,  when,  the  weather  being  very 
le,  he  much  enjoyed  a  drive.  He  sleeps  welt,  en- 

fL-ohlfS.  °L  ’  ain-di  re,tan]s  Lis  vigour,  but  he  still 
ffeis  from  bronchial  catarrh,  and  his  cough  persists.  His 
mperature  remains  normal,  the  tongue  clean,  and  there 
;e  no  signs  of  any  mischief  in  the  lungs,  although  some 
onclnal  rales  still  persist  in  the  lower  part  of  the  chest, 
the  weather  continues  fine  there  is  every  hope  that  he 
iy  get  out  of  doors  every  day,  and  may  return  to  town 
ne  time  next  week. 

THE  VACANT  CORONERSHIP. 

js  vacancy  which  has  occurred  in  the  office  of  Coroner  for 
rth-East  London  will  no  doubt  attract  many  candidates, 
ose  at  piesent  in  the  field  are  Bernard  O’Connor  M.D. 
o  is  also  a  barrister-at-law ;  Major  Greenwood,’ M.D  ’ 

•  B  ;  and  Charles  Gross,  M.D.,  M.S.  London,  who 
also  a  barrister-at-law.  It  is  not,  however,  certain 
t  the  new  coroner  will  have  charge  of  the  same  area 
that  over  which  the  late  Dr.  Macdonald  presided  as 
is  understood  that,  as  vacancies  occur,  some  revision 
y  be  instituted  in  the  distribution  of  the  work-  it  is 
early,  however,  at  present  to  state  precisely  how  far 
se  alterations  of  duty  will  extend. 


THE  OPIUM  COMMISSION, 
understand  that  the  report  of  the  Indian  Opium 
amission  will  not  be  written  until  after  the  return  of 
members  of  the  Commission  to  this  country  The 
)rt  will  probably  be  presented  some  time  during  the 
amn.  The  Commission  has  finished  the  taking  0f 
ience  in  India,  but  the  only  member  of  the  Commission 
has  as  yet  reached  home  is  Sir  William  Roberts. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN 

nil  be  seen  by  the  letter  from  Dr.  Parkes  in  another 

™’,, ,  vDtTPar1'v?ltep.°,rti5;reI>Iy  t0  ‘he  very  strong 
\  ’  WrighA  JH  treasurer  of  the  Chelsea 

pital  foi  Momen,  published  m  the  British  Medic  in 
!Nal  on  March  10th,  and  the  full  statistics  which  have 
i  issued  by  the  medical  staff,  giving  the  details  of  all 
cases  m  the  hospital  during  the  period  dealt  with 
otatistms  indicate  a  death-rate  after  operation  which 

ita1s  waiVt0  be0.*cessive  when  compared  with  other 
on  on  uJ  Lave  hitherto  refrained  from  expressing  any 
on  on  the  question,  contenting  ourselves  with  report- 

•d  toS^1?83  °f  publi0  body  which  has  been 

cent  hnfif  A“  the,mat‘er-  We  must  s‘iH  defer 
ent,  but  it  must  be  confessed  that  the  course  taken  by 


THE  DIAGNOSIS  OF  TYPHUS  FEVER. 

he  outbreaks  of  typhus  fever  which  have  lately  taken  place 
n  Liverpool  bring  into  prominence  the  difficulty  which 
sometimes  occurs  m  making  a  definite  diagnosis7  in  the 
of  therdlSeaSe-  1>r*  Hope,  in  reporting  a  series 

«Lo  i  A°  he  Llvei-POol  Health  Committee,  lias  drawn 
special  attention  to  the  imperfections  of  the  notification, 
t  is  an  interesting  fact,  lie  says,  that  out  of  25  cases  of 

Febmnr!ec4trhrnnt°Ved-  t0,  hospital  duricS  the  week  ending 
rebiuaiy  _4th  not  a  single  one  was  notified  as  such  Two 

were  notified  as  typhoid  fever,  7  others  were  sent  into  the 
rn°d\h0eUremaSU?enng  fr?m  Va,rious  non-infectious  ailments, 
dilpnT  bythe  staffof  the  sanitary 

casPes  1  ad  b^Pi^L  ?°whe*3e’  h°wever,  stated  that  all  these 
to  have  seen  Ly  medical  men,  some  in  fact  appearing 

To  thl  laffv  011  SU+SpiC10n  for  the  sake  of  isolation 

lo  the  laity  it  may  seem  strange  that  such  a  thing  as  this 

can  happen  without  considerable  fault  or  carelessness  but  it 

must  be  remembered  that  the  diagnosis  of  typhus  fever  is 

andnth?nOTthaloTaFS  &  Slnfplf  atfair‘  The  epidemic  in  Paris 
net  the  north  of  France  last  year  is  a  case  in  point.  The 

disease  lay  chiefly  among  tramps  and  thieves,  the  frequenters 

and  persons  who  whenUl  wSS 

mena¥  ]]  hospitals  by  skilled  physicians,  yet  for  many 

although  tn  Satt-e  °i  disease  remained  undetected7 

tvn  ms'all  fhp  °?king  back _ !t  was  Plam  that  it  had  been 
yifl  as  a11  the  time,  carried  by  tramps  from  town  to  town, 

occun  efdCtlTg  tihe  fa°ls  and  the  low  ^ings  which  they 
occupied.  Typhus  fever  has,  indeed,  been  of  late  years  so 

a  wit*36611  tbat  one  need  not  be  surprised  that  ft  is  not 

S  wff  COgn!SCwi;Vt;n1when  fair]y  developed,  and  it  must 
be  borne  in  mind  that  during  the  first  few  days  of  its  course 

esnecLTlfaT  SUS?ici°n  niay  be’  ^gnosis*  is  impossible,’ 
o  fhP  mLnf  r°S1(8  S°  positlve  as  t0  justify  the  removal 

Till  the  rib  f  a  ?iVei'  bospital  ful1  of  infectious  cases, 
and  !!?0  h  appears  there  is  nothing  absolutely  distinctive, 

pni  dprnfn  1  al1t0gether  surPrising  that,  in  the  absence  of 

‘C  prevalence,  cases  should  sometimes  be  mistaken 
foi  other  diseases  The  quick  pulse,  the  furred  tongue,  the 
pains  in  the  head  and  back,  together  with  the  flushing  of 

the  rlniral  &  -  SUC  +  aS  ?ccur  in  Pneumonia,  and  although 
if  I  !?  !?  1S  n0t  such  as  1S  fyPi031  of  that  disease,  still 

it  is  geneially  more  or  less  hurried,  and,  as  to  physical 

fpgnS’a°ne  ?lust  not  f?rget  that  examinations  are  often  per- 
wVne  ,under  §ieaf  difficulties  in  the  dwellings  of  the  poor 
When,  however,  the  rash  appears  the  whol e  aspect  of  the 

evenbl  nfff^’  *  ca«e  tke  diagnosis  of  which,  on  the 
eyemngof  the  fourth  day  of  apparent  illness,  may  appear  to 

b0most  careful  practitioner  to  hover  between  pneumonia, 
yphus,  relapsing  and  even  a  somewhat  later  stage  of 

h?fbriofmay  in+we  1Aext  uiorning,  especially  after  a  warm 
ba-th,  stands  forth  to  the  merest  tiro  as  an  obvious  and  un¬ 
doubted  case  of  typhus.  While,  then,  we  would  urge  medi¬ 
cal  men  always  to  bear  typhus  in  mind,  notwithstanding  its 
larity  and  would  venture  to  remind  them  that  the  rash 
ooked  f°r  011  tLe  trunk  and  backs  of  the  hands 
lather  than  on  the  face,  we  would  also  strongly  insist  on 
t  le  difficulty  of  early  diagnosis,  and  on  the  importance  of 
sanitary  authorities  not  too  readily  imputing  blame  to  prac¬ 
titioners  who  find  it  impossible  at  first  sight  to  label  all 
^ie+1^iCaSeS  ^ffL  appropriate  names.  We  would  also  sug¬ 
gest  that  reciprocity  of  notification  would  be  a  great  advan¬ 
tage,  and  that  the  sanitary  authorities  would  be  doing  a 
good  service  if  they  in  turn  notified  to  medical  men 
the  localities  in  which  certain  diseases  were  more  or  less 
prevalent. 
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ROMAN  FEVER. 

I. — Its  Nature. 

Visitors  to  tlio  Eternal  City  are  apt  to  be  alaimed  by  the 
very  name  of  “Roman  fever.”  What  any  disease  answering 
this  name  may  be  is  a  question  very  difficult  to  determine  in 
Italy.  Amongst  the  natives  one  never  hears  of  “Roman 
fever,”  but  la  malaria  is  recognised  as  an  affection  in  no  way 
peculiar  to  the  capital.  The  ague  of  Sicily  or  the  Maremma 
might  as  well  be  termed  “Sicilian”  or  “Maremma  fever, 
though  in  fact  it  differs  little  if  at  all  from  that  found  at 
many  spots  on  the  Mediterranean  seaboard.  It  is  an  illus¬ 
tration  of  the  truth  of  the  saying,  omne  lanotum  pro  terribiU. 
Every  time  a  visitor  falls  sick  in  Rome  his  illness  is  attri¬ 
buted  by  his  friends  to  the  mysterious  “Roman  fever.  I  he 

report  is  willingly  spread  by  the  landlords  of  hotels  in  other 
towns,  who  are  not  sorry  to  detain  those  whose  steps  are 
directed  to  the  city,  towards  which  all  roads  lead.  I  he  pro¬ 
fession  at  home  comes  to  hear  of  these  repeated  cases  of  ill¬ 
ness  amongst  travellers,  and  through  want  of  personal  know¬ 
ledge  is  disposed  to  accept  the  idea  that  there  is  a  dangerous 
form  of  fever  peculiar  to,  and  of  common  occurrence  in, 

E  Row,  taken  in  this  sense,  there  is  no  such  fever.  The  term 
has  been  recklessly  applied  to  cover  a  variety  of  ailments, 
sometimes  in  ignorance  by  a  terrified  traveller  to  a  common 
cold  and  possibly  by  an  interested  landlord  to  a  case  of 
typhoid  fever,  in  order  to  distract  attention  from  his  insani¬ 
tary  hotel.  If  used  at  all  it  should  be  limited  to.  a  type  of 
fever  produced  by  malarial  poisoning.  This  type  is  neither 
distinctly  intermittent  nor  remittent,  but  has  been  well 
described  by  Baccelli  as  “  subcontinuous  malarious  fever.  It 
more  readily  attacks  the  young  than  those  of  maturer  years  ; 
this  is  due  to  their  greater  imprudence  and  natural  tendency 
to  contract  fevers.  Persons  over  40  years  of  age  are  seldom 
affected,  unless  they  have  already  suffered  from  ague.  Other 
predisposing  causes  are  general  debility,  anxiety,  fatigue,  anc. 
chills.  Tourists  are  much  more  frequently  affected  than 
members  of  the  Anglo-American  colony  in  Rome  ;  this  may 
be  due  to  the  latter  having  become  gradually  acclimatised,  or 
to  the  fact  that  they  do  not  rush  about  sightseeing  m  an 
overwrought  and  frequently  exhausted  condition.  -the 
period  of  incubation  is  short,  varying  from  two  to  three  days, 
and  generally  following  a  distinct  chill.  The  onset  is  rapid, 
and  is  ushered  in  with  more  or  less  shivering,  and  within  a 
few  hours  the  temperature  may  be  103°  or  105°  F.  The 
symptoms  present  great  variety.  The  duration  is  indefinite, 
varying  from  several  days  to  several  weeks.  The  three  stages 
of  ague— cold,  hot,  and  sweating— are  never  very  distinct. 

The  ague  fit  is  not  marked,  and  varies  from  shivering  to  a 
sense  of  chilliness.  Sweating  is  constant,  but  rarely  exces¬ 
sive  ;  it  does  not  always  come  on  in  the  morning,  but  may  do 
so  at  erratic  hours  ;  occasionally  it  is  entirely  absent  except 
during  the  lysis.  The  temperature  remains  raised  after  the 
initial  rise  until  the  fever  abates,  or  is  controlled.  During 
this  period  it  shows  rapid  variations,  sometimes  several  in 
the  twenty-four  hours,  and  the  remissions  are  not  necessarily 
in  the  morning.  It  may  pass  into  a  remittent  fever,  but  as  a 
rule  it  is  of  a  continuous  form,  with  rapid  variations  of 
temperature. 

Baccelli  describes  special  forms  as  the  bilious,  tlie 
pneumonic,  the  rheumatic,  and  the  typhoid  ;  but  in  the  mild 
attacks  from  which  the  well  fed  and  well  housed  visitors 
suffer  these  marked  varieties  are  unknown. 

With  regard  to  typhoid  fever,  it.is  as  definite  a  disease  with 
as  typical  symptoms  in  Italy  as  in  Great  Britain.  It  is  no 
commoner  in  the  towns  of  the  peninsula  than  in  many  more 
sanitary  cities  of  the  north.  The  defects  of  drainage  are 
partly  counterbalanced  by  the  wonderful  air  and  sun.  Sol 
illuminatio  nostra  est,  sol  salus  nostra ,  sol  sapientia  nostra.  In 
Roman  malaria  the  bowels  are  usually  constipated ;  when 
diarrhoea  does  occur  it  is  due  to  hepatic  engorgement  or 
intestinal  atony  and  irritation.  Iliac  tenderness  is  not 
marked.  Undoubtedly  much  of  the  fear  attached  to  the  name 
of  “Roman  fever”  is  due  to  its  having  been  mistaken  for 
typhoid,  as  well  as  to  the  fact  that  cases  of  the  latter  have  (to 
save  the  reputation  of  a  hotel)  been  reported  as  malarial. 

While  “Roman  fever”  is  in  no  sense  a  “  typho-malaria,” 
undoubtedly  cases  do  occur  in  which  the  two  poisons  are 


blended  This  will  be  readily  understood  when  it  is  remem¬ 
bered  that  the  tourist  in  his  rapid  changes  of  hotels  may  be 
exposed  to  the  specific  poison,  may  arrive  in  Rome  with  the 
feeling  of  the  incubation  fatigue  on  him,  and  anxious  not  to 
miss  any  of  the  sights,  may  become  exhausted  and  so  readily 
fall  a  nrey  to  the  malarial  virus.  In  such  a  case  the  typhoid 
uoison  ffives  the  more  characteristic  symptoms  of  intestinal 
trouble° and  rash  while  the  malarial  virus  gives  rise  to  an 

erratic  and  prolonged  course.  .  . 

Roman  fever  may  thus  be  defined  as  a  form  of  subcontinu¬ 
ous  malarial  fever,  of  short  incubation,  rapid  onset,  indefinite 

duration,  and  varying  symptoms.  ..... 

It  is  not  a  very  fatal  disease.  During  the  twelve  years  18*2 
to  1893  the  entire  number  of  deaths  due  to  malaria  was 
3  668  a  yearly  average  of  about  305.  The  present  population 
of  Ronrnfs  440  596.  °In  1882  the  census  gave  304,458.  Taking 
an  average  population  of  380,000  for  these  twelve  yeare,  the  j 
annual  mortality  from  malaria  was  less  than  0.9  pei  1,0W. 
Of  these  3,668  deaths,  1,002  were  amongst  the  dwellers  in  the 
Campagna,  shepherds  and  labourers  who  are  miserably  fed 
and  clothed,  and  of  whom  many  sleep  on  the  ground  m. 
wretched  hovels.  Deducting  these,  the  death-rate  would  fall 
to  a  little  more  than  0.6  per  mille.  Further,  it  must  be 
remembered  that  the  fatal  cases  are  chiefly  amongst  the  poor 
who  have  had  malaria  several  times,  and  are  worn  out  with 
cachexia.  During  these  twelve  years,  the  number  of  deaths 
from  malaria  amongst  English  and  American  visitors 
amounted  to  6,  an  average  of  1  death  in  two  years.  W  hen  n 
is  remembered  that  some  thirty  to  forty  thousand  Anglo- 
Saxons  visit  Rome  annually,  the  awe  and  terror  inspired  by 
the  dread  name  of  “Roman  fever”  appears  unnecessary. 
Not  only  is  it  rarely  fatal,  but  it  is  even  of  uncommon  occur¬ 
rence.  During  six  years  active  practice  in  the  capital  an 

English  physician  only  attended  45  cases.  ■  . 

Typhoid  fever  is  answerable  for  a  larger  death-rate,  bui mg 
these  twelve  years  17  deaths  amongst  the  Anglo-Americans 
were  due  to  tifo  addominale.  Considering  the  large  number  of 
visitors  and  the  careless  way  they  overwork  themselves,  this 
is  not  a  large  percentage,  although,  of  course,  there  arc  no 
means  of  calculating  how  many  recover  from  the  disease,  oi 
contract  it  in  Rome  and  succumb  elsewhere. 
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WANTED,  A  UNIVERSAL  LANGUAGE. 

iVery  now  and  again  the  scientific  investigator,  finding  f 
lion  in  his  path  ”  in  the  form  of  an  important  paper  m  ai 
unknown  tongue,  utters  a  bitter  cry  for  a  universal  languagi 
It  would  assuredly  save  a  great  deal  of  time  and  much  vexa 
tion  of  spirit  if  the  learning  of  German,  for  instance,  con  < 
be  dispensed  with,  and  it  is  fair  to  assume  that  retrench 
ment  of  cerebral  expenditure  in  this  direction  would  lean 
more  intellectual  energy  for  use  in  more  fruitful  directions 
But  where  is  a  universal  language  to  be  found .  fi-ngiih 
which  is  spoken  by  the  largest  number  of  civilised  men,  anc 
which,  apart  from  the  anarchical  confusion  of  its  pioimncia 
tion  is  one  of  the  simplest  of  known  tongues,  has  the  De. 
claims  to  the  position.  For  the  present,  however,  nations 
jealousies  place  such  a  consummation  outside  the  sphere  t 
practical  politics.  To  meet  the  difficulty  various  kinds  0 
linaua  franca  have  been  suggested.  The  most  recent  of  thes 
with  which  we  are  acquainted  is  the  invention  of  Deri 
Steiner,  who  has  devised  a  universal  speech  which  fie  ca 
Pasilinqua ,  and  which  is  professedly  based  on  English,  wu 
language  is,  however,  according  to  ITerr  Steiner,  detec  i 
its  declension  and  very  irregular  in  its  conjugation,  ana 
pronunciation  does  not  conform  to  the  spelling.  1 
Steiner  thinks  he  has  been  able  to  remedy  these  detects,  au 
as  he  puts  it,  pasilingvistically ,  “If  mis  prosperanres  . 
riger  tege  faltas,  te  English  lengwisha  growarir  te  tern 
lengwislia.”  We  are  bound  to  say  that  the  new  lefi«  V  , 
strikes  us  as  being  decidedly  easy  for  English  PeoP  .  ’  b  . 
would  probably  be  just  as  troublesome  as  the  real  tin  o 
foreigner  to  acquire,  and  he  would  probably  pretei  ■  - 
cannot  find  it  in  our  heart  to  blame  him— to  ^  ' 

language  of  Shakespeare  rather  than  that  of  Herr  a.- 
Another  suggestion,  made  by  Dr.  Achilles  Rose. 

i  Pasilingua  (Neo-Anglie)  die  Sprache  von  Pan-Ataerika  und  ^ 
versal-Sprache  auf  Grand  einer  Neucnglisclien  Giamm.-l  . 
Gedruck  und  in  Commission  bei  Louis  Heuser  mi  Neuwiea. 
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York,2  is  that  Greek  should  be  chosen  as  the  language  of 
medicine  and  science.  lie  pleads  that  Greek  is  still  a  living 
tongue,  and  that  it  forms  the  basis  of  medical  terminology" 
artlie1  (and  lieie  he  will  have  the  support  of  Professor 
Blackie),  that  it  is  not  a  difficult  language  to  learn  if  it  is 
dudied  as  a  living  language.  The  “stream  of  tendency  ” 
uns  with  too  strong  a  current  against  Greek  for  this  sugges- 
ion  to  have  much  chance  of  being  adopted.  Indeed,  we  fear 
hat  if  Di.  Rose  were  to  make  such  a  proposal  seriously  be- 
ore  an  assembly  o  academic  youths  in  this  country  he 
muid  run  some  risk  of  being  summarily  dealt  with 
ia  iS°Cr*ateS’  for  attempting  to  corrupt  the 

:linfSTM'SC  i0f  Another  proposal  is  contained 

n  a  Latin  letter  addressed  by  representatives  of  the 
aedical  profession  in  India  to  the  General  Secretary  of  t  e 
nternational  Medical  Congress  shortly  to  be  held  in  Pome 
o  this  letter  /bO  names  are  attached  ;  the  signatures  include 
6  medical  oft cers  of  the  Army  Medical  Staff,  135  medical 
Ihceis  of  the  Indian  Medical  Service,  219  practising  pliysi- 
lans,  64  civil  surgeons,  121  assistant  surgeons,  and  205  arm v 
tLe  Latinity  of  the  litter  Miss  Florence 
folland,  M.A.,  of  the  Calcutta  University,  is  said  to  be  re- 
oonsible.  The  document  is  a  curious  one,  and  refers  to 

hT  thP  T6  Mar(luis  Wellesley,  Quintus  Curtius,  Tippoo 
ill  lb,  the  Japanese  Pharmacopoeia ,  the  Pope,  and  many 
irsons  and  things  besides.  The  only  part  If  it  that  com 
wns  us  at  present,  however,  is  the  proposal  made  in  it  that 
atin  should  be  restored  to  its  old  position  as  the  universal 
n§.uaSe  of  medicine  and  science.  It  is  su "tested  that  an 
officana  centralis  ”  should  be  established  where  an  epitome 
lould  be  made  in  Latin  of  all  scientific  books  and  papers  as 
published.  Rome,  it  is  argued,  is  the  natural  place 
r  this  international  scientific  clearing  house.  Another 

1S  t  ^  ie,  rPeeLng  of  the  Congress  should  be 
ade  the  occasion  of  founding  an  international  medical 
urnal  to  be  written  in  Latin.  For  this  periodical  the  name 
Salernum  is  proposed,  to  commemorate  the  fact  that 
lerno  was  the  first  modern  scientific  school  of  medicine  in 
irope.  If  want  of  funds— that  sad  obstacle  to  journalistic 

aXfdTfnhr1+nSt^d  in  tbe.way  of  the  realisation  of  this 
autiful  aieam,  the  Congress  is  gravely  invited  at  lea^t  to 

change  its  present  cumbrous  designaGon  lor  the  severe 

nplidty  of  “  Salernum.’’  (Potestisne  saltern  nomen  invenus- 

p,nThrMS-+m  l'laf!ltatls  seu  Medicines  inter  omnes  gentes  tollere, 
e^nbreviter  Salernum  nommaref)  We  do  not  know  what 
illy  Professor  Maraghano  has  made  to  the  amiable  en- 
asiasts  who  sent  him  the  remarkable  letter  from  which  we 
2  quotfed’  but  gather  that  the  suggestion  S  to  the 
lnAe,  °f  name  at,least.has  not  been  favourably  received, 
to  the  proposal  to  revive  the  use  of  Latin  as  the  official 
iguage  °f  science  there  is  a  good  deal  to  be  said  for  it  and 
s  a  Plfcy  that  it  should  be  made  to  look  ridiculous. 
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RnvilSlllJary  Vu  institution  takes  out  for  her  a  policy  in  the 

Etutfon.1’  h6r  Wlth°Ut  6XpenSe  in  the  headquarters'1  of  °thl 
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CHE  REMUNERATION  AND  PENSIONING  OF 

NURSES. 

is  Hospital  Trained  Nurses'  Institution.— Salaries 
Pensions.— Profit  Sharing.— Results. 

iuaaiVrepnnCrflfen  Lady-Superintendent  the  ninth 

les  Jw?  -  n  ?-Uy  f,  hospital  Institution  for  Trained 
m  if  institution  being  the  staff  of  nurses  employed 

ndPiii  STnTt  ®lng’,  the  headquarters  of  which  are  tobe 
11(1  “  pt.  Thomas’s  Street.  Except  in  so  far  as  onlv 

sffig^slMf  GUy  S  Hospital  are  Placed  upon  the  private 
w’J manaSfment  of  the  hospital  and  institution 
s  has  always  been  kept  separate,  nor  in  suite  of  the 

s??^in^hdlti°|-  °f  ith?  +former  has  aiW  parfc  of  the 
ritv  Wp  fgu-bwndf1Vf?r-ted  t0  augment  the  funds  of  the 
uy.  We  think  that  this  is  as  it  should  be,  and  we  are 

ritStSPK  t-he  SCal?  0t  remunei'ation  paid  to  nurS 
tl  e  mlL  -  increasing  prosperity  of  the  institution, 
i)  n,r  pi  I  ^  tlD?e>  ,when  a  nurse  has  completed  her 
ivesf^’wLfl  PiaC?d  upon.  tlie  Permanent  stafl',  she 
lip  tiii*"i^°r  ^he  first  year,  £30  for  the  second  year.  £35 
^gjhirdyear,  and  £40  for  the  fourth  year.  In  addition 

M  aN  all^meine  Sprosh^der  Aerate  und  Gelehrten  uberhaupt.  New 
3  Published  in  the  Indian  Medical  Record , 


During  the  past  year,  however,  a  further  development  ha* 

b  |mmadi(;;  nhlch  provides  for  an  annual  diviskmof  an! 
piofits  which  remain  after  the  salaries  have  been  paid 
amongst  those  nurses  who  have  been  on  the  staff  of^thp. 
Institution  for  four  full  years  subsequently  to  the  completion 

profihfate the^e'nil^o te'flld°nCrS '  fFor  11 ‘Is  puvpose  the  surplus 
pionts  at  tiie  end  of  each  year  form  a  bonus  fund,  in  which 

uises  are  entitled  to  share  in  proportion  to  their  lenetli  of 

service,  nurses  of  live  years'  service  receiving  four  shares 

and  those  of  nine  years  service  eight  shares  from  the  fund’ 

aaloTlo^Thp’6061^!11!118  nunibei’of  shares  till  they  reach  the 
of  .  Tb?  annual  bonus  is  not,  however,  paid  directly  to 
the  participating  nurse,  but  is  invested  for  her  benefit  with 
the  Royal  National  I  ension  Fund  for  Nurses  for  the  purchase 

tn  nh?e^S1°n’  t0  beginat  the  age  of  55 ;  nor  are  nurses  allowed 
to  obtain  possession  of  the  sums  annually  invested  for  their 
benefit  in  the  fund,  though  should  z  nurse  die  before 

stanff in1<lttnhfpaSe  at. ]vhlclt  her  ponsion  falls  due,  the  money 
standing  to  her  credit  is  paid  out  of  the  fund  to  any  person 
whom  she  may  nominate,  or,  if  she  should  become  perma¬ 
nently  incapacitated  from  following  her  avocation,  the  money 
is  apphed  for  her  maintenance  or  for  her  benefit  in’  sue  “mam 
nei  as  may  be  deemed  expedient. 

*s  claimed  that  the  scheme  thus  sketched  out  is  in  a 
great  measure  novel,  and  that  “amongst  other  obvious  ad¬ 
vantages,  it  appears  to  be  consonant  with  the  sound  principle 
!£fe+narmnigs  0f  narses  should  be  equitably  divided 
ISnrfi?  inef1?plves’  andat  the  same  time  to  afford  adequate 
SK  that  -tbese,  ea™Wgs  should  be  so  utilised  as  to  fur- 

iso?  wi)ri?V1S10ni0r-tll?lr  declininS  years.”  The  profits  of 
1893  have  been  sufficient  to  allow  of  a  division  of  £5  per 

share,  which  wdl  give  to  the  nurses  who  are  of  standingPto 
P,a‘  ,lc!pfat,e  bonuses  varying  from  £20  to  £40.  We  have 

1-nlSr.i  WeT  A0  glve  some  prominence  to  this  experiment, 
inasmuch  as  at  the  present  time  there  is  much  discussion  as 

°f  8*icui?£g  for  ™rses  the  results  of  their 
anlir  +p  dAhe  authorities  at  Guy’s  have  endeavoured  to 
solve  the  problem  m  a  manner  which,  so  far  as  we  know,  has 
not  been  attempted  elsewhere.  As  to  the  merits  of  the  solu- 
+w  ,opinions  will  probably  differ,  but  we  can  quite  believe 
that  the  report  states  no  more.than  the  fact  when  it  says  that 
■,  ?  p  ?n  has  been  tlie  subject  of  much  anxious  thought, 
and.  has  been  drawn  up  after  very  careful  consideration  of  the 
conditions  under  which  nurses  carry  on  their  profession  ” 


EPIDEMIC  INFLUENZA  IN  HOLLAND. 


The  report  of  the  Special  Commission  on  tlie  Influenza 
Epidemic  of  1890  in  Holland 1  elicited  the  following  data  : 
a h Futures . — T h e  epidemic  made  its  appearance  about 
the  middle  of  December  and  lasted  nearly  four  months.  It 
spiead  from  the  west  towards  the  east  and  the  north. 
Statistics  show  that  at  least  37.5  per  cent,  of  the  population 
was  attacked,  the  fatal  cases  being  2.67  per  mille  ;  the  death- 
iate  of  the  entire  population  was  about  1  per  mille.  Children 
auii  md  poople  proved,  on  the  whole  more  immune  than  adults, 
although  in  old  age  the  recovery  was  slow,  and  the  after- 
complications  led  more  often  to  fatal  results.  The  fact  that 
male  patients  were  more  numerous  than  females  was  ac¬ 
counted  for  by  the  daily  occupations  of  the  former  exposing 
them  to  greater  variations  of  temperature. 

Clinical  Types. — From  the  diversity  of  its  symptoms  the 
epidemic  is  classified  under  three  distinct  forms:  the 
catarrhal,  the  intestinal,  and  the  nervous;  in  the  last  named 
are  included  the  rheumatic  and  neuralgic  as  well  as  the 
apoplectic  and  meningitic  forms  described  by  Professor  Pel. 
The  intestinal  form  was  least  frequent  and  least  virulent. 
The  organs  of  respiration  were  most  seriously  affected; 
90  per  cent,  of  the  collected  observations  point  to  broncli- 
1  Weekblad  van  het  Nederlandsch  Tydschrift  von  Geneeskvndc 


itis  either  as  symptom  or  complication  of  influenza,  and 
pneumonia  as  its"  sequel— with  tins  physical  distinction, 
however,  that  the  sputa  essentially  differed  from  the  rust- 
coloured  viscous  sputa  of  genuine  pneumonia.  Many 
references  are  made  to  complications  of  the  oigans  o 

Cardiac  Complications . — The  direct  action  of  the  vnus  o 
the  heart  led  in  several  cases  to  sudden  death  through  the 
failure  at  the  mitral  valve,  hut  more  often  still  at  the  tri¬ 
cuspid.  The  question  arises  how  far  this  is  attributable  to 
the  vagus,  as  in  several  cases  the  signs  of  paralysis  were  en¬ 
tirely  wanting.  As  to  the  haemorrhages  from  all  paits  of  the 
body,  they  must  be  considered  as  the  consequence  of  an 
acute  haemorrhagic  diathesis  produced  by  the  direct  influence 
of  the  poison  on  the  system.  The  tendency  to  ven<^sthTOm 
hoses  during  influenza,  first  described  by  Leyden,  may  affoul 
an  explanation  of  this  peculiar  complication. 

Diabetes  —The  observation  of  the  occurrence  of  glycosuna 
and  diabetes  mellitus  after  an  attack  of  influenza  m  persons 
who  had  been  considered  in  perfect  health  before  is  mtereM- 
ing.  It  is  not  impossible  that  the  action  of  the  toxic  agent 
on  the  nervous  element  in  the  floor  of  the  fourth  ventiic  e 
produces  a  passing  glycosuria  or  a  lasting  d'alietes 
Another  striking  particular  is  the  increase  of  delnium 
tremens  during  the  epidemic.  It  would  seem  from .  the  re¬ 
ports  as  if  influenza  was  particularly  disastious  to  habitual 
drunkards 

Treatment. — Quinine  and  antipyrin  in  their  several  pre¬ 
parations  head  the  list  of  the  therapeutic  agents.  Most  of 
the  older  practitioners  prescribed  diaphoretics.  As  sedatives 
and  hypnotics  general  preference  was  given  to  bromide  of 
sodium  Calomel  proved  not  only  beneficial  in  intestinal 
troubles,  but  was  in  several  instances  credited  with  a  salutaiy 
influence  on  the  whole  course  of  the  disease. 


ARCILEOLOGICA  MEDICA. 


YT _ TOHN  WOODALL:  THE  STATUS  AND  PAY  OF 

LAND  AND  SEA  SURGEONS  UNDER  THE  EARLY 

STUARTS. 

Surgical  science  in  the  first  half  of  the  seventeenth  century 
was  at  a  very  low  ebb  in  England.  From  the  time  of  Clowes 
to  that  of  Wiseman  the  only  surgeon  of  repute  was  John 
Woodall,  who  says  that  for  “forty  years  past  no  surgeon  of 
our  Nation  hath  published  any  book  of  the  true  practice  of 
Surgery  to  benefit  the  younger  sort,  these  my  meane  Tieat- 
ises  only  excepted.”  Woodall  was  born  about  1569,  and  at 
the  age  of  twenty  served  in  the  expedition  sent  by  Elizabeth 
under  Lord  Willoughby  to  render  assistance  to  Llenry  IV 
of  France.  He  then  travelled  for  many  years  through 
France,  Germany,  and  Poland,  living  by  the  practice  of  his 
profession,  until  his  familiarity  with  the  plague  tempted  linn 
to  settle  in  London  in  the  great  plague  year  of  1603.  He 
picked  up  many  interesting  facts  in  the  course  of  Ins  wandei- 
ings  ;  amongst  others,  he  tells  us  that  abroad 

Evorie  City,  Town  Corporate,  or  place  priviledged,  hath  a  constant  lule, 
as  by  ancient  tradition  of  the  allowing  of  c>nely  an  usiiall  accustomed 
number  of  Chirurgions  thereunto  appertaining,  so  that  for  one  instance 
if  the  Citie  of  Hamburg  hath  twelve  Chirurgions  belonging  thereto, 
although  a  thousand  pound  should  be  tendered  m  any  way  to  produce  a 
freedome  for  a  thirteenth  Cliirurgion,  it  could  not  prevail,  nor  would 
be  taken  there ;  as  likewise  generally  it  is  so  all  over  Germany,  and  each 
Cliirurgion  is  bred  and  must  be  a  Barber,  and  so  aie  all  Baibei-chnur 
<nons  ;  and  if  any  one  die,  his  office,  Art,  and  place  rests  in  the  ponei  or 
disposing  of  his  wife,  to  the  use  of  her  and  hers,  so  that  whoso  marrieth 
her  or  compoundeth  with  her  of  whatsoever  Nation  or  countrey  soever 
he  be  ...  lie  is  capable  of  a  place  void,  having  first  made  his  master¬ 
piece,  and  performed  some  Manuall  exercises  usuall  with  them  in  his 
Art  of  Chirurgerie,  thereby  to  give  a  sufficient  testimony  to  the  world  of 
his  answerable  skill  in  his  Art  or  Science,  as  namely,  eithei  by  grinding 
and  setting  a  delicate  lancet,  and  therewith  opening  several!  veins 
smoothly,  for  the  more  manifest  effecting  whereof  to Ahe ^  brethien  of  his 
calling,  one  will  lend  him  his  vein,  namely  one  on  the  thumb,  one  on  the 
foot,  and  one  on  the  arme,  one  another  on  the  forehead,  as  also  by  the 
neat  and  exact  making  an  artificiall  Emplaster,  Unguent,  or  the  like  , 
which  done  being  by  the  rest  of  the  masters  of  the  Citie >  approved .of,  and 
some  other  rites  and  ceremonies  answering  to  Ins  calling  by  him  pe 
formed  according  to  the  custome  of  the  place  that  he  intendeth  to  le- 
side  in,’ he  is  then  being  esteemed  a  Regular  person,  and  also  having 
made  the  Brotherhood  of  the  place  and  himself  weU  drunk  onciL  twice, 
or  thrice  he  is,  I  say  (ipso  facto)  admitted  to  be  a  Brother,  an d  fieely  to 
use  his  function  and  is  styled  by  the  name  and  honour  of  a  Master  of  Ins 
profession .  Thus  much  of  their  custome.  But  our  customes  aie  fai  dif¬ 
ferent  from  theirs,  and  are  farre  better,  namely  our  Companie  of  Chirui 
gions  of  the  Citie  of  London,  in  the  Hall  of  the  Society,  have  a  more  com¬ 


mendable  custome,  for  we  not  onely  examine  Chirurgions  and  try  tliei 
skils  in  that  way  .  .  .  but  also  we  have  profitable,  learned,  and  exper 

enced  Lectures  read  amongst  us. 

Shortly  after  his  return  to  England  Woodall  was  appointee 
bv  Sir  Thomas  Smith  Surgeon-General  to  the  East  India  Com 
pany,  and  on  January  9th,  1616,  he  was  elected  Surgeon  t 
St.  Bartholomew’s  Hospital.  His  appointment  as  Surgeon 
General  was  the  immediate  cause  of  his  first  work,  publishee 
in  1617,  and  called  The  Surgion's  Mate.  For  he  says  : 

Seeing  by  my  experience  that  many  young  Surgions  (who  by  reason  o 
their  vouth  and  lackcof  practise  haue  not  attained  to  that  perfection  c 
knowledge  that  were  requisite)  yet  neuerthelesse  are  imploycd  m  tli 
East  India  and  other  voyages  in  places  of  Chirurgions  and  Mates,  I  hau 
thought  it  a  part  of  my  duty  in  the  place  I  haue  undertaken  to  giue  som 

directions  to  the  weaker  sort  of  such  Surgions. 

The  o-eneral  plan  of  the  work  is  first  an  enumeration  of  al 
the  instruments,  utensils,  and  medicines  of  a  surgeon’s  chest 
Next  comes  a  brief  description  of  their  uses  and  qualities,  am 
then  certain  separate  chapters  upon  some  of  the  most  importan 
parts  of  military  and  naval  practice,  for  it  is  to  be  remen: 
bered  that  at  this  time  and  long  afterwards  the  services  wer 
not  separate  and.  distinct  as  is  now  tlie  case,  but  an  admire 
might  be  called  upon  to  lead  land  foices  and  a  general  migi 
take  command  at  sea.  ,  mi  „.  ,  .  ,,  „  ,, 

In  July  1628,  lie  published  The  T  wticum:  being  the  Pathmt 
to  the  Surgeon's  Chest,  and  in  the  revised  edition  of  this  wor! 
in  1639,  he  tells  us  the  following  facts  about  the  state  of  th 
navy  and  of  the  medical  service  in  1626. 

First  his  Highnesse  [King  Charles  I]  was  graciously  pleased  to  au; 
ment  the  monethlie  wages  of  each  Surgeon  and  Surgeon  s  mate  in  his  se 
vice  by  sea  and  land,  to  above  a  third  penny  from  former  custome 
namely,  from  nineteen  shillings  fourepence  a  monetli  to  thirty  shilling 
He  hath  also  been  pleased  graciously  to  give  a  fiee  benevolence  to  ti 
Surgeons  in  all  his  sea  services  as  followeth,  viz.  To  all  Suigeons  tli. 
serve  in  his  Highnesse  own  ships,  I  meane  towards  the  furnishing  < 
their  surgeons’ chests  with  physicall  drugs  and  medicaments,  I  say  f( 
each  of  them  ten  pounds ;  and  to  each  merchant  ship  five  pounds,  an 
to  each  Newcastle  ship  or  Colliars  ship  serving  in  Ins  Highnesse  h 
affaires  three  pound.  And  neverthelesse  all  the  Surgeons  in  liis  Hig 
nfsse  service  have  as  formerly  by  the  head  of  all  men  that  are  in  pay  , 
anv  of  his  ships  or  Land  service  two  pence  of  each  man  by  the  monet. 
And  for  the  surgeons  in  his  land  service,  hee  allowcth  to  the  Surged 
Maior  of  the  whole  Campc  five  shillings  a  day ;  and  for  Ins  two  mate,  ( 
servants  foure  shillings  a  day.  Also  his  Majestie  allowetli  to  each  Su 
geon  two  shillings  and  six  pence  the  day,  which  is  three  pounds  ai 
tifteene  shillings  the  monetli,  and  to  each  Mate  three  pound  a  n^nel 
and  moreover  allowed,  and  gave  to  each  Surgeon  appointed  to  2o0mt 
a  surgery  Chest  of  17  pounds  valew,  free  of  account :  And  moreover  h 
M^estie  allowetli  to  the  Surgeon  Major  a  Store  Chest  or  Magazeen  Che 
of  48  pounds  valew,  for  a  supply  to  furnish  upon  al  wants  and  occasion 
Woodhall  then  proceeds  to  give  a  list  of  the  different  rati 
of  several  of  his  Majesty  s  ships  as  they  were  lated  by  tl 
officers  of  the  Navy  in  1626.  He  divides  them  into  : 

Great  ships  ot  the  first  and  second  rank  specifying  eighteen 
them  by  name,  and  showing  that  the  surgeon  on  each  received  £l«l( 
Ships  of  the  third  rank,  naming  six,  and  each  receiving  £12  in.  Ships 
the1  fourth  rank,  naming  three,  who  receive  £8  10.  Ships  of  the  F  f 
rank  termed  generic-ally  Lyons  whelpes,  and  individually  First  whefi 
second  whelpe^Ac-lwho  receive  six  pounds  apiece.  And  His  Majest, 
Pinaces  who  receive  £5  10.  each.  Great  Merchant  men  in  His  Majesti 
service  received  at  the  rate  of  his  Majesties  great  ships  viz ,  £17  H 
Ordinary  Merchant  men  at  the  rate  of  liis  Majesties  ships  of  Am  foui 
rank  aforesaid,  namely,  5  pound  free  gift,  and  three  pound  lus.  impre: 
New  Castle  ships  or  Colliers,  at  the  same  rate  with  liei  Majesti 

PllGood  as  the  pay  of  the  surgeons  in  the  services  was  fit  tli 
time  their  position  was  not  equally  satisfactory,  for  the  fc 
lowirm  significant  note  appears  at  the  end  of  the  particula 
of  the  surgeons’ chest:  “If  the  Surgeon’s  mate  cannot  trimn 
men,  then  by  due  consequence  there  is  to  be  a  barber  to  tl 
ship’s  Company,  and  lie  ought  not  to  be  wanting  of  these  t 
lowing  necessaries.”  The  list  which  is  then  given  slid 
that  the  surgeon's  mate  was  expected  to  act  as  barber  ai 
chiropodist,  and  in  addition  he  was  to  be  provided  with  o: 
“  eare-picker,”  which  suggests  that  he  was  expected  to  p< 
form  still  more  menial  services.  , 

Little  is  known  of  Woodall’s  life.  He  served  as  Master 


the  Barber-Surgeons’  Company  in  1633,  and  complains  in  16 
that  time  had  overtaken  him,  “  so  that  now  I  am  forced 


maiuujci.au  _ _ ,  so  that  now  I  am  forced 

conclude,  having  run  through  the  cares  of  69  years  :  old  a 
being  an  enemy  to  study,  for  my  sight  being  weakened,  n 
memory  much  impaired,  and  my  capacity  utterly  unable 
perform  so  hard  a  task”  as  the  continuation  of  the  surgic; 

^  Vie  died  in  October  or  the  early  part  of  November,  1613, 


A  new  Roumanian  Pharmacopoeia  has  just  appeared.  It 
edited  by  Professor  Maldarescu  and  MM.  Trausch  a 
Rossin. 


March  17,  1894.] 


LEAD  POISONING  IN  NEW  SOUTH  WALES. 


LEAD  POISONING  IN  NEW  SOUTH  WALES  1 

a0M/!oe-  S°kr  HiU  silT?i1’  lead  ’"‘lies  (New  South  Wales) 
ic  obtained  laige  quantities  of  carbonate  of  lead  ore 
mongst  the  miners  as  well  as  the  smelters  there  has  been  a 
onsiderable  amount  ot  sickness.  Some  of  the  cases  of 
lurnbism  terminated  fatally.  It  with  the  vimv  of  r°‘ 
immendmg  measures  to  remove  the  unsatisfactory  state 
tlnngs  that  a  commission  was  appointed  to  gather  the 
•st  information  possible.  This  commission  or  “  Board  ” 
as  m  all  respects  fully  representative.  The  duties  of  ehair- 
an  weie  ably  discharged  by  Dr.  Ashburton  Thompson  He 
as  supported  by  Mr  W.  M.  Hamlet  as  analytical  chemist, 
v  ar].eln?s'  ^Lative  of  the  proprietors  of  the  mines,  and  by 
iO  District  Secretary  of  the  Amalgamated  Miners’  Associa- 
'11.  these  gentlemen  visited  the  mines  and  took  a  large 
My  of  evidence  from  the  employers  of  labour  as  well  as 
jin  those  employed  In  addition,  several  medical  practi- 
01101s  woio  examined,  find  veterinary  surgeons, 
broken  Hill  is  a  low  long  outcrop  of  manganiferous  iron- 
one,  Inch  springs  abruptly  from  a  barren  plain.  Supplies 
ive  to  be  brought  from  a  distance  of  nearly  300  miles. 1 
A  metallic  taste  in  the  mouth,  constipation,  and  colic  are 
c  earliest  manifestations  of  plumbism  met  Avitli  amongst 
e  lead  miners  and  smelters,  and  following  these  wristdrop, 
nlepsy  occurs  amongst  the  workmen,  and  insanity  from 
umbism  is  met  with.  It  is  an  interesting  observation  that 
-New  South  Wales,  as  was  pointed  out  by  Dr.  Oliver  in 
?au  to  the  white  lead  workers  in  the  north  of  England 
ough  rheumatism  is  met  with,  gout  is  said  to  be  extremely 
common,  several  practitioners  of  experience  not  bavin" 
.4  with  a  single  case  amongst  those  engaged  in  lead  mining 
'  ^Lnig.  Attention  is  drawn  to  the  susceptibility  of  eei- 
'  u  individuals  to  plumbism,  and  of  the  tendency  of  alcohol 
i  increase  it.  J  u 

rom  the.  fact  that  lead  is  volatile  at  high  temnera- 
es  and  that  large  quantities  of  fume  escape  from  the 

night’  Several  of  tlie  Louses  in 
noith  pait  of  Willyama  are  frequently  enveloped  in 
o.'o.  As  a  result  various  forms  of  lead  are  found  deposited 
the  soil  and  on  the  roofs  of  the  houses.  In  the  water  that 

'■S  10  t7“  thT  ,'T  t  to  1  gmTn  of  lead 

gallon.  The  greatest  facilities  exist,  therefore,  for  the 

'  elopment  of  lead  poisoning  on  a  large  scale  Death 
lectly  traceable  to  plumbism,  however,  is  said  to  be  ex- 

mely  rare,  although  ill-health  attributable  to  the  metallic 
son  is  common. 

»  tiwthie-1fiat^i0f  an.imals  grazing  at  a  moderate  distance 
n  the  lull,  there  is  the  greatest  unanimity  of  opinion 
ch  cows  suffered;  some  of  them  died.  Those  that  recov- 
Lrin  affcer  .their  removal  from  the  neighbourhood. 

,  igh  mortality  is  said  to  have  occurred  amongst  cats,  dogs 

inhlfpVfnd  U  1S  ?ea.i  y  demonstrated  that  this  mortality 
mished  the  greater  the  distance  these  animals  lived  from 
mines.  There  is  no  doubt  in  the  minds  of  those  who  sat 
he  Board  as  to  the  existence  of  illness  connected  with  this 
icular  locality  the  diameter  of  which  measures  from  2  to 

'Wd  in  ihe  boiIy  °J  a  d?§  that  Lad  died  in  the  neigh- 
hood  lead  was  found,  and  in  several  samples  of  the  sur- 
soil  there  were  distinct  traces  of  the  metal.  According 
he  proximity  of  the  schools  to  the  smelting  stacks  sS 
‘emcJtl  dren  affected  It  was  not  that  they  presented 
'  symptoms  of  plumbism  as  colic,  but  that  they  ex- 
e  rpiap.  ■ I°r  of  countenance  sufficient  to  attract  atten- 
•  tie  report  clearly  shows  how  injurious  fumes  of  lead 
to  the  general  population. 

n?nr  industries  it  is  the  inhalation  of  dust  that  is 
oc alive  of  harm  to  the  workpeople.  Amongst  the  Broken 

1Snh0Tn  Hia‘the  carbonate  of  lead  ore  is  dan- 
,UtVnt1P!oport!on  t°  its  dustiness;  whilst  the  working  of 

•8  nr^L»  lIead°ff  °?%ale?a  is’as  hl  our  own  lScal 
,  mifes  ««  w-fv  URat,tei?ded  with  risk  to  health,  it  is  with 
tints  as  with  factories  m  which  white  lead  is  either 

'uMiWm-  ate^'  •  From  those  that  are  well  kept  and 
°  y  ventilated,  in  which  the  regulations  are  strictly 
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?mp^n52Xte"wI,i7  '•  reasonably  spent  in 

workpeople,  and  the  wearing  of  respiratora  in  certafn  dennrl 
ments,  particularly  in  cleaning  out  the  flues,  have  duePm-o- 
assigned  to  them.  We  would  have  welcomed  as1  an 
to  wArtna  ^commendation  that  no  man  should  be  allowed 
to  woik  in  a  flue  for  more  than  an  hour  or  two  at  a  time  It 
is  most  desirable,  as  the  report  states,  that  only  the  mini- 
mum  of  carbonic  acid  should  be  allowed  in  the  mines  and 
that  thorough  ventilation  should  be  seen  to  by  the  inspected 
As  pieventives  against  lead  poisoning,  liberal  allowances  of 

“pin^lmfty  stoinaach.tl,at  “en  should  begin  work 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Eoom 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  lltli  day  of  April  next,  at  2 
o  clock  in  the  afternoon. 

March  8tli,  1894.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  11th 
July  11th,  and  October  24th,  1894.  Candidates  for  elec- 
tion  by  the  Council  of  the  Association  must  send  in  their 
toi ms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting— namely,  March  22nd, 
June  21st,  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
l-  ^Le  Association,  who  shall  be  recommended  as 

eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPP]y  ^  Secretary  of  the  Branch.  No  member  can  be 

elected  oy  a  Branch  Council  unless  his  name  has  been  in- 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


i  >n°nf  T>ian°?>rd  ^pointed  to  Inquire  into  the  Prevalence  and  Pre- 
! arable* the  MiSX?  Br<*!n  Hill  Silver  Lead  Mines  to  the 

:  ativcVmiri,  i  M  DMJn  s  an(j  Agriculture,  New  South  AVales 

'Pp'  l^ls  ed  )  3’  Syduey:  Charlcs  Potter.’  1883.  (Foolscap 


BRANCH  MEETINGS  TO  BE  HELD. 

-.f<"*^VESTEIwHl?E  BHANCH.-The  next  ordinary  meeting  will  be  held 
at  the  General  Infirmary,  Gloucester,  on  Tuesday,  March  20th,  at  7  p.m., 
under  the  presidency  of  Mr.  G.  Arthur  Cardew.  Agenda:— Dr.  AYatters 
(Stonehouse) :  Experiments  in  Hypnotism.  To  be  followed  by  a  dis¬ 
cussion  upon  the  paper  on  Hypnotism  read  by  Dr.  AVatters  at  Chelten¬ 
ham  on  February  20tli. — S.  T.  Pruen,  M.D.,  Slier  borne  Lodge,  Cheltenham. 


AVest  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Friday,  March  30th,  at  5  o’clock  ; 
dinner  at  5.30.  The  subject  for  discussion  is  Common  Diseases  of  the 
Eye  as  met  with  in  General  Practice.  Mr.  Cosens  will  open  the  discus¬ 
sion.  Any  member  having  any  communication  to  bring  forward  should 
send  me  notice  of  its  title,  and  also  kindly  inform  me  if  it  is  his  inten¬ 
tion  to  be  at  the  dinner.— W.  M.  Kelly,  M.D.,  Honorary  Secretary. 
Taunton.  •” 
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GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  theatre  ot 
the  AVestern  Infirmary,  Glasgow,  on  February  6th. 

Communications. —  Professor  M’Call  Anderson  showed  a 
Case  of  Splenic  Tumour.— Professor  George  Buchanan 
showed,  in  addition  to  the  cases  reported  in  full  at  p.  573,  the 
following  :  (a)  Patient,  who  had  an  enormous  Hydronephrosis, 
which  was  emptied  by  aspirating  through  the  anterior  wall 
near  the  umbilicus,  where  it  was  distending  the  abdomen  , 
(h\  Specimen  :  Avulsion  of  Thumb  with  the  Long  Tendons. 

Dr  Patterson  showed  photographs  and  cases.— Dr.  Ernes v 
Thomson  and  A\T.  R.  Jack  demonstrated  a  case  of  Hysterical 
Amblyopia. — Dr.  Walker  DowNie  showed  the  patient  whose 
case  is  reported  at  p.  575.— Dr.  Joseph  Coats  gave  a  demon¬ 
stration  in  the  Pathological  Class  Room  of  Microphotographs 
and  of  ordinary  Photographs  of  Pathological  Structures. 

Officers  and  Council.- The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year  -—President:  Du  M  Gal  l 
Anderson.  President-elect;  Dr.  Crawford  Renton  Vice-Presi¬ 
dents  :  Dr.  Alexander  Napier  (Crosshill),  Dr.  AVlntelaw  (Kirk¬ 
intilloch).  Representative  Member  of  Council:  Di.  Gofl  (Loth- 
well).  Members  of  Branch  Council:  Di.  H.  E.  Clark,  Di. 
Robert  Pollock,  Dr.  Caskie  (Largs),  Dr.  Miller  (Crosshill),  Di. 
Goldie  Stevens  (Renfrew),  Dr.  Alexander  Robertson,  Di.  J.  B. 
Russell,  Dr.  AV.  L.  Reid,  Dr.  M’ Leo d  (Kilmarnock).  Honorary 
Secretaries:  Dr.  Fergus  and  Dr.  Parry. 


with  Thyroid  Tabloids.— Mr.  Berry  showed  a  Bristle  whi 
had  been  extracted  from  one  the  joints  of  the  foot  of  a  la< 
who  had  been  suffering  from  symptoms  resembling  gout  1 
some  months.  There  was  no  history  to  account  for  the  pi 
sence  of  the  bristle  in  this  singular  position.— The  Chairm 
exhibited  some  old  trephining  instruments  and  other  rel  . 
of  the  late  Sir  AVilliam  Blissard. 


SOUTH-EASTERN  BRANCH  :  EAST  KENT  DISTRICT. 
Thf  130th  meeting  of  this  District  was  held  on  March  8th  at 
Ramsgate,  Mr.  W.  Curling  in  the  chair.  Twenty-two  mem¬ 
bers  and  visitors  were  present.  ,  ,, 

Chairman  for  Next  Meeting. -Dr.  Parsons  President  of  the 
Branch  was  appointed  Chairman  for  the  next  meeting 

(annual)  at  Canterbury  in  May.  , 

Branch  Representatives  on  Council. — Dr.  J.  H.  Gallon,  in 
Parsons  and  Mr.  Verrall  were  nominated  representatives  ol 

the  Branch  on  the  Council  of  the  Association. 

The  Association  and  the  Suppression  of  Irregular  Practice.— Vi 
AVelsford  moved  the  following  resolution :  That  the 

Council  of  the  British  Medical  Medical  Association  be  invited 
to  obtain  the  views  of  the  Branches  and  Districts  as  to  the 
necessity  of  suppressing  fraudulent  and  irregular  practice, 
and  of  enforcing  the  law  against  quackery  as  it  stands.  Also 
that  if  at  the  annual  meeting  of  the  Association  a  day  were 
set  apart  for  the  consideration  of  the  grievances  affecting  the 
medical  profession,  much  good  would  result.  And  that  a  copy 
3  this  resolution  be  sent  to  the  Council.”— This  was  seconded 
bv  Mr.  Whitehead  Reid,  and  carried. 
y Medical  Sickness  Assurance  Society ,  etc— Dr.  F.  Pastes  advo¬ 
cated  the  claims  of  the  Medical  Sickness,  Annuity,  and  Life 
Assurance  Society  and  the  Medical  Defence  Union  to  the 
support  of  the  members,  and  a  resolution  recommending  the 
claims  of  these  Societies  to  the  members  of  the  District  was 
moved  by  him,  seconded  by  Mr.  Hicks,  and  carried. 

Communications. — Dr.  Styan  read  a  paper  on  the  Anti- 
pyretic  Treatment  of  Acute  Diseases.  He  expressed  his 
opinion  that  during  recent  years  an  exaggerated  importance 
had  been  ffiven  to  the  condition  of  pyrexia,  and  a  fictitious 
value  placed  on  the  action  of  antipyretic  drugs.  He  depre¬ 
cated  the  use  of  these  drugs  except  in  a  small  proportion  of 
eases  and  he  mentioned  many  natural  and  non-medicinal 
methods  of  reducing  high  temperatures  which  were  efficacious 
and  much  safer.  Antipyretic  drugs,  in  his  opinion,  did  not 
shorten  the  total  duration  of  febrile  illness,  and  frequently 
retarded  convalescence.— Mr.  Raven  followed  with  a  paper 
on  the  same  subject.  He  deprecated  the  giving  of  antipyretics 
whenever  pyrexia  showed  itself;  more  especially  lm  con¬ 
demned  the  practice  of  antipyresis  prior  to  diagnosis.  From 
an  empirical  point  of  view  there  could  be  no  doubt  of  the 
value  of  salicylate  of  sodium  in  rheumatic  fever,  and  of  anti¬ 
pyretic  methods  in  prolonged  enteric  fever,  nor  of  their  ab¬ 
solute  necessity  in  hyperpyrexia.  He  disputed  the  value  of 
antipyretics  in  acute  pneumonia,  and  he  considered  that  the 
iceba"  treatment  of  this  disease  was  irrational  and  opposed 
ti  scientific  tlierapeusis,  and  unsupported  by  experience.— 
Mr.  Hicks  showed  a  case  of  Myxcedema  treated  with  Tliyioid 
Glands.— Mr.  Raven  showed  a  case  of  Myxcedema  treated 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  Registration  of  Midwives. 

A  special  meeting  of  this  Branch  was  held  at  the  Grosvei 
Hotel  Deansgate,  Manchester,  on  March  9tli,  at  4.30  p.:, 
Mr.  James  Taylor,  President,  in  the  chair.  There  were  O'  • 
100  members  present. 

The  Secretary  (Dr.  James  Barr,  of  Liverpool)  lead  {- 
notice  summoning  the  meeting.  He  also  read  a  letter  frt . 
Dr  Arthur  Wiglesworth  expressing  regret  at  being  unal 1 
to  attend  the  meeting,  and  condemning  the  resolutions  whi- 
Dr  Ren toul  was  bringing  forward.  Dr.  Wingate-Saul  sem 
telegram  to  say  that  he  was  in  favour  of  the  resolutions,  h 
would  be  unable  to  attend  the  meeting. 

The  President  then  called  upon  Dr.  Rentoul,  who  mot  • 

the  following  resolutions :  .  .  ..  . 

That  in  view  of  the  fact  that  a  “  Midwives’  Registration  Associate 
has  been  formed-ostensibly  for  the  purpose  of  promoting  legislation  • 
the  registration  of  midwives,  but  in  reality  for  the  creation  of  an  ir 
nendent  order  of  midwifery  practitioners-tlns  meeting,  while  ;  anxn 
to  improve  the  training  of  monthly  nurses,  and  recognising  that  di 
qualified  medical  women  already  exist,  records  its  emphatic  pro  ; 
against  any  such  proposed  legislation,  as  such  would  (a)  endangei  . 
lives  of  pregnant  women  and  infants;  (6)  interfere  with  the  training  i 
medical  students  in  practical  midwifery;  (c)  repeal  the  educational  ■- 
tionsof  the  Medical  Act,  1886;  and  (d)  prevent  newly  qualified  pra - 
tioners  from  perfecting  their  knowledge  of  obstetrics  and  disease;  l 

“  That  a  copy  of  this  resolution  be  sent  by  the  Branch  Secretary  -(]  j 
the  General  Medical  Council ;  (2)  to  our  five  direct  representatives  on  e 
General  Medical  Council;  (3)  to  our  Branch  representatives  on  i 
NkkLh  +1,0  Pvitish  Medical  Association  :  (4)  to  the  Council  and  Pai 
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Council  of  the  British  Medical  Association  ;  (4)  to  the  Council  and  Pai 
mentary  Bills  Commtttee  of  our  Association ;  (5  *  to  each  Branch  of  r 
Association:  (6)  to  each  medical  society;  (7)  to  the  medical  member  i 
Parliament,  and  to  the  members  of  Parliament  for  the  counties  i 
boroughs  of  Lancashire  and  Cheshire,  earnestly  requesting  them  to  it- 
sider  and  strenuously  oppose  such  proposed  legislation. 

That  the  undersigned  members  of  this  Branch  be  constituted  a  ci 
mittee  of  this  Branch  (with  power  to  add  to  their  number),  to  watch  c 
progress  of,  and  to  oppose  any  proposed  legislation  for,  the  registra  t 
of  midwives :  „  ,, 

Alfred  Godson,  M.B.,  Clieadle. 

Leyland  Roe,  L.R.C.P.,  M.R.C.S.,  etc.,  Eccles. 

Shelton  Daly,  L.R.C.P.I.,  L.R.C.S.I.,  L.M.,  225  Stretford  Road,  M 
Chester 

Joseph  Thornley,  M.D.,  M.B.Ed.,  J.P.,  Bolton. 

G  T.  Schofield,  L.R.C.P.,  L.R.C.S.E.,  J.P.,  Mossley. 

F  H  Worswick,  M.R.C.P.Edin.,  Manchester. 

Colin  Campbell,  M.R.C.S.,  Uppermill,  Saddleworth 
S.  M'Nair,  L.R.C.S.  &  P.Edin.,  289,  Regent  Road,  balford. 

C.  Torbitt,  L.R.C.P.  &  S.,  L.S.A.,  253,  Eccles  New  Road,  Salford. 
Henry  Horbury  Preston,  L.R.C.S.,  L.R.C.P.,  145  and  147,  dill 
Street,  Pendleton,  near  Manchester.  _ 

Janies  John  Foulds,  L.F.P.S.G.,  97,  St.  George’s  Road.  Bolton. 

J.  J.  O’Hagan,  M.B.,  Ch.B.,  Viet.,  Clarendon  House,  Gars  ton. 

John  C.  Nicliol,  M.D..  11,  Withmgton  Road,  Brooks  Bar,  Mamhe  i 
B.  Jones,  D.S.Sc.,  Leigh,  Lancashire.  _ 

E.  A.  Doyle,  M.B.,  C.M.,  Leigh,  Lancashire. 

Lindsay  Barrett,  L.R.C.P.,  L.R.C.S.Ed.,  Leigh,  Lancashire. 

B.  Marshall,  L.R.C.P.,  L.R.C.S.Ed.,  Atherton,  near  Manchester. 
Wm.  Duncan,  M.D.,  Tyldesley,  near  Manchester. 

Geo.  F.  Dixon,  M.R.C.S.,  etc.,  Tyldesley,  near  Manchester. 
r.  J.  Martin,  M.D.,  Atherton,  near  Manchester. 

James  T.  Neech,  D.S.Sc.,  Tyldesley,  near  Manchester. 

Wm  Valentine,  L.R.C.P.,  L.R.C.S.Ed  , 34, Haydock Street,  Earles*,:. 
Arthur  Handyside,  L.R.C.P.,  L.R.C.S.Ed.,  Earlestown. 

John  N.  Patterson,  L.S.A.,  Earlestown.  „  .  ,,  , 

J  J  Kent  Fairclough,  M.D.,  Thorncliff,  Old  Trafiford,  Manchestei 
Jno.  Sutcliffe,  M.R.C.S.Eng.,  J.P.,  Stalybridge. 

John  Brown,  M.D.,  Viet.,  Burwood  House,  Bacup. 

Wm.  Hugh  Hughes,  M.R.C.S.Eng.,  J.P.,  Ashton-under-Lyne. 

Thos.  J.  Carson,  L.F.P.S.G.,  Oldham. 

W.  H.  Barr,  L.R.C.P.,  L.R.C.S.Ed.,  Bury. 

J.  C.  Eames,  M.D.,  Stoneclougli. 

James  Holmes,  M.D.,  Whitefield. 

Tlios.  Clifford,  M.B.,  Stalybridge. 

H.  Colley  March,  M.D.,  Rochdale. 

R.  R.  Rentoul, M.D., Livei pool .  -jr  iippriijo  i 

These  resolutions  were  seconded  by  Dr.  W.  H.  hughes 
supported  by  Drs.  Johnson  Martin,  F.  H.  Collins,  o. 
Broadbent,  John  Brown,  John  Kershaw,  R.  vV.  halt 
Marshall,  J.  B.  Brierley,  and  J.  Thornley.  J_ 

Tlie  following  amendments  were  moved  by  Dr.  i.  +’  ■ 
wabd,  seconded  by  Professor  W.  J.  Sinclair,  and  supp 
by  Drs.  Fawsitt  and  Walter  : 
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SPECIAL  CORRESPONDENCE. 


That  this  meeting  recognises  : 

he  nVofLts!onI1andat\f,?H?ni®H?XiS,tS  for, t,le  Public’  not  the  Public  for 
lie  profession,  and  that  the  ultimate  solution  of  this  vexed  auestion 

“umber  °n  th*  princi*le  of  the  greatest  good  to  the  greatest 

nd Uiepractiee  of  midwiferyXby  wornen.CgiSlatiVe  cnactment  which  shall 

1  That  it  is  practicable  and  desirable  to  look  for  such  legislative  action 
s  shall  mend  this  practice  by  ensuring  that  no  woman  shall  call  herself 
midwife  without  having  had  such  a  course  of  instruction  and  training 
s  shall  enable  her  to  conduct  a  natural  labour  on  correct  principles  and 
o  recogmse  in  tnnc  the  dangers  and  complications  which  demand  the 
kill  of  a  qualified  medical  practitioner.  uemanu  me 

/•  That  it  is  desirable  and  necessary  for  the  good  of  the  tmblic  tint  tin 
duration  and  registration  of  midwives  should  be  strictly5 under  the  con 
-ol  and  supervision  of  the  medical  profession  7 

ti.  That  the  practice  of  midwives  should  be  guarded  by  strict  limita- 
ons  and  proper  penalties.  6  y  imlua 

On  a  division  twelve  voted  for  the  amendments  and  fifty¬ 
's,  .  against.  The  original  resolutions  were  then  carried 
nth  twelve  dissentients. 

This  terminated  the  business  of  the  meeting. 


LEEWARD  ISLANDS  BRANCH. 

™  ™al  meting  of  this  Branch  was  held  on 

muiiry  17th  at  St.  John  s,  Antigua.  There  were  present  Drs. 
.  H.  Edwards,  F.  Forward,  J.  S.  Gabriel,  J.  Freeland,  F.  J. 

SSro  Lr  A’  E-  Edwards,  A.  A.  Mackie,  A.  G. 

,c  Hattie,  G.  E.  Pierez,  and  G.  H.  Mapleton  (St.  Kitts), 
here  was  also  a  large  and  influential  gathering  of  the 
meral  public  including  his  Excellency  the  Governor  and 
adjvHaynes-Smith  the  Bishop  and  Mrs.  Branch,  the  Colo- 
a  Secretary  and  Mrs.  Evans,  Mr.  Justice  Danavall,  Mr 
istice  and  Mrs.  Baynes,  and  several  other  ladies  and  gentle- 

Prrsident’s  Address.— The  President  for  the  current  year 
'ev™tw7Med™’nee  V6red  int"estinS  address  upon 
Communications.— January  18th  and  19th  were  occupied  by 

nI^fm^erS  m  tbe  readinS  and  discussion  of  some  important 
j  pers. 

u«e  Afn^p'yrTh^f0ll-°^ing  were  elected:  Sidney  Sen- 

'rftviter a  J- H- s- Qrant’  m-b - 

Officers  and  Council. — The  following  were  elected  office- 

Freeland  M  *1°'  If9  E°unc,n  for ‘he  ^ 
r  Iceland,  M.R.C.S.  President-elect:  P.  T.  Huggins  MD 

j  ^ 18-  f^ux-Eresidents :  A.  E.  Edwards,  F.R.C.S.Edin  •  W 

fc^EdS8’  "A//R'C'S'  honorary  Treasurer:  A.  E.  Edwards,' 

■  U^.Edin.  Honorary  Secretary:  G.  E.  Pierez,  M.D.Edin 
inbers  of  Council:  F.  Forward.  F.R.C.S.Eng  Antigua  -  p’ 
M.E.C.S  St.  Kitts  ;  J.  H.  Cook  ’  M  B ?B  Clr ' 

^  ci.c  p.f:,  MooiseS:  B-°-  Dominica;  M-  p-  Duk9> 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

’doid  Fever  in  Paris  and  the  Water  Supply  .-Changes  in  IIos- 

>  al  Administration.— The  Overcrowding  of  the  Paris  Medical 
cnool. 

iics^emnnSr0  r  tim*i  agP  that  M-  Rochard  furnished  sta- 
?  the  decrease  of  typhoid  fever,  which 

ld&aSewm?fAPing  thaVvlththe  supply  of  pure  water 
.]  £1  idlSappear  from  Pans.  Immediately  after- 

iedatfheS’^A'"^88  a8udde“  0lltb^ak-  M.  Buequoy 
admitkrM  ?  Acade™y  of  Medicine  that  on  one  day  he 
u  ^  n^/iWe  T  t?ph?ldJ  fever  Patients  into  the  Hotel 
t  ]le  ^as  had.  eighteen  patients  in  his  wards, 

°TVinCed  ^iat  the  contagion  is  transmitted  by 
ernentc  ’  bancereaux  and  Lereboullet  have  made  similar 
,Xat;,At.a  meeting  of  the  Municipal  Council,  M. 
j.  tL  v  d  f  lfc  were  true that  Seine  water  had  been  mixed 
u _™‘«-  “M.  le  Directeur  des  Eaux  "answered 
I8  but  n’pvJ+b1!  18  exPressly  forbidden.”  This  is  quite 

ae  water  fbrthelieSn1)hlll81Water  has  been  mixed  with 
ater  tlnough  the  whole  month  of  February.  The 


admmistmtion  may  reply  that  it  is  water  from  the  Saint  Mam- 

country  is  transformed  into  an  immense  kitchen  warden  and 
superb  melons  are  thriving  covercrl  w  d,i„fa  a en’  and 
manure.  The  Marne  water ‘ isseSZeet 
into  Dhuys  reservoirs  and  distributed  as  spring  water  A 
Commission,  with  M.  Brouardel  at  its  head,  has  been  an 
pointed  to  inquire  into  the  matter.  '  Deen  ap‘ 

According  to  the  new  regulation  patients  applying  for  ad- 
mission  to  a  hospital  must  show  that  the  said  hospital  is 
within  the  radius  allotted  to  the  neighbourhood  they  five  in 
Patients  with  special  diseases  treated  in  wards  or  hospitals 

Tlrn  v£a^fc  /0r  ph<i8e  mi838!6-8  •  are  .excePtions  to  this1  rule. 

lie  Pans  hospitals  will  be  divided  into  two  sections  with  a 

receiving  hospital  m  each.  The  Lariboisiere  Hospital  for' 

Thp110/^1^6  101?an<?  the  Charit(5  Hospital  for  the  south 
ihe  chefs  de  service  who  examine  and  treat  the  out-patients 
can  on  the  list  drawn  up  indicate  those  who  are  to  be  sent  to 
their  own  wards  but  the  number  of  interesting  cases  thus 
chosen  must  not  exceed  the  number  of  beds  vacant.  Hospital 
suigeons  and  physicians  can  be  replaced  only  in  case  of  ill¬ 
ness  or  when  a  holiday  has  been  accorded  by  the  director  of 

fpUBb  LaSS1Stan-fe'  ^rfs  w-  have  been  in  °ffice  more  than 
ten  years  can,  if  public  duties  render  it  necessary,  obtain 

leave  of  absence.  These  regulations  are  irrespective  of  the 
holidays,  which  extend  from  July  15th  to  October 
loth  ;  during  this  period  chefs  are  replaced  by  those  of  the 
Bureau  Central,  and  if  necessary  by  those  who  are  half 

Central  their  exammatlon  to  be  admitted  to  the  Bureau 

The  Minister  of  Instruction  has  sent  a  circular  to  all  the 
rectors  of  French  universities  and  faculties,  in  which  he 
states  it  is  impossible  to  provide  in  Paris  for  the  increasing 
crowd  of  students  which  flock  there  to  study  medicine,  and 
asks  why  the  students  coming  from  the  provinces  do  not  pass 
It  81r7iearS  °f  P.reliminary  education  at  Dijon,  Caen,  Nantes, 
etc.  These  medical  schools  offer  all  the  necessary  advantages 
ihe  minister  promises  to  return  to  the  subject  and  treat  it 
more  fully  It  is  impossible,  he  declares,  to  meet  the  require- 

FacutltyCreated  ^  ^  pre8ence  of  5,000  studeiRs  at  the  Paris 

CHICAGO. 


Expert  Testimony  in  Some  Recent  Cases.— Criticisms  of  the  Press. 
—Reforms  Proposed  by  the  Practitioners'  Society.— Meet  in  a  if 
the  Medico-Leg al  Society. 

Probably  no  professional  topic  has  of  late  so  occupied 
medical  minds,  or  been  so  much  discussed  as  that  of  expert 
medical  testimony.  Two  noted  criminal  cases  have  recentlv 
been  undergoing  trial,  in  both  of  which  there  has  been  a  demand 
made  for  expert  medical  opinion  ;  in  the  one  instance  upon 
the  cause  of  the  death  of  the  late  Dr.  Cronin,  who  was  mur¬ 
dered  by  political  opponents,  one  of  whom  has  been  under¬ 
going  a  second  trial  upon  the  charge  of  being  a  party  to  the 
crime  ;  and  the  other  case  being  that  of  the  slayer  of  Mayor 
Harrison.  Ihe  Pendergast  case  was  touched  upon  in  my  last 
letter;  suffice  it  to  say,  therefore,  that  there  was  an  undigni¬ 
fied  squabble  by  the  attorneys  over  the  conflicting  medical 
opinions  advanced  upon  the  stand.  To  be  sure  it  is  un¬ 
fortunate  there  is  not  a  greater  unanimity  of  thought 
upon  leading  questions,  but  it  is  more  unfortunate 
that,  confessing  fallibility,  the  great  medical  profession 
should  be  held  up  to  ridicule  by  unscrupulous  indi¬ 
viduals  ;  and  that,  too,  without  the  least  chance  of  explana¬ 
tion  or  defence.  This  was  particularly  shown  in  the 
Pendergast  trial  by  both  a  general  and  personal  attack  upon 
medicine  and  its  disciples.  Thus  the  two  most  striking 
features  of  the  Pendergast  case,  from  a  medical  point  of  view, 
may  be  said  to  have  been  the  discrepancy  of  the  medical 
testimony  and  the  libel  to  the  profession  vouchsafed  by  the 
legal  advocates.  Passing  now  to  the  “  Cronin  Trial  as  it  is 
is  commonly  spoken  of— we  find  almost  the  same  cast  of 
character.  When  dignified  members  of  the  profession  go 
upon  the  stand,  and  compromise  both  themselves  and  their 
honourable  calling  by  an  attempt  to  throw  darkness  about 
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the  cause  of  death  in  a  case  so  evident,  so  clear,  and  so  well 
recognised  that  even  a  little  child  would  unhesitatingly  know 
what  sort  of  an  answer  to  make,  and  would  readily  make  it ; 
when  such  a  burlesque  upon  professional  dignity  and  learn¬ 
ing  takes  place,  contumely  may  well  be  provoked.  The 
whole  body  suffers  for  the  error  of  the  few. 

The  lay  press  of  the  city  rained  hard  epithets  upon  medi¬ 
cine  at  this  juncture  of  the  case  and  because  of  this  provoca¬ 
tion;  and  I  am  not  exactly  sure  it  was  ill  deserved,  if  those 
directly  interested  are  to  be  held  as  representatives.  Thus 
we  come  to  two  striking  points  of  professional  interest  upon 
reviewing  the  late  Cronin  trial — namely,  sharply- conflicting 
expert  medical  testimony,  followed  immediately  by  a  whole¬ 
sale  denunciation  of  the  entire  medical  body  by  the  public 
press  of  the  city.  But  there  is  this  difference  between  the 
professional  aspects  of  the  two  instances  cited :  in  the  1  en- 
dergast  case  the  maledictions  of  the  lawyers  were  quite  un- 
just  and  ill-founded;  in  the  Cronin  case  we  have  nothing  to 

The  subject  has  taken  a  deep  hold  upon  the  professional 
mind,  and  a  reform  is  reasonably  possible.  It  was  the  sub¬ 
ject  for  after-dinner  discussion  at  the  last  meeting  of  the 
Practitioners’  Club,  when,  under  the  general  chairmanship 
of  Dr.  DeLaskie  Miller,  a  committee  was  formed  to  agitate  the 
matter  by  bringing  it  up  before  all  the  other  local  medical 
bo  lies  of  influence,  and  securing  the  appointment  of  confer¬ 
ence  committees  which  shall  unite  to  form  one  large  repre¬ 
sentative  committee  seriously  to  take  up  a  reformatory  move¬ 
ment.  The  precise  direction  of  measures  for  relief  may  not 
now  be  indicated,  there  having  been  no  unanimous  action, 
nor  the  adoption  of  any  generally  accepted  plan ;  but  the  key¬ 
note  was  struck  when  Dr.  DeLaskie  Miller,  in  his  closing 
utterances  at  the  meeting  above  named,  said  that  the  court 
should  have  the  power  of  calling  a  member  of  the  profession 
of  high  skill  and  integrity  to  whom  the  court  should  address 


L  lUgll  CUVLIL  UUU.  XXX  -g,*-  *  XJJ  - - - - - -  . 

a  hypothetical  question  embracing  all  the  medical  points  at 
icano  in  Urn  o-ivpn  ra.sft.  This  authority  should  be  open  to  ex- 
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WANT  OF  UNITY. 

Sir,— I  have  just  read  Mr.  J.  F.  Bullar’s  address  to  th 
Southampton  Medical  Society  in  the  British  Medica 
Journal  of  March  3rd.  What  a  charming  thing  theory  if 
and  how  woefully  it  deceives  one  when  we  put  it  into  prai 
tice.  Crede  experto.  Let  me  tell  my  experience,  and  if  it 
recital  saves  some  brother  from  the  dark  waters  into  which 
have  fallen  it  will  not  be  in  vain. 

I  am  a  general  practitioner,  and  had  a  large  village  practic 
unopposed,  holding,  among  other  appointments,  that  ( 
surgeon  to  an  Oddfellows’  club.  Among  the  members  I  ha 
to  attend  at  4s.  per  head  per  annum  were  most  of  the  leadin 
tradesmen,  several  large  farmers,  and  two  or  three  manufai 
turers  and  merchants.  I  could  certainly  pick  out  twent 
members  of  the  club  who  are  better  off  in  this  world’s  good, 
than  I  am. 

Now,  about  two  years  ago,  I  declined  to  attend  certain  t 
these  well-to-do  members  as  club  patients.  I  also  decline 
to  go  five  miles  for  2s.  per  member  per  annum  for  the  juveni1 
branch.  Result:  Certain  members  of  the  committee  of  th 
club  enter  into  correspondence,  resulting  in  another  medic: 
man  being  brought  here,  who  is  at  once  elected  surgeon  \ 
the  club,  at  a  meeting  carefully  packed  by  the  secretar 
without  any  notice  being  given  to,  or  any  complaints  mac 
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against  me.  This  gentleman  now  carries  on  an  active, 


an 


issue  in  the  given  case.  - -  - 

animation  for  the  purpose  of  making  clear  to  the  jury,  or  not, 
as  the  case  might  be.  Surely  there  should  be  no  “badger¬ 
ing”  of  the  expert,  and  his  statements  should  be  given  the 
same  weight  as  that  possessed  by  any  utterance  of  the  court 
itself.  This  would  establish  practically  a  court  of  medical 
reference  composed  of  the  most  intelligent  and  reputable 
members  of  the  profession  within  a  specified  district. 

At  a  very  largely-attended  meeting  of  the  Medico-Legal  So¬ 
ciety,  held  at  the  Grand  Pacific  Hotel  on  the  evening  of  Feb¬ 
ruary  10th,  this  same  subject  was  discussed  for  three  hours. 
The  expression  of  the  International  Society  of  Forensic  Me¬ 
dicine  at  a  late  session  held  at  Paris  was  presented  by  the 
President,  Dr.  Daniel  R.  Brower,  which  met  with  universal 
commendation.  The  proposition  favours  the  calling,  by  the 
court,  of  two  high  medical  authorities  who  would  be  expected, 
independently  and  without  bias,  to  determine  the  medical 
importance  and  bearing  of  the  case  in  question.  According 
to  our  present  law,  this  cannot  be  accomplished;  and  there¬ 
fore  a  movement  is  on  foot,  by  the  creation  of  a  large  joint 
committee,  to  secure  such  legislative  action  in  the  near 
future  as  will  make  this  relief  possible.  In  the  profession  one 
and  all  decry  the  present  abominable  system,  and  no  doubt 
there  will  be  a  hearty  support  given  to  efforts  towards  a 
higher  and  more  becoming  condition. 


not  over-scrupulous,  opposition  to  me,  resulting  in  muc 
worry  and  bother  to  myself,  and  the  loss  of  a  good  slice  off 
by  no  means  large  income. 

Now,  I  am  not  growling,  but  only  stating  plain  facts  m  tl 
hope  that  if  any  young  member  contemplates  taking  a  hid 
stand,  and  believes  it  when  he  is  told  that  “  he  will  be  bett 
off  in  the  end,”  he  will  pause  and  count  the  cost.  Oi 
thing  I  should  like  to  point  out  to  him.  He  will  get  no  he 
from  his  colleges  ;  he  will  get  no  help  from  the  Gener 
Medical  Council,  or  even  from  our  excellent  Associate 
But  he  will  make  powerful  enemies,  and  probably  be  to 
he  is  a  fool  for  his  pains.  Such,  at  least  is,  the  experience 

March  7th.  A  Member,  B.M.A. 


A  Willesden  and  District  Medical  Society  has  been 
formally  constituted,  with  Dr.  Milner  Burgess,  of  Harlesden, 
as  President,  and  Drs.  A.  Bindley  and  Wm.  Butler,  of 
Harlesden,  as  Honorary  Secretaries.  An  inaugural  meeting 
will  be  held  at  Harlesden  College  on  March  29th,  at  8  p.m., 
when  Mr.  Jonathan  Hutchinson,  F.R.S.,  will  deliver  an  ad¬ 
dress  on  “  Dermatology,  the  Threshold  of  Medicine.” 


A  Mutual  Dissection  Society. — The  Society  d’Autopsie 
Mutuelle.  founded  by  Dr.  Condereau  in  1876,  is  now  presided 
over  by  Dr.  F.  Laborde.  The  membership  is  limited  to  100. 
The  Society  has  a  museum  which  contains  the  brains  of 
several  distinguished  men,  such  as  Broca  (of  “  Convolution  ” 
fame),  Bertillon,  Fauvelle,  Gambetta,  and  Eugene  V£ron. 
We  are  not  aware,  however,  that  the  disinterested  labours  of 
the  Society  have  as  yet  added  much  to  our  knowledge  of  the 
higher  nerve  centres. 


MEDICAL  AID  SOCIETIES  AND  THE  GENERAL 
MEDICAL  COUNCIL. 

Sir,— I  should  like  to  know  what  the  position  of  medic! 
men  holding  medical  aid  appointments  is,  with  regard 
the  opinion  of  the  General  Medical  Council.  For  I  read 
the  resolution  passed  on  the  report  by  the  General  Medic 
Council  “That  the  investigation  by  the  Committee  of  tl 
question  of  the  conduct  of  medical  aid  associations  has  n 
disclosed  the  prevalence  of  any  offences  with  which  it  fa 
within  the  statutory  province  of  the  Council  to  deal,  but  th 
the  report  of  the  Committee  with  reference  to  certain  ev 
which  it  describes  cannot  fail  to  be  instructive  to  the  exec 
tive  committees  and  medical  officers  concerned,  and  that  t 
President  be  requested  to  transmit  copies  of  the  report 
these  committees  and  officers.” 

It  seems  to  me  that  even  now  after  all  this  labour  ot  t 
Special  Committee  and  after  the  expenditure  of  extra  bia 
power  by  the  General  Medical  Council  that  we  are  not  o 
whit  more  advanced  than  before,  and  that  those  who  ; 
supposed  to  enlighten  and  instruct  us  in  the  way  weshou 
go  have  left  us  even  in  ignorance  of  their  conclusions  on  t 
matter.  The  point  is  this :  Are  medical  aids  derogatory 
the  dignity  of  the  medical  profession  or  are  they  not  ?  res 
No. — I  am,  etc., 

Worthing,  March  13th.  J- 


OUT-PATIENT  HOSPITAL  ABUSE. 

Sir, — An  experience  of  nearly  twenty  years  as  clinn 
teacher  and  physician  to  out  patients  in  London,  both  a- 
general  and  special  hospital,  may  give  me  a  claim  to  lis¬ 
some  practical  knowledge  of  the  subject  at  present  being  '■ 
cussed  in  the  British  Medical  Journal.  Most  of  y( 
correspondents  have  attacked  the  system  from  a  nnanei 
standpoint,  and  from  the  view  of  the  general  practitiom 
While  these  have  been  quick  to  detect  defects,  they  fan  | 
i  recognise  the  difficulties  of  carrying  out  the  reforms  tl 
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repose.  I  suppose  it  is  a  consciousness  of  the  seemino- 
opelessness  of  arriving  at  a  satisfactory  solution  of  the 
roblem,  the  many  complications  and  conflicting  interests 
ivolved,  and  a  reluctance  to  interfere  with  existing  arrange- 
ieuts  for  fear  of  going  from  bad  to  worse,  that  has  hitherto 
iscouiaged  .  hospital  physicians  themselves  from  taking  an 
tive  part  in  the  public  discussion  on  the  subject.  I  think 
us  is  to  be  regretted,  as  no  one  is  more  competent  to  throw 
ght  on  the  question  than  those  who  practically  work  at  it 
ld  Aan  therefore  appreciate  alike  the  advantages  and  the 
fleets  of  the  system.  As  the  subject  is  of  importance  to 
e  sufteiing  poor,  the  charitable  public,  medical  education 
id  to  professional  men  in  both  hospital  and  private  practice 
form  is  only  to  be  obtained  by  temperate  investigation  and 
seussion,  m  which  every  side  of  the  question  is  adequately 
presented,  and  not  by  one-sided  denunciations 
Those  who  plead  that  money  is  kept  out  of  their  pockets 
:  the  number  of  applicants  for  sick  relief  who  flock  to  the 
ispitals,  the  treatment  of  whom  they  consider  they  are 

■  qualified  to  undertake,  use  an  argument  more  plausible 
an  ieal.  It  is  admitted  that  abuses  exist,  which  is  only  to 
y  that  the  practice  as  at  present  carried  out,  as  the  evolu- 
m  of  a  long-standing  system,  is  not  a  perfect  one,  and  that 
is  .advisable  that,  if  possible,  remedial  measures  should  be 
stituted.  But  without  here  entering  into  the  general  ques- 
>ns  of  public  charity  or  pauperising  of  the  sick  poor,  from 
professional  point  of  view  there  have  to  be  considered  the 

derests  of  (1)  the  lower  orders  who  require  medical  assist- 
ee,  general  or  special ;  (2)  the  general  practitioner;  (3)  the 
?pital  staff ;  and  (4)  medical  education.  In  discussing  the 

^special  hospitals  be  madebetw«"  general  and 

My  personal  experience  of  the  large  general  liosnitaG  nf 
ndon  is  that  the  so-called  financial  abuses  are  much  eS 
; gerated,  and  that  for  practical  purposes  they  do  not  exist 
e  lai^e  mass  of  the  patients  consist  of  the  working  classes 
:  the  lower  ranks  of  clerks,  shop  assistants,  and  the  like’ 

Trr  ^01m?°U  + nafford  to  Pay  adequate  fees  to  a  private 
■tor  Doubtless  there  are  exceptions,  and  it  is  always  easy 
multiply  individual  instances  of  gross  abuse,  but  these  I 
uitani  are  of  comparatively  exceptional  occurrence  The 
t  is  the  defects  of  the  present  sytem  fall,  not  on  the 

rthePstandpTern  ^fc  01!  th+<j  patient’  the  hospital  stall; 
i  ta,e  student.  Owing  to  the  enormous  crowds  which 

■  nand  attention,  many  of  whom  are  suffering  from  trivial 
^plaints,  and  the  limited  number  of  medical  officers  to 

LT-;!1  tileml.the  deserving  patient  runs  the  risk  of  failing 
emve  the  time  and  consideration  his  case  merits  the 

deSnm^fTrr^i!med  -with  an  incongruous  mass  of 
iterial,  most  of  which  requires  no  skilled  knowledge  and  is 

•ieflennSen/°ir-ClilniCal  lnstruction-  The  work  is  of  necessity 
ied  on  at  high  pressure,  and  hence  liable  to  be  hurried 

H?"1',11"!  8tude"t  inasmuel,  as  such  an 

tuple  ot  practice  is  unsound  and  unscientific.  I  am  far 
in  insinuatmg  that  excellent  work  is  not  carried  on  even 
.er  these  circumstances,  but  I  maintain  that  this  is  done 

innnp^t?6  condltl(>ns,  at  the  cost  of  immense  labour,  and 
lunnecess^ry  expenditure  of  energy  which  might  well  be 
ised  in  other  directions.  These  evils  have  been  more  or 

:  osSffi1  nn  -rUt  11  ?a8  lllth?rto  taxed  in  vain  the  efforts 
onflW  VtlCmf S  t0  5raPPic  with  them,  and  those  who 
,  Scnmn  refori?ati°n  ,fai1  appreciate  the  embar- 
nf  ^rphcat10ns  c0i  situation.  Any  simple  limita- 

a  and  J^l“p  *•  th»se  dia- 
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ilvin  m  ♦  thc  weakest  and  most  deserving  are  the  most 
J  Viie  wa  v  Reduction  by  means  of  selection  of 

inl  aL  v  i7  unsatisfactory,  as  such  a  procedure,  which 
-atefl  tn  •h  ?he8Lsk,n  anm  exPei'icnce,  would  have  to  be 
•d  t  affitpnJfUa10r  offir?rs-  The  same  holds  good  of  the  pro- 
i  tiprOVlde^  dispensaries  scheme,  at  which 
3  pa7  a.ccordmg  to  their  means  and  are  to  be 
l  ^plLftlaendiarie?’  who  at  their  discretion  are  to  for- 
ld  hi  CTl  t?  the  hosPital-  These  presumably 
■tvpl£ere?  by  the  young  and  inexperienced,  as  the 
•  tmS.  *?  and  official  Position  of  such  an  establish- 
t  would  scarcely  attract  men  of  the  highest  reputation  or 

'pntwnnmef0Verh  ’j1,  such.  a  case  the  hospital  staff  and 
■So?  d  ^  badJy\as  ifc  would  not  b6  human  to  expect 
tor  in  charge  of  the  dispensary  to  hand  over  all  the 


Slvthe^HfW tlly  useful  eases  to  the  hospital,  and  retain 
we  should  WpgQ  d  ™Jnterfstmg  ones  for  himself.  Here 
re  now  i  ri7e  inU  of1tl,c  Pa™h  infirmaries,  which 

Seal  im  dmodi £ 7  I  °*the  V0Aluutary  hospitals  in  both  sur- 
g  cai  ana  medical  practice.  Again,  in  such  an  institution 

mvataall"SXnteS,iWhr1  be  for  those  who  could  not 

pay  at  all  The  establishment,  therefore,  of  such  affiliated 

provident  dispensaries  would  in  no  way  serve  to  put  monev 
into  the  pockets  of  the  general  practitioner,  but  only  of  the 
limited  few  associated  with  them.  y 

Even  the  entire  abolition  of  the  hospital  out-patient  svs- 
d  °'}]y  transfer  the  public  from  one  institution  and 
staff  to  another.  I  am  far  from  saying  that  some  scheme  on 

.yaffil-11! 1r1§ht  n0t-be  found  to  improve  the  position,  but 
it  affiliated  dispensaries  are  to  be  instituted  it  would  be  pre- 
leiable  that  they  should  be  fed  from  the  hospitals  rather  than 
vice  versa. 

isf  tbe  Proposal  that  small  payments  be  added  to 
the  lunds  of  the  hospital  by  patients  a  satisfactory  one,  as 
although  such  might  reduce  the  actual  numbers,  it  would 
only  encourage  the  well-to-do  at  the  expense  of  the  really 
poor  and  the  machinery  necessary  to  control  such  a  plan 
would  be  invidious  and  costly.  A  money  gauge  is  no  safe 
basis  to  act  upon  m  bestowing  charitable  relief,  as  one  man 
may  be  passing  rich  on  fifty  pounds  a  year,”  while  another 
with  the  same  sum  might  be  in  a  state  of  extreme  poverty. 

With  regard  to  special  hospitals,  it  must  be  admitted  that 
a  considerable  percentage  of  the  patients  are  persons  who 
can  pay  more  or  less  for  medical  attendance,  and  who  if  they 
obtain  what  they  desire,  are  willing  to  do  so.  But  here 
again,  we  are  faced  with  another  difficulty.  The  diseases  to 
be  investigated  and  treated,  such  as  those  of  the  eye,  ear 
and  throat,  are  precisely  those  which  the  average  practitioner’ 
lor  obvious  reasons,  is  less  capable  of  dealing  with  than  the 
speemhst.  Hence  these  patients,  unable  to  afford  the  charges 
ol  the  latter  at  home,  are  compelled  to  apply  to  him  at  the 
hospital  where  his  services  are  offered  gratuitously.  Here 
doubtless,  there  is  room  for  abuse,  and  many  cases  might  be 
cited  as  instances,  although  here,  also,  I  think  the  evil  has 
been  exaggerated.  Granted,  however,  that  such  exists  to  a 
certain  extent,  it  is  the  cause  of  little  injury  to  the  prac¬ 
titioner,  and  he  who  may  legitimately  complain  is  the 
specialist  himself,  who  is  compelled  to  see  such  people  with¬ 
out  payment. 

This  defect  in  special  hospitals  the  authorities  have  en¬ 
deavoured  to  meet  by  making  their  out-patients  pay  on  a 

S^  eJaiCC0,  ing  to  their  means’ the  sum  thus  realised  to  be 
added  to  the  funds  of  the  institution.  In  this  way  the  hono¬ 
rary  medical  staff  not  only  give  their  services  gratuitously, 
but  by  them  exertions  they  directly  contribute  to  the  income 
ot  the  hospital.  However  meritorious  this  maybe  on  their 
part— and  for  this  they  rarely  get  much  thanks— it  is  no 
doubt  an  unsound  financial  position  from  a  professional  point 
of  view.  How  this  is  to  be  obviated  it  is  difficult  to  deter¬ 
mine.  To  pay  the  staff  according  to  their  earnings  would  be 
a  new  and  possibly  doubtful  departure  from  the  traditions  of 
hospital  practice.  To  hand  such  cases  over  to  dispensaries 
would  be  to  deprive  them  of  skilled  advice,  and  would  more¬ 
over  not  encourage  specialists  of  high  standing  to  seek  hos¬ 
pital  appointments,  and  thus  both  they  and  the  public  would 
suffer. 

It  will  thus  be  seen  that  although  defects  in  our  hospital 
system  exist,  and  reform  in  some  measure  is  imperative,  the 
claims  of  those  who  look  on  the  matter  from  a  purely  finan¬ 
cial  aspect  are  sometimes  unfair,  their  propositions  ‘imprac¬ 
ticable.  and  incapable  of  fulfilling  the  ends  desired.  My 
object  has  not  been  to  impede  reform,  but,  on  the  contrary, 
to  promote  public  discussion  and  a  thorough  ventilation  of 
the  subject  in  all  its  bearings,  through  which  alone  remedial 
measures  are  likely  to  be  arrived  at.  I  have  therefore  ven¬ 
tured  to  present  the  matter  from  a  point  of  view  which,  it 
seems  to  me,  has  not  been  taken  into  consideration  by  your 
correspondents. — I  am,  etc., 

Wimpole  Street,  W.,  Feb.  I3tli.  A.  Hughes  Bennett. 

Pbesentation. — Dr.  H.  L.  Hoops,  of  Eccles,  near  Man¬ 
chester,  has  been  presented  with  a  handsome  silver  teapot 
with  a  suitable  inscription  by  the  members  of  the  Baxendale 
Co.’s  ambulance  class. 
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[March  17,  1894. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sm, — The  editorial  article  headed  “  Medical  Superin¬ 
tendents,”  and  the  facts  asserted  by  your  correspondents, 
are,  unhappily,  only  too  true.  That  the  future  advancement 
of  psychological  medicine  stands  imperilled  under  conditions 
at  present  existing  in  asylums  cannot  be  questioned.  There 
is  a  tendency  to  least  neurological  knowledge  in  institutions 
where  neurology  is  consigned  for  special  treatment.  In 
endeavouring  to  ascertain  its  cause,  the  question  may  be 
fairly  asked :  Has  the  system  of  medical  superintendents 
killed  scientific  research  in  such  institutions?  The  answer 
certainly  goes  very  near  the  affirmative.  Nay,  in  some 
asylums  it  has  not  only  killed  scientific  research,  but  has 
made  the  practice  of  psychological  medicine  as  nearly 
approach  expediency  as  the  practice  of  medicine  may  go  in 
that  direction  unchallenged.  The  present  policy  of  autocratic 
and  exclusive  management  enforced  by  the  Legislature,  and 
scrupulously  acted  upon  by  medical  superintendents,  has 
created  a  system  of  intense  individualism,  under  which  the 
speciality  has  sickened,  and  been  reduced  to  the  practice  and 
advancement  of  domestic  comforts  simply.  To  the  conveni¬ 
ence  of  management  everything  is  sacrificed,  and  a  rigid 
routine  is  not  only  encouraged  but  occasionally  enforced  in 
medical  treatment.  Psychological  pathology  comes  to  be 
viewed  and  treated  from  a  basis  of  established  usage 
frequently  a  quarter  century  old,  and  surgery  as  a  thera¬ 
peutic  agent  has  no  meaning  beyond  the  application  of 
splints. 

It  avails  little  for  the  assistant  medical  officer  to  be  better 
equipped  with  means  for  his  medical  duties  ;  the  experience 
of  many  a  stinging  humiliation  soon  teaches  him  never  to 
cross  the  bar  of  “established  usage.”  Criticism  is  never 
invited  here,  much  less  tolerated,  and  any  effort  directed 
towards  innovation  soon  attracts  an  official  snub.  Possibly 
the  medical  superintendent  is  the  victim  of  a  system  in 
which  he  finds  himself  placed.  How  can  any  original 
research  be  fostered  from  a  position  which  mainly  expends 
its  energies  in  organisation,  and  which  depends  for  its  sup¬ 
port  on  a  committee  of  laymen  who  only  understand  the 
“  maintenance  sheet?” 

A  combination  of  circumstances  soon  allows  the 
“  enthusiast”  to  realise  the  hopelessness  of  his  position. 
Looking  at  the  situation  from  a  more  personal  and,  perhaps, 
selfish  standpoint,  the  medical  superintendent  is  constituted 
judge  and  mentor  of  his  assistant.  He  has  the  ear  of  the 
committee,  which  errs  in  the  belief  that  one  medical  man 
never  permits  the  interests  of  another  to  suffer.  In  conse 
quence,  everything  the  superintendent  may  represent  to  the 
committee  affecting  the  assistant  medical  officer  rises  in  their 
minds  above  suspicion.  In  this  manner  gross  hardships  are 
perpetrated  which  committees  are  ignorant  of,  and  which  the 
assistant  medical  officer  has  no  means  of  remedying  except 
by  the  most  disagreeable.  The  forces  at  work  in  an  asylum 
are  directly  opposed  to  conditions  conducive  to  widening  the 
field  of  psychological  research,  though  the  material  is  super¬ 
abundant.  To  an  earnest  and  active  mind  the  necessity 
imposed  on  it  of  divesting  itself  of  all  modern  academic  pre¬ 
possessions  and  convictions  when  entering  lunacy  practice, 
so  operates  to  demoralise  and  destroy  both  his  energy  anc 
individuality,  that  he  early  becomes  as  inefficient  as  his 
chief  for  any  scientific  ends. — I  am,  etc., 

March  6th.  PROBATUM  Est. 


Sir, — “  Experientia  Docet,”  who  writes  in  the  British 
Medical  Journal  of  March  3rd,  is  evidently  unfortunate  in 
his  asylum.  That  something  should  be  done  to  improve  the 
position  of  the  assistant  medical  officers  is  quite  my  opinion, 
and  the  question  might  well  be  raised  at  the  annual  meeting 
of  the  British  Medical  Association. — I  am,  etc., 

Sutherland  Rees  Philipps,  M.D. 

St.  Ann’s  Heath,  Virginia  Water,  March  6th. 

THE  PROPOSED  NEW  ORDER  OF  MIDWIFERY 
PRACTITIONERS. 

Sir, — As  I  have  been  asked  How  can  poor  women  have  the 
necessary  care  during  their  confinements  unless  there  are 
so-called  “midwives?”  I  shall  address  myself  to  this 
question. 

The  existing  conditions  are  more  than  sufficient  to  supply 


every  poor  woman  with  the  services  of  a  registered  medical 
practitioner  during  her  confinement.  First,  there  is  tin 
Poor-law  Medical  Service.  Articles  182  and  183  of  the  Ordei 
of  the  Poor-law  Commissioners,  issued  July  24th,  1847,  are  as 
'ollows  :  “  The  cases  in  which  any  medical  officer,  either  foi 
the  workhouse  or  a  district,  shall  be  called  on  by  order  of  a 
person  legally  qualified  to  make  such  order  to  attend  any 
woman  in,  or  immediately  after,  childbirth;  or  shall,  undei 
circumstances  of  difficulty  or  danger,  without  any  order,  visit 
any  such  woman  actually  receiving  relief,  or  whom  thf 
guardians  may  subsequently  decide  to  have  been  in  a  desti¬ 
tute  condition,  such  medical  officer  shall  be  paid  for  his  at¬ 
tendance  and  medicines  by  a  sum  of  not  less  than  ten  skil¬ 
lings,  nor  more  than  twenty  shillings,  according  as  the 
guardians  may  agree  with  such  officer.”  “  Provided  that  in 
any  special  case  in  which  great  difficulty  may  have  occurred 
in  the  delivery  or  long  subsequent  attendance  in  respect  oi 
some  puerperal  malady  or  affection  may  have  been  requisite; 
any  district  medical  officer  shall  receive  the  sum  of  forty 
shillings.”  By  the  Act  of  George  III,  c.  59,  1819,  and  by  the 
Poor-law  Act,  1834,  guardians  may  grant  relief  as  a  loan  to 
the  poor,  and  attach  wages  in  repayment.  By  the  Medical 
Relief  Disqualification  Act,  1885,  no  person  now  loses  either 
their  power  to  vote  at  Imperial  or  municipal  elections  be¬ 
cause  they  have  received  medical  relief  at  the  expense  of  any 
poor  rate.  A  few  guardians  make  their  medical  officers  con¬ 
tract  themselves  out  of  the  above  Order.  This  should  be 
brought  to  the  notice  of  the  Local  Government  Board ;  while 
all  guardians  should  pay  not  less  than  £1,  as  they  are  em¬ 
powered  to  do  so,  for  each  confinement.  Over  1,000,000 
persons  receive  medical  relief  in  England  and  IV  ales  each 
year,  so  that  it  cannot  be  said  that  persons  show  any  shyness 
in  accepting  it.  Dr.  Mouat  has  shown  that  during  ten  years 
—1871  to  1880— no  fewer  than  87,726  women  were  delivered  in 
the  Poor-law  infirmaries  of  England,  this  number  not  includ¬ 
ing  the  out-door  Poor-law  maternity  cases.  Secondly,  there 
are  our  voluntary  medical  charities,  these  having  given 
medical  assistance  to  51,049  women  in  their  confinements 
during  1889.  Here  I  would  call  attention  to  the  capital 
arrangements  in  connection  with  the  lying-in  hospitals  at 
Newcastle  and  Oxford.  At  Newcastle  they  have  ceased  to 
employ  midwives.  The  town  is  divided  into  two  districts, 
practitioner  being  appointed  to  each.  He  is  paid  a  year!? 
income  of  £70,  and  10s.  6d.  for  each  confinement  attended. 
At  Oxford  each  practitioner  is  paid  £40  yearly,  and  10s.  foi 
each  confinement.  This  example  should  be  followed  in 
every  large  town.  In  this  way  each  practitioner  appomteo 
could  have  one  or  two  fifth-year  medical  students  as  his 
pupils  in  practical  midwifery.  He  could  give  them  valuable 
instruction  as  well  as  obtain  serviceable  pupilage  fees  from 
them,  while  district  nurses  could  look  in  to  see  to  the  mothei 
and  infant.  This  plan  must  eventually  come  into  gemra, 
use.  There  need  be  no  question  of  funds,  as  the  charitaoU 
portion  of  the  public  would  supply  these.  Besides,  I  ka« 
found  that  at  twenty-two  lying-in  hospitals  these  paid  in  one 
year  £4,193  to  their  midwives.  These  could  be  gradually 
superseded  by  properly  educated  and  qualified  medical  prao 
titioners.  Thirdly,  we  have  friendly  societies,  such  as  the 
Hearts  of  Oak,  National  Provident,  and  Royal  Standard,  n 
which  each  member  is  given  a  grant  of  from  30s.  to  40s.  whei 
his  wife  is  confined.  Fourthly,  there  are  the  provident  ais 
pensaries,  at  which,  by  a  weekly  or  monthly  payment  made 
in  advance  of  about  one  shilling  per  month,  a  woman  car 
insure  for  the  services  of  a  medical  practitioner  during  <‘i 
confinement.  Fifthly,  we  have  a  large  number  of  respectable 
medical  practitioners  who  are  now  compelled,  pwing  to  tm 
downward  and  degrading  competition  of  medical  channel 
and  midwives,  to  accept  so  small  a  confinement  fee  as  from 
7s.  6d.  to  10s.,  this  including  from  four  to  seven  subsequent 
visits.  We  should  not  object  to  such  small  fees  if  the  socia. 
position  of  the  patients  makes  it  impossible  for  them  to  pay 
more.  Many  ,  however,  can  pay  more,  only  the  present  down¬ 
ward  competition  seemingly  favours  them.  . 

The  above  facts  clearly  show  that,  with  an  efficient  roo* 
law  medical  service,  properly  conducted  voluutary  medic 
charities,  friendly  societies,  provident  dispensaries,  anu  t 
overabundance  of  medical  practitioners,  the  portion  on 
community  who  cannot  pay  a  high  midwifery  fee  are  in' 
than  amply  provided  for  without  creating  a  new  oraei 
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ndwifery  practitioners,  a  class  who  should  be  allowed  to 
ecome  as  extinct  as  the  old  bonesetters  and  medical  herbal® 

iewcast?e?nCdOxfo!r4°am^L!“llOW  the  eXampI°  8et  by 

Liverpool,  March  11th.  ’  ’  Robert  R.  Rentoul. 
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INFECTIOUS  DISEASE  (NOTIFICATION-)  APT  i«so 

nre,iS  no  good  thing  wUliouUts  draw 

ack,  and  Dr.  Leslie  1  hi  Hips  has  emphasised  one  of  these  in 
mnection  with  compulsory  notification.  Like  all  penal 

oen8  Tha t^whatSISffn  t0  be  ,ad“inistered  with  dffcr l- 
n.  .mat  wnat  is  left  to  a  man  s  discretion  is  left  also  to 

f^man^^Dr  PhflhW  ^ v  w®  substitute  “authority” 
mTan‘  .f  ,V  .  hillips  is  inclined  to  call  for  fresh  leeisla- 
on.  Even  if  this  could  be  had,  it  could  not  be  had  at  once 
ut  there  is  a  remedy  in  our  own  hands  which  can  be  ap' 
.ed  immediately  ;  it  consists  in  a  little  more  confidence  hi 
ie  another  s  honesty  and  good  faith  on  the  part  both  of  the 
•actitmner  and  the  medical  officer  to  whom  lie  has  to  report 
lould  the  latter  hear  of  a  case  in  which  he  thinks  hisZn- 

rUficate  fogi°m  1?  H?'  a/-riendly  reniinder  (4  a  blank 
itincate  loim  it  lie  has  no  time  to  write)  would  probablv 

mg  by  red  urn  the  legal  notification  and  a  kindly  note  df 

anks  oi  the  reminder  and  apology  for  its  oversight  Thi«j 

)uld  effectually  bar  any  legal  proceedings. 

On  the  other  hand,  if  all  men  in  practice  wmuld  show  as 

7  own  experience  would  lead  me  to  say  they  nearly  all  do 

ere  slioffidbe^io  ffiffic1  n11’  °?cial  colleague  in  his  work, 
ere  should,  be  no  difficulty,  when  one  of  them  comes  across 

•ase  about  the  exact  nature  of  which  he  is  not  quite  sure 

his  sending  a  little  note  explaining,  or  merely  mention- 

?,  his  hesitation.  This  small  act  of  courtesy  would  be  well 

•eived,  and  no  local  authority  would  dream  of  prosecuUne 

iem  such  pnvate  and  unofficial  announcement  had  been 


Gloucester  Road,  N.W.,  March  7th.  Edward  Gray,  M.B.,  C  M 


qtt>  a  CHELSEA  HOSPITAL  FOR  WOMEN 
bin,— a  letter  containing  similar  charges  to  that  nr0f0,  j 
against  me  by  Mr.  Wright,  Treasurer  to  !he  ImspUal 
British  Medical  Journal  of  March  10th,  has  beensei.ttn 

ment  BoSd11  Thbf  wfl8e£  Veltry  and  to  the  Local  Govern- 
vSLf  d'  T,lns  ]etter  Las  been  referred  to  me  by  the 

oZ./  f°n  repor.t)  and  no  doubfc  also  the  Local  Government 
cirenn  7/  requ.lre.  to.be  furnished  with  a  report.  Under  the 

tie 

to  the  tath  •• & 

Cadogan  Square,  S.W.,  March  10th.  ’  Louis  C.  Parses. 


know  a  great  many  men  in  the  health  service  whole- 

ffidmvt  dode^entV  P^acfi.ce’  but  1  do  n°t  know  one  who 
uld  not  do  everything  m  his  power  to  keep  a  brother  prac- 

oner  out  of  the  clutches  of  the  law.— I  am  etc  P 

eeds,  March  12th.  J .  Spottiswoode  Cameron 


PYOCOCCI  IN  FROZEN  MEAT  IMPETIGO 
Sir,  May  I  correct  the  report  on  page  489  of  flip  fn,™ 
MEDroAL  Journal  ?  The  cultures  Kn  by  L  were  t W 
ot  staphylococcus  pyogenes  citreus  nnrl  Ap  lil0se 

pyogenes,  not  of  the  staphylococcus  auroiSf  ‘stuf)tococcus 
furnished  to  you  states,  hi ocZZcTTi L ci t  eusTfhf 
teresting  since  the  aureus  is  usuallv  sHtPd  in  li 
while  the  absence  of  erysipelatoid  erythema  is  notabZsince 
minrn  nept0C-0CCUS-  WaS  pres?nt*  The  association  of  thesl  two 

led  me  to  call  attention  to  the  matter. — I  am  etc 
Birmingham,  March  3rd.  Leslie  Phillips. 


THE  ENFORCED  FEEDING  OF  THE  INSANE 

j  .AND  OTHERS.  ’ 

lTRr  II  ane  fe:ad  fltb  mucb  interest  the  papers  of  Dr.  Neil 

i  ami  March  an ?RIT  t  r  ¥®dic*l  Journal  of  January 
a  ana  March  3id,  and,  as  I  think  we  are  apt  to  lose  sight 

fan I  fi1rata8doXddWliniPTe  methods’  1  Puipose  to  describe* 
3  R  d  P!tedTl  en?-.was  assistant  medical  superin- 

ASylUm’  Bedfordshire, Pmore 

o  explain  the  operation  :  We  will  imagine  the  patient  tn 
|Jrk  h°VUS  back- with  tbe  counterpane  across  Tiis  body 
nnW  be  exceptl0naHy  powerful  and  violent,  two  assisU 
pss  a  f  h1-6  necessai7>  and  no  apparatus  is  required- 
ess  a  feeding  cup  can  be  so  styled.  The  assistants  Upp 

itaiv0nnr>:  •0np  kneels  astride  the  patient’s  thighs,  sitting 
JJy  on  his  knees,  and  seizes  his  wrists  throuo-h  flip 

kneei8  the,  h«ds„(  tr&s 

ucn  a  way  that  Ins  knees  rest  on  his  shoulders  and  at 
th?n  t?me  kieep  Hie  head  steady  without  undue  pressure1 
,i,  ffinanR?drtSiaRforefi!lgei'  of  each  band  intothe  cZ 
h  andg  the  bu  ral  patlGnt S  moutb’  between  the  closed 
mbs  and  mid^p  a  mucous  membrane,  and  with  the 
mos  and  middle  fingers,  which  are  outside  against  the 

telertL^Vbfneka?id  pUlls  ifc  upwards,  thu?  form! 

.  ut h  into  a  cup.  It  is  now  only  necessarv  for  thp 

£on  to  compress  the  nose  of  the  patient  between  t  e 
d  Pou“1„,Zfi?pr.3tfthe  Ie?  >!?»dP  and  wUh  wTright 
it ?s  swallowed  *  r!f  ^om  a  Reding ;cup  or  jug  and  wait 
ds  liplU  Zt  mh  R  p  iUr Sa  the  Patiei?t  cannot  make  use 
Slowing  i?  ZZ  16  ZodUnor  can  he  breathe  without 
so  on  until  tbl  rh  }  ^  ^  disappears  more  is  poured  in, 
cZvinced  tw  rrid  quantlty  bas  been  administered. 
nilrT  ?  ,  tbat  1  bave  saved  several  lives  by  instruct- 

hodPnfreadtS  .of.obst.reperous  and  obstinate  children  in  this 
mnfh!  administering  medicine,  etc.  I  generally  direct 

lath  Prop0  Slt  0n  ^  chair  and  to  take  the  child  in  her  lan  • 
rather  sits  on  a  chair  on  her  left  and  takes  change  of  the 


Stt?GI  Thp  LNIYERSITY  LOCAL  EXAMINATIONS 

a-ri  ■ a’  dhetime  has  now  come  for  me  to  ask  your  efficient 
aid  in  bringing  to  a  successful  issue  the  task  on  which  t  ho 

English  womST  “  in‘egra‘  part  0t  the  education’of'Ke.y 

No  words  of  mine  are,  I  trust,  needed  to  nnint  p„t 
tional  importance  of  such  an  object.  Our  Triple  line^of  Z 
fence  against  disease  is  still  strangely  defective  Tt  iZd 
thaHhepubhc  ban-iev,  consisting' tavlfiable  heS?h 
Acts,  is  being  stiengthened.  evervr  dciv  bnf  tVio  tata i 
barrier  still  consists  of  an  army  of  medicaT  men 
yet  but  very  partiaHy  occupied  with  tlieprevention  of  disease- 
while  the  third,  the  pnvate  barrier,  can  never  be  efficientlv 

SSplfshMfac"?  an  JeC‘  88  1  haVe  in  view  becomes  a'> 
noItouttsSefw^  do 

lion  of  disease.  iVhat  is  wanted  is  that” ’  ev^  UmaS  shall 
possess,  as  the  most  cherished  result  of  her  education  »  Zu 
tical  knowledge  of  the  laws  of  health  as  they  bear  oifthe  h, 
dividual,  the  family,  and  the  house.  y  U 

Experience  lias  shown  me  that  the  only  way  to  obtain  thU 
is  to  make  hygiene  a  subject  (at  first  optional)  in  aB  our  lead 
mgexammations  My  petition,  therefore,  at  present  before 
the  delegates  at  Oxford,  and  shortly  to  come  beforeZif 
body  at  Cambridge,  is  as  follows :  •<  That TemeS  thysT- 
°iogy  and  domestic  and  personal  hygiene  become  ontinnal 
subjects  at  the  Senior  Girls  and  Intermediate  Women’s  Local 

f  w3!Tatfl°n-  r  ? \th  Ve^'d  t0-  primary  education  I  may  add 
tha,t  an  influential  deputation  is  being  formed  to  wait  upon 

the  Schoo1  Board  to  press  this  matter,  that  so  closely  concerns 
the  health  of  the  people,  upon  their  attention 
I  should  be  very  glad,  Sir,  to  receive  your  support  in  this 
matter.  I  would  also  ask  any  in  sympathy  with  this  far- 
reaching  project  to  send  me  their  names  in  support  of  it  and 
to  do  all  they  can  to  assist  in  these  petitions  being  granted  in 
Oxford,  Cambridge,  and  London.— I  am,  etc.,  S 

Alfred  T.  Schofield,  M.D., 

Westbourne  Terrace,  W.,  March  l4thfembCr  National  Health  Society. 
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“AMENDMENT  OF  THE  MEDICAL  ACTS.” 

Sir,— I  have  received  a  letter  from  a  solicitor  on  behalf  of 
Mr.  Abrams,  of  New  Malden,  from  which  it  appears  that  Mr. 
Abrams  considers  that  my  letter,  which  you  published  in  the 
British  Medical  Journal  of  February  17tli,  is  a  libel  on 
him.  I  hope  you  will  allow  me  at  once  to  state  through  the 
Journal  that  my  letter  was  not  in  any  way  intended  to  refer 
to  or  reflect  on  Mr.  Abrams,  nor  did  I  in  any  way  intend  to 
include  him  in  the  class  of  persons  I  referred  to.  I  much 
regret  that  Mr.  Abrams  should  have  thought  that  my  letter 
reflected  on  him,  or  that  it  should  have  caused  him  any 


Edwin  Child. 

the  previous  letter  of  Mr.  Child 


annoyance. — I  am,  etc., 

New  Malden,  March  14th. 

***  Understanding  that 
has  been  supposed  by  Mr.  Abrams  to  apply  to  him,  we  are 
glad  to  give  publicity  to  the  above  disavowal  on  the  part  of 
Mr.  Child  at  the  earliest  opportunity,  and  to  express  our 
regret  if  the  publication  of  the  former  letter  has  occasioned 
any  pain  to  Mr.  Abrams. 


THE  MEDICAL  DEFENCE  UNION. 

Sir,— As  no  report  of  the  annual  meeting  of  the  Medical 
Defence  Union  has  appeared  in  the  columns  of  the  British 
Medical  Journal,  will  you  kindly  afford  us  this  opportu¬ 
nity  of  drawing  the  attention  of  members  generally  to  the 
fact  that  the  report  of  the  Council  was  by  no  means  unani¬ 
mously  adopted,  and  that  in  consequence  a  special  meeting 
will  shortly  be  called  to  discuss  certain  alterations  in  the 
Articles  of  Association. — We  are,  etc., 

A.  L.  A  CHARD, 

Edwd.  C.  Bousfield, 

J.  Henry  Chaldecott, 

J.  H.  Gwynne, 

Ernest  Snape, 

Septimus  Sunderland, 

March  loth.  Dai  id  Walsh. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  G.  D. 
B  Levick,  Surgeon,  to  the  Wanderer,  March  14th  ;  Morris  C.  Langford, 
Surgeon,  to  the  Sealark,  March  14th;  Henry  N.  Stephens,  Surgeon,  to 
the  Martin,  March  14th  ;  Percy  H.  Boyden,  M.B.,  to  the  Seaflower,  March 
14th  ;  Samuel  J.  Oddie,  M.B.,  Surgeon,  to  the  Nautilus,  March  14th  ; 
Edward  A.  Rogers,  Surgeon,  to  the  Pilot,  March  14th  ;  Edward  T. 
Meagher,  Surgeon,  to  the  Liberty,  March  14tli;  Thomas  E.  Honey,  M.D., 
Surgeon,  to  the  Jason,  March  12th  ;  J.  Cunningham  to  be  Surgeon  and 
Agent  at  Newbiggin.  .  0,,  , 

Staff-Surgeon  Robert  Mungle  died  at  Edinburgh  on  March  8th,  aged 
68.  He  was  appointed  Surgeon  December  31st,  1846,  and  StaJT-Surgeon 
January  14th,  1857,  retiring  from  the  service  December  23rd,  1870. 


difficulty  but  the  use  of  the  titles  in  social  and  colloquial  life  ahouh 
be  settled  one  way  or  another.  The  title  of  “Dr.”  cannot  be  justifiec 
as  it  has  nothing  to  do  with  military  rank  or  designation.  The  mer 
colloquial  use  of  military  titles  in  no  way  trendies  on  the  question  c 
combatant  privileges  or  command ;  else,  how  come  they  to  be  use 
without  prejudice  to  paymasters,  commissariat  officers,  and  inspector 
of  schools  ?  Urge  this  point,  and  the  question  will  be  settled. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ACTION  FOR  DAMAGES  FOR  CERTIFICATE  OF  FEVER:  NONSUI 

OF  PLAINTIFF. 


On  March  9th.  at  Clerkenwell  County  Court,  Judge  Meadows  White,  Q.c 
and  a  jury  tried  an  action  in  which  a  clerk  named  Harry  Russell,  c 
lliehgate.  sought  to  recover  £24  as  damages  for  alleged  negligence  fror 

,  .  -.7,  „  e  K^v.4-  Wl  1 1  o  a  TTnnor  IT  nl  lnura  vr  Ml’.  Frank 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  Henry  Cole  Pippin  died  at  Ivy  Bank,  near  Weymouth, 
on  February  13th.  He  entered  the  service  as  Assistant-Surgeon  Novem¬ 
ber  9th,  1857,  and  became  Surgeon-Major  April  1st,  1873.  He  retired  on 
lialf-pay  July  9th,  1879. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  G.  S.  Robertson,  Bengal  Establishment,  has  been 
appointed  substantively  British  Agent  at  Gilgit,  vice  Lieutenant-Colonel 
Durand. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Captain  R.  H.  Barker,  M.D.,  Berks  Yeomanry,  has  resigned 
his  commission,  with  permission  to  retain  his  rank  and  uniform. 

M.  Samuel  Lodge,  M.D.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Volunteer  Battalion  the  Prince  of  Wales’s  Own  West  Yorkshire  Regiment 


Dr  W  E.  Cree,  of  Pemberton  Villas,  Upper  Holloway, 
solicitor,  appeared  for  the  plaintiff  and  Mr.  Horace  Browne  was  coui;s< 
for  the  defendant,  being  instructed  by  Messrs.  Hempson,  on  behalf  of  th 
Medical  Defence  Union,  Limited. 

The  plaintiff’s  solicitor  said  that  on  January  21st  Dr.  Cree  was  th) 
medical  officer  for  the  district  of  the  Provident  Clerks’  Association,  <| 
which  the  plaintiff  was  a  member,  and  told  him  that  he  had  scarlet  feve 
He  advised  him  to  go  home  immediately,  and  certified  that  he  w; 
“  suffering  from  scarlet  fever,  and  is  at  present  unable  to  follow  his  en 
ployment.”  Plaintiff’s  friends  did  not  like  the  idea  of  his  going  t| 
Homerton  Hospital,  and,  after  consulting  Dr.  Crowdy,  of  Highgat 
arrangements  were  made  for  his  removal  to  the  London  Fever  lloapita 
Upon  his  arrival  there  the  following  morning,  Dr.  Hopwood,  til 
resident  medical  officer,  examined  him,  and  ordered  his  removal  to  tl: 
isolation  ward.  While  this  examination  was  being  made  Nurse  Gar 
thorne  said  :  “  This  is  not  scarlet  fever.”  The  doctor  concurred,  and  tl: 
card  left  in  his  room  stated  that  the  disease  the  plaintiff'  was  suffer:! 
from  was  “erythema.”  After  twelve  and  a-half  days  at  the  hospital  D| 
Hopwood  certified  that,  in  his  opinion,  plaintiff  had  not  had  scarP 
fever,  and  he  was  discharged.  In  answer  to  the  judge,  plaintiff’s  solicit!) 
said  only  negligence  was  alleged  against  the  defendant,  not  malic. 
He  should  have  visited  the  plaintiff.  He  would  not  have  then  been  sei 
to  the  hospital,  and  a  lot  of  expense  would  have  been  saved. 

Dr.  Hopwood  was  then  called,  and  Mr.  Beale  asked  to  be  allowed  1; 
cross-examine  him  as  he  would  a  hostile  witness.  He  had  refused  i 
give  him  an  opportunity  of  taking  proofs  of  his  evidence,  and  had  Dec 
in  conference  witli  counsel  on  tlie  other  side.  At  the  same  time  he  ah 
complained  that  he  had  not  been  allowed  to  interview  the  nurse  he  ha 
subpoenaed.  . ,  , ,  .  .  ,  , 

His  Honour  said  he  was  quite  sure  it  would  not  be  found  necessary. 
Dr.  Hopwood  stated  that  he  sent  the  patient  to  the  block  that  w; 
used  as  an  isolation  ward,  as  it  was  a  doubtful  case.  _  He  communican 
the  following  day  with  Dr.  Cree  that,  in  his  opinion,  it  was  not  a  case 
scarlet  fever,  and  a  correspondence  ensued.  He  detained  the  patient 
see  what  developed  for  nearly  a  fortnight,  and  then  discharged  him. 

Dr.  Crowdy  said  he  did  not  see  the  plaintiff.  In  his  opinion  it  was  ii 
possible  to  diagnose  the  disease  by  gaslight.  The  spots  were  so  deceptn 
that  it  was  absolutely  necessary  to  have  a  good  light.  It  was  importai 
that  a  patient  should  not  be  sent  to  the  hospital  if  there  was  the  slighte 
doubt  as  there  was  a  risk  of  taking  the  fever  there. 

His  Honour  said  he  could  not  see  where  the  negligence  came  in. 

Mr.  Beale  said  he  had  other  witnesses  to  call. 

Mr  Browne  said  his  client  would  state  that  he  made  a  proper  exarmn 
tion.  and  that  he  was  convinced  the  plaintiff  was  suffering  from  scar 
fever.  He  certified  accordingly  to  that  effect.  Had  he  not  done  so  I 
would  have  been  liable  to  a  penalty.  .  ... 

Mr.  Beale  asked  that  if  his  Honour  intended  to  give  a  non-suit  liewou 
do  so  then,  and  so  save  the  expense  of  a  further  hearing 
The  foreman  of  the  jury  said  they  did  not  see  any  proof  of  negligent 

and  they  would  give  a  verdict  for  the  defendant.  j 

Mr.  Beale  said  he  hoped  that,  as  his  client  had  been  put  to  needless  e 
pense,  costs  would  not  be  given.  The  plaintiff,  a  clerk,  was  fighting! 
rich  association  of  about  25,000  members.  . 

His  Honour  said  that  costs  must  follow  the  event,  otherwise  nwou 
not  be  fair  to  the  defendant,  but  suggested  that  it  was  a  matter 
arrangement  afterwards.  He  therefore  non-suited  the  plamtifi  ' 
costs.  I 

V  As  this  case  really  amounted  to  a  charge  of  gross  and  culpable  r 
gleet  on  the  part  of  a  medical  man,  the  result  is  eminently  satisfa.'toi 
If  such  prosecutions  were  successful,  it  would  be  as  dangerous 
medical  men  to  incur  the  risk  of  certifying  a  case  of  infectious  disea 
without  being  indemnified  against  future  proceedings,  as  it  is  'in 
the  Lunacy  Acts.  No  prosecution  ought  to  be  permitted  except  mu 
the  fiat  of  the  Local  Government  Board  after  due  investigation, 
congratulate  both  Dr.  Cree  and  the  Medical  Defence  Union  on  m< 
successful  resistance  in  this  case. 


(late  the  3rd  West  Riding),  March  10tli. 

Surgeon-Lieutenant  W.  M.  Abbot-Anderson,  M.B.,  3rd  London,  is  pro¬ 
moted  to  be  Surgeon-Captain,  March  10tli. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  A.  S.  Greenway,  M.D.,  of  the  Woolwich  Company, 
is  promoted  to  be  Surgeon- Captain,  March  lOtli. 


ARMY  MEDICAL  TITLES. 

Persevere  writes:  The  officiil  title  is  no  doubt  cumbrous  and  caco 
plionous,  but  still  can  be  used  in  all  official  correspondence  without 


“MIDDLEMEN’S  PRACTICES.”  . 

Dr.  S.— Our  correspondent  is  perfectly  right  in  assuming  that  me  i  > 
company  and  the  other  society  mentioned,  both  of  which  W 
medical  aid  business,  offer  appointments  such  as  ’one  cannot  » 
without  loss  of  one’s  professional  self-respect.”  Me  strongly 
our  correspondent  to  have  nothing  to  do  with  either.  It  is  nopt 
steps  will  presently  be  taken  to  prevent  any  medical  man  as»o  ■ 
himself  with  these  middlemen’s  practices.  It  would  not,  no'  > 
wise  for  our  correspondent  to  “  write  a  short  letter  to  the  loca  I  ■ 
ti  inform  the  public  why  he  does  not  hold  these  appointment, 
p  iblic  have  their  own  means  of  obtaining  information  a*  “  ..a 
fcssional  status  and  pc  sition,  both  of  which  will  be  consider^ 
sined  by  accepting  such  offices. 


March 


1894. J 


MEDICO-PARLIAMENTARY. 


The  Britiwh 


„  patents. 

i  t  A\v  h  aievcrcaii  ou  ropinioii  °rcsu  i  t~to  th<f  nrofpi  8  ?°  Practic^  bene- 

55?;  srasssa.  £  Itf ’  }F#Z 

f»£StSa5^?t  sais  ®ss 


o  t he  v i  t  alunfluen c^tlia/the  proposed  Z-  regard 

n  relation  to  patents  is  calenlK^l^J  ogaV,°?  of  Hle  ethical  rule 


a  relation  to  patents  is  calculated  to  evert °nn  Vi°?  °f  the  ethical  rule 
nventive  faculty  of  the  memeal  profession  no  one  US  and 

ordial  appreciation  than  ourselves  any  successful  effort  of '«iVn?u°re 
t her  medical  inventors  of  sureienl  inetn,mfn(„U  ettor ,  of  skilled  or 
hccs  for  the  relief  of  suffering  humanity!  mechanical  appli- 


LMedical  Journal 


OPPOSITION  BY  ASSISTANTS 

r  .v 

^n^h'iswe  niay^mar ^that  althou^i^s3^^11^!^ 
otiflcation,  we  fail  to  recognise  anv\q  i  nh;»  t.  g  '  as  a  Slmple 
i  conjunction  with  1 1  ,e  alleged  s  i r  -n  n  nt  1  thereto,  yet  taken 

on  speaks  for  itself.  be  the  fact’ the  incident  in  ques- 


the  proceed^ n gs  ^described ‘ we«« *  h LU°aCy  Act’  189°-under  which 
charge  of  £2  2s  madoin  ihnc  ■  aken  ^  Hch  directly  justifies  the 

tion  9,  Subsection  (2),  of  the  Act  iC°v  '  tT1‘e  provisions  o{  See¬ 
the  intention  of  this  part  of  the  Act  n°  en  *°  C0VGr  ‘hC  point ;  but 
remuneration  of  the  “  officers ’’-their  ZZ™?  Z  rCfer  to  the  ,ixed 
stances  in  which  the  Act  would  materiallv^nevea^  the  few  m' 

“justice”  mentioned  in 

“judicial  authority”  referred  to  in  the  fmm  •  ,t  ls  case  the 

from  the  Section  above  named  •  “E?er °f  the  Act’ 
exercise  of  the  jurisdiction  conferred  by  this  f  au  honty  shall> in  the 

diction  and  power . as  if  he  wei eTctingVn he ex’eS 

jurisdiction,  and  shall  be  assisted,  if  he  fo  requires  ^ 

as  if  he  were  so  acting,  and  theh-  assistance  undef this  T 

considered  as  fixing  their  remuneration  ”  Sha11  be 


..  .  ,  PRINCIPAL  AND  ASSISTANT 

i tiesf  con traefs  scarfet  fever  a’  beine  afrliM®  di^eharge  of  bis 
>use  takes  an  empty  house  for  him  him  in  his  own 

viDg  to  complication,  B  remains  thm-p  pm-h?agG"  f  trained  nurse,  etc. 
to  pay  the  whole  of  the  expen^^^thfs  right?3'  A'  n°W  expects 

mceAsItlr,gtheWembelieVe, that  fl'°m  a  Strict  legal  view  of  the  circum- 
mces  A_  the  jnnidpul,  would  not  be  liable  for  the  extra  cost 

Sessional  point ^^iJ6  If'6  D.°  hesitation  in  saying  that,  from  a 
ara  fair  share  of  ?LV  ’  ®  prmcipal  would  always  be  expected  to 

S  should  be  on  one  Tt  is  obviously  unfair  that  all  the 

hence  it  beine  yZZ  «  “  ^  arranS“ient  was  for  mutual  con- 
mence,  it  being  highly  desirable  tor  the  principal  to  get  a  case  of 

and°B 'to  s'eTtle  thZ  ^ tf  Ws  b°USe’  We  should  therefore  advise 
-ettineDmt  Sm  Z  matter  equitably  between  themselves,  A.  not 
getting  that  the  disease  was  contracted  by  B.  in  his  service  while  P 

the  same  time  must  remember  that  A.  has  probably  be^n  put  to 
ions  inconvenience  and  expense  by  his  mishap,  which  was  one  of 

oATemplopmeitj80'  ““  "‘'VlCe  w"lch  B-  took  when  he  entered 


£ SHI  s  i  — 

then  a  lamp  with  the  name  Dr  consultation  in  large  letters,  and 
ww - -  — -  ...  -  ue  •  A  little  later  another  brass 


plate  appeared  with  the  words  ‘^Simmon  Dentil?  >>ate*j  “other  brass 
bearing  his  name,  with  the  addition  of  ^  ,?5d  cards  were  left 

life  Need  ire  add1Zj°a  f  LSU!JVel'tl,iS  ,utur<i  n'ospeets  in  medical 
such  in re?e^fetatt»'  S  “torrPI'aCtlCe  ‘S  ”ot  ^  ao,nired  by 


T  T  _Tl,IE®L°FtME?ICAL  WITNESSES  IN  THE  COLONTEd 

of' that  colony3  TimtlawfnmL^  Ws'is^'  mUSt  depend  on  the  law 
modified  by  colonial  enactment  Where  Cm  law  of  England 

diction  Acts  are  in  force  a  witness  is  ontitfeH  t  ,  g  h  Summary  juris- 
able  sum  for  his  expenses  wfth  to  a  tender  of  a  reason- 

penalty  for  refusing  to  attend  the1  courtbnnila’  and,  1S  hable  to  no- 
tendered.  If,  however  lie  does  attcnU  iL  S,lesl Such  sum  has  been 
evidence  in  spite  of  his’protests  "  In  caqcaYm^  btGi  compelled  to  give 
to  fees  being  paid  the  effective  oonr<?eCi\f?«  ^-here  there  is  any  doubt  as 
stay  away  from  the  court  rse  is  to  disiegard  the  subptena  and 


medico-parliamentary, 


^  MOST  EXTRAORDINARY  DFnSTmsj 
fnst1 TmanEfor  that  he  brou^ht  an  action  kUhe  county  court 

e*! day s1  af ter°th e1  delivery^f  t Im  mot w  The  attendance^SeXd 

‘•sS'flffissaifffessJIttig 

IicitRKets„d°LT^ 

Plaintiff  could  not  re°over  \nd^  aS  a  Physician 

nation  of  the  confincmcnfl^n  find  that  the  attendance  was  aeon- 

_..tcd  Ap'pSATtf,?,*  S  gSSSS?  *"  “•«  'ee-  Loavc 

m?i»hiie  fil ^  P°int’  as  to  a  bteentiate  of  the  College  of  Physicians 
g  debars  fr  m  recovering  his  fees  in  a  court  of  law  the Toun?y 

^  wodrS:rSec\earlr^g’the  dGCisi0n  beiDg  contrary  to  the  el 
x  .  of  section  b  of  the  Medical  Act,  1886.  The  decision  on  11m 

,  impossible^rsJv01!  °f  thG  evidcnce  given  in  the  case. 

seeing  a  full  report  Sal uV h1S  decisio“  was  right  or  wrong  with- 
^ep01t  “  a11  the  evidence.  Even  if  wrong,  it  would  be 

'on dent  will  donhn3  0  wllich _  there  could  be  no  appeal.  Our  cor- 
plains  l  ldoubtlessbegladto  know  that  the  judge  of  whom  he 

‘aps  give  more  satlSaStorydedsions.  dlSU'1Ct'  HlS  SUCCessor  may 


HOUSE  OF  COMMONS. 

The  Queen’s  Speech. 

bem-.:,"g“sPT„c  rsiid"  -Sau“DmisrisNsrerbirsZse*„fir: 

mlhiiprumised  Ie^slati°o  for  the  establishment  of  direct  local  control 

"r  “  fuSueuce°upon 

bne  puonc  Health,  and  the  measure  for  the  equalisation  of  rate «  in 

lias1flreadvahPart  °f  tbe.reform  in  the  local  government  of  London  which 
has  alieady  borne  fruit  in  the  advancement  of  sanitary  reforms 


y  .  EUNACY  FEES 

previously  seci^bv  alusHcl?  He  a  hospital  for  insane,  not  having 
at  effect  is^  sent  to  tl  emaTOtS?  \°  S,ee  °,ne’  and  formal  notice 
•  ou  will  send  a  fmiviu  mm  ,  s  clcrk,  who  replies  as  follows  : 

I  be  abletofind  alustice  wiHin^^n11  to-™orrow  at  noon,  I  think  I 
ustice  visits  tlie  naiienf  i  .  ing  to  see  this  patient.”  Accordingly 

is  a  solicitor.  Ar^aimount^cff ^02 fs^i^hh11  the  magistrate's  clerk, 

meat  that  these elm is  subsequently  sent  in,  with  a 
fees  would  not  ace ime  personal  vPfndt?Ut  °f  the  lunatic’s  estate, 
■d  be  glad  to  know  ivhetimv  rnl,  1  the  magistrate’s  clerk.  I 
>igpf  any  expense  on  behalf taf  ia°L^!iiflcati°?,  for  the  in- 


ngof  any  expense  on  behalf  Awn8  any  Justification  for  the  in- 
isentatives  iiithe  carniSni  ll0S].ntal  or  of  the  patient’s 
r  Section  8.  '  i  S  out  of  the  provisions  of  the  Lunacy  Act 


fi l-st*1 hiy” of 1 1 1  s ?o ima'r e^1 1  d ^ ^ Notice  was  given  on  the 

andworksllops  A  BiU  t0  amGnd  and  extend  the  Iaw  relating  to  factories 
slhprping.ndella:  ABiU  t0  cons°lidate  the  enactment  relating  to  merchant- 

regard  to  fataf  accidents  occurring3^  mdimtr1^  f°r  ,public  inquiry  in 
cupations  in  Scotland.  g  ln  lndustnal  employments  and  oc- 

ployments  in  England!™^110  f°r  inctuiring  into  accidents  in  certain  em- 

the1 traffic  i fhquo? thC  ExChequer :  A  BiI1 10  establish  local  control  over 

AB?hf  thte, Bills  of  which  notice  has  been^iven  are  — 

A  Bi  to  ffiSilitate^he^nf  Stt1:ati0Df  Pioneers,  by  Mr.  Knowies. 

Mv  ? liJtoey e“d  th°  1™  re,aliMg  “>e  sale  It  intoflekilg  liquor,  by 

A  mrnnnkn  .BU1  for.  England,  by  Sir  Wilfrid  Lawson. 

A  compulsory  vaccination  abolition  Bill,  by  Mr.  Hopwood 

James1  ameDd  the  Factory  and  Workshops  Act,  1891,  by  Sir  Henry 

'A1uGnriy  closing  Bill,  by  Sir  John  Lubbock  and  Mr.  Cameron  Corbett 
AB  I  t0  emP9wer  magistrates  to  forbid  the  sale  of  intoxhiaHne  lionors: 
to  persons  previously  convicted  of  drunkenness,  by  Maior  DaS 

teAe!!1byVuS?deeboK°V1Si0n  f°r  thG  ^^lation  and  control  of  ceme- 
T  obinsom °  a“end  thG  ^oroners  Act.  1887,  by  Mr.  Gocson  and  Mr. 
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Several  Merchant  Shipping  Act  Amendment  Bills.  ,,  „ 

Margarine  Act  Amendment  Bills,  by  Mr.  Horace  Plunkett,  Mr. 
Penroff  Fitzgerald,  Sir  Richard  Paget,  Mr.  Smith  Barry,  Mr.  Macartney, 

a0^oticc  was  given  also  of  a  large  number  of  local  veto  and  Sunday  clos¬ 
ing  Bills,  and  of  a  still  larger  number  of  eight  hours  Bills. 


day  last,  March  10th,  against  78,  81,  and  84  at  the  end  of  the  precedin 
three  weeks'  21  new  cases  were  admitted  during  the  week,  against  1 
and  17  in  the  preceding  two  weeks.  The  number  of  scarlet  fever  patient 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Ho 
pital  on  Saturday  last  was  2,153,  against  2,273,  2,181,  and  2,188  at  tli 
end  of  the  preceding  three  weeks;  212  new  cases  were  admitted  durin 
the  week,  against  180  and  239  in  the  preceding  two  weeks. 


The  Local  Government  Act,  1894. 

The  Local  Government  Act,  1894  (56  and  57  Viet.,  cli.  73)  has  now  been 
issued  and  can  be  purchased  from  the  Queen  s  printers  in  London,  Edin¬ 
burgh,’ Glasgow,  or  Dublin,  or  through  any  bookseller,  price  95d.  It  fills 
with  its  89  sections  and  2  schedules  72  pages  supei -loyal  0C{AX°' 
second  schedule  contains  a  list  of  enactments  repealed,  m  whole  01  in 
part  These  Acts,  are  26  in  number,  and  range  in  date  from  the  fifty- 
fourth  of  George  III,  C.  91,  which  was  the  chief  Act  amending  the  Act  of 
Oueen  Elizabeth  with  regard  to  the  appointment  of  overseers  of  the  pool , 
to  the  Public  Libraries  Act  of  1892.  The  whole  of  54  George  III,  cap.  .1, 
is  repealed  and  the  greater  part  of  some  of  the  other  earlier  Acts,  but  the 
parts  of  the  later  Acts  repealed  are  often  short,  and  in  some  cases  the 

‘Tr*  Cobb5’.  w“  no U^to?5to5^f™5‘iotlo.  tl.at  be  intend,  to  apply 
for  leave  to  bring  in  a  Bill  to  amend  the  Act.  


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  10th,  84b  births  and  8*'l  deal! 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annu; 
rate  of  mortality  in  these  towns,  which  had  been  20.6  and  19.6  per  1,0( 
in  the  preceding  two  weeks,  rose  again  to  21.1  last  week,  and  was  i 
per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty-tlm 
large’ English  towns.  Among  these  Scotch  towns  the  death-rates  range 
from  15  9  in  Leith  to  27.4  in  Perth.  The  zymotic  death-rate  in  the; 
eight  towns  averaged  2.7  per  1,000,  the  highest  rates  being  recorde 
in  Paisley  and  Dundee.  The  296  deaths  registered  in  Glasgow  include 
21  from  whooping-cough,  6  from  diphtheria,  5  from  fever,  and  o  froi 
scarlet  fever.  _ 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE.  .  _ 

Midwifery.— Dr.  W.  S.  A.  Griffith  having  resigned  the  University  Lec¬ 
tureship  in  Midwifery,  Mr.  E.  H.  Douty,  M. A.,  M  B.,  of  King  s  College, 
Senior  Demonstrator  of  Anatomy,  lias  been  appointed  in  his  place 

Delegates.— Professor  Foster  has  been  appointed  a  delegate  of  the 
University  to  the  International  Medical  Congress  a,t  Rome ,  Di.  B.  An- 
ningson  and  Dr.  D.  MacAlister  have  been  appointed  to  represent  the 
University  at  the  International  Congress  of  Hygiene  and  Demography  to 
be  held  at  Buda-Pesth  in  September,  1894.  ,  . 

Electors.— Mr.  F.  Darwin,  M.B.,  has  been  appointed  an  Elector  to  the 
Professorship  of  Botany,  Professor  Ray  Lankester  Sector  to  the  Pro- 
fessorship  of  Zoology  and  Comparative  Anatomy,  and  the  Right  Hon.  T. 
H.  Huxley  an  Elector  to  the  Professorship  of  Physiology. 

Natural  Science  Club.— This  Club,  founded  m  March,  1872,  by  the 
junior  students  of  science  in  the  University,  celebrated  its  500th  meeting 
by  a  conversazione  held  in  the  Physiological  and  Anatoniic^l  laboratories 
on  March  12th.  The  senior  honorary  member  (Alex  Hill,  M.D.,  Mastei 
of  Downing)  and  the  President,  Mr.  J.  11.  Widdicombe,  received  the 
o-uests  at  8  15.  The  laboratories  had  been  transformed  by  giaceful  decora 
tions  and  electric  lamps  into  a  fairy-like  succession  of  beautiful  cham¬ 
bers,  and  “all  Cambridge”  thronged  the  rooms  and gallenes.  Dr.  RamOn 
v  Caial  demonstrated  his  preparations  illustrating  the  minute  stiucture 
of  the  nervous  system  ;  Dr.  A  Russell  Wallace  explained  his  latest  views 
on  zoological  geography  ;  Mr.  Martin  Conway  displayed  the  astonishin„ 
series  of  photographs  lie  had  brought  from  the  highest  Himalayas  ;  and 
Professor  C.  V.  Boys  showed  the  latest  developments  of  photography  as 
annlied  to  flying  projectiles.  Innumerable  scientific  curiosities  crowded 
the  tables  of  the  smaller  rooms,  and  displays  of  the  most  recent  work  in 
physics,  chemistry,  bacteriology,  physiology,  and  anthropology  were 
made  by  their  authors.  Music  and  refreshments  were  not  wanting,  and 
when  the  evening  came  to  an  end  there  was  a  universal  feeling  of  giatifi- 
eation  at  the  unprecedented  success  of  the  gathering  and  of  congratula¬ 
tion  to  the  youthful  committee  who  had  organised  it  so  handsomely. 
Such  gatherings  serve,  among  other  things,  to  bring  home  to  the  litei  ary 
section  of  the  university  world  some  notion  of  the  extent  and  variety  of 
work  quietly  carried  on  by  the  scientific  schools.  To  many  of  those  who 
are  engrossed  in  the  older  studies  natural  science  implies  little  nior 
than  repeated  appeals  for  funds.  It  is  well  that  from  time  to  time  they 

should  see  for  themselves  how  well  the  funds  are  expended.  . 

Linacre  Lectureship.— Dr.  Donald  MacAlister,  Fellow  and  Tutor  of 
St.  John’s  College,  has  been  appointed  Linacre  Lecturer  of  1  hysic,  in 
succession  to  Dr.  Bradbury.  


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  VALUE  OF  ANTIVACCINATIONIST  ASSERTIONS. 

\s  a  rule  medical  men  pay  no  heed  to  the  vapourings  of  antiyaccmatoi 
in  local  newspapers.  The  average  feeling  is  that  foolish  people  must  pi 
for  their  folly  and  that  it  is  a  waste  of  time  to  contradict  the  hydr 
headed  misstatement  which  constitute  the  usual  case  again stvaccmaho' 
Once  in  a  while,  however,  some  one  does  take  the  trouble  to  nail  a  tab 
to  the  counter,  and  we  observe  from  the  Stroud  Journal  that  Dr.  Partridg; 
has  done  so  in  a  thoroughly  effective  way  in  the  case  of  a  Stroud  parse 
who  had  been  talking  at  large  at  an  an ticompulsory  vaccination  nieetm; 
The  question  was  as  to  the  truth  or  untruth  of  a  statement  made  by  u 
Partridge  regarding  the  non-vaccination  of  a  fatal  case  of  smallpox  ai 
the  entire  withdrawal  by  the  Rev.  Allen  Redsliaw  of  the  assertion  whit 
he  had  publicly  made  should  not  be  without  its  use  in  Stroud  m  inc 
eating  the  value  to  be  attached  to  the  sayings  even  of  clerical  opponen 
of  the  existing  law. 


SMALL-POX  IN  FEBRUARY. 

During  the  tour  weeks  of  February  ended  March  3rd,  there  were  64  ne 
attacks  of  small-pox  recorded  in  London,  and  3  deaths  registered  fro 
the  disease.  Several  outbreaks  have  been  noted  round  the  metropo.: 
We  have  already  adverted  to  the  numerous  cases,  with  6  deaths,  m  tl 
Essex  County  Lunatic  Asylum,  Great  Warley.  Besides  this,  the  town 
Romford  contributed  6,  and  the  surrounding  rural  areas  24  attack 
Ilford  also  having  multiple  cases.  Then  West  Ham  had  over  6u  cas 
and  6  deaths,  East  Ham  having  42  attacks  to  record.  In  the  Midlam 
Birmingham  had  22  deaths  registered  from  small  pox,  1  to  each 
attacks  coming  to  light  in  the  period.  Many  cases  occurred  in  tl 
outlying  districts,  Aston  Manor  having  nearly  40.  Nottingham  had 
death  and  12  cases.  Walsall  had  27  new  cases  and  Handsworth  . 
Stone  and  West  Bromwich  also  having  multiple  attacks.  Westwar 
Bristol  and  adjacent  districts  had  over  60  case,  3  deaths  taking  place 
the  city.  Northward,  Manchester  had  8  attacks  and  Oldham  50.  Halit! 
had  1  death  and  Bradford  4,  being  8  per  cent,  of  attacks,  whilst,  Leeds  ai 
many  other  towns  recorded  cases.  Still  further  north  small-pox  w 
present  in  Gateshead,  South  Shields,  Consett,  and  Leadgate,  wnere 
death  was  registered. _ _ 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London, 
6  356  births  and  3,983  deaths  were  registered  during  the  week 
ending  Saturday,  March  10th.  The  annual  rate  of  mortality  in  these 
towns?  which  had  increased  from  18.7  to  20.5  per  1,000  in  the  preceding 
three  weeks,  declined  again  to  19.9  last  week.  The  rates  in  the  several 
towns  ranged  from  11.1  in  Huddersfield  and  14.3  in  Norwich  to  23  9 
in  Wolverhampton  and  25.1  in  Liverpool.  In  the  thirty-two  provincial 
towns  the  death-rate  averaged  19.5  per  1,000,  and  was  0.9  below  the 
rate  recorded  in  London,  which  was  20.4  per  1,000.  The  zymotic  death- 
rate  in  the  thirty-three  towns  averaged  2.3  per  1,000 ;  in  London  the  rate 
was  equal  to  2.6  per  1,000,  while  it  averaged  2.2  in  the i  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Wolverhampton,  Cardiff,  and  Birken¬ 
head.  Measles  caused  a  death-rate  of  5.4  in  Birkenhead  ;  scarlet  fever 
of  1  1  in  Gateshead;  whooping-cough  of  1.8  in  Cardiff  and  2.4  in  Plymouth  ; 
and  “fever”  of  1.1  in  Burnley.  The  82  deaths  from  diphtheria  included 
53  in  London,  5  in  Manchester,  4  in  Cardiff,  4  in  Liverpool,  and  3  in  Wolver¬ 
hampton.  Four  fatal  cases  of  small  pox  were  registered  in  Bradford, 
3  in  West  Ham,  2  in  Birmingham,  and  1  each  in  Bristol,  Oldham,  and 
Leeds,  but  not  one  in  London  or  in  any  other  of  the  large  towns. 
There  were  87  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Satur- 


FEVER  AT  ASHTON-IN-MAKERFIELD. 

The  repeated  prevalence  of  fever  in  this  town  has  called  for  mean 
inspection  by  the  Local  Government  Board.  Dr.  Wheaton  now  repoi 
that  the  district,  with  its  13,000  people,  does  not  seem  to  contain  a  sin; 
uninhabited  house  anywise  fit  for  habitation,  whilst  overcrowds, 
much  aggravated  by  the  custom  of  taking  lodgers.  In  I892and  to  OctoD 
1893,  there  were  93  cases  of  fever  recorded,  48  per  cent,  being  above  i 
age  of  15  years,  the  majority  being  males.  Three  districts  were  the  c a 
centres  of  fever  in  each  year,  84  per  cent,  of  the  cases  in  1892  ana .  -  i< 
year  being  found  in  these  districts.  ,  .  k  f  j 

Dr.  Wheaton  discusses  at  some  length  the  differential  points  of 
gnosis  of  typhus  and  typhoid  fever,  since  it  had  been  thought 
typhus  had  been  in  question.  He  arrives  at  the  conclusion  that  whiis 
few  stray  cases  of  the  graver  malady  may  have  been  in  question,  me  i 
ease  was  almost  entirely  of  an  enteric  nature.  The  circumstances 
which  the  prevalence  occurred  lend  themselves  to  the  view  that  aei 
ive  sewers  and  drains  were  the  chief  media  of  spread,  though  lr.iew 
by  personal  intercourse  between  sick  and  healthy  appears  to  • 
played  no  small  part.  It  is  well  that  excreta  from  early  cases  (h 
gain  access  to  the  water  service,  since  we  learn  that  up  to  June,  to.-, 
water  was  derived  entirely  from  the  surface  drainage  of  cultivatea 
“  manured  with  the  contents  of  the  privies  and  middens  of  the  a  a 
The  practice  has  since  been  discontinued,  and  the  supply  uugu'eiu- 
Liverpool  water,  but  it  is  not  pleasant  to  be  informed  that  up 
10,000  people  at  one  time  drank  a  diluted  form  of  their  own  com  £ 
excreta.  The  district  appears  to  require  sanitary  activity  in  man} 
directions. 


TYPHOID  FEVER  IN  BARNSLEY. 

Barnsley  was  visited  in  1893  by  a  severe  and  continued  pr„ 
typhoid  fever,  incapable  of  being  traced  to  anyone  cause,  tn 
numbered  234,  with  36  deaths,  the  bulk  of  the  attacks  originating 
town,  and  upwards  of  half  occurring  in  one  locality  where  almost 
houses  are  old  and  crowded.  Moreover,  the  closets,  thongi 
structed,  are  mostly  of  the  old  type,  permitting  of  storage  of  fin 
for  long  periods  and  too  near  dwellings.  No  cases  arose  in  hose^ 
ing  slop  waterclosets,  and  only  in  two  having  ordinary  water  iu 
Badly  kept  yards,  insufficient  flushing,  privation  following  on  1  ^ 

strike,  want  of  cleanliness,  and  atmospheric  conditions,  all  seei 
lent  their  aid  in  disseminating  the  fever.  But  neither  water  sup 4 m 
any  particular  milk  service  could  be  thought  of  as  operative. 


March  17,  1894.] 


PUBLIC  HEALTH. 


vasTliat'the^isaa^ showed^.n^imusualT^ndenc^to't10  of  *he.0lfltbreak 

here  having  been  61  cases  or  mom  t<)l„t,<rn,".eucy  spi  ead  by  infection, 
•ighteen  houses,  as  many  as  6  cases  ;per  cenf  of  the  whole,  in 


•  C  —  ni  more  Ilian  2,i  nr 

'osition  on  the  par^of  ^ypho^Tevei^TeemVto^becom8-68'  This  dis‘ 

nnrA  nrnmin^nf.  fV»n  « —  i.,  ^0  DGCOmiDg  11101’e  find 

MQAnCr*  in  1  4  Cl  ftinnew,: - I _ 


nore  prominent,  the  infectfous  QS  nSSsj00  bc  becoming  more  and 
rom  person  to  person  having  been  notm/  hv  mS^as°  m,lts  transmission 
everal  years  past.  e  een  noted  by  various  observers  during 


THE  SANITARY  CONDITION  OF  ST.  SAVIOUR'S  SOTTTTUVivv 
HE  inquiry  by  the  Medical  Officer  of  Hen  in,  iV  kOLTHWARK. 
t  the  request  of  the  Local  Government  Board inti  Lond.°n  Council. 
ionaDd  administration  of  St  Saviour’s  «„a,  1  lnt?  tbc  sanitary  condi- 
epresentations  of  the  Mansion  House  Pee°U  u  varK’  substantiates  the 
'cor,  as  to  the  conditions  of  houUos  tn  tfe1  °'I  th°  Dwellings  of  the 
riicerof  health  commenced  his  insnerHon6  ?.lstllct;  Before  the  medical 
.strict  had  set  to  work  to  trv  tn  rS  !  sanitary  authority  of  the 
pile  of  doubling  its  staff,  R  £ still  iMnfSefiSw  hie  defects,  but,  in 
tic  inspection  of  workshops  an d  1  odgirms^  Tife  ™  ,?  utt  tbe  fWstcm' 

\nitary  authority  since  the  comnlainte'mnJin  I01J\  undertaken  by  the 
ouncil  has  been  remarkable  for  its  tlm™mWooby  the  Mansion  House 
liich  attention  had  been  directed  iii  ^  fiL;,  i°  if  ‘i®  rllouses  to 
sen  remedied  when  the  London  Council  “officer  camfmrn  defe+cts  bad 
ie  remaining  houses  notices  lnd  in  siirn/fe+ 1 icei  came  \°  inspect,  and  in 

<  many  instances  the  houses  had  bee°n Mosel  oftnrT  Serve-d’  and 
•ess.  I  he  population  of  St  Saviour’s  isnnm-0^  9,r  .works  were  in  pro- 
idle  its  population  had  increased  in  1S  noteworthy  that, 

31  to  1861,  it  has  since  thelatter^  ^ar  {™m 

1891  is  actually  smaller  than  in  1831  unished,  so  that  the  population 

xte.en  bakehouses  in  the  district® have Teen  in snected0tfe'the'M^'tyr' 
ucli  are  situated  in  the  basement  In  the  majority  of 

me  want  of  cleanliness  Tn  on«  inifi.paiticulai  ^stances  there  was 
closed  watercloset  were  found  in  the  halfe1’mnPen  £Pstbin  and  an  un- 
be  done  to  improve  the  district  a  ltfUMi  Tb(vr.e  is  sti11  much 
irtuary  is  required  and  a  better  disi’nfecUnf  oveS  thlDgS’  a  proper 
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•  Rostock  Httt  vo  ME.ASLES  NOTIFICATION. 

the  borough  of  Sutton'  Coldfield  "a  snecisl  fo.r-1893, in  respect 

ne  of  last  year  on  an  exceptional  nrevafenro  ^port  which  he  wrote  in 
ted  from  late  November  of  1892  S  mefles;  Tbe  epidemic 

1  attacks,  with  9  registered  deaths  aR  and  ^braced  620  noti- 

•  case  mortality  of  only  14  oer cent  a,w,  yef  ’  and  representing  a 

ldren  aged  5  years  and  undlr  sW  ind,  oihK  dcath-s  but  one  were  in 
ler  two  years  of  ase  F-irlv  in  t]LSi^;urld^ed’  being  in  children  of  or 
:lie  locality  chiefly  affected  and  sf«^Cni1C  s?b°ol  closure  was  adopted 
•ts,  but  without  much  avaa’  Dr  Bostock  H  n  ^  Peri°d  “I°therdis 
ing  played  a  verv  small  mrf  in  regards  notification  as 

*sles,  but  he  says  —  of  the  spread  of 

trol  that  was  exercised  on  patients  hv  the  g??,d  Was  done  iu  the 
t  in  this  way  exposure  to  chill was ML  ?lt  °f  the  lnspector,  and 
iltthatthemortalityAvLdiminfshedy'  d  m  many  cases,  with  the 

V"l S,?.bo»tPfh?vW°  ifmTiSiScvT  r,'Sei  D!a  “oMfication 
ied  by  school  lists  ?  If  the  former  Pw«\  iY  t  information  fur- 

ndant  who  notified  »  If  the  Dmn’h  thi  tho  Parents  or  a  medical 
3 worthy.  If  the  latter  Lid  ’  the  experience  is  unique  and 

:■  rather  than  the  inspector  to^vliich^effi’t®  °f.  thf  d£ctor  in  attend- 
u  sufficiently  important  We  1,  lCd,  ’s  due  ?  These  questions 
really  as  a  means  of  ascertain!?  Aow ttlttornf0  caP«ous  spirit, 
stands  in  relation  to  the  prevention  of  disease  measIcs  notiflca- 


isttbAT  ASTLLMS  BOARD  AND  TOOTING  RFC 

ttefo°o%  tbe  utilisa- 

for  the  purpose  of  erecting  ufinTnn", Asylum?  Board,  but 
audition  that  it  be  not  used  for  t  o  Pauper  imbeciles,  and 

infectious  disease  reception  of  patients  suffering 


icra^wfo  °is  a  *n i e die aV  *  o f  Idler  of ' *h ea It h  K1,?10^0^.  FEES- 

cumstances1;  A°  suspected1  else  oTscarlat9'1  ^  "ader  the  fiShowffil 
S?  the  parisli.  He  visits  bJf 

■acity,  and'there^^ome'doubt^H  thf  patieut  in  a  Purely  official 

aSS^Hud  P“Pe‘S  aCtUaI,y PromSXrom™ountries  out' 

>reMpromi8iMetCff“,‘‘  Y  the  ?uc«ss  of  the  Co?- 
derably  tlip  li«?  nf  ie  ^ocr!  Committee liave  extended 

Ishod  at  a  later  date!  aemi0M-  Mler  details  will  be 


gy,  i  °i  kshire  ^College,  and  Physician  to  tlie  Leeds 

i.  ,e 

early  age  of  44  of  Dr  E  D  TdoAh  m  ine ^  death,  at  tlie 

£«?S=p-SSf“SS!iS 

W  bI  thT  waf  a  continuous  discharge  from  the  meatus 

ftr‘  ea"  1  01  a  fortnight  before  ins  death  he  had  hepn  froov 
DuTedadnL"aKnifeSt^tl0nS,0f  ear  disease-  and,  though  much 

Ward^1  hu t °w ' t B 6  ?^'cbeIlu™  was  then  made  by  Mr.  Edward 
L  h  afllbe  result-  Mr.  Walker  and  Mr.  Ward  had 

miinf  if  ■  °f  the  Presence  and  assistance  of  Mr.  Teale 

i  mv  tft  i  hei?Fera  wnS’  and  ifc  was  with  tlie  greatest  sor- 
iow  that  they  determined  that  nothing  further  could  La 
done  The  patient  never  regained  consciousness  and 
quietly  and  painlessly  away  a  few  hours  later  \  oinc/  b  # 

Strif  to  have^'^'to^S^ 

seen  6  °f  the  lnitlal  ear  disease  was  to  be 

Ei nest  Henry  Jacob  was  tlie  youngest  surviving  son  of  iLa 
S“*«>  of  Winchester anefwas  born  April  5th 
Til9'  ?e  was  educated  at  Twyford  School  under  the  nresent 

reZd°  a»na?W  nli,,0rt  who“  h*  “'WS  hrf  theVarS 

legaia,  tlien  at  n  inchester  under  the  late  Bishon  of  Salisbn™- 

?Rfi«thfiP-ref  B,ish°l)  of  Southwell.  He  entered  in  Janua^ 

seeokd  das^indasshm?6  (?orp?.8  Christi),  and  obtained  a 
hccona  class  m  classical  moderations  and  a  first  in  natural 

K  deJeehreVi11  5®  -Ta?3  ycars  oId'  a"d  had  “Sen 
sion  ’  Afiov  that  he  decided  to  enter  the  medical  profes¬ 
sion.  Aftei  four  years  spent  at  St.  Thomas’s  HosmTal  ho 

and  at  th^end  «fnt  medical.°Tfficer  to  the  Leeds  Infirmary, 

h?  established  hISr76®'8  hard  work  in  that  capacity 
ne  estapiished  himself  in  practice  as  a  consulting  physician 

In  afew  monifis  he  was  appointed  physician  to  the  Leeds 
18?i  L°  RecoveiT  and  to  the  Leeds  Public  Dispensary  In 
he  was  appointed  demonstrator  of  physiology  in  the 
Leeds  School  of  Medicine,  and  threw  himselHieart  and  soul 
into  teaching.  He  succeeded  after  a  few  years  to  the  "ecture- 
ship  m  physiology,  which  post  he  held  till  tlie  union  of  the 

tefthe  pAtessorsSSl?, °f 4 

to  hold  until  hi<?  qilifi  Path°l°gy ,  a  chair  which  lie  continued 
loia  until  his  death.  His  connection  with  the  Leeds  Tri- 

phyScm^andTirf^o11!  1884’  wh®,n  ihe  was  eIected  assistant 
Eor  manv  fi  i 1892  succeeded  to  the  full  physiciancy. 

Leeds  and  Waif  xTaj-0ne  of  tbe  seCTetaries  of  the 

is  ?  S\  ?lding  Medieo-Cliirurgical  Society,  and  it 

and  success11? 'f ' CfL  V  cfa^  Piat  mucl1  of  11 'e  present  strength 
Sd  zeal  f  that  Societ^  1S  duG  to  his  untiring  industry 

wLiY>LSFw  uf  t]!ie  ®norm°us  amount  of  professional  work 

eouMli^!fd?V0lXed^p0n  him’  he  found  time  for  other  and 
and  fdniand  arddOUS  pursuits.  He  was  a  most  active  ■ 

r  pc.q  J e^P°1]slb!e  member  of  the  Managing  Committee  of  the 
(rranin  echan!cS  Institute,  an  ardent  and  successful  photo- 
g  c  p  iei,  an  enthusiastic  musician,  and  a  recognised  authority 
ffrw.at,7  ,coynected  with  heating  and  ventilation,  and  a 
tl.l  ih  f  eit  °f  ai'ohltecture.  During  his  illness  he  revised 
the  proofs  of  a  small  work  on  the  warming  and  ventilation  of 
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public  buildings,  which  will  shortly  be  published  by  the 
Society  for  Promoting  Christian  Knowledge.  Everything 
that  he  touched  he  made  his  own.  lie  was  a  man  of  v ride 
culture  and  extensive  learning,  not  only  in  medicine,  but  m 
all  departments  of  science  and  art.  ol1  , 

In  his  profession  his  devotion  to  work  was  only  equalled  y 
his  forgetfulness  of  self.  His  opinion  was  always  much 


valued  by  his  colleagues.  During  later  years,  though  never 
posing  as  a  specialist  in  the  modern  acceptation  of  the  term, 
he  devoted  much  time  to  the  study  of  laryngology,  and 
in  this  department,  as  in  general  medicine,  he  had  made  foi 

himself  a  considerable  reputation.  - 

In  his  private  life,  to  those  who  really  knew  lnm,  Di.  Jacob 
was  one  of  the  gentlest  and  truest  of  friends  Though ^equaUo 
most  in  his  humour  and  vivacity,  lie  fell  at  times  into  a 
somewhat  minor  key,  which  led  occasionally  to  a  hyper- 
rSmthat  masked’ the  real  kindness  of  his  nature  but  as 
was  said  of  one  of  the  great  physicians  of  a  past  centuiy, 
with  whom  he  had  many  points  in  common  ;  ‘  His  veiy 
sarcasms  were  the  satirical  strokes  of  good  nature  ;  they  weie 
like  flaps  of  the  face  given  in  jest,  the  effects  of  which  might 
raise  blushes,  but  no  blackness  after  the  blows. 

In  the  moral  and  social  duties  of  life  no  man  could  exceed 
him,  and  the  community  in  which  he  lived  is  the  poorer  by 

one  upright  and  fearless  citizen.  . 

Dr.  Jacob  was  married  last  September,  and  leaves  a  widow 

to  mourn  his  untimely  death. 


debted  for  these  facts)  the  paper  was  returned  to  the  autlio: 
with  an  intimation  that  the  operation  had  been  of  so  unjusti 
liable  a  nature  that  if  the  patient  had  died  the ;  operator  wouh 
have  been  prosecuted  for  manslaughter.  The  result  of  this 
editorial  “  boycott  ”  was  that  Dr.  Dunlap  vowed  lie  woulc 
never  publish  the  report  of  another  case.  In  this  way  tin 
record  of  an  exceptionally  ripe  surgical  experience  was  lost  tc 
medical  science.  Dr.  Dunlap  performed  more  than  400  cyan 
otomies,  but  kept  liis  word,  and  remained  a  mute  but  not  in 
glorious  surgical  Milton  to  the  end. 


JOHN  KELLOCK  BARTON,  M.D.,  F.R.C.S.I., 

Senior  Surgeon  to  tiie  Adelctidc  Hospital,  Dublin. 

We  regret  to  announce  the  death  of  Dr.  John  Kellock  Barton, 
of  Merrion  Square,  Dublin,  who  died  at  Mentone  on  Saturday, 
March  10th  aged  64.  He  had  been  for  two  or  three  years  m 
ill-health,  suffering  from  a  renal  affection,  and  lie  had  sought 
the  benefit  of  a  mild  climate  for  two  successive  winters.  But 
the  disease  steadily  progressed,  and  it  was  known  for  a  few 
weeks  that  the  end  was  near.  . 

Dr.  Barton  was  educated  at  Trinity  College,  Dublin,  an 
took  his  decree  of  B.A.  in  the  respondents  class  in  1854.  He 
then  studied  at  the  medical  school  and  at  the  Richmond 
Hospital,  and  became  Fellow  of  the  College  of  Surgeons  m 
1859,  and  M.D.Univ.Dub.  in  1861.  He  was  University  Ana¬ 
tomist  for  some  years,  and  Surgeon  to  the  Adelaide  Hospiti 
until  his  death.  In  1883  he  became  President  of  the  Royal 
College  of  Surgeons.  He  was  a  frequent  contributor  to  the 
journals,  and  he  published  a  work  upon  syphilis.  _ 

As  a  surgeon  lie  lield  an  excellent  position  and  enjoyed  eon 
siderable  practice.  In  all  the  relations  of  life  he  was  a  man 
of  unblemished  honour,  and  he  justly  held  the  respect  and 
affection  of  his  brethren  in  the  profession. 


Dr  Auguste  Ollivier,  of  Paris,  who  passed  away  a  few  days 
a  wo  at  the  age  of  61,  after  a  long  and  painful  illness,  was  bon 
at  Sarthe,  and  took  his  degree  m  1863.  He  was  appointee 
a (i retie  in  1869,  and  was  successively  physician  to  the  Necke 
and'7  St.  Louis  Hospitals  and  to  the  Enfants  Malades.  H< 
was  elected  a  member  of  the  Academy  of  Medicine  in  188/ 
For  many  years  he  had  a  large  practice,  particularly  in  th< 
province  of  diseases  of  children,  but  lie  found  tun, 
In  contribute  largely  to  medical  literature.  He  wrot, 
on  the  physiology  and  pathology  of  the  cerebellum 
saturnine  albuminuria,  pemphigus  neonatorum  (in  eon 
junction  with  Ranvier,  who  had  been  Ins  felloi 
interne),  rheumatic  encephalopathy,  etc.  IIis  papers  liav 
been  republished  in  a  collected  form  under  ^  the  titles  o 
‘  •  Etudes  de  Pathologie  et  de  Clinique  Medicates  and  Lecon 
Cliniques  sur  les  Maladies  des  Enfants.  '  In  the  early  part  o 
his  career  Dr.  Ollivier  was  for  a  time  Librarian  to  the  Facult 
of  Medicine,  and  in  1872-73  he  did  duty  for  Professo 
Daremberg  as  lecturer  on  the  history  of  medicine  He  wa 
an  accomplished  physician,  and  an  able  and  thoroughl. 
upright  man.  His  funeral,  which  took  place  on  March  8 
was  very  largely  attended  by  his  professional  brethren  ;  but 
in  obedience  to  his  express  desire,  there  were  none  of  tli 
customary  farewell  speeches  at  the  grave. 


We  regret  to  announce  the  death  of  Mr.  C.Niel  Griffith! 
of  Cheltenham,  which  took  place  under  sad  circumstances  o 
March  lOtli.  Mr.  Griffiths  had  never  been  wel  since  bef 
tember  last,  and  latterly  he  had  fallen  into  a  state  of  grc< 
despondency.  He  had  made  arrangements  to  take  a  mmiU 
holiday,  but  shot  himself  the  very  day  lie  should  hav 
started.  Mr.  Griffiths,  who  had  held  posts  at  several  speci. 
hospitals  in  London,  practised  as  a  specialist  m  diseases, 
the  throat,  nose,  and  ear.  He  was  educated  at  King  - 
lege,  and  became  Member  of  the  Royal  College  of  u  g 
in  1874  and  a  Licentiate  of  the  Edinburgh  College  of  Phys 
cians  in  the  following  year. 


We  regret  to  announce  the  death  of  Mr.  Joseph  Hayton 
Inman,  of  Garsdale,  Yorkshire,  at  the  age  of  60.  He  became 
M.R.C.S.Eng.  in  1858,  and  L.S.A.  m  1857.  His  early  educa¬ 
tion  was  obtained  at  Glasgow  and  Edinburgh.  He  practised 
as  a  surgeon  in  the  romantic  and  peaceful  village  of  Garsdale 
for  thirty  years.  There  he  gained  for  himself  a  high  reputa¬ 
tion  as  a  skilful  surgeon  and  an  accomplished  accoucheur. 
On  February  10th  Mr.  Inman  was  summoned  to  see  an  im¬ 
portant  case  at  Dent.  Having  seen  his  patient,  he  com¬ 
menced  his  return  journey  homewards,  travelling  over  the 
most  dangerous  portion  of  Rise  Hill,  a  route  for  many  years 
usually  taken  by  him.  It  is  conjectured  that  he  was  driven 
out  of  his  course  by  gusts  and  heavy  storms  which  had 
arisen.  He  had  evidently  sunk  from  exhaustion  into  a  peat 
bo°\  After  a  most  vigilant  search  by  bands  of  earnest  seekers 
his  body  was  recovered  some  three  or  four  days  after  death. 
He  will  long  be  remembered  by  the  inhabitants  of  Garsdale 
and  adjoining  districts  with  much  affection  and  regict.  He 
leaves  a  widow  and  two  children  to  mourn  his  loss. 


Dr.  Frank  J.  Daws,  of  Swords,  who  was  the  coroner 
North  Dublin,  died  on  March  lltli,  in  Dublin.  He  resided 
Swords,  where  he  held  several  appointments,  and  when  I 
was  very  popular.  He  also  acted  for  some  years  as  an  ej 
aminer  in  general  education  at  the  Royal  College  of  So 
geons  in  Ireland.  He  was  a  Fellow  of  the  latter  institute 
and  a  justice  of  the  peace  for  the  co.  Dublin. 


Dr.  A.  Dunlap,  of  Springfield,  Ohio,  who  died  recently, 
was  one  of  the  pioneers  of  abdominal  surgery  in  the  United 
States.  He  graduated  in  the  Cincinnati  Medical  College  in 
1839,  and  two  or  three  years  later,  before  anaesthetics  in  the 
modern  sense  were  heard  of,  performed  ovariotomy  with  a 
successful  result.  On  offering  a  report  of  the  case  to  the 
editor  of  the  "  Cincinnati  Lancet  Clinic  (to  which  we  are  m- 


Deaths  in  the  Profession  Abroad.— Among  the 
bers  of  the  medical  profession  in  foreign  countries  who  ha 
recently  passed  away  are  Dr.  Victor  Revillout,  of  lar_, 
twenty  years  editor  of  the  Gazette  des  Hopitaux\  »  •  Pa 
Bataiilard,  keeper  of  the  Archives  of  the  Pans  racul  y 
Medicine,  and  a  man  or  great  erudition  ;  and  Dr.  wag 
Bonet,  Professor  of  Chemical  Analysis  in  the  ^nnersy 
Madrid,  and  a  member  of  the  Spanish  Royal  Academy 
Sciences. 


Prizes.— The  Spanish  Royal  Academy  of  Medicine  offers^ 
annual  prize  for  the  best  essay  on  the  following  siffij 
“  Clinical  and  Therapeutical  Study  of  Chronic  Affect 
the  Intestine.”  The  A.  E.  G.  Cano  Prize  will  beawaided 
awarded  for  the  best  essay  on  Infectious  Endocarditis.  - 
may  be  written  in  Spanish,  Portuguese 
German,  or  English,  and  must  be  sent  to  the  ^.c  m[  ]  i5tj 
Academy,  22,  Montera,  Madrid,  before  Septemo 
1894. 
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tea  to  give  it  their  cordial  support  ”  Dr  RpvprlrATr  /p,.r 
Ifore  nb0Ut  «»“«>>*«  at ' uucheon 


Medical  Society  oe  London _ n^iip  ioio#- 

lEm  “t  '^^el^^^tropol^^with^iFr^^^f 

vnofdsl  M?  Loyal  College  of  Physicians  (Dr.  EusseH 
■p.vi,  v  ^r’  Juuathan  Hutcliinson,  Dr.  S  Wilks  Sir 

wei^fvThnT  The  wT  ??f'  Ton  Uardeleben!  of  the 

“ti  Kr:’;TOAr  ‘ 

fcsiion  °Ld00h  fello'tsl"p  between  tlie  members  of  the 


it'll  if □  1 1  in  g  wort  I '  an  I  j’!-'‘<PasU ?,d  Me,mb?rs  of  Council ;"  and 
Roberts  proposed  “  The  r?,j£  re?,1,eL.  FinallJ\  Dr.  F.  T. 

musical  honours,  to  which  wi‘b 

medical  advertising  in  the  daily ^reS*— 1“?$?  8t  8°f!led 
the  Virginia  Legislature  provides  i  L]  now  before 

the  female  patients  in  each  asylum  £.1°  Physicians  fo1’ 
State.— Dr.  E'.  L  Trudeau  of  sS  r  r,  th?  lnsane  in  that 
10,000  dollars  for  the  eqm?pment  of  ?  hhn^h’  aa  ?£en  given 
mental  study  of  tuLiSsL  it  !  t017tf  ti!e  exPeri‘ 

cUn?idon°-4Thed laS ** pros™«»  **f SewSS.^^ 
nation  in  ^h  M  9‘°  Pbil™‘bropic  imagl 

or  less  violent  methods  of  exacting  thp8l^«ff  &nd  °ixber  f101'0 

dition  he  is  gently  absVS1n?o*?hea  nflnUePwith  KX 

iss 

rF  p“n°r„  safest 
SSSt 

the  cSwashes  ^TheT6^  by  P7’?ffsional  etiquette  among 
fhe  1  1  e  Indians  think  the  patient  will  recover¬ 

ies  burnt  Th^reeaSe-d  fr°m,  an  evil  sPirit  if  the  “doctor” 
r  ,  dd,e  Prognosis  of  the  case  seems  to  be  unsatis 

repo‘Slfto  the  P™5«R>“f -Dr.  W.  O.  Roberts  lecenUy 
t0  ur  ,  \  Louis  Clinical  Society  the  case  of  a  man 

bedded  in  * the^mhV eXfi°^d  f  bullet  ^hich  bad  been  im- 
ueuuea  in  tlie  limb  for  thirty-two  years.  The  man  wlmeo 

battle  of  Sld?ohStt?Ck  by  %  Shot  ]Ust  above  the  kne«  at  the 
to  a  deoth  ifbfi  nr«W0Ui'ld  WaS  probed  soon  after  the  battle 
bulfet  was  found  ],  eS  \n  an  upward  direction,  but  no 

the  sinuo  P  n°3d'  i|ien  aS  m  bosPltal.  foi‘  six  months  before 
Lne  sinus  closed.  He  then  went  back  to  duty,  but  becoming 

faTBi  A+aS  ,again  senfc  to  hospital,  where  again  free  incision 
failed  to  discover  the  bullet.  After  this  he  had  no  further 
trouble  till  lie  came  under  the  care  of  Dr.  Roberts  who  found 
a  tumour  about  the  size  of  a  guinea-fowl’s  ess  iust  at  tin* 
outer  side  of  the  right  inner  hamstrings.  This  was  cut  down 
upon,  and  proved  to  enclose  the  bullet,  which  was  covered 
on  one  side  with  a  phosphatie  deposit.  coveied 


^SSL  K; 

er  fmm  nr  R.W  *°  the  retir?S  President:  In  reply  I 
.ked  the  **  Chairman,  width 


iked  the  eemrtn  reaa  Dy  the  Chairman,  which 

the  fi5BKtlCipa  10“  f0r  tbc  toasfc’ ai7d  stated 
-'d  thoToaet  Mr.Bnf.nt  pro- 


■d  the  toast  of  u The  PS“?JEle?tg”  SirW  Tltafhv 
ie?  shore  “fmPPiy  8pe£chS  Mr-  Howard  Marahp'r^osKi 
veiC  s„eietv  "d°P  M,r'  Geor«c  Ef“ss.  President  oi  i he 
latter  Sank  S  tl  «  n-S°r  V0Tn  f^eleben  responded, 
•tical  nudfcne^rvH  alhance  between  theoretical  and 
medieine  and  surgery.  Dr.  Douglas  Powell  pro- 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  • 

B.E.,  by  Mwci  3lst.th  Treasurer>  Bethlcm  Hospital,  Lambeth  Road, 

BI  ^  £1 1  'per  ^tlloSe  V  cab  Ihre  lid 

BOLTON  INFIRMARY  AND  DISPENSARY.-Junior  llouse-Sureeon  • 
age  not  to  exceed  2o.  Salary,  £80  per  annum,  with  furnished  anart- 
Peter”’  Rovin’  Applications  and  testimonials  to 

March  20th  ’  IIonoraiy  Secretary  12,  Acresfield,  Bolton,  by 

BOOTLE  BOROUGH  HOSPITAL. -House-Surgeon.  Salary  £80  ner 

a°d  tcsl“™ni“l8  *° 

™  “ousc'  A[,I>““tl0“ 
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COUNTY  CARLOW  INFIRMARY.— Surgeon.  Salary,  £94  per  annum. 
Applications  to  the  Secretary  to  the  Governors  by  March  20th. 
Election  on  April  3rd. 

COUNTY  OF  NORTHUMBERLAND.— Medical  Officer  of  Health.  Salary, 
£500  per  annum,  with  travelling  expenses.  Appointment  fm  tlire ^ 
years.  Applications  and  testimonials,  endorsed  Medical  Officei, 
to  C.  D.  Forster,  Clerk  to  the  Council,  by  March  24th. 

DARENTII  SCHOOLS  FOR  IMBECILES,  near  Dartford,  Kent.— Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  £20  annually  to  £-00, 
with  board,  furnished  apartments,  attendance,  and  washi  g. 
be  subiect  to  annual  re-election  after  the  completion  of  his  tliira 
year  of  ofiiee.  Applications  and  testimonials  to  T. Eun  eomkeHarni , 
Clerk  to  the  Metropolitan  Asylums  Board,  Norfolk  House,  Noifolk 
Street,  Strand,  W.C.,  by  March  20th. 

DEVONSHIRE  HOSPITAL,  Buxton,  Derbyshire.— Assistant  House-Sur¬ 
geon  Salary  £50  per  annum,  with  furnished  apartments,  board,  and 
fashing  Applications  and  testimonials  to  Joseph  Taylor,  Secretary, 

by  March  19th.  , 

nmvvPATRTri;  UNION  Clough  Dispensary.— Medical  Officei.  baiary, 
£U0  nJi  annum  £20  as  Medical  Officer  of  Health,  with  registration 
and  vaccination' fees.  Applications  to  John  M.  Perry,  J.P.,  Honorary 
Secretary^Perrymount,  Clough.  Election  on  March  22nd. 

FAbT  LONDON  HOSPITAL  FOR  CHILDREN,  Glaniis  Road,  Sliadwell, 

E  E  -House-Physician.  No  salary,  but  board  lodging  and  washing 
are  provided?  Applications  and  testimonials  to  Thomas  Hayes, 
Secretary,  by  April  4th.  .  ,  ,  TT  „  '  „ 

r,T7'VT7'R\T  HOSPITAL  Birmingham. — Two  Assistant  House-Surgeons. 
Awomtrnentffor  six  months,  and  may  be  held  by  re-election  for  a 
further  period  of  three  or  six  months,  but  no  longer.  No  salary 
attached5  to  the  posts,  but  residence,,  board,  udmdung  wgfb6 
provided.  Applications  and  testimonials  to  Howard  J.  Collins, 
House-Governor. 

GUEST  HOSPITAL.  Dudley.— Assistant  House-Surgeon.  Appointment 
for  six  months.  No  salary,  but  board,  lodging,  and  washing  m  the 
hospital.  Applications  and  testimonials  to  E.  Poole,  Secretary,  by 
March  28th.  ,  ,. 

H  ACKNEY  UNION. — Dentist.  Salary,  £100  per  annum.  Applications 
and  testimonials  to  J.  Owen-Perry,  Clerk  to  the  Guardians,  by 
March  21st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 

W  C  —House-Surgeon  to  Out-patients  (non-resident).  Appointment 
for  six  months,  but  the  holder  will  be  ehgible  for  a  secondteim  of 
Office.  Salary,  25  guineas.  Applications  and  testimonials  to  Adi lan 
Hope,  Secretary,  by  March  20tli. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square,  V  •—Honorary 
Visiting  Physician  ;  must  reside  within  one  mile  of  the  Institution. 
Particulars  of  qualifications  to  be  obtained  at  the  Infirmary. 

JOINT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen.— Medical  Superin¬ 
tendent  Salary,  £500  per  annum,  with  unfurnished  house,  garden 
produce  fire  light,  and  washing.  Applications  and  testimonials  to 
be  forwarded  to  W.  Morgan  Griffiths,  Solicitor,  Carmarthen,  by  March 

LONDON  HOSPITAL,  Whitechapel  Road,  E.— Assistant  Physician  ;  must 
be  M.R.C.P.Lond.  Applications  and  testimonials  to  G.  Q.  Robeits, 
House-Governor,  by  March  17tli. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician, 
House-Surgeon,  and  AssistantHouse-Surgeon.  Appointments  ten¬ 
able  for  six  months.  The  House-Physician  and  House-Surgeon  will 
receive  a  salary  of  £60  per  annum.  Applications  and  testimonials  to 
Charles  II.  Byers,  Secretary,  by  March  26th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
(Albany  Memorial),  Queen  Square,  B 1  o o m sbur y  —  1  o  u  s  e - 8 1C* ^n 
The  present  Junior  House-Physician  is  a  candidate,  and  applicants 
should  state  whether  they  are  prepared  to  accept 
ment.  The  salary  of  the  Senior  House-Physician  is  £100  and  of  the 
Junior  £50  per  annum,  with  board  and  apartments.  Applications 
and  testimonials  to  B.  Burford  Rawlings,  Secretary,  by  Match  31st. 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Female  Assistant 
Anaesthetist.  Applications  and  testimonials  to  Margaret  M.  Bagstei , 
Secretary,  by  March  28th.  . 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  Norwich.— Junior  Assistant 
Medical  Officer.  Salary,  £110  per  annum,  increasing  £10  annually  to 
£150,  with  board,  lodging,  and  washing.  AppUcations  and  test.i- 
monials  to  Dr.  Thomson,  Medical  Superintendent  by  Match  20th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar,  by 
April  3rd.  .  _. 

ROYAL  COLLEGE  OF  PHYSICIANS.-Milroy  Lecturer.  Applications 
to  Edward  Liveing,  M.D.,  Registrar,  by  April  9th. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Assistant  House-Surgeon 
Appointment  for  six  months.  No  salary,  but  board,  washing,  and 
lodging  in  the  Institution.  Applications  and  testimonials  to  the 

House-Surgeon  by  March  24th. 

TORBAY  HOSPITAL,  Torquay.— Honorary  Ophthalmic  Surgeon.  Appli 
cations  and  testimonials  to  the  Honorary  Secretary  by  March  17th. 

UNIVERSITY  COLLEGE,  Bristol.— Medical  Tutor.  Salary,  £125  per 
annum.  Applications  and  testimonials  to  E.  Markham  Skerntt, 
Dean,  by  April  4tli.  . 

WEST-END  HOSPITAL  FOR  NERVOUS  DISEASES,  Etc.,  73,  Welbeck 
Street,  W.- Anesthetist.  Appointment  for  twelve  ™onths.  tS'a’ldl‘ 
date  eligible  for  re-election.  Applications  to  H.  Ansell,  Secretaiy. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W— House-Physician 
and  House-Surgeon.  Appointments  tenable  for  six  months.  Boaid 


inrl  lodging  provided.  Applications  and  testimonials  to  R.  J.  Gilbert, 

Secretary-Superintendent,  by  March  30tli. 

YORKSHIRE  COLLEGE,  Leeds.-Professor  of  Pathology.  Particulars 
from  the  Secretary  of  the  College. 

MEDICAL  APPOINTMENTS. 
tuvvatvne  Gilbert  A„  M.D.Glasg.,  M.R.C.P.Edin.,  appointed  Honorary 
Physicfan  to  the  Royal  Mineral  Water  Hospital,  Bath,  vice  Dr. 

CoiffiERd' Hubei^D.Brux.,  L.R.C.P.Lond., M.R.C.S  Eng.,  L  S.A.Lond., 
appointed  Medical  Officer  to  the  Great  Yarmouth  Workhouse,  vice 
J.  C.  Smith,  resigned.  . 

Douty  Edward  H.,  M.A.,  M.B.,  appointed  Lecturer  on  Midwifery  m  the 
University  of  Cambridge,  vice  Dr.  W.  S.  A.  Griffith,  resigned. 

Fuir  E.  A.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  oi 
the  First  District  of  the  Andover  Union.  _ 

T  akf  Wellington,  D.P.H.Camb.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
L  to  the  Guildford,  Godaiming,  and  Woking  Joint  Board  Isolation 

Lull  lev  ^Armstrong,  M.R.C.S.Eng  ,  L.R.C.P.Lond.,  appointed  District, 
Surgeon  to  Kentani,  in  the  Transkei  Cape  Colony. 

Montizambert,  F„  M.D.,  appointed  General  Superintendent  of  the 
Canadian  Quarantine  Service.  .  „  . 

Moore,  E.  Coleman,  M.B.,  C.M.Edin.,  etc.,  appointed  Surgeon  to  the 
Edinburgh  Ear  and  Throat  Dispensary. 

Rorie  David,  M.B.Edin.,  C.M.,  appointed  Surgeon  to  the  Dencnd  and 
Dundonald  Collieries,  Cardenden,  Fife. 

Ryan  John  M  D.,  appointed  Medical  Officer  of  the  Broadford,  Bridge 
town,  ail’d  Clontara  Dispensary  Districts. 

Symonds,  C.  P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to  the 
‘  Latho’m  Local  Board.  3  .  ,r  , 

Westm acott,  F.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical 
Officer  to  the  Manchester  Royal  Infirmary  Convalescent  Hospital 
at  Clicadle,  vice  J.  E.  Platt,  F.R.C.S.,  resigned. 


DIAEY  FOR  NEXT  WEEK. 

MONDAY. 

Society  OF  medical  Officers  of  Health,  20,  Hanover  Square,  W.,  8  i mi 
— Discussion  on  Death  Certification  and  Registiaaou,  n 
which  Dr.  F.  W.  Lowndes  (Liverpool),  Dr.  E.  Hill  (Durham) 
Dr.  Farquharson,  M.P.,  Mr  Noel  Humphreys,  Dr.  A 
Newsliolme,  and  others  will  take  part.  : 

Medical  Society  of  London,  8.30  p.m.— Dr.  F.  J.Wethered:  The  Din 
M  gnosis  of  Diphtheria  by  Bacteriological  Cultures.  Dr.  C.  H 

Ralfe  :  Milk  Diet  in  Albuminuria. 

TUESDAY. 

pathot  ooical  Society  of  London,  8.30  p.m. — Mr.  J.  Hutchinson,  jun. 
PATHOLOGiCAL^bOCiETY  o  f  ghoulder’  Girdle.  Mr.  Cecil  Beadles : .  Histc 

logical  Changes  in  the  Breast  associated  with  Carcinoma 
Dr  W  W  Ord  and  Mr.  Shattock :  Left  Hemisphere  from 
case  of  Aphasia.  Mr.  Charters  Symonds  :  Epitheliorna  o 
Bladder  involving  the  Entire  Urethra.  Mr.  L.  Bui  we  I 
and  Dr.  Abraham  :  Sections  of  Skm  formed  after  Thiersch 
Grafts.  Dr.  Rolleston  :  Glandular  Inflammations  causin 
Stenosis  of  the  Bronchi. 

WEDNESDAY. 

National  Health  Society,  53,  Berners  Street,  W.,  4  P.M.-Mr.  Ernej 
"  Hart:  Afternoon  Tea,  After  Dinner  Coffee,  and  Mornm 

Chocolate. 

Epidemiological  Society  of  London,  11,  Cliandos  Street,  W.,- •_  •- 
Dr.  S.  W.  Wheaton  :  On  Certain  Affections  of  the  M-icou 
Surfaces  and  their  Relation  to  Diphtheria. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 
Post-Graduate  Course,  West  London  Hospital,  Hammersmith, 

5  p.m. — Mr.  Bidwell :  Lupus.  . 

royal  Meteorological  Society,  25,  Great  George  Street,  Westminste. 

8  P.M. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  wit 

3s.  fid.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  . 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  insert 
the  current  issue. 

BIRTHS. 

IIillstead. — On  March  12th,  at  71,  Upper  Richmond  Road,  Putney,  • 
the  wife  of  Herbert  J.  IIillstead,  of  a  son. 

Johnson.— On  March  4th,  at  20,  Weymouth  Street,  W .,  the  wife  o 

mond  Johnson,  M.B.,  F.R.C.S.,  of  a  daughter.  the  wi: 

Myddelton-Gavey.— On  March  13tli,  at  Lingwood,  ey!^1  gyee 
of  E.  H.  Myddelton-Gavey,  M.R.C.S.Eng.,  of  94,  Wimp 
W.,  of  a  daughter. 

Burns.— On  March  10th,  at  Borstal  Villas,  Rochester,  John  James  Dough. 

Burns,  R.N.,  M.D.,  M.R.C.P.,  J.P.,  aged  78.  Sou, 

Davies.— On  Friday,  March  9th,  at  Aberceri.  Newcastle  Eml^‘ 

Wales,  David  Davies,  J.P.,  M.R.C.S.,  aged  72,  late  Medical  um 

Health  for  the  City  and  Port  of  Bristol.  ,  Cl 

Griffiths. — On  March  10tli,  at  2,  Hatherley  Villas,  s^fKini’s  Colie* 
Neil  Griffiths,  M.R.C.S.Eng.,  L.R  C.P.Edm.,  Associate  Ki^^ 
London,  fourth  son  of  the  late  Rev.  Henry  Griffiths, 
Cheltenham,  in  his  12nd  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

5“mS  b^kk^b"  'oSSm5  J5S.S*'1™-  lEtE- 

Editor I4:^'IStrandSPVVConT (1I;^torial  matters should  be  addressed  to  the 
a  on -del  i  ve  rv  of  the  Journat1?P  ’  ‘iP03,®,0.? ncermng  business  matters, 
xt thrOfflc?429 %ind?W^,eLondo°nU^^  addressed  to  the  Manager, 

'dito/ia?  busine^s1^  ?^rticular'y  requested  that  all  letters  on  the 
'Pw ti?!1  °*  Mie  Journal  be  addressed  to  the  Editor  at  the 

Tihce  of  the  Journal,  and  not  to  his  private  house 

t0  Iook  t0  ,he  Notl“s  “> 

iNUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  Tgurnat  pitoat 
.•NDER  ANY  CIRCUMSTANCES  BE  RETURNED.  JOURNAL  CANNOT 


r 


The  British  C  1  K 

Medical  Jo-jrxil 


CM  aBRI^S^MFDICr  JOURNAL'aiTrf^^  *? 

nd  under  their  respective  head's  Journal  are  devoted  will  be 

queries. 


D  Treatment  of  Chyluria. 

iuahLS^R®EON  asjs  f?.r  advice  in  the  treatment  of  chyluria  Per- 

ubsequently.0  8®^  apparenT  relief ‘aYflrs^UtSd 

Practice  in  South  Africa 

upep  r  \r  4  Mokning  Congested  Conjunctive. 


■j  c  .  .  ,  Disinfection  of  Clothes. 

id  Ri^dfsinfection^of  c<lothesfamPdletS  C0DCeruin^  steam  laundries 
V  We  do  not  know  of  any  such  pamphlets,  but  work  of  this  kind  is 
i  London  by  Mr.  Lacy,  of  Townmead  Road,  Ful- 

;m,  and  by  Messrs.  Armfield,  of  15,  Lower  Belgrave  Street,  S.W.,  from 
■her  of  whom  our  correspondent  would  probably  obtain  information 

ANSWERS. 


obtain  an  Enn-liibgaQAA^  \us  Position,  R  would  be  necessary  for  him 

5  General  EMedicalSCounci?r  Tifi*  »™l0“aDand  to  register  it  with 
tfiicii  TTni’H  c  >°?ncil. .  The  examinations  are  conducted  in 

the  British  Muni^ a'tCIt  ai  3  wil1  be  [<?und  in  tlle  Educational  Number 
H  Medical  Journal,  published  on  September  3rd  last. 

obiecHn’n  tJ?  oor  correspondent’s  supplementary  questions  we  see 

KKW  &d^oa»n#0» 

notes\W«SSkZ  to  the  re® 

lsary'"  hf 11  referc?0^!?  toVo®  Called8  '°B~VS° 

-din ’a^sfcssiiSf tiic  opini-  - 

tgfvt.i  Sleeplessness  in  Boys. 

the  bovAp?t°nC  Wn-AesJ  Jo  answer  to  ‘'Country  Surgeon’s  ”  query 

ced  to7 hfs  feetSClThe  rS,ime’  ,and  whe?  in  bed  have  a  hot  bottfe 
1  of  the  f pet  1 1 "  L  ie  resulting  hyperceima  of  the  digestive  organs 

wi»T„rppi?  “> the 


TV  R  asks  somo  <st  r‘l Matthew  Baillie’s  Pill.” 

Baillie’s  pill,  efflcacious^nca^ac^oply1116  prescriPtion  of  Matthew 

corcespmademr probably* refc^^thrfoll St'.® eor^e. 3  Hospital,  but  our 

S^DiStTus01  cT  taRC  ^tf6 

Foliorum,  gr.  i  •  Scillm  er  i  •  pnnia  w  *  oitalis  Co.  R  Digitalis 
Signa  =  “One for  a  dose/repeated  as  oftefa^’tSe^daH^'  PUUla' 
.  _  First  Examination  for  f  r  c  a  vkc 

J  schools  ^iiat'theDfoliowiIrigliboo^cs0are0thtoiePieSerP]^}  London  medical 

of  Anatomy ,  edited  by  E.  a!  SchafeAnd  G  D^Thane  (£ r®"'* 

MaDSrrondConnanMd  C0--,),:  A  Te?tbook  0/  PhysiologyX  M  Foster  mT 
K’bv^ A  D ^wmiila7?  a,rd  C°-)i  An  introduction  to  //umanj'Awsfo- 

tonCIMUDn  Essentials  of  Chemical  Physiology^ by  W?  D  Hallfbur' 

SfctofeS.  (by0nEdOH:  St°ar?ingI1SM  ^  plmeMs  ^  Human 

The  pA^ysr7^booa,  bA.  Hin;  S  :  J-  and  A-  Churchm); 

Tar _ tlp  f^nI5I-1TI0N,s  University  College,  Liverpool 

iiHSSliiS 

NOTES,  TETTERS,  Etc. 

w  .  A  Narrow  Escape. 

i^SsiSi»i 

T.rn  -r  _  Alleged  Ovarian  Pregnancy 

sMsSmiMlsrnW- 

explanation,  and  that  it  really  was  a  broad  ligament  pregnancy. 

,v„  „„„  ,  .  ,  ,  ,  Male  Nurses’  Co-operation. 

been  formed®  SR  C°-°Perative  Association  of  Male  Nurses  has 

ttaSsKe^ 

JS^iM^arssa^01  “•  — ^2SSLmAffS 

i^SiP^SSllSl 

iccummeiiaea  its  use  in  18bb  (some  years  before  I  entered  the  -nrnf^Q 
totenVienoranfS,  ^  given  the^  the  full cred?t of  it  buflwas 
wi tliout^iy  previous® kno wi^ge.USCd  14  first  in  aR  emergency 

MKECHlRLE^BLVFKFEMMEpRqTnE%°^  fHARMACEUTICAL  PREPARATIONS. 
imn^Dv  Hlake,  M.PS.Q.  (Brisbane),  writes:  The  article  “An 
Impel ial  Pliarmacopoeia,  in  the  British  AfFDTPAT  thttlixtat  p 
Dec e m be r  16 1 h ,  18<  prompts  me  to  offer  a  suggestfon.  In  vfew  of 
^o  f,Pl  bMblh-7  ^  ihe  British  Pharmacopoeia  continuing  to  be  accented 
as  the  authority  throughout  the  British  Empire,  some  provision  should 
be  made  for  the  proportion  of  hard  and  soft  paraffins  fats  oils  etc 
used  in  ointments,  being  adjusted  in  accordance  with  differences  of 
temperature  An  ointment  made  in  Canada  would  be  much  harder 
HRfTRr  f,us,tlalla  Hiuch  softer  than  tliesame  ointment  made  in  England 
n;e=tiert^bat  fom®r.u]®  be  formulated  than  that  the  matter  be  left  to  tire 
disci etion  of  each  individual  pharmacist.  Maybe  this  question  of  the 
influence  of  temperature  on  pharmacopoeial  preparations  might  be  con 
sidered  with  reference  to  other  than  ointments  g 
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Medical  Women  as  Workhouse  Doctors. 

Dr  E.  Winifred  Dickson  (Vienna)  writes:  In  reference  to  your  re¬ 
marks  on  “  Medical  Women  as  Workhouse  Doctors  ”  on  page  503  of  the 
British  Medical  Journal  for  March  3rd,  I  should  like  to  ask  the  fol¬ 
lowing  questions  from  a  woman’s  view  of  “  common  sense.” 

1.  Where  is  the  ethical  difference  between  forcing  the  attendance  of  a 
man  upon  a  woman  in  a  charitable  institution,  and  that  of  a  woman 
upon  a  man  ? 

2.  In  a  certain  class  of  cases  it  is  more  congenial  to  the  patient  s  feel¬ 

ings  to  have  a  medical  attendant  of  his  or  her  own  sex ;  but  why  should 
the  women  be  left  out  of  consideration  when  an  officer  is  being  ap¬ 
pointed  under  the  Poor  Law  ?  ,,11 

3.  Again :  Why  should  a  woman  doctor  feel  more  strongly  about 
attending  a  certain  class  of  cases  in  men,  than  men  doctors  do  in  gynae¬ 
cological  work  ?  In  neither  case  should  sentiment  come  in ;  it  is 
simply  a  question  of  professional  duty. 

Appointments  and  the  Compensation  of  Candidates. 

A  correspondent  writes  to  call  attention  again  to  the  hardship  suflered 
by  candidates  for  medical  appointments  in  public  institutions  declared 
to  be  vacant,  but  for  which  a  particular  candidate  has  already  been 
practically  selected  by  the  election  committee.  He  suggests  that  the 
selected  candidates  should  in  all  cases  receive  a  reasonable  honorarium 
to  cover  expenses. 

The  Passage  of  the  Catheter  in  Prostatic  Disease. 

Dr  William  Donovan  (Erdington)  writes:  Permit  me  to  answer  Dr. 
j  ai  f  Miles’s  letter  in  the  British  Medical  Journal  of  March  lOtli. 

I  hold  a  certificate  of  having  acted  as  dresser  to  the  late  Dr.  Tanner  in 
1807  and  1808,  and  I  never  heard  the  method  in  question  described  by 
him  I  have  looked  through  all  the  surgical  textbooks  available,  and 
find  no  mention  of  it.  I  think  Dr.  Miles  must  either  be  in  error  or 
have  failed  to  grasp  the  difference  between  the  method  in  question  and 
that  heretofore  recommended.  If  Dr.  Miles  has  practised  this  method 
of  passing  the  catheter  in  prostatic  disease  for  “  twenty-five  years  past, 

I  think  it  is  to  be  regretted  he  did  not  give  the  profession  the  benefit  of 
his  experience. 

Recurrence  or  Relapse. 

Dr.  J.  Darley  Wynne  (Clonmel,  Ireland)  writes :  I  have  110  doubt  in 
niy  own  mind  that  relapses  do  occasionally  occur  in  scarlet  fever, 
though  very  little  mention  of  them  can  be  found  in  the  ordinary  text¬ 
books.  Thus  Fagge  says:  “Relapses  are  seldom  or  never  seen'  ;  and 
Asliby  and  Wright  state  that  they  are  said  to  occur,  but  that  in  the 
cases  they  have  observed  there  has  been  considerable  doubt  as  to  the 
correctness  of  the  original  diagnosis.  I  suppose  no  one  who  has  been 
in  charge  of  a  fever  hospital  will  have  failed  to  note  many  instances  m 
which  the  fever  has  developed  after  a  few  days’  stay  in  hospital,  no 
symptoms  having  been  observed  on  admission.  These  cases  are,  of 
course,  in  no  sense  relapses,  but  what  must  inevitably  occur  if  due  care 
is  not  taken  as  to  the  original  diagnosis;  and  I  fear  if  a  record  of  them 
were  published,  it  would  not  be  flattering  to  the  diagnostic  powers  of 
the  medical  profession.  _  ^  .  ,  . 

During  my  term  of  office  as  medical  officer  to  the  Nottingham  Isola¬ 
tion  Hospital,  I  collected  notes  of  000  consecutive  cases  of  scarlet  lever, 
among  which  there  were  10  cases  of  recurrence  of  rash  with  rise  of 
temperature,  sore  throat,  and  other  typical  scarlatinal  symptoms. 
These  all  occurred  during  the  period  of  desquamation,  namely,  2  m  the 
second  week,  4  in  the  third  week,  2  in  the  fourth,  1  in  the  sixth,  and  1 
in  the  seventh  week  of  the  original  attack.  Most  of  these  relapses  pur¬ 
sued  a  mild  course,  and  occurred  in  patients  in  whom  the  original 
attack  was  mild,  but  albuminuria  occurred  in  3  of  them.  In  one  case  I 
had  the  opportunity  of  observing  the  whole  course  of  the  disease.  The 
child  was  sent  into  hospital  as  a  case  of  scarlet  fever  but  there  was  no 
rash.  This  appeared,  however,  on  the  seventh  day  after  his  admission. 
The  fever  pursued  a  mild  course,  and  the  skin  peeled  as  usual;  but  on 
the  twenty-sixth  day,  while  desquamation  was  going  on,  a  fresh  rash 
occurred,  with  a  slight  sore  throat,  and  temperature  101.2°.  This  attack 
passed  off  in  a  few  days,  but  convalescence  was  somewhat  delayed. 

The  proportion  of  relapses  in  my  cases  will  probably  be  considered 
excessive,  but  I  have  carefully  excluded  all  those  in  which  there  was 
any  doubt  as  to  the  fact  of  the  patient  being  originally  the  subject  of 
scarlet  fever,  and  must  either  conclude  that  my  experience  has  been  ex¬ 
ceptional,  or  that  relapses  from  tlieir  very  mildness  are  frequently 
passed  over,  though  probably  others  who  have  been  in  charge  of  fever 
hospitals  may  have  had  a  similar  experience  to  mine. 

Female  Medical  Practitioners  in  Japan. 

With  reference  to  a  paragraph  in  the  British  Medical  Journal  of 
December  16th,  1893.  in  which  Miss  Suganiana  was  mentioned  as  being 
the  first  female  practitioner  in  the  dominions  of  the  Mikado,  Dr.Thomas 
L.  Stcdman,  of  New  York,  writes  to  say  that  a  Chinese  lady,  Miss  Y. 
May  Kin,  a  graduate  of  the  New  York  Medical  School  for  Women,  has 
been  in  practice  at  Kobe,  Japan,  since  1887  or  1888.  Miss  May  Kin  was 
a  ward  of  Dr.  McCartee,  for  many  years  a  medical  missionary  in  China, 
and  now  resident  in  Japan. 

The  Medical  Profession  in  the  Bnited  States. 
According  to  a  list  recently  issued  in  New  York  the  total  number  of 
medical  practitioners  in  the  United  States  is  118,453.  They  are  dis¬ 
tributed  among  the  several  States  as  follows:  New  York,  11,171 ;  Penn¬ 
sylvania,  9,310;  Ohio,  7,574;  Illinois,  8.002;  Missouri,  6,178 ;  Texas,  5,288; 
Kentucky,  4,063;  Tennessee,  4,379;  Massachusetts,  4,457;  Michigan, 
1.057;  Iowa,  4,434;  Kansas,  3,089  ;  Arkansas,  2,586;  Maryland,  2,120;  Vir¬ 
ginia,  2,806;  West  Virginia,  1,061;  Georgia,  2,725;  Maine,  1,222;  New 
J Tampsliire,  720 ;  Vermont,  696 ;  Rhode  Island,  654;  Connecticut,  1,2(37  ; 
New  Jersey,  2,030;  Delaware,  292;  Indiana.  5,006;  Wisconsin,  1,966; 
Minnesota,  1,584;  Nebraska,  1,730;  California,  3,300;  Colorado,  1,105; 
Nevada.  66;  Oregon,  909;  District  of  Golumbia,  831;  North  Carolina, 
1,798;  South  Carolina.  1,422;  Florida,  789  ;  Alabama.  2,117  ;  Mississippi, 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Messrs.  R.  Anderson  and  Co.,  London  ;  Mr.  G.  Armstrong,  London  ; 
Dr.  Adam,  London  ;  A.M.S.  (B)  O.  A.  Browne,  M.B.,  London  ;  Dr.  G. 
A.  Bannatyne,  Bath  ;  Dr.  J.  Brown,  Bacup  ;  Mr.  J.  B.  Berry,  Ramsgate; 
Dr.  W.  C.  Beatley,  Newcastle-on-Tyne ;  Mr.  W.  Berry,  Wigan;  Mr.  H. 
Bonner,  Bury  St.  Edmunds  ;  Dr.  W.  Brown,  Bristol ;  Mr.  E.  C.  Barnes, 
London ;  Mr.  L.  A.  Bidwell,  London  ;  Mr.  T.  A.  Bennett,  London  ;  Mr. 
A.  S.  Barling,  Lancaster;  Mr.  C.  Blaker,  Brisbane;  Dr.  J.  Barr,  Liver¬ 
pool.  (C)  Mr.  L.  J.  G.  Carrd,  London;  Mr.  E.  G.  Cadland,  New  Am¬ 
sterdam  ;  Dr.  H.  Collier,  Great  Yarmouth  ;  Dr.  C.  H.  Cattle,  Notting¬ 
ham ;  Dr.  II.  Crutcliley,  Alsager,  Dr.  W.  Child,  London;  Mr.  C. 
Campbell,  Saddlewortli;  Dr.  J.  S.  Cameron,  London;  Cork  Eye,  Ear, 
and  Throat  Hospital,  The  Secretary  of  the,  Cork ;  Dr.  C.  Creighton, 
London;  Dr.  W.  A.  Carline,  Lincoln;  Chelsea  Hospital  for  Women, 
The  Secretary  of  the,  London  ;  Mr.  E.  Carnall,  London ;  Messrs.  C.  J. 
Clay  and  Co.,  London.  (D)  Mr.  J.  D.  Davies,  Ryde;  Dr.  G.  Dabbs, 
Shankliu  ;  Mr.  G.  Dickinson,  Leamington;  Dr.  W.  Donovan,  Erding¬ 
ton  ;  E.  H.  Douty,  M.B.,  Cambridge  ;  Mr.  N.  F.  Davey,  Abergavenny : 
Dr.  D.  S.  Davies,  Clifton.  (E)  Ethics ;  Epidemiological  Society,  The 
Secretary  of  the,  London.  (F)  Dr.  E.  L.  Fox,  Plymouth ;  Mr.  A. 
Fournet,  London;  Dr.  T.  Fisher,  Clifton;  Mr.  E.  P.  Furber,  Oxted. 
(G)  E.  Gray,  M.B.,  London;  Mr.  A.  Gibbins,  Wigan ;  Mr.  J.  F.  Gum 
mow,  Wrexham ;  Mr.  J.  A.  Gray,  London ;  Messrs.  Goodman  and 
Young,  London  ;  Mr.  F.  G.  Gade,  Christiania.  (H)  Mr.  H.  L.  Hoops, 
Eccles  ;  A.  H.  Holmes,  M.B.,  Steeple  Aston;  Mr.  R.  J.  Hughes,  Cromer; 
H.  B.;W.  Hardman,  M.B.,  Blackpool;  Dr.  J.  A.  Hutchinson,  Northal¬ 
lerton  ;  Mr.  A.  Hands,  Wolverhampton.  (I)  Inquirer  ;  Insomnia.  (J) 
B.  B.  Joll,  M.B.,  London;  Mr.  E.  Jackson,  Manchester;  Mr.  C.  A. 
James,  London ;  Dr.  J.  Jenkyns,  Belize ;  R.  Johnson,  M.B.,  London. 
(K)  Dr.  J.  Kerr,  Bradford ;  Mr.  G.  C.  Karop,  London  ;  Dr.  T.  N.  Kely- 
nack,  Manchester;  Messrs.  J.  King  and  Co.,  Liverpool.  (L)  Mr.  J.  J. 
Langston,  Grantham;  Mr.  W.  W.  Lake,  Guildford;  Dr.  W.  Lattey, 
Leamington;  J.  Logan,  M.B.,  Glasgow;  Mr.  P.  J.  Le  Riche,  Worthing; 
Mr.  C.  A.  Lumley,  Transkei;  Dr.  E.  Lloyd,  Rhyl  ;  Mr.  J.  N.  Langley, 
Cambridge;  Mr.  C.  H.  Leet,  Liverpool;  Mr.  G.  R.  Lawless,  Sligo; 
Liquor  Carnis  Company,  Tring.  (M)  Member  B.M.A.;  Mr.  G.  H. 
Mapleson,  London;  E.  C.  Moore,  M.B.,  Edinburgh;  Dr.  C.  Muller, 
Buda-Pesth ;  Medicus;  J.  F.  MacGregor,  M.B.,  Oban;  Medical  Jour¬ 
nalist  ;  Mr.  N.  H.  Mason,  London;  Microscope.  (N)  Nemo;  Notting¬ 
ham  Medico-Chirurgical  Society,  The  Secretary  of  the,  Nottingham. 
(O)  Dr.  B.  O’Connor,  London  ;  One  who  doesn’t  Know ;  Observer.  (P) 
Mr.  E.  Pocklington,  London  ;  Dr.  L.  C.  Parkes,  London  ;  Dr.  R.  Pater¬ 
son,  Cardiff;  Mr.  E.  Poole,  Dudley;  Dr.  A.  Paterson,  Bridge  of  Allan. 
(R)  Mr.  J.  Rouse,  London;  J.  C.  R.  Richardson,  M.B.,  Stapleliurst ; 
Royal  Microscopical  Society,  The  Secretary  of  the,  London ;  Dr.  T.  E. 
Redwood,  Rhymney  ;  Dr.  A.  M.  T.  Rattray,  Portobello  ;  Dr.  T.  L.  Raven, 
Broadstairs.  (S)  Sir  E.  II.  Sieveking,  London;  Mr.  J.  Smith,  Bangor; 
Dr.  E.  Snape,  London  ;  Surgeon-Major  A.M.S. ;  Dr.  A.  Stewart,  Penulc- 
ton  ;  Surgeon-Lieutenant-Colonel ;  Spes  ;  Surgeon-General ;  S.  E.  W. 
(T)  Mr.  P.  T.  Tolputt,  North wicli;  T.  L.  S.;  Mr.  T.  Turner,  Stamford; 
Mr.  Lawson  Tait,  Birmingham.  (V)  A  Victim.  (W)  Mr.  R.  S.  Wads¬ 
worth,  Belfast ;  Mr.  E.  Williams,  Llangefni ;  Mr.  F.  F.  White,  Coventry; 
Mr.  C.  H.  Whiteford,  Coventry ;  Messrs.  G.  S.  Woodtliorpe  and  Co. 
Portsmouth;  W.  R.  T.;  Mr.  O.  G.  Watkiu,  Manchester;  Dr.  A.  G.  Wels- 
ford,  Dover;  W.  R.;  Mr.  J.  P.  Wightman,  Rawdon ;  Mr.  T.  R.  Wolfe, 
Melbourne.  (Y)  Yorks  ;  etc. 
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Thyroid  Extract  ix  Rsoriasis. 


A  CLINICAL  LECTURE 


OX  V 


LSE  OF  PSORIASIS  TREATED  BY  THYROID 

EXTRACT. 


Deli ve>  ed  nt  the  Edinburgh  Royal  Infirmary . 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin, 

Assistant  Physician  to  the  Edinburgh  Royal  Infirmary. 


I&  if'iit,  who  lias  just  recovered  from  a  severe  and  obsti- 
lber  7th  <js;|P{S01'iaS1S’  was  admitted  into  Ward  5a  on  !Sep- 

he  disease  had  been  in  existence  for  three  months  before 
patient  came  under  my  care,  and  for  five  or  six  weeks  a 
icty  of  internal  and  external  remedies  had  been  employed 
one  of  the  other  wards  of  the  hospital  without  any  altera- 

n  or  improvement  having  taken  place 


ir  the  first  week  after  her  admission  to  my  ward  the  patient  was  rnn- 
1  to  bed,  no  treatment  of  any  kind  being  employed  the  obiect  beinv 
.  imv  us  to  form  an  opinion  as  to  the  naturaf  condition,  so  tosS 

r :  daUv— was  presented  a?lM^tin’S  extract  of  thyroid-5  minims 
omhov ->ofu  presciibea.  The  dose  was  increased  to  10  minims  on 

:berb5th  1  ’  *  °  mimras  on  September  27th,  and  to  20  minims  on 

October  14th  l  drachm  of  Duncan  and  FJockhart’s  extract  was  snh- 
ted  for  Brady  and  Martin’s  preparation,  which  had  run  short  This 

wv aSe^i  ^  5  drachl»s,  corresponding  t,o  five-eighths 
Tiyroid  gland  daily.  This  dose  was  cominued  from  November  Sth 
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SteweMeTIrehiDh„r1<'8’^ 

Fig.  3  shows  the  appSance  photogral>h  represented  in 

few  d^rShT^rwe™1^^  „the  « 

the  loose  scales  on  the  left  Mm  having  become  <5teehed  °n’ 
be^the  reteiftton^ of^the^scales^^n^h^uncovered^r^'th e 

£ 

cotton  wool  was  removed  at  the  end  of  three  weeks  the  left 
arm  appeared  to  be  worse  than  the  right.  ’  “  1  ft 


■Jt  took  °  tabloids  (==to  T-\  of  a  gland)  each  day. 

December  28th  the  thyroid  treatment  was  suspended  because  of  an 
^  “Was  hesumod  again  on  January  2nd  The  eruo 

mad  entuely  disappeared  on  January  nth  y  eeiup 

by  rDtlDOeteSSllOW  the  result  of  the  treatment:  September  14th 
iay^e’  -the  C?nAmencement  °f  the  treatment,).  There  is  no  chanLo 
e  condition  of  the  eruption.  September  19th.  Some  scales  are  he 
ng  to  separate  on  the  back  and  abdomen  ;  there  is  no  chance  on  the 
and  legs.  September  20th.  On  the  back  and  arms  the  er upions 
;“ly  an.d  red;  on  the  head  the  crusts  are  breaking  and  crackhm 
Sentemher  p’th6  T^0Ut  t0  fbc  detached;  there  is  no  change  on  life 

:  is  s?ow  bOetoher  sth  lmiP-tl<m  ls  -less  extensive,  but  the  improve 
,  ^  ycl°oer  5th.  Still  improving,  more  especially  on  the  • 
is  little  change  on  the  limbs  ;  the  scalp  is  much  clearer  O-tohl,’- 

liart’?lprf  veo?ent  continues,  but  it  is  verv  slow.  (Duncan  and 

halts  extract  commenced.)  October  20th*'  Ernntinn  muli^  ? 

imqaH0,  °^erH^^1,  No  improvement  since  last  note  Tlie  left  arm 

’  nneX0Il  f1°rYuering  U,p  arm  was  this-  A  short  time 

was  syuL  W  DeeU  9Sked  by  Mn  Cairdt0  see  a  Parent 
was  sutteimg  fioua  a  very  severe  psoriasis  of  some  thir- 

nflJfa011,  ,  Ihe  eruption  was  diffused,  not  in  the 
e  bndv  Tli  pat.che®>  but  uniformly  over  almost  the 
■m?  The  Patient  was  admitted  to  the  Infirmary  on 

H  be  n  "T  °  th,e  le?‘  ThinkinS  tliat  the  case 

Ldnrn  g0°d  test  case  for  the  thyroid  treatment,  Mr. 
kindly  asked  me  to  see  it  with  him.  I  entirely  agreed 

neiUfSk  •fTnhemthyroi^  treatment  was  accordingly 
™irlll  hfflth’  thirty  drops  of  Brady  and  Martin’s 
t  extract  being  given  to  the  patient  each  dnv 


iiiiSPllii 

Tabloids  to  be  substituted  for  the  liquid «t5£tP°“  agaiQ  P^enUy.) 

look  muchbetter.  The  lmpl'ovemcnt  continues.  All  parts  of  the  body 
December  17th.  Rapidly  improving 

the  ‘rm,lt  “,m“‘  ™ 

aohfSd  s^'thfo'ft^m”1  'IZLTI  ImTPe5-‘tteCrPl‘lnf  ol  lw*l<- 

five  grains  salicylate’  of'  soda * every ’ four  lmurs  were" pfes^dbed3  The 

occurrence  of  the  influenza  is  unfortunate.  forThelkin 

December  31st.  The  attack  of  influenza  has  been  a  ^llcrhf  r\no  •  *1 
temperature  is  to-day  normal;  the  patient  feels  weak,  but  otherwise 


i  •  ui nuy  duu  marnns 

extract  bemg  given  to  the  patient  each  day.  In  the 

Mon(l  tinnlg  ua  marked  improvement  had  taken  place 
j,  k? add  g|  f  tbe  8km,  a  profuse  desquamation  of  small 
c  ordn^10dUCed'  Ab?ut  tbis  time  the  leg  was  examined 
usthW  7  «°Xr.se.  of  surgical  procedure,  and  a  very 
■  md  n  nd  tblS  1S  the  P°mfc  1  wish  you  to  note— was 
;ntof?hYrrng  th«  sP'ints  the  whole  of  tlie  skin  on 
?m  of  tl\  g  he™me.  detached  with  the  cotton  wool  in 

alitaToate?  Urtm<iaSUred  "  inCheS  in  length>  b7 
T  thf  Tuld  be  W0ltb  whiIe  trying 

I  sis  mt,rid/'t  Cfini10nti  of*  t  l(j  scales  in  other  cases  of 
iSiwS?4  notflbe  bastened  by  tlie  same  procedure. 

1  W-an  therefore  covered  up,  as  shown  in  photo- 

ilir’nof?  Wlfcb  ordinary  cotton  wool,  and  then  with 
-vemW  i7H  °° 'i  riie  experiment  was  not  a  success, 
lcovered^m  iW1,en,  tl4',e  salic/lie  cotton  was  removed, 
•m  wLi  ^be  hotter  of  the  two  (see  Fig.  3). 

’  Whlch  had  been  protected  from  the  atmosphere,  was 


mrnmmmm 

patdcbbsaltfe-  cT¥ ^ Uwidfcrce^ousaSsS  sg 
clear  mem  oir1' remarked  that  local  treatment  would  very  rapidly 

p™ v?oushT existed^’  but  pigm^ted 

^  onlydfdnfe  eimptioT1 diSpp^rf  buUh^sWn 

January  17?hathoeaUrfUlly  S°^  and  healthy  condition.  On 
January  17th  the  patient  was  shown  to  the  Medico-Chirurci- 

v  society.  On  January  20tli  the  photographs,  which  are 

reproduced  in  Figs.  4  and  5,  were  taken. 

ihe  final  result  in  this  ease  has  been  very  satisfactory. 
P  ®,cuie,mu*t>  1  think,  be  chiefly  attributed  to  the  thyroid 
treatment.  The  case  was  an  obstinate  one,  and  the  improve¬ 
ment  was  effected  much  more  slowly  than  in  some  of  the 
othei  cases  in  which  I  have  employed  the  remedy.  A  change 
oi  the  better  was  indeed  noticed  almost  immediately  after 
the  thyroid  treatment  was  commenced,  but  the  improvement 
dining :  the  first  month  of  the  treatment,  during  the  time  that 
tlie  patient  was  taking  moderate  doses  of  Brady  and  Martin’s 
liquid  extract,  was  not  great.  During  the  next  six  weeks 
(Duncan  and  Floekhart’s  more  dilute  extract)  there  was  no 
nnpiovement ;  in  fact,  a  fresh  crop  of  eruption  appeared  on 
t  le  scalp.  Ihe  patient  was  then  placed  on  milk  diet ;  after 
lour  days  the  milk  diet  was  discontinued,  and  convalescent 
diet,  a  daily  dose  of  eascara  and  the  thyroid  tabloids  were 
prescribed.  From  that  date  a  very  marked  and  rapid  im¬ 
provement  occurred,  and  in  the  course  of  a  month  the 
patient  was  practically  well. 

It  is,  of  course,  impossible  to  say  definitely  and  positively 
now  much  of  the  success  ought  to  be  attributed  to  the  change 
m  diet  and  to  the  careful  regulation  of  the  bowels,  and  how 
much  to  the  thyroid  treatment.  All  three  were  probably 
effective,  but  the  chief  credit  must  undoubtedly,  I  think  be 
given  to  the  thyroid  treatment.  Although  in  some  cases  a 
psoriasis  disappears  after  a  change  of  diet,  such  a  result  is 
quite  exceptional.  In  this  very  obstinate  case  tlie  change  of 
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diet  and  the  regulation  of  the  bowels  probably  helped  the 
treatment,  and  enabled  the  thyroid  extract  to  take  effect. 
In  the  course  of  a  month  the  cure  was  practically  complete, 
no  local  remedies  of 


The  remedy  is  of  undoubted  value  not  only  in  psorias 
but  also  in  lupus  and  ichthyosis,  possibly  also  in  exfoliate 
dermatitis,  and  perhaps  in  other  varieties  of  skin  disease 

well.  Fortunately  tl 


any  kind  having  from 
first  to  last  been  ap¬ 
plied  to  the  surface  of 
the  skin. 

In  this  case  the  solid 
thyroid  tabloids  proved 
more  efficacious  than 
the  liquid  extracts,  and 
the  strong  extract  more 
efficacious  than  the 
more  dilute  extract. 

I  have  had  the  same 
expei’ience  in  other 
cases.  I  am  disposed 
to  think  that  the  solid 
extract  in  the  form  of 
tabloids  is  the  most 
effective  and  reliable 
preparation  which  has 
as  yet  been  produced.  - 
I  am  inclined  to  think 
that  the  active  prin¬ 
ciple  is  apt  to  become 
weakened  and  deterio¬ 
rated  in  the  liquid  ex¬ 
tracts,  and  that  the 
more  diluted  the  li¬ 
quid  extract  the  more 
rapidly  does  this  de¬ 
terioration  take  place. 

I  was  induced,  as  I 
stated  in  my  previous 
paper  in  the  British 
Medical  Journal  of 
October  28tli,  1893,  to 
try  the  thyroid  treat¬ 
ment  in  psoriasis  be¬ 
cause  I  had  noticed 
that  in  some  cases  of 
myxcedema  a  very 
marked  desquamation 
of  the  skin  occurs  dur¬ 
ing  the  process  of  cure. 

In  the  first  case  of 
myxcedema  which  1 
treated  by  thyroid 
feeding  the  skin  peeled 
off  from  the  hands  and 
feet,  just  as  it  does 
after  a  severe  attack  of 
scarlet  fever.  The  very 
pi-ofuse  desquamation 
which  took  place  in 
that  case  (see  Fig.  6) 
was,  I  believe,  due  to 
the  large  doses  of  the 
fresh  thyroid  gland 
which  were  employed. 

Desquamation  has  oc¬ 
curred  in  every  case 
of  myxcedema  and  spo¬ 
radic  cretinism  (see 
Fig.  7),  in  which  I 
have  had  the  oppor¬ 
tunity  of  carefully  ob¬ 
serving  the  effects  of 
the  thyroid  treatment. 

It  has  never  been  so 
profuse  as  it  was  in  my 
first  case ;  in  fact,  in 
most  of  the  subsequent 
cases  it  has  had  to  be  looked  for ;  but  it  has  always  been 
quite  noticeable,  when  looked  for,  on  the  heels. 

2  Solid  tabloids  are  made  by  several  clie  nists—  Messrs.  Duncan  and 
Flockhart;  Allen  and  Hanburys  ;  Burroughs,  Wellcome  and  Co.;  etc. 


Fig.  2.— The  case  of  psoriasis  described  in  the  text. 

on  October  27th. 


Back  view,  showing  the  condition 


tal.  I  am  disposed  to  think 
to  bed  or  to  a  hospital  ward- 
temperature — is,  perhaps,  an 


3  Edinburgh  Medical  Journal,  May,  1893,  p 


first  case  of  psorias 
in  which  I  employ* 
the  remedy  improv* 
straight  away  in 
most  remarkable  wa 
I  say  this  was  fort 
nate,  for,  as  I  she 
afterwards  have  to  t( 
you,  some  cases  of  ps 
riasis  do  not  seem 
be  beneficially  affect* 
by  the  remedy,  an 
had  I  chanced  to  beg 
with  one  of  them, 
might  perhaps  ha 
hesitated  to  contin 
the  trial.  My  first  ca 
of  psoriasis  was  exl 
bited  at  a  meeting 
the  Medico-Chirur; 
cal  Society  of  Edi 
burgh,  which  was  he 
on  February  16tli,  181 
for  the  purpose  of  d: 
cussing  the  subject 
myxcedema.3  Dr.  A 
tliur  Davies,  who  ha 
pened  to  be  presei 
was  so  much  stru 
with  the  result  whi 
had  been  produced 
the  course  of  a  f* 
days’  treatment  tli 
he  determined  to  t 
the  remedy  when 
got  back  to  Londc 
He  lias  since  publish 
some  cases  confirn 
tory  of  my  results. 

The  photograp 
showing  the  results 
my  two  first  cases  w( 
published  in  the  lb 
tish  Medical  Jot 
nal  of  October  231 
1893.  AVhen  I  last  si 
these  patients  (s 
months  after  their  d 
charge  from  hospit 
they  were  both  abi 
lutely  well.  In  be 
cases  the  skin  of  t 
entire  body  was  be; 

tifully  soft  and  healtl 

like  that  of  a  baby, 
the  first  patient  o 
little  spot  of  psoriat 
the  size  of  half  a  p1 
had  developed  on  t 
left  elbow  ;  it  appeal 
shortly  after  the  I 
tient’s  discharge  in 
hospital,  but  it  has 
mained  stationary 
size,  and  no  n* 
patches  have  dev 
loped  since. 

The  three  cases 
which  the  result  1J 
been  so  successful  n<- 
been  treated  in  h°s 
that  confining  the  patier 
that  is  to  say,  to  an  equa  • 

important  adjunct _ to — 
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•pfitmont.  Some  slight  cases  of  psoriasis  which  I  have 
eated  as  out-patients  have  not  improved,  or  have  for  a 
me  impioved  and  again  relapsed.  It  is  possible,  I  think, 
lat  one  reason  why  out-patients  do  not  improve  is  that 
icy  go  about  and  expose  themselves  to  changes  in  tem- 
erature  and  weather  and  that  that,  perhaps,  to  some  extent 
iter  feres  with  the  therapeutic  effect  of  the  remedy.  But 
ia  is  certainly  not  the  only  explanation  of  the  failures  ;  for 
i  three  cases  which  I  have  treated  in  hospital  the  remedy  did 
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myself  in  thSf  nos^fnn  7  PTbserver- .  1  have  »o  wish  to  place 
definite  ?  t  at  Pc°m  My  e^nence  enables  me  to  say 

thyroid  extract  a?f  hwif8  -°J  p!onasis  can  be  cured  by 
of  thf  cases  fnwbfebX?71’0^  1extl’act  given  alone.  In  ail 
"Jr?  Ca?.eS  T  whlch  1  have  employed  the  remedy  absolute’v 
nothing  has  been  applied  to  the  skin.  All  the  cases  which  \ 
have  published  have  been  treated  in  a  public  hospital  and 
fi  f  twf  by  many  independent  observers5  In  the 
fiist  two  cases  no  change  was  made  in  the  dietary.  In  the 


g.  1.  The  case  of  psoriasis  described  in  the  text.  Front  view 
showing  the  condition  on  October  27th. 

?ne  °f  the|e;  the  ^ird  case  reported  in  t: 
frkaidi  f  .- J°URNA,L  ?l  °ct°ber  28th,  1893,  in. prow 
■  f f A*1”1®’  then  relaPsed.  Another,  a  coi 

'efit  from  the  treatment  ^  ^  t0  deriVG  any  materi 

I .sofafis^bnff^  tbJri°f  ex}?ct  is  a  sPecific  in  a11  cas 
isfemodlf  1  d°  deliberately  say  that  it  is  a  most  effic 

ms  tf  om  ■  +l°me  cas-es  of  the  disease.  A  man  wl 
SnmwrfV ^  iherapeutm  results,  which  the  subseque. 
lv  and  ?/  lndependent  observers  fails  to  confirm,  nece 
y  and  deservedly  loses  credit  and  comes  to  be  looki 


Fig.S.-Thecaseof  psoriasis  described  in  the  text,  showing  the  con- 
dition  of  the  left  arm  on  November  17tli,  after  it  had  been  covered 
up  tor  three  weeks  in  salicylic  wool, 

case  which  I  have  brought  before  your  notice  to-day  a  change 
in  diet  was  made  before  the  improvement  commenced.  It  is 
probable,  I  think,  that  that  change  may  in  some  degree  have 
helped  the  treatment,  but  for  the  reasons  I  have  already 
given  you  I  believe  the  successful  result  must  be  chiefly 
attributed  to  the  thyroid  treatment. 

I  have  some  other  cases  of  psoriasis  under  observation, 
both  as  out-patients  and  in  private  practice.  In  some  of 
them  the  treatment  has  been  successful,  but  I  do  not  propose 
to  enter  into  details  regarding  all  of  these  cases  on  the 
present  occasion.^  The  results  in  every  case  in  which  I  have 
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In  the  cases  which  I  have  published  nothing  has  bee 
applied  externally,  for  the  simple  reason  that  I  am  testing 
new  remedy,  and  I  do  not  want  to  complicate  my  exper 
ments.  My  object  has  been  to  determine  whether  the  thj 
roid  extract  exerts  a  beneficial  influence  upon  psoriasis  an 
other  skin  diseases.  Now,  if  this  is  so,  if  thyroid  extract  ca: 
cure  some  severe  cases  of  psoriasis  without  any  extern? 
application,  it  is  only  reasonable  to  suppose  that  it  wi 
facilitate  and  hasten  the  cure  of  the  disease  when  combine 


employed  the  remedy,  whether  successful  or  the  reverse, 
will  be  published  in  due  course.  I  repeat  that,  as  the  result 
of  my  own  observation,  I  am  disposed  to  think  that  in  some 
cases  of  psoriasis  the  thyroid  extract  exerts  such  a  rapid  and 
beneficial  effect,  that,  for  them ,  it  may  without  any  exaggera¬ 
tion  be  termed  a  specific,  but  that  in  other  cases  the  effect  is 
comparatively  slight,  and  that  in  some  cases  the  remedy 
seems  to  be  useless.  But  whether  the  last  conclusion  is  cor¬ 
rect  or  not,  I  unhesitatingly  affirm  that  thyroid  extract  is  a 


Fig.  4.— The  case  of  psoriasis  described  in  Ihe  text.  Front  view 
showing  the  condition  on  January  20th. 

most  valuable  addition  to  our  means  of  treating  psoriasis.  I 
fancy  that  the  quickest  way  of  curing  most  cases  of  psoriasis 
would  be  : — to  coniine  the  patients  to  an  equable  temperature, 
either  in  their  own  homes  or  in  the  wards  of  a  hospital  ;  to 
give  them  a  milk,  fish,  chicken  diet  (that  is,  a  diet  from 
which  sweets  and  red  meats  are  excluded) ;  to  regulate  care¬ 
fully  the  condition  of  the  bowels  ;  to  apply  locally  some  of 
Ihe  external  remedies  which  experience  has  shown  to  be  use¬ 
ful  in  the  treatment  of  the  disease ;  and  to  administer  intern¬ 
ally  the  thyroid  extract  or,  preferably,  thyroid  tabloids,  in  as 
full  doses  as  the  peculiarities  of  each  case  will  allow.  The 
last  part  of  the  treatment  is,  perhaps,  the  most  important. 


Fig.  5. — The  case  of  psoriasis  described  in  the  text,  hack  view 
showing  the  condition  on  January  20th. 

with  local  treatment  and  external  remedies  which  experi 
ence  has  shown  to  be  beneficial.  In  other  words,  case 
which  do  not  yield  to  internal  treatment  alone,  and  case 
which  do  not  yield  to  external  treatment  alone,  will  bemor 
quickly  cured  by  the  combined  use  of  thyroid  treatment  in 
ternally  and  local  remedies  externally  than  by  either  metlio 
of  treatment  separately.  I  think  it  is  quite  possible  that  i 
some  of  the  cases  which  have  been  reported,  in  which 
speedy  cure  was  effected  by  external  or  other  interna 
remedies  (such  as  arsenic)  after  the  thyroid  treatment  ha- 
apparently  failed,  the  preliminary  course  of  thyroid  extrac 
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Fig.  6-— Foot  from  a  case  of  myxmdeiimunder  thyroid  treatment,  showing 


iy  have  paved  the  way ,  as  it  were,  for  the  action  of  other 
nedie3,  and  in  reality  facilitated  the  cure 
n  what  proportion  of  cases  of  psoriasis  the  thyroid  extract 
,1  cuie  the  disease  without  the  aid  of  any  external  applica- 
1  Pre.Pai'et|  say.  My  observations  are  at  pre- 

s  point  msurtlcieilt  to  all°w  of  any  reliable  statement  on 

\  nu”^r  °f  observers  in  different  parts  of  the  world  are 
ing  the  treatment  a  trial.  I  have  received  a  large  number 
inquiries  regarding  the  thyroid  treatment  from  medical 
n,  not  only  in  this  country,  but  abroad.  Some  'observers 

SASMSSS?  the,r-reS“U8-  Some  have^been  sue 
ne  have  not.  Dr. 
raham,  who  was  one 
die  Secretaries  to  the 
rmatological  Section 
the  British  Medical 
«ociation,  in  which  I 
d  a  paper  on  the  sub- 
ijt  at  the  Newcastle 
leting,  has  not  had 
ich  success,  but  his 
'  ients  were  out-pa¬ 
nts,  and,  from  the 
:ement  which  he  has 
dished,  I  am  inclined 
:  loubt  whether  he  em- 
>red  the  remedy  with 
icient  perseverance 
in  sufficiently  large 
'?s  to  get  the  best 
:  lltS. 

he  case  which  I  now 
ird  shows  that  some 
■‘S  only  yield  to  the 
1  edy  after  large  doses 
■e  been  given  for  long 
ods  of  time.  From 
i  observation  of  this 
other  cases,  I  have 
1  e  to  the  conclusion 
1  the  best  method  of 
ng  the  remedy  in 
s  of  skin  disease  is 
;ive  as  large  doses 
■ach  individual  pa- 
t  can  bear.  Some 
?nts  can  take  much 
nr  doses  thanotheis. 
problem  is  to  deter- 
in  each  indivi- 
case,  the  maximum 
of  thyroid  extiact 
he  form  of  liquid 
referably,  I  think, 
he  form  of  tabloids) 
the  patient  can 
without  being  up- 
The  best  tliera- 
dc  guide  to  the  dose 
h  each  patient  can 
is,  1  tli ink,  the  con- 
n  of  the  pulse.  In 
of  myxoedema  and 
die  cretinism  thy- 
extract  raises  the 

erature  and  pulse,  and,  when  given  in  large  doses,  is 
to  produce  profound  depression,  headache,  aching 
.vai'i°us  parts  of  the  body,  nausea,  vomiting,  gas- 
itestnial  disturbance,  and  diarrhoea.  In  healthy  per- 
and  m  patients  who  are  suffering  from  psoriasis  and 
odier  skin  diseases  (lupus,  ichthyosis,  etc.),  larger 
■  can  usually  be  given  (than  in  myxeedema)  without  pro- 
.anJ.  bad  effects.  Many  patients  who  are  suffering 
,  In  diseases  can  take  a  quarter  of  a  gland  daily  for  long 
os  ot  time.  A  larger  dose  than  this  usually  raises  the 
above  100  or  110,  and  is  apt  to  produce  headache, 
a,  gastrointestinal  disturbance,  etc.  In  a  remarkable 
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shall  iblCl  !1  1S  111  tlie  wflr<C  and  about  which  I 

case  60  minims  of  Brady  and  Martin’s  extract  moduced  ni 
increase  in  the  pulse  rate ;  it  was  not  until  4  tahlniHo 
added  to  the  extract  that’  the  pulse  ro^  ^ 
stomach  became  upset,  and  the  inflammatory  lesions  ^’  the 
skin  were  developed.  I  would  advise  you,  then  in  cases  of 
psoriasis  and  other  skin  diseases  to  take  the  pulse  as  your 

guide,  to  begin  with 


.-Feet  h..«,  •«  -^thyroid  batmen,,  showing 


small  doses,  and  to  in¬ 
crease  gradual  ly  the  dose 
until  the  pulse  reaches 
100  or  110,  and  then  to 
stop..  A  larger  dose  than 
this  is  apt  to  upset  the 
patient  (that  is,  to  cause 
headache,  gastro-intes- 
tinal  catarrh,  vomiting, 
suppurative  lesions  in 
the  skin,  etc).  If  head¬ 
ache,  nausea,  and  vomit¬ 
ing  or  other  untoward 
symptoms  are  produced , 
the  dose  should  be  re¬ 
duced  immediately,  cr 
the  remedy  suspended 
altogether  for  a  few 
days.  I  have  not  found 
that  it  is  necessary  to 
decrease  the  dose  when 
an  increase  in  the  puhe 
rate  is  the  only  mani¬ 
festation  of  thyroidism, 
Provided  that  the  pp. 
tient  feels  quite  well- 
that  the  appetite  keejs 
good,  and  the  tongue  re  - 
mains  clean,  the  remedy 
may,  so  far  as  my  pre  - 
sent  experience  enables 
me  to  judge,  be  con¬ 
tinued,  even  although 
the  pulse  rate  is  100  or 
110. 

Having  found  by  ex¬ 
periment,  as  it  were,  the 
maximum  dose  which 
each  individual  patient 
can  take,  the  remedy 
should  be  persistently 
given  for  long  periods 
of  time.  In  cases  of  pso¬ 
riasis  and  other  forms 
of  skin  disease,  it  is 
premature,  I  think,  to 
conclude  that  the  treat¬ 
ment  is  a  failure,  unless 
the  maximum  dose 
which  the  patient  can 
take  has  been  given  for 
at  least  a  couple  of 
months ;  and  in  some 
skin  diseases  —  lupus, 
for  example— a  much  longer  period  than  this  may  be  required 
to  produce  any  very  decided  effect  in  the  way  of  cure.  In 
one  of  the  cases  of  lupus  which  we  have  in  the  wards,  the  pa¬ 
tient  has  been  almost  continuously  under  the  thyroid  treat¬ 
ment,  either  in  or  out  of  hospital,  for  twelve  months. 

In  some  cases  of  psoriasis  there  is  no  improvement  until 
distinct  symptoms  of  thyroidism  are  produced  ;  a  rapid  and 
continuous  improvement  then  resul  ts.  (I  append  at  the  end  of 
these  remarks  the  notes  of  a  case  in  point.)  This  is  a  very 
important  point ;  it  is  only  what  one  might  expect,  for  the 
full  therapeutic  effect  of  many  remedies  is  not  observed  until 
their  physiological  effects  are  produced. 
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I  expect  that  in  a  considerable  percentage  of  cases  of 
psoriasis  a  marked  improvement,  and  in  many  cases  a  com¬ 
plete  cure,  will  take  place,  provided  that  the  remedy  is  given 
in  the  way  I  have  just  described— the  maximum  quantity  that 
the  patient  can  bear,  administered  every  day  persistently 
for  a  couple  of  months  or  longer,  the  patient  being  confined 
to  bed,  or,  at  all  events,  to  an  equable  temperature  during 
the  course  of  treatment.  As  I  have  already  stated  it  is 
premature  to  conclude  that  the  remedy  is  a  failure  until  the 
therapeutic  action  of  the  drug  (tliyroidism)  is  produced.  It 
is  impossible  that  the  cures  which  I  have  obtained  can  be 
mere  coincidences.  The  immediate  improvement  which  is 
produced  in  some  cases  conclusively  shows  that  the  thyroid  ex¬ 
tract  exerts  a  most  marked  beneficial  effect  in  some  cases  of  the 
disease  ;  but,  as  I  have  already  said,  1  do  not  claim  that  this 
beneficial  influence  is  produced  in  all  cases.  The  different 
effects  which  the  thyroid  extract  produces  in  different  cases 
of  psoriasis  will  perhaps  be  a  means  of  enlarging  our  know¬ 
ledge  of  the  disease.  There  must  be  some  explanation 
of  the  fact  that,  in  some  cases,  an  immediate  and  markedly 
beneficial  effect  is  produced,  while  _  in  others  there  is 
little  or  no  improvement;  indeed,  in  some  cases,  the 
disease  is  said  to  have  been  aggravated  by  the  treatment,  for 
in  some  of  the  cases  which  have  been  reported  the  eruption 
extended  and  increased  after  the  administration  of  the 
remedy.  Whether  these  differences  are  due  to  actual  differ¬ 
ences  in  the  character  of  the  disease,  or  merely  to  differences 
in  the  soil  (the  constitution  and  temperament  of  different 
patients)  on  which  the  disease  (the  psoriasis)  is,  as  it  were, 
engrafted,  I  am  not  at  present  present  prepared  to  say.  I 
suspect  that  in  some  cases,  in  which  the  eruption  extended 
and  the  disease  appeared  to  be  aggravated  by  the  treatment, 
the  extension  was  only  the  beginning  of  a  cure  ;  and  that,  if 
the  remedy  had  been  persisted  with,  improvement  and  cure 
would  probably  have  followed.  One  effect  of  the  remedy 
.seems  to  be  to  quicken  the  functional  activity  of  the  skin. 
In  some  cases  of  psoriasis  large  flakes  of  skin  are  desqua¬ 
mated  during  the  process  of  cure.  It  is,  I  think,  quite 
possible  that  in  some  cases  the  first  effect  of  this  increased 
nutritive  activity  of  the  skin  is  the  enlargement  of  the 
patches— in  other  words,  a  temporary,  but  merely  apparent, 
increase  in  the  severity  of  the  disease.  So  far  as  my  present 
experience  enables  me  to  judge,  actively  developing  cases 
are  much  less  amenable  to  the  treatment  than  old  standing 
ones  in  which  the  eruption  is  stationary. 

I  have  said  that  different  individuals  react  to  the  thyroid 
extract  in  a  very  different  way  ;  some  persons  are  exceedingly 
susceptible  to  the  drug.  In  a  case  of  myxcedema  which  I  had 
repeated  opportunities  of  seeing  with  Dr.  David  Menzies, 
one-eightli  of  a  tabloid— equivalent  to  T£¥  of  a  gland— pro¬ 
duced  a  profound  reaction— a  rise  in  temperature  to 
the  extent  of  a  degree  or  a  degree  and  a-lialf,  increased 
rapidity  of  the  pulse,  flushing  of  the  face,  profuse 
sweating,  and  great  prostration.  This  result  was.  re¬ 
peatedly  observed  within  half  an  hour  of  the  adminis¬ 
tration  of  the  remedy.  It  was.  so  remarkable,  that  on  differ¬ 
ent  occasions  the  dose  of  thyroid  (T^B  of  a  gland)  was  given  to 
the  patient  without  her  knowledge  with  exactly  the  same 
result.  The  remarkable  idiosyncrasy  which  this  patient 
exhibited  is  fortunately  quite  exceptional ;  but  it  shows  that 
large  doses  of  the  remedy  should  not  be  rashly  prescribed. 
Dr.  Menzies  told  me  that  he  believed  a  large  dose  would 
have  killed  this  patient,  and  I  am  disposed  to  agree  with 
him. 

Note.— The  thyroid  treatment  of  lupus  and  ichthyosis  will  be  con¬ 
sidered  in  future  communications. 


Addendum. 

Notes  of  a  Case  of  Chronic  Psoriasis  Cured  by  the  Thyroid  Treatment :  the 
I mprovemcvt  being  coincident  with  the  production  of  Tliyroidism — the  Physio¬ 
logical  Effect  of  the  Remedy.—  Mrs.  A.,  aged  51,  was.  sent  to  me  by  Dr, 
Lennox,  of  Dundee,  suffering  from  a  severe  psoriasis  of  three  and  a  halt 
years’  duration.  The  eruption  was  more  or  less  diffused  over  the  "di°le 
body,  the  face,  palms,  and  soles  being,  however,  spared.  It  consisted  of 
scaly  patches  of  a  deep  purple-brown  colour.  The  patches  varied  in  size 
from  a  sixpence  to  the  size  of  the  hand,  or  even  larger,  the  largest  being 
situated  on  the  sacrum  and  adjacent  parts  of  the  buttocks,  the  sides  of 
the  abdomen,  and  the  calf  of  the  right  leg.  •  . 

The  patient  had  been  treated  by  several  different  medical  men,  and  by 
a  variety  of  external  applications  and  internal  remedies  (see  Dr.  Lennox’s 
letter  which  follows).  The  general  condition  of  the  patient  was  good. 
She  was  occasionally  troubled  with  rheumatism,  but,  so  far  as  she  knew, 
was  not  gouty.  There  was  no  hereditary  tendency  to  gout,  psoriasis,  or 


other  constitutional  disease  in  her  family.  The  disease  had  appearc 

after  the  cessation  of  menstruation.  ......  . .  , 

I  wrote  to  Dr.  Lennox  advising  that  a  thorough  trial  should  be  given  I 
the  thvroid  treatment.  At  the  same  time,  I  expressed  a  doubt  wliethi 
it  would  be  efficacious  in  this  particular  case.  The  long  duration  of  tli 
disease  (three  and  a-lialf  years),  the  obstinate  way  in  which  it  had  r 
sisted  all  forms  of  treatment,  and  the  special  characters  of  the  eruptio 
fdark  purple  colour,  dry,  with  few  scales),  led  me  to  think  that  the  resu 
might  be  unfavourable.  The  character  of  the  eruption  closely  resemble 
that  which  was  present  in  the  third  case  which  I  have  recorded  in  tt 
British  Medical  Journal  of  October  28th,  1893.  In  that  case,  althoue 
the  thyroid  treatment  for  a  time  produced  a  marked  improvement,  tl 

disease  ultimately  relapsed.  ,  , 

On  November  9tli,  1893,  Dr.  Lennox  wrote  me  to  say  that  the  treatmei 
had  not  as  yet  produced  any  substantial  effect  in  the  way  of  cure,  but  tli 
the  redness  and  itching  were  distinctly  less.  Iieplied  advising  him 
increase  the  dose,  and  give  the  remedy  a  further  trial. 

I  heard  no  more  of  the  case  until  the  end  of  January,  when  I  had  tl 
opportunity  of  seeing  the  patient  with  Dr.  Lennox,  at  Dundee.  Tl 
eruption  had  then  entirely  disappeared.  The  lesult  was  entiiely  due 

the  thyroid  treatment.  ,  ,  .  , 

The  following  letter  which  Dr.  Lennox  has  kindly  sent  me  gives  iu 
details  with  regard  to  the  history  and  progress  of  the  case : 

“  in,  Netliergate,  Dundee. 

“  January  24th,  1894. 

••Dear  Dr.  Bramwell, — In  accordance  with  my  promise  made  wild 
you  called  the  other  day,  I  give  you  a  summary  of  my  notes  on  a  ease  i 
psoriasis  treated  by  thyroid  gland  preparations.  The  first  appearance 
psoriasis  in  Mrs.  A.  was  in  May,  1889.  At  that  time  papules  with  scab, 
on  a  liyperiemic  base,  developed  on  the  olecranon  aspect  of  Lieelbcn 
and  on  the  extensor  aspect  of  the  legs.  Gradually  but  continuously  t , 
disease  extended  both  in  severity  and  extent.  One  year  and  a-half  af 
the  trunk  and  scalp  were  invaded  ;  and  at  the  time  of  being  placed  und 
thvroid  treatment  the  whole  body  was  allected,  with  the  exception  o)  t! 
face  palms  and  soles.  At  first  the  papules  were  distinct,  but  soon  tin 
became  in  many  place  confluent,  forming  patches  of  greater  or  less  e 
tent  over  the  extent  over  the  skin.  The  two  largest  patches  were  ov 
the  front,  outer,  and  posterior  aspect  of  the  middle  of  the  right  leg  ai 
over  the  sacrum.  The  former  measured  7  inches  vertically  (that  is, 
the  axis  of  the  limb)  and  Tl  inches  in  the  circumference  of  the  limb;  t! 
latter  8  inches  vertically  and  7j  inches  horizontally.  I  nder  the  patch  < 
on  tlie  leg  slight  varicosity  of  the  veins  could  be  observed.  The  scale 
at  first  like  tissue  paper,  became  latterly  a  thick  scruff,  and  the  su 
iacent  hypeivemia  passed  from  a  bright  red  to  reddish  bi  own.  Item; 
was  a  constant  and  troublesome  symptom,  causing  much  distress  and  lo1 

°l“  The  family  and  personal  histories  of  the  patient  indicated  a  tendon 
to  rheumatism,  but  no  gout,  nor  has  another  case  of  psoriasis  been  knov 
in  the  family,  although  dryness  and  itching  of  the  skin  is  not  unconmo 
Apart  from  slight  manifestations  of  rheumatism,  the  patient  s  health  h 
been  always  good.  All  the  organs  of  the  body  are  healthy.  The  men 
pause  had  just  been  completed  shortly  before  the  psoriasis  appearc 
The  patient,  although  stout,  is  very  temperate  and  careful  of  her  du 
and  has  always  strictly  avoided  alcoholic  beverages.  She  attributes  h 
illness  to  an  emotional  shock  she  had  in  April,  1889  and  whatever  sign, 
cance  if  any,  is  to  be  attached  to  this,  it  is  certain  that  during  the  cour 
of  the  disease  she  had  been  subject  to  much  mental  anxiety.  A  tendeii 
to  nervous  diarrhoea  and  an  undue  susceptibility  to  the  action  of  ncuiot 
drugs  are  peculiarities  of  her  temperament,  indicating  her  constitution 

C0“'since  the  commencement  of  her  illness  medical  treatment  has  be 
almost  constantly  persisted  in  At  first .alkaline  tonics were  given  i 
tern  ally  and  emollient  applications  used  externally.  Afterwar  d s,  '1 
the  disease  had  become  established,  preparations  of  tar  were  employe 
such  as  ung.  picis  liquidum,  £  naphthol,  and  liquor  carbonis  detcrgei 
Then,  alkaline  baths  of  carbonate  of  potash  were  used  in  com unctn 
with  the  application  of  oleum  deelinae.  These  signally  failed,  and  c  «r>, 
plianic  acid  was  tried  with  no  better  result.  Meanwhile  arsenic  ' 
given  internally,  and  pushed  to  its  full  therapeutic  effect. 
g  ‘‘  In  September,  1890  Dr.  Allan  Jamieson,  of  Edinburgh  was  consult 
He  recommended  washing  the  parts  with  Unna  s  overfatty  potash  so  | 
followed  by  an  ointment  of  chrysarobin,  liquor  carbonis  dete  ge 
and  ammoniated  mercury, and  arsemous  acid  internally.  Buttne  ai  e, 
continued.  During  the  summer  of  1891  Mrs.  A.  tried  a  course  of  w< 
at  Strathpeffer,  and  again  in  1892.  Feeling  herself  no  better,  she  «>| 
Bath  in  1893,  but  without  much  benefit.  After  this,  mercurial  munch  . 
were  persevered  with  for  some  time,  and  an  elastic  bandage  was  ivo  i  u  o 
the  affected  part  of  the  right  leg  And  finally,  before  adopt  n *t 
thyroid  treatment,  she  had  some  relief  from  itching  by  the  local  u.  e 
carbolic  acid  and  liquor  carbonis  detergens.  voU 

“  It  was  under  these  circumstances  that  she  was  sent  to  consiih 
October  6th,  1893,  when  you  recommended  five drops  of  Br,$“  jifine  , 
thyroid  extract  to  be  taken  twice  a  day,  special  precautions  m... » 
served  to  obtain  fresh  supplies.  This  she  did,  as  reported  >  .  da 
of  November  8th,  increasing  the  doses  up  to  twenty  drops  twn  a 
without  much  effect.  A  slight  reduction  in  the  hyperaemia  and  »' 
relief  of  the  itching  were  distinctly  noticed.  Following  youi  ad 
your  letter  of  November  9th,  an  increase  in  the  dose  of t].  yi°Kf  ^ v  dro, 
For  a  fortnight  she  tried  thirty  drops  twice  a  day,  and  then  fonj  «  ^ 
Meanwhile  she  was  kept  in  bed,  and  some  of  the  patches  of  p-ona 
painted  with  collodion.  No  definite  result  followed.  t meet  ;l 

“  By  this  time  the  patient  was  losing  confidence  m  the  t,i  eatme  , 

I  was  inclined  to  believe  that  the  therapeutic  virtue  of  the  tl  yroiQ 
would  be  better  preserved  by  the  process  employed  m  making  ^ 
than  by  that  in  making  extracts.  Moreover,  I  was  dctei  i: 11 Viatnent 
duce  tliyroidism  before  finally  abandoning  this  mode  of  t,iea. 

“Accordingly,  on  December  9th,  thd  patient  was  ghen  foi^. 
Burroughs,  Wellcome  and  Co.’s  thyroid  tabloids.  Ne.  y'nlniuti' 
was  present.  The  patient  was  suffering  from  dyspnoea  an  P  n 
She  was  languid  and  easily  fatigued,  and  her  pulse  was  103. 
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.•nnRmn^'beins'stilf marked^thpefirUlse  kecping  about  100  and  the  other 

{Sites  i S'1  »«» 

len  given  for  two  days,  the  pulse  rising  f,w?  t.abloid?  were 

ibloid  has  been  administered  each  day  1  bVimfthp t0n-bi  ?n<5 
•eatmeut  with  the  tabloids  the  patienUost  fortni&ht  of 

ever  failed,  but  since  then  she  has  entire!  v  Sniff  her,  appetlte 

•eSiy%Sd"  '"“‘toteditoSWtSSlMii!! 

ien  tlic  scruff,  which liatTalways  re-formed1  when  Lecam0  more  dull,  and 
•orement  everywhere  has  been  general  and  S  Tho  .^n  Iia' 

aiifooVw^hno^oUSlnls0  an^an  infnnrn^  Case  was  restricted  to 

animal  food  sparingly  but’ during  wa.s  ?lYen  to  partake 

s£&» 

“  Believe  me, 

“  Faithfully  yours, 

_ _ _  “D.  Lennox. 
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THE  LUMLEIAN  LECTURES 

ON 

EART  INFLAMMATION  IN  CHILDREN. 

Delivered  before  the  Royal  Colleye  of  Physicians. 

By  OCTAVIUS  STURGES,  M.D.Cantab  ,  F  R  C  P 
nor  Physician  to Onnond  Sb-eet 

m. 

-L  I  RESIDENT  FELLOWS,  AND  GENTLEMEN, -In  the  last 
i  ture  we  were  led  to  consider  the  service  of  percussion  in 
imating  the  area  of  cardiac  dulness  at  various  ages  and  in 
■^condittons,  together  with  the  manner  of  the  heart’s 
^placement  with  the  gradual  increase  of  pericardial  fluid 
Lhe  earlier  physical  signs  of  endocarditis  were  then  dis- 
fiS  tbe  °Plu.10ir  was  expressed  that  these  signs,  vary- 
.widely  in  various  cases,  and  feebly  expressed  bv 
ids,  become  significant  in  their  combination  and  bv  the 

rKn’bot  ,  Wit!‘  yesteIda^  Finally” example? 

ie  given  both  of  the  sudden  and  of  the  gradual  develon 

sounds,  mitral  murmur  occurring  not  sel- 
s  the  sequel,  and  not  the  accompaniment,  of  a  child’s 
A  rheumatic  attack  of  short  duration  and  no  severity  It 

e 0f  ondocardftis  refer- 
e  to  the  right  and  uninflamed  side  of  the  heart  •  to  estimate 

upa LTwft?,  iSUTt°f  mj“:al  -arrowing ’the  child a? 
-E  ™th  the  adult;  and,  in  conclusion,  to  add  but  a 
,  v'0lds  on  prognosis  and  treatment, 
endocarditis  does  not  at  first,  we  say,  produce  regurgitation 

m  talTOlvefttl?™ I?™  b?  a"y  defect  onThf  part  Sf 
-to  are  S«  S.  Muscular  incompetence  and  the  si, are 
~rai  “l®.DelongJn.g  to  the  muscular  fibres  surrounding  the 
ral  orifice  are  laid  out  of  the  case.  Yet,  inasmuch  af  en- 
arditis  concerns  the  fibrous  structure  of  the  left  side  of 

d£Z  cordf  {fnd3  r°  the  P?P“1«7  muscles  and  the? 
u  d  modn  e  eV1S(  0fi  neces,si^  that  this  inflammation 
ct  is  this  ?heffl  S  bfy0nd  valve  itself.  And  the 
tricle  imnedL  uscufllar  weakening  of  the  inflamed  left 
at  of  V,?P  1  the  onflow  of  blood  and  tends  to  engorge- 
3  e  riaht  V|ASela-  T-lds  in  its  turn  refltctgg 

onofhlLa^1,  aS  P°mts  out,  leads  to  accumu- 

.  ,  b  oad  theiein,  which  is  relieved  by  tricusnid  reflux 

>Ho .S,?"  Ca'ied  “  ??fa‘y-valve  ”  action  H  this  be  so 

'  M  the  1  ei  -bw^n’1-13  A,'3  Sot  tlie  lett  inflamed 
hp  r,-X  ®ari  that  ™lH  glve  .the  first  note  of  suffering  •  it 
early  sienafn?^1fldameCl •  Slde’  and  tricuspid  murmur  is 
here^iv  80nal  °f  indammation  as  well  as  a  token  of  relief 
,-irncf-a  eobvious  masons  why  this  early  occurrence 
en K  “K  Sh0uld  fe  overlooked^ such Z  Te 

°f  old  valve  murmur ;  the  short  duration  of  this 


Ea.^SyTi'’'  a  l0Ucder  mitral  niurmur  to 
atism,  and  with  the  liannv  r>i,re’ m  f  blE^  attack  of  rheum- 
tricuspid  murmur  get?  noticed^  obse[vatioib  that 

mitted  effect tofbsidcd  endtardftolipLnT^ St^eT 
must’be  ear?iSest'illte  Thu  aire«ardS  theIeft  ventage  itself 

g“*> d-Vl to HIS , 

tone  such  as  T  Pn?igt^bed’  11  '"!ty  be-  °*'  nt  altered 
o  ie,  suen  as  1  know  but  cannot  put  to  word«?T  ti,pCf, 

aie  joint  signs  of  this  irritability.  Tricuspid  murmur  in 

«rX!llE  may  30  300,1  be  flowed  by  mitral  as  to 
o ^  ,notlce*  put,  given  a  previously  healthy  heart  earlv 
access  to  the  patient,  and,  it  must  be  added,  due  respect  for 

and  m  tmT^nd1?}  and  Cai'eit0  disci'iminate  between  tricuspid 
whip?  ?  •tjiere  can  be  no  doubt  that  the  sign  upon 

Bhich  feibaon  laid  so  much  stress  is  not  seldom  met  with 

October  24th  of°fl Wp  ad?lltted  ? the  Westminster  Hospital 
S0Dar  th  of  Iast  year,  having  been  ill  three  days  with  his 
fiist  attack  of  rheumatism.  Pain  was  in  knees  and  ankles 
and  temperature  102°,  but  there  was  neither  swelling  nor  red¬ 
ness  of  any  joint,  and  on  the  fourth  day  of  the  illness  that  is 
twT  hours  only  after  admission,  the  fever  left  him!  After 
tluee  days  residence  the  boy  seemed  well.  The  area  of 
cardiac  dulness  was  normal,  and  it  was  not  until  the  fifth  day 
from  the  first  joint  pain  (26th)  that  anything  abnormal  was 

eyetean°d  a  sieiihfrSvsf0r  that  da^  tbe  Wthm  became  un- 
even,  and  a  slight  systolic  murmur  (not  blowing)  was  heard 

Jf  ‘b«  ™s>toi'm.  cartilage,  less  acdible  at  the  apex.  Pulsewas 

b  ,a  ld  {  sustained,  varying  m  force,  that  is  to  say,  remark- 

fibly  when  continuously  felt  over  three  or  four  minutes.  A 

audibl^th  U? JfemberL6ih)  -tlie  tricasPid  murmur  was  still 
svstol  c  At  tfe*  10uSh  beginning  which  some  christen  pre¬ 
mium  n-i^  Tt  n  PeX  tbe  so,und  was  lengthened  and 
a  U-  haPPened  with  this  boy  as  with  the  girl 

,  ,dmunds,  Previously  quoted,  that  upon  repeated  experiment 
the  murmur  was  always  lost  in  the  erect  posture.  P 

iA-ni10o  Ly  affer  this  patient,  whom  we  were  not  able  to  retain 
a  &irl  of  18  was  admitted  on  the  ninth  day  of  her  first 
ond ‘S  °,f  aeute. rheumatism.  There  was  pericardial  rubbing, 
“Jrl  he  £n^orm  eartdage  a  distinct  systolic  (tricuspid) 
murmur.  Both  joint  pains  and  pericardial  friction  quickly 
disappeaied,  and  on  the  girl’s  discharge,  after  three  weeks’ 
residence,  a  soft  apex  murmur  had  taken  the  place  of  the 
rougher  tricuspid  bruit.  y 

i/inHc  *iaS<L  ™igbt  b®  fi]ioted  to  the  same  effect,  a  boy  of 
a  +  J?  +1S  brst  attack  of  rheumatism  with  some  heart  pain. 
LY  no  cardiac  murmur  was  audible,  and  the  earliest 
chara'ctei-81^1  °f  Va  Ve  fesion  was  again  tricuspid  in  seat  and 

ai-dhSt  nn°Ti’  ibe  ^ick  ,oi  time,  comes  another  boy, 
&ed  lw,  in  the  third  day  of  a  slight  rheumatic  attack.  A  sys- 
o  ie  muimur  was  audible  at  first  at  the  ensiform  cartilage  ; 
Dut  after  three  days’  continuance  it  shifted  its  place,  and 
became  distinctly  mitral. 

It  is  true  that  in  practice  we  cannot  afford  to  depend  upon 
so  precarious  a  sign  as  tricuspid  murmur  ;  true  also  that  the 
signs  we  do  trust  we  often  fail  to  describe.  Many  have 
laboured  at  their  description  from  Sibson  to  Potain,  and  all 
have  consciously  failed ;  they  are  to  be  learnt  not  from  the 
book,  but  at  the  bedside.  Thus  there  are  many  varieties  of 
first  sound,  all  of  them  more  or  less  indicative  of  commenc¬ 
ing  endocarditis.  The  prolongation  of  such  sound  right  up 
to  the  second  is  a  precise  definition  enough.  Not  so  “the 
accent”  which  begins  it,  while  the  several  changes  of  quality 
—changes  which  every  student  soon  learns  to  recognise  for 
himself  he  cannot  impart  to  another.  It  is  knowledge 
that  is  not  transmissible,  but  remains  each  man’s  secret  in 


C  24 


The  British 
Medical  Journal J 


HEART  INFLAMMATION  IN  CHILDREN. 


[March  24, 1894. 


spite  of  his  best  efforts  to  reveal  it.  Such  words  as  “  boom¬ 
ing,”  “rolling,”  “rattling,”  and  many  more,  even  if  they 
satisfy  their  authors,  hardly  suggest  to  a  novice  what  manner 
of  sound  he  is  to  listen  for,  but  presently  the  sound  itself 
will  strike  upon  his  own  ear,  and  become  his  possession  for 
ever. 

While  this  is  true  of  modified  sounds  there  is  less  diffi¬ 
culty  in  describing  the  precise  place  and  time  in  the  heart  s 
cycle  of  added  sounds ;  but  even  this  is  not  to  be  decided  in 
a  moment.  In  the  child  especially  the  exact  sequence  of 
sounds  and  pauses  is  ill  expressed..  In  timing  the  hearts 
acts  by  the  ear  it  is  not  always  realised  that  these  acts  aie 
represented  partly  by  sound  and  partly  by  silence,  and  that 
defective  action  is  detected  as  well  by  the  silence  being 
broken  as  by  the  sound  changed.  In  the  long  silence  espe¬ 
cially — silence  which  is  not  rest — in  the  period,  that  is,  ol 
ventricular  diastole,  whatever  noise  intrudes  is  moibid.  . 

But  let  the  patient  be  a  child,  with  action  rapid  and  im¬ 
pulse  obscure,  and  it  becomes  a  nice  point  to  decide  whether 
intruding  sound  is  just  without  or  just  within  the  long 
silence  ;  whether,  in  other  words,  such  sound  coincides  with 
quite  the  end  of  diastole  or  just  the  beginning  of  systole, 
whether  it  be  presystolic  or  early  systolic.  These  two  mur¬ 
murs  concur  respectively  with  distinct  acts  of  the  heart,  ay  ith 
dilatation  and  contraction,  yet  they  both  join  on  to  the  first 
sound,  and  in  some  cases  neither  is  much  conducted. 

The  term  “presystolic  ”  is  made  use  of  just  now  with  little 
precision,  and  when  no  more  is  intended  than  that  the  fiist 
sound  begins  with  an  accent.  Presystolic  murmur  is  far 
from  common  among  children;  it  depends  upon  structure 
changes  that  need  time  to  accomplish.  Early  systolic  mur¬ 
mur,  on  the  other  hand,  a  liarsli  commencement  of  the  first 


sound,  converting  “  who”  into 


“  through,”  is  commoner  with 
them  than  with  their  elders.  It  will  sometimes  arise  early 
in  the  course  of  rheumatism,  and  in  a  first  attack  of  it,  pre¬ 
sently  to  disappear,  or  toning  down  into  a  soft  blowing  sys 
tolic  murmur. 

I  have  no  intention  of  entering  upon  any  matter  ol 
doubt  or  controversy.  All  who  had  the  opportunity  of 
listening  to  Dr.  Chapman’s  Goulstonian  Lectures  must  speak 
with  new  deference  of  the  mechanism  of  heart  sounds.  But 
the  light-hearted  way  in  which  this  word  “presystolic”  is 
flung  about  noivadays,  coupled  with  some  facts  I  am  about  to 
r  date  referring  to  mitral  stenosis  in  children,  may,  perhaps, 
e  ccuse  a  few  words  upon  this  subject. 

The  real  presystolic  murmur  is  express,  as  are  the 
ciuses  on  which  it  depends.  It  indicates  not  only  difficulty 
in  the  auriculo-ventricular  passage,  but  the  particular  way  in 
which  that  difficulty  is  overcome,  namely,  by  the  sudden  y 
aroused  energy  of  the  auricle  towards  the  end  of  its  work. 
Arising  precisely  as  such  conditions  would  lead  us  to  expect, 
within  the  period  of  ventricular  dilatation,  where  properly 
there  is  silence,  this  murmur  grows  and  gathers  right  up  to 
the  first  sound,  which  abruptly  ends  it,  extra  pulmonary 
resistance  being  next  indicated  by  over-distinctness  of  the 
second  sound  at  the  second  left  cartilage. 

For  the  production,  therefore,  of  presystolic  murmur  there 
needs  not  merely  a  contracted  mitral  orifice,  but  the  service 
of  a  hypertrophied  auricle.  AVhen  either  of  these  elements 
is  wanting,  whether  the  narrowed  passage  or  the  extra 
power  necessary  to  overcome  it,  there  is  no  sound  heard 
within  the  proper  silence,  no  audible  pushing,  so  to  speak, 
with  a  view  to  supplying  the  ventricle  efficiently  with  the 
blood  upon  which  it  will  presently  close— no  presystolic  mur¬ 
mur.  And  so  it  is  common  to  meet  with  extreme  constric¬ 
tion  of  the  mitral  after  death  where  no  presystolic  murmur 
has  been  audible  in  life.  That  is  the  case,  said  one  of  wide 
experience  (Dr.  Hilton  Fagge),  “in  the  large  majority  of 
cases.”  It  is  usual  also  to  find  the  auricle  failing  tempo¬ 
rarily  or  permanently  to  perform  its  extra  work,  and  in  that 
case,  inasmuch  as  every  stenosed  mitral  is  also  incompetent 
presystolic  murmur  gets  replaced  by  regurgitant  murmur. 

No  murmur  is  to  be  called  presystolic  unless  it  can  be 
demonstrated  that  it  precedes  the  impulse.  I  know  that 
some  observers  have  demurred  to  this  test,  asserting  that  in 
mitral  stenosis  it  is  the  right  ventricle  that  initiates  con 
contraction,  the  left  being  a  thought  behind.1  But  all  are 
agreed  as  to  the  difficulty  of  timing  the  sound.  “  It  must 
1  T)r.  Barr,  Liverpool  Medico- Chir.  Journal,  January,  1894. 


not  be  thought,”  says  Dr.  Sansom,  “  that  the  question  can  b 
determined  without  considerable  care  and  difficulty  “diili 
eulty  so  great,”  said  Dr.  Stokes,  long  before,  “  that  eve  can 
not  resist  altering  our  opinion  from  day  to  day  as  to  which  i<| 
the  first  sound  and  which  the  second.”  It  must  be  exceed 
in<dy  dangerous,  therefore,  to  accept  diastolic  mitral  mur 
mur  occurring  anywhere  within  the  long  silence  as  bein' 
evidence  of  “  a  degree  ”  of  stenosis. 

While  the  well-marked  presystolic  murmur,  with  its  thrill 
gathering  force,  sudden  end,  and  accentuated  pulmonar 
second,  are  reliable  signs  of  notable  mitral  narrowing,  w. 
cannot  trace  by  physical  means  the  successive  degrees  of  thi 
change  or  watch  the  progress  of  stenosis  from  little  to  much 

Now,  as  a  matter  of  fact,  it  can  be  shown  that  the  condition 
necessary  for  the  production  of  presystolic  muiniui  aie  no 
often  met  with  in  children.  The  post-mortem  experience  o 
eleven  years  at  the  Hospital  for  Sick  Cliildien  supplies,  s 
far  as  I  can  find,  but  a  single  example  of  “  button-hole”  con 
traction  of  the  mitral  valve;  and  this  one,  a  boy  of  9  rvitl 
cellulitis,  was  not  known  to  have  had  rheumatism.  In  tha 
connection  there  are  but  two  cases  of  marked  (not  “buttonj 
hole”)  mitral  narroiving  ;  one  of  these  had  and  one  had  no. 
presystolic  murmur  in  life.  “Slight”  stenosis,  with  wlia 
was  named  presystolic  murmur,  was  possibly  present  in  five 
not  all  accurately  described.  But  the  same  term,  presystolic 
is  by  no  moans  confined  to  tliese.  It  appears  in  the  histoiio 
of  at  least  nine  (probably  eleven)  of  the  children  who  pm 
mortem  exhibited  no  stenosis  whatever.  In  my  own  cl  mica 
notes  of  the  past  three  or  four  years  I  find  the  following  illus 
trations  of  this  point.  There  was  marked  stenosis  with  it 
proper  physical  signs  in  one ;  slight  stenosis  with  pn 
systolic”  in  one;  in  five,  thrill  and  “presystolic  murmu 
(so-called)  showed  no  corresponding  stenosis  post  mortem ;  u 
five,  4 4  presystolic  ’  murmur,  noted  at  the  first,  disappear 
later  on. 


ll 


Presystolic  ”  Murmur  in  Connection  with  Mitral  Narrowing. 
A. — Post  mort n\i  Summary. 

I.  Marked  stenosis  (“  button-hole”)  with  presystolic  mur¬ 
mur  (not  rheumatic)  ...  •••  •••  —  1 

II.  Stenosis  without  presystolic  murmur  ...  .• .  J 

III.  A  degree  of  stenosis  with  presystolic  murmur  m  ...  o 
Very  “  slight  ”  in 
“Some”  in 

“  Mitral  admits  thumb ”  in  ... 

“  Stenosis,”  not  further  described,  in 

IV.  No  stenosis  with  “presystolic”  murmur  in 

N.B.— In  8  out  of  19  mitral  thickening  noted,  not  stenosis. 

B.—  Clinical  Summary. 

The  murmur  disappeared  in  5  (1,  2,  6, 10,  11).  . 

The  murmur  appeared  within  two  or  three  weeks  ol  fiist  llieumatu 
attack  in  3  (3,  5,  11).  .  .. 

No  narrowing  ivas  found  post  mortem  in  4  (4,  < ,  8,  »)). 

*  In  2  of  these  mitral  was  thickened. 

If  we  take  by  contrast  the  case  of  adults,  it  will  be  foun 
that  the  “button-hole”  form  of  stenosis  is  by  far  the  eon 
monest.  Thus,  in  cases  collected  by  Dr.  Fagge,  46  were 
that  kind  against  1  funnel-shaped  ;  while  in  40  of  Dr.  .a 
som’s,  19  were  of  that  form  against  15  fujnJne11'®|iaPe.c[  Qd “Jn 
not  particularly  described.  It  may  be  added  that  t  ie  . •,.1- 
authority  found  rheumatic  antecedents  in  but  hall  the  ca.e 
and  Sir  Dyce  Duckworth  in  60  per  cent. 

It  thus  appears  that  post-mortem  evidence  upon  the  q 
tion  of  presystolic  murmur  wears  a  somewhat  special  asi 
in  the  case  of  children,  owing  to  the  rarity  of  that  cn 
narroiving  of  the  mitral  orifice,  which,  together with  ■  ‘ 

hypertrophy,  can  alone  be  depended  on  to  produce  t 
bined  physical  indications  of  stenosis.  _ 

Now,  the  chief  form  of  rheumatic  mitral  endocarditis  i 
with  in  children  at  an  early  stage  consists,  as  is  well  k  o  ■ 
of  a  ring  of  minute  granulations  edging  the  valve 
appreciably  constricting  it.  These  effect  no  more,  • 
active  stage  of  inflammation  has  passed,  than  to 
blood  to  pass  over  a  rough  surface  instead  <n  asm 
A  later  stage  is  not  in  the  way  of  narrowing  but  ol  s 
as  regards  the  mitral  flaps  and  chordae  tendmeie.  ^ 
dition  seems  fitted  rather  to  produce  tardy  c  os 
any  material  hindrance  to  the  onward  blood  ■  „  ; 

is  the  case  of  a  valve  delayed  in  its  closure  by  rigi  *  .  ’ 
Dr.  Dickinson  expresses  it,  “but  which  yet  shut  ‘'  A. 
Valves  so  circumstanced  permit  regurgitation  <• 
part  of  systole  ;  they  are  slowly  raised  during  tm 
in  the  rising  the  stiffened  valve  apparatus  itse  * 
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ouud.  I  he  early  thrill  is  caused,  as  Dr.  Seymour  Taylor  has 
ointed  out, 2  by  these  stiffened  flaps  “  held  edgeways  to  the 
gurgitant  stream.” 

The  rough  or  accented  beginning  of  the  first  sound  has 
otlirng  to  do  with  stenosis.  1  do  not  say  that  it  is  uncon- 
ecteil  with  some  hindrance,  often  temporary,  to  the  onflow 
f  blood,  or  that  children  who  exhibit  this  physical  sign  may 
ot  get  mitral  stenosis  later  on.  But  the  early  stages  of  this 
iiromc  process  do  not  suffice  for  the  production  of  a  true 
resystolic  murmur  but  only  for  its  rough  counterfeit, 
any  rheumatism  no  doubt  favours  eventual  mitral  nar- 
iwing,  but  the  notion  that  mitral  stenosis  can  be  watched 
irough  all  its  stages  from  early  childhood  onwards  is  I  am 
-rsuaded,  erroneous.  Without  denying,  therefore,  the 
iccial  significance  of  those  signs  of  stenosis  first  pointed 
it  by  lauvel  and  Gairdner.  there  is  evidence  enough,  both 
lnical  and  anatomical,  that  these  signs  are  met  with 
^  ttmong  children,  hardly  ever  among  very  young 


away  fiom  the  chest,  and  I  know  an  instance  in  a  child 
where  from  time  to  time  it  disturbs  the  family  quiet  thou  eh 
causing  no  distress  to  its  subject.  Laennec  avers  that  tS 
squeak  is  sometimes  loud  enough  to  be  heard  in  the  next 
room.  Usually  it  seems  to  be  mitral  in  place,  but  I  have  a 
striking  example  where  it  was  diastolic  aortic,  occurring  in  a 
boy,  to  whom  it  gave  very  little  inconvenience.  It  is  a 
curiosity,  and  has  no  significance  apart  from  that  of  the 

valve  disease  (usually  mitral)  that  it  accompanies. 


Of  all  the  morbid  sounds  of  the  heart  whose  meaning  we 
less  at  with  more  or  less  of  probability,  there  is  none  that 
me  seems  more  obscure  than  true  diastolic  murmur  at  the 
lex.  In  the  easy  language  of  the  wards,  we  often  hear  of 
double  mitral,  what  is  meant  being  sometimes  a  presys- 
lic  with  a  systolic  murmur,  and  sometimes,  and  most  often 
the  case  of  children,  a  rough  accent  commencing  the  first 
und  and  a  blowing  murmur  following  it.  But  neither  of 
ese  is  properly  ‘‘double  mitral.”  That  phrase  must  imply 
urmur  with  the  first  sound,  murmur  with  the  second  sound 
both  at  the  apex.  It  is  so  far  comparable  with  the 
'Uble  aortic  murmur  whose  mechanism  everyone  under- 
lnds.  How  can  a  diastolic  murmur  at  the  mitral  exactly 
place  the  second  sound  ?  Walslie  meets  the  difficulty  by 
serving  that  the  diastolic  murmur  is  rarely  loud  enough  to 
ver  the  second  sound  completely.  “It  is  commonly  spoken 
he  says,  “  as  diastolic  in  rhythm,  but  in  point  of  fact  is 
.her  post-diastolic  and  presystolic  that  precisely  coincident 
th  the  diastole.”  Another  suggested  explanation,  and  in 
JPf' truces  no  doubt  the  right  one,  is  hardly  applicable 
children.  It  is  that  the  diastolic  murmur,  apparently 
tral,  is  m  fact  aortic.  “In  a  small  proportion  of  cases,” 
/s  l)r.  Bnstowe,  “  systolic  murmur  is  associated  with  a 
le  diastolic  mitral.”  This  true  diastolic,  however,  he  de¬ 
es  as  “running  up  from  the  second  sound,  and  tending  to 
!  0jUi  lr!,  diastolic  silence.”  “It  may  be  confounded,” 
adds,  with  the  diastolic  aortic.”  And  in  Dr.  Bristowe’s' 
w,  Laennec  s  diastolic  mitral  (and  probably  Hope’s  also) 
sin  reality  aortic.  But  wliat  of  the  little  children  with 
om  aortic  disease  is  rare  and  double  mitral  common  ? 
i.^ Dickinson,  as  is  well  known,  does  not  so  interpret 
>pe  s  murmur,  but  regards  it  as  in  fact  mitral  diastolic,  and 
arly  distinguishable  from  the  so-called  presystolic,  which 
Ins  hearing  is  really  a  reflux  murmur  as  determined  by  its 
ation  to  the  impulse.  “The  early  part  of  the  sound,”  he 
8.  is  obscured  or  replaced  by  the  murmur ;  the  termi- 
slap  or  knock  is  the  only  part  of  the  second  sound  that 
lams,  it  is  caused  by  the  delayed  closure  of  the  mitral 
ve,  which  puts  an  end  to  the  murmur  which  is  truly  mitral 
urgitant. 

haae  tried  to  show  that  in  the  case  of  children  at  all 
nts  post-mortem  evidence  is  all  in  favour  of  such  an  ex- 
nauon  of  that  rough  and  early  murmur  which  habitually 
8  by  tb<?  name  of  presystolic.  Yet  still  true  mitral  dias- 
c  exacLy  covering  the  second  sound  is  unprovided  for; 

L,  af  1  cannot  but  believe,  mitral  stenosis  together 
|  hypertrophied  auricle—  a  disease  of  women  rather  than 
•midren— has  physical  signs  of  its  own,  and  that  these 
e  been  accurately  defined  by  Gairdner. 

(ention  may  be  made  in  this  place  of  a  morbid  sound 
iceu  by  Laennec,  and,  so  far  as  I  know,  not  greatly  en- 
;ect  upon  since  his  day— a  creaking  like  that  of  a  rusty 
g  or  an  ill-greased  wheel.  It  is  not  accurately  in  time 
L  e^v,ac  sounds-  and.  owing  to  its  peculiar  quality. 
iy  audible  over  and  above  these.  This  metallic  “  squeak,” 
on  is  not  constant,  is  sometimes  so  loud  as  to  be  heard 

2  l.ancet,  November  12th,  1887 

3  Lancet ,  November  12tli,  1887. 


A  few  words  will  suffice  for  all  that  can  be  usefully  said  of 
prognosis.  Rheumatism  we  say  is  the  main  cause  of  heart 
inflammation  in  children.  But  what  is  rheumatism?  AVliat 
definition  can  be  contrived  to  compass  the  whole  of  it  and 
yet  retain  distinct  form  ?  Of  late  years  its  area  has  been 
more  and  more  extended,  and  in  the  process  its  substance 
fias  so  thinned  out  that  its  proper  shape  is  hardly  dis- 
cernable.  Pleuntis,  pneumonia,  tonsillitis  may  all  be 
rheumatic,  we  are  told,  though  unattended  by  joint  or  limb 
pains.  And  further,  if  further  there  can  be,  Sir  Dyce  Duck¬ 
worth,  in  a  lecture  ’  published  this  very  week,  announces 
rheumatism  of  the  brain  ”  (probably  of  the  cortex),  of  which 
the  chorea  of  children  is  the  outward  and  visible  sign,  a 
trifling  ailment  for  so  alarming  a  lesion.  It  is  not  as  yet  ana¬ 
tomically  known,  but  it  is  thus  foreshadowed ;  the  effect  is 
familiar,  the  assumed  cause  awaits  subsequent  discovery 
Rheumatic  phenomena  being  thus  indefinitely  multiplied 
who  shall  say  what  rheumatism  is  in  itself?  The  forms  of 
gout  aie  multiform,  but  they  are  held  together  in  some  sort 
by  reference  to  urinary  changes  common  to  them  all.  Nothing- 
holds  rheumatism ;  it  has  been  hunted  to  death.  There  is  an 
“  idea  ”  of  rheumatism,  but  it  is  fast  becoming  an  abstrac¬ 
tion,  like  the  eternal  Noumenon  of  the  old  philosophy. 

But  if  rheumatism,  whatever  its  criterion,  be  the  cause  of 
carditis,  what  is  its  own  cause  ?  Not  a  tithe  of  the  cases,  even 
of  unequivocal  acute  polyarthritis,  have  their  origin  in  ex- 
posure.  In  608  consecutive  examples  collected  by  my  friend 
Dr.  Syers,  only  33  could  be  thus  attributed.3  Let  us  doub’e 
that  number,  and  even  so  hardly  a  tenth  can  be  so  counted. 
In  the  great  majority  tlie  cause  of  rheumatism  is  conjectural, 
like  so  much  else  connected  with  it,  so  that  in  particular 
cases  of  carditis  little  help  towards  prognosis  is  likely  to 
come  from  consideration  of  the  nature  of  the  rheumatism  that 
attends  it. 

Ye_t  there  are  certain  circumstances  of  undoubted  ser¬ 
vice  in  prognosis  ;  for  example,  age,  previous  attacks,  and 
the  disposition  to  rheumatism,  whether  more  or  less,  which 
these  imply ;  and  as  applying  to  the  particular  case ;  nervous 
implication;  the  presence  of  subcutaneous  nodules;  the 
changeful  or  the  fixed  character  of  the  physical  signs ;  the 
prominence  or  otherwise  of  heart  pain  or  uneasiness,  and  of 
praecordial  tenderness  ;  the  degree  of  pallor,  and  the  rate  of 
wasting. 

As  for  age,  rheumatism  occurring  at  an  unusually  early 
period  of  life,  say  at  4  or  5,  is  very  nearly  allied  to  carditis, 
and  sometimes  shows  itself  chiefly  by  heart  inflammation. 

It  may  be  said  without  qualification,  other  things  being 
equal,  the  younger  the  child  the  greater  the  peril  to  life. 
There  is  a  form  of  rheumatism,  almost  peculiar  to  children, 
which  carries,  I  believe,  a  special  danger.  It  is  when  a  suc¬ 
cession  of  attacks  come  so  near  together  that  they  are  often 
reckoned  as  one  prolonged  attack.  Sometimes  there  is  a  sort 
of  periodicity  in  such  seizures,  the  mother  saying  that  they 
happen  every  month  or  every  fortnight.  If  we  reckon,  as  in 
the  case  of  a  young  child  we  safely  may,  that  every  successive 
attack  of  rheumatism,  however  little  severe  in  itself,  is  a 
fresh  injury  to  the  heart,  the  effect  of  these  multiple  attacks 
is  obvious.  Older  childhood  is  far  less  subject  to  this 
same  frequency  of  rheumatic  visitation ;  and  on  that  ac¬ 
count,  aswell  as  because  the  increase  of  years  of  itself  lessens 
the  danger  of  carditis,  the  child  past  8  or  9,  the  subject  cf 
acute  carditis,  is  far  more  secure  than  he  would  be  at  an 
earlier  age.  In  the  same  bad  category  must  be  placed  case  s 
such  as  I  have  already  quoted,  where  an  acute  rheumatic 
attack  is  presently  repeated  in  respect  of  its  pyrexia  and 

*  N itcliell  Bruce,  British  Medical  Journal,  April  26th,  1890. 

5  Clinical  Journal ,  March  14th,  p.  307. 

?_  Westminster  Hospital  Reports,  1881-89, 
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sweating,  but  this  second  time  the  symptoms  are  cardiac  and 
not  articular. 

Of  physical  signs  in  their  bearing  on  prognosis,  it  may  be 
said  that  so  long  as  such  signs  are  recent  and  refer  only  to 
the  endocardium  the  fear  of  pericarditis  and  of  the  develop¬ 
ment  therewith  of  the  active  signs  of  carditis  is  more  or  less 
— it  can  never  be  absent — according  as  the  heart’s  conduct 
varies  or  does  not  vary  from  day  to  day.  So  long  as  the 
physical  signs,  any  or  all  of  them,  that  I  tried  to  describe  as 
indicative  of  early  endocarditis  are  changeful,  so  long,  in  my 
experience,  however  quiet  and  x’estful  the  child,  there  is  real 
danger,  a  danger  which  only  lessens  with  the  settling  down, 
so  to  say,  of  the  heart.  In  a  case  I  have  already  quoted  these 
changeful  physical  signs  continued  for  forty  days  with  no 
general  symptoms  whatever  to  cause  anxiety.  But  on  the 
forty-first  day  pericarditis  appeared,  with  constant  vomiting, 
delirium,  and  extreme  restlessness  ;  the  right  ventricle  be¬ 
came  extremely  dilated,  and  the  child  very  quickly  died. 

It  thus  appears,  both  in  regard  to  external  and  internal 
inflammation  of  the  heart,  that  the  physical  signs  of  both 
gain  significance  from  their  changefulness  ;  so  long  as  endo¬ 
cardial  murmurs  and  cardiac  rhythm  are  altering  their  cha¬ 
racter  from  day  to  day,  so  long  is  there  active  endocarditis  ; 
and  in  the  same  way,  as  was  shown  in  the  last  lecture,  daily 
changes  in  the  area  of  pericardial  effusion,  whether  of  in¬ 
crease  or  decrease,  are  chiefly  significant  as  showing  that 
the  inflammation  is  still  acute. 

It  has  been  abundantly  shown  how  largely  the  nervous 
element  enters  into  the  natural  history  of  carditis  in  children 
and  affects  its  mortality.  The  appearance,  therefore,  of  such 
symptoms  in  whatever  degree  at  an  early  stage  of  endocarditis 
—vomiting,  severe  headache,  weariness,  passing  delirium, 
uneasy  sleep  with  night  terrors— ought  properly  to  cause 
anxiety,  however  favourable  the  child’s  progress  in  other 
respects. 

In  one  of  the  cases  of  acute  carditis  already  quoted,  a  boy 
of  9,  in  his  first  attack  of  rheumatism  with  endocarditis,  had 
on  admission  some  passing  delusion  as  to  his  father  being  at 
his  bedside.  At  the  time  he  had  no  other  bad  symptom  ; 
but  presently  acute  carditis  developed  and  he  narrowly 
escaped  death. 

Finally,  my  experience  fully  accords  with  that  of  Dr. 
Clieadle,  so  ably  detailed  in  his  Hunterian  Lectures  on 
Rheumatism  in  Children  as  to  the  evil  import  of  sub¬ 
cutaneous  nodules. 

The  clinical  picture  of  carditis  in  children,  gloomy  as  it  is, 
is  not  without  light.  We  call  to  mind  a  large  number  of 
rheumatic  children,  appearing  and  reappearing  in  their  suc¬ 
cessive  attacks,  with  shorter  'and  shorter  intervals  of  ease. 
We  see  them  presently  as  chronic  sufferers,  and  at  last  they 
either  perish  quickly  with  acute  suffering  or  else  linger  on 
with  hearts  incompetent  and  attending  dropsy  and  other 
distress.  Long  observation  of  these  children  in  their  coming 
and  going,  the  hope  of  recovery  repeatedly  disappointed,  the 
growth  of  friendship  between  doctor  and  child  as  time  passes 
— all  these  things  make  our  memory  of  such  patients  pecu¬ 
liarly  distinct  and  vivid  and  [their  fate  distressing.  But  we 
are  to  consider  that  it  is  only  those  that  thus  decline  that  are 
thus  remembered;  the  rest  are  forgotten.  There  is  no 
returning  to  give  thanks  on  the  part  of  those  that  recover. 
Thus,  whatever  the  number  of  these,  circumstances  conspire 
to  make  them  seem  less  than  they  are.  And  there  is  at  least 
this  happy  feature  in  the  child’s  case  which  age  may  envy  : 
Children  have  no  future,  and  the  anxiety  and  despondency 
of  their  elders  in  like  state  are  unknown  to  them. 

I  would  add  a  few  words  on  the  treatment  of  active  carditis. 
So  undoubting  was  the  reliance  on  drugs  fifty  years  ago  that 
Dr.  Latham,  of  whose  labours  and  success  in  search  of  the 
very  earliest  signs  of  the  disease  I  have  already  spoken,  ex¬ 
claims  in  an  ecstasy  :  “  The  gain  of  a  single  day  in  the 
treatment  of  endocarditis  is  a  gain  indeed  !  ”  In  quite  a  dif¬ 
ferent  spirit  an  eminent  physician  of  our  own  day,  replying  to 
a  practitioner  who  regretted  that  he  had  overlooked  peri¬ 
carditis  in  a  case  of  rheumatism  they  were  seeing  together,  is 
reported  to  have  said — perhaps  not  quite  seriously—"  Make 
no  apologies  ;  there  is  no  harm  done  ;  if  you  had  discovered 
it  you  might  have  treated  it.” 

It  is  of  interest  now  to  observe  the  point  of  view  whence 
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rheumatic  carditis  was  once  regarded  and  the  plan  of  treat¬ 
ment  that  resulted  therefrom.  It  is  of  yet  greater  interest  tc 
note  the  remarkable  fact  that  the  characteristics  of  child’s 
rheumatism,  and  notably  its  moderate  fever  and  brief  pain, 
did  not  serve  to  exempt  children  from  all  the  rigours  of  the 
antiphlogistic  treatment. 

‘‘[I  know  of  no  disease,”  says  Latham,7  “  in  which  febrile 
heat  is  greater  and  the  pulse  harder  and  more  forcible  than 
in  acute  rheumatism.  What  are  the  signals  for  copious 
bloodletting  if  these  are  not  ?  There  is  no  disease  in  which 
pain  is  more  prominent,  abiding,  and  characteristic  ;  hardly 
any  in  which  it  is  more  severe  and  more  extensive.”  That 
this  is  no  picture  of  child’s  rheumatism  need  not  be  said.  It 
seems  to  follow  that  treatment  might  reasonably  be  modified' 
in  the  case  of  children  so  as  to  suit  the  symptoms.  But  the 
old  authors  admit  of  no  exception.  A  single  passage  throws 
vivid  light  on  the  treatment  of  those  days  and  its  conse-1 
quences.  11  In  eighteen  cases  of  pericarditis,”  says  the  phy¬ 
sician  I  have  just  quoted,  "I  lost  three.  All  were  treated  by 
mercury,  some  were  brought  under  its  sensible  influence  very 
largely  and  some  very  slightly,  but  all  in  a  certain  degree1 
except  two — two  of  the  fatal  three.  These  two,  healthy  sub¬ 
jects  in  the  prime  of  life,  would  not  become  salivated. 
Though  mercury  was  given  in  large  quantity  and  for  a  long 
period,  yet  was  there  no  sensible  ptyalism,  no  fcctor  of  the 
breath,  no  complaint  of  soreness  of  the  gums.  Every  con¬ 
ceivable  circumstance  was  present  which  could  promise  suc¬ 
cess  to  medical  treatment :  healthy  subjects  in  the  prime  of 
life,  and  the  disease  happily  detected  as  soon  as  it  arose,  not 
a  moment  was  lost  in  the  application  of  remedies.  They 
were  venesection,  cupping,  leeches  and  blisters,  and  opium, 
and,  from  first  to  last,  mercury.  But  the  mercury  did  not 
produce  the  peculiar  effects  of  mercury  in  the  slightest  ap¬ 
preciable  degree.”  They  would  not  become  salivated,  and  sc 
(as  is  inferred)  they  died.  Here  is  the  keystone  to  the  treat¬ 
ment  of  that  day.  Bleeding  was  beginning  to  be  used  with 
some  restraint,  but  bleeding  alone  would  not  suffice,  mercury 
must  go  along  with  it ;  and  this  not  in  stated  doses,  but  in 
such  amount  as  would  as  quickly  as  possible  "  touch  the 
gums.”  When  this  particular  symptom  of  mercurial  poison¬ 
ing  was  delayed  the  drug  was  "pushed”  to  the  utmost 
degree.  Yet  some  (these  two  healthy  patients  in  the  prime 
of  life,  for  example)  would  die  unsalivated. 

It  is  easy  to  criticise  at  this  safe  distance  of  half  a  century. 
Therapeutics  is  a  healing  art,  and  there  is  abundant  evidence 
of  the  shrewd  and  careful  observation  of  the  old  masters. 
Nevertheless,  with  our  later  experience,  it  may  be  open  to 
doubt  whether  the  early  advent  of  salivation,  with  the  con¬ 
sequent  suspension  of  mercury,  did  not  bring  a  blessing  to 
the  patient  less  by  virtue  of  its  healing  than  of  its  poisonous 
qualities. 

Contemplating  the  old  antiphlogistic  treatment,  we  are, 
perhaps,  too  much  in  the  habit  of  assuming  that  the  rate  o) 
mortality  of  certain  acute  diseases,  notably  of  pneumonia,  is 
less  now  than  it  was  early  in  the  century.  It  is  a  delusion,: 
as  statistics  prove.  But  in  the  case  of  pericarditis,  anyone 
who  will  read  its  literature  will,  I  think,  become  convinced 
that  it  was  more  fatal  under  the  old  methods  than  now.  The 
whole  portraiture  of  the  disease  gives  evidence  of  this.  One 
of  its  chief  and  earliest  historians,  Sir  Thomas  Watson, 
speaks  of  the  great  danger  that  belongs  to  every  case  of  acute 
pericarditis  of  "  the  danger  of  speedy  death,”  and  so  forth 
(speaking,  remember,  of  the  adult,  not  of  the  child).  Such 
language  would  be  inappropriate  at  the  present  time.  >o 
one  doubts  the  gravity  of  rheumatic  pericarditis  as  regards 
the  future,  but,  putting  children  aside,  the  immediate  danger 
to  life  is  very  small.  _  ,j 

Such  considerations  would  seem  to  furnish  reason  enough 
for  departing  from  ancient  traditions  without  more  ado.  bm 
it  is  not  so.  Fearing  to  break  away  altogether  from  the  old 
practice,  we  have  toned  it  down,  reduced  it  to  a  dead  formula, 
and  catch  at  every  excuse  for  evading  it.  Latham’s  treatment 
was  at  least  precise,  emphatic,  uncompromising,  and  n 
lingers  still,  robbed  of  all  those  characteristics.  We  have  in 
place  of  it  an  uncertain  voice  and  some  disagreement,  tor 
example:  "Blood  may  be  taken  from  the  arm,”  says  one 
textbook,  "  but  preferably  by  cupping  or  leeching  ”  (Bober  .*>• 
501).  "  Venesection  is  never  admissible,”  says  another. 

1  New  Sydenham  Society,  vol.  i,  p.  116. 
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w  leeches  may  sometimes  be  applied  to  robust  subjects, 
it  as  a  rule  heat  and  moisture  are  to  be  preferred,  though 
hether  heat  or  cold  is  the  better  application  is  matter  of 
mbt  ”  (Bristowe,  580).  “Counter-irritation  is  of  consider- 
>le  value,”  says  one;  “Blisters  should  be  shunned,”  says 
lother.  Finally  we  are  told  not  to  treat  pericarditis  at  all 
such  (Balfour,  326).  “  Its  treatment  merges  itself  in  the 
eatment  of  some  other  disease.”  All  these  are  literal  quota- 
ms  from  as  many  recognised  textbooks  of  the  present 
me. 

With  all  their  difference  what  is  it  that  they  concur  in 
dicating  ?  Is  it  not  that  the  treatment  of  pericarditis  just 
MV,  like  the  treatment  of  pneumonia,  of  pleuritis,  of  menin- 
tis,  is  the  treatment  of  symptoms  and  nothing  more?  The 
l  remedies  are  still  invoked,  but  there  is  no  ring  of  sin- 
rity  in  the  invocation ;  and  what  we  really  believe  more 
d  more,  wliat  Parkes,  Hughes  Bennett,  Gull,  and  others 
inted  out  is  that  disease  processes  are  not  arrested,  but 
ly  in  a  measure  be  directed.  The  easing  of  pain  by  local 
pliances,  the  procuring  of  sleep  therewith,  the  timely 
thdrawal  of  blood  to  relieve  venous  congestion  and  cardiac 
spncea,  all  these  are  measures  that  are  truly  life-savin «•  • 
t  the  course  of  inflammation  is  little  if  at  all  affected  by 
ch  means. 

Commenting  upon  such  opinions  as  contrasted  with  those 
the  past,  Dr.  David  Lees,  in  an  able  and  interesting  paper 
the  treatment  of  pericarditis,  pertinently  writes  :*  “How 
my  of  the  old  formidable  measures  are  in  use  to-day? 
ree  or  four  leeches  or  a  single  small  blister  represent  the 
iximum  therapeutic  attack  on  the  disease  from  without, 
lilst  a  little  morphine  alone  remains  as  the  representative 
the  active  medication  of  former  days.  That  is  to  say 
it  we  have  given  up  the  idea  of  curing  pericarditis.” 
dost  truly ;  and  in  the  modem  sense  of  that  word  “  cure,” 
have  given  up  the  notion,  not  merely  of  curing  peri- 
ditis,  but  any  visceral  inflammation  whatever.  But  with- 

t  at  all  disputing  the  formidable — even  the  dangerous _ 

ture  of  the  old  measures,  especially  in  the  case  of  peri- 
ditis,  I  would  urge  that  Dr.  Lees  does  some  injustice  to 
•h  means  of  relief  as  we  possess  by  lumping  together 
hout  distinction  as  of  equal  value  bleeding,  counter- 
ttation,  morphine.  In  the  abstraction  of  blood  (by  leecli- 
as  a  rule)  we  possess,  in  my  belief]  the  most  potent 
ans  of  relief  for  those  sudden  dyspnoea  attacks  which  in 
'  case  of  children  are  apt  to  be  so  rapidly  fatal.  Blisters 
neither  good  nor  harm,  and  it  is  pretty  plain  that  the 
tbooks  think  so  in  urging  as  a  sufficient  objection  to  their 
‘  the  interference  with  the  use  of  the  stethoscope, 
figitalis,  still  to  quote  my  own  opinion  (though  it  is  that 
high  authorities  as  well,  notably  of  Dr.  Stokes),  is  worse 
n  useless  in  the  acute  cases  we  are  now  considering. 

'  tiie  rest  I  should  be  in  full  agreement  with  Dr.  Lees  as 
lursing  and  the  means  of  relieving  pain,  though  demurring 
ttle  to  the  statement  that  “we  have  made  the  discovery 
t  the  salicylates  are  curative  of  the  rheumatic  process.” 
lave  we  then,”  says  Dr.  Lees,  “no  means  of  combating 
icarditis  as  a  local  inflammation?”  And  he  answers  him- 
,  I  maintain  that  we  have.  It  is  the  local  persistent 
dication  of  cold.” 

fine  will  not  serve  for  stating  the  arguments  or  the  evi- 
ice  upon  which  this  opinion  is  based.  All  who  are  ac- 
anted  with  the  author  will  be  prepared  to  find  in  his 
,er  a  lucid,  logical,  restrained,  if  somewhat  enthusiastic, 
ement  of  the  case,  and  yet  I  cannot  persuade  myself, 
-ung  back  upon  many  cases  of  fatal  carditis,  that  chilling 
surface  of  the  chest  by  means  of  ice  would  have  saved 
m,  or  some  of  them.  My  trials  of  that  remedy  have  not, 
t  matter  of  fact,  had  that  result.  The  application  of  the 
whether  to  pericarditis  or  to  pneumonia,  is,  in  my 
enence,  sometimes  grateful  and  soothing,  sometimes 
■  U  wit  h  indifference,  and  sometimes  so  strongly  resented 
me  patient,  that  no  one  would  think  of  persisting  in  its 
•  It  has  seemed  to  me  to  be  of  greater  service  in  reliev- 
uie  distressing  pleural  “  stitch  ”  of  pneumonia  than  in 
eaimtis,  where  pain  is  less  common  and  more  fitful, 
lything  depends  on  the  selection  of  cases,  and  surely 
-e  is  no  disease  whatever  wherein  it  is  easier  to  separate 
i  s  from  the  rest.  Passive  carditis,  be  the  physical 
p  Lancet,  July  22nd,  1893. 
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signs  what  they  may,  does  well  enough.  It  is  precisely  at 
the  moment  when  such  symptoms  intrude  as  I  have  repeat¬ 
edly  dwelt  upon — restlessness ,  dyspnoea,  delirium  that 
?,a”ger  begins,  and  very  grave  and  immediate  danger.  ’  If  by 
the  application  of  ice  to  the  heart  in  cases  like  these  the 
on!  3  babituaHy  recover,  Dr  Lees’s  contention  is  made 
out,  but  only  so.  Recovery  without  classification  of  cases 

u0t  U+ug‘  Tj1(c  efficac‘y  of  the  remedy  can  only  bo 
tested  when  the  need  for  it  comes. 

In  conclusion,  it  may  be  said  with  confidence  that  the  out¬ 
look  of  pericarditis  where  adults  are  concerned  is  much  more 
favourable  than  it  used  to  be;  and  if  it  be  true  also  that 
children  have  not  as  yet  shared  in  this  improvement  it  must 
be  remembered  that  there  has  been  some  neglect  in  their 
case  and  less  time  for  accurate  observation.  There  is  strong 
hope  for  the  future  in  the  pathology  of  heart  inflammation] 
lor  it  represents,  as  I  have  shown,  an  organ  for  the  time  dis¬ 
abled  yet  structurally  but  little  altered.  The  condition  is 
one  that  especially  invites  therapeutical  aid,  and  already 
there  are  indications  that  such  aid  is  forthcoming.  Sober  in¬ 
vestigation,  however,  is  of  slower  pace  than  the  demands  and 
assertions  of  the  drug  marke.t.  Hopeful  work  is  being  done 
and  with  drugs,  but  it  is  yet  too  early  to  announce  conclu¬ 
sions. 

In  bringing  these  lectures  to  an  end  I  cannot  omit  men¬ 
tion  of  the  ready  help  and  co-operation  of  my  colleagues 
especially  of  Dr.  Garrod,  Dr.  Batten,  Dr.  Walsliam,  and"  Mr. 
\Y  inekworth— indeed,  1  have  been  helped  by  so  many  that 
could  I  but  be  certain  that  they  would  warrant  my  facts  and 
accept  my  inferences  what  lias  been  put  before  you  might 
be  taken  as  a  joint  contribution.  It  only  remains  for  me, 
Mr.  President,  to  express  to  you  and  to  this  audience  my 
thanks  for  the  kind,  attention  with  which  you  have  honoured 
me. 


AN  ADDRESS 

ON 

APPENDICULAR  COLIC. 


[With  Coloured  Plate.] 

Read  before  the  Leeds  and  West  Riding  Medico- Chirurgical 

Society. 

By  T.  R.  JESSOP,  F.E.C.S., 

Consulting  Surgeon  to  the  Leeds  General  Infirmary. 


The  objects  I  have  set  before  myself  in  writing  this  paper 
are  to  urge  a  closer  attention  than  has  hitherto  been  given 
them,  in  this  country  at  least,  to  those  conditions  of  the 
vermiform  appendix  which  stop  short  of,  or  precede,  the 
peritonitic  complications  described  under  the  heads  of 
appendicitis,”  “typhlitis,”  “  caecal  abscess,” etc.,  and  to  ad¬ 
vocate  a  more  precise  and  discriminating  nomenclature  by 
which  these  early  conditions  may  be  indicated.  There  is  no 
need  to  dwell  upon  the  advantages  to  be  derived  from  a 
recognition  of  those  pathological  changes  within  the  cavity 
of  the  appendix  which,  whilst  they  may  prove  to  be  of  fleet¬ 
ing  or  of  only  a  temporary  importance,  may  yet  be  the  pre¬ 
cursors  of  an  acute  peritonitis  productive  always  of  serious 
illness,  and  not  seldom  leading  to  a  fatal  termination. 

The  exciting  causes  of  appendicitis  are  probably  various. 
We  are  familiarwith  the  foreign  bodies,  stercoral  concretions, 
melon  or  grape  seeds,  cherry  stones,  and  the  like,  because 
Ave  meet  with  them  when,  in  the  later  stages,  they  are  cast  oil' 
along  with  the  inflammatory  products  they  have  given  rise 
to,  or  when  we  incise  the  abdominal  wall  for  the  evacuation 
of  pus  collected  around  the  vermiform  appendix  ;  but  these, 
so  unmistakeable  when  recognised,  are  comparatively  rare. 
It  is  not  to  these  I  would  ask  your  attention,  but  rather  to 
those  commoner  varieties  in  which  there  is  no  such  obvious 
causation — cases  presenting  all  the  signs  of  a  so-called  acute 
typhlitis  clearing  up,  it  may  be,  without  leaving  a  trace 
behind,  or  characterised  by  recurrences  more  or  less  frequent 
and  of  varying  severity,  or  again  ending  in  the  formation  of 
abscess,  which  Avlierever,  or  in  what  way  soever,  evacuated 
presents  no  features  by  which  its  origin  may  be  divined. 
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The  opportunities  for  observing  the  pathological  beginnings 
and  changes  in  the  cases  I  am  referring  to  must  necessarily 
be  few. 

It  is  less  than  two  years  since  my  attention  was  specially 
directed  to  this  subject  by  an  example,  the  phenomena  of 
which,  to  be  hereafter  described,  could  only  be  explained  on 
the  supposition  that  the  ctecal  appendage  had  become  the 
seat  of  a  recurring  spasm  such  as  we  know  takes  place  in 
other  musculo-membranous  ducts,  as  the  intestinal  canal, 
the  biliary  ducts,  the  ureter,  and  the  urethra,  when  from 
any  cause  their  lumen  has  become  narrowed  or  partially 
obstructed. 

The  condition  I  refer  to  has  not  altogether  escaped  the  ob¬ 
servation  of  English  writers.  So  long  ago  as  1857  Dr.  Wilks, 
in  his  lectures  to  the  students  at  Guy’s,  pointed  to  the  fact 
that  the  appendix  is  often  found  to  contain  an  unnatural 
quantity  of  mucus.  Treves,  in  his  admirable  little  pamphlet, 
published  in  1890,  says:  “The  symptoms  of  typhlitis  may 
depend  upon  the  distension  of  a  distorted  appendix  by  re¬ 
tained  mucus;”  and  again,  under  the  head  of  relapsing 
typhlitis,  he  remarks  that  “  the  trouble  is  due  to  a  retention 
of  mucus  within  the  vermiform  process.” 

Kelynack,  in  his  recently  published  Pathology  of  the  Vermi¬ 
form  Appendix ,  devotes  a  short  chapter  to  what  he  terms 
“cystic  dilatation  of  the  vermiform  appendix,”  in  which, 
however,  lie  states  that  he  has  himself  only  met  with  one 
well-marked  example,  whilst  the  Manchester  Infirmary  post- 
mortem  reports  do  not  contain  one  single  recorded  case. 

But  the  author  who  has,  more  than  any  other,  succeeded 
in  accurately  observing  the  early  indications  of  inflammatory 
disease  in  the  appendix,  and  in  making  intelligent  deduc¬ 
tions  therefrom,  is  the  French  physician  Talamon,  whose 
admirable  and  complete  monograph  lias  just  been  translated 
into  English  by  Dr.  Berry  of  Edinburgh.  Talamon  enume¬ 
rates  a  group  of  well-known  symptoms  which  have  been 
frequently  ascribed  by  the  numerous  writers  on  this  subject 
to  a  simple  or  stercoraceous  typhlitis— in  other  words,  to  an 
inflammation  of  the  caecum  induced  by  the  mechanical  irri¬ 
tation  of  solid  masses  of  faeces  arrested  in  their  passage 
towards  the  colon,  and  he  shows  most  conclusively  that 
whilst  exactly  the  same  symptoms  arise  from  certain  patho¬ 
logical  changes  in  the  vermiform  appendix,  the  presence  of 
faecal  masses  in  the  head  of  the  colon  has  never  been  proved 
by  examination  before  or  after  death  to  have  been  associated 
with  them.  To  these  symptoms  he  gives  the  name  “  appen¬ 
dicular  colic.” 

In  thus  transferring  to  the  appendix  the  origin  and  seat  of 
this  hitherto-named  “  simple  typhlitis,”  he  has  completed 
as  it  were  the  deposition  of  the  caecum  from  all  the  claims, 
which  from  time  immemorial  it  has  maintained,  to  the  pos¬ 
session  of  a  pathology  of  its  own. 

How  difficult  it  is  to  expunge  a  name  which  has  long  been 
supposed  to  be  descriptive  of  a  disease  is  well  illustrated  by 
the  deliberate  retention  by  Treves  of  the  term  typhlitis  as 
being  “conveniently”  applied  to  an  affection  which,  with  rare 
exceptions,  has  its  origin  not  in  the  caecum  but  in  a  neigh¬ 
bouring  organ,  and  which,  in  the  cases  under  consideration, 
may  indeed  from  first  to  last  be  confined  exclusively  to  the 
vermiform  appendix. 

From  the  time  when,  in  his  lectures  on  Pathology  already 
referred  to,  Wilks  pointed  out  that,  however  intense  or 
extensive  the  surrounding  peritonitis,  the  cause  was  usually 
found  in  the  appendix,  there  has  been  an  ever-increasing 
accumulation  of  evidence  to  show  that  the  caecum  is  involved 
only  by  proximity,  and  that  it  has  no  more  claim  to  assume 
the  title  role  than  has  the  ileum,  the  ascending  colon,  or  any 
other  organ  which  may  chance  to  be  implicated.  It  may  be 
safely  prophesied  that,  just  as  the  terms  “salpingitis”  and 
“  pelvic  peritonitis  ”  have  supplanted  the  almost  obsolete 
“  pelvic  cellulitis,”  so  will  the  more  correctly  descriptive 
name  “appendicitis”  and  “appendicular  peritonitis”  replace 
the  misleading  “typhlitis,”  “perityphlitis,”  “  pericaecal  ab¬ 
scess  ”  and  the  like. 

I  know  no  more  striking  illustration  of  the  fallacy  of 
basing  a  pathology  upon  post-mortem  evidences  alone  than  is 
to  be  found  in  the  history  of  appendicular  disease  as  written 
by  the  host  of  observers— Kelynack  appends  to  his  essay  a 
list  of  upwards  of  a  thousand  of  them — who  have  devoted  their 
attention  more  or  less  to  this  interesting  subject.  Surgery 


has  of  late  years  done  much  towards  elucidating  the  ear 
history  of  this  as  of  other  abdominal  diseases,  and  the 
remains  for  it  yet  much  more  to  unfold.  It  is  by  close] 
watching  the  beginnings  and  not  only  the  destructive  cliangi 
which  mark  the  later  stages  that  we  are  ever  likely  to  arrn 
at  an  accurate  knowledge  of  appendicular  disease,  and,  as 
have  already  said,  the  opportunities  for  such  observation  a; 
rare.  One  such  occurred  to  me  when,  on  February  10th,  189 
I  was  consulted  by 

C.  W.  I).,  a  policeman,  aged  26,  on  account  of  repeated  attacks  of  abd 
minal  pain,  the  first  of  which  took  place  in  September,  1891.  By  it  i 
was  incapacitated  for  two  weeks,  lie  described  the  pain  as  of  ve 
sudden  onset  whilst  he  was  on  his  beat,  confined  to  the  lower  part 
his  body  on  the  right  side,  and  preventing  him  from  maintaining  tl 
erect  posture.  At  first  it  increased  in  severity,  and  subsequently  slow 
subsided,  leaving  him  gradually  with  a  feeling  of  soreness,  and  othe 
wise  apparently  none  the  worse.  He  was  not  sick  and  the  daily  aeti<; 
of  his  bowels  was  not  interrupted.  He  found  relief  from  hot  appliq 
tions  of  various  kinds  and  from  medicine  supplied  by  his  doctor.  In  tl 
November  following  he  had  a  very  similar  experience,  and  was  again  i 
duty  for  a  period  of  a  fortnight.  In  January,  1892,  a  third  attack  was 
longer  duration  and  greater  severity,  laying  him  up  for  three  weeks,  ai 
after  this,  when  he  had  worked  no  longer  than  three  days,  he  was  coi: 
pelled  to  give  in  once  more  owing  to  a  fourth  onset  of  the  same  pai 
from  the  effects  of  which  he  was  just  recovering  when  he  sought  n 
advice.  An  examination  of  his  abdomen  revealed  the  presence  of  a  sms, 
lump  of  the  size  of  a  filbert,  somewhat  movable  and  tender,  situated 
a  spot  about  two  finger’s  breadths  distant  from  the  middle  of  Pouper 
ligament  in  the  direction  of  the  umbilicus.  Having  satisfied  myself  th 
it  was  pathological,  and  accepting  his  statement  that  it  was  the  cent, 
of  his  pain,  I  sent  him  into  the  infirmary  for  an  exploratory  operalio 
This  was  performed  a  few  days  later,  and  it  revealed  an  eulargt 
appendix,  narrow  at  its  caecal  attachment,  bulbous  at  its  free  extremit 
having  no  adhesions,  showing  no  signs  of  inflammation,  but  evident 
tightly  distended.  I  removed  it  in  the  usual  manner,  and  the  operatic 
was  followed  by  a  complete  cessation  of  the  painful  attacks. 

That  which  is  here  reproduced  (see  coloured  plate)  was 
coloured  drawing  made  from  it  when  fresh  by  Mr.  Haigli.  of  tl 
Yorkshire  College.  It  will  be  seen  that  the  distal  free  end 
expanded.  In  the  fresh  state  it  was  tightly  filled  with 
clear  mucus,  whilst  the  proximal  or  attached  portion  is  na 
rowed  so  that  it  will  admit  only  a  fine  bristle.  Herein,  1  a] 
prebend,  lies  the  explanation  of  the  attacks.  The  lumen  < 
the  average  appendix  will  admit  an  ordinary  probe,  and  wi 
allow  of  the  painless  escape  into  the  caecum  of  the  naturi 
secretion  of  the  appendix  mucosa.  Something  occurs : 
plastic  exudation,  a  cicatrising  ulcer,  a  wedged-in  foreig 
body,  in  this  instance  apparently  a  condition  of  slowf 
development  not  dissimilar  from  an  ordinary  urethral  stri 
ture  ;  some  impediment  is  formed  to  the  free  escape  of  tl 
appendix  contents,  which  therefore  accumulate,  and  the 
there  follows  a  true  colic  of  the  appendix,  a  painful  spasD 
odic  contraction  of  the  distended  organ  forcing  its  cordon 
through  the  partially  blocked  passage.  We  are  irresistibl 
reminded  of  what  takes  place  in  those  very  common  examph 
of  biliary  colic  without  jaundice,  dependent  upon  sou 
obstruction  in  the  cystic  duct,  in  which  the  gall  bladdi 
filled  with  its  own  secretion,  at  irregular  intervals,  inhibite 
we  know  not  how,  makes  violent  and  painful  contraction  wit 
the  result  of  overcoming  the  obstacle,  wholly  or  in  part,  or 
may  be  merely  exhausting  itself  without  appreciable  dimini 
tion  of  its  contents. 

Thephysics and  dynamics  in  the  two  cases  are  alike, whit 
the  anatomical  features  are  almost  identical.  Withunivers; 
consent  the  phenomena  in  the  one  case  are  included  undi 
the  term  biliary  colic  ;  let  us,  with  Talamon,  accept  the  ten 
“  appendicular  colic”  as  sufficiently  descriptive  of  the  othe 
As  an  opportunity  of  dealing  with  a  somewhat  similar  cond 
tion  of  the  appendix  has  fallen  in  my  way  since  the  case  < 
C.  W.  D.  was  completed,  I  will  here  give  an  outline  of  h 
history. 

A.  O.,  aged  20,  first  came  under  observation  on  November  lit!!,  I'- 
when  she  had  already  been  a  sufferer  at  intervals  for  a  period  of  cightei 
months.  She  described  herself  as  subject  to  attacks  of  pain  “  somewliei 
inside,”  and  chielly  in  the  right  iliac  region.  The  attacks  commerc  e 
suddenly  at  all  hours,  often  waking  her  from  sleep.  Two  to  three  hour 
after  the  commencement  of  the  pain  she  vomited  a  quantity  of  green  bn 
and  this  was  repeated  from  four  to  eight  times,  after  which  the  pan 
hitherto  very  acute,  continued  first  as  an  aching,  then  as  ameresoreues 
for  a  period  of  about  forty-eight  hours,  when  it  would  cease,  leaving  «<• 
quite  well.  There  were  no  rigors,  no  alteration  in  the  appearance  or  t 
skin,  except  on  the  first  occasion,  when  its  colour  was  observed  to 
blood  red,  no  change  in  the  urine,  and  no  derangement  of  the  regui. 
action  of  the  bowels.  The  intervals  between  the  attacks,  at  first  a om 
eight  weeks,  were  shortened  to  six,  then  to  four,  and  latterly  to  t» 
weeks.  The  abdomen  presented  no  unnatural  features.  A  care.ui  e 
animation  enabled  me  to  say  there  was  no  lump  and  no  hardness  to  i 
felt,  and  I  failed  to  elicit  any  signs  of  a  tender  spot  except  on  one 
sion,  when  shortly  after  an  attack  she  complained  of  a  general  soreuc; 


APPENDICULAR  COLI( 


[Tub  Hruisii 
Mtim  u  Jor  kn al 


.  •  # 


p 


Specimen  removed  from  c.  \y.  ]>. 


"•  expanded  distal  end  ; 


b,  fibrous  deposit  forming  stricture  ;  <:,  appendicular  canal  in  section. 


;• 


b 


Sporiinon  miioved  from  A.  <>. 


expanded  distal  end;  I,,  fibrinous  deposit  obstructing  canal. 


T°  ^•'lJ,|STKATK  MR.  T.  R.  JESSOP’S  ADDRESS  ON  APPENDICULAR  CORK 


Maucii  24,  1894-  J 


PHYSICS  OF  THE  CIRCULATION. 


)  the  touch  more  or  less  over  the  whole  cscca!  region.  From  November 
>  February  I  kept  her  under  regular  observation  until  satisfied  both  of 
le  nature  and  severity  of  the  attacks,  which  indeed  by  February  had 
eeome  intolerable  to  herself  and  most  distressing  to  her  friends.  On 
ebruary  17tli,  1893,  I  removed  the  appendix  under  ether.  The  organ 
as  readily  found  m  its  normal  position,  and  free  from  all  unnatural 
itacliment.  It  was  tightly  distended  to  about  twice  its  natural  dia- 
letcr,  and  when  removed  was  found  filled  with  f meal-stained  mucus. 
,s  attached  extremity  was  narrowed  by  a  fibrinous  deposit,  so  that  a  very 
ne  probe  could,  with  care  only,  be  made  to  find  its  way  through.  The 
•companying  coloured  plate  (Fig.  2)  was  made  for  me  from  the  fresh  speci- 
en  by  Mr.  Haigli,  aud  well  represents  the  appearances  seen.  The  patient 
covered,  and  has  since  remained  perfectly  free  from  the  attacks. 
Anyone  examining  the  specimens  removed  from  these  two 
tses  would  be  forced  I  think  to  the  conclusions  : 

1.  That  the  symptoms  complained  of  were  due  to  the  spasm- 
iic,  difficult,  and  prolonged  emptying  of  the  distended 
ibe  set  up  periodically  by  a  reproduction  of  the  mucus. 

2.  That  the  character  in  each  case  of  the  obstructing 
laterial  was  such  as  to  render  its  spontaneous  removal 
ighly  improbable. 

3.  That  unless  the  operation  had  been  undertaken  the 
atients  would  have  continued  indefinitely  subject  to  recur- 
■nces  of  the  attacks,  or  the  appendix  would  have  become  the, 
fat  of  an  acute  inflammation  involving  the  peritoneum  and 
le  neighbouring  organs. 

It  is  not  improbable,  I  think,  that  these  cases  are  of  more 
equent  occurrence  than  might  be  supposed,  that  a  not  in- 
msiderable  proportion  of  the  so  called  relapsing  typhlitis 
ould  more  properly  be  classed  under  the  head  of  appendicu- 
r  colic ;  and  again,  is  it  not  possible  that  in  dealing  with 
lose  which  have  terminated  in  suppurative  inflammation  of 
le  peritoneum,  we  may  lose  sight  of  the  early  history,  when 
issibly  recurring  colic  may  have  formed  an  important 
ature  ? 

On  February  3rd,  1893,  Dr.  Walker,  of  Middlesbro’,  summoned  me  to 
nfer  with  him  in  the  case  of  M.,  aged  37,  in  whose  right  iliac  region 
is  a  circumscribed  fluctuating  swelling,  red  and  tender,  of  three  weeks’ 
rmation,  giving  rise  to  pain,  fever,  aud  constipation.  Under  ether  we 
>ened  and  emptied  a  considerable  cavity  of  several  ounces  of  foetid 
is,  searched  in  it  not  too  perseveringly  and  without  success  for  foreign 
uy  or  appendix,  irrigated  it  with  antiseptic  solution  till  satisfied  of 
1  Parity,  drained  and  covered  it  with  dry  sterilised  dressings.  His 
covery  was  quick  and  complete.  For  two  years  before  the  formation 
an  abscess  lie  had  been  subject  to  attacks  of  severe  pain  in  the  region 
tlie  appendix,  recurring  every  three,  four,  or  five  weeks,  partially 
capacitating  him  for  one  or,  at  the  most,  two  days,  and  then  wholly 

sappearing  During  each  attack  he  was  conscious  of  a  swelling  above 
e  middle  ot  Poupart’s  ligament,  and  there  was  constipation, 
the  pertinence  of  this  case  lies  in  its  early  history,  and 
3  importance  for  us.  in  the  fact  that  it  terminated  in 
ppurative  inflammation, ,  thus  demonstrating  the  existence 
a  risk  to  which  the  subjects  of  appendicular  colic  are  more 
les3  liable  so  long  as  the  cause  of  the  colic  remains ;  but 
st  as  the  causes  themselves  are  variable  in  kind,  so  is  there 
ason  to  believe  there  are  differences  also  in  degree  and 
'rsistence,  some  being  permanent  and  irremovable,  whilst 
hers  are  more  or  less  transient.  It  will  hardly  be  ciues- 
jned,  I  think,  that  in  the  case  of  C.  IV.  I).  there  existed  a 
•rmanent  condition  of  narrowing,  which  might  at  any  time 
ve  been  superseded  by  such  a  complete  occlusion  as  to 
■  termine  a  further  distension  of  the  appendix  until  such 
■ne  as  its  ultimate  capacity  had  been  reached,  or  mean- 
'nle  an  inflammatory  catastrophe  had  supervened,  not 
eessarily ,  it  should  be  borne  in  mind,  as  in  Dr.  Walker’s 
<se,  limited  to  the  locality  of  its  origin.  Unfortunately  as 
t  we  have  no  means  of  distinguishing  the  permanent  from 
e  transitory,  otherwise  there  would  be  less  difficulty  in 
^lgning  the  appropriate  treatment  to  each.  In  what 
ypect,  for  instance,  does  the  following  case  differ  from 
‘ose  already  related  in  such  manner  as  to  justify  a  more 
Lourable  prognosis  ? 

I  lowing  riiwimif’  M-’ aged  30,  was  sent  to  me  for  advice  under  the 

,  i  TS  the  P1-evious  February  he  had  been  seized 

d  theS  r!ght  Jhac  regmn  whmh  for  a  day  or  two  increased 

•ouehont  Th  c?  'n  1  n  1  *,h ^ ’  incapacitating  him  for  a  period  of  ten  days, 
f  owfim  his  bowels  were  constipated,  and  on  the  day 

'  ve  v °f  Vs,  attack  he  vomited.  For  the  time  being  his 
ihorter  complete.  In  June  a  second  similar  attack,  though 

; lade^inf  !"’  occurred,  and  from  that  time  he  had  continued  to 
.  .nininl  hhn  i°  S\n,eSS  ,\n,tlle  neighbourhood  of  the  appendix.  Upon 
'  I^n'd  roll  beneath  my  lingers  at  a  spot  about  2  inches 
. iche  beiip,.^  m  K°'!Parl  s  ligament  an  elongated  cylindrical  body 
Dbt  wasa the  cej*.tre  i11?  suffering,  and  which  I  had  no 
!  m  CTeat^ iS!  appendix  I  advised  attention  to  diet,  freedom 
ethions  of  n!p0attie^ulatlon  °i  l]1,®  bowels,  and  in  case  of  continued 
Chfistonbpvei?iitaC-kS  ren« ' °,If  the  appendix.  His  medical  adviser, 

1  :e  his  v?sPit  tn  •  /’,  °,f  ^orlisoP-  writes  me  December,  1893,  that 

nis  visit  to  me  in  July  he  hs  had  no  further  suffering. 

o 
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,W0ul(^  appear  to  have  been  not  less  severe  than 
of  tlie  former,  and  not  to  have  differed  essentially  in 
ilnh  IV  fere  Wa-S  Physical  evidence  to  show  that  the 
®tli1  Jemained  distended.  They  had,  let  it  be 

tliinti  ^eeiU  0n  y  1  ln  number,  whilst  in  each  of 

the  others  they  hail  recurred  more  frequently  and  at  increas- 

.ng Iy  short  intervals.  Herein.  I  take  it,  in  the  present  state 
of  our  knowledge  lies  the  chief  guide  which  must  influence 
us  m  determining  the  question  of  surgical  interference  The 
removal  of  an  appendix  whose  disease  is  confined  within  its 
own  limits  must,  in  competent  hands,  be  considered  a  com¬ 
paratively  safe  operation.  And  when  the  time  has  arrived  at 
winch,  through  persistence  of  recurrences  or  through  their 
increasing  frequency  and  severity,  we  are  impelled  to  a  belief 
in  the  permanency  of  the  occluding  cause,  we  should  no 
longer  hesitate,  I  think,  to  undertake  the  removal  of  the 
offending  organ. 

Conclusions. 

In  conclusion,  I  will  lay  down  certain  propositions  as  some 
guide  to  discussion 

1.  The  vermiform  appendix  is  liable  to  partial  occlusion  of 
its  canal  from  various  causes,  some  of  which  are  permanent 
whilst  others  are  transient. 

2.  The  symptoms  by  which  such  incomplete  obstruction  is 
to  be  recognised  are  those  of  “  appendicular  colic.” 

3  Incases  of  recurring  appendicular  colic,  and  especially 
it  there  be  at  the  same  time  an  increasing  severity,  our  prac¬ 
tice  should  be  to  recommend  the  removal  of  the  appendix. 

L  The  time  has  arrived  when  such  misleading  names  as 
typhlitis,  perityphlitis,  csecal  and  pericaecal  abscess  should 
no  longer  be  applied  to  diseases  having  their  origin  in  the 
vermiform  appendix,  seeing  that  appendicular  colic,  append¬ 
icitis,  and  appendicular  abscess  more  correctly  and  quite  as 
euphoniously  and  concisely  describe  the  conditions  in  each 
case  referred  to. 
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Clinical  Application. 

To  come  to  the  possibility  of  the  clinical  application  of  all 
these  facts.  The  pressure  movements  caused  by  the  intra¬ 
arterial  waves  are  accurately  recorded  by  means  of  Marey’s 
well-known  sphygmograph.  The  pulse  of  high  tension  and 
the  pulse  of  low  tension  there  show  their  own  distinct  pecu¬ 
liarities.  It  lias  fallen  into  disuse  for  various  reasons.  To 
begin  with,  it  does  not  admit  of  obtaining  a  record  of  aloim 
seiies  of  pulsations,  nor  of  pulsations  of  sufficient  amplitude 
for  the  accurate  measurement  of  their  component  parts,  nor 
is  it  provided  with  a  time  recorder  for  this  purpose.  But  its 
chief  defect  for  clinical  use  is  that  it  does  not  admit  of  ob¬ 
taining  simultaneous  records  from  different  parts  of  one 
artery,  nor  from  two  different  arteries,  nor  from  the  heart’s 
apex  and  one  or  more  arteries.  For  these  purposes  it  is 
necessary  to  use  an  ordinary  recording  cylinder  with  a  large 
surface,  and  in  the  highest  degree  convenient  to  employ  the 
principle  of  air  or  water  transmission  through  flexible  tubes. 
\\  itli  suitable  apparatus  of  the  latter  kind  the  pulsations  of 
the  artery  can  be  conveyed  to  an  ordinary  tambour,  one  or 
more  of  which  can  be  fixed  on  the  same  upright,  and  their 
levers,  by  a  slight  rotation  of  the  upright,  can  be  brought,  all 
at  once,  into  the  same  uniformly  light  contact  with  the  surface 
of  the  recording  cylinder.  When  the  cylinder  is  stopped  the 
points  of  all  the  levers  can  be  moved  through  any  part  of 
the  tracings  of  which  it  is  desirable  to  obtain  a  synchronous 
measurement,  and  the  distances  between  the  various  points 
can  be  measured  at  leisure.  The  cylinder  should  revolve  ac 
a  known  speed,  but  for  the  purpose  of  measurement  of  the 
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synchronous  tracings  so  obtained  it  is  not  sufficient  to  trust 
to  the  uniformity  of  speed  obtainable  by  clockwork.  The 
upright  should,  if  possible,  itself  carry  a  time  recorder;  for 
this  purpose  an  electric  interrupter  is  the  most  accurate, 
but  for  ordinary  clinical  purposes  it  is  too  cumbersome  and 
too  expensive,  and  not  sufficiently  portable.  A  vibrating 
tuning  fork  of  sufficient  size  is  too  heavy  and  difficult  to 
manage.  The  necessity  of  obtaining  a  light  and  accurate 
time  recorder  which  would  fit  on  to  the  upright  and  thus 
permit  adjustment  to  the  surface  of  the  cylinder,  together 
with  the  lever  points,  during  the  rotation  of  the  cylinder,  led 
me  to  consult  with  Mr.  Horace  Darwin  of  the  Cambridge 
Instrument  Company,  who,  amongst  other  suggestions,  sug¬ 
gested  to  me  the  employment  of  a  harmonium  reed.  Ulti¬ 
mately  Mr.  Darwin  made  such  an  instrument  for  me  in  a 
very  ingenious  manner. 

Chronograph. 

An  ordinary  harmonium  pipe,  its  pitch  being  the 
low  C,  vibrating  64  times  in  the  second,  is  attached 
to  a  short  flexible  tube  carrying  a  mouthpiece.  Through 
this  the  reed  can  be  set  in  motion  by  the  breath. 
The  other  end  of  the  pipe  is  connected  with  a  tambour  covered 
with  a  thin  india-rubber  membrane.  To  the  membrane  is 
attached  a  vertical  pin  carrying  a  veiy  light  and  thin  metal 
pennant.  The  pipe  can  be  fixed  on  the  upright,  and 
the  point  of  the  pennant  can  therefore  be  brought  into 
contact  with  the  surface  of  the  recording  cylinder  at 
the  same  time  with  the  lever  points.  The  vibrations 
of  the  reed  are  conveyed  to  the  surface  of  the  elastic  mem¬ 
brane,  and  the  tracing  obtained  is  very  beautiful  and  sur¬ 
prisingly  accurate.  Both  up  and  down  strokes  can  be  easily 
measured,  and  a  graphic  time  record  is  thus  obtained  which 
gives  measurements  to  T^sec.,  or  in  decimals  0.0078125see. 
The  extreme  convenience  of  such  an  arrangement  is  obvious. 
It  is  inexpensive,  easily  worked,  and  lasting,  and  can  be 
easily  repaired.  The  experiment  can  be  arranged,  the  lever 
points  and  time  recorder  adjusted  in  contact  with  the 
cylinder  against  a  check,  and  then  removed,  as  one  piece, 
from  the  cylinder  by  a  slight  rotation  of  the  upright.  The 
cylinder  is  then  set  in  motion,  and,  at  a  favourable  moment, 
a  current  of  air  is  blown  by  the  mouth  into  the  reed,  and  the 
upright  is  rotated  against  the  check  ;  a  simultaneous  record 
being  at  once  obtained  which  can  be  accurately  measured  at 
leisure. 


A  spliygmograph  a  tvansmissiorl  was  also  devised  for  me  at 
Cambridge.  It  consists  of  a  wooden  frame  which  rests  on 
the  front  of  the  wrist,  and  which  is  kept  in  position  by  bands 
of  inelastic  material  fastened  behind  it.  Attached  to  the 
frame  is  a  flat  steel  spring,  carrying  a  button  at  its  free  end 
which  is  applied  against  the  artery.  The  upper  surface  of 
the  free  end  of  the  spring  is  jointed  to  a  small  vertical  prop, 
which  transmits  the  pulse  movement  to  a  tambour  contain¬ 
ing  air.  This  tambour  is  made  like  a  kettledrum,  in  that  by 
turning  some  screws  arranged  round  the  circumference  the 
tension  of  the  membrane  can  be  varied.  The  interior  of  the 
tambour  is  connected,  by  means  of  a  tliick-walled  elastic  tube 
of  small  calibre,  to  an  ordinary  Marey’s  tambour  of  the  Cam¬ 
bridge  pattern  fixed  on  the  upright.  The  steel  spring  can  be 
depressed  below  the  frame  upon  the  artery  by  means  of  a 
screw  ;  since  this  action  also  depresses  the  vertical  prop,  and 


with  it  the  membrane  of  the  tambour,  the  tambour  itself  i 
made  to  rise  or  fall  on  a  vertical  steel  rod.  The  tension  < 
the  membrane  and  of  the  contained  air  can  thus  be  modifiet 
By  introducing  a  T-piece  into  the  elastic  tube  connecting  tli 
two  tambours,  further  modifications  of  tension  can  b 
obtained.  The  amplitude  obtained  by  this  instrument  i 
not  great,  but  it  appears  to  be  almost  entirely  free  from  move 
ments  of  inertia.  The  response  to  stimuli  is  exactly  as  quic 
as  that  of  a  Sanderson’s  cardiograph. 

For  ordinary  purposes  of  demonstration  the  most  suitabl 
spliygmograph  is  that  made  by  Petzold,  of  Leipzig.  This 
however,  is  a  spring  and  lever  apparatus  with  no  air  tram 
mission,  consequently  the  writing  lever  cannot  be  fixed  upoi 
the  movable  upright,  and,  though  it  is  possible  to  use  i 
simultaneously  with  the  other  levers,  it  has  to  be  adjuste' 
independently.  This  is  a  great  inconvenience,  for  the  record 
ing  clock  must  either  be  started  from  rest  after  the  writinj 
points  have  all  been  adjusted  against  it  or  else  the  cloc-1 
must  be  approached  to  the  writing  levers  after  it  has  been 
set  in  motion.  Though  the  difficulty  is  by  no  means  iusur 
mountable,  it  offers  a  great  trial  of  patience,  and  I  think  it  i 
one  which,  for  the  attainment  of  simultaneous  tracings,  wil 
always  interfere  with  the  ordinary  clinical  employment  o 
Petzold’s  instrument.  Still  more  trouble  is  experienced  ii 
marking  off  the  simultaneous  ordinates  and  abscissae  previou: 
to  measurement.  No  physician  in  active  practice  could, 
think,  afford  time  for  the  employment  of  other  than  terns 
mission  apparatus.  When  this  is  suitably  contrived  then 
should  be  no  difficulty  in  the  combined  use  of  cardiograpl 
and  one  or  more  sphygmograplis  in  the  daily  practice  of  am 
physician  who  wishes  to  make  a  closer  study  of  the  state  o 
the  circulation,  and  who  has  the  little  careful  patience  neces 
sary  to  attain  the  requisite  skill. 

SPH  YGMOGR  APHS . 

Some  of  the  advantages  of  Petzold’s  instrument  can,  how 
ever,  be  transferred  to  a  transmission  apparatus.  An  immensf 
advantage  can  be  at  once  gained  by  using  the  frame  furnishec 
with  Petzold’s  apparatus.  It  is  figured  on  page  23  of  v.  Frey’s 
Die  Untersuchung  des  Pulses.  The  runners  which  lie  on  th< 
wrist  do  not  slip,  as  they  lie  in  adaptation  to  almost  anj 
curve  and  are  covered  with  velvet.  The  metal  spring  is  o 
just  the  right  flexibility,  and  conveys  the  pulsations  stil 
more  accurately  and  with  greater  amplitude  than  the  spring 
of  the  instrument  made  for  me  at  Cambridge.  I  have  there 
fore  obtained  from  Petzold  two  transmission  sphygmograplis 
which  combine  all  these  advantages,  and  which  are  beautfiu 
examples  of  mechanical  skill.  As  in  his  direct  level 
spliygmograph,  there  is  an  arrangement  on  the  frame  ot 
these  which  permits  of  considerable  latitude  of  horizonta 
adjustment  after  the  frame  is  fixed  by  the  bands  which  keep 
it  in  position.  By  this  means  the  most  favourable  position 
over  the  artery  is  readily  obtained,  and  the  instrument  wih 
not  then  slip. 
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Radial  Pulse,  1  quick,  2  slow  rotation  of  drum;  a,  sphygmograni ; 

6,  harmonium  reed. 
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(’OMBINED  METHOD. 

Hie  value  of  the  combined  method  is  strangely  neglected 
,e  results  being  most  valuable  for  the  purpose  of  diagnosis! 

;  I  hope  to  make  clear  before  the  conclusion  of  these 

otures.  u 

Ihe  velocity  of  propagation  of  the  pulse  wave  and  the 
ngtl  of  the  pulse  wave  may  be  taken  together.  The 
4odty  of  propagation  of  wave  is  to  be  clearly  distinguished 

im  veloeitv  nf  hlnnH  flnw  Ti,n  a n  •  .  J  . °  vu 


The  two  things  are  quite  inde- 


jm  velocity  of  blood  flow 

indent  of  each  other  For  instance,  a  high  blood  pressure 
accompamed  with  diminished  blood  flow  in  one,  five,  and 
^  of  Wallei  s  table,  but  a  high  blood  pressure  conditions  a 
catei  velocity  of  pulse  wave.  As  already  stated,  the  mean 
locity  of  blood  flow  in  the  large  arteries  may  be  taken  as 

!aetre’  °F  a>1,®°,v.er  1  foot  per  second.  The  velocity  of 
ood  wave  is  about  28£  feet  per  second.  y 

Ivey t  gives  “  the  following  results  ’  regarding  the  pulse 
msmissions  along  different  routes :  carotid  femoral  time 
^.b  second,  with  a  distance  of  18  inches,  gives  a  pulse 
locity  of  2-6  inches  per  second  ;  carotid  radial  time  0.0797 
;2ond,  which,  with  ~3  inches  distance,  gives  a  pulse 

T' n'Tiiw  “cT8  in?heft!  -ptr  socPnd  I  femoral  posterior  tibial 
ne  0.0606  second,  which,  with  33  inches  distance,  gives  a 

1  velocity  of  544  inches  per  second.”  Other  things  beiim 
1  ual’  masJ  be  remembered  that  wave  veloeitv  is  inversely 
pportional  to  the  size  and  elasticity  of  the  kibe,  and  that 
-se  variations  in  velocity  may  be  partly  explained  by 
.^larger  size  of  the  aorta  compared  with  the  peripheral 

mice  the  less  the  elasticity  of  the  tube  the  greater  is  the 
1  oclt/  of  the  pulse  wave,  it  might  be  expected  a  priori  tint 
u  velocity  of  wave  is  greater  in  old  people  than  In  younj 
yt  found  the  pulse  wave  velocity  in  a  child  of  44  to  be  2?6 

!lnSf  dTrCOnfl ;  111  a  young  ,man  of  25>  308  inches  ;  in  a 
.  o  40,  41b  inches  per  second.  Again,  taking  the  carotid 
1  postenor-tibial  interval  in  each  case  he  found  „ 
jodty  in  a  child  of  5  to  be  196  inches ;  in  a  boy  of  9  247 

;  second  a  ?h  3/>0  1/?ches  ;  in  a  man  of  55,  510  inches 

second.  He  attributes  these  variations  to  the  increased 

dity  of  the  arterial  walls  with  the  progress  of  age  In  the 
Fiigid  arteries  of  calcareous  or  atheromatous  degenera- 
i,  the  velocity  is  largely  increased.  &  eia 

ccordmg  to  Keyt,  increased  or  diminished  intra-arterial 
:>d  pressure  on  the  other  hand  does  not  appear  to  modify 
!  PlSfwave  vel°city  to  any  considerable  extent,  neiTher  is 

sef  eauem.vVeT|CnY  Stensibly-  ,modified  by  variations  of 
se  tiequency.  The  factors  which  chiefly  influence  uulse- 

e  velocity  are  the  size  of  the  artery  traversed  and  the 

•rvalhL^e^th^  th°  ai^erial  wall.  The  carotid  radial 
vai  has  been  thus  given  by  various  observers  : 

1™,.  Velocity  of  Propagation  of  Pulse  Wave 
.Twlec  m  Metres  per  Second.  Author. 

.  .  Czermak.  1864 

.  .  Grunmacli,  187!) 

.  I'H  .  Keyt  (died),  1885 

.  .  Edgren,  1889. 

measureinents  almost  exactly  correspond  with  those 

J  and  Edgren,  being  0.078  second,  7.9  metres  (27a  feet) 

hs  V?] 1i8iiV  Xo71’  Dr-  Waller  has  much  the  same 

■  ed  in  wakr  at  «  t°Und  tliat  wben  the  arm  was  im- 
Z  m  water  at  a  temperature  of  104°  F  the  nf 

;secondlaowhJ1foethall  Waf  in,ereased  from  0.07  second  to 

,  Gmnmach  and  Kd  6  1  ^ l'elaxatl?n  of  the  blood  vessels. 

Yiunmach  and  Edgren  have  noticed  a  greatly  dimin- 

use  1  m  artenal  sclerosis  and  in  chronic  Bright’s 

min»gtw°! the  raVe, is  calculated  in  the  following  way 
welofit?  nf  JentnC?-lar  sPtole  fasts  i  second,  and  tlnit 
id  thp  i°  P10Pagation  of  the  pulse  wave  is  8  m  per 

:>  to  a  distance  of  7=1  “it  51 Sole  fhonld 

iaf  DT.thlhlS  . I‘r"sufil'C.3itic.n,  that  only  thj  longest 
.  Ise  wave  Si* <e?,ough  1°  fe0,eive  the  'Lmle  length  of 

:>he^!»hen  the  P”™f  1?t  hasCafi-rady'leIehedBto ‘the 

the  “ 


.076 

.030 

.079 


23  Arch.  f.  Anat.  u.  Phys.,  1829. 


tion,  the  time  of  appearance  of  the  distal  pulse  is  delayed. 

.  Presphygmic  Inter, val. 

„^PP°?>ing  tbat  ^e,n°w  take  simultaneous  tracings  from 
the  heart  s  apex  and  from  the  radial  artery,  the  cardio-raS 
interval  will  be  found  to  be  about  0.17  second  Of  this  fitun 
we  will  assume  O.OS  second  to  be  occupied  in  the  transmTs 
s  on  of  the  pulse  wave  from  the  carotid  to  the  radial  We 
may  further  deduct  0.02  second  for  the  time  occupied  in  the 
transmission  of  the  wave  from  the  semilunar  valves  to  the 

leave  a1ierio<iard  0  0^henC  u  °'T  is  taken-  This  will 

eaveapenodotO^,  second,  which  we  must  take  to  be  the 

time  occupied  between  the  commencement  of  ventricular 

^  le  and  the  opening  of  the  semilunar  valves.  In  other 

words,  this  is  the  time,  the  “  Anspannungszeit  ”  occunied  in 

laising  the  intraventricular  pressure  sufficiently  high  to 

overcome  the  aortic  pressure.  This  period  of  time  is  fnnro 

evei^considers  kfe 1  the  Pr.esPbygnric  interval .  He,  how- 
evei,  consideis  the  time  occupied  m  the  transmission  of  the 

ya]r°  aIong  fbe  path  from  the  semilunar  valves  to  the  carotid 
to  be  so  brief  compared  with  the  whole  cardio-caiotid  in- 

in  speaSo-^oT^r^11^!117  be  neglected’  and  be  therefore, 
It  tbe  PresPbygmic  interval,  must  be  under¬ 
stood  to  mean  the  interval  between  the  commencement  of  the 

Zn^far70yK°4etvnd  the  ,08r°tid  P“lse-  For  I  pulse  fre! 
OOS  sZrn  U  ro  n  to  Pre?Pbygmic  interval  would  be  about 
0  08  second  In  his  very  interesting  paper21  Notes  of  Obser- 

wSiYo  th?-rat?  of  Propagation  of  the  Arterial  Pulse  Wave 
laiiei  estimates  this  interval  to  be  between  0.06  second 
and  0.09  second  and  remarks:  “this  considerable  delay 
affords  a  reason  for  the  distinct  postsystolic  chamcter  fS 
struct  Jr! 61 cT°gI]lsable  as  belonging  to  murmurs  of  aortic  ob- 
also  explains  why  a  first  sound  heard  undivided 
S  lp6X  \Si  oft?n  as  were  split  into  two  portions 
™  J°flab?ve  tb?  clavicle,  the  first  portion  being  the 

the ^skthoescopre?”  °Un  ’  th®  SeCOnd  the  art®rial  rush  beneath 
is  nonnffil vab^li t /If  p]'esphyfmic  or  cardio-carotid  interval 

gUeShtandso0™:”  “  PU'Se  °f  72'  *ths  SMOnd  ><>”«  would 
To  everyone  who  has  taken  many  tracings  cases  in  which 
the  prespbygmic  interval  is  greatly  diminished  or  even 

wa|eflits^canea(ftolHatt+?’  f°r  th?ught-  MT  own  attention 
ras  lust  called  to  it  by  the  case  of  a  man,  aged  55,  suffering 

from  emphysematous  asthma  and  bronchitis.  Wheezing  and 

base 'of  The  Sftf1  entire|y  obscured  all  sounds  at  the 
base  ol  the  heait.  The  apex  beat  in  a  certain  recumbent 

positron  was,  however,  plainly  to  be  felt.  The  arteries  were 
Taid’  t?,rtu?Vs’.  an,d  atheromatous.  A  heart  radial  tracino- 
Tews  S1  7  obta!ned-  .  The  duration  of  cardiac  systole  was 
0.2578  second,  the  pulse  rate  being  75 per  minute  This  dura 
tion  being  0.03  second  shorter  than  the  shortest  variations  of 

w^m^St0]efu0rptllis  pulse  rate.  The  heart  radial  delay 
was  0-13-8  second  to  0.1406  second,  as  compared  with  a  normal 

SSS?™  bth?  °-mSeCTLn  A  simaPa^0US  carotid1 radial 
ninwc  obtamed,  the  carotid  radial  delay  being 

tplvlwiT D0,nd-  ^btractmg  this  from  the  heart  radial  in- 
?aV°1tldor  presphygmic  interval  was  shown 
to  be  greatly  diminished,  0.039  second  to  0.031  second,  as  com- 
paied  with  a  normal  presphygmic  interval  of  0.080  second. 
Reflecting  much  over  this  case  it  occurred  to  me  that,  since 
the  presphygmic  interval  represented  the  time  occupied  in 
raising  the  intraventricular  pressure  to  an  excess  over  the 
aortic  pressure,  and  that  a  pulse  wave  could  not  appear  in  the 
arteries  unti  the  semilunar  valves  were  opened,  there  must 
m  this  case  be  some  condition  present  whereby  intraventri- 
cularpressure  was  equal  to  the  aortic  pressure  at  the  com¬ 
mencement  of  systole.  Such  a  condition  would  exist  under 
the  supposition  that  the  semilunar  valves  were  incomplete 
whereby  the  aorta  and  ventricle  formed  one  cavity.  During 
diastole  blood  would  freely  regurgitate  into  the  ventricle. 

At  tho  end  ofdiastolp  tho  intrnvpntrirMilnr  ■prpssurp  would 

Journal' of  Physiology  vol.  iii,  No.  1. 


63^2  Thb  ®btt18H  ^ 


&EDICA.L  JoUR.NA.IJ 


PHYSICS  OF  THE  CIRCULATION. 


[March  24,  1894. 


therefore  be  equal  to  that  in  the  aorta,  and  at  the  commence¬ 
ment  of  systole  a  wave  would  straightway  appear  in  the  aorta 
without  the  intervention  of  a  presphygmic  interval. 

A  simultaneous  tracing  was  then  taken  from  the  heart  ana 
subclavian,  when  this  interval  was  found  to  be  practically  ml.  At 
the  time  I  had  met  with  no  mention  of  this  possibility  among 
German  authors,  and  I  referred  with  much  interest  to  Keyt, 
whom  I  found  to  have  clearly  recognised  this  abnormal 
shortening  of  the  presphygmic  interval  in  aortic  insufficiency. 
The  fact  was  first  demonstrated  to  the  Socibtb  de  Biologie  as 
long  ago  as  March,  1878,  by  Francois-FrancK.  Iveyt  s  tracings 
furnish  a  further  proof  which  seems  to  me  conclusive.  In  my 
own  case  there  was  a  “  to-and-fro  ”  rough  double  murmur, 
only  to  be  heard  at  the  apex  owing  to  the  wheezing  and  rales, 
which  obscured  all  sounds  at  the  base.  I  could  not  satis  y 
myself  by  auscultation  that  the  murmur  was  mitral.  I  he  trac- 
ing  therefore,  was  most  valuable  as  a  means  of  diagnosis, 
and  satisfied  me  that  my  patient  was  suffering  from  aortic 
incompetency,  with  ossification  at  the  base  of  the  heart,  llie 
case  is  especially  interesting,  since  I  do  not  know  of  any 
other  method  than  the  graphic  by  which  a  correct  diagnosis 

could  have  been  made.  ,  ,  .  ,  ,. 

If  we  accept,  as  I  am  disposed  to  do,  that  marked  aortic 
insufficiency  is  always  accompanied  by  great  diminution  of 
the  cardio-carotid  interval,  it  follows  that  m  cases  where 
marked  aortic  insufficiency  is  known  to  exist,  and  there  is 
either  no  alteration  from  the  normal  delay,  or,  still  more, 
when  there  is  an  increase  in  the  delay,  we  must  assume  the 
presence  of  some  other  retarding  influence,  of  which  the  most 
obvious  is  aneurysm.  Frangois-Franck,2’  in  discussing  the 
well  known  and  accepted  delay  of  the  pulse  due  to  an 
aneurysmal  dilatation  somewhere  in  its  path,  says  that  the 
retarding  effect  of  the  aneurysm  may  be  counterbalanced  by 
the  inverse  influence  of  aortic  insufficiency,  the  combined 
results  of  the  two  opposing  effects  being  the  conservation  of 
the  normal  delay. 


Pulse  Delay. 

Suppose  now  that  simultaneous  tracings  are  taken  from 
both  radiais.  If  the  radial  pulses  are  synchronously  delayed, 
we  may  assume  that  the  unseen  and  unsymptomed  aneu¬ 
rysmal  dilatation  involves  the  ascending  or  transverse  part  of 
the  aorta.  Should  the  right  radial  show  delay,  there  is  a 
probability  in  favour  of  the  dilatation  affecting  the  in¬ 
nominate  and  the  vessels  arising  from  it.  Should  the  delay 
be  on  the  left  side  only,  the  aneurysm  is  located  further  along 
the  arch.  In  fact,  delay  affecting  any  artery  may  be  an 
important  step  towards  the  localisation  of  a  presumable 
aneurysm  in  a  part  beyond  the  reach  of  direct  observation. 
I  think  for  those  who  require  some  immediate  proof  of 
practical  use  from  any  study,  this  should  give  the  combined 
use  of  sphygmograph  and  cardiograph  a  distinct  claim  on 

their  attention.  ,  .  ,  , 

by  means  of  experiments  with  a  schema,  and  irom 
observations  of  cases  of  mitral  regurgitation,  was  led  to 
formulate  another  proposition,  that  “  the  presphygmic 
interval  is  abnormally  lengthened  in  mitral  insufficiency. 
He  laments  that  his  announcement  attracted  but  little  atten¬ 
tion,  and  that  his  observations  have  neither  been  confirmed 
nor  disproved  by  others.  ... 

I  think  it  is  as  well  to  discard  all  experiments  with  a 
schema  if  by  them  we  think  to  imitate  with  any  accuracy  the 
behaviour  of  our  own  extremely  complicated  organism.  The 
assumption  to  which  such  experiments  have  led  Keyt  is  that 
the  intraventricular  blood  pressure  will  not  rise  to  an  excess 
over  the  aortic  pressure  so  soon  as  normally,  if  some  of  the 
ventricular  blood  can  escape  back  into  the  auricle  owing  to 
incompetent  mitral  valves.  No  one  can  deny  the  possibility 
of  his  proposition  in  some  instances.  That  it  can  be  accepted 
as  a  general  proposition  applicable  to  all  cases  I  cannot  think. 
It  would,  even  theoretically,  need  innumerable  qualifica¬ 
tions.  It  would  be  necessary  always  to  know  exactly  the 
amount  of  blood  pressure  in  the  aorta,  and  the  relation  of 
aortic  pressure  to  the  length  of  the  presphygmic  interval. 
To  say  the  least,  this  has  not  yet  been  worked  out.  the 
varying  amount  of  blood  flow  from  the  auricle  and  the  vaiy- 
ing  pressure  within  it  at  the  end  of  diastole,  the  state  of  the 


auricular  muscular  walls  and  the  time  of  auiiculai  lelaxr 
tion  the  changes  also  in  the  pulmonary  circulation  owing  t 
various  causes,  would  all  have  to  be  considered. 

Keyt,  however,  distinctly  asserts  that  by  the  aid  of  tin 
si<m  a  positive  diagnosis  may  be  made  at  once,  in  any  stag 
of  the  case,  and  without  waiting  for  the  development  c 
sequences  and  symptoms  ;  and  that  by  the  amount  of  re 
tardation  we  may  measure  the  amount  of  the  regurgitatior 
One  can  but  look  wistfully  at  such  a  possibility.  1  do  no 
think  Keyt’s  tracings  in  this  particular  are  very  convincing. 
Moreover,  I  have  not  myself  obtained  definite  results  i; 
either  direction,  having  in  some  cases  met  with  cardio-carotl 
delay,  but  in  others,  where  the  mitral  incompetency  was  ver 
considerable  indeed,  I  have  failed  to  obtain  any  \aiiatio. 
from  the  normal. 


Definition  in  Diagnosis. 

I  have  spoken  of  Dr.  Waller’s  description  of  the  post 
systolic  character  given  to  a  murmur  of  aortic  obstruction 
owing  to  the  intervention  of  the  presphygmic  interval,  th 
murmur  following  immodiatoly  aftor,  tliougli  almost  witJ 
the  first  sound.  The  assumption  here— and  1  think  ver; 
probably  a  correct  one — is  that  the  first  sound  concurs  witi 
the  commencement  of  contraction,  being  a  muscular  rathe 
than  a  valvular  sound.  Is  it  possible  that  the  muimur  o 
aortic  obstruction,  when  there  is  also  aortic  insufficiency 
may,  the  presphygmic  interval  being  absent,  antedate  th 
first  sound?  Keyt  thinks  it  may,  but  we  should  have  t 
assume  in  this  case  (1)  that  the  first  sound  was  purely  due  h 
valvular  closure,  and  (2)  that  the  closure  occuned  some  tun 
after  the  commencement  of  ventricular  contraction  ;  both  o 
which  assumptions  are  contradicted  by  physiological  ex 

periments.  . 

An  interesting  tracing  which  1  obtained  in.  a  case  of  lena 
disease  well  illustrates  a  point  which  I  mentioned  m  ail  eail, 
part  of  these  lectures,  and  gives  an  explanation  of  some  ease 
of  what,  to  the  ear,  appears  to  be  an  independent  action  oi 
the  part  of  the  two  ventricles.  Usually  one  pulse  is  felt  t 
each  pair  of  contractions.  The  heart  appears  to  ‘  tumble 
in  its  action,  and  two  first  sounds  may  be  distinctly  lieaid  i. 
close  sequence,  followed  by  one  second  sound. 

The  descending  limb  of  the  first  of  each  pair  shows  no  an 
tinct  angle  of  drop,  and  the  descent  is  slow,  as  if  during  re 
laxation  of  the  ventricle  the  heart  was  still  distended  wit 
blood.  There  is,  however,  a  distinct  auricular  systole  pre 
ceding  the  first  rise.  The  auricular  systole  is  absent  iron 
the  second  of  the  pair,  which  is  more  like  a  typical  cardie 
gram  The  first  effort  of  the  heart  here  is  no  doubt  imperiec 
and  tentative,  and  the  ventricle  is  not  emptied.  A  seccnc 
more  complete,  contraction  follows,  whereby  the  ventricle  i 
emptied  of  blood,  the  pulse  appears  in  the  arteries,  and 
second  sound  duly  occurs.  It  will  always  be  a  mattei  c 
regret  to  me  that  at  that  time  I  had  not  sufficient  knowledg 
of  methods  to  obtain  a  simultaneous  pulse  tracing,  wmc 
would  have  placed  the  explanation  beyond  the  possibility  c 
doubt.  It  is,  however,  quite  clear  that  the  heart  makes  tw 
distinct  contractions,  and  that  the  appearances  on  the  traan 
are  not  due  to  independent  action  of  the  twoventric  • 
is  an  effort  at  compensation  of  a  curious,  and  hitherto  ui. 
noticed,  kind. 
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Concluding  Remarks. 

These  lectures  must  now  come  to  a  close.  I  should  i 
publicly  to  recognise  the  enlightened  spirit  of  theboaia 
Management  of  the  Hereford  General  Infirmary,  w  ci  g 
me  £25  for  the  improvement  and  purchase  of  apparatus.a 
to  return  my  thanks  to  the  Scientific  Grants  Committee 
the  British  Medical  Association  for  the  sum  of  £o  tor  m  m 
details.  Finally,  I  must  thank  the  College  for  ^  ^ 
these  lectures  to  me.  It  has  been  my  effort  to  be  c  , 

than  literary,  but  the  difficulty  of  my  subject  is  great.  “  ; 
fear  that  I  can  scarcely  have  succeeded  in  eitbei  a  tci  P 
The  honour  of  giving  them  has,  however,  been  somethm^ 
me  ;  and  the  feeling  that  they  might  be  of  use  Las  mad 
think  the  task  light  indeed.  I  can  only  hope  that  you ^ 
hearing  them,  as  I  in  writing  them,  have  gained  som 
vision  of  things  still  lying  in  much  obscurity. _ _ 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

a  vertical  footpiece  in  hip-joint  disease 

TREATED  BY  EXTENSION  (WEIGHT  AND 
PULLEY). 

\s  will  be  seen  from  tlie  accompanying  illustration,  the  foot- 
)iece  is  a  perfectly  vertical  piece  of  wood  fitted  on  to  the 
ront  of  that  piece  of  the  apparatus  which  is  now  used  with 
he  long  splint  to  keep  the  latter  upright.  It  is  fixed  to  the 


out  of  this  portion  of  the  apparatus  immediately  against 
ie  of  the  pieces  of  wood  which  forms  the  groove  for  the 
■ng  splint.  I  have  now  used  this  footpiece  in  several  suc- 
■ssive  cases  which  have  been  treated  successfully  for  liip- 
int  disease,  with  the  weight  and  pulley  extension  method, 
ith  manifest  advantage  both  to  the  patients  at  the  time  of 
eatment  and  to  the  ultimate  issue  of  the  cases.  The  ad- 
mtages  that  I  claim  for  it  are  that  by  keeping  the  foot 
raight  and  nearly  vertical  it  prevents  (1)  the  production  of 
teform  of  equino-varus  often  seen  after  prolonged  treat- 
ent,  (2)  the  weakening  of  the  internal  lateral  ligaments  of 
ie  ankle-joint,  (3)  the  contraction  of  the  extensor  muscles 
the  foot,  more  especially  the  gastrocnemius  (which  in  one 
se  that  came  under  my  observation  appeared  likely  to  be 
■rmanent),  and  (4)  it  saves  the  bandaging  of  the  foot  to  the 
dint,  otherwise  necessary,  and  thus  greatly  adds  to  the 
mfort  of  the  patient,  and  consequently  to  the  facility  of 
e  treatment,  especially  in  the  young. 

It  may  be  argued  that  the  chief  objection  to  the  use  of  a 
otpiece  is  that  it  will  counteract  in  some  measure  the  ex- 
nsion._  My  answer  to  this  allows  me  further  to  explain  the 
'plication  of  the  principle.  In  using  this  footpiece,  it  is 
wer  put  so  that  the  heel  can  rest  against  it.  The  ball  of  the 
ot,  therefore,  rests  against  it  only,  and  the  ankle-joint  acts 
ce  a  spring  ;  what  little  pressure  there  is,  therefore,  is  never 
the  line  of  traction  which  produces  the  extension.  I  have 
e  first  splint  used  by  me  with  this  method  on  a  boy,  aged  7, 
d  the  marks  of  his  foot  show  most  conclusively  that  the 
11  of  the  foot  alone  has  been  in  contact  with  the  vertical 
ece  by  the  fact  that  the  upper  part  is  very  much  soiled 
nle  the  lower  part  is  perfectly  unmarked.  Of  the  last  three 
•ses  I  have  treated  in  this  method,  two  were  “  up  ”  for 
elve  weeks  and  one  for  thirteen  weeks.  In  one  of  the 
1  ses  the  shortening,  which  was  1  inch,  was  entirely  reduced. 

another  case  the  shortening  was  If  inch,  and  the  patient 
'is  allowed  to  get  up  after  thirteen  weeks,  the  shortening 
1  vmg  been  reduced  to  f  inch.  Both  cases,  so  far  as  the 
dive  joint  disease  went,  were  entirely  cured  without  any 
symptoms  other  than  those  produced  by  physiological 
[  anges  due  to  prolonged  confinement. 

-I'oa,  N.B.  Edmund  E.  Dyed,  M.B.Edin. 

tEATMENT  OF  SEVERE  CHOREA  BY  CHLOROFORM 
AND  MORPHINE. 

Gnu.,  aged  17,  was  admitted  into  the  Leeds  General  Infirm - 
,r  m  November  last  with  moderately  severe  chorea.  She 
l  a  rheumatic  history  but  no  existing  arthritis.  The 
vements  increased  (rather  rapidly  in  violence,  unchecked 


by  chloral  in  frequent  doses  of  20  grains.  Beginning 
With  grain  of  morphine  hypodermically  immediately  fol¬ 
lowed  by  inhalation  of  chloroform  for  a  few  minutes,  and 
gradually  increasing  the  dose  of  morphine  to  1-  grain,  always 
aided  by  chloroform,  the  movements  were  kept  under  control 
with  the  greatest  ease.  The  smaller  doses  produced  sleep 
lasting  only  from  one  to  three  hours,  the  patient  awaking  no 
bettei  ;  but  after  the  f  grain  dose  she  slept  almost  uninter¬ 
ruptedly  for  nine  hours,  and  was  then  so  greatly  im¬ 
proved  that  she  required  no  further  medication  except  by  the 
mouth— in  fact,  became  an  ordinary  mild  case,  and  left  the 
hospital  well  in  about  six  weeks. 

With  moderate  doses  of  morphine  there  is  often  a  delay  of 
many  minutes  before  sleep  occurs  ;  the  inhalation  of  chloro¬ 
form  for  two  or  three  minutes  produces  immediate  sleep, 
which  is  continued  by  the  morphine.  If  necessary,  the 
chloroform  may  precede  the  injection  of  morphine. 

T.  Ciiurton,  M.D., 

Physician  to  the  Leeds  General  Infirmary. 


THYROID  EXTRACT  IN  WASHERWOMAN’S  ECZEMA, 
AND  AS  A  LOCAL  APPLICATION. 
(Communicated  by  the  Director  General,  Medical  Depart¬ 
ment,  R.N.) 

S.  H.,  aged  42,  a  washerwoman,  was  placed  on  the  sick  list 
on  January  27th.  The  patient  was  suffering  from  an  acute 
attack  of  typical  eczema,  of  the  impetiginous  type,  with  in¬ 
tolerable  itching  and  exudation.  The  legs  and  arms  were 
chiefly  affected.  She  was  unable  to  stand  or  do  her  daily 
work.  She  was  treated  with  the  ordinary  remedies  for  a 
week,  and  these  failing  to  do  her  any  good,  I  determined  to 
give  thyroid  tabloids  a  trial. 

On  February  6th  three  tabloids  were  daily  prescribed.  The 
result  was  most  gratifying.  In  twenty-four  hours  she  began 
to  peel,  and  when  I  visited  her  on  February  9th  the  epidermic 
scales  and  crusts  filled  the  bed  and  littered  the  floor.  The 
patient  expressed  herself  much  improved  by  the  medicine,, 
and  the  soi'eness  about  her  limbs  had  disappeared.  The 
eruption  still  further  yielded  to  treatment,  and  on  February 
12th  she  was  able  to  attend  at  the  out-patient  department 
practically  convalescent. 

This  patient  occupied  a  small  room  in  a  back  court,  the 
general  surroundings  being  very  unfavourable  for  a  good 
recovery.  I  think  the  remedy  undoubtedly  had  a  curative 
effect  in  this  case. 

I  have  been  trying  thyroid  extract  lately  as  a  local  appli¬ 
cation,  and  have  found  the  remedy  useful  in  the  following 
cases:  (1)  Unhealthy  serpiginous  ulcers;  (2)  open  buboes  of 
specific  gonorrhoeal  origin  ;  (3)  Hunterian  chancres,  and  espe¬ 
cially  chancroids ;  (4)  for  the  cure  of  deep  sinuses.  The 
medicine  proved  serviceable  combined  with  calomel  and 
another  sheep  product — lanolin.  Buboes  and  sores  quickly 
took  on  a  healthy  action,  and  in  some  patients  desquamation 
was  noticed.  The  tendency  to  too  rapid  healing  had  to  be 
obviated,  for  example,  in  discharging  buboes.  An  elegant 
preparation  has  been  made  for  me  by  Messrs.  Burroughs, 
Wellcome,  and  Co.,  in  the  form  of  thyroid  cream.  This; 
seems  to  be  a  very  cleanly  and  emollient  dressing,  the  lanolin 
acting  as  a  preservative.  I  have  already  noted  the  benign 
influence  of  the  tabloids  in  certain  syphilitic  skin  eruptions. 
Chatham  Hospital.  J.  D.  Menzies,  Surgeon  R.N. 


COMPLETE  INVERSION  OF  UTERUS  IN  A 
PRIMIPARA. 

About  2  o’clock  on  the  morning  of  October  13tli,  1893,  I  was 
hastily  sent  for  by  Dr.  Parmer,  of  Notting  Hill,  to  see  a  case 
in  consultation.  I  found  a  primipara,  about  25,  lying  in  a 
state  of  severe  collapse  on  the  third  day  after  delivery. 
The  child  had  been  born  naturally  without  forceps.  Credo’s 
method  had  been  used  somewhat  vigorously  in  expressing 
the  placenta,  though  I  have  no  reason  for  believing  it  was 
excessive,  or  that  there  was  any  unusual  traction  on  the 
cord.  After  the  placenta  had  been  expelled  another  small 
mass  was  taken  away,  representing  probably  a  placenta  suc- 
centuriata.  There  was  no  excessive  haemorrhage.  The  patient 
went  on  perfectly  well  till  about  5  p.m.  on  the  afternoon  of 
October  12th.  She  suckled  the  child.  At  that  hour,  while 
her  bowels  were  being  relieved  in  a  chamber  utensil, 
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placed  on  a  low  chair  (not  a  bed  pan),  she  suddenly  felt  a 
great  pain,  and  something  came  “between  her  thighs.”  She 
felt  very  ill  and  looked  so  badly,  the  nurse  said,  that  the 
doctor  was  sent  for.  He  found  a  large  soft  and  sanguineous 
mass  protruding  from  the  vulva.  The  woman  was  too  much 
collapsed  and  distressed  to  permit  of  a  full  examination. 
On  my  arrival,  I  gave  her  some  brandy  and  then  put  her 
under  chloroform  and  on  examination  I  found  that  the  san¬ 
guineous  tumour  was  undoubtedly  the  fully  inverted  and  pro¬ 
lapsed  uterus. 

I  then  tried  digitally  to  reduce  the  prolapse  first,  and  after 
some  time  succeeded  in  getting  the  body  of  the  uterus, 
which  formed  a  mass  about  8  inches  by  4  inches,  into  the 
vagina,  but  could  do  nothing  more  digitally,  the  inversion 
remaining  the  same.  I  then  clenched  my  fist,  and  placed  the 
fiat  of  the  first  phalanges  against  the  inverted  fundus,  keeping 
up  steady  strong  upward  pressure.  It  gradually  yielded,  and 
became  invaginated.  I  followed  it  steadily,  and  in  about 
five  minutes  had  the  satisfaction  of  completely  reinverting 
the  uterus  and  restoring  it  to  its  original  position.  There 
was  no  haemorrhage  to  speak  of.  The  uterus  and  vagina  were 
then  washed  out  with  corrosive  sublimate  Wsv,  and  the  vagina 
plugged  with  gauze.  The  woman  was  kept  up  with  meat, 
jelly,  etc.  The  plugging  was  removed  next  morning,  and  I 
understand  her  recovery  has  been  complete,  with  no  further 
symptom  of  interest  or  any  rise  of  temperature. 

I  think  the  occurrence  of  the  complete  inversion  and 
reposition  of  the  uterus  of  a  primipara  on  the  third  day  after 
an  uncomplicated  labour  is  sufficiently  rare  to  make  the 
incident  worth  recording. 

Westbourne  Terrace.  Alfred  T.  Schofield,  M.D. 
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QUEEN’S  HOSPITAL,  BIRMINGHAM. 

RUPTURE  OF  MUCOUS  MEMBRANE  OF  THE  STOMACH. 

'  (By  J.  Hazelwood  Clayton,  M.B.Lond.,  Casualty  Surgeon  to 

the  Hospital.) 

History. — H.  L.,  a  youth  aged  16,  was  admitted  at  11.30  a.m. 
on  January  4tli.  He  had  been  caught  between  the  buffers  of 
two  railway  trucks  whilst  helping  to  shunt  them.  At  the 
time  of  admission  he  was  found  to  be  suffering  from  shock, 
and  complained  of  pain  in  the  abdomen ;  but  the  only  evi¬ 
dence  of  any  injury  was  a  slight  abrasion  of  the  skin  in  the 
left  hypochondriac  region.  His  condition  appeared  to  im¬ 
prove  after  he  had  been  in  bed  about  an  hour,  but  at  1.30  p.m. 
he  vomited  nearly  a  pint  of  a  reddish-brown  fluid  containing 
fragments  of  solid  food,  and  this  liquid  was  found  to  be  com¬ 
posed  chiefly  of  altered  blood.  At  4.30  p.m.  he  again  vomited 
half  a  pint  of  partially  digested  blood.  He  now  complained 
of  great  pain  in  the  abdomen,  and  there  was  marked  tender¬ 
ness  on  palpation,  especially  over  the  region  of  the  stomach. 
The  temperature  wras  99  6°;  pulse  84;  respirations  40,  and 
chiefly  thoracic,  the  abdomen  scarcely  moving.  At  11.30  p  m. 
the  boy’s  condition  was  decidedly  worse,  the  pain  had 
increased  in  severity,  and  the  abdomen  showed  signs  of  dis¬ 
tension.  .  I  therefore  decided  to  explore. 

Operation. — I  opened  the  abdomen  by  a  median  incision 
above  the  umbilicus,  and  as  soon  as  the  peritoneum  was 
opened  a  quantify  of  blood  gushed  forth.  The  stomach 
and  intestines  were  carefully  examined,  but  no  evidence  of 
any  injury  could  be  found.  The  haemorrhage  into  the 
abdominal  cavity  appeared  to  be  proceeding  from  the  region 
of  the  spleen,  and  on  passing  the  finger  carefully  over  the 
surface  of  the  spleen  a  laceration  was  felt ;  but,  as  it  was 
impossible  to  explore  that  region  from  the  median  incision 
satisfactorily,  I  made  a  second  incision  in  the  left  flank, 
and  then  found  that  the  bleeding  was  from  a  superficial 
laceration  of  the  anterior  surface  of  the  spleen;  this  was 
touched  with  a  mixture  of  iodoform  and  friar’s  balsam, 
which  completely  controlled  the  haemorrhage.  The  abdo¬ 


men  was  then  well  irrigated  with  hot  water,  the  mediai 
incision  was  completely  closed  by  sutures,  whilst  througl 
the  lateral  one  a  glass  drainage  tube  was  inserted. 

After-History. — D uring  the  night  the  patient  vomited  smal 
quantities  of  partly-digested  blood,  and  about  2  drachms  o 
blood-stained  fluid  were  drawn  off'  through  the  drainage  tube 
On  January  5th,  at  10  a.m.,  the  condition  of  the  patient 
showed  improvement ;  the  pain  and  tenderness  were  less 
the  face  had  lost  its  anxious  expression,  the  temperatun 
was  99.6°  F.,  the  pulse  100,  and  respirations  32.  The  faeces 
and  urine  passed  by  the  patient  were  normal.  The  patien; 
had  nutrient  enemata,  but  nothing  was  administered  by  tin 
mouth.  During  the  afternoon  there  was  an  increase  in  tlu 
pain  but  no  distension  of  the  abdomen  ;  in  the  evening  the 
temperature  rose  rapidly  to  104.6°,  the  pulse  being  204  and 
the  respirations  34.  At  8.30  p.m.  the  temperature  suddenly; 
fell  to  97°,  and  death  took  place  in  about  an  hour. 

Post-mortem  Examination. — There  was  post  -  mortem,  dis¬ 
coloration  of  the  body,  but  no  sign  of  injury.  The  peri¬ 
toneal  cavity  contained  a  small  quantity  of  blood-stained 
non-inflammatory  fluid.  The  intestines  were  slightly  red¬ 
dened.  The  stomach  was  moderately  full  of  fluid,  but  there] 
was  no  evidence  of  injury  to  the  serous  coat.  On  opening 
the  stomach  it  was  found  to  contain  partially  digested 
blood,  Avliilst  its  mucous  membrane  was  seen  to  be  ruptured 
in  two  places,  the  one  being  on  the  anterior  surface  midway 
between  the  cardiac  and  pyloric  extremities,  of  a  somewhat 
irregular  star-shaped  area  1  inch  in  diameter,  the.  mucous! 
membrane  alone  being  stripped  from  the  underlying  muscular, 
coat;  the  other  was  situated  on  the  posterior  wall  imme¬ 
diately  opposite  to  the  one  on  the  anterior  wall,  and  re¬ 
sembling  it  in  size  and  in  its  limitation  to  the  mucous  coat. 
The  oesophagus  was  free  from  rupture.  The  duodenum  con¬ 
tained  bile,  but  no  blood.  The  diaphragm  was  infiltrated 
with  blood  in  its  left  muscular  half.  The  spleen  showed  a 
superficial  linear  laceration  running  across  the  lower  half  of 
its  anterior  surface,  and  on  the  posterior  surface  at  its  upper 
part  a  similar  slight  rupture  existed.  The  left  kidney  was 
very  small,  and  scarred  irregularly  as  though  from  an  old 
injury.  The  left  perirenal  tissue  was  infiltrated  with  blood. 
The  right  kidney  was  normal,  as  was  the  liver.  There  were 
old  adhesions  between  the  gall  bladder  and  transverse  colon. 
There  was  no  fracture  of  ribs.  Both  pleurae  contained  a  little 
blood-stained  fluid.  Both  lungs  were  healthy.  The  heart 
was  healthy ;  both  auricles  were  flaccid,  and  contained  a  little 
liquid  blood;  both  ventricles  were  empty. 

Remarks. — The  appearance  of  blood  in  the  vomit  so  soon 
after  the  injury  indicated  a  lesion  of  the  alimentary  canal  in 
the  neighbourhood  of  the  stomach.  The  increasing  disten¬ 
sion  of  the  abdomen  due  to  the  haemorrhage  from  the 
lacerated  spleen  led  to  the  diagnosis  of  a  complete  rupture 
of  some  portion  of  the  alimentary  canal.  The  blood  effused 
appeared  to  have  been  either  vomited  or  retained  in  the 
stomach,  and  not  to  have  passed  into  the  duodenum. 

The  stomach  showed  no  sign  of  previous  disease,  and  the 
ruptures  were  apparently  through  healthy  tissue,  and  en¬ 
tirely  limited  to  the  mucosa;  the  corresponding  position  of 
the  two  areas  suggests  the  possibility  of  some  solid  portion 
of  food  having  intervened  between  the  two  walls  of  the  sto¬ 
mach  as  they  were  pressed  together.  The  ruptured  surfaces 
of  the  spleen  would  most  probably  have  healed,  as  very  little 
haemorrhage  took  place  subsequent  to  the  operation.  The 
scarring  of  the  left  kidney  and  the  old  adhesions  between 
the  gall  bladder  and  transverse  colon  indicated  some  former 
abdominal  injury,  but  of  such  no  history  could  be  obtained. 

For  this  case  I  am  indebted  to  Mr.  Marsh,  under  whom  the 
patient  had  been  admitted,  and  my  thanks  are  due  to  Mr.  It. 
B.  James,  house-surgeon,  for  careful  notes  of  the  case. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OP  LONDON. 

F.  W.  Pavy,  M.D.,  F.R.8.,  President,  in  the  Chair. 
Tuesday,  March  20th,  1894 • 

Deformity  of  the  Shoulder  Girdle. 

Mr.  J.  Hutchinson,  jun..  exhibited  a  specimen,  the  thirud 
the  kind  reported,  of  a  deformity  previously  described  by  Mr. 
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llett  and  Mr.  Walsh  am.  It  was  obtained  from  a  child,  in 
om  the  left  shou  der  was  hxed  high  up  in  the  neck  under 
p  occiput.  The  lamime  of  the  third,  fourth,  fifth,  and 
tli  cervical  vertebra  did  not  meet  in  the  middle  line 
1  were  fused  on  the  left  side;  from  the  fused  mass 
ie  pioceeded  outwards  a  plate  of  bone  terminating  in  a 
eess  of  cartilage,  with  which  the  scapula  articulated  by  its 
>er  and  inner  This  disposition  disproved  the  possible 

iv  that  the  osseous  process  was  an  abnormal  development 
:a  suprascapular  element;  and  in  this  Professor  Cleland 
eed.  Although  in  certain  fishes  a  suprascapular  element 
culated  with  one  or  two  of  the  upper  dorsal  vertebra,  Mr. 
tchinson  was  not  inclined  to  regard  the  specimen  as  one 
•eversion  to  a  previous  type  ;  the  likeness  of  the  three 
cimens  now  recorded,  however,  was  noteworthy.  The 
h  position  of  the  scapula  corresponded  with  the  normal 
mtive  condition  in  the  human  subject 
r.  Bowlby  observed  that  in  the  other  specimens  referred 
Dy  Mr.  llutclnnson  the  vertebra  were  also  abnormal, 
ugh  not  so  much  in  regard  to  their  lamime  as  their 
aes:  in  one  there  was  a  deficiency  of  three  and  a  half,  in 
othei  of  a  lesser  number.  The  formation  of  the  osseous 
; -ess  was  to  be  looked  upon  as  part  of  a  deeper  failure  in 
development  of  the  spine.  He  asked  whether  Mr. 
chinson  had  noticed  any  alteration  in  the  rhomboid 
cles  or  levator  anguli  scapula;. 

r.  Hutchinson  stated  in  answer  that  the  rhomboid 
mined  it**  n0rmal  ’  as  to  the  otber  muscle,  he  had  not 
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nc.^10us  »  tuey  might  be  precancerous,  in  the  sense 
n  which  the  word  was  used  in  other  situations  And  tn 
ocal  recurrence,  though  this  might  take  place  in  the  remains 
of  the  breast  after  partial  excision  for  cancer  it  S  Z 
thought,  because  the  breast  was  predisposed  by  the  inflam 
matory  changes  noticed,  that  was,  if  the  recurrence reaHv  S' 

ft1  nnfthe  secret|nS  tissue ;  and  in  support  of  this  view 
it  was  not  very  rarely  observed  clinically  that  the  onnosite 

nt  eCame S?at  of  carcin°ma  after  the  excision^  one 

01  VaG  tliat  in  most  cases  the  predisposing  conditions 

sta?tedaft  eiqUally,f  He1was  of  °Pmion  that  carcinoma 

did  nnl  nv;LP  n  Cu  a^  wbence  H  extended,  and  that  it 
cuci  not  anse  independently  at  many. 


3TOLOGICAL  CHANGES  OF  THE  BREAST  ASSOCIATED  WITH 

Carcinoma. 

hplrnvk  ’  i J'E1AD^E1  ?rougllt  forward  a  continuation 
Q?-I  V  }  ■  had  before  reported  on  this  subject. 
SJdes  >?.a<i  fSinCe  as,se*ted  tbat  the  secondary  forma 
5  n  a  hi  east  the  seat  of  a  carcinoma  were  in  all  cases 

■'e{Lln  ympbatlc®-  Tbe  author,  however,  still  held 
this  was  not  always  the  case,  and  that  secondary 
might  arise  in  the  acini  of  the  gland  at  a  distance 

notVkpHJd1/  gl'ow!P-  In  Ml'-  Stiles’s  view  recurrence 
not  take  place  in  the  acini  after  removal  of  a  car- 
na  when  the  apparently  normal  portion  of  the  breast 
i  eft  the  author  however,  held  that  this  was  not  always 
i  He  maintained  that  the  acinous  changes  due  to  inflam- 
i m,  and  which  might  be  called  precancerous,  could  be 
'  aguisbed  from  those  due  to  carcinoma  ;  as  a  test  of  car- 
na,  he  relied  upon  the  want  of  uniformity  in  size  of  the 
elial  cells  and  their  large  size.  In  support  of  his  views 

unhaLd  ?ertT  tyilieal  instances-  Hi  one,  from  a 
na’  r  whose  breast  there  was  a  typical  car- 

.f  tlu. orain  i  m  diam,eteL  sections  made  from  another 
the  organ  showed  enlargement  of  certain  lobuli,  of  which 
ucts  were  occluded  by  epithelial  proliferation,  and  the 
SIJ1?s  ro“a  was  the  seat  of  small-celled  infiltration  ; 

n  n  l  fLthe  aCmi  W^re  of-  Iarge  size,  and  wanting  in 
nmty  ,  the  general  disposition  made  it  certain  that 

KelnmnJte(l  aUd  n°mlymFhaticS’  and  he  t}lought  that 
be  considered  as  carcinomatous.  Though 

oma  arn2ieyne  with  Stiles  that  mammaiy 

aoma  arose  as  a  single  growth,  which  extended  only  by 

'is  Kid  bP  Zr*  •?“!  .notnse.e  why  carcinomatous 
■  ,  should  be  so  limited  in  their  origin  to  a  single 

i  f  a  w„?ndT  t0  wbich  he  Cached  importance  was 
'  f  ffOMnw!!!!  carcinoma  of  the  uterus  The  breast 

scoMc  sLreSeUtnd  110  njlcrosc°Pic  new  formation,  but 
:;‘°hlc  sections  showed  m  it  areas  which  he  regarded 

sea  sffwq^n  n  S  ]fUdfe+d  bythe  criteria  he  had  offered  ; 
r  ,r,  ^as  aot  metastatic,  but  of  independent  origin. 

the  fi,  «fCLtBKB  aSreed.  with  the  author’s  views  in  so 

'arded  frcTa  *a|e  °f  carcm,oma  was  one  that  might 
Aided  as  an  inflammatory  lesion. 

lanSofemnof-01"  lmd  °bserved  so  highly-marked 
not  allot  fh ot  mnJ  \n  a°x  many  other  lesions  that  he 
acin?  of  V  P*0of  had  been  glven  that  those  found 

r  were  °-f  &  cancerous  breast  away  from  the 

i  weie  leaHy  carcinomatous. 

<mreeedintc!!:RT  had  onaprevious  occasion  pointedout, 
itcred  in  feheakei ,  that  such  varied  changes  were  to  be 
red  in  non-cancerous  breasts,  even  in  the  involution 


DrTW  MEFn  HeM^HERE  FROM  A  CASE  OF  APHASIA. 

Di.  \v.  N.  Ord  and  Mr.  S.  C.  Shattock  recounted  the  case 

of  anha?i’aagHe6  ’  adm,(jted  f°ur. days  after  the  sudden  onset 
ot  apliasia.  He  was,  when  admitted,  able  to  speak,  and  was 

able  to  show  that  he  recognised  objects  presented  to  him 
though  incapable  of  hearing  them.  He  spoke  with  hesita- 
fa?u’ ifj  Wlth,  exaggcrated  facial  movements.  The  naso- 
abial  fold  was  less  marked  on  the  right  than  on  the  left  side 
but  very  slightly  so.  The  patient  could  frown,  smile  shut 
left  eymf’  show  hls  teeth  as  well  on  the  right  side  as  on  the 
i  fhe  masseter  and  temporal  muscles  contracted  with 
equal  foice  on  both  sides  ;  the  tongue  was  projected  straight 
in™  ™lddl.e  bPe-  Heath  occurred  forty  days  after  admis- 

smn.  Examination  of  the  left  hemisphere  showed  a  de¬ 
pressed  yellow  area  of  softening  in  the  lower  frontal  convolu- 
tion  corresponding  with  the  proper  apliasic  area  of  Broca  ; 
but  behind  this  was  a  second  similar  area  occupying  the 
lowest  part  of  the  ascending  frontal  convolution  ;  this  area 
extended  in  the  upward  direction  from  the  posterior  limb  of 
the  Sylvian  fissure  for  the  distance  of  1  inch,  and  involved 
t  le  laiger  anterior  part  of  the  convolution  in  question,  there 
being,  however,  a  hinder  uninvolved  strip.  The  interest 
attaching  to  the  specimen  arose  from  the  fact  that  the  only 
facial  affection  was  some  paralysis  of  the  opposite  levator 
Jabn  superiors  alseque  nasi.  In  the  monkey  the  centre  for 
V1S  lay  in  the  ascending  frontal  convolution,  oppo- 

site  the  highest  part  of  the  third  frontal.  It  would  seem 
that  although  the  face  and  tongue  centre  in  man  lay  in  the 
lowest  third  of  the  ascending  frontal  convolution,  there 
was  a  special  area  in  the  anterior  portion  of  the  lowest 
third  of  this  convolution  which  was  not  part  of  this 
centre;  and  as  the  area  corresponded  with  what  had 
been  shown  by  Dr.  Felix  Semon  and  Professor  Horsley 
to  be  the  plionatory  centre  in  the  monkey,  the  authors 
thought  that  it  might  provisionally  be  held  to  have  the  same 
unction  in  the  human  subject.  In  the  monkey,  stimulation 
of  the  centre  in  question  produced  a  bilateral  result,  namely, 
adduction  of  the  vocal  cords.  Seeing  that  the  corresponding 
area  on  the  right  hemisphere  was  uninvolved,  the  absence 

?  „any  a!rectlon  of  phonation  in  the  case  recorded  was  in¬ 
telligible. 

Dr.  Bose  Bradford  pointed  out  as  worthy  of  notice  that 
no  lesion  appeared  to  be  present  in  the  angular  gyrus  or  the 
temporo-sphenoidal,  since  lesions  in  such  situations  had 
been  noticed  in  cases  where  the  power  of  naming  objects  was 
lost,  whilst  that  of  repeating  the  names  of  such  remained. 


MEDICAL  SOCIETY  OF  LONDON. 

Sir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the 


Chair. 


Monday,  March  19th ,  1894. 

The  Diagnosis  of  Diphtheria  by  Bacteriological 

Cultures. 

Dr.TV  ETHEREDread  a  paper  on  this  subject.  He  said  there  were 
a  fair  number  of  cases  of  diphtheria,  in  which  it  was  not  an 
easy  matter  to  decide  whether  the  disease  was  one  of  folli¬ 
cular  tonsillitis  or  diphtheria.  The  discovery  of  the  bacillus 
of  diphtheria  suggested  that  a  very  considerable  aid  to  dia¬ 
gnosis  might  be  found  in  bacteriological  cultures  obtained 
from  deposits  found  in  the  patient’s  throat.  The  procedure, 
however,  could  only  be  carried  out  in  hospitals  or  labora- 
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tories  provided  with  apparatus  for  bacteriological  research. 
In  other  cases  which  he  had  brought  to  the  notice  of  the 
Society  he  had  relied  entirely  on  the  morphological  characters 
of  the  Klebs-Loeffler  bacillus,  and  quoted  such  observers  as 
Councilman  and  Williams  as  having  done  the  same.  He  (Dr. 
Wethered)  had  examined  twenty-six  cases  of  diphtheria  and 
sixteen  of  follicular  tonsillitis.  His  method  was  to  obtain 
particles  of  the  deposit  from  the  throat  by  means  of  a  strong 
piece  of  platinum  Avire  fixed  in  a  glass  handle,  and  bent  into  a 
loop  at  the  end.  The  portion  thus  obtained  was  drawn  over  the 
surface  of  glycerine  agar-agar  contained  in  large  test  tubes, 
which  were  then  placed  in  an  incubator  at  a  temperature  of 
of  37°  C.  for  twenty-four  hours,  and  the  cultures  examined 
microscopically.  In  sixteen  cases  of  follicular  tonsillitis  he 
found  stapliyloccci  only,  and  in  one  case  bacterium  termo 
also,  but  no  organisms  which  could  in  any  way  be  mistaken 
for  the  bacilli  of  diphtheria.  In  twenty-six  cases  of  diph¬ 
theria  he  found  the  Klebs-Loeffler  bacillus  fifteen  times, 
streptococci  three  times,  and  staphylococci  eight  times. 
Baginski  had  stated  that  streptococci  might  cause  mild  forms 
of  diphtheria,  but  of  Dr.  Wethered’s  cases  tAvo  recovered  and 
one  died.  He  gave  briefly  the  reasons  Avliy  he  failed  to  find 
bacilli  in  the  remaining  eight  cases,  and  after  giving  details 
of  two  cases  of  which  the  diagnosis  Avas  uncertain,  but  which 
were  proved  to  be  diphtheria  by  means  of  cultures,  he  offered 
the  following  suggestions  :  (1)  That  bacteriological  examina¬ 
tion  of  material  obtained  from  the  throat  in  doubtful  cases  of 


diphtheria  might  prove  of  great  service  in  diagnosis.  (2) 
That  on  microscopical  examination  there  was  no  great  danger 
of  mistaking  organisms  found  in  cases  of  follicular  tonsillitis 
for  the  pathogenic  organism  of  diphtheria,  although  the 
naked-eye  appearance  of  the  cultures  were  not  characteristic. 
(3)  That  as  some  observers  had  described  non-malignant 
organisms  similar  to  the  diphtheria  bacillus,  in  case  of  doubt 
plate  cultures  on  gelatine  should  be  made  as  control  experi¬ 
ments. 


Milk  Diet  in  Bright’s  Disease. 

Dr.  ~R  at.ee  remarked  that  the  exclusive  use  of  milk  as  a 
diet  in  Bright’s  disease  in  all  its  stages  had  found  consider¬ 
able  acceptance,  though  recently  its  utility  had  been  ques¬ 
tioned  with  regard  to  the  more  chronic  stages.  The  fact  that 
milk,  either  exclusively,  or  at  least  in  considerable  quanti¬ 
ties,  had  proved  beneficial  in  a  large  number  of  cases  was  in¬ 
contestable.  He  gave  the  result  of  observations  as  to  the 
effect  of  a  milk  diet  on  the  secretion  of  urine,  as  regards  its 
quantity,  amount  of  solids,  and  excretion  of  urea  and  albu¬ 
men,  in  patients  suffering  from  nephritis  in  its  different 
stages,  such  as  ordinary  acute  nephritis,  chronic  nephritis 
with  active  hypertrophy  of  the  left  ventricle,  with  strong 
pulse  tension  ;  chronic  nephritis  with  failing  cardiac  action 
and  degenerated  vessels ;  chronic  renal  cirrhosis  from 
venous  congestions,  the  result  of  valvular  disease  of 
the  heart,  and  nephritis  complicated  with  lardaceous 
disease.  The  patients  at  first  for  one  week  were  placed 
on  an  ordinary  diet  (containing  4  ounces  of  meat),  and 
afterwards  for  tAvo  or  three  weeks  kept  on  milk,  and  then 
again  for  a  week  resumed  the  ordinary  diet.  The  results 
were  given  on  charts  showing  the  weekly  averages  of  the 
quantity  of  urine  passed,  the  solids,  the  urea,  and  albumen. 
With  regard  to  acute  nephritis,  it  was  found  that  the  effect 
of  a  milk  diet  was  to  increase  the  quantity  of  urine,  the 
amount  of  solids,  and  the  urea,  and  to  diminish  the  albumen, 
all  which  was  reversed  when  a  more  stimulating  diet  Avas 
resumed.  In  the  chronic  cases  the  milk  diet  had  not  such  a 
marked  diuretic  effect  on  the  amount  of  urine  secreted,  but 
caused  a  decided  fall  in  the  quantity  of  solids  and  of  urea. 
The  effect  on  the  amount  of  albumen  was  varied — in  nephritis, 
associated  with  high  pulse  tension,  it  was  certainly  lessened  : 
but  in  nephritis  Avitli  failing  cardiac  action  and  degenerated 
vessels  very  little  change  occurred.  As  a  rule,  the  milk  diet 
was  well  borne  by  the  acute  cases,  and  they  certainly  im¬ 
proved  under  its  use.  On  the  other  hand,  the  chronic  cases 
generally  disliked  milk  from  the  first  ;  they  did  not  im¬ 
prove  under  it.  and  it  certainly  increased  the  uraemic 
symptoms.  It  had,  however,  considerable  influence  on 
reducing  the  tension  of  the  pulse,  which  rose  again  on 
the  resumption  of  a  diet  containing  meat.  This  raising  of 
the  pulse  tension  Avas  an  important  objection  to  the  use  of  a 
too  stimulating  diet  in  cases  in  which  there  was  a  strongly 
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acting  vascular  system,  for  fear  of  its  inducing  cerebral 
haemorrhage,  a  risk  as  great,  in  Dr.  Ralfe’s  opinion,  as  of  in 
ducing  uraemia  by  too  low  a  diet.  The  exclusive  use  of  mill 
should  be  confined  to  acute  cases  alone,  and  for  a  time  per 
haps  to  chronic  cases,  when  it  might  be  necessary  to  reduce 
the  action  of  the  vascular  system.  In  cases  Avith  a  failing 
heart  and  degenerated  vessels  a  more  stimulating  diet  was 
called  for ;  its  effect  should,  however,  be  carefully  watched 
and  it  should  only  be  given  in  small  quantities  at  a  time. 

Dr.  Hale  White  referred  to  a  series  of  observations  mad( 
by  him  on  the  effects  of  a  milk  diet  in  patients  suffering  frotr 
chronic  nephritis.  His  conclusions,  on  the  whole,  agreed, 
with  those  put  forward  by  Dr.  Ralfe.  The  milk  diet  in, 
creased  slightly  the  amount  of  urine  excreted  and  lessened 
its  specific  gravity,  but  the  amount  of  albumen  increased 
He  insisted  on  the  fact  that  the  loss  of  albumen  in  chronic 
nephritis  was  trifling  per  se,  and  he  added  that  too  much  ini 
portanee  was  attributed  to  the  amount  of  albumen  present  ir, 
the  urine.  He  agreed  that  the  milk  diet  tended  to  inereasi 
the  risk  of  uraemia  when  this  was  threatening.  No  hard  anc, 
fast  rule  could  be  laid  down  as  to  the  milk  diet  in  chronit 
cases  of  nephritis,  and  rather  than  give  it  in  all  cases  hi 
Avould  prefer  not  to  give  it  all. 

Dr.  Solomon  Smith  suggested  that  the  failure  sometime! 
observed  with  milk  might  be  due  to  its  not  being  digested 
which  would  make  a  milk  diet  a  form  of  slow  starvation. 

Dr.  Shuttleavorth  had  found  that  boiled  milk  was  seldom 
tolerated  for  long,  and  he  asked  whether  the  effects  of  the 
milk  of  other  animals  was  the  same  as  that  of  cow’s  milk. 

Dr.  Kelson  mentioned  that  the  addition  of  eggs  to  tin 
milk  diet  in  one  series  had  determined  disastrous  symptoms 
and  two  of  the  patients  had  died,  apparently  in  consequence 
of  the  change  of  diet. 

Dr.  Wethered  pointed  out  that  the  effect  of  a  milk  die 
must  vary  according  to  the  previous  habits  of  the  patients 
and  lie  asked  whether  any  difference  in  this  respect  had  beei 
noted  betiveen  hospital  and  private  patients. 

Dr.  Ralfe  pointed  out  that  what  these  patients  required 
was  a  more  solid  but  not  a  stimulating  diet.  He  regrettec 
that  Dr.  Hale  White  should  have  made  use  of  the  term  “  ful 
diet,”  which  was  apt  to  mislead.  The  average  quantity  o! 
milk  was  four  pints  daily,  but  more  was  given  if  asked  for 
It  was  taken  plain  or  boiled  or  with  effervescing  water  a 
elected  by  the  patient.  He  explained  the  mode  in  which  hi 
analyses  were  made  in  order  to  avoid  various  sources  o 
error  and  to  ensure  an  accurate  estimate  of  the  quantity  o 
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diet”  he  meant  what  was  known  as  a  full  diet 
technical  expression  with  a  definite  meaning. 


Manchester  Medical — March  7th — Pl'ofeSSOl’  DlXON  MANS 
President,  in  the  chair— Mr.  Jones  showed  two  cases  of  united  fractur 
of  the  olecranon  treated  by  wiring.  In  both  instances  the  injury  na 
been  caused  by  a  severe  fall  on  the  point  of  the  elbow,  in  one  case  sixtec 
months  and  in  the  other  six  weeks  before  the  operation.  The  olecraiio 
was  exposed  by  a  single  posterior  median  incision ;  the  fractured  sui 
faces  were  freshened  and  brought  together  with  two  silver  sul  ures  in  eac 
case.  The  wires  were  left  in  situ,  causing  no  inconvenience.  In  ore  ca. 
the  joint  was  drained  with  catgut.  Primary  union  and  perfect  tuncu 
resulted  in  both  cases.— Mr.  Hardie  showed  a  boy,  aged  12,  with  persi- 
tent  thyro-glossal  duct  or  canal  of  His.  He  proposed  to  treat  uie  co  - 
tion  by  slitting  up  the  canal  and  then  excising  the  fibrous  struct 
surrounding  the  duct.  Mr.  Hardie  also  showed  a  boy,  aged  lb, 
tumours  of  the  cervical  vertebree  associated  with  enchondroniata  oi 
fingers.  He  mentioned  another  case  of  osseous  tumours  of  the  cer  < 
vertebra;  simply— in  a  man,  aged  35,  which  was  then  under  Ins  ods 
tion.— Dr.  Donald  made  some  remarks  on  vaginal  hysterectomy, 
gave  short  notes  in  a  tabular  form  of  17  cases.  In  the  series  >  iere 
3  deaths  as  the  result  of  operation,  2  from  septic  peritonitis  an  1 i 
asthenia.  In  the  last  12  cases,  in  which  the  wound  in  the  pentoneui 
was  partially  closed,  only  1  death  had  occurred.  Fourteen  or  tne 
suffered  from  cancer  of  the  cervix  or  of  the  body  of  the  uterun. 
these  the  operation  was  fatal ;  in  other  4  of  doubtful  benefit , ,  m  - 
was  recurrence  within  six  months,  but  the  operation  brought  . 
great  relief  of  symptoms ;  in  3  there  was  no  recurrence  (l  after  t  . 
a-half  years,  1  after  two  years  and  four  months,  and  1  after  mne.  ... 
In  the  remaining  3  cases  the  operation  was  undertaken  tor  • 
fibroid ;  all  of  them  recovered.  In  two  of  these  the  tumour  wa.  * 
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Nottingham  Mcdico-Cliirnrgical — March  7  th  Dr. 
President,  in  the  chair.— Mr.  Anderson  showed  (1)  aman.  agec  '  ’afa 
had  suffered  from  epileptiform  attacks  for  nine  years,  dating  vi  ( 

on  the  head.  The  symptoms  pointed  to  lesion  of  tbe  mot  c  v 

the  left  side  of  the  brain.  There  was  a  scar  on  the  scalp  s  in 
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c  left  auditory  meatus,  and  beneath  the  scar  the  bone  was  grooved.  A 
ephine  was  applied  over  the  depressed  bone,  and  when  the  disc  of  bone 
d  the  dura  mater  had  been  removed,  a  cystic  accumulation  of  fluid 
is  found  pressing  on  the  brain.  This  was  evacuated  and  the  wound 
essed.  The  patient  made  a  good  recovery,  with  relief  to  all  liis 
iiiptoms.  (2)  A  man,  aged  23,  who  had  suffered  from  fits  of  nine  years’ 
Hiding.  The  localising  symptoms  poiuted  to  a  lesion  in  the  centre  for 
e  movements  of  the  left  thumb.  Two  previous  operations  had  been 
ne  with  only  temporary  benefit.  The  skull  was  trephined  a  third  time 
February  20th.  Recovery  from  the  operation  was  complete,  and  he 
d  since  had  only  three  slight  fits.  (3)  A  man,  aged  20,  who  had  had 
elve  attacks  of  appendicitis  during  the  last  five  years.  The  enlarged 
d  adherent  appendix  was  excised,  and  the  cut  surface  covered  by  an 
lental  graft.  A  complete  recovery  resulted.  Mr.  Anderson  related 
i  case  of  a  man  whose  head  had  been  injured  a  year  previously  by  the 
1  of  a  stone  upon  it.  He  had  since  suffered  from  headache,  vertigo 
d  mental  failure.  A  disc  of  bone  was  removed  from  the  right  parietal 
'ion,  corresponding  with  a  tender  spot  on  the  scalp.  Since  the  opera- 
iii  the  symptoms  had  been  much  relieved.— Dr.  Elder  gave  some 
Reasons  for  Early  Ovariotomy.”  These  were  the  danger  of  benign 
, nours  becoming  malignant,  the  prevention  of  various  pressure 
raptoms,  the  danger  of  adhesions  forming,  and  of  accidents  such  as 
isting  of  pedicle,  haemorrhage  into  or  suppuration  of  the  cyst  — Re- 
irks  were  made  by  Messrs.  Steavenson,  Cattle,  and  Watson  — Speci- 
ms  were  exhibited  by  Dr.  Elder,  the  President,  and  Mr.  Kingdon 


laryngroioaffcai — March  Uth— Dr.  Felix  Semon,  President 
the  chair.— Dr.  J.  B.  Ball  brought  forward  a  case  of  fixation  of  one 
•al  cord  of  uncertain  origin.  The  voice  had  been  affected  ever  since 
attack  of  influenza,  but  there  was  no  other  disease  which  could  ex- 
tin  the  paralysis.  Dr.  Ball  also  showed  a  case  of  tumour  of  the  thyroid 
ociated  with  a  swelling  within  the  larynx  limited  to  the  right  side 
'e  thyroid  swelling  was  probably  malignant,  but  opinions  differed 
;  to  the  cause  of  the  intralaryngeal  tumour.— Dr.  F.  W.  Bennett  ex- 
Inted  a  patient  with  marked  laryngeal  symptoms  of  spasm  in  asso- 
<  tiou  with  early  insular  sclerosis. — Remarks  were  made  by  Dr  Spicfr 
;  President,  and  Dr.  McBride. — Dr.  de  Hayilland  Hall  showed  a 
j.ient  in  whom  a  tracheal  fistula  had  been  successfully  closed  after 
tmty-one  years  duration.  Dr.  Hall  also  exhibited  the  larynx  of  a 

I  lent,  previously  shown  to  the  Society  with  laryngeal  stenosis,  who  in 
.  treet  brawl  had  suddenly  lost  his  tracheotomy  tube,  and  died  verv 
[  *id  yf  Mr.  Spencer  thought  that  the  death  might  in  some  measure 
r  due  to  a  neuritis  of  the  superior  laryngeal  nerve,  as  the  patient  durimr 
li  had  given  evidence  of  cardiac  failure  from  this  cause.— Dr  Percy 
lip  showed  cases  of  laryngeal  stenosis  (probably  tuberculous):  sub- 
£  tic  tumour  in  a  tuberculous  subject;  and  a  case  of  tracheal  stenosis 

he  President  exhibited  two  cases  of  malignant  disease  of  the  larynx 
-  ed  by  thyrotomy  and  excision  of  the  new  growth.  In  both  instances 
;  ,V01CC  had  been  recovered  very  fairly,  and  on  examination  it  was  seen 
t  a  prominent  ridge  had  formed  in  the  cicatrix  in  the  situation  of  the 
'  d  t“.at  had  been  removed,  and  that  the  healthy  cord  moved  up  to  it  in 
I ) nation.  The  fact  that  cicatricial  ridges  would  thus  take  upon  tliem- 
^res  the  function  of  a  cord  had  been  seen  in  other  cases.— Dr.  Scanes 
wer  exhibited  a  case  of  pachydermia  laryngis,  the  symptoms  of  which 

I I  been  very  sudden  in  their  onset.— A  second  case  of  pachydermia  was 
1 1  shown  by  Mr.  C.  J.  Symonds.— Dr.  IIerrert  Tilley  showed  a  case  of 
i.uctoi  paralysis  of  the  left  vocal  cord  and  a  case  of  advanced  tuber- 
-•OUS .disease  of  the  larynx  in  which  an  almost  complete  destruction  of 
■  epiglottis  gave  rise  to  no  pain  and  no  dysphagia. 


■iverpool  Medical  Institution — March  15th—  Mr.  PuzEY  in  the 
ur.— Mi-.  DamerHarrisson  opened  a  debate  on  the  value  of  abdominal 
rations  in  the  treatment  of  malignant  disease  of  the  alimentary  tract 
which  was  included  the  adjourned  discussion  on  Mr.  Banks’s  two 
“fes  01  gastro-enterostoiuy  for  pyloric  cancer.  Mr.  Harrisson  said 
rostomy  should  be  performed  when  semi-solid  food  could  no  longer 
ntioduced  through  the  oesophagus  into  the  stomach.  He  did  not 
evetliat  gastro-enterostomy  prolonged  life  much,  but  that  in  the 
ue  great  good  would  result,  if  in  suitable  cases  it  was  combined  with 
irectomy.  The  latter  operation  should  only  be  done  where  a  small 
ly  movable  tumour  could  be  felt,  and  before  there  was  great  disten- 
stomach.  Colotomy  should  be  performed  immediately  it  was 
iaed  that  excision  ot  the  rectum  was  not  applicable.— Dr.  Alexander 
aimr,ii1%llgn^nt^lsease. being  local  in  its  earliest  stage  the  problem 
l1^1108!18  c9uld  be  made— namely,  to  cut  out  the  dis- 
ortm  t-nbe’  ,a.nd  unite  the  cut  ends  of  the  healthy  intestine. 

'Punately,  neither  the  diagnosis  nor  the  operative  procedures  were 
at  Present.  He  had  not  much  sympathy  with  palliative 
resmiMmwr r  som?  remarks  from  Dr.  Barr,  Dr.  Carter  said  that 
mfr  g?0818  c°uld  only  be  made  by  th0  appearance  of  a 

sonn  ac.  tien  ln  nearly  eYFy  case  it;  was  t0°  Iate  for  operation. 
Inratm-,?  the  JumoY,r  could  be  felt  he  saw  no  objection  to  an 
°  at°ry  operation,  the  wound  being  closed  up  again,  unless 
\good  prospect  of  being  able  to  eradicate  the  disease.— 
Robert  Jones  had  very  little  taith  in  the  utility  of  gastrostomy  and 
thatltwir0St0m^’  b^tbc  believed  pylorectomy  had  a  future.— Mr.  Paul 
...  a  Physician  suspected  cancer  of  the  stomach  he  should 

irivtmm.  to  make  an  expioration  ;  in  this  way  he  believed  that 
tro  ,eai^y  cases;  would  become  an  established  success. 

dtei,  Cr°TS'0my  he  considered  still  mbjudice  owing  to  the  operative 
hit  \«'i,ihoAnceY  abov?  the  rectum  he  could  speak  with  more  con- 
I  hut  t  performed  colectomy  six  times;  the  first  three  patients 

Ted  gt<?  lmP'’oved  methods  in  operating  the  last  three  re- 

oln'n  1 1  ^  preferred;, however,  to  excise  the  rectum  or  part  of 

f  detail!  f  f  adopt  the  palliative  treatment  of  colotomy.- Mr.  Banks 
Uteen  nf  i?iu!  cases  x!  gastrostomy,  two  of  gastro-enterostomy,  and 
Oinvbe  em?mtn?y’  No*t,  having  any  personal  experience  of  pylo- 
•e  7’ b  tC«U  dt°nly.  say  tllat  srutable  cases  seemed  so  rare  that  at 
-se  e,dPd  ^Y  terFtomy  • would  be  tlle  most  useful  procedure  in 
•'im  of  nn!!  He  putin  a  plea  for  more  judgment  and  care  in  the 
non  oi  appropriate  cases  for  the  operations  under  discussion. 


reviews. 

A  Treatise,  Practical  and  Theoretic,  on  Cancers  and 

THE  (  ANCER  PROCESS.  By  HERBERT  SNOW,  M.D.Loild. 

etc.  London  :  J.  and  A.  Churchill.  1893.  (Demy8vom/ 

400.  15s.)  *  ’  VV- 

In  the  work  before  us  we  have  ample  evidence  that  Dr  Snow 
lias  not  entered  on  the  treatment  of  the  many  difficult  ques¬ 
tions  involved  in  this  subject  without  careful  study  of  what 
has  already  been  written,  and  of  the  ample  material  that 
must  have  passed  through  his  hands  in  recent  years  •  and 
although  many  observers  will  be  diametrically  opposed  to  a 
number  of  the  views  set  forth  in  this  work,  all  must  feel  that 
the  methods  of  obtaining  the  desired  results  which  he  advo¬ 
cates— that  is,  the  prolongation  of  the  life  of  the  patient  and 
the  alleviation  of  suffering— are  in  most  cases  eminently 
rational,  especially  as  regards  the  complete  removal  of  the 
growth  in  the  early  stages  of  its  development,  though  few 
will  be  inclined  to  take  such  an  optimistic  view  of  the  results 
of  after-treatment  as  Dr.  Snow  himself  does. 

The  author  is  probably  somewhat  rash  and  certainly  tco 
comprehensive  in  including  so  many  forms  of  tumour  as 
lie  does  under  cancerous  disease,  the  clinical  history,  the 
age  of  the  patient  affected,  and  the  termination  of  the’prc- 
cess,  differing  so  materially  in  the  different  cases  he  de¬ 
scribes  ;  whilst  the  developmental  and  pathological  evidence 
all  point  to  essential  and  marked  differences  which  under 
Dr.  Snow’s  comprehensive  classification  are  only  too  likely  to- 
be  ignored. 

At  present  the  terms  “sarcoma”  and  “carcinoma”  or 
“  cancer  ”  have  well  defined,  if  perhaps  somewhat  too  com¬ 
prehensive,  meanings,  but  if  the  author’s  classification  is  to 
be  accepted  these  will  have  to  be  entirely  altered,  and  the 
confusion  arising  from  such  reclassification,  especially  if  the- 
somewhat  mixed  and  irregular  form  proposed  were  accepted 
would  be  enormous.  As  an  example  of  the  unnecessary- 
subdivision  which  accompanies  a  somewhat  miscellaneous 
grouping,  it  may  be  pointed  out  that  the  melanotic  sarcomata 
are  (page  175)  divided  into  two  groups— those  derived  from 
the  skin,  and  those  derived  from  the  eyeball ;  one  is  deseribi  d 
as  an  epithelial  melanotic  cancer,  the  other  as  a  melanotic 
sarcoma.  Those  who  have  studied  the  tumours  in  these  two 
positions  will  feel  considerable  difficulty  in  recognising  and 
accepting  the  sharp  lines  of  demarcation  and  differentiation 
which  are  here  insisted  upon.  As  another  example  of  the 
way  in  which  tumours  that  are  looked  upon  by  pathologists 
as  essentially  different  growths  are  mixed  up,  it  may  be  men¬ 
tioned  that  colloid  cancers  and  myxomatous  growths  are  held 
by  Dr.  Snow  to  be  the  same,  as  he  maintains  that  colloid 
cancer  is  “the  result  of  a  mucoid  degeneration  process 
precisely  analogous  to  the  transformation  of  connective 
tissue  elements  in  myxoma.”  Although  these  two  processes 
may  undoubtedly  go  together,  the  processes  of  degeneration 
in  epithelial  and  connective  tissue  structures  have  been 
recognised  as  being  so  different  from  one  another,  both 
histologically  and  chemically,  that  they  ought  not  to  be 
brought  together  under  any  system  of  classification. 

As  regards  treatment,  Dr.  Snow  lays  great  stress  on  the 
early  removal  of  localised  cancerous  growths  either  by  the 
surgeon’s  knife  or  by  escharoties,  but  he  appears  to  prefer 
the  former  method  in  so  far  as  it  “  permits  more  free  selection 
and  judgment  in  the  adaptation  of  means  to  ends.”  He  also 
on  good  clinical  grounds,  for  which  he  has  the  additional 
authority  of  the  pathological  histologist,  recommends  “  the 
extirpation  of  the  adjoining  lymph  glands,  if  possible,  before 
they  have  undergone  any  increase  in  bulk,  by  which  time 
the  particles  will  have  been  still  further  diffused  by  the 
lymph  or  blood  currents  ;  and  in  the  carcinomata  general 
blood  infection  will  have  commonly  taken  place.”  He  also 
holds  that  operation  such  as  removal  of  the  tongue  in  cases 
of  epithelioma,  and  removal  of  the  adjoining  glands  in  cases 
of  breast  cancer,  are  essential.  It  is,  however,  open  to  some 
question  whether  the  removal  of  the  local  disease  as  a  pallia¬ 
tive  method,  except,  in  the  case  of  the  tongue  and  the  axillary 
glands  in  mammary  cancer,  and  the  application  of  chemical 
escharoties,  do  not  so  much  hasten  the  course  of  the  disease 
that  in  the  majority  of  cases  their  use  is  inadvisable. 
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The  chapter  on  blastomata  is  practically  devoted  to  a  con¬ 
sideration  of  Cohnlieiihs  belated  rudiment  theory,  and  Dr. 
Snow  appears  to  include  in  his  class  of  blastomata  all 
tumours,  whatever  their  origin,  course,  and  termination, 
which  can  in  any  way  be  traced  to  the  irregular  development 
of  an  embryonic  rudiment.  Here,  again,  his  class  compre¬ 
hends  so  many  and  such  different  tumours  that  his  classifi¬ 
cation  loses  its  value.  Indeed,  it  seems  possible  that  all  the 
tumours  which  are  there  included  may  find  their  analogue  or 
liomologue  in  similar  tumours  not  derived  from  belated  rudi¬ 
ments.  The  chapter  is  interesting,  however,  in  so  far  as  the 
author  has  collected  a  large  number  of  tumours  which  have 
occurred  in  positions  where  they  may  readily  have  had  their 
origin  in  the  so-called  belated  rudiments. 

The  original  distribution  of  cancer  and  cancerous  tumours 
is  gone  into  fairly  fully,  and  a  considerable  number  of  cases 
have  been  collected  and  described  in  order  to  illustrate  the 
salient  features  of  the  tumours  occurring  in  the  various 
positions. 

The  most  disappointing  feature  in  the  book  is  the  illus¬ 
trations,  which,  though  in  many  instances  very  pretty  to 
look  at,  are  all  of  them  far  too  diagrammatic  to  convey  any 
real  idea  of  the  appearance  of  the  structures.  In  some  cases 
there  is  no  outline  of  the  cell  given  at  all,  and  we  have 
merely  an  indication  of  the  shape  and  position  of  the  cell  in 
so  far  as  these  may  be  gathered  from  the  arrangement  and 
position  of  the  nuclei  as  here  represented.  Where  so  much 
depends  on  an  accurate  comprehension  of  the  appearances 
presented  by  cells  and  the  relation  of  the  different  parts  to 
one  another,  such  diagrammatic  representation  makes  it  im¬ 
possible  to  give  an  opinion  as  to  the  accuracy  or  inaccuracy 
of  the  author’s  observations.  The  book,  however,  as  a  whole, 
contains  many  original  ideas,  some  of  which,  however,  we 
believe  to  be  absolutely  incorrect,  though  others  are  worthy 
of  very  careful  consideration.  As  a  textbook  for  the  ordinary 
student  it  cannot  be  strongly  recommended. 


JL.es  Maladies  du  Soldat  [Diseases  of  the  Soldier],  Par 

Dr.  A.  Marvaud,  Professeur  Agrdgd  libre  de  l’Ecole  du 

Val-de-Gnlce.  Paris :  Felix  Alcan.  1894.  (Royal  8vo, 

pp,  839,  20  fr.)  Published  in  two  parts. 

II. 

The  last  four  books  into  which  this  work  is  divided  are 
etiological,  clinical,  and  prophylactic  studies  of  the  various 
diseases  met  with  among  soldiers.  As  might  be  expected, 
one  is  devoted  entirely  to  the  infectious  diseases.  In  it  is  a 
fairly  good  chapter  upon  infection  and  disinfection,  which,  if 
perhaps  not  materially  adding  to  our  knowledge,  is  still  quite 
up  to  date.  It  is  curious  to  find  that  as  in  the  British  army 
so  in  the  French,  the  medical  officers  complain  of  the  inade¬ 
quacy  of  arrangements  in  many  garrisons  for  proper  isolation 
of  the  infectious  sick  and  efficient  means  for  disinfecting 
cl  othing  and  bedding. 

The  chapter  dealing  with  enteric  fever  is  good.  From 
figures  given,  it  appears  that  this  disease  is  twice  as 
prevalent  among  the  French  soldiery  as  in  the  civil 
population  of  like  age.  Their  experience  agrees  with  our 
own  in  regard  to  the  special  incidence  of  this  disease  among 
the  young  soldiers.  Dr.  Marvaud  considers  enteric  fever  to 
be  endemic  in  the  majority  of  French  garrison  towns, 
the  defective  water  supply  and  sanitary  arrangements 
being  mainly  responsible  for  this  circumstance.  An 
effort  is  made  to  discuss  the  real  etiological  signifi¬ 
cance  of  the  Eberth-Gaffky  bacillus  in  this  affection  and 
its  precise  relation  to  the  bacillus  coli  communis.  Dr.  Mar¬ 
vaud  appears  to  regard  the  one  as  being  nothing  more  than  a 
transformation,  under  suitable  conditions,  of  the  other;  at 
the  same  time  he  is  inclined  to  think  that  conditions  of 
fatigue,  exhaustion,  overcrowding,  and  auto-infection  may 
account  for  many  cases  of  this  disease  which  are  inexplicable 
by  the  existence  of  an  antecedent  case.  These  views  are  not 
new,  but,  in  the  absence  of  stronger  and  more  definite  facts 
and  arguments  than  are  here  offered,  will  fail  to  carry  convic¬ 
tion  to  the  English  reader. 

The  chapter  dealing  with  tuberculosis  is  notable  for  the 
tribute  paid  to  the  work  of  the  late  Dr.  Parkes  in  demonstrat¬ 
ing  the  great  influence  of  ventilation  of  barrack  rooms  in 
lessening  the  mortality  from  phthisis  among  soldiers,  and  to 


the  importance  of  regarding  tuberculosis  as  essentially 
communicable  disease. 

Small-pox  and  vaccination  are  fully  discussed.  The  latt 
procedure  is  compulsory  in  the  French  army,  and  upon  j 
value  the  author  writes  in  no  uncertain  language.  Anira 
vaccine  is  more  generally  used  than  human.  Great  care 
enjoined  by  the  military  regulations  to  be  taken  to  seen 
absolute  cleanliness  in  the  operation,  with  the  result  tli 
post-vaccinal  complications  are  extremely  rare  among  tl 
French  soldiers. 

Measles,  scarlet  fever,  erysipelas,  and  diphtheria  are  & 
considered  at  some  length.  The  latter  disease  appears 
late  years  to  have  increased  among  the  French  soldiery,  tl 
large  urban  garrisons,  particularly  Paris,  having  suffer* 
most.  Considerable  space  is  given  to  accounts  of  jaundic 
glanders,  farcy,  and  hydrophobia,  as  well  as  to  malari! 
fevers.  As  might  be  expected,  these  latter  are  rare  in  Fram[ 
itself,  but  contribute  largely  to  inefficiency  in  both  Alger! 
and  Tunis.  Like  ourselves,  French  military  surgeons  fin 
that  arsenic  is  of  little  avail  either  in  the  cure  or  the  prevej 
tion  of  malaria  and  that  of  quinine  preparations,  the  sulpha 
is  the  best. 

Dr.  Marvaud  urges  that  diarrhoea  and  dysentery  should  1 
regarded  as  infectious  maladies,  and  as  such  needing  prom; 
measures  in  regard  to  segregation  of  the  sick  and  disinfectio 
of  all  excretal  discharges.  French  military  experience  short 
the  aggravation  and  extension  of  these  diseases  which  folio; 
the  aggregation  of  those  suffering  from  them.  No  new  ide; 
as  to  the  treatment  of  these  cases  are  offered,  except  it  bea| 
insistence  upon  the  value  of  maintaining  body  warmth  in  a 
cases.  Dysentery,  according  to  the  author,  should  be  n 
garded  as  the  specific  cause  of  liver  abscesses. 

The  chapters  devoted  to  influenza,  typhus  fever,  an 
cholera  are  on  the  whole  disappointing,  but  that  upon  aflei 
tions  of  the  heart  is  distinctly  good.  The  author  attache 
less  importance  to  the  abuse  of  tea,  coffee,  and  tobacco  i 
the  production  of  certain  functional  cardiac  derangements  s 
common  among  soldiers,  than  he  does  to  fatigue,  overstrair 
pressure  of  accoutrements,  etc.  Parkes  and  other  Englis 
military  surgeons  long  ago  recognised  the  existence  of  th 
“irritable  heart”  among  soldiers,  and  it  is  satisfactory  t 
find  their  work,  observations,  and  recommendations  cor 
firmed  and  advocated  by  French  military  surgeons  of  tli 
present  day. 

The  various  affections  of  the  digestive  organs,  nervoui 
system,  and  skin,  as  met  with  among  soldiers  are  ail  dis 
cussed  at  some  length,  though  the  author’s  account  of  th 
Biskra  or  Aleppo  sore,  an  affection  analogous  to  the  Scind 
or  Delhi  boil,  is  less  full  than  we  expected  to  find. 

The  relative  prevalence  of  diseases  of  the  eye  among  Freud 
soldiers  is  difficult  to  estimate,  as  in  the  official  return 
these  diseases  are  bracketed  with  those  of  the  ear.  Ophthal 
mia  appears  to  be  as  little  prevalent  in  the  French  army  a 
in  our  own,  while  like  ourselves  the  French  have  many  non 
effectives  as  the  result  of  chronic  middle  ear  disease,  in  grea 
measure  sequelae  of  causes  antecedent  to  enlistment.  Ti 
correct  this,  Dr.  Marvaud  advocates  greater  stringency  in  tin 
medical  examination  of  conscripts  and  the  adoption  of  mon 
careful  supervision  of  bathing  parades,  especially  the  forbid 
ding  of  bathing  immediately  after  any  fatiguing  exercise  and 
the  insertion  of  cotton  wool  plugs  in  the  ears  during  actua 
bathing. 

The  amount  of  venereal  disease  seems  to  have  been  steadib 
falling  of  late  years  in  the  French  army.  This  is  particu 
larly  so  with  regard  to  gonorrhoea.  The  author  makes  m 
attempt  to  analyse  the  comparative  frequency  of  venerea 
affections  among  the  military  and  civil  populations,  as  prac 
tically  no  reliable  data  are  available. 

In  the  chapter  devoted  to  a  consideration  of  the  chief  dis 
eases  dependent  upon  dietetic  errors,  it  is  satisfactory  to 
learn  that  scurvy  is  a  thing  of  the  past,  and  that  alcoholism 
and  diseases  the  direct  result  of  intemperance  are  each  year 
diminishing  in  the  French  army;  it  is  less  pleasing  tc 
find  (page  814)  figures  giving  the  ravages  of  drink  in  tne 
British  army.  It  is  a  pity  the  author  has  not  looked  up 
English  army  statistics  on  this  point  of  more  recent  date 
than  1859-66. 

In  closing  the  notice  of  this  book,  we  can  most  heartily 
congratulate  the  author  upon  his  work  and  the  care  With 
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iich  lie  has  completed  his  task  of  preparing  what  is  practi- 
lly  a  complete  manual  of  military  medicine  in  its  broadest 
use.  Its  value  would  have  been  enhanced  had  the  author 
attempting  to  discuss  comparative  statistics,  obtained 
loss  to  and  quoted  more  recent  figures,  especially  with 

°  ihf6  ]11Clde?ce  of  disease  in  foreign  Armies, 
issibly  this  defect  may  be  remedied  in  a  later  edition.  The 
■ik  as  it  stands  is  certainly  unique,  and  not  only  of  interest 
the  demograplnst,  but  well  worthy  of  perusal  by  every 
my  medical  ofhcer,  no  matter  what  his  nationality. 


NOTES  ON  BOOKS, 


( Hebra 'scher'  f A*  J?ystem.  ,avf  Patholog isch-anatomischer 

ion)  oil  t  heE  sis  ^‘e  S^stem  <of  elassifica- 

Hebral  Von  n,  l  t  f  Patholog‘cal  Anatomy-following 

pold  Voss  bpfBSSNEE-  (Hamburg  and  Leipzig:  Leo? 

porn  Voss.  1893.  I  aper  covers,  Royal  8vo,  pn  66  M  1  80  i 

-Dr.  Jessnex  considers  (and  with  reason)  that  any  classified 
tion  of  skin  diseases  that  has  a  chance  of  being  accented  a?  a 
Permanency  must  be  founded,  not  on  the  changing  phases  of 
nndTf  manifestations,  but  on  the  structural  changes  which 
undeilie  them.  He  suggests  a  classification  on  this  basis 
giouping  these  affections  under  six  classes.  The  tract  pos¬ 
sesses  interest  for  writers  on  dermatological  subjects. 


yammering:  its  Nature  and  Treatment,  with  Appendix  on 
■ice  Production  m  Speaking .  By  Emil  Behnke.  Fourth  and 
larged  edition.  (London  :  T.  Fisher  Unwin.  1893.  Fools- 
,  ?  8y°  ;  PaSes  31-  .  Is.)  —  In  this  pamphlet  the  late  Mr. 
Ihnke,  after  defining  what  stammering  is,  and  warn  in <r 
r  cents  that  children  do  not  “  grow  out  ”  of  it,  inquires  into  ill 
isation  fiom  a  pathological,  mental,  and  elocutionary  point 
view.  He  recommended  that  treatment  should  be  based 
diaphragmatic  and  plionation  drill,  and  declined  to  train 
•  mmerers  unless  they  were  placed  under  his  care  for  at 
st  three  months.  An  extract  from  a  special  discussion  on 
n  necessity  for  systematic  voice  training  in  public  speakers 
dat  a  meeting  of  the  British  Laryngological  Association,’ 
ippended.  The  pamphlet  is  clearly  written,  and  may  be 
iongly  recommended  to  these  who  are  interested  in  the 
atment  of  this  malady. 


KLFlWfS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


I  Manual  of  Practical  Hygiene.  By  W.  M.  L  Coplin  M  D 
I  D.  Bevan  M.D.  (Philadelphia :  P.  Blakiston  Son  and 
London :  Kegan  Paul  Trench,  Trubner,  and  Co.  Demy 
,  4ab  pages,  with  140  illustrations,  25s.)-This  book  deals 
some  length  with  such  subjects  as  personal  hygiene, 
lung,  habitations,  and  meat  inspection.  Details  are 
fn  concerning  the  climate  of  most  of  the  States  of  the 
01V  f;ie  subject  of  bacteriological  technique  is  also  dis¬ 
ced.  Many  questions,  however,  which  it  might  have  been 
lcipated  would  receive  attention  in  a  work  of  this  kind 
either  dealt  with  superficially  or  escape  consideration 
1  ire  y.  Sewage  disposal,  for  example,  is  very  inefficiently 
u  ed;  vaccination  receives  the  briefest  possible  mention- 
illusion  is  made  to  vital  statistics  ;  and  but  little  informa- 
i  is  given  concerning  the  ordinary  forms  of  infectious 
-ase.  it  is,  of  course,  impossible  to  discuss  within  the 
ipass  of  a  work  of  this  kind  all  the  questions  of  interest  to 
dents  of  hygiene,  and  no  doubt  individual  opinions  differ 
3 as  t,°  ^e.retative  importance  of  various  branches  of 
'  •  J  lls  book  .  docs  not  appear,  however,  to  be  a 
.picuoub  instance  of  judicious  selection.  In  the  sections 
mg  with  bacteriology  there  are  a  few  orthographical  errors 
ch  have  escaped  correction. 


rr  ,,  .  ,  .  A  “UNIVERSAL  TRAY.” 
iHE  old-faslnoned  pus-basin  was  a  clumsy  appliance  In 
washing  out  a  sinus  or  emptying  a  cavity  there  was  always  a 
a  gi eat  risk  that  m  removing  the  basin  from  the  body  of  the 
patient  s°me.  part  of  the  fluid  would  be  spilt  into  the  bed  or 
on  to  the  floor.  The  basin  shown  in  the  accompanying 
should  render  it  easy  to  douche  a  wound  for  as 


diagram 


long  as  may  be  necessary,  and  with  as  large  a  quantity  ol 
fluid  as  may  be  desired.  The  india-rubber  tube  attached  to 
the  central  aperture  is  carried  into  a  basin  placed  on  the 
floor,  and  the  fluid  runs  away  at  once  into  this;  and  does  not 
accumulate  m  the  pus  basin  held  in  contact  with  the  patient 
Tfd  iablei  therefore,  to  be  tilted  by  any  sudden  movement! 
It  can  be  held  in  place  by  the  patient  himself.  The  appliance 
has  been  made  at  the  suggestion  of  Mr.  W.  T.  Whitmore,  of 

»nsS;tL„bnydon.e88ra-  Meyer  and  MeltZer’  7'  Great 


ai  Tir  ^  ^ VALID  CHAIR  BEDSTEAD. 

Mr.  W.  Doavley  Eddowes,  L.R.C.P.,  of  Stamford,  forwards 

whiclfb^Wf011  T1  di;aTing,°f  au  invalid  chair  bedstead 
which  he  has  found  useful  and  practicable,  and  recommends 

for  use,  especially  in  convalescent  wards 
of  hospitals  and  infirmaries.  The  bedstead 
nas  been  invented  and  patented  by  Mr. 
Thomas  Turner,  of  Ketton,  Stamford.  Lin¬ 
colnshire^  I  he  head  portion  can  be  raised 
by  a  winding  arrangement  to  any  position  ; 
the  foot  part  also  can  be  lowered  in  a 
similar  manner.  A  patient  can  thus  be 
raised  into  a  sitting  posture  without 
fatigue  or  handling.  The  bedstead  turns 
on  a  circular  frame,  so  that  the  patient 
can  be  brought  to  face  in  any  desired 
direction.  There  is  an  arrangement  for 
keeping  the  mattress  of  the  head  portion 
fixed  in  a  proper  position,  so  that  the 
tendency  to  force  the  patient  down  in 
bed  observed  in  most  bed  rests  is  a\roided. 

A  HOSPITAL  for  lepers,  with  a  laboratory 
for  the  study  of  leprosy,  has  been  esta¬ 
blished  at  Rio  de  Janeiro.  Dr.  Wolf 
Havelburg,  a  German  physician,  who 
for  the  last  twelve  years  has  practised  in 
Brazil,  lias  been  appointed  director. 
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TEA,  COFFEE,  AND  COCOA. 

On  Wednesday  Mr.  Ernest  Hart,  Chairman  of  the  Council 
of  the  National  Health  Society,  delivered  an  address  on 
this  subject  at  the  rooms  of  the  Society,  53,  Berners 
Street,  in  which  he  aimed  at  dispelling  many  common 
errors,  and  discussing  the  matter  in  hand  practically  as  well 
as  from  the  scientific  point  of  view.  The  lecturer  began  by 
referring  to  the  overwhelming  argument  in  favour  of  these 
beverages  deducible  from  the  principle  quod  ubique,  quod  ah 
omnibus.  A  universal,  discriminating,  and  all  -  powerful 
instinct  had  led  first  all  the  nations  of  the  East  and  the 
South  to  use  as  their  beverage,  and  subsequently  all  the 
Western  nations,  to  adopt  from  them  beverages  derived  from 
tea,  coffee,  Paraguay  tea,  cocoa,  Guarana  chocolate,  or  the  kola 
nut.  These  were  all  extremely  different  in  their  flavour,  and 
altogether  different  in  their  sources  of  origin.  The  tea  was 
the  dried  leaf  of  a  camellia  ;  coffee  the  dried  seed  of  a 
species  of  cinchona;  the  Paraguay  tea,  drunk  by  millions 
of  people  in  Southern  America,  was  derived  from  the  leaves 
of  a  holly;  guarana  from  the  seed  of  paullinia ;  kola  from 
the  nut  of  sterculia.  Modern  chemical  processes  had  suc¬ 
ceeded  in  discovering  that  the  whole  of  these  beverages  were 
characterised,  however  different  in  flavour  or  source,  by  the 
presence  of  a  single  and  practically  identical  alkaloid  or 
active  principle  known  as  theine  or  caffeine.  Taking  tea  and 
coffee  as  the  two  typical  beverages  of  the  kind  prevalent 
throughout  the  East  and  in  Western  Europe,  Mr.  Ernest 
Hart  proceeded  to  discuss  what  were  the  important  matters 
known  or  unknown  about  them,  and  to  compare  the  methods 
of  preparation  and  of  infusion  which  prevailed  in  the  West 
and  in  the  East.  Describing  in  comparative  detail  the 
processes  of  plucking  and  preparing  China  tea  and  the 
teas  of  India  and  Ceylon,  he  pointed  out  that  however 
different  in  detail,  they  were  essentially  alike  in  prin¬ 
ciple.  After  plucking  from  the  shrub  the  leaf  was  sub¬ 
jected  to  the  softening  and  wrinkling  process  known  as  wither¬ 
ing  ;  the  leaves  were  then,  in  India,  China,  and  Ceylon,  fer¬ 
mented  in  awet  mass,  rolled  and  crushed  under  heavy  pressure, 
re-roasted  and  packed  for  the  market.  In  Japan  the  practice 
differed  especially  for  teas  intended  for  home  consumption. 
The  leaf  was  moistened  by  steam,  roasted  at  a  very  mild 
heat  or  basket  fired,  rolled,  and  for  the  purposes  of  the  finest 
tea  reduced  to  powder,  which  was  the  most  highly  esteemed 
and  the  only  kind  of  tea  used  in  the  tea  ceremonies  of  Japan. 
It  will  be  observed  that  the  essential  point  in  all  these 
modes  of  preparation  is  the  softening  of  the  tealeaf  and  the 
crushing  it  so  as  to  set  free  within  the  substance  of  the  leaf 
the  theine  and  essential  oils  which  it  contains,  so  as  to 
render  them  more  easily  diffused  when  infused  in  hot  water 
as  a  beverage.  In  all  cases  the  leaf  most  highly  valued  was 
the  small  top  leaf  of  the  twig  and  the  bud.  There  was  no 
reason  whatever,  however,  to  believe  that  this  was  either  finer 
in  quality,  richer  in  content,  or  intrinsically  better  in  flavour 
than  the  leaves  next  in  succession,  but  being  more  tender  and 
softer  in  structure,  it  yielded  more  completely  to  the  crushing 
process  and  gave  better  and  more  flavoured  liquor. 

Setting  aside  for  the  moment  the  various  obscui'e  and  un¬ 
trustworthy  varieties  of  preparation  and  selection  of  China 
tea,  as  to  which  there  was  much  mystery  and  some  misrepre¬ 
sentation,  and  dealing  only  with  Indian,  Ceylon,  and  Japan 
teas,  where  everything  was  open  and  above  board,  Mr.  Hart 
pointed  out  that  the  common  and  prevalent  impression  that 
the  trade  names  Orange  Pekoe,  Pekoe,  Suchong,  Congou, 
represented  different  products  having  some  generic  dis¬ 
tinction,  was  altogether  unfounded  and  contrary  to  the 
fact.  They  were  all  the  same  in  respect  of  origin  ;  they  were 
picked  at  the  same  time  from  the  same  plant  and  from 
the  same  bush.  The  bud  and  the  top  leaf  constituted  Orange 
Pekoe,  the  two  or  three  larger  leaves  growing  on  the  same 
twig  a  little  lower  down  were  Suchong,  and  below  that  the 
leaves  became  Congou,  a  name,  however,  not  much  recognised 
either  in  Indian  or  Ceylon  teas. 

After  describing  the  mode  of  growth  and  of  selection  of  the 
leaf,  the  lecturer  paid  a  warm  compliment  to  the  Ceylon  teas 
and  the  Indian  teas,  pointing  out,  however,  that  the  great 
favour  with  which  Ceylon  teas  were  now  regarded  was  no 
doubt  due  to  the  fact  that,  while  equally  rich  in  theine,  they 
had  a  less  proportion  of  tannin  than  the  Indian  teas.  In 


1880  the  total  export  of  tea  from  Ceylon  was  under  120,0 
lbs. ;  this  year  it  had  reached  80,000,000  lbs.  The  housewii 
in  selecting  a  fine  tea,  should  not  be  guided  by  any  tra< 
name,  but  should  obtain  Orange  Pekoe  of  whatever  growt 
whether  from  Ceylon,  Assam,  or  Darjeeling,  and  should  th< 
determine  by  pouring  alittle  boiling  water  over  the  leaves,  ai 
examining  them  that  the  leaf  was  a  whole  leaf,  and  not  ci 
into  small  pieces  from  the  larger  leaf,  as  was  commonly  tl 
practice.  The  larger  the  leaf  the  weaker  the  infusion  ai 
the  less  the  value.  Green  tea  from  China  was  for  the  mo 
part  tea  fermented  and  made  bitter  like  black  tea,  and  tin 
faced  with  Prussian  blue  or  indigo  to  simulate  green  te 
Nearly  all  the  Indian  and  Ceylon  teas  were  also  ferment* 
and  were  all  black  teas. 

The  only  true  natural  green  tea  produced  in  quantity  by  ai 
country  now  was  the  green  tea  of  Japan  as  drunk  by  the  nativ  j 
and  largely  consumed  in  America.  This  tea  was  neither  i 
bitter  nor  so  strong  as  to  require  to  be  doctored  with  an  alb 
minoid  fluid  such  as  milk  to  make  it  drinkable,  or  with  sug 
to  further  hide  its  bitterness.  It  needed  to  be  infused  on 
for  a  short  time,  never  more  than  five  minutes,  and  tl 
water  used  should  be  just  off  the  boiling  point,  so  as  not 
dissipate  the  delicate  aroma  of  the  tea.  Japanese  “green 
or  unfermented  and  unfaced  tea,  so  drunk  was, 
the  lecturer’s  opinion,  the  very  perfection  of  the  beve 
age.  Our  European  tastes,  however,  had  so  long  bet 
vitiated  by  the  habit  of  drinking  the  strong,  bitter,  ferment* 
tea,  that  he  had  no  great  anticipation  that  any  but  the  mo 
delicate  and  cultivated  palate  would  appreciate  and  habitual 
prefer  this  exquisitely  aromatic  and  harmless  beverage,  whit 
was  the  staple  drink  of  the  far  East.  He  showed  the  mode  ■ 
preparing  tea  after  the  fashion  of  the  Japanese  from  a  serf 
of  specimens,  some  of  his  own  importation,  and  some  pr 
cu  'ed  from  a  Japanese  resident  in  London. 

Referring  then  to  the  question  of  tannin  in  tea,  Mr.  Ha 
gave  the  result  of  a  series  of  experiment,  which  threw  mac 
doubt  upon  the  current  views  on  the  subject.  It  was  su 
posed  generally  that  letting  the  hot  water  stand  upon  tl 
leaves  more  than  fifteen  minutes  extracted  a  considerab 
additional  amount  of  tannin  from  the  tea,  and  was  very  del 
terious.  This  was  hardly  the  fact.  After  fifteen  minutes  vei 
little  more  tannin  could  be  extracted  from  the  tea  by  tl 
ordinary  methods  of  infusion.  What  came  over  was  an  u 
pleasant  disagreeably  flavoured  bitter  extractive,  which  be 
lost  all  delicacy  of  flavour,  and  was  unpleasant  tothepalate.bi 
it  did  not  contain  the  excess  of  tannin  popularly  attributed 
it.  Tannin  was  so  highly  soluble  that  it  was  dissolved  inti 
water  from  the  very  first  instant  of  contact,  and  the  thr* 
minutes’  infusion  of  pale  tea  contained  a  very  large  propo 
tion  of  tannin.  He  agreed  with  Sir  William  Roberts  in  b 
lieving  that  the  alleged  ill-effects  of  the  tannin  in  the  t* 
were  probably  very  much  exaggerated,  and  that  the  ill-e.Ie 
of  drinking  too  much  tea  and  too  strong  tea  were  due  to  t 
theine  and  volatile  extractives  of  the  tea,  and  not  to  tl 
tannin.  It  was  quite  a  fallacy  to  suppose,  although  lie  oft* 
saw  it  stated,  that  common  teas  contained  more  tannin  tlia 
the  choicer  varieties.  In  many  cases  the  opposite  was  tl 
fact.  Varieties  of  tea,  however,  such  as  the  “  digestive  tel 
might  be  had  in  which  the  tannin  of  the  tea  was  so  altered  t 
electrical  treatment  that  it  did  not  precipitate  gelatine,  at 
interfered  but  little  with  the  digestion  of  starch  ;  of  these  A 
Hart  showed  specimens  which  he  considered  deserving 
notice.  .  ,,, 

The  most  essential  point  of  all  for  making  good  tea  ot  w 
finest  quality,  and  with  the  least  waste,  was  the  thoroug 
crushing  of  the  leaf,  and  its  subdivision  in  such  a  mann* 
that  the  largest  possible  surface  was  rapidly  exposed  to  tl 
boiling  water  in  infusing  it.  Hence  the  traditional  preferenc 
by  the  Japanese,  who  in  this  matter  had  shown  their  customai 
intelligence  and  refinement  of  taste,  for  their  caretu  * 
prepared  and  selected  “tea  powder,”  which  produced  theniies 
tea  in  the  world.  Hence,  too,  probably,  the  superiority 
the  thoroughly  crushed  tea  bricks  of.  the  best  Quj*' 
formerly  sent  from  China  to  Russia.  This  matter  hau  d 
greatly  overlooked  in  the  West,  but  undoubtedly  it  was 
key  to  any  further  progress  in  the  art  and  economics  0i 
drinking.  The  difficulties  and  disadvantages  of  tea  po 
obtainable  in  Europe  at  present  were  its  liability  to  adu 
tion,  its  uncertain  mixture,  and  the  discomforts  atten 
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use.  Some  months  ago  he  had  sent  to  him  a  series  of  Tea 
oloids  made  by  the  compression  into  the  tabloid  form  of 
efully  selected  and  finely  ground  teas  of  Japan,  India,  and 
plon,  some  of  them  already  sweetened.  During  his  recent 
s'cls  lie  had  used  these  largely  and  with  excellent  results 
•estimating  the  matter  accurately  he  found  that  weight 
weight  the  finest  teas  in  small  compressed  tabloids  gave 
‘idts  at  least  three  times  better  than  the  same  tea  in 
...  These  tabloids  were  a  scientific  application  of  the 
icrience  of  the  great  tea-using  nations  of  the  East.  Their 
icme  portability,  the  automatic  and  accurate  measure- 
tat  of  quantity  which  they  facilitated,  and  the  saving  of 
iy  aOper  cent  in  cost,  together  with  the  readiness  with 
ch  a  cup  of  tea  might  be  prepared  from  them  in  a  few 
onds,  were  advantages  which  he  thought  were  likely  to  be 
lily  appreciated  by  others  as  they  had  been  by  himself 
pecimens  were  shown  of  these  and  of  the  beverage  pre- 
H1-6111,  Fusing  to  coffee,  for  which  he  had  left 
tsel  little  time,  Mr.  Hart  said  that  coffee  as  in  France  had 
y  lost  its  reputation,  and  was  commonly  hardly  drink- 
h  by  reason  of  its  large  admixture  with  chicory,  which 
ited  the  eye  but  defrauded  the  system  of  the  needful  and 
Mssary  alkaloid.  Chicory  was  worth  2d.  a  pound,  and 
i  coflee  Is.  6d.  or  Is.  8d.  There  was  only  one  secret  in 
King  coffee,  and  that  was  the  berry  should  be  good  in 

'i'in’nnnr  1  yi  fr®,sl]ly  ground,  and  that  not  less 

I  wL0lld  Used  for  every  pint  of  coffee,  better 

ounces.  M  eak  coffee  was  an  abomination,  but  it  was 
t  was  almost  universally  drunk  in  this  country.  Strong 
>e  would  cost  not  less  than  Id.  a  cup  without  sugar  or 
m  and  the  only  permissible  dilution  was  with  milk,  not 
.•r;  a  pint  of  watery  coffee,  thickened  and  darkened  with 
burnt  sugar,  and  coloured  with  milk,  could  be 
uced  at  -d.  a  pint,  and  this  was  wliat  was  ordinarily 
ik  by  the  working  classes.  It  was  not  a  very  agreeable 
i  not  a  really  restorative  fluid.  No  wonder  the  use  of 
■e  among  the  working  classes  was  declining  rather  than 
lincmg.  Good  tea  could  be  sold  for  a  fourth  of  the  price  of 
.  coflee,  hence  the  universal  preference  for  it  amoiF 
and’n  the  ordinary  British  household,  a 
eience  which  was  quite  natural  and  justifiable.  After  dis¬ 
ing  cocoa  and  chocolate,  the  lecturer  concluded  that  only 

hS,?"  WlUCHAere,  fre?  from  heavy  admixtures  of 
Ugf^  should  be  drunk ;  and  he  showed  specimens 
ocoHte  which  were  notable  and  much  to  be  commended, 
atn1!^1  wfe  a\so  wholly  free  from  added  sugar  or 
inercK  fmhnh  he,h°Ped  would  be  largely  introduced  into 
2  J?r  th,e  sake  of  the  gouty  and  rheumatic,  the  dia- 

.r™sWghfeuonWablem  *  °f  »"d 


GRADUATES’ 


SH  MEDICAL  SCHOOLS’  AND 
ASSOCIATION. 

tnnfln!:  §^neifl  me' eGnS  °f  .this  Association  took  place  at 
n&  Be  ,0n  St.  Patricks  Day,  March  17th.  The 
EichabP  Heath,  of  St.  Leonard’s,  was  in  the 
’  and  there  was  a  large  attendance. 

»r!li1nnnUalfreA)0rtArWaS  read  by  Dr-  Cagney,  and  adopted  on 
■  Dr-  Hacotiier.  It  was  announced  that  the 
i  n  ?!  ??,  rapidly  in  numbers,  the  total  now 

p  fmi  •  1  he  balance-sheet  was  read  and  adopted. 
lM°,0WT]ngu0®ce]\swere  elected  for  the  ensuing  year 
T.  V  Rl,C;ha:;d1  ,Heath-  M.D.  President-Elect:  Henry 
lister  T)  Vlfe- Presidents :  Alexander 

.  ]\  ^.D.,  I'-R.b.;  Richard  Fegan,  M.D.  :  George 

Kuid,  M.D  •  Thomas  Gilbart-Smith,  M.D.  Honorary 

IZ:  MCTh)arle4-^elIS’nM;D-  C™ncil:  Phineas  Sy 
ird  f  Mam’  S'2  Harter,  M.D.  ;  Campbell  Boyd  ; 

i  Dolra  JP  m  ;  Davison,  M  D. ;  Thomas 

’  ■;  ’  MD- 1  Henry  Grier,  Surg.-Ma  .  A.M.S.  • 

ilSndTaen,KMjvPvi  Charles  Henry  Hartt ;  Archibald 
lton  Jacob  M.D.  :  John  Joseph  Lough,  M.D. ;  George 

am  R^rd  Swan  I  Francis  John  Waring,  M.D.; 

am  Henr-^R  ^atei'house,  LL.D.  Honorary  Auditors: 
'Ci-tbi  y  ?oul;ke-  M-D. :  John  Joseph  Redfern,  M.D. 
’,'he  usual  votes  of  thanks  the  meeting  terminated, 
annual  dinner  took  place  the  same  evening  at  the  Cafe 
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bersliCas  ?n‘n«ichard  Heath  in  the  chair.  In  point  of  num- 

cessful  wl  iclfhaJ  vp??*?8’  t}!6  Sathering  was  the  most  suc- 
cessiui  wnicli  has  yet  taken  place  under  the  auspices  of  the 

M°re  tlian  100  members  and  guests  were  present. 
An  excellent  programme  of  music  was  supplied  by  M  Tivadar 
Nachez  Mr  Bernard  Lane,  Mr.  Liddle,  Surgeon-Major  Carte 
, Grenadier  Guards),  and  others.  The  speakers  includpfl  qir 
Kaymond  West,  K.C.I.E.,  and  Mr.  K  O  PB  Late  Association 
guests),  Inspector- General  Lloyd,  R.N.,  Surgeon-Major  Grier 
p,  A  Cagney,  Dr.  Widenham  Maunsell,  Dr.  Mapother,  and  the 
lesident.  In  the  course  of  the  evening,  sympathetic  refer- 

in  W  aS  mad<) -t0  t he  late  burgeon  Parke,  a  valued  member 
ot  the  Association. 
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Large  Increment  of  New  Members. — Continuous  Payments  for 
Chronic  and  Life-long  Disablement.— The  Quinquennial  Valu¬ 
ation. 

The  usual  monthly  meeting  of  the  Executive  Committee  of 

hi,  m&°£  7  heldon  March  15th.  The  chair  was  taken 

by  Mi.  Ernest  Hart,  the  chairman  of  the  Society,  and  there 

2  an  °  mnt  thie  deJ™ty  chairman,  Dr.  de  Haviland 
Hall,  Dr.  W.  Knowsley  Sibley,  Mr.  J.  Brindley  James,  Dr. 
Major  Greenwood,  Mr.  h rederick  Wallace,  Dr.  G.  E.  Herman 
Mr  l .  Swinford  Edwards,  and  Mr.  Edward  Bartlett. 

Upwards  of  forty  proposals  for  new  membership  had  been 
received  during  the  months  of  January  and  February,  the 
largest  number  on  record. 

The  Committee  devoted  the  greater  part  of  the  meeting  to 
the  examination  of  the  sick  benefit  claims,  which  were  verv 
numerous,  but  still  in  the  aggregate  below  the  amount  pro- 
Viciea  for.  As  the  number  of  members  is  always  growing 
and  the  average  age  of  the  old  members  also  rises,  the  claims 
become  necessarily  more  numerous  and  more  varied.  Atten¬ 
tion  was  also  given  to  the  list  of  chronic  cases  in  receipt  of 
permanent  payment.  This  list  also  of  necessity  grows  with 
the  age  of  the  Society,  but  in  no  undue  proportion  or  beyond 
the  original  calculations.  The  enormous  benefit  which  the 
Society  confers  m  such  cases  is  very  perceptible  in  these  sad 

C3/S0S  • 

The  Secretary  reported  that  the  valuation  of  the  business 
was  proceeding  satisfactorily. 

Prospectuses  and  all  particulars  may  be  obtained  on  appli- 
cation  to  the  Secretary,  Mr.  F.  Addiscott,  F.S.A.,  at  the  office 
of  the  Society,  33,  Chancery  Lane,  London,  W.C. 


LITERARY  NOTES. 


We  have  received  the  first  number  of  the  Giornale  Ufficiale 
*  N‘n(Jrem}  Medico  Internazionale,  published  on  March 
iLth  at  the  office  of  II  Policlinico,  a  journal  founded  towards 
the  end  of  last  year  by  Professors  Guido  Baccelli  and 
dran?e,sco  Durante.  The  second  number  of  the  Giornale 
Ufficiale  will  be  published  on  March  29th,  and  will  appear 
thereafter  daily  during  the  session  of  the  Congress.  With  a 
generous  intention  of  facilitating  the  labours  of  their  fellow 
journalists,  the  offices  of  II  Policlinico  Avill  be  open  to  the 
representatives  of  foreign  journals  until  midnight  on  each 
day  of  the  Congress. 

A  new  edition  of  the  works  of  Sir  Thomas  Browne,  com¬ 
prising  the  lieligio  Medici ,  Urn  Burial ,  and  Christian  Morals , 
will  shortly  be  issued  by  subscription  by  Mr.  Moreton,  42, 
Burgate  Street,  Canterbury. 

Under  the  title  of  HI  Gran  Pueblo  (The  Great  People),  Dr. 
Angel  Pulido,  the  well-known  Spanish  medical  writer,  has 
published  an  account  of  a  visit  paid  by  him  to  this  country. 
He  gives  a  graphic  picture  of  London  life  and  London  streets 
as  they  strike  the  foreigner,  and,  as  might  be  expected,  he 
describes  with  special  interest  the  hospitals  and  asylums  of 
the  metropolis.  He  is  enthusiastic  in  praise  of  the  attention 
bestowed  on  all  matters  relating  to  public  health  in  this 
country,  but  he  bewails  in  a  philanthropic  spirit  the  intem¬ 
perance  which  is  such  a  blot  on  the  escutcheon  of  our 
civilisation.  The  book  is  illustrated  with  numerous  en¬ 
gravings  from  the  pencil  of  a  rising  Spanish  artist,  Ramon 
Pulido. 
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According  to  M.  Durand-Fardel,  the  name  of  Dante  must 
be  added  to  the  list  of  men  of  genius  who  have  been  the 
subjects  of  epilepsy.  In  an  article  published  in  the  Nouvelle 
Revue  in  1893  the  French  physician  expressed  the  opinion 
that  the  author  of  the  Divine  Comedy  probably  died  of  ex¬ 
haustion  and  nervous  disease.  Certainly,  says  M.  Durand- 
Fardel,  Dante  “  must  have  suffered  from  epileptic  fits  fol¬ 
lowed  by  unconsciousness,  as  is  proved  by  the  frequent 
descriptions  of  falls  accompanied  by  psychical  disturbance 
and  loss  of  consciousness  which  are  found  in  his  poems.” 
Professor  Lombroso  has  lately,  in  the  Archivio  di  Psichiatria, 
fasc.  i,  ii,  1894,  made  a  cateiia  of  passages  from  Dante’s  poems 
illustrating  this  thesis  of  M.  Durand-Fardel’s.  In  the  Pur- 
gatorio  the  condition  described  seems  to  be  of  the  nature  of 
dreams  or  somnambulism,  in  the  Paradiso  of  religious 
ecstasies.  Lombroso  is  unable  to  decide  from  these  passages 
whether  the  attacks  were  epileptic  or  hysterical;  he  is,  how¬ 
ever,  inclined  to  look  upon  them  as  epileptic  on  the  ground 
of  the  pride  and  irascibility  which  were  such  prominent 
features  in  Dante’s  character,  and  of  the  “  erotism  ”  of  which 
the  poet  accuses  himself. 

The  late  Professor  Billroth  left  an  interesting  fragment  of 
autobiography  which  he  had  deposited  in  the  archives  of  the 
Vienna  Medical  Society  and  which  has  now  been  published 
with  the  authority  of  that  Society.  The  fragment  bears  date 
June,  1880.  Billroth,  whose  maternal  great  grandmother  was 
a  French  woman,  was  the  eldest  of  five  children.  His  father 
died  soon  after  the  birth  of  the  youngest  (twins),  and  the  care 
of  the  young  family  devolved  entirely  on  the  widow,  who 
went  to  live  at  Greifswald.  Billroth’s  four  brothers  died  in 
early  life,  three  of  pulmonary  phthisis  (of  which  disease  the 
mother  also  died  in  1851)  and  one  of  tabes.  Billroth  received 
his  first  scientific  education  in  the  Greifswald  Gymnasium 
and  matriculated  as  a  student  in  the  medical  facuity  of  the 
University  of  that  town  in  1848.  At  the  Gymnasium  he  had 
for  schoolfellows  Max  Schultze,  afterwards  Professor  of 
Anatomy  at  Bonn,  Bernhard  Schultze,  afterwards  Professor 
of  Midwifery  at  Jena,  and  Hugo  Ziemssen,  afterwards  Profes¬ 
sor  of  Clinical  Medicine  at  Erlangen  and  Munich.  At  the 
Gymnasium  Billroth  says  he  showed  little  taste  for  the 
studies  of  the  school  course,  little  talent  for  languages,  and 
none  for  mathematics.  He  was  a  desultory  reader,  giving  his 
attention  to  history,  especially  literary  history,  and  to  the  old 
poets.  As  a  Gymnasium  student  he  was,  he  tells  us,  beneath 
mediocrity.  The  chief  talent  which  he  displayed  was  in 
the  direction  of  music,  for  which  he  had  inherited  a 
strong  taste  from  his  parents  and  grandparents.  It  was 
only  by  the  energetic  remonstrances  of  his  mother 
that  he  was  dissuaded  from  taking  up  music  as  a  profession  ; 
for  this  he  was  afterwards  particularly  grateful  to  her.  His 
first  semester  he  gave  entirely  to  music,  but  at  Easter  he 
migrated  to  Gottingen,  and  there  he  began  his  medical 
studies  in  earnest.  The  two  teachers  who  chiefly  influenced 
him  at  Gottingen  were  Rudolph  Wagner,  Professor  of  Phy¬ 
siology,  and  AVilhelm  Baum,  Professor  of  Clinical  Surgery,  a 
great  friend  of  his  family,  whom  he  had  followed  from  Greifs¬ 
wald.  In  1851  he  went  to  Berlin,  and  the  death  of  his  mother 
at  one  time  threatened  to  interrupt  his  studies,  but  his  grand¬ 
mother  came  to  the  rescue  and  furnished  him  the  means  not 
only  of  taking  his  degree,  but  of  making  a  scientific  grand 
tour  afterwards.  The  teachers  at  Berlin  who  chiefly  in¬ 
fluenced  him  were  Langenbeck,  Schonlein,  Romberg,  and 
Traube,  the  last  of  whom  suggested  that  he  should  turn  his 
attention  to  experimental  pathology.  Billroth’s  autobiography 
may,  in  this  age  of  “  reminiscences”  and  histories  of  “  soui- 
wobblings,”  be  commended  for  imitation  by  all  ivho  feel 
tempted  to  follow  Carlyle’s  advice  and  tell  the  story  of  their 
own  lives  for  the  edification  of  the  “many-headed  beast.” 
He  unfolds  his  tale  simply,  clearly,  and  modestly,  without  a 
trace  of  self-consciousness. 

Sir  Dyee  Duckworth  has  republished  a  somewhat  discursive 
address  on  “Women:  their  probable  Place  and  Prospects 
in  the  Twentieth  Century,”  recently  delivered  in  Glasgow 
before  the  Scottish  Society  of  Literature  and  Art,  in  which 
he  predicts  that  the  approaching  century  will  be  signalised 
by  “a  large  emancipation  of  women  in  Northern  Europe 
which  may  even  include  the  German  Empire.”  After  paying 
a  graceful  tribute  to  the  achievements  of  women  in  litera¬ 
ture,  in  poetry,  in  music,  and  in  the  fine  arts,  he  says  that 
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the  field  of  medicine  now  open  to  them  has  not  so  far  prov 
one  in  which  they  have  gained  any  noteworthy  distinctic 
with  the  exception  of  “  Professoressa  ”  Cattani,  of  Bologr 
nor  does  he  think  the  pursuit  of  its  art  in  practice  a  fitti 
occupation  for  the  sex.  He  thinks,  however,  they  may 
safely  turned  loose  in  the  “  open  fields  ”  of  public  health 
hygiene — a  concession  for  which  no  doubt  the  ladies  will 
duly  grateful.  Further  on  we  find  that  lie  makes  a  furtli 
concession  in  favour  of  women  who  become  medical 
qualified  for  Zenana  mission  work  in  India,  as  he  se 
there  “one  field  for  fruitful  labour  in  spreading  the  be 
forms  of  Christian  civilisation  and  sanitation  in  our  Easte 
Empire.”  With  this  exception  the  medical  woman,  and 
fact  the  female  member  of  any  of  the  “  recognised  pi 
fessions,”  finds  no  favour  in  his  eyes.  He  somewh 
mysteriously  says  :  “My  knowledge  of  American  life  lr 
taught  me  how  very  undesirable,  and  1  will  add  unpleasar 
it  is  to  meet  with  professional  women.”  Sir  Dyce  leaves 
in  no  doubt  as  to  what  he  considers  to  be  the  true  field  f 
woman’s  best  energies — namely,  the  home.  He  would  ha 
women  take  no  public  part  in  “politics  so  called,”  but  1 
would  allow  them  to  sit  at  school  boards,  and  even  som 
times  to  act  as  guardians ;  he  draws  the  line,  however,  at  conn 
councils  without  assigning  any  reason  for  their  exclusk 
from  these  administrative  Paradises.  On  the  whole,  Sir  Dy 
Duckworth’s  chief  message  to  woman  is  that  after  22  years 
age  matrimony  is  her  first  natural  duty.  Next  to  matrimony 
or  during  the  period  of  animated  expectancy  of  that  cone 
tion  which  must  fall  to  the  lot  of  many  spinsters  considerab! 
beyond  the  age  somewhat  arbitrarily  selected  by  the  lectur 
— he  places  “  that  specially  womanly  occupation  of  sic 
nursing,  which  is  now  so  much  and  so  beneficially  cult 
vated,”  and  which  according  to  him  “constitutes  one  of  tl 
highest  qualifications  for  subsequent  marriage  and  mate 
nity.”  Sir  Dyce  Duckworth  believes  that  we  shall  continue  1 
find  women  grouped  in  one  or  other  of  the  following  categories 
(1)  The  domesticated  class  ;  (2)  the  more  highly  educated,  s 
called  “cultured”  or  “blue  stocking  ”  class  ;  and  (3)  tl 
frivolous  silly,  or  “smart”  class.  He  is  hopeful  that  tl 
domesticated  class  will  not  grow  smaller ;  and  he  predic 
that  a  greater  infusion  of  the  cultured  class  will  gradual 
blend  with  this,  and  afford  the  highest  type  of  womanhoc 
the  world  has  yet  seen.  _  I 

Dangerous  Trades  for  Women  is  the  title  of  a  book! 
by  Mrs.  C.  Mallet,  published  under  the  auspices  tl 
Humanitarian  League.  It  is  an  appeal  to  the  Women 
Liberal  Association  to  interest  itself  in  the  subject  of  u: 
healthy  trades  for  females.  The  writer  mainly  deals  with  tl 
potteries  and  with  white  lead  and  phosphorus  poisoning.  I 
addition  tliei’e  is  mention  of  the  injurious  effects  of  fur  ca] 
making  upon  women.  Most  of  this  work  is  carried  cn  i 
private,  and  the  deleterious  effects  are  attributed  to  tl 
offensive  smell  of  the  skins  and  the  presence  of  flull  in  tl 
atmosphere,  which  irritates  the  respiratory  passages.  Arti) 
cial  flower  making  is  not  a  healthy  occupation.  The  work 
dusty,  and  as  most  of  it  is  carried  on  in  artificial  light  the) 
frequently  follows  inflammation  of  the  eyelids.  Mrs.  Mailt 
has  written  a  very  readable  and  interesting  pamphlet,  wine 
will  help  to  influence  public  opinion  in  favour  of  improvin 
the  sanitary  condition  of  our  industries. 

An  experiment  is  to  be  tried  in  the  mode  of  issuing  hi 
new  edition  of  Qua  in’s  Dictionary  of  Medicine.  It  will  be  pm 
lished  not  only  in  four  volumes  bound  in  cloth,  but  a  iso  i 
eight  divisions  in  paper  wrappers.  This  mode  of  publication 
which  is  very  popular  both  in  France  and  Germany,  present 
certain  advantages,  among  which  one  is  that  the  purchase 
can  eventually  have  the  book  bound  in  the  style  and  toil 
most  adapted  to  his  own  particular  tastes  and  needs,  t 
pi'ice  of  each  division  will  be  5s.  net,  of  the  four  v0‘unj. 
bound  12s.  6d.  each  net.  The  additional  contributors  to 
new  edition  number  forty-two.  . 

The  second  fasciculus  of  the  ninth  volume  of  the  scien 
reports  of  the  German  Board  of  Health  ( Arbeiten  avs ^ (*- 
Kaiserlichen  Gesundheitsamte ,  Berlin,  Julius  Springer, 

16s.)  is  devoted  in  the  main  to  an  elaborate  report  on  i 
influenza  epidemic  of  the  winter  of  1889-90  in  the  Ger  < 
empire,  prepared  by  Dr.  Paul  Friedrich.  There  are 
papers  on  the  recognition  of  the  cholera  vibrio,  by  1 101 
Dunbar,  of  Hamburg,  and  Dr.  Albert  Maassen. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
ascriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  REGULATION  OF  LONDON  BUILDINGS. 

cat  the  health  of  a  great  city  largely  depends  on  the  plan 
ion  which  it  is  laid  out  and  on  the  construction  of  the 
[uses  in  which  its  inhabitants  dwell  is  thoroughly  well 
>own,  and  the  general  recognition  oi  the  dictum  in  regard 
.our  metropolis  is  witnessed  to  by  the  numerous  Acts  of 
lihament  which  have  at  various  times  been  brought  for- 
rd  to  regulate  the  formation  of  streets  and  the  building 
:  houses  within  the  area  now  included  in  the  County  of 
ldon.  A  dozen  or  so  of  these  have  been  passed  within 
■  last  fifty  years,  and  yet  no  one  can  honestly  say  that 
ir  effect  has  been  such  as  to  ensure  that  the  require- 
!nts  of  a  Healthy  city  should  be  provided  for  either  in  the 
"rations  which  are  taking  place  every  day  in  the  older 
' tl0ns  of  tbe  tcwn  or  in  the  creation  of  that  great  maze  of 
v  streets  which  is  every  year  carrying  the  metropolis 
i.her  over  the  surrounding  country, 
uttrng  entirely  on  one  side  for  the  present  all  questions 
architectural  beauty  or  structural  fitness  and  all  those 
•ters  of  material  and  workmanship  which  have  already, 
u  more  or  less  success,  been  taken  cognisance  of  by  law' 
a  1  remains  patent  to  everyone  that,  as  regards  two  main 
■ntials  to  health,  namely,  air  and  light,  London  is  getting 
se  every  day.  In  the  central  parts  every  available  bit 
and  is  being  covered  over  by  buildings;  frontages  have 
cached  on  gardens  and  have  crept  close  up  to  the  roads; 
i  gardens  have  been  covered  with  out-buildings;  houses’ 
ds  and  fiats  emulate  with  each  other  which  shall  go  the 
iest ;  and  in  some  cases,  whole  blocks  of  property  have 
i  built  up,  practically  solid  from  street  to  street,  with 
‘sums  or  workmen’s  dwellings,  the  only  access  of  light 
' air  t0  the  inner  r°oms  being  by  means  of  gloomy  shafts, 
m  which,  it  is  hoped,  some  rays  of  light  will  flicker,  while 
iem  rise  the  exhalations  of  innumerable  kitchens 
Tcloset s,  and  bathrooms.  This  is  a  state  of  affairs 
,o  ,1S  obviously  inimical  to  health,  and  yet  there  seem  at 
nt  no  laws  to  prevent  the  continuance  of  the  process, 
the  outer  and  suburban  districts  the  interference  with 
b  and  air,  while  perhaps  less  flagrant,  is  even  more 
disable.  Each  owner  has  laid  out  his  plot  of  land  with 
.mall  reference  to  his  neighbour’s  plans,  and  houses 
een  huddled  together,  separated  only  by  the  narrow- 
i-reets  allowable,  and  the  smallest  possible  backyards. 
>cse  shabby  and  poverty-stricken  regions  the  lowness  of 


the  houses  prevents  any  great  immediate  interference 
with  light;  such  districts,  however,  are  but  the 
ground  plans  of  what  will,  if  not  altered,  become  the 
slums  and  unhealthy  areas  of  the  future.  As  London 
reaches  them,  these  ill-planned  suburbs,  with  their  squalid 
courts,  and  narrow,  dead-ended  streets,  will  do  as  London 
does ;  the  houses,  if  unrestrained  by  law,  will  grow  higher 
as  land  becomes  more  valuable ;  and  on  every  side  we  shall 
have  to  deal,  at  great  expense,  with  slums  and  unhealthy 
areas,  which  have  grown  into  existence  before  our  very 
eyes. 

We  cannot  then  wonder  at,  and  in  fact  can  only  praise, 
the  County  Council  for  its  action  in  bringing  in  a  Bill  to 
regulate  the  future  planning  and  construction  of  the  city 
over  which  it  rules,  and  if  the  Bill  should  seem  to  some 
to  err  on  the  side  of  stringency,  it  must  be  remembered  that 
the  evils  it  seeks  to  prevent  are  very  great  even  at  the 
present,  and  threaten  in  the  future  to  become  absolutely 
overwhelming. 

The  Bill  In  ought  in  by  the  County  Council  covers  a  large 
amount  of  ground,  and  includes  many  details  into  which  we 
cannot  here  enter  ;  but  running  through  it  is  the  main  idea, 
that  light  and  air  shall  have  access  to  every  window.  It  is 
to  the  provisions  having  this  object  in  view  that  we  would 
diiect  especial  attention,  because  not  only  are  they  the  very 
essence  of  the  Bill,  but  they  entail  the  greatest  interference 
with  the  rights  of  property,  and  have  elicited  the  most  active 
opposition  on  the  part  of  both  architects  and  landlords. 

Accoiding  to  the  Bill,  all  new  streets  for  carriage  traffic 
are  to  be  at  least  40  feet  wide.  No  new  house  is  to  be  of 
greater  height  than  its  distance  from  the  opposite  side  of  the 
street,  or  way,  on  which  it  may  abut;  and  no  building 
is  to  be  of  greater  height  than  75  feet  (exclusive  of  two 
storeys  in  the  roof,  and  ornamental  turrets,  etc.)  without 
the  consent  of  the  Council.  Every  domestic  building  that 
does  not  abut  upon  two  streets  must  be  provided  with  an 
open  space  in  the  rear,  of  an  aggregate  of  not  less  than 
150  square  feet,  and  the  distance  across  such  open  space  must 
not  be  less  than  10  feet.  The  provision  of  air  space  at  the 
rear  of  buildings  is,  however,  much  greater  than  would 
appear  from  this  rule,  and  is  regulated  by  a  clause  accord¬ 
ing  to  which  no  part  of  the  building  (except  chimneys, 
turrets,  etc.)  shall  extend  above  a  diagonal  line  passing 
upwaids  towards  it,  at  an  angle  of  45°  with  the  horizon,  from 
the  further  boundary  of  the  open  space  in  its  rear,  or,  in 
case  that  space  slopes  away  from  the  building,  from  the 
point  at  which  a  horizontal  line  drawn  from  the  road  would 
intersect  a  perpendicular  extension  of  the  boundary.  It 
will  be  seen,  then,  that  the  absolutely  open  space  required 
in  the  rear  is  a  small  one,  and  that  outbuildings  can  be 
carried  back  for  a  considerable  distance  so  long  as  they  keep 
below  the  diagonal  line,  but  that  by  no  device  can  they  be 
made  to  interfere  with  a  clean  sweep  of  air  between  the 
rows  of  houses. 

Another  most  important  provision  is  that  compelling  the 
construction  of  a  free  ventilating  inlet  at  the  lower  part  of 
any  such  shafts  or  courts  as  it  may  be  found  necessary  to 
enclose  within  any  buildings.  But  the  erection  of  blocks 
of  buildings,  with  no  outlook  except  these  shafts  for  many 
of  their  rooms,  will  be  entirely  stopped  by  Section  55,  which 
enacts  that  every  inhabitable  room,  the  windows  of  which 
do  not  look  into  a  street,  shall  be  lighted  by  windows  or  sky- 
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lights,  a  certain  proportion  of  the  area  of  which  shall  he 
be  above  an  imaginary  line,  drawn  down  at  an  angle  of  45° 
with  the  horizon,  from  the  top  of  the  parapet  or  eaves  of 
any  building  directly  opposite. 

It  is  clear  that  these  provisions  are  most  far-reaching,  and 
will  in  many  cases  interfere  greatly  with  the  development  of 
property  which  has  already  been  laid  out  into  streets,  the 
width  between  which  will  fix  unalterably  the  class  of  house 
which  can  be  erected  upon  it.  Moreover,  in  the  central  parts 
of  London,  it  will  be  exceedingly  difficult,  in  the  erection  of 
large  buildings— such,  for  example,  as  hotels— to  comply 
with  the  provisions  of  the  Bill  without  such  a  sacrifice  of 
land  as  to  be  absolutely  ruinous.  Yet,  from  a  health  point 
of  view,  there  cannot  be  the  slightest  doubt  of  the  enormous 
importance  of  opening  out  the  city,  and,  especially  in  the 
new  and  growing  portions,  preventing  that  close  crowding 
together  of  dwelling-houses,  which  has  of  late  years  been  the 
great  characteristic  of  all  large  centres  of  population. 


THE  “THIRD  ESTATE.” 

We  are  glad  to  see  that  the  Royal  University  Commission 
has  not  ignored  the  fact  that  one  of  the  main  requirements 
of  university  life  in  London  is— more  money.  To  whatever 
cause  we  may  attribute  it — the  commercial  atmosphere  of 
the  world’s  mart,  the  obscure  situations  which  have  been 
selected  for  London  university  institutions,  or  the  proximity 
ol  Oxford  and  Cambridge— the  fact  remains  that  the  metro¬ 
polis  has  never  shown  itself  enthusiastic  in  the  support  of 
higher  education  or  research.  Page  after  page  of  the  Com¬ 
missioners’  report  reiterates  the  same  story — want  of  ade¬ 
quate  endowment  for  either  purpose.  This,  however,  tl  e 
Commissioners  anticipate,  is  now  to  be  amended.  The  ntw 
University  is  to  be  the  means  of  attracting  a  golden  stream 
from  Her  Majesty’s  Treasury,  from  private  benefactors,  and 
from  certain  corporations  which  have  been  complimented 
with  the  disposal  of  a  seat  on  the  Senate ;  and  seven  pages 
of  the  report  are  occupied  with  recommendations  as  to  how, 
in  the  Commissioners’  opinion,  the  money  ought  to  be 
spent. 

It  should  be  devoted,  they  recommend,  partly  to  the  con¬ 
struction  and  maintenance  of  new  laboratories  and  the  foun¬ 
dation  of  new  chairs,  and  partly  in  the  way  of  subsidies  to 
those  that  already  exist  in  some  of  the  admitted  schools  of 
the  University,  chiefly  in  University  and  King’s  Colleges. 
In  the  faculty  of  arts  it  is  recommended  that  some  nine¬ 
teen  or  twenty  chairs  should  be  endowed  in  whole  or  part.  In 
science  liberal  assistance  is  to  be  given  to  various  important 
branches  of  physics  and  chemistry,  zoology  and  botany 
being  also  considered  to  have  strong  claims.  Not  a  doit, 
however,  do  the  Commissioners  suggest  should  be  devoted 
to  any  branch  of  medicine  or  surgery,  or  to  any  science  more 
closely  connected  with  it  than  those  we  have  named. 

Of  physiology  we  read  that  “  Although  the  importance  of 
the  subject  makes  it  desirable  that  it  should  be  better  pro 
vicled  for  than  it  is  at  present,  the  facts  that  a  research 
endowment  for  physiology  exists  at  University  College,  and 
that  at  several  of  the  other  large  schools  there  are  labora¬ 
tories  which  require  only  additional  funds  to  render  them 
efficient  for  the  higher  teaching,  seem  to  us  to  afford  reason 
for  postponing  its  claims  to  those  of  other  subjects,  a 
statement  the  logic  of  which  is  not  very  apparent.  As 


egards  pathology,  all  we  are  told  is  “  that  the  two  Roya 
Colleges  have  provided  an  excellent  laboratory  for  pathc 
logical  investigations  on  the  Victoria  Embankment. 
Hygiene  is  dismissed  in  equally  cavalier  phrase.  0 
bacteriology,  experimental  pharmacology,  epidemiology 
and  toxicology  there  is  no  mention. 

These  recommendations,  of  course,  are  not  binding  on  th 
University.  The  Senate  is  to  have  full  control  over  it 
funds.  Lest,  however,  it  should  be  too  readily  persuade 
to  lend  an  ear  to  the  claims  of  medical  subjects,  it  is  e> 
pressly  provided  that  the  Senate  shall  make  no  grant  foj 
teaching  or  research  without  first  consulting  the  Academi 
Council,  on  which  Arts  and  Science  are  to  have  a  permanec 
majority. 

We  have  called  attention  to  this  point,  not  because  w 
attach  much  intrinsic  importance  to  recommendations  fe 
the  distribution  of  hypothetical  funds,  but  because  we  tali' 
it  to  be  an  index  of  the  Commission’s  whole  attitud 
towards  medicine.  Medicine,  in  fact,  is  to  occupy  in  th 
University  very  much  the  position  of  the  Thiid  Estate, 
or  Commons,  under  the  old  French  regime.  It  is  tit 
faculty  of  greatest  importance  to  the  public ;  it  is  by  man 
times  the  largest,  and  hitherto  the  most  successful,  and  it 
students  will  supply  the  bulk  of  the  fees  that  will  reach  tl: 
University  exchequer.  It  is  to  be  permitted  to  tuik  ; 
much  as  it  pleases,  and  may  express  its  opinions  freely 
but,  when  it  comes  to  voting,  its  suffrages  are  liable  at  an 
time  to  be  overborne  by  those  of  the  two  privileged  orde: 
of  Arts  and  Science,  or,  indeed,  by  either  of  them  alone. 


STUDIES  IN  THERAPEUTICS. 

II.— The  Newer  Antipyretics  :  Antipyrin. 

There  are  few  remedies  in  greater  employment  than  thon 
grouped  as  antipyretics,  and  it  is  but  a  truism  to  say  th 
the  judicious  exhibition  of  them  is  a  matter  requiring  mud 
discrimination,  and  perhaps  in  none  is  the  value  of  lari 
experience  more  apparent.  The  significance  of  a  iisc  in  tl 
bodily  temperature  varies  within  such  wide  limits,  that  itm; 
mean  only  a  slight  temporary  disturbance  of  the  lieat-ug 
lating  mechanism,  or  it  maybe  a  state  which  in  itself  threatei 
the  life  of  the  organism,  and,  therefore,  demands  urge 
treatment.  But  where  pyrexia  is  merely  symptomatic,  ai 
the  other  organic  functions  more  or  less  gravely  involve 
the  question  of  interference  may  likewise  become  pressir 
as  the  persistence  of  an  elevated  temperature  may  add 
element  of  danger.  It  is  in  such  circumstances  that  '• 
meet  with  the  requirements  of  an  ideal  antipyretic,  one  tl  > 
will  act  upon  the  heat  centres  and  control  fever,  whilst 
the  same  time  it  spares  the  other  systems. 

The  older  antipyretics— quinine  and  salicylic  acid- -nr 
cause  a  reduction  of  several  degrees  in  a  short  time,  1  • 
this  action  is  too  frequently  accompanied  by  symptoms  I 
depression  and  collapse  to  make  their  administration  adm- 
sible  in  all  cases,  or  even  generally;  hence  the  attempts  ms 
to  replace  them  by  synthetically  prepared  bodies  of  b 
aromatic  series,  of  which  the  best  known  are  antipyr . 
acetanilide,  and  plienacetin  ;  and  as  these  substances  h<  - 
been  in  the  hands  of  the  profession  for  some  years,  b 
Therapeutic  Committee  of  the  British  Medical  A-^oi 
tion  have  done  good  service  in  instituting  an 
quiry  into  how  far  they  have  fulfilled  expectatff 
Having  directed  their  attention  to  the  alleged  ill-effects  1 
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ose  remedies  as  antipyretics  and  analgesics,  the  Com- 
it tee,  in  their  report,  express  the  opinion  that  with  due 
re  these  are  extremely  infrequent,  and  not  such  as  to  limit 
e  usefulness  of  the  drugs.  Yet  we  cannot  shut  our  eyes  to 
e  occasional  occurrence  of  untoward  results;  careful  dos- 
e  will  do  much  to  prevent  them,  but  cases  arise  from  time 
time  which  make  it  desirable  to  keep  clearly  in  view  the 
nits  of  safe  administration,  and  the  ill-effects  met  with 
ion  these  are  overstepped. 

All  the  aromatic  compounds  have  a  definite  action  upon 
otoplasm,  and  to  this,  as  Schmiedeberg  points  out,  the  in- 
tence  upon  the  temperature  and  metabolism  in  febrile 
ites  is  probably  related.  Antipyrin  acts  on  the  cerebro- 
inal  nervous  system,  in  moderate  doses  effecting  a  fall  of 
mperature  and  slightly  raising  the  blood  pressure.  This 
tion  on  the  heat  mechanism  has  received  widely  different 
terpretations,  and  experiments  have  only  yielded  contra- 
etory  results.  Wood  and  others  hold  it  is  due  to  de¬ 
based  heat  production,  while  Gottlieb,  from  calorimetric 
servations,  affirms  that  antipyrin  quickens  the  heat-dissi- 
ting  mechanism.  However  that  may  be,  large  doses  de 
pss  the  nervous  system  and  lowei’  the  blood  pressure,  and 
mptoms,  varying  from  an  unpleasant  diaphoresis  to  severe 
[lapse,  have  been  met  with  after  administration.  In. 
mces  may  be  cited  where  a  dose  of  20  grains  in  an  adult 
rle  led  to  gieat  collapse  and  fall  of  temperature,  which  re- 
ired  free  stimulation  to  tide  the  patient  over  the  diffi 
ity ;  half  that  amount  produced  an  alarming  condition  in 
woman,  and  even  smaller  quantities  have  been  followed  by 
toward  manifestations.  As  accompaniments  of  the  fall 
temperature,  profuse  sweating,  marked  palpitation,  and 
sturbance  of  the  heart’s  rhythm  are  not  uncommon  ;  and 
die  these  symptoms  are  referred,  with  some  probability, 
changes  in  the  vasomotor  system,  we  cannot  altogether 
dude  a  toxic  effect  upon  the  cardiac  muscle.  This  should 
borne  in  mind  in  acute  pneumonia  where  cases  of  death 
er  antipyrin  have  been  recorded.  Experienced  practi- 
ners  now  limit  its  administration  to  the  early  stage  of  the 
lenic  form,  and  exercise  much  care  in  typhoid  fever  and 
ih tlier ia,  in  which  the  nutrition  of  the  heart  so  frequently 
lers.  Again,  the  respiratory  and  cardiac  systems  may  be 
luenced  directly  through  the  medullary  centres ;  or,  on 
5  otlier  hand,  secondarily  from  changes  in  the  hemoglobin 
the  red  blood  corpuscles  resulting  in  metliemoglobin- 
ha.  This  is  seen  in  various  degrees  of  cyanosis,  which  is  so 
nmon.  Minor  forms  of  depression  are  represented  by 
fuse  diaphoresis,  which  may  go  on  quickly  in  phthisical 
l  weakly  persons  to  severe  prostration.  The  intensity  of 
depiession  that  is  possible  after  even  moderate  doses  is 
)wn  by  a  case  recorded  by  Paul  Guttmann.  The  patient 
s  sent  into  hospital  during  the  cholera  epidemic  in  the 
umn  of  1892,  with  all  the  symptoms  and  appearances  of 
1  asPhyxial  stage  of  cholera,  save  that  the  bowels  were 
ifined.  Subsequent  inquiry  elicited  that  for  five  days 
Gous  to  admission  he  had  taken  for  headache  a  15-grain 
3e  of  antipyrin  twice  a  day.  After  the  first  few  doses  the 
ion  became  so  markedly  affected  that  he  was  treated  for 
aurosis  at  an  ophthalmic  hospital.  He  had  consumed  in 
150  grains  (extended  over  five  days),  when  he  fell  into 
s  notable  state  of  collapse. 

n  small  doses  antipyrin  acts  as  a  stimulant  to  the 
\ous  system,  and  like  quinine  and  salicylic  acid  may 
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induce  a  slight  rise  in  the  body  temperature.  This  action  is 
sometimes  present  after  moderately  large  doses,  and  instead 
of  the  anticipated  fall  there  is  a  rise  in  the  temperature 
curve,  with  an  exaggeration  of  symptoms  already  existing. 
This  has  been  explained  by  vasomotor  changes  leading 
to  dilatation  of  capillaries  in  the  thermogenic  centres” 
Gottlieb’s  experiments  show  that  while  loss  of  heat  is  much 
increased  after  antipyrin,  heat  production  is  likewise  stimu¬ 
lated,  and  it  is  possible  therefore  to  account  for  those 
anomalous  results  by  assuming  the  failure  of  the  former 
action.  Headache  and  giddiness,  depression  of  spirits  and 
lassitude  are  minor  results  of  the  action  on  the  nervous 
system.  Unlike  some  of  the  older  antipyretics,  antipyrin 
rarely  affects  the  hearing.  Scattered  references  may  be 
found  to  other  symptoms,  but  they  are  to  be  explained  for 
the  most  part  by  some  peculiarity  in  the  individual,  and 
are  not  of  general  interest. 

The  skin  suffers  frequently  from  the  action  of  the  drug  as 
shown  by  the  appearance  of  eruptions  and  an  allied  condi¬ 
tion,  catarrh  of  the  mucous  membranes,  is  not  unknown. 
These  are  referred  to  vasomotor  paralysis  of  the  peripheral 
blood  vessels.  The  skin  rash  is  usually  of  the  erythematous 
type ;  it  may  closely  resemble  measles  and  be  diffuse,  or 
have  a  tendency  to  run  into  patches,  with  its  chief  distribu¬ 
tion  over  the  arms  and  trunk.  Urticaria  has  been  noted  not 
a  few  times,  and  may  be  very  troublesome,  whilst  cedema  of 
the  face  and  other  parts  and  bullous  eruptions  are  also 
recorded.  They  have  been  observed  rather  more  often  in 
typhoid  fever,  where  they  may  develop  a  hemorrhagic 
character.  A  note  of  warning  should  be  uttered  regarding 
ihe  use  of  antipyrin  in  phthisis  and  typhoid  fever,  as 
instances  are  not  lacking  where  the  liability  to  hemorrhages 
has  been  increased  by  a  course  of  the  remedy  in  large  doses. 

The  frequency  with  which  these  untoward  effects  are  met 
with  is,  on  the  whole,  very  slight  ;  many  of  them  have 
doubtless  arisen  from  the  initial  dose  being  too  large; 
others  we  can  only  ascribe  to  idiosyncrasy  on  the  part  of  the 
patient.  But  this  does  not  cover  the  whole  ground,  and 
would  not  explain  the  fact  that  these  symptoms  do  not 
always  show  themselves  when  the  largest  amount  of  the 
drug  is  being  taken.  Some,  such  as  the  skin  eruptions  and 
a  rise  of  temperature  instead  of  the  expected  fall,  may 
appear  several  days  after  the  commencement  of  administra¬ 
tion,  and  not  necessarily  in  the  period  when  the  greatest 
quantity  is  taken,  and,  it  may  be,  even  after  the  dose  has 
been  considerably  reduced.  It  is  probable  that  the  mode  of 
dispensing  is  sometimes  at  fault,  for  antipyrin  reacts  with 
facility,  forming  compounds  with  many  substances,  and  it 
has  already  a  long  list  of  “incompatibles.”  Sickness  and 
nausea  are  sometimes  intractable,  refusing  to  yield  to  a 
change  in  the  form  of  administration,  and  even  persisting 
when  the  drug  is  given  per  rectum.  The  presence  of  kidney 
disease,  with  the  consequent  impaired  excretion,  is  another 
factor  which  makes  for  uncertainty,  and  should  not  be  over¬ 
looked.  The  experience  of  many  practitioners  indicates 
that  the  combination  of  the  drug  with  a  general  or  cardiac 
stimulant,  such  as  brandy,  sal  volatile,  or  caffeine,  tends  to 
prevent  symptoms  of  depression,  without  unduly  interfering 
with  its  value  as  an  antipyretic,  and  in  this  way  doses  of 
twenty  grains  have  been  administered  at  short  intervals, 
without  untoward  results.  Demme,  who  has  given  much 
thought  to  the  use  of  antipyretics  in  children,  advocates  tha 
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addition  of  a  few  drops  of  brandy  to  each  dose  of  antipyiin. 
But  it  is  an  old  and  good  rule  to  begin  with  small  doses,  for 
experience  alone  will  reveal  sensitive  individuals,  and 
prevent  the  unforeseen  and  undesirable. 


The  very  able  report  on  the  white  lead  industry  and  its 
sanitary  aspects  issued  recently  by  the  Home  Office,  on 
which  it  is  expected  that  legislation  will  this  year  be  based, 
was  drawn  up  by  Mr.  Harrold  Tennant,  one  of  Mr.  Asquith  s 
private  secretaries,  and  now  Liberal  candidate  foi  Berwic 
shire.  _ _ _ 

THE  JENNER  RELICS. 

Mr.  Mockler  has  decided  to  bring  his  collection  of  Jenner 
relics  to  London,  and  to  have  it  on  exhibition  at  the  lurst 
Avenue  Hotel  in  Holborn.  The  exhibition  will  open  on 
March  26tli,  and  admission  will  be  free  to  all  members  of 
the  medical  profession.  It  is  proposed  to  have  the  collec- 
tion  on  view  from  10  to  6,  and  in  all  probability  the  exlnbi- 
tion  will  continue  open  for  some  weeks. 


A  NEW  HOSPITAL  IN  DUBLIN. 

On  Saturday,  March  17tli,  a  new  lying-in  hospital  was 
opened  in  Holies  Street,  Dublin,  under  the  title  of  the 
“National.”  The  house  was  originally  opened  by  the  late 
Dr  Roe,  on  non-sectarian  lines,  but  it  was  never  very  pros¬ 
perous,  and  it  had  to  close  its  doors.  Now  it  is  reopened 
under  strictly  Roman  Catholic  management,  and  Arch¬ 
bishop  Walsh  has  intimated  his  intention  to  contribute  £100 
a  year  for  ten  years.  The  masters  are  Dr.  Andrew  Horne 
and  Dr.  Barry. 

A  LADIES’  HOSPITAL  FUND. 

A  ladies’  hospital  fund  has  been  organised  in  Leeds,  at  a 
well-attended  meeting,  over  which  the  Mayoress  presided. 
A  committee  for  each  ward  was  arranged  to  carry  on  work 
similar  to  the  Workpeople  s  Hospital  Fund.  They  also  pro¬ 
pose  to  establish  committees  in  neighbouring  towns  and 
villages,  from  which  many  patients  are  sent,  but  few  sub¬ 
scriptions  received.  This  arrangement  is  being  carried  out 
in  consequence  of  a  serious  deficit  of  about  £4,000,  announced 
at  the  last  annual  meeting  at  the  infirmary. 

RABIES  [AND  THE  DUTIES  OF  DOG  OWNERS. 

In  view  of  the  recent  outbreak  of  rabies  in  Scotland  and  the 
probable  transmission  of  the  disease  to  other  parts  of  the 
United  Kingdom,  it  is  desirable  to  call  attention  to  the 
duties  of  dog  owners  in  regard  to  notification.  By  the 
Rabies  Order  of  1892  rabies  is  constituted  a  disease  within 
the  meaning  of  the  Contagious  Diseases  (Animals)  Acts,  ^the 
provisions  of  which  are  extended  to  dogs.  By  Section  i  of 
the  Order  it  becomes  obligatory  upon  every  person  having 
charge  of  a  dog  affected  with  rabies  immediately  to  give 
notice  of  the  fact  to  a  police  constable,  who  is  thereupon 
required  to  transmit  the  information,  by  telegraph  or  other 
rapid  means,  to  the  Director,  Veterinary  Department,  Board 
of  Agriculture.  In  addition  to  this  the  usual  notice  is  to  be 
given  by  the  constable  to  the  local  sanitary  inspector,  who 
is  empowered  to  put  in  force  the  provisions  of  the  Order 


the  provision  of  proper  coroners’  courts;  eleven  are  pro 
vided  with  mortuary  and  post-mortem  rooms,  and  witl 
satisfactory  accommodation  for  holding  inquests  otherwist 
than  in  specially  constructed  courts  ;  ten  possess  only  pro 
visional  accommodation  as  to  mortuaries,  post-mortem  rooms 
and  coroners’  courts.  In  a  few  instances  it  has  been  ini 
practicable,  so  far,  to  discontinue  the  use  of  public-houses 
for  holding  inquests,  but  everything  is  being  done  to  pus 
an  end  to  the  practice  as  soon  as  possible.  There  is  stil 
great  need  for  improvement  in  regard  to  the  provision  o 
suitable  places  for  receiving  bodies  awaiting  burial,  for  it  i 
of  the  greatest  importance  in  the  interests  of  public  healtl 
not  to  keep  dead  bodies  in  living  rooms  or  in  crowds 
tenements.  Alary  1  ebo no  has  provided  a  mortuary  uliicli  i 
admirably  designed  for  this  purpose,  and  it  has  been  large! 
used  by  the  parishioners.  In  other  distiicts,  wheie  les 
suitable  mortuaries  have  been  provided,  they  have  only  beei 
used  to  a  very  limited  extent.  There  were  7,166  inquest 
held  in  the  county  of  London  in  the  year  ending  Sep 
tember  30th,  1893. 

FATAL  FOOTBALL  ACCIDENT. 

A  reference  to  this  distressing  case  has  already  appeare 
in  the  Journal  of  February  24tli,  and  the  facts  now  elicite 
by  the  post-mortem  examination  clearly  prove  the  justice  c, 
our  remarks  on  the  necessity  in  all  similar  cases  of  imrm 
diate  surgical  assistance.  On  opening  the  abdominal  caviti 
a  superficial  portion  of  the  small  intestine  was  fouud  iong 
tudinally  ruptured  to  the  extent  of  3  inches.  Surely  tb 
absence  of  any  professional  help  on  the  spot  and  the  Ion 
journey  by  both  land  and  water  must  have  very  senousl 
increased  the  risk  caused  by  the  escape  of  the  intestin; 
contents  and  the  development  of  fatal  collapse. 


CORONERS’  COURTS  AND  MORTUARIES  IN  LONDON. 

Considerable  progress  has  been  made  by  the  London 
Council  to  meet  the  statutory  requirements  of  the  Public 
Health  (London)  Act,  1891,  in  regard  to  the  provision  of 
proper  mortuaries,  post-mortem  rooms,  and  accommodation 
for  the  holding  of  inquests.  Excluding  the  city,  London 
now  consists  of  forty  sanitary  districts,  of  which  twelve 
possess  good  mortuaries,  post-mortem  room3,  and  coroners 
courts ;  seven  are  provided  with  mortuaries  and  post¬ 
mortem  rooms,  whilst  arrangements  are  being  made  for 


THE  OUT-PATIENT  DEPARTMENT  OF  THE  LIVERP00 

ROYAL  INFIRMARY. 

The  great  development  in  the  out-patients’  department^th; 
has  followed  the  opening  of  the  new  Liverpool  Roy 
Infirmary,  and  the  appointment  of  several  assistant  medic 
officers  and  officers  to  special  departments,  has  necessitafi 
the  entire  rearrangement  of  the  out-patient  rooms,  whi< 
have  been  furnished  and  placed  in  a  high  state  of  efficieni 
both  for  the  treatment  of  minor  complaints  and  for  clinic 
instruction.  The  special  departments  have  been  fitted  i 
with  every  requisite,  a  splint  fund  has  been  formed,  ai 
more  than  £50  spent  upon  instruments.  These  improv 
ments  have  been  effected  through  the  generosity  of  Mr. 
P.  Thompson,  who,  in  memory  of  his  father,  the  la 
Mr.  Samuel  Thompson,  J.P.,  of  Thingwall  Hall,  present 
the  sum  of  £ 500  to  Mr.  G.  G.  Hamilton,  one  of  the  Assista 
Surgeons,  to  be  spent  for  the  benefit  of  the  Iufirmaiy, 
such  a  way  as  he  and  his  colleagues  thought  most  des 
able.  _ _ 

THE  SPREAD  OF  SMALL-POX:  PLAIN  SPEAKING 

To  the  Essex  Infectious  Diseases  Committee  Dr.  Thresh  1 
been  reporting  that  30  cases  of  small-pox  were  intimat 
in  December,  45  in  January,  and  90  in  February,  and  tl 
the  disease  might  be  looked  on  as  epidemic  in  several  c 
tricts.  A\rith  reference  to  an  outbreak  at  the  County  Luna 
Asylum,  he  is  reported  to  have  said  that  “if  an  outbre 
of  anthrax  occurred  in  the  same  district  and  caused  ei£ 
deaths  in  a  few  days,  the  Committee  would  have  be: 
greatly  alarmed,  and  would  have  required  a  special  inqu 
to  be  made,  and  would  have  seen  that  every  possible  e  ^ 
was  made  to  stamp  out  the  disease.  Unfortunately  sm< 
pox,  diphtheria,  typhoid  fever,  scarlet  fever,  and  other  sv 
preventable  diseases  caused  no  mortality  among  cattle; 
only  destroyed  our  working  people,  our  children,  rela  :\  i 
and  friends,  and  therefore  the  County  Council  ha 
thought  it  worth  the  expenditure  of  a  few  hundred  P° 
per  annum  to  assist  in  their  extinction.  They  did  not 
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gaid  such  epidemics  as  worthy  of  special  investigation  by 
i  expert,  and  they  had  made  no  special  inquiry  as  to  the 
•eparedness  or  otherwise  of  the  county  to  combat  any 
nous  outbreak  of  any  of  these  diseases.”  The  County 
juncil  should  certainly  be  obliged  to  Dr.  Thresh  for  his 
irfectly  frank  statement  of  his  opinion  as  to  their  position 
the  matter,  and  it  is  to  be  hoped  that  they  will  now  take 
ch  steps  as  will  make  similar  animadversion  on  their  in- 
tion  impossible  in  the  future. 
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“VIEWING  THE  BODY.” 

.d  customs,  especially  if  supported  by  legislative  sanction, 
3  liaid  to  kill,  but  it  is  likely  that  some  remarks  by  Mr 
iver  Pemberton,  F.R.C.S.,  the  coroner  at  Birmingham' 
II  have  helped  to  drive  a  nail  into  the  coffin  of  that  par- 
ular  meaningless  and  sometimes  dangerous  rule  of  “view- 
l  the  body  at  public  inquests.  The  case  was  a  very  un- 
•tunate  one;  a  poor  girl  who,  in  a  state  of  delirium 
u  escaped  from  the  local  small-pox  hospital,  and  had  been 
nvned  in  a  canal.  Mr.  Pemberton  favoured  the  carrying 
t  of  the  law,  but  urged  the  necessity  for  its  amendment’ 
prevent  evil  consequences  in  the  case  in  question  he  had 
i  corpse  enclosed  in  a  coffin  covered  with  a  glass  lid  and 
d  in  the  open  air.  He  stated,  in  addition,  that  the 
•mber  of  Parliament  representing  Aston  Manor  had 
eady  given  notice  of  his  intention  to  raise  the  question  in 
‘  House  oi  Commons.  As  soon  as  Parliament  finds  time 
attend  to  the  matter  we  fancy  it  will  have  no  difficulty  in 
mng  to  a  decision  in  accordance  with  the  view  so  often 
iressed  in  the  British  Medical  Journal,  and  now  en 
sed  by  Mr.  Pemberton. 


THE  LONDON  “FACULTY  OF  ARTS” 

correspondent  writes  :  As  the  Royal  Commissioners  ap- 
r  to  think  that  the  interests  of  arts  should  outweigh 
se  of  medicine  in  the  new  University  of  London  your 
iers  may  be  curious  to  know  what  the  London  “  Faculty 
ms  really  amounts  to.  The  existing  institutions  which 
Commissioners  propose  to  include  in  it,  and  to  endow  if 
means  are  forthcoming,  are  the  arts  departments  of 
versity  and  King’s  Colleges  and  the  Bedford  College  for 
men  If  any  of  your  readers  care  to  consult  the  B.A. 
of  the  present  University  of  London  for  1893,  they  wili 
that  the  sum  of  successful  candidates  which  these 
*e  Colleges  produced  between  them  last  year  is  exactly 
Uf  these  ten,  University  College,  in  association  with 
ate  agencies,  is  credited  with  seven,  Bedford  College 
i  three,  and  King’s  with  none.  It  is  to  the  interests  of 
remarkable  teaching  faculty  that  the  Commissioners 
lose  to  subordinate  those  of  the  twelve  metropolitan 
l  of  medicine,  which  pass  nearly  500  men  a  year 
,.g ft  tke  searching  examinations  of  various  universities 
ncensing  bodies.  It  would  seem  that,  in  the  Commis- 
eis  eyes  to  be  successful  and  self-supporting  is  to  de- 
e  subjection  and  possible  suppression ;  to  fail  is  to 
it  liberal  endowment  and  ample  power. 


PROPOSED  SOCIETY  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND, 
toother  column  we  publish  a  letter  from  Mr.  Percy 
Soval°rmf 7  SefGrotary  of  the  Association  of  Fellows  of 
ie  uronn^W  offl&urge°nsfof  England,  calling  attention 
b  Tiri  S£[  °U  tbe  some  of  the  non-reforming 

on  ’tJ1}0  hS7e  Persistent]y  held  aloof  from  the  Asso- 
mt *  T?UUd  ?  ‘  reformmg  ”  association  on  their  own 
uminpH  6  ?Clieme  is,regarded  as  being  designed  to 
lv  nnw  i»e  -ln^  .uenee  ^he  Fellows’  Association,  which 

ten  vear«gffnilAS  t0  *?.  felt  in  the  Council.  For  the 
y  ars  tbe  Association  has  continued  to  press  for- 

icil  bl0oiamme  reform.  It  has  wrung  from  the 

reanin^tho  n18  °i,whi,ch  the.whole  body  of  Fellows  is 
1  b  the  benefit.  To  mention  only  recent  advantages 


which  have  been  gained  through  its  agencv  •  therp  h,p 

— g  sn„  z 

ien  legal  authonties  that  it  was  plainly  shown  that 
there  was  nothing  in  the  charter  forbidding  such  Separate 
meetings.  Again  after  much  fighting,  the  Council  has  ust 
agieed  to  those  reforms  in  the  issue  and  return  of  the  voting- 
papers  for  the  annual  elections,  a  matter  which  the  Associat¬ 
ion  has  pressed  forward  ever  since  the  “proxy”  voting 
was  introduced.  These  are  only  some  of  the  advantages  for 
which  the  non-reforming  Fellows  have  had  to  thank  the 
Association.  But  all  this  consistent  and  strenuous  effort  to 

FenowsreqrmS  haS  n0t  been  l0St  Up0n  the  bulk  Of  the 
Sigris  are  now  apparent  that,  after  ten  years’  fight¬ 
ing,  the  Fellows  are  beginning  to  appreciate  the  work  of  the 
Association.  An  integral  part  of  the  Association’s  pro¬ 
gramme  has  always  been  to  promote  the  candidature  aUhe 

Co  lege  elections  of  I  ellows  whose  views  are  favourable  to 
the  reform  movement.  By  this  means  men  of  such  standing 
m  the  profession  as  Mr.  Macnamara,  Mr.  Walter  Rivingtoi-,8 
Mr.  Tweedy,  Mr.  Willett,  and  Mr.  Mayo  Robson  have  been 
retuined  to  the  Council.  Before  the  Association  of  Fellows 
came  into  existence  and  long  afterwards  the  influence  of  the 
Council  was  -all-powerful  in  securing  the  return  of  their 
own  candidates  A  representative  of  a  particular  school 
had  simply  to  be  nominated  by  the  Council,  of  course 
unofficially,  and  he  was  certain  to  be  elected  This 
was  not  a  healthy  condition  of  affairs;  but  while  the 
College  occupied  a  minor  position  among  the  examining 
corporations,  the  need  for  interference  was  less  pressing8 
and  the  routine  duties  of  the  Council  were  easily  discharged 
by  those  who  had  attained  their  seats  thereon,  without 
questioning  on  the  part  of  their  supporters.  In  the  present 

bmties  nf  TbP  PA1IlgS,  Lave  Tastly  cban§ed-  The  responsi¬ 
bilities  of  the  Council  have  become  very  great  for  not  on W 

has  the  Royal  College  of  Surgeons  of  Eng®  become 
of  the  most  representative  examining  corporations  but 
owing  to  the  munificence  of  the  late  lir  Erasmus  Wilson’ 
it  lias  acquired  much  vested  property.  It  was  mainly  with 
the  view  of  prevailing  upon  the  Council  to  share  some  of 
nf ' ^f1iesponsib]llties  with  the  Fellows  that  the  Association 
of  I  ellows  was  founded;  and  herein  comes  the  necessity,  in 
the  interests  of  the  Fellows,  that  the  reforms  advocated  bv 
the  Association  should,  as  far  as  possible,  be  promoted  by 
the  Council.  This  proposed  new  society,  so  far  as  can  be 
judged  by  reading  between  the  lines  of  their  circular  letter 
addressed  to  the  Fellows,  appears  to  be  nothing  more  than 
an  attempt  to  form  a  combination  by  .'which  to  upset  the 
growing  influence  of  the  Association  of  Fellows,  upon  whose 
snoulders  has  hitherto  fallen  the  burden  of  opposing  the 
obstructive  policy  of  the  Council.  The  Fellows,  not  members 
of  the  Association,  will  probably  hesitate  before  agreeing  to 
join  a  society  such  as  this  without  further  explanations  • 
for  were  this  society  to  be  formed  it  is  feared  by  some  that 
its  policy  would  ultimately  tend  to  the  establishment  of  the 
old  regime  on  the  Council,  with  the  extinction  of  the  power 
which  the  Fellows  are  just  beginning  to  acquire.  The  con¬ 
fidence  reposed  in  the  Association  by  the  Fellows  who  are 
not  actual  subscribers  to  that  body  was  amply  displayed  by 
the  support  accorded  to  the  Association’s  candidate  at  the 
College  election  last  year.  This  is  in  a  sense  an  answer 
to  those  who  are  agitating  for  the  “Society  of  the  Royal 
College  of  Surgeons.” 


PLURAL  NOTIFICATIONS. 

The  Notification  Act,  unlike  some  of  the  local  Acts  under 
which  the  experience  which  led  to  the  framing  of  the  1889 
measure  was  obtained,  requires  that  when  two  or  more 
notifiable  cases  occur  at  the  same  time  in  the  same  house- 
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hold  each  shall  he  reported.  On  the  whole  it  seems  that 
ihis  arrangement  is  the  better  one,  and  it  is  with  some 
surmise  that  we  learn  that  Mr.  Dansey,  one  of  the  non¬ 
medical  inspectors  of  the  Local  Government  Board  has 
thought  fit  to  advise  the  Congleton  rural  sanitary  authori  y 
to  make  representations  to  the  Board  with  a  view  to  an 

Zs  Of  tht  BomT  who  can  scarcely  be  in  a  position  to  judge 
amendment  seems  to  be  needed. 


THE  VACANT  CORONERSHIP  in  LONDON 

Tm  addition  to  the  names  mentioned  last  week,  we 
hear  of  three  medical  men  who  are  candidates  for  the  office  of 
Coroner  in  theNorth -Eastern  District  of  the  county  of  London, 
tendered  vacant  by  the  death  of  Dr.  Roderick  Macdonald 
Dr  W  WynnWestcott  has  had  a  large  experience  in  the 
duties' of  coroner,  as  he  has  served  for  eleven  years  as  deputy 
coroner  for  tlm  Central  and  Western  Divisions  of  the 
county  of  London.  Dr.  Frederick  H.  Daly  lias  had  Rjdici 
experience  as  J.P.  for  the  counties  of  London  and  Middle 
sex  while,  as  will  be  seen  by  a  letter  in  another  Jjolum  , 
ihe’candidature  of  Dr.  Yarrow  is  strongly  supported  by  his 
colleagues  of  the  Metropolitan  Police  Surgeons’  Association. 


defendants  gained  the  verdict,  with  costs,  they  were  unab 
to  collect  their  costs  from  the  plaintiff,  whose  means  we 
slender,  and  therefore  had  to  pay  them  themselves,  mer 
bers  of  the  medical  profession,  however,  eventually  raisn 
a  fund  to  recoup  them.  In  one  or  two  other  cases  procee, 
fngs  have  been  stayed  under  the  clause  after  prolonged  ei 
dence  and  argument  before  the  court,  practically  as  bad  as 
tedious  and  costly  trial.  It  seems  to  be  fortuitous  ai 
dependent  on  the  individual  views  of  the  judge  or  judg 
before  whom  the  motion  to  stay  proceedings  comes,  whetli 
the  clause  becomes  protective  or  not.  In  the  case  nc 
under  comment  the  clause  proved  to  be  protective  b 
only  after  repeated  proceedings  ;  for,  in  the  first  place,  tl 
defendant’s  application  to  stay  the  action  was  refused  by 
Master  •  secondly,  a  judge  made  an  order  to  set  the  Haste 
order  aside  •  and,  in  the  third  place,  the  present  occasij 
was  an  appeal  by  the  plaintiff  against  that  order  of  t 
judge.  The  judges  have  now  dismissed  that  appeal  with  cos 
thus  confirming  the  staying  of  the  action  against  the  defi 
dant,  and  stated  that  there  was  no  evidence  to  show  that 
had  acted  without  reasonable  care,  which  was  the  only  qu 
tion  in  the  case,  as  it  had  not  been  suggested  that  be  h. 
not  acted  in  good  faith;  and  that,  therefore,  the  action  mv. 
be  stayed,  as  the  defendant  had  acted  in  good  faith  and w 
reasonable  care,  having  regard  to  the  duties  imposed  on  h  i 
by  the  Act.  _ _ _ 


A  STUDENTS’  REVOLT. 

Tuf  Dublin  medical  students,  to  whose  alleged  grievances 
we  retoxed  last  week,  have  had  an  interview,  through  their 
renresentatives,  with  a  Committee  appointed  by  the  Counc 
outlie  College  of  Surgeons.  Some  requests  were  at  on 

^  but  the  Committee  pointed  out  that  the  fee 
charged  for  the  diploma  was  the  Result  of  an  arrangemen 
existing  with  the  College  of  Physicians,  and  that  that  point 
could  only  be  settled  after  conference  with  that  body.  The 
students  claimed  that  a  decision  should  be  given  befoie 
April  1st  and  it  was  stated  that  this  could  not  be  done  m 
the  time’  Forthwith  the  deputation  reported  the  interview 
to  the  general  body  of  the  students,  and  a  resolution  was 
uassed  Pledging  all  College  of  Surgeons  students  to  take  out 
Fbpfr  le?tures  at  the  Trinity  and  Catholic  Medical  Schools. 
The  course  which  has  been  adopted  is  deeply  to  be  regretted. 
It  is  undignified  and  silly.  It  is  impossible  to  undo  at 
lightning  speed  complicated  arrangements  affecting  many 
interests  The  College  Council  will,  we  have  no  doubt,  do 
aU  that  is  fair  and  we  should  strongly  advise  our  young 
Mends  the  revolvers,  to  leave  the  redress  of  their  troubles 
fn  the  hands  of  men  who  are  their  friends,  and  who  are 

just.  _ . 


POSTPONTMENT  OF  VACCINATION  LEGISLATION. 

It  would  appear  that  we  are  not  this  year  to  be  threaterl 
with  any  serious  attempt  to  tamper  with  the  A  accnut ! 
Acts.  The  Home  Secretary  informed  Mr.  Hopwood  « 
March  20th  that  the  experience  of  last  session  showed 
a  Bill  to  carry  out  the  recommendations  of  the  fiftn  rept 
of  the  Vaccination  Commissioners  could  not  be  treatea  a. 
non-contentious  measure.  Under  these  circumstancev 
added,  there  could  be  no  hope  of  passing  it  into  law,  am 
would  be  waste  of  time  to  introduce  it. 


ACTIONS  IN  LUNACY. 

The  important  point  in  the  case  of  Stevenson  a.  Potter,  re¬ 
ported  in  another  column,  was  the  efficacy  ’lic! 

livnt potion  of  the  clause  of  the  Lunacy  Act,  loJU,  wnicn 
deals  with  the  protection  from  liability  to  civil  or  crimina 
proceedings  of  those  who,  under  the  Act,  in  good  faith  and 
with  reasonable  care,  do  anything  m 

concerning  the  making  or  carrying  out  °f  certificates,  orde  ^ 
and  reports,  and  other  matters  dealing  with  person (alleged 
to  be  of  unsound  mind.  Now  m  some  cases  th«  dauaehaa 
operated  effectually,  in  others  it  has  failed.  It  failed  not  b  y 

in  the  action  brought  against  Drs.  Carpenter  and  Dukes 

1891,  in  which,  although  application  was  made  to  stay  pro 
ceedings  under  the  clause,  they  were 

went  on  to  long  and  costly  trial,  and  although  the  medica 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

A  special  meeting  of  the  board  of  governors  of  the  Chels 
Hospital  for  Women  was  held  on  March  19th,  under  the  ] 
sidency  of  Lord  Cadogan,  to  promote  an  inquiry  with  r  g^ 
to  the  serious  charges  against  the  condition  of  the  ho  p 

recently  made  by  the  Medical  Officer  of  Health  for  uhel. 
It  was  stated  that  both  the  Chelsea  Vestry  and  the  hosp 
authorities  had  applied  to  the  Home  Office  and  t  ^ 
Government  Board  to  hold  an  official  inquiry,  but  that  tl. 
departments  had  replied  that  they  had  no  power  to  do 
Lord  Cadogan  stated  that  he  had  every  confidence  that 
charges  would  be  fully  met  and  satisfactorily  refuted  ■ 
thev  could  not  obtain  a  Government  inquiry,  he 
suggest  the  appointment  of  a  committee  of  inquiry  comp 
of  “eight  members,  one  nominated  by  the  College  M  If 
cians,  one  nominated  by  the  College  of  Sur^  t, - 
members  of  the  consulting  staff  of  the  hospital 
Barnes,  SirT.  Spencer  Wells,  and  Mr.  Jonathan  Hiitclnnsj 

one  nominated  by  the  Chelsea  Vestry,  and  also  Lord  S 

hurst  and  Sir  C.  Dilke,  M.P.  Sir  A.  Borthwick 
the  adoption  of  the  chairman’s  suggestion.  After  some 
cussion  the  name  of  Lord  Balfour  of  Burleigh  was  add. 
the  proposed  committee,  winch  was  , 

vote  of  thanks  to  the  chairman  concluded  the  proce 


LONDON  WATER  SUPPLY. 

The  London  County  Council  has  commenced  to  take  actio^ 
specting  its  resolution  last  month  to  enter  m  » 
with  the  London  water  companies  for  the  purchase^  . 
undertaking,  but  so  far  with  but  little  success.  T  ^  , 

and  New  River  Water  Companies  merely 
receipt  of  the  Council’s  letter,  whilst  the  Grand  J uni 
the  Southwark  and  Vauxliall,  and  the  East  Loi  n> 
returned  specific  answers.  The  Grand  Junction  state 
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ey  arc  not  willing  to  enter  into  negotiations  at  the  present 
>inent  for  the  sale  of  their  undertaking  to  the  Council. 
ie  Southwark  and  Yauxhall  have  no  intention  or  desire 
latever  to  sell  their  undertaking,  and  the  East  London 
impany  do  not  see  their  way  to  enter  into  negotiations 
r  sale  on  the  basis  indicated  in  the  resolution,  but  add  that 
any  definite  and  practicable  proposals  are  made  for  the 
irchase  of  their  undertaking,  they  will  be  prepared  to  give 
em  careful  consideration.  In  consequence  of  these  re- 
ies,  the  Council  will  take  strong  action  to  prevent  the 
ssing  of  any  of  the  Bills  which  are  being  promoted  by 
me  of  the  companies  this  session,  since  the  inevitable  re- 
lt  of  these  Bills  becoming  law  will  be  to  add  to  the  diffi- 
Ities  of  the  attainment  of  the  Council’s  objects. 


THE  DEPOPULATION  OF  FRANCE. 

ie  diminution  of  the  population  of  France  continues  to 
the  subject  of  comment.  Several  remedies  have  been 
ggested,  including  that  of  freedom  from  taxation  for 
olific  families,  with  money  recompenses  to  the  parents. 
.  Naquet  has  now  taken  up  the  matter  with  the  vigour 
lich  characterised  his  successful  propaganda  for  the 
■encli  divorce  law.  The  system  adopted  by  M.  Naquet 
simple  enough,  and  doubtless  would  be  effective.  It 
nsists  (1)  of  rigid  sanitary  measures  in  poor  districts,  and 
en  in  country  villages,  where  epidemics  are  frequent : 
p  increased  surveillance  of  children  sent  out  to  nurse  ;  and 
)  greater  facilities  for  naturalisation.  The  French  social 
onomist  makes  the  startling  declaration  that  the  mortality 
aongst  children  confided  to  nurses  in  the  country  is  over 
per  cent.  Prefects  of  departments  who  have  shown 
gilance  against  abuses  have  been  able  to  reduce  this  to 
ss  than  10  per  cent.  M.  Naquet  believes  that  Italian, 
‘lgian,  and  Swiss  aliens  might  be  easily  assimilated  in 
e  second  generation  if  they  were  helped  to  forget  that 
ey  were  foreigners.  Amongst  the  working  classes  especi- 
;  y  conflicts  like  those  at  Aigues  Mortes  and  near  the 
'lgian  frontier  might  be  avoided.  At  present  the  baneful 
ethods  of  protection  are  extended  to  men  as  well  as  to 
mmercial  produce.  The  former  can  only  lead  to  depopu- 
ion  and  eventual  subjugation. 


DEATHS  UNDER  CHLOROFORM. 

i.  T.  Jason  Wood,  house  surgeon  to  the  Bradford 
firmary,  has  favoured  us  with  the  following  report  of  a 
•se  of  death  under  chloroform  which  occurred  recently  in 
at  institution.  The  patient,  a  healthy  child  3J  months 
'1,  was  the  subject  of  hare  lip  and  cleft  palate.  An  opera- 
iii  was  undertaken  on  March  7th  for  relief  of  the  former 
mdition.  The  child  had  been  a  week  in  the  hospital,  and 
'  s  prepared  in  the  usual  way.  Chloroform  was  administered 
1  a  single  fold  of  a  towel,  about  a  drachm  being  used.  The 
'ild  took  the  aneesthethic  quietly,  without  crying  or 
;'uggling,  and  the  operation  was  commenced  by  the  removal 
1  the  projecting  premaxillary  bone.  This  caused  a  slight 
uount  of  haemorrhage,  some  of  the  blood  trickling  down 
to  the  pharynx.  The  blood  was  sponged  away  assiduously, 
t  it  was  then  noticed  that  the  respii’ations  were  becoming  less 
■quent  than  natural,  and  they  shortly  ceased.  The  patient 
J  been  eyanosed.  The  heart  was  beating  strongly.  Inver- 
: >n,  together  with  artificial  respiration,  was  resorted  to, 
t  as  the  air  did  not  enter  freely  tracheotomy  was  per¬ 
med,  and  a  catheter  passed  into  the  trachea.  Aspiration 
1  rough  the  catheter  was  first  practised,  but  nothing  came 
!  ay.  and  thelungs were  then  inflated.  Cutaneous  stimulation 
means  of  hot  and  cold  cloths  was  also  employed,  together 
th  subcutaneous  injections  of  ether,  but  the  respirations 
ver  recommenced.  About  ten  minutes  elapsed  between 
e  commencement  of  the  administration  of  chloroform  and 
'ath.  The  necropsy  showed  the  organs  to  be  healthy.  There 
is  no  blood  in  the  trachea,  but  on  slitting  up  the  bronchial 
bes  it  was  found  that  they  contained  blood  partly  clotted 


and  partly  liquid.  The  death  appeared  to  be  due  to 
asphyxia  from  the  entry  of  blood  into  the  air  passages.  The 
patient  was  at  no  time  deeply  under  the  anaesthetic,  and  the 
administration  had  been  suspended  for  some  little  time 
before  the  failure  of  respiration.  The  air  never  entered  the 
chest  satisfactorily  during  the  artificial  respiration.  Possibly 
the  presence  of  the  cleft  palate  may  have  embarrassed  the 
reflex  of  swallowing,  the  activity  of  which  was  lowered  by  the 
chloroform. — Mr.  B.  W.  Gowring,  senior  resident  medical 
officer  to  the  Radcliffe  Infirmary,  Oxford,  has  favoured  us  with 
thefollowingreportof  thedeathofVioletEdmondswhile  under- 
chloroform  in  that  institution.  The  patient,  a  child  of  7, 
was  admitted  for  removal  of  adenoid  growths  in  the 
pharynx.  Chloroform  was  administered  by  being  dropped 
on  a  towel.  With  the  patient  lying  on  her  back  the  ade¬ 
noids  were  removed  with  Lowenberg’s  forceps,  the  operation 
being  completed  by  clearing  the  nasal  passages  with  forceps 
passed  down  the  nose.  The  whole  operation  occupied  about 
a  minute  and  a-half.  The  anaesthetic  was  discontinued  from 
the  commencement  of  the  operation.  There  was  no  exces¬ 
sive  haemorrhage.  Immediately  after  the  operation  it  was 
noticed  that  the  patient  became  eyanosed,  but  not  markedly 
so ;  there  was  no  struggling,  coughing,  or  sign  of  dyspnoea. 
She  was  at  once  inverted,  and  artificial  respiration  resorted 
to.  Brandy  was  given  by  the  rectum,  and  strychnine  in¬ 
jected  hypodermically;  hot  cloths  were  applied  to  the 
cardiac  region,  and  the  surface  of  the  body  stimulated  with 
a  strong  electro-magnetic  current.  About  twenty  minutes 
after  the  commencement  of  the  bad  symptoms  tracheotomy 
was  performed,  and  the  lungs  inflated  by  a  catheter  passed 
through  the  wound.  Despite  every  effort,  continued  up¬ 
wards  of  an  hour,  to  restore  animation,  the  patient  never 
showed  the  least  improvement.  The  pulse  was  not  observed 
at  the  very  beginning,  but  shortly  afterwards  it  was  imper¬ 
ceptible  at  the  wrist.  Death  occurred  without  a  struggle. 
The  post-mortem  examination  showed  that  the  trachea  and  two 
bronchi  contained  about  two  drachms  of  uncoagulated  blood. 
The  blood  did  not  extend  beyond  the  two  main  bronchi, 
and  the  lungs  contained  air.  The  right  side  of  the  heart 
was  not  in  any  way  distended  with  blood. 


A  SUGGESTED  ANTIDOTE  FOR  MORPHINE. 

The  New  York  Medical  Record  of  February  17th  contains  an 
article  by  Dr.  William  Moor,  in  which  he  describes  some  ex¬ 
periments  he  has  made  with  potassium  permanganate  as  an 
antidote  in  cases  of  poisoning  with  morphine,  and  in  the 
same  journal  there  is  a  report  of  the  recovery  of  a  man 
treated  in  this  way  after  having  attempted  suicide  by  taking 
3  grains  of  morphine.  Dr.  Moor  states  that,  having  given 
much  attention  to  the  therapeutic  use  of  permanganate,  he 
was  led  to  examine  its  action  upon  morphine  by  observing 
that  it  is  a  powerful  destroyer  of  organic  material  and  by 
the  successful  results  he  has  obtained  by  administering  it 
in  the  form  of  pills  in  the  treatment  of  gastric  disorders 
associated  with  putrid  fermentation  of  the  ingesta  and  in 
cases  of  cancer  of  the  stomach.  On  adding  a  solution  of 
1  grain  of  morphine  sulphate  to  a  solution  of  1  grain  of  per¬ 
manganate,  he  found  that  the  mixture  at  once  became  green, 
and  after  a  few  moments  a  dark  precipitate  separated, 
leaving  an  almost  colourless  liquid  without  taste,  in  which 
the  presence  of  morphine  could  not  be  detected.  This  result 
is  quite  in  accordance  with  the  known  susceptibility  of 
morphine  to  change  by  oxidation.  This  reaction  has  been 
partially  investigated,  and  has  been  found  to  give  rise  to 
the  formation  of  an  acid,  apparently  pyridine  tricarboxylic 
acid  C5H2N(C02H)3.  What  other  products  may  be  formed 
is  not  known ;  but  it  is  certain  that  morphine  is  completely 
destroyed  under  these  conditions.  Dr.  Moor  then  proceeded 
to  test  the  efficacy  of  permanganate  as  an  antidote  on  him¬ 
self,  and  being  peculiarly  sensitive  to  very  small  doses  of 
morphine,  he  began  by  taking  one-sixth  of  a  grain,  which 
would  unde  ordinary  circumstances  have  a  profound  narcotic 
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effect  upon  him  lasting  for  several  hours.  But  when  he  had 
also  taken  one  ounce  of  permanganate  solution  (1  in  2,000) 
he  found  that  the  morphine  did  not  produce  any  effect 
whatever.  Gradually  increasing  the  dose  of  morphine  and 
the  corresponding  quantity  of  permanganate  with  similar 
results,  he  eventually  took  two  grains  of  morphine 
sulphate  without  producing  narcosis.  These  results  are 
again  explicable  by  the  ready  alteration  of  morphine  by 
oxidising  agents,  which  would,  under  the  conditions 
described,  be  likely  to  take  place  in  the  stomach  as  well  as 
in  the  test  above  mentioned,  the  quantity  of  permanganate 
taken  being  more  than  equal  to  that  of  morphine  sulphate. 
To  ascertain  the  influence  of  albuminous  materials,  such  as 
the  organic  matter  of  the  buccal  cavity,  oesophagus,  and 
stomach  or  its  contents  upon  permanganate,  Dr.  Moor 
dissolved  one  drachm  of  white  of  egg  in  an  ounce  of 
water,  and  added  one  drachm  of  a  solution  of  perman¬ 
ganate  (1  in  250),  and  found  that  the  reduction  of  the  salt 
was  only  partial,  and  after  five  minutes  sufficient  perman¬ 
ganate  remained  to  destroy  some  morphine  added  to  the 
mixture.  The  same  effect  was  produced  after  thirty 
minutes,  so  that  it  took  more  than  thirty  minutes  for  one 
drachm  of  white  of  egg  to  deoxidise  a  quarter  of  a  grain  of 
permanganate,  while  a  quarter  of  a  grain  is  deoxidised  in 
one  second  by  the  same  quantity  of  morphine  sulphate. 
Hence  it  was  inferred  that  the  contents  of  the  stomach 
would  not  interfere  with  the  reaction  between  morphine  and 
permanganate,  as  the  latter  takes  place  so  much  more 
rapidly,  and  that  the  selective  faculty  of  permanganate  for 
morphine  may  be  relied  upon  to  ensure  its  efficacy  as  an 
antidote.  Further  experiments  with  peptone  gave  similar 
results.  For  the  practical  application  of  permanganate  as 
an  antidote  in  cases  of  poisoning  with  morphine,  Dr. 
Moor  recommends  that  ten  or  fifteen  grains  of  the  salt 
should  be  administered  at  once,  and  repeated  at  intervals 
of  thirty  minutes  three  or  four  times  or  even  more.  In 
eases  of  poisoning  it  is  also  advisable  to  acidulate  the  per¬ 
manganate  solution  with  dilute  sulphuric  acid  or  white 
vinegar.  Dr.  Moor  believes  that  the  administration  of 
permanganate  will  be  of  beneficial  effect  even  after  absorp¬ 
tion  of  the  morphine  into  the  system  has  taken  place,  and 
this  is  the  most  important  point  in  regard  to  the  matter. 
Dr.  Moor  bases  his  opinion  upon  some  experiments  by 
Hitzig,  which  showed  that  when  morphine  is  injected  sub¬ 
cutaneously  it  is  secreted  by  the  glandular  lining  of  the 
stomach.1  It  appears,  however,  most  probable  that  the 
■  action  of  permanganate  as  an  antidote  to  morphine  would 
only  take  place  in  the  stomach,  and  that  when  the  poison 
is  administered  internally  and  has  been  absorbed  into  the 
system,  producing  symptoms  of  intoxication,  the  portion 
absorbed  would  be  beyond  the  reach  of  the  Counteracting 
influence  of  permanganate.  In  view  of  that  probability,  it 
may  be  inferred  that  the  efficacy  of  permanganate  as  an 
antidote  would  be  correspondingly  limited.  As  a  means  of 
destroying  any  morphine  still  remaining  in  the  stomach  it 
would  undoubtedly  be  useful  when  administered  promptly, 
but  only  to  that  extent  does  there  appear  to  be  any  prospect 
of  benefit  attending  its  use  in  cases  of  poisoning.  Actual 
contact  of  the  permanganate  with  morphine  being  essential 
for  the  action,  while  permanganate  is  unlikely  to  be  ab¬ 
sorbed  unaltered,  it  seems  highly  improbable  that,  either 
in  the  blood  or  in  the  organs,  toxic  effects  would  be 
influenced  by  the  action  of  permanganate  on  absorbed 
morphine. 

CHOLERA  IN  CONSTANTINOPLE. 

Telegrams  have  been  published  from  time  to  time  within 
the  last  two  months  in  various  London  newspapers,  as  to 
the  existence  of  an  epidemic  of  cholera  in  Constantinople. 
From  communications  which  we  haye  recently  received  from 
Constantinople  we  learn  that  cholera  has  been  smouldering 
there  all  through  the  winter.  The  official  returns  do  not 


admit  more  than  a  few  cases,  an  average,  perhaps,  of  tlire 
or  four  a  week,  and  our  information,  drawn  from  unofficia 
but  well-informed  sources,  is  to  the  effect  that  there  ha 
been  no  serious  amount  of  cholera.  There  are  medica 
practitioners  who  have  not  seen  a  single  case  of  genuim 
cholera,  and  it  would  appear  that  the  cases  both  in  Con 
stantinople,  where  some  of  the  Imperial  Guard  have  sul 
fered,  and  in  the  provinces  of  Broussa  and  Erzeroum  hav- 
been  sporadic.  At  the  same  time  it  must  be  confessed  fha 
this  persistence  of  cholera  in  the  Levant,  even  on  a  limits 
scale  throughout  the  winter,  cannot  be  viewed  without  ur 
easiness. 


STERILISATION  OF  TUBERCULOUS  MEAT. 

A  curious  “  function  ”  took  place  on  March  15th  in  a  root 
belonging  to  the  Berlin  central  slaughterhouse.  The  con: 
mittee  of  superintendence  of  the  slaughterhouse,  severa 
magistrates,  and  other  municipal  authorities  sat  down  to 
meal  the  menu  of  which  ran  :  “  Bouillon  of  and  boile, 
tuberculous  beef.”  The  meat  had  been  sterilised  by  a: 
ingenious  process,  too  long  to  give  in  full  detail,  but  whicl 
in  the  main  is  as  follows  :  A  double-walled  cylindrical  boilt 
is  fitted  with  iron  grills,  on  which  the  meat  is  laid  in  piece 
of  a  certain  size ;  vessels  below  the  grills  serve  for  the  rt 
ception  of  the  juice  dropping  from  the  meat.  The  boiler  i, 
opened  by  means  of  iron  doors,  which  can  be  closed  sir 
tight.  It  is  connected  with  the  steam  conduit  of  th 
slaughterhouse,  and  can  bear  an  overpressure  of  one  atmc 
sphere,  though  as  a  rule  half  an  atmosphere  suffices  for  th 
purposes  of  sterilisation.  Contact  thermometers  conneetej 
with  bell  apparatus  are  passed  into  the  thickest  part  of  th 
meat,  the  bell  ringing  at  100°  C.  This  temperature  wa 
reached,  even  in  large  joints,  in  about  two  to  two  and  a-ha 
hours,  the  temperature  in  the  apparatus  itself  being  the 
about  120°  C.  The  boiled  meat  thus  obtained  looks  an 
tastes  like  ordinary  boiled  beef,  and  the  droppings  form 
concentrated  bouillon.  Experiments  made  upon  guinea 
pigs  before  and  after  the  steam-boiling  prove  that  the  mea 
is  completely  sterilised  in  the  process.  The  apparatus 
constructed  by  Dr.  Rohrbeck. 


REARRANGEMENT  OF  CORONERS’  DISTRICTS  IN 

LONDON. 

We  understand  that  the  County  Council  proposes  to  mak 
some  rearrangement  of  the  coroners’  districts  in  the  east  c 
London.  Owing  to  the  curious  arrangement,  according  t 
which  the  sanitary  authorities  provide  mortuaries  andjws 
mortem  rooms,  while  the  County  Council  provides  accom ni¬ 
dation  for  holding  inquests,  it  becomes  very  desirable  1 
make  the  boundaries  of  the  coroners’  districts  coincide  f 
far  as  possible  with  those  of  the  sanitary  authorities.  1 
present  both  the  Poplar  and  the  Whitechapel  districts  ai 
situated  partly  in  the  Eastern  and  partly  in  the  Aort 
Eastern  coroner’s  district,  and  as  a  coroner  must  ho! 
his  inquest  within  his  own  district  the  mortuaries  aie  n 
always  available,  even  where  they  exist.  We  understand  th; 
the  Council  now  proposes  to  get  rid  of  these  anomalies  ^ 
putting  the  whole  of  Poplar  and  I\  hitechapel  into  t 
Eastern  District,  and  by  transferring  the  minute  portion  - 
the  Holborn  District  called  the  Liberty  of  Glasshouse  iai 
into  the  Central  Coroner’s  District.  It  is  expected  that  th 
will  reduce  the  value  of  the  vacant  coronership  from  aboi 
£1,400  to  something  like  £1,200  a  year.  The  change,  he' 
ever,  cannot  take  place  for  some  months  probably,  as 
must  be  made  by  Order  of  the  Queen  in  Council.  Durir 
the  interregnum  the  acting  coroner  will  carry  on  the  dutie. 


BERI-BERI  IN  THE  SPANISH  COLONIES. 

In  connection  with  the  reviving  interest  in  that  importa 
disease,  beri-beri,  we  are  pleased  to  note  in  a  recent  issu? 
our  Spanish  contemporary,  the  Revista  de  Ciencias  Met  u< 
two  lectures,  one  by  Dr.  Jose  Leon  de  Mendoza  on  cenaj 
1  cases  of  this  disease  occurring  in  hospital  and  in  the  cl  } 
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l.vana,  Cuba,  the  other  on  the  pathological  anatomy  of 
‘  -i  hen  delivered  at  the  school  of  medicine,  Manila,  by  Dr 
A.  Maseras.  These  lectures,  apart  from  the  intrinsic 
nt  they  possess,  are  of  importance  as  establishing  the 
i  t  that  bei  l-hen  is  now  endemic  in  the  islands  of  Cuba  and 
. inila.  Apparently  the  disease  had  not  been  recognised 
,  Cuba  until  Dr.  de  Mendoza  called  attention  to  the  matter, 
i s  clinical.  descriptions  apply  unmistakeably  to  beri-beri. 

.  hough  Ins  eases  and  he  says  they  are  numerous — oc- 
red  among  Chinese  and  Asiatic  immigrants,  there  can  be 
le  doubt,  considering  the  insanitary  condition  of  Havana 
\  otl,\er  tow»s,  that  sooner  or  later  this  serious 

t  will  extend  to  the  negro  and  other  races  there.  Dr. 

'  seras  s  lecture,  which  is  reprinted  from  La  Revista Medico- 
Umrgica,  heals  almost  exclusively  with  the  pathological 
i  do  my  of  the  disease.  Contrary  to  the  generally  accepted 
w  of  the  neurotic  character  of  the  primary  lesions  of 
ii-beri,  Dr.  Maseras  regards  myositis  as  the  first  and  most 
Dortant  element  m  the  process  of  evolution  of  the  morbid 
nnomena.  He  also  regards  anaemia  as  an  important  if 
i  an  essential,  feature  of  the  disease.  It  is  difficult,  how- 
. r’  *  Maseras  is  correct  in  his  views,  to  account  by 
. m  foi  the  early  implication  of  the  sensory  nerves  for 
1  vasomotoi  Doubles,  and  for  the  entire  absence  of  anaemia 
a  large  proportion  even  of  the  worst  cases — a  fact 
l -(Highly  established  by  numerous  and  carefully  made 
uacytometric  observations.  Dr.  Maseras  calls  attention 
he  frequency  of  degrees  of  oedema  of  the  vocal  cords  in 
c-Den  cadavers,  and  to  this  oedema  he  attributes  the 
tonia  so  frequently  encountered.  He  appears,  however 
'verlook  the  circumstance  that  aphonia  is  a  frequent  and 
tn  persistent  symptom  in  the  atrophic  forms  of  beri-beri 
:  occurring  in  cases  in  which  all  oedema  of  the  sub- 
.'ineous  areolar  tissue  and  other  parts  has  completely 
i  ppeared,  in  which  there  is  no  evidence  of  effusion  into 
i  serous  cavities,  and  in  which  extreme  degrees  of  mus- 
:  r  atrophy  are  associated  with  what  maybe  described  as 
'sweated  rather  than  an  cedematous  state  of  the  tissues. 
a  conditions  of  aphonia  are  frequently,  if  not  invariably, 
ciated  with  evidences  of  paralysis  of  the  muscles  of  the 
nx  such  as  inability  to  produce  an  explosive  cough,  and 
'  °f  paralysis  of  the  diaphragm,  and  of  the  intercostal 
i  abdominal  muscles. 
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Indian  Medical  Service  in  all  presidencies,  and  for  special 
appointments,  such  as  chemistry,  physiology  and  patli- 
o  ogy,  the  iield  of  selection  might  advantageously  be  spread 
beyond  the  service  if  suitable  men  could  not  be  found ?n  ft 

timffnT/  these.colleSe,  appointments  constitute  an  attrac¬ 
tion  to  the  service,  and  good  and  eligible  men  enter  the 
service  with  a  view  to  holding  them,  and  work  for  and  up 
to  them  fiom  the  first.  The  strongest  point  in  favour  of 
the  piesent  status  is  that  these  educational  establishments 
are  supported  and  controlled  by  the  State,  and  the  State 
naturally  employs  its  own  officers  to  work  them,  and  there 
is  no  question  or  doubt  that  the  work  has  been  well  done 
hitherto  The  sort  of  men  to  whom  Dr.  Bahadurji  would 
fd  ,the  future  entrust  medical  education  are  certainly  ac¬ 
cording  to  our  experience,  not  equal  in  capacity  to  present 
and  past  incumbents  of  the  Indian  Medical  Service.  The 
solutl°n  of  the  difficulty  is  for  Indians  to  start  medical 
o  leges  of  their  own,  officered  by  their  own  graduates  if 
they  are  dissatisfied  with  the  medical  education  and  tra’in- 
nig  imparted  in  the  State  colleges.  The  alleged  practice  of 
changing  about  officers  from  one  chair  to  another  is  of 
course  wrong,  but  it  very  rarely  happens. 


,  THE  CIVIL  MEDICAL  SERVICE  OF  INDIA. 
lia\e  received  a  very  long  memorandum  on  the  recon- 
•tion  of  the  civil  service  of  India  by  Dr.  Bahadun'i. 

■  questions  raised  in  this  long  and  diffuse  memorandum 

great  importance  and  many-sided,  and  it  impossible 
souss  them  profitably  in  a  short  space.  They  involve 
•'ncal,  economical,  and  administrative  considerations 
le  wnter  simply  ignores.  His  main  object  is  to 
■u age  the  Indian  Medical  Service  and  exalt  the  native- 

■  medmal  graduate,  whether  educated  in  India  or  in 
ana,  and  to  procure  the  supplanting  of  the  former  by 

<*eap£r  and  tetter  agency.  He  would  restrict 
aidian  Medical  Service  to  military  employ  and  create  a 

natnV  recru1lted  mainly  from  the  ranks  of  Indian 
atts  foi  civil  and  educational  appointments.  The 
,  would  result  in  the  deterioration  of  the  Indian 

•  ervice,  and  it  is  doubtful  whether  much,  if  any 

I  wo.uld  result,  because  the  reserve  of  medi- 

re,nS  ^hlCh  1S°OW  lent  for  civil  W01’k  would  have  to 
1‘7  in ci eased,  and  it  is  very  doubtful,  indeed, 
ei  the  new  service  could  be  got  at  a  cheaper  rate  than 
;  <Ll less.tlie  work  were  given  to  an  inferior  class  of 
.a  ““J5  ie/erms  in  educational  matters  are  probably 

anoint,  J1  C°mf  m  t)me-  The  statement  that  men 
poin  ed  to  professorships  without  consideration  of 

•  elono-  m  merely  because  they  hold  a  certain  rank 

4d  nf  Indian.  Medical  Service  is  incorrect,  but 

•f  seW^a,  ment  migt‘t  be  enlarged  by  extending  the 
Action  for  any  professorship  to  the  whole  of  the 
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The  approval  passed  upon  the  scheme  by  the  Fellows  and 

°f  ,the  Koyal  College  of  Surgeons  who  at¬ 
tended  the  Members’  meeting,  as  is  recorded  elsewhere  in 
our  pages  to-day,  may  be  reassuring  to  those  who  favour  the 
proposals  for  the  new  University.  But  the  scheme  is  likely 
to  meet  with  much  opposition  when  it  comes  up  for  discus- 
si?11  at  the  meeting  of  Convocation  of  the  existing  Univer- 
sffy  of  London,  to  be  held  on  April  10th.  The  Annual  Com- 

r«e®  oaVe  agr-eed  t0  pr°Pose  the  following  resolutions  : 
l.  that  Convocation  protests  against  the  withdrawal  without 
its  consent  of  the  Charter  of  the  University  of  London  as 
proposed  by  the  Gresham  Commission,  and  notes  with  satis¬ 
faction  that  the  Commission  quotes,  and  does  not  dissent 
from  the  praise  which  the  Commission  of  1888  accorded  to 
the  University  in  respect  of  the  manner  in  which  it  has  ful- 
nlled  all  the  functions  hitherto  entrusted  to  it.  2  That 
Convocation  reaffirms  its  desire  that  power  should  be  con- 
tened  on  the  I  niversity  of  London  to  make  extended  provi- 
sion  for  teaching  and  for  original  research  in  London  ac- 
[  cording  to  the  schemes  of  1886  and  1893  adopted  by  Convoca¬ 
tion,  or  with  modifications  thereof.  3.  That  Convocation  is 
of  opinion  that  the  scheme  recommended  by  the  Gresham 
Commission  does  not  contain  sufficiently  definite  proposals 
tor  increasing  efficient  teaching  in  the  metropolis,  would 
tend  to  destroy  the  present  work  of  the  University,  and 
would  operate  injuriously  on  higher  education  throughout 
the  Empire.  4.  Convocation,  therefore,  although  it  would 
regret  the  establishment  of  a  second  University  in  London 
is  of  opinion  that  it  would  be  less  disastrous  to  establish 
such  a  University  with  a  distinctive  title  than  to  carry  into 

etlect  the  scheme  of  the  Gresham  Commission.  5.  That  Con¬ 
vocation  instructs  the  Annual  Committee  to  prepare  and  to 
request  the  member  for  the  University  to  present  to  Parlia¬ 
ment  a  petition  against  the  establishment  of  the  proposed 
University,  and  empowers  the  Annual  Committee  to  send 
copies  of  the  petition  to  members  of  the  Government  and 
other  persons  as  may  seem  desirable,  and  also  to  take  all 
such  steps  in  order  to  give  effect  to  the  foregoing  resolutions 
of  Convocation  as  to  the  Committee  may  seem  necessary  or 
advisable. 


Successful  Vaccination.— Dr.  E.  F.  Bindloss,  public  vac¬ 
cinator  for  the  fourth  and  sixth  districts  of  the  Royston 
Union,  has  received  the  vaccination  grant  of  the  Local 
Government  Board. 

Donations.— Baron  de  Hirsch  has  sent  £300  to  the  North- 
Eastern  Hospital  for  Children,  Hackney  Road;  £300  to  the 
East  London  Hospital  for  Children,  Sliadwell ;  and  £500  to 
the  British  Home  for  Incurables. 
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ROMAN  FEVER. 


II. — Its  Avoidance. 

The  important  point  for  visitors  in  Rome  to  bear  in  mind  is 
this  :  that  the  risk  to  life  is  much  more  serious  from  typhoid 
fever  than  from  malarial  poisoning.  To  avoid  this  all  the 
usual  precautions  must  be  carried  out,  both  in  xegai cl  to 
avoiding  the  virus  and  to  keeping  the  system  m  a  condition 
to  resist  its  attack.  Visitors  are  only  too  ready  to  be  canied 
away  by  the  attractions  of  sight-seeing,  or  haunted  with  the 
dread  that  they  will  never  be  able  to  see  everything  in  the 
limited  time  at  their  disposal.  They  spend  long  hours  in 
cold  galleries;  pass  recklessly  from  chilly  streets  into  the 
blazing  sun  ;  loiter  on  the  Campagna  or  in  the  Forum  at 
sunset  •  and  postpone  their  meals  in  an  enatic  way,  or  d  s 
pense  with  some  of  them  altogether.  Their  evening  hours 
are  given  up  to  a  strained  attempt  to  read  up  all  the  various 
subjects  they  have  seen  during  the  day,  or  passed  in  the  ill- 
ventilated  and  overheated  rooms  of  public  or  social  enter¬ 
tainments.  Rest  is  curtailed,  and  it  is  small  wondei  if  the 
tourist  becomes  completely  overdone  and  a  ready  prey  to 

Visitors  must  endeavour  to  lead  a  rational  life,  securing  for 
themselves  regular  meals  and  rest,  with  avoidance  of  strain, 
hurry  and  fatigue.  In  addition  to  the  usual  precautions 
against  typhoid  fever,  a  few  of  special  importance  in  Rome 
may  be  mentioned.  However  pure  and  good  the  water  sup¬ 
ply  may  be— and  some  of  the  sources  are  world-famous  for 
their  excellence— in  some  houses  it  is  stored  m  cisterns  of 
which  it  is  difficult  to  say  that  they  are  not  exposed  to  any 
contamination.  Those  who  are  m  any  way  likely  to  be  sus¬ 
ceptible  to  enteric  fever  will  be  on  the  safe  side  if  they  limit 
themselves  to  the  consumption  of  mineral  waters.  Apollinans, 
Giesshiibler,  etc.,  are  now  found  in  many  of  the  hotels  of 
Italy.  Of  the  native  waters,  two  are  found  everywhere : 
Nocera  is  a  pure  water,  artificially  aerated  ;  Clnanciano  is  a 
still  water.  Both  are  very  cheap,  and  nowhere  should  more 
than  half  a  franc  a  bottle  be  charged.  This  consideration  of 
the  water  will  also  prevent  the  traveller  from  indulging  in 
salad,  ices,  and  the  aerated  water  of  siphons;  while  some, 
who  cannot  secure  boiled  water,  will  carry  precaution  so  far 
as  to  use  mineral  water  with  their  tooth  brush.  A  possible 
source  of  typhoid,  or  at  any  rate  of  gastro-intestmal  dis¬ 
orders,  is  oysters.  Those  from  the  gulf  of  Naples  have  long 
enjoyed  an  unenviable  notoriety  from  the  suspicion  that  they 
are  reared  near  the  openings  of  sewers  into  that  tideless  bay. 

With  regard  to  “  Roman  fever”  the  spring  is  not  the  fever 
season.  The  elderly  are  but  little  susceptible.  Still,  the 
tourist  must  bear  in  mind  that  here  he  cannot  disregard  the 
laws  of  health  with  as  much  impunity  as  he  may  do  at  home. 
Many  of  the  precautions  against  typhoid  fever  are  equally 
necessary  in  the  avoidance  of  malaria.  In  all  countnes  where 
this  disease  occurs  we  find  that  certain  precautions  have  be¬ 
come  traditional  amongst  the  inhabitants.  One  of  the  lust 
things  recommended  in  Rome  is  to  avoid  being  out  of  doors 
at  sunrise  and  sunset,  the  atmosphere  being  more  laden  with 
poison  at  those  hours  than  through  the  day.  This  precaution 
dates  back  to  the  time  of  the  Sybarites,  who  had  a  proverb 
“If  you  wish  to  live  well  and  long,  never  see  the  rising  o^ 
the  setting  of  the  sun.”  This  is  often  quoted  as  a  proof  of 
their  effeminacy,  but  that  trait  developed  much  later  m 
their  history,  and  the  saying  doubtless  is  the  result  of  ex¬ 
perience  in  their  struggle  against  the  malaria  of  feybaris. 
Tourists  are  not  likely  to  be  exposed  to  the  sunrise.  v\  ith 
regard  to  the  sunset,  it  may  be  as  well  for  those  who  have 
had  a  long  day  or  a  hurried  lunch  to  be  indoors  and  at  rest  at 
that  time.  Certainly  no  one  should  be  caught  at  sunset 
sketching  or  sitting  out  in  such  places  as  the  Colosseum  or 
the  Palace  of  the  Csesars ;  they  should  be  very  careful  to 
avoid  watching  excavations  at  that  hour,  or  standing  about 
until  they  are  tired  and  chilled.  Others  who  are  m  good 
general  health  and  leading  a  physiological  life  may  generally 
disregard  the  injunction ;  most  of  the  British  residents  in 
Rome  completely  ignore  it.  .  .  , 

The  next  advice  given  to  new  arrivals  in  Ihe  City  of  the 
Soul  ”  is  never  to  sleep  with  their  windows  open.  This  arises 
from  the  practical  observation  already  noted  that  the  virus  is 
more  active  at  night  than  during  the  hours  of  sunshine,  and 
from  the  experience  that  the  malarial  poison  can  be  carried 


bv  currents  of  air  to  a  considerable  distance  from  its  sour 
of  origin.  Popular  observation  is  to  the  effect  that  t 
malarial  poison  is  heavy,  and  only  rises  mto  the  atmosphi 


certain  level  along  the  surface  of  the  earth.  T1 


explains  the  platforms  raised  some  twelve  or  fifteen  h 
above  the  soil,  which  may  be  seen  in  the  I  ontine  marsh. 
Those  whose  occupation  compels  them  to  sleep  out  in  t 
pestilential  district  during  the  summer,  find  that  at  tl 
elevation  they  have  more  chance  of  escaping  the  malaria.  ( 
the  contrary,  the  miserable  labourers  of  the  Campagna,  w 
are  compelled  to  sleep  in  huts,  are  ravaged  with  ague, 
the  jungles  of  India  a  similar  system  is  adopted  by  those  w  ■ 
have  to  sleep  in  the  open,  or  who  remain  out  at  mglit  j, 
wntch  game  The  natives  of  malarious  districts  in  bon 
America  sling  their  hammocks  in  the  loftiest  trees  \  isit. 
to  the  Congress  will  be  interested  in  remarking  the  remap 
of  diminutive  dwellings  on  the  tops  of  the  tombs  which  lj 
the  Via  Appia.  It  has  been  suggested  that  this  posit;,, 
was  selected  to  escape  the  malaria  of  the  surround!; 

^ome  ancient  farmhouses  have  been  discovered  in  it 
Campagna,  constructed  in  a  peculiar  way.  They  are  bv; 
like  a  College  quad,  around  a  central  courtyaid.  The  op 
opening  in  the  outer  wall  is  the  door,  and  perhaps  so  • 
small  windows  under  the  eaves.  As  a  result,  when  the  d,: 
was  closed  at  night,  the  house  was  entirely  ventilated  fra 
the  windows  opening  on  the  courtyard,  the  an  of  which  cod 
only  be  renewed  from  strata  of  air  above  the  roof  of 
house,  and  therefore  above  the  malarial  area.  It  may  ] 
course,  be  argued  that  this  plan  of  construction  was  cinq 
designed  for  protection  from  violence ;  but  being  fount. . 
malarious  districts,  and  answering  the  same  purpose  as  i 
Pontine  scaffolds,  it  is  possible  that  it  may  have  serveq 
double  purpose.  This  theory  is  supported  by  the  observ at 
that  towns  connected  with  marshes  by  inclined  slopes,  ah, 
which  the  malaria-laden  atmosphere  can  roll,  are  rava:. 
with  fever  ;  while  others,  situated  on  plateaux  using  vei 

ally  from  the  plains,  remain  free. 

The  practical  outcome  of  this  is  that  ground-floor  rocj! 
should  be  avoided,  and  that  the  higher  floors  of  a  he 
are  to  be  preferred.  As  with  the  question  of  being  ou  • 
doors  at  sunset,  visitors  must  be  guided  by  their  condition 
health  as  to  whether  they  will  leave  their  bedroom  windows  o  i 
at  night.  Many  of  the  resident  foreign  colony  do  so  with  per  s 
immunity.  A  harmless  precaution  is  to  close  the  window* 
sunset,  and  ventilate  the  room  a  few  hours  afterwards., 
fire,  especially  on  a  chilly  evening,  will  prove  a  sate 

acceptable  method  of  renewing  the  atmosphere. 

Amongst  other  customs  which  have  become  traaitui 
with  the  inhabitants  of  malarious  centres  is  that  ot  bt 
warmly  clothed,  and  avoiding  chills  and  sudden  changes, 
temperature.  It  is  the  disregard  of  our  countrymen  for. 
latter  point  which  has  given  rise  to  the  saying,  _  Only  C 
lishmen  and  dogs  go  in  the  sun.”  However,  it  is  not  sin 
exposure  to  the  sun’s  rays  which  is  injurious,  but  the  sud 
chills  produced  by  passing  afterwards  through  damp  nai 
streets  and  cold  sunless  galleries.  A  chillis  in  mobtc. 
the  starting  point  of  an  attack  of  fever,  and  an  Italian  . 
profound  dread  of  a  chill.  It  is  striking  to  notice  how; 
raw  evenings,  the  natives  of  the  south  covei  their  Ea 
and  muffle  themselves  to  their  eyes  in  their  swinging  cio  ■ 
Tourists  must  not  discard  winter  clothing  because  in  a 
they  encounter  days  as  balmy  as  the  best  we  have  aw  ■ 
in  summer.  Such  days  may  be  followed  by  bitter  eiea 
hence  the  Italian  proverb  : 


Prima  die  Maggio  sia  finito 
Non  si  cambia  un  vestito,  _ 

which  is  exactly  translated  by  the  Scotch  saying .  1 1 

cast  a  clout  till  May  be  out.”  ,  ,  _  ;a  tr,  d 

A  piece  of  useful  advice  found  in  all  guide  books  • 
to  churches  and  galleries,  so  as  not  to  amve  heatea  : 
tired  ;  to  put  on  a  wrap  on  entering  to  counteract  then 
chilliness  ;  and  to  walk  home  to  revive  the  circulation. 

Reference  has  been  made  to  the  risk  of  exposui 
emanations  from  freshly  dug  earth.  A  similar  possiwn 
contagion  attends  the  presence  of  potted  flowers  arm  P 
in  dwelling  rooms.  Cut  flowers  in  water  are,  of  ' .  ' 

from  this  possibility  of  danger.  As  the  mala”al  -I 
almost  constantly  received  through  the  air  passage. , 
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Rome  should  be  careful  to  make  use  of  Nature’s  respirator, 
j  1  by  filtering  the  air  through  the  nose  arrest  the  entrance 
the  germs  at  the  threshold.  With  this  object  they  will 
ticularly  avoid  mouth  breathing  in  the  open  air  after  sun- 
,  and  will  talk  little  to  their  companions  on  their  ivay 
ind  from  evening  receptions.  As  nasal  respiration  warms 
air  to  the  temperature  of  the  body,  and  saturates  it  with 
:isture,  the  process  is  also  a  protection  against  chills. 

ourists  who  may  have  friends  in  Rome  must  not  be  be- 
:  led  into  thinking  that  they  can  lead  the  same  life  as  the 
•  idents.  The  susceptibility  of  those  who  are  not  acclima- 
,  d  to  the  country  is  as  marked  in  the  case  of  malaria  as  it 
:  hat  of  typhoid.  It  even  extends  to  animals,  and  English 
i  ses  or  Swiss  cattle  introduced  to  the  Campagna  have 
;  letimes  been  destroyed  by  ague.  It  must  at  the  same 
e  be  remembered  that  visitors  who  may  have  had  ague  in 
da  or  elsewhere  are  not  less  but  more  susceptible  to  the 
nan  form. 

oming  now  to  the  question  of  medicinal  antidotes,  many 
tors  make  the  great  mistake  of  relying  on  alcohol.  They 
lik  it  necessary  to  fortify  themselves  with  wine  before 
ting  out,  and  when  they  return  exhausted  they  revive 

I  inselves  with  the  same  treacherous  protector.  Nothing 

■  Id  be  more  unwise;  a  temporary  stimulation  being 
<  ired  at  the  cost  of  lowered  temperature,  impaired  appe- 
ij,  and  deferred  but  greater  depression.  Eucalyptus  has 

proved  of  any  value.  Quinine  as  a  protective  cannot  be 
ommended.  Its  action  is  rapid  and  transitory;  it  tends 
.isturb  the  digestive  and  nervous  systems  ;  and  if  the  visi- 
should  get  a  touch  of  fever  while  taking  quinine  the 
'dive  action  of  the  drug  is  greatly  lessened.  Many  a 
feller  makes  himself  positively  ill  with  it,  and  thinks 

I I  he  has  a  bad  attack  of  “  Roman  fever  ”  until  a  physician 
billed  in  and  diagnoses  his  malady  as  a  mixture  of  quinine 
i  fear. 

nee  the  year  1880  Professor  Tommasi-Crudeli  has  em- 
hed  arsenic  as  a  reliable,  and  at  least  partial,  antidote  to 
5arial  poisoning.  He  tried  it  on  a  large  scale  amongst  rail- 
and  custom  house  employees,  and  found  that  when  given 
■'ome  weeks  before  the  fever  season  commenced  it  has 
ired  a  total  or  partial  immunity  in  those  exposed  to  the 
:  s.  He  commenced  with  a  daily  dose  of  2  milligrammes 
l  A)  and  gradually  increased  it.  The  late  Dr.  Rolpli 
i' lie,  well  known  to  so  many  travellers,  made  use  of  the 
i  e  drug  in  the  Congo  Free  State  during  the  years  1885  87. 
Ire  the  malarious  season  lasts  throughout  the  greater  part 
f  ie  year,  and  the  disease  is  of  a  severe  type.  He  found 
all  who  underwent  the  treatment  escaped  severe  attacks 
fver,  and  that  those  who  did  suffer  had  it  in  a  mild  form 
■lily  amenable  to  quinine. 

5  a  tonic  and  possible  preventive  of  malaria,  those  whose 
'■3  of  general  health  makes  them  at  all  susceptible  might 
1  ‘  8r;  rho  of  arsenious  acid  three  times  a  day.  The  most 
>  enient  form  is  in  tabloids,  which  can  be  dissolved  in 
'>  or  coffee,  and  taken  with  meals. 

popular  preventive  and  remedy  is  lemon  juice.  This 
;of  the  fruit  is  not  limited  to  Italy,  but  is  found  in  exist- 
1  in  the  malarious  parts  of  Greece,  Spain,  and  Arabia. 
jp  precautions  above  indicated  should  not  be  abandoned 
denly  on  leaving  Rome.  Although  the  malaria  of  the 

■  pagna  has  as  a  rule  a  short  period  of  incubation,  it  is  well 
!'n  that  ague  maybe  dormant  in  the  system  for  some 

e  ™°st  important  precaution  of  all  is  to  attend  to  the 
in*  -±1^'  For,  even  as  regards  the  severity  of  the 
■k,  it  has  been  shown  that  it  depends  more  on  the  pre- 
's  state  of  health  than  on  the  amount  of  exposure,  or  such 
'  as  the  fever  being  caught  without  or  within  the  city 
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■  °?  ^ie  Fellows  of  the  College  was  held  on  Monday, 

p  19“b  in  accordance  with  the  statutes  for  the  election 
l  resident  for  the  ensuing  year,  Dr.  Russell  Reynolds, 
ident,  in  the  chair. 

communication  from  the  Earl  of  Meath  with  respect  to 
1  imposed  laying  out  of  Trafalgar  Square  as  a  public  garden 
deferred  to  the  Finance  Committee. 
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communications  were  received  from  the  College  of  Sur¬ 
geons  on  matters  of  interest  to  the  two  Colleges  jointly 
A  communication  was  received  from  the  President  of 


-  - - xiuiii  jrresiueilL  or 

International  Congress  ot  Hygiene  and  Demography, 

vitinsr  the  (IoUpo-a  tn  oonrl  ± j  b ^  ^  J  ' 


delegates,  and 
Dr.  Seaton  to 


the 
i  li¬ 


the  President 
represent  the 


viting  the  College  to  send 
nominated  Dr.  Poore  and 
College. 

dhc  lesignation  of  his  diploma  by  a  Member  was  accepted 

A  report  was  received  from  a  joint  Committee  of  the  two 
Colleges  on  the  report  of  the  Royal  Commission  respecting 
the  new  University,  and  its  consideration  was  deferred  to  a 
special  meeting. 

A  report  from  the  Censors’  Board  in  regard  to  certain  pro¬ 
posed  alterations  in  the  conduct  of  the  examination  for  the 
Membership  was  adopted. 

A  report  from  the  Sir  Andrew  Clark  Memorial  Committee 
recommending  that  a  portrait  be  painted  and  presented  to 
the  College,  for  which  subscriptions  not  exceeding  2  guineas 
were  to  be  invited,  was  adopted,  subscribers  of  the  sum 
named  to  receive  a  reproduction  of  the  portrait  in  photo¬ 
gravure. 


On  the  recommendation  of  a  committee  appointed  to  con¬ 
sider  the  subject,  it  was  resolved  to  raise  the  fees  for  admis¬ 
sion  to  the  Fellowship  to  60  guineas,  and  for  the  Membership 
to  40  guineas,  to  come  into  effect  at  once. 

A  report  from  the  joint  Finance  Committee  of  the  two 
Colleges  was  received  and  adopted. 

The  President  then  delivered  the  customary  annual 
address.  After  referring  to  the  numbers  on  the  College 
roll,  he  passed  in  review  the  chief  events  of  the  preceding 
twelve  months,  referring  to  the  correspondence  that  had 
taken  place  with  the  Secretary  of  State  for  War  respecting 
the  examinations  for  admission  into  the  medical  services” 
with  the  result  that  the  two  Colleges  had  been  requested 
to  take  part  in  the  conduct  of  those  examinations. 
Reference  was  next  made  to  the  Trinidad  Board  ex¬ 
amination  question,  and  to  the  abolition  of  the  per¬ 
mission  to  a  candidate  recommended  by  that  Board  to 
be  examined  by  correspondence.  The  relations  of  the 
College  to  the  General  Medical  Council  were  next  passed  in 
review,  especial  reference  being  made  to  the  question  of 
allowing  candidates  to  take  up  the  preliminary  subjects  be¬ 
fore  registration,  and  to  the  postponement  of  pharmacology 
to  the  third  part  of  the  examination.  Reference  was  next 
made  to  the  financial  state  of  the  College,  to  the  foundation 
oftheJenks  Memorial  Scholarships  by  Miss  Johnson,  to  be 
annually  awarded  and  tenable  for  five  years,  the  first  award 
having  just  been  made  on  the  recommendation  of  the  head 
master  to  Epsom  College ;  and  to  the  titular  honours  con¬ 
ferred  upon  Sir  William  Broadbent,  Bart.,  Sir  W.  Priestley, 
and  Sir  B.  W.  Richardson.  The  President  then  proceeded 
to  refer  briefly  to  the  Fellows  who  had  died  during  the  pre¬ 
ceding  twelve  months,  the  list  consisting  of  Drs.  Wegg, 
Prance,  A.  T.  Myers,  Hitchman,  Graily  Hewitt,  Hadden’ 
and  Edis,  and  Sir  Andrew  Clark,  Bart.,  to  whose  services  to 
the  College  most  feeling  reference  was  made. 

The  ballot  was  then  taken  for  the  President,  when  Dr. 
Reynolds  was  elected  by  an  almost  unanimous  vote,  only  two 
papers  being  given  for  other  Fellows. 


THE  NEW  UNIVERSITY  FOR  LONDON  AND  THE 

ROYAL  COLLEGE  OF  SURGEONS. 

A  meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons  of 
England  was  held  at  the  College  on  Monday  last.  The 
meeting  was  summoned  in  pursuance  of  a  resolution 
adopted  by  the  Council  on  January  12th,  1893,  namely  : 

That,  in  order  to  ascertain  the  views  of  the  Fellows  and  Members  of  the 
College  on  the  position  which,  in  their  opinion,  this  College  should  hold 
m  the  proposed  Teaching  University  for  London,  separate  meetings  of 
Fellows  and  Members  be  convened  at  an  early  date  after  the  report  of  the 
Gresham  Royal  Commission  lias  been  made  public. 

The  President  (Mr.  Hulke)  occupied  the  chair,  and 
about  70  Fellows  were  present,  amongst  whom  were  Mr. 
Macnamara  (Vice-President),  Mr.  Birkett,  Sir  G.  M.  Humphry, 
Mr.  Bryant,  Mr.  Christopher  Heath,  Mr.  Durham,  Mr.  Howard 
Marsh,  and  Mr.  Tweedy. 

The  President  made  a  statement  explanatory  of  the  pro¬ 
ceedings  of  the  College  during  the  last  eight  or  ten  years  in 
reference  to  the  establishment  of  a  Teaching  University  for 
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London  ;  and  read  the  following  resolution  adopted  by  the 
delegates  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
which  had  been  referred  to  the  consideration  of  that  meeting 
by  the  Council  of  the  College  of  Surgeons,  namely : 

That  the  delegates  of  the  two  Royal  Colleges  do  cordially  approve  of 
the  general  provisions  in  the  report  of  the  Gresham  University  Commis¬ 
sion,  particularly  in  so  far  as  they  relate  to  the  said  Colleges,  regarding 
them  as  being  in  accordance  with  the  principles  which  the  Colleges  have 
hitherto  affirmed  and  accepted,  and  as  constituting  the  most  comprehen¬ 
sive  and  academic  scheme  hitherto  proposed.. 

He  expressed  his  own  personal  opinion  as  being  in  entire 
agreement  with  that  resolution. 

"Mr.  H.  W.  Page  proposed: 

That  the  Report  of  the  Commissioners  appointed  to  consider  the 
Draft  Charter  for  the  proposed  Gresham  University  m  London  does  in 
principle  commend  itself  to  this  meeting  of  Fellows  of  the  Royal  College 
of  Surgeons  of  England.  .  ,,  .  ,.  A 

He  thanked  the  Council  for  summoning  that  meeting,  and 
especially  for  the  promptitude  with  which  the  Fellows  had 
been  called  together.  The  Royal  Colleges  had  for  long  been 
in  the  front  of  the  movement,  and  it  would  have  been  most 
prejudicial  to  their  interests  had  their  Colleges  postponed 
the  consideration  of  the  subject  for  any  length  of  time.  The 
matter  had  already  engaged  the  attention  of  the  delegates  of 
the  medical  schools,  and  the  Fellows  of  the  College  of  Sur¬ 
geons  were  not  less  capable  than  they  of  coming  to  some 
opinion  on  the  subject.  One  reason  for  promptitude  in  action 
was  to  be  found  in  the  report  itself,  where  it  was  said  that  the 
present  position  of  King’s  and  University  Colleges  and  of  other 
institutions  in  London  made  it  both  possible  and  advisable 
to  set  to  work  at  once  and  bring  the  Teaching  University  into 
existence.  The  Colleges  had,  lie  said,  been  in  the  van  of 
the  movement  by  making  a  joint  request  some  years 
ago  to  be  accorded  university  rank;  but  he  wished 
to  express  his  own  opinion  that  it  was  a  good  thing  both  for 
the  Colleges  themselves  and  for  the  profession  of  medicine 
that  the  request  had  not  been  granted.  Medicine  was  one 
branch  of  learning,  and  could  not  stand  alone  without  the 
support  of  those  other  branches  which  it  was  proposed  to 
combine  with  it  in  the  new  University.  Turning  to  the 
principle  of  the  new  University,  he  referred  to  several  pas¬ 
sages  in  the  report  of  the  Commissioners,  which  showed  that 
the  essential  element  of  the  scheme  was  to  give  the  teachers 
as  a  body  such  an  influence  upon  the  examinations  and 
studies  of  the  University  as  to  remove  the  objections  that 
had  been  advanced  against  the  examinations  of  the  existing 
University  of  London.  Their  influence  would  be  brought  to 
bear  upon  it  by  means  of  faculties  in  the  various  branches  of 
study.  It  was  not  quite  clear  in  the  report  as  to  whether  all 
or  only  some  of  the  teachers  in  the  various  branches  of  learn¬ 
ing  were  to  be  included  in  the  faculties.  But  clearly  this  was 
a  detail  to  be  considered  at  some  future  time  ;  and  he  depre¬ 
cated  very  strongly  any  such  narrow-minded  view  of  the 
scheme  as  would  hesitate  to  adopt  it  because  of  some 
trivial  detail  of  the  kind.  But  whatever  the  constitution  of 
the  faculties,  it  was  obvious  that  they  must  be  too  large  to 
deal  with  the  administrative  work  of  the  new  University,  and, 
therefore,  by  an  entirely  new  proposal  in  University  organi¬ 
sation,  the  Commissioners  had  recommended  the  formation 
of  an  Academic  Council,  on  which  the  various  faculties 
should  be  represented.  With  reference  to  this  body  he 
quoted  the  excellent  note  of  Lord  Reay,  appended  to  the  re¬ 
port,  in  which  it  was  pointed  out  that  high  intellectual 
powers  and  devotion  to  the  service  of  the  University  will 
have  to  be  tests  qualifying  for  membership  of  a  faculty, 
which  would  thus  be  composed  of  the  leading  teachers  capable 
in  every  respect  of  electing  the  best  men  to  the  very  respon¬ 
sible  position  of  members  of  the  Academic  Council.  The 
Academic  Council,  indeed,  should  be  representative  of  the 
highest  development  of  English  learning  and  science.  Mr. 
Page  had  no  fear  that  the  Faculty  of  Medicine  would  have 
any  difficulty  in  finding  men  of  high  intellectual  power  and 
capacity  to  represent  it  on  the  Academic  Council.  He 
had  heard  it  said  that  the  representatives  of  other 
faculties  would  combine  on  the  Academic  Council 
to  oust  medicine.  But  he  took  no  such  deplorably 
narrow  view  of  that  body,  and  believed  that  the 
representatives  of  each  and  all  of  the  faculties  would  hold  an 
equal  position  at  its  table.  He  next  passed  to  the  position 
which  it  was  proposed  that  the  Royal  Colleges  should  hold  in 
the  new  University,  and  in  which  by  a  scheme  of  which  all  knew 


they  would  have  a  voice  in  the  conduct  of  the  exami . 
tions.  He  did  not  believe  that  the  independence  of  \. 
College  of  Surgeons  would  be  thereby  sacrificed;  that  ; 
Membership  of  the  College  would  be  no  longer  sought  a  5 
qualification,  or  that  the  Fellowship  of  the  College  would :( 
be  as  coveted  a  distinction  as  it  was  at  the  present  time.  ]| 
these  reasons  he  hoped  the  Fellows  would  express  such  , 
opinion  either  for  or  against  the  scheme  as  would  help  > 
Council  of  their  College  in  the  deliberations  in  which  tlj 
must  presently  engage  upon  the  subject.  For  his  own  pj , 
he  thought  it  would  be  a  good  thing  for  the  College  itself ;  | 
for  medicine  as  one  branch  of  learning  to  be  united  in  i; 
proposed  University.  It  must  of  necessity  be  a  long  time  , 
fore  the  new  University  could  rival  the  old  universities  of  ■ 
country,  because  it  would  lack  the  prestige  of  past  histot 
but  that  which  it  lacked  the  two  Royal  Colleges  would  br  j 
to  it — the  record  of  the  life  and  work  of  distinguished 
No  university  could  rob  them  of  that  which  was  peculiar 
their  own — the  right  to  live  and  work  in  the  spirit  and  un  ; 
the  abiding  influence  of  William  Harvey  and  John  Hun,, 
whose  memory  and  whose  example  would  be  a  priceless  p- 
session  to  the  end  of  time.  .  j 

Mr.  Rickman  Godlee  seconded  the  resolution,  and  sta: 
that  he  was  in  complete  agreement  with  its  proposer  in  : 
several  points  which  he  had  mentioned. 

Mr.  R.  M.  Craven  (Hull)  thought  that  the  Gresham  I- 
versity  Commission  was  to  be  commended  for  admitting  jE 
Society  of  Apothecaries  to  representation  on  the  govern  j 
body  of  the  University. 

Dr.  W.  J.  Collins,  who  had  worked  at  the  subject  for  ye;  , 
considered  that  the  resolution  of  the  delegates  of  the  j 
Royal  Colleges  was  not  quite  accurate  in  so  far  as  it  sta] 
that  the  general  provisions  in  the  report  of  the  Commiss: 
which  related  to  the  Colleges  were  in  accordance  with  s 
principles  which  the  Colleges  had  hitherto  affirmed  and  .« 
cepted,  since  it  was  notorious  (as  mentioned  by  Mr.  Pa 
that  the  Colleges  had  at  one  time  sought  for  their  c: 
recognition  as  constituent  colleges  of  a  one-faculty  Universe 
He  was  glad  that  the  meeting  was  approaching  the  quest; 
in  a  large-minded  spirit.  He  feared,  however,  that  the  n 
University  would  not  satisfy  the  craving  for  a  univerij 
degree  of  the  great  bulk  of  London  medical  students  un  i 
it  did  so  by  lowering  the  standard  of  the  examinations  be t 
the  point  enforced  by  the  present  university,  especially 
regard  to  the  Matriculation  and  Preliminary  Scent  < 
examinations,  which  were  at  present  the  chief  hindrai ' 
to  graduation  experienced  by  London  students.  But  ; 
lowering  of  the  standard  of  examination  would 


fatal  to°  the  repute  of  the  London  degrees.  He  thou. 


also  that  any  attempt  to  rush  the  report  of  the  Commissi 
would  be  disastrous  to  its  proposals.  There  was  no  neces:; 
for  hurry,  and  he  hoped  that  further  time  would  be  ado  < 
for  the  full  digestion  of  the  scheme.  Many  of  the  Fell 
there  present  had  not,  he  believed,  even  read  the  repou 
the  Commission.  As  to  the  Senate  of  the  University,’ 
London,  it  certainly  was  not  at  present  committed  to 
project.  He  opined  that  the  immediate  admission  of  Lnu 
sity  and  King’s  Colleges  to  the  new  University  would’ 
likely  to  attract  medical  students  to  the  schools  attache, 
those  Colleges  in  undue  proportion,  and  hence  would' 
detrimental  to  the  other  London  medical  schools.  The  < 
quirement  of  the  day  was,  as  had  already  been  well  ,sai 
“  Teaching  University,”  not  a  “  Teachers’  University,  wh 
latter  seemed  rather  to  be  the  rule  to  be  played  by  the 
posed  University.  _  •  ■  •  i 

Mr.  Keetley  feared  the  scheme  might  affect  injuno 
many  of  the  constituent  bodies,  that  College  and  the  pre 
University  of  London,  for  instance.  _  l 

The  resolution  was  then  put  to  the  meeting,  and  cai 
without  a  dissentient. 

Mr.  R.  M.  Craven  moved  :  „  , 

That,  in  the  opinion  o£  this  meeting  of  the  Fellows  of  the  Koya  . 
of  Surgeons  of  England,  in  case  the  scheme  for  a  Teaching  y 111  j 

London  becomes  law,  there  should  be  granted  during  the  rn  sx  y 
existence  a  year  of  grace,  and  honoris  causa  any  gentleman  navn  t { 
at  the  age  of  65,  and  who  possesses  the  diploma  of  *'iv-  "’rh 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  or  L.S.A.Lond.,  of  good  repute ;  amot 
Fellows,  shall  be  entitled,  on  application  to  the  University,  an 
inghis  application  signed  by  six  gentlemen  of  good  repute  } 

diplomas,  to  receive  the  degree  of  M.D.  (Doctor  of  Medicine)  o  P* . 
of  a  fee  of  £52  10s, 


proposal,  if  carried  out,  would  be  likely  to  aid 

Cidered°th^f  1  n,versity  at  its  commencement,  as  he 
Inaered  that  there  were  many  aged  members  of  the 

i  'Oal  Profession  who  would  not  be  sorry  to  die  as  members 

|ndedniVeiSlty'  Tlie  resolution,  however,  was  not 

ie  meeting  then  terminated. 


Meeting  of  Members. 

meeting  of  members  of  the  Oollecfe  whs  held  at  flip 
cege.on  Tuesday  last.  Mr.  Hulkb,  the  President,  ocrapied 
!  'hair’  ?lld  was  supported  by  Messrs.  Bryant,  Rivington 
l’  anfpi°W^e-’  ^r' t?*  Fiveing,  Registrar  of  the  Royal 
cbge  o  I  liysicians,  Dr.  W.  H.  Allchin,  and  about  eight 
h  gentlemen,  comprised  the  whole  attendance  at  the 

(|;lDg. 

:e  IfiEsmENT  made  a  historical  statement  similar  to  that 
u  by  him  to  the  Fellows  at  their  meeting  on  the  previous 

Donnnil  ^fJ  r  t0  Ml’’  At.ki.ns°n,  stated  that  the  views  of 
C^  Ai  P1?.  0wn  opinion  were  in  favour  of  the  new 
hue,  and  that  it  was  a  matter  of  public  notoriety  that 

tprovM  If the  p?!>j?ct. °n  the  PreVl°US  day  als°  Voted 
argeon-Major  Ince  proposed  the  following  resolution  • 

a  set  forth  to  the  earnest  support  of  the  Council  of  this  College 
^id  there  was  a  general  desire  for  a  University  degree  on 
rd,hy0Ung  Petitioners,  and  a  want  amongst  them  of 
al  cultuie,  particularly  in  subjects  comprised  in  the 

^raifLna+!0ns  fo,r  a  degr<?e,  and  in  logic,  which  would 
nation d  ^  the  WOrk  that  must  be  done  in  order  to  attain 

!l^“V  ^iYD0N  seconded  the  proposition.  It  was 
n  n  -Iri  tV1  Jere  comPelled  to  go  abroad  or  to 
•  mtlu/Laf1  for  a  degree ;  and  if  the  Council  by  taking 

Set  gain  h  COuld  prevent  this  exodus,  it  would  be  a 

LfnSSSna +n°toiht  ifc  soipewhat  presumptuous  for  such 
i,!nthog  1  tal5e  upon  themselves  to  pass  such  a  reso- 
-  ons  HPTe  °/f  the  Members  of  the  Royal  College  of 
or  it  H  himSelf  could  not  under  these  circumstances 

'  E^SiS th6n  PUt  by  the  P*ESII)ENT>  and  carried 

.  -ote  of  thanks  to  the  President  for  taking  the  chair 
iht  the  meeting  to  a  close. 


^  Seb^e&ftSSg&“^al5£  KELLyYinM°Dm  r  i£  ifc  5s  Hhis  inten- 
Taunton.  *  11  JvELLY»  M.D.,  Honorary  Secretary, 


WynnstayWArms  ^Me^Wrcxhl^  W,U1.  bc  held  at  the 

having  papers  to  read,  etc.,  or  &  3rd.  Members 


having  papers  to  read,  etc.,  or  dew members  to  L™!  3rd’  Members 
intimate  the  same,  not  later  than  March  26th  to  W  mSUMSted  to 
Honorary  Secretary,  Is-y-Coed,  Portmadoc  ’  to  W’  JoNES  Mokris. 


ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

cting  of  the  Council  will  be  held  in  the  Council  Room 
1  Ass°ciation,  at  No.  429,  Strand  (corner  of  Agar  Street) 

‘  n,  on  Wednesday,  the  11th  day  of  April  next,  at  2 
fA  in  the  afternoon. 

•  c-h.  8th  1894  Fbancis  Fowke,  General  Secretary. 


LIBRARY  of  THE  BRITISH  MEDICAL 
ASSOCIATION. 

'  ers  are  reminded  that  the  Library  and  Writing  Rooms 

■Association  are  now  fitted  up  for  the  accommodation 

1  ^hers  m  commodious  apartments,  at  the  offices  of 

•sociation,  429,  Strand.  The  rooms  are  open  from  10 

r  i  can  bave  their  letters  addressed  to 

1  i  the  Office. 


STAFFORDSHIRE  BRANCH 

iHEst5S  f naral  meeting  of  the  present  session  was  held 
pres  end 01  d’  FebruaiT  22nd,  twenty-eight  members  being 

0fS£?rDr'  Reginald  Alcock  was  elected  a  member 

wifnufl  a7ld  SPecimens-—T> r-  Hind  showed :  (1)  Ten  Calculi 
which  lie  had  removed  from  a  patient,  aged  56  who  was  suf- 
feimg  from  total  suppression  of  urine  owing  to  the  impaction 

EiXe  °o  \hum  S the  top  of  Tthe  uroter,  which  weighed  Ggmins 
Eight  of  the  others  were  found  loose  in  the  pelvis  of  the 
vidney.  The  patient  sank  fifty-seven  hours  after  the  opera- 
ion  fiom  cardiac  failure,  there  having  been  cardiac  trouble 
foff many  years  previously ,  due  to  chronic  gout.  The  patient 

icid ^aSuTthJt 1 Un5l1tndVbnd  pf sed  a  sma11  facetted  uric 
acm  calculus  that  night  with  much  urine,  and  this  was  the 

l°ifjyi  vJing  that  Poirded  to  the  true  nature  of  the  case.  The 
left  kidney  was  found  to  be  completely  absorbed,  being renre- 
sented  by  a  thin  sac  enclosing  a  mass  of  calculi  weighingP370 
grams.  (2)  An  oxalic  acid  calculus  weighing  3  grains  pa'ssed 
from  the  kidneys  after  an  attack  of  liJmaturiaS 3)  A  man 
a  gardener,  who  fell  fourteen  weeks  previously  with  arm  bent 

under  him.  This  causedparalysis  of  the  deltoid,  triceps  andpec- 

J?als-  Phef  c.ase  was  shown  as  one  of  laceration  of  the  brachial 
pf*s’  but  it  was  felt  that  the  probable  seat  of  injury  was 

e  nerve  roots.  Sensation  of  hand  was  also  affected _ Dr 

Deanesly  exhibited  a  Cyst  the  size  of  a  small  lien’s  eg^ 

bodv  Th?  P,rem°lVeu  ?°m  thtn  right  l0be  of  tbe  tbyroid 
it,  y-  .m  case  had  done  well. — Dr.  Edge  exhibited  a 

Uterus  with  Appendages  removed  for  rupture  by  Taylor’s 

method.  The  operation  was  successful.  — Dr.7  Blumeii 

showed  :  (1)  Harvard  Surgical  Chair.  (2)  Regulatinglnhaler 

m!dhp?hoPiratl°n  fmheator,  for  administration  of  chloroform 

ma%etbei’ S6Parate  7  °r  m  combination  (Krohne  and  Sese- 

Papers.—{  1)  Dr.  BxuMEitread  a  paper  on  the  Registration  of 
Midwives,  m  which  he  argued  that  the  existence  of  mid- 
wives  was  necessary  The  period  of  training  should  Sat 
;-slone  y°ai>  mid  facilities  might  be  found  in  workhouse 
Hilaries  and  Poor-law  practice.  The  expenses  might  be 
bome,  in  part  at  any  rate,  by  the  State.  All  regulations  as 
to  examination  should  be  in  the  hands  of  a  central  medical 
council.  _  The  question  of  registration  should  not  be  regarded 
as  bringing  midwives  into  rivalry  with  medical  men  but  Is 
bringing  trained  midwives  into  competition  with  the  um 

fowli d  and  lgnorant  women.  In  the  discussion  which  fol¬ 
lowed  many  members  took  part,  and  the  opinions  expressed 
weie  almost  unanimous  in  favour  of  registration.— (2)  Mr 
Vincent  Jackson  read  a  paper  on  The  Essential  versus  the 
Superfluous  m  the  Surgical  Operation  of  the  Radical  Treat¬ 
ment  of  Hernia  in  Boys  and  Men.  After  a  review  of  tlie 
vanous  procedures,  an  opinion  was  given  that  the  least 

portance  TeW*  ^  ^ St ’  bearing  in  mind  the  i^ 
poitance  of  closing,  but  not  removing,  the  sac,  and  of 

accurately  apposing  the  sides  of  the  external  ring  if  possible 
+Si 10U  d  n?.t  be  allowed  to  leave  his  bed  for  a 
i  61  H1!6  operation,  and  it  was  advisable,  among  the 
aitisan  class,  that  for  a  few  months  at  least  after  he  did  so  a 
light  fitting  truss  should  be  worn.  It  had  been  computed 
tliat  ii om  40  to  o0  per  cent,  of  cases  operated  upon  for  radical 
cure  suffered  from  relapses. 


MEETINGS  TO  BE  HELD 

ahe  Rail^y  H^feC1HTTunteonPrinf’  ^eeti^f  of  this  Branch  will  be 
-it  5.30.  The  Friday,  March  30th,  at  5  o’clock  ; 

net  with  in  General  USiu0nr'1S  Comi!'?n  diseases  of  the 

nnacmiiM  hT'Ia  P  adice-  Mr.  Cosens  will  open  the  discus- 
y  member  having  any  communication  to  bring  forward  should 


HALIFAX  (NOVA  SCOTIA)  BRANCH. 

A  EAEGELY-attended  meeting  of  this  Branch  was  held  at  Hali¬ 
fax  on  March  1st,  the  Vice-President,  Dr.  Milsom,  in  Hie 
chair.  i-o 

Report  of  Council.— The  report  of  the  meeting  of  the  Council, 
held  m  February,  was  received. 

New  Member.— Surgeon-Captain  Moir,  A.M.S.,  was  elected  a 
member  of  the  Branch. 
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A  NEW  BRANCH  IN  GIBRALTAR. 


[March  24,  1894. 


Communications.-!)*.  Murdoch  Chisholm  read  a  paper  on 
it  The  Therapeutics  of  Heart  Affections.  A  prolonged.  dis 
cussion  followed,  in  which  the  following  took  part:  bwgon- 
Colonel  Archer,  Drs.  Iarrell,  M.  A.  B.  bMiTH,  burgeon 
Captain  Moir,  Drs.  Murray  and  Carleton  Jones. 


FORMATION  OF  A  NEW  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION 


an  International  Sanitary  Conference  aiming  at  the  destru 
tion  of  the  cholera  poison  in  its  home  and  at  its  portals 
eruption,  from  which  might  be  expected  results  of  worl 
wide  importance.  Even  the  Shah  of  Persia  and  the  Sultan 
Turkey  were  moved  to  send  delegates  to  that  conference  ai 
tliev  all  hoped  much  from  the  assistance  of  those  potentat 
solving  what  was  a  second  and  a  very  pressing  Easte: 


in 


IN  GIBRALTAR. 

Banquet  to  Mr.  Ernest  Hart. -Speeches  of  Governor-General  Sir 
Robert  Biddulph  and  Surgeon-Major-General  Leiver.  Proposal 

for  the  Formation  of  a  Branch.— Resolution. 

Tangier  is  only  three  hours  across  the  Straits^  from  Gib- 
valtar  which  is  the  necessary  port  of  call.  Un  letuinnia 
home' from  a  fortnight’s  holiday  in  Tangier  Mr.  Ernest  Halt 
passed  through  Gibraltar.  The  medical  officers  of  the  army 
?nrl  nnvv  stationed  there  and  the  civil  practitioners,  on 
hearing  of  Mr.  Ernest  Hart’s  presence  in  Tangier,  formed 
a  committee  and  invited  him  to  a  professional  banquet  at 
the  Grand  Hotel,  in  passing  through  on  Ins  way  home.  Ihis 
kindly  act  of  hospitable  courtesy  has  led  to  the  formation  of 
a  new  Branch  of  the  British  Medical  Association. 

The  occasion  was  a  very  brilliant  one,  and  we  subjoin  a 
note  wlS  has  been  forwarded  to  us  of  the  proceed, ngs : 
The  dinner  was  honoured  by  the  presence  among  “ 

His  Excellency  the  Governor-General,  Sn  Robeit  Liadulpli, 
G.C.B.;  Major-General  Hopton;  Surgeon-Major- General  Lewei, 
principal  medical  officer,  who  occupied  the  chair,  I  e 
Surgeon  W.  H.  Stewart,  R.N. ;  Staff-Surgeon  C.  A.  Macaulay, 

R  N.;  Dr.  William  Turner,  surgeon  to  the  Colonial  Hospital , 
Surgeon-Major  D.  L.  Irvine ;  Surgeon-Captain  W.  G.  Mac- 
pherson,  medical  officer  of  health  ;  Surgeon-Captain  Ii  win , 
Surgeon-Major  Tutliill ;  Captain  Hope  Biddulph,  A. D.C., 
fir  John  Wheeler-  Surgeon-Major  Sawyer;  Surgeon  luce, 

R  N  Surgeon^  J  Jh  Wallh,  R.N.;  Dr.  N.  O’Brien  ;  Surgeon- 
Captain  Perry  Marsh  ;  Surgeon-Captain  Matunn  ;  Surgeon 
C.S.  Bennett,  R.N. ;  Dr.  Tuay ;  Surgeon-Captain  Harley 
Thomas;  and  others.  Captain  Lake,  R.  IS.,  and  °theis  sent 
letters  expressive  of  their  regret  that  a  festivity  which  was 
occurring  m  the  Fleet  that  night  prevented  their  attendance. 

After  the  usual  loyal  toasts,  Surgeon-Major-General  Lever 
proposed  the  health  of  the  Governor,  expressing  the  great 
gratification  of  the  profession  that  his  Excellency  had  taken 
part  in  doing  honour  to  their  guest,  and  was  present  at  tl  s 
first  meeting  of  members  of  the  British  Medical  Association 

•ever  held  in  Gibraltar.  . 

General  Sir  Robert  Biddulph,  in  reply,  expiessed  his 
high  sense  of  the  value  of  the  services  of  the  medical  pro¬ 
fession  in  their  various  capacities  in  the  island  an^  else¬ 
where.  On  a  former  occasion  he  had  the  honour  of  addi  ess- 
ing  the  medical  students  at  Netley,  and  had  felt  it  to  be  a 
great  compliment  that  he  had  been  afterwards  told  that  his 
address  was  so  thoroughly  in  sympathy  with  medical  senti¬ 
ment  that  it  might  have  been  delivered  by  a  doctoi. 

The  Chairman  then  rose  to  give  the  toast  of  the  evening, 
and  said  he  had  the  privilege  and  honour  of  proposing  the 
health  of  their  most  distinguished  guest,  Mr.  Ernest  tiait, 
whose  name  was  a  household  word  in  the  medical  pi  ot  ess  ion, 
and  one  famous  wherever  the  English  language  was  spoken. 
To  enumerate  the  services  of  their  guest  would  be  to  give  a 
retrospect  of  a  large  part  of  the  progress  made  m  the  course 
of  the  last  thirty  years  in  the  organisation  and  elevation  ot 
the  medical  profession,  and  in  the  promotion  and  the  welfare 
of  its  various  departments,  as  well  as  the  social  and  samtaiy 
amelioration  of  the  people.  His  long  life  had  been  one  of 
great  usefulness,  and  whether  they  regarded  him  as  an  oph¬ 
thalmologist,  an  author,  a  leader  in  medicaD  progress  and 
social  reformer  of  high  achievement,  he  had  left  an  indelible 
mark  on  the  public  and  professional  progress.  Among  the 
many  labours  had  been  his  recent  addresses  m  America  at 
the  congresses  at  Milwaukee  and  Washington,  while  his 
Edinburgh  and  Newcastle  addresses  on  Waterborne  Cholei a 
and  on  the  Nurseries  of  Cholera  and  the  Methods  of  its  Ex¬ 
tinction  had  borne  fruit,  not  only  in  the  enlightenment  of 
the  profession  and  of  the  nations  as  to  the  origin,  march,  and 
extinction  of  cholera,  but  was  at  that  moment  the  subject  of 


wnai  was  a  ocwnu  .,  vv  *  , ,  a  i  , 

Question.-  Amid  all  his  various  pursuits  Mr.  Hart  had  four 
time  to  cultivate  successfully  difficult  branches  of  artist 
and  literary  research,  and  was  known  as  the  leading  Europe; 
authority  and  the  noted  collector  of  Japanese  art,  in  respe 
to  which  he  had  established  a  reputation  which  had  preced 
him  so  far  East,  and  which  was  rare  even  among  those  so  e 
devoted  to  such  pursuits.  In  his  intervals  of  holiday  lie  h 
vfsited  nearly  all  the  leading  seats  of  the  extended  or  gam; 
tion  of  the  British  Medical  Association,  and  they  could  n 
allow  this  opportunity  of  his  temporary  passage  throw 
Gibraltar  to  pass  without  marking  their  sense  of  the  grt 
services  which  he  had  rendered  to  Ins  profession  a: 
humanity,  and  they  were  proud  in  welcoming  him  as 
honoured  guest  and  eminent  colleague.  ^  . 

Mr  Ernest  Hart  said  :  Your  Excellency,  Surgeon-Maj 
General  Lewers, and  Gentlemen, -The  signal  most  unexpech 
and  most  gracious  welcome  with  which  you  have  honoured  i 
S  one  which  ordinary  words  are  poor  to  acknowledge.  T 
occasion  gains  a  double  distinction  from  the  presence  of  1 
Excellency  the  Governor;  and  I  appreciate  and  thank  h 
for  this  public  mark  of  his  sympathy  with  our  professu 
while  I  deeply  appreciate  the  personal  courtesy  mvo  v. 
To  me,  as  a  member  of  the  medical  profession  and  of  t 
British  Medical  Association,  the  most  signal  sigmficamef 
this  splendid  banquet  is  that  it  is  offered  by  member.,  of  i 
own  profession,  and  that  it  testifies  to  their  good  feeling  a. 
affection  for  the  British  Medical  Association  and  their  rea, 
recognition  of  what  1  have  been  able  to  do  as  the  Ednoi, 
its  Journal  and  the  Chairman  of  its  Parliamentary  Bills  Cp 
mittee.  It  is  the  donor  who  makes  the  gift  precious,  and| 
he  honoured  by  men  themselves  so  worthy  and  so  full, 
honour  is  the  crown  of  a  career  spent;  m  the  sem 
nf  the  nrofession  to  which  neaily  all  of.  us  n  u 
long.  Gentlemen,  the  British  Medical  Association  is  strc[ 
in  its  unity  and  it  grows  by  concord.  There  axe  many  foi , 
in  society  at  the  present  moment  which  tend  towards 
disintegration,  if  not  the  dissolution,  of  society;  all  the m 
necessary  that  men  of  our  profession  and  indeed  that 
men  S  the  sense  of  the  value  of  civic  virtue  sh 
endeavour  to  help  forward  those  social  ameliorations  wh 
can  be  effected  by  co-operation  and  winch  tend  to  e 
solidate  the  bases  of  society  and  the  fabric  :  the  ft:  ■ 

empire.  I  am  happy  to  feel  that  here  in  this  Bntis  4 
—standing  as  an  outpost  of  inestimable  value  to  the  bmp 
— British  interests  are  the  interests  of  peace  and  equip 
freedom,  and  of  the  common  welfare  of  the  subject  and}, 
tected  races  who  live  under  the  British  Bag-  '  ‘  ‘ 
trast  between  the  order,  the  health,  and  tl  _  ]  -4  • 
which  reign  here  and  the  misgovernment,  the  mis 
and  the  poverty  of  the  crumbling  empire  across 
Straits  which  I  left  only  a  few  hours  ago  .  jt  i 
for  me-a  stranger  within  your  gates,  a  jisuor, 
a  learner— to  say  anything  by  way  of  oomment  or  critius 
the  minor  details  either  of  the  services  or  of  ibis  place  ,  , 
since  allusion  has  been  made  to  the  sanitary  quertj  o  ->  . 

only  say  that  one  of  the  principal  lessons  which  1  have 
rived  from  long  years  of  study,  and  of  observations  y 
and  abroad,  is  that  of  all  the  kinds  of  economy  that  w  . 
displays  itself  in  stinting  sanitary  work  is  th.e  ^ost  We  rt 
and  that  of  all  forms  of  expenditure  there  ^  n°ae  so  rt 

economical  as  a  liberal  and  well-directed  expenditure  ' 

prevention  of  disease.  There  are  few  things  ,  4 

epidemics,  few  things  so  spendthrift  as  a  scam  .  1 
invasion  of  cholera  or  other  imported  zymoti  • 
economical  to  make  all  the  expenditure  necessary  mpj 

ing  purity  of  air,  of  soil,  and  of  water.  Not  m  y  _■  P  . '  ^ 
better  than  cure,  but  it  is  far  cheaper.  Quarantine,  ^  I.| 
houses,  the  stoppage  of  commerce,  and  the  d  uli, 

national  communications  are  costly  curses  to  a  y  1  q. 
That  lesson  which  we  have  learnt  so  tb°^^;t.Al  nati 
Britain  is  now  being  learnt  by  all  the  pojtinenW  , 
and  I  trust  that  the  International  Cholera  Conte 
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ting  in  laris  may  result- in  regulations  which  will  at  once 
rest  epidemic  disease,  and  remove  some  of  the  antiquated 
iTiers  to  commercial  intercourse  which  prevalent  dirt  and 
e  blind  fear  of  diseases,  fostered  by  filth,  have  imposed 
-on  the  ignorance,  the  inaction,  and  the  terror  of  nations 
,o  had  sinned  against  the  laws  of  health,  and  had  idly 
ought  to  erect  artificial  barriers  which  have  no  real  effi- 
•y.  Standing  here  on  one  of  the  pillars  of  Hercules,  let 
lcmember  that  one  of  the  greatest  and  most  useful  of 
5  fabled  labours  was  the  cleansing  of  the  Augean  stable, 
rtlie  old  motto  inscribed  upon  these  pillars  by  the  an- 

“  PlUS  UHra ifc  iS  0ur  boast  t0  substi- 

)ther  toasts  followed. 

Towards  the  close  of  the  banquet  Surgeon-Captain  Perry 
vrsh  said  lie  believed  there  was  a  general  sentiment  among 
Use  present  that  the  memory  of  this  most  interesting  omi- 
!'ii  should  not  be  lost,  but  that  it  should  take  a  practical  and 
bJ  th.e  establishment  of  a  Gibraltar  Branch 
!  ViiefLl*KI8hw?dl<?1  Association.  They  were  all  attached 
[  that  Association  from  the  value  of  its  professional  work 
'  list,  as  members  of  the  public  services,  they  warmly 
cognised  the  value  of  the  important  assistance  which  on 
i  ny  occasions  it  had  rendered  to  the  medical  officers  of  the 
lay  and  navy. 

jiurgeon-Maj or-G  eneral  Lewer  expressed  his  warm  concur- 
1  lce  w,th  thls  excellent  suggestion,  and  he  proposed  that 
'  necessary  steps  should  be  taken  at  once  while  they  had 
advantage  of  the  presence  among  them  of  Mr.  Ernest 

3mnS?«rhwe  a1S1-k  tblf,Branch  migb t  furnish  a  permanent 
matter  Hl e  desired  those  present  to  signify  their  wish  in 

-'very  hand  was  held  up  in  favour  of  the  proposal 
wch  was  accepted  with  general  enthusiasm,  and  it  was  re- 
fed  that  a  meeting  should  be  called  without  delay  to 
(■the  preliminary  steps  for  requesting  the  assent  of  the 
mul  of  the  British  Medical  Association  to  the  formation 

i-tfHP+°P?iSednBra?Cb'r  Tbe  necessary  formalities  were  en- 
'ded  to  the  hands  of  Surgeon-Major-General  Lewer  and 

iumer,  who  were  requested  to  convene  a  meeting  for  the 
* !  poso. 

be  guests  did  not  separate  till  after  midnight. 

3RLTISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

’  sixty-second  Annual  Meeting  of  the  British  Medical 
ociation  will  be  held  at  Bristol  on  Tuesday,  Wednesday 
irsday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd’ 

"pp mtJ,  George  Hare  Philipson,  M.D.Cantab.,  D.C.L., 

■t .r.,  Professor  of  Medicine  in  the  University  of  Durham 

Consulting  Ph*; 

°f  th*  Council:  J.  Ward  Cousins,  M.D.Lond., 

A ^enior  Surgeon  to  the  Royal  Portsmouth  Hospital. 
easurer:  Henry  Trentham  Butlin,  F.R  C  S  DCL 
jeon  to  St.  Bartholomew’s  Hospital,  E.C.  ’’  ’’ 

in  M®dicine  wm  be  delivered  by  Thomas 

l‘t  ib  rrA?T’iMMD?m'’  Professor  of  the  Practice  of 
and  Ghmcal  Medicine  in  the  University  of  Edin- 

i  Address  in  Surgery  wiH  be  delivered  by  James  Greig 
^-R-S.E.,  burgeon  to  the  Bristol  Royal  In- 
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ProfesMrTJ  TG  “sw5,’™!0™!-  iNnD  Gynaecology  .-President  : 
A  T?  a™„t  .  bwAYN®-  J' ^-Presidents :  E.  Malins  M  D  • 
m"  d  "  JKENCe,  M.D.  Honorary  Secretaries:  R.  Boxail’ 

Jt.L’  ^  Weymouth  Street,  London,  W.  •  Walter  C 

Brittolf’  M'D’’  3’  Leicester  Vibas,  St.  Paul’s  Road,  Clifton,* 

Medicine. — President :  Professor  W  H 
field,  M.D.  Vice-Presidents  :  J.  Lane  Notter  M  D  • 
Dayies  M.D.  Honorary  Secretaries:  B.  H  Mtoby MD ' 

Sq0SeHBri8toT8m°Uthi  J-  &  H“™'  M.E.C.8  J’,  QMue^ 

V-r^KO^Y.-Pi-esident :  G.  F.  Blandford,  M.D.  Vice- 
Presidents:  S.  R.  Philipps,  M.D.  ;  Fletcher  Beach,  M.D. 
Honorary  Secretaries  :  C.  S.  W.  Cobbold,  M.D.,  Bailbrook 

County  S ■  S“’  M  Glamorgan 

rl:  Pathology  -President  :  G.  Sims  Woodhead,  M.D. 

tSr  r \entSTT  JoSEP“  Fi,ank  Payne,  M.D. ;  M.  A.  Ruf- 

er  M.D.  Honorary  Secretaries:  Norman  Dalton,  M.D 
oi  ^f1 rp?f  I?  S  tree  t ,  Pop  don,  W. ;  C.  A.  Morton,  F.R.C.S.! 
-4,  St.  Paul  s  Road,  Clifton,  Bristol. 

P1?'vi0PTTML^<?LYGY-“^r^G-  F.  R.  Cross,  M.B.  Vice- 
Pi  esidents  :  II.  E.  Juler,  F.R.C.S. ;  Simeon  Snell,  F.R.C  S 

Honorary  Secretaries :  C  H.  Walker,  M.B..  3,  Leicester 
\  Bias,  St.  1  aul  s  Road,  Clifton,  Bristol ;  J.  Tatham  Thomp 
son,  M.B.,  24,  Windsor  Place,  Cardiff.  Ihomp- 

Md‘  L17ZNP0LV7GY7  .•  R.  McBride, 

W<  ?•  I]absant,  F.R.C.S.;  Barclay 
J.  baron  M.B.  Honorary  Secretaries:  P.  Watson  Williams, 
M.D.,..’  Lansdown  Place,  Victoria  Square,  Clifton,  Bristol; 

chesterLLIGAN’  ’  8’  St‘  J°hn  Street’  Bpansgate,  Mam 

I.  Dermatology. — President:  A.  J.  Harrison,  M.B.  Vice- 
1 residents  :  Stephen  Mackenzie,  M.D. ;  H.  Waldo,  M.D. 
Honorary  Secretaries:  J.  Hancocke  Wathen,  M.R.C.S  16 
oik  Place,  Clifton,  Bristol  ;  H.  Leslie  Roberts,  M.B.’,  46’ 
itodney  Street,  Liverpool. 

d/  lbfTfEST°T  Children.  President :  W.  Howship  Dickin¬ 
son,  M.D.  Vice-Presidents:  John  Edward  Shaw,  MB  • 
Irederic  S^  Eve,  F.R.C.S.  Honorany  Secretaries:  R.  w! 
Murray,  F.R.C.S.,  15,  Rodney  Street,  Liverpool;  Bertram 
M.  H.  Rogers,  M.  D.,  11,  York  Place,  Clifton,  Bristol. 

Programme  of  Proceedings. 

„  „„  Tuesday,  July  31st. 

9.30  A. M.— Meeting  of  1893-94  Council. 

11  am— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees  and  other  business. 

3  p.m. — Sermon. 

8-30  Acldr^ssJ0Uined  General  MeetinS  from  11  a.m.  President’s 

Wednesday,  August  1st. 

9.30  A.M.— Meeting  of  1894-95  Council. 

10  a.m.  to  2  p.m. — Sectional  Meetings. 

3  P.M. —Second  General  Meeting.  Address  in  Medicine. 

Thursday,  August  2nd. 

9.30  a.m.— Meeting  of  Council. 

10  a.m.  to  2  p.m. —Sectional  Meetings. 

3  P.M. —Third  General  Meeting.  Address  in  Surgery. 

7  p.m.— Public  Dinner  of  the  Association.  3 

Friday,  August  3rd. 

9.30  to  11  a.m. — Sectional  Meetings. 

11  a. m.— Concluding  General  Meeting 
Medicine. 

Saturday,  August  4th. 

Excursions. 


Address  in  Public 


lAffih-css  in  Public  Medicine  will  be  delivered  by  Sir 
urns  Cameron,  Medical  Officer  of  Health,  Dublin. 

l^edT^'~vrM(Unt:  Fredeeick  T.  Roberts,  M.D. 
'4wTfhln  ABKHA?  Skerritt,  M.D. ;  R.  Shingle- 
iolvwoll  n  t11™10™”! [Secretaries  :  W.  T.  Brooks,  M.D., 

ClUton  B^tol  CL““'  M  D  '  * 

\dentGZ^K'~Pres^ent ;  W-  Mitchell  Banks,  M.D  VTice- 
iLEY  F  RESS0IWC'  DobS£N’  f-K-C.S.;  Professor  Victor 
ot  •'  G-  A-  Wright,  M.B  , 

SwiIN’  MJ>- li: 


International  Medical  Congress. — Professors  Quinlan 
and  Roche  and  Dr.  T.  More  Madden  have  been  appointed  as 
delegates  of  the  Catholic  University  Medical  School.  Dublin 
to  the  International  Medical  Congress  at  Rome. 

The  New  Medical  Officer  of  Health  for  Paddington 
—The  vacancy  caused  by  the  resignation  through  ill-health 
of  Dr.  Stevenson,  Medical  Officer  of  Health  for  Paddington 
during  the  last  eighteen  years,  has  been  filled  by  the  appoint¬ 
ment  of  Dr.  Reginald  Dudfield,  M.A.  and  M.B.  Trinity  Col¬ 
lege,  Cambridge,  D.P.H.,  L.R.C.P.Lond.,  and  M.R.C.S.Eng. 
Dr.  Dudfield  has  held  the  post  of  medical  officer  of  health 
for  the  borough  of  Eastbourne,  medical  superintendent  of 
the  sanatorium,  and  surgeon  to  the  police  since  1891  He 
was  chosen  by  thp  vestry  from  about  forty  candidates. 
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CORRESPONDENCE, 


THE  PROPOSED  “SOCIETY  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND.” 


Sir,— No  Fellow  of  the  College  who  has  paid  close  atten¬ 
tion  during  the  past  few  years  to  college  politics  at  the  Royal 
College  of  Surgeons  of  England  could  fail  to  have  been  in¬ 
tensely  amused  on  receiving  last  week  a  circular  suggesting 
the  formation  of  a  “  Society  of  the  Royal  College  of  Suigeons 
of  England.”  The  objects  of  the  Society  are  stated  to  be  (1) 
the  desirability  of  holding  meetings  for  the  discussion  o 
matters  concerning  College  management,  and  for  eliciting 
opinions  which  may  be  regarded  as  representative  of  at  least 
the  majority  of  the  constituency;  (2)  to  give  the  Council  the 
support  of  its  constituency  in  any  steps  thought  necessary  to 
be  taken  for  obtaining  such  alterations  in  the  charter  as  shall 
enable  it  better  to  deal  with  any  Fellows  or  Members  who 
have  been  guilty  of  professional  misconduct ;  (3)  by  well 
digested  argument,  and  in  such  a  manner  as  to  represent  the 
opinions  of  the  majority  of  the  Fellows,  to  urge  upon  the 
Council  such  reforms  as  maybe  considered  necessary.  But 
oil  casting  onc^  eye  over  the  list  of  tliosc  attending  tlie 
preliminary  meeting  at  which  this  new  society  was  proposed, 
the  curious  fact  becomes  at  once  apparent  that  no  fewer  than 
live  of  those  present  had  been  unsuccessful  candidates  for 
seats  on  the  Council  at  the  election  last  July,  and  that  one 
of  these  has  been  appointed  chairman  of  the  “  Provincial 
(sic)  Executive  Committee. 

Ostensibly  this  society  has  been  proposed  for  the  purpose 
of  promoting  the  interests  of  the  Fellows,  but,  practically 
speaking,  it  is  nothing  less  than  an  imitation  of  the  organisa- 
tion  known  as  the  “  Association  of  Fellows,”  founded  in  1884, 
to  the  policy  of  which  the  concessions  granted  by  the  Council 

during  recent  years  have  been  almost  entirely  due. 

It  may  here  be  observed  that  the  work  of  the  Association 
has  met  with  so  much  approval  among  the  bulk  of  the  Fel¬ 
lows  that  the  last  two  or  three  elections  for  vacancies  on  the 
Council  have  emphatically  shown  that  only  those  candidates 
who  avowed  themselves  prepared  to  promote  the  views  of  the 
Association  on  the  Council  were  likely  to  be  successful,  ihe 
circular  comments  upon  this  fact  in  the  following  manner : 
“  By  the  formation  of  a  Central  London  Executive  and  of 

Branch  Executive  Committees . it  was  hoped  and  expected 

that  the  general  body  of  Fellows  would  be  enabled  to  form  an 
opinion  as  to  the  suitability  of  candidates  to  represent  them 
upon  the  Council,  and  so  the  risk  would  be  avoided  of  candi¬ 
dates  becoming  the  mere  nominees  of  small  committees 
which,  without  having  any  true  representative  character, 
might  tend  to  influence,  and  in  the  end  control,  elections  to 
the  Council  by  methods  akin  to  those  of  the  political  caucus 
of  the  day.”  This  is  scarcely  complimentary  to  Mr.  Kivmg- 
ton,  Mr.  Tweedy,  Mr.  Macnamara,  Mr.  Mayo  Robson,  and 
others  who  have  attained  to  their  seats  on  the  Council 
largely  through  the  agency  of  the  Association.  Nor  is  it  by 
any  means  true  that  the  Association  does  not  represent  the 
views  of  the  bulk  of  the  Fellows.  On  the  contrary,  there  is 
ample  reason  for  believing  that  the  large  majorities  that  the 
Association  candidates  have  recently  secured  over  the  non¬ 
reforming  Fellows  at  the  College  elections  have  come  fiom 


OUT-PATIENT  HOSPITAL  ABUSE. 

Sm  —In  Dr.  Hughes  Bennett’s  letter  there  are  many  poin 
in  which  most  general  practitioners  would  agree,  and  the 
are  many  other  points  which  show  all  the  more  offensi 
traits  which  the  fortunate  men  who  call  themselves  pliysicia 

show  to  what  they  opprobiously  term  G.P.’s. 

The  letter  is  evidently  written  not  to  elucidate  the  questu 
of  hospital  abuse,  but  to  magnify  the  position  of  the  phyi 
cians  •  and  the  keynote  is  struck  in  the  paragraph  “  none 
whom  could  afford  to  pay  adequate  fees  to  a  private  doctor. 

According  to  the  scale  of  medical  tariffs  published  urul 
the  patronage  of  the  British  Medical  Association  most 
these  people  would  only  have  to  pay  from  Is.  6d.  to  2s.  6d.  1 
each  consultation,  and  most  of  them  are  well  able  to  pay  tha 
yet  in  preference  to  referring  these  people  to  a  general  pir 
titioner  in  their  neighbourhood,  they  are  to  be  retained  at  t. 
hospital,  although  “  owing  to  the  crowds  which  denial 
attention,  the  deserving  patient  runs  the  risk  of  failing 
P0002Y0  tli©  time  and  consideration  liis  case  meiits,  the  phy:| 
cian  being  overwhelmed  with  an  incongruous  mass  of  mater  | 

which  requires  no  skilled  attention.”  .1 

From  experience  I  quite  agree  that  provident  dispensaii 
where  the  pay  is  from  ^d.  to  Id.  per  week,  and  where  ti 
medical  men  attachedare  only  a  small  proportion  of  the  mean 
men  of  a  district,  are  as  great  an  evil  as  the  out  patient  c 
partment.  But  I  cannot  agree  that  “the  total  abolition 
the  out-patient  system  would  only  transfer  the  public  m 
in efi infirm  to  another.”  Were  there  no  out-patient* 
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the  Fellows  who  do  not  belong  to  the  Association,  dearly 


this  fact  must  have  at  last  become  apparent  to  those  Fellows 
in  London  desirous  of  seats  on  the  College  uouncil  who,  for 
reasons  best  known  to  themselves,  have  hitherto  held  aloof 
from  the  reforming  body  of  Fellows.  Now,  however,  it  is 
evident,  that  these  certain  London  Fellows  have  thought  it 
best  to  establish  a  “reforming”  society  on  their  own  account, 
and  thus  follow  in  the  lines  of  the  Association  Fellows,  for 
which  they  have  been  accustomed  to  profess  so  much  con¬ 
tempt.  It  is  certain,  at  all  events,  that  those  Fellows  who 
go  to  the  poll  at  the  College  with  views  in  favour  of  reform 
will  have  the  best  chance  of  success,  for  the  working  of  the 
Association  oE  Fellows  has  undeniably  taught  during  the 
past  few  years  how  widely  diffused  and  determined  is  the 
feeling  among  the  Fellows  to  obtain  some  share  in  the  govern¬ 
ment  of  their  College. — I  am,  etc., 

„  H.  Percy  Dunn, 

London,  March  17th.  Honorary  Secretary,  Association  of  Fellows 


one  institution  to  another.”  Were  there  no  out-patient  (j 
partment  all  the  general  practitioners  in  the  neighbourly) 
would  get  a  fair  proportion  of  the  cases  that  now  crowd  t 
hospitals,  the  same  as  they  do  in  the  moderate-sized  tow 
where  there  are  no  hospitals. 

With  regard  to  special  hospitals  (which  are  the  wo 
offenders)  such  as  the  eye,  ear,  throat,  skin,  and  i\oni( 
is  it  not  a  very  grave  aspersion  on  the  examining  do 
of  the  different  universities  and  licensing  bodies  if  the  m 
who  are  passed  have  not  knowledge  enough  to  tn 
the  special  cases  of  these  classes  ?  If  the  men  licensee 
practise  are  not  as  capable  of  treating  a  case  of  ophthalmia 
iritis  as  they  are  supposed  to  be  that  of  pneumonia  orbrono 
itis  there  must  surely  be  something  wrong  in  the  examn 
tion;  and  as  I  believe  Dr.  Hughes  Bennett  has  had  someth: 
to  do  with  the  examinations  of  one  of  the  best  of  the  unip 
sities,  he  should  surely  exert  his  influence  m  seeing  th 
everyone  before  he  qualifies  is  capable  of  treating  every  o 
ease  which  does  not  require  a  delicate  operation.  Operatic? 
of  course  require  dexterity  and  practice,  and  every  man  n 
not  the  mechanical  skill  to  perform  them  ;  and  unless  a  ml 
has  considerable  practice  his  results  will  not  be  so  good; 
the  man  who  has  large  practice  ;  but  even  the  most  fame* 
operators  would  not  care  to  be  judged  by  them  earliest ; 
suits,  which  means,  if  stated  plainly,  that  some  of  then, 
cases  operated  on  must  suffer  disadvantageously. 

A  few  men  there  are- really  very  few— who  have  stud  i 
one  or  more  diseases  specially,  and  are  capable  of  giving  u 
ful  advice,  but  the  majority  of  so-called  physicians  have  i 
had  any  special  experience,  and  are  not  as  capable  ot  treat, 
disease  in  its  various  phases  as  are  the  despised  gen 
practitioners  whose  brains  the  consultant  always  picks 
called  into  consultation.  ,  ,  ,,  ,  v^nV 

If  hospital  abuse  is  to  be  abolished,  there  must  beo. 
enough  patients  retained  to  instruct  the  students  prop  > 
and  then  they  will  learn  more  from  half-a-dozen  cases  ti 
they  now  do  from  hundreds  that  are  never  properly  examin - 
and  in  special  hospitals  patients  must  be  taught  t-lu  .  _ 

they  have  paid  6d.  or  Is.  they  have  not  paid  foi  i 
tendance  as  a  right,  but  have  only  defrayed  m  pait tlie 
pense  of  what  drugs  they  are  supplied  with.— 1  am  ere-. 

Chelsea,  March  19th.  1 


Sm,— Dr.  A.  Hughes  Bennett’s  excellent  letter  appeal- 
me  to  contain  a  few  weak  points.  .  f  f 

1.  He  says:  “  The  large  mass  of  the  patients  consist  on 
working  classes,  or  the  lower  ranks  of  clerks,  shop  ^  •  ,  g 
and  the  like,  none  of  whom  could  afford  to  pay  adetj  «  ■ 
to  a  private  doctor.”  Everything  here  hangs  upontheiv 
‘ ■  adequate.”  I  maintain  that  the  general  practitiouer  -s 
ferring  an  infinitely  greater  benefit  upon  these  p  1 
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■nding  them  and  dispensing  for  them  at  an  extremely 
ill  charge  than  the  physician  who,  to  save  his  own  dignity 
perises  them  by  treating  them  gratuitously.  ’ 

He  says  :  “  Reduction  (of  the  number  of  out-patients)  by 
ms  of  selection  of  cases  is  eminently  unsatisfactory  as 
h  a  procedure,  which  demands  the  highest  skill  and’ex- 
ience,  would  have  to  be  relegated  to  junior  officers.”  I  see 
iifliculty  in  the  out-patient  physician  seeing  all  new  cases 
tself,  provided  that  he  retains  only  those  which  are 
;  ically  useful,  and  relieves  himself  from  the  intolerable 
Jen  of  seeing  week  after  week  the  hosts  of  trivial  cases 
: ,  beset  every  hospital. 

He  says  :  “  The  establishment  of  affiliated  provident  dis- 
.saries  ivould  in  no  way  serve  to  put  money  into  the 
i -lets  of  the  general  practitioner,  but  only  of  the  limited 

■  associated  with  them.”  Considering  that  at  least  one 
,endiary  would  be  needed  for  every  5,000  persons,  so  that 

east  1,000  stipendiaries  would  be  needed  for  London 
,e,  the  number  of  practitioners  affected  is  not  inconsider- 

He  says  :  “  Even  the  entire  abolition  of  the  hospital  out- 
ent  system  would  only  transfer  the  public  from  oneinstitu- 
i  and  staff  to  another.”  Surely  the  position  would  be  °reatly 
roved  if  the  new  staff  were  adequately  paid  for  their  ser- 
s,  and  the  public  were  no  longer  pauperised.  I  see  no 
■t  difficulty  in  having  “special”  as  well  as  “general” 
lensaries,  nor  in  remunerating  the  staff,  nor  in  having 
rate  dispensaries,  or  separate  days,  or  separate  hours  for 
really  destitute,  who  cannot  be  expected  to  contribute 
i  king.— I  am,  etc., 

■  idal,  March  18th.  Wm.  Rushton  Parker,  M.A.,M.D. 

ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS 
!a,— I  should  like  to  second  Dr.  Rees  Pliilipps’s  su^’ges- 
made  in  the  British  Medical  Journal  of  March  17th  that 

■  question  of  status,  etc.,  of  assistant  medical  officers 
id  be  discussed  at  the  annual  meeting  of  the  British  Me- 

Association.  To  such  a  discussion,  however,  much 
moderation,  and  self-control  must  be  brought ;  the 
:  er  must  be  shorn  of  narrow  private  prejudices,  of  local 
personal  considerations ;  freed  from  the  coloured  side- 
s  of  emotion,  and  subjected  to  the  “  critique  of  pure 
m.  Definite  and  rational  propositions,  an  amicable  and 
•  discussion— these,  to  my  mind,  constitute  the  sine,  qua 

I  such  a  proposal  as  that  of  Dr.  Philipps.  The  subter- 
in  rumblings  of  discontent  which  we  have  of  late  experi- 

I I  are,  in  my  opinion,  without  avail.  I  trust  those  gen- 
cn  whose  sable-hued  pictures  of  asylum  life  have  re- 
y  been  on  view  to  the  medical  public  may  be  afforded 
pportumty  of  discussing  their  grievances  in  the  broad 
of  day.— I  am,  etc., 

efield,  March  I8tli.  Edwin  Goodall,  M.D. 
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Ssisate  if4v“at  their  ss°of 

Now  it  will  be  sufficiently  obvious  to  everyone  that  the 
longer  an  assistant  remains  the  greater,  cceteril  paribus must 
Ins  value  become;  he  acquires  knowledge  and  experffince 
Wh  afuccVS1+01]  of  younSei‘  men.  I  submit,  therefore 
thfs  Xl  imstltut°n  and  public  must  suffer  from 
this  state  of  things.  Can  we  make  any  material  progress  in 
t lie  treatment  of  insanity  while  we  have  medical  superinten- 
\°iSe  multdai'10us  duties  debar  them  from  what  is, 
aftei  all,  the  essential  work  and  object  of  institutions  for  the 
insane,  and  while  the  junior  posts  are  filled  by  men  who 
give  up  the  work  before  they  have  metaphorically  cut  their 
teeth  .  If,  however,  the  position  of  assistant  medical  officers 
be  so  improved  and  their  remuneration  adequate,  there  is  n  o 
i-easoa  why  they  should  not  be  content  to  remain  as  assis- 
tants,  no  matter  how  remote  the  hope  of  a  higher  Dost 
Many  men,  under  altered  conditions,  would,  I  have  no  doubt' 
choose  to  remain  m  this  position,  preferring  the  purely 
medical  to  the  administrative  work.  Surely  the  object  to  be 
attained  justifies  such  conditions  being  offered  to  them  as 
will  retain  their  services  ;  surely  the  advancement  of  the 
science  would  progress  more  rapidly  in  the  hands  of  assis¬ 
tants  of  age  and  experience  than  in  those  of  raw  unfledged 
youths  fresh  from  col  ege,  who  have  no  serious  intention  of 
.living  up  the  study  of  the  speciality,  and  no  inducements  to 
urge  them  to  do  so. 

Dr  Rees  Philipps  has,  I  am  glad  to  see,  suggested  that  the 
question  should  be  discussed  at  the  annual  meeting  of  the 
British  Medical  Association,  but  I  fear  that  many  an  assis¬ 
tant  med.i  cal  officer  will  shrink  from  thus  publicly  advertis- 
mg  his  troubles,  owing  to  the  fear  of  possible  difficulties 
hl®  s.V.Peniatend?nt-  We  owe  a  large  measure  of  thanks 
to  Dr  Philipps  for  his  suggestion,  but  if  only  he  and  others 
would  take  the  initiative,  and  put  their  theories  into  prac¬ 
tice,  the  result  would  be  a  speedy  amelioration  of  the  condi¬ 
tion  of  assistant  medical  officers  throughout  the  country  — 

I  am,  etc.,  J  ' 

March  17th.  An  Assistant  Medical  Officer. 


,  Aou  have  opened  your  columns  to  the  grievances  of 
.ant  medical  officers  m  asylums.  While  lam  strongly 
Dssed  by  the  fact  that  there  exists  in  the  majority  df 
“S  hospitals  for  the  insane  an  urgent  necessity  for 
V  t]i,  regard  to  the  position  of  assistants,  I  feel 
ta  that  the  unfortunate  experiences  so  graphically 
i bed  by  some  of  your  correspondents  on  the  subject  are 
i  Lf  ?tl0nS-  lhe,  relations  between  superintendents 
'ss^tants  are  as  a  rule,  I  believe,  of  a  cordial  and  friendly 
e ,  and  if  they  are  not  so,  who  shall  decide  where  the  fault 

we  have  other  than  sentimental  grievances.  I  would 
strong  y  maintain  that  under  the  present  system  of 
?aarema  3Stra.tio?  /lie  disabilities  of  Assistant  medical 
■  rtmn-  detei10nt  to  present,  and  a  menace  to  the 
,  ljjogiess  of  psychological  science.  I  am  firmly  don- 
,  Ithat  despite  the  halo  of  scientific  sanctity  which  sur- 

edffedS1rS?Permtenden-tS’1that  much  of  onv  future 
larfelv  H1  futVe  suf<;esa  111  the  treatment  of  the  insane 
al  SfficersP  d  °n  the  honest  endeavours  of  assistant 

'ave  e;^nrenf-ents  fcan  rare]y  have  the  time,  even  if 
if  ai  L1113  01’’.  0*';  mo^e  than  the  administrative 
2  « ;  a-nd  ^eir  dev°tion  to  that  duty  often 

-o  a  paralysis  of  scientific  interest.  Under  the  present 


ti  oIB+’  f  p'T  simple  a?d  radical  changes  are  required  before 
the  study  of  lunacy  will  attract  men  of  real  ability,  promote 
the  study  of  psychology,  or  advance  the  position  of  asylum 
medical  officers. 

1.  Superintendents  should  be  chosen,  not  because  they  are 
good  farm  stewards  and  general  administrators,  but  on  ac¬ 
count  of  their  abilities  as  scientific  men,  who  are  content  to 
spend  their  lives  in  the  interest  of  medical  science. 

2.  Assistant  medical  officers  should  be  selected,  not  be¬ 
cause  they  have  high  cricket  averages,  play  a  good  game  of 
wnist,  oi  have  a  baritone  or  tenor  voice ;  they  should  be 
chosen  on  the  strength  of  their  medical  qualification. 

1  have  had  a  fair  amount  of  experience  in  asylums,  and 
when  I  was  selected  for  the  posts  which  I  have  filled  the 
questions  invariably  asked  were:  “  Do  you  play  cricket?”' 

Can  y<m  play  an  instrument?”  or  “Do  you  take  part  in 
theatncals  r  or  others  of  a  like  tenour.  I  was  not  asked  if  I 
took  a_n  interest  in  pathology  or  surgical  science.  The  super¬ 
intendent,  I  soon  found,  cared  little  about  medical  work 
rarely  visited  the  wards  in  my  company,  and  spent  the 
greater  part  of  the  time  in  signing  numerous  awe-inspiring 
but  very  useless  account  books,  superintending  drains,  or 
the  planting  of  trees  on  the  farm. 

The  above  experience  speaks  for  itself  to  any  intelligent 
mind,  and  I  am  sure  several  of  my  colleagues  throughout 
the  kingdom  have  seen  the  same  sort  of  things  in  their  in¬ 
stitutions.— I  am,  etc., 

March  17th. _ _ .  DISGUSTED. 

8ir,— I  can  assure  Dr.  Rees  Philipps  that  so  far  from  “Ex- 
penentia  Docet”  being  “unfortunate  in  his  asylum,”  he 
has  only  had  the  bitter  experience  of  nineteen  out  of  twenty 
assistant  medical  officers.  My  own  service  was  one  of  seven 
years  at  a  county  asylum,  and  in  my  own  opinion  “  Experi- 
entia  Docet’s  ”  life  is  the  common  lot  of  the  unfortunate 
assistant  medical  officers  ;  the  latter  has  no  status  whatever 
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and  at  tlie  same  time  is  liable  to  be  held  responsible  for  any 
treatment  of  patients  or  mismanagement  of  li  yards,  even 
when  acting  solely  under  his  chief’s  orders;  the  attur 'has  the 
car  of  the  Committee,  to  whom  he  can  make  all  kinds  ot 
statements,  excusing  his  own  conduct  and  blaming  Ins  assist¬ 
ants  •  and  if  at  anytime  the  Committee  call  upon  the  latter 
for  an  explanation,  he  is  suddenly  informed  that  he  is 
“  wanted  in  the  Committee  Room,”  and  is  then  surprised  by 
a  number  of  accusations  which  probably  the  medical  super¬ 
intendent  has  been  collecting  in  diary  form  for  some  years. 
This,  astounding  as  it  may  seem,  was  my  own  experience  , 
and  if,  in  addition  to  these  mental  obliquities,  the  medical 
superintendent  is  so  old  that  he  has  forgotten  the  symptoms 
of  simple  diseases  and  the  doses  of  the  most  commonly  used 
drugs,  the  situation  may  be  better  imagined  than  descnbed. 

In  conclusion,  I  would  solemnly  warn  any  young  medical 
man,  unless  physically  incapacitated  from  practising  his  Pro¬ 
fession  in  any  other  way,  against  entering  upon  asylum  life. 

ar?*9nm Late  A.M.O. 

March  20tli. _ _ 


had  been  eating  freely  of  them.  I  had,  however,  to  give 
this  theory  later  on,  when  the  complaint  appeared  in  a  vill 
long  after  chestnuts  were  over,  and  in  patients  who  had 

FrorrTwhat  I  observed  of  this  complaint  1  am  inclinet 
regard  it  as  a  distinct  specific  disease,  and  as  such  1  belli 
it  will  one  day  find  a  place  in  our  textbooks.— 1  am,  etc., 

Bourton,  March  17th.  PopE  1>ARTLET- 


gIB  —Nothing  would  be  more  welcome  to  the  mass  of 
i  uni  or  asylum  officers  than  the  proposition  of  Dr.  Rees 
Philipps  to  bring  the  question  of  assistant  medical  officers 
before  the  annual  meeting  of  the  British  Medical  Associa¬ 
tion.  I  am  sure  every  assistant  medical  officer  Avould  co¬ 
operate  with  Dr.  Philipps  in  his  effort  to  deal  with  the 

qUI  ^n^also  of  opinion  it  would  be  the  means  of  clearly 
bringing  into  relief  the  weak  points  of  a  system  which  bur¬ 
dens  the  medical  superintendents  with  vast  economic  re¬ 
sponsibilities  and  stultifies  the  advancement  of  scientific 
research. 

The  public  and  the  profession  have  a  right  to  see  that  our 
asylums  are  made  and  kept  up  in  the  highest  and  best  sense 
as  curative  institutions.— I  am,  etc., 

March  19th.  _ _  PROBATUM  EST. 


MEDICAL  CORONERS. 

Sir, — At  a  council  meeting  of  the  Metropolitan  Police 
Surgeons’  Association,  held  at  New  Scotland  Aard,  on  March 
15th,  the  following  resolution,  moved  by  Mr.  G.  B.  Phillips, 
and  seconded  by  Mr.  Alex.  0.  Mackellar,  was  passed  unani¬ 
mously  :  “  That  Dr.  Yarrow,  one  of  our  vice-presidents,  being 
qualified  both  medically  and  legally,  be  requested  to  repre¬ 
sent  the  interests  of  the  divisional  surgeons  by  becoming  a 
candidate  for  the  coronership  of  North-East  London,  vacant 
through  the  death  of  the  late  Dr.  R.  Macdonald.  M.P.,  and 
that  a  copy  of  this  resolution,  be  sent  to  the  Editors  of  the 
British  Medical  Journal  and  the  Zancef.” 

I  should  feel  obliged  by  your  kindly  inserting  this  in  your 
next  issue. — I  am,  etc.  A.  Dorin, 

Clapham  Road,  S.W.,  March  20tli.  non.  Sec 
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EPIDEMIC  JAUNDICE. 

Sir,— Judging  from  the  letters  which  have  appeared  in  the 
British  Medical  Journal  on  the  above  subject,  there  can 
be  no  doubt  as  to  the  existence  of  this  complaint.  Observers 
differ  in  opinion,  however,  as  to  its  causation.  Two  theories 
seem  to  find  most  favour — namely,  as  a  sequela  to  influenza 
and  errors  in  diet.  With  regard  to  the  first,  no  doubt  jaundice 
may  be  a  sequela  to  influenza,  but  that  it  was  in  my  cases.  I 
cannot  believe.  The  epidemic  of  jaundice  appeared  at  first  in 
one  village  only,  in  the  month  of  September,  and  was  over  by 
the  end  of  October.  In  that  same  village  influenza  appeared 
about  the  middle  of  January.  1  attended  many  children  with 
the  complaint,  but  not  a  single  case  of  jaundice  came  under 
my  notice  in  the  village,  either  during  or  after  the  epidemic 
of  influenza.  If  the  jaundice  was  a  sequela  of  influenza,  why 
did  it  not  follow,  instead  of  precede,  the  latter?  Again,  why 
were  some  villages  affected  and  not  others,  as  influenza  was 
prevalent  in  all  around  ?  Why  did  it  spread  from  village  to 
village  in  a  somewhat  similar  manner  to  measles  ?  Difficult 
points  to  reconcile  with  the  view  that  it  was  simply  a  sequela 
of  influenza. 

I  at  first  attributed  the  epidemic  to  the  second  cause— 
nnmely,  error  in  diet — ns  at  tlie  time  of  its  appearance  edible 
chestnuts  were  very  plentiful  in  the  woods,  and  the  children 


VENEREAL  DISEASES  IN  THE  ARMY. 

On  December  21st,  1893,  a  return  was  ordered  in  the  Hous. 
Commons,  on  the  motion  of  Mr.  Jeffreys,  showing 
statistics  of  venereal  disease  in  the  Army  m  the  Uni ; 
Kingdom  from  1870  to  1892;  and  in  foreign  static,, 
separately,  from  1879  to  1892.  The  return  lias  recently  b  i 
issued.  Its  object,  doubtless,  was  to  illustrate  the  effeeji 
the  Contigious  Diseases  Acts,  in  garrisons  and  static.; 
during  their  operation  and  since  their  repeal ;  the  ret  i 
does  this  with  such  substantial  accuracy  as  is  possible  in  t 

circumstances  of  the  case.  . 

As  invariably"  happens  in  all  returns  of  the  kind  extend; 
over  a  considerable  period,  disturbing  elements  of  er- 
affecting  ratios,  have  to  be  eliminated,  or  explained,  i 
purposes  of  comparison;  and  among  these  in  this  m*tat 
we  note  the  following  ;  The  period  embraced  is  twenty- tin 
years,  of  which,  speaking  roundly,  thirteen  were  under  t 
Acts,  and  ten  have  elapsed  since  tlieir  abrogation.  Bin 
tliG  former  period,  it  m&y  be  tcikentlieit  in  oui  borne  gcMiiscs 
of  which  we  now  exclusively  write,  only  the  first  four,  fir 
1870  to  1873,  show  the  Acts  in  unfettered  operation,  for  i 
the  latter  year,  during  the  somewhat  drastic  regime  of 
Cardwell,  the  opponents  of  the  Acts,  failing  m  their  repl 
succeeded  in  “penalising”  venereal  diseases,  by  obtaining 
order  which  mulcted  the  soldier  of  his  entire  pay  while  un  i 
treatment  for  them  in  hospital.  As  any  unbiassed  stuoem 
human  nature  could  have  foretold,  the  result  of  this  uni  i 
regulation  was  no  actual  diminution,  but  only  concealm 
of  venereal  diseases  in  the  Army;  while  the  effect  on  1 
popularity  of  the  Army  as  well  as  the  discipline,  spirit,  a l 
above  all,  the  health  of  the  men  was  so  disastrous  ai ' 
lead  to  its  being  cancelled  in  1879.  Since  then,  we  do  ) 
remember  anyone  reckless  enough  to  propose  the  re-en t 
ment  of  such  an  inequitable  regulation. 

Again,  in  1879,  under  revised  nomenclature  in  army  retu  = 
venereal  diseases  were  subdivided  in  the  statistical  absurd 
but  all  forms  were  included  in  the  subdivisions.  In  1 
however,  “simple  venereal  ulcers”  were  removed  from  > 
venereal  group,  although  they  have  again  been  added  to_» 
return  for  obvious  purposes  of  fair  comparison  with  prove 
returns  in  which  they  were  incorporated.  In  Hay.  18&U 
compulsory  examination  of  women  was  abolished  ;  m 
1886,  the  Contagious  Diseases  Acts  were  abrogated. 

Under  the  above  explanation  the  period  of  the  ret  - 
naturally  divides  itself  into  four  parts  for  any  puipof- 
practical  comparison:  four  years  oi  normal  working  o 
Acts  ;  six  years  of  “  penalised  ”  working  ;  six  years  ot  aj. 
tion  preceding  abolition  ;  seven  years  since  repeal. 

The  combined  ratios  during  the  above  periods  per  I ,uu 
average  strength  of  troops  serving  in  the  United  Rnig*. 
constantly  sick  through  venereal  diseases  are  shown  as 
lows:  1870-73,  12.33;  1874  79,  9.53;  1880-85,  17.96;  m, 

17-48.  .  ,  ,  „ 

From  a  merely  superficial  view  of  the  above  liguits 
possible  to  show  the  Contagious  Diseases  Acts  were- or  v 
not  of  value,  but  the  mere  abstract  reasoning  without  a 
is  calculated  to  mislead;  the  key  is  to  be  found  m  1 1  j 
sons  for  dividing  the  years  into  four  groups.  It  may  he' 
be  asserted  the  Acts  must  have  been  of  value,  lor  < 
their  free  operation  the  numbers  constantly  sic  , 
venereal  diseases  were  40  to  50  per  cent,  fewer  than  - 
now.  But,  as  we  said  before,  only  the  years  of  tn i 
group  show  the  Acts  normally  administered,  with  tne  g 
12.33;  the  figures  9.53  of  the  second  group  only  sfiow- 
evil  effects  of  “penalising”  and  consequent  cone. a 
But  if  the  figures  of  the  ’70  decade  must  therefore 
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,  h  ciual iiicfltion,  what  of  those  following?  We  know  the 
jonents  of  the  Acts  triumphantly  say :  “  See,  not  only 
I  ;  there  been  no  increase  in  the  ratios  since  1880,  but 
ually  a  slight  diminution  since  the  total  repeal  in  1886  !  ” 
[t  this  hasty  conclusion  acquires  a  somewhat  different  com- 
;  xion  if  analysed  and  examined  in  the  light  of  well-known 
i  ts.  And  the  first  question  is,  Why  was  there  a  big  rise 
1*80  at  all  ?  Simply  because  in  that  year,  with  the  advent 
new  political  officials,  the  agitation  against  the  Acts  be- 
*10  so  clamorous,  persistent,  and  even  aggressive  as  to 

•  der  their  due  application  actually  full  of  difficulty  and 
iger  to  the  police  charged  with  their  administration.  The 
e  abrogation  of  the  Acts  dates  from  18S0,  and  their 
etical  repeal  since  1883,  when  the  women  ceased  to  be 

•  trolled.  It  is  no  use,  therefore,  contrasting  1880-86  with 

years  since,  because  they  have  been  virtually  in  the 
rie  boat  as  far  as  the  operation  of  these  Acts  was  con¬ 
ned.  We  fear  there  lias  been  much  misconception  and 
n  mystification  over  statistics  of  these  Acts,  and  we  hope 
present  letum,  read  aright,  will  clear  the  befocrcred 
die  mind. 

lie  following,  we  think,  are  absolutely  correct  conclusions 
t  which  let  unbiassed  persons  judge.  The  Contagious 
eases  Acts,  honestly  and  unrestrainedly  applied  to  our 
prison  towns  and  camps,  decreased  the  number  of  men 
stantly  sick  from  venereal  disease  by  from  20  to  25  per 
•t.  At  present  we  constantly  have  the  strength  of  two 
>ng  infantiy  battalions  always  non-eflective  through 
ereal  disease;  and  at  least  one-half,  if  not  two-thirds  °of 
15  waste  might  be  prevented  by  the  re-enactment  and 
; dul  administration  of  a  Contagious  Disease  Act;  the 
aey  loss  to  the  taxpayer  is  very  great, 
f  foreign  stations  we  would  broadly  remark  that,  with  one 
wo  exceptions,  all  exceed  the  home  rate  of  men  constantly 

enereal  disease  is  known  to  the  medical  profession  as  one 
the  most  fruitful  sources  of  physical  degeneration  both  to 
i  individual  and  the  race ;  one  would  think,  therefore 
ire  ought  to  be  no  doubt  about  the  obligation  of  attacking 
1  limiting  it  at  its  very  source  ;  all  the  more  in  the  Army 
■n  in  these  days  of  short  service  men  return  in  great 
abers  to  mix  in  the  civil  population.  But  we  fear  the 

•  verted  moral  sentiments  rampant  on  this  subject,  and  the 
i  heuristic  cry  of  “  legalised  vice,”  as  if  all  the  vice  or  crime 

ch  the  law  recognises  and  deals  with  thereby  becomes 
galised,  will  prevent  legislative  handling. 

,  .  ,  .  THE  NAVY. 

i  following  appointments  have  been  made  at  the  Admiralty :  Frede- 
Trevan,  Staft-Surgeon,  to  the  President,  temporarily,  March  14th  ; 
T,dV  40UoL’  Surgeon,  to  Devonport  Dockyard,  March  14th;  Ernest 
Iindall,  Surgeon,  to  the  Mistletoe,  March  14th. 


ARMY  MEDICAL  STAFF. 

1.1DE  Surgeon-Lieute nant-Colonel  w.  S.  M.  Price,  who  is  serving 
*Vi01!lnlanA,.ls  aPPomted  to  officiate  as  Principal  Medical 
er  of  the  Allahabad  District,  vice  Surgeon-Colonel  W.  T.  Martin,  M.D 
! ls  tiansferred  to  the  Oude  and  Roliilcund  Districts, 
e  undermentioned  Surgeon-Captains,  having  completed  twelve  years' 
!  pa>’  services,  are  promoted  to  be  Surgeon-Majors  from  February  4th  • 

™TUn)V^r'fP'R'P'EdinV  Francis  J.  Jencken,  M.B.,  Henry 
Endini’  iRANC'is  II.  Treherne,  F.R.C  S.Edin.,  Samuel 
tMD’  JoaN  C.  Haslett,  M.D.,  Herbert  J.  Barratt, 

I  IrPxr'T?'  iAMES’  E.R.C.S.Eng.,  Henry  O.  Trevor,  Alexander  F. 
•ell  M  B.,  Robert  J.  L.  Fayle,  John  W.  Jerome,  William  W.  Pike, 

nd'rkxT  ivTi?  H'PW00d-  m-b-  James  M.  Irwin,  M.B.,  Patrick 
<ealon  M.D.  Ernest  O.  Wright,  Francis  II.  M.  Burton, 
w-^LES  EQ  Nichol,  MB.  Their  war  services  are  as 
eon-Captam  Dick:  Nile  expedition  in  1884-85,  action 
(l?edal  with  two  clasps,  and  Khedive’s  star). 

,  h  rh,p  Jencken:  expedition  to  the  Soudan  under  Sir 
i  L-?  j884  ;  engagements  at  El  Teb  and  Temai  (medal  with 

1  na  Khedive  s  star) ;  also  with  the  Nile  expedition  in  1884  85 

anistan  im»^'Daptain^-^uai?:ilAfgl,an  war  in  1880  in  Southern 
nf.^(  d  ;  expedition  to  the  Soudan  under  Sir  Gerald  Graham 
in  bL?ramand  of  detachments  of  the  Army  Hospital  Corps,  and  pre- 
I  S(5a?-?e Dts  at  El  Teb  and  Temai  (medal  with  clasp,  and 

i  f! !  ’  ,  le  expedition  in  1884-85,  and  present  at  the  action  of 

r  8ir  •  Surgeon-Captain  Treherne  :  Soudan  expedition 

,  Wnt  m  o  dnGraliam-m  1884iu  medical  charge  of  the  1st  Battalion 
•J  in  Hi=r,oidipresenP1,1  the  engagements  at  El  Teb  and  Tamai  (men- 
:  in  i8sieaS-P  tCiies’  medal  with  clasp,  and  Khedive’s  star) ;  Nile  expedi- 
;  CPfnnfVand  Present  at  the  action  of  Kirbekan  (two  clasps).  Sur- 
i  tnrv  nf  Pni'PP !  Burmese  expedition  in  1885  86  in  medical  charge  of 
,1  i (inn  tn  t m 1  ^rtllle,ry  (medal  with  clasp).  Surgeon-Captain  Nealon  : 
ire  ofTxini-u  P^autbaka  country,  West  Africa,  in  1892,  including  the 
htim-  in^fiQ- (i2edal  ,wlth  Hasp).  Surgeon-Captain  Burton  :  Burmese 
-uuon  in  I88n-b7,  in  charge  of  a  section  of  afield  hospital  at  Bliamo 
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Mogaung  and  ag^’nst  tier’  ,1887’  i,ui  ud  llg  tbc  expeditions  to  Bhamo, 
cS  ireeoSii  ffiS"Sii0n  the  frontier  of  China  (medal  with 
with  clasp)!86011  P*  Nlch°l  •  Burmese  expedition  in  1885-86  (medal 

T,  ,  _  T  INDIAN  MEDICAL  SERVICE 

Brigade-Surgeon-Lieutenant-Colonel  T  t1  r  PuiMwmm  ^ 

Bengal  Establishment,  Medical  Officer  1st  Battalinn  d'D-’ 

ment,  is  appointed  to  officiate  as  Principal  Medical  Officer  in  the  Prefi" 

THE  A'EOMANRY  AND  RIFLE  VOLUNTEERS 
Mr.  Ernest  Kingscote,  M.B.,  is  appointed  extra  Surgeon-Lieutenant  to 
March\7thViltSllUe  Ye°manry  (Prmceof  Wales’s  Own  Royal  Regiment), 
Surgeon-Lieutenant  G.  T  Cattell,  M.D.,  2nd  Volunteer  Bittalion  ti,e 
Marcim7thllerS  (°lty  °f  London  Regiment),  has  resigned  his  commission^ 

Surgeon  Captain  G.  W.  Murphy,  M.B.,  3rd  Volunteer  Battalion  t  ho 
Bedfordshire  Regiment  (late  the  1st  Bedfordshire),  has  resigned  his 
co»l?nlT&slon’  wdh  permission  to  retain  his  rank  and  uniform  ° 

2nBrvoDwP±BuS^ENSV,M’BK  i-S  appointed  Surgeon-Lieutenant  to  the 
,  70l"nte^  Battalion  the  Princess  Louise’s  Argyll  and  Sutherland 
Highlanders  (late  the  2nd  Kenfrewshire),  March  17th  a 

Surgeon-Lieutenant-Colonel  H  F.  Holland,  M.D.,  3rd  Volunteer  Bat¬ 
talion  the  Bedfordshire  Regiment,  is  appointed  Brigade-Surgeon-Lieu- 

Brigades? March  lllli!  “«“>«.  unteeff^fry 

MEDICAL  RANK  AND  TITLES. 

Referring  to  our  leaflet  briefly  explaining  for  the  civilian  mind  the 
rank  and  present  titles  of  medical  officers,  Surgeon-Lieutcnant-Colonel 
remarks:  No  circulation  of  statements  will  avail  until  the  rank  itself 
be  comprehensible;  the  civilian  does  not  understand  the  difference 
between  Lieutenant-Colonel  and  Colonel,  or  Major-General  and 
^Ut^ant‘G5neral :  b'm  ,lhey  are  simply  Colonels  and  Generals, 

and  addressed  as  such,  lo  introduce  an  officer  as  Brigade-Surgeon- 
Lieutenant-Colonel  is  a  painful  social  operation  ;  the  only  cure  is  army 
rank  and  titles  pure  and  simple.  Surgeon-Lieutenants,  who  call  them¬ 
selves  such,  are  open  to  the  charge  of  ultra-militarism,  because  a 
subaltern  is  never  socially  addressed  by  his  title;  they  should  simply 
drop  their  military  title  until  they  attain  the  rank  of  Captain 
Surgeon-Major  A.  M.  S  writes  much  in  the  same  strain :  Surgeon- 
Lieutenant-Colonels  and  Surgeon-Major-Generals  should  respectively 
be  called  according  to  military  usage,  simply  Surgeon-Colonels  anil 
Surgeon-Generals.  The  prefix  surgeon  is  now  dropped  by  many 
civilians  in  addressing  medical  officers— a  matter  of  taste,  courtesy  or 
convenience. 

Surgeon-General  similarly  writes:  The  invincible  ignorance  on  mili¬ 
tary  medical  titles  can  only  be  dispelled  by  the  concession  of  army  rank 
and  titles  in  a  medical  corps;  levelling  up  is  the  order  of  the  day  in  all 
classes,  whether  civil  or  military;  the  arrogant  claims  of  combatants 
to  consider  their  medical  comrades  their  natural  inferiors  cannot  long 
survive  in  these  days.  Many  hold  that  medical  officers  arc  not  suffi¬ 
ciently  selt-assertive,  which  enables  the  “military  hierarchy”  to 
depress  them  directly  and  indirectly.  Of  the  latter  kind  must  have 
been  the  partial  information  supplied  to  the  writer  of  the  True  Tale  of 
liorkes  Drift,  in  which  the  name  of  Reynolds— one  of  the  most  heroic 
figures  in  the  defence— is  suppressed  without  a  blush. 

***  Concerning  Rorke’s  Drift  our  strictures  do  not  seem  to  have 
elicited  any  explanation  from  the  writers  of  the  True  Tale.  A  plain 
answer  is  undoubtedly  awkward;  to  plead  partial  information  would 
discount  the  historical  accuracy  or  value  of  the  so-called  “  true  ”  tales  ; 
to  admit  the  deliberate  omission  of  Reynolds’s  name  (of  which  we  cannot 
imagine  the  writers  guilty)  would  be  a  descent  indeed. 

SICKNESS  IN  TIIE  MEDITERRANEAN  SQUADRON. 

A  Member  M.B.  Association  writes  :  Regarding  sickness  in  the  Mediter¬ 
ranean  Squadron,  you  mention  in  the  British  Medical  Journal  of 
February  24th,  page  427,  that  from  inquiries  you  have  made  “  there  is 
no  extraordinary  prevalence  of  fever  at  present.”  True.  This  is  not 
the  time  ot  year  of  its  greatest  prevalence.  Mediterranean  fever  is 
most  rife  during  the  months  of  July,  August,  and  September  Few 
cases  appear  during  the  winter  months.  These  fevers  are  no  doubt 
due  to  insanitary  surroundings  favouring  the  growth  of  the  specific 
germs,  but  much  of  it  is  due  to  preventable  causes.  During  the 
warmer  months  of  the  year  a  large  number  of  sailors  on  boaru  our 
war  ships  (soldiers  also)i  when  in  harbour  bathe  daily  (twice) 
in  these  very  harbours  which  you  describe  as  “in  a  very  foul  condith  n 
Irom  accumulations  of  old  sewage.”  Moreover,  the  upper  decks  in  all, 
and  the  between  decks  probably  in  many,  ships,  are  daily  deluged  wiih 
this  filth.  You  speak  to  the  point  when  you  say  “ at  every  port  o.  call 
the  opportunities  of  contracting  fever  are  considerable.”  In  the  first 
place,  this  filth  drying  on  the  decks  probably  gives  off  the  miasmata  it 
contains,  and  is  breathed  by  the  men.  In  the  second  place,  alaige 
proportion  of  the  crew  must  swallow,  when  bathing,  of  these  polluted 
waters,  and  at  a  time  (during  the  hot  months  of  the  year)  when  the 
poison  is  most  active.  What  wonder,  then,  at  so  much  sickness  ?  Stop 
the  men  bathing  in  thesefoul  harbours,  and  prevent  the  water  being  used 
for  deck  purposes ;  then,  and  not  until  then,  my  experience  of  the  disease 
tells  me,  the  prevalence  of  the  disease  would  be  small  as  compared 
with  what  exists  now  during  the  summer  months.  You  will  doubtless 
admit  that  washing  decks  and  allowing  men  to  bathe  in  this  foully- 
polluted  water  is  not  much  less  revolting  than  the  Ilagar  Well  ablu¬ 
tions,  so  graphically  described  in  the  same  number.  Should  these 
habits  continue  ?  They  can  be  controlled,  and  we  have  the  power  to  do 
it,  although  we  may  not  be  able  to  dredge  the  accummulations  of  sewage 
from  the  beds  of  other  harbours  than  those  of  Malta. 

1  Vide  British  Medical  Journal,  July  8th,  1893,  p.  61. 
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VOLUNTEER  MEDICAL  OFFICERS  IN  REGIMENTAL  DISTRICTS. 

Why  Not  suggests  that  volunteer  medical  officers  in  each  regimental 
district  should  consider  the  regular  medical  officer  of  the  regimental 
district  as  their  head  in  all  medico-military  matters.  Such  a  relation 
would  be  similar  to  that  existing  between  colonels  commanding  regi¬ 
mental  districts  and  volunteer  battalions  in  it.  The  principal  medical 
officer  of  divisions  is  too  far  removed  for  effective  control  or  knowledge 
of  local  corps  at  a  distance  from  headquarters.  He  would  communicate 
with  the  officer  of  the  district,  who  would  inspect  ambulance  com¬ 
panies  and  classes,  and  do  away  with  very  junior  medical  officers  being 
sometimes  called  upon  to  do  so. 


show  that  she  was  in  such  a  position  in  life  that  her  friends  could  afl 
to  keep  her  in  an  asylum.  If  she  was  not,  then  it  would  lie  a  case  req 
ins  relief  —Mr.  Dennis  said  the  husband  and  son  together  earned  35s. 
week.  He  contended  that  if  the  defendant  did  npt  absolutely  know 
plaintiff  was  a  pauper  it  was  his  duty  to  make  an  inquiry.— without  c 
in o-  on  counsel  for  the  defendant,  Mr.  Justice  Cave  said  lie  was  of  opit 
there  was  no  evidence  to  show  that  the  defendant  acted  without  rea*  - 
able  care,  and  that  was  the  only  question  in  the  case,  as  the  counsel  l 
not  suggested  that  he  had  not  acted  in  good  faith  Therefore  the  act  i 
must  be  stayed,  as  defendant  had  acted  in  good  faith  and  with  rea^  - 
able  care,  having  to  the  duties  which  were  imposed  upon  lnm  by  5 
statute.— Mr.  Justice  Wright  concurred  ;  and  the  appeal  was  disnns  1 
with  costs.  _ _ 


A  CONTRAST.  ,  „  . 

Observer  contrasts  the  pay  and  allowances  of  the  Royal  Engineer  Coips 
with  the  Departmental  Medical  Staff.  First  and  foremost  the  Royal 
Engineer  brings  no  ready-made  profession  with  him  into  the  service, 
being  taught  and  trained  as  a  youth  mainly  at  the  expense  of  the  State ; 
the  medical  officer,  at  a  relatively  advanced  age,  brings  an  expensive 
readv-made  profession  privately  paid  for.  A  medical  officei  entitled  to 
draw  forage  for  a  horse  gets  no  allowance  for  a  groom  ,  an  engineei, 
under  similar  circumstances,  draws  a  shilling  a-clay  (Allowance  Regu¬ 
lations,  Par.  495),  and  in  this  way  draws  money  allowance  for  two  ser¬ 
vants.  An  engineer  mess  is  provided  with  a  public  building  not  so 
the  medical  stiff;  the  sum  of  is.  6d.  is  allowed  daily  for  a  mess-servant 
for  an  engineer  mess,  nothing  for  the  medical  (Pars.  499  and  273).  Each 
Roval  Engineer  officer  has  a  yearly  mess  allowance  of  £b  ;  nothing  for 
the  medical  (Par.  512).  The  official  answer  to  these  striking  differences 
and  anomalies  probably  is,  the  Engineers  are  a  corps,  the  ‘‘doctors”  a 
department.  The  War  Office  will  never  of  its  own  initiative  do  any¬ 
thing  lor  the  officers  of  the  medical  staff,  because  it  is  controlled  by 
“  my  military  advisers,”  wlio  hate  them.  Let  the  Parliamentary  Lills 
Committee  go  into  this  question  of  allowances. 


ADMINISTRATIVE  DISTRICTS. 

A.M.S.  writes  :  The  only  practical  plan  to  prevent  the  present  loud  out¬ 
cry  as  to  the  medical  administration  of  districts  and  the  frequent 
changes  of  principal  medical  officers  seems  to  be  the  following: 

1  Make  the  tenure  of  an  appointment  of  a  surgeon-colonel  five  years, 

without  reference  to  the  length  of  service  abroad.  . 

2  Promote  no  officer  to  the  rank  of  surgeon-major-general  who  is  de¬ 
barred  by  the  age  clause  from  putting  in  at  least  three  years  in  the 
rank  Thus  a  surgeon-colonel  on  completing  his  five  years  charge  of 
the  district  to  which  he  was  appointed  on  promotion  would  be  compul¬ 
sorily  retired.  I  think  such  an  officer  would  have  little  ground  of  com¬ 
plaint,  as  he  would  have  drawn  the  high  pay  and  allowances  of  his  rank 
for  the  same  period  as  general  officers  in  other  branches  of  the  army, 
and  would  have  a  substantial  pension  of  £1  15s.  per  diem  to  retire  on. 
Thus  the  present  difficulty  of  filling  the  higher  administrative  grades 
would  be  got  over,  and  the  interests  of  the  public  and  the  individual 
would  be  equally  advanced.  The  existing  system  can  no  longer  be 
maintained  without  great  danger  of  the  mobilisation  scheme  as  regai  ds 
the  medical  services  completely  breaking  down.  More  especially  is 
this  the  case  with  India,  where  the  utmost  readiness  for  war  is  abso¬ 
lutely  necessary,  having  in  view  the  present  political  outlook. 
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MAINTENANCE  OF  PAUPER  FEVER  PATIENTS. 

On  March  13th,  Sheriff  Mair  gave  judgment  in  an  action  in  which  5 
Commissioners  of  the  burgh  of  Motherwell  sued  the  parochial  boar  f 
Shotts  for  £5  IDs.,  being  the  cost  of  removal  and  maintenance  of  a  paur 
fever  patient,  removed  by  the  pursuers,  as  local  authority  from  3 
Motherwell  Combination  Poorliouse  to  the  Hamilton  Combination  i t  c 
Hospital.  The  sheriff  said  he  was  clearly  of  opinion  that  the  pursi  3 
correctly  interpreted  their  duty,  as  local  authority. under  the  Pu  c 
Health  Acts,  but  he  had  not  been  referred  to,  nor  did  he  know  ot 
section  in  these  Acts  making  a  parochial  or  any  other  board  or  pen 
liable  for  the  expenses  of  treating  a  fever  patient  in  a  hospital.  3 
implication  is  altogether  against  an  assumption.  After  quoting  var  s 
authorities,  the  sheriff  said  there  had  been  some  conflicting  decision  s 
to  whether  one  parochial  board  can  recover  from  another  the  expo  s 
incurred  in  the  treatment  of  patients  suffering  from  infectious  disea., 
but  in  every  one  the  pauper  was  either  maintained  in  a  poorliouse  0.  a 
the  outdoor  roll.  The  decisions  amount  to  this  :  that  while  the  Pu  c 
Health  Acts  do  not  relieve  (parochial  boards  from .the  duty  of  gran  : 
maintenance  to  persons  disabled  by  infectious  diseases,  if  the  1 ,1 
authority  in  the  public  interests  remove  the  case  to  a  fever  hospital,  e 
expense  must  be  borne  by  the  public  health  assessments.  In  this  it 
he  therefore  granted  absolvitor  in  favour  of  the  parochial  board. 


DETENTION  IN  AN  ASYLUM :  THE  QUESTION  OF  BONA  FIDES : 

ACTION  STAYED.  .  .  . 

The  case  of  Stevenson  v.  Potter  (heard  in  the  Queen  s  Bench  Division 
before  Justices  Cave  and  Wright)  was  an  appeal  by  the  plaintiff  (Mrs. 
Caroline  Stevenson)  from  an  order  made  by  Mr.  Justice  Grantham  at 
Chambers,  setting  aside  the  order  of  a  Master  who  had  refused  the 
defendant’s  application  to  stay  the  action.  Mr.  Bartley  Dennis  and  Mi. 
Henriques  appeared  for  the  plaintiff  in  support  of  the  motion,  while  Mi. 
T  Beven  opposed  it  on  behalf  of  the  defendant.  Mr.  Dennis,  in  support  of 
the  appeal,  said  the  plaintiff  had  brought  an  action  against  the  defendant 
(the  general  relieving  officer  of  the  Bethnal  Green  Union), .alleging  that 
the  defendant,  without  reasonable  and  proper  care,  had  maliciously 
caused  her  to  be  assaulted  and  imprisoned  in  a  lunatic  asylum.  Ihe 
facts  were  these  :  The  defendant,  who  was  the  general  relieving  officer  of 
the  union  and  the  special  relieving  officer  of  the  district  in  which  the 
plaintiff  resided,  sent  a  notice  to  a  justice  of  the  peace  that  the  plaintiff 
was  a  lunatic  and  a  pauper,  and  thus  set  the  justice  of  the  peace  in 
motion,  who,  after  an  inquiry  with  a  single  medical  practitioner,  made 
an  order  for  the  plaintiff’s  detention  in  Fisherton  Private  Lunatic  Asy¬ 
lum.  When  that  order  was  made  by  the  justice  of  the  peace  the  defen¬ 
dant  filled  in  the  particulars  that  the  defendant  was  a  married  woman 
living  with  her  husband,  and  that  she  was  chargeable  to  the  parish  of 
St.  Mathew,  Bethnal  Green.  He  then  took  her  to  the  workhouse  infirm¬ 
ary,  where  she  was  stripped  of  her  own  clothes  and  put  into  a  pauper 
garb,  and  afterwards  she  was  taken  to  Fisherton  Private  Lunatic  Asylum, 
where  she  was  detained  from  September  3rd  until  the  19th,  when,  by 
order  of  the  board  of  guardians,  she  was  released  and  sent  back  to  the 
care  of  her  husband.  He  had  to  show,  under  Section  330  of  the  Lunacy 
Act,  1890,  that  plaintiff  had  reasonable  ground  for  alleging  want  of  good 
faith  or  reasonable  care  against  the  defendant. — Mr.  Justice  Wright : 
You  must  show  a  clearly  strong  primd  facie  case  of  want  of  good  faith  or 
want  of  reasonable  care  against  the  defendant,  that  is  to  say,  you  must 
show  that  it  is  a  case  fit  to  be  tried— Mr.  Dennis  admitted  that  he  must 
show  some  fair  ground  for  a  statement  of  claim.  He  submitted  that  the 
plaintiff  was  neither  a  pauper  nor  a  lunatic.  She  resided  with  her 
husband  and  son,  who  earned  together  35s.  per  week,  and  she  was  only 
left  alone  between  7  and  10  in  the  morning  and  7  and  9  in  the  evening  — 
Mr  Justice  Wright:  There  is  110  suggestion  of  malice  of  any  kind,  is 
there?— Mr.  Dennis:  Plaintiff  says  there  was  gross  negligence.— Mr. 
Justice  Cave  said  to  satisfy  the  Court  that  the  defendant  was  guilty  of 
want  of  reasonable  care  in  treating  plaintiff  as  a  pauper  counsel  must 


CONSULTANTS  AND  PRACTITIONERS. 

Dr.  A.  is  called  in  by  Mr.  B.  to  see  Mrs.  C.  Some  time  afterwards  Mr ' 
calls  to  see  Dr.  A.  at  his  own  house.  Is  Dr.  A.  justified  in  giving  ad  c 
without  referring  to  Mr.  B.  ? 

inasmuch  as  our  correspondent  has  omitted  to  refei  to  ani- 
portant  factor  in  the  case— namely,  the  interval  that  elapsed  betv  n 
the  date  on  which  Dr.  A.  was  called  in  consultation  by  Mr.  B.  to  e 
patient,  and  the  subsequent  private  visit  of  the  latter  to  Dr.  A.,  0 
consultant  in  question— we  are  not  in  a  position  to  express  a  dell  c 
opinion  on  the  point  at  issue.  The  principle,  however,  laid  dowi; 
the  following  rules  have  a  more  or  less  direct  bearing  on  such  ca  . 
“When  a  practitioner  is  called  in  to,  or  consulted  by,  a  patient  10 
has  recently  been,  or  still  may  be,  under  the  care  of  another  foie 
same  illness,  he  should  on  no  account  interfere  in  the  case,  excei  c 
an  emergency,  having  provided  for  which,  he  should  request  a  1 
sultation  with  the  gentleman  in  previous  attendance,  and  dec  < 
further  direction  of  the  case  except  in  consultation  with  him."— (f 
Chap,  ii,  Section  5,  Rule  9,  to  which  may  be  added :  “  Should  the  pr  i 
tioner  who  has  been  called  in  consultation  be  subsequently  icque  ( 
to  take  sole  charge  of  the  patient,  he  should  courteously  butfii  ; 
decline.”— Chap,  ii,  Section  4,  Rule  12. 


A  PARTNERSHIP  QUESTION. 

On  perusing  the  particulars  in  the  memorandum  furnished,  it  wouicp 
pear  that  a  legal  partnership  exists,  although  the  articles  ol  pai  | 
ship  have  not  been  executed.  This  is  not  absolutely  necessaiy  w 
the  parties  have  been  working  together  and  actually  in  partner 
It  would  be  indiscreet  to  express  any  definite  opinion  on  the  pa.  1 
Jars,  not  knowing  the  reasons  or  motives  which  govern  the  other  1 
We  should  advise  that  a  solicitor  acquainted  with  medical  jun 
dence  should  prepare  a  case  for  counsel,  as  there  is  evidentivac 
for  considerable  damages  if  the  case  can  be  completely  estabhsl  eo 
one  which  appears  to  us  should  be  settled  by  a  jury. 


STARTING  IN  PRACTICE. 

One  Who  Does  not  Know.— As  our  correspondent  intends  to  lornn 
as  a  general  practitioner,  and  in  view  of  the  fact  that  the  M. JR 
legally  entitle  him  to  the  prefix  of  “  Dr.,”  the  adoption  ol  whx.  , 
over,  though  otherwise  desirable,  is  apt  to  mislead  some  pe°P‘ 
the  real  nature  of  the  practice  and  associated  fees,  we  woman  ( 
mend  him  to  refer  to  The  Young  Practitioner :  his  Code  ana  Jarijj, 
lislicd  bv  Mr.  H.  K.  Lewis,  136,  Gower  Street,  W.C.,  on  page  7  on i - 
he  will  find  useful  hints  as  to  his  doorplate,  and,  m  the  boay  0 
work,  various  practical  and  suggestive  instructions  for  his  auui 
entering  into  private  practice. 


DEATH  CERTIFICATES  IN  CASES  OF  INJURY. 

A  Member  writes  :  Mrs.  H.,  aged  78,  fell  down  some  steps  ana  , 
the  neck  of  her  left  femur.  She  lived  nineteen  days.  Lan  f.  as^ ,, 
attendant,  give  a  certificate  of  death?  Is  it  not  necessaiy  t 
quest  should  be  held  ?  .  .  *1  frnra 

***  If  a  deceased  person  died,  either  directly  or  indirectly,  ^ 
effects  of  injury,  the  medical  practitioner  attending  the  case ,.  L 

communicate  the  facts  to  the  coroner,  and  he  will  decide  w  e 

inquest  is  held  or  not.  If  a  certificate  of  the  cause  of  death  is  gi 
arising  from  injury,  it  is  usually  sent  by  the  registrar  to  .  ie  >- 
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nd  sometimes  causes  a  delay  in  the  inquest.  It  is  not  illegal  to  give  a 
irtificatc  if  the  true  facts  are  stated,  but  it  is  wiser  to  communicate  the 
•cts  to  the  coroner  first. 


A  CARD. 

ii  kssioxallv  indefensible  as  is  the  alleged  mode  of  seeking  practice 
>  '  I10  distribution  of  printed  cards  from  house  to  house  through  the 
lednnii  of  the  letter  boxes,  we  trust  that  the  publication  in  the 
HiTisu  Medical  Journal  of  Dr.  R.  Whitelam’s  and  bis  reputed  assist 
nt  s  cai d  will  act  as  a  deterrent  in  their  case  and  that  of  others  who 
lay  feel  disposed  to  have  recourse  to  such  a  course  of  action. 

Change  of  Hours. 

Dr.  R.  Whttelam, 

648,  Pulliam  Road, 

Corner  of  Radipole  Road,  near  Munster  Park  Chapel 
Hours  of  Consultation— 10  to  12  a  m.  and  8.30  to  9  30  p‘m 
Saturday  evenings  and  Sundays  excepted. 

Dr.  Cohen, 

1,  Fernliurst  Road,  corner  of  Filmer  Road. 

Hours  of  Consultation. 


At  1,  Fernliurst  Road 
9  to  10  a.m.  —  6  to  7  P.M, 
Sundays,  10  to  11  a.m. 


At  Surgery-07,  Rosavillc  Road. 
10  to  12  A.M.  —  7  to  9  P.M. 

..  Tf  —  v - -  .  ...  No  Sunday  attendance. 

VH.-l  atients  requiring  visiting  are  requested  to  send  by  lo  a  m  to 
(her  of  the  above  addresses.  * 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


NEW  USE  FOR  A  SIPHON  TRAP. 

:  framers  of  sanitary  by-laws  no  doubt  consider  that  the  object  of  in- 

■  uig  a  siphon  trap  in  a  house  drain  is  to  prevent  the  uprising  of  sewer 
:S'oine,rtaf'n  extractors,  kowever,  appear  to  look  upon  them  merely 

■  means  of  passing  the  inspection  of  the  sanitary  authority,  so  when 
i  inspection  is  over  they  take  them  out  again.  On  March  17th  a  firm 
ipntractois  were  summoned,  before  the  Marylebone  Police  Court  for 
mg  committed  a  breach  in  the  parish  by-llws  requhdng  a  sYphon 
e  placed  in  the  drains  of  each  of  six  houses.  The  case  was  that  the 
mdants  having  erected  six  houses  in  Kilburn, put  siphons  into  the 
nri’intU'’  aRf;r  the  local  board  inspector  had  passed  the  work,  the 

mdants  workmen  took  the  siphons  out  and  in  their  place  put 
iBht  pipes,  thus  removing  the  intercepting  arrangement.  The 
UC\i>ar  S16  iteration  was  made  without  the  knowledge  of  the 
.  Mi.  Cooke,  however,  inflicted  a  penalty  of  £5  in  regard  to  each  of 
54s.  costs.  Notice  of  appeal  was  given.  The 
lest  of  the  case  to  us,  however,  is  not  so  much  who  gave  the  order  as 

tTtl.™  «JeC  f  °tSUCh  tri<?LS  at  the  Bands  of  those  whose  duty 
ni>as.  peifect  as  possible.  Medical  men  especially  should 
.  ware  that  drums  are  not  always  what  they  seem,  and  should  keep 
-.1  selves  informed  of  all  the  tricks  of  trade,  for,  unfortunately  it 
is  the  fact  that  every  by-law  framed  for  the  protection  of  the  public 

fn caate^rcumvented611*'011  °'  ,,c"'  Sot,ge 


_ ,  .  .  „  ISOLATION  HOSPITALS. 

J®  Act  referred  to  on  page  593  in  our  article  on  Infectious 
5f m-H  Ti°*pit'als  m,t  le  Isolation  Hospital  Act,  1893,  commonly  known 
anv connrtv^S-  T1J,1S  Act  d°es  extend  to’ Scotland  or  Ireland™? 
Z  i  t«  a  ?K  "h’  ?r’  w!tl.10Ht  the  consent  of  the  council  of  the 
;?m  '  !r  t  ,bnJr<i’Ug  l  containing  a  population  of  10,000  persons  or 
e  consent  containing  a  less  population  without  the 

Act  shafl  nwnit  uL TA1  Govei:nment  Board  by  order  direct  that 
•i  a  4('tSr.ri,rfL?ly  to  sucl\  borough.  The  county  council  may,  under 
,  uitv^a^  nlnuH0!  CaiUG  t0  be  provided  in  any  district  within  their 
diseased  receptl°n  of  Patients  suffering  from  infec- 

,  ionintf-  The  county  council  may  be  moved  to  do  this  by  appli- 

■  mrit  Ltli  o  f-  lm-  PctH1011-.  by  any  one  or  more  of  the  local 
t  having  jurisdiction  m  any  part  of  the  county  but  the 

dicafofficer  nM^iii+i01  fU+Sie  dire.ct  an  inquiry  to  be  made  by  the 
i  n  ScSn  ■  health  of  tlie  county  as  to  the  necessity  of  an  isola- 
i  'u  ar  lilvnJ1"  established  for  the  use  of  the  inhabitants  of  any 
;  til  ln  the  county,  and  in  tlie  event  of  his  reporting  that 
i'  as  i^aTotl  ^g  ltA°nbe  established  may  take  the  same  proceed- 
Imftaldistr?^  ^  hfa?  *befn  Presented  by  a  local  authority.  Every 
;i]  constituted  under  this  Act  shall  consist  of  a  single 

oHhofr  im  •  ?ore, local  areas,  the  term  “local  area”  meaning  any 
I  v  ri;llvJ?1Iowlng  iocalities :  an  urban  sanitary  district,  a  rural  sanf- 
!i  ded]u  'morp  than  contributory  place,  or,  whlre  a  local  area  is  in- 
inty  county  the  part  of  the  area  included  in  each 

l.vided  and  *  h,?splJals  maY  be  established,  ambulances 

,,e  of  f  ®es  Vamed-  Expenses  may  also  be  recovered,  in  the 

1 1 or  i  t  v  ?d  a/  °  1 '  * tB P  guar di an s  ;  of  non-paupers  from  the  sanitary 
Ir  estates  tL  special  patients ’’  from  the  patients  themselves  or 

S,K'"  ^ttiswoodc, 


STiueT  M?m^TTn°NS  F0R  DISTRICT  PAUPER  PATIENTS, 
cer  ^  n  writes :  I  received  from  the  relieving 

n  to  attend  a  ease.  I  find  a  labourer  suffering 

licine  and  -hlch  1  c°nsider  arose  from  privation.  I  supply 

i  relievimr* ord+er  0D  th°  u.s1u,al  priDted  form  for  mutton 
g  oflicei  lefuses  to  supply  this,  on  the  ground  that  tlie 
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SeUu-aaSborde0redlyhvit+himSeli-  She  Sieving  officer  power  to 
guardians,  and  is  this  refusal  common  p°fficer’  Wltll0ut  consulting  the 

recommend  extrls' ™chUlCd  “'I  a  diStrict  medical  office1’  can  only 
lecommend  extias,  such  as  meat  and  wine;  consequently  a  relieving 

officer  has  the  power  to  refuse  these  if  he  thinks  proper  hut  of  corn  s! 

]°tabf  Up°n  lll™self  a  somewhat  serious  responsibility  whenever  lm 

does  so  ;  and  m  the  event  of  the  patient  dying,  and  a  coroner’s  inquest 

being  held,  a  jury  would  in  all  probability  take  a  very  grave  view  of  the 

case.  It  follows,  as  a  necessary  consequence,  that  as  medical  officers 

7  the  P°]Ver  t0  recommsnd  rations,  their  responsibility  in  many 

dldicu  cases  1S  less  fchan  lt;  would  be  if  they  had  the  absolute  power  to 

OlClGl  tllG 111 . 


FEE  FOR  FRACTURE  WHEN  PATIENT  IS  SCBSEOUENTLY 
oA„r„  REMOVED  TO  HOSPITAL.  1  ^ 

IHE  same  Correspondent  also  writes:  I  received  a  medical  order  to 

femur  aThf<;TIf0iUndon  visi«Dg  the  case  that  it  is  Meoffractured 
tcuiui .  This  I  put  up  on  a  Liston  s  splint,  and  some  hours  later  the 
parents  asked  me  to  sanction  the  patient’s  removal  to  a  liosDital  (si 
frn^thl'  IgVe  consent,  and  superintended  the  removal  CanPI  Sain 
fi  om  the  guardians  the  usual  fee  of  three  guineas  ? 

V  ffe  think  this  a  somewhat  doubtful  point,  as  the  fee  is  payable  not 
s  mply  for  putting  up  the  fracture  but  for  subsequent  attendance.  We 
consider,  however,  that  our  correspondent  has  a  strong  claim  for  tlie 
,  as  he  did  all  that  was  required,  and  the  subsequent  removal  of  the 
patient  was  not  at  his  instigation.  We  recommend  him  to  apply  for  it. 


.  ,r  „  _  MORE  PAY  FOR  MORE  WORK 

AiSvefa2h,v  nf°JjnH^LTH  °f  a  d  1  strict  with  15,000  inhabitants 
let eives  a  salaiy  of  £40  per  annum.  He  lias  recentlv  undertakpn 

charge  of  a  newly-erected  isolation  hospital,  aDd  now  writes  savins? 
that  he  thmks  tlie  time  has  arrived  for  reconsideration  of  the 
awarded  for  his  services.  This  appears  sufficiently  obvious.  He  con- 
siders  that  £70  a  year  should  be  paid  for  his  services  as  medical  officer 
dDiriunH1,  all(^  £50  a  year  for  tliG  hospital  attendance  The 


.  ,  MEDICAL  OFFICER’S  SALARY. 

At  a  recent  meeting  of  the  West  Riding  County  Council  Alderman 
K  wv°Md  :  T,hat  ^is  County  Council  do  sanction  the’  accepting 
by  Di .  Whitelegge,  the  county  medical  officer,  of  the  office  of  chief  sani- 
«nh^°n?Ciei’  under, th0  Joint  Committee  of  the  rivers  of  the  West  Ridin” 
en  ’  \\nW-<7v?r’ to  tlie  Sanitary  Committee  making  such  arrangements 
mt  e?ceed  £  eoofnerS  tRat  t!‘cTttotal  remuneration  ffr  both  office!  should 
the  S ^!f£!’°0°  P  ^was  explained  that  this  resolution  was 

passed  ^  f  compronnse>  aud  after  some  discussion  the  motion  was 


THE  MEDICAL  OFFICER  OF  HEALTH  AND  CASE?  OF  INFECTIOUS 
nr  .  DISEASES. 

a-B’M'A‘  wrjtes  \A.-  is  called  to  a  patient  suffering  from  an  infec- 

for  the  defstHctndRn°BnneSiithe  fact  the  medical  officer  of  health 
ior  tne  distnct.  B.  sees  the  case  with  A.,  and  two  days  later  pavs 

o ffice r0 o Hi eal t?i ^ in  s^dofng  ?D°eS  °0t  B'  CXCeed  llis  duties’  as  medical 
.***  would  appear  to  have  acted  injudiciously  in  paying  a  second 
visit  without  obtaining  A.’s  consent,  if  we  are  to  understand  that  tlie 
purpose  was  an  examination  of  the  patient,  and  not  merely  further  in¬ 
vestigation  of  his  surroundings  and  history. 
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MEDICO-PARLIAMENTARY. 

,  rr  ,  HOUSE  OF  COMMONS. 

\  t,vlLi!rS  Hospital  Corps.— My.  Campbell-Bannerman,  in  reply  to  Mr. 
timp°ofDw^r^mfm  iSaid  *  lar  transport  needed  for  medical  services  in 
S  i  I  n  1  would  be  supplied  from  the  mounted  companies  of  the  Army 
i,nHOvtia0rpS;  U.en  so  employed,  when  wearing  the  brassard,  would  bo 
Protection  of  the  Geneva  Convention.  He  was  informed  that 
,  Usj'ria’  I  ranee,  Germany,  and  Russia,  ambulance  transport  was  pro¬ 
vided  from  combatant  corps. 

Inebriates—  In  reply ^  to  Mr.  Knowles,  Mr.  Asquith  said  that  instruc¬ 
tions  had  been  given  to  the  Parliamentary  draftsman  to  prepare  a  Bill 
lor  introduction  to  Parliament  to  carry  out  the  recommendations  of  the 
report  of  tlie  Departmental  Committee,  and  his  hon.  friend  tlie  Under- 
Secretary  hoped  to  introduce  the  Bill  at  an  early  date. 

Lunatics  in  Unlicensed  Houses.— Mr.  Labouchere  asked  the  Secretary 
ot  state  for  the  Home  Department  whether  he  was  aware  that  in  a  case  of 
Ilie  Commissioners  in  Lunacy  v.  Slierrard,”  recently  tried  at  the 
Central  Criminal  Court,  Mr.  Justice  Grantham  stated  that,  in  order  to 
get  a  conviction  for  keeping  two  lunatics  in  an  unlicensed  house,  it  must 
i  j-P5i?vPai  aaa  1  bs  two  persons  detained  were  not  only  of  unsound  mind, 
but  that  they  were  treated  by  the  defendant  as  persons  of  unsound  mind  ; 
and  whether  any  change  of  the  law  was  proposed  in  order  to  guard 
against  the  danger  of  the  confinement  of  persons  of  unsound  mind  in 
unlicensed  houses.— Mr.  Asquith  said  he  was  informed  that  Mr.  Justice 
Grantham  did  direct  the  jury  in  tlie  terms  stated  in  the  question.  In  so 
doing  he  followed  the  ruling  of  the  late  Mr.  Justice  Stephen  in  “The 


Queen  v.  Bishop,”  which  was  upheld  in  the  Court  of  Crown  Cases 
Reserved.  He  was  not  aware  that  in  practice  the  law  had  been  found 
defective,  but  if  any  case  of  abuse  was  brought  before  him,  he  would  con¬ 
sider  whether  amendments  were  desirable  and  practicable. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OE  CAMBRIDGE. 

Examination  for  Medical  and  Surgical  Degrees. — The  names  of 
candidates  for  the  third  examination  for  the  degrees  of  M.B.  and  B.C. 
and  for  the  examination  for  the  degree  of  Master  of  Surgery  must  be  sent 
to  the  Registrary  (through  the  Prelectors  of  their  respective  Colleges) 
on  or  before  Saturday,  April  7tli.  Forms  on  which  it  is  requested  that 
the  names  may  be  written  will  be  sent  to  the  Prelectors.  The  certificates 
of  candidates,  accompanied  by  their  postal  addresses,  must  be  sent  to 
the  Registrary  on  or  before  the  fifth  day  before  the  beginning  of  the 
examination  for  which  they  are  entered.  The  fees  for  each  examination 
must  be  paid  to  the  Registrary  when  the  certificates  are  sent  in.  The  fee 
is  £2  2s.  for  each  part  of  the  third  examination,  and  £3  3s.  for  the  exami¬ 
nation  for  the  degree  of  M.C.  Any  candidate  whose  name  and  certificates 
have  not  been  sent  in  and  fee  paid  at  the  proper  time  is  liable  to  pay  an 
additional  fee  of  £1  if  he  be  nevertheless  admitted  to  the  examination. 

Diploma  in  Public  Health.— The  next  examination  for  this  diploma 
begins  on  Tuesday,  April  17th.  The  names  of  candidates  are  to  be  sent  to 
the  Registrary  at  least  a  week  before. 

Deg  bees. —At  a  congregation  on  March  loth,  the  following  medical  and 
surgical  degrees  were  conferred  :  M.I). — W.  H.  L.  Copeland,  M.A..  King’s  ; 
\V.  S.  Lazarus-Barlow,  M.A.,  Downing.  M.B.  and  B.C. — T.  R.  H.  Smith, 


BA.,  Trinity;  C.  D.  Ilenrv,  M.A.,  St.  John’s;  A.  B.  Hofmeyr,  B.A.,  Trinity 
Hall;  A.  Sliillitoe,  B.A.,  Trinity  Hall ;  C.  II.  Evans.  B.A.,  Emmanuel. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Walker  Prize  ior  Investigation  of  Cancer.— We  announced  a 
short  time  ago  that  Mr.  Charles  Clement  Walker  had  founded  a  prize  at 
the  Royal  College  of  Surgeons  of  England,  with  a  view  to  the  encourage¬ 
ment  of  the  investigation  of  the  disease  of  cancer.  A  Committee  was  ap¬ 
pointed  by  the  Council  to  confer  with  Mr.  Walker  on  the  subject,  and  the 
following  regulations  recommended  by  them  have  been  adopted  : 

1.  The  Walker  Prize  shall  be  awarded  for  the  best  work  in  advancing 
the  knowledge  of  the  pathology  and  therapeutics  of  cancer  done,  either 
partially  or  wholly,  within  the  five  years  preceding  the  year  in  which  the 
prize  shall  be  awarded. 

2.  The  first  award  of  the  prize  shall  be  for  the  period  ending  December 
31st,  1895,  after  which  the  prize  shall  be  awarded  quinquennially. 

3.  The  prize  shall  consist  of  a  gift  of  £100,  except  on  the  first  occasion, 
when  the  amount  of  the  prize  shall  be  £60.  A  document  declaratory  of 
the  award,  sealed  with  the  College  seal,  and  signed  by  the  President, 
shall  be  presented  with  the  prize. 

4.  The  prize  shall  be  awarded  by  the  Council  on  the  recommendation 
of  a  Committee  at  the  quarterly  meeting  of  the  Council  in  the  April  fol¬ 
lowing  the  expiration  of  the  quinquennial  period.  The  Council  shall 
not,  however,  award  the  prize  should  they  not  consider  any  work  de¬ 
serving  of  it. 

5.  The  Committee  shall  consist  of  five  members,  and  shall  be  appointed 
by  the  Council  not  less  than  one  year  prior  to  the  date  of  the  award  of  the 
prize.  The  Committee  shall  not  of  necessity  be  confined  to  members  of 
the  Council. 

6  The  grounds  upon  which  the  prize  is  awarded  shall  be  made  public 
at  the  time  of  the  award. 

7.  The  prize  shall  he  open  to  foreigners  as  well  as  to  British  subjects, 
and  the  Committee  shall  not  be  restricted  in  any  way  as  to  the  selection 
of  persons  qualified  to  receive  the  prize,  with  the  exception  that  mem¬ 
bers  of  the  Council  shall  not  be  eligible. 

8.  The  fund  shall  be  invested  in  the  name  of  the  Royal  College  of  Sur¬ 
geons  of  England  as  trustee  thereof. 

9.  The  interest  on  the  fund  shall  be  invested,  as  it  is  received,  to  aug¬ 
ment  the  capital  of  the  fund. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


OBITUARY, 


Dr.  Roderick  Macdonald,  coroner  for  North-East  Londor 
and  late  M.P.  for  Ross-shire,  who  died  recently  at  his  res 
dence  in  Camden  Road,  was  the  son  of  a  crofter,  of  Skyi 
where  he  was  born.  He  became  a  tutor,  and  subsequent] 
studied  for  the  medical  profession  at  Edinburgh,  where  li 
took  the  M.D.  degree  in  1883.  He  came  to  London  and  pra< 
tised  in  the  East  End,  and  was  divisional  surgeon  of  tli 
police  in  the  Isle  of  Dogs.  When  the  East  Middlesex  dis 
trict  was  divided,  about  seven  years  ago,  he  was  elected  t 
the  coronership  for  the  north-east  portion. 


We  regret  to  have  to  report  the  death  of  Mr.  Wilua: 
Richards,  of  Birmingham,  which  took  place  on  March  15tl 
at  the  age  of  31  years.  The  deceased  became  L.S.A.  in  188; 
and  in  1884  M.B.,  C.M.Edin.,  and  M.D.Edin.  in  1893.  Afte 
qualifying  he  joined  the  staff  of  the  Birmingham  Dispensary 
and  afterwards  became  chief  medical  officer  at  the  Higbgat 
Dispensary.  Some  eighteen  months  ago  he  embarked  i 
private  practice,  in  which  he  was  very  successful.  Th 
deceased  was  only  ill  a  few  days.  He  was  a  brother  of  I) 
Thomas  Richards,  honorary  physician  to  the  Birminghai 
Children’s  Hospital. 


Deaths  in  the  Profession  Abroad. — Among  the  member 
of  the  medical  profession  in  foreign  countries  who  have  n 
cently  passed  away  are  Dr.  A.  Niepce,  for  many  years  i> 
specteur  des  eaux  at  Allevard,  and  well  known  as  the  autiu 
of  valuable  researches  on  goitre  and  cretinism,  for  whie! 
prizes  were  awarded  him  by  the  Academy  of  Sciences  and  t! 
Academy  of  Medicine ;  Dr.  Egas  Carlos  Muniz  Sodre  ti 
Aragao,  since  1874  Professor  of  General  Pathology  in  th 
Medical  Faculty  of  Baliia,  and  author  of  various  works  o 
the  subject  which  lie  taught ;  Dr.  Ramon  Blaitt,  Surgeon  i 
Chief  of  the  Chilian  Navy  ;  Dr.  Pedro  Bassagana  y  Boi 
home,  Professor  of  Pharmacy  at  Barcelona ;  and  Dr.  Laureai 
Calderdn  y  Arana,  Professor  of  Biological  Chemistry  i 
Madrid. 


INDIA  AND  THE  COLONIES, 


NEW  SOUTH  WALES. 

Diseased  Animals.— The  report  on  the  administration  of  the  Diseasi 
Animals  and  Meat  Act  in  New  South  Wales  shows  cqnsiderablc  activi 


ROYAL  FREE  HOSPITAL. 

At  the  annual  Court  of  Governors  the  Chairman  announced  that  ihe 
rebuilding  of  the  front  and  the  erection  of  a  new  laundry  were  so  La- 
advanced  that  it  was  hoped  that  the  opening  ceremony  might  take  place 
in  tlie  autumn. 


CORK  EYE,  EAR,  AND  THROAT  HOSPITAL. 

The  report  of  this  institution  for  the  past  year  is  satisfactory  when  we 
regard  the  number  <'f  patients  treated  in  the  wards,  and  the  work 
accomplished  by  the  hospital.  There  was  a  balance  to  the  credit  of  the 
hospital  at  the  termination  of  the  year  amounting  to  £181.  There  is  an 
urgent  necessity  for  securing  more  extensive  premises. 


from  condemned  animals,  116  were  found  on  microscopical  examinatii 
to  be  affected  with  tubercle  and  18  with  actinomycosis,  a  result,  speaku 
well  for  the  inspectors  but  not  betokening  a  very  satisfactory  state 
affairs  among  colonial  cattle.  It  is  not  unnatural  that  European  Lover 
meats  who  receive  so  much  food  from  over  the  water  should  ma 
inquiries,  as  they  are  stated  to  have  done,  regarding  the  condition 
the  meat  exported  from  the  colony,  and  it  is  no  doubt  a  satisfaction 
the  people  of  New  South  Wales  to  find  that  the  Governments  concern 
appeared  satisfied  on  receiving  information  concerning  the  nature 
the  Act  now  in  operation  for  preventing  flic  slaughtering  of  uisea. 
animals  for  food,  and  on  assurances  being  given  that  the  Act  " 
stringently  administered.  We  find  it  difficult,  however,  to  recone 
these  assurances  with  the  statement  made  in  another  part  of  the  repf 
that  the  expense  of  administering  the  Act  has  not  exceeded  fl,wi 
annum.  In  au  international  sense  it  is  extremely  desirable  that  enoi 
to  prevent  the  importation  of  diseased  meat  should  not  be  relaxes 
the  faith  of  assurances  from  exporting  countries,  unless  there  is 
evidence  that  the  steps  in  which  they  put  confidence  are  such  as  to  pio 
really  effectual  in  preventing  the  exportation  of  the  flesh  of  ciista. 
animals— a  matter  which,  for  a  large  colony  like  New  South  vv  aies, 
should  be  inclined  to  think  would  cost  a  great  deal  more  than  ti, 


per  annum. 


HOSPITALS  AND  THE  COAL  STRIKE. 

The  effects  of  the  late  coal  strike  have  shown  themselves  in  the 
finances  of  the  Chesterfield  Hospital,  situated  as  it  is  in  the  centre  of 
an  extensive  coalfield.  The  annual  subscriptions  decreased  from  £576 
in  1892  to  £460  in  1893;  workmen’s  contributions  had  also  fallen  from 
£871  to  £770,  and  the  amount  received  from  trades’  demonstrations  also 
showed  a  reduction  from  £259  to  £116.  The  total  reduction  of  income 
for  the  year  was  £400,  but  the  foregoing  items  illustrate  the  effect  of  the 
stoppage  of  the  coal  trade  and  the  throwing  out  of  employment  of  the 
men. 


Dr.  F.  Raymond  lias  been  recommended  by  the  G* 
Faculty  of  Medicine  for  appointment  to  the  Chair  oi  Cliiuc 
Neurology,  vacant  by  the  death  of  Professor  Charcot. 


The  death  is  reported  of  an  inmate  at  Wadsley  Asylum, 
which  the  fatal  result  was  traced  to  swallowing  a  damn 


needle. 

Bequest. — The  late  Mr.  Henry  Boys,  of  Walsall,  who  di( 
on  March  16th,  has  left  by  his  will  £2,000  to  the  wals 
Cottage  Hospital  and  £1,000  for  a  free  surgical  apphan ’ 
fund. 


March  24,  1894.] 


MEDICAL  NEWS. 


I  OURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 
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9 ; 


1.30 


Sur- 


Obstetric,  Tu.  F.,  1.30 ;  Skiu,  M.,  1.30;  Dental,  M.  \Y.’  F 
1  in' oat  and  Ear,  F.,  9.30  Operation  Lays.—  \V .  Hi.  F.,  3. 

1ELSEA  Hospital  for  Women.  Hours  of  Attendance.  —  Daily 
Operation  Ddys.—  M.  Th.,  2. 

\st  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

;kat  Northern  Central.  Hours  or  Attendance.- Medical  and _ 

gical,  M.  Til.  \V.  Th.  F.,  2.30 ;  Obstetric,  W.,  2.30  :  Eye,  M.  Tli 
V!''  Tl1'  F.,2.30:  Diseases  of  the  Skin,  \Y..2.30;  Diseases 
oi  the  throat,  Th.,  2  30;  Dental  Cases,  \Y  ,2.  Operation  Day.— 

■y's.  Hours  of  .Attendance.—  Medical  andSurgical,  daily,  t.3o  :  Obstetric 
M.  'hi.  F.,  1.30:  Eye.  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1.;  Skin.  Tu  ’ 
1 .  Dental,  daily,  o ;  Throat,  F.,  1.  Operation  Days.— (Oplitha 
line),  M.  Th.,  1.30;  Tu.  F.,  1.30. 

jspital  for  Women,  Soho.  Honrs  of  Attendance.-  Daily,  10.  Operation 
Days.—M.  Th.,  2.  ‘ 

no’s  College.  Hours  of  Attendance—  Medical,  daily,  2  ;  Surgical  daily 
1.30;  Obstetric,  daily,  l.3o  :  o.p.,  Til.  \Y.  F.  S.,  1.30  :  Eye  W  Th"  ’ 
1.30 ;  Ophthalmic  Department,  W„  2;  Ear,  Th..  2  •  Skin  f’ 
E3°  ;  Throat,  F.,  1.30;  Dental,  Tu.  Tli.,  9.30.  Operation  Dans.— 
M.  F.  S.,  2. 

ND0N.  Hours  of  Attendance-  Medical,  daily,  exc.  S„  2  ;  Surgical,  daily, 
1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  s  ,  1.30;  Eve,  Tu. 
— \[ 1  Tli^s’  Tll'>  9  ’  Dental,  Tu.,  9.  Operation  Days 

ndon  Temperance  Hospital.  Hours  of  Attendance. — Medical,  M.  Tu 
F.  2 ;  Surgical,  M.  Tli.,  2.  Operation  Days.—M.  Tli.,  4.30. 

:tropolitan.  Hours  of  Attendance . — Medical  and  Surgical  daily  9 
Obstetric,  W.,  2.  Operation  Day.  -F.,  9. 

DDLESEX.  Hours  of  Attendance.  -Medical  and  Surgical,  daily  130 
Obstetric,  M.  Th.,  1.30 ;  o.p.,  M.  F.,  9,  \V„  1.30  ;  Eye  Tu  f'  9 ’• 
Ear  and  throat,  Tu.,  9;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental.  M\V’ 
F.,  9.30.  Operation  Days.  — W.,  1.30,  S..  2  ;  (Obstetrical),  Th  2 

TIONAL  Orthopedic.  Jloursoj  Attendance—  M.  Tu.  Th.  F  2  Omni- 
Hon  Daj/.—W.,  10. 

>rth-West  London.  Hours  of  A  tie ndance.  —  Medical  and  Surgical 
daily,  2;  Obstetric,  ff  2;  Eye,  \Y\,  9;  Skiu,  F.,  2;  Deutall 
F.,  9.  Operation  Day  —  Tli 2.30. 

!  VAL  Eye  Hospital,  Southwark.  Hours  of  Attendance. — Daily,  2.  Opera¬ 
tion  Days.— Daily. 

Hal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical  daily  2- 
Diseases  of  Women,  Tu.  S.,  9  :  Eye,  M.  F.,  9;  Dental  Th  o’ 
Operation  Days.-W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women).  S..  9. 


of  Women),  S.,  9. 

■  ial  London  Ophthalmic.  Hours  of  Attendance.—  Daily,  9.  Operation 
Days.— Daily,  10. 

' lAL  Orthopaedic.  Hours  of  Attendance.— Daily,  i.  Operation  Day.— 

U  al  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily  ] 
Operation  Days. — Daily.  ’ 

Bartholomew’s.  J/ours  of  Attendance.— Medical  and  Surgical  daily 
1.30;  Obstetric,  Tu.  Th.  S„  2;  o.p.,  W.  S.,  9;  Eye,  W.  Tli.  S 
2.30 ;  Ear,  Tu.  F.,2,  Skiu,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho 
piedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days. — M.  Tu  W 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

-George's.  Hours  of  Attendance.— Medical  and  Surgical,  M  Tu  F  S 
12;  Obstetric,  Th..  2;  o.p..  Eye,  W.  S.,  2;  Ear,  Tu..  2  ;  Skin,  W.’! 
2  ;  Throat,  Tli.,  2;  Orthopaedic.,  \Y.j2  ;  Dental,  Tu.  S.,9.  Opera¬ 
tion  Days.— Tli.;  1 

Mark's.  Hours  of  Attendance. — Fistula  ana  Diseases  of  the  Rectum 
males,  S.,  3 ;  females,  W.,  9.43.  Operation  Days.- M..  2.,  Tu.  2.30.  ’ 
Mary's.  IIoiu-s  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o  p 
1.30:  Obsteti'lc,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,9;  Ear,  M.  Tli.,  3 
Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Tli.,  9.30 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  S„  9.30;  Consulta- 
tions,  M.  2.30.  Operation  Days.—  Til.,  1.30;  (Orthopaedic),  W., 
11;  (Ophthalmic),  F.,  9. 

Peter's.  Hours  of  Attendance.  — M.,  2  and  5,  Tu  o  W  5  Th  2  F 
(Women  and  Children),  2,  S„  4.  Operation  Days.—  W.’and’F.’,  2! 
Thomas's,  ldours  of  Attendanc  e.— Medical  and  Surgical,  daily,  exc 
W  .  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S..1.30  :  Eye  Tu  2  • 

T,?'Vda1ll£  J'30a;  Ear’  M"  1"‘!0  i  Skin,  F.,  1.30;  Throat,’ 

lu.  F.,  1.30;  Children,  S„  1.30;  Dental,  Tu.  F.,  10  Operation 

calf  ThW'2S'’  1-30  ’  (°Pllthalmic).  M->  2'30.  F.,  2;  (Gynsecologi- 

aritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

oat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30-  Tu  aud  F 
6.30 ;  Operation  Dm/.— Th.,  2.  '  ’ 

mtsiTY  College  Hours  of  Attendance. -Medical  and  Surgical  daily, 
1.30  ;  Obstetrics,  M.  W.  F..  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Tli.,  9  : 
Skin,  W.,  1.4o,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days. — W.  Th  1.30;  S.,2.  ’ 

t  London  Hours  of  Attendance.— Medical  and  Surgical,  daily,  2; 

w'  ToU'  h  9'30  ’  Eye’  Tu‘  Tl1'  S-  2 :  Ear,  Tu.,  lo  ;  Oi'thop.V 
?  Ce  1  •’£’  Dlseases  of  Women,  W.  S..  2;  Electric,  Tu.,  10,  F., 

4 ,  Skin,  *  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days—  Tu 

r  .t 

tminster. 


ter  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1 ;  Ob- 

iwdg  w'J-’n1 :  Ey?-  Tu-  E" 9-30 ;  Ear-  M  - 9 ;  skin,’  w.,  1 ; 
Dental.  W .  S.,  9.lo.  Operation  Days.— Tu,  W.,  2, 


Hours  of  Attendance.  —  Daily,  2.  Operation 


yncer,  Bronipton  (Froe). 

Days. — Tu.  S.,  2. 

kntral  London  Ophthalmic.  Operation  Days—  Daily,  2. 
taring  cross.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.30 ; 


medical  news. 


Professor  Rtjbner  has  been  chosen  to  succeed  the  late 

o'!  BerUn.Chair  °f  ““  Hist0ry  °'  Medi‘ 
Dr.  Richard  Forster,  Professor  of  Ophthalmology  in  the 

PrassTan  6SLerof  Lord”8  b6en  “”d  “  lite  membM  ot  1,10 


i  A  from  Rio  de  Janeiro,  dated  March 

60  a  da^^  the  deaths  from  yellow  fever  average  about 


UaT-nPoli  r  has, aPPr°ved  of  the  appointment  of  William 
r  •B^)wn’  ^.D.,  to  be  an  unofficial  member  of  the 

Legislative  Council  of  the  Straits  Settlements. 


nfOmn,!  Vi  VRV  d’H°MPSON  has,  the  Observatory  Magazine  states, 
A  Jrnti  6  ST  °f!  £5’000  sterlinS  to  the  nation,  through  the 

UreenwTh  Oteervatoly  pmp0K  of  buying  »  telescope  for 

statton^  wfif  an  Turkey.— It  is  announced  that  antirabie 
TnvhcJ  n^1  sboitly  be  established  in  various  towns  in 
anrl  W^1C^  ^  emeib  Bagdad,  Damascus,  Erzeroum, 

aJe  specifically  mentioned.  There  is  already 
antuabic  station  at  Constantinople. 

made^nn  Paius-— A  recent  enumeration 

flip  fpi  i  e  ia  t  ot  the  1  aris  Prefecture  of  Police  shows  that 
i  faa  number  of  medical  practitioners  in  the  French 
nnp  f  aA,t?iesentls  2,208.  This  gives  a  proportion  of  about 
one  piactitioner  to  every  1,000  inhabitants. 

rrJLS111  Herisson,  nephew  of  a  well-known  French 
tPl?prlQ  Yr  r?^n.tlY  deceased,  died  on  March  13th  of  dipli- 
f  p  Hmsson,  who  was  only  23  years  of  age,  was  an 
*].„  ,  tbe  Pans  hospitals,  and  contracted  the  disease  in 
tlie  course  of  his  duties. 


c?m>nittee  of  the  Newport  County  Council  at 

nosal  of  tlfp  wr  nlded  in  -ts  lvP°rt  a  reference  to  the  pre- 
L„„  ,  f  Cardiff  Corporation  to  erect  a  crematorium,  and 

tb  it  Pari  -  reS°^ iutmn  ; approving  the  application  and  hoping 
that  Parliament  would  grant  permission. 


•  Ccngrees  of  “Marine  Hydrolherapeulics’ 

re +vld  at  Boulogne-sur-Mer  in  July  next  (25th  to  29th), 
i  -1  ...  ie  Presidency  of  MM.  Verneuil  and  Bergeron.  An 
exnibHion  of  objects  useful  in  sea  bathing,  etc.,  will  be  held 
m  Boulogne  in  connection  with  the  Congress. 


^The  Queen  has  granted  unto  Dr.  Pestonji  Nariman  Her 
majesty  s  royal  licence  and  authority  that  he  may  accept  and 
weai  the  Insignia  of  the  Third  Grade  of  the  Second  Class  of 
the  Order  of  the  Brilliant  Star  of  Zanzibar,  which  His  High¬ 
ness  the  sultan  of  Zanzibar  has  been  pleased  to  confer  upon 
him  as  a  promotion  in  that  Order. 


win  iS0CIETYr~The-  Paris  Cremation  Society 

will  hoid  Jts  annual  general  meeting  on  March  31st,  under 

the  pi esidency  of  Dr.  Bourneyille.  A  report  on  the  position 
oi  cremation  in  foreign  countries  will  be  read  by  M.  Salomon 
the  General  Secretary,  and  the  President  will  deliver  an 
address  on  “Cremation  in  Paris.” 


An  oidinaiy  meeting  of  ,the  Hunterian  Society  was  held  at 
the  London  Institution  on  February  28th.  Mr.  F.  Charters 
bymonds,  before  calling  on  Dr.  Pye-Smith  to  deliver  tlie 
second  Hunterian  Society  lecture,  gave  a  short  address,  it 
be_mg  the  first  occasion  of  his  occupancy  of  tlie  chair  as  Pre- 
S1der)t.  Dr.  Pye-Smith,  F.R.S.,  then  delivered  an  instructive 
address  entitled  “  Rational  Therapeutics,”  which  will  appear 
’n  the  Practitioner  for  April.  The  usual  vote  of  thanks  wus 
unimmously  accorded  to  the  lecturer,  who  briefly  replied. 

Mr.  Victor  Horsley,  who  ivas  visiting  Sheffield  on 
March  7th  for  tbe  nurpose  of  lecturing  for  the  Literary  and 
Philosophical  Society,  was  afterwards'entertained  at  supper 
by  members  of  the  profession.  About  forty  were  present, 
with  Mr.  W.  F.  Favell  in  the  chair.  Opportunity  was  taken 
to  urge  the  advantages  of  the  Medical  Defence  Union,  and 
there  is  reason  to  believe  that  a  considerable  accession  of 
members  will  result. 
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MEDICAL  VACANCIES. 


[March  24,  1894. 


House  Sanitation.— The  report  presented  to  the  thirteenth 
annual  meeting  of  the  London  Sanitary  Protection  Associa¬ 
tion  stated  that  during  the  past  year  488  houses  had  been 
inspected  for  the  first  time.  Nearly  69  per  cent,  of  the 
houses  were  in  a  more  or  less  bad  condition.  The  engineers 
have  been  experimenting  with  a  smoke  machine,  which  it 
was  hoped  would  render  the  smoke  tests  for  such  parts  of  the 
drainage  system  as  were  not  amenable  to  the  water  test 
more  thorough  and  reliable. 


The  Dental  Hospital  or  London. — The  annual  meeting 
of  this  institution  was  held  at  the  hospital  in  Leicester 
Square  on  March  15tli.  The  report  showed  that  much  good 
work  was  being  done.  Upwards  of  15,000  stoppings  and  a 
still  larger  number  of  extractions  had  been  peifoiined, 
besides  a  large  amount  of  miscellaneous  operative  woik.  llie 
great  difficulty  was  want  of  room.  It  would  seem,  liovevei, 
that  a  new  site  in  Leicester  Square  has  been  puichased,  and 
an  appeal  is  being  made  for  funds  for  the  erection  of  a  moie 
suitable  building  than  the  present  one 


Leprosy  and  Tuberculosis. — In  the  Medical  Record  of 
New  York  Dr.  Beaven  Rake  summarised  recently  the  evi¬ 
dence  for  and  against  the  communicability  of  leprosy  which 
has  appeared  during  recent  years,  and  of  which  most  lias 
been  already  noticed  in  the  British  Medical  Journal.  H  is 
final  conclusion  is  that  for  practical  purposes  leprosy  may  be 
regarded  as  less  dangerous  to  the  community  than  tuber¬ 
culosis,  and  as  requiring  no  greater  precautions  than  those 
taken  against  the  spread  of  that  disease.  Inoculations  in 
guinea-pigs  of  morbid  deposits  from  the  lungs  have  led  him 
to  agree  with  Hansen  in  considering  that  the  “visceral  tuber¬ 
culosis  ”  so  common  In  lepers  is  tuberculous — that  is,  con¬ 
nected  with  the  bacillus  tuberculosis. 


At  the  annual  meeting  of  the  Royal  National  Pension 
Fund  for  Nurses,  Mr.  Walter  H.  Burns,  who  presided,  ob¬ 
served  that,  starting  with  a  donation  of  £20,000,  made  by  four 
public-spirited  merchants  of  the  city  of  London,  they  had 
already  accumulated  nearly  £170  000,  and  had  an  annual  bud¬ 
get  from  nurses’  payments  and  invested  moneys  of  over 
£30,000.  During  the  year  £576  had  been  distributed  in  sick 
pay.  The  quinquennial  valuation  showed  that  the  annuities 
for  which  nurses  were  paying  would  be  very  materially  in¬ 
creased  by  bonus  additions  when  the  pensions  came  due. 
The  sum  of  £5,800  had  been  set  aside  to  increase  the  annui¬ 
ties  of  “  the  first  thousand  nurses  ”  as  they  became  due.  A 
report,  signed  by  Lady  Rothschild,  dealt  with  the  Junius  b. 
Morgan  Benevolent  Fund,  and  Mr.  FI.  C.  Burdett  showed  the 
benefits  which  this  fund  confers  upon  nurses. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  INFIRMARY  AND  FEVER  HOSPITAL.— House- 
Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with  apartments, 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
April  10th. 

BETHLEM  HOSPITAL,  Lambeth  Road,  S.E.— Two  Resident  Clinical 
Assistants.  Applications  and  testimonials,  endorsed  Clinical 
Assistantship,”  to  the  Treasurer,  Bethlcm  Hospital,  Lambeth  Road, 
S.E.,  by  March  31st. 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur¬ 
geon.  Salary,  £150  per  annum,  with  an  allowance  for  cab  lure,  and 
furnished  rooms,  fire,  lights,  and  attendance.  Applications  and 
testimonials  to  Alex.  Forrest,  Secretary,  by  April  11th. 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CHILD¬ 
REN.— A  Resident  Medical  Officer  and  a  Resident  Surgical  Officei. 
Salaries  £70  and  £50  respectively,  with  board,  washing,  and 
attendance.  Applications  to  the  Secretary,  Childrens  Hospital, 
Steelhouse  Lane,  Birmingham,  by  April  4th. 

CARLOW  DISTRICT  LUNATIC  ASYLUM.— Assistant  Medical  Officer,  un 
married,  and  not  more  than  30  years  of  age,  and  doubly  qualified. 
Salary,  £100  per  annum,  and  emoluments  valued  at  £100  per  annum. 
Applications  to  the  Medical  Superintendent.  Election  on  April  13th. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.-House- 
Surgeon.  A  knowledge  of  the  Welsh  language  is  desnable.  Salary, 
£70  per  annum,  with  board  and  lodging  in  the  house.  Applications 
and  testimonials  to  the  Secretary  by  April  7tli. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E. — Pathologist.  Salary.  100  guineas  per  annum.  Ap¬ 
plications  to  the  Secretary  at  the  Ofiice,  24,  Finsbury  Circus,  E.C.,  by 
April  12th. 

COUNTY  OF  NORTHUMBERLAND.— Medical  Officer  of  Health.  Salary, 
£'00  per  annum,  with  travelling  expenses.  Appointment  for  three 


vears  Applications  and  testimonials,  endorsed  “  Medical  Office, 
to  C.  D.  Forster,  Clerk  to  the  Council,  by  March  24tli. 

FAST  TONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwc 
E  _ House-Physician.  No  salary,  but  board,  lodging,  and  waslii 
are  provided.  Applications  and  testimonials  to  Thomas  Hayi 
Secretary,  by  April  4tli. 

GENERAL  HOSPITAL,  Birmingham.— Two  Assistant  House- Surgeoi 
Appointments  for  six  months,  and  may  be  held  by  re-election  foi 
further  period  of  three  or  six  months,  but  no  longer.  No  sala 
attached  to  the  posts,  but  residence,  board,  and  washing  will 
provided.  Applications  and  testimonials  to  Howard  J.  Colin 
House-Governor. 

CUFST  HOSPITAL.  Dudley.— Assistant  House-Surgeon.  Appointme 
for  six  months.  No  salary,  but  board,  lodging,  and  washing  in  t 
hospital.  Applications  and  testimonials  to  E.  Poole,  Secretary, 
March  28th. 

[\FIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHE 
AND  THROAT,  26,  Margaret  Street,  Cavendish  Square,  W.— Honor;, 
Visiting  Physician ;  must  reside  within  one  mile  of  the  Institute 
Particulars  of  qualifications  to  be  obtained  at  the  Infirmary. 

rOTNT  COUNTIES  LUNATIC  ASYLUM,  Carmarthen.— Medical  Super 
tendent.  Salary,  £500  per  annum,  with  unfurnished  house,  gartl 
nrnrlnce  fire  light,  and  washing.  Applications  and  testimonials ! 
be  forwarded  to  W.  Morgan  Griffiths,  Solicitor,  Carmarthen,  by  Mar 
24th. 

LFITH  HOSPITAL.— House-Physician,  House-Surgeon,  and  Surgeon 
the  Outdoor  Department.  Appointments  for  six  months.  Salary 
each  office  £50  a  year,  with  board  in  the  hospital.  Applica  ions 
George  Mann,  Secretary,  33,  Bernard  Street,  Leith,  by  April  4th. 

1IVERPOOL  EYE  AND  EAR  INFIRMARY'. — House-Surgeon,  dou! 
nullified  Salary,  £80  per  annum,  with  residence  and  maintenan 
IpplicaLns  to  Reginald  Haigh,  Honorary  Secretary,  13,  Beve 
Buildings,  George  Street,  Liverpool,  by  April  7th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physici 
House-Surgeon,  and  Assistant  House-Surgeon.  Appointments  U 
able  for  six  months.  The  House-Physician  and  House-Surgeon  v 
receive  a  salary  of  £60  per  annum.  Applications  and  testimonials 
Charles  II.  Byers,  Secretary,  by  March  26tli. 

M  ORPETH  DISPENSARY'. — House-Surgeon,  doubly  quali  fied,  uninarri 
Salarv,  £120  per  annum,  with  furnished  house,  coals,  and  gas. 
plications  to  the  Honorary  Secretary,  N.  J.  Wright,  Morpeth,  N 
thumberland,  by  April  4th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PAJ 
LYSIS  33  Soho  Square,  W. — Resident  medical  officer,  doubly  qu 
fled.  Appointment  for  six  months.  Honorarium,  10  guineas, 
plications  to  the  Secretary. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEF' 
(Albany  Memorial),  Queen  Square,  Bloomsbury.— House- Physici . 
The  present  Junior  House-Physician  is  a  candidate,  and  applies 
should  state  whether  they  are  prepared  to  accept  either  appo 
ment.  The  salary  of  the  Senior  House-Physician  is  £100  and  of  : 
Junior  £50  per  annum,  with  board  and  apartments.  Apphcati i 
and  testimonials  to  B.  Burford  Rawlings,  Secretary,  by  Mai  eh  .fist 

MFW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— Female  Assist . 
Anesthetist.  Applications  and  testimonials  to  Margaret  M.  Bagsi, 
Secretary,  by  March  28tli. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Apphcati  s 
to  the  Council  of  the  College,  under  cover  to  the  Registrar, 
April  3rd. 

PARISH  OF  WEST  C ALDER.  Midlothian.— Medical  Officer.  Salary... 
Applications  to  William  Millar,  Inspector  of  the  Poor. 

ROYAL  COLLEGE  OF  PHYSICIANS.-Milroy  Lecturer.  Applieati  - 
to  Edward  Liveing,  M.D.,  Registrar,  by  April  9th. 

ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND -Secretary  of  Col 
cil  must  be  Fellow  of  the  College.  Particulars  as  to  salary  . 
duties  from  Mr.  G.  F.  Blake,  Registrar,  at  the  College. 

ROYAL  HANTS  COUNTY'  HOSPITAL,  Winchester.—  House-Surge 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to 
Secretary  by  April  lltli. 

SHEFFIELD  SCHOOL  OF  MEDICINE,  Leopold  Street,  Sheffield -Tu 
to  take  charge  of  Dissecting  Room,  and  hold  classes  in  Ariatoniy| 
Physiology.  Salary,  £125  per  annum.  Applications  to  the  Seaeu 
by  April  2nd.  , 

SOUTH-EASTERN  FEVER  HOSPITAL,  Hatfield  Street  New  Crosstt 
S  E.— Dispenser,  qualified  under  the  Pharmacy  Act.  Saia ry,  j 
per  week  and  dinner  daily.  Applications  to  the  Medical  Supt 
tendent. 

SUFFOLK  GENERAL  HOSPITAL,  Bury  St.  Edniund’s.-House^urgo 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing.  1 

cations  to  Henry  Bonner,  Secretary,  by  March  26th. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Assistant  House-fcurg^ 
Appointment  for  six  months.  No  salary,  but  boaid,  washing, 
lodging  in  the  Institution.  Applications  and  testimonials  to 
House-Surgeon  by  March  24th. 

THETFORD  UNION.— Medical  Officer  and  Public  Vaccinator  101 
Northwold  District.  Salary,  £49  6s.  8d.  per  annum,  exclusiv e  oi  c . 
..mrimni  nllnwp.fi  and  vaccination  fees.  Applications  w  /- 


Nortiiwoici  District,  salary,  os.  ou.  ryi  .  V  7  ”7,0  tn  v. 
medical  fees  allowed  and  vaccination  fees.  Apphcations  to 
Cole,  Clerk  to  the  Guardians,  Guardians  Office,  Tlietioia, 
March  26tli.  ,,.,,- 

UNIVERSITY  COLLEGE,  Bristol. —Medical  Tutor.  Salary',  . 

annum.  Applications  and  testimonials  to  E.  Markham 
Dean,  by’  April  4th.  m 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W—  House- 1 aw 
and  House-Surgeon.  Appointments  tenable  for  six  montiis.  , 
and  lodging  provided.  Applications  and  testimonials  iOKJ. 
Secretary-Superintendent,  by  March  3Qth, 
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3RKSHIRE  COLLEGE  Leeds  —Professor  of  Pathology.  Particulars 
from  the  Secretary  of  the  College. 

ORE  l  NION.— Medical  Officer  for  the  Workhouse,  doubly  qualified. 
nhtnin’Ji  ^ anlex{rJ  fceTs-  Applications  (on  forms  to  be 
^rlork.  by  March  e?® CG)  t0  Jam<3S  Leemin*’  Clerk-  Museum 

MEDICAL  APPOINTMENTS. 

rkreton,  Joshua  Geo.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer 
for  the  Ryde  District  of  the  Isle  of  Wight  Union  C1 

ccles,  \N .  McAdam,  M.B.,  B.S.Lond.,  F.R.C.S. Eng.,  appointed  Assistant 
Surgeon  to  the  City  of  London  Truss  Society. 

raxce,  Eric,  M.B.,  B.S  Dunelm.,  appointed  House-Surgeon  to  the  Bel- 
grave  Hospital  for  Children,  S.W. 

aylor,  Edward,  L.RC.P.Edin.,L.M.,  L.F.P.S.Glasg.,  reappointed  Medi¬ 
cal  Officer  of  Health  to  the  Alfreton  Local  Board. 

isSSi  VSS8£^  Mcdic*'  °"“t  ** the  «"»*>*• 

vixgstone  T  M.D.Glasg  M.B  C.M  appointed  Medical  Officer  to 
the  Stanhope  District  of  the  Wearsdale  Union,  vice  W.  Robinson, 
i  esigneci. 

organ,  John  H.,  M.  A., F.R.C.S.,  appointed  Special  Lecturer  on  Clinical 
Surgery  to  Charing  Cross  Hospital  Medical  School. 

•:ech,  Jas.  Thos.,  D.S  Sc.Vict.,  reappointed  Medical  Officer  of  Health 

I  or  Atherton. 

iTERSON,  D.  R.,  M.D.Edin.,  M.R.C.P.Lond.,  appointed  Lecturer  on 
Materia  Medica  and  Pharmacy  in  the  University  College  of  South 
Wales,  Monmouthshire. 

^  ?•’  appointed  Medical  Officer  for 

Tlnrd  District  of  the  Township  of  Manchester. 

Rim,  11m.  Prior,  M.R.C.S.Eng.,  appointed  House-Surgeon  to 
Royal  South  Hants  Infirmary,  vice  II.  P.  Ward,  MRCS  Emr 
signed.  ’  ’  '  ‘  e-’ 

;es,  Hugh,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
the  Colwyn  Bay  Local,  Board. 

omson,  St.  Clair,  M.D.,  M.R.C.P.Lond.,  F.R.C.S. Eng.,  appointed  Senior 

^S5tKKI^.,Ta5Cspi“- s<|Uafc’  A=' 

oftbeWanvick’ uXi°">d  Medibal  0m“r  for  the Kei,llworlJi  District 
C-M.Glasg  aPPoilited  Non-resident  House-Surgeon 

.SSea. Sussex  Ihroal  “d  E“  «“!>«*>.  **«  K 

101  loi  rdl  K. 

lTr\!«S’  A1/le(L  tErS;.’  B.R.C.P.Edin.,  M.R.C.S.Lond.,  appointed  Medical 
SSSS^TSSSS"04  °f  the  N°rth  Witchford  Union,  vicet?. 

the  London  Throat  Hospitert,  Great  Portland  Streetf yy\Se'^urgeon  to 
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WEDNESDAY. 

l  >t  Graduate  Course,  West  London  Hospital,  Hammersmith  W 
5  p  m.— Mr.  Cheatle :  Bacteriology  of  Wounds  and  Anti- 
septics. 

FRIDAY. 

‘  NICAL  SOCIETY  of  LONDON,  8.30  p.M.-Mr.  Christopher  Heath :  Two 
Cases  of  Rectangular  Ankylosis  of  the  Hip-joint  treated 
by  Operation  Mr.  G.  R.  Turner  :  A  Case  of  Aneurysm  by 
Anastomosis.  Mr.  Hurry  Fenwick  :  Resection  of  Part  of 
the  Left  Lower  Lateral  Wall  of  the  Bladder  for  Recurrent 
Epithehoma  Mr.  Battle:  A  Case  of  Traumatic  Rupture 
t°t  ^  Bile  Duct.  Mr.  Arbuthnot  Lane :  Large  Stones  in 

MSr.  ^1-le  J?110,1,  Pi;oducing  Complete  Obstruction  • 
Faecal  Material  in  the  Duct :  Operation :  Recovery. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

t  charge  for  inserting  announcements  of  Births,  Marriages  and  Deaths  is 

enoikeimhuTr  thanW^  {?rV,arded  ™  Vost-office  order  or  stamps  with 
e  curreiUisme  M  Wednesday  morning,  m  order  to  insure  insertion  in 

BIRTHS. 

North  De™”’ 

Rutland  Street,  Edinburgh,  on  March  17th  flip 
awthter  m“  Halg  FerBU80"’  il.D.,r.R.cg.P.E  °M  R  C.a.E™;  of  a 

rss- sw,nsoa- t,,c  wi,e  oi  H“bert 

DEATHS. 

i.' i January  30th,  at  16,  College  Street,  Sydney  N  S  W  Grace 

i  t  ho  thG  Wlfe  °f  George  E-  Renuic.  M.D.;  in  hery36th  year, 
short  illness  at  3<51,  M9seldy  Road,  Birmingham,  after  a 

;'ged33yearsf  m  CUte  pneumoDla>  William  Richards,  M.D.Edin., 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

THE  '"f )  fn  oL°  NOT°r!  ATo'rf  ThTn^IDDAY^OST  whtSe°ULD  REACH 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING  AY>  TELE' 

be  *>  MSS: 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  nn  tv,0 

nffie°ri^1+ibUST  nGSS  °f  JouRNAL  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house.  at  tl)e 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

Manager,  42rSto^TcqUeStedt0  communicate  beforehand  with  the 

Correspondents  who  wish  notice  to  be  taken  of  their  communication* 

for  JubltaUon “  e“  WiU>  th0ir  «°n™>  not Necessarily 

"oorSoZ™  ffCT5Sfirja?-“  ioot  *° *„ 

“sassssfflssjfiK.jss,”  th,s 

Reports,  favour  us  with  duplicate  copies.  ana  otlier 


jy  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings.  wwica  wui  oe 

ANSWERS. 


Angina.  Cactina  is  the  active  principle  of  cactus  Mexicana.  It  is 
stated  to  be  useful  in  some  asthenic  conditions  of  heart  and  dronsv  and 
also  a  cardiac  tonic  free  from  cumulative  or  narcotic  action  We  have 
known  it  given  in  two  cases  with  negative  results-one  of  mitral  re¬ 
gurgitation,  the  other  of  weak  heart  after  influenza. 

m  ,  ,,  „  Sanatoria  in  the  Black  Forest. 

W  R.  T.  had  better  applv  to  Dr.  Otto  Walter,  the  resident  plivsician  at 
the  sanatorium  at  Nordrach,  who  will  send  him  a  prospectus  of  the 
institution,  which  is  conducted  on  the  same  principle  as  Dr.  Dett- 
weiler  s  sanatorium  tor  chest  affections  at  Falkenstein,  near  Frankfort 
Rambles  m  the  Black  Forest,  by  H.  W.  Wolff,  is  an  instructive  and  inter¬ 
esting  work,  but  it  is  written  by  a  layman. 

Anticholera  Inoculation. 

“f'r''  M-  Haffkine  described  his  method  of  cholera  inoculation  in 
the  Briiish  Medical  Journal  of  February  llth,  1893,  p  378  The 
theory  upon  which  it  is  founded  rests  upon  the  results  of  experiments 
on  animals,  as  is  explained  in  the  article  cited.  A  large  number  of 
persons  have  been  inoculated  in  India,  but  it  has  not  yet  been  found 
possible  to  draw  any  decided  conclusions.  The  method  is  still  in  the 
experimental  stage  2.  The  result  of  the  prize  competition  has  not  we 
believe,  been  announced.  ’ 


NOTES,  TETTERS,  Etc. 


Relapse  oe  Scarlet  Fever. 

Dr.  Alex.  Hope  Walker  (Cranleigh)  writes :  I  am  at  the  present  time 
attending  a  patient,  aged  10,  with  a  relapse  of  scarlet  fever.  His  illness 
commenced  in  the  usual  manner ;  the  rash  developed  on  February  20tli 
lasting  three  days.  Desquamation  was  at  first  slow,  but  in  the  second 
week  became  profuse,  and  the  boy  was  rapidly  convalescing  until 
March  llth,  when  he  again  became  feverish,  throat  rather  sore  sub- 
m axillary  glands  considerably  enlarged.  On  March  13th  the  rash  came 
out  (quite  as  marked  as  the  first  one),  lasting  three  days.  The  interval 
between  the  appearance  of  the  two  rashes  was  exactly  three  weeks. 

The  Drink  Question  in  America. 

A  committee  of  the  “Sociological  Group”  has  been  formed  in  America 
lor  the  purpose  of  investigating  the  “liquor  problem ”  in  its  physio¬ 
logical,  ethical,  and  legislative  aspects.  The  Committee  includes  such 
representative  divines  as  Cardinal  Gibbons,  Archbishop  Ireland, 
Rabbi  Gottheil,  Bishop  E.  G.  Andrews,  besides  physicians  and  men  of 
science  hke  Dr.  J.  S.  Billings,  Professor  Bowditch,  of  Harvard ;  Profes¬ 
sors  Furnam  and  Chittenden,  of  Yale  ;  Dr.  Weir-Mitchell ;  and  public 
men  like  President  Eliot,  President  D.  C.  Gilman,  Mr.  Cornelius  Van- 
derbilt,  and  others.  Physiological  experiments  on  a  large  scale  are 
proposed,  and  the  investigation  is  to  be  made  as  complete  as  possible. 

Placenta  Prjevia  Centralis. 

Dr.  J.  H.  Croudace  (Stafford)  writes  :  Mrs.  B.,  aged  40,  mother  of  eight 
children  all  born  naturally,  pregnant  for  the  ninth  time,  was  taken 
very  suddenly  with  profuse  haemorrhage  from  the  uterus  on  the  morn¬ 
ing  of  February  23rd,  and,  although  she  had  with  her  her  mother,  who 
pretended  to  knew  something  of  childbirth,  and  the  bleeding  had  con¬ 
tinued  all  day,  did  not  send  for  me  until  11.45  p.m. 

It  appears  that  the  bleeding  had  been  going  on  from  about  the  eighth 
month,  during  which  time  she  had  no  pains,  nor  had  she  when  I  was 
sent  for.  I  found  her  in  bed  looking  very  pale  and  feeling  cold  and 
sick.  The  pulse  was  quick,  very  feeble,  and  thready;  the  os  was  dilated 
to  the  size  of  a  crown-piece,  soft  and  dilatable.  On  pushing  my  finger 
in,  I  felt  a  quaggy  mass,  and  sweeping  it  round  for  about  2  inches  I 
found  the  same  condition  of  things.  I  came  to  the  conclusion  that  I 
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had  to  deal  with  central  placenta  prievia,  and  therefore  determined 
to  deliver  at  once.  I  sent  her  husband  for  a  fellow  practitioner, 
who  came  and  gave  chloroform,  and  as  soon  as  the  patient  was  fully 
under  I  introduced  my  left  hand  into  the  vagina  and  pushed  it 
on  bv  the  side  of  the  placenta  to  its  margin,  ruptured  the  membrane, 
caught  hold  of  the  right  foot  of  the  child,  and  delivered  at  once  I 
then  took  away  the  placenta,  and,  after  injecting  ergotin  and  finding 
the  uterus  was  firmly  contracted  and  the  patient  quite  recovered  from 
chloroform,  I  left.  On  visiting  her  next  morning  she  had  rallied  some¬ 
what,  but  complained  of  intense  headache,  and  did  so  for  four  or  live 
days;  this  I  attributed  to  loss  of  blood.  It  was  relieved  by  lgr.  of 
opium  every  two  hours.  It  is  now  eleven  days  since  delivery,  and  she 
is  still  going  on  satisfactorily.  The  temperature  has  remained  normal 
throughout.  The  child,  a  female,  was  full  time  and  dead. 


Ventilation. 

Dr  Walter  Lattey  (Southern.  Warwickshire)  writes:  Although  a  Know¬ 
ledge  of  the  theory  of  ventilation  is  now  pretty  general,  one  still  finds 
considerable  failures  in  its  practice.  It  does  not  appear  to  be  sutti 
ciently  considered  in  erecting  dwellings  for  the  poorer  classes ;  many 
of  the  old  thatched  converted  barns  in  rural  districts,  with  cobwebs 
and  dust  clinging  to  the  inside  of  the  root,  but  with  their  many  chinks 
and  crevices,  wefe  healthier  to  live  in  than  the  modern  constructions 
with,  small  unventilated  rooms.  The  ventilation  of  public  buildings 
and  assembly  rooms  is  often  unsatisfactory.  I  once  attended  a  most 
interesting  lecture  given  by  a  distinguished  hygienist  on  the  Air  \\  e 
Breathe;”  the  room  was  crowded  and  the  weather  warm,  but  eveiy 

ventilator  was  closed.  _  , 

In  the  splendid  workhouse  infirmary  at  Birmingham  the  ventilation 
is  allowed  to  take  care  of  itself ;  the  upper  parts  of  the  walls  have  an 
open  arrangement,  so  that  cold  winds  can  at  anytime  drive  out  all 
warmth  from  the  wards,  so  that  the  inmates  might  as  well  be  m  the 
open  air  I  submit  that  the  admission  of  air  into  assembly  rooms  and 
the  like  should  be  regulated  according  to  the  force  and  direction  ot 
the  wind,  and  that  on  all  occasions  of  public  meetings  it  should  be  the 
duty  of  a  competent  person  to  regulate  both  the  ventilation  and  the 
warming  of  such  rooms ;  this,  I  believe,  is  a  matter  which  is  very  much 

neglected.  , 

A  Chinese  Medical  Diploma. 

‘  Dr  ”  Chan  Quan  Hing  not  long  ago  registered  at  Detroit,  I  .S  ,  under 
a  diploma  from  the  Kwang  Joie  College,  Canton.  The  following  is  a 
translation  of  the  document:  “  Dr.  Lee,  Chief  Examiner  for  the  Govern 
ment  second  degree  of  the  rank  of  wearing  peacocks  feathers  tor 
special  attendance  at  the  Gong  Wo  College  of  Physicians  and  Surgeons. 
This  certificate  is  for  the  examination  in  the  practice  of  medicine  as 
physician,  that  the  practice  of  medicine  may  be  promoted  in  order  to 
guard  and  protect  both  the  exalted  and  the  lowly.  Now  the  bearer, 
Chan  Quan  Hing,  although  young,  has  sufficient  character  and  know¬ 
ledge  He  was  examined  at  Kwang  Joie  College  ol  Physicians  by  Dr. 
Fond.  His  learning  entitles  him  to  be  a  doctor,  having  passed  the  ex¬ 
amination  of  the  second  grade  of  first  degree  of  this  College.  1  there¬ 
fore  encourage  him  and  give  him  this  certificate.  He  must  be  kind  to 
the  people,  and  use  his  knowledge  to  the  best  of  Ins  ability,  doing 
nothing  rash  in  his  practice  to  render  futile  this  examination  of  our 
College.  This  certifies  that  lie  may  practise  where  lie  pleases  in  the 
gateways  and  throughout  the  cities  and  the  country.  No.  S  O.E.,  36-. 
First  month  and  fifteenth  day,  seventh  year  of  Kwang  Shui,  Emperor 


Forcible  Feeding  of  the  Insane. 

Dr  George  R.  Lawless,  (Assistant  Medical  Officer,  District  Asylum, 
Sligo,  writes:  The  subject  of  forcible  feeding  of  the  insane 
has  been  brought  into  prominence  recently  in  the  British 
Medical  Journal  by  Dr.  Neil,  in  the  issue  of  January  27tn,  and  Dr. 
Herbert  in  that  of  March  3rd.  It  would  appear  that  the  desideratum  is  to 
introduce  a  quantity  of  food  into  a  patient,  who  refuses  Ins  meals,  in 
the  most  comfortable  and  most  expeditious  manner.  Though  this  is 
undoubtedly  desirable  in  some  cases,  yet  there  are  patients  who  will 
submit  quietly  and  passively  to  this  treatment  for  weeks  together,  and 
make  no  effort  to  feed  themselves  ;  I  venture  to  suggest  m  these  cases 
it  is  better  to  work  on  what  may  be  left  of  their  moral  susceptibility, 
and  make  the  operation  so  disagreeable  to  them  that,  rather  than 
undergo  it,  they  will  take  their  food  voluntarily.  It  is  certainly  well  to 
begin  with  the  easiest  plan,  both  for  patient  and  operator,  and  the 
choice  will  lie  between  the  nasal  and  stomach  tubes  worked  by 
pump,  Iligginson’s  enema  apparatus,  or  by  means  of  a  funnel  and  jug ; 
but  if  the  patient  continues  obstinate  after  feeding  in  this  manner  for  a 
day  or  two,  I  resort  to  the  following  plan  :  The  patient  is  placed  as 
described  in  the  papers  alluded  to  above  ;  the  screw  gag  is  introduced, 
and  the  mouth  opened  sufficiently  wide  to  prevent  the  lips  closing,  this 
prevents  the  patient  spitting  out  the  food  ;  the  nose  is  then  held,  and 
about  an  ounce  of  the  food  is  poured  into  the  mouth  during,  or  towards 
the  close  of,  expiration  ;  this  at  once  stops  the  breathing,  and,  before 
the  next  breath  can  be  taken,  what  is  in  the  mouth  must  be  swallowed. 
In  this  manner  as  much  as  is  thought  desirable  can  be  introduced. 
That  this  method  is  somewhat  rough  I  freely  admit,  but  it  is  not  with¬ 
out  its  advantages.  In  the  first  place  it  has  a  greater  moral  effect  on 
the  patient,  and  makes  him  an  active  participator  m  the  operation, 
instead  of  remaining  passive,  as  in  the  tube  methods,  lie  having  to 
perform  the  act  of  swallowing,  an  important  point  in  patients  who 
imagine  that  they  cannot  do  so.  The  saliva  which  is  necessarily 
secreted  during  operation  is  also  swallowed  with  the  food,  an 
important  factor  in  the  digestive  process  :  and,  further,  it  lias  the  great 
advantage  of  preventing  to  a  great  extent  the  abominable  feetor  ot 
breath  incidental  to  tube-fed  patients,  due  to  the  decomposing  epi¬ 
thelium  of  the  mouth  and  pharynx,  which,  when  swallowed  by  the 
patient,  cannot  but  have  a  deleterious  effect.  One  other  small  point  I 
would  like  to  notice.  In  the  illustration  accompanying  Dr.  Herbert  s 
paper  I  see  that  the  attendant  at  the  patient’s  head  holds  it  with  Ins 
hands;  I  have  found  it  more  convenient  to  get  the  attendant  to  kneel 
on  the  pillow,  holding  the  patient’s  head  between  lus  knees  ;  lie  thus 
has  far  greater  power,  and  moreover  has  his  hands  free  to  hold  the  gag 
steady  with  one,  and  the  patient’s  nose  with  the  other. 


Thymol  in  Typhoid. 

J  II  W.  writes  :  I  do  not  know  whether  thymol  has  yet  been  tried  as  a 
arnmt  for  producing  intestinal  asepsis  in  typhoid  fever,  but  it  seems  \ 
me  that  it  ought  to  prove  more  useful  than  any  other  antiseptic  < 
account  of  the  apparently  large  efficient  doses  that  can  be  given  of 
without  producing  symptoms  of  poisoning.  Members  who  have  e 
hibited  the  drug  internally  in  the  treatment  of  dochmii  duodeuak 
etc  would  be  conferring  a  benefit  on  the  profession,  I  think,  by  recor 
ing  these  experiences  with  the  drug.  If  abdominal  asepsis  drug  ti  es 
ment  be  tried  in  typhoid,  it  ought  to  be  efficiently  carried  out  in  deti 
Milk,  water,  etc.,  that  have  not  been  boiled  to  kill  the  microbes  oug: 
not  to  be  given,  and  the  mouthought  to  be  frequently  brushed  out,ai 
the  throat  gargled  with  a  fragrant  antiseptic  wash.  The  flow  of  biar 
mildly  antiseptic  material  from  the  mouth  onwards  would  then  sod 
puree  the  prirmr  vix  of  most  microbes,  and  render  the  intestinal  wal 
not  a  happy  sphere  of  action  for  those  micro  organisms  that  did  stay. 
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ON 

JURIES  TO  THE  EPIPHYSES  AND  THEIR 
RESULTS. 

Delivered  at  the  Royal  College  of  Surgeons. 

By  JONATHAN  HUTCHINSON,  Junk.,  F.R.C.S., 

,  .  .  .  Q  Professor  at  the  College, 

Assistant  Surgeon  and  Demonstrator  of  Practical  Surgery  at  the 
London  Hospital.  6  y 

Lecture  HI. 

The  Epiphyses  of  the  Ulna 
hsr  of  the  olecranon  process  is  developed  from  the  shaft 
' 1  true  upper  epiphysis  including  only  about  one-third  of 
:s  process,  ossifying  from  the  tenth  year,  and  uniting  at 
There  is  frequently  more  than  one  nucleus  for  this 
5  al  eP1Physis.  It  is  only  during  the  first  few  years  that  much 
he  triceps  muscle  is  attached  to  the  cartilaginous  upper 
i  of  the  ulna,  and  hence  probably  the  rarity  of  its  detach- 
nt.  The  experiments  of  Schuller  and  my  own  proved  that 
was  quite  possible  to  separate  this  part  6n  the  cadaver  in 
mg  children,  and  there  is  reason  to  think  that  this  occurs 
1  f  loually  m  the  living  subject.  Fames  1  records  one  ease 
1  ie.age  of  4,  occurring  from  direct  violence.  Hamilton  had 
misfortune  to  produce  this  separation  in  attempting  to 
uce  an  old  dislocation  of  the  elbow  in  a  child  aged  7.&  In 
S  C3Se  Here  was  no  uiarkeddisplacement ;  in  Hamilton’s 
olecranon  was  drawn  up  for  at  least  half  an  inch  There 

:eatfft° °,?  reC0rd’  with  the 
cs  at\h  w*  °1®cr1anon  were  observed  fourteen 

!  tL  of  Hospital  in  patients  under  15  during 

]  n^f  S  ll year® i  we  will  pass  to  the  lower  epiphysis  of 

■the  head  W  n  1^clu1des  the  styloid  process,  the  whole 
luo  head  and  articular  surface  for  the  radius-  the 

;physial  line  is  decidedly  convex  downwards  and  is 
tated  on  a  higher  plane  than  that  of  the  radius  The  shaf  t 
-the  ulna  narrows  so  rapidly  above  the  epiphvsfs  nt 
>  may  say  the  weakest  part  of  the  bone  lie?e  is  not  tlm 

1  b?e^endnCtInniibfUiithe  Sh?ift  f  a  point  within  2i  inch  of 
-ransmfttpd  h  ff 1  upon  the  hand  so  much  of  the  force 
.ansmitted  through  the  radius  that  in  a  young  subiect 
.plete  displacement  of  the  lower  radial  epiphysis  may  be 
ccompanied  by  any  lesion  whatever  of  the  ulna  How- 

I'ged  off1  moieyf,We  finri  the  ,styloid  Process  of  the  ulna 
'  it  lustrnpr?H«  frequently  a  fracture  of  the  shaft  at  the 
t  just  mentioned,  and  very  rarely  the  epiphyses  of  both 
.^  simultaneously  detached.  I  have  observed  one  case 
t  ie  latter  condition,  and  M.  Ozenne  obtained  a  specimen 

‘  /cons’  Mn?ple  of.Jbis  accident  I  placed  in  the  College  of 
\  °'1S7  Museum  ;  it  was  obtained  from  a  boy  aged  14  who 
S&TPT?  fl'aCtUre  0f  tlie  forearm  highupwldch 

^  on  diS‘a‘IOk  „The,  Io?er  ,ul.nar  epiph^is  was 
■  mri  in  iwSSect  °H’  fc?  bo  cleanly  detached,  and  to  be 

mat  it  wa^L^i the  Sl-?f1t  and  the  lower  end  of  the  radius 
displacement  ^  mi°®sib  ?  to  disengage  it— a  most  remark- 
.  miswereintLf  the  mcmbrana  sac- 

i  hysis  is  dotnr-h aU  ^  e  bavf  said  that  the  lower  ulnar 
us  qnri  detached  very  rarely  compared  with  that  of  the 

Test  of  VrowiiSP9nd+\ng  ^ith  this’  we  should  expect  cases 
‘quent  g  °tn  H  Ulna  from  traumatism  to  be  very 

fi^t  reported  and 

rt  at  the  up  of  I  a  ]vhich,  after  a  severe  blow  on  the 
g  ultimatelv  nosri1  -ullla  dlf  not  grow  like  the  radius, 
Psite  side  Thfar  J-2  1!]cbes  sll°rter  than  the  bone  of  the 

!' ™  Pushed  oyS  USthee n£ar“S?edly  *""“*•  and  the 

theeClowerCanW  Y®P?rted  by  Mr'  Edm“Pd  Owen.’  In 
dent  at  flip  q  c  ^P^physis  was  cut  off  in  a  machinery 

dis  similar  to  fho°f  2  ^  The  ultimate  result  wal 
ced  l  “new  case-.  18  years  Mr.  Owen 

and  forearm  hoot  rad’a  ,ba(fc  'Vltl1  the  result  that  the 
-increased/  came  much  straighter,  and  their  useful- 
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own’observation  W  wf  Stard<!,lt-  aS?d  2i’  wl>°  ™  under  my 
horse  orf  the  rie'ht  ZrM  5  It™.  old  1,8  had  been  Heked  by  a 
sequent  suppuration  t’i  l1®1.6  was  no  wound  and  no  sub- 

side  “utTe8hS  ^  tt 

m,  t.h?  Epiphyses  of  the  Radius. 

lire  upper  epiphysis  may  be  described  as  a  biconcave  mcni«* 
cus,  having  at  most  a  depth  of  1  cm.  in  its  centre  Tf  ncoin 
first  about  the  fifth  year,  and  unites  from  the  sixteenth  to  the 
nineteenth  year.  It  is  remarkable  amongst  the  epiphvspt 
fiom  bemg  always  entirely  within  the  joint  and  from  havfnJ 
i  muscular  or  ligamentous  attachments.  Hence  it  is  practF 
cally  never  separated  except  from  direct  violence  I  know 
of  only  two  undoubted  cases  of  its  detachment  one  ft, hi 
specimen  is  in  the  London  Hosnital  d°  u  (- 
occurred  at  the  age  of  16,  in  a  lad  Snder  the  cS-e  of m? 
ansell  Moullin,  the  other  (also  from  severe  crushing  force! 

was  imder  my  father  at  the  same  hospital.  In  both  the  eni 

F,  yses  lay  lo°fe  111  t: he  elbow-joint.  Hamilton  has  recorded 
f.iHoei-CaSLS’  6  ?ae,n  at  a  considerable  interval  from  the  ac¬ 
cident,  about  which  we  can  only  say  that  tliev  mnv  nnwihlu 

bave,  been  examples  of  epiphysial  detachment  mid  many 
o  lei  supposed  cases  have  been  recorded,  especially  in  chi  hi 
ren  under  the  age  of  5.  In  August,  1885, 1  published  a  short 
papei  pointing  out  that  these  were  in  all  probability  ex 
wf,  t  fsJ\bluxatl0n  of  the  radial  head  (tliat  is,  its  slipping 

X  -°Uta9f  the  grasp  of  the  orbicular  ligament).  The^mis^ 
take  m  diagnosis  is  readily  explained,  for  when  by  anoro 
P^temampulation  (flexion  and  full  pronation  ofthefore- 
^  j e  subluxation  is  reduced,  a  sound  is  heard  which  miMit 
easily  be  mistaken  for  the  cartilaginous  crepitus  of  the  epi¬ 
physes  upon  the  shaft.  I  have  since  seen  no  reason  to  alter 

10n+i°r  t0  behe7e  that  tl-ue  separation  of  this  epiphy- 
sis  is  other  than  an  extraordinarily  rare  accident  and 
bably  always  due  to  direct  violence  1  1  P 

i  JZ6  W1!i  nt°Z  con®ider  the  very  important  epiphysis  of  the 
lowei  end  of  the  radius,  which  includes  the  articular  surfaces 
both  for  the  carpus  and  the  head  of  the  ulna.  The  enioliv 

the  in1ekion1Cof\he^TparfiViely  strai°ht’  correspond?  to 
me  insertion  of  the  supinator  longus,  the  lower  edo-e  of 

pronator  quadratus,  and  the  so-called  extensor  protlberanee 

(the  small,  but  easily  felt  ridge  on  the  back  of  the  bone  form 

ThgeiatrL°f  for  /he  extensor  seeundi  iSemod"? 

The  lattei  point  has  been  described  as  the  best  landmark  to 
the  epiphysial  line,  but  since  in  cases  of  displaces  the 

1S/i  ^eaF  7  aiwa/s  driven  backwards,  it  would  be 
fficult  to  detect,  and,  further,  the  line  of  separation  often 
encroaches  on  the  diaphysis  posteriorly.  The  greatest  size 
hpf^ wff  attains  is  about  3  cm.  across,  2  c-m  from 
c u  back]vaIds>  the  same  m  vertical  depth  on  the  outer 

nfdfo  bUt  +9n  y  0n  ^be  1?nei'  side-  Among  the  54  cases 

of  separation  of  this  epiphysis  I  have  collected,  17  of  which 
weie  under  my  own  observation,  the  age  of  the  patient  mimed 
fiom  3  years  to  20,  the  majority  being  over  10  years  and  rmife 
a  number  of  them  17  or  18  years."  As  in  thfeale“f  oTher 
epiphyses,  the  central  part  of  the  epiphysial  disc  is  the  first 
22ndlyePPear’  comhIete  fusion  occurring  from  tlie  20th  to  the 

Looking  at  the  great  strength  of  the  ligaments  connecting 
the  epiphyses  with  the  carpus,  we  should  exnect  to  find  tint 
separatmn  of  the  former  takes  the  plme  Ser  So  yeaS  of 
hue  dislocation  of  the  wrist.  But  this  is  not  altogether 
accurate.  Thus  Haydon4  recorded  a  case  of  double  disloca- 
tmn  at  tlie  age  of  13,  and  we  could  quote  others.  Nor  can  we 
exclude  a  true  Colles  s  fracture  in  early  life,  as  convincingly 
shown  by  an  impacted  specimen  in  the  museum  of  St.  Bartho¬ 
lomew  s  Hospital.  Still  we  can  safely  assert  that  three  out  of 
oui  of  the  cases  diagnosed  as  either  dislocation  of  the  wrist- 
joint  or  as  Colles  s  fracture,  in  patients  under  the  age  of  20 
yeais,  are  really  examples  of  epiphysial  separation.  In  a 
considerable  proportion  of  21  cases  in  which  the  specimen 
iVaJ  subsequently  obtained,  one  or  other  mistake  in  diagnosis 
had  been  made  by  the  surgeon.  Theoretically  we  should  not 
expect  much  difficulty  in  diagnosis,  the  following  rules 
being  almost  without  exception  :  h 

1.  In  complete  separation  and  displacement  of  the  lower 

[1735] 
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radial  epiphysis  the  styloid  process  can  be  felt  to  have  its 
normal  relation  to  the  hand,  unlike  a  dislocation. 

2.  In  such  a  case  the  abrupt  end  of  the  diaphysis  projects 
in  front,  forming  an  angle  of  usually  90°  to  lOiU,  and  con¬ 
trasting  well  with  the  gentler  slope  of  a  Colies  s  fracture, 
which  is,  as  a  rule,  at  least  140°. 


seen  that  probably  the  best  operation  in  such  cases,  if  an 
be  called  for,  is  to  excise  the  lower  epiphysial  disc  of  th 
ulna  with  a  certain  amount  of  the  shaft.  There  is  very  goo 


PRONATOR 
^  <^UA0RATU5» 


-EPlPHYSGS 


ri  7  Th p  deformity  present  in  a  recent  case  oE  backward  displace- 
* '  g\n J  of  the  lower  radial  cpipliysis.  Tlie  other  figure  is  from  a 
spechneu  m  the  Royal  College  of  Surgeons  Museum  (case  under 
Mr.  Bryant). 

Sometimes  the  protruding  diaphysial  end  lias  been  mis¬ 
taken  in  compound  cases  for  the  articular  surface  of  the  bone. 
It  need  onl>  be  pointed  out  that  the  latter  is  concave  m  both 
■dimensions,  the  end  of  the  diaphysis  slightly  convex. 

The  causation  of  this  lesion,  like  the  backward  displace¬ 
ment  is  remarkably  constant.  A  fall  on  to  the  hyper-ex¬ 
tended  hand,  with  more  or  less  adduction  combined,  is  the 
usual  mechanism  of  such  cases.  In  only  one  case  was  the 
epiphysis  displaced  forwards ;  in  this  the  diaphysis  protruded 
through  a  wound  on  the  back  of  the  wrist,  and  w as  lesectt  . 

1  °  lad  was  incautiously  lying  on  the 


In  one  curious  case  a  iau  - y - q 

eround,  resting  his  head  upon  Ins  hand,  underneath  a  lift 
fie  happened  to  raise  his  head,  and  at  that  minute  the  lift 
descended,  striking  the  front  of  Ins  hand  and  forcing  back¬ 
wards  his  radial  epiphysis.  The  chief  complications  we  have 
to' note  are  (1)  dragging  off  the  ulnar  styloid  process,  as  so 
commonly  occurs  in  Colies’s  fracture  ;  (2)  detachment  of  the 
lower  epiphysis  of  the  ulna;  or  more  often  (3)  a  fracture  of 
i  ...  chaft  1"  up  •  (4)  a  vertical  split  in  the  radial 

eDinliysis  (rare);  (5)  extensive  detachment  and  tearing 
of  periosteum  in  front  of  the  radial  shaft,  that  on  the  bac 
benig  rarely  torn  ;  (6)  obstruction  of  radial  and  ulnar  arteries 
by  the  preSure  of  the  diaphysial  end  ;  (7)  mterpos.tion  of 
tendons  or  periosteum,  etc.,  between  the  lattei  and  the 
epiphysis;  (8)  extensive  extravasations  of  blood  in  front  of 
the  wrist,  especially  in  and  about  the  pronator  quadratus. 

Provided  the  accident  is  diagnosed  and  treated  early ,  and 
muscular  spasm  overcome  by  an  anaesthetic,  there  is  oiten 
but  little  difficulty  in  reduction.  Thus,  out  of  14  cases  of 
simple  detachment  of  the  epiphysis,  most  of  them  with  very 
marked  displacement,  reduction  was  effected,  and  a  very  good 
result  obtained  by  treatment  in  every  case.  Of  course  splints 
ure  required  for  a  time  to  prevent  recurrence  of  the  deformity, 
but  I  feel  convinced  that  in  most  cases  where  the  tendency  to 
this  recurrence  is  marked  a  complete  replacement  has  not 
been  effected,  and  that  some  periosteal  band  is  probably 
Intervening.  The  danger  of  tight  apparatus  m  this  situation 
is  unfortunately  only  too  well  established.  ,  .  , 

In  estimating  the  prognosis  m  compound  cases  of  detach¬ 
ment,  we  will  exclude  every  one  in  which  another  injury  lias 
been  present  to  complicate  the  case.  e  have,  then,  10 
cases  to  consider ;  in  4  it  was  found  necessary  to  resect  the 
end  of  the  protruding  diaphysis  before  it  could  be  reduced. 
In  all  these  good  recovery  ensued  ;  in  the  other  6  this  coume 
was  not  followed,  but  more  or  less  imperfect  reduction 
obtained.  Two  died,  both  with  suppuration,  tetanus  being 
responsible  in  1  case,  pyaemia  in  the  other;  lease  recovered 
with  a  crippled  wrist-joint  after  tedious  suppuration,  3 
underwent  amputation  on  account  of  gangrene.  It  must  not 
be  thought  that  this  list  of  “  surgical  calamities  deaths 
and  3  cases  of  loss  of  the  limb  out  of  6— all  occurred  long  ago  ; 

they  are  nearly  all  comparatively  recent  ones. 

\Ve  have  already  discussed  the  cases  of  arrest  of  growth 
from  old  injury  to  this  epiphysial  disc,  and  the  remarkable 
deformity  of  the  hand  to  which  it  may  give  rise,  we  have 


reason 


for  believing  that  these  cases  form  only  a  sma 


minority  of  the  total  number.  As  already  mentioned,  out  c 
6  cases  of  detachment  of  the  lower  radial  epiphysis  foi 
lowed  up  by  myself  and  3  by  M.  Goyrand,  shortening  Iror 

arrest  of  growth  followed  in  only  1.  ..  .. 

Before  leaving  the  upper  limb,  we  must  recall  the  fact  ths 
each  of  the  phalanges  and  the  four  inner  metacarpals  hav 
one  epiphysis,  the  thumb  metacarpal  frequently  two ;  an 
that  during  early  life  separation  exactly  at  the  epiphysn 
disc  may  occur.  I  have  collected  notes  of  about  ten  cases  > 
all  •  but  they  are  not  of  sufficient  interest  to  warrant  analysi 
In  one  case  the  proximal  epiphysis  of  the  first  metacarpal  w; 
separated  during  an  attempt  (fortunately  successful)  to  redut 
a  dislocation  of  that  bone.  In  another  I  removed  by  mcisio 
the  dead  epiphysis  of  the  middle  phalanx  of  a  finger  afti 
acute  inflammation  of  the  disc,  etc.,  following  injury. 


The  Epiphysis  of  the  Heat>  of  the  Femur. 

Up  to  the  age  of  12  or  eighteen  months  it  is  possible  th* 
the  mainly  cartilaginous  upper  end  of  the  femur,  mcludin 
the  head  and  great  trochanter,  might  be  separated  from  th 
rest  of  the  bone  :  but  it  has  never  been  proved  by  dissectio 
to  have  occurred  from  traumatism  during  1  if e_,  and  exper 
mental  attempts  on  the  cadaver  have  generally  failed.  I 
children  and  young  adults,  however,  the  clinical  evident 
(which  has  been  lately  dwelt  on  by  my  father  in  the  ArcAatl 
of  Surgery)  points  very  strongly  to  the  possibility  of  detach 
ment  occurring  exactly  at  the  epiphysial  line  between  t 
head  and  neck  of  the  bone.  The  accompanying  woodcut  i  ll 
trates  roughly  such  a  case,  which  was  under  the  care  of  . 


End  o|  QiAPHVsi sf 


CaFSOV-E  and/ 


PERIQ^TEC 


PERlOSTEur^. 


Fig.  8.— Specimens  from  M.  Bousseau’s  case. 

Bousseau  in  Paris.7  The  patient,  aged  15  had  been .run i  Oj ; 
by  a  cart,  and  after  his  death  from  shock  it  was  found  that  - 
capsule  of  the  left  hip-joint  was  torn  and  that i  the  WW 
for  the  head  was  detached  exactly  at  the  epiphysial  Un  • 
this  solitary  case  we  may  add  several  others  derived 
lower  animals.  In  the  museum  of  the  Vetei  y  ^on(1 
there  are  two  examples  obtained  from  horses,  m  e  -  g  ] 
Hospital  Museum  one  from  a  rabbit,  in  myfathe  .  p 
one  from  a  sow,  etc.  All  these  were  cases  of  traumatic 

tacliment  of  the  epiphysis.  .  .  0(>curs.i 

That  intracapsular  fracture  of  the  femoral  neck  o  ® 
young  subjects  has  been  proved  by  specimens  desen  ^ 
Ooulon,  Stanley,  and  others,  and  by  two  111  H1®  l ^Sese* 
the  Middlesex  and  Guy’s  Hospitals.  The  woodcut  l 

the  latter  specimen.  ,  ,  0 n  ;n  wlil 

I  have  collected  records  of  upwards  of  20  cases  in  t 
the  symptoms  (shortening  from  5  to  4  -  j 

of  the  limb,  more  or  less  crepitus,  alteration  of  i 
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easurement,  etc.)  indicated  either  a  fracture  of  the  neck  or 
pa  rat  ion  of  the  epiphysis,  in  patients  under20  years  of  age. 
r.  A\  hitman  has  lately  recorded  six  other  examples,  and  he 
Jds  the  view  that  in  the  majority  the  lesion  is  a  fracture. 
S'  10  shows  a  vertical  section  of  the  femur,  the  dotted  line 
dicating  the  narrowest  and  probably  the  weakest  part  of 
e  neck. 


M'S  At3 


,LlNE  of 

Fracture.) 


EPIPHYSIAL 

HM6. 


CALLUS 


g.  9— Example  of  fracture  of  neck  of  femur  in  a  child  (Guy’s  Hospital 

Museum). 

t  is  only  necessary  here  to  allude  to  the  numerous  cases  in 
ich,  after  a  wrench  of  the  hip,  acute  epiphysitis  has  oc- 
red,  and  the  head  become  thus  detached  from  the  neck 
A  separation  of  the  epiphysis  is,  of  course,  secondary  to 
“  inflammatory  process.  In  case  of  detachment  or  of  frac- 
e  of  the  neck  in  young  subjects  which  are  primarily  due  to 
accident,  bony  union  appears  to  follow  treatment  in  nearly 
cases.  In  one,  however  (recorded  by  Mayo  Robson)  a  false 
it  seems  to  have  been  formed. 


Separation  of  the  Great  Trochanter  Epiphysis. 
ooking  at  the  enormous  strength  of  the  muscles  attached 
ins  process,  one  would  be  prepared  to  find  that  muscular 
on  alone  might  produce  its  separation,  and  there  are  one 
wo  cases  confirming  this  view  ;  however,  severe  direct  vio- 
je  1S  usual  cause.  Out  of  eleven  cases,  no  fewer  than 
were  follmved  by  suppuration  (five  of  these  ending 
1  l  ,,When  tlie  trochanter  is  detached,  but  still  held  in 
":e  7  the  periosteum,  etc.,  the  diagnosis  must  be  difficult, 
only  positive  sign  being  the  hinge  movement  obtained  on 
■ct  pressure. 

,  The  Lesser  Trochanter. 

believe  only  one  undoubted  example  of  separation  of  this 
■ess  has  been  recorded,  by  Dr.  Fenwick,  of  Montreal 
own  son,  aged  17,  in  leaping  on  to  a  fence,  fell  backwards 
1L  The  V10lent  strain  of  the  psoas  and  iliacus 

away  the  lesser  trochanter.  This  was  verified  by  inei- 
■  me  boy  died  of  septicamiia  on  the  seventeenth  day 

‘  a^c,1^enit-  ?he  specimen  is  in  the  McGill  College 
cum  at  Montreal.  6 

The  Lower  Epiphysis  of  the  Femur. 

JfJJ  epiphysis  of  so  much  importance  in  practical 

ery  as  the  lower  epiphysis  of  the  femur.  The  grave 


,tha^  have  often  followed  its  detachment,  including 
njury  to  the  popliteal  vessels,  suppuration  involving  the 
arrest  of  grow!],  have  led  surgeons  from  the 
time  of  Sir  Charles  Dell  to  devote  special  attention  to  it;  and 
I  have  collected  records  of  no  fewer  than  75  cases,  of  which 
10  have  not  previously  been  published.  The  anatomy  of  the 
epiphysis  is  so  well  known  that  it  need  hardly  detain  us 
We  may  only  recall  the  facts  that  the  epiphysis  includes  the 
whole  articular  surface,  and  that  its  separation  must  inevit¬ 
ably  imply  injury  to  the  synovial  membrane,  that  the 
adductor  tubercle  is  placed  exactly  at  the  upper  limit  of  the 
epiphysis,  and  that  both  heads  of  the  strongest  muscle  in  the 
leg— the  gastrocnemius— are  attached  to  the  latter  in  great 
part.  Hence  the  marked  tendency  to  backward  rotation  of 
the  epiphysis  in  cases  of  complete  separation,  and  the 
necessity  for  the  use  of  an  anaesthetic  before  attempting 
reduction.  Theoretically  we  might  expect  separation  to 
occur  even  beyond  the  20tli  year;  out  of  50  cases  three  of  the 
patients  had  attained  that  age,  the  average  being  10  years 
The  remarkable  breadth  of  the  femur  at  the  epiphysial  level 
and  the  great  strength  of  the  periosteum  are  circumstances 
which  lessen  the  frequency  of  this  accident.  On  the  other 
hand,  the  attachment  of  the  gastrocnemius,  the  popliteus 
and  the  exceedingly  strong  ligaments  of  the  knee  almost 
entirely  to  the  epiphysis  favour  its  occurrence  when  a  sudden 
wrenching  force  is  brought  to  bear  upon  the  leg.  And  it  is 
nearly  always  a  complicated  and  very  violent  force  that  has 
caused  the  separation  of  this  epiphysis,  such  as  hyper¬ 
extension  with  twisting  or  traction.  Direct  violence  may 
suffice  when  the  knee  is  run  over,  and  it  is  remarkable  how 
many  cases  have  been  due  to  the  leg  getting  caught  in  the 
spokes  of  a  wheel. 

When  experimenting  on  the  bodies  of  young  children' 
(chiefly  by  abduction  or  adduction  of  the  extended  knee)  I 
found—  n 

1.  That  if  the  thigh  were  held  high  up,  the  femur  usually 
moke  at  its  narrow  central  part. 

2.  That  if  the  lower  third  were  firmly  grasped  the  epiphysis 
was  usually  separated. 

3.  When  separation  occurred  the  epiphysial  disc  almost 
always  remained  with  the  epiphysis,  both  heads  of  the  gastro¬ 
cnemius  also  remaining  attached  to  it,  and  that  the  peri¬ 
osteum  was  extensively  stripped  from  the  lower  third  of  the  ' 
femur. 

4.  It  was  far  easier  to  separate  this  epiphysis  than  to  rupture  • 
the  ligaments  of  the  knee,  or  to  break  the  shaft  in  its  lower 
third. 

The  latter  deduction  has  an  important  bearing  upon  the 
expediency  of  performing  osteoclasia  for  genu  valgum— an- 
operation  largely  advocated  in  France,  and  advised  in  certain 
cases  by  such  authorities  as  Macewen  and  Ogston  (who  has 
performed  it  over  thirty  times). 

Now  no  surgeon  would  endorse  this  proposal  if  there  were  • 
decided  risk  of  detaching  the  epiphysis  with  possible  or  pro¬ 
bable  airest  of  growth.  The  dangers  attending  an  aseptic 
division  of  the  femoral  shaft  are  as  nothing  compared  with 
ultimate  shortening  of  the  limb  to  the  extent  of  four,  three, 
or  even  two  inches.  Putting  aside  the  experiments  on  the 
dead  subject,  the  following  case  sufficiently  proves  the  truth 
of  my  contention :  A  distinguished  French  surgeon,  M. 
Delore,  a  great  advocate  of  osteoclasia,  and  who  denied  the 
risk  of  separation  of  the  epiphysis  in  this  operation,  per¬ 
formed  it  on  both  sides  on  a  child,  aged  7.  The  patient  died 
of  measles  three  weeks  later,  and  M.  Barbarin  had  the  curi¬ 
osity  to  dissect  the  limbs.  On  both  sides  the  femur  had 
given  exactly  at  the  epiphysial  disc.  Chauvel  records  an 
example  of  separation  of  the  epiphysis  in  the  attempt  to 
straighten  an  ankylosed  knee  ;  Callender  in  flexing  a  stiff 
knee;  Volkmann  knew  it  occur  three  times  during  the  sur¬ 
geon’s  manipulation  of  children  affected  with  old  hip-disease. 

As  is  the  case  with  the  lower  epiphysis  of  the  radius  and  tire 
upper  one  of  the  humerus,  separation  is  remarkably  clean, 
occurring  exactly  at  the  epiphysial  disc,  and  a  division  of  the 
condyles  by  a  vertical  split  is  a  rare  complication.  The 
epiphysis  may  be  completely  separated,  and  yet  retained  in 
place  by  the  periosteum,  as  shown  in  one  of  my  own  speci¬ 
mens;  how  often  this  happens  without  being  diagnosed  we 
can  only  surmise. 

When  the  diapliysis  is  forced  through  its  sheath  the 
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varieties  of  displacement  are  many,  though  in  the  great 
majority  of  cases  the  epiphysis  is  carried  forwards,  and  the 
danger  of  stretching  the  popliteal  vessels  over  the  broad 
diaphysial  end  is  only  too  obvious.  It  is  probable  that  in 
many  of  these  cases  the  periosteum  in  front  is  not  torn. 
Next  in  frequency  to  the  displacement  forwards  of  the  epi¬ 
physis  comes  a  lateral  one,  especially  in  the  outward  direction, 
sometimes  so  extreme  that  the  leg  and  thigh  form  a  right 
angle  when  seen  from  in  front,8  or  the  deformity  may  re¬ 
semble  that  of  severe  genu  valgum.  The  epiphysis  may  be 
rotated  on  itself  as  well  as  laterally  displaced,  and  in  one 
remarkable  case  operated  on  by  Mr.  Atkinson,  of  Leeds,  it 
was  displaced  right  in  front  of  the  diaphysis,  and  so  twisted 
that  one  condyle  lay  vertically  above  the  other.  In  one  re¬ 
ported  by  M.  Trdlat  union  occurred  with  the  epiphysis 
rotated  through  90°  on  a  vertical  axis. 

In  order  to  explain  the  frequency  with  which  displacement 
has  been  allowed  to  remain,  or  with  which  a  wholly  wrong 
diagnosis  has  been  made,  we  must  remember  that  the  knee- 
joint  may  be  distended  with  blood  and  synovial  fluid,  and 
there  iliay  be  much  swelling  of  the  soft  parts  at  the  time  the 
patient  is  seen  by  the  surgeon.  Not  infrequently  the  dia¬ 
physial  end  lias  been  mistaken  for  the  condyles  and  a  dis¬ 
location  diagnosed,  even  in  compound  cases.  One  thing  is, 
however,  certain,  that  a  correct  knowledge  of  the  pathology 
of  separation  of  this  epiphysis  would  have  saved  the  patient 
and  surgeon  from  many  a  disastrous  mistake.  The  gravity 
of  the  lesion  is  best  shown  in  an  analysis  of  recorded  cases. 
Taking  first  those  uncomplicated  by  wound,  out  of  28  cases, 
16  were  got  into  good  position  and  recovered  with  very  useful 
or  perfect  limbs  (the  possibility  of  ultimate  shortening  is  not 
now  considered),  whilst  of  the  remaining  12  in  which  perfect 
replacement  was  not  obtained,  6  were  followed  by  sloughing 
or  suppuration.  In  4  of  these  amputation  had  to  be  per¬ 
formed,  1  recovered  after  excision  of  the  knee,  and  1  after 
•  resection  of  the  diaphysial  end.  In  one  case  a  popliteal 
aneurysm  formed  twenty  years  after,  and  led  to  amputation.” 
The  remaining  cases  recovered  with  more  or  less  useful 
limbs,  the  displacement  persisting.  The  cases  complicated 
from  the  first  with  wound  and  more  or  less  protrusion  of  the 
diaphysis  gave  still  less  favourable  results.  Out  of  30  cases, 
4  died  from  shock,  etc.,  in  8  reduction  was  more  or  less 
effected,  with  4  subsequent  amputations  and  3  deaths  from 
pyaemia.  The  remaining  case  recovered  after  suppuration 
and  some  necrosis — a  truly  dismal  record.  In  13  cases  am¬ 
putation  was  performed  soon  after  the  injuiy,  with  at  least 
3  deaths  (in  one  the  limb  was  removed  at  the  hip-joint). 

In  favourable  contrast  to  this  listj  which  is  anything  but 
creditable  to  surgery,  are  the  cases  in  which  the  protruding 
end  of  the  diaphysis  was  cut  off  and  replacement  effected, 
five  in  number,  all  of  which  recovered  with  useful  limbs.  It 
may  be  said  that  after  resection  of  the  protruding  diaphysis 
all  growth  at  the  affected  part  will  cease.  This  is  by  no 
.means  certain,  and  the  following  case,  proving  the  contrary, 
is  of  such  interest  that  a  brief  quotation  will  be  excused. 

1.  A  boy,  aged  8,  in  climbing  behind  a  carriage,  liad  his  right  leg  caught 
in  the  wheel.  When  examined  by  M.  Delens10  the  diaphysis  protruded 
through  a  wound  on  the  outside  of  the  popliteal  space.  Prolonged 
efforts  at  reduction  under  chloroform  failed  on  two  occasions,  but  after 
the  end  of  the  bone  had  been  sawn  off  replacement  was  easily  effected. 
At  the  end  of  a  fortnight  the  splint  had  to  be  removed  on  account  of  an 
abscess  forming ;  this  was  drained  and  slowly  healed.  At  the  end  of 
fourteen  weeks  good  union  had  occurred,  but  with  some  stiffness  of  the 
knee  and  4  centimetres  shortening.  He  was  repeatedly  examined  during 
the  next  ten  years,  and  at  the  age  of  19  the  joint  was  freely  movable,  and 
the  shortening  amounted  only  to  9  centimetres.  This  proves  that  a  con¬ 
siderable  amount  of  growth  had  occurred  at  the  lower  epiphysial  disc, 
since  the  failure  amounted  only  to  5  centimetres  in  the  ten  years. 

Unfortunately,  we  have  but  few  records  of  cases,  whether 
single  or  compound,  which  were  followed  up  a  sufficient 
number  of  years  after  the  accident  to  enable  us  to  estimate 
the  risk  as  to  arrest  of  growth.  1  can  only  adduce  five  : 

1.  A  girl,  aged  14.  Severe  injury  to  knee,  treated  for 
twelve  months  in  the  Sainte  Eugenie  Hospital  by  Marjolin.11 
Nature  of  the  accident  apparently  never  diagnosed.  Re¬ 
covered  with  stiff  knee,  displacement  of  epiphysis  inwards 
and  forwards,  and  shortening  at  the  age  of  18  of  4^  centi¬ 
metres. 

2.  A  case  of  Mr.  Cliauncey  Puzey’s.12  Injury  at  16 ;  out¬ 
ward  displacement  of  the  epiphysis — reduced.  Perfect  re¬ 
covery.  At  age  of  19  there  was  1  inch  shortening. 

3.  A  lid,  aged  12,  under  my  own  care,  with  very  marked 


forward  and  lateral  displacement  of  the  epiphysis,  tire  di 
physis  pressing  on  the  popliteal  artery  so  as  to  almost  6t< 
the  pulse.  Reduction  under  anaesthetic.  M’lntyre’s  split: 
Perfect  recovery.  AVlien  seen  last,  one  year  after  the  act 
dent,  there  was  no  shortening  whatever. 

4.  A  medical  student  whose  knee  was  severely  injured 
football  when  aged  15.  AVlien  I  examined  him  at  the  age 
23  there  was  fibrous  ankylosis  of  the  knee  with  H  im 
shortening. 

5.  Delens’s  case,  already  quoted. 

My  impression  is— but,  unfortunately,  it  is  only  an  ir 
pression— that  most  cases  of  separation  of  this  epiphysis, 
properly  reduced  with  as  gentle  manipulation  as  possibl 
recover  without  any  ultimate  arrest  of  growth.  Before  f 
tempting  to  reduce  the  displacement  it  is  absolutely  essenti 
that  muscular  spasm  should  be  prevented  by  thorouj) 
anaesthesia,  the  knee  should  be  flexed  and  then  traction  ai 
direct  pressure  brought  to  bear  on  the  epiphysis.  If  the  ea 
be  compound  the  wound  should  be  enlarged  if  necessary  ai 
the  surgeon’s  finger  should  ascertain  what  is  the  exact  cau 
of  the  difficulty.  If,  as  is  most  probable,  this  lies  in  into 
posed  muscles  or  in  the  periosteal  sheath  it  may  be  neeessa 
to  hook  the  former  aside  or  to  enlarge  the  aperture  in  tl 
latter  vertically.  The  end  of  the  diaphysis  should  be  cai 
fully  cleaned,  but  no  strong  and  irritating  antiseptic  solutid 
used,  for  in  at  least  one  case  they  seem  to  have  been  rospo 
sible  for  subsequent  sloughing.  Tenotomy  of  the  tern 
Achillis  should  be  performed  if  the  main  obstacle  is  the  bac 
ward  tilting  of  the  epiphyses,  and  certainly  when  reducti* 
has  been  effected  the  best  splint  to  use  is  a  carefully  padd*; 
M’lntyre’s  one,  flexed  to  an  angle  of  135°.  Inflammatory  i 
action  should  be  combated  by  iced  compresses  to  the  kne: 
Good  union  is  to  be  expected  in  from  four  to  six  week 
Finally  if  displacement  l’ecurs  directly  the >  surgeon  relax 
his  pressure  I  believe  that  it  is  quite  justifiable  to  fix  tl 
ends  with  a  steel  peg  traversing  the  diaphysis  from  one  sid 
being  careful  not  to  pass  it  through  the  epiphysis  into  tl 
knee-joint.  Rather  than  employ  violent  efforts  at  reductic 
protracted  through  one,  two,  or  more  hours  (as  has  been  dor 
with  bad  results)  it  is  better  surgery  to  resect  the  expand*, 
diaphysial  end.  Is  it  ever  justifiable  to  excise  the  kne 
joint?  The  results  in  the  cases  thus  treated  are  a  sufficier 
answer  to  this  question.  Out  of  4  cases  only  1  recover! 
with  a  firm  and  useful  limb,  all  growth,  however,  being  coi 
pletely  arrested  at  the  knee.  _  .  I 

As  regards  injury  to  the  popliteal  vessels  the  circulatic 
may  be  arrested  and  the  leg  cold  from  pressure  on  the  arte); 
and  yet  recovery  take  place  when  the  diaphysis  is  got  in' 
place,  as  happened  in  a  case  under  my  own  care.  But  if  tl 
artery  or  vein  be  tom  or  completely  thrombosed,  gangrene 
almost  certain  to  follow,  and  primary  amputation  is  probab 
the  wisest  course. 


The  Upper  Epiphysis  of  the  Tibia. 

Although  in  its  large  size  and  the  long  period  of  yea 
which  elapses  before  this  epiphysis  fuses  with  the  shaft, 
strong  resemblance  exists  between  it  and  the  lower  epiphys 
of  the  femur,  yet  as  regards  injury  the  former  is  compar 
tively  rarely  detached.  This  is  probably  due  to  the  fact  th. 
the  ligamentum  patellae,  the  internal  lateral  ligament,  ai 
the  semimembranosus  tendon  are  inserted  partly  into  tl 
epiphysis  and  partly  into  the  diaphysis,  thus  strengtbemi 
the  connection  between  the  two.  It  will  be  remembered  th 
the  upper  epiphysis  includes  in  front  a  downward  project  n 
portion  of  bone,  the  tubercle  of  the  tibia,  which  is  not  ) 
frequently  developed  from  a  separate  centre.  This  porta 
of  bone  may  be  torn  off  by  a  violent  pull  of  the  quadncej 
extensor. 

Dr.  Muller13  has  collected  five  cases  of  this  detachment 
the  tubercle,  and  Dr.  Ogilvie  AVill1 4  has  added  a  sixth, 
which  the  nature  of  the  lesion  was  made  out  by  operatic 
All  the  cases  were  young  male  adults  between  the  age.  of 
and  20,  and  in  every  one  the  accident  occurring  in  vauJtn 
over  “  the  horse  ”  or  in  springing  from  the  ground.  In  *- 
AV ill’s  case  the  surgeon  cut  down,  believing  he  had  to  ut 
with  a  fractured  patella ;  finding  the  supposed  lower  its 
ment  was  the  tubercle  of  the  tibia  he  fixed  it  with  *  6  1 
needle  in  place.  A  quantity  of  blood  clot  was  evacua 
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■  1  the  knee-joint.  Ultimately  good  union  and  power  of 
ion  were  obtained. 

burning  to  the  subject  of  the  complete  upper  epiphysis 
le  tibia,  w e  have  records  of  ten  cases  of  its  detachment 
lading  three  unpublished  ones),  mostly  happening  from 
jent  wrenches  of  the  leg.  The  youngest  patient  was  12 
,  iths,  the  oldest  16  years.  The  great  strength  of  the  perios- 
ii,  reinforced  by  the  semimembranosus  tendon,  the  internal 
1  i<u  ligament,  and  other  structures  which  help  to  bind  the 
:>hysis  and  diaphysis  together,  as  a  rule  prevent  much  dis- 
lernent  occurring.  If  any  exists,  it  is  usually  a  forward 
*r.ldl£S  ofthe  epiphysis.  This  is  best  overcome  wlien  the 
[ 1  is  flexed,  and  probably  the  best  form  of  splint  to  use  in 
ie  cases  is  a  MTntyre’s  one.  It  must  be  remembered  that 
i non  is  almost  certain  to  occur  in  the  knee-joint  after  this 
*  lent. 

ie  displacement  just  mentioned  is  well  illustrated  in  a 
recorded  by  Fischer  andHirschfeld,15  which  is  of  sufficient 
rest  to  be  quoted  here. 

weakly  lad  sustained  a  severe  machinery  accident,  and  in 
eft  lower  limb,  this  caused  separation  of  the  upper 
1  epiphys^  with  forward  displacement,  and  detachment 
)th  nbular  epiphyses  (not  compound).  On  the  right  lee 
owei  femoral  epiphysis  was  detached  and  twisted  round3 
i  displacements  were  corrected,  but  six  weeks  after  the 
y  suppuration  developed  in  connection  with  the  left 
>a  at  either  end  (traumatic  epiphysitis).  This  led  to 
.nation,  and  the  specimen  showed  that  union  had 
rred  .with  the  tibial  epiphysis  tilted  forwards, 
ver-riding.  The  patient  recovered  after  the  ampu- 

:n  with  a  very  useful  right  lower  limb;  although  here 
:  tbe  displacement  had  not  been  fully  corrected.  Parallel 
-mf  multiple  detachment  of  epiphyses  on  the  same  sub- 
are  illustrated  in  the  St.  George’s  and  London  Hos- 
\  museums.  There  is  a  beautiful  specimen  of  simple 
•limeiit  of  this  epiphysis  placed  by  my  father  in  the 

'  Q^?^Spiital  lnus.^m;  in  this  case  the  foot  had  been  run 
^  and  the  leg  forcibly  bent  inwards. 

10  not  think  there  is  anything  special  to  be  said  about 
prognosis  and  treatment.  In  the  3  cases  of  my  own, 

ia  ane  P,ublj?bed  Dr*  Heustonlu,  good  union  without 
1  noteworthy  displacement  followed.  Should  suppuration 
-  at  this  epiphysial  disc  the  knee-joint  is,  of  course 
fVLdi1vger’-  P?  instanced  by  a  case  quoted  by  Gurlt,  in 
i,  on  the  sixth  day  after  the  accident,  the  presence  of 
jysema  and  pus  in  the  joint  was  the  precursor  of  rapid 

now  of  only  one  example  of  premature  arrest  of  growth 
1  rfann1  a  from  traumatism  ;  this  was  recorded  by 
T'bAn  bo.{  aged  ?  had  been  severely  knocked  about 
muM161'  At  the  age  of  4  he  be-an  to  limp,  and 
i  -greW  T>re  at  the  upper  end,  so  that 

kw  i*  01  i,ning  m this  bone  amounted  to  3".  A  ridge 
What  ini  aa  thoPgb  the  diaphysis  had  been  displaced 
Zf  lZ  I^and^°-rWAard/^  But  curiously  the  femur  of 
i  ,„s  ’  ttbeff.00tAand  inde(;d  the  whole  lower  limb  partook 

■  ss  extent  in  the  want  of  development.  1 

The  Lower  Epiphysis  of  the  Tibia 
lP°mt8  of  resemblance  exist  between  this  and  the 

t  stmi.ffitP1?  fyS1;S  (/f  the  radius  :  the  epiphysial  line  is 
honrirwT  ®ltuated  above  the  synovial  cavity  of  the 
seems  tnhp^’  seParatlon  of  this  epiphysis  (wide  as 
vsfs  nMmf  mUC1  moTr/i  .common  than  that  of  the  lower 

11  frach  rp  nf  fibu  aL  \ia>  llowever,  often  complicated 
mat  thn  att?J  b°ne’  as  ln  tbe  case  of  the  radius 

,  fa;.fl!;p^ay  be  said  practically  to  take  the  place  of 
ne  inversion  ^oung  sub]ects,  and  may  occur  either  from 
is  u  i  imJ  i  -VerSA0n-n  The  midwife’s  efforts  may  lie 
1  de  of  thi^aep?f^pn?  iower  epiphysis  ;  and  in  one 
in,  t }  i  ‘  c  evident  the  foot  had  come  to  form  a  straight 
md  r!i:  31-d  the  Presentation  was  mistaken  for  that 

3  eninhvsisSog’VeS  a  Case  ln  w)llch  compound  separation 
vith  V  oceured  in  utero  from  a  fall,  the  child  being 
th  a  wound  through  which  the  diaphysis  protruded 
t  on  was  not  effected,  and  the  child  died:  1 

i‘r  suldeets  waTpleS  °f  detachment  of  this  epiphysis 
’•lers  of  siinnn  6  !‘ave  re?0rds  of  seventeen  recent  cases, 
of  suppurative  (pphysitis  following  a  wrench  or 
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sprain,  and  eight  cases  of  arrest  of  growth  at  this  Dart  after 
injury,  with  overgrowth  of  fibula  and  inversion  of  the  foot 
making  a  total  of  twenty-seven  in  all.  It  would  have  been’ 
easy  to  increase  this  list  by  including  tho  JcSlses  of severe 
ciush  of  the  leg  in  which  detachment  of  the  lower  tibial  eni 
physis  is  an  unimportant  item.  The  displacement  met  with 
has  usually  been  that  of  the  foot  and  epiphysis  backward!  or 
backwards  and  outwards  so  that  the  sharp  ridge  of  he  dia 
physial  end  lias  projected  under  the  skin  Reduction  even 
in  compound  cases  has  been  effected  without  much  difficulty 
as  a  rule,  though  Mr.  Jacobson  once  found  it  necessarv  tn 
remove  the  end  of  the  diaphysis,  and  in  two  or  three  cases 
some  necrosis  has  followed  its  reduction  without  resection 
ho  favourable  are  the  chances  of  conservative  surgerv  in 
cealingwith  this  injury,  that  some  of  the  recorded  cases 
would  seem  to  have  undergone  a  needless  primary  amputa¬ 
tion,  which  m  one  was  certainly  owing  to  an  erroneous 
diagnosis  having  been  made. 

Amongst  the  twenty-seven  cases  mentioned  above  are  in¬ 
cluded  two  reported  by  Mr.  Bryant,  three  by  my  father  (in 
one  of  which  the  accident  occurred  in  both  legs),  and  three 
under  my  own  observation.  ’ 

.  4be.  complications  we  have  to  note  are  some  splinter- 
lng  of  the  diaphysis  (probably  common),  fracture  of  the 
fibula,  and  more  occasionally  separation  of  its  lower  epi¬ 
physis.  lliere  is  no  doubt  that  a  certain  proportion  of  the 
cases  of  so-called  sprained  ankle  involve  loosening  without 
displacement  of  this  epiphysis.  The  epiphyses  of  the  fibula 
are  so  unimportant  from  the  surgical  point  of  view,  that  a 
few  words  must  suffice  to  deal  with  both.  The  lower  one  is 
piobably  the  most  important  with  regard  to  growth  in  the 
bone,  the  occurrence  of  its  separation  is  proved  by  two  speci¬ 
mens  obtained  by  Mr.  Bland  Sutton17  and  M.  Anger18. 

Examples  of  detachment  of  the  epiphysis  for°  the  fibular 
head  have  been  obtained  by  Stimson,  Targett,  Delore,  and 
myself. 

The  only  point  of  interest  lies  in  the  possibility  of  curva- 
ture  of  the  tibia  following  arrest  of  growth  at  either  end  of 
the  fibula. 
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General  Hospital. 


Lecture  II. — Rest. 

Exhaustion  from  over-taxing  the  physical  and  mental 
powers,  or  from  other  causes,  being  the  basis  of  these 
tioubles,  we  have  no  difficulty  in  naming  the  essential 
remedy,  which  is  rest— rest  in  bed. 

The  duration  of  the  period  of  rest  must  necessarily  depend 
upon  the  intensity  and  duration  of  the  symptoms.  Such 
virtue  is  there  in  prolonged  sleep  and  rest  that  even  thirty- 
six  hours  in  bed  will  do  much  in  the  early  stage  of  this 
neurosis;  but  when  our  advice  is  sought  it  is  usually  for  a 
condition  of  things  which  demands  at  least  a  week,  and  com¬ 
monly  two  or  three  weeks’  rest.  The  rule  is  to  keep  the 
patient  in  bed  until  she  has  eaten  ordinary  diet  without  any 
discomfort  for  at  least  three  or  four  days. 

When  the  patient  is  first  put  to  bed  only  milk  and  bread 
should  be  allowed.  If  there  is  vomiting,  only  milk,  1  ounce 
every  hour.  Then,  as  this  simple  food  is  tolerated,  additions 
are  made  to  the  diet,  such  as  minced  chicken,  cold  baked 
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custard  pudding,  dry  toast,  and  weak  tea.  I  am  assuming 
now  that  there  are  no  inflammatory  complications.  After¬ 
wards  minced  mutton  and  mashed  potatoes,  and  finally 
ordinary  diet. 

Massage. 

Should  there  he  great  loss  of  flesh,  as  is  the  case  where 
the  symptoms  have  existed  some  time  and  the  amount  of 
food  taken  has  been  inadequate  to  the  demands  of  the  body, 
seven  or  eight  weeks  may  be  usefully  spent  in  bed  after  full 
diet  can  be  taken  ;  but  under  these  circumstances  massage 
and  faradism  should  be  employed  daily  to  aid  the  nutrition 
of  the  tissues  and  restore  tone  to  the  muscles. 

Isolation. 

In  some  patients  the  treatment  of  the  case  is  complicated 
by  the  presence  of  hysteria.  When  this  exists  it  is  abso¬ 
lutely  necessary  to  isolate  the  patient  if  the  treatment  is  to 
succeed.  Isolation,  to  be  effective,  means  separating  the 
patient  from  all  communication,  direct  or  indirect,  personal 
or  by  letters,  messages,  flowers,  or  parcels,  with  her  rela¬ 
tions  and  friends,  or  any  but  those  who  have  to  do  with  her 
medical  care  and  treatment.  It  is  impossible  to  do  this 
properly  in  the  patient’s  home,  so  that  removal  to  a  private 
hospital  is  imperative.  The  remedy  is  not  very  acceptable, 
but  the  success  which  follows  it  justifies  our  insisting  upon 
it ;  and  in  view  of  the  unsatisfactory  and  even  fatal  results 
which  may  follow  less  efficient  treatment  it  is  preferable  to 
decline  the  case  than  to  undertake  it  where  failure  is  almost 
inevitable. 

In  dealing  with  hysteria,  it  is  necessary  not  only  to  remove 
the  baneful  sympathy,  but  to  supply  or  strengthen  motives 
which  should  make  the  patient  desire  to  get  well.  The 
removal  from  her  friends  does  this  in  part ;  but  it  is  import¬ 
ant  to  aid  this  where  desirable  by  forbidding  all  amusements, 
such  as  reading  or  fancy  work,  which  beguile  the  tedium  of 
lying  in  bed,  and  by  the  use  of  the  faradic  brush  or  the  cold 
douche,  which  stimulate  a  healthy  longing  to  abridge  the 
course  of  treatment,  while  the  patient  should  be  reminded 
daily  that  her  stay  depends  entirely  on  the  rate  at  which  she 
improves,  and  her  hopes  encouraged  by  promises  of  speedy 
recovery. 

Climate. 

When  the  patient  is  well  enough  to  go  out,  it  is  veiy  desir¬ 
able  to  complete  the  cure  by  change  of  air  and  scene,  by 
which  she  will  avoid  returning  to  her  ordinary  duties,  with 
their  often  unavoidable  worries,  and  still  further  strengthen 
her  mind  and  body.  In  the  winter  our  choice  of  place  is 
limited,  and  circumstances  may  impose  upon  us  further  re¬ 
strictions,  but  the  south  coast  watering  places  are  generally 
suitable  ;  if  the  weather  is  mild,  those  at  the  eastern  end  ;  if 
the  weather  is  cold,  the  Isle  of  Wight,  or  the  more  westerly 
resorts  in  Dorsetshire,  Devonshire,  or  Cornwall.  More 
wealthy  patients  may  be  sent  to  the  Riviera,  Cannes  being 
especially  suitable.  I  have  found  Weston-super-Mare  suit 
these  cases  exceedingly  well  in  the  spring.  In  the  summer 
the  seaside  is  generally  too  enervating  for  them,  though  the 
bracing  air  of  Rhyl  benefits  many  poor  women  in  the  excel 
lent  convalescent  institutions  which  exist  there  for  their 
great  advantage.  But  higher  altitudes  are  better  adapted  to 
restore  lost  vigour,  and  of  such  stations  there  is  none  better 
than  Braemar  (1,200  feet),  in  Scotland,  and  none  more  ac¬ 
cessible  than  Buxton  (1,100  feet).  There  are  many  stations 
abroad  which  have  a  reputation  in  the  treatment  of  these 
neuroses,  and  at  some  there  is  the  advantage  of  waters  which 
correct  constipation  and  anaemia.  For  a  simple  air  station 
there  are  Wildbad  (1,300  feet),  near  Baden-Baden,  and  St. 
Sauveur  (2.500  feet),  in  the  Ilautes  Pyrenees.  Pyrmont,  St. 
Moritz  (5,859  feet)  and  Schwalbach  (1,000  feet)  are  useful 
where  there  is  anaemia.  Homburg  (600  feet),  Kissingen  (600 
feet),  in  Germany,  or  Marienbad  (1,900  feet),  or  Carlsbad  (1,120 
feet),  in  Austria,  and  Chatel-Guyon  (1,300  feet),  in  France, 
when  gastritis  is  more  pronounced. 

Diet. 

Tea,  coffee,  and  cocoa  have  very  largely  replaced  the  use  o 
weak  alcoholised  beverages,  such  as  beer,  among  women  o. 
all  classes,  and  especially  concern  us.  Tea  is  an  infusion 
which  contains  a  good  deal  of  tannic  acid,  the  alkaloid  tlieine, 
a  little  gum,  extractives,  and  colouring  matter.  The  only 


active  agents  are  the  tannic  acid  and  tlieine.  Tannic  a< 
unquestionably  irritates  the  stomach  when  the  organ 
empty,  and  in  that  way  it  may  set  up  gastritis.  \\  hen  g 
tritis  is  present,  the  use  of  ordinary  tea  should  be  avoide 
but  if  it  is  made  with  boiling  milk  instead  of  boiling  wab 
as  recommended  by  the  late  feir  Andrew  Claik,  these  in  its 
ing  effects  are  so  much  diminished,  that  it  can  be  tak 
without  harm  by  many  people  suffering  from  cliroi 

^Tlieine  is  certainly  not  an  irritant  to  the  stomach,  a 
there  is  no  satisfactory  evidence  that  its  habitual  use  p 
duces  nervous  or  physical  depression ;  but  when,  as  is  t 
case  with  some  poor  women,  the  teapot  is  made  to  do  duty  1 
a  meal,  after  overwork  has  destroyed  appetite  and  the  ener 
to  seek  food,  then  it  is  blamed  as  the  cause  of  troubles  i 
which  it  affords  some  temporary  relief. 

Coffee,  which  contains  less  tannic  acid,  and  cocoa  are  mu 
less  commonly  employed  in  this  country,  so  that  they  conce 
us  less  closely.  Coffee,  unless  taken  after  meals,  is  usual 
jYijxed  with  so  much  milk  that  the  tannic  acid  is  precipitate 
and  the  resulting  beverage  is  one  of  the  best  that  man  1, 

devised.  ,  .  .  , 

Cocoa,  in  spite  of  its  popularity,  is  an  unmterestir 
harmless  kind  of  drink,  unless  adulterated  with  starch, 
fraud  which  is  much  less  commonly  seen  than  was  forme; 

the  case.  •  .  ,,  . , 

Diet  in  Gastralyia. — Subject  to  these  considerations  a: 
limitations  of  what  we  may  fairly  call  ordinary  healthy  di< 
after  suitable  repose  has  restored  a  healthy  tone  to  the  s'l 
mach,  these  cases,  wffien  uncomplicated  by  organic  diseas 
may  eat,  and  should  be  encouraged  to  eat,  anything.  Positi 
harm  is  done  by  dieting  them  ;  it  tends  to  make  them  1  m 
chondriacal  and  fanciful  about  this  or  that  article  of  food  n 
suiting  them;  moreover,  they  are  often  disposed  to  eat t 
little,  and  the  necessity  for  at  least  three  good  meals  a-d 
should  be  impressed  on  them.  If  a  little  weak  alcohol  hel 
appetite  they  should  take  it,  but  on  general  principles  sp-r 
should  not  be  recommended.  Light  wine  or  light  beer, 
even  stout,  may  be  really  beneficial,  the  last  especially,  fix 
the  large  amount  of  dextrines  and  sugar  it  contains. 

In  Atony  and  Dilatation. — When  there  is  a  distinct  mot 
defect,  fats  should  be  taken  very  sparingly  or  not  at  all,  a 
some  care  must  be  exercised  to  avoid  the  use  of  indigestit 
food,  such  as  uncooked  fruit  and  vegetables,  pork  and  ve 
cheese,  pickles,  and  pastry.  The  object  in  view  is  to  sect 
a  chyme  which  shall  be  formed  as  quickly  as  possible,  a 
pass  the  pylorus  easily,  and  the  extent  to  which  diet  must 
modified  to  effect  this  must  depend  upon  the  degree  of  di 
tation  present.  But  marked  dilatation  is  always  asiociat 
with  more  or  less  gastritis,  which  leads  us  to  those^ cases 
which  inflammatory  complications  have  to  be  considered. 

In  subacute  and  chronic  gastritis  we  are  guided  by  t- 
same  principles,  with  this  additional  rule  for  the  more  aei 
cases,  that  abstinence  from  food  or  from  all  but  the  simpli 
nourishment  for  a  limited  period  is  strongly  indicated. 

When  the  stomach  is  irritated  or  inflamed,  we  must  ca 
fully  exclude  all  food  which  comes  under  the  following  lief- 
ings :  (1)  Pungent  and  acrid  substances ;  (2)  chemical  n 
tants ;  (3)  mechanical  irritants;  (4)  fermentable  si 

stances.  t 

Under  the  first  heading  are  included  condiments,  such  ■ 
pepper  of  all  kinds,  mustard,  spices,  and  alcohol,  espeeia, 
ardent  spirits.  It  is  to  be  regretted  that  patients  so  oil 
tell  us  that  they  have  been  recommended  to  drmk  spurns  ; 
cause  they  are  suffering  from  dyspepsia.  It  should  be  be 
understood  than  it  is  that  gastritis  in  any  degree  contramf 
cates  the  use  of  spirits.  ,  , 

Under  the  second  heading  are  all  strong  acids,  suui  ■ 
tannic  acid  in  tea,  acetic  acid  in  beer. 

Under  the  third  heading  of  mechanical  irritants  are  i 
insoluble,  indigestible  foods,  fat  meats,  pork,  ony  - 
salmon,  mackerel,  and  eels,  veal,  mushrooms,  cheese,  P 
fried  articles,  uncooked  fruit  and  vegetables,  seeds ■  *  , 
and  skins.  This  rule  excludes  all  bread  but  the  lines  , 
bread,  and  this  should  be  well  toasted  so  as  msuie  c  P 
rupture  of  its  starch  capsules.  No  brown  bread  o 
meal  bread  should  be  allowed. 

Lastly,  we  have  such  fermentable  substances  as  *■  Sj 
farinaceous  food,  and  fat.  We  should  forbid  all  b  ’ 
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,s  but  a  very  small  allowance  of  butter,  and  all  farinaceous 
d  except  toast  and  light  vegetables  b 

'his  dietary  is  not  so  restricted  as  it' may  appear  to  be  •  for 
imple,  it  permits  for  tu  ue  ,  101 

> real; fast.— Milk  tea,  cafe  au  fait,  cocoa,  toast,  a  little 
der  white  fish,  fowl  game,  beef  and  mutton  boiled,  roast 

'  :piced.d'  °r  C°  d,‘  egSS  Hghtly  cooked’  P°tted  meats 

unckeon.— -M ■liite  fish,  fowl,  game,  beef  and  mutton,  boiled 
st,  01  bioiled;  mashed  potato,  cauliflower,  broccoli,  ve°-et- 
;e  marrow,  early  peas  ;  custard  pudding,  jelly,  isin-lass 
1  'icmange  unsweetened  or  with  little  sugar  ;  claret  or  hock 
|  !i  aerated  mineral  water.  ’  UI 

Wz.— Milk  tea,  toast,  German  rusks 
tor.-No  soup;  any  fish  but  salmon,  mackerel,  and  eels- 
f  or  mutton;  sweetbreads,  calves’ head  or  feet,  cowheel’ 
e:  all  light  vegetables ;  fowl  or  game;  well-stewed  fruit 
from  stones,  skins  or  fibres;  custard,  jelly;  toast  or 
c:  cream  cheese;  claret  or  hock  with  ksratld  mineral 
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or. 

11  uncooked  food  and  all  that  is  acrid,  pungent,  sour 
et,  and  greasy,  should  be  carefully  avoided*.  ’  ’ 

i  the  treatment  of  a  case  of  subacute  gastritis  which  will 
r  mqmre  care  for  two  or  three  days,  it  is  better  to  le 
t  patient  exactly  what  to  eat;  but  where  the  disease  is 
e  chronic  it  is  better  to  tell  her  what  things  to  avoid. 

Exercise. 

+i -SyStem  dePends  for  its  health  on  regular 
dse,  and  this  process  not  only  keeps  the  muscles  in 
,  but  promotes  the  circulation  and  respiration  and  the 
d,a  a\  funct!ons  of  the  body.  It  is  probable  that  large 
cles  demand  more  active  exertion  than  small  ones,  and 
spare  bodies  are  benefited  as  much  by  rest  as  fat  on  e^ 
;iy  exercise.  The  importance  of  rest  in  these  cases  has 
idy  been  explained,  and  where  exercise  is  productive  of 
ue  it  must  be  discouraged,  or  at  least  restricted  to  limits 

aLn'eml^ln^lfp11^111  not,feeI  tired-  Exercise  should 
rlefl  lnfar  Pot  ,day’  and  may  with  advantage  be 
.  .  j  i  ,  atients  are  not  all  alike;  some  require 

a-  resiL^yCeSSaiIferciSje’  others — and  those  not 
are  seriously  disposed  to  overdo  it. 

Electricity. 

nMhl  ?nW-'?Dfge#  if’  in  an.age  in  which  electricity  has 
ne  the  substitute  for  more  simple  means  of  stimulating 
opular  imagination,  there  should  be  nothing  to  say  as 
a68’  °r  alle£ed’  ^  the  treatment  of  these 
whh.hJT1rfrfc  ff°m  ltS  mfluence  uP°n  the  imagination 
Ti  1°  c  ld  Z  co?cern  myself,  electricity  plays  a  useful 
fiready  stated»  in  preserving  and  improving 
on  n  thP  Qtbe  mufcles,  and  as  a  stimulant  to  the  cR- 
-ji  in  the  skin.  But  in  atony  and  dilatation  of  the 
ich  we  may  apply  either  current  to  stimulate  the  action 
e  muscular  wall  and  to  restore  its  W  This  mav  b? 

t  ie  abdommal  wall  by  applying  large  well- 
\  fl  Q  eleCAtr-°1es,  over  the  region  of  the  stomfeh  but 
more  certamljr  by  means  of  Max  Einhorn’s  stomach 

ft;  The  stomach  is  filled  moderately  with  water  aS 

Sf.CK"  the  same  fashion  as  a  stom“h 
urn  ?,  laI?e  flat  eIectrode  is  applied  to  the  eprnas- 
•  We  can  then  connect  them  with  either  current  -  but 

Is  ferrnn/r86  f°UJ  or  five  of  constant  cur’rent 
S  this  Swnf yi17-  fivei  orvten  seconds.  In  the  early 
ices?  than  1 )bviously  bas  a  much  better  chance 
mnera l  v  usedb  tT0™  Cases  in  which  we 

’uei8rastfinn  doubt  1  18  ^  dlfficUlt  °f  apblicatio»’  b*t 

Stomach  Tube. 

Smft  stomacb  tnbe  is  an  instrument  which 
■h  T„  rb'e  pUrp,ose  of  Ming  and  emptying  the 
too  ns0me  cases  of  anorexia,  complicated  by  hysteria 

I  have  vfthacf  to  ft reatent  ‘S ft?  **  thetabt  bS  ve$ 
h  ont  Lho  of  1  iCar,;y  out  the  threat.  It  may  be  used 
s  retenifnntnfia?hwhevre  there  is  reason  to  believe  that 
itivJ «  h  0n*c  stomach  contents,  and  its  use  becomes 
d  ve  when  there  is  decided  dilatation.  To  a  consMer- 

g  t  We  may  the  same  results  from  emetics  as 


they  soon*get  used  tan,  ft3  ?larm  to  tlle  Patient,  for  although 

theLTvnesgeit78edaKse  SEEKS  S’flgT  ft  for 

SSoT^i4r,aWtSLgdrUhe  St°maChiS  •  1  P«eont’esbo?S 


T  „  Drugs. 

cases^iron'tflkPQ0^^  °f  the  Prevale«ce  of  anaemia  in  these 
wK  k  t  prominent  place  in  their  treatment 
ivTmere  V  V3  s/mptom  is  marked  we  may  give  pil.  ferri  (Blaud’s 
pill),  sulphate  of  iron  in  mixture,  so  often  usefully  combined 

t^iloride  oMrmft  “>•  “-ture  oYttftpft 

..f^rychnme.  This  drug  is  extremely  useful  in  combating 

bpG  5*°+ °ki  weakn£?s  of  the  stomach  and  intestine  and  miv 
be  suitably  combined  with  iron,  or,  in  those  eases  wE 

r-lPn  -1S  mdicated,  with  a  mineral  acid,  of  which  hydro¬ 
chloric  acid  seems  the  most  appropriate.  A  mixture  in  which 

floiaf  ftn  drU!f-  f01m, the  essential  elements  i svft bene- 
f  .  n  tlie_  oidinary  type  of  atonic  gastralgia  and  is  thus 

hySochlorici11  if/r  General  Hospital  Pharmacopoeia :  It  Ac. 

sig-  t°  ti^nT'n 

Magnesium  and  Sodium  Sulphates. — These  admirable  aneri 
ents  deserve  early  mention  among  the  drag? which  stand' 

aretreau?wedUlnp8  af"d  th-6  fi;ecluency  with  which  they 
e^Hed-  Constipation  is  the  absolute  rule  in  these 
+and.  -a  1  aperients  the  salines  are  the  best.  When 
the  patient  is  in  bed  the  dose  may  be  divided  and  given  three 

.tew?Vbn‘-Wh.£n  She  can  *•»  about  .ifs  betieSo  give 

it  the  first  thing  in  the  morning  on  rising  from  bed  T  think- 
there  »  little  to  choose  between  the  mag“„es°um  and  sodium 
this  Gxcept. in  tbeir  taste,  of  which,  probably  to  most  people 
S®  * ^  mor1e  disagreeable.  Either  ma>  be  glvenin  the 
shape  of  mineral  water,  of  which  Franz  Josef  .Secular 
Fnedrichshall,  and  Hunyadi  are  among  the  best  known 

tTeSZ  wafers8’  Tld  Ki8si^  ^TliubZt 

uie  soaium  waters.  The  last  is,  m  my  experience  one  of  the 

stinttlv1wgtrieeableundf  m0St  effieient;  I  recommend  it  cor- 
fovS  T  i  th  exceJI(mt  results,  but  among  so  many  in  the 
laiket  I  have  no  doubt  there  are  others  equally  satisfactory 
Apenent  waters  may  be  taken  hot  or  cold  and  probably  act 
better  as  a  rule  when  hot.  I  say  “  as  a  rulk  ”  because  T  have 

bSt°TfnrfCeptl0nSVi  If  realIy  hot  th^  are  iess  dfsagreeaWe 
but  if  only  warm  their  nauseous  taste  is  increased  and  miv 

cause  vomiting  Where  there  is  gastritis  these  salts  o? 

r‘t  can  i  shDpSyS  ‘aken  in  haU  a  pint  of  •»  hot 

Mercury.— Abernethy  said  he  would  define  biliousness  as  a 

If  ?hltl01i  CUru  e  by  bluve  p.dl»  and  there  should  be  no  doubt 
o  the  value  of  this  remedy  in  all  cases  of  subacute  gastritis 

wUrabe  given  in  the  form  of  calomel  or  blue  pill' 
LP  hleif Z  latt®r> and  t  generally  give  two  five-grain  pills  P0ne 
nlf  •  akf llfiat  bedtlme  0n  successive  or  alternate  nights 
according  to  the  extent  of  its  action.  It  unquestionably  ££ 
the  power  of  allaying  gastritis,  and  in  small  continued  doses 
is  useful  in  the  chronic  form  as  well.  How  it  acts— whether 
as  an  antiseptic,  or  by  unloading  the  vessels,  or  by  both 

fWpSri^0Z-ined-~~^-cannot  be  sure>  but  its  power  in  both 
ae^e  directions  is  indisputable,  and  no  one  will  question  the 
good  results  which  follow  its  administration.  That  mercury 
was  abused  in  the  treatment  of  the  early  part  of  this  century 
there  can  be  no  doubt.  Sir  Robert  Christison  used  to  illus 
hate  tins  abuse  by  relating  that  when  he  was  a  young  man 
attending  St.  Bartholomew’s  Hospital  a  discussion  upon  this 
fZpf  ar°Se  ai?onga  company,  of  which  the  house  surgeon 
formed  one.  In  order  to  maintain  his  opinion,  Christison 
ottered  to  bet  him  that  there  were  not  ten  patients  in  the 
hospital  who  were  not  at  the  time  under  mercurial  treat¬ 
ment  m  some  shape  or  form,  but  the  house-surgeon  would 
not  accept  the  challenge,  so  little  certain  did  he  feel  of  win¬ 
ning  it.  Nevertheless,  the  reaction  that  set  in  led  to  the  un- 
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deserved  disrepute  and  consequent  neglect  of  one  of  the 
most  generally  useful  drugs  in  the  Pharmacopoeia. 

Bismuth.— In  the  treatment  of  gastritis,  whenever  there  is 
evidence  of  much  irritation  by  pain,  furred  tongue  icterus, 
or  mucous  vomiting,  etc.,  bismuth  is  indicated.  It  may  be 
given  in  various  combinations  and  forms;  for  example,  in 
subacute  gastritis  I  give  with  blue  pill  and  a  saline  apeuen 
the  following  powder,  to  be  taken  thrice  daily  before  food : 

R  Bismuth.  salicyL,  gr.  x;  sodii  bicarb.,  gr.  x  ;  pulv.  rhei, 

gr.  iii ;  pulv.  cinnamomi  co.,  gr.  v.  Ft.  pulv.  Mittexij. 
It  should  be  taken  in  milk,  and  is  an  excellent  remedy  for 
ordinary  use.  Where  the  bowels  are  irritable  1  omit  the 
rhubarb.  In  chronic  gastritis,  with  mucous  vomiting,  I  give 
the  following  :  R  Bismuthi  earb.,  gr.  xv  ;  soda  bicaih.,  gi.  x 
muc.  tragacanthi,  3ss. ;  aq.  ad  §j  ;  M.  ft.  ht.  Sig.  o 
taken  thrice  daily  before  meals.  In  cases  of  atony,  with 
slight  gastritis,  I  order:  R  Liq.  bismuthi  et  ammon.cit.,  oJ  ; 
sodii  bicarb.,  gr.  x;  tr.  nucis  vom.,  mx;  mf.  gentianse  ad 
§j.  M.  ft.  ht.  Sig.  To  be  taken  thrice  daily  before 

H10cll  S  • 

Hydrochloric  Acid  and  Pepsin.— We  have  seen  that  not  very 
uncommonly  there  is  distinct  deficiency  in  the  hydrochloric 
acid  of  the  gastric  juice  ;  it  is  difficult  to  give  as  much  as  is 
needed  to  compensate  for  defective  secretion,  but  fifteen 
drops  in  a  wineglassful  of  water  may  be  taken  through  a  tube 
every  hour  for  four  hours  after  each  meal.  Pepsin  is  much 
more  rarely  absent,  as  so  little  of  the  ferment  is  actually 
necessary,  but  when  artificial  digestion  has  determined  the 
want  of  it,  it  may  be  very  easily  supplied  by  any  of  the  good 
preparations  now  in  the  market.  In  connection  with  the  use 
of  these  remedies,  it  may  be  said  that  they  do  not  do  so  much 
wood  as  might  be  expected,  nor  does  their  absence  pioduce 
the  ill-effects  we  should  anticipate.  In  fact,  so  long  as  the 
food  is  not  retained  too  long  in  the  stomach  its  chemical  con¬ 
dition  is  of  comparatively  little  importance,  the  deficient 
digestion  in  the  stomach  being  made  up  by  the  activity  of 
the  pancreatic  and  intestinal  juices.  It  is  therefore  to  the 
various  means  for  promoting  motor  activity  that  we  should 
.chiefly  look  in  the  treatment  of  these  cases. 


size  of  two  fists,  and  apparently  connected  with  the  liver.  This  org 
^  slightly  sensitive  on  percussion  in  front,  and  it  measured  rat 
over  1  inches  in  the  nipple  line.  A  spot  below  and  to  the  left  of  t 
Soid  cartilage  was  distinctly  tender.  At  this  point  particularly,  1 
also  a  1  over  the  epigastrium  in  a  less  degree,  the  superficial  cutaneo 
veins  were  dilated,  and  there  was  in  addition  to  this  a  suspicion 
n  dema  "he  urine  contained  a  trace  of  albumen,  but  was  of  fairmeci 
“S'  Temperature  ranged  from  99°  in  the  morning  to  102°  mt 
evening.  Sweating  had  occurred  only  once  or  twice,  and  was  not 

111  Suspecting* abscess  of  the  liver,  and  with  a  view  to  clearing  up  tj 
diagnosis  and,  if  pus  were  discovered,  to  operating,  on  September  a 
tKatient  was  put  under  chloroform.  When  he  was  deeply  amest 
tised  the  swelling  in  the  epigastrium  could  be  readily  made  out,  but 
was  now  discovered  for  the  first  time  that  on  light  percussion  over  t 
tumour  a  distinct  tympanitic  note  could  be  elicited.  In  the  absence 
any  history  of  expectoration,  vomiting,  or  passing  of  pus  by  stool  it  v 

concluded  that  this  tympanitic  resonance  was  owing  to  gut  oi  stem; 

intervening  between  liver  and  the  abdominal  wall ;  and  it  was  deeu 
nrudent  to  defer  exploration  for  a  day  or  two,  to  give  time  for  fn 
developments  to  occur  and  for  preparation  for  what  might  prove  to 
afi  extei  sfve  laparotomy.  A  week  later,  no  improvement  having  tal 
nUce  a  hypodermic  needle  was  thrust  into  the  swelling  at  a  point  to 
■ivht  of  the  middle  line,  and  pus  withdrawn  Next  day  this  proceed 
was  repeated  and  on  subjecting  the  chocolate-coloured  pus  to  mie 
sconical  examination  it  was  found  to  contain  many  active  y  mov 
Sffi!  On  October  4th,  the  tympanitic  resonance  in  front  of  the  turn, 
still  persisting,  an  incision  about  3  inches  in  length  was  made  in  the  c 
nastiium  to  the  right  of  the  middle  line  and  the  dissection  carefv 
carried  into  the  peritoneal  cavity.  No  adhesions  were  apparent,  be 
knuckle  of  small  intestine  showed  itself  at  the  wound,  suggesting  an  ■ 
n  anatioii  for  the  tympanitic  resonance  referred  to.  The  gut  was  eai 
Pushed  aside  A  hypodermic  needle  passed  into  the  liver  in  an  upwai 
inwaids  and  backwards  direction,  entered  an  abscess  cavity.  On  p8. 
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Amoeba  coli  in  intestinal  mucus,  with  blood  corpuscles,  schizomyce , 
and  similar  bodies  (after  Losch). 


In  common  witli  many  other  observers  I  have  frequently, 
since  Kartulis  brought  the  subject  prominently  before  the 
profession,  found  amoebae  in  dysenteric  stools.  But,  although. 
Iliad  searched  more  than  once  for  similar  parasites  m  the 
discharge  of  liver  abscess,  I  had  hitherto  failed  to  discover 
their  presence  in  this  medium  until  I  came  across  the  follow¬ 
ing  case.  So  far  as  I  am  aware,  this  is  the  first  time  the 
amoeba  has  been  found  in  liver  pus  in  England  ;  at  all 
events,  no  similar  case  lias  been  published  in  any  English 
journal,  although  a  good  many  are  now  on  record  m  American 
and  German,  and  a  few  in  French  and  Indian  publications. 
The  value  of  the  case  is  very  much  enhanced  by  Dr.  Gallo¬ 
way’s  report  on  the  microscopical  examination  of  the  liver 
tissue  ;  to  a  certain  extent  this  is  confirmatory  of  Councilman 
and  Lafleur’s  important  researches. 


ing  a  linger  into  the  wound,  extensive  and  firm  adhesions  were 
covered  to  the  left  of  the  middle  line  The  original  wound  was  theie< 
stitched  up  and  a  fresh  incision  made  through  the  abdominal  wap 
the  situation  of  the  adhesions.  This  opened  an  abscess  aba utt _  _ 
a  small  orange  at  a  short  distance  from  Die  surface.  The  absce.s 
was  felt  to  be  rough,  irregular,  and  moderately  resistant.  Ihe  cont 
had  the  usual  characters  of  liver  pus,  namely,  in  the  maui  cliocc 
coloured,  with  here  and  there  streaks  of  almost 

mucoid  pus,  the  whole  assuming  an  almost  lelly-hke  consistei  c^ 
cooling.  Four  hours  later,  on  placing  some  of  this  _pus  under  the  mi 
scope,  living  amoebae  were  found  in  it  in  abundance  som  .  e  . 
many  as  six  or  seven  in  one  field  of  a  one-mcli  objective.  T  P 
did  not  rally  from  the  operation-which  was  a  simple  enough  attau^ 
skilfully  performed  by  Mr.  Johnson  Smith-but  died  , 

afterwards.  No  post-mortem  examination  could  be  obtained,  suci  ( 
mination  as  could  be  made  through  the  wounds  in  th.e  abdomen 
detect  any  sign  of  haemorrhage  or  leakage  of  pus  i into  the  P em  , 
cavity.  A  small  portion  of  the  liver  was  removed  Dno  gh  Uie 
placed  in  spirit  and  handed  to  Dr.  James  Galloway  for  micro 
examination.  To  him  I  am  indebted  for  the  following  lep 


Dr.  Galloway’s  Report. 

[From  the  Laboratories  of  the  Royal  Colleges  of  Physicians  an 


History  of  the  Case. 

M.  T.,  aged  30,  fireman  ss.  Carthage,  was  admitted  to  the  Albert  Dock 
branch  of  the  Seamen’s  Hospital,  Greenwich,  on  September  4th,  1893.  He 
stated  that  he  was  a  native  of  Zanzibar,  that  for  many  years  he  had re¬ 
sided  in  Jeddah,  Arabia,  and  that  latterly  lie  ha^  been  employed  as  a 
fireman  on  steamers  running  between  Bombay  ami  London.  He  fuithei 
stated  that  he  had  been  healthy,  and  had  not  suffered  from  diari  hoea 
dysentery.  He  had  been  ill  since  the  arrival  of  his  ship  in  the  London 
Docks— a  fortnight  before  his  admission— and  for  two  or  three  days  pie- 
viously,  while  at  sea,  with  pain  in  the  belly,  a  feeling  of  fulness  a.tei  eat¬ 
ing,  occasional  vomiting  and  feverishness,  his  symptoms  being  a^gia- 
vated  by  any  attempt  to  work.  I  did  not  see  him  till  September  18th.  I 
then  found  him  complaining  of  the  symptoms  mentioned,  and,  in  addi¬ 
tion,  I  could  make  out  by  palpation  an  ill-defined  swelling  m  the  epi¬ 
gastrium.  The  swelling  was  smooth,  rounded,  slightly  tender,  about  the 


Surgeons.]  „riv}:n|] 

The  tissues  handed  to  me  for  examination  consisted  of  P  Ql 


Ilie  tissues  lianueu  to  me  iui  tAanmiauiv ^  ^ .  c,qme o 1 
liver,  including  part  of  the  anterior  edge.  To  the  naked  y  -°  „ 

pieces  resembled  liver  substance  apparently  llttle  changed,  ou 
sisted  of  very  dense  fibrous  tissue  while  other  PoDions  sho 
change  in  the  liver  structure.  The  last  were  of  dai  k  brm  .n  ^  ^  „ 
exceedingly  fragile  consistence,  and  they  gi  a d pally  pa  d)i 

liver  substance  at  the  margins  of  yvhat  were  evidently  cavities  E.,, 
by  necrosis.  Pieces  from  each  of  these  types  of  .matei  ial  c( , 

absolute  alcohol;  then,  after  being  embedded  in  paiafflu,  wer^  ] , 
sections  and  submitted  to  microscopic  wel.g  iianuato.'i 

life  of  to  bring  out  the  characteristics  of  the  tissue  wei e  me 
(Llirlich),  liannatoxylin  and  eosin,  and  methylene  blue.  ,.eDatic  1 
1.  The  liver  tissue!  through  considerable  areas  shows  t  ehepan{  _ 
unaltered.  The  most  striking  change  is  a  considerable  mere  .  , 

nective  tissue  along  the  course  of  the  main  blanches  Giti‘oa  kn- 
cuh  tion.  Thus  the  liver  has  some  resemblance  to  the  cona 


[arch  SI,  1894-] 


AMGEBIC  ABSCESS  OF  THE  LIVER. 


.  ‘oarsc  cirrhosis,  but  it  differs  from  this  on  account  of  the  exceed- 
i  ■  active  appearance  of  the  fibrous  tissue,  and  also  because  the  fibrous 
1 13  ,f3S  a*  a u_s(,ly  distributed  than  in  the  lesion  mentioned.  In  the 
i  s  O',  newly-formed  connective  tissue  were  observed  very  numerous 
iuets,  especially  near  the  margins  of  lobules,  encroached  on  by  the 
:  loping  connective  tissue  cells.  The  number  of  these  bile  ducts 
ably  of  new  formation,  is  much  greater  than  is  seen  in  cases  of 

!  ltoo^bhiar’y^irrfiosla1'  GVeU  thaa  is  observcd  iu  c«es  of  the  hyper- 

riie  fibrous  tissue,  found  in  areas  apart  from  necrosing  liver  tissue 
11  developed,  very  dense  and  suggests  the  fact  that  it  may  have 
^0I^ne^.  ?i!1  tllc,s.lte.  older  lesions  than  those  which  immediately 
a!ld  d  ls  Probably  in  relation  to  these  masses  of  scar 
r  e  that  the  processes  resembling  cirrhosis  originated.  Scattered 
i  ,fhout  th«  fibrous  tissue  are  numerous  cells  of  irregular  but 
illy  somewhat  elongated,  shape,  occasionally  arranged  in  rows  or 
1)31  mT?*  invariably  containing  quantities  of  brownish  pig- 
,  particles.  These  are,  no  doubt,  relics  of  the  secreting  cells  of  the 

.  which  have  undergone  degeneration.  Mle 

:  ’lie  areas  of  recent  lesion,  however,  show  the  most  interesting 
iges  As  already  remarked,  these  are  of  a  dark  brovvn  colour  e° 
ugly  brittle,  almost  melting  away  in  water,  and  require  careful’em- 
;  mg  to  secure  proper  sections.  4  em 

i  surrounding  comparatively  normal  liver  tissue  passes  almost  in- 
1  bly  into  the  brown  mass  mentioned.  There  is  no  boundary  of 
>us  tissue,  and  it  is  very  striking  to  observe  the  remarkable  absence 
leocytic  infiltration  round  the  margins  of  such  areas^  XiSi! 
i  lose  their  outline  and  melt  imnefceptibly  intoThe  surrounC" 

1  n  matrix.  In  the  lattei  no  formed  elements  are  to  be  seen  with  the 
^10‘1 ta . be ,  noted< . but  it  consists  of  granular  material,  in  which 
be  obsei  ved,  especially  towards  the  normal  liver  substance  small 
•eles  of  chromatin  persisting  from  the  nuclei  of  cellfwhicii  have 
irgone  degeneration.  There  may  be  observed,  however  in  cei tain 
<  numerous  cells,  usually  rounded  in  outline,  from  0.016  to  o  o"] 
nctte  in  diameter,  and  presenting  a  healthy  well-developed  appear 
The  nuc  eus  is  not  very  distinct,  but  is  invariably  m-esent  and 
•  are  usually  to  be  seen  one  or  two  pigment  partiffiesiL  the  sur 
!m^ro5?P  asn1,  ^ie  Presence  of  vacuoles  cannot  be  well  ascer 
hJ' T»ra 11  appearance  these  structures  resemble  the  bodies  de- 
_d  b}  Di  s.  Councilman  and  Lafleur  in  their  de^printirm  rvf  “  a  i  • 
itery,"1  and  which  a;,  affirmed  to  be  amSbm  f5oS  the  lil  * 

l  mcbaracter^and^  differ  'E  Jhc?  T 

!  cells  The  ^attertt  Li  e  ordinary  form  of  degeneration  of 

-  iken,  usually  elongated,  bodies  ^ontai1LngaTlargeTu1irntityLdf 

jusly  nencgr^d  tissue6y  remain  appareutl>'  ^althy  fn  the  midst  of 
amoebrn  of  dysentery  have  so  rarely  been  searched  for  in 
ry  tha  1  have  some  difficulty  in  deciding  whether  t  ese  bodies  arc 

ler  tl  ey  marnot  be®  by  Councilman  and  Lafleur,  L 

r  >«ii«  Bi  •  not  ,3eJVlie  iesult  of  some  form  of  de^enemfirm  nf 

i  ffi^T^dlly^e^g^sabre0^’^^”'^^^^  ual  method^ 

is  not  ll^«'^ 

i  -e  than^n^Hn Uth f  fr  Ct  emphasise  the  conclusion  that  there 

teas’ 

U88ionrovP,Ceai: VthlS  °fSe  of  ^mpanitic  resonance  on  light 
"eSr  ll  i  r  abs?ess  wlue,h  did  not  communicate 
ution  nf  Sf  ahn?entaiy  canal,  and  the  probable  ex- 
pratinn  ?  circumstance  discovered  at  the  time 

ration,  is  of  considerable  clinical  interest.  My  object 

iationnofrenCOrdKlg  tr1S  is  to  cal1  attention  to  the 

f ‘XhoLh  i?b&  C°  1  Llth  hver  abscess-  an  association 
La  t  ?gh  it_  seems  to  carry  with  it  distinct  prospects 

t  pical  d1leansCee  l  i  Path°loSy  of  an  important  section 
S  to  i  w  i  d  whlcb’  theref°re,  Should  be  of  special 
.r  anmpSid1116^  yet  nevertheless  has  hitherto  been 
ir  Jne  t  l'n  America  and  on  the  Continent  than 

we  havl  wdn  v  m  Jvdia-  J^th18  neglect  by;our  country- 
■  ty, r,  iaye  but  a  repetition  of  the  history  of  a  similar  and 
nore  important  discovery— that  of  Laveran’s  plasmodia 
'  mother  department  of  tropical  pathology  Plasmodia 

-  ‘  etToWv  nf  ifc  is  manifest  that  the  old  views 

e  amE  0f  rlver  absdess  must  be  abandoned.  So  lorn- 

uxrgS  mnl1  !56Tdi  t0  be  confined  to  the  intestinal 
"•“Quentlv }l.cu lar ly  as  it,  or  a  species  resembling  it, 
i;  both  m  I? T* imp-  e  1iarrh®a’ and  evcn  in  healthy 
'•eeognisahlf  Km  and  that  often  apart  from 

gcognmble_ morbid  condition  whatever,  so  long  it 

■  CalmcUp  ai|d  baffeur,  Johns  Hopkins  Hospital  Reports  lswl 
nette,  Archives  de  Mddecine  Navalc  et  Coloniale ,  1893,  ’ 
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India,  and  others  have  shown  that  it  may  be  present  in  the 
contents  and  even  the  wail  of  liver  -  present  in  the 

an  additional  and  weighty  claim  to  £  S  ihaS  accinired 
something  more  titan  1 17rtui^%iph7SSeno?i^eS 
diseases.  That  we  have  in  ammbaPct0li  th^exMa  ation 
all  or  of  any  of  the  forms  of  liver  abscess  I  do 
ength  of  asserting;  but  its  frequent  presence  in  liver  abscess° 

T  +bmvnfe0njUIJntl(?n  Llfcb  certain  ot,ier  circumstances  must’ 

I  think,  to  say  the  least,  be  looked  on  as  extremely  significant 
and  calling  for  extended  investigation 
Calmette’s  suggestion,  that  the  necrosis  of  the  liver  tissue 
ht  ni1  ag  1.n,tr°P1,cal  and  dysenteric  liver  abscess  is  produced 
nf  dlsintfSrating  action  of  toxins  absorbed  from  the  sur¬ 
face  of  dysenteric  ulcers,  is  ingenious  ;  but  this  view  takes  no 
account  of  the  many  cases  of  abscess  the  formation  of  which 

?nmfdeS  th-6  dyse^C  u,ceration  it  may  subsequently  be- 
corne  associated  with,  nor  of  those  cases  in  which  dyserftery 
is  at  no  time  a  feature.  It_  seems  to  me  probable  that  the 
immediate  cause  is  the  same  in  every  instance.  It  would  be 
stiange  if  this  form  of  disease,  with  a  geographical  distribu- 

vwiptvn?^111”  7  limited,  should  be  brought  about  by  a 
variety  ol  causes,  each  of  which  must  concur  in  possessing  a 
snndarly  limited  geographical  distribution.  It  might  °bo 
asked  of  a  supporter  of  the  amcehic  doctrine  of  liver  abscess  - 
Why-assuming  that  the  amoeba  is  the  cause-is  this 

this^wouM1  heUUtl  a1?  rry  instance  ?  A  P°ssible  answer  to 
tins  would  be,  that  the  amoeba  may  really  be  present  in 

every  instance  at  one  time  or  another,  but  that,  like  the 

°f  malaria,  it  maybe  polymorphic  in  character, 

and  that  v;e  do  not  as  yet  know  or  recognise  all  its  phases. 

w.TegaiT?-ed ,as.an  abscess,  liver  abscess  is  peculiar  in  many 

a  lar§e  proportion  of  cases,  the  contents  are 

not  pus  in  the  proper  sense  of  that  word;  they  consist 

principally  of  blood,  detritus  of  liver  tissue,  a7  mucoid 

oroiTpr a  ' 9c>nd  ^?Ual-Iy  ?.uly  a  .veiT  small  proportion  of  pus 
proper.  Secondly,  in  liver  abscess  there  is  no  well-defined 
abscess  wall  or  extensive  infiltration  of  leucocytes  into  the 
surrounding  and  still  living  tissues  in  the  earlier  stages  nor 

Xff es’  at  Ty  stKge  5  a  di^umstance  which  suggests 
that  whatever  may  have  been  the  cause  of  the  breakdown  of 
the  tissues,  this  cause  differed  in  its  mode  of  action  from 
ordinary  pyogenic  bacteria,  inasmuch  that  it  gave  rise  to  very 
ittle,  if  any,  tissue  reaction.  In  fact,  liver  abscess 
rmnSJ?  be  m9re  a  necrosis  than  a  suppuration. 

qK larfe  Pr°p0l  tion- of  ca?e’’ the  usual  pus  bacteria 
Of  lWm,  aK  absent-  ,In  many  instances  in  which  cultivations 
of  livei  abscess  pus  have  been  attempted  the  tubes  have  re¬ 
mained  sterile.  This  fact  lias  been  thoroughly  made  out  by 

exnerilnpn!  f-  bacde/'ioloSis.ts-  The  latest  observations  and 
expeiiments  ot  this  description  with  which  I  am  acquainted 

Rp  fnnnd  fi  uded  ^  by  L’r-  Galloway,  namely,  Calmette’s. 
He  iound  the  pus  of  seven  liver  abscesses  absolutely  sterile 
and  tree  from  bacteria.  There  are  now  a  good  many  similar 
observations  on  record,  so  that  it  may  be  considered  as  estab- 
lished  that  usually  tropical  and  dysenteric  liverabscesses  arc 
steule  as  regards  the  ordinary  pyogenic  bacteria. 

Are  we  not  justified  in  regarding  the  peculiar  structure  and 
contents,  the  absence  of  pyogenic  bacteria,  and,  in  many 
instances,  the  presence  of  amoebae,  not  only  in  the  contents 
but  m  the  walls  of  liver  abscess,  as  being  in  all  probability 
correlated  circumstances  ?  Do  not  these  circumstances  sug- 
gest  that  the  amoebse  are  the  cause  of  those  abscesses  in 
which  they  occur,  and  of  their  distinctive  peculiarities  ;  that, 
pi  eying  on  the  liver  tissues,  they  break  these  down  piecemeal 
ancl  so  create  the  peculiar  and  characteristic  purilage  P  The 
irequent  and  well-known  association  of  liver  abscess  with 
dysentery,  and  of  dysentery  with  amoebse  gives  further  sud 
port  to  this  view. 

Up  to  the  present,  the  data  in  our  possession  are  insufficient 
to  warrant  definite  conclusions,  but  the  facts  I  have  men- 
tioned  point  distinctly  to  the  probability  that  the  amoeba  is 
at  the  bottom  of  the  pathology  of  many  cases  of  liver  abscess. 

At  all  events,  they  are  sufficiently  striking  to  make  it  tho 
duty  of  pathologists  to  follow  the  matter  up,  and  of  the  prac¬ 
titioner  to  provide  the  pathologist  with  material  and  carefully 
observed  clinical  facts.  Whenever  a  liver  abscess  is  opened 
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or  explored  the  contents  ought  to  be  examined  for  amcebse, 
and  also  submitted  to  cultivation  experiment  for  the  detec¬ 
tion  of  other  micro-organisms. 

This  latter  may  not  be  always  possible  for  the  practitioner 
to  carry  through,  but  it  is  always  an  easy  matter  for  him  to 
ascertain  the  presence  or  absence  of  amoebae.  Such  an  ex¬ 
amination  i£  a  very  simple  matter,  and  requires  little  skill 
or  special  apparatus.  A  little  of  the  abscess  contents  is 
placed  on  a  slide  and  spread  out  in  a  thin  layer  by  pressing 
on  the  cover  glass.  It  is  then  examined  with  a  magnifying 
power  of  from  80  to  100  diameters.  If  amoebae  are  present, 
they  are  readily  recognised  as  clear,  spherical  globules,  about 
three  or  four  times  the  diameter  of  blood  corpuscles,  and 
lying  isolated  among  the  blood,  pus,  and  liver  detritus. 
Several  fields  may  have  to  be  scrutinised  before  they  can  be 
found  or  their  absence  pronounced  on.  Under  a  power  of 
250  to  300  diameters,  on  placing  the  slide  on  a  warm  stage, 
the  amoeboid  nature  of  these  bodies  is  readily  detected.  It 
is  well  to  select  for  special  examination  an  amoeba  lying  in 
any  islet  of  clear  serum  which  may  be  present  in  the  prepara¬ 
tion  ;  here  the  movements  are  easily  made  out.  In  this  cli¬ 
mate,  to  elicit  the  amoeboid  movement  a  warm  stage  is 
necessary  ;  this  fact  may  be  an  obstacle  to  some  who  would 
otherwise  be  willing  to  make  the  necessary  examination;  but 
a  very  simple  apparatus  is  all  that  is  necessary.  For  my  ex¬ 
aminations  I  have  used  a  long  piece  of  tin  with  a  hole  cut  in 
one  end  for  the  transmission  of  light,  a.  spirit  lamp  being  ap¬ 
plied  to  the  other  end.  No  delicate  regulation  of  tempera¬ 
ture  is  necessary.  In  hot  climates  a  warm  stage  is  not  re¬ 
quired.  As  the  temperature  of  the  slide  approaches  100°  F., 
the  amoebae  become  very  active — not  all  of  them,  but  most  of 
them.  When  the  temperature  falls  below  80°  F.,  they  be- 


A  robust  well-preserved  man  of  52  felt  slightly  ill  on  October  22nd, 
nnt  tn  herl  on  the  following  day.  Liver  dulness  was  not  appreci; 


come  globular  and  passive,  or  exhibit  only  very  languid 


movements.  If  it  be  inconvenient  to  examine  the  abscess 
contents  in  the  patient’s  house,  it  will  suffer  nothing  by  a 
five  or  six  hours’  delay,  and  may  therefore  be  taken  home  by 
the  observer  and  examined  at  leisure. 

The  illustration  on  page  676  conveys  a  veiy  good  idea 
of  the  amoeba  and  of  its  size  relative  to  that  of  the  blood 
corpuscles  usually  present  in  slides  of  liver  pus  and  dysen¬ 
teric  dejecta,  and  which,  therefore,  form  a  convenient  stan¬ 
dard  of  measurmeent.  The  clear  rim  of  ectosarc  which  tips 
the  advancing  pseudopodium  in  several  of  the  amoebae  is  very 
characteristic  and  is  well  represented.  The  only  points  in 
the  figure  I  would  take  exception  to  are. the  vacuoles  which 
in  Loscli’s  drawing  are  too  pronounced,  and  the  very  large 
number  of  amoebae  in  the  limited  field — 1  have  never  seen 
them  thus  crowded  together.  Perhaps,  too,  the  endosarc  is 
somewhat  too  deeply  shaded.  Otherwise  the  figures  conveys 
a  graphic  conception  of  the  various  shapes  the  amoeba  as¬ 
sumes  in  its  movements. 
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took  to  bed  on  "the  following  day.  Liver  dulness  was  not  apprecia 
increased  on  the  24tli,  slightly  increased  on  the  26th  distinctly  so  on 
28th  with  slight  jaundice.  Uneasiness  in  the  right  side  and  epigasl 
tenderness  were  felt,  and  the  hepatic  dulness  increased  thereafter  til 
extended  from  the  nipple  to  the  umbilicus.  On  November  2nd  frict 
could  be  felt  and  heard  over  the  lower  ribs  laterally,  and  on  the  foil 
ing  day  in  the  epigastrium.  The  jaundice  deepened  daily,  and 
November  5th  a  tumblerful  of  pus  was  evacuated  from  an  opening  ni; 
in  the  right  epigastrium.  The  shock  was  out  of  all  proportion  to 
severity  or  duration  of  the  operation,  and  death  took  place  in  foity-ei  j 
hours  There  was  no  history  of  bowel  disturbance  before  the  illness  , 
in  as  described,  but  in  its  course  the  stools  were  soft,  and,  after  a  pui  - 
tive,  a  small  quantity  of  mucus,  on  one  occasion  reddish,  was  observ. 
Post-mortem  examination  revealed  ten  abscesses  of  right  and  left  li  • 
lobes  all  larger  than  a  small  orange.  Between  twenty  and  thirty  ulc , 
from  a-quarter  to  a  whole  inch  in  diameter,  were  present  in  thecaecur 

This  patient,  a  man  occupying  a  prominent  position,  on<  i 
the  busiest  men  in  the  East,  was  going  about  neither  feeli.; 
ill  nor  suspecting  that  there  was  anything  wrong  with  a 
bowel,  hard  at  work  up  to  the  first  day  of  his  illness.  Tit 
dysenteric  ulceration  occurs  without  attracting  the  patier* 
attention  is  evidenced  by  the  occurrence  of  hsemorrlub 
from  the  bowel,  where  no  piles,  typhoid,  or  tuberculin 
ulceration  are  present,  the  lisemorrliage  being  the  first  th  : 
that  attracts  notice,  and  subsequently  proofs  of  dysentff 
disturbance  are  obtained.  In  a  case  of  the  kind  noteworu 
for  its  termination— to  which  Dr.  Milles,  of  Shanghai,  allcjn 
me  to  refer— he  opened  a  single  hepatic  abscess,  and  den 
followed  in  forty-eight  hours  from  bowel  haemorrhage.  P  - 
mortem  examination  revealed  ulceration  of  the  large  gut  ;  1 
the  ruptured  vessel.  This  case  had  no  history  of  bowel  <- 
turbance,  and,  but  for  the  haemorrhage  and  post-mon i 
examination,  would  have  gone  to  swell  the  number  of  sine 
hepatic  abscesses  not  preceded  by  dysentery.  That  degrs 
of  dysentery  may  exist,  from  the  most  severe  and  fa  1 
process  to  one  not  apparently  interfering  with  healths 
only  in  keeping  with  what  is  known  of  nearly  every  ot  r 
disease  that  comes  under  observation. 

Yet  another  class  of  cases  is  met  with.  Ten  years  a^ja 
man  from  Pekin  came  under  observation  from  fever,  wli  j 
was  suspected  and  demonstrated  after  the  lapse  of  a  v 
weeks  to  be  symptomatic  of  suppurative  hepatitis,  and  1 1 
multiple.  There  was  no  history  of  diarrhoea  or  dysentr 
and  post-mortem  examination  of  the  large  ,  gut.  turnis  i 
traces  of  ulcers  in  the  shape  of  unpuckered  cicatrices.  ,t 
following  case  affords  absolute  proof  that  the  dysent  i 
process  with  ulcers  may  exist  prior  to  the  occurrence 
hepatic  abscess,  and  that  the  ulcers  may  heal  before  deatl 

On  August  24th  commenced  a  typical  attack  of  dysentery  in  a  man  ci- 
The  stools  having  lost  their  dysenteric  character,  but  occasionally  \ 
taining  blood,  and  there  being  no  piles,  on  September  19th  he  was  i 
north  to  Chefoo,  to  escape  the  Shanghai  heat,  with  a  note  to  a  physi  l 
there  stating  that  the  thermometer  gave  no  evidence  of  fever,  and  i 
there  was  no  sign  or  symptom  of  liver  disturbance  at  the  latter  date,  i 
Chefoo  fresh  dysenteric  trouble  manifested  itself,  and  was  followed 
hepatitis  and  a  hectic  type  of  fever,  the  latter  setting  in  on  Septei : 
28th.  Aspiration  of  the  liver  ailed  to  reach  pus  on  October  2n a,  an  i 
sea  on  the  13th  symptoms  of  rupture  into  the  peritoneum  either  o.: 
abscess  or  of  an  ulcer  of  the  descending  colon  were  followed  oyf 
tonitis.  Evacuation  of  12  ounces  of  pus  from  the  liver  gave  no  re 
and  death  occurred  on  the  24tli,  two  days  after  the  operation.  Exam 
tion  after  death  showed  a  single  abscess  of  the  back  part  ot  the  n 
lobe  of  the  liver.  This  abscess  had  ruptured  below,  and  communiu 
with  an  encysted  collection  of  about  6  ounces  of  pus  lying  below  tin  i 

T7V/Arr»  dixie  run  I  li  r*  fXYtvrxmP*  lpft,  lpnlvflfTfi  llflfi  tllkfill  T)]«1C6»  C8»l  ^ 


During  the  first  years  of  my  acquaintance  with  liver  abscess, 
its  relationship  with  dysentery  seemed  to  me  only  occa¬ 
sional.  This  conclusion  was  based  partly  on  the  literature 
of  the  subject  and  partly  on  clinical  observation,  from  which 
alone  the  answer  to  the  above  query  would  certainly  not  be 
in  the  affirmative.  For  some  years  past  I  have  been  con¬ 
vinced  that  the  answer  to  the  question  should  be  practically 
in  the  affirmative,  and  that  the  facts  urged  against  this  view 
—namely,  the  absence,  in  certain  cases,  of  a  history  of  bowel 
disturbance  or  of  ulceration  of  the  large  intestine  on  post¬ 
mortem  examination — have  another  interpretation.  Two  recent 
fatal  cases  in  my  practice  furnish  striking  illustration  of 
some  of  the  points  connected  with  this  question.  It  is  veiy 
generally  accepted  that  multiple  liver  abscess — portal  pyaemia 
as  it  is  sometimes  designated — is  secondary  to  dysentery, 
but  if  single  hepatic  abscess  is  not  to  be  attributed  to  the 
same  cause,  owing  to  the  absence  of  antecedent  dysenteric 
history,  such  causation  ought  likewise  to  be  denied  to  mul¬ 
tiple  abscess,  as  may  be  seen  from  the  following  case  : 


lobe.  From  this  on  the  extreme  left  leakage  had  taken  place,  cai 
almost  general  peritonitis.  The  colon  presented  no  ulcers,  but  1 1 
were  fresh  cicatrices. 

The  ulcers  in  the  colon  in  this  case  must  have  healed  it 
sequent  to  September  19th,  and  probably  while  the  h.epa  p 
was  going  on,  since  (1)  the  absence  of  a  history  of  diarr  - 
or  dysentery  in  a  case  of  liver  abscess  does  not  negiu 
ulceration  of  the  large  gut ;  (2)  in  every  fatal  instance  of  1 1 
abscess  that  I  have  examined  after  death,  some  20  on 
ulcei'S  or  their  cicatrices  have  been  found  ;  (3)  in  the  ma]o  . 
of  those  cases  of  hepatic  abscess  that  1  have  seen  reco,i 
symptoms  of  dysenteiy  have  preceded  the  mflamroatu 
(4)  “  tropical  ”  liver  abscess  seldom  or  never  occurs  <’xn  ]  1 
those  who  are  or  have  been  l-esident  in  countries  w 
dysenteiy  prevails;  and  since  (5)  an  ulcer  of  the  large 
overlying  a  vein  with  an  opening  in  the  latter  (and  this  oe: 
in  dysenteiy  occasionally)  furnishes  conditions  "which  1 
set  up  suppurative  hepatitis,  single  or  multiple.  . 

I  hold  that  the  answer  to  the  heading  of  this  paper  sh; 
be  ti-opical  liver  abscess  (and  by  this  is  meant  cases  1,1  "■ 
the  suppurative  process  is  not  a  part  of  a  general  pya 


connected  with  gall  stones,  hydatids,  or  operative  pro- 
ure.on  the  large  bowel)  is  the  result  of  dysenteric 
oration.  J 


!E  ACTION  OF  SENECIO  JACOBCEA  IN  THE 
TREATMENT  OF  FUNCTIONAL 
AMENORRHCEA. 

By  WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

r.ecturer  on  Pharmacology  and  Therapeutics  at  the  Westminster 

Hospital. 


;e  years  ago  I  learnt  that  the  common  ragwort  (senecio 
iihoea)  made  into  tea  was  extensively  employed  in  many 
:s  of  England  in  the  treatment  of  various  menstrual  dis- 
:^s.  I  iooked  up  the  literature  of  the  subject,  but  could 
nothing  definite.  I  found,  however,  that  a  closely  allied 
ues,  the  senecio  aureus,  was  employed  by  the  eclectics 
i  er  the  name  of  “  life  root  ”  as  an  emmenagogue.  In  an 
herbal  I  came  across  the  statement  that  it  acted  with 
i  certainty  that  it  was  commonly  known  as  the  “  female 
ilator.” 

had  several  pounds  of  ragwort  collected  and  made  into  a 
10  tincture,  and  my  first  endeavour  was  to  ascertain  the 
>  and  the  quantity  which  could  be  taken  with  safety.  I 
in  with  half-drachm  doses  of  the  tincture  in  water  three 
ps  a  day,  and  gradually  increased  the  quantity  until  I 
half  an  ounce  four  times  a  day  for  a  month  without  pro¬ 
ng  any  effect.  ^ 

hen  began  giving  it  to  women  suffering  from  menstrual 

■  ngements,  and  found  that  it  answered  well  in  cases  of 
tnorrhcea.  My  observations  have  not  been  confined  to  the 
:ure,  for  in  many  cases  1  have  employed  a  1  in  1  liquid 
ict.  I  have  reason  to  think  that  this  liquid  extract  was 
I'times  prepared  from  the  senecio  aureus,  but  I  do  not 
k  that  the.  substitution  of  one  species  for  the  other  is  a 
er  of  any  importance,  as  apparently  they  have  the  same 

1,n-  -*•  have  also  used  with  good  results  the  active  prin- 

■  known  as  senecin,  a  dark  resinous-looking  substance 
minimum  dose  of  which  is  2  grains  three  times  a  day. 
end  senecio  useful  in  those  cases  in  which  the  menstrual 
mon,  having  been  performed  regularly  for  some  years 
been  suddenly  suspended  as  the  result  of  exposure  to 

•  neXdt lv V P°crn iTv11  k  mens.tl-uating  at  the  age  of  14,  and  had  always 
I^ly  f?1  ^  The  period  usually  lasted  four  days,  was  fairly 
,e-  and  unattended  with  pain  or  discomfort.  Six  months  before 

1  rv  h  o  tel r w) m rp" «  ° l'  ^  took.  a  situation  as  chambermaid  in  a 

:  5  hotel>  where  she  slept  in  a  cold  damp  room.  The  menses  ceased 

!n  tnllThme/0r  five  month9-  Sh«  was  examined  and There 
“aclmf nf  tVnnt8  0f  pfregnarh'y-  °n  May  26th-  1393,  she  was  ordered 
aclun  of  tincture  of  senecio  in  water  four  times  a  day.  On  May  29th 

Pel  'drLnhm|afnd  t0rtw0  drac.hms  four  times  a  day.  and  on  June  5th 
-1  w2f*H0Ur  llmes  ada>r-  °n  June  8th  the  catamenia  ap- 
i  ’  and  lasted  three  days.  She  was  given  a  tonic,  and  was  not  seen 

the  majority  of  cases  the  period  is  not  re-established 
the  drug  has  been  taken  for  ten  days  or  a  fortnight,  but 
e  case  tho  patient,  after  having  missed  for  two  months 
on  unwell  after  six  2-drachm  doses.  As  a  rule  the 

I-7ure^glv!n  °“ly. one  drachm  three  times  a  day  to 
with,  the  dose  being  gradually  increased.  This  pre- 
h’.;}owever>  1S  unnecessary,  and  it  is  perfectly  safe  to 
wit*1,  a  couple  of  drachms  of  the  tincture,  or  20  minims 

whhl,  a  day-  Either  preparation  is 

without  difficulty,  and  induces  neither  purging  nor 

ome  cases  which  were  under  observation  the  amenor- 
was  associated  with  marked  anaemia,  and  then  senecio 
‘  P  giving  iron  the  catamenial  function  was  some- 
ls  wjth,out  further  treatment,  but  when  the 

I  'Tn  /o  *  make  their  appearance  senecio  answered 
„rr ^nQta®e.s°f  atucnorrhcea,  following  parturition  senecio 

raf  y’  provided  always  that  amemia  is  not  a 
aent  symptom. 

aa<f  I' *1  r u / * S !  1  ?-£,w 0  m  a  nA  .a®  c  d  24,  had  been  married  three 

.  exceDt  chlidr™?-  &he  llad  always  been  perfectly 

owing  DeMmherP«hfnant^  vhe  m?nfes  ceased  in  March,  and  in 
ted  or  ■ difflMitf  «aS  dehvered  of  twins.  The  labour  was  not 

Idren  for  a  fortnn,utthelJ  ^ere  no  complications.  She  suckled 
inton  March  1  weaned  them.  She  came  under 

Maich  18th,  aud  complained  that  she  had  seen  nothing 


there  we,  „„  history 

except  that  both  ovaries  were  ten  dor  ShP'!ng  abl,lornlal  was  detected, 
fluid  extract  of  senecio  Lrec  times  a  dav  nnd  ered  20  (,rop?  of  the 
22nd,  the  period  being  profuse  S.d  lasting  three  days'1  UnWe11  011  March 

appeared  and  lasted  four  days.  swonger  mixture  the  catamenia 

0jlrleSPn  which  the  menstrual  period  has  never  been 
established  senecio  is  sometimes  useful. 

,  V  lr°oer,  came  to  the  hospital  on  February  95th  isni 

stated  that  she  had  never  seen  anything  but  every  m on tiT  iPh fehe 
pam  in  the  back  and  stomach,  which  lasted  two  or  thre^davs  d  The  S 
rWh^S'  0ll7fd  by  bleeding  from  the  mouth  and  gums *  The  hmmor- 
stedonly  for  a  few  mmutes,  but  it  occurred  several  times  a  dav 
snrdtn^tnPlaf0UrfPayS’ and  always  came  on  immediately  after  the  pain 

|e  h'n 

ahed^yenOnWaMa0rchr?sdt,a  ®b“a80f 

ti , d ? 1  n a  1  pai?  she  came  on  unwell,  the  period  lasting  one  dav 
The  pain  on  this  occasion  was  not  accompanied  by  the  usual  hleedinw 
from  the  mouth  The  medicine  was  discontinued  immediatelv  on  Jhl 

adPay  on  April  8th  Ppn  A^rinoYh8  ?esumed  in  2-drachm  doses  four  times 
April  8th.  bn  April  19th  she  came  on  unwell  quite  unexpectedly 

BffoJwP.1/?' d  dfyS)  being  much  more  profuse  and  again  being  un- 

of  ffdru^  ^l^ld  u^t'hav'Jbeendls^uirilVued'quif^at  the 8commencement 
or  so^rfore  thefexpiration  of  the  month! bav®  been  rcsume^^til0^  week 

K,,\n.?'no*'ber  soraewhat  similar  case  the  patient,  a  girl  of  17,  was  regular 
but  the  menses  were  scanty  and  at  each  period  she  spat  blood  three  or 
four  times  a  day  She  said  it  was  bright  red  blood  and  that  there  were 
®ev“a  mouthfuls  each  time.  Her  chest  was  examined  but  nothing  ab- 
normal  was  detected.  Her  next  period  was  due  in  a  fortnight  On  June 
drachms  of  the  tincture  three  times  a  day,  and 
unwell  tT?,o  \w°,Ut  lntcn,mss,on  until  July  2nd,  when  she  came  on 
a£d therms1 ^spftting^f  Mood.  P1'°fUSe  than  “  had  ever  been  before 
I  am  satisfied  that  senecio  not  only  anticipates  the  period 
but  that  it  also  increases  the  quantity.  In  many  cases  it  re¬ 
lieves  the  accompanying  pain  and  not  infrequently  the  head¬ 
ache  from  which  some  women  suffer  at  those  times.  In  one 
instance  the  administration  of  the  drug  was  coincident  with 
the  disappearance  of  a  profuse  leucorrhoea  from  which  the 
patient  had  suffered  for  many  months. 

I  have  not  attempted  to  give  any  numerical  results  of  my 
observations,  for  figures,  especially  when  accumulated  slowly 
and  a.t  long  intervals,  are  apt  to  prove  misleading.  There  is, 

I  think,  very  little  doubt  that  we  have  in  senecio  and  its  pre¬ 
parations^  drug  which  deserves  to  rank  with  permanganate 
of  potassium  and  binoxide  of  manganese  in  its  power  of 
stimulating  the  menstrual  flow. 


A  CASE  OF  PERIPHERAL  PARALYSIS  FOLLOW¬ 
ING  VARICELLA. 

By  WILLIAM  GAY,  M.D.,  M.R.C.P., 

Late  Clinical  Assistant  Great  Ormond  Street  Hospital  for  Sick  Children 
and  the  National  Hospital  for  the  Paralysed  and  Epileptic  ’ 

Queen  Square. 


The  late  discussion  at  the  Medico-Cliirurgical  Society  upon 
paralysis  following  measles  and  other  exanthemata  induces 
me  to  put  on  record  the  following  case  of  paraplegia  imme- 
cliately  succeeding  an  attack  of  varicella.  It  does  not  conform 
to  the  type  of  nerve  lesion,  which  was  then  chiefly  considered, 
since  the  area  of  nerve  disturbance  was  definitely  localised, 
and  the  affection,  after  a  sudden  onset,  ended  in  a  compara¬ 
tively  brief  space  of  time  in  complete  recovery.  It  is,  never¬ 
theless,  of  some  little  interest,  for  with  the  exception  of  the 
so-called  varicella  gangrenosa  that  affection  is  usually  consi¬ 
dered  of  the  slightest  importance,  and  free  from  any  compli¬ 
cations  or  sequelae.  I  have  myself  been  unsuccessful  in 
finding  recorded  any  undoubted  case  of  nerve  affection 
allowing  chicken-pox,  and  the  fact  that  both  Ross  and 
Gowers  in  their  handbooks  omit  all  reference  to  such  an 
association  proves  it  to  be  of  extreme  rarity. 

S.  B.,  aged  2  years  5  months,  was  brought  to  Great  Ormond  Street 
Hospital  for  Sick  Children  on  account  of  a  difficulty  in  walking. 
The  family  history  was  quite  unimportant.  The  patient  was  one  of  three 
children,  of  whom  the  eldest  was  4  years  and  the  youngest  10  months. 
All  were  robust,  and  none  had  suffered  from  auy  of  the  neuroses  of 
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infancy.  They  had  all  been  successfully  vaccinated,  the  patient  m  three 
Places  Six  and  a-half  weeks  before  the  patient  was  first  seen,  the  three 
children  developed  chicken-pox  at  about  the  same  time.  The  attack  was 
of  moderate  severity  in  each  case,  and  the  eldest  and  youngest  children 
comnletelv  recovered.  The  patient,  however,  who  lived  under  exactly 
the  same  conditions  as  the  others,  and  had  been  exposed  to  no  other 
influences  so  far  at  any  rate  as  I  was  able  to  discover,  was  found  one 
mornTng  a  ortnight  after  the  onset  of  the  varicella,  to  be  comp  etely 
paralysed  in  his  lower  extremities.  The  evening  before  he  seemedin  his 
usua?condition  of  health,  and  liis  mother  feels  certain  that  no  attack  of 
convulsions  occurred  during  the  night  or  »t  any  °tl  er^.  A 

few  crusts  of  the  original  disease  still  remained  when  the  paiaiysis 
occurred  S  A  doctor  was  sent  for,  and  found  that  lie  could  stick  a  pin 
into  the  soles  of  his  feet  without  producing  any  pain.  Beyond  this,  how 
ever  he  did  not  seem  to  have  made  any  very  thorough  exannnatio  , 
that ’it  was  impossible  to  obtain  any  important 

cun  ncnte  of  nee  of  the  affection.  The  arms  could  be  moved  about  asireeiy 

2  tato&SX." .“'Sit  likely  that  ejtterth.fae  S  ^“KSS'fh'e 
affected  There  was  no  history  of  reguigitation  of  tlum s  i nr ou g n  c 
nose  or  dilatation  of  the  pupils,  and  the  speech  remained  unaffected 

no  effort  to  move  his  lower  extremities,  which  remained  t 

no  erioi  t  motionless  Mine  days  afterwards  he  made  his  fiist 

a  t  fc  nipt  a  trwa  Vkfi  Dg,°a  ndt  wo  d ays  a f t er  \  1 1  i  s  he  was  brought  to  hospital 
when  he  was  encouraged  to  walk  a  few  yards.  His  steps  were  short,  and 
made  with  the  greatest  circumspection,  with  widely  separated  legs.  In 
fact  the  general  character  of  the  gait  was  decidedly  ataxic,  although 
there1  was  a  considerable  amount  of  shuffling  of  the  toes,  on  account  of  a 
nr ewn derating  paralysis  of  the  extensor  muscles..  It  .is i  practically  im¬ 
possible  to  obtain  any  very  accurate  observations  in  children  niiegaid 
to  disturbances  of  sensation,  but  in  the  present  case  a  large  amount  of 
sensory  disorder  was  undoubtedly  present,  for  very  severe  Pinches  of  the 
ices  evoked  no  muscular  response,  and  the  child  was  perfectly  indiflu  ent 
about  them  however  energetically  they  were  made.  Over  the  abdomen, 
however,  a  pinch  caused  immediate  wincing,  but  over  the  upper _pait  of 
the  thighs  it  produced  only  a  slight  reaction.  According  to  this  rougl 
test,  therefore,  it  is  evident  that  painful  impressions  failed  to  be  con- 
ducted  frofii  the  feet,  legs,  and  lower  third  or  thereabouts  of  the  thighs 

There  was  a  general  weakness  of  all  the  muscles  of  the  lower  limbs,  but 
the  extensors  generally  were  clearly  the  moreprofoundl>  affected.  Tliei  e 
was  no  apparent  wasting  of  the  limbs,  and  the  muscles  were  not  moi  e 
flabbv  than  would  have  been  accounted  for  by  the  length  of  the  illness, 
but  n o  electrical  examination  was  made.  The  knee  -jerks  and  plantar 
.reflexes  were  absent.  Ttie  cremasteric  were  certainly  affected,  foi  they 
were  obtained  with  the  greatest  difficulty ;  whereas,  in  children  they 
arc  as  a  rule  exceedingly  brisk,  and  may  actually  be  sometimes  obtained 
bv  tfckhng  the  calf  of  the  leg.  The  abdominal  reflexes  were  very  brisk, 
and  thfflflct  considered  with  the  quick  response  to  pinching  over  the 
skin  of  the  abdomen,  renders  it  probable  that  the  lesion  was  entirely 
restricted  to  the  lower  extremities.  There  was  no  history  of  retention  of 
retention  of  urine  or  of  incontinence  of  the  bladder  or  rectum.  The 
pupils  were  equal,  moderately  contracted,  and  reacted  normally ;  theie 
was  no  history  of  strabismus,  and  the  fundi  were  normal.  The 
plump  and  well  nourished,  but  there  was  a  considerable  excess  of  fatty 
tissue  all  over  the  body  and  the  face  had  that  pasty,  unheaUhy  ap 
nearance  which  so  often  accompanies  abnormal  adiposity.  Only  sixteen 
teeth  had  been  cut,  and  there  were  in  addition  other  signs  of  a  slight 
degree  of  rickets.  There  was  nothing  of  any  sort  to  excite  a  suspicion  of 
congenital  syphilis.  The  spine  was  quite  normal,  except  for  a 
bulging  of  rachitic  origin.  The  child's  progress  to  complete  recoveiy 
was8  rather  slow,  and  his  knee  jerks  remained  absent  as  long  as  lie 
remained  under  observation — two  or  three  months— at  the  end  of  which 
time  he  could  walk  fairly  well.  .  . 

Remembering  the  rarity  of  nerve  affections  after  varicella, 
and  their  comparative  frequency  after  variola,  one  might  be 
tempted  to  question  the  diagnosis  of  the  exanthem.  All  tlie 
children,  however,  had  been  vaccinated,  and  none  ot  the 
adult  members  of  the  house  had  taken  the  anection.  I  lie 
general  character  of  the  rash  (vesicular),  tlie  slight  amount 
of  constitutional  disturbance,  which  was  almost  nil,  and  the 
pigmented  areas  of  the  healed  vesicles,  all  point  conclusively 
to  varicella  as  the  original  affection.  The  sudden  onset  of 


LU  V  chi  Ittiut  exo  ihic/  —  ,  ,  ,  i  • 

the  nervous  symptoms,  before  the  crusts  had  completely  ais- 


Lilt?  lieivuuo  °,7mFuu  ^ ^  w ~  #  x  n . 

appeared,  strongly  suggests  that  the  varicella  and  nerve  dis- 


order  were  related  as  cause  and  effect;  but  to  what  extent 


Older  weie  icicilcu  ao  kauok  uiiv.  - -  -  .  . 

other  conditions,  if  any,  were  also  responsible,  it  is  im- 


a  diagnosis  in  tlie  present  case,  but  in  young  children  it  < i 
onlv  he  thoroughly  carried  out  under  chloroform,  the  • 
ministration  of  which,  it  seems  to  me  is  only justifaa; 
when  some  conclusion  of  importance  to  the  individual  • 
pends  upon  tlie  result  obtained  ;  it  was  therefore  omitted  i 
tlie  present  case.  The  other  symptoms,  liowevei,  are  si 
cient  to  enable  one  to  arrive  at  a  diagnosis  of  periph, 
paralysis,  though  perhaps  they  cannot  be  said  to  establis  i 
beyond  tlie  possibility  of  doubt.  The.  sudden  onset  of  < 
symptoms  is  rare  in  peripheral  paralysis,  but  not  unkno  . 
whilst  the  loss  of  knee-jerks,  absence  of  superfacial  retie:; 
the  motor  and  sensory  symptoms,  the  absence  of  mcontme  i 
of  urine  and  faeces,  all  tend  to  support  this  diagnosis. 
presence  of  slighter  degrees  of  muscular  wasting  is  nob 
appreciable  in  the  young  child  on  account  of  tlie  compi 
ti  vely  large  amount  of  fat  present,  and  our  patient  was  cle: ; 

of  the  fat  rachitic  type.  .  .  ...  ,  .  . 

Tlie  alternative  diagnoses  are  infantile  paralysis,  wh  i 
however,  is  inconsistent  with  the  sensory  disturbances,  < 
myelitis.  If  the  latter  condition  had  existed,  there  musa 
one  time  have  been  a  very  considerable  affection  oi  the  wl 
lumbar  enlargement,  and  it  is  difficult  to  understanu  )( 
the  organic  reflexes  could  have  entirely  escaped  in  sui 
case.  The  knee-jerks,  too,  would  probably  have  been  e.; 
gerated,  and  ankle  clonus  readily  obtained.  Reflex  paian 
need  only  he  mentioned  to  he  dismissed,  if  only  on  ami 
of  the  undoubted  presence  of  organic  symptoms,  whilst  j  i 
sure  paralysis,  as  from  caries  of  the  spine,  is  out  ot  the  q: 
tion  for  tlie  same  reasons,  which  render  tlie  diagnosis 
myelitis  almost  impossible.  By  the  process  of  excluu 
therefore,  as  well  as  by  direct  evidence,  the  diagnosn 
peripheral  paralysis  appears  to  be  by  far  the  most  probfi 
although  the  symptoms  forma  by  no  means  perfect  cnri 
picture  of  the  disease.  For  example,  it  is  extremely  rai  I 
And  any  interference  with  the  transmission  of  painful) 
pulses  in  the  course  of  peripheral  neuritis,  but,  alt  Ik: 
pinching  is  a  very  rougli-and-ready  manner  of  testing  ! 
sense,  the  complete  absence  of  any  result  in  the  case  oH 
leo-s,  and  the  diminished  reaction  in  the  thighs,  as  compf 
with  the  rest  of  the  body,  show  that  really  there  must  1 
been  a  very  considerable  interruption  in  tlie  conducts 
painful  impressions.  Tlie  diagnosis,  therefore,  must  be? 
open  to  a  certain  amount  of  doubt,  and  Gowers,  lncee 
speaking  of  this  subject,  says  that  “the  distinction  oil 
central  or  peripheral  nature  of  many  cases  is  very  dittiei 
The  entire  limitation  of  the  symptoms  to  the  lowe. 
tremities  is  another  rare  feature  of  tlie  disease,  but. 
Buzzard2  records  some  very  interesting  cases  ot  parap. 
multiple  neuritis  in  the  course  of  Ins  Harveian  lectin 

1885.  Peripheral  neuritis,  as  a  rule,  is  much  less  soldo 

with  after  or  during  the  course  of  tlie  exanthemata  than 
(he  various  forms  of  cord  affection;  and  indeed,  when  it 
happen  to  he  so  related,  it  is  often  unsymmetrical,  and  - 
out  by  preference  some  particular  nerve  m  the  arms  oi 
Two  cases,  however,  are  recorded  by  Surmay,  m  wind 
peroneals  were  symmetrically  affected  after  typhoid 
and  I  have  myself  seen  a  case  of  partial  paraplegia,  i 
rent  peripheral  origin,  arising  during  convalescence 

same  disease.  ,  ,  .  ,  n^ir.r,  r 

My  thanks  are  due  to  Dr.  Abercrombie  for  allowing 

publish  this  case,  which  came  under  my  care  during  the 
I  was  his  clinical  assistant  at  Great  Ormond  >~tre 
for  Sick  Children. 
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possible  to  decide.  The  child’s  hill  of  health  previously  had 
been  a  clean  one,  with  tlie  exception  of  tlie  rachitic  tendency, 
which,  although  predisposing  to  functional  nerve  disorders, 
has  not  yet  been  shown  to  have  any  part  m  tlie  production  ot 
organic  nerve  lesions.  Why  this  particular  child,  therefore, 
of  all  those  who  have  had  varicella,  many  of  whom  must 
have  existed  under  almost  identical  conditions  of  existence, 
should  alone,  or  as  one  of  very  few,  have  developed  an  aflec¬ 
tion  of  tlie  nervous  system  must  remain  a  mystery. 

It  is  especially  difficult  in  a  child  to  arrive  at  an 
exact  diagnosis  in  some  cases  of  nerve  disease,  as  it  is 
impossible  to  make  use  of  many  data,  which  are  almost  in¬ 
dispensable,  in  making  an  attempt  to  arrive  at  a  correct  solu¬ 
tion.  One  of  these  observations— the  electrical  reactions  of 
tlie  muscles — would  have  proved  of  infinite  value  in  making 


i  Gowers,  Diseases  of  the  Nervous  System  v ol.  ii,  P-.f?5’’®1®*  edlti 
^  Buzzard,  Paralysis  from  Peripheral  Neuritis,  p.  .o. 
a  Surmay,  Archiv.  Ginir.  de  Mid.,  t.  l,  18b5,  p.  &'-•  [. 


Drunkards’  Exhibition.— Tlie  promoters  of  the  Dm? 
Exhibition,  says  the  Edinburgh  Evening  Dispatch,  are 
frantic  efforts  to  gather  together  a  few  people  to » form  a- 
mittee  to  enable  the  Yankee  “  Dr.”  and  his  London  ag  . 
boom  liis  so-called  “  cure.”  The  reply  of 
Son  ”  to  our  articles  has  been  printed  and  cneffiat 

expense  of  the  Edinburgh  Total  Abstinence  ^oewt. 
Secretary’s  name  being  appended  to  an  ofhcial  an  . 

half  of  the  exhibition.  Have  the  members  of  tu 
given  their  sanction  to  their  funds  being  used  m  u  * 
ordinal y  fashion? 
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MEMORANDA; 

[EDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

LARGE  DOSES  OF  ANTI FE BRIN. 
he  inquiry  regarding  the  ill-effects  following  the  use  of 
itipyria,  etc.,  in  the  British  Medical  Journal  of  January 
>th,  reminds  me  that  a  few  years  past,  when  I  tried  anti- 
brin  in  a  case  of  sciatica,  1  myself  was  the  sufferer,  and, 
iving  tried  nearly  all  the  modes  of  treatment  in  vogue  with 
ily  temporary  benefit,  I  read  of  a  case  of  sciatica  in  the 
ujrnal  which  somewhat  resembled  my  own,  inasmuch  as 
ie  ordinary  methods  of  treatment  employed  proved  of  little 
;e;  This  patient  was  under  the  charge  of  Dr.  Austin  Flint, 
New  York,  and,  as  I  well  remember,  it  was  stated  he  left 
capital  cured  after  two  doses  of  antifebrin  of  20  grains  each 
hough  very  willing  to  try  any  drug  which  might  effect  a 
ire,  I  must  say  when  I  read  of  the  alarming  symptoms  pro- 
iced  by  those  two  large  doses — namely,  cyanosis  and 
piiyxia,  necessitating  the  employment  of  artificial  respira- 
ou,  and  other  means  to  restore  the  patient — it  seemed  to  me 
case  of  kill  or  cure,  and  I  was  not  quite  prepared  to  make  a 
lection,  troublesome  though  the  sciatica  was  at  the  time. 
Thinking,  however,  that  the  drug  might  give  some  benefit 
ithout  pushing  the  dose  to  dangerous  limits,  I  began  to 
ke  it  in  5-grain  doses,  but  it  produced  no  effect,  either 
lysiological  or  therapeutical.  On  repeating  the  same  dose 
intervals  of  three  hours  no  effect  was  still  noticeable.  Not 
filing  to  abandon  the  drug  as  useless,  I  increased  the 
>se  gradually  till  it  reached  20  grains,  but,  to  my  astonisli- 
ent,  it  still  had  no  effect.  I  may  add  that  5  grains  out  of 
e  same  bottle  of  antifebrin  produced  copious  diaphoresis 
a  patient  suffering  from  fever,  so  that  there  could  be 
'  Possibility  that  the  medicine  I  took  was  antipyrin  or 
her  drug  instead.  Besides,  I  saw  the  bottle  and  had  the 
edieine  weighed  before  me.  After  this  I  took  to  repeating 
e  dose  cautiously,  and  only  noticed  the  physiological 
ects  of  the  drug,  namely,  slight  difficulty  of  breathing, 
iness  and  throbbing  in  the  head,  but  no  diaphoresis  after 
o  doses  of  20  grains  each,  separated  by  an  interval  of  not 
ore  than  three  hours.  The  symptoms  were  anything  but 

■  inning,  and  did  not  prevent  me  moving  about ;  but  though 
net  several  people  when  in  this  condition  only  one  person 
marked  any  flushing  of  the  face  or  unnatural  colour 

l hose  who  are  engaged  in  investigating  the  ill-effects  of 

■  Dlebrin  may,  perhaps,  be  interested  to  learn  what  large 
'ses  of  this  drug  can  occasionally  be  taken  with  impunity  ; 
u  as  it  is  not  recorded,  as  far  as  I  am  aware— except  in  the 

5s®  °f  i1)r-  AHftin  hint’s  patient-that  anybody  has  taken 
i  mutil  as  40  grams  m  two  doses  at  an  interval  of  three 
iuis,  my  experience  may  be  of  interest. 

fniton  t>  •  u  It-  J.  Macnamara,  M.D., 

,  I  unjab.  Surgeon-Captain  I.M.S. 


ACLTE  INFLAMMATION  OF  THE  ANTRUM  OF 
HIGHMORE  AFTER  INFLUENZA. 
lndJTmv  ago  a  case  was  sent  to  me  to  treat  at  the  Central 

-  Johffis  lr°at’  ^°Se’  and  Eai’  Hospital>  by  I)r-  -Ezard,  of 

ob1(inmtient’  yo!ing  woman,  aged  20,  had  been  attacked 

-  i  A  n,za  about  six  weeks  previously  to  presenting  lier- 

-  onir  ie  ,10sP1tal-  On  the  subsidence  of  the  acute  stage 
suttered  severely  from  toothache,  which  involved  the 

-men  m?DdblCUSpid  leeth  in  the  right  upper  jaw ;  sub- 
ill  “tty  she  experienced  severe  pain,  with  swelling  of  the 
1  theek  which  somewhat  subsided  on  occurrence  of  a  yel- 
■  and  lather  thin  discharge  from  the  right  nostril. 

•nn?i  le1tnova  ,0^  the  first  bicuspid  the  antrum  was  opened 
Uti  the  socket  the  cavity  was  curetted  and  syringed  out 
a  weak  antiseptic  solution,  and  the  hole  kept  open  by 
‘U-kory-wood  plug.  J 

rll'f  was  complete  in  a  few  days,  thus  distinguishing 
,  ‘  Ilf es  of  a  chronic  nature,  the  characteristic  of  which 
•  ninlo  lA0ng  1Tsl.stance  to  treatment.  This  Avas  not  the  first 

-  npie  of  acute  inflammation  of  the  antrum  which  I  have 


seen,  and  now  that  attention  has  been  drawn  to  the  subject, 
the  malady  will  in  all  probabily  be  found  to  be  less  rare  than 
has  been  hitherto  considered.  Lennox  Browne. 

Mansfield  Street,  W. 


A  CASE  OF  CONGENITAL  ANOPHTH ALMOS. 
b-i  aged  6  months.  The  left  eye  was  perfectly  normal, 
but  the  right  was  represented  by  a  small  stump  of  what  ap¬ 
peared  to  be  fibrous  tissue,  which  moved  in  harmony  with  the 
left.  There  was  a  good  conjunctival  sac.,  and  the  eyelids,  eye¬ 
lashes,  canalieuli,  tear  passages,  and  glands  were  normal. 
The  peculiar  appearance  was  noted  immediately  after  birth. 
Inquiry  into  the  family  history  showed  that  the  father  was 
healthy  and  presented  no  abnormality,  though  the  mother 
had  marked  convergent  strabismus,  the  right  eye  being  con¬ 
vergent.  There  was  one  other  child  with  normal  eyes. 

Great  Russell  Street,  W.C.  C.  Ramage,  M.D., 

Late  House-Surgeon  Manchester  Royal  Eye  Hospital. 


EPIDEMIC  JAUNDICE. 

Seeing  the  interesting  communications  in  the  British  Me¬ 
dical  Journal  of  March  10th  on  the  above  subject  leads  me 
to  record  some  cases  which  may  perhaps  be  similarly 
classed. 

During  the  month  of  July  last  1  attended  some  twelve  or 
fourteen  cases  of  simple  catarrhal  jaundice,  all  occurring  in 
one  small  village,  and  all  in  children  ranging  from  4  to  12 
years  of  age.  Four  of  these  cases  passed  round  worms,  and 
all  yielded  to  simple  treatment.  Tlie  water  in  this  particular 
village  was  at  the  time  scanty,  and  quite  unfit  for  drinking 
purposes.  Upon  my  recommendation,  most  of  the  villagers 
either  boiled  or  filtered  their  drinking  water,  after  which  no 
fresh  cases  occurred. 

Alfred  H.  Holmes,  M.B.,  B.Cli.,  B.A.O. 

Steeple  Aston,  Oxon. 


COMPOUND  FRACTURE  OF  THE  TIBIA  AND  FIBULA 
BY  MUSCULAR  ACTION. 

There  are  a  few  cases  recorded,  and  they  are  somewhat  in¬ 
definite,  of  fracture  of  the  tibia  and  fibula  by  muscular 
action,  but  this  is  ofte  caused  by  a  twist. 

J.  Hi,  aged  47,  height  6  ft.  1J  in.,  was  playing  cricket,  and 
in  order  to  get  out  of  the  way  of  the  ball,  which  Avas  coming 
at  his  leg,  gaVe  a  twist  round  and  heard  a  snap.  He  did  not 
fall  down,  but  leant  on  his  bat,  and  called  out  that  his  leg, 
was  broken.  It  began  to  bleed,  and  he  was  laid  doivn  care¬ 
fully  on  the  grass,  and  the  bat  Avas  secured  to  the  injured 
limb.  On  admission  to  the  infirmary,  it  Avas  found  that  he 
had  sustained  a  compound  fracture  of  the  tibia  and  fibula, 
which  Avas  put  up  in  the  usual  way.  In  three  months’  time 
he  Avas  able  to  do  Avithout  any  bandage,  and  is  now  walking 
about  as  usual.  J .  FI.  is  a  very  healthy  man,  and  there  is  no 
ground  for  suspecting  any  constitutional  disease. 

William  Fairbank, 

Windsor.  non.  Surgeon  to  the  Windsor  Royal  Infirmary. 


CEREBELLAR  TUMOUR  :  FAILURE  OF  RESPIRATION. 
I  haa^e  read  with  much  interest  the  case  of  cyst  of  the 
.cerebellum  and  death  from  failure  of  respiration,  reported 
by  Drs.  J .  Huglilings  Jackson  and  J.  S.  Risien  Russell  in 
the  British  Medical  Journal  of  February  24th.  It  has 
recalled  to  my  memory  a  case  of  cerebellar  tumour  and 
failure  of  respiration  Avliich  occurred  in  this  Infirmary  fifteen 
months  ago. 

J.  B.,  aged  42  years,  admitted  under  Dr.  Carter,  suffering 
from  cerebellar  tumour.  One  evening  I  was  called  to  see  him 
in  the  ward  and  found  him  in  a  state  of  profound  coma  ;  a  few 
minutes  later  he  stopped  breathing  ;  but  his  heart  was  still 
acting  (140  per  minute) ;  artificial  respiration  Avas  at  once 
commenced  and  continued  for  three  hours  and  a-quarter  ;  at 
the  expiration  of  this  time  he  commenced  breathing  natu¬ 
rally,  and  it  was  no  longer  necessary  to  perform  the  artificial 
respiration  ;  a  ferv  days  later  he  was  as  well  as  before  the 
onset  of  the  coma,  and  Avas  able  to  walk  with  assistance;  he 
died  eight  weeks  afterwards  from  asthenia,  and  the  cerebellar 
tumour  was  verified  at  the  post-mortem  examination,  occupy¬ 
ing  the  left  lateral  lobe. 

J.  F.  Atkins,  M.R.C.S.,  L.R.C,P., 
Resident  Medical  Officer,  New  Infirmary,  Birmingham. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


FRENCH  HOSPITAL  AND  DISPENSARY,  LONDON. 

A  CASE  OF  ABSCESS  OF  THE  LIVER. 

(Reported  by  Louis  Vinteas,  M.B.,  B.Sc.,  L.R.C.P., 
M.R.C.S.,  Resident  Medical  Officer.) 

J.  G.,  an  Alsatian  governess,  aged  25,  was  admitted,  under 
the  care  of  Dr.  Vintras,  on  June  23rd,  1893,  with  great  pain 
in  the  right  side  over  the  region  of  the  liver.  She  had  been 
ill  for  a  fortnight  previously,  and  had  kept  her  bed  for  ten 
days.  On  admission  she  had  a  temperature  of  102.1°  ;  her 
respiration  was  somewhat  shallow,  on  account  of  the  pain  ; 
the  face  was  hushed,  the  tongue  coated,  the  pulse  120;  there 
was  a  marked  fulness  over  the  right  hypochondriac  region, 
extending  across  the  middle  line,  and  great  tenderness. 

The  next  morning  the  temperature  was  101.1°,  the  pain  was 
somewhat  less,  but  the  patient  was  slightly  jaundiced.  She 
had  continuous  vomiting,  being  unable  to  retain  any  nourish¬ 
ment  ;  this  symptom  had  been  present  for  three  days  before 
admission.  The  tongue  was  very  bad,  and  the  breath  offen¬ 
sive.  During  the  afternoon  the  bowels  acted,  the  motion 
being  loose,  dark,  and  smelling  very  bad  ;  in  the  evening  the 
temperature  was  102.1°.  From  the  first  an  abscess  of  the 
diver  was  suspected,  but  there  were  as  yet  no  definite  signs. 
On  the  third  day  after  admission  the  temperature  was  100.1° 
in  the  morning,  and  101.1°  in  the  evening.  The  vomiting 
had  now  ceased,  and  the  patient  was  able  to  take  and  retain 
light  nourishment.  There  was  a  fulness  of  the  abdomen 
generally ;  the  redness  and  tenderness  over  the  right  hypo¬ 
chondriac  region  had  increased;  at  night  the  patient,  how¬ 
ever,  slept  at  frequent  intervals.  On  the  fourth  day  the 
morning  temperature  was  99  4°,  evening  101.2°;  pulse  120; 
the  bowels  acted  in  the  morning.  For  the  next  four  days  the 
temperature  varied  from  99°  to  101°,  the  pulse  from  116  to 
124;  the  bowels  acted  regularly,  and  twice  the  patient 
vomited  a  small  quantity  of  bile.  On  July  1st  the  tempera¬ 
ture  suddenly  fell  to  normal.  There  was  now  a  distinct 
•elastic  sensation  on  palpation  over  the  liver  region.  Sir 
William  MacCormac  was  asked  to  see  the  patient,  and  made 
a  preparatory  incision  over  the  anterior  border  of  the  liver,  at 
the  outer  edge  of  the  rectus  abdominis,  dividing  the  peri¬ 
toneum,  and  exposing  the  surface  of  the  organ.  The  peri¬ 
toneum  was  then  notched  all  round  the  wound,  and  the 
latter  plugged  with  iodoform  gauze;  the  point  in  view  being 
to  get  adhesions  of  the  peritoneum  around  the  opening  be¬ 
fore  proceeding.  The  same  day  the  patient  lost  a  large  quan¬ 
tity  of  peritoneal  fluid  through  the  wound,  the  dressings 
having  to  be  changed  continually.  This  went  on  for  six 
days,  the  escape  of  the  fluid  preventing  the  adhesions 
forming.  During  this  time  the  patient  took  her  nourish¬ 
ment  well,  was  comparatively  free  from  pain,  the  bowels  acted 
regularly  twice  a  day,  and  the  temperature  remained  about 
normal.  The  pulse  was  good. 

On  July  7th  Sir  AVilliam  MacCormac  punctured  the  liver 
with  a  trocar  through  the  wound,  when  pus  escaped.  He 
enlarged  the  opening  with  a  probe-pointed  bistoury,  and 
evacuated  a  large  cavity  situated  an  inch  below  the  anterior 
border,  removing  over  30  ounces  of  pus.  The  pus  was  thick, 
yellow,  mixed  with  dark  blood  and  broken-down  tissue.  The 
cavity  was  well  syringed  out  with  a  solution  of  carbolic  acid, 
and  two  large  drainage  tubes  inserted.  The  wound  dis¬ 
charged  a  great  deal  on  the  subsequent  days.  For  two  days 
the  general  condition  of  the  patient  improved,  but  on  the 
third  day  the  jaundice  increased,  the  cheeks  became  flushed, 
the  tongue  dry.  The  temperature,  however,  remained  normal. 

On  July  11th  the  vomiting  began  again,  and  continued 
very  troublesome  for  three  days.  The  pain  also  reappeared, 
the  patient  was  very  restless,  there  was  great  thirst,  and  the 
discharge  from  the  wound  increased. 

On  July  13th  the  vomiting  ceased,  but  the  weakness  was 
now  extreme,  the  pulse  slow  and  feeble.  The  next  day  she 
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became  delirious,  the  expression  of  the  face  was  pinched  ai 
anguished,  the  tongue  hard  and  brownish  on  the  surface,  tl 
lips  and  gums  covered  with  sordes.  The  patient  died  fro 
exhaustion  on  July  16tli.  _ 

At  the  post-mortem  examination  the  next  day  the  liver  w 
found  adherent  to  the  abdominal  walls  and  to  the  diapliragi 
The  organ  was  not  much  enlarged.  There  was  an  absce 
cavity  at  the  site  of  puncture,  which  led  by  various  sinus 
into  a  huge  irregular  abscess  cavity  occupying  all  the  r 
mainder  of  the  right  lobe,  and  still  containing  over  a  pint 
pus.  There  was  hardly  any  liver  substance  left  in  the  rig] 
lobe.  The  left  lobe  was  much  jaundiced,  but  not  othenvi 
affected.  The  gall  bladder  was  adherent,  but  healthy.  The 
was  no  peritonitis.  ___ _ 

SHEFFIELD  UNION  INFIRMARY. 

A  CASE  OF  PUERPERAL  ECLAMPSIA  FOLLOWING  LEAD 

POISONING. 

(By  Ernest  E.  Waters,  M.B.Edin.,  House-Surgeon.) 
The  patient,  a  single  woman,  aged  19,  came  to  me  on  Novel 
ber  15th,  1893,  complaining  of  feeling  drowsy  and  of  liavn 
had  a  fit.  Seeing  her  condition  (she  was  expecting  her  co 
finement  at  the  end  of  November)  she  was  at  once  admittr 

into  hospital.  ,  , 

Previous  History—  When  about  5  years  of  age  she  had  ;| 
attack  of  scarlatina;  no  history  of  nephritis  at  that  time  e: 
be  obtained.  At  the  age  of  15  she  began  to  work  in  tire  lei 
mills  and  in  three  months  contracted  lead  poisoning.  Durn 
the  last  four  years  she  has  suffered  several  times  from  tl 
same  complaint,  the  last  attack,  twelve  months  before  a 
mission,  being  a  particularly  severe  one.  The  patient  stab 
that  she  had  had  fits  for  two  days,  was  unconscious  for  ir 
days  and  was  blind  for  three  weeks.  From  this  she  gradual 
recovered,  her  convalescence  lasting  about  eight  weeks. 

State  on  Admission—  The  temperature  was  98°.  She  was 
well-nourished  girl  of  a  somewhat  phlegmatic  constitute 
The  urine  showed  copious  albumen.  She  was  ordered 
grains  of  bromide  of  potassium  every  four  hours,  milk  di< 
aperients,  and  diaphoretics.  She  was  extremely  drowsy,  b 
could  be  roused  when  spoken  to. 

On  the  morning  after  admission  the  temperature  rose 
100°,  fell  in  the  evening  to  98°,  and  rose  a  little  the  follown 
morning.  Coma  was  deeper  and  the  conjunctiva  was  insensib. 
At  2.30  p.m.  on  November  17th,  1893,  as  preparations  we 
being  made  to  examine  her,  an  epileptiform  seizure  came  o 
The  eyelids  blinked  violently,  the  limbs  became  rigid,  ai 
the  face  c.yanosed.  The  jaws  were  firmly  clenched.  vVnil 
being  removed  to  the  maternity  ward  (2.50  p.m.)  she  n, 
another  similar  attack.  .  _ 

Chloroform  was  administered,  and  the  os  felt  to  be  ve 
slightly  dilated  and  fairly  soft.  At  this  stage  §j  of  glyceri! 
(as  recommended  by  Professor  Simpson,  of  Edinburgh)  w 
injected  into  the  cervical  canal,  with  the  object  of  bringn 
on  labour  and  softening  the  parts.  The  chloroform  w 
stopped  about  3.30  p.m.  At  4  p.m.  there  was  a  third  fit,  ai 
morphine  gr.  4  was  injected.  The  fourth  fit  was  at4.yOP- 
the  fifth  at  5  p.m.,  the  sixth  at  5.20  p.m.  At  this  time  t. 
pulse  was  72,  and  the  respiration  24.  The  seventh  and  me 
severe  fit  was  at  5.50  p.m.,  the  pulse  being  136.  Ohlorotoi 
was  again  administered,  and  at  6.20  p.m.  a  sponge  tent  w 
introduced.  Dr.  Hunt,  arriving  at  that  time,  dilated  torci 
with  the  fingers,  and  removed  the  child  by  forceps  at  o.e 
(Urine  to  the  amount  of  gxwas  withdrawn.  The  tempo, 
ture  was  97.4°.)  The  child  was  apnoeic,  but  recovered,  -i 
mother  had.  some  post-partum  haemorrhage,  and  there  w 
difficulty  in  securing  firm  contraction  of  the  uterus. 

The  patient  did  not  regain  consciousness  till  JNovenm 
20th,  and  stated  that  the  five  days  from  her  admission  wen 
complete  blank  to  her.  ,  ,, 

On  November  20th  the  temperature  rose  to  101  ,  puise 
November  22nd.  Temperature  102.6°,  pulse  140. 
November  24th.  Temperature  99°,  pulse  88. 

The  urine  had  to  be  drawn  off-  with  a  catheter  ;  ana  tr 
November  18th  to  23rd  contained  no  albumen.  On  -Nov 
ber  23rd  a  trace  of  albumen  was  present.  .  . ,  , 

The  patient  on  November  24tli  was  very  lively,  said  s 
felt  quite  well,  and  asked  to  get  up.  She  was  disci) are 
from  hospital  on  December  13tli  quite  well  and  with  no  ai  ■ 
minuria. 
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'lie  chief  interest  of  the  case  seems  to  lie  in  the  previous 
tory  of  lead  poisoning  and  in  the  use  of  glycerine.  Under 
influence  the  os  dilated  readily  under  the  lingers  within 
ee  hours  and  a-half  of  the  injection. 


REPORTS  OF  SOCIETIES. 


iriiish  Oynrecoiogicni — March 8th — Dr.  Savage,  President,  in 
chair. — Mr.  Bowiieman  J ESSETTread  notes  of  three  cases  of  vaginal  liys- 
ctomy,  and  showed  the  specimens  :  (1)  adenoid  carcinoma,  (2)  a  uterus 
ided  with  iibromyomata— it  was  considered  that  treatment  by  re- 
:  al  of  the  appendages  would  not  relieve  the  pain ;  (3)  a  large  cauli- 
i  er  epithelioma  of  the  cervix;  all  three  patients  recovered.— Dr. 
■cell  read  notes  of  three  cases  of  vaginal  hysterectomy,  and  of  a  case 
t  apravaginal  amputation  of  the  cervix,  and  showed  the  specimens  ; 
i  our  operations  were  undertaken  for  cancer;  three  of  the  patients 
-  wered.— Drs.  Parsons,  Leith  Napier,  It.  T.  Smith,  Lycett,  Hey- 
'  >d  Smith,  and  O  Callaghan  took  part  in  the  discussion  ;  Mr.  Jessett 
Dr.  Purcell  replied  —Mr.  Christopher  Martin  (Birmingham) 
wed  a  testicle  removed  from  a  hermaphrodite.  The  patient,  appa- 
dy  a  woman,  came  to  the  hospital  complaining  of  amenorrheea.  Ex- 
,  tally  she  had  female  characteristics;  the  “vagina”  was  ?  inch,  and 
i  iterus  was  felt.  In  the  left  groin  was  a  solid  body,  regarded  as  an 
i  rian  hernia,  and  which  caused  much  pain.  Operation  was  advised, 
the  body  removed  proved  to  be  a  testicle.  The  patient  had  a  sister 
;enting  much  the  same  features.  During  the  conception  of  these  two 
dren  the  father  was  insane  ;  the  children  born  before  and  after  these 
were  healthy.— Drs.  Lycett  and  Leith  Napier  made  remarks.— Dr. 
:nagghton  Jones  read  a  paper  entitled  “A  Gynaecological  Question  oE 
ortance  in  Forensic  Medicine  relating  to  the  Hymen.”  The  special 
ijeet  considered  was  the  “folding  hymen.”  By  this  term  the  writer 
bribed  the  condition  in  which  the  hymen  was  of  the  normal  appear- 
3  seen  in  virgins,  but  capable  of  a  considerable  dilatation  when  a 
er  was  introduced  into  the  vagina,  and  becoming  folded  back  in 
nlar  form,  resuming  its  ordinary  position  and  appearance  when  the 
er  was  withdrawn.  Examples  were  given  to  illustrate  the  medico- 
■  1  questions  to  which  such  a  condition  might  give  rise.  Other  causes 
1  sometimes  led  to  an  erroneous  judgment  were  the  occurrence  of 
Ival  intercourse,”  intercourse  per  urethram ,  and  the  condition 
■ribed  by  Skene  of  New  York  as  “hymen  fimbriatus.”— In  the  discus- 
i  which  followed  the  President,  and  Drs.  Parsons,  Heywood 
th,  A.  E.  Barrett,  Purcell,  Lycett.  Elder,  and  Rasch  took  part, 

;  Dr.  Macnaughton  Jones  briefly  replied. 


orth  London  Medical  and  Chirnrgical  —March  8th — Dr. 
!  ty  in  the  chair. — Dr.  Patrick  Manson  read  a  paper  on  some  points 
ie  diagnosis  of  tropical  diseases  seen  in  London.  He  first  considered 
I  subject  of  malaria.  The  appearance  and  course  of  development  of 
blood  parasite  of  malaria  was  described  and  demonstrated.  The 
irrence  of  the  crescentic  and  flagellated  forms  of  the  organism  was 

I  tioned,  as  seen  in  certain  varieties  of  malaria.  The  ease  with  which 
now  well  ascertained  forms  of  the  organism  could  be  demon- 

:  ted  was  considered  to  be  an  important  advance  in  diagnostic 
mods  at  our  disposal.  Dr.  Manson  proceeded  to  mention 
species  of  larvial  filarice  found  in  the  blood,  and  spoke  of 
r  discovery  in  the  blood  as  of  great  importance  as  an  element  in  the 
1  j  diagnosis  of  certain  diseases  of  the  lymphatic  circulation 
■h  had  been  mistaken  from  time  to  time  for  hernise,  abscesses,  etc. 
occurrence  of  the  distoma  pulmonale  was  next  alluded  to.  The 
ignition  of  the  ova  in  haemorrhagic  expectoration  was  a  matter  of 

I I  importance  as  a  differential  element  in  diagnosis.  The  frequency 
1  leurysm  of  the  thoracic  aorta  in  regions  where  syphilis  was  rife,  and 
i  irtunities  for  treatment  and  care  few,  rendered  it  specially  important 
ucogmse  the  hiemoptysis  of  pulmonary  distomiasis  from  the  expec- 

aon  caused  by  a  perforating  thoracic  aneurysm  or  other  condition, 
appearance  of  the  bilharzia  hcematobia  was  drawn  attention  to,  its 
lucance  in  cases  of  tropical  hiematuria  and  its  diagnostic  and 
:uostic  value.  The  escape  of  the  ciliated  embryo  from  the  ovum  was 
nbed,  and  the  method  most  suitable  for  its  demonstration.  This 
:i  was  illustrated  throughout  by  microscopic  preparations  and  lan- 
sudes.—Mr.  Evan  Jones  described  a  case  of  extrauterine  gestation, 
inch  rupture  occurred  at  the  end  of  the  ninth  week.  On  being  called 
ie  patient  she  showed  symptoms  of  severe  haemorrhage  and  great 
ipse.  The  diagnosis  having  been  promptly  made,  and  Dr.  William 
can  s  advice  having  been  obtained,  abdominal  section  was  per- 
’ 1(y-  f- quantity  of  blood  in  the  abdominal  cavity  being  re- 
1  eu,  a  tubal  pregnancy  was  found  to  have  existed;  means  were  taken 
cue  removal  of  the  feetation  with  the  corresponding  ovary,  hiemor- 
e  was  then  thoroughly  controlled.  The  patient  was  now  perfectly 


n  Easter  Eve,  in  St.  Thomas’s  Hospital  Chapel,  an  altar 
cross  were  dedicated  to  the  glory  of  God,  and  in  memory 
Agnes  Murray,  a  regular  worshipper  in  St.  Thomas’s 
hpital  Chapel  from  1880  to  1887. 

[r.  T.  Reuel  Atkinson,  of  Sherborne,  has  been  presented 
.ie  members  of  his  male  ambulance  classes  held  in  that 
u  with  Cassell’s  World  of  Wonders,  in  two  volumes,  and  a 
ge  framed  photographic  view  of  Sherborne. 

Iedical  Magistrate.— William  J.  Weldon,  M.D.,  of 

!  hfcen  appointed  a  Justice  of  the  Peace  for  the 

mty  Wexford. 
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REVIEWS. 


The  Dwellings  of  the  People.  By  T.  Locke  Worth¬ 
ington,  A. R. I. B. A. ;  with  an  introduction  by  G.  V.  Poore, 

M.D.,  P.K.C.P.  London;  Swan  Sonnenschein  and  Co. 

(Cr.8vo,  pp.  180.  2s.  6d.) 

This  book  touches  on  a  wide  range  of  subjects  more  or  less 
connected  with  the  dwellings  of  the  people.  Perhaps  the 
portion  which  deals  with  the  possibility  of  distributing  the 
population  over  larger  areas,  and  providing  detached  and 
semi-detached  cottages  with  allotments,  situated  not  far  from 
suburban  railway  stations,  for  the  300,000  artisan  citizens  of 
London,  may  savour  more  of  the  enthusiast  than  of  the 
practical  man  of  business;  but  all  the  rest  of  the  book, 
dealing  as  it  does  with  facts  and  embodying  a  wide  and 
carefully-collated  experience,  is  worthy  of  the  most  thought¬ 
ful  perusal  and  consideration. 

Mr.  Worthington  has  put  together  in  a  readable  form  and 
within  a  small  compass  a  description  of  the  different  kinds 
of  dwellings  occupied  by  the  industrial  classes  in  Great 
Lritain,  indicating  the  points  in  which  they  are  deficient 
and  suggesting  those  in  regard  to  which  care  should  be  taken 
in  future  buildings.  He  has  also  introduced  some  very 
interesting  information  concerning  recent  developments  of 
similar  classes  of  building  in  France. 

Great  emphasis  is  laid  on  overcrowding  as  a  constant  cause 
of  increased  mortality  and  impaired  health,  especially  when, 
as  is  now  the  case  in  our  large  towns,  overcrowding  means  not 
only  getting  more  people  into  the  houses,  but  putting  more 
houses  on  the  site.  The  height  to  which  such  buildings  can 
be  carried  is  a  serious  matter.  “  The  extreme  limit  of  height 
of  any  new  London  buildings,  which  necessarily  applies  to 
streets  laid  out  before  August,  1862,  is  ninety  feet,”  which 
legal  limit  “  is  from  the  footway  to  the  top  of  the  external 
wall,  and  does  not  include  two  storeys  permitted  in  the  roof ; 
so  that  as  regards  circulation  of  air  the  limit  is  over  a  hundred 
feet.  Fortunately  the  height  of  dwellings  is  otherwise  con¬ 
trolled  by  the  rights  of  adjoining  owners.”  The  recommenda¬ 
tion  of  the  committee  of  the  London  County  Council— 
namely,  that  any  building  rebuilt  so  as  to  be  higher  in  any 
part,  or  to  extend  further  in  any  direction  than  before,  should 
be  subject  to  the  Building  Acts  and  Local  Management  Acts  ; 
and  that  no  building  should  be  made  higher,  measured  up 
to  the  parapet  and  eaves,  than  the  width  of  the  street  would,  if 
adopted,  usefully  regulate  the  height  of  the  buildings 
according  to  the  open  space  in  front.  But  a  similar  rule 
should  certainly  apply  behind,  and  Mr.  Worthington  shows 
by  a  diagram  how,  in  regard  to  block  dwellings,  a  general 
rule  that  all  buildings  should  stand  below  a  line  drawn  at 
45°  from  the  sill  of  the  windows  on  the  ground  floor  of  the 
buildings  on  the  opposite  side  of  the  adjoining  street  or  area, 
would  act  in  regulating  the  number  of  people  who  could  be 
crowded  on  to  any  given  area.  The  higher  the  buildings  the 
wider  the  surrounding  air  space.  That  some  such  regulation 
is  necessary  is  evident  from  the  statement  that  there  now  are 
in  London  block  dwellings  five  storeys  high  and  fronting  on 
streets  only  19  feet  wide,  the  courtyard  between  the  backs  of 
the  blocks  being  only  12  feet  wide,  rendering  the  rooms  on 
the  two  lower  floors  almost  dark  at  midday. 

Among  the  difficulties  in  planning  block  dwellings  is  that 
of  getting  through  ventilation,  without  which  they  partici¬ 
pate  in  all  the  evils  incident  to  back-to-back  houses.  If  an 
outside  gallery  is  allowed  as  in  some  buildings  the  problem 
is  simplified,  but  otherwise  the  desire  to  make  one  staircase 
serve  for  more  than  two  dwellings  on  each  floor  seems  to 
drive  architects  to  sanction  arrangements  in  block  dwellings 
which  have  long  stood  condemned  in  all  classes  of 
buildings. 

One  of  the  great  evils  of  the  tenement  houses,  as  they  at 
present  exist  in  London,  is  that  the  great  mass  of  them  were 
originally  built  for  single  families  and  have  since  been 
broken  up  into  tenements,  with  a  family  in  each  room,  or,  at 
at  any  rate,  several  in  each  house.  The  result  of  this  is  that 
the  water  supply  and  closet  arrangements  are  entirely  inade¬ 
quate  for  their  new  purpose,  and  that,  as  regards  cooking 
appliances  and  every  convenience  for  decent  living,  these 
converted  houses  are  lamentably  deficient. 
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There  can  be  no  doubt  that  the  author  is  right  in  saying 
that  houses  built  originally  for  another  purpose  should 
either  be  carefully  altered  or  pulled  down. 

The  most  reassuring  part  of  the  book  is  that  which  sketches 
out  the  laws  which  already  exist  for  the  regulation  of  the 
dwellings  of  the  working  classes.  These  are  chapters  which 
should  be  read  carefully  and  taken  to  heart  by  all  members 
of  vestries  and  public  bodies  acting  as  sanitary  authorities. 

It  is  clear  enough  that,  at  any  rate  in  the  metropolis,  there  is 
plenty  of  power  to  abolish  all  unhealthy  dwellings  if  the  law 
were  but  firmly  and  energetically  administered. 

The  landlords  are  responsible  for  the  condition  of  the 
houses  which  they  let,  and  a  closing  order  can  at  any  time 
be  issued  in  regard  to  any  house  which  is  unhealthy.  Unfor¬ 
tunately,  unless  the  tenant  himself  takes  action,  which,  in 
nine  cases  out  of  ten,  he  will  not  do,  the  vestry  has  to  be  the 
moving  power.  Even  for  such  progress  as  has  been  made 
Londoners  little  think  how  much  they  owe  to  the  energy  and 
vigilance  of  their  medical  officers  of  health— the  one  single 
influence  for  good,  it  is  to  be  feared,  in  many  vestries. 

Traite  Clinique  de  Dermatologie.  Par  le  Dr.  H.  Tenne- 
son,  MMecin  de  l’Hopital  Saint  Louis.  Paris:  Octave 
Doin.  1893.  (Med.  8vo,  pp.  496,  10  fr.) 

Specialism  in  medicine  has  been  shown  by  statistics  to  be 
extraordinarily  prolific  in  books,  and  the  great  weakness  of 
most  of  these  books  on  special  subjects  is  that  they  are  nearly 
all  more  or  less  compilations.  No  such  criticism  could  be 
applied  to  Dr.  Tenneson’s  work.  Straight  from  the  mind  of 
the  author,  it  describes  what  he  has  himself  seen,  and  in 
almost  every  page  his  pungent  criticism  shows  how  much 
this  branch  of  medicine  has  become  overlaid  by  prejudice 
and  tradition.  Dermatologists  as  a  class,  and  members  of 
the  profession  in  general,  will  equally  benefit  by  perusing 
this  book.  The  former  will  see  how  little  scientific  basis 
there  is  for  a  large  part  of  their  routine  practice,  whilst  the 
latter,  instead  of  being  worried  and  bewildered  by  a  mass  of 
formulae  and  alternative  methods,  receive  plain  simple  direc¬ 
tions  for  treatment,  given  with  the  confidence  and  authority 
which  are  based  on  the  rich  experience  of  the  author. 

Eczema  is  by  far  the  most  important  skin  disease  from  the 
practical  point  of  view,  and  the  author,  who  puts  it  in  the 
front  of  the  volume,  begins  by  stating  that  “  its  cause  is 
unknown,  and  its  histological  lesions  are  common  to  other 
affections  of  the  skin.”  Although  a  disease  attended  by  great 
itching,  the  lesions  of  scratching  are  not  found,  and  when  these 
are  present  we  must  examine  for  itch,  lice,  prurigo,  or  der¬ 
matitis  herpetiformis.  He  regards  dry  seborrlioea  of  the 
scalp  as  an  eczema,  and  as  the  cause  of  most  cases  of  prema¬ 
ture  baldness.  He  also  includes  the  pityriasis  rose  of  Gibert 
amongst  the  forms  of  eczema,  regarding  it  as  a  remarkable 
form  of  desquamating  eczema  in  disseminated  patches. 
Eczema  is  usually  described  as  vesicular  in  one  of  its  forms. 
Dr.  Tenneson  truly  remarks  that  the  vesicle  is  very  seldom 
seen,  and  that  when  vesicles  are  observed  we  must  consider 
whether  it  is  a  case  of  scabies  or  artificial  dermatitis  due  to 
stimulating  baths  or  unsuitable  local  applications.  Dr. 
Tenneson  has  strong  ideas  regarding  the  influence  of  diet, 
not  only  as  a  provoking  cause  of  eczema,  but  of  every  disease 
of  the  skin;  although  with  him  it  is  not  a  question  of  the 
injurious  effect  of  special  articles  of  food,  but  of  the  quantity 
eaten.  “  Many  people,”  he  tersely  observes,  “  because  they 
have  a  good  appetite,  think  they  have  a  good  stomach  ;  and 
manufacture  daily  in  their  overloaded  digestive  tracts  toxic 
substances  which,  after  they  are  absorbed,  excite  abnormal 
effects,  both  in  the  skin  and  all  the  other  organs  of  the  body.” 
His  dietetic  rules  for  eczema,  therefore,  consist  simply  in 
restricting  the  quantity  of  food  taken,  particularly  the  mid¬ 
day  meal.  His  rules  of  treatment  for  eczema  are  eminently 
practical.  Baths  should  be  forbidden,  or  diminished  as  much 
as  possible.  As  regards  drugs  taken  internally,  several  are  in¬ 
jurious— none  are  useful.  The  eczema  which  is  frequent  in 
diabetic  people  leads  him  to  remark,  regarding  the  diet  for 
diabetics  and  the  necessity  for  relaxing  strict  rules  as  soon  as 
the  general  health  suffers,  that  men  cannot  live  indefinitely 
on  albuminoid  and  fatty  substances,  and  that  this  exclusive 
regime  is  one  of  the  most  active  causes  of  diabetic  coma. 

‘His  local  treatment  consists  in  allowing  or  provoking  the 


eczema  to  ooze  as  long  as  possible.  Topical  remedies  whi 
transform  an  oozing  into  a  squamous  eczema  prolong  t 
duration  of  the  disease.  In  order  to  provoke  a  continu 
oozing  without  causing  irritation,  lie  envelops,  the  affect 
parts  in  an  impermeable  tissue,  particularly  by  india-rubbt 
The  india-rubber  cloth  must  be  frequently  changed  ai 
cleaned  in  order  that  the  exuded  fluid  may  not  beconu 
source  of  irritation.  Under  the  india-rubber  this  fluid 
never  purulent.  In  irritable  eczema,  particularly  in  you 
children,  it  ought  to  be  at  first  changed  every  two  hours,  tli 
gradually  less  and  less  frequently,  until  it  is  changed  on 
three  or  four  times  a  day.  As  soon  as  itching  comment 
the  covering  should  be  changed  or  cleaned.  The  tissue  oug 
to  be  delicate,  and  applied  so  smoothly  as  to  cause  no  folcj 
This  treatment  is  continued  as  long  as  there  is  any  exudatic: 
In  very  irritable  varieties  of  eczema,  especially  in  childre 
it  is  sometimes  advisable  to  apply  cold  poultices  of  pota 
flour  for  two  or  three  days  before  the  india-rubber  is  applic 
or,  instead  of  these,  compresses  wrung  out  of  cold  watt 
covered  with  gum  taffeta,  and  renewed  as  soon  as  they  a 
dry  When  oozing  has  ceased  to  take  place  under  the  ind 
rubber,  the  affected  parts  should  be  anointed  three  timeij 
day  with  perfectly  fresh  lard,  and  covered  with  fine  line 
Preparations  with  vaseline  and  glycerine  are  bad.  All  t 
various  soothing  ointments  which  are  used  (zinc,  bismu! 
etc.)  owe  their  virtue  to  the  lard  with  which  they  are  made 

If  the  eczema  does  not  cure  under  one  ointment,  it  will  r 
cure  under  another.  Our  steps  must  be  retraced,  and  the  £•• 
plication  of  india-rubber  resumed.  If  oozing  again  ocei. 
under  the  india-rubber,  the  want  of  success  of  ointments  • 
explained.  If  it  does  not  ooze,  then  the  indication  is  ir 
topical  irritants,  and,  of  all  the  irritants  used,  Dr.  Tennes. 
prefers  solution  of  nitrate  of  silver,  1  in  20  to  1  in  50,  and  sa- 
mollis.  These  are  used  to  make  the  eczema  acute,  af 
which  the  treatment  is  again  resumed. 

In  discussing  the  treatment  of  purpura,  the  author  pom 
out  that  there  are  rare  cases  in  which  excessive  loss  of  bio 
is  arrested  by  general  bleeding,  and  recommends  that 
cases  where  the  patient  is  dying  slowly  of  continued  haem- 
rhage,  venesection  should  be  tried  as  a  revulsive  bef( 
having  recourse  to  transfusion  as  an  alternative.  The  pt 
sician  should  not  wait  until  the  patient  is  quite  exsangun 
The  opening  in  the  vein  should  be  large,  and  the  blood  wit- 
drawn  in  full  stream.  No  more  than  100  to  150  grammes 
blood  should  be  taken. 

In  psoriasis,  Dr.  Tenneson  first  gets  rid  of  the  scales 
the  alternate  use  of  vaseline  and  baths  with  soap;  and  of  t- 
three  local  applications  which  are  then  generally  used— oleu 
cadini,  pyrogallic  acid,  and  chrysophanic  acid— he  appears' 
prefer  the  tar,  which  he  does  not  use  pure.  His  formula 
Oleum  cadini  400  ;  glycerole  of  starch  600  ;  watery  extract 
“  bois  de  Panama”  q.s.  For  localised  patches  of  psoriasis  i 
the  trunk,  he  considers  plasters  very  suitable. 

The  opportunities  for  watching  cases  of  ringworm  of  U 
scalp  at  the  St.  Louis  Hospital  are  great.  It  is  interests 
therefore,  to  notice  that  Dr.  Tenneson  is  highly  sceptical; 
garding  the  advantages  of  all  the  methods  of  treatment  wlw 
are  used  there  or  elsewhere.  The  only  substances  rear 
useful  in  the  treatment  of  ringworm  of  the  scalp  are  vasei  ■ 
and  soap— vaseline  to  soften  the  scalp  infiltrated  with  spor- 
and  soap  to  remove  them.  The  hair  should  be  kept  clos1 
cut,  and  the  scalp  washed  with  soap  daily ;  at  all  other  tin  - 
the  head  should  be  kept  well  covered  with  vaseline. 

The  chapter  on  alopecia  areata  is  extremely  interest! - 
Dr.  Tenneson  tells  us  that,  as  compared  with  tweuty-1* 
years  ago,  the  disease  has  enormously  increased  in  Paris,  a* 
for  one  case  which  was  seen  at  the  Hopital  St.  Louis  th  • 
twenty  to  thirty  are  seen  now;  and  that  in  regiments  a 
schools  it  occasionally  appears  in  an  epidemic  form.  / 
writes  of  the  contagiousness  of  the  disease  as  being  beyc 
doubt,  and  considers  the  tools  of  the  barber  the  most  frecpm 
means  of  contagion.  He  has  several  times  observed  the 
ease  spread  from  a  slight  wound,  which  he  considers  e 
given  admission  to  the  unknown  parasite.  In  the  majoi 
of  cases  he  finds  a  spontaneous  cure  takes  place  irrespe*.. 
of  the  remedies  used.  Under  the  name  oi  “ pseudo-pew 
he  refers  to  the  series  of  cases  which  simulate  <uaP  ) 
areata,  and  which  in  countries  where  the  disease  is  no  <L 
mon  have  led  dermatologists  to  doubt  its  contagiousnes 
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irasitic  origin,  and  to  look  upon  it  as  a  cutaneous  troplio- 
,'urosis.  * 

\Ve  have  selected  for  notice  the  chapters  on  eczema,  psori- 
is,  ringworm,  and  alopecia  areata  in  order  that  our  readers 
ay  have  the  benefit  of  knowing  what  the  author’s  valuable 
pcrience  has  led  him  to  teach,  and  also  as  an  example  of 
^  eminently  practical  character  of  the  book  and  of  the 
•eful  theiapeutic  indications  which  it  contains. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


OUT-PATIENTS  AT  BRIGHTON. 

4  extract  from  the  Brighton  Gazette  for  March  15th  shows 
at  m  this,  as  in  nearly  all  other  large  towns,  the  abuses  of 
e  out-patient  system  are  becoming  intolerable,  and  the 
ual  conclusion  is  drawn  that  “  something  should  be  done 
modify  the  prevalent  system  of  out-patient  treatment-” 
!  ^  .as  USda1’  wbfn  come  to  practical  suggestions  we  get 
!t  m.a  fog.  The  abuse  which  chiefly  strikes  ourcontem- 
jrary  is  the  pecuniary  one— —that  people  able  to  pay  are  said 
1  avail  themseives  of  gratuitous  treatment.  As  the  eminent 
ithority  of  Dr.  Withers  Moore  is  cited  for  the  statement 
•are  bound  to  believe  that  it  is  a  matter  of  importance  at 
Brighton.  In  London,  though  doubtless  the  abuse  pre- 
-ils,  especially  at  the  special  hospitals,  it  is  net  we  think 
t3  chief  defect  of  the  system;  but  the  remedy  which  seems 
be  here  suggested  would  it  appears  to  us,  be  worse  than 

out-patients  “compensate 


rate  C<ff  pGJ.^V«a^0r!?’  and  Birkenhead.  Measles  caused  a  death 

Burnlev  and  1  9  a?d  4'9,  111  Birkenhead;  scarlet  fever  of  1.1  in 

in  Newcastle  m,m  T!^CI'  '?pton  ;  whooping-cough  of  1.5  in  Hull  and 
T  atid  20  ,ln  Birkenhead;  2nd  -‘fever”  of  1.1  in 

Manchester  Tin  '\S  diphtheria  included  56  in  London,  Sin 

were  registered  in  nfrmi’rf.nT. 3  §alford;  Five  fatal  cases  of  small-pox 
oneln  fnvnther  ng-  ?mA3  m  ?ldham>  and  1  in  London,  but  not 

°„$m5nLothe^,of.the  thirty-three  large  towns.  There  were  85  small- 

Fn  th^aHiehMte<SmTnennm^t  in-,th,e  Metropolitan  Asylums  Hospitals  and 
8?  87  ai  d  87atSt  enend  ^°nPltal  °D  Saturday  last,  March  24th,  against 
were’  ad  nittedM  ^^  ti  ^preceding  three  weeks;  17  new  cases 
weie  admitted  duiing  the  week,  against  24  and  20  in  the  nrecedinir 

Asvlums  Ho<Tn,!fninUml]e-r  «  sc,arlc1  “v«r  patients  in  the  Metropolitan 
OSp  wa?d  in  the  London  Fever  Hospital  on  Saturday  last 

three  2’188’  2-153-  and  2-107  at  the  end  of  the  preceding 

219  and^?S»k^ 'm23'3  new  cases  were  admitted  during  the  week,  against 
212  and  222  in  the  preceding  two  weeks.  ’  6 


1 3  charity”  by  paying  for  their  treatment,^  is  done 


in 


, ne  of  the  London  hospitals.”  If  this  means,  as  we  sup- 
■ tlie  ^ uy  s  system  of  paying  threepence  for  medicine 
'  have  often  pointed  out  its  intrinsic  unfairness.  It  does 
ompensate  the.  chanty ’’-that  is,  may  be  more  than  thl 
t  of  the  physic  supplied— but  it  gives  nothing  for  the 
dical  advice,  which  is  the  essential  part  of  the  treatment  • 
ends  to  bring  down  the  rate  of  fees  in  the  neighbourhood 
tl  so  does  an  injustice  to  the  profession,  and  is  in  fact  as 
'  have  said  before,  merely  an  extension  of  the  “sweating 
tern  into  medical  practice.  The  out-patient  system,  tS 
1  adequately  reformed,  must  be  studied  as  a  whole  and 
nhc  opinion  be  founded  on  thorough  investigation  by  per 
s  of  practical  experience  in  its  working.  y  p 


n_  HEALTH  OF  SCOTCH  TOWNS 

wereTegSte^ed  inne1lTtSnfUmay’  March  ,17th-  930  births  aild  800  deaths 

eight  towns  averaged  2  3  tier  1  ooo  the  IC  death  rate  in  these: 

is  eo„h“dp?^„Tg„  ssias 


TlII,  ,  .  J  SMALL-POX  AND  VACCINATION 

morning) SSK  207°  ^“infYhe  9ity7HosPitaj-  on  Saturday 

were  discharged,  and  1  died  rnakfng  the  numb|  nXSDSlfian,d  2d' 
of  the  week  193.  On  Marr*h  7  nomr  nod.  uu  JIT  n.?sPltai  at  the  close* 

hospital,  as  against  “f  oS  the 

^aawsiii 

have  been  affected  by  small-pox.  ulsease-  hlone  of  the  other  nurses- 


„  ....  H: EALTH  OF  ENGLISH  TOWNS. 

;ial  towns  the  death-rate  averaged  19 2  PnPr'  i  ty't'T?  PL°" 

;£|aHTra[eeTnrdthde  Thiwfee fi  a^raged  27pIX?i! 


in  Plymouth;  and  “fever” of 1.1 n '  LiveSool  Cf Ugh 

then  a  included  52  in  London  9  iAm-A,  iP."  xde  71  deaths  from 
<  ,  Birmingham  and  Sheffield  ’vi *  Man<;hester.  and  2  each  in  West 

e  were  89  small-pox  patients  under ^ ®e.lai.ge  towns. 


5  weeks;  20  new  ca?eS  were ’admitted  d  • Ue  end  of  the  preceding 
i  d  in  the  preceding  two  weeks  ThenmnhTr0?  the  wfk'  a£ainst  17 
e  Metropolitan  Alylums  Hosnital,  l  feler  Patients 

I  on  Saturday  last  was  2  107  Against  2  i«P  t9h1e*'ond°n  Fever  Hos- 
of  the  preceding  three  weeks  -  22‘  neVenaA02’188’  and  2-153  at  the 
■eek.  against  239gandtl2Winekthe  nreeed^n^^Lewadmitted  d^ing 


-  ,  „  THE  DIAGNOSIS  OF  SMALL  POX 

S3 

March  24tli  to  about  April  6tli  of  1893 _ and  hp  Lori  V^S  flom.akout 

true  nature  of  the  malady  from  which  she  w,  1 f££?d  t0  r^C0Anise  the 
hand,  it  was  alleged,  in  defence  that  Dr  On  the  other 

servant  between  March  27th  and  April  ^t’l^on  wliinh  V.+f  no}  se,en  the 
called  in  to  attend  Miss  Gray,  and'  ca me to the concl  s  f  LiY  '6  Was 
a  case  of  small-pox.  There  was  a  cmnri  coJlcJl:1.slon  that  hers  was 

to  the  dates  of  Dr  kackenzi^  attendance  and  -Ts  t^mt01'7  evid?nce  » 
which  tlie  fact  that  the  servant  to  suffering  from  precise  time  at 

doctor  seems  to  have  had  a  narrow  eseatie  -i .wi  f  m  lgcP,c?-  The 

disease,  even,  it  may  be,  in  its  more  obscure  formsg  recognise  the 


■  ■ff.sa.’JtE  %iasi!r3prrs^%»  « 


'25.1  in  Salford.  In^  the  tliirtv  twn  -St,e*r  and  in  Sunderland, 

1  ged  19.5  per  1,000,  and  was  u./belo wPtli^  towns  the  death-rate 

' s  averaged  sTpe^0 1°000 Mu  London  ^b-rateTn^he  thirty-three 

'  WhUeit  aVCraged  ^  the  tliirty-tw(f  provincial etoivns^°and  *£ 


rr„r  ■  ,  VAN  DWELLERS. 

The  various  classes  of  van  dwellers  and  itinerant  showmen  are  said  to  ho 
a  healthy  race,  and  probably  the  saying  is  Quite  true  if  * 

that  their  death-rate  is  not  high,  for  when  they  cease  to  bo  healthy  thev 
probably  cease  also  to  dwell  in  tents,  and  go  to  swell  the  ranks  of  fhni 
who  live  in  permanent  habitations.  But  that  they  and  their  abodes  arc 
in  any  way  exempt  from  disease,  and  especially  disease  of  an  infectious 
type,  is  certainly  untrue,  and  the  presence  in  our  midst  of  such  a 
nomadic  race,  wandering  from  town  to  town,  and,  although  dronniim 
here  and  there  en  route  such  of  its  members  as  are  too  ill  to  travel  further^ 
still  carrying  with  it  its  infected  vans  and  its  so-called  mild  cases  of 
disease,  is  a  distinct  danger  to  the  community.  It  was  lately  stated  at  a 
meeting  of  the  Van  Dwellers’  Protection  Association  that  the  “show 
business  in  this  country  gives  employment  to  over  20,000  unskilled 
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labourers,  and  that  many  thousands  of  pounds  are  now  invested  in 
rolling  stock,  horses,  shows,  roundabouts,  machinery,  electric  h&htplant, 
etc.;  and  a  protest  was  made  against  the  action  ot  the  Essex  County 
Council,  which  had  drafted  a  series  of  by-laws  regulating  shows  and  vans, 
which,  in  their  view,  virtually  aimed  at  the  suppression  of  the  showman  s 
trade  in  that  county.  The  secretary  of  the  Association,  h°wever,^an- 


traae  111  lliai  couniy.  uic  ocugimj  U.  j  i  uTn  nlxmo  Qoi.i.r.tarv 

nounced,  that,  in  answer  to  representations  made  to  the  Home  Secietary, 
he  had  received  a  letter  to  the  effect  that  “  by-laws  aimed  at  the  geneiai 

.  r.i _  nrki.  hft  Tlin.flG  DV  a> 


lie  iiau  receiveu  a.  icllci  iu  uic  hum-  * - - 

suppression  of  showmen  and  other  van  dwellers  could  not  be  made  by  a 
county  council,  and  would  not  be  allowed  by  the  Home  offlce,  and  tna 
the  by-laws  made  by  the  Essex  County  Council,  as  amend led  and  i  e 
stricted  bytlie  Secretary  of  State,  “will  apply  only  to  a 
only  when  the  presence  of  vans,  etc,,  in  the  neighbourhood  of  houses  o 
highways,  is  a  definite  source  of  annoyance  or  danger.  They  will  not 
apply  to  vans  passing  merely  through  the  area,  nor  to  vane  propeHy 
managed  and  not  causing  any  nuisance  or  annoyance.  The  showme 
assembled  are  said  to  have  expressed  themselves  as  very  much  obliged 
to  Mr.  Asquith.  No  doubt  they  were.  Whether  refiidents  are  equally 
pleased  may  be  questioned.  A  migratory  population,  drifting  from  town 
to  town  under  no  certain  sanitary  supervision,  carrying  with  them  then 
homes,  their  bedding,  their  infections,  and,  except  in  cases 
llness,  their  sick  also,  is  a  continual  source  of  danger  to  the  home  stay 
ing  and  ratepaying  ^community,  and  requires  regulating  with  a  film 
hand.  _ . 


Puzzled  writes  stating  that  several  members  of  the  family  of  a  board 
schoolteacher  are  affected  with  typhoid  fever,  and  asks  whether  the 

school  should  be  elosed.  ...  ,  .  .  _ 

There  appears  to  be  no  reason  for  adopting  so  stringent  a  remedy  it 
the  patients  are  properly  isolated,  and  the  teacher  takes  due  precau¬ 
tions  against  conveying  infection.  .  . 

Our  correspondent  also  wants  to  know  if  aperson  is  justified  in  going 
about  amongst  his  fellows  as  soon  as  he  is  physically  able,  and  his  tem¬ 
perature  is  normal.  .  ,.  .  _ . _ 

It  would,  of  course.be  an  injudicious  thing  for  a  patient  recovering 
from  typhoid  fever  to  walk  about  immediately  his  temperature  be¬ 
comes  normal ;  his  own  safety  demands  that  some  time  shall  elapse  loi 
.convalescence  to  be  thoroughly  established.  It  is  a  generally-ieceivea 
doctrine  that  typhoid  can  be  conveyed  by  inhaling  odours  trom  in¬ 
fected  material.  No  hard  and  fast  line  can  be  drawn  as^to  when 


lectea  material,  jno  naru  anu  last  nue  oau  uj-  iv.  , 

typhoid  stools  cease  to  be  dangerous.  Several  milk  outbreaks  ot 
typhoid  have  been  recorded.  We  do  not  know  of  any  instance  in 

.  .  .  ...  -i  r*  -it  a i.i»  U„44n«  a*  nh  nnc  n 


typiioiu  iia-ve  uuuu  icuuiucu.  "c  ww  — 

which  the  disease  was  definitely  traceable  to  butter  or  cheese, 


MEDICAL  OFFICERS  OF  WORKHOUSES  AND  LUNACY 
CERTIFICATES.  _  _ 

Junius  —There  is  not  any  provision,  we  believe,  in  the  Act  for  the  pay¬ 
ment  of  the  medical  officer  of  the  workhouse  for  Ins  certificate  under 
the  circumstances  mentioned,  although  there  is  a  provision  for  re¬ 
muneration  of  the  medical  practitioner  who,  not  being  an  officer  of  the 
workhouse,  signs  a  certificate  in  support  of  that  of  the  medical  officei 
of  the  workhouse.  The  last  named,  apparently,  has  to  perform  that 
certification  as  a  duty  of  his  office,  and  in  that  case,  like  other  duties, 
it  is  supposed  to  be  duly  considered  in  fixing  the  salary  of  his 
api>ointinent. 


QUALIFICATIONS  OF  A  MEDICAL  OFFICER  OF  HEALTH. 

Junius  writes  asking  whether  he  must  possess  the  diploma  oi  Public 
Health  in  order  to  be  eligible  for  a  particular  post. 

**.*  Section  xviii  Local  Government  Act,  1888,  prescribes  that  (except 
when  the  Local  Government  Board  may  otherwise  determine)  every 
newly-appointed  medical  officer  of  health  to  a  district  having  at  the 
last  census  50,000  inhabitants  or  more  shall  be  the  holder  of  a  diploma 
in  sanitary  science,  public  health,  or  State  medicine,  unless  he  have 
been  for  three  years  prior  to  1892  a  medical  officer  of  a  district  with  a 
population  according  to  the  last  census  of  no  fewer  than  20,000,  or  a 
medical  officer  or  inspector  of  the  Local  Government  Board. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY’  OF  OXFORD. 

The  Regius  Professor  of  Medicine  gives  notice  that  the  following  exann 
nations  will  take  place  in  Trinity  term :  Final  examination  for  the  degree 
of  Bachelor  of  Medicine,  to  commence  on  Monday,  June  4tli,  in  the  Ex¬ 
amination  Schools  ;  examination  for  the  degree  of  Master  in  Surgery,  to 
commence  on  Wednesday,  June  13tli ;  first  examination  for  the  degree  of 
Bachelor  of  Medicine,  to  commence  on  Friday,  June  22nd.  On  each  day 
at  10  A.M. 


them.  Competing  e  says  are  to  be  sent  to  the  Dean  of  the  Faculty, 
Medicine  before  April  30th.  If 95.  „  ,  . 

The  summer  session  in  Medicine  begins  on  Tuesday,  May  1st. 


UNIVERSITY  OF  EDINBURGH. 

The  classes  in  the  Faculty  of  Medicine  closed  for  the  winter  session  on 
March  22ud.  The  First  Professional  Examinations  for  Medical  and 
Science  Degrees  began  on  Monday  last,  and  will  be  continued  cle  die  in 

(H-CTTl, 

The  Murchison  Memorial  Scholarship  (the  annual  proceeds  of  about 
£1,000)  in  Clinical  Medicine  falls  to  be  competed  for  in  London  this  year, 
and  the  examination  will  take  place  in  the  Royal  College  of  Physicians 
on  April  9th  and  following  davs.  No  award  was  made  in  either  1891  or 1892. 

The  Triennial  Prize  of  the  Edinburgh  University  London  Club,  of  the 
value  of  20  guineas,  is  also  open  for  competition  this  year.  Candidates 
must  be  graduates  of  not  more  than  two  years]  standing,  and  the  prize 
will  be  awarded  for  the  best  essay  embodying  original  observation  in  any 
subject  in  Medicine  or  Surgery,  or  in  the  sciences  directly  bearing  upon 


UNIVERSITY  COLLEGE,  DUNDEE. 

Tn  distributing  the  medals  and  certificates  at  the  close  of  the  wind 
session  in  the  Anatomy  class  on  March  21st,  Professor  Paterson  referre 
to  the  arrangements  for  the  ensuing  summer  session.  He  pointed  or 
that  now  that  adequate  provision  had  been  made  in  the  new  buildm;. 
for  the  departments  of  Botany  and  Zoology,  students  commencing  tl 
study  of  Medicine  in  the  summer  would  have  much  gi  eater  facintii 
than  before  for  the  prosecution  of  the  work  of  the  first  profession 
examination.  Senior  students  were  also  advised  that  the  work  ot  tl; 
second  summer  was  amply  provided  for  at  the  College  and  Hoj 
Infirmary.  It  was  intended  to  offer  courses  of  Practical  Physioloii 
and  Practical  Anatomy,  along  with  demonstrations  and  tutorial  class- 
at  the  College,  while  at  the  infirmary  courses  would  be  given,  as 
previous  years,  in  Practical  Pharmacy,  Clinical  Surgery,  etc.  Inadditio 
classes  in  Embryology,  Operative  Surgery,  Clinical  Medicine,  and  Meat 
Diseases  would  be  offered  for  more  advanced  students  or  qualified  pra 
titioners  Professor  Paterson  expressed  his  conviction  that  the  on 
course  which  they  could  follow  in  Dundee  at  present  was  one  of  stead 
persistent  progress.  If  it  was  in  the  meantime  impossible  to  comple 
the  school  by  the  aid  of  St.  Andrews,  every  effort  should  be  made 
extend  it  independently.  To  complete  the  third  winter  of  the  medic 
curriculum  only  one  chair  of  lectureship  was  required  for  Materia Medi 
and  Therapeutics.  He  expressed  the  hope  that  by  some  means  tl, 
appointment  should  be  made  before  the  commencement  of  next  wmt 
session.  _ _ 


THE  VICTORIA  UNIVERSITY. 

Faculty  of  Medicine:  Second  M.B.  and  Ch.B.  Examination 

Pass  List. 

Anatomy  and  Physiology . — G.  Ashton,  Owens;  F.  J.  Batten,  Owens:  I 
Bleasdale,  Owens ;  H.  M.  Brown,  Owens;  *A.  H  Burgess,  Owens 
H.  M.  Crake,  University;  H.  R.  Cross,  Yorkshire;  H  Hame, 
Owens;  E.  Hutton,  Owens;  W.  F.  Jackson,  Owens;  K.  II.  Jones 
Owens  -  E.  E.  Laslett,  University;  F.  E.  Marshall,  University;. 
G.  Martin,  University;  W.  H.  S.  Nickerson,  Owens;  A.  l 
Normington,  Owens;  G.  C.  Phipps,  Owens;  F.  S.  Pitt-Taylo: 
University;  J.  Prentice,  University;  F.  Pritchard,  Owens;  A.  I 
Rhind,  Owens;  J.  S.  Ross,  Owens;  S.  T.  Rowling,  Yorkshire  ;  C.  I 
Schofield,  Owens;  A.  B.  Smallman,  Owens;  J.  E.  Smith,  Umvc 
sity;  H.  Stansfield,  Yorkshire ;  F.  E.  Taylor,  Yorkshire  ;L.  Ton; 
Owens;  W.  C.  Varley,  Owens ;  H.  de  P.  B.  Veale,  Yorkshire;  JO 
Watson,  Owens;  A.  Wightwick,  Owens;  A.  A.  Wood,  Univers.tj 
j.  Wood,  Owens;  H.  B.  Woodcock,  Owens;  and  W.  Wrigh 
Owens 

Mat  •Ha  Mcdica  and  Pharmacy-  E.  L.  Anderson,  University ;  G.  AsMoi 
Owens;  E.  Baldwin,  Owens;  F.  J.  Batten,  Owens;  H.  M.  Brow; 
Owens;  W.  J.  F.  Burges,  University;  *A.  H.  Burgess.  Owens ;  I 
W.  Carmichael,  Owens  ;  J.  B.  Clarke,  Owens;  W.  Cunliffe,  Owen; 
W.  A.  Helm,  Owens;  V.  R.  Hendry,  University.;  W.  F.  Jacksoi 
Owens;  J.  R.  Lambert,  Yorkshire;  N.  Neild,  Owens;  W.  H. 
Nickerson,  Owens ;  J.  Prentice,  University;  F.  Pritchard,  Owens 
A  L.  Rhind,  Owens*.  A.  T.  Sissons,  Owens;  O.  Smithson,  Aor 
shire;  H.  Stansfield,  Yorkshire;  F.  E.  Taylor,  Yorkshire;  1 
Thorp,  Owens;  L.  Tong,  Owens;  W.  C.  Varley,  Owens;  J.  Moo' 
Owens;  and  H.  B.  Woodcock,  Owens. 

*  Awarded  Scholarship  in  Medicine. 

Final  M.B.  and  Ch.B.  Examination  Pass  List. 

Part  r.— It.  Armstrong,  University;  R.  E.  Bickerton,  University:  \ 
M.  Brown,  University ;  J.  S.  Dockray,  Owens;  J.  W.  Hainswort 
Yorkshire;  H.  F.  Jeffery,  Owens;  A.  W.  Lilley,  Owens;  . 
McDougall,  Owens;  T.  U.  Mercer,  University;  S.  Picket  m 
Owens;  J.  H.  Ray,  Owens;  J.  F.  Rimmer,  Owens;  S.  J.  Kos 
University;  H.  A.  Scott,  Owens;  B.  Stahlknecht,  bniversny,  a 
O.  B.  Trumper,  Yorks.  ...  , 

Per  It. — W.  J.  Bowden,  Owens;  H.  S.  Brightmore,  Owens;  w, .1 
Brown,  University  ;  E.  Harrison,  Owens  ;  J.  Jones,  Owens,  . 
Seaton,  Yorkshire;  H.  S.  Smith,  Owens;  and  P.  Thompso 
Owens. 

*  Second  Class  in  Honours. 


OBITUARY. 


J.  G.  UVEDALE  WEST,  M.R.C.S.,  L.R.C.P. 

We  regret  to  have  to  report  the  death  of  Mr.  Uvedale  m 
(of  Stoke-on-Trent),  at  Madeira,  where  he  had  gone  for  t 
benefit  of  his  health.  The  deceased  was  the  son  ol 
Uvedale  West,  of  Alford,  Lincolnshire,  a  well-known  ods> 
trician,  and  was  descended  from  a  distinguished  ances 
which  may  be  traced  to  the  Uvedale  of  Wykeham,  who  w 
the  patron  of  William  of  Wykeham.  Mr.  West  was  educat 
at  Alford  Grammar  School  and  at  University  College  1 
pital,  where  he  held  the  office  of  ophthalmic  assistant.  >  ' 
after  taking  his  diplomas  Mr.  West  was  appointed  ho  . 
physician  to  the  North  Staffordshire  Infirmary,  a  position  , 
occupied  for  three  years,  when  he  settled  in  practice  at  b 
lie  was  elect  ed  an  honorary  medical  officer  of  the  mm - 
and,  on  the  addition  of  an  eye  department  to  that  instu 
a  few  years  ago,  he  was  appointed  ophthalmic  surgeoi . 
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uties  of  which  office  he  discharged  up  to  his  death.  Mr. 
Zest  was  also  medical  officer  to  the  Stoke  Workhouse  and 
edical  attendant  to  the  North  Staffordshire  Nursing  Insti- 
lte,  Hartsliill.  For  many  years  he  acted  as  financial  secre- 
iry  to  the  Staffordshire  Branch  of  the  British  Medical 
ssociation. 

The  deceased  gentleman,  who  was  only  45  years  of  age, 
ayes  a  widow,  one  son,  and  three  daughters,  for  whom  the 
•eatest  sympathy  is  felt.  In  all  matters  of  charity  Mr.  West 
as  amongst  the  foremost.  A  special  meeting  of  the  Medical 
oard  of  the  North  Staffordshire  Infirmary  was  held  on 
uesday,  March  20th,  and  the  following  l'esolution  was 
issed :  “  The  members  of  the  Medical  Board  desire  to 
‘cord  their  deep  regret  at  the  sad  loss  they  have  sustained 
7  the  untimely  death  of  their  late  colleague,  Mr.  West.  In 
im  they  feel  they  lost  a  true  friend,  a  man  of  the  highest 
onour  and  integrity,  and  one  who  was  so  universally 
deemed.  At  the  same  time  they  wish  to  express  their 
ncere  sympathy  with  Mrs.  West  and  the  other  members 
the  family  in  their  painful  bereavement.” 


Dr.  William  Barnard  Clarke,  senior  M.D.,  of  Edinburgh 
Diversity,  died  on  March  20th  at  Nostell,  Yorkshire,  at  the 
;e  of  87.  After  graduating  at  Edinburgh,  he  practised  for  a 
mrt  time  in  Ipswich,  then  at  North  Shields,  and  afterwards 
ent  to  reside  at  Walton-on-the-Naze.  During  these  years, 
throughout  life,  he  devoted  more  time  to  the  study  of 
itural  history  than  to  the  profession  of  medicine.  He 
quired  a  splendid  collection  of  natural  history  objects,  and 
hen  the  Ipswich  Museum  was  formed  he  gave  this  collection 
his  native  town,  and  filled  the  post  of  first  Curator  of  the 
‘w  institution. 


THE  LONDON  CLERKS’  ASSOCIATION. 
medical  man  practising  in  a  London  suburb  has  sent  us 
rrespondence  which  he  has  had  with  the  secretary  of  the 
>ndon  Clerks’  Association.  This  body,  which  is  registered 
ider  the  Friendly  Societies  Act,  with  offices  at  15,  Fen- 
urch  Street,  has  for  its  objects:  1.  Assistance  in  obtain- 
g  employment.  2.  Weekly  allowance  when  out  of  employ- 
?nt  or  sick.  3.  Medical  attendance  and  medicine.  4.  An¬ 
ilities  to  aged  and  disabled  members,  their  widows  and 
•  ildren.  5.  Assistance  in  special  cases  of  distress.  6.  In- 
:  ranee  at  death.  Any  clerk  above  18  and  under  45  years  of 
.ewho  is  employed  in  any  establishment  within  a  radius 
<  twelve  miles  from  the  city  of  London  and  has  held  his 
;esent  situation  for  twelve  months  is  eligible  for  member- 
:  ip.  Any  clerk  who  has  held  his  present  situation  less  than 
os  time  but  who  has  held  any  previous  situation  twelve 
nnths  or  longer,  may  be  eligible  to  join  at  the  discretion  of 
le  directors.  The  association  has  among  its  list  of  patrons 
iren  members  of  Parliament  and  some  other  eminent  per¬ 
ns.  It  has  a  long  list  of  medical  officers  in  various  parts 
the  outskirts  of  London  and  a  board  of  directors, 
hrom  the  correspondence  before  us  it  appears  that  the  re- 
i  iteration  offered  to  the  medical  officers  is  Is.  each  for  ex- 
>  lining  candidates  for  admission,  and  a  similar  sum  per 
arter  for  each  member  placed  under  the  care  of  the  medical 
icer.  in  return  for  which  the  members  are  entitled  to  be 
ated  professional ly  and  supplied  with  medicine  as  occasion 
oy  arise.  The  rules  contain  the  following  extraordinary 
[  j> vision  :  “  The  medical  men  shall  aid  each  other  in  con- 
■  Itation  in  any  particular  case  without  fee  or  reward.”  It  is 
’0  provided  that  “  the  members  shall  have  access  to  the 
dical  man  on  whose  list  they  have  been  placed  without 
order  from  any  officer  of  the  association.”  Our  correspon- 
it  declined  to  accept  the  invitation  to  become  one  of  the 
■dical  officers,  and  asks :  “How  is  it,  in  view  of  the  fact 
it  wages  of  all  classes  are  higher,  and  also  the  price  of 
.  ar“cles,  as  well  as  the  increased  cost  of  a  medical  edu- 
lon,  that  we  as  a  body  are  worse  paid  than  formerly?  Is 
‘re  no  means  of  forming  a  medical  union  to  keep  up  and 
se  medical  charges  ?” 

A  e  are  quite  disposed  to  agree  with  our  correspondent 
H  medical  men  should  be  advised  not  to  connect  tliem- 
ves  1  Association.  The  following  points  in  the 
s  an(l  arrangements  seem  particularly  worthy  of  serious 


consideration  by  the  medical  men  who  have  become  or  may 
be  invited  to  become  medical  officers  of  the  London  Clerks’ 
Association  : 

1.  The  sum  of  4s.  per  annum  paid  for  each  member,  is  the 
lowest  amount  offered  by  artisans’  clubs ;  it  is  the  amount 
fixed  many  years  ago,  and  when  the  rise  in  wages  and  the 
greatly  increased  cost  of  medical  education  are  considered  it 
is  quite  inadequate  even  for  labourers’  clubs.  It  would  re¬ 
quire  but  an  infinitesimal  amount  of  self  denial  on  the  part 
of  the  members  to  double  the  sum  payable  for  sick 
attendance. 

2.  An  examination  for  which  the  sum  of  Is.  is  payable 
must  of  necessity  be  a  perfunctory  one. 

3.  The  proposition  that  the  medical  men  connected  with 
the  Association  shall  aid  each  other  in  consultation  in  any 
particular  case,  without  fee  or  reward,  involves  an  unwarrant¬ 
able  claim. 

4.  In  every  association  or  club  in  which  a  contract  for 
medical  attendance  is  made  there  should  be  a  distinct  wage 
limit  for  a  member  when  he  enters,  and  also  for  the  time 
when  he  obtains  higher  wages.  Above  this  limit  the  mem¬ 
ber  should  either  pay  a  larger  contribution,  or  he  should 
cease  to  be  entitled  to  free  medical  attendance. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS, 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Suigeons,  England,  was  held  at  18, 
Great  Cumberland  Place.  W.,  on  March  21st,  1894,  at  5.30  p.m. 
Mr.  Timothy  Holmes,  Vice-President,  in  the  unavoidable 
absence  of  Mr.  George  Pollock,  President,  was  in  the  chair. 
There  was  a  large  attendance. 

The  minutes  of  the  last  meeting  having  been  read  and  con¬ 
firmed,  the  Honorary  Secretary  (Mr.  Percy  Dunn)  read 
letters  of  regret  at  inability  to  be  present  from  certain  of  the- 
members. 

Mr.  Holmes  then  pointed  out  the  reasons  which  had  led  to 
the  summoning  of  the  meeting.  Within  the  past  week  all  the 
Fellows  of  the  College  had  received  a  circular  inviting  them  to 
join  a  society  which  had  been  called  “A  Society  of  Fellows 
of  the  Royal  College  of  Surgeons  of  England.”  With 
the  view  of  placing  all  the  facts  of  the  case  before  the  Com¬ 
mittee,  Mr.  Holmes  read  the  circular  letter  issued  by  the 
promoters  of  this  new  Society.  Mr.  Holmes  further  statedt 
that  he  had  written  to  a  member  of  the  Provisional  Com¬ 
mittee  asking  for  information  with  respect  to  the  scheme,., 
and  in  reply  he  had  received  a  communication  which  was  as 
follows : 

“The  circular  you  have  had  endeavours  to  tell  without 
reservation  the  reasons  for  forming  a  Society  of  .  Fellows. 
Of  course  it  was  impossible  to  hold  any  of  the  preliminary 
meetings  without  some  mention  being  made  of  the  Associa-  . 
tion  of  Fellows,  but  there  was  no  reference  to  it  at  the  meeting 
held  in  Cliandos  Street  on  March  8th.  It  cannot,  therefore,  be 
said  that  the  proposed  Society  takes  any  attitude  towards  the 
Association  other  than  that  which  is  implied  in  the  hope  that 
members  of  the  Association  will  accept  the  invitation  to 
join  it,  which  has  been  issued  without  distinction  to  all  the 
Fellows  of  the  College.  If  one  may  judge  from  the  hearty 
and  widespread  support  with  which  the  proposal  has  been' 
received,  it  would  appear  evident  that  the  Fellows  feel  the- 
need  of  the  formation  of  such  a  society  as  is  suggested  in  the- 
circular  letter,  and  I  hope  that  before  very  long  you  yourselt 
will  consent  to  join  it.” 

A  long  discussion  then  ensued  as  to  the  precise  action* 
which  the  Committee,  on  behalf  of  the  Association,  should^ 
take  under  the  circumstances.  In  the  end,  however,  it  was 
unanimously  decided  to  issue  a  circular  letter  forthwith  to 
all  the  Fellows  of  the  College  stating  the  case  for  the  Asso¬ 
ciation.  The  chief  points  to  which  attention  would  be  drawn 
in  the  letter  having  been  drafted  and  agreed  to,  a  subcom¬ 
mittee  was  appointed  to  arrange  the  final  wording  of  the 
letter  and  for  the  printing  and  distribution  of  the.  latter 
among  the  Fellows  at  as  early  a  date  as  possible.  This  con¬ 
cluded  the  business  of  the  meeting,  and  the  Committee  ad¬ 
journed. 
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THE  NEAREST  AFRICAN  HEALTH  RESORT. 

II. 

An  Evening  on  the  Housetop. — Street  Sights  cni  Sounds. — The 
Fascination  of  the  East. — Cannes  without  its  Banalities. — 
Nice  made  Picturesque. — Meteorological  Tables  and  Climatic 
Details. — Medicine  among  the  Moors. —  The  Doctor's  Tongue. — 
The  Talking  Stone. — Bezoars. — Shot. — Rhinoceros  Horn. — Ants. 

The  day  passes  on— a  cloudless  enchantment— and  as  the 
■evening  comes,  the  setting  sun  fills  the  air  with  orange  and 
copper  tints  ;  the  exquisitely  transparent  purple  and  primrose 
deepen  into  rich  crimson,  and  the  mountains,  Gebel-el-Tarik 
and  Si  Mouca,  become  transparent  and  take  the  colour  of 
alabaster  and  rose. 

On  the  white  terraced  houses  below  me  the  women,  who, 
like  dogs,  are  excluded  from  the  mosques,  gather  at  the 
hour  of  evening  prayer  on  the  flat  white  housetops  in  their 
violet,  orange,  and  pale  blue  robes,  radiant  in  rainbow 
colours.  It  is  probably  this  many-hued  beauty  of  sky  and 
sea,  of  fields  enamelled  with  flowers,  and  groves  aflame  with 
orange,  pomegranate  and  lemon,  or  grey  with  olives,  that  has 
given  to  the  Moors,  as  to  the  Orientals  generally,  their  love 
of  colour  and  their  unerring  sense  of  harmony  and  con¬ 
trast.  This  is  shown  in  the  parti-coloured  mosaics  of  their 
tiled  walls  and  pavements,  in  the  painted  and  gilded  wood 
work  of  their  ceilings  and  doors,  in  their  embroidered  robes, 
the  strange  and  violent,  but  yet  not  shocking  contrasts  of 
the  children’s  and  women’s  dresses,  and  the  delicate  beauty 
of  the  tints  of  the  Eastern  kaftan.  Nothing  impresses  one 
more  strikingly  and  more  agreeably  than  those  brilliant 
combinations — green,  violet,  blue,  and  red— which  occur 
at  every  step  in  the  dresses  of  the  better  classes  and  the 
interiors  of  the  good  old  Moorish  houses  such  as  those  seen 
in  Tetuan  and  in  the  interior,  and,  more  rarely  now,  in  Tan¬ 
gier.  The  black  European  figures  which  mingle  with  the 


l  crowd  look  mean  and  ugly ;  indeed,  it  is  notable  that  wit 
the  Moors  black  is  an  accursed  colour,  and  only  the  Hebrew 
of  the  Ghetto  are  ever  seen  clothed  in  black.  Wit 
them  at  one  time  it  was,  and  in  some  parts  of  Morocco  i 
still,  compulsory.  I  speak,  of  course,  of  the  true  native  popi 
lation,  and  not  of  the  mixed  cosmopolitan  classes,  who  in  th 
outports  adopt  European  dress,  and  disfigure  their  new!} 
built  houses  with  all  the  horrors  of  stucco,  of  veneer,  and  c 
graining  on  the  walls,  and  pride  themselves  on  furniture  c 
the  Tottenham  Court  Road  type.  Even  they  are,  I  was  gla 
to  learn,  beginning  to  see  the  folly  of  their  fashion,  and  ar 
disposed  to  return  to  the  ogival  arch,  the  pannelled,  carvec 
and  painted  ceilings  and  doors,  the  arabesque  tracery  of  th 
walls,  the  mosaic  tiling  and  the  generally  beautiful  Orient! 
type  of  dwellings  and  of  dress. 

I  make  no  apology  for  dwelling  on  these  details,  for  as  w 
live  not  by  bread  alone,  so  we  do  not  breathe  air  alone;  an 
to  the  invalid,  the  health  seeker,  or  the  holiday  maker  wn 
comes  to  Morocco,  the  atmosphere  filled  with  all-pervadin 
light,  the  environment  of  brilliant  colour  and  variegate 
dress,  the  whiff  of  Oriental  life  which  he  inhales  throng! 
every  avenue  of  the  senses,  mental  as  well  as  corporeal,  ar 
not  less  stimulating  and  revivifying  than  the  purely  physic;: 
surroundings  amid  which  he  lives. 

I  awake  glad  to  hear  the  children,  squatting  on 
crowded  floor,  in  the  school  below  chanting  continuously,  u 
a  monotonous  childish  treble,  verses  of  the  Koran  ;  to  hear  th 
rhythmical  shouts  of  the  shoremen  loading  the  boats  on  di 
beach,  to  see  the  blue  mountains  and  the  pillars  of  Hercule 
before  me.  All  the  sounds  and  odours  of  the  streets  an1 
of  the  shore  are  thrilling  in  their  combination  and  in  anal} 
sis.  To  those  who  have  once  felt  the  fascination  of  the  has 
the  sound  of  the  thin,  frail  notes  of  the  two-stringed  gnr 
bri,  the  low  tapping  of  the  tom-tom,  or  the  echoing,  long 
drawn  melancholy  of  the  Arab  song;  the  sight  of ,  the  n 
effaced  tracery,  and  the  ruined  ogive  of  the  yellow  u 
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;.hed  wall;  of  the  sandy  waste  sprinkled  with  asphodel, 
;  spikes  of  the  blue-green  aloe,  the  liaiiy  and  de- 
ned  roundlets  of  the  cactus  and  the  fans  of  the  palmetto 
iib;  thepeifume  of  the  orange  blossom,  or  the  scent  of  burn- 
aloes,  awake  emotions  and  recollections  which  quiver 
■  )ugh  the  innermost  being.  The  enchantment  of  the  Orient 
,s  not  penetrate  all  alike,  but  few  are  insensible  to 
and  it  is  an  antique  and  varying  emotion  worth 
ng,  a  romantic  reminiscence  worth  storing,  in  this 
of  novelty  and  effort,  of  bustle  and  convention.  The 
mn  quiet  of  the  desert  beyond  the  walls  of  Tangier, 
wild  grandeur  of  the  snow-capped  mountains  seen 
a  the  housetops  and  the  walls;  the  biblical  traditions 
litering  around  the  cadi  “  sitting  in  the  gate  ”  of  the  cita- 
‘(hasbah);  the  water  seller,  with  his  bursting  goat-skin 
'  ie;  the  call  of  the  muezzin,  the  tinkling  of  bells,  the 
i  mur  of  prayers,  the  clinking  of  the  iron  castanets,  the 
rP  diS' cord  of  the  flageolet,  the  wliite-robed  men,  the 
>uded  women  gliding  near  the  wall — all  present  pictures 
Suggest  associations  which  please  the  imagination  and 
mlate  the  senses  of  the  invalid  as  of  the  holiday  maker, 
ei  things  being  equal  in  climatological  conditions  and 
iters  of  meteorology,  they  justify,  according  to  my 
1  nections,  a  preference  for  holidays  and  repose,  whether 
die  near  or  in  the  far  East. 

appily  Tangier,  although  within  three  days  of  Lon- 
,  and  as  accessible  as  the  Riviera,  is  redolent 
-vlrica  of  the  twelfth  century  as  it  is  radiant 
i  unquenchable  sunshine  and  refreshed  with  Atlantic 
Aleuiterranean  air.  It  is  Cannes  without  its  banali- 
’  Mce  made  picturesque,  and  freed  from  the  battle  of 
jinds  ;  above  all.  it  is  Africa,  full  of  strange  and  solemn 
iiemswhieh  we,  in  our  generation  at  least,  cannot  hope  to 
■>  \ed  or  even  attacked  ;  the  seat  of  a  strange  race,  heirs 
leages,  and  holding  to  their  unimproved  heritage ;  un- 
m  (Stress,  custom,  aspect,  costume,  sentiment,  or  re¬ 


ligion;  the  outpost  of  a  crumbling  empire  and  fierce  fanati 
cism,  of  which  twelve  centuries  have  not  extinguished  the 
fire  ;  altogether  a  subject  worth  studying,  a  sight  worth 
seeing  beneath  a  sun  which  adds  a  few  days  or  weeks  of  sum¬ 
mer  to  one’s  life,  in  however  short  a  winter  holiday. 

And  so  let  us  stroll  up  the  one  thoroughfare  and  get  outside 
the  town.  We  pass  the  whitewashed  courts  of  the  mosque, 
and  note  the  fountain,  the  waiting  donkeys,  the  crouching 
beggars,  and  its  towering  green-tiled  minaret;  no  Naza- 
rene  may  set  foot  in  it,  not  even  a  tabil  (a  learned  doctor 
as  I  am  accredited  to  be)  or  a  bashador ;  but  there  is 
nothing  , within  to  tempt  one  to  rival  the  daring  of  an  Eng¬ 
lish  sporting  duchess  who  is  reported  to  have  made  a 
rush  across  it,  and  to  have  escaped  unhurt  by  the  petrified 
worshippers.  Past  the  cupboard  shops  and  the  booths  of  the 
traders,  up  through  the  tortuous  Moorish  quarter,  the  high 
white  walls  shrouded  in  the  winding  sheet  of  Islam,  under  a 
high  rounded  arch,  and  into  the  courtyards  of  the  crenelated 
Ivasbah — fortress,  prison,  treasury,  court  of  justice,  palace, 
and  residence. 

As  we  emerge  from  the  citadel  and  cross  the  plain  of  the 
Marchan,  the  glory  and  glamour  of  the  landscape  grows  upon 
us.  It  is  not  easy  to  analyse  the  complexity  of  the  impression 
made  up  by  the  glittering  of  the  green  grass,  the  limpid  blue  of 
the  sky,  the  splendour  and  excess  of  the  sun,  the  suave  and 
exotic  odours  exhaled  by  the  surrounding  gardens ;  the 
sharpness  of  outlines  of  the  mountain  ridges  of  the  Atlas 
and  the  distinctive  folds  of  the  valleys  ;  the  eadenced  cry  of  the 
camel  drivers ;  the  filing  past  of  the  caravans  of  camels,  heavily 
laden,  with  slow,  serious,  and  rolling  gait,  returning  homeward 
to  the  hills  from  the  market  in  the  8oko  and  traversing  a  soli¬ 
tude  peopled  with  flowers,  a  desert  plain  of  iris  and  asphodel ; 
the  grace  of  the  waterdrawers  by  the  well— often  half  naked  and 
tattered,  but  poising  their  jars,  as  Rebekah  may  have  done, 
with  easy  agility  and  not  always  without  their  expectant  Jacob, 
lingering  in  flowing  white  robes;  the  tranquil  shepherd, 
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tending  with  patient  melancholy  his  flock  of  many-coloured 
sheep — brown,  black,  russet,  ochre,  and  white ;  the  ragged 
herd  separating  his  goats  ;  in  the  distance  the  brown  camel- 
hair  tents  of  a  nomad  camp  from  the  hills,  and  in  the  hollow 
below  the  beehive  or  boat-like  huts  of  a  village  of  potters 
overgrown  with  flowering  slnubs,  patched  with  rough-netted 
mats,  hedged  by  the  lance  and  dagger,  tipped  by  clumps  of 
aloes,  and  fenced  by  the  prickly  pear. 


Rainfall. 


Months. 

1879. 

1880. 

1881. 

Most  in 

24  hours. 

Days. 

Total. 

Greatest  in 

24  hours. 

Days. 

Total. 

Greatest  in 

24  hours. 

Days  . 

Total. 

January 

1.45 

6 

3.76 

2.16 

22 

11.44 

February  ... 

— 

— 

— 

0.66 

10 

2.80 

1.42 

19 

7.01 

March 

— 

— 

— 

0.95 

12 

2.75 

0.83 

12 

4.38 

April 

— 

— 

— 

1.16 

9 

2.36 

1.78 

15 

7.98 

May . 

— 

— 

— 

0.86 

13 

4.81 

0.89 

7 

1.37 

June . 

— 

— 

— 

0.23 

1 

0.23 

0.07 

2 

0.08 

July . 

— 

— 

— 

0.01 

1 

0.01 

0.19 

8 

0.71 

August 

— 

— 

— 

0.04 

2 

0.05 

— 

— 

— 

September ... 

0  42 

9 

1.53 

— 

— 

— 

0.31 

3 

0.34 

October 

2  50 

6 

7.97 

2.34 

7 

3.15 

0.72 

14 

3.17 

November  ... 

1.18 

12 

5.11 

0  40 

18 

3.64 

0.67 

2 

0.68 

December  ... 

3.10 

9 

5.46 

1.00 

6 

2.21 

0.61 

10 

2.31 

Total  . 

— 

— 

— 

— 

85 

25  97 

— 

114 

39.47 

In  Seasons... 

S 

1 

— 

... 

1879  t 

1880  J 

90 

37.04 

1880  t 

1881  J 

116 

41.97 

: 

1882. 

1883. 

1884. 

Months. 

0 

*rH  m 
■+-?  u 

t/i  m 

2  o 

d  ft 
o 

•  ’T 

CD 

>» 

c3 

P 

Cti 

O 

H 

£  . 

•rH  c n 
%-> 

C/7  0 

So 

C3  ft 

•  - 

6°* 

CO 

>■» 

C3 

Pi 

o 

H 

£  . 

,rH  CD 

4-i  U 

03 

«  o 
a  ft 

g* 

CO 

>» 

a 

ft 

c 

C 

b 

January  . 

February  . 

March  . 

April . 

May . 

June . 

July . 

August  . 

September . 

October  . 

November . 

December . 

0.21 

0.47 

0.58 

0.32 

0.52 

0.06 

0.03 

0.60 

0.64 

1.74 

5 

6 

7 

6 

12 

1 

1 

4 

8 

16 

0.47 

1.42 

1.32 

1.03 

2.30 

0.06 

0.03 

1  04 
1.34 

9.38 

2.22 

0.52 

1.67 

1.49 

1  63 
0.52 

0.05 

0.03 

0.68 

0.14 

1.41 

11 

5 

19 

6 

7 

2 

1 

1 

7 

1 

8 

6.03 

1.48 

8.86 

3.51 

4  17 
0.60 

0.05 

0.03 

1.51 
0.14 
2  16 

0.53 

0.98 

1.07 

7 

M 

!! 

- 

__ 

__  . 

i 

I 

- 

Total  . 

— 

66 

18.39 

— 

68 

28.54 

— 

- 

_ 

In  Seasons... 

{ 

1881  ) 
1882  J 

67 

13.13 

1882  i 

1883  ( 

79 

36.46 

— 

My  personal  notes  of  climatic  experience  are 
supplemented  by  the  exact  meteorological  data  iarmsm 
to  me  by  Mr.  H.  E.  White,  the  British  Consul  at  la 
gier.  Mr.  White  has  carried  on  these  observations  » 
great  care  and  accuracy  for  a  series  of  years,  employ1 
the  standard  instruments  of  the  Royal  Meteorology 
Society, placed, observed, and  registered  with  strict  adner 
to  the  necessary  conditions  for  accuracy.  I  am  J?ea  in¬ 
debted  to  him  for  the  prompt  liberality  with  winch  hep 
at  my  disposal  the  whole  series  of  his  careful  and  va 
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rvations,  of  which  the  subjoined  is  only  a  short  abstract 
summary. 

Averages. 


h. 


5' 


51.7 

51.2 

57.1 

60.7 
64  9 

70.3 

73.7 
73.6 

71.2 

65.2 

59.2 
53.9 


< 

<o  cr. 
!> 

-*-T 

I* 

£  a- 
o 
« 

1  Relative 
Humidity, 

9  a.m. 

Maximum 
in  Sun. 

Mean  of 
Maximum 
in  Sun. 

Maximum 
in  Shade. 

rj  . 

■■*-1  m  a, 
3  3-5 
aRi 

SB  8® 

3 

«  — 

Minimum 

48.5 

45.6 

82 

126.5 

114.9 

63.0 

56.8 

39.8 

51.9 

418 

8) 

131.2 

121.0 

63.7 

59.0 

43.7 

63.8 

49.9 

76 

136.0 

126.1 

69.7 

61.0 

45.2 

5S.0 

54.8 

78 

133  6 

130.5 

72  3 

65.0 

50.3 

61.2 

57  3 

74 

144.5 

133.7 

75  4 

68.9 

51.9 

65.6 

61.6 

71 

146  6 

mi 

83.5 

75.2 

56.2 

Go.  7 

62.2 

65 

146.0 

139  2 

84  5 

77  5 

60.8 

68.4 

64.0 

69 

148.0 

140.5 

83.5 

77.7 

63.2 

66.7 

62.7 

72 

144  0 

137  2 

82  0 

75.9 

59.2 

62.8 

58.1 

77 

142.0 

130.9 

76.5 

69.3 

51.3 

56.5 

53.7 

82 

134.5 

120.3 

68.4 

62.1 

43.0 

51.9 

_ 

49.4 

83 

125.9 

113.4 

64.3 

58.4 

41.8 

o  3 
a  5 

cz  •<-. 
9)  a 


47.3 

49.3 

52.7 

54.7 

57.6 

62.7 

65.7 

66.8 

64.4 
59.7 

55.2 

49.2 


P3 


4.77 

3  34 
5.51 
4.13 
2.41 
0.36 
0.03 
0.03 
1.00 

4  00 
2.75 
3.94 


rainiali  aD0Ut  3 -5  inches.  Rainfall  calculated  on  te 
'nmm„SUn  ™ax"num  on  three  years  generally,  but  some  of  tli 
months  only  one  year’s  record  is  kept.  Most  of  the  otlic 
i\eiages  are  calculated  on  five  years. 

these  observations  may  properly  be  added  those  f 
a  ■  i  f.  Hooker  ^  Dr.  Beaumier  on  the  cognate  dim; 
*  neighbouring  Mogador,  which  rivals  Tangier  in  resp< 
s  claims  as  a  sanatorium  for  consumptive  and  otl 

n  s,  together  with  Dr.  Hooker’s  judicious  commer 
•on. 

tlii+sis  is  all  but  completely  unknown  among  the  i 
ants  of  this  part  of  Africa,  while  in  Algeria  cases  are  n 
among  the  natives,  and  in  Egypt  they  are  rather  fi 
:  in  Lhe. course  of  ten  years  Dr.  Beaumier  met  but  fi 
among  h;s  very  numerous  native  patients,  and  in  thr 
8 


of  these  the  disease  had  been  contracted  at  a  distance.  He 
further  mentioned  several  cases  among  Europeans  who  had 
arrived  in  an  advanced  stage  of  the  disease  on  tvhom  the  in¬ 
fluence  of  the  climate  had  exercised  a  remarkable  curative 
effect. 

An  examination  of  the  tables  showing  the  results  of  M. 
Beaumier’s  observations,  and  especially  those  for  tempera¬ 
ture,  may  help  to  explain  these  facts,  as  they  certainly  show 
that  Mogador,  like  Tangier,  enjoys  a  more  equable  climate 
than  any  place  within  the  temperate  zone  as  to  which  we 
possess  accurate  information.  It  should  be  mentioned  that 
these  observations  were  made  with  good  instruments,  suffi¬ 
ciently  well  situated  on  the  shady  side  of  the  open  courtvard 
of  the  French  consulate,  about  30  feet  above  the  sea  level. 
The  hours  of  observation  were  8  a.m.,  2  p.m.,  and  10  p.m., 
not  perhaps  the  best  that  could  be  selected,  but  sufficient 
in  a  climate  where  rapid  transitions  are  unknown. 

A  few  of  the  results  here  stated  in  Fahrenheit’s  scale  are 
derived  from  M.  Beaumier’s  tables  as  continued  to  the  end 


of  1871 : 

Mean  temperature  during  eight  years  ...  ...  66.9° 

Mean  for  the  hottest  summer  (1867)  ...  ...  68  65° 

Mean  for  the  coldest  year  (1872)  ...  ...  ...  65  75° 

Mean  of  the  annual  maxima  ...  ...  ...  82  5° 

Mean  of  the  annual  minima  ...  ...  ...  5.3  0° 

Highest  temperature  observed  ...  ...  ...  87.8° 

Lowest  temperature  observed  ...  ...  ...  50.7° 


More  striking  still  the  comparison  between  the  temperature 
of  summer  and  winter.  The  following  results  show  the 
monthly  mean  temperature,  derived  from  eight  years’  ob¬ 
servations: 

(  June  .  70.8° 

Summer-’  July  .  71.1° 

(August  .  7i.2° 

i  December  ...  61.4° 

Winter  -  January .  61. 23 

(  February  ...  61. 8° 

showing  a  difference  of  only  10°  of  Fahrenheit’s  scale  between 
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the  hottest  and  the  coldest  months.  It  has  not  been  possible 
to  ascertain  accurately  the  daily  range  of  the  thermometer, 
as  there  were  no  self-recording  instruments  employed,  but 
there  is  reason  to  believe  that  this  would  exhibit  a  still  more 
remarkable  proof  of  the  equability  of  the  climate.  So  far  as 
the  observations  go  they  show  an  ordinary  daily  range  of 
about  5°  F.,  and  rarely  exceeding  8°  F.  It  may  be  added 
that  in  the  course  of  six  weeks  from  my  arrival  on  April  26tli 
to  my  departure  on  June  7th  the  lowest  night  temperature 
observed  at  Mogador  was  61°  F.,  and  the  highest  by  day  was 
77°  F. 

If  the  climate  of  Tangier  and  Mogador  be  compared  with 
that  of  such  places  as  Algiers,  Madeira  (Funchal),  and  Cairo, 
Avhicli  have  nearly  the  same  mean  winter  temperature,  it  will 
be  found  that  in  each  of  those  places  the  mercury  is  occasion¬ 
ally  liable  to  fall  considerably  below  50°,  and  that  the  sum¬ 
mer  heat  is  greatly  in  excess  of  the  limits  that  suit  delicate 
constitutions,  the  mean  of  the  three  hottest  months  being 
about  80°  at  Algiers,  about  82°  at  Funchal,  and  85°  at  Cairo. 
It  will  help  to  complete  the  impression  as  to  the  Tangier 
climate  to  say,  that  rain  falls  on  an  average  of  forty-five  days 
in  the  year;  and  that,  per  1,000  observations  on  the  state  of 
the  sky,  the  proportions  are  :  Clear,  785  ;  clouded,  175 ;  foggy, 
45.  The  latter  entry  refers  to  days  when  a  fog  or  thick 
haze  prevails  in  the  morning,  but  disappears  before  midday. 
The  desert  wind  is  scarcely  felt  either  at  Tangier  or  at  Moga¬ 
dor.  On  an  average  it  blows  on  about  two  days  in  each  year, 
and  on  these  rare  occasions  it  has  much  less  effect  on  the 
thermometer  than  it  has  in  Madeira,  doubtless  owing  to  the 
protective  effect  of  the  chain  of  the  great  Atlas. 

These  remarkable  climatic  conditions  have  been  mainly 
attributed  to  the  influence  of  the  north-east  trade  wind, 
which  sets  along  the  coast,  and  prevails  especially  in  sum¬ 
mer,  throughout  a  great  part  of  the  year,  the  average  of  north 
and  north-east  winds  being  275  days  out  of  365.  West  and 
south-west  winds  blow  chiefly  in  winter  on  about  57  days  in 
each  year,  and  variable  winds  from  the  remaining  four  points 
prevail  on  an  average  of  37  days.  The  north-east  breeze  in- 
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creasing  in  force  as  tlie  sun  approaches  the  meridian  main- 


tains  the  exceptionally  cool  summer  temperature  already 
indicated  as  characteristic  of  the  Tangier  climate,  a  privi¬ 
lege  which  is  not  shared  by  Saffi  or  Mazagan,  wdiere  the 
summer  heat  is  sometimes  excessive.  It  must  be  noted  that 
although  the  summer  temperature  of  the  interior  of  Morocco 
is  much  higher  than  that  of  Tangier,  it  yet  falls  far 
shore  of  what  is  found  in  places  lying  in  the  same  latitudes 
of  North  Africa  or  Asia.  This  is  evidently  owing  to  the 
influence  of  the  Great  Atlas  chain,  with  its  branches  that 
diverge  northwards  towards  the  Mediterranean,  which  screen 
the  entire  region  from  the  burning  winds  of  the  desert,  and 
send  down  streams  that  cover  the  land  with  vegetation. 

Dr.  Leared,  who  repeatedly  visited  Morocco,  and  spent  a 
considerable  time  there,  gives  some  very  curious  details  as  to 
the  state  of  medicine  among  the  Moors.1  The  mantle  of 
Avicenna,  or  of  Rliazes,  he  says,  has  not  fallen  on  their 
modern  representatives.  Certain  nondescript  practitioners 
may  be  seen  squatting  in  the  streets.  They  dispense  drugs 
and  practise  astrology,  for  the  last  is  regarded  as  a  most 
useful  adjunct  to  the  medical  art.  Most  of  the  drugs  in  use 
are  herbs,  which  are  brought  to  market  by  women.  Of  these 
the  greater  number  are  well  known  and  in  common  use  in 
Europe.  But  in  Morocco  greater  faith  is  probably  placed  in 
written  charms  than  in  the  most  active  drugs.  The  former 
are  given  in  various  diseases  and  under  various  circumstances, 
as,  for  instance,  when  a  person  is  about  to  undertake  a 
journey  or  to  transact  business. 

Certain  surgical  operations  are  practised,  and  the  Moorish 
doctors  even  perform  the  operation  of  couching  for  cataract. 
There  is  a  kali-lali  beyond  Tafilet  which  is  noted  for  its  ocu¬ 
lists.  One  of  the  applications  to  the  eye  is  that  of  the 
doctor’s  tongue,  which  is  drawn  across  the  organ  while  it  is 
held  open.  No  doubt  sand  and  other  foreign  bodies  are  thus 
effectively  licked  out.  The  application  of  a  red  hot  iron— the 
actual  cautery— is  held  in  high  esteem.  Cupping  is  managed 
by  means  of  cuts  made  with  a  razor  ;  the  wide  end  of  a  cow’s 
horn  is  then  placed  over  them,  and  through  the  hole  at  the 
tip  the  operator  draws  blood  by  suction.  Bleeding  from  the 
arm  is  also  practised,  and  among  the  Jews  women  are  always 
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bled  in  the  last  month  of  pregnancy.  The  grossest  super  - 
tions  are  mixed  up  with  the  Moor’s  conception  of  the  heal  » 
art.  But  of  this  parallel  instances  might  be  cited  neiq- 
home.  A  few  years  ago  a  Moorish  woman,  who  was  cal  \ 
<  Lallah  Tasrout,’  or  ‘  Lady  of  the  Stone,’  made  a  great  ser . 
tion  at  Mogador.  She  was  the  fortunate  possessor  of  a  ts 


ing  stone,  from  which  she  extracted  what  was  better  tl 
sermons— namely,  very  valuable  secrets  and  partieula 
infallible  methods  for  curing  diseases,  which  she,  of  com 
turned  to  her  own  good  account. 

The  Jewesses  of  Mogador,  by  the  advice  of  old  worn  , 
practise  the  following  method  for  the  cure  of  certain  diseas  . 
They  select  the  outlet  of  a  sewer,  and  throw  into  the  filv 
liquid  which  flows  from  it  seven  eggs,  broken  up  one  by  o  . 
These  are  well  mixed  with  the  sewage.  Prayers  are  till 
offered  to  demons,  and  the  horrible  mixture  is  swallovl 
seven  times.  It  is  difficult  to  understand  how  the  path, 
survives  the  remedy.  If  ever  there  was  a  case  in  whicn 
cure  is  worse  than  the  disease,  it  is  surely  to  be  found  in  t  ; 
treatment  by  liquid  manure. 

Cholera  is  attributed  to  evil  spirits  who  gain  possess ) 
of  people.  To  avoid  meeting  tin  m  it  is  the  custom,  wl  i 
the  disease  is  prevalent,  to  keep  as  close  as  possible  to  w;s 
when  out  of  doors.  For  the  same  reason  sandhills  :> 
avoided,  as  they  are  considered  to  be  a  great  resort  of  1 1 
spirits. 

Bezoars,  from  the  horrep,  or  Sahara  antelope,  are  held  i 
great  esteem.  Signor  Korkos,  of  the  city  of  Morocco,  short 
Dr.  Leared  one  the  size  of  a  small  walnut,  for  which  lie  p  1 
12  dollars.  It  was  a  very  smooth,  cream-coloured  concreti . 
the  interior  of  which  showed  the  mode. of  formation  in  c  - 
centric  circles.  When  used  the  bezoar  is  rubbed  on  a  sto  , 
and  the  powder  thus  obtained  is  swallowed.  It  was  stal 
that  it  was  necessary  that  the  patient  who  took  it  slio  1 
observe  strict  regimen,  and  remain  in  the  house  for  sen 
days.  Bezoars  are  esteemed  as  sovereign  remedies  for  i  - 
eases  of  the  heart,  liver,  and  other  internal  organs,  as  a  > 
for  sore  eyes,  for  rheumatism,  and  other  ailments. 

Gold  dust  is  taken  internally  when  it  is  desired  to  \- 
vent  offspring.  Shot  is  swallowed  with  the  same  inteuti . 
and  also  scrapings  from  a  rhinoceros’s  horn. 

Ants  are  given  to  lethargic  people  as  a  remedy,  on 
principle,  we  may  presume,  of  antithesis  and  pure  allopatl ; 
but  as  it  is  held  that  eating  lion’s  flesh  makes  a  cowarr 
man’s  heart  brave,  it  would  also  seem  that  homoeopathy; 
not  despised.  A  chameleon  split  open  alive  is  a  comm 
application  to  wounds  and  sores.  The  dried  body  of 
animal  is  also  employed.  This  is  burned,  and  the  noiso' 
fumes  arising  therefrom  are  inhaled  by  the  patient  as  i 
sovereign  remedy  for  debility.  Leprosy  is  sometu  3 
one  of  the  scourges  of  the  country;  but  in  some  plat, 
as  at  Mogador,  it  seems  to  be  unknown,  although  t 
prevails  in  the  province  of  Haha,  in  which  the  town  5 
situated.  . 

The  fearful  epidemic  of  plague,  which  cut  off  so  main  i 
the  people  in  the  last  and  beginning  of  the  present  centu, 
has  been  entirely  unknown  for  more  than  fifty  years.  It  j3 
certainly  not  been  “stamped  out”  by  precautions  or 
pi’oved  sanitation.  It  is  probably  only  in  abeyance,  in  o- 
dience  to  some  unknown  law. 


THE  OLD  AND  NEW  UNIVERSITY  OF  LONDO 

The  report  of  the  annual  Committee  of  Convocation  of  h 
University  of  London  on 'the  report  of  the  Gresham  L  - 
versity  Commission,  which  is  to  be  presented  at  the  ext 

ordinary  meeting  of  Convocation  to.be  held  on  April  lot  i  - 

an  interesting  document,  and  subjects  the  scheme  or  - 
Commissioners  to  a  searching  criticism  throughout,  n 
historical  sketch  of  the  movement  for  a  teaching  umvers 
for  London,  it  traces  the  part  followed  by  Convocation  m 
question  during  the  last  nine  or  ten  years,  and  shows  * 
Convocation  has  consistently  advocated  the  policy  oi  : 
larging  the  scope  of  the  University  of  London  by  engrau  > 
teaching  upon  its  present  examining  functions.  Negoti  . 
to  this  end  were  proceeding  between  the  Senate  anu  BO  L 
tion  when  the  appointment  of  the  Royal  Commission  o  - 
interrupted  the  course  of  events,  as  was  acknowledged  oy 
Commission.  That  Commission  finally  reported  m  > 
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i  igh  its  members  were  equally  divided  between  the 
lom  of  remodelling  the  old  or  of  creating  a  new  Uni- 
f  ity,  it  unanimously  advised  that  time  should  be  allowed 
Senate  and  Convocation  to  consider  whether  they  would 
i  y  for  a  new  charter.  The  Senate  thereupon  prepared  a 
rt  charter,  which  in  May,  1891,  was  rejected  by  a  large 
i  jrity  by  Convocation.  The  Gresham  University  charter 
subsequently  failed,  in  consequence  of  an  address  of  the 
!  se  of  Commons  praying  Her  Majesty  to  withhold  her 
;  lit. 

ie  Commission  to  consider  the  Gresham  Charter  was 
neupon  formed,  and  the  annual  Committee  of  Convocation 
ravoured,  but  unsuccessfully,  to  secure  a  representation 
'onvocation  upon  the  Commission.  The  annual  Com- 
ee  then  drafted  a  scheme  for  the  reconstitution  of  the 
i. ersity  on  lines  already  approved  by  Convocation,  and 
evocation  adopted  it  as  a  basis  of  conference  with  the 
•ite  and  various  institutions  affected  thereby,  and  resolved 
.  it  should  be  laid  before  the  Royal  Commission  by  the 
!  rman  as  the  outline  of  a  scheme  for  the  reconstitution 
>e  University  approved  by  Convocation.  The  report  then 
•eeds  to  contrast  the  Commissioners’  report  with  the 
>  e  scheme  of  Convocation,  and  to  show  where  the  new 
line  differs  from  or  agrees  with  the  1888  Commissioners’ 
;rt  and  the  rejected  draft  charter  of  1891. 
e reference  to  the  Commissioners  was  to  form  “a  scheme 
i  lie  establishment  under  charter  of  an  efficient  Teaching 
i  -ersity  for  London ;  but  the  Commissioners  propose  a 
<  istitution  of  the  University  of  London,  not  under  charter, 

;  h  would  have  preserved  to  Convocation  its  existing 
--  of  veto,  but  by  statutory  commission,”  which  deprives 
vocation  of  that  right,  although  Convocation  has  re- 
-ffily  affirmed  its  approval  of  the  principle  of  a  teaching 
i, ersity,  and  has  several  practical  schemes  for  carrying  it 

i 

:e  findings  of  the  Commissioners  upon  the  two  funda- 
val  points  of  their  inquiry  are  that  there  shall  be  one 
i  ersity  only  in  London,  the  establishment  of  which  as 
licient  teaching  university  will  be  best  effected  by  the 

■  instruction  of  the  existing  university  on  such  a  basis  as 
tenable  it,  while  retaining  its  existing  powers,  privileges, 

■  tuties  towards  students  from  all  parts  of  the  empire,  to 
r  out  efficiently  the  work  of  a  teaching  university  ;  and, 

:  idly,  that  these  changes  should  be  effected  by  a  Com- 
i  ion  with  statutory  powers.  Bishop  Barry  and  Professor 
j»vick  dissented  in  toto  from  this  part  of  the  report,  whilst 
ihnstie’s  objections  were  less  pronounced.  Three  of  the 
'  inissioners  of  1888  (Sir  W.  Thomson,  Sir.  G.  Stokes,  and 

Velldon)  also,  it  may  be  remembered,  “doubted  the  pos- 
1  ty  of  effectually  combining  the  functions  of  an  examin- 
.  nd  of  a  teaching  as  well  as  an  examining  university  in 
Diversity  of  London.” 

Ie  divergent  views  upon  the  important  question  as  to 
i  her  candidates  for  graduation  should  or  should  not  be 
med  by  their  own  teachers  were  considered  by  the  Com¬ 
moners^  who  found  its  solution  in  “different  considera- 
^PPjying  to  different  branches  and  purposes  of  study,” 

!  v  to  insisted  upon  “  the  paramount  necessity  of  securing 
i  fest  impartiality  ”  in  the  medical  examinations.  But 
ecorded  opinions  of  the  Senate  and  of  Convocation  have 
'vs  been  in  favour  of.  excluding  the  participation  of  the 
i  or  in  the  examination  of  his  students  in  all  the  facul- 
"  In  1st  the  teachers  should  have  means  of  regularly  com- 

1  catlQg  to  the  Senate  their  complaints,  their  wishes,  and 
‘  views. 

oeption  is  taken  to  the  fact  that,  though  music  is  to 
)  a  separate  faculty,  fine  art  is  not  accorded  a  similar 
-ty;  and  that  in  the  reformed  Senate  forty-eight  out  of 
-six  of  its  proposed  members  will  represent  interests  not 
esent  represented  upon  the  Senate  of  the  University. 

Uie  additional  facilities  for  research  favoured  by  the 
'tie  ol  the  Commissioners,  it  is  shown  that  Convocation 
consistently  ever  since  1878  urged  upon  the  Senate,  but 
in,  the  desirability  of  promoting  “the  cultivation  of 
ng  ler  or  unusual  branches  of  study  as  can  be  more  con- 
nt  y  and  more  efficiently  taught  by  a  central  body.” 
xciusion,  as  schools  of  the  University,  of  provincial  col- 
,  winch  furnish  a  large  proportion  of  the  students 
•dung  m  the  existing  University  is  noticed  ;  and  the 


einphnsised  that  whilst  they  have  no  representation 
on  the.  Senate,  to  the  colonies  and  India  are  allotted  a 
of  ^t  ate a^iece’  to  nominated  by  the  respective  Secretaries 

.  In  regard  to  the  constitution  of  the  projected  University,  it 
is  pointed  out  that  the  Academic  Council  is  “  entrusted  with 
enormous  executive  power,  which  power  is  likely  to  dominate 
the  reconstituted  University.”  And,  again,  the  Academic 
Council  •  will  be  readily  seen  to  be  the  pivot  upon  which  the 
whole  work  of  the  University  would  turn.”  It  is  to  be  com¬ 
posed  of  fifteen  members,  elected  for  four  years  by  the 
faculties  or  assemblies  of  teachers  of  the  University  ;  and  the 
Vice-Chancellor  will  preside  over  it.  Three  of  the  fifteen 
members  are  assigned  to  the  Faculty  of  Medicine.  Amon°- 
the  multifarious  duties  and  powers  of  the  Council  will  be  the 
following  ;  The  recognition,  or  withdrawal  of  recognition,  of 
teachers  in  the  schools  of  the  University;  to  assign  the 
teachers  to  their  faculties  ;  to  assign,  or  not,  a  place  upon  the 
faculties  to  demonstrators  and  assistants  appointed  by  the 
University ;  the  partial  control  of  boards  of  studies  in'  each 
faculty ;  to  determine  curricula  of  study  and  examination  ;  to 
settle  University  courses  of  study  to  be  pursued  at  any 
school  of  the  University  after  consultation  with  the  authori¬ 
ties  of  the  institution  concerned.  The  absence  of  provision 
for  the  organisation  of  secondary  education ;  and  the  slight 
encouragement  afforded  to  training  colleges  for  teachers  meet 
with  criticism  ;  and  the  feeble  check  upon  the  Academic 
Council  that  can  be  exercised  by  the  Senate  is  pointed  out. 
The  Statutory  Commission  will  “receive  the  assents  of 
various  persons  and  bodies,  other  than  the  Crown  and  Con¬ 
vocation.”  But  Convocation  is  the  only  body  which  at 
present  has  the  chartered  right  to  approve  the  surrender  or 
alteration  of  the  charter  of  the  University  of  London  ;  and 
that  is  now  to  be  unjustly  denied  such  opportunity. 

^  The  Senate  of  the  existing  University  is  to  disappear  and 
Convocation  is  to  appoint  one-seventli  only  of  the  new 
Senate  (each  faculty  electing  only  its  own  representatives), 
whereas  the  representatives  of  Convocation  form  one-fourth 
of  the  existing  Senate.  There  are  also  important  “  limita¬ 
tions  and  conditions”  upon  the  authority  of  the  Senate  to 
which  the  Annual  Committee  take  exception.  Thus  “  in  the 
assignment  of  funds  for  the  erection  or  extension  of  build¬ 
ings,  and  for  the  provision  of  teaching  and  equipment,  and  in 
the  allocation  of  funds  for  the  endowment  or  remuneration 
of  university  professors,  readers,  lecturers,  demonstrators,  or 
assistants,  whether  in  connection  with  admitted  institutions, 
or  otherwise,  the  Senate  should  not  act  without  giving  the 
Academic  Council  an  opportunity  of  expressing  their  opinion 
upon  the  matter.” 

The  annual  Committee  in  dealing  with  the  examinations 
notices  a  proviso,  the  exact  meaning  of  which  it  is  a  little 
difficult  to  grasp,  namely,  that  the  examinations  for  internal 
and  external  students  “  shall,  if  not  the  same,  represent  the 
same  standard  of  knowledge,  and  shall  be  identical  so  far  as 
identity  is  consistent  with  the  educational  interests  of  both 
classes  of  students.” 


The  fact  that  matriculation  is  left  an  open  question,  that 
in  no  case  is  a  degree  to  be  conferred  until  three  years  from 
entrance  into  the  University,  that  there  should  be  two,  and 
only  two  orders  of  degrees,  and  the  power  to  grant  ad  eundem, 
and  honorary  degrees— against  all  these  provisions  does  Con¬ 
vocation  set  its  face. 

The  regulations  for  admission  to  Convocation  are  to  be- 
ordained  by  the  Senate,  not  as  heretofore  by  Convocation  ; 
whilst  the  number  of  members  present  at  the  decision  of  any 
question  in  Convocation  is  to  be  not  less  than  fifty.  The  re¬ 
strictions  of  the  powers  and  privileges  of  Convocation  in 
these  and  other  directions  do  not  tend  to  commend  the 
scheme  to  the  Annual  Committee. 

In  relation  to  degrees  in  medicine,  the  Commissioners  sug¬ 
gest  “  that  the  University  should  have  power  to  enter  into 
arrangements  with  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  for  conducting  in  common  examinations  in  such  por¬ 
tions  of  the  subjects  included  in  the  course  of  the  degree  as 
may  be  determined  by  common  consent  between  the  Uni¬ 
versity  and  the  Colleges.”  An  arrangement  of  this  kind — 
found  in  the  Senate’s  scheme  of  1891 — was  one  of  the  main 
objections  urged  in  Convocation  against  that  scheme.  Con¬ 
vocation’s  own  scheme  of  1893,  on  the  other  hand,  suggested 
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increased  facilities  for  taking  medical  degrees,  and  especially 
the  removal  of  “restrictive  regulations  as  to  compulsory  in¬ 
tervals  of  time  between  Matriculation  and  the  Preliminary 
Scientific  Examination  and  the  Intermediate  Examination  in 
Medicine  and  M.B.  Examination.”  The  obvious  advantages 
of  the  medical  schools  of  University  and  King’s  Colleges  over 
the  other  medical  schools  receive  much  notice ;  and  it  is 
suggested  that  those  medical  schools  found  to  be  in  every 
way  sufficiently  equipped  for  the  teaching  of  biology  and 
chemistry  should  be  recognised  as  science  schools  on  a  par 
with  University  and  King’s  Colleges. 

Lastly,  it  is  maintained  that  “  if  the  scheme  of  the  Gresham 
Commission  be  carried  into  effect,  the  present  University  of 
London  will  cease  to  exist,  and  its  name  will  be  transferred 
to  a  new  and  wholly  different  University,  which  will  thus  ac¬ 
quire  for  its  degree  the  world-wide  reputation  which  attaches 
to  the  degrees  of  the  existing  University.”  “  All  schemes 
hitherto  proposed  have  been  based  on  the  continuation 
of  the  present  University,  while  enabling  it  to  beconre 
a  teaching  University  by  taking  powers  to  establish 
professorships  or  lectureships  for  the  furthei'ance  of 
regular  and  liberal  education,  and  of  original  research.” 
The  restriction  of  the  powers  of  the  future  Senate, 
as  compared  with  those  of  the  Senate  of  the  existing 
University,  and  the  restricted  privileges  of  Convocation  meet 
naturally  with  the  disapproval  of  the  Annual  Committee, 
which  considers  that  there  is  no  sufficient  reason  for  thus 
entirely  altering  the  constitution  of  the  present  University, 
seeing  that  for  the  last  fifty-seven  years  it  has,  as  the  Com¬ 
missioners  fully  acknowledge,  performed  satisfactorily  the 
work  with  which  it  was  entrusted.  Moreover,  if  it  be  urged 
that  there  is  a  strong  and  widely-spread  demand  that  some¬ 
thing  should  be  done,  and  that  the  scheme  of  the  last 
Commission  should  be  tried  as  an  experiment,  and  afterwards 
modified  as  may  turn  out  advisable  ;  the  answer  is  that, 
even  though  there  may  be  a  demand  for  something  to  be 
done,  yet  it  does  not  follow  that  there  is  a  demand  for  a  uni¬ 
versity  after  the  pattern  suggested  by  the  Commission,  and 
that  an  experiment  which  involves  the  destruction  of  a  great 
institution  which  has  done  important  work  for  fifty-seven 
years  is  far  too  costly  and  hazardous.  The  Annual  Committee 
consequently  recommends  Convocation  to  adopt  the  five 
resolutions  which  were  published  in  the  British  Medical 
Journal  of  March  24tli,  at  page  651. 


PROPOSED  SOCIETY  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS  OF 
ENGLAND. 

A  meeting  of  Fellows  was  held  at  the  Liverpool  Medical  In¬ 
stitution  on  March  20tli,  under  the  presidency  of  Mr.  Rush- 
ton  Parker,  Mr.  R.  W.  Murray  being  voted  Secretary. 

Of  twenty-three  Fellows  in  the  immediate  neighbourhood 
(including  eighteen  in  Liverpool  itself),  ten  were  present  at 
the  meeting. 

The  following  resolutions  were  carried  unanimously : — 

“  1.  This  meeting  approves  of  the  objects  of  the  proposed 
Society  of  Fellows  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  as  referred  to  in  the  circular  dated  March  14tli,  signed 
by  Mr.  Herbert  W.  Page  and  Mr.  Fred.  C.  Wallis,  and  desires 
to  constitute  itself  the  nucleus  of  a  branch  of  the  Society,  in¬ 
cluding  Fellows  living  in  Liverpool  and  district. 

“  2.  That  the  above  resolution  be  communicated  by  Mr. 
Rushton  Parker  to  Mr.  Herbert  W.  Page  before  the  meeting 
in  London  on  April  4tlr. 

“3.  That  Mr.  Rushton  Parker,  Mr.  R.  W.  Murray,  and  Dr. 
W.  Permewan  be  a  provisional  committee  to  promote  the 
Society  in  Liverpool  and  district.” 


Edinburgh  Harveian  Society. — The  112th  Harveian 
Festival  will  be  held  in  the  Hall  of  the  Royal  College 
of  Physicians,  Queen  Street,  on  Friday,  April  13tli.  The 
Society  will  meet  at  6  p.m.  on  that  day,  when  the  President, 
Dr.  John  Struthers,  will  deliver  the  Harveian  Oration,  on 
“  Harvey  and  his  Work,”  after  which  the  members  will  dine 
together. 


TIIE  INTERNATIONAL  PREVENTION  OF 
CHOLERA. 

The  Proposals  of  Mr.  Ernest  Hart  and  of  the  French  Delegates. 

The  Brilliant  Success  of  Sanitation  at  the  Recent  Pilgrim  T 

of  Allahabad— Letter  from  Dr.  Simpson  of  Calcutta.—  Th 

Millions  of  Pilr/rims  successfully  dealt  with. — Summary  of 

Draft  Convention  of  the  Paris  Conference. 

In  connection  with  the  sitting  and  results  of  the  Int 
national  Sanitary  Commission  on  Cholera  in  Paris,  whi 
has,  we  understand,  recommended  as  nearly  as  possible 
toto  the  propositions  laid  down  in  Mr.  Ernest  Hart’s  addn 
on  “Cholera  Nurseries  in  the  East,  and  the  Extinction 
Cholera,”  which  were  laid  before  it,  the  following  letter  whi 
we  have  just  received  from  a  highly  competent  Indi 
authority,  is  exceedingly  opportune.  It  is  of  great  int 
national  importance,  as  proving  that  the  complete  methods 
sanitation  carried  out  at  the  great  Hardwar  Fair  of  18 
described  by  Mr.  Ernest  Hart,  and  since  by  Dr.  Klein,  a 
figured  from  the  photographs  taken  by  Dr.  Simpson,  of  C 
cutta,  have  again  been  repeated  with  perfect  success  at  t 
great  Allahabad  pilgrim  fair,  attended  by  nearly  3,000, 000 
pilgrims.  The  remarkable  success  thus  described  justif 
the  hope  and  strengthens  the  assertion  of  Mr.  Hart  that, 
the  adoption  of  adequate  measures  in  India,  Persia,  a 
Egypt,  Europe  may  become  wholly  free  from  that  scourge 
nations,  and  the  word  “  cholera”  may  have  as  little  terror  ; 
European  nations  in  the  future  as  typhus  and  plague  a 
other  extinct  pests,  which  have  been  destroyed  by  adeqrn 
sanitary  precautions. 

Our  correspondent,  Dr.  Simpson,  of  Calcutta,  writes  :  “Ilia 
just  returned  from  the  Allahabad  Magd  Mela.  It  was 
Khumb,  or  twelfth  year  gathering,  and  surpassed  in  size  t 
Hardwhr  Khumb  of  1891.  It  lasted  from  January  10th 
February  20tli,  but  the  great  day  was  February  6th,  wh 
25,000  Fakeers  went  in  procession  to  the  sacred  bathing  gh; 
The  crowd  was  enormous,  being  estimated  at  nearly  3,000,01 
Dr.  Hutcheson,  the  Sanitary  Commissioner  for  the  Fort 
West  Provinces,  who  have  so  successfully  carried  out  t 
arrangements  for  the  Hardwhr  Khumb  of  1891,  had  t 
management  of  this  great  gathering.  He  was  ably  assist 
by  Dr.  Giles,  the  Deputy  Sanitary  Commissioner.  AUahab 
is  fortunate  inipossessing  plenty  of  open  common  near  t 
river  ;  advantage  was  taken  of  this,  and  a  new  town  was  cc 
structed,  the  houses  being  made  of  matting.  Stret 
were  laid  out  in  the  American  style,  the  la: 
divided  into  plots,  and  let  out  for  building  purpoe 
under  certain  regulations.  Filtered  water  was  brought  »rc 
the  town  in  pipes,  which  were  laid  down  in  every  street 
the  temporary  town,  and  stand  forts  were  erected  at  su 
able  intervals.  This  secured  a  plentiful  supply  of  filter 
water,  and  it  is  pleasing  to  be  able  to  state  that  the  pugrii 
thoroughly  appreciate  the  pure  water.  The  latrine  avranj 
ments  also  were  on  a  very  extensive  scale,  being  on  the  di 
earth  system.  A  tramway  was  constructed  on  one  side  of  t 
town  at  the  back  of  the  latrines,  and  on  this  tramway  smi 
wagons  carried  away  the  excreta  from  the  latrines  to  t 
trenching  ground,  at  a  considerable  distance  from  the  t 
campment.  Two  great  lessons  were  learnt  at  this  va 
gathering:  (1)  That  with  regulations,  supervision,  a  big  st; 
of  workers,  and  good  organisation,  the  Hindu  people  at  t 
pilgrimages  are  as  cleanly  inclined  as  any  other  people  in  6 
world.  If  the  arrangements  are  provided,  and  strict  ms. 
tance  on  their  use  is  enforced,  no  difficulty  whatever  arisi 
and  an  encampment  of  two  or  three  millions  can  be  as  sive 
and  wholesome,  as  far  as  the  disposal  of  excreta  is  concerne 
as  a  small  gathering  in  Europe  ;  (2)  that  pilgrims  will  use 
drinking  purposes  filtered  water  if  it  is  as  easy  of  access 
other  water.  Another  point  is  that  there  is  no  use  provioi 
any  of  these  sanitary  arrangements  unless  there  is  as 
large  inspectorial  and  supervising  agency.  What  also  etr 
me  as  very  important  is  that  although  the  place  of  g^h 
may  be  in  a  good  sanitary  condition  and  perfectly  hea 
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ntion  should  also  be  directed  to  the  roads  by  which  the 
ims  come  and  go.  I  feel  certain  that  much  of  the 
■ra  is  contracted  either  on  the  road  to  or  road  from  the 
image.  For  miles  and  miles  I  observed  groups  of  pil- 
s  encamping  wherever  there  was  water.  It  might  be  on 
■dge  of  a  pond,  or  near  a  well,  or  at  the  sides  of  a  ditch 
t  was  very  evident  that  should  any  of  these  be  polluted 
cholera  dejecta,  the  several  parties  that  came  after  and 
mped  there,  either  going  or  coming  from  the  Mela,  would 
i  act  cholera. 

.  o  International  Sanitary  Conference  has  now  almost 
i  >leted  its  task,  and  tlie  Convention  will  probably  be 
:  d  on  April  2nd.  If  the  decisions  of  the  Conference  are 
■rly  carried  out,  they  will  doubtless  prove  an  effectual 
(U  to  the  importation  of  cholera  into  Europe.  The  Con- 
ce has  draw n  much  of  its  inspiration  from  the  conclusions 
•|?d  at  by  the  A  enice  and  Dresden  Conference  in  matters 
larantme,  so  that  not  only  will  the  public  health  be 
ited  by  the  measures  to  be  adopted,  but  commercial 
actions  will  be  facilitated  by  a  diminution  of  quaran- 
n  the  Red  Sea  and  Persian  Gulf.  Great  Britain  figures 
)  per  cent,  in  the  commerce  of  the  Red  Sea,  and  for  90 
•nt.  in  that  of  the  Persian  Gulf. 

•ee  series  of  precautionary  measures  have  been  adopted 
ie  Conference.  The  first  concern  the  measures  to  be 
. .  at  the  ports  in  India  and  Dutch  India  from  which  the 
:  ms  embark  for  Mecca.  A  very  effectual  system  of  dis 
1  10n  ancl  medical  inspection  of  the  pilgrims  before  em- 
•ng  has  been  agreed  to,  as  well  as  the  space  to  be  allotted 
•cli  of  them  on  board  ship.  Pilgrim  ships  are  always  to 
a  duly  qualified  doctor  on  board,  and  to  be  constantlv 
ded  with  a  sufficient  supply  of  potable  water,  etc. 

■  second  series  of  measures  concerns  the  reorganisation 
'  i  a£1s^  la?z,arettos  in  the  Red  Sea.  Those  lazzarettos 
:>  be  thoroughly  reorganised  in  accord  with  the  principles 
down  at  the  Venice  and  Dresden  Conferences  with 
a  to  doctors  space,  medical  officers,  disinfecting  stoves, 

■quarantine  of  pilgrim  ships  from  India,  whether  pro - 
wffh  a  clean  bill  of  health  or  not,  formerly  varied  from 
a  to  fifty  days.  It  is  now  never  to  exceed  five  days  for 
initiated  or  suspected  vessels,  while  ships  with  clean 
)f  health  will  only  be  delayed  for  the  medical  inspec- 
A  vessel  is  regarded  as  contaminated  if  cholera  cases 
occurred  on  board  within  five  days, 
third  series  of  measures  concerns  the  return  of  the 
:-fro-  Met*a  by  the  lazzaretto  of  Tor,  a  dependency 
.\pt.  The  pilgrims  formerly  returned  in  a  most  filthy 
non  which  made  it  requisite  to  take  the  strictest  pre- 
1  ns  to  prevent  the  importation  of  cholera  into  Egypt 
an£  Eo?nia’  whence  pilgrims  go  to  Mecca. 

-  drench  subjects  annually  go  to  Mecca.  The 

uenee  has  organised  a  very  complete  lazzaretto  at  Tor. 
iurkish  Government  has  been  strongly  urged 
0hly  to  organise  its  sanitary  administration  with  the 
ol  preventing  the  importation  of  cholera  into  Europe 
’  .  18  hoped  the  Sultan  will  carryout  the  recom- 

;  ‘“If  by  the  Conference  with  that  object  ?n 

WernV  are  ^  y,  ln  the  mterest  of  the  public  health 
l  E“r°fP-e,bu  also  in  that  of  his  own  empire,  and 
a  them  infringes  on  his  territorial  rights. 


medico-parliamentary, 

SOUSE  OF  COMMONS. 

'il  fost  A.  M  or  ley,  in  reply  to  Mr 

;  system  J  ^  1  Ve  department  was  constantly  extending  its 

melnTofa  caonmnnynnffCred’  but’  paid  as  its  medical  oncers 
-  heir  charge  hi1' °Ya“ce  ia  respect  to  each  man  placed 

'  hed,  excent  wl  e^e  ^Affi°bvl0US  t}]at  the  sygtem  could  not  be 
1  -s  Where  this  «« ?  s?rva!ds  Vere  employed  in  sufficient 

'  who  was  ill  etm,  ff  !!,2  -n  e’  f9r  attendance  for  one  post-office 
inds  compensation  in IfA ^  Pes?  be  of  some  duration,  the  medical 
id  gooTPbut  of  cm1uorlb>,Vmg  to  attend  others  whose  health 
averages  was  not  ndantla0!1  a  ,system  as  this,  depending  as  it 
iplovcd  sinffiv  dr  in  S  A  Places  where  post-office  servants 
: ‘R  he  could  Amid  nnf  UndeF  these  circumstances 

b’ould  supply  every  that  any  system  would  be  adopted 

exceed  Pi xiri 41  ^  Post-o flice  servant  in  the  kingdom  whose  pav 
exceed  £150  with  medicine  and  medical  attendance  gratuitously 
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PROFESSOR  GUIDO  BACCELLI. 

Professor  Guido  Baccelli,  the  President  of  the  Congress 
was  born  on  November  25th,  1832,  and  is  now  therefore  in  his 
sixty-second  year  He  is  descended  from  an  ancient  and 
noble  family  family  of  Florence,  which  lias  been  settled  in 
Rome  for  about  two  centuries.  The  family  is  remarkable  for 
the  number  of  distinguished  members  it  lias  given  to  the 
medical  profession.  Dr.  Baccelli  began  his  brilliant  career 
as  a  teacher  some  thirty-eight  years  ago.  In  1863  lie  became 
I  roiessor  of  Morbid  Anatomy  in  the  University  of  Rome  in 
succession  to  Viale,  whose  pupil  he  had  been  ;  and  in  1870  he 
was  appointed  to  the  Chair  of  Clinical  Medicine,  which  lie 
has  occupied  ever  since.  He  may  justly  claim  to  be  the 
reformer  of  clinical  teaching  in  Rome,  and  it  is  to  him  chiefly 
that  it  owes  the  scientific  and  experimental  character  whieli 
is  now  its  special  feature. 

Professor  Baccelli  lias  made  several  important  contribu¬ 
tions  to  medical  literature.  His  first  work,  which  dealt  with 
the  pathology  of  the  heart  and  aorta  ( Trattato  di  Patologia 

ialrG  WTr<9  et  ■  dell’Aorta)i  appeared  as  far  back  as  in 
18.j9.  In  this  work  he  maintained,  at  that  time  and 
for  many  years  afterwards  generally  received  both  among 
clinicians  and  experimental  physiologists,  that  the  im- 
pulse  of  the  heart  s  apex  takes  place  when  the  organ 
is  full  of  blood.  He  showed  that  it  was  an  error 
to  separate  the  systole  sharply  from  the  diastole,  inasmuch 
as  these  two  phases  of  the  heart’s  action  are  always  in  close 
relation  to  each  other.  Thirty-two  years  later  the  truth  of 
1  rofessor  Baccelli’s  view  was  confirmed,  graphically  and  ex¬ 
perimentally,  by  Gerliardt.  In  1866  Professor  Baccelli  pub¬ 
lished  a  work  on  subcontinuous  fevers  which  contained  an 
account  of  his  earliest  researches  on  malaria— a  subject  to 
which  he  has  ever  since  continued  to  devote  special  atten¬ 
tion,  and  on  which  he  has  added  considerably  to  our  sum  of 
knowledge,  both  on  the  etiological  and  on  the  therapeutic 
side.  Among  liis  other  publications  may  be  mentioned  his 
papers  on  the  transmission  of  sound  vibrations  through 
endopleuritic  effusions  ;  on  acute  yellow  atrophy  of  the  liver  ; 
on  a  newmethod  of  treating  certain  aortic  aneurysms ;  on  Koch’s 
tuberculin  ;  and  one  on  the  paradoxal  compensation  of  cardiac 
lesions,  published  since  the  beginning  of  the  present  year. 

It  is  not  in  medicine  alone  that  Professor  Baccelli  lias 
honourably  distinguished  himself.  Elected  a  member  of  the- 
Italian  Parliament  in  1875  lie  speedily  made  his  influence 
felt,  especially  on  all  matters  relating  to  educational  refoim. 
hrom  1881  to  1884  he  held  the  portfolio  of  Minister  of  Tublic- 
Instruction,  a  post  which  he  was  not  long  ago  called  upi  n 
to  hold  for  the  second  time.  To  him  are  mainly  di  e  the  com¬ 
prehensive  measures  of  reform  both  in  primary  instruction 
and  in  university  education  which  are  bringing  about  a 
second  and  greater  Renascence  in  Italy.  It  is  to  Professor 
Baccelli  that  Rome  in  particular  owes  its  magnificent  Poli- 
clinico,  an  institute  for  the  clinical  study  of  disease  fully 
equipped  for  the  purpose  in  accordance  with  the  most  ad¬ 
vanced  scientific  ideas.  He  was  at  one  time  President  of  the 
Board  of  Health  of  the  Kingdom  of  Italy. 

Professor  Baccelli  has  had  a  large  experience  of  congresses, 
having  been  present  at  every  meeting  since  the  first  cne  held 
in  Paris  in  1867.  He  is  an  excellent  speaker  both  in  Italian 
and  in  Latin,  in  which  he  can  deliver  ore  rotuvdo  stalely 
periods  which  would  not  have  disgraced  the  lips  of  an  orator 
of  the  older  Rome.  It  was  through  him  that  the  invitation 
to  hold  the  present  Congress  in  Rome  was  conveyed  to  the 
congress  sitting  in  Berlin  in  1890.  His  parting  words  on  that 
occasion  were  :  “  Sciential  atque  artis  humanissimse  vexillum 
cum  libertatis  vexillo  consertum  in  Capitolio.  viribus  omni- 
genis  fraterno  more  eonjunctis  sseculis  nationibus  immortale 
fulgebit.”  There  appears  to  he  every  prospect  that  the  suc¬ 
cess  of  the  present  Congress  will  bring  fulfilment  of  these 
proud  words. 

PROFESSOR  EDOARDO  MARAGLIANO. 

Professor  Edoardo  Maragliano,  the  General  Secretary  of 
he  Congress,  is  44  years  of  age.  For  the  last  15  years  he  has 
been  Professor  of  Clinical  Medicine  in  tlie  University  of' 
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Genoa.  The  Clinical  Institute,  of  which  he  is  the  head,  is 
one  of  the  best  equipped  in  Italy.  It  was  built  two^  years 
ago,  and  may  be  regarded  as  Professor  Maragliano’s  own 
creation.  When  he  was  appointed  to  the  chair  which  he 
holds,  clinical  teaching  was  at  a  very  low  ebb  in  Genoa. 
Being  elected  Dean  of  the  Medical  Faculty,  he  set  about 


earlier  part  of  his  career  he  did  much  good  work  in  the  \ 
vince  of  physiology. _ 


DR. 


the  work  of  putting  life  into  the  dead  bones  of  the  school 
with  such  vigour  that  he  transformed  it  in  less  than  ten 
years  into  a  flourishing  centre  of  scientific  activity.  He  is  an 
indefatigable  worker,  both  as  a  clinician  and  as  an  organiser, 
and  he  has  the  gift  of  breathing  something  of  his  own  spirit 
of  restless  intellectual  activity  into  his  pupils.  He  has  found 
time  to  make  valuable  additions  to  knowledge,  particularly 
as  regards  the  blood  and  the  nervous  system. 


PROFESSOR  MICHAEL  FOSTER. 

Professor  Michael  Foster  was  born  at  Huntingdon  on 
March  8tli,  1836.  He  was  the  son  of  the  late  Mr.  Michael 
Foster,  a  well-known  general  practitioner  of  that  place. 
Michael  Foster  the  younger  received  his  early  education  at 
the  Huntingdon  Grammar  School,  and  at  "University  Col¬ 
lege  School,  London.  He  afterwards  studied  science  and 
medicine  in  University  College.  Fie  took  the  B.A.  degree  in 
the  University  of  London  in  1854,  gaining  a  scholarship  in 
classics.  In  1858  he  graduated  as  Bachelor  of  Medicine  in  the 
same  University,  and  as  Doctor  in  1859.  After  spending  some 
years  in  general  practice  at  Huntingdon,  in  partnership  with 
his  father,  he  was  in  1866  appointed  Teacher  of  Physiology  in 
University  College,  London.  In  1869  he  became  Professor  of 
Practical  Physiology  in  University  College,  sharing  the  labours 
of  the  department  of  physiology  with  the  late  Professor 
Sharpey.  He  was  at  the  same  time  Fullerian  Professor  of 
Physiology  in  the  Royal  Institution  of  Great  Britain.  Among 
Professor  Foster’s  pupils  at  University  College  were  Professor 
Schafer.  Dr.  Barlow,  and  Professor  Greenfield.  In  1870  he 
was  called  to  Cambridge  under  the  auspices  of  Trinity  Col¬ 
lege  to  reorganise  the  teaching  of  physiology  in  that  Uni¬ 
versity.  He  was  appointed  Prselector  in  Physiology  at  Trinity 
■  College,  and  in  1883,  when  the  Chair  of  Physiology  was 
founded  in  the  University  of  Cambridge,  he  was  formally 
appointed  to  it.  Under  Professor  Foster’s  influence  the  de¬ 
partment  of  physiology  at  Cambridge  has  grown  into  the 
largest  in  England,  but  his  work  has  not  been  confined  to 
this  branch  of  medical  education.  It  is  largely  in  response 
to  the  impulse  given  by  him  that  the  modern  School  of 
Biology,  which  has  become  so  justly  celebrated,  came  into 
being.  Among  Professor  Foster’s  earlier  pupils  at  Cambridge 
were  the  late  Professor  F.  M.  Balfour,  Professor  Newell  Martin, 
the  late  Professor  Milnes  Marshall,  Dr.  Carpenter,  Dr.  Vines, 
Mr.  Adam  Sedgwick,  Professor  Marshall  Ward,  and  Dr. 
Haskell,  Mr.  Langley,  and  Dr.  Sheridan  Lea,  who  are  now 
his  colleagues  in  the  Department  of  Physiology. 

In  1872  Professor  Foster  was  elected  a  Fellow  of  the  Royal 
Society,  and  since  1881  he  has  held  the  office  of  Secretary  of 
that  distinguished  body.  Honorary  degrees  have  been  con¬ 
ferred  on  him  by  the  Universities  of  Cambridge,  Glasgow, 
Dublin,  and  St.  Andrews,  and  among  the  foreign  societies 
which  have  elected  him  to  their  honorary  membership  are 
the  Lincei  of  Rome  and  the  Accademia  delle  Scienze  of 
Turin. 

His  chief  contribution  to  scientific  literature  is  his  well- 
known  Textbook  of  Physiology ,  of  which  the  fifth  edition  (in 
five  volumes)  has  now  appeared.  In  1878  Professor  Foster 
founded  the  Journal  of  Physiology,  and  up  to  the  present  time 
lie  has  been  its  chief  editor. 


ABRAHAM  JACOBI. 

Abraham  Jacobi  was  born  at  Hartum,  near  Minden 
Westphalia,  on  May  6th,  1830.  He  received  his  early  edi 
tion  at  the  Gymnasium  of  Minden,  and  entered  the  Unn 
sity  of  Greifswald  in  1847  ;  subsequently  he  spent  some  t: 
at  the  University  of  Gottingen,  and  finally  graduated 
Bonn  in  1851.  Shortly  afterwards  he  went  out  to  Amev 
and  in  1853  settled  as  a  general  practitioner  in  New  Y< 
He  bewail  early  to  give  special  attention  to  the  study 
disease's  of  children,  and  in  1861  he  was  appointed  Profes : 
of  Pediatrics  in  the  New  Ytork  Medical  College,  in  wM 
capacity  he  delivered  the  first  systematic  couise.of  lecti 
on  that  department  of  medicine  given  in  the  United  Sta 
In  1865  he  became  Clinical  Professor  of  Pediatrics  in  *  ■ 
York  University  Medical  College,  an  office  which  he|) 
signed  in  1870,  to  accept,  a  similar  chair  in  the  College. 
Physicians  and  Surgeons  in  New  York,  which  he  now  ho; 
By  his  writings,  and  by  the  leading  part  which  he  took;i 
the  foundation  of  the  Sections  on  Pediatrics  of  the  Amen  i 
Medical  Association  (1880),  and  of  the  New  York  Academy. 
Medicine  (1886),  and  of  the  American  Pediatric  Society! 
1889  he  has  done  much  to  stimulate  _  the  clinical  study 
the  special  phenomena  of  disease  in  children,  and  i 
earned  for  himself  a  leading  place  among  the  authorities!’ 
this  subject.  _ _ _ 


PROFESSOR  STOKVIS. 

Professor  Stokvis  was  born  in  August,  1834,  and  took L 
doctor’s  degree  in  June,  1856,  the  subject  of  his  thesis  be  j 
•‘The  Formation  of  Sugar  in  the  Liver  in  Connection  \1 
Diabetes.”  Afler  a  few  years  spent  in  general  pract: 
during  which  he  found  time  to  make  some  researches i 
various  subjects  in  the  domain  of  physiological  chennss 
he  was  appointed  Professor  in  the  Athenaeum  of  Amsteidi 
becoming  Professor  in  the  University  of  that  city  in  11 
Professor  Stokvis  is  a  Member  of  the  Dutch  Royal  Acad, 
of  Sciences,  an  Honorary  Member  of  the  Belgian  Acadeni 
Medicine,  a  Corresponding  Member  of  the  Royal  Acadenn 
Medicine  of  Rome,  and  of  the  Medico-Clnrurgical  Acad*, 
of  Perugia.  In  1884  the  University  of  Edinburgh  confe 
on  him  the  degree  of  LL.D. 


DR.  V.  BABES. 

Dr.  Babes,  who  is  of  Roumanian  origin,  was  born  at  A  if ' 
in  1854,  and  studied  medicine  in  the  LTniversity  of  that 
and  at  Buda-Pesth.  After  having  been  assistant  and  Tr 
docent  for  ten  years  at  Buda-Pesth,  he  went  to  Berlin,  w 
he  worked  for  two  years  under  Virchow  and  Koch. 
quently  lie  worked  in  Paris  under  Corml,  Nulpian, 
Pasteur.  In  1885  he  was  appointed  Professor  of  Pathowjd 
Histology  and  Bacteriology  in  the  University  of  Buda-rt 
and  in  1887  he  was  invited  by  the  Roumanian  Governn- 
to  organise  a  pathological  and  bacteriological  mstituK 
Bucharest.  Among  the  numerous  works  published  ny 
lessor  Babes,  the  most  important  is  the  treatise  on  hac 
ology >  written  in  collaboration  with  Professor  Cornu,  ah 
other  subjects  on  which  he  has  added  to  our  knowledge  < 
been  the  bacteriological  details  of  glanders,  of  leprosy, 
of  tuberculosis. 


PROFESSOR  NOTHNAGEL. 

Professor  Nothnagel  was  born  at  Brandenburg  in  1841,  and 
was  appointed  Professor  of  Medicine  in  the  University  of 
Freiburg  in  1872.  On  the  death  of  Professor  Bamberger  he 
was  invited  to  Vienna  to  succeed  him  in  the  Chair  of  Clinical 
Medicine.  To  Professor  Nothnagel  unquestionably  belongs 
the  distinction  of  having  revived  the  ancient  glory  of  the 
Vienna  Medical  Clinic,  which  had  become  somewhat  dim 
since  the  days  of  Skoda  and  Oppolzer.  He  is  extremely 
popular  as  a  teacher,  and  as  a  clinician  is  particularly  cele¬ 
brated  for  his  power  of  accurate  diagnosis.  He  lias  published 
valuable  treatises  on  therapeutics  and  diagnosis,  and  in  the 


DR.  S.  LAACHE. 

Dr.  S.  Laache  is  now  40  years  of  age.  He  graduated  icf 
University  of  Norway,  and  from  1881  to  1883  he  was  assw# 
in  the  Pathological  Institute  of  Christiania.  From 
1886  he  was  assistant  in  the  Medical  Clime  at  C  >•  J  ' 
first  under  Professor  H.  Heiberg  and  subsequent  y 
Professor  Win ge.  Since  1887  Dr.  Laache  lias  be  _  .( 

on  pathology  and  propedentic  medicine  in  the  bn _  -  , 

Norway,  and  he  is  physician  to  the  Rigslnspit  le 
Christiania.  He  has  published  several  papers  on  ci 
subjects,  among  which  may  be  mentioned  one  o  i  ■ •  V 
one  on  Analysis  of  the  Uiine — which  has  keet  ■■  } 

into  German,  French,  Italian,  and  Greek  a 
Empyema. 
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ANTHROPOMETRICAL  IDENTIFICATION. 

'he  report  of  the  Committee  appointed  by  the  Home 
ecretary  to  inquire  into  the  method  of  registering  and 
lentifying  criminals  has  now  been  published,  and  is 
-ell  worthy  of  perusal.  The  first  question  which  is  con- 
idered  is  the  method  of  identifying  habitual  criminals 
ow  in  use  in  England.  In  general  terms  it  may  be 
aid  to  be  personal  recognition  of  the  criminal  by  the 
olice  or  prison  officers,  and  by  this  means  also  identity  is 
roved  in  criminal  courts.  Personal  knowledge  is,  in  the 
rst  instance,  obtained  in  connection  with  the  arrest  and 
ial  of  prisoners  for  their  earlier  offences,  and  afterwards 
y  the  conditions  which  require  licensed  convicts  and  per¬ 
ms  under  sentence  of  police  supervision  to  report  tlienr- 
olves  to  the  police  every  month,  and  on  every  change  of 
>sidence.  As  a  rule,  criminals  residing  in  a  particular 
istrict  are  well  known  to  the  local  police,  and  when 
'rested  on  criminal  charges  are  at  once  recognised.  The 
reater  part  of  the  crime  in  this  country  is  committed  by 
ien  who  are  well  known  to  the  police  of  their  district,  and 
ho  have  little  chance  of  concealing  their  identity.  On  the 
her  hand,  offences  committed  by  men  travelling  from 
lace  to  place,  or  conducting  operations  in  one  police 
istrict  and  living  in  another,  are  often  of  a  very  serious 
id  dangerous  character,  and  the  history  of  the  perpetrators 
them  difficult  to  trace,  especially  in  large  centres  of 
population,  and,  above  all,  in  the  metropolis.  To 
sist  in  the  identification  of  these  travelling  criminals 
Habitual  Criminals'  Register  and  a  Register  of  Distinctive 
arlxs  are  kept,  but  these  do  not  seem  to  have  been  very 
tective.  More  useful,  however,  in  tracing  identity  are  the 
ute  forms  and  photographs  sent  out  to  different  places 
tore  the  prisoner  is  likely  to  be  known,  but  these  are  open 
the  objection  that  they  involve  a  great  deal  of  waste  of 
ne  and  trouble.  Although  several  cases  of  mistaken 
entity  have  occurred,  and  are  always  liable  to  occur,  from 
alty  memory  or  want  of  care  on  the  part  of  some  constable 
warder,  the  Committee  believe  that  no  serious  injustice 
"  been  done,  as  mistakes  have  usually  been  found  out  in 
me,  and  rectified.  On  the  other  hand,  a  considerable 
'>mber  of  old  offenders  escape  identification  under  the 
lesent  system;  and,  moreover,  no  one  would  say  that  the 
ognitions  are  easily  obtained,  and  without  the  expendi¬ 


ture  of  much  labour.  They  consider,  therefore,  that  the 
piesent  system  is  decidedly  defective  and  that  what 
is  specially  wanted  is  a  means  of  classifying  the  records 
of  habitual  criminals,  such  that  as  soon  as  the  particulars 
of  the  personality  of  any  prisoner  are  received  it  may  be 
possible  to  ascertain  readily  and  with  certainty  whether  his 
case  is  already  in  the  register,  and  if  so.  who  he  is. 

In  order  to  ascertain  whether  greater  perfection  is  attain¬ 
able  by  Bertillon’s  system— which  has  been  in  use  in  France 
for  the  last  eleven  years — the  Committee  visited  Paris  and 
saw  the  process  in  operation  at  the  Prefecture  of  Police 
under  M.  Bertillon,  who  explained  in  detail  the  practical 
working  of  his  system.  They  also  examined  very  carefully 
into  the  system,  with  which  the  name  of  Mr.  Francis  Galton 
is  so  intimately  associated,  of  identification  from  impres¬ 
sions  of  the  papillary  ridges  on  the  palmar  surface 
of  the  tips  of  the  fingers,  and  in  doing  so  they  had 
the  advantage  of  Mr.  Galton’s  assistance  and  the  use  of 
his  laboratory  at  South  Kensington.  The  conclusion 
they  arrived  at  regarding  this  latter  method  is  very 
decided.  “  We  are  clearly  of  opinion  that  for  purposes  of 
proving  identity  the  finger  prints,  examined  and  compared 
by  an  expert,  furnish  a  method  far  more  certain  than  any 
other.  They  are  incomparably  more  certain  than  personal 
recognition  or  identification  by  photographs  ....  It  is 
wholly  inconceivable  that  two  persons  should  show  an  exact 
coincidence  in  the  prints  of  two  or  three,  not  to  speak  of  ten 
fingers;”  and  again,  “It  seems  impossible  to  insist  too 
strongly  on  the  absolute  certainty  of  the  criterion  of  identity 
afforded  by  finger  prints.”  Considered  merely  as  a  test  of 
identity,  and  not  as  a  detective  agency,  their  use  becomes 
at  once  extremely  simple,  and  in  the  hands  of  an  expert, 
free  from  any  danger  of  error.  As  regards  tracing  identity, 
that  is,  whether  a  case  is  already  in  the  register, 
the  result  is  not  so  satisfactory  when  large  numbers 
have  to  be  dealt  with,  though  for  small  numbers  the 
system  is  admirable.  Where  the  system  of  finger  prints 
is  weak  the  system  of  M.  Bertillon  is  particularly  strong, 
while  at  the  same  time,  under  the  latter,  “a  misidentifiea- 
tion  is  practically  impossible.”  Under  no  circumstances, 
however,  could  the  system  of  M.  Bertillon  be  adopted  in  its 
entirety  in  this  country,  on  account  of  the  fundamental 
differences  between  French  and  English  judicial  procedure. 

In  deciding  what  system  should  be  adopted,  three  main 
conditions  are  laid  down  :  (1)  The  descriptions,  measure¬ 
ments,  or  marks  which  are  the  basis  of  the  system  must  be 
such  as  can  be  taken  readily,  and  with  sufficient  accuracy, 
by  prison  warders  or  police  officers  of  ordinary  intelligence  ; 
(2)  the  classification  must  be  such  that  on  the  arrest  of  an 
old  offender,  who  gives  a  false  name,  his  record  may  be  found 
readily,  and  with  certainty ;  (3)  when  the  case  has  been 
found  among  the  classified  descriptions,  it  is  desirable  that 
convincing  evidence  of  identity  should  be  afforded.  “The 
first  and  third  of  these  conditions  are  met  completely  by 
Mr.  Galton’s  finger-print  method ;”  while,  with  respect  to 
the  second,  the  Committee  states,  “the  strongest  point  in 
favour  of  M.  Bertillon’s  system  is  the  method  of  classifica¬ 
tion.”  “Absolute  perfection  is  of  course  not  obtainable,  all 
measurements  being  subject  to  error  arising  from  actual 
variations  in  the  body,  and  from  want  of  skill  in  the  opera¬ 
tor  ;  but  these  causes  affect  some  measurements  in  a  much 
slighter  degree  than  others,  and  by  selecting  five  measure- 
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ments  which  are  least  subject  to  variation  in  adults,  and 
which  can  be  taken  with  the  greatest  accuracy  by  ordinary 
operators,  M.  Bertillon  has  obtained  a  primary  basis  of 
classification  as  nearly  perfect  as  possible.”  The  recom¬ 
mendation  of  the  Committee,  therefore,  is  that  the  prisoners 
who  are  to  be  included  in  the  register  should  be  measured 
as  regards  length  and  breadth  of  head,  the  length  of  the  left 
middle  finger,  the  length  of  the  left  forearm,  and  the  length 
of  the  left  foot ;  that  these  should  form  the  primary  classifi¬ 
cation,  giving,  when  arranged  on  the  system  of  Bertillon, 
243  nearly  equal  classes,  being  the  same  measurements  as  are 
used  for  classification  in  France;  that  the  finger  prints  of  each 
prisoner  should  be  taken,  and  that  the  subdivisions  should 
be  by  means  of  Mr.  Galton’s  method  of  classifying  the  finger 
prints.  The  measurements  and  finger  prints  should  betaken 
in  prison  by  prison  warders,  and  should  afterwards  be  classi¬ 
fied  and  used  for  identification  in  a  central  registry  for  the 
whole  of  England.  This  system  they  think  should  in  the 
first  instance  be  applied  only  to  all  convicts  and  to 
habitual  criminals  ;  and  that  the  registrar  might  have  a  dis¬ 
cretion,  on  application  to  the  police,  to  add  to  the  register  a 
limited  number  of  other  prisoners,  who,  though  only  once 
convicted,  are  reasonably  believed  to  belong  to  the  class 
of  travelling  thieves.  They  further  recommend  that  in  all 
cases  photographs  should  be  taken.  The  proposed  new 
method  they  consider  should,  in  the  first  instance,  be  sup¬ 
plementary  to  the  existing  methods  of  identification  as  it 
must  take  several  years  before  the  new  system  is  in  full 
operation,  and  until  then  it  will  be  necessary  to  continue 
all  the  existing  devices  for  identifying  old  offenders. 

The  Committee  indicate  the  means  which  should  be 
adopted  for  putting  into  practice  the  method  of  identifica¬ 
tion  recommended,  and  the  most  convenient  forms  of  card 
on  which  the  description  of  a  convict  may  be  given  ;  the 
cost  of  the  introduction  of  the  system  is  gone  into  and  the 
probable  number  of  entries  which  will  be  required  each 
year.  They  are  strongly  of  opinion  that  it  is  essential  to 
the  complete  success  of  the  registry  to  secure  the  services  of 
an  expert  practised  in  the  methods  of  scientific  anthro¬ 
pometry,  and  if  possible  one  who  has  had  practice  in  train¬ 
ing  other  persons  in  making  scientific  measurements,  who 
would  from  the  outset  be  able  to  settle  such  questions  as 
the  limits  of  the  different  measurements  to  be  adopted  in 
England  and  would  be  able  to  superintend  the  training  of 
warders  in  taking  measurements  and  instruct  the  officer  in 
charge  of  the  register  in  the  decipherment  and  classification 
of  finger  prints.  On  every  ground  they  think  it  desirable 
that  the  English  anthropometric  officer  should  from  the  first 
have  the  advantage  of  scientific  guidance  not  inferior  to 
that  which  the  French  service  d' identification  enjoys  in 
having  M.  Bertillon  at  its  head. 

In  conclusion  wr  may  say  that  we  consider  the  report  to 
be  most  satisfactory  in  every  respect.  The  Committee  have 
dealt  with  the  subject  very  thoroughly  and  made  them¬ 
selves  masters  of  the  scientific  details  involved  in  it.  If 
the  recommendations  made  in  the  report  are  adopted  in 
their  entirety  by  the  Home  Secretary  we  have  little  doubt 
that  the  English  anthropometric  office  will  be  estab¬ 
lished  on  a  thoroughly  sound  scientific  basis,  and  though 
in  some  respects  different  in  detail,  the  English  system  will 
be  in  essential  points  international  as  regards  identification 
of  criminals  in  countries  adopting  Bertillon’s  system. 


REGINA  Y.  SHERRARD. 

This  is  a  lunacy  case  of  very  great  importance,  on  which  some 
comment  is  necessary  now,  though  the  results  may  require 
further  and  more  detailed  consideration.  In  this  instance  the 
Commissioners  in  Lunacy  took  action  against  Dr.  C.  D.  Sher- 
rard,  of  Eastbourne,  for  having  more  than  one  person  of  un¬ 
sound  mind  in  his  house  for  profit  at  the  same  time.  The 
real  cause  of  the  action  was  that  a  lady  patient  threw  herself 
out  of  a  window,  and,  as  a  result,  died.  At  the  inquest  the 
coroner  and  jury  intimated  their  opinion  that  notice  should 
be  taken  of  the  case  by  the  Commissioners  in  Lunacy.  From 
the  assizes  at  Lewes,  by  application,  the  trial  was  removed 
to  London  for  various  reasons.  For  several  days  at  the  Cen¬ 
tral  Criminal  Court,  before  Mr.  Justice  Grantham,  this  case 
was  tried,  and  resulted  in  the  acquittal  of  Dr.  Sherrard. 
The  chief  points  of  interest  in  the  case  are  the  following : 
Dr.  Sherrard  was  accused  of  having  received  and  detained 
two  persons  of  unsound  mind  in  his  house,  where  he 
already  had  one  certified  patient.  One  patient  was  a  lady 
passing  through  the  climacteric  period,  who  had  on  several 
occasions  done  strange  things  ;  the  other  was  a  young  man 
who  had  been  morbidly  self-conscious,  and  who  was  not  fit 
for  the  work  of  a  lawyer’s  office.  This  latter  case  may  be  dis¬ 
missed  from  our  attention  at  once,  for  the  patient  was  never 
in  any  way  restrained  in  his  actions.  He  left  Dr.  Sherrard  to  I 
return  to  work  in  his  father’s  office,  and  only  some  months 
later  had  to  be  certified  and  sent  to  an  asylum. 

In  the  case  of  the  lady  it  seems  that  there  were  domestic 
troubles,  which  at  the  menopause  became  morbidly  exagger¬ 
ated,  and  that  periodically,  coincident  with  menstrual  times, 
she  was  strange  in  her  words  and  actions.  She  had  accused 
herself  of  crimes;  she  had  wandered  away  from  home  at 
night ;  she  had  escaped  from  a  window,  and  had  passed 
part  of  a  night  on  the  roof,  she  had  gone  into  the 
sea,  and  had  in  fact  done  many  things  which  pointed 
to  mental  unsoundness;  but,  at  the  same  time,  save  for 
periods  of  a  few  days  in  each  month,  she  was  reported 
as  being  absolutely  sane,  and  there  was  evidence  that 
most  of  her  acts  were  such  as  might  have  been  done  by  a  hys¬ 
terical  person  who  wished  to  attract  attention.  She  was  sent  to 
Eastbourne,  and  there  she  stayed  willingly,  and  was 
reported  as  being  reasonable,  though  reserved  and  depressed 
While  there  she  left  the  house  one  night,  and  wandered 
about  getting  wet  and  dirty,  but  she  returned  of  her  own 
will,  and  said  that  she  felt  that  the  walk  and  the  freedom 
had  done  her  a  great  deal  of  good;  she  was,  in  fact,  much 
better  after  this.  Later  she  made  a  very  feeble  attempt  at 
cutting  her  throat,  this  again  having  the  aspect  of  a  hys¬ 
terical  attempt.  After  this,  however,  Dr.  Sherrard  was 
anxious  that  the  husband  should  remove  the  patient, 
and  it  was  pending  his  coming  that  the  fatal  accident 
occurred.  The  patient  pushed  a  nurse  out  of  the  room, 
then  ran  to  the  window  and  threw  herself  out,  striking 
her  head  and  neck,  and  thus  causing  fatal  injuries. 
There  can  be  no  reasonable  doubt  that  at  certain  times  tins, 
lady  might  have  been  certified,  but  it  is  equally  certain  that 
during  the  greater  part  of  the  time  she  could  not  have 
been.  This  latter  fact  does  not,  of  course,  interfere 
with  certification  in  many  cases,  but  the  contention  of  Ik. 
Sherrard,  and  of  those  who  supported  him,  was  that  in  such 
cases  of  transient  insanity  all  that  is  necessary  is  to  protect 
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le  patient  during  the  paroxysms,  and  quietly  wait  till  the 
astable  period  is  passed. 

The  whole  question  involved  is  whether  every  patient 
(10  is  certifiable  should  therefore  be  certified.  We  can 
irdly  think  that  the  law  contemplates  this.  We  think 
e  law  insists,  as  far  as  possible,  on  the  safeguarding 
society,  and  though  the  result  in  the  case  of  the  lady 
‘tient  m  question  was  unfortunate,  it  does  not  follow  that 
is  to  establish  a  rule,  for,  as  the  counsel  for  the  defence 
>inted  out,  suicides  and  accidents  occur  even  in  asylums. 
Mr.  (  arson,  counsel  for  the  defence,  very  ably  pointed 
t  the  importance  of  the  present  case,  and  maintained 
at  the  function  of  the  Commissioners  in  Lunacy  was  to 
we  care  of  those  under  certificates,  and  not  to  drive  all 
ose  who  were  slightly  aberrant  into  asylums.  Mr.  Justice 
>  antham  and  the  jury  were  of  the  opinion  that  the  Com- 
.  ssioners  were  justified  in  what  they  had  done,  but  at  the 
ne  time  the  judge  spoke  in  the  highest  terms  of  the  con- 
<  ct  of  Di.  Sherrard  in  relation  to  his  patients. 
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patient  h°  SUggestion  that  every  nervous 

have  n  1  T  received  into  a  Private  home,  should 

have  to  be  seen  by  his  own  medical  man  and  a  spe¬ 
cials,  who  together  should  certify  that  the  patient  is  not 
one  who  ought  to  be  certified.  This  certificate  of  fitness  for 
puvate  care  should  be  renewed  from  time  to  time 

.  Tfhei'e  is  no  doubt  that  the  effect  of  the  recent  legislation 
is  to  cause  more  and  more  patients  to  be  treated  away  from 
a^y  urns,  and  the  number  of  persons  who  seek  for  the  care 
of  such  patients  is  quite  out  of  proportion  to  the  number  of 
those  who  by  training  are  fit  for  such  work.  The  result  of 
all  this  will  be  disastrous,  and  we  are  sure  that  the  Com¬ 
missioners  see  that  in  too  inquisitorial  inspection  of  per¬ 
sons  of  unsound  mind  there  is  danger  of  abuse,  and  they 
are  only  desirous  of  preventing  abuses  by  taking  such 
actions  as  this  against  Dr.  Sherrard. 


case  deserving  con- 


There  are  many  points  in  the 

-  eration.  In  medicine  we  seem  to  have  our  Ireland 
■r  with  us  in  the  shape  of  lunacy  questions.  The  present 
lacy  law  is  unsatisfactory  from  several  points  of  view : 
t,  it  is  too  rigid;  and,  next,  it  is  too  much  a  matter  of 
ince  what  forms  of  insanity  will  fall  within  its  observa- 
n.  As  to  its  rigidity,  we  all  know  that  there  are  innu- 
irable  cases  of  mental  disorder  which,  being  curable  and 
)ng  slight,  should  not  be  sent  to  asylums  if  any  other  plan 
be  followed. 

.ven  the  alienist  physician  sends  only  a  small  percentage 
ns  cases  into  asylums,  and  he  needs  homes  of  some  kind 
n  which  such  dwellers  on  the  border  land  of  insanity  can 
'Placed.  If  the  Commissioners  are  too  careful  in  their 
'suit  of  such  cases  the  result  will  be  a  return  to 
old  plan  of  hiding  away  and  neglect.  The  increase  of 
A  means  increase  of  smuggling,  and  we  are  sure  that  the 
imissioners,  who  fulfil  their  duty  in  a'most  satisfactory 
-are  not  anxious  to  interfere  with  wiiat  is  the  legiti- 
ie  treatment  of  mental  disorder  out  of  asylums  or  apart 
'<i  certificates. 

n  the  other  hand  those  interested  in  asylums  are  inclined 
>  link  that  grave  injustice  is  done  to  them  if  others  are  al- 
M,  unvisited  and  uncontrolled,  to  keep  nervous  patients, 

‘  e  they  have  to  be  watched  as  if  they  were  not  to  be  trusted. 

!  is  true;  and  perhaps  the  best  plan  would  be  for  every 
»oi  or  layman  who  wishes  to  keep  private  patients  of  any 
1  0  e  obliged  to  apply  for  a  permit  or  licence  ;  and  we 
nclined  to  think  that  it  would  be  a  very  good  thin <*  if 
licences  were  granted  only  with  the  knowledge  of  "the 
-h  officer  or  some  other  public  medical  officer.  We  have 
cept  the  fact  that  there  are  many  patients  who  are  not 
1  nd  mind  yet  who  should  not  be  treated  as  lunatics ; 
uch  patients,  as  a  rule,  are  worse  off  at  home  than  any- 
else,  for  the  family  neurosis  comes  out  in  many  irri- 
S  ways  Such  persons  must  be  sent  to  medical  or  lay 

whn&bo  1fheVe  that  tbey  are  best  off  with  medical 
>-nnan  V?  iad  special  asylum  experience.  In  Scotland 

teases7 in* CtS.pr.0vide  for  the  treatment  of  recent  and 

m-ant  J \PnVate  h0US6S  Under  a  six  months’  certifi- 
[,  f  y  a  legistered  practitioner.  Cases  so  pro- 

•  have  not  to  be  reported  to  the  Board  of  Lunacy 
1  the  exP]1T  of  the  certificate.  7 


invpfrn°UnCll-°fihfe  Sanitary  Institute  have  accepted  an 
invitation  received  from  the  Lord  Mayor  and  citizens  of 
Liverpool  to  hold  their  next  congress  and  exhibition  in  that 
city  in  the  autumn  of  the  year. 


of,  B,edf°rd  u.nveiled  at  Bedford  a  statue  of  John 

anH  ini’  t  ie  phi  a1nthroPlst-  Magnificent  weather  prevailed, 
?nd  Ibere  was  a  large  concourse  of  spectators.  The  statue 

Jf  °f  br<?nze’  ai?d  1,srfixed  on  a  bigh  and  elaborate  pedestal  in 
the  centre  of  the  Market  Place. 


Br/  ni  Russell’.  F-E-s->  the  new  President  of  the  In¬ 
stitute  of  Chemistry,  is  one  of  the  most  noteworthy  chemical 
authorities  in  England.  That  is  sufficiently  evidenced  by 

ClTemi<!flhihefiaS  alr(,‘ady  four  years  Resident  of  the 
Chemical  Society.  The  earlier  studies  of  his  youth  were 

passed  in  eminent  company.  For  some  years  lie  was  a 

student  in  Bunsens  laboratory  in  Heidelberg,  and  then  for 

abriefwhile  he  was  a  student  with  Professor  Williams 

sV  Bai?bol1VUSSe1’  TS  ^PP°inted  a  lecturer  in  chemistry  at 
L!.  lh  TWiS|  h?  devoted  a  close  attention  to  personal 
eseaiches  into  chemistry  of  the  gases,  and  has  given  much 
study  to  smoke  abatement.  S 


THE  CORONERSHIP  OF  THE  NORTH-EASTERN 

DISTRICT. 

We  are  informed  that  in  addition  to  the  gentlemen  whose 
R  yA  -S  me1nti01Tied  in  the  British  Medical 
LL  T)  M  d  c  pL  '  Douglas  Lithgow,  M.D.St. Andrews, 
LL.D  M.R.C.P.Effin.,  is  also  a  candidate  for  the  vacant 

office  of  coroner  for  the  North-Eastern  District.  Dr  S  A  K 

fs  Sso  a  cand’idateat'IaW’  and  aU‘h°r  °f 


CHRIST’S  HOSPITAL. 

Juue  will  see  Christ’s  Hospital  once  more 
inhabited,  foi  the  scheme  of  sanitary  reorganisation  will  be 
completed  it  is  expected,  at  the  end  of  May.  Not  more 
than  about  400  boys  will  be  received  back  at  the  Newgate 
Street  Foundation,  and  of  the  750  children  220  boys  and  112 
girls  are  at  present  at  the  school  at  Hertford.  The  drainage 
works  have  been  commenced,  and  are  on  a  modified  scale 
compared  with  the  scheme  which  was  proposed  shortly  after 
the  closing  of  the  school  several  months  ago.  An  official 
memorandum  has  been  issued  to  the  parents  and  friends  of 
the  scholars,  intimating  the  fact  that  the  school  will  be 
reopened  in  June,  and  this  will  be  followed  by  another 
giving  the  actual  date  of  the  reopening,  and  further 
particulars  for  the  information  of  parents  and  guardians. 


rrnn  the  British  | 

<  OU  Medical  Jocrnaij 


DIPHTHERIA  AT  MALVERN  COLLEGE. 


[March  31,  1894. 


OUTBREAK  OF  SCARLET  FEVER  AT  LEWISHAM. 

We  regret  to  hear  of  a  very  extensive,  sudden,  and  thieaten- 
ing  outbreak  of  scarlet  fever  in  Lewisham,  Blackheath,  and 
the  surrounding  neighbourhood,  which  has,  it  is  alleged, 
been  traced  to  the  distribution  of  milk  from  a  dairy  farm  on 
which  several  cases  of  scarlet  fever  have  for  some  time 
existed,  and  have  been  notified  without  ho^veL  “ean 
havine  been  taken  to  stop  the  milk  supply.  I  lie  matter  is 
one  which  deserves,  and  will,  we  believe,  receive  the  inves¬ 
tigation  of  the  Metropolitan  Asylums  Board,  and  seems  to 
call  tor  a  special  inquiry  from  the  Local  Government  Boa.d. 


GUY’S  HOSPITAL. 

We  learn  that  Mr.  Arthur  E  Durham  who  since. Mr.  Thomas 

Bryant  nu®  B  ,  Guv's  Hospit  al  retires  this  week  by  lapse 
“fume ffita  acfing  stSi  Mr.  Durham  delivered  his 
last  clinical  lecture  on  Wednesday,  and,  as  might  be  t x 
nected  with  so  popular  a  teacher,  the  theatre  was  crowded 
by  an  enthusiastic  audience  of  past  and  present  students. 
We  understand  that  his  old  dressers  have  organised  a  s itu- 

dents’  dinner  in  his  honour,  which  is  to  take  place  on 
March  31st  at  the  St.  James’s  Restaurant;  and  that  furthei 
„tpns  are  being  taken  to  give  substantial  expression  to  the 
wXly  felt  appreciation  Sf  his  long  and  distinguished  ser¬ 
vices  to  the  hospital  and  medical  school.  Mi.  Dui ham 
been  placed  by  the  governors  upon  the  consulting  staff,  his 
post  on  the  acting  staff  of  surgeons  being  taken  by  Mr. 
Golding  Bird,  the  present  senior  assistant  suigeon,  whils 
Mr.  L.  A.  Dunn  has  been  appointed  assistant  surgeon. 


of  fvnssness  and  consequently  more  solid  matter  is  sent 
ftom  Barktag  to  sea  than  from  Crossness.  The  effluent  pro- 
duced  at  the  two  outfalls  is  said  to  contain  solid  matter  in 
suspension  of  an  average  of  6.915  at  Barking,  and  5.834  at 
Crossness  Each  sludge  ship  carries  on  an  average  1,000 
B  us  and  2,021  double  voyages  of  about  100  miles  each  have 
been  performed  by  the  fleet  of  five  sludge  vessels.  The  cost 
of  carrying  out  this  work,  taking  into  account  working  ex¬ 
pense  and  capital  expenditure,  has  been  £159,784  7s.  7|d 
or  at  a  total  average  cost  for  precipitation,  deodorising  and 
conveyance  to  sea  at  the  rate  of  £2  7s.  3.42d.  per  million 
gallons  on  the  gross  quantity  of  67,583^  million  gallons  of 
fewage  received  and  treated  at  the  two  outfalls,  or  at  the 
mte  of  18s.  per  ton  for  the  177,345.2  tons  of  solid  matter  re- 
moved  from  the  sewage. 


THE  LONDON  HOSPITAL. 

On  February  26th,  at  a  special  court  of  the  governors  of  the 
London  Hospital,  the  resignation  of  Dr.  Hughbp|8  Jack .so  , 
on  the  completion  of  20  years’ service  as  physician,  was  re 
ceived.C°The  Chairman  of  the  House  Committee  expressed 
the  sense  of  the  Governors  of  the  great  services  which  D i. 
Huglilings  Jackson  had  rendered  to  the  hospital  dui  mg  the 
thirty-one  years  he  had  served  as  assistant  physician  and 
physician,  and  he  was  unanimously  elected  a  consulting 
physician  to  the  hospital.  In  consequence  of  Dr.  Ilugh- 
fings  Jackson’s  retirement  a  vacancy  was  created  m 
senior  staff,  and  at  a  special  court  ?f  governors  held  on 
March  7th  Dr.  Gilbart  Smith  was  appointed  to  succeed  Ii. 
Jackson.  The  promotion  of  Dr.  Gilbart  Smith  occasioned 
vacancy  of  an  assistant  physician,  which,  on  March  1911^ 
at  a  snecial  court  of  governors,  was  filled  up  by  Di.  Gustave 

Schorstein  being  elected  to  the  post.  The 
Dr  Schorstein  will  lead  to  a  vacancy  of  the  posr  of  medical 
registrar,  which  office  he  was  holding  at  the  time  of  his  elec¬ 
tion.  It  has  been  decided  by  the  staff  of  the  hospital  to  pie- 
sent  Dr.  Huglilings  Jackson  with  a  testimonial  to  comme¬ 
morate  his  valuable  services  to  the  hospital,  tb®  ®steem 
his  colleagues,  and  the  distinguished  sei vices  he  has 
rendered  to  medical  science,  concerning  which  a  notice  wi 
later  appear.  _ 


DIPHTHERIA  AT  THE  MALVERN  COLLEGE. 

The  Malvern  College  was  founded  in  1832  by  a  company  of 
shareholders  with  a  capital  of  £24,000,  There  are  seven 
hoarding  houses,  each  capable  of  accommodating  from  40 
to  60  boys,  besides  the  schoolhouse  for  the  head  master 
which  has  been  enlarged  so  as  to  receive  70  boaideis.  The 
Total  number  of  hoys  is  now  409,  including  26  day  boys. 
The  College  is  beautifully  situated  under  the  Malvern  Hills,, 
and  its  inmates  have  hitherto  enjoyed  the  most  perfect 
health.  Ten  cases  of  sore  throat  and  three  of  diphtheria 
have  occurred  since  March  13th  amongst  the  hoys  and  oi 
these  two  have  unfortunately  ended  fatally.  A  fouit  e  st 
of  diphtheria  also  occurred  in  the  person  of  the  cricket  pro¬ 
fessional.  The  outbreak  is  attributed  to  certain  excavations 
in  connection  with  drainage  made  during  the  enlargement 
of  the  cricket  pavilion,  a  portion  of  which  is  used  as  th( 
school  “tuckshop.”  The  Council  of  the  College,  acting  n 
conjunction  with  the  masters,  have  taken  the  most  promp; 
and  energetic  measures  to  meet  the  outbreak.  The  sthoo. 
is  closed,  and  they  have  summoned  to  their  a^stance  h 
Fosbroke  the  Medical  Officer  of  Health  for  the  County  c 
Worcester,  and  Dr.  George  Reid,  who  holds  a  similar  post 
tion  under  the  County  Council  of  Staffordshire.  Cart, 
blanched  been  given  to  these  gentlemen  toputtlieUlleg 
into  a  state  of  thorough  sanitary  repair,  and  the  work  M. 
already  been  commenced  by  Messrs.  M  lllcox  and  A  lie 
civil  engineers  of  Birmingham.  It  is  to  be  hoped  that  whei 
the  school  again  meets  it  will  be  free  for  many  years  n 
come  from  this  scourge  of  schoolmasters.  The  very  promp 
action  taken  by  the  Council  of  the  College,  acting  uner 
guidance  of  their  medical  officers,  Dr.  P^e  and  h 
Brockatt,  in  isolating  the  cases  as  they  occurred^  ajipears^t 
have  reduced  the  outbreak  to  the  smallest  po^sib  P  . 
portions. 


SEWAGE  ON  A  GREAT  SCALE. 

Some  statistics  of  interest  are  forthcoming  respecting  the 

treatment  of  London’s  sewage  at  Barking  ^l^Tdlhon 
during  the  year  1893.  During  the  past  year  67, 583j  million 
gallons  of  crude  sewage  were  received  and  treated,  and 
2,021,000  tons  of  sludge  of  a  moisture  varying  from  90.98  to 
91  68  per  cent,  were  sent  to  sea ;  m  other  words,  _ 
sludge  was  extracted  from  each  32,000  gallons  o  crude  sew¬ 
age  at  Barking,  and  from  each  35,500  gallons  at  Crossnes  . 
177,345  tons  of  absolutely  dry  solid  matter,  it  is  estimated 
were  removed  from  the  river,  hut  as  it  is  not  possible  to 
or  examine  absolutely  dry  solid  matter,  except  in  very  sm^U 
fragments,  this  figure  vastly  underestimates  the  leal  nature 
of  the  case.  It  is  noteworthy  that  the  sewage  treated  at 
Barking  is  of  a  much  heavier  description  than  that  tieated 


FOOTBALL  DEATH  3. 

A  painstaking  statistician  has  collected  as.  many  as  1 
could  of  the  newspaper  records  of  accident  m  .  oot 
field  during  the  past  season,  and  certainly  the  list  of  casu 
ties  is  a  long  one.  Naturally,  Saturdays  give 
numbers.  On  October  28th  1893,  there  were  four  bro^ 
legs,  two  concussions  of  the  brain,  one  broke  .  ^ 
collar  bone,  one  serious  internal  injury,  and  othe  - 
November  4th  there  were  two  fatal  accidents  and  m 
slighter  ones.  On  November  11th  there  were  two  ahdorain 

injuries  causing  death,  seven  broken  clavicles,  . 

legs,  etc.  On  March  3rd,  1894,  there  were  two  fatal 
five  broken  legs,  two  ribs,  two  clavicles,  on ie  P  ^ 
various  other  accidents.  The  whole  list,  from  ‘  ] 
August  to  the  middle  of  March,  occupies  about  two  com 
Eighteen  deaths  among  players  are  r®®“de  ’  _Jrenf 
several  which  took  place  among  spectators,  appar^ 
from  excitement.  It  is  curious  that  out  o  t|tanU 

deaths  four  are  stated  to  have  taken  Pla°®  \liat 

This  is  an  extraordinary  proportion  consl4®.[  in  t: 
the  rest  twelve  clearly  died  from  internal  in]  jneB 
head,  neck,  and  abdomen.  Thus  it  would  appear 


March  31,  1894  ] 


DANGEROUS  OCCUPATIONS. 


i  six  fatal  injuries  to  limbs  four  died  from  tetanus,  one 
>m  pyaemia,  and  one  from  “inflammation.”  Me  would 
the  last  to  dissuade  young  men  from  indulging  in  games 
a  ath  etic  exercises,  but  surely  some  sort  of  moderation 
ght  be  displayed.  It  certainly  is  the  fact  that  in  some 
.stances  the  game  was  played,  or  rather  fought,  with 
:  at  brutality,  and  no  one  can  fail  to  see  that  in  this 
-pect  the  presence  of  an  immense  crowd  of  hooting  and 
teering  spectators,  whose  only  aim  is  gambling  and  excite- 
i  nt,  is  a  deteriorating  influence,  leading  to  undue  violence 
1  roughness.  The  game  is  right  enough  :  the  mischief  is 
]  lying  to  the  gallery— and  such  a  gallery  ! 

flE  ANNUAL  MEETING  AT  NEWCASTLE-ON-TYNE 

Ik  “general  summary  of  accounts  ’  in  connection  with  the 
i  nial  meeting  of  the  British  Medical  Association,  held  at 
dvcastle  on -Tyne  in  August  last,  which  the  Honorary 
[■asurer,  Dr.  W.  Crump  Beatley,  has  drawn  up,  shows 
tthe  total  receipts  amounted  to  £1,916  4s.,  of  which  £52  10s. 
o  voted  by  the  North  of  England  Branch,  and  £813  2s 
15  contributed  by  194  subscribers.  The  sale  of  tickets  for 
P/oduced  £319  8s.  6d.  The  expenditure  included 
.  6  4s.  Jd.  for  general  and  reception  expenses,  £189  2s.  7d. 

'  the  museum,  £335  Is.  7d.  for  the  annual  dinner  £16  for 
d  entertainments,  £269  10s.  5d.  for  excursions,  and 
.  -  IJa.  bd.  for  the  conversazione.  A  donation  of  £12  19s. 

'  “a^e,t0Se  ^°Tal  Medical  Benevolent  College,  Epsom 
i.  £4/4  6s.  -d.  (being  11s.  8d.  in  the  £)  was  returned  to  the 
iscnbers. 


[ 


Thb  British 
Medical  Journal 


701 


THE  LEWISHAM  LUNACY  CASE. 

'E^Tv R /ir0D^  tbe  Local  Government  Board  has  been  re¬ 
ed  by  the  Lewisham  Board  of  Guardians  embodying  the 
elusions  of  the  Board  on  the  inquiry  recently  held  as  to 
i  allegations. of  a  man  named  Williams,  that  he  had  been 
•  to  a  lunatic  asylum  while  perfectly  sane,  and  had  been 
awise  subjected  to  improper  treatment.  The  Board  are 
pimon  that  the  medical  officers  of  the  workhouse  acted 
rood  faith  m  respect  to  the  removal  of  Williams  to  the 
:  um  and  that  many  of  Williams’s  statements  are  marked 
much  exaggeration,  but  they  specify  certain  matters  in 
;  rd  to  which  they  think  the  conduct  of  certain  of  the 
.'.house  officials  was  indiscreet  and  improper. 

PHRENOLOGICAL  FRENZIES. 

,  firs,t1  si8ht  of  The  Phrenological  Annual  and  Beaister  for 
Wlth  a  of  which  we  have  been  favoured,  recalled 
unnocent  inquiry  of  the  traveller  who,  having  just  re- 
f?  fr°m,  parts  and  hearing  Parliament  men- 

r,  asked  if  that  kind  of  thing  went  on  still.”  Even 
ns  age  of  “spooks”  and  spirit  writing,  we  confess  it 
‘s  upon  us  with  a  slight  shock  of  surprise  to  findphreno- 
.  not  only  alive,  but  figuratively  “kicking.”  Your 
t-day  phrenologist  seems  to  take  himself  very  seriously. 
,^1LWei?,atheLfr°.m  a  Pr°Phet  °f  the  cult,  the  “  ideai 
i  miS  lS  .prjest  and  Physician  combined;  for  he 
minister  to  minds  and  bodies  diseased.”  We  respect- 

Gieacarv?e  ld?a+\  Phrenologist,  however,  to  be  careful 
,  ®  ,  68  oufc  the  mission  here  claimed  for  him  in 

onnv  -ie  ,may.  fmd  the  Medical  Defence  Union  taking 
‘coSJerTn  !ntfrest  his  “  ministrations  ”  as  far  a! 

Y  thP  ^  I6  bodies  of  his  clients.  We  are  further  told 
n  ®aiJ?tum  __elsewhere  lfc  is  called  the  “  consulting 
i-1  seerpt s  o!  phren<?1°flsji.  is  a  confessional  where  many 
/  vice,  £3  bir°U/h  \°  ,hghfc-  Hearts  are  unburdened, 

,  iovc  ged’  fa,tal  mistakes  in  life,  loves  and 

;eJ  Ky.Land  SOri'OWA:  hopes  and  fears>  a11  are  brought 
,  with  a'  ihe  ,ldeai  pln-enologist  deals  with 

.at  all  “aster  band-”  We  are  not  told  what  it 
mt  it  ie?  tbings  ,are  br°ught  to  the  surface 
t  on  t  ft0  -be  lnferred  that  it  is  the  skull, 
liter  hanT?  irresponsive  instrument  that  the 
ter  hand”  of  the  phrenologist  is  to  play? 


Further  on  we  learn  that  the  ideal  phrenologist  ia 

and  indeed  we  are  willing  to  belike  that  “  magic  ”1s  Such 
hierophant  deal^th"  ^reSgiSl  dMcu°mer”  bu™do« 

tionera  ;  as  to  this  we  agree  with  the  Sed  apoS't 
probahly  than  he  would  agree  with  us.  inother 
difficulty  is  that  the  skull  varies  in  thickness  ;  this  how¬ 
ever,  is  one  of  the  strongest  proofs  of  phrenology  becZe 
as  we  are  told,  “  any  part  of  the  skull  thinner  than  Die  other 
pioves  that  some  organs  are  very  active  ”— the  intellectual 

nWHld> >Wem1i'lg  °Ut  its  slieath,  we  suppose.  Another  “diffi¬ 
culty  which  we  are  told  “  weighs  with  anatomists  ”  is  that 
there  are  no  bumps  on  the  brain.”  The  answer  to  this 

obieot  ato'ne  iT  mlke  0Ut’  iS  that  “  H  would  be  absuri  to 
object^  to  a  thing  because  we  cannot  see  it.”  In  fact  the 

oracle  s  style  of  ratiocination  rouses  in  us  such  a  desire  to  feel 

ns  bumps  as  Charles  Lamb  once  expressed  to  handle  those 

of  the  man  who  asked  Wordsworth  if  he  thought  Milton  a 

faB^tlm^i  ’  P®  difficulty  that  what  our  author 

collosal  («c)  forehead  ”  and  the  protuberances 
of  the  skull  in  general  do  not  necessarily  indicate  corre- 

anmkdto  maoeil  °f  birain  substance  underneath  is  not 
alluded  to.  On  the  whole,  one  cannot  help  regretting  that 

the  genuine,  if  misguided,  enthusiasm  which  finds  expres- 

-0n  ^\m0re  . than  one  PaPer  in  the  Phrenological  Annual 
should  be  wasted  on  so  hopelessly  improfitable  a  subject. 

HOSPITAL  ABUSE  IN  CORK. 

A  largely  attended  meeting  of  the  Cork  Poor  Law  Medical 
Officers  Association  was  held  on  March  17th  Dr.  J  T 
un an,  Ivilleagh,  in  the  chair.  The  meeting  was’ summoned 
to  consider  the  present  abuse  of  medical  relief  in  the  Cork- 
city  hospitals,  it  being  stated  that  many  well-to-do  persons 

are  admitted  to  them  apparently  without  any  inquiry  as  to 
l  leu  means.  It  was  decided  to  communicate  with  the 
ingMhis  ffP  ^be  vaidous  hospitals  with  a  view  to  check- 

DANGEROUS  OCCUPATIONS. 

The  Press  Association  announces  that  Mr.  Asquith,  follow¬ 
ing  up  the  policy  he  has  pursued  since  he  came  into  office 
may  be  expected  shortly  to  introduce  a  fresh  series  of  ad- 
mimstrative  reforms  in  various  departments  under  the  con- 
tiol  of  the  Home  Office.  The  recent  addition  to  the  staff  of 
factory  inspectors  is  likely  to  be  supplemented  by  the  ap¬ 
pointment  of  further  inspectors,  male  and  female,  and  also 
of  more  inspectors’  assistants.  These  assistants,  who  will 
number  fifteen,  are  intended  to  be  active  men  of  practical 
knowledge  and  experience.  One  of  their  special  functions 
will  be  to  follow  up  the  lists  of  out-workers  which  are 
now  required  to  be  kept  by  the  manufacturers  of  all 
kinds  of  wearing  apparel,  cabinet  and  furniture  makiim 
upholstery  work  file  cutting,  and  electro-plating.  It 
is  hoped  in  this  way  to  check  and  prevent  some 
of  the  worst  evils  of  the  sweating  system.  The  bulk  of 
the  present  assistants  are  now  engaged  in  London,  where 
they  have  been  placed  under  the  charge  of  Mr.  Lakeman 
one  of  the  most  experienced  of  Iler  Majesty’s  inspectors.  In 
addition  to  the  central  offices  in  London,  Glasgow,  Bir¬ 
mingham,  and  Leeds,  which  are  intended  to  be  recognised 
centies  of  factory  inspection  in  their  respective  districts 
where  all  concerned,  whether  employers  or  employed,  can 
call  to  give  or  ask  for  information,  it  is  said  to  be  proposed 
during  the  present  year  to  provide  additional  offices  for  the 
like  purpose  at  Manchester,  Liverpool,  Blackburn,  Sheffield 
Newcastle,  Nottingham,  Norwich,  Bristol,  Southampton’ 
Ilymouth  Swansea,  Edinburgh,  Dundee,  Dublin,  and 
-belfast.  In  addition  to  the  special  rules  already  issued 
for  the  various  industries  which  are  more  or  less  dan- 
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gerous  to  health,  based  upon  the  reports  of  special 
committees,  consisting  of  inspectors,  medical  me  , 
chemical  and  other  experts,  it  is  found  that  fuithe 
legislation  is  necessary  to  give  full  effect  to  some  ot  the 
recommendations  contained  in  certain  of  these  repoi  ts. 
this  connection,  the  Home  Secretary  will  probably  s eek  to 
amend  the  Factory  Acts,  and  to  deal  with  unreasonably  long 

hours  of  labour  in  unhealthy  industries  ;  also  to  P^ce  open 

quarries  as  well  as  underground  quarries  under  1 

viSon  of  inspectors  of  mines.  Two  or  three  additronal  m- 
sectors  will  be  appointed  in  that  department.  The  most 
recent  steps  taken  by  the  right  hon.  ge: afleman  on  the  1  me 
indicated  are  :  (1)  The  institution  of  exhaustive  mquiries 
in  respect  of  laundries,  the  linen f  ind^tnes  of ^Beljast,  the 
Merionethshire  salt  mines,  and  the  Sheffield  grinders  (-) 
the  scheduling  as  occupations  dangerous  to  health  of  tl 
red  orange,  or  yellow  lead,  lead  smelting,  the  turning  and 
enamelling  of  iron  hollow  ware,  electric  accumulator  works, 
flal^ills,  and  linen  factories  ;  and  (3)  the  appointment  of  a 
committee  to  consider  the  subject  of  statistics  relating  t 
factories  and  workshops,  and  mines  and  minerals. 

A  SUCCESSFUL  PROVIDENT  MEDICAL  INSTITUTION. 

We  are  glad  to  receive  from  the  Cambridgeshire  Weekly  News, 
March  16tli,  a  very  encouraging  report  o£  the.(^“l?ri<lg® 
Provident  Medical  Institution.  It  was  founded  in  1883,  and 
has  therefore  had  ten  years’  experience,  and  the  Chairman 
stated  to  the  annual  meeting  that,  whereas  m  1883  the 
amount  paid  in  outdoor  relief  in  Cambridge  exceeded 
£8  000,  that  amount  for  the  year  ending  June,  1-  J3,  was 
less  than  £3  000,  or  about  3|d.  in  the  pound  as  compared 
with  Is  This  looks  as  if  the  institution  rightly  claims 
success  in  its  main  object-that  of  preventing  the  sick  poor 
from  having  to  apply  to  the  parish  doctor  and  so  keeping 
them  off  the  rates.  The  society  is  self-supporting  except 
that  the  contributions  of  a  few  honorary  subscribers  are 
used  to  supplement  the  management  fund,  which  consists 
of  one-fourth  of  the  members’  payments,  the  other  three- 
fourths  being  handed  over  to  the  medical  officers.  JNo  pro¬ 
vident  member  is  admitted  whose  earnings  and  those  of  his 
family  exceed  25s.  a  week.  The  committee  believe  that, 

“  bearing  in  mind  the  limitations  imposed  as  to  membei- 
ship,  the  institution  may  fairly  be  said  to  cover  the  ground 
available  in  a  town  the  size  of  Cambridge.  It  is  clear  to 
our  minds  that  in  country  districts  the  system  can  easily  be 
worked  to  the  satisfaction  and  benefit  of  all  parties,  and  if 
so  there  is  the  more  encouragement  for  efforts  to  obviate 
the  objections  and  meet  the  difficulties  which  are  no  doubt 
met  with  in  large  cities,  as  our  recent  article  on  the  pro¬ 
vident  system  in  the  neighbourhood  of  Manchestei  will 

show.  _ _ _ 

THE  TERRORS  OF  PAUPERISM. 

The  time  surely  is  approaching  when  the  people  of 
England  will  be  driven,  if  only  for  very  shame,  into 
making  a  general  provision  ensuring  in  all  rate-sup¬ 
ported  asylums  something  like  decent  treatment  for  the 
sick  and  the  feeble  whose  miserable  lot  it  is  to  end  their 
days  in  country  workhouses.  We  are  far  from  approving  of 
exaggeration,  but  no  one  who  knows  the  facts  can  fail  to 
understand,  and  to  sympathise  with,  the  feeling  of  terror 
with  which  the  aged  poor  so  often  regard  the  inevitable  day 
when  they  will  be  driven  to  enter  the  “house.”  No  one 
likes  to  believe  in  human  depravity,  nor  do  we  willingly 
accept  the  statement  that  dastardly  cruelty  is  anywhere 
daily  perpetrated  on  the  aged  and  helpless  in  our  very 
midst,  nay,  under  the  supervision  of  our  own  servants.  We 
know  that  we  pay  substantial  poor  rates ;  that  we  elect  men 
of  good  repute,  householders,  fathers  of  families,  men  of 
position  in  society,  and  of  good  standing  in  religious  com¬ 
munities,  as  guardians  of  the  poor  ;  we  see  advertisements 
for  tenders  for  best  meat,  best  flour,  best  coals,  etc.,  for  use 
in  the  workhouses,  and  we  go  to  our  warm  fires  and  think 


that  all  is  well,  and  that,  although  the  rate  is  heavy,  there is 
at  any  rate  the  comfort  of  knowing  that  the  old  people  ar< 
taken  care  of.  This  is  so  in  many  places,  and  to  a  large 
extent  than  heretofore.  But  all  is  not  well,  and  the  old  peoplt 
are  not  everywhere  taken  care  of.  When  they  are  ill  they  art 
not  even  nursed,  and  when  they  are  helpless  and  dependenl 
from  mere  age  they  are  subjected  to  gross  cruelty.  Thest 
are  hard  words,  but  they  are  true.  People  read  reports  o 
the  neat  and  trim  infirmaries  connected  with  some  of  oui 
metropolitan  workhouses,  or  of  those  at  Birmingham,  O’ 
Liverpool,  or  Manchester,  or  Halifax,  and  of  the  nurses  aiu 
probationers  who  are  there  engaged ;  and,  reading  of  thest 
things  and  quite  ignoring  the  fact  that  these  are  altogethe 
exceptional  institutions,  they  go  their  way  thinking  that  aft* 
all  the  lot  of  the  poor  is  not  so  very  bad.  Let  us  see  what  tin 
lot  of  the  sick  poor  really  is  in  many  places;  not  in  one  of  tin 
few  exceptionally  good  workhouses  inwhich  reforms  havetakei! 
place  nor  in  one  of  the  utterly  bad  ones,  inwhich  nonursin; 
lias  even  been  attempted  and  of  the  internal  management 
of  which  no  outsider  can  know  much,  but  in  one  th 
managers  of  which,  although  still  under  the  thraldom  o 
tradition,  have  been  sufficiently  enlightened,  at  any  rate,  t 
appoint  a  trained  nurse.  Newton  Abbott  is  a  union  in  tli 
beautiful  county  of  Devon,  and  contains  within  it  the  dis 
tricts  of  Dawlisli,  Torquay,  and  Teignmoutli,  places  resortei 
to  by  the  wealthiest  in  the  land  for  the  treatment  of  thei 
sick.  Let  us  then  see  how  the  sick  poor  are  treated  there 
At  a  meeting  of  the  Newton  Abbott  guardians  recently,  r)i 
Ley  read  a  statement,  made  on  oath  before  a  magistrate  b; 
Nurse  Hinton,  a  nurse  who  had  been  appointed  some  littl 
ime  ago  in  consequence  of  various  complaints  being  m<ui 
as  to  the  management  of  the  imbeciles  and  epileptics.  \\ 
cannot  quote  it  in  extenso,  but  the  following  are  some  of  tli 
acts  sworn  to  :  The  women  could  not  have  their  owi 
clothes  washed  (although  allowed  to  wear  them)  withou 
paying,  either  by  food  or  money,  the  laundry  women 
This  the  laundry  women  demanded,  and  the  consequent 
was  that  many  of  the  female  inmates  had  to  go  withou 
their  food,  or  a  part  of  it,  to  pay  for  their  washing.  Ih 
result  of  the  inmates  being  brought  in  unbathed  and  will 
their  own  dirty  clothes  on,  was  that  the  house  was  infeste1 
with  lice.  She  continually  found  them  on  her  sheets  an 
her  clothes  when  they  came  from  the  laundry.  She  ha 
had  to  burn  most  of  her  woollen  underclothing  on  tha 
account  A  large  number  of  the  inmates  were  covered  wit 
lice.  Ann  Hill  and  Clara  Dart  had  both  picked  lice  o 
their  bread  in  the  dining  hall.  Her  (the  nurse’s)  room 
were  full  of  bugs,  which  even  got  into  her  cooking  utensils. 
“The  idiots  were  almost  always  fighting  with  each  otiie 
and  many  of  them  were  covered  with  bruises.  They  wei 
under  no  one’s  care  or  control.”  Many  of  the  old  inhn 
people  at  night  were  stripped  naked  and  put  into  a  kind' 
sack  called  a  “jumper.”  These  “jumpers  had  six  ( 
more  strings  by  which  the  woman  was  tied  down  -o  u 
bed  all  night  so  that  she  could  not  move.  She  had  see 
black  marks  round  the  throats  of  old  women  caused  t 
their  struggles.  A  woman  called  Bovey  died  after  Ltins 
mas.  Three  inmates  (whose  names  are  given)  comp.ame 
that  a  ward  woman  (whose  name  also  is  given)  beat  ^ar 
Bovey,  who  was  paralysed,  stripped  her  naked,  and  p 
her  into  a  “jumper”  every  night  for  a  week.  One  morn, 
because  the  old  woman  had  made  a  mess  whilst  in  a 
condition,  the  ward  woman  took  a  handful  of  faeces  ana  P 
it  into  her  mouth.  The  poor  creature  died  the  same  jug 
The  old  women  were  most  imperfectly  clad.  No  in  d 
under  60  had  a  nightdress.  Then  came  various  detai 
about  immorality  into  which  we  will  not  enter,  ,  ■ 
should  add  that,  according  to  the  report  in  the 
Morning  News,  a  Mr.  Burridge  is  stated  to  have  saia 
discussion  that  in  the  sick  wards  there  was  only  one  row 
for  fourteen  persons  for  a  week  ;  that  if  the  towel  sta  .  ^ 


paupers  had  to  pay  to  have  it  washed ;  that  there 
basins  for  the  inmates  to  wash  in,  and  that  they  naa 
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e  chamber  utensils  for  that  purpose.  And  this  is  in 
rilished,  Christian  England  !  and  this  is  what  is  being 
ne  in  a  public  institution,  managed  by  guardians 
iblicly  elected  and  responsible  to  the  ratepayers  !  and 
is  is  the  sort  of  treatment  accorded  to  old  age  by  a  Poor 
iw  which  in  the  view  of  some  is  all-sufficient  to  meet  the 
ptimate  wants  of  the  poor  !  How  all  this  reminds  one  of 
nes  thirty  years  ago,  when  Miss  Louisa  Twining  began  to 
aw  attention  to  the  state  of  workhouses,  and  when  Mr. 
nest  Hart  and  Dr.  Anstie  made  those  startling  revela- 
ms  which  led  to  reformation  in  the  workhouses  of  London 
.he  creation  of  the  Metropolitan  Asylums  Board.  Nothing, 
wever,  could  show.  more  markedly  the  stolid  impas- 
I  'eness  of  public  opinion  in  country  places  than  to  find 
.  rselves  now,  after  thirty  eventful  years  have  rolled  by, 
^fronted  with  a  statement  of  abuses  in  a  country  work- 
aise  which,  almost  word.  for  word  and  certainly  fact 
fact,  aie  practically  identical  with  those  which  so  many 
-ars  ago  produced  such  indignation.  The  dirt,  the  vermin, 
cruelty,  the  extortion,  even  the  washing  in  the  chamber 
i?nsils,  seem  to  be  going  on  nowin  the  country  just  as 
jy  were  thirty  years  ago  in  London.  It  is  a  depressing 
nught  for  those  who  boast  of  progress  that,  for  all  our 
acation,  our  railways,  telegraphs,  and  newspapers,  it 
.es  moie  than  thirty  years  for  an  idea,  a  mere  spark  of 
man  sympathy,  to  travel  from  London  to  Devonshire. 

NOMENCLATURE  OF  LUNATIC  ASYLUMS. 

■  •  William  Reid,  Physician-Superintendent  of  the  Aber- 
i'n  Lunatic  Asylum,  in  his  yearly  report,  urges  the  atten- 
n  of  his  diiectors  to  the  advisability  of  a  change  of  name 
the  institution,  to  obviate  the  offensive  term  of  lunatic 
lum.  In  pointing  out  the  increase  of  cases  of  suicide 
'Orted  in  the  north  of  Scotland  during  recent  years,  he 

■  erves  that  a  large  number  of  such  persons  might  be 
ed  over  their  troubles  if  the  condition  was  observed  and 
Used  by  immediate  friends.  At  the  same  time  he  states 
t  if  any  anxiety  arises  on  the  part  of  friends  the  per- 

■  should  be  placed  forthwith  in  a  hospital  for  the  treatment 
aental  diseases.  He  points  out  that  it  is  a  pity  that  we  have 
lse  the  term  “  lunatic  asylum  ”  as  indicating  an  institu- 
ii  for  the  treatment  of  persons  affected  with  disorders  of 

mind.  “Royal  Hospital  for  Diseases  of  the  Nervous 
tem,  or  some  such  name — say  one  founded  upon 
name  of  a  particular  benefactor  to  the  institution,  or 
1  dependent  upon  local  geographical  nomenclature— would 
nore  pleasing  to  the  minds  of  those  who  have  relatives 
he  institution.  The  feeling  of  having  to  place  a  person 
n  asylum  should  in  no  way,  Dr.  Reid  states,  be  different 
a  that  of  having  to  place  an  individual  in  an  establisli- 
u  for  the  treatment  of  any  physical  complaint.  We 
imend  the  ideas  of  Dr.  Reid  to  the  directors  of  lunatic 
urns  and  to  all  interested  in  relieving  the  sufferings  of 
°e  who  have  relatives  afflicted  with  nervous  disease. 


OUR  PRISON  SYSTEM. 

reports  which  have  lately  appeared  in  the  Daih/ 
•mcle  regarding  the  management  of  our  prisons  have 
ui  from  the  Howard  Association  a  statement  which  is 
.  ed  to  dissipate  some  common  misconceptions  con¬ 
ing  the  separate  ”  system  adopted  in  the  prisons  of 
land..  The  prisoners  subjected  to  this  regime  are  those 
.er  going  short  sentences,  ranging  from  a  few  weeks  to 
lximum  of  two  years,  and  the  discipline  is  entirely 
rent  from  the  form  of  “  solitary  confinement,”  which 
ed  for  itself  so  bad  a  name  in  consequence  of  its. 
!  ?  produce  insanity  and  suicide.  Sixty  years  ago 

'  viis  of  associate  imprisonment  became  so  apparent  and 
romiscuous  intermingling  of  young  and  old,togetherwith 
xposureof  first  offenders  to  all  manner  of  evil  communica- 
’  a™ong  the  depraved  wretches  so  commonly  found  in 
ra?LCan?f  80  obviousIy  a  mode  of  manufacturing  crimi- 
ratlier  than  preventing  crime,  that  several  countries, 


more  particularly  the  United  States,  sought  a  remedy  for 
these  evils  by  introducing  the  rigid  solitary  system  :  they 
constructed  underground  cells,  and  shut  up  the  unfortunate 
offenders  m  them  without  light,  without  work,  without 
books,  and  without  instruction.  No  wonder  that  they  died 
or  went  mad  There  is,  however,  no  such  system  as  this  in 
England.  Ihe  separate  system  is  a  separation  from 
evil  companionship,  not  an  exclusion  from  intercourse 
with  man— “  chaplains,  schoolmasters,  warders,  magistrates 
and  others  often  visit  the  prisoner.  His  hands  are 
occupied  with  industry;  he  has  exercise,  instruction 
books,  andean  earn  various  privileges  by  good  behaviour.’’’ 
The  Howard  Association  is  strongly  opposed  to  the  recom¬ 
mendation  made  by  the  Chronicle  that  prisoners  should 
be  allowed  to  associate  with  each  other  by  day.  This  plan 
they  say,  lias  been  proved  by  abundant  experience  to  be 
most  mischievous,  and  it  has  been  conclusively  established 
that  the  entire  separation  of  offenders  from  each  other,  both 
by  day  and  night,  should  be  strictly  enforced,  at  any  rate 
for  short  sentences.  Intercourse  between  prisoners  cor¬ 
rupts  the  less  hardened,  increases  crime,  and  makes  re¬ 
formation  impossible,  besides  being  unjust,  in  that  it. 
makes  the  sentence  wmrse  a  hundredfold  for  the  less, 
vicious  than  for  the  habitual  criminal.  The  important  matter 
of  the  production  of  insanity  is  one  which  receives  consider¬ 
able  illumination  from  recent  researches  as  to  the  con¬ 
dition  of  the  organ  of  mind  among  the  criminal  population. 
On  the  one  hand,  it  certainly  is  not  fair  to  attribute  to  the- 
gaol  outbreaks  of  insanity  due  only  to  the  abnormal  brain 
of  the  gaol  bird  ;  on  the  other  hand,  it  may  rightly  enough 
be  urged  that,  with  minds  so  unstable,  even  greater  care 
than  usual  is  requisite  to  prevent  an  upset.  To  this  latter 
argument  the  Howard  Association  answer  that  insanity 
among  criminals  is  mostly  the  result  of  their  habits  of  drunk¬ 
enness  and  prostitutisn,  and  of  the  unbridled  passions  that 
have  been  previously  indulged  in,  and  that  when  it  occurs 
among  prisoners  it  is  seldom,  if  ever,  caused  by  separation 
under  circumstances  which  allow  of  exercise,  active  celi 
industry,  with  due  instruction  and  the  use  of  books,  to¬ 
gether  with  suitable  visitation  by  judicious  persons  ;  but  it 
may  result  from  the  neglect  of  these  conditions,  which  the 
Howard  Association  has  habitually  recommended. 

COLD  SUMMERS  AND  WARM  WINTERS. 

Mr.  W.  H.  Dines  read  a  paper  at  the  last  meeting  of  the 
Meteorological  Society  on  the  Relation  between  the  Mean 
Quarterly  Temperature  and  the  Death-Rate.  The  Registrar- 
General’s  quarterly  returns  for  the  whole  of  England  since 
1862  were  taken  by  the  author,  and  the  number  of  deaths  in 
each  quarter  expressed  as  a  departure  per  1,000  from  that 
particular  quarter’s  average,  the  value  so  obtained  being 
placed  side  by  side  with  the  corresponding  departure  of  the 
temperature  at  Greenwich  from  its  mean  value.  The  rule 
seems  to  be  that  a  cold  winter  is  unhealthy  and  a  mild 
winter  healthy,  and  that  a  hot  summer  is  always  unhealthy 
and  a  cold  summer  healthy. 


CATCHING  THE  TRAIN. 

An  inquest  was  held  at  Guy’s  Hospital  on  March  22nd 
respecting  the  death  of  a  lady,  aged  53,  who  died  suddenly 
at  London  Bridge  station  after  hurrying  to  catch  the  train. 
It  cannot  be  too  widely  known  that  among  people  over  50 
danger  of  sudden  death  from  heart  failure,  under  like  cir¬ 
cumstances,  is  by  no  means  confined  to  such  as  have  obvious 
heart  disease.  The  number  of  weak  hearts  which,  while 
doing  quite  easily  their  daily  dole  of  work,  and  thus  show¬ 
ing  no  symptoms  of  disease,  are  totally  unfit  to  stand 
a  sudden  strain,  is  very  considerable,  and  for  such 
a  run  to  catch  a  train,  and  especially  a  run  uphill,  is  suffi¬ 
cient  to  produce  a  dilatation  which  may  be  the  apparent 
starting  point  of  a  long  or  even  fatal  illness,  or  may 
actually  cause  immediate  death.  It  is  interesting  to 
observe  how  frequently  the  catastrophe  occurs  after 
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the  effort  is  over.  While  the  race  is  in  full  swing 
there  is  plenty  of  room  in  the  systemic  circulation,  the 
arterioles  are  dilated,  the  tissues  are  hungry  for  blood,  the 
muscular  action  clears  the  course  by  helping  the  venous 
flow,  and  thus,  although  the  left  ventricle  works  hard, 
it  does  not  work  against  a  great  resistance.  When, 
however,  the  exertion  is  over,  things  are  very  different.  The 
blood  hunger  of  the  tissues  ceases,  the  outflow  from  them  is 
no  longer  helped  by  the  contraction  of  the  muscles,  and 
thus  the  resistance  against  which  the  left  ventricle  acts  is 
increased.  Meanwhile,  the  cavity  of  the  chest,  enlarged,  as 
it  lias  been,  by  the  action  of  the  respiratory  muscles  and 
proportionately  filled  with  blood,  contracts  under  lessened 
respiratory  demands,  and  the  blood  within  it  has  to  pass 
through  the  left  ventricle  to  be  discharged  into  the  tissues. 
Suddenly,  then,  when  exertion  ceases  and  the  object 
of  ambition  is  secured,  not  only  does  the  contracting  lung 
pour  into  the  left  side  of  the  heart  the  excess  of  blood  which 
it  had  contained  but  the  arterial  tension  increases  in  conse¬ 
quence  of  the  lessened  demand  for  blood  by  the  tissues. 
The  left  ventricle,  then,  under  these  condititions,  with  more 
blood  to  propel  and  a  greater  resistance  to  overcome 
is  strained  to  the  utmost,  and  if  its  tissues  are 
weak,  what  with  pressure  behind  and  tension  in  front,  it 
either  fails  to  contract  completely,  thus  landing  the  patient 
in  the  miseries  of  asystole,  or  it  fails  to  contract  at  all,  and 
the  patient  dies  with  an  overstretched  ventricle.  Runners 
who  have  been  on  the  verge  of  this  condition  will  agree  with 
us  in  saying  that  the  sense  of  palpitation  and  suffocation 
comes  on  after  violent  exertion  ceases,  that  it  is  aggravated 
by  sitting  still,  and  that  it  is  best  relieved  by  movement  and 
continued  deep  respiration. 


with  hospital  accommodation  for  measles.  According  to  tl 
last  census,  no  fewer  than  one  million  persons  live  i 
one  or  at  the  most  two  rooms,  and  cases  of  this  kind  . 
infectious  sickness  cannot  be  treated  properly,  or  eve 
humanely,  under  these  conditions.  In  some  districts  < 
London,  the  one-  and  two-roomed  tenements  house  nearl 
half  the  population ;  for  instance,  in  the  parishes  of  S 
James,  St.  Margaret,  and  St.  John,  Westminster,  out  of 
total  population  of  80,000,  30,000  are  housed  in  one-  and  twc 
roomed  tenements.  Whether,  considering  the  intense  ii 
fection  of  measles  and  the  frequent  obscurity  of  the  earl 
symptoms,  isolation  in  hospital  would  do  much  to  preven 
spread  is  a  question  quite  distinct  from  the  obvious  benel 
that  would  accrue  to  the  sufferer  by  his  removal  from 
crowded  unhealthy  tenement  to  the  bright  airy  wards  of 
well-managed  hospital. 


THE  .PREVENTION  OF  MEASLES. 

It  appears  that  the  Vestry  of  Westminster  has  for  some  time 
past  paid  a  notification  fee  for  reporting  cases  of  measles  ; 
but,  in  the  opinion  of  at  least  some  of  the  members,  this  is 
a  waste  of  public  money,  and  from  a  report  of  a  recent  dis¬ 
cussion  it  is  clear  that  an  attempt  will  be  made  to  recede 
from  the  position  Westminster  at  present  occupies,  that  of 
one  of  the  few  sanitary  authorities  in  the  kingdom  which 
recognises  the  importance  of  measles  as  a  cause  of  infant 
mortality,  and  of  the  necessity  of  taking  some  means  of  pre¬ 
vention.  An  argument  that  may  be  used  justly  against  the 
notification  of  measles  is  that  there  is  no  hospital  accom¬ 
modation  for  this  disease,  and  hence  the  knowledge  acquired, 
although  of  some  use  from  a  medical  and  statistical  point  of 
view,  cannot  be  utilised  practically  in  effectually  isolating 
the  patients  ;  this  is  the  only  strong  argument,  we  believe, 
against  the  notification  of  measles.  On  the  other  hand,  it  is 
obvious  that  a  medical  officer  of  health  receiving  informa¬ 
tion  that  measles  existed  in  a  particular  house  would  im¬ 
mediately,  as  a  matter  of  routine  duty,  communicate  the 
fact  to  any  school  or  schools  attended  by  children  from  the 
same  household ;  this  would  in  itself  go  some  way  to  pre¬ 
vent  spread,  for  the  school  authorities  would  not  receive 
pupils  from  an  infected  household;  secondly,  where  families 
have  sufficient  accommodation,  isolation  measures,  of  a 
more  or  less  perfect  character  can  be  carried  out.  Lastly, 
in  districts  in  which  cases  of  measles  are  notified  disinfec¬ 
tion  will  be  enforced.  It  is  a  nice  legal  question,  consider 
ing  that  the  Public  Health  (London)  Act  only  mentions  cer 
tain  diseases  as  “dangerous  infectious  diseases,”  whether  in 
districts  which  have  not  adopted  by  resolution  (confirmed 
by  the  Local  Government  Board)  the  addition  of  measles  to 
the  notifiable  list,  it  is  an  offence  under  the  Act  to  take 
children  actually  suffering  from  measles  by  rail,  or  cab,  or 
public  car,  and  whether  measures  of  disinfection  can  be  en¬ 
forced.  Should  the  view  of  the  exemption  of  measles  from 
the  operation  of  the  general  powers  of  the  statute  be  correct, 
there  is  at  once  an  urgent  additional  reason  for  all  London 
authorities  to  add  measles  to  the  notifiable  list.  It  is  a 
matter  of  great  regret  that  the  metropolis  is  not  provided 


WOMEN  AS  OFFICIAL  INSPECTORS. 

In  the  Nineteenth  Century  there  is  an  article  by  Miss  Louit 
Twining,  than  whom  no  one  is  more  entitled  to  speak  on  tl 
subject,  urging  the  desirability  of  greatly  extending  tl 
appointment  of  women  as  official  inspectors.  Miss  Twinin 
speaks  with  special  force,  as  she  does  with  special  e: 
perience,  in  regard  to  their  fitness  for  the  duty  of  inspects 
workhouses  and  workhouse  infirmaries.  The  gradual  extei 
sion  of  the  system  of  employing  trained  nurses  in  thefj 
institutions  makes  it  increasingly  necessary  that  their  woi, 
should  be  inspected  by  women  who  understand  nursing  an 
have  been  trained  themselves.  The  position  of  a  nurse  in 
workhouse  infirmary  is  anomalous  in  the  extreme,  and  In 
surroundings  tend  much  to  her  deterioration,  and  to  tl 
lessening  of  her  efficiency.  “  In  the  country  unions,”  sa; 
Miss  Twining,  “  there  are  to  be  found  no  matrons  wlic  hai 
any  knowledge  of  trained  nursing,  or  who  have  the  capacii 
foreven  judgingof,  or  appreciating,  a  nurse’s  work.  Tooofte: 
therefore,  she  is  met  with  jealousy,  and  her  efforts  thwarfi 
and  misunderstood ;  orders  are  given  which  cannot  be  canit 
out,  and  the  interference  becomes  intolerable ;  at  the  bes 
intelligent  supervision  is  lacking,  and  how  can  a  nurse 
work  fail  to  degenerate,  and  herself  to  become  demoralise 
under  such  a  system  and  such  circumstances  as  these  ?  i 
serious  in  its  influence  has  this  want  of  supervision  ai 
encouragement  been  felt  to  be  that,  in  the  case  of  one  ass 
ciation  for  providing  trained  nurses,  a  trained  nurse  h 
been  appointed  as  visitor  of  the  nurses  in  the  diftere; 
unions  to  which  they  are  sent,  and  this  with  the  happie 
results.  It  must  be  remembered  that  the  inspectors 
workhouses  are  not  medical  men,  there  being  only  oi 
medical  inspector  for  the  whole  of  England  outside  Londo 
“A  high  standard  of  nursing  and  efficiency  can  only 
maintained  by  the  inspection  of  qualified  and  compete 
persons,  an  inspection  that  is  at  present  not  given.  Mi 
Twining  would  not,  however,  limit  women  to  mere 
inspecting  workhouses  and  infirmaries.  She  thinks  tie 
are  quite  in  their  place  when  inspecting  factories  and  wor 
shops  in  which  their  own  sex  is  employed,  and  she 
especially  anxious  to  see  them  appointed  to  watch  after  tJ 
arrangements  for  women  in  prisons  and  lunatic  asylum 
If  it  is  right  that  factories  in  which  women  are  employ 
should  be  inspected  by  women,  as  lias  already  been  a 
mitted,  it  may  fairly  be  argued  that  it  is  doubly  1 

all  places  where  women  are  kept  under  l’estraint  shou 
under  the  watchful  eyes  of  persons  of  their  own  sex. 


|  TYPHUS  FEVER  IN  LIVERPOOL. 

‘At  the  weekly  meeting  of  the  Health  Committee  of  the  Liyerpo 
poration  on  March  15th  the  subject  of  typhus  fever  prevalence  1 
city  was  under  discussion.  The  number  of  cases  of  typhus  un  ■ 
ment  in  hospital  was  5(5,  as  compared  with  52  in  the  preceding _  - 
Thirty-one  cases  of  fever  were  notified  during  (he  weeL  an“ .'  uh 
fever  had  been  brought  to  the  notice  of  the  medical  officer  of.  ’ 
addition  to  those  notified.  There  had  been  in  all  7  fever  do  ■ 
authorities  are  actively  engaged  in  dealing  with  the  ontorea  j  - 
tion  of  patients,  disinfection,  etc.  The  increase  on  the: i  ec  .. 

previous  week  is  small,  and  affords  ground  for  hope  that  tl 
has  attained  its  maximum  prevalence  and  will  now  decline. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Retrospective  and  prospective. 

1  he  Influence  of  International  Congresses. 

'  ?  International  Medical  Congress  which  assembles  in 
>’ne  this  Aveek  is  recognised  officially  as  the  eleventh  in 
nological  oi  dei  of  these  assemblages  which ,  from  quite  sma  1 1 
winnings,  have  grown  to  be  events  of  no  little  importance 
!  lie  contemporary  history  of  medicine.  These  congresses 
lrd  opportunities  for  the  exchange  of  international 
crtesies  between  representatives  of  a  department  of 
n  llectual  activity  which  may  truly  be  said  to  know  no 
tiers,  but  in  which,  nevertheless,  certain  little  national 
strides  and  jealousies  are  liable  to  arise,  which  may  be 
Dothed  away  or  converted  into  a  generous  rivalry  by  op- 
c  unities  of  personal  intercommunication  and  conference 
lese  Congresses  have,  also,  from  time  to  time,  had  the 
spy,  if  undesigned,  effect  of  stamping,  as  with  the  seal  of 
1  [national  recognition  and  approval,  the  pathological 
r  mical  work  of  some  original  investigator,  as  witness  the 
i  nihcent  receptions  given  to  Lister  in  Amsterdam  (1879) 
i  to  Pasteur  in  London  (1881),  and  Copenhagen  (1884). 

Their  Beginnings. 

ie  origin  of  these  international  gatherings  may  be  said 
ive  been  almost  accidental.  The  plan  was  not  born  com- 
*  ,  with  precise  rules  and  a  defined  organisation,  like  a  con¬ 
ation  of  the  Abbe  Sieyes.  It  began  in  a  tentative  manner 
i  fas  gradually  moulded  to  meet  the  special  needs  of  the  verv 
>aal  circumstances  under  which  it  has  to  be  worked.  To 
present  day,  mdeed,  the  greatest  elasticity  has  been 
tned  and  the  freest  scope  is  left  to  the  national  Com- 
lee  of  the  country  in  which  the  Congress  is  to  be  held  to 
Uise  the  meeting  along  the  lines  Avhich  in  the  special 
;  mstancfs  of  place  and  epoch  may  seem  to  offer  the  best 
oects  of  success. 

Paris ,  1867. 

!  Sih|  rair  £  *5®  great  exbibition  in  Paris,  it  had 
decided  to  hold  the  customary  annual  assembly  of 

'imteduCa *  men  that  city,  and  the  happy  thought 
'red  to  the  Committee  to  address  special  invitations  to 
mend3ei;s  of  the  medical  profession,  who  might  be 

ded  to  Pans  to  see  the  exhibition,  to  take  part  in  the 
ffivWv  °f  the  ™edical  meeting.  Considering  the 

the  lnvitation  was  well  responded 
_  5ome  fivehundr^  foreigners  attended  and  a  number  of 

' u  a nPreS!ilei]ts, WereAn PP° > n ted •  Though  the  proceed- 

toMr ^W?ndUCien  m  F*?nch  some  interesting  discus- 
l  ucpPR?  t  w  f£d  the  me^lnS’  on  the  whole,  was  so  much 
V  Dr  P  the-  sAggestl0n  of  one  of  the  Italian  dele- 
Pantaleoni,  that  an  International  Medical  Congress 
d  be  made  a  regular  institution  was  well  received.  The 

nafcormr?nSa  r*cog?jsed  as  the  first  International 
Mnfe  ^  Its  President  had  been  Professor  Bouil- 
rt,.nd  Iylcord  presided  over  a  surgical  meeting— there 

Wi!‘ich  Tf!  St,irred  lVa  vehement  con- 
y,  n  which  he  himself  took  a  prominent  part. 


w',er?;  acTdlngl3r’ 

Dr  SalvfttmwHBRm?,-  rw  ,  in  1869.  Its  President  was 

in  a  sneech  indT  n  °f  ,]SaPles- wll°  welcomed  the  members 

The  attendance  ft  thi^Pn^  univer8al  language”  of  science, 
ine  attendance  at  this  Congress  was  not  very  large  in  fact 

the  number  of  foreign  members  was  under  a  hundred.  The 

iffiSffiaftn  Yar  fol.Iowing  soon  after  raised  feelings  very 
mimical  to  the  international  goodfellowship  upon  which  such 
assemblages  must  be  based  and  thus  the  prospect  for  the 
future  of  these  congresses  appeared  to  be  bad.  P 

Vienna ,  1873. 

i  \*e°na>  FoYever’  bad  the  courage  to  announce  its  intention 
to  hold  an  International  Exhibition  in  1873,  and  the  occasion 
was  taken  to  revive  the  project  for  international  medical  con¬ 
gresses.  Rokitansky,  the  venerable  and  venerated  professor 
of  pathology,  accepted  the  office  of  President,  and  the  meet¬ 
ing,  though  small  when  compared  with  others  which  followed 
was  most  successful,  great  interest  being  shown  in  the  dis¬ 
cussion  of  many  hygienic  questions,  especially  the  prophy¬ 
laxis  of  cholera  and  the  efficacy  of  vaccination.  At  this  Con- 
gle£fc  R  ,w1as  ies°lved  for  the  first  time  to  recognise  three 
•  official  languages  ’’—English,  French,  and  German. 

Brussels,  1875. 

The  fourth  Congress  was  held  in  Brussels  in  1875,  under 
the  presidency  of  M.  Yleminckx,  and  Honorary  Presidents 
were  elected  to  represent  the  various  countries  sending  dele- 
gates-for  I  ranee,  MM.  Bouillaud,  Jaccoud,  Larrey,  and 
Verneuil;  for  England,  Mr.  (afterwards  Sir  William)  Bow¬ 
man  ;  for  Italy)  Professors  Semmola  and  Palasciano ;  for 
Germany,  Irofessors  v.  Langenbeck  and  v.  Graefe  •  for 
Austria,  Professors  Sigmund  and  Hebra.  The  Congress  was 
opened  by  the  King  of  the  Belgians,  and  enjoyed  all  the 
social  and  official  advantages  which  the  warm  sympathies  of 
this  enlightened  monarch  could  afford.  Among"  the  subjects 
which  gave  rise  to  most  interesting  discussions  were  epidemic 
cholera,  antiseptic  surgery,  and  the  management  of  lying-in 
hospitals.  It  is  an  interesting  piece  of  history  that  M. 
Lefort,  who  introduced  the  last-named  subject,  urged  strongly 
that  the  continued  existence  of  large  lying-in  hospitals  was 
unjustifiable,  owing  to  the  large  mortality  among  the  women 
admitted  into  them,  and  that  a  series  of  resolutions  were 
adopted  recommending  the  complete  suppression  of  such 
hospitals  and  the  substitution  of  collections  of  small  build¬ 
ings  to  hold  a  few  cases  only. 

Geneva,  1877. 

The  fifth  Congress  was  held  at  Geneva,  under  the  pre¬ 
sidency  of  Professor  Karl  Vogt  in  1877.  The  countries  recog¬ 
nised  by  the  election  of  representative  delegates  as  Vice- 
Presidents  were  Great  Britain,  Germany,  Austria,  France, 
Belgium,  Italy,  the  United  States  of  America,  Switzerland, 
Holland,  Sweden,  and  Egypt.  On  this  occasion  there  were 
six  sections  :  Medicine,  Surgery,  Gynaecology  and  Midwifery, 

1  ubhc  Medicine,  Biology,  and  Ophthalmology  and  Otology. 
The  time  of  the  Section  of  Biology  was  occupied  mainly  with 
physiological  subjects.  There  was  organised  also  an  exhibi¬ 
tion  of  new  apparatus  and  inventions. 


Florence,  1869. 

-s  hffS°n  f°r  ,the  PeTr“an?nfc  institution  of  these  con- 
iie  seennH  r£e  from.Ita]y’  R  was  at  first  proposed  to 
«  e  wl?Te8,8  ln  RoTebbut  as  some  feafs  existed 
'  ill  umlpr  tn  of,  welcom,e  whlch  might  be  met  with  in  a 
under  the  temporal  sovereignty  of  the  Pope,  the 


Amsterdam,  1879. 

Professor  Donders,  an  ophthalmologist  and  physiologist 
of  world-wide  reputation,  was  the  President  of  the  sixth 
Congress,  which  was  held  in  Amsterdam  in  1879.  In  a 
brilliant  address  he  traced  the  influence  on  the  progress  of 
medicine  of  the  three  great  nations  whose  languages  were 
the  official  tongues  of  the  Congress— the  philosophical 
speculation  of  Germany,  the  positive  and  practical  mind  of 
Great  Britain,  and  the  anatomico-physiological  researches  of 
I  ranee.  It  was  at  this  meeting  that  Sir  Joseph  Lister  re¬ 
ceived  the  remarkable  reception  to  which  we  have  already 
referred.  Among  other  notable  addresses  were  those  of 
Verneuil,  Becker,  and  Virchow.  On  this  occasion  there  were 
nine  sections,  Psychiatry  and  Pharmacology  being  added, 
and  Ophthalmogy  and  Otology  divided.  The  museum  was 
an  important  feature  of  this  Congress. 

London,  1881. 

The  great  success  of  the  seventh  International  Medical 
Congress  held  in  London  in  1881  will  not  have  been  for- 
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gotten.  The  magic  attraction  of  the  great  metropolis  brought 
the  most  immense  assemblage  of  medical  men  ever  at  that 
time  gathered  together.  Over  3,000  members,  including 
1  000  foreigners,  registered  their  names  as  in  actual  attend¬ 
ance,  and  everything  that  good  organisation  and  Royal  and 
official  recognition  could  do  to  further  the  distinction  and 
success  of  the  occasion  was  done.  The  general  meetings 
found  an  eloquent  and  tactful  president  in  Sir  James  Paget  ; 
and  the  addresses  of  Professor  Huxley,  Professor  Virchow, 
and  M.  Pasteur,  who  took  occasion  to  pay  a  striking  tribute 
to  the  memory  of  Edward  Jenner,  were  of  exceptiona 
brilliancy.  There  were  sixteen  sections,  which  held,  it  was 
said,  at  the  time,  190  meetings,  lasting  293  hours,  aud  at 
which  325  papers  were  read.  A  very  interesting  feature  of 
this  Congress  was  the  daily  demonstration  before  the  busi¬ 
ness  of  the  sections  began  of  interesting  clinical  cases. 


Copenhagen ,  1884. 

The  Congress  of  1884,  under  the  presidency  of  Professor 
Panum,  was  an  interesting  and  highly  successful  assembly. 
It  was  attended  by  some  1,700  members,  including  some  500 
representatives  of  the  Scandinavian  countries.  Virchow  and 
Pasteur  again  gave  valuable  addresses,  and  Verfteuil  and 
Tommasi-Crudeli  spoke  for  France  and  Italy. 


Washington ,  1887. 

The  ninth  Congress,  held  at  Washington  in  1887,  was,  for 
various  reasons,  some  of  them  unavoidable,  less  brilliantly 
successful  and.  less  truly  international  in  character 
some  of  its  immediate  predecessors,  but  those  who  attended 
will  recall  with  pleasant  feelings  the  warm  welcome  and 
friendly  hospitality  extended  to  European  members. 


Berlin ,  1890. 

Of  the  tenth  International  Medical  Congress  in  Berlin  in 
1890  who  shall  speak  with  moderation?  How  there  were 
6,000  members,  how  Professor  Virchow  delivered  his  presi¬ 
dential  address  to  an  audience  of  some  7,000  persons,  how 
many  sections  there  were,  and  how  many  and  important  the 
papers  they  read,  how  friendly  the  welcome,  how  lavish  the 
hospitality— is  not  all  this  described  in  the  columns  of  the 
British  Medical  Journal  of  that  September  for  the  aston¬ 
ishment  of  stay-at-home  folk  ? 


such  as  that  of  which  London,  Copenhagen,  Washington,  i 
Berlin  have  in  turn  afforded  models.  The  invitation  was 
the  more  acceptable,  from  being  given  by  Baccelli,  a  fort  i 
Minister  of  State,  a  President  of  the  Italian  Society 
Medicine  and  of  the  Medical  Academy  of  Rome,  an  orator  i 
statesman,  and  a  savant — one  of  the  most  brilliant 
speakers,  one  of  the  most  lovable  of  men,  and  one  of 
most  distinguished  of  modern  investigators.  Under 
presidency,  and  with  the  support  which  he  is  sure  to  f 
from  the  Government,  from  the  municipality,  and  from 
countrymen,  we  may  be  sure  that  the  future  Congress 
Rome  will  have  active  features  of  its  own,  before  which  i 
not  improbable  that  all  Congresses  up  to  this  date  will  p 
their  ineffectual  fires.” 


Eleventh  Congress,  Rome,  1894. 

Of  the  eleventh  International  Medical  Congress  we  must 
still  speak  in  the  future  tense,  for  it  will  only  be  inaugurated 
on  the  morning  of  the  day — Thursday,  March  29th  on 
which  the  British  Medical  Journal  goes  to  press,  and  no 
more  than  a  brief  telegram  can  reach  London  in  time  for  pub¬ 
lication. 

That  no  effort  has  been  spared  to  ensure  the  success  of  the 
Congress,  and  to  render  their  visit  to  Rome  agreeable  mid 
advantageous  to  the  members  need  hardly  be  said.  The 
postponement  from  last  September,  the  date  originally  fixed, 
but  altered  owing  to  the  prevalence  of  cholera  on  the  Con¬ 
tinent,  is  not  likely  to  have  in  any  way  diminished  the  num¬ 
ber  of  those  who  will  attend.  There  is,  indeed,  a  kind  of 
tradition  that  at  no  time  in  the  year  can  Rome  be  seen  at 
greater  advantage  than  in  Easter  week,  and  though  much 
which  at  one  time  rendered  this  true  is  now  a  thing  of  the  past, 
still  the  early  spring  is  undoubtedly  one  of  the  pleasantest 
and  healthiest  times  of  the  year  in  Rome  and  Southern 
Italy.  The  glamour  which  surrounds  the  very  name  of 
Rome  remains.  We  may  appropriately  recall  the  words  used 
in  a  leading  article  in  our  columns  in  1890,  when  announcing 
that  the  next  Congress  will  be  held  in  Rome : 

“  To  mention  the  name  of  Rome  is  to  evoke  in  the  minds 
of  those  who  are  familiar  with  the  historic  glories,  the 
artistic  treasures,  and  the  monumental  grandeur  of  the  city, 
memories  of  an  ineffaceable  delight,  to  renew  which  must  in 
itself  be  an  invincible  attraction  ;  while  to  those  who  are 
acquainted  with  the  storied  beauties  and  undying  loveliness 
of  the  palaces,  the  galleries,  and  the  classic  remains  of  the 
Eternal  City,  such  a  visit  must  be  looked  forward  to  with 
eager  anticipation.  Rome,  too,  is  now  a  centre  of  great 
scientific  and  literary  activities,  the  capital  of  an  illustrious 
nation,  and  one  whose  aspirations  and  repute,  not  less  than 
its  enthusiasm  and  its  sympathies,  will  not  allow  it  to  dream 
of  being  backward  in  the  organisation  for  the  great  reception, 


General  Programme. 

The  inaugural  ceremony  will  be  honoured  by  the  prese 
of  the  King  and  Queen  of  Italy,  who  will  thus,  and  by  cert 
hospitalities  which  they  purpose  to  extend,  testify  tl 
interest  in  the  Congress.  After  the  inauguration  the  fori 
business  of  the  election  of  officers  will  be  gone  through,  t 
in  the  afternoon  the  Sections  will  meet  for  the  final  arrau 
ment  of  their  business,  which  will  begin  on  the  morrow 
8  a.m.,  and  continue  at  the  same  hour  day  by  day, exc 
Sunday,  until  the  following  Wednesday.  That  the  Ital 
executive  intend  that  the  Sectional  work  shall  be  no  hob 
task  is  proved  clearly  enough  by  the  fact  that  each  i>ert 
is  to  sit  from  8  to  15  o’clock  (8  a.m.  to  3  p.m.)— seven  mo 
hours— on  each  day,  and  by  the  formidable  list  they  h 
issued  of  papers  to  be  read,  the  mere  titles  of  which  occq 
69  octavo  pages  of  by  no  means  large  type.  Whether  tl 
numerous  guests  who  are  now  hurrying  to  Rome  from 
parts  of  the  world  will  be  in  the  same  stern  mood  remain 
be  seen.  There  are  19  Sections,  and  if  each  sits  for  the 
seven  hours  on  five  days,  a  little  simple  arithmetic  sir 
that  the  total  number  of  hours  of  Sectional  work  will  be  6( 
General  meetings  of  the  Congress  will  beheldonrnc 
Saturday,  Monday,  Tuesday,  and  Wednesday  (March  3 
and  31st,  April  2nd,  3rd,  and  4th)  at  4  p.m.,  when  addres 
will  be  delivered  by  Professor  V.  Babes  on  The  Posuior 
the  State  in  Respect  to  Modern  Bacteriological  Researcn; 
Professor  Bizzozero,  of  Turin,  on  Growth  and  Regi 
ration;  by  M.  Brouardel,  of  Paris,  on  The  W  ar  agai 
Epidemics  (M.  Brouardel  being  detained  at  the  n 
Cholera  Conference,  his  place  is  taken  by  M.  Bouehai 
by  Dr.  Danilewski,  of  St.  Petersburg,  on  The  Biological  ^ 
of  Phosphorus  in  Organic  Compounds  ;  by  Professor  Mich 
Foster,  of  Cambridge,  on  The  Organisation  of  Science; 
Dr.  A.  Jacobi,  of  New  York,  who  has  taken  for  the  title 
his  address  Non  Nocere;  by  Dr.  Laache,  of  Christiania, 
“  Idiopathic  Hypertrophy  of  the  Heart  and  on  Degcn 
tion  of  the  Fleart  Muscle  ;  ”  by  Professor  Nothnagel.  of  \  ter 
on  The  Reaction  of  the  Organism  to  Pathological  Chaiij 
by  Dr.  Stokvis,  of  Amsterdam,  on  The  Relation  of  Onemi 
to  Pharmacotherapy  and  Materia  Medica ;  and  by  1  rote 
Virchow,  of  Berlin,  on  Morgagni  and  his  Influence  on 
tomical  Thought.  Some  of  these  will  be  published  in  m 
in  abstract  in  the  British  Medical  Journal,  and  comm 
they  will  from  acknowledged  leaders  of  medical  and  seien 
thought,  each  in  his  own  country,  will  doubtless  be  read  i 
interest. 

Programme  of  Amusements.  , 

The  “  Congressisti,”  however,  are  not  to  be  condemnec 
an  unceasing  round  of  toil.  In  addition  to  the  unequa 
attractions  of  the  churches,  picture  galleries,  villa-, 
ancient  ruins  of  Rome,  special  evening  entertainments 
been  arranged.  On  March  28th  there  will  be  a  recep 
the  Italian  Committee  at  the  Palazzo  delle  Belle  Art. 
March  29th  a  committee  of  the  citizens  of  Rome  win 
minate  the  Passegiata  Archseologica,  which  includes  tn 
interesting  part  of  ancient  Rome,  including  the  pa  .' 
bare  recently  by  the  works  carried  on  under  the  autn  r  ■ 
S.  E.  il  Ministro  Baccelli,  President  of  the  Congress. 
March  30th  there  will  be  a  gala  performance  at  the  oos 
Theatre.  On  April  1st  the  Municipality  of  Rome  win  g 
grand  concert  at  the  Constanzi  Theatre,  and  on  i  P- 
reception  of  the  5,000  members  of  the  Congress  and  tiiei 
ladies  at  the  Capitol.  On  April  4th  the  banquet  oi 
Sections  will  be  held. 
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>n  Thursday  the  final  sitting  of  the  Congress  will  be  held 
the  morning;  after  that  a  lunch  will  be  given  at  the 
i  lis  of  Caraealla ;  and,  finally,  the  same  afternoon  there 
,  !  be  the  characteristic  Roman  festivities—  Corso  dei  fiori, 
]  irata  coi  Moccoletti. 


THE  HOSPITALS  AND  CLINICS  OF  ROME. 

\.  the  chief  hospitals  in  Rome,  some  of  them  dating  back, 
iced,  well  into  the  early  middle  ages,  are  monuments  of  that 
;  ly-awakened  desire  to  bear  the  burdens  of  the  poor.  Some 
,  hem,  as  the  great  Hospital  of  S.Spirito,  owe  their  founda- 
h  to  the  direct  action  of  the  head  of  the  Catholic  Church  ; 
rers,  as  S.  Giacomo,  have  been  enlarged  or  rebuilt  by  suc- 
tiive  Popes;  others  again  have  been  founded  or  extended 
> private  munificence.  It  has  been  claimed  that  hospitals 
■i  institutions  which  did  not  exist  before  the  general  accept - 
ie  of  Christianity  in  Europe.  However  this  may  be— and 
i  ould  carry  us  too  far  to  discuss  this  point,  which  has 
mre  now  exercised  the  ingenuity  of  historians — there  can 
mo  doubt  that  nearly  all  the  hospitals  in  Rome  can  be 
i  ed  back  as  m  existence  for  hundreds,  in  some  instances 
nnany  hundreds,  of  years.  Legacies  of  the  piety  of  a  past 
l  they  perpetuate  not  only  its  aspirations,  but  also  in 
i  r  general  plan  and  mode  of  construction  the  methods 
;  ideas— fatally  from  the  hygienic  point  of  view— of 
i liaeval  architects. 

ow  to  convert  these  noble  but  obsolete  buildings  into 
rpitals  in  the  modern  sense  of  the  term  was  a  problem 
?ch  presented  enormous  difficulties.  It  has  been  met 
•i  great  courage  and  intelligence,  and  the  compromise 
■ch  has  been  made  is  one  well  deserving  of  study.  On 
1  surgical  side  the  difficulty  has  been  overcome  by  re- 
r  nising  and  in  great  part  reconstructing  the  places  in 
bh  operations  and  dressings  are  performed.  The  most 
blute  purity  of  appliances  of  all  kinds  and  of  the  ope- 
i  ig  rooms  and  theatres  has  thus  been  ensured,  and 
i  ate  attention  to  antiseptic  details  lias  been  trusted  to 
c  mplisli  the  rest, 
le  hospitals  in  Rome  are  : 

Spirito— for  male  medical  cases. 

Giovanni  Laterano—iov  female  medical  cases. 

Giacomo— for  surgical  cases  of  both  sexes. 

Ala  Consolazione — devoted  chiefly  to  the  reception  of 
•  lents. 

Gallicano — for  diseases  of  the  skin,  syphilis,  and  venereal 
i  ases  generally. 

/  Bambino  Gesii — for  children  from  the  age  of  weaning  up 
' years. 

■  ‘i  Fate  Bene  Fratelli — for  men. 

addition  there  are  asylums  for  the  aged,  for  lunatics, 
i  for  foundlings. 

e  hospital  system  of  Rome  lias  this  peculiarity,  that  the 
-'dale  della  Consolazione  is  specially  assigned  for  the 
ution  of  accidents.  All  the  hospitals,  including  the 
ucal  hospitals,  will  receive  accident  cases,  and  in  all 
‘’j  first  dressings  are  applied  in  special  reception  rooms 
Hied  to  each  hospital.  In  every  case,  however,  in  which 
possible  to  move  the  patient  he  is  transported  imme- 
idy  after  receiving  the  first  surgical  treatment  to  the 

■  dale  della  Consolazione.  A  verv  severe  case  will  be 
■'“ted  into  the  hospital  to  which  it  is  brought,  but  even 

is  subsequently  drafted  to  the  Consolazione. 

ider  the  experienced  and  most  obliging  guidance  of  Dr. 

Concetti,  physician  to  the  Hospital  del  Bambino 
,  and  secretary  of  the  Pediatric  Section,  we  have  had 
opportunity  of  visiting  the  hospitals,  of  studying  their 
lgements,  and  of  observing  the  methods  employed  in 
1  rdinary  course  of  practice. 

Chaps  the  characteristic  which  strikes  the  English 
n  1  j0st~ after  the  striking  combination  of  ancient  build- 
-  ana  modem  appliances,  and  therapeutic  appliances— 
-ystem  by  which  every  surgical  ward  is  provided  with 
;ssmg  room  This  is  entirely  distinct  from  the  oper- 
'  uieatres,  and  in  eveiy  case  opens  directly  off  the  ward. 
r  8,.Ya  k  or  are  earried  into  the  ward  in  which  is  a 

,  llke  an  operating  table,  and  the  room  is  fitted 

an  the  necessary  appliances,  douches,  instruments, 
j  etc.,  which  are  under  the  charge  of  a  male  or 


female  nurse.  In  this  way  is  avoided  the  dragging  about  of 
screens  and  all  the  other  preparations  for  a  dressing  which 

Hrmif,1Hofo<iUSfc0mad  t0  se?  111  an  EnSlisk  hospital,  and  which 
doubtless  have  a  depressing  effect  upon  the  patients.  More¬ 
over,  haying  ample  room  and  all  appliances  to  hand,  the  sur- 
geon  or  house-surgeon  can  get  through  his  work  more  rapidly 
and  efficiently,  and  an  anaesthetic  can  be  administered  if 
necessary,  for  purposes  of  examination  or  for  minor  secondary 
observations  without  the  derangement  of  the  usual  ward 
routine. 

We  will  describe,  first  of  all,  the  chief  surgical  hospital  of 
Rome. 

Ospedale  S.  Giacomo. 

This  hospital,  situated  in  the  street  of  the  same  name  at  a 
few  paces  from  the  Corso  and  in  the  very  centre  of  Rome,  is 
entirely  given  up,  as  has  been  already  stated,  to  surgical 
cases.  It  contains  altogether  in  round  numbers  270  beds, 
and  lias  a  staff  of  four  surgeons,  four  assistant  surgeons,  and 
eight  internes  or  house-surgeons.  It  is  in  its  origin  a  religious 
foundation,  and  stands  immediately  behind  the  church  of  S. 
Giacomo,  the  courtyard  running  up  to  the  walls  of  the’ 
church,  and  the  accident  room  standing  under  the  shadow  of 
the  apse.  This  accident  room  is  a  detached  building,  well 
lighted,  with  cemented  floor,  and  dado,  the  floor  falling  from 
every  part  towards  a  central  drain.  The  angle  between  the 
cemented  floor  and  cemented  dado  is  rounded  off,  so  that  the 
whole  can  be  easily,  quickly,  and  thoroughly  washed  down. 
On  the  basement  also  is  a  small  department  for  out-patient 
practice.  It  contains  two  consulting  rooms  fitted  with  tables 
for  operations  and  examinations,  and  is  fitted  with  all  neces¬ 
sary  appliances,  including  instrument  cabinets  and  douches. 
Here,  as  elsewhere  throughout  the  hospital,  and  in  fact  in  all 
the  surgical  dressing  and  operating  rooms  in  the  hospitals  of 
Rome,  corrosive  sublimate  solution  (2  in  1,000)  is  kept  con¬ 
stantly  warm  by  bunsen  burners  under  the  reservoirs.  Here 
one  of  the  staff  surgeons  attends  every  morning  and  sees  the 
cases  which  may  apply,  the  ultimate  destination  of  these 
cases  being  entirely  at  his  discretion.  Cases  requiring  serious 
operations  will  be  admitted,  cases  presenting  special  features 
of  value  for  teaching  purposes  are  referred  to  the  Clinica 
Chirurgica,  minor  cases  are  dressed  and  sent  home. 

Still  on  the  ground  floor  we  find  met  a  want  which  is  still  a 
crying  defect  in  many  London  and  other  large  English  hos¬ 
pitals.  There  is  an  accident  ward  to  which  traumatic  cases 
received  during  the  night,  or  in  a  condition  of  intoxication, 
can  be  admitted  after  being  dressed,  put  up  in  splints,  or 
received  other  necessary  treatment  in  the  accident  room. 
This  emergency  ward  contains  thirty-seven  beds.  It  is 
floored  with  cement  with  cement  dado,  and  rounded  corners 
like  the  accident  room.  All  the  tables  have  tops  either  of 
marble  or  glass  and  iron  supports.  Clearly  the  governing 
idea  has  been  to  introduce  nothing  into  the  ward  which 
cannot  be  quickly  and  thoroughly  cleansed  by  that  most 
efficient  of  all  cleansers — the  combined  operation  of  soap  and 
water  and  the  scrubbing  brush.  A  similar  ward  for  women, 
but  containing  fewer  beds,  is  also  provided. 

The  hospital  proper  consists  of  a  series  of  wards,  old- 
fashioned  in  general  construction  and  somewhat  ill-ventilated, 
but  scrupulously  clean,  with  distempered  walls  and  cemented 
floors.  The  Italian’s  love  of  colour  and  the  Italian  workmen’s 
instinctive  artistic  aptitude  comes  out  in  the  truly  elegant 
effect  produced  with  this  cement,  which  at  a  casual  glance 
has  the  general  effect  of  a  fine  mosaic  of  a  warm  light-brown 
tint.  As  a  whole,  the  effect  conveyed  to  the  eye  of  the  visitor 
is  cheerful.  The  severe  simplicity  of  all  the  appointments — 
the  nurses  in  their  white  blouses,  the  bed  furniture  reduced 
to  its  simplest  expression,  all  in  the  most  spotless  of  white 
though  coarse  linen,  and  the  patients  themselves — those  who 
are  well  enough  to  get  about — in  the  hospital  garb  of  white 
jacket,  white  breeches  and  stockings,  and  white  sandals — 
produce  an  effect  which  is  pleasing  not  only  to  the  inward 
scientific  intelligence,  but  also  to  the  aesthetic  sense,  which 
has  perhaps  a  somewhat  lower  place  in  the  hierarchy  of 
cerebral  centres. 

The  wards  are  for  men  and  women,  and  each  surgeon  has  a 
ward  or  a  certain  number  of  beds  for  both  sexes.  Each  ward, 
as  has  been  said, 
and  each  with  a 


is  supplied  with  its  own  room  for  dressings, 
bath  room,  which  is  entirely  admirable. 


708 


The  British  1 
Medical  Journal  l 


THE  INTERNATIONAL  MEDICAL  CONGRESS.  [March  31,  1894, 


Here  again  we  find  this  admirable  Roman  cement,  which 
gratifies  the  eye  by  its  warm  tone  and  meets  every  hygienic 
requirement;  no  furniture,  no  fittings  beyond  the  marble 
baths.  Here  the  ordinary  patient  (that  is,  the  patient  not 
suffering  from  severe  injuries,  all  the  joint  cases,  the  ulcers, 
et  hoc  genus  omne )  make  their  first  entry  into  the  hospitals, 
here  they  leave  their  soiled  clothes  to  be  taken  away  to  the 
disinfecting  stove,  and  afterwards  wrapped  up  in  neat  linen 
covers  to  await  their  departure  into  the  outer  septic  world, 
and  here  in  the  cleansing  waters  of  the  bath  they  leave,  with 
many  grunts  and  objurgations  unintelligible  to  the  northern 
ear,  their  more  intimate  and  personal  impurities,  the  accumu¬ 
lation,  perhaps,  of  years. 

Outside  each  ward,  in  the  corridor  leading  to  the  baths,  is 
a  circular -covered  vessel,  in  which  all  soiled  linen  from  the 
ward  is  placed  immediately,  to  be  taken  away  at  frequent 
intervals  to  be  cleansed.  . 

The  bath  establishment  attached  to  the  male  ward  is  on  a 
large  scale.  There  is  a  beautiful  room— the  use  of  the  adjec¬ 
tive  becomes  almost  wearisome,  but  there  is  no  other  to 
express  the  strange  charm  and  elegance  with  which  the 
Roman  workman  manages  to  invest  the  most  prosaic  details 
—a  beautiful  room,  fitted  with  douche,  needle  bath,  shower 
bath,  and  so  on.  Further,  there  is  a  hot-air  bath  for  fumiga¬ 
tions,  with  a  small  ward  beyond  with  a  bed  in  which  the 
patient  can  be  placed  immediately  to  cool  down. 

The  wards,  as  has  been  said,  are  remarkable  for  the  ex¬ 
treme  simplicity  of  their  furniture ;  the  ward  tables  are  all 
of  marble,  or  have  glass  tops,  and  the  patients’  “  lockers  ”  are 
best  described  as  small  dumb  waiters  with  glass  tops  and 
shelves.  At  the  head  of  each  bed  is  a  small  portfolio  to  con¬ 
tain  the  clinical  notes,  and  on  the  wall  are  slates,  the  one 
containing  the  diagnosis,  the  other  recent  details  as  to  the 
temperature,  pulse,  etc. 

In  addition  to  the  main  long  wards  there  are  small  wards 
in  which  patients  are  placed  immediately  after  operation, 
where  they  can  recover  from  the  anaesthetic  without  disturb¬ 
ing  those  in  the  main  ward,  and  to  which  friends  can  be  ad¬ 
mitted  if  thought  necessary.  Each  surgeon  has  his  own 
room  for  dressing  his  patients,  and  each  ward  is  provided 
with  a  retiring  room  for  the  surgeon,  where  he  can  see 
patients  in  private,  make  notes,  or  confer  with  his  assistants. 

The  largest  male  ward  is  an  immense  corridor  containing 
108  beds.  In  the  centre  of  this,  as  of  many  other  wards,  is 
an  altar  with  the  somewhat  tawdry  decorations  usually 
found  in  Catholic  churches  abroad.  The  waterclosets  have 
been  placed  as  far  as  possible  from  the  wards  proper,  but, 
owing  probably  to  the  inherent  defects  of  the  old  building, 
much  remains  to  desire  in  this  respect.  The  ventilation  also 
appears  to  be  distinctly  defective,  and  might  probably  with¬ 
out  much  difficulty  be  materially  improved. 

The  operating  theatres  have  been  most  carefully  fitted. 
Again,  we  find  the  cemented  dado,  5  feet  high,  rounded 
cemented  angles,  and  cemented  floor,  no  chairs  or  stools, 
all  tables,  and  other  fittings  of  brass  or  glass— nothing  which 
cannot  be  washed,  in  fact  deluged,  with  water.  There  is  a 
steriliser  for  dressings,  and  also  for  instruments,  and  the 
room  is  warmed  by  hot  air  admitted  through  cotton  filters 
somewhat  in  the  same  manner  as  that  used  for  purifying  the 
air  for  the  House  of  Commons.  The  theatre  has  two  galleries 
for  spectators,  with  detached  staircases ;  these  galleries  are 
entirely  cut  off  from  the  air  of  the  operating  theatre  by  large 
sheets  of  plate  glass.  The  view  from  these  galleries  is  excel¬ 
lent,  and  the  only  objection  which  can  be  raised  is  that  the 
galleries  will  admit  only  a  few  spectators.  The  surgeon  and 
his  assistants,  whether  at  operations  or  dressings,  wear  long 
white  linen  blouses  reaching  from  the  neck  below  the  knees. 

In  connection  with  this  hospital  is  a  laboratory  for  micro¬ 
scopy  and  bacteriology,  fitted  with  the  necessary  appliances 
—incubators,  sterilisers,  etc.,  photographic  appliances. 
Opening  off  this  is  the  clinical  theatre,  an  ancient  room  with 
heavy  carved-wood  fittings,  in  which  lectures  and  demon¬ 
strations  are  given,  and  in  which  meets  the  Lancisian  So¬ 
ciety,  one  of  the  oldest,  and  formerly  the  most  important, 
medical  societies  in  Rome. 

Not  far  from  this  we  find  the  room  for  the  sterilisation  of 
dressings.  It  is  in  the  charge  of  a  special  nurse,  who  attends 
to  it  alone.  It  is  provided  with  a  steriliser  (made  in  Ger¬ 
many)  for  dressings  and  bandages.  The  bandages  are  rolled 


in  the  full  width  of  the  stuff,  sterilised,  and  subsequently  t 
to  the  size  required  by  a  powerful  knife  set  as  a  lever,  in  t 
way  in  which  bread  is  cut  into  slices  in  some  institutions. 

The  nurses  employed  in  this  hospital  are  both  male  a 
female. 

OSPEDALE  S.  SPIRITO. 

This  immense  institution  occupies  a  site  on  the  right  ba 
of  the  Tiber,  just  below  the  Castle  of  _S.  Angelo,  a; 
many  of  its  wards  command  charming  views  across  t 
historic  stream.  It  is  of  extremely  ancient  foundation  ai 
contains  altogether  some  3,000  beds.  A  large  proportion 
these  are  set  apart  for  the  reception  of  lunatics,  and  to 
large  foundling  asylum.  The  number  of  medical  beds  is  abc 
1,000,  the  number  actually  occupied  at  the  time  of  our  visit  w 
646.  During  our  visit  to  this  hospital  and  to  the  Clinica  Medij 
at  present  attached  to  it,  we  had  the  advantage  of  the  gui 
ance  of  Dr.  Minossi,  one  of  the  assistants  to  the  Professor 
Medicine.  The  hospital  is  divided  into  two  main  parts  by 
street,  and  in  each  there  is  one  enormous  long  ward  reachii 
the  whole  length  of  the  building.  That  on  the  side  towar 
the  Tiber  is  divided  into  two  by  a  beautiful  rotunda  with 
high  pitched  circular  roof,  under  which  is  an  altar  of  elega 
construction  and  tawdry  ornamentation.  The  lecture  theat 
is  an  ornate  apartment  which  contains  two  extraordina 
preparations  of  the  blood  vessels  of  the  whole  body  mouut 
in  big  glass  catinets  suspended  to  the  walls.  They  are  dat 
1774  and  are  the  products  of  the  industry  of  Joseph  Flail 
who  has  the  credit  here  of  being  the  first  to  describe  t 
ophthalmic  goitre,  a  credit  generally  given  to  Graves 
Basedow.  Opening  off  this  is  the  anatomical  and  path 
logical  museum,  remarkable  rather  for  its  rococco  ornamem 
tions  than  for  the  preparations  it  contains,  though  amo 
them  are  some  admirable  wax  models,  and  a  considerat 
collection  of  specimens  of  diseases  of  bones. 

Though  mainly  devoted  to  medical  cases,  the  hospital  cc 
tains  also  two  surgical  wards  and  two  operating  theatres,  t 
one  for  aseptic  the  other  for  septic  cases— that  is,  all  casus 
which  pus  has  already  formed,  including  such  diseases 
empyema.  The  room  for  necropsies  is  well  arranged,  wi 
good  light  and  cemented  floor  and  dado.  Attached  to  it  is 
preparation  room  fitted  with  microscopes  and  bacteriologk 
appliances.  Cases  of  exanthematous  disease  and  tuberculos 
are  treated  in  special  detached  wards,  which  will  soon 
replaced  by  new  buildings. 


The  Medical  Clinic. 

The  number  of  medical  students  in  each  year  at  the  Ui 
versity  is  about  100,  so  that,  as  clinical  attendances  must 
kept  for  two  years,  there  are  generally  about  200  studei 
attending  the  clinical  departments. 

The  Clinica  Medica  set  apart  for  educational  purposes,  a 
almost  identical  in  its  object  and  general  plan  with  t 
clinical  ward  at  Guy’s,  is  at  present  attached  to  the  8. Spin 
but  will  shortly  be  removed  to  the  fine  new  Policlmico ;  it  cc 
tains  male  and  female  wards.  The  staff  consists  of  the  P 
fessor  of  Medicine  in  the  Univeisity,  three  assistants  to  t' 
professor,  and  four  assistant  physicians  ;  the  jurisdiction 
this  staff  extends  also  over  the  hospital,  but  the  teaching 
confined  to  the  clinical  department.  The  main  ward  is 
immense  hall,  half  of  which— separated  from  the  res. 
wooden  screen — belongs  to  the  clinical  department,  l 
beds  for  women  are  contained  in  two  small  wards.  Here 
were  shown  two  interesting  cases,  a  very  marked  examp.e 
Addison’s  disease  in  a  young  woman  and  a  case  of  amen., 
splenica  with  an  enormous  spleen  which  had  fallen  ctov 
wards  and  forwards,  and  appeared  to  occupy  the  greater  p. 
of  the  lower  half  of  the  abdomen.  The  present  t  ime,  no 
ever,  is  not  a  good  one  for  seeing  the  clinical  departrcen 
as  the  University  is  in  vacation  and  the  classes  are 

^  Opening  off  the  clinical  wards  are  rooms  for  the  exanni 
tion  of  patients,  where  also  “histories”  and  “present  s  ■ 
are  taken  ;  one  of  the  rooms  is  fitted  with  a  very  com.Plel.  * 
of  electrical  and  other  appliances  for  clinical  examma 
In  the  clinic  also  is  a  small  bacteriological  laboratory, 
its  windows  looking  down  on  to  the  Tiber. 
arrangement  of  this  department,  however,  ls^e.I?P.  •  ‘ 

provisional,  awaiting  the  completion  of  the  Policlinico, 
the  building  in  which  the  Medical  Clinic  now  is  wi 


'  ie  down  to  make  room  for  the  new  Victor  Emmanuel 
i  ige  which  is  to  span  the  Tiber  at  this  point. 

The  Surgical  Clinic. 
he  surgical  clinic  is  at  present  established  in  an  old  dis- 
,  I  manufactory  in  the  Trastevere  district  at  the  foot  of 
.  iculum  and  the  poorest  quarter  of  Rome.  As  Dr.  Rossi 
n  with  the  greatest  readiness  and  courtesy  showed  us  all 
^  seen  observed,  the  building  was  very  ill 

i  oted  foi  its  purpose,  but  by  dint  of  much  ingenuity  lias 
m  i  made  to  seive  far  better  than  from  its  exterior  and 
<eral  plan  might  have  been  anticipated.  A  corridor  runs 
;  id  a  square,  tastefully  planted  with  shrubs,  and  opening 
i  lie  corridor  are  a  series  of  small  wards  holding,  as  a  rule 
i  beds  each.  A  special  ward  is  set  aside  for  laboratories’ 
i  here,  as  indeed  in  all  the  wards,  the  severe  simplicity  of 
1  he  furniture,  the  entire  absence  of  carpets,  cupboards, 

.  ure^s,  and  other  traps  for  dirt  strikes  the  eye,  and  every - 
re  the  floors  are  of  cement  or  tiles.  The  building  is 
t  d  throughout  with  the  electric  light  and  with  electric 
'  eXery  serious  case  is  provided  with  an  electric  bell 
;  ight  to 'the  side  of  the  bed.  The  operating  room  is  a 
1  el  o{  cleanliness  and  simplicity.  There  is  a  steriliser  of 
i  nan  manufacture,  for  bandages,  and  a  Schimmelbuseh 
iliser  for  instruments.  The  antiseptic  used  is,  in  the  main 
losive  sublimate,  but  also  carbolic  acid  and  iodoform  • 

]  glyceiine  emulsion  has  also  been  used  for  articular  tuber- 
i  sis,  but  has  not  given  good  results,  and  is  now  beino- 
:  ldoned.  In  this  room  is  a  converter  connected  with 
1  electric  light  mams,  for  heating  the  electric  cautery 
.we  were  informed  that  it  was  seldom  used  except  for  rare 
..s  of  secondary  haemorrhage.  Dressings  after  the  first 
done  in  a  special  room  fitted  with  its  own  complete  set  of 
)  lances.  In  the  clinic  are  a  few  private  wards  to  which 
i  mts  are  admitted  for  operation  at  a  charge  of  10  francs 

The  Skin  and  Venereal  Clinic. 
e  clime  for  diseases  of  the  skin,  syphilis,  and  venereal 
•ises  is  at  present  established  in  the  hospital  of  S 
ucano,  a  strange,  low,  ramshackle  building  near  the  Tiber.' 

.  wsitor  enters  an  irregular  courtyard,  where  small  boys  in 
SU1S  and  white  nightcaps  swarm  and  disport 
i.elves  apparently  in  the  enjoyment  of  the  most  robust 
[f-  .the  diagnosis  is  easily  made  even  without  seeiim 
i  ocal  lesion  ;  they  are  “  the  ringworms  ;  ”  and  opening  off 
which  they  are  now  playing  and.Pshouting 
<  iferously  is  a  school  where  their  education  is  continued 
,  ?fmh!vm°nths  °f  Deatment.  There  are  here  clinical 
•  ii  cases,  male  and  female  ;  and  in  the  male  ward 

showed  us  a  remarkably  typical  case  of  leprosy. 

;e  in  nLeXCated  fUeh  ^terest  in  Rome,  as  the  disease 
e  in  Italy,  and  so  typical  an  example  is  rarely  seen.  We 

I  HH  l?Se  °f  Pellagra  in  an  old  peasant,  which,  how- 
id  man  +any  very  characteristic  symptoms,  as 

,  r(?J  fl\ad  almost  recovered  under  the  influence  of  rest 
V>The  ch?lc  fontains  a  small  operating  and 
out’patients  are  seen  in  the  morning. 

^ a*so  &  large  lock  ward  for  women. 


CaritS1’  a  charitable  institution  which 
Society.P  1  th  Same  hnes  as  the  Charity  Organisation 

tiifn6  Wiairds’  which  are  bright,  clean,  and  comfortable  with 
tiled  walls  and  iron  cots,  contain  rather  too  many  patients 
there  aie  special  wards  for  tuberculosis,  and  for^noisv  or 
t  oublesome  children.  The  medical  wards’occupy  the  ground 
floor,  the  surgical  the  upper  floor,  and  each  surgibal  ward  has 
its  dressing  room.  There  is  also  a  special  ward  for  the  u«e 
^afLen  1Ejimediately  after  operation.  In  the  corridor  out- 
Side  the  wards  on  each  storey  is  a  shoot  for  soiled  linen  and 
a  room  in  which  the  patient’s  own  clothes  are  stored  after 
disinfection  The  operating  room,  which  has  the  aseptic 
airangements  already  noted  in  other  hospitals,  has  attached 
to  it  a  dressing  room  ornamented  with  portraits  of  distin¬ 
guished  physicians  and  surgeons,  among  which  we  noticed  a 

T  iait  ^fuDr'  G‘  and  a  recent  photograph  of  Sir  Joseph 

Lls]er'  Th.?  special  department  for  infectious  diseases  is 
under  the  direction  of  Dr.  Concetti ;  it  consists  of  a  number 
of  small  wards,  but  will  shortly  be  replaced  by  a  new  pavilion 
for  infectious  diseases,  which  will  be  erected  on  the  vacant 
site  already  mentioned.  The  old  wards  will  then  be  given 
up  entirely  to  whooping-cough.  6 


(rj  p,  .,  ,  OSPEDALE  DEL  BAMBINO  GesA. 

1  Slam  r/nSaH°Spi-B  is  established  in  an  old  convent, 
ulum  dla  magnificent  situation,  near  the  top  of  the 
i  Z^*^-Cnmands  a  Panoramic  view  of  Rome.  The 
ande?s  ov^Hd0n?eS  fnd  campaniles  and  historic  sites, 

:  and  t}m  li  e  level8  0  the  Campagna  to  the  Alban 
ded  hv  iL  n? ^:capp^d  Apennines.  The  hospital  was 
(  on  lo^^nnn^688/31^1  inJ1869*  The  first  hospital 
,  seen  lh!t  h  iofnd  C01?tamed  only  12  beds.  It  was 
Pd  real  want>  and  the  municipality 

■  t  I  n  ?  aUlldnVng  and  a  considerable  amount  of 

-stld  tSdipr°Unf  ‘  IhT?re  Xre  now  200  beds>  and  we  were 
St  S  froai  Dr  Concetti  by  what  funds  the 

1  lasses !f  nSDedm  rnf  were  informed  that  there  were 

’  al  founda^Arf  ^+i  1  nP P?Se  wbo  occupy  beds  on  the 
ly  beds  at  ^i  f  the  Dnchess  Salviati ;  (2)  those  who 
fncs  a  ml?  a°St  °f  b?“eyolent  persons  who  pay 
i  patient, ath  and  are  entitled  to  keep  a  bed  full ;  (3) 
Vand  An  h0S{;  relatives  contribute  60  francs  a 
»  ana  (4)  those  who  occupy  the  100  beds  supported  by 


.  Institute  of  Hygiene. 

Ihe  Istituto  di  Igiene  Sperimentale  is  an  institution  of 
which  the  Roman  School  may  well  be  proud.  It  stands  on 
an  elevated  site  not  far  from  the  Institutes  of  Anatomy  and 
Pbys‘ol?Sy  of  Chemistry  and  Physics,  and  is  in  the  main  a 
new  building,  some  four  or  five  years  old,  but  the  lecture 
theatre  is  an  extremely  handsome  apartment,  which  was 
ormeily  a  church.  This  Institute  is  presided  over  by  Pro¬ 
fessor  Celli,  who  was  kind  enough  himself  to  conduct  us  over 
Ins  domain,  and  to  explain  to  us  all  its  admirable  arranee- 
ments.  He  has  three  assistants,  Professors  Scala,  Fermi 
and  Fioccha.  Is  ear  the  entrance  we  are  shown  first  a  small 
but  well  arranged  and  thoroughly  practical  museum,  con¬ 
taining  plans,  maps,  diagrams,  and  specimens  of  sanitarv 
appliances.  Near  this  are  the  practical  class  rooms  for  the 
students  classes,  excellently  fitted  and  lighted.  On  the 
ground  floor  is  the  Pasteur  section,  where  preventive  inocula¬ 
tions  against  hydrophobia  are  made.  Here  are  nre- 
served  the  spinB1  cords  of  various  degrees  of  virulence 
with  which  the  inoculations  are  made,  and  in  the  garden  at 
the  rear  well  made  and  beautifully  clean  cages  for  the 
animals  which  furnish  the  material  for  inoculation.  As  we 
were  saying  farewell  to  Professor  Celli  we  met  at  the  door  a 
small  patient,  brought  by  his  parents,  who  had  alreadv 
undergone  some  of  the  earlier  inoculations. 

There  is  a  preparation  room  for  making  culture  fluids,  and 
neai  this  a  large  room  fitted  with  tables  and  the  necessary 
apparatus  which  are  allotted,  as  space  permits,  to  medical 
men  who  are  willing  and  competent  to  undertake  original 
work  Here  our  devoted  guide,  Dr.  Concetti,  was  able  to 
point  out  the  table  at  which  he  had  been  able  to  conduct  a 
long  senes  of  investigations  at  once  scientific  and  practical 
as  to  the  influence  of  various  drugs  and  antiseptics  on  the 
bacillus  Loeffleri,  the  original  materials  being  drawn  from 
the  cases  of  diphtheria  in  the  children’s  hospital,  and  the 
laboratory  results  applied  at  once  to  the  treatment  of  subse¬ 
quent  cases  in  the  hospital.  His  results  have  been  published 
VJ.j*  re_cent  work,  Studi  Clinici  e  Richer che  Sperimentali  sulla 
Uiftente.  On  an  upper  floor  are  Professor  Celli’s  private 
laboratories.  He  has  a  remarkable  collection  of  typical  cul¬ 
tures  of  bacteria  of  very  many  species,  which  are  used  for 
purposes  of  comparison  and  for  teaching.  Here  also  he 
showed  us  various  species  of  amoebae,  pathogenic  and  non- 
pathogenic.  He  has  given  recently  much  attention  to  this 
subject,  and  has  succeeded  in  isolating  and  cultivating  eight 
species  or  varieties  on  a  special  culture  medium.  An  amoeba 
thus  cultivated  has  been  derived  from  water  and  the  soil,  and 
also  from  various  parts  of  the  human  body— the  mouth,  the 
intestine  and  the  vagina.  The  majority  of  these  are  thought 
to  be  non-pathogen  ie,  but  two  varieties  are  associated  respec¬ 
tively  with  dysentery  and  with  certain  forms  of  diarrhoea. 
Tnese  researches  are  not  yet  complete,  but  Professor  Celli 
contemplates  the  publication  at  an  early  date  of  a  preliminary 
communication. 

In  an  adjoining  room  we  were  shown  an  extremely  in- 
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eenious  centrifugal  machine,  with  which  two  fluids  can  be 
centrifugalised  at  the  same  time.  The  motion  is  impaited 
bv  a  small  electro-motor,  and  the  number  of  revolutions  in 
the  minute  is  25,000 ;  yet  the  whole  apparatus  would  pack 
easily  inside  an  ordinary  “top  hat.”  This  beautiful  little 
instrument  is  of  Italian  manufacture,  as  is  also  an  oleo- 
refractometer  for  studying  the  constitution  of  oil,  butter,  anc 
other  oleaginous  materials,  also  the  work  of  an  Italian  in 

StlNearnatmhand  is  an  “incubation  room,”  fitted  with  in¬ 
cubators  of  the  most  approved  kind.  On  an  upper  fl oor  « 
another  series  of  rooms  devoted  to  bacteriology  ,  it  contains 
class  rooms1 fnd  also  a  series  of  smaller  laboratories  for  the 
assistants  and  for  independent  workers.  All  aie  any,  wen 
lighted,  and  fitted  with  the  necessary  appliances  for  bacten- 

0lD8eis?endirngta|ain1to  the  second  floor  we  find  a  library  well 
supplied  with  periodical  literature.  It  is  divided  into  two 
sections  •  in  the  one  are  works  chiefly  concerned  with  bac¬ 
teriology  and  experimental  pathology,  in  the  other  those 
which  deal  with  engineering,  drainage,  and  other  details  of 

P 1  We  visit  mexUhe  food  department,  where  are  class  rooms 
for  instruction  in  the  analysis  of  foods  and  drinks,  small 
rooms  for  original  workers,  and  an  extremely  interesting 
collection  of  specimens  of  macaroni,  illustrating  all  the  stages 
of  manufacture  from  the  grain  to  the  finished  commema 
article  This  section  is  given  up  entirely  to  teaching  and 
research,  the  work  of  the  public  analytical  department  being 
done  in  a  special  laboratory  attached  to  the  Home  Depart¬ 
ment.  Here  also  we  were  shown  specimens  of  stenlised  milk 
made  by  an  Italian  firm,  which  had  been  found  to  stand  the 
test  of  long  keeping  very  well,  better  indeed  than  any  brand 

with  which  it  had  been  compared.  , 

At  the  top  of  the  house  is  the  photographic  department, 
containing  micropliotographic  apparatus.  As  a  rule  the 
electric  light  is  employed,  but  there  is  an  an  arrangement  by 
which  sunlight  also  may  be  used. 


sarv  for  research  work,  and  attached  to  the  institute  is 
very  complete  anatomical  laboratory,  well  suppfi 
with  English,  German,  and  French  journals  and  works.  T 
anatomical  department  issues,  under  the  direction  of  Pi 
fessor  Todaro,  with  the  help  of  Dr.  Mingazmi,  very  elabors 
reports  of  the  work  done  in  the  institute. 


Institute  of  x\natomy. 

The  Institute  of  Anatomy  is  located  in  a  large  building,  in 
another  part  of  which  are  the  Institutes  of  1  hysiology  an 

Histology  and  of  Pathology.  .  , 

In  the  anatomical  department  there  is  a  theatre,  exceed¬ 
ingly  well  lighted  from  both  the  top  and  the  sides,  and  pro¬ 
vided  with  all  the  necessary  requirements  in  the  way  of 
boards  and  wall  space  for  diagrams  for  lecturing  to  large 
classes.  The  seats  are  arranged  m  the  way  which  is  now 
universally  acknowledged  to  be  the  best,  namely,  rising  not 
too  steeply  from  the  lecturer’s  table  and  slightly  curving  out¬ 
wards.  Close  to  the  lecture  theatre  is  a  demonstrating 
theatre,  which  is  supplied  with  a  rotating  table  for 
a  subject.  The  windows  are  so  arranged  as  to  give 
a  good  light  to  the  table  whilst  the  rest  of  the 
room  is  in  shadow.  Leading  out  of  the  demonstration 
theatre  is  the  dissecting  room,  which,  although  not  a  veiy 
large  room,  is  exceedingly  well  appointed.  The  tables  aie 
models  of  what  dissecting-room  tables  should  be  ;  each  table 
is  entirely  of  metal,  painted  so  as  to  be  easily  washed,  and 
mounted  upon  a  central  pillar  upon  which  it  rotates.  Ihe 
body  lies  upon  a  perforated  plate  which  not  only  serves  to 
drain  off  any  fluids,  but  is  also  connected  through  the  pillars 
with  an  aspirator,  which  maintains  a  constant  down  diaug  t, 
so  that  all  the  gases  which  emanate  from  the  subject  are 
sucked  down,  and  the  air  in  the  dissecting  room  is  conse¬ 
quently  kept  perfectly  sweet.  The  lecture  theatre,  demon¬ 
strating  theatre,  and  dissecting  room  are  on  the  ground  floor, 
whilst  the  rooms  above  are  devoted  to  the  research  and  Pre¬ 
paration  laboratories.  .  ,  ,  ^ A 

Professor  Todaro,  who  for  the  last  twenty  years  has  devoted 
especial  attention  to  the  study  of  tunicates,  is  the  director  ot 
the  anatomical  department  and  lecturer  upon  general  ana¬ 
tomy  whilst  Professor  Giuliani  takes  the  lectures  upon 
topographical  anatomy,  and  Dr.  Mingazmi  gives  a  course 

upon  histology.  ,  .  . 

Professor  Todaro  very  kindly  showed  us  over  his  own  re¬ 
search  laboratories,  and  allowed  us  to  see  some  of  his  unique 
preparations  of  tunicates. 

Professor  Giuliani’s  rooms  contain  all  the  apparatus  neces 


Physiologicae  Institute. 

This  is  under  the  same  roof  as  the  anatomical  departure] 
and  is  at  present  undergoing  extensive  alterations,  for  wh 
Professor  Luciani  succeeded  Professor  Moleschott,  soi 
months  ago,  he  found  that  considerable  changes  would 
necessary  to  bring  the  department  up  to  the  level  of  t 

anatomical  and  pathological  schools. 

The  research  rooms  are  moderately  well  fitted,  but  t 
rooms  for  practical  teaching  are  now  under  process  of  rece 
struction.  Professor  Luciani  and  his  assistants  kmc 
showed  us  several  animals  upon  which  they  had  reeen 
operated,  illustrating  the  results  of  removal  of  different  pa 
of  the  brain,  one  dog  from  which  half  of  the  cerebellum  li 
been  removed  being  especially  noteworthy  from  the  y 
clear  and  definite  results  obtained.  Professor  Luciani  is  s 
continuing  his  most  important  work  upon  the  functions 
the  brain,  and  proposes  reading  a  paper  at  the  Congiess  up  l 
the  functions  of  the  Cerebellum.  .  . 

In  one  of  the  rooms  of  the  Physiological  department  ■ 
nlaced  the  wonderful  collection  of  preparations  made  by  ' ' 
late  Professor  Moleschott,  illustrative  of  vertebrate  em¬ 
bryology.  „ 

Institute  of  Pathology. 

The  department  of  pathology  occupies  a  considerable  nu  ■ 
her  of  rooms  in  the  same  building  as  that  of  anatomy  ;i 
physiology.  In  the  basement  are  a  series  of  small  roo  ■ 
about  20  feet  square,  one  of  which  is  devoted  to  spirit  sp<  - 
mens  of  tumours,  and  another  to  pulmonary  and  intest]  i 

dlThfseSdepartment  is  under  the  direction  of  Proto 
Marcliiafava,  and  contains  on  the  ground  floor  a  smal  I 
very  convenient  laboratory  for  a  junior  course  of  patholc 
The  students’  laboratory  is  fitted  with  alt  the  apparatus  ne(r 
sary  for  the  cultivation  of  bacteria,  in  addition  to  them, 
appliances,  and  is  very  well  lighted  and  appointed. 

Close  to  this  room,  but  entirely  detached  fiom  the  m, 
building,  is  an  animal  house,  the  cages  for  the  animals  be, 
hung  from  the  walls,  and  being  fitted  with  perforated botto 
beneath  which  trays  can  be  arranged  for  the  collection 

U1Oii  the  second  floor  is  the  lecture  theatre,  which  is  u. 
both  for  lectures  upon  pathology  and  physiology.  R- 1 
exceedingly  well-lighted  and  convenient  room,  with  bene 
Hsing  u|waids  from  the  lecturer’s  table  to  seat  about  i 
students.  The  lecture’s  table  is  a  long  one,  and  has  nume 
appliances  for  demonstration  purposes.  ,  •  f,,r 

On  the  same  floor  are  several  research  laboratories  tor 
assistants  and  for  senior  students,  m  one  of  whmh  there 
cabinet  containing,  amongst  a  large  number  of  most  lnte. 
ing  specimens,  those  of  Professor  Marcliiafava,  of  tneri 
modium  Malarise. 


Ospedale  di  S.  Maria  della  Consolazione. 

This  hospital,  which  is  specially  devoted  to >  the  - 
ception  of  accidents,  stands  close  by  and  above  the  I  - 
Romanum.  It  contains  100  beds  for  both  sexes,  and  is  an 
building  adapted,  by  recent  alterations,  to  its  P*“e“r  • 
pose.  The  staff  consists  of  two  chief  surgeons,  two  as.  ( 
surgeons,  and  four  house-surgeons.  The  wards,  wmc 
broad  and  lofty,  contain,  judging  by  the  eye,  a  comparati 
small  number  of  patients  m  proportion  to  their  cubicsj, 
In  the  largest  were  32  beds,  m  another  24,  in  anotlie 
nearly  all  were  occupied.  The  patient,  on  admission,], 
first  of  all  to  a  casualty  room,  furnished  with  an  ope 
table,  and  here  dressings,  splints,  etc-’ ,ar®  f ’preP: 

patient  is  washed,  his  clothes  changed,  mid  he  i*  prep 
generally  for  admission  into  the  general  warcis.  - 
ferious  operation  is  necessary,  lie  is  removed  to  j 
operating  theatre  a  large,  well-lighted  room  wit  gla 

and  dado,  provided  with  the  receptacles  for  antisepi 
tions,  and  with  the  sterilisers  for  instruments  and  bana  > 

which  have  already  been  mentioned  in  describing  o 
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i,als.  Near  tlie  operating  theatre  is  a  dressing  room  where 
!  ■  sm>nd  and  subsequent  dressings  are  applied,  the  patient 
;ng  removed  to  it  from  his  ward.  The  waterclosets  are 
ie,  as  in  most  of  the  Roman  hospitals,  too  near,  and  in  too 
umate  aerial  connection  with  the  wards,  but  an  effort  has 
1  >11  made  to  detach  them  as  much  as  possible,  and  in  the 
,  e  of  one  ward  the  watercloset  has  been  built  out,  and  is 
<  dre'y  cut  off  r»m  the  ward  by  another  passage, 
wli  surgeon  has,  besides  the  dressing  rooms  of  the  wards 
?  peeial  room  of  his  own  in  which  he  can  interview  patients' 
i.e  notes  and  in  other  ways  feel  that  he  has  a  corner  in  the 
1-pital  which  he  can  call  his  own.  There  is  in  this  hospital 
ro  a  room  called  the  armamentarium,  in  which  all  instru- 
nts  aie  kept  in  the  charge  of  a  special  attendant, 
n  the  hospital  garden,  which  is  prettily  laid  out,  with  a 
ntam  in  the  centre,  are.  a  number  of  small  cottages  con- 
i nig  one  or  two  beds  ;  in  these  cases  which  for  various 
t-sons  it  may  be  desirable  to  isolate  are  placed.  As  a  rule 
>y  are  used  for  infectious  cases,  but  also  sometimes  for 

( i  °  T,Pe?ia  se+Yenty’  w!llch  may  be  desirable  to  keep 
i  et.  Ilieie,  9° ,^be  occasion  of  our  visit,  one  cottage  in  a 
l  et  corner,  with  darkened  windows,  contained  a  patient 
Bering  from  tetanus  and  another  man  who  had  sustained 

1  f  bee  if  performed^  dorsal vertebra>  for  which  laminectomy 

he  hospital  possesses  a  clinical  theatre,  and  in  connection 
.  h  it  a  small  library.  In  it  we  noticed  a  handsome  volume 

■  taming  the  history  of  the  hospital,  written  by  the  Deputy 

tro  Pericoli,  and  published  in  1879.  *  p  y’ 

he  main  women’s  ward  is  in  a  detached  building  at  the 
1  osite  side  of  the  street ;  it  contains  24  beds,  and  attached 
it  are  isolation  wards  and  the  usual  dressing  room 

The  Military  Hospital. 
he  large  military  hospital,  of  which  Italian  surgeons  are 

a  thetoDsolMione,  It  covers  a  very  large  site,  roughly 
;  agular  in  form  In  viewing  it  we  had  the  advantage  o^ 
t  pUr^anCe  -oftEr'  ^r,ossei  aide  mcr'or,  who  has  prepared  a 
r  pn fl desc^Pf mnc° f  the  hospital  and  its  administration  for 
fe  Con-niq  the  Section  of  Military  Surgery  and  Medicine 
t  g  f  ;  .  ]ie  m, formed  us  that  there  were  twenty- 
t  sepaiate  detached  buildings  forming  the  hospital  Of 

‘  -e  oeffioP°,Stf?IPOrtant  areihe  four  block3  ,OT  tKdminPs! 

v.e  ?mces,  pharmacy,  and  so  on;  eight  pavilions  each 
>aining  two  large  wards;  and  the  surgical  pavilion  ’which 
1  tinn  f?e  °P®ratinS  theatre  and  its  dependent  rooms.  In 
o?  there  is  a  pavilion  for  officers  on  the  sick  list  a 

i  the  name  Sffhp01r  f°r  lnfectioas  diseases,  each  labelled 

■  tne  name  of  the  disease,  measles,  scarlet  fever,  etc  to 

t  h  h  is  devoted,  a  large  laundry,  a  disinfecting  house 
;  uaiy,  a  house  for  the  sisters  of  charity,  and  otheTsmaner 

e  administrative  block  contains  special  rooms  for  bacte- 

S  aiUornhfh«ftlnig’  ?n(?  f°r  other  special  purposes,  in- 
se°put  J}p¥ba!“ol°SlcaI /.oom>  used  especially,  as  Dr. 

•  put  it,  for  lc8  maladies  simuffies  et  dissimuffies  ” 

'  nfstrattve  hffipkT^r6  wWith  Cach  other  and  with  the 
ill  o  ^  1  k  by  llghfc  cross  galleries  and  bridges 
- nuffieauo^  anco  vered,  and  each  ward  is  in  telephonic 
’•s  and 1  fh  ne  r0T^  wlllch  the  surgeon  on  duty 
IrieskTa  th®  adPinistrative  block.  Under  the 

( huLw  L  7  0n  ^hlch  run  small  trucks  to  and  from 
betherlhe  ho^nffa’l  and  ?jher  ^tral  sources  of  supply. 

tucXa  pa  ’e  di  PPTldeSuaib0Ut  500  beds  for  surgical 

■  he  »oLP  i  1  8-  Each  ward  has  a  small  isolation  room 

•^ysssffsss. separated  ,rom  the  ward  s 

'  (ration  s.urgical  pavilion  the  visitor  first  enters  a 

Wmade  Tino  Wh,1Ch  d**f™S*  are  disinfected  and 
'SedthrmJh  ^rf^ ter  use4  for  making  the  solutions  is 
usea  tnrough  a  Chamberland  fi  ter.  The  solutions  avo 

1  Uo  whi5h  ^  pass  til 

■eight  oi  X  ,  x"t.  I‘,  atn'’  w.';ere  the>'  are  brought,  at 

■  re  itself  •  ab,  8  feet’  over  tbe  operating  table.  The 
lf  light.  TM,oogae  ro°m,  shapeci  like  a  bay  window,  and 

is  of  iron  will  g  a8f  door  and  dado,  and  the  operating 

age  beneath  iZ  L  perforated  enamelled  iron  top,  with 
°  oeneath  for  carrying  away  solutions  or  discharges. 


This  is  a  i  Hospita.1'  of  San  Giovanni. 
renovated  which  has  been  quite  recently 

Into  ££ ^section*,' ."T“n>  »'ld  is  divide? 
gynecological  coses  nnri  emg  restricted  to  obstetrical  and 

director  oi  the  hospiEl  is' Profeasor0  Pal’nal ^wf^'  T,,,° 
chief  surgeon  to  tile  ObstetrfelfsecHonTwhilsI  PrSes  ^ 

Hon  n„18,Kenl0a?Ur,Se-0,n  for  medi™'  cases  requiring  op?” 
tion.  On  the  medical  side  there  are  live  visiting  nhvsichins 

Ifttr  tile  four  to  atfitache,d  ‘°  him  two  assistlnVtT  look 
ilitai  »  f  ,  tc!  fiv,e  hundred  patients  in  the  hos¬ 
pital.  as  usual  in  the  Roman  hospitals,  the  greatest 
care  has  been  exercised  in  rendering  the  wards,  Operat¬ 
ing  rooms,  corridors  as  aseptic  as  possible;  the  floors 

minted  Tbp°rvCe/?{eKted’-and  the  walls  eitber  tiled  or 
•  J  16  vent!lation  is  very  good,  and  the  wards  al- 

mgh  in  some  cases  overcrowded  with  two  rows  of  beds 
down  each  side,  are  sweet  and  clean.  The  main  wards  are 

wardaSpectoi 'ZleT  ^  “  eonsiderable  number  of  small 

toC/t°  h?  an  tbpcfltr<?-nce  is  tbe  reception  room,  and  attached 
wVpbm  l  ,observation  ward,  where  doubtful  cases  may  be 
watched  before  admission  to  the  general  wards  En  suite 
with  the  reception  room  are  bath  rooms  and  lavatorTes 
Scent; nnrnf  are  set  apart  close  to  the  main  wards  for  the 
in  addition  tW1Cal  CaSe reqtuiring  minor  operations,  and 

eases  dlTh a  S™}e  °ff  rooms  for  maior  operation  • 
cases,  this  suite  consists  of  a  small  room  where  the 

surgeon  and  Ins  assistants  can  render  themselves  as  nearly 

as  possibie  aseptic,  leading  from  this  is  a  second  room  where 

am/ith e t a ^ °-n  +° f  t  ie  patl?nt  niay  be  made  and  the 
2s' adl ^mistered  ;  opening  out  of  this  is  the  operating 
room  fitted  with  all  modern  appliances,  and  next  to  it  is 
another  small  room  in  which  the  irrigating  and  other  solu- 
tions  are  prepared,  and  opening  out  from  this  again  is  a  room 

im?n  ^  r!1-6  supglpal  ,inst™ments  are  kept ;  whilst  finally  a 
smali  waid  is  attached  containing  two  beds  into  which  the 

ffnrmL are  ^ake-n  ufter  operation.  Close  to  these  rooms  is 
out  {Jf®8801’8  Pnvate  room  with  a  small  laboratory  opening 

In  the  Obstetric  Section  there  is  a  suite  of  rooms  providing 
almost  ideal  arrangements  for  avoiding  sepsis.  The  patient 
is  received  in  a  small  room  where  she  can  be  thoroucdily 
^ean®ed’.and  ls,th/-n  carried  into  a  second  room  in  which 
each  bed  is  divided  into  two  parts,  the  foot  end  being  re- 
movahle  ;  this  manifestly  is  of  great  convenience  for  delivery 
in  the  dorsal  position.  The  patient  is  then  carried  into  a 
special  lying-m  ward. 

INAUGURATION  OF  THE  CONGRESS. 

The  Eleventh  International  Congress  was  formally  in¬ 
augurated  on  Thursday,  March  29th,  at  10  a.m.,  in  the 
Theatre  Costanzi.  His  Majesty  the  King  of  Italy,  who  was 
accompanied  by  the  Queen,  by  the  officers  of  the  military 
household,  and  by  the  principal  Court  officials,  was  received 
at  the  entrance  to  the  theatre  by  the  President  of  the  Con¬ 
gress  and  by  the  Presidents  of  the  various  International 
Committees.  Entering  the  theatre  by  the  parterre ,  he  took 
a  seat  reserved  for  him  on  the  stage,  where  also  were  the 
Ministers  and  Under-Secretaries  of  State,  and  the  Presidents 
of  the  International  Committees  and  of  the  Sections.  In  the 
boxes  of  the  first  tier  were  members  of  the  diplomatic  body 
and  the  chief  State  dignitaries.  The  second  tier  of  boxes  were 
occupied  by  the  ladies  accompanying  members  of  the  Congress 
and  by  the  ladies  of  the  Roman  Committee.  The  floor  of 
the  house  was  reserved  for  the  members  of  the  Congress. 
Immediately  after  the  King  had  taken  his  seat,  M.  Crispi, 
the  Prime  Minister,  speaking  in  Italian,  expressed  the  good 
wishes  of  the  Government  for  the  success  of  the  Congress 
and  referred  to  the  great  importance  of  the  subjects  which 
would  be  discussed. 

Professor  Baccelli  delivered  the  inaugural  address  in 
Latin,  and  dwelt  on  the  importance  of  the  “great  and 
solemn  festivals  of  science.”  At  the  conclusion  of  his  dis¬ 
course  he,  in  his  double  capacity  as  President  of  the  Con¬ 
gress  and  Minister  of  Public  Instruction,  in  the  name  of  the 
King  formally  declared  the  Congress  open. 
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Prince  Ruspoli,  the  Syndic  of  Rome,  then  extended  to  the 
members  the  welcome  of  the  Municipality  and  of  the  citizens 

of  Rome,  “S.P.Q.R.”  ,  ,  ,, 

Professor  Virchow,  speaking  as  the  President  of  the  tenth 
International  Congress  at  Berlin,  expressed  the  thanks  of 
the  members  of  the  Eleventh  Congress  to  the  city  of  Lome 
and  to  Italy  for  the  warmth  of  the  welcome  extended  to 
them.  Thereafter  Professor  Maragliano,  the  Secretary- 
General  of  the  Congress,  called  upon  the  presidents  of  the 
International  Committees,  who,  speaking  briefly  m  the 
name  each  of  his  own  country,  acknowledged  the  compli¬ 
ments  which  had  been  paid  to  the  foreign  members. 

The  rest  of  the  sitting  was  occupied  by  formal  business. 
Six  thousand  persons  were  present.  The  scene  was  very 

brilliant  and  the  enthusiasm  enormous. 

At  3  p.m.  the  sections  assembled  in  the  rooms  allotted  to 
them  in  the  Policlinico,  and  formally  elected  their  presidents 
and  other  officers. 


It  is  early  times  yet,  when  the  eleventh  International 
Congress  has  not  actually  begun,  to  speak  of  airangements 
for  the  future,  but  there  is  already  no  doubt  that  the  future 
is  assured.  It  was  understood  at  Berlin  that  the  invitation 
from  Russia  would  probably  be  accepted,  and  that  the 
twelfth  Congress  will  be  held  in  Moscow.  A  strong  rival, 
however,  will  be  Madrid,  and  the  Spanish  delegates  will 
make  a  determined  effort  to  obtain  a  recognition  of  the 
claim  of  their  country  to  the  honour  of  entertaining  the 
Congress-.  They  urge  various  considerations  in  favour  of 
tliei-r  proposition,  among  others  that  Madrid  is  far  moie 
accessible,  and  that  its  climate  in  Septembei  is  extiemely 
agreeable,  neither  too  hot  as  in  August  nor  too  cold  as  in 
October.  Should  the  invitation  to  Madrid  be  accepted,  it  is 
probable  that  the  president  chosen  by  the  Spaniards  would 
be  the  Marquis  del  Busto,  Dr.  Letamendi,  or  Dr.  Calleja. 


Professor  Marchiafava  has  arranged  to  give  a  demon¬ 
stration  of  living  specimens  of  the  plasmodium  malarite. 


Professor  Pean,  of  Paris,  intends  to  read  two  papers  of 
some  importance,  the  one  on  the  surgery  of  the  joints  anc 
the  other  in  the  gynaecological  section.  Dr.  Backer,  of 
Paris,  will  give  a  demonstration  of  the  behaviour  of  the 
yeast  organism  in  the  blood,  and  its  power  of  including  anc. 
destroying  bacteria.  He  is  confident  that  this  observation 
may  eventually  have  important  therapeutic  applications. 


The  central  office  of  the  Congress  is  the  Via  Genova,  an 
the  position  is  indicated  in  the  Via  Nazionale,  out  of  whin 
the  Via  Genova  leads,  by  a  white  flag  directing  attention  t 
the  fact  that  the  reception  room  is  in  the  adjoining  street. 


The  Congress  Hall  is  in  a  large  building  usually  devote 
to  art  and  is  subdivided  into  a  central  hall  with  gallerie 
and  a' series  of  side  rooms  devoted  to  offices  at  the  end,  to 
mineral  water  exhibition  on  the  one  side,  and  to  the  recej 
tion  room  on  the  other. 


The  President  of  the  Congress,  Professor  Baccelli,  as 
Minister  of  Public  Instruction,  has  caused  all  the  ancient 
Codici  di  Medicinci  in  the  various  libraries  of  Italy  to  be  sent 
to  Rome  and  placed  in  the  historical  museum.  Many  of 
them,  it  is  said,  are  beautiful  manuscripts,  containing  fine 
specimens  of  the  illuminator’s  art. 


The  combination  of  exceptional  attractions  which  Rome 
presents  as  the  place  of  meeting  has  drawn  a  very  large 
number  of  visitors  to  the  eleventh  International  Medical 
Congress,  which  promises  to  be,  if  possible,  more  successful 
than  any  that  have  been  held  previously. 


Ale  the  notices  are  posted  in  four  languages— Italiai 
German,  French,  and  English;  and  these  are  in  almos 
every  case  models  of  clearness. 


As  soon  as  Rome  is  reached,  the  care  of  the  member  by 
the  Italian  Committee  commences,  for  at  the  railway  station 
a  man  awaits  the  arrival  of  the  train,  and  as  soon  as  the 
passengers  have  alighted  the  congressisti  are  directed  to  an 
office  in  the  station,  where  all  information  with  regard  to 
lodgings  can  be  obtained. 


On  entering  the  reception  room  the  member  is  directed  i 
a  long  table,  divided  into  four  sections,  each  section  bein 
indicated  by  a  notice  that  the  official  behind  it  speaks  oi 
of  the  four  official  languages,  so  that  the  inconveniences  < 
not  knowing  Italian  are  for  the  time  spent  in  the  Congres 
Hall  almost  absent.  At  this  table  the  form  is  supplie. 
white  for  members  and  pink  for  guests,  which  has  to  1 
filled  up  before  the  invitation  card  is  exchanged  for  a  card  < 
membership.  The  information  requested  includes  numerot 
details,  such  as  residence  in  England  and  Rome,  tl 
section  to  which  special  attention  is  going  to 
devoted,  and  a  statement  of  titles,  etc.  Nothing  unnece 
sary  is  asked  for,  but,  on  the  other  hand,  eveiything  whk 
is  likely  to  lessen  the  probability  of  mistakes  being  afte 
wards  made  is  required.  In  return  for  the  filled-up  forr 
the  invitation  card,  and  a  visiting  card  the  member  receiv- 
his  card  of  membership,  which  will  admit  him  without  pa, 
ment  into  picture  galleries  and  museums,  hospitals,  ar 
various  other  places  of  interest  or  amusement,  cards 
invitation  to  the  inaugural  ceremonies,  a  medal,  and 
rosette. 


The  medal  is  a  copy  of  a  medallion  of  the  time  of  tl 
Emperor  Antoninus,  which  represents  the  god  Tiber  as  1 
is  rising  out  of  the  water,  extending  his  hand  to  the  as- 
pent  borne  upon  the  trireme  which  appears  to  be  under  tl 
Rons  Fabricius  (Ponte  Quatro-capi). 


The  work  of  the  officials  at  the  railway  station  office  is  by 
no  means  a  light  one,  for  rooms  are  only  to  be  obtained  with 
considerable  difficulty  by  those  who  have  not  secured  them 
in  advance. 


Close  to  the  reception  tables  there  is  a  well-arranged  po. 
restante ,  and  in  the  outer  hall  there  is  an  office  for  the  e 
change  of  money  and  another  for  the  purchase  of  tickets  1 
the  dinner  of  the  sections. 


If  the  sectional  dinner  repeats  the  similar  function  at  t. 
Berlin  Congress  in  1890  it  will  not  be  one  of  the  least  at 
cessful  of  the  various  entertainments  proposed.  It  is  e 
pected  that  a  very  large  number  of  guests  will  be  presen 
this  dinner  as  already  the  inquiries  about  it  are  dc 
numerous  and  constant. 


The  preparations  at  the  Policlinico,  where  the  meetings 
the  Sections  will  take  place,  are  proceeding  with  gr 
rapidity;  the  buildings  are  being  gaily  decorated,  < 
everything  is  being  done  that  is  possible  for  the  convenie 
of  members. 


A  new  way  is  being  constructed  from  close  to  the  To 
clinico  direct  into  the  Castro  Pretorio,  by  meansof  wlncnr 
centre  of  the  city  can  be  reached,  and  this  affords  g: 
example  of  the  enormous  amount  of  trouble  which  is  d 
taken  to  render  the  arrangements  as  perfect  as  possib 


The  exhibits  promise  to  be  both  varied  and  nuniero 
and  the  number  of  exhibitors  is  greater  than  at  t  n 
Congress;  more  than  600  having  responded  to  t  ie 
tions  issued,  including  many  well-known  Italian  an 
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'ms.  The  exhibits  have  already  exceeded  the  space  allotted 
>  them  in  the  Palace,  and  have  overflowed  into  an  adjoin- 
ig  building. 

The  list  of  papers  to  be  read  at  the  different  sections,  pro- 
isionally  published,  is  an  exceedingly  long  one,  but  as  it  is 
fly  a  provisional  one,  it  is  impossible  to  tell  exactly  what 
ipers  will  actually  be  read.  A  revised  list  is  in  prepara- 
on,  and  will  be  published  on  the  first  day  of  the  sectional 
meetings. 


At  the  time  of  writing  nearly  two  thousand  members  have 
ready  inscribed  their  names,  although  the  official  opening 
:  the  Congress  does  not  take  place  for  three  days,  and  it  is 
■ported  that  nearly  three  thousand  guests  have  arrived, 
is  confidently  expected  that  four  thousand  members  and  at 
ast  an  equal  number  of  guests  will  be  present  before  the 
id  of  the  week. 


Amoxg  those  who  arrived  in  Rome  early  in  the  week  to 
tend  the  Congress  were  Sir  Dyce  Duckworth,  Sir  W.  O. 
riestley,  Dr.  Dufley,  Sir  W.  McCormac,  Dr.  Hare,  Dr. 
errier,  Inspector  General  Eames,  Mr.  Malcolm  Morris, 
rof.  W.  R.  Smith,  Dr.  J.  W.  Moore,  Dr.  Magee  Finney  of 
ublin.  Dr.  Charles  Ball,  Dr.  C.  J.  Nixon,  Dr.  C.  Nugent, 
rof.  Virchow,  Sir  Spencer  Wells,  Dr.  Bouchard,  Bl¬ 
acker,  Dr.  Pean,  Sir  V  illiam  Stokes,  Prof.  Simpson  of 
dinburgb,  Prof.  Michael  Foster,  Prof.  Nothnagel,  Prof, 
enedikt,  Prof.  Kaposi,  Dr.  Treille  of  Algiers,  Prof.  Charrin, 
rof.  Lucas-ChampionnKre,  Dr.  Peyrat,  Dr.  Apostoli,  Dr. 
erillon,  Dr.  Marcel  Bourdoin,  Prof.  Baginsky,  Dr.  Buffer, 
r.  Bantock,  Mr.  H.  Power. 


The  new  Policlinico,  in  which  the  meetings  of  the  sections 
ill  be  held,  is  situated  on  a  commanding  site  outside  the 
alls,  not  far  from  the  Porta  Pia.  It  is  an  immense 
ection,  and  some  of  the  pavilions  are  not  yet  out  of  the 
Alder’s  hands.  It  consists  of  a  central  block  and  two  long 
ings,  each  composed  of  a  series  of  pavilions.  The  central 
oek  bears  on  its  facade  the  inscription  Policlinico  Umberto  I, 
nno  MDCCCXCIII.  Entering  the  main  hall  the  visitor 
ids  in  front  of  him  a  splendid  staircase  in  white  marble, 
Inch  leads  up  to  a  gallery  four  square.  Here  are  found 
ie  offices  of  the  President,  of  the  Secretary -General,  and  of 
ie  national  committees,  post  and  telegraph  office, 
lephone,  and  an  office  for  registration.  Following  the 
ont  of  the  building  we  come  first  to  a  pavilion 
.scribed  Clmica  Propedeutica  Medica,  then  to  a  pavi- 
>n  for  women,  and  next  to  a  pavilion  of  very 
mdsome  elevation,  the  upper  part  of  which  contains 
ie  immense  bas-relief  of  Morgagni  surrounded  by  his 
apils.1  This  building  is  inscribed  Pegio  Istituto  di  Clinica 
redica.  Beyond  this  are  two  more  pavilions  for  men  and 
omen  respectively.  Walking  in  the  inverse  sense  from  the 
ntral  administrative  building  we  find  first  a  pavilion  in- 
ribed  Clinica  Propedeutica  Chirurgica,  next  to  a  pavilion  for 
en,  and  then  to  that  inscribed  Pegio  Istituto  di  Clmica 
'ururgica,  which  has  a  special  interest  for  the  representa- 
ves  of  Great  Britain.  It  corresponds  generally  with  the 
edieal  clinic,  but  the  facade  contains  a  bas  relief  of  Sir 
>seph  Lister  in  the  operating  theatre.1  Beyond  this  are 
reo  pavilions,  two  for  women  and  one  for  men.  To  this 
Aiding  the  several  scattered  clinics  of  Rome — medical, 
rgical,  obstetrical  and  gynaecological,  dermatological, 
■hthalmological — will  shortly  be  transferred. 


The  following  are  the  dates  at  present  settled  for  the  de¬ 
nary  of  the  general  addresses  to  full  sessions  of  the  Con- 
joss  :  Friday,  March  30th  :  Professor  Virchow,  Professor 
•  ouardel,  Professor  Babes.  Saturday,  March  31st :  Pro- 
-soi  Michael  Foster,  Professor  Nothnagel,  Professor 

aotocrdp  is  of  tlies;  t.vo  bas-reliefs  are  reprocu'-ed  in  our  present 

issue. 


Laache.  Monday,  April  2nd:  Professor Danilewski  and  Pro¬ 
fessor  Bizzozero.  Tuesday,  April  3rd  :  Professor  Ramon  y 
Cajal  and  Professor  Koclier.  Wednesday,  April  4th:  Dr. 
Jacobi  and  Professor  Stokvis.  It  is  possible  that  these 
arrangements  may  be  altered,  the  more  especially  as  there 
is  reason  to  believe  that  both  Professor  Ramon  y  Cajal 
and  Professor  Ivocher  may  be  unable  to  attend. 


To  celebrate  the  fact  that  the  first  use  to  which  the  build¬ 
ings  of  the  new  Policlinico  have  been  put  has  been  to  afford 
hospitality  to  the  Eleventh  International  Medical  Congress, 
the  architect,  Giulio  Podesti,  has  published,  through  the 
firm  of  C.  Virano  e  Ca,  of  Rome,  a  beautiful  volume  descrip¬ 
tive  of  the  building,  illustrated  by  plans  and  drawings  by 
his  assistants,  E.  Negri,  L.  Rolland,  and  V.  Manni. 


The  occasion  of  the  Congress  has  called  forth  many  evi¬ 
dences  of  the  widespread  interest  which  has  been  aroused 
amongst  the  Italian  universities  by  its  being  held  in  Rome, 
but  amongst  all  those  received  by  the  President  perhaps  one 
of  the  most  unexpected  has  come  from  an  Englishman,  Di’. 
Steele,  who  has  composed  a  Latin  poem  in  honour  of  Dr. 
Baccelli. 


The  King  and  Queen  of  Italy  will  give  a  garden  party  in 
the  gardens  of  the  Quirinal  Palace  on  April  2nd.  It  is  un¬ 
derstood  that  some  6,000  invitations  will  be  issued,  and  ex¬ 
tensive  px-eparations  are  already  in  progress  under  the  dii’ec- 
tion  of  the  Master  of  the  Ceremonies.  Unwilling  to  trust  to 
a  continuance  of  the  magnificent  weather,  it  is  intended  to* 
roof  in  a  lai’ge  space  where  the  guests  can  be  received  in 
any  event. 


Professor  Baccelli  will  give  a  dinner  to  the  officiali 
national  delegates  in  the  Salle  Umberto. 


The  British  Ambassadoi’,  Sir  Clare  Ford,  has  issued  invi 
tations  to  a  large  dinner  party  to  official  national  delegates 
on  Friday,  March  30th. 


Up  to  the  time  of  writing  the  rooms  in  the  Palace  of  Fine 
Arts,  in  which  the  Hygienic  and  Medical  Exhibition  is 
located,  only  present  a  scene  of  confusion  ;  but  the  ex¬ 
hibitors  are  working  night  and  day  to  get  l-eady  for  the 
opening  on  Wednesday,  and  the  exhibition  promises  to  be 
a  most  successful  one.  The  number  of  exhibitors  up  to  the 
pi-esent  is  stated  to  be  650.  Of  these  Italy  and  Germany 
provide  the  greatest  number.  The  latter  country  alone 
occupies  two  entire  rooms  with  its  exhibits,  amongst  which 
the  Army  Medical  Service  contributions  hold  an  important- 
place.  The  French  Government  have  sent  models  of  stretchers 
and  barracks,  and  the  Austrian  war  department  supplies 
numerous  models  of  appliances  for  succouring  the  wounded. 
The  historical  exhibition  also  promises  to  be  of  the  greatest! 
interest ;  it  includes  surgical  instruments  and  appliances  of 
the  greatest  antiquity,  together  with  a  large  number  off 
books,  prints,  medals,  and  other  objects  bearing  upon  the 
liistox-y  of  medicine.  A  large  allegorical  painting  by  Bal- 
lestra  is  to  be  hung  in  the  central  arch  of  the  facade  of  the 
building.  The  exhibits  will  be  divided  into  nine  classes, 
and  these  will  be  further  subdivided  into  a  lai-ge  number  off 
sections,  each  section  illustrating  some  special  application  off 
science  to  therapeutical  or  sanitai-y  medicine. 


Our  correspondent  writes  that  on  Wednesday,  March  28th, 
in  the  presence  of  Signor  Crispi,  Professor  Baccelli,  the 
Syndic  of  Rome,  and  the  foi-eign  representatives,  the  Intei*- 
national  Exhibition  of  Medicine  and  Hygiene  was  foi’mally 
opened.  The  Germany  Imperial  Sanitary  Office  exhibit  is 
one  of  the  most  intei-esting.  Fi-om  models  of  the  famous- 
Bei-lin  dairy  to  cabinets  for  the  cultivation  of  bacteria,  there 
is  evei-ything  relating  to  health  and  the  prevention  of  dis¬ 
ease.  Italy  exhibits  numerous  plans  of  city  sanitation,  plans- 
of  its  many  spas,  specimens  of  butter,  and  quantities  of  in- 
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Frieze  in  Facade  of  Paliiologico-Surgieal  Section  of  the  Policlinic  in  Rome  :  hisxeii.  (From  a  photograph. 
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istrial  products  conducive  to  health.  Very  complete  is  the 
arrogate  exhibit,  which  includes  coloured  pictures,  photo- 
aphs,  and  plans  of  the  old  and  new  bathing  establ  ishments, 
id  a  battery  of  bottles  containing  samples  of  its  waters 
ving  an  imposing  idea  of  the  famous  English  Spa  Some 
sappointment  is  felt  that  English  exhibitors  number  only 
out  of  the  6o0.  From  Naples  there  is  an  excellent  exhibit 
apparatus  for  surgical  operations,  mostly  of  German  inven- 
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and^Dr^rffoV^^?  members— Dr.  Thomson  of  Luton 

ancl  l)r.  King  of  Watford — were  elected. 

dent<C  ^  r/ianJcs'~A  vote  of  thanks  was  passed  to  the  Presi- 


on 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 
meeting  of  the  Council  will  be  held  in  the  Council  Room 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
>ndon,  on  Wednesday,  the  11th  day  of  April  next,  at  2 
dock  in  the  afternoon. 

March  8th,  1894.  FEiNCIS  F°WKE’  Gemml 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

.embers  are  reminded  that  the  Library  and  Writing  Rooms 
(  the  Association  are  now  fitted  up  for  the  accommodation 
( the  Members  in  commodious  apartments,  at  the  ofiices  of 
te  Association,  429,  Strand.  The  rooms  are  open  from  10 

f  • t0  5  P-M-  Members  can  have  their  letters  addressed  to 
tbm  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD 

>.  inPer  a.^  ^ie  Ro^1  ak  5.30  ;  Mr.  Augustus  H.  Collett  irPtho 

exclusive  of  wine.  It  is  requested  that  members  who 

‘l&Stoissssr ot  mtere3t-r- w-  fSsjiss? 


%rS  "at”# 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
1^,';  ®lxtb  meeting  of  this  Branch  for  the  session  1893-4  was 
chair0*1  T  lursday’  March  8th>  -Dr.  Fickards,  President,  in  the 

Wew  Afmifirs.— The  following  were  elected  members  of  the 
Branch.  W.  H.  Packer,  L.R.C.P.,  Cressage ;  J.  A.Codd  M  B 
Wolverhampton:  F.  J.  Dixon,  M.B.,  Birmingham  •  R  r 
Tweedy,  M.R.C.S.,  Kenilworth.  ’  irmin§nam  >  F.  C. 

Report  on  Specimen—  Dr.  Ivauffmann  reported  as  follows  on 
a  specimen  shown  by  Mr.  Lawson  Tait  at  the  last  meeting  • 
The  stone  is  a  faecal  concretion  round  a  thick  brass  pin.  One 
mass  of  tissue  consists  of  vermiform  appendix  and  Fallopian 
tube  intimately  adherent  from  chronic  inflammation 
Another  mass  of  tissue  is  a  portion  of  Fallopian  tube.  A  third 
mass  is  structurally  cicatricial,  and  no  further  detail  can  bo 
ascertained  about  it. 

Communications.— Mr.  F.  Marsh  showed  a  young  man 
nearly  the  whole  of  whose  soft  palate  had  been  destroyed  by 
Syphilitic  Ulceration.  The  parts  had  been  firmly  cicatrised 
for  some  months,  but  the  man  was  unable  to  obtain  any  em¬ 
ployment  on  account  of  the  extreme  nasal  character  of  his 
Q^1Ce<<  i^11S4  defect  had  been  entirely  remedied  by 
afi  ‘  obturator,”  which  had  been  made  for  him 
at  the  Dental  Hospital  by  Mr.  A.  E.  Donagan.— 
fir.  Foxwell  read  a  paper  on  the  Antiseptic  Treatment  of 
Tuberculous  Phthisis.  For  the  disinfection  of  the  lung 
parenchyma  he  believed  inhalation  to  be  of  little,  if  any 
avail.  Tor  this  purpose  prolonged  saturation  of  the  pul¬ 
monary  lymph  was  necessary.  Taking  all  things  into  con- 
sideration,  lie  thought  iodoform  the  most  suitable  drug  for 
e  acting  this.  He  had  tried  it  persistently  for  six  years,  and 
had  obtained  better  results  from  it  than  from  any  other 
means  apart  from  treatment  by  climate,  and  climatic  treat - 
ment  was  obviously  only  possible  to  the  few.  He  adminis¬ 
tered  the  drug  in  pill  form,  the  daily  dose  beginning  at 
6  grains  and,  if  tolerated,  rising  to  30,  at  which  maximum 
point  he  kept  it  for  two  or  three  months  (in  one  case  for  two 
years  and  a-half).  His  experience  bore  out  the  experiments 
of  Gossehn,  which  showed  that  iodoform  could  prevent  bacilli 
from  producing  tubercles  during  its  administration,  but  that 
it  failed  to  destroy  their  vitality  was  evident  from  the  fact 
that  so  soon  as  the  drug  was  withdrawn  tuberculous  lesions 
began  to  appear.— Mr.  Barling  read  a  paper  on  Operations 
for  Stone  in  \oung  Male  Subjects,  which  will  b3  published. 


HERTS 


METROPOLITAN  COUNTIES  BRANCH 
.  r  ,  DISTRICT. 

e"S'SSc4Sed'_TheminUteS  °f  tllC  Iast 

S'oSn?,TAIr-J,8I5“  !l,0"’ed  «  of  Stricture 

tluofomy  Sine  ^‘aeo  "t Ko  '  fV™}  and  exter,lal 

ice  of  contracting  nf  e?g- l  T  e  po,int  of  interest  was  ab- 
■ie  ofNo?6F^hc  S!?nre’  98  "hown  by  «ie  easy  pas- 
1  four  years  -M?  S  ;  n?  catbe)er  had  been  passed 
cli  i,o  i  i  ’  Mr.  Cotton  showed  four  Vesical  Calculi 

.  ttrVozs  -M°rV  c™8  T !  °ne  "W  ozfand 

1  normal  size  of  twi  then  ®,pe?ed  a  discussion  on 
hodf^  nf  mil  •  ^  Uiethra,  and  demonstrated  various 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH 
A  general  meeting  of  this  Branch  was  held  at  Falkirk  on 
March  16th,  Dr.  Currie,  President  of  the  Branch,  in  the 
chair  There  were  present :  Professor  Gairdner,  of  Glasgow 
and  Drs,  McVail,  Strachan,  Macpherson,  Griffiths,  Joss! 
Linton,  Baird,  Skeen,  Bell,  Calderwood,  Alexander,  Moor- 
house,  Clarkson,  Paterson,  and  Lewis. 

signed^’-1110  minutes  of  the  last  meeting  were  read  and! 

By-laws  of  the  Branch. — A  letter  was  read  from  the  General 
Secretary  of  the  Association  conveying  the  approval  of  the 
Council  regarding  the  alteration  of  by-laws  of  the  Branch  at 
the  last  annual  meeting. 

New  Members.  Dr.  R.  D.  Clarkson,  of  Falkirk,  was  elected 
af™e.mper  of  the  Association  and  Branch.  Dr.  Moorhouse, 

°!  fv?irV.ng’  ®r’  ®hae,  of  Larbert,  were  elected  members 
of  the  Branch. 

Reminiscences  of  Medical  Practice. — Professor  Gairdner  de¬ 
livered  an  address  on  this  subject.  He  began  by  relating 
his  lecollection  of  some  leading  Edinburgh  physicians. 
Among  these  he  mentioned  specially  Gregory,  Abercromby 
Davidson,  and  John  Thomson.  Gregory  was  described  rs 
full  of  vivacity  and  energy,  and  apt  to  pursue  methods  of 
treatment  to  extremes  ;  Abercromby  as  of  high  merit,  a 
thorough  collector  of  facts  and  observations  from  a  wide 
experience;  Davidson  as  a  scholarly  man,  conversant  with 
German  language  and  literature;  Thomson  as  at  first  sv 


military  surgeon  and  author  of  a  book  on  Inflammation , 
afterwards  Professor  of  Pathology  and  a  strong  opponent  of 
the  use  of  mercury.  Reference  was  also  made  to  some  of 
his  teachers— for  example,  Christison,  whose  simplicity  of 
practice  and  abhorrence  of  polypharmacy  were  noted;  also 
Alison,  Graham,  Henderson,  Begbie,  Craigie,  and  Syme,  who 
at  first  opposed  the  use  of  such  anaesthetics  as  ether,  and 
subsequently,  on  the  introduction  of  chloroform,  recognised 
their  value.  In  some  remarks  on  prognosis,  Professor 
Gairdner  thought  there  was  a  tendency  for  prognosis  to  be 
rendered  too  bad  owing  to  the  estimate  of  a  disease  being 
formed  from  the  pathological  appearances  in  previous  severe 
cases.  The  address  concluded  with  some  interesting  medico- 

legVotTo/r Thanks. —A.  vote  of  thanks  to  Professor  Gairdner 
for  his  address  was  moved  by  Dr.  Me  Vail  and  seconded  by 

^  Dinner. — The  members  present  dined  together  in  the  hotel 
after  the  meeting.  Dr.  Currie  was  chairman  and  Dr.  Me  Vail 
croupier.  The  Chairman  proposed  the  loyal  toasts  and  after¬ 
wards  the  health  of  Professor  Gairdner,  who  replied  and 
proposed  “  Prosperity  to  the  Branch.” 


ABEKDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

\  meeting  of  the  Aberdeen,  Banff,  and  Kincardine  Biancli 
was  held  at  Aberdeen  on  February  21st ;  Professor  Ogston, 
and  afterwards  Dr.  Blaikie  Smith,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  approved.  ‘  _  ,  -- 

New  Members. — Dr.  Thomas  McHardy  (Cullen)  an d  Di. 
Alexander  Mitchell  (Old  Aberdeen)  were  admitted  mem 
bers  of  the  Branch.  <  .  . 

Conjoint  Meetings. — A.  communication  was  read  from  the 
Secretary  of  the  Aberdeen  Medico-Chirurgical  Society,  inti¬ 
mating  that  the  motion  for  conjoint  meetings  had  been  nega¬ 
tived  by  that  Society.  ,  , 

Communications. — Dr.  McKenzie  Davidson  described  an 
Ophthalmic  case,  and  exhibited  the  patient ;  he  also  showed 
a  case  of  Contracted  Socket,  on  which  he  had  operated,  and 
in  which  by  the  use  of  an  artificial  vitreous  he  had  to  a  great 
extent  obviated  the  disfigurement.— Dr.  J.  Scott  Riddell 
described  a  New  Method  of  Tongue  Excision  by  means  of  a 
Tongue  Clamp,  which  had  been  made  for  him  by  Messrs. 
Young  and  Son,  Edinburgh.  The  operation  consisted  in 
splitting  the  tongue  according  to  Morrant  Bakers  plan,  m 
clamping  each  half  separately  and  in  removing  by  a  scalpel. 
The  operation  was  illustrated  by  photographs  made  by  Dr. 
William  Findlay— Dr.  Mackenzie  Booth  described  a  case  of 
Complete  Dislocation  of  the  Left  Knee-joint,  in  a  lad,  aged 
17  who  fell  20  feet  whilst  working  on  the  roof  of  a  house ;  he 
also  read  notes  of  a  case  of  Fibrous  Tumour  of  the  Naso¬ 
pharynx,  which  he  had  removed  from  a  boy  aged  14.  I  he 
tumour,  which  weighed,  over  an  ounce,  was  lemoved  through 
the  mouth,  after  having  its  base  cut  through  by  means  of  a 
serre-noeud  introduced  by  the  nostril.  The  patient  made  a 
good  recovery  and  the  symptoms  were  much  relieved. 


tagion,  and  fears  that  they  may  not  always  be  genuine.  M 
Frederic  Maurice,  in  the  Temps,  assures  his  readers  tha 
mineral  waters  from  the  springs  belonging  to  Governmen 
ar«  genuine.  Moreover,  the  bottles  are  washed  out  wit! 
sterilised  water.  MM.  Henry  Moissan  and  Leon  Grimber 
have  made  some  interesting  bacteriological  analyses  o 
seltzer  siphons  and  mineral  waters.  In  the  seltzer  wate 
siphon  a  small  quantity  of  lead  was  detected,  but  generally  th 
water  was  pure ;  apparently  the  carbonic  acid  destroys  th 
bacilli  In  mineral  waters  the  results  were  not  the  same 
some  of  these  contain  from  50,000  to  100,000  and  sometime 
180,000  per  centimetre  cube  ;  the  bacillus  coli  communis  ha 
been  found  in  some  samples  of  mineral  water. 

An  unfortunate  surgical  “  scandal  ”  has  again  occurred,  thi 
time  without  any  solid  ground.  A  month  ago  Professo 
Poucet,  of  Lyons,  read  a  paper  before  the  Pans  Academy  c 
Medicine  on  a  method  of  operation  for  different  kinds  cj 
goitre.  Fourteen  operations  had  resulted  in  fourteen  cures 
two  of  these  were  cases  of  exophthalmic  goitre.  M 
Brissaud  having  in  his  wards  two  of  these  cases,  aske 
M.  Poucet,  then  in  Paris,  to  examine  the  patients.  M 
Chapert,  also  of  the  Salpetriere,  was  present  at  the  consult; 
tion,  and  an  operation  was  decided  on  in  the  two  cases.  On 
of  the  patients  being  under  age,  her  parents  were  consultei 
and  consented  ;  the  adult  patient  asked  for  the  operation  t 
be  performed  immediately;  her  wishes  were  acceded  to,  an 
the  results  were  most  satisfactory  ;  the  younger  patient  ur 
fortunately  died  nine  hours  after  the  operation.  The  dai! 
papers  have  published  exaggerated  accounts  of  the  circun 
stance,  and  the  impression  left  on  the  general  public  is  tha 
these  operations  are  another  instance  of  the  “  operatir 
mania.”  M.  Brissaud  has  made  a  straightforward  statemer 
as  to  the  occurrence  ;  and  the  inquiry  which  the  Dean  of  tl 
Faculty,  on  M.  Brissaud’s  demand,  is  making  concerning 
will  doubtless  remove  the  painful  impression.  At  a  recei 
meeting  of  the  Municipal  Council,  Dr.  Dubois  expressed  h 
astonishment  that  the  Salpetriere  chefs  had  not  consult! 
the  director  of  the  Assistance  Publique  before  inviting  a  su 
geon  not  attached  to  that  hospital  to  operate  on  one  of  i 
patients.  Dr.  Dubois  urged  the  Council  to  demand  that  tl 
administration  exercises  its  legitimate  authority  over  ho 

^  According  to  the  Bulletin  de  Statistique  the  Ambulam 
Urbaine  Organisation  lias' answered  2,129  summonses,  97 
these  were  alien.  This  organisation  is  localised  at  the  Sau 
Louis  Hospital,  and  is  in  telephonic  communication  wit 
only  five  districts.  If  all  the  Paris  districts  could  appeal 
that  or  other  similar  organisations  the  summonses  would  1 

still  more  numerous.  . 

Dr.  Galezowski  has  been  summoned  from  Paris  to  tie 
Prince  Massoud  Merza,  the  second  son  of  the  Shah  of  lersi 
suffering  from  glaucoma.  The  distinguished  patient  is 
years  of  age.  Dr.  Galezowski,  who  has  on  a  previous  occ 
sion  treated  the  Prince  during  his  stay  in  Paris,  will  me 
his  Royal  Highness  at  Resclid,  a  Caspian  seaport,  a  twel 
days’  caravan  journey  from  Ispahan.  _ 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Typhoid  Fever  in  Paris.  —  A  Microbe  Scare.  — A  Hospital 
“  Scandal .” — The  Paris  Ambulance  Service. — A  Royal  Patient. 

It  is  now  clearly  established  that  typhoid  fever  broke  out  at 
Sens  a  village  supplied  with  Vanne  water,  about  the  same 
time’  that  the  Paris  epidemic  declared  itself.  Thirty  years 
ago  the  ponds  of  the  Chateau  of  Theil-sur-Vanne  were  cleaned 
out,  and  a  severe  outbreak  of  typhoid  occurred  among  the 
inhabitants  of  the  Chateau.  The  city  of  Paris  lias  utilised 
some  of  the  springs  which  flowed  into  these  ponds  for  the 
Paris  water  supply.  During  the  summer  drought  the  earth 
beds  were  dug  up,  and  it  is  considered  probable  that  the 
germs  were  thus  infiltrated  from  the  surface  into  the  springs 

and  carried  along  by  the  water. 

In  Paris  the  microbe  scare  is  at  its  zenith.  The  public  ask 
if  the  use  of  mineral  waters  insures  immunity  from  con- 


CORRESPONDENCE, 


OUT-PATIENT  HOSPITAL  ABUSE. 

Smt — Of  the  cases  of  abuse  of  the  out  patient  departmi 
that  have  come  under  my  own  notice  certainly  in  one  h 
the  patients  have  been  sent  by  a  medical  practitioner  wit 
note  from  him.  It  is  easy  to  perceive  the  process.  A  pate 
who  is  not  a  fit  subject  for  gratuitous  treatment  has  heard 
the  doctors  at  a  certain  hospital  and  expresses  a  wish  to 
there  to  obtain  an  opinion  on  his  case.  His  doctor,  w  i 
asked  for  a  note  that  will  secure  an  interview  must  accede 
the  request  or,  in  most  instances  risk  the  loss  of  his  pa  ie 
The  members  of  our  profession  have  much  in  common  w. 
the  rest  of  the  human  race.  Of  two  evils  that  is  chosen  w  i 
is  least  personal.  The  desired  letter  of  introduction  is  giv 
and  this  from  a  practitioner  carries  the  patient  past  t  a  Cj  ^ 
however  watchful,  of  those  who  strive  to  detect  unsuita  - 
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ses,  and  is  equally  effective  with  the  physician  to  whom  it 
presented. 

[  think  the  abuse  of  the  out-patient  system  is  as  frequent 
general,  as  it  is  at  special,  hospitals.  Probably  doctors  are 
ide  the  unwilling  instruments  more  often  in  the  case  of 
ecial  hospitals.  But  the  most  striking  instance  I  remember 
■  curredat  University  College  Hospital,  where  always  great 
ins  were  taken  to  prevent  abuse. 

\  middle-aged  man  in  a  somewhat  shabby  dress  brought 
note  to  the  “  Physician  for  the  day,”  from  a  medical  prac- 
ioner  living  near.  The  name  on  his  out-patient  paper — 
e  Baron  von  S. — made  me  look  at  him  a  second  time,  but 
re  reinspection  only  reminded  me  of  the  fact  that  the 
irons  of  Teutonic  race  are  many  and  various.  So  I  pro¬ 
dded  to  examine  and  prescribe  for  him.  He  then  asked  if 
,ea  voyage  would  be  good  for  him.  I  hesitated,  thinking 
i  proposed  to  go  out  as  a  steward  or  possibly  before  the 
ust,  and  inquired  if  he  would  be  able  to  go  comfortably? 
Oh,”  he  said,  “I  should  go  in  one  of  my  own  ships.”— I 
n,  etc., 

tueen  Anne  Street,  March  24tli.  W.  R.  Gowers. 


?ir, — The  letter  of  Dr.  Hughes  Bennett  appears  to  have 
ten  written  in  happy  ignorance  of  much  that  has  been  said 
£d  done  on  both  sides  of  the  question  of  which  it  treats 
tnng  the  last  twenty-five  years,  else  it  would  be  difficult 
i  understand  how  some  of  the  statements  in  it  could  have 
;°n  made.  Anyone  in  the  habit  of  reading  the  British 
Ldioal  Journal  even  cursorily  during  those  years  might 
tve  imagined  that,  if  there  was  any  subject  which  might 
ive  been  said  to  be  thoroughly  threshed  out,  both  in  your 
umns  and  elsewhere,  it  was  the  one  to  which  Dr.  Bennett 
Is  devoted  two  columns  without,  as  far  as  I  can  see,  bring- 
U  forward  a  single  new  fact  or  adducing  anything  in  tlfe 
iy  of  argument  or  objection  to  reform  which  had  not  pre- 
ously  been  advanced  and  refuted  a  dozen  times. 

)r.  Bennett  appears  to  think  that  hospital  physicians  have 
herto  refrained  from  taking  an  active  part  in  the  public 
cussion  of  this  question  ;  but  a  reference  to  the  literature 
:  the  subject  will  show  that  this  is  a  mistake.  The  influ- 
tial  Medical  Committee,  which  in  1870-71,  under  the  presi- 
acy  of  Sir  William  Fergusson,  made  an  elaborate  report 
subject,  embracing  all  the  points  which  have  been 
luded  to  by  Dr.  Bennett,  was  largely  composed  of  hospital 
qvsicians  and  surgeons;  the  Out-patient  Reform  Associa- 
.  n.  which  in  1872-74  formulated  proposals  to  remedy 
Knowledged  abuses,  had  among  its  leaders  Drs.  Anstie 
1 1  Meadows  and  other  hospital  physicians ;  the  largely- 
sned  and  strongly- worded  memorial  to  the  Committee  of 
uncil  of  our  Association  in  1875  included  among  its 
i  natones  Sir  William  Gull,  Sir  William  Jenner,  Dr.  (now 
•)  George  Johnson,  Dr.  A.  P.  Stewart,  and  others.  In  more 
cut  times,  among  the  hospital  physicians  who  have  taken 
J  t  in  the  discussion— some  for  and  some  against  reform — 
|-'e  been  Sir  Edward  Sieveking,  Sir  Andrew  Clark,  Dr.  Ord, 
Gilbart  Smith,  Dr.  Robert  J.  Lee,  Dr.  Frederick  Smith 
i  many  members  of  the  Hospitals  Association;  while 
tongst  those  who  have  given  evidence  before  the  House  of 
as  Committee  have  been  Sir  A.  Clark,  Sir  Morell  Mac- 
azte,  Drs.  Allchin,  Barlow,  Stephen  Mackenzie,  Dowse, 

1 .;  and  if  to  these  we  add  hospital  surgeons  such  as  Mr 
imes,  Mr.  Brodhurst,  etc.,  we  shall  find  that  most  of  the 
qe  London  hospitals  have  contributed  their  quota  to  the 

•ncci  An  A 


:  * '  Bennett  s  assertion  that  the  gross  abuses  which  from  a 
meial  standpoint  have  been  over  and  over  again  proved 
xist  at  the  large  general  hospitals  are  much  exaggerated 
i  ior  practmal  purposes  do  not  exist  is  opposed  to  all  the 
•  w,  winch  have  been  brought  forward  as  the  result  of 
-led  investigation  by  the  Charity  Organisation  Society, 
;;  ™  UieT swom  testimony  0f  numerous  witnesses  before  the 
2f,^r,d8  Committee,  and  is  hardly  of  much  value  as 
.  osea  to  the  general  consensus  of  opinion  among  general 
ctitioners,  who  may  be  supposed  to  know  what  does  or 


does  not  affect  their  practices,  financially,  at  least,  as  well  as 
any  hospital  physician  can. 

Br-  Bennett  is  quite  satisfied  that  we  are  not  injured  in 
pocket  by  the  out-patient  system,  but  that  only  shows  how 
complacent  y  one  can  regard  the  misfortunes  of  one’s  friends. 
\V  e  whom  the  shoe  pinches  feel  it  but  a  mockery  to  tell  us 
what  an  admirable  fit  it  is. 

Dr  Bennett,  while  professing  a  desire  for  reform,  does  his 
best  to  hinder  it  by  hashing  up  all  the  old  objections  which 
as  i  have  said,  have  been  made  and  refuted  over  and  over 
again.  He  has  not,  however, yet  attempted  to  show  that  there 
is  anything  impracticable  in  the  proposed  threefold  reform 
which,  as  I  pointed  out  in  your  columns  in  the  beginning  of 
August  last,  has  now  been  before  the  profession  for  twenty 
years,  namely  (1)  inquiry  into  the  circumstances  of  all 
patients  by  a  properly  qualified  officer;  (2)  stopping  the  in¬ 
discriminate  supply  of  medicines  ;  (3)  discontinuance  of  pre¬ 
scribing  by  unqualified  students.— I  am,  etc., 

Dulwich,  March  20tli.  H.  NELSON  Hardy. 


THE  TREATMENT  OF  PERICARDITIS. 

Sir,  My  friend  and  colleague  Dr.  Sturges  has  done  good 
service  by  drawing  attention,  in  his  interesting  Lumleian 
Lectures,  recently  reported  in  your  columns,  to  the  severity 
and  danger  of  pericarditis  in  childhood  and  early  life,  a  fact 
which  is  as  yet  very  inadequately  realised  by  the  profession 
Dr.  Sturges  prefers  to  speak  of  it  as  an  “acute  carditis,”  and 
this  name  would  often  be  very  appropriate.  But  without  dis¬ 
cussing  the  question  how  far  the  myocardium  and  the  endo- 
cardium  are  implicated  in  such  cases,  there  can  be  no  doubt 
that  the  signal  of  danger  is  usually  the  appearance  of  a  peri¬ 
cardial  rub,  along  with  rapid  increase  of  the  priecordial  dul- 
ness,  indicating  acute  dilatation  of  one  or  both  sides  of  the 
heart.  That  this  is  a  condition  of  extreme  peril  is  proved 
by  the  fact  that  of  sixteen  cases  which  Dr.  Sturges  can  re¬ 
member,  no  fewer  than  twelve  were  fatal.  And  it  may  be 
added  that  children  who  survive  this  immediate  danger 
have  almost  always  permanently  dilated  and  crippled  hearts. 
Clearly,  therefore,  the  proper  treatment  of  these  cases  is  of 
the  most  urgent  importance. 

In  his  comments  on  my  advocacy  of  the  employment  of  the 
icebag  in  this  condition,  Dr.  Sturges  says  :  “  If  by  the  appli¬ 
cation  of  ice  to  the  heart  in  cases  like  these  the  children 
habitually  recover,  Dr.  Lees’s  contention  is  made  out.  but 
only  so.  But  is  not  this  asking  a  little  too  much  ?  Is  it  fair 
to  demand  of  any  form  of  treatment  proof  of  its  ability  to 
bring  about  “habitual”  recovery  in  cases  which  Dr.  Sturges 
lias  found  to  be  so  very  fatal  ?  In  some  instances,  doubtless, 
the  tendency  to  death  is  too  strong  to  be  overcome  by  any 
therapeutic  method,  as  in  a  case  recently  under  my  own  care 
an  anaemic  child  of  three  years,  ill  only  one  week  with  its  first 
attack  of  rheumatism,  who  died  from  pericarditis  within  two 
days  after  admission  into  hospital.  Yet  I  claim  that  there  is 
evidence  that  careful  treatment  of  such  cases  by  the  icebag 
and  salicylates  (with  or  without  leeches),  is  successful  in 
saving  many  lives  and  also  in  diminishing  the  damage  done 
to  the  hearts  that  recover.  Of  the  last  twelve  cases  of  peri¬ 
carditis  under  my  care  at  the  Hospital  for  Sick  Children,  only 
five  died.  One  of  these  died  from  broncho-pneumonia,  with 
caseous  bronchial  glands,  and  her  only  evidence  of  pericard¬ 
itis  was  congestion  and  some  adhesion  over  the  posterior  sur¬ 
face  of  the  left  auricle,  which  would  certainly  not  have  killed 
her.  This  reduces  the  number  of  deaths  from  pericarditis  to 
four.  Two  of  these  were  due,  I  believe,  to  the  too  early  dis¬ 
continuance  of  salicylates.  Both  had  improved  remarkably 
under  ice  and  salicylates,  so  much  so  that  the  treatment  was 
discontinued.  In  both  instances  fresh  rheumatic  symptoms 
appeared  a  few  days  later,  and  proved  fatal.  I  think  that 
these  two  cases  might  have  been  saved,  thus  reducing  the 
mortality  rate  to  one  in  six.  But  however  this  may  be,  I  feel 
sure  that  any  of  your  readers  who  give  a  careful  trial  to  the 
treatment  by  salicylates  and  ice,  with  the  precautions  to  pre¬ 
vent  undue  chilling  which  are  especially  necessary  in  young 
children  (the  application  of  hot  bottles  to  the  lower  extremi¬ 
ties,  and  an  hourly  or  half-hourly  determination  of  the  tem¬ 
perature),  will  be  well  satisfied  with  the  result,  even  if  they 
are  not  quite  able  to  say  that  their  patients  “  habitually 
recover. 
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May  I  also  take  this  opportunity  of  pointing  out  that  the 
title  of  my  paper  referred  to  by  Dr.  Sturges  in  the  first  Lum- 
leian  lecture  was  not,  “  Is  there  a  dextrocardiac-respiratory 
centre? "but  “Is  there  a  dextrocardiac-respiratory  reflex?” 
I  have  no  wish  to  add  to  the  number  of  hypothetical 
“  centres,”  but  it  does  appear  to  me  that  there  is  good  ground 
for  believing  that  a  normal  reflex  exists  from  the  right  ven¬ 
tricle  of  the  heart  to  the  respiratory  centre  similar  to  that 
which  is  well  known  to  exist  from  the  left  ventricle  to  the 
vasomotor  centre  along  the  depressor  nerves,  and  with  a 
similar  function— the  automatic  relief  of  an  overdistended 
ventricle.  This  suggestion  has  been  approved  by  some  of 
our  leading  authorities  on  cardiac  disease  as  probably  the 
secret  of  the  various  forms  of  cardiac  dyspnoea,  and  I  hope 
that  before  long  confirmatory  evidence  may  be  forthcoming 
from  the  physiologists,  who  alone  can  furnish  the  decisive 
proof. — I  am,  etc., 

Weymouth  Street,  W.,  March  24! h.  David  B.  Lees. 


THE  OPIUM  QUESTION. 

Sir, — I  was  much  surprised  at  the  undernoted  question 
being  put  to  me  by  Mr.  H.  J.  Wilson,  M.P.,  in  cross-examina¬ 
tion  on  the  evidence  I  had  given  before  the  Royal  Commis¬ 
sion  on  Opium  in  Bombay.  I  therefore  consider  it  incumbent 
on  me  to  bring  the  matter  before  the  medical  officers  in 
England  through  the  medium  of  your  able  and  influential 
journal. 

Question.  Answer. 

Is  it  the  custom  in  India  (you  Unquestionably  so.  I  never  had 
know  very  veil  it  is  not  in  Eng-  a  doubt  before  coming  out  to  India 
land)  for  the  real  cause  of  death  that  t lie  real  cause  of  death  was 
to  be  always  stated  with  absolute  not  stated.*  It  is  the  fii-st  time  I 
frankness  ?  have  heard  such  a  reflection  on  the 

medical  practitioners  of  England. 

The  question  was  obviously  put  to  me  by  Mr.  Wilson  to 
throw  doubt  on  my  evidence  in  regard  to  the  medical  certifi¬ 
cate  of  death  in  India,  as  I  was  unable  to  produce  a  single 
death  in  the  “  Oriental”  through  the  use  or  abuse  of  opium. 

This  clearly  shows  to  what  extent  the  opium  faddists,  with 
no  monetary  interest  at  stake  in  the  country,  will  go  to  prove 
their  case  ;  and  I  think  it  my  duty  to  bring  to  your  notice 
this  not  very  creditable  attempt  to  serve  a  weak  cause  by  an 
unworthy  insinuation  against  the  probity  of  the  medical  pro¬ 
fession. — I  am,  etc., 

D.  McLaughlan  Seater,  F.I.A., 

Bombay,  March  7tli.  Manager  and  Actuary  Oriental  Life  Office. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir, — We  are  indebted  to  your  courtesy  for  the  expression 
of  the  opinions  of  many  who  are  interested  in  this  subject ; 
but,  looking  through  the  correspondence,  one  cannot  help 
feeling  that  the  whole  difficulty  rests  in  the  fact  that  assistant 
medical  officers  as  a  body  are  as  incapable  of  concerted  action 
as  are  the  patients  under  their  charge;  and  in  this  lies  at 
once  the  helplessness  of  both.  There  are  of  course  many  good 
reasons  for  this.  In  the  first  place  our  interests  could  with 
difficulty  be  placed  upon  a  common  basis ;  and,  passing  over  this 
difficulty,  there  are  many  others.  Some  men  feel  the  utter  hope¬ 
lessness  of  airing  their  grievances  ;  others  shrink  from  doing 
so,  as  well  they  may,  when  they  are  truly — if  with  unpleasant 
frankness — stated  by  your  correspondent  “  Experientia  Docet.” 
Some  do  not  appear  to  have  the  necessary  esprit  de  corps,  as 
exemplified  in  the  letter  of  “  A.M.O.”;  others  are  indifferent, 
or  satisfied  with  their  own  individual  prospects.  It  seems  to 
me,  however,  that  something  ought  to,  and  might  be  done,  if 
a  reasonable  and  practicable  suggestion  for  readjustment 
could  be  advanced  and  supported.  One  must  at  the  outset 
exclude  the  smaller  asylums ;  and  dealing  with  the  larger 
ones,  with  an  admission  rate  of  150  per  annum  and  upwards, 
it  is  patent  to  every  man  facing  the  position  honestly  that 
they  owe  their  success  to  the  permanency  and  efficiency  of 
the  senior  assistant  medical  officer  or  officers  as  completely 
as  they  do  to  the  superintendents ;  and  all  these  men  ask  is 
that  this  fact  be  recognised,  and  the  only  practical  way  of 
recognising  it  is  to  give  them  such  a  position  as  shall  enable 
them  to  regard  their  lives  as  comparatively  successful, 
although  they  fail  to  become  superintendents.  In  short,  in 
every  large  asylum,  one  or  two  (according  to  the  size)  of  the 
senior  assistant  medical  officers  should  be  provided  with  a 
house,  an  adequate  salary,  and  ability  to  marry.  The  junior 
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medical  officers  need  only  be  considered  as  house  physicians 
and  it  would  be  well  to  limit  their  engagements.  Thiswouli 
cause  them  to  review  their  position  from  time  to  time,  am 
decide  whether  they  would  devote  themselves  to  the  spe 
ciality;  or  they  could  be  compelled  to  relinquish  it,  withou 
any  hardship  to  themselves,  bearing  in  mind  the  terms  o 
their  engagement.  Such  a  system  would  in  time  do  awa' 
with  the  “  chronic”  assistant  medical  officer. 

I  must  confess  that  I  despair  of  a  reasonable  possibility  o 
hearing  the  opinion  of  a  number  of  superintendents  on  this 
subject.  Their  silence  might  well  be  taken  as  an  admissior 
of  its  fairness ;  a  large  number  of  them  have  expressed  tin 
opinion  that  600 patients  areas  many  as  one  man  can  manage 
whilst  others  have  said  that  the  number  depends  on  th< 
medical  staff,  at  once  admitting  the  necessity  of  considering 
the  latter. 

From  the  Commissioners  I  think  we  might  hope  for  much) 
if  their  interest  in  the  matter  could  be  aroused,  for  an  august 
and  supremely  disinterested  body,  such  as  they  are,  can  only 
require  to  be  assured  of  the  present  state  of  matters  to  insure 
their  sympathetic  interest  in  any  movement  which  seeks  U. 
remedy  it ;  and,  lastly,  it  is  through  them  that  we  must  hop* 
to  reach  the  ears  of  the  committees,  whose  superintendent; 
remain  silent. — I  am,  etc., 

March  20th.  An  Asylum  Medical  Offices. 
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WHO  IS  TO  PAY  THE  DOCTOR? 

A  case  which  has  lately  been  before  the  Sheffield  County  Court  show; 
how  necessary  it  is  that  a  medical  man  should  have  a  clear  understand 
ing  with  his  patient  as  to  who  is  to  be  responsible  for  his  fees.  It  would 
appear  that  Mr.  Wm.  Skinner,  a  practitioner  living  at  Brookhill,  is  one  oi 
the  medical  officers  appointed  by  the  Wesleyan  and  General  Assurance 
Society  to  make  examinations  of  applicants  but  not  to  attend  sick 
patients.  James  Marson  is  a  member  of  the  Society  and  he  seems  to  liavt 
considered  himself  entitled  to  medical  attendance  at  their  hands,  aud 
therefore  sent  his  card  to  the  office  to  ask  who  was  to  attend  him.  Some 
one,  whom  the  Society  contends  was  never  authorised  to  do  so,  wrote 
Mr.  Skinner’s  name  on  the  back  of  it,  and  Mr.  Skinner  was  called  in. 
After  the  illness  came  the  bill,  which  the  patient  straightway  repudiated 
saying  that  the  doctor  must  look  to  the  Assurance  Society  for  payment 
It  was  maintained  on  the  part  of  the  Society  that  the  patient  liad  nc 
right  to  call  in  Mr.  Skinner  except  as  a  private  practitioner  without 
special  permission,  and  that  although  his  certificate  was  accepted  he  wa; 
not  appointed  to  attend  patients  on  their  behalf.  The  general  managei 
admitted,  however,  that  Mr.  Skinner  was  an  appointed  medical  officer  ot 
the  Society  and  that  there  was  nothing  in  the  rules  to  show  that,  his 
authority  was  limited.  The  matter  was  complicated  also  by  the  fact,  that 
the  doctor  each  week  signed  a  certificate,  by  means  of  which  the  patient 
received  his  sick  pay  from  the  office. 

According  to  the  Sheffield  Independent ,  “  His  Honour  gave  judgment 
against  the  Society,  remarking  that  he  thought  Mr.  Skinner  accepted 
the  appointment  subject  to  the  Society’s  rules,  under  which  he  was  re¬ 
quired  to  attend  sick  members.”  It  was  intimated  that  the  Society  were 
willing  to  pay  Mr.  Skinner  half  the  amount  claimed,  and  this  was  ae 
ceptea.  It  is  very  often  a  matter  of  no  small  difficulty  for  a  doctor  to 
find  out  who  has  called  him  in  to  attend  on  a  patient,  and  who  is  tc  be 
responsible  for  payment.  Dick  tells  Tom,  and  Tom  tells  Harry,  end 
Harry  tells  the  housemaid,  but  who  told  Dick  is  always  a  mystery.  These, 
are  troubles  we  all  have  to  put  up  with.  This  matter  of  one’s  relation¬ 
ship  to  an  insurance  society  is,  however,  a  thing  in  which  a  little  definite 
ness  of  arrangement  at  the  beginning  may  save  a  world  of  trouble  later 
on.  Assurance  societies  which,  as  part  of  their  ordinary  business,  pro 
vide  medical  attendance,  often  have  members  in  places  where  they  have 
no  medical  officer,  and  they  sometimes  arrange  for  a  practitioner  in  the 
district  to  examine  their  applicants  and  sign  their  certificates.  Under 
such  circumstances,  it  obviously  becomes  extremely  important  that  the 
gentleman  so  appointed  should  not  only  make  liis  position  clearly 
understood  by  his  patients,  but  should  ascertain  whether  such  a  limited 
appointment  is  provided  for  by  the  rules  of  the  society;  otherwise,  if  he 
accepts  the  position  of  medical  officer  to  the  society  thinking  liis  sole 
duty  is  examining  candidates  and  giving  certificates,  he  may  find  hir.-ec 
involved  in  difficulties  when  attending  any  of  its  members. 


ALLEGED  SUICIDE. 

“As  a  rule  it  maybe  said  that  all  inquests  in  which  there  has  teen  do 
medical  inspection  of  the  body  are  a  vain  mockery.”  So  Taylu-r  wrote 
years  ago,  and  the  case  at  Wenlock  to  which  our  attention  has  oeen 
drawn  is  no  exception  to  the  rule.  An  elderly  man  was  found  dead  m 
his  room  ;  he  was  seated  on  the  table  with  his  feet  resting  on  the  floor, 
and  round  his  neck  was  a  rope  fastened  to  a  hook  in  the  ceiling,  Ayf 
coroner  said  that  in  this  case  there  was  not  the  slightest  doubt,  ana  re^ 
fused  to  order  a  post-mortem  examination  or  call  the  doctor,  who  nan 
arrived  on  the  scene  shortly  after  the  body  was  found.  Of  course,  it  l-*. 
possible  that  this  was  a  case  of  suicide,  as  the  finding  of  the  jury  decreeo. 
but  it  must  be  confessed  that  the  position  of  the  body  does  not  of  n®c®“‘ 
sity  suggest  such  a  conclusion,  for  the  idea  that  a  person  can  hang  *ni 
self  whilst  sitting  down  is  not  in  accordance  with  experience,  wm 
suicidal  strangulation  is  admittedly  of  most  exceptional  rarity.  msPy 
of  the  coroner,  we  are  of  opinion  that  it  was  most  essential  to  asccrw 
the  exact  cause  of  deatli  in  this  case. 
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..  ,  „  “AN  INQUEST  UNNECESSARY.” 
he  medical  officer  of  a  union  calls  our  attention  to  the  following  case  : 
c  was  summoned  by  the  midwife  to  a  young  woman,  aged  20,  in  labour 
>r  fortj-foui  hours.  Iso  doctor  had  been  sent  for,  and  the  midwife,  who 
ad  been  picviously  engaged,  was  not  summoned  until  thirty- four  hours 
ter  the  escape  of  the  liquor  amnii,  and  she  at  once  called  the  doctor  in. 
e  found  a  shoulder  presentation  and  the  woman  much  exhausted, 
chvery  was  accomplished  some  six  hours  later,  version  having  been 
lectcd  with  much  difficulty  when  the  patient  was  under  chloroform, 
ic  patient  never  rallied,  and  died  forty-three  hours  after  delivery, 
he  husband— a  mere  youth— was  asleep  in  another  bed  at  the  time  his 
'Jrnl.  'A *  !1S  mother,  who  was  to  nurse  the  patient,  betrayed  great 
c  l  i  len  a  i°  lerr  s.t,at,e-  Tlie  parties  had  been  married  seven  months, 
id  the  child  was  full  term.  The  patient  was  insured.  The  doctor  rc- 
sed  to  give  a  certificate,  but  the  coroner— not  a  medical  man— “  did  not 
ink  an  inquest  necessary.”  If  the  most  gross  neglect  of  a  woman  in 

WJl,0-se  duty  «  to  attend  to  her  needs  is 
iiS*‘  1 11^  ^  U,le  holding  an  inquest,  all  we  can  say  is  that  it 

w  is  altered  the  better  laW  cannot  deal  with  such  cases,  the  sooner  the 

UNQUALIFIED  ASSISTANTS  AND  FEES. 

(AC'TITIONER.— In  view  of  the  decision  given  in  the  case  of  the  Apothe¬ 
caries  Company  v.  Greenwood,  to  the  effect  that  the  practice1  of  an 
apprentice  or  unqualified  assistant  (which  position  we  take  to  be  that  of 
aur  correspondent  s  son)  must  be  limited  to  his  master’s  house,  we  ap¬ 
prehend  that  our  correspondent,  in  seeking  to  enforce  payment  of  a 
disputed  account  through  the  medium  of  the  county  court;  will  incur 
peat  nsk  of  being  non-suited  so  far  as  relates  to  the  charges  for  his  son’s 
is  possible,  however,  that  inasmuch  as  the  attendance 
,vas  under  the  strict  supervision  of  the  father— a  duly  registered  praV- 
inH°Pan<v.tan  c9?nty  coui't  pudge  may  take  a  favourable  view  of  the  fact, 
he  chUdren!7  lf  n°  objectlon  was  taken  at  the  time  by  the  parents  of 

AN  UNQUALIFIED  LOCUM  TENENS. 
rbicui.um.— Not  for  a  moment  would  we  counsel  our  correspondent  to 
eavehis  brother-at  present  an  unqualified  assistant-in  charge  of  the 
nactice  dunng  his  proposed  holiday.  Not  only  would  it,  in  our 

InMn°thetvpniri^fUDfairl+  t0  hj3  Pati,ents  and  professional  brethren, 
iut.  in  the  event  of  any  untoward  casualty  occurring  duringhis  absence 
le  would  very  justly  be  held  morally  or  otherwise  responsible  ’ 

LONDON  GRADUATES  AND  GENERAL  PRACTICE. 

'.oramus.— In  response  to  our  correspondent’s  query,  we  are  ignorant  of 
ny  rule  of  the  University  of  London  which  prohibits  its  graduates 
*n^ieomirpnS  V1™  general  practice,  as  does  the  Fellowship  of  the 
myal  College  of  Physicians;  and  so  long  as  the  graduate  referred  to 
laintains  Ins  personal  dignity  as  such,  we  fail  to  see  any  moral 
ra  edition0  °f  dUty  t0  SG  f  m  seeklDS  to  obtain  a  livelihood  as  ageneral 


tho  mpHioai  and.final}ty  hftve  certainly  not  been  reached  in 
MpH i?rid^1Hd  ?1aArmf-nt’,  acndwi11  not  be  attained  until  the 
in?o  a  unifipd  rnd  Medlcal .s.taff  Corps  have  been  consolidated 
<^vi?-r+Uni  ien  d0rPs- ,  lllm  not  be  dissuaded  from  this  by 
military  advisers,  who,  on  matters  medical,  seem  solely 
swayed  by  mere  hidebound  traditional  prejudice.  The  War 
Secretary  s  statement  on  the  estimates  was  broad  and  states¬ 
manlike  ;  lie  showed  that  the  naval  and  military  establish¬ 
ments  could  not  be  played  off  against  each  other,  a  strong 
meaning  a  strong  army  to  protect  coaling  stations 
and  the  bases  of  naval  operations.  Continuity  in  our  defensive 
establishments  is  true  economy,  for  the  old  happy-go-lucky 
system  of  cutting  down  establishment  to  square  estimates 
was  always  followed  by  the  nemesis  of  a  vote  of  credit  Mr 
Campbell-Bannerman  pays  a  generous  and  graceful  tribute  to 
the  memory  of  his  predecessor  in  office,  the  late  Mr.  Stan- 
nope,  which  we  cordially  endorse.  In  the  army  medical  con- 
troversy  during  Mr.  Stanhope’s  tenure  of  office,  he  was  always 
straightforward  and  sympathetic  towards  medical  officers 
and  we  do  not  doubt,  had  he  been  left  to  his  own  judgment 
and  initiation,  would  have  done  more  for  them  than  he  did. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  Be- 
partment  is  3s.  6d. ,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  he  received. 

A  Surgeon:Captain  likely  to  go  abroad  nexttroopipg  season  wishes  to 
exchange  with  an  officer  who  has  just  returned  home.  Reply  to  “Sur¬ 
geon-Captain,”  care  of  Messrs.  Holt  and  Co.  p  y  b 


„  0  THE  NAVY. 

Staff-Surgeon  John  James  Douglas  Burns,  M.D.,  M.R.C.P.,  medical 
1  S  Pnson.at  died  at  Rochester  on  the  10th  instant 

Surgeon ,  March Ith^sT  SurSeon-  September  23rd,  1835,  and  Staff! 

»  SuTg.?°?  Fbederick  A.  Capps  has  been  appointed  to  the  Triton  lent 
Apiil  -nd;  and  Surgeon  Percy  Lord  to  the  Research,  also  lent,  April 
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THE  ARMY  ESTIMATES. 

i'tle  has  as  yet  transpired  in  the  introduction  of  the  Army 
timates  for  1894-5  of  direct  interest  to  the  medical  service 
profession,  but  there  is  not  a  little  interesting  to  all  of  us 
-Tlie  estin'ate  for  the  medical  establishments  is 
JO, 000,  being  an  increase  of  £1,800,  such  modest  increase 
ng  readily  accounted  for  by  even  minute  charges  spread 
"r  very  considerable  and  varied  establishments  at  home 

i  abroad.  Some  provision,  we  are  glad  to  note,  has  been 
de  for  the  training  of  the  Medical  Staff  and  Medical  Staff 
rps i  m  war  duties  at  Aldershot  and  the  Curragh.  Some 
h  training  has  been  repeatedly  urged  and  ventilated  in 
■se  columns  and  we  are  happy  to  think  the  note  of  warn- 

as  to  the  unpreparedness  and  unreadiness  of  the  medi- 
department  for  field  duties  has  been  heard  and  listened 
jy  the  War  Minister. 

le  declares  the  mobilisation  of  our  own  army  corps  is  no 
^jer  a  n,leTe  PaPer  scheme,  but  is  being  carried  into  prac- 

ii  effect,  in  which  we  hope  mere  military  supineness  will 
'  Peripitted  to  give  the  medical  department  the  go-by 
“  secretary  also  declared  the  health  of  the  army  coii- 
ued  satisfactory,  for  which  he,  no  doubt  justly,  attributed 
‘e  credit  to  better  barrack  accommodation,  and  to  incl¬ 
ement  in  general  sanitation  and  hygiene,  especially  the 

thing,  cooking,  and  dietary  of  the  troops.  The  remark- 
i  spread  of  the  temperance  movement  among  soldiers  is  a 
,ar ^hcere  congratulation,  and  a  small  vote  of  £500  is 
i.ibuted  towards  the  organisation  of  the  Army  Temper- 

-  BnL'of-*  *  ??ir  fibre<  Which  has  long  been  advocated,  is 
f  substituted  for  straw  in  army  bedding. 

i^Pbell;Bannerman  sa£s  ifc  is  a  matter  for  sincere 
^1.atlon. tbat  the  Period  of  change  in  the  strength  and 
misauon  of  the  firmy  is  now  ended,  and  something  like 
“y  reached.  M  e  are  glad  to  hear  it,  but  would  remind 


„  „  ARMY  MEDICAL  STAFF. 

Surgeon-General  Alexander  Smith,  M.D.,  C.B.,  retired  uav  is  an- 
pointed  Honorary  Physician  to  the  Queen,  vice  Inspector-General  of  Hos¬ 
pitals  R  Lawson,  deceased.  Surgeon-General  Smith  was  appointed 
Assistant-Suigeon,  August  7th,  1846  ;  became  Surgeon,  January  12th  1855  • 
»e»01’  AuKust  7tl‘,  1866;  Deputy  Surgeon-General,  April  28tlq 
187b;  and  Surgeon-General,  July  5th,  1881;  retiring  from  tlie  service  Oc¬ 
tober  14th,  1884.  His  war  services  are  as  follow  :  Crimean  campaign  1855 
?•  Sevastopol,  attack  on  Redan  of  June  18th  (medal  with  clasp* 
and  Turkish  medal).  Jowaki  expedition,  1877-78.— (medal)  Afghan  war 
K8°a-Tr/MPlinCi?^1  medical,  officer,  including  th“  actions  Sf  Ahmed 
Khel  and  l  rzoo.  (Mentioned  in  despatches,  medal  with  clasp  C  li  ) 

cSri  fMMC  WAED’  Wi  Bt-  MlLLER-  M.D.,  J.  MARTIN,'  J.  J. 
Greene,  M.B.,  N  McCreery,  and  J.  A.  Gormley,  M.D.,  complete  to¬ 
day  twenty  years  full  pay  service,  and  therefore  become  entitled  to  pro¬ 
motion  as  Surgeon-Lieutenant-Colonels.  p 


ARMY  MEDICAL  RESERVE. 

tenant-C'o?oInel)R  G'  H'  TURNBULL>  M-D-< is  promoted  to  be  Surgeon-Lieu- 


EFFECT  OF  REORGANISATION  IN  INDIA 
The  reorganisation  of  the  army  in  India  now  proceeding  will  effect  some 
changes  among  the  officers  both  of  the  Army  Medical  Staff  and"  tlie 
Indian  Medical  Service.  The  Hindustan  and  Bombay  Army  Corps  will 
each  have  an  officer  of  the  Imperial  Service  as  Principal  Administrative 
Medical  Officer  while  the  Punjab  and  Madras  armies  wTll  pass  t* 
Administrative  Medical  Officers  of  the  Indian  branch.  The  Bangalore 
District,  which  has  had  an  officer  of  the  Army  Medical  Staff  at  its  head 
wi  be  presided  over  by  an  Indian  officer;  while  the  Madras  District 
Y1  1  b£  admi_mstered  J?y  a  brigade-surgeon-lieutenant-colonel  of  the 
Army  Medical  Staff.  The  salaries  of  the  four  Surgeon-Major-Generals 
is  to i  be  2,200  rupees  a  month  instead  of  2,500  rupees  as  at  present  The 
total  saving  effected  by  the  Government  by  the  various  changes  now 
contemplated  is  stated  to  be  nearly  ] o, COO  rupees  a  year,  and  of  course 
the  members  of  the  two  medical  services,  Imperial  and  Indian,  will  be 
so  much  the  poorer.  ’ 

SURGEON-CAPTAIN  PEARSE. 

The  trial  of  this  officer  for  the  manslaughter  of  a  native  while  out 
shooting  lias  ended  in  his  complete  and  summary  acquittal  by  the  High 
Court  of  Calcutta.  We  congratulate  Surgeon- Captain  Pearse.  and  sym¬ 
pathise  with  him  in  the  long  and  painful  suspense  which  the  various 
delays  in  the  trial  must  have  caused  him.  The  circumstances  of  the  case 
have  been  paralleled  not  infrequently  in  India.  An  officer  out  shooting  is 
sometimes  mistaken  for  a  private  soldier,  who,  the  natives  seem  to 
think,  should  have  no  sportiDg  instincts,  and,  if  alone,  is  set  upon  and 
beaten  until  he  is  obliged  to  fire  upon  his  assailants  in  self-defence 
Some  unfortunate  native  gets  killed  or  wounded  in  the  mcl(e,  and  imme! 
diately  a  whole  host  of  false  witnesses  come  forward  totally  to  misrepre¬ 
sent  the  circumstances  and  accuse  the  white  man  of  deliberate  and  un¬ 
provoked  murder.  We  are  told  the  native  press  in  this  instance  trura- 
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peted  forth  before  the  trial  the  “  brutal  murder  ”  of  a  uative  by  a  British 
soldier  bent  upon  forcing  a  way  into  his  house;  whereas  the  man  was 
shot  in  a  paddy  field  through  which  the  officer  was  endeavouring  to  run 
an  order  to  rejoin  his  companions,  from  whom  he  had  separated,  and  the 
deed  was  done  in  self-defence  while  pursued  by  a  mob  beating  him  with 
ropes,  sticks,  and  even  sickles,  by  which  another  of  the  shooting  party 
was  afterwards  wounded  in  the  arm.  Such  cases  are  very  much  to  be 
regretted,  but,  we  fear,  will  almost  inevitably  occur  from  time  to  time  in 
places  where  the  antagonism  of  race  is  liable  to  produce  them. 


MEDICAL  OFFICERS  IN  THE  ITALIAN  ARMY. 

Medical  officers  in  the  Italian  army  first  serve  one  year  in  the  ranks, 
and  after  qualifying  (which  is  done  chiefly  at  the  expense  ot  the  ®tate) 
they  are  commissioned  as  Sotto-Tenente  Medico  for  two  years.  They 
then  obtain  the  rank  of  Teuente  Medico,  in  which  grade  they  remain 
four  years.  At  this  period  most  of  the  officers  return  to  civil  life,  being 
retained  on  the  roll  of  the  army,  and  liable  to  be  recalled  in  case  of 
national  emergency.  A  few  remain  in  the  service  for  the _ higher  grades, 
tout  promotion  seems  slow,  and  they  are  not  very  well  paid.  The  military 
rank  and  position  of  the  medical  officers  in  the  Italian  army  is  now 
thoroughly  recognised,  and  they  conduct  the  duties  connected  with  then 
hospitals  without  any  military  interference.  They  have  full  disciplinary 
powers  over  the  men  of  the  Sanitary  Corps.  The  military  portion  of  the 
title  coming  first  is  a  distinct  advantage,  and  is  far  preferable  to  the 
■cumbrous  and  confusing  compound  titles  by  which  medical  officers  in 
the  British  army  are  designated.  All  duties  are  performed  in  uniform, 
but,  unlike  other  oflicers  in  the  Italian  army,  medical  officers  have  the 
privilege  of  wearing  plain  clothes  when  off  duty.  We  understand  that 
the  warrant  for  the  Medical  Department  of  the  Italian  army  was  chiefly 
based  on  the  ideas  and  recommendations  of  Sir  Harrie  Ker  Innes,  K.C.B., 
Surgeon-General  A.M.S.,  r.p.,  who  resides  at  Florence,  and  who  was 
consulted  on  the  subject  by  the  Italian  Minister  for  War.  Sir  Harrie  ker 
Innes’s  great  experience  in  our  service  eminently  qualified  him  to  give 
advice  on  the  subject,  and  there  can  be  no  doubt  that  as  regards  military 
rank  and  in  other  ways  the  Italian  Medical  Service  is  in  a  much  better 
position  than  our  own.  _ _____ 


THE  RANK  QUESTION  IN  THE  RUSSIAN  ARMY. 

An  illustration  of  the  very  real  disadvantage  attending  the  want  of  defi¬ 
nite  rank  on  the  part  of  medical  officers  in  the  public  services  is  reported 
in  connection  with  the  name  of  Dr.  Botkin,  son  of  the  late  Physician  in 
Ordinary  to  the  Czar,  who  is  a  surgeon  in  the  Russian  Navy.  In  addition 
■to  his  commission  as  a  medical  officer,  Dr.  Botkin  is  an  officer  of  the  line 
of  the  rank  of  ensign,  and  it  is  said  that  liis  reason  for  assuming  the 
■double  character  was  to  enable  him  to  add  the  influence  of  definite  mili¬ 
tary  rank  to  that  attaching  to  him  as  a  medical  officer.  Having  in  view 
the  undertaking  of  certain  explorations  in  Central  Asia,  he  thought  that 
he  could  better  enforce  discipline  if  he  were  invested  with  military 
authority,  even  of  the  subordinate  kind  attaching  to  the  rank  of  ensign. 
There  could  hardly  be  a  more  striking  illustration  of  the  truth  of  the 
contention  on  which  we  have  so  often  had  occasion  to  insist,  that  a 
medical  officer  without  military  rank  is  not  only  in  an  anomalous  posi¬ 
tion  intolerable  to  a  man  of  any  self-respect,  but  is  at  a  serious  dis¬ 
advantage  in  respect  of  the  effective  discharge  of  his  duties. 


INSANITY  IN  THE  FRENCH  ARMY. 

Insanity  appears  to  be  steadily  increasing  in  the  French  army.  The 
•following  official  statistics  show  the  number  of  cases  of  invaliding  out  of 
the  service  owing  to  this  cause  from  1877  to  1890:  1877,  62;  1878,  94;  1879, 
77  ;  1830,  63  ;  1881,  82;  1882,  81 ;  1883,64;  1884,  73;  1885,120;  1886,  112;  1887, 
430;  1888,  150;  1889,  158;  1890,  192.  General  paralysis  remains  stationary, 
the  number  of  cases  of  invaliding  from  this  cause  being  on  the  average 
20  a  year.  _ 


CHARGE  OF  NATIVE  TROOPS. 

A.  M.  S.  writes  :  I  was  unaware  until  lately  than  an  officer  of  the  Medical 
Staff  could  be  compelled  to  take  medical  charge  of  native  troops  in 
addition  to  his  own  duties  without  payment.  Yet  such  has  been  my 
experience.  The  officer  in  charge  of  these  troops  was  detached  on  a 
duty  which  was  held  should  not  cause  loss  of  pay  to  him,  and  of  course 
left  nothing  for  his  substitute. 

***  The  present  Secretary  ot  State  for  War  declared  in  No.  vii  of  his 
Reply,  dated  August  26th,  1893,  that  “  no  information  had  reached  him 
•of  any  proposal  for  placing  officers  of  the  British  medical  service  in 
charge  of  native  troops  in  India,”  and  “feels,  therefore,  that  no  re¬ 
marks  are  called  for  from  him  upon  this  subject.”  Perhaps  if  he  chose 
to  inquire  he  would  find,  whatever  the  “  proposals  ”  might  be,  it  is  by 
no  means  an  infrequent  practice,  as  in  this  instance,  to  place  these 
•officers  temporarily  in  charge  of  native  troops.  The  Indian  Govern¬ 
ment  have  a  perfect  right  to  do  so,  and  it  would  be  altogether  unreason¬ 
able  and  improper  to  object  to  their  so  doing ;  but  what  we  did  and  do 
object  to  is  the  “  non-payment.”  Such  charge  does  not  properly  belong 
to  the  Medical  Staff,  and  is  clearly  an  extra  duty  which  should  carry  a 
■special  allowance,  as  in  the  old  days  of  “  head  money.”  To  foist  it  on 
the  Medical  Staff  with  the  object  of  saving  money  is  a  gross  injustice, 
and  contrary  to  the  spirit  of  Indian  administration  hitherto. 


contracted  in  that  country.  To  such  an  extent,  that  with  the  decrease 
of  other  maladies  under  improved  sanitation,  venereal  has  in  more 
than  one  instance  headed  the  list  of  admissions.  But  for  the  increase 
of  venereal,  the  health  of  the  Anglo-Indian  army  would  have  shown  a 
marked  improvement.  As  it  is,  since  the  abolition  of  the  Contagious 
Diseases  Act  venereal  has  increased  to  such  an  extent  that  in  1891  there 
were  26,862  admissions ;  the  ratio  being  400.7  per  1,000  of  strength.  And 
in  1892,  official  returns  for  which  year  are  now  published,  there  were 
27  927  admissions,  giving  a  ratio  of  409.9  per  1,000,  and  contributing  is 
per  cent,  of  the  invaliding.  Having  had,  when  Surgeon-General,  the 
control  of  the  working  of  the  Contagious  Diseases  Act  in  Bombay,  I 
know  that  if  fairly  worked  venereal  may  be  almost  altogether  pre¬ 
vented.  “  But  perverted  moral  sentiments,  rampant  on  the  subject,” 
prevent  those  measui-e  being  applied  which  would  prevent  an  evil  crowd¬ 
ing  the  Indian  hospitals  with  sick,  and  the  troopships  with  invalids. 


“ADMINISTRATIVE  CHANGES  IN  INDIA.” 

I.M.S.  takes  exception  to  several  of  the  statements  in  the  British 
Medical  Journal  of  February  10th,  under  the  above  head.  He  states 
that  although  the  Surgeon-Major-General  of  the  Indian  Medical  Service 
selected  for  the  Punjab  under  the  new  army  corps  system  has  five 
years’  less  total  service  than  the  senior  Surgeon-Colonel  of  the  Medical 
Staff  at  Rawal  Pindi,  yet  in  the  rank  of  Surgeon-Colonel  the  former  is 
of  two  and  a-lialf  years’  standing,  compared  with  two  years  for  tiie 
latter;  seniority  in  a  rank  of  course  gives  precedence,  irrespective  of 
total  length  of  service.  Again,  it  cannot  fairly  be  stated  that  the 
Indian  Medical  officer  in  question  “  has  had  no  experience  in  European 
military  hospitals,”  for  he  has  been  principal  medical  officer  of  two  of 
the  most  important  military  commands  in  India,  and  three  times  twice 
as  principal  medical  officer  on  active  service  with  British  troops  in  the 
field  1  His  administration  on  these  occasions  was  most  successful,  as  I 
can  personally  testify.  Again,  as  regards  pay,  the  Medical  Staff  have 
secured  an  additional  administrative  appointment,  with  full  emolu¬ 
ments,  in  Upper  Burmah.  For  years  the  Indian  medical  officers  who 
stick  to  military  employ  have  been  practically  debarred  from  promo¬ 
tion  to  the  highest  rank.  The  composition  of  the  army  corps  in  ques¬ 
tion,  70,000  men,  will  be  largely  native ;  it  is  but  just  and  expedient  that 
an  officer  of  long  Indian  experience,  and  fully  acquainted  with  natives, 
should  be  its  principal  medical  officer. 

***  Of  course  seniority  in  a  rank  must  carry  precedence ;  but  if  pro¬ 
motion  in  the  Indian  continues  more  rapid  than  in  the  Home  Medical 
Service,  the  feeling  and  friction  of  virtual  supersession,  when  the  two 
are  brought  together,  are  inevitable, _ 
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NEW  SOUTH  WALES. 

Sewerage  and  Sewage  Disposal  of  Sydney.— The  fifth  annual  report 
>f  the  Metropolitan  Board  of  Water  Supply  and  Sewerage  for  1892, 
iresented  to  the  Parliament  of  New  South  Wales,  amid  much  that  is 
nteresting  and  instructive  reading,  contains  also  much  that  is  eneourag- 
ng  in  relation  to  matters  of  sewerage  and  sewage  disposal  at  Sydney.  A 
population,  estimated  at  150,000  out  of  400,000  persons,  reside  m  houses 
Iraining  to  the  improved  sewerage  system  of  177  miles  of  sewers,  whilst 
l,838,00o  gallons  of  sewage  are  daily  discharged  from  a  drainage  area  of 
L  079  acres  to  Botany  sewage  farm,  which  comprises  34  acres  of  raw  drift 
sand.  Storm  water,  except  the  first  shedding,  is  turned  into  the  river  ov 
special  outlets.  Crops  were  not  very  successful  in  1892,  gales  and  the 
conditions  of  soil  not  being  conducive  to  fruition,  but  £220  was  contri¬ 
buted  by  the  produce  of  the  farm  towards  its  total  cost  of  £890.  Cattle 
and  pigs  kept  on  the  farm  will,  it  is  hoped,  soon  prove  a  large  source  m 
revenue  ;  and  horses  also  are  taken  for  agistment.  An  experiment  lias 
been  made  whereby  gases  evolved  by  the  sewers  shall  be  cremated,  tne 
system  aiming  at  extraction  of  gases  by  artificial  draught;  and  tne r 
cremation  prior  to  their  exit  into  the  general  atmosphere..  A  spec  <i 
report  on  the  subject  is  to  be  presented,  and  should  prove  interesting 
and  instructive.  Especially  noteworthy  are  the  facts  stated  by  tne 
Medical  Adviser  of  the  Board  as  to  the  increased  healthiness  of  bydney 
under  the  operations  of  the  Board.  The  general  death:rate,  and  as  weu 
that  from  infantile  mortality  and  that  from  zymotic  disease,  have 
decreased,  typhoid  fever  in  1892  claiming  only  19  victims,  against  an 
annual  average  of  66,  the  rate  having  almost  continuously  fallen  smee 
1884,  when  it  was  8.43  per  1,000  population,  against  1.76  in  1892.  The  raw 
from  phthisis  shows  constant  fall  to  12.0,  from  16.8  in  1888,  the 
effects  on  the  low-lying  districts  of  a  proper  system  of  sewerage  being 
credited  with  this  decrease. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WATERFORD  DISTRICT  LUNATIC  ASYLUM.  . 

During  the  past  year  479  patients  were  under  treatment  in  tms  asj  j  • 
Calculating  the  recoveries  in  proportion  of  the  admissmns,  thei  e 
percentage  of  59.25  for  the  males  and  69.04  for  females,  giving  atoiai  m 

both  sexes  of  63.54,  the  highest  recovery  rate  (with  a  single  excep-mn 
1879)  ever  recorded  in  the  history  of  the  institution. 


VENEREAL  DISEASE  IN  INDIA. 

Surg.-General  Sir  W.  J.  Moore  writes  :  In  your  remarks  on  venereal 
disease  in  the  army  in  the  British  Medical  Journal  of  March  24th,  it 
is  shown  how  the  disease  has  increased  since  the  abolition  of  the  Con¬ 
tagious  Diseases  Act.  As  in  England,  so  in  the  Anglo-Indian  army. 
The  first  result  of  the  abolition  of  the  Contagious  Diseases  Act  in  this 
country  was  a  large  increase  of  the  number  of  men  landing  in  India 
from  the  troopships  with  syphilis.  And  the  result  of  the  cessation  of 
the  working  of  the  Act  in  India  was  a  large  increase  of  venereal 


FEVER  HOSPITAL,  CORK.  . 

ie  report  of  this  hospital  for  the  past  year  is  in  many  respect  •  “ 

ctory,  particularly  as  showing  the  considerable  decrease  in  in  _  , 

seases  during  the  past  decade,  partly  to  be  atrributed  to  the  en  gr 
e  Public  Health  Committee  and  to  the  Notification  of  Mectious  ,. 
ses  Act,  which  has  been  in  force  for  the  last  two  years,  lie  .  . 
ctory  part  of  the  report  is  the  debt  incurred  by  the  hospital,  w 
ie  close  of  the  year  amounted  to  upwards  of  £700. 
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dinburgh  Royal  Infirmary.— The  following  gentlemen 
e,,  bee?.  appointed  Resident  House-Physicians  for  six 

l  M  R7er8Yr  T  rPmnt’^L?;’  James  V-  Paterson, 

L,  M.B.,  C.M  T  G-oldie  Scott,  M.B.,  C.M.,  John  Stead 

L,  C.M.,  and  Beckett  McCarthy,  L.R.C.P.  and  S.E  The 
)wing  gentlemen  were  at  the  same  time  appointed  Resi- 
t  House-Surgeons  :  W.  B.  Bell,  M.B.  C  M  G  P 
istream,  M.B. ,  C.M. ,  and  G.  L.  K.  Pringle,  M.B.,  C  M 
le  fourteen  gentlemen  were  elected  non-resident  Clinical 
•ks  for  the  ensuing  six  months. 

rsarean  Section  in  Spain.— A  successful  Cesarean  sec- 
-Jnf  ohCe?\  ^  performed  by  the  Marquis  del  Busto,  Pro- 
•i0fi°?|t  tr^CS  fnd  Gynaecology  at  Madrid,  in  the  Clinical 
pital  of  >An  Carlos  in  that  city.  The  patient  had  a  severe 
two  years  ago,  resulting  in  fracture  of  the  pelvis.  The 
W  waf  extracted  alive,  and  weighed  nearly  9  lbs., 
both  it  and  the  mother  were  doing  well  at  the  date  of 
rt.  I  he  operation  was  performed  in  the  Quirofano ,  the 
el  aseptic  operating  room  which  was  described  some  time 
in  the  British  Medical  J  ournal. 

r  George  Birdwood,  whose  bust  was  unveiled  at  Bom- 
University  on  Tuesday,  March  27th,  is  the  highest  living 
ority  on  Indian  art.  Born  in  India  sixty-two  years  a^o 

™  \TUV°I-  tll1e™odlcal  profession.  He  served  in  the 
an  Army  i.;edical  Department  for  several  years,  but  left 
take  a  chair  m  the  Grant  Medical  College  at  Bombay 
i  the  assistance  of  some  rich  and  influential  gentlemen 
ounded  the  Victoria  and  Albert  Museum,  and,  when 
d  to  return  to  England  in  broken  health  in  1869,  he  was 
icly  declared  to  have  done  more  than  any  other  man  in 

dlyc^Stio^6  br0Ught  tog(‘ther  the  various  races  in 

Dublin  Lawsuit.— We  mentioned  a  few  weeks  ago  that 

fn  hnini^?«Va\vTay  a1’  lar§e  sums  to  several 

in  hospitals.  We  understand  that  the  matter  will  come 

!a^.courts  next  term.  It  appears  that  a 
ll,  which  varied  in  a  remarkable  way  the  terms  of  the 

oLia  t  ie  a]?0U1^s  bequeathed  and  the  executors,  is 
engedVone  allegat.1,011  bemg  want  of  testamentary  capa- 
The  trustees  of  the  Adelaide  Hospital  suffer  under  the 
ffi.C°dlC1i’-\ndthey  will  seek  a  decision  at  law  upon 
Sr?,!' ^whmh  they  raise.  The  trial  is  looked  forward 
i  much  interest,  as  one  of  the  beneficiaries  is  a  medical 
email  to  whom  a  considerable  sum  was  bequeathed. 


Institute  of  Certificated  Sanitary  Inspectors  tIip 
second  annual  meeting  ol  the  Institute  of  tScated  &ST 

22/d  ^ire^Sinol^e  "'7!' 

§.  fztfj  Vjf p  5S!iowf  KsS 

addition  of  several  leading  representatives  of  sanitarv 

SCeAMf'i  ay  suggested  that  much  good  might  be 
effected  by  ladies  aiding  in  the  diffusion  of  a  knowledge  of 

hygiene  by  the  formation  of  a  “Sanitary  Primrose  League  ” 
An  interesting  paper  on  the  Education  of  the  SanitSI  In¬ 
spector,  1  ast,  1  resent,  and  Future,  was  read  by  Mr  Wvnter 
Blyth,  President  of  the  Institute.  y  ynter 


'IETY  of  Anaesthetists.  The  fifth  ordinary  meeting  of 
Society  was  held  on  March  15th,  Mr.  T  Woodhouse 
ie,  President,  in  the  chair.  Casual  communications 
S  b/  Mi-- John  Adams,  Mr.  Henry  de  Vis,  and  Mr. 

ll  db  ^f.blvei?ool;  and  Mr-  Bichard  Gill  read  a 
pOn  the  Relation  of  the  Pupil  to  Anaesthesia.  After  dis- 
g  the  significance  of  the  small  and  the  dilated  pupil 

SaTf  ?,roceeded  to  advocate  the  maintenance  of 
mal  pupil  throughout  anaesthesia,  the  amount  of  the 

ftiui  f Ven  ,b,eing  redu°ed  at  stated  intervals.  Dr. 
:r8aid  be  °°“ld  n°t  agree  that  it  was  possible  or  advis- 
to  woik  with  a  contracted  pupil  under  ether:  if  this 

Betisedany  patients  would  be  found  to  be  insufficiently 

fhf  tv!L  FRANCf-— According  to  statistics  lately  pub- 
rag  o  4jQ  ^be  number  of  suicides  during 

lemht  7  ’  76  maleS  and  f’834  females.  This  shows  a 
eraD1®  increase  as  compared  with  previous  years  • 

dmbttho  the  suicide-i-ate  has  been  steadily 

667ie?  m(t  n  ll  y 7e7rs-  •  Thus>  wbile  in  1861-65  it 
i  100,000  of  population  ;  in  1866-70  it  was  4.990  •  in 

5’  J-276  5  in  1876-80,  6.259  ;  in  1881-85,  7.339  ;  in  1886-90 

'‘wasmsS  melancholy  feature  in  these  statistics  is 

how  Tn  it8«affLUlCldeiam01]g  children  under  16  which 
7  •  id£/S6  fbennmber  °f  such  suicides  was  62  ;  in 

h’iivS  77  >.  aad  in  1890,  80.  The  annual  average 
87175  suicides  was  61  in  1881-85,  51  in  1876-80,  and 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  INFIRMARY  AND  FFVFR  ttaqrtt’at  rr 

.HOSPITAL,  Lambeth  Road,  S.E. —Two  Resident  Clinical 
Assistants.  Applications  and  testimonials,  endorsed  “Clinical 

S.E.'fbyMarch  31st.the  Treasurer’  Bethlem  Hospital,  Lambeth  Road! 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur¬ 
geon.  Salary,  £150  per  annum,  with  an  allowance  for  cab  hire  and 
furnished  rooms  fire,  lights,’ and  attendance.  Applications’ and 
testimonials  to  Alex.  Forrest,  Secretary,  by  April  llth. 

AND  MIDLAND  FREE  HOSPITAL  FOR  SICK  CTTTTn 
REN.-A  Resident  Medical  Officer  and  a  Resident  Surgical  Offi^' 
Salaries  £70  and  £50  respectively,  with  board  wfshhi  g  an  d 
s7oudanCe'r  Applications  to  the  Secretary,  Children’s  Hospital 

Steelhouse  Lane,  Birmingham,  by  April  4th.  nospuai, 

CANCER  HOSPITAL  (Free),  Fulham  Road,  S.W.— House-Surgeon  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum  with 
7° ard  and  residence.  Applications  to  the  Secretary  by  April  9th. 

■f  ^,iTr)7dIST ^ICT,  LUNATIC  ASYLUM.— Assistant  Medical  Officer,  un- 
mained,  and  not  more  than  30  years  of  age,  and  doubly  Qualified 
Salary,  £100  per  annum,  and  emoluments  valued  at  £100  per  annum" 
a  a  A??l7?tl0nS  t0  the  Medical  Superintendent.  Election  onPApril  13th" 
CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor— House- 
A  knowledge  of  the  Welsh  language  is  desirable.  Salarv 
£i0  per  annum,  with  board  and  lodging  in  the  house.  Applications 
and  testimonials  to  the  Secretary  by  April  7th.  P 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Vic- 

nlffi7ioanrskmEiTP«ath0l0gistV  /?a]ary’  100  guineas  per  annum  ’  Ap- 
Aprii  mii.  th  Secretary  at  the  0fflce,  24,  Finsbury  Circus,  E.C.,  by 

DE  STIr7fr07PtJ7L  f0F  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY ,  Leicester  Square.  Demonstrator.  Honorarium  £50  ner 
annum.  Applications  to  Morton  Smale,  Dean,  by  May  14th  ’  P 
EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,’ Shadwell 
E.  House-Physician.  No  salary,  but  board,  lodging,  and  washing 

Secretary,1 by  ApriUtffi  testimonials  to  Tho^s  Hayes, 

GENERAL  INFIRMARY,  Leeds.— Honorary  Assistant  Physician.  Ap¬ 
plications  marked  ‘  Private  ”  to  the  Treasurer  by  April  6th. 

LEITH  IIOSpITAL.  House-Physician,  House-Surgeon,  and  Surgeon  for 

e!i1(  ii0omv7'7I77rtment'  iiA|ffi°in1tments  for  six  months.  Salary  to 
each  office  £o0  a  year,  with  board  in  the  hospital.  Applications  to 
George  Mann,  Secretary,  33,  Bernard  Street,  Leith,  by  April  4th 
LIVERPOOL  EYE  AND  EAR  INFIRMARY. — House-Surgeon,  doubly 
qualified.  Salary,  £80  per  annum,  with  residence  and  maintenance. 
Applications  to  Reginald  Haigh,  Honorary  Secretary,  13  Bevev’s 

Buildings,  George  Street,  Liverpool,  by  April  7th.  ’  y 

EIA,Rn^vrt)°-,IiiriNi0u,T-HERN  HOSPITAL.  —  House-Surgeon’s  Assistant 
Apr[ld2nd  d  1  dglDg  Provlded-  Applications  to  the  Chairman  by 

DISPENSARY'.— House-Surgeon,  doubly  qualified,  unmarried. 
Salaiy,  £120  per  annum,  with  furnished  house,  coals,  and  gas.  Ap- 

fiSX.K,  geApHn0f?5f y  N-  ’■  ™*hl'  "****•  »«• 

NA^?.NAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 
(Albany  Memorial),  Queen  Square,  Bloomsbury.— House-Physician, 
i  e  PJes?n^  Junior  House-Physician  is  a  candidate,  and  applicants 
should  state  whether  they  are  prepared  to  accept  either  appoint- 
ment.  The  salary  of  the  Senior  House-Physician  is  £100  and  of  the 
Junior  £50  per  annum,  with  board  and  apartments.  Applications 
and  testimonials  to  B.  Burford  Rawlings,  Secretary,  by  March  31st. 
OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £80  per  annum. 
wl“  board  and  residence.  The  Junior  House-Surgeon  is  a  candidate 
and  if  elected  there  will  be  a  vacancy  for  Junior  House-Surgeon’. 
Salary,  £50  per  annum,  with  board  and  residence.  Doubly  qualified 
Applications  to  Harold  Lees,  Secretary,  by  April  10th. 

OWENS  COLLEGE,  Manchester.— Professor  of  Zoology.  Applications 
to  the  Council  of  the  College,  under  cover  to  the  Registrar  bv 
April  3rd.  ’  * 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer.  Applications 
to  Edward  Liveing,  M.D.,  Registrar,  by  April  9th. 
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ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester -House-Surgeon 
Salary,  £100  per  annum,  w  ith  board  and  lodging.  Applications  to  tlie 
Secretary  by  April  11th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.- 
Resident,  Medical  Officer.  Appointment  for  six  months,  when  re- 
election  is  required.  Salary  at  the  rate  of  £100  per  .“D™,  with i  fur¬ 
nished  apartments  and  board.  Applications  to  the  Secietary  by 
April  11th.  . 

SHEFFIELD  SCHOOL  OF  MEDICINE,  Leopold  Street,  Sheffield— Tutor 

to  take  chafge  of  Dissecting  Room,  and  hold  classes  in 
Physiology.  Salary,  £125  per  annum.  Applications  to  the  Secretary 
by  April  2nd.  .  , 

THE  COPPICE,  Nottingham  — Assistant  Medical  Officer;  unmarned 
and  not  more  than  28  years  of  age.  Salary  £120  per  annum 
nislied  apartments,  board,  washing,  and  attendance.  Applications  to 

Dr.  Tate  at  the  Asylum  by  April  14th. 

TT\rTVTTRmTY  COTTjT'GE  Bristol. — Medical  Tutor,  >- alary,  sjlao 
UNaInum  AppSions  and  testimonials  to  E.  Maikham  Skerntt, 
Dean,  by  April  4th.  _ _ _ 

MEDICAL  APPOINTMENTS. 

Adam,  Walter,  M.B.Edin.,  of  Rainliill  Asylum,  appointed  Assistant  Medi¬ 
cal  Officer  to  the  Grahamstown  Asylum,  South  Africa. 

Ainsworth,  Hugh,  M.R.C.S.,L.R.C.P.,  appointed  House-Physician  to  the 
Manchester  Royal  Infirmary. 

Atwood,  W.  T.,  M.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon  to  the 
Torbay  Hospital,  Torquay.  . 

■rjtvp  t anrence  A  M.D.Durh.,  appointed  Assistant  Medical  Officer  to 
the’  Monsall  Fever  Hospital  of  the  Manchester  Royal  Infirmary. 
Biackham  R  J  ,  L.R.C.P.,  L.R.C.S.E.,  L.F.P.S.Glasg.,  L.M.  (R.C.P.E.  and 
Rotunda  Hospital),  appointed  an  additional  Surgeon  to  the  Inde¬ 
pendent  Order  of  Oddfellows  (Sidcup  District). 

Byers  Alfred,  M  B.,  Cli.B.Vict.,  B.Sc.Lond.,  appointed  House-Physician 
to  the  Manchester  Royal  Infirmary.  _ 

Caley  H.  A.,  M.D.Lond.,  M.R.C.P.,  appointed  Joint  Medical  Tutor  to  St. 

Mary’s  Hospital,  Paddington,  vice  A.  P.  Luff,  M.D.Lond.,  resigned. 
Chadwick,  Clias.  M  ,  M.A.,  M.D.,  M.R.C.P.,  appointed  Honorary  Phy¬ 
sician  to  the  Leeds  General  Infirmary. 

Clayton  W  Kitson,  M.D.Brux.,  L.R.C.P..  L.R.C.S.Edin.,  L.M.,  appointed 
°  Medical  Officer  of  the  Wakefield  District  of  the  Wakefield  Union  and 
Public  Vaccinator  of  the  No.  1  District. 

DALI1Y,  John  Lyttleton,  M.R.C.S.,  L.R.C.P..  appointed  Senior  House-Sur¬ 
geon  to  the  East  Suffolk  and  Ipswich  Hospital. 

Davis  A  P  .  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Fowey  Dis¬ 
trict  of  the  St.  Austell  Union.  _  „  _  Q 

Dudfield,  Reginald.  M  A.Camb.,  M.B.,  D.P.H.,  L.R.C.P.Lond.,  M_R.C.S. 
Eng.,  appointed  Medical  Officer  of  Health  for  the  Borough  ot  Pad- 
dington,  vice  James  Stevenson,  M.D.,  resigned. 

Edgerley,  Samuel,  M.A.,  M.B., C.M.Edin.,  appointed  Assistant  Medical 
Officer  to  the  Roxburgh  District  Asylum,  Melrose,  N.B. 

Edwards,  E  C  ,  M.B.,  C.M.Edin.,  appointed  Junior'JIouse-Surgeon  to  the 

East  Suffolk  and  Ipswich  Hospital. 

Findlay,  George.  M.A.,  M.B.Aberd.,  reappointed  Deputy  Medical  Officer 
of  Health  to  the  Shipston-on-Stour  Rural  Sanitary  Authority. 
Fletcher,  John  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Fyffe,  W.  Kington,  M.B.,  M.R.C.P.,  appointed  Medical  Registrar  to  St. 

HAmfoNDe,SW.?LPRac.P.Edin.,  M.R.C  S  ,  appointed  Medical  Officer  for 
the  No.  6  District  of  the  Liskeard  Union,  vice  J.  T.  Cheves,  M.R.C.S., 

HitchSins,C<T1ios.  llv.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 

Health  to  the  Shi’pston  on-Stour  Rural  Sanitary  Authority. 

Johnstone,  G.  W.,  L.R.C.P.Edin..  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Upliolland  Local  Board. 

Lea  Arnold  W.  W.,  M.D.,  B.S.Lond.,  F.R.C.S.Eng..  appointed  Resident 
Medical  Oflicer  to  Queen  Charlotte’s  Lying-in  Hospital,  Marylebone 

Ro  . 
Macalister,  Charles  J.,  M.B.Edin.,  M.R.C.P.,  appointed  Consulting 
Physician  to  the  Liverpool  Schools  for  the  Deal  and  Dumb. 

Marsh,  J.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Man¬ 
chester  Royal  Infirmary. 

McDougall,  Alan,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary.  . 

O’Connor,  Mr.  J.  E.,  appointed  Medical  Officer  for  the  Glenfield  District 
of  the  Blaby  Union. 

Page,  Herbert  W.,  F.R.C.S.Eng.,  appointed  Consulting  Surgeon  to  the 
Railway  Passengers’  Assurance  Company,  vice  Barnard  Holt, 
F.R.C.S.Eng.,  deceased. 

PARKER.  Joseph  Edmund,  M.R.C.S.Eng..  appointed  Medical  Officer  of 
Health  to  the  Ince  Local  Board,  lice  Dr.  William  Hall,  resigned. 
Pomfrett,  W.  IL,  F.R.C.S.,  reappointed  Surgical  Registrar  to  the  Man¬ 
chester  Royal  Infirmary. 

Robinson,  G.  B„  M.R.C.S.,  L.RC.P.,  appointed  Assistant  Medical  Officer 
at  the  Dorset  County  Asylum,  Forston,  vice  J.  A.  Offord,  M.K.G.s., 
resigned. 

Schorstein,  Gustave,  M.A.,  M.B.,  B.Cli.Oxon.,  M.R.C.P.,  D.P.H.,  ap 

pointed  Assistant  Physician  to  the  London  Hospital. 

Shuttleworth,  G.  E.,  B.A.,  M.D.,  late  Medical  Superintendent  of  the 
Royal  Albert  Asylum,  appointed  Lecturer  on  Physiology  and  Hygiene 
at  the  Battersea  Polytechnic  Institute. 

Smith  Fred.  P.,  L.R.C.S.,  L.R.C.P.I.,  appointed  House-Surgeon  to  the 
National  Eye  and  Ear  Infirmary,  Dublin. 


Toller,  Seymour  Graves,  M.B.Lond.,  appointed  Resident  Assistant  Ph 
sieia’n  to  St,  Thomas’s  Hospital. 

Trfvflyan  E.  F.,  M.D.Lond.,  B.Sc.,  M  R.C.P.,  appointed  Professor  - 
Pathology  in  the  Yorkshire  College,  Leeds,  vice  the  late  Dr.  Ernest  I 

Vickers*  C.  W„  L.R.C.P.Edin.,  M.R.C.S.Eng., reappointed  Medical Offic. 
of  Health  to  llie  Paighton  Local  Board. 

Ware  Henry  S.,  M.B.,  B.C.Camb.,  appointed  Resident  Medical  Offici 
to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victor 
Bfirk 

Watson  J.  K„  M.B.,  C.M.Edin.,  late  House-Surgeon  to  the  Morpeth  Di 
pensary,  appointed  Junior  Assistant  House-Surgeon  to  the  Publ 
Hospital  and  Dispensary,  Sheffield. 

Westmacott,  M.R.CS.,  L.R.C.P.,  appointed  Resident  Medical  Officer 
the  Barnes  Convalescent  Home  of  I  he  Manchester  Royal  Infirmaty. 

Westlake,  A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  Ne 
Workhouse  of  the  Grimsby  Union. 

Wilkinson.  William  Arthur,  M.B.,  Ch.B.Vict.,  appointed  House-Surgec 
to  the  Manchester  Royal  Infiimary. 

Williams,  G.  Chisholm  W„  M.R.C.S..  L.R.C.P.,  L  S  A  ,  appointed  Assn 
ant  Surgeon  to  the  City  Orthopedic  Hospital,  Hatton  Garden,  E.C. 


DIARY  FOR  NEXT  WEEK. 

MONDAY. 

Odontological  Society  of  Great  Britain,  8  p.M.-Discussion  on  Ro 
Filling. 

MEDICAL  society  of  London,  8.30  p  *1— Mr  H.  Percy  Dean  and  -M 
Jonathan  Hutchinson,  jun. :  Abdominal  Section  tor  Aou 
Intestinal  Obstruction  by  Bands,  with  record  of  a  case 
which  it  was  successfully  performed  twice  on  tlie  snr. 
subject  Dr.  Pasteur  and  Mr.  Bland  Sutton  :  Abdowin 
Section  for  Acute  Intestinal  Obstruction  by  a  Band; E 
covery. 

WEDNESDAY. 

o  ’stftrical  Society  of  London,  8  p.m. — Dr.  Amand  Routh  :  Cases 
Obstetrical  Parovari’an  and  Vaginal  Cysts  formed  from 

Distended  Gartner’s  Duct.  Dr.  J.  Braxton  Hicks.  ( 
Intermittent  Contractions  of  Uterine  Fibromata  and 
Pregnancy  in  relation  to  Diagnosis. 

Royal  Microscopical  Society,  St.  Martin’s  Town  Hall,  Charing  Croi 
W.C.,  8  p.m  .—Conversazione. 

Post-Graduate  Course,  West  London  Hospital.  Hammersmith,  W. 

p.m. — Dr.  Seymour  Taylor:  The  Therapeutics  oi  Hes 

Disease. 

THURSDAY. 

Harveian  Society  of  London,  8-30  ^.m.— Clinical  Evening.  I 
James  Taylor  :  Two  cases  of  Friedreich  s  Ataxy.  Dr.  G. 
Sutherland:  Gummata  of  the  Liver  in  a  Child.  Cas 
shown  also  by  Dr.  Sidney  Phillips,  Dr.  Eoxall,  a: 
others. 

FRIDAY. 

West  Kent  Medico-Chirurgical  Society  the  Miller  Hospital  S 
g  p  M. — Discussion  on  Headache  by  Drs.  Harry  Canipbe 
Newton  Pitt,  Francis  Tayler,  George  Herscliell,  Ern< 
Clarke,  and  others.  ■ 

West  London  Medico-Chirurgical  Society,  West  Tendon  Hospit 
west  nuNnuiNg  ^  ^ — Mr  Bowreman  Jessett:  The  Treatment  of  ) 

vanned  cases  of  Carcinoma  of  Uterus.  Mr.  L.  A.  Biawe 
Remarks  on  Amputation  of  the  Breast  for  Cancer.  Mr. 
H  Battle :  Two  cases  of  Malignant  Disease  of  Perns 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  births,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  ^/Zsur/Srtion 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  insertm 

the  current  issue. 

BIRTHS. 

Benson.— On  March  18th,  at  Grosmont,  Pontrilas,  R.S.O.,  wife  oi  h- 
L’Arcy  Benson,  M.B.,  Ch.M.Edin..  of  a  son. 

Bullock. -On  March  16th,  at  Eastgate  House,  Warwick,  the  wile 
Roger  Bullock,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

Harford-Battersby.— On  March  27th,  at  33,  Mornington  R oa.d ,  -ovr. 
the  wife  of  Charles  F.  Harford-Battersby,  M.D.Cantab.,  M.K.C.S.EU 
of  a  son.  Died  at  birth. 

Skrimshire.— Chantry  House,  Morpeth,  Northumberland,  on  j 

19tli,  the  wife  of  Fred.  W.  Skrimshire,  M.R.C.S.Eng.,  of  a  da igl 

MARRIAGE. 

Murray — Becher. — On  March  27tli,  at  Ballygiblin  county  Cork,  Pei 
Hope  Murray,  M.B.,  to  Miss  Cecil  Eleanor,  daughter  o  Sir  Jo 
Wrixon  Becher,  Bart.,  of  Ballygiblin  and  Creagh,  County  corn,  a 
the  Lady  Emily  Becher. 

DEATHS. 

GUEST.-On  March  21st,  at  his  residence,  Arlington  Place,  263,  0xa 
Road,  Manchester,  Ellis  Southern  Guest,  surgeon,  aged  70. 

Norman.— March  26  th,  at  Sutton  in-Aslifield,  Notts,  Begin  a  id 
M.R.C  S  Eng.,  L.R.C.P.Edin.,  youngest  son  of  the  late  G.  £•  n 
of  Ilkeston,' aged  39.  -n,FR(i 

SMira.-On  March  25tli,  at  Summerhill,  Horsell  Hen^  -mnitn.  • 
Eng.,  aged  70,  of  the  above  address  and  7,  Wimpole  street,  n. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


IMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

he  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
rams  can  be  Received  on  Thursday  Morning, 
i  muni  cations  respecting  Editorial  matters  should  be  addressed  to  the 
ditor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Office,  429,  Strand,  W.C.,  London. 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
iitorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ffice  of  the  Journal,  and  not  to  his  private  house. 
thors  desiring  reprints  of  their  articles  published  in  the  British 
rdical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

{RESPONDENTS  who  wish  notice  to  be  taken  of  their  communications 
muld  authenticate  them  with  their  names — of  course  not  necessarily 
ir  publication. 


(W  Queries,  answers,  and  communications  relating  to  subjects  to  which 
■ial  departments  of  the  Briiish  Medical  Journal  are  devoted  will  be 
id  under  their  respective  headings. 

QUERIES. 


V.  asks  if  there  is  any  book  on  the  management  of  workhouses  etc 
om  the  medical  superintendent’s  point  of  view. 

Iember  asks  at  what  London  houses  Unna’s  plaster  muslins  can  be 

itained. 

M.A.  asks  which  is  a  good  book  on  the  subject  of  urine 
lalysis— one  that  goes  fully  into  the  quantitative  estimations,  and 
ves  some  hints  on  the  significance  of  the  presence  of  abnormal  eon- 
ituents. 

Imhkr  B.M.A.  writes  :  Will  any  of  your  readers  kindly  assist  me  in  the 
‘lowing  case :  A  perfectly  healthy  lad,  aged  17,  suffers  almost  nightly 
om  incontinence  of  urine.  He  has  been  circumcised.  There  are  no 
mptoms  of  worms,  and  the  usual  drugs  appear  to  have  no  effeet  I 
tould  be  glad  of  suggestions. 

Diet  in  Obesity. 
r.  M.  writes :  Will  any  of  your  correspondents  kindly  furnish  me  with 
diet  chart  for  obesity  ? 

Anthrax. 

.Bell,  M.  D.  (Bradford),  writes:  If  any  of  your  readers  who  have 
en  cases  of  malignant  pustule  (anthrax)  and  internal  anthrax  (with- 
t  pustule)  in  Russia,  Turkey,  Persia,  South  Africa,  South  America 
istraha,  and  other  countries  that  export  hides,  hairs,  wools,  etc 
)uld  kindly  favour  me  with  any  particulars  as  regards  infective 
iterial,  prevalence  of  this  disease,  and  protective  precautions  against 
in  these  countries,  I  should  be  much  obliged. 

Hypertrophied  Heart  in  Hodgkin’s  Disease 
uirer  asks  whether  any  one  has  met  with  an  instance  of  largely 
peitroplned  heart  in  a  case  of  Hodgkin’s  disease.  The  following 
e  the  chief  points:  Female,  aged  44,  died;  there  was  well-marked 
largement  of  the  glands  on  both  sides  of  the  neck  and  in  both 
“l®;  pneumonia  of  right  side  (which  was  the  cause  of  death) ;  great 
pertrophy  of  the  heart  (18j-  ounces);  liver  and  kidneys  healthy- 
leen  large  (8  ounces),  bright  scarlet  colour,  no  evident  disease  •’ 
upliatic  g  ands  in  thorax  and  around  bronchi  enlarged;  mesenteric 
d  inguinal  glands  not  enlarged. 

Lliere  was  nothing  to  account  for  the  large  heart :  all  the  valves  were 
mpetent  and  healthy;  there  was  no  nephritis,  no  circulatory  ob- 
uetion ;  nothing  in  fact  which  could  be  set  down  as  the  cause  except 
®  enlarged  lymph  glands  aud  spleen,  which,  being  defective  in  func- 
pertrophy  altering  tlie  9uality  of  the  blood,  have  led  to  the  cardiac 

The  Radical  Cure  of  Hydrocele  and  Sterility. 

^or^e?9  Road)  writes:  Not  having  been  successful  in 
xing  any  definite  information  from  the  several  authorities  I  have 
®  anyof  tlle  standard  works  on  the  subject,  I  venture  to 

•iln.c.f  nUlentJ?,ld,m  squiring  whether  there  are  any  statistics  for 
>  1  ie  fadlcal  cure  for  hydrocele  having  any  bearing  at  all  on 

'Subsequent  reproductive  powers  of  the  patients?  I  bring  this 
eresting  subject  to  your  notice  to  invite  reference  to  further  cases, 
rp«„Jifa  iD1Sd  y°u  with  details  of  eight  cases  where  the  operation 
n- fPparenuly  ln  subsequent  sterility.  I  may  mention  that 
T  Hts.ha^,been  u?der  30  years  of  ase  at  the  time  of  the  opera- 

Pvl£®°ily  healthy,  and  capable  of  copulation.  In  six  of  these 
B,Jak10a  has  been  performed  before  marriage,  whilst  in  two 
'S  t\Lbeen,  subsequent  to  it.  In  the  first  of  these  two  cases 
»rP  fh  ^(Hhl  dv  eighteen  months  after  marriage,  and  shortly 
ilst  in  thn  f  th/  ehlld; ten  years  ago,  the  operation  was  performed, 
9ase  the  operation  was  performed  after  the  birth 

>n  iod?n«  Th  Ad’  eight  years  ago.  The  injection  used  has  invariably 
-n  iodine.  Is  this  a  coincidence  ?  Quien  sabe  * 


ANSWERS. 

1  REB.-We  are  advised  that  £5  5s.  would  be  a  proper  charge. 

J«afhe^  for  the  boy  with  defective  speech,  describe 

.  “  ci-s  of tw ndl e?tLmi^htJ3e  obtajued  from  the  College  for  Trainh 
uneis  of  the  Deaf,  Castle  Bar,  Ealing. 


_ ,.  ,  Nursing. 

MtriS,)l  on  Nursing  or  Dr.  Laurence  Humphry’s  book  on 

the  same  subject,  would  probably  answer  our  correspondent’s  purpose. 

Thymol  in  Typhoid. 

+  ‘  refe!^°  Burney  Yeo’s  Manual  oj  Medical  Treatment  or 

&  Wave’s >  System  of  Practical  Therapeutics,  he  will  find  in  the' chapters  ’on 
typhoid  fever  that  thymol  has  been  largely  used  as  an  intestinal  anti 
septic,  especially  by  Professor  F.  P.  Henry,  of  Philadelphia 

Tea  Tabloids. 

Penfold;  W  C.;  C.  II.;  T.  U.-The  tea  tabloids  referred  to  in  the 
lecture  at  the  National  Health  Socictv,  are  manufactured  bv  Messrs 
Burroughs,  Wellcome  and  Co.,  Snow  Hill  Buildings,  Holborn  Viaduct 
E.C.,  and  may,  we  suppose,  be  obtained  through  any  grocer.  ’ 


Medical  Sickness  Assurance. 

M.D.  writes:  For  some  time  I  have  been  looking  out  for  an  assurance 
association,  which  provides  against  sickness,  suitable  for  medical  men 
paying,  say,  from  £2  to  £il  per  week,  but  have  not  been  able  to  find  one’ 
Is  there  such  an  association  ? 

***  Where  can  our  correspondent  have  been  looking  ?  Evidently  not 
in  the  columns  of  the  British  Medical  Journal,  which  have  con¬ 
tained  reiterated  reports  of  the  Medical  Sickness  Assurance  Society,  33, 
Chancery  Lane,  which  makes  precisely  the  provision  which  he  seeks.' 
Vide  British  Medical  Journal,  March  24th,  page  611,  et  jmssim. 


NOTES,  LETTERS.  Etc. 


Erratum.— In  the  description  of  Fig.  6  in  Dr.  Octavius  Sturges’s  second 
Lumleian  lecture  in  the  British  Medical  Journal  of  March  mb 
p.  562,  the  word  “no”  was  accidentally  omitted  before  “cardiac 
lesion.” 


Correspondents  in  various  parts  of  the  country  keep  sending  us  letters 
received  by  the  porters  at  the  local  hospitals,  all  apparently  written  bv 
the  same  person,  giving  the  same  address,  and  having  the  same  obiect 
Query— What  is  the  object?  Do  these  letters  emanate  from  an  enter¬ 
prising  instrument  maker,  or  what  ?  The  following  is  a  copy  of  one  of 
them:  “ Sir,— I  propose  sending  you  a  2s.  postal  order  for  every  ad¬ 
dress,  occupation,  etc.,  of  anybody  over  15  and  under  55  who  from  this 
date  leaves  in  reasonable  health  the  place  where  you  are  employed  after 
the  amputation  of  a  limb.  The  information  being  wanted  for  a  <rood 
purpose  I  trust  there  will  be  no  objection.  Kindly  let  me  know  sign¬ 
ing  your  full  name,  and  oblige  yours  very  truly.”  ’  s 


Passage  of  the  Catheter  in  Prostatic  Disease. 

Dr.  J.  M.  Miles  (Dingle)  writes:  If  Dr.  W.  Donovan  will  look  at  Vol  2 
page  91,  of  the  4th  edition  of  Bryant's  Surgery,  he  will  read  the 
following : 


To  arrive  in  the  introduction  of  any  instrument  into  the  bladder 
the  passage  of  the  index  finger  of  the  surgeon’s  left  hand  fully  into  the 
rectum  is  an  excellent  aid,  and  under  all  circumstances  the  pelvis  of 
the  patient  should  be  well  raised  on  a  pillow.” 

It  is  evident  Mr.  Bryant’s  meaning  is  for  the  surgeon  to  tilt  the  point 
of  the  catheter  with  Ins  finger  over  the  so-called  middle  lobe  of  the 
prostate.  I  do  not  in  the  least  mean  to  detract  from  Dr  Donovan’s 
kindness  in  reminding  the  busy  practitioner  of  the  verv  useful  sugges¬ 
tion,  but  he  will  now  see  that  the  profession  were  not  deprived  011,110 
treatment,  as  it  is  so  fully  described  by  Mr.  Bryant. 


Medical  Examination  for  Like  Assurance. 

M.D.  writes:  I  was  recently  asked  to  examine  for  insurance  a  healthy 
well-developed  mechanic  by  a  company  which  pays  a  half-guinea  fee 
when  the  amount  insured  for  is  under  £500,  and  one  guinea  if  the 
amount  is  above  that  sum.  The  examination  form,  which  was  of  a 
most  searching  and  precise  nature,  requested  the  examiner  to  test  the 
insurer’s  urine,  and  give  the  result  of  a  detailed  analysis  thereon  See¬ 
ing  no  reason  for  giving  the  analysis  in  question  I  omitted  it,  but  a 
request  came  from  the  office  requesting  me  to  furnish  it.  This  I 
l  ef used  to  do  unless  I  had  at  least  a  guinea  fee.  Why  should  a  medical 
man,  for  a  sum  like  half  a  guinea,  spend  an  hour  over  the  examination 
of  a  case,  and  in  addition  be  called  upon  to  analyse  the  urine  when 
chemists  will  not  conduct  such  analysis  under  less  than  a  guinea  ^ 
Surely  it  is  time  that  the  question  of  insurance  fees  should  be  placed 
upon  some  more  remunerative  basis  than  that  on  which  it  now 
stands. 

***  The  question  of  the  rate  of  remuneration  for  the  examination  of 
applicants  for  life  assurance  is  constantly  cropping  up,  and  we  think 
that  the  recently  formed  “Association  of  Medical  Officers  to  Life 
Assurance  Companies”  would  be  doing  a  public  service  in  eliciting  a 
discussion  on  the  subject,  and  formulating  suggestions  for  the  guidance 
of  the  various  offices.  “M.D.”  will,  of  course,  bear  in  mind  that  an 
examination  of  a  specimen  of  urine  to  detect  the  presence  or  absence 
of  albumen  and  sugar  takes  less  than  five  minutes,  and  that  no  report 
on  an  applicant  for  life  assurance  is  complete  without  this  in¬ 
formation. 

Medical  Women  as  Workhouse  Doctors. 

M.D.  writes :  With  regard  to  Miss  Dickson’s  three  questions,  may  I  be 
allowed  to  urge  the  following  for  her  consideration  and  as  a  reply  ? 
To  the  Question  1  the  answer  is  of  course  there  is  no  difference  in  the 
abstract,  but  this  question  and  the  next  one  calmly  assume  that 
women  prefer  the  attendance  of  a  woman  doctor,  whereas  it  is  a  well- 
known  fact  that  by  far  the  greater  proportion  of  women,  even  though 
suffering  from  a  gynaecological  complaint,  would  consult  a  male 
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practitioner ;  therefore,  if  in  a  Poor-law  infirmary  there  is  to  be  only 
one  assistant  medical  officer,  that  one  should  be  a  man.  With  regard 
to  her  last  question,  it  is  all  very  well  to  say  sentiment  should  not 
come  in.  Sentiment  does  come  in,  even  amongst  the  profession.  In 


not.  My  contention  is  that  women  doctors  ought  not  to  do  in  a  Poor- 
law  infirmary  what  public  opinion  would  never  permit  them  to  do  in 
private  practice.  Does  Miss  Dickson  imply  that  women  doctors  attend 
or  propose  to  attend  male  venereal  cases,  etc.,  in  private  practice? 
For  my  part,  I  cannot  believe  this.  If  the  women  doctors  were  ready 
to  do  it,  the  patient  and  the  patient’s  friends  would  not  submit  to  it. 
The  same  does  not  hold  for  male  doctors  attending  females  for  gyne¬ 
cological  troubles.  That  has  been  the  custom  of  centuries,  and  as 
above  stated  the  average  female  patient  consults,  and  will  continue  to 
consult,  a  male  practitioner.  And  as  I  stated  in  my  previous  letter,  I 
firmly  believe  that  women  doctors  will  alienate  what  little  public 
sympathy  they  possess  if  they  let  it  be  known  that  consideration  of  sex 
will  in  no  way  affect  their  practice. 


The  Ancient  Use  of  Sterilised  Water. 

Mr  Morris  F.  Davey  (Abergavenny)  writes :  The  following  from 
Ragozin’s  Media,  Babylon,  and  Persia  is  interesting :  “  As  soon  as 
Susa  became  the  principal  capital  of  the  Persian  Empire,  its  river, 
the  Choaspes,  had  the  honour  of  supplying  the  kings  with  the  only 
drinking  water  they  would  use.  Kyros  first  instituted  this  custom, 
which  was  religiously  kept  up  by  his  successors.  ‘  Whenever  the  great 
king  travels,’  Herodotus  reports,  ‘he  is  attended  by  a  number  of  four- 


x  u  w  _ ^  _ _  _ _  _ _ _  LAO  A  V^/V/A  lOj  Alv  X  u  uvvw  va  M  ^ 

wheeled  cars  drawn  by  mules,  in  which  the  Choaspes  water,  ready 
sd  in  flagons  of  silver,  is  moved  with  him  from 


boiled  for  use,  and  stored  ...  ^  — - - — 

place  to  place.’”  The  author  says  in  a  footnote,  page  319,  It  is 
amusing  to  find  so  early  an  instance  of  this  hygienic  precaution— the 
boiling  of  water— which  we  are  wont  to  consider  so  very  modern.” 


“  Matthew  Baillie’s  Pill.” 

Mr.  L.  J.  Gerard  Carr6  (Senior  House-Physician,  St.  George’s  Hospital) 
writes  :  I  desire  to  correct  an  error  in  a  letter  on  the  above  subject  m 
the  British  Medical  Journal  of  March  16th.  “Matthew  Baillie’s 
Pill”  is  most  certainly  known  at  St.  George’s  Hospital,  and  its  pre¬ 
scription  and  synonym— pil.  digitalis  co.— were  correctly  stated  in 
that  number.  Dr.  Matthew  Baillie  was  Physician  to  St.  George’s 
Hospital  from  February  2.3rd,  1787,  until  1800,  during  which  time  this 
pill  was  so  extensively  used  by  him  as  to  merit  the  name  of  “  Matthew 
Baillie’s  Pill.”  The 'fact  that  this  pill— pil.  digitalis  co.— is  now  of 
world-wide  reputation  and  has  found  a  place  in  the  pharmacopoeias 
of  several  London  hospitals  is  sufficient  to  testify  to  its  worth,  and  is 
also  my  excuse  for  occupying  your  space  to  give  Dr.  Baillie  the  credit 
for  it. 

Forcible  Feeding  of  the  Insane. 

Dr.  W.  H.  Carruthers  (Ilalton)  writes :  Dr.  Herbert’s  admirable  paper 
appeals  beyond.  1  <e  asylum  physician  to  the  general  practitioner,  and 
is  of  peculiar  .erest  and  instruction  to  him  in  that  he,  too,  is  occa¬ 
sionally  cal'  upon  under  emergency  and  difficulty  to  pass  the 

stomach  i  down  the  oesophagus  and  into  the  stomach.  In  ordinary 
washings  out  of  the  stomach  it  may  in  certain  cases  be  found  con- 
venient  to  pass  the  tube  by  way  of  the  nostril,  and  so  obviate  the 
tendency  to  retching,  as  when  the  tube  is  passed  through  the  mouth. 
But  particularly  in  cases  of  poisoning,  whether  to  overcome  the  resist¬ 
ance  and  inclination  of  a  would-be  suicide,  or  to  overcome  the  effect  of 
convulsive  struggles  or  tetanus,  without  violence  to  the  subject,  the 
method  so  graphically  described  by  Dr.  Herbert  can  be  readily 
adapted,  and  commends  itself  both  to  empty  the  stomach  ol  the  poison 
swallowed,  and  to  wash  out  that  organ  afterwards.  A  Tosswill  tube 
has  many  obvious  advantages  over  an  ordinary  siphon  tube,  and  either 
in  its  simplicity  is  infinitely  superior  to  the  complicated  and  expensive 
brass  apparatus  called  a  stomach  pump. 


Dangerous  Funeral  Observances. 

Dr.  Andrew  M.  T.  Rattray  (Portobello)  writes:  With  reference  to  the 
remarks  of  Professor  Hay,  of  Aberdeen,  on  this  subject,  alluded  to  in  a 
recent  number  of  the  British  Medical  Journal,  I  could  easily  en- 
numerate  cases  where  illness  was  brought  on  by  mourners  hanging 
about  the  doors  in  thin  black  clothing,  often  in  chilly  and  damp 
weather,  while  the  services,  often  too  lengthy,  were  being  conducted  in 
the  house  of  mourning.  At  present  I  have  under  my  care  a  patient, 
aecd  66  years,  who  three  months  ago  attended  a  funeral  in  his  Sunday 
suit.  He  then  caught  a  cold  which  developed  into  influenza,  and  lie 
has  never  been  himself  since.  The  danger  does  not  end  here,  for  fre¬ 
quently  the  officiating  clergyman  offers  up  prayer  at  the  grave  ;  there 
again  the  risk  is  increased  as  the  company  uncover  their  heads,  which 
is  a  fresh  and  frequent  cause  of  chills  and  catarrhs.  To  avoid  this 
services  should  be  brief  and  punctual. 


having  disappeared  entirely  from  the  scalp  and  from  the  face,  and  i 
fast  disappearing  from  the  other  portions  of  his  body ;  the  child  i 
much  better  in  health  and  is  rapidly  gaining  flesh  and  strength,  am 
although  he  has  recently  cut  two  teeth  there  has  been  little  increase  o 
the  eczema. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Dr.  J.  Abrines,  London  ;  A.  G. ;  Assistant  Medical  Officer ;  Mr.  C. 
Aggio,  Sliifnal ;  A.  W. ;  W.  L.  Andriezen,  M.B.,  Wakefield ;  Mr.  R.  R. 
Anderson,  Edinburgh  ;  A.  M.  S. ;  Mr.  J.  P.  Aston,  Ecclesliill;  Mr.  T.  R. 
Atkinson,  Sherborne;  Messrs.  Arnold  and  Sons,  London;  Anothei 
Late  A.M.O.  (B)  Mr.  W.  E.  Black,  Glasgow;  Birmingham  and  Mid¬ 
land  Counties  Branch  of  the  British  Medical  Association,  Secretary . 
Mr.  L.  A.  Bidwell,  London  ;  Mr.  E.  F.  Bindloss,  Royston  ;  Mr.  R.  J 
Blackham,  Sidcup  ;  Mr.  T.  Blair,  Leeds ;  Professor  G.  Bizzozero,  Turin 
Dr.  J.  H.  Bell,  Bradford;  Mr.  F.  C.  Bryan,  Littlehampton ;  J.  W 
Batterham,  M.B.,  St.  Leonard’s  ;  Mr.  Lennox  Browne,  London ;  Dr.  B 
Bramwell,  Edinburgh  ;  Dr.  W.  C.  Beatley,  Newcastle-upon-Tyne;  Mr 
W.  E.  Bott,  London  ;  Mr.  S.  Bennett,  London ;  Dr.  Blanc,  Cannes;  Mr 
T.  H.  Bodilly,  Kingston-on-Thames.  (C)  Mr.  G.  Carre,  London ;  Cor! 
Poor  Law  Medical  Officers’  Association,  Secretary;  Dr.  W.  H.  Car 
rutliers,  Runcorn  ;  Dr.  W.  T.  Cocking,  Sheffield;  J.  M.  Cotterill,  M.B. 
Edinburgh;  Mr.  G.  M.  K.  Clarke,  London;  Dr.  W.  H.  Calvert,  Mel 
rose ;  Dr.  A.  H.  W.  Clemow,  London.  (D)  Dr.  F.  H.  Daly,  London  ;  Dr 
T.  O.  Dudfield,  London;  Messrs.  Duncan,  Flockhart,  and  Co.,  EdiD 
burgh  ;  Dr.  C.  H.  Dulles,  Philadelphia  ;  Dr.  J.  Davy,  Halifax.  (X)  E 
C.  Edwards,  M.B.,  Ipswich  ;  Mr.  S.  Edgerley,  Belford  ;  Exile.  (F)  Mr 
T.  Fletcher,  Warrington  ;  Messrs.  Forthe  and  Co.,  Cambridge;  Messrs 
Funk  and  Wagnalls,  London  ;  Dr.  F.  Fergus,  Glasgow  ;  W.  K.  Fyfife 
M.B.,  London;  Mr.  H.  J.  Fletcher,  Burnley;  Mr.  R.  W.  Frankham 
London.  (G)  G.  P. ;  D.  J.  Grant,  M.B.,  Grantown  on-Spey ;  Glasgov 
Member  ;  Mr.  J.  George,  London  ;  G.  S.  T. ;  Dr.  W.  R.  Gowers,  London 
Dr.  W.  Gordon,  Exeter  ;  Mr.  T.  Gurney,  Dovercourt ;  Dr.  T.  D.  Green 
lees,  Grahamstown.  (H)  Mr.  H.  N.  Hardy,  London;  Mr.  G.  II.  Hig 
gins,  Heckmondwike ;  J.  M.  Hermon,  M.B.,  Wakefield ;  Mr.  P.  J.  Her 
bert,  London;  Mr.  C.  Heaton,  Bromley.  (I)  I.  M.  S. ;  Iufans;  In 
quirer.  (J)  Messrs.  11.  F.  Joel  and  Co.,  London;  Junius;  J.  Jones 
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Thyroidin  in  Teething  Eczema. 

Dr  R.  T.  II.  Bodilly  (S.  Woodford)  writes :  For  some  reason  my  eldest 
child  developed  eczema  of  a  stubborn  and  severe  type,  upon  the  head 
and  face  when  teething;  there  is  no  previous  history  that  could 
account  for  it.  I  tried  every  remedy  that  could  be  suggested  by  many 
of  my  fellow  practitioners :  iron  and  arsenic  ;  cod-liver  oil  given  intern¬ 
ally  and  applied  externally  ;  then  on  the  advice  of  one  of  our  leading 
specialists  who  kindly  saw  her  for  me,  she  was  kept  entirely  from  milk 
and  on  a  more  or  less  vegetable  diet,  but  all  to  no  purpose.  I  at  last 
in  despair  gave  up  treatment,  and  the  eczema  disappeared  when  all 
her  teeth  had  come  through,  although  it  still  reappears  in  a  very  modi¬ 
fied  form  if  the  skin  is  exposed  to  wind,  cold,  or  excessively  hot  air.  My 
second  child  also  developed  this  eczema  in  a  more  severe  form  still 
upon  his  face,  head,  back  of  knees,  and  ankles,  and  in  his  ease  also  no 
treatment  seemed  of  any  avail,  until  six  weeks  ago  I  commenced  giving 
him  extract  of  the  thyroid  gland,  first  2,  then  3,  and  now  4  minim 
doses  three  times  daily ;  the  effect  has  been  marvellous,  the  eczema 
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5  history  of  medicine,  although  to  some  extent  bound  up 
1  that  of  general  civilisation,  still  offers  us  a  few  note¬ 
dly  differences.  Whilst  religion  and  systems  of  legisla- 
i  changed,  medical  tradition  was  preserved.  As  in  the 
e  of  Hippocrates,  so  to-day,  our  nomenclature  is  still 
ek,  and  pains  are  taken  that  even  modern  barbarisms  should 
e,  at  all  events,  the  appearance  of  a  Greek  origin.  No  other 
nee  was  so  firmly  founded,  even  at  its  commencement, 
other  science  is  in  reality  so  old  as  medicine.  Its  lon^ 
tinuation  is  due  to  the  subject  with  which  it  is  com 
ted— a  problem  which  survives  all  change  of  time  and 
e— disease.  Disease  may  differ  with  time  and  place,  but 
question  as  to  its  nature  remains  always  the  same,  and 
doctor  s  duty  is  ever  to  heal,  whether  he  be  in  Italy  or 
sia,  Europe  or  America. 

^phSio0^110-!1/^  isso  significant  as  the  change  in 
medical  schools  with  time  and  place,  at  first  sight  so  con¬ 
ag.  dill  the  end  of  the  Middle  Ages  the  schools  were  all 

•an  $pa°n  °r  i0f  thf  countries  about  the  Mediter- 
aa  ,T1.ie  Asclepiadse  and  their  fortunate  heir 

pocrates,  derived  their  material  from  the  “poliklinik  ” 
ie  Temple  of  Cos  and  other  places.  Thence  the  new 
Oian V  SPAead  throughout  the  whole  Hellenic  world 
Aci  y\ffter  fthe  conquests  of  Alexander  the  Great : 
roTtimpnrr  fLraa  °ng  tnne  remained  its  centre.  In 
erthpFmSeek  d^Ct,0IS  first  ,aPPeared  in  Rome,  and  later, 
hinp  of  Hmr°rS’.  9aIen.  carried  westward  the  formulated 
V*  ilPP°ciatlc  pathology.  Galen’s  humoral  path- 

y  was  the  true  exposition  of  the  teaching  of  Hippocrates 
al  hough  more  than  five  centuries  separated  the two men 

i0rarTes!SOrS  W61’e  accustomed  to  regard  them  as  con’ 

2esanderMSpnmfPern  S,  C°Uld  produce  110  rival  to  Hip- 
>  ffpnpvi  •  i-  ’  f-0r  Celsus  was  so  llfctle  original  and  so 

ion  at  Vn  bv  I-eWf  that-  hf  ha/  0nly  gained  any  dis- 
(,J  pi  a.  ,by  Slngle  points  of  explanation.  In  the 
;  Empire  tAhe.  school  maintained  a  certain  amount  of 
S}™  Asia  Minor  and  Byzantium  for  some  time 
ks  chipflv  fn  fwth0rs  attained  to  some  importance, 
olowinm  '  specialists  tendencies.  The  humoral 
n  eflpecahar.  f°rm  given  to  the  doctrine  by 

in  SP  ®d  th|  w0CAtnne  of  the  whole  civilised  world, 
s ,  the  Greebn< 1 '^11  countries.  The  four  cardinal 
datirm  1^°-’ ,  th-e  Patm  humor es,  served  as  the 

ti  ution  of  fh  physiologicai  and  pathological  views  of  the 
to  be  a  °  dv«pllQU“a“  b°f  y’ifnd  every  illness  was  made 

of 

V  started1  ^answered  question  where  this  humoral 
6  *  T  16  medlcal  literature  of  Egypt,  so  far  as  it 


does’tliat  ft  ™ 

in  ever-increasing  W&f  no"  ontv '’i,5 
reputation  but  by  their  teaching  aennired  ,  tal 

of  usefulness,  /hen  it  lasthaVj^r'and  TrabT^ teSnto 
figure  prominently  as  teachers  of  medicine.  It  is  only  in 
our  own  time  that  a  study  of  Hebrew  manuscrinPTw 
shown  with  what  zeal  and  learning  Jewish  doctor’s  of  the 
early  Middle  Ages  busied  themselves  for  the  maintenance 

M  life1  VieranC<?i  ?f  medicine.  The  often  hereditary  capability 
of  the  Jews  which  since  then  has  achieved  so  mfich  fo? 
science,  may  be  traced  back  to  this  time. 

The  Arabs  were  still  more  distinguished,  they  carried  on  the 
medical  teaching  of  the  Greeks,  which,  but  for  them  mio-ht 
have  been  given  over  to  oblivion.  They  founded  sSi’oMs  at 
vlst, ,ln  Mesopotamia  and  the  neighbouring  countries  then  in 

%ain’  ,The  ™rks  of  Greek  authors  were 
tianslated  into  Arabic,  and  explained  by  further  experience 
and  the  Arabian  schools  in  North  Africa  and  Span?  became 
colomes  of  learning  for  the  West.  One  of  the  new  elemeX 
which  the  Arabs  introduced  into  medicine  was  their  spiritual- 

lo  daTA/l  hlfgS’  the  y?fluAce  ot  w»ich  can  SiTbe  Mt 

today.  With  the  exception  of  some  customs  in  the  old 
temple  ceremonies,  this  spiritualistic  tendency  was  almost 
foreign  to  the  Greeks,  and  there  is  hardly  a  trace  of  it  to  be 
found  in  the  writings  of  Hippocrates.  Amongst  the  wander¬ 
ing  races  of  the  East,  however,  the  belief  in  supernatural 
agency  dates  no  doubt  from  prehistoric  times.  Asprototype 

breath*”  Y!?  ~0rces  Je.  may  mention  the  “livmg 

breath,  in  Gieek  ir«¥a,  and  in  Latin  halitus  or  spirit  us 

of  this  idea  may  still  be  found  nowadays  in  animal 
magnetism,  spiritualism,  and  to  some  extent  in  hypnotism 

chemisti'y  that  the  Arabs  have  won 

s5?encesStmThm,hv,d+?lac?  ^  tbe  history  of  the  natural 
sciences,  though  the  Arabs  themselves  never  advanced 

beyond  alchemy,  they  may  be  considered  the  founders  of 
acoSSdr^\wn! 3eWhleCh  til’St  at  the  end  of  the  last  century 

Jts  gr.eat  importance  amongst  other  sciences.  With 

subslancls^titb  Wo  directl0n  of  analysis  and  synthesis  of 
bupstaiices,  with  the.  processes  of  extraction,  distillation 

sublimation,  and  precipitation,  the  notion  gained  ground  that 
in.  tfierew  materials  finer  substances  were  concealed  to 
which  the  virtue  of  the  raw  material  was  due.  Hence  a  mere 
spintuahstic  idea  became  associated  with  an  actual  reality 
and  in  fi*us  djal  f°rm  reached  the  Western  world.  y 

Woof 6  Crusades  helped  much  towards  the  introduction  of 

hadteaTthMatimpt0  th© /Western  countries  of  Europe,  which 
had  at  that  time  no  science  of  its  own,  least  of  all  medical 
science,  but  the  medical  learning  of  the  Arabian  schools  was 
introduced  amongst  Western  nations  in  part  from  Spain, 
through  the  South  of  France,  in  part  from  North  Africa 
through  Southern  Italy.  The  school  of  Montpellier  was  com¬ 
paratively  slow  m  its  development,  whereas  that  of  lllerno 
is  universally  regarded  as  the  spot  where  Eastern  ideas  ai?d 
knowledge,  first  introduced  towards  the  end  of  the  eleventh 
century  by  Constantinus  Africanus,  took  firm  root  The! 

S?incJetol0tbtperR0f  MH°’nr  Cassin?>  and  the  transference  of 
fior?  •  g  f  je.  Benedictine  monks,  and  afterwards  the 
teaching  of  medicine  in  the  monastic  schools.  The  Arabian 
fffn?latl,on®  °f.the  ^eek  works  were  now  in  their  turn  trails- 
«  Latin,  which  since  the  time  of  Charles  the  Great 
had  become  the  language  of  Western  learning  (it  was  only 
much  later  that  these  Latin  versions  were  revised  from  the 
Greek  originals).  Ao  wonder,  therefore,  that  the  monks  still 
tarnght  the  old  humoral  pathology  of  the  Greeks.  Hippocrates 
and  Galen  were  recognised  by  the  Church,  and  by  degrees 
though  without  its  expressed  sanction,  acquired  the  petition 
of  actual  fathers  of  the  Church,  and  to  doubt  their  authority 
was  regarded  as  sacrilege  ;  hence  the  teaching  of  Galen 
became  transformed  into  a  series  of  actual  dogmata. 

Ibis  might  all  ha,ve  been  otherwise  had  real  hospitals,  with 

+haf°EP°rtUfnitl?f  tbe;T  afford  of  observing  disease,  existed  at 
that  time;  for  it  is  to  the  hospitals  that  modern  medicine 
owes  its  knowledge.  The  so-called  hospitals  of  that  time 
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were  however,  as  their  name  implies,  only  resting  places 
where  travellers,  chiefly  pilgrims,  were  received :  the  priests 
who  looked  after  them  had  only  occasionally  the  opportunity 
of  giving  assistance  to  sick  persons.  Some  of  these  institu¬ 
tions  were  really  in  later  times  transformed  into  true  hos¬ 
pitals.  The  hospital  of  St.  Spiritus  in  Sassia  was  founded  at 
Rome  in  the  seventh  century;  Pope  Innocent  III  made  use 
of  it  for  the  extensive  hospital  organisation  of  the  noiy 
Ghost,  and,  transformed  into  a  large  lay  hospital,  it  still 
exists  in  the  old  place.  The  hospitals  of  the  Holy  Ghost 
organisation  have  seldom  done  much  service  for  medical 
science ;  those  which  have,  owe  their  reputation  almost  ex¬ 
clusively  to  lay  management.  This  was  especially  the  case 
where  they  fell  under  the  control  of  the  town  authorities; 
the  latter  began  to  occupy  themselves  with  such  matters  a.t 
the  beginning  of  the  last  century,  when,  moreover,  the  uni¬ 
versities  demanded  the  use  of  hospitals  for  purposes  of  me 

dical  instruction.  , 

It  was  a  long  war  before  medicine  could  cast  oft  the  chains 
of  dogmatism  and  free  herself  again ;  a  war  chiefly  fought  out 
on  Italian  ground,  though  other  nations  also  had  a  share  in 
its  victorious  ending  ;  in  this  war  the  prizes  belong  to  ana 
tomy.  Excepting  under  the  rule  of  the  Ptolemies  m  Egypt, 
dissection  of  the  human  body  was  forbidden  throughout 
ancient  times.  Even  Galen  had  to  confine  Ins  examination 
to  pigs  and  monkeys,  the  animals  most  resembling  man,  and 
hence,  though  already  Hippocrates  had  knowledge  of  many 
facts  acquired  from  observations  on  animals,  the  knowledge  of 
human  pathology  as  well  as  anatomy  had  to  remain  un- 

teThe  Church  stood  in  the  way.  By  its  prohibition  the 
natural  dislike  felt  by  the  people  to  the  dissection  of  human 
bodies  was  strengthened.  Moreover,  those  who  were  con¬ 
vinced  of  Galen’s  infallibility  could  see  no  use  in  dissection 
thinking  as  they  did  that  they  already  knew  the  structure  of 
the  body.  Science  demanded  dissection  to  find  out  it  braien 
had  made  mistakes  or  not,  but  the  Church  refused  it,  and 
declared  that  Galen  had  made  no  mistakes.  This  dilemma 
held  back  anatomy  for  at  least  two  centuries,  but  at  last  the 
highest  authority  of  the  Church  showed  himself  favourable 

to  the  claims  of  science.  ,  ,  .  .. 

'  In  Rome  itself  doctors  were  never  wanting  to  help  in  the 
search  for  truth  in  science,  and  even  the  physicians  to  the 
Pope  himself  have,  quite  down  to  present  times,  distin- 
o-uished  themselves  in  this  direction.  In  the  beginning  of 
the  fourteenth  century  Mondino  in  Bologna  received  permis¬ 
sion  to  dissect  and  demonstrate  a  few  human  bodies  to  the 
students.  The  road  was  thus  opened;  Italian  universities 
"ained  this  great  addition  for  the  study  of  medicine,  with  t  le 
result  that  anatomists  existed  already  in  Italy  when  this 
special  study  was  unknown  elsewhere.  No  wonder  that 
medical  students  from  northern  countries  flocked  to  the 
Italian  universities,  especially  to  Bologna  and  Padua. 

.  Amongst  those  attracted  to  Italy  was  Andreas  Vesalius,  of 
Low-German  family,  born  in  Belgium,  educated  m  France, 
and  destined  as  professor  in  Padua  (1537-1544)  to  reform  medi 
cal  instruction  from  its  foundations,  and.  for  ever  to  destioy 
the  belief  in  Galen’s  infallibility.  This  great  man,  whom 
Italy,  France,  Germany,  the  Netherlands,  and  even  Spain  can 
lav  claim  to,  obtained  for  anatomy  its  scientific  position,  and 
the  importance  of  his  anatomical  discoveries  was  recognised 
in  all  other  branches  of  medicine.  „  ^ 

It  is  not,  however,  quite  correct  to  call  Vesalius  the  ie 
former  of  medicine ;  his  anatomical  researches  could  not 
destroy  the  old  notions  of  humoral  pathology,  they  could  not 
prove  that  the  organs  he  examined  were  not  made  from  pai- 
ticular  mixtures  of  the  four  cardinal  humours.  It  was  reserved 
■for  Theophrastus  Paracelsus,  a  German  contemporary  of 
Vesalius,  to  effect  this  ;  lie  it  was  who,  with  the  direct  attack 
and  vigour  of  a  conqueror,  destroyed  the  doctrine  of  humoral 
mixtui  e.  Anatomy  lie  in  reality  despised,  and  he  made  use  oi 
Arabian  traditional  teaching,  though  certainly  much  modified, 
to  effect  Ids  purpose ;  with  its  help  he  set  up  a  sort  of  counter 
doctrine  in  opposition  to  that  of  the  four  primary  humours. 
This  doctrine,  half  naturalistic,  half  spiritualistic  m  nature, 
unfortunately,  in  the  hands  of  liis  successors,  assumed  an 
exlremely  mvstic  as  well  as  dogmatic  aspect. 

!•  What  would  have  resulted  from  it  is  hard  to  say,  but  pre¬ 
servation  was  closq  at  hand,  and  in  the. early  part  of  the 


seventeenth  century  William  Harvey  established  as  a  fact  tl 
doctrine  of  the  circulation  of  the  blood.  This  was  the  found; 
tion  of  physiology,  which  soon  took  its  place  gloriously  1; 
the  side  of  anatomy.  Flarvey,  like,  others,  had  visited  Itah 
and  under  the  guidance  of  Fabricius  ab  nquapendente,  i 
Padua,  had  studied  the  arrangement  of  the  blood  vessels  an 
heart  To  Italy,  moreover,  belongs  the  credit  of  falling  u 
the  one  gap  left  by  Harvey  in  his  doctrine  of  the  circulation 
namely,  how  the  blood  passed  out  of  the  aiteiies  into  tl 
veins  ■  it  was  Marcello  Malpighi,  the  famous  piofessoi  < 
Boloo-na,  who  by  the  help  of  the  microscope  discovered  th 
capillary  circulation,  and  thus  to  some,  extent  o.owned  th 
building,  to  the  erection  of  which  Vesalius,  llarvey,  and  nun 
berless  other  teachers  had  devoted  their  strength.  The  path, 
lo^y  of  the  humours  now  became  apathologyof  the  blood,  an 
a  new  direction  was  given  to  research,  a  direction  wine 
afforded  work  for  the  two  following  centuries,  and  whos 
limit  has  not  yet  been  reached. 

It  is  remarked  that  though  their  anatomical  studies  Jed  to  e. 
perimental  physiology,  none  of  these  investigators  attempts 
by  the  same  methods  to  make  similar  advances  in  pat, In 
lo°y.  Eustacliius  and  Vesalius  indeed  directed  the  attenti  on! 
arfatomists  to  certain  pathological  abnormalities,  but  neithe 
they  nor  their  immediate  successors  studied  these  abnormal 
ties  with  sufficient  care  to  found  a  doctrine  of  pathology  o 
their  facts.  On  the  contrary,  the  old  idea  that  disease  wa 
something  general  gained  credit  when  the  blood,  cuculatin 
through  all  parts  of  the  body,  came  to  be  regarded  as  th 
carrier  and  centre  of  all  disease.  Even  the  great  professor  ( 
Leyden,  Hermann  Boerhaave,  whose  pupils  soon  came  t 
occupy  all  the  chairs  of  medicine  in  Middle  Europe,  put  r 
stop  to  this  idea.  He  certainly  drew  attention  to  local  pr< 
cesses  in  disease,  but  attributed  them  to  local  disturbance  i 
the  circulation.  The  circulation  occupied  the  cine,  place  i 
ideas  of  pathology,  and  the  vita  propria  of  the  organs,  wine. 
Paracelsus  talked  of,  was  considered  a  spiritualistic  error. 

This  was  the  time  of  Morgagni’s  youth,  and  las  good  fortur 
placed  him  at  first  in  a  position  which  favoured  rath* 
anatomical  than  pathological  study.  Giambattista  Moigagr 
was  scarcely  16  years  old  in  1698  when  he  left  the  school  < 
his  native  town,  Forli,  for  the  University  of  Bologna.,  Thei 
he  must  have  been  in  an  “  atmosphere  of  anatomy  ;  ever.1 
one  must  still  have  known  of  the  discoveries  which  Ma  pigh 
Aranzi,  and  Varoli  had  made  ;  there  Valsalva  helped  him  i 
anatomical  work,  and  introduced  him  also  to  pathology  an 
medical  practice.  Already  in  1701  Morgagni  graduate 
in  medicine  and  philosophy,  and  a  few  yeais  latei  In  o 
tained  the  chair  in  the  Academia  Inquietorum  (afterwan 
the  Istituto  delle  Scienze).  In  1706  his  first  publication  a 
peared,  the  first  of  the  six  parts  of  his  Adversaria  Anatomici 
Ids  fame  rose  so  quickly  that  in  1.711  Venice  called  him  to  t 
chair  in  Padua  formerly  occupied  by  Vesalius.  Here 
became  so  popular  as  a  teacher  that  there  was  nou  ■ 
enough  for  the  students  in  the  narrow  lecture  rooms.  Herros 
students  were  especially  attracted  by  Morgagni ;  mEm  > 
German  pupils  made  him  Patronus  Germanorum,  and  wit 
his  help  obtained  a  special  house  with  a  library,  where  1 
following  inscription  was  placed  :  “  Inclyta  natio  *ei  , 
adjuvante  liberalissimo  proteetore  cel.  yiro  J°.  ^ 
Morgagni,  M.P.L.P.,  has  sibi  emit  aedes.”  In  1708  he  n, 
already  been  elected  a  member  of  the  German  Academ 
Curiosorum  Naturae  (afterwards  Acad.  Caesarea  Cai.  U 
Curiosorum  Naturae),  and  in  1732  he  was  made  a<  1  1 
These  honours  were  pleasing  to  Morgagni,  and  so  •  *<■ 
book  of  his  great  woik,  De  Sedibus  et  Causis  Morboru  , 
it  appeared  in  1761 — Morgagni  being  already  neai  y  . 
of  age-was  dedicated  to  Trew,  the  well-known  member 
the  above-mentioned  society,  and  the  fifth  book 
larly  dedicated  to  Johann  Friedrich  Meckel 
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Italians  will  not  object  to  such  incidents  >- » 
ferred  to,  which  recall  the  ancient  fellowship  be  , 

and  Germany  on  the  battlefield  of  science  ;  neither  '  .. 

nations  take  it  amiss,  for  Morgagni,  though  not  lik  ■  ' 

a  citizeivof  many  States,  is  just  as  much  as  ^  esa  i 
sentative  of  science  which  is  common  to  all  counti  -• 
indeed,  the  duty  of  this  whole  assembly  to  pay  th  .  , 

his  genius  which  his  great  services  to  science  rea  .  be 
Now  let  us  shortly  estimate  what  Alorgag 
s.'ience.  When  he  died  on  December  6tli,  1<7L 
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jfliis  age,  Morgagni  bequeathed  to  the  world,  as  the 
r  In?  ^  ,  .  Bie  dve  books  De  Sedibus  et  Causis 
>rum.  1  he  subject  of  these  books  was  not  yet  called 
tiological  anatomy,”  but  everyone  knew  that  these 
>  contained  all  that  was  known  up  to  the  time  con- 
ug  changes  produced  by  disease  in  the  structure  of  the 
n  body.  In  these  books  he  had  included  the  new 
vations  of  valsalva,  and  his  own  much  more  numerous 
and,  in  fact,  the  innumerable  records  scattered  through 
cademical  and  periodical  literature  of  all  Western 
nes.  His  work  was  no  simple  compilation  like  those  of 
edecessors,  Sclienck  von  Grafenberg  and  Bonet;  it  was 
:  ®  methodical  handbook,  with  each  case  separately 
ined,  and  included  only  after  submission  to  the  most 
:1  criticism;  a  book  written  for  the  purpose  of  making 
mi cal  observations  in  disease  serve  as  the  foundation  of 
eal  medicine.  His  observations  contained  not  merely 
latomical  facts  found  at  the  dissection,  but  their  relation 
vious  clinical  signs  and  symptoms,  with  the  conclusions  as 
gnosis  and  prognosis  to  be  drawn  from  them.  It  was 
dly  first  after  Morgagni's  time  that  clinical  medicine 
•ed  its  real  importance.  The  full  results  of  Morgagni’s 
were  felt  in  London  and  Paris,  in  Vienna  and  Berlin 
lerefore  we  may  say  that  it  was  first  through  Morgagni 
the  dogmatism  of  the  old  schools  was  absolutely 
>yed,  and  that  with  him  commences  the  New  Medicine, 
•gagni  handled  his  subjectin  a  manner  different  from  that 
predecessors,  and  perhaps  writers  on  the  history  of 
me  have  not  given  him  sufficient  credit  in  this  respect 
lorgagm’s  time  the  nature  of  the  disease  was  the  first 
on.  They  examined  into  the  antecedents,  they  estab- 
a  clinical  picture  of  the  disease,  they  determined  the 
ural  alterations  in  the  body,  and  gave  the  whole  a 
In  spite  of  all  this  the  nature  of  the  disease  was 
y  by  no  means  clear ;  the  most  arbitrary  hypotheses 
relied  on,  and  even  regarded  as  scientific.  What 
?s  have  not  been  maintained  as  to  the  nature  of  fever 
inflammation  ? 

gagni  did  not  make  the  nature  of  diseases  the  first  ob- 
t  Ins  inquiry ;  the  very  title  of  his  book,  De  Sedibus 
-um,  shows  that  his  first  inquiry  was  :  “  Where  is  the 
e?  ’  This  is  his  method  of  scientific  investigation 
le  importance  of  locality  in  disease  is  well  expressed  by 
estion,  for  naturally  such  a  question  would  be  absurd 
ieral  diseases  really  existed.  Pathological  anatomy 
s  us  that  there  is  no  diseased  body  which  has  under- 
nange  in  all  its  parts  ;  this  sedes  morbi  is  the  quint- 
e  of  Morgagni’s  experience,  and  he  has  placed  it  at  the 
f  his  book. 

ological  anatomy  cannot  find  out  the  site  of  every  dis- 
In  the  large  class  of  nervous  diseases  and  in  the  class 
onings  there  are  many  cases  where  anatomical  inquiry 
'  find  out  the  site  of  the  disease,  not  because  there  is 
ie,  but  because  the  disease  has  not  produced  visible 
iral  changes  in  the  affected  part ;  even  in  such  cases 
lysiological  and  chemical  knowledge  justifies  us  in 
ng  of  the  site  of  the  disease,  though  we  find  no  struc- 
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■ange  tlu  re.  This  is  what  1  call  “  anatomical  thought 
lc-ine.  Ubiest  morbus  ?  is  the  question  to  begin  with  both 
n  ining  a  living  patient  and  a  dead  body  ;  but  if  the  exa- 
ou  fail  to  supply  an  answer  to  this  question,  the  examin- 
3  not  at  an  end,  for  previous  history  and  etiological  data 
e  taken  into  consideration  to  decide  the  question  what 
f  °/i  the  disease  is.  “Anatomical  thought  ”  reaches 
turther  than  the  dominion  of  pathological  anatomy  • 
o  longer  confined  to  the  visible  changes  exposed  by 
atomist  s  knife,  but  is  concerned  also  with  the  vital 
n  of_  organs,  and  so  includes  a  great  part  of  what 
i  division  of  labour  has  given  to  the  clinician, 
division  of  labour  was  not  so  sharply  marked  out  in 
'ni  s  days  ;  and  although  he  was  more  anatomist  than 
m,  many  parts  of  his  great  work  are  rather  clinical 
iatomica.1.  His  principles  had  great  importance  with 
to  the  method  of  examining  patients,  and  it  is 
'•nstic  that  the  Paris  school  of  Bayle  and  Bichat,  of 
wk?  Bupuytren  has  been  called  the  school  of 

iave  since  then  far  overstepped  the  limits  of  this 
fie  search  after  the  sedes  morbi  In  s  advanced  from 


lnen°ramh3Mt0,^e-  *issuf,8’  and  from  the  tissues  to  the  cells. 

conSmial  w\^c?lCinn  the  PrinciPle  of  local  treatment  has 
continually  progressed  ;  each  year  treatment  by  drugs  and 

Mo?ga-n  iahimselfmeifm}0re  local’>so  much  80  that  probably 
iviorgagm  himself,  if  he  were  here  with  us,  would  be 

mu,c.h  modern  medicine  differs  from  the 
old  tradition,  and  how  little  resemblance  it  has  to  that  of 
Hiaii"}!!  -Nevertheless,  tins  is  all  a  development  of  his  own 
thought  concerning  the  “  sedes  morborum,”  or,  as  I  have 
termed  it,  the  “  anatomical  ”  thought.  This  thought  rules 
modern  physiology  and  pathology;  it  will  certainly  remain 
the  thought  of  the  future,  and  this  future  will  date  the  com¬ 
mencement  of  its  history  from  the  days  of  Morgagni.  To 
him  be  the  honour !  °  6 
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THE  ORGANISATION  OF  SCIENCE. 

Delivered  before  a  General  Meeting  of  the  Xlth  International 
Medical  Congress,  held  in  Rome,  ISO 4. 

By  Professor  MICHAEL  FOSTER,  F.R.S., 
University  of  Cambridge. 


[Abstract.] 

[Despite  the  comparatively  small  number  of  English-speaking 
members  of  the  Congress,  a  large  number  attended  to  hear 
Professor  Foster’s  address.  Professor  Foster  was  very 
warmly  received,  and  as  soon  as  the  applause  had  ceased  he 
said :] 

Ladies  and  Gentlemen,— One  of  the  most  salient  features 
of  animals  is  a  division  of  parts  whereby  each  part  does  its 
best  to  fulfil  the  work  required  of  it.  On  the  other  hand,  all 
the  parts  of  the  body  are  so  united  that  every  part  works  for 
the  common  good.  J ust  as  in  the  body  politic  there  are  laws 
and  unwritten  customs  which  regulate  the  actions  of  the 
members,  so  also  with  the  workers  in  science.  Differentia¬ 
tion  has  proceeded  to  a  great  degree  amongst  scientific 
workers ;  each  inquirer  has  now  to  limit  his  inquiries  not 
only  to  one  science,  but  to  one  part  of  that  science,  and  there 
is  no  doubt  that  in  the  future  division  of  labour  will  have  to 
proceed  still  further. 

So  much  for  division;  but  what  about  integration  ?  Is 
it  possible  for  anything  to  be  done  to  unite  the  different 
scientific  workers  together?  I  think  that  there  is,  and  it 

seems  to  me  that  this  International  Congress  of  Medicine _ of 

medicine  which  is  the  mother  of  all  sciences— is  a  suitable 
opportunity,  and  Rome  is  a  fitting  place  to  propose  the 
doctrine  that  human  wit  may  well  devise  some  tie  that  will 
bind  all  the  workers  of  the  world  together  by  one  indis- 
soluble  knot.  "W  hat  is  wanted  in  science  is  organisation  *  by 
this  the  labours  of  the  individual  will  be  lightened  and  ’the 
progress  of  science  will  be  furthered.  Let  me  now  ask 
whether  organisation  can  be  applied  and  inquiries  carried 
out  by  single  investigators  ? 

There  is,  however,  a  danger  which  I  do  not  want  to  under¬ 
rate,  for  we  must  bear  in  mind  that  an  investigator  is  like  a 
poet,  nascitur  non  fit,  and  there  is  a  danger  that  by  organisa¬ 
tion  we  may  tend  to  nurse  the  unfit  and  hamper  the  fit 
there  are  two  main  incitements  to  investigation— one  is  love 
of  fame  and  the  other  love  of  truth,  that  curiosity  to  know 
the  truth  which  drove  Adam  and  Eve  from  the  garden,  and 
which  has  ever  since  stimulated  mankind.  Ambition  will  be 
hampered  by  organisation,  the  lover  of  truth  for  its  own  sake 
will  be  aided,  and  the  latter  is  undoubtedly  the  more  im¬ 
portant  of  the  two.  As  I  look  around  me,  I  see  everywhere 
waste  of  effort.  Every  inquirer  knows  that  when  he  com¬ 
mences  an  inquiry  he  is  sure  to  come  upon  side  issues  which 
have  to  be  investigated,  and  lie  is  obliged  either  to  devote 
much  time  to  them  and  partly  to  solve  them,  or  he  has  to 
leave  them  alone.  Every  inquirer  goes  to  his  rest  leaving 
many  of  his  problems  unsolved.  There  are  plenty  of  young 
men  capable  and  anxious  to  solve  them,  but,  owing  to  the 
want  of  organisation,  they  do  not  know  what  to  undertake, 
or  they  dig  wells  where  there  is  no  water.  In  all  this  energy 
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is  wasted,  and  in  addition  a  great  deal  of  work  is  thrust  upon 
the  world  which  the  world  were  much  better  without— work 
which  is  crude,  unfinished,  unmatured,  a  veritable  sewage 
thrown  into  the  pure  stream  of  science,  which  has  to  be 
got  rid  of  before  the  stream  can  again  become  free  from 
impurity.  Is  there  any  way  by  which  this  waste  of 
energy  may  be  diminished  and  this  increasing  flow  of 
useless  matter  lessened?  It  is  on  this  point  thah  I  wish  to 
make  a  suggestion  to  the  Congress.  In  the  old  times  tlieie 
were  guilds  by  which  the  workers  in  any  one  branch  were 
united  together.  Now  in  science  many  men  have  laboratories 
and  no  men  to  work  in  them,  or  no  men  that  are  fitted  to 
work  in  them  ;  others,  again,  have  men  and  no  laboratories. 
Would  it  not  be  possible  to  form  a  guild,  and  so  unite  these 
workers,  so  that  by  the  guild  the  work  done  might  be  polished 
and  completed  before  it  is  given  to  the  world  ? 

There  are  many  kinds  of  inquiry  which  would,  be  mucii 
benefited  by  concerted  action.  Two  of  these  which  merge 
into  each  other  are  statistical  inquiry  and  what  we  may  call 
skilled  inquiry.  The  chief  feature  of  the  former  is  that  the 
data  which  are  gathered  should  be  homogeneous.  There 
should  be  no  exercise  of  individual  judgment  by  the  inquirer. 
It  is  evident  that  the  value  of  statistics  largely  depends  upon 
the  width  of  the  field  covered,  and  the  collection  of  statistics 
by  many  nations  at  the  same  time  would  be  of  the  greatest 
value.  I  can  especially  aver  that  this  is  the  case  m  the  bio¬ 
logical  sciences.  By  this  means  we  might  avoid  the  collection 
of°statistics  based  on  insufficient  cases  or  over  so  limited  an 
area  as  to  be  worthless,  couched  in  percentages,  so  that  they 
have  an  apparent  value  which  is  most  misleading  and  dan¬ 
gerous.  The  second  kind  of  inquiry  is  the  skilled  inquiry, 
that  kind  of  inquiry  which  should  only  be  undertaken  by 
skilled  men.  As  an  example,  I  may  mention  a  solar  eclipse. 
How  valuable  the  knowledge  that  has  resulted  from  several 
skilled  men  observing  and  discovering  the  same  thing  at  the 
same  time  !  The  favourable  opportunity  for  an  investigation 
may  be  a  short  one,  and  the  advantage  gained  by  concerted 
action  would  be  in  such  a  case  very  great.  Again,  the  number 
of  skilled  observers  living  at  any  one  time  is  not  great,  and 
they  are  spread  over  many  lands.  The  problems  of  the  future 
must  be  faced  by  the  best  men,  and  why  should  not  these 
men  work  together?  Why  should  not  the  best  men  be 
selected — now  an  Italian,  now  a  German,  now  a  Frenchman— 
because  they  are  best  to  do  the  work  for  which  they  are  best 
fitted  ?  It  is  only  in  this  way  that  we  can  get  the  best  work 

done  in  the  future.  .  ,  ,  , ,  . 

Expense  is  another  reason  why  scientific  work  should  be 
taken  up  by  nations  in  common,  for  everyday  the  pursuit 
of  scientific  investigations  becomes  more  costly,  and  may 
in  any  given  case  be  too  expensive  even  for  the  uchest 

If  such  a  proposal  be  a  good  one,  then  there  must  be  some 
international  organisation  if  it  is  to  be  possible.  No  nation 
waits  to  prepare  for  war  until  the  drum  beats  to  aims,  so  in 
science  we  should  be  ready  with  our  organisation  lor  what- 
ever  work  may  present  itself.  The  chief  difficulty  of  stalling 
such  an  organisation  is  the  expense  at  the  commencement . 
when  that  is  once  got  over,  the  cost  of  fuel  to  keep  it  going 
is  not  great.  If  once  in  working  order,  a  permanent  organi¬ 
sation  could  at  any  time  start  the  machinery  which  was 
necessary  for  any  special  work.  Scientific  work  is  the  pro¬ 
perty  of  the  whole  world,  and  as  such  the  whole  world 
should  combine  to  fight  the  powers  of  darkness  and 


&The  dangers  which  apply  to  the  individual  in  such  an 
organisation  also  apply  to  the  nation.  Ambition  when 
applied  to  a  nation  is  called  patriotism  ;  but  surely  the 
love  of  truth  is  higher  even  than  patriotism.  Leaving 
generalities,  every  worker  knows  how  much  difficulty  small 
things  create  in  his  work.  For  instance,  nomenclature. 
How~great  a  help  it  would  be  if  there  were  only  an  inter¬ 
national  tribunal  before  whom  every  new  name  had  to  go, 
and  who  would,  as  it  were,  stamp  the  com  of  science  before 
it  was  allowed  to  pass  into  circulation.  Again,  it  may  happen 
that  some  inquiry  has  to  be  carried  on  under  special  con¬ 
ditions.  An  example  of  this  is  the  work  done  at  the 
zoological  station  at  Naples.  This  is  in  reality  an  inter¬ 
national  institution,  although  it  has  been  chiefly  originated 
by  one  man;  such  an  institution  ought  to  be  international, 


and  ought  not  to  depend  for  its  existence  upon  the  energ; 

one  man.  ... 

One  more  instance.  The  condition  of  scientific  literal 
can  only  be  described  as  one  of  chaos.  Think  of  the  literal 
that  a  scientific  worker  has  to  read  through  before  he 
know  what  has  been  done  by  others — journals,  weei 
monthly,  yearly,  in  all  languages,  journals  upon  all  s 
jec-ts  !  Whereas,  if  all  the  papers i  on  one  subject^oidd 
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collected  under  one  cover,  think  of  the  saving  of  time  .  E 


if  this  cannot  be  done,  at  least  it  might  be  possible  to  lu 
a  universal  index  which  should  appear  at  frequent  interv  ; 
and  which  should  be  reclassified  every  five,  and  again  in  i 
years,  and  so  on.  Such  a  list  of  titles  would  enormou 
lessen  our  labours.  I  would  suggest  that  this  Congress  shc  r 
initiate  the  work,  should  set  in  motion  the  formation  of  s :: 
an  index  If  this  be  done  it  will  be  a  commencemenu 
organisation,  and  if  this  be  done  successfully  we  may  t  t 
pass  on  to  other  international  works  which  may  present  Hi 
danger  and  greater  difficulty. 
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Professor  of  General  Pathology  in  the  University  of  Turin 
[Abstract.] 


Introduction". 

After  a  few  introductory  remarks  in  which  he  stated  that  < 
could  only  give  a  bare  outline  of  his  subject  in  the  time 
his  disposal,  and  must  therefore  reserve  a  fuller  discussion 
details  for  a  work  which  he  was  preparing,  Professor  Bizzoic 
set  forth  the  points  which  he  proposed  to  treat  as  follows 
By  what  histological  modifications  do  the  tissues  of  our 
ganism  grow,  and  how  is  that  continuous  physiologi 
process  of  regeneration  effected  by  means  of  which  its  u 
stituti on  and  properties  are  preserved  unchanged?  I« 
are  the  various  tissues  enabled  to  repair  the  losses  to  w 
they  are  subjected  pathologically  ?  3.  What  part  in  the ca ' 
ing  out  and  direction  of  these  processes  of  growth  ana  i 
generation  is  played  by  the  blood  vessels,  nerves,  and  tis  < 
elements  themselves  respectively  ? 


The  Mechanism  of  Growth. 

A  part  can  grow— leaving  out  of  sight  other  seconc] 
factors,  such  as  the  increase  of  interstitial  tissue  and .  ve  j- 
—in  three  ways  :  By  increase  m  the  number  of  its  _ 
by  increase  in  the  size  of  these  elements ;  and  lastly, 
crease  of  the  secondary  products  of  the  elements,  suel^ 
the  cortical  layers  and  prolongations  of  t^eneiv®cel1®- 
contractile  substance  of  the  muscles  and  the  fundam 
substance  of  the  connective  tissue. 


As  regards  the  increase  - -  — -  , 

secondary  products,  numerous  researches  had  been 

beginning  with  the  work  of  Hartmg,  which  hai  e( 


U  tloOUv.  *  j  i '  , 

in  volume  of  the  cells  and  t 
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what  neglected  by  more  recent  observers.  ^  dn  4  . 

duration  and  intensity  of  the  processes  of  C®lluccj  tj 
cation,  the  state  of  our  knowledge  was  much  h.ss  .  <  •  • 
This  was  due  to  the  impossibility  of  determining  U  ; 
the  multiplication  of  the  cellular  I'lemratsl^dcejbe  ^ 
part,  and  when  this  had  occurred.  This  diftc  _  y  ^  ^ 
in  great  measure  overcome  by  researches  to.  j  .'(]iesej; 
had  been  opened  by  the  discoveries  of  Flemming,  t^J 
searches  had  shown  that  certain  characteristic  •  ji 
by  the  nucleus  indicate  with  certainty  that  the  cel 
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longs  is  multiplying  itself  by  division,  or  more  exactly 
i<it  form  of  division  most  common  in  the  upper  verte- 
•s,  and  known  _  as  “  indirect  division,”  “  mitosis,”  or 
•yokinesis.  Tins  furnished  the  criterion  sought  for 
:-eby  both  the  intensity  with  which  multiplication  of 
;e  elements  was  proceeding  and  the  duration  of  the  pro- 
couid  be  determined.  The  presence  or  absence  of 
sis  in  a  full  grown  tissue  afiords  a  means  of  determining 
her  or  not  the  tissue  is  undergoing  physiological  rc°- 
ration,  and  with  what  activity  this  process  is  going  on 
'will  not  allow  a  detailed  description  of  the  procels  as 
in  the  several  tissues  ;  all  that  can  be  done  is  to  Mve  a 
l  sketch  of  the  part  played  by  the  cells,  that&is  to 
.  e  ipai  factors  of  growth  and  regeneration. 
i  this  point  of  view  the  tissues  may  be  divided 
t.iree  groups.  (First,  one  in  which  they  continue 
lultiply  throughout  the  life  of  the  individual  •  to 
class  belong  the  parenchyma  of  glands  secreting  mor- 
igical  elements  (spleen,  medulla  of  bone,  lymphatic 

is,  ovary,  testicle),  epithelial  coverings  and  their 
lular  prolongations,  etc.  These  are  tissues  with  transient 
ents  ( elementi  labili 

the  second  group  belong  those  whose  elements  multiplv 
\  ision  up  to  the  time  of  birth,  or  even  for  some  time 

it,  that  is  to  say,  up  to  a  time  when  the  elements  have 
aed  then-specific  characters.  Beyond  this  limit  no 
er  multiplication  and  no  process  of  regeneration  take 
.  11ns  class  includes  the  tissue  of  glands  such  as  the 

kidney  pancreas,  salivary  glands,  lachrymal  glands 
die  secretion  of  which  is  amorphous  ;  connective  tissue’ 
age,  bone  (in  which  mitosis  is  prolonged  up  to  the  time 
the  skeleton  is  fully  developed)  and  unstriped  muscle. 

1  aie  the  tissues  with  stable  elements  ( elementi  stabili) 
the  third  group-or,  if  thought  preferable,  to  a  sub- 
on  of  the  second— belong  the  striped  muscle  and 
us  tissues.  In  these  multiplication  by  mitosis  ceases  at 
7  ear  y  sfcaSe  of  embryonic  life,  before  the  elements  have 
ied  a  specific  character.  After  this  period  I  do  not  be- 
untu  the  contrary  is  proved — that  in  mammals  either 
miber  of  nerve  ceils  or  of  striped  muscular  fibres  can 
ise.  lhis  distinguishes  them  from  the  tissues  of  the 
nd  second  groups,  in  which  the  number  of  elements 
aimcreasmg  during  the  whole  of  intrauterine  life  or 
liter  birth,  Striped  muscular  and  nervous  tissue  might 
°.1.e  be  designated  tissues  with  perennial  elements 
itiperenm).  The  blastodermic  derivation  of  the  tissues 
o  influence  on  these  differences,  nor  is  there  any  war- 
>r  supposing  that  there  is  any  relation  between  them 
implexity  of  structure  and  of  function.  The  aptitude 
generation  is  more  closely  related  to  the  losses  of  ele- 
wlncli  the  tissues  undergo  in  working  than  to  anv- 
else.  New  production  makes  up  for  loss,  and  thus 
airred*  eTulllbnum  between  waste  and  growth 

Reparative  Power  of  Tissues. 

‘W(to  the  reparative  power  of  the  tissues  it  is 
is  that  it  is  most  active  in  those  which  are  normally 
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_  r.  vviiiLii  ait;  normally 

,  .  ^generation,  as  in  epithelial  coverings  and  the 
„t  L1!0!1  SecTet,ev  morphological  elements.  The  case  is 
)i-nhmi«ga-ldStv,he  eP1tbelium  of  glands  whose  secretion 
S’  £  the  casf  of  these  aptitude  for  repair  had 
T  P  nn 7  some  and  by  others  only  admitted  as  prob- 
-i'Si? has  now  been  settled  by  the  criterion  of 
■  ne„is.  Within  the  last  few  years  regenerative  pro- 

bl  Gol*i  in  the  kidKey.Ty 
S  llTer  and  in  the  submaxi  1- 

•mas,  by  Di  Mattel  m  the  pancreas,  by  Podwyssozki 

K0hvaL8)andf’  >y  Hoen  “d  CanaliJ  in  tlm  mann 
*  :  A  y  Diogoul  in  the  prostate,  by  Vincenzi  and 

mal  by  Canalis  and  C.  Martinotti  in  the 

,  n?P  i  ’o  by  Canalls  m  the  lungs,  by  Griffini  and 
glands.  S kndS  °f  thG  stomach>  and  by  Vivante  in  the 

«dands^havVlna^ESl-10d  tbab  al though  the  elements  of 
v  Ji  V  e  ln  their  normal  state  the  character  of 
when*?!  iaVe  no^lost  the  Acuity  of  multiplying  tliem- 
«fien  the  necessity  for  doing  so  arises.  When  a  gland 

,rod?ce  thre0mSS  n,°S  a  lafge  number  of  its  elements  it 
uce  them  and  thus  return  to  its  normal  state.  So 


tbls  ,r.eParative  aptitude  that,  as  is  well  known  Pon- 

S£1oSn^°fa  depart  of  the  liyer  in  aninials, 
saw  tnat  organ  quickly  regain  its  original  volume  Eouallv 
great  is  the  reparative  faculty  of  connective  tSsue  as  was 
shown  long  ago  by  Virchow.  Newer  researches  have  shown 
that  mitosis  of  connective  cells  is  so  frequent  in  all  those 
cases  in  which  there  is  hyperplasia  of  tissue  that  it 'is  no 
ongei  necessaiy  to  have  recourse  to  a  transformation  of  the 

tive  cellsf  °  “P  the  0rigin  of  the  ne'v  form‘jd  connec- 

•  Eepair  of  Unstriped  Muscle. 

Little  that  is  new  has  been  discovered  with  regard  to  car¬ 
tilage  or  bone,  but  important  results  have  been  obtained  as 
regards  unstriped  muscular  tissue.  Investigations  made  in 
my  laboratory  by  Busachi  have  shown  that  the  aptitude  of 
unstriped,  muscular  tissue  to  proliferate  is  greater  than  had 
previously  been  suspected,  and  that  the  production  of  new 
elements  takes  place  in  this  case  also  by  mitosis  of  the  pre¬ 
existing  elements.  For  instance,  if  a  stenosis  of  the  intes- 
tine  is  produced,  two  days  afterwards  the  muscular  tunic 
above  the  narrowing  is  thickened,  and  the  muscle  cells  in 
it  are  seen  greatly  increased  in  volume,  and  not  a  few  of 
them  m  course  of  division.  To  increase  of  function  the 

!'™tLre?°ndS  hypertrophy  as  well  as  by  hyperplasia. 
Gontiadictoiy  lesults  were  obtained  from  the  investigation  of 
regeneration  of  striped  muscular  tissue.  In  any  case,  such 
legeneration  as  takes  place  is  very  limited,  and  can  have  no 
influence  on  the  functional  perfection  of  the  muscle  since 
the  cicatrix  which  results  is  formed  almost  exclusively  of 
connective  tissue. 

Repair  of  Nerve. 

Still  less  regenerative  activity  is  found  in  nervous  tissue 
It  is  true  that  after  injury  to  the  nervous  centres  Mondino, 
Ooen,  banarelli,  and  others  observed  that  the  nucleus  of  the 
nerve  cells  quickly  assumed  some  of  the  forms  characteristic 
of  karyokmesis.  These,  however,  were  irregular  forms,  and 
the  process  could  never  be  followed  up  to  division  of  the  cell. 
Cicatrisation  of  the  wound  always  takes  place  by  multiplica¬ 
tion  of  the  connective  cells  and  neuroglia ;  in  no  case  in 
mammals  could  it  be  ascertained  with  certainty  that  new 
cells  were  formed.  In  contrast  with  the  cells  are  the  nerve 
fibres  which,  as  has  been  long  known,  are  regenerated  very 
actively,  but,  as  is  equally  known,  the  fibres  are  not  true 
tissue  elements  ;  they  are  a  product  of  cellular  activity 
simple  prolongations  of  the  cell,  and  are  reproduced  only  by 
the  action  of  the  cell  from  which  they  in  the  first  instance 
originated. 

The  Mechanism  of  Repair. 

This  rapid  survey  of  pathological  repair  will  serve  to  show 
that  as  regards  the  energy  with  which  this  takes  place  the 
tissues  may  be  divided  into  two  categories  :  1.  Those  in  which 
regenerative  activity  leads  to  the  production  of  new  elements 
to  a  true  hyperplasia,  those  tissues  displaying  the  greatest 
intensity  and  rapidity  of  reparative  action  which  are  normally 
regenerated  in  the  adult  organism  (investing  epithelium 
glands  secreting  morphological  elements,  glands  with  an 
amorphous  secretion,  connective  tissue,  cartilage,  bone  and 
smooth  muscular  tissue.  2.  Those  in  which  a  true  hyper¬ 
plasia  has  not  yet  been  proved  to  occur  (striped  muscular  tissue 
and  nervous  tissue).  The  tissues  of  the  former  group  have 
this  in  common,  that  their  elements  continue  to  multiply  by 
mitosis  till  some  time  after  birth,  or  even  throughout  life. 

On  the  other  hand,  in  striped  muscle  mitosis  ceases  with  the 
appearance  of  the  contractile  substance— that  is  to  say,  at  a 
very  late  period  of  embryonic  life.  In  nervous  tissue,  also, 
mitosis  is  seen  only  in  the  germinal  cells;  then  at  a  par¬ 
ticular  period,  which  varies  in  different  parts  of  the  nervous 
system,  the  germinal  cells  cease  to  multiply,  and  are  all 
transformed  into  nerve  cells.  The  provision  of  germinal 
cells  thus  remain  exhausted,  and  it  appears  that  in  the  upper 
vertebrates  there  is  no  other  element  from  which  it  can  be 
renewed. 

The  Factors  of  Regeneration. 

The  next  thing  to  be  considered  is  what  part  in  the  pro¬ 
cesses  referred  to  is  taken  by  the  supply  of  nutritive  material, 
by  nervous  influence,  and  by  the  inherent  properties  of  the 
nerve  tissues  respectively.  With  regard  to  the  first  of 
these,  it  used  to  be  held  that  the  liyperaemia  of  a  part 
led  to  proliferation  of  its  cell  elements  ;  an  important  part  of 


*7  O  A  The  British 

•  Medical  JoornalJ 


TEE  CONGRESS  :  GENERAL  ADRESSES. 


[April  7,  1894 
----  ; 


"Virchow’s  scientific  work  consisted  in  combating  this  notion. 
Cohnheim,  on  the  other  hand,  laid  special  stress  on  circu¬ 
latory  changes  as  explaining  even  the  formation  of  new 
growths ;  increase  of  nutrition  causing  hypertrophy  or  hyper¬ 
plasia  of  tissue.  Thus,  while  one  school  of  pathologists 
holds  that  in  the  case  ot  investing  epithelia  and  connective 
tissues,  which  are  the  most  important  in  pathological  new 
formations,  the  energy  of  production  depends  on  one  factor 
— that  is  to  say,  the  quantity  of  blood  flowing  to  the  part — 
the  others  maintain  that  increased  nutrition  can  only  favour 
proliferations  which  have  been  started  by  an  altogether  dif¬ 
ferent  cause.  The  study  of  this  fundamental  question  has 
been  somewhat  neglected  in  the  last  few  years  by  reason  of 
the  absorbing  attention  which  has  been  given  to  infective 
processes.  Clinical  observation  gives  little  help  towards  a 
solution  of  the  problem;  for,  although  cases  are  not  infre¬ 
quently  met  with  in  which  hyperaemia  of  some  part  or  other 
of  the  body  has  lasted  a  long  time,  it  can  seldom  be  deter¬ 
mined  that  the  congestion  is  really  active  hyperaemia.  More¬ 
over,  such  congestions  are  usually  accompanied  by  other 
pathological  conditions,  and  especially  by  lesions  of  the 
nervous  system,  and  it  is  impossible  to  be  sure  whether 
the  tissue  changes  which  are  eventually  produced  depend  on 
the  congestion  or  on  these  complications. 

Influence  of  Nutrition  on  Growth. 

Recourse  must  therefore  be  had  to  experiment,  and  the 
present  time  is  specially  opportune  for  this.  Not  more  than 
fifteen  years  ago  the  formative  activity  of  the  tissues  could 
not  be  measured  with  precision,  nor  could  the  modifications 
of  the  process  under  varying  conditions  of  nutrition  be 
studied.  Now,  however,  we  have  in  karyokinesis  a  sure  and 
most  delicate  index  of  the  existence  of  a  process  of  prolifera¬ 
tion  and  of  the  energy  with  which  it  is  going  on.  For  the 
solution  of  the  problem  it  was  necessary  to  study  the  in¬ 
fluence  of  diminution  as  well  as  of  increase  of  nutritive 
material.  If  diminution  of  nourishment  could  arrest  the 
multiplication  of  elements,  it  might  be  assumed  that  such 
arrest  would  be  observable  in  an  animal  dying  of  starvation, 
in  which  so  many  organs  are  the  seat  of  extreme  atrophy. 
On  this  subject  only  a  few  fragmentary  observations  of 
Flemming  on  amphibia  and  of  Hoffmeister  on  the  lymphoid 
tissues  of  the  cat  had  been  recorded.  Dr.  Morpurgo  at 
my  request  has  studied  the  question  thoroughly.  Rabbits 
were  chosen  as  the  subjects  of  experiment;  both  adult  and 
growing  animals  were  used  with  the  view  of  determining  the 
influence  of  insufficiency  of  nourishment  on  the  prolifera¬ 
tion,  which  serves  for  the  regeneration  of  tissues,  as  well  as 
that  which  conditions  their  growth.  The  results  were  con¬ 
stant,  and  may  therefore  be  looked  upon  as  having  a  general 
validity.  They  may  be  summarised  as  follows  :  In  organs  in 
which  there  exists  normally  a  process  of  cellular  new  forma¬ 
tion  by  mitosis,  this  persists  even  in  the  severest  stages  of 
acute  inanition  ;  and  it  persists  in  adult  as  well  as  in  grow¬ 
ing  organs.  The  sole  difference  to  be  seen  between  starved 
and  well  nourished  organs  is  that  in  the  former  the  number 
of  mitoses  is  smaller,  and  cellular  proliferation  is  therefore 
less  active  than  in  the  latter. 

Another  important  point  brought  to  light  by  Morpurgo’s 
researches  is  that  during  inanition  cellular  proliferation  can 
be  reawakened  even  in  organs  in  which  it  seems  to  be 
abolished.  The  liver  is  a  stable-celled  gland,  and  accordingly 
in  the  adult  hepatic  cells  are  never  found  in  a  condition  of 
karyokinesis.  If  a  small  portion  of  liver  be  excised  from  a 
fasting  animal,  five  days  later  the  parenchyma  around  the 
site  of  the  wound  will  be  found  to  present  mitoses  of  the  con¬ 
nective  as  well  as  of  the  hepatic  cells.  It  is  clear,  therefore, 
that  even  in  the  case  of  pathological  regeneration,  scantiness 
of  nourishment  does  not  hinder  cellular  proliferation.  This 
conclusion  is  made  all  the  more  decisive  by  the  fact  that  the 
liver  during  inanition  loses  as  much  as  50  per  cent,  of  its 
weight,  this  loss  being  in  large  measure  due  to  shrinking  of 
the  cells  of  the  parenchyma.  Nor  is  it  only  the  secondary 
constituents  of  the  cell  that  lose  size  and  weight;  on  the 
contrary,  Morpurgo’s  experiments  show  that  the  nuclei  also 
shrink.  From  this  it  maybe  concluded  that  the  process  of 
division  continues  in  elements  which  have  actually  suffered 
much  from  inanition. 

In  studying  the  effect  of  increased  nutrition,  overfeeding 


could  not  be  employed  because,  as  has  long  been  kno' 
the  superabundance  of  nourishment  only  leads  to  an  - 
cumulation  of  material  in  certain  tissues— for  example, :  . 
pose  tissue,  and  to  a  greater  elimination  of  the  product!  f 
the  decomposition  and  oxidation  of  the  ingesta.  Locali  l 
increase  of  nutrition  was  therefore  employed,  and  the  . 
search  was  begun  by  studying  the  effect  of  congestion  of  - 
rabbit’s  ear  produced  by  extirpating  the  superior  cevvi  1 
ganglion.  This  experiment  had  previously  given  contrai  - 
tory  results  in  the  hands  of  Snellen,  Virchow,  Cohnhe 
Samuel,  and  Recklinghausen.  The  reason  of  the  discrepai  - 
is  probably  to  be  found  in  individual  variations  in  the  cou  p 
of  the  vasomotor  fibres,  which  would  naturally  give  risn 
diversity  in  the  results  of  extirpation  of  the  ganglion.  Ou  i 
eight  large  rabbits  in  which  Dr.  Morpurgo  repeated  the  !- 
periments,  in  only  four  was  marked  and  lasting  hyperan 
of  the  ear,  accompanied  by  rise  of  temperature,  produc . 
This  liypersemia  after  a  time  gradually  diminished,  but  i 
each  of  the  animals  it  was  perceptible  two  months  after  ■ 
operation.  Pursuing  the  experiments  on  these  four  anlm; . 
Dr.  Morpurgo  made  openings  of  exactly  equal  size  in  j 
lobes  of  both  ears  at  spots  corresponding  to  each  othen 
their  relation  to  the  largest  vessels  of  the  ear,  and  i 
similar  conditions  of  nutrition.  By  keeping  the  aniirs 
under  close  daily  observation,  and  making  microscopic  e  - 
aminations  of  the  parts  from  time  to  time,  it  was  easy ) 
note  the  differences  in  the  inflammatory  reaction  and  in 
process  of  cicatrisation  in  the  two  ears.  Microscopic  e- 
mination  showed  that  in  the  hyperaimic  ear  the  proliferate 
of  elements  was  far  more  active  than  in  the  other  ;  mitcjs 
were  more  frequent  both  in  the  epithelium  and  in  the  corn  - 
tive  cells  of  the  skin  and  in  the  endothelium  of  the  vess  . 
These  results  exactly  correspond  to  what  is  seen  with 
naked  eye.  It  is  constantly  observed  that  in  the  hyperse| 
ear  the  regenerative  processes  after  wounds  began  sooner  ;1 
went  on  more  rapidly  than  in  the  other. 

As,  however,  it  was  open  to  doubt  whether  the  increa  i 
activity  of  the  regenerative  processes  in  the  hypersemie  r 
might  not  be  due,  in  part  at  least,  to  modified  innervat  i 
rather  than  to  greater  local  afflux  of  blood,  another  serie;  i 
experiments  was  undertaken  by  Dr.  Penzo,  in  which  hy]  - 
semia  was  brought  about  simply  by  raising  the  temperat* 
of  the  parts.  By  means  of  an  ingenious  apparatus  lie  $/■ 
ceedecl  in  keeping  two  symmetrical  parts  in  the  adult  ral  I 
(ear  or  paw)  at  two  widely  different  degrees  of  temperat  e 
— one,  for  instance,  at  10°  C.,  and  the  other  at  38u  C  -  i 
fifteen  days,  without  the  health  of  the  animal  being  in  < 
least  affected.  The  cold  ear  was  obviously  anaemic  ;  the  ot  i 
showed  clear  signs  of  active  congestion,  associated  on  ( 
second  or  third  day  with  furfuraceous  desquamation.  On*- 
moving  after  a  few  days  small  portions  of  both  ears  and 
amining  them  with  the  microscope,  it  was  found  that  < 
results  of  the  hyperaemia  were  not  the  same  in  all  the  tiss  f 
of  the  ear.  The  epithelial  tissue  of  the  epidermis,  of  the  1 1 
bulbs,  and  of  the  parietal  layers  of  the  sebaceous  glands, v  < 
the  seat  of  much  more  active  regeneration  in  the  warm  i 
than  the  cold  one.  This  favourable  influence  on  regenerate 
seems  to  be  at  its  maximum  during  the  first  two  or  tl  f 
days;  it  continues,  though  showing  a  gradual  dnmnut  i 
during  the  following  days.  In  the  connective  and  cst 
laginous  tissues,  on  the  other  hand,  mitosis  was  never  s<  1 
These  observations  were  confirmed  by  the  examination- 
thousands  of  sections  ;  no  sign  of  the  proliferative  pi ot* 
was  ever  noticed  either  in  connective  or  in  cartuagm 

1 1 S  S  VI 0 

With  the  object  of  ascertaining  whether  similar  res d 
could  be  obtained  in  the  case  of  growing  animals,  .Ur.  e 
repeated  the  experiments  on  rabbits  in  the  second  moni 
their  age.  The  following  experiment  will  serve  as  a  OP1 
the  rest.  On  April  7th.  a  rabbit  45  days  old,  whose  ears  w 
of  perfectly  equal  length,  was  placed  in  the  apparatus  ,  . 

eight  days  the  length  of  the  ear  which  was  kept  during 
that  time  at  a  temperature  of  37°  0.,  was  found  to  be  g  ■ , 
by  13  mm.  than  that  of  the  one  kept  at  12°  C.  Proper = 
differences  were  found  in  the  other  measurements  ot  1  ' 
The  animal  was  then  removed  from  the  apparatus  and  *e<  , 
for  more  than  a  month.  During  that  time  the  ear  wnu  . 
been  kept  warm  grew  with  extreme  slowness,  win  *> '  . , 
which  had  been  kept  cold  grew  with  such  rapidity  t  u 
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onth  tliere  was  a  difference  of  only  3  mm.  between  the  two 
rs.  The  animal  was  then  replaced  in  the  apparatus,  but  this 
me  the  ear,  which  in  the  first  instance  had  been  kept  cold 
is  kept  at  a  temperature  of  38°  C.,  while  the  other  was  kept 
11°  C.  The  influence  of  the  temperature  and  the  resulting 
rpenemia  was  quickly  seen  ;  the  warm  ear  grew  more 
pidly  than  the  other,  so  that  in  five  days  it  was  already  as 
ng  as  its  fellow,  and  in  thirteen  days  it  was  4  mm.  longer, 
n  examining  the  tissues  microscopically  it  was  found  that 
i  the  warm  ear  the  mitoses  of  the  epithelial  elements  were 
uch  more  numerous  than  on  the  opposite  side.  In  the 
■nneetive  and  cartilaginous  tissues,  on  the  other  hand,  the 
itoses  were  so  scanty  that  they  were  insufficient  of  tliem- 
Ives  to  explain  the  rapid  increase  in  volume  of  the  tissue; 
id  as  on  the  other  hand  there  was  no  difference  in  the  size 
the  elements  on  the  two  sides  it  could  be  inferred  that  the 
ore  rapid  growth  of  the  connective  and  cartilaginous  tissues 
is  due  to  a  more  abundant  production  of  intercellular  sub- 
ance.  This  experiment,  which  was  repeated  on  a  number 
animals,  shows  that  in  a  part  still  young  the  energy  of 
owth  may  be  modified  at  will  by  varying  the  temperature 
id  the  blood  supply.  The  result  observed  when  the  rabbit 
is  let  alone  for  a  month  between  two  series  of  experiments 
ows  further  that  in  the  process  of  growth  there  is  a 
lecliamsm  of  compensation  by  means  of  which  arrest  of 
owth  in  one  part  is  made  up  by  more  rapid  growth  when 
e  disturbing  influence  ceases. 

Influence  of  Nutrition  on  Repair. 

Dr.  Penzo  further  studied  the  influence  of  temperature  and 
irease  of  nutritive  material  on  the  regenerative  processes 
er  wounds.  The  animals  were  placed  in  the  apparatus 
,er  holes  of  equal  size  had  been  made  in  corresponding 
rts  of  the  ears,  or  after  symmetrical  fracture  of  a  meta- 
'pal  bone  or  ulna  in  the  anterior  extremity.  The  results  of 
these  experiments  were  constant.  In  the  ears  the  differ- 
ces  observed  by  Morpurgo  after  section  of  the  sympathetic 
above  related  were  observed ;  the  differences  were  still 
>re  marked  in  the  fractured  bones.  Thus,  for  •  instance 
•  en  or  eight  days  after  the  fracture  only  the  first  signs  of 
ictiop  were  visible  in  the  limb  which  was  kept  cold,  and 
i  microscope  showed  only  slight  thickening  of  the  deep 
er  of  the  periosteum.  On  the  other  hand,  at  the  same 
■iod,  in  the  limb  kept  warm  the  fractured  ends  were 
eady  solidly  united  by  provisional  callus,  which  micro- 
IP10  examination  showed  to  be  almost  completely  formed, 
hese  results  supply  an  experimental  basis  for  the  clinical 
nervations  of  those  surgeons  who.  like  Billroth  and 
clntosh,  recommend  the  use  of  moist  heat  in  the 
atinent  of  surgical  lesions,  and  explain  how  it  is  that 
ilench,  Bier,  and  Buschke  have  found  that  the  increased 
ux  of  plasma  obtained  by  means  of  slight  venous 
igestion  favours  the  production  of  callus  in  fractures, 
i  the  cure  of  tuberculosis  of  peripheral  parts. 
ur  i0L  both  Morpurgo’s  and  Penzo’s  experiments  are 
>osea  to  the  view  of  Cohnheim  that  in  tissues  such  as 
nective  tissue,  bone,  and  cartilage  hyperaemia  is  of  itself 
icient  to  start  new  growths.  On  the  contrary,  they  show 
c  the  hyperaemia  favours  a  proliferation  already  in  pro- 
ls  such  as  that  which  occurs  in  tissues  which  are  physio- 
cilly  regenerated,  and  that  which  is  set  up  in  response  to 
ation  (wound  or  fracture),  but  cannot  reawaken  in  a  tissue 
ocess  of  proliferation  which  is  already  extinct  or  sus- 
,  therein.  In  adult  connective  tissue  and  cartilage 
, •  hypenemia  from  section  of  the  sympathetic  nor  con- 
■  <m  iom  the  application  of  heat  is  capable  of  causing  the 
*neef*  mitoses  in  the  cellular  elements  ;  and  there  is 

j-x.lnk  that  the  muscular  and  nervous  tissues 
ave  at  all  differently. 


Influence  of  the  Nervous  System  on  Nutrition. 
J..:1fi7ards  tke  influence  of  the  nerves  upon  nutrition,  and 
any  on  the  setting  up  of  cellular  proliferation  in  the 
nprvpa1^  be  of  different  kinds.  In  the  first  place, 
ives  can  modify  the  afflux  of  nutritive  material  by  the 
, theu'  vas(]motor  fibres;  the  effect  of  the  hyper- 
“‘us  Produced  may  be  gathered  from  what  has  been 
.  i  sef,°nd  place,  the  nerve  fibres  can  modify  the 

n  of  these  organs  whose  functional  activity  tlrny 


directly  control  ;  it  is  in  this  way,-  for  instance,  that  the 
division  of  the  motor  fibres  of  muscles  or  of  the  secretory 
fibres  of  the  salivary  glands  leads  to  atrophy  of  the  organ 
concerned.  It  must  not,  however,  be  inferred  that  in  these 
oigans  the  nutrition  of  the  cellular  element  is  entirely 
dependent  on  the  nervous  system,  the  nerve  fibre  stimulates 
the  element  and  rouses  it  into  activity ;  the  working  of  the 
element  is  attended  with  loss,  and  material  must  be  supplied 
to  make  good  this  loss.  If  the  functional  stimulus  is  greater 
than  normal,  either  in  frequency  or  in  intensity,  the  che¬ 
mical  interchange  in  the  element  is  also  greater  than  normal 
and  in  order  to  meet  this  condition  of  things  sufficiently  and 
permanently  it  becomes  hypertrophied.  In  some  cases  also, 
besides  becoming  larger,  it  multiplies  by  division,  as,  for 
example,  according  to  Busachi’s  observations,  happens  in  the 
smooth  fibres  of  the  muscular  coat  of  the  intestine  above  a 
stricture,  and  perhaps  also  in  the  secreting  cells  of  certain 
glands.  In  these  cases  it  is  the  nerve  that  has  given  rise  to 
hypertrophy  or  hyperplasia,  but  indirectly.  The  motor  nerve 
fibre  only  places  the  muscular  fibre  in  such  a  condition  that 
it  must  modify  the  mode  of  nutrition  proper  to  it,  and  this  is 
modified  accordingly  in  the  part  required  for  working.  When, 
for  instance,  the  sciatic  nerve  is  divided,  the  supposed  direct¬ 
ing  influence  of  the  nerve  fibres  beingwithdrawn,  an  enormous 
change  in  the  nutrition  of  the  muscles  of  the  leg  might  be 
expected.  As  pointed  out  by  Vulpian,  however,  even  after  a 
year  fibres  possessing  a  certain  degree  of  contractility  can 
still  be  found,  and  in  the  atrophied  fibres  it  is  only  that  part 
which  subserves  the  special  function  of  the  organ — that  is  to 
say,  the  contractile  substance — that  is  diminished  in  size;  of 
the  truly  cellular  portion  of  the  fibre  the  nuclei  are,  if  any¬ 
thing,  increased  in  number  and  the  protoplasm  is  increased 
in  size.  The  indirect  action  of  the  nerve  fibres  on  nutrition 
is  further  confirmed  by  the  fact  that  similar  effects  on  the 
nutrition  of  muscles  can  be  obtained  without  the  nerves 
taking  any  part  in  the  process.  Division  of  the  sciatic  nerve 
leads  to  atrophy  of  the  muscles  of  the  leg,  but  the  process  of 
wasting  can  be  retarded  by  frequent  electric  stimulation  of 
the  muscles  whose  nerve  supply  has  been  destroyed,  and  it  is 
fair  to  assume  that  a  like  effect  might  be  produced  by  stimu¬ 
lation  of  a  different  kind.  In  such  cases  it  is  not  the  stimu¬ 
lation  applied  by  us  that  regulates  the  nutrition  of  the 
muscular  fibre ;  we  only  induce  certain  conditions  which 
rouse  the  latter  to  functional  activity,  and  for  this  purpose  it 
must  modify  its  metabolism  and  its  nutrition. 

Are  there  “Trophic  Fibres?” 

A  third  method  in  which  the  nervous  system  may  possibly 
influence  the  nutrition  is  through  the  so-called  “trophic 
fibres.”  The  existence  of  such  fibres  has  been  doubted  by 
many,  and  after  closely  following  the  experiments  and  dis¬ 
cussions  on  the  subject  for  more  than  thirty  years,  I  am  still 
unable  to  convince  myself  that  they  really  exist,  nor  does 
such  a  hypothesis  appear  to  me  to  be  required  to  explain  the 
facts  which  fall  under  observation. 

The  experimental  proofs  of  the  existence  of  trophic  fibres 
which  have  been  advanced  (effects  of  division  of  the  fifth, 
tenth,  and  sciatic  nerves,  etc.)  appear  to  be  open  to  objection. 
For  instance,  in  what  at  first  sight  appears  to  be  the  most 
conclusive  of  these,  namely,  division  of  the  sciatic;  the 
results  of  the  operation— atrophy  of  muscles,  inflammation  of 
of  skin,  subcutaneous  and  intermuscular  connective  tissue 
and  periosteum,  abscesses,  inflammation  of  joints,  caries  of 
bones,  etc. — are  indirect  consequences  of  the  motor  and 
sensory  paralysis  of  the  limb.  As  pointed  out  by  Schiff  and 
others,  the  circulation  in  the  parts  becomes  irregular  owing 
to  withdrawal  of  the  influence  on  the  vasomotor  nerves,  and 
this  leads  to  vulnerability.  The  more  it  is  protected  from 
irritation  the  less  are  such  alterations  of  nutrition  observed. 

A  few  days  ago  I  left  in  my  laboratory  at  Turin  two  young 
rabbits  in  which  the  sciatic  and  crural  nerves  had  been 
divided.  After  the  operation  no  precautions  had  been  used 
beyond  keeping  the  animals  in  a  wooden  box,  the  bottom  of 
which  was  covered  to  a  depth  of  some  centimetres  with  saw¬ 
dust,  which  prevented  rubbing  of  the  injured  limb  against 
the  floor,  and  absorbed  the  urine.  Twenty-two  days  after  the 
operation — that  is  to  say,  at  a  period  when  the  changes  have, 
as  a  rule,  made  marked  progress — no  lesion  of  any  kind 
except  wasting  of  the  muscles  was  visible.  Similar  experi- 
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mental  results  have  been  obtained  by  Dr.  Salvioli  in  the  ease 
of  fowls. 

Nor  is  the  evidence  for  the  existence  of  trophic  nerves  from 
irritation  experiments  more  conclusive.  Gaule’s  experiments 
on  the  rabbit  (irritation  of  certain  sympathetic  and  spinal 
ganglia  causing  exudations,  haemorrhages,  and  rupture  of 
fibres  in  certain  muscles),  have  been  repeated  by  Salvioli 
with  results  similar  to  those  of  Gaule.  They  are,  however, 
open  to  a  very  different  interpretation,  namely,  that  the 
lesions  are  produced  by  the  violence  of  the  muscular  contrac¬ 
tions.  Of  this  there  is  a  double  proof :  the  muscular  lesions 
do  not  manifest  themselves  when,  after  irritation  of  the 
ganglia,  the  leg  in  the  muscles  of  which  the  changes  should 
take  place  is  left  free,  instead  of  being  kept  on  the  stretch  ; 
and,  on  the  other  hand,  the  lesions  are  produced  when 
without  the  least  irritation  of  the  ganglia  violent  contraction 
of  the  muscles  is  induced.  Samuel’s  experiment  of  producing 
hypertrophy  of  one  testicle  by  removal  of  the  other  does  not 
seem  more  conclusive  as  to  the  existence  of  trophic  nerves  ; 
the  hypertrophy  may  be  explained  by  simple  vasomotor 
liypenemia  following  the  operation.  The  testicle  is  a  gland 
whose  elements  are  continuously  regenerated;  liypenemia, 
therefore,  increases  the  number  of  mitoses,  and  this  is 
sufficient — if  waste  be  not  increased  at  the  same  time — to 
bring  about  enlargement  of  the  gland. 

Nor  does  the  clinical  evidence  in  favour  of  trophic  nerves 
seem  to  me  more  decisive.  Facial  hemiatrophy  and  hemi- 
liypertrophy — considered  by  Samuel  to  be  good  examples  of 
neurotic  atrophy  and  neurotic  hypertrophy  respectively — can 
be  explained  with  equal  probability  as  being  the  result  of 
vasomotor  disturbance  together  with  the  increased  vulner¬ 
ability  of  tissue  to  which  this  gives  rise.  In  acromegaly 
also,  which  is  sometimes  attributed  to  changes  in  the  trophic 
fibres,  it  is  impossible  to  exclude  vasomotor  influence. 
Herpes  zoster,  again,  which  is  believed  by  some  to  be  de¬ 
pendent  on  changes  in  the  trophic  nerves,  may  also  depend 
on  an  alteration  of  the  vasomotor  nerves  leading  to  diminished 
resistance  on  the  part  of  the  tissues  to  pathogenic  agents, 
and  especially  to  the  action  of  microbes.  De  Paolis  modified 
the  nutrition  in  the  ear  of  a  rabbit  by  extirpating  the  superior 
cervical  ganglion  on  one  side;  he  then  inoculated  the  same 
quantity  of  the  same  culture  of  the  streptococcus  of  erysipelas 
in  both  ears,  and  it  was  found  that  on  the  side  on  which  the 
ganglion  had  been  divided  the  disease  ran  a  more  rapid  and 
more  acute  course,  and  resolution  took  place  more  quickly, 
the  same  effect  was  produced  when  the  streptococcus  culture 
was  first  inoculated  in  both  ears  and  the  ganglion  removed 
on  one  side  afterwards.  Similar  differences  between  parts 
twliose  innervation  is  normal  and  others  whose  nerves  have 
been  cut  have  been  observed  by  Charrin  and  Ruffer  in  the 
case  of  the  bacillus  pyocyaneus,  and  by  Hermann  in  the  case 
of  the  staphylococcus  albus.  In  herpes  zoster  changes  are  often 
found  in  the  nerve  trunks  supplying  the  diseased  parts. 
May  it  not  be  that  a  consecutive  vasomotor  change  lias  made 
the  elements  of  the  part  itself  more  susceptible  to  the  in¬ 
fluence  of  certain  pathogenic  organisms  ?  In  view  of  some  of 
the  clinical  phenomena  of  zoster,  and  especially  of  its  occa¬ 
sional  epidemic  occurrence  (Weis),  it  appears  clear  that 
before  admitting  as  probable  the  trophic  nature  of  the  affec¬ 
tion,  its  origin  from  an  infection  implanted  in  a  part 
weakened  by  vasomotor  lesion  must  be  excluded.  The  same 
may  be  said  with  regard  to  other  skin  affections  (eczema, 
pemphigus,  ecthyma,  ichthyosis,  etc.),  which  have  also  been 
attributed  to  changes  in  trophic  nerves. 

As  diminution  of  nourishment  to  an  extent  short  of  caus¬ 
ing  death  diminishes  but  does  not  abolish  proliferation,  so 
increase  of  nourishment  stimulates  proliferation  which 
already  exists,  but  cannot  create  it;  within .  these. limits, 
therefore,  is  confined  the  action  both  of  the  circulation  and 
of  the  vasomotor  nerves.  As  regards  the  functional  nerves 
these  act  on  the  elements  indirectly,  and  modify  their  con¬ 
stitution  and  their  activity  only  through  that  part  which 
subserves  function.  When,  therefore,  we  see  a  proliferative 
process  awakened  or  extinguished,  the  cause  must  be  sought 
for  nowhere  else  than  in  the  elements  themselves. 

The  Part  of  the  Elements  in  Regeneration. 

As  regards  the  nutritive  and  formative  activity  of  the  ele¬ 
ments,  I  still  hold  with  Virchow  that  each  part  of  the  body 


represents  a  multiplicity  of  small  active  centres  or  elements 
and  that  there  is  no  anatomical  centre  from  which  all  tin 
activities  in  the  body  are  directed.2  In  the  fertilised  ovum 
long  before  the  nervous  system  or  the  circulation  comes  into 
play,  we  see  that  the  cells  multiply,  arrange  themselves  in  an 
orderly  manner,  and  differentiate  themselves  according  to 
the  parts  into  whose  structure  they  are  later  to  enter.  This 
is  regulated  by  causes  unknown  to  us,  and  which  we  look 
upon  as  transmitted  by  heredity.  No  one  has  yet  shown 
that  the  causes  in  obedience  to  which  the  elements  increase; 
and  multiply  in  extrauterine  life  are  different  from  those 
which  regulate  their  activity  in  the  fecundated  ovum.  Ex¬ 
periments  have  shown  that  the  causes  are  not  to  be  found 
either  in  the  circulation  or  in  innervation  ;  we  are  therefore 
driven  to  the  conclusion  that  they  continue  to  be  inherent  in 
the  elements.  These  react  one  upon  another,  and  it  is  pro¬ 
bable  that  the  elements  of  one  organ  may  be  capable  of 
acting  on  those  even  of  distant  organs ;  in  this  way  it. 
is  from  the  reciprocal  action  of  the  elements  and  their’ 
groupings  that  the  harmonious  development  of  the  different 
parts  of  the  organism  results.  The  same  conception  may  also 
be  extended  to  regeneration.  Here  also  the  same  processes 
are  at  work  as  go  on  in  the  ovum  before  the  development  of 
vessels  and  nerves.  In  the  adult  animal  these  proceses  of 
regeneration  also  manifest  themselves  but  to  a  more  limited 
extent,  and  the  limitation  is  the  greater  the  higher  we  rise 
in  the  zoological  scale.  The  differences  of  regenerative 
activity  have  nothing  to  do  with  the  circulatory  and  nervous 
systems,  but  depend  on  the  remarkable  differences  as  re¬ 
gards  aptitude  for  regeneration  presented  by  the  elements  of 
the  various  classes  of  the  animal  kingdom.  When  a  limb  is 
removed  from  a  mammal  it  is  not  reproduced,  as  in  the 
triton  :  the  cartilages  of  a  mammal  have  not  the  proliferative 
power  sufficient  to  supply  the  new  cartilaginous  nuclei 
which  would  be  required  to  reproduce  the  lost  pieces  of  the 
skeleton,  and  the  striped  muscles  can  no  longer  furnish  the 
embryonic  cells,  which  alone  can  form  new  muscles.  What 
regenerative  power,  however,  remains,  even  in  the  higher 
organisms,  is  shown  by  what  occurs  after  section  of  a  nerve 
when  new  fibres  grow  from  the  central  end,  and  run, 
through  the  whole  of  the  peripheral  end  to  its  ultimate 
terminations. 

In  the  Element  is  the  Life. 

In  the  foregoing  remarks,  regard  has  been  had  only  to  the 
processes  of  growth  and  regeneration.  It  is  clear,  however, 
that  the  same  principles  apply  to  those  proliferations  which 
are  called  pathological,  which  owe  their  origin  to  an  irritant. 
Without  discussing  the  nature  of  irritation,  I  wish  only  to 
point  out  in  passing  that  inasmuch  as  no  change  in  circula- 
lation  or  innervation  can  produce  any  proliferation  whatever, 
irritative  proliferations  can  only  be  conceived  of,  as  taught 
by  'Virchow,  as  the  result  of  an  action  exercised  directly  upon 
the  elements.  However  numerous  and  complex  these’, 
aggregations  of  elements  which  constitute  a  part  may  be. 
and  however  close  and  manifold  may  be  the  vascular  and 
nervous  relations  which  connect  them  with  each  other  and 
witli  the  elements  of  the  other  parts  of  the  organism,  still 
vessels  and  nerves  can  only  constitute  a  medium — that  which 
lives,  that  which  feels  the  action  of  irritants,  and  that  which 
reacts  to  them  is  al  :vays  the  element. 

2  Virchow,  Cel'ularpathol.,  4e  Auf.,  1871,  p.  329. 


Hygienic  Exhibition. — The  ninth  exhibition  of  hygienic 
and  alimentary  products  organised  by  the  International  Asso¬ 
ciation  for  the  Furtherance  of  Hygiene,  which  has  its  head¬ 
quarters  at  Brussels,  will  take  place  in  Rome  in  June,  loq- 
under  the  presidency  of  His  Excellency  Professor  Baecelu. 
Authors  and  publishers  wishing  to  send  books,  etc.,  are  re¬ 
quested  to  communicate  with  the  Administrator-General,  -  • 
Louis  de  Vriese,  3,  Rue  des  Regnesses,  Ghent,  Belgium. 

Cottage  Hospital  at  Tilbury. — In  response  to  a  pressing 
appeal  from  the  inhabitants  of  the  Tilbury  district,  A  r • 
Passmore  Edwards  has  offered  to  build  a  cottage  hospital 
a  cost  of  £2,000.  At  present,  cases  demanding  liospuai 
treatment  have  to  be  sent  to  Gravesend  on  the  one  sidco 
Thames  and  to  the  London  Hospital  on  the  other  side. 
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AN  ADDRESS 

ON 

HE  POSITION  OF  THE  STATE  IN  RESPECT 
TO  MODERN  BACTERIOLOGICAL 
RESEARCH. 

Delivered  before  a  General  Meeting  of  the  Xlth  International 
Medical  Congress,  held  in  Rome,  1S9/,. 

By  V.  BABES,  M.D., 

ofessor  of  Experimental  Pathology  and  Bacteriology  in  the  University 

of  Bucharest. 

[Abstract.] 

he  health  of  the  community  is  under  the  care  of  the 
epartment  for  Internal  Administration  of  the  State  ;  and 
tasmueh  as  health  is  essential  to  the  happiness  of  the  indi¬ 
dual  and  the  development  of  human  energy,  it  appears,  for 
ost  important  economic  reasons,  to  have  a  first  claim  on  the 
overmnent.  Those  learned  in  such  matters  arc,  however, 
opinion  that,  in  spite  of  its  immense  importance,  of  all 
ie  different  departments  of  internal  administration  that  of 
rgiene  has  remained  the  least  developed  in  Europe.  I  will 
st  attempt  to  throw  light  on  this  sad  circumstance, 
i'ecting  as  it  does  the  most  valuable  of  human  possessions— 
ie  that  gives  value  to  other  possessions— and  then  I  will 
arch  for  means  to  obtain  for  sanitation  its  proper  position 
nongst  State  institutions. 

I. — Historical  Survey. 

The  care  of  public  health  does  not  necessarily  advance 
ind  in  hand  with  education  ;  a  lively  and  practical  public 
int  and  a  great  vitality  in  the  people  cause  a  place  to  be 
elded  to  the  demands  of  State  sanitation.  The  oldest  civi- 
;ed  peoples  regarded  it  as  a  public  duty  to  protect  the  health 
the  individuals.  With  a  view  to  this,  the  laws  of  Sparta 
the  ancient  Egyptians,  and  of  the  Israelites  had  more 
>id  than  modern  legislation  on  the  life  of  individuals, 
ill,  tlieir  rules  were  not  founded  on  any  sure  basis,  but 
sted  entirely  on  old  traditions  and  experiences,  which  the 
int  of  the  period  clothed  in  religious  or  political  dress. 
Inthelawsof  these  old  nations  matters  were  regulated, 
hcli,  according  to  our  modem  feelings  are  now  left°  to  the 
re  of  the  individual,  and  sexual  disease  was  more  rigorously 
posed  than  it  is  at  present.  Leprosy,  from  which  the  first 
/llised  nations  ran  great  danger,  was  opposed  by  more 
uonal  laws  than  it  is  thought  can  be  opposed  to  the*  just  as 
ngerous  or  more  harmful  diseases  of  to-day.  The  »ood  re¬ 
ds  of  the  working  of  the  Mosaic  laws  can  still  be  seen  even 
our  days  when  State  sanitation  can  derive  so  much  aid 
»m  modern  sanitary  science.  The  Mosaic  laws  owing  to  their 
igious  form  took  deep  root  in  the  domestic  life  of  the 
ople,  and  the  vitality  of  the  Jews  of  to-day  bears  witness 
i  heir  wisdom.  The  Jews  thrive  where  the  native  popula- 
;n,  in  spite  of  special  legal  protection,  is  decimated  by 
ant  mortality  and  infectious  diseases.  The  hardening  of 
a  constitution,  the  dress  and  baths  of  the  people  are  nee¬ 
ded  by  modern  legislation  for  the  reason,  though  expressed 
vanous  Ways,  “that  the  State  has  only  to  look  after  the 
alth  of  individuals  so  far  as  the  health  of  individuals  affects 
■community. 

vLof  ,c;on5rastf  this  vaunted  principle  of  individual 
Lm'L1  tfhe  !mitatl°n  of  this  liberty  which  is  effected  in 
Aihtnn«  tQrf/e  igl0nL-0f  classes,  and  even  of 

nc an  n  a+n^  ,conventional  ideas,  one  cannot  repress  the 
l  V'r  thls  magnanimous  permission  of  the  State  allow  - 
toT  m?ke  himself  ill  if  he  likes,  to  treat 

S  ri  n  n  ?kS  i6St’  and  spread  his  illness,  is  not 
eiy  dependent  on  the  principle  of  individual  liberty. 

tionffl80  another  direction  did  the  civilised  nations  of 
<S£l  US  a  §ood  example— namely,  in  the  repression 
d  Vi  l  Vses  0f  dlsease-  Aqueducts  and  canals  were 
at  gieat  expense,  marshes  were  drained  ;  during  the 


plague  of  Athens  great  fires  were  made  and  excreta  burned, 
dead  bodies  were  cremated,  and  the  principles  of  public 
Sne  w®re  also  popularised  by  lectures.  In  spite  of  the 
much  greater  State  incomes  and  the  technical  facilities  of 
modern  times,  most  modern  States  cannot  nearly  rival  those 
of  ancient  times  in  the  proportion  of  their  sanitary  under¬ 
takings  to  the  number  of  their  population  * 

In  respect  of  public  health,  Rome  advanced  still  further 
than  Eastern  civilisation.  Aqueducts  and  canals  were  under¬ 
taken  in  early  times  ;  owing  to  the  number  of  public  baths 
in  Rome,  probably  each  citizen  could  have  a  free  bath  daily 
and  similar  establishments  existed  in  the  smaller  towns  of 
the  Roman  empire.  The  irruption  of  barbarian  hordes  on 
the  Roman  empire  disturbed  the  whole  organisation  of  public 
health,  and  Christianity  to  some  extent  helped  in  producing 
this  disturbance,  especially  by  its  ascetic  disregard  for 
corporal  welfare,  and  by  the  absolute  separation,  which  it 
enjoined,  of  religion  from  all  matters  of  bodily  health. 

Epidemics  raged  and  exercised  a  wholesome  influence,  in 
part  by  reducing  the  population,  and  by  directing  attention 
to  the  infectious  nature  of  diseases.  People  began  to  notice 
that  contagion  was  carried  about  by  men  and  clothing,  with 
the  result  that  quarantine  and  sanitary  police  were  intro¬ 
duced  by  some  towns  of  Upper  Italy.  Venice  was  particularly 
active  m  these  matters  of  hygiene,  but  the  unsettled  political 
state  of  Italy  long  prevented  the  proper  development  of  State 
sanitation.  After  the  unification  of  Italy  this  development 
soon  began  to  show  itself,  and  the  law  of  1860,  and  particu¬ 
lar^  that  of  1888  (“  Sulla  tutela  dell,  Igiene  e  della  SanitA 
publica  ),  were  framed,  the  latter  of  which  might  serve  as  a 
model  to  other  States  of  Europe,  with  the  exception  perhaps 
of  England.  _  By  this  law  the  authorities  on  hygiene  take  that 
position  which,  as  competent  authorities,  is  due  to  them. 
As  well  as  a  competent  upper  board  of  health  there  are  pro¬ 
vincial  boards  of  health,  all  of  which  of  their  own  initiative 
can  move  proposals  on  hygienic  questions,  and  must  be  con¬ 
sulted  on  sanitary  ordinances.  These  boards  of  health  are  not 
dependent  on  the  administrative  officers,  and  all  urgent 
measures  recommended  by  them  must  be  immediately  carried 
out  by  the  prefects. 

In  England  a  practical  public  spirit  early  developed  itself. 
What  was  accomplished  in  hygiene  began  from  below,  and 
took  deep  root  in  the  customs  of  the  people,  before  develop¬ 
ing  into  institutions  of  the  State ;  this  insured  its  useful¬ 
ness  and  recognition.  The  practical  independence  of  the 
parishes,  as  well  as  the  Parliamentary  system  of  that  country, 
showed  to  advantage  in  this  matter  ;  there  were  water  supply 
committees,  and  the  parishes  left  to  the  sanitary  authorities 
the  choice  of  their  own  methods.  As  in  other  countries, 
infectious  diseases  first  gave  occasion  for  thorough  trial  of 
sanitary  arrangements.  Committees  were  formed  for  sta¬ 
tistical  inquiry  into  mortality  with  regard  to  soil,  over¬ 
crowding,  with  regard  to  the  pollution  of  air,  water,  etc.,  and 
the  activity  of  these  committees  led  to  important  conclusions 
regarding  the  artisan  population,  which  had  attained  so  great 
an  importance  owing  to  the  growth  of  the  manufacturing 
towns. 

The  Public  Health  Act  of  1848  was  formed  in  accordance 
with  the  then  existing  state  of  scientific  knowledge  on  a 
statistical  basis,  a  testimony  to  the  public  spirit  of  the 
country.  Local  bodies,  under  the  guidance  of  a  doctor,  had 
executive  power,  and  could  levy  rates  to  cover  the  expense  of 
water  supply,  canalisation,  etc.  Unfortunately,  as  usually 
happens  in  such  cases,  when  a  better  hygienic  condition  was 
reached,  the  means  by  which  it  had  been  obtained  were  neg¬ 
lected.  The  Board  of  Health  was  abolished,  but,  on  the  other 
hand,  the  Local  Boards  gained  in  power.  In  1871-72  a 
Board  was  instituted  for  seeing  to  the  poor,  sanitary 
matters,  and  Local  Government,  the  whole  country  being 
divided  up  for  this  purpose  into  sanitary  districts.  Each  of 
these  districts  possesses  a  medical  officer  of  health, 
a  sanitary  inspector,  and  a  public  analyst.  These  officers 
work  in  connection  with  each  other,  and  with  the  central 
officers,  and  possess  the  power  of  taking  measures  to  oppose 
epidemics. 

In  Prussia  the  sanitary  arrangements  have  a  bureaucratic 
aspect.  There  was  a  College  of  Medicine  and  a  special  Col¬ 
lege  of  Hygiene,  to  which  the  doctors  of  towns  and  districts 
were  subservient.  In  1862  officers  were  appointed  to  the  dif- 
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ferent  provinces,  but  their  power  was  limited  by  the  cen¬ 
tral  bureau. 

In  Austria,  since  1870,  there  has  been  a  chief  sanitary  officer 
working  with  the  junior  ones,  who,  at  all  events,  have  the 
power  to  take  first  steps. 

In  Roumania,  by  the  law  of  1873,  the  sanitary  administra¬ 
tion  is  placed  in  active  communication  with  the  doctors  of 
towns  and  districts,  and  controls  them  by  yearly  inspection. 
The  latter  are,  in  the  same  way  as  the  hospital  doctors,  recom¬ 
mended  by  the  special  sanitary  adviser  to  the  central  ad¬ 
ministration. 

In  France,  although  the  medical  schools  are  distinguished, 
public  health  is  not  sufficiently  cared  for,  because  the  learned 
scientific  bodies  have  hardly  any  voice  in  its  administration. 
The  prefect  and  the  mayor  do  all  the  administrative  work, 
and  an  authority  on  hygiene  is  only  consulted  when  the 
prefect  thinks  fit. 

Of  late  years  attempts  have  been  made  to  include  institu¬ 
tions  for  the  furtherance  of  scientific  medicine  within  the 
State  organisations  for  hygiene.  We  shall  see  that  just  the 
most  rational  hygienic  measures  are  opposed  and  partly 
abolished  on  the  plea  of  their  being  inconvenient  to  com¬ 
merce  and  intercourse,  and  to  the  influential  Government 
administrators.  International  arrangements  for  protection 
against  epidemics  have  also  lately  several  times  been  neg¬ 
lected  for  the  sake  of  the  commerce  and  intercourse  of  the 
great  nations,  and  partly  at  the  sacrifice  of  smaller  nations 
with  less  complete  sanitary  arrangements. 

II. — The  Position  of  Doctors  towards  the  State. 

The  medical  profession  in  many  countries  is  not  permitted 
to  exercise  any  executive  right  to  protect  the  country  against 
epidemics.  It  must  be  allowed  that  there  is  a  tendency  for 
the  scientific  men  employed  in  some  State  institutions  of 
hygiene  to  separate  themselves  from  the  statesmen  who 
founded  these  institutions.  It  must  appear  to  us  doctors  un¬ 
intelligible  that,  though  statesmen  recognise  the  immense 
importance  of  public  health,  they  will  not  surrender  the 
executive  power  of  sanitary  administration  into  the  hands  of 
those  who  have  made  it  their  special  study.  Doctors  con¬ 
stitute  a  hard-worked  class,  possessing  neither  the  time  nor 
the  authority  to  make  their  claim  felt,  and  it  is  to  be  re¬ 
gretted  that  so  few  members  of  the  upper  classes  of  society 
devote  themselves  to  medicine,  which  offers  them  such  a  field 
for  useful  work. 

Doctors  are  not  much  attracted  towards  State  matters  of 
hygiene,  because  of  the  smallness  of  the  pay  allowed  to  those 
who  enter  the  service  of  public  hygiene.  The  State  should 
pay  its  sanitary  advisers  better,  since  it  expects  of  them  a 
special  professional  education,  and  should  at  the  same  time 
forbid  them  the  practice  of  ordinary  or  legal  medicine. 
Doctors  would  then  be  able  to  devote  themselves  to  finding 
out  and  remedying  the  causes  injurious  to  public  health, 
just  as  they  would  those  injurious  to  the  health  of  a  family. 
Finally,  every  facility  should  be  given  them  of  making 
themselves  familiar  with  the  science  of  government,  especially 
legislation,  political  economy,  and  statistics. 

III.— Government  Sanitary  Institutions. 

The  best  way  to  improve  the  quality  of  the  doctors  is 
for  the  State  to  afford  them  the  means  of  attaining  the 
highest  essential  education.  This  necessitates  State  institu¬ 
tions  specially  designed  for  the  purpose.  An  attempt  of  this 
kind  was  made  in  1876  in  Germany,  but  want  of  understand¬ 
ing  and  money  caused  the  institution  to  fall  short  of  the 
mark.  The  Imperial  Board  of  Health  at  present  does  not 
possess,  as  it  was  at  first  intended,  the  superintendence 
either  of  medical  and  veterinary  measures  or  of  medical  in¬ 
struction,  neither  are  the  laboratories  sufficiently  endowed 
to  meet  the  requirements  of  proper  sanitary  research.  Never¬ 
theless,  with  the  exception  of  Roumania,  no  other  country 
possesses  a  similar  institution,  though  they  possess  institu- 
1  ions,  privately  erected,  for  the  study  of  infectious  diseases, 
which  act  more  or  less  in  harmony  with  the  State  admini¬ 
stration. 

A  few  words,  therefore,  may  be  said  on  this  institution  of 
Roumania.  As  Roumania  stands  on  the  boundary  between 
East  and  West,  it  was  peculiarly  exposed  to  infectious  dis¬ 
eases,  not  to  mention  several  imperfectly  known  diseases  of 
ti  e  country  itself.  In  1887,  epidemics  amongst  the  cattle 


and  widespread  hydrophobia  rendered  it  advisable  to  est. 
blish  such  an  institution  in  Roumania  ;  moreover,  no  sort  < 
institution  for  pathological  anatomy,  pathology,  or  bacter 
ology  existed  there  at  that  time.  The  institution  is  we 
endowed,  and  adapted  to  meet  the  requirements  of  scientif 
investigation  and  instruction,  but  unfortunately  possesses  u 
administrative  authority. 

In  the  veterinary  department  light  was  thrown  on  th 
nature  of  Roumanian  endemic  diseases  (infectious  haemogl* 
binsemia,  endemic  disease  of  sheep,  horse  typhus),  and  method 
for  the  diagnosis  and  cure  of  other  diseases  ( morvine )  wei 
found;  the  connection  of  rouget  du  pore  with  the  pneunn 
enteritis  bacilli  was  studied,  as  well  as  the  etiology  of  hors 
typhus  and  pigeon  diphtheria  ;  the  heredity  of  the  sequela  ( 
the  latter  disease  was  determined. 

In  the  department  for  curative  and  protective  vaccination 
the  mortality  of  hydrophobia  in  man  was  reduced  by  th 
vaccination  method  from  %  per  cent,  to  a  minimum,  an 
already  (in  1889)  the  protective  power  of  the  blood  of  high! 
immunised  animals  was  demonstrated ;  the  method  of  cor 
veyance  and  working  of  the  hydrophobic  poison  was  invest 
gated,  as  well  as  the  characteristic  lesions  it  produces  in  th 
brain.  The  influence  of  normal  nerve  substance  in  certai 
nervous  diseases  was  established,  and  the  extraordinary  r< 
action  of  lepers  to  tuberculin  was  described. 

In  the  bacteriological  department  investigations  were  carrie< 
outontlie  existence anddistribution  of  leprosy,  the  Roumania 
forms  of  malaria,  the  nature  of  bilious  infections,  of  hepati 
abscess,  of  peculiar  intestinal  affections  and  forms  o 
pemphigus.  The  researches  into  influenza  and  its  baciliu 
yielded  important  results,  notably  the  “bacterial  associa 
tions,”  which  play  a  real  part  in  bronchitis.  The  microbes  c 
haemorrhagic  infections,  of  scurvy,  of  noma,  etc.,  were  estab 
lislied,  and  specific  means  of  disinfection  against  infeetiou 
diseases  (diphtheria)  were  found).  We  were  able  to  discove 
the  so  important  “bacterial  associations”  in  nearly  all  in 
fectious  diseases. 

In  the  chemical  department  the  sterilisation  of  water 
especially  by  the  precipitation  method,  was  investigated,  a 
well  as  the  subject  of  bacterial  products. 

In  the  pathological  department  the  systematic  examinatioi 
of  all  corpses  from  the  hospitals  showed  the  unexpectec 
extent  of  bacterial  associations  and  of  bacterial  invasion  ii 
non-infectious  diseases ;  important  results  were  moreove 
arrived  at  regarding  the  varieties  and  extent  of  variation  ii 
microbes,  those  of  septicaemias,  pneumonias,  scarlatina 
enterica,  and  haemorrhagic  infections  being  especially  studied 
All  these  investigations  demonstrated  the  vastness  of  th< 
problems  which  must  be  studied.  Work  was  also  done  in  tin 
pathological  section  on  the  pathology  of  nervous  diseases,  oi 
the  pathological  histology  of  nerve  endings  in  muscles,  on  th 
origin  of  tumours  and  various  diseases. 

This  short  account  is  sufficient  to  show  in  what  wav  < 
State  institution  of  this  nature  may,  even  in  spite  of  specia 
difficulties,  render  service  to  hygiene  and  science.  It  may  cm 
remarked  that  Roumania  presented  to  some  extent  a  “  virgu 
soil”  for  such  undertakings,  untrammelled  by  prejudices 
and  it  was  remarkable  how  rapidly  the  people  realised  tin 
great  use  of  such  an  institution.  Not  only  did  medical  mei 
benefit  by  its  teaching,  but  the  educated  classes  are  beginnmij 
to  understand  the  ordinary  principles  of  hygiene  as  t,iej 
concern  the  homes  and  habits  and  daily  work  of  the  peop.e 
The  universities  and  most  institutions  of  other  countries  nn 
hardly  in  sympathy  with  the  general  wants  of  the  people  am 
hygienic  administration  ;  such  institutions  are  generally  lei' 
in  number,  and  with  their  attention  concentrated  on  specia 
researches.  Their  chief  shortcoming  is,  however,  to  be  tonne 
in  the  fact  that  their  directors,  partly  through  their  owi 
fault  but  chiefly  through  that  of  the  administrative  autnou 
ties,  are  not  called  on  to  step  out  across  the  university  wfl. 
ancl  to  examine  into  the  actual  life  of  the  people,  bvei 
measures  founded  not  on  absolutely  certain  knowledge  a 
on  great  probability,  should  be  carried  out  and  tried  by  t 1 
result  in  place  of  old  measures  which  rest  on  no  scienu  < 
basis  at  all.  However  much  trouble  this  may  give  to  som 
the  goal  to  be  aimed  at  is  worth  the  labour  spent  in i  rea  ' 
ing  it.  We  may  see  how  Koch’s  sphere  of  work  at  first 
limited — gradually  enlarged,  until  the  richly-enuowe 
stitution  ivas  gained  of  which  he  was  appointed  the  hea<  . 
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such  an  institute  should  always  be  in  connection  withahos- 
pital  for  infectious  diseases,  and  the  institute  itself  should  be 
divided  into  five  or  six  closely-connected  parts  :  (1)  For  clini¬ 
cal  treatment  and  experimentation  ;  (2)  for  pathological  ana¬ 
tomy,  bacteriology,  and  experimental  pathology;  (3)  for  in¬ 
fectious  diseases  of  animals ;  (4)  for  chemistry  ;  (5)  for  statis¬ 
tics,  superintendence,  and  the  library ;  (6)  for  lecture  rooms 
museum,  and  management. 

riie  building  should  consist  of  a  main  edifice  and  several 
pavilions.  The  chief  edifice  must  be  for  laboratories,  and,  if 
tutside  the  town,  there  must  be  a  dwelling  house  close  bv 
for  the  director,  staff  and  servants.  There  must  be  a  com¬ 
pletely  isolated  pavilion  for  inoculation  of  men  and  about 
.hree  others  for  examination  of  animals,  and  there  must  be 
several  places  for  breeding  animals. 

The  staff  should  consist  of  director,  about  four  superin¬ 
tendents  of  departments,  eight  assistants,  officials  in  charge 
of  statistics,  a  librarian,  a  manager,  and  about  eight  or  ten 
servants.  The  total  cost  of  the  undertaking  would  reach 
ibout  1,000,000  francs. 

The  director  and  his  staff  should  give  lectures,  etc.,  with 
special  regard  to  hygienic  administration  in  its  widest  sense 
-for  doctors  m  the  public  service,  for  candidates  desirous  of 
)btaimng  medical  offices,  for  architects,  engineers,  adminis- 
rative  officials,  and  students.  The  institute  for  pathology 
ind  bacteno  ogy  might  be  under  the  control  of  a  “  home 
>mce  ora  health  office,”  but  must  have  the  right  of  nre- 
rnring  hygienic  laws  for  the  State  authorities. 

Besides  this  great  institution  there  should  be  well-endowed 
irofessional  schools  for  lower  officers  of  health,  and  the 
ements  of  hygiene  should  be  taught  by  capable  teachers  in 
i  P,TrS-  Nx°  P"13,110,  Buildings,  aqueducts,  or  canals 
hould  be  constructed  by  persons  who  have  not  received 
iroper  instruction  in  hygiene. 

Institutions  of  this  kind  could  systematically  investigate 
lie  most  important  hygienic  and  medical  questions.  In 
:mes  of  peace  the  fight  should  be  for  the  people’s  health,  and 
my  a  scheme  of  this  kind  will  enable  hygiene  to  secure  her 
lace  as  the  most  important  part  of  statesmanship. 

The  Attitude  of  Statesmen  towards  the  Claims 
T  of  Hygiene. 

Hie  chief  reasons  advanced  why  statesmen  refuse  to  give  very 
reat  power  to  the  hygienic  authorities,  may  be  enumerated  as 
°jys,:  that  the  necessary  means  are  wanting  to  enable 
ie  i  Tate  to  undertake  the  task  demanded  ;  that  the  personal 
oerty  °f  the  individual  would  be  endangered:  that  the 
nentific  basis  is  still  not  sufficiently  sure;  that  the 
emands  of  science  are  very  often  hard  to  carry  out;  and, 
m  ji-  1  they  were  earned  out,  other  equally  necessarv 
tate  duties  might  have  thereby  to  be  neglected,  or  the  con- 
'  luences  might  be  injurious  to  the  State  (Lohning). 

(a)  Liberty  of  the  Individual.— Different  countries  and  schools 
a  Q?ofRyeed  ?Vts  ProPer  bounds.  One  opinion  is  that 
rnuiS  vfri.  ie  nght  to  exercise  restraint  on  a  man, 
Sll  vf  h+i  wVts  bimself  only.  Stein,  on  the  other 
' °?,sldei'S  that  the  health  of  the  individual  affects  the 
i?i^amfcJJUSfc  as  much  as  ifc  does  the  individual  himself; 

««  •,  \°-  man^  diseases  have  turned  out  to  be  more  or 

i  ■  i  infectious  nature  that  the  ground  is  now  removed  on 
ci  the  former  opinion  was  founded.  Some  hold  up  as  their 
tiV PnncipJes  of  individual  liberty,  whereas  it  is 
mhvG  ^  England  that  the  sanitary  authorities  have  most 
f _  Yer  tblf  individual  liberty.  It  is  obviously  not 
^  gUe  th ^  because  ifc  isnot  right  to  compel  a  man 

,  “ rg0  an  ordinary  amputation,  therefore  one  should 
a  man  when  lie  has  an  infectious  disease. 
Tminni  Vif  bta,te  ia  compelled  to  control  the  liberty  of  a 
lecfp  1  w i+i  T  shonld  it  not  also  control  that  of  persons 
'  w  ith  syphilis  or  tuberculosis,  who  mnv  an™d  ftipii-riu. 


.cpo  nn,i  i  i  -ypbibs  or  tuberculosis,  who  may  spread  their  dis 
enfion  a/US  barm  others  Another  reason  (less  frequently 
(hit  n  •  agamst  th.e  ri§bt  of  restricting  individual  liberty 

,iitics  PTuer  ”£?g¥  be  mis,used  for  the  sake  of  party 
bavins  ’  ^b-f  aiboids  an  additional  argument  in  favour 

rty  politics Sanitaiy  administration  finite  independent  of 

whellipv  n^°SSi °-{ -^u^c  Funds. — A  more  difficult  question 
th  for  ,,?;  f.te  l)0sse,s.ses  money  enough  at  her  disposal 
ni  for  looking  after  public  health  and  the  health  of  indi- 


such^s  clufipr^r/LenCTe  measures  adopted  during  epidemii  s 
wevioL  o?vani,n^  f  •en+rtlbe  .car.ried  out  owing  to  want  <  f 
cratic  mner  i-evimpn1?  ?U  tbe  hygienic  department.  A  bureau- 

tlm  <enei-!r i0n  °df  tbe  othe?admiS^^^ 

Min?stey/|n^|S  W  deluded  ^n1’ Urn  < department  of  Tbe 
Minister for  the  Interior,  who  is  no  professional  man  but 
often  influenced  by  party  interests,  the  prospect  in  this 
direction  is  not  very  hopeful.  An  independent  Ministry  of 
more606  Wlth  a  proiessional  man  at  its  head  could  do  much 

Under  the  present  state  of  “  armed  peace  ”  in  Europe,  the 
maintenance  of  such  large  armies  is  very  costlv  to  the  (lif¬ 
erent  Governments.  Part  of  the  army  might’  possibly  be 
made  use  of  for  sanitary  purposes  without  impairing  its  power 
in  case  of  war.  But  besides  the  army,  other  departments 
(  e  lgion  and  law)  are  richly  supplied  in  comparison  witli 
nygiene.  On  the  whole,  it  seems  that  hygiene  is  neglected 
because  the  State  funds  are  employed  for  other  and  less 
necessary  purposes. 

(c)  The  Importance  of  Hygienic  in  Comparison  with  other  State 
L.ipenses.  It  must  be  allowed  that  quarantine  is  hurtful  to 
commerce  but  modern  quarantine  methods  are  much  less  so 
than  the  older  ones.  Quarantine  is  also  a  hindrance  to  in¬ 
tercourse,  but  in  this  respect  affects  the  ruling  and  wealthy 
classes  rather  than  the  lower  ones,  to  which  latter,  on  the 
other  hand,  epidemics  are  more  baneful.  If  the  money 
gained  by  neglecting  quarantine  arrangements  were  spent 
for  other  sanitary  purposes  or  for  the  lower  classes,  one  could 
not  object  so  strongly,  but  it  is  spent  on  the  army,  and  there¬ 
fore  against  the  direct  interests  of  the  lower  classes. 

It  is  objected  that  quarantine  is  unpractical.  I  cannot  enter 
on  that  question  here,  but  perhaps  the  failure  of  quarantine 
measures  on  the  frontier  depends  not  so  much  on  the  nature 
of  the  infectious  disease  as  on  insufficient  knowledge  or  want 
of  exactness  in  carrying  out  the  measures.  At  any  rate  no. 
international  arrangement  has  the  right  to  withdraw  rational 
quarantine  from  a  State  which  has  hitherto  been  protected  by 
it  and  whose  internal  arrangements  are  not  sufficiently  or¬ 
ganised  to  suppress  an  epidemic  should  one  arise.  The  Ham¬ 
burg  cholera  epidemic  was  more  injurious  to  the  town  than  a 
lational  quarantine  would  have  been.  However  important 
school  instruction  may  be  to  the  State,  schools  should  be 
closed  immediately  on  the  outbreak  of  an  epidemic.  The 
danger  in  institutions  for  small  children  is  especially  great 
on  account  of  their  peculiar  susceptibility  to  disease  and 
mortality  from  it. 


V— Position  of  Modern  Bacteriology  with  Respect  to 
its  Usefulness  to  the  State. 

•  °^ie  3'eason  §iven  fo.r  the  State  neglecting  the  care  of  health 
is  the  belief  that  medical  science  and  hygiene  cannot  on  sure 
ground  fight  against  and  keep  off  disease.  This  cannot  be 
altogether  denied  and  must  be  discussed  as  regards  the 
various  diseases,  but  the  belief  arises  in  part  from  the  means 
employed  by  the  State  against  tbe  diseases  being  insufficient 
and  therefore  failing  to  produce  the  required  effect. 

(®)  Precautions  about  tVater  and  Soil. — Modern  science  has 
demonstiated  the  important  part  played  by  drinking  water 
in  the  production  of  some  diseases.  Cholera  bacilli  have 
been  found  in  bad  drinking  water,  so  also  saprogenic  bacilli, 
which,  according  to  my  investigation,  play  an  important  part 
in  infantile  diarrhoea,  enteric  fever,  and  dysentery.  The 
bacteria  of  suppuration  have  likewise  been  found  in  drinking 
water  ;  and,  according  to  my  latest  investigations,  it  appears 
that  the  parasites  of  malaria  pass  through  one  stage  of  their 
development  in  water.  It  is  therefore  clear  that  one  urgent 
duty  of  the  State  is  to  provide  good  drinking  water.  This 
may  be  obtained  from  deep  wells  or  from  springs  direct  from 
the  rocks,  or  (under  careful  management) by  filtration  through 
sand.  Our  discovery  that  by  small  quantities  of  alum,  water 
may  not  only  be  clarified,  but  also  sterilised,  may  in  time  be 
made  of  some  practical  use.  On  the  whole,  one  must  doubt 
whether  water  obtained  by  sand  filtration  is  sufficiently  goed  to 
be  used  as  drinking  water,  and  the  various  household  filters 
must  be  rejected. 
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The  soil  must  be  purified  by  drainage,  but  the  canalisation 
of  towns  is  still  an  open  question.  The  drains  of  a  town  can 
only  be  carried  into  a  river  when  the  river  is  of  large  size. 
In  last  year’s  cholera  epidemic  in  Roumania  I  found  that  the 
water  from  the  centre  of  the  Danube  was  almost  sterile  at 
only  a  small  distance  below  the  infected  towns,  although  the 
cholera  bacillus  could  be  repeatedly  found  in  the  water  of 
the  immediate  neighbourhood  of  the  towns.  Therefore, 
although  drinking  watey  from  the  Danube  in  the  immediate 
neighbourhood  of  the  towns  could  undoubtedly  be  a  cause 
of  the  spread  of  cholera,  it  seems  to  me  very  unlikely  that  a 
town  can  be  infected  from  another  town  lying  much  higher 

up  on  the  river.  .  t  mi  .  , 

(ft)  Contamination  of  the  Aw;  Hospitals,  llie  air  can  only 
he  rendered  infective  through  dust,  though  different  gases  in 
impure  air  can  produce  other  illnesses.  Possibly  the  money 
spent  on  the  complicated  disinfection  of  hospitals  could  be 
better  spent  on  more  complete  asepsis  and  antisepsis,  and 
particularly  on  better  isolation  arrangements.  In  the  me- 
dical  wards  of  a  modern  hospital  ayc  find  patients  with  tuber- 
eulosis,  pneumonia,  and  bronchitis,  grouped  together  with 
patients  who,  although  their  main  disease  is  non-infectious, 
suffer  from  “bacterial  associations.”  As  regards  these  last, 
I  could  hardly  find  50  amongst  350  patients  with  non-infectious 
diseases  who  did  not  suffer  from  “  bacterial  associations,”  and 
a  great  part  of  the  patients  with  non-infectious  diseases  died 
in  consequence  of  these  “  bacterial  associations.” 

The  commonest  of  these  complications  are  septic  orpyaunic, 
local  or  general  infection,  gangrene,  pneumonia,  and  inflam¬ 
mation  of  serous  membranes.  The  commonest  causes  of 
these  complications  are :  (1)  Putrefactive  bacilli,  which  con¬ 
stitute  a  series  from  those  like  typhoid  bacilli  to  the  bacillus 
coli,  and  still  more  saprogenic  bacilli ;  some  forms  are  more 
pathogenic  than  the  typhoid  bacillus.  (2)  Streptococci  and 
pneumococci.  (3)  Staphylococcus  aureus.  (4)  Eorms  of 
proteus.  (5)  Pseudo-diphtheritic  bacilli. 

Probably  these  bacteria  can  spread  by  contact  from  one 
patient  to' another,  just  as  the  forms  described  by  me,  proteus 
septicus  and  bacillus  transparens  septicus,  can  produce  en¬ 
demics  amongst  the  animals  experimented  on.  My  latest  ex¬ 
periments  have  made  it  clear  to  me  that  at  certain  periods 
particular  bacteria  acquire  a  peculiar  virulence  and  exert  a 
bad  influence  on  most  diseases.  So  there  may  be  a  great 
mortality  from  influenza  epidemics,  and  also  from  other 
“bacterial  associations”  at  different  times.  There  are 
months  when  all  deaths  in  the  hospital  show  “  associations  ” 
with  streptococci  or  with  the  staphylococcus  aureus. 

Such  observations  show  how  necessary  it  is  for  the  directors 
of  hospitals  to  have  professional  knowledge.  It  is  sad  to  see 
how  often  the  direction  of  hospitals  is  entrusted  to  non¬ 
medical  persons. 

(c)  Means  to  Counteract  particular  Diseases. — Probably  the 
most  terrible  and  deepest  rooted  disease  of  our  state  of  civi¬ 
lisation  is  tuberculosis.  It  is  the  duty  of  the  State  to  oppose 
this  widespread  and  still  extending  disease ;  nevertheless 
the  most  competent  hygienic  authorities  do  not  dare  to  pro¬ 
pose  radical  measures,  and  seem  themselves  to  believe  that 
the  disease  can  be  exterminated  by  teaching  the  patients 
only  to  spit  into  spittoons.  Even  if  we  cannot  quickly  over¬ 
come  the  evil,  even  if  two  generations  of  consumptives  be¬ 
come  martyrs  for  the  good  of  future  generations,  we  ought  to 
demand  powerful  State  measures  in  this  direction.  I  am 
convinced  that  we  have  at  present  no  specific  against 
phthisis,  and  the  different  methods  wo  have  tried  have  no 
greater  effect  than  that  of  Koch.  If  we  could  introduce  a 
thorough  reform  into  social  conditions,  something  after  the 
model  of  England,  only  entering  still  more  fully  into  the 
social  misery  of  the  working  classes,  we  might  in  this  way 
form  a  radical  obstacle  to  tuberculosis,  but  it  would  take 
several  generations  to  produce  any  appreciable  result  by  this 
means. 

We  are  not  justified  in  waiting,  with  our  hands  idle,  for 
the  discovery  of  some  cure  for  tuberculosis,  since  we  have 
already  sure  means  at  our  disposal  against  this  greatest 
enemy  of  our  civilisation  and  of  human  happiness.  I  cannot 
here  go  over  the  whole  plan  of  operation,  but  the  beginning 
would  have  to  be  some  arrangement  of  social  conditions  by 
which  all  classes  of  the  people  have  at  least  the  right  to  live 
and  work  assured  to  them.  Instructions  for  the  prevention 


of  infection  should  be  given  in  all  families  and  schools,  and 
the  carrying  out  of  the  instructions  should  be  superintended. 
State  institutions  for  the  reception,  care,  and  isolation  of  the 
tuberculous  should  be  erected.  The  suckling  by  tuberculous 
mothers  and  the  care  of  children  by  the  tuberculous  should 
not  be  allowed,  and  children  should  not  be  permitted  to  stay 
with  tuberculous  families,  neither  should  the  tuberculous  be 
allowed  to  marry.  Tuberculous  animals  should  be  recog¬ 
nised,  isolated,  and  only  used  for  purposes  where  there  is  no 
chance  of  infection.  Such  measures  might  be  modified  from 
time  to  time,  and  examined  by  an  international  committep. 

Energetic  State  measures  against  infectious  sexual  diseases 
appear  to  be  just  as  much  required,  notably  against  syphilis. 
Although  as  yet  we  do  not  know  what  the  virus  of  syphilis  is, 
we  know  enough  about  the  modes  of  its  infection  to  get  the 
better  of  it  by  the  aid  of  a  properly-instituted  sanitary 
police,  the  notification  of  cases  of  syphilis,  and  prohibition 
of  marriage  to  infected  persons.  Even  if  notification  of  the 
infectious  diseases,  tuberculosis  and  syphilis,  were  necessary 
merely  for  those  applying  for  work,  especially  nurses, 
soldiers,  factory  labourers,  etc.,  the  danger  of  infection  would 
be  considerably  lessened.  The  latter  measures  have  been 
carried  out  with  success  in  some  German  States.  The  diffi¬ 
culties  in  the  way  of  carrying  out  the  former  measures  can 
only  be  overcome  when  the  mysterious  prejudices  against 
the  “  secret  diseases  ”  have  been  dispersed  by  broad-minded 
and  wise  teaching. 

Other  diseases  against  which  the  State  should  interfere  are 
cholera,  typhus,  yellow  fever,  the  plague,  and  small-pox. 

Cholera  is  introduced  by  human  intercourse,  and  epidemics 
are  produced  by  the  multiplication  of  the  bacilli  in  water 
when  it  has  been  contaminated,  especially  by  faecal  material 
from  persons  affected  with  cholera  ;  owing  to  modern  bacteri¬ 
ological  research,  it  can  be  prevented  and  resisted.  It  is  cer¬ 
tainly  not  right  to  condemn  modern  rational  quarantine  me¬ 
thods  as  “Asiatic”  or  “mediaeval.”  When  the  community 
is  convinced  of  the  great  importance  of  health,  such  measures 
will  be  reintroduced  and  not  confined  to  the  frontiers  merely. 
Although  with  proper  internal  sanitary  arrangements,  with 
sufficient  number  of  doctors  and  sufficient  intelligence 
amongst  the  people  it  maybe  considered  “  Asiatic  ’  to  close 
the  frontiers,  it  will  be  considered  still  more  so  if  quarantine 
arrangements  be  neglected,  although  there  be  too  few  doctors 
and  insufficiency  of  sanitary  arrangements  in  the  interior  of 
the  country. 

I  cannot  understand  how  our  best  hygienists  can  believe 
that  a  sanitaiy  inspection  of  travellers  on  the  frontier  is 
sufficient  to  shut  out  cholera,  since  we  must  also  take  into 
consideration  the  incubation  period  of  the  disease,  and  the 
articles  which  the  travellers  may  be  carrying  with  them,  and 
which  may  remain  infectious  for  several  days.  If  there  were 
a  really  thorough  organisation,  which  might  also  have  means 
for  compensation  at  its  disposal,  the  usefulness  of  measures 
taken  on  the  frontier  would  be  quite  different ;  the  travellers 
might  be  transferred  to  isolated  huts,  erected  with  all  the 
necessaries  of  modern  hygiene,  and  the  less  important  ways 
across  the  frontier  might  be  closed  up  by  a  strong  military 
cordon.  In  countries  where  commerce  is  too  great,  and  where 
at  the  same  time  the  hygienic  arrangements  are  good,  such 
measures  might  be  replaced  by  a  rational  internal  organisa¬ 
tion.  Even  in  such  countries  quarantine  arrangements  may 
be  of  some  service,  as  the  measures  regarding  ship  passengers 
in  Germany  have  shown.  Moreover,  I  fail  to  understand  why 
hygienists  have  made  so  complete  a  difference  in  regain  to 
quarantine  by  land  and  by  sea.  In  badly-arranged  ship 
quarantines  the  water  may  easily  become  contaminated,  ana 
on  land  statistics  show  that  hardly  a  one-thousandth  part 
of  travellers  crossing  the  frontier  will  succeed  in  escaping  the 
sanitary  inspection.  . 

For  the  proper  prophylaxis  of  cholera,  England,  in  con¬ 
junction  with  other  great  Powers,  should  watch  over  the 
nurseries  of  cholera,  and  take  precautionary  measures  to  Pu‘‘ 
vent  the  spreading  of  these  centres.  With  sufficient  means 
and  energy  the  disease  could  probably  be  nipped  in  the  hu  ■ 
Other  places  where  cholera  has  become  established  shorn 
be  found  out  and  quickly  brought  into  a  sanitary  con 
tion.  Commercial  and  political  interests,  however,  lonr  , 
great  obstacle  in  the  way  of  the  proper  organisation  for  _su  1 
measures. 
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When  cholera  has  once  effected  an  entry  it  is  absolutely 
lecessary  that  the  first  cases  should  be  diagnosed  with  cer- 
ainty,  and  no  private  interests  should  prevent  a  doctor  from 
lotifying  cases.  In  Roumania  I  convinced  myself  that  it  was 
tossible  soon  to  get  the  better  of  the  epidemic  by  preventing 
he  people  from  drinking  the  contaminated  water,  and  in 
Bulgaria  the  limited  epidemic  was  immediately  suppressed 
vhen  my  advice  was  followed,  namely,  that  no  one  should  be 
d lowed  to  take  the  infected  water  of  the  Danube 
The  undoubted  specificity  of  the  cholera  bacillus  is  a  real 
lelp  to  us  in  adopting  measures  against  cholera,  whereas  in 
uteri  c  fevei  we  have  the  close  relation  between  the  typhoid 
>acillus  and  the  putrefactive  and  faecal  bacilli.  To  oppose 
nteric  fever  we  must  take  all  measures  to  prevent  the  entry 
>f  fiecal  and  decomposing  materials  into  food  and  water  used 
or  drinking  or  general  use. 

Endemic  dysentery  probably  depends  on  similar  insanitary 
onditions,  and  our  latest  experiments  show  that  it  is  only 
n  part  dependent  on  amoebae,  in  part  also  on  other 
ncrobes  related  to  putrefactive  bacilli  and  those  of  suppura- 
The  same  causes  are  at  work  also  in  the  production  of 
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he  ulcerative  intestinal  inflammation  of  the  East  which 
lay  be  associated  with  hepatic  abscess. 

Ihe  common  exanthemata  constitute  a  different  group  and 
ttack  children  especially.  Though  we  do  not  yet  know 
aeir  exact  nature,  experience  has  taught  us  important 
oints  concerning  them.  For  instance,  vaccination  against 
uiall-pox  is  of  the  greatest  importance,  and  it  is  dis- 
i  aceful  that  with  the  present  state  of  sanitary  organisation 
)  many  civilised  countries  should  still  suffer  so  much  from 
nf  disease.  Those  authorities  may  well  think  of  this,  who 
)ok  for  all  cure  in  a  specific  treatment  of  diseases,  for, with 
ur  present  deficiency  in  sanitary  organisation,  the  rooting 
p  cf  a  disease  by  such  methods  is  hardly  to  be  expected- 
le  German  army,  however,  shows  us  that  by  careful  anc 
itional  arrangements  something  may  really  be  done  in  this 
irection. 

In  the  treatment  of  diphtheria,  the  most  terrible  of  child- 
■n  s  diseases,  some  hints  have  certainly  been  derived  from 
le  discovery  of  the  bacillus,  but  disinfection  of  the  pharynx 
.  seio-therapy  ’  have  as  yet  in  the  case  of  human 
i|m§s  n°tglven  sufficiently  sure  results.  The  protection 
lorded  by  serum  injections,  comparable  to  Roux’s  measures 
;amst  tetanus,  is,  however,  in  some  cases  probably  worth  a 
ial.  In  „the  treatment  of  diphtheria,  the  presence  in  the 
outh  and  pharynx  of  streptiacocc-i  is  a  difficulty  ;  I  am  sure 
at  they  cause  septic  infection  in  diphtheria,  and  believe 
‘V- Jr  ‘'Pseudo-diphtlieritic  bacilli  ”  includes  a  series 

different  bacilli,  of  which  some  play  an  actual  part  in  the 
■erotic  processes  of  mucous  membranes,  and  one,  under 
rtain  not  exactly  understood  conditions,  gives  rise  to  dipli- 
ena.  It  is  not,  indeed,  certain  that  this  bacillus  may  not 
attenuated  condition  be  present  in  healthy  persons  as  a 
oseudo-diphtheritic  bacillus.” 

Energetic  isolation  and  disinfection  is  the  duty  of  the  State 
legarct  to  scarlatina,  and  especially  typhus. 

.1  though  we  cannot  always  prevent  the  spreading  of  scar- 
ana  and  measles,  we  ought  to  adopt  measures  against  the 
2f,ial  associations”  found  by  us  in  these  diseases, 
piaallv  as  possibly  one  of  these  bacteria  may  be  causally 
iated  to  the  disease.  Such  bacteria  are  usually  those  which 
attenuated  form  are  found  in  the  mouth  and  pharynx  of 
,len-  I  have  found  that  the  bronchitis  of  measles  is 
any  due  to  streptococci,  pneumococci,  mucus-producing 
'  Una  and  staphylococci,  whilst  the  pneumonia  of  measles 
a  the  pneumonia  and  nephritis  of  scarlatina  are  caused  by 
eptococc1  or  pneumococci ;  noma  is  caused  by  a  proteus  or 
other  bacteria,  which  I  have  lately  described. 
n™!Lmore^urel?  can  septic  puerperal  processes  be  avoided 
■  ,i  p  i  antisepsis,  and  as  in  the  laboratory  we  are  con- 

innif „-ning  Ahatt  more  diseases  belong  to  the  septic 
,7’it™1  not  be  too  much  to  demand  that  neglect,  lead- 
,Vn°nscu?  complications,  on  the  part  of  the  doctor  or  other 
^sons  concerned  in  the  treatment,  should  be  punished. 

!  '  woun<l  under  improper  caieless  treatment  may  give 
W(.  ifnr,£b.Viaben)  erysipelas,  gangrene,  sepsis  or  tetanus, 
v  mr.ro  ^be  same  bacteria  which  cause  these  diseases 
,got!  «noLC°mm0?  y  -^e  Predisp°sed  to  by  constitutional 
’  ‘  1  as  weakening  of  the  body  by  disease  or  misery. 


tlm  w£e  mo.st  civilised  States  hesitate  to  effectually  ensure 

toiw  1  n bmiror°f  ,the  ,!><>°Vor  fear  lest  protection  of  the  fae- 

in  ?esnect  of  fnrh-°U  d  g°  far  f.nough  to  damage  the  capitalist 
in  respect  of  foreign  competition.  It  is  just  as  unpractical  to 

hope  for  specifics  against  diseases  called  into  existence  by 
or^ther 1S01y ’  aS  t0  GXpect  to  cure  Phthisis  by  some  mixture 

nJfhenf‘rLro^idiSeaSeS’^are  diminishing,  but  form  only  a 
paif  of  the  illnesses  pioduced  by  social  misery;  the  larger 
part  of  the  latter  are  infectious  diseases.  Virchow  long  ago 
pointed  out  that  the  most  rational  method  of  opposing  re¬ 
lapsing  fever  was  to  remedy  the  social  misery,  and  we&ean 
say  the  same  of  infantile  diarrhoea,  tuberculosis,  pellagra 
leprosy,  and  scurvy.  I  have  lately  described  the  bacillus  of 
scurvy,  and  it  forms  a  good  example  of  a  disease  in  which  an 
ordinary  parasite,  frequently  present  in  the  mouth,  becomes 
pathogenic,  owing  to  malnutrition  of  its  host;  and  in  alt 
these  diseases  the  cause  is  usually  similar. 

Some  of  the  causes  of  a  large  group  of  diseases  can  be  pro- 
bably  reached  by  State  means  ;  to  this  group  belong  varieties 
oi  oronclutis  and  pneumonia,  as  well  as  emphysema,  mening¬ 
itis,  and  peritonitis,  and  perhaps  they  are  the  commonest 
cause  of  death,  in  consequence  of  persons  being  rendered 
susceptible  to  them  by  other  past  infectious  or  neglected 
diseases.  Their  frequency  can  certainly  be  diminished 
by  State  care  (especially  afforded  to  those  unable  to  care 
for  themselves),  and  by  the  prevention  of  the  predisposing 
diseases,  such  as  tuberculosis,  the  exanthemata,  etc.  By  such 
measures,  even  influenza  (whose  cause  is  probably  the  bacillus 
first  discovered  by  me  in  1890,  and  then  cultivated  by  R. 
Pfeifter)  would  be  rendered  less  harmful,  since  it  ac¬ 
quires  its  severity  from  earlier  diseases  of  the  respiratory 
system. 

Another  group  of  infectious  diseases  which  the  State  can 
ward  off  is  that  which  men  derive  from  animals.  Perhaps 
it  is  not  sufficiently  known  how  often  different  forms  of 
glanders  are  met  with  in  men.  In  order  to  make  the  dia¬ 
gnosis  of  glanders  more  easy  we  introduced  a  substance, 
‘•mallein,”  obtained  from  cultures  in  a  similar  way  to 
tuberculin,  and  this  substance  has  since  been  used  for  dia¬ 
gnostic  purposes  in  Germany,  France,  and  Russia.  If  tuber¬ 
culin  was  largely  used  by  the  State  for  the  diagnosis  of 
tuberculosis  in  animals,  much  would  be  gained  towards  pre¬ 
vention  of  this  disease. 

Hydrophobia  is  the  most  terrible  of  the  diseases  which  we 
get  from  animals.  Only  Germany,  by  stringent  sanitary  police 
measures,  succeeded  in  overcoming  it,  whilst  other  States 
had  to  replace  these  rational  measures  by  the  more  expensive 
and  less  useful  method  of  Pasteur.  In  the  latter  direction 
we  can  note  considerable  advances,  and  our  experience 
has  led  us  to  a  harmless  method  of  protecting  dogs  against 
hydrophobia  ;  ours  were,  indeed,  the  first  attempts  to  battle 
with  a  natural  disease  by  the  help  of  blood  serum  from 
immunised  animals.  The  State  might  also  take  measures 
against  other  diseases,  as  echinococcus  disease,  derived  from 
dogs. 

From  these  few  examples  it  becomes  manifest  that  a  State, 
perfected  in  the  way  1  have  laid  down,  could  by  the  means 
at  our  disposal  already  do  much  more  for  the  health  of  its 
citizens  than  it  does  at  present,  and  it  is  clear  that  the  erection 
of  proper  institutions  would  help  to  this  end.  It  is  clear  also 
that  we  are  not  justified  in  separating  the  public  health  from 
that  of  the  individual,  but  just  on  this  account  the  State 
work  will  be  increased  and  a  thorough  reform  of  the  sanitary 
administration  appears  necessary. 

If  we  were  to  contrast  the  demands  made  here  with  those 
acknowledged  by  statesmen,  we  should  see  that  the  latter 
limit  the  rights  of  the  State  too  much  and  do  not  take  th? 
universal  importance  of  hygiene  into  due  consideration. 
Although  they  profess  to  acknowledge  the  immense  importance 
of  hygiene,  they  place  other  State  interests  in  the  front,  which 
prevent  the  carrying  out  of  measures  for  the  advantage  of 
lygiene  ;  they  only  recognise  certain  conditions  under  which 
die  State  can  take  care  of  the  health  of  individuals,  and  they 
always  dread  the  interference  of  the  State  with  family  life 
diough  in  the  interest  of  public  health. 

Against  these  objections  science  will  be  powerless  until  it 
can  practically  and  clearly  demonstrate  the  results  of  modern 
research ;  but  on  our  part  it  will  first  be  necessary  to  free 
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ourselves  of  all  non-scientific  interests,  and  leave  to  others 
the  interests  of  commerce,  industry,  politics,  the  army,  and 
the  family.  There  should  be  doctors  tvho  are  not  fettered 
by  practice,  but  specially  trained  to  make  known  to  the 
ruling  bodies— especially  the  Parliament— the  advances  and 
practical  application  of  science,  so  as  to  obtain  that  position 
for  the  organisation  of  hygiene  which  belongs  to  it  as  being 
of  the  greatest  importance  for  the  happiness  of  the  citizens. 

The  first  result  of  this  should  be  the  erection  of  a  richly- 
endowed  institute  of  State  hygiene,  in  which  laboratory 
work  may  be  turned  to  practical  use,  and  which  may  serve 
as  a  high  school  for  the  statesmen  in  question,  directors  of 
hygiene  and  hospitals,  and  all  Government  officials,  whether 
of  the  departments  for  instruction,  medicine,  or  the  useful 
arts,  who  occupy  themselves  with  matters  of  hygiene. 

An  international  and  social  reform  should  be  obtained, 
because  individual  health  cannot  be  separated  from  public 
health,  because  the  health  of  one  class  is  necessai-y  to  the 
health  of  other  classes,  and  the  health  of  the  lower  classes 
is  of  the  highest  economical  value  to  the  State.  The  health, 
however,  of  the  lower  classes  is  affected  by  an  unjust  want 
of  the  primary  recessities  of  life  and  health,  as  well  as  by 
the  insufficient  care  taken  by  the  State  for  public  and  private 
health.  A  settling  of  the  social  question  becomes,  therefore, 
essential  for  public  health. 

Furthermore,  there  would  have  to  be  an  international 
agreement  by  which  the  sanitary  interests  of  the  working 
classes  are  placed  above  the  interests  of  capital  and  com¬ 
petition,  and  by  which  a  part  of  the  expensive  State  institu¬ 
tions— namely,  the  armies— are  lent  or  given  up  for  hygienic 
purposes. 

The  position  of  the  sanitary  officials  should  be  raised,  and 
all  the  strength  of  the  sanitary  department  should  be  used 
to  fill  up  lacunae  in  professional  knowledge.  The  sanitary 
administration  should  have  equal  power  with  the  Ministry, 
but  should  be  without  the  political  instability  of  the  latter, 
and,  on  urgent  occasions,  should  have  the  free  right  of  direc¬ 
tion.  Its  organs  should  be  more  numerous,  higher  placed, 
well  paid,  and  excluded  from  all  other  political  or  medical 
work. 

Under  such  conditions  sanitary  questions  can  be  thoroughly 
and  scientifically  considered,  and  the  proper  extent  can  be 
found  to  which  the  State  shall  enter  on  matters  of  individual 
and  public  health. 

Although  the  free  mental  development  of  the  individual  is 
necessary  for  progress,  the  proper  conditions  for  bodily  de¬ 
velopment,  which  consist  chiefly  of  the  keeping  off  of  harm¬ 
ful  external  influences,  are  more  and  more  found  to  belong  to 
the  sphere  of  State  work.  The  State  thus  perfected  is  justi¬ 
fied  and  bound  to  interfere  directly  or  indirectly  in  the  free¬ 
dom  of  individual  life,  and  moreover  to  a  much  greater  ex¬ 
tent  than  before  seemed  justifiable,  because  modern  research 
tells  that  this  is  in  favour  of  the  sanitary  development  of  the 
community. 

Although  the  sanitary  administration  of  to-day,  even  in 
the  best  developed  countries,  is  but  poorly  furnished  with 
power,  and  in  most  civilised  countries  is  absolutely  powerless  ; 
nevertheless,  in  some  few  countries  rational  measures  could 
be  carried  into  effect  which  would  clearly  show  how  beneficia 
the  general  adoption  of  such  measures  would  be.  As  soon 
as  a  sanitary  measure  has  been  approved  anywhere,  as  soon 
as  some  hygienic  discovery  has  been  made  in  the  workshops 
of  medical  science,  it  should  be  the  duty  of  the  State  to  try 
it,  to  estimate  its  practical  value,  and  to  make  it  generally 
known. 

It  is  only  by  such  means  that  hygiene  will  become  a 
science,  that  this  science  will  become  the  most  important 
part  of  statesmanship,  and  that  the  State  will  become,  as  it 
ought  to,  a  healthy  State. 


According  to  a  recent  decision  of  the  Supreme  Court  o 1 
Iowa  a  practitioner  is  liable  for  damages  accruing  from  his 
having  dismissed  a  case  too  soon  as  cured. 

The  Veterinary  Section  of  the  "Wurtemberg  Academy  of 
Medicine  has  decided  to  establish  a  laboratory  for  the  pre¬ 
paration  of  protective  vaccines  against  various  infectious  dis¬ 
eases  according  to  the  method  of  M.  Pasteur.  The  laboratory 
will  bear  the  name  of  the  distinguished  French  investigator. 


AN  ADDRESS 

ON 

“IDIOPATHIC  HYPERTROPHY  t°hfe  IHEART" 
AND  ON  DEGENERATION  OF  THE 
HEART  MUSCLE. 

Delivered  on  March  31st,  ISO 4,  before  a  General  Meeting  of  the 
Xlth  International  Medical  Congress  held  in  Home. 

By  S.  LAACHE,  M.D., 

Physician  to  the  “  Rigshospitalet,”  and  Lecturer  on  Pathology  andPrope- 
deutical  Medicine  in  tlie  University  of  Christiania,  Norway. 


Historical. 

Gentlemen,— The  pathology  of  the  heart  presents,  as  you  are 
aware,  this  peculiarity,  that  in  considering  it  we  are  not  able 
to  go  back  to  the  father  of  medicine  as  to  a  fountain,  ever  fresh 
and  living,  from  which  we  may  always  draw.  Owing  to  their 
preconceived  ideas  as  to  the  functions  of  the  heart,  the  phy¬ 
sicians  of  antiquity  arrived  at  a  result  which  appears  to  us  at 
the  present  day  to  be  a  paradox.  They  held  that  the  heart 
itself  could  not  be  diseased.  In  those  ancient  times  when, 
in  a  few  rare  cases,  the  question  of  cardiac  disease  arose,  the 
disturbance  was  always  set  down  to  “polypi.”  Throughout 
the  whole  of  the  Middle  Ages  also  the  true  pathology  of  the 
heart  remained  a  terra  incognita.  This  want  of  knowledge  i 
the  more  striking  because  it  is  in  strong  contrast  to  the 
clear  and  very  precise  knowledge  long  possessed  as  to  the 
anatomical  structure  of  the  heart,  and  as  to  the  affections  of 
the  neighbouring  organs — the  lungs  and  pleura. 

To  William  Harvey  belongs  an  imperishable  honour.  Theo- 
phile  Bonet,  also,  on  account  of  his  Sepulchretum,'1  and  some 
other  observers  deserve  to  be  held  in  honourable  memory. 
Yet  it  was  left  to  this  country,  in  which  we  are  to-day  guests, 
and  to  the  Eternal  City  to  make  light  penetrate  the  thickness 
of  this  darkness.  Lancisi,2  with  his  two  works  Be  Subitaneis 
Mortibus  and  Be  Motu  Cordis,  takes  us  at  once  in  mediae  res. 
Albertini,  the  Professor  of  Bologna,  deserves  to  be  always 
saluted  as  the  real  father  and  founder  of  cardiac  diagnosis. 
Beside  these  names  we  may  place  with  gratitude  those  of 
Vieussens,  of  S<§nac,  and  others.  Yet  it  was  not  until  a  whole 
century  after  Albertini’s  day  that  Laennec,  the  famous  in¬ 
ventor  of  mediate  auscultation,  arose  to  place  the  crown  on  the 

edifice.  .  ,  .  , 

From  that  time  there  has  been  an  uninterrupted  series. 
In  the  course  of  the  enormous  and  increasing  advances  made 
by  French  clinical  medicine  during  the  first  half  of  this  cen¬ 
tury,  cardiac  pathology  was  always  and  justly  in 
rank.  Among  its  most  brilliant  exponents  we  early  find  the 
name  of  Bouillaud ;  yet  in  proving  how  endocarditis  is  re¬ 
lated  to  rheumatism,  this  author  made  a  discovery  which,  up 
to  a  certain  point,  was  fatal  to  the  study  of  the  subject  which 
claims  our  attention  to-day,  for  it  has  had  the  effect  of  put¬ 
ting  the  valves  and  their  diseases  too  much  into  the  front 
rank.  This  observation,  taken  together  with  the  unexpected 
and  striking  results  afforded  by  the  new  method— ausculta¬ 
tion — led  to  the  too  great  neglect  of  the  non-valvular,  prmi- 
ary,  idiopathic  hypertrophies — previously  described,  indeec., 
by,  among  others,  Corvisart— the  aneurysms  of  the  heart,  as 
they  were  formerly  called,  and  also  of  some  other  affections 
not  directly  involving  the  valves.  It  is  in  this  way  that  we 
must  explain  the  fact  that  when  Baur,  about  thirty  year^ 
ago,  in  his  Giessen  thesis,  since  so  well  known,  descriDey 
eighteen  cases  of  hypertrophy  of  the  heart  without  lesion  o 
the  orifices,  it  was  supposed  to  be  a  new  discovery. 

The  disease  very  soon  became  fashionable,  and  matena 
for  its  study  were  supplied  abundantly  from  all  county es 
from  England,  the  United  States,  France,  Russia,  and  the 
Low  Countries.  The  Scandinavian  countries  also  contnouie 

1  Sepulchretum,  sivc  Anatomic  Practice  cx  Cadaveribus  Morbo  drmf  .  ^ 
published  at  Geneva  in  1679.  Bonet  was  born  in  1620,  and  died  m 
2  Lancisi  was  born  in  1654,  and  died  in  1720. 
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eir  modest  contingent,  but  the  larger  part  of  the  work,  and 
at  die  most  important,  came  to  us  from  Germany. 

Definition  of  the  Subject 

How  is  the  subject  to  be  defined  ?  It  is  impossible  to  give 
exact  definition  in  a  few  words.  We  have  presented  to  us 
reality  a  clinical  picture-a  little  vague,  it  is  true— em- 
lemg  oiganic  affections  very  different  the  one  from  the 
ie[>  but  all  having  one  common  characteristic :  enlarge- 
■nt  of  the  heart  without  obvious  anatomical— or  if  the 
•m  is  preferred,  mechanical-obstacles  to  the  circulation 
ule  at  the  same  time  the  valves  are  intact,  or  are  affected 
ly  by  lesions  in  no  way  proportional  to  the  other  leadiim 
atonncal  and  clinical  symptoms.  ° 

[’he  degree  of  enlargement  may  vary  also  within  very  wide 
nts.  On  the  one  hand,  it  is  in  this  condition  that  we  meet 
lithe«B«r  debasuf  m  its  most  characteristic  form,  while 
the  other  we  shall  fall  into  error  if  we  fix  our  attention  on 
e  alone.  A  large  heart  may  work  well,  as  is  well  known, 
lie  a  heart  but  little  enlarged  may,  on  the  contrary,  work 
7  i  J*  case  of  the  heart,  it  is  the  same  as  in  the 

e  of  another  hollow  muscle  of  the  body— the  stomach 
e  important  point  is  not  the  actual  size  of  the  organ  but 
way  in  which  it  acts  or  its  insufficiency.  For  ascertain 
liber  of  cases  it  is  not  possible  to  find  a  more  appropriate 
ignation  than  the  English  term,  “weak  heart;”  in  eon- 
uence  this  term  lias  been  introduced  into  Continental 
ge  to  signify  cardiac  degeneration  in  the  most  general 

Etiology. 

s  compared  with  valvular  affections  in  which  rheumatism 
ys  so  predominant  a  part,  the  etiology  of  the  affections  we 
considering  offers  many  points  of  interest,  especially  from 
hygiemc-or,  if  the  term  be  preferred,  the  social— point 

ime  will  not  allow  me  to  enumerate  all  the  predisposing 
=es,  and  I  shall  confine  myself  to  citing  here  (1)  heredity 
of  the  principal  causes  indicated  by  Albertini ;  and  (2) 

>e  conditions  which,  to  use  the  phraseology  of  Bouchard 
ay  their  influence  by  defective  nutrition  ( ralentissement  de 
utrition ). 

mong  the  determining  causes  there  are  two  which,  above 
'thers,  have  given  rise  to  discussion  during  recent  years- 
Jiolism  and  excessive  muscular  exertion. 
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forbffid^n^wV^i111-8111  calIed  a  little  violent  ought  to  be 

&k!lid§no,t7i;ieetSe0rder  l°  pr'vent  the  -7 


.  _  Alcoholism. 

coholism  is  in  this  connection  an  influence  of  consider- 
importance,  especially  when  it  takes  the  particular  form 

•W  iURki‘r g  whJckl  according  to  the  interesting  re- 
of  BoUmger,  is  the  preponderating  cause  of  the  form 
d  pure  idiopathic  hypertrophy.  Plethora  caused  by  the 
fa  ki  °f^  lmmoderate  quantities  of  beer  and  the  aug- 
liJ*00?  pressure  thus  produced,  combined  with  a  direct 
lous  action  up9n  the  heart  muscle,  afford  an  explana- 
ol  the  increasing  part  which  cardiac  affections  have 

is  tw  7  t  \e  mflortalfy  of  the  city  of  Munich,  disput- 
a;s  they  do  the  first  place  with  tuberculosis.  “  Beer 

it  lhe  Sad,  fe7e.rse  of  the  medal,  if  I  may  so  say, 

t  i  n  ntibef  which  IS  so  justly  renowned.  It  is  also 

side  of  the  multiform 

“  OVERSTRAIN.” 

!wS/SS  0n  t0  c°nsider  overstrain,  excessive  mus- 
,  i s  f  of  ,sur?nenrfdf  Physique),  the  injurious  influence  of 
ormerfv  m  a  obvious  affections  of  the  heart,  and 
rawst  iLn-  ^rded  as  itself  sufficient  to  provoke 
£tpei  M?)atl?ns  m  the  action  of  the  heart  muscle. 
7™  A  airam  (surmenaf/e  du  cceur ,  Ueberanstrengunq 
orar?  wrfwf  V6S,i  accordmg  to  the  majority  of  con- 
s  of7thTnn  ’  ai  airgeT  P  ace  among  the  determining 

ria  is1  arpf  yalVU  ar,  \ypertr0phies-  Ifc  is  true  that  all 
S  111  f  “Plete  cagreement  on  this  point. 

take  into ^ 0U|h  f IS  pyoper  to  be  a  little  cautious,  yet 
vat ions  nm0nSldtia  T  the  numerous  and  conscientious 
to  feel  aSv  Zlfie  dangers  -of  lieaid  strain,  it  is  impos- 
ction  toBbf  «  bn  !°n  the  ,p,oint-  I  would  refer  in  this 
thers  t0On^h7elld+L°W1i  labours  of  Fraentzel,  Leyden, 
s.  Ought  we  then  to  draw  the  moral  that  all  mus- 


m  .  ,  ,  X1  Athletics. 

To  understuM  the  subject  the  better  we  must  not  fail  to 
considei  here  for  a,  moment  a  question  which,  in  the  present 
day,  is  setting  minds  in  movement  and  muscles  in  activity  in 
every  part  of  the  world-sport.  Among  us  in  Norwav  ! 
the  ancient  tunes  of  the  Sagas  and  the  Vikings  it  was  con- 
s  Mere  da,  disgrace  to  die  in  one’s  bed  (“  vna  s<jttesena”)  far  from 
the  field  of  battle.  In  those  barbarous  times!  iTay  the  aS 
of  exercising  the  body  was  naturally  brought  to  the’ highest 
degree  of  perfection.  In  later  times  it  fell  into  decadence 
and  in  Scandinavian  countries  was  very  little  practised  ex- 
tfmi  a+S  aU  1lldl®Pensable  element  in  existence.  1  For  a  loim 
time  town  dwellers  remained  almost  completely  ignorant 

irJmiW  w  H  ckanoeck  At  the  present  time  it  is  the 

midb'ovs^n^alm1?!  in  the  forefront>  not  only  the  men 

r  «  bufc  also  the  young  women  and  even  little  girls  of 

cii8,  °  l10 7ears,  Yho’  lfc  1S  clear,  do  not  intend  to  let  them¬ 
selves  be  beaten  by  anybody.  Almost  all  our  youim  people 

skating,  and,  still  more,  the 

month*  k  ’  dunng  our  long  winter  of  four  or  five 

months.  Our  summer  exercises  are  the  same  as  in  other 

which  T)r  TCnhe  USG  °f  m6  “.ski”3  or  snow  skates,  thanks  to 
t  vil ^ansen  was  able,  in  1888,  to  traverse  the  snows  of 
Giee.nl and,  demands,  however,  muscular  efforts  which  are 
aiU/  e7en  undeF  certain  circumstances,  as  when 
the  chaiacter  of  the  country  is  very  difficult,  enormous. 
Anyone  may  become  completely  convinced  of  this  by  wit¬ 
nessing  one  of  the  annual  races,  when  it  is  not  rare  to  see  the 
competitors,  not  so  much  the  winner  himself,  if  he  be  a  record 
broeaker>  a®  bis  less  fortunate  rivals,  arrive  at  the  goal  com- 

FnhJ6  7  °Uf  b-reav Wltk  extreme  dyspnoea,  bathed  in  a 
cold  sweat,  their  lips  cyanosed,  and  a  pulse  of  from  150  to 
180  a  minute. 

wJn  consequence  of  observations  such  as  these,  which  were 

wimCa  Ca  aied  t0  gl7e  nse  to  certain  apprehensions,  the 
n*c  influence  of  sport  was  set  down  for  discussion 

T??8Ulvno°fiyefarS  ag°  at  the  M,edical  Society  of  Christiania, 
it  is  true  that  one  case  was  related,  a  curious  instance,  in 

which  a  medical  man  died  suddenly  on  the  spot  immediately 

obf inSf1hfpUriA  ff°n|  a  f‘skl”  excursion,  but  no  details  were 
obtainable.  Attacks  of  a  nervous  character  have  also  been 
observed,  but  only  very  rarely.  Moreover,  this  form  of 
exercise  naturally  gives  rise  to  some  traumatic  lesions,  but 
their  number  is  not  so  great  as  is  generally  believed.  As  a 
general  conclusion,  it  may  be  said  that  it  is  not  possible  to 
piove  that  any  permanent  derangement  of  the  functions  of 
the  heart  is  produced.  This  is  due  to  the  fact  that  youth, 
on  the  whole,  has  so  much  elasticity,  and  the  heart  so  much 
reserve  force. 

But  the  members  of  the  Society  were  in  agreement  upon 
two  points  :  m  the  first  place,  as.to  the  dangers  of  the  abuse 
of  spoit  and  as  to  the  evil  which  it  may  bring  about  when  it 
becomes  simply  a  matter  of  fashion  ;  and,  in  the  second 
place,  we  were  in  agreement  as  to  the  necessity  of  precau¬ 
tionary  measures,  and  especially  of  an  age  limit  in  all  races. 

It  a  competitor  makes  reasonable  demands  upon  himself  if 
P10Pe,rly  trained,  and  if,  it  can  be  hardly  necessary'to 
add,  alcohol  be  always  severely  banished,  sport  under  its 
various  forms  ought  not  only  to  be  considered  permissible, 
but  also,  it  cannot  be  doubted,  the  most  perfect  means  of 
training  the  muscles  of  the  body  in  general,  and  of  strength¬ 
ening  the  cardiac  muscle  in  particular. 

Overpressure. 

Me  must  not  leave  this  part  of  our  subject  without  savin" 
something  of  intellectual  overpressure  also,  the  cause  of  that 

T?la,y  described  as  a  kind  of  immense  wooden  skate  with¬ 
out  a  blade.  Each  is  about  8  leet  or  9  feet  long,  about  4  or  5  inches  wide 
tapenng  towards  the  front,  and  about  an  inch  thick  in  the  middle  under 
the  foot,  but  thinned  down  to  about  half  an  inch  at  either  end.  A  special 
soft  shoe  is  worn,  to  which  the  “  ski ”  is  attached  by  straps.  The  races  arc 
not  run  over  a  pi  epared  track,  but  over  a  course  which  would  be  called 
11,  g  a>rd  cross-country.  The  sport  is  pleasantly  described  in  a  recent 
George  Harley  m  ]Sorw"y^  b>'  Mrs-  Aliee  Tweedie,  a  daughter  of  fir. 
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psychical  enfeeblement,  so  common  in  our  time,  which  has 
given  rise  to  the  present  use  of  the  phrase  “  fin  de  sibcle,”  and 
which,  though  veiled  under  an  appearance  of  energy,  will 
not  escape  the  eye  of  the  attentive  observer.  In  this  age, 
remarkable  for  the  wonders  of  electricity,  the  telegraph,  and 
the  telephone,  the  world  is  moving  with  the  rapidity  of  an 
express  train,  and  the  individual  succumbs  but  too  easily  in 
the  “  struggle  for  life,”  as  he  does  in  the  battles  of  the  mind. 
The  “  boredom  of  living  ”  ( fatigue  de  vivre)  thus  offered  itself 
as  a  ready-made  subject  to  the  psychological  novelist.4  And 
as  a  matter  of  fact  it  is  safe  to  affirm  the  existence  of  an 
enfeeblement  of  the  heart,  a  heart  fatigue  alongside  of  brain 
fatigue,  which  has  long  been  a  recognised  term. 

It  follows  from  what  has  been  said  that  the  affections 
which  claim  our  attention  to-day  are,  in  large  part,  diseases 
of  civilisation  for  which  we  must  seek  in  large  towns  rather 
than  in  country  districts.  If,  on  the  one  hand,  they  are, 
owing  to  their  connection  with  alcoholism  and  excessive 
muscular  exertion,  to  be  found  especially  among  the  prole¬ 
tariat  ;  on  the  other,  owing  to  various  causes— such  '  as  a 
sedentary  life,  over-feeding,  over-smoking,  and  excess  of 
every  kind— the  wealthier  classes  are  so  far  from  being  ex¬ 
empt  that  it  is  not  uncommon  to  meet  with  these  diseased 
conditions  on  the  highest  rungs  of  the  social  ladder. 

Symptomatology. 

The  symptoms  of  idiopathic  hypertrophy  obey  naturally  in 
their  general  character  the  laws  which  govern  the  valvular 
affections,  of  which  the  diagnosis  is  generally  so  easy.  But, 
from  another  point  of  view,  the  diseases  under  consideration 
present  a  special  character,  an  individuality  in  their  mode  of 
development,  often  insidious,  or,  as  may  be  said,  masked,  so 
that  their  diagnosis  is  rendered  the  more  difficult,  a  character¬ 
istic  of  these  disorders  which  was  well  expressed  in  a  remark 
once  made  to  me  by  a  venerable  colleague  as  the  result  of  his 
long  experience:  “Those  affections  of  the  heart  which  are 
most  dangerous  are  just  those  which  are  most  difficult  to 
diagnose.” 

The  examination  of  the  pulse  naturally  comes  first.  It  may 
be  normal,  but  the  contrary  condition  is  not  infrequent  and 
the  anomalies  may  be  either  irregularity  or  slowness.  I  omit 
all  other  details,  and  shall  enlarge  no  further  on  the  question 
of  diagnosis,  though  it  has  a  poignant  interest  for  the  clinical 
observer  and  for  the  physician  in  his  daily  practice,  in  order 
that  I  may  discuss  briefly  the  question  of  prognosis. 


last  named  drug  being  generally  as  innocuous  as  it  is  efli 
cacious. 

The  method,  which  consists  in  exercising  and  “  training  ’ 
cardiac  muscles,  was  not  unnaturally  employed  long  ago  in 
the  treatment  of  fat  persons  and  of  persons  who  seldom  tool 
any  exercise  except  in  a  carriage.  But  as  contrasted  with  the 
method  diametrically  opposite,  the  method,  that  is  to  say,  ol 
“  nursing”  the  heart  daily  employed  by  physicians,  and  that 
to  which  the  patients  themselves  instinctively  have  recourse, 
it  may  be  said  that  “  training  ’’has  only  recently  been  reduced 
to  a  system  by  Oertel  in  the  work  which  is  familiar  to  every¬ 
body.*  But  the  most  important  point  is  to  prevent  the  de¬ 
velopment  of  the  evil.  Prophylaxis,  at  least  in  so  far  as 
concerns  a  particular  individual,  does  not  exceed  the  limits 
of  the  possible.  The  truth  of  this  will  be  seen  from  the, 
observations  which  I  have  already  made. 

Let  me  borrow  an  image  from  your  ancient  history,  let  me 
recall  to  you  how  Menenius  Agrippa,  in  his  celebrated  speech 
to  the  people  before  the  war  against  the  Yolscians  described 
the  stomach  as  the  chief  organ  of  the  body  whence  all 
the  members  drew  their  nourishment.  Well,  from  the  phy 
siological  point  of  view,  and  with  much  better  grounds,  we 
may  say  that  it  is  the  heart  which  ought  to  be  considered  as 
the  centre  whence  force  and  sap  are  distributed  continually  to 
the  other  parts  of  the  human  body.  Hygiene  is  at  the 
present  time  occupying  itself  with  success  in  matters  con¬ 
cerning  the  lungs,  the  digestive  organs,  and  the  nervous 
system;  but  it  may  be  that  we  have  a  little  neglected  the 
heart.  May  we  not  henceforth  expose  ourselves  to  this  re¬ 
proach?  Would  it  not  be,  if  we  think  well  on  this  matter,  a 
great  mission  to  study  thoroughly  the  hygiene  of  this  noble 
organ,  and  thus  to  achieve  the  true  ideal  of  our  programme: 

Cor  santjm  in  corpore  sano  ? 
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Prognosis. 

It  would  seem  that  in  the  minds  of  the  general  public  the 
prognosis  is  almost  inevitably  sudden  death.  It  is,  as  you 
are  aware,  generally  asserted  that  this  mode  of  death  has 
greatly  increased  in  frequency  in  our  day  and  it  is  indeed 
probable  that  this  opinion  is  not  without  some  foundation, 
although  statistics  are  wanting  upon  the  point.  As  a  matter 
of  fact  one  can  hardly  open  a  newspaper  without  seeing  a  re¬ 
port  of  the  unexpected  death  of  some  person  or  other  due,  it 
is  added,  to  a  paralysis  of  the  heart.  On  the  other  hand  let 
us  not  forget  that  nowadays  every  such  event  affords  the  sub¬ 
ject  of  a  report  in  the  newspapers  and  that  the  works  of 
Lancisi  himself  prove  that  sudden  death  was  by  no  means  un¬ 
known  in  his  day. 

The  converse  result  is  also  fairly  frequent.  We  may  even 
say  that  the  diseased  organ,  the  heart,  proves  itself  Under 
certain  circumstances  to  possess  a  power  of  resistance  which 
is  almost  incredible,  a  fact  which  explains  how  it  was 
that  Haller,  in  his  day,  came  to  apply  to  it  the  epithet 
ultimum  moriens. 

Treatment. 

In  speaking  of  treatment  1  must  confine  myself  to  sketch¬ 
ing  some  of  its  main  features.  When,  to  use  a  popular  ex¬ 
pression,  the  heart  has  been  declared  bankrupt,  our  object 
should  be,  as  you  are  aware,  to  establish  compensation,  and 
to  take  any  steps  calculated  to  bring  it  about.  The  object 
may  be  attained  in  different  ways.  Among  the  drugs  recom¬ 
mended — their  number  is  legion — to  regulate  the  secretions 
we  may  employ,  according  to  the  circumstances  of  the  case, 
digitalis,  iodide  of  potassium,  stropliantlius,  and  so  on,  the 

4  The  allusion  is  to  Trccttc  Mcend  (La  Fatigue  de  Vivre),  Arne  Garborg’s 
romance  published  in  Christiania  in  1892. 
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[Abstract.] 

Professor  Nothnagel  began  his 
ing  that  Darwin’s  researches  in 
history  had  produced  a  mighty  effect 
tellectual  activity.  The  fundamental 
had  formed  had  reached  to  the  groundwork  of  all  human 
knowledge  which  could  be  acquired  by  the  inductive  method. 
Two  of  the  most  wonderful  of  Nature’s  processes,  adaptation 
and  compensation,  must  be  studied  from  this  point  of  view, 
processes  through  which  the  organism  was  able  to  resist  and 
overcome  pathological  changes. 

Every  practitioner  had  daily  the  opportunity  to  observe  how 
diseases  frequently  disappeared  completely. 

The  ligature  of  a  blood  vessel  gave  origin  to  a  complete 
collateral  circulation.  The  resistance  produced  in  a  hollow 
muscular  organ,  and  the  obstruction  to  the  circulation  pro¬ 
duced  by  valvular  disease  of  the  heart,  might  be  compensated 
to  a  certain  extent  by  muscular  hypertrophy.  If  one  kidney 
were  removed  its  functions  were  discharged  by  the  other,  the 
loss  of  a  portion  of  the  liver  was  made  good  by  the  formation 
of  new  hepatic  tissue,  the  extirpation  of_  the  spleen  by  the- 
activity  of  the  bone  marrow.  Chronic  fibrosis  of  one  lung 
led  to  an  increase  of  the  respiratory  surface  of  the  other. 
Pathological  changes  produced  in  the  bones  were  compen¬ 
sated  by  modifications  in  their  structure.  After  an  old  dislo¬ 
cation  of  the  jaw,  morphological  changes  might  be  produced, 
and  result  in  an  almost  complete  restoration  of  its  functions. 
If,  owing  to  atrophy  of  its  mucous  membrane,  the  1 

secreted  little  or  no  acid,  the  complete  digestion  of  alD  - 
minous  bodies  could  be  accomplished  in  the  intestine. 
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ne  vagus  Mere  cut,  the  other  continued  to  exert  a  regula- 
ng  action  over  the  movements  of  the  heart. 

Such  examples  proved  that  permanent  damage  might  be 
unpensated  by  functional  or  structural  changes  to  so  great  a 
egree  that  the  health  of  the  individual  was  restored.  Every 
athological  change,  whether  produced  rapidly  or  gradually 
i ust  at  some  moment  be  attended  by  a  structural  alteration.’ 
xamples  of  lapid.  production  of  a  change  calling  for  com- 
t'nsation  were  extirpation  of  one  kidney  and  ligature  of  a 
moral  artery;  of  changes  slowly  produced,  the  slow  slirink- 
ig  of  a  cardiac  valve  produced  by  endocarditis,  and  the 
'adual  increase  of  resistance  to  the  passage  of  the  intestinal 
intents  caused  by  the  development  of  a  carcinoma  in  the 
itestinal  wall.  In  the  one  class  of  cases  as  in  the  other  the 
fficulty  was  overcome  by  increased  functional  activity, 
nch  was  rendered  possible  by  a  special  power  possessed  by 
1  active  tissues  and  organs  which  might  be  described  as 
serve  force. 

A  hat,  he  inquired,  was  the  source  of  this  power  of  com- 
■nsation  and  accommodation  ?  The  answer  was  that  the 
creased  activity  of  an  organ  or  a  tissue  was  only  to  be  ac- 
unted  for  by  assuming  an  increase  in  its  specific  activity 
leto  the  increased  stimuli  received  by  it;  but  such  in- 
eased  functional  activity  was  only  possible  when  similar 
imu h  acted  on  tissues  of  like  nature.  Failing  an  adequate 
imulus  and  an  impressionable  tissue  the  compensation 
uld  °ot]?e  produced.  When  adequate  stimuli  could  act  on 
ipecinc  tissue  or  organ  the  functional  compensation  of  the 
thological  change  must  ensue,  and  must  contribute  to  the 
•11-being  of  the  individual. 

Functional  accommodation  often,  but  not  always,  involved 
ructural  adaptation.  Examples  were  afforded  by  the 
rdiac  muscular  fibres,  by  the  hollow  muscular  organs,  by 
e  epithelium,  the  vessels,  and  the  convoluted  tubes  of  the 
iney,  and  by  the  changes  already  referred  to  in  the  internal 
•ucture  of  bones.  They  were  traceable  to  increased  func- 
>nal  stimulation. 

it  was  important  to  remember  that  changes,  the  necessary 
^sequences  of  the  lesion,  might  be  of  such  a  degree  as  to 
injurious  to  the  organism.  It  was  impossible  to  formulate 
y  imaiiable  rule,  and  it  must  be  admitted  that  the  eom- 
nsatory  processes  were  due  to  inevitable  natural  laws 
uch  governed  and  regulated  all  biological  processes. 


!  Thb  British 
Medical  Journal 


741 


PROCEEDINGS  OF  CONGRESS. 

Inaugural  Ceremony. 
leciaUy  Reported  for  the  British  Medical  Journat,] 

Thursday,  March  29th. 

e  eleventh  International  Medical  Congress  was  inaugurated 
March  29th  in  the  presence  of  the  King  and  Queen  of 
y,  of  the  principal  Ministers  of  State,  of  the  Ambassadors 
Italy  of  the  courts  of  Germany,  France,  Turkey,  Holland, 
, eib  and  Greece  ;  and  of  an  immense  number  of  members 
the  Congress,  and  of  ladies  and  other  guests.  The  cere- 
ny  took  place  in  the  Costanzi  Theatre,  and  this  great 
iluing  was,  to  quote  the  words  of  an  Italian  newspaper, 
s  full  as  an  egg  ”  an  hour  before  that  fixed  for  the  com- 
ncement  of  the  ceremony.  It  must  be  confessed  that  the 
angements  for  the  comfort  of  those  who  attended  left 
cli  to  be  desired..  The  parterre  reserved  for  members  of 
'Congress  contained  no  seats,  and  the  scene  which  ensued 
me  floor  became  full  was  compared  not  unfairly  to  a  foot- 
scrimmage.  The  dais  or  platform  on  which  chairs  were 
cea,  and  from  which  the  speeches  were  made,  was  erected 
lie  extreme  back  of  the  stagehand  to  the  whole  of  the 
lence,  except  a  few  who  were  within  the  wings,  the  whole 
emony  passed  in  dumb  show.  The  representatives  of  the 
ss  were  particularly  unfortunate,  being  placed  in  stage 
es  irom  which  it  was  impossible  to  see,  much  less  to  hear. 

1  Roman  papers  which  published  full  reports  of  the  core- 
iy  the  same  evening  had  to  rely  entirely  upon  copies  of 
speeches,  which  the  orators  supplied  to  reporters  after 
ceremony,  or  furnished  to  them  beforehand, 
he  scene,  however,  in  spite  of  drawbacks  which  appeared 
3us  at  the  time,  was  a  most  brilliant  one,  and  it  is  only 
8 


just  to  recognise  the  evident  desire  of  the  King  and  Queen  to 
give  distinction  to  the  occasion.  The  visit  was  paid  in  full 
state,  the  King  in  full  uniform  with  decorations  ai  comnanied 
by  his  military  household  and  the  Queen  ’  wW  crace 
£™edf  observers,  accompanied  by  her  ladies  in  waiting 

J  pafty  Wf  -  r®ceived  with  much  cheering  by  tlfe 
c  owded  theatre,  which  was  flooded  with  the  light  of  an 
Italian  spring  morning  The  King  remained  standing  during 
the  ceremony.  First,  Signor  Crispi  stepped  forward  amf 
those  who  were  in  the  body  of  the  theatre  heard  the  full 
tones  of  a  rich  Italian  voice,  and  saw  gestures  which  they 
were  fam  to  believe  were  appropriate  to  the  words  which  they 
knew  by  faith  were  being  uttered,  but  not  one  of  which  could 
be  caught. 

Signor  Crispi  in  the  first  place  saluted  the  members  of  the 
Congress  in  the  name  of  Italy,  and  expressed  the  pleasure 
with  which  Italians  saw  such  an  assembly  in  their  capital. 

ou  labour,  lie  said,  “in  two  different  directions  for  the 
benefit  of  humanity  ;  in  the  one  you  teach  us  how  to  prevent 
evil,  in  the  other  how  to  remove  it.  Through  hygiene  bv 
purging  the  air  and  the  earth  of  poisonous  miasma,  you  pre¬ 
serve  the  health  of  mankind;  through  the  use  of  remedies 
winch  cure  and  give  hope,  you  remove  diseases.  Thanks  to 
you  cities  once  unhealthy  have  become  flourishing,  and  dis¬ 
tricts  once  deserted  and  insalubrious  have  been  transformed 
mto  gMens.  Rome,  the  mother  of  all,  gave  to  the  ancient 
world  civilisation  and  law.  To-day,  thanks  in  no  small  part 
to  you,  there  will  go  forth  from  Rome  a  fertile  promise  of 
peace— peace  which  is  the  necessity  and  the  hope  of  the 
modern  world,  peace  which  will  be  made  the  more  sure  by 
this  International  Congress,  which  is  a  sign  of  the  brother- 
hood  and  of  the  oneness  of  nations.” 

Professor  Baccelli,  President  of  the  Congress  and  Minister 
of  Public  Instruction,  then  stepped  forward,  and  his  appear¬ 
ance  was  the  sign  for  immense  cheering.  He  spoke  in  Latin 
and  in  such  Latin,  we  are  assured,  as  was  spoken  here  in  Rome 
in  the  times  of  Caesar  and  Augustus.  And  this,  rendered  into 
commonplace  English,  was  what  he  said  ; 

The  great  difficulties  which  necessarily  attend  the  civil 
and  political  new  birth  of  a  nation  render  the  dearer  to  Italy 
the  pledges  of  good  will  and  of  honour  which  she  has  re¬ 
ceived  since  she  has  attained  her  unity  and  reconquered  her 
lights.  Last  year  to  the  festival  at  Genoa  the  peoples  of 
nearly  all  the  world  sent  their  navies  to  render  a  well-merited 
honour  to  Christopher  Columbus,  an  Italian  citizen.  To-day 
they  have  sent  to  Rome  men  learned  in  the  biological  sciences 
in  order  that  the  bonds  which  unite  us  may  be  drawn  the 
more  tightly  in  the  interest  of  the  public  good.  The  learned 
who  have  come  to  Rome  will  remember  that  in  ancient  times 
the  most  distinguished  public  men  cultivated  medicine* 
politico '  { hygiene),  which  the  ancients  esteemed  highly, 
to  which  Cicero  and  Cato  bear  abundant  witness.  1 
greet  you,  then!  You  are  welcomed  with  joy  by  this 
classic  land,  where  the  breath  of  liberty  has  survived  the 
memory  of  the  ancient  greatness  of  its  people.  Here  no  one 
is  a  stranger;  here,  where  every  country  finds  some  remem¬ 
brances  of  its  past,  where  all  the  human  race  form  one  great 
family,  may  each  one  of  you  in  thought  and  act  seek  tlio 
preservation  of  nations  and  the  health  of  mankind.  Then 
will  the  maxim  of  our  ancestors  shine  through  you  with  a 
new  brilliancy  :  “  Salus  populi  suprema  lex  esto,”  et  “  nulla  re 
magus  homines  ad  Deos  accedere  quam  salutem  hominibus  dando .” 

. I  am  proud  to  be  able,  in  the  name  and  by  the  wish  of 

the  King,  to  declare  the  Eleventh  International  Medical 
Congress  open  in  Rome — TJndecimum  omnium  gentium  de  medi~ 
cina  conventum  hodie  Roma  auspicatur. 

Prince  Ruspoli,  syndic  of  Rome,  then  welcomed  the  Con¬ 
gress  in  the  name  of  the  city  of  Rome.  The  earliest  scientific 
congress  met  in  Rome,  and  it  was  then  that  the  conflict  between 
science  and  prejudice  began.  In  the  time  of  Caesar  a  great 
scientific  congress  met  in  Rome  to  discuss  a  proposal  for 
altering  the  course  of  the  Tiber.  The  governing  class  then 
rejected  all  proposals  with  the  famous  epigram  of  Pisonius  : 

“  Nil  mutandum.”  Since  that  epoch  circumstances  and  habits 
of  thought  had  changed,  and  Rome  welcomed  this  Congress 
of  scientific  men  with  heartfelt  gratitude. 

Piofessor  Virchow  was  then  called  upon,  and  his  appear¬ 
ance  was  much  applauded.  Speaking  in  Italian,  he  referred 
first  to  the  history  of  the  struggles  by  which  Italy  had  at- 
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tained  to  unity.  The  last  Congress,  in  choosing  Rome  as  the 
place  of  meeting  of  the  eleventh,  had  desired  to  pay  homage 
to  the  ancient  traditions  and  the  new  glories  of  Rome. 

Professor  Maragliano,  the  Secretary-General,  then  made  a 
report  on  the  organisation  of  the  Congress,  and  announced 
that  the  total  number  of  papers  announced  was  2,700,  and 
that  the  number  of  foreign  members  was  as  follows :  Ger¬ 
many,  900;  England  and  British  Colonies,  700  ;  Austria-Hun¬ 
gary,  700 ;  France  nearly  as  many  ;  200  from  Spain,  Russia, 
Switzerland,  and  the  United  States  of  America,  and  some  500 
others  from  Portugal,  Sweden  and  Norway,  Holland, 
Belgium,  Turkey,  Roumania,  Servia,  Greece,  Mexico,  South 
America,  Japan,  and  Borneo.  Thirty-two  Governments  and 
425  scientific  bodies  were  represented.  There  were  also  a 
large  number  of  guests,  including  many  ladies.  He  then 
called  upon  the  representatives  of  the  various  countries,  who 
each  spoke  a  few  words :  for  Austria,  Professor  Nothnagel ; 
for  Belgium,  Professor  Crocq  ;  for  Egypt,  Hassan  Mahmoud 
Pasha  ;  for  Denmark,  Dr.  Salomonsen ;  for  France,  Professor 
Bouchard ;  for  Germany,  Dr.  von  Kohler,  of  the  Army  Me¬ 
dical  Department;  for  Norway,  Professor  Laaclie ;  for  Hol¬ 
land,  Professor  Stokvis ;  for  Ireland,  Sir  William  Stokes  ;  for 
Portugal,  Professor  Rocha;  for  Roumania,  Professor  Severe- 
ano ;  for  Russia,  Dr.  Sklifossovsky ;  for  Spain,  Dr.  F.  Caro; 
for  Sweden,  Professor  Holmgren.  Speaking  for  England,  Sir 
William  MacCormac  expressed  the  pleasure  which  he  and 
his  colleagues  felt  at  being  present  that  day  in  the  glorious 
capital  of  beautiful  Italy.  They  looked  forward  with  interest 
to  the  scientific  work  of  the  Congress  because  they  knew  what 
a  part  Italy  had  taken  in  the  scientific  progress  of  the  world. 
They  were  welcomed  by  the  President,  himself  a  great  phy¬ 
sician,  a  Senator  of  Rome,  and  one  of  the  King’s  most  trusted 
Ministers.  They  knew  in  England  of  the  good  work  done  by 
such  men  as  Tommaso  Crudeli,  Golgi,  and  Marcliiafava,  and 
by  surgeons  like  Postempski  and  Durante,  who  was  the  first 
to  remove  a  tumour  from  the  brain. 

On  the  proposition  of  Professor  Virchow,  the  President  and 
members  of  the  provisional  Committee  were  formally  elected 
president  and  officers  of  the  Congress.  The  ceremony,  which 
had  lasted  an  hour  and  a-lialf,  then  came  to  an  end. 

In  the  afternoon  the  Sections  assembled  in  the  rooms 
assigned  to  them  at  the  Policlinico,  and  elected  their  officers. 


SECTION  OF  INTERNAL  MEDICINE. 

Friday ,  March  80th. 

This  Section  held  a  preliminary  meeting  on  March  28th, 
under  the  presidency  of  Professor  Baccelli.  At  this  meet¬ 
ing,  secretaries  for  the  different  official  languages  were  ap¬ 
pointed.  Professor  Baccelli  was  unanimously  elected  acting 
president,  and  Professor  Gerhardt,  Professor  Bouchard,  Pro¬ 
fessor  von  Ziemssen,  Dr.  Grainger  Stewart,  and  Dr.  Dreschfeld 
were  amongst  those  appointed  honorary  presidents.  It  was 
arranged  that  all  the  papers  upon  one  subject  be  taken 
together;  and  for  this  pmrpose  the  subjects  were  divided  into 
the  following  groups  :  The  first  sitting  will  be  devoted  to 
pathological  conditions  of  the  blood ;  the  second  to  infection 
and  auto-intoxication  ;  the  third  to  tuberculosis ;  the  fourth 
to  respiratory  diseases  exclusive  of  tuberculous  affections  of 
the  lungs  ;  the  fifth  to  affections  of  the  heart  and  blood 
vessels  ;  the  sixth  to  abdominal  diseases  ;  the  seventh  to  the 
nervous  system  ;  the  eighth  to  diabetes  ;  the  ninth  to  general 
diseases  ;  and  the  tenth  to  affections  of  the  kidney.  On 
March  29tli,  at  8  o’clock,  the  first  meeting  for  the  reading  and 
discussion  of  papers  was  held,  at  which  the  attendance  was 
very  large. 

Pathology  of  the  Blood. 

Owing  to  the  construction  of  the  room  and  the  noise  going 
on  all  the  time,  it  was  almost  impossible  to  hear  what  was 
said  by  the  readers  of  papers,  so  that  after  Professor  von 
Ziemssen  had  read  a  paper  upon  transfusion,  the  numbers 
rapidly  diminished. 

Dr.  Warfringe  read  a  somewhat  lengthy  paper  upon  the 
arsenical  treatment  of  pernicious  anaemia,  leukaemia,  and 
pseudoleukaemia,  in  which  he  stated  that  in  all  these  diseases 
he  had  succeeded  in  obtaining  excellent  results. 

Dr.  A.Murri  (Bologna)  then  read  apaper  on  cold  as  a  cause 
of  chlorosis,  which  he  considered  to  be  due  to  some  disturb¬ 
ance  of  the  vasomotor  centres  in  the  medulla  and  cord. 


At  this  stage  of  the  proceedings  Dr.  Baccelli  announcl 
that  he  had  just  heard  with  great  regret  of  the  death  of  P- 
fessor  Brugnoli,  of  Bologna. 

Professor  von  Ziemssen  then  read  a  paper  on  the  intravenr ; 
transfusion  of  undefibrinated  blood.  He  stated  that  t* 
operation  was  not  an  easy  one,  although  in  experienced  liar  5 
there  were  no  serious  difficulties  to  be  overcome,  and  t> 
results  obtained  were  excellent.  In  cases  of  chronic  anaen  , 
he  considered  that  the  repeated  injection  of  small  quantit , 
of  blood  is  a  most  valuable  mode  of  treatment. 

Dr.  G.  De  Luca  read  a  paper,  in  which  he  stated  that  ■ 
had  produced  jaundice  by  the  injection  of  toluol-diamine. 

Dr.  P.  Castellino  (Pisa)  advocated  the  treatment  of  anaen  t 
by  corrosive  sublimate. 

Dr.  L.  Carrieri  (Grottaglia)  described  the  supervention  f 
purpura  haemorrliagica  in  the  course  of  a  case  of  chroi  ■ 
articular  rheumatism. 

Dr.  L.  Cantu  discussed  gastric  disturbances  as  a  cause: 
chlorosis. 

The  meeting  then  adjourned  to  hear  the  address  of  P 
fessor  Virchow. 

SECTION  OF  PATHOLOGY. 

Professor  Virchow  in  the  Chair. 

Friday,  March  30th. 

The  arrangements  in  this  Section  were  not  altogether  sat 
factory.  It  was  impossible  to  know  at  what  time  the  Sect! 
was  to  begin,  and  after  waiting  more  than  one  hour  Profess 
Virchow  at  last  took  the  chair.  No  abstracts  of  any  papi 
were  to  be  obtained,  and  the  task  of  reporting  discussio 
held  in  four  languages  was  well  nigh  hopeless. 

Glanders. 

Professor  Bonome’s  paper  on  glanders  dealt  with  inves 
gations  on  the  biological  action  of  the  products  of  thebacill 
of  glanders.  These  products  varied  in  their  action  accor 
ing  to  the  animals  used  and  the  mode  of  cultivating  tl 
bacillus.  Rabbits  infected  with  the  bacillus  of  glandei 
even  when  the  latter  was  attenuated,  were  extremely  sent, 
tive  to  mallein,  even  when  the  animals  were  to  all  appea 
ances  in  good  health.  These  poisons  gave  rise  to  nodul 
scattered  throughout  the  organs,  and  the  same  results  mig 
be  obtained  in  guinea-pigs.  Twenty-four  horses  out  of 
suspected  of  glanders  reacted  to  mallein,  and  17  were  four 
to  be  infected  whilst  6  were  not,  so  that  the  reaction  was  n 
an  absolute  proof  the  presence  of  glanders.  Very  small  dos 
of  mallein  injected  in  a  man  suffering  from  glanders  product 
typical  symptoms  of  reaction  lasting  from  six  to  thir 
hours,  as  well  as  great  amelioration  of  the  symptoms  ar 
.  even  cicatrisation  of  the  nodules.  In  horses  he  got  very  got 
results  with  a  mallein  obtained  from  the  blood  and  orgai 
of  cats.  He  was  able  to  cure  one  horse  which  was  sutferir 
from  typical  glanders.  The  same  result  was  obtained  i 
dogs,  whilst  the  control  animals  not  inoculated  with  mallei 
all  died  from  glanders. 

Professor  Virchow  spoke  of  the  excellent  results  obtaint 
in  Germany  by  using  a  dried  preparation  of  mallein  for  tl 
diagnosis  of  glanders. 

Pyrogenic  Substances. 

Dr.  Julius  Donath  and  Dr.  Geyza  Gara  read  a  paper  c 
fever-producing  substances.  The  fever  depends  on  the  kiD 
of  microbes  which  are  used,  whilst  some  do  not  produce  an 
fever  at  all.  With  anthrax  products  the  fever  appeared  i 
rabbits  on  the  second  day,  and  lasted  four  to  five  days.  Tl 
same  result  was  produced  on  sheep,  whilst  he  obtains 
similar  results  in  horses  with  the  products  secreted  by  tb 
streptococcus.  He  confirmed  the  fever-producing  action,  of  th 
chemical  products  of  the  bacillus  pyocyaneus  discovered  b 
Charrin  and  Ruder.  Extracts  of  the  spleen  of  animals  wine, 
had  died  from  infectious  disease — for  example,  swine  fever 
proved  extremely  toxic,  and  their  injection  was  followed  b 
fever.  . 

Exclusion  of  Light  in  Small-pox. 

Dr.  Salomonsen  (on  behalf  of  Dr.  Finssen)  read  a  paper  0 
the  treatment  of  small-pox  in  a  red  room.  The  author  state 
that  suppuration  was  prevented  by  this  treatment,  and  n 
scars  were  produced.  lie  based  his  treatment  on  the  ia  t  ta¬ 
in  1830  Picton  showed  that  darkness  had  a  favourable  eliec 
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in  the  course  of  small-pox,  and  also  on  the  experiments  of 
Jharcot  and  Hanau,  Unna,  MalakoT,  and  others.  Four 
physicians  tried  the  treatment,  and  only  one  (Juliel-Renoy,  of 
i'aris)  was  dissatisfied.  Four  non-vaccinated  children  treated 
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it  Bergen  by  this  method  showed  no  fever  and  no  suppuration, 
it  Copenhagen  eleven  patients  were  so  treated,  with  similar 
esults.  Another  physician  obtained  the  same  effects,  whilst 
he  vesicles  which  had  not  yet  dried  at  once  began  to  sup- 
mrate  when  exposed  to  normal  light.  The  paper  was  iilus- 
rated  by  several  extremely  interesting  photographs.  Great 
■are  must  be  taken  that  the  treatment  should  be  complete 
ind  continued  right  through  the  course  of  the  disease 
Entero-hepatitis  Suppurativa. 

Professor  Babes  (Buda  Pesth)  referred  to  certain  diseases 
irevalent  in  Roumania,  especially  a  disease  which  he  called 
■irtero-hepatitis  suppurativa,  which  is  not  dysenteric  in 
•haracter.  It  begins  in  the  lower  part  of  the  ascending  colon 
>y  means  of  small  pustules  which  then  burst.  There  was 
roll  marked  oedema  of  surrounding  parts  which  might  go  on 
o  retroperitoneal  abscesses  perforating  the  intestine,  or  gan- 
;rene  of  the  bowel  might  follow.  This  enteritis  was  always 
ccompanied  by  an  abscess  of  the  liver  or  necrosis  of  certain 
tarts  of  this  organ.  Amoebae  were  found  in  the  intestines 
>ut  had  also  been  found  in  ordinary  diarrhoea,  but  he  did  not 
neet  with  them  after  death  or  in  the  abscesses  of  the  liver 
uiing  life  or  after  death.  As  a  rule  the  abscesses  were 
terile,  but  in  some  cases  there  were  various  ill- defined  micro- 
rganisms. 

Professor  Cornil  drew  attention  to  Zancarol’s  work  in 
ljSypft  who  did  not  find  amoebae  in  all  cases  of  abscesses  of 
lie  livei.  lie  considered  that  no  organism  lias  been  proved  to 
e  the  cause  of  dysentery. 

Dr.  Kauffmann  (Cairo)  found  amoebae  in  dysenteric  diar- 
jioea  in  a  large  number  of  cases  of  dysentery,  especially  when 
lie  stools  contained  blood.  He  considered  that  amoebae  were 
he  cause  of  dysenteric  diarrhoea,  and  lie  had  also  seen  them 
lone  case  of  abscess  of  the  liver.  He  had  noticed  that 
bscesses  of  the  liver  might  appear  one  year  or  more  after  the 
ysentery  is  cured,  and  an  epidemic  of  dysentery  was  always 
ill  owed  by  an  epidemic  of  abscesses  of  the  liver. 

Professoi  ^  irchow  said  that  he  had  himself  showed  amoebae 
i  cases  of  dysentery,  but  that  their  etiological  action  was 
ncertain. 


Saturday,  March  31st. 

Discussion  on  Cancer. 

A  discussion  on  Cancer  had  been  arranged  to  take  place  on 
ns  day,  and  the  room  was  crowded  from  9  a.m.  until  the 
ose  at  3  p  m.,  the  debate  being  followed  with  close  attention, 
id  every  point  made  on  either  side  being  loudlv  applauded 
rofessor  Pio  Foil,  of  Turin,  and  Dr.  Armand  Buffer,  of 
ondon,  led  those  who  spoke  of  the  existence  of  the  parasites 
cancer,  while  Professor  V.  Cornil,  of  Paris,  championed 
ic  opposite  cause.  1 

Professor  Pio  Foa,  who  opened  the  discussion,  said  that  it 
as  difficult  to  give  a  historical  account  of  the  etiology  of 
incer,  as  this  would  simply  mean  giving  the  history  of 
edical  doctrines  from  the  earliest  times.  The  idea  that 
incer  was  an  infectious  disease  was  as  old  as  medicine  it- 
n,  .Dut  lately  facts  had  been  accumulating  which  placed 
on  \r+°n  a  more  se,cure  basis.  He  referred  to  the  observa- 
ontnat  in  many  places  cancer  occurs  with  startling  fre- 
‘)c\’  ?nd  Duff  the  mortality  in  such  places  sometimes 
J  ?  ,\°  15  Per  cent-  of  that  of  the  whole  population, 

o  oAl  Sher+ P  ?ces  lfc  fel1  as  low  as  7  per  cent.  Although 
ceases  of  actual  contagion  were  few  and  far  between,  yet 
thought  such  cases  undoubtedly  existed.  Cancer  grafting 

liiblo  i  been  successful,  for,  although  it  was  im- 
h  to  graft  the  cancer  of  man  on  animals,  yet 

0  ZotmenL0f,Hanau  and  others  proved  that  cancer 
+v  C0Uld  be  successfully  inoculated  in  another 
I0'16  sac™?  species.  He  would  now  limit  himself  to 
<|uestion  of  the  existence  of  protozoa  in  cancer.  This 
ffeinf  kl  opinion,  an  extremely  complicated  question,  as 
,1  wu;  bs-ervers  had  described  as  parasites  things  which 
■it  common  with  each  other.  He  was  of  opinion 

Ai  JaS\tes1  de?cnbed  by  Darier,  Wickham,  Podwys- 
>  awtsclienko,  KorotnefF,  and  others  were  simply 


S  i!  ed  Cel  f  0r  Pr.oduc'ts  of  degeneration.  On  the  other 
hand,  he  was  of  opinion  that  the  structures  described  by 

IhTfp  f’  Vw’-  P1‘mmer>  Sudakewitc-h,  and  others  had  aU 
unStlCS  of  Parasites.  These  parasites  all  gave  the 
same  leactions,  and  consisted  of  a  central  corpuscle  or 
•  U°  ullu  ^bich  did  not  stain  with  basic  aniliDe  dyes,  sur¬ 
rounded  by  a  variable  amount  of  clear  protoplasm,  the  whole 
being  enclosed  in  a  distinct  capsule.  He  confirmed  the 
observations  of  Ruffer  and  Plimmer  as  to  the  distribution  of 
these  parasites  in  cancerous  tumours,  and  called  attention  to 
■J16  bd  already  described  by  the  same  observers,  namelv 
Aiat  the  larger  and  more  cystic  forms  occurred  in  the  centre 
ot  the  cancerous  tumour,  and  the  smaller  ones  at  the  peri¬ 
phery.  He  had  seen  several  such  large  parasites  form  to- 
getlier,  and  lie  thought  that  the  multiplication  of  parasites 
might  occur  by  the  breaking  up  of  the  nucleus  into  small 
round  bodies,  though  lie  did  not  consider  this  interpretation 
to  be  absolutely  certain.  He  had  seen  the  figures  of  division 
as  described  by  Ruffer  and  Plimmer,  but  was  not  satisfied  as 
to  whether  their  interpretation  was  the  correct  one.  He 
concluded  by  saying  that  there  undoubtedly  existed  in  cancer 
certain  well-defined  bodies  which  were  easily  recognisable 
which  had  characteristic  staining  react  ions,  and  which  couldbe 
easily  distinguished  from  cellular  invaginations  and  degenera¬ 
tions.  The  address  was  illustrated  by  some  beautifuf  speci¬ 
mens  stained  with  saffranin,  hcematoxylin,  and  orange,  which 
brought  out  the  points  of  Professor  Foil’s  discourse. 

Piofessor  Trasbot  (Alfort)  said,  tlicit  li6  would,  spouk  from 
the  vetei inary  point  of  view.  Cancer  was  fairly  common  in 
dogs  and  horses,  but  less  frequent  in  cattle ;  the  tumours 
previously  described  as  carcinoma  and  sarcoma  of  cattle, 
having  lately  been  proved  to  be  cases  of  antinomycosis.  In 
dogs  cancer  was  common  enough,  but  in  a  great  many  cases 
tubercle  of  dogs  had  been  mistaken  for  cancer,  and  hence  the 
so-called  successful  inoculations  of  cancier  in  dogs  must  toe 
regarded  with  the  greatest  scepticism,  unless  controlled  by 
an  accurate  histological  examination.  Personally  he  had 
made  numerous  inoculations  of  canine  carcinoma  into  other 
dogs,  and  had  only  once  obtained  a  positive  result.  But  in 
that  case  even  the  tumour  grew  for  a  few  months  only,  and 
was  then  reabsorbed  without  any  metastases  forming  in  in- 
teinal  organs.  He  was  of  opinion,  therefore,  that  cancer 
could  not  be  inoculated  from  one  animal  to  the  other. 

Professor  V.  Cornil  (Paris)  said  that  he  had  been  working 
at  this  subject  for  some  considerable  time,  but  that  he  was 
unable  to  agree  with  the  conclusions  contained  in  Professor 
I  oa  s  and  Dr.  Ruffer’s  published  papers.  According  to  his 
observations  the  nucleus  of  the  cancer  cell  consisted  of  two 
substances  which  had  different  chemical  affinities:  (1)  The 
nuclein  which  stained  intensely  with  the  ordinary  nuclear 
dyes;  and  (2)  the  paranuclein,  which  stained  with  proto¬ 
plasmic  dyes.  He  described  how  in  certain  nuclei  the  hyper¬ 
trophy  of  the  nucleus  was  accompanied  or  preceded  by  a 
multiplication  of  the  paranuclein  bodies  normally  present  in 
the  nucleus.  Parts  of  the  nucleus  were  then  cut  off,  and 
formed  bodies  which,  in  Dr.  CorniTs  opinion,  were  identical 
with  the  parasites  described  by  Foil  and  Ruffer.  Dr.  Cornil 
showed  a  few  sections  and  a  large  number  of  beautifully- 
executed  drawings  to  illustrate  his  opinion.  He  did  not  deny 
that  in  all  probability  parasites  were  present  in  cancer,  but 
he  thought  that  at  present  they  had  not  been  satisfactorily 
demonstrated.  He  pointed  out  that,  clinically,  there  were  a 
great  many  facts  showing  that  cancer  could  be  propagated 
from  point  to  point  by  auto-inoculation,  as,  for  in¬ 
stance,  from  one  side  of  the  labia  majora  to  the  other 
or  from  the  lower  lip  to  the  upper.  He  also  referred 
to  cases  in  which,  after  an  exploratory  puncture,  can¬ 
cer  developed  along  the  track  of  the  needle.  He  thought 
there  was  evidence  showing  that  in  certain  cases  cancer  could 
be  communicated  from  one  person  to  the  other.  He  con¬ 
cluded  by  saying  that  at  the  present  moment  the  discussion 
ought  to  be  narrowed  down  to  the  explanation  of  certain  well- 
defined  structures  found  in  cancer  cells. 

Dr.  Cazin  (Paris)  spoke  of  the  inoculation  experiments 
which  he  had  performed  on  dogs  suffering  from  cancer.  In¬ 
oculations  into  animals  of  the  same  species  had  hitherto 
proved  unsuccessful,  except  in  three  cases  of  non-malignant 
tumours  of  the  penis.  In  these  three  cases  he  had  been  able 
to  reproduce  the  same  tumour  by  grafting  it  into  other  ani- 
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mals ;  but  all  cases  in  which  he  had  grafted  epithelial 
tumours  had  uniformly  proved  unsuccessful.  Graftings 
from  the  tumour  of  a  dog  to  another  part  of  the  same  animal’s 
body  had  always  been  attended  with  success.  He  had  also 
performed  experiments  on  rats,  which  were,  however,  not  yet 
ready  for  publication. 

Professor  Schron  (Naples)  said  that  he  could  confirm  the 
opinions  expressed  by  Professor  Foil,  Dr.  Ruffer,  and  others 
as  to  the  parasitic  character  of  the  bodies  described  in  cancer, 
but  he  was  of  opinion  that  besides  these  one  could  trace  the 
evolution  of  these  undoubted  coccidia  into  an  adult  gregarine. 
He  also  thought  that  in  some  cases  he  had  seen  falciform 
bodies,  and  insisted  on  the  necessity  of  examining  fresh 
specimens. 

After  some  remarks  made  by  Drs.  Morpurgo  and  Galliotti 
in  reference  to  the  minute  structure  of  the  cancerous  body, 

Dr.  M.  Armand  Ruffer  (London)  said  that  he  regretted 
being  opposed  to  MM.  Cornil  and  Fraenkel  and  many  other 
eminent  observers,  but  his  researches  in  collaboration  with 
Drs.  Walker  and  Plimmer  had  led  him  to  precisely  the  same 
conclusion  as  his  friend  Dr.  Foh.  In  all  the  cases  of  cancer 
that  he  had  examined  he  found  the  bodies  which  gave  dis¬ 
tinct  staining  reactions  differing  entirely  from  those  of  the 
nuclei  of  cancerous  cells.  He,  with  his  collaborators,  had 
frequently  observed  the  appearances  described  by  MM.  Cornil 
and  Fraenkel,  and  had  even  illustrated  some  of  them  in 
published  papers,  but  he  maintained  that  these  appearances 
differed  essentially  from  the  parasites  described  by  Professor 
Fo&  and  himself.  The  reactions  of  the  paranuclein  of  M. 
Cornil  much  resembled  those  of  the  nucleus  of  the  cancer 
parasite ;  but  this  parasite,  like  many  protozoa  studied  by 
Dr.  Ruffer,  never  contain  real  chromatin,  and  he  believed 
that  in  the  pathological  human  cell  there  was  no  nucleus  which 
did  not  contain  chromatin.  Some  of  the  figures  of  MM.  Cornil 
and  Fraenkel  resembled  very  closely  those  described  by  Martin 
Heidenhain  in  the  epithelial  cells  of  the  triton  helveticus. 
Dr.  Ruffer  had  also  studied  phagocytosis  in  cancer,  and  it 
was  indubitable  that  the  leucocytes  penetrated  into  the  epi¬ 
thelial  cells,  and  carried  off  the  parasites  which  they  found 
there.  He  had  observed  this  occurrence  a  number  of  times 
in  young  metastases  of  the  liver,  and  of  internal  glandular 
organs.  He  had  not  studied  the  inoculation  of  cancer  into 
animals,  but  believed  that,  in  order  to  obtain  positive  results, 
it  would  be  necessary  to  inoculate  the  metastases,  and  not, 
the  primary  tumour ;  for  the  grafting  of  sarcoma  only  suc¬ 
ceeded  when  one  inoculated  metastatic  tumours.  He  quite 
agreed  with  MM.  Duplay  and  Cazin  that  the  coccidia  of 
Wickham,  Korotneff,  Podwyssozki,  and  Sawtchenko,  and 
other  observers,  were  only  invaginated  and  degenerated 
pathological  cells  ;  he  believed  that  to  be  admitted  now  by 
most  observers.  With  regard  to  the  multiplication  of  the 
parasites,  Dr.  Ruffer  had  nothing  to  add  to  the  notes 
published  a  year  ago  by  Dr.  Plimmer  and  himself. 
He  believed  that  little  result  would  be  obtained  by  the 
usual  methods  of  fixing  and  colouring,  and  that  recourse 
must  now  be  had  to  a  new  method.  He  and  Dr.  Plimmer 
had  for  some  months  past  studied  fresh  preparations  mounted 
in  cancer  juice  ;  on  taking  care  to  lower  the  condenser  and  to 
use  an  oblique  light  the  parasites  could  most  clearly  be  seen 
in  the  cells,  and  even  the  nuclei  were  distinct.  He  had  even 
observed  movements,  which  he  hoped  to  be  able  to  photo¬ 
graph  later  on.  If  such  a  preparation  be  stained  with  Loeffier’s 
blue,  with  the  addition  of  a  few  drops  of  methylene  green,  a 
very  characteristic  reaction  was  obtained  ;  the  cancerous  cell 
took  a  dark  blue  colour,  the  nucleus  of  the  parasite  a  pale 
pink  with  a  clear  part  in  the  middle,  and  its  protoplasm  a 
very  light  blue.  If  one  daily  examined  a  cancer  after  removal 
one  could  follow  all  the  stages  of  the  degeneration  of  these 
parasites,  and  also  certain  phases  of  the  life-history  of  these 
protozoa,  on  which  Dr.  Ruffer  hoped  to  speak  on  a  future 
occasion.  Loeflier’s  blue  was  not  the  only  reagent  which  gave 
differential  staining,  for  very  beautiful  preparations  had  also 
been  obtained  with  aniline  stains,  such  as  eosine,  for  ex¬ 
ample. 

Dr.  IIanau  said  that  with  reference  to  the  frequency  of 
cancer  in  dogs  and  lioises  as  described  by  M.  Trasbot,  the 
reason  for  this  was  probably  that  horses  and  dogs  were 
allowed  to  live  to  an  advanced  age,  and  only  killed  when  age 
or  infirmities  rendered  them  useless  ;  whereas  cattle,  sheep, 
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and  other  animals  were  destroyed  for  food  at  an  early  a^; 
hence  it  was  not  likely  that  one  could  have  manyoppl 
tunities  of  seeing  cancer  in  them.  He  would  not  give  i 
opinion  on  the  histological  appearances  (?)  of  cancer  parasit . 
He  was  of  opinion,  however,  that  his  own  successful  expe. 
ments  on  rats  had  shown  that  it  was  possible  to  inoeuUG 
cancer  from  one  animal  to  another  of  the  same  specie 
though  he  did  not  consider  this  a  proof  of  the  infection 
ness  of  cancer,  but  rather  in  the  light  of  a  successful  trau 
plantation  of  tissue.  He  thought  there  were  many  di 
culties  in  the  explaining  of  cancer  by  the  assumpti 
that  it  was  an  infectious  disease,  chiefly  owing  to  the  peculj- 
localisation  in  certain  parts  of  the  body,  and  to  the  fact  th 
the  metastatic  growths  of  carcinoma  presented  exactly  t 
same  structure  as  those  of  the  parent  tumours.  He  agre  • 
with  Dr.  Ruffer  in  thinking  that  histology  had  done  all'  i 
could  be  expected  to  do  in  this  question,  and  that  for  futu 
work  we  must  trust  rather  to  experimentation,  and  to  t 
observation  of  fresh  specimens. 

Dr.  Cornil,  in  summing  up,  congratulated  the  Section  < 
the  interesting  discussion  to  which  they  had  listened.  I 
thought  it  was  valuable,  not  only  for  the  facts  which  hi 
been  adduced  for  and  against  the  parasitic  origin  of  cance 
but  also  because  this  discussion  would  serve  for  futu 
workers  as  a  guide  to  the  points  which  still  remained  to  1 
investigated. 

The  meeting  then  separated. 


SECTION  OF  DISEASES  OF  CHILDREN. 

Friday,  March  30th. 

Presidential  Address. 

The  President  of  the  Section  (Dr.  Blasi,  Rome)  opened  th 
proceedings  by  giving  an  address  in  which,  after  indicatin 
the  scope  of  the  Section,  he  sketched  the  history  of  pediatric 
in  Italy.  After  mentioning  some  of  the  earliest  observation 
on  embryology,  which  dated  back  to  the  sixteenth  centurj 
he  referred  to  the  observations  of  B.  da  Carpi,  who  in  th 
early  part  of  the  sixteenth  century  recognised  the  exisienc 
of  hereditary  syphilis  ;  of  di  Aquila  ;  of  de  Vizo.  of  Genos 
who  had  discovered  the  specific  treatment;  of  Curzio,  wh 
had  studied  the  phenomena  of  malaria  in  children  ;  of  Mor 
tani,  of  Venice,  who  in  1560  had  described  tetanus  neonatorun 
of  Cortesi  of  Bologna,  who  had  first  described  hydroceplia 
lus  ;  of  Carnevale  di  Rapoli  (1620),  who  had  written  one  o 
the  earliest  known  descriptions  of  diphtheria ;  of  Martin 
Chigi,  of  Bologna,  who  had  written  a  stupendous  mono 
graph  on  croup.  The  list  of  Italian  physicians  who  fron 
early  times  had  given  attention  to  diseases  of  children 
would,  he  said,  occupy  too  much  time,  but  he  mentions 
the  names  of  Bagellardo,  of  Venice,  who  in  1481  published  i 
work,  L)e  AEgritudinibus  Infantum ,  now  very  rare  :  and  o 
Mercurialis,  who  in  somewhat  more  recent  times  had  pnntec 
a  work  entitled  Be  Morbis  Infantum.  Altogether  Italy  migh 
well  be  proud  of  the  contributions  made  to  the  study  ot 
diseases  in  children,  and  to  their  relief  through  the  establish 
ment  of  hospitals,  which  had  been  established  in  most  of  the 
principal  cities  by  public  or  private  charity. 

Discussion  on  Diphtheria  and  Croup. 

Professor  T.  Escherich  (Graz)  observed  that  there  were 
two  factors  to  be  considered  in  the  pathogeny  of  diphtheria: 
the  resistance  of  the  tissues  and  the  virulence  of  the  bacillus; 
but  that  secondary  infections  by  pyogenic  organisms  fre¬ 
quently  determined  the  clinical  character  of  any  particular 
case.  The  successful  treatment  of  diphtheria  might  be 
grounded  on  the  destruction  of  the  bacilli,  on  the  reduction 
of  their  virulence,  or  on  some  method  of  rendering  the  in¬ 
dividual  immune. 

Professor  Baginsky  (Berlin)  related  the  results  of  a 
systematic  examination  of  the  kidneys  in  cases  of  diphtheria 
complicated  by  albuminuria  and  nephritis.  This  research, 
in  which  he  had  been  assisted  by  Dr.  Bernhard  and  Pr. 
Filsentlial,  had  shown  that  the  morbid  process  in  the  kidneys 
was  a  glomerular  nephritis  attended  with  considerable  de¬ 
squamation  of  the  epithelium  and  the  appearance  of  cylin¬ 
drical,  epithelial,  and  hyaline  casts  in  the  urine.  _  .  . 

Professor  Heubner  (now  of  Berlin)  gave  some  statistics  or 
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ihtheria  during  three  periods,  first  without  the  use  of  anti- 
.htherial  serum,  secondly  with  it,  and  a  third  period  again 
liout  it.  His  general  conclusion  was  that  the  serum  had 
influence  on  the  course  of  the  disease. 

•rofessor  Mya  (Florence)  read  a  paper  on  the  occurrence 
mixed  infection  in  diphtheria,  which  he  had  found  to  be 
extremely  frequent  occurrence.  His  researches  conducted 
association  with  Dr.  Giavvti  showed  that  the  presence  of 
'ptococci  did  not  exercise  any  apparent  influence  on  the 
rse  of  the  general  toxic  symptoms,  but  they  had  an  effect 
increasing  the  rapidity  of  the  process,  and  in  determining 
production  of  albuminuria.  The  diphtheritic  infection 
disposed  the  tissues  to  become  the  seat  of  septic 
'umoma.  * 

r'  9oncetti  (Rome)  said  that  for  the  production  of 

*  diphtheria  the  presence  of  the  bacillus  of  Loeffler  was 
essary,  though  membranous  affections  due  to  streptococci 
,ht  gi\  e  iise  to  croup  and  general  symptoms  of  a  severe 
e.  As  to  the  relative  frequency  of  diphtherial  laryngitis 

non-specific  croup,  he  stated  that  in  22  children  affected 
i  primary  croup  he  had  isolated  the  bacillus  of  Loeffler 
19.  Antiseptic  medication  was  most  to  be  relied  upon 
ecially  a  spray  of  corrosive  sublimate,  which  might  be 
d  in  solutions  as  weak  as  1  in  10,000.  Boric  acid  spray, 
i  100,  was  also  valuable;  also  nitrate  of  silver,  1  or  2  in 
thymol  5  per  cent.,  and  many  other  antiseptics.  A 
•ough  douching  of  the  mouth  and  fauces  with  an  anti- 
:ic  solution  was  to  be  recommended  when  the  case  was 
seen.  Mercurial  preparations  were  also  of  use  for 
rnal  administration. 

rofessor  Ranke  said  that  Behring’s  serum  had  been  tested 
iimself  and  Professor  Oertel  in  the  Children’s  Clinic  at 
lich  in  cases  of  diphtheria  of  the  pharynx  with  laryngeal 
plication  necessitating  intubation.  During  recent  years 
average  mortality  of  such  cases  had  been  37  per  cent 
strongest  serum  was  used.  The  first  case  recovered,  but 
lie  six  following  cases  pneumonia  supervened,  apparentlv 
special  type,  and  led  to  a  fatal  termination. 

•ofessor  Soltmann  (Breslau)  considered  it  important  to 
u  iai  ^hoiigh  under  the  local  treatment  recom- 
aled  by  Eschericli  the  membrane  might  diminish  in 
ltity,  the  temperature  must  be  taken  as  the  safest  guide 
the  patient  must  not  be  considered  to  be  convales- 
untu  the  temperature  had  become  normal.  He  referred 
le  necessity  for  disinfection  of  the  mouth,  which  should 
ontinued  after  convalescence  for  at  least  a  week  before 
patient  was  allowed  to  mix  with  others, 
ofessor  Malinowski  (Warsaw)  said  that  lie  had  employed 
itonsillar  injections  with  excellent  results.  Recently  he 
used  aqua  chlori,  and  all  the  cases  so  treated  had  re- 
r  ,  ; .  ld  when  symptoms  of  croup  were  present  injections 
lot  give  good  results.  Intercurrent  pneumonia  he  looked 
as  due  to  an  infection  taking  place  perhaps  contempo- 
oiioly  with  the  diphtherial  infection, 
ofessor  Heubner  (Berlin)  had  not  observed  pneumonia 
injections  with  Behring’s  serum.  He  referred  to  the 
*rtance  of  mixed  infection  in  determining  the  clini- 
an  _a^ack  diphtheria,  and  expressed  the 
ion  tnat  personal  predisposition  was  an  important  factor 
oiessor  Lscherich  expressed  the  hope  that  the  treatment 
i  um  might  yet  be  proved  to  give  good  results, 
j  ‘J®sors  Mya,  Baginsky,  Rehn,  FEDE,and  Consetti  also 
some  brief  remarks,  after  which  the  Section  adjourned 
muieon.  On  resuming, 

•  Raffaelle  Karra  (Mentara)  read  a  paper  on  the 

treatment  of  diphtheria  by  methyl  violet,  which  in  his 

ouIIk  .n°t  yieided  satisfactory  results,  the  rate  of 
a  ity  being  66  per  cent. 

>5,  intubation  and  tracheotomy  was  read  by  Dr. 
n\(Rome),  who  recommended  intubation  on 
)und  that  it  might  be  performed  at  an  early  date,  and 

,  f0t  at  a11  piTvent’ but  ratlier  facilitated,  the  sub 
it  performance  of  tracheotomy. 

dof^ rh nVn™?  ^jASrCEI  (Naples)  read  a  paper  on  the 
,}  >  aiphtliena  through  schools,  day  and  boarding.  He 

isirv?fin«Veiy  boardl.ng  school  should  be  provided  with 
itTmi  r!)  as,wel!  aa  isolation  wards,  and  dwelt  on  the 
‘  T.  also  isolating  the  attendants  on  suspicious 
u  spoke  in  favour  of  compulsory  notification. 


bvS1T?,rt  °^he  traatment  of  diphtheria  were  also  read 

by  Dr.  Saillai  (Roumania)  and  Dr.  Guelpa  (Paris)  and 

femSupo™ ?he(mfn8)  and  Pr°fe880r  Masbcci 


Saturday,  March  31st. 

Discussion  on  Rickets  and  on  its  Relation  to  Spasmodic 

Affections. 

Dr.  J.  Comby  (Paris)  discussed  the  relation  of  rickets  to 
convulsive  attacks  in  children.  He  found  that  in  every  100 
rickety  children  about  10  had  suffered  or  were  still  suffering 
trom  convulsions  more  or  less  serious,  and  either  general  or 
involving  only  the  glottis.  The  occurrence  of  general  con¬ 
vulsions  or  glottic  spasm  did  not  stand  in  any  special  relation 
to  craniotabes  or  rickets.  The  digestive  troubles  which  pre¬ 
ceded  and  accompanied  rickets  were  responsible  for  the  con¬ 
vulsions  which  were  due  to  the  absorption  of  toxins  from  the 
alimentary  canal. 

Professor  A.  Gamba  (Turin),  in  discussing  the  etiology  and 
pathology  of  rickets,  expressed  the  opinion  that  the  disorder 
was  a  constitutional  malady  dependent  on  a  vice  of  nutrition 
associated  especially  with  an  imperfect  assimilation  of  phos¬ 
phate  of  calcium.  Treatment  should  be  mainly  hygienic. 
e  h*1  \  Chaumier  (Tours)  made  an  elaborate  communication 
jounded  upon  a  special  mission  which  he  had  undertaken  at 
the  direction  of  the  Minister  of  Public  Instruction  of  France 
for  the  purpose  of  studying  rickets  in  Italy.  He  had  arrived 
at  the  opinion  that  rickets  was  a  specific  disease  produced  by 
a  microbe  as  yet  undiscovered.  It  was  contagious,  endemic 
in  towns,  and  sometimes  epidemic.  It  was  met  with  as  a 
spontaneous  and  epidemic  disease  among  young  swine,  the 
osseous  lesions  being  identical  with  those  observed  in 
children.  The  germs  of  the  disease  seemed  to  be  able  to 
exist  in  houses  for  a  long  time,  and  it  was  probable  that  cases 
of  apparent  heredity  might  thus  be  explained. 

Dr.  ISHcolo  Fede  (Naples)  had  been  led  to  the  conclusion 
that  rickets  was  to  be  attributed  to  a  disturbance  of  assimila¬ 
tion,  traceable  to  the  absorption  of  toxins  produced  by 
putrefactive  changes  in  the  intestinal  canal. 

Professor  Adolphe  L’Espine  (Geneva)  considered  that 
the  remarkable  researches  of  Eschericli  on  tetany  in  infants 
had  proved  the  frequent  existence  of  nervous  hyperexcita¬ 
bility  in  spasm  of  the  glottis,  and  in  many  other  conditions 
produced  by  digestive  disorders  in  infants  under  1  year.  He, 
however,  objected  to  the  employment  of  the  word  “  tetanie  ” 
as  synonymous  with  reflex  hyperexcitability. 

Professor  Fede  (Naples)  was  led  by  his  experience  to  accept 
the  views  advanced  by  Professor  Comby. 

.  Dr.  Mensi  (Turin)  from  a  study  of  the  gastric  contents  in 
rickets  had  found  that  the  total  acidity  was  excessive,  that 
hydrochloric  acid  was  deficient,  and  that  abnormal  acids,  the 
product  of  fermentative  processes,  were  present. 

Professor  Borelli  (Naples)  considered  that  the  conditions 
of  intrauterine  life  had  an  important  share  in  the  production 
of  rickets,  in  predisposing  the  infant  to  develop  the  disorder 
after  birth. 

Dr.  G.  B.  Viali  from  observations  made  in  Constantinople 
had  come  to  the  conclusion  that  rickets  was  a  predisposing, 
but  not  a  determining,  cause  of  laryngismus  stridulus. 

Dr.  Pavone  (Naples)  thought  that  it  was  easy  to  exaggerate 
the  importance  of  gastro-intestinal  disturbances  as  causes  of 
rickets.  Common  as  rickets  was,  such  digestive  disturbances 
were  far  more  common. 

Professors  Escherich,  Baginsky,  Rehn,  Soltmann,  and 
Ranke  also  took  part  in  the  discussion. 

Infantile  Form  of  General  Paralysis. 

^  Dr.  A.  Moussous  (Bordeaux)  read  a  paper  on  the  Infantile 
Form  of  General  Paralysis.  The  lesions,  both  naked-eye  and 
microscopic,  in  a  case  recorded  by  him  in  1891,  were  in  every 
respect  similar  to  those  observed  in  the  adult.  Since  that 
date  he  had  observed  a  second  case.  The  cases,  taken 
together  with  observations  made  at  Bicetre,  had  convinced 
him  that  general  paralysis  would  come  on  in  childhood. 
Development  went  on  normally  until  the  age  of  2.  3,  4.  5,  or 
6  years,  but  convulsions  were  often  observed  indicating  an 
undue  excitability  of  the  nervous  system.  The  onset  of  the 
disease  was  marked  by  symptoms  of  meningitis,  of  apoplectic 
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symptoms,  or  severe  convulsions.  The  manner  of  the  patient 
was  subsequently  changed,  and  characteristic  symptoms  de¬ 
veloped  with  greater  or  less  rapidity — vertigo,  tinnitus, 
epileptic  fits,  partial  or  complete,  with  or  without  paralysis. 
Next  ensues,  slowly  or  rapidly,  the  stage  of  dementia,  which 
becomes  absolute.  Death  ensued  in  from  one  to  four  years, 
determined  sometimes  by  an  attack  of  meningitis,  sometimes 
by  an  epileptic  attack,  with  hyperpyrexia,  sometimes  by 
marasmus. 

Papers  were  also  read  by  Professor  Rehn  (Frankfort) 
on  Congenital  Myxoedema ;  and  by  Professor  Soltmann 
(Breslau)  on  Cyclical  Hmmoglobinuria.  Dr.  Sophie  Bakunin 
(Naples)  read  an  elaborate  paper  on  the  Comparative  Embry¬ 
onic  Anatomy  of  the  Genito-urinary  System  in  Man  and 
other  Animals  ;  and  Dr.  F.  Cerna  (Naples)  made  a  commu¬ 
nication  on  the  Diagnostic  Value  of  Indicanuria  in  Children. 


SECTION  OF  DERMATOLOGY  AND  SYPHI- 
LOGRAPHY. 

Friday ,  March  30th. 

Dr.  Kaposi,  of  Vienna,  President,  in  the  Chair. 

The  Blenorrhagic  Process. 

Dr.  Touton  (Wiesbaden)  made  a  communication  on  the  gono¬ 
coccus  of  the  blenorrhagic  process.  He  insisted  that  the 
gonococcus  was  the  cause  of  blenorrhagia ,  and  that  the 
diagnosis  of  the  disease  can  only  be  made  certain  by  the  micro¬ 
scope.  The  gonococci  are  usually  most  abundant  at  first, 
but  if  at  later  periods  the  microscopic  examinations  are 
negative,  the  micro-organisms  can  be  made  evident  by  a 
provocative  irritation.  Sometimes  cultui’es  by  Wertlieim’s 
method  may  be  necessary  for  diagnosis.  He  maintained  that 
the  tissues  beneath  the  epithelium  are  invaded,  as  well  as  the 
softer  epithelial  cells,  but  not  the  horny  cells.  The  infection 
extends  by  the  lymph  channels. 

Other  papers  on  genito-urinary  subjects  were  read  by  the 
following  members :  Dr.  Padula,  on  the  Infective  Fever 
•of  the  Blenorrhagic  Virus.  Dr.  Gronfeld,  on  the  Present 
Position  of  Urethroscopy.  Dr.  Roca,  on  Lemon  Juice  in  the 
Treatment  of  Blenorrhagia.  Dr.  Barrucco,  on  the  Local 
Treatment  of  Urethritis  with  a  New  Form  of  Syringe. 

Drs.  Barduzzi,  Mibelli,  Brose,  Neisser,  Jullien, 
Wahrschewski,  v.  Petersen,  Mange,  and  Casper,  took  part 
in  the  discussion. 

Dr.  Neisser  (Breslau)  doubted  the  invasion  of  connective 
tissue  by  the  gonococci,  except  rarely.  He  considered  that 
frequent  examinations  for  the  micro-organisms  were  neces¬ 
sary,  and  if,  after  repeated  trials,  none  were  found,  the  case 
might  be  regarded  as  non-infective,  and  the  individual 
allowed  to  marry,  even  though  abundant  secretion  were  pre¬ 
sent.  He  did  not  think  that  the  clinical  conditions  alone, 
the  presence  of  flocci,  etc.,  were  of  so  much  importance. 

The  afternoon  sitting  was  presided  over  by  Dr.  Hallopeau. 
Several  papers  were  on  the  list,  but  were  not  all  presented. 


Saturday ,  March  31st. 

The  second  sitting  was  presided  over  by  Professor  Lang. 

New  Epidemic  Skin  Disease. 

Dr.  Savill  (London)  communicated  his  researches  on  a 
new  form  of  epidemic  skin  disease  occurring  in  London,  and 
exhibited  a  large  series  of  photographs  and  drawings. 

The  Lichen  Group. 

An  important  discussion  on  the  present  state  of  the  lichen 
question  was  then  opened  by  Dr.  Neisser,  who  considered 
that  the  term  “lichen”  should  be  confined  to  the 
disease  known  as  “lichen  ruber,”  which  presents  two  prin¬ 
cipal  forms  :  “lichen  (ruber)  planus  ”  of  Wilson  and  “  L.  ruber 
acuminatus”  (Hebra,  Kaposi). 

Mr.  Malcolm  Morris  followed  with  a  paper  in  which,  after 
reviewing  the  literature  that  had  appeared  on  the  subject  o' 
lichen  since  the  Dermatological  Congress  in  Paris  in  1889,  he 
said  lichen  had  no  more  right  to  be  erected  into  a  group  than 
pityriasis  or  purpura.  After  sorting  out  of  the  lichen  group 
those  elements  that  belonged  to  definite  diseases,  such  as 
eczema,  syphilis,  etc.,  the  only  affection  left  was  the  lichen 
planus  described  by  Erasmus  Wilson.  He  summed  up  his 
conclusions  as  follows  :  1.  Lichen  is  not  a  disease,  but  a  type 


of  lesion.  2.  The  term  should  be  reserved  for  the  clinical 
entity  described  by  Erasmus  Wilson  under  the  name  of 
ichen  planus,  which  is  the  same  as  Hebra’s  lichen  ruber. 
3.  The  affection  described  by  Kaposi  under  the  name  of 
lichen  ruber  acuminatus  is  identical  with  that  described  by 
Devergie  and  Besnier  as  pityriasis  rubra  pilaris.  4.  Other 
forms  of  lichen— obtusus,  liypertrophicus,  verrucosus,  etc.— 
are  variants  of  the  typical  form,  the  Hebra-Wilson  lichen 
ruber  planus.  5.  The  group  of  symptoms  to  which  the  name 
of  lichen  planus  is  applied  is  probably  caused  by  a  variety  of 
factors,  but  at  present  we  are  almost  entirely  in  the  dark  as 
to  its  pathogenesis. 

Drs.  Majocchi,  Ehrmann,  Oro,  Schwimmer,  Schiff, 
Hallopeau,  and  Tommasoli  joined  in  the  discussion;  Dr. 
Schiff  maintaining  that  “  L.  ruber  acuminatus”  is  identical 
with  Devergie’s  “pityriasis  rubra  pilaris,”  and  that  the  affec¬ 
tion  is  quite  distinct  from  L.  ruber  planus.  The  present 
confusion  is  caused  by  employing  the  term  “  lichen  ”  for  all 
these  conditions. 

Other  Papers. 

Among  the  papers  read  was  one  by  Dr.  Alfred  Eddowes 
(London)  on  the  Treatment  of  Ringworm,  giving  statistics  of 
a  large  number  of  cases  treated  by  Unna’s  method,  and  de¬ 
tailing  the  modifications  he  now  employs.  He  strongly  dis¬ 
approved  of  epilation,  and  thought  that,  with  proper  care, 
children  might  be  allowed  to  attend  school  while  under 
treatment. — Dr.  Abraham  (London)  communicated  a  New 
Method  of  Treating  Obstinate  Parasitic  Diseases  of  the  Scalp 
by  the  Application  of  Parasiticides  under  Pressure,  and  ex¬ 
hibited  an  apparatus  which  he  had  constructed  for  the  pur¬ 
pose.  During  the  past  few  months  he  had  successfully  em¬ 
ployed  the  method  in  several  cases  which  had  long  resisted 
other  treatment. 


SECTION  OF  LARYNGOLOGY. 

President,  Professor  F.  Massei. 

This  section  was  very  well  attended.  The  following 
were  the  officers  elected’ :  President:  Professor  Massei 
(Naples).  Honorary  Presidents  :  Drs.  Fraenkel,  Schmidt, 
Chiari,  Semon,  Gouguenheim,  Moure,  Ruault,  Schmiegelcw, 
Botey,  Sajous,  Lowman,  ILeryng,  Sokolowsky,  and  Onodi. 
Secretaries:  Drs.  Nuvoli  (responsible  secretary),  Egidi,  Tntil- 
etti,  Karis,  Flatau,  Bronner,  St.  Clair  Thomson,  Rouge, 
and  Roquer  y  Casadestis.  . 

The  President  gave  a  stirring  inaugural  address,  in  which 
he  made  a  sympathetic  reference  to  the  late  Sir  Morel! 
Mackenzie. 

Pachydermia  Laryngis. 

Papers  were  read  by  Professor  Chiari  on  pachydermia  of 
the  larynx  and  on  the  nature  of  fibroma  of  the  vocal  cords. 
In  regard  to  pachydermia  he  excluded  Virchow’s  verrucose 
form,  which  he  considered  to  be  only  the  clinical  papilloma. 
Pachydermia  diffusa  was,  in  his  opinion,  a  phase  of  some 
other  diseased  condition  of  the  larynx,  and  not  a 
disease  sui  yeneris.  He  distinguished  the  primary  or  1 
patliic  form,  the  result  of  simple  chronic  catarrh,  and  the 
secondary  or  accessory  form,  which  was  part  of  some  othei 
disease  such  as  perichondritis,  tubercle,  or  syphilis.  Iouiue 
of  potassium  was  occasionally  beneficial,  but  in  some  cases 
was  injurious  to  the  general  health,  and  was  often  powerless 
even  in  cases  of  undoubtedly  syphilitic  origin.  The  treat¬ 
ment  he  recommended  most  strongly,  when  called  for,  ivaa 
electrolysis,  which  he  believed  to  be  the  most  efficacious  u 
preventing  the  recurrences  which  were  too  apt  to  take  place. 

Vibratory  massage  of  the  mucous  membrane  of  the  uppei 
air  passages  was  recommended  very  highly  by  Drs.  Bbau 
(Trieste),  Dionisio,  and  Garnault,  but  decried  by  1  • 
Chiari.  Good  effects  were  claimed  for  it  in  the  treatment  o 
ozaena. 

Intubation.  > 

A  paper  on  intubation  of  the  larynx  in  the  adult  was  r 
by  Dr.  Schmiegelow,  and  a  good  discussion  took  P  ‘  » 

specially  with  reference  to  its  use  in  cicatricial  contrac. 
in  the  larynx  and  upper  part  of  the  trachea.  Several  spe<i 
referred  to  the  excellent  results  obtained  from  thyrotomy 
excision  of  the  cicatrical  tissue,  and  also  from  dilatation 
below  upwards  through  the  tracheotomy  wound. 
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SECTION  OF  OTOLOGY. 

President,  Dr.  Emilio  Rossi. 

1 :  inaugural  meeting  took  place  on  the  afternoon  of  Thurs- 
March  29th,  and  the  following  officers  were  elected  : — 
•  ndent :  Dr.  Emilio  Rossi  (Rome).  Honorary  Presidents: 
i.  Calladon  (Geneva),  Gelle  (Paris),  Moos  (Heidelberg), 
i  Politzer  (Vienna).  Secretaries:  Drs.  Ferreri,  Dundas 
i  nt,  Ludewig,  Garnault,  and  Sartori. 

‘ie  actual  work  commenced  on  the  following  day. 
lie  President’s  address  was  followed  by  the  description 
i  case  of  otitic  thrombosis  of  the  lateral  sinus  by  Professor 
i  is.  The  mastoid  process  was  trephined,  and,  after  death 
■  i  pyosepticsemia,  the  lateral  sinus  disease  was  found,  in 
!  e  of  the  absence  of  the  characteristic  temperature  and 
rs.  Professor  Moos  advises  bacteriological  examination 
I  le  blood  as  an  aid  to  diagnosis  in  such  obscure  cases, 
r.  Moure  (Bordeaux)  described  a  case  of  latent  cerebral 
>ess  due  to  ear  disease  in  which  sudden  death  took  place, 
lecropsy  was  obtained.  Several  similar  cases  were  related 
i  thers. 

r.  Rheinhardt  (Duisburg)  read  a  paper  on  the  treatment 
holesteatoma  by  operation.  He  recommended  in  the 
: -ation  the  transplantation  of  flaps  from  the  back  of  the 
i  and  the  leaving  of  an  opening  in  the  mastoid  region, 
i  cially  in  women,  where  it  could  be  hidden  by  the  hair. 

I  re  was  freedom  from  recurrence  in  those  cases  in  which 
i  opening  was  left. 

•ofessor  Gradenigo  dealt  with  the  subject  of  auricular 
•tions  in  hereditary  syphilis,  which  might  be  either  sup- 
itive  or  non-suppurative,  and  might  occur  even  in  ad- 
;  -ed  life. 

'•  Gelle  reported  cases  in  which  antisyphilitic  treatment 
lueed  rapid  benefit  where  other  means  had  quite  failed, 
the  afternoon, 

•.  Calladon  read  a  paper  on  fixation  abscesses  in  otology, 
ning  thereby  the  derivative  action  of  an  abscess  in  the 
:  rnal  in  effecting  the  cure  of  middle  ear  inflammation, 
•mployed  applications  of  thymol  as  being  an  antiseptic 
i  ant. 

ie  pathogenesis  of  Meniere’s  disease  was  discussed  by 
!  essor  Gradenigo,  who  considered  most  cases  to  be  of  the 
ious  or  reflex  type,  and  due  to  disease  of  the  tympanum. 

*•  Avaledo  described  a  case  in  which  Meniere’s  symptoms 
1  well  marked,  and  in  which  recovery  took  place  after  the 
ormance  of  Staeke’s  operation. 

i  the  second  day,  among  the  papers  read  were  those  by 
Kirchner  (Wurzburg),  on  the  value  of  gymnastics  of  the 
i3les,  and  on  necrosis  of  the  cochlea;  one  by  Dr.  Gell13 
he  osseous  casing  of  the  facial  nerve  and  its  lesions, 
cting  attention  to  a  case  in  which  the  extraction  of  an 
nary  aural  polypus  was  followed  by  facial  paralysis, 
i  essor  Politzer  described  a  new  form  of  disease  of  the 
with  progressive  deafness,  in  which  a  kind  of  inflamma- 
hyperostosis  took  place  round  and  in  the  fenestra  ovalis. 
icurred  chiefly  in  the  later  years  of  life,  and  sometimes 
;  associated  with  the  arthritic  or  syphilitic  dyscrasise. 
essor  Moos  showed  and  described  some  beautiful  sections 
trating  disease  of  the  inner  ear.  Professor  Grazzi  read 
per  on  the  injurious  effects  of  railway  signals  of  a  noisy 
ire  on  those  employed  among  them,  and  insisted  on  the 
■ssity  for  examining  the  ears  as  much  as  the  eyes  of  rail- 
servants.  Dr.  Corradi,  in  some  studies  on  the  influence 
symmetry  of  the  cranium  on  Weber’s  tuning-fork  experi- 
t,  arrived  at  the  conclusion  that  the  influence  was  nil. 


THE  INTERNATIONAL  MEDICO-HYGIENIC 
EXHIBITION. 

main  part  of  the  exhibits  are  in  the  Palazzo  di  Belle 
1  ’  they  are  so  numerous  that  they  have  overflowed 
hldorado  in  the  \  ia  Genova,  and  in  addition  occupy  an 
i  space  of  ground  between  these  two  buildings. 

‘e  main  building  is  approached  from  the  Via  Nazionale 
means  of  a  grand  flight  of  steps,  and  in  honour  of  the  ex- 
tion  the  front  of  the  palace  has  been  gaily  decorated;  the 
!jing  consists  of  a  large  circular  central  hall  with  a  dome, 
iour  large  and  four  small  halis  radiating  from  the  central 
Opening  out  from  this  building  is  a  glass  pavilion,  and 


leading  from  the  pavilion  is  a  passage  which  leads  into  the 
avenue  in  the  Via  Genoa. 


The  exhibition  was  opened  at  ten  o’clock  on  Wednesday, 
March  28th,  without  any  special  ceremony,  but  within  half 
an  hour  of  the  time  fixed  for  the  admission  of  members  the 
building  was  crowded  and  presented  a  gay  and  animated 
scene.  (Signor  Crispi  was  conducted  over  the  building  during 
the  morning  by  Professor  Pagliani  and  Prince  Ruspoli,  and 
showed  great  interest  in  the  various  exhibits. 

Professor  Pagliani,  the  Director-General  of  Public  Health, 
organised  the  exhibition,  and  he  has  spared  neither  time  or 
trouble  in  trying  to  make  it  as  great  a  success  as  possible. 
From  the  day  of  opening  until  Sunday  the  rooms  were  con¬ 
stantly  well  filled,  and  the  general  opinion  expressed  by  the 
visitors  as  to  its  excellence  was  certainly  well  deserved.  On 
Saturday  afternoon,  the  King  and  Queen  were  conducted 
round  the  building,  and  showed  great  interest  in  many  of  the 
exhibits. 


The  central  buildings  are  filled  with  surgical  and  medical 
exhibits,  and  models  of  hospitals.  From  the  central  hall  a 
staircase  leads  to  a  gallery  which  contains  chiefly  books  and 
plans  of  the  domestic  water  system  of  various  Italian  towns, 
and  the  annexe  is  chiefly  devoted  to  the  exhibition  of  mineral 
waters. 

The  chief  objects  of  interests  in  the  gallery  are  those  of 
German  exhibitors,  and  consist  of  medical,  hygienic,  and 
scientific  books  and  anatomical  plates.  In  addition  to  these 
there  are  on  the  walls  a  series  of  very  instructive  plans  of  the 
water  supply  of  Rome  and  several  Italian  towns,  showing 
that,  at  any  rate,  in  the  north  and  centre  of  Italy  the  supply 
of  water  is  generally  both  plentiful  and  good,  the  chief 
danger  to  be  feared  being  imperfect  or  insanitary  storage 
cisterns  rather  than  risk  of  contamination  of  the  water  out¬ 
side  the  towns.  These  plans  are  exhibited  by  the  Society 
Italiana  per  Condotte  d’Acqua.  In  addition  to  the  plans  of 
the  water  supply  there  are  a  series  of  maps  exhibited  by  the 
Minister  of  Agriculture,  showing  at  a  glance  the  special 
characters,  from  an  agricultural  point  of  view,  of  land  in  dif¬ 
ferent  parts  of  the  country. 

In  the  annexe  devoted  to  mineral  waters  the  collection  is 
unusually  large  and  interesting,  as  various  Italian  waters  are 
here  brought  to  the  notice  of  the  profession,  in  addition  to 
the  better  known  German  ones.  Thus,  amongst  many  others, 
the  purgative  waters  of  Castiglione,  the  chloride  of  sodium 
waters  of  Battaglia,  and  the  saline  ivaters  of  Salsomaggiore, 
are  shown,  together  with  analyses  of  their  composition.  Of 
English  waters,  the  Harrogate  stall  is  well  furnished  and  care¬ 
fully  arranged. 

Messrs.  Burroughs,  Wellcome  and  Co.  make  an  important- 
exhibit  of  great  interest,  including  Explorer’s  Tabloid  Medi¬ 
cine  Chests,  as  used  in  the  important  expeditions  of  recent 
years,  so  compact  that,  fitted  with  tabloids  of  compressed 
drugs,  they  occupy  about  one-tenth  the  space  of  ordinary 
equipments.  The  Kepler  Products,  a  group  of  digestives 
and  nutrients,  are  as  well  known  on  the  Continent  as  they 
are  here,  and  every  endeavour  is  evidently  made  to  keep  up 
the  high  character  of  these  favourite  preparations,  including 
the  Kepler  Malt  Extract,  with  its  high  diastasic  power 
and  soluble  phosphates  and  full  percentage  of  albumi¬ 
noids  ;  the  Kepler  Solution  of  Cod-Liver  Oil  in  Malt, 
a  highly  palatable  form  of  administering  cod-liver  oil ; 
the  Kepler  Essence,  a  liquid  non-intoxicating  unfermented 
malt  beverage,  having,  it  is  claimed,  ten  times  the  nutri¬ 
tive  value  of  the  best  stout  or  ale.  The  exhibit  includes 
besides:  Tabloids  of  Compressed  Drugs  in  large  variety, 
illustrating  their  advantages  as  to  portability,  purity,  exact¬ 
ness  of  dose,  solubility,  and  convenience  in  dispensing; 
Emol  Keleet,  an  emollient,  and  absorbent,  and  soft  dusting 
powder,  valuable  as  a  drying  and  soothing  agent  in 
eczema,  moist,  sensitive,  irritated,  or  inflamed  surfaces, 
eruptions,  sores,  etc.;  softening  hard  and  rough  skin, 
acting  as  a  natural  soap,  and  softening  hard  water; 
Ophthalmic  Tabloids  having  obvious  advantages  over  solu¬ 
tions  and  most  other  mediums  for  applying  remedies  to  the 
eye;  they  are  accurate  and  reliable;  Hypodermic  Tab¬ 
loids,  accurate  in  compaction,  not  containing  any  irritant, 
and  quickly  soluble,  so  as  to  produce  promptly  physiological 
effect,  and  retaining  their  efficacy  in  any  climate.  In  addi¬ 
tion  there  were  shown  Tabloids  of  Pure  Compressed  Tea,  a 
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remarkable  and  valuable  novelty.  One  or  two  small  tabloids 
make  an  excellent  cup  of  tea  in  two  minutes  ;  they  have  the 
advantage  of  being  highly  portable,  and  half  the  cost  of  the 
same  tea  in  leaf. 

Messrs.  Oppenlieimer,  Son  and  Co.  showed  a  complete 
range  of  Palatinoids  and  Bipalatinoids ;  in  the  latter  they 
present  for  the  first  time  a  properly  prepared  combination  of 
permanganate  of  potassium.  In  the  line  of  digestive  ferments 
they  exhibit  one  of  the  most  complete  ranges  ever  shown, 
because  by  the  Weber  process,  which  is  used  by  the  Oppen¬ 
lieimer  laboratories  in  manufacturing  pepsines,  a  very  satis¬ 
factory  and  high  testing  product  is  secured.  They  exhibit 
P.epsinum-Oppenheimer  in  different  digestive  strengths, 
ranging  from  2,000  up  to  30,000;  this  latter  high  strength  has 
been  considered  almost  an  impossibility  up  to  late  years,  but 
by  the  Weber  process  it  is  possible  to  obtain  this.  They  also 
exhibit  Pancreatin,  Amylopsin,  Trypsin,  Diastase,  and 
Granular  Rennin. 

Tli  *  Apollinaris  Company  exhibit  their  famous  natural 
mineral  water,  and  this  time  also  in  an  exceedingly  con¬ 
venient  form  of  lialf-bottles,  put  up  at  the  spring.  Additional 
importance  is  attached  by  medical  men  throughout  the 
Continent  to  the  use  of  Apollinaris  as  a  pure  natural  table 
water  since  the  recent  observations  of  Moissan  reported  to 
the  Academie  de  Medecine  of  Paris,  showing  that  many 
of  the  most  famous  natural  mineral  waters  in  vogue 
in  France  and  throughout  the  Continent  are,  owing  either  to 
the  carelessness  of  the  mode  of  bottling  or  the  inadequate 
depth  at  which  the  water  is  captured,  or  to  some  other  cir¬ 
cumstances,  frequently  loaded  with  bacilli,  many  of  them  of 
•a  pathogenic  character.  This  was  particularly  the  case  also 
■with  many  of  the  American  natural  mineral  waters  examined, 
while  the  Apollinaris  pi'oved  on  examination  to  be  in  a  hieli 
state  of  purity,  and  absolutely  free  from  pathogenic  bacilli. 
From  a  hygienic  point  of  view  this  is,  of  course,  of  great  im¬ 
portance,  especially  in  all  periods  of  choleraic  or  diarrhoeal 
prevalence  or  i-isk. 

Messrs.  Hertz  and  Collingwco  1  exhibited  specimens  of 
their  Cocoa  Champagne,  absolutely  sugar  free  and  carefully 
titrated,  and  also  of  their  Sugar  Free  Champagne,  Grand  Vin 
Brut  of  Laurent  Perrier,  and  analyses  and  reports  showing  its 
remarkable  freedom  from  saccharin  material,  whether  resi¬ 
dual  or  added,  and  its  superiority  in  this  respect  over  any  of 
the  ordinary  champagnes  of  commerce. 

In  the  connecting  passage  between  the  annexe  and  the 
main  building,  there  are  displayed  a  large  number  of  drain 
pipes,  latrines,  and  flushing  cisterns,  none  of  which  call  for 
.any  special  notice.  In  this  section  a  pail  is  shown 
by  Messrs.  Ernst,  of  Turin,  provided  with  a  rubber-bound  lid, 
•which,  when  applied,  almost  hermetically  closes  the  pail, 
allowing  it  to  be  readily  carried  from  place  without  allowing 
;  any  odour  from  the  contents  of  the  pail  to  escape. 

In  the  same  section  Messrs.  Vianini,  of  Rome,  exhibit 
■various  forms  of  cement  floors  for  hospital  wards,  corridoi'S, 
and  operating  rooms,  and  several  portable  and  fixed  Henne- 
berg’s  disinfectors  are  well  displayed  by  Messrs.  Rietsebel 
and  Henneberg,  of  Berlin. 

In  the  Pavilion,  the  Minister  of  Public  Instruction  shows  a 
collection  of  old  books  and  manuscripts  of  the  greatest  in¬ 
terest  to  students  of  the  history  of  medicine.  In  the  same  sec¬ 
tion  are  also  shown  some  interesting  old  surgical  instruments. 

In  the  Central  Hall  there  are  exhibited  instructive  models 
of  a  sewage  farm  and  pumping  station,  and  of  a  lunatic  asylum 
animal  lymph  station  from  Germany,  and  of  the  Policlinico 
in  Rome,  as  it  is  intended  to  be  when  completed.  If  the 
proposed  Policlinico  buildings  are  all  eventually  constructed, 
it  will,  when  finished,  be  undoubtedly  one  of  the  most  per¬ 
fect  and  complete  hospitals  in  the  world.  In  common  with 
most  Italian  hospitals,  considerable  attention  is  paid  to  the 
great  necessity  of  having  a  well-appointed  observation  ward 
for  the  admission  of  doubtful  cases  before  they  are  passed 
into  the  main  buildings. 

To  the  right  of  the  entrance  is  one  of  the  side  halls.  Krai, 
of  Px-ague,  shows  a  series  of  bacterial  colonies  mounted  for 
demonstration  ourposes  ;  each  cultivation  chamber  consists 
of  a  glass  flask  flattened  into  the  form  of  two  flat  dishes,  and 
provided  with  a  narrow  neck  which  can  be  readily  sealed.  In 
the  same  section  there  are  a  number  of  specimens  of  flowers, 
hair,  and  pathological  objects  put  up  in  formol  (1  in  10  end 


1  in  20),  which  have  completely  retained  their  coloui 
although  some  of  them  had  been  for  over  six  months  in  th 
fluid.  These  preparations  have  naturally  called  out  man; 
favourable  comments  from  pathologists.  They  are  exhibite! 
by  Dr.  Blum,  of  Frankfort.  The  other  exhibits  in  this  hal 
which  are  of  especial  interest  are  some  excellent  micropliotc 
graphs  by  Dr.  Neuliaus,  an  instructive  sei'ies  of  parasiti 
woi-ms,  a  number  of  very  well  executed  lantern  slides  c 
pathological  conditions  of  the  blood  and  of  the  develop 
ment  of  blood  corpuscles  by  Engel,  of  Berlin,  and  some  excel 
lent  vertical  head  sections  shown  by  Professor  B.  Fraenkel, 
of  Berlin. 

In  the  next  hall  Dr.  A.  Hartmann,  of  Berlin,  shows  variou 
new  instruments  for  the  ti'eatment  of  ear,  nose,  and  throa 
affections  ;  the  Pathological  Institute  of  Bi*eslau  exhibit; 
a  vei-y  interesting  collection  of  bones,  showing  the  effect 
produced  by  the  growth  of  the  actinomyces  ;  and  Dr.  Scholz 
of  Bremen,  has  a  valuable  series  of  photographs  of  facia 
types  in  insanity. 

In  the  third  side  hall  Dr.  Hennig,  of  Vienna,  exhibits  alarg: 
number  of  very  life-like  wax  models  of  skin  affections,  which 
although  not  done  with  the  delicacy  of  execution  of  Towne’, 
models,  yet  ai*e  of  much  value  from  a  teaching  point  of  view 

The  Prussian  War  Minister  has  sent  a  eompletely-iittei 
field  hospital,  consisting  of  a  ward  for  14  beds,  well  venti 
lated  and  lighted,  and  provided  with  every  convenience 
bed  lockers  with  di’awer  and  glass  tops,  comfortable  chairs 
etc.— a  field  operating  barrack,  pi-ovided  with  an  operating 
room,  fitted  with  every  appliance  for  antiseptic  surgery 
operating  table,  cabinets  for  instruments  so  arranged  as 
to  enable  the  surgeon  readily  to  find  any  instrument 
he  may  want,  a  bathroom  containing  a  portable  5  feel 
bash  with  a  water  heater  attached  to  it,  steam  sterilisers 
and  small  rooms  for  special  cases. 

The  food  and  drink  section  does  not  call  for  any  special 
description,  the  most  interesting  exhibits  being  those  con¬ 
nected  with  the  sterilisation  of  milk  and  the  diabetic  foods. 

The  remaining  halls  are  chiefly  filled  with  surgical  instru¬ 
ments,  a  large  vai-iety  of  operating  tables,  and  one  is  devotee 
to  medicines,  soaps,  etc. 

Reichert  shows  a  veiy  convenient  oleoi’efi’actometer,  and 
Nemetz,  of  Vienna,  an  inexpensive  small  centrifugalising  ma¬ 
chine  ;  this  is  arranged  so  as  to  be  driven  by  either  air  or  water 
but  is  not  so  convenient  as  a  small  centrifugal isei’,  made  by 
Zambelli,  of  Turin,  to  be  driven  by  an  electro-motor,  and 
stated  to  make  25,000  revolutions  a  minute. 

Owing  to  the  great  intei’est  taken  in  the  exhibits  a  move¬ 
ment  is  on  foot  to  obtain  the  consent  of  the  authorities  to  a 
prolongation  of  the  peidod  during  which  the  exhibition  will 
remain  open.  _ 


ITALIAN  ASSOCIATION  OF  ALIENIST  PHYSICIANS. 
The  Associazione  Freniatrica  Italiana  held  its  eighth  annual 
meeting  in  the  great  hall  of  the  University  of  Rome  on  the 
two  days  pi’eceding  the  opening  of  the  International  Medical 
Congress.  Among  the  foreign  alienists  present  were  Pro¬ 
fessors  Rothe  of  Warsaw,  Hitzig  of  Halle,  and  Benedikt  of 
Vienna.  An  inaugural  addi-ess  was  given  by  Professor 
Tamburini,  and  subsequently  Professor  Bonfigli,  director  of 
the  lunatic  asylum  at  Rome,  was  elected  President. 


The  Empei’or  William  telegraphed  to  King  Humbert  on 
March29th,  congi'atulating  him  on  the  success  of  the  Con¬ 
gress,  which  has  brought  together  in  Rome  the  most  illus¬ 
trious  physicians  of  the  world.  The  King  of  Italy  also 
received  a  large  number  of  telegrams  from  Italian  and 
foreign  universities  to  the  same  effect. 


The  reception  on  March  28th  in  the  Exhibition  was 
attended  by  an  enormous  number  of  persons,  but  was  othei- 
wise  not  altogether  a  success.  The  crowd,  which  included  a 
large  number  of  pei'sons  who  were  not  members  of  the 
Congress,  was  tremendous,  and  a  little  inclined  to  be  dis- 
orderly.  The  Roman  Committee  has  not  only  extended  in¬ 
vitations  to  a  great  number  of  guests  of  membei’s,  but  has 
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so  invited  to  the  receptions  and  fetes  a  large  number  of 
rsons  not  connected  in  any  way  with  the  Congress.  In 
nsequence,  as  the  number  of  members  and  recognisec 
ests  is  officially  stated  to  be  over  7,000,  the  crowds  which 
semble  are  utterly  unmanageable. 


Tue  opening  of  the  new  buildings  of  the  Policlinico  as  the 
ief  centre  and  meeting  place  of  the  Eleventh  International 
edical  Congress  having  served  in  some  sort  as  an  inaugura- 
in  of  this  line  series  of  pavilions,  the  Iving  and  Queen  of 
ily  on  the  day  before  the  formal  opening  of  the  Congress 
-rived  the  chief  architect,  Giulio  Podesti,  and  his  assistants 
Salvadori,  Edgardo  Negri,  L.  Holland,  V.  Manni,  and 
ongini,  who  presented  to  their  Majesties  two  albums  of 
awings  of  the  Policlinico. 


«,?  ^entral  Committee  of  the  Italian  Red  Cross  Society 
ntted  up  a  hospital  train  of  sixteen  corridor  carriages.  The 
carriage  at  one  end  of  the  train  was  a  kitchen  with  cooking 
range,  charcoal  bunkers,  and  all  appliances;  the  second 
carriage  was  divided  into  two  parts,  of  which  one  was  for 
food  stores,  and  contained  a  filter  and  icebox,  and  the  other 
was  the  pharmacy,  and  contained  a  large  store  of  dressings. 
Ihe  ordinary  ward  waggons  were  all  of  the  same  type-  each 
was  almost  devoid  of  furniture  beyond  12  stretcher’  beds 
hung  in  the  length  of  the  train,  six  on  each  side,  three 
above  and  three  below.  The  stretchers  were  supported  on 
brackets  projecting  from  the  sides  of  the  carriage.  The 
officers’  ward  carriage  contained  8  stretchers,  and  in  a 
small  compartment  in  front  cots  for  the  surgeon  and  phar¬ 
macist. 


The  German  medical  men  present  at  this  Congress  appear 
•  to  exceed  in  number  any  other  nationality,  unless, 
feed,  it  be  the  Italians  themselves  ;  though,  to  judge  from 
is  language  most  generally  heard  within  the  Policlinico 
is  would  not  seem  to  be  the  case. 


The  German  physicians  representing  the  Imperial  German 
partment  of  Public  Health  had  an  interview  with  Professor 
ocelli  on  March  28th,  to  congratulate  him  on  the  excellence 
i  the  arrangements.  The  section  of  the  Exhibition  given 
1  to  this  department  is  one  of  the  most  important  and  well 
i.ed.  It  contains  some  excellent  models  of  public  institu- 
i>ns. 


On  the  evening  of  March  28th  a  reception  was  given  to  the 
i  mbers  of  the  Congress  and  their  guests,  by  the  General 
!  mmittee  in  Rome,  at  the  Palazzo  di  Belle  Arti.  Owing 
i  the  very  large  number  of  people  who  attended,  the 
1  ddmg  was  so  crowded  that  it  was  impossible  for  members 
i  do  more  than  walk  round  and  then  pass  out  again.  The 
mber  of  members  and  guests  is  so  greatly  in  excess  of 
uatwas  expected,  that  it  has  been  found  impossible  to 
went  a  considerable  amount  of  overcrowding,  and  in  all 
:?  Congress  rooms  this  was  especially  the  case  at  the 
-eption. 


)n  an  open  space  at  the  rear  of  the  Policlinico  the  Asso- 
tion  of  the  Italian  Knights  of  the  Sovereign  Military  Order 
Malta  erected  a  portable  military  hospital  for  50  beds.  It 
isisted  of  two  wings,  each  holding  24  beds,  and  connected 
a  wide  anteroom,  in  which  was  erected  a  portable  altar, 
e  framework  of  the  hospital  was  of  wood,  with  double 
iyas  roof  and  walls  partly  of  canvas  and  partly  of  wood, 
oh  wing  was  divided  into  two  wards  by  a  canvas  screen 
ining  in  the  length  of  the  wing.  The  central  portion  of 
hospital  was  prolonged  to  the  rear,  and  here  there  were 
ntments  for  stores,  boxes  for  linen,  etc.,  an  operating 
'm,  and  a  kitchen.  The  operating  room  was  fitted  with  a 
i  able  operating  table,  douches,  charts  for  dressings, 
nits,  white  aprons  for  the  surgeons,  and  cases  of  instru- 
'iits  of  thq  newest  pattern,  and  contained  a  small  pliar- 
ey.  The  kitchen  was  very  well  and  completely  appointed, 
I  in  the  passage  was  a  portable  filter  and  icebox.  The 
dial  portion  of  the  hospital  contained  a  bedroom  for  the 
ncipal  medical  officer  and  a  room  fitted  with  a  telephone 
ie  surgeon  on  duty.  At  the  end  of  each  long  ward 
I.3.  a.s.r?a!1  private  ward,  holding  one  bed  and  a  bathroom, 
i  lull-sized  bath.  A  little  to  the  rear  of  each  ward  and 
ie  end  furthest  from  the  kitchen  was  a  covered  latrine 
in  closet  and  urinal,  which  appeared  to  be  of  somewhat 
necessarily  heavy  pattern.  Two  isolated  tents  served 
■pectively  for  isolation  of  doubtful  cases  of  infection  and 
a  mortaaiT-  The  hospital  was  lighted  throughout  with 
ge  paialfin  lamps,  and  for  this  tent  a  special  tent  and 
<n  ant  were  provided.  The  hospital  throughout  was 
n  designed  and  constructed,  and  afforded  many  points  for 
day  and  imitation, 
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An  eloquent  proclamation,  of  which  the  following  is  a 
translation,  was  posted  in  the  public  places  of  Rome  by 
order  of  Prince  Ruspoli,  Syndic  of  Rome,  on  the  day  before 
the  opening  of  the  Congress  : 

Citizens ! 

An  event  of  happy  augury  for  the  progress  of  civilisation  is  about  to 
take  place  in  Rome. 

There  are  coming  among  us,  from  all  countries  of  the  world,  men 
trained  in  the  assiduous  care  of  the  suffering,  and  in  the  severe  study  of 
science,  impelled  by  a  noble  emulation  in  the  acquisition  of  useful  know¬ 
ledge,  by  their  high  mission,  and  by  an  honourable  fraternity. 

Heie  where  the  civilisation  of  Rome  once  gave  forth  the  universal  laws 
of  hygiene,  personal  and  public,  intellectual  light  will  shine  forth  once 
more  from  this  new  brotherhood  formed  to  attain,  through  greater  free¬ 
dom  and  wider  knowledge,  an  amelioration  of  the  lot  of  humanity. 
Citizens ! 

The  municipal  representatives,  interpreters  of  your  wishes,  offer  an 
affectionate  welcome  to  our  illustrious  guests,  and  invite  you  to  give 
them  a  joyous  reception. 

May  they  all,  through  your  actions,  carry  away  with  them  a  grateful 
recollection  of  the  ancient  motto — Roma  Communis  Patria. 

The  Syndic :  E.  Ruspoli. 


At  a  meeting  held  at  the  house  of  Dr.  Blasi,  the  Presi¬ 
dent  of  the  Section  of  Pediatrics,  on  April  1st,  it  was  re¬ 
solved  to  organise  an  International  Pediatric  Society,  with 
the  view  of  encouraging  the  study  of  disease  in  children, 
and  increasing  the  facilities  for  instruction.  It  was  pro¬ 
posed  to  form  an  International  Committee,  and  to  ask  the 
following  to  act  as  representatives  of  the  various  countries  : 
Germany,  Dr.  Steffen  (President) ;  Austria,  Professor 
Escherich  ;  Belgium,  Dr.  Tordeus  ;  Denmark,  Dr.  Hirsprung ; 
France,  Dr.  Com!  y ;  Italy,  Professor  Massini  (Genoa) ;  Great 
Britain,  Dr.  T.  Barlow  ;  Hungary,  Dr.  Bokai ;  Norway,  Dr. 
Johanessen  ;  Russia,  Professor  Filatow  ;  Spain,  Dr.  Vargez  ;; 
Sweden,  Dr.  Medin  ;  Switzerland,  Professor  D’Espine 
(Geneva) ;  Turkey,  Dr.  Viola ;  United  States  of  America, 
Dr.  A.  Jacobi. 


The  hospitality  slioivn  by  Professor  Baecelli,  President  of 
die  Congress,  has  been  most  princely.  In  addition  to  enter¬ 
taining  every  evening  a  large  number  of  the  official  dele¬ 
gates  and  representatives  of  Governments,  he  gave  on  April 
1st  a  large  banquet  of  250  covers  to  representative  members 
of  the  Congress  in  the  Sala  Umberta,  a  large  concert  hall  in 
die  centre,  of  the  town.  Amongst  those  present  were  M. 
Crispi,  the  Prime  Minister;  the  Duke  of  Caetani,  Vice- 
President  of  the  Chamber  of  Deputies;  several  members  of 
die  Ministry;  Professor  Virchow;  Sir  W.  Mac  Cormac ;  Sir 
Dyce  Duckworth ;  Professor  Colin  (Paris) ;  the  Syndic  of 
Rome ;  Professor  von  Kohler ;  the  Prefect  of  Rome ;  Mr. 
Makins  ;  Dr.  Glover;  and  Dr.  Dawson  Williams.  M.  Crispi, 
before  the  conclusion  of  dinner,  made  a  short  speech,  in 
which  he  expressed  his  pleasure  in  taking  part  in  the  Con¬ 
gress,  and  concluded  in  the  following  words  :  “I  drink  to  a 
general  peace,  a  peace  which  is  in  the  hearts  of  all,  which  is 
desired  by  all,  a  peace  which  will  give  tranquillity  and 
prosperity  to  Europe  — a  sentiment  which  was  much  ap- 
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plauded.  Professor  Baecelli,  a  little  later,  drank  to  the 
health  of  the  King  and  Queen  of  Italy,  and  concluded,  after 
expressing  his  gratification  at  meeting  so  many  colleagues 
from  many  nations,  by  proposing  the  health  of  M.  Crispi, 
which  was  drunk  with  enthusiasm.  Professor  Virchow,  M. 
Colin,  the  Syndic  of  Rome,  and  Professor  Margraf  (Bulgaria) 
also  spoke,  and  a  very  pleasant  gathering  was  brought  to  a 
close  by  a  speech  from  Dr.  Stokvis,  who  in  the  name  of  the 
foreign  guests  expressed  in  fine  rolling  Italian  the  thanks  of 
those  present  for  the  cordiality  of  the  welcome  extended  to 
them. 


The  following  letter  has  been  addressed  to  Professor  Bac- 
celli  by  Sir  Joseph  Lister,  and  has  been  published  in  the 
Giornale  Uffizicile : 

Lettre  Adresske  a  M.  le  Prof.  Baccelli. 

( Tcxte  original.) 

12,  Park  Crescent,  Portland  Place, 
Londres,  le  26  mars,  1894. 

Illustre  Professeur.— Aprfes  le  trcs  grand  lionneur  que  m’a  fait,  il 
l’instance  de  M.  le  professeur  Durante,  votre  ville  classique,  en  mettant 
mon  etligie  sur  votre  nouvelle  Clinique  cliirurgicale,  il  serait  naturelle- 
ment  pour  moi  non  moins  un  devoir  qu’un  grand  plaisir  d'assister  au 
Congrfes,  dont  vous  serez  le  president,  et  de  vous  presenter  personnelie- 
ment  mes  remerciments  et  mes  liommages.  Mais  le  coup  terrible  que  je 
viens  d’eprouver  par  la  perte  de  ma  chere  femme,  m’a  enlevc  tout  coeur 
pour  cette  entreprise. 

Je  vous  prie  done,  mon  cher  M.  Baccelli,  d’agreer  mes  excuses  et  en 
lueme  temps  mes  felicitations  de  l’lionneur  que  nous  a  fait  votre  Boi  en 
vous  conflant  le  Ministere  de  l’instruction  publique. 

Mon  cceur  sera  avec  vous  dans  le  Congres,  auquel  j’augure  un  succbs 
brillant. 

Votre  ami  et  admirateur  Joseph  Lister. 


The  Sectional  Organisation  has  been  at  this  Congress 
more  distinct  and  defined  than  at  most  previous  gatherings, 
and  the  President  and  Italian  Committee  of  each  Section 
have  shown  the  greatest  hospitality  to  members  who 
attached  themselves  to  the  Section.  A  series  of  banquets 
have  been  given  by  the  Presidents  and  Committees,  to 
which  a  large  number  of  foreign  guests  have  been  invited. 
By  universal  accord  these  gatherings  have  been  most 
agreeable  social  reunions,  and  have  afforded  opportunities 
for  making  many  most  agreeable  acquaintances. 


On  Monday  afternoon  the  King  and  Queen  gave  a 
garden  party  in  the  gardens  of  the  Quirinal  Palace,  to 
which  between  1,000  and  2,000  members  of  the  Congress 
were  invited.  The  weather  was  beautifully  fine  though 
cold,  and  the  reception  was  attended  altogether  by  between 
6,000  and  7,000  people.  Owing  to  the  comparatively  small 
number  of  invitations  issued  to  members  of  the  Congress, 
when  contrasted  with  the  total  number  of  members  and 
guests  present,  some  heartburnings  have  arisen,  and  there 
is  no  doubt  that  the  selection  of  those  to  whom  invita¬ 
tions  were  sent  has  not  always  been  happy,  official  delegates 
in  some  instances  being  omitted.  The  gracious  intention 
of  the  Court  has,  however,  been  manifest,  and  will  be  gene¬ 
rally  recognised. 


The  fact  is,  however,  that  the  Congress  has  been  swamped 
by  numbers.  Not  only  has  the  number  of  members  been 
very  large,  but  the  number  of  guests  has  been  prodigious. 
The  organisation  of  Professor  Maragliano  and  his  coadjutors 
was  most  admirably  planned,  but  the  strain  upon  it  created 
by  the  enormous  numbers  calling  for  attention  has  been  too 
great,  and  the  result  has  been  a  great  deal  of  friction  and 
much  private  grumbling.  Many  are  disposed  to  foretell  the 
early  doom  of  these  gigantic  assemblages.  Further,  the 
distance  of  the  Policlinico  in  which  the  sectional 
meetings  are  held  from  the  centre  of  the  town  has 
been  a  source  of  great  inconvenience,  though  when 
once  arrived  there  members  have  found  that  the  ar 


rangements  in  the  reception  room,  post  office,  and  the 
writing  rooms,  though  at  first  inadequate,  were  eventually 
sufficient  to  meet  all  needs.  The  buildings  of  the  Policlinico, 
barely  completed,  covered  an  enormous  extent  of  ground, 
and  even  the  members  of  the  Roman  University  were  un¬ 
familiar  with  its  plan  and  arrangements.  This  gave  rise  to 
some  confusion  at  first,  but,  as  has  been  said,  the  arrange¬ 
ments  eventually  worked  smoothly,  especially  in  regard  to 
English  members,  who  are  particularly  indebted  to  Mr. 
Makins,  the  Secretary  of  the  English  Committee,  for  his 
uniform  courtesy  and  readiness  to  place  at  their  disposal  all 
information  in  his  possession. 


On  April  1st  a  number  of  short  excursions  were  organised, 
the  most  important  being  those  to  Tivoli  and  Frascati, 
where  members  attending  were  entertained  by  the  towns 
people.  A  large  party  of  military  medical  officers  attending 
the  Sections  of  Military  Medicine  and  Surgery  were  taken 
to  Tivoli  in  the  hospital  train,  to  which  reference  is  made 
elsewhere. 


THE  SECTIONS. 

Complaints  have  been  rife  as  to  defective  organisation  of 
the  work  of  the  Sections — complaints  true  as  to  certain  Sec¬ 
tions,  false  as  to  others.  The  decision  of  the  Organising 
Committee,  taken  at  a  late  date,  not  to  put  into  print  before¬ 
hand  the  abstracts  of  the  papers,  has  been  a  source  of  great 
inconvenience,  and  has  undoubtedly  detracted  a  good  deal 
from  the  value  of  the  discussions.  The  original  intention  of 
the  committee  was  to  print  all  abstracts  received  before  a 
certain  date,  but  for  some  reason  this  was  altered  at  the  last 
moment,  too  late  for  the  deficiency  to  be  remedied  by  private 
initiative.  The  alteration  of  plans  has  been  particularly  in¬ 
convenient  to  the  press,  and  some  strong  remarks  have  been 
made  by  some  of  the  newspapers.  It  was  announced  that  the 
Giornale  Uffiziale  of  the  Congress  would  publish  every  morn¬ 
ing  a  summary  of  the  proceedings  of  the  previous  day,  to  be 
furnished  by  the  secretaries.  This,  however,  has  been  found 
impossible,  owing  to  the  magnitude  of  the  task.  The  number 
of  Sections  is  enormous,  and  the  daily  programme  of  the 
papers  to  be  read  occupies  some  fifteen  columns,  equivalent 
to  some  four  or  five  pages  of  the  British  Medical  Journal. 
In  some  of  the  Sections  the  general  arrangements  have  been 
defective,  and  it  has  been  difficult  to  obtain,  even  from  the 
secretaries,  any  reliable  information.  It  will  not  be  possible, 
therefore,  to  furnish  any  connected  account  of  their  proceed¬ 
ings.  Exception  must  gratefully  be  made  in  speaking  of  the 
Sections  of  Medicine,  Children’s  Diseases,  Laryngology, 
Otology,  Pathology,  and  Hygiene,  though  in  the  last 
named  the  papers  contributed  have  been  chiefly  of  local 
interest.  _  1 

The  meetings  of  the  Sections  above  indicated  have  been 
as  a  rule,  especially  in  the  mornings,  well  attended,  and 
the  Section  of  Surgery  has  also  been  crowded,  although 
the  acoustic  defects  of  the  large  room  in  which  it  is 
held  and  its  contiguity  to  a  very  much  frequented  corridor 
have  rendered  it  exceedingly  difficult  to  follow  the  proceed¬ 
ings.  In  the  afternoons  it  must  be  confessed  that  the 
counter-attractions  of  Rome  have  exercised  a  powerful  influ¬ 
ence  over  the  majority  of  members. 

Although  the  number  of  English,  Scottish,  and  Irish  mem¬ 
bers  present  is  considerable,  veiy  few  papers  in  the  English 
language  have  been  read,  and  the  majority  of  these  have  been 
contributed  by  Americans.  The  attendanee  of  British  sub¬ 
jects  at  the  Sections  is  not  good,  a  circumstance  to  be  ac¬ 
counted  for  partly  no  doubt  by  the  fact  that  but  few  of  our 
countrymen  understand  the  Italian  language,  in  which  the 
proceedings  are  for  the  most  part  conducted. 


Female  Students  in  Paris.— At  the  commencement  of  the 
present  academic  year,  the  total  number  of  female  students 
in  Paris  was  343,  of  whom  171  were  of  French,  and  172  or 
foreign,  nationality.  They  were  distributed  in  the  various 
faculties  as  follows  :  Law,  3,  of  whom  1  was  French ;  Medi¬ 
cine,  155,  of  whom  16  were  French  ;  Science,  16,  of  whom  i 
were  French  ;  Letters,  164,  of  whom  141  were  French. 
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s’ks  to  the  enterprise  and  photographic  skill  of  Dr. 
son  Williams,  our  chief  representative  at  the  Congress, 
re  enabled  to  present  our  readers  with  an  excellent  illus- 
on  of  the  Surgical  Clinic  of  the  Policlinico  Umberto  I, 
i»g  the  Lister  frieze,  a  photograph  of  which  wo 
ished  last  week  on  p.  714.  A  short  description  of 
magnificent  institution  was  published  in  the  British 
ii  al  Journal  of  March  31st.  The  building  is  not  yet 
Jete  in  all  its  details.  When  finished  it  will  be  one  of 
mest  institutions  in  existence  for  the  study  of  disease  in 
>ght  of  the  most  advanced  scientific  thought, 
is  intended  to  gather  under  its  roof  all  the  clinics  of 
e  now  scattered  about  in  different  parts  of  the  city.  The 
enience  of  this  arrangement  for  teaching  purposes  is 
■vident ;  and  it  will  be  equally  advantageous  to  patients 
ive  their  ailments  thoroughly  studied  with  all  the  aid 
( an  e  furnished  by  fully  equipped  laboratories  and  by 
mnents  of  precision  such  as  can  hardly  be  available  in 
smge  hospital.  The  Policlinico  Umberto  I  is  largely 
ivor  of  Professor  Baccelli,  and  is  the  fruit  of  twenty 
’  Struggle  against  difficulties  of  all  kinds. 

.e  ^aj*an  capital  is  to  be  congratulated  on  the  possession 
-cmple  of  medical  c  ence  which  is  worthy  to  stand  as  a 
>"i  ot  scientific  progress  among  the  architectural  glories 
c  Eternal  City. 


NOTES  ON  BOOKS. 


The  Microscopical  Examination  of  the  Human  Brain.  By  E. 
Goodall,  M.D.Lond.,  B.S.,  M.R.C.S.  (London:  Bailliere, 
Tindall,  and  Cox.  1894.  Demy  8vo,  pp.  190.  5s.)— The  author 
has  himself  designated  this  work  a  compendium,  and  such  it 
is.  It  contains  a  collection  of  methods  for  examining  the 
brain  microscopically  in  the  fresh  state,  and  for  hardening, 
cutting,  staining,  and  mounting  portions  of  the  organ.  An 
appendix  deals  with  the  preparation  of  specimens  for  mu¬ 
seum  purposes,  preserving  media,  the  way  to  make  casts  of 
the  brain  and  interior  of  the  skull,  and  certain  other  matters 
of  less  importance.  The  book  will  chiefly  be  of  use  to  those 
who  rely  solely  on  works  in  the  English  language  for  their 
information,  or  who,  from  want  of  time  or  opportunity,  are 
unable  to  consult  the  literature  in  other  languages.  It  is 
convenient  to  have  the  methods  which  are  especially  useful 
in  the  microscopical  examination  of  the  nervous  system  col¬ 
lected  together ;  but  we  question  the  advisability  of  multi¬ 
plying  the  number  of  books  of  the  class  of  the  present  one, 
and  consider  that  it  would  have  been  better  had  the  methods 
for  examining  the  spinal  cord  and  peripheral  nerves  been 
included  in  the  present  compilation,  instead  of  being  reserved 
for  future  separate  publication. 


Having  regard  to  the  alarming  increase  of  small-pox  cases 
in  the  West  Ham  district,  the  Board  of  Guardians  have 
I  decided  to  at  once  summon  the  defaulters  of  vaccination 
:  notices,  and  3,000  summonses  have  been  applied  for. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday ,  March  30th,  1894 • 

Resection  of  Bladder  for  Recurrent  Epithelioma. 
Mr.  Hurry  Fenwick  read  the  history  of  a  patient  who  had 
been  under  the  care  of  Dr.  Mackenzie,  of  Caerphilly.  The 
symptoms  were  typical  of  villous  growth  of  the  bladder,  but 
electric  cystoscopy  revealed  a  small  tough  epithelioma  of  the 
left  base.  Mr.  Fenwick  removed  this  perineally  in  May, 
1891,  and  Mr.  Targett  reported  that  the  tumour,  microscopi¬ 
cally,  was  a  malignant  epithelial  growth.  Symptoms  re¬ 
curred  in  a  year.  Suprapubic  cystotomy  was,  therefore,  per¬ 
formed,  and  the  tumour  thoroughly  removed,  and  the  base 
seared  with  Paquelin  cautery.  Seven  months  afterwards  the 
symptoms  again  recurred.  The  tumour  and  the  left  lateral 
wall  and  base  of  the  bladder,  upon  which  it  was  placed,  were 
completely  resected  suprapubically.  The  wound  healed  per 
primam.  The  patient  now — nine  months  after  the  operation 
— was  apparently  in  good  bladder  health,  holding  his  urine 
from  four  to  seven  hours,  and  he  had  gained  in  weight.  Mr. 
Fenwick  only  advised  resection  when  the  epithelioma  was 
primary,  tough,  single,  and  small,  when  the  submucous 
tissues  were  found  glued  to  the  base  of  the  growth,  and  only 
in  those  cases  where  the  patient’s  strength  warranted  so 
severe  an  operation.  Separation  of  the  symphysis  pubis 
would  be  but  rarely  needed.  Mr.  Fenwick,  in  reply 
to  Mr.  Pearce  Gould  and  Mr.  W.  G.  Spencer,  said 
that,  though  primary  union  of  the  vesical  incision 
might  be  hoped  for  in  children,  it  was  otherwise  in 
adults.  He  thought  it  advisable,  therefore,  in  the  case  of 
adults  to  leave  in  a  drainage  tube.  If  the  growth  involved 
the  peritoneum  it  was  advisable  to  leave  it  alone.  He  had 
raised  the  peritoneum  to  a  level  with  the  posterior  reflection. 

Rectangular  Ankylosis  of  Hip-joint. 

Mr.  Christopher  Heath  reported  two  cases  treated  by 
operation.  The  first  was  in  a  girl,  aged  14,  with  complete 
osseous  ankylosis  of  the  hip  at  a  right  angle,  but  with  no 
sinuses  and  no  dislocation.  The  neck  of  the  femur  was 
divided  by  Adams’s  method,  and  eventually  an  excellent 
straight  limb  was  obtained.  The  second  patient,  a  girl,  aged 
19,  had  dislocation  of  the  head  of  the  femur,  with  sinuses 
leading  down  to  the  bone.  Division  of  the  femur  between 
the  trochanters  (Sayre’s  operation)  was  performed  with  com¬ 
plete  success.  Photographs  of  the  patients  before  and  after 
the  operation  were  shown,  and  the  patients  were  exhibited. 

Mr.  Bowlby  considered  that  Adams’s  operation  risked 
the  spreading  of  the  infection  by  the  saw  which  passed 
through  the  diseased  tissues.  Further,  the  neck  of  the  femur 
might  be  greatly  thickened  or  might  be  absent.  He  preferred 
to  divide  the  femur  below  the  lesser  trochanter,  so  that  when 
the  lower  limbs  were  put  in  apposition  the  pelvis  might  be 
tilted  backwards  on  that  side. 

Mr.  Keetley  remarked  that  rectangular  deformity  could 
not  be  remedied  except  by  removal  of  a  wedge-shaped 
piece  of  bone,  with  free  division  of  the  soft  parts.  He  had 
operated  on  about  thirty  cases  of  strumous  hip  disease,  in  all 
of  which  except  one  there  was  rapid  healing. 

The  President  said  the  important  point  was  to  fix  the 
limb  so  that  if  ankylosis  took  place  the  limb  might  be  in  the 
position  the  most  useful  for  the  patient. 

Biliary  Colic  :  Removal  of  Calculi. 

Mr.  Arbuthnot  Lane  reported  the  case  of  a  woman,  aged 
35,  who  during  the  last  twenty-two  months  had  frequent 
attacks  of  biliary  colic.  The  jaundice  remained  after  the 
attacks.  On  admission  (December  lltli,  1893),  she  was  wasted 
and  prostrate.  The  abdomen  was  distended  and  very  tender. 
The  edge  of  the  liver  could  be  detected  by  sitting  her  up,  and 
the  gall  bladder  could  not  be  felt.  On  December  21st,  by 
means  of  a  long  vertical  incision,  Mr.  Lane  found  the  gall 
bladder  flaccid  and  containing  some  mucus  and  three  small 
stones,  with  a  strong  fiecal  odour.  There  was  a  stone  fixed 
in  the  cystic  duct,  and  several  large  ones  in  the  common  bile 
duct.  A  small  incision  was  made  into  the  common  duct 


when  much  clear  mucus  with  a  faecal  odour  escaped.  0 
attempting  to  get  at  the  calculi,  a  free  escape  of  what  w; 
apparently  fluid  faeces  took  place  from  the  opening  in  tl 
duct.  The  incision  into  the  duct  was  sutured,  a  tampon  . 
iodoform  gauze  was  introduced  into  the  peritoneal  cavit; 
and  through  its  centre  a  glass  tube  was  placed  with  its  orifit 
close  to  that  in  the  duct.  The  stone  in  the  cystic  duct  w: 
not  removed,  as  it  was  hoped  it  would  prevent  the  exit  of  bi 
by  the  gall  bladder,  which  it  served  to  do  effectually.  Tl 
patient  was  much  improved  by  the  escape  of  the  dammed-u 
mucus.  On  January  3rd  the  opening  in  the  duct  v?; 
enlarged  sufficiently  to  allow  of  the  introduction  of  tl) 
finger,  when  the  stones  were  broken  up,  and  much  debris  an 
fluid  of  a  stercoraceous  character  evacuated.  It  appeared  e| 
if  one  stone  projected  into  the  second  piece  of  the  duodenun 
After  a  few  days  the  urine  lost  its  tinge  of  bile,  the  faece 
regained  their  normal  colour,  the  opening  in  the  abdomina 
wall  closed,  except  where  the  gall  bladder  opened,  and  froi 
it  mucus  continued  to  escape.  The  patient  rapidly  gaine 
health  and  strength.  Mr.  Lane  pointed  cut  the  remarkab! 
simplification  of  such  operations  by  the  use  of  the  gam 
tampon.  Although  normal  bile  had  no  deleterious  influent 
on  the  peritoneum,  the  secretions  of  the  liver,  as  the  surgeo 
met  them  in  cases  in  which  he  was  obliged  to  open  the  con 
mon  hepatic  and  common  bile  ducts,  probably  always  coi 
tained  organisms  capable  of  setting  up  a  fatal  peritonitis. 

Traumatic  Rupture  of  the  Common  Bile  Duct. 

Mr.  W.  II.  Battle  contributed  this  case.  A  boy,  aged  6; 
was  admitted  to  the  Royal  Free  Hospital,  having  been  ru 
over  by  a  hansom  cab.  There  was  but  slight  shock,  n 
bruising  of  the  abdomen  or  special  tenderness.  He  vomite' 
soon  after  admission.  The  case  was  regarded  as  one  of  “  cor 
fusion  ”  of  the  abdomen.  On  the  third  day  the  urine  wa 
high  coloured,  the  evening  temperature  was  101.2°.  H 
vomited  occasionally,  and  was  restless.  On  the  fourth  da; 
respiration  was  spasmodic  and  entirely  thoracic.  The  bowel 
were  acting.  Temperature  at  6  p.m.,  102.3°.  On  the  fifth  da; 
still  restless  and  looking  ill.  Slight  jaundice  present.  Sixtl 
day,  slight  dulness  in  right  side  of  abdomen,  vomiting  mor 
troublesome,  temperature  normal.  Seventh  day,  mucl 
worse,  looking  very  ill,  with  sunken  eyes,  deeply  jaundice; 
and  much  emaciated,  frequent  vomiting  in  the  manner  o 
those  suffering  from  peritonitis,  pulse  rapid,  dorsal  decubitu 
with  flexed  thighs.  The  condition  of  the  abdomen  was  ont 
of  flaccid  distension  ;  it  was  but  slightly  tender,  and  withou 
muscular  rigidity.  Mr.  Battle  thought  the  fluid  in  the  peri 
toneal  cavity  was  bile,  with  inflammatory  effusion  ;  that  thi 
supply  was  through  a  small  opening  in  the  duct  apparatus, 
and  not  due  to  rupture  of  gall  bladder  or  liver.  He  propose! 
abdominal  section,  but  was  not  able  to  do  this  until  twenty 
four  hours  later,  when  the  symptoms  were  much  more  grave 
An  incision  was  made  in  the  right  linea  semilunaris,  and  : 
good  deal  of  almost  pure  bile  evacuated.  The  weak  state  o 
the  patient  prevented  prolonged  examination,  and  nothin; 
abnormal  could  be  felt  with  the  finger.  The  coils  of  intestmi 
were  congested.  He  died  on  the  morning  of  the  ninth  day 
At  the  post-mortem  examination  the  intestines  were  injected 
and  had  thin  layers  of  lymph  on  them,  especially  on  th< 
right  side.  The  liver  and  gall  bladder  were  intact,  bm  th< 
common  bile  duct  was  torn  transversely  completely  through 
No  other  injury  was  found.  Bile  was  absent  from  the  motion; 
during  the  last  two  days  of  life  only.  Mr.  Battle  pointer 
out  the  usual  course  of  symptoms  in  these  cases  :  severe  in 
jury  followed  by  shock  and  few  definite  abdominal  signs  unh 
after  some  days.  Then  the  appearance  of  fluid  in  the  anuo 
men.  This  was  the  only  case  he  could  find  of  comp*e-< 
transverse  rupture  of  the  duct  without  laceration  of  liver. 

Mr.  Gould  asked  if  Mr.  Lane,  when  he  passed  his  nngei 
into  the  common  duct,  could  pass  it  into  the  duodenum 
The  explanation  of  the  faecal  odour  might  be  from  tn 
passage  of  the  pancreatic  secretion  into  the  wound.  Was 
faecal  in  the  common  sense  of  the  term  or  like  the  ordinal} 
odour  of  the  contents  of  the  duodenum  ? 

The  President  said  that  both  cases  showed  the  mnocuo. 
ness  of  healthy  bile  in  the  peritoneum.  .  J 

Mr.  Lane,  in  reply,  said  the  smell  resembled  that  of  ^  " 
in  the  large  bowel.  He  could  pass  his  finger  up  to  the  tra  s 
verse  fissure  of  the  liver,  but  not  down  to  the  duodenum. 
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.  Aneurysm  by  Anastomosis. 

Mr*  O.  R.  Turner  read  notes  of  a  ease  of  aneurysm  by 
iastomosis,.said  to  be  congenital,  which  occupied  the  right 
mporal  region  of  a  girl  aged  16.  The  skin  over  the  tumour 
is  thin  and  discoloured.  The  tumour  grooved  the  bones 
it  had  no  intracranial  communication.  Under  an  ames- 
etic  several  dilated  thin-coated  vessels  were  exposed  in  the 
irmal  situation  of  the  temporal  artery  and  ligatured, 
•essure  on  the  growth  was  followed  for  a  time  by  marked 
iprovement.  Various  vessels  at  the  outer  canthus  and  in 
e  frontal  region  which  appeared  to  feed  the  growth  were 
en  ligatured  and  pressure  again  employed.  These  proceed- 
gs  were  followed  by  temporary  improvement  only.  The 
rl  returned  home,  and  although  there  lately  had  been  some 
rther  extension  of  the  swelling,  her  parents  refused  further 
patment.  According  to  Gosselin’s  classification,  this  was 
•ase  of  aneurysm  by  anastomosis  rather  than  arterial  varix 
'  cirsoid  arterial  varix.  From  the  capillaries  and  skin  being 
iplicated,  excision  of  the  mass  was  impossible,  and  had  he 
'  tained  permission  from  the  parents  he  would  have  liga- 
red  the  external  carotid  artery.  He  did  not  think  that 
:  rgeons  of  the  present  day  should  be  deterred  by  statistics 
1  a  Past  age,  before  the  introduction  of  antiseptics  and  the 
ie  of  absorbable  ligatures,  from  ligaturing  either  this  vessel 
i  indeed  the  common  carotid  artery  in  such  cases  as  the  one 
norded.  He  drew  attention  to  frequency  of  the  temporal 
qion  as  the  affected  site,  and  mentioned  a  case  he  had  seen 
:  upying  the  whole  of  one  side  of  the  scalp, 
dr  V  .  G.  Spencer  said  that  the  large  size  of  the  tumour 
pbably  necessitated  ligature  of  some  of  the  large  vessels 
mg  to  the  tumour,  to  be  followed  by  obliteration  by 
■etrolysis  of  the  capillary  growth  attached  to  the  skin.  In 
;e  of  failure  by  such  measures,  the  tumour  might  be  ex- 
ed  and  the  gap  filled  by  skin-grafting, 
die  President  remarked  that  there  was  a  graphic  illustra- 
n  of  this  affection  by  John  Bell  in  his  Principles  of  Suroery 
ition  of  1801.  He  handed  round  the  volume. 


MEDICAL  SOCIETY  OF  LONDON. 

fir  William  Dalby,  M.B.,  F.R.C.S.,  President,  in  the 

Chair. 

Monday ,  April  2nd,  1894. 

™  Intestinal  Obstruction  by  Constricting  Bands. 

'!.  H.  P.  Dean  and  Mr.  J.  Hutchinson,  jun.,  reported  a  case 
an  •  *  mtestinal  obstruction  due  to  strangulation  of  the 
:  all  intestine  by  a  band,  in  which  abdominal  section  was 
cessful  on  two  occasions.  The  patient  was  a  young  man, 
>  10  came  the  London  Hospital  on  December  23rd, 

with  symptoms  of  acute  intestinal  obstruction.  Mr. 
an  operated  on  the  day  of  admission,  and  found  a  tight 
•ous  band  constricting  a  loop  of  small  intestine.  This 
ia  gave  way,  and  was  excised  as  far  as  possible.  The 
itoneal  cavity  was  cleansed,  and  the  wound  secured  by 
ures  traversing  the  whole  thickness  of  the  abdominal  wall. 

‘  patient  made  an  uninterrupted  recovery,  and  remained 
1  until  September,  1893, 'nine  months  later,  when  he  was 
m  seized  with  acute  obstruction,  and  was  operated  on  by 
\  Hutchinson,  jun.  The  incision  on  this  occasion  was 
lde  thr°ugh  the  left  linea  semilunaris.  This  was  fortunate, 
ause  extensive  adhesions  between  the  small  intestine  and 
scar  were  seen  to  be  present  which  would  infallibly  have 
£ut  being  opened  had  the  incision  been  made 
1  U  the  site  of  the  first  incision.  The  strangulated  loop 
’  inche.s  m  length,  greatly  distended  and  purple  in 
,  constricted  by  a  tight  narrow  cord-like  band,  which 
^connected  with  the  intestine,  adherent  to  the  linea  alba, 
aanesions  were  carefully  separated,  and  only  then  could 
•onstnctmg  band  be  thoroughly  exposed  and  cut  through. 
^  remarkable  how  suddenly  the  congested  intestine 
*  to  its  normal  colour.  The  peritoneum  was  brought 
™ZTV  •,  surface  by  a  continuous  suture  in  order 
es.en  the  risk  of  adhesions  to  the  scar,  and  the  cut  edges 

■■L  Yere  united  with  buried  silk  and  catgut 

“L.  N  .was  experienced  in  returning  the  hi¬ 
nt  q»,  !\re  t>eing  little  distension.  The  operation  took 
cnatuLh°Ur’  Hie  Patient  was  not  collapsed.  An 
n  ^  W as  °t>tained  at  the  end  of  the  third  day  by  means 

nema,  the  wound  healed  by  first  intention,  and  the 
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patient,  who  left  the  hospital  at  the  end  of  three  weeks,  had 
remained  well  ever  since.  Success  under  these  circumstances 
ought  to  encourage  them  to  early  operative  interference  in 
these  cases.  Every  hour’s  delay  when  there  was  a  fairly 
clear  diagnosis  was  unjustifiable,  and  if  this  principle  were 
acted  upon  the  statistics  would  be  improved.  The  statistics 
compiled  from  the  cases  published  in  the  medical  journals 
were  useless,  because  as  a  rule  only  successful  cases  were 
1  f c<5^ec* ‘  Curtis  gave  a  percentage  of  recoveries  in  a  series 
of  328  cases  of  acute  intestinal  obstruction  of  31  per  cent  of 
97  cases  due  to  bands  or  diverticula  recovery  followed  opera¬ 
tion  in  41  per  cent.  The  diagnosis  was  clear  in  this  case.  It 
is  very  doubtful  whether  enemata  or  abdominal  massage 
would  have  been  of  use  in  this  case,  for  considerable  force 
would  have  been  required  to  rupture  the  thin  cord-like  band. 
Although  only  fifteen  hours  after  the  onset  of  the  symptoms 
the  constricted  portion  of  intestine  was  already  greatly  dis- 
tended  and  deep  purple  in  colour.  In  a  few  hours  the  gut 
would  undoubtedly  have  lost  its'  contractile  power.  It  was 
noteworthy  that  the  constricting  band  was  closely  connected 
with  the  adhesions  to  the  old  scar,  and  this  confirmed  the  view 
of  the  importance  of  separately  suturing  the  peritoneum. 

Dr.  Pasteur  and  Mr.  Bland  Sutton  reported  the  case  of  a 
married  woman,  aged  23,  whose  illness  dated  from  her  last 
confinement,  in  June,  1893.  A  month  later  she  had  had  an 
attack  of  perimetritis,  lasting  about  a  week.  On  September 
6th  acute  abdominal  symptoms  supervened  with  distension, 
acute  tenderness,  and  some  vomiting.  When  she  was  ad¬ 
mitted  to  the  Middlesex  Hospital  on  September  27th  there 
had  been  total  obstruction  for  four  days.  The  face  was 
pinched  and  anxious,  the  belly  much  distended,  with  visible 
coils  of  intestine,  occasional  hiccough,  and  a  little  sterc-o- 
raceous  vomiting.  A  hypodermic  injection  of  morphine  was 
given  and  the  stomach  thoroughly  washed  out,  and  Mr. 
Sutton  operated  the  same  evening.  On  opening  the  peri¬ 
toneum  in  the  middle  line  below  the  umbilicus  a  loop  of  in¬ 
testine  presented,  which  was  surrounded  but  not  constricted 
by  an  inflammatory  band.  This  was  ligatured  in  two  places 
and  divided  and  immediately  beneath  this  some  collapsed 
gut  was  seen,  and  on  raising  the  distended  loop  of  intestine 
a  tightly  constricted  band  was  exposed.  This  was  similarly 
ligatured  and  divided,  and  immediately  the  contents  of  the 
distended  bowel  were  seen  to  flow  freely  into  the  collapsed 
portion  of  intestine.  No  other  bands  could  be  discovered 
but  the  patient  was  by  that  time  in  a  dangerous  state  of  col¬ 
lapse  and  could  not  be  removed  from  the  operating  table  for 
more  than  an  hour.  Her  recovery  was  seriously  jeopardised 
on  the  fourth  day  by  an  attack  of  lobar  pneumonia.  The 
crisis  occurred  on  the  ninth  day,  and  from  that  time  she 
made  steady  progress.  They  attributed  the  patient’s  re¬ 
covery  to  early  resort  to  surgical  intervention  and  to  the  ac¬ 
cessible  position  of  the  constricting  band.  They  were  dis¬ 
inclined  to  admit  any  causal  relationship  between  the 
pneumonia  and  the  abdominal  trouble. 

Mr.  Lockwood  said  he  did  not  think  that  Mr.  Hutchinson’s 
method  of  triple  suture  presented  any  advantage  in  incision 
through  the  linea  alba,  though  it  might  be  desirable  else¬ 
where.  It  was  a  great  advantage  in  the  event  of  collapse  to 
be  able  to  close  the  wound  rapidly  by  a  single  row  of  sutures. 
He  preferred  the  incision  through  the  linea  alba  for  explora¬ 
tion  in  cases  of  obstruction  of  doubtful  nature,  and  he 
thought  the  proposal  to  cut  down  in  the  region  of  the  ileo- 
caecal  valve  was  based  on  erroneous  conceptions.  The  great 
thing  was  to  operate  early  in  these  cases,  before  the  bowel 
had  lost  its  contractility.  He  despaired  of  cases  in  which 
there  was  much  abdominal  distension.  The  passage  of  flatus 
was  a  good  sign,  and  he  had  never  seen  an  abdominal  case  go 
wrong  in  which  this  had  taken  place.  On  the  whole,  there 
was  less  risk  after  a  properly  conducted  laparotomy  than 
with  the  so-called  abdominal  massage. 

After  remarks  by  Mr.  Stephen  Faget,  Mr.  Clinton  Dent 
and  Mr.  Egerton  Jennings,  Mr.  Bland  Sutton  advocated 
the  incision  through  the  linea  alba  in  exploratory  operations, 
and  objected  to  the  practice  of  triple  rows  of  suture,  which 
went  far  to  compensate  for  the  gain  resulting  from  the  aban¬ 
donment  of  the  practice  of  cutting  each  layer  of  the  abdo¬ 
minal  parietes  on  a  director.  He  himself  always  used  the 
single  row  of  sutures. 
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Mr.  Hutchinson,  jun.,  in  reply,  said  he  did  not  advocate 
suturing  layer  by  layer,  though  he  adhered  to  his  view  in 
respect  of  the  desirability  of  suturing  the  peritoneum  sepa¬ 
rately,  especially  in  operations  like  ovariotomy,  in  which 
time  was  not  of  primary  importance.  It  took  very  little 
longer,  and  saved  the  patient  from  many  risks,  immediate 
and  remote. 


Harveia n — March  15th—  Mr.  George  Eastes,  President,  in 


Patterson  Cassells,  of  Glasgow,  although  we  have  not  foi 
any  mention  of  this  in  the  present  volume.  Professor  Poli 
has  brought  this  edition  up  to  date,  and  discussed  the  ne 
methods  of  aural  surgery,  such  as  excision  of  the  ossi< 
and  chiselling  away  of  the  posterior  superior  wall  of 
meatus,  the  latter  being  illustrated  by  numerous  woode  , 
It  is  needless  to  say  that  this  standard  work  will  be  il 
corned  by  all  aurists,  and  from  its  clearness  of  diction  i ; 
equally  valuable  to  those  less  experienced  in  the  specialit 


the  chair.— Hr.  Samuel  West  introduced  a  discussion  on  influenza. 
After  describing  the  clinical  features  of  the  disease,  he  said  influenza 
was  a  germ  disease,  and  therefore  communicable,  but  not  necessarily 
infectious,  that  is,  conveyed  directly  from  sick  to  healthy.  Instances 
of  direct  infection  were  recorded,  but  in  the  majority  of  cases  infection 
did  not  follow.  The  disease  might  be  communicated  through  the  air. 
One  attack  of  influenza  gave  no  protection,  but  rather  seemed  to  make  a 
patient  more  liable  to  have  another.  The  most  useful  drugs  were 
strychnine  and  citrate  of  caffeine.— Dr.  Kanthack  demonstrated  pure  cul¬ 
tivations  of  influenza  bacillus  on  both  gelatine  and  agar-agar.  He  showed 
that  the  bacillus  grew  well  on  artificial  media  at  37°  C.  Specimens  were 
shown  under  T\th  inch  objectives  both  of  influenza  bacillus  and  of  the 
streptococcus  of  pneumonia.— After  some  remarks  from  the  President, 
Mr.  D’Aucy  Power  said  that  in  his  own  case  the  incubation  had  twice 
been  a  pet  iod  of  eight  day  s.  The  only  surgical  sequel  of  influenza  which 
he  had  seen  was  tenosynovitis.— Mr.  W.  Sedgwick  commented  on  the 
great  tendency  to  death  from  failure  of  the  heart’s  action  in  cases  of 
influenza  in  old  patients,  and  especially  in  those  who  had  a  strongly 
marked  and  constitutional  tendency  to  gout.  In  such  cases  he  had 
found  successive  doses  of  strychnine  given  by  hypodermic  injection 
valuable. — Mr.  W.  H.  Lamb  stated  that  in  outbreak  of  influenza  in  a 
girls’ school,  marked  desquamation  had  followed  some  cases,  with  a 
rash  resembling  that  of  measles,  others  tl  at  of  scarlet  fever,  and  also  in 
cases  where  no  rash  had  occurred. — Tlie  cl  fcussion  was  continued  by  Mr. 
Gripps  Lawrence,  Mr.  Hazel,  and  Dr  i  t.  Clair  Thomson,  and  Dr. 
West  replied. 


REVIEWS, 

A  Textbook  of  Diseases  of  the  Ear.  By  Dr.  Joseph 
Gruber.  Translated  from  the  second  German  edition  by 
Edward  Law,  M.D.,  C.M.Edin.,  and  Coleman  Jewell, 
M.B.Lond.  Second  English  edition.  London:  H.  K. 
Lewis.  1893.  (Royal  8vo,  pp.  672.  28s.) 

Politzer’s  Textbook  of  Diseases  of  the  Ear.  Translated 
by  Oscar  Dodd,  M.D.  Edited  by  Sir  W.  B.  Dalby, 
F.R.C.S.  London:  Bailliere,  Tindall  and  Co.  1894. 
(Demy  8vo,  pp.  759.) 

The  almost  simultaneous  appearance  of  an  English  version 
of  new  editions  of  the  works  of  these  two  well-known  Vienna 
aural  surgeons  seems  to  show  that  among  English-reading 
practitioners  there  is  a  demand  for  complete  and  exhaustive 
books  on  the  subject  such  as  these  are  well  known  to  be. 

In  the  first  of  the  above  books  Drs.  Laav  and  Jewell  have  not 
only  provided  an  excellent  translation  of  the  second  edition  of 
Gruber’s  book,  but  they  have  added  numerous  valuable  notes, 
some  of  considerable  length,  extending  over  several  pages. 
Although  we  cannot  agree  with  all  the  statements  made  in 
these  notes— for  example  (p.386),  the  remark  that  when  in 
removing  adenoid  vegetations  the  surgeon  trusts  entirely  to 
his  finger  nail,  recurrence  may  be  said  to  he  the  rule 
rather  than  the  exception — they  are  clearly  written,  and 
show  evidence  of  wide  acquaintance  with  the  literature  of 
the  subject. 

Amongst  the  topics  treated  of  by  the  translators  in  their 
nf?tes  are  adenoid  vegetations,  cerebral  complications  of 
middle-ear  suppuration,  excision  of  the  drumhead  and  ossicles, 
injections  of  pilocarpin,  and  deaf-mutism. 

ihe  second  edition  necessarily  contains  many  improve¬ 
ments  and  additions,  fc  r  the  first  German  edition  appeared  as 
long  ago  as  1870.  The  book  contains  two  cliromo-lithographic 
plates,  each  having  thirty-five  representations  of  normal  or 
diseased  tympanic  membranes,  and  is  furnished  with  a  sepa¬ 
rate  index  of  authors  and  subjects.  We  have  no  hesitation 
in  recommending  this  work  in  its  English  garb  to  all  who 
are  interested  in  aural  surgery.  The  exhaustion  of  the  first 
edition  of  the  English  translation  in  the  space  of  two  years 
shows  that  it  has  met  a  distinct  want  in  the  profession. 

Dr.  Dodb’s  translation  of  Politzer’s  textbook  has  been 
made  from  the  third  edition  of  the  original,  and  has  been 
revised  in  its  passage  through  the  press  by  Sir  W.  Dalby. 
Ihe  first  edition  was  translated  into  English  by  the  late  Dr. 
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NEW  METHOD  OF  DILATING  THE  FEMALE 
URETHRA. 


During  the  last  two  years  I  have  employed  an  elastic  i 
cushion  for  dilating  the  female  urethra,  and  this  depart' 


Maw, 

sizes. 


Son,  and  Thompson, 


from  the  usual  method 
stretching  the  canal  by  m 
and  wooden  instruments  ;• 
sents  many  advantages, 
operation  can  be  perfon 
quite  as  rapidly  as  with 
three-bladed  dilator,  and  tl 
is  no  risk  of  injuring 
mucous  membrane.  Theda- 
pressure  is  equally  distribi 
over  the  wdiole  surface, 
the  dilatation  is  accomplis- 
by  alternate  distension  < 
relaxation  of  the  ureth 
walls.  The  instrument  cons 
of  a  metal  tube  perforated  i 
several  places  at  one  end, 
covered  with  a  conical  iffi 
rubber  bag.  The  point  of 
cushion  is  made  of  firm  m 
rial,  for  the  purpose  of  facil 
ting  its  introduction  into 
urethra.  The  tube  is  tit1 
with  stopcocks,  and  to  it 
handball  is  secured  by  a  scr 
It  can  be  employed  either 
an  air  or  water  dilator, 
empty  bag  is  easily  introdu1 
into  the  urethra,  and  the  di,l 
ing  process  is  rapidly  perfon 1 
by  intermittent  distension 
the  canal,  and  at  any  momd 
by  turning  the  stopccck  e 
detaching  the  handball, 
inflated  cushion  can  be 
within  the  urethra.  I  h 
practised  this  method  for 
extraction  of  small  calculi, 
removal  of  vesical  turaoi 
and  the  relief  of  local  pain  : 
irritability,  and  the  operati 
has  been  followed  by  very  b  ' 
incontinence,  and  the  non 
tonicity  of  the  urethra 
always  been  rapidly  rest  or 
The  dilator  is  made  by  Mes: 
with  inflating  bags  of  van 


John  Ward  Cousins,  M.D., 

Senior  Surgeon  of  the  Royal  Portsmouth  Hosp^ 


At  a  public  meeting 
William  James  Spence, 
handsome  carved  oak 


held  at  Thurmaston  recently,  ( 
of  Syston,  was  presented  viu 
hall  barometer  bearing  a  suita 

lecturer  on  t 


inscription  as  a  recognition  of  his  services  as  lecturer 
aid.  All  the  candidates  who  presented  theinse  v 
examination  were  successful. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Brtttsf)  iRcbtcal  journal. 
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THE  ARMY  MEDICAL  SERVICE  AND  THE 
INDIA  OFFICE. 

[t  will  be  in  the  recollection  of  many  of  our  readers  that  on 
May  15th  last  year  a  deputation  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  waited  upon 
he  Secretary  of  State  for  India  at  the  India  Office  to  suggest 
imendments  in  the  conditions  of  service  of  the  Army 
Medical  Department  at  home  and  abroad.  One  of  the  sub- 
ects  then  brought  before  the  Secretary  of  State  for  India 
vas  the  necessity  of  granting  a  staff  allowance  for  the  charge 
>f  station  hospitals  in  India.  To  this  recommendation  on  the 
)art  of  the  Parliamentary  Bills  Committee,  Lord  Kimberley’s 
eply  was  that  the  point  would  be  referred  to  the  Govern¬ 
ment  of  India.  This  has  been  done,  and  in  an  official  reply 
signed  by  Lord  Reay)  from  the  India  Office,  under  date 
larch  20th,  1894,  received  by  the  Chairman  of  the  Parlia- 
nentary  Bills  Committee,  the  following  passage  appears  : 

‘  The  Government  of  India  do  not  consider  that  in  their 
>resent  financial  position  they  would  be  justified  in  recom- 
uending  the  grant  of  such  charge  allowance;  and  in  this 
iew  the  Secretary  of  State  for  India  in  Council  feels  himself 
ompelled  to  concur.” 

This,  we  may  consider,  closes  the  subject,  at  all  events  for 
he  present.  It  is,  however,  relevant  to  place  on  record 
ome  facts  which  prove  that  the  decision  arrived  at  is  in- 
quitable  and  unjust. 

It  is  computed  that  on  the  establishment  in  1882  of  the 
tation  hospital  system  in  India  a  large  saving,  estimated 
ariously  at  from  8  to  10  lakhs  of  rupees,  was  annually 
fleeted,  and  it  was  earnestly  hoped  by  the  Medical  Depart- 
lent  that  at  least  a  portion  of  this  sum  would  be  expended 
i  charge  pay  for  station  hospitals,  such  charges,  especially 
f  large  hospitals,  having  brought  serious  responsibilities, 
°th  professional  and  financial,  on  the  senior  officers 
ohling  them.  Jn  view  of  this  it  was  suggested  that  a 
liding  scale  of  charge  pay  from  Rs.250  to  Rs.50,  according 
3  ^ie  number  of  beds  in  a  military  hospital,  should  be 
ranted  to  officers  in  charge.  Charge  pay  and  staff  salary 
*ay  be  taken  to  be  almost  synonymous  terms,  and  are  in 
io  essence  of  Indian  military  administration  passed  for  all 
'all  duties  in  every  department;  for  example,  the  adjutant 
nd  quartermaster  general’s  branches,  including  station 
officers  at  dep6ts,  cantonments,  and  forts,  signalling 
•id  musketry.  Charge  pay  is  also  granted  to  the  Indian 
edical  Service  for  charge  of  native  corps.  Thus  the 


officers  of  the  Army  Medical  Staff  are,  in  this  respect, 
placed  in  an  exceptional  position.  Further,  it  must  not  be 
lost  sight  of  that  in  1880  or  1881  a  despatch  written,  it  is 
believed,  by  General  Newmarch,  and  signed  by  General 
V  ilson,  was  transmitted  to  the  Secretary  of  State  for  India, 
in  which  a  staff  allowance  for  charge  of  station  hospitals  was 
strongly  recommended,  but  it  was  refused.  Again,  in  1887, 
memorials  were  submitted  to  the  Secretary  of  State,  asking 
for  a  stafi  allowance,  and  Sir  John  Gorst,  writing  to  Sir 
William  Fletcher,  M.P.,  admitted  these  to  be  “just 
claims,”  yet  once  more  the  Government  of  India  did  not 
recommend  the  grant.  So  that,  as  has  already  been  stated 
in  the  British  Medical  Journal,  we  have  the  Government 
of  India  recommending,  in  1880  or  1881,  what  in  1887  they 
refuse  to  grant,  and  we  find  the  Secretary  of  State  for  India 
in  1887  admitting  charge  pay  as  a  “just  claim,”  though  in 
1880  or  1881  he  refused  to  sanction  the  allowance  being 
given. 

Medical  officers  serving  in  India  have,  it  is  well  known, 
grievances,  and  the  refusal  of  the  India  Office  to  compensate 
them  for  the  increased  work  and  responsibilities,  which  the 
charge  of  large  station  hospitals  brings,  will  but  serve  to 
intensify  one  of  considerable  standing.  It  is  true  that  the 
financial  condition  of  India  is  one  for  anxiety  ;  but  it  is  ill 
timed  economy  that  denies  to  a  department  which  has  done 
so  much  in  India  for  the  Government  the  just  settlement  of 
a  reasonable  and  fair  claim. 


THE  LEGAL  RESPONSIBILITY  OF  MEDICAL  MEN. 

An  action  against  a  medical  man,  in  which  a  Scottish  jury 
last  month  returned  a  verdict  for  the  pursuer,  is  one  which 
from  its  circumstances  claims  the  serious  attention  of  the 
profession.  The  pursuer  is  a  labourer  in  Dalkeith,  Mid¬ 
lothian,  and  the  defender,  M.D.  of  Aberdeen  University, 
has  been  in  practice  in  that  district  for  the  last  twenty-seven 
years.  The  issue  which  was  tried  by  the  jury,  was  “  whether 
the  defender  undertook  to  attend  the  pursuer  professionally, 
and  through  unskilfulness  or  negligence  failed  to  supply 
proper  surgical  and  medical  treatment  to  the  pursuer  while 
suffering  from  an  injury  to  his  leg,  to  the  loss,  injury,  and 
damage  of  the  pursuer.”  Five  hundred  pounds  damages 
were  claimed.  It  appears  that  on  Friday,  November  27th, 
1891,  the  pursuer  met  with  an  accident  during  his  first  day 
of  work  at  a  mill  in  Lasswade,  the  consequence  being  that 
he  sustained  a  simple  fracture  of  the  tibia  of  his  right  leg, 
just  above  the  ankle.  The  defender,  as  nearest  medical  man, 
was  sent  for,  and  came  immediately  to  the  man’s  house, 
where  in  the  meantime  he  had  been  taken  in  a  cart.  The 
doctor  found  the  man  not  in  a  fit  state,  from  cold  and 
sluggish  circulation,  to  have  his  leg  set  then,  and,  having 
done  all  that  was  necessary,  returned  the  same  forenoon  and 
set  the  leg  in  splints  and  bandages.  The  defender  explained 
that  for  several  reasons,  one  of  which  was  the  shortness  and 
softness  of  the  bed,  he  made  up  his  mind  that  the  man 
would  be  better  in  the  infirmary  at  Edinburgh,  six  miles  off ; 
and  that,  having  thus  done  up  the  leg  for  removal,  he  told 
him  to  go  there,  and  intimated  he  would  have  nothing 
more  to  do  with  the  case. 

A  week  after  the  doctor  was  attacked  by  influenza,  which 
was  then  raging  in  the  district,  and  was  laid  up  for  over  a 
month,  being  so  ill  that  cases  could  not  be  reported  to  him. 
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It  is  true  that  the  assistant  who  had  been  engaged  during 
his  illness  called  once  to  see  the  man  when  a  message  was 
left ;  but,  if  his  evidence  is  to  be  believed  at  all,  he,  on 
hearing  the  circumstances  of  the  case  from  the  doctor’s  wife, 
went  back  and  told  the  man  he  ought  to  be  in  the  infirmary, 
and  that  he  would  take  no  responsibility.  This  was  nearly 
three  weeks  after  the  accident.  The  pursuer’s  name  was 
certainly  not  on  the  list  of  patients  supplied  to  the 
assistant.  Although  averred  on  record,  the  pursuer  at  the 
trial  never  attempted  to  prove  unskilfulness  or  carelessness 
on  the  part  of  the  doctor  on  the  occasion  of  his  two  visits  on 
the  day  of  the  accident ;  the  case  therefore  turned  on  the 
point  as  to  whether  there  had  been  neglect.  The  defender’s 
contention  was  that  he  never  undertook  the  case,  and  could 
not  therefore  be  made  liable  for  failure  to  discharge  duties 
lie  never  undertook  to  perform.  The  pursuer  laboured  under 
the  idea  all  along  that  the  defender  was  the  doctor  for  the 
mills  he  was  working  at,  and  was  bound  to  attend  him  gratis 
as  one  of  the  employes.  This  was  conclusively  proved  to  be  not 
true.  There  was  a  good  deal  of  conflicting  evidence,  but  it 
seemed  clear  that  the  man  must  have  been  advised  by  the 
doctor  to  go  to  the  infirmary.  One  of  his  own  witnesses 
testified  to  the  fact  that  he  had  gone  there  the  day  of  the 
accident,  and  made  inquiries  for  a  bed.  It  may  be  men¬ 
tioned  that  the  young  house-surgeon,  probably  not  over¬ 
anxious  to  be  troubled  with  a  simple  fracture,  although  he 
did  not  refuse  the  case,  yet  helped  undoubtedly  to 
dissuade  the  man  from  coming  in  next  day.  Ilis  conduct  in 
doing  so  and  in  writing  a  letter  to  the  doctor  to  the  same 
effect  was  criticised  by  the  learned  judge  and  characterised 
as  “foolish.”  The  doctor  had  weighed  the  pros  and  cons 
and  would  not  have  sent  the  man  without  some  reason.  At 
any  rate  the  man  did  not  go,  but  lay  for  weeks  in  a  bed  the 
unsuitability  of  which  had  been  pointed  out  by  the  doctor. 
The  pursuer  and  his  wife  gave  testimony,  which  was  not  sup¬ 
ported  by  any  other  witnesses,  that  the  defendant  made 
two  visits  between  the  date  of  the  accident  (November  27tli) 
and  the  date  on  which  he  became  ill  (December  3rd).  These 
visits  were  denied  by  the  defender,  who  was  corroborated 
by  an  independent  witness,  a  friend  of  the  pursuer,  who  was 
nursing  his  wife  at  the  time.  The  defender,  be  it  noticed, 
was  not  the  man’s  regular  medical  attendant.  Their  family 
doctor  was  actually  attending  on  the  wife,  who  had  given 
birth  to  a  child  five  days  before  the  accident.  Further  the 
defender  never  entered  the  man’s  name  in  his  books,  and 
had  never  asked  for  nor  expected  any  fee  for  what  he 
did. 

The  defender,  on  recovering  from  his  illness,  had  the  case 
once  more  brought  under  his  notice  in  January  as  parochial 
medical  officer,  owing  to  the  pursuer  having  made  applica¬ 
tion  for  parochial  relief.  He  then  saw  the  man  once  or  twice 
and  finally  got  him  removed  to  the  infirmary.  By  that  time, 
however,  the  mischief  had  been  done,  the  bone  was  protrud¬ 
ing  and,  as  the  result  of  the  operation  found  necessary,  one 
leg  is  now  shorter  than  the  other.  Undoubtedly  if  the  leg 
had  received  proper  care  and  attention  this  would  not 
have  happened.  But  was  the  defender  responsible  for 
this  ? 

The  learned  judge  (Lord  Adam),  who  charged  the  jury 
strongly  in  favour  of  the  defender,  showed  them  that  the 
case  turned  altogether  on  the  question  as  to  whether  the  de¬ 
fender  undertook  in  November  to  give  his  professional  at¬ 


tendance.  His  lordship  instructed  the  jury  clearly  as  to  tl 
law  and  pointed  out  that  because  a  doctor  attended  a  ma 
in  an  emergency  he  was  not  bound  to  go  on  with  the  cas 
Unless  it  was  proved  that  besides  doing  what  he  could  c 
that  occasion  he  also  undertook  to  treat  the  man  as  h 
patient  his  obligation  then  ceased.  In  going  over  the  ev 
dence  his  lordship  also  commented  adversely  on  the  pu 
suer’s  demeanour  in  the  box  and  the  caution  with  whic 
his  credibility  was  to  be  accepted.  In  spite  of  the  judge 
charge  the  jury,  after  an  absence  of  half  an  hour,  returntj 
with  a  verdict  for  the  pursuer  of  £50  damages. 

The  case  is,  it  will  be  admitted,  a  serious  one  f< 
medical  men.  If  this  verdict  is  to  be  upheld  it  will  mea 
that  a  doctor  called  in  on  emergency  to  a  stranger  may  i 
any  time,  by  a  combination  of  circumstances,  find  himse 
brought  into  a  court  of  law  to  answer  for  failure  of  his  dutie 
unless  he  choose  to  avoid  litigation  by  paying  over  a  sum  i 
settlement.  What  did  the  pursuer  do  here?  He  chose  t 
remain  in  his  own  house,  where  he  lay  for  weeks  without  bein 
attended  by  any  medical  man ;  if  the  doctor  he  expected  di 
not  come  he  certainly  never  took  the  trouble  to  call  i 
another,  not  even  his  own  family  doctor.  He  made  no  con 
plaint  to  the  defender  nor  to  any  other  one  at  any  time  ( 
want  of  attention  although  he  swore  in  the  box  he  sutfere 
excruciating  pain  continually  and  never  slept  for  six  week 
and  the  first  intimation  received  by  the  doctor  was  a  letter  fror 
a  lawyer  claiming  damages  for  the  pursuer  and  sent  nearl 
two  years  after.  We  are  not  entitled  to  say  more  on  this  cast 
The  jury  have  found  the  man  had  grounds  for  his  claim,  an 
until  their  verdict  is  set  aside  it  must  be  accepted.  Du 
everyone  knows  how  easily,  if  lawyers  are  to  be  form 
willing,  cases  may  be  trumped  up,  and  how  often  the  lav 
itself  can  be  little  protection  to  men  where  it  is  possible  t 
entrap  the  sympathies  of  a  jury. 

Possibly  in  this  case  the  defender  might,  morally  speak 
ing,  have  done  more,  and  probably  the  fact  that  the  in 
fluenza  was  raging  at  the  time,  and  that  another  doctor  wa 
attending  the  house,  would  account  for  it.  But  legally  h 
had  done  all  he  was  bound  to  do,  and  so  the  learned  judg 
expressly  informed  the  jury.  It  may  be  that  some  medica 
men  in  cases  of  accident  are  more  careful  than  others  ii 
seeing  the  injured  into  the  infirmary.  Much  will  depend  oi 
circumstances  and  the  nature  of  the  injury.  But  take  a  cas< 
of  a  simple  fracture  of  the  leg.  Surely  a  doctor  in  a  busj 
country  practice  is  not  called  on  (as  one  young  doctor  sag 
gested)  to  see  the  man  to  the  infirmary  gates,  or  to  see  i 
conveyance  is  got  for  him;  and  still  less  would  this  be  s< 
when  the  injured  man  is  not  his  patient.  If  medical  mei 
in  the  midst  of  their  duties  are  to  have  the  thought  of  sue’ 
actions  as  this  over  their  heads,  they  will  naturally  be  mori, 
chary  in  giving  their  assistance  in  cases  of  emergency 
The  question  is  thus  an  important  one  for  the  public.  Nc 
doctor  is  bound  to  give  the  benefit  of  his  skill  and  know 
ledge;  and  it  is  a  serious  matter  if  the  shadow  of  the  law 
courts  is  thus  with  medical  men  to  make  the  promptings  oi 
humanity  give  way  to  the  necessity  of  consulting  their  own 
interests.  Take  the  case  of  the  doctor  here.  When  the 
case  came  under  his  notice  again  after  his  illness,  no  matter 
whether  it  was  as  parochial  medical  officer,  or  simply  benaust 
he  knew  the  man  had  not  gone  to  the  infirmary,  his  proper 
and  safe  course,  from  a  legal  point  of  view,  would  have  been 
to  tell  the  man  that  as  he  had  not  followed  his  instructions, 
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would  have  nothing  to  do  with  him.  The  doctor,  doubt- 
s  without  any  thought  of  law,  took  the  more  humane 
irse.  He  visited  the  man,  did  his  best  for  him,  and  took 
■ans  to  get  him  into  the  infirmary.  He  has  suffered  for 
>  humanity  and  kindness.  Naturally  it  was  open  to  the 
ler  side  to  suggest  he  had  done  this  because  he  knew  he 
.1  done  wrong  before.  Men,  however,  often  say  and  do 
ngs  when,  could  they  foresee  what  was  to  be  made  of  their 
ions  afterwards,  they  would  have  acted  otherwise  at  the 
le. 

Although  in  the  limited  space  at  our  command  we  can- 
go  more  fully  into  this  matter,  we  have  pointed  out 
salient  points  sufficiently  to  show  that  the  case  is  one 
ich  deserves  the  attention  and  consideration  of  all  medi- 
and  even  professional,  men,  and  which  will  call  for 
ir  sympathy  to  the  defender. 


PARISH  AND  DISTRICT  COUNCILS. 

•evolution  in  the  sanitary  government  of  the  country  is 
ake  place  in  November  next.  Local  boards,  improvement 
imissioners,  rural  sanitary  authorities,  parochial  corn- 
tees,  and  highway  boards  will  disappear,  in  name  at  all 
ats,  and  will  be  replaced  by  urban  and  rural  district  coun- 
and  rural  parish  councils.  A  further  factor,  the  parish 
'tmg,  is  added  in  all  rural  parishes.  The  new  titles  are 
venient  and  explain  themselves  pretty  clearly.  In  most 
ances  the  local  areas  will  no  doubt  remain  as  at  present 
’tituted,  but  something  will  be  done  to  remedy  the  more 
ing  absurdities  of  many  of  the  existing  boundaries.  A 
sli  is  not  to  be  divided  between  two  county  districts  nor 
ial  county  district  between  two  administrative  counties 
-ss  the  county  councils  think  fit  to  allow  such  an  arrange- 
t  to  continue  for  special  reasons.  The  whole  of  each 
sh  must  be  within  the  same  county.  Small  parishes 
small  rural  districts  may  be  grouped  into  workable 
s.  Some  alteration  of  boundaries,  possibly  those  of 
dies  and  unions  as  well  as  those  of  parishes  and  urban 
luial  county  districts,  will  thus  become  necessary,  and 
ts  are  given  to  county  councils  for  the  purpose.  The 
ity  authorities  and  their  officers  have  a  truly  formidable 
before  them  to  get  the  whole  of  the  new  machinery  into 
;ing  order  by  the  appointed  time. 

n-al  district  councils  may  confer  upon  parish  councils 
;ame  Powers  which  under  the  Public  Health  Act  could 
onferred  upon  parochial  committees,  but  in  the  new 
of  things  much  is  added  to  the  hitherto  shadowy 
rated  powers,  quite  apart  from  any  voluntary  concession 
ie  part  of  tlie  rural  district  councils.  As  long  as  they 
A  inteifere  with  private  rights,  the  parish  council  may 
lise  any  well  spring  or  stream  within  their  parish,  and 
,e  facillties  for  obtaining  water  therefrom,”  and  “  deal 
any  pond  pool  open  ditch  drain  or  place  containing 
3ed  for  tlie  collection  of  any  drainage  filth  stagnant 
1  or  matter  likely  to  be  prejudicial  to  health  by 
'ing  cleansing  covering  it  or  otherwise  preventing  it 
t ing  prejudicial  to  health.”  There  is  a  curious,  and 
ips  not  entirely  unintentional  vagueness  about  this 
A  the  parochial  charter  which  seems  likely  to  cause 
uoubts  as  to  the  real  extent  of  the  privileges  conferred 
and  these  doubts  will  not  be  lessened  by  the  absence 


of  any  legal  or  medical  advisers  of  the  parish  councils.  The 
intention  is  evidently  to  give  them  the  power  to  deal  sum¬ 
marily  and  simply  with  minor  matters,  and  no  doubt  the 
effect  will  be  beneficial  in  many  cases  of  the  kind.  They, 
or  rather  the  parish  meeting,  have  the  right  to  adopt  certain 
optional  Acts,  thereby  making  provision  for  lighting,  baths 
and  washhouses,  burial  grounds,  and  other  needs.  They 
may  set  in  motion  the  rural  council  with  regard  to  unhealthy 
dwellings  or  obstructive  buildings,  under  the  Housing  of  the 
Working  Classes  Act,  and  in  the  event  of  inaction  appeal  to 
the  county  council,  and  ultimately  to  the  Local  Government 
Board.  They  may  also,  subject  to  certain  limitations,  acquire 
oi  rent  land  for  allotments,  or  make  formal  representations 
to  the  rural  council  for  the  purpose,  but  if  power  of  com¬ 
pulsory  purchase  or  hire  be  needed  application  has  to  be 
made  to  the  county  council.  It  may  be  anticipated  that 
considerable  use  will  be  made  of  these  privileges,  but  a 
limit  is  placed  upon  the  power  of  expenditure,  which  will 
serve  as  a  check  upon  hasty  action.  The  sum  raised  for 
parish  council  expenses  in  any  year  must  not  exceed  six¬ 
pence  in  the  pound,  nor  even  threepence  without  the  con¬ 
sent  of  the  parish  meeting.  No  expenditure  involving  a 
loan  can  be  incurred  without  the  sanction  of  the  parish 
meeting  and  of  the  county  council.  Another  important  in¬ 
novation  is  that  the  parish  council  may  complain  to  the 
county  council  that  the  district  council  have  failed  to  make 
proper  provision  for  the  sewerage  or  water  supply  of  the 
parish,  or  for  the  care  of  highways,  or  have  failed  to  enforce 
any  part  of  the  Public  Health  Act.  The  county  authority 
may  thereupon  take  over  to  themselves  and  carry  out  the 
duties  so  neglected.  It  is  a  matter  of  common  knowledge 
that  there  are  many  parishes  where  such  an  appeal  would 
be  fully  justified,  and  in  the  future  the  remedy  will  be  ready 
to  the  hand  of  the  parish  council.  We  shall  see  whether 
they  are  as  anxious  for  their  own  sanitary  welfare  as  their 
advocates  believe  them  to  be,  or  whether  there  is  truth  in 
the  plea  of  the  inert  rural  authorities  that  much  of  their 
inaction  has  been  due  to  purely  local  opposition  to  expen¬ 
diture. 

Urban  sanitary  authorities  are  little  affected  by  the  new 
Act.  They  become  urban  district  councils,  unless  their  dis- 
tiict  happens  to  be  a  borough,  but  their  sanitary  powers  re¬ 
main  as  before.  Rural  sanitary  authorities  are  replaced  by 
rural  district  councils,  who  take  over  the  charge  of  high¬ 
ways.  They  will  have  the  present  powers  and  duties  of 
their  predecessors,  but  the  Local  Government  Board  may, 
by  general  Order,  confer  upon  rural  councils  any  urban 
powers  that  they  think  fit,  and  in  the  event  of  application 
being  made  by  the  county  council  or  by  the  parish  council, 
the  central  authority  can  grant  urban  powers  with  regard  to 
a  particular  area.  The  effect  of  the  change  will  of  course  be 
to  lessen  and  ultimately  to  remove  some  of  the  present 
difficulties  of  sanitary  government  in  rural  districts,  and  to 
assimilate  it  to  that  of  urban  districts. 

County  councils  receive  some  accession  of  power  of  control 
in  sanitary  matters,  limited,  however,  to  cases  of  appeal 
from  parish  councils ;  otherwise  their  position,  like  that  of 
county  boroughs,  is  scarcely  affected. 

Any  person  holding  paid  office  under  a  parish  or  district 
council  or  a  board  of  guardians  is  very  properly  disqualified 
for  membership  of  that  particular  body;  and  as  rural  dis¬ 
trict  councillors  also  represent  their  districts  on  the  board 
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of  guardians,  an  officer  paid  by  the  guardians  cannot  serve 
on  the  rural  district  council.  Women  are  eligible  for  mem¬ 
bership  of  parish  and  district  councils,  but  not  for  the  dis¬ 
tinction  of  serving  as  justices  of  the  peace  for  the  county,  a 
dignity  which  is  to  devolve  ex  officio  upon  the  chairman  of 
each  district  council. 

The  new  Act  places  the  local  government  of  the  country 
upon  a  more  democratic  footing,  and  in  rural  districts  the 
reform  is  likely  to  be  far-reaching,  though  in  urban  districts 
the  change  will  be  of  less  moment.  Mr.  Fowler’s  great 
measure  is  another  step  in  the  direction  of  the  guarded 
decentralisation  which  is  so  characteristic  of  modern  sani¬ 
tary  legislation,  leaving  purely  local  questions  to  local 
decision,  while  retaining  central  control  over  matters  which 
require  the  application  of  broader  principles. 

- «♦» - 

Dr.  Braxton  Hicks  has  presented  to  the  Hunterian 
Society  a  framed  cast  of  Tassie’s  medallion  portrait  of  John 
Hunter.  The  original  portrait  was  “done  from  life”  by 
Tassie  in  1791  in  wax,  and  then  in  “Tassie’s  paste,”  a  readily 
fusible  opaque  glass.  An  engraving  of  it  appears  as  the 
frontispiece  to  the  “  New  Edition  ”  of  the  “  Treatise  on  the 
Blood,  Inflammation,  and  Gunshot  AVounds,”  1828. 


PROFESSOR  GAMGEE. 

A  regrettable  misapprehension  has  led  to  the  following 
notice  in  Virchow's  Archiv  (vol.  135,  No.  3,  p.  571)  :  “  Chelten¬ 
ham.  Dr.  Arthur  Graham  Gamgee,  emer.  Prof,  der  Physi- 
■ologie  in  Manchester,  hat  in  einem  Anfall  von  Wahnsinn 
Hand  an  sicli  selbst  gelegt  (British  Medical  Journal, 
1894,  i,  p.  47).”  By  reference  to  the  Journal  of  January  6th, 
it  will  be  seen  that  the  paragraph  reports  the  death  of 
Dr.  Gamgee’s  only  son,  and  not  of  the  distinguished  physi¬ 
ologist  himself.  We  are  glad  to  learn  from  Berne  that 
Dr.  Gamgee,  though  naturally  in  deep  grief  at  the  loss  of 
his  brilliantly  promising  son,  has  not  suffered  in  health. 
He  has  been  working  in  the  laboratories  of  the  University  of 
Berne  with  Professors  Kronecker  and  Drechsel,  and  has  just 
completed  an  important  research  on  the  spectra  of  the 
colouring  matters  of  the  blood. 


MR.  DURHAM  AND  GUY’S  HOSPITAL. 

Mr.  Durham  “went  round  ”  his  wards  for  the  last  time  on 
Saturday  last,  being  accompanied  by  a  very  large  number  of 
students.  n  the  evening  he  was  entertained  at  dinner  at 
the  St.  James’s  Restaurant  by  about  ninety  of  his  past  and 
present  pupils  at  Guy’s,  who  had  assembled  from  all  parts 
of  the  country  to  do  honour  to  their  friend  and  teacher.  The 
chair  was  taken  by  Mr.  W.  H.  A.  Jacobson,  who  proposed 
the  health  of  the  guest  of  the  evening  in  eulogistic  terms. 
Mr.  Durham  responded,  and  gave  an  interesting  account  of 
his  own  career.  The  health  of  the  chairman  was  proposed 
by  Dr.  Goodhart.  The  proceedings  were  of  an  enthusiastic 
character  throughout,  and  the  presence  of  so  large  a  number 
of  former  pupils  evidently  gave  great  satisfaction  to  Mr. 
Durham. 


A  DUBLIN  LAWSUIT. 

AVe  have  received  a  letter  from  Messrs.  W.  G.  Bradley  and 
Sons,  Solicitors  to  the  Executors  of  the  late  Mr.  Gervas 
Taylor,  of  Dublin,  in  reference  to  a  paragraph  under  the 
above  heading  which  appeared  in  the  British  Medical 
Journal  of  March  31st.  They  complain  that  it  is  “cal¬ 
culated  to  prejudice  a  case  which  is  sub  judice."  AVe  have 
read  the  paragraph  again,  and  we  confess  that  we  are 
unable  to  place  this  construction  upon  it.  That  is,  however, 
a  matter  of  opinion.  AA^e  can  only  say  that  we  had  no 
such  intention  in  referring  to  a  matter  of  public  interest, 


and  that  we  extremely  regret  if  in  any  way  our  paragraph 
can  affect  the  case  which  is  about  to  come  before  the  Irish 
Law  Courts.  _ _ _ 

THE  LIBRARY  OF  ST.  BARTHOLOMEW’S  AND  ITS 

CATALOGUE. 

A  catalogue  of  the  books  in  the  Library  of  St.  Bartholo¬ 
mew’s  Hospital  and  College  has  just  been  issued  from  the 
press.  The  catalogue  makes  a  goodly  octavo  volume  of  450 
pages ;  the  size  of  the  book  is,  however,  in  great  measure 
due  to  the  form  of  printing  adopted,  especially  in  the 
cross  references ;  for  instance,  four  lines  are  used  to  men 
tion  the  fact  that  Mr.  Berkeley  Hill  was  an  editor  of 
the  Med.-Chir.  Transactions.  Some  of  the  entries  in  the 
catalogue  come  as  surprises.  It  will  probably  be  news  to 
Dr.  Bristowe  to  find  that  he  is  the  author  of  “  A  Treatise  on 
the  Diseases  of  AVomen,”  which  has  gone  through  six 
editions.  Mr.  Warrington  Haward  appears  as  M.D.,  and  also 
as  the  author  of  “Taking  ColdtlieCause  of  Half  our  Diseases.” 
Mr.  Henry  Smith  is  credited  as  being  the  author  of  “Fly 
Handbook  for  Midwives.”  The  late  distinguished  French 
anthropologist  wouldhardly  liaverecognisedhimself  as  Quater 
Cages  (p.  180).  One  would  scarcely  have  expected  in  a  publica¬ 
tion  issuingfromSt.  Bartholomew’s  to  be  told  tliatSir  AArilliara 
Savory’s  name  was  “Scobell;”  this  occurs  twice.  Mr.  C. 
Macnamara  and  Mr.  C.  N.  Macnamara  are  treated  as  dif¬ 
ferent  authors ;  whilst  Mr.  Thomas  Smith,  who  is  not  un¬ 
known  at  St.  Bartholomew’s,  appears  as  three  separate  in¬ 
dividuals.  These  catalogues  of  hospital  libraries  are  of 
great  use,  and  it  is  a  pity  that  some  more  careful  person  did 
not  look  over  the  proofs  and  correct  the  errors  which  appear 
on  nearly  every  page  of  this  publication.  The  issue  of  such 
a  book  from  St.  Bartholomew’s  is  all  the  more  to  be  wondered 
at  when  we  remember  the  many  excellent  bibliographical 
articles  which  have  appeared  in  the  Hospital  Reports  by 
members  of  the  staff.  The  medical  officers  and  lecturers 
defrayed  the  cost  of  preparing  the  manuscript,  and  the 
governors  of  the  hospital  that  of  printing  the  catalogue. 


EXCEPTIONAL  CHILDREN. 

An  article  contributed  to  the  Nineteenth  Century  by  Sir 
Douglas  Galton,  chairman  of  the  Committee  on  the  Mental 
and  Physical  Conditions  of  Children,  has  attracted  con¬ 
siderable  notice.  A  report  of  the  first  50,000  children  exa¬ 
mined  was  printed  in  full  by  the  American  Government, 
our  own  Government,  to  whom  it  was  first  presented  having 
failed  to  do  so,  and  numerous  papers  on  the  subject  have 
been  published.  A  second  series  of  50,000  children  has 
since  been  examined  by  Dr.  Francis  Warner,  and  a  further 
report  in  more  complete  form  is  being  prepared  by  the  Com¬ 
mittee.  It  is  unders.^  .  that  the  new  Educational  Code 
lays  additional  stress  on  the  importance  of  physical  train¬ 
ing  ;  and  Mr.  Acland,  in  his  parliamentary  speech  on  August 
3rd,  took  credit  for  efforts  being  made  by  his  department  for 
the  care  of  “  children  not  imbecile  but  presenting  a  defect. 
On  both  grounds  it  behoves  the  Education  Department  to 
examine  the  results  of  this  inquiry,  which  clearly  indicates 
the  direction  in  which  physical  training  is  most  needed,  and 
the  number,  distribution,  and  educational  requirements  of 
all  classes  of  “exceptional  children,”  who  appear  to  form 
about  16  per  1,000  of  the  school  population. 


THE  WOMEN’S  VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  attempt  to  organise  a  corps  of  women  for  ambulance 
work  with  our  armies  in  the  field  opens  up  many  possi¬ 
bilities  which  may,  or  may  not,  come  to  anything.  Even 
the  promoters  of  the  scheme  will  hardly,  we  should  imagine, 
expect  that  their  services  would  ever  be  asked  for  in  foreign 
warfare  ;  and  in  case  of  invasion  and  war  within  our  coasts, 
it  may  well  be  questioned  whether  women,  who  are  willing 
to  undertake  the  trouble  of  being  trained,  would  not  be  fai 
m  re  useful  in  the  hospital  than  on  the  field.  In  actua 
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ransport1  *ke  great  difficulty,  and  anything  which  in 
lightest  de£iee  complicates  that  has  to  be  pushed  on 
ide.  What  wbir/iL  rea^y  be  of  use  in  case  of  invasion 
i  be  a  well-trained  cO’U?s  °*  women  in  every  town  who 
I  be  willing  at  once  til.  undertake  the  care  of  the 
ded  in  their  own  locality,  U20  that  wherever  a  battle 
t  be  fought,  one  might  feel  ^ecure  of  an  immediate 
y  of  nurses  for  the  immense  m£ss  °*  wounded  who  in 
rn  warfare  so  suddenly  cover  field  after  a  great 
>,  and  swamp  all  the  resources  o'*  tlie  Place.  This  is 
irection  which  the  patriotism  of  tfie  women  has  taken 
•ance,  and  is  probably  the  most  i]seful  bne  it  could 
here.  Meanwhile,  the  newspaper?  make  merry  over 
ew  uniforms,  and  one  foresees  a  posi?*b*bty  that,  what- 
else  may  be  the  outcome  of  the  ne^  movement,  the 
olunteers  and  the  lady  cyclists  may  between  them  effect 
long  needed  modification  of  feminine  attire.  Any- 
whicli  will  relieve  women  of  the  soeial  necessity  of 
mg  with  them  a  fringe  of  dirt  wheri<3ver  they  walk 
dwill  be  remembered  by  posterity  with  gratitude. 

THE  HEALTH  OF  WORTHING. s 

not  to  be  wondered  at  that  Worthing,  $hich  was 
’  hard  last  year  by  its  epidemic  of  typhoid  fever, 

1  wish  to  let  the  public  know  that  now  it  has  a^eau 
f  health,  and  is  ready  to  receive  visitors.  It  is  no 
somewhat  unfair  to  a  watering  place  that  a  baa 
once  earned,  should  hang  about  it  for  so  long;  for 
t,  a  town  which,  like  Worthing,  has  had  its  lesson’ 
as  put  its  house  in  order,  is  often  really  in  better 
ry  condition  than  many  another  which,  for  want  of 
a  salutary  warning,  is  able  to  trade  on  its  good 
ttion  while  its  evil  courses  remain  unchecked.  We 
stand  that  there  has  not  been  any  case  of  enteric  fever 
irthing  or  its  neighbourhood  since  the  beginning  of 
ry,  and  that  the  two  cases  which  were  then  notified 
ed  in  a  house  where  the  disease  had  previously 
d,  and  were  of  an  unusually  mild  type.  During  the 
quarter  also  commencing  December  20th  lasC  we 
e  no  death  from  any  infectious  disease  has  ’been 
jred.  An  abundant  supply  of  pure  water  has  been 
ed  from  a  well  to  the  north  of  the  village  of  Broad- 
but  for  the  future  permanent  source  of  supply  to 
all  chance  of  pollution  by  any  extension  of  the  town 
rporation  has  gone  further  afield,  and  selected  a  site 
slopes  of  the  South  Downs,  where  they  expect  to 
a  daily  supply  of  two  million  of  gallons  of  pure  and 
mt  water. 


DANGERS  OF  THE  STREETS. 

ecent  accident  in  Regent  Street,  in  which  a  “boat  ’ 
painters  who  were  suspended  in  mid-air  painting  the 
of  the  houses,  fell  with  a  crash  into  the  street,  killing 
its  occupants  and  inflicting  injuries  on  others,  in- 
g  several  passers  by,  points  again  to  the  perils  to 
we  are  exposed  in  our  daily  walks.  We  are  on  the 
a  ?anger  V1-  crossing  the  roadway;  it  is  well  un- 
anlk  "J  “aklng  the  attempt,  unless  under  the  safe 
,  “IP  of  the  policeman,  we  risk  our  lives;  islands 

nS-Late  P^-fc  ,Up  t0  aid  us  in  the  Perilous  adventure, 
axies  to  which  we  may  run,  like  man-slayers  in  olden 
lo  escape  the  avenger,  who  now  takes  the  form  of  the 
lansom  °r  the  ponderous  van,  but  we  do  expect  when 
g  on  the  footpath  to  be  at  peace.  Is  it  too  much  to 
ion  dangerous  processes  are  being  carried  on  aloft, 
minteis  are  being  slung  on  ponderous  platforms,  when 

iods  S°hari  ai’e  he?ng  carried  UP  lofty  ladders,  and 
)?m  nf  Lb^-CkS  .are,  hovering  in  mid  air  above,  that 
ui  o  bamer  should  be  set  up  so  that  passers-by  may 

‘  Tf  eKth  imSelV6S  unknowingly  to  such  easily  avoided 
theHPkeTr6  °hTe  to  decorate  their  house  fronts 
iffi.t  of.  year  when  all  the  world  is  out  of  doors, 

*  1  at  least  be  made  to  keep  the  people  from  their 
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wake  up  at  every  crossing  is  a  necessi tv  h\  t  , 

whose  only  chance  of  exercise  and  fresh  a iv,’  from  year?  end 
to  years  end,  is  what  can  be  got  while  perambnffiHno-  n  d 
footpaths,  it  is  rather  hard,  and  decidedly  exhaust  nt  to  the 
man  of  nerves,  that  one  should  at  every  step  haveto  look 
downwards  in  search  of  orange  peel  and  nnwll  to  look 

look  out  for  stray  bricks  or  fallfngSoWhrgXsidla Vt- 
inf.  up  a  Seueial  survey,  on  one’s  own  horizon  of  the 
ordinary  obstacles  in  one’s  course.  The  bundles’and  the 
baskets  on  people’s  heads  ;  the  perambulators  full  of  babies 
or  of  linen  from  the  wash;  the  crates  and  bales  hurried 
cCioss  the  footpath  to  the  railway  van;  the  point  of  the 
workmans  saw  projecting  from  his  basket;  the  inverted 
valking  stick  threatening  to  the  eye  ;  the  shutter  suddenlv 
uprising  from  a  hidden  opening  in  the  pavement ;  all  these 
a  e  bemable  and  m  the  day’s  adventures,  but  these  sudden 

protection!  10m  ab°Ve  ai’e  eXtraS’  and  fl'°m  them  we  ask 

the  royal  commission  on  labour. 

Ax  important  section  of  the  forthcoming  report  of  the  Roval 
Commission  will  have  reference  to  the  employment  70f 
women.  ISot  only  does  it  appear  that  the  average  wages  of 

^Teenofemenybntin  T?™'  laPourare  little  more  than  half 
ffiseof  men,  but  while  men’s  wages  have  on  the  average 

steaaV.y  increased,  those  of  women -excluding  domestic  ser¬ 
vants,  wno,  so  far  as  wages  go,  appear  to  be  the  fortunate 
class— havelnrmg  the  same  period  (1830  to  1886)  either  re¬ 
ined  stationd!!^  "ncrea^ed  in  very  much  smaller  pro¬ 
portion.  The  root  or^e  difficulty  is  that  the  average  wa^e 
of  women  is  determined  "fYtm  a  much  smaller  n  umber  of 
occupations  a  large  number  cn  "ale  unskilled  yjd 

overcrowded,  and  hereby  hang  many  medical  problems  of  nl 
small  interest.  A  ith  the  loosening  of  family  ties,  and  the 
semwndependence  which  young  girls  of  the  working  classes 
that  is,  the  mass  of  rising  women,  partly  claim  and  partly 
have  forced  upon  them,  we  have  before  us  the  prospect  of 
the  women  of  the  future,  the  mothers  of  the  race,  having 
during  the  most  important  years  of  their  development,  to  go 
through  a  period  of  trial  and  adversity  which  ill  fits  them 
foi  the  duties  of  maternity.  So  long  as  this  was  a  matter 
of  outdoor  work,  and  so  long  as,  by  the  co-operation  of  the 
whole  family,  the  diet  was  fairly  plentiful,  it  did  not  matter, 
but  the  life  led  by  working  girls  in  towns  is  thoroughly  bad 
as  a  PreParation  for  motherhood.  Great  as  may  be  the 
difficulty  met  with  by  the  Royal  Commission  in  disen- 
*a*bPinS  ^fie  labour  question  as  it  touches  men,  both  the 
difficulty  and  the  importance  of  doing  something  to  prevent 
the  deterioration  of  the  coming  race  of  mothers  would  seem 
even  greater  still. 


A  CASE  OF  ABDOMINAL  GUNSHOT  WOUND. 

We  have  been  favoured  by  Dr.  Arthur  Nulton  with  the  fol 
lowing  report  on  the  state  of  Mrs.  Eliza  Elliott,  who  was 
shot  by  her  husband  on  the  evening  of  March  24th.  Mrs 
Elliott  was  brought  up  to  St.  Thomas’s  Hospital  in  a  very 
excited  state  but  not  showing  any  considerable  signs  of 
shock  or  of  great  loss  of  blood.  She  was  able  to  give  a  very 
clear  account  of  the  occurrence  to  which  she  owed  hex- 
wound.  She  was  in  little  or  no  pain.  There  was  a  wound 
about  the  size  of  a  shilling,  with  irregular  edges  blackened 
from  charring  at  two  or  three  places,  fi-om  which  there  had 
been  very  little  haemorrhage.  The  wound  was  situated  in 
the  abdominal  wall,  nearly  half  way  between  the  anterior 
superior  spine  of  the  ilium  and  the  umbilicus.  It  was  not 
possible  to  say  by  inspection  what  direction  the  bullet  had 
taken,  owing  to  the  overlapping  of  the  muscular  layers  of 
the  abdominal  wall.  No  careful  search  was  made  to  find 
the  bullet.  An  antiseptic  dressing  was  applied  and  the 
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patient  sent  to  bed.  There  was  no  abdominal  pain,  dis¬ 
tension,  or  rigidity  ;  no  abnormal  dulness  or  resonance. 
Some  hours  afterwards,  during  which  the  patient  had 
slept  a  short  time  and  remained  free  from  pain,  a  patch  of 
discoloration  from  extravasated  blood  appeared  about  an 
inch  behind  and  as  much  above  the  great  trochanter  on 
the  left  side,  and  an  inch  behind  this  could  be  felt  on 
palpation  a  distinct  hard  mass  apparently  three-quarters  of 
an  inch  deep,  which  was  taken  to  be  the  bullet.  The 
patient  had  still  no  abdominal  distress  and  no  signs  of 
shock.  There  was  very  little  discharge  from  the  wound. 
The  patient  was  left  quiet  in  bed  till  the  26th,  when  the 
bullet  was  cut  down  upon  and  removed.  It  was  about 
three-quarters  of  an  inch  deep  in  the  subcutaneous  tissue ; 
no  sign  of  clothing  or  other  foreign  material  was  found. 
The  wound  was  washed  and  sewn  up.  It  healed  by  first 
intention.  The  front  wound  was  left  to  granulate.  There 
was  no  rise  of  temperature  and  no  sign  of  suppuration. 
The  patient  left  on  the  31st  with  a  not  quite  healed  wound 
in  front,  apparently  quite  well.  The  bullet,  which  was 
irregularly  flattened  and  had  a  small  piece  of  bone  wedged  in 
it,  weighed  202  grains — rather  a  large  weight  for  a  pistol  bullet. 


THE  ADMINISTRATION  OF  THE  ARMY  MEDICAL 
DEPARTMENT. 

The  reply  given  by  the  Secretary  of  State  for  AVar  to  Cap¬ 
tain  Norton’s  question  in  the  House  of  Commons  on  April 
2nd,  on  the  duties  of  the  “Professional  Assistant”  to  the 
Director-General  at  the  medical  division  of  the  AVar  Office, 
is  not  by  any  means  satisfactory;  but,  on  the  contrary,  mis¬ 
leading,  as  may  be  proved  by  reference  to  an  official.' pub¬ 
lication,  “The  AVar  Office  List  and  Administrative  Directory.” 
The  object  of  the  question,  as  we  understand  it ,  was  to  draw 
public  attention  to  a  detail  of  the  duti/efe  at  the  medical 
division  Y,hich  is  causing  considerable  dissatisfaction  among 
the  offhcers  oi  the.  department.'"'" 


r\il 


THE 


RESPONSIBILITY  OF  JOURNALISM  :  QUACK 
ADVERTISEMENTS. 

The  facts  which  were  elicited  in  the  trial  of  John  M.  Con- 
ville,  who  was  sentenced  at  the  Liverpool  assizes  to  five 
years’  penal  servitude  for  fraud  in  connection  with  his  deal¬ 
ings  in  so-called  electric  belts  and  other  quack  remedies, 
show  the  readiness  with  which  the  public  parts  with  its 
money  if  its  fears  are  but  tickled  the  right  way.  The  police 
stated  that  he  was  known  to  make  between  £3,000  and  £4,000 
a  year ;  college  lads  and  clergymen  figuring  among  his  vic¬ 
tims.  From  the  Times  report  it  would  appear  the  the  pre 
eise  charge  was  of  having,  by  false  pretences,  obtained 
several  sums  of  money  amounting  to  £53  12s.  from  a  man 
named  Gardner,  with  intent  to  defraud.  The  case  for  the 
prosecution  was  that  the  prisoner  held  himself  out  as  a 
duly  qualified  medical  practitioner,  and  advised  and  sent 
prescriptions  as  such  to  Gardner.  Having  treated  this 
patient  for  a  year,  he  strongly  recommended  an  electric  belt, 
which  he  obtained  for  him  at,  as  he  said,  the  “  cost  price  ” 
of  twelve  guineas.  After  getting  various  sums  on  account, 
the  prisoner  told  Gardner  that  his  “combination  treat¬ 
ment”  would  be  a  certain  cure.  No  good  effect  however  was 
produced.  Now  it  is  very  satisfactory  to  hear  of  even  one  of 
this  fraternity  meeting  with  proper  punishment,  but  it  is 
by  no  means  comforting  to  think  that  he  is  but  one  example 
of  a  widespread  system  of  swindling  and  terrorism  by 
which  those  who  are  once  drawn  within  the  net,  by  the 
advertisements  which  axe  scattered  on  every  side 
and  intruded  even  into  families  and  schools,  are 
made  miserable  for  years,  and  sometimes  have  their 
pockets  emptied  of  every  penny  they  can  scrape  to¬ 
gether.  This  particular  man  has  been  convicted,  but  by 
how  much  is  the  stream  of  foul  advertisements  diminished? 
There  is  no  sign  of  any  lowering  of  the  flow,  and  anyone 
who  takes  the  trouble  to  inquire  must  feel  assured  that 
exactly  the  same  sort  of  thing  is  still  going  on  unchecked. 


The  reward  of  quackery  in  fact  is  great,  and  we  need  not  fe 
surprised  at  many  entering  the  field  when  £n  income 
£3,000  a  year  is  gained  by  it.  Perhaps  tlie  knowledge  th 
its  reward  in  full  completeness  involves  penal  servitu 
may  deter  some  of  these  gentry  Horn  their  more  outrageo 
promises  and  their  more  brazen  false  pretence,  but  i 
entertain  no  doubt  that  quackery  and  swindling  will  go  i 
so  long  as  respectable  newspapers  consent  to  publish  adv< 
tisements  of  this  class. 


LEGISLATION  AGA’fNST  INVOLUNTARY  CREMATION 

The  death  of  five  peop  le  in  Clerkenwell,  in  a  fire  caused  1 
the  breaking  of  a  parftffin  lamp,  again  draws  attention  to  tl 
extreme  danger  attending  the  use  of  such  fragile  contil 
vances.  It  seems  strange  that,  while  the  character  of  tl 
oil  sold  in  the  shops  is  regulated  by  law,  that  of  the  lamp 
which  it  is  to  be  1  burned  is  not  taken  cognisance  of  1 
the  authorities.  S'uch,  however,  is  the  fact,  and  herein  if 
the  danger.  One  may  say  broadly  that  lamp  aeciden 
never  happen  n  owadays  in  consequence  of  the  dangerm 
quality  of  the  o'il ;  it  is  always  a  broken  lamp  or  a  flasliii 
down  of  the  flume  into  the  oil  reservoir  that  causes  the  mi 
chief.  Tlier’e  are  various  contrivances  in  the  market  1 
which  the  Lamp  is  made  to  extinguish  itself  when  it  is  u 
set ;  bub  things  of  this  sort  are  not  altogether  satisfactory  : 
long  fuB  the  reservoir  is  made  of  a  brittle  material  such  ; 
gla/Ys.  Half  a  pint  of  inflammable  oil  suddenly  scatters 
cvver  the  hearthrug  in  front  of  a  warm  fire  is  a  dange 
whether  the  lamp  itself  goes  out  or  not.  The  only  protectic 
against  this  risk  is  that  the  reservoir  should  be  made 
metal.  The  explosion  of  a  lamp  depends  on  the  upper  pa 
of  the  oil  reservoir  becoming  charged  with  an  explosh 
mixture  of  air  and  oil  vapour,  which  catches  fire  from  tl 
flame  of  the  wick.  Doubtless  this  always  happens  in  co: 
sequence  of  the  wick  not  fitting  its  tube  sufficiently  tiglitl, 
and  therefore  could  in  most  cases  be  prevented  by  care  i 
the  fitting  of  the  wick.  To  trust  to  such  a  precaution  : 
this,  however,  is  to  place  our  lives  at  the  mercy  of  those  wl 
trim  our  lamps — not  always  the  most  careful  specimens! 
humanity.  The  common-sense  way  out  of  this  danger  is  total 
care,  in  purchasing  a  lamp,  that  the  wick  tube  goes  to  tl 
bottom  of  the  oil  chamber,  so  that  the  end  of  it  always  lie 
in  oil,  and  thus,  as  by  a  trap,  all  communication  betwee 
the  flame  and  a  portion  of  the  reservoir  filled  with  air  is  e: 
tirely  cut  off.  The  universal  adoption  by  lamp  makers 1 
these  two  simple  precautions  would  prevent  a  large  numb 
of  horrible  deaths  every  year. 


NURSES’  WORK  AND  RECREATION. 

A  paper  recently  read  by  Miss  Stewart,  matron  of  c 
Bartholomew’s  Hospital,  on  Nurses,  their  Recreation  ai 
their  AVork,  tells  us  something  both  as  to  what  our  nurs 
have  and  what  they  ask  for  in  this  regard.  At  the  insut 
tion  with  which  she  was  connected  the  sisters  had  a  wee 
holiday  in  the  spring  followed  by  a  month  in  the  summe 
whilst  the  nurses  had  three  weeks’  holiday  besides  occ 
sional  hours  of  leisure  during  the  week.  She  thought  itw. 
generally  agreed  that  the  eight  hours’  system  could  not 
applied  to  nurses,  but  that  compensation  would  be  foun 
a  longer  holiday,  which  should  be  extended  to  two  mon  ; 
As  to  ordinary  pastimes,  walking,  golf,  cycling,  tenii. 
university  extension  classes,  and  the  reading  of  good  no\e, 
were  all  suggested  as  means  of  maintaining  health  am  1 
lieving  tedium  and  monotony.  Judging  by  the  stance, 
here  put  forward  the  lot  of  a  nurse  would  not  seem  o 
altogether  an  undesirable  one.  AVlien,  however,  we  au 
sured  that  such  holidays  as  these  are  necessary  f°r 
purposes  of  health,  we  are  forced  at  once  to  ask  the  QU  A 
whether  work  which  requires  such  play  to  counterac  - 1 
effects  can  be  properly  organised.  AVe  know  wel  e* 
that  in  the  competitive  struggle  of  professional  b*e 
sometimes  so  ardently  and  almost  recklessly  accep 
anxiety  is  often  so'pressing  that  complete  nervous 
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wn  isapt  to  follow  unless  ample  holidays  are  allowed,  but 
may  fairly  doubt  whether  it  is  judicious  to  arrange  the 
>rk  of  a  class  of  women  who  after  all  are  subordinates,  and 
gilt  to  bo  quite  free  from  all  anxiety  except  the  more  daily 
ain  while  on  duty,  in  such  a  way  that  its  pressure  should 
so  great  as  to  justify  the  demand  for  two  months’ holiday 
rear. 
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THE  CHOLERA  CONFERENCE  IN  PARIS. 
a  understand  that  the  reservations  made  by  the  British 
iresentatives  on  the  signing  of  the  International  Cholera 
n  fere  nee  in  Paris  are  only  of  a  temporary  character,  and 
H  not  in  any  way  interfere  with  the  efficient  carrying  out 
Great  Britain  of  the  Convention  in  principle.  We  have 
.son  to  believe  that  the  Indian  Mohammedan  authorities 
II  in  fact  entirely  approve  of  the  prohibition  of  pauper 
gnms  from  undertaking  the  journey  to  Mecca,  and  that  it 
contrary  to  Koranic  prescription  that  they  should  so 
jart  without  leaving  due  provision  for  their  families 
e  information  furnished  on  this  head  to  Mr.  Ernest  Hart 
or  to  his  making  the  proposals  which  have  formed  the 
;es  of  the  recent  International  Conference  in  Paris  came 
m  an  authorised  Mohammedan  source  in  India,  and  no 
hcu  ty  is  apprehended  in  carrying  out  the  conditions  of 
'  Convention  in  a  practical  shape  in  this  matter. 

THE  SIR  ANDREW  CLARK  MEMORIAL 
J  understand  that  the  Duke  of  Cambridge  has  fixed 
ursday,  May  3rd,  at  4  p.m.,  as  the  date  at  which  he  will 
side  at  a  public  meeting  to  be  held  at  Princes’  Hall  for 
rnotmg  a  memorial  to  the  late  Sir  Andrew  Clark,  and 
t  Mr.  Gladstone  will  attend  and  speak  at  the  meeting 
s  intended  that  the  memorial  shall  take  the  shape  of  an 
ndrew  Clark  ’’wing  of  the  London  Hospital,  in  which  some 
essary  extensions  of  certain  departments  of  the  hospital 

l  Dt  H1SQ(3# 


PvJJiSf *  •  tRe  shortest  term  which  can  reasonably  be 

ao  o  i  m  t0  yie  d;  as  arule>  Permanent  recoveries.  Between 
and4  )  years  of  age  seems  to  have  been  the  main  period  of 
proclivity  183  applicants  having  been  within  these  terms. 

epn^Tnn11^0  wd  50  c°m.e  next-  showing  85  requests  for  re¬ 
ception,  the  interval  being  20  and  30,  ranking  next,  being 
responsible  for  58  entrances.  While  patient!  have  been 
received  from  the  Colonies  and  other  countries,  the  bulk  of 
the  inmates,  284,  as  was  to  be  expected  in  an  English  home 
came  from  England,  Scotland  following  with  22  Ireland 
with  17,  and  Wales  with  1.  Curious  to  relate,  though 
Switzerland  has  compulsion,  3  inmates  were  admitted  from 
that  country.  About  a  fourth  had  had  a  college  education. 
In  nearly  one-hali  of  the  cases  there  was  a  family  history  of 
inebriety  or  insanity.  The  after-history  has  revealed  the 
encouraging  fact  that  31  per  cent,  of  the  whole  number  have 
done  well.  It  is  very  desirable  that  other  genuine  homes 
for  inebriates  should  follow  the  example  set  by  the  Dal- 
rymple  Retreat,  and  publish  full  reports,  especially  of  the 
after-history  of  the  patients.  Accurate  records  would  dispel 
much  of  the  ignorance  which  disposes  the  credulous  to  be¬ 
lieve  the  assertions  of  the  proprietors  of  a  host  of  alleged 
“cures,”  that  they  “cure ’’all,  or  nearly  all,  even  of  the 
worst  cases. 


AN  03JECT  LE33DN  FOR  ANTI  VACCINATOR  3. 

:  official  Bulletin  of  the  Iowa  State  Board  of  Health 
ffiemmth  of  February  contains  a  statement  as  to  the 
Ut  ox  the  mtroduction  of  smill-pox  infection  to  an 
ated  household,  the  members  of  which  differed  in  regard 
aecination.  We  reproduce  Dr.  Kennedy’s  account  in  his 
i  words.  The  facts  need  no  comment  : 

I(Ponths  aS°  a  family  of  antivaccinationwts  lived  in  a  county  in  this 
■  ne  member  of  the  family— consisting  of  father,  mother,  and  four 
Was.  yacmnated,  the  others  not.  They  lived  happily,  and 
•  ently  sately  so  far  as  small-pox  was  concerned,  on  their  quiet  Iowa 
T riro“  Germany  came  into  the  family,  coming  from  the 
..uaud  to  find  a  home  in  this  great  1  ind.  O.i  the  vessel  on  which  he 
^passenger  small-pox  broke  out,  and  he  was  exposed.  He  had  been 

will  m  fC?Pfd,tl13  di3ea5e.  His  uncle’s  family  into  which  he 
w  th  his  infected  clothing,  with  the  exception  of  the  mother,  were 
teoftlie  protective  influence  of  vaccination.  Within  twelve  or 
af  er  *he  advjlt  of  t!li3  nephew  and  cousin  small-pox  in  a 
wi?h£?hm^r°kf  ^  anl  fatll3r  atli  foaL’  children  were  smitten 
tf  dl'ead  dmexse,  and  four  out  of  the  five,  including  the 
'  ie  ra°ther  and  the  young  man  alone  escaping,  and  they 
iatedaU  a5  U1ley’lad  be3n  fortunate  enough,  sensible  enough,  to  be 
f  ,  And  yet  the  antivaccination  fanatics  would  ignore  all  such 
5’  and  see  nothing  in  them  except  a  coincidence. 


THE  HERMITE  PROCESS  OF  TREATING  SEWAGE. 

Ax  elaborate  report  on  the  results  of  the  trial  of  M. 
Hermite’s  system  of  treating  sewage  matter  with  electro¬ 
lysed  sea  water  has  been  prepared  by  Dr.  C.  Kelly,  medical 
officer  of  health  for  Worthing  and  the  combined  ’  sanitary 
district  of  West  Sussex.  The  report  contains  the  results  of 
chemical  and  bacteriological  analyses,  made  by  Dr.  Dupre 
of  Westminster,  and  Dr.  Klein,  of  St.  Bartholomew’s  Hos’ 
pital.  Di.  Kelly  has  not  gone  into  the  question  of  expense, 
but  lie  points  out  that,  besides  the  annual  cost  of  producing 
sufficient  electrolysed  fluid,  there  would  be  a  very  great  out- 
lay  in  putting  down  a  fresh  set  of  mains,  pipes,  and  cisterns 
so  as  to  convey  it  to_  each  house.  The  results  of  the 
vaiious  tests  aie  set  out  in  detail,  and  Dr.  Kelly  concludes  r 
“  Since  there  is  no  instantaneous  decomposition  of  fiecal 
matter,  and  no  sterilisation  of  sewage,  I  am  of  opinion  that 
the  piocess,  as  far  as  the  late  trials  have  gone,  has  there- 
foie  failed  to  produce  the  results  which  are  claimed  for  it 
by  its  inventor.  This  is  the  first  time  M.  Hermite’s  system 
has  been  publicly  tested  in  England. 


TREATMENT  OF  INEBRIETY  IN  ENGLAND, 
gratifying  to  record  that  of  the  40  patients  admitted  to 
iirympie  Home  at  Rickmansworth  during  the  past  year 
nt  in  under  the  provisions  of  the  Inebriates  Act.  Parti- 

m?aeag‘fVen  m  the  ReP°rt  of  the  344  cases  which  have  been 
urged  from  the  institution  since  its  opening.  Of  the 

less  than  half,  or  159,  were  received  under 
,As ft0  length  of  residence,  79  entered  for  the  full 

i6Pfnr°r  0f  17.months.  22  for  9  months,  4  for  8  months, 
..  ;0r  b  months.  The  remainder  entered  for  3  months 
.?!  months.  The  tendency  of  late  has  been  to 
the  shorter  terms,  which  is  not  so  satisfactory,  as 


THREE  DEATHS  UNDER  CHLOROFORM. 

We  extract  the  following  details  from  the  accounts  forwarded 
to  us  regarding  three  recent  cases  of  death  during  the  ad¬ 
ministration  of  chloroform.  Dr.  Dain  reports  a  case  from 
the  Birmingham  General  Hospital.  The  patient,  a  retail 
brewer,  aged  41,  was  a  large  stout  man,  su tiering  from  in¬ 
testinal  obstruction.  He  was  under  the  influence  of  opium, 
and  alcohol  had  been  administered.  He  had  marked 
bronchitis,  and  had  suffered  from  gout.  During  administra¬ 
tion  the  pupils  continued  contracted.  During  the  progress 
of  laparotomy  thirty-five  minutes  after  the  commencement 
of  chloroform  administration,  the  breathing  ceased  quite 
suddenly,  and  at  the  same  time  the  pulse  became  imper¬ 
ceptible.  The  chloroform  was  given  on  lint,  and  about  gij 
were  used  altogether.  At  the  post-mortem  examination  all 
the  cavities  of  the  heart  were  found  empty,  and  the  heart 
muscle  was  in  a  state  of  fibrous  degeneration ;  the  lungs 
showed  bronchitis  and  hypostatic  congestion  at  both  bases  ; 
the  liver  was  large  and  cirrhotic.— Dr.  D.  N.  Jackson,  House- 
Surgeon  to  the  Royal  Infirmary,  Newcastle,  reports  the  fol¬ 
lowing  case.  A  man,  aged  51,  was  admitted  January  14th, 
1894,  with  fibrous  ankylosis  of  elbow  for  the  purpose  of 
having  the  adhesions  broken  down.  The  chest  was  emphy¬ 
sematous,  and  a  systolic  murmur  was  heard  at  the  apex,  but 
there  was  no  sign  of  cardiac  dilatation.  About  3ij  of 
chloroform  were  used,  the  joint  was  wrenched,  and  when 
the  patient  was  recovering,  about  a  quarter  of  an  hour  after 
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he  was  anaesthetised,  he  suddenly  became  cyanosed,  and 
respiration  ceased.  The  pulse  was  still  beating.  Artificial 
respiration  was  at  once  started,  and  in  two  minutes 
he  made  four  or  five  voluntary  attempts  at  respira¬ 
tion,  and  again  stopped  breathing.  Artificial  respira¬ 
tion  was  continued,  3dj  of  ether  were  injected  hypo¬ 
dermically,  brandy  injected  into  the  rectum,  oxygen 
freely  administered  by  the  nasal  tube,  the  interrupted 
current  applied,  and  the  sphincter  ani  forcibly  stretched. 
The  pulse  stopped  about  five  minutes  after  the  cessation  of 
voluntary  respiration.  No  post-mortem  examination  was 
allowed. — We  are  indebted  to  Mr.  Faulder  White  for  an 
account  of  a  death  under  chloroform,  which  occurred  in  the 
Coventry  and  Warwickshire  Hospital  on  March  3rd.  The 
patient  was  a  married  woman,  aged  40,  from  whom  it  was 
proposed  to  remove  some  polypoid  growths  in  the  right  nasal 
fossa.  Nothing  abnormal  was  discovered  with  the  stethe- 
scope  in  the  heart  or  lungs,  but  the  patient  seemed  anxious 
in  regard  to  the  operation.  The  chloroform  was  administered 
on  a  single  layer  of  flannel,  stretched  on  a  wire  frame,  the 
patient  being  in  a  recumbent  position.  As  soon  as  the 
chloroform  was  applied  there  were  signs  of  excitement,  and 
a  little  struggling  took  place,  and  on  this  ceasing,  certainly 
within  three  or  four  minutes  of  the  commencement  of  the 
administration,  it  was  found  that  there  was  no  pulse  at  the 
wrist.  At  this  moment  respiration  was  still  proceeding,  but 
almost  immediately  there  supervened  a  rigidity  of  the 
muscles  of  the  lower  jaw  and  arm,  and  possibly  the  spasm 
also  affected  the  respiratory  muscles.  Artificial  respiration 
was  performed,  ether  and  strychnine  injected,  nitrite  of 
amyl  administered,  the  battery  applied,  a  vein  was  opened, 
and  the  patient  was  inverted,  but  all  without  effect.  No 
post-mortem  examination  was  permitted. 


SMALL-POX  AT  WHITTINGTON. 

The  Derbyshire  Times,  in  a  recent  issue,  makes  a  long  and 
severe  attack  on  the  Whittington  Local  Board,  for  neglect  of 
its  sanitary  duty  in  general,  and  of  an  existing  small-pox 
outbreak  in  particular.  Judging  from  a  lengthy  report  of  the 
board’s  proceedings,  we  are  bound  to  say  that  the  Times  has 
good  ground  for  indignation.  In  spite  of  the  advice  of  their 
medical  officer,  the  board  has  refused  to  adopt  the  Notifica¬ 
tion  Act;  neither  have  they  provided  hospital  accommoda¬ 
tion  for  their  district.  They  seem,  however,  to  have  been, 
until  within  the  past  three  or  four  weeks,  in  the  habit  of 
sending  cases  to  a  hospital  belonging  to  the  Corporation 
of  Chesterfield,  the  fee  charged  being  25s.  weekly,  but  since 
Chesterfield,  in  addition,  decided  to  charge  an  admission 
fee  of  a  guinea,  the  Whittington  Board  have  allowed  cases 
to  remain  at  home.  Our  contemporary  does  not  hesitate  to 
describe  the  local  board  as  caring  nothing,  though  the 
lower  part  of  the  parish  is  practically  one  gigantic  cesspool, 
the  roads  at  the  same  time  being  “almost  impassable  from 
sludge  and  boulders,”  and  no  locality  in  the  county  being 
“  in  such  a  disgraceful  condition  from  a  sanitary  point  of 
view.”  In  such  circumstances,  as  to  notification,  hospital 
accommodation,  and  sanitation,  it  is  not  surprising  that  the 
small-pox  cases  have  mounted  up  to  fifty,  and  that  neigh¬ 
bouring  authorities  are  in  alarm,  asking  for  the  assistance  of 
the  Local  Government  Board  to  galvanise  the  Whittington 
authority  into  something  like  activity.  The  discussion  on 
the  subject  at  the  Whittington  Board  meeting  was  character¬ 
ised  by  an  utter  incapacity  to  grasp  the  seriousness  of  the 
situation.  From  beginning  to  end  its  distinguishing  notes 
were  feebleness  and  parsimony.  here  was  a  case  of  small¬ 
pox  in  a  hotel,  and,  to  meet  the  emergency,  two  bills,  em¬ 
bellished  with  red  crosses,  had  been  posted,  but  somebody 
had  torn  them  down  again.  The  statement  that  children 
had  been  attending  school  from  this  house  caused  “  sensa¬ 
tion  ”  at  board  meeting.  But  in  the  absence  of  compulsory 
notification  what  can  the  board  expect  ?  Then,  as  to  the 
hospital,  the  question  was,  Could  better-off  people  be  com¬ 
pelled  to  pay  ?  The  clerk  thought  they  could,  but  was  not 


sure,  and,  at  any  rate,  such  people  would  reply  that  the 
paid  their  rates,  and,  in  addition,  were  doing  a  public  sei 
vice  by  sending  their  cases  to  hospital.  The  next  questio 
was  whether  the  sanitary  authority  should  pay  funeral  es 
penses;  the  next,  whether  the  guardians  should  pay  fo 
paupers ;  another,  who  would  get  the  halfcrowns  if  th 
Notification  Act  were  adopted— and  the  fact  that  some  otlie 
authority  had  had  to  pay  £3  for  notifications  seemed  to  b 
of  consequence.  Then  the  conversation  drifted  on  to  tli 
subject  of  a  choked  drain,  as  to  which  one  member  avowee 
that  “  something  will  have  to  be  done,”  the  reply  being  tha 
the  clerk  had  received  instructions,  “but  then  we  had  no 
the  necessary  money  to  go  on  with,”  while  the  comfortin; 
conclusion  of  the  whole  silly  drivel  was  that  “  the  law  ii 
defective.”  That  was  all ;  no  further  steps  were  agreed  oi 
as  to  dealing  firmly  with  the  outbreak,  and  there  can  bt 
no  doubt  of  the  urgent  need  for  interference  by  the  centra 
authority  with  the  action,  or  inaction,  of  the  Whittingtoi 
Local  Board. 


TREATMENT  OF  CHRONIC  INTERMITTENT  FEVER. 

An  article  by  Dr.  Pierez,  of  Antigua,  in  the  Leeward  Island 
Medical  Journal,  1893,  on  the  “Microscopic  Appearances  o 
the  Blood  in  Chronic  Malaria,  and  the  Treatment  of  sucl 
Affections  by  a  New  Remedy,”  is  of  great  practical  as  wel 
as  of  scientific  importance.  The  author  relates  a  numbei 
of  cases  of  chronic  intermittent  fever,  in  which,  after  th< 
failure  of  quinine,  an  almost  immediate  and  apparently  per 
manent  cure  was  effected  by  an  infusion  of  parthenium 
liysterophorus,  locally  known  as  “whitehead.”  Any  one 
with  much  experience  of  malarial  fevers  knows  very  wel' 
that  quinine  is  by  no  means  a  specific  for  every  case ;  a  sub 
stitute,  therefore,  for  this  drug,  one  of  proved  efficacy  in  the 
cases  in  which  quinine  has  failed,  would  be  a  most  valuabk 
addition  to  the  Pharmacopoeia.  We  trust  Dr.  Pierez  wil 
continue  his  investigations  on  this  promising  new  drug,  anc 
that  he  may  send  supplies  to  other  malarial  countries  anc 
to  England  for  independent  experiment.  In  the  absence  o: 
measurements,  and  of  the  illustrations  Dr.  Pierez  refers  tc 
in  his  paper,  we  are  hardly  in  a  position  to  pronounce  on  the 
nature  of  the  bodies  he  describes  as  abounding  in  the  blooc 
of  his  fever  patients,  or  to  say  if  they  were  the  malaria! 
organism,  or,  at  all  events  in  some  instances,  forms  of  de 
generated  blood  cells.  The  amoeboid  intraeorpuseulai 
bodies  certainly  answer  in  their  description  to  one  form  o: 
the  plasmodium  malariae,  but  there  is  no  mention  of  the 
pigment  particles,  either  in  these  or  in  the  free  extra 
corpuscular  bodies,  which  are  so  characteristic  a  feature  ir 
most  of  the  forms  of  the  malaria  parasite.  It  is  evideni 
that  Dr.  Pierez  has  not  come  across  the  flagellated  organism 
or  the  centrally  pigmented  crescents  so  graphically  describee 
and  figured  by  Laveran  and  others  ;  such  bodies  when  once 
seen  cannot  be  mistaken.  Now  that  this  subject  has  beer 
broached  we  shall  doubtless  hear  more  on  the  matter  from 
the  West  Indies.  It  is  desirable  that  special  study  shoulc 
be  given  to  the  pigmented  forms  of  the  plasmodium.  It  if 
necessary  to  work  only  with  the  very  thinnest  films  of  fresl 
blood.  A  speck  of  blood  the  size  of  a  pin’s  head  is  quite 
enough  to  take  up  on  the  cover  glass  in  preparing  the  slides 
for  examination.  Dnless  the  blood  runs  out  when  applied 
to  the  slip  in  a  single  layer,  and  with  the  corpuscles  lyinf 
quite  flat,  it  should  be  rejected  and  another  preparation 
made.  It  is  almost  useless  to  look  for  the  plasmodium  n. 
slides  in  which  the  corpuscles  are  collected  in  rouleaux,  ant 
present  their  edges  to  the  observer.  In  properly  prepare, 
slides,  that  is,  slides  in  which  tlie^red  corpuscles  are  in  ?• 
single  layer,  and  are  lying  flat,  it  is  only  a  question  of  perse¬ 
verance  and  a  good  microscope  to  find  the  malaria  parasite 
in  the  blood  of  all  ague  patients  who  have  not  been  treated 
recently  with  quinine. 

Seven  cases  of  cholera  were  announced  in  Constantinopl* 
on  April  4th,  of  which  five  proved  fatal. 
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IE  CHOLERA  CONFERENCE  :  ITS  CONCLUSIONS. 
e  labours  of  the  Conference  are  virtually  at  an  end.  A 
al  meeting  was  held  on  April  4th,  when  the  Convention 
s  signed  by  all  the  Powers  with  the  exception  of  Turkey ; 
t  the  objections  of  the  Porte  are  not  regarded  as  final,  and 
pes  are  entertained  that  she  will  ultimately  defer  to  the 
dies  of  united  Europe.  England  is  considered  to  have 
de  very  material  concessions,  but  on  three  points  she  has 
de  special  reservations.  In  the  first  place  she  declines  to 
•ept  all  the  proposals  made  by  the  Conference  for  the  pro- 
tion  of  the  Persian  Gulf,  on  the  ground  that  they  are  un- 
;>essary,  excessive,  detrimental  to  trade,  and,  above  all 
■n use  98  per  cent,  of  the  whole  trade  of  the  Gulf  being  in 
‘  hands  of  England,  any  harm  that  might  accrue  from  the 
ission  of  the  measures  recommended  must  fall  on  her  alone, 
e  second  point  which  England  is  unable  for  the  present  to 
•ept  is  that  which  exacts  that  a  space  of  two  metres  shall  be 
ivided  on  board  ship  for  every  individual  pilgrim.  Prance 
1  Holland,  whose  pilgrims  are  relatively  few,  concede  two 
tres  ;  but  England  only  allows  one  metre,  the  same  space 
for  soldieis.  England’s  Moslem  subjects  are  so  numerous 
t.were  two  metres  allotted,  the  cost  of  transport  would  be  so 
reased  that  many  thousands  of  pilgrims  would  possibly  be 
yentedby  the  increased  fare  from  performingthe  pilgrimage 
ich  is  one  of  the  essential  rites  of  the  Mussulman  religion, 
thiid  point  which  England  objects  to  is  the  clause  enact- 
that  no  pilgrims  shall  be  permitted  to  embark  without 
ving  that  they  possess  adequate  means  to  pay  for  their 
neward  journey,  and  to  provide  for  the  maintenance  of 
ir  families  during  their  absence.  Many  of  the  Moslem 
■jects  of  the  British  Crown  are  poor,  and  the  enforcement 
his  condition  would  be  virtually  prohibitive  of  the  pil- 
nage,  and  would  constitute  an  interference  with  the  reli- 
us  rites  of  the  Mussulmans  which  Her  Majesty’s  Govern- 
at  are  not  prepared  to  assent  to. 

he  execution  of  the  precautionary  measures  to  prevent 
lera  from  being  imported  into  Europe  has  been  entrusted 
the  Conference  to  a  Commission  delegated  by  the  Sanitary 
ird  of  Constantinople,  composed,  in  addition  to  the  Turk- 
delegates,  of  the  representatives  of  the  Powers  that  have 
iered,  or  shall  adhere,  to  the  Conventions  of  Venice, 
•sden,  and  Paris.  The  Convention  just  signed  has  for  its 
leipal  object  the  checking  of  the  cholera  at  its  source,  and 
its  march  to  Europe.  Such  results  as  have  been  obtained 
ud  have  been  impossible  a  few  years  ago,  when  each  of 
\anous  nations  of  Europe  had  its  particular  views  con- 
nng  the  epidemic.  In  closing  the  Conference  M.  Casimir- 
ier  made  a  speech  congratulating  the  representatives  of 
lowers  on  the  great  success  of  their  labours.  He  called 
ml  attention  to  the  great  benefit  which  must  result  from 
d  had  been  done  for  the  preservation  of  human  life, 
mt  Ivnefstein,  the  chief  Austrian  delegate,  replied  in  a 
lphmentary  speech,  thanking  the  French  Government,  in 
name  of  the  Conference,  for  its  hospitality. 


THE  OPIUM  COMMISSION. 

is  announced  that  the  British  members  of  the  Opium 
emission  will  assemble  in  London  on  the  earliest  con- 
lent  day  after  the  arrival  of  the  Sunbeam,  for  the  purpose 
greeing  upon  the  terms  of  their  report.  The  Times  states 
^  Lord  Brassey_ explained  to  his  colleagues,  before  leaving 
n>ay,  the  opinion  which  he  had  formed  as  the  result  of 
inquiry,  and,  the  majority  of  the  Commissioners  concur- 
the  consideration  of  the  chairman’s  draft  is  not  likely  to 
ipy  much  time.  The  Maharajah  of  Darblianga  and  Mr. 
iaas  V  eliaridas,  who  represent  the  Indian  community 
he  Commission,  are  in  sympathy  with  the  majority,  but 
e  is  a  preponderance  of  feeling  sufficient  to  ensure  the 
ption  of  Lord  Brassey’s  report  without  their  aid,  and  they 
not  participate  in  the  final  deliberations  of  the  Commis- 
.  their  views  being  formulated  in  a  separate  document 
mg  with  the  case  mainly  from  the  native  point  of  view. 

>  yxpected  that  the  anti-opiumist  conclusions  will  be  set 
1  111  a  minority  report  drawn  by  Mr.  II.  J.  Wilson,  though 
uncertainty  prevails  as  to  whether  Mr.  Arthur  Pease, 


the  second  anti-opiumist  nominee,  will  be  able  to  endorse 
these  conclusions  in  their  entirety.  Mr.  Pease  is  believed 
to  have  been  impressed  by  the  testimony  of  the  military 
doctors,  which  was  that  while  opium  smoking  is  productive 
of  harm,  opium  eating,  when  not  carried  to  excess,  is  dis- 
tinctly  helpful,  especially  to  soldiers  wlio  have  to  undergo 
great  fatigue.  The  medical  evidence  went  to  show  that 
opium  eating  produces  no  organic  disease,  and  that  if  any 
attempt  were  made  to  prohibit  it  the  use  of  other  stimulants 
in  the  Indian  army  would  increase,  with  results  of  the  most 
deleterious  character.  It  further  appears  that  the  practice  of 
opium  smoking  is  not  by  any  means  so  common  as  that  of 
opium  eating,  and  is,  moreover,  strongly  deprecated  by  the 
native  officers. 


THE  INDIAN  ARMY  MEDICAL  SERVICE. 

The  following  official  letter  has  been  addressed  by  Lord 
Reay  to  Mr.  Ernest  Hart,  on  the  question  of  charge  allow¬ 
ances  to  medical  officers  of  the  larger  Indian  station 
hospitals. 

India  Office,  Whitehall,  S.W. 

March  20th,  1894. 

Sib,— With  reference  to  this  office  letter,  No.  M.  2695,  of 
June  15tli,  1893,  in  which  you  were  informed  that  the  ques¬ 
tion  as  to  whether  any  extra  allowances  should  be  granted  to 
medical  officers  in  charge  of  the  larger  Indian  station  hos¬ 
pitals  would  be  referred  to  the  Government  of  India,  I  am 
directed  to  inform  you  that  their  reply  on  this  question  has 
now  been  received  by  the  Secretary  of  State  in  Council. 

The  Government  of  India  do  not  consider  that  in  their 
present  financial  position  they  would  be  justified  in  recom¬ 
mending  the  grant  of  such  charge  allowances  ;  and  in  this 
view  the  Secretary  of  State  for  India  in  Council  feels  himself 
compelled  to  concur.  I  am,  Sir,  your  obedient  Servant, 

Reay. 

Ernest  Hart,  Esq.,  429,  Strand,  W.C. 


LITERARY  NOTES. 

The  Medical  Magazine  for  April  contains  an  article  “  On  the- 
Value  of  Carbolic  Acid  in  various  Forms  of  Neuralgia,  and 
especially  in  Tetanus,”  from  the  pen  of  Hr.  Guido  Baccelli, 
Professor  of  Clinical  Medicine  in  the  University  of  Rome,  and 
President  of  the  International  Medical  Congress. 

A  new  edition  of  the  Argentine  Pharmacopoeia  is  now  in  the 
press.  It  has  been  prepared  by  a  special  committee  of 
experts,  presided  over  by  Professor  Quiroga. 

Professor  Gurlt  and  Docent  Hr.  Posner  have  been  chosen 
to  collaborate  with  Professor  Virchow  in  the  editorship  of  the 
Jahresbericht  iiber  die  Leistivngen  und  Fortschritte  der  gesammten 
Medicin  in  the  room  of  the  late  Professor  A.  Hirscli. 

An  Atlas  der  topoaraphischen  Anatomie  des  Mtnschen ,  by  Hr. 
K.  von  Bardeleben,  Professor  of  Anatomy,  and  Hr.  H.  Haeckel, 
Privat-docent  of  Surgeiy  in  the  University  of  Jena,  has  just  been 
published.  The  work,  which  is  of  portable  size,  contains  128 
coloured  plates  representing  dissections  of  all  the  important, 
regions  of  the  body  with  elucidative  letterpress  in  which  all 
the  essential  parts  of  human  anatomy  are  briefly  but  clearly 
set  forth.  The  plates,  which  are  most  artistically  executed, 
are  likely  to  be  especially  useful  in  refreshing  the  memory  on 
the  eve  either  of  an  important  operation  or  of  an  examina¬ 
tion.  Hr.  Karl  von  Bardeleben  is  the  son  of  the  distinguished 
Professor  of  Surgery  in  the  University  of  Berlin,  and  Hr. 
Haeckel  is  the  son  of  the  famous  biologist  of  Jena. 

We  have  received  the  first  number  of  Teratologia :  Quarterly 
Contributions  to  Antenatal  Pathology,  a  new  periodical  devoted 
to  the  pathology  of  the  embryo,  foetus,  and  newborn  infant. 
It  is  edited  by  Hr.  J.  M.  Ballantyne,  of  Edinburgh,  and  pub¬ 
lished  by  Williams  and  Norgate.  The  number  contains 
valuable  and  interesting  papers  on  the  Foetus  Amorplius  and 
on  Foetal  Pathology  in  the  Past,  by  the  editor,  together  with 
reviews  and  abstracts  of  current  teratologieal  literature.  'The 
periodical  fills  an  important  gap  in  the  scientific  literature  of 
this  country,  and  Hr.  Ballantyne  is  to  be  congratulated  on 
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iiis  public-spirited  undertaking  and  on  the  successful  embodi¬ 
ment  which  he  has  given  to  liis  journalistic  idea. 

Of  the  making  of  medical  journals  there  is  no  end.  Here 
fire  some  of  the  new  journalistic  planets  which  have  recently 
swum  into  our  ken  :  (1)  L’ltalie  Medico -Chirurgicale ,  published 
at  Naples,  and  edited  by  Dr.  A.  Ferranini.  Its  special 
mission  is  to  justify  the  ways  of  Italian  medicine  to  man¬ 
kind  at  large  ;  it  is,  therefore,  issued  in  French.  (2)  The 
Louisville  Medical  Monthly ,  edited  by  Drs.  James  B.  Steedman 
and  George  W.  Warner.  (3)  The  Rassegna  di  Pcdagogia  ed 
Igiene  pur  1' Educazione  dei  Sordo-muti  e  la  Profilassi  del  Sordo- 
onutismo,  edited  by  Professor  Ernesto  Scuri,  with  the  assist¬ 
ance  of  Professor  V.  Cozzolino  as  regards  the  hygienic  and 
otological  part.  (4)  Medisch  Weekblad  voor  Noorden  Zuid- 
Nederland,  published  at  Amsterdam  under  the  direction  of 
Drs.  A.  Claus,  A.  N.  Nolst  Trenitd,  C.  N.  Van  Poll,  A.  Voute, 
and  others.  (5)  Internationale  medicinisch-photographische 
Monatschrift,  published  by  G.  H.  H.  Mayer,  of  Leipzig,  and 
■edited  by  Dr.  Ludwig  Jankau,  of  Munich,  with  the  collabora¬ 
tion  of  Drs.  Ed.  Fiidenberg,  of  New  York  ;  Max  Hery,  of 
Vienna;  A.  Kollmann,  of  Leipzig  ;  and  L.  Minor,  of  Moscow. 
It  is  to  be  published  in  twelve  yearly  parts,  and  is  to  be 
devoted,  as  its  title  imports,  to  photography  as  applied  to 
medicine  and  the  ancillary  sciences. 

Sir  William  Moore,  in  a  recent  number  of  the  Humani¬ 
tarian t,  sums  up  his  views  as  to  the  probable  consequences  of 
the  suppression  of  the  opium  trade  in  India  as  follows  :  “  If 
the  anti-opiumists  had  their  way,  there  would  be  a  great  in¬ 
crease  of  malarial  disease  in  India.  There  would  be  a  loss  to 
India  estimated  at  about  £13,000,000  annually.  Mr.  Alex¬ 
ander,  the  Secretary  of  the  Anti-Opium  Society,  states  that 
the  British  taxpayer  would  gladly  make  up  the  loss  to  India  ! 
The  native  princes  would  be  aggrieved  by  the  loss  of  much 
revenue.  The  people  would  be  discontented  by  being  de¬ 
prived  of  a  source  of  enjoyment  and  of  relief  from  pain.  One 
section  would  believe  it  was  done  to  give  impetus  to  the  im¬ 
portation  of  British  spirits  into  India.  Another  section 
would  realise  that  the  missionaries  are  the  motive  agency, 
and  would  regard  it  as  a  step  towards  interference  with  East¬ 
ern  religions.  The  importance  of  the  subject,  whether  re¬ 
garded  sanitarily,  socially,  politically,  financially,  or  re¬ 
ligiously,  cannot  be  exaggerated.  If  the  use  of  opium  is 
materially  interfered  with,  the  results  will  cause  such  inter¬ 
ference  to  be  regarded  in  future  years  as  the  great  absurdity 
of  the  Victorian  era.” 

In  a  recent  number  of  the  New  York  Medical  Journal  Dr. 
W.  Bodtnhamer  recalls  some  “interesting  and  curious  in¬ 
cidents  in  the  history  of  anal  fistula.”  He  quotes  Astruc  as 
saying  that  for  a  long  time  before  1687,  when  Louis  XIV, 
the  Grand  Monarque,  had  to  submit  his  august  person  to  the 
surgeon’s  knife,  the  disease  had  “sunk  into  oblivion,” 
patients  who  were  the  subjects  of  it  concealing  it  from 
false  delicacy— probably  also  from  a  not  altogether  un¬ 
natural  dread  of  the  procedures  employed  in  those  days 
for  its  relief.  Among  “celebrated  persons  who  were  the 
subjects  of  anal  fistula”  Dr.  Bodenhamer  mentions  Innocent, 
a  famous  lavyer  of  Carthage  in  the  fourth  century,  who 
was  miraculously  cured  when  the  best  surgeons  of  Carthage 
and  Alexandria  were  preparing  to  operate,  as  told  by  St. 
Augustine  (in  De  Oivitate  Dei,  lib.  xxii,  cap.  viii) ;  Henry  Vof 
England  (Falstaff’s  “  Hal  ”),  who,  according  to  Hume,  “was 
seized  with  a  fistula,  a  malady  which  the  surgeons  at  that 
time  had  not  sufficient  skill  to  cure,”  and  died  on  August  31st, 
1422,  in  the  31th  year  of  his  age;  and  of  course  Louis  XIV, 
who  was  operated  on  by  his  first  surgeon,  Felix  de  Tassy,  on 
November  18th,  1687,  bearing  the  operation,  as  we  are  told 
by  Madame  de  Sdvigne,  with  the  greatest  courage.  The 
royal  patient  made  the  disease  fashionable,  courtiers  insist¬ 
ing  on  being  operated  on  for  the  maladie  du  roi  whether  they 
had  it  or  not.  The  king  gave  the  operator  a  fee  of  50,000 
crowns,  estimated  by  Dr.  Bodenhamer  as  equivalent  to 
£6,000.  The  physicians  and  assistants  present  were  also 
liberally  rewarded:  M.  Daquin  receiving  £4,000,  M.  Fagon 
about  £1,000,  M.  Bessiere  about  £1,500,  four  apothecaries 
about  £500  each,  and  M.  Raye,  the  operator’s  apprentice, 
about  «£200.  Truly  might  an  old  writer  in  the  Medico- 
Chirurgical  Review  exclaim:  “These  were  royal  days  for 
surgeons.” 

The  first  number  of  the  Archivio  d'Ostetricia  e  di  Ginecologia,  a 


new  periodical  founded  and  conducted  by  Professor  Ottavio 
Morisani,  the  reviver  of  symphysiotomy,  has  just  appeared. 
It  is  to  be  devoted,  as  its  name  imports,  to  midwifery  and 
diseases  of  women,  and  it  will  contain  original  articles  and 
abstracts  of  the  current  literature  of  these  subjects. 

Sir  Richard  Quain’s  address  at  the  inauguration  of  the 
Medical  Faculty  of  the  University  College  of  South  Wales 
and  Monmouthshire,  at  Cardiff  on  February  14th,  has  been 
printed  for  private  circulation. 

La  Medicma  Contemporanea,  a  medical  journal  which  has 
been  appearing  in  Madrid  for  a  year  past  under  the  editor¬ 
ship  of  Drs.  Manglano,  Pinilla,  and  Compaired,  has  ceased  to 
exist. 

The  Zeitschriftf  Hr  physiologische  Chemie  has,  under  the  able 
guidance  of  Professor  Hoppe-Seyler,  now  entered  on  its  nine¬ 
teenth  volume.  It  still  maintains  its  position  as  the  leading 
journal  in  the  province  of  physiological  chemistry,  and 
Part  i  of  Volume  xix,  just  issued,  contains  papers  of  special 
interest.  We  would  call  particular  attention  to  those  by 
Hammersten  on  nucleo-proteids,  by  Schulze  on  cell  mem¬ 
branes,  and  by  Freund  and  Topfer  on  the  acidity  of  urine  and 
of  the  gastric  juice. 

The  last  fasciculus  issued  by  the  United  States  National 
Academy  of  Sciences  contains  a  most  elaborate  monograph 
on  the  human  bones  of  the  Hemenway  collection  in  the 
United  States  Army  Medical  Museum,  by  Dr.  Washington 
Matthews,  Surgeon  U.S.  Army,  with  observations  on  the 
hyoid  bones  of  this  collection  by  Dr.  J.  L.  Wortman.  It 
forms  a  quarto  volume  of  140  pages,  with,  in  addition,  58 
lithographic  plates,  some  of  them  being  diagrams  and  others 
finished  drawings. 

Dr.  Stralian,  writing  in  The  Humanitarian,  shows  himself 
by  no  means  satisfied  with  the  views  of  Dr.  Alfred  Russel 
Wallace  as  to  the  influence  of  female  choice  in  marriage  in 
eliminating  the  unfit.  According  to  Dr.  Wallace,  “  in  a  re- 
formed  society,  the  vicious  man,  the  man  of  degraded  taste 
or  of  feeble  intellect,  will  have  little  chance  of  finding  a  wife, 
and  his  bad  qualities  will  die  out  with  himself ;  ”  while  “as 
things  are,  women  are  constantly  forced  into  marriage  fora 
bare  living  or  a  comfortable  home,”  the  moral  being  that,  if 
they  were  economically  independent,  their  power  of  selection 
in  marriage  would  quickly  “cleanse  society  of  the  unfit.” 
To  this  Dr.  Stralian  retorts,  as  Adam  did  of  old,  that  the 
woman  is  to  blame.  First  of  all,  he  tells  us  that  there  are 
as  many  unfit — that  is,  lunatics,  idiots,  and  persons  of  un¬ 
sound  mind— among  the  females  as  among  the  males  ;  arid 
then,  taking  haemophilia  as  an  example,  he  show's  how  cer¬ 
tain  morbid  conditions,  although  appearing  in  the  male,  are 
transmitted  always  by  the  female  parent.  Neither  of  these 
instances,  however,  appears  to  us  to  have  much  bearing  on 
the  question  of  natural  selection.  Of  much  more  importance 
is  the  point  urged  by  Dr.  Strahan,  that  as  a  matter  of  fact 
women  who  are  by  no  means  forced  by  economic  necessity 
into  marriage  seem  to  exercise  no  better  choice  than  others 
in  the  selection  of  mates.  “  In  Lancashire,  Yorkshire,  and 
almost  every  other  manufacturing  centre,  the  females  often 
earn  better  wages  in  proportion  to  their  wants  than  do  the 
males.  Yet  these  women  marry  as  young  and  as  unwisely  as 
any  in  the  country.  A  stage  higher  in  the  scale— saleswoman, 
female  clerks,  milliners,  dressmakers,  nurses,  etc.— are  as  in¬ 
dependent  pecuniarily  as  are  the  males  in  the  same  level  of 
society;  yet  here,  again,  we  find  neither  marked  desire  for 
single  blessedness,  nor  any  special  display  of  wise  discrimina¬ 
tion  in  the  choice  of  husbands.”  Women  of  wealth  and 
culture,  also,  says  Dr.  Strahan,  are  daily  entering  into  mar¬ 
riages  with  men  they  neither  “  love  nor  esteem  ;  ”  with  “  men 
who  are  vicious,  degraded,  of  feeble  intellect,  and  unsound 
bodies,”  and  it  is  notorious  that  they  much  more  frequently 
contract  the  manage  de  convenance  than  those  of  any  other 
class  of  the  community.  We  fear  that  the  truth  is  that  while 
the  principles  of  natural  selection  hold  good,  and  female 
choice  in  marriage  remains  a  determining  influence  in  evolu¬ 
tion,  the  points  which  make  a  particular  male  “preferable 
are  somewhat  different  now  from  what  they  were  in  earlier 
phases  of  the  world’s  history.  And  so  we  tend  to  breed  a 
race  which  can  spin  and  weave  and  gamble  in  the  markets, 
and,  for  a  time,  by  turning  the  handle  of  a  machine  gun,  can 
hold  its  own.  After  that,  the  deluge,  or,  may  be,  the  lesser 
evil  of  an  incursion  of  hardy  Norsemen. 
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The  Fortschritte  der  Krankenpjlege,  hitherto  edited  by  Dr. 
.chwalbe,  will  change  its  name  to  Zeitschrift  fur  Kranken- 
ff(ae  on  April  1st.  It  is  in  future  to  consist  largely  of  ori tri¬ 
al  communications,  and  it  will  be  under  the  direction°of 
'ro  essors  von  Esmarch,  Gusserow,  Jolly,  Leyden,  Merkel, 
.othnagel, ,  I  feifter  (of  VV  eimar),  Rubner,  Sander,  and 
pmola.  The  editor  is  Dr.  M.  Mendelsohn. 

A  new  edition  is  announced  and  will  be  very  shortly  forth - 
ommg  of  Quain  s  Dictionary  of  Medicine,  of  which  the  earlier 
«J“  has.  a  quite  ^ unprecedented  success,  upwards  of 
1,000  copies  having,  It  is  believed,  been  sold  in  this  country 
ad  abroad.  \Ye  notice,  however,  some  strange  peculiarities 
i  the  form  adopted  by  the  publishers,  which  certainly  can- 
°t  meet  with  the  approval  of  the  distinguished  author,  and 
°uld  be  very  unpopular  in  the  medical  profession.  The 
ist  edition  was  issued  if  we  remember  rightly,  at  35s.,  and 
lid  practically  at  30s.  through  the  discount  booksellers.  The 
r€S6nt  edition  is  announced,  as  in  two  volumes  price 
guineas  nett,  or  in  four  divisions  at  £2  10s.  nett,  or  m  ernht 
lotions  at  40s.  in  paper  covers,  or  at  £2  12s.  nett  in  cloth 
ivers.  It  is  also  announced  that  this  work  is  not  obtainable 
i  this  form  through  the  ordinary  bookseller,  but  only 
irough  special  agents.  This  mode  of  publication,  like  some 
her  measures  recently  adopted  to  sell  off  the  later  copies  of 
le  original  issue,  are  not  such  as  are  likely  to  be  approved 
7  puichaseis  of  the  book,  and  will  certainly  interfere  with 
s  popularity  and  impede  its  sale.  It  is  not  easy  to  see  any 
)od  ieason  why  the  book  should  not  be  published  and  sold 
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The  Proceedings.  1893. 

Presented  by  TV.  LOCKHART.  Esq,,  F.R.C.S..  BlackheatU. 

Archives  Generales  de  Medecine.  Vols.  16-24.  1828  30. 

Brown  (Thomas).  Pseudodoxia  Epidemica,  or  enquiries  into  very 
many  received  Tenets,  etc.  1658. 

Berkley  (G.).  Enquiries  concerning  Tar  Water.  1744. 

Home  (E.).  On  the  Prostate  Gland.  1811. 

Haller  (A.)  Prinne  Lineie  Physiologic.  1751. 

Le  Clerc  (D.).  Histoire  de  la  Medecine.  1729. 

Presented  by  the  LONDON  TEMPERANCE  HOSPITAL. 

Registrars’  Reports  of  Medical,  Surgical,  and  Ophthalmic  Cases. 
1885-92. 


Presented  by  N.  C.  MACNAMAKA,  Esq.,  F.R.C.S.,  London. 

Ro\rAL  London  Ophthalmic  Hospital  Reports.  Vol.  6  (to  complete 
series). 

Presented  by  tlie  MEDICAL  OFFIC  ER  TO  THE]  LOC  AL 
GOVERNMENT  BOARD. 

Enteric  Fever  in  the  Tees  Valley.  Being  a  Supplement  to  the 
Medical  Officer’s  Report  for  1891.  Folio.  Pp.  150,  and  tables.  1893. 

Presented  by  the  METROPOLITAN  ASYLUMS  BOARD. 

The  Report  for  the  Year  1893. 

Presented  by  E.  D.  MAPOTHER,  Esq.,  M.D.,  London. 

Reports  of  the  New  York  State  Board  of  Health.  5  vols.  1891-93. 

Presented  by  the  NEW  SYDENHAM  SOCIETY. 

Laveran  (A.).  Paludism.  Translated  by  G.  W.  Martin.  1893. 

Pozzi.  Gynaecology.  Vol.  3.  1893. 

Presented  by  tlie  NEW  YORK  ACADEMY  OF  MEDICINE. 

The  Transactions.  Vol.  8.  1892. 

Presented  by  OMENS  C  OLLEGE,  MANCHESTER. 

Studies  from  the  Biological  Laboratory.  Vols.  1  and  2.  1886-90. 

Presented  by  Dr,  N.  A.  POWELL,  Toronto. 

The  American  Journal  of  the  Medical  Sciences.  Vols.  47  and  48, 
to  complete  Series. 

Presented  by  Dr.  PAUL,  London. 

The  Pharmaceutical  Journal.  1893. 

Index  to  the  first  ten  volumes  of  the  above. 

Presented  by  E.  A.  SCHAFER.  Esq,,  F.R.S.,  London. 
Collected  Papers,  No.  7,  from  the  Physiological  Laboratory  of  Uni¬ 
versity  College,  London.  1889. 

Presented  by  Messrs.  SIMPKIN,  MARSHALL  and  CD.,  London. 

Braithwaite’s  Retrospect  of  the  Medical  sciences.  July-December, 
1893. 

Presented  by  T.  G.  WALES,  Esq.,  M.R.C.S.,  Downham,  Norfolk. 

Bell  (Benjamin).  A  System  of  Surgery.  6  vols.  1788. 

- -  A  Treatise  on  Gonorrhoea.  1793. 

- (Charles).  Operative  Surgery.  2  vols.  1807. 

Culpeper.  The  Practice  of  Physic.  1655. 

Pott  (Percival).  The  Chirurgical  Works  of.  3  vols.  1790. 

Ranking.  Half-yearly  Abstract.  3  vols.  to  complete  Series. 

Presented  by  Dr.  DAWSON  WILLIAMS,  London. 
Guttmann  (Paul).  Lehrbuch  fur  prakctische  Aerzte.  1893. 

Pollatschek  (A.).  Die  therapeutischen  Leistungen  des  Jahres.  1892. 


- 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  of  < 
following  volumes,  which  are  needed  to  complete  series: 
the  Library  : 


American  Climatological  Transactions.  Vols.  l  to  7. 

American  Journal  of  the  Medical  Sciences.  New  series,  vols.  - 
1842-43;  vols.  14,  15,  1847-48;  vols.  18-30,  1850;  vol.  33,  1857  ;  vol.  46,186  , 
vols.  59,  60,  January,  1870  ;  vols.  89,  90,  1892-93;  vols.  94,  106. 
American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Otological  Society.  Transactions  of  Meetings  1  to  4,  <, 
vol  3,  part  2,  1883. 

American  Pediatric  Society’s  Transactions.  Vols.  2  and  4. 
Annals  of  Surgery.  Vols.  l  to  8.  Philadelphia. 

Archives  de  Neurologie.  Tomes  1-22. 

Archives  G6n£rales  de  Medecine.  Tomes  1-16,  tomes  25  to  1856,  18;  , 
1864,  1872  to  date. 

Archives  of  Ophthalmology.  Vols.  1-7  and  since  vol.  13. 

Archives  of  Otology.  Vols.  1-7. 10,  and  since  11. 

Army  Medical  Department.  Report,  1886. 

Army  Veterinary  Department.  Report,  1892. 

Asclepiad,  The.  1892  and  1893. 

Association  Medical  Journal.  July  23th,  August  4tli  1854. 

Belt.  (Chas.).  Surgical  Observations.  Vol.  2,  1818. 

British  Guiana  Hospital  Reports  (formerly  Georgetown  Ho3i . 
Reports).  1881-1890. 

British  Journal  of  Dermatology  Prior  to  1893. 

British  Medical  Journal.  1881:  Nos.  1055-56,  1060-70,  1073.  1075-  i 
1082  to  end  ;  1884  ;  Nos.  1232,  1245  and  title. 

Burdett’s  Hospitals  and  Asylums  of  the  World.  Vols.  1  and  2. 
Centralblatt  fur  Klinische  Medicin.  1880-1883;  all  1888 ;  189),  No 
1892,  No.  17.  „  , 

- fur  Medicinischen  Wissenschaeten.  Before  vol. 

1887,  Nos.  l,  8,  23  and  title ;  1839,  No.  13 ;  1890,  No.  6,  9,  25  and  title ;  l 


Title  and  Index. 

Charcot.  Maladies  du  Systfeme  Nerveux.  Subsequent  to  Tome  1, 18! 
Cole.  Dental  Student’s  Note  Book. 

CONGRES  FRANCAIS  DE  CHIRURGIE.  1,  2,  3,  6. 

Cooper  (Sir  Astley).  Illustrations  of  Diseases  of  the  Breast.  Part  2,  •, 
London,  1829. 

Cunningham.  Anatomy  of  the  Abdomen. 

Dowse  on  the  Brain.  Vol.  2.  Neuralgia. 

Dublin  Medical  Press.  1839-1862. 

_ Hospital  Gazette.  Vol.  8,  No.  21,  November  1st,  1861. 

Edinburgh  Medical  Journal.  Vols.  25-31,  new  series. 

- -  Medico-Chirurgical  Transactions.  Vol.  8. 

- Obstetrical  Society.  Transactions.  Vol.  5. 

Fortschritte  der  Medicin.  1883,  Nos.  1  to  9  and  title  ;  all  1886  and  1 , 
1888.  Nos.  21-24  and  title  ;  all  1889  ;  1890,  Nos.  1.  4,  11,  19  ;  1893,  No.  10., 
Glasgow  Medical  Journal.  Vols.  l  to  7  and  31. 

- Pathological  Society.  Transactions.  Vols.  l  and  2. 

Griffin’s  Yearbook  of  Scientific  and  Learned  Societies.  1884. 


1891,  1892.  ,  ,  ,  . 

Gross  (Samuel  D.)  Autobiography  of.  Vol.  2.  Philadelphia. 

Guy’s  Hospital  Reports.  Vol.  ll,  third  series. 

Health  Exhibition  Literature.  Vols.  13-16,  1884. 

Hospital  Annual.  1891-92. 

Hygiene.  Vols.  1  to  6. 

Indian  Medical  Gazette.  Any  vols.  prior  to  1884, 
International  Clinics.  Second  series  vols.  1  to  4, 1892. 
International  Congress  of  Experimental  Psychology.  Report:! 

Sessions  1  and  3,  1891-93. 

International  Medical  Magazine.  Nos.  1-9. 

Johns  Hopkins  Hospital  Reports.  Vol.  1. 

Journal  of  Anatomy  and  Physiology.  Vol.  1,  part  1  of  vol.  2,  pai  i 
and  3  of  vol.  11,  parts  1  and  2  of  vol.  12. 

Journal  of  Mental  Science.  Vols.  1-24.  (Originally  tlie  Asyn 
Journal  of  Mental  Science.,  1853.)  ,.  ,  . 

London  Hospital.  Clinical  Lectures  and  Reports  by  the  Meuicai  , 
Surgical  Staff.  Vol.  4.  And  the  Medical  Reports.  1875-77. 

London  Medical  Gazette.  1843-1851. 

- Medical  Recorder.  January,  1891. 

Lyon  Medical.  Any  vols.  prior  to  1893. 

Medical  Officer  of  Privy  Council.  First  Report  of.  8vo.  i»o». 
Medical  Society  of  London.  Transactions.  Vols.  12  and  15. 
Middlesex  Hospital.  Registrar’s  Reports.  1872  to  1874, 18.7, lbs-. 
Moynier  and  Appia.  La  Guerre  et  la  Ch.ari.t6  (Tlie  Red  Cross).  Trausi..  ■ 


to  vol.  Hi  8 


by  Farley,  1870. 

Odontological  Society  of  London.  Transactions. 

Ophthalmic  Review.  Any  vols.  prior  to  1893. 

Pennsylvania  Medical  Society.  Transactions.  Prior 
vols.  16  to  20,  and  since  21.  .  .  j 

Philadelphia  College  of  Physicians.  Transactions.  . v °-S- if  »- 

Provincial  Medical  and  Surgical  Journal.  1840.  Being  me  n 
numbers  before  October  2nd,  1841. 

Public  Health.  Vol.  5, 1893.  ,  TT  ,  ,  ^ 

Quain’s  Anatomy.  Schafer  and  Thane.  10th  edition.  \ol.  lanui 
vol.  2. 

Revue  de  l'Hypnotisme.  1887-88. 

Revue  de  l’Hypnologie.  Dr.  J.  Luys.  Since  1890.  f 

River  Pollution  Commission  Reports.  Vol.  2,  River  nw-  • 

Royal  College  of  Surgeons.  Part  2  of  Catalogue  of  Specimens 
Osteology  and  Dentition 

Sanitary  Record.  September  and  November  1891  and  18. 

Sajous  Annual  of  the  Universal  Medical  Sciences,  is.i--  a 

La  Semaine  Medicale.  Prior  to  1890.  Title  and  Index,  ’ 
numbers,  1893.  .  . 

Troltsch.  Diseases  of  the  Ear  (not  Sydenham  Society  s).  jgpo. 


University  College  Hospital  Reports.  Deioi^ion  ,;9: 

West  London  Medico-Ciiirurgical  Society.  Proceedings 
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ROYAL  COLLEGE  OF  PHYSICIANS. 

COmitia  of  the  College  was  held  on  Thursday,  April  otli ; 
Russell  Reynolds,  M.D.,  F.R.S.,  President,  in  the  chair.  ’ 
A  communication  was  received  from  Earl  Cadogan,  Presi- 
•nt  of  the  Chelsea  Hospital  for  Women,  inviting  the  College 
nominate  a  representative  to  serve  on  a  committee  to  inves 
^ate  the  charges  brought  against  the  hospital  by  Dr.  Louis 
irkes,  Medical  Officer  of  Health  for  Chelsea.  In  the 
scussion  on  this  letter  the  President,  Drs.  Cullingwortii, 
.  S.  Griffith,  and  John  Harley,  Sir  G.  Buchanan,  and 
r  R.  Quain  took  part ;  and  it  was  resolved  that  the  request 
ould  be  acceded  to,  and  the  President  undertook  to  nomi 
te  a  Fellow  to  represent  the  College. 

The  consideration  of  the  report  of  the  delegates  on  the  fol¬ 
ding  Report  of  the  Royal  Commission  on  the  Gresham 
liversity  Charter  was  then  taken  up  : 

‘The  Delegates  report  that  they  have  taken  into  considera- 
>n  the  report  of  the  Commissioners  appointed  to  consider  the 
aft  Charter  for  the  proposed  Gresham  University  in  London, 
d  that  they  have  unanimously  agreed  to  the  following 
solution,  which  they  recommend  the  two  Royal  Colleges  to 
opt,  namely : 

'  ‘That  the  delegates  of  the  two  Royal  Colleges  do  cordially 
prove  of  the  general  provisions  in  the  report  of  the 
esham  LTniversity  Commission,  particularly  in  so  far  as 
ey  relate  to  the  said  Colleges,  regarding  them  as  being  in 
’ordance  with  the  principles  which  the  Colleges  have 
:herto  affirmed  and  accepted,  and  as  constituting  the  most 
nprehensive  and  academic  scheme  hitherto  proposed.’  ” 

Dr.  Allchin  moved  that  the  report  should  be  re- 
ved,  adopted,  and  entered  on  the  minutes.  Dr.  Norman 
iore  seconded  the  motion.  Dr.  John  Harley  moved  to 
ut:  “general,”  “  particularly,”  and  all  words  after  accepted, 
is  was  seconded  by  Dr.  J.  E.  Pollock.  Dr.  Wilks 
pke  in  support  of  the  motion.  Dr.  Isambard  Owen 
inted  out  the  objection  that  existed  to  the  proposid 
istitution  of  the  Academic  Council  and  to  the  powers 
?re  were  to  be  allotted  to  it,  and  believed  that  when  the 
itutory  Commission  had  been  appointed  it  would  be  too 
e  even  to  amend  the  detail.  Dr.  Norman  Moore  replied 
the  objections  raised  by  Dr.  Owen. 
h\  John  Harley’s  amendment  was  then  put  and  lost. 

Jr.  Owen  moved  a  resolution  approving  the  report  in 
leral  terms  as  affording  a  basis  for  a  new  university.  This 
s  seconded  by  Dr.  Curnow,  and  on  being  put  was  lost. 

Jr.  Allchin’s  motion  was  then  put  and  carried. 

>r  Allchin  then  moved  that  the  resolution  be  communi- 
ed  to  the  Royal  College  of  Surgeons,  the  Senate  of  the 
aversity  of  London,  and  the  Home  Secretary. 

^•  Victor  Ritter  yon  Hacker,  head  of  the  Second  Sur¬ 
al  Clinic  at  Nienna,  has  been  unanimously  recommended 
the  Professorial  College  to  succeed  the  late  Professor 
noth  in  the  Chair  of  Surgery  in  the  University  of  Vienna. 

fiiE  Dublin  Water  Supply.  —  The  Corporation  of 
olm  has  resolved,  on  the  recommendation  of  the 
Y  engineer,  not  to  proceed  with  the  scheme  for 
bsing  Lough  Dan  in  co.  Wicklow  for  an  additional 
ter  supply.  They  had,  in  the  panic  of  last  year, 
mea  for  powers  to  raise  £120,000  for  this  purpose,  but 
er  inquiry  and  the  protest  of  the  public  have  led  them 
believe  that  the  undertaking  would  be  unwise.  There 
■s  not  appear  to  be  any  reason  now  for  incurring  the 
irmous  expense  contemplated.  The  canal  supply  on  the 
tli  and  south  side  of  the  city  has  been  secured  for  any 
'  igency  that  may  occur.  The  Dublin  Sanitary  Associa- 
i  point  out  that  in  Dublin  the  supply  per  head  is  ex- 
Hve  as  compared,  for  instance,  with  Manchester,  being 
t3  compared  with  21  gallons,  and  they  urge  that  no  proper 
his  are  taken  to  detect  the  districts  in  which  waste  may 
?omg  on.  There  are  now  quite  efficient  methods  for  doing 
as  has  often  been  pointed  out,  and  these  should  imme- 
tely  be  adopted. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday  Wednesdav 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd,’ 

PrmtfenG-  George  Hare  Philipson,  M.D.Cantab.,  D.C.L., 
I  .K.C.F.,  1  rofessor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phv- 
sician  to  the  Bristol  Royal  Infirmary.  °  y 

President  of  the  Council:  J.  W’ard  Cousins,  M.D.Lond. 
I.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R  C  S  DCL 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Addiess  in  Medicine  will  be  delivered  by  Thomas 
Grainger  Steyvart,  M.D.Edin.,  Professor  of  the  Practice  of 
I  hysic  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In¬ 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. — President  :  Frederick  T.  Roberts,  M.D. 
Vice-Presidents  :  E.  Markham  Skerritt,  M.D. ;  R.  Shingle- 
ton  Smith,  M.D.  Honorary  Secretaries  :  W.  T.  Brooks,  M  D 
32,  Holywell,  Oxford;  J.  Michell  Clarke,  M.D.,  28,  Pem¬ 
broke  Road,  Clifton,  Bristol. 

B.  Surgery. — President  :  W.  Mitchell  Banks,  M.D.  Vice- 
Presidents  :  Nelson  C.  Dobson,  F.R.C.S. ;  Professor  Victor 
Horsley,  F.R.S.  Honorary  Secretaries :  G.  A.  Wright,  M.B., 
8a,  St.  John  Street,  Manchester;  James  Swain,  M.D  14 
Buckingham  Place,  Clifton,  Bristol. 

C.  Obstetric  Medicine  and  Gynecology.— President  : 
Professor  J.  G.  Swayne.  Vice-Presidents:  E.  Malins,  M.D.  • 
A.  E.  Aust-Lawrence,  M.D.  Honorary  Secretaries:  R.  Boxall, 
M.D.,  29,  Weymouth  Street,  London,  W.  ;  Walter  C. 
Swayne,  M.D.,  3,  Leicester  Villas,  St.  Paul’s  Road,  Clifton, 
Bristol. 

D.  Public  Medicine. — President :  Professor  W.  H.  Cor- 
field,  M.D.  Vice-Presidents  :  J.  Lane  Notter,  M.D.  ;  S. 
Davies,  M.D.  Honorary  Secretaries :  B.  H.  Mumby,  M.D., 
Town  Hall,  Portsmouth;  J.  C.  Heaven,  M.R.C.S.,  2,  Queen 
Square,  Bristol. 

E.  Psychology. — President :  G.  F.  Blandford,  M.D.  Vice- 
Presidents :  S.  R.  Philipps,  M.D.  ;  Fletcher  Beach,  M.D. 
Honorary  Secretaries :  C.  S.  W.  Cobbold,  M.D.,  Bailbrook 
House  Asylum,  Bath  ;  R.  S.  Stewart,  M.D.,  Glamorgan 
County  Asylum,  Bridgend. 

F.  Pathology. — President  :  G.  Sims  Woodhead,  M.D. 
Vice-Presidents  :  Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruf- 
fer,  M.D.  Honorary  Secretaries :  Norman  Dalton,  M.D., 
4,  Mansfield  Street,  London,  W. ;  C.  A.  Morton,  F.R.C.S., 
24,  St.  Paul’s  Road,  Clifton,  Bristol. 

G.  Ophthalmology.— President:  F.  R.  Cross,  M.B.  Vice- 
Presidents:  H.  E.  Juler,  F.R.C.S. ;  Simeon  Snell,  F.R.C.S. 
Honorary  Secretaries :  C.  H.  Walker,  M.B.,  3,  Leicester 
Villas,  St.  Paul’s  Road,  Clifton,  Bristol ;  J.  Tatham  Thomp¬ 
son,  M.B.,  24,  Windsor  Place,  Cardiff. 

H.  Laryngology  and  Otology.— President :  P.  McBride, 
M.D.  Vice-Presidents:  W.  H.  Harsant,  F.R.C.S. ;  Barclay 
J.  Baron,  M.B.  Honorary  Secretaries :  P.  Watson  Williams, 
M.D.,  2,  Lansdown  Place,  Victoria  Square,  Clifton,  Bristol ; 
W.  Milligan,  M.D.,  28,  St.  John  Street,  Deansgate,  Man¬ 
chester. 

I.  Dermatology. — President:  A.  J.  Harrison,  M.B.  Vice- 
Presidents  :  Stephen  Mackenzie,  M.D. ;  H.  Waldo,  M.D. 
Honorary  Secretaries:  J.  Hancocke  Wathen,  M.R.C.S.,  16, 
York  Place,  Clifton,  Bristol  ;  H.  Leslie  Roberts,  M.B.,  46, 
Rodney  Street,  Liverpool. 

J.  Diseases  of  Children. — President  :  W.  Howship  Dickin¬ 
son,  M.D.  Vice-Presidents:  John  Edward  Shaw,  M.B. ; 
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Frederic  S.  Eve,  F.R.C.S.  Honorary  Secretaries:  R.  W. 
Murray,  F.R.C.S.,  15,  Rodney  Street, '  Liverpool ;  Bertram 
M.  H.  Rogers,  M.D.,  11,  York  Place,  Clifton,  Bristol. 

Programme  of  Proceedings. 

Tuesday,  July  31st. 

9.30  a.m. — Meeting  of  1893-94  Council. 

11  a.m.— First  General  Meeting.  Repoi’t  of  Council.  Reports  of 
Committees  and  other  business. 

3  p.m. — Sermon. 

8.30  p.m. —Adjourned  General  Meeting  from  11  a.m.  President’s 
Address. 

Wednesday,  August  1st. 

9.30  A.M. —Meeting  of  1894-95  Council. 

10  A.M.  to  2  p.m. —Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine. 

Thursday,  August  2nd. 

9.30  a.m. —Meeting  of  Council. 

10  A.M.  to  2  p.m. —Sectional  Meetings. 

3  p.m. —Third  General  Meeting.  Address  in  Sui-gery. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday,  August  3rd. 

9.30  to  11  A. m.— Sectional  Meetings. 

11  a.m. —Concluding  General  Meeting.  Address  in  Public 
Medicine. 

Saturday,  August  4th. 

Excursions. 

The  Annual  Museum. 

The  Annual  Museum  in  connection  with  the  sixty-second 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  sections  : 

Section  A.— Food  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  Parker,  14,  Pembroke  Road,  Clifton.) 

Section  B. — Instruments,  comprising  Medical  and  Surgical 
Instruments  and  Appliances,  Electrical  Instruments,  Micro¬ 
scopes,  etc.  (Honorary  Secretary,  Mr.  W.  M.  Barclay,  Queen’s 
Road,  Clifton  ) 

Section  C. — Books,  including  Diagrams,  Charts,  etc.  (Hono¬ 
rary  Secretary,  Mr.  H.  F.  Mole,  5,  Meridian  Place,  Clifton.) 

Section  D.—  Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  Davies,  60,  Oakfield  Road,  Clifton.) 

An  exceptionally  fine  and  well-lighted  hall  will  this  year 
be  utilised  for  the  purposes  of  the  Museum.  This  room  is 
150  feet  in  length  and  90  feet  in  width,  and  immediately  ad¬ 
joins  the  University  College,  where  the  sectional  meetings 
will  be  held. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor,  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  table  space  from  3s.  6d.  to  2s.  6d.  per 
square  foot,  depending  on  the  position  of  the  table ;  tables 
3  feet  and  3  feet  6  inches  wide  being  provided.  In  Section  D, 
6d.  per  square  foot  for  floor  space  (all  fittings  to  be  provided 
by  the  exhibitor).  Wall  space  (where  available)  will  be 
charged  for  advertisements  at  6d.  per  square  foot. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  from  1,200  to  1,500  distributed  gratis  to  members 
of  the  Association.  Prepaid  advertisements,  to  be  sent 
before  July  1st,  will  be  inserted.  Further  particulars  will 
be  sent  on  application. 

The  plans  of  the  hall  and  forms  for  application  for  space 
will  be  ready  early  in  May. 


utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it 
not  all  required  for  sanitary  exhibits)  for  the  erection  of  i 
ditional  tables  or  for  any  other  purpose  they  may  think  lit. 

6.  All  exhibits  should  be  addressed  to  “  The  Secretaries! 
the  Museum,  British  Medical  Association,  Drill  Hall,  Quee  ; 
Road,  Clifton,  Bristol,”  with  the  name  of  the  Section 
which  they  are  intended.  Packages  should  not  be  address  I 
to  a  firm’s  representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  23rd  a, 
July  28tli,  and  each  package  must  bear  a  card  showing  t 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  ■ 
2  p.m.  on  July  30th. 

9.  The  Committee  will  exercise  every  care  regarding  f 
exhibits  submitted  to  them,  but  all  risks  and  expenses  mi; 
be  borne  by  the  exhibitor. 

10.  No  signs  or  placards  will  be  allowed  in  the  hall  whi, 
may  interfere  with  neighbouring  exhibits.  No  exhibit 
placard  on  the  central  tables  must  reach  higher  than  25; 
6  inches  from  the  table.  The  arrangement  of  signs,  placari 
exhibits,  etc.,  will  in  every  case  be  subject  to  the  approval1 
the  Committee. 

11.  Intimation  of  the  space  allotted  to  each  exhibitor  w. 
be  sent  as  promptly  as  possible  after  June  20th,  marked  up. 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space, 
card  for  the  admission  of  the  exhibit  will  be  sent. 


12.  All  cheques  to  be  made  payable  to  Mr.  John  Dacre, : 
Eaton  Crescent,  Clifton. 

13.  No  exhibits  will  be  received  except  on  the  understar 
ing  that  the  above  regulations  are  strictly  complied  with. 

Mr.  L.  M.  Griffiths,  Chairman,) 

9,  Gordon  Road,  Clifton,  i  .  , 

Dr.  J.  E.  Shaw,  Vice-Chairman,  [  Museum 

Caledonia  Place,  Clifton,  f  Siihcmnmitte. 

Mr.  John  Dacre,  Secretary,  W 

It,  Eaton  Crescent,  Clifton,  ) 


Pathological  Museum. 

Specimens  of  interest  for  exhibition  in  the  Museum  sliou 
be  forwarded,  addressed  to  “The  Secretaiy  of  the  Path 
logical  Museum,  British  Medical  Association,  Universi 
College,  Bristol,”  during  the  last  week  in  June,  and  a  bri 
description  of  each  exhibit,  for  insertion  in  the  Museu 
catalogue,  must  be  in  the  hands  of  the  Secretary  by  the  ei 
of  June.  Intending  Exhibitors  are  requested  to  communica 
with  the  Secretary  of  the  Pathological  Museum,  Charles 
Morton,  F.R.C.S.,  24,  St.  Paul’s  Road,  Clifton,  Bristol,  befo 
sending  any  specimen.  It  is  only  proposed  to  exhibit  ra 
specimens,  or  those  not  usually  seen  in  qrdinary  pathologic 
work.  All  specimens  must  be  mounted  ready  for  exhibitio 


Dr.  Ritchie,  of  Pollokshaws,  has  been  presented  by  b 
Mends  with  an  illuminated  address  written  on  vellum,  e 
closed  in  a  silver  casket,  and  a  deposit  receipt  of  £100,  as 
mark  of  their  esteem. 

Lord  Armstrong,  if  he  obtains  the  consent  of  the  Hi; 
Court  to  the  purchase  of  Bamhorougli  Castle,  Northumbc 
land,  intends  to  endow  it  with  £20,000  and  utilise  the  ancie: 
and  historic  fortress  as  a  convalescent  home. 


Regulations. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  John  Dacre,  14,  Eaton  Crescent,  Oifton, 
Bristol,  before  June  20th.  N.B.— No  space  will  be  allotted 
before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  respective 
Secretaries  before  July  1st. 

3.  Space  will,  as  far  as  possible,  be  allotted  in  the  order  of 
application  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bond  fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  dis¬ 
cretion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to 


Donations.— Baron  de  Hirscli  has  sent  a  donation  of  £u 
to  St.  George’s  Hospital.  He  has  also  forwarded  a  donatu 
of  £200  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  u 
Road,  E.C. — The  late  Mr.  Samuel  Weston,  of  Manchester  ai 
Pendleton,  who  died  in  February  last,  has  by  his  will  b 
queathed  £50,000  to  the  Manchester  Royal  Infirmary,  £hW 
to  the  Salford  Dispensary,  £10,000  to  St.  Mary’s  Hospitr 
Manchester;  £10,000  to  the  Convalescent  Institution,  Pena1 
bury  ;  £5,000  to  the  Hospital  for  Incurables,  Ardwick ; :  £- 
to  the  Manchester  Eye  Hospital ;  and  £2,500  to  the  Hospit 
for  Sick  Children,  Manchester. — The  East  London  Hospu 
for  Children,  Shadwell,  has  received  a  donation  of  £100 iro, 
Mr.  John  Stefanovich  Schilizzi  and  Mr.  Paul  Stefanovic 
Schilizzi  in  memory  of  their  brother,  the  late  Demetri 
Schilizzi. — The  sum  of  £40,000  has  been  bequeathed  to  io 
authorities  by  the  late  Miss  Tuson,  who  died  last  wee  ■ 
Preston,  Lancashire.  Of  this  sum  £6.000  is  to  be  apphe 
the  Preston  and  County  of  Lancaster  Infirmary. 


April 
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COUNCIL. 

NOTICE  OF  MEETING. 

meeting  of  the  Council  will  be  held  in  the  Council  Room 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
ndon,  on  Wednesday,  the  11th  day  of  April  next,  at  2 
lock  in  the  afternoon. 

The  following  Committees  will  also  meet : 

Tuesday,  April  10th,  1894. — 2.30  p.m.  Subcommittee  on  Pay- 
■nt  of  Parliamentary  Bills  Committee  Expenses.- — 3.0  p.m. 
emises  and  Library  Committee.— 4  p.m.  Medical  Charities 
mmittee—  5.0  p.m.  Parliamentary  Bills  Committee.  Wed- 
day,  April  11th,  1894. — U  a.m.  Journal  and  Finance  Com- 
ttee. 

„  Francis  Fowke,  General  Secretary. 

Ipril,  1894.  * 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

?etings  of  the  Council  will  be  held  on  April  11th 
ly  11th,  and  October  24th,  1894.  Candidates  for  elec- 
n  by  the  Council  of  the  Association  must  send  in  their 
ms  of  application  to  the  General  Secretary  not  later  than 
?nty-one  days  before  each  meeting— namely,  June  21st 
I  October  3rd,  1894. 

Vny  qualified  medical  practitioner,  not  disqualified  by  any 
•uT  ^  Association,  who  shall  be  recommended  as 
?ible  by  any  three  members,  may  be  elected  a  member  by 
'  Council  or  by  any  recognised  Branch  Council. 

’andidates  seeking  election  by  a  Branch  Council  should 
3lyto  the  Secretary  of  the  Branch.  No  member  can  be 
^  . y  a  ®ranch  Council  unless  his  name  has  been  in- 
ted  in  the  circular  summoning  the  meeting  at  which  he 
“•s  election.  Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

mbers  are  reminded  that  the  Library  and  Writing  Rooms 
-he  Association  are  now  fitted  up  for  the  accommodation 
Jie  Members  in  commodious  apartments,  at  the  offices  of 
Association,  429,  Strand.  The  rooms  are  open  from  10 
[.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
m  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

°®.™  °J  Irbland  Branch  —The  spring  meeting  will  be  held  in  the 
;?u“’  CoUege  Square  North,  Belfast,  on  Thursday,  April  26tli,  at 
i  en\f ^  wh°  wish  to  read  papers,  show  patients,  or  bring  any 

I- o .Vint' f "5S- 1 1)eI°r e  t,le  meeting  will  kindly  communicate  as  early  as 
'  21  c  w  Campbell  M  D.,  F.R.C.S.Eng.,  Honorary  Sec-re- 

»  ^l,  Ciicat  Victoria  Street,  Belfast. 

irnrE  v stkrn  Bran ch .  —A  conjoint  meeting  of  East  and  West  Sussex 
nets  will  be  held  at  Worthing  Infirmary  on  Thursday,  April  12th,  at 
■M-  . Ewart,  Mayor  of  Brighton,  will  preside.  Dr.  Kelly  (M  O  II  ) 
read  a  paper  on  “The  Epidemic  of  Typhoid  Fever  at  Worthing  in 
Dinner  at  the  Royal  Hotel  at  5.30 ;  Mr.  Augustus  II.  Collett  in  the 
c!!al?n  b?  ’ exclusive  o£wine-  It  is  requested  that  members  who 
aoso  wdl  show  cases  of  interest.-J.  W.  Batterham,  Frank  Hinds, 
'orary  Secretaries.  ’ 


i  in!!  J'nLuS,  A*D  Monmouthshire  Branch.— The  next  ordinary 
k  .  1  ,e  I  mid  at  Neath  on  April  26th.  Members  wishing  to  read 

®  c'r  s!10I?Id  send  titles  to  Dr.  Sheen,  Cardiff,  before  April  loth.— 
ui.hN,  D.  A.  Davies,  Honorary  Secretaries. 


IUTH-EA STERN  BRANCH:  WEST  KENT  DISTRICT. 
e  second  meeting  of  the  37th  session  was  held  at 
stone  on  March  6th,  Dr.  T.  Joyce,  of  Cranbrook,  in  tlie 

firm  at  ton  of  Minutes. — The  minutes  of  the  last  meeting 
e  head  and  confirmed. 

ext \  Meeting.— li  was  proposed  that  the  next  meeting  be 

i  at  Gravesend  in  May,  and  that  Dr.  Firth  be  asked  to 
5  me. 


New  Member.— ~Dy.  Ryan,  of  Maidstone,  was  admitted  a 
member  of  the  Branch. 

Communications.  Mr.  Prideaux  Selby  read  a  paper  on  the 
diagnosis  and  treatment  of  Perforating  Ulcer  of  the  Stomach, 
xle  dwelt  on  the  not  infrequent  occurrence  of  perforating 
ulc-ei  in  chlorotic  girls  without  any  definite  symptoms,  and 
quoted  two  cases  occurring  in  his  own  practice.— Dr.  Girard 
read  a  paper  on  the  Sequelae  of  Diphtheria.  Paralytic 
sequelae  are  rarely  seen  before  the  third  week  from  the  com¬ 
mencement  of  the  attack,  absence  of  the  knee-jerk  taking 
place  between  the  fourth  and  tenth  weeks.  Paralysis  of  the 
soft  palate,  occasionally  unilateral,  was  generally  accompanied 
by  anaesthesia  of  the  palate,  pharynx,  and  larynx.  The  eye 
failed  owing  to  muscular  paralysis.  Paralysis  of  the 
diaphragm  was  not  uncommon,  and  was  of  serious  import, 
especially  if  there  were  any  tendency  to  pulmonary  catarrh. 
Patients  should  not  be  allowed  to  leave  their  beds  too  soon,  a 
variable  pulse  being  always  a  dangerous  symptom,  and  the 
recumbent  position  absolutely  necessary  as  long  as  any 
cardiac  instability  remained.  Sickness  and  diarrhoea  were 
also  unfavourable  symptoms.— Dr.  Joyce  read  a  paper  on  the 
differentiation  of  Tuberculous  Disease  of  the  Kidney  from 
Renal  Calculus.  He  cited  the  case  of  a  patient  who  had 
suffered  for  a  long  time  from  attacks  of  hsematuria,  suggesting 
the  presence  of  tuberculous  kidney  or  renal  calculus.  The 
question  was  finally  solved  by  first  inoculating  guinea-pigs 
with  pus  taken  from  the  urine,  with  negative  results,  and 
then  exploring  the  left  kidney,  from  the  pelvis  of  which  Mr. 
Victor  Horsley  removed  a  large  calculus  with  some  difficulty. 
The  patient  made  a  complete  recovery. — All  the  papers  were 
of  great  interest,  and  several  members  took  part  in  the  dis¬ 
cussion  which  followed. 

Dinner.— Eight  members  afterwards  dined  together  at  the 
Mitre  Hotel. 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Georgetown. 
In  the  unavoidable  absence  of  the  President  (the  Hon.  R. 
Grieve,  M.D.),  the  Senior  Vice-President  (Dr.  J.  S.  Wall- 
bridge)  took  the  chair,  There  were  present  Drs.  Neal,  A.  T. 
Ozzard,  Conyers,  Daniels,  G.  Bezbaroa,  F.  Law,  Egan,  J. 
Gomes,  E.  G.  Leary,  Texeira,  A.  D.  Williams,  and  E.  D. 
Rowland  (Secretary).  Dr.  J.  II.  Ross  was  present  as  a  visitor. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Illness  of  the  President. — The  Vice-President  then  moved 
a  resolution  expressing  the  Branch’s  sympathy  with  the 
Surgeon-General’s  illness,  and  expressed  the  hope  that  on 
his  recovery  he  would  deliver  his  usual  address.  This  was 
seconded  by  Dr.  Law,  and  agreed  to  unanimously. 

New  Member. — The  Vice-President  reported  the  election 
to  the  Branch  of  Dr.  A.  A.  McKinnon,  of  New  Amsterdam. 

Communication. — The  Secretary  (Dr.  Rowland)  read  a 
paper  entitled  Rationalism  in  the  Practice  of  Physic.  A 
short  debate  followed,  in  which  Drs.  Ozzard,  Conyers, 
Neal,  Law,  and  Bezbaroa  took  part.  The  President 
summed  up,  and  Dr.  Rowland  replied.— Dr.  Daniels  showed 
some  specimens  :  (1)  The  Amoeba  Coli  from  a  dysenteric 
stool ;  (2)  the  Head  of  a  Tinea  Saginata  from  a  Hindu  who 
had  been  several  years  in  the  colony  ;  (3)  Thrombosis  of 
Abdominal  Aorta  and  Inferior  Vena  Cara  ;  (4)  Four  Skulls 
showing  various  conditions  probably  arising  from  syphilis. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Health  of  Paris. — Hygiene  in  the  French  Army. — The  Association 
des  Internes. —The  Academie  de  Medecine  and  Mineral  Waters. 
— French  Medical  Association. — Paris  Cremation  Society. — • 
General  News. 

Influenza  is  rife  in  Paris,  but  it  is  of  a  milder  character 
Ban  in  former  years.  There  were  seventy  deaths  from 
cyplioid  in  the  week  ending  Wednesday,  Mai-ch  28th,  at  mid¬ 
night.  This  does  not  show  a  diminution  in  mortality  from 
die  epidemic,  but  the  number  of  hospital  patients  has  fallen 
Tom  281  to  131.  The  districts  that  have  most  are  those  of 
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the  Champ  de  Mars,  the  low  part  of  the  Faubourg  St.  Ger¬ 
main.  and  of  the  Faubourg  St.  Marcel.  It  is  universally  ad¬ 
mitted  that  these  were  due  to  the  distribution  of  polluted 
water  of  the  municipal  authorities. 

The  War  Minister  has  published  a  circular  concerning 
army  hygiene.  He  insists  on  a  constant  examination  of 
drinking  water,  properly-organised  waterclosets  and  shower 
baths.  He  condemns  the  custom  of  increasing  the  wine 
ration,  and  prefers  that  the  meat  ration  be  increased  and  the 
wine  reserved  for  special  occasions  when  considerable  fatigue 
has  been  undergone.  The  Minister  wishes  to  see  roasting 
stoves  organised  in  the  army  ;  also  messes  and  clubs  for  the 
non-commissioned  officers.  He  recommends  that  the  can¬ 
teens  be  supervised,  both  as  regards  the  comfort  and  the 
quality  of  food  they  provide.  General  Mercier  wishes  to  see 
reading  rooms  and  salles  dejeu  organised  in  barracks. 

The  “Association  des  Internes”  has  held  its  general  annual 
meeting.  The  Dean  of  the  Faculty  was  in  the  chair.  It  was 
demanded  that  in  consequence  of  the  present  military  law  no 
change  should  be  made  in  the  “  interne  ”  competitive  ex¬ 
amination  regulation,  which  will  be  put  in  force  in  1896,  ac¬ 
cording  to  which  medical  students  cannot  compete  before 
their  sixth  year  of  medical  study.  The  military  law  obliges 
those  who  are  not  “  internes ”  or  doctors  of  medicine  at 
26  years  of  age  to  complete  their  two  years  of  military  service 
from  which  they  have  been  exempted.  The  female  students, 
foreigners,  and  students  exempted  on  account  of  weak  health 
could  compete  more  often  than  the  able-bodied  French 
students  if  an  “age  limit”  had  not  been  fixed.  The  Asso¬ 
ciation  moved  that  the  public  authorities  should  be  petitioned 
to  reconsider  the  law ;  also  that  the  military  age  limit  be 
fixed  from  26  to  28;  that  foreign  students  be  not  admitted  to 
compete  at  the  internal  examination  unless  on  the  same 
scholastic  footing  as  the  other  candidates. 

The  Academy  of  Medicine  Mineral  Water  Committee  con¬ 
siders  the  process  of  gasification  and  bottling  to  be  the 
causes  of  transmission  of  pathogenic  bacilli,  and  urges  that 
mineral  waters  be  not  offered  for  sale  unless  authorised  by 
the  Academy,  which  is  to  be  provided  with  a  laboratory 
where  water  bacteriology  is  to  be  studied.  The  names  of 
mineral  waters  containing  pathogenic  bacilli  will  be  made 
public  by  the  Academy. 

At  the  annual  meeting  of  the  Association  Generate  des 
Medecins  de  France  M.  Lereboullet  stated  that  this  year  88 
pensions  have  been  granted,  78  of  £24  a  year  and  10  of 
£32 ;  £4,000  have  been  devoted  to  relieve  members  in 
difficulties  or  help  their  widows  and  orphans.  The  capital  of 
the  Society  increases,  and  reaches  nearly  one  million  francs 
(£40,000). 

At  the  general  meeting  of  the  Cremation  Society  M. 
Bourneville  stated  that  from  January  1st,  1894,  to  March  29th 
there  have  been  1,005  ci*emations ;  from  1893  to  1894  there 
were  3,011.  The  meeting  passed  a  resolution  condemning  the 
maintenance  of  fourteen  cemeteries  in  the  centre  of  Paris. 

The  Sisters  of  the  Order  of  Saint  Vincent  de  Paul  have  lost 
the  action  they  brought  against  the  Public  Assistance.  Be¬ 
fore  the  Revolution  the  three  houses  which  were  the  subject 
of  the  action  were  bequeathed  to  the  poor,  with  a  clause  that 
the  Sisters  were  to  live  in  them.  The  court  has  decided 
that  the  poor  are  entitled  to  the  benefit  of  the  legacy,  and  as 
the  law  has  transferred  to  the  Public  Assistance  the  respon¬ 
sibility  of  providing  for  the  poor,  the  claims  of  the  religious 
community  cannot  be  entertained. 

Mme.  Bouisson’s  legacy  of  the  Chateau  de  Grammont  and 
its  magnificent  grounds  to  the  Montpellier  Medical  Faculty 
will  be  utilised  as  a  hospital  and  a  charitable  institution. 


PHILADELPHIA. 

The  Suppression  of  Bovine  Tuberculosis. — The  Prevention  of 
Tuberculosis  in  Man :  Be  commendations  of  the  Pathological 
Society  of  Philadelphia. — Nostrum  Advertisements.- — The  Dan¬ 
gers  of  Football. — Mrs.  Ernest  Hart  and  the  Irish  Peasantry. 
—  Post-graduate  Teaching. —  The  Etiology  of  Carcinoma  — 
Hydrophobia. 

The  State  Board  of  Health  of  Pennsylvania  reports  that 
tuberculosis  amongst  cattle  no  longer  exists  within  the 
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borders  of  the  State,  all  infected  animals  having  bee 
destroyed. 

The  subject  of  municipal  action  to  prevent  the  spread  c 
tuberculosis  amongst  men  has  been  again  brought  before  th 
Board  of  Health  of  the  City  of  Philadelphia,  this  time  by 
committee  from  the  Pathological  Society.  The  recommend! 
tion  of  this  Society  steers  a  middle  course  between  that  c 
the  County  Medical  Society  and  that  of  the  College  of  Plij 
sicians.  It  is  in  effect  that  the  Board  of  Health  should  “  b 
frequent  publication  inform  all  persons  that,  upon  reques 
of  the  attending  physician  and  with  the  consent  of  th 
family,  the  Board  of  Health  will  undertake  the  disinfectioi 
of  premises  vacated  by  tuberculous  patients.”  There  can  bi 
no  valid  objection  to  this,  provided  the  “publications”  o 
the  Health  Office  are  drawn  up  by  someone  with  a  due  sens! 
of  proportion  and  some  respect  for  the  eternal  verities.  “Th! 
Pennsylvania  Society  for  the  Prevention  of  Tuberculosis  ; 
issues  circulars  containing,  together  with  true  statement 
and  sensible  advice,  such  startling  propositions  as  that  i 
is  well  for  consumptives  to  “avoid  shaking  hands  witli 
anyone ! ” 

The  question  of  the  publication  of  nostrum  advertisement 
in  the  Journal  of  the  American  Medical  Association  is  one- 
more  being  agitated.  The  code,  of  ethics  of  the  Americai 
Medical  Association  forbids  the  use  or  recommendation  o! 
nostrums  “  or  any  action  that  will  promote  their  use.”  Whei 
the  subject  was  brought  to  the  attention  of  the  Association 
at  its  annual  meeting  held  at  Detroit,  Michigan,  in  1892,  b] 
a  committee  from  the  Medical  Society  of  the  State  of  Penn 
sylvania,  and  a  communication  from  the  Philadelphia  Count} 
Medical  Society,  the  Association  unanimously  passed  a  reso 
lution  directing  the  attention  of  the  trustees  of  the  Associaj 
tion’s  Journal  to  the  fact  that  the  code  prohibited  sue] 
advertisements,  and  instructing  them  to  obey  the  code: 
Nevertheless  the  trustees  have  continued  to  publish  ad 
vertisements  of  some  of  the  most  offensive  secret  prepara 
tions.  An  energetic  letter  of  protest  addressed  to  the 
Journal  has  brought  forth  no  official  reply,  but  an  anony 
mous  correspondent  writes  that  the  protest  was  “  undignified 
and  unprofessional.”  Evidently  the  old  game  of  “abusing 
the  plaintiff’s  attorney  ”  is  to  be  again  tried.  Such  abuse, 
however,  does  no  harm  to  the  object  of  it.  Probably  tlit 
best  abused  man  in  the  United  States  to-day  by  nostrum 
makers,  homoeopaths,  quacks,  “  sneak  advertisers,”  and  such 
gentry  generally  is  Dr.  Gould  of  our  Medical  News,  the  result 
of  all  which  has  been  to  concentrate  upon  Dr.  Gould  the 
loving  esteem  of  the  best  men  in  the  medical  profession,  to 
increase  the  circulation  of  the  Medical  Neivs ,  and  to  give  it  a 
commanding  influence  in  shaping  public  opinion.  Dr.j 
Reeves,  of  Chattanooga,  still  keeps  up  his  brave  fight  against 
the  quack  “  Amick  cure.”  It  is  disheartening,  however,  to 
find  a  long  article  in  defence  of  Amick  in  the  Cincinnattu 
Medical  Journal ,  hitherto  considered  reputable.  The  power 
of  the  advertiser  and  the  advertiser’s  pocketbook  are  great ! 

Football  was  the  subject  of  a  recent  discussion  before  the 
Contemporary  Club,  in  which  several  physicians  partici¬ 
pated.  Among  those  who  deprecate  or  oppose  the  “  American 
game  ”  as  now  played  by  the  “teams”  of  leading  colleges 
were  Dr.  Burt  Wilder,  of  Cornell,  who  was  present  by  special 
invitation  ;  Dr.  G.  M.  Gould,  editor  of  the  Medical  News  ;  and 
Dr.  W.  W.  Keen,  Professor  of  Surgery  in  Jefferson  Medical 
College.  The  only  medical  champion  of  the  game  was  Dr. 
Horatio  Wood,  of  the  University  of  Pennsylvania.  The! 
statistics  brought  forward  by  Drs.  Wilder  and  Keen  certainly 
show,  at  the  least,  a  pressing  need  for  careful  revision  of  the 
rules  of  the  game.  The  great  loss  of  life,  and  the  many 
serious  injuries  resulting  from  the  so-called  “sport,”  cannot 
be  lightly  be  spoken  of  as  “  unavoidable  risks,”  or  as  “  the 
necessary  element  of  danger  that  develops  manliness.”  The 
subject  is  a  burning  one  among  educationists  in  this  country, 
although  upon  your  side  of  the  water  it  probably  attracts  less 
attention. 

Mrs.  Ernest  Hart  has  been  spending  some  weeks  in  this 
city  as  the  guest  of  Dr.  and  Mrs.  Gould,  and  has  been  the 
recipient  of  much  attention  while  labouring  earnestly  in  be¬ 
half  of  her  “  Donegal  Industries.”  The  “  Irish  Village  In¬ 
hibit ’’from  the  World’s  Fair  has  been  substantially  repro¬ 
duced  at  Mr.  Wanamaker’s  store,  where  it  attracts  manv 
visitors  whose  interest,  it  is  to  be  hoped,  will  be  of  material 
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dance  to  the  good  work.  At  a  reception  given  to  Mrs. 
t  at  the  Art  Club,  by  a  number  of  ladies  and  gentlemen 
linent  in  medical  and  social  circles,  she  explained  the 
ition  in  the  congested  districts  of  Ireland,  and  the 
sures  instituted  for  the  relief  of  the  people. 
ie  Philadelphia  Polytechnic  and  College  for  Graduates  in 
icine  has  accepted  a  contract  for  its  new  hospital  ex¬ 
ion  and  laboratory  buildings.  The  total  cost  of  the  im- 
ements  will  be  about  50,000  dollars,  and  when  they  are 
pleted  this  institution  will  be  admirably  equipped  for  the 
nsion  of  its  work  in  post-graduate  teaching, 
it*  etiology  of  carcinoma  was  the  subject  of  a  recent  dis 
ion  at  the  Pathological  Society.  Drs.  Laplace  and 
eras  upheld  the  parasitic  view  of  its  causation,  while  Dr. 
Farland  admirably  presented  the  contrary  opinion.  He 
ented  slides  and  drawings  to  illustrate  his  contention 
a  chain  of  intermediate  forms  could  be  demonstrated 
een  ordinary  cancer  cells  and  those  exhibiting  the  ap- 
ances  described  as  being  due  to  coccidia,  and  that  the 
r  were  therefore  merely  various  forms  of  degeneration  in- 
ndentof  parasitic  action.  Dr.  Coplin  presented  a  theory 
e  relation  between  malignant  growths  and  malnutrition, 
hich  he  compared  the  neoplasms  to  lower  forms  of  life 
ished  by  less  highly  elaborated  pabulum,  and  apparently 
ed  that  owing  to  the  presence  of  these  growths  the  full 
^sses  of  metabolism  were  not  completed  and  thus  the 
er  tissues  failed  to  receive  assimilable  food. 

.  Dulles  read  a  paper  on  hydrophobia  before  the  College 
lysicians,  in  which  he  exposed  the  unreliable  character 
Dst  of  the  reported  cases  in  this  country  and  contended 
the  complex  symptoms  to  which  the  name  “  hydro- 
la ’’was  given  did  not  represent  a  specific  disease.  He 
specially  severe  upon  the  methods  of  Pasteur  and  the 
mr  Institutes.  Dr.  Abbott,  however,  vindicated  the 
■atory  methods,  and  the  general  consensus  of  opinion 
ed  to  be  that,  while  much  exaggeration  and  misconcep- 
exists,  there  is  a  specific  disease  transmissible  to  man 
rabid  animals. 


CORRESPONDENCE, 

TIE  GENERAL  INSPECTORS  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

—Many  of  us  in  the  public  health  service  who  have  read 
s  week’s  British  Medic al Journal  of  theawful  revelations 
iclties  and  bad  sanitary  arrangements  at  a  workhouse  in 
ns'iire,  would,  I  have  no  doubt,  be  glad  if  you  would 
hten  us  as  to  the  functions,  or  supposed  functions,  of 
general  inspectors”  of  Her  Majesty’s  Local  Government 
1.  By  referring  to  Whitaker's  Almanack  it  will  be  seen 
here  are  some  sixteen  of  these  gentlemen  who  are  paid 
;her  salaries  than  those  which  at  the  present  day  are 
od  sufficient  for  highly-trained  experts  in  other  depart- 
3  of  the  Board’s  service,  whose  work  has  been  of  un- 
ed  service  to  the  public.  I  have  been  in  the  public 
h  service  for  more  than  twenty  years,  and  have  also 
associated  with  an  important  Poor-law  authority,  and 
must  confess  my  ignorance  of  the  use  of  the  non-expert 
ctors  of  Her  Majesty’s  Local  Government, 
haps,  Sir,  you  may  be  able  to  enlighten  the  many 
rs  of  the  Journal  who,  no  doubt  like  myself,  are 
dly  interested  in  the  question  at  the  present  time.— I 
tc->  F.R.C.P. 


OUT-PATIENT  HOSPITAL  ABUSE. 

-The  case  of  the  “Teutonic  Baron,”  reported  in  las'; 
3  British  Medical  Journal,  by  Dr.  W.  R.  Gowers,  is 
ontly  striking.  It  is  probable  that  many  similar  cas  *s 
lown  to  medical  men.  If  they  are  they  should  certainly 
published.  Here  is  one  which  is  known  to  me  at  first 
in  every  detail:  D.  0.,  a  prosperous  business  man 
ePt  a  carriage  for  his  private  use,  repeatedly  sent  his 


little  son  to  the  out-patient  department  of  a  London  child¬ 
ren  s  hospital.  The  child  suffered  from  diseased  bone  of 
stiumous  ongin.  To  my  certain  knowledge  D.  O.’s  income 
was  not  less,  probably  much  more,  than  £1,500  a  year,  of 
which  he  spent  about  a  half.  Some  time  ago  D.  O.  himself 
died.  His  widow,  with  six  or  seven  children,  and  no  money 
at  all  except  what  he  left  to  her,  now  keeps  a  carriage  with 
two  men  servants  and  three  or  four  women  servants.  I  saw 
the  lady,  in  her  carriage,  with  her  liveried  coachman,  less 
than  three  weeks  ago.  No  inquiry  was  ever  made  at  the  hos¬ 
pital  about  D.  O.’s  circumstances  ;  nor  was  the  case  “recom¬ 
mended”  by  a  medical  practitioner.  The  patience  and 
“whispering  humbleness”  of  family  practitioners  in  the 
matter  of  hospital  abuse  is  beyond  all  parallel,  but  it  cer¬ 
tainly  does  not  appear  to  be  beyond  all  praise.— I  am.  etc., 
King  Street,  E.C.,  March  30th.  Geo.  W.  POTTER. 


Sir,— I  fully  endorse  the  remarks  made  by  Dr.  Gowers  in  a 
letter  published  in  last  week’s  British  Medical  Journal, 
under  the  above  heading.  Undoubtedly  numbers  of  cases  are 
sent  to  the  out-patient  department  of  both  general  and 
special  hospitals  by  general  practitioners,  some  of  whom 
could  pay,  occasionally  even  consulting  fees.  If  these  general 
practitioners  find  themselves  unable  to  resist  the  demand  of 
well-to-do  patients  to  be  sent  with  their  card  to  a  hospital  for 
consultant’s  opinion,  cannot  they  understand  how  hard  it 
must  be  for  a  hospital  physician  or  surgeon  to  discriminate 
between  the  honest  poor  and  the  knave  ?  So  long  as  we  pre¬ 
sent  a  broken  front  to  the  public,  so  long  will  that  public 
turn  our  disunion  to  their  own  advantage,  by  playing  one 
medical  practitioner  against  another. — I  am,  etc., 

Weymouth  Street,  March  3ist.  Griffith  Charles  Wilkin. 


TYPHOID  FEVER  IN  THE  TEES  VALLEY. 

Sir, —Among  the  various  accounts  of  sudden  explosions  of 
enteric  fever  which  I  have  had  to  examine  for  the  concluding 
volume  of  my  History  of  Epidemics  in  Britain  (now  being 
printed)  is  the  Government  report  on  the  outbreaks  at 
Middlesbrough,  Stockton,  and  Darlington  in  the  autumn  of 
1890  and  winter  of  1890-91.  Read  beside  many  other  epi¬ 
demiological  records,  English  and  foreign,  it  is  clear  that  Dr. 
Barry’s  report  is  what  the  Royal  Commission  on  Water 
Supply  called  it— “  an  argument.”  It  is  an  extremely  narrow 
and  biassed  piece  of  pleading  for  a  view  of  the  circumstances 
and  conditions  of  enteric  fever,  which  appears  to  have  taken 
the  fancy  of  Sir  George  Buchanan  some  twenty  years  ago,  and 
to  have  become  a  tradition  of  the  Government  office  over 
which  he  presided  until  lately.  For  want  of  a  better  name 
this  theory  of  enteric  fever  may  be  called  “a  theory  of 
slops.”  It  ignores  altogether  the  well-established  generalities 
concerning  the  enteric  poison  as  a  soil  poison,  under  the 
influence  of  the  ground  water  much  more  than  of  the  surface 
water,  which  pass  under  the  name  of  Professor  von  Pettenkofer. 
It  is  not  to  be  expected,  of  course,  that  medical  men  who 
occupy  posts  under  our  Government  should  not  have  their 
own  notions  in  pathology  and  epidemiology,  or  should  not 
seek  to  give  effect  to  them  on  every  occasion.  But  a  report 
which  is  studiously  silent  on  one  whole  aspect  of  the  case 
has  no  claim  to  be  judicial,  and,  in  my  opinion,  should  have 
been  subjected  to  a  very  different  kind  of  handling  from  that 
which  it  has  received  in  your  columns. 

I  am  led  to  say  this  on  account  of  a  paragraph  in  the  British 
Medical  Journal  of  March  24tli  commenting  on  a  letter 
which  you  have  received  from  Dr.  John  Mitchell,  of  Barnard 
Castle.  May  I  be  allowed  to  remark  that  it  is  unusual  to 
comment  editorially  upon  a  communication  without  at  the 
same  time  printing  the  text  of  it  ?  So  far  as  Dr.  Mitchell’s 
criticisms  have  been  indicated  by  you,  they  are  precisely 
those  that  occurred  to  myself  when  I  studied  Dr.  Barry’s  re¬ 
port  side  by  side  with  the  figures  of  enteric  fever  at  Middles¬ 
brough,  Stockton,  and  Darlington  in  the  Registrar-General’s 
tables  for  the  last  two  decennial  periods,  and  along  with  the 
history  of  the  disease  in  oilier  mining  districts  of  Durham 
and  of  the  Rhondda  Valley.  There  is  a  “  boom  ”  at  present 
in  waterborne  contagia.  The  Editor  of  the  Journal  has 
given  the  weight  of  his  personal  authority  to  it,  as  he  is  well 
entitled  to  do,  but  he  can  hardly  expect  to  make  the  profes¬ 
sion  speak  with  one  voice  in  this  matter,  and  a  voice  which 


772 


The  British 
Medical  Journal J 


CORRESPONDENCE. 


[April  7,  18G 


happens  to  be  an  echo  of  biassed  official  opinion  or  tradition. 
— I  am,  etc., 

March  10th.  C.  Creighton,  M.D. 

***  Dr.  Creighton  pits  his  ipse  dixit  against  the  skilled  in¬ 
vestigations  of  the  medical  department  of  the  Local  Govern¬ 
ment  Board ;  but  as  he  attempts  no  other  criticism  of  the 
proofs  upon  which  rests  the  recognition  of  waterborne 
typhoid  in  general  and  that  in  the  Tees  Valley  in  particular, 
and  as  full  details  respecting  the  latter  were  given  in  the 
Journal  of  January  20th,  it  is  only  necessary  to  say  that 
neither  Dr.  Barry’s  report  nor  the  comments  upon  it  which 
have  appeared  in  these  columns  were  written  without  some 
knowledge  of  von  Pettenkofer’s  work  and  of  the  Registrar- 
General’s  records. 


“SCARLET  FEVER  AT  LEWISHAM.” 

Sir, — As  the  paragraph  in  the  British  Medical  Journal 
of  March  31st  under  the  above  heading  is  likely  to  lead  to 
some  misapprehension,  I  think  it  desirable  to  send  you  at 
once  the  following  particulars  as  regards  cases  in  this 
district : 

In  February  there  were  7  cases  of  scarlet  fever  in  Black- 
heath  and  Lewisham  in  this  district  notified  to  me,  and  there 
has  been  the  same  number  notified  in  the  present  month. 
No  case  of  scarlet  fever  has  been  notified  during  that  period 
from  any  farm,  dairy,  or  milkshop  in  this  district.  It  is 
therefore  clear  that  the  reported  outbreak  is  not  to  be 
ascribed  to  this  district;  and  I  should  be  glad  if  you  will,  in 
justice  to  Lewisham,  insert  this  explanation  in  your  next 
— T  flTn  pfp 

S.  Blare  Jolly,  M.B  Cantab.,  M.R.C.S.Eng., 

April  2nd.  Medical  Officer  of  Health  for  the  Lewisham  District. 

***  On  inquiry  we  find  that  the  following  notifications  of 
cases  of  scarlet  fever  have  been  made  to  the  Metropolitan 
Asylums  Board  during  the  seven  weeks  ended  March  31st, 
from  the  parishes  of  Greenwich,  Lewisham,  Lee,  and 
Plumstead  : 


Parish. 

Week  ended 
February  17tli. 

i 

Week  ended 
February  24th.  j 

Week  ended 
March  3rd. 

Week  ended 
March  10th. 

Week  ended 
March  17th. 

Week  ended 
March  24th. 

Week  ended 
March  31st. 

Total. 

Greenwich . 

29 

23 

23 

14 

16 

33 

35 

173 

Lewisham . 

9 

8 

8 

6 

3 

4 

7 

45 

Lee . 

5 

7 

2 

4 

— 

19 

29 

66 

Plumstead . 

8 

7 

5 

7 

4 

4 

5 

40 

51 

45 

38 

31 

23 

60 

76 

324 

It  will  be  noticed  that  the  notifications  in  question  came 
chiefly  from  Lee. 


“  UNCERTIFIABLE  PATIENTS.” 

Sir, — I  have  read  your  remarks  on  the  recent  action, 
Regina  v.  Sherrard,  with  much  interest.  I  quite  agree  with 
what  you  suggest  as  to  the  advisability  of  those  who  receive 
persons  suffering  from  nervous  complaints  into  their  private 
houses  being  guarded  by  a  certificate  from  the  specialist  in 
attendance  and  also  the  medical  practitioner,  as  to  the  case 
being  a  suitable  one  to  be  treated  outside  an  asylum.  It  would 
prevent  many  complications.  It  is  a  monstrous  thing  to 
incarcerate  all  persons  when  first  mentally  afflicted  in  a 
lunatic  asylum.  I  do  not  of  course  allude  to  maniacal  cases. 
I  would  further  suggest  that  when  the  amending  of  our 
present  wretched  and  ineffective  Lunacy  Act  is  under 
consideration,  it  might  be  desirable  to  insert  a  clause 
enabling  medical  men  to  receive  at  least  four  patients  in 
their  houses  not  under  certificate,  who  might  be  so  treated 
not  as  compulsory  but  as  voluntary  patients,  and  that 
previous  to  their  reception,  two  certificates,  as  suggested  by 
you,  should  be  obtained  as  to  their  unfitness  for  asylum 
treatment.  The  present  section  allowing  medical  men  to 


receive  more  than  one  patient  into  their  house  is  monstrorq 
absurd.  It  is  as  follows:  If  one  person  under  certificate: 
under  the  care  of  a  medical  man  in  a  private  house,  the 
second  can  be  admitted,  if  it  can  be  shown  that  it  is  for  i 
benefit  of  the  first  patient  that  another  should  be  receiv 
In  other  words,  the  patient  already  certified  has  to  give 
consent  to  this.  Such  a  section  is  so  absurd  that  the  soon 
we  get  some  more  tangible  way  of  dealing  with  curable  ca  • 
of  mental  unsoundness  in  the  way  I  have  suggested  1  > 
better  it  will  be.— I  am,  etc., 

Devonshire  Street,  W.,  April  2nd.  I ORBES  WlNSLoV, 


Sir,— The  importance  of  the  late  trial,  The  Commission!, 
in  Lunacy  v.  Sherrard,  cannot,  I  think,  be  overrated;  andi 
opens  up  questions  of  the  gravest  importance  to  the  pul. 
at  large,  as  well  as  to  the  profession. 

The  question  raised  was  practically,  Should  cases  i 
“climacteric  mania”  be  certified  as  persons  of  “unsoul 
mind,”  and  only  be  admissible  to  an  asylum  or  a  ho’ 
licensed  for  the  reception  of  lunatics? 

Had  the  jury  decided  that  such  was  the  law,  it  is  diffic 
to  realise  what  would  have  been  the  consequences,  as  the 
are  undoubtedly  a  large  number  of  women  suffering  fromt’; 
form  of  disease  who  are  now  treated,  without  in  any 
being  certified  as  being  of  unsound  mind,  a  very  large  p- 
centage  of  whom  recover  completely. 

It  is  equally  true  that  many  women  thus  suffering  ;> 
certified  as  insane,  and  are  placed  in  asylums.  Now,  had  t- 
Commissioners  obtained  a  verdict  in  the  above-named  tri , 
then  women  must  in  the  future,  suffering  from  climacte  • 
mania,  be  certified  as  being  of  unsound  mind,  and  be  brand: 
as  insane.  Not  only  would  this  have  affected  the  unfortum- 
women  themselves,  but  also  their  families,  as  there  woi: 
always  be  the  stigma  attaching  to  them  that  there  w 
insanity  in  their  family,  when  in  reality  the  disease  woi 
have  been  purely  functional,  and  in  the  majority  of  cap 
curable.  There  is  no  doubt  that  these  cases  require  t 
utmost  care  and  attention,  and  during  certain  perio 
have  to  be  attended  to  very  closely,  and  here  it 
that  the  hardships  of  the  law,  as  it  at  present  stanc' 
are  most  felt ;  for  if  vromen  suffering  in  this  way  are  not  su- 
ciently  well  off  to  afford  to  have  proper  attendance  ■ 
home,  or  to  be  placed  in  a  home  under  the  care  of  soi 
medical  man,  then  the  only  place  available  is  the  asylum, 
gain  admittance  into  which  she  must  be  certified  as  being 
unsound  mind. 

Thus  there  is  established  one  law  for  the  rich  and  anotl 
for  the  poor,  which  is  manifestly  wrong.  To  remedy  tl 
state  of  affairs  it  appears  to  me  that  there  should  be  homes 
hospitals  established  into  which  patients  suffering  fre 
temporary  mania  might  be  placed  for  treatment  withe 
being  certified,  or  there  might  be  wings  attached  to  existi 
asylums  with  the  same  object. 

If,  after  a  given  time,  these  patients  do  not  recover,  ai 
undoubted  signs  of  insanity  develop  themselves,  then,  ai, 
not  until  then,  let  a  certificate  of  unsoundness  of  mind 
granted,  and  the  patient  removed  to  an  asylum  or  a  hou 
licensed  for  the  reception  of  the  insane. 

It  would  be  interesting  to  know  how  many  persons  sum 
ing  from  aberration  of  mind,  who  have  been  placed  in  as 
lums,  have  actually  become  insane  from  contact  with  ho{ 
lessly  insane  people,  as  compared  to  those  treated  in  home 
or  at  home  under  proper  care  and  supervision,  not  havi 
been  in  contact  with  actual  insane  people. 

The  importance  of  this  subject  is  so  vast  that  1  trust  , 
apology  is  due  for  bringing  under  the  notice  of  theprofessio 
with  the  hopes  of  eliciting  the  vieivs  of  the  general  pliysicia 
the  psychologist,  and  the  gynecologist. — I  am,  etc., 

Fred.  Bowreman  Jessett,  I.B.C.&. 

Buckingham  Palace  Mansions,  W.,  March  22nd. 


UNEDUCATED  AND  UNRESTRICTED  MIDWIVE8. 

Sir, — A  case  which  last  week  came  under  my  notice  is, 
think,  worthy  of  being  generally  known,  in  that  it  shows  t 
danger  to  which  women  are  exposed  at  the  hands  of  ignoia. 
so-called  midwives. 

I  was  engaged  some  two  months  ago  to  attend  a  womm 
her  confinement,  and  having  attended  her  in  three  piev 
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uirs,  all  of  which  were  difficult,  1  fully  expected  to  be 
od  in.  As  the  time  when  she  expected  confinement  had 
sed,  I  called  to  see  how  matters  were,  and  found  that  the 
nichement  had  taken  place  that  morning  with  only  a  mid- 
*  in  attendance.  This  woman  I  questioned  as  to  the 
are  of  the  labour,  and  particularly  as  to  whether  the  pla- 
ta  had  come  away  easily,  and  was  assured  that  everything 
come  away  easily. 

saw  the  woman  and  found  that  she  was  fairly  well,  but 
complaining  of  after-pains.  She  said  to  me  that  she 
aglit  she  was  doing  very  well,  and  that  if  anything  went 
ng  they  would  let  me  know,  and  that  I  need  not  call 
■rwise. 

ive  days  after  I  received  a  message  to  go  over  at  once,  as 
7  thought  the  woman  was  dying.  I  found  on  arrival  a 
perature  of  102.5°,  and  pulse  quite  uncountable,  the  face 
idled,  and  indeed  all  the  signs  of  syncope.  On  question- 
the  nurse  I  found  that  large  clots  had  been  coming  away 
ost  constantly  since  the  confinement.  On  examination 
vagina  was  found  to  be  full  of  clotted  blood,  and  on  re- 
mg  these  a  large  spongy  substance  could  be  felt  protrud- 
th rough  the  os.  I  gave  a  full  dose  of  brandy,  and  pro- 
ed  to  dilate  the  os  and  withdraw  this  substance,  which 
ed  to  be  the  placenta.  No  sooner  had  I  effected  this, 
i  with  a  gasp  the  woman  died. 

*ave  a  certificate  to  the  effect  that  death  was  due  to 
icai  caused  by  retained  placenta  after  confinement 
ided  by  a  midwife.  Nothing  further  lias  been  heard  of 
■ase,  burial  taking  place  in  due  course. 

>es  it  not  seem  to  you,  Sir,  that  some  inquiry  ought  to 
■  been  held?— I  am,  etc., 

aley,  April  2nd.  J.  M.  Ferguson. 


APPENDICULAR  COLIC. 
l’  ^r;  Jessop’s  valuable  paper  in  the  British  Medical 
.xal  of  March  -4th,  is  an  important  contribution  to  the 
dation  of  appendix  disease.  I  have  no  doubt  that  the 
i  to  which  he  calls  attention  form  a  large  proportion  of 
>  iole.  I  he  causation  is  not  ascertained  because  so  manv 
-er  spontaneously.  J 

September,  1892,  I  removed  in  the  Cumberland  Infirmary 
PPerx  fr°m  a  man,  aged  35,  who,  during  the  previous 
nacl  eight  attacks  of  pain,  etc.,  in  that  region.  My 
■Af*  m’  whose  patient  he  had  been,  told  me  that 
>0  ie?norre-nery  severe,  the  temperature  running  up 

-  and  103  ,  with  great  local  tenderness,  and  on  several 
ions  much  swelling,  a  distinct  tumour  being  felt.  It 
i  not  have  been  unreasonable  to  expect  a  very  adherent 
ldix  and  surroundings,  but  both  it  and  the  intestines 
quite  free.  It  was,  however,  bulbous  outside,  its  walls 

nekened,  and  the  interior  bottle-shaped,  with  a  very 
w  neck  near  its  insertion.  Evidently  during  an  attack 
Rme  occluded  at  this  neck,  it  filled  up,  and  then  after  a 
the  obstruction  yielded,  and  recovery  followed, 
ould,  however,  doubt  somewhat  the  advisability  of 
aPPeii.dlc.ular  colic  ”  as  a  descriptive  term  for  the 
is.  Colic  is  a  rather  indefinite  expression  :  for 
ice,  renal  colic  may  be  due  to  at  least  four  different  eon- 
,•  m  the  disturbance  of  the  appendix  under 

erauon,  the  temperature  marks  it  off  from  a  simple 

Liw’i  as  °/  Aie  bladder  or  urinary  bladder. 

y  the  contents  rapidly  become  septic,  owing  to  con- 
.ation  with  the  mtestinai  fluids.  On  the  other  hand, 

at  ™  +u0VerS  the  wllole  case>  ancl  c‘an  he  amplified 
n  »  fto herria-US1e  as  “due  t0  stricture,”  “due  to  con- 
’  P“ls  has  still  the  advantage  of  distinguishin 
M  nnJf01?  Perforatlon  of  the  appendix.  For,  from  a 
:ii(.fh?w,  iVieW’/a  mainly  want  to  know  in  a  given 
nnV1?  r  have  t0  d(:al  Wlth  a  distended  inflamed  and 
’  0r’  on, .the  other  hand,  with  a  perforated 
1  i n  f.nd  suPPm'ative  peritonitis  of  extent  varying 
nng  to  circumstances.  J 

-  however  this  may  be,  I  think  Mr.  Jessop  will  have  no 
nmMwrTu8  surgeons  of  the  advantage  of  using 
St-I  am  etc  ^  dlS<?aSe  to  the  structure  which  is  its 

March  24th.  "  Roderick  Maclaren. 


g  V  1 1 AI]E  OUR  PRISONS  A  FAILURE? 
biR,  I  oil  owing  on  the  judicious  remarks  in  the  British 
Medical  Journal  of  March  31st  on  this  subject,  we  now 
have  an  article  in  the  current  number  of  the  Fortnwhtlu 

?STb0.heJ?ov-  \  headed ‘ire  oSSS 

a  Failuie  ?  The  writer  indulges  in  many  gloomy  forebodings 
on  the  crime  problem,  and  sets  forth  several  vilws  on  prison 
questions  which  are  rather  startling  to  many  of  us  who  have 

Sf/1  aS  Cl°le  +0fficia!  ?ontact  with  prisoners  as  him¬ 

self.  lie  tells  us  that  as  deterrent  agencies  prisons  are 
under  present  management,  a  signal  failure;  that  recidivism 
is  largely  on  the  increase ;  that  official  statistics  are  for  the 
most  part  untrustworthy  ;  and,  lastly,  that  the  present  system 
is  rapidly  manufacturing  lunatics  and  unfitting  prisoners  for 
eiirning  their  living  outside.  These  are  all  grave  charges 
but  it  is  to  the  last  of  them  I  would  more  particularly  direct 
attention. 

For  seventeen  years  past  it  has  been  part  of  my  daily 
routine  duty  to  inquire  into  the  mental  as  well  as  the  physical 
condition  of  prisoners  in  convict  and  local  prisonsT  Manv 
thousands  of  cases  with  mental  symptoms— some  real  and 
others  feigned— have  come  under  my  observation,  calling  for 
a  definite  and  responsible  opinion,  which  has  frequently  in¬ 
volved  the  important  question  of  fitness  for  punishment.  I 
can  safely  say  that  the  fingers  of  one  hand  would  more  than 
suffice  to  reckon  the  concrete  instances  of  insanity  caused  bv 
imprisonment  which  have  come  under  my  own  notice,  and  I 
believe  the  experience  of  other  prison  medical  officers  would 
give  similar  results.  The  writer’s  statements,  therefore,  as 
to  prison-produced  insanity  come  somewhat  as  a  surprise. 
He  states  confidently  that  our  present  system  causes  a  high 
ratio  of  insanity,  and  gives  the  following  table  by  way  of 
illustration  and  comparison  : 

Annual  ratio  of  insanity  arising  in  the  general 
population  over  the  age  of  15  for  the  three 

years  1890-92  .  8  per  10  000 

Annual  ratio  in  local  prisons,  1890-92  ...  ...  226  per  lo’.OOO 

Assuredly,  if  these  figures  were  free  from  fallacy  they 
would  disclose  a  very  serious  state  of  affairs  ;  but  let  us  see 
wliat  explanation  can  be  given  in  regard  to  them.  The  offi¬ 
cial  returns  in  reference  to  insanity  cases  in  prison  are, 
oitunately ,  very  full,  and  detailed  particulars  are  given  of 
each  case  in  the  reports  of  the  Prison  Commissioners.  Let 

u?  i  i  Se  for  the  year  ending  March  31st,  1893,  which 
yield  the  largest  number  on  record,  as  a  fair  sample.  Tliev 
ar®  ,to  ^e  ^°nnd  °n  page  62  of  the  last  report.  I  append  a 
table  which  summarises  the  307  cases  of  insanity  that 
occurred  in  the  year  ; 

1.  Cases  showing  symptoms  of  unsound  mind  on  recep- 

tion  in  prison,  on  trial,  or  within  seven  days  .  260 

2.  Cases  showing  symptoms  within  a  month  ...  p; 

3.  Cases  showing  symptoms  within  two  months  ...  12 

4.  Cases  showing  symptoms  within  three  months  or  over  19 

It  will  be  seen  that,  of  the  whole  307  cases,  but  a  small  pro¬ 
portion— certainly  not  more  than  47— can  be  said  to  have 
aiisen  in  piison  at  all.  The  total  number  of  prisoners 
received  during  the  year  was  ;i57,168,  and  the  daily  average 
population  of  the  prisons  for  the  year  was  13,821.  The  per¬ 
centage,  then,  of  insanity  for  a  criminal  population,  even  in 
this  year  of  highest  record,  would  not  appear  to  be  as  high 
as  might  be  expected.  6 

But  Mr.  Morrison  gives  us  nothing  more  than  a  random 
statement  when  he  couples  imprisonment  and  insanity  to¬ 
gether  as  cause  and  effect.  He  tells  us  that  there  is  a  want 
01  mental  balance  in  the  criminal  class,  and  it  is  just  as 
reasonable  to  assume  that  drink,  or  worry,  or  the  vicissi¬ 
tudes  of  a,  life  of  crime,  or  other  influences  from  which  the 
prisoner  is  exempt  might  upset  this  unstable  equilibrium, 
as  the  “discipline”  which  he  believes  to  be  the  exciting 
cause  of  the  mischief.  If  enforced  industry,  cleanliness, 
order,  sobriety,  obedience,  and  other  necessities  of  a  prison 
existence  lead  to  insanity,  surely  this  is  a  strange  result ;  but 
if  by  discipline  is  meant  severe  punishments,  facts  do  not 
bear  out  the  discipline  theory.  A  reference  to  the  Blue 
Book  will  show  that  punishments  are  few  and  light,  and  that 
out  of  147,000  men  no  fewer  than  128,000  incurred  no  punish¬ 
ments  for  breach  of  rules. 

In  contrasting  the  cases  of  insanity  amongst  prisoners  with 
those  arising  in  the  general  population  Mr.  Morrison  pro- 
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duces  astonishing  results,  but  we  must  bear  in  mind  that  no 
trustworthy  compirison  c  in  fairly  be  instituted  between 
criminals  ?nd  non-criminals  in  respect  of  their  mental 
stability,  any  more  than  in  respect  to  their  sobriety,  their 
exercise  of  the  Christian  virtues,  or  their  degree  of  education. 
Habitual  criminals  are  for  the  most  part  moral  incurables; 
they  are  on  a  different  mental  level  from  that  of  the  general 
community.  Some  may  lapse  into  crime  in  the  first  instance 
from  misfortune,  but  the  greater  number  seem  to  follow 
crime  for  a  living,  and  accept  the  risks  it  involves  with  an 
indifference  that  suggests  mental  enfeeblement.  Whether 
they  receive  sentences  of  seven  years  as  they  did  twenty 
years  ago,  or  twelve  months  as  they  do  under  the  present 
system  of  short  sentences,  they  inevitably  return  to  prison. 
It  is  hardly  to  be  wondered  at  that  under  such  circumstances 
recidivism  should  be  increasing.  Mr.  Morrison  traces  the 
growth  of  recidivism  to  the  increase  of  crime,  but  with  the 
short  sentences  now  in  fashion  it  is  easy  to  see  how  this  may 
be  accounted  for  on  a  simple  principle.  Everyone  knows 
the  old  trick  of  the  stage  army,  and  what  a  brave  show  may 
be  made  by  a  handful  of  warriors  passing  in  at  one  wing  and 
out  at  another.  If  this  explains  the  repeated  convictions 
that  are  taking  place— and  there  is  an  actual  decrease  in  the 
number  of  persons  engaged  in  crime  to  support  the  theory — 
we  can  hardly  look  on  recidivism  either  as  an  indication  of 
the  growth  of  crime  or  of  the  failure  of  our  prison  system. — I 
am,  etc.,  R.  F.  Quinton, 

April  2nd.  Medical  Officer  II. M.  Prison,  Wandsworth. 


TROPICAL  ABSCESS  OF  THE  LIVER. 

Sir, — In  the  review  on  Hygiene  and  Diseases  of  Warm 
Climates ,  published  in  the  British  Medical  Journal  of 
March  17tli,  the  sentence  quoted  from  my  article  on  Tropical 
Disease  of  the  Liver  does  not  fully  express  my  meaning,  as 
the  latter  part  of  the  sentence  is  omitted.  The  full  sentence 
reads:  “We  seldom  meet  with  cases  of  hepatitis  or  liver 
abscess  in  total  abstainers,  except  the  pycemic  form  directly 
associated  toith  dysentery .”  Now  the  latter 'part  of  the  sentence 
(in  italics)  greatly  modifies  the  first  part,  as  a  very  consider¬ 
able  proportion  of  cases  of  liver  abscess  in  hot  climates  are 
associated  with  dysentery,  and  the  opinion  I  expressed,  and 
which  my  experience  very  strongly  confirms,  regarding  the 
non-liability  of  total  abstainers  to  liver  abscess,  was  not  in¬ 
tended  to  apply  to  these  dysenteric  cases,  nor  to  the  cases  of 
amoeboid  abscess  also  associated  with  dysentery,  but  which 
have  not  yet,  perhaps,  been  fully  worked  out,  but  referred 
only  to  the  common  cases  of  liver  abscess  so  prevalent  in 
tropical  climates,  but  not  associated  with  dysentery. 

I  beg  the  favour  of  your  publishing  this  brief  explanation 
of  the  statement  referred  to.— I  am,  etc., 

March  30tli.  HENRY  CAYLEY. 

***  We  should  regret  having  to  any  extent  misrepresented 
the  meaning  of  Dr.  Cayley.  At  the  same  time,  we  would 
point  out  that  a  large  and  increasing  proportion  of  observers 
deny  that  there  is  any  such  disease  as  tropical  abscess  of  the 
liver  which  is  dependent  on  dysentery.  Dr.  Neil  McLeod, 
whose  experience  has  been  a  very  large  one,  in  the  Journal 
of  March  31st  distinctly  asserts  that  tropical  abscess  of  the 
liver  is  invariably  the  result  of  dysenteric  ulceration. 


EPIDEMIC  JAUNDICE. 

Sir, — As  the  originator  of  .this  interesting  correspondence 
on  epidemic  jaundice,  I  desire  to  make  a  few  remarks  on  the 
letter  of  Dr.  Bartlett  in  the  Birtish  Medical  Journal  of 
March  24tli. 

We  seem  all  agreed  on  the  point  that  jaundice  is  a  sequela 
of  influenza,  and  that  its  appearance  is  favoured  by  open, 
mild,  wet  weather  in  the  autumn.  But  there  is  difference  of 
opinion  in  regard  to  jaundice  in  an  epidemic  form,  which 
appears  not  to  be  a  sequela  of  influenza.  I  hold  that  in  this 
case  it  is  an  attendant  upon  influenza.  AVe  have  not  yet 
heard  of  such  an  epidemic  occurring  when  influenza  was  not 
prevalent  in  the  country. 

Again,  influenza  is  a  disease  of  protean  manifestation,  and 
in  those  cases  in  which  the  jaundice  does  not  appear  as  a 
sequela  I  am  strongly  inclined  to  think  that  it  is  only  one  of 
the  many  modified  forms  of  the  disease  with  special  intesti¬ 
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nal  manifestations,  affecting  chiefly  the  region  of  the 
denum. 

In  some  of  my  cases,  but  for  the  prevalence  of  influe  i 
one  would  not  have  known  that  one  had  anything  more  ti 
a  case  of  somewhat  acute  jaundice  to  deal  with.  The 
were  so  closely  related,  the  jaundice  appearing  before 
temperature  had  declined. 

AVe  seem,  then,  to  have  established  these  facts— 
jaundice  is  a  sequela  of  influenza,  and  that  jaundice  is  a 
comitant  of  influenza  ;  and  I  think  we  have  established  i 
additional  fact  that  in  those  cases  where  the  jaundice  app  i 
seemingly  independently,  at  a  time  when  influenza  is  pr  j 
lent,  we  have  to  deal  with  an  uncommon  manifestatioi : 
the  latter. 

I  think  this  is  a  rational  conclusion  from  the  facts 
am,  etc., 

Melrose,  March  27tli.  W.  Hall  CALVERT,  M.D.Edi 


PROPOSED  SOCIETY  OF  FELLOAVS  OF  THE  ROY 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sir, — In  the  annotation  on  the  above  subject,  wf  j 
appears  in  the  British  Medical  Journal  of  March  24th,  i 
stated  that :  “This  proposed  new  Society,  so  far  as  can 
judged  by  reading  between  the  lines  of  their  circular  U 
addressed  to  the  Fellows,  appears  to  be  nothing  more  t 
an  attempt  to  form  a  combination  by  which  to  upset  i 
growing  influence  of  the  Association  of  Fellows." 

If  this  be  true  of  any  of  those  who  attended  the  meel 
on  March  8th,  it  is  certainly  not  true  of  all ;  and  if  meml: 
of  the  Association  of  Fellows  will  attend  the  meeting  ea- 
for  April  5th,  they  may  greatly  help  to  clear  up  the  ques: 
and  to  define  the  true  object  and  scope  of  the  proposed  1 
Society. — 1  am,  etc., 

Sheffield,  March  26th.  R-  J.  Pye-Smit: 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Media' 
partment  is  Ss.  6d. ,  which  should  be  forwarded  in  stamps  or  post  ofi.ce  ( i 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  byv: 
these  announcements  can  be  received. 

A  Surgeon-Captain,  who  came  out  to  India  (“  Bengal”)  end  of  1890, 
who  is  likely  to  go  home  trooping  season  ’95-96,  but  is  certain  to  p 
’96,  wishes  to  exchange  with  an  officer  whose  tour  expires  next  tr : 
ing  season — ’94-95 — or  with  one  in  a  Colonial  or  Mediterranean  sta 
who  has  only  two  or  three  years,  or  less,  left  to  complete  his  tot- 
Please  state  terms  to  “Exchange,”  care  of  Wm.  Watson  and  Co.,  Ku 
chee,  India. 

A  Surgeon-Major  on  leave  from  India  wishes  to  exchange  witi 
officer  on  the  home  roster  who  has  at  least  two  years  to  serve  at  lion 
Address,  Anglo-Indian,  cai’e  of  Holt  and  Co.,  17,  Whitehall  Place, Lon  i 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Gec 
S.  Smith,  Staff-Surgeon  to  the  President,  temporarily,  April  5th  ;  Lho 
R.  Pickthorn,  Staff-Surgeon,  and  Daniel  J.  P.  McNabb,  Surgeon,  to 
Undaunted,  April  17th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  J.  D.  Edge,  M.D.,  who  is  at  prc 
serving  at  Deolali,  in  the  Bombay  Presidency,  has  been  appom 
Honorary  Surgeon  to  the  Governor-General  of  India. 


INDIAN  MEDICAL  SERVICE.  I 

Surgeon-Lieutenant-Colonel  E.  R.  Johnson,  who  has  retired  i 
the  service  from  January  2nd  last,  is  gazetted  Brigade-Surgeon-*- 
tenant-Colonel  from  October  1st,  1893.  ,. 

Brigade-Surgeon-Lieutenant-Colonel  D.  Sinclair,  M.B.,  of  the 
Establishment,  and  Surgeon-Major  S.  H.  Browne,  of  the  Bengal  n 
blisliment,  have  been  appointed  Honorary  Surgeons  to  the  cover 
General  from  January  27tli.  „  lr(  .,ichlll 

Brigade-Surgeon-Lieutenant-Colonel  G.C.  Ross,  Bengal  Establish  ■ 
is  promoted  to  be  Surgeon-Colonel  from  January  1st.  He  entere 
service  as  Assistant  Surgeon  October  2nd,  1865,  and  became  m  * 
Surgeon-Lieutenant-Colonel  April  30th,  1890. 

Brigade-Surgeon-Lieutenant-Colonel  W.  P.  Warburton,  MA, 
Establishment,  is  also  promoted  to  be  Surgeon-Colonel  iroin  Janua  >  • 
He  was  appointed  Assistant  Surgeon  March  31st,  1866,  ana 
Surgeon-Lieutenant-Colonel  April  1st,  1891. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  R.  Bradshaw,  5  th  Battalion  i 
naught  Rangers  (Roscommon  Militia),  has  resigned  Ins 
retaining  his  rank  and  uniform,  April  4tli. 


April  7,  1894.] 
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THE  4EOMANRY  AND  RIFLE  VOLUNTEERS 
%o?psTpeec medlar  dta1f.rSenMarev  ""Pointed  SurgeonSutenants  to 
,al  NortliP Devon’  Hussars^R^HAED^NELSONnjoNi^i151^  d°riHARPEK’ 
&Ad',^sDE" 

‘^"-Ventcnant  G.  G.  Ferguson,  M.B.,  from  th fist  Tower  Hamlets 
sex  (London  lcott1sh),  Ma?cKhd  Surge°u-Captain  to  the  7th  Mid- 

ge^^-Captaiif,nMarclf2MhLDWIN’  18th  Middlesex’  is  Promoted  to  be 
’ IS'  n E-  Martyn,  Nottinghamshire  Yeomanry  (Sherwood 
"Pointed  SurgelneLieute"]oSthe  kme  Srpsipd™  thER  Flemino 
gSeSSSrff  K“‘  M,  is  promoted  be 

irgeon-Lieutenant  H.  Skelton,  M.D.,  1st  Volunteer  Battalion  the 
ic  esters  In  re  Regiment  (late  the  1st  Gloucestershire),  has  rLshmed 
commission,  wlucli  was  dated  November  21st,  1891.  B 

'ie 22nd  Mldd?eRsexJH>ntLnLlEr  CHh  R  n  a"Pointed  Surgeon-Lieutenant 
r  fri  Iiw  Tr*dLe^T  XivrCn  tE  1  Lond°u  Rangers),  April  4th. 

mteer  Bat LiVimi  i hL  vArt  aPP°lnted  Surgeon-Lieutenant  to  the  1st 
intcei  Battalion  the  A  oik  and  Lancaster  Regiment  April  4th 

'teiApUEL  Braithwaitk,  1st  (Cumberland)  Volunteer Battalion 

is  Ipr  1  4toglnHe  ™  ^PPorniod  Surgeon-Lieutenant  in  the  same 

rfiSJgiasin.ttir"* in  this  *•»>"•«*• 

Tiir>enUtfi11nnnColOEe^VrLIjIAM  R°BEKT  Smith,  M.D.,  3rd  Volunteer 
**  oio  VolScr  oSc°cr?Tecomio„Kent  >“™  »e.n 
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adnifn^Iir  d  f°m  ™*thin  a  few  years-  The  limitation  of  the  tenure  of 

1  Srffr  rr1-  the  rank  of  8urgeon-c0lonel 

clear  the  list,  but  would  of  course  be  hard  on  individuals. 


a  tw  a  -i.  ARMY  MEDICAL  TITLES 

A  (m^ran'k^vfliich  nia^ b^characterisecFa^ve  ^^^^s^leSTrJe^^ers  regarding 
Sutor”  says,  let  the  medical  officers  f,Vt,!'°",0U9--  FoiI  instance,  “Ne 
an  official  letter  to  any  of  the  authorities *5 exPeilI?ient  of  addressing 
captain,  etc.,  and  see  what  a  reply  Lill  be  received thT  colo*lel> 

should  “Ne  Sutor”  and  his  like  address  inu  n  ould  urge  that 

the  title  to  which  we  are  entitled  let  tho  otherwise  than  by 

general  officer  of  thl  divisTon  where  se rvinVfnd*^ forwarded  to  the 


MEDICO-PARLIAMENTARY, 


,  .  TBE  INDIAN  MEDICAL  SERVICE, 

secretary  of  State  for  India  has  agreed  to  the  proposal  of  flip 

nIViDeiK  0t  ?nAla  to  increase  the  cadre  of  the  Indian^Medical  Service 
ually  by  eighteen  officers,  namely,  eleven  for  Bengal  three  for 
-as  andonefpr  Bombay,  and  the  usual  reserve  of  25  per  cent  hi 
ita^iee^f  tho  lncrea®ed  demands  on  it  which  will  result  from  the 
"fPfthe  rePOIume,ndations  of  the  Committee  on  Gaol  Adminis- 
',IhtbJ  Superintendents  of  Central  Gaols  should  be  commissioned 

re  absorbed  ^fenXite^Vi0n  beiDg  the,  Lahore  Central  Gaol,  but  this 
jg  aosorpea  when  it  falls  permanently  vacant.  In  Bengal  thprp  nrp 

rafneVservice  wh?e°bntRilie^tS  held  by  non-medical  men  belonging 

IttM If  gl'adaally  di9aPPea"  ™der  the 


MINATION  FOR  PROMOTION  TO  THE  RANK  OF  SURGEON- 

MAJOR. 

actumat  the  w  5re  t.°  b,®  relied  on,  there  was  considerable  dis- 
Sery  mLdfeine4  ®Aa“lnatlon  owing  to  the  nature  of  the  questions 
nii,^  UeCV?  ^  and  hygmne  In  1  he  first  the  subject  given  was 
evpr  :t  was  questionable  whether  a  score  of  army  surgeons 
S  n1n?)  ,aC1KSS  Such  cases  for  treatment,  and  even  if  so  the 
lorp  ?  been  very  doubtful.  There  was  considerable  scope 

dfnmmtarvlifpUeTn°HnS’and  °Q  co,ndition9  more  frequently  ob 
V  in  ;  llfce-  In  hygiene  a  question  was  set  on  the  potential 
aminffin«f0fai2i£es  of  diet-  Such  a  subject  would  better  sutt 
s mice' ° ^ h e  £5 n  e  r  s  t  li  a  n  of  officers  with  from  eight  to  ten 
■’eciion  nf  Hon  of  enteric  fever,  the  care  of  water  supply 

'tes  o  d  r,’"'!18’  and  kindred  subjects,  would  have  been  a 
examiLLuons  8  13  g  time  SOme  reform  was  initiated  in 


res en vLL "hOYMENT  FOR  THE  MEDICAL  STAFF 

'  of  Urn AravMMW Ir  Wh-en  t'1®  °rder  was  abrogated  that  an 
iv  and  stntpa  ;„eilcal  ®t.atTwas  ineligible  lor  civil  employ  while  on 

'f  the  Royal ^fnLrma?v°of  Fdinh,  v1  pa&was  aPPointed  superinten 
rrogated  •  i n  Yi,.  -Sa+ry  of  Edinburgh.  We  never  heard  that  the  rule 

ip  fhe  appointment  aDTn  n6  quote®  the  officer  retired  altogether  to 
s  understood  tw  nr,'  i®  u,r  ,to  a  further  question,  we  have 

is  ibilitios  officer  liable  to  recall  to  service  is  under  cer- 


isihiiiHko  I  ullllel  uaoie  to  recall  to  service  is  under  cer- 

iaiming  the  fmsUfiglntohis  LervSes?’  f01'eign  residence-  etc-  the 


[Specially  Reported  for  the  “  British  Medical  Journal.”] 

quarantine  under  the  Act  was  not  yellow  fever  but  “  the  0f 

infectious  disease  or  distemper  highly  dangerous  to  the  hlahh  0°/^ 

iUSssSigsilSff 

case,  the  influx  of  foreigners  into  this  county  ’was  Lef  untouched'-^d  H 
quarantine  was  enforced  at  all,  it  should  be  at  such  places  as  Folkestonef 

provide  fees  for  their  Vice-Consuls  Heref  in  England  we ^ought  hd'J? 
to  render  it  effectual,  or  abolish  it  altogether. — Mr  Shaw-Lefevrf  nn 
the  part  of  the  Government,  was  disposed  to  agree  with  much  that ’the 
b0"- IBeinb?r  had  said.  Yellow  fever  did  come  within  the  nurview  of 

dealt wiHi  hv tl gG  ly  V  but.}he  few  cases  that  occurred  might  very  well  be 
dealt  with  bytlie  port  sanitary  inspectors.  Thedifficultvwas  tiiatti,. 

whether  effective  or  not,  could  not  be^  repealed  ?vithout  the ^  assent  of 
other  powers  with  whom  we  had  conventions  on  the  subiect  On  tin, 
whole,  he  considered  the  Act  obsolete,  and  communicSs  weLL  now 
to  it.lng  between  the  Priyy  Council  and  the  Foreign  office  with  regard 

cln%at  the  War  Office.— In  answer  to  a  question  from  Captain  Nor¬ 
ton,  Mr.  Campbell-Bannerman  stated  that  the  professional  assistant  to 
the  Director. General  of  the  Army  Medical  Department  was  his  dLnutv  in 
all  matters,  acting  for  liim  in  his  absence,  and  assistinf  him  o-enerallv 

Si',?aTSq»?re,SS  11,6  f-esidenf-i'Se-SS 

pursuance  of  the  report  of  the  University  of  Londoii^ommTssion  and 

s ubfecd0 -Si  rb  Vi  r‘ f  t  IT  If  a  .cdlaract?r  of  procedure  in  reference  to  the 
had  had  th  e  Harcourt,  in  reply,  said  that  the  Government 

Lfraid  H  would  h^F  undeB  them  very  careful  consideration,  but  he  was 
fn  the  pr^sent  se sffionPOSS  ° t0  introduce  legislation  upon- the  subject 

London  Bakeries.— The  Home  Secretary  replied  to  Mr.  Barrow  that 
hairoVerdlCtT  been  called  to  Dr.  W'aldo’s  report  on  the  London 
fshsnM  •  lad  co?®un'caled  with  the  local  authorities,  and  as  soon 
fts  purportned  S°me  mfoi'mation  he  wouId  inform  the  lion,  member  of 

Anthrax.— Mr.  II.  Gardner,  in  reply  to  Mr.  Fellows,  said  he  should 
wonid*  hn  n°f  c°nslder  whether  an  inquiry  by  a  departmental  committee 
would  be  of  advantage ;  but  he  wished  in  the  first  instance  to  be  in 
fPBnSGhTi0n  of  certam  reports  for  which  he  had  called  respecting  the 
feasibility  of  inoculation  for  anthrax,  and  as  to  the  measures  adopted  in 
foreign  countries  to  prevent  the  spreading  of  the  disease.  au°Piecl  in 
c.ameron  obtained  leave  to  bring  in  a  Bill  to  amend 
Bill  was  then^eadVfirsufmt0  ’  W5’  and  tbe  Marine  Act,  1887.  The 

t0  brl“8taaBm  to 


•rfsponpvJHE  ADMINISTRATIVE  DEADLOCK. 

ii  that  has  arisen  ^n  VVin^  ffi°Ured  a(1sche2e  for  dealing  with  the 
l  c  admiin'oivf?  ln  findipg  officers  with  sufficient  years  to  run  to 
an  officertn^n™  appointments  is  mooted;  simply,  not  to  pro 

put  in  three  yeai  sgfnnthF1rpn1t°1\vUrgeon'I?laior-&eileral  unless  lie 
assed  over  and  miidi  du™^'  t'Vere  such  adopted,  many  would 
ulty  by  extcndinl  t  V^  ^  ,^  <rngeudered.  Why  not  meet  the 
of  the  exee  vi  tn  the  two  administrative  ranks  to  62, 

JS  till  «9  and  LV?-t0+67?  :n  tlie  combatant  ranks  a  major-general 
■ital  serVftHl  65yeirsant  gGUeral  to 67'  Tlie ^rgeons of  the Lmidon 

‘ubstamiiTh!!«1C  t0of ay ,^hether  thc  rumour  here  referred  to  has 
f  sot  as  alu-i vtfi  ,  b°P  d  such  a  st'heme,  however,  be  adopted,  we 
ts  ndverSl  y  heretofore,  some  compensation  would  be  given  to 
Rending  Gaught  ln  the  raeshes  of  a  new  rule.  The  alternative 

auotpermaneLCtWrOUUifOUbtI,eS\aff0rd  temP°rary  relief,  but 
y  cure  the  evil,  which  would  probably  crop  up  in 


OBITUARY. 


HENRY  SMITH,  F.R.C.S.Eng. 

Mr.  Henry  Smith  died  at  Summerhill,  Horsell,  Suivey,  on 
Sunday,  March  25th,  at  the  age  of  70.  He  was  Emeritus 
Professor  of  Surgery  at  King’s  College,  London,  of  which  in¬ 
stitution  he  was  also  Honorary  Fellow  and  Associate ;  Con¬ 
sulting  Surgeon  to  King’s  College  Hospital  and  to  the  West¬ 
minster  General  Dispensary ;  and  Corresponding  Fellow  of 
the  Pathological  Society  of  Montreal.  He  had  been  President 
of  the  Medical  Society  of  London. 

Mr.  Henry  Smith  will  be  well  remembered  by  more  than 
one  generation  of  surgeons  as  the  assistant  of  Sir  William 
Fergusson,  and  as  an  active  Fellow  of  the  Royal  College  of 
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Surgeons,  at  one  time  much  interested  in  Council  elections. 
His  main  contributions  to  surgery  were  in  connection  with 
Sir  William  Fergusson’s  favourite  subject  of  joint  excision. 
He  made  for  himself  a  special  reputation  in  the  treatment  by 
the  clamp  and  by  nitric  acid  of  hemorrhoids  and  other  affec¬ 
tions  of  the  rectum,  and  gave  the  Lettsomian  Lectures  on 
the  Surgery  of  the  Rectum  in  1805.  Bluff,  jovial,  and  breezy 
in  manner,  he  was,  in  his  day,  a  man  of  no  small  activity 
and  influence,  and  won  the  goodwill  of  a  large  circle  of 
friends,  who  will  read  with  regret  of  his  passing  away.  Up 
till  a  very  recent  date  Mr.  Smith  was  in  active  practice. 


Dr.  F.  Aubrey  Thomas,  who  died  at  Plymouth  on  March 
18th,  was  born  at  Devonport  in  1845,  and  educated  at  Guy’s 
Hospital.  His  first  appointment  was  as  house-surgeon  at 
the  South  Devon  and  East  Cornwall  Hospital,  Plymouth, 
which  he  held  for  a  space  of  two  years.  In  1871  Dr.  Thomas 
was  despatched  by  the  Red  Cross  Society  to  the  Franco- 
German  war,  and  he  was  present  at  Sedan.  On  his  return 
Dr.  Thomas  was  appointed  medical  officer  for  the.  Plymouth 
Workhouse,  which  post  he  occupied  until  the  time  of  his 
death. 


We  regret  to  announce  the  death  of  Dr.  Juhel-Renoy, 
physician  to  the  Hopital  Cochin,  and  one  of.  the  most  dis¬ 
tinguished  of  the  younger  generation  of  practitioners  in  Paris, 
which  occurred  on  March  19th  from  typhoid  fever.  Jean 
Edouard  Juhel-Rdnoy  was  born  in  1855,  and  was  therefore 
only  39  years  of  age.  He  was  the  author  of  numerous  con¬ 
tributions  to  medical  literature,  among  which  may  be  men¬ 
tioned  the  articles  on  “  Cough”  and  “  Voice”  in  the  Diction- 
naire  de  Medecine  et  de  Chirurqie,  and  the  articles  “  Epilation,’ 
“  Epilatories,”  “  Diseases  of  the  Hair,”.  “Ringworm,”  etc., 
in  the  Dictionnaire  Encyclopfclique  des  Sciences  Medimles.  Dr. 
Juhel-Renoy  was  a  great  advocate  of  cold  baths  in  enteric 
fever,  a  subject  which  he  dealt  with  in  communications  to 
the  Societe  Medicale  des  Hopitaux  (1885  and  1888),  and  in 
the  Bulletin  Medical  (1888). 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  Dr.  Carl  Schmidt,  Professor  of  Physio¬ 
logical  Chemistry  in  the  University  of  Dorpat  since  1852,  and 
author  of  important  publications  on  the  chemistry  of  diges¬ 
tion  and  nutrition,  aged  72 ;  Dr.  L.  A.  Frankl,  Ritter  von 
Hochwart,  of  Vienna,  a  poet  of  considerable  reputation  among 
whose  works  may  be  mentioned  a  satire  entitled  Hippokrates 
und  die  moderne  Medizin ,  published  in  1854,  aged  84;  Dr. 
Victor  Dlauhy,  surgeon  to  St.  Josefspital,  of  Vienna;  Dr. 
Alberto  Illich,  of  Vienna,  author  of  a  valuable  monograph  on 
actinomycosis,  and  formerly  operating  assistant  in  the  clinics 
of  Professors  Albert  and  Schauta,  aged  29 ;  Dr.  Bernhard 
Segnitz,  of  New  York,  one  of  the  best-known  German  medical 
practitioners  in  the  United  States,  aged  84;  Dr.  Pouchet, 
Professor  of  Comparative  Anatomy  in  the  Natural  History 
Museum,  Paris,  and  author  of  several  works  on  anatomy, 
aged  60;  Dr.  J.  Arnould,  Professor  of  Hygiene  in  the  Medical 
Faculty  of  Lille ;  Dr.  Friedrich  Birnbaum,  Extraordinary 
Professor  of  Obstetrics,  Gynaecology,  and  Diseases  of  Children 
in  the  University  of  Giessen  ;  Dr.  W.  Delffs,  some  time  Pro¬ 
fessor  of  Chemistry  in  the  University  of  Heidelberg,  and  the 
Senior  Professor  in  the  Medical  Faculty ;  Dr.  Vicente  A. 
Garcia,  President  of  the  Society  of  Medicine  and  Natural 
Science  of  Bolivar  (Columbia) ;  and  Dr.  J.  C.  Snavely, 
formerly  a  member  of  the  Pennsylvania  State  Legislature 
and  Ex-President  of  the  Lancaster  County  Medical  Society, 
aged  75. 


We  regret  to  announce  the  death  of  Dr.  Samuel  Johnston 
Moore,  of  Blythswood  Square,  Glasgow.  Dr.  Moore  gradu¬ 
ated  with  honours  as  M.D.  in  the  University  of  Glasgow  in 
1863,  and  became  a  Fellow  of  the  Faculty  of  Physicians  and 
Surgeons  in  1868.  He  was  examiner  in  medico-legal  cases 
for  Glasgow  and  Lanarkshire,  and  was  formerly  pathologist 
to  the  Glasgow  Royal  Infirmary,  assistant  physician  to  the 
University  Lying-in  Hospital,  and  physician  to  the  Dis¬ 
pensary  for  Skin  Diseases,  and  to  the  Dispensary  for  Diseases 


of  the  Ear.  Dr.  Moore  had  been  incapacitated  by  film 
since  last  August,  lie  was  a  popular  and  respected  memt 
of  the  profession.  _ 


With  deep  regret  we  announce  the  death  of  Dr.  Brow 
Sequard,  who  died  in  Paris  on  April  1st.  He  was  born 
Port  Louis,  Mauritius,  on  April  8th,  1817.  In  1838  he  went 
Paris  to  complete  his  medical  studies,  and  he  was  adraitt 
a  Doctor  of  Medicine  by  that  Faculty  in  1840.  From  t 
beginning  of  his  career  he  devoted  himself  with  great  ardo 
to  experimental  physiology.  In  1858  he  delivered  a  corn!- 
of  lectures  at  the  College  of  Surgeons  on  the  “  Centi 
Nervous  System.”  He  was  a  Fellow  of  the  Royal  Socie 
and  was  at  one  time  Physician  to  the  Hospital  for  t- 
Paralysed  and  Epileptic.  In  1864  he  was  appointed  V- 
fessor  of  Physiology  and  Nervous  Pathology  in  the  Univ. 
sity  of  Harvard.  Five  years  later  he  returned  to  Paris,  1 
in  1873  he  went  back  to  the  United  States,  settling  for  a  tin 
in  New  York,  where  he  founded  the  Archives  de  Medect 
Scientifique  et  Pratique.  In  1878  he  was  recalled  to  Paris;, 
succeed  Claude  Bernard  in  the  Chair  of  Experimental  Me 
cine  in  the  College  de  France.  In  1886  he  was  elected 
member  of  the  Academie  des  Sciences.  He  had  been  dee 
rated  with  the  Legion  of  Honour  in  1880.  Want  of  spe 
has  prevented  our  publishing  this  week  a  fuller  notice  of  L 
career  of  this  distinguished  man,  which  we  hope  to  do  ii 
future  issue. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


WORKHOUSE  HOSPITALS. 

A  Poor-law  medical  officer  of  25  years’  experience  writes 
endorse  our  remarks  relative  to  the  condition  of  the  aged  a 
sick  in  the  great  public  institutions  of  this  country.  Hesa 
the  condition  of  many  of  our  Poor-law  infirmaries  at  t 
present  time  is  lamentable  ;  the  medical  officers  have  to  fi 
medicines  for  their  patients  and  to  dispense  them  ;  the  nu 
ing  is  defective  and  the  general  surroundings  arc  bad.  I 
form  should  not  be  left  to  the  personal  initiation  of  the  me  • 
cal  officer,  but  should  be  undertaken  by  the  Local  Govei 
ment  Board.  Just  as  the  Education  Department  comp, 
school  managers  to  erect  suitable  buildings  and  to  staff  t 
schools  in  accordance  with  their  regulations,  so  should  t 
Local  Government  Board  do  if  their  powers  are  sufficie* 
and  if  not  sufficient  they  should  be  extended.  The  Lot 
Government  Board  might  say  :  “  You  undertake  the  care  a 
treatment  of  the  aged  and  sick,  and  as  you  accept  this 
sponsibility  we  require  from  you  (a)  suitable  wards  a 
furniture;  (5)  nursing  of  the  same  kind  as  in  the  volunta 
hospitals;  (c)  so  many  nurses  for  so  many  cases  ;  (d)  reside 
medical  officer  for  so  many  patients;  ( e )  visiting  medu 
officers  to  assist  and  act  as  consultants  ;  ( f )  all  medicines  a 
appliances  to  be  found  and  dispensed  ;  ( g )  a  proper  system 
classification,  book-keeping,  hospital  reports  ;  ( h )  a  yearly 
port  to  be  published  of  work  done  with  full  results.” 

What,  adds  our  correspondent,  has  sickness  to  do  wit! 
workhouse?  Why  should  a  sick  man,  or  an  old  man  ol 
or  90,  ever  enter  a  workhouse?  A  hospital  is  the  place 
one,  a  home  or  asylum  for  the  other.  We  have  been  for  ye;, 
acting  on  the  wrong  principle.  Poverty  is  synonymous  wi 
sickness  and  old  age,  but  we  have  made  poverty  penal,  ana 
have  punished  and  humiliated  those  who  have  been  co 
polled  by  misfortune  to  seek  the  aid  of  the  Poor  Law.  t 
infirmaries  for  the  treatment  of  the  sick  poor  should  1 
entirely  distinct  from  the  workhouses.  The  worGim- 
master  has  but  little  sympathy  with  hospital  work,  andw  i 
the  workhouse  and  the  hospital  are  on  the  same  grouim  ‘ 
under  the  workhouse  master,  friction  between  the  dine 

authorities  cannot  be  avoided.  Inspection  also  8“°,u)  (i 
more  complete,  taking  cognisance  of  the  sort  of  work  aoii 
these  hospitals,  and  inspectors  might  well  be  chosen  ^ 
among  men  who  have  had  practical  experience  of  1.°°  ‘ 
duties,  for  they  should  not  be  critics  only,  but  inspire 
good  work  in  others. 
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...  ,  ,  HEALTH  OF  ENGLISH  TOWNS. 

i*n?n  £L  ti  'e  ^rgest  English  towns,  including  London,  5,969 
■  If,  Yw4,  Yi  deat  ls  w,ere  registered  during  the  week  ending  Saturday, 
£  Id  la  annual  rate  of  mortality  in  these  towns,  which  had 

1  l.pe5  1,000  in  the  preceding  two  weeks,  further  rose  to 

-TleT',a-tc.s  ,nJ  the  several  towns  ranged  from  12.2  in  Ports- 

livJ.’rnnni11in^n<)?o1ft0a  1?  2i'7  t°  Ptymoutli  and  in  Birkenhead,  21.5 
aPd  ^p;8  in  Salford.  In  the  thirty-two  provincial  towns  the 
th-rate  averaged  19.4  per  1,000,  and  was  1.4  below  the  rate  recorded  in 
idon,  which  was  20.8  per  1,000.  The  zymotic  death-rate  in  the  tliirty- 
M^Wnf  averaged  3,i  per  1,000;  in  London  the  rate  was  equal  to  3.7 
averaged  2.6  in  the  thirty-two  provincial  towns,  and 
highest  m  West  Ham  Liverpool,  and  Birkenhead.  Measles  caused  a 
ill-rate  of  1.7  in  London,  2.1  in  Birmingham,  and  3  0  in  Birkenhead- 
loping-cough  of  2.0  in Birkenhead  and  2.5  in  Cardiff;  and  “fever”  of 
n  Norwich.  The  96  deaths  from  diphtheria  included  57  in  London, 
Manchester,  5  in  West  Ham,  and  4  in  Birmingham.  Five  fatal  cases 
!ria/i?°Moneiie  r®Sistered  in  West  Ham,  3  in  Birmingham,  and  1  each 
Uistol,  Manchester,  and  Oldham,  but  not  one  in  London  or  in  any 
Inrty-three  iarge  towns.  There  were  81  small-pox  patients 
ei  treatment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Higli- 
;  ^all-pox  Hospital  on  Saturday  last,  March  31st,  against  87,  87,  and 
•  Lie  end  of  the  preceding  three  weeks  ;  11  new  cases  were  admitted 
Tf  Lie  week,  against  20  and  17  in  the  preceding  two  weeks.  The 
iber  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 

■12io-eindll9<ini^fTfr  Hospital  on  Saturday  last  was  2, 117, "against 
i,  2,10/,  and  2,103  at  the  end  ot  the  preceding  three  weeks;  215  new 
!S  w.ere  admitted  during  the  week,  against  222  aiid  233  in  the  pre- 
ng  two  weeks.  R 

HEALTH  OF  SCOTCH  TOWNS, 
rxr,  the  week  ending  Saturday,  March  31st,  969  births  and  584 
'8,  ™!;ie  registered  m  eight  of  the  principal  Scotch  towns.  The 
ual  rate  of  mortality,  which  had  declined  from  21.1  to  18  7  per  1  000 
lng  1?™,,Weeks’  rose  again  to  2°A  last  week  and  ex 
led  by  0.5  per  1,000  the  mean  rate  during  the  same  period  in  the  thirty- 
English  towns.  Among  these  Scotch  towns  the  death-rates 
m  Paisley  to  29.1  in  Perth.  The  zymotic  deatli-rate 
averaged  3.0  per  1,000,  the  highest  rates  being  re- 
ed  in  I  aislcy  and  Perth.  The  295  deaths  registered  in  Glasgow  in- 
,ed  10°P'ng-cough,  9  from  “fever,”  and  3  from  scarlet 

V  All,  ,  atal  cases  of  whooping-cough  were  recorded  in  Ediii- 
,n,  ana  1  death  from  small-pox  occurred  in  Leitli. 


A  QUESTIONABLE  ARRANGEMENT, 
le  course  of  a  discussion  in  Plymouth  on  the  desirability  of  reduc- 
A®"1  °f  alcoholic  intoxicants  in  the  workhouse,  consequent  on 
™°/.th,elat«nledlcal  officer,  who  appears  to  have  ordered  such 
i-piHnr,  1-Tn!y’  ^  eller  Published  in  the  Western  Mercury  merits  con- 
1  Il.e,  clerk  to  the  Swansea  guardians  writes  that,  no  alcoholic 
,ther?,at  tlle  c.ostof  the  rates.  The  clerk  adds  that  it  is 
ibn,M;i?  eSS  the  medical  officer  pays  for  it  himself,  which  the 
•6  d  1  e  ?lght  do-  We  doubt  whether  the  Local  Government, 

SUV1,1  an  agreement.  The  guardians  pay  for  all 
JUa.?s.  used  in.  the  workhouse,  and  if  intoxicants  are  required  medi- 
Jy  it  is  9nly  nght  that  they  should  be  paid  for  by  the  guardians  as 
nn'e  i™s  are  The  medical  officer  is  responsible  for  the  medha! 

lans  'vho  are  very  properly  desirous  to  reduce  the 
(rip<P^r?o,0t  '“toxicants  would  do  more  good  by  concentrating  their 
™bTn  ^PiyiI!f  the  responsible  surgeon  in  charge,  with  reliable 
mation,  on  the  decreasing  estimation  of  the  value  of  intoxicants  or 
i pc u tic  agents,  by  Poor-law  medical  officers  and  the  profession  at 

•i t i an  m-aIi  I  known  that  the  total  amount  spent  for  alcoholic  liquors 
lush  workhouses  has  gone  down  sixty  per  cent. 

.  ..  .  ,  LONDON  BAKERIES. 

bif  Dri  .Wa,ldo  ^  the  Sanitary  Institute  on  the  sanita- 
'iii  ifu  ne  food  is  stored  and  prepared,  a  short  notice  of  which 
*“.”1  ?  British  Medical  Journal  at  the  time  of  its  delivery, 

issued  in  pamphlet  form,  and  contains  much  interesting 
there  L!P('dll)g  *he  baking  trade.  According  to  the  census  of 
vu  uYiYc  fewer  than  18,029  bakers  in  London,  and  84,158  in  Eng- 
man,'  f  ’  i?ot  includln8'  pastrycooks,  who  also  form  a  very  large 
the  meirnr^um  ?°fk  111  basements,  as  is  so  commonly  the  case 
i  l  K a^ers- ,  Scvei'ty-two  hours  weekly  would  seem  to 

i-ee'Gn^  ln. ,the  better  class  trade,  with  Saturday  evening  and  Sun- 
1  hv’lnnV  U1-  ecSy  0  se.e  how.  With  the  present  system  of  making 
icts  bnwo,riUS could  be  materially  shortened.  In  the  poorer 
eici.tv  V  lhlI,lgs  are  much  worse,  and  there  the  baker  works 
tentlv  hnkps  i v, a  hundred  hours  weekly,  in  addition  to  which  lie 
a  fairlv 1  dl“ners  “P  till  half-past  one  on  Sundays.  We  may  take 
l,  ‘,  7.  i0,1 nect  assumption  that  about  one  half  of  the  Londoner’s 
..  ii'.|,  h,  w  ,'liVed from  underground  bakeries,  and  it  is  in  regard  to 
s  district  "aWo  more  particularly  protests,  and  especially  where,  as 
°f  Southwark,  they  are  liable  to  be  flooded  with  regurgitant 
•’’’•e£rar.nnae/i,i1«nf0  °7*r  aFain  the  revolting  revelations  recent] v 
o f ven t i la? .  the  h 1 1 h y  state  or  some  of  these  places-their  dirt  and 

whicl  thp,,  op’  V*le  ants’  cockroaches,  rats,  and  other  “ small  deer  ” 
which  tney  so  often  swarm. 

undervmt1lie,,1ftter  regulation  of  thebaking  trade  in  the  metropolis 
^  changes,  arul  their  enforcement  has  oscillated 

are  incornn^?oih-C'ri.ties,abu*t-’  as  they  stand  at  the  Present  time. 
Ion)  Art  t( £  lnJh,e.  Sec|ions  26  and  27  of  the  Public  Health 
mlsorilv  'V,,aldo  advises  that  all  bakehouses  should  be 

the  erantiifo  pf®?-’  and  that  such  licence  be  renewable  annually; 
lic  Ku^,  licences  be  vested  in  the  London  County  Council ; 
ighout  the  the  conduct  of  retail  bakeries  be  uniform 

L  opohtan  area  being  made  by  the  County  Council 
;rs  tliai  tjL  ry  authorities;  and,  among  various  other 

i  ut  the  weight  of  Hour  sacks  be  reduced  from  280  to  140  lbs. 


as  ft  doe^tiie  fond  ^  that  a  trade  of  this  character,  intimately  touching 
most  carlful  r£ruU®lyAf  great  majority  of  the  people,  requires 
the  if  was  i  t  ;  a  _At  •the  same  tu,nc  must  be  remembered  that 

authorities  and  -g'i!l8  a  very  large  amount  of  control  to  the 

“'“.uormes,  and  poweis  winch  have  so  far  been  but  very  imperfectly  ex¬ 
ercised.  Many  ot  the  sanitary  deficiencies  which  have  been  more  especi¬ 
ally  complained  of  are  certainly  violations  of  the  exisHnc  law  nndPfi?P 
Act.  of  1891  gives  very  large  powers  indeed  which,  according  to  D'r  Waldo 
.have  only  quite  recently  been  successfully  put  in  operation  for  the  firft 
time.  There  can  be  no  doubt  that  the  steady  enforcement  of  existing 
law  would  go  a  very  long  way  in  checking  the  abuses  wfi  Dr  Waldo 
and  others  have  lately  so  graphically  portrayed. 

USE  OF  UNDERGROUND  PREMISES  AS  A  BAKEHOUSE 
An  application  for  permission  to  construct  a  baker’s  oven  under  thefoot- 

th/in«tamOpf-tlnSf’^ameSS+’  Westminster,  was  under  consideration  at 
the  last  meeting  of  the  vestry.  The  surveyor  recommended  that  per¬ 
mission  should  be  granted,  but,  on  the  other  hand,  it  was  alleged  that 
the  proximity  of  a  dustbin  and  watercloset  and  the  unsuitability  of  the 
situation  made  this  inadvisable.  If  the  statements  made  are  correct  it 
certainly  appears  undesirable  to  encourage  the  use  of  such  premises  for 
the  purpose  contemplated.  The  matter  was  very  properly  referred  bv 
the  vestry  to  the  sanitary  committee  for  investigation. 

.  ,,  INCREASE  OF  SMALL-POX  IN  EDINBURGH 

At  the  meeting  of  the  Edinburgh  Town  Council  on  Tuesday  last  the 
convener  of  the  Public  Health  Committee  reported  an  addition  of  5 
smaJl-pox  cases  on  March  31st,  confessed  that  thus  far  they  not  been  able 
to  tiace  the  origin  of  the  cases,  and  that  they  were  not  thus  far,  as  liere- 

&«r-S?ntlHe?  i°  ^\ve  Leith  the  blame.  Altogether  there  were  ll  cases 
in  the  hospital,  besides  12  persons  in  quarantine. 


CHARGE  OF  NEGLECT  AGAINST  A  POOR-LAW  DISTRICT  MEDICAL 

OFFICER. 

\\  e  see  by  the  Coalville  Times  that  at  a  recent  meeting  of  the  Ashby-de-la- 
/.ouch  Born  d  of  Guardians  a  serious  charge  of  neglect  of  duty  in  reference 
to  non-attendance  on  three  different  patients  was  made  against  Dr.  J.  C 
8.  Burkitt  one  °f  the  district  medical  officers  of  the  Union,  in  a  letter 
which  had  been  received  by  the  Board  at  the  previous  meeting.  A 
lengthy  discussion  ensued,  and  it  was  stated,  in  answer  to  a  question  put 
by  one  of  the  guardians,  that  the  writer  of  the  letter  of  complaint  had 
him  sell  applied  for  Dr.  Burkitt’s  appointment. 

Di .  Burkitt  vvas  present  at  the  request  of  the  Board,  and  after  hearing 
the  charge  against  him,  at  once  satisfied  the  guardians  by  the  explana¬ 
tion  he  gave.  He  was  then  addressed  by  the  Chairman  as  follows :  “  I  am 
exceedingly  sorry  you  have  been  put  to  such  trouble.  The  Board  are 
perfectly  satisfied  with  the  explanation  you  have  given.” 

Vi  e  sincerely  congratulate  Dr.  Burkitt  on  the  decision,  which  must  be 
m  every  way  satisfactory  to  him  and  his  friends. 


.  THE  EXCLUSION  SYSTEM  AT  SCHOOLS. 

A  vert  important  addition  has  been  made  to  the  Code  of  Regulations  for 
Day  Schools  for  1894,  issued  by  the  Education  Department.  It  has  long 
Deen  ielt  to  be  a  hardship  that  the  lesser  interference  with  scholastic 
work  which  is  involved  by  the  exclusion  from  school  of  particular 
scholars  in  the  face  of  infectious  disease  should  entail  any  loss  to  the 
school  in  the  way  of  annual  grant ;  and  we  are  pleased  to  see  in  the  present 
code  that  where  by  reason  of  notice  given  by  a  sanitary  authority  or  by  any 
statute  the  average  attendance  at  a  school  has  been  “  seriously  dimin- 
ished,  so  as  to  cause  loss  of  grant,  the  amount  so  lost  shall  be  made  up. 
We  think  this  just  concession  will  strengthen  the  hands  of  local  health 
officers.  As  officers  under  the  Local  Government  Board  they  are  called 
upon  to  use  discretion  as  to  the  exclusion  system  as  an  alternative  to 
total  closure  of  schools,  and  the  action  of  the  Education  Department 
furnishes  them  with  the  power  of  advising  the  smaller  procedure  with¬ 
out  making  them  the  indirect  instruments  whereby  the  schools  have 
been  monetary  losers. 

NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  PUBLIC 
INSTITUTIONS. 

Mr.  E.  C.  Barnes,  as  surgeon  to  a  convent,  has  had  occasion  to  notify 
cases  of  erysipelas.  The  sanitary  authority  contend  that  these  occurred 
in  Ins  practice  as  medical  officer  of  a  public  body  or  institution,”  and 
that  the  fee  payable  is  therefore  only  a  shilling.  Mr.  Barnes,  on  the 
other  h and,  claims  the  usual  half-crown  fee,  holding  with  much  reason 
that  the  “institution ”  is  a  private  one  over  which  no  public  body  has 
any  control.  It  is  probable  that,  in  the  unlikely  event  of  his  thinking  it 
worth  while  to  enforce  his  claim,  he  would  succeed ;  but  an  authoritative 
interpretation  of  this  and  other  points  in  the  Notification  Act  is  much 
needed. 


m  iis  memuers,  oi  wnom  mere  are  nut  144.  Yet  within  the  past  year  its 
engineer  was  able  to  discover  in  the  course  of  his  first  inspections  243 
sanitary  defects.  The  members  would  appear  to  be  mostly  men  in  good 
position,  who  would  be  likely  to  live  in  houses  in  the  erection  of  which 
there  could  be  no  excuse  on  the  ground  of  poverty  for  sanitary  short¬ 
comings,  and  yet  in  a  total  of  37  houses  inspected  for  the  first  time  243 
sanitary  errors  were  discovered.  It  would  be  well  for  every  town  to 
to  possess  an  association  of  this  kind. 


THE  MANCHESTER  AND  SALFORD  SANITARY  ASSOCIATION. 
This  Association,  with  its  affiliated  societies,  the  Ladies’  Health  Society, 
the  Noxious  Vapours  Abatement  Association,  the  Committee  for  Securing 
Open  Spaces  for  Recreation,  and  the  Children’s  Holiday  Fund,  form  a 
group  of  agencies  acting  for  the  public  good,  the  existence  of  which 
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speaks  well  for  tlie  public  spirit  of  the  people  of  these  districts.  From 
the  report  for  the  past  year  it  would  appear  that  one  or  other  of  them 
have  taken  cognisance  of  almost  every  question  touching  sanitation  and 
public  health  which  lias  arisen  during  that  period,  and  one  cannot  but 
feel  that,  however  active  a  public  sanitary  authority  may  be,  it  must 
receive  both  a  stimulus  and  a  support  in  its  operations  from  the 
influence  upon  public  opinion  of  a  voluntary  association  of  this 
character. 

Among  many  interesting  facts  mentioned  in  the  report  is  an  observa¬ 
tion  in  regard  to  the  relation  of  earth  temperature  aud  diarrhoea:  “  The 
intense,  early,  and  prolonged  heat  of  the  summer  afforded  an  opportunity 
of  testing  and  proving  the  theories  of  Dr.  Ballard  as  to  the  relation  of  the 
earth  temperature,  as  shown  by  a  thermometer  sunk  four  feet  in  the  soil, 
and  the  prevalence  of  diarrhoea.  Dr.  Ballard’s  critical  temperature, 
56°  F.,  was  reached  this  past  year  six  weeks  earlier  than  in  1892,  and  its 
attainment  was  marked  at  once  by  the  rise  in  the  number  of  deaths  from 
diarrhoea.” 


REPEATED  PROSECUTIONS  UNDER  THE  VACCINATION  ACTS. 

A.  G.-We  would  refer  our  correspondent  to  the  interim  report  of  the 
Royal  Commission  on  Vaccination,  the  text  of  which  was  published  in 
the  British  Medical  Journal  of  May  14th.  1892.  The  Commissioners 
there  say  they  think  that  repeated  penalties  in  respect  of  the  non¬ 
vaccination  of  the  same  child  should  no  longer  be  possible,  and 
various  recommendations  are  made  with  that  object.  But  before  the 
issue  of  this  report  it  had  been  decided,  in  a  case  brought  before  Mr. 
Justice  Lawrance  and  Mr.  Justice  Wright,  on  appeal  from  the  justices 
of  Portsmouth,  that  after  one  conviction  it  was  necessary  to  obtain 
another  order  to  vaccinate  before  a  man  could  be  fined  a  second  time 
for  disobedience. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

G  P. — The  medical  officer  of  health  may  have  exceeded  his  duty  or 
carried  it  out  improperly  in  some  of  the  instances  referred  to,  but,  in 
the  absence  of  any  opportunity  of  hearing  his  version  of  the  facts,  we 
cannot  assume  that  he  was  necessarily  in  the  wrong  throughout.  In 
one  instance  in  particular  our  correspondent  seems  to  have  judged 
rather  hastily  ;  the  medical  officer  of  health  would  be  open  to  censure 
if  he  did  not  seek  to  gain  knowledge  of  unreported  cases,  or  if,  haviDg 
ascertained  their  existence,  he  did  not  try  to  enforce  proper  measures 
of  precaution.  The  absence  of  any  medical  attendant  increases  rather 
than  diminishes  the  need  for  liis  official  intervention.  We  have  repeat¬ 
edly  expressed  strong  objection  to  the  health  officer  undertaking  any 
examination  of  cases  which  have  been  notified  by  another  medical  man 
and  which  remain  under  his  care. 
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donald,  J.  M'Gregor,  J.  W.  M'Kenzie,  D.  W.  Maclaghan,  E.  C.  G 
Maddock,  T.  R.  Matthews,  T.  Meldrum,  W.  P.  Meldrum,  J.  Raeburn 
W.  Raine,  G.  A.  Rorie,  Ibrahim  Shalabay,  A.  Shearer,  J.  A.  C 
Smith,  and  Ward  Smith.  . 

The  following  have  passed  in  Chemistry  and  Zoology:  I.  Aird,  J 
Aleindor,  F.  P.  Bester,  T.  C.  Caldwell,  E.  Cyrian,  C.  H.  Durrant,  Ci 
H.  Elmes,  C.  H.  G.  Gard,  W.  W.  Garthwaite,  F.  J.  Gray,  A.  A.  Gunn 
G  de  Latat,  D.  A.  MacVean,  H.  J.  Patchett,  A.  de  St.  L.  F.  Perigat 
J.  H.  Rhodes,  A.  C.  Sandstein,  S.  C.  Bose,  R.  W.  Ewart,  and  C.  R 
Mande. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  gentlemen,  having  passed  the  required  examinations 
had  the  degree  of  Doctor  of  Medicine  conferred  upon  them  o: 
March  30th:  W.  A.  Dingle,  xM.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A 
Lond.;  B.  II.  J.  Gardiner,  M.R.C.S.Edin.,  L.R.C.P.Edin.,  L.S.A 
Lond.;  B.  W.  Gatliergood,  M.R.C.S.Eng.,  L.S.A.Lond.;  A.  R.  Hopper 
M.R.C.S.Eng.,  L.R.C.P  Lond.;  T.  J.  Monaghan,  L.R.C.P.Edin. 

L. R.C.S.Edin.;  E.  B.  Reckitt,  L.R.C.P.Edin,  L.R.C.S.Edin.;  T. 
Robinson,  M.D.Brux.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond, 

M.  F.  Simon,  M.R.C.S.Eng.,  L.R.C.P.Lond  ;  W.  H.  Thomas,  M.R.C.Sj 
Eng.,  L.R.C.P.Edin.;  J.  Wilson,  M.R.C.S.Eng.,  L.R.C  P.Lond.;  J 
Key,  M.A.,  M.B.,  C.M.St.And. 


The  following  have  passed  in  Chemistry  and  Botany :  G.  B.  Pemberton 
J.  M.  Deas,  A.  E.  Goldie,  R.  Ritchie. 

The  following  have  passed  in  Zoology:  H.  C,  Gibson,  E.  It.  Grey,  D.  P 
Farquharson,  R.  Gibson,  A.  Gilmour,  W.  J.  Baird,  A.  C.  Brown,  J 
M.  Cutlibert,  H.  Faulkner,  C.  M.  Pearson,  G.  F.  B.  Simpson,  It.  C. 
Verley,  C.  W.  F.  Melville,  R.  A.  J.  Ashbury,  G.  Fourie,  and  E.  F. 
M'Neave. 

The  following  have  passed  in  Botany  and  Zoology:  A.  P.  L.  Brown,  G.i 
L.  K.  Finlay,  B.  N.  Mullan,  M.  E.  Jones,  H.  Mellins,  and  J.  G 
Mitchell.  ,  , 

The  following  have  passed  in  Botany:  J.  J.  A.  Pillay,  C.  J.  Motner- 
spoon,  B.A.,  E.  G.  Ford,  B.  Head,  A.  G.  Hamilton,  C.  W.  Donald,  C. 
H.  G.  Ritter,  J.  P.  Thorne,  J.  M’Gibbon,  G.  II.  C.  Orr,  and  K.  P. 
Chattergie.  , 

The  following  have  passed  in  Botany  and  Physics  :  H.L.  fe.  D.  Belasco, 
G.  C.  Gliese,  and  T.  B.  H.  Scott. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Examinations  in  Medicine  and  Suroery,  Trinity  Term,  1894.— The 
Final  Examination  for  the  degree  of  Bachelor  of  Medicine  will  com¬ 
mence  on  Monday',  June  4th ;  that  for  the  degree  of  Master  in  Surgery 
on  Wednesday,  June  13th;  and  the  First  Examination  for  the  degree 
of  Bachelor  of  Medicine  on  Friday,  June  22nd,  at  10  a.m.  each  day.  The 
names  of  candidates  will  be  received  up  to  the  following  dates  at  the 
office  of  the  Secretary  to  the  Board  of  Faculties  :  The  Final  Examination 
for  the  degree  of  Bachelor  of  Medicine  (fee  £1  lls.  6d.)  on  Saturday, 
May  19th;  for  the  degree  of  Master  in  Surgery  (fee  £5)  on  Wednesday, 
May  30tli;  and  the  First  Examination  for  the  degree  of  Bachelor  of 
Medicine  on  Thursday,  June  7th,  from  9.30  to  10.30  A.m.  each  day. 


UNIVERSITY  OF  EDINBURGH. 

The  following  gentlemen  have  passed  the  First  Professional  Examina¬ 
tion  for  the  degrees  of  M.B.  and  C.M. :  W.  Anderson,  F.  J.  H. 
Bateman,  S.  Champion,  J.  V.  Fox,  W.  II.  Goldie,  J.  Grieve,  W.  J.  H. 
Ilislop,  A.  H  James,  M.  W.  Manuk,  E.  J.  Nichols,  J.  Stevenson,  W. 
E.  Williams,  R.  A.  Walter,  C.  J.  Caddick,  M.  Mackenzie,  J.  B.  Boyd, 
J.  Caesar,  W.  C.  Foster,  A.  J.  W.  Buchanan,  E.  V.  Collins,  T.  M.  Con- 
tinlio,  J.  T.  Hurst,  D.  J.  C.  Oliver,  F.  W.  Rigby,  G.  R.  Twomey,  M. 
Varis,  R.  Crawford,  R.  Gumming,  J.  II.  Gordon,  J.  T.  P.  Heatley,  F. 
O.  Lasbrey,  E.  W.  Lewis,  W.  J.  Nutter,  J.  M.  Reid,  W.  Tarr.  R.  J. 
Dick,  C.  L.  Dunn,  D.  Forbes,  R.  Hill,  R.  F.  M’N.  Scott  (with  dis¬ 
tinction),  W.  W.  Maxwell,  W.  Burns.  M.A.,  D.  V.  M.  Adams,  J.  R. 
Anderson,  W.  Bell,  S.  Branch,  W.  H.  Dickinson,  A.  Fordyce,  A.  T. 
Gailleton,  W.  Gorrie,  J.  S.  Low,  R.  W.  Mackenna,  J.  Miller,  L.  H.  B. 
Mills,  W.  M.  A.  Smith,  E.  Sommerville,  G.  E.  T.  Mobcey,  A.  E.  Bur¬ 
roughs  T.  Rogerson,  W.  B.  Thain,  A.  J.  T.  Allan,  E.  P.  Baumann, 
W.  S.  Eaton,  j.  S.  Fraser,  W.  C.  M’Kechnie,  H.  Taylor,  V.  G.  Ander¬ 
son,  D.  Clow,  It.  V.  Cowey,  L.  W.  Davis,  J.  E.  Dods,  P.  Kinmont,  J. 
D.  S.  Miller,  F.  M.  Parry,  II.  R.  Phillips,  and  A.  G.  Worrall. 

The  following  candidates  have  passed  in  Physics  for  the  same  exami¬ 
nation  :  A.  E.  C.  Rees,  A.  .T.  Ryle,  W.  G.  Sheriff,  D.  Wallace,  C.  S. 
Brebner,  It.  G.  Carr,  B.  G.  Forman,  T.  L.  Gilbert,  J.  Hunter,  E.  M. 
Lithgow,  R.  A.  Macneill,  L.  C.  More,  J.  Monroe,  T.  A.  Price,  G.  W. 
Smith,  W.  C.  Spisner,  C.  G.  Steavenson,  F.  H.  Stirling,  A.  H. 
Thompson.  A.  K.  Traill,  II.  Wade,  W.  E.  Wallis,  D.  Wardrop,  D.  B. 
Waters,  A.  E.  B.  Wood,  and  A.  H.  Wood. 

The  following  candidates  have  passed  in  Chemistry  and  Practical 
Chemistry:  D.  G.  Barclay,  J.  A.  Barnardo,  J.  Barnet,  M.A.,  W. 
Craig,  W.  E.  Hutchison,  H.  M'Calman,  D.  V-  M ‘Intyre,  J.  Paterson, 
W.  C.  Wilson,  P.  S.  Hopkins,  S.  J.  Grinsell,  L.  Kingsford,  P.  D. 
Fordyce,  B.  Gregg,  P.  II.  Henderson,  T.  Henderson,  G.  R.  Laing,  A. 
S.  Parker,  C.  MUliobertson,  G.  W.  N.  Thomas,  E.  R.  Branch,  G.  J.  R. 
Carruthers,  W.  D.  S.  Harrison,  .T.  W.  Ingles,  W.  Lockerbie,  P.  E. 
Millard,  A.  B.  Shed,  and  J.  A.  Smail. 

The  following  have  passed  in  Chemistry  and  Physics  :  W.  N.  Bark  ®r,  J. 
M-  Bowie,  R.  Bruce,  J.  M.  Campbell,  R.  Cameron,  G.  Dick,  C. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  (X 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Boar 
in  the  subjects  indicated  : 

Monday,  April  2nd : 

Passed  in  Anatomy  and  Physiology.— G.  P.  Anning,  G.  Hardwicke,  J. 
Holmes,  J.  Levi,  A.  J.  Manasseh,  N.  G.  Meade,  students  of  York¬ 
shire  College,  Leeds ;  A.  Cotterill,  H.  J.  Crossley,  and  W.  A. 
Ferguson,  of  Owens  College,  Manchester;  G.  E.  Leary,  A.  hard 
Shedden,  E.  C.  Temple  Smith,  H.  E.  White,  L.  Whitfield,  and  Vi.  BJ 
H.  Wood,  of  Mason  College,  Birmingham;  A.  Bradford,  ot  Trinity 
College,  Toronto,  Canada;  W.  J.  Woods  and  J.  A.  Corbitt,  oi 
Queen’s  College,  Belfast  ;  C.  Hudson,  of  Charing  Cross  Hos¬ 
pital ;  W.  R.  Judd,  of  University  College,  Liverpool,  t>.  D. 
Hatlierley.  of  Frith  College,  Sheffield;  and  A.  W.  Sikes,  of  at. 
Thomas’s  Hospital.  „ 

Passed  in  Anatomy  only. — T.  A.  Caley,  of  Yorkshire  College,  Leeds  ;  Y.i  ■ 
Gill,  of  University  College,  Bristol ;  L.  L.  Allen,  of  St.  Bartholo¬ 
mew’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology, 
II.  B.  Oldham,  of  University  College,  London;  E.  H.  Milson,  or 
Guy’s  Hospital;  G.  E.  Palmer,  of  the  Royal  College  of  Surgeons  oi 
Ireland  and  the  Catholic  University,  Dublin;  F.  M.  Alared,  oi 
University  College,  Liverpool ;  H.  Greaves,  of  Owens  College, 
Manchester  ;  and  F.  H.  Nimmo,  of  St.  Bartholomew’s  Hospital. 

Passed  in  Physiology  only.—D.  C.  M.  Shaw,  of  Owens  College,  m an 
Chester;  and  H.  G.  Mallam,  of  Oxford  University  and  St.  Marys 


Hospital.  .  , 

Seven  gentlemen  were  referred  in  both  subjects,  4  in  Anatomy  onij 
and  8  in  Physiology  only. 

Tuesday,  April  3rd  :  .  ,  . 

Passed  in  Anatomy  and  Physiology. — R.  T.  Ellis,  student  of  l  orksm 
College,  Leeds ;  J.  M.  Keegan,  of  Queen’s  College,  Galway  .  m 
Wood,  F.  R.  Greenwood,  and  E.  T.  Burton,  of  Mason  College, _ m. 
mingham  ;  W.  B.  Bennett,  of  University  College,  Liverpool,.'- • 
Belbin,  of  Firth  College,  Sheffield;  E.  J.  O’Meara  and S.  Batcncioi, 
of  Guy’s  Hospital ;  A.  Burn,  of  St.  Mary’s  Hospital;  J.  Martin . 

C.  B.  Gervis,  of  University  College,  London  ;  C.  P.  Lankester,  a.  t 
J.  I.  LaDgley,  of  St.  Thomas’s  Hospital;  R.  G.  Whiting,  of  ,1  ,, 
tholomew’s  Hospital ;  J.  It.  Long  and  A.  Riley,  ot  IVestmm. 
Hospital  :  F.  G.  Peck,  of  St.  George's  Hospital ;  aud  J.  W  Ling, 


Charing  Cross  Hospital.  .  „  „  T.^.. 

Passed  in  Physiology  only. — A.  C.  Nicol,  of  Yorkshire  College,  i<ce  ,• 

and  E.  II.  Collins,  of  Mason  College,  Birmingham.  .  , 

Fifteen  gentlemen  were  referred  in  both  subjects,  and  2  in  au< 


The  following  gentlemen  passed  the  Second  Examination  of  the  B 
in  the  subjects  indicated  on  Wednesday,  April  4th :  r  j) 

Passed  in  Anatomy  and  Physiology. — L.  Jones,  T.  C.  L.  Jones. 


isea  in  Anatomy  ana  rnysioiogy.—ij.  joues,  i.  y-  ^  r  TrLUmal- 
Jago,  and  E.  S.  E.  Hewer,  students  of  St.  Bartholomews  Hosp  •  ^ 

C.  P.  Weekes  and  E.  Evans,  of  Guy’s  Hospital ;  F.  Manning!  1 

D.  L.  F.  Davies,  of  Middlesex  Hospital ;  E.  P.  Chennells,oE  L >  -  . 

sitv  nnllptrp  T.rmrtnn  •  A.  C.  RobinSOIl,  of  St.  ThOlliasS  HO  P  _ 


sity  College,  London  ;  a.  <j.  noumsuu,  ui  oi.  -  -  --  -, vre 

W.  G.  Westcott,  H.  B.  G.  Walton,  C.  B.  Whitehead,  and  t.  -Q  j 
of  St.  Mary’s  Hospital;  G.  Hutcheson,  of  Loudon  Hospital. 

G.  Emanuel,  of  Mison  College,  Birmingham. 


I 


April  7,  1894.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


[ 


Passed  m  Anatomy  only.— A.  B.  Cridland,  of  University  College,  Bristol  • 
j-  *•  Swift  of  Firth  College,  Sheffield;  K.  Tarbuck,  of  Owens  Col¬ 
lege,  Manchester;  W.  E.  Waymark  and  E.  C.  Hort,  of  Guy’s  Hospi¬ 
tal ;  and  E.  J.  Ilynes,  of  London  Hospital  and  Mr.  Cooke's  School 
of  Anatomy  and  Physiology. 

Passed  in  Physiology  only.— F.  Bennett,  of  St.  Bartholomew’s  Hospital 
and  Mr.  Cooke  s  School  of  Anatomy  and  Physiology;  and  H  C 
Cooper  and  A.  E.  Rouse,  of  St.  George’s  Hospital.  ’ 

Eleven  gentlemen  were  referred  in  both  subjects,  3  in  Anatomy  only 
and  t5  in  Physiology  only. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.— The  following  candidates  passed  in  : 

Surgery.  M.  T.  Archdall,  Charing  Cross  Hospital ;  P.  Best,  University 
College;  A.  H.  Bird,  St.  Mary's  Hospital;  G.  J.  Branson,  Birming¬ 
ham  ;L.  L.  Burton,  London  Hospital;  E.  S.  Chilcott,  St.  Mary’s 
Hospital;  T.  M.  Clayton,  Durham  ;  E.  H.  J.  Danaher,  London  Hos¬ 
pital  ;  R.  J.  Farman,  Charing  Cross  Hospital ;  J.  D.  Galloway,  Lon 
don  Hospital;  W.  E.  Stanton,  London  Hospital ;  S.  A.  Stride,  Lon¬ 
don  Hospital. 

Medicine,  Forensic  Medicine,  and  Midwifery.— A.  W.  Austen,  Westminster 
Hospital ;  T.  W.  W.  Burgess,  St.  Bartholomew's  Hospital ;  L.  L. 
Burton,  London  Hospital;  H.  C.  Dixon,  Loudon  Hospital;  J.  D. 
Galloway,  London  Hospital ;  C.  D.  Garrett,  Westminster  Hospital ; 
K.  M.  Hunter,  Royal  Free  Hospital ;  D.  S.  Owen,  London  Hospital 
G.  H.  Pooley,  St.  George’s  Hospital ;  C.  W.  Williams,  St.  Bartholo¬ 
mew  s  Hospital. 

Medicine  and  Forensic  Medicine—  P.  H.  Court,  Middlesex  Hospital 

Medicine  and  Midwifery.— F.  H.  de  G.  Best,  St.  Bartholomew’s  Hospital 

Medicine.— W .  C.  Lattey,  St.  George’s  Hospital. 

Forensic  Medicine  and  Midwifery.— R.  J.  Farman,  Charing  Cross  Hos¬ 
pital  ;  G.  H.  Poole,  St.  George’s  Hospital. 

Forensic  Medicine.— H.  R.  Evans,  St.  Thomas’s  Hospital. 

Midwifery.—  R.  B.  Allen,  St.  Mary’s  Hospital;  F.  E.  Feilden,  St.  Bar¬ 
tholomew’s  Hospital ;  A.  T.  Savage,  Birmingham;  H.  C.  Venis  St 
Mary’s  Hospital. 

To  Messrs  Austen,  Best,  P.  Bird,  Burgess,  Burton,  Chilcott,  Danaher, 
rarman,  Galloway,  Lattey,  Owen,  Pooley,  and  Venis  was  granted  the 
liploma  of  the  Society  entitling  them  to  practise  Medicine,  Surgery,  and 
Midwifery.  a  J  ’ 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

COURT  OF  APPEAL.— April  4th,  1894. 

(Eefore  Lords  Justices  Lindi.ey,  Lopes,  and  Kay.) 

Bloxham  v.  The  Medical  Defence  Union,  Limited. 

Phis  was  an  appeal  by  the  plaintiff,  Dr.  Bloxham,  against  the  refusal  of 
Mr.  Justice  Chitty  to  grant  an  interlocutory  injunction  restraining  the 
leiendant  Union  or  tlieir  Council,  etc.,  from  subscribing,  advancing,  or 
laying  out  of  the  Union’s  funds  any  moneys  towards  the  costs  and 
xpenses  of  a  member  of  the  Union  in  litigation  with  another  member 
nd  from  undertaking  the  conduct  of  any  such  litigation,  and  in  particular 
roin  subscribing,  etc.,  any  moneys  towards  the  costs  and  expenses  of  a 
nember  in  a  litigation  pending  between  the  plaintiff  and  that  member,  and 
rom  undertaking  the  conduct  of  that  litigation.  The  defendant  Union 
fas  registered  as  a  limited  company  under  the  Companies  Acts. 
Jy.  tae  memorandum  of  association  (clause  3),  its  objects  were 
fated  to  be  “  (1)  to  protect  and  support  the  character  and 
nterests  of  medical  practitioners  practising  in  the  United  Kingdom  ; 
-)  to  promote  honourable  practice,  and  to  suppress  or  prosecute 
mauthorised  practitioners  ;  (3)  to  advise  and  defend  or  assist  in  defend- 
ng  members  of. the  Union  in  cases  where  proceedings  involving  ques- 
10ns  of  professional  principle  or  otherwise  are  brought  against  them  ■ 
to  consider,  originate,  promote,  and  support  (as  far  as  is  legal)  legis- 
Une  measures  likely  to  benefit  the  medical  profession.”  By  the  articles 
i  association  it  was  provided  :  “  (39)  The  Council  may,  after  due  investi- 
auoii,  undertake  the  conduct  or  defence  of,  or  assist  in  conducting  or 
.ending,  any  proceedings,  whether  of  a  strictly  legal  nature  or  other- 

ine,  concerning  or  affecting  any  member  of  the  Union  who  may 
esirc  then-assistance,  provided  that  the  cause  of  action  or 
proceeding  have  not  arisen  or  been  commenced  prior 
i  tne  date  of  the  commencement  of  his  membership  of  the  Union; 
i!cJ‘r*°  i  ,ed  (V  30  that  such  member  give  a  written  undertaking  to  abide 
isoiutely  by  the  decision  of  the  Council  as  to  the  conduct  or  defence  of 
i»e'-  T  le  Council  may  also  aPPoint  one  or  more  arbitrators  either 
>in  tneir  own  body  or  from  among  the  members  of  the  Union  or  otlier- 
se  ror  the  settlement  of  professional  difficulties  and  disputes  in  which 
0i,,tlie  Union  desiring  the  assistance  of  the  Union  may  be 
’  ™  r£V  Tll(f  Plamtlff  and  a  Dr.  Collie  are  both  members  of  the 
;  V?ey  entered  into  a  partnership  agreement.  A  dispute  arose 
Ahen\  111  connection  with  this  agreement,  and  cross  actions 
i  ,, ,:CA  *'hem  have  been  instituted,  and  are  now  being  proceeded  with 
,,  w  ‘Hcen  s„ Bench  Division.  The  defendant  Union,  purporting  to  act 
mei  (  iauSe  3  (.3)  0f  the  memorandum  and  Section  39  of  the  articles,  re- 
Gintiff  have  aided  Dr.  Collie  in  his  litigation  with  the 

did  not  appear  that  any  allegation  of  professional  miscon- 
uesH PtladM  affiunst  the  plaintiff,  and,  if  there  was  any  professional 
asuon  at  ail  involved  in  the  Queen’s  Bench  actions,  it  was  not  stated 
"  of  the  motion  by  Mr.  Justice  Chitty,  the  Union  declining, 

attpfe  in  5-r  c°UDsel-t0  make  any  statement,  011  the  ground  that  the 
l  iiiiw  dispute  were  sub  judice.  The  plaintiff  rested  his  claim  to  an 
r.."  the  ground  that  the  Union,  in  undertaking  the  cause  of  a 

.(m’™,wneE  litigating  with  another  member,  was  acting  beyond  the 
,1  'j if.i,  “  Powers  of  the  memorandum  and  articles,  and  he  also  raised  a 
,,  E  Point,  namely,  that  the  acts  complained  of  were  unlawful 

-omnVnA  ..  ce’-  ?r  that  the  articles  were  open  to  the  objection  that  they 
omoted  ‘maintenance”  of  actions. 
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lbc  tMam>  Mr'B,Tne' 

aod  w"!noteSZa"ahe  *PPeal  "eU',1“i  “e  t'taator  part  of  April  3rd, 
At  the  sitting  of  the  Court  on  Anri!  4th  Mr  n  n  ,  . 

as  to  the  unfairness  of  not  aLowing^  Dr  BlLam 
his  case  before  the  Council  of  the  8  Union  twamQ„  put 
had  been  committed.  The  defendants  were  ’  therefore  willfn£ 
to  consent  to  a  perpetual  injunction,  restraining  them  from  apnlvinf 
Th«  i2rp0r5te  funds,  to  Uie  litigation  between  the  plaintiff  and  Dr  CoH?e 
The  learned  counsel  added  that  Dr.  Collie,  though  he  was  not  a  nartv  to 
this  action,  entirely  acquiesced  in  this  view  of  "the  case  Moreover  Dr 
CoU>e  was  perfectly  willing  that  all  matters  in  dispute  between  hhnself 
and  the  plaintiff  should  be  referred  to  arbitration,  the  arbitrators  to  be 
appointed  by  the  Council  of  the  Union  under  the  articles  ° 

lao!,  nJustlCe  Uindley,  in  reply,  said  in  fairness  to  the  parties  he  ought 
to  say  they  were  of  opinion  that  the  course  which  had  been  taken  by  the 
defendants  was  a  very  proper  one.  Dy  me 


In  the  Court  of  Appeal  on  April  3rd  Dr.  R.  B.  Anderson  applied  in  person 
foi  an  older  to  have  tried  at  Bar  an  action  for  damages  for  an  alleged 
malicious  prosecution  which  he  brought  against  Sir  J.  Gorrie  and  other 
persons  who  had  been  Judges  of  the  Supreme  Court  of  Trinidad  and 
Ln  ag?'  A  1)lv,®;ona11  C?urt  refused  to  make  the  order  which  Dr  Ander- 
refutededf0r'  Thls  decision  was  now  affirmed  and  the  application  was 


AGREEMENT  NOT  TO  PRACTISE 
writes :  Would  it  be  admissible,  or  a  breach  of  ethics,  for  a 
medica1  man  who  has  sold  his  practice  and  engaged  not  to  practise  in 
the  town  or  locality,  to  continue  to  reside  there,  and  take  resident 
patients  (mental)  into  his  house  P 

***  The  admissibility  depends  on  the  terms  of  the  agreement,  which 
would  probably  preclude  the  medical  man  in  question  from  taking 
resident  patients  (mental  or  otherwise)  into  his  house.  Apart  from 
the  agreement,  we  do  not  see  that  there  is  any  etiquette  applicable  to 
the  case.  It  is,  of  course,  contrary  to  ethics  to  break  an  agreement  into 
which  a  man  has  deliberately  entered. 


THE  “SECOND  OPINION”  QUESTION. 

A  Member  writes :  A.  and  B.  practise  in  the  same  town,  with  others  A 
patient  of  A.’s  asks  for  a  second  opinion.  A.  says  that  one  is  not  neces¬ 
sary.  The  friends  ask  B.  to  call,  and  they  tell  him  that  A.  has  been 
asked  to  have  a  second  opinion,  but  that  he  declines.  Is  B.  justified  in 
taking  over  the  case,  the  patient  and  the  friends  not  being  satisfied 
with  A  ,  and  determined  to  have  some  one  else  ? 

***  The  following  is  the  rule  in  relation  to  the  above  case :  “When¬ 
ever  a  second  opinion  is  desired  or  suggested  by  a  patient  or  his  rela¬ 
tives,  it  should,  as  a  rule,  be  at  once  courteously  acceded  to  by  the  at¬ 
tending  practitioner,  who  too  often  demurs  or  unwillingly  assents, 
under  the  erroneous  impression  that  a  consultation  detracts  from  his* 
professional  status,  and  evinces  personal  distrust  in  himself ;  whereas 
it  should  be  regarded  simply  as  the  very  natural  desire  on  the  part  of 
the  relatives  to  leave  nothing  undone  that  might  perchance,  however 
forlorn  the  hope,  tend  to  restore  the  health,  or,  it  may  be,  save  the  life 
of  the  loved  one,  cost  what  it  may.  But  even  were  it  otherwise,  it  must 
not  be  forgotten  that  the  patient  has  an  indisputable  right  to  ‘further 
advice,’ if  he  wishes  it;  and  the  family  attendant  will  do  well,  for  his 
own  sake  as  well  as  that  of  the  patient,  to  let  the  responsibility  be 
shared  by  a  second  practitioner.”— Code,  chap,  ii,  Sect.  4,  rule  10.  If, 
therefore,  A.  declines  to  accede  to  the  request  of  the  patient’s  friends  to 
have  a  second  opinion,  B.  will  be  justified  in  accepting  charge  of  the 
case,  in  which  event  A.  should  previously  be  notified  by  the  friends  of 
the  patient  that  his  (A.’s)  professional  services  will  no  longer  be 
required. 

MEDICAL  OFFICERS  OF  HEALTH  AND  PRIVATE  PRACTITIONERS. 

A.  and  B.— A  careful  and  dispassionate  consideration  of  the  points  in¬ 
volved  in  the  lengthy  statement  of  case  and  correspondence  which 
has  passed  between  A.  and  B.  with  reference  to  their  relative  duties  as 
medical  officer  of  health  and  medical  attendant  on  a  case  of  infectious 
disease  leaves  no  reasonable  doubt  upon  the  mind  that  if  B.  had  ful¬ 
filled  the  public  and  professional  obligations  imposed  upon  practi¬ 
tioners  by  the  Notification  of  Infectious  Diseases  Act  the  regrettable 
controversy  in  question  would  have  been  avoided.  Be  that  as  it  may, 
we  note  with  satisfaction  the  unexceptionable  tone  which  characterised, 
under  somewhat  difficult  circumstances,  A.’s  correspondence  with  B. 
in  reference  to  the  latter’s  omission  to  fulfil  a  clearly-defined  public 
duty;  nor,  in  our  opinion,  can  exception  be  justly  taken  to  the  general 
tenour  of  A ’s  purely  formal  report  (made  in  entire  ignorance  of  the 
identity  of  the  defaulting  practitioner)  to  the  sanitary  authority. 
Moreover,  we  are  clearly  of  opinion  that  if  A.  had  neglected  to  report 
he  would  have  justly  subjected  himself  to  the  charge  of  a  grave  derelic¬ 
tion  of  official  and  moral  duty  to  the  public.  Need  we  add  that  in  our 
opinion  B.’s  contention  in  regard  to  an  antedated  notification  form  is 
morally  and  legally  inadmissible. 


LONDON  GRADUATES  AND  GENERAL  PRACTICE. 
Liverpool  writes  :  In  reply  to  “  Ignoramus,”  I  may  state  that  there  are 
many  London  M.D.’s  in  general  practice,  and,  seemingly,  none  the 
worse. 
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CONSULTANTS  AND  PRACTITIONERS. 

B.  writes:  If  a  medical  practitioner  is  called  in  consultation  by  a  patient's 
medical  attendant,  at  the  request  of  the  patient’s  friends,  does  this 
fact  in  any  way  justify  the  consultant  in  taking  shortly  afterwards  sole 
charge  of  the  case  ?  Does  the  fact  of  being  originally  proposed  as  a 
consultant  by  the  family  place  such  a  consultant  on  a  different  footing 
from  the  one  proposed  by  the  medical  attendant  himself? 

***  To  the  first  question  the  reply  is  a  simple  but  emphatic  negative, 
to  which  may  be  added  the  following  note  appended  to  the  ethical  rule 
relating  thereto  {Code,  chap,  ii,  sec.  4,  rule  12) :  “  N.B. — Should  theprac- 
titioner  who  has  been  called  in  consultation  bo  subsequently  requested 
to  take  sole  charge  of  the  patient,  he  should  courteously  but  firmly 
decline.'’  The  answer  to  the  second  query  is  on  each  point  also  in  the 
negative.  _ 


«G.  S.  T.  writes  :  A.  is  attending  a  patient  for  eight  days.  One  day,  after 
seeing  the  child  at  11  o'clock  in  the  forenoon,  again  at  5  in  the  after¬ 
noon,  at  a  third  visit  at  11  at  night,  he  finds  the  child  has  been  visited 
and  prescribed  for  by  B.,  who  subsequently  forwards  theaccompaDying 
letter  (copy  enclosed).  A  replies  (copy  of  letter  enclosed),  and  receives 
a  further  reply  from  B.  Kindly  express  an  opinion  as  to  the  merits  of 
this  case. 

***  B.’s  course  of  action  in  the  above  case  should  have  been  governed 
by  the  following  rule  (Code,  chap,  ii,  sec.  5,  rule  9): — “When  a  practi¬ 
tioner  is  called  into  or  consulted  by  a  patient  who  has  recently  been, 
or  still  maybe,  under  the  care  of  another  for  the  same  illness,  he  should 
on  no  account  interfere  in  the  case  except  in  an  emergency,  having 
provided  for  which  he  should  request  a  consultation  with  the  gentle¬ 
man  in  previous  attendance,  and  decline  further  direction  of  the  case 
except  in  consultation  with  him.” 


UNQUALIFIED  ASSUMPTION  OF  MEDICAL  TITLES. 

Spey.— If  the  name  of  the  person  referred  to  lias  not  only  been  erased 
from  the  Medical  Register  but  also  from  the  Lists  of  Licentiates  of  the 
Licensing  Bodies  mentioned,  we  think  that  proceedings  could  be 
taken  under  Section  40  of  the  Medical  Act,  1858. 

In  Scotland  these  proceedings  would  have  to  be  taken  in  the  manner 
prescribed  by  Section  41  of  the  above  Act,  by  the  Procurator  Fiscal  of 
the  county,  or  by  any  other  person  before  the  Sheriff'  or  two  justices. 


A  LOCUM  TKNENS  AS  A  RIVAL  PRACTITIONER. 

X.  writes  :  A,  has  a  wide  country  practice,  and  some  time  ago,  when  ill, 
he  engaged  B.  to  act  as  locum  tenons.  After  a  few  weeks,  when  A.  re¬ 
covered,  he  dispensed  with  B.’s  services  ;  but  B.  remained  in  the  dis¬ 
trict  and  began  practice  on  his  own  account  at  a  place  well  within  the 
radius  of  A.’s  practice.  B.  afterwards  wrote  to  A.,  expressing  his  wish 
to  arrange  a  partnership  with  him.  C.  is  in  practice  in  a  neighbouring 
"town,  and  is  asked  by  B.  to  meet  him  in  consultation.  C.  refused,  and 
gave  as  his  reason,  B.’s  unprofessional  conduct  towards  A.  Under  the 
•circumstances  would  C.  have  been  justified  in  meeting  B.  in  consulta¬ 
tion,  or  in  having  professional  relations  with  him  ? 

***  Although  there  is  not,  to  our  knowledge,  any  ethical  rule  that 
would  (otherwise  than  infercntially)  debar  C.  from  meeting  B.  in  con¬ 
sultation,  under  the  circumstances  related,  we  have  no  hesitation 
in  affirming  that  in  declining  so  to  do  for  the  reason  assigned,  namely, 
indefensible  conduct  towards  A.,  ’liis  late  principal  C.  acted  in  strict 
accord  with  the  true  spirit  of  professional  ethics. 

The  incident  tends  to  illustrate  the  necessity  for  caution  in  engaging 
a  locum  tenons  without  the  essential  legal  restrictions  as  to  future  prac¬ 
tice  in  the  professional  district  of  his  principal. 


INDIA  AND  THE  COLONIES, 


NEW  ZEALAND. 

Medical  Education  —At  an  ordinary  meeting  of  the  Wellington 
Branch  of  the  New  Zealand  Medical  Association  on  October  11th,  1893,  a 
committee  was  appointed  to  consider  the  question  of  medical  education 
and  examination  in  New  Zealand.  This  committee  presented  a  report  in 
which  the  opinion  was  expressed  that  the  time  had  “  not  yet  arrived 
when  medical  degrees  may  with  advantage  be  granted  in  the  Colony.” 
This  opinion  was  based  on  the  following  grounds  :  1.  That,  owing  to  the 
•sparseness  of  the  population,  there  is  not  enough  material  from  which  to 
provide  for  effective  clinical  instruction.  The'Dunedin  Hospital  serves, 
it  is  estimated,  a  population  of  about  120,000  people ;  it  lias  a  daily  average 
of  80  patients.  Less  than  1,000  in-patients  are  treated  annually,  and  1,381 
out-patients.  2.  That  facilities  for  teaching  morbid  anatomy  and  prac¬ 
tical  midwifery  can  scarcely  be  said  to  exist!  .3.  That  it  is  impossible  for 
a  small  staff  composed  of  busy  general  practitioners  to  devote  the  neces¬ 
sary  time  to  clinical  instruction.  If  it  be  decided  to  continue  the  grant 
of  medical  degrees,  the  committee  further  hold  that  the  existing  system 
of  examination  “  is  wrong  in  principle  and  dangerous  in  practice;”  for 
the  first  and  second  and  a  portion  of  the  final  examination  students  are 
examined  by  their  own  teachers,  and  the  opinion  is  expressed  that  in  the 
three  main  branches— medicine,  surgery,  and  midwifery— and  preferably 
in  all  other  subiects,  the  examination  should  be  conducted  by  indepen¬ 
dent  examiners.  In  conclusion,  the  committee  express  the  opinion 
“  that  only  such  scientific  subjects,  the  materials  for  teaching  which  do 
not  depend  upon  population,  can  be  taught  with  advantage  in  Dunedin  ; 
and  that  students  ought  to  be  compelled  to  seek  for  their  clinical  work 


a  wider  field  than  New  Zealand  can  for  many  years  to  come  possibly 
afford.  In  no  other  way  can  the  University  fulfil  its  undoubted  duties  to  the 
public  by  turning  out  safe  and  reliable  practioners,  who  have  been  properly 
and  soundly  trained  not  only  in  scientific  but  in  practical  work.”  This 
report  was  adopted  by  the  Wellington  Branchof  the  New  Zealand  Medical 
Association,  and  copies  directed  to  be  sent  to  other  Branches  of  that 
Association,  to  the  members  of  the  Senate  of  the  Zealand  University,  to 
the  members  of  the  Cabinet,  the  members  of  the  General  Assembly,  the 
newspapers  of  the  Colony,  and  to  every  registered  practitioner  in  New 
Zealand.  The  Otago  Branch  of  the  New  Zealand  Medical  Association 
have  replied  to  the  report  in  a  circular  signed  by  Dr.  J.  O.  Cioss, 
Honorary  Secretary,  in  which  exception  is  taken  to  the  circu¬ 
lation  of  the  report  beyond  the  Branches  of  that  Association. 
As  to  the  capabilities  of  the  Dunedin  Hospital,  it  is  stated  that  there  is  a 
daily  average  of  100  patients,  an  annual  number  of  1,100  in-patients,  with 
330  operations,  of  which  200  were  major  operations,  and  1,500  new  out¬ 
patients  making  9,100  attendances.  Further,  the  students  attend  the 
Benevolent  Institution,  with  its  200  inmates,  and  the  Seacliff  Asylum 
with  500  lunatics.  Practical  midwifery  is  attended  in  the  lying-in  ward 
of  the  Benevolent  Institution,  or  in  the  course  of  outdoor  work.  Prac¬ 
tical  instruction  is  given  in  pathological  histology  and  bacteriology,  and 
the  number  of  post-mortem  examinations  in  the  last  two  years  was  50  and 
26  respectively.  The  staff  of  the  hospital  consists  of  “  three  surgeons, 
three  physicians,  specialists  for  diseases  of  women,  eye,  ear,  throat,  and 
skin  diseases,  two  house-surgeons,  and  a  pathologist.  The  members  of 
the  staff,  on  an  average,  devote  about  two  hours  a  day  to  clinical  instruc¬ 
tion  and  superintending  students  in  their  work,  an  amount  of  teaching 
which  compares  very  favourably  with  the  London  hospitals.”  As  to  the 
conduct  of  examinations  it  is  stated  “that  at  every  professional  examina¬ 
tion  here  there  is  an  examiner  appointed  by  the  New  Zealand  University 
with  equal  powers  to  act  with  the  teacher  of  the  subject  in  which  the 
student  is  to  be  examined.  The  same  rule  applies  in  the  final  examina¬ 
tion,  at  which  the  coexaminer  in  every  subject  except  one  (medical  and 
surgical  anatomy,  a  subject  just  recently  included  in  the  curriculum)  is 
brought  from  outside  Dunedin.”  The  question  appears  to  have  excited  a 
good  deal  of  interest  in  the  colony,  and  a  good  deal  of  not  always  very 
wise  comment  in  the  press.  The  Lyttelton  Times,  for  instance,  makes  use 
of  the  occasion  to  advocate  laxity  in  examination,  and  talks  nonsense 
about  the  “  close  corporation  of  qualified  practitioners,”  finally  makes 
use  of  the  following  childish  argument:  “Surely,  when  we  in  this  part 
of  the  world  allow  faith  healers,  magnetic  healers,  and  red  flannel  healers 
to  treat  those  who  are  ill,  or  who  imagine  themselves  to  be  ill,  we  run  no 
added  risk  (the  italics  are  ours)  in  permitting  physicians  and  surgeons 
trained  in  our  own  colleges  and  hospitals  to  prescribe  for  us  and  operate 
on  us.”  _  , 

Medical  Observations  among  the  Esquimaux.  —  Dr. 
Frederick  Cook,  ethnologist  to  the  Peary  North  Green¬ 
land  expedition,  recently  read  an  interesting  communica¬ 
tion  on  the  Esquimaux  at  the  New  York  Obstetrical  Society. 
The  true  Esquimaux,  who  dwell  between  latitude  7(5°  and 
79°,  live  on  meat  alone,  and  never  use  salt  or  any  other 
condiment.  For  nine  months  they  have  to  melt  ice  or  snow 
in  order  to  procure  water.  They  never  bathe.  The  average 
male  stands  5  feet  1  inch  in  height,  weighing  less  than 
10  stone ;  the  average  female  stands  4  feet  8  inches,  and 
weighs  8J  stone.  The  subcutaneous  fat  is  very  thick.  The 
heavy  cheeks  are  due  to  the  practice  of  chewing  great  quan¬ 
tities  of  skins,  as  part  of  a  home  industry  supplying  boots, 
etc.  The  women  are  married  between  12  and  14,  but  do  not 
menstruate  till  they  are  past  19.  During  the  long  Arctic 
winter  suppression  of  menses  is  normal,  only  one  woman  in 
ten  continuing  to  menstruate.  The  sexual  passion  is  sup¬ 
pressed  during  the  Arctic  night,  but  a  kind  of  rut  affects 
the  young  population  when  the  sun  reappears.  Hence  the 
majority  of  children  are  born  nine  months  later,  when  the 
four  months  of  perpetual  night  begin.  Delivery  is  often 
difficult  and  dangerous.  Sterility  annuls  marriage.  In 
times  of  famine  barren  and  old  women  are  turned  out  to 
starve,  and  their  bodies  are  certainly  devoured  by  surviving 
members  of  their  race.  Lactation  is  prolonged  for  from  four 
to  six  years.  The  women,  as  well  as  the  men,  do  not  con¬ 
sume  as  much  oil  as  is  generally  supposed  ;  they  eat  a  great 
deal  of  fat  as  we  eat  cheese,  but  not  as  a  regular  diet.  In¬ 
fanticide,  in  accordance  with  complicated  family  prejudices, 
is  universal  under  fixed  conditions,  such  as  the  death  of  the 
father  before  the  child  is  3.  The  Esquimaux  adhere  to  their 
ideas  of  morality,  and  seem  free  from  gross  vices  except 
in  the  south  of  Greenland,  where  they  mix  with  other  races. 
In  the  north  there  is  little  illness,  rheumatism,  tonsillitis, 
and  mild  influenza  being  the  commonest  diseases.  The 
southern  mixed  Esquimaux  suffer  very  severely  from 
phthisis.  Dr.  Cook  finds  that  the  Arctic  night  is  the  cause 
of  the  yellow  colour  of  the  skin.  He  and  his  comrades 
found  that  when  the  sun  came  back  they  were  not  anaemic, 
but  of  the  same  complexion  as  the  natives. 
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Miss  Lillian  Hamilton,  M.D.,  who  for  some  years  past 
lias  been  in  charge  of  the  Lady  Dufferin  Hospital,  Calcutta, 
has  been  selected  to  proceed  to  Cabul,  in  response  to  a 
message  from  the  Ameer.  The  appointment  is  for  six  months. 

A  farewell  dinner  was  recently  given  to  Mr.  Robert 
O’Callaghan,  F.R.C.S..  previous  to  his  departure  for  London, 
at  Ogle’s  Hotel,  Carlow,  by  the  members  of  the  Carlow 
Masonic  Lodges.  Dr.  R.  Malone,  who  was  in  the  chair,  pre¬ 
sented  Mr.  O’Callaghan,  on  behalf  of  the  brethren  of  Lodges 
116  and  91,  with  a  beautifully  illuminated  address. 

Edinburgh  Royal  Infirmary.— The  following  gentlemen 
have  been  appointed  resident  physicians  for  the  ensuing  six 
months:  Mr.  A.  M.  Easterbrook,  M.B.,  C.M.,  and  Mr.  W. 
Thompson  Hall,  M.B.,  C.M.  Mr.  Muir  Sandeman,  M.B., 
O.M.,  has  been  appointed  resident  surgeon.  Three  gentle¬ 
men  were  at  the  same  time  appointed  non-resident  clinical 
fierks  for  a  period  of  six  months  from  May  1st  next. 

We  are  informed  that  the  Secretary  of  State  for  the  Home 
Department  has  made  nominations  to  the  two  fresh  appoint¬ 
ments  of  female  inspector  of  factories  and  workshops  which 
were  recently  authorised,  and  that  he  has  also  filled  the  ad- 
iitional  appointments  of  assistants  to  inspectors  of  factories. 
There  is  no  likelihood  at  present  of  any  further  vacancies  in 
the  staff. 

C.ESAREAN  Section  in  Argentina.— In  the  Buenos  Ayres 
S 'emana  Medica  of  February  22nd,  1894,  Dr.  Bozzetti  reports  a 
■uccessful  case  of  Csesarean  section  performed  by  him  in  the 
Hospital  Rivadavia  of  that  city.  The  patient  was  an  Italian 
woman,  aged  22,  primipara,  suffering  from  spinal  curvature 
md  contracted  pelvis.  The  operation  was  performed  cn 
December  12th,  1893,  strict  antiseptic  precautions  being  taken. 
Hie  operation  lasted  one  hour  and  a  quarter.  On  the  third 
lay  there  was  vomiting  with  tympanites  of  the  abdomen,  but 
hese  symptoms  yielded  to  smart  purgation,  and  the  mother 
ind  child  (a  boy)  were  discharged  quite  well  on  December 
list.  This  is  the  second  successful  case  of  Csosarean  section 
performed  in  the  Argentine  Republic.  The  first  was  done  by 
Jr.  Alfredo  Lagarde  on  September  14th,  1892. 

An  English  Fever  Hospital  at  Cannes. — At  the  end  of 
astyear  a  new  law  for  the  notification  of  infectious  diseases 
■ame  into  operation  throughout  France,  and  visitors  to  the 
tiviera  thus  became  liable  to  be  removed  to  the  municipal 
lospitals  if  they  should  happen  to  be  attacked  by  infectious 
liseases.  A  committee  was  therefore  appointed  at  Cannes 
ast  spring  to  collect  funds  for  the  provision  of  a  building 
or  the  reception  of  English  or  American  visitors  and 
esidents  suffering  from  acute  illness.  As  the  result  of 
his  action  a  house  has  been  leased  and  fitted  up  for 
he  reception  of  patients,  and  the  institution  is  now  in 
all  operation  under  the  management  of  Mrs.  D.  Norris,  the 
lonorary  Lady  Superintendent,  who  has  the  assistance  of  a 
rained  nurse.  It  is  proposed  to  provide  a  second  building 
or  acute  cases  of  a  non-infectious  nature,  and  an  isolation 
'lock  is  now  being  erected.  The  institution  was  opened  last 
December.  Payment  is  required  from  the  patients,  the  first- 
lass  fee  being  12  fr.  50  c.,  and  the  second-class  6  fr.  a  day, 
ncluding  ordinary  diet  and  nursing. 

British  Dental  Association. — The  annual  meeting  of  the 
>ntish  Dental  Association  commenced  at  Neweastle-on-Tyne 
n  March  29th,  when  Mr.  W.  H.  Breward  Neale  was  succeeded 
11  ta®  Presideney  by  Mr.  C.  S.  Tomes.  Professor  Philipson,  on 
•eiialf  of  the  Durham  College  and  medical  profession,  wel- 
omed  the  conference  to  the  city.  The  treasurer  submitted  his 
epoi't,  which  showed  a  balance  in  hand  of  £475  12s.  lid. 
he  number  of  members  was  763.  It  was  agreed  that  the 
iccting  °f  1895  be  held  in  Edinburgh,  and  that  the  president 
Mr.  Beaumont  McLeod  of  that  city.  In  the  evening  Mr. 
omes,  the  president,  delivered  his  address,  in  which  he 
poke  o  the  qualifications  of  a  dentist,  and  urged  that  there 
■  ‘ould  be  culture  and  acquirements,  kindliness  of  manner, 
no  physical  capacity  beyond  mere  manipulative  dexterity. 

\vas  in  attention  to  minutiae  that,  just  as  in  modern  sur- 
ery,  the  difference  between  success  and  failure  lay.  By 


success  lie  did  not  mean  merely  a  pecuniary  success.  He  did 
^  a  real  success  unless  a  man  stood  in  the  opinion 
of  his  own  professional  brethren  at  least  as  high  as,  or  higher 
than,  he  did  with  the  public. 

A  Fatal  Case  of  Hiccough.— The  Boston  Medical  and 
ourgical  Journal  of  March  8tli  reports  a  case  of  death  from 
hiccough.  The  patient  was  a  bar-tender,  aged  33,  at  Newark, 

■.  J->  and  had  suffered  from  hiccough  continuously  for 
thirteen  weeks.  After  a  number  of  remedies  had  been  tried 
to  no  purpose,  the  following  operation  was  undertaken  as  a 
last  resource.  On  the  hypothesis  that  the  source  of  the 
trouble  was  irritability  of  the  inferior  dental  branch  of  the 
inferior  maxillary  nerve,  communicated  to  the  phrenic  nerve, 
the  inferior  dental  was  cut  down  upon  and  divided.  Some 
temporary  improvement  in  the  patient’s  condition  followed 
this  procedure,  but  the  hiccough  soon  returned.  The  only 
thing  that  seemed  to  be  of  any  use  in  controlling  the  par¬ 
oxysms  was  ice  cream,  which  the  patient  took  freely.  He 
gradually,  however,  became  weaker,  and  finally  died  of  ex¬ 
haustion.  When  first  seized  with  the  affection  the  man  was 
strong  and  robust,  and  weighed  150  lbs.,  but  just  before  Ins 
death  his  weight  was  only  80  lbs.  No  mention  is  made  of  a 
post-mortem  examination. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  INFIRMARY  AND  FEVER  HOSPITAL.— House 
Surgeon,  doubly  qualified. '  Salary,  £100  per  annum,  with  apartments, 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
April  10th. 

BIRMINGHAM  GENERAL  DISPENSARY,  Birmingham.— Resident  Sur¬ 
geon.  Salary,  £150  per  annum,  with  an  allowance  for  cab  hire,  and 
furnished  rooms,  fire,  lights,  and  attendance.  Applications  and 
testimonials  to  Alex.  Forrest,  Secretary,  by  April  lltli. 

BURY  DISPENSARY  HOSPITAL,  Bury,  Lancashire. — Senior  House- 
Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with  board,  resi¬ 
dence,  and  attendance.  Applications  to  the  Secretary,  Mr.  Henry 
Webb,  by  April  16th. 

CANCER  HOSPITAL  (Free),  Fulham  Road,  S.W. — House-Surgeon.  Ap¬ 
pointment  for  six  months.  Salary  at  the  rate  of  £50  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  by  April  9tli. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.— House- 
Surgeon.  A  knowledge  of  the  Welsh  language  is  desirable.  Salary, 
£70  per  annum,  with  board  and  lodging  in  the  house.  Applications 
and  testimonials  to  the  Secretary  by  April  7th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic 
toria  Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Ap 
plications  to  the  Secretary  at  the  Office,  24,  Finsbury  Circus,  E.C.,  by 
April  12th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.  Applications  to  Morton  Smale,  Dean,  by  May  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Two  Assistant 
Amestlietists.  Applications  to  J.  Francis  Pink,  Secretary,  by 
May  14th. 

DERBY  COUNTY  ASYLUM.— Clinical  Assistant.  Appointment  for  six 
months.  Board,  lodging,  and  washing,  provided.  Applications  to  the 
Medical  Superintendent,  County  Asylum,  Mickleover,  Derby. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free  ;  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  15th. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton  —Resident  House-Physicians.  Applications  to  the  Medi¬ 
cal  Committee  by  April  19tli. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY.— House-Surgeon,  doubly 
qualified.  Salary,  £S0  per  annum,  with  residence  and  maintenance. 
Applications  to  Reginald  Plaigh,  Honorary  Secretary,  13,  Bevey’s 
Buildings,  George  Street,  Liverpool,  by  April  7th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND 
PARALYSIS,  32,  Soho  Square,  W.— Resident  Medical  Officer,  doubly 
qualified.  Appointment  for  six  months.  Honorarium,  £10  10s.  Ap¬ 
plications  to  the  Secretary  by  April  11th. 

NEWCASTLE -ON -TYNE  DISPENSARY.  —  Resident  Medical  Officer. 
Salary,  £250  per  annum,  with  furnished  residence.  Applications  to 
the  Honorary  Secretary,  R.  W.  Sisson,  13,  Grey  Street,  Newcastle-on- 
Tyne  by  April  20tli. 

OLDHAM  INFIRMARY.— Senior  House-Surgeon.  Salary,  £80  per  annum, 
with  board  and  residence.  The  Junior  House-Surgeon  is  a  candidate, 
and  if  elected  there  will  be  a  vacancy  for  Junior  House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  residence.  Doubly  qualified. 
Applications  to  Harold  Lees,  Secretary,  by  April  10th. 

ROYAL  COLLEGE  OF  PHYSICIANS.— Milroy  Lecturer.  Applications 
to  Edward  Liveing,  M.D.,  Registrar,  by  April  9th. 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winchester.— House-Surgeon. 
Salary,  £100  per  annum,  with  board  and  lodging.  Applications  to  the 
Secretary  by  April  lltli. 
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ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C.— 
Resident  Medical  Officer.  Appointment  for  six  months,  when  re- 
election  is  required.  Salary  at  the  rate  of  £100  per  annum,  with  fur¬ 
nished  apartments  and  board.  Applications  to  the  Secretary  by 
April  11th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  and 
Secretary.  Salary,  £100  per  annum,  with  board.  Applications  to  the 
Chairman  of  Committee  by  May  1st. 

THE  COPPICE,  Nottingham.— Assistant  Medical  Officer;  unmarried 
and  not  more  than  28  years  of  age.  Salary,  £120  per  annum,  with  fur¬ 
nished  apartments,  board,  washing,  and  attendance.  Applications  to 
Dr.  Tate  at  the  Asylum  by  April  14th. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield.— Fifth  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  rising  £10  annually  up  to 
£150,  with  board,  etc.  Applications  to  the  Medical  Superintendent  by 
April  17th. 

WIRRALL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead  — 
Resident  House-Surgeon.  Salary,  £50  per  annum,  with  board  lodg¬ 
ing  on  the  premises  and  washing.  Applications  to  P.  W.  Atkin, 
Honorary  Secretary,  25,  Lord  Street,  Liverpool,  by  April  24th. 

YrORK  DISPENSARY.— Medical  Officer,  unmarried.  Salary,  £150  per  an¬ 
num,  with  furnished  apartments,  coals,  and  gas.  Applications  to  Mr. 
W.  Draper,  De  Grey  House,  York,  by  April  10th. 


MEDICAL  APPOINTMENTS. 

Bathurst,  Lullum  W.,  M.R.C.S.,  L.R.C.P.Lond.,  M.B.Lond.,  appointed 
Resident  Clinical  Assistant  to  the  St.  Marylebone  Infirmary,  Notting 
Hill,  vice  O.  Maurice,  M.R.C.S.,  L.R.C.P.Lond.,  resigned.. 

Bell,  W.  B.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Edinburgh 
Royal  Infirmary. 

Bryan,  J.  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
the  All  Saints  District  of  the  Northampton  Union. 

Caddy,  Duncan  J„  M.B.,  F.R.G.S.,  appointed  Surgeon  in  Her  Majesty’s 
Colonial  Medical  Service. 

Chadwick,  Charles  M.,  M  A,  M.D.Oxon,  M.R.C.  P.Lond.,  appointed  Hono¬ 
rary  Physician  to  the  Leeds  General  Infirmary,  vice  E.  H.  Jacob,  M.A., 
M.D.Oxon.,  deceased. 

Coldstream,  G.  P.,  M.B.,  C.M.,  appointed  Resident  House-Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

Crocker,  J.  Healey,  M.B.Vict.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  the  Borough  of  Eccles,  vice  C.  H.  Tatter- 
sall,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Crowther,  Thomas,  M.D.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  of  the  Luddenden  Foot  Urban  Sanitary  District  of  the  Hali¬ 
fax  Union,  vice  E.  D.  Wellburn,  L.R.C.P.,  L.R.C.S.Edin. 

Dempsey,  Martin  J.,  B. A.,  M.D.R.U. I.,  appointed  Medical  Examiner  for 
Dublin  to  the  Union  Assurance  Society. 

Dupont,  George  H.,  M.B.,  C.M.,  appointed  Resident  House-Physician  to 
the  Edinburgh  Royal  Infirmary. 

Graveley,  Wm.  H.,  L.R.C.P.Edin..  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Sixth  District  of  the  Cuckfield  Union,  vice  Mr.  T. 
Gravely,  deceased. 

Gray,  Mr.  J.,  appointed  Medical  Officer  of  Health  for  the  Stanhope 
Urban  Sanitary  District  of  the  Weardale  Union,  vice  William  Robin¬ 
son,  M.D.Durh.,  resigned. 

Hastings,  Edwin  B.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Assistant 
Medical  Officer  to  the  Workhouse  of  the  Whitechapel  Union. 

Hoi  fmeister,  William,  M.D.Heidel.,  L.R.C.P.Lond.,  M.R.C.S., Eng. .  re¬ 
appointed  Medical  Officer  of  Health  to  the  West  Cowes  Local  Board. 

Johnson,  H.  S.,  M.R.C. P.I.,  L.F.P.S.Glasg.,  reappointed  Medical  Officer 
of  Health  to  the  Totnes  Rural  Sanitary  Authority. 

Lewis,  Ernest  Wool,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  late  House-Surgeon, 
appointed  House-Physician  to  the  West  London  Hospital. 

McCarthy,  Beckett,  L.R.C.P.  &  S.Edin.,  appointed  Resident  House- 
Physician  to  the  Edinburgh  Royal  Infirmary. 

Nevins,  J.  Ernest,  M.B.Lond.,  M.R.C. S  ,  appointed  Honorary  Medical 
Officer  to  the  Liverpool  School  for  the  Deaf  and  Dumb,  vice  Dr. 
Macalister. 

Paterson,  James  V.,  M.A.,  M.B.,  C.M.,  appointed  Resident  House-Phy¬ 
sician  to  the  Edinburgh  Royal  Infirmary. 

Piggott,  Fred.  C.  H.,  M.D.,  reappointed  Medical  Officer  of  Health  to  the 
Teignmoutli  Urban  Sanitary  District. 

Pringle,  G.  L.  K.,  M.B.,  C.M.,  appointed  Resident  House-Surgeon  to  the 
Edinburgh  Royal  Infirmary. 

Prosser,  Frank,  M.B.,C.M.Glasg.,  reappointed  Medical  Officer  of  Health 
to  the  Rainford  Local  Board. 

Roberts,  Charles,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health 
to  the  Uxbridge  Union  Rural  Sanitary  Authority. 

Scott,  T.  Goldie,  M.B.,  C.M.,  appointed  Resident  House-Physician  to  the 
Edinburgh  Royal  Infirmary. 

Selby,  T.  J.,  M.B.Durh.,  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  L.F.P.S.Glasg. 
appointed  Medical  Officer  to  the  Runcorn  Union  Workhouse,  vice 
John  Robinson,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  resigned. 

Stead,  John,  M.B.,  C.M.,  appointed  Resident  House-Physician  to  the 
Edinburgh  Royal  Infirmary. 

Star,  Paul,  M.R.C.S.Eng,  L.R.C.P.Lond.,  appointed  Senior  House-Sur¬ 
geon  to  the  Clayton  Hospital  and  Wakefield  General  Dispensary,  vice 
J.  W.  Bone,  M.B.,  C.M.Edin.,  resigned. 

Stevenson,  Edgar,  M.D.,  C.M.Aberd.,  appointed  Assistant  Surgeon  to 
the  Liverpool  Eye  and  Ear  Infirmary. 

Sutter,  Robert  Ross,  M.B.,  C.M.Aberd.,  M.R.C.S.,  L.R.C.P.Lond.,  ap¬ 
pointed  House-Surgeon  to  the  West  London  Hospital. 


Taylor,  Ashby,  M.R.C.S.Eng.,  L  R.C. P.Lond.,  appointed  Resident  Home 
Surgeon  to  the  Royal  Infirmary,  Glasgow,  vice  A.  Watson,  M.B.,  C.M. 
Glasg. 

Twyeord,  Walter,  M.R  C.S.Eng.,  appointed  Medical  Officer  for  the  Aud- 
lem  District  of  the  Nantwieh  Union. 

Vernon,  J.  J.  D.,  M.B.Lond.,  M.R.C. S  Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Audley  Local  Board. 

Wellis,  Hope,  L.R.C.P.,  L.R.C.S.,  L.F.P.S.Glasg.,  L.M.,  appointed  an 
Assistant  Colonial  Surgeon  of  the  Gold  Coast  Colony. 

Wood,  Wm.  Dyson,  L.R.C.P.,  L.R.C  S.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Chipping  Norton  Rural  Sanitary  Authority. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  E.  Durham : 

On  Persistence  of  the  Thyreo-glossal  Duct  with  remarks  on 
Median  Cervical  Fistulas  and  Cysts  due  to  Embryonic 
Remnants.  (Communicated  by  Mr.  Arthur  E.  Durham.) 
Dr.  Ernst  Michels:  Case  of  Supraperitoneal  Vesical  Hernia. 
(Communicated  by  Mr.  R.  W.  Parker.) 

WEDNESDAY. 

Sanitary  Institute,  Parkes  Museum,  74a,  Margaret  Street,  W.,  8  p.m  — 
Mr.  L.  H.  Isaacs:  The  Construction  of  Roads  and  Streets i 
from  a  Sanitary  Point  of  View. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p  m.- 
Discussion  on  the  question  of  Anaesthetics  in  Operations 
for  Post-nasal  Adenoid  Growths. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith,  W.,  5 
p.m.— Mr.  MacAdam  Eccles:  Head  Injuries. 

Hunterian  Society,  8.30  p.m.— Clinical  evening.  Dr.  William  Ettle-: 

Buphthalmia.  Dr.  Arnold  Chaplin:  General  Glandulw 
Enlargement.  Dr.  Arthur  Davies  :  Leucodermia.  ,  Dr 
Fred.  J.  Smith:  (1)  Charcot’s  Joint  Disease;  (2)  Cerebral 
Tumour.  Sir  Hugh  R.  Beevor,  Bart. :  Myxtedemn.  Dr. 
Stowers  :  Unusual  Syphilitic  Eruption.  Mr.  J.  F.  Woods : 
Cases  illustrating  Treatment  by  Suggestion.  The  Presi¬ 
dent  will  also  show  cases. 

THURSDAY. 

British  Gynaecological  Society,  8.30  p.m.— Dr.  Routh  :  The  Conserva¬ 
tive  Treatment  of  Diseases  of  the  Uterine  Appendages. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  N.,  9  p.m.— Dr.  C.  E.  Beevor:  On  a  case 
of  Cerebral  Tumour,  with  remarks  on  certain  Degeneration 
of  Nerves  and  consequent  Symptoms.  Illustrated  bv 
means  of  the  lantern.  Mr.  C.  B.  Lockwood :  A  case  of 
Enterectomy  and  Intestinal  Suture  after  Strangulated 
Hernia.  Recovery. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  Finlay:  A  case  of  Abscess 
of  the  Spleen.  Dr.  T.  J.  Maclagan :  Cases  of  Myocarditis. 
Mr.  Arbutlinot  Lane :  Cases  illustrating  a  more  Effectual 
and  Scientific  Treatment  of  Fracture  of  the  Tibia  and 
Fibula  than  that  in  Common  Use.  Mr.  G.  R.  Turner :  A 
case  of  Pelvic  Encliondroma.  Mr.  R.  W.  Parker:  A  case  of 
Strangulated  Femoral  Hernia  complicated  by  Volvulus, 
with  especial  reference  to  the  Continuation  of  Obstruction 
after  Herniotomy. 

British  Laryngological  and  Rhinological  Association,  ll,  Chandos 
Street,  W.,  2  pm. — Dr.  J.  Macintyre  :  The  Use  of  the  Pho¬ 
nograph  in  Teaching  and  in  Practice.  Mr.  Geo.  Stoker 
will  open  a  discussion  upon  the  Expediency  of  Trache¬ 
otomy  as  a  Preliminary  to  Thyrotomy  for  Removal  of 
Foreign  Bodies  from  the  Larynx. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Constant.— On  March  30th,  at  Argyll  Lodge,  Scarborough,  the  wife  of 
Thos.  E.  Constant,  M.R.C.S.Eng.,  .L.R.C.P.Lond.,  L.D.S.,  ot  a 
daughter. 

Roberts. — On  April  1st,  at  the  Beeches,  Lowestoft,  the  wife  of  Reginald 
J.  Roberts,  B.A.,  M.B.,  B.C.,  of  a  son. 

Turton.— On  April  1st,  at  73,  Freston  Road,  Brighton,  the  wife  of  James 
Turton,  F.R.C.S.,  of  a  son. 

MARRIAGES. 

Hunter— Fielden.— April  2nd,  at  Nutfield  Church,  Surrey,  by  the  Bight 
Rev.  the  Lord  Bishop  of  Southwark,  assisted  by  the  Rev  G.  Ifartwe.. 
Jones,  M.A.,  rector  of  Nutfield,  William  Hunter,  Esq  ,  M.D.,  M.R.C. r.. 
54,  Harley  Street,  Cavendish  Square,  W.,  to  Beatrice,  youngest 
daughter  of  the  late  Joshua  Fielden,  Esq.,  M.P.,  of  Nutfield  I  nory, 
Surrey.  • 

Sillar— Hallard.— On  March  29tli,  at  St.  Paul’s,  York  Place,  Edinburgh, 
by  the  Rev.  Rowland  Ellis,  assisted  by  the  Rev.  Walter  Hazlewooa. 
William  Cameron  Sillar,  M.B.,  B.Sc.,  to  Eleanor  Fanny,  daughter  oi 
the  late  Sheriff  Hallard,  (31,  York  Place. 

DEATH. 

Lansdown.— On  April  2nd,  at  Samber  House,  Cliftou,  Bristol,  Elizabeth 
Blaker,  wife  of  Francis  Poole  Lansdown,  Surgeon. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


for  ten  minutes  with  one  pole  on  the  sacrum,  and  the  other  alternately 
over  the  pubes  and  over  the  perineum.  The  use  of  galvanism  was  sug¬ 
gested  to  me  some  years  since  by  Dr.  Althaus.  The  patients  were 
healthy  boys  from  14  to  16  years  of  age,  and  were  all  cured. 


IUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
?  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ims  can  be  Received  on  Thursday  Morning, 
iunications  respecting  Editorial  matters  should  be  addressed  to  the 
tor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
l-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
he  Office,  429,  Strand,  W.C.,  London. 

der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
torial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ee  of  the  Journal,  and  not  to  his  private  house. 
tors  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
eager,  429,  Strand,  W.C. 

iespondents  who  wish  notice  to  be  taken  of  their  communications 
mid  authenticate  them  with  their  names— of  course  not  necessarily 
publication. 

jespondents  not  answered  are  requested  to  look  to  the  Notices  to 
[•respondents  of  the  following  week. 

[.’SCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
DER  ANY  CIRCUMSTANCES  BE  RETURNED, 

ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
icers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
ports,  favour  us  with  duplicate  copies. 


p  Queries,  answers,  and  communications  relating  to  subjects  to  which 
il  departments  of  the  British  Medical  Journal  are  devoted  will  be 
!  under  their  respective  headings. 

QUERIES. 


NOTES.  LETTERS.  Etc. 


Irish  Medical  Schools  and  Graduates’  Association. 

It  should  have  been  mentioned  that  Dr.  Stewart,  one  of  the  lion,  secre¬ 
taries,  was  present  at  the  annual  meeting  and  dinner  on  March  17tli. 

Paisley  Jurymen  Fined:  Sheriff  Cowan  on  Medical  Certificates. 

At  the  Sheriff  Court,  on  March  26tli,  three  persons  were  each  fined  in 
100  merks  Scots  for  failing  to  attend  as  jurymen  when  cited.  Sheriff 
Cowan,  who  occupied  the  Bench,  said  he  had  received  a  medical 
certificate  on  behalf  of  one  of  the  parties,  but  the  specific  illness  from 
which  he  was  suffering  had  not  been  stated.  Medical  gentlemen 
must  state  the  nature  of  the  illness  or  the  certificate  could  not  be 
accepted. 

The  Dickinson  Testimonial. 

The  general  meeting  of  the  subscribers  to  the  Dr.  Dickinson  Testimonial 
Fund  will  be  held  in  the  Board  Room  of  St.  George’s  Hospital  on  Tuesday, 
April  10th.  His  Royal  Highness  the  Duke  of  Cambridge,  K.G.,  has 
consented  to  preside  on  the  occasion,  and  will  take  the  chair  at  12  noon. 
The  subscription  list  will  be  kept  open  until  April  lOtli,  and  intending 
subscribers  should  communicate  before  that  date  with  either  Mr. 
Laurence  Read,  Honorary  Treasurer,  at  11,  Petersham  Terrace,  S.W.,  or 
Mr.  Gerard  Carre,  Honorary  Secretary’,  at  1,  St.  George’s  Place,  S.W. 

Thymol  in  Typhoid. 

Dr.  Richard  Neale  (South  Hampstead,  N.W.)  writes  :  “  J.  H.  W.”  writes 
at  page  668  of  the  British  Medical  Journal,  “  I  do  not  know  whether 

thymol  has  yet  been  tried . in  typhoid  fever . ”  A  glance  at  Section 

1503-06  of  the  Medical  Digest  at  once  gives  the  information  ;  and,  turning 
to  the  Journal,  vol.  i,  1889,  p.  430,  it  is  seen  that  Testi  used  this  drug  in 
150  cases  with  great  success. 


B.M.A.  would  be  much  obliged  for  any  information  as  to  a  home  or 
titution  for  epileptic  females,  with  the  fees  required. 

-Scalptor  writes  :  Can  any  of  your  readers  inform  me  of  a  reliable 
uedy  for  pruritus  ani?  I  have  had  several  cases,  all  young  or 
ddle-aged  men  of  cleanly  habits,  two  of  them  unusually  robust.  In 
cases  1  tried  a  succession  of  likely  applications,  some  of  which  were 
do  use  at  all,  and  others  damned  with  faint  praise.  I  now  dread  a 
;e  turning  up,  but  have  one  on  hand  at  the  present  time  doing  no 
ter  than  the  rest.  If  I  hear  of  anything  to  relieve  him  through  the 
umns  of  your  valuable  paper,  both  he  and  I  will  be  greatly  obliged. 


ANSWERS. 


writes  :  Unna’s  plastic  inunction  can  be  obtained  from  Bell’s,  Ox- 
d  Street,  London  ;  Hanbury’s,  Vere  Street ;  and  most  of  the  leading 
emists. 

Analysis  of  Food  and  Drugs. 

iene. — There  is  no  single  work  on  these  subjects.  For  articles  of 
)d  Bell’s  is  a  useful  book.  Water  analysis  is  now  considered  to  re- 
ire  bacteriological  as  well  as  chemical  operations  in  order  to  obtain 
isfactory  results,  and  the  necessary  information  is  scattered. 

The  F.R.C.S.Edin.  Examination. 

.—No  books  are  generally  recommended  to  be  read  for  the  Edin- 
rgh  College  of  Surgeons’  Fellowship.  Any  of  the  standard  textbooks 
surgery  will  suffice,  such  as  Erichsen,  Treves,  Holmes,  etc.  The  sec- 
n  on  genito-urinary  surgery  in  any  one  of  these  should  be  specially 
idled,  and  perhaps  any  one  of  the  good  monographs  on  that  group  o'f 
rgical  ailments. 

Income  Tax. 

Student  of  St.  Mary’s.— It  would  be  much  simpler  for  our  eorre- 
>ndent to  deduct  the  whole  expenses  of  his  assistant  from  his  pri¬ 
ce  practice  than  to  put  a  part  to  the  private  practice  and  a  part  to  the 
nsli  appointments.  If  over-assessed  on  his  private  practice  why 
es  he  not  put  the  matter  in  the  hands  of  the  Income  Tax  Repayment 
eney,  25,  Colville  Terrace,  W.  ?  The  house  and  stables  appear  to  be 
! fitly  assessed,  so  he  has  no  remedy. 


Purchase  of  Practice. 

c  vher  writes :  Will  you  kindly  reply  to  the  following  two  questions  : 
>  lien  a  general  practitioner  sells  a  share  of  his  business  to  an  in- 
ming  partner  what  price  ought  he  to  ask — a  one,  twq,  or  three  years’ 
'  ‘  llase  of  tlie  average  nett  profits,  calculated  on  a  three  years’  aver- 
,  .  Am  I  right  in  asking  a  two  years’  purchase  for  the  share  and 
‘  partner  to  have  the  whole  of  his  midwifery  fees  ? 

*  The  information  required  amounts  to  a  valuation  of  the  practice 
d  cannot  be  answered  in  general  terms.  An  expert  should  be  con- 
ted  who  should  be  supplied  with  all  the  particulars  of  the  practice. 


Incontinence  of  Urine. 

.  pool  writes :  In  answer  to  “Member,”  who  writes  about  incor 
™  ,ot  urine,  let  me  suggest  to  him  the  following,  which  ha 
Avered  well  in  my  practice:  R  Tr.  lycopod.  clar.  (Christy’s):  li 
lam.  co.  aa  5ijss;  syrupi  5SS  ;  aq.ad  Svi.  M.  5ss  4t;\  quaque  horii.  Thi 
Ji  l89ii  °n  appearetl  in  the  British  Medical  Journal  of  Octobe 

I'  (Abingdon)  writes:  I  would  strongly  recommen 

B.M.A  ’to  try  the  remedies  I  have  found  eminently  sue 
t-i  in  i lree.  or '  four  cases.  In  the  morning  I  give  a  dose  of  tinct 
str?£lin-  an.d  at  bedtime  potass  bromid.  gr.  x,  and  tine 
onn.e  mx.  Three  times  a  week  I  apply  the  continuous  curren 


Assistant  Medical  Officers  in  Asylums. 

A  Medical  Officer  to  a  County  Asylum  writes :  I  think  that  the  time 
has  now  arrived  when  the  position  of  medical  officers  in  asylums  might 
be  fairly  reconsidered,  and  their  pay  readjusted  in  some  fair  propor¬ 
tion  to  that  of  the  medical  superintendents  and  other  officials.  If  Dr. 
J.  Rees  Philipps,  as  Vice-President  of  the  Psychological  Branch  of 
the  British  Medical  Association,  could  bring  forward  some  resolution 
bearing  on  the  subject  at  their  meeting  in  June,  a  copy  of  which  should 
be  sent  to  the  committee  of  every  asylum,  I  venture  to  think  that  it 
would  carry  more  weight  than  abuse  of  the  medical  superintendents. 

One  more  A.M.O.  writes :  Now  that  the  grievances  of  an  apparently 
numerous  body  of  asylum  assistant  medical  officers  have  been  made 
generally  known,  there  can  be  little  doubt  that  the  matter  will  bo 
treated  in  the  manner  suggested  by  Dr.  Rees  Philipps.  If  “Late  A.M.O.,’ 
who  writes  in  the  British  Medical  Journal  of  March  24th,  remained 
for  seven  long  years  in  circumstances  such  as  he  describes,  the  remedy 
surely  lay  in  his  own  hands.  If  he  is  now,  as  I  apprehend  he  may 
more  than  possibly  be,  a  superintendent,  his  specious  advocacy  of  the 
A.M.O.  appears  to  be  somewhat  incongruous.  A  temperate  suggestion 
such  as  that  of  Dr.  Rees  Philipps,  seconded,  I  see,  by  Dr.  Goodall,  will 
surely  supply  the  matter  with  an  unquestionably  honest  motive,  and 
whatever  the  outcome  be,  let  us  trust  that  all  may  be  for  the  State  and 
not  for  the  party.  In  conclusion,  let  me  thank  you  for  your  extended 
interest  in  a  branch  of  the  medical  profession,  which  in  consequence 
cannot  but  be  brought  into  a  less  “  alien  ”  position  than  it  has  hitherto 
occupied. 

Probatum  Est  contends  that,  whatever  the  principle  adopted  as  a  basis 
of  reform,  the  same  must  be  extended  to  all  county  and  borough 
asylums.  It  would  be  a  mistake  to  think  that  an  assistant  medical 
officer  of  an  institution,  with  a  resident  population  of  from  350  to  450, 
has  any  less  responsible  duties  than  the  senior  of  a  large  asylum  with  a 
population  of  600  to  800,  with  a  proportionate  medical  staff'.  In  almost, 
every  case  in  the  smaller  asylums,  with  one  assistant  medical  officer  - 
the  drudge  and  immediate  responsibility  from  hour  to  hour  arepractic 
ally  thrown  on  the  one  assistant,  who  is  the  first  accessible  medical 
officer  in  every  emergency.  His  position  therefore  is  onerous,  with  no 
corresponding  advantages  such  as  the  so-called  senior  of  a  larger 
asylum  enjoys.  In  the  smaller  asylums,  therefore,  the  frequent  change 
of  assistants  is  all  the  more  to  be  deprecated  ;  and,  in  fact,  is  seldom 
desired  by  the  superintendent  if  the  assistant  shows  himself  to  be  in  the 
least  efficient.  He  hopes  when  the  time  comes  for  council  and  action 
there  will  be  sufficient  manhood  left  in  each  individual  assistant 
medical  officer  to  stand  by  each  other,  and  with  all  self-sacrifice  help  to 
win  in  some  measure  the  better  efficiency  of  asylums,  and  the  sweets 
and  success  of  a  professional  life,  to  which  under  the  present  system 
none  is  offered. 

Dirty  Hands  and  Frozen  Meat. 

Mr.  J.  Lawrence-Hamilton,  M.R.C.S.  (Brighton)  writes  :  In  the  British 
Medical  Journal  of  March  3rd  and  17tli  Dr.  Leslie  Phillips’s  interest¬ 
ing  remarks  concerning  frozen  meat  impetigo  are  in  their  pre¬ 
sent  form  calculated  to  convey  an  erroneous  impression.  The 
frozen  meat  trade  is  an  immense  one,  and  furnishes  us  with  what  we 
presume  to  be  pure  meat.  At  the  time  of  slaughter  any  pathogenic 
organisms,  such  as  anthrax,  tubercle  bacilli,  and  pyococci,  which 
might  have  been  present  in  the  animal  will  in  all  probability  become 
inert  by  the  prolonged  refrigeration.  The  impetigo  docs  not  arise  from 
handling  meat  derived  from  infected  carcasses,  but  the  cold  acting 
injuriously  on  the  dirty  hands  of  the  butcher  is  a  factor  producing 
infective  inflammation.  In  this  case  the  butcher  contaminates  the 
healthy  meat.  In  the  trade  there  is  a  belief  that  the  handling  of  meat 
furnished  by  overdriven  animals  causes  eczema  about  the  hands  of  the 
salesman,  whilst  the  danger  of  handling  anthrax  meat  has  long  been 
known. 


784 


The  British 
Medical  JournalJ 


LETTERS,  NOTES,  Etc. 


Belladonna  and  Epilepsy. 

Dr.  James  Cameron  (Member  Medico-Psychological  Association,  Hamp¬ 
stead,  Dublin)  writes:  The  observations  of  Dr.  C.  Black  in  the  British 
Medical  Journal  of  January  6th  on  the  treatment  of  epilepsy,  at  least 
as  far  as  belladonna  is  concerned,  deserve  some  little  attention.  An 
admirable  account  of  the  use  of  belladonna  in  epilepsy  was  given  by 
Dr.  Ramskill  in  a  clinical  lecture  reported  in  the  Medical  Times  and 
Gazette ,  November  22nd,  1862.  The  whole  argument  of  the  effect  of 
belladonna  in  cerebral  aDd  spinal  local  blood  pressure  and  of  its  use 
in  epilepsy,  together  with  the  views  of  Brown-Sequard,  Fuller,  and 
Trousseau,  is  fully  discussed.  The  theory  that  belladonna  constricts 
the  “  cerebral  ”  blood  vessels  (which  is  denied  by  Ramskill  while  he 
accepts  it  with  respect  to  the  spinal  vascular  system)  is  no  doubt  highly 
suggestive  for  a  rational  treatment,  and  on  the  analogy  of  this  vaso¬ 
motor  effect  on  the  frog’s  web,  we  have  tried  it  in  the  early  melancholic 
stage  of  folie  circulaire,  which  in  many  respects  has  points  of  analogy, 
if  not  of  homology,  with  epilepsy,  with  a  slight  amount  of  apparent 
success.  But  in  these  cases,  where  there  seems  even  more  primd  facie 
evidence  of  the  existence  of  venous  engorgement  and  vascular  slug¬ 
gishness,  the  success  was  only  partial,  and  we  had  to  fall  back  on  sul- 
plional,  etc.,  as  the  maniacal  symptoms  developed,  so  also  in  several 
cases  of  melancholia  at  the  menopause.  It  is  a  notorious  fact  that  even 
after  epileptics  have  been  at  death’s  door  in  the  status  epilepticus  they 
may  not  have  another  fresh  fit  or  series  of  fits  for  six  weeks.  As  Dr. 
Conolly  1  says :  “The  remarkable  suspension  of  the  attacks  in  some 
cases  which  arises  from  natural  causes  not  at  present  understood, 
sometimes  imparts  what  appears  to  be  legitimate  credit  to  any  medicine 
which  has  been  latest  given  ”  ;  clinical  experience  confirms  this  even 
where  belladonna  has  been  used. 

The  success  in  epileptic  attacks  of  the  diametrically  opposite  (vaso¬ 
dilator)  action  of  chloral  on  the  vessels  and  blood  pressure  militates 
against  the  curative  effect,  if  any,  of  belladonna  as  due  to  its  vasomotor 
action  on  the  cerebral  vessels.  The  same  remarks  apply  to  our  experi¬ 
ence  of  digitalis  and  other  vasomotors  in  epilepsy,  and  in  melancholia 
with  lowered  arterial  tension.  In  fact,  when  we  look  at  the  toughened 
brain  of  a  chronic  epileptic  in  the  post-mortem  room  (and  practically  all 
cases  met  with  for  treatment  are  chronic),  we  are  driven  to  admit  that 
although  vasomotor  and  other  drugs  may  through  their  vascular  effects 
condition  the  circumstances  of  fresh  attacks,  they  can  have  little  effect 
in  the  pronounced  morbid  changes  of  the  brain  in  epilepsy.  Practi¬ 
cally  we  have  always  to  fall  back  on  the  bromides,  which  perhaps  have 
a  nervous  as  well  as  a  purely  vascular  effect,  and  in  our  hands— -particu¬ 
larly  the  bromide  of  lithium— they  have  met  with  the  ordinary  measure 
of  success  along  with  general  hygienic  treatment. 


Twin  Pregnancy  with  Abnormal  Placentae. 

Mr.  G.  G.  Sinclair,  L.R.C.P.  and  L.R.C.S.Edin.,  L.F.P.  and  L.F.S.Glasg. 
(Esh,  co.  Durham)  writes  :  On  February  23rd,  1894,  I  was  telephoned  for 
at  8  p.m.  to  go  immediately  to  Mrs.  C.  H.  I  arrived  at  8.30  p.m.,  and 
found  the  head  in  the  first  position  in  the  vagina.  The  child  was  born 
at  10  p.m.— astrong  healthy  female  child,  measuring  in  length  20  inches 
and  weighing  10  lbs.  Immediately  after  the  birth  of  this  child  there 
was  a  tremendous  gush  of  liquor  amnii.  After  separating  the  cord  and 
giving  the  child  to  the  nurse  I  found  a  second  child,  shoulder  present¬ 
ing.  I  performed  podalic  version  by  the  bipolar  method,  and  delivered 
her  of  another  female  child  at  10.35  p.m.,  measuring  in  length  18  inches 
and  weighing  85  lbs.  The  placentre  were  expelled  at  10.50  p.m.,  weighing 
2  lbs.  10  ozs.  There  were  two  distinct  placentie  united  together  by  coty¬ 
ledons,  each  placenta  having  a  cord.  The  placentie  were  expelled  en 
masse.  Immediately  after  the  placentas  were  expelled  I  administered 
ergot.  The  uterus  contracted  normally,  the  pulse  remained  good.  The 
mother  and  firstborn  child  are  doing  well,  the  second  child  expired 
ten  minutes  after  birth.  The  patient  is  of  small  stature  but  very 
healthy  and  strong.  She  is  32  years  of  age  and  has  had  eight  children, 
twins  onco  previously. 

First  Description  of  Exophthalmic  GoiTRE. 

Mr.  A.  Maude  (Westerliam)  writes :  Your  correspondent  in  Rome  remarks 
of  Flajani  that  he  “  has  the  credit  here  of  being  the  first  to  describe 
exophthalmic  goitre,  a  credit  generally  given  to  Graves  or  Basedow.” 
Flajani  was  undoubtedly  the  first  to  publish  a  description  of  this  con¬ 
dition,  in  1802;  an  undoubted  case  is  described  anonymously  in  1816 
( Medico-Chirurgical  Journal  and  Review ),  and  another  in  1820  {New 
England  Journal,  October),  while  Demours  described  it  in  his  great 
treatise  (1818).  In  1825  Hillier  Parry’s  works  were  published,  contain¬ 
ing  a  careful  description,  written  in  1796.  Other  papers  were  pub¬ 
lished  in  Germany  and  France  in  1828  and  1830.  Graves’s  description 
did  not  appear  till  1835  (London  Medical  and  Surgical  Journal,  vol.  vii, 
No.  173,  Renshaw’s  Series).  Pauli  (Heidclberger  Medic.  Annalen,  1837) 
preceded  von  Basedow’s  paper  ( Casper’s  Woch.,  1810). 

“  Medical  Matters  in  Japan.” 

There  is  reason  to  believe  that  the  “  silly  season  ”  has  arrived  some¬ 
what  prematurely.  Reserving  the  gigantic  gooseberries  and  the  rest 
for  the  autumn,  the  Daily  Telegraph  has  gone  as  far  afield  as  Japan  for 
something  quite  new.  The  same  journal  some  years  ago  announced 
that  the  Japauese  Government,  having  forbidden  the  Samurai  to  carry 
their  swords  in  public,  might  soon  be  expected  to  issue  an  edict  com¬ 
pelling  them  to  cut  off  their  pigtails.  We  are  now  gravely  informed, 
on  the  somewhat  vague  authority  of  “a  French  journal,”  that  “the 
“  mother-in-law  of  the  Mikado  having  become  very  unwell,  it  has  been 
thought  necessary  to  consult  423  specialists  in  her  case.”  Now  the 
accommodation  of  the  imperial  palace  did  not  appear  to  be  suitable  for 
so  large  an  assemblage  of  experts,  so  the  Lord  Chamberlain,  having 
engaged  “the  operating  theatre  of  the  largest  hospital,”  conveys 
thither  his  august  patient  and  summons  the  423  specialists  to  examine 
and  debate  upon  her  case.  The  result  must  have  been  overwhelming  ; 
but  we  are  told— and  we  can  well  believe  it— that  “  after  the  end  of  the 
first  hour  the  Mikado’s  mother-in-law  showed  signs  of  the  greatest 


1  Treatment  of  the  Insane,  1856,  p.  73. 
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exhaustion,”  and  the  royal  lady,  finding  science  too  complex,  dismis  1 
the  faculty  to  fight  out  the  diagnosis  as  they  best  might,  and  del  ■ 
mined  to  resort  to  the  simple  and  on  the  whole  more  satisfaet  r 
expedient  of  a  faith  cure.  To  this  end  a  Buddhist  priest  was  called 
and  he  with  prompt  conviction  pronounced  that  “  the  malady  was  ( i 
to  the  introduction  of  railways  in  Japan.”  The  remedy  was  obvio 
but  we  have  yet  to  learn  whether  the  Mikado  has  determined  to  sa< . 
fice  his  relative  or  the  shareholders. 

It  is  surely  time  that  such  imbecilities  should  cease  to  find  a  place 
European  journals  concerning  a  country  which  already  in  the  eou  • 
of  a  few  decades  can  boast  of  eminent  physicians  and  surgeons  v, 
rival  in  results  and  methods  the  most  eminent  European  practitione 
There  is  reason  to  believe,  for  example,  that  the  statistics  of  laparoto  • 
and  ovariotomy  in  Japan  at  least  equal  those  of  the  best  and  most  s  • 
eessful  operators  in  Great  Britain  or  America. 
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A  CLINICAL  LECTURE 


ON  A 

SERIES  OF  46  CASES  OF  REMOVAL  OF 
ONE-HALF  OR  THE  WHOLE  OF  THE 
TONGUE, 

WITH  ONE  FATAL  RESULT. 

Delivered  at  St.  Bartholomew's  Hospital. 

By  HENRY  T.  BUTLIN,  F.R.C.S.,  D.C.L., 

Surgeon  to  the  Hospital. 

he  lirst  part  of  the  lecture  was  devoted  to  a  demonstration 
V  hiteliead  s  method  of  removal  of  the  tongue  with  scis- 
rs,  and  operations  for  the  removal  of  glands  and  ligature 
the  lingual  artery.  The  lecturer  stated  that  all  his  opera 
rns  had  been  performed  by  Whitehead’s  method,  and  that 
e  lingual  artery  had  been  tied  in  those  cases  in  which  the 
sease  was  situated  wholly  at  the  base  of  the  tongue,  and  in 
ose  in  which  the  situation  of  diseased  or  suspected  glands 
is  such  that  the  same  incision  was  suitable  for  ligature  of 
e  artery.  He  strongly  recommended  that  such  wounds 
ould  be  drained  for  a  week  or  ten  days,  especially  when 
e  submaxillary  salivary  gland  had  been  removed,  for  the 
= charges  proceeding  from  the  wound  in  the  mouth  some 
Ties  sink  down  into  the  deeper  wound,  and  occasion 
rablesome  inflammation  of  it.  He  drew  the  attention  of 
e  students  to  the  ordinary  causes  of  death  after  operations 
the  tongue,  particularly  to  general  sepsis,  and  septic 
ections  of  the  lungs,  which  form  the  very  large  majority 
causes  of  death  after  these  operations.  The  knowledge  of 
e  causes  of  death  naturally  leads  to  the  consideration  of 
e  measures  which  should  be  taken  to  prevent  them.] 

The  after-treatment  of  operations  on  the  tongue  should  be 
icily  directed  to  (1)  maintaining  the  wound  in  the  mouth 
aseptic  as  possible ;  (2)  diminishing  the  tendency  of  the 
nind  discharges  to  pass  down  the  air  passages  ;  (3)  pre- 
ri  c  Passing  down  the  trachea  into  the  lungs, 

me  first  indication  is,  I  believe,  better  fulfilled  by  the 
quent  use  of  powdered  iodoform  to  the  mouth  wound  than 
any  other  means.  As  soon  as  the  operation  is  over,  and 
oi e  the  patient  is  put  back  to  bed,  the  surface  of  the  fresh 
>und  is  covered  with  powdered  iodoform.  And,  for  a  week 
ten  days,  iodoform  is  blown  on  to  the  surface  of  the  wound 
means  of  a  proper  insufflator.  For  this  purpose,  Kabi- 
1Ps}1“ilati01r  18  tlie  best  instrument.  Powder  must  not 
ladled  into  the  wound  with  a  spoon,  but  must  be  blown 
y  into  the  cavity,  so  as  just  to  cover  the  raw  surface, 
mve  never  seen  any  symptoms  which  could  be  attributed 
iodoform  when  it  has  been  applied  in  this  manner,  and  1 
no  9.r.essing  which  maintains  the  wound  in  such  a 
L  J. co,n^1pn-  in  addition,  the  patient  may  use  a  mouth- 
fluid  \or  weak  carbolic  solution  to  help  to 
anse  the  interior  of  the  mouth  of  the  fluids  which  collect 

Sri  ZC°?d  ,i?dicatioJn  requires  that  the  patient’s  head 
l?oii«  kePtlow>and  that  he  should  lie  on  one  side.  I 
1!  rlr  °ne  small  pillow,  and  insist  that  he  should  lie 
K  t  ie  Slde  f,ron}„  which  tiie  greatest  amount  of 
fev  ti  ,1nbp  e^r(n10V(;d-  The  discharges  then  have  a  ten- 
ailowpd  +A  mt°  eheek.  and  are  frequently  washed  out 
“linatinn  ?u^’  an,d  there  is  thus  the  least  possible 

;  mouth  and  larynx"86  °  Smk  d°WU  towards  the  back  of 

;en  Pataents  needs  very 'great  attention, 

nt  of  the  tongue— whether  a  lateral  half  or  the 

ly  easilv  hn  ^thiMs  has  been  removed,  liquids  can  gene- 
jeder  whh  taken  011  the  day  following  the  operation  from 

'  3  or  4  inr>  0SPi°Ut’ Pi0vide  j  a  Piece  india-rubber  tub- 
f  of  tlu  /n!  !ong,  be  fixed  on  to  the  spout.  If  the  right 
tongue  has  been  removed,  the  patient  should  lie 


teft  side  during  feeding,  so  that  the  food  is  kept 
as  fai  as  possible  away  from  the  wound,  and  passes  over-tlie 
parts  which  have  been  least  interfered  with.  1 

A\  hen  the  whole  of  the  tongue  has  been  removed  the  diffi¬ 
culty  of  swallowing  is  much  greater,  and  many  days  may 
elapse  before  the  patient  acquires  the  knack  of  swallowing 
liquids  without  permitting  a  small  quantity  to  pass  down 
the  air  tubes.  During  the  first  forty-eight  hours  these  pa¬ 
tients  are  fed  through  the  rectum  with  nutrient  enemata. 
At  the  end  of  that  period  I  allow  the  patient  to  make  a  first 
attempt  to  swallow  a  little  liquid,  and  water  is  chosen  for 
the  experiment,  because  the  entrance  of  a  little  water  into 
the  trachea  is  seldom  followed  by  any  serious  consequences. 
Milk  and  beef-tea  are  more  dangerous  ;  they  hang  about  the 
air  tubes,  are  difficult  to  get  rid  of,  and  are  very  prone  to 
undergo  rapid  decomposition,  and  occasion  the  much-dreaded 
swallowing  pneumonia  ( Schluch-pneumonie ).  If  the  experi¬ 
ment  is  successful  other  liquids  may  be  tried,  and  the 
problem  of  feeding  is  really  overcome.  But  if  there  is -any 
difficulty  I  feed  the  patient  as  long  as  may  be  necessary 
through  a  tube.  I  believe  that  no  instrument  is  so  good  for 
this  purpose  as  a  black  bulbous  catheter,  about  No.  9  or  10, 
attached  to  a  long  piece  of  india-rubber  tubing,  to  the  other- 
end  of  which  a  small  glass  funnel  is  fixed. 

The  throat  is  first  sprayed  with  a  3  or  4  per  cent,  solution 
of  cocaine  ;  the  tubing  is  clamped  with  forceps  just  above  the 
attachment  of  the  catheter,  and  the  funnel  and  tubing  are 
filled  down  to  the  clamp  forceps  with  warm  food.  The 
catheter  is  very  gently  passed  down  the  pharynx,  and  hitches 
at  the  posterior  border  of  the  larynx.  The  patient  is  directed 
to  swallow,  and  as  he  does  so  the  catheter  is  easily  passed  on 
into  the  oesophagus.  For  the  moment  discomfort  is  created 
and  the  patient  often  struggles.  He  is  directed  to  close  his 
mouth,  and  no  attempt  is  made  to  pass  the  catheter  farther 
down  for  half  a  minute  or  longer.  Then  it  is  slowly  and 
gently  passed  down  to  a  distance  of  about  11  inches  from  the 
teeth.  When  the  annoyance  of  the  presence  of  the  catheter 
has  ceased,  the  clamp  is  removed  and  the  food  is  allowed  to 
run  slowly  down  into  the  stomach.  If  there  is  an  inclination 
to  regurgitation  or  to  cough,  the  descent  of  liquid  is  instantly 
arrested  by  pressing  on  the  tubing  with  the  finger  and  thumb, 
and  the  nurse  lowers  the  funnel  until  the  dangerous  moment 
has  passed.  By  attention  to  these  details  a  pint  or  a  pint 
and  a-half  of  liquid  may  easily  be  introduced  into  the  stomach 
without  danger.  Before  removing  the  catheter  the  funnel  is 
raised  high  up,  so  as  to  get  rid  of  the  contents  of  the  tube-; 
and  during  the  actual  removal  of  the  catheter  the  tubing  is 
kept  tightly  pressed  between  the  finger  and  thumb  in  order 
to  prevent  the  entrance  of  even  a  few  drops  into  the  larynx. 
When  the  feeding  is  carefully  carried  out  according  to  these 
directions,  I  have  known  patients  so  satisfied  with  it  that 
they  have  sometimes  insisted  on  being  fed  through' a  tube 
for  a  much  longer  period  than  I  have  deemed  necessary. 

Results. — I  do  not  know  whether  it  is  to  the  great  care 
which  has  been  bestowed  on  these  measures,  or  whether  it  is 
due  to  a  long  spell  of  good  fortune  that  I  have  removed  at 
least  half  the  tongue  in  forty-six  consecutive  cases  with 
one  fatal  result.  The  great  majority  of  the  operations  were, 
of  course,  uncomplicated,  that  is,  they  were  not  complieated- 
by  the  removal  of  lymphatic  glands  or  of  ligature  of  the 
lingual  artery.  But  they  were  performed  on  persons  varying 
in  age  from  33  to  75  years,  and  nineteen  of  them  were  per¬ 
formed  on  patients  over  60  years  of  age.  Some  of  the  patients 
were  suffering  from  organic  disease  of  internal  organs,  and 
some  of  the  operations  were  very  severe.  They  may  be  thus 
classified : 

1.  Uncomplicated  operations,  30:  removal  of  one  lateral 
half  of  the  tongue,  13 ;  removal  of  anterior  half  or-  two- 
thirds,  12  (in  several  of  these  the  floor  of  the  mouth  was 
at  the  same  time  freely  dealt  with) ;  removal  of  the  whole 
tongue,  5.  -  — 

These  uncomplicated  operations  were  recovered  from  in 
almost  every  instance  without  any  drawback.  One  old  man, 
aged  72,  suffered  from  retention  of  urine  a  few  days  after  the 
operation,  due  to  enlargement  of  the  prostate,  and  1  was 
obliged  to  tap  the  bladder  above  the  pubes  and  insert  a 
tube  ;  but  his  progress  to  good  recovery  was  not  interrupted 
by  this  accident. 

Another  patient,  46 ’y tars  old,  had  an  attack  of  secondary 
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haemorrhage  from  the  right  lingual  artery  eleven  days  after 
the  removal  of  the  whole  tongue.  An  anaesthetic  was  admin¬ 
istered  and  the  artery  tied  in  the  floor  of  the  mouth,  after 
which  he  made  a  steady  recovery. 

In  an  old  man,  aged  72,  severe  bleeding  took  place  on  the 
day  of  the  operation,  not  from  the  tongue  but  apparently 
from  the  back  of  the  throat.  I  thought  he  must  have  died 
of  this  ;  but  after  some  time  the  haemorrhage  ceased  and  he 
slowly  recovered,  but  his  recovery  was  seriously  retarded  by 
the  loss  of  blood.  T  , 

2.  Complicated  operations,  16 :  removal  of  hall  ol  the 
tongue  and  lymphatic  glands,  2 ;  removal  of  the  whole  of 
the  tongue  and  lymphatic  glands,  1  ;  removal  of  half  of  the 
tongue,  ligature  of  the  lingual  artery  in  the  neck,  removal  of 
glands,  etc.,  10;  removal  of  the  whole  tongue,  ligature  of 
the  lingual  artery  in  the  neck,  etc.,  3. 

These  complicated  operations  were  for  the  most  part 
recovered  from  with  greater  difficulty  than  the  uncom¬ 
plicated  operations.  Infiltration  took  place  from  the  wound 
in  the  mouth  into  the  deeper  wound  in  several  of  them,  and, 
in  one  case  in  which  this  occurred,  the  patient  was  for  two  or 
three  weeks  seriously  ill.  Since  then  I  have  almost  invari¬ 
ably  drained  the  lower  wound  for  the  first  few  days  after  the 
operation,  a  precaution  which  1  had  seldom  previously 


the  larger  operations  or  to  those  in  which  the  entire  tongue 
has  been  removed.  But  1  regard  the  complicated  operations 
as  more  dangerous  than  those  which  are  not  complicated  by 
any  external  wound,  and  I  would  rather  remove  the  whole 
tongue  than  one-lialf  of  the  tongue,  and  at  the  same  time 
perform  a  severe  operation  on  the  side  of  the  neck. 

So  far  as  I  can  judge,  the  manner  of  performing  the  opera¬ 
tion  has  less  to  do  with  the  recovery  of  the  patient  than  the 
after-treatment.  I  greatly  prefer  Whitehead’s  method  of 
removing  the  tongue  with  scissors  to  any  other  method,  and 
have  exclusively  employed  it  for  six  or  seven  yeai'3.  but 
other  surgeons  still  prefer  to  use  the  ecraseur,  and  remove 
the  whole  or  large  portions  of  the  tongue  with  it  very  satis¬ 
factorily.  ,  ,  j-,  ,  , 

No  special  care  was  taken,  to  select  tlie  forty-six  patients 
on  whom  these  operations  were  performed.  In  every  case 
in  which  it  appeared  likely  that  an  operation  would  benefit 
the  individual  and  prevent  recurrence  in  the  mouth  it  was 
undertaken,  even  if  he  was  in  a  bad  state  of  health.  lor  the 
sufferings  endured  by  those  persons  who  die  of  actual  cancer 
of  the  tongue  moved  me  to  extend  the  operation,  even  foi 
the  sake  of  palliation,  to  persons  on  whom  I  should  not 
otherwise  choose  to  operate. 


taken.  ,  , 

In  one  of  these  patients,  51  years  old,  haemorrhage  occurred 
six  days  after  the  operation  from  a  deep  cavity  which  had 
been  made  in  the  floor  of  the  mouth,  and  recurred  during 
three  or  four  days.  It  was  ultimately  arrested  by  thoroughly 
clearing  out  the  wound  to  the  bottom,  and  plugging  it  with 
iodoform  gauze.  And  in  a  man,  aged  49,  secondary  haemor¬ 
rhage  set  in  from  the  wound  in  the  neck  nine  days  after  the 
operation.  The  haemorrhage  was  arrested  also  by  plugging, 
and  the  patient  slowly  recovered. 

A  patient,  aged  45  years,  was  seized  with  a  rigor  on  Ins  re¬ 
turn  to  the  ward  immediately  after  the  operation,  and  for  five 
flays  in  succession  his  temperature  was  between  101°  and 
102°.  I  was  naturally  anxious  on  his  account,  examined  the 
wound  in  the  mouth  carefully  day  by  day,  and  had  the  ex¬ 
ternal  wound  dressed  much  more  frequently  than  I  should 
otherwise  have  done.  But  the  most  careful  examination 
failed  to  discover  sufficient  cause  for  his  condition,  and  I 
could  not  but  observe  that  he  did  not  seem  really  very  ill. 
On  the  sixth  day  he  was  attacked  with  acute  gout  in  the 
great  toe  (he  had  been  subject  to  gout),  when  liis  temperature 
fell  to  normal,  and  remained  there  until  his  discharge  from 

the  hospital.  ,  _  ,  „  , 

The  fatal  case  was  that  of  a  man,  aged  71,  who  suffered 
from  an  epithelioma  of  the  anterior  portion  of  the  left  half 
of  the  tongue,  and  associated  enlarged  glands.  I  removed 
the  left  half  of  the  tongue,  the  enlarged  glands,  and  tied  the 
lingual  artery  in  the  neck.  The  operation  was  performed  on 
September  18th,  1891.  In  the  course  of  a  day  or  two  the 
wound  in  the  neck  was  foul,  apparently  from  the  sinking 
•down  of  discharges  into  it  from  the  mouth  ;  it  had  not  been 
drained.  The  patient  had  rigors  and  high  temperature.  He 
appeared  to  improve  for  a  while  after  the  condition  of  the 
wound  had  been  bettered,  but  he  finally  died  on  October  22nd, 
five  weeks  after  the  operation.  There  was  no  post-mortem 
examination.1 

I  have  thought  this  series  of  cases  worthy  of  publication 
on  account  of  the  almost  complete  absence  of  general  septic 
poisoning  and  of  septic  affection  of  the  lungs.  At  first  I 
thought  that  my  success  was  but  a  part  of  the  general  suc¬ 
cess  which  at  the  present  time  attends  these  operations,  but 
hospital  statistics  and  tables  show  that  this  is  not  the  case, 
and  that  the  percentage  of  deaths  after  such  operations  as  I 
have  put  together  above  is  still  considerable,  and  that  nearly 
all  the  deaths  are  due  either  to  general  or  to  pulmonary 
sepsis.  Such  septic  conditions  are  by  no  means  limited  to 

1  At  the  time  this  lecture  was  delivered  I  believed  that  I  had  had  a 
series  of  45  cases  without  a  death,  for  I  had  overlooked  this  case.  1  per¬ 
formed  the  operation  during  the  long  vacation  for  one  of  my  colleagues, 
:i/nd  only  took  charge  of  the  patient  until  liis  return  to  town  at  the  cncl  ol 
Heptember.  The  man  was  notin  Mr.  Smith’s  ward,  to  which  I  was  at 
that  time  assistant  surgeon,  and  I  really  did  not  know  of  his  death,  lor 
Ids  case  is  not  entered  in  the  registration  book  in  which  the  cases  under 
I  he  care  of  Mr.  Smith  and  myself  are  placed.  Fortunately,  before  I  sent 
t  he  lecture  for  publication,  my  attention  was  called  to  the  case,  lor  the 
atal  result  of  which  I  am,  of  course,  wholly  responsible. 
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[With  Special  Plate.] 

ro  day  I  propose  to  bring  before  your  notice  two  cases  ol 
lupus  which  have  been  treated  and  materially  benefited  by 
the  internal  administration  of  thyroid  extract,  and  by  this 
treatment  alone. 

I  have  already  explained  my  reasons  for  employing  the 
thyroid  treatment  in  cases  of  psoriasis.  The  desquamation 
and  tlie  remarkable  improvement  in  the  nutrition  of  the  skin 
which  tlie  remedy  produced  in  the  first  case  of  myxcedonia. 
which  I  had  tlie  opportunity  of  treating  by  thyroid  feeding, 
suggested  to  me  that  the  remedy  would  probably  be  bene¬ 
ficial  in  some  skin  diseases.  The  rapid  and  marked  improve 
ment  which  occurred  in  tlie  first  case  of  psoriasis  in  which  J 
employed  tlie  thyroid  extract  confirmed  this  opinion,  and  led 
me  to  suggest  that  it  would  probably  be  useful  in  ichthyosis, 
exfoliative  dermatitis,  and  perhaps  in  other  forms  of  skin 
disease.  Now,  just  at  the  time  that  I  ivas  making  my  first 
experiment  in  psoriasis,  this  girl,  M.  M.,  was  sent  into  my 
ward  by  Drs.  Allan  Jamieson  and  Norman  Walker,  sufieiing 
from  lupus,  in  order  that  she  might  have  her  face  scrape* 
and,  after  observing  the  case  for  a  time,  I  determined,  beicn 
anything  was  done  to  the  face,  to  try  the  efttet  of  the  thyio  c 

treatment.  _  ,  .  ,  .  .  „  .  _fn,r 

I  was  anxious  to  give  the  remedy  a  trial  in  lupus  lo 

1.  As  an  experiment.  Having  observed  the  benefit 

which  seemed  to  be  produced  in  the  course  of  a  . 
days  in  psoriasis,  I  was  anxious  to  see  whetnei 
might  not  possibly  produce  some  improvement  in  lu  '  - 
But  I  must  confess  that  this,  the  purely  expenm  ^ 
reason,  did  not  hold  out  to  my  mind  any  reasonable  Hope  - 
expectation  of  success.  Psoriasis  is  one  thing,  1UP  s  .  ‘ 
another  and  quite  a  different  thing.  Lupus  is  one  oi  tn 
most  intractable  and  incurable  of  all  skin  diseas  -•  ‘ 

mere  fact  that  tlie  remedy  was  useful  in  psoriasis  a  ai'- 
which  often  spontaneously  subsides,  and  which,  in  met 
cases,  is  beneficially  influenced  by  many  different  i 
treatment— did  not,  to  my  mind,  afford  any  adequate 

for  supposing  that  it  would  be  beneficial  in  lupus. 

2.  But  I  had  another  and,  as  I  thought,  a  more  satisfaciop 
and  promising  reason  for  hoping  that  the  tnyioi* 


April  14,  1894-] 


THYROID  EXTRACT  IN  LUITTS. 


f"  The  British 
[.Medical  Journal 


787 


night  be  beneficial  in  lupus.  Lupus  is  generally  regarded  as 
i  tuberculous  affection  of  the  skin.  Now  patients  affected 
vith  myxoedema  not  infrequently  die  from  tubercle.  In  the 
irst  part  of  my  Atlas  of  Clinical  Medicine,  I  have  referred  to 
i  case  of  myxoedema,  in  which  the  patient  died  at  the  age  of 
?2  from  extensive  miliary  tuberculosis  of  the  lungs  and  peri¬ 
toneum.  The  important  point  in  the  case  is  this,  that  diffuse 
tuberculosis  is  very  rare  in  old  people.  Professor  Greenfield 
'ias  also  directed  attention  to  the  liability  of  myxoedematous 
patients  to  tubercle.  Knowing  then  that  myxoedematous 
patients  often  die  from  tubercle,  I  concluded  that  they 
probably  have  a  special  liability  to  tubercle.  I  reasoned 
that,  if  this  is  so,  it  is  perhaps  the  fact  that  the  absence  of 
thyroid  secretion  from  the  juices  and  tissues  of  the  body 
predisposes  to  the  production  of  tubercle.  Further,  I 
reasoned  that  if  the  absence  of  thyroid  secretion  predisposes 
to  the  production  of  tubercle,  the  converse  proposition, 
namely,  that  thyroid  extract  may  perhaps  prevent  the  de¬ 
velopment  of  tubercle,  or  exert  a  beneficial  influence  upon 
tuberculous  lesions  which  are  already  present,  and  particu¬ 
larly  upon  tuberculous  lesions  of  the  skin  (for  I  knew  that 
the  thyroid  extract  had  a  markedly  beneficial  effect  upon 
the  nutrition  of  the  tskin),  may  perhaps  turn  out  to  be  the 
:ase. 

Let  me  now  briefly  detail  the  history  of  these  two  cases  and 
the  effects  of  the  treatment. 


Case  i.— History. 

The  patient  (M.  M.)  aged  16y,  was  admitted  to  Ward  5A,  on  January 
!ntl ,  1393.  The  history  which  she  gave  of  the  previous  course  of  the 
disease  was  as  follows  : 

In  1884,  nine  years  ago,  when  she  was  7  years  of  age,  a  small  brown  spot 
ippeared  below  the  angle  of  the  jaw  on  the  right  side.  It  gradually  ex- 
ended,  being  sometimes  better,  sometimes  worse.  Her  mother  did  not 
pay  much  attention  to  it,  as  “  she  though  it  was  just  from  glands.” 

In  1888  a  little  knot  appeared  below  the  right  eye;  it  burst  and  ulce¬ 
rated.  She  consulted  a  doctor,  who  told  her  to  leave  it  alone,  and  gave 
ler  some  medicine.  This  patch  gradually  extended,  until  it  linally  be¬ 
came  continuous  with  the  patch  which  had  commenced  at  the  angle  of 
ihe  jaw. 

In  1890  the  patient  consulted  Dr. 'Allan  Jamieson,  at  the  infirmary.  She 
ivas  sent  to  Dr.  Muirhead’s  ward,  where  she  remained  for  eight  weeks, 
he  disease  being  treated  with  local  applications.  After  being  in  the 
infirmary  for  three  weeks  the  patient  had  an  attack  of  erysipelas,  the  re¬ 
sult,  she  says,  of  sitting  in  a  draught.  She  was  confined  to  bed  for  eight 
lays.  The  erysipelas  extended  from  the  right  ear  over  the  face,  scalp, 
ind  back  of  the  neck.  On  recovering  from  the  erysipelas  the  patient 
was  sent  home.  When  she  came  back  to  the  infirmary  to  show  herself 
the  face  was  considerably  improved.  In  the  course  of  a  short  time 
:he  disease  again  got  worse,  and  extended  to  the  opposite  side  of  the 
face. 

In  January,  1891,  the  patient  was  again  admitted  into  the  infirmary 
under  the  care  of  Dr.  Muirhead,  and  was  treated  by  injections  of  Koch’s 
uberculiu.  After  the  fifth  injection  erysipelas  developed.  This  (the 
second)  attack  of  erysipelas  was  worse  than  the  first.  The  patient  was 
removed  to  the  Observation  Ward,  where  she  remained  for  seventeen 
lays.  On  her  discharge  the  lupus  was  considerably  improved  ;  she  says 
[hat  the  doctor  thought  that  the  erysipelas  had  done  it  good.  She  was 
readmitted  to  Ward  25,  and  had  four  additional  injections  of  tuberculin  ; 
she  was  then  sent  home  considerably  improved.  The  face  remained 
lait  ly  well  for  about  a  year ;  the  disease  then  again  developed.  About 
this  time  the  patient  had  a  third  attack  of  erysipelas.  It  was  severe.  She 
was  confined  to  bed  for  three  weeks.  After  this  attack  the  lupus  seemed 
somewhat  improved,  but  the  improvement  was  very  temporary.  The 
tisease  soon  extended,  and  became  much  worse  than  it  hacl  ever  been  be- 
:ore.  Accordingly,  the  patient  again  consulted  Dr.  Allan  Jamieson,  who 
sent  her  to  Ward  5A,  to  which  she  was  admitted  on  January  25th,  1893, 
is  stated  above. 

Condition  on  Admission.  —  The  condition  of  the  face  at  the  time 
i,  her  admission  is  accurately  represented  in  the  accompanying 
austrations  (see  Figs.  1  and  2).  The  disease  was,  you  will  see,  ex¬ 
pensive.  The  nose,  left  cheek,  and  upper  lip  were  thickly  covered  with 
scans ;  a  ring  of  scabs  extended  from  each  angle  of  the  mouth  down  to 
'ie  *!?'  the  lower  lip  and  the  skin  immediately  beneath  it  were  un- 
irieetea.  An  extensive  cicatrix,  in  the  midst  of  which  there  were  many 
ucerated  patches  and  lupus  nodules,  covered  the  cheeks.  The  cicatrix 
•'.as  of  a  deep  red  colour.  The  edges  of  the  cicatrix  were  thickly  studded 
uin  „iupus  nodules,  and  there  were  several  outlying  nodules  (“satcl- 
af.Mr.  Jonathan  Hutchinson  would  term  them)  in  the  adjacent 
muna  skin  of  the  cheeks  and  face.  The  cicatricial  tissue  which  covered 
_ie  ciieeks  was  hard  and  brawny.  The  patient’s  general  health  was  good. 
,fieJe,1f  ^^nmg  that  need  be  noted  with  regard  to  the  general  condition 
rill1.118’  that  she  had  never  menstruated.  The  family  history  need 
lot  detain  us ;  it  is  unimportant. 


„  Treatment  and  its  Results. 

•  o.me  a'ter  the  patient’s  admission  to  hospital,  an  ointment  cou- 
^ myhc  acid  was  applied  to  some  of  the  scabs  and  lupus  ulcera- 
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Phot"  T-*16  r.esultwas  a  marked  increase  in  the  rednessand  suppuration. 
';”r-a2,p!lcatl0n  was  therefore  discontinued,  and  nothing  more  was  done 
«  i  ary.13th.  when  a  quarter  of  a  lobe  of  raw  thyroid  gland  was 
4  ®n' finely  minced  and  concealed  in  rice  paper, 
on  February  i5,,h,  nth,  22nd,  24th,  26th,  28th,  and  March  2nd  and  4th, 
■an  a  lobe  of  fresh  thyroid  was  administered. 


On  March  6th,  20  minims  of  Brady  and  Martin’s  extract,  and  on 
March  8tli  and  10th  half  a  lobe  of  fresh  thyroid  were  given. 

On  March  lltli,  10  minims  of  Brady  and  Martin’s  extract,  and  on 
March  12tli,  half  a  lobe  of  the  fresh  gland.  This  dose— 10  minims  of 
Brady  and  Martin’s  liquid  extract  one  day,  and  half  a  lobe  of  the  fresh 
gland  the  next  day — was  continued  until  March  22nd,  when  the  dose  was 
reduced  to  5  minims  of  the  liquid  extract,  and  a  quarter  of  a  lobe  of  the 
fresh  gland  on  each  alternate  day.  The  patient  continued  to  take  this 
dose— 5  minims  one  day  and  a  quarter  of  a  lobe  of  fresh  thyroid  the  next 
day — until  April  13tli,  when  the  fresh  gland  was  finally  discontinued,  and 
15  drops  of  Brady  and  Martin’s  fluid  extract  of  thyroid  were  given  every 
day.  This  dose  was  continued  until  May  15tli,  when  the  patient  was  sent 
to  the  Convalescent  Home.  The  results  of  the  treatment  were  as 
follows : 

February  14th  (the  day  after  the  thyroid  treatment  was  commenced). 
The  patient  feels  sick,  and  complains  of  feeling  tired  and  sick  ;  she  was 
therefore  kept  in  bed. 

February  16tli.  The  patient  says  she  is  much  better,  and  that  she  is 
hungry.  The  temperature  has  risen  to  99°  F.  The  face  feels  less  hot, 
and  it  certainly  looks  less  red  and  angry.  Some  of  the  crusts  seem  to  be 
drier  than  they  were  before  the  treatment  was  commenced. 

February  18th.  The  patient  says  that  the  face  feels  a  great  deal  better, 
and  that  it  is  not  nearly  so  tight.  There  is  more  suppuration  over  the 
nose.  The  patch  below  the  right  eye  seems  to  be  improving. 

February  21st.  The  patient  says  that  she  feels  quite  well.  There  seems 
to  be  rather  more  suppurat  ion,  and  some  fresh  crusts  over  the  left  cheek. 
In  other  places  where  the  lupus  nodules  are  small— as  on  the  rightside  of 
the  face  below  the  eye— there  is  a  distinct  improvement. 

February  23rd.  The  half  lobe  of  thyroid,  which  was  again  administered 
yesterday,  has  not  produced  any  sickness  or  disturbance. 

February  27th.  The  patient  continues  to  feel  quite  well. 

March  1st.  Some  of  the  crusts  have  fallen  off,  the  face  is  certainly 
better ;  it  is  much  cooler  looking  and  less  red. 

March  17th.  The  patient  says  that  the  feeling  of  heat  and  tightness  in 
the  face  has  entirely  disappeared.  Most  of  the  crusts  have  disappeared 
from  the  right  side  of  the  face,  leaving  a  healthy  cicatrix  in  their  place. 

April  13tli.  The  fresh  thyroid  to  be  discontinued  and  the  patient  to 
take  15  minims  of  Brady  and  Martin’s  extract  every  day.  The  face  con¬ 
tinues  to  improve.  Some  of  the  scabs  on  the  right  cheek,  upper  lip,  and 
nose,  have  fallen  oft'.  The  redness  has  almost  entirely  disappeared  ;  the 
outlying  nodules  are  much  less  noticeable. 

May  15th.  The  patient  was  to-day  sent  to  the  Convalescent  Home  The 
face  looks  very  much  better  than  it  did  at  the  time  of  her  admission  to 
the  hospital.  During  her  stay  at  the  Convalescent  Home  the  patient  is  to 
continue  the  thyroid  treatment  and  to  come  in  at  the  end  of  a  fortnight 
to  show  herself. 

I  may  here  note  that  on  several  occasions,  between  February  13th  and 
May  15th,  the  thyroid  extract  was  purposely  discontinued  for  a  few  days, 
in  order  to  observe  the  effects  of  the  remedy.  The  invariable  result  was 
that  the  face  became  more  red  and  injected  when  the  remedy  was  dis¬ 
continued,  and  that  the  redness  perceptibly  diminished  shortly  after  the 
extract  was  resumed. 

May  28th.  The  patient  came  in  to  show  herself  to-day.  The  face  con¬ 
tinues  to  look  well. 

Erysipelas—  May  29tli.  The  patient  was  sent  back  to  the  infirmary  this 
morning  looking  collapsed  and  ill.  It  seems  that  she  returned  to  the 
Convalescent  Home  yesterday  on  the  top  of  a  omnibus,  the  face  being  ex¬ 
posed  to  a  cold  wind.  During  the  course  of  the  evening  she  had  a 
shiver ;  she  then  became  feverish  and  ill,  and  was  accordingly  sent  back 
to  the  hospital  this  morning.  She  was  sent  to  the  Observation  Wavd,  for 
there  was  a  patch  of  commencing  erysipelas  on  the  right  side  of  the  face. 
The  temperature  was  103°  F.,  pulse  130.  Ichthyol  ointment  was  applied 
locally,  and  tincture  of  the  perchloride  of  iron  (20  minims  every  four 
hours)  and  quinine  (5  grains  every  six  hours)  were  given  internally. 

The  attack  of  erysipelas  proved  to  be  severe,  the  whole  face,  head,  and 
adjacent  parts  of  the  neck  were  involved.  The  highest  temperature 
reached  was  104°  F.  During  the  attack  of  erysipelas,  the  hair,  which  was 
very  luxurious,  was  cut  short. 

On  May  5th  the  temperature,  which  the  previous  night  had  been  103.6°, 
fell  at  midday  to  the  normal.  After  this  convalescence  was  rapid. 

On  June  20th  the  patient  was  readmitted  to  Ward  5A,  feeling,  she  said, 
quite  well.  The  scabbing  round  the  mouth  and  on  the  left  side  of  the 
face  is  rather  less  marked  than  before  the  attack  of  erysipelas,  but  the 
redness  and  injection  have  distinctly  increased.  Five  drops  of  thyroid 
extract  to  be  taken  daily. 

The  photograph  which  is  represented  in  Fig.  3  was  taken 
on  June  22nd.  On  comparing  it  with  those  which  were  taken 
at  the  time  of  her  admission  (January  25th,  1893),  it  will  be 
seen  that  the  disease  has  distinctly  improved.  This  im¬ 
provement  was  due  to  the  thyroid  treatment  and  not  to  the 
attack  of  erysipelas. 

June  23rd.  The  face  is  not  nearly  so  red  to-day. 

June  27th.  The  patient  says  that  the  face  feels  quite  cool. 

June  28th.  The  patient  complains  of  sickness  and  faintness  and  pain  in 
the  lower  part  of  the  abdomen.  The  thyroid  extract  was  accordingly  sus¬ 
pended  for  two  days. 

July  3rd.  The  face  looks  very  much  better ;  it  is  much  paler. 

July  28th.  The  patient  says  that  she  feels  weak  and  shaky.  She  com¬ 
plains  of  pain  in  the  lower  part  of  the  abdomen.  Thyroid  stopped. 

In  the  paper  which  I  read  at  the  Newcastle  meeting  of  the 
British  Medical  Association,1  in  referring  to  the  case  I  said  : 
“I  have  administered  thyroid  extract  in  one  case  of  lupus 
with  the  effect  of  apparently  producing  distinct  improve¬ 
ment.”  That  statement  does  not  convey  an  adequate  idea  of 
the  degree  of  improvement  which  had  taken  place  at  this 
date  (July  28tli).  But  the  statement  was  made  with  a  pur¬ 
pose.  In  reporting  the  results  in  this  and  in  all  the  cases  of 

1  See  British  Medical  Journal,  October  28th,  1893,  p.  934. 
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skin  diseases  which  I  have  treated  with  thyroid  extract,  1 
have  been  most  careful  to  guard  against  any  exaggeration, 
and  have  habitually  and  purposely  underestimated  rather 
than  overestimated  the  degree  of  improvement  which  has 
from  time  to  time  taken  place. 

After  this  date  I  did  not  see  the  patient  until 

September  2nd,  when  I  returned  from  my  holiday.  The  following  note 
was  then  made:  During  the  past  month  the  patient  has  not  had  any 
thyroid  extract.  The  face  looks  more  red  and  injected  and  distinctly 
worse  than  it  did  on  July  28th,  the  scabs  are  more  numerous.  The  thy¬ 
roid. treatment  to  be  again  commenced — two  tabloids  every  day. 

September  9th.  The  face  looks  decidedly  better ;  it  is  less  red,  some  of 
the  scabs  have  again  become  detached. 

September  20tli.  The  patient  looks  pale  and  says  she  feels  ill.  She  com¬ 
plains  of  pain  in  the  lower  part  of  the  abdomen,  headache,  and  sickness. 
Thyroid  stopped.  Fomentations  applied  over  the  abdomen. 

On  consideration  I  came  to  the  conclusion  that  this  attack 
was  probably  due  to  a  menstrual  disturbance  rather  than  to 
the  thyroid  extract.  The  patient  had  never  menstruated. 
On  June  28tli  and  July  28tli  she  had  complained  of  similar 
symptoms  (pain  in  the  abdomen,  headache,  sickness,  faint¬ 
ness,  and  general  malaise)  and  on  inquiry  I  ascertained  that 
a  similar  attack  had  occurred  towards  the  end  of  August,  no 
thyroid  having  been  administered  for  a  month  previously. 
The  occurrence  of  subsequent  attacks  of  a  similar  kind  (on 
October  21st,  November  25th,  December  30tli,  and  January 
26-th,  1894)  proved,  I  think,  that  this  opinion  was  correct. 

September  25th.  The  patient  is  better.  Thyroid  treatment  resumed. 

September  29th.  The  patient  feels  quite  well.  The  face  looks  better  than 
it  lias  done  since  the  treatment  was  commenced,  Many  of  the  scabs  have 
disappeared.  The  patient  says  that  the  face  lias  never  been  so  well  since 
the  disease  became  severe  five  years  ago. 

October  1 1th.  The  face  continues  to  improve. 

October  21st.  The  patient  again  complained 'of  pain  in  the  abdomeu, 
weajkness,  headache,  and  general  malaise  (menstrual  disturbance).  Thy¬ 
roid  suspended. 

October  28tli.  The  patient  feels  quite  well ;  thyroid  resumed. 

November  4tli.  The  patient  was  discharged  very  much  improved  but 
not  cured. 

..  November  13tli.  The  patient  was  readmitted  for  further  treatment. 
The  taco  does  not  look  quite  so  well  as  it  did  a  fortnight  ago.  Ten  minims 
of  thyroid  extract  to  be  taken  each  day. 

November  20th.  Face  again  improving. 

November  25th.  Menstrual  disturbance  (pain  in  the  lower  part  of  the 
abdomen, headache,  general  malaise)  again  recurred  but  there  has  been 
no  menstrual  flux.  Thyroid  suspended. 

November  28th.  Patient  feels  well :  thyroid  resumed. 

December  13th.  Dose  of  thyroid  increased ;  30  minims  of  Brady  and 
Martin’s  extract  (three  10-minim  doses)  each  day. 

December  20tli.  Patient  shown  to  the  Medico-Chirurgical  Society. 

.December  30th.  Menstrual  disturbance,  same  symptoms  as  before; 
thyroid  suspended. 

January7  3rd,  1894.  Thyroid  resumed ;  10  minims  three  times  in  the  day. 

January  14th.  Patient  complains  of  headache  and  vomiting ;  tongue 
Clean  ;  pulse  108 ;  face  very  much  flushed ;  thyroid  omitted. 

January  16th.  Patient  better  ;  thyroid  resumed. 

January  17th.  Patient  was  again  shown  to  the  *Medico-Cliirurgical 
Society. 

January  20th.  Patient  sent  home  for  a  time. 

Additional  Note  — On  February  3rd  the  patient  returned  to  the  in¬ 
firmary,  and  the  following  note  was  made :  The  face  looks  remarkably 
wpll,  and  the  patient  says  that  she  feels  much  stronger  and  better.  Since 
her  discharge  a  fortnight  ago  she  has  been  taking  a  smaller  dose  of  the 
thyroid— two  of  Burroughs  and  Weilcome’s  tabloids  each  day.  To  continue 
to  take  two  tabloids  daily.  A  few  days  after  going  home  she  had  another 
menstrual  attack. 

February  10th.  Face  red  and  angry-looking ;  rather  more' superficial 
scabbing. 

February  12tli.  Three  tabloids,  instead  of  two,  daily. 

February  18tli.  Face  looking  very  well,  less  red,  fewer  superficial  scabs. 

The  photographs  (reproduced  in  Figs.  4  and  5)  show  the 
condition  the  face  on  January  7tli.  On  comparing  the  photo¬ 
graphs  with  those  which  were  taken  before  the  thyroid  treat¬ 
ment  wras  commenced,  you  will  see  that  a  remarkable  im¬ 
provement  has  taken  place.  This  improvement  is  entirely 
the  result  of  the  internal  administration  of  thyroid  extract. 
Dul’ing.  the  time— almost  a  year— which  she  has  been  almost 
continuously  under  thyroid  treatment,  either  in  or  out  of 
hospital,  no  local  application  of  any  kind  has  been  employed. 
The  patient  has  not  even  been  allowed  to  wash  the  face  with 
soap.  None  of  the  scabs  have  been  artificially  detached.  The 
disease,  so  far  as  local  treatment  is  concerned,  has  been  left 
to  tJke  care  of  itself. 

The  disease  is  not  yet  cured,  but  it  is  very  greatly  im¬ 
proved.  There  is,  I  think,  reason  to  hope  that  further 
treatment  will  produce  further  improvement;  but  whether 
in  the  course  of  time  a  cure  will  result  it  is  impossible  to 
say.  The  patient  and  her  friends  state  that  the  face  has 
never  been  anything  like  so  well  as  it  is  now  since  the  dis¬ 
ease  became  severe  five  years  ago.  But  it  is  only  right  to 
state  that  the  vascularity  of  the  face  varies  considerably  from 


time  to  time.  As  a  rule,  the  face  and  cheeks  are  pale  (thi 
was  the  condition  when  the  photographs  reproduced  i 
Figs.  4  and  5  were  taken).  Every  now  and  again,  and  withou 
any  apparent  cause,  the  cicatrix  becomes  much  more  deepl 
injected,  and  the  lupus  nodules  which  still  remain  muc 
more  apparent  ;  these  attacks  are  generally  followed  by  th 
formation  of  new  superficial  scabs  on  the  unhealed  partf 
These  vasomotor  changes  are  partly,  perhaps,  the  result  c 
the  prolonged  administration  of  the  thyroid  extract,  air 
partly  the  result  of  the  general  condition  of  the  patient.  Sh 
is  anaemic,  and  for  the  past  two  months  has  been  very  easil; 
upset.  The  fact  that  she  has  never  menstruated,  and  tha 
the  menstrual  flux  is  “  trying  to  appear,”  probably  account 
in  part  for  this  constitutional  (vasomotor)  instability.  Hov 
far  the  prolonged  administration  of  the  thyroid  extract  ma; 
be  the  cause  of  the  anaemia  and  debility  I  am  not  prepared  t 
say.  (The  marked  improvement  in  the  general  condition  o 
the  patient,  which  took  place  between  January  20tli  an* 
February  3rd,  when  the  dose  of  thyroid  was  reduced  ii 
quantity,  seems  to  show  that  the  anaemia  and  general  debi lit 
were  in  great  part  due  to  the  prolonged  administration  of  larg 
doses  of  the  remedy).  But,  be  that  as  it  may,  the  genera 
condition  of  the  patient  undoubtedly  constitutes  a  difficult; 
in  the  further  treatment  of  the  case.  It  prevents  us  pushin; 
the  remedy  as  we  otherwise  would  feel  disposed  to  do.  Tin 
anaemic  condition  naturally  suggests  the  administration  o 
iron ;  and  for  a  few  days  iron  and  arsenic,  in  small  doses 
were  administered,  but  they  were  almost  immediately  dis 
continued,  for  under  their  use  the  hyperaemia  and  rednes 
became  aggravated.  For  a  fortnight  prior  to  January  20tl 
the  patient  took  small  doses  of  quinine  and  strychnine 
These  remedies  have  not  had  any  material  influence  upon  he 
condition.  The  remarkable  improvement  which  has  taker 
place  cannot  in  any  degree  be  attributed  to  their  use. 

Note  on  the  Subsequent  Course  of  the  Case . — After  the  lectur* 
was  delivered  the  patient  remained  much  in  statu  quo  until  Feb 
ruary  28tli,  when  she  was  discharged.  On  March  31st,  when  sin 
came  to  report  herself  at  the  infirmary,  the  nose  was  de 
cidedly  worse,  the  other  parts  of  the  face  if  anything  bette 
•than  at  the  time  of  her  discharge  a  month  previously.  81n 
was  feeling  well,  but  was  still  very  anaemic.  The  dose  o 
thyroid  was  increased  from  two  to  three  tabloids  per  diem. 

The  next  case  I  wish  to  bring  before  your  notice  is  that  o 
R.  D.,  who  was  admitted  into  Ward  27  on  December  13th 
1893,  suffering  from  extensive  and  old-standing  lupus  of  tin 
face.  Many  of  you  are  well  acquainted  with  the  case,  for 
during  the  past  year,  the  patient  was  more  than  once  ii 
Ward  5,  under  the  care  of  Mr.  Cotterill. 


Case  ii.— History. 

The  patient,  a  girl  aged  18,  has  suffered  from  the  disease  since  she  wa, 
10  years  old,  that  is,  for  eight  years. 

In  1886  a  small  patch  of  lupus  developed  at  the  outer  angle  of  tlieiei 
eye.  Three  months  afterwards  the  disease  extended  to  the  outer  an* 
inner  side  of  the  left  nostril  and  gradually  involved  the  adjacent  parts  o 
the  face.  . 

In  1887— about  a  year  after  the  disease  commenced— the  patient  wa 
admitted  into  the  infirmary  under  the  care  of  Mr.  Joseph  Beil,  fen 
remained  in  the  infirmary  for  eight  months.  During  that  time  tli 
face  was  scraped  five  times.  Very  decided  improvement  resulted  iron 
these  repeated  operations,  but  when  she  left  the  infirmary  the  diseasi 
was  not  healed.  Unfortunately,  the  improvement  was  only  temporary 
soon  after  her  discharge  from  hospital  the  disease  again  began  W 
develop,  and  gradually  extended  over  the  greater  part  of  the  face 
Nothing  more  was,  however,  done  until  the  year  1893. 

On  January  9tli,  1893,  she  was  admitted  into  Ward  5,  under  the  care  o 
Mr.  Cotterill.  The  disease  was  then  very  extensive;  it.  involved  tm 
greater  part  of  the  face.  The  face  was  scraped  and  afterwards  wasiiu 
with  superfatty  soap,  and  dusted  with  aristol.  The  result  was  eminent*, 
satisfactory,  for  the  patient  was  discharged  from  the  infirmary  tovraiu 
the  end  of  January,  the  ulceration  being  healed.  .  , .  ■ 

She  returned  to  the  infirmary  in  May,  the  lupus  having  recurred  m 
wards  the  end  of  March.  The  ulceration  was  much  less  extensive  tn«m 
at  the  beginning  of  January.  The  face  was  again  scraped.  Very  distin - 
improvement  again  resulted  from  the  operation.  The  patient  vase  t 
charged  from  the  infirmary  in  the  middle  of  June  much  better  tnan 
the  date  of  her  admission,  but  the  lupus  ulceration  was  not  conipiei 
healed.  A  small  patch  remained  unhealed  between  the  nose  ami  i 
mouth.  Two  months  after  leaving  the  hospital  the  disease  again  ucg 
to  develop ;  the  ulceration  extended  round  the  mouth,  involved  tne  m 
and  finally  attacked  the  right  eye.  .  -  .... 

At  the  beginning  of  December  she  was  again  admitted  to  the  innr.i  .■ 
under  Mr.  Cotterill’s  care.  One  day,  on  going  round  Ward  5a,  I  ha-PP® 
to  see  the  patient,  and  the  idea  at  once  occurred  to  me  that  tne 
would  be  a  very  suitable  one  to  try  the  effect  of  the  thyroid  treatroen  ■ 
bad  case  of  lupus,  and  therefore  a  good  test  case.  I  according  y 
quested  Mr.  Cotterill  to  transfer  the  patient  to  me,  and  lie  very  * 
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id  generously  consented.  It  was  in  this  way  that  the  patient  came 

ider  my  notice. 


Treatment  and  its  Results. 

The  thyroid  treatment  was  commenced  on  December  13tli,  1893,  5 
inims  of  Brady  and  Martin’s  extract  being  given  each  day.  The  patient 
is  placed  on  the  ordinary  diet  of  the  hospital  no  local  treatment  of  any 

nd  being  employed. 

On  December  17tli  the  patient  was  shown  to  the  members  of  che  Medico- 
lirurgical  Society.  At  that  time  the  treatment  had  not  produced  any 
jrceptible  effect.  My  object  was  to  afford  the  members  of  the  Society 
i  opportunity  of  seeing  the  disease  in  its  original  (untreated)  con- 

tion. 

On  December  18th,  the  dose  was  increased  to  10  minims,  and  on  Decem- 
sr  27th  to  15  minims  of  Brady  and  Martin’s  extract  night  and  morning, 
tat  is  to  say,  30  minims  per  diem. 

On  January  9tli,  one  tabloid  was  added  to  this  dose  of  the  liquid  extract, 
i-om  this  date  till  February  3rd  the  patient  continued  to  take  one  of 
arroughs  and  Wellcome’s  tabloids,  and  30  minims  of  Brady  and  Mar¬ 
a’s  liquid  extract  every  day.  The  result,  up  to  the  present  time,  has 
;en  a  decided  and,  comparatively  speaking,  rapid  improvement. 

On  January  9th  (the  day  of  your  return  after  the  Christmas  holidays) 
>u  will  remember  that  I  asked  you  to  state  individually  your  opinions 
:  to  the  change  which  had  taken  place  in  the  condition  of  the  face  dur- 
g  your  absence  (a  fortnight).  Every  one  of  you,  without  exception, 
id  that  it  looked  better.  Some  of  you  were  chiefly  struck  by  the 
arked  diminution  in  the  vascularity,  the  cheeks  and  cicatrix"  were 
uch  less  red.  Most  of  you  said  that  the  scabbing  was  less  extensive 
)th  statements  were  correct. 

Within  a  month  from  the  commencement  of  the'  treatment,  unmistak- 
>le  improvement  had  taken  place  (see  Figs.  6  and  7).  The  improvement 
is  steadily  continued  up  to  the  present  time. 

After  the  thyroid  treatment  had  been  employed  for  ten  days  or  a  fort- 
glit,  the  scabs  began  to  dry  and  contract.  At  the  end  of  a  month  some 
the  superficial  scabs  had  fallen  off,  leaving  a  smooth  cicatrix  in  their 
ace.  _  By  comparing  the  photographs  (which  are  reproduced  in  Figs.  6 
id  7)  you  will  see  that  the  greater  part  of  the  scab  around  the  right  eye- 
1  lias  been  detached,  and  that  the  scabbing  is  less  extensive  on  the 
it  side  of  the  nose,  inner  side  of  the  left  nostril,  left  side  of  the  mouth, 
the  angles  of  the  mouth,  and  on  the  lower  lip.  The  redness  of  the 
ee  is  markedly  less,  and  the  little  outlying  nodules  of  lupus  tissue  are 
uch  less  apparent.  The  girl  herself  says  that  the  face  is  much  better  • 
feels,  she  says,  “less  tight.”  She  also  states  that  the  inside  of  the 
outh  and  the  eyelid— for  the  disease  not  only  affects  the  outer  surface 
the  lips  and  cheeks,  but  it  extends  for  a  short  distance  on  to  the 
ucous  membrane  covering  the  adjacent  part  of  the  lower  lips  and 
eek,  and  it  involves  the  conjunctiva— feel  better.  The  discharge  from 
e  ulcers  which  cover  the  nose  and  mouth  is  much  less  than  it  was  he¬ 
re  the  treatment  was  commenced.  (The  secretions  from  the  nose  and 
outh,  which  run  over  the  upper  lip  and  over  the  angles  of  the  mouth, 
terfere  with  the  rapidity  of  the  healing ;  they  keep  the  scabs  over 
uch  they  flow  moist). 

We  may  confidently  say,  then,  that  between  December  23rd  and  Janu¬ 
s’  9th  a  decided  improvement  had  taken  place,  and  that  the  improvc- 
mt  has  been  maintained  up  to  the  present  time. 

>n  January  17tli  the  patient  was  again  shown  to  the  Medico-Chirurgical 
ciety,  and  on  February  2nd  to  a  conjoint  meeting  of  the  local  Branches 
the  British  Medical  Association. 

During  the  six  weeks  that  the  patient  has  been  under  treatment  the 
petite  has  been  good  and  there  have  been  no  unfavourable  symptoms. 
ie  temperature  has  remained,  if  anything,  subnormal,  but  the  pulse 
-quency  has  increased.  The  pulse  has  varied  from  80  to  112,  the 
erage  being  from  95  to  100. 

.At  the  end  of  the  first  week  of  the  treatment  the  conjunctiva  of  the 
hit  eye  became  inflamed,  in  consequence,  apparently,  of  the  pus  from 
e  ulcerated  lid  being  retained  and  getting  into  the  eye.  The  eve  was 
lsequeutly  covered  with  a  shade  and  the  conjunctiva  was  bathed  with 
■veak  solution  of  tannin— cold  tea.  In  the  course  of  a  few  davs  the 
iued )  1VltlS  WaS  better  ancl  tlie  sliading  and  bathing  were  discon- 

jjebruary  3rd.  Liquid  extract  stopped  ;  to  take  three  tabloids  dailv. 
ieoruary  8th.  Pulse  120;  headache;  temperature  100°;  gumboil  forming. 
">•'  well11  m  bed  ’  d0SG  °£  thyroid  reduced  to  two  tabloids :  face  looking 

^ebruary  9th.  Patient  better ;  to  get  up. 

February  18th.  Has  continued  to  take  two  tabloids  dailv  since  last 
f.ace  contxnucs  to  improve ;  is  looking  better  to-day  than  it 
tensive  S1UCe  tlle  treatmeut  was  commenced;  the  scabbing  is  less 

Note  on  the  Subsequent  Course  of  Case  2. — The  improvement 
ls  slowly  continued  and  now  (March  31st)  the  face  is  better 
.  ‘ias  ever  been  since  the  treatment  was  commenced  ; 
r  1  m  ^  ^ar  fr’om  cured. 

n  this  case  the  improvement  has  perhaps  been  more  rapid 
|U  more  striking  than  in  the  first  case.  In  this,  as  in  the 
st  case,  absolutely  nothing  whatever  has  been  done  in  the 
J  °t  loca1  treatment ;  the  patient  has  not  been  allowed  to 
isn  the  face  with  soap,  and  none  of  the  scabs  have  been 
uncial ly  detached  even  when  they  were  loose.  The  onlj 
atment  which  has  been  employed  has  been  the  interna: 
ministration  of  thyroid  extract. 

i  trust  that  the  improvement,  which  is  already  consider 
m,  wuj  continue,  and,  judging  from  the  result  of  the  treat 
t]ic  past  six  weeks  and  from  the  remarkable 
provement  which  has  occurred  in  the  first  case,  there  arc 
a  Sr°unds,  I  think,  for  expecting  that  this  will  be  the 


At  present  it  is  premature  to  say  more  than  this  :  that  both 
of  these  cases  of  lupus  have  been  benefited — the  first  case 
gieally  benefited  by  the  treatment.  I  have  no  wish  to 
exaggerate  the  improvement;  I  prefer  to  err  on  the  side  of 
caution.  I  do  not  say  that  it  is  possible  to  cure  lupus  by  the 
internal  administration  of  thyroid  extract.  The  results  which 
I  have  up  to  the  present  time  obtained  do  not  warrant  any 
such  conclusion,  I>ut  I  do  say  that  in  some  cases  of  lupus  a 
remarkable  improvement  does  undoubtedly  result  from  the 
thyroid  treatment.  The  improvement  which  has  been 
effected  in  these  two  cases  leads  me  to  hope  that  in  some 
cases  of  lupus  a  complete  cure  may  perhaps,  after  a  prolonged 
course  of  treatment,  result. 

1  think  I  am  fully  justified  in  stating  that  the'effect  of  the 
treatment  in  these  two  cases  of  lupus  has,  up  to  the  present 
time,  been  satisfactory.  As  I  have  already  told  you,  lupus 
is  a  most  intractable  disease.  Cod-liver  oil  and  other  reme¬ 
dies,  which  improve  the  condition  of  the  general  health,  and 
remedies  such  as  creasote,  guaiacol,  etc.,  which  are  useful  in 
tuberculous  affections  of  the  internal  organs,  are  no  doubt  to 
some  extent  beneficial  in  lupus  ;  but,  so  far  as  I  know,  they 
do  not,  unless  combined  with  local  treatment,  produce  any 
directly  curative  effect  upon  the  disease.  I  have  never  heard 
(but  my  acquaintance  with  the  literature  of  lupus  is  not  ex¬ 
tensive)  of  anyone  having  ever  seen,  in  two  consecutive  and 
unselected  cases  of  lupus,  the  same  amount  of  improvement 
produced  by  any  internal  remedy  given  by  the  mouth,  as  has 
resulted  fpom  the  thyroid  treatment,  in  the  two  cases  which 
I  have  brought  before  you.  So  far  as  I  know,  the  universal 
experience  of  all  physicians  and  surgeons  is  that  in  cases  of 
severe  and  actively-progressing  lupus,  remedies  which  are 
given  by  the  mouth  are  powerless,  in  the  absence  of  all  local 
treatment,  to  arrest  the  active  progress  of  the  disease.  In 
actively-progressing  lupus,  local  means  of  treatment  (scrap¬ 
ing,  thermo-cautery,  free  excision,  the  application  of  caustics, 
acids,  etc.)  are,  so  far  as  my  information  enables  me  to  judge, 
in  this  country  universally  employed.  No  one,  so  far  as  I 
know,  claims  to  be  able  to  arrest  the  progress  of  tlie  disease 
by  any  drug  remedy  given  by  the  mouth  alone. 

Midway  between  the  local  and  internal  means  of  treatment, 
Koch’s  tuberculin  plan  of  treatment  (the  subcutaneous  in¬ 
jection  of  tuberculin)  should  perhaps  be  placed.  Some  three 
years  ago,  when  Koch’s  treatment  was  for  a  time  the  rage,  the 
injections  of  tuberculin  were  extensively  employed  in  lupus. 
The  treatment  produced  intense  local  reaction  (great  swelling 
and  inflammation  of  the  affected  part),  very  profound 
constitutional  disturbance,  great  elevation  of  temperature, 
and  in  some  cases  even  death.  The  inflammatory  condi¬ 
tion  which  developed  at  the  seat  of  tlie  disease  seemed  in 
many  cases  to  eradicate,  for  a  time  at  least,  the  lupus.  In 
many  cases  the  lupus  ulcerations  were  completely  healed 
after  a  course  of  tuberculin  injections,  but  in  almost  all  cases, 
so  far  as  my  information  enables  me  to  judge,  the  disease 
after  a  time  relapsed.  I  have  never  employed  this  plan  of 
treatment,  either  in  lupus  or  any  other  tuberculous  affection, 
and,  so  far  as  I  know,  no  one  employs  it  now,  in  this  country 
at  least.  As  originally  introduced  it  was  a  dangerous  plan  of 
treatment.  In  a  modified  and  improved  form  it  is  still  used 
on  the  Continent,  and  is  said  to  be  a  satisfactory  method  of 
treating  lupus.  But  this  question  need  not  detain  us.  My 
object  is  not  to  give  a  lecture  on  lupus,  nor  to  contrast  the 
different  methods  of  treating  lupus,  but  to  give  you  my  ex¬ 
perience — very  limited,  it  is  true— of  the  effects  of  the  thyroid 
treatment.  Yrou  may  naturally,  perhaps,  say  that  two  cases 
are  altogether  insufficient  to  allow  of  any  reliable  conclusion. 
That  would  be  a  legitimate  argument  in  the  case  of  many 
diseases,  but  it  applies  much  less  forcibly  to  lupus  than  to 
most  other  diseases  ;  for  actively-spreading  lupus  does  not 
tend  of  itself  to  get  well.  In  actively-spreading  lupus  that 
source  of  fallacy  can  be  eliminated.  It  is  impossible,  I  think, 
to  doubt  that  the  improvement  which  has  taken  place  in 
these  two  cases  is  the  direct  result  of  the  thyroid  treat¬ 
ment. 

We  will  continue  to  watch  the  result  in  these  two  cases, 
and  -no  doubt  before  long  we,  shall  have  other  cases  with 
which  to  test  the  treatment.2 


2  My  object  in  publishing  these  cases  in  their  present  incomplete  state 
is  to  direct  the  attention  of  the  profession  to  the  subject,  in  the  hope 
and  expectation  that  other  independent  observers  will  give  the  trea 
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In  the  two  cases  of  lupus  which  I  have  brought  before  you, 
the  improvement  has,  as  I  have  already  stated,  been  entirely 
effected  by  the  internal  administration  of  thyroid  extract.  I 
do  not  say  that  this  is  the  best  method  of  treating  lupus.  I 
fancy  that  the  most  effective  means  of  treating  the  disease  in 
all  probability  is  to  administer  thyroid  extract  internally, 
and  at  the  same  time  to  employ  some  one  or  other  of  the 
various  local  applications  or  methods  of  surgical  treatment, 
which  experience  has  shown  to  be  useful  and  beneficial.  In 
these  cases  of  lupus,  as  in  the  cases  of  psoriasis  and  ichthy¬ 
osis  which  I  have  treated  by  thyroid  extract,  I  have  purposely 
avoided  any  form  of  local  treatment.  My  object  has  been  to 
see  whether  the  thyroid  extract,  administered  by  the  mouth, 
produces  a  beneficial  effect  upon  the  disease. 

The  Possibility  of  the  Thyroid  Treatment  being  Bene¬ 
ficial  in  Cases  of  Internal  Tuberculosis. 

The  improvement  which  has  resulted  from  the  thyroid 
treatment  in  these  two  cases  of  lupus  has  naturally  suggested 
to  me  the  possibility  (I  do  not  go  so  far  as  to  say  the  pro¬ 
bability,  for,  so  far  as  I  know,  there  are  no  good  grounds  for 
assuming  that  the  thyroid  secretion  exerts  the  same  beneficial 
effects  upon  the  nutrition  of  the  internal  organs— the  ner¬ 
vous  tissues  perhaps  excepted— as  it  does  upon  the  nutrition 
of  the  skin)  of  the  thyroid  extract  being  useful  in  other 
forms  of  tuberculous  disease.  This  idea  occurred  to  me  many 
months  ago,  when  I  first  became  satisfied  that  unmistakable 
improvement  was  being  produced  in  the  case  of  M.  M.  I 
have  prescribed  the  remedy  in  one  or  two  cases  of  phthisis, 
but  without  any  apparent  benefit.  It  is  only  right,  however, 
to  say  that  up  to  the  present  time  I  have  not  made  any  real 
and  serious  trial  of  the  remedy  in  cases  of  phthisis.  Thyroid 
extract  in  full  doses  is  apt  to  produce  considerable  depres¬ 
sion.  I  have  hesitated  to  run  the  risk  of  producing  this  de¬ 
pression  in  phthisical  patients ;  and  in  the  very  few  cases  of 
phthisis  in  which  I  have  employed  the  remedy  I  have  so  far 
been  content  to  give  very  small  doses. 

Before  employing  the  remedy  in  phthisis  it  would,  I  think, 
be  advisable  to  test  the  effect  which  it  produces  in  cases  of 
scrofulous  disease  of  the  cervical  glands,  bones  and  joints, 
in  which  the  disease  is  not  sufficiently  advanced  to  demand 
operative  treatment.  If  the  result  is  beneficial,  the  remedy 
might  then  be  tried  in  suitable  cases  of  phthisis  and  other 
forms  of  internal  tuberculosis. 

I  need  not  say  that  in  treating  cases  of  phthisis  and  other 
forms  of  internal  tuberculosis  by  any  new  plan  of  treatment, 
very  great  caution  is  required  in  judging  of  the  results. 
There  are  many  sources  of  fallacy.  I  need  not  stop  to  dis¬ 
cuss  them  now. 

The  Possibility  of  Thyroid  Extract  being  Beneficial 

in  Lebrosy. 

It  is  probable,  I  think,  that  the  thyroid  extract  produces 
its  beneficial  effect  in  lupus  by  improving  the  nutritive  con¬ 
dition  of  the  skin  tissues,  and  enabling  the  cells  to  overcome 
the  invading  tuberculous  organisms  which  are  the  active 
agents  in  the  production  of  the  disease  or  to  resist  the 
prejudicial  effects  which  the  toxines  generated  by  the 
bacillus  produce  upon  them.  If  this  theory  as  to  the 
mode  of  action  is  correct — and  it  is,  I  think,  more  prob¬ 
able  than  the  alternative  theory  that  the  thyroid  extract  has 
a  directly  antagonistic  action  on  the  tubercle  bacillus — it  is 
not  improbable  that  the  remedy  may  be  beneficial  in  other 
diseases  of  the  skin  (possibly  in  some  general  diseases  and 
diseases  of  the  internal  organs)  which  are  due  to  micro¬ 
organisms.  Now  there  is  a  micro-organism,  very  similar  in 
structure  to  the  tubercle  bacillus,  which  produces  lesions 
in  the  skin,  which  in  their  chronicity  closely  resemble  lupus. 
I  refer  to  the  bacillus  of  leprosy.  Many  months  ago  the  idea 
occurred  to  me  that  thyi’oid  extract  might  perhaps  be  bene¬ 
ficial  in  leprosy  as  in  lupus.  I  mentioned  this  to  Dr.  Allan 
Jamieson  at  the  beginning  of  October,  when  we  were  sitting 
together  in  the  saloon  of  the  Royal  Hotel  at  the  presentation 

ment  a  trial.  But  the  trial  to  be  satisfactory  must  be  a  fair  one,  the 
treatment  must  be  carefully  and  persistently  carried  out  for  a  prolonged 
period  (for  several  months  at  least)  in  the  wards  of  a  hospital.  I  trust 
that  the  treatment  may  be  found  to  be  beneficial  both  in  out-patient  and 
private  practice,  but  the  trial  (test)  cases  should  (in  order  to  show 
whether  the  treatment  is  really  effective  or  not)  be  continuously  observed 
in  the  wards  of  a  hospita1. 


of  the  gift  of  the  citizens  of  Edinburgh  to  the  Duke  an 
Duchess  of  York.  I  have  not  had  the  opportunity  of  tryir 
the  effect  of  the  remedy  in  leprosy.  We  very  rarely  see  cas< 
of  leprosy  in  Edinburgh  ;  indeed,  I  have  only  had  one  cas 
(but  it  was  a  very  marked  case)  under  my  care  during  th 
fifteen  years  that  I  have  been  in  practice  here.  I  was,  then 
fore,  very  much  interested  to  see  that  Dr.  Abraham  had  give 
the  thyroid  extract  in  three  cases  of  tubercular  leprosy  < 
the  skin,  and  that  some  improvement  had  been  produced. 

For  the  reasons  I  have  stated  to  you,  it  is  eminently  desi 
able,  I  think,  that  the  remedy  should  be  thoroughly  tried  it 
leprosy.  It  is  possible  that  it  may  be  found  to  exert  a  ben< 
ficial  effect  both  on  the  skin  lesions,  and  on  the  leproii 
lesions  of  the  nerves  and  other  tissues. 

The  Possibility  of  Thyroid  Extract  being  beneficial  i 

Cases  of  Cancer. 

There  is  another  disease  in  which  I  think  it  is  perhaps  juij 
possible— I  carefully  guard  myself  from  saying  more  tha 
this— that  the  thyroid  extract  may  be  useful,  and  that 
cancer.  As  yet  I  have  only  given  the  remedy  in  one  case  < 
cancer,  the  case  of  a  woman  who  was  admitted  to  Ward  ; 
on  November  8th,  and  who  left  the  hospital  (notwithstam 
ing  my  strong  advice  to  the  contrary)  on  December  20tl 
She  was  suffering,  you  will  remember,  from  an  abdomin 
tumour  which  was  diagnosed  as  cancer,  probably  conneete 
with  the  body  of  the  stomach.  During  her  stay  in  hospit: 
that  patient  undoubtedly  improved;  she  was  firmly  pe 
suaded  that  the  tumour  decreased  in  size,  and  some  of  \ 
were  disposed  to  think  that  her  opinion  was  perhaps  correc 
Now  I  do  not  wish  you  to  think  that  I  attach  any  important 
whatever  to  the  result  of  the  treatment  in  that  particuk 
ease.  The  improvement  in  the  general  condition  of  th 
patient  might,  of  course,  be  quite  readily  explained  by,  an 
was  I  think  in  all  probability  due  to,  the  improved  cond 
tions  in  which  the  patient  was  placed  during  her  stay  i 
hospital  (rest  in  bed,  careful  feeding,  etc.) ;  and  I  attach  r 
importance  whatever  to  the  slight  diminution  in  size  of  tli 
tumour  (if  there  was  any  diminution)  which  perhaps  too 
place.  The  only  thing  whicli  the  case  proves  is  this— tin 
the  possibility  of  the  thyroid  extract  being  beneficial  i 
cancer  occurred  to  me  some  months  ago.  I  merely  suggei 
this  as  a  possibility.  I  do  not  put  it  forward  even  as  a  pr< 
bability.  You  may  perhaps  think  I  am  mad  on  thyroi 
extract,  that  I  am  pushing  this  idea  to  an  insane  extrem< 
but  it  is  not  so.  I  have  certainly  been  building  ther; 
peutic  castles  in  the  air ;  but  it  is  sometimes  advantageoi 
to  allow  one’s  scientific  imagination  to  have  some  play.  Th 
scientific  imagination,  if  kept  within  due  bounds  and. 
directed  and  guided  by  reasoning  based  on  some  foundatio; 
of  clinical  fact,  is  a  valuable  aid  to  scientific  inquiry  an 
therapeutic  discoveiy. 

The  idea  that  the  thyroid  extract  may  possibly  1 
useful  in  cancer  is  based  on  the  following  reasoning:— Th 
remedy  is  undoubtedly  beneficial  in  some  cases  of  lupu 
It  probably  produces  benefit  in  lupus  by  strengthei 
ing  the  resisting  power  of  the  tissues,  and  enabling  theij 
to  overcome  and  destroy  the  tubercle  bacillus.  Som 
recent  pathological  observations  suggest  that  canceron 
growths  are  perhaps  due  to  an  organism.  Cancer  is  ef 
sentially  a  disease  of  old  age.  The  reason  why  canceroc 
growths — if  cancer  is  due  to  an  organism — chiefly  occur  i 
old  people  is  probably  this,  that  the  tissues  of  the  old^ai 
unable  to  resist  and  withstand  the  invading  organism.  Bos 
sibly,  then,  if  cancer  is  due  to  an  organism,  the  thyroi 
extract  may  help  the  tissues  to  resist,  or  even  to  expel,  th 
cancerous  organism,  as  I  suppose  it  helps  them  to  overcom' 
and  to  expel  the  lupus  organism. 

That  is  my  chain  of  reasoning ;  but  I  have  another  possibl 
link  to  add  to  it.  In  a  discussion  on  the  pathology  of  hi 
thyroid  gland  at  the  Newcastle  meeting  of  the  Bntis. 
Medical  Association,  Professor  Victor  Horsley  suggests 
that  the  dry,  wrinkled,  atrophic  condition  of  the  skin  in  ol 
age  is  perhaps  due  to  diminished  or  defective  thyroid  seen 
tion.  After  I  heard  Professor  Horsley’s  suggestion,  the  iae 
occurred  to  me  that  it  might  perhaps  have  some  beann, 
upon  the  subject  which  I  am  at  present  discussing.  If  tin 
thyroid  secretion  is  defective  in  old  age,  the  increase! 

I  liability  to  cancer  which  old  people  present  may,  perhaps 
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some  degree  be  due  to  tlie  same  cause.  And  conversely, 
e  administration  of  thyroid  extract  may  possibly,  by 
•engthening  the  resisting  power  of  the  tissues  of  old 
ople,  enable  them  to  withstand,  or  even  perhaps  to 
pel,  the  organisms  which  are  perhaps  the  cause  of 
ncer. 

This  reasoning  is,  you  will  observe,  entirely  theoretical. 

;  I  have  already  said,  I  have  no  facts  which  show  that  the 
yroid  extract  is  of  the  slightest  use  in  cancer.  I  hope  you 
11  clearly  understand  my  position  in  this  matter.  Do  not 
away  and  say  that  I  believe,  or  that  I  have  suggested, 
at  thyroid  extract  will  cure  cancer.  I  have  made  no  such 
itement ;  I  make  no  such  suggestion.  All  I  say  is  that  for 
e  reasons  I  have  stated  to  you  I  am  anxious  to  see  the 
medy  tried  in  cancer.  I  think  it  is  just  possible  that  it 
ly  be  beneficial  in  cancer,  and  especially,  perhaps,  in 
ncer  of  the  skin.  I  repeat  that  I  have  no  facts  to  support 
is  idea— this  bare  possibility.  But  any  plan  of  treatment 
lich  affords  even  the  remotest  possibility  of  being  useful 
such  diseases  as  leprosy  and  cancer  deserves  a  trial.  This 
my  reason  for  bringing  the  matter  before  you  and— through 
e  pages  of  the  Bhitish  Medical  Journal— before  the  pro- 
ssion. 

I  may  add  that  I  should  like  to  see  the  remedy  also  tried 
xeroderma  pigmentosum,  in  epitheliomatous  conditions 
the  skin,  and  in  rodent  ulcer. 

Note.— The  thyroid  treatment  of  ichthyosis  will  be  con- 
lered  in  a  subsequent  communication. 


AN  ANOMALOUS  CASE  OF  STONE  IN  THE 
BLADDER  IN  A  FEMALE. 

By  JAMES  OLIVER,  M.D.,  F.R.S.Edin., 

Physician  to  the  Hospital  for  Women,  Soho  Square. 

B.,  aged  30,  married  ten  years,  had  had  five  children.  The 
?t  child  was  born  twelve  months  before  the  patient  came 
der  my  observation.  It  was  suckled  for  two  months  only, 
t  the  menstrual  discharge  did  not  reappear  until  six 
mths  after  this  confinement. 

Since  six  weeks  after  this  confinement  she  had  complained 
passing  a  thick  purulent-looking  material  with  the  water 
d  the  motions.  There  was  pain  during  and  after  micturi- 
>n,  which  continued  for  about  half  an  hour.  She  had  never 
ssed  any  blood  with  the  water.  She  stated  that  ten  years 
o  the  abdomen  became  much  enlarged,  but  the  swelling 
ddenly  disappeared  when  an  unusually  large  quantity  of 
me  was  passed.  The  first  child  was  born  eight  years  ago. 
there  was  nothing  to  note  about  the  abdomen.  The  cervix 
en>  which  was  lying  towards  the  left  side  of  the  pelvis, 
;s  much  torn.  In  front  of  the  cervix  was  felt  a  short  ridge 
the  vaginal  roof,  and  anteriorly  this  ridge  terminated  in  a 
tall  noo.ule  which  was  tender  to  the  touch.  The  body  of 
e  uterus  was  slightly  and  uniformly  enlarged, 
i he  catheter  was  passed,  and  on  being  withdrawn  im- 
itgeu  against  a  solid  body,  which  proved  to  be  a  phosphatic 
■  cuius  with  a  uric  acid  nucleus.  The  stone  was  embedded 
'!  P£u  .  Hie  Bladder.  The  urine  drawn  off  was  muddy 
u  ottensive ;  it  contained  a  large  quantity  of  pus,  and  its 
ec-ific  gravity  was  1023. 

ItE marks .  Ten  years  before  this  patient  came  under  ob- 
rvatton  she  had  probably  suffered  from  hydronephrosis, 
r  1S  5 u'^e  PossiBle  that  the  calculus  which  produced 
ls  msorder  was  the  nucleus  of  the  stone  removed  from  the 
i<  aer.  Augmenting  in  size,  it  had  probably  lain  during 
■sc  years  in  a  pouch  or  diverticulum  of  the  bladder  with- 
:  producing  any  untoward  symptom  until  the  fifth  par- 
•  '.on  excited  some  inflammatory  disturbance  in  the  tissues 
ueli  surrounded  it. 


iIcVCAI‘i  Magistrates. — Dr.  T.  J.  Higgins,  Louth,  Lin- 
‘  “nnei  has  been  placed  on  the  Commission  of  the  Peace 
me  county  of  Lincoln.— Mr.  J.  West  Walker,  M.B. 

of  opilsby,  President-elect  of  the  Midland  Branch, 
’een  appointed  to  the  Commission  of  the  Peace  for  the 
isoi  Lindsey,  county  of  Lincoln. 
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AN  ADDRESS 

ON 

THE  PART  PLAYED  BY  NERVOUS  DEBILITY 
IN  THE  PRODUCTION  OF  FEVER. 

Delivered  before  a  General  Meeting  of  the  Xlth  International 
Medical  Congress,  held  in  Rome,  1894. 

By  Professor  BOUCHARD, 

Paris. 

Having  had  the  honour  of  being  invited  to  present  to  the 
Congress  the  result  of  some  of  my  observations  orexperi-' 
ments,  I  have  chosen  some  which  relate  to  fever,  and  which 
in  some  respects,  appear  to  me  to  be  of  a  nature  to  throw 
light  upon  questions  of  physiology,  pathogeny,  and  path¬ 
ology  which  are  still  undecided.  What  I  have  to  submit  to  - 
my  colleagues  is  not  a  synthetic  exposition  of  doctrines  as 
to  fever,  but  a  series  of  fragmentary  studies  in  which  clini¬ 
cal  facts,  very  common,  but,  perhaps,  somewhat  neglected 
have  been  grouped,  analysed,  and  controlled  by  experiment,  ’ 

Causes  of  Rise  of  Temperature  in  Debilitated  Persons, 
A  fact  which  has,  doubtless,  been  very  frequently  observed' 
but  of  which  little  mention  is  made  and  of  which  little  ex¬ 
planation  is  forthcoming,  is  that  patients  suffering  from 
fever  who  are  brought  to  hospital  have,  at  least  four  times 
out  of  five,  a  temperature  higher  by  one  degree  and  more 
than  they  will  be  found  to  have  on  the  morrow  and 
ensuing  days.  It  is  a  well-known  fact  that  visits  received 
by  patients  suffering  from  fever  cause  an  immediate  rise  in 
their  temperature,  and  that  during  convalescence  when  the 
fever  has  subsided  these  visits  often  make  it  reappear  in  the 
form  of  a  short,  but  sometimes  violent,  paroxysm.  It 
is  well  known  that  an  article  of  food  taken  inoppor¬ 
tunely  during  the  course  of  a  continued  fever  increases 
that  fever,  and  that  in  febrile  diseases  the  first  food 
allowed  is  very  often  the  occasion  of  a  fresh  rise  of 
temperature.  It  is  also  known  that  muscular  fatigue  exag¬ 
gerates  or  rekindles  fever ;  that  the  getting  up  for  the  first 
time  is  often  in  the  case  of  a  patient  who  has  recovered  from 
typhoid  the  occasion  of  a  rise  in  temperature,  and  that 
phthisical  patients  are  often  found,  on  returning  even  from 
a  very  moderate  walk,  to  have  a  temperature  higher  by  two 
degrees  than  when  they  set  out.  Lastly,  I  would  call  attention 
to  the  fact  that  in  persons  who  are  weakly  or  who  are  actually 
ill  or  who  are  convalescent,  an  intellectual  or  emotional  dis¬ 
turbance  is  sufficient  to  rekindle  or  to  induce  fever.  These 
causes  do  not  produce  fever  in  a  healthy  man,  nor  is  the 
fever  which  is  seen  to  follow  them  in  persons  who  are  ill 
generally  attributed  to  them.  Indeed,  inasmuch  as  these 
facts,  which  daily  observation  confirms,  are  undeniable,  they 
are  interpreted  in  a  different  way.  Thus,  it  is  said  that 
indigestion,  bodily  or  mental  fatigue,  moral  disturbances— 
factors  whose  etiological  part  in  the  development  of  diseases 
has  been  established  empirically — may  act  in  the  same  way 
to  aggravate  these  diseases  or  to  interfere  with  recovery 
therefrom.  According  to  this  view,  the  nervous,  muscular, 
or  digestive  disturbance  aggravates  the  typhoid  fever  or  the 
tuberculosis ;  the  fever  is  produced  by  intensification  of 
these  diseases  and  not  by  the  disturbing  influence,  which  is 
only  an  indirect  cause.  My  belief  is  that  these  returns  of 
fever,  produced  under  such  diverse  circumstances  by  causes 
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such  as  1  have  indicated  depend  directly  on  the  cause  itself, 
which  finds  in  a  man  weakened  by  disease  more  readily 
than  in  a  healthy  man  a  nervous  system  susceptible  to  the 
action  of  influences  which  disturb  the  production  and  loss  of 
heat. 

Thermotaxis  :  Prophylactic  and  Curative. 

Our  organism  is  so  regulated  as  to  keep  itself  automatic¬ 
ally — I  do  not  say  at  a  constant  temperature,  since  even  in  a 
medium  at  a  fixed  temperature  the  thermometer  placed  in 
an  internal  organ  regularly  indicates  in  a  normal  condition 
oscillations  of  one  degree  in  each  period  of  twenty-four  hours 
— but  so  as  automatically  to  prevent  deviations  of  more  than 
half  a  degree  upwards  or  downwards  from  that  mean  tempe¬ 
rature  which  Jurgensen  has  taught  us  to  look  upon  as  a  con¬ 
stant.  Our  body  is  a  thermostat  less  rigorous  but  far  more 
delicate  and  complex  than  those  “  made  with  hands.”  As 
in  these,  the  elevation  of  internal  temperature  moderates 
the  combustion  which  produces  the  heating ;  as  in  these, 
the  lowering  of  the  internal  temperature  heats  the  furnace. 
But,  unlike  our  thermostats,  our  body,  when  it  becomes 
heated,  if  it  does  not  moderate  the  source  of  heat,  increases 
the  loss  of  it ;  and  when  it  becomes  cool,  it  restricts  this 
loss  at  the  same  time  that  it  quickens  combustion.  Further, 
this  double  moderating  action  on  the  production  and  loss  of 
heat  is  exercised  not  only  when  the  body  is  already  heated  or 
cooled,  but  before  the  slightest  deviation  of  temperature  has 
occurred,  when  it  is  merely  threatened,  at  the  moment  when 
there  are  produced  in  the  external  medium  changes  of 
temperature  which  might  have  the  effect  of  heating  or  cool¬ 
ing  the  organism.  '• 

Thermotaxis  is,  if  I  may  say  so,  prophylactic  and  curative. 
We  protect  ourselves  against  external  heat  and  cold  before 
they  have  had  time  to  affect  our  temperature ;  in  like  man¬ 
ner  ,wc  struggle  against  elevations  or  depressions  of  our 
internal  temperature  which  have  already  taken  place.  If  the 
temperature  of  the  external  air  rises  above  or  falls  below  the 
degree  for  which  our  thermogenesis  and  the  activity  of  our 
heat-expending  apparatus  have  been  regulated,  then  the 
variations  of  temperature  of  the  ends  of  our  cutaneous  nerves 
cause  a  sensation  which  may  induce  us  to  uncover  or  to  pro¬ 
tect  ourselves  ;  but  especially  do  they,  without  the  interven¬ 
tion  of  consciousness,  set  up  reflex  actions  which  auto¬ 
matically  serve  for  defence.  Among  these  reflexes  are  some 
which  restrain  or  quicken  the  internal  chemical  processes 
which  produce  heat ;  other  reflexes  set  in  motion  or  inhibit 
the  heat-losing  apparatus.  We  know,  in  fact,  that  external 
cold,  even  of  moderate  degree,  increases  the  production  of 
carbonic  acid,  and  even  the  formation  of  urea,  and  that  a 
slightly  more  intense  cold  causes  shivering,  with  muscular 
tremor.  Greater  activity  of  destruction  of  matter  in  the 
cells  and  muscular  contraction  increase  the  production  of 
heat.  On  the  other  hand,  we  know  that  external  cold  brings 
about  a  spasm  of  the  superficial  muscles  which  prevents  the 
blood  from  coming  in  such  large  quantity  to  be  cook'd  on  the 
skin.  We  also  know  that  it  suppresses  cutaneous  evapora¬ 
tion,  another  source  of  cooling  of  the  blood.  Thus  by  these 
two  kinds  of  reflexes  the  external  cold  increases  the  produc¬ 
tion,  and  tends  to  restrict  the  loss  of  heat.  If  the  external 
air  becomes  warmer  whilst  remaining  below  the  temperature 
of  the  body,  will  the  heated  nerve  endings  check  the  internal 
combustions?  I  do  not  know,  but  the  superficial  vessels 
become  dilated,  circulation  and  respiration  are  accelerated, 
sweating  is  set  up,  the  blood  comes  in  larger  quantity  to  be 
cooled  by  contact  with  the  external  air,  but,  above  all,  it 
loses  heat  by  evaporation  from  the  lungs  and  skin.  This  loss 
by  evaporation,  again,  is  sufficient  to  prevent  heating  of  the 
body  even  if  the  air  is  warmer  than  the  body  ;  but  if  the  air 
be  warm  and  moist,  evaporation  no  longer  taking  place,  the 
resistance  to  heating  becomes  paradoxical,  and  vascular 
dilatation  and  circulatory  and  respiratory  activity  can  only 
accelerate  the  heating  of  the  blood.  The  reflexes  therefore 
protect  us  infinitely  better  against  external  cold  than  against 
external  heat. 

It  is  not  reflexes  that  protect  us  against  internal  cold  or 
internal  heat.  In  that  case  the  nervous  system  intervenes 
by  a  direct  action  brought  into  play  by  the  cooling  or  heat¬ 
ing  of  the  nervous  centre  or  more  precisely  by  the  encephalon. 
Oh.  Richet  has  taught  us  that  when  the  central  temperature 


of  the  body  falls  to  24°  C.;  shivering  with  muscular  tremoi 
comes  on.  Then  the  quantity  of  carbonic  acid  is  increased 
the  temperature  rises  again  and  muscular  contractioi 
comes  to  the  assistance  of  heat  production.  Division  of  tin 
medulla  abolishes  shivering  in  the  trunk  and  limbs,  but 
leaves  it  to  continue  in  the  face.  This  is  the  “  heating  shiver ' 
caused  by  central  cooling,  which  must  not  be  confoundec 
with  the  other  shiver,  also  heating,  of  which  I  spoke  just 
now,  which  results  from  peripheral  cooling.  The  internal 
heat  also  brings  into  play  the  apparatus  by  which  heat  n 
lost.  All  those  who  have  studied  the  action  of  hot  baths, 
whether  of  water  or  vapour  or,  as  I  have  done,  the  action  ol 
air  at  the  exact  temperature  of  the  body,  but  saturated  with' 
watery  vapour— know  that  the  central  temperature  risei- 
rapidly,  and  that  at  the  same  time  the  heart  is  accelerated  td 
over  200  beats  per  minute,  and  respiration  becomes  verj 
frequent.  This  is  the  “thermic  dyspnoea”  of  Fick  anc 
Goldstein ;  this  is  what  Lorain  so  justly  called  “  temperature 
moderating  dyspnoea.”  It  is  due  to  heating  of  the  centres 
and  not  to  heating  of  the  peripheral  nerve  endings. 

Rise  of  Temperature  and  Sweating. 

Sweating  also  soon  comes  on  in  extreme  abundance. 
Luchsinger  attributes  it  to  stimulation  of  the  nerves  of 
perspiration  by  hotter  blood.  My  experiments  prove  that  ther 
mie  sweat  has*  two  origins,  and  that  the  rise  of  temperature: 
of  the  centre  is  one  of  these  origins.  In  experiments  on 
muscular  work,  of  which  I  will  speak  further  on,  I  found 
that  during  moderate  exercise  ^sweating  always  appeared 
the  instant  that  the  rectal  temperature  reached  37.6°  C.;  this 
occurred  equally  when  the  temperature  of  the  air  was  .15 ' 
and  when  it  was  26°  ;  only  the  sweating  broke  out  after  nine¬ 
teen  minutes  of  work  when  the  air  was  at  15°,  and  after  eight 
minutes  when  it  was  26°.  This  influence  of  the  heating  of 
the  centre  on  the  production  of  sweat  docs  not,  as  I  have  just 
said,  prevent  there  being  reflex  thermic  sweats  due  to  heat¬ 
ing  of  the  ends  of  the  cutaneous  nerves.  In  a  man  who  per-i 
spires  more  easily  in  the  upper  half  of  the  body,  I  lower  the 
rectal  temperature  to  37°  C.,  and  even  to  36.8°  C.,  by  rest  in 
the  horizontal  position.  At  this  moment  I  am  able,  simply 
by  covering  certain  regions,  to  cause  local  sweating  in  them. 
If  I  cover  the  groin  and  the  neck,  perspiration  takes  place 
there ;  if  I  cover  the  groin  more  than  the  neck,  sweating 
occurs  more  quickly  in  the  groin  than  in  the  neck.  At  the; 
moment  that  sweating  begins  in  the  groin,  I  note  a  tempera¬ 
ture  of  35.9°  in  that  part ;  at  the  same  instant  the  skin  of  the 
neck  which  does  not  sweat  is  at  35°.  A  lowering  of  the 
central  temperature  by  3°  produces  a  heating  shiver;  a 
raising  of  it  by  0.4°  is  sufficient  to  bring  about  a  cooling  per¬ 
spiration.  This  means  that  if  the  reflexes  protect  us  better 
against  external  cold  than  against  external  heat,  the  variations 
of  temperature  of  the  nervous  centres  protect  us  more  quickly 
against  internal  heat  than  against  internal  cold.  The  rapidity 
however,  is  very  relative ;  it  is  on  the  average  eleven  minutes 
in  my  experiments  when  sweating  is  induced  by  heating 
caused  by  muscular  work,  whilst  the  processes  of  protection 
against  cooling  which  result  from  the  external  application  of 
cold  are  performed  with  the  rapidity  of  a  reflex. 

The  course  of  events  is  not  always  so.  In  the  pathological 
state  there  often  intervenes  a  morbid  poison  which,  in  spue 
of  the  high  temperature  both  of  the  centre  and  of  the  peri¬ 
phery,  makes  sweating  impossible.  In  the  same  subject  who 
in  the  normal  state  sweats  in  a  region  of  the  skin  which  is  at 
35.9°  when  the  centre  is  at  36.8°,  I  have  seen  during  an  attfU'K: 
of  influenza  the  skin  remain  dry  at  temperatures  of  3/.5  m. 
38.2°,  when  the  temperature  of  the  rectum  was  from  38..  to 
38.8°.  Nevertheless,  an  antagonistic  poison,  antipynn.  m  a 
dose  of  1  gramme  50  centigrammes,  triumphs  over  this  ic- 
sistanee  to  sweating,  and  the  evaporation  of  the  sweat  m  1  ccs 
the  skin  pass  from  37.5°  to  37°,  whilst  in  consequence,  t  ie 
temperature  of  the  centre  falls  from  38.1°  to  38  .  • 

that  we  know  as  to  the  conditions  of  the  automatic  reg  - 
lation  of  the  temperature  teaches  us  that  man  is  tniu. 
better  armed  to  prevent  his  temperature  from  ceasing 
to  be  normal  than  to  restore  it  to  the  normal  stae. 
The  consequence  is  that  he  resists  for  a  long  time  const 
disturbing  influences  without  the  vigilance  and  energy  oi  '' 
nervous  system  being  found  at  fault  until  he  is  exhausteu  j 
the  struggle  ;  then  comes  defeat.  Has  not  Ghossat  sue  '  ■ 
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that  in  starvation  tlie  temperature  keeps  almost  normal 
to  the  day  of  death  ?  On  that  day  it  falls  rapidly  2.5°,  and 
the  moment  of  death  it  falls  from  13°  to  14°.  Inversely  has 
t  Bernard  taught  us  that  in  animals  placed  in  an  over- 
ated  medium  the  temperature,  after  reaching  40°  to  41°, 
•ps  for  a  long  time  at  that  level  without  going  beyond  it  ? 
en  all  at  once,  the  resistance  being  overcome,  it  rises  to 
,  and  the  animal  dies.  This  period,  during  which  the 
rvous  system  struggles  effectually  against  the  causes  of 
perthermia,  is  of  greater  or  less  duration  according  as  its 
>rgy  is  more  or  less  considerable  ;  the  consequence  is  that  in 
akly  or  weakened  individuals,  in  those  who  suffer  from  con- 
tutional  debility,  in  those  who  are  exhausted,  in  those  who 
for  from  chronic  diseases  or  acute  diseases  of  long  stand- 
r,  and  in  convalescence  one  sees  attacks  of  fever  or  re- 
idescences  of  fever  occur  as  the  result  of  causes  which  in 
‘healthy  man  may  indeed  increase  calorification,  but  do 
t  suffice  to  raise  the  temperature.  In  this  way  is  to  be  ex- 
tined  the  singular  fact  that,  during  the  decline  of  typhoid 
er,  the  same  cause  may  produce  indifferently  syncope  or  a 
>rile  attack.  It  is  for  this  reason,  also,  that  in  con- 
escence  the  rise  of  temperature  which  follows  each  time  of 
,ting  up  gradually  diminishes  in  proportion  as  an  increased 
ount  of  food  restores  the  patient’s  strength. 

The  Fever  op  Muscular  Exercise. 
n  the  same  manner,  in  the  case  of  those  who  begin  to  prac- 
\  arious  kinds  of  sport,  the  fever  of  muscular  exercise 
aimslies  in  proportion  as  their  strength  increases,  and  be¬ 
lies??// when  they  are  trained.  It  is  also  in  this  manner 
it  I  explain  why  the  strong  man  shows  only  slight  oscilla- 
as  of  temperature.  The  night  fall  in  him  is  slight,  while 
•day  rise  is  slightly  marked.  His  thermic  line  approxi- 
tes  to  a  straight  line,  while  the  curve  of  the  weak  man 
avs  great  oscillations.  In  this  weak  man,  however,  the 
•raiic  line  becomes  almost  straight  when  some  temporary 
“rgy  is  restored  to  his  nervous  system  by  the  adminis- 
tion  of  moderate  doses  of  quinine. 

The  Fever  of  Unrest. 

.et  us  examine  in  the  light  of  these  explanations,  and 
dyse  the  clinical  facts  which  I  mentioned  at  the  beginning 
uy  discourse.  Among  the  instances  which  I  have  given 
lc  are  some  presenting  a  certain  complexity,  and  the  in- 
pretation  of  which  will  come  of  itself  if  we  succeed  in 
ierstanding  the  simpler  facts.  When  in  hospitals  we 
'e,rVjiin  a  febrile  patient  on  his  admission  a  temperature 
rkedly  higher  than  that  which  will  be  recorded  at  the 
ie  hour  on  the  following  days,  it  might  be  said  that  the 
itment  carried  out  shows  its  efficacy  in  this  manner,  or 
tne  patient  feels  the  sedative  influence  of  the  place  and 
repose  communicated  by  the  things  and  persons  about 

VrW  be  S0  ;  but  1S  not  this  the  same  thing  as  say- 
that  the  elevation  of  temperature  kept  up  by  the  agita- 
Lgi  the.  externa1  medium  falls  when  this  cause  is  sup- 
Moreover  it  has  often  been  proved  that  a  typhoid 

llonai111!?  d,ays  which  had  preceded  his  admission 
iiospual  had  had  the  same  temperature  as  during  the 

?  •  ^?^0WC(t  it,  and  that  the  temperatures  of  the 
‘ission  differing,  as  they  do,  from  the  previous  and 
IT !<• 11  ,°,n.es  by  excess,  constitute  a  genuine  attack.  The 
nmvG  this  access  of  thermic  recrudesence  may  be 
',°as/  ,  Independently  of  the  want  of  quiet  from  which 
patients  suffer  m  small  tenements  where  their  neigli- 

J  is  nntm?e  l°  Ilve  their  Quinary  life  about  them, 

[  ih  nnrest,  repugnance,  resistance. 

Ji 1S  TuXt  t5e  Intigne— often  very  great- entailed  by  the 
fionol  n  disturbances— mental,  emotional, 

T  rnH,^f-  dllKTb^<hly  fatl?ue>  cacli  and  all  have  a  share  in 
dfe  attfr.1?  °f  th,1S  febrile  attack?  Similarly,  in  the 
kit  vSS  •  caused  m,  some  Patients  by  the  weekly  or  bi- 
Sn  nr  d  i  rfPl  aJs’  the  'dame  may  be  laid  on  the 
,  bt  nt  f  b°Adl  y  fatlSa?  caused  by  talking  ;  sometimes 
SfJ  l,Ka  ure  partaking  of  food.  To  which  of  these 
-  must  the  recrudescence  of  the  fever  be  attributed  ? 

0F  Temperature  and  Muscular  Work. 

ed  that°aiftS  m  wblch’  as  only  muscular  work  has  inter- 
•  nat  alone  can  explain  the  rise  of  temperature.  A 


patient,  during  the  decline  of  typhoid  fever,  or  at  the  com- 
°,f  convalescence,  who  gets  up,  or  even  performs 
^ome  simple  toilet  operations  in  bed,  has  in  consequence  a 
rise  of  temperature.  Experiments  on  healthy  men  had  already 
demonstrated  to  Liebermeister  that  differences  of  some 
tenths  of  a  degree  may  be  observed  in  the  axillarv 
temperature  according  as  the  subject  is  recumbent,  sitting, 
or  standing.  I  have  frequently  had  occasion  to  make 
the  same  observation  as  regards  the  rectal  temperature 
care  being  taken  to  make  the  experiment  in  the  middle 
of  the  day,  some  time  from  the  period  of  normal  fall  of  tem¬ 
perature  during  the  night’s  repose.  The  reason  why  these 
febrile  attacks  in  typhoid  orphthisical  patients  are  attributed 
lather  to  pathological  causes  than  to  the  heat  produced  by 
muscular  work,  is  to  be  found  in  the  fact  that  the  experiments 
of  Liebermeister,  like  my  own,  are  far  from  being  generally 
accepted.  I  leave  on  one  side  the  question  of  the  mechanism 
of  rise  of  temperature  due  to  muscular  work  in  the  healthy 
man.  I  do  not  seek  to  determine  the  part  belonging  to  the 
muscle,  nor  that  which  might  be  assigned  to  the  nervous 
system  ;  but  I  would  recall  the  fact  that,  since  the  observa¬ 
tions  of  J.  Davy,  heating  by  muscular  exercise  has  been  noted 
too  frequently  to  be  at  all  doubtful.  I  have  myself  observed 
a  temperature  of  39.2°  after  exercise  for  forty-five  minutes, 
hovel  cites  an  elevation  of  1.34°,  and  Bergmann  has  seen 
the  temperature  of  a  dog  rise  from  39.3°  to  40.5°  after  a  run. 

I  have  made  on  a  healthy  man  of  moderate  strength,  accus¬ 
tomed  to  exercise  but  not  really  trained,  a  series  of  experi¬ 
ments  in  which  the  same  exercise  was  gone  through  eveiy 
day,  during  the  same  length  of  time,  and  at  the  same 
rate  of  speed.  This  exercise  began  immediately  after  getting 
up,  at  a  time  when  the  rectal  temperature,  lowered  by  the 
night’s  rest,  had  risen  again  to  37°  or  37.1°.  The  average 
elevation  in  half  an  hour  was  1°.  The  rise,  at  first  rather 
rapid,  gradually  became  slower  from  the  commencement  of 
sweating,  then  remained  stationary  in  spite  of  the  prolonga- 
tion  of  the  work.  By  varying  the  experiment,  I  recognised 
that  the  rise  of  temperature  was  proportional  to  the  in¬ 
tensity  of  the  efiort  rather  than  to  its  duration.  When  I 
caused  a  strong  but  brief  effort  to  be  made,  I  observed  that 
the  temperature  continued  to  rise  for  ten  to  fifteen  minutes 
ciitci  the  cessation  of  the  c‘xercise.  In  the  ordinary  experi- 
ments  the  fall  of  temperature  used  to  begin  from  sixteen  to 
twenty-two  minutes  after  the  termination  of  the  work.  The 
man  being  placed  at  rest  in  the  horizontal  position,  the 
temperature  returned  after  one  or  two  hours  to  the  point  at 
which  it  had  been  at  the  time  of  awaking,  or  one-tenth  of  a 
degree  lower ;  then  it  rose  again  a  little  above  that  point,  and 
recovered  its  original  equilibrium  after  one  or  two  oscilla¬ 
tions  ;  similar  oscillations  wrere  noted  in  the  frequency  of 
the  pulse  and  of  the  respiration.  The  unvarying  regularity 
of  these  results  warrants  me  in  affirming  that,  in  the  normal 
condition,  moderate  work  produces  in  man  a  marked  rise 
of  temperature,  which  is  soon  limited  by  the  loss  of 
heat  which  takes  place  at  the  surface  of  the  skin  as 
soon  as  sweating  begins,  and  which  first  cools  the 
skin,  and  next  the  whole  body.  This  fall  of  the  skin 
temperature  which,  in  the  case  of  muscular  work,  begins  to 
be  produced  while  the  rectal  temperature  is  still  rising  is,  I 
believe,  the  circumstance  which  explains  why  so  many 
experimenters,  who  have  made  the  research  under  the  same 
conditions  as  myself,  have  denied  the  occurrence  of  fever  as 
the  result  of  muscular  work.  They  took  the  temperature  of 
the  skin  whilst  I  took  that  of  the  rectum.  I  took  the  tempe¬ 
rature  of  the  skin  and  of  the  rectum  simultaneously  in  a 
healthy  man  at  rest.  The  mean  of  a  large  number  of  obser¬ 
vations  has  sliowm  me  that  the  temperature  of  the  groin  is 
lower  by  0.6°  than  that  of  the  rectum.  In  the  same  person, 
if  sweating  is  induced  by  muscular  work,  the  difference 
becomes  accentuated  and  reaches  1  2°.  It  would  seem  that 
the  same  thing  takes  place  when  the  rise  of  tempei*ature  is 
due  to  a  febrile  disease.  As  long  as  the  disease  interferes 
with  perspiration,  the  skin  and  the  rectum  keep  pace  in  their 
rise  of^  temperature :  the  mean  of  the  differences  in  a  patient 
was  0.6°.  When  the  hyperthermia  reaches  such  a  degree  as  to 
overcome  the  resistance  and  to  bring  on  sweating,  the  differ¬ 
ence  becomes  1.1°. 

The  laws  of  the  variations  of  the  central  and  of  the  skin 
temperature  under  the  influence  of  muscular  wrork,  there- 
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fore,  seem  to  me  to  have  positive  bases.  For  a  convalescent 
woman  to  do  her  hair  in  bed  is  a  muscular  work  a  hundred 
times  less  than  that  done  by  the  subject  of  my  experiments. 
Nevertheless,  it  causes  in  her  a  degree  of  fatigue  which  may 
induce  syncope  ;  it  causes  as  a  rule  an  attack  of  fever  with  a 
rise  of  1°,  either  because  her  nervous  system  lias  been  too 
weak  to  moderate  the  chemical  processes  which  during 
muscular  contraction  generate  heat,  or  because  it  has  been 
unable  to  adjust  the  working  of  the  heat-losing  apparatus 
to  the  amount  of  heat  produced. 

The  Effect  of  Food  on  Temperature. 

It  is  still  more  difficult  to  determine  in  the  healthy  man 
the  reality  of  the  thermogenic  effect  of  meals.  This  action  is 
not  denied;  if  oxygen  takes  part  in  the  production  of  heat 
there  is  no  doubt  that  the  food,  directly  or  indirectly,  sup¬ 
plies  the  combustible  element.  It  is  also  known  that  the 
working  of  the  digestive  and  salivary  glands  and  of  the 
liver  is  a  source  of  heat.  But  the  production  of  heat  is  one 
thing,  rise  of  temperature  is  another.  Under  conditions 
of  health  and  moderate  feeding  no  marked  rise  of  the  central 
temperature  is  observed  in  a  man  after  a  meal.  Under  normal 
conditions  an  animal,  to  keep  itself  at  a  constant  temperature, 
constantly  destroys  matter,  first  the  food  in  the  form  of  circu¬ 
lating  material,  next  its  reserves,  and  in  case  of  need  the 
substance  of  its  cells. 

The  supply  of  fuel,  however,  is  intermittent,  and  it  does 
not  burn  as  soon  as  it  is  introduced  ;  one  part  of  it  serves  for 
the  repair  of  the  cells,  one  reconstitutes  the  reserves,  only  one 
part  burns  as  soon  as  absorption  allows.  Thus  the  reserves 
are  spared,  and  the  cells  protected. 

The  Fever  of  Indigestion. 

But  when  too  much  food  has  been  taken,  or  when  the 
digestive  process  is  sluggish,  a  meal  is  followed  by  a  rise  of 
temperature  either  owing  to  greater  energy  of  glandular 
activity,  or  to  an  influence  exerted  on  the  nervous  system  by 
products  of  imperfect  digestion  ;  this  is  the  fever  of  indiges¬ 
tion,  the  fever  of  the  dyspeptic.  This  dyspeptic  fever  is  a 
reality;  the  flushing  of  the  face,  the  dyspnoea,  the  exces¬ 
sive  acceleration  of  the  pulse  are  simply  the  results  of  reflexes 
set  up  by  the  contact  of  too  large  a  mass  of  food  with  the 
normal  mucous  membrane  of  the  stomach,  or  of  a  normal 
mass  with  an  excitable  mucous  membrane — this  is  the 
syndrome  of  a  true  fever,  with  elevation  of  the  central 
temperature.  I  have  seen  this  temperature  rise  to  39.4°.  As 
owing  to  the  periodicity  of  meals  these  attacks  are  also 
periodic,  I  have  seen  such  fevers  treated  with  quinine. 
These  fevers,  which  are  not  rare  in  adults,  are  frequent  in 
children. 

When  the  weakness  of  a  long  illness  or  of  convalescence 
has  caused  the  digestive  canal  to  lose  its  functional  energy, 
the  first  meal  or  meals  disproportionate  to  the  patient’s 
strength  induce  febrile  attacks,  which  must  not  be  attributed 
to  a  relapse  or  to  recrudescence  of  the  disease. 

Effect  of  Intellectual  Work  on  the  Temperature. 

I  in  nowise  call  in  question  the  experiments  which  prove 
that  intellectual  work  produces  heating  of  the  nervous  sys¬ 
tem,  but  what  does  not  appear  to  me  to  be  demonstrated  is  that 
this  heating  causes  a  rise  of  temperature  of  the  whole  body. 
The  muscles,  which  in  the  whole  of  the  body  represent  amass 
twenty- four  times  greater  than  that  of  the  brain,  may  well,  in 
becoming  heated  by  work,  heat  the  whole  body.  After  five 
minutes  of  work  the  temperature  of  a  muscle  rises  one  degree. 
The  temperature  of  the  brain  does  not  by  intellectual  work 
rise  by  one  degree  either  in  five  minutes  or  in  an  hour.  It 
does  not  rise  during  that  time  by  0.4°,  since  when  the  body 
rises  in  temperature  to  that  extent  above  its  normal 
standard  sweating  commences  ;  and  sweating  is  only  excep¬ 
tionally  the  result  of  intellectual  work.  But  cerebral  activity 
may,  when  it  takes  place,  go  beyond  the  intellectual  zones, 
and  reach  the  thermic  zones.  Fever  might  then  be  produced 
by  an  action  on  the  nutrition  of  the  whole  body.  This  elevation 
of  the  temperature  by  intellectual  work,  which  is  not  very 
evident  or  even  doubtful  in  the  case  of  normal  man,  is  cer¬ 
tain  in  persons  who  are  ill. 

Effect  of  Emotions  on  the  Temperature. 

All  clinicians  know  that  in  the  febiile  state,  or  during  con¬ 


valescence,  talking,  reading,  or  attending  to  business  may  1 
a  cause  of  recrudescence  or  return  of  fever.  Emotions— pa’ 
ticularly  disagreeable  emotions— discussions,  anger,  mon 
resistance,  cause  febrile  attacks  in  debilitated  persons.  I 
the  treatment  of  typhoid  fever  I  have  given  nearly  60, (X 
cooling  baths.  These  baths,  the  initial  temperature  of  whic 
is  only  two  degrees  lower  than  that  of  the  rectum,  are  code 
by  one  degree  every  ten  minutes  down  to  30° ;  they  low< 
the  temperature  from  half  a  degree  to  one  degree,  sometimi 
three  degrees.  In  some  cases  the  temperature  remaii 
stationary ;  it  may  even  rise.  With  very  few  exceptior 
these  elevations  of  temperature  in  the  cooling  bath  hav 
been  noticed  only  in  women  who  were  refractory  to  treai 
ment,  who  refused  the  baths,  and  only  submitted  thereto  o 
compulsion. 

These  facts,  which  may  elucidate  one  side  of  what  is  calle 
“  hysterical  fever,”  have  nothing  to  do  with  auto-suggestioi 
They  are  the  effect  of  struggle  and  nervous  fatigue.  As  i 
the  case  of  fever  from  muscular  work,  they  show  that  if 
robust  nervous  system  can  protect  the  economy  again.1 
variations  of  temperature,  nervous  debility  makes  this  pri 
tection  less  vigilant  and  less  effectual.  One  can  then  see,  s 
with  a  magnifying  glass,  effects  which  are  but  slightly  visibi 
in  the  normal  state.  The  causes,  the  reality  of  which  i 
called  in  question,  then  produce  effects  which  are  clear! 
manifest.  The  weakened  nervous  system  is  a  reagent  peci 
liarly  sensitive  to  the  action  of  the  factors  which  produi 
fever. 


AN  ADDRESS 

ON  THE 

RELATION  OF  CHEMISTRY  TO  PHARHACO 
THERAPY  AND  MATERIA  MEDICA. 

Delivered  before  a  General  Meeting  of  the  Xlth  International 
Medical  Congress,  held  in  Rome,  1S9 4. 

By  Professor  STOKVIS, 

Amsterdam. 


[Abstract.] 

In  the  course  of  his  address  Professor  Stokvis  observe' 
that  the  progress  recently  achieved  by  chemistry,  espi 
daily  by  its  newest  department,  theoretical  chemistry 
was '  of  the  greatest  importance  to  pharmacotherapeutics 
The  experiments  of  Raoul  Pictet  and  others  had  shown  be 
yond  reasonable  doubt  that  two  most  indispensable  condi 
tions  of  life,  warmth  and  water,  were  also  conditions  sinequ 
non  for  all  chemical  phenomena.  Life,  however,  was  not 
mere  chemical  function  ;  rather  chemical  action  was  in  itsel 
a  kind  of  molecular  life.  The  influence  of  infinitesimal!.' 
minute  quantities  of  medicinal  and  toxic  substances  in  cel 
life,  the  varying  reaction  of  different  cells  of  the  living  organ 
ism  in  the  presence  of  different  chemical  substances,  the  fac 
that  some  perfectly  insoluble  substances  exercised  an  innu 
ence  upon  the  organism,  the  fact  that  the  same  substanc 
could  act  as  a  stimulant  or  as  a  depressant  according  to  tin 
dose,  and,  finally,  the  fact  that  neutral  solutions  of  certau 
salts  (iodides  and  bromides)  produced  effects  which  must  b 
attributed  to  free  molecules  (of  iodine  and  bromine)  were  al 
phenomena  which,  up  to  the  present  time,  it  had  been  sough 
to  explain  by  the  theory  that  the  cell  possessed  inherently  ; 
certain  quantity  of  vital  energy. 

Theoretical  chemistry  taught  that  the  same  phenomena 
occurred  in  organic  chemistry  whenever  a  solution  wa: 
made,  and  had  propounded  the  new  theory  that  the  solutioi 
of  any  substance  was  due  to  the  continuous  action  of  one  mi 
cal  molecules  endowed  with  kinetic,  osmotic,  and  electio 
lytic  properties  directly  proportional  to  their  molecuia 
weights  (Van  t’Hoff  and  Arrhenius),  a  conception  wniei 
explained  perfectly  well  all  the  facts  which  he  had  ermine 
rated.  It  explained  also,  not  only  the  diuretic  and  purga.iv 
action  of  salts  (H.  de  Kries,  Hofmeister,  AYladinadski),  11 
further,  taught  that  the  catalytic  or  fermentative  process, 
also  belonged  to  the  domain  of  inorganic  chemistry.  ] 
systematic  application  of  the  new  method  to  physico-clicim 
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nvcstigations  furnished  further  results  of  great  importance 
oncerning  the  physiological  action  of  drugs. 

Chemistry  was  not  less  important  when  considered  in 
elation  to  materia  medica.  With  regard  to  the  alkaloids 
nd  other  chemical  compounds  derived  from  the  vegetable 
ingdom,  it  was  desirable  to  insist  on  the  fact  that  crystal- 
isation  was  a  phenomenon  which  belonged  to  the  domain 
f  inorganic  chemistry.  It  was  an  error  to  suppose  that  the 
ccurrcnce  of  crystallisation  was  a  proof  of  the  organic  purity 
f  a  substance.  By  adopting  this  erroneous  view,  and  by 
enying  the  fundamental  therapeutic  principle  that  two 
ubstances  administered  together  might  have  an  effect  quite 
ifferent  from  that  of  either  administered  separately,  the 
osimctric  system  of  medicine  had  condemned  itself. 
Professor  Stovkis  then  drew  attention  to  the  importance  of 
11  civilised  nations  coming  to  a  mutual  understanding  as  to 
he  method  of  verifying  the  chemical  identity  of  preparations 
t'hich  bore  the  same  name.  Chemistry,  he  continued,  had 
Iso  rendered  important  services  to  materia  medica  by  the 
ynthetic  formation  of  new  alkaloids  and  new  chemical 
>odies  unknown  to  our  forefathers.  Bacteriology  also,  and 
iological  chemistry  were  placing  at  the  disposal  of  medical 
aen  preparations  derived  from  microbial  cultivations  or 
rom  the  organs  of  animals.  No  hesitation  had  been  shown 
ti  giving  to  many  of  these  substances  names  which  indicated 
he  therapeutic  purposes  which  they  were  supposed  to  serve, 
nd  at  the  present  day  the  drug  market  was  flooded  with  new 
•reparations.  The  blame  did  not  lie  on  chemistry,  nor  on 
acteriology,  nor  on  biological’chemistry,  but  on  medical  men, 
rho  did  not  ascertain  thoroughly  the  true  principles  of  the 
herapeutic  art.  Clinical  therapeutics  proved  that  it  was 
nly  by  prolonged  and  repeated  researches  that  an 
pinion  could  be  formed  as  to  the  value  of  a 
rug,  and  had  proved,  too,  that  these  new  remedies  for 
he  most  part  were  of  very  secondary  importance,  or  had  no 
alue  at  all.  These  new  substances  were  recommended  on 
he  strength  of  hasty  or  imperfect  observations.  It  was  as 
rTong  to  give  up  old  remedies  because  they  appeared  to  be 
ntiquated,  as  to  take  up  new  ones  merely  because  they  were 
ew.  It  was  dangerous  to  be  carried  away  by  the  old  maxim 
f  Celsus,  In  ancipite  morbo  plus  valet  anceps  remedium  quam 
ullum.  Prudence  should  always  be  observed  in  the  employ- 
aent  of  remedies,  and  it  should  never  be  forgotten  that  the 
ame  remedy  administered  in  varying  doses  and  in  different 
lanners  might  produce  very  different  therapeutic  effects,  as 
musician  obtained  different  notes  from  the  same  instrument. 
Pharmacotherapy  and  materia  medica  therefore  owed  much 
o  chemistry,  and  to  theoretical  chemistry,  which  had  con- 
ributed  to  explain  vital  and  electrolytic  phenomena,  and  the 
pention  of  which  brought  to  mind  the  imperishable  renown 
f  three  great  Italians— Matteucci,  Volta,  and  Galvani. 
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SECTION  OF  INTERNAL  MEDICINE. 

* Saturday ,  March  31st. 

Spread  of  Infective  Diseases, 
h.  Reger  (Hanover)  read  a  paper  upon  the  way  in  which 
Qiective  diseases  are  spread,  in  which  he  stated  that  in  his 
pinion  the  micro-organism  of  a  disease  produces  effects  only 
’  is  mature,  and  that  the  breaking  out  of  the  malady 
nd  the  migration  of  germs  to  other  people  take  place  at  the 
ame  time,  the  periods  of  incubation  and  of  desquamation 
;°t  being  contagious.  He  supported  his  conclusions  by  a 
cry  elaborate  series  of  statistical  tables. 

Effects  of  Removal  of  Liver  from  the  GTrculation. 
Professor  Queirolo  (Pisa)  showed  several  post-mortem  speci¬ 
mens  from  animals  in  which  he  had  removed  the  liver  from 
ie  circulation  by  uniting  the  portal  vein  with  the  vena  cava 
nierior.  He  described  his  method  of  operating,  and  gave  a 
P  •  re^iew  the  results  he  had  obtained. 

CM^°  an^  Albertoni  criticised  Professor  Queirolo’s 
i-eiHodg  and  results,  and  Professor  Baumler  (Freiburg)  con¬ 


sidered  that  the  toxins,  not  being  eliminated  by  the  liver, 
would  be  sure  to  produce  diarrhoea. 

Dr.  G.  Zagari  (Naples)  stated  that  as  the  results  of  his  ex¬ 
periments  he  had  come  to  the  conclusion  that  the  liver  had 
important  functions  in  the  destruction  and  elimination  of 
toxins  and  of  bacteria. 

Injections  of  Yeast. 

Dr.  de  Backer  (Paris)  communicated  the  results  of  an 
extensive  series  of  observations  upon  the  injection  of 
sterilised  cultures  of  yeast  in  the  treatment  of  certain 
infectious  diseases,  especially  tuberculous  affections,  and 
stated  that  this  method  of  treatment  had  in  his  hands  been 
most  successful. 

Miscellaneous. 

Dr.  Mendizabal  read  a  paper  on  influenza,  in  which  he 
discussed  the  most  important  clinical  varieties. 

Dr.  Szillai  read  a  paper  in  which  he  stated  that  he  had 
obtained  good  results  by  the  treatment  of  croup  with  hydro- 
chlorate  of  pilocarpin. 


Monday ,  April  2nd. 

Diagnosis  and  Treatment  of  Tuberculosis. 

The  work  of  the  Section  commenced  with  a  paper  by  Dr. 
Revilliod  (Geneva),  in  which  he  drew  attention  to  the  great 
frequency  of  phthisis  in  men,  and  of  the  large  number  of 
cases  in  which  an  apparently  complete  cure  occurs. 

Dr.  S.  Bernheim  (Paris)  read  a  paper  in  which  he  stated 
that  immunised  serum  had  a  specific  vaccinal  action  against 
tuberculous  diseases. 

Dr.  S.  Laache  (Christiania)  strongly  advocated  the  early 
resection  of  a  rib  in  empyiema ;  and  Professor  Baumler 
(Freiburg)advocated  early  aspiration  of  the  chest,  and,  if  neces¬ 
sary,  resection  of  a  rib  in  empyaema  in  tuberculous  patients. 

Dr.  0.  Schron  (Naples)  read  three  papers,  in  the  first  of  which 
he  described  and  pointed  out  the  diagnostic  import  of  certain 
crystals  which  he  had  found  in  the  sputa  of  phthisical 
patients ;  in  the  second  he  suggested  a  new  method  of  dis¬ 
covering  tubercle  bacilli  in  sputum;  and  in  the  third  he 
recorded  finding  coccidia  containing  tubercle  bacilli  in  sym¬ 
biosis  in  the  lung  in  a  case  of  rapid  phthisis. 

Dr.  E.  Grande  stated  that  in  his  opinion  corrosive  subli¬ 
mate  and  methylene  blue  may  be  used  with  advantage  in  the 
treatment  of  pulmonary  phthisis. 

Dr.  Crisafulli  read  a  paper  in  which  he  stated  that,  in  his 
opinion,  traumatic  and  rheumatic  tetanus  are  identical. 

Dr.  C.  Forlanini  (Turin)  gave  his  reasons  for  considering 
that  the  production  of  pneumothorax  artificially  was  only  of 
value  in  pulmonary  phthisis  if  done  in  the  early  stages. 

Dr.  E.  Pittarelli  described  a  new  form  of  combined  aspira¬ 
tion  and  injection  syringe. 

Dr.  F.  Rivalta  (Rome)  discussed  the  etiology  of  pulmonary 
oedema  in  croupous  pneumonia,  and  Dr.  F.  (Jhaborg  read  a 
paper  upon  the  influence  of  nasal  affections  upon  various 
diseases  of  the  pulmonary  organs. 


Tuesday  and  Wednesday,  April  3rd  and  4th. 

Amongst  the  very  large  number  of  papers  read  in  this 
Section  on  Tuesday  and  Wednesday,  the  following  were  of 
special  interest :  Dr.  Carmon  y  Valle  (Mexico)  suggested  that 
the  muscular  inco-ordination  in  locomotor  ataxy  is  due  to 
unequal  relaxation  of  the  muscular  fibres. — Professor  Stokvis 
(Amsterdam)  described  a  method  for  the  ready  detection  of 
liaematoporpliyrin  in  the  urine,  and  stated  that  he  considered 
its  discovery  to  be  of  some  diagnostic  value. — Dr.  Fraser 
(Edinburgh)  discussed  the  treatment  of  myxeedema  by  thyroid 
gland,  and  also  described  a  case  of  pernicious  amemia  which 
had  received  benefit  from  bone  marrow. — Dr.  E.  Guerra  de¬ 
scribed  a  case  of  solitary  tubercle  in  the  neighbourhood  of  the 
right  fissure  of  Rolando.— Dr.  Gouvea  recorded  an  interesting 
case  of  apparent  pulmonary  phthisis  which  was  shown  to  be 
pulmonary  diastomiasis  by  the  discovery  of  a  distoma  hepa- 
ticurn  in  the  expectoration.— Dr.  Calabresi  stated  that  the  pre¬ 
sence  of  either  sugar  or  uric  acid  in  the  blood  lessened  its  bac¬ 
tericidal  power,  and  that  quinine  increased  it.— Dr.  Da  Rocha 
discussed  the  pathogenesis  of  those  cases  of  diabetes  charac¬ 
terised  by  dilatation  of  the  stomach  and  diminished  peri¬ 
stalsis  of  the  intestine.— Dr.  De  Renzi  (Naples)  stated  that  he 
had  produced  diabetes  by  excision  of  the  duodenum  and  of 
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the  salivary  glands,  and  that  in  his  opinion  the  diet  in  dia¬ 
betes  should,  at  any  rate  at  first,  be  purely  vegetable. 
In  some  cases  such  a  treatment  had  in  his  hands  resulted  in 
the  complete  disappearance  of  sugar  from  the  urine. — Dr.  A. 
Giovanni  (Padua)  spoke  of  the  necessity  of  treating  the  in¬ 
dividual  rather  than  the  disease,  each  individual  being  cha¬ 
racterised  by  a  predisposition  to  a  special  class  of  disease. 
In  his  opinion,' human  beings  can  be  divided  into  three 
groups,  the  first  consisting  of  those  who  were  especially 
liable  to  diseases  of  the  respiratory  organs,  the  second  of 
those  who  had  a  predisposition  to  diseases  of  the  circulatory 
organs,  and  the  third  of  those  in  whom  the  digestive  organs 
were  especially  liable  to  be  attacked. — Dr.  A.  Joules  (Vienna) 
described  a  method  for  approximately  determining  the  quan¬ 
tity  of  biliary  pigment  in  the  urine. — Dr.  Tison  stated  that  he 
had  found  nitrate  of  aconitine  of  some  value  in  the  treatment 
of  erysipelas,  neuralgia,  and  laryngitis.— Professor  Bouchard 
mentioned  those  clinical  cases  which  had  led  him  to  conclude 
that  the  early  appearance  of  pruritus  in  icterus  suggested  the 
presence  of  a  neoplasm  ;  and  Dr.  Bacceet.i  read  a  paper  upon 
a  special  method  that  he  had  devised  for  making  heart 
measurements.  He  stated  that  the  total  action  of  the  heart 
can  be  reduced  to  a  parallelogram  of  forces,  and  if  the  move¬ 
ments  of  the  heart  are  to  be  understood,  they  must  be  con¬ 
sidered  as  a  whole,  and  not  as  consisting  of  distinct  systolic 
and  diastolic  phases.  So  far,  experiments  upon  animals  have 
not  in  his  opinion  resulted  in  solving  the  problems  presented 
by  the  apex  beat,  and  if  they  are  ever  to  be  solved,  he  con¬ 
sidered  that  it  must  be  by  looking  at  the  movement  as  a  sys¬ 
tolic-diastolic  one,  the  improvement  being  due  not  to  the 
action  of  any  one  part  of  the  heart,  but  to  the  movements  of 
the  heart  as  a  whole,  including  those  of  the  large  vessels. 


Plimmer,  studied  minutely  their  occurrence  jnthevariu 
stages  of  the  formation  of  the  vaccine  pustule,  and  had  b(  > 
able  to  obtain  a  characteristic  staining  reaction,  founded  j 
the  combined  use  of  carmine  and  lichtgriin. 


of  the  morl  I 
patients  af 


The  Pancreas  in  Diabetes. 

Professor  Hansemann  gave  an  account 
changes  found  in  the  pancreas  of  diabetic 
death.  He  said  that  numerous  experiments  on  dogs  1 
shown  that  the  total  extirpation  of  the  pancreas  was  follow  i 
by  diabetes.  He  asked  himself  whether  the  facts  of  hurr , 
pathology  showed  that  there  was  a  connection  between  c- 
ease  of  the  pancreas  and  diabetes  or  not.  In  his  opine, 
diabetes  might  exist  without  disease  of  the  pancreas,  but  i 
50  per  cent,  of  all  cases  diabetes  was  associated  with  dise;  - 
of  the  pancreas ;  the  most  frequent  lesion  was  sim  * 
atrophy,  which  might  be  easily  distinguished  from  p 
cachectic  atrophy.  Moreover,  he  found  sclerosis  due  to  P 
excess  of  fibrous  tissue;  atrophy,  after  blocking  up  of  P 
duct,  through  tumours,  etc.  This  last  disease  only  ledau 
dentally  to  diabetes— that  is,  when  the  atrophy  had  gone 
enough;  but  the  real  primary  atrophy  of  the  pancreas w 
the  disease  which  produced  diabetes,  even  in  the  early  s-tap 
of  the  disease.  Diabetes  occurred  seldom  only  in  cases! 
necrosis  of  the  pancreas,  owing  to  the  rapid  course  of  t  - 
disease,  as  it  took  time  for  the  glycosuria  to  be  establish!; 
however,  as  it  often  disappeared  just  before  death  in  cases! 
total  extirpation  of  the  pancreas,  there  was  not  sufficient  ti  * 
left  for  the  appearance  of  the  glycosuria.  Cancer,  as  a  ru. 
did  not  produce  diabetes,  because  the  cancer  cells,  beir 
descended  from  pancreas  cells,  no  longer  secreted,  but  wo 
able  to  fulfil  their  function— that  is,  the  internal  secretion 


SECTION  OF  PATHOLOGY. 

Monday,  April  2nd. 

Professor  Chiari  in  the  Chair. 

On  Vaccinia  and  Small-box. 

Professor  Guarnieri  (Pisa)  stated  that  for  some  years  he 
had  been  working  on  the  question  of  the  etiology  of  vaccinia 
and  variola.  He  referred  to  the  researches  previously  made 
in  order  to  discover  the  active  agent  of  both  diseases,  and 
showed  that  all  attempts  at  isolating  it  had  proved  fruitless. 
Most  of  the  previous  investigators  had  thought  that  bacteria 
were  the  causative  agents  of  this  disease,  but,  from  his  own 
observations,  he  concluded  that  the  active  agents  of  vaccinia 
and  variola  were,  in  all  probability,  protozoa.  He  had  found 
in  the  epithelium  of  the  vaccinia  and  variola  pustule  a 
parasite  which  resembled  some  well-known  protozoa. 
It  was  a  small  round  body,  easily  stainable  with  luemato- 
xylin,  lying  in  a  clear  vacuole  in  the  protoplasm  of  the 
epithelium  cells.  It  was  constantly  present  in  both  diseases, 
and  when  vaccine  or  variola  was  inoculated  on  the  cornea  of 
the  rabbit,  the  cells  of  the  epithelium  of  the  cornea  were 
found  to  contain  these  parasites  in  large  numbers.  He  had 
been  able  to  see  the  movements  of  the  parasite,  and  he  con¬ 
sidered  that  it  multiplied  by  simple  division  into  two  or  more 
oung  protozoa.  He  thought  that,  although  he  could  not 
ring  absolute  proof  that  this  was  the  cause  of  vaccinia  or 
variola,  yet,  in  all  probability,  considering  its  constant  pre¬ 
sence  in  all  cases,  it  would  ultimately  be  proved  to  be  so. 

Professor  Monti  stated  that,  from  his  own  researches,  he 
had  come  to  the  same  conclusion  as  Professor  Guarnieri. 

_  Dr.  M.  Armand  Buffer  (London)  said  that,  in  conjunc¬ 
tion  with  his  friend  Dr.  Plimmer,  he  had  examined 
a  large  number  of  vaccinia  pustules  in  the  cow,  in  the 
monkey,  in  man,  etc.,  as  well  as  three  cases  of  severe  variola, 
and  that  in  all  these  he  had  found  the  cell  enclosures  de¬ 
scribed  by  Professor  Guarnieri.  He  had  seen  that  the 
epithelium  in  the  neighbourhood  of  these  structures  pene¬ 
trated  deeply  into  the  tissues  around,  and  that  in  this  way 
appearances  much  resembling  the  early  stages  of  cancer  were 
produced.  These  bodies,  he  considered,  were  most  probably 
parasites,  though  he  was  unable  to  assign  to  them  their 
proper  place  in  the  animal  kingdom.  They  differed  essen¬ 
tially  in  their  staining  reaction  and  in  their  appearance  from 
those  previously  described  by  Pfeiffer,  van  der  Loeff,  and 
others,  and  also  from  the  cancer  parasites,  as  described  by 
Professor  Foh,  himself,  and  others.  He  had,  with  Dr. 


Tuesday,  April  3rd. 

Professor  Salomonsen  in  the  Chair. 

Necrosis  of  the  Pancreas  and  its  Association  with  P 

Necrosis. 

Dr.  John  Lindsay  Steven  (Glasgow)  read  a  paper  on  tb 
subject.  A  short  summary  of  the  literature  was  given,  at 
the  work  of  Zenker,  Balser,  Chiari,  Fitz,  and  Langerhans  w 
more  particularly  referred  to.  Two  cases  of  pancreatic  d 
ease  associated  with  multiple  fat  necrosis  were  then  relat 
in  detail.  The  first  occurred  in  1889,  and  was  that  of  a  v< 
stout  man,  a  heavy  drinker,  aged  30,  who  died  after  an  illnc 
of  four  days,  during  which  the  symptoms  were  mainly  the 
of  acute  intestinal  obstruction  with  collapse  and  fulness 
the  epigastrium.  At  the  post-mortem  examination  there  w 
found  multiple  fat  necrosis  of  the  abdominal  fat,  wi 
haemorrhage,  enlargement,  and  infarction  of  the  pancre. 
The  second  ease  was  that  of  a  woman,  aged  34,  who  had  be- 
suffering  from  gastric  pain  for  five  months,  since  the  birth 
her  last  child.  An  obscure  tumour  was  detected  duri 
life  in  the  upper  part  of  the  abdomen,  but  it  was  impossib 
definitely  to  make  out  its  precise  nature.  After  death  enti 
sequestration  of  the  pancreas  was  discovered,  the  necros 
organ  being  contained  in  a  large  peripancreatic  peritoni 
cyst  containing  inky-black  fluid.  Here  also  there  was  nr 
tiple  fat  necrosis,  and  the  body  was  very  obese.  In  neitl 
case  was  there  anything  remarkable  in  the  other  organs 
the  body.  A  short  statement  of  the  microscopic  appearano 
was  then  given,  after  which  the  author  formulated  his  cc 
elusions  thus :  (1)  In  fat  necrosis  and  necrosis  of  the  panerf 
we  have  two  distinct  and  independent  lesions,  that  is,  t 
one  may  exist  without  the  other.  It  is  possible,  also,  tb 
fat  necrosis  occurring  in  very  fat  subjects  may  be  analogo 
to  coagulation  or  caseous  necrosis  occurring  in  the  cent) 
parts  of  a  large  neoplasm.  (2)  If  fat  necrosis  be  very  ( 
tensive  it  may  lead  by  confluence  of  neighbouring  art 
either  to  localised  or  complete  necrosis  of  the  pancreas;  a: 
the  two  cases  recorded  may  be  looked  upon  as  illustrati 
different  stages  of  the  same  process.  It  is  necessary,  ho 
ever,  to  place  pancreatic  necrosis  arising  from  this  cause  n 
category  by  itself. 

Comparative  Pathology  of  Necrosis. 

Dr.  O.  Israel  (Berlin)  spoke  on  the  comparative  pathoio. 
of  necrosis.  He  said  that  practically  the  necrosis  of  the  cel 
of  the  vegetable  and  animal  kingdoms  were  one  and  the  sar 
process,  and  he  gave  an  account  of  the  various  appearano 
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seen  during  the  process  of  dying,  and  after  death.  It  is 
impossible  in  this  short  account  of  the  proceedings  of 
the  Pathological  Section  to  do  more  than  mention  this  im¬ 
portant  paper,  which  was  well  illustrated  by  drawings,  pho¬ 
tographs,  and  microscopical  preparations. 

The  Liver  in  Infectious  Diseases. 

Professor  Roger  (Paris)  spoke  of  the  functions  of  the  liver 
in  infectious  disease.  He  said  that  most  infectious  diseases 
might  determine  anatomical  lesions  and  functional  disturb¬ 
ances  in  the  liver.  The  lesions  varied,  not  only  in  different 
diseases,  but  even  in  one  and  the  same  disease,  following  its 
course  in  animals  of  different  or  the  same  species.  In  tuber¬ 
culosis,  for  instance,  one  saw  that  the  disease  produced 
vitreous  degeneration  of  the  liver  cells  of  the  fowl  ;  amyloid 
degeneration  of  the  same  cells  in  pheasants,  true  tubercu¬ 
losis  or  sclerosis  of  the  liver  in  guinea-pigs,  and  in 
rabbits  tubercles  of  a  special  cachexia.  With  a  mi¬ 
crobe  which  he  called  the  bacillus  septicus  putidus,  he 
had  produced  in  the  liver  thrombosis,  hyaline  degeneration, 
embryonic  tissue,  and  systematic  periportal  thrombosis.  All 
these  lesions  he  had  also  produced  with  the  soluble  sub¬ 
stances  contained  in  the  cultures  of  this  bacillus,  and  they 
were,  in  fact,  all  caused  by  the  same  toxic  process.  It  was 
not  enough  to  know  the  anatomical  lesions  of  the  liver  with¬ 
out  studying  the  state  of  its  functions.  It  was  well  known 
that  the  liver  arrested  and  transformed  a  large  quantity  of 
poisons  brought  to  it  by  the  portal  vein,  and  more  especially 
the  microbic  poisons,  this  function  being,  as  he  had  shown, 
connected  with  the  presence  of  glycogen.  He  was  led  to 
inquire  what  became  of  the  glycogen  during  infectious  dis¬ 
eases.  He  studied,  in  rabbits,  anthrax  and  the  disease  pro¬ 
duced  by  streptococci,  and  he  saw  that  the  quantity  of  glyco¬ 
gen  contained  in  the  cells  remained  normal  during  the  first 
stages  of  .  this  disease,  in  spite  of  the  rise  of  temperature, 
which  might  exceed  103°.  The  quantity  of  sugar  in 
the  blood  did  not  vary.  Later  on,  when  the  serious  sym¬ 
ptoms  appeared  and  the  temperature  became  lower  the 
glycogen  gradually  disappeared,  the  sugar  in  the  blood 
increased,  and  in  cases  of  anthrax  might  contain  2  or 
3  per  1,000  of  sugar;  but  on  the  contrary  the  sugar  dimin¬ 
ished  or  disappeared  in  the  disease  due  to  streptococci.  One 
might  conclude  from  these  facts  that,  in  spite  of  the  fever, 
the  liver  might  continue  to  destroy  the  toxines  which  were 
formed  during  acute  diseases.  These  results  had  many 
clinical  applications.  They  enabled  one  to  understand  the 
seriousness  of  infectious  diseases  in  patients  whose  liver  has 
been  previously  the  seat  of  disease.  It  would  appear,  according 
to  some  observations  of  Professor  Roger,  that  the  lesions  of  the 
liver  were  a  predisposing  cause  in  producing  delirium 
tremens  ;  but  infectious  disease  occurring  in  the  course  of  a 
hepatic  disease  was  very  often  mortal,  owing  to  the  diseased 
state  of  the  liver  cells. 


Wednesday ,  April  4th. 

Professor  R.  Virchow  in  the  Chair. 

Parasites  of  Malaria. 

Interesting  papers  were  also  read  by  Professors  Marchia- 
fava,  Bignami,  and  others,  on  the  minute  structure  of 
malarial  parasites. 


SECTION  OF  DISEASES  OF  CHILDREN. 

[ Conclusion .] 

ihe  Chair  was  occupied  at  various  times  by  Dr.  Blasi 
(President),  Professor  Baginsky,  and  Dr.  A.  Jacobi. 
f be  work  of  the  Section  of  Pediatrics  was  continued  with 
much  vigour  to  the  end,  and  a  large  number  of  papers  were 
lead  :  but  the  subjects  were  not  related  to  each  other,  as  in 
the  discussions  of  the  opening  days,  and,  the  interest  being 
somewhat  divided,  it  is  impossible  to  give  any  general 
sketch  such  as  it  is  alone  proposed  to  furnish  here.  Among 
the  papers  were  some,  as  those  by  Eschericli,  Steffen,  Solt- 
inann,  and  some  others  which  were  of  the  nature  of  pre- 
!.'“lnary  communications,  and  will  be  dealt  with  in  the 
■  mroME  after  their  publication  in  full.  Other  papers  were 
mere  relations  of  cases  which  it  would  be  tedious  to  repro¬ 
duce  here. 


Professor  Baginsky  (Berlin)  described  the  Kaiser  und 
Kaiserin  Friedrich  Children’s  Hospital  in  Berlin,  and  ex¬ 
plained  its  construction  and  administration.  His  remarks 
were  illustrated  by  plans  and  diagrams.  The  most  striking 
feature  in  the  administrative  work  of  the  hospital  appeared 
to  be  the  care  taken  to  exclude  all  sources  of  infection,  not 
only  infections  from  scarlet  fever  and  other  exanthematous 
disorders,  but  also  infection  through  air,  water,  and  milk, 
which  are,  there  can  be  little  doubt,  responsible  for  much  of 
the  diarrhoea  and  bronchitis  which  now  decimates  so  many 
children’s  hospitals  in  summer  and  winter  respectively. 

Dr.  J.  Bauzen  (Clialon-s.  -Saone)  read  a  paper  on  icterus  neona¬ 
torum,  in  the  course  of  which  he  said  that  he  had  found  that 
57  per  cent,  of  all  children  were  affected  to  some  extent  by  a 
benign  form  of  icterus.  His  observations  were  made  in 
private  practice,  and  compared  with  those  made  in  hospitals 
— 80  per  cent,  showed  a  smaller  proportion.  As  a  rule,  the 
icterus  was  not  accompanied  by  any  symptoms.  It  was  due 
merely  to  the  effusion  into  the  cutaneous  structures  of 
colouring  matter  derived  from  a  degeneration  of  the  blood 
cells.  Too  early  ligature  of  the  cord  was  apparently  a  de¬ 
termining  cause,  the  predisposing  cause  being  some  condi¬ 
tion  of  general  debility.  He  divided  the  more  serious  cases, 
in  which  the  icterus  generally  came  on  later,  into  three  main 
categories:  (1)  due  to  venous  blood  changes ;  (2)  due  to  ab¬ 
normal  destruction  of  biliary  pigments  ;  (3)  due  to  hepatic 
derangements,  and  indicated  numerous  sub-classes. 

Dr.  A.  Titomanlio  (Naples)  read  a  careful  paper  in  which 
he  sought  to  prove  that  congenital  syphilis  was  a  much 
more  common  cause  of  hydrocephalus  than  was  generally 
supposed.  As  a  rule  the  cases  were  chronic,  but  occasion¬ 
ally  subacute  or  acute.  Generally  the  acute  cases  were 
those  which  came  on  at  an  early  age,  the  chronic  those 
which  developed  later.  The  old  belief  in  the  value  of  mer¬ 
cury  in  hydrocephalus  was  probably  founded  on  the. 
existence  of  these  syphilitic  cases,  and  Dr.  Titomanlio  re¬ 
commended  the  inunction  of  calomel  combined  with  the 
administration  of  iodide  of  sodium  or  potassium. 

A  paper  by  Dr.  Celli  (Cremona)  on  vaccination  in  whoop¬ 
ing  cough  led  to  a  prolonged  but  desultory  discussion,  in  which 
the  author’s  view  that  vaccination  had  any  influence  over 
the  disorder  did  not  meet  with  much  acceptance. 

In  addition  to  the  official  dinner  of  this  Section  and  of  the 
Section  of  Medicine,  held  together  on  April  4th,  most  of  the 
foreign  members  who  took  an  active  share  in  the  work  of 
the  Section  were  entertained  by  the  President  and  officers  of 
the  Section  at  a  private  dinner  on  April  4tli.  For  the 
general  excellence  of  the  arrangements  in  this  Section 
special  thanks  are  due  to  Dr.  Blasi,  President,  and  Dr. 
Concetti,  Secretary. 


SECTION  OF  DERMATOLOGY  AND  SYPHL 
LOGRAPHY. 

Monday ,  April  2nd. 

Professor  Neisser  in  the  Chair. 

The  Nature  of  Eczema. 

An  interesting  discussion  on  the  natureof  eczema  was  opened 
by  Dr.  Schwimmer  (Buda-Pestli). 

Dr.  Breda  (Padua)  spoke  next.  He  considered  the  micro¬ 
organisms  found  in  eczema  as  secondary  and  not  the  cause 
of  the  disease. 

Dr.  Kai>osi  (Vienna)  considered  that  such  forms  of  eczema 
as  impetigo  and  eczema  marginatum  are  probably  caused  by 
micro-organisms,  which  grow  in  a  skin  predisposed  to  them. 
He  insisted,  with  Hebra,  that  typical  eczema  can  be  pro¬ 
voked  in  normal  individuals  by  extraneous  causes,  such  as 
heat,  chemical  action,  etc.,  and  that  a  lowering  of  the  gene¬ 
ral  nutrition  will  so  affect  the  skin  that  it  will  be  unable  to 
resist  the  effect  of  such  external  irritations.  Eczema,  indeed, 
.should  be  regarded  as  an  inflammation  of  the  skin  which 
may  be  complicated  by  many  concomitant  conditions. 

Several  other  members  spoke  on  the  subject,  including 
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Dr.  Neisser,  who  believes  that  eczema  is  caused  by  micro¬ 
organisms,  and  that  impetigo  contagiosa  is  a  separate  dis¬ 
ease. 

Malignant  Form:  of  Molluscum  Fibrosum. 

Dr.  Kaposi  related  a  case  of  peculiar  growths  in  the  scalp 
of  the  nature  of  molluscum  fibrosum,  but  malignant,  and 
exhibited  a  beautifully-executed  model. 

Dr.  Radcliffe  Crocker  stated  that  a  case  of  similar  charac¬ 
ter  had  been  shown  in  London  by  Mr.  Morrant  Baker,  and 
that  it  was  proved  to  be  a  sarcoma,  but  a  curious  point  was 
that  some  of  the  growths  became  absorbed. 

Dr.  T  iiin  (London)  also  alluded  to  the  London  case. 

Syphilis  Without  Initial  Lesion. 

A  paper  on  Syphilis  d'embUe  was  read  by  Dr.  Verch±re 
(Paris),  who  believed  that  syphilis  could  be  contracted  with¬ 
out  the  usual  initial  lesion.  He  reported  three  cases  which 
had  been  under  close  daily  observation  from  the  beginning, 
and  alluded  to  experimental  inoculation  from  them  in  which 
no  chancres  were  produced. 

Miscellaneous. 

Dr.  Reale  showed  a  large  number  of  cultivations  of  the 
fungi  microsporon  furfur  and  M.  minutissimum. 

Dr.  Giovannini  detailed  the  histological  appearances  ob¬ 
served  by  him  after  electrolytic  epilation. 


SECTION  OF  OTOLOGY. 

Removal  of  Ossicles  in  Chronic  Otorrhcea. 

Dr.  Ludewio  contributed  a  paper  recommending  the  more 
extended  practice  of  the  operation  of  removal  of  the  ossicles 
in  chronic  otorrhcea. 

Professor  Ferreri,  while  approving  of  it  in  the  main, 
referred  to  the  possibility  of  infecting  the  site  of  operation, 
and  dwelt  on  the  necessity  for  the  thorough  employment  of 
the  caustic  treatment. 

Dr.  Dundas  Grant  exhibited  and  described  a  magnifying 
aural  speculum  adapted  for  operations,  and  a  recurved 
'bistoury  for  aural  furuncles. 


SECTION  OF  LARYNGOLOGY. 

Monday ,  April  2nd. 

Dr.  Felix  Semon  in  the  Chair. 

Surgical  Treatment  of  Laryngeal  Tuberculosis. 

'  The  discussion  on  the  scope  and  limits  of  the  surgical  treat¬ 
ment  of  laryngeal  tuberculosis  was  opened  by  Dr.  Gouguen- 
heim.  He  expressed  himself  a  strong  partisan  of  energetic 
surgical  interference  even  in  the  most  advanced  cases,  recom¬ 
mending  the  use  of  a  punch  forceps  for  the  removal  of 
the  diseased  arytenoid  cartilages— arytenoidectomy. —  Dr. 
Heryng  (Warsaw)  related  instances  of  recovery  as  far  as  the 
larynx  was  concerned  from  surgical  treatment,  and  showed  a 
form  of  forceps  with  various  attachments  adapted  for  cutting 
in  every  direction.  He  stated  certain  indications  and  contra¬ 
indications,  but  admitted  that  they  were  not  absolute.  Toler¬ 
ance,  patience,  and  faith  on  the  part  of  the  patient  were 
among  the  most  necessary  conditions.— Professor  Massei 
spoke  very  highly  of  the  application  to  the  larynx  of  a  solu¬ 
tion  of  pure  phenol  in  sulplio-ricinate  of  soda,  especially  after 
the  appropriate  surgical  treatment  by  means  of  curettes  or 
cutting  forceps,  as  introduced  and  recommended  at  the  same 
meeting  by  Dr.  Ruault,  of  Paris.— The  tone  of  the  discussion 
which  followed  indicated  a  strong  feeling  in  favour  of  very 
great  moderation  in  surgical  activity  in  cases  of  laryngeal 
tuberculosis.— Dr.  Bronner  read  a  paper  on  the  intratracheal 
injection  of  medicated  fluids ;  and  Dr.  Dundas  Grant  ex¬ 
hibited  his  safety  endolaryngeai  forceps. 


SECTION  OF  HYGIENE. 

This  Section  met  under  the  presidency  of  Dr.  Pagliani, 
Medical  Officer  to  the  Home  Department  of  Italy. 

Quarantine. 

A  discussion  on  quarantine  was  introduced  by  Dr.  L. 
Csatary  de  Castar  (Buda-Pesth),  who  proposed  that  the 


Section  should  adopt  a  resolution  to  the  effect  tliatquar;- 
tine,  especially  land  quarantine,  was  useless. 

A  short  discussion  took  place,  in  the  course  of  whi, 
Professor  Ruata  (Perugia)  observed  that  it  was  import! , 
that,  under  the  pretence  of  “isolation,”  quarantine  shoii 
not  be  re-established. 

No  speaker  opposed  the  resolution,  which  was  unanimous- 
adopted. 

The  Prevention  of  Cholera. 

The  subject  of  the  prevention  of  cholera  was  raised  by  1 
Bocci  (medical  officer  to  the  Province  of  Rome),  who  stati 
that  by  the  adoption  of  isolation  and  disinfection  cliolu 
which  had  appeared  in  the  province  last  year  had  been  h<i 
in  check,  so  that  only  some  100  cases  had  occurred,  and  t> 
disease  had  never  become  epidemic. 

Dr.  Paolo  Merlo  described  the  precautions  taken  at  I  ■ 
seaports,  which  had  been  most  successful;  in  no  case  hit 
the  disease  spread  from  them.  Infected  ships  were  sent  i 
the  island  of  Asmara,  an  island  off  the  coast  of  Sardin 
where  they  underwent  disinfection. 

Professor  Pagliani  spoke  on  the  general  precautions  tak 
in  Italy,  and  presented  an  elaborate  report. 

Dr.  Ternt  showed  that  in  1884  cholera  reached  the  lie 
waters  of  the  Brembo,  the  infecting  agent  being  a  man  w 
had  arrived  from  Marseilles  suffering  from  the  disease.  Si 
sequently  all  the  villages  and  towns  on  this  river  suffer 
from  epidemic  cholera,  but  only  these  villages  ;  others  in  t 
neighbourhood  drawing  their  water  supplies  from  otl: 
sources  escaped. 

Vaccination. 

A  discussion  on  vaccination  was  opened  by  Dr.  Leoni  (chi 
physician  to  the  Italian  Vaccine  Establishment),  who  c 
scribed  certain  experimental  researches  which  had  enabl 
him  to  make  improvements  in  the  method  of  preparing  t 
vaccine.  He  described  the  sources  from  which  the  lymj 
might  become  contaminated  by  pyogenic  organisms,  ai 
detailed  the  precautions  taken  to  obtain  a  lymph  which  im¬ 
pure  but  specifically  powerful.  He  spoke  strongly  as  to  tl 
value  of  vaccination  as  a  prophylactic. 

Alcoholism. 

The  subject  of  alcoholism  was  introduced  by  Dr.  Faz 
(Naples),  who  presented  a  large  series  of  statistics,  whi< 
showed  that  excessive  consumption  of  alcohol  was  nowhe 
prevalent  in  Italy  to  anything  like  the  extent  which  pi 
vailed  in  the  northern  countries  of  Europe.  Curiously  also 
appeared  that  alcoholism  was  more  common  within  the  boun 
of  Italy  in  the  northern  provinces,  Lombardy  and  Veiiic 
than  in  the  southern  provinces  of  Umbria,  Tuscany,  ai 
Rome,  and  least  of  all  in  the  province  of  Naples  and 
Sicily. 

Registration  of  Plumbers. 

The  question  of  the  necessity  for  some  effective  test 
the  competency  of  plumbers  was  brought  before  the  S( 
tion  by  Mr.  Coles  and  Dr.  W.  R.  Smith.  The  impoi 
ance  of  good  plumbing  work  as  a  link  in  the  chain  of  sai 
tary  security  was  generally  recognised.  After  some  disco 
sion  a  resolution  was  adopted,  recommending  the  Direct 
of  Public  Health  to  inquire  into  the  matter,  with  the  vie 
of  establishing  a  system  of  registration  of  qualified  plumbe 
in  Rome  and  other  Italian  cities. 

At  the  conclusion  of  its  work  the  Section  of  Hygiei 
visited  the  works  on  the  Tiber,  which  are  on  a  very  larj 
scale.  The  river  for  the  whole  extent  of  its  course  throng 
the  city  is  being  enclosed  in  embankments  of  great  heigl 
and  massive  construction.  The  work,  which  has  involve 
an  enormous  expenditure  not  only  in  the  actual  constructic 
of  the  embankments,  which  are  of  masonry,  but  also  in  tl 
reconstruction  of  bridges  and  the  rearrangement  of  sewe 
and  drains,  will,  it  is  hoped,  have  a  very  considerable  eflb 
in  increasing  the  healthiness  of  the  city  by  preventing  tl 
occurrence  of  floods.  There  will  also  be  a  considerable  a> 
vantage  in  the  substitution  of  broad  open  boulevards  aior 
the  river  side  for  all  sorts  of  irregular  buildings  which  fo 
merly  backed  on  to  the  river,  and  by  their  sewerage  coi 
tributed  to  its  befoulment. 
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SECTION  OF  MILITARY  MEDICINE  AND 
SURGERY. 

k  work  of  this  Section  was  carried  on  with  much 
irit,  and  was  largely  attended,  especially  by  officers 
the  Italian  military  medical  department.  Several 
cresting  discussions  took  place,  among  which  mention 
ly  be  made  of  that  on  the  arrangements  of  the  sanitary 
•vice  on  shipboard  in  future  naval  engagements, 
ving  regard  to  the  peculiarities  of  construction  of 
rships  of  the  present  types  and  the  novel  conditions  of 
odern  warfare.  To  this  discussion  Inspector-General  Mac- 
nald  contributed  an  opening  paper,  in  which  he  discussed 
>  ambulance  appliances  suited  for  the  naval  service  both 
liore  and  afloat.  The  discussion  -was  continued  mainly  by 
dian  officers.  Questions  connected  with  the  influence  on 
litary  surgery  of  the  introduction  of  the  new  small-bore 
les  occupied  much  of  the  time  of  the  Section,  many 
pers  dealing  more  or  less  directly  with  this  subject  being 
id,  and  two  formal  discussions  thereon  were  arranged, 
le  afternoon  was  devoted  to  an  inspection  of  the  great 
litary  hospital  of  Rome,  the  general  features  of  which 
■re  described  in  the  British  Medical  Journal  of  March 
>t.  During  this  visit  Dr.  Jacoby  demonstrated  two  new 
tterns  of  stretchers  in  use  in  Germany,  and  Dr.  Strauss 
plained  the  construction  of  the  special  stretchers  em- 
jyed  in  the  French  army.  The  Section  also  inspected  the 
spital  train  described  last  week,  and  made  a  journey  in  it 
Tivoli. 


Proposed  Medical  Press  Section. 

A  special  general  meeting  of  the  Congress  in  Rome  was 
Id,  under  the  presidency  of  Professor  Wicherkiewicz,  to 
nsider  a  proposition  made  by  Dr.  H.  Dobrzycki,  of  War- 
w,  to  form  in  future  Congresses  a  special  section  for  the 
Jdical  press.  Dr.  Dobrzycki,  in  a  somewhat  lengthy  speech, 
relt  on  the  multiplicity  of  journals  now  published  in 
my  different  languages,  and  devoted,  in  most  cases,  to 
ecial  departments.  The  medical  press  had  become  a 
eat  power  and  a  great  influence  for  good  as  a  diffuser  of 
lowledge.  He  thought  it  would  be  to  the  advantage  of  all 
rties  if  those  who  were  specially  engaged  in  the  editing  of 
edical  periodicals  had  occasional  opportunities  for  meeting 
discuss  questions  of  special  interest  to  them  and  for 
ruling  personal  acquaintance  with  their  literary  col- 
igues.  With  this  object  in  view  he  proposed  that  at  the 
■xt  International  Congress  there  should  be  a  special 
ction  for  the  medical  press.  He  read  a  letter  from  Pro- 
ssor  Lepine,  of  Lyons,  editor  of  the  Revue  de  Medecine,  sup¬ 
ping  the  scheme,  and,  after  some  discussion,  the  pro- 
>sal  was  approved  unanimously.  A  provisional  committee, 
nsisting  mainly  of  Russian  representatives,  was  appointed 
make  the  necessary  arrangements.  Of  this  committee 
•ofessor  B.  Wicherkiewicz,  of  Posen,  was  elected  Chairman, 
id  Dr.  W.  Mayzel,  of  Warsaw,  Secretary. 


Illuminations  and  Entertainments. 

An  enormous  crowd,  consisting  not  only  of  members  of 
ie  Congress,  but  also  of  a  very  considerable  number  of 
indents,  occupied  the  reserved  areas  to  witness  the  illumi- 
itions  of  the  Platea  Archseologica,  which  comprises  the 
cater  part  of  ancient  Rome  of  which  the  ruins  have  been 
rouglit  to  light,  from  the  Forum  Romanum  to  the  baths  of 
aracalla.  In  addition,  all  the  streets  and  hills  which  com- 
landed  a  view  of  any  part  were  densely  crowded  with  the 
oman  people,  who  have  not  lost  their  ancient  love  of 
ublic  shows.  The  King  and  Queen  were  present,  and  oc- 
apied  an  elevated  tribune  at  the  top  of  the  Palace  of  the 
<esars.  The  stupendous  crowd,  it  must  be  confessed,  de¬ 
leted  considerably  from  the  pleasure  of  the  occasion,  but 
>r  the  more  robust  visitors  the  sight,  that  is  both  the  illu- 
-mations  and  the  crowd,  was  curious  and  fascinating. 


On  April  3rd  a  reception  was  given  in  the  Capitol  Museum 
and  the  Palace  of  the  Conservators  which  was  attended  by 
a  very  large  number  of  members  of  the  Congress  and  ladies. 
The  whole  of  the  great  square  between  the  two  buildings 
mentioned,  which  contains  the  renowned  equestrian  statue 
of  Marcus  Aurelius,  was  brilliantly  lighted  up,  as  were  also 
the  great  sculpture  galleries,  and  in  some  instances  special 
devices  in  the  illumination  were  resorted  to  in  order  to  en¬ 
hance  the  beauties  or  the  impressiveness  of  certain  of  the 
more  famous  statues,  as,  for  instance,  the  Capitoline 
Venus  and  the  “Dying  Gladiator.”  The  invitations  to 
this  soirSe  appear  to  have  been  more  strictly  limited  to  mem¬ 
bers  of  the  Congress  than  those  to  some  other  entertain¬ 
ments,  and  in  consequence  the  crowd,  though  so  large  as  at 
one  time  to  make  circulation  almost  impossible,  was  never 
unmanageable,  and  perhaps  we  may  add  without  offence,  it 
was  better  behaved. 


The  lunch  at  the  Baths  of  Caracalla  was  another  gigantic 
entertainment,  thelikeofwhichinnumbers  present  canliardly 
have  been  witnessed  in  Rome  since  the  palmy  days  of  those 
ruined  baths,  when  the  cue  of  the  ruling  class  to  keep  the 
plebs  in  order  was  the  old  catch  word  panem  et  circenses.  The 
arrangements  for  the  actual  lunch  were  well  designed,  and 
involved  the  preparation  of  astonishing  quantities  of  eat¬ 
ables  and  drinkables— 1,000  chickens,  80  lambs,  and  as 
many  quarters  of  veal,  400  fillets  of  beef,  40,000  rolls  of  bread, 
12  butts  and  6,000  bottles  of  wine,  and  3,000  bottles  of  Italian 
champagne  were  among  the  items  which  figured  on  the  list. 
At  midday  the  feast  began  at  the  sound  of  the  trumpets  of 
the  municipal  band,  and  a  few  minutes  later  an  enormous 
number  of  pigeons  were  liberated  by  hundreds  at  a  time 
from  one  of  the  huge  arches  of  the  baths,  and  at  the  same 
time  were  let  fall  thousands  of  coloured  cards,  each  bearing 
the  motto,  Rxcipit  ovine  genus  sapientice  Roma  resuvgens.  Be¬ 
fore  the  crowd  departed  Professor  Baccelli  made  a  short 
speech,  in  which  he  hinted  that  the  occasion  recalled  the 
rude  prodigality  of  ancient  Rome,  but  contrasted  the 
humane  objects  of  those  assembled  with  the  tyrannous  and 
bloody  characteristics  of  the  assemblages  of  earlier  days  on 
the  same  spot. 


Finally  the  people  of  Rome  themselves  took  up  the  task, 
and  in  the  evening  packed  the  Corso  with  a  crowd  which 
came  partly  to  admire  the  illuminations,  which  were 
general,  of  that  street,  and  partly  to  contribute  themselves 
to  the  brilliancy  of  the  scene.  Nearly  everybody  carried  a 
light,  and  many  special  groups  and  processions  were 
formed.  Groups  of  students,  some  bearing  many-coloured 
lanterns,  others  lanterns  all  of  one  colour ;  a  group  of 
students  of  the  University  of  Rome  carrying  lanterns  bear¬ 
ing  the  arms  of  all  the  countries  in  the  world,  a  group  hold¬ 
ing  aloft  lanterns  showing  transparencies  of  all  the  principal 
monuments  in  Rome,  slowly  wound  their  way  through  the 
dense  crowd  for  the  whole  length  of  the  narrow  street,  and 
viewed  from  the  windows  of  the  houses  the  effect  was  very 
pretty  and  characteristic.  Finally  the  processions  arrived 
in  the  Piazza  Venezia,  and  then  a  demonstration  in  honour 
of  Professor  Baccelli  was  made  in  front  of  his  house. 


PLACE  OF  MEETING  OF  NEXT  CONGRESS. 

On  Thursday,  April  5th,  the  closing  meeting  of  the  Eleventh 
International  Congress  was  held  under  the  Presidency  of 
Professor  Baccelli,  who  in  a  few  words  expressed  his  grati¬ 
tude  to  the  members  and  augured  that  the  result  of  their 
labours  would  conduce  to  the  benefit  of  humanity.  The  mem¬ 
bers  attending  the  Congress  and  the  numbers  of  papers  con¬ 
tributed  had  exceeded  all  expectations  and  had  shown  once 
more  that  science  knew  no  frontiers.  He  concluded  by  an¬ 
nouncing  that  the  next  Congress  would  beheld  in  Russia. 

Professor  Danilewsky  said  that  Russian  medicine  was 
growing  daily  greater  and  stronger  and  presented  certain 
original  and  individual  characters  which  proved  that  it  was 
entering  gradually  into  the  stage  of  autonomy  proper  to  every 
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organism  reaching  maturity.  Rut  whatever  its  independence 
and  its  individuality  it  never  forgot  that  it  must  use  its 
newly-found  strength  in  constant  harmony  with  the  common 
sources  of  human  intellect  and  human  knowledge.  A  period 
of  independence  must,  however,  succeed  the  period  of  forma¬ 
tion,  from  this  law  no  advancing  nation  could  escape.  Rus¬ 
sian  medical  science  had  done  much  work  though  its  extent 
was  not  well  known,  since  the  mother  tongue  of  Russia  was 
understood  by  few.  The  desire  to  follow  its  original  bent  was 
now  growing  stronger.  Russian  medicine  acknowledged 
heartily  the  bonds  which  bound  it  not  only  to  Germany  and 
France,  from  which  countries  it  had  drawn,  so  to  say,  the 
noui'isliing  sap  of  the  love  and  understanding  of  science, 
but  also  to  Italy,  to  England,  to  Spain,  and  to  other  countries 
in  which  it  had  found  those  treasures  of  science  which  urged 
it  ever  forward.  Russia  already  had  periodic  congresses, 
which  had  produced  satisfactory  results.  But  the  exchange 
of  ideas  within  the  family,  as  it  were,  though  very  useful, 
was  apt  to  confine  scientific  thought  within  the  narrow 
bounds  of  individual  opinions  and  the  special  needs  of  a 
single  country.  Complete  scientific  development  was  possible 
only  within  wider  limits.  It  required  the  bringing  together 
of  more  varied  scientific  characters,  it  needed  international 
communion.  Professor  Danilewsky  then,  in  the  name  of  the 
Russian  Government,  and  in  the  name  of  the  Russian  medical 
world,  formally  proposed  that  the  twelfth  Congress  should  be 
held  in  Russia.  “Our  country,”  he  said,  “has  not  an  azure 
sky,  nor  a  sea  of  deepest  blue;  it  has  no  boskets  of  lemon 
and  orange  trees.  But  you  will  find  Nature  there,  vivifying 
and  stimulating,  if  stern  ;  you  will  find  the  most  hospitable 
and  warmest  of  welcomes,  and  also  complete  liberty  to  dis¬ 
cuss  all  scientific  questions.”  In  conclusion,  he  expressed, 
in  the  name  of  the  representatives  of  Russian  medicine,  their 
thanks  for  the  selection  of  that  country  as  the  place  of  meet¬ 
ing  of  the  twelfth  International  Congress. 

Hassan  Pacha  Mahmoud,  speaking  in  the  name  of  Egypt, 
said  that  the  delegates  had  decided  that  the  next  Congress 
should  be  held  in  Russia,  and  had  taken  a  note  of  a  proposal 
made  by  Spain.  The  current  of  scientific  medicine  was 
setting  from  the  North  towards  the  South,  and  he  hoped  that 
the  turn  of  Egypt  would  come.  On  the  banks  of  the  Nile 
would  be  found  the  wonderful  antiquities  of  Egypt  and  of 
Egyptian  medicine.  History  pointed  to  Egypt  as  the  original 
home  of  medicine.  Teta,  the  son  of  the  Pharaoh  Menesses, 
was  a  healer  of  the  sick  6,000  years  before  the  Christian  era. 

The  thanks  of  the  members  of  the  Eleventh  Congress  to  the 
Italian  executive  were  then  offered  by  the  representatives  of 
France  (Professor  Bouchard),  Japan,  Great  Britain  (Sir 
AVilliam  MacCormac),  Norway  (Professor  Laache),  Russia 
(Professor  Sklifossovsky),  Spain  (Dr.  Fernandez  Caro), 
United  States  (Dr.  A.  Jacobi),  Sweden  (Professor  Holmgren), 
Denmark  (Professor  Salomonsen),  Mexico  (Professor  Lavista), 
Venezuela,  Sweden  (Professor  Kocher),  and  Holland  (Pro¬ 
fessor  Stokvis). 

Professor  Baccelli  then  declared  the  Eleventh  Inter¬ 
national  Congress  closed. 

The  following  is  a  translation  of  the  letter  addressed  to  Dr. 
Fernandez  Caro,  delegate  of  the  Spanish  Government  and  of 
the  Spanish  Medical  Association,  and  Surgeon- General  of  the 
Army,  by  Professor  Baccelli : 

Most  Honoured  Colleague,— If  Spain  has  not,  on  this  occasion,  been 
chosen  as  the  place  of  meeting  of  the  next  International  Medical  Con¬ 
gress,  it  is  due  to  the  understanding  come  to  in  1890  at  Berlin  with  Russia, 
which  had  prayed  to  be  preferred  to  Italy.  In  asking  for  Spain,  the  well- 
beloved  sister  of  Italy,  the  honour  then  sought  by  Russia,  you,  my  illus¬ 
trious  colleague,  have  taken  the  place  which  that  nation  held  at  the  last 
Congress.  I  doubt  not,  therefore,  but  that,  after  Russia,  Spain  will  be 
preferred  over  all  other  nations.  So  much  is  due  to  the  great  past  of 
your  beautiful  country,  to  your  science,  to  your  patriotism,  and  to  your 
colleagues,  whom  I  am  glad  to  honour  in  this  letter.— Believe  me,  your 
devoted  confrere  and  friend,  Guido  Baccelli. 

The  number  of  demonstrations  given  during  the  Congress 
was  not  very  numerous.  Dr.  Max.  Nitze  explained  some 
recent  advances  in  cystoscopy,  and  showed  his  methods. 
Professor  Levachen  gave  a  demonstration  on  the  etiology  of 
infectious  diseases  in  the  Zoological  Institute,  and  Drs. 
Ferrier  and  Turner  gave  a  demonstration  of  the  degeneration 
following  lesions  of  the  cerebellum  and  its  peduncles  in 
monkeys. 


On  the  evening  of  March  31st,  Dr.  and  Mrs.  Edmonsto 
Charles  gave,  in  their  house  in  Rome,  an  entertainment 
British  members  of  the  Congress.  A  well-selected  pi 
gramme  of  music  was  given  by  one  of  the  most  celebrat 
Italian  quartettes,  and  the  graceful  and  cordial  hospitali 
shown  was  very  greatly  appreciated  by  the  large  number 
guests  invited.  The  British  members  were  also  mu< 
indebted  to  Dr.  Charles,  whose  acquaintance  with  t 
antiquities  of  Rome  is  very  extensive,  for  his  advice  ai 
guidance  on  more  than  one  occasion.  Mr.  Searle  entertain 
a  small  party  of  English-speaking  guests  at  Tivoli  on  Ap; 
6th  ;  he  conducted  the  party  to  the  most  interesting  spots 
the  neighbourhood,  and  explained  his  grounds  for  identif 
ing  a  certain  site  with  the  villa,  which  Horace,  it  is  sai 
erected  when  he  was  advised,  for  the  cure  of  his  insonim 
to  reside  where  he  could  always  heir  the  roar  of  fallii 
water.  The  British  visitors  to  Rome  were  also  mu< 
indebted  to  Mr.  and  Mrs.  Mackenzie  to  Dr.  Prochet,  and 
Dr.  Sampen,  who  by  their  assiduous  kindness  contributi 
much  to  render  the  visit  to  Rome  agreeable  and  enjoyable. 

During  the  meeting  of  the  Congress  the  Committi 
formed  to  erect  a  monument  to  the  memory  of  Malpigi, 
made  a  special  appeal  for  subscriptions,  and  many  membe. 
interested  themselves  in  the  task  of  finding  fresh  supporter 

On  March  31st  Mr.  S.  M.  Burroughs  gave  a  concert  an: 
Cinderella  dance  to  English  and  American  members.  T1 
entertainment,  which  was  given  at  the  Grand  Hotel,  w; 
very  largely  attended. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THEIU 
PEUTICAL,  PATHOLOGICAL,  Etc. 

THE  TREATMENT  OF  INTUSSUSCEPTION  BY  GENIj 

RATING  CARBON-DIOXIDE  WITHIN  THE  BOWEL. 
On  December  21st,  1890,  I  was  called  to  see  F.  D.,  a  labourer 
son,  aged  8  months.  The  mother  stated  that  the  child  had 
“  restless  night,  that  he  suddenly  started  out  crying,  and  a 
times  was  rolling  with  pain.”  The  child  was  well  nourished 
and  appeared  healthy  and  well  developed.  He  had  suffere 
from  slight  diarrhoea  during  the  week,  and  for  the  lasttwentj 
four  hours  had  violent  straining,  andpassed  slimy  mucous  stool 
tinged  with  blood.  When  put  to  the  breast,  he  soon  stoppe 
sucking,  and  immediately  vomited.  Cow’s  milk  with  wate 
and  all  other  nourishment  was  likewise  quickly  rejectee 
The  vomit  had  an  offensive  smell,  but  was  not  stercoraceous 
The  abdomen  was  somewhat  distended.  Midway  betwee: 
the  umbilicus  and  the  crest  of  the  ilium  on  the  left  side 
swelling  was  visible  ;  it  was  doughy  to  the  feel,  dull  upoi 
percussion,  sausage-shaped,  its  long  axis  lying  parallel  to  th 
fold  of  the  groin.  There  was  tenderness  on  pressure  in  th 
vicinity  of  the  swelling. 

Having  tried  all  the  prescribed  methods  of  treatment,  in 
eluding  kneading,  inversion  combined  with  manipulation 
injection  of  warm  water,  and  insufflation  of  air,  and  all  bein; 
of  no  avail,  I  suggested  laparotomy,  but  the  parent  woul 
not  consent  to  any  “  cutting  ”  operation. 

It  occurred  to  me  if  it  was  only  possible  to  generate  ga; 
within  the  intestine,  and  prevent  its  escape  through  the  anus 
the  gas  passing  upwards  might  reduce  the  intussusception 
I  therefore  procured  two  basins,  each  containing  about  half! 
pint  of  warm  water.  In  one  1  dissolved  a  drachm  ana  ; 
half  of  citric  acid,  in  the  other  two  drachms  of  biearbonao 

of  soda.  AflexiblecatheterwasattachedtoaHigginson  senemi 

syringe,  and  passed  into  the  bowel  to  the  extent  of  9  inches 
first  the  acid  was  injected,  afterwards  (slowly)  the  alkalnu. 
solution.  The  result  was  the  generation  of  carbonic  acid  ga: 
which  was  perceptible  by  a  distension  of  the  abdomen 
The  catheter  was  quickly  withdrawn,  and  the  nates  he ;c 
firmly  together  for  two  or  three  minutes,  so  as  to  prevent  UR 
escape  of  the  gas.  During  this  time  the  child  made  strong 
efforts  to  dispel  it.  After  a  few  minutes  the  abdominal  swe 
ling  above  described  had  entirely  disappeared.  The  cm  - 
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tsed  vomiting  and  in  two  days  passed  a  natural  stool, 
cn  the  recovery  was  quite  complete. 

tE marks.  It  could  be  easily  ascertained  what  volume  of 
t  is  generated  by  a  combination  of  various  acids  with  car- 
lates,  and  it  would  be  of  value  to  know  what  amount  of  gas 
).,)  could  with  safety  be  rapidly  generated  within  the 
vel,  for  as  these  cases  call  for  prompt  treatment,  it  might 
necessary  on  an  emergency  to  use  such  domestic  remedies 
chalk  or  washing  soda  with  vinegar  (or  a  seidlitz  powder) 
course  this  treatment  is  not  free  from  danger  ;  in  a 
e  which  is  far  advanced,  and  where  gangrene  has  set  in 
night  cause  rupture  of  the  gut ;  but  if  the  case  is  taken 
ly.  and  all  other  means  having  failed,  laparotomy  not  being 
>wed.  1  believe  one  is  quite  justified  in  resorting  to  this 
de  of  treatment. 

....  .  /•  T-  C.  Williams,  M.B.C.S.,  L.R.C.P.,  L.S.A. 

hitland,  South  Wales. 


THE  INHALATION  OF  OXYGEN  GAS. 

3  beneficial  effect  of  the  inhalation  of  oxygen  gas  has 
■ly  been  well  exemplified  in  a  patient  of  mine,  a  lady 
d  75,  with  failing  dilated  right  heart,  tricuspid  insuffi- 
lcy,  considerable  oedema  of  both  legs  extending  up  to  the 
s,  oedema  of  the  left  arm,  scanty  urine,  and,  beyond  all 
it  severe  dyspnoea.  Before  resorting  to  the  inhalation  of 
gen  gas  the  administration  of  digitalis  improved  the 
on  of  the  heart,  but  caused  nausea  ;  stroplianthus,  the 
ie,  but  did  not  cause  nausea  ;  diuretin  increased  the  flow 
nine,  and  freshly-made  broom-top  tea  did  likewise,  but 
dyspnoea  remained  unrelieved.  After  the  first  inhalation 
"lit  was  undoubted.  The  inhalation  was  repeated  every 
hour  for  about  six  hours  ;  it  was  then  used  two  or  three 
*s  a  day,  and  natural  refreshing  sleep  was  obtained  bv 
tired-out  sufferer.  The  gas  has  been  regularly  supplied 
lie  Brins  Oxygen  Gas  Company,  and  my  patient  has  in- 
•d  from  the  commencement,  in  December,  to  the  present 
3 183  feet. 

ndsor-  W.  B.  IIolderness. 


REPORTS  OF  SOCIETIES. 

fAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

inathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  April  10th,  1894. 

Persistence  of  the  Thyreoglossal  Duct. 
paper,  by  Mr.  H.  E.  Durham,  was  communicated  by  Mr. 
hub,  E.  Durham.  Three  cases  of  persistent  ductus 
eoglossalis  were  described  ;  especial  attention  was  given 
ie  histological  characters  of  the  specimens  removed  in 
r  cas^.  Case  i.  Removed  from  a  man,  aged  19.  The 
mien  showed  two  lumina  lined  mostly  with  ciliated  epi- 
um ;  at  the  upper  part  (level  of  lower  border  of  hyoid 
1  Patches  of  squamous  epithelium  occurred  ;  also  a  small 
o  thyroid  gland  follicles.  With  the  median  position 
J  facts  indicated  the  thyreoglossal  duct  origin.  Case  ii. 
y,  fi’om  a  child,  aged  6  years.  The  specimen  also 
paired  lumina,  the  epithelium  being  cylindrical  be¬ 
ne  squamous  above.  The  median  position  was  likewise 
mce  of  derivation  from  the  thyreoglossal  duct.  Case  m. 
w,°  ,  the  isthmus  glandulae  thyreoideie,  associated  with 
n  hyreo?lossa!  duct  in  a  g*1'!)  aged  18.  The  diagnosis 
•  ^  tnyreoglossalis  rested  upon  the  presence  of  ciliated 

..  m  the  tumour  and  the  section  of  a  process  running 
tne  thyroid  cartilage  at  the  operation.  The  following 

nfil0n  °i  Cc°nsenital  cysts  and  fistula  of  the  mid-line 
miecK  and  of  the  base  of  the  tongue  was  given  and  dis- 
. '  p  ermoid  cysts  and  tistulse — (a)  due  to  persistence 
f.ffgualis,  (5)  due  to  persistence  of  sinus  praeeervic- 
,vat  lndependent  origin.  2.  Mixed  dermoid  and  mu- 
8  aad  nstulae-(a)  due  to  persistence  of  ductus  thyreo- 
Ynihi  t(]  Persistcnce  of  sinus  pnecervicalis  and 

anT  hypoblastic  gill  pouches.  3.  Mucoid 

iriin„St  r  aeTff)1derived  from  the  mucous  glands  of  the 
„  _ guahs,  (5)  due  to  persistence  of  the  ductus  thyre- 

•  -tt  was  suggested  that  many  of  the  cases  recorded  as 


thlSfiS11!!®  Tere  rather  t0  be  regarded  as  persistent 
thyieoglossal  ducts.  Cases  were  cited  to  support  this 

«n  a  certau]  modes  of  origin  of  median  cervical 

WYuh  had  been  hypothesised  in  the  past 

ilaned^e/7»w™1>1o  l  IaeiSe  werei  Ja)  pne-epiglottic  mucous 
glands,  (5)  tiacheal  and  laryngeal  lierniae,  (c)  bursae  about  the 

hyoid  bone.  The  records  of  such  cases  were  to  be  considered 
made  ‘  Remarks  upon  the  method  of  treatment  were  also 

Mr.  Bland  Sutton,  after  congratulating  the  author  on  his 
very  able  paper,  said  that  he  was  surprised  that  anyone  could 
still  doubt  the  existence  of  the  thyreoglossal  duct,  as  the 
question  had  been  set  at  rest  by  Mr.  Marshall’s  case.  The 
duct  required  no  microscope  to  demonstrate  its  existence. 
One  impoitant  point  had  been  bi ought  out  by  Mr.  Raymond 
oohnson,  that  there  was  no  congenital  opening,  but  that  at 
some  time  after  birth  a  cyst  forim  d  which  was  opened,  ancl 
then  remained  as  a  permanent  fistula,  whereas  branchial 
clefts  were  always  congenital.  The  characters  of  epithelium 
were  not  to  be  relied  on  as  affording  certain  evidence  of  oiigin 
as  it  was  now  well  known  that,  contrary  to  what  used  to  be 
taught,  such  characters  were  liable  to  vary.  The  duct  did  not 
run  into  the  tongue,  as  with  the  development  of  the  hyoid 
bone  it  was  divided  into  two  halves,  which  never  remained 
continuous. 

Mr.  Raymond  Johnson  congratulated  Mr.  Durham  on  his 
paper,  which  would  throw  much  light  on  a  doubtful  problem. 
Since  his  own  communication  to  the  Pathological  Society  he 
had  had,  through  the  kindness  of  Mr.  Godlee,  an  opportunity 
of  examining  microscopically  a  third  specimen,  obtained  from 
a  lad  aged  19,  in  whom  a  cyst  had  been  forming  for  two  years 
before  it  was  opened.  In  this  case  a  probe  was  passed  up  the 
duct  nearly  as  far  as  the  foramen  caecum.  His  first  specimen 
showed  under  the  microscope  only  one  lumen  and  no  epithe¬ 
lium  ;  the  second  thick  squamous  epithelium  and  a  doubtful 
second  lumen  ;  and  the  third  a  lumen  along  which  the  probe 
had  passed,  and  two  or  three  large  spaces  lined  peripherally 
with  i ounded,  and  centrally  with  distinctly  columnar,  appa¬ 
rently  non-ciliated,  epithelium  cells.  He  had  taken  these 
spaces  to  be  glandular  follicles  which  had  opened  into  the 
main  duct,  but  they  might  be,  as  the  author  had  suggested  in 
his  paper,  separate  lumina  of  the  duct.  The  cases  showed 
that  the  prognosis  as  to  cure  was  unfavourable  unless  radical 
measures  were  adopted. 

Mr.  Barker  mentioned  the  practical  difficulty  of  tracing 
these  ducts  in  the  tongue.  He  related  a  case  in  which  he 
had  removed  a  duet  almost  as  far  as  the  foramen  caecum,  and 
yet  the  discharge  recurred  some  time  later.  He  thought  it 
would  be  justifiable  to  remove  a  considerable  portion  of  the 
tongue  with  them.  He  mentioned  a  case  at  Brighton  in 
which  a  cyst  had  first  appeared  ;  this  was  opened,  leaving  a 
fistula,  and  the  duct  had  finally  been  excised  and  handed  to 
him  for  microscopic  examination. 

Mr.  Howard  had  removed  two  cysts  from  a  child,  about 
5  years  old,  which  were  of  this  nature.  They  were  situated 
one  above  and  one  below  the  hyoid  bone.  The  patient  made 
a  complete  and  permanent  recovery. 

Mr.  Herbert  Durham  thanked  the  Society  for  the  kind 
way  in  which  they  had  received  his  paper.  He  could  not 
agree  with  Mr.  Sutton  that  there  was  no  longer  any  doubt  as 
to  the  persistence  of  the  thyreoglossal  duct.  Even  Mr. 
Marshall’s  case  already  quoted  was  not  quite  proved,  and 
might  turn  out  to  be  a  persistent  sinus  paecervicalis.  Again, 
lie  could  not  agree  with  him  that  there  was  no  need  of  the 
microscope  to  demonstrate  its  presence,  as  it  was  a  structure 
invisible  to  the  naked  eye,  and  its  presence  could  only  be 
determined  by  the  discovery  of  the  characteristic  epithelium. 
He  agreed  that  thyreoglossal  fistulae  ivere  secondary,  but 
branchial  fistulae  were  not  always  congenital,  being  occa¬ 
sionally,  at  any  rate,  preceded  by  cysts.  He  thought  that  in 
Mr.  Barker’s  case  there  may  have  been  two  ducts,  of  which 
only  one  was  removed.  Steckeisen  had  mentioned  several 
cases  of  multiple  cysts  similar  to  Mr.  Howard’s.  In  treat¬ 
ment  he  thought  that  there  would  be  no  necessity  to  remove 
large  portions  of  the  tongue,  as  Mr.  Barker  had  suggested. 

Dr.  Samuel  Pozzi,  the  well-known  gynaecologist  of  Paris, 
has  been  promoted  to  the  rank  of  Officer  of  the  Legion  of 
Honour. 
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OBSTETRICAL  SOCIETY  OF  LONDON. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the 

Chair. 

Wednesday,  April  4th,  1894 • 

Associated  Parovarian  and  Vaginal  Cysts,  Formed  from 
a  Distended  Gartner’s  Duct. 

Dr.  Amand  Routh  read  this  paper.  Details  of  three  cases  of 
the  above  were  given,  and  also  of  two  analogous  eases  of 
patency  of  the  whole  length  of  the  duct,  with  an  anterior 
opening  allowing  free  discharge,  and  thus  preventing  disten¬ 
sion  of  the  duct  along  its  course.  Comparison  was  drawn 
between  such  cases  and  those  of  distended  but  imperforate 
Muller’s  ducts.  Evidence  adduced  from  these  cases  was 
thought  to  establish,  or  at  least  to  render  plausible,  the 
following  propositions :  1.  That  Gartner’s  duct  could  be 

traced  in  some  cases  in  the  adult  female  from  the  paiovaiium 
to  the  vestibulum  vulvse,  ending  just  beneath  and  slightly  to 
one  side  of  the  urethral  orifice.  2.  Homology  tended  to 
show  that  Max  Schuller’s  glands  were  diverticula  of  Gart¬ 
ner’s  ducts,  just  as  the  vesiculse  seminales  were  diverticula 
of  the  vasa  deferentia.  Some  evidence  was  given  that 
Skene’s  ducts  were  not  necessarily  identical  with  the  an¬ 
terior  termination  of  Gartner’s  ducts  (as  most  of  those  who 
had  traced  Gartner’s  duct  to  the  vestibule  had  thought),  but 
that  Skene’s  ducts  led  directly  and  solely  from  Max 
Schuller’s  urethral  glands,  Gartner’s  ducts  being  continued 
to  the  vestibule  behind,  but  parallel  to,  Skene’s  ducts. 
3.  That  Gartner’s  duct,  if  patent,  might  become  distended  at 
any  part  of  its  course,  constituting  a  variety  of  parovarian 
cyst  if  the  distension  were  in  the  broad  ligament  portion,  and 
a  vaginal  cyst  if  the  distension  were  in  the  vaginal  portion. 
The  cases  described  were  instances  of  the  association  of  both 
of  these  cysts,  owing  to  simultaneous  patency  and  distension 
of  both  portions  of  the  duct.  4.  Attention  was  drawn  to  these 
cases  as  affording  explanations  of  some  obscure  cases  of  pro¬ 
fuse  watery  discharge  from  the  vagina,  not  coming  from  the 
uterus  or  bladder.  5.  The  question  of  treatment  was  also 
approached,  and  the  opinion  was  expressed  that  where  the 
whole  duct  was  distended  the  vaginal  part  of  the  cyst  might 
be  laid  open  as  far  as  the  base  of  the  broad  ligament,  and 
the  broad  ligament  portion  encouraged  to  contract  and  close 


PMr.  Alban  Doran  thought  that  if  cysts  of  the  parovarium 
and  vagina  were  found  in  the  same  subject,  the  theory  that  the 
vaginal  cysts  were  developed  from  Gartner’s  duct  was 
thereby  supported.  Fiscliel  found  that  in  one  human  foetus 
the  duct  ran  into  the  cervix,  and  turning  upwards  ended  in 
a  blind  extremity  ivithout  reaching  the  vagina.  This  did  not 
prove  that  the  tube  did  not  at  an  earlier  stage  of  development 
run  further.  Mr.  Bland  Sutton’s  theory  as  to  the  homologies 
of  Skene’s  tubes  might  be  perfectly  correct,  even  if  Gartner’s 
ducts  could  be  traced  running  outside  the  urethra  and  ending 
in  the  vest  ibule.  Skene’s  tubes  might  have  been  cut  off  and  dis¬ 
placed  at  an  earlier  stage— a  common  phenomena  in  embry¬ 
ology.  Vaginal  cysts  tended  to  burrow  upwards  so  as  to  come 
in  contact  with ‘the  parametrium,  peritoneum,  and  large 
vessels.  Hence  their  total  extirpation  was  rarely  advisable  ; 
in  this  they  differed  from  large  cysts  of  Cowper’s  glands, 
which  could  not  burrow  in  the  same  direction. 

Dr.  Oliver  said  that  during  the  last  twelve  months  he  had 
had  six  cases,  two  of  which  he  believed  originated  in  Gart¬ 
ner’s  duct.  One  of  these  contained  3  ounces,  the  other 
6  ounces,  of  a  fluid  similar  to  that  found  in  parovarian 
cysts. 

Remarks  were  also  made  by  the  President,  Mr.  Bland 
Sutton,  Drs.  Leith  Napier,  Herbert  Spencer,  and 
Griffith. 

Dr.  Amand  Routh,  in  reply,  said  he  was  glad  to  find  Mr. 
Doran  and  Mr.  Bland  Sutton  in  the  main  agreeing  with  him 
in  his  conclusions.  The  latter  had  suggested  that  the  cyst 
laid  open  might  have  been  a  distended  ureter,  but  this  could 
hardly  have  been  so,  as  it  granulated  up  after  incision.  He 
had  not  found  the  lining  of  the  cyst  anywhere  papillo¬ 
matous.  _ 

Marveian — April  5th -Mr.  George  Eastes,  President,  in 
tlie  chair.— Dr.  Leonard  Guthrie  showed  two  infants,  aged  3  and  6 
months  respectively,  suffering  from  congenital  respiratory  spasm.  Both 


inspiration  and  expiration  were  accompanied  by  plionation.  The  con* 
tion  had  been  almost  constant  since  birth,  but  varied  in  severity.  T 
dvspncea  caused  no  apparent  distress.  Cyanosis  had  never  been  notiei 
Crv  and  cough  were  both  natural.  The  pharynx,  as  lar  as  could  be  sei 
was  healthy,  and  there  was  no  nasal  obstruction.  The  larynx  could  n 
be  examined  satisfactorily.  There  were  no  signs  of  atelectasis,  but  slig 
bronchial  catarrh  in  both  eases.  Their  general  health  was  fairly  goc 
The  younger  child,  however,  had  had  frequent  convulsions.  There  w 
no  family  history  of  similar  respiratory  affection.  In  the  absence 
satisfactory  laryngoscopic  examination  he  was  inclined  to  agree  with  I 
Thomson  in  regarding  the  condition  as  a  “  developmental  neurosis,” 
congenital  inco-ordination  of  the  thoracic,  pharyngeal,  and  laryuge 
respiratory  muscles,  perhaps,  dependent  upon  immaturity  of  the  i 
spiratory  centres.  Dr.  C.  W.  Chapman  had  some  years  ago  a  case  wi 
symptoms  similar  to  those  in  the  children  present.  Dyspnoea  beem 
urgent,  and  tracheotomy  was  performed.  Three  weeks  later  a  po| 
mortem  examination  revealed  numerous  papillomatous  growths  scatter 
over  the  interior  of  the  larynx.  Dr.  Guthrie,  in  reply,  said  that  one 
the  infants  had  been  treated  with  small  doses  of  strychnine,  and  theotii 
with  bromide  of  potash,  combined  with  cod-liver  oil.  Both  had  impro? 
considerably  under  treatment.  The  malformation  of  the  epiglottis  d. 
scribed  by  Dr.  Lees,  and  mentioned  by  Dr.  Phillips,  had  not  been  fout 
in  all  cases.— Dr.  G.  A.  Sutherland  showed  two  cases  of  gummata  of  t: 
liver  in  children,  a  girl  aged  10  and  a  girl  aged  15.  These  cases  illustrat 
some  of  the  later  developments  of  hereditary  syphilis  in  children.  Tli 
occurred  frequently  at  or  about  the  age  of  puberty,  and  seemed  to  del 
the  normal  physiological  changes  of  that  period  of  life.  Inunction  In 
given  better  results  than  the  internal  administration  of  mercury,  but  t . 
treatment  in  all  cases  must  be  prolonged.  Dr.  Illingworth  submitfi 
that  the  reason  why  Dr.  Sutherland  secured  better  results  by  treatme 
with  mercurial  inunction  with  iodide  of  potash  internally  than  by  sol 
tion  of  the  perchloride  alone  internally  was  that  the  iodide  of  potassiu 
acted  as  a  solvent  upon  the  mercury  absorbed,  forming  the  sol 
tion  of  the  biniodide.  This  solution,  being  penetrant  and  easi 
eliminated,  was  non-poisonous,  and  hence  superior  to  the  bichloride. 
Mr.  F.  J.  Roynton  showed  a  case  of  persistence  of  the  third  branch! 
arch  on  either  side  in  an  infant  of  15  days  old.  There  were  no  nth 
evidences  of  arrest  of  development  in  the  child,  nor  was  anything  oi  t. 
kind  present  in  the  mother  or  in  her  other  child,  aged  3  years.— M 
Juler  showed  a  child  suffering  from  some  obscure  intracranial  lesic 
following  middle  ear  disease.  He  was  inclined  to  believe  that  tl 
trouble  was  a  chronic  abscess  dependent  on  the  ear  trouble  rather  Ui; 
a  glioma,  and  that  it  was  localised  either  in  the  pons  or,  more  probabi 
in  the  cerebellum.  Dr.  James  Taylor  said  that  the  case  was  whlio 
doubt  one  of  abscess  or  tumour  in  the  cerebellum,  the  sy7mptoms  ben 
so  remarkably  in  accordance  with  that  condition.  Dr.  William  Hn 
was  inclined  to  think  that  the  case  might  be  one  of  subdural  suppuratio 
and  urged  that  the  treatment  was  an  exploratory  incision.  Dr.  Guthr 
had  seen  a  tease  in  which  the  symptoms  -were  identical,  and  in  wlm 
death  ensued.  At  the  post-mortem  examination  no  evidence  of  disease  ' 
tumour  was  found  in  the  cerebellum,  but  the  lesion  was  in  the  region 
the  optic  commissure.  Remarks  were  also  made  by  Dr.  Illingworth. 
Dr.  Sydney  Phillips  showed  a  woman,  aged  24,  who  had  suffered  fro 
paroxysms  of  pyrexia  each  day  since  September,  1893,  with  a  slioiui 
terval.  The  chart  for  the  last  eight  days  showed  a  daily  rise  of  temper 
ture  to  nearly  103°  F.,  with  subsequent  fall  each  day  to  the  normal.  The 
was  a  gumma  on  the  right  arm,  a  much  enlarged  spleen,  and  penoste 
nodes  on  tibiae  and  on  olecranon  process.  The  pyrexia  had  not  yieick 
to  treatment  by  quinine  or  by  salicylates,  and  Dr.  Phillips  regarded  tl 
case  as  one  of  syphilitic  fever  resembling  ague,  similar  to  that  lie  n. 
recorded  in  the  Medical  Society’s  Transactions ,  vol.  xn.— Dr.  JAMi 
Taylor  showed  two  cases  of  Friedreich’s  ataxy.  Both  patients  we 
males,  aged  1(5,  not  in  any  way  related. 


Hunterian — March  14th— Mr.  F.  C.  Symonds,  President,  i 
he  chair.— The  President  showed  a  large  multilocular  fibroid  tumoi 
t  the  uterus,  for  which  he  had  removed  the  uterus  and  appendages,  i 
ad  used  the  clamp  and  the  patient  made  a  good  recovery.  He  had  na 
wo  similar  cases  ;  in  one  he  had  used  the  clamp  and  in  the  other  m 
ivided  the  cervix  and  had  sutured  the  peritoneum  over  the  stum 
loth  cases  recovered.— Dr.  Galloway  showed  a  specimen  of  tubal  gest 
ion  which  had  ruptured  half  an  hour  before  death.  He  judged  the  a 
if  the  gestation  was  about  two  months.  The  patient  died  of  hfemoni  ! 
,nd  shock.  After  remarks  by  the  President  and  Dr.  Percy  \\arnl 
)r.  Herman  said  he  considered  that  it  was  certain  that  tnegesta. 
irent  on  longer  when  the  sac  was  situated  in  the  outer  part  of  tiie  -c- 
opian  tube.  He  could  not  see  what  a  sudden  intra-abdominal  nxn 
hage  in  a  woman  who  presented  signs  of  pregnancy  could  be  except 
uptured  gestation  or  a  ruptured  varicose  vein  of  the  broad  _ 

?he  treatment  of  both  was  the  same. — Dr.  F.  J.  Smith,  Dr.  Hadlfa, 

)r.  Braxton  Hicks  mentioned  cases  (typhoid  perforation  and  n* 
liage  from  a  varicose  vein  of  a  twisted  ovarian  pedicle)  lJlustiai 
ud'dcn  collapse  followed  by  death,  simulating  the  symptoms  of  rupiur 
ubal  gestation.— Dr.  W.  Eccles  exhibited  a  cast  of  a  monoculai  I  - 
Tie  brain  was  reptilean  in  character,  the  cerebellum  not  being  c 
iy  the  cerebral  hemispheres.  The  case  was  of  interest  because  h  i  -  ■ 
lifticulty  in  diagnosing  the  exact  presentation.  Dr.  Herman  wen 
hat  in  Ahfeld’s  atlas  Dr.  Eccles  would  find  a  complete  list  and  nesu. 
ion  of  almost  every  known  variety  of  malformation.  Remain 
nade  by  Mr.  Openshaw,  Dr.  Hingston  Fox,  and  Dr.  F.  J.  bmii  •  , 

iIanson  exhibited  under  the  microscope  the  blood  of  a  malarious  IL- 
lontaining  specimens  of  the  organisms  of  malaria.  They  were  c 
lodies,  and  stained  with  methyl  blue ;  in  the  centre  were  daik  1  g 
ipecks.  Dr.  Manson  said  the  organism  existed  in  several  im  > 
elations  of  which  to  each  other  had  not  yet  been  decided.  *  , 

vere  well  known  :  (a)  the intracorpuscular  form,  consisting  ot  c ,  P  , 
vitli  pale  black  pigment  in  lhe  centre,  exhibiting  amoeboid  m  ‘ 
he  edge,  and  ( b )  a  central  spherical  mass  of  black  pigment,  to 
iliery  of  which  cell  there  were  flagella  attached ;  a  third  fn™  -  yaB 
if  egg-shaped  oval  red  bodies.  Remarks  were  made  by  Dr.  gai ■  m;cr 

)r.  Fyffe,  and  Dr.  Manson  replied.— Dr.  Manson  also  exhibit 
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ipical  specimens  of  sputum  containing  ova  from  a  case  of  pulmonary 
-tomiasis,  a  disease  common  in  China  and  Japan  The  parasite  lived 
burrows  in  the  lung  substance  and  bronchial  walls,  and  gave  rise  to 
>ns  which  simulated  aneurysm,  cough,  and  sanguineous  expectoration, 
stomiasis  might  affect  the  cerebral  cortex  and  give  rise  to  typical 
cksonian  epilepsy.  Dr.  Manson  had  tried  inhalations  of  turpentine, 
usso,  and  santonin,  but  without  success.— Dr.  Galloway  exhibited  an 
icommon  form  of  secondary  carcinoma  from  a  patient  who  died  of 
spnoea.  Both  elbow-joints  were  enlarged,  and  the  lower  ends  of  the 
■.meri  were  involved  in  carcinomatous  growths;  in  one  arm  there  had 
en  a  spontaneous  fracture  of  the  humerus.  In  a  case  of  adenoma  of 
e  thyroid,  published  by  Dr.  Coats,  there  were  secondary  deposits  in  the 
anial  bones.  In  this  case  also  the  thyroid  tumour  was  an  adenoma  ; 
no  point  was  any  carcinomatous  structure  seen.  The  cases  were 
iportant  as  showing  liow  intimate  was  the  relation  between  adenoma 
a  carcinoma.  The  President  had  seen  secondary  carcinoma  of  the 
ng  associated  with  tumour  of  the  thyroid.— Dr.  Fyefe  exhibited  a 
ecimen  of  thoracic  aneurysm  with  ulcerative  endocarditis,  patches  of 
i  oration  in  the  aortic  valves  in  which  diplococci  had  been  found.  He 
id  that  until  micro-organisms  were  found  ulcerative  endocarditis 
iglit  not  to  be  diagnosed.  In  reply  to  Dr.  Hadley  and  Dr.  Chaplin, 
\  Fykfe  said  about  six  weeks  was  the  duration  of  life.  He  had  once 
cu  the  tricuspid  valve  affected  in  a  case  of  congenital  heart  disease. 


West  London  Medico>€ltirui-grical —  April  6th  —  Dr.  DONALD 
jod,  President,  in  the  chair.— Mr.  L.  A.  Bidwell  contributed  remarks 
bon  amputation  of  the  breast  for  cancer.  He  urged  very  free  removal 
ikin  and  of  glands  in  every  case  ;  sixty-three  cases  without  a  death 
we  referred  to;  and  allusion  was  made  to  the  work  of  Cheyne,  Dennis 
f  New  York),  and  Halsted  on  this  subject.  So-called  “  cases  unfit  for 
icration”  were  discussed,  the  author  recommending  operation  in  every 
se  without  secondary  deposits,  always  provided  that  the  operation  was 
eeand  complete.  Mr.  Bowreman  jESSETTand  Mr.  Keetley  endorsed 
r.  Bidwell’s  views.— Mr.  Jessett  read  a  paper  on  the  treatment  of 
Ivanced  cases  of  cancer  of  the  uterus,  advocating  in  those  cases  past 
uioval  of  the  organ  the  clearing  out  of  the  cavity  with  his  dredger,  and 
eking  with  chloride  of  zinc  wool.  Drs.  Schacht  and  Roe  and  Mr. 
dwell  took  part  in  the  discussion. — Specimens  were  shown  by  Mr.  C. 
.  Bluett,  Mr.  C.  M.  Y’earsley,  and  Dr.  H.  Wilson. 


EdiiilMU'ifti  Metlico-Cliirursrical  —  March  7th  —  Dr.  BlAIR 
nynghame,  Vice-President,  in  the  chair.— Mr.  Cotterill  showed:  (1) 
patient  from  whom  he  had  removed  half  the  tongue  for  malignant 
sease.  The  remaining  half  had  so  accommodated  itself  to  its  altered 
rcumstances  as  to  simulate  a  healthy  tongue.  (2)  A  man  whose  larynx 
id  been  in  part  removed  for  malignant  disease.  A  preliminary  traclie- 
omy  had  been  performed,  and  Trendelenburg’s  tube  used.  (3)  A  little 
rl  who  had  an  intussusception  of  the  colon.  Inflation  and  water 
stension  were  useless,  so  he  cut  down  in  the  middle  line  and  pushed 
it  the  intussusception  with  a  perfect  result.— Dr.  Byrom  Bramwell 
lowed  a  case  ot  lupus  and  a  case  of  ichthyosis  under  thyroid  treatment, 
>th  of  which  had  been  exhibited  at  a  previous  meeting,  and  were  now 
•ought  up  to  note  progress.— The  President,  Dr.  T.  S.  (Houston,  gave  a 
imoustration  of  the  microscopical  pathological  changes  found  in  the 
•ain  and  its  membranes  in  insanity,  illustrated  by  a  series  of  micro- 
opic  sections  and  microphotographs.  Dr.  (Houston  said  he  was  the 
>okesman,  but  that  the  work  had  been  largely  done  by  his  assistants 
r.  Middlemass  and  Dr.  W.  F.  Robertson.  The  demonstration  began 
ith  the  cerebral  meninges  and  proceeded  inwards.  The  diseases  illus- 
ated  were  general  paralysis,  alcoholism,  epilepsy,  etc.  The  pyramidal 
ills  in  the  cortex  of  a  newly-born  infant  and  those  of  an  epileptic  idiot 
ere  shown  to  be  remarkably  alike.  Dciter’s  cells  in  pathological  states 
ere  shown  to  become  spider  and  scavenger  cells. 


Koyal  Acailem}  of  Medicine  :  Section  of  Obstetrics — March  9th — 
r.  R.  D.  Purefoy,  President,  in  the  chair. — Dr.  Alfred  Smith  showed 
ibes  and  ovaries  removed  from  a  patient,  aged  35,  other  methods  of 
eatment  having  failed.  The  tubes  and  ovaries  were  removed.  The 
itient  suffered  great  pain  after  the  operation,  due  to  metrostaxis ;  the 
un  was  only  relieved  when  a  discharge  of  blood  from  the  uterus  oc- 
irred.  On  the  third  day  after  operation  an  attack  of  pseudo-ileus 
tpervened;  this  was  relieved  by  a  turpentine  enema.  Her  recovery 
om  this  was  rapid  and  uneventful.  Dr.  Atthill  said  there  were  some 
vere  cases  of  dysmenorrhrea  which  justified  removal  of  the  ovaries. 

I  he  President  related  some  cases  of  uterine  myomata  treated  by  in  jec- 
on  of  ergot.  Injections  of  ergot  in  two  cases  caused  the  disappearance 
the  tumour,  in  nearly  all  controlled  the  bleeding  and  relieved  the 
un>  arid  in  one  case  stopped  the  vomiting  also.  In  only  one  case  was 
icre  trouble  from  sloughing  of  the  tumour.  In  one  the  haemorrhage 
as  not  checked,  and  removal  of  the  ovaries  effected  a  cure.  The  pre- 
i ration  used  was  Squibb’s  ergot  (a  syringeful  the  amount  generally 
•eu)  at  intervals  of  several  days,  and  in  no  case  was  abscess  caused  by 
ie  treatment.  Dr.  Smith  said  his  own  experience  with  regard  to  ergot 
fPOdermically  for  these  cases  was  unfavourable.  Dr.  Atthill  said  that 
i  had  given  this  treatment  a  fair  trial  in  the  Rotunda  many  years  ago 
id  had  been  unfavourably  impressed  by  it.  He  had  found  local  ab- 
csses  which  caused  considerable  trouble  to  follow  his  injections.  The 
resident  replied. — Dr.  Lombe  Atthill  related  a  case  in  which  he 
ate  I  ied  the  growth  of  a  uterine  fibroid  from  nearly  its  earliest  stage  till 
attained  the  size  of  the  fcetal  head  at  full  term,  its  growth  being 
tended  by  profuse,  sometimes  alarming,  haemorrhage.  About  two 
tars  and  a-half  ago  the  patient  became  insane,  shortly  after  which  men- 
ruation  ceased  to  recur.  Recently,  an  ovarian  cyst  being  diagnosed, 
e  had  performed  ovariotomy,  and  the  uterus  was  found  to  have  atro- 
■  ned  to  such  an  extent  that  it  was  but  little  larger  than  the  healthy 
gan  should  be  previous  to  the  occurrence  of  the  climacteric  period. 
nS  afr.°phy  was  doubtless  accelerated  by  abstinence;  she  was 

|.n  difficulty  induced  to  take  sufficient  food  to  support  life.  Recovery 
■is  rapid.  The  patient  was  stated  to  be  in  her  50th  year.  In  reply  to  Dr. 


Smith,  Dr.  Atthill  stated  that  the  operation  was  done  merely  to  pro¬ 
long  the  patient’s  life.  He  did  not  expect  any  i  improvement  in  her 
mental  state  as  she  was  sullen,  and  had  no  sexual  de  ire. 


Liverpool  Medical  Institution — March  29th — Mr.  PuzEY,  in  the 
chair. — Mr.  Robert  Jones  reported  a  case  in  which  he  had  operated  for 
intestinal  obstruction  of  twelve  days’  duration.  It  was  caused  by  a  band 
which  pressed  on  and  completely  blocked  the  ileum  ;  when  this  was 
divided  the  patient  made  a  good  recovery.  Mr.  Jones  also  related  a  case 
of  hydatid  of  the  liver  which  he  had  incised,  and  stitched  to  the  abdomi¬ 
nal  wall  by  a  double  row  of  sutures  ;  120  ounces  of  fluid  escaped,  and  the 
young  woman  made  an  excellent  recovery. — Dr.  Archer  read  notes  of  a 
case  of  idiopathic  tetanus  occurring  in  a  telegraph  boy  of  15.  He  pre 
sented  himself  one  evening  apparently  suffering  from  acute  tonsillitis  ; 
two  days  later  a  hurried  message  was  sent  that  the  boy  was  choking.  He 
was  found  to  be  in  a  state  of  great  physical  depression  :  there  was  spasm 
of  the  respiratory  muscles,  and  of  certain  of  the  muscles  of  the  ex¬ 
tremities,  with  retching,  and  difficulty  in  swallowing  fluids  but  not 
solids.  There  was  no  trismus  or  opisthotonos.  The  boy  died  four  hours 
later  from  cardiac  exhaustion.  No  history  of  any  wound  or  injury  could 
be  obtained.  Dr.  Glynn  referred  to  certain  cases  which  had  come  under 
his  notice  where  the  specific  poison  of  tetanus  appeared  to  have  been 
introduced  through  very  slight  abrasions.  Dr.  Bradshaw  said  the  rapid 
fatal  issue,  the  difficulty  in  swallowing,  and.  above  all,  the  absence  of 
trismus,  were  very  unusual  in  idiopathic  tetanus.  The  case  as  related 
reminded  him  forcibly  of  hydrophobia.— Dr.  Alexander  described  the 
case  of  a  boiler  maker,  aged  52,  who  was  struck  by  a  heavy  plank  across 
the  loins.  Three  days  later  he  was  admitted  suffering  great  pain,  and 
with  retention  of  urine.  A  gum  elastic  catheter  drew  off'  about  2  pints 
of  very  bloody  urine.  The  next  day  a  catheter  was  tied  in  the  bladder, 
which  was  washed  out  twice  a  day  with  a  solution  of  liamamelis  until  all 
trace  of  blood  had  disappeared.  All  went  on  well  for  nearly  a  month, 
when  he  was  again  seized  with  great  pain  and  inability  to  pass  water. 
Although  the  bladder  was  greatly  distended,  the  passage  of  an  instru-- 
ment  failed  to  evacuate  it.  PeriDeal  section  was  performed,  and  a  large¬ 
sized  tube  tied  in  the  bladder,  but  only  a  very  little  urine  escaped.  Two 
days  later  the  withdrawal  of  the  tube  was  followed  by  the  extrusion  of 
what  looked  like  a  piece  of  roughened  mucous  membrane,  but  which 
proved  to  be  a  whole  cast  of  the  inside  of  the  bladder.  After  this  came 
away  all  difficulty  was  at  an  end,  and  the  man  was  progressing  very 
favourably.— Dr.  Hope  read  a  paper  on  insanitary  property  and  artisans’ 
dwellings,  most  of  the  property  specifically  dealt  with  was  erected  prior 
to  1847,  and  was  in  a  ruinous  condition.  The  construction  of  back-to  back 
houses  was  not  put  an  end  to  until  1864.  A  large  insanitary  area  was 
pulled  down  under  Cross’s  Act,  and  in  1883  the  Victorian  Artisans’  Dwell¬ 
ings  were  opened  on  the  old  site.  Since  1884,  2,860  houses  of  the  type 
described  had  been  demolished,  the  entire  amount  expended  by  the  cor¬ 
poration  in  this  work  since  1864  being  upwards  of  £265,000.  Dr.  Steeves 
said  that  in  the  sanitary  area  of  the  Toxteth  Local  Board  he  had  only  once 
had  to  take  action  under  the  Artisans’  Building  Act,  and  to  advise  the 
demolition  of  eighteen  or  twenty  houses.  Dr.  Craigmile  said  that  not 
many  years  ago  there  was  much  insanitary  property  in  Seacomte,  but 
that  during  the  last  ten  years  most  of  this  had  been  done  away  with. 
Having  plenty  of  available  space  good  cottage  houses  were  built  near  the 
old  rookeries,  and  the  population  soon  migrated  to  these  newer  build¬ 
ings,  the  old  insanitary  propeity  remaining  for  a  long  time  uninhabited; 
the  owners  pulled  them  down  and  built  good  class  property  in  their 
place.  Drs.  Moore,  Alexander  Davidson.  Permewan,  Taylor,  and 
A.  Wilson  also  took  partin  the  interesting  discussion. 


Midland  Medical — March  7th — Mr.  A.  LI.  Evans,  President, 
in  the  chair.— Mr.  Haslam  showed  a  specimen  of  a  fibrous  growth  that 
he  had  removed  from  the  cervical  vertebrae  of  a  boy  aged  14.  Symptoms 
of  pressure  on  the  brachial  plexus  had  existed  for  two  years,  and  the 
tumour  was  too  widely  attached  to  permit  of  complete  removal.— Mr. 
Barling  showed  a  patient,  aged  17,  from  whom  he  had  removed  the  right 
lobe  and  the  isthmus  of  the  thyroid  for  the  relief  of  pressure  symptoms. 
The  operation  presented  nothing  unusual,  and  a  good  recovery  followed. 
At  the  date  of  report,  three  weeks  after  the  operation,  the  stridor  re¬ 
mained  the  same,  but  the  patient  felt  greatly  relieved  in  his  breathing. 
His  neck  measured  an  inch  and  a-half  less  in  circumference  than  it  did. 
— Dr.  T.  Sydney  Short  read  a  paper  on  the  clinical  aspects  of  the  later 
stages  of  gout,  rheumatism,  and  rheumatoid  arthritis. 


Manchester  Medical— March  21st— Professor  Dixon  Mann, 
in  the  chair.— Mr.  J.  E.  Platt  read  a  communication  on  fistula-in-ano. 
During  the  past  twenty  months  he  had  observed  76  cases  of  this  affection, 
of  which  68  were  men  and  8  women  ;  63  occurred  between  the  ages  of  20 
and  50  years;  28.7  per  cent.— a  larger  proportion  than  was  given  in  most 
statistics— were  associated  with  more  or  less  advanced  tuberculosis  of 
the  lungs,  and  in  addition  to  this  five  or  six  others  gave  a  family  history 
of  consumption.  The  average  time  taken  by  ten  phthisical  fistulie  to 
heal  after  operation  was  a  little  over  nine  weeks,  and  by  37  non-plithisical 
fistulie  a  little  over  seven  weeks, from  whichitappearcdthathealingtook 
on  an  average  a  longer  time  in  phthisical  than  in  nomphthisical  cases. 
In  deciding  on  the  advisability  of  operation  in  phthisis  the  activity  of 
the  lung  disease  must  be  the  guide;  if  very  active  do  not  operate;  if 
comparatively  quiescent,  operation  was  safe  and  would  in  most  cases 
give  good  results.  The  patients  had  been  watched  to  see  if  the  lung 
disease  became  more  active  after  the  cure  of  the  fistula,  and  it  was  found 
that,  with  one  exception,  the  health  improved  and  remaii  ed  good  for  a 
considerable  time  after  operation,  whilst  two  patients,  one  ten  months 
and  the  other  eighteen  months  afterwards,  were  apparently  m  perfect 
health.— Mr.  E.  Stanmorf,  Bishop  showed  (l)  a  case  of  congenital  hygroma 
of  the  neck,  after  operation,  and  the  cyst,  which  clearly  demonstrated 
its  multilocular  character,  and  the  secondary  septa.  The  cyst  was  re¬ 
moved.  Primary  union  followed,  and  the  child  (aged  3)  was  well  in  ten 
days  (2)  A  case  of  rectal  carcinoma  in  a  patient  aged  59.  Growth  situ¬ 
ated  on  anterior  wall  2i  inches  up.  Removed  by  anterior  incision  on 
December  1st,  1893.  Recovery.  The  patient  had  gained  nearly  two  score 
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pounds  since  leaving  hospital.— Dr.  Alfred  Brown  read  notes  of  a  case 
of  acute  oedema  of  the  larynx,  which  occurred  during  an  attack  of 
rheumatism  in  a  man  aged  48.  The  following  points  were  specially  re¬ 
ferred  to:  (1)  Its  mode  of  commencement,  the  cedema  being  infra- 
glottic  and  not  an  extension  from  the  pharynx  or  tonsils.  (2)  The  abate¬ 
ment  of  the  inflammation  of  the  joints*  while  the  larynx  was  most 
affected  ;  they  varied  inversely.  (3)  The  fact  of  there  being  no  albumi¬ 
nuria  throughout  the  illness,  and  that  no  heart  affection  was  discover¬ 
able.  (4)  The  treatment  throughout  was  anti-rheumatic,  and  scarifi¬ 
cation  was  not  performed.  (5)  The  rarity  of  the  occurrence  of  oedema- 
tous  laryngitis  as  a  complication  of  rheumatism. 


Biriniiufliiiin  and  Midland  Counties  ltvancli — Feb.  23rd — Mr.  F. 
Marsh  in  the  chair. — Dr.  Leslie  Phillips  presented  a  case  of  adenoma 
sebaceum  in  a  youth  aged  19,  in  whom  it  had  appeared. — Mr.  Morrison 
showed  a  boy  on  whom  he  had  successfully  operated  for  advanced  double 
talipes  equinus. — Mr.  Hasi.am  showed  a  specimen  illustrating  the  con¬ 
ditions  seen  in  an  old-standing  case  of  talipes  equinus. — Dr.  Douglas 
Stanley  showed  (1)  intestine  showing  a  perforation  in  the  ctecum  about 
one  inch  from  the  ileo-csecal  valve.  It  seemed  to  have  originated  in  a 
•Cffical  ulceration.  There  was  a  history  of  sudden  severe  pain  in  the  right 
iliac  region,  with  rise  of  temperature,  six  months  previous  to  the 
patient’s  death  from  pneumonia.  (2)  Intestine  showing  extreme  typhoid 
ulceration,  the  lower  seven  feet  of  the  ileum  being  involved  ;  there  was 
extensive  perforation.  The  patient  was  at  work  a  week  before  his  death. 
— Mr.  Lucas  showed  an  appendix,  with  ftecal  concretions,  from  a  man, 
aged  41.  There  was  vomiting  and  almost  complete  obstruction.  The 
abdomen  was  therefore  opened,  but  the  patient  died  before  the  operation 
could  be  Completed.  The  post-mortem  examination  showed  old-standing 
disease  of  heart,  lungs,  and  liver,  and  a  patch  of  congestion  at  the  upper 
part  of  the  small  intestine,  as  if  this  had  been  a  volvulus. — Dr.  Foxwell 
showed  specimens  of  fibrosis  of  the  heart,  left  lung,  and  liver  from  a 
single  woman,  aged  32.— Mr.  Clayton  read  notes  of  a  case  of  rupture  of 
mucous  membrane  of  stomach,  published  in  the  British  Medical  Jour¬ 
nal  of  March  24th,  p.  631. 


ghcffielrt  AietUco-cliii-urgrical — March  15th — Mr.  R.  Favell,  Pre¬ 
sident,  in  the  chair.— Dr.  Helm  showed  a  syringe  that  could  be  readily  and 
effectively  sterilised  with  which  he  had  been  injecting  Brown-Sequard’s 
fluid  for  the  palliative  treatment  of  a  case  of  cancer  of  the  tongue  too  ad¬ 
vanced  for  operation.— Dr.  Hargreaves  showed  a  cystic  growth  he  had  re¬ 
moved  from  the  breast.— Dr.  Waters  showed  a  case*  of  traumatic  hemian- 
testhesia  with  hyperidrosis  in  a  man ,  aged  30,  who  attributed  his  symptoms 
to  a  fall  three  years  before.  The  left  half  of  the  body  was  constantly  moist 
with  perspiration,  which  became  excessive  on  the  least  exertion.— Dr. 
Pearson  read  notes  of  a  case  of  excision  of  the  shoulder.  Though  the 
patient  had  been  losing  flesh  and  unable  to  work  for  a  year  and  a-half 
before  the  operation,  he  was  able  to  do  light  work  two  months  after  it, 
and  in  six  months  he  had  gained  2  stone,  could  lift  considerable  weights 
with  the  affected  arm.  and  follow  his  employment,  that  of  a  policeman 
in  the  fire  brigade.— Mr.  Frank  Harrison  read  notes  of  a  case  of  dental 
replantation.  A  left  upper  central  incisor,  which  bad  been  knocked  out 
at  the  age  of  10  and  immediately  replaced,  was  removed  fifteen  years 
afterwards  by  Mr.  Harrison.  The  general  aspect  of  the  tooth  was  healthy, 
and  the  central  canal  contained  perfectly  normal  healthy  pulp.— Dr. 
Gwynne  read  notes  of  a  case  of  embolism  of  the  pulmonary  artery 
occurring  three  weeks  after  labour.  The  President,  Mr.  Atkin,  Dr. 
Porter,  Dr.  Helm.  Mr.  West  Jones,  Dr.  Hargreaves,  Dr.  Sinclair 
White,  and  Dr.  Johnstone  made  remarks. — Dr  Wearnf,  Clarke  read  a 
paper  on  appendicitis.  The  President.  Dr.  Gwynne,  and  Dr.  Sinclair 
White  joined  in  the  discussion  which  followed. 


Nottingham  Medico-Chirnrgrical — March  21st — Dr.  HUNTER, 
President,  in  the  chair.— Mr.  Chicken  showed  a  tumour  the  size  of  a 
hen's  egg,  which  he  bad  removed  from  a  young  woman,  and  in  discussing 
the  treatment  of  thyroid  enlargement  in  general,  be  recommended,  where 
pressure  symptoms  existed,  either  excision  of  a  portion  of  the  gland  or 
division  of  the  isthmus.  This  latter  proceeding  in  some  cases  caused  the 
growth  to  diminish  in  size —Mr.  Anderson  delivered  an  address  on 
“The  Surgical  Treatment  of  Prostatic  Enlargements.’  lie  divided  the 
treatment  into  that,  necessary  before  the  commencement  of  catheter  life, 
and  that  after.  With  reference  to  operative  treatment  he  described 
prostatotomy  and  perineal  prostatectomy,  but  preferred  and  advo¬ 
cated  suprapubic  prostatectomy.  He  further  described  the  results 
of  six  cases  on  whom  he  had  operated  and  removed  by  the  supra¬ 
pubic  method  prostatic  tumours.  In  the  discussion  which  followed,  the 
President,  Messrs.  T.  White,  Chicken,  Pryce,  and  Tresidder  took 
part,  and  Mr.  Anderson  replied.— Dr.  Michie  read  notes  of  two  cases  on 
whom  he  had  successfully  operated.  (1)  Cholecystotomy  for  gall  stones  ; 
in  this  case  on  the  day  after  the  operation  he  found  that  the  peritoneal 
cavity  contained  a  considerable  amount  of  bile.  This  complication  he 
treated  by  a  glass  drainage  tube,  inserting  through  a  small  incision  above 
the  tubes  into  Douglas’s  pouch,  and  thus  relieving.  Messrs.  Anderson, 
Chicken,  and  Watson  spoke,  and  Dr.  Miciiie  replied. 


Society  for  the  Study  of  Inebriety. — The  annual  meet¬ 
ing  of  this  Society  was  held  at  11.  Chandos  Street,  on  April 
5th,  the  President,  Dr.  Norman  Kerr,  in  the  chair.  Brigade- 
Surgeon  Pringle  read  a  paper  on  the  proper  mode  of  dealing 
with  pauper  inebriates  mentally  deranged,  and  urging  the 
need  for  an  institution  between  the  workhouse  and  the  asy¬ 
lum  for  the  reception  and  temporary  care  of  the  alcoholic- 
ally  insane.  Dr.  Stanley  Haynes,  Malvern,  read  a  paper  on 
the  Causation,  Prevention,  and  Prophylaxis  of  Inebriety, 
contending  ior  the  therapeutic  seclusion  of  inebriates  as  dis¬ 
eased  persons. 
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Cancer,  Sarcoma,  and  other  Morbid  Growths  consider. 

in  Kelation  to  the  Sporozoa.  By  J.  Jackson  Clark 

M.B.Lond.,  F.R.C.S.  London,  Paris,  and  Madrid:  Ba 

liere,  Tindall,  and  Cox.  1893.  (Cr.  8vo,  pp.  103.  3s.  6d.)' 
This  is  a  reprint  of  a  series  of  three  papers  which  appeared  la 
autumn.  A  summary  of  the  literature  of  the  subject  isfollow 
by  a  number  of  observations  onpsorospermsfoundintheurete 
The  author  also  describes  a  series  of  other  tumours,  such 
sarcomas,  especially  of  the  testicle;  squamous  epitheliom 
various  forms  of  cancer  of  the  breast  and  penis,  and,  last! 
the  contents  of  a  cyst  in  an  adenoma  of  a  cat’s  lip,  comparii 
these  with  growths  that  are  met  with  in  the  coccidi 
adenoma  of  the  rabbit’s  liver.  In  one  or  other  of  the 
various  positions  the  author  maintains  that  he  has  foni 
almost  every  sporozooid  form  described  by  pathologists,  ai 
the  very  completeness  of  these  pictured  forms,  as  compan 
with  the  somewhat  indefinite  descriptions  given  in  the  to 
makes  it  an  exceedingly  difficult  matter  to  go  fully  with,  tl 
author  without  further  corroboration  of  his  results  beii 
obtained  by  others. 

The  author  is  evidently  of  opinion  that  the  Morb 
Growths  Committee  appointed  by  the  Pathological  Soeie 
was  not  competent  to  deal  with  his  work,  but  his  reasons  fi 
this,  given  on  pages  31-2,  do  not  seem  to  be  sufficient  fortl 
wholesale  condemnation  of  an  opinion  that  was  no  doth 
very  carefully  considered.  We  feel  disposed  to  think  th 
Mr.  Clarice  has  mixed  up  his  facts  and  his  suggestions  in 
way  that  makes  it  difficult  to  determine  where  one  set  begii 
and  the  other  ends.  There  is  certainly  quite  as  muc 
reasoning  based  on  suggestion  as  there  is  on  well  ascertain! 
facts.  We  do  not  say  this  with  any  desire  to  minimise  tl 
credit  that  is  due  to  the  author  for  his  careful  preparation  < 
a  most  interesting  little  work,  for  interesting  it  is  in  that 
gives  what  may  be  looked  upon  as  a  semi- idealised  tlieoi 
along  with  the  evidence  to  be  derived  from  the  works  > 
others  on  which  such  a  theory  may  be  based. 

Those  who  have  worked  on  epithelioma,  and  have  see 
the  almost  innumerable  modifications  undergone  by  the  »p 
thelial  cells  in  such  a  growth,  will  be  very  loth  indeed  * 
accept  the  interpretation  that  the  large  proportion  of  fora 
given  by  Mr.  Jackson  Clarke  are  really  parasitic;  certain’ 
the  “  parasites  ”  found  in  such  enormous  numbers  in  ce 
tain  forni3  of  sarcoma  by  this  investigator  appear  in  man 
cases  to  need  very  much  further  investigation  before  the 
can  be  accepted  as  being  of  parasitic  origin  at  all. 

We  hope,  however,  that  Mr.  Jackson  Clarke  will  contini 
his  investigations,  and  that  at  some  future  period  he  ma 
either  corroborate  or  correct  observations  which,  in  the 
present  form,  though  exceedingly  interesting,  appear  to  1: 
somewhat  indefinite  and  very  much  wanting  in  form  an 
accuracy. 


Lectures  on  the  Surgical  Disorders  of  the  Urinar 
Organs.  By  Eeginald  Harrison,  F.B.C.S.,  Surgeon  I 
Peter’s  Hospital,  etc.  Fourth  edition,  rewritten.  London 
J.  and  A.  Churchill.  1893.  (Demy  8vo,  pp.  603.  16s.) 
We  are  glad  to  notice  the  appearance  of  a  new  edition  of  th 
well-known  work,  the  third  edition  of  which  had  been  fc 
some  time  out  of  print.  The  thirty-six  lectures  of  which  th 
book  now  consists  were  delivered,  in  their  original  fora 
during  the  time  Mr.  Harrison  held  the  posts  of  Surgeon  t 
the  Liverpool  Boyal  Infirmary  and  Lecturer  on  Clinical  Su 
gery  in  the  Victoria  University.  In  the  present  edition  th 
substance  of  the  author’s  Lettsomian  lectures  (1888),  as  we 
as  of  his  Hunterian  lectures,  delivered  at  the  Boyal  Colleg 
of  Surgeons  in  1891,  have  been  included.  The  whole  wor 
has  been  carefully  revised,  and  some  new  illustrations  hav 
been  added. 

The  rapid  progress  made  by  urinary  surgery  of  late  yeai 
has  necessitated  many  important  additions  to  the  text,  an 
the  reader  will  find  that  Mr.  Harrison  has  fully  availed  hin 
self  of  the  opportunity  to  bring  his  book  up  to  date.  In  pro) 
of  this  may  he  mentioned  the  lectures  dealing  with  moral 
growths  of  the  bladder,  towards  the  more  exact  diagnosis  an 
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itment  of  which  the  use  of  the  electric  evstoscope  has 
te  so  much.  The  pathology  of  stricture,  the  function  of 
prostate,  and  the  combination  of  internal  urethrotomy 
h  puncture  of  the  membranous  urethra  through  the  peri- 
.m  in  certain  eases  of  stricture,  are  all  subjects  of  which 
Harrison  has  made  a  special  study,  and  which  in  turn 
five  due  consideration.  Mr.  Harrison  does  not  favour 
operation  of  lithotrity  in  male  children  to  the  extent 
ocated  by  some  surgeons  of  late  years;  in  fact,  “having 
ard  to  the  good  results  obtained  from  lithotomy”  in 
Idren  in  this  country,  he  seems  disposed  to  limit  the 
slung  operation  to  cases  in  which  the  stone  is  small 
ugh  to  be  pulverised  “  by  one  or  two  grips  of  the  litlio- 
e.” 

assing  on  to  that  most  important  of  all  the  urinary 
ms,  the  kidney,  it  is  disappointing  to  find  this  organ  so 
dequately  dealt  with.  The  book,  it  is  true,  is  already  a 
;e  one,  but  it  now  includes  certain  subjects — varicocele, 
example— which  are  really  not  urinary  affections  at  all, 
which,  in  the  circumstances,  might  well  be  omitted.  In 
v  of  the  great  advances  recently  made  in  renal  sur- 
7,  it  seems  most  desirable  that  a  work  on  the  surgi- 
disorders  of  the  urinary  organs  should  deal  at  least  as 
y  with  the  kidney  as  with  other  portions  of  the  urinary 

em.  Mr.  Harrison  would  certainly  increase  the  value  of 
admirable  but  at  present  incomplete  work  if  in  his  next 
ion  he  would  do  for  the  kidney  what  he  has  already  done 
rell  for  the  other  urinary  organs. 

EXTBOOK  OF  PHYSIOLOGICAL  CHEMISTRY.  By  OlOF  HAM- 
arsten.  Translated  by  John  A.  Mandel.  New  York  : 
>hn  Wiley  and  Sons.  1893.  (Demy  8vo,  pp.  522.  20s.) 
be  is,  perhaps,  no  one  better  qualified  to  write  a  text- 
i  of  physiological  chemistry  than  Professor  Hammarsten. 
original  work  has  embraced  nearly  all  the  subjects  in- 
led  under  that  heading,  and  the  thoroughness  and  value 
is  researches  are  known  to  all  students  of  this  branch  of 
siology .  Those  who  are  unable  to  read  the  book  in  the 
mal  Swedish,  or  in  the  German  translation  which  was 
le  by  Professor  Hammarsten  himself,  will  welcome  the 
‘arance  of  his  book  in  English  dress.  Dr.  Mandel  has, 
laps,  erred  in  being  a  little  too  literal  a  translator ;  but 
is  a  better  fault  than  the  reverse.  Another  fact  which 
lot  but  detract  from  the  high  estimation  in  which  this 
VT.  •  *s  t-hat  it  is  not  brought  fully  up  to  date ; 

idditions  are  made  to  what  was  written  in  the  German 
slation,  and  in  the  three  years  that  have  elapsed  since 
appeared  many  important  researches  have  been  pub- 

fd.  In  a  second  edition  this  can,  however,  be  easily 
edied;  we  would  also  suggest  as  an  improvement  that 
references  should  be  given  to  the  authorities  quoted,  the 
ies  only  of  investigators  being  at  present  given.  The 
tnal  Swedish  edition  contained  some  veiy  beautiful  plates 
■ystals ;  we  are  disappointed  at  not  finding  them  in  the 
ush  translation,  for,  with  the  exception  of  a  somewhat 
erieet  plate  of  absorption  spectra,  there  are  no  illustra- 
s  at  all. 


that  he  considers  that  Van  Beneden’s  and  Bovei'i’s  researches 
on  the  eggs  of  ascaris  justify  his  conclusion  that  the  division 
of  the  cell  substance,  is  actually  already  complete'  when 
nuclear  division  sets  in,  and  that  the  impulse  to  division 
comes  from  the  cell  substance  and  not  from  the  nucleus.  As 
may  be  gathered  from  this,  he  strongly  combats  Weismann’s 
theories  as  to  the  importance  of  the  chromosomes  as  bearers 
of  heredity. 

The  second  section  of  the  work,  devoted  to  the  description  of 
the  tissues,  is  exceedingly  good  and  well  illustrated.  Some 
of  the  views  appear  to  be  somewhat  heterodox,  especially 
that  referring  the  origin  of  adenoid  or  reticular  connective 
tissues  to  the  epiblast  and  not  to  mesoblast ;  for  this  a  suffi¬ 
cient  amount  of  corroborative  evidence  is  not  produced.  The 
sections  on  the  structure  of  the  nervous  system,  and  on  the 
blood  and  lymph,  are  also  exceedingly  good. 

In  the  third  section  of  the  work  the  various  organs  or 
systems  are  described.  The  sexual  system,  as  will  be 
gathered  from  what  has  been  already  said,  is  exceedingly 
fully;  and  accurately  described,  and  the  author  maintains 
strongly  Bardeleben’s  theory  that  the  spermatozoon  is  a  cell 
fully  equivalent  to  the  ovum  cell,  and  not  merely  a  nucleus. 

The  work  is  provided  with  an  index,  and,  taking  it  alto¬ 
gether,  is  an  exceedingly  practical  little  work,  and  one  that 
to  any  intelligent  student  offers  a  thorough  knowledge  of 
present  day  histology. 


NOTES  ON  BOOKS. 


The  Open-air  Treatment  of  Phthisis,  as  practised  at  Falkenstein 
in  the  Taunus  Mountains ,  Germany.  A  sessional  lecture  of  the 
Royal  British  Nurses’  Association.  By  W.  Bezly  Thorne, 
M.D.,  M.R.C.P.  (London  :  J.  and  A.  Churchill.  1894.  Crown 
8vo,  pp.  31,  6d.) — Dr.  Bezly  Thorne  does  wisely  to  call  atten¬ 
tion  to  the  open  air  system  of  treating  phthisis  as  carried  out 
at  Dr.  Dettweiler’s  well-known  sanatorium  at  Falkenstein. 
The  good  results  obtained  by  Dr.  Dettweiler  certainly  chal¬ 
lenge  comparison  with  those  obtained  in  climates  which  are 
regarded  as  far  more  favourable  to  the  arrest  and  cure  of 
phthisis  than  that  of  the  Taunus  Mountains,  where  Falken¬ 
stein  is  situated,  at  an  elevation  of  only  1,400  feet  above  the 
sea  level.  But  the  rule  that  each  patient  shall  pass  the 
entire  day  under  the  influence  of  fresh  air  in  the  open  countiy, 
away  from  the  habitations  of  man,  is  a  form  of  antiseptic 
treatment  of  the  most  rigid  kind.  Dr.  Bezly  Thorne  gives  a 
sketch  of  the  life  at  Falkenstein  and  its  minute  details  as 
rigorously  enforced  by  Dr.  Dettweiler  and  his  assistants.  This 
method  of  treatment  is  spreading  in  every  country,  strange  to 
say,  but  our  own  ;  and  Dr.  Bezly  Thorne  might  well  have  called 
attention  to  the  remarkable  fact  that  while  within  twenty  or 
thirty  miles  of  London  admirable  sites  exist  for  sanatoria 
for  the  treatment  of  consumption,  in  this  metropolis  the 
sufferers  from  this  disease,  amongst  the  necessitous  class, 
are  shut  up  in  hospitals  in  the  midst  of  the  population. 


ndriss  der  Histologie  fur  Studirende  und  Aerzte. 
dements  of  Histology  for  Students  and  Practitioners.] 
Ri  Dr.  Bernard  Rawits,  Privatdocent  an  der  Univer- 
at,  Berlin.  Berlin  :  S.  Karger.  London  :  Williams  and 
>rgate.  1894.  (Demy  8vo,  pp.  262.  M.6.) 

Lam  its  has  departed  somewhat  from  the  ordinary 
iods  of  book  making,  in  that  he  has  been  content  to  con- 
'lmself  entirely  to  a  description  of  tissues,  without  giving 

nation  metllods  used  for  PreParing  such  tissues  for  ex- 


ie  first  section  of  the  work  is  devoted  to  a  study  of  tl 
wnich  he  describes  clearly  and  briefly,  giving  a  numbi 
v  i  i  ive  figures  of  the  various  essential  constitueni 
1  al  phenomena  of  these  elementary  organisms  or  mo 
'gical  and  physiological  units.  He  takes  up  the  moi 
!IL  »°  jer\e8relatin2  t.0  “  centrosomes  ”  and  “  attractio 
..  ’  ar>d  also  deals  with  Altmann’s  “granula”  theor 
'  wherein  it  runs  counter  to  ordinarily  accepte 

lies.  One  interesting  feature  of  this  part  of  the  work 


Anatomy ,  Descriptive  and  Surgical.  By  Henry  Gray,  F.R.S. 
Thirteenth  edition.  By  T.  Pickering  Pick.  (Longmans  and 
Co.  Imp.  8vo,  pp.  1152.  36s.)— The  thirteenth  edition  of 
this  old  and  well-known  textbook  of  human  anatomy  requires 
little  criticism.  It  has  been  edited  by  Mr.  Pick,  as  was  the 
case  with  the  previous  editions.  The  whole  work  has  been 
carefully  revised,  and  in  some  cases  a  rearrangement  of  minor 
details  has  been  made.  The  section  on  the  skeleton  is  still  one 
of  the  best  in  the  book,  whilst  those  on  the  anatomy  of  hernia 
still  remain  amongst  the  most  clearly  written  descriptions 
to  be  found  in  any  anatomical  textbook.  It  would  have  been 
better  if,  in  the  description  of  the  peritoneum,  a  short  account 
of  its  development  had  been  added,  since  it  is  very  difficult 
for  the  majority  of  students  to  understand  the  arrangement 
of  this  serous  sac,  unless  the  formation  of  its  folds  are 
explained  embryologically.  The  book  would  also  have  been 
much  more  complete  if  the  chapters  on  surgical  anatomy  had 
been  extended.  It  is  the  fault  of  too  many  textbooks  on 
luman  anatomy  to  allow  the  surface  anatomy  of  the  various 
organs  to  be  overshadowed  by  the  details  of  their  individual 
description. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


IPECACUANHA  SINE  EMETINA  TABLOIDS. 

The  chemistry  of  ipecacuanha  is  still  incomplete,  and  the 
therapeutic  value  of  its  constituents  requires  yet  further 
research.  Experiments  have  been  made  upon  the  therapeutic 
value  of  ipecacuanha  deprived  of  its  emetine,  and  the  results 
have  shown  that  the  deemetinised  drug  proves  to  be  a  most 
satisfactory  remedy  in  cases  of  acute  dysentery,  and  is  free 
from  the  disadvantage  of  causing  depression  or  nausea  so 
often  produced  by  even  small  doses  of  the  ordinary  root.  It 
appears  from  these  researches  that  the  antidysenteric  value 
of  ipecacuanha  does  not  depend  on  the  emetine  present  in  it, 
and  preparations  are  now  being  made  from  which  the  alkaloid 
has  been  removed,  while  the  antidysenteric  principle  is 
retained.  The  tabloids  made  by  Messrs.  Burroughs,  W ellcome, 
and  Co.  contain  five  grains  each  of  deemetinised  ipecacuanha. 
They  furnish  a  ready  means  of  administering  the  drug  in  a 
form  which  causes  no  distress  to  the  patient. 


A  SIMPLE  GAG. 

Dr.  Herbert  A.  Smith  (Ealing)  has  designed  a  gag,  which 
he  claims  is  simple,  efficient,  and  cheap.  It  is  made  of  box¬ 
wood,  and  is  5  inches  long.  As  will  be  seen  from  the  woodcut, 


it  has  a  cone-shaped  end,  a  neck,  and  a  body.  It  is  intro¬ 
duced  broadside,  rotated  so  as  to  bring  the  width  perpendicu¬ 
lar  to  the  teeth,  and  then  carried  to  the  intermolar 
region,  where  the  neck  engages  in  the  natural  interspace 
between  the  teeth  in  this  region  ;  it  takes  a  grip  from  the 
inner  crown  of  the  last  molar  tooth,  on  which  the  angle 


of  the  cone  rests.  For  children  the  instrument  can 
used  on  the  flat.  The  spindle  is  protected  by  tape.  W1  > 
in  position  the  gag  is  well  out  of  the  operator’s  wi. 
The  point  of  the  cone  is  formed  by  a  metal  rod,  wlii, 
perforates  the  stem.  The  gag  was  designed  to  be  plat  I 
in  an  antidote  case  made  by  Messrs.  Burroughs  a! 
Wellcome,  for  use  in  emergencies,  such  as  poisoning  cas, 
forcible  feeding,  and  minor  operations  about  the  mou . 
It  is  manufactured  by  Messrs.  Arnold  and  Sons  (W  t 
Smitlifield),  and  its  price  is  5s. 


AN  ASEPTIC  TONGUE  SPATULA. 

We  described  some  time  ago  (British  Medical  Journ  . 
July  9tli  1892,  p.  81)  a  simple  tongue  depressor  mai- 
factured  by  a  German  firm,  which  was  intended  to  ) 
away  with  the  danger  of  carrying  infection  on  an  imperfeci 
cleaned  tongue  depressor.  The  danger  was  obviated  .$ 
supplying  at  a  cheap  rate  wooden  spatulae  which  could: 
burnt  after  use.  Messrs.  Maw,  Son,  and  Thompson,  Aid-; 
gate  Street,  London,  have  made  for  Dr.  M.  Knox  Souths 
boxwood  tongue  spatula  of  better  design  than  that  sent  frj: 
Germany.  It  is  a  simple  flat  pattern,  with  a  handle  sliglk 
cut  away.  Two  sizes  are  made,  five  and  six  inches  long,  i 
children  and  adults  respectively,  and  are  sold  at  12s.  and| 
a  gross,  which  is  considerably  cheaper  than  the  Gem 
pattern.  The  idea  is  undoubtedly  a  good  one,  and  it  woli 
be  well  if  these  innocent  tongue  depressors  came  to  dispb 
altogether  the  use  of  the  domestic  spoon  or  the  silver 
instrument  of  the  consulting  room. 


AN  IMPROVED  GAS  AND  ETHER  INHALER. 
Mr.  Sydney  Rumboll,  F.R.C  S.Ed.,  of  Leeds,  sends  u; 
description  of  an  improved  gas  and  ether  inhaler,  to  whjl 
he  proposes  to  give  the  name  “  Rumboll-Birch.”  The  advli 
tages  whicli  he  claims  for  it  are  that  it  is  extremely  siir- 
and  portable ;  that  the  body  being  of  glass  the  amounj) 
ether  can  always  be  seen;  that  by  giving  gas  first!' 
struggling  stage  is  done  away  with  ;  that  the  patient  cf- 
not  perceive  the  nauseous  smell  of  ether  ;  and  that  there  h 
great  saving  of  time,  anaesthesia  being  established  in  fill 
one  and  a-half  to  three  minutes. 

The  construction  of  the  appliance  is  shown  in  the  acei 
panying  drawing;  a  is  the  glass  body  containing  the  et) 

b  is  the  facepiece,  and  e  an  in 
rubber  tube  for  conveying  gas  f 
the  bottle  to  the  india-rubber  bag-1 
an  inspiratory  valve  for  gas  is  pip 
in  the  tube  g,  to  prevent  the  pat  5 
breathing  back  into  the  gas  bag  w 
inhaling  nitrous  oxide ;  f  is  the  * 
piratory  valve  for  gas  ;  h  is  the  had 
by  which  the  ether  chamber  may* 
turned  on  or  off  from  the  moutlipip 
k  is  the  handle  by  which  the  ? 
mission  of  gas,  air,  or  ether  is  regula  - 
The  patient  first  of  all  is  allowet 
breathe  air  ;  the  gas  is  turned  on, 
when  sufficiently  insensible  to  sr 
ether  is  turned  on.  Anaesthesia 
then  continued  with  the  mix  tun- 
gas  and  ether  until  complete  in- 
sibility  is  produced,  when  the  ga- 
shut  off  and  etherisation  continue 
The  apparatus  can  be  used  als<_ 
an  ether  inhaler  alone,  or  as  a  • 
inhaler  alone.  Mr.  Rumboll  st  = 
that  he  lias  given  the  inhaler  a 
rough  trial  in  over  400. cases,  and  j 
found  it  to  work  satisfactorily- 
can  be  obtained  from  Messrs.  P 
Brothers,  St.  Thomas’s  fctreet, 
ough,  S.E. 

The  Dental  Plospital  of  _  Lon(- 
Leicester  Square,  has  received 
sum  of  £500  from  Mr.  Henry  Bar1' 
as  a  special  donation  towards 
£40,000  required  for  the  purchase- 
site  and  the  rebuilding  of  the  Hosp 
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:he  nearest  African  health  resort. 

in. 

al  Types —Diseases  and  their  Treatment  in  Morocco. — E> 
etic  Disease.— Si-Edris :  HU  Book.— The  Fire  Cure.—Leprosi 
■rmifuyes.  Wound  Dressings.— Midwifery  .—Cold  Affusion. 

finthrop.jlogi^i  “  types  ”  in  Morocco  are  of  great  ir 
’v  include  the  Moors  of  the  interior  (Fez  Marc 

eh,  etc.)  the  Berbers,  the  negroes  of  the  Soudan  (largel 
rmarried  with  the  Moors),  the  Riffs,  and  the  Jews.  0 
e  1  P^sent  some  characteristic  examples  chiefly  fror 
ographs  by  myself  and  Mr.  Cavalli.  y 

frnfo?  ^,ccPUn^  of  diseases  and  their  treatment  in  Morocc 
“‘sn,  by  Dr.  Rohlfs,  whose  account  I  have  corrects 
^UiP,emnent^  bJ  formation  derived  from  conversa 

ise  is  and  P1'  Terry-  In  Morocco  ever 

to  be  a  Judoment,  and  the  best  medicine 
•iofnno8  a?d  Payers-  Nothing  is  known  of  those  grea 
;lfnl  nuWrc°  lived  in  Morocco  and  Spain.  It  i 
Ain  ZhJt]iPr  thAilr  Z0rks-  ,are  Preserved  in  the  librar 
!!.  ap}ie,z>  No  Moorish  doctor  knows  that  Abu-el 
7  'ben;Abbes  (Abulcasis),  who  invented  lith 
1st  tuf  ^  c?untryman  of  theirs.  Avenzoar,  who  ventum 
surJpltPa^Udl^e  °i  his  countrymen  to  unite  medicine 
iown  in  Mnd  W1°  bjM  P&d  ^be  idea  of  bronchotomy,  i; 
L  Avenn-X  °uCC0-  S°r  have  the  Moors  ever  beard  of  tic 
ed  tn  m’  W  10  111  ^!ie  reign  of  the  Sultan  Almansor  wa 

torial  iWiierf  .he  diecL  No  tombstone  o 

modern  T  ce.leb™ted  persons  exists  in  the  land 
"unwhii  n!^  m  Morocco  fully  deserve  the  degrade! 
hannen  tn  v,  ey, occupy,  for  they  are  only  respected  whei 
appen  to  be  also  doctors  in  theology.  If  they  happei 
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1  Portal,  Histoire  de  VAnatomie  et  de  la  Chirurgie. 


to  be  also  sheriffs  they  enjoy  a  great  reputation,  patients 
coming  to  .them  and  begging  for  prayers,  blessings,  amulets, 
or  written  charms  as  medicine  for  their  complaint. 

There  are  no  regular  apothecaries’  shops.  The  physician 
prepares  his  medicines  for  himself  and  gives  them  to  his 
patients.  If  the  doctor  is  not  known  and  if  the  individual 
is  a  man  of  importance,  the  former  must  taste  the  medicine  he 
administers,  and  is  sometimes  obliged  to  drink  up  half  of  it. 

The  commonest  of  all  maladies  of  Morocco  is  syphilis,  so 
that  there  is  scarcely  a  family  in  the  great  cities  which  is  not 
tainted  by  this  disease.  The  Moors  called  it  mard-el-kebir 
V  the  great  sickness,”  or  “  the  woman’s  sickness”;  mard-el- 
tnsa,  or  el-noma ,  “the  flowers.”  In  many  families  it  has. 
become  hereditary.  A  man  may  often  be  heard  to  say,  “  My 
parents  were  quite  healthy,  yet  I  have  inherited  the  mard-el- 
kebir  f  but  on  inquiries  being  made  it  is  found  in  such  cases 
that  his  grandparents  had  the  disease. 

The  best  remedies  which  the  Moors  make  use  of  are  the  hot 
sulphur  springs  of  Ain-Sidi-Jacob,  probably  those  which  the 
Romans  called  Aquae  Dacicee. 

It  is  .needless  to  say  that  amulets  and  charms  are  also 
abundantly  employed.  Little  scraps  of  paper,  with  Koran 
verses  written  upon  them,  are  sewed  into  the  clothing  or 
into  little  leather  cases.  Some  written  scraps  of  paper  are 
washed  off  into  water,  and  the  ink  is  drunk,  or  sometimes 
the  paper  itself  is  rolled  up  and  swallowed  like  a  pill. 

The  use  of  mercury  for  syphilis  is  practically  unknown 
in  Morocco.  A  preparation  of  mercury  is  used  with  which 
pads  are  impregnated  and  placed  under  the  armpits 
of  very  evil-smelling  slaves  for  disinfecting  purposes. 
A  great  remedy  for  syphilis  is  sarsaparilla.  They  make  a 
decoction  of  the  bark  and  break  the  pieces  up  together.  Dr. 
Wood  does  not  accept  the  statement  of  Rohlfs  that  sublimate 
quicksilver  is  used  as  fumigation  for  syphilis,  and  has  never  , 
seen  or  heard  of  it  being  employed.  Syphilis  in  Morocco  is 
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singularly  amenable  to  mercurial  treatment,  apparently  j 
.severe  cases  yielding  after  a  few  weeks  to  small  doses, 
especially  when  combined  with  iodide  of  potassium.  The 
purge  used  is  always  senna.  Senna  was  especially  recoin- 
mended  by  the  prophet  Mohammed  as  a  purgative. 

Intermittent  feveis  prevail  in  the  lowlands,  along  the  banks 
of  rivers,  and  in  marshy  plains  in  all  times  of  the  year.  The  ; 
sickly  appearance  of  children  and  women  in  the  Rharb  pro¬ 
vinces  shows  clearly  enough  that  this  people  are  as  much  sub¬ 
ject  to  ague  as  ourselves.  It  usually  takes  the  tertian,  but 
sometimes  the  quartan,  form  ;  and  those  who  have  once  been 
attacked  seldom  are  able  to  get  rid  of  the  disease.  Quinine  is 
not  known  in  Morocco,  except  at  the  seaports,  and  a  popular 
remedy  is  a  strong  purge.  Liver  complaints  and  yellow 
jaundice  are  common,  and  are  treated  with  cuminum 
cyminum  (Linnaeus).  The  remedy  for  diarrhoea  and  dysen¬ 
tery  is  the  rind  of  the  pomegranate  roasted  sufficiently  to 
be  reduced  to  a  fine  powder,  and  taken  in  doses  according 
to  the  caprices  of  the  administrator.  Dyspepsia,  rheumatism, 
and  gout  are  treated  with  the  application  of  hot  iron — a 
favourite  remedy  of  the  Moors  in  spite  of  the  torture  which  it 
causes.  In  Fez  are  fire  doctors,  who  sit  in  the  street  which 
joins  the  old  town  to  the  new  town.  Before  them  they  have 
an  iron  pot,  with  a  grate,  on  which  a  fire  is  burning.  A  little 
basket  with  charcoal  is  on  one  side,  and  a  goatskin  bellows. 
A  patient  appeal's ;  he  has  perhaps  slept  out  of  doors  in  the 
rain,  is  ill  in  consequence,  and  supposes  that  he  has  been 
bewitched.  He  presents  himself  before  the  famous  fire 
doctor,  Si-Edris,  a  man  all  the  more  famous  because  he  is  a 
“Thaleb” — that  is,  he  can  read — as  a  proof  of  which  a  thick 
folio  lies  beside  him.  The  doctor  does  not  read  very  well, 
no  better,  in  fact,  than  a  child  of  6,  though  he  is  60;  but, 
on  the  other  hand,  it  is  not  a  book  that  is  very  difficult  to 
read,  for  from  beginning  to  end  it  is  only  one  sentence  over 
and  over  again,  “  There  is  no  god  but  God,  and  Mohammed  is 
His  Messenger.” 


Types. 

In  the  meantime  he  has  worked  the  fire  with  his  bellow; 
into  a  glow,  and  made  white  hot  several  iron  rods  aboui 
2  feet  long,  and  with  wondrous  knobs  and  hooks  at  the  end 
The  sick  man  lies  down  on  his  face,  and  draws  up  his  clothe; 
from  his  back;  the  passers  by  collect  into  a  crowd;  the 
doctor  draws  a  red  hot  iron  from  the  fire,  and  saying,  “  In  th< 
name  of  God,”  passes  it  with  great  deliberation  here  and 
there  over  the  back  and  loins,  so  that  it  makes  a  hissing 
noise,  and  a  smell  of  burnt  flesh  ascends  into  the  air.  The 
patient  does  not  utter  a  cry ;  he  grinds  his  teeth  together! 
and  only  the  drops  of  sweat  upon  his  forehead  betray  the 
pain  he  undergoes. 

The  operation  being  over,  he  lies  for  some  time  upon  tin 
ground,  as  if  in  a  fainting  state  ;  the  spectators  pass  theii 
beads  through  their  fingers,  and  praise  God  and  Mohammed 
Presently  the  man  turns  his  head,  and  says  “  Si-Edris 
Si-Edris,”  “  What  do  you  want  ?  ”  “  Another  fire.”  Then  givi 
me  my  due,”  replies  the  doctor.  The  patient  produces  £j 
motona  (about  the  fourth  part  of  a  groschen)  from  the  fold  oi 
his  clothes,  and  the  operation  is  renewed.  Si-Edris  is  always! 
paid  in  advance,  and  will  never  permit  any  disputing  as  to 
his  fee. 

The  great  reputation  which  the  hot-iron  medicine  enjoys  is 
partly  owing  to  the  fact  that,  in  some  cases,  it  is  certainly 
attended  with  good  results.  _ 

The  Moors  like  a  tangible  result,  and  if  a  patient  suners 
plenty  of  pain  from  such  remedies  he  is  quite  contented, 
whether  he  is  cured  or  not.  They  themselves  make  a  prepa¬ 
ration  of  cantharides  with  honey  and  haschisch  into  a  paste, 
to  serve  as  an  aphrodisiac,  and  it  is  needless  to  say  that  such 
sweetmeats  (called  madjen )  are  exceedingly  injurious. 

Diseases  of  the  lungs  are  scarcely  known  in  Morocco,  and 
are  treated  only  with  amulets,  that  is,  they  are  left  to  nature. 
Dropsy  is  a  common  complaint,  partly  owing  to  suppressed 
perspiration,  partly  to  the  immoderate  use  of  hot  baths  in 
the  towns.  The  Moors  believe  that  this  disease  is  sometmng 
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Moorish  Women  from  the  Country 

The  last  epidemic  of  that  kind  was  in  1799,  and,  ae- 
‘g  to  Jackson’s  statement,  65,000  people  died  in  Fez 
,  such  occasions  the  haughty  Moslems  con- 
ldivi  ^*ie^ew'sl1  Rabbi  to  offer  up  public  prayer; 
md  Moslems  walk  together  through  the  streets  calling 
'jod  to  spare  their  lives.  Typhus  fever  is  rare  and  con- 
Y,^rta,n  spots.  The  Moors  drink  large  quantities  of 
nl  'V'16,1}  1-hey  are  attacked  with  this  disease,  or,  if  they 
’°  °jl>  liquid  butter  without  salt, 
rophobia  is  one  of  the  commonest  affections  in 


A  Khabyl.  . 

Amongst  women  the  various  forms  of  melancholia  are  fre¬ 
quently  met  with. 

The  pock-marked  features  of  the  Moors  sufficiently  show  that 
small-pox  is  common  in  the  land.  The  Moors  are  acquainted 
with  the  art  of  inoculation,  which  they  say  they  derived  from 
their  Arab  forefathers.  The  operation  is  as  follows :  An  in¬ 
cision  is  made  on  the  dorsal  aspect  of  the  finger-webs  of  the 
right  hand  (the  left  being  considered  unclean) ;  the  lymph 
is  taken  directly  from  the  human  pustule,  and  well  rubbed 
in.  The  lymph  is  from  the  human  subject.  Another  mode 
of  inoculation  with  children  is  to  take  a  raisin,  rub  it  well  in 


sed  by  drinking  water ;  for  instance,  the  water  of  Tangiers 
fid  to  have  that  effect.  Purges  are  administered,  but 
etics  are  not  in  use. 

nbergris  is  one  and  the  great  treatment  for  sexual 
kness.  Syphilitic  enlargement  of  the  liver  and  spleen 
ery  common,  and  kidney  disease  is  far  from  uncom- 
,.  Valvular  disease  and  enlargement  of  the  heart  are 
•  common,  as  also  is  dilatation.  Their  licentious  mode 
fe  is  probably  the  cause  of  this. 

ic  plague  was  at  onetime  a  frequent  visitor,  apparently 
xluced  by  the  Mecca  pilgrims,  but  of  late  it  has  not  ap- 


Morocco,  and  is  known  as  saar,  and  a  person  bitten  by  a 
rabid  dog  is  known  as  mesaher.  It  is  not  confined  to  any 
paiticular  place,  but  is  spread  generally  throughout  the 
em  j3  i  x  e  • 

lt  ?^e, Arabic  name  cholera  is  Abou galib ,  which  means 
the  father  of  the  clearing  out.”  For  cholera  the  Moors  oive 
large  quantities  of  hot  drinks,  preferably  tea. 

Madness  is  an  exceedingly  widespread  affection  in  man 
and  is  very  often  traceable  to  the  excessive  use  of  hcischisch 
In  men  and  women  alike  hysteria  is  extremely  frequent,  and 
is  probably  due  to  their  excessively  licentious  mode  of’  life. 
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the  lymph  from  a  pustule,  and  give  it  to  the  child,  who  im¬ 
mediately  swallows  it.  The  Arabic  name  for  small-pox  is 
el  jideri. 

Leprosy,  like  the  plague,  was  formerly  more  common  in 
Morocco  than  it  is  at  present.  This  disease,  which  the  Moors 
call  Djidam,  is  scarcely  ever  to  be  met  with  in  the  northern 
parts  of  the  count]  y. 

Elephantiasis  occurs  in  Fez,  Mequinez,  and  other  northern 


enauer  dancer :  Negro  of  the  Soudan, 
towns ;  but  whether  this  disease  is  to  be  regarded  as  a 
sequence  of  leprosy  I  will  not  undertake  to  say.  People 
afllicted  with  that  complaint  are  not  separated,  and  are 
allowed  to  rrmrry  with  healthy  persons ;  yet  in  such  cases 
some  of  the  children  usually  inherit  the  disease. 

Lepers  may  only  marry  with  lepers,  and  are  forbidden  to 
enter  a  village  or  town ;  no  one  may  buy  anything  from 
them,  and  therefore  they  practise  no  handicraft  or  trade,  but 


live  upon  alms.  They  are  usually  seen  singly  or  in  fam: 
near  the  roadside.  They  cry  out  from  a  distance  to; 
passers-by  “  medjdum"  (a  leper),  and  put  down  a  little  plate  : 
which  the  charitable  cast  some  money  or  provisions.  L 
are  some  thriving  families  of  lepers,  who  possess  here 
cattle  and  cultivate  the  ground,  and  near  the  town  of  Moi 
is  a  village  inhabited  by  lepers. 

As  regards  the  appearance  of  these  unfortunate  pen 
some  are  marked  with  hideous  white  spots,  others  havei 
their  noses,  eyes,  or  ears,  others  are  afllicted  with  open  i 
surrounded  by  swollen  and  thickened  skin.  The  whole  ]:, 
is  sometimes  covered  with  boils.  Cut  there  are  lepers 


Women  at  the  Well :  Negritic  type. 


do  not  differ  in  outward  respect  from  healthy  men. 
Moors  believe  that  the  argan  oil  (obtained  from  the 
Elacodendron  argan ,  growing  on  the  western  slopes  of  1 
Atlas)  causes  this  disease,  or,  at  least,  predisposes  thesys 
to  receive  it.  The  Europeans  who  live  in  Mogador  and 
have  never  observed  any  such  effects  resulting  from  the 
of  the  oil ;  and  in  the  provinces  of  Abda  and  Schiad 
where  the  oil  tree  grows  abundantly,  leprosy  is  never  to 
seen.  On  the  other  hand,  in  Haha,  another  district  of 
Argan,  lepers  are  more  numerous  than  they  are  anywl 
else,  and,  strange  to  say,  they  take  a  decoction  of  the  lea 
of  the  tree  to  alleviate  their  pains,  and  place  pounded  lea 
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;heir  sores.  A  paste  of  henna  leaves,  mixed  with  earth, 
Iso  used  for  the  same  purpose.  Scabies  is  frequent,  but 
so  frequent  as  one  would  suppose  from  the  dirty  habits 
bis  people.  The  medicine  they  use  is  black  soap  (made  in 
•occo),  mixed  with  sand  in  equal  quantities,  and  well 
bed  in.  This  certainly  cures  the  patient,  as  I  have  often 
occasion  to  observe. 

probably,  that  the  indiscriminate  use  of  dirty 


is, 


>rs  for  shaving  the  head  convey  the  infection  of  ringworm 
a  head  to  head,  inasmuch  as  they  are  not  at  all  particular 
at  washing  them  after  use.  You  will  see  quite  as  many 
•ible  cases  in  girls  as  in  boys.  The  better  class  people 
extremely  particular  as  to  the  matter  of  cleanliness  in 
ring  their  heads,  and  their  barbers  are  very  careful  not  to 
dirty  razors  or  implements  in  shaving  them, 
le  Moors  employ  as  ordinary  vermifuges  a  decoction  of 
mus  hyrtus  and  Rosmarinus  offic.,  with  other  odoriferous 
its,  or  sometimes  a  decoction  from  the  roots  of  Genista 
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A  Riffian. 


,  ' 18  f^nia  solium  is  expelled  as  follows,  according 
'  n  +  anfmen^s  °*  Mor°ceo  doctors  :  The  patient 
e8P°onful  °.f  dry  pounded  haschiseh ,  which  sends 
i  f  ?  s*eeP,  and  it  is  then  ejected  by  a  purgative  com- 
o  fi  0ef’  su*P^lur>  and  senna  leaves,  which  grow  wild 
.  "T  y  Parts  of  Morocco.  The  guinea  worm  is  rarely 

Soudan lth’  and  °nly  in  negroes’  w5l°  have  brought  it 

cbmate  and  the  filth  of  the  people  render  dis- 

rqvoia^e*nXCeedAngly  fre(luent  in  Morocco.  The  farther 
r  0  rne^south  the  more  often  such  cases  occur,  till 

with  !hl0asis  ?f  t,he  Sahara,  it  is  quite  the  exception  to 
mi  a  man  who  has  two  sound  pcpb 


ith  o  V  it  io  tjuiitj  me  exception  to 

•aaro  ?  who  has  two  sound  eyes.  Diseases  of  the 
atl,P  C01?“°n>  and  are  called  by  the  Moors  Abou 
ed  in  n '^r  ?^.^8  veil.”  This  disease  is  sometimes 
ts  incipient  stages  by  the  application  of  fire  to 


the  temples,  the  neck,  or  behind  the  ears.  Lemon  juice  and 
m^onL^i  sometimes  dropped  into  the  eyes,  but  blindness 
?“S£8S.  ^hen  the  eyes  are  seriously  attacked.  Antimony 
(kohol)  is  also  employed  as  a  medicine  for  the  eyes.  As  a 
beauty  powder  it  is  used  not  only  by  the  ladies  of  Morocco 
and  all  the  countries  of  North  Africa,  but  also  by  ladies  in 
Europe  as  well.  Another  remedy  is  pepper  blown  into  the 
eyes.  It  is  scarcely  necessary  to  say  that  the  Moors  have  no 
idea  of  inward  applications  for  external  complaints,  and 
when,  on  several  occasions,  Dr.  Rolilfs  administered  calomel 
or  cathartics  in  cases  of  ophthalmia,  he  was  earnestly  begged 
to  desist,  and  was  assured  that  “  they  were  ill  in  the  eyes  and 
not  in  the  stomach.”  Another  remedy  for  ophthalmia  is 
powdered  canary  seed  mixed  with  equal  parts  of  powdered 
sugar,  and  blown  into  the  eyes. 

Cataract  is  not  rare  in  a  country  where  almost  eveiyone 
suffers  from  some  diseases  of  the  eyes,  and  strangely  enough 
there  are  families  in  Morocco  whose  vocation  it  is  to  operate 
for  this  disease.  They  are  settled  chiefly  on  the  great  Atlas, 
and  the  art  is  perpetuated  from  generation  to  generation’ 
the  son  being  the  apprentice  of  his  father.  The  two  cataract 
operators  with  whom  I  became  acquainted  were  both  of 
Berber  descent,  and  did  not  deign  to  cure  any  eye  diseases  of 
less  importance  than  cataract.  They  made  a  good  thing  by 
their  profession,  and  might  readily  be  regarded  as  good 
specialists  had  they  been  able  to  make  an  accurate  diagnosis  ; 
but  this  they  were  not  able  to  do,  being  frequently  misled 
by  other  internal  diseases  of  the  eye;  for  instance,  they  often 
mistook  gutta  serena  for  gutta  opaca.  I  never  attended  one 
of  their  operations,  and  therefore  can  only  say  that  the  in¬ 
strument  they  make  use  of  is  like  a  needle  in  shape,  and  is 
introduced  sideways.  The  lens  is  merely  pierced,  and  is  left 
in  the  eye  to  be  reabsorbed.  They  are  apparently  not  fc- 
quainted  with  the  art  of  extracting  or  depressing  the  lens. 
Thus  it  will  be  seen  that  surgery  is  far  more  advanced  than 
medicine  among  the  Moors  (and,  indeed,  in  Europe  itself) ; 
that  is  natural  enough,  for  in  surface  diseases  the  cause  is 
usually  apparent,  and  therefore  the  cure  is  comparatively 
easy. 

Wounds  are  common  enough  in  a  country  where  fighting  is 
so  frequent.  They  are  dressed  either  with  a  paste  made  of 
Lawsonia  inermis  and  Malva  par vi flora,  or  with  fresh  melted 
butter  flavoured  with  Artemisia  odorif.,  the  perfume  of  which 
overpowers  the  offensive  odour  of  the  wound.  The  com¬ 
monest  dressing  for  wounds  is  fresh  honey.  Powder 
burns  are  treated  with  thick  cream  of  milk.  The  recover¬ 
ing  powers  of  the  Moors  from  wounds  are  extraordinary. 
Injuries  that  in  Europeans  would  be  quite  sufficient  to  destroy 
life  at  once  are  recovered  from  in  a  few  weeks.  The  general 
vitality  of  the  race  is  very  great. 

The  common  method  of  dressing  fractures  is  to  apply  a 
linen  bandage  soaked  in  strong  starch  made  of  flour  and 
water,  which  is  left  on  to  dry.  It  is  not  removed  for  twenty- 
eight  days,  and  is  in  every  respect  an  excellent  contrivance, 
except  that  it  does  not  permit  the  escape  of  pus,  which 
sometimes  causes  evil  results.  Amputation  is  never  prac¬ 
tised,  the  Moors  regarding  it  as  sinful.  Hands  or  feet  which 
ai-e  cut  off  as  a  punishment  for  crime  are  carefully  buried, 
that  they  may  not  be  missing  at  the  resurrection  day ;  the 
stumps  are  dipped  in  boiling  butter  or  oil  to  stop  the  bleed¬ 
ing.  Dislocations  are  simply  treated  by  a  general  long  pull, 
a  strong  pull,  and  a  pull  altogether.  Medicines  are  never 
given  in  cases  of  outward  injury,  but  armlets  and  charms 
are  extensively  applied. 

As  regards  midwifery  it  is  difficult  to  get  accurate  informa¬ 
tion,  as  women  are  only  allowed  to  be  present  at  a  birth. 
Dr.  Rohlfs  mentions  thatlin  a  small  oasis  in  the  desert  his 
hostess  brought  forth  a  child  in  the  night,  and  cooked  his 
breakfast  for  him  in  the  morning. 

When  a  woman  is  about  to  be  confined  there  are  two 
rings  put  in  the  ceiling,  to  which  a  towel  is  attached 
for  a  puller.  When  the  head  begins  to  come  down  a 
towel  is  coiled  up  into  a  sort  of  cone.  The  woman  is  then 
put  on  the  edge  of  a  box,  and  the  towel  is  placed  un¬ 
derneath  the  perineum  and  forms  an  admirable  support. 
She  is  then  supported  by  a  woman  on  each  side  and  a 
woman  behind  her,  the  midwife  squatting  in  front.  Imme¬ 
diately  after  her  confinement  she  is  dosed  with  a  mixture  of 
honey,  aromatics,  and  herbs,  of  which  lavender  is  the  chief. 
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She  then  receives  a  portion  of  broth,  and  at  no  time  daring 
her  puerperal  period  is  animal  food  withheld.  Upon  the 
birth  of  the  child  it  is  simply  smeared  over  with  henna 
(which  is  believed  to  strengthen  its  constitution),  without 
washing.  The  cord  is  tied  in  the  usual  manner,  and  the  child 
is  wrapped  up  in  any  piece  of  cloth  or  rag  which  comes  handy. 
When  it  is  a  fortnight  old  it  is  then  dressed  in  completely 
new  clothes,  like  those  worn  by  adults.  The  child  is  not 
washed  at  all  till  it  is  a  fortnight  old. 

When  the  child  is  invested  with  its  new  clothes,  the  prac¬ 
tice  is  to  take  it  up  by  the  feet,  hold  it  up  and  give  it  a 
smart  smack  on  the  bottom,  and  turn  it  completely  over. 
This  is  supposed  to  secure  long  life  for  it.  In  cases  of 
abnormal  presentations  a  large  earthenware  pot  or  pan  is 
placed  upon  the  abdomen,  and  is  twisted  about  with  great 
pressure,  so  as  to  produce  a  sort  of  external  abdominal  ver¬ 
sion.  This,  unfortunately,  often  results  in  the  death  of  the 
child  and  the  mother.  Moorish  women  are  invariably 
delivered  squatting.  The  mortality  among  the  mothers  is 
comparatively  small  owing  to  the  easy  birth.  The  mortality 
among  the  children  of  the  first  year  is  enormous.  The  dis¬ 
eases  which  carry  them  off  in  the  greatest  numbers  are 
small-pox,  diarrhoea,  dysentery,  fever,  and  diphtheria.  Child 
life  in  Morocco  is  literally  a  survival  of  the  fittest. 

A  curious  belief  among  Mooi'ish  women  is  as  follows :  A 
woman  will  come  to  you  saying  that  at  the  end  of  the  third, 
fourth,  fifth,  or  sixth  month  of  pregnancy  she  has  severe 
haemorrhage,  and  that  the  child  has  remained  in  the  womb 
perhaps  three,  four,  and  sometimes  as  much  as  seven  or 
eight,  years,  and  they  will  ask  you  if  you  have  no  remedy  to 
extract  the  child  which  remains  in  the  womb.  In  the 
majority  of  cases  the  poor  woman  is  not  without  foundation 
for  her  belief,  for  the  supposed  foetus  in  utero  turns  out  to  be 
a  tumour.  It  is  almost  impossible  to  ascertain  the  nature  of 
the  tumour  owing  to  the  impossibility  of  making  anything 
like  a  careful  examination  per  voginam. 

The  Moors  distinguish  between  ordinary  fever  and  typhoid 
fever.  The  malarial  fever  often  tends  to  assume  a  typhoidal 
type  extending  over  periods  of  seven,  fourteen,  or  twenty-one 
days,  and  often  much  more,  and  these  are  distinguished 
by  the  Moors  themselves  from  typhoid  fever,  which  is  per¬ 
fectly  well  known.  The  malarial  fever  is  called  sklmna.  The 
typhoid  fever  is  recognised  as  a  distinct  disease,  and  is  called 
hauma.  In  both  sorts  the  Moors  are  quite  helpless  and 
without  remedies. 

The  use  of  cold  affusions  which  is  recommended  by 
Mohammed  in  one  of  the  twenty-four  books  of  medicine, 
where  he  advocates  the  use  of  cold  baths.  So  the  prac¬ 
tice  is  at  least  1,200  years  old,  and  not  as  recent  as  some 
German  travellers  imagine.  In  practice  it  consists  simply 
of  pouring  cold  water  over  the  patient. 

Ernest  Hart. 


THE  BRITISH  DENTAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  New¬ 
castle  at  the  College  of  Medicine  on  March  28th,  29th,  anc 
30th.  Professor  Philipson,  the  President  of  the  British 
Medical  Association,  was  present  to  offer  a  welcome  to  the 
British  Dental  Association. 

Installation  of  New  President. 

Mr.  Charles  Tomes,  F.R.f?.  (London),  was  installed  Pre¬ 
sident  for  the  ensuing  year. 

Reports  of  Treasurer  and  Secretary. 

Mr.  Woodruff,  the  Treasurer  of  the  Association,  submitted, 
a  satisfactory  report,  which  was  adopted. — Mr.  Patterson, 
Honorary  Secretary,  submitted  the  Executive’s  report  for  the 
year,  which  had  been  one  of  considerable  anxiety. 

Next  Meeting. 

It  was  decided  to  hold  the  next  meeting  in  Edinburgh  in 
August,  1895,  and  Mr.  Bowman  Macleod  was  nominated  for 
the  Presidency. 

The  Teeth  of  School  Children. 

The  fourth  report  of  the  Committee  appointed  by  the 
Representative  Board  of  the  British  Dental  Association  to 
conduct  the  collective  investigation  as  to  the  condition  of 


the  teeth  of  school  children  was  presented.  The  Commi> 
while  fully  admitting  the  value  of  the  information  air) 
collected,  did  not  consider  it  sufficiently  complete  foi  l 
purpose  aimed  at. 

Microscopic  Section. 

Mr.  Howard  Mummery  presided  at  the  Microscopic  • 
tion. 

Papers  in  this  Section  were  read  by  Dr.  A.  W.  W.  But 
(Dublin)  and  Dr.  Miller  (Berlin)  dealing  with  method', 
mummifying  the  pulps  of  teeth  after  they  have  been  dew 
ised. 

Papers  were  read  by  Mr.  Lennox  (Cambridge)  on  Matr 
how  to  make  them  and  how  to  apply  them  ;  by  Mr.  Cons1; 
(Scarborough)  on  the  Dentists’  Register  ;  Mr.  Brunton  (L<j 
on  Carborundum,  a  new  combination  destined  to  supi  ] 
the  old  corundum  wheels  and  discs. 

President’s  Address. 

The  Presidential  Address  was  delivered  by  Mr.  Cha 
Tomes  at  the  conversazione  in  the  Assembly  Rooms.  He  ' 
a  short  review  of  the  conditions  of  the  dentist’s  life  :  of  i 
which  conduced  to  his  success  or  failure  ;  and  of  the  mat 
in  which  these  conditions  reacted  upon  the  man  himself 

Training  in  Mechanical  Dentistry. 

The  Honorary  Secretary  read  a  paper  by  Mr.  Cunj; 
ham  on  Methods  of  Training  Dental  students  in  Media:; 
’  Dentistiy.  He  suggested  the  founding  of  an  institut 
technology,  and  stated  that  such  an  institution  would  prc< 
a  more  thorough  education  than  was  possible  in  the  lair 
tory  of  a  private  practitioner.  Provision  should  be  mado 
two  classes  of  students,  one  class  to  receive  the  required  I ■ 
years. 

Mr.  A.  J.  Watts  said  at  present  the  pupil  was  entruste 
the  instruction  of  the  mechanical  assistant. 

Mr.  Newland-Pedley  was  opposed  to  the  establishme: 
a  technical  school. 

Mr.  Ackery  moved  :  “  That  it  is  desirable  that  an  exam 
tion  in  mechanical  dentistry  should  be  passed  prior  td 
admission  of  students  into  hospital  for  surgical  training. 

Mr.  Watts  seconded,  and  the  motion  was  carried  uu 
mously. 

Annual  Dinner.  ! 

The  President  gave  the  toast  of  the  evening,  “  TheBri 
Dental  Association,”  with  which  he  coupled  the  name  oil 
J.  Smith  Turner.  The  Association  now  numbered  more  ! 
800  members.  Amongst  such  a  body  there  must  at  all  ti 
be  differences  of  opinion,  but  if  they  did  not  meet  togu 
in  a  friendly  way,  these  differences  of  opinion  might  den 
into  something  more.  At  this  meeting  he  noticed  that  : 
of  their  differences  had  been  smoothed  over  and  were  ( 
things  of  the  past.  .  . 

Mr.  J.  Smith  Turner,  in  responding,  said  since 
Dental  Act  was  passed  and  the  Dental  Association  wasfon 
the  dentists  had  been  welded  together  in  a  body,  and  < 
had  thus  felt  the  power  of  united  action.  If  they  jo- 
back  to  fifteen  or  sixteen  years  ago,  they  would  find  tin 
those  days  a  dental  hospital  was  a  rarity.  There  were  0 
two  in  London  and  one  in  Edinburgh.  Now  they  had  d  j 
hospitals  all  over  the  country,  recognised  by  the  public 
supported  more  or  less  by  the  public,  though,  perhaps,  n 
generously  as  they  ought  to  be,  and  by  the  medical  1 
fessions. 

Other  toasts  followed,  Mr.  S.  J.  Hutchinson  proposing 
Professor  Philipson  replying  for  the  University  of  bui 
and  Newcastle  College  of  Medicine. 

Mr.  Neale  proposed  the  Mayor  and  Corporation 
Mayor  and  Sheriff  responded. 

Demonstrations. 

Demonstrations  of  a  purely  technical  character  weie  { 
by  various  members  of  the  Association,  and  Dr.  i  nr 
Hewitt  gave  an  interesting  account  of  his  further 
ments  with  oxygen  and  nitrous  oxide  gas. _ _____ 

M.  Leopold  Hugo  has  founded  a  quinquennial  pri- 
1.000  francs  (£40),  to  be  awarded  by  the  Pans  Acaaei 
Medicine  to  the  author  of  the  best  work  on  the  hi 
medicine.  The  first  award  will  be  made  in  three  yeu»- 
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2.— Lupus  (M.  M.) ;  showing  the  condition  before  treatment,  Feb¬ 
ruary  13th,  1893. 


-Lupus  (M.  M.) ;  showing  the  condition  before  treatment,  Feb¬ 
ruary  13th,  1893. 
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3.— Lupiis  (M.  M.):  showing  the  condition  on  June  22nd,  1893, 
after  recovery  from  attack  of  erysipelas.  The  improvement  which 
is  noticeable  was  not  due  to  the  erysipelas,  but  to  the  thyroid 
feeding. 


y< 


D.);  showing  the  condition  on  January  13th,  1891 
c  month  after  the  thyroid  treatment  was  commenced. 


Fig  fi.— Lupus  (R.  D.) ;  showing  the  condition  on  December  12tli,  1893, 
before  thyroid  treatment  commenced. 


Fig.  8.— Lupus  (R.  D.) :  showing  the  condition  on  February  Kith,  1894, 
two  months  after  the  thyroid  treatment  was  commenced. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscbiptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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THE  INTERNATIONAL  MEDICAL  CONGRESS, 

ROME. 

The  Eleventh  International  Medical  Congress  is  at  an  end, 
and  the  main,  broad  recollection  left  in  the  memory  of  those 
who  have  taken  part  in  it  is  one  of  its  hugeness  and  vast¬ 
ness.  Rome  itself,  so  rich  in  memories  of  the  past,  so  big 
with  promises  for  the  future  of  united  Italy,  produces  an 
effect  upon  the  mind  which  is  difficult  to  analyse,  but  into 
which  the  ideas  of  greatness,  of  bigness,  and  of  permanence 
enter.  The  visitor  has  thrust  upon  his  attention  at  every 
turn  the  evidences  of  the  persistence  from  age  to  age  of 
intellectual  qualities  and  aesthetic  prepossessions  which  he 
finds  are  still  ruling  factors  in  the  feverish  life  of  the  Rome 
of  this  last  decade  of  the  nineteenth  century.  The  love  of 
bigness  and  solidity  in  public  buildings  found  expression  in 
the  huge  baths  and  circuses,  whose  ruins  still  cover 
immense  tracts  of  ground,  which  were  erected  for  the  amuse¬ 
ment  of  the  populace  in  the  times  of  the  Empire;  the  great 
revival  of  the  fourteenth  and  fifteenth  centuries  has  left 
evidences  of  the  same  love  in  the  huge  fabric  of  St.  Peter’s, 
and  in  many  another  church ;  the  renewed  life  breathed  into 
Rome  when  she  became  the  capital  of  a  united  Italy  has 
again  found  expression  in  the  erection  of  magnificent 
buildings,  whose  purpose  is  neither  amusement  nor  worship, 
but  educational  or  administrative.  The  most  recent  of  these 
gieat  buildings  is  the  Policlinico,  which  was  hastily  got 
ready  to  accommodate  the  Congress.  The  site  which  it 
occupies  is  extensive,  and  the  series  of  pavilions,  large  and 
well  built;  the  cost  must  have  been  very  great.  The  expen¬ 
diture  of  so  much  money  on  a  scheme  which  is  partly 
benevolent,  but  mainly  educational  in  its  objects,  is 
thoroughly  typical  of  the  spirit  which  animates  the  intel¬ 
lectual  life  of  the  Italy  of  to-day. 

The  vitality,  the  energy,  and  the  individuality  of  the 
Italian  school  have  been  brought  home  to  the  world  by  this 
meeting.  As  students  of  minute  anatomy,  normal  and 
pathological,  such  men  as  Bizzozero  and  Foil  have  no  supe¬ 
riors  and  few  equals;  Baccelli  is  no  mean  successor  of 
Lancisi,  and  in  Durante  the  Roman  school  has  a  brilliant 
operator  and  teacher,  adept  in  all  modern  methods,  whom 
my  university  in  the  world  might  be  proud  to  claim  for  its 
-hair  of  surgery.  The  list  of  men  of  eminence  and  individual 
iistinction  whose  reputation  deserves  to  be  European 
attached  to  one  or  other  of  the  Italian  universities  might 
asily  be  made  a  long  one,  but  the  point  of  real  interest  and 


hopefulness  is  that  these  men  are  surrounded  by  bands  of 
younger  men,  who  work  zealously  undey  their  direction  both 
in  teaching  and  research.  The  influence  of  the  German 
University  system  on  that  of  Italy  is  very  apparent,  though 
the  system  of  hospital  administration  approaches  more 
nearly  to  the  French. 

To  Professor  Baccelli  much  of  the  social  success  of  the 
gathering  must  be  attributed;  eloquent,  courteous,  and 
hospitable,  he  made  an  admirable  President,  and  the  special 
privileges  which  in  his  capacity  as  Minister  of  Public  In¬ 
struction  he  was  able  to  afford  to  members  of  the  Congress 
for  seeing  the  monuments,  the  museums,  and  the  galleries 
of  Rome,  rendered  it  possible  to  combine  the  business 
of  section-going  with  the  amusement  of  sightseeing  to 
a  degree  that  would  otherwise  have  been  impos¬ 
sible.  To  him,  to  Signor  Crispi,  the  Prime  Minister, 
and  not  least  to  the  King  and  Queen  of  Italy,  who 
in  many  ways  testified  their  lively  interest,  the  members  of 
the  Congress,  and  through  them  the  whole  medical  profes¬ 
sion  of  which  they  were  representatives,  owe  a  deep  debt  of 
gratitude  for  the  bountiful  goodwill  shown  and  the  cordial 
and  genial  welcome  extended. 

The  Congress,  which  was  formally  closed  on  April  5th, 
was  remarkable  for  the  enormous  number  of  persons  who, 
in  various  capacities,  attended  it ;  for  the  gigantic  scale  on 
which  its  business  and  its  pleasures  were  organised ;  and, 
as  has  been  said,  for  the  cordiality  and  geniality  of  the 
welcome  extended  by  all  classes  to  foreign  visitors.  Rome 
boasts  herself  to  be  the  mother  of  all — as  the  Congress  was 
reminded  by  Signor  Crispi  in  the  first  of  the  many  hundred 
speeches  which  were  addressed  to  it — and  the  very  name 
has  a  fascination  for  thousands  bred  in  the  old  classical 
tradition.  Doubtless  many  of  those  who  took  advantage 
of  the  special  facilities  offered  for  reaching  Rome  were 
actuated  more  by  a  desire  to  find  a  good  excuse  for  a 
spring  holiday  than  by  any  ardent  wish  to  increase  their  own 
knowledge  or  to  contribute  to  the  advancement  of  the  science 
and  art  of  medicine.  Those,  however — and  their  number 
was  very  large — who  made  more  or  less  regular  attendances 
at  the  meetings  of  the  Sections  in  the  new  Policlinico  found 
much  that  was  interesting  and  suggestive,  though  little  that 
was  absolutely  new. 

Of  the  scientific  work  accomplished  it  cannot  be  said  that 
it  was  in  any  direction  remarkably  brilliant.  Among  the 
general  addresses,  though  all  from  one  point  of  view  or 
another  were  valuable  and  interesting,  there  was  no  one 
which  stood  forth  as  strikingly  original  in  matter  or  form. 
Professor  Michael  Foster,  indeed,  attacked  with  courage  an 
international  problem  of  vast  importance  in  his  address  on 
the  organisation  of  science,  but  he  did  little  more  than  stir 
the  question.  A  good  working  scheme  to  prevent  the  waste 
of  time  and  energy  due  to  the  present  haphazard  system 
under  which  so  much  work  is  done  in  duplicate,  investi¬ 
gators  racing  for  “priority,”  and  so  many  round  men  are 
jammed  into  square  holes,  would  be  of  enormous  advantage 
to  the  advancement  of  science.  It  is  to  be  hoped  that  Pro¬ 
fessor  Foster’s  proposal  may  not  be  lost  sight  of,  and  that  in 
the  future  some  organised  system  may  be  got  into  working 
order.  Such  a  result  would  be  an  outcome  of  International 
Congresses  of  greater  ultimate  value  than  the  reading  of  the 
immense  number  of  papers  which  it  was  announced  would 
be  presented  at  Rome.  As  a  matter  of  fact,  probably  not  a 


814 


Thb  British  1 
Mhd*jal  Journal  J 


THE  PLIGHT  OF  THE  HOSPITALS. 


third  of  the  papers  announced  were  read,  so  that  the  boast 
of  the  General  Secretary,  Professor  Maragliano,  on  the  open¬ 
ing  day  as  to  the  magnitude  of  the  scientific  labours  of  the 
Sections  turned  out  to  be  somewhat  empty.  In  fact,  the 
attempt  to  deal  with  a  mass  of  material  so  enormous  did, 
on  the  contrary,  jeopardise  the  success  of  the  Sectional 
meetings. 

The  convenient  plan  of  having  abstracts  of  the  papers,  or 
at  least  of  those  communications  which  were  intended  to 
serve  as  introductions  to  discussions  printed,  was  not  fol¬ 
lowed,  and  as  four  official  languages  were  recognised,  it  was 
frequently  extremely  difficult  to  follow  the  course  of  the 
debates  in  the  absence  of  any  such  preliminary  notion  as  an 
abstract  affords.  It  may  be  convenient,  and  even  courteous, 
to  assume  that  everyone  understands  three  languages  be¬ 
sides  his  own,  but  it  is  not  a  theory  which  works  in  prac¬ 
tice,  and  it  would  undoubtedly  have  contributed  to  the 
interest  of  the  discussions  if  there  had  been  but  one  official 
language,  and  that  French,  which  appears  to  be  spoken  by 
most  Italian  medical  men.  If  this  difficulty  existed  in 
Italy,  it  is  likely  to  be  still  greater  at  the  Twelfth  Congress 
to  be  held  in  Russia.  If  these  assemblages  are  not  to  de¬ 
generate  into  national  congresses  combined  with  inter¬ 
national  picnics,  the  early  receipt  of  abstracts  of  all  papers 
to  be  read,  and  of  all  reports  and  introductions  to  discus¬ 
sions  must  be  insisted  on,  and  a  member  of  the  Congress  on 
arriving  at  the  place  of  meeting  should  receive  a  printed 
copy  with  his  card  of  membership,  as  was  done  in  London 
in  1881. 

The  plans  of  the  Roman  Executive  Committee  for  the 
amusements  and  entertainments  of  their  guests  were 
sketched  on  a  large  scale,  and  the  members  who  were 
anxious  to  attend  showed  that  their  hospitable  intentions 
were  fully  appreciated.  A  conversazione  in  the  Capitol 
Museum,  and  a  luncheon  party  in  the  Baths  of  Caracalla, 
which  were  confined  with  some  strictness  to  members  and 
guests  of  the  Congress,  were  yet  remarkable  for  the  immense 
crowd  of  persons  who  assembled ;  but  the  most  charac¬ 
teristic  and,  to  persons  of  robust  frame,  the  most  interesting 
and  amusing  of  the  entertainments,  were  the  illuminations 
of  the  ruins  of  the  ancient  city,  when  one-half  of  Rome  was 
within  the  reserved  enclosures  and  the  other  half  in  the 
streets  around,  and  the  fete  in  the  Corso  after  the  formal 
closure  of  the  Congress,  when  the  Roman  people  turned  out 
in  their  thousands  to  amuse  and  to  be  amused. 

We  may,  perhaps,  refer  very  briefly  to  another  aspect  of 
the  festivities  which  aroused  in  some  onlookers  a  certain 
amused  interest  and  in  others  a  quite  unnecessary  irritation. 
It  was  not  altogether  forgotten  by  the  Italian  press  that 
Professor  Baccelli  is  not  only  Professor  of  Medicine  in  the 
University  of  Rome  but  also  an  active  politician  and  a 
member  of  the  Cabinet  of  all  the  talents  which  it  is  hoped 
may  rescue  Italy  from  the  financial  quagmire  into  which 
she  has  floundered.  Peace,  disarmament,  goodwill  among 
men  were  not  inappropriate  watchwords  for  an  international 
gathering  of  members  of  a  profession  whose  one  aim  is  to 
better  the  common  lot  of  man.  It  would  be  ungracious  to 
blame  Italian  statesmen  if  they  seized  the  occasion  to  forge 
a  new  link  in  the  chain  of  peace  which  binds  the  nations  by 
showing  special  attentions,  giving  special  prominence  to 
the  courteous  utterances  of  Professor  Bouchard  and  the 
other  French  representatives.  Between  old  and  tried  friends 
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such  as  Great  Britain  and  Italy  much  may  be  understood 
with  few  words. 

If  some  mistakes  were  made  which  caused  a  little  sore¬ 
ness  at  the  time  they  were  so  obviously  due  to  want  of 
knowledge  of  the  very  peculiar  hierarchical  system  of  British 
medicine,  and  were  for  the  most  part  so  speedily  remedied, 
that  their  recollection  has  been  completely  obliterated  and 
the  British  members  of  the  Congress  will  always  gratefully 
remember  the  fraternal  welcome  which  they  received  in 
Rome.  They  have  carried  away  impressions  which  will  bear 
fruit  in  the  future,  for  after  all  the  highest  mission  of  this 
Congress  has  been  less  the  announcement  of  new  scientific 
facts  or  speculations — for  even  of  the  latter  there  has  been 
a  singular  dearth — than  the  presentation  to  the  world  of  a 
united  scientific  Italy,  as  vigorous,  as  characteristic,  as 
proud  of  the  past  and  as  hopeful  for  the  future  as  the  united 
Italy  of  the  politicians. 


THE  PLIGHT  OF  THE  HOSPITALS. 

We  have  received  reports  of  the  annual  meetings  of 
three  hospitals— University  College,  London;  the  General 
Hospital,  Birmingham ;  and  the  Cheltenham  General  Hos¬ 
pital.  They  are  all  of  interest  at  the  present  time  when 
there  is  so  much  difficulty  in  carrying  on  the  work  of  general 
hospitals  from  chronic  want  of  funds  (aggravated  at  present 
by  the  pressure  of  hard  times)  and  so  much  controversy  as 
to  the  relations  of  hospitals  to  the  profession  and  to  the 
poor. 

First,  as  to  want  of  funds.  Here  all  are  in  the  same  tale. 
University  College  complains  of  a  falling  off  of  about  £100 
in  subscriptions  and  £700  in  donations  coincident  with  a 
rising  expenditure  on  general  purposes,  and  the  pressing 
need  for  a  new  hospital  building — a  need  which  all  will 
allow  who  are  familiar  with  that  now  in  use.  This  build¬ 
ing,  however,  cannot  be  commenced  till  £30,000  has  been 
collected.  In  like  manner  the  Cheltenham  Hospital  speaks 
of  decreased  receipts — though  only  to  a  trifling  extent— 
with  increased  salaries,  more  expenditure  on  in-patients, 
and  on  nursing,  and  on  building;  while  the  Birmingham 
General  Hospital,  though  no  details  are  given,  hints  that  its 
present  pecuniary  position  is  not  very  satisfactory,  by  saying 
that  the  Jaffray  Convalescent  Hospital  is  in  a  far  better 
position  than  the  parent  institution  ;  and  here  also  the  need 
for  the  erection  of  a  new  hospital  imposes  on  the  governors 
the  task  of  collecting  £50,000  beyond  the  sum  in  hand. 
People  have  got  so  accustomed  to  hear  of  charities  being  in 
want  of  money,  and  are  so  easily  able  to  console  themselves 
by  the  silly  fallacy  that  it  is  “good  for  them,”  that  we  fear 
the  public  will  not  appreciate  the  grave  condition  in  which 
our  hospitals  find  themselves  till  some  great  misfortune, 
such  as  the  closing  of  one  of  these  splendid  institutions 
would  be,  arouses  them  from  their  apathy.  Old  buildings, 
erected  before  any  accurate  ideas  of  hospital  hygiene  prevailed, 
must  be  renewed,  if  patients  are  to  have  their  due  chances 
of  recovery ;  nursing  has  become  more  laborious  and  more 
costly  as  surgery  and  medicine  have  advanced  ;  the  expense  of 
keeping  up  the  establishments  has  risen  with  the  falling  value 
of  money;  and  no  check  has  as  yet  been  put  on  the  wasteful  and 
mischievous  out-patient  system.  How  much  cause  then  have 
we  to  regret  that  no  public  body,  like  that  contemplated  in 
the  report  of  the  Lords’  Committee,  has  been — or,  as  far  as 
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e  can  see,  will  be— founded,  by  which  the  noeds  of  our 
ospitals  couldjie  constantly  kept  before  the  public,  which 
?uld  give  their  governors  skilled  advice  and  assistance  in 
etails  of  management,  and  which  could  dissuade  the  founda- 
on  of  the  many  undeserving  institutions  which  now  divert 
mds  from  the  real  “public  charities  ? ” 

Nor  would  such  a  body  be  less  useful  in  regard  to  the 
■lations  of  hospitals  to  the  profession  and  the  poor.  All 
ipse  reports  agiee  in  regarding  the  number  of  persons 
eated  as  in-  and  out-patients  as  the  test  of  hospital  effi- 
ency.  No  regard  is  paid  to  the  serious  question  whether 
1  these  persons  were  proper  objects  of  gratuitous  treat- 
ent.  let  the  governors  present  cannot  be  ignorant  how 
idely  that  question  is  being  discussed  and  how  important 
beai  ing  it  has  on  the  whole  subject  of  hospital  manage- 
ent  and  finance. 

Much  of  the  time  of  the  meeting  at  Cheltenham  seems  to 
ive  been  consumed  on  a  personal  question  involving  the 
?cessity  for  a  medical  officer  obtaining  the  leave  of  the 
eekly  board  when  he  wishes  to  take  a  holiday.  This  was 
)posed  on  behalf  of  one  of  the  physicians  by  a  majority  of 
;e  governors  present ;  so  that  the  proposal  to  introduce  such 
regulation  was  lost.  We  can  only  say  that  we  regret  it. 
le  rule  prevails  in  all  well-managed  hospitals  with  which 
are  acquainted,  and  seems  to  us  necessary  in  the  in¬ 
rests  of  the  patients,  in  order  to  avoid  the  simultaneous 
isence  of  too  many  of  the  staff. 


Mr.  II.  M.  Stanley  has  consented  to  lay  the  memorial 
me  on  April  21st  of  a  new  cottage  hospital  to  be  erected  at 
irtford,  and  to  be  called  the  “Livingstone  Cottage  Hos- 
tal,  in  accordance  with  the  wish  of  Mr.  S.  M.  Burroughs 

io  is  defraying  half  the  cost  of  the  building. 


Mr.  Robert  H.  Woods  has  been  elected  to  the  office  of 
cretary  of  the  Royal  College  of  Surgeons  in  Ireland  in  the 
>m  of  Dr.  Jacob,  resigned.  Mr.  Woods  is  a  Fellow  of  the 
liege  and  Surgeon  in  charge  of  the  Throat  Department  of 
e  Richmond  Hospital. 


We  have  received  several  communications  pro  and  con. 
icermng  the  recent  case  of  Bloxham  v.  Collie,  and  the 
ervention  thereon  of  the  Medical  Defence  Union  We 
;  informed,  however,  that  it  is  proposed  to  call  at  an 
jy  date  a  special  general  meeting  of  the  Union,  at 
ich  the  views  and  action  of  the  Council,  and  the 
ections  which  have  been  taken  thereto,  will  be  dis¬ 
ced  by  the  members. 


MILK  SCARLATINA. 

.  Scarlyn  Wilson  records  in  his  report  for  1893  an  out- 
an  ol  scarlatina  at  Hastings  during  last  November,  when 
general  prevalence  was  on  the  wane.  Of  26  houses  in- 
ea  during  that  month,  18  had  milk  from  one  dairy,  and 
oat  illness  appeared  in  other  two  such  houses.  In  ad- 
‘°V  ^er  cerd’  invaded  houses  consuming  the  one 

fae-S  show  that  30  Per  cent-  of  file  total  houses 
mg  the  milk  were  invaded.  Investigation  failed  to  trace 
source  of  infection  of  the  milk,  but  the  cattle,  while  free 
m  external  suspicious  symptoms,  “were  found  to  be  all 
re  or  less  suffering  from  febrile  disturbance.”  Analysis 
,  af  ^ri°  ogmal  examination  of  the  milk  of  each  cow  was 
M  °?ly  one  samPle  of  “mixed”  milk  was 

i  .the^?in'  we  are  told,  “  bacteria  were  detected.” 
eport  is  silent  as  to  stoppage  of  the  milk  supply; 


and  the  occurrence  of  the  localised  epidemic  remains,  like 
BntnT),nyw-iherS’  u.ne1xPlained  as  to  origin  of  the  mischief, 
respect?  ’  ’  SeemS  free  fr0m  blame  in  this 


THE  MOHAMMEDANS  AND  THE  CHOLERA 

We  understand  that  at  the  recent  annual  meeting  of 
Mohammedans  visiting  or  residing  in  England,  especial 
reference  was  made  by  the  Chairman  to  the  urgent  desire  of 
the  intelligent  Mahomedan  people  that  measures  should  be 
taken,  under  the  high  auspices  of  the  Sultan  of  Turkey  and 
ol  the  Shah,  to  apply  such  sanitary  reforms  in  the  pilgrim¬ 
age  and  at  Mecca  as  may  diminish  the  enormous  cholera 
mortality  among  them,  and  lessen  the  risk  of  its  importation 
into  Europe.  The  precautions  referred  to  were  those  sug¬ 
gested  in  Mr.  Ernest  Hart’s  addresses  on  “The  Pilo-rim 
Path  ’  and  “The  Nurseries  of  Cholera,”  and  such  as  have 
been  endorsed  in  due  sequence  by  the  recent  International 
Cholera  Conference  in  Paris. 


THE  COST  OF  AN  EPIDEMIC:  £10,000  WORTH  OF 

TYPHOID. 

The  question  of  the  total  cost  to  the  borough  of  Worthing  of 
the  typhoid  epidemic  last  year  is  now  made  known.  Alto¬ 
gether  the  direct  and  incidental  expenses  connected  with 
the  epidemic,  which  was  found  to  be  wholly  due  to  a  defective 
water  supply,  appear  to  have  amounted  to  nearly  £10,000 
a  sort  of  argument  against  such  common  neglects  which 
is  perhaps  the  most  effective.  To  this  loss  is  to  be  added 
that  due  to  the  relative  desertion  and  emptiness  of  the  town 
for  the  season.  The  corporation  is  now  spending  £50,000  in 
drainage  works  and  £20,000  on  new  permanent  waterworks 
—an  economical  expenditure  which  has  been  too  long  de¬ 
ferred.  65 


CREAMERIES  AND  TYPHOID  FEVER. 

Another. very  important  case  has  occurred  in  Ireland,  in 
which  it  is  alleged  that  the  poison  of  typhoid  fever  has  been 
distributed  through  the  agency  of  a  creamery.  It  seems 
that  there  is  at  present  a  serious  outbreak  of  enteric  fever 
in  and  around  Castleisland,  and  that  a  local  creamery  had 
leceived  milk  from  farms  on  which  the  disease  existed,  had 
separated  the  cream,  and  then  distributed  the  “skim”  in 
proper  proportion  among  the  different  farms.  No  proof  was 
offered  that  this  was  the  cause  of  the  epidemic ;  the  charge 
brought  against  the  creamery  being  that,  “  being  purveyors 
^i.niilk  oi  occupiers  of  a  milk  store,”  they  had  allowed  the 
milk  to  be  handled  by  a  person  in  contact  with  one  suffering 
from  a  dangerous  infectious  disorder.  A  penalty  of  £5  was 
imposed.  The  recent  enormous  extension  of  the  creamery 
business,  involving  as  it  does  the  mixing  of  the  milk  from 
whole  districts,  evidently  brings  with  it  many  dangers 
Formerly  milk  typhoid  was  characterised  by  sudden  out¬ 
breaks  widely  spread  among  the  customers  of  infected 
farms,  but  under  the  creamery  system,  by  which  each 
faimei  lcccivcs  back  his  proper  proportion  of  skim  from 
the  general  stock,  enteric  poison  on  any  one  farm  tends 
to  be  rapidly  distributed  throughout  the  dairies  served  by 
the  creamery,  and  it  becomes  quite  obvious  that,  if  the 
creamery  system  is  to  be  safely  worked,  a  very  careful  and 
thorough  system  of  inspection  of  the  farms  must  go  along 
with  it. 


METEOROLOGICAL  INSTRUMENTS. 

The  fourteenth  annual  exhibition  of  meteorological  instru¬ 
ments  arranged  by  the  Royal  Meteorological  Society  was 
opened  on  April  10th,  in  the  rooms  of  the  Institution  of 
Civil  Engineers,  at  25,  Great  George  Street.  Among  the 
exhibits  are  instruments  for  ascertaining  the  height  and 
velocity  of  clouds  and  for  photographing  them,  hygrometers, 
Dine’s  recording  anemometer,  a  compact  universal  sundial, 
which  can  be  used  at  any  place  north  or  south  of  the 
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equator,  barometers,  and  thermometers.  There  is  a  fine 
collection  of  photographs  and  sketches  of  the  various  types 
of  clouds,  including  some  which  are  not  met  with  in  this 
country,  such  as  the  festooned  cumulus  and  the  tornado’s 
cloud.  Pictures  of  meteorological  phenomena,  such  as 
lightning,  waterspouts,  and  hailstones,  are  also  shown  ;  and 
there  is  a  good  show  of  lantern  slides  illustrating  the  same 
subjects.  The  exhibition  will  remain  open  till  Friday, 
April  20th. 


THE  DR.  DICKINSON  TESTIMONIAL. 

At  a  meeting  of  the  subscribers  of  the  Dr.  Dickinson 
testimonial  held  at  St.  George’s  Hospital  on  April  10th, 
under  the  presidency  of  H.R.H.  the  Duke  of  Cambridge,  it 
was  proposed  by  the  Earl  of  Cork  and  Orrery,  seconded 
by  Mr.  Timothy  Holmes  and  resolved:  “That  the  pre¬ 
sentation  to  Dr.  W.  Howship  Dickinson  take  the  form  of  a 
portrait  of  himself  to  be  presented  to  the  governors  of  the 
hospital  to  hang  in  the  board  room,  an  autotype  engraving 
of  the  portrait,  and  the  balance  to  be  expended  in  a 
personal  gift  of  silver  plate  on  which  shall  be  engraven  the 
names  of  all  subscribers.”  Subscriptions  will  be  received 
up  to  April  30tli  by  the  Honorary  Secretary,  Mr.  Gerald 
Carre,  16,  Bryanston  Street,  W. 


THE  DUBLIN  STUDENTS. 

We  are  very  glad  to  know  that  the  difficulty  between  Dublin 
students  and  the  Royal  College  of  Surgeons  in  Ireland  has 
terminated.  The  Council  of  the  College  has  promised  to 
accede  at  once  to  the  minor  requests,  and,  with  regard  to 
the  fees  for  licence,  to  consult  with  the  College  of  Physicians 
with  a  view  to  their  reduction.  The  fees  for  re-examination 
will  be  modified.  At  a  students  meeting  it  was  resolved 
that  they  should  at  once  enter  for  the  summer  classes,  and 
so  the  unpleasantness  has  come  to  an  end. 


THE  UNIVERSITY  OF  WALES. 

The  first  meeting  of  the  University  of  Wales  was  held,  at 
the  summons  of  the  Lord  President  of  the  Council,  in  the 
Privy  Council  Chamber  in  Downing  Street,  on  April  6th. 
Some  ninety  of  the  one  hundred  members  constituting  the 
University  Court  were  present.  Lord  Rosebery,  as  Lord 
President,  took  the  chair  at  the  opening  of  the  meeting,  and 
delivered  a  charge  on  behalf  of  the  Crown.  Mr.  Acland,  who 
had  taken  especial  interest  in  the  foundation  of  the  Univer¬ 
sity,  followed.  A  vote  of  thanks  to  Her  Majesty’s  Ministers 
for  the  grant  of  the  charter  having  been  proposed  by  Lord 
Aberdare,  carried  by  acclamation,  and  responded  to  by 
the  Premier,  the  two  Ministers  retired,  and  the 
Court  proceeded  to  business.  Lord  Aberdare  was  elected 
provisional  Chairman,  and  Dr.  Isambard  Owen  undertook, 
at  the  request  of  the  meeting,  the  direction  of  a  provisional 
Secretariate  until  the  appointment  of  a  Registrar.  The 
meeting  continued  for  about  an  hour  and  a-half,  during 
which  time  a  Committee  was  appointed  to  draft  the  general 
statutes  of  the  University,  another  to  determine  the  depart¬ 
ments  of  study  to  be  recognised  in  the  constitution  of  the 
Senate  or  academic  body,  and  a  third  to  advise  upon  the 
organisation  of  the  Theological  Faculty.  It  was  resolved  to 
hold  the  second  meeting  at  Shrewsbury  not  later  than  the 
beginning  of  June.  Correspondence  for  the  present  is  to  be 
addressed  to  the  Provisional  Secretary,  care  of  Messrs. 
Faithfull  and  Owen,  Solicitors,  11,  Victoria  Street,  West¬ 
minster. 


DEATH  UNDER  CHLOROFORM. 

Dr.  T.  J.  Wood,  house-surgeon  to  the  Bradford  Infirmary, 
has  favoured  us  with  the  following  account  of  a  case  of 
death  under  chloroform.  The  patient  was  a  man,  aged  42, 
suffering  from  necrosis  of  the  metatarsal  bones,  the  result 
of  an  accident  on  the  railway.  He  had  been  an  inmate 


of  the  infirmary  for  two  months.  He  had  a  somewhat 
rigid  chest,  and  was  the  subject  of  emphysema  of  the 
lungs.  At  the  time  of  the  operation  he  was  fairly  free  from 
bronchitis,  but  had  a  rather  severe  attack  of  this  at  the 
time  of  admission.  On  April  2nd  it  was  decided  to  open 
up  the  sinuses  in  the  foot,  and  remove  if  possible  any 
sequestra  present.  Chloroform  was  administered  on  a 
Skinner’s  inhaler.  The  patient  took  the  anaesthetic  well ; 
3  drachms  were  used.  He  was  fully  under  the  influence  of 
the  anaesthetic,  and  -the  operation  was  in  progress,  when, 
without  any  warning,  the  respirations  stopped  ;  at  the  same 
time,  the  pulse  at  the  wrist  became  very  greatly  reduced 
in  volume  and  force.  The  operation  was  at  once  sus¬ 
pended,  and  artificial  respiration  commenced,  the  head 
being  lowered  ;  hypodermic  injections  of  ether  and  cutaneous 
stimulation  by  means  of  hot  and  cold  water  to  the  sur¬ 
face  of  the  chest  were  also  employed.  Laryngotomy 
was  performed  subsequently,  and  the  lungs  directly  in¬ 
flated  through  the  tube.  The  patient  made  two  or  three 
spontaneous  efforts  at  respiration,  but  these  were  not  con¬ 
tinued.  The  heart  was  heard  beating  several  minutes 
after  the  respiration  had  ceased.  At  the  necropsy,  twenty- 
eight  hours  after  death,  all  the  organs  except  those  in 
the  chest  were  natural.  There  was  an  old  fracture  of  four 
ribs  on  the  right  side.  The  left  lung  was  extensively  ad¬ 
herent  but  the  right  was  free.  The  lungs  were  emphy¬ 
sematous  and  engorged  with  blood,  but  were  crepitant 
throughout.  The  heart  was  empty  and  flaccid,  and 
there  was  a  considerable  amount  of  fat  on  the  surface. 
The  wall  of  the  right  ventricle  was  thin,  the  left  appeared 
of  normal  thickness.  The  muscular  substance  was  softer 
than  natural,  but  fatty  infiltration  was  not  obvious.  The 
valves  were  natural. 


METEOROLOGY  IN  RELATION  TO  HYGIENE. 

The  Councils  of  the  Royal  Meteorological  Society  and  the 
Sanitary  Institute  have  jointly  arranged  a  course  of  lectures 
on  subjects  connected  with  the  important  question  of 
weather  and  climate  in  relation  to  health  and  disease.  The 
lectures  will  be  delivered  at  the  Parkes  Museum,  at  8.30 
p.m.  on  Mondays  and  Thursdays,  from  April  23rd  to  May 
10th.  The  following  is  the  programme  of  the  course  April 
23rd,  Mr.  G.  J.  Symons,  “Instruments  and  Observations  on 
their  Representation” ;  April  26th,  Dr.  H.  R.  Mill,  “Tem¬ 
perature  of  Air,  Soil,  and  Water”;  April  30th,  Mr.  R.  H. 
Scott,  “  Barometric  Conditions  and  Air  Movements  ” ;  May 
3rd,  Mr.  W.  Marriott,  “Moisture:  its  Determination  and 
Measurement”;  May  7th,  “Dr.  C.  Theodore  Williams, 
“Climate  in  Relation  to  Health  and  Geographical  Distri¬ 
bution  of  Disease”;  May  10th,  Mr.  F.  Gaster,  “Fogs, 
Clouds,  and  Sunshine.”  Tickets  may  be  obtained  from 
Mr.  W.  Marriott,  Assistant  Secretary,  Royal  Meteorological 
Society,  22,  Great  George  Street,  AYestminster,  or  Mr.  E. 
AVhite  Wallis,  Secretary  of  the  Parkes  Museum,  Margaret 
Street,  AY. 


THYROID  FEEDING. 

The  very  interesting  lecture  by  Dr.  Byrom  Bramwell  on  two 
cases  of  lupus  treated  by  thyroid  extract,  which  we  publish 
to-day,  raises  questions  which,  if  not  entirely  novel,  demand 
careful  consideration.  It  has  been  perhaps  too  readily 
assumed  that  the  influence  which  thyroid  feeding  exercises 
is  something  specific.  As  regards  myxoedema,  no  doubt  the 
reasoning  appears  perfect.  The  complete  removal  of  the 
gland  produced  a  group  of  symptoms  which  could  be  pre¬ 
vented  by  leaving  a  portion  of  it.  Analogous  symptoms 
were  shown  to  be  associated  with  deficient  function  of  the 
thyroid,  and  in  these  cases  relief  was  obtained  by  injecting 
its  juice,  or  feeding  on  the  gland  itself.  But  how  about 
these  other  conditions  in  which  its  administration  has  been 
found  so  useful  ?  In  their  case  it  becomes  very  diflicuL  to 
explain  its  action  on  the  simple  hypothesis,  that  thyroi 
feeding  supplies  to  the  economy  something  which  it  lacks  in 
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equence  of  thyroid  atrophy.  Either  we  must  admit 
thyroid  extract  lias  many  other  actions  besides  taking 
jlace  of  the  lacking  thyroid  secretion — in  other  words 
it  is  a  drug,  a  different  substance  from  that  which  is 
lally  found  in  the  body — or  we  must  attribute  to  the 
oid  gland  a  much  more  widespread  and  important 
ence  in  the  economy  than  most  physiologists  will  be 
ned  to  admit.  Dr.  Byrom  Bramwell  has  already  shown 
ctivity  in  the  treatment  of  psoriasis,  now  he  points  to 
ction  upon  lupus.  He  reminds  us  that  some  benefit 
been  observed  to  follow  its  use  in  leprosy  by  Dr. 
iham.  He  also  holds  out  to  us  various  possibilities  as 
s  use  in  tuberculosis,  in  various  skin  diseases  besides 
e  already  named,  and  even  in  cancer.  Are  we  then  to 
bute  to  the  thyroid  gland  so  great  an  influence,  and  to 
xtract  so  wide  a  specificity  ;  or  are  we  to  hark  back,  and 
e  accepting  its  specific  action  in  myxoedema,  look  on 
;ood  which  sometimes  follows  its  administration  mother 
5  as  analogous  to  that  which  we  occasionally  observe 
the  administration  of  active  drugs  of  most  diverse 
re,  and  even  after  the  intercurrence  of  acute  diseases, 
Sect  which,  for  want  of  a  better  term,  we  speak  of  as 
ative?  We  can  go  no  further  without  more  facts.  The 
fact  which  at  present  is  quite  positive  is  that,  in 
rd  to  certainty  of  effect,  the  administration  of  thyroid 
ict  stands  on  quite  a  different  footing  in  myxcedema 
what  it  does  in  any  other  disease. 


INSANITARY  BAKEHOUSES. 

iave  again  and  again  drawn  attention  to  the  insanitary 
randings  of  the  bakeries  of  London,  and  have  shown 
while  in  some  of  the  larger  factories  the  manufacture 
ead  is  carried  on  with  reasonable  precautions  against 
imination  by  dirt,  in  a  very  large  proportion  of  cases 
urroundings  amid  which  this  most  important  article  of 
is  produced  are  filthy  to  a  degree.  We  have  also 
.ed  out  that,  although  as  a  counsel  of  perfection,  it 
•t  bs  desirable  that  the  trade  should  be  hedged  round 
many  new  laws  and  regulations,  we  can  hardly  ask 
ament  for  more  in  this  direction  until  it  is  made  clear 
the  sanitary  authorities  have  thoroughly  put  in  force 
powers  which  they  already  possess  under  the  Public 
th  (London)  Act,  1891,  and  have  shown  them  to  be  in- 
ual.  It  would  seem,  from  an  answer  given  by  Mr. 
-Lefevre  in  the  House  of  Commons,  that  this  is  also 
iew  taken  by  the  Local  Government  Board.  He  is  re- 
d  to  have  said  that  there  were  provisions  in  the  existing 
under  which  sanitary  authorities  could  take  action  to 
stop  to  abuses  which  rendered  bakehouses  unfit  for 
ind  that  till  an  attempt  had  been  made  to  enforce  these 
Res,  and  had  failed,  he  did  not  think  it  would  be 
sary  to  propose  further  legislation.  He  would  cer- 
f>  however,  so  far  as  his  power  went,  do  all  that  was 
ole  to  stimulate  the  flagging  action  of  the  local  authori- 
a  this  matter. 


PUBLIC  HEALTH  SERVICES  IN  LONDON. 

unwillingness  to  pay  for  public  health  services,  on 
i  we  have  previously  commented,  is  now  manifesting 
in  Westminster.  The  Sanitary  Committee  recently 
nder  consideration  the  appointment  of  a  successor  to 
i  e  Mr.  Barnard  Holt,  and  arrived  at  the  conclusion 
i  salary  of  £400  per  annum  should  attach  to  the  ap- 
nent  of  medical  officer  of  health,  and  that  he  should 
awed  to  engage  in  private  practice.  When  this  recom- 
ition  came  before  the  Westminster  Vestry  it  was  op- 
on  two  grounds  :  the  one  that  the  officer  ought  to 
'ins  whole  time  to  the  public  health  work  of  the  dis- 
ne  other  that  £400  a  year  was  more  than  the  district 
io  pay  f°r  part  °f  the  time  of  a  medical  man.  Ulti- 
f  the  \estry  decided  to  offer  £250  per  annum  and  to 
e  officer  to  engage  in  private  practice.  The  result  is 
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altogether  unsatisfactory.  The  district  is  undoubtedly 
small,  and  the  authority  was,  we  think,  justified  in  its  con- 
clusrnn  that  Westminster  did  not  need  the  whole  of  the 
officer  s  seivices.  But  the  district  is  also  one  that  contains 
many  poor  persons,  and  requires  the  services  of  a  man  of 
ability  who  will  give  to  his  work  a  considerable  share  of  his 
time.  This  the  poor  of  the  district  are  entitled  to,  but  this, 
under  the  proposed  arrangements,  they  cannot  now  have’ 
for  any  man  of  ability  will  not  be  likely  for  this  sum  to  give 
as  large  a  share  of  his  time  to  the  work  of  the  district  as  its 
necessities  demand.  We  sincerely  trust  the  Local  Govern¬ 
ment  Board  will  intervene  and  will  decline  to  sanction  any 
appointment  which  does  not  include  the  payment  of  a  salary 
at  least  as  large  as  that  recommended  by  the  Sanitary  Com¬ 
mittee.  The  democracy  is  supposed  to  be  in  favour  of  the 
payment  of  inadequate  salaries  for  public  health  services. 
If  this  is  so,  we  doubt  very  much  whether  they  will  long  be 
of  this  opinion.  If  there  is  one  office  which  affects  the  wel¬ 
fare  of  the  poor,  it  is  that  of  medical  officer  of  health,  and 
this  sooner  or  later  must  be  recognised. 


THE  STUDY  OF  BIOLOGY  AND  CHEMISTRY  AT 
PUBLIC  SCHOOLS. 

A .  correspondent  writes  :  Considerable  outcry  is  being 
raised  at  the  present  time  in  regard  to  the  action  of 
tfie  Conjoint  Board  of  the  English  Colleges  in  recog 
nising  St.  Paul’s  and  some  other  public  schools  as  in¬ 
stitutions  where  chemistry,  physics,  and  biology  may 
be  taught.  Even  the  University  of  London  is  brought 
under  the  same  ban,  because  it  has  passed  a  resolution 
that  “matriculated  students  of  the  university  intending 
to  graduate  in  the  Faculty  of  Medicine  be  advised  that 
they  should  register  themselves  as  medical  students  imme¬ 
diately  after  passing  the  matriculation  examination,  unless 
they  have  previously  so  registered,”  the  suggestion  of  the 
objectors  being  that  these  proceedings  are  a  wholesale  eva¬ 
sion  of  the  recent  regulation  of  the  General  Medical  Council 
enforcing  a  five  years’  curriculum  on  all  medical  students 
subsequent  to  their  being  registered.  We  fail  to  see  what 
wrong  is  being  done.  As  soon  as  the  “preliminary”  exami¬ 
nation  in  general  education  is  passed  a  student  may  enter  a 
medical  school,  and  may  work  at  chemistry,  physics,  and 
biology,  or  he  may  attach  himself  to  certain  colleges  of 
science  for  the  same  purpose.  Why  should  he  not  take  out 
these  studies  at  his  own  school  ?  If  he  has  the  luck  to 
belong  to  a  school  with  a  good  science  side,  it  is  far  better 
for  him  to  be  kept  under  the  school  discipline  and  authority 
until  he  has  passed  in  these  subjects  and  can  enter  the  dis¬ 
secting  room,  and  thus  come  under  the  eye  of  the  demon¬ 
strators,  than  for  him  to  enter  his  student  life  with  these 
subjects  before  him.  So  much,  in  fact,  are  these  elementary 
subjects  looked  upon  as  standing  in  the  way,  that  nearly 
all  the  schools  advise  their  students  to  enter  in  May,  and 
get  them  done  with  before  the  real  work  of  October  com¬ 
mences.  The  boy  from  a  private  school  has  for  this  pur¬ 
pose  to  be  thrown  loose  in  London  as  a  medical  stu¬ 
dent  before  he  begins  his  really  medical  studies  at  all, 
much  to  his  own  detriment;  it  would  be  hard,  indeed, 
that  the  boy  who  can  get  the  necessary  teaching  under 
proper  discipline  at  his  own  school  should  be  tempted 
to  throw  away  these  advantages,  and  become  prema¬ 
turely  a  “  medical  student  ”  merely  for  the  sake  of  making 
his  time  of  study  count. 


FALSE  CHARGES  AGAINST  A  MEDICAL 
PRACTITIONER. 

Dr.  Griffiths  is  to  be  congratulated  on  the  completeness 
with  which  all  the  false  charges  brought  against  him  in  the 
divorce  case,  Gwynne-Vaughan  v.  Gwynne-Vaughan  and 
Griffiths,  have  been  cleared  away  by  the  verdict,  and  on 
the  sympathy  with  him  expressed  by  the  jury  who  had  in 
vestigated  all  the  facts  of  the  case,  and  who  could  therefore 
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well  appreciate  the  hardship  and  the  injury  which  it  must 
have  been  to  him  to  have  these  cruel  charges  brought 
against  him.  All  the  profession  will  join  in  these  expres¬ 
sions  of  sympathy,  and  none  the  less  heartily  from  the 
knowledge  that  the  same  thing  might  happen  at  any  time 
to  anyone  engaged  in  medical  practice.  The  trump¬ 
ing  up  of  false  charges  against  medical  men  is  fast 
becoming  quite  a  mania  if  not  a  trade,  and  if  so 
specious  a  case  could  be  made  out  against  a  man 
occupying  the  position  of  Dr.  Griffiths,  many  of  us  whose 
comings-in  and  goings-out  are  less  matter  for  public  ob¬ 
servation  may  well  ask  where  we  should  find  evidence  of  our 
doings  day  by  day  if  such  malicious  charges  were  levelled 
against  us.  Fortunately  Dr.  Griffiths  was  able  to  prove  in 
the  most  positive  manner  that  the  meetings  charged  against 
him  could  not  have  taken  place ;  definite  evidence  was  also 
given  that  the  operation  which  he  performed  was  a  perfectly 
legitimate  one,  and  enough  was  elicited  regarding  the 
mental  condition  of  the  respondent  at  the  time  she  made 
her  so-called  confession  to  render  the  jury  unwilling  to 
accept  her  statements.  On  all  this  we  congratulate  Dr. 
Griffiths.  The  lesson  to  the  profession  is  to  be  always  on 
one’s  guard,  and  to  be  most  wary  in  dealing  with 
women,  and  especially  with  those  whose  relations  with 
their  husbands  are  not  quite  satisfactory.  Dr.  Griffiths 
is,  perhaps,  not  much  the  worse;  he  is  surrounded  with 
friends  and  congratulations,  but  a  smaller  man  might  have 
been  ruined.  It  is  no  light  thing  to  a  man  in  whose  pro¬ 
fession  reputation  is  everything,  to  have  a  false  charge  like 
this  hanging  over  him  for  a  year,  and  to  be  put  to  an  ex¬ 
pense  of  £1,500  in  defending  himself  from  it.  We  are  happy 
to  find  the  feeling  of  indignation  we  have  expressed 
at  the  ease  with  which  such  charges  can  be  trumped 
up  against  medical  men  echoed  in  the  lay  press. 
Thus  the  Daily  Neivs  says  :  “  The  Welsh  divorce  suit  has 
ended  as  might  have  been  foreseen.  The  petition  is  dis¬ 
missed,  and  in  a  manner  that  entirely  clears  the  character 
of  Dr.  Griffiths.  The  circumstances  of  the  case  made  his 
character  the  real  issue  which  the  jury  had  to  try,  and  threw 
the  matrimonial  differences  of  Mr.  and  Mrs.  Gwynne- 
Vaughan  into  the  background.  If  the  petitioner  could 
have  established  his  charges,  Dr.  Griffiths  would  have  been 
deservedly  ruined.  The  cruelty  of  most  importance  in  the 
case  was  really  the  cruelty  alleged  against  him.  When  the 
jury  had  made  up  their  minds  upon  that  point,  the  counter¬ 
charge  against  the  husband  became  absolutely  a  minor 
issue.  Happily,  it  is  in  the  nature  of  such  accusations  as 
those  made  against  Dr.  Griffiths  to  inspire  a  wholesome 
caution  in  the  minds  of  those  who  are  asked  to  believe  them. 
In  this  instance  the  whole  burden  of  proof  was  very  properly 
thrown  on  the  person  by  whom  they  were  made,  and  it  was 
not  sustained  in  its  lightest  part.  Dr.  Griffiths  will  have 
the  sympathy  of  his  profession  and  of  the  public— as  he 
had  of  the  jury  and  his  judge — in  the  suffering  he 
has  endured  by  the  false  charges  brought  against  him, 
and  is  to  be  heartily  congratulated  on  the  complete 
success  with  which  he  has  repelled  and  disproved  them.” 
The  Daily  Graphic  observes :  “The  chief,  if  not  indeed  the 
only,  interest  of  the  case  of  Gwynne-Vaughan  v.  Gwynne- 
Yaughan  and  Griffiths  lies  in  the  fresh  illustration  which  it 
affords  of  the  peculiar  dangers  of  the  medical  calling. 
Charges  of  impropriety  are,  in  consequence  of  the  confi¬ 
dential  position  which  they  occupy,  especially  easy  to  bring 
against  physicians,  and  exceedingly  difficult  to  disprove; 
and  Dr.  Griffiths  may  be  cordially  congratulated  on  the 
success  with  which  he  has  cleared  himself  of  the  accusa¬ 
tions  brought  against  him.”  The  Morning  says:  “Doctors 
are  peculiarly  exposed  to  these  accusations,  and  their  only 
protection  is  that  somewhat  uncertain  quantity,  the 
common-sense  of  a  jury.  It  might,  perhaps,  have  a 
salutary  effect  if  the  Public  Prosecutor  were  occasionally 
to  prosecute  one  of  these  hysterical  ladies  for  perjury.” 
“After  a  trial  extending  over  seven  days,  the  Welsh 


Divorce  Case,”  says  the  Daily  Chronicle ,  “came  to  an  end  < 
April  10th.  Had  the  jury  been  less  clear  sighted  in  estimi 
ing  the  true  value  of  what  was  placed  before  them  in  suppc 
of  the  petitioner’s  case,  the  trial  might  still  be  going  o 
Happily,  the  public  has  been  spared  a  longer  exhibition 
the  squalid  and  miserable  picture  which  the  evidence 
this  case  has  unfolded.  By  the  time  that  Dr.  Griffiths  lu 
commenced  the  task  of  disproving  in  detail  the  monstroi 
charges  made  against  his  character  the  jury  had  alreac 
made  up  their  mind.  They  had,  in  fact,  found  a  sufficie: 
answer  to  these  charges  in  the  utterly  rotten  nature  of  tl 
case  advanced  on  behalf  of  the  petitioner  himself.  Tl 
verdict  given  on  April  10th  was  little  more  than  a  formalit 
It  expresses,  however,  as  emphatically  as  words  may,  tl 
entire  groundlessness  of  the  cruel  insinuations  made  again 
Dr.  Griffiths,  and  completely  clears  his  character  from 
most  damaging  accusation.  The  case  throws  up  in  ve 
forcible  colours  the  perils  run  by  medical  men  from  fal 
accusations  of  this  type.” 


HABITUAL  DRUNKARDS  AND  THE  SUPPLY  OF 

DRINK. 

Strong  attempts  are  being  made  to  urge  the  Government  1 
include  in  their  amended  Bill  on  habitual  drunkards 
clause  prohibiting  the  sale  of  intoxicants  to  habitu; 
drunkards.  This  provision  is  in  force  in  some  of  oi 
colonies,  and  has  been  found  useful.  But  the  advocates 
a  similar  clause  in  Britain  seem  to  have  formed  an  exa; 
gerated  idea  of  the  effect  that  would  be  produced,  judgir 
from  letters  that  have  recently  appeared  in  the  daily  pres 
In  a  small  population,  such  as  a  village,  the  habitu; 
drunkards  are  known,  but  in  a  city  it  is  otherwise.  Ilo\ 
ever,  the  proposal  is  praiseworthy,  provided  care  be  take 
in  the  definition  of  the  term  “habitual  drunkard.”  Tl 
description  in  Mr.  Charles  Bill’s  Bill  now  before  the  Houf 
of  Commons,  defining  the  interdicted  as  a  person  who  ha 
been  convicted  of  drunkenness  twice  within  the  previoi 
twelve  months  is  too  stringent  and  would  include  mar 
drinkers  who  could  not  reasonably  be  called  “habitual 
Three  or  four  convictions  within  the  twelve  months  woul 
be  quite  drastic  enough.  The  subjoined  table,  quoted  froi 
the  Liverpool  police  report  for  1893,  is  full  of  interest,  an 
a  similar  table  might  be  embodied  in  all  similar  reports 
Once  convicted,  5,409;  twice,  384;  thrice,  375;  four  time 
212;  five  times,  130;  six  times,  66;  seven  times,  91 ;  eigl 
times,  48 ;  nine  times,  54  ;  ten  times,  20 ;  eleven  times,  31- 
twelve  times,  12 ;  thirteen  times,  13 ;  fourteen  times,  14 
fifteen  times,  15 ;  nineteen  times,  19  ;  twenty-four  times,  - 


“AFTER  A  STORM  COMES  A  COMMITTEE.” 

Convocation  of  the  University  of  London  came,  on  tl 
whole,  to  a  wise  decision  at  its  meeting  summoned  for  Tuei 
day  last  to  consider  its  attitude  towards  the  Gresham  Con 
mission’s  report.  The  meeting,  as  was  anticipated,  prove 
rather  a  stormy  one,  the  men  of  moderate  counsels  in 
finding  themselves  between  the  eager  supporters  of  tw 
opposite  and  equally  extreme  opinions.  On  the  one  sid 
was  the  academic  Chauvinism  of  the  majority  of  the  Annu: 
Committee,  disposed  to  subordinate  wider  questions  to  tl 
paramount  object  of  retaining  the  existing  rights  an 
privileges  of  Convocation  intact;  on  the  other  wei 
the  thoroughgoing  advocates  of  the  Commissioners’  scheni' 
meeting,  as  usual,  all  objections  to  its  details  with  the  coi 
fident  assurance  that  everything  will  be  put  right  by  th 
Statutory  Commission,  if  only  that  deus  ex  machind  can  b 
got  appointed.  If  the  Statutory  Commission  is  to  reope 
half  the  questions  and  make  half  the  changes  which  th 
promoters  of  the  scheme  are  in  the  habit  of  promising  th* 
it  will  reopen  and  make,  we  may  safely  predict  that  n 
career  will  be  neither  a  short  nor  a  merry  one.  But  it  ma 
not  be  useless  to  point  out  that  the  Statutory  Commissio 
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'ntemplated  in  the  report  of  the  Gresham  Commission  is 
■  do  neither  the  one  thing  nor  the  other,  but  is  to 
i  a  purely  executive  body,  empowered  only  to  carry 
it  the  scheme  as  the  Royal  Commissioners  have  drawn  it, 
id  such,  doubtless,  will  actually  be  the  limit  of  its  scope 
dess  the  attention  of  the  Government  is  pointedly  drawn 
,  the  more  questionable  points  in  the  scheme  at  the  time 
hen  its  general  principles  are  being  approved.  Finding 
self  thus  between  the  Gresham  Commission  and  the  deep 
'a,  Convocation,  as  we  have  said,  took  probably  the  wisest 
>urse  open  to  it  in  accepting  Sir  Albert  Rollit’s  eirenicon 
id  referring  the  whole  matter  back  to  the  Annual  Com- 
ittee  “with  power  to  nominate  members  of  a  joint  con- 
iltative  committee  of  the  Senate  and  Convocation.”  It  is 
nderstood  that  the  Senate  is  prepared  to  fall  in  with  this 
Ian,  but  whether  under  the  circumstances  Sir  Albert  Rollit 
itends  to  withdraw  or  persist  in  his  Parliamentary  resolu- 
on,  set  down  for  April  20tli,  urging  the  Government  to  im- 
ediate  action  in  the  matter,  does  not  appear. 


ANTIRABIC  VACCINATIONS  AT  THE  PASTEUR 
INSTITUTE. 

s’  the  Annales  de  VImtitut  Pasteur  of  March  25th,  M.  Henri 
ottevin  gives  statistics  of  the  antirabic  inoculations  per- 
irmed  in  the  Pasteur  Institute  of  Paris  during  1893.  The  total 
umber  of  persons  who  went  through  the  complete  course 
treatment  was  1,648.  Of  these,  6  died  of  hydrophobia,  in 
of  whom  the  first  symptoms  of  the  disease  showed  them- 
■lves  less  than  fifteen  days  after  the  last  inoculation,  and 
lould  therefore,  according  to  M.  Pasteur’s  contention,  be 
ccluded  from  the  list  of  cases  in  which  the  treatment 
lied ;  this  leaves  a  total  of  4  deaths  among  1,648  treated,  a 
lortality  of  0.24.  Three  persons  were  seized  with  hydro- 
iiobia  during  the  inoculations  ;  a  fourth,  who,  in  spite  of 
1  remonstrances,  insisted  on  discontinuing  the  treatment, 
so  died.  As  the  treatment  in  these  four  cases  was  incom- 
lete,  they  are  not  included  either  in  the  number  of  cases 
eated  or  in  the  deaths  after  inoculation.  The  statistics  for 
revious  years  are  as  follows  : — 1886  :  total  number  of  persons 
eated,  2,671,  with  25  deaths,  a  mortality  of  0.24  per  cent.; 
;87  :  total  1,770,  14  deaths,  or  0.79  percent.;  1888:  total 
622,  9  deaths,  or  0.55  per  cent.;  1889  :  total  1,830,  7  deaths, 

•  D.38  per  cent.;  1890  :  total  1,540,  5  deaths,  or  0.32  per  cent.; 
Ill  :  total  1,559,  4  deaths,  or  0  25  per  cent.;  1892:  total  1,790, 
ith  4  deaths,  or  0.22  per  cent.  These  figures,  with  those 
oove  given  for  1893,  make  up  a  total  of  14,430  persons 
eated  during  the  last  eight  years,  with  72  deaths,  being  an 
/erage  death-rate  of  0.50  per  cent.  Of  the  1,648  persons 
eated  in  1893,  1,470  were  French  and  178  foreigners, 
mong  the  latter  the  largest  contingent  (43)  came  from 
pain;  Greece  stands  second  with  35;  then  comes  England 
ith  23  and  Belgium  with  22  ;  Egypt  furnished  18  patients, 
ritish  India  14,  Switzerland  and  Holland  9  each,  Portugal 
Germany  and  Turkey  2  each,  and  Austria,  the  United 
;ates,  Brazil,  Russia,  and  Morocco  1  each. 


THE  OLD  AND  NEW  UNIVERSITY  OF  LONDON. 

n’e  of  the  chief  hindrances  to  a  peaceful  solution  of  the 
diversity  question  in  London  has  been  in  the  past  the  ap- 
irent  antagonism  of  the  Senate  and  Convocation  of  the 
esent  University.  The  Upper  House,  which  is  the  sole 
vecutive  body,  has,  as  it  seems  to  outsiders,  been  too  little 
dined  to  consult  Convocation,  notwithstanding  the  fact 
iat  to  the  Lower  House  belongs,  under  the  present  charter, 
ie  Power  of  vetoing  any  change  proposed  to  be  made  in  that 
larter,  whilst  Convocation  was  accustomed  to  use  this 
)wer  freely  whenever  appeals  to  its  dignity  were  made, 
appily  during  the  past  week  counsels  of  moderation  have 
evaded  with  the  majority  in  both  those  bodies.  Whether 
e  threat  of  a  Statutory  Commission  to  settle  the  question 
ithout  reference  to  either  Senate  or  Convocation,  as  re- 
'nimended  by  the  Gresham  University  Commissioners, 


may  have,  brought  about  this  more  favourable  state 
of  things  is  perhaps  a  question,  but  that  the  situa¬ 
tion  generally  is  greatly  improved  by  the  change 
admits  of  no  doubt  whatever.  It  will  be  seen  from 
the  report  of  the  meeting  of  Convocation  on  Tuesday 
last,  published  at  page  831  of  to-day’s  Journal,  that 
the  whole  of  the  antagonistic  resolutions  of  the  Annual 
Committee  of  Convocation  proposed  for  adoption  by  Convo¬ 
cation  were  in  one  way  or  another  put  aside  in  a  full  house, 
and  that,  thanks  chiefly  to  the  tact  and  moderation  of  Sir  A. 
Rollit,  M.P.,  it  was  resolved  to  invite  the  Senate  to  meet 
Convocation  in  a  joint  consultative  committee  to  deliberate 
upon  the  proposed  scheme  of  the  Gresham  Commissioners  ; 
and  that  as  Convocation  separated  without  placing  upon 
record  its  views  respecting  that  scheme,  its  delegates  will  go 
into  that  consultation  absolutely  unfettered.  It  is  agreeable 
to  be  able  to  add  that  the  large  committee  of  the  Senate,, 
which  has  been  formed  to  consider  the  new  scheme,  at  its 
meeting  on  the  following  day  (Wednesday)  decided  by  a 
considerable  majority  to  express  no  opinion  upon  the  merits 
of  the  scheme,  but  to  recommend  the  Senate  to  appoint 
delegates  to  the  proposed  joint  consultative  committee  of  the 
Senate  and  Convocation.  There  thus  appears  good  room  for 
expecting  that,  unless  in  the  future  very  distinct  grounds 
can  be  shown  for  disagreeing  with  the  terms  of  the  Commis¬ 
sioners’  proposals,  the  present  University  will  not  take  up 
that  position  of  decided  hostility  to  the  scheme  which  the 
proposed  resolutions  of  the  Annual  Committee  of  Convoca¬ 
tion  seemed  until  Tuesday  last  to  foreshadow.  In  this 
respect,  and  to  this  extent,  the  prospects  of  the  new 
scheme  are  undoubtedly  improved  by  the  events  of  the 
week. 


WATERBORNE  TYPHOID  FEVER. 

The  remarkable  epidemic  of  enteric  fever  which  has  been 
running  its  course  in  Paris  during  the  past  six  weeks  seems 
likely  to  be  full  of  interest  from  an  etiological  point  of 
view.  For  some  years  there  had  been  a  notable  diminution 
in  the  prevalence  of  this  disease,  when  suddenly,  in  the 
middle  of  February,  at  a  time  of  year  when  typhoid  is  not 
especially  common,  and  when  the  general  mortality  was 
below  the  normal,  an  outbreak  occurred  which  quickly  ran 
up  the  number  of  those  in  hospital  to  a  considerable  figure. 
We  gather  that  from  January  1st  to  February  18th  not  more 
than  an  average  of  11  cases  of  typhoid  fever  a  week  entered 
the  Paris  hospitals,  when  suddenly  the  numbers  rose  to  237 
in  the  last  week  of  February,  and  217  in  the  first  week  in 
March.  Or,  putting  the  matter  another  way,  while  on 
February  21st  there  were  79  patients  under  treatment,  on 
March  13th  there  were  588.  Since  March  9th  the  number  of 
fresh  cases  has  been  decreasing.  Here  we  have  a  sudden 
outbreak  such  as  is  characteristic  of  waterborne  typhoid. 
The  sources  of  the  water  supply  are,  then,  of  great  interest, 
and  especially  the  relation  of  the  areas  of  distribution  of 
the  different  waters  to  the  intensity  of  the  epidemic. 
Paris  is  supplied  with  drinking  water,  eau  de  source , 
from  three  sources — the  Dhuys,  the  Yanne,  and  the 
Avre,  and  in  many  of  the  different  districts  served  by 
these  sources  shows  that  the  part  of  Paris  supplied  by  the 
Dhuys  is  but  little  affected  by  the  epidemic,  also  that  served 
by  the  Avre,  while  that  of  the  Yanne  has  been  specially  at¬ 
tacked.  For  each  1,000  inhabitants  the  mortality  is  in  the 
Yanne  district  0.46,  in  the  Avre  0.20,  in  the  Dhuys  0.16,  show¬ 
ing  a  large  preponderance  of  the  epidemic  on  the  Yanne 
supplied  district.  On  further  inquiry  into  the  incidence  of 
this  outbreak  of  fever  we  note  the  following  important  facts  : 
1.  The  onset  of  the  epidemic  was  sudden  and  unforeseen,  re¬ 
calling  rather  an  attack  of  acute  poisoning  than  the  gradual 
spread  of  an  ordinary  epidemic.  2.  The  typhoid  fever  re¬ 
mained  exclusively  confined  to  the  enceinte  of  Paris  and  to 
the  garrison  within  the  walls.  3.  The  barracks  supplied  with 
Yanne  water  were  alone  attacked  ;  those  supplied  with  water 
from  the  Dhuys,  the  Marne,  and  even  the  Seine  have  fur- 
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nished  no  case  of  typhoid  fever.  Under  these  circumstances 
it  is  a  matter  of  great  interest  to  hear  that  at  Sens,  a  town 
situated  on  the  Yonne,  near  the  point  where  it  receives  the 
Vanne,  70  miles  or  so  above  Paris,  an  epidemic  of  typhoid 
fever  was  in  progress  at  the  same  time.  We  shall  await 
with  much  curiosity  the  report  of  the  Commission  which 
has  proceeded  to  Sens  to  investigate  the  affair.  For  both 
Paris  and  Sens  are  supplied  with  Vanne  water. 


BITING  THE  TONGUE. 

This  well-known  accident  is  generally  believed  to  be  trivial 
as  far  as  prognosis  is  concerned,  and  Berenger-Feraud1 
and  Peltier 2  have  shown,  on  the  evidence  of  fourteen 
bad  cases,  that  wounds  of  the  tongue  heal  quickly. 
A  piece  of  the  tongue  almost  severed  by  the  sharp 
incisors  usually  fails  to  slough  away.  Nevertheless, 
it  is  the  duty  of  the  attendant  to  be  on  his  guard  against 
injury  to  the  tongue  in  any  case  of  convulsions.  Puerperal 
eclampsia  is  a  very  grave  disease,  and  the  obstetrician’s 
attention  is  directed  in  most  instances  of  this  disorder, 
rather  to  the  emptying  of  the  uterus  than  to  the  protection 
of  the  tongue.  Dr.  Matthai,  of  Berlin,  has  recently  shown 
that  we  must  not  rely  too  much  on  the  evidence  of  Berenger- 
Feraud  as  to  the  healing  of  bitten  tongues,  whilst  Professor 
Veit  has  brought  forward  a  case  where  a  wound  of  the 
tongue  placed  the  patient  in  immediate  peril.  Dr.  Matthai 
states  that  a  woman  was  admitted  into  the  Berlin  University 
Lying-in  Hospital  deeply  comatose  after  twelve  fits.  The 
tip  of  the  tongue,  blue  and  swollen,  projected  from  the 
mouth,  but  the  assistants  did  not  take  steps  to  protect 
the  organ.  Delivery  followed  quickly  on  admission,  and 
it  was  not  till  the  second  day,  when  the  patient  awoke  from 
her  coma,  that  a  deep  oblique  wound  was  discovered,  about 
an  inch  behind  the  tip  of  the  tongue.  A  thin  band  con¬ 
nected  the  damaged  part  with  the  rest  of  the  organ.  That 
part  became  very  putrid,  and  separated  on  the  seventh  day. 
Neither  taste  nor  deglutition  were  affected  after  recovery. 
In  Dr.  Veit’s  case  a  pregnant  woman,  sleeping  alone,  had 
convulsions,  and  bit  her  tongue  badly.  Next  morning  she 
was  found  senseless  and  blanched,  profuse  haemorrhage 
having  occurred  through  injury  to  the  lingual  artery.  She 
recovered.  The  point  of  the  tongue  did  not  slough  off,  but 
permanently  lost  all  sense  of  taste. 


BACTERIOLOGY:  A  MEDICAL  OUTLOOK. 

The  relations  existing  at  present  between  bacteriology  and 
chemistry  were  recently  summed  up  by  Professor  Frank- 
land.  After  dealing  with  the  questions  of  chemical 
tests  as  a  means  of  identification  and  the  somewhat 
abstruse  subject  of  selective  fermentation,  Professor 
Frankland  gave  some  account  of  what  may  be  called 
educational  culture.  By  this  term  is  meant  the  artificial 
impression  of  new  characters  on  an  organism.  The  char¬ 
acters  thus  impressed  are  often  quite  permanent;  for  ex¬ 
ample,  a  variety  of  anthrax  may  be  obtained  by  cultivating 
the  ordinary  bacillus  in  broth  containing  minute  propor¬ 
tions  of  certain  substances  in  solution,  such  as  phenol  or 
potassium  bichromate.  The  variety  thus  obtained  is  ab¬ 
solutely  incapable  of  producing  spores  under  any  known 
conditions,  and  it  maintains  this  peculiarity  even  after  pass¬ 
ing  through  the  bodies  of  animals.  Of  more  interest  perhaps 
are  the  changes  of  function  which  can  be  produced  by  suit¬ 
able  means.  Such  changes  are  well  known,  and  often  in¬ 
duced  in  the  production  of  vaccines  for  preventive  inocula¬ 
tion.  Thus  Laurent  found  that  a  bacillus  ( bacillus  ruber  of 
Kiel),  which  is  characterised  by  the  production  of  a  red  pig¬ 
ment,  might  be  deprived  of  this  property  almost  permanently 
by  exposure  to  bright  sunlight  for  a  period  of  three  hours. 
The  great  interest  that  attaches  to  these  and  similar  ob¬ 
servations  is  the  possibility  of  some  such  similar  modifica- 

1  Gazette  dcs  Hopitaux,  Nos.  53  and  56,  1870. 

2  Mouvement  Medical,  No.  6,  1870. 


tions  occurring  in  Nature.  It  is  the  dream  of  many  ba 
teriologists  that  in  the  no  very  distant  future  medicine  wi 
become  almost  entirely  preventive.  But  if  the  evolution  ( 
new  forms  of  bacilli  is  continually  going  on  the  outlook 
very  different.  It  seems  probable  that  organisms  in  sue 
lowly  positions  in  the  living  world  as  bacilli  are  very  su 
ceptible  to  changes  in  external  conditions,  and  the  dete 
mining  factors  in  their  evolution  work  more  quickly  than  i 
the  case  of  higher  forms.  This  is  more  or  less  confirmed  b 
what  we  know  of  the  pathogenic  bacilli  which  exist  i 
Nature.  When  such  forms  occur  they  are  nearly  alway 
accompanied  by  other  forms  which  resemble  them  ver 
closely,  but  are  saved  from  actual  similarity  by  some  trivia 
characteristic;  at  least,  the  minute  differences  observe 
between  such  forms  are  no  greater  than  the  differences  whic 
can  be  artificially  induced.  Here,  then,  we  have  very  stronj 
evidence  that  the  evolution  of  bacilli  is  at  present  going  or 
and  it  is  not  too  much  to  imagine  that  with  the  altere 
physiological  conditions  attendant  on  civilisation  pathc 
genic  forms  might  arise  to  meet  these  conditions.  Stron 
evidence  of  this  nature  is  not  wanting.  To  take  only  on 
case  of  the  many  cited  by  Professor  Frankland,  the  baciilu 
of  anthrax  is  often  found  temporarily  residing  in  the  soil 
and  with  it  has  been  found  by  Hueppe  and  Cartwright  Woo' 
an  organism  indistinguishable  from  it  in  all  except  it 
pathogenic  properties.  So  close  is  the  resemblance  that  thi 
second  bacillus  is  found  to  be  capable  of  conferring  immunit; 
against  virulent  anthrax  when  inoculated  into  rabbits  an< 
mice.  This  second  bacillus  is  then  almost  identical  with  ai 
attenuated  anthrax  bacillus.  One  explanation  which  nur 
be  offered  of  this  is  that  the  soil  bacillus  is  the  near  ancesto 
of  the  anthrax  bacillus.  Much  work  of  this  sort  is  needed 
and  the  litt'e  that  has  been  done  in  this  direction  canno 
fail  to  afford  subject  for  speculation  to  those  interested  ii 
the  future  of  preventive  medicine.  To  those  so  inclined  i 
is  open  to  imagine  that  advances  in  bacteriology  will  kee] 
pace  with  the  tendency  of  the  bacillus  to  become  virulent 
and  that  in  the  end  the  combat  will  result  in  victory  to  tin 
bacteriologist. 


WINTER  FROSTS,  1841-1894. 

The  past  winter  has  been  generally  a  very  mild  one,  the  onh 
period  of  really  cold  weather  having  been  in  the  early  part  o 
January,  when  the  temperature  fell  below  20°  on  five  nights 
The  winter  has  been  remarkable  for  the  large  number  of  gale 
that  have  swept  over  the  British  Isles,  and  also  for  the  ab 
sence  of  those  dense  irritating  fogs  which  so  often  prevail  ii 
the  metropolis  during  the  winter  months. 

As  “London  fogs  ”  usually  occur  in  still  cold  weather  it  i 
not  surprising  that  they  were  so  veiy  numerous  during  tin 
winters  1884  93,  as  frosts  were  very  numerous  during  thi 
period. 

The  average  number  of  days  on  which  frosts  occurre< 
during  the  five  months,  November  to  March,  was  as  follows : 

Nov.  Dec.  Jan.  Feb.  March.  Totai. 

6.2  ...  10.2  ...  12.8  ...  10.5  ...  10.6  ...  50.3 

The  greatest  total  number  of  days  of  frost  was  7*3,  whic-i 
occurred  in  the  winters  1854-55,  1878-79,  and  1886-67..  Th 
winter  with  the  least  number  of  frosts  was  1883-84,  which  hat. 
only  19  days  ;  the  next  was  1850-51,  with  23  days,  and  1881-8 
had  27  days. 

There  were'only  6  months  out  of  the  whole  265  months  in 
eluded  in  the  53  winters  which  had  no  frosts  at  all.  Thes* 
were  November,  1852, 1872, 1888:  December,  1862;  and  Febru 
ary,  1867,  1872. 

Temperatures  below  20°  were  recorded  on  140  occasions 
and  were  spread  over  the  months  as  follows:  November,  2 
December,  43;  January,  64;  February,  26;  March,  5.  h 
both  February,  1855,  and  January,  1881,  the  temperature  fel 
below  20°  on  10  occasions. 


Successful  Vaccination. — Mr.  G.  Oscar  Jacobsen,  puhh 
vaccinator  for  the  No.  3  District  of  the  Royston  Union,  ha 
been  awarded  the  grant  for  successful  vaccination. 


April  14,  1894.] 
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PROPOSED  SOCIE1Y  OE  FELLOWS  OF  THE 
COLLEGE  OF  SURGEONS. 
'.argel\’-attended  meeting  was  held  on  April  5th,  at  St. 
irtin  s  Town  Hall,  dialing  Cross,  for  the  purpose  of  con- 
;ering  the  desirability  of  forming  a  Society  of  Fellows  of 
>  Royal  College  of  Surgeons. 

dr.  H.  Page  -was  voted  to  the  chair,  and  in  opening  the 
‘eting  explained  that  the  movement  for  the  formation  of 
s  society  was  started  at  a  meeting  recently  held  in  Cliandos 
*eet.  That  meeting  had  been  called  to  consider  the  new 
..arture  in  the  history  of  the  Royal  College  of  Surgeons  by 
ison  of  the  proposal  that  two  meetings  of  the  Fellows 
Duld  be  held  every  year  at  the  College.  The  Fellows  eon- 
ered  that  the  time  had  now  arrived  when  some  advantage 
nild  be  taken  of  this  proposal  of  the  College.  The  outcome 
that  meeting  had  been  embodied  in  a  circular  which  had 
■P  sent  to  each  Fellow,  and  to  that  circular  there  had  been 
fewer  than  between  245  and  250  answers  expressing  ap- 
>val  of  the  proposed  society,  and  also  a  desire  to  become 
mbers ;  whereas  there  had  not  been  more  than  17  who  had 
tten  expressing  disapproval  of  the  objects  of  the  society, 
ey  were,  therefore,  that  day  hoping  to  go  a  step  forward,  and 
>eeed  to  the  formation  or  a  society  with  objects  similav  to 
-se  set  forth  in  the  circular.  It  had  been  objected  that 
s  proposed  society  would  be  very  poor  in  proposals  of 
irm,  but  admirable  in  organisation;  but  amongst  those 
ose  who  had  had  to  do  with  the  movement  so  far  there 

i  an  earnest  desire,  as  there  had  been  for  many 
rs  to  see  reform  in  various  ways  in  connection  with 

affairs  of  the  Royal  College  of  Surgeons.  If  the 
Uiy  of  the  Fellows  in  regard  to  the  College  was  to  come 
n  end,  it  could  only  be  by  combination,  conjunction,  by 
momous  action  and  concerted  opinion  and  deliberation 
the  Part  of  the  general  body  of  Fellows,  not 
he  part  of  the  London  Fellows  only,  but  on  the  part  of 
idon  and  provincial  Fellows  also,  and  that  could  only  be 
Ui§  *1  a':)0u^  by  some  such  organisation  as  that  which 
ild  be  proposed  to  the  meeting  that  afternoon.  They 
ed  that  by  means  of  the  organisation  of  the  central 
?utive  and  branch  executives  throughout  the  country 
a  London  and  country  Fellows  would  come  to  know  each 
:r  better  with  reference  to  the  combined  interests  they 
ht  to  have  in  connection  with  their  College.  The  forma- 
;  of  anything  like  a  clique  in  the  Fellows  was  absolutely 
osed  to  their  very  nature,  and  if  what  was  proposed  to  be 
e  then  was  to  degenerate  into  a  clique,  his  connection 
l  it  would  not  last  for  another  minute.  Then  he  trusted 
.  the  society  would  take  into  consideration  the  interests 
lembers  as  well  as  those  of  the  Fellows.  He  was  alto- 
ier  opposed  to  the  Members  being  left  out  in  the  cold 
.  ouncil  of  the  College  had  themselves  for  years  felt  that 
apathy  of  the  Fellows  in  connection  with  College  affairs 
been  most  detrimental  to  the  College  itself,  and  they 
■d  that,  this  movement  would  enable  that  condition  of 
rs  to  come  to  an  end.  The  society,  if  it  were  formed, 
a  be  as  eager  to  advocate  and  support  as  candidates  for 
umncil  of  the  College  of  Surgeons  men  who  were  not 
iners  of  the  society  as  well  as  those  who  were,  provided 
those  who  were  not  members  were  suitable, 
i.  tcsHTON  Parker  then  moved  the  following  resolution- 
at  in  view  of  the  two  annual  meetings  of  Fellows  now 
iged  for  by  the  Council,  a  Society  of  the  Fellows  of  the 

ii  Lollege  of  Surgeons  be  forthwith  formed  with  the  ob- 
;n  ascertaining  by  conference  and  otherwise  the  opinion 
Lri^everti  bod7  °/  Fellows  on  any  subjects  which  may 
.  J  +  ^ibr^u?,  ^  forward  at  the  official  meetings  of  the 

vs  at  the  College,  and  of  presenting  them  thereat  to  the 
cn,  ana  m  addition  of  taking  such  steps  as  from  time  to 
lolleygee-’m  best  calculated  to  promote  the  interests  of 

^mARRlNGT0N  Ha-ward  seconded  the  resolution. 

•  iimothy  Holmes  said  the  motion  ought  not  to  be 
a  io  pass  sub  silentio.  He  would  therefore  give  his 
°r.  voting  against  it— it  was  that  such  a  society 
'  a  !Sted,  iHtb6  Association  of  Fellows  of  the  College  of 
’J;0  7bl?b  he  was  very  much  astonished  no  reference 
.1.' * 11  i]?ade  eitber  in  the  circular  or  in  the  Chairman’s 
iat  Association  had  existed  for  the  last  ten  years, 


and  had  been  most  useful.  It  was  animated  by  the  utmost 
fnendliness  to  the  Council,  although  its  criticisms  had  not 
always  been  met  in  the  same  friendly  spirit.  He  contended 
MWth®>re-  ™as  110  necessity  whatever  for  the  formation  of  any 

foVmula°teietyTheP7Sny-0re  haYin#  110  obiect  which  it  could 
oimulate.  The  Association  had  opinions  and  objects 

?md  had  promoted  them  to  the  best  of  its  ability 

I  he  right  of  the  Fellows  to  meet  by  themselves 

lt  ie*iCoSege  w,as,  a  matter  which  the  Association  urged 
upon  the  Council  for  some  time  without  effect,  being  met 
by  a  simple  non  possumus.  The  concession  had  now  been 
made,  and  lie  claimed  that  it  was  entirely  due  to  the  action 
taken  by  the  Association.  If  there  was  anything  they  reallv 
wanted  to  do,  lie  had  no  objection  to  the  existence  of  another 
society,  but,  unless  the  objects  and  methods  of  the  existing 
Association  were  disapproved,  he  could  not  see  the  reason 
tor  forming  a  new  one.  It  was  said  it  was  very  desirable  that 
the  Fellows  should  be  whipped  up  to  take  their  share  in 
these  meetings.  The  Association  was  most  anxious  to  carry 
out  that  object.  Stress  was  again  laid  on  the  fact  that  some¬ 
thing  or  another  was  to  be  done  to  prevent  the  election  from 
a  mg  into  the  hands  of  a  political  caucus.  If  it  was  meant 
to  infer  that  the  Association  was  a  political  caucus,  he  would 
not  characterise  that  language  further  than  to  say  it  was  most 
unhappy.  ISothing  could  be  less  true  than  to  say  the  Fellows 
who,  by  means  of  the  support  of  the  Association,  had  been 
elected  to  the  Council  were  elected  by  anything  which  had 
the  slightest  resemblance  whatever  to  the  action  of  apolitical 
caucus.  The  members  so  elected  were,  he  contended,  some  of 
the  College  s  most  efficient  councillors.  On  all  grounds  he 
thought  the  formation  of  this  society  was  perfectly  unneces¬ 
sary,  and  he  should  vote  against  it. 

.  Mff;  James  Black  expressed  his  sympathy  with  Mr.  Holmes 
in  his  plucky  support  of  the  Association,  but  at  the  same 
time  should  join  the  society,  which  he  looked  upon  as  rather 
occupying  the  position  of  Liberal  Unionists  as  opposed  to  the 
Radicals. 

Mr.  Norton  claimed  that  as  the  result  of  the  action  of  the 
Association  nearly  all  the  concessions  had  been  made  by  the 
College  which  were  asked,  and  if,  as  was  hoped,  the  Council 
would  concede  tlie  right  of  the  Fellows  to  appoint  a  com¬ 
mittee  to  consider  and  report  upon  subjects  referred  to  them 
and  to  confer  when  necessary  with  the  Council  of  the  College’ 
there  would  be  no  further  necessity  for  any  Association  of 
bellows  or  any  society  such  as  was  proposed. 

The  resolution  was  then  put,  and  carried  with  six  dis¬ 
sentients. 

Mr.  Barling  (Birmingham)  moved  that  a  central  executive 
council  lie  formed  in  London,  which  should  be  empowered  to 
enter  into  negotiations  with  Fellows  of  the  College  in  various 
centres  for  the  formation  of  branch  executives,  and  that  it 
should  be  the  duty  of  the  central  and  branch  executives  to 
draw  up  regulations  for  the  conduct  of  the  business  of  the 
society. 

Mr.  Treves  seconded,  and  Mr.  Macdonald  Brown  sup¬ 
ported,  the  resolution,  which  was  agreed  to. 

On  the  motion  of  Mr.  Barling,  seconded  by  Mr.  Brown, 
the  following  gentlemen  were  elected  on  the  executive- 
Messrs.  F.  Treves,  TI.  Page,  C.  H.  Golding-Bird,  W.  H.  Ben¬ 
nett,  Anthony  Bowlby,  Bernard  Pitts,  George  Eastes,  John 
Morgan,  and  F.  Wallis. 

The  proceedings  closed  with  a  vote  of  thanks  to  the  Chair- 

g  n 


man. 


MERCHANT  SHIPPING  LEGISLATION. 


The  Need  for  Annual  Medical  Reports  upon  the 
Health  of  Merchant  Seamen. 

We  have  suggested  that  an  annual  report  upon  the  health 
of  the  merchant  service  should  be  published  ;  such  a  report 
resides  giving  a  fuller,  more  reliable  and  accessible  ac¬ 
count  of  the  mortality  of  crews  and  passengers  than  can 
now  be  obtained,  should  also  contain  a  record  of  injury  and 
of  sickness  both  at  home  and  abroad,  returns  as  to  the 
physical  condition  of  seamen,  and  matters  affecting  their 
accommodation  on  board  ship,  provisions  and  water,  so  far 
as  they  can  be  ascertained  from  various  official  sources,  such 
as  consular  reports,  the  reports  of  port  medical  officers, 
seamen’s  hospitals,  and  the  Board  of  Trade  offices.  Quaran- 
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tine,  both  foreign  and  domestic,  and  records  of  official  in¬ 
quiries  bearing  upon  sanitary  subjects  might  also  be  in¬ 
cluded.  The  officer  to  whom  the  task  would  be  committed 
would  derive  his  authority  from  each  and  all  of  the  depart¬ 
ments  concerned  in  the  subjects  with  which  he  would  have 
to  deal ;  and  if  he  was  in  the  regular  service  of  one  or  other 
of  them  there  would  be  little  difficulty  on  the  score  of 
emolument. 

Sickness  depends  very  commonly  on  preventable  causes, 
and  there  is  no  reason  to  believe  that  on  board  ship  and  in 
foreign  ports  there  is  less  disease  of  a  preventable  kind  than 
elsewhere.  It  was  thought  by  Dr.  Harry  Leach,  who  had 
very  large  experience  in  these  matters,  that  ships  were  some¬ 
times  lost  through  the  unseawortliy  condition  of  the  crew  on 
account  of  sickness.  Whether  this  is  really  so  or  not  we 
cannot  say,  but  we  certainly  sometimes  hear  of  vessels  which 
have  thus  become  disabled  ;  a  case  in  point  occurred  only  a 
short  time  since  ;  from  the  account  given  in  the  newspapers 
it  would  seem  that  two-thirds  of  the  crew  were  prostrate 
from  sickness.  Although  a  vessel  so  situated  may  be  skil¬ 
fully  handled  and  brought  safely  into  port,  as  this  one  was, 
the  result  may  sometimes  be  otherwise. 

The  utility  of  publishing  periodical  medical  reports  upon 
public  health  and  matters  affecting  it  is  obvious,  and  uni¬ 
versally  recognised ;  but  we  ought  to  know  how  we  stand. 
The  Public  Health  Act  of  1872,  with  which  the  Merchant 
Shipping  Bill  now  before  Parliament,  in  respect  of  its  being 
a  consolidating  measure,  has  been  compared,  was  the  Act  by 
which  urban,  rural,  and  port  sanitary  authorities  were  in¬ 
stituted,  and  medical  officers  of  health  appointed.  _  In  some 
senses  it  was  a  revolutionary  Act,  for  by  its  provisions  the 
sanitary  interests  of  the  public  were  secured  in  a  way  they 
had  never  been  before,  and  health  officers  became  responsible 
to  the  Local  Government  Board  itself,  which  was  provided 
with  an  efficient  medical  staff,  and  was  invested  with  a  large 
amount  of  administrative  power  ;  above  all,  their  authority 
and  duties  were  clearly  defined.  One  of  the  most  important 
of  these  duties  was  to  prepare  and  submit  an  annual  report 
upon  the  public  health  of  their  district,  the  sanitary  condi¬ 
tion  of  habitations,  localities,  and  occupations,  and,  in  short, 
any  conditions  which  might  injuriously  affect  the  public 
health,  giving  also  tabular  statements  of  mortality  and  sick¬ 
ness.  If  any  one  thing  more  than  another  has  contributed  to 
the  reduction  of  mortality  and  sickness  in  the  community, 
and  the  more  general  diffusion  of  sanitary  knowledge,  it  is 
in  all  probability  the  publication  of  these  reports.  Hence  it 
will  be  seen  that  in  contending  for  a  similar  record  in  the 
merchant  service  we  are  contending  not  for  a  shadow,  but  for 
a  real  and  substantial  benefit. 

It  is  further  a  part  of  the  medical  officer’s  duty  to  advise 
his  authority  as  to  all  matters  affecting  the  health  of  his  dis¬ 
trict,  especially  in  times  of  epidemic  disease.  Had  such  a 
system  existed  in  the  merchant  service  a  hundred  years  ago 
there  can  be  little  doubt  but  that  scurvy,  which  has  been  one 
of  its  worst  and  most  fearful  scourges,  would  soon  have  dis¬ 
appeared  and  a  vast  amount  of  the  disease  and  death  which 
it  has  caused  since  then  have  been  prevented.  The  use  of 
lime  or  lemon  juice1  was  made  compulsory  in  the  Navy  in 
the  year  1795,  on  the  recommendation  of  the  Medical  Com¬ 
missioners  of  the  Admiralty,  and  Herschel  states,  in  his 
Preliminary  Discourse  on  the  Study  of  Natural  Philosophy ,  that, 
while  in  the  year  1780  there  were  no  fewer  than  1,457  cases  of 
scurvy  admitted  into  Haslar  Hospital,  in  the  year  1806,  and 
again  in  1807,  there  was  only  1.  Nearly  fifty  years  were  to 
elapse-  before  it  became  compulsory  in  the  merchant  service. 
This  was  before  the  Board  of  Trade  became  responsible  for 
the  general  superintendence  of  matters  relating  to  merchant 
ships  and  seamen.  Since  then  the  law  in  this  respect,  as 
well  as  in  so  many  others,  has  gradually  been  made  more 
stringent,  and  now  we  very  seldom  hear  of  deaths  from 
scurvy.  The  disease  may,  indeed,  have  assumed  an  invisible 
form  and  have  disappeared  from  view  like  the  “horse  and 
trap  ”  in  the  skipper’s  account,  but  its  diminution  is  pro¬ 
bably  real,  an»l  may  be  ascribed  to  the  stringent  provisions  of 
the  law  and  the  substitution’ of  steam  for  sailing  ships,  with 
the  greater  rapidity  of  voyages.  It  is  comparatively  easy  to 

1  Woodall  wrote  upon  the  use  of  lemon  juice  as  a  remedy  for  scurvy  in 
the  year  1656,  but  its  efficacy  was  first  clearly  demonstrated  by  Captain 
Cook  in  a  paper  read  before  the  Royal  Society  in  1776. 


understand  the  difficulty  shipmasters  sometimes  experiei 
in  distinguishing  between  rheumatism,  syphilis,  and  scur 
or  between  different  forms  of  fever;  but  when  they  fail  . 
make  any  report  at  all  of  sickness  they  may  have  on  board  , 
denotes  either  wilful  neglect  or  gross  disregard  of  duty,  ’i , 
it  appears  from  reports  made  officially  that  this  has  be. 
done,  even  when  the  question  has  been  put  to  them  direct!; 

In  the  United  States  false  declarations  of  this  kind  si- 
subject  to  severe  penalties,  and  from  the  last  report  upon  t- 
health  of  the  Port  of  London  it  would  appear  to  be  a  mat 
of  urgent  necessity  to  legislate  at  once  upon  the  subject.  T  ■ 
courts  of  justice  visit  such  offences,  when  they  occur  up. 
dry  land  and  in  the  case  of  private  persons,  severely  a 
there  is  no  reason  why  shipmasters  should  be  allowed  ■ 
deliver  cases  of  infectious  and  contagious  disease  free  ov 
board  to  spread  disease  and  probably  death  among  t- 
population.  If  the  plea  of  ignorance  is  to  be  accepted  as  , 
excuse,  Dr.  Collingridge  thinks  that  nothing  short  of  co- 
pulsory  medical  inspection  previous  to  the  entry  of  vess  i 
bringing  passengers  homewards  will  suffice  for  the  protect! 
of  the  public  health.  ( 

We  do  not  wish  to  exaggerate  the  importance  of  the 
matters,  and  we  quite  admit  that  much  has  been  alrea- 
done  to  improve  the  health  of  merchant  seamen,  but.  mo 
might  still  be  done  in  this  direction.  The  gross  mortal  ■ 
has  certainly  diminished  considerably  during  the  last  f 
years,  as  a  glance  at  the  following  table,  which  is  based  upi 
figures  given  in  the  Registrar-General’s  annual  reports,  u! 
conclusively  show : 

Table  I. 


Average  Annual  Mortality  per  1,000  of  Strength. 

R.N. 

m.: 

For  the  five  years  1857-61 

,,  „  ,,  1862-66  ... 

,,  ,,  ii  1867-/1  ... 

„  „  „  1872-76  ... 

„  „  „  1877-81  . 

„  „  „  1882-86  ... 

„  „  ,,  1887-91  . 

18.32 

12.42 

11.68 

8.78 

10.72 

7  66 

6  80 

20. 

21. 

24. 

22. 

20 

19. 

14. 

Total  average 

76.38  |  143 

Average  for  each  quinquennium 

10.91  j  20 

From  this  it  will  be  seen  that,  while  the  average  ann  1 
mortality  in  the  navy  as  compared  with  that  of  the  merco 
tile  marine  in  the  first  of  these  periods  stood  in  the  ratio 
y-  or  T°0,  in  the  last  the  proportion  was  onlyj-;  that  the  m 
mortality  for  each  of  the  successive  periods  in  the  merenri 
service  was  nearly  double  what  it  was  in  the  Royal,  and  th 
while  the  one  has  shrunk  by  nearly  two-tliirds,  the  other  h 
shrunk  by  less  than  one.  Taking  the  general  reduction,  he ; 
ever,  that  has  occurred  in  both  services,,  we  find  by  a .secc 
table  that,  though  there  is  still  a  wide  difference  m  their  ■ 
lative  mortality,  the  average  decline  in  each  is  very  nea 
equal. 

Table  II. 


Average  Annual  Mortality  per  1,000  Strength. 


For  the  six  quinquenniums  1857-86 
„  last  „  1887-91 

Difference 
Reduction  per  cent. 


11.59  :  21. 

| 

6.80  I  R- 

4.79  | 
41.32  I  35 


This  happy  result  maybe  due  to  the  agitation  tin  . 
in  the  year  1873  with  reference  to  the  loss  of  life  *  "  -  ‘ 
the  subsequent  legislation.  But  we  find  f 

merchant  service  the  relative  mortality  from  cus 
from  shipwreck  have  not  become  materially  cca  »  _  ’ 
the  thirty-fourth  annual  report  of  the  Registrar-  ‘ 
table  was  given  which  showed  that  in  the  yea 
thirds  of  the  deaths  were  due  to  “  causes  other  tha  ‘A 
the  same  ratio  obtains  to-day  (1891-92).  The  deeb  . 

fore  more  probably  due  to  a  different  cause  u  ! 
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isformation  of  the  trade  by  the  introduction  of  steam. 
I  there  is  room  to  doubt  whether  disease  itself  has  really 
'•eased.  Steamers  carry  larger  crews  than  sailing  vessels, 
•e  is  more  valuable,  the  men  are  more  frequently  berthed 
)W,  where  light  and  air  are  deficient,  and  they  make 
se  weather.  These  conditions  we  know  are  not  only  con- 
ive  to  the  development,  but  are  also  productive,  of  tuber- 
ms  disease;  and  cases  of  this  kind  would  but  rarely 
Ve  fatal  at  sea.  But  while  they  diminish  the  death-rate 
re,  they  help  to  swell  the  death-rate  ashore.  Dr.  J.  O. 
sVilliam  was  enabled  many  years  ago,  by  the  courtesy  of 
d  Farrer,  to  show  that  when  deaths  that  occurred  in 
ign  and  colonial  ports  were  included  in  the  return,  the 
•age  mortality  rose  from  18.62  per  1,000  to  20.66  ;  they  do 
figure  in  the  records  from  which  we  have  been  quoting  ; 
if  these  and  those  that  occur  at  home  could  both  be  in- 
led,  as  they  are  in  the  navy,  we  should  be  in  a  much 
;er  position  to  form  a  true  estimate  of  the  mortality  of 
chant,  seamen.  National  interests,  both  in  peace  and 
,  are  involved  in  the  preservation  of  their  health  ;  a  con- 
rable  amount  of  good  and  no  evil  whatever  would  result 
i  the  publication  of  an  annual  report  upon  the  subject, 
we  commend  the  matter  earnestly  to  the  careful  atten- 
of  the  Government. 


LITERARY  NOTES. 


)N&  Mr.  H.  K.  Lewis’s  forthcoming  publications  are  a 
ime  on  Diseases  of  the  Throat  and  Nose,  by  Dr.  de  Havilland 
1,  and  a  new  edition  of  Dr.  Norman  Kerr’s  well-known 
i  on  Inebriety. 

a  index  to  the  first  twenty  volumes  of  the  Archives 
ennes  de  Bioloyie,  1881-1893,  prepared  by  Dr.  G.  Manca,  has 
been  issued  by  Loescher,  of  Turin. 

ie  Deutsch-Amerikamsche  Monatsschrift, which  has  recently 
in  to  appear  under  the  editorship  of  Drs.  Blech  and  Baer, 
it.  Louis,  claims  to  be  the  organ  of  the  German  prac- 
ners  of  medicine  in  America.  The  special  “  platform  ”  of 
journal  is  “the  fraternal  unification  of  all  physicians  and 
eons  of  the  German  tongue  in  the  United  States.”  There 
ready  a  German- American  journal  of  medicine,  the  New 
'cer  Medizinische  Monatsschrift,  which  is  published  at  New 
k. 

Bulgarian  translation  of  Charles  Darwin’s  works  is  an- 
lced.  The  publishers  have  preferred,  for  reasons  best 
vn  to  themselves,  to  translate  a  German  version  of 
great  English  author’s  writings— a  fact  which  recalls  the 
jarian  translation  of  Gulliver's  Travels,  which  appeared  a 
de  of  years  ago,  and  which  was  made,  not  from  the 
nal,  but  from  one  of  the  numberless  Russian  trans- 
ns.  Such  literary  naivetes  of  our  Bulgarian  friends  are 
‘  treated  more  or  less  leniently  in  consideration  of  the 
imstance  that  similar  “double  distillation”  procedures 
lot  altogether  unknown  even  in  Russia,  in  spite  of  the 
itional  interest  taken  in  English  literature  in  that 
try.  A  typical  bibliographic  curiosity  of  this  kind  is 
ed  by  a  Russian  reproduction  of  Mr.  Lawson  Tait’s  Theory 
lenstruation,  published  by  Mr.  K.  P.  Karbasnikoff  at 
cow  in  1892.  The  title  page  informs  us  that  this 
aeen  “translated  from  the  French ”  by  a  lady  physician, 
v  A.  Mikhailova,  “  corrected  after  the  English  original 
and  edited”  by  Professor  A.  P.  Giibareff,  and  “  supplied 
a  preface  ”  by  Professor  Y.  F.  Snegireff. 
me  of  the  French  publishers  are  breaking  away  from  the 
iabit  of  issuing  their  books  in  paper  covers  only.  The 
cal  and  scientific  books  lately  published  by  MM.  Rueft’ 
!e-,  Baris,  have  been  issued  in  very  neat  limp  leather 
mgs,  with  the  top  edge  of  the  book  gilt.  This  not  only 
1  a  superior  appearance  to  the  book,  but  also  saves  the 
iiaser  the  annoyance  of  using  an  unbound  book,  and  the 
‘quent  cost  of  binding. 

c  (razzetta  deqli  Ospedali  e  delle  Cliniche  (published  at 
!))  has  a  special  Congress  number,  which  contains  por- 
(  and  “‘^graphics  of  prominent  representatives  of  the 
us  nations  which  sent  contingents  of  medical  practi- 
rs  to  great  gathering  in  Rome,  with  a  history  of 
mis  meetings  of  the  Congress,  and  illustrations  of  the 
in ico  and  other  public  buildings.  Interesting  sketch ei 


of  the  medical  institutions  of  Italy,  and  a  brief  account  of 
its  sanitary  organisation  are  also  given.  Students  of  hand¬ 
writing  will  find  special  edification  in  a  collection  of  fac¬ 
simile  signatures  of  many  of  the  leading  luminaries  of  con- 
temporaiy  medicine.  lo  judge  from  these  specimens  of  calli- 
giaphy,  one  may  say  that  the  popular  notion  that  greatness 
of  genius  is  measurable  by  badness  of  handwriting  is  not 
true  as  far  as  the  medical  profession  is  concerned.  Most  of 
the  signatures— even  including  those  of  the  French  celebrities 
—are  quite  legible,  and  several— notably  those  of  Professors 
Nothnagel,  Mikulicz,  Golgi,  and  Bassini— may  almost  be 
called  artistically  beautiful. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th,  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
eeks  election.  Francis  F’owke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the 
Radcliffe  Infirmary,  at  3.15  P.M.,  on  Friday,  April  27th.  Notice  of  papers 
cases,  etc.,  should  be  sent  to  the  Honorary  Secretary,  W.  Lewis  Morgan’ 
37,  Broad  Street,  Oxford,  on  or  before  April  18th. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  at 
Whitehaven  on  Friday,  May  4th,  in  the  afternoon.  Papers  have  been 
promised  by  Dr.  Maclaren,  Carlisle:  Dr.  Crerar,  Maryport ;  Drs.  Jackson 
and  W.  I’Anson,  Whitehaven.  Any  member  wishing  to  make  any  com¬ 
munication  please  give  notice  to  the  Honorary  Secretary,  J.  Altham 
Penrith. 


Shropshire  and  Mid  Wales  Branch.— The  spring  meeting  will  be 
held  at  the  Salop  Infirmary  on  April  17th,  at  3  p.m.  Dr.  Hyla  Greves  will 
read  a  paper  on  the  Prognosis  and  Treatment  of  Phthisis;  and  Mr.  T. 
Law  Webb  will  read  a  short  paper  on  the  Protozoon  of  Carcinoma,  illus¬ 
trated  by  microphotographs  shown  by  means  of  the  projector  lanteni. 
Members  having  cases  of  interest  to  show  are  requested  to  communicate 
with  the  Secretary  as  soon  as  possible.— II.  Willoughby  Gardner 
Honorary  Secretary. 

North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Morpeth  on  Thursday,  May  3rd.  Members  wishing  to  bring  forward 
patients,  specimens,  or  papers  are  requested  to  send  notice  at  once  to 
the  Honorary  Secretary,  G.  E.  Williamson,  F.R.C.S.,  8,  Eldon  Square, 
Newcastle-on-Ty  ne. 

South  of  Ireland  Branch.— A  Council  meeting  will  be  held  on  Satur¬ 
day,  April  14th,  in  the  School  of  Art,  at  5  p.m.  Business  :  (1)  Benefit 
Society ;  (2)  Midwives  Registration  Association  ;  (3)  Communication- 
Poor-law  Medical  Officers,  Hospital  Abuse.— Philip  Lee,  Honorary 
Secretary,  25,  St.  Patrick’s  Hill,  Cork. 


North  of  Ireland  Branch.— The  spring  meeting  will  be  held  in  the 
Museum,  College  Square  North,  Belfast,  on  Thursday,  April  26th,  at 
4  p.m.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  any 
other  business  before  the  meeting  will  kindly  communicate  as  early  as 
convenient  with  John  Campbell,  M.D.,  F.R.C.S.Eng.,  Honorary  Secre¬ 
tary,  21,  Great  Victoria  Street,  Belfast. 


South  Wales  and  Monmouthshire  Branch.— The  next  ordinary 
meeting  will  be  held  at  Ncatli  on  April  26th.  Members  wishing  to  read 
papers,  etc.,  should  send  titles  to  Dr.  Sheen,  Cardiff,  before  April  10th. — 
A.  Sheen,  D.  A.  Davies,  Honorary  Secretaries. 


Southern  Branch.— The  next  meeting  of  the  South  Wilts  District  will 
be  held  at  the  White  Hart  Hotel,  Salisbury,  on  Wednesday,  April  25th,  at 
2  o’clock.  Papers  will  be  read  by  Mr.  Luckliam,  Dr.  Williams-Freeman, 
and  Mr.  Kingscote.  Luncheon  will  be  provided  at  1  o’clock,  at  2s.  6d.  a 
head.  Members  wishing  to  attend  to  send  their  names  to  the  Honorary 
Secretary,  H.  J.  Manning,  Laverstock,  Salisbury. 
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BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  was  held  in  the 
Medical  Library  of  University  College,  Bristol,  on  March 
2Sth,  Dr.  Crossman  occupying  the  chair.  There  were  also 
forty- eight  members  present. 

New  Members. — The  following  gentlemen  were  elected: — J. 
M.  M.  Thomas,  M.R.C.S.,  L.R.C.P.,  Bristol  ;  T.  W.  S.  Mor¬ 
gan,  M.R.C.S.,  L.S.A.,  Pill;  C.  H.  Wakeham,  M.R.C.S., 
L.R.C.P.,  "VVotton- under-Edge. 

j Registration  of  Midwives.— A.  communication  on  this  subject 
from  the  Lancashire  and  Cheshire  Branch  was  read,  and  was 
ordered  to  be  acknowledged. 

Communications. — Mr.  C.  A.  Morton  read  a  paper  on  Aneu¬ 
rysm  of  Subclavian  Artery  unsuccessfully  treated  by  Mac- 
ewen’s  operation  and  by  Amputation  at  tiie  Shoulder-Joint; 
the  specimen  was  exhibited. — Dr.  J.  Michell  Clarke  showed 
specimens  from  a  case  of  Aortic  Aneurysm.  The  following 
gentlemen  took  part  in  the  discussion  upon  these  communi¬ 
cations  :  Mr.  Barclay,  Dr.  Markham  Sicerritt,  Mr.  Har- 
sant,  and  Dr.  Rogers. — Dr.  J.  G.  Swayne  read  a  paper  on 
Ergot  of  Rye  as  an  Oxytocic,  which  was  discussed  by  Drs. 
Aust  Lawrence  and  Broom. — Dr.  B.  W.  H.  Rogers  read  a 
paper  on  the  Skin  Eruptions  seen  in  Septic  Conditions.  Drs. 
Swayne,  Aust  Lawrence,  Fisher,  Markham  Sicerritt,  and 
Edgeworth,  Messrs.  Wallen,  Morton,  and  Barclay,  Drs. 
Swain  and  Michell  Clarke,  and  Messrs.  Penny  and  Prit¬ 
chett  joined  in  the  discussion  which  ensued. 


WEST  SOMERSET  BRANCH. 

The  Spring  meeting  of  this  Branch  was  held  at  Taunton  on 
March  30tli,  under  the  presidency  of  Mr.  R.  J.  Collyns,  of 
Dulverton.  Thirteen  members  and  one  visitor  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

Neiv  Member. — William  Flegg,  M.D.,  of  Bishop’s  Lydeard, 
who  was  already  a  member  of  the  Association,  was  elected  a 
member  of  the  Branch. 

The  late  Dr.  Currie. — A  letter  from  Mrs.  Currie  was  read, 
conveying  her  thanks  in  the  warmest  terms  to  the  members 
of  the  Branch  for  the  resolution  passed  at  the  last  meeting 
after  the  death  of  her  husband. 

Pathological  Museum. — A  letter  from  Mr.  C.  A.  Morton,  as  to 
sending  specimens  for  exhibition  at  the  annual  meeting  to  be 
held  at  Bristol  on  July  31st  next  and  following  days,  was 
read. 

Midwives'  Registration  Association. — A  letter  was  read  from 
the  Lancashire  and  Cheshire  Branch,  enclosing  copy  of  reso¬ 
lution  passed  on  March  9th  by  that  Branch,  protesting 
against  the  legislation  proposed  by  the  Midwives’  Registra¬ 
tion  Association  for  the  registration  of  midwives.  The 
meeting  decided  to  take  no  action  in  the  matter. 

By-Laws. — A  letter  from  the  General  Secretary  of  the  Asso¬ 
ciation,  dated  March  17tli,  1894,  as  to  framing  by-laws  for  the 
Branch,  was  read  and  discussed.  It  was  resolved:  “  That  the 
West  Somerset  Branch,  having  existed  for  a  great  number  of 
years  without  by-laws,  this  meeting  sees  no  necessity  for 
framing  any  at  present.” 

Communications. — Mr.  Rigden  exhibited  a  patient  in  whom 
Skin  Grafting  had  proved  very  successful. — Mr.  Part  showed 
a  good  specimen  of  a  perfect  epithelial  east  from  the  large 
intestine  in  a  case  of  Desquamative  Colitis. — Mr.  Cosens 
opened  a  discussion  on  the  subject  which  had  been  previously 
settled  by  the  Council,  namely,  “  Common  Diseases  of  the 
Eye,  as  met  with  in  General  Practice,”  and  he  was  much 
thanked  for  his  paper.  The  subject  was  discussed  in  an 
interesting  and  animated  manner  for  over  two  hours. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Aberdeen  on  March 
21st ;  Professor  Stephenson,  President-elect,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
were  read  and  confirmed. 

New  Member. — Dr.  P.  Clason  Garson  (Huntly),  was 
balloted  for  and  admitted  a  member  of  the  Branch. 

Communications. — Professor  Stephenson  communicated  a 
report  of  a  case  of  Facial  Lichen  Menstrualis,  occurring  in  a 
woman,  aged  29,  which  had  lasted  for  three  years,  which  was 
relieved  by  treatment  directed  to  menstruation,  namely, 
permanganate  of  potash  2  grains,  thrice  daily  for  eight 
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months,  with  small  doses  of  Fowler’s  solution. — Dr.  Cla 
(Woodside)  read  notes  of  a  case  of  Perihepatitis  affecting  t 
left  lobe,  which  terminated  in  recovery  after  running  a  pi 
tracted  course. — Dr.  Mackenzie  Booth  exhibited  a  patiei 
who  had  suffered  from  complete  Dislocation  of  the  left  Km 
Joint.  The  patient  could  walk  with  some  difficulty,  b 
movement  of  the  joint  was  restricted  to  an  angle  of  5°.— I 
Blaikie  Smith  read  notes  of  two  cases — Locomotor  Ata: 
and  Ataxic  Paraplegia— and  afterwards  exhibited  ti 
patients.  In  the  case  of  locomotor  ataxy  there  was  absolu 
paralysis  of  both  irides,  with  paresis  of  the  right  extern 
rectus  muscle.  A  band  of  hypersesthesia  encircled  the  low 
part  of  the  trunk,  contrasting  markedly  with  the  ansesthesi 
which  existed  over  the  thorax,  and  on  the  limbs.  Oth 
symptoms  suggested  the  presence  of  general  paralysis  of  tl 
insane  in  an  early  stage.  The  case  of  ataxic  paraplegia  w; 
recognised  chiefly  by  the  extent  of  the  anaesthesia,  tl 
peculiar  gait  and  the  exaggerated  knee-jerks.  Both  tl 
patients  were  males.  Neither  of  them  was  syphilitic.— I! 
Ferdinands  related  his  experience  of  subconjunctival  inje 
tions.  He  found  sublimate  of  mercury  useful  in  gummatoi 
scleritis,  but  neither  the  sublimate  nor  the  salicylate  of  soc 
proved  useful  in  rheumatic  scleritis.  He  was  inclined  t 
think  that  the  success  of  the  sublimate  lay  in  its  irritai 
capacity,  while  its  antiseptic  property  made  it  a  safe  injec' 
ing  solution.  He  advocated  the  wider  use  of  subcoi 
junctival  injections. 


BURMAH  BRANCH. 

At  the  twenty-eighth  regular  meeting  of  this  Branch,  held  f 
the  Bishop’s  Court,  Dr.  C.  F.  Britto  showed  a  patient  r< 
covering  from  extensive  sloughing  of  the  scrotum  with  di 
nudation  of  the  cord,  testes,  and  a  greater  part  of  the  per 
neum. 

Surgeon-Captain  G.  G.  Gifford  read  notes  of  a  case  of 
hospital  assistant  who  contracted  severe  malarial  fever. 


The  twenty-ninth  meeting  was  held  at  Surgeon-Colonel  8 
B.  Hunt’s  residence  on  January  8th. 

Neio  Member. — Surgeon-Captain  G.  G.  Gifford,  I.M.St 
M.R.C.S.,  L.R.C.P.,  was  elected  a  member. 

Audit  of  Accounts. — Drs.  Pedley  and  Davis  audited  the  ac 
counts  and  found  them  correct. 

Election  of  Office  Bearers. — The  members  then  elected  th 
following  office  bearers  for  the  year  1894:  President:  Surgeon 
Colonel  S.  B.  Hunt.  Vice-President  and  Treasurer:  Surgeon 
Lieutenant-Colonel  O.  Baker.  Editorial  Secretary :  Dr.  T.  I 
Pedley.  General  Secretary :  Dr.  N.  N.  Parakh.  Members  oj 
Council:  Dr.  Pedley,  Surgeon-Lieutenant-Colonel  H.  John 
stone,  Surgeon-Lieutenant-Colonel  J.  Backhouse,  Surgeon 
Captain  R.  E.  S.  Davis,  and  Dr.  H.  Findlay. 

Secretary's  Report. — The  Hon.  Secretary  read  his  thir< 
annual  report. 

Communications. — The  Hon.  Secretary  read  a  case  o 
Ainhum  communicated  by  Surgeon-Captain  C.  L.  Williams 
— Dr.  Pedlev  showed  a  Collapsible  Tube  as  a  means  of  storin' 
prepared  vaccine  lymph  paste  for  transit,  and  some  fin* 
Needles  mounted  on  pencil  for  scarification. 


The  thirtieth  meeting  was  held  on  February  8th,  at  tin 
Freemasons’  Hall,  where  Surgeon-Lieutenint-Colonei  0 
Baker  showed  a  Hindu  lad  suffering  from  profound  Anaemic 
the  consequence  of  anchylostomiasis. 

Fees  to  Medical  Witnesses. — The  following  resolution  was 
passed:  “  That  in  the  opinion  of  this  meeting  it  is  high!;' 
desirable  and  urgently  necessary  that  rules  for  the  payment 
of  fees  to  expert  or  professional  witnesses  as  well  as  for  the 
reception  of  certificates  from  duly  qualified  practitioners  m 
courts  of  justice  should  be  framed  by  the  proper  authorities. 
This  was  forwarded  to  the  Registrar  of  the  Recorder  of  Ran¬ 
goon-  ,  ,  T,,. 

The  Opium  Question. — Dr.  T.  F.  Pedley  proposed  arm  In. 
Dey  seconded  that  the  following “Vesolution,  as  drawn  up  by 
Surgeon-Colonel  S.  B.  Hunt  and  Dr.  Pedley  be  forwarded  to 
the  Secretary  of  the  Opium  Commission :  “  The  members 
of  the  Burmah  Branch  of  the  British  Medical  Association 
being  deeply  interested  in  the  questions  now  under  investi¬ 
gation  by  the  Opium  Commission  and  having  many  oppo  - 
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ities  of  observing  the  effects  of  the  use  of  opium  in  this 
ntry  they  desire  to  convey  to  them  an  expression  of  their 
lion  upon  this  subject,  affecting  as  it  does  the  welfare  and 
piness  of  the  people  among  whom  the  members  of  this 
ociation  follow  tlieii  profession  either  in  the  Oovernment 
ice  01  as  pi  iv  ate  practitioners.  Tliey  hold  that  opium  is 
only  the  most  valuable  medicine  which  Providence  has 
Lowed  upon  the  human  race,  but  that  its  use  is  especially 
eficial  in  the  tieatment  of  many  of  the  diseases  peculiar 
these  climates  and  peoples,  and  that  by  its  use  a  vast 
amt  of  suffering  is  relieved  both  by  the  hands  of  native 
ititioners  as  well  as  those  who  follow  European  methods 
ractice.  While  recognising  the  fact  that  the  abuse  of 
nil  must  be  followed  by  injury,  they  believe  that  in  small 
utities  it  may  be  used  for  long  periods  without  serious 
cts  upon  the  system,  and  they  feel  convinced  that  the  ac- 
lts  which  have  been  circulated  in  England  concerning  the 
is  aiisiug  fiom  its  habitual  abuse  have  been  greatly  ex- 
af^®.d  ky  engaged  in  promoting  the  agitation  for  its 

nbition.  -They  believe  that  the  increasing  use  of  alco- 
c  liquors  in  this  country  is  giving  rise  to  far  more  disease 
ernne  than  the  use  of  opium.  The  members  of  this 
ich  Association  believe  that  the  measures  now  adopted 
he  Government  to  regulate  the  traffic  in  and  consump- 
of  opium  are  in  Burmah  more  than  sufficiently  stringent 
leet  the  necessities  of  the  case,  and  that  any  effort  of°Go- 
iment  to  prohibit  or  even  to  further  restrict  its  sale  will 
result  in  driving  those  who  now  use  opium  to  take  to 
li  more  harmful  substitutes,  as  alcoholic  stimulants  and 
p  drugs. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

y  ^urse$'  Overcrowding  in  Paris  Dissecting  Dooms . — 
>spital  Physicians  and  Surgeons. — Medical  Providence 

neral  News. 

ie  army  there  are  six  categories  of  male  nurses,  called 
mers,  one  regimental,  the  others  stationed  in  the 
ary  hospitals.  The  hospital  nurses  are  classed  in 
ons ;  there  are  twenty-two  in  France,  one  to  each  corps 
ice.  the  seven  thus  remaining  unaffiliated  are  stationed 
ans,  Versailles,  Vincennes,  Lyons,  Alger,  Oran,  Philip- 
e,  and  turns.  The  organisation  for  supplying  army 
u  1uiVory  defective.  They  are  taken  from  all  classes. 
Health  Service  has  not  the  means  to  give  the  necessary 
uction  to  the  army  male  nurses  chosen  haphazard  and 
viy  by  the  military  authorities.  If  such  instruction  be 
\  ?s  i'1®  regulations  prescribe,  an  army  surgeon  must 
.  °a  _t°  devote  himself  exclusively  to  training  the 
-7,  military  hospitals  are  not  sufficiently  well 
uea  with  aides-major  for  the  purpose, 
is  year  1,200  medical  students  were  entitled  to  dissect  in 
hssecting  rooms  of  the  Paris  Medical  Faculty.  How 
ot  these  were  actually  able  to  do  so  is  another  question, 
year  there  were  from  700  to  800  dissectors,  and 
,,a*n£s  *TGre  frequeJlt  and  well  founded.  At  the  present 
ure  both  space  and  material  are  wanting,  the  latter  to 
a  degree  that  at  the  Travaux  Pratiques  of  the  Faculty 
pas  almost  a  panic  a  very  short  time  ago,  when  the 
Iterative  surgery  began.  The  question  of  inducing 
students  to  remain  longer  in  provincial  schools  is 
on  the  tapis. 

'"JSvi  it0  a-iHiSt  ,drawn  up  hy  the  Public  Assistance, 
pre  hospital  physicians  and  surgeons,  16  honorary 

and  9  h°n°ra?7  surgeon  s.  The  oldest  physician, 
assenet,  is  aged  83;  Dr.  Maisonneuve,  the  oldest  surgeon, 

i  here  are  88 physmiansand  44  surgeons  in  active  service. 

-ureau  Ventral  counts  18  physicians  and  18  surgeons  ; 
aie  7  accoucheurs  and  4  assistants. 

traitraHrIyngener^l^eting  of  the  Caisse  des  Pensions 
c t  °trpf * f1  <idl  cal4  Prangais,  the  report,  read  bv 
lafdS  1  that\up  to  March  31st,  1894,  £19,000  had 

RUS/^rt,he  ret.inng  Pensions  will  be  paid, 
i'  Pjf®,1  aI]  financial  business  and  office  details 
etn  attended  to  ;  seven  pensions  are  decided  on. 
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schools  of  Brest,  RoclISrt,  ‘and  Toufon  wlfSeToTxfsT 

m  ,  it  is  piedicted  that  by  the  change  expenses  will  be 
greatly  increased  without  any  adequate  result. 

Di.  Lossy,  of  Havre,  whose  centenary  was  celebrated  last 
yea-r,  has  completed  his  hundredth  and  first  year.  He  de 

bodTfy  sound 1S  m  perfect  healthand  spirits,  and  mentally  and 
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OUT-PATIENT  HOSPITAL  ABUSE. 

Sm,— A  tradesman,  whose  income  is  about  £400  a  year,  and 
who  had  been  recommended  to  take  one  of  his  family  to 
consult  a  Liverpool  oculist,  gave  me  the  following  account  of 
his  experiences  a  few  days  ago  :  “  I  called  at  the  doctor’s 
residence,  and  was  told  that  he  was  at  the  Eye  Infirmary,  and 
would  not  be  home  for  some  hours.  As  I  had  not  made 
arrangements  to  stay  overnight,  I  said  I  could  not  wait  so 
long,  and  was  recommended  to  go  and  see  him  at  the 
infirmary.  I  did  so,  and  found  myself  in  a  room  with  about 
150  or  160  other  persons,  mostly,  so  far  as  I  could  judge, 
working-class  people  like  myself  and  in  easy  circumstances! 
Looking  around  I  recognised  an  old  friend  of  mine  from 
Blackburn,  and  asked  him  what  on  earth  he  was  doing  there. 
He  said  he  came  up  regularly  to  have  his  eyes  looked  after. 
YV  hy ,  I  said,  ‘you  could  afford  to  pay  this  man  a  guinea  every 
time,  couldn’t  you  r  ’  ‘Yes,’  said  he  ;  ‘but  what  is  the  use  of 
being  such  a  fool  as  to  throw  away  your  guineas  when  this 
chap  will  see  you  for  nothing?’  I  was  never  so  surprised  in 
all  my  life.  Here  was  a  room  full  of  fellows  all  being  treated 
foi  nothing,  and  most  of  them  smart-looking  chaps,  appa¬ 
rently  earning  good  wages.”— I  am,  etc., 

Kendal,  April  10th.  Wm.  R.  Pabkeb,  M.D. 


The  numerous  letters  which  you  receive  regarding 
abuses  of  the  hospital  out-patient  system,  and  some  of 
which  you  publish  from  time  to  time,  show  that,  whatever 
the  facts  of  the  case  may  be,  the  feeling,  especially  among 
general  practitioners,  is  very  strong  that  the  system  is  so 
intimately  mixed  up  with  abuses  of  every  kind  that  it  ought 
at  almost  any  cost  to  be  abolished. 

Nevertheless,  it  is  not  difficult  to  see  that  many  of  those 
whose  long  years  of  work  among  out-patients  entitle  them 
to  speak  Avith  knowledge  if  not  authority  on  the  subject 
although  they  may  not  care  to  champion  the  system  exactly 
as  it  stands,  yet  find  so  much  good  in  it  that  they  dread 
reform  almost  more  than  they  do  the  abuses  which  are 
spoken  of. 

With  a  trace  of  that  optimistic  confidence  which  says  that 
what  is  is  right,  it  is  pointed  out  that  this  system,  with  all 
its  abuses,  whether  it  be  a  rank  weed  or  a  useful  plant,  is 
one,  at  any  rate,  which  grows  with  great  vitality  wherever  it 
takes  root,  and  therefore  presumedly  fulfils  a  want ;  and 
reformers  are  reminded  that  institutions,  like  plants,  which 
are  suited  to  their  environment  are  by  no  means  easily 
abolished. 

In  all  our  dealings  with  this  question  we  have  first  of  all 
to  recognise  the  fact  that  the  out-patient  system  at  the 
London  hospitals  exists  and  that  it  occupies  the  field. 
Abuse  or  no  abuse,  injury  to  the  profession  or  no  injury, 
there  it  is.  It  has  sprung  up  in  a  comparatively  short  time 
with  an  energy  which  indicates  an  intense  vitality  which 
must  have  some  significance.  It  grows  almost  independently, 
it  flourishes  everywhere,  and  has  attained  such  development 
as  to  excite  the  consternation  of  many.  Evidently  it  has  its 
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roots  in  some  need  of  the  public,  in  some  instinct  of  the  pro¬ 
fession  which  cannot  he  ignored.  What  are  the  facts  .J 

First,  as  'regards  the  public.  A  considerable  number  of 
persons  need — not  merely  would  like,  hut  really  require— 
better  advice  than  they  can  get  for  the  fees  they  can  afford 
to  pay.  They  need  better  advice  than  they  can  get  from 
four-fifths  of  the  practitioners  whom  their  means  permit 
them  to  consult,  and  it  is  a  mere  chance  whether  they  hit 
upon  the  fifth.  It  is  not  easy,  perhaps,  to  find  a  consultant 
who  will  put  the  case  so  brusquely  as  this ;  self-asseition  is 
not  good  form,  and  one  hesitates  to  proclaim  one  s  own 
superiority  for  fear  of  hurting  the  feelings  of  those  below, 
but  there  can  be  no  doubt  that  this  feeling  that  their  advice 
is  something  better  and  superior  is  at  the  bottom  ot  the 
lukewarmness  in  regard  to  measures  of  reform  which  is 
characteristic  of  so  many  of  those  who  are  on  the  stalls  ot 

our  larger  hospitals.  ,,,  , 

AVe  are  told  by  those  who  ought  to  know  that  these  patients 
who  need  this  better  advice  make  up  about  half  the  out¬ 
patients  at  the  hospitals  which  are  not  free,  while  at  those 
which  are  free  they  constitute  a  much  smaller  proportion, 
tbc  remainder  in  eacli  case  being  composed  of  patients  wlio 
either  do  not  need  this  better  advice  or  whose  maladies  can¬ 
not  be  cured.  Now  the  ideal  system  would  be  that  the  crowd 
should  go  through  a  process  of  weeding  out  and  filtering,  and 
that  only  the  filtered  residue  who  really  need  the  skilled  ad¬ 
vice  they  cannot  otherwise  obtain  would  reach  the  room  of 
the  skilled  physician.  At  least  so  says  a  correspondent  who 
is  a  consultant,  but  I  think  it  not  improbable  that  many 
practitioners  on  the  other  side  of  the  fence  would  be  ready  to 
maintain  that  they  could  give  for  half-a-crown  better  advice 
than  the  ordinary  out-patient  does  de  facto  get  in  an  ordinary 
put-patient  consultation. 

The  matter,  however,  does  not  exclusively  concern  the  pub¬ 
lic.  Both  hospitals  and  consultants  are  concerned.  Hos¬ 
pitals  with  schools  attached  must  have  cases  for  clinical  pur¬ 
poses,  and  no  means  of  obtaining  them  has  yet  been  dis¬ 
covered  so  simple  and  convenient  and  at  the  same  time  so 
useful  in  training  and  keeping  together  the  junior  staff  as 
the  maintenance  of  a  large  out-patient  department.  The 
physician  also  must  live,  and  if  he  is  even  to  begin  to  live  as 
a  physician  he  must  spend  laborious  years  in  gaming  know¬ 
ledge  which  must,  above  all,  be  practical. 

The  hardest  thing  one  can  say  against  any  man  is  that 
he  is  theoretical.  A  practical  contact  with  crowds  of  patients 
he  must  get  somehow  if  he  is  to  become  that  superior  thing— 
a  skilled  physician.  It  is  idle  then  to  expect  the  junior  staff 
to  do  more  in  the  way  of  reform  than  growl  a  little  at  the 
work  thrown  upon  them ;  certainly  they  are  not  likely  to 
enter  heartily  into  schemes  for  the  abolition  of  out-patient 
departments  wherein  they  gain  what  is  absolutely  essential 
to  their  future  fame  and  fortune.  Nor  are  they  to  be  entirely 
blamed  or  called  mercenary  for  this.  What  is  the  symbolism 
of  the  wrapped-up  fee  which  the  physician  receives  ?  There 
was  a  time  when  there  was  a  soul  in  medicine,  and,  although 
it  may  be  dulled,  the  soul  has  not  yet  quite  departed  from 
the  body.  The  physician  did  all  the  good  he  could  ;  he  did 
his  best  for  all— and  he  did  it  for  nothing.  _  The  fee  was  a 
something  offered  by  those  who  could  afford  it,  in  order  that 
the  poor  man  might  have  some  means  of  subsistence,  but  it 
was  not,  and  still  is  not,  his  right ;  hence  the  wrapped-up 
fee  pocketed  without  investigation.  The  physician’s  con¬ 
science,  then,  does  not  prick  him  when  he  sees  hundreds  of 
out-patients  for  nothing,  to  the  disgust  and  indignation  of 
the  general  practitioner,  for,  in  fact,  he  feels  it  is  his  duty. 
His  very  mission  is  to  use  his  knowledge  and  do  all  the  good 
he  can  for  nothing,  and  if  some  golden  recompense  should 
ultimately  come  so  much  the  better. 

These,  then,  are  the  roots  which  strike  so  deep  and  which 
make  the  out-patient  system  hold  its  place  so  firmly— the 
demands  of  the  public,  the  necessities  of  the  schools,  and  the 
fact  that  the  physician’s  duty  is  to  use  his  knowledge  with¬ 
out  thought  of  reward.  No  doubt  the  general  practitioner 
will  say  that  all  three  are  founded  on  dishonesty  or  cant ; 
but  they  have  to  be  reckoned  with  all  the  same. — I  am,  etc., 

April  nth.  _ 


suffering  from  an  empyema  (?  influenza).  On  calling  oi 
morning  to  see  him  1  was  told  he  had  been  sent  into  tl 
country.  Many  months  after  I  was  told  the  true  story,  whit 
was  that  the  father  had  taken  the  child  to  a  consultant  in  tl 
AVest  End,  who  called  in  another,  and  between  them  tin 
arrived  at  the  same  diagnosis  that  I  had,  and  sent  the  chi 
to  Great  Ormond  Street,  where  the  operation  I  had  proposi 
to  do,  and  which  could  as  well  have  been  done  at  home,  ai 
for  which  the  father  could  have  well  afforded  to  pay  my  R. 
was  done.  It  seems  to  me  the  consultants  behaved  sliabbi 
to  me;  they  were  told  of  my  attendance,  and  could  ha' 
easily  found  me  in  the  Directory ,  and  also  acted  improperly 
sending  a  patient,  who  they  could  readily  see  was  not  a 
recipient  of  charity,  to  the  Children’s  Hospital.  I  will  gi 
the  Great  Ormond  Street  Committee  my  name  if  desired.-; 
am,  etc.,  I 

April  9th.  ■B’ 


Sir, — The  following  will  show  that  the  patients  are  not 
always  the  worst  offenders  :  I  had  a  child  who  was,  I  was  sure, 


THE  NEAV  SOCIETY  OF  FELLOAVS  OF  THE  ROY/' 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Sir,— I  attended  the  meeting  held  on  April  5th,  under  \ 
Page’s  presidency,  about  the  formation  of  a  new  Society 
Fellows  of  the  College  of  Surgeons.  My  object  was  chiefly 
ascertain,  if  possible,  the  views  of  those  who  wish  to  for 
such  a  society.  I  was,  of  course,  aware  that  if  its  formats 
had  been  determined  on,  no  opposition  which  the  membe 
of  the  existing  Association  of  Fellows  could  offer  would  pi 
vent  the  trial  of  a  rival  society  ;  but  I  thought  that  a  pla 
statement  to  the  meeting  of  the  objects  contemplated  by  t 
Fellows’  Association — objects  which  have  been  partly  secur 
by  the  perseverance  of  that  body  through  ten  years 
arduous  struggle  —  must  have  elicited  from  the  pi 
posers  of  the  new  society  some  indication  wheth 
they  adhere  to  or  differ  from  those  objects.  I  w 
ably  seconded  in  this  effort  by  Mr.  Norton;  ai 
the  circular  issued  by  the  Association  had  recently  reach* 
I  believe,  every  Fellow  in  the  room.  But  my  expectatio 
were  wholly  disappointed.  No  word  fell  from  Mr.  Page 
his  associates  to  indicate  whether  they  agree  or  differ  wi 
us.  The  vague  and  unmeaning  words  of  Mr.  Page’s  circui 
were  supplemented  by  speeches  equally  vague.  AVe  wt 
told  that  it  was  very  improper  to  have  any  debn 
opinions  or  objects,  and  “  quite  fie-fie”  to  take  practu 
steps  for  the  purpose  of  getting  such  opinions  support 
by  votes  in  Council.  AVe  are  left  then  to  our  own  interpre 
tion  of  the  language  and  action  of  the  founders  of  this  soeie 
Fortunately  this  is  veiy  easy.  Apart  from  the  questions 
detail  which  crop  up  from  time  to  time  there  are  two  debn1 
parties  among  the  Fellows  ;  the  one  which  wishes  for  a  n 
charter  by  which  a  larger  share  in  the  management  of  t 
College  shall  be  given  to  the  general  body,  and  the  off- 
which  is  satisfied  with  the  present  state  of  things.  In  on 
that  there  might  be  no  mistake  to  which  side  t 
promoters  of  the  new  society  belong  we  put  i 
views  and  the  claims  of  the  present  Association  p 
minently  before  the  meeting,  and  urged  those  n 
are  in  favour  of  our  views  to  join  us.  As  no  reply  was  vou  - 
safed  either  by  the  chairman  or  the  other  speakers,  we  ( 
only  conclude  that  they  think  that  the  present  charter  p 
the  Fellows  in  their  proper  position  in  the  College,  in  wn 
case  their  society  will  be  an  obstacle  to  all  suostan  - 
reform.  I  am  not  imputing  any  motives  or  implying  " 
blame.  They  may  have  the  most  friendly  feelings  tow 
us  (and  I  believe  many  of  them  really  have),  but  e  ^ 
ence  of  a  society  of  this  kind  must  necessarily  strengtn 
obstructive  party. 

I  hope,  therefore,  you  will  allow  me  to  use  your  po 
aid  in  urging  on  all  the  Fellows  who  think  with  us  . , 
sity  of  joining  the  Association,  and  promotion  the  . 
into  the  Council  of  Fellows  who  will  support  then  \ 
There  is  an  ambiguous  sentence  in  Mr.  Page  s  circular 
appears  to  insinuate  that  the  Association  is  a  sm ,  . 

mittee  which,  without  having  any  truly  represents  n 
racter,  might  tend  to  influence  and,  in  the  eQd,  contr 
tions  to  the  Council  by  methods  akin  to  those  of  the  D. 
caucus  of  the  day.  Iam  very  little  skilled  in  re<  ,• 
tween  lines,”  or  understanding  the  meaning  of  am  = > 
hints  like  this,  nor  do  I  see  how  any  small  commit 
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rsuade  a  large  body  of  Fellows  to  vote  for  a  candidate 
tom  they  did  not  wish  to  vote  for,  nor  what  the  methods 
* which  Mr.  Page’s  circular  compares  to  those  of  a  political 
icus.  The  Fellows’  Association  has  always  signified  in  the 
dnest  words  possible  what  its  views  are  ;  and  when  it  has 
md  candidates  who  would  support  those  views,  it  has  taken 
-  most  open  and  public  means  for  the  purpose  of  pro- 
ding  their  election.  It  is  in  no  way  ashamed  of  this 
irse,  and  has  not  (as  far  as  I  know)  any  intention  whatever 
abandoning  it.  It  is  the  only  intelligible  method  of  pro- 
ding  reform ;  it  has  had  considerable  success  hitherto, 
d  will,  I  believe,  ultimately  succeed  in  securing  the  end 
have  in  view.  1  firmly  believe  that  the  Fellows  are  gener- 
y  of  our  opinion  ;  so  I  hope  the  new  movement  will  result 
increasing  our  Association  till  it  includes  a  majority  of  the 
ole  body.— Iam,  etc.,  T.  Holmes. 

reat  Cumberland  Place.  April  10th. 


THE  HYDERABAD  CHLOROFORM  COMMISSION. 

'iR,  I  enclose  copy  of  a  letter  addressed  to  the  Minister  of 
derabad,  and  beg  you  will  do  me  the  favour  of  publishing 
n  an  early  issue  of  the  British  Medical  Journal. — I  am, 

,  Ed.  Lawrie,  M.B. 

vderabad,  March  22nd. 

,  From  the  Residency  Surgeon,  Hyderabad, 

o  the  Private  Secretary  to  the  Nawab  Vikar-ul-Umbra  Bahadur 
Prime  Minister,  Hyderabad  (Deccan). 

T  ,  ,  ,  Dated  Hyderabad  Residency,  March  19th,  1894. 

r,--I  beg  to  acknowledge  your  letter  of  March  7th,  1894,  enclosing 
y  of  a  letter  addressed  to  Ilis  Excellency  the  Prime  Minister  by  Drs 
kell  and  Shore  in  which  they  state  that  their  desire  throughout  has 
a  to  carry  on  their  investigation  in  a  scientific  spirit  entirely  apart 
a  clinical  observations:  that  they  reject  (without  giving  any  reason) 
cross-circulation  experiments  carried  out  in  Hyderabad;  and  that 
'  consider  the  cessation  of  the  respiration  before  the  cessation  of  the 
its  beat  IS  of  no  value  in  supporting  my  conclusion  that  chloroform 
:>  not  directly  affect  the  heart  in  any  way. 

In  reply,  I  have  the  honour  to  state  that  in  my  opinion  it  is  not 
•ssary  for  the  Minister  to  answer  this  letter.  In  spite  of  Drs.  Gaskell’s 
?*o«LS  unchanged  opinion,  the  Hyderabad  cross-circulation  experi- 
its  with  chloroform  hold  the  field,  the  Cambridge  physiologistshaving 
ir  made  no  attempt  whatever  to  disprove  our  results  or  to  confirm 
v  own.  The  regrettable  circumstance  of  Drs.  Gaskell  and  Shore  dif- 
ig  from  me— regarding  the  interpretation  of  the  fact  that  respiration 
liably  fails  first  m  death  from  chloroform— is  a  matter  of  absolutely 
onsequence  m  the  practical  conclusion,  and  is  manifestly  due  to  their 
usively  scientific  spirit.”  It  does  not,  moreover,  in  the  least  de- 
L;,rom  .  •  vcalu®  °£  .their  assistance  to  His  Highness  the  Nizam’s 
A  ln  fac£i  th,eir,  £n  making  purely  physiological  experi- 
is  is  all  the  more  valuable,  as  they  are  evidently  not  biassed  by  any 
re  to  get  practical  results.  I  have  the  honour  to  be,  Sir,  your  most 
bent  Servant,  Edward  Lawrie,  M.B., 

Surgeon-Lieutenant-Colonel,  Residency  Surgeon. 


“  UNCERTIFIABLE  PATIENTS.” 
trV  M  e  think  it  wrould  conduce  to  a  clearer  conception  of 
views  expressed  by  Mr.  Jessett  under  the  above  title  in 
British  Medical  Journal  of  April  7th,  if  he  would 
hfy  what  he  means  by  the  term  “  climacteric  mania.” 
larently  lie  does  not  mean  insanity.  The  condition,  liow- 
outside  physiological  limits,  for  it  is  subsequently 
\.  t°  as  a  “disease,”  which,  furthermore,  is  “purely 
•tional.  Me  submit  that  the  effect  produced  upon  the 
lers  mind  by  such  terminology  is  one  of  confusion.  It 
1  ,  Sphered  from  Mr.  Jessett’s  observations  that  persons 
sutler  at  the  climacteric  from  a  “temporary  mania” 
icient  to  justify  their  confinement  in  “  hospitals,”  or 
ngs  attached  to  existing  asylums,”  and  of  such  a  nature 
o  demand  “  the  utmost  care  and  attention”)  without 
g  insane,  what  is  the  correct  designation  for  the  mental 
ot  such  patients  ?  Clearly  mental  alienation  in  some 
;  °i  other  exists  in  these  cases.  They  require  “  the  utmost 
na  attention  ;  ”  therefore  the  alienation  is  not  slight  in 
’  ;  D'i’dher  is  it  likely  to  be  a  mere  temporary  disturb- 
’  °*r’iaj-^ar  we  know,  there  is  nothing  of  this  kind  in 
.o!!!  ai,dlsJor,ders  climacteric.  If,  as  seems  evident, 

es  alluded  to  by  Mr.  Jessett  show  undoubted  mental 
on’  we  quite  agree  with  him  that  they  require  great 
especially  when  the  suicidal  proclivity  at  the 
,usArated  ln  the  case  which  forms  the  basis  of 
S  le,tfce?  *3  borne  in  uiind.  Proper  care  and 
a  can  °nly  be  given,  in  our  opinion,  in  an  asylum, 
rrmmu3  +  1C  ac?°rding  tothe  case.  But  few  patients  can 
nnl  L  ,?a,e  .  home,  for  economic  reasons;  and 
iay  add.  that  in  practice  it  is  found  that  the  pub- 


hcity  attaching  to  home  treatment  is  not  much,  if  at  all, 
less  than  that  associated  with  asylum  care.  We  do  not  think 
it  would  be  feasible  in  practice  to  institute  a  half-way  house 
between  the  home  and  the  asylum,  such  as  Mr.  Jessett  sug¬ 
gests,  since  there  are,  indeed,  no  half-way  cases.  The  mental 
changes  associated  with  the  climacterium  are  either  physio¬ 
logical  or  pathological  (constituting  insanity).  If  the 
changes  have  exceeded  healthy  limits  then  the  potentialities 
in  the  case  are  endless,  the  risk  cannot  be  estimated,  and  the 
only  prudent  course  is  to  place  the  patient  in  some  institu¬ 
tion  where  every  means  of  meeting  eventualities  is  at  hand 
namely,  an  asylum.  As  a  matter  of  fact,  the  system  of 
voluntary  boarders  in  vogue  at  certain  asylums  was  intro¬ 
duced  to  meet  the  necessities  of  the  class  of  case  for  which 
Mr.  Jessett  pleads.  Certainly  this  system  might  with  ad¬ 
vantage  be  universally  adopted.  Mr.  Jessett  asks :  “  How 
many  persons  suffering  from  aberration  of  mind,  who  have 
been  placed  in  asylums,  have  actually  become  insane  from 
contact  with  hopelessly  insane  people  as  compared  to  those 
treated  in  homes,  or  at  home  under  proper  care  and  super¬ 
vision  ?”  We  assert  confidently  that  this  “  contact  insanity” 
is  in  the  highest  degree  uncommon;  that  practically  it  is  a 
myth.  The  subject,  in  fact,  is  one  for  the  novelist  rather 
than  the  physician.  Space  fails,  or  experience  disproving 
this  idea  could  be  adduced.  It  would  be  more  useful  to  in¬ 
stitute  inquiry  as  to  the  prospects  of  chronicity  in  cases  from 
which  asylum  treatment  has  been  withheld  and  which  have 
been  kept  “at  home  under  proper  care  and  supervision.”— We 
are,  etc.,  Maurice  Craig,  M.B. 

Edwin  Goodall,  M.D. 

West  Riding  Asylum,  Wakefield,  April  8tli. 

ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir. — I  had  no  intention  of  taking  any  part  in  the  corre¬ 
spondence  now  going  on  in  your  columns,  re  the  position  of 
assistant  medical  officers  in  asylums,  until  I  came  across  the 
remark  by  an  asylum  medical  officer,  to  the  effect  that  he 
despaired  of  getting  the  opinion  of  superintendents  on  the 
question,  and  stating  that  “  their  silence  might  well  betaken 
as  an  admission  of  its  fairness.” 

I  wish,  Sir,  to  point  out  that  asylum  superintendents  have 
as  yet  had  nothing  to  reply  to.  The  several  anonymous 
letters,  presumably  from  assistant  medical  officers,  may,  I 
think,  be  divided  into  two  classes  :  (1)  Those  who— like 
“  Experientia  Docet,”  “  Probatum  Est,”  and  “  Late  A.M.O.,” 
March  20tli— content  themselves  with  abuse  of  their  asy¬ 
lums,  superintendents,  and  the  regulations  under  which  they 
have  had  to  work.  To  these  gentlemen  I  would  suggest  that 
they  should  have  the  honesty  to  give  their  names,  and  to  state 
where  they  have  suffered  the  treatment  they  complain  of. 
Until  they  do  so  they  can  scarcely  complain  if  I,  and  others, 
venture  to  doubt  the  accuracy  of  their  statements,  or  to 
regard  them  as  gross  exaggerations. 

The  second  class  of  your  correspondents  are  presumably 
from  men  for  whom  all  heads  of  asylums  cannot  fail  to 
have  sympathy.  They  have  probably  been  some  years  in  the 
speciality,  and  have,  so  to  speak,  stuck  where  they  were,  and 
see  little  hope  of  advancement.  But  I  think  it  must  not  be 
forgotten  that  in  many  of  the  larger  asylums  the  pay  of  the 
senior  assistant  is  fairly  good.  I  imagine  that  your  corre¬ 
spondents  hail  from  asylums  of  under  1,000  population,  and 
requiring  only  two  assistants.  These  men  appear  to  me  to 
think  that  because  they  have  been  so  unfortunate  as  not  to 
get  promotion,  and  because  they  are  getting  older,  and  so, 
possibly,  less  fit  for  another  life,  a  special  post  should  be  in¬ 
vented  for  them.  I  think  in  this,  beyond  bare  assertion,  they 
fail  to  show  that  any  benefit  would  accrue  to  anyone  but 
themselves.  1  can  imagine  no  position  worse  than  that  of  an 
old  married  assistant  with  no  prospect  of  promotion  and  no 
hope  of  change.  Better,  far  better,  for  a  man  where  suffi¬ 
ciently  early  in  life  he  finds  he  is  not  likely,  either  from  want 
of  interest  or  from  other  reasons,  to  rise  to  the  rank  of 
superintendent,  that  he  should  seek  some  other  walk  in  his 
profession  rather  than  sink  into  that  very  undesirable  per¬ 
son — the  chronic  A.M.O. 

I  entirely  differ  from  your  correspondents  who  think  that  a 
permanent  senior  assistant  is  as  essential  to  the  good  work¬ 
ing  of  an  asylum  as  is  a  permanent  superintendent,  and  also 
with  the  opinion  that  it  is  of  no  importance  how  long  a  junior 
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medical  officer  remains,  or  what  may  be  his  status.  A  policy 
of  this  kind  would  be  a  block  to  all  promotion,  for  it  is  only 
from  good  juniors  that  we  can  hope  to  fill  up  the  vacancies  in 
our  senior  staff. — I  am,  etc., 

Arthur  Strange,  M.D., 

Medical  Superintendent,  Salop  and  Montgomery 
A  pi  il  3rd.  Counties  Asylum. 


of  the  children  in  one  family  and  one  in  another  have  esca 
the  influenza  as  yet,  but  it  has  included  the  father  i 
mother  in  both  cases,  who  in  January  escaped  the  epidei 
of  jaundice.— I  am,  etc., 

S.  Boswells,  N.B.,  April  2nd.  Wm.  L.  CULLEN,  M.l 


THE  DIAGNOSIS  OF  SEPTIC  ENDOCARDITIS. 

Sir, — I  am  sure  that  the  author  of  the  excellent  lectures  on 
Heart  Inflammation  in  Children  would  wish  that  any  mis¬ 
apprehension  of  my  views  should  be  corrected.  Dr.  Sturges 
says  :  “It  is  Dr.  Sansom’s  opinion  that  excessive  degrees  of 
dicrotism  are  not  met  with  unless  a  severe  form  of  endo¬ 
carditis  be  present.”  By  severe  endocarditis  I  understand 
the  septic  form  attended  with  the  presence  of  micro¬ 
organisms  within  and  about  the  vegetations  of  the  endo¬ 
cardium.  1  do  not  hold  the  opinion  Dr.  Sturges  ascribes  to 
me,  and  I  have  never  held  it.  What  I  did  say  was  that  when 
there  is  a  concurrence  of  signs,  often  obscure,  suggesting 
sept  ic  endocarditis,  the  discovery  of  an  extremely  low  arterial 
tension  (perhaps  unsuspected)  may  determine  the  diagnosis. 

My  words  are:  “The  continued  manifestation  of  very  low 
tension,  with  murmurs,  perhaps,  of  very  slight  intensity, 
there  being  marked  physical  depression  and,  perhaps,  some 
slight  mental  disturbance,  justify  the  diagnosis  of  grave  endo¬ 
carditis  of  septic  origin.”  1  I  would  not  rely  on  the  pulse 
signs  alone. 

It  has  been  thought  that  the  diagnosis  of  septic  endo¬ 
carditis  may  be  made  from  an  inspection  of  the  temperature 
chart— that  the  peaks  representing  high  elevations  and  rapid 
falls  are  characteristics  of  the  disease— but  I  have  found2  that 
this  sign  cannot  be  relied  upon,  for  the  grave  disease  can 
progress  without  elevation  of  temperature.  It  is  in  cases 
where  the  diagnosis  is  very  difficult  that  the  observation  of 
tiie  vasomotor  paralysis  .indicated  by  the  extremely  dicrotic 
pulse  comes  as  an  important  indication. — I  am,  etc., 

Harley  Street,  April  9tli.  A.  Ernest  SANSOM,  M.D. 


MEDICAL  DEFENCE  UNION. 

Sir, — Will  you  allow  me,  through  your  columns,  to  request 
members  or  would-be  membeis  of  the  Medical  Defence  Union 
to  direct  any  communications  relating  to  the  Union  to  me  at 
64,  Longridge  Road,  S.W.,  for  the  present.— I  am,  etc., 

A.  G.  Bateman, 

April  9th.  Honorary  Secretary. 


RECTANGULAR  ANKYLOSIS  OF  IIIP-.TOINT. 
Sir, — In  the  discussion  on  Mr.  Heath’s  cases  at  the  Clin  . 
Society  reported  in  the  British  Medical  Journal  of  April  : 
what  I  wished  to  say  was,  briefly,  that  there  were  manyca 
of  ankylosis  of  the  flip  which  should  be  operated  on  by 
moval  of  a  wedge  and  free  division  of  soft  parts,  and  that  m 
of  Mr.  Heath’s  cases  would  have  shown  an  improvement  e’li 
on  the  actual  excellent  result  had  this  been  done.  Furtb 
my  thirty  operations  had,  to  speak  accurately,  nearly  all  b 
performed  on  strumous  cases.  Nine  were  reported  by  mi < 
the  Journal  for  February  9th,  1884.  If  there  are  any  tul 
culous  foci  at  the  site  of  operation,  a  wedge  excision  remo 
them.  At  the  same  time,  it  is  only  in  the  minority  of  ca 
that  simple  osteotomy  does  not  suffice.— I  am,  etc., 

Grosvenor  Street,  W.,  April  9th.  C.  B.  KEETLEf 


EPIDEMIC  JAU  NDICE  AND  INFLUENZA. 

Sir, — Since  1888  there  J)  ave  been  in  this  district  three  dis¬ 
tinct  epidemics  of  jaun  tf/ce.  The  first  occurred  in  the  autumn 
of  1888,  and  was  confin  Gf  to  an  area  of  about  a  mile  all  round ; 
there  were  twenty-t-^ree  cases,  and  all  in  children.  The 
second  was  in  July  o  last  year,  fifteen  cases  coming  under 
observation  ;  two  of  the  cases  were  adults.  The  third  was  in 
January  of  this  year,  about  twelve  cases  coming  under  my 
notice,  though  I  was  aware  of  the  fact  of  there  being  a  con' 
siderable  number  more. 

In  almost  all,  w  hen  one  child  in  a  family  developed  it,  the 
rest  as  a  rule  fol  lowed  suit,  and  with  the  exception  of  the 
two  adult  cases  in  J  uly,  1893,  the  disease  was  strictly  con¬ 
fined  to  children.  As  to  its  causation,  I  was  quite,  and  still 
am,  at  a  loss.  Certainly  as  regards  the  theory  that  it  is  either 
a  precursor  or  sequela  of  influenza,  my  own  experience  makes 
me  rather  sceptical,  and  makes  me  look  upon  it  more  as  a 
disease  per  se  of  an  epidemic  nature,  and  to  a  large  extent 
confined  to  children.  My  reasons  for  my  scepticism  as  re¬ 
gards  its  being  allied  to  influenza  I  now  tabulate  : — 

1.  The  epidemic  of  1888  took  place  at  a  period  antecedent 
to  the  appearance  of  influenza  in  an  epidemic  form  in  this 
country. 

2.  During  the  great  epidemic  of  influenza  in  1891,  out  of 
several  hundred  cases  I  did  not  come  across  one  of  jaundice, 

3.  Though  influenza  was  endemic  in  the  country  in  July  of 
last  year,  in  the  area  affected  by  the  epidemic  jaundice  I 
neither  had  nor  knew  of  a  single  case  of  influenza. 

4.  Just  now  there  are  three  Of  the  families  suffering  from 
influenza  who  in  January  last  had  epidemic  jaundice.  Two 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


G WYNNE- VAUGHAN  V.  GWYNNE-VAUGHAN  AND  GRIFFITHS 
In  the  Divorce  Court  on  April  10th,  the  Lord  Chief  Justice  and  a  spa 
jury  concluded  the  hearing  of  the  suit  G  Wynne  Vaughan  r.  Gwy  ; 
Vaughan  and  Griffiths,  brought  by  a  farmer  for  a  divorce  on  the  groi 
of  the  adultery  of  his  wife  with  the  co-respondent,  Dr.  T.  D.  Griffith: 
Swansea.  Mr.  Lockwood,  Q.C.,  and  Mr.  Searle  appeared  for  the; 
tioner  ;  Mr.  T.  Terrell  and  Mr.  Sargeant  for  the  respondent;  and  Si  i 
Clarke,  Q.C.,  Mr.  Barnard,  and  Mr.  Ivor  Bowen  for  the  co-vespond : 
Dr.  Griffiths,  the  co-respondent,  further  cross-examined  by  Mr.  Lockw  i 
Q.C.,  said  that  he  did  not  write  telling  Mr.  Gwynne-Vaughan  lie  < 
ceased  to  attend  his  wife.  At  this  point  the  jury  desired  to  retire.  1; 
did  so,  and  returned  finding  that  the  respondent  had  not  commi 
adultery  with  the  co-respondent,  and  that  the  co-respondent  had  not  < 
mitted  adultery  with  the  respondent.  Mr.  Lockwood  said  that  on  the  q  ■ 
tion  of  cruelty  he  could  have  pointed  out  to  the  jury  how  flimsy  the: 
dence  was  against  the  petitioner.  His  lordship  said  he  thought  so  too.  i 
Terrell  said  that  the  cruelty  of  the  condonation  would  not  be  pressei 
the  hope  that  hereafter  the  petitioner  and  the  respondent  might ' 
together  again.  Both  of  these  charges  would  be  withdrawn.  At  the 
quest  of  Sir  E.  Clarke,  Dr.  Ebenezer  Davis,  a  surgeon  practising;  at  S’ 
sea,  was  examined.  He  said:  In  1891  lie  was  called  in  to  attend  ! 
Gwynne-Vaughan.  He  was  present  when  the  operation  was  perfori; 
There  was  no  ground  whatever  for  the  suggestion  that  any  impr  : 
operation  was  performed.  The  petition  was  then  dismissed  with  cos'i 
against  Dr.  Griffiths,  the  usual  order  being  made  for  the  wife’s  ee 
The  jury  expressed  their  deep  sympathy  with  Dr.  Griffiths  in  the  j 
founded  charge  which  had  so  long  been  hanging  over  his  head.  IIis  1 
ship  said  he  was  glad  to  hear  that,  and  in  it  he  quite  concurred. 


LOGIE  v.  MAXWELL.— A  LIBEL  CASE 
(Before  Mr.  Justice  Hawkins  and  a  Special  Jury.) 

This  was  an  action  to  recover  damages  for  libel  and  slander ■;  and 
defendant  by  his  pleadings  denied  liability,  and  also  pleaded  prm  1 
Both  the  plaintiff  and  the  defendant  were  medical  men  i n  practic > 
Woolwich.  The  plaintiff,  Dr.  Logie,  in  1885  left  Bishop  Auckland,  am 1 
came  assistant  to  Dr.  Sharpe,  the  business  being  carried  on  in. 
names  at  Woolwich.  The  plaintiff  entered  into  a  bond  that  he  would ' 
whilst  he  was  assistant  to  Dr.  Sharpe,  nor  after  that  service  had  cm 
practise  within  three  miles  of  the  place  of  business  of  Dr.  Sharpe 
1887  the  plaintiff’ left  Dr.  Sharpe,  and  entered  into  a  partnership  wid 
Parkin  at  Tunstall,  in  Staffordshire.  In  1888  Dr.  Sharpe  died,  anew 
plaintiff  sought  to  buy  his  practice,  and  at  the  end  of  that  yean 
Tunstall,  and  commenced  practice  at  Woolwich,  liis  view  being  Uia 
bond  was  put  an  end  to  by  the  death  of  Dr.  Sharpe.  In  February, 
imrilip.fi  for  the  unsit, ion  of  medical  officer  to  the  Woolwich  bran  i’ll  0 


1  Diagnosis  of  Diseases  of  the  Heart,  p.  450. 
2  Loc.  cit.,  p.  327,  et  se<j. 


applied  for  the  position  of  medical  officer  to  the  Woolwich  1 
Hearts  of  Oak  Benefit  Society;  and  in  September,  1891,  Dr.  Butler, 
was  medical  officer  for  the  East  district  of  the  Woolwich  t;nl0L, 
pointed  him  to  carry  on  liis  business  whilst  lie  was  away  owing  n 
health.  Dr.  Butler  died  in  June,  1893,  and  the  plaintiff  sought  to,- 
ceed  him  in  his  office,  but  was  not  successful,  and  Dr.  Fuller  was  eie> 
The  plaintiff  now  complained  that,  pending  the  election,  the  (leiem- 
wrote  to  Colonel  Martin  Frobisher,  one  of  the  guardians,  and  spoK 
one  or  two  other  guardians  about  the  plaintiff.  These  cominunica 
were  to  the  effect  that  plaintiff  in  setting  up  at  Woolwich  hart  acie 

trarytoliis  bond;  that  he  had  applied  to  be  medical  officer  to  tne 

of  Oak  Society,  offering  to  take  it  for  a  lower  price  than  was  usual, 

trying  to  undersell  his  fellow  practitioners;  that  he  was  not  reins  ; 
by  local  members  of  the  profession,  and  that  a  gentleman  snou 
pointed  whom  local  professional  men  could  meet.  The  plain  tin  , 
election,  and  it  was  suggested  that  this  result  might  probably  o 
what  had  been  said  of  him  by  the  defendant.  There  was  some !  , 

that  the  slander  had  been  communicated  by  the  defendant  to  o 

sons  than  guardians;  and  there  was  also  evidence  that  „ 

medical  men  at  Woolwich  had  no  objection  to  associate  witn  i 

tiff,  and  that  it  was  not  true  that  he  was  not  recognised  by 11  ,j. 

practitioners  at  Woolwich.  Mr.  Jelf,  upon  the  conclusion  of  u>  e 
for  the  plaintiff’,  submitted  that  no  case  had  been  made  ou.‘ 
occasion  was  privileged,  and  that  there  was  not  a  tittle  oi  e 
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3W  malice  on  the  part  of  the  defendant.  Mr.  Justice  Hawkins  had  no 
ubt  that  the  occasion  was  a  privileged  one,  hut  lie  thought  it  better 
it  he  should  not  stop  the  case.  Mr.  Jelf  said  that  under  the  circum- 
nces  he  should  call  no  witness  for  the  defence;  and  he  addressed  the 
y,  contending  that  there  was  no  evidence  whatever  to  show  malice  on 
■  part  of  the  defendant,  and  without  such  evidence  he  said  they  would 
toe  justified  in  finding  a  verdict  for  the  plaintiff.  The  jury  retired 
1  at  the  end  ol  three-quarters  of  an  hour  they  returned  and  gave  a  ver- 
•t  for  the  defendant.  His  lordship  entered  judgment  in  accordance 
li  the  finding,  but  postponed  any  application  as  to  costs  and  as  to  a 
tificate  for  a  special  jury.  Subsequently  Mr.  Justice  Hawkins  declined 
give  the  plaintiff  I)r.  Logie  any  costs. 


K  ROYAL  NATIONAL  PENSION  FOR  NURSES,  v.  THE  RECORD 
PRESS,  LIMITED.-A  LIBEL  CASE. 
sticks  VV RIGHT  and  Bruce,  in  the  Queen’s  Bench  Division,  on  April 
Ii,  heard  the  suit  of  the  Royal  National  Pension  Fund  for  Nurses,  v 
e  Record  Press,  Limitcd.-Mr.  Finlay,  Q.C.  (with  him  Mr.  Longstaffe) 
d  that  the  plaintiff  s  association  was  formed  for  the  purpose  of  pro- 
iing  a  system  of  assurance  for  nurses,  but  it  was  not  a  commercial 
Delation,  and  they  sought  for  no  profit.  The  defendants  were  jirinters 
literature  in  connection  with  nurses.  The  action  was  one  of  libel 
'Red  in  the  Rursing  Record,  on  July  22nd,  1893,  in  which  it  is  said  that 
rses  who  insured  with  the  plaintiffs  would  have  to  pay  from  20  to  26 

•  cent,  higher  premiums  than  they  would  have  to  pay  in  old-established 
nmcreial  offices.  The  defendants  delivered  their  defence  to  the 
ion,  but  aftei  wards  obtained  an  order  to  allow  the  withdrawal  of  this 
9ufC-.  -\Sainst  tliis  the  plaintiff's  appealed,  [and  it  was  urged  that 
ir  lordships  should  say  that  it  was  not  a  case  which  should  be  sent 
vn  to  be  disposed  oi  in  the  Sheriff’s  Court,  but  in  the  High  Court 

°f  damages  should  be  assessed.  Further,  the 
lntius  asked  that  there  should  be  an  injunction  to  restrain  any  further 
'hcation  of  the  libel.  It  might  be  said  in  the  Sheriff  ’s  Court  that  the 
intifls  were  a  charitable  institution,  and  therefore  had  suffered  no 
umary  damage  from  the  libel,  but  the  contention  of  the  plaintiff's  was 
t  nurses  who  acted  upon  the  statement  in  the  Record  would  be  likelv 
>c  deprived  of  the  benefit  of  the  plaintiff's  institution,  and  that,  under 
circumstances,  the  case  was  one  for  substantial  damages.— Mr 
tice  Bruce  inquired  whether  the  learned  counsel  could  not  now 
inge  the  amount  of  the  damages  which  should  be  recovered. — Mr 
lay  said  they  had  already  offered  that  if  the  defendants  would  make  a 
per  apology,  to  be  sufficiently  published,  they  would  withdraw  from 
action.— Mr.  Linden  Bell,  for  the  defendants,  said  that  he  admitted 
LtJV’  were  wrong  m  their  calculations,  but  it  was  a  bond-tide 

take,  and  they  would,  under  these  circumstances,  consent  to  iudg- 
it,  and  they  would  pay  the  costs  of  the  action  and  of  advertising  the 
logy  in  two  papers,  but  he  asked  that  the  present  appeal  should  be 
tp After  some  discussion  it  was  arranged  that  the 
rleri?,u?mn  stand  over  for  the  terms  of  the  apology  to  be  settled,  and 
a  yorR'ct  for  the  plaintiffs  for  40s.  damages  and  costs,  and 
t  the  delendants  should  consent  to  tliere  being  an  injunction. 

BEATTY  V.  CULLINGWORTH. 

ie  Queen's  Bench  Division  on  April  lOtli,  Justice  Grantham  and  a 
imon  jury  heard  the  suit  of  Beatty  v.  Cullingworth,  an  action  to 
)ver  damages  for  assault,  false  imprisonment,  and  malicious  prosecu- 
9f'-’  and  Mr.  H.  G.  Earrent  were  for  the  plaintiff;  and 
Cock,  Q.C  and  Mr.  Bankes  for  the  defendant. 

Si.ate?  tllat  the  plaintiff  was  a  nurse  in  a  Dublin  hospital,  and 
defendant  was  a  well-known  surgeon  in  Brook  Street,  The  plaintiff 

*  heid  ?  P°sitl<>n  in  the  British  Association  for  Nurses,  and 

■  U£ist,  1892,  she  had  occasion  to  call  upon  the  defendant  to  perform 
peration  upon  her,  the  necessity  for  which  was  obvious  to  medical 
rt  tothe  plaintiff's  case,  he  promised  to  perform  it  only  to 

nani  extent,  but  he  found  it  necessary  to  go  further.  On  .Tulv  10th 
c  forhl?11^1?  house  of  the  defendant  to  see  if  anything  could  be 
on  £  f  8  e  ha!i  brought  an  action  against  the  defendant,  but  that 

Proceedcd.  With,  a  fact  that  had  damaged  her  in  her  pro- 
™ i«i„=iave\fo5  apol.°gY>  and  the  defendant,  not  knowing  the 
hl1?  Rad  been  discontinued,  refused  to  have  anything  to  do 
>d 'andtho  P,la-1IV'.1,J  refu?ing  to  leave  his  house,  a  policeman  was 
-a,  ana  the  plaintiff  was  given  in  charge.  The  magistrate  discharged 

nn?1ni^ir®f*8eSas^hatthey  threatened  to  put  her  into  a  lunatic 
UliV doctor pn™?  KSfav1ge'  She-  therefore,  insisted  upon  waiting 
nin-ff  i™ Jt«  cai?®’  b.^t  she  was  not  allowed  to  do  so.  In  her  cross* 
nd°nV°»nHh+e  Plamtift  admitted  that  she  had  threatened  to  shoot  the 
h-t'  and  to  die  on  lus  doorstep. 

vinVfVo  ™Ce  V-16  defendant  said  that  he  had  made  no  promise  as  to 
I10n  0Dly  to  a  certain  extent.  He  made  no  charge  for 
ioftii  „^anpgave  up  part  oi  his  holiday  to  perform  it.  In  his 
Aftort,,?rfcr^10n  '/as  absolutely  necessary,  and  saved  the  plaintiff’s 
tisUiim  l  !  plaintiff  became  very  excited,  and  issued  a  writ 
in  •  as  he  kvew, tlie  action  was  pending  when  she  visited 

im  on  JuHmfjrison  Hlhad  he*rdwhat  she  hJsaid  about  shoot 
re  illne«  ’  ,18-93’  1He  wa®  3ust  recovering  from  a  long  and 

at  the  rlnm-an<rrWaS-1J1^g  down  when  he  received  a  message  that  she 
said  ‘-w  t f1  said  that  he  w°uld  see  her,  and  rose  to  receive  her. 
aid ,° 'v  4  hope  you  are  satisfied  with  having  wrecked  my  life” 
ic  nn  l  'M",  no-t  see  that  any  benefit  could  come  from  their  talking 
tli rnn^i,  i,?£d  ^/t  was  in  the  hands  of  her  solicitor  she  should  pro- 
dcomo-ndim  ®be  said  that  she  would  shoot  him,  and  also  that  she 
l'er0into^Cat°c  a^^m0r  eP'  He  DfiVer  Said  anythinS  about  put- 
ourse thatTetook1  eh  opinion  that  thc  defendant  was  justified  in 

iefendamt’^d11^™  expressed  his  high  opinion  of  the  way  in  which 
iKhadan  nnnd  ?lve."  bis  evidence,  and  trusted  that  the  plaintiff, 
'^opinion  ofidm  *ty  °“  vent,latlDff  Rer  grievances,  would  form  a 

diet  for  the  defendant. 


TTTnr  vMr.AT^  ^RICAN  JUDGE  ON  MALPRACTICE. 

Sm  ieTvn^  Mprimo0/  ^ew.  ^  ork,  recently  delivered  an  address  before  the 
thi  l  wr  fM  o  fi  Jurisprudence  on  thc  subject  of  malpractice,  from 
nrae  ti  ee  1  n  n  i-°do  W1  n , C xt  racds :  Malpractice  is  bad  or  unskilled 

TWni^.1^?-  other  Professional  person  whereby  injury  is 

S can  only  be  affirmed  where  the  physician  has  set 
, i Vj'  +  Pyuciplcs  and  neglected  to  employ  means  which  are 
universally  held  to  be  necessary  in  the  given  case.  The  reasonable  and 
ordinary  care,- skill,  and  diligence  which  the  law  requires  of  physicians 
noUrfVlgeonS  !iS  .su+c,b  as  Physicians  and  surgeons  in  the  same^gencral 
neighbourhood  m  the  same  general  line  of  practice  ordinarily  have  and 
-hik?  casAs’  ,0nc  PracMsing  in  a  small  town  or  sparsely- 
settled  distuct  is  not  to  be  expected  to  exercise  the  cave  and  skill  of  one 
residing  in  and  having  the  opportunities  afforded  by  a  large  city  He  is 
bound  to  exercise  the  average  degree  of  skill  possessed  by  the  profession 
in  such  localities  generally.  The  burden  of  proof  is  upon  the  plaintiff  to 
show  that  there  was  a  want  of  due  care,  skill,  and  diligence.  The  mere 
failure  to  effect  a  cure  raises  no  presumption  of  the  want  of  these  A 
physician  and  surgeon  engages  to  bring  to  the  treatment  of  his  patient 
cai'e,  skffl,  and  knowledge,  and,  while  exercising  these,  he  is  not  respon¬ 
sible  for  mere  errors  in  judgment;  he  is  chargeable  with  knowledge  of 
tho  probable  consequence  of  an  injury  or  of  neglect  in  his  treatment  or 
unskilful  treatment.  Physicians  and  surgeons  sliould  keep  up  with  the 
latest  advance  m  medical  science  and  use  the  latest  and  most  improved 
methods  and  appliances,  having  regard  to  thc  general  practice  of  the 
profession  in  tlicir  locality.  If  they  depart  from  generally  approved 
methods,  and  the  patient  suffers  an  injury  thereby,  they  will  be  held 
liable,  no  matter  how  honest  their  intentions  or  expectations  of  benefit 
to  the  patient.  The  failure  to  use  the  most  improved  methods  is  not 
conclusive  of  negligence  ;  if  those  used  were  reasonably  safe  and  such  as 
were  employed  by  other  reputable  practitioners  in  the  neighbourhood 
no  liability  is  incurred.  Yet  it  is  advisable  for  all  to  recognise  the  pro- 
gress  of  science  and  to  keep  abreast  of  it  to  avoid  charges  which  are 
facts  made  and  are  Rating  their  effects  though  unwarrantable  by  the 


CORONERS  AND  POST-MORTEM  EXAMINATIONS.  " — ' 

The  proceedings  at  a  recent  inquest  lead  us  to  draw  attention  afresh  to 
the  necessity  of  conducting  post-mortem  examinations  in  as  complete  a 
manner  as  possible  whenever  the  cause  of  death  is  doubtful,  or  when 
they  are  ordered  for  medico-legal  purposes. 

In  the.  ease  in  question  a  man  had  dropped  dead  on  the  platform  at 
,  'rKhall,. after  hurrying  upstairs  to  catch  a  train.  A  medical  man,  who 
had  been  instructed  to  make  a  post-mortem  examination,  said  he  was  oi 
P.P11'1.011  JRat  death  was  due  to  disease  of  the  heart  producing  syncope. 
I  Hiding  that  the  state  of  the  heart  was  sufficient  to  account  for  death  he 
had  not  thought  it  necessary  to  open  the  head.  He  explained  that  he 
made  it  a  practice  not  to  disfigure  the  head  unless  it  was  (absolutely 
necessary.  The  coroner,  quite  properly,  said  it  was  not  a  question  of  dis- 
figurement,  but  of  correctly  ascertaining  the  cause  of  death,  and  asked 
the  doctor  to  return  to  the  mortuary  and  complete  his  examination.  In 
iiietolegal  cases  there  can  be  no  doubt  that  the  pathologist  should 
“Old  himself  apart,  as  far  as  possible,  from  the  clinician.  The  very 
object  of  the  post-mortem  examination  is  to  check  the  observations  made 
during  life  not  to  confirm  them.  If  thc  discovery  of  organic  heart  dis¬ 
ease,  which  might  prove  fatal  on  exertion,  were  to  be  accepted  as  suffi¬ 
cient  cause  of  death,  the  unfortunate  possessors  of  cardiac  bruits  would 
never  be  safe  from  the  machinations  of  evildoers.  It  should  be  under¬ 
stood  and  recognised  by  the  public  that  in  cases  of  unexpected  death  not 
only  will  a  post-mortem  examination  be  made,  but  that  it  will  be  of  a 
searching  character,  and  that  portions  of  the  viscera  will  be  preserved 
for  examination  in  regard  to  poisons  if  that  should  seem  desirable.  For 
the  safety  of  the  living  the  investigation  of  all  doubtful  deaths  should  be 
complete. 

ILLEGAL  OPERATIONS. 

At  the  Central  Criminal  Court  on  April  litli,  before  Mr.  Justice  Kennedy, 
Arthur  Edwin  Sharp  Evans,  54,  described  as  a  medical  assistant,  was  in- 
dieted.  for  having,  on  October  9th,  1893,  unlawfully  used  a  certain  in¬ 
strument  on  Edith  Olive  Banister.  Mr.  Charles  Mathews,  Mr.  Bodkin, 
and  Mr.  Hewitt  prosecuted  ;  Mr.  Booth  defended.  Mr.  Mathews  said  the 
prisoner  for  some  years  prior  to  November,  1893,  had  been  a  lodger  at 
the  house  of  Mr.  Baker,  of  68,  Wrotham  Road.  In  January  Mrs.  Baker 
was  convicted  of  the  manslaughter  of  Edith  Olive  Banister.  A  lodger 
in  the  house,  named  Cole,  saw  Miss  Banister  going  to  68,  Wrotham 
Road,  in  tho  company  of  Mrs.  Baker.  On  October  litli,  the  young 
woman  called  there  again,  and,  according  to  the  evidence  of  Mrs.  Baker, 
she  made  certain  statements  to  Evans,  who  went  with  her  alone  to  the 
bedroom.  Death  ensued  on  the  morning  of  November  3rd.  The  medical 
gentleman  having  declined  to  certify,  an  inquest  was  held  on  November 
7th.  Mrs.  Baker  was  called  as  a  witness,  and  on  the  termination  of  the 
inquiry  she  was  arrested  and  charged  with  having  caused  the  young 
woman's  death.  On  the  same  day  the  prisoner  disappeared  from  his 
apartments  in  the  Wrotham  Road,  and  went  to  a  common  lodging  house 
in  the  Balls  Pond  Road,  where  he  was  arrested.  The  jury  found  the 
prisoner  guilty.  The  milkman,  Warland,  who  was  convicted,  on  April 
10th,  of  the  manslaughter  of  Rosa  Reed,  was  placed  in  the  dock  for 
sentence.  Warland  was  sentenced  to  twelve  months’  hard  labour,  and 
Evans  to  three  years’  penal  servitude. 

DOCTOR  OR  SURGEON-DENTIST. 

R.  G.— Inasmuch  as  no  benefit  can,  in  our  opinion,  accrue  to  the  faculty 
or  the  public  by  according  insertion  to  our  correspondent’s  views  on 
the  subject  therein  referred  to,  we  deem  it  best  to  abstain  from  any 
comment  thereon. 

A  QUESTION  OF  FEES. 

S. — We  think  that  a  fee  of  10  guineas  is  not  at  all  excessive  for  a  journey 
of  forty-nine  miles  and  back,  undertaken  at  the  request  of  a  man  who 
wa3  in  good  circumstances  aud  who  preferred  the  attendance  of  his 
own  medical  man  to  that  of  a  stranger,  for  the  performance  of  a  minor 
operation  often  involving  a  good  deal  of  trouble  and  inconvenience. 


830  mS^wSSalJ  naval  and  military 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  medical  staff  exchange. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain,  likely  to  go  abroad  next  trooping  season,  wishes  to 
exchange  with  an  officer  who  has  just  returned  home.  Reply  to  “Sur¬ 
geon-Captain,”  care  of  Messrs.  Holt  and  Co. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  Robert 
Bentham,  StalY-Surgeon  to  the  Colossus,  April  5th  ;  Robert  F.  Bowie, 
Surgeon  to  the  Calypso,  April  17tli ;  Thomas  D.  Halahan,  Surgeon  to  the 
Wildfire,  April  6tli. _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major-General  W.  F.  De  Fabeck,  M.D.,  Surgeon-General 
with  the  Government  of  Madras,  has,  it  is  said,  been  recommended  by 
his  Government  for  an  extension  of  his  appointment  for  one  year,  from 
next  month. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  C.  S.  Robinson  is  placed  on  temporary  half-pay  ou 
account  of  ill-health,  April  7th.  His  commission  dates  from  February  2nd, 
1884.  He  arrived  in  India  for  service,  April  5tli,  1890,  but  has  been  on 
sick  leave  since  October  8tli,  1892. 

Surgeon-Colonel  R.  P.  Ferguson.  Principal  Medical  Officer  of  the 
Sirhind  District,  Bengal,  has  leave  out  of  India  for  eight  months  on 
private  affairs 

Surgeon-Major-General  \Y  Coi.lis,  Principal  Medical  Officer  in 
Ireland,  attains  the  age  of  60  on  April  14th,  and  therefore  vacates  his 
post,  after  a  tenure  of  two  years.  He  is  to  be  succeeded  by  Surgeon- 
Colonel  J.  Colahan,  who  was  58  last  month. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  George  Windham  Murphy,  having  resigned  his 
Volunteer  appointment,  ceases  to  be  an  officer  of  the  Army  Medical 
Reserve,  April  11th.  _ 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Lieutenant  (Honorary  Surgeon-Major)  J.  C.  Woodburn, 
M  D.,  Lanarkshire  (Queen’s  Own  Royal  Glasgow)  A'eomanry,  has  resigned 
his  commission,  April  7th. 

Surgeon-Major  A.  Ballantyne,  M.D.,  6th  Volunteer  Battalion  the  Royal 
Scots  (formerly  the  2nd  Midlothian),  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  April  7tli. 

Surgeon- Lieutenant  R.  Baillie  Macbean,  M.B.,  3rd  (Dumfries)  Volun¬ 
teer  Battalion  the  King’s  Own  Scottish  Borderers,  has  resigned  his  com¬ 
mission,  which  was  dated  June  7th,  1890. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified,  dated  April  7th :  Andrew  Macgregor  Sinclair, 
M.B.,  and  Thomas  Holt,  M.B.,  2nd  Volunteer  Battalion  the  East  Lan¬ 
cashire  Regiment ;  Lewis  Thomas  Fraser  Bryett,  M.D.,  3rd  Volunteer 
Battalion  the  Queen’s  Own  Royal  West  Kent  Regiment ;  Charles  Edward 
Milnes  Hey,  1st  Tower  Hamlets  (the  Tower  Hamlets  Rifle  Volunteer 
Brigade). 

Second-Lieutenant  Cornelius  Frederick  Glinn  is  appointed  Surgeon- 
Lieutenant  to  the  4th  Volunteer  Battalion  the  Devonshire  Regiment, 
April  7th  ;  he  joined  the  corps  as  Second  Lieutenant,  May  6tli,  1893. 


THE  MEDICAL  DIVISION  OF  THE  WAR  OFFICE. 

We  had  occasion  to  comment  in  the  British  Medical  Journal  of  April 
7th  on  the  unsatisfactory,  if  not  misleading,  reply  given  by  the  Secretary 
of  State  for  War  to  Captain  Norton  on  the  duties  of  the  “  professional 
Assistant”  to  the  Director-General  at  the  medical  division  of  the  War 
Office  and  to  state  that  the  present  distribution  of  duties  in  that  office 
is  causing  considerable  dissatisfaction  among  the  officers  of  the  depart¬ 
ment.  It  now  becomes  necessary  to  develop  the  subject  somewhat  in 
order  to  justify  the  remarks  we  have  thought  it  our  duty  to  make. 

An  official  publication,  The  War  Office  List  and  Administrative  Directory 
for  the  British  Army,  enables  us  to  ascertain  that  the  respective  branches 
of  the  War  Office  have  subdivisions,  names  of  officials  employed  in  each, 
and  the  business  on  which  each  official  is  engaged.  On  referring  to  the 
detail  in  the  medical  division  we  are  forcibly  struck  by  the  fact  that 
no  duties  whatever  are  assigned  to  the  “professional  assistant”  to  the 
Director-General,  whose  name  simply  appears  as  such.  It  is,  however, 
generally  known  that  his  duties  are  of  a  trifling  nature  and  that,  in  fact, 
he  is  not,  as  was  stated  by  the  Secretary  of  State  for  War,  the  director- 
general’s  “  deputy  in  all  matters.”  Were  he  so  why  is  the  professional 
assistant’s  title  not  altered  to  “  Deputy  Director-General,”  which  would  be 
more  in  consonance  with  his  military  duties  ?  The  designation  “  profes¬ 
sional  assistant”  carries  no  meaning  to  the  mind  of  the  department, 
seeing  that  strictly  professional  duties  are  not  performed  by  him. 
When,  however,  we  glance  at  the  business  of  the  chief  civil  employd 
termed  “  acting  principal,”  who,  be  it  noted,  heads  the  list  ot  medical 
officers  employed,  we  find  him  to  be  a  War  Office  clerk  to  whom  the  fol¬ 
lowing  work  is  allotted  : 

“  Administration  and  correspondence  oE  Army  Medical  Staff,  reliefs, 
estimates,  appointments,  promotions,  and  retirements,  services  of  medi¬ 
cal  officers,  medical  boards,  arrangements  for  competitive  examinations 
•of  candidates  and  further  examination  of  officers  previous  to  promotion, 
female  nursing  service,  appointments  of  officers  of  the  Volunteer  Medi¬ 
cal  Staff  Corps  and  Army  Medical  Reserve,  examination  of  rules  of  pri¬ 
vate  practitioners.” 

The  questions  that  now  arise  are  these :  Could  not  some  of  these 
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duties  be  under  the  immediate  control  and  supervision  of  the  “j  . . 
fessional  assistant  ?  ”  Is  it  right  that  details  so  materially  affect  ■ 
army  medical  officers  should  be  in  the  hands  of  a  War  Office  clerk  v  > 
is,  we  may  say,  out  of  touch  with  the  department?  More  and  me 
forcibly  has  expression  of  late  been  given  by  a  body  of  experienced  a 
able  officers  to  the  feeling  that  there  is  an  urgent  and  crying  need  <  ( 
secretary  to  the  Director-General  of  the  Army  Medical  Staff,  who  si  i 
be  a  medical  officer  of  at  least  brigade-surgeon’s  or  surgeon-lieutena . 
colonel’s  rank.  It  seems  anomalous  that  such  a  secretary  should  > 
sanctioned  for  the  Principal  Medical  Officer  of  the  Forces  in  India  wl  ; 
the  Director-General  of  the  Army  Medical  Staff,  whose  duties  are  - 
finitely  more  responsible,  should  be  without  one. 

It  is  in  the  experience  of  army  surgeons,  no  matter  what  their  ra  . 
who  have  had  occasion  to  visit  their  headquarter  office  when  requir 
information  respecting  transfers,  orders  for  India,  positions  on  - 
roster,  or  exchanges,  etc.,  that,  in  the  absence  of  the  Director-Gene; 
on  duty  or  on  leave,  such  information  is  not  procurable  from  his  “pi- 
fessional  assistant,”  but  is  obtainable  only  through  the  “act 


principal.” 

It  would  be  easy  to  extend  this  article  to  a  considerable  length,  but 
now  take  the  opportunity  of  only  emphasising  a  widely-spread  feel 
which  exists  among  army  medical  officers  regarding  the  present  arran 
ments,  and  of  noting  the  lines  on  which  reform  may  well  be  carried  i; 
at  the  medical  division  of  the  War  Office.  The  War  Secretary  wot 
therefore  act  wisely  by  taking  the  subject  into  serious  consideration  w 
a  view  to  remedying  a  defect  causing  dissatisfaction.  Our  remarks  j 
confined,  as  must  be  seen,  to  pointing  out  a  faulty  system  and  not  towa: 
indicating  individual  imperfections.  All  that  is  demanded  by  the  deps 
ment  is  that  the  “  professional  assistant  ”  shall  be,  in  fact  and  in  tru 
Deputy-Director-General,  and  not  relegated  to  a  tertiary  position  in  t 
medical  division  which  he  now  undeniably  occupies. 


RETIRED  MEDICAL  OFFICERS  AND  THE  SUFFICIENCY  OF  TH 
ARMY  MEDICAL  STAFF. 

It  is  not  easy  to  arrive  at  the  object  of  Mr.  Webster’s  query  to  the  Sec 
tary  of  State  for  War  on  April  6tli.  Putting  this,  however,  for  the  r. 
ment  aside,  we  may  safely  assert  that  the  strict  accuracy  of  Mr.  Car. 
bell-Bannerman’s  reply  is  open  to  dispute.  If  the  reports  from  Inti; 
from  Ireland,  and  other  quarters  are  to  be  relied  on,  there  is  very 
cidedly  a  paucity  of  medical  officers  for  duty,  which  results  in  ma 
army  surgeons  being  unable  to  obtain  privilege  leave.  Further,  n 
that  the  militia  trainings  are  about  to  commence,  it  will  be  worth  ascl 
taining  how  many  civilian  practitioners  will  be  employed  in  say,  for 
ample,  the  Irish  command,  so  as  to  set  medical  officers  free  lor  th 
own  duties.  To  place  a  reply  such  as  Mr.  Campbell  Bannerman's  i 
record  is  to  evoke  considerable  surprise  among  the  officers  whose1 
terests  are  concerned.  Will  it  ever  be  possible  for  Cabinet  Ministl 
connected  with  the  army  and  navy  to  give  plain,  accurate,  and  fully  s 
fieient  replies  to  the  questions  of  members  of  Parliament  on  army 
navy  matters  ? 

In  reference  to  that  part  of  Mr.  Campbell-Bannerman’s  answer  wh 
notes  that  a  medical  officer  voluntarily  retired  is  not  eligible  for  rc 
statement,  but  liable  to  recall  for  duty  up  to  55  years  of  age,  in  case 
emergency ;  that  is  a  truism.  The  Director-General  of  the  Army  Medi 
Staff'  and  Surgeon-Lieutenant-Colonel  Briggs,  however,  afford  examp 
in  the  past  of  reinstatement  after  voluntary  retirement,  the  volunt: 
action  of  the  latter  officer  being,  of  course,  subject  to  qualification. 


VENEREAL  DISEASES  IN  THE  ARMY. 

Referring  to  a  review  of  a  return  on  this  subject,  which  appeared  in  ' 
British  Medical  Journal  of  March  24th,  Francis  H.  Spencer,  M.P.,  1 ! 
Surgeon-Captain,  Army  Medical  Staff,  sends  us  his  pamphlet,  entit 
“  How  Can  These  Things  Be  ?  being  an  Inquiry  into  a  Social  Questio 
namely,  some  moral  aspects  of  the  Contagious  Diseases  Acts.  The  pa 
phlet,  which  it  is  stated  was  “  revised  and  approved  ”  by  Dr.  Birkbi 
Nevins,  was  apparently  compiled  some  years  ago,  and  contains  extra 
from  the  evidence  of  experts  on  the  Acts  given  in  the  early  seventies 
has  therefore  no  direct  bearing  on  our  remarks.  The  writer  of  therevi 
of  Mr.  Jeffrey’s  return,  lately  submitted  to  Parliament,  has  no  desire 
intention  of  opening  a  controversy  on  the  ethics  of  the  repression 
venereal  diseases,  although  it  is  a  question  he  would  not  shrink  fr 
if  need  be.  He  dealt  with  the  statistical  aspects  of  the  problem  as 
forth  in  the  return  in  question,  and  from  these  deduced  the  legitim? 
conclusion  that,  but  for  the  intrusion  of  what  he  believes  to  be  "p 
verted”  moral  sentiments  into  the  matter,  much  might  be  done  to  less 
military  inefficiency  from  venereal  diseases  by  the  re  enactment  of  jvj 
sanitary  police  regulations  in  our  camps  and  garrison  towns. 


VENEREAL  DISEASES  IN  INDIA.  . 

Dr.  W.  Duncan  (London)  writes :  Permit  me  to  note  some  few  objectip 
to  the  Contagious  Diseases  Act,  as  administered  iu  India,  which  oil); 
not  to  be  lost  sight  of.  I  have  seen  virgins  not  arrived  at  puberty  s- 
concubines  under  protection  of  private  individuals  unconnected  w- 
the  army  presented  at  lock  hospitals  by  the  police  for  public  exami  ■ 
tion  because  they  were  unable  to  satisfy  the  demands  made  on  them 
blackmail.  Within  a  radius  of  five  miles  around  a  cantonmemit 
considered  unsafe  for  any  ordinary  labouring  woman  to  be  met  ax 
by  a  policeman.  The  cantonment  police  officials  are  poorly  paim  «• 
earn  an  income  by  levying  blackmail  on  prostitutes  (onc-fourtu  ■- ; 
prostitute’s  earnings  are  claimed  by  the  police)  and  others,  whom  u 
threaten  to  bring  under  cantonment  regulations.  It  was  genm" 
believed  that  any  complaint  lodged  against  the  police  would  oe 
warded  by  the  cantonment  magistrate  with  confinement  in  ga 
eight  days.  I  have  only  once  heard  of  a  complaint  against  lock  no- 1 ■ 
officials  being  entertained,  and  that  was  before  a  High  gouh,  , 
long  delays  and  heavy  expenditure.  Poor  people  were  nhao 
protect  themselves,  and  only  too  willing  to  stretch  a  hand  for  n  i 
people  with  “  perverted  moral  sentiments,"  or  whatever  came  > 
way.  The  natives,  except  the  few  obtaining  profit, 
measures  introduced  by  the  military  authorities  for  the  surveuia 
their  women. 
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If  medical  men  are  really  anxious  to  contend  seriously  and  effectively 
ith  venereal  disease,  and  consider  legislation  to  be  necessary  for  such 
l  object,  I  tlunk  it  is  their  duty  to  agitate  for  legislative  measures  in 
der  that  venereal  diseases  may  be  classified  among  other  dangerous 
id  infectious  diseases  requiring  special  treatment.  It  is  fortunately 
o  late  in  die  day  to  ask  for  special  bonds  of  servitude  or  degradation 
be  placed  on  any  one  particular  class  or  sex. 

l  am  aware  the  Contagious  Diseases  Act  is  professedly  in  abeyance  in 
<ha.  I  am  equally  well  aware  the  military  authorities  are,  or  were  lately 
crying  on  operations  exactly  as  when  the  Act  was  in  force.  Such 
ing  the  case  it  will  be  interesting  to  have  some  explanation  of  them, 
to  the  alleged  increase  of  venereal  diseases  in  1891,  etc.  Is  there 
a  in  cooking  of  the  returns  for  a  special  purpose  3 


OVERCENTRALISATION  IN  THE  ARMY  MEDICAL  STAFF. 

)NO  article  appears  in  the  United  Service  Gazette  of  March  31st  draw- 
attention  to  detects  of  overcentralisation  in  the  administration  of  the 
iy  Medical  Staff,  and  also  to  the  strength  of  medical  officers  in  com- 
ds  and  districts  being  below  that  of  requirements  for  the  efficient 
ormance  of  military,  sanitary,  and  professional  duties.  The  neces- 
of  amalgamating  the  Medical  Staff  with  the  Medical  Staff  Corps,  and 
5  bringing  about  a  homogeneous  body,  is  also  advocated.  No  greater 
e  can  be  given  to  this  advocacy  than  the  fact  that  both  Lord  Morlev’s 
Lord  Camperdown’s  Committees,  respectively,  in  1883  and  1889 
ugly  recommended  the  procedure.  Why  successive  Secretaries  of 
e  for  War  do  not  carry  out  this  much-needed  reform  it  is  difficult  to 
except  it  be  that  the  “military  advisers”  block  the  way. 

AN  OVERWORKED  OFFICER. 

", EON-CAPTAIN  F.  Lindesay  Carte,  whose  death  is  announced  at 
liabad  on  April  2nd,  entered  the  service  on  August  1st,  1885,  and 
'cd  in  India  on  March  26th,  1889.  There  can  be  little  doubt  Surgeon- 
am  Lindesay  Carte’s  death  was  in  no  small  degree  attributable  to 
work  and  the  performance  of  important  duty  under  high  pressure 
Igto  the  undermanning  of  the  Army  Medical  Staff,  and  the  conse- 
it  impossibility  of  obtaining  any  but  sick  leave. 


DRAINAGE  OF  BELFAST  BARRACKS. 

-  £1,800  have  been  voted  to  improve  the  notoriously  insanitary  con¬ 
ns  of  the  Victoria  Barracks,  but  not  before  cases  of  typhoid  fever 
g  to  escape  of  sewer  air  into  living  rooms,  have  occurred.  There 
a  strong  effort  made  to  postpone  and  delay  the  money  expenditure 
ins  necessary  scheme  ;  but  we  understand  that  the  Commander  of 
orces  in  Ireland  urgently  pressed  the  rectification  of  grave  defects 
to  be  hoped  the  medical  and  Royal  Engineer  authorities  will  see 
the  work  is  effectually  executed. 


SUICIDE  IN  THE  GERMAN  ARMY. 
iRDiNG  to  statistics  published  in  a  foreign  military  paper,  the  rate  of 
de  in  the  German  army  is  6.33  per  10,000,  as  against  3.33  in  the  French 
0,  in  the  English  army.  The  causes  of  suicide  in  the  German  army 
aid  to  be  the  exaggerated  sense  of  honour  in  the  German  soldier 
3ar  of  punishment,  and  last  but  not  least  ill  treatment.  The  largest 
per  of  suicides  is  found  in  soldiers  from  Prussian  Saxony  and  from 
ia.  Suicide  seems  to  be  more  common  among  civilians  as  well  as 
ig  soldiers  in  Germany  than  in  other  European  countries.  Thus,  in 
'hole  population,  civil  and  military,  the  ratio  of  suicide  in  Germany 
i  per  10,000,  whilst  in  France  it  is  given  as  1.87  ;  in  Austria,  1.60  •  in 
ind  0.76;  and  in  Spain,  0.35.  The  cause  is  stated  to  be  the  greater 
mentality  of  the  German  race. 

UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  LONDON, 
xtraordinary  meeting  of  Convocation  was  held  on  Tuesday  last. 

3  aJu11  attendance  of  graduates  from  all  parts  of  the  kingdom  ; 
■lr.  E.  H.  Busk,  Chairman  of  Convocation,  presided.  The  object  of 
eeting  was  the  consideration  of  the  report  of  the  Gresham  Univer- 
ommission,  and  the  report  of  the  Annual  Committee  of  Convoca- 
nereon.  This  latter  report,  of  which  an  abstract  was  published  in 
amsH  medical  Journal  for  March  3lst,  page  692,  was  presented 

l.  B  Napier  and  Mr.  H.  A.  Nesbitt,  who  respectively  moved  and 
aed  its  reception.  This  was  carried. 

T.  B.  Napier  moved  the  first  of  the  five  resolutions  recommended 
option  by  the  annual  Committee.  These  resolutions  were  printed 
"*°  '“the  British  Medical  Journal  of  March  24th,  at  page  651. 

.  ot  the  five  resolutions  was  in  the  following  terms:  “ThatCon- 
*°P  Protests,  against  the  withdrawal,  without  its  consent,  of  the 
cr  oi  the  University  of  London  as  proposed  by  the  Gresham  Com- 

m,  and  notes  with  satisfaction  that  the  Commission  quotes,  and 
iot  dissent  from,  the  praise  which  the  Commission  of  1888  accorded 

i. niversity  m  respect  of  the  manner  in  which  it  has  fulfilled  all 
‘Ctions  hitherto  entrusted  to  it.”  The  mover  dwelt  upon  the  high 
on  attamed  bv  the  University  of  London,  which  had  most  worthily 
;  f  :  „y  fulfilled  the  functions  for  which  it  was  originated.  The 
,oi  tins  Commission  proposed  that  the  Charter  of  the  University 
’ ."en  away  by  a  Statutory  Commission,  and  a  new  Charter  for 
Anfff-  y  bc°  ®reated-  The  Commission  had  not  upon  it  a  single 
t  Convocation,  and  Convocation  therefore  was  justified 

mufi?  *  3  decisions.  He  considered  that  no  case  had  been 
ui  tor  the  forfeiture  of  their  rights,  as  the  University  had  not 
in  its  work  nor  neglected  it. 

'  ■  .  ■  .  ART  seconded  the  resolution. 

UDS  Thompson  expressed  approval  of  the  scheme  of  the  Com- 

*  *YW0U  ,  enlarge  the  functions  of  the  University,  and  ought, 
inTV?J Y,  welc°med.  They  must  consider  the  higher  needs  of  cdu- 

n, i  and  not  stand  on  the  restricted  pedestal  on  which 

iiuicrto  stood ;  otherwise  they  would  be  let  severely  alone,  and 


anew  and  greater  University  would  arise  with  which  the  Dresent  Uni 
versity  would  be  out  of  touch.  It  would  be  a  gigantic  blunder  to  do  anv- 
w  iw?  )VI0U!?  ?ausc  the  creation  of  two  Universities  in  London^  one 
not  called  the  University  of  London,  doing  the  real  work  of  teaching' 
and  the  other  called  the  University  of  London  restricted  to  the  nno 
narrow  groove  of  examining.  The  new  scheme  was  large! VarefuHy 
thought  out  and  met  some  of  the  views  that  had  been  often  and 
earnestly  debated  in  Convocation.  It  was  in  the  main  a  real  working 
scheme  for  the  University.  They  should  cordially  approve  of  An  t  e 
main  and  then  later  they  would  have  opportunities  of  modifying  object 
tionable  details.  He  moved  as  an  amendment:  “That  ConvocationJ re¬ 
affirms  its  desire  that  power  should  be  conferred  on  the  University  of 
London  to  make  provision  for  teaching  and  for  the  advancement  of 
learning,  and  for  original  research  in  London ;  and,  therefore  is  nre- 
pared  to  give  a  general  approval  of  the  scheme  of  the  Royal  Commis¬ 
sioners.”  1  s 

The  Chairman  ruled  that  this  proposal  was  not  an  amendment. 

Mr.  Thiselton  Dyer  said  that  the  speeches  of  the  mover  and  seconder 
of  the  original  resolution  would  have  been  more  appropriate  twenty  vears 
ago  than  they  were  now.  They  could  not  ignore  the  outside  world,  and 
argue  the  question  now  in  debate  from  the  point  of  view  of  the  Univer¬ 
sity  of  London  alone.  The  report  of  the  Commission  should  be  discussed 
on  its  merits.  As  to  the  resignation  of  the  Charter,  the  grounds  on  which 
it  was  recommended  must  be  examined.  Such  a  glorious  prospect  oi 
enlarging  its  boundaries  was  now  offered  the  University  as  had  probably 
never  beiore  been  offered  to  any  other  University  in  Christendom  All 
kinds  of  good  gifts  were  before  them  for  acceptance,  and  they  should  not 
too  carefully  look  this  gift  horse  in  the  mouth.  No  scheme  that  could  be 
drawn  up  would  please  everybody.  They  should  not  be  frightened  at  the 
threat  of  a  Statutory  Commission.  There  was  work  for  the  University  on 
every  side,  and  the  University  would  yet  have  a  glorious  future. 

•  W.  J.  Collins  thought  <i  Statutory  Com  mission  might  work  ex- 
tremely  well,  but  so  did  a  guillotine.  He  spoke  as  a  peacemaker,  and 
suggested  the  formation  of  a  joint  consultative  commission  of  the  Senate 
and  of  Convocation  to  thresh  out  the  question. 

Sir  Albert  Rollit,  M.P.,  hoped  that  each  side  would  give  and  take,  and 
so  effect  a  compromise.  If  the  old  antagonism  between  the  Senate  and 
Convocation  continued,  there  could  be  no  early  solution  of  the  University 
question  in  London;  and  it  ought  to  be  settled  soon  on  all  accounts 
Without  some  agreement  between  themselves  the  Government  could  not 
be  expected  to  try  to  end  the  present  almost  ridiculous  position  of  affairs 
The  Senate  had  purposely  deferred  any  definite  resolution  on  the  matter 
until  the  day  following  this  meeting  of  Convocation ;  and  conciliation 
was  still  possible.  He  thought  Convocation  received  in  the  new  scheme 
sufficient  consideration  for  its  surrender  of  its  rights  under  the  present 
Charter.  They  should  not  stand  too  much  on  their  own  dignity  The 
House  of  Commons  might  be  trusted  to  see  that  justice  was  done  to  the 
present  University;  besides,  Convocation  could  go  to  the  Statutory  Com¬ 
mission,  which  would  deal  with  the  question  impartially,  and  listen  re¬ 
spectfully  to  the  wishes  of  all  parties  of  the  University.  If  Dr.  Napier’s 
resolution  were  persevered  with,  it  would  be  an  impassable  barrier  to 
the  doing  of  much  good  work  in  the  future,  for  it  would  allow  the  evil 
work  of  the  past  to  continue,  and  would  be  used  by  the  petty  factions  of 
all  kinds  who  were  opposed  to  the  formation  of  a  great  metropolitan 
University.  He  thought  the  Commissioners’  scheme  had  great  merits 
though  capable  of  improvement.  The  University  would  develop,  and 
would  attain  a  better  type  than  that  of  a  mere  examining  body.  They 
should  lay  aside  details  and  technicalities,  and  look  at  the  broad  view  of 
the  question,  especially  from  the  side  of  University  education  in  London 
He  proposed  that  they  should  pass  over  this  first  resolution,  and  proceed 
to  the  consideration  of  the  second  resolution. 

Mr.  H.  M.  Bompas  strongly  deprecated  such  a  proceeding,  and  urged 
the  passing  of  Dr.  Napier’s  resolution. 

Sir  Philip  Magnus  proposed,  as  an  amendment,  that  “The  House  now 
pass  to  the  consideration  of  No.  2  resolution.” 

Mr.  T.  S.  Osler  seconded  the  amendment.  It  was  not  possible  to  place 
any  entire  scheme  before  a  meeting  of  Convocation,  and  think  it  could 
ever  be  carried  en  bloc. 

Mr.  R.  H.  Hutton  thought  there  was  all  the  difference  in  the  world 
between  the  former  scheme  brought  down  from  the  Senate,  and  the 
present  greatly  superior  scheme. 

Sir  Philip  Magnus’s  amendment  was  carried  by  an  overwhelming 
majority. 

Dr.  T.  B.  Napier  moved :  “  That  Convocation  reaffirms  ils  desire  that, 
power  should  be  conferred  on  the  University  of  London  to  make  extended 
provision  for  teaching  and  for  the  advancement  of  learning  and  for 
original  research  in  London  according  to  the  schemes  of  1886  and  I8i.T 
adopted  by  Convocation,  or  with  modifications  thereof.” 

Mr.  W.  J.  Spratling  seconded  the  resolution. 

Mr.  F.  V.  Dickins..  amidst  signs  of  dissent,  read  a  lengthy  amendment, 
setting  forth  that  Convocation  approved  of  the  scheme  of  the  (  ommis- 
missioners. 

Professor  Carey  Foster  seconded  the  amendment. 

Sir  Albert  Rollit,  M.P.,  endeavouring  to  act  as  peacemaker,  and 
with  a  view  to  co-operation  between  the  Senate  and  Convocation,  was 
willing  to  propose  a  joint  consultative  committee  of  those  two  bodies. 

Dr.  Silvanus  Thompson  said  the  real  desire  of  Convocation  was  that 
the  University  should  be  expanded  into  a  teaching  university. 

Mr.  A.  McDowall  thought  Sir  A.  Rollit's  suggestion  the  best  way  out 
of  the  difficulty. 

Dr.  T.  B.  Napier  was  willing  to  accept  the  amendment. 

Mr.  J.  Anstie  said  that  if  the  proposed  joint  committee  was  agreed  to 
no  other  resolutions  should  be  passed,  Convocation  should  go  into  the 
Committee  absolutely  unfettered. 

The  resolution  of  Dr.  Napier  and  Mr.  Dickins’s  amendment  were  both 
withdrawn. 

Sir  Albert  Rollit,  M.P.,  proposed  an  amendment  which,  on  a  sug¬ 
gestion  from  Mr.  R.  W.  Hinton,  was  eventually  worded  as  follows  ; 

“  That  with 
University  i 

Senate  and  ouu»ummuu,  hjcu  u..= 

whole  question  of  the  reconstitution  of  this  University  to  the  Am.ua! 


832 


Th*  British  1 
Medicix  Journal  ] 


UNIVERSITIES  AND  COLLEGES. 


[  April  14,  1894. 


Committee,  with  power  to  nominate  members  to  the  Joint  Consultative 
Committee  of  the  Senate  and  Convocation.” 

Dr.  W.  J.  Collins  seconded  the  amendment. 

Dr.  Silyanus  Thompson  doubted  if  the  Annual  Committee  was  the  best 
body  to  represent  Convocation  in  view  of  the  hostile  report  on  the  sub¬ 
ject  of  reconstruction  which  they  had  that  day  presented  to  Convocation, 
in  which  it  was  said  they  would  rather  have  a  second  University  in 
London  than  agree  to  the  development  of  the  present  University  in  ac¬ 
cordance  with  the  Commissioners’  recommendations. 

Mr.  T.  S.  Osler  acknowledged  that  conferences  between  the  Senate 
and  Convocation  had  been  failures,  but  did  not  doubt  at  all  that  the 
Senate  would  enter  such  a  consultative  committee  as  that  proposed  by 
Sir  A.  Rollit. 

Mr.  J.  Anstie  could  at  any  rate  remember  one  occasion  on  which  a 
free  interchange  of  views  took  place  at  a  conference  between  members  of 
the  Senate  and  a  deputation  of  Convocation. 

A  Member  thought  Convocation  should  appoint  its  own  members  on 
the  Consultative  Committee,  and  not  leave  the  appointment  to  the  An¬ 
nual  Committee. 

Another  Member  suggested  that  the  names  of  the  members  of  the  pro¬ 
posed  Committee  might  be  put  before  Convocation  at  the  annual  meeting 
to  be  held  on  May  8th. 

The  Chairman  remarked  that  all  notices  of  resolutions  to  be  moved  on 
that  occasion  must,  according  to  the  standing  orders,  be  in  the  hands  of 
the  Clerk  of  Convocation  at  the  latest  on  Tuesday  next,  April  17th. 
Moreover,  it  was  not  yet  certain  that  the  Senate  would  consent  to  co¬ 
operate  with  Convocation  in  such  a  joint  committee  as  was  proposed  in 
the  amendment. 

The  amendment  was  unanimously  adopted. 

The  meeting  then  terminated. 


UNIVERSITY  OF  GLASGOW. 

Following  the  close  of  the  winter  medical  session,  the  professional 
examinations  for  degrees  in  medicine  have  been  carried  on  and  came 
to  an  end  this  week.  At  this  term  three  of  the  four  professional  exami¬ 
nations  are  held,  the  final  being  reserved  for  July.  A  proportion  of 
students  are  still  candidates  under  the  old  regulations.  The  following 
are  the  returns  :  For  the  first  examination  (old  regulations)  there  were 
36  candidates,  of  whom  1 2  passed ;  under  the  new  regulations  there  were 
108  candidates  (17  women),  of  whom  68  passed  (15  women)  in  one  or  more 
subjects.  For  the  second  examination  (old  regulations)  the  candidates 
numbered  88  (9  women),  of  whom  55  passed  (7  women) ;  under  the  new 
regulations  the  candidates  were  2  (1  male  and  1  female),  both  of  whom 
failed.  For  the  third  examination  (old  regulations)  the  candidates  were 
67  (2  women),  of  whom  14  passed  (2  women).  The  medical  session,  which 
closed  on  March  23rd,  reopens  for  the  summer  on  April  23rd. 

The  following  have  passed  the  First  Professional  Examination  (old  regu¬ 
lations)  for  the  Degrees  of  Bachelor  of  Medicine  (M.B.)  and  Master 
in  Surgery  (C.M.)  :  J.  M.  Bonar,  J.  T.  Bowie,  J.  R.  Burns,  W.  Colqu- 
houn,  M.A.,  A.  Hardie,  S.  Martyn,  J.  Millar,  G.  Moreland,  J. 
51‘Craig,  L.  M.  Mackay,  T.  D.  Xewbigging,  and  J.  R.  Ratcliffe. 

The  following  have  passed  the  First  Professional  Examination  (new 
regulations)  for  the  Degrees  of  Bachelor  of  Medicine  (M.B.)  and 
Bachelor  of  Surgery  (Cli.B.)  in  the  subjects  indicated  after  their 
respective  names  (B— Botany,  Z— Zoology,  I’— Physics,  C— Chemis¬ 
try;  :  J.  Aird  (P.,  C  ),  J.  Bain  (Z.),  R.  F.  Ballantync  (Z.,  C.) ,  J. 
Barrowman  (Z.,  C.),  W.  Bennett  (Z.,  C.),  W.  A.  Benson  (B.,  Z.),  G.  M. 
Blair  (Z  ,  C.),  J.  G.  W.  Boleyn  (C.),  J.  Brunton  (Z..  C.),  W.  A.  Burns 
(Z.,  G'.),  J.  Carruthers,  M.A.  (B.,  Z.),  A.  Clark  (P.,  C.),  G.  Clark 
(Z.,  1\),  R.  Crawford  (B.,  Z.,  B.,  C.),  J.  Crow  (B.,  C.),  J.  Cullen 
(B. ,  Z.),  J.  L.  Davie  (Z.,  C.).  J.  Drummond  (B.,  Z. ) ,  J.  F.  Findlay 
(B.,  P  ),  J.  F.  Fleming  (B.,  Z.),  D.  J.  Fletcher  (Z.,  P.),  A.  Garrow 
(Z.,  C.),  W.  Gibson  (B.,  P.),  J.  G.  Green  (P.,  G.),  E.  F.  L.  de  Jersey 
(B.,  P.),  A.  Jubb  (Z.,  C.),  A.  M.  Lindsay  (Z.,  C.),  W.  G.  Liston  (Z.,  C.), 
J.  W.  Little  (P.,  C.),  It.  Lunan  (C),  W.  M.  Mather  (P.),  E.  W. 
Milne  (Z.,  C.),  S.  J.  Moore  (Z ,  C.),  M;  Macdonald  (Z.,  C.), 
J.  \V.  McDougall  (Z.,  C.),  A.  F.  Macewan  (B.,  Z.),  A. 

G.  M‘Kendrick  (P.,  C.),  L.  A.  Mackenzie  (Z.,  P.),  P.  L.  Pearce  (Z.,  C.), 

R.  Rennie  (B.,  Z.) ,  ,T.  Shaw,  M.A.  (P.),  J.  M.  Sloan  (Z.,  C.),  S.  M. 
Sloan  (B.,  P.),  J.  Smith  (B.),  F.  R.  Stewart  (Z.,  P.),  J.  51.  Stewart 
(C.),  P.  D.  Strachan,  M.A.  (Z.,  P.),  A.  Taylor  (B.,  P.),  M.  L.  Taylor 
(Z.,  C.),  A.  D.  Thompson  (Z.,  C.).  W.  Webster  (B.,  P.),  E.  R.  Weir 
(B.,  Z.,  C.),  M.  W.  Williams  (Z.).  Women  Candidates:  Auguste 
Boyes  (B.,  Z.,  P.,  C.),  Daisy  Annabella  Murdoch  Clark  (C.),  Jane 
Grant  (P.,  C.),  Mary  Longmire  (Z.,  C.),  Karen  Margretlic  Myhrc 
(B.,  Z.,  P.,  C.),  Eva  M‘Call  (P.,  ('.),  Margaret  Wallace  Howie  M‘Neil(l 
(P.,  C.),  Margaret  Elizabetli  M'Neill  (I'.,  C.),  51abel  Catharine 
Poulter  (P. ,  C.),  Jean  Eiiie  Prmvse  (P.,  C.),  Agnes  Renton  Robson 
(C.),  Marion  Jamieson  Ross  (B.,  P.,  C.),  51aud  Spencer  (B.,  Z.), 

Agnes  Lillias  Stiell  (P.,  C.),  Sara  Whiteford  (Z.,  C.). 

The  following  have  passed  the  Second  Professional  Examination  (old 
regulations)  for  lire  degrees  of  Bachelor  of  Medicine  (M.B.)  and 
Master  in  Surgery  (C.M.) :  J.  Adam,  F.  J.  Barker,  M.A.,  T.  Baxter, 
II.  Borland,  G.  A.  Brown,  J.  R.  Brown,  J.  Butler,  C.  II.  Cairns,  D. 
M‘G.  Campbell,  M.  Dunning,  R.  M.  Fraser,  M.A.,  J.  Gardner,  It.  II. 
Gemmell,  J.  Gordon,  W.  Graham,  W.  Hansen,  G.  Hanson,  G.  nodge, 
J.  W.  Jackson,  E.  B.  Jago,  J.  W.  Johnstone,  G.  Jubb,  J.  Kirkland, 
A.  Livingston,  C.  Lowsou,  J.  Marshall,  F.  Mort,  J.  W.  Munro,  N. 
M'Callum,  D.  M‘Donald,  J.  M'Gowan,  A.  M‘P.  M'Intosh,  W.  J.  Mac- 
kinnon,  II.  M’Laren,  N.  Macnair,  W.  J.  Orr,  W.  S.  Paterson,  J.  A. 
Paton,  R.  Rillie,  A.  Robertson,  J.  M.  Robertson,  W.  K.  Russell,  A. 
Scott,  J.  Stirling,  II.  II.  Thomson,  E.  T.  K.  Walker,  H.  M.  Watson, 

H.  Yearnshaw.  Women  Candidates :  Ursula  Chaplin,  Christina 
Fraser,  Mary  Philip  Graham,  Norali  Kemp,  Madge  Speirs  Maclean, 
Mildred  Ransome,  Merbai  Ardesir  Vakil. 

The  following  have  passed  the  Third  Professional  Examination  (old 
regulations)  for  the  degrees  of  Bachelor  of  Medicine  (M.B.)  and 
Master  in  Surgery  (C.M.):  (A)  Including  Pathology:  A.  R.  Ander¬ 
son,  J.  Anderson,  M.A.,  J.  J.  Anderson,  W.  S.  Baird,  A.  W.  Cun¬ 
ningham,  .T.  Drummond,  W.  D.  Findlay,  J.  L.  Forrest,  W.  Grove,  R. 
Kirk,  J.  Kirkwood,  D.  Lewis,  J.  D.  Louttit,  J.  M'Cash,  D.  M'Coll, 


D.  MacDonald,  A.  MacGregor,  A.  N.  M'Lellan,  M.  N.  MacLeod,  A 
R.  Oliver,  S.  K.  Roy,  A.  Shearer,  H.  B.  Smith,  H.  Stevenson,  M 
Watson,  W.  H.  de  Wytt.  Women  Candidates :  Alice  Lilian  Louisa 
Cumming,  Elizabeth  Dorothea  Lyness.  (B)  Not  including  Patho¬ 
logy :  T.  W.  Bayne,  J.  Boyd,  J.  C.  Davies,  R.  J.  Edwards,  S.  English, 
W.  Hay,  B.D.,  A.  B.  Hughes,  W.  J.  Kerr,  H.  E.  H.  Lewis,  J.  Morton, 
D.  M ‘Donald,  C.  M‘Kay,  A.  A.  M‘Nab,  D.  M.  MacRae,  J.  Sandilands, 
R.  Wilson. 


UNIVERSITY  OF  ST.  ANDREWS. 

By  a  majority  of  7  to  3  St.  Andrews  University  Court  have  resolved,  oi 
the  motion  of  Sheriff  Campbell  Smith,  to  petition  Parliament  and  lie 
Majesty  in  Council,  or  do  whatever  may  be  necessary,  to  have  substi 
tuted  for  said  sections  in  Ordinance  St.  Andrews,  No.  4,  the  followin' 
section  for  provision:  “It  will  be  competent  for  the  University  of  Si 
Andrews  to  confer  medical  degrees  after  a  certified  medical  curriculun 
of  five  years  at  recognised  medical  schools,  and  after  careful  examinn 
tion,  conducted  under  the  inspectors  of  the  General  Council  of  Medica 
Education  and  Registration  of  the  United  Kingdom,  on  candidates  win 
have  not  studied  medicine  at  St.  Andrews  or  any  other  of  the  Scottis! 
universities,  provided  that  the  degrees  under  this  section  shall  be  give: 
only  to  the  licentiates  of  the  Royal  College  of  Physicians  of  Edinburgh 
of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  of  the  Faculty  o 
Physicians  and  Surgeons  of  Glasgow.” 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  01 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  : 

Thursday,  April  5th : 

l’asscd  in  Anatomy  and  Physiology.— F.  G.  Flood.  G.  51.  Harstou.and 
S.  E.  Aubrey,  students  of  Charing  Cross  Hospital;  A.  J.  Malcolm, 
F  S.  Lloyd,  and  J.  O.  Skevington,  of  St.  Mary’s  Hospital ;  A.  E. 
Baker,  of  5Iiddlesex  Hospital;  51.  n.  Thornely,  W.  H.  51.  Sm'Lli, 
and  F.  W.  Goldie,  of  Guy’s  Hospital;  H.  G.  Harris  and  51. G. Dyson, 
of  St.  Bartholomew's  Hospital ;  A.  Osborne,  S.  N.  Babington.  and’ 
A.  E.  Elliott,  of  St.  Thomas's  Hospital ;  II.  51.  Cade  and  S.  K.  Smith, 
of  Westminster  Hospital ;  T.  S.  Novis,  of  London  Hospital ;  G.  It. 
Barton,  J.  M.  S.  Coutts,  C.  M.  Atkinson,  and  A.  W,  Oxley,  of  I'uiver- 
sity  College,  London. 

Passed  in  Anatomy  only— A.  E.  B.  Crosby,  of  Guy’s  Hospital;  L.  Gilbert, 
of  St.  Thomas's  Hospital;  R.  A.  51acLeod,  of  Westminster  Hospital; 
and  L.  E.  L.  Parker,  of  St.  George’s  Hospital. 

Passed  in  Physiolooy  only—  II.  W.  Abbott,  of  Charing  Cross  Hospital : 
and  John  N.  Walker,  of  St.  Thomas’s  Hospital. 

Ten  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  only- 
and  4  in  Physiology  only. 

Friday,  April  6th : 

Passed  in  Anatomy  and  Physiology. — L.  C.  Lander,  W.  Anderson.  K. 


A.  L.  Edwards,  D.  Brewer,  A.  H.  Brodribb,  A.  E.  Payne,  and  A.  P. 
Eldred,  of  St.  51ary’s  Hospital;  C.  G.  Seligmann,  of  St.  Thomas's 
Hospital :  J.  Broch  and  S.  F.  Smith,  of  St.  Bartholomew’s  Hospital ; 
F.  C.  W.  Clifford  and  S.  Clark,  of  King’s  College,  London;  C. 
Roberts,  of  5Iiddlesex  Hospital,  and  A.  E.  Jerman,  of  Westminster 
Hospital. 

Passed  in  A  natomy  only. — G.  I).  Ilowlett,  of  St.  Thomas’s  Hospital. 
Passed  in  Physiology  only. — A.  G.  Eastment  and  G.  W.  Procter,  of  Mid¬ 
dlesex  Hospital ;  and  A.  R.  Jones,  of  St.  Thomas’s  Hospital. 

Ten  gentlemen  were  referred  in  both  subjects,  3  in  Anatomy  only 
and  1  in  Physiology  only. 

5Ionday,  April  9tli : 

Passed  in  Anatomy  and  Physiology. — A.  Howell  and  H.  Rose,  sluumm 
of  St.  Mary’s  Hospital;  C.  T.  Anderson,  R.  P.  Rolands,  K.  T. 
FitzHugli,  W.  N.  East,  N.  Lavers,  andC.  R.  Hodgson,  of  Guy  s  hos¬ 
pital  ;  W.  Livcrsedge,  W.  B.  L.  Trotter,  and  II.  W.  Jackson,  ol  I  Di¬ 
versity  College, London  ;  A.  G.  Everard,  of  Charing  Cross  Hospital; 
W.  G.  Bennett,  of  St.  Thomas’s  Hospital;  E.  C.  Corfield,  J.A. 


Hospital.  ,  c,. 

Passed  in  Anatomy  only. — II.  C.  Jones  and  J.  A.  A.  Rouillard,  or  m. 
Thomas’s  Hospital ;  51.  A.  Cholmelcy,  of  St.  Bartholomew  s  Ho-- 
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pital ;  and  C.  A.  Vcrtannes,  of  Westminster  Hospital. 

Passed  in  Physiology  only, — F.  C.  Blakiston  and  E.  II.  Scott,  ol  si. 
Thomas’s  Hospital ;  and  T.  A.  Ell  wood,  of  Charing  Cross  1105- 

Ten  gentlemen  were  referred  in  both  subjects,  3  in  Aualomyaml  m 
Physiology  only. 

Tuesday,  April  10th :  _  n  , 

Passed  in  Anatomy  and  Physiology. — C.  V.  Knight,  H.  51 until,  n  ■ 
Horder,  and  N.  H.  Harris,  of  St.  Bartholomew’s  Hospital  •  “ 
Nowell,  S.  F.  Rose,  H.  J.  Relph,  and  G.  P.  Bletcliley,  of  Middlesex 
Hospital ;  E.  Chattcrton  and  C.  Bolton,  of  University  College.  o  ^ 
don;  J.  P.  Scatchard  and  I' 

J.  Howells  and  J.  II.  Fcnn, 

Mary’s  Hospital ;  and  H. 

Hospital.  ,  ,  ,  ,  .I 

Passed  in  Anatomy  only. — C.  F.  Clowes,  ol  Guy’s  Hospital ;  ana  *  ■ 
Burt,  of  King's  College,  Loudon.  ,  .  „  T.nirai' 

Passed  in  Physiology  only.—ll.  II.  Hyde,  of  University  C  ollege,  Lon 
and  II.  D.  Peiie,  of  Guy’s  Hospital.  .  .  „niv 

Fourteen  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy 
and  2  in  Physiology  ooly. 


i  and  G.  Bolton,  of  University  College.  Low 
id  II.  J.  Marriage, of  St.  Thomas s  Hospital. 
iid,  of  London  Hospital:  A.  G.  .  argent.  - 
1.  J.  Starling  and  W.  C.  Pritchard,  ol  Ob 


Dr.  Taulier  has  been  elected  a  member  of  the 
Senate,  as  representative  of  Vaueluse. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 

R.x  Examination,  Part  I.  April,  lSi'4. — The  following  candidates 

ittry,  Materia  Medica,  and  Pharmacy. — M.  E.  Bennett,  Royal  Free 
iospital :  E.  Brice  Birmingham  ;  W.  A.  King,  Charing  Cross  Hos- 
ital;  IV.  McCall,  Charing  Cross  Hospital;  M.  Pantin,  Roval  Free 

Iospital. 

Mry.-r.  E  Johnson,  Leeds  ;  W.  O.  Piper,  Westminster  Hospital ; 

.  D.  B.  von  Rosen,  City  School.  ’ 

ia  Medica  and  Pharmacy.— \.  N.  Clemengcr,  St.  George’s  Hospital ; 

1.  C.  I-.  Dalton,  Charing  Cross  Hospital;  H.  Roberts,  St,  Mary’s 

Iospital.  J 

i PJ~J •  Gowlland,  St.  George’s  Hospital;  P.  E.  Johnson,  Leeds. 

•nacy.—V* .  O.  Piper,  V\  estminster  Hospital. 

omy  and  Physiology.— H.  R.  R.  Fowler,  Birmingham ;  F.  llarvev 
t.  Bartholomew’s  Hospital ;  J.  R.  Hatfield,  Leeds  ;  It.  Jones,  Edin- 
rn-gh ;  L.  R.  Marshall,  St.  Mary’s  Hospital ;  C.  E.  Moore,  St. 
lioinass  Hospital;  R.  L.  Storrar,  St.  Thomas’s  Hospital ;  II 

owers,  Leeds;  E.  M.  Vernon,  Royal  Free  Hospital. 

imy.-E  E  Evans,  Royal  Free  Hospital ;  E.  J.  Howley,  Dublin  ; 

.  C.  McVV  alter,  Dublin  ;  M.  Molloy,  Charing  Cross  Hospital ;  G.  H 
•rinsby ,  V\  estminster  Hospital;  A.  W.  Shea,  Sheffield ;  E.  G.  Smith 
<  estminster  Hospital ;  T.  W.  Wakem,  Charing  Cross  Hospital 
ology.—J.  N.  BahaMhurgi,  University  College;  VY.  A.  Bibby,  Man- 
iiester;  G.  J.  D  .Davies,  Leeds;  C.  R.  Dearden,  Sheffield ;  A.  R. 
ansell,  St.  Bartholomew’s  Hospital ;  J.  W.  F.  Rait,  University 
ollege;  G.  J.  H.  Riches,  Middlesex  Hospital;  R.  Rudland,  Mid- 
lesex  Hospital ;  G.  H.  VVilkinson,  Birmingham. 


OBITUARY, 

ARTHUR  HILL  HASSALL,  M.D. 
gret  to  announce  the  death  of  Dr.  Arthur  Hill  Hassall, 
investigations  and  writings  have  covered  a  wide  field 
tave  been  spread  over  so  long  a  period  that  some  of 
have  been  wellnigh  forgotten.  He  had  reached  a  ripe 
e,  and  during  fifty  years,  over  which  his  recently  pub- 
autobiograpliical  Narrative  of  a  Busy  Life  extended,  he 
igaged  in  medical  practice,  but  found  time  to  occupy 
If  with  excellent  effect  in  the  study  and  practical  appli- 
s  of  natural  history,  chemistry,  and  kindred  subjects, 
assail  was  educated  in  Dublin  under  the  auspices  of 
cle,  Sir  James  Murray.  During  his  early  years  of  prac- 
ind  indeed  while  preparing  for  his  examination,  he 
the  study  of  the  British  fresh  water  alga?,  and  his  work 
hed  in  1845  entitled  History  of  the  British  Fresh  Water 
vas  long  a  standard  authority.  Starting  in  practice  in 
n,  lie  spent  his  spare  time  in  the  postmortem  room  of 
orge  s  Hospital  studying  the  microscopical  structure  of 
isues,  and  in  1852  he  published  the  first  complete  book 
English  language  devoted  to  this  subject,  having  400 
ations,  mostly  handcoloured,  and  entitled  The  Miero- 
dmtorny  of  the  Human  Body,  a  book  of  historic  interest. 
8.)0  he  turned  liis  attention  to  the  question  of  the 
ration  of  food,  making  a  series  of  interesting  observa- 
and  a  microscopical  study  of  coffee  and  sugar.  The 
on  of  Rarliament  had  been  specially  directed  to  this 
t,  and  the  late  Mr.  Thomas  Wakley  engaged  him  to 
i  series  of  analytical  reports  for  publication.  During 
xt  three  years  upwards  of  2,500  samples  of  food  were 
led  and  reported  on,  and  in  no  case  was  any  error 
ior  did  any  action  result.  His  book  entitled  Adultera- 
(  Pood  and  Medicine,  brought  out  in  1857,  was  a  work  of 
public  value ;  and  in  the  year  1856  he  was  presented 
pubhc  testimonial  “  in  recognition  of  public  benefits 
red  by  ins  rare  scientific  skill  and  indefatigable  labour 
detection  and  exposure  of  a  pernicious  and  systematic 
Ration  of  food  and  drink.''  A  Parliamentary  inquiry 
was  followed  by  legislation.  Later  on  Dr.  Hassall 
1  important  Part  in  the  microscopical  investigation  of 
London.  especially  during  the  cholera 
+b  ,,  K  ,Yas  ?  natural  sequence  of  his  previous 
.  that  he  should  ap£ly  the  microscope  to  the  study  of 

tingbooka/n  l863d  diBeRae>  °U  Whi°h  he  Published  an 

mb  symptoms  of  consumption  showed  themselves,  and 
^sall  su tiered  from  severe  haemoptysis.  He  had  to 

,  .  fmina!!?nnce  at  .the  Undercliff,  Isle  of  Wight,  and 
,‘®un7 ed  the  now  important  and  well-known  hospital 
bailfc  01J  fhe  separate  system,  consisting  of 
dipnt  f  inva  ’ eacb  ll0use  t0  accommodate  six  patients, 
2?’°  have  a  separate  bedroom  facing  south  ;  two 
00,o?  in  eaeh  house  to  be  used  in  common  for  the  six 
*  ''  ninn  two  years  after  his  arrival  at  Ventnor  the 


first  block  of  two  semi-detached  houses  was  completed,  and 

Lou  f  ?ind  o°ck  ^as,  0P0ned  by  the  Princess  Louise  oil  be¬ 
half  oi  the  Queen,  in  1869.  There  is  now  accommodation  in 
the  hospital  for  134  patients.  The  special  principle  on  which 
this  hospital  was  planned  has  been  much  studied,  admired, 
and  imitated  throughout  the  world.  In  some  recent  commu¬ 
nications  to  the  British  Medical  Journal  Dr.  Hassall  drew 
attention  to  the  importance  of  adopting  a  variety  of  nrecau- 
t10?^1^11  aview  to  diminish  the  risk  of  bacillary  infection 
in  187<  Dr.  Hassall  thought  it  necessary  to  arrange  to  spend 
his  winters  at  least,  and  ultimately  to  pass  his  whole  time 
m  the  mild  climate  of  the  Riviera,  and  he  removed  to  San 
Remo,  which  was  his  home  for  the  last  fifteen  years.  His 
bo7,  .  published  in  1883,  on  San  Homo,  Climatically  and  Medi¬ 
cally  Considered,  is  full  of  interesting  meteorological  and 
natural  history  observations. 

Dr.  Hassall  lived  an  active,  useful,  and  energetic  life  He 
was  a  man  of  great  scientific  aptitudes,  and  had  a  quick 
perception  of  the  application  of  his  scientific  instruments  and 
methods.  Frail  in  body  and  more  than  once  stricken  with 
severe  illness,  he  made  even  his  infirmities  the  means  and 
the  reasons  for  starting  in  fresh  spheres  of  utility.  Origin¬ 
ally  a  contributor  trained  under  Mr.  Wakley,  he  became  in 
later  years  greatly  attached  to  the  British  Medical  Journal, 
and  was  a  valued  contributor  to  our  columns. 


J.  M.  BRYAN,  M.D., 

Northampton. 

Dr.  John  Morgan  Bryan,  of  Northampton,  who  died  not 
long  ago  at  the  age  of  84,  was  born  in  1809.  At  the  a°-e 
of  19  he  commenced  his  pupilage  with  Dr.  Clark,  in  due 
course  proceeding  to  Guy’s  Hospital.  He  became  M.R.C.S 
and  L.S.A.  in  1833,  proceeded  to  the  degree  of  M.D.Aberd 
in  1852,  and  was  made  F.Il.C.S.Eng.  in  1857.  He  settled  in 
practice  in  Northampton  in  1835. 

His  connection  with  the  British  Medical  Association  was  a 
long  and  eventful  one,  and  in  it,  and  especially  in  the  South 
Midland  Branch  of  it,  he  always  took  the  deepest  interest 
and  filled  various  offices  in  the  Branch.  In  1860  Dr.  Brvan 
was  appointed  co-secretary,  an  office  which  he  continued"  to 
fill  for  seventeen  years.  During  all  this  time  he  also  under¬ 
took  the  duties  of  treasurer.  He  resigned  the  office  of 
secretary  in  1877,  but  retained  the  post  of  treasurer  for  a 
further  term  of  six  years,  his  duties  of  secretary  and  treasurer 
thus  extending  over  the  long  period  of  twenty-three  years. 

He  was  President  of  the  Branch  in  1873,  and  for  several 
years  represented  the  Branch  on  the  General  Council  and 
on  the  Parliamentary  Bills  Committee  of  the  Association.  On 
his  final  retirement  from  the  post  of  secretary  in  1877,  Dr 
Bryan  was  presented  with  a  testimonial,  consisting  of  a  silver 
salver  with  suitable  inscription,  by  the  members  of  the  South 
Midland  Branch,  “as  a  slight  recognition,  and  to  mark  their 
appreciation  of  the  value  of  his  services  to  the  Branch  during 
a  long  series  of  years.” 

In  reference  to  Dr.  Bryan’s  zeal  and  interest  in  the  work  of 
the  Association,  a  near  relative  says:  “During  the  many 
years  he  was  connected  with  the  Branch,  his  whole  heart  and 
soul  were  in  the  work,  and  he  was  never  happier  than  when 
attending  its  meetings,  and  the  social  intercourse  he  had  with 
members  in  diilerent  parts  was  one  of  the  delights  of  a  bu.-y 
and  arduous  life.” 

Dr.  Bryan  had  a  genial  disposition  and  other  good  social 
qualities,  as  well  as  medical  skill,  which  gave  him  local  name 
and  fame. 

His  funeral  was  attended  by  several  representative  mem¬ 
bers  of  the  profession  and  other  near  friends,  thus  testifying 
to  their  respect  to  his  memory,  and  their  regard  for  and  rp- 
preciation  of  his  social  worth. 

Dr.  F.  W.  Weber,  Dr.  of  Medicine  and  Philosophy,  died  on 
April  5tli  at  his  residence  in  Nielieim,  in  Westphalia.  Besides 
beinghighly  valuedasapliysician  in  hisnativeprovince,liewas 
one  of  the  foremost  German  poets  of  the  day.  Ilis  chief  produc¬ 
tions  were  the  epic  poems  “  Dreizelinlinden  ”  and  “  Goliath,” 
besides  a  large  number  of  lyrical  pieces  and  excellent  trans¬ 
lations  of  Tennyson’s  “Maud,”  “  Enoch  Arden,”  and“  Aylmer's 
Field.”  The  esteem  in  which  he  was  held  is  further  shown  by 
the  fact  that  for  thirty-two  years  (1861-1893)  he  represented  his 
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native  district  as  a  member  of  the  Prussian  Landtag.  He 
was  born  in  1813  of  humble  parentage,  and  his  studies  were 
pursued  under  under  many  privations.  Although  his  inclina¬ 
tions  originally  turned  more  to  philological  studies,  in  which 
he  was  always  remarkably  proficient  as  an  amateur,  the  heal¬ 
ing  art  was  to  him  a  holy  duty,  which  he  followed  with  ardent 
devotion,  even  to  the  last  days  of  his  life. 


With  much  regret  we  have  to  announce  the  death  of  Dr. 
John  H.  Rauch,  the  distinguished  American  sanitarian. 
Dr.  Rauch,  who  was  65  years  of  age,  was  found  dead  in  his 
bed  on  March  25th.  He  served  during  the  Civil  War,  and  at 
one  time  occupied  a  Chair  in  Rush  Medical  College,  and  also 
in  the  College  of  Pharmacy  of  Chicago.  He  organised  the 
first  Board  of  Health  of  Chicago,  and  was  at  one  time  Super¬ 
intendent  of  Public  Health  in  that  city.  He  was  one  of  the 
founders  of  the  Illinois  State  Board  of  Health,  of  which  he 
was  at  different  times  President  and  Secretary.  Dr.  Rauch 
was  a  recognised  authority  on  medical  education. 


We  regret  to  report  the  death  of  Mr.  D.  W.  Crompton, 
which  took  place  on  March  31st  at  his  residence  in  Edg- 
baston.  In  1829  he  became  M.R.C.S.Eng.,  and  F.R.C.S.Eng. 
in  1843.  Some  sixty  years  ago  he  began  practise  in  Temple 
Row,  Birmingham,  and  he  was  afterwards  appointed  Surgeon 
to  the  General  Dispensary.  In  1835  he  joined  the  staff  of  the 
Birmingham  Eye  Infirmary,  but  resigned  this  appointment 
in  1843,  on  being  chosen  to  fill  a  vacancy  at  the  General  Hos¬ 
pital,  of  which  institution  he  was  consulting  surgeon  at  the 
time  of  his  death. 


Mr.  J.  H.  Kimbell,  of  Knowle,  who  died  recently  at  the 
age  of  74  years,  became  M.R.C.S.Eng.  in  1842,  and  F.R.C.S.Eng. 
in  1864.  He  was  Honorary  Consulting  Surgeon  to  the  Mid¬ 
land  Counties  Idiot  Asylum,  Knowle,  a  medical  officer  under 
the  Factory  Acts,  and  a  justice  of  the  peace  for  the  county  of 
Warwick. 


We  regret  to  announce  the  death  of  Alexander  Knight, 
M.D.Glaeg.,  which  occurred  on  March  23rd,  at  Clones,  in  his 
72nd  year.  In  the  district  around  Rosslea,  where  for  about 
thirty-five  years  he  had  acted  as  dispensary  doctor,  his  name 
will  long  be  remembered  with  respect  and  reverence. 


Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are :  Dr.  Llffiritier,  who  was  private 
physician  to  Napoleon  III,  and  midecm-en-chef  of  Plombieres, 
aged  85 ;  Dr.  Anton  Loeff,  of  Vienna,  formerly  Chief  of 
Department  14  in  the  Austrian  Imperial  Ministry  of  War, 
aged  74 ;  Dr.  Hampton  E.  Hill,  of  Saco,  Maine,  U.S.A.,  an 
excellent  surgeon,  especially  in  the  sphere  of  abdominal 
surgery,  aged  44 ;  and  Dr.  Fritschi,  of  the  University  of 
Freiburg,  the  oldest  Privatdocent  in  Germany,  aged  82. 
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[Specially  Reported  for  the  “  British  Medical  Journal.”] 
HOUSE  OF  COMMONS. 

The  Water  Supply  of  East  London. — The  discussion  on  the  second  reading 
of  the  East  London  Water  Bill  resulted  in  the  motion  for  the  second 
reading  being  carried  against  the  Government  by  a  majority  of  1.  Pro¬ 
fessor  Stuart,  who  led  the  opposition  to  the  Bill,  argued  that  the  com¬ 
pany  was  already  able  to  give  a  supply  that  would  be  adequate  lor  several 
years  to  come,  and  that  the  Bill  tended  to  prejudge  the  question  of  the 
water  supply  of  London  in  future.  The  promoters  of  the  Bill  had  spoken 
of  the  alarming  increase  of  population  in  the  district  served  by  the  com- 
pa  ny.  but  the  fact  was  that  while  40  million  gallons  per  day  were  now 
re  quired,  the  supply  was  such  that  the  increased  population  five  years 
hence  would  receive  42  million  gallons,  and  ten  years  hence  44  million 
gallons  per  day.  As  things  were  the  company  had  on  many  occasions 
supplied  37  million  gallons  per  day  from  the  Lee,  10  million  from  the 
Thames,  and  7  million  from  their  own  wells — 54  million  gallons  without 
additional  provision,  or  10  mill  on  gallons  more  than  were  expected  ten 
years  hence.  The  storage,  too,  of  this  company  was  not  a  six  days’ 
supply  like  that  of  most  companies,  but  was  of  910  million  gallons, 
equivalent  to  fourteen  or  fifteen  days’ consumption ;  and  its  filtering 
appliances  also  were  above  the  above  average.  For  these  reasons  the 
Bill  was,  in  his  opinion,  unnecessary.— Mr.  Boulnois  insisted  on  the 
necessity  of  ample  storage  and  efficient  filtering  before  the  delivery  of 
water  to  the  consumer?.  The  Bill  was  intended  to  provide  money  for 


these  purposes.— Mr.  Shaw-Lefevre  objected  to  the  Bill  that  its  p 
posals  were  not  in  accordance  with  the  recommendations  of  the  Re¬ 
commission.  A  short  delay  was  unimportant,  and  in  another  year  t 
London  County  Council  would  be  in  a  better  position  for  dealing  w: 
the  subject.— The  subsequent  discussion  turned  mainly  on  the  urgeii 
of  the  application  for  further  powers,  and  on  the  policy  of  the  Cour 
Council  as  regards  the  water  supply.  Ultimately  the  second  reading  w 
carried  by  228  votes  to  227. 

Lunacy  Administration  in  Ireland.— In  reply  to  Mr.  McCaktan,  J 
Morley  said  that  41  deaths  had  occurred  in  Belfast  workhouse  sir 
November  1st,  and  10  inquests  had  been  held.  Epileptics  were  still  k( 
in  the  lunatic  department,  but  occupied  separate  dormitories,  a* 
rooms,  and  sick  rooms,  and  associated  with  the  lunatics  only  in  the  e 
ing  room.  A  Bill  had  been  prepared  dealing  with  the  whole  subject 
lunacy  reform  ;  but  as  some  of  provisions  its  were  contentious,  he  saw 
prospect  of  carrying  it  into  law  this  session. 

Retired  Army  Medical  Officers—  In  answer  to  Mr.  R.  G.  Webster,  } 
Campbell-Bannerman  said  that  a  medical  officer  who  had  retired  voh 
tarily  from  the  army  was  not  eligible  for  reinstatement  in  the  servi 
alLhough  up  to  the  age  of  55  years  he  was  liable  to  be  recalled  for  duty 
case  of  emergency.  At  present  there  was  no  such  emergency,  and 
paucity  of  medical  officers  for  service  either  in  India  or  elsewhere. 

Seaports  and  Cholera.— It  will  be  remembered  that  last  session  M  r.  Ilener 
and  other  members  for  seaport  towns,  particularly  on  the  East  Coast,  ms 
urgent  representations  to  the  Government  for  assistance  in  defrayi 
the  serious  expenditure  which  had  been  incurred  by  their  constitnenci 
in  taking  special  precautions,  by  order  of  the  Local  Government  Boai 
to  prevent  the  introduction  of  cholera,  precautions  taken  in  theintere 
not  only  of  the  seaports,  but  of  the  country  at  large.  Mr.  Henea 
renewed  his  appeal  to  the  Government  on  Monday,  but  the  Chancet.u 
of  the  Exchequer  again  stated  his  view  that  the  ports  had  establish 
no  special  claim  to  assistance,  and  saw  no  reason  to  depart  from  tl 
opinion. 

Sanitary  Inspectors  and  Irish  Gaols. — Mr.  T.  M.  IIealy  asked  the  Ch 
Secretary  had  his  attention  been  called  to  the  directions  given  by  t 
prison’s  board  to  the  Governor  of  Dundalk  Gaol  not  to  admit  the  sa 
tary  inspector  of  nuisance  (under  the  Public  Health  Act)  within  the  ga< 
had  the  local  magistrates  fined  the  governor  in  consequence ;  would  t 
Prisons  Board  pay  the  fine;  and  what  steps  would  be  taken  for  the  pi 
tection  of  public  health  where  it  was  alleged  to  be  imperilled  bynuisan 
within  gaol  walls.— Mr.  J.  Morley  said  his  attention  had  been  drawn 
the  case  referred  to,  and  to  the  fact  that  the  governor  of  the  prison  h 
been  fined  for  refusing  to  obey  an  order  of  the  magistrates  to  admit  1 
sanitary  inspector  to  the  prison  premises  for  the  purpose  of  inspect! 
an  alleged  nuisance.  The  Prisons  Board  would,  he  presumed,  under  t 
circumstances,  pay  the  fine.  With  regard  to  the  last  paragraph,  t 
board  informed  him  that  it  was  not  possible  that  any  dangerous  nuisan 
could  exist  in  a  prison  with  the  existing  precautions  taken,  and  havi 
regard  to  the  statutable  duties  required  to  be  performed  by  the  medic 
officer  and  the  governor. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


AS  OTHERS  SEE  US. 

Dr.  Hewitt,  the  Secretary  of  the  Minnesota  State  Board  of  Health,  ir 
recent  number  of  the  official  organ  of  the  Board,  has  some  remarks 
offer  as  to  the  persistency  of  small-pox  in  England,  and  he  as  matter 
first  instance  lays  blame  on  the  use  of  lymph  other  than  that  of  t 
National  Vaccine  Establishment  at  Whitehall.  Why  blame  attach 
hereto  we  cannot  quite  understand,  since  wherever  the  distributi 
takes  place  the  sources  of  collection  must  always  be  numerous  and  the 
selves  widely  distributed.  But  Dr.  Hewitt  goes  on  to  twit  the  aD 
vaccinators— impersonated  by  “  the  Editor  of  a  Leicester  newspaper 
with  creating  panic  with  the  view  of  repealing  the  compulsory  claus 
of  our  vaccination  law  after  having  themselves  secured  the  persoi 
protection  of  vaccination,  probably  also  of  revaccination,  We  do  r 
doubt  that  such  regard  for  personal  safety  is  much  in  vogue  among  tut 
agitators.  Again,  Dr.  Hewitt  lays  stress  on  the  fact  that  whilst  gr< 
store  is  placed,  and  rightly  placed,  on  infantile  vaccination,  the  Engh 
law  lacks  in  the  absence  of  compulsion  as  regards  revaccination,  te 
true;  and  Mr.  Ernest  Hart  has  not  been  slow  to  show  up  this  ja 
omission  from  our  statutes  in  the  recently  issued  Essays  on  State  Me 
cine  relating  to  the  subject.  Again,  Dr.  Hewitt  looks  upon  our  heal 
officers  as  being  in  nowise  masters  of  the  situation  as  regards  ui sea 
prevention,  they  being  far  from  possessing  the  “responsible  pow( 
laid  upon  them  in  the  United  States,  where  they  are  virtually  vested  wi 
the  sole  power  of  control ;  but  we  look  forward  to  the  time  when  o 
local  health  officers  shall  be  emancipated  from  those  intolerable  pe> 
hindrances  to  independent  action  which  now  too  often  thwart  their  ni 
efforts.  *  .  j 

Wo  really  cannot  refrain  from  quoting  a  few  words  of  reference  ic  t 
Royal  Commission  on  Vaccination  from  Dr.  Hewitt’s  peu.  He  -ay 
“  This  Commission  has  been  some  five  years  officially  at  work  ana  b 
yet  through,  though  it  has  published  a  library  of  testimony,  much  o 
beside  the  question,  some  for  no  other  purpose  than  strife,  a  nia-? 
rubbish  and  evidence  upon  which  it  is  expected  to  base  its  judgment 
advice,  if  it  ever  gets  to  an  opinion.”  .  ...  f 

There  is,  however,  one  point  of  vast  importance  which  Dr.  newiia 
to  notice— namely,  the  enormous  amount  of  private  scratching  win 
legally  dubbed  “vaccination,”  those  ever-growing  cases  whereny 
letter  of  the  law  is  fulfilled  and  its  spirit  entirely-  evaded.  To  our  ■ 
it  is  this  accepted  farcical  method  ot  offering  so-called  protection 
small-pox  which  more  than  anything  else  casts  a  sjur  upon  vacu  . 
and  leads  to  spread  of  infection  by  slight  attacks  in  the  victim;1  c 
“  sixpenny  doctor.” 
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<GLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1894. 
;k  vital  and  mortal  statistics  of  the  thirty-three  large  English  towns 
alt  with  by  the  Registrar-General  in  his  weekly  returns  are  summar- 
■d  in  the  accompanying  table.  During  the  three  months  ending  March 
d,  83,319  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
uual  rate  of  32.0  per  1,000  of  their  aggregate  population,  estimated  at 
arly  ten  and  a  half  millions  of  persons.  In  the  corresponding  periods 
1892  and  1893,  the  birth-rate  in  these  towns  averaged  31.6  and  33.2  per 


ighton,  and  26.6  in  Croydon  to  36.0  in  Cardiff,  36.3  in  West  Ham,  and 
o  in  Liverpool  and  in  Sunderland. 

During  the  quarter  under  notice  54,639  deaths  were  registered  in  the 
irty-three  large  English  towns,  which  corresponded  to  an  annual  rate 
21.0  per  1,000,  against  25.8  and  22,0  in  the  first  quarters  of  the  preceding 
o  years,  1892-3.  In  London  the  rate  of  mortality  was  equal  to  21.2  per 
ioO,  while  it  averaged  20.8  in  the  thirty-two  provincial  towns,  among 
‘ieh  the  death-rate  ranged  from  16.1  in  Croydon,  16.4  in  Portsmouth, 
8  in  Leicester,  and  16.9  in  Derby  to  23.1  in  Manchester,  23.5  in  Sal- 
:d,  25.9  in  Norwich  and  in  Liverpool,  and  28.1  in  Plymouth.  The  54,639 
aths  registered  in  the  thirty-three  towns  last  quarter  included  6,304 
lich  were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
te  of  2.4  per  1,000  ;  in  London  the  zymotic  death-rate  ivas  equal  to  2.8 
r  1,000,  while  it  averaged  2.1  in  the  thirty-two  provincial  towns, 
long  which  it  ranged  from  0.4  in  Brighton,  0.6  in  Halifax,  0.9  in  Ports’ 
)uth,  ana  1.0  in  Blackburn  to  3.2  in  Burnley  and  in  Liverpool,  3.4  in 
lford,  and  4.7  in  Birkenhead.  The  6,304  deaths  referred  to  the  princi- 
1  zymotic  diseases  included  2,064  which  resulted  from  whooping- 
ugh,  1,392  from  measles,  1,106  from  diphtheria,  598  from  scarlet  fever, 
i  from  “fever”  (principally  enteric),  465  from  diarrhoea,  and  161  from 
lall-pox.  The  2,064  fatal  cases  of  whooping-cough  were  equal  to  an 
nual  rate  of  0.79  per  1,000;  in  London  the  rate  of  mortality  from  this 
sease  was  equal  to  0.86  per  1,000,  and  slightly  exceeded  the  mean  rate  in 
3  tlurty-two  provincial  towns,  among  which  whooping-cough  was  pro- 
rtionally  most  fatal  in  Plymouth,  Bristol,  Cardiff,  Swansea,  Birken- 


t  exceed  0.40  in  the  thirty  two  provincial  towns,  among  which 
s  disease  showed  the  highest  proportional  fatality  in  Wolver- 
mpton,  Leicester,  Birkenhead,  Liverpool,  Salford,  and  Burnley, 
e  fatal  cases  ot  diphtheria,  which  had  steadily  increased  from  912  to 
in  the  preceding  five  quarters,  declined  to  1,106  during  the  quarter 
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659  to  889  in  the  preceding  three  quarters,  declined  to  598  during  the 
three  months  endmg  March  last ;  in  London  the  rate  of  mortality  from 
this  disease  was  equal  to  0.25  per  1,000,  and  slightly  exceeded  the  average 
r(pe  ^  the  thirty-two  provincial  towns,  among  which  scarlet  fever 
oimVG,t!,n  nJn1?f  ie.S,t  ProPQrtmnal  fatality  in  Liverpool,  Burnley,  lludders- 
field,  and  Bradfoid.  The  deaths  referred  to  different  forms  of  “fever’" 


among  which  it  was  highest  in  Nottingham,  Liverpool,  Sunderland,  and 
Gateshead.  The  465  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate 
of  0.19  per  1,000;  this  disease  showed  the  highest  proportional  fatality  in 
Bolton  and  Burnley.  The  deaths  from  small-pox  in  the  thirty-three 
towns,  which  had  been  141  and  172  in  the  preceding  two  quarters,  de¬ 
clined  again  to  161  during  the  three  months  under  notice,  of  which  66 
were  recorded  in  Birmingham,  22  in  Bradford,  21  in  West  Ham,  11  in 
London,  and  10  in  Bristol. 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  154  per  1,000,  and  was  slightly  below  the  average.  In  London  the  rate 
of  infant  mortality  was  145  per  1,000,  while  it  averaged  161  in  the  thirty- 
two  provincial  towns,  among  which  it  ranged  from  108  in  Halifax,  125  in 
Portsmouth,  128  in  Bradford,  and  130  in  Croydon  to  182  in  Birmingham, 
185  in  Swansea,  193  in  Bristol  and  in  Burnley,  and  235  in  Plymouth. 

The  causes  of  1,038,  or  1.9  per  cent.,  of  the  54,639  deaths  in  the  thirty- 
three  towns  during  the  first  quarter  of  this  year  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners.  The  proportion  of 
uncertified  deaths  in  London  did  not  exceed  0.9  per  cent.,  while  in  the 
thirty-two  provincial  towns  it  averaged  2.6  per  cent.  The  causes  of  all 
the  deaths  in  Croydon  during  the  quarter  were  duly  certified ;  in  the 
other  towns  the  lowest  proportions  of  uncertified  deaths  were  registered 
in  Birkenhead,  Wolverhampton,  Portsmouth,  and  Leeds,  and  the  highest 
in  West  Ham,  Birmingham,  Preston,  Halifax,  and  Hull. 


Analysis  of  the  J  ital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Toivns  dur 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,810 
births  and  3,923  deaths  were  registered  during  the  week  ending  Saturday, 
April  7th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
increased  from  19.2  to  20.0per  1,000  in  the  preceding  three  weeks,  declined 
again  to  19.6  last  week.  The  rates  in  the  several  towns  ranged  from  12.7 
in  Brighton  and  14.2  in  Swansea  to  24.8  in  Oldham,  25.3  in  Liverpool,  and 
27.4  in  Salford.  In  the  thirty-two  provincial  towns  the  death-rate 
averaged  19.9  per  1,000,  and  was  0.9  above  the  rate  recorded  in  London, 
which  was  19.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.7  per  1,000;  in  London  the  rate  was  equal  to  3.5  per 
1,000,  while  it  averaged  2.1  in  the  thirty-two  provincial  towns,  and 
was  highest  in  West  Ham,  Birkenhead,  and  Birmingham.  Measles  caused  a 
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death-rate  of  1.9  in  Leicester  and  2.0  in  West  Ham,  in  Birmingham,  and  in 
Birkenhead;  and  whooping-cough  of  2.1  in  Newcastle-upon-Tyne  and  2.5 
in  Cardiff.  The  80  deaths  Irom  diphtheria  included  63  in  London,  3  in 
Manchester,  and  3  in  Leeds.  Four  fatal  cases  of  small-pox  were  regis¬ 
tered  in  Birmingham,  2  in  London,  2  in  West  Ham,  and  1  in  Bradford, 
but  not  one  in  any  other  of  the  thirty- three  large  towns.  There 
were  95  small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
April  7th,  against  87,  85,  and  81  at  the  end  of  the  preceding  three  weeks  ; 
26  new  cases  were  admitted  during  the  week,  against^l7  and  14  in  the 
preceding  two  weeks.  The  number  of  scarlet  fever  patients  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,110,  against  2,107,  2,103,  and  2,120  at  the  end  of  the 
preceding  three  weeks  :  255  new  cases  were  admitted  during  the  week, 
against  232  and  217  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  7th,  927  births  and  606 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
rate  of  mortality  in  these  towns,  which  had  been  18.7  and  20.5  per  1,000 
in  the  preceding  twro  weeks,  further  rose  last  week  to  21.2,  and  was 
1.6  per  1,000  above  the  mean  rate  during  the  same  period  in  the  thirty- 
three  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  15.4  in  Perth  to  23.0  in  Glasgow.  The  zymotic  death-rate 
in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being  recorded 
in  Glasgow  and  Aberdeen.  The  304  deaths  registered  in  Glasgow  in¬ 
cluded  16  from  whooping-cough,  4  from  diphtheria,  and  1  from  small¬ 
pox.  Seven  fatal  cases  of  whooping-cough  were  recorded  in  Edinburgh. 


SMALL-POX  IN  MARCH. 

In  the  four  weeks  ending  March  3lst  there  were  in  London  60  cases  of 
small-pox  recorded,  making  a  total  of  184  during  the  past  three  months, 
during  which  period  the  registered  deaths  from  the  disease  were  11  in 
number.  In  West  Ham  March  saw  as  many  as  104  attacks,  and  26  in  Ley- 
ton.  The  most  serious  prevalence  in  regard  of  actual  numbers  last  month 
was  in  Birmingham,  where  some  240  attacks  were  heard  of,  over  200 
patients  remaining  under  treatment  last  week.  In  the  Manor  of  Aston, 
close  at  hand,  over  30  cases  were  recorded.  At  Walsall  the  disease  has 
shown  marked  diminution,  only  16  attacks  occurring  in  March,  and  43 
during  the  quarter.  In  Handsworth,  Staffordshire,  the  respective  figures 
were  13  and  43.  In  Bristol  there  were  40  cases  in  the  month.  Manchester 
had  but  4,  and  Oldham  30  cases,  whilst  at  Bradford  rapid  decline  has  been 
manifested,  only  12  cases  coming  to  light  last  month,  against  100  in  the 
preceding  two  months. 


PREVENTION  OF  SMALL-POX. 

It  is  cheering  nowadays  to  hear  of  action  taken  by  a  sanitary  authority 
for  checking  the  spread  of  disease  of  a  character  that  speaks  of  regard  for 
the  public  weal  rather  than  for  the  pennywise  policy  so  often  foolishly 
adopted.  Accordingly  we  gladly  point  to  what  was  done  last  year  at 
Stretford,  when  a  case  of  small-pox  appeared.  Dr.  Haslop,  the  health 
officer,  states  that  small  pox,  after  raging  in  the  city  of  Manchester  and 
the  borough  of  Salford  for  some  time,  appeared  in  the  district  in  the 
early  part  of  the  year  in  the  person  of  a  young  girl,  the  daughter  of  a 
milk  purveyor  and  greengrocer.  The  case  was  at  once  removed  to  hos¬ 
pital,  all  the  family  revaccinated,  the  entire  contents  of  the  shop  burnt 
and  compensation  given,  and  the  house  thoroughly  disinfected.  Notices 
were  placarded  through  the  township  stating  that  Dr.  Brierley,  the  public 
vaccinator,  would  at  stated  hours  vaccinate  or  revaccinate  any  person 
desirous  of  obtaining  this  protection.  In  so  far  as  the  case  was  con¬ 
cerned  these  measures  were  attended  with  success. 


SMALL-POX  AT  WYKE  :  ILLEGAL  QUARANTINE. 
Small-pox  continues  to  spread  at  Wyke.  In  less  than  two  months  nine¬ 
teen  cases  have  been  removed  to  the  North  Bierley  Joint  Hospital.  When 
a  patient  is  removed  to  the  hospital  the  rest  of  the  family  are  supposed 
to  be  kept  in  quarantine ;  but  it  is  questionable  whether  this  is  effectively 
done.  We  should  like  to  ask  what  is  the  authority  for  keeping  these 
people  in  quarantine.  So  far  as  we  arc  aware  there  is  no  authority,  and 
the  money  expended  will  doubtless  be  surcharged  by  the  auditor  as 
illegally  drawn  from  local  rates,  and  the  members  of  the  sanitary 
authority  signing  the  cheques  mulcted  in  the  amounts. 


SMALL-POX  AND  VACCINATION. 

Mr.  Pollard,  in  presenting  the  weekly  health  report  to  the  Edinburgh 
Town  Council  on  April  3rd,  said  he  thought  the  public  ought  to  have  the 
fact  before  them  that  in  all  the  experience  the  Public  Health  Committee 
had  had  in  the  last  two  attacks  of  small-pox,  there  had  not  been  a  single 
case  of  a  person  attacked  with  small-pox  who  had  been  vaccinated  in 
adult  life. 


HOW  CHOLERA  IS  SPREAD. 

The  United  States  Consul  at  Odessa,  in  reporting  on  cholera  in  his  dis¬ 
trict  during  1893  draws  attention  to  the  Russian  custom  of  taking  a  meal 
in  the  room  where  a  dead  body  is  resting,  as  many  as  twenty-five  or 
thirty  persons  gathering  at  times  for  this  purpose  in  small  country 
hovels.  As  a  result,  cholera,  when  that  disease  is  in  question,  spreads 
among  the  feasting  party,  who  only  too  frequently,  as  a  further  conse¬ 
quence,  furnish  among  their  number  occasions  for  like  feasting,  with 
attendant  continued  spread  of  the  disease.  Thus  the  epidemic  becomes 
more  and  more  widespread  as  the  result  of  a  custom  which  the  local 
authorities  attempt  to  stop  in  the  face  of  desperate  opposition.  In  many 
instances,  such  opposition  has  led  to  the  abandonment  of  the  attempt. 


CHOLERA  IN  CONSTANTINOPLE. 

M.  Proust  read  on  April  10th,  at  a  meeting  of  the  Consulting  Committee 
of  Public  Hygiene,  a  statement  as  to  the  present  sanitary  situation  in 
the  East.  There  are  now  on  an  average  from  live  to  ten  cases  of  cholera 


a  day  at  Constantinople.  It  is,  for  the  most  part,  the  Greek  populati 
that  suffers  from  the  plague.  No  Europeans  have  been  attacked  as  y 
The  disease  had  invaded  several  quarters  almost  free  hitherto  fi 
infection,  such  as  Therapia  and  the  Princes’  Islands.  The  Sultan! 
decreed  that  Ottoman  doctors  shall  make  a  declai-ation  of  all  cases  unc 
penalty  of  a  tine  of  from  10  to  40  Turkish  pounds,  and  that  foreign  phy 
cians  who  are  found  guilty  of  failing  to  make  the  proper  declaration  sh 
be  expelled  from  the  country.  As  some  people  who  have  had  choli 
caught  it  from  eating  shellfish,  the  sale  of  all  shellfish  is  prohibited, 
well  as  the  sale  of  vegetables.  The  cholera  has  lasted  now  for  some  sev 
months  at  Constantinople ;  in  all  the  previous  epidemics,  except  in  1 
and  1848,  it  had  died  out  by  the  end  of  January. 


SOME  OBSERVATIONS  ON  ERYSIPELAS  AND  ITS  CONNECTIO! 

WITH  WASHHOUSES. 

Mr.  James  Priestley  (Vestry  Hall,  Paddington)  writes:  Permit  me 
call  attention  to  the  following  matters  of  importance  : 

(«)  Washhouses  in  populous  districts  seem  to  lessen  the  prevalei 
of  erysipelas.  Thus,  the  parish  with  which  I  am  connected  is  divit 
into  two  districts— a  north  and  a  south.  The  population  of  the  no- 
is  roughly  2f  times  that  of  the  south.  Now,  in  1891,  erysipelas  ca 
were  8j  times  more  numerous  in  the  north  than  in  the  south  distri! 
whilst  scarlet  fever  and  diphtheria  were  only  41  and  61  times  resp 
tively.  In  1892  these  numbers  were :  for  erysipelas  4  times,  for  scar 
fever  3  times,  and  for  diphtheria  3i  times.  And  again,  in  1893: 
erysipelas  61  times,  for  scarlet  fever  4.1  times,  and  for  diphtheria 
times.  Erysipelas  is.  therefore,  excessive  in  the  north  district,  i 
only  in  proportion  to  its  population,  but  also  in  proportion  to  t 
amount  of  scarlet  fever  and  diphtheria. 

A  very  important  factor,  probably,  in  causing  this  excess  is  that  t 
north  district  is  not  provided  with  public  washhouses,  and  the  sod 
is.  The  consequence  is  that  a  very  large  proportion  of  people! 
living— have  to  live— from  day  to  day  in  an  atmosphere  of  almost  ma 
mum  humidity.  Other  factors  probably  .are :  (1)  more  mistakes 
diagnosis;  (2)  more  dwellings  insanitary ;  and  (3)  occupations  rend 
ing  the  inhabitants  more  liable  to  injury.  But  these  three  taken 
gether  would  not,  in  my  opinion,  account  for  the  excess. 

It  is  a  curious  fact  that  after  the  erection  of  the  washhouses  in  t 
south  district,  in  1874,  the  number  of  deaths  from  erysipelas  in  t 
parish  markedly  declined.  Thus  the  numbers  for  the  years  1870-1 
were  15, 17, 18,  27.  and  31 ;  but  for  the  years  1875-1881  the  numbers  we 
19, 18,  6,  2,  7,  16,  6,  notwithstanding  the  increase  in  population.  He 
ever,  this  may  be  merely  post  hoc ,  and  not  proctor  hoc. 

( b )  Hirscli  points  to  a  probable  connection  between  humidity  a 
erysipelas ;  the  seasonal  curve  of  erysipelas  also  does  so.  But  wh| 
heat  is  associated  with  humidity— as  is  the  case  in  clothes  washinj 
the  growth  and  development  of  the  micrococcus  will  all  the  more 
favoured,  and  suitable  conditions  afforded  for  its  transformation  fn 
a  non-patliogenic  to  a  pathogenic  form,  if  such  occurs. 


ARSENICAL  POISONING. 

Those  who  are  interested  in  the  question  of  poisoning  by  arsenical  w 
papers  will  find  the  matter  most  fully  and  ably  discussed  in  a  moi 
graph  by  Charles  R.  Sanger,  reprinted  from  the  Proceedings  of  the  Ame 
can  Academy  of  Aids  and  Sciences,  vol.  xxix.  The  subject  is  treat 
historically,  and  finally  experiments  by  the  author  are  quoted  which  fu 
confirm  the  work  of  Gosio,  who  found  that  certain  moulds  had  the  pow 
of  forming  volatile  arsenical  compounds  in  the  presence  of  orgai 
matter  containing  arsenic.  The  mould  which  is  found  to  be  most  aeti 
in  forming  this  volatile  arsenical  compound  is  the  penicillium  brevicat! 
discovered  by  Saccardo  on  decaying  paper.  The  presence  of  the  velat 
arsenical  compound  can  be  recognised  by  a  peculiar  alliacious  edo 
which  it  possesses.  Mr.  Sanger  describes  a  number  of  cases  of  arsenic 
poisoning  of  the  chronic  form,  all  traceable  to  wall  papers  and  fabrics. 


REGISTRATION  OF  PLUMBERS. 

At  a  meeting  of  the  Liverpool  Medical  Institution  on  March  29th  thef 
lowing  resolution  was  proposed  by  Dr.  Steeves,  seconded  by  I.'r.  <  art 
and  carried  unanimously  :  “  That  the  members  of  the  Liverpool  Medic 
Institution  fully  recognising  the  great  importance  of  an  efficient  systc 
of  registration  for  plumbers  are  of  opinion  that  such  registration  shoe 
without  delay  be  placed  on  a  firm  legal  basis  by  Act  of  Parliament." 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  ESTABLISHMENT  0 

TRADES. 

Variola  asks  what  trade  is  specially  placed  under  the  supervision  of  t 
medical  officer  of  health.  Section  112  of  the  Public  Health  Act.  18: 
enacts  that  it  is  illegal  to  establish  certain  trades  within  the  district 
an  urban  sanitary  authority  without  their  consent.  This  may  be  wl 
“Variola”  has  in  his  mind,  or  he  may  be  thinking  of  the  power  of 
lating  the  sanitary  condition  of  bakehouses  given  to  the  medical  offic 
of  health  by  the  Factory  and  Workshops  Act  of  1883.  The  informatr 
“  Variola”  asks  for  under  his  second  and  third  heads  he  will  find 
Dr.  Whitelegge’s  Hygiene  and,  Public  Health;  and  there  is  a  boog  ■ 
Climate  and  Health  Resorts,  by  Dr.  Burney  Yeo.  These  volumes  are  no 
published  by  Messrs.  Cassell. 


MEDICAL  CERTIFICATES  AND  SCHOOL  ATTENDANCE. 

X.  Y.  Z.  sends  a  copy  of  a  circular  letter  which  has  been  addressed 
medical  practitioners  in  the  borough  in  which  he  resides  bytiietov 
clerk,  asking  them  if  they  will  be  willing  to  give  certificates  for  seno 
attendance  purposes  gratis,  if  they  are  supplied  with  printed  forir 
The  letter  points  out  that  sickness  is  so  often  pleaded  as  an  excuse  1 
non-attendance  at  school,  that  it  is  necessary  to  insist  upon  the  pi 
duction  of  medical  certificates,  and  that  the  fee  for  obtaining  such  c< 
tificates  is  a  drain  upon  the  resources  of  the  poor.  “X.  Y.  /  u° 
not  believe  it  has  been  customary  for  medical  men  to  charge  for  n 
tificates;  personally  he  generally  declines  to  give  one.  While  su 
pathising  with  “  X.Y.  Z.”  when  he  alludes  to  the  tendency  which  exi- 
nowadays  to  multiply  requests  for  the  performance  of  gratuitous  \\o 
by  medical  men,  we  think  the  object  in  view  in  this  particular  mstan 
is  of  sufficient  importance  to  merit  special  consideration. 
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r.  Ludwig  Pfeiffer,  Privatdocent  at  Munich,  has  been 
>ointed  Professor  of  Hygiene  in  the  University  of  Rostock. 

ost  Graduate  Course,  Metropolitan  Hospital. — A 
rse  of  lectures  and  demonstrations  will  be  given  by  the 
r of  the  Metropolitan  Hospital,  Kingsland  Road,  N.E.,  on 
dnesdays,  at  5  p.m.,  commencing  May  2nd.  The  fee  for 
course  of  twelve  lectures  is  £1  is.  For  full  particulars, 
for  the  subjects  of  the  lectures,  application  should  be 
ie  to  the  Honorary  Secretary,  Mr.  Stephen  Paget,  57, 
npole  Street,  W. 

R.  Sinclair  Coghill,  Senior  Physician  to  the  Royal 
ional  Hospital,  Ventnor,  has  received  from  His  Majesty 
ig  Alexander,  through  the  Servian  Minister  in  London, 
Diploma  and  Insignia  (collar  and  jewel)  of  the  Fourth 
ss,  Knight  Commander  of  the  Royal  Servian  Order  of  St. 
a.  This  order  consists  of  five  classes,  and  is  conferred  for 
inction  in  science,  literature,  or  affairs. 

teen  Margaret  College,  University  of  Glasgow 
>men's  Department). — In  addition  to  various  other  hand¬ 
le  gifts  to  the  University  of  Glasgow,  the  Bellaliouston 
dees  have  intimated  the  following  :  A  capital  grant  of 
XX)  towards  the  erection  and  equipment  of  buildings  at 
>en  Margaret  College  for  the  medical  and  scientific  in- 
iction  of  the  students  attending  there,  provided  the  Uni- 
-ity  Court  is  willing  to  undertake  the  pecuniary  respon- 
lity  of  erecting  the  buildings  in  question. 


remation  in  France.— So  great  has  been  the  use  made 
he  crematorium  at  Pere  Lachaise  Cemetery,  that  the 
ach  Cremation  Society  recommends  the  placing  of  a 
ilar  establishment  in  every  one  of  the  Paris  burial 
inds.  Members  of  the  Society,  for  some  reason,  are  not 
sfied  with  the  name  usually  employed  to  designate  the 
.ruction  of  the  body  by  fire.  At  their  last  meeting  they 
ied  a  resolution  abolishing  the  name  “  Cremation 
lety,”  and  adopting  in  its  stead  the  title  “Society  for 
Promotion  of  Incineration.” 

f quest  ON  a  Herbalist’s  Child.— At  an  inquest  at  Aber- 
i,  reported  in  the  Neath  Gazette ,  on  the  body  of  an  infant 
>  a£>ed  2  months,  whose  parents  had  not  consulted  a 
or,  the  medical  evidence  was  to  the  effect  that  death  had 
i  due  to  double  pneumonia.  The  father  of  the  child  was 
•rbalist,  and  had,  it  was  stated,  contented  himself  with 
cnbing  some  carraway  water.  The  jury  found  a  verdict  in 
’I'dance  with  the  medical  evidence,  and  censured  the 
nts  for  not  calling  in  medical  aid,  and  the  coroner 
sed  the  parents  to  be  careful  in  the  future,  and  not  to 
t  to  herbs  and  their  own  ignorance  in  the  treatment  of  the 
’  them  that  they  should  be  the  last  to  treat  their 

children. 


ie  Medical  Profession  in  Russia.— For  all  that  we  hear 
jt  the  overcrowded  state  of  the  medical  profession,  there 
id  seem  to  be  parts  of  the  world  in  which  a  doctor  is 
aedly  a  vara  avis.  The  total  population  of  the  Russian 
110  Is  to  be  110,000,000,  and  the  number  of  practising 
ors  is.ckU  This  gives  about  1  doctor  to  every  6,000  of  the 
nation.  Rut  the  position  of  affairs  in  Russia  is  hardly 
luately  expressed  by  these  numbers,  for  the  doctors,  like 
tner  people,  flock  to  the  towns,  and  so  it  happens  that, 
e  tne  proportion  in  the  capitals  and  large  provincial 
.is  is  i  doctor  to  every  2,700  inhabitants,  in  the  best-sup- 
u  uisge  districts  the  proportion  is  1  to  30,000  peasants, 
n  some  of  the  more  remote  provinces  it  is  said  that  there 
1  to  eveiy  120,000  inhabitants. 


‘  Sanitary  Institute.— The  ordinary  general  meetin 
^nlry  Institute  was  held  on  April  5th,  at  the  Parke 
idm/f  f  I’P1'®!  Street,  Sir  G.  M.  Humphry,  the  Vice 
lu  •  ?*,  !i?  Institute,  in  the  chair.  The  annual  reporl 
w“h  th©  balance  sheet  and  statement  of  accounts 
received  and  adopted.  Sir  Thomas  Crawford,  Chairmai 

l.T/oi’  fud’  in  readin§  the  report,  that  the  work  of  th 
uue  had  been  carried  out  and  extended  with  good  result 
b  ihe  past  year.  He  particularly  referred  to  the  lecture 


on  the  Sanitation  of  Industries  as  a  new  departure  in  the 
woik,  and  to  the  practical  demonstrations  now  given  to 
students  as  part  of  their  training  for  sanitary  inspectors, 
lino  men?ker£i  and  associates  of  the  Institute  at  the  end  of 
1893  numbeied  1,319,  and  the  income  for  the  year  amounted 
to  £3,415.  The  Duke  of  Westminster  was  re-elected  Presi¬ 
dent-  The  meeting  closed  with  the  usual  vote  of  thanks  to 
the  chairman. 

The  Lansdowne  Hospital  at  Udaipur.— When  Lord 
Lansdowne  visited  Udaipur,  the  principal  of  the  Rajput 
States,  in  November,  1890,  the  Maliarana  decided  to  build  a 
hospital  in  honour  of  the  event,  and  to  name  it  after  the  late 
Viceroy  of  India.  The  building  took  three  years  to  construct, 
and  has  just  been  opened  by  the  Governor-General’s  agent  in 
Rajputana.  The  building,  which  is  described  as  a  fine  one 
and  a  worthy  specimen  of  Rajput  architecture,  is  constructed 
entirely  of  stone,  and  presents  an  imposing  facade  to  the 
street,  flanked  on  each  side  by  two  high  towers,  and  sur¬ 
mounted  in  the  middle  by  delicate  tracery.  The  ground  floor 
contains  a  receiving  room  for  patients,  a  dispensary,  an 
operating  room,  several  spacious  wards,  and  various  offices. 
On  the  first  floor  there  are  several  wards  and  some  sick 
rooms,  in  which  patients  can  obtain  private  accommodation 
by  payment. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ANCOATS  HOSPITAL,  Manchester. — Resident  Junior  House-Surgeon. 
Salary,  £50  per  annum,  with  board  and  washing.  Applications  to  the 
Secretary. 

BOROUGH  OF  EASTBOURNE.— Medical  Officer  of  Health.  Salary, 
com  mencing  at  £250  per  annum,  and  increasing  during  satisfactory 
service  by  £25  yearly  to  £350.  He  will  be  required  to  act  as  Medical 
Officer  to  the  Sanatorium  and  as  Police  Surgeon,  for  which  additional 
sums  of  £50  and  £25  per  annum  respectively  will  be  paid.  Applica¬ 
tions  to  H.  West  Forvargue,  Town  Clerk,  Town  Hall,  Eastbourne,  by 
April  24th. 

BURY  DISPENSARY  HOSPITAL,  Bury,  Lancashire. — Senior  House- 
Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with  board,  resi¬ 
dence,  and  attendance.  Applications  to  the  Secretary,  Mr.  Henry 
Webb,  by  April  16th. 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  Parkliill.— 
Resident  Medical  Officer,  doubly  qualified.  Salary,  £100  per  annum, 
increasing  £10  yearly  to  £120,  with  board,  washing,  and  lodging  at  the 
hospital.  Applications,  endorsed  “  Resident  Medical  Officer,”  to  be 
addressed  to  the  Chairman  of  the  Port  Sanitary  and  Hospitals  Com¬ 
mittee  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool, 
by  April  23rd. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.  Applications  to  Morton  Smale,  Dean,  by  May  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Two  Assistant 
Ansesthetists.  Applications  to  J.  Francis  Pink,  Secretaiy,  by 
May  14th. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House-Surgeon, 
doubly  qualified.  Salary,  commencing  at  £80  per  annum,  with  board 
and  residence.  Applications,  endorsed  “House-Surgeon,”  to  the 
Chairman  of  House  Committee,  Infirmary,  Dewsbury,  by  May  1st. 

FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free  ;  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  15th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Residence,  board,  and  washing  provided. 
No  salary.  Applications  to  the  House-Governor  by  April  28th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging  in  the 
hospital.  Applications  to  the  Secretary  by  April  23rd. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton. — Resident  House-Physicians.  Applications  to  the  Medi¬ 
cal  Committee  by  April  19th. 

NEWCASTLE -ON -TYNE  DISPENSARY.  —  Resident  Medical  Officer. 
Salary,  £250  per  annum,  with  furnished  residence.  Applications  to 
the  Honorary  Secretary,  R.  W.  Sisson,  13,  Grey  Street,  Newcastle-on- 
Tyne  by  April  20tli. 

MANCHESTER  ROYAL  INFIRMARY'. — Assistant  Medical  Officer  at  the 
Monsall  Fever  Hospital,  unmarried.  Salary,  £100  per  annum,  with 
board  and  residence.  Applications  to  the  Chairman  of  the  Board, 
Royal  Infirmary,  Manchester,  by  April  21st. 

MARTLEY  UNION.— District  Medical  Officer  and  Public  Vaccinator. 
Salary,  £50  per  annum  and  the  prescribed  extra  fees  and  statutory 
allowance  tor  vaccination.  Applications  to  A.  W.  Knott,  Clerk,  14, 
Foregate  Street,  Worcester,  by  April  26th. 

PARISH  OF  ST.  MARY,  STOKE  NEWINGTON.— Medical  Officer  of 
Health  Salary,  £200  per  annum.  No  private  practice  allowed.  Ap¬ 
plications,  sealed  and  endorsed  “  Medical  Officer  of  Health,”  to  Geo. 
Webb,  Clerk,  Vestry  Offices,  126,  Church  Street,  N.,  by  April  26tli. 
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ROYAL  VICTORIA  HOSPITAL,  Bournemouth— House-Surgeon  and 
Secretary.  Salary,  £100  per  annum,  with  board.  Applications  to  the 
Chairman  of  Committee  by  May  1st. 

ST.  ANDREW’S  HOSPITAL,  Northampton.— Junior  Assistant  Medical 
Officer,  doubly  qualified.  Salary,  £150  per  annum,  with  apartments, 
board,  and  washing.  Applications  to  the  Medical  Superintendent  by 
April  25th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square,  W.—  Honorary  Physician.  Applications  to  the 
Secretary  by  April  30th. 

THE  COPPICE,  Nottingham.— Assistant  Medical  Officer;  unmarried 
and  not  more  than  28  years  of  age.  Salary,  £120  per  annum,  with  fur¬ 
nished  apartments,  board,  washing,  and  attendance.  Applications  to 
Dr.  Tate  at  the  Asylum  by  April  14th. 

WEST  RIDING  ASYLUM,  Menston,  near  Leeds.— Resident  Clinical  As¬ 
sistant.  Appointment  for  six  months.  Board  and  residence  pro¬ 
vided.  Applications  to  the  Medical  Superintendent. 

WEST  RIDING  ASYLUM,  Wadsley,  near  Sheffield.— Fifth  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  rising  £10  annually  up  to 
£150,  with  board,  etc.  Applications  to  the  Medical  Superintendent  by 
April  17tli. 

WIRRALL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead.— 
Resident  House-Surgeon.  Salary,  £50  per  annum,  with  board,  lodg¬ 
ing  on  the  premises  and  washing.  Applications  to  P.  W.  Atkin, 
Honorary  Secretary,  25,  Lord  Street,  Liverpool,  by  April  24tli. 


MEDICAL  APPOINTMENTS. 

Addison,  Christopher,  M.D.,  B.S.Lond.,  appointed  Medical  Tutor  at  the 
Sheffield  School  of  Medicine. 

Bayley,  Cecil,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed  Junior 
Assistant  Medical  Officer  to  the  County  Asylum,  Whittingham,  Lan¬ 
cashire. 

Bayley,  J.  H.,  M.B.,  C.M.Edin.,  appointed  Senior  Assistant  Medical 
Officer  to  the  St.  Andrew’s  Hospital  for  Mental  Disease,  Northampton. 

Berkeley,  G.  H.  A.  C.,  M.B.,  B.C. Cantab.,  appointed  Obstetric  House- 
Physician  to  the  Middlesex  Hospital. 

Conran,  Patrick  Aloysius,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  ap¬ 
pointed  Assistant  Colonial  Surgeon  at  the  Gold  Coast,  Colonial 
Medical  Service. 

Cook,  Dr.,  appointed  Medical  Officer  to  the  Workhouse  of  the  Plymouth 
Union,  vice  F.  A.  Thomas,  L.R.C.P.Edin. 

Crocker,  J.  H.,  M.B.,  Ch.B.Vict.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  the  Borough  of  Eccles. 

Davies,  Mr.  T.,  appointed  Assistant  Medical  Officer  of  the  Infirmary  of 
the  Whitechapel  Union. 

Easterbrook,  A.  M.,  M.B.,  C.M.,  appointed  Resident  Physician  to  the 
Edinburgh  Royal  Infirmary. 

Edwards,  Mr.  A.  J.,  appointed  Resident  Medical  Officer  to  the  French 
Hospital  and  Dispensary. 

Forrest,  Dr.  A.,  appointed  Medical  Officer  for  the  Fourth  District  of  the 
Morpeth  Union. 

Galletly,  Wm.  Gloag,  M.B.,  C.M.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Northwold  District  of  the  Thetford  Union. 

Garland,  Edward  Charles,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  to  the  Yeovil  Town  Council. 

Hall,  W.  Thompson,  M.B.,  C.M.,  appointed  Resident  Physician  to  the 
Edinburgh  Royal  Infirmary. 

Hammond.  Wm.,  L.R.C  P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  No.  6  District  of  the  Liskeard  Union,  vice  J.  T.  Cheves, 
M.R  C.S  Eng. 

Hickinbotham,  J. ’R.,  M.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Resident 
Surgical  Officer  to  the  Birmingham  Children’s  Hospital,  vice  E.  St.  J. 
Whitehouse,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Keyworth,  Arthur  E.,  M.R.C.S..  appointed  Medical  Officer  of  Health  to 
the  Marple  Urban  Sanitary  District,  vice  James  J.  Bailey,  M.D.,  re¬ 
signed. 

Leathem,  Robert  R,,  M.B.,  B.Cli. I.,  appointed  Junior  House-Surgeon  to 
the  Bolton  Infirmary  and  Dispensary,  vice  W.  J.  Galletly,  M.B.Edin., 
resigned. 

Leigh,  Albert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Senior  House 
Surgeon  to  the  Bootle  Borough  Hospital. 

McKendrick,  Dr.  J.,  appointed  Medical  Officer  for  the  First  Division  of 
the  Greystoke  District  of  the  Penrith  Union. 

Nicoll,  J.  Vcre,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon 
to  the  Stoke  Newington  Dispensary,  vice  William  C.  Toulmin,  de¬ 
ceased. 

Nicholes,  J.  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  St.  Ives  Town  Council. 

Oswald,  II.  Isard,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon 
to  the  District  Hospital,  West  Bromwich,  vice  W.  A.  Rutherford,  M.B., 
C.M.Edin.,  resigned. 

Paget,  Charles  E.,  M.R.C.S.,  appointed  Lecturer  in  Practical  Hygiene  at 
Owens  College,  Manchester. 

Pratt,  John  Wyatt,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Wiveliscombe  Local  Board. 

Ransome,  Arthur,  M.D.,  F.R.S  ,  appointed  Professor  of  Public  Health  at 
Owens  College,  Manchester. 

Reynolds,  Dr.,  appointed  Medical  Officer  for  the  Newton  Poppleford 
District  of  the  St.  Thomas  Union. 


Shiach,  S.  Allan.  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeoi 
the  Bradford  Infirmary,  vice  A.  E.  P.  Hughes,  M.R.C.S.Eng.,  L.R. 
Lond.,  resigned. 

Stubbs,  H.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Mad 
District  of  the  Madeley  Union. 

Syme,  William  Smith,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  , 
Gamlingay  District  of  the  Caxton  and  Arrington  Union,  and  for  . 
Third  District  of  the  St.  Neots  Union,  vice  W.  T.  Burr,  M.B.,  resigi 

Terry,  John,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House- Surgeo; 
the  Royal  Surrey  County  Hospital,  Guildford. 

Trevelyan,  E.  F.,  M.D.Lond.,  B.Sc.,  M.R.C.  P.,  appointed  Honorary 
sistant  Physician  to  the  Leeds  General  Infirmary. 

Way,  AVilliam,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Junior  Hoi 
Surgeon  to  the  Clayton  Hospital,  Wakefield. 

Whitehouse,  E.  St.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resid 
Medical  Officer  to  the  Birmingham  Children’s  Hospital. 

Whitfield,  Dr.  D.  W.,  appointed  Medical  Officer  for  the  Iron  Bridge 
trict  of  the  Madeley  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

MEDICAL  SOCIETY  of  London,  8.30  p.M.— Clinical  evening.  Mr.  Keet 
Two  Cases  of  Retained  Testis  presenting  Special  Point 
Interest.  Mr.  Good  sail :  Case  of  Intestinal  Obstruct! 
Left  Inguinal  Colotomy;  three  years  later,  cause  of 
struction  having  been  removed,  Closure  of  Colotq 
Opening.  Mr.  Ballance :  Case  after  Excision  of  An 
Mr.  Hurry  Fenwick :  (1)  Case  of  Thiersch-Gould  Op* 
tion  ;  (2)  Case  of  Multiple  Urethral  Growths.  Mr.  Bat 
(1)  Case  of  Twisted  Carotid  Simulating  Aneurysm  in 
Child ;  (2)  Case  of  Spinal  Rotation  without  Curvati 
Mr.  J.  Hutchinson,  jun.:  Case  of  Secondary  Sypkil 
Epididymitis.  Dr.  Lewis  Jones:  Case  of  Paralysis 
Sterno-mastoid,  Trapezius,  and  Face  on  One  Side. 
Guthrie :  Case  of  Osteitis  Deformans. 

Society  of  Medical  Officers  of  Health,  20,  Hanover  Square,  W., 8  i 
—A  discussion  on  the  Training  and  Qualification  of  M* 
cal  Officers  ot  Health,  introduced  by  Dr.  Ransome,  F.R 
Dr.  Armstrong,  Dr.  Syke3,  Dr.  Parker,  and  Dr.  Manley. 

TUESDAY. 

Pathological  Society  of  London,  8.30  p.M.-llr.  Charters  Symon 
Epithelioma  of  Bladder  involving  the  Urethra.  Mr. 
Bidwell  and  Dr.  Abraham :  Sections  of  Skin  Formed  at 
Thiersch’s  Grafts.  Mr.  G.  Heaton:  Sarcoma  of  the  Recti 
Mr.  S.  G.  Shattock :  Two  Specimens  of  Ectopia  Vesi 
Dr.  Norman  Moore :  Tuberculous  Ulceration  of  La 
Intestine.  Dr.  Newton  Pitt:  Aberrant  Renal  Vessels s 
Cause  of  Hydronephrosis.  Dr.  Habershon :  Gangrene 
Lung  from  a  Syphilitic  Patient.  Card  Specimens:— 
Newton  Pitt:  (1)  Supernumerary  Suprarenals;  (2) 
Necrosis  of  Omentum  with  Pancreatic  Disease. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Leci 
at  4. 

WEDNESDAY. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  Caiger:  On  the  A: 

ciated  Incidence  of  Different  Infectious  Diseases  in 
Same  Subject. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westmins 

8  P.M. 

THURSDAY. 

Neurological  Society  of  London,  National  Hospital  for  the  Paraly 
and  Epileptic,  8.30  p.m.— Dr.  Sharkey:  A  Case  of  Ceret 
Tumour.  Dr.  Colman :  (1)  Dry  Museum  Specimens 
Brain,  by  Whitwell’s  Carbolic  Method ;  (2)  Three  8p 
mens  of  Tumours  involving  the  Floor  of  the  Fourth  v 
tricle.  Dr.  Risien  Russell :  Defective  Development  oi 
Central  Nervous  System  in  a  Cat  (with  lantern  demons] 
tions).  Dr.  Turner:  Tumour  of  Corpora  Quadngemi 
Dr.  Tooth :  The  Peripheral  Nerves  in  Alcoholic  Neunti 

Harveian  Society  of  London,  8.30  p.m.— Dr.  James  Tayloi :  I 

tern  Demonstration,  “  On  Points  of  Clinical  lnteres 
Nervous  Diseases.” 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  vnser.w 
the  current  issue. 

BIRTHS. 

Castle.— On  April  5th,  at  99,  The  Mall,  Newport,  I.W.,  the  wiie 
Hutton  Castle,  M.B.Lond.,  of  a  daughter. 

Roberts.— April  4th,  the  wife  of  Ernest  T.  Roberts,  M.D.,  of  Keigh  ey 
a  son. 

MARRIAGE. 

Robson— Price.— On  the  10th  inst.,  at  Christ  Church,  Sunderland,  by 
Venerable  Archdeacon  Long,  M.A.,  Frederick  Robson.  M.n., 
Newcastle,  to  Rebecca  Price,  of  0,  Esplanade,  Sunderland. 


Rutherford,  Alexander,  M.B.,  C.M.Edin.,  appointed  Dispensary  Surgeon 
at  the  Bradford  Infirmary,  vice  S.  A.  Shiach,  M.B.,  C.M.Edin. 
andeman,  Muir,  M.B.,  C.M.,  appointed  Resident  Surgeon  to  the  Edin¬ 
burgh  Royal  Infirmary. 


DEATH. 

Roberts.— On  April  9th,  at  The  Beeches,  Lowestoft,  Catharine  *' 
(Katie),  wife  of  Reginald  J.  Roberts,  B.A.,  M.B  ,  B.C.,  and  daugm* 
George  Kett,  Esq.,  J.P.,  Wymondham  House,  Cambridge,  ag 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


nications  for  the  Current  Week’s  Journal  should  reach 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
«is  can  be  Received  on  Thursday  Morning. 

7Nications  respecting  Editorial  matters  should  be  addressed  to  the 
or.  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
,e  Office,  429,  Strand,  W.C.,  London. 

er  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
irial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
e  of  the  Journal,  and  not  to  his  private  house. 

DR9  desiring  reprints  of  their  articles  published  in  the  British 
ical  Journal  are  requested  to  communicate  beforehand  with  the 
ager,  429,  Strand,  W.C. 

,  :sfondents  who  wish  notice  to  be  taken  of  their  communications 
lid  authenticate  them  with  their  names— of  course  not  necessarily 
i  mblication. 

•;sfondents  not  answered  are  requested  to  look  to  the  Notices  to 
•  -espondents  of  the  following  week. 

scripts  forwarded  to  the  Office  of  this  Journal  cannot 

ER  ANY  CIRCUMSTANCES  BE  RETURNED. 

c  Health  Department.— We  shall  be  much  obliged  to  Medical 
•ers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
orts,  favour  us  with  duplicate  copies. 


‘  Queries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted  will  be 
•  under  their  respective  headings. 

QUERIES. 


asks  where  in  this  country  the  “Rongoa”  ointment— the  extract 
i  the  leaf  of  the  Rongoa  bush,  which  has  such  a  high  reputation  in 
Zealand— can  be  obtained. 

:.  B.  Macpherson  (Soutlibar,  Cambuslang)  asks  for  any  informa- 
regarding:  (1)  The  application  of  the  antiseptic  treatment  of 
Dds  iti  the  Franco-German  and  Russo-Turkish  wars,  and  in  recent 
i  tary  operations.  (2)  The  prevalence  of  pyaemia  in  the  American 
il  war,  the  Franco-German, and  Russo-Turkish  wars. 

Galactorrhcea. 

3.M.A.  writes:  I  send  notes  of  a  case  of  galactorrhcea,  in  which 
usual  remedies  have  failed  to  have  any  effect.  The  patient’s  only 
I  d  is  4  years  old,  and  was  weaned  when  he  was  16  months  old.  She 
had  severe  pains  in  the  breasts  all  the  time ;  otherwise  she  has 
ved  fair  health.  Menstruation  slightly  irregular.  Belladonna,  vin. 
raon.,  pot.  iod.  to  35  grain  doses,  and  acid  mixtures  have  been 
n.  also  friction,  without  any  effect  whatever,  the  milk  flowing 
ly  from  both  breasts,  and  soaking  her  dress  through.  I  should  be 
of  the  opinion  of  some  of  your  readers. 

Thyroid  Extract  in  Exophthalmic  Goitre. 

Yonge,  M.B.  (Burlington  Street,  W.),  writes:  Will  you  be  kind 
igh  to  inform  me  whether  feeding  with  thyroid  extract  has  been 
k1  successful  in  exophthalmic  goitre.  lean  only  find  a  record  of 
i  such  case,  namely,  in  the  British  Medical  Journal  of  December 
1893. 

f  Only  amelioration  has  been  noticed  as  far  as  we  arc  aware,  and  no 
al  cure  in  exophthalmic  goitre. 


ANSWERS. 


Nocturnal  Incontinence  of  Urine, 
ier  Member  writes:  I  found  of  use  for  myself,  after  several 
1  ors  had  tried:  Tr.  nueis  vom,,  5j ;  tr.  hyoscyam.,  3ij ;  aq.  menth., 
■ ‘hliviij.  Sssterdie.  And  every  morning  before  dressing  took  a 
bath,  and  allowed  the  spray  to  run  on  to  the  lower  part  of  the 
e  and  pubes.  This,  with  about  a  month’s  trial,  entirely  cured  me 
'  fourteen  years,  in  which  never  a  night  passed  without  urinating 
bed. 

■  Hawksley  (Oxford  Street)  writes:  Asa  means  of  preventing 
ntinence  of  urine  in  a  boy  aged  17  years,  I  have  made  for  the  profes- 
tor  more  than  twenty  years  a  “  jugum  penis ”  for  that  purpose,  and 
not  yet  heard  of  its  failing  in  a  single  instance. 

The  “Tyson  Cure.” 

is.— The  “Tyson  Cure ’’has  been  vigorously  denounced  in  some 
'  h  papers  by  someone  who  seems  to  have  made  a  trial  of  it  on  some 
m,  and  has  been  dissatisfied  with  the  result.  Accounts  have  also 
1  ?,veV  *n  the  Piess  of  the  lapse  of  many  of  the  test  cases  in  Belfast 
elsewhere.  We  know  nothing  of  the  composition  or  character  of 
cure,  and  can  at  present  only  say  that  all  “  cures,”  the  true  com- 

*  ion  of  which  is  not  disclosed,  are  better  avoided  by  self-respecting 
titioners  of  legitimate  medicine. 

Pruritus  Ani. 

irrisF  Dayey  (Abergavenny)  writes:  “  Anti-Scalptor  ”  will  pro- 

*  unci  the  following  useful  as  a  local  application  :  Calomel  3iss ; 
icetacei  ?j.  M.  It  should  be  made  with  less  than  the  B.P.  pro- 
>n  oi  on,  and  the  calomel  stirred  in  till  cold.  I  have  personally 

wifi  ’f  ve-r^  eflwacious  when  the  pruritus  has  been  in  connec- 
wun  -luggifch  ll\c  ■ ;  10  grains  of  pi  1.  hydrargyri  at  night  and  a 


seidlitz  powder  in  the  morning  being  taken  as  a  preliminary.  In  the 
case  of  a  very  muscular  man  who  suffered  greatly  from  pruritus  ani  and 
perineal  chafing,  everything  failed  until  I  tried  a  queer  remedy  which  I 
learned  from  an  old  North  Sea  fisherman — namely,  the  application  of  a 
roll  or  pledget  of  fine,  soft,  tarry  oakum.  The  relief  was  immediate. 
As  ung.  picis  co.  did  not  give  similar  results,  I  concluded  that  however 
auxiliary'  the  tar  mayT  have  been,  the  oakum  acted  chiefly  in  keeping  the 
surfaces  asunder  and  promoting  coolness  and  ventilation.  As“Auti- 
Scalptor  ”  says  that  some  of  his  cases  have  been  “  unusually  robust,” 
they  may  have  been  caused,  like  the  foregoing,  by  too  close  approxima¬ 
tion  of  the  surfaces. 

Mr.  Garry  Simpson  (East  Acton)  writes:  “Anti-Scalptor”  will  find  the 
following  ointment  a  most  reliable  rettnedy :  R  cocain.  hydrochlr.,  gr.ij ; 
atropin.  sulpli.  gr.f  ;  morpliin.  acetat.  gr.ij  ;  ung.  plumbi  acet.,  ad  3j.  M. 
Ft.  ung. 

C.  M.  I.  writes  :  The  remedy  for  pruritus  ani  will  depend  upon  the  cause 
of  the  discomfort.  Mercurial  preparations  are  about  the  best  local 
application— calomel,  white  precipitate,  or  citron  ointment  at  bed  time. 
As  two  patients  were  robust,  the  common  mist,  alba  of  the  hospitals 
would  be  most  suitable  for  such  night  and  morning.  For  others  5 grains 
of  salicydate  of  soda  in  pills  two  or  three  times  a  day  will  be  useful.  Dr. 
Neale's  Digest  should  be  referred  to  for  further  information  if  above 
found  not  suitable.  I  venture  to  hope  “Anti-Scalptor”  will  state  his 
result  in  his  present  case. 

Arsenic  for  Badness  of  Wind  in  Horses. 

Dr.  W.  A.  Hayes.— Our  correspondent’s  question  is  somewhat  vague,  and 
it  is  impossible  to  say  what  is  best  upon  the  premisses  offered.  “Bad 
in  wind"  includes  many  respiratory  troubles,  and,  according  to 
veterinary  authorities,  long  experience  has  proved  that  arsenic  given 
to  horses  in  the  majority  of  respiratory  troubles  is  useless.  A  safe  dose 
for  a  horse  is  half  an  ounce  of  Fowler’s  solution  poured  over  the  food 
or  given  in  the  drinking  water  night  and  morning.  This  should  not 
be  continued  for  longer  than  twelve  days.  An  interval  of  four  or  five 
days  should  elapse  before  recommencing,  and  it  may  then  be  given, 
half  an  ounce  of  the  same  solution  at  night  only.  The  arsenious  acid 
is  not  a  good  preparation  to  use,  although  often  given,  as  it  is  apt  to 
accumulate  in  the  manger,  and  produce  toxic  symptoms.  If  a  horse  be 
a  “  roarer,”  or  suffers  from  emphysema,  the  best  treatment  is  to  give 
him  a  wineglassful  of  cod-liver  oil  every  night  mixed  up  with  his 
last  feed ;  this  is  less  harmful  and  more  beneficial  than  arsenic. 


NOTES.  EETTERS,  Etc. 


Erratum. — In  the  editorial  comment  on  Dr.  II.  Caylev’s  letter  published 
in  the  British  Medical  Journal  of  April  7th,  p.  774,  the  word  “not” 
should  have  preceded  the  words  “  dependent  on  dysentery.” 

Medical  Women  as  Workhouse  Doctors. 

Miss  E.  Winifred  Dickson,  M.B.,  F.R.C.S.I.  (Vienna)  writes:  With  re¬ 
gard  to  medical  women  as  workhouse  doctors,  I  wish  to  say  to  “  M.D.” 
that  I  hold  the  moral  standard  to  be  alike  for  men  and  women,  and 
cases  which  in  women  may  be  attended  by  a  man,  may  in  men  be  at¬ 
tended  by  women  on  exactly  the  same  ground.  And  as  I  hold  that  a 
man  has  a  right  to  learn  all  the  work  and  attend  all  classes  of  cases 
when  occasion  arises,  so  a  woman  has  a  right  both  to  learn  and  to  prac¬ 
tise  all.  When  specialism  is  possible,  venereal  cases,  etc.,  in  men 
should  be  attended  by  men,  and  gynaecological  cases  by  women.  In 
private  practice  these  questions  settle  themselves  by  the  choice  of  the 
patient;  in  public  institutions  containing  patients  of  both  sexes,  I  hold 
that  a  doctor  of  either  sex  has  a  right  to  practise.  I  believe  that  the 
majority  of  women,  especially  of  the  lower  classes,  do  prefer  to  be 
treated  gynsecologically  by  women.  I  have  frequently  been  assured  of 
the  contrary  by  men,  but  very  rarely  by  women.  I  would  remind 
“  M.D.”  that  the  specialism  of  gynamology  is  of  very  recent  date,  say 
fifty  years  or  so,  and  certainly  has  not  been  practised  for  “  centuries.” 

London  and  Counties  Medical  Protection  Society. 

Dr.  Geo.  B.  Mead  (National  Liberal  Club,  S.W.)  writes :  As  some  little 
misunderstanding  is  being  caused  by  my  resignation  of  the  financial 
secretaryship  of  the  London  and  Counties  Medical  Protection  Society 
and  the  appointment  of  Dr.  Foulerton,  will  you  permit  me  to  state  the 
causes  which  led  to  this.  In  the  early  part  of  the  Society’s  existence 
it  was  advisable  that  the  Secretary  should  be  well  acquainted  with  the 
details  of  the  amount  of  pecuniary  support  we  received  ;  in  fact,  to  en¬ 
able  us  to  cut  our  coat  according  to  our  cloth.  Happily  our  success 
has  been  such  that  this  is  no  longer  necessary.  The  general  work  of 
the  Society  has  now  become  so  enormous  from  the  mixing  the  financial 
with  the  ordinary  secretarial  work,  especially  the  receival  of  subscrip¬ 
tions,  that  I  was  compelled  to  ask  my  Council  to  relieve  me  of  those 
duties,  and  the  Treasurer  (Dr.  Heron)  required  more  effective  help  than 
I  could  give  him.  Dr.  Foulerton  has  now  kindly  undertaken  the 
duties.  All  letters  on  financial  matters  received  by  me  are  at  once  for¬ 
warded  to  Dr.  Foulerton,  unless  there  are  other  special  matters  requir¬ 
ing  an  answer  from  me.  This,  I  hope,  will  tend  to  greater  efficiency 
and  precision  in  our  work. 

The  Electricity  of  the  Body. 

M.D.  writes  :  Paragraphs  are  continually  appearing  in  the  papers  which 
to  the  lay  mind  seem  to  show,  and  are  probably  intended  to  suggest, 
that  after  all  electricity  plays  a  larger  part  in  the  economy  of  the  body 
than  doctors  are  inclined  to  admit.  We  are  told  that  e\  ery  function  of 
the  body  is  accompanied  by  a  development  of  electricity,  and  that  by 
delicate  galvanometrical  arrangements  a  current  can  I  e  demonstrated 
even  on  the  passage  of  sensory  impulses.  All  this  is  interesting,  no 
doubt,  and  to  some  appears  extremely  novel :  to  such,  however,  it 
should  be  pointed  out  that,  after  all,  the  electricity  so  developed  is  but 
a  sort  of  waste  product,  and  has  no  more  to  do  with  the  production  of 
vital  activity  tin  n  the  heat  in  the  escaping  steam  has  to  do  with  the 
pi  w  sr  o '  a  steam  ensi  ic.  When  the  potential  emrgy  of  food  and  living 
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tissue  changes  into  the  kinetic  energy  of  bodily  activity,  it  dobs  not  at 
all  become  manifest  in  the  same,  nor  always  in  the  most  useful,  form. 
While  some  may  take  the  form  of  motion,  much  flies  off  as  heat,  and 
some'as  electricity;  but  these  are  by-products,  and  have  no  influence 
in  aiding  the  bodily  powers.  In  the  production  of  these  by-products — 
these  more  or  less  wasteful  forms  of  energy,  the  animal  body  is  on  the 
same  footing  as  every  other  kind  of  machine.  Every  time  a  railway 
engine  whistles  it  pours  out  streams  of  electricity ;  every  revolution  of 
a  spinning  frame  develops  such  an  amount  of  electrical  action  that 
cotton  mills  would  be  set  on  fire  if  the  atmosphere  were  not  kept  a  little 
damp ;  and  as  for  waste  energy  in  the  form  of  heat,  that  occurs  in  every 
machine.  Steam  engines  turn  into  power  only  a  small  fraction  of  the 
energy  in  the  coal  they  burn,  and  the  energy  wasted  in  this  way  by 
the  animal  frame  is  obvious  in  every  perspiring  labourer.  But  such 
heat  is  of  no  use,  nor  is  the  electricity  which  is  no  doubt  produced 
by  every  thought  or  movement,  but  which  in  ordinary  conditions  at 
once  becomes  diffused  and  lost. 

*#*  The  statements  of  our  correspondent  are  in  the  main  correct.  By 
means  of  suitable  recording  devices,  such  as  a  galvanometer  or 
electroscope,  electrical  phenomena  may  be  detected  wherever  in 
Nature  there  are  molecular  changes  in  progress,  be  the  changes  due  to 
chemical  action,  heat  production  or  absorption,  light,  or  mechanical 
movements.  The  existence  of  these  electrical  changes  has  no  dou  bt 
been  utilised  in  an  improper  way  by  interested  persons ;  as  witness  the 
phrase,  “  electricity  is  life,”  etc. 

It  is  not  quite  certain,  however,  that  all  the  electrical  phenomena  of 
living  tissues  are  mere  signs  that  small  amounts  of  energy  are  being 
dissipated  in  that  particular  way;  for  instance,  the  “current  of 
action”  of  contracting  muscle  may  possibly  have  some  deeper  signi 
ficance.  At  least  the  remarkable  manifestations  of  electricity  in  the 
torpedo  and  some  other  fishes  seem  to  suggest  that  in  their  case  a 
“  current  of  action”  has  been  of  service  to  the  species. 

Out-Patient  Hospital  Abuse. 

Suture  writes  :  Any  general  practitioner  whose  lot  has  been  cast 
amongst  the  working  classes  of  Lancashire  or  Yorkshire,  must  have 
felt  the  pecuniary  loss  from  the  presence  or  establishment  of  a  volunt¬ 
ary  hospital  in  his  district.  Few  such  practitioners  are  there  who 
could  not  recount  case  after  case  of  those  who,  having  previously  paid 
their  accounts,  but  once  having  tasted  the  Economies  of  the  hospital, 
ever  after  look  upon  the  payment  of  fees  as  unnecessary  and  even 
foolish. 

At  the  same  time  the  hospital  is  not  altogether  an  unmitigated  curse, 
for  undoubtedly  is  it  an  advantage  to  be  able  to  transfer  patients  who, 
from  their  position  or  complaint,  are  unable  to  pay  the  usual  fee ; 
more  particularly  those  cases  requiring  more  than  usual  attendance 
(as  catheter  cases,  etc  ),  where  their  means  do  not  afford  an  adequate, 
or  any  recompense  at  all  for  a  long  and  close  attendance.  There  is 
another  and  large  class  of  patients,  where  from  the  unusual  grouping 
of  symptoms  or  the  absence  of  response  to  ordinary  treatment  it  is  de¬ 
sirable  to  have  another  opinion,  and  where,  could  the  patient  afford  it, 
a  consultant  would  be  called  in  ;  in  these  cases  the  hospital  serves  a 
very  useful  office.  The  hospital  therefore  may  relieve  the  general 
practitioner  of  his  unremunerative  and  difficult  cases. 

The  hospitals  ask  funds  from  the  charitable  public  on  the  grounds 
that  they  cater  for  the  poor  (not  paupers),  the  unremunerative  of  the 
general  practitioner,  and  that  they  provide  specialists  for  those  who 
cannot  pay  consultants’  fees,  the  difficult  cases  of  the  general  practi¬ 
tioner.  Yet  the  consultants  complain  that  their  time  and  skill  is 
wasted  on  the  investigation  of  trivial  ailments,  and  as  yet  no  satis¬ 
factory  method  of  selection  has  been  adopted. 

Thus  each  branch  of  the  profession  has  a  hospital  grievance ;  the 
consultant  that  it  wastes  his  time,  and  the  general  practitioner  that  it 
robs  him  of  his  practice. 

Now,  Sir,  may  I  be  permitted  to  suggest  what  seems  to  me  a  simple 
method  of  solving  this  difficult  problem,  somewhat  on  the  lines  of  the 
practice  between  solicitor  and  counsel,  namely,  that  out-patients 
should  only  be  admitted  on  the  recommendation  of  a  medical  practi¬ 
tioner,  and  that  the  consultant  decline  to  go  into  any  case  not  so  re¬ 
commended  (accident  and  emergency  cases  of  course  excepted).  Such 
a  scheme  would  limit,  if  not  end,  the  present  scandalous  out-patient 
abuse,  spare  the  time  of  the  staff,  economise  the  funds  of  the  institu¬ 
tion,  provide  selected  clinical  material  for  teaching  purposes,  relieve 
the  truly  necessitous  and  suffering,  and  be  a  boon  alike  to  the  staff 
and  the  general  practitioner. 

I  trust,  in  the  interests  of  the  poor  and  afflicted,  of  the  hospitals,  of 
the  profession,  such  a  scheme  may  meet  with  your  approval  and 
support. 

The  Passage  of  the  Catheter  in  Prostatic  Disease. 

Dr.  W.  Donovan  (Erdington)  writes  :  Dr.  J.  M.  F.  Miles,  of  Dingle,  had  he 
done  me  the  honour  to  carefully  read  the  original  note  on  the  above  sub- 
ject,  would  see  that  the  quotation  from  Bryant  was  as  inapt  as  it  could 
well  be.  Bryant’s  method  and  mine  are  as  different  “as  chalk  is  from 
cheese.  The  finger  in  the  rectum,  distasteful  alike  to  surgeon  and 
patient,  in  “Bryant’s  method,”  is  dispensed  with  in  mine,  and  I  think 
with  advantage.  If  Dr.  Miles  had  only  considered  what  he  proposed 
to  criticise  before  committing  himself  to  paper,  he  would  have  saved 
my  time  and  your  valuable  space. 

A  Narrow  Escape. 

bn.  A.  Ledlie  (Belfast)  writes  :  My  attention  has  been  drawn  to  a  brief 
communication  re  the  above  case  appearing  in  the  British  Medical 
Journal  of  March  17th,  which  had  escaped  my  notice.  The  explana- 
1  ion  therein  suggested  appears  to  be  inapplicable.  The  contused  band 
on  the  thigh  embraced  fully  one-third  of  its  circumference,  and  was 
very  much  nearer  the  horizontal  than  the  vertical.  Obviously  this 
could  not  have  been  caused  by  the  wheel  striking  the  boy  while  stand 


ing.  The  abraded  band  of  scalp  had  an  even  well-defined  mar 
posteriorly  as  well  as  anteriorly.  Obviously  this  could  not  have  b< 
caused  by  the  wheel  merely  grazing  the  head.  The  eye-witnesses  t 
have  been  ignored. 
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A  POST-GRADUATE  LECTURE 

ON 

THE  INFLUENCE  OF  THE  ARTERIOLES  IN 
RELATION  TO  VARIOUS  PATHOLOGICAL 
CONDITIONS. 

By  Sib  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Emeritus  Professor  of  Clinical  Me  licinc.  Consulting  Physician  to 
King's  College  Hospital,  and  Physician  Extraordinary  to 
ller  Majesty  the  Queen. 

e  Structure  and  Function  of  the  Arterioles— Apncea  (As¬ 
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Disease. 

e  most  important  and  fruitful  addition  to  our  knowledge 
.lie  circulation  of  tlie  blood  since  tlie  time  of  Harvey  lias 
m  the  discovery  of  the  muscularity  of  the  middle  coat  of 
'  arterioles  and  the  stopcock  function  of  these  small  vessels 
regulating  and  controlling  the  amount  of  blood  trans¬ 
ited  to  the  capillaries  and  veins. 

n  1840  Henle1  described  the  circular  muscular  fibres  in  the 
ddle  coat  of  the  arterioles  and  demonstrated  their  identity 
h  unstriped  muscular  fibre  in  other  parts  of  the  body, 
n  1852  M.  Claude  Bernard2  published  the  first  of  his  series 
observations  on  the  influence  of  the  vasomotor  nerves  and 
‘  arterioles.  His  researches,  together  with  those  of  Brown- 
juard,  Waller,  Ludwig,  and  others,  have  proved  that  the 
tction  of  the  arterioles  is  that  of  regulating  the  blood 
oply  to  the  various  organs  and  tissues  ;  while  some  patho- 
ical  phenomena  to  be  presently  described  clearly  indicate 
it  the  impediment  caused  by  a  general  contraction  of  the 
itemic  or  the  pulmonary  arterioles  is  more  than  equal  to 
‘  propelling  power  of  the  left  or  the  right  ventricle  re¬ 
stively. 

Iy  main  object  in  the  present  communication  is  to  prove 
it  a  due  appreciation  of  the  action  of  the  arterioles  is 
ential  for  a  correct  interpretation  of  some  highly  interest- 
>  an(i  important  pathological  phenomena. 


Apncea  ob  Asphyxia. 

here  are  few  subjects  which  have  given  rise  to  so  many  con- 
ting  statements  and  opinions  as  that  of  the  immediate  cause 
eath  by  deprivation  of  air.  The  application  of  the  term 
u'yxia,  which  signifies  an  arrest  of  the  pulse,  to  a  condition 
ose  primary  cause  is  impeded  or  suspendedbreatliing— 
nea  — has  been  one  source  of  confusion  which  I  will  avoid 
the  present  communication. 

h  .  John  Reid,  in  his  paper  “  On  the  Order  of  Succession 
which  the  Vital  Actions  are  Arrested  in  Asphyxia,”4  has 
cn  a  very  complete  account  of  the  various  attempts  which 
been  made  to  explain  the  phenomena  previous  to  the  year 
h,  when  his  paper  on  the  subject  was  read  at  the  British 
entitle  Association.  He  shows  that  before  his  own  re- 
k  ies  began  no  satisfactory  explanation  had  been  given  of 
impeded  circulation  through  the  lungs,  and  the  conse¬ 
nt  distension  of  the  right  side  of  the  heart  in  the  last 
ge  of  apnoea: 

ly  making  animals  breathe  nitrogen  Dr.  Alison  and  Dr. 
iu  proved  that  the  impeded  pulmonary  circulation  “is 
enaent  upon  the  cessation  of  the  chemical  changes  be- 
en  the  blood  and  atmospheric  air  in  the  lungs,  and  not 
m  tne  arrestment  of  the  mechanical  movements  of  the 
il’x  A00?®,  of  their  predecessors  had  supposed,  and  they 
;•?  steel  that  the  arrest  occurs  in  the  pulmonary  capillaries. 

. \ ■Pla“aw°n,  before  the  discovery  of  the  structure  and 
'c“°* 1  the  arterioies,  appeared  sufficiently  plausible. 

f  ^  interesting  original  observation  made  by  Dr.  Reid 
■i,V-  tv  “^increased  pressure  in  the  systemic  arteries 
n  earlier  stages  of  apnoea.  This  he  explained  by 

il££a  « +Sfc  t0  the  PassaSe  of  venous  blood  through  the 
manes  of  the  systemic  circulation.”  As  Dr.  Reid’s  ex¬ 


periments  were  conducted,  the  observation  of  the  blood 
pressuie  was  somewhat  interfered  with  by  tlie  sudden  varia- 
tions  which  resulted  from  tlie  violent  respiratory  efforts  of 
the  suffocated  animals  ;  but  Mr.  Erichsen5  subsequently,  in  a 
series  of  highly  instructive  experiments,  got  rid  of  this  dis¬ 
turbing  element  by  dividing  the  spinal  cord  as  near  to  the 
cranium  as  possible,  the  animals  then  being  kept  alive  for  a 
time  by  artificial  respiration.  The  results  obtained  by  this 
method  of  experimenting  were  in  entire  agreement  with 
those  of  Dr.  Reid.6 

It  is  a  well-known  fact  that  newly-born  animals  bear  the 
exclusion  of  air  much  longer  than  the  same  class  of  animals 
a  few  days  older.  Thus  Dr.  M.  Foster  says,7  “  while  in  a  full- 
grown  dog  lecovery  from  drowning  is  unusual  after  one 
minute  and  a-half,  a  newborn  puppy  has  been  known  to  bear 
an  immersion  of  as  much  as  fifty  minutes  ;  ”  and  lie  goes  on 
to  say  :  “The  cause  of  this  difference  lies  in  the  fact  that  in 
the  quite  young  or  rather  just  born  animal  the  respiratory- 
changes  of  the  tissues  are  much  less  active.  These  consume 
less  oxygen,  and  the  general  store  of  oxygen  in  the  blood  has 
a  loss  rapid  demand  made  upon  it.”  There  is  probably  some 
truth  in  this  statement,  but  the  explanation  ignores  the  fact 
that  in  these  animals  for  some  days  after  birth,  and  so  long  as 
their  eyes  remain  closed,  the  foramen  ovale  is  open,  so  that 
when  air  is  excluded  from  the  lungs  the  blood  passes 
directly,  as  in  the  foetus,  from  the  right  to  the  left  side  of  the 
heart,  and  so  escapes  the  controlling  influence  of  the  pul¬ 
monary  vessels. 

Mr.  Erichsen  performed  some  interesting  experiments  on 
these  newly-bom  animals,  and  found  that  not  only  did  the 
circulation  continue  much  longer  after  the  exclusion  of  air 
than  in  older  animals,  but  when  the  chest  was  opened  after 
death  there  was  no  distension  on  the  venous  side  of  the 
heart,  and  the  amount  of  blood  on  the  two  sides  was  nearly 
equal. 

The  description  and  explanation  of  the  process  of  apncea 
which  had  been  published  by  Dr.  John  Reid  and  Mr.  Erichsen 
were  generally  accepted  by  physiologists,  and  were  repeated 
in  all  the  textbooks  until  the  year  1867,  when  Professor 
Burdon  Sanderson,  in  his  Croonian  Lecture  at  the  Royal 
Society,8  made  the  following  statement:  “It  may  be  con¬ 
cluded  that  the  extraordinary  elevation  of  arterial  pressure 
which  lias  been  long  known  to  occur  during  the  second 
minute  in  death  from  apncea  is  not  due,  as  was  supposed  by 
Dr.  Alison  and  Dr.  John  Reid,  to  obstruction  of  the  capillary 
vessels,  either  pulmonary  or  systemic,  but  to  the  violence  of 
the  respiratory  efforts.  The  cavity  of  the  chest  being  closed, 
the  force  exercised  by  the  respiratory  muscles  expresses 
itself  in  variations  of  tension  of  the  enclosed  air,  which  are 
communicated  through  the  intrathoracic  arteries  to  those 
outside  of  the  chest,  producing  those  violent  oscillations  of 
the  dynamometer  which  have  been  referred  to.  In  support 
of  this  inference  it  was  shown  that  in  an  animal  under  the 
influence  of  worara 0 — when  all  respiratory  movement  ceases 
while  those  of  the  heart  are  unaffected — the  process  of  apnoea 
is  not  only  of  greater  duration,  but  is  not  attended  by  any  of 
those  greater  disturbances  of  the  circulation  which  have  been 
hitherto  attributed  to  capillary  obstruction.  The  gradual 
extinction  of  the  force  of  the  contractions  of  the  heart  is 
indicated  by  a  slow  and  uninterrupted  subsidence  of  the 
arterial  pressure.”  10 

In  the  Handbook  for  the  Physiological  (Laboratory ,  published 
in  1875,  Dr.  Sanderson  states  that  after  death  from  apnoea 
“  it  is  always  found  that  aM  the  heart’s  cavities  are  filled  to 
distension,  the  quantities  in  the  right  and  left  cavities  re¬ 
spectively  usually  being  to  each  other  in  the  proportion  of 
about  two  to  three.”11  The  inaccuracy  of  this  statement  may 
be  proved  by  an  experiment  which  need  occupy  only  a  few 
minutes.  1  have  been  present  on  two  occasions  when  the 
heart  of  a  dog  has  been  examined  immediately  after  death 
from  a  ligature  on  the  trachea.  In  the  case  of  a  large  dog 
2  ounces  of  blood  gushed  from  the  distended  right  cavities, 
while  2|  drachms  trickled  from  the  flaccid  left  side.  In  a 
small  dog  the  distended  right  side  of  the  heart  contained 
5J  drachms  of  blood,  the  left  a  quarter  of  a  drachm.12 

What,  then,  is  the  explanation  of  the  results  obtained  by 
Professor  Sanderson?  Simply  this,  that  the  dose  of  worara 
which  he  administered  to  the  dogs— one-tentli  of  a  gramme — 
was  i  ufficient  to  paralyse,  not  only  the  voluntary  muscles, 
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but  also  the  muscular  walls  of  the  arterioles,  both  systemic 
and  pulmonary,  and  thus  to  render  them  powerless  to  impede 
or  to  regulate  the  onward  movement  of  the  blood. 

Professor  Rutherford,  in  a  lecture  on  the  circulation,13  says 
that  “  the  dose  of  curara  should  be  just  sufficient  to  paralyse 
the  voluntary  muscles  ;  if  the  dose  be  excessive  the  vaso¬ 
motor  nerves  are  also  paralysed.  The  amount  given  should 
be  12  milligrammes  for  a  small  dog,  and  18  milligrammes  for 
a  large  one.”  Thus  Professor  Sanderson’s  dose  of  one-tentli 
of  a  gramme  (that  is,  100  milligrammes)  is  more  than  five 
times  the  amount  which  Professor  Rutherford  employs  for  a 
large  dog.  1  have  at  different  times  witnessed  experiments 
which  clearly  show  that  when  a  moderate  dose  of  curara  is 
injected  the  results  of  apncea  are  essentially  different  from 
those  described  by  Professor  Sandeison,  while  an  excessive 
dose  gives  results  which  are  in  entire  agreement  with  his. 

I  will  now  describe  the  most  interesting  and  conclusive  of 
these  experiments. 

In  1873  I  witnessed  a  very  instructive  experiment  by  Dr. 
Rutherford  when  he  was  Professor  of  Physiology  in  King’s 
Uollege.  Into  the  trachea  of  a  large  dog,  previously  anaes¬ 
thetised,  a  tube  was  tied  and  connected  with  a  bellows  for 
artificial  respiration.  The  voluntary  muscles  were  then 
paralysed  by  a  moderate  dose  of  curara,  and  the  animal  was 
kept  alive  by  artificial  respiration.  The  sternum  and  portions 
of  the  ribs  were  removed,  and  the  pericardium  opened  so  as 
to  expose  the  anterior  surface  of  the  heart.  One  common 
carotid  was  divided,  and  a  dynamometer  tube  connected  with 
a  kymograph  was  tied  into  its  proximal  end.  Artificial 
respiration  being  suspended  there  was  first  a  steady  rise  of 
pressure  in  the  carotid,  and  soon  distension  and  dilatation  of 
.the  l  ft  cavities  of  the  heart  (Fig.  1),  then  a  rapid  fall  of 


Fig.  1  represents  the  distension  of  the  left  cavities  of  the  heart  and 
aorta  in  the  first  stage  of  apncea  (asphyxia),  l.a.,  Left  auricle; 
l.v.,  left  ventricle.  Both  greatly  distended,  the  former  like  a 
smooth  india-rubber  ball,  a.,  Aorta  distended ;  p. a.,  pulmonary 
artery;  p.v.,  pulmonary  vein;  r.a.,  right  auricle ;  r.v.,  right  ven¬ 
tricle;  v.c.d.,  descending  vena  cava;  v.c. a.,  ascending  vena  cava. 
The  right  cavities  of  the  heart,  the  pulmonary  artery,  and  the 
systemic  veins  are  in  a  state  of  normal  fulness.  The  right 
ventricle  is  partly  overlapped  by  the  distended  left. 

pressure,  distension  and  dilatation  of  the  right  cavities,  with 
•collapse  and  almost  complete  emptying  of  the  left  side 
(Fig.  2). 

The  explanation  of  the  facts  is  briefly  this.  Venous  blood 
passing  into  the  systemic  arteries  excites  through  the  vaso¬ 
motor  ganglia,  nerves,  and  centres.11  contraction  of  the 
arterioles,  with  resulting  high  arterial  tension  and  distension 
■of  the  left  side  of  the  heart  from  backward  pressure.  "When 
the  deoxidation  of  the  blood  exceeds  a  certain  degree,15  the 
vasoconstrictors  of  the  lungs  impede  the  passage  of  the  blood, 
the  result  being  that  the  left  side  of  the  heart  receives  but 
lit'le  blood,  and  that  of  a  venous  character,  the  systemic 
arterial  pressure  falls,  while  the  right  cavities,  the  large 
veins,  and  the  pulmonary  artery  are  distended  with  blood. 
This  unequal  distribution  of  blood,  which  is  invariably 
found  when  the  chest  is  opened  soon  after  death  from  apncea, 
was,  in  the  course  of  Dr.  Rutherford’s  experiment,  plainly 
seen  to  occur  during  the  lifetime  of  the  animal. 

The  suggestion  that  the  empty  condition  of  the  left  ven¬ 


tricle  after  death  from  apncea  is  the  result  of  rigor  mortis  i 
obviously  not  in  accordance  with  the  facts  thus  demon 
strated.  And  it  is  evident  that  in  Dr.  Rutherford’s  experimen 
the  increased  arterial  pressure  during  the  first  stage  of  apna 
was  not  the  result,  of  “  violent  respiratory  efforts.” 

Some  physiologists  assert  that  in  the  final  stage  of  apnee 
the  systemic  arterioles  dilate  in  consequence  of  a  suppose' 
exhaustion  of  the  vasomotor  centre  by  deoxidised  blood;  o 
this,  however,  there  is  no  proof,  and  the  assumed  conditio) 
would  not  explain  the  facts.  Dr.  M.  Foster  says : 16  “  Tin 
blood  pressure,  in  spite  of  the  continued  arterial  contraction 
begins  to  fall,  since  less  and  less  blood  is  pumped  into  tin 
arterial  system.”  The  condition  of  the  heart’s  cavities  sooi 
after  death  from  apncea  clearly  indicates  that  the  immediaf 
cause  of  death  is  primarily  the  arrest  of  the  pulmonic,  and 
as  a  consequence,  that  of  the  systemic  circulation.  It  wil 
be  seen  that  there  are  two  distinct  stages  in  the  process  o 
apnoea:  (1)  that  of  systemic  arterial  obstruction,  with  dig 
tension  of  the  left  cavities  of  the  heart ;  (2)  that  of  pulmonar 
arterial  obstruction,  with  distension  of  the  right  cavities' 
The  two  sides  of  the  heart,  therefore,  are  never  fully  dis 
tended  at  the  same  time,  since  in  the  final  stage  of  apncea 
while  the  distension  of  the  right  cavities  is  rapidly  increas 
ing,  that  of  the  left  is  with  equal  rapidity  passing  away.  I 
is  also  evident  that  the  contraction  of  the  pulmonar) 
arterioles  in  the  final  stage  has  the  double  effect  of  increasing 
the  resistance  to  the  propelling  force  of  the  right  ventrich 
while  the  Avails  of  the  heart  are  weakened  by  the  scant) 
supply  of  deoxygenised  blood  to  the  coronary  arteries. 

It  has  often  been  noted  after  death  from  apnoea  that  more 
or  less  numerous  ecclxymoses  appear  beneath  the  pleuit 
and  pericardium.  These  are  obviously  the  result  of  back 


Fig.  2  represents  the  distension  of  the  right  cavities  of  the  heart,  of 
the  pulmonary  artery,  and  the  large  systemic  veins  in  the  final 
stage  of  apncea  (asphyxia).  The  letters  have  the  same  significance 
as  in  Fig.  1.  In  addition,  p.c.  indicates  the  anaemic  condition  of 
the  pulmonary  capillaries;  b.,  left  bronchus.  The  right  auricte 
and  ventricle  and  the  pulmonary  artery  are  fully  distended,  the 
auricle  having  the  form  and  smoothness  of  a  distended  ball,  while 
the  left  cavities  of  the  heart  and  the  aorta  are  collapsed  and 
nearly  empty. 

Avard  engorgement  of  the  bronchial  and  coronary  veins  and 
capillaries  which  share  in  the  distension  of  the  whole  sys¬ 
temic  venous  system. 

We  have  now  to  show  that  when  the  arterioles  are  para¬ 
lysed  by  an  excessive  dose  of  curara  or  by  other  substances 
which  are  knoAvn  to  have  that  effect  the  results  are  identical 
with  those  described  by  Professor  Sanderson. 

My  friend  Mr.  Charles  James  Martin,  M.B.,  B.Sc.,  who  is 
now  teaching  physiology  in  the  University  of  Sydney,  while 
Demonstrator  of  Physiology  in  King’s  College  four  years 
since,  performed,  at  my  request,  some  experiments,  the  re‘ 
suits  of  which  throw  much  light  upon  the  complex  pheno¬ 
mena  of  apncea.  All  the  animals  experimented  on  were 
under  the  influence  of  anaesthetics,  which,  while  they  pre¬ 
vented  pain,  did  not  interfere  with  the  physiological  results 
of  the  experiments. 

Into  the  peritoneum  of  a  cat  a  decigramme  of  curara  Aias 
injected,  the  animal  being  kept  alive  by  artificial  respua 
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n.  A  manometer  connected  with  a  kymograph  was  intro- 
cod  into  one  carotid.  When  the  respiration  was  suspended 
?  pressure  in  the  carotid  immediately  began  to  fall  and 
iticial  respiration  was  resumed  to  prevent  the  arrest  of  the 
culation  by  cardiac  paralysis.  The  same  result  followed 
>re  than  once  upon  suspension  of  the  respiration.  At 
igth  after  an  interval  of  nearly  an  hour,  suspension  of  re- 
■  ration  was  accompanied  by  a  rise  of  pressure  in  the 
•otid ;  and  the  heart  having  been  exposed  there  tvas  seen 
occur  the  usual  distension,  first  of  the  left  cavities,  then 
the  right,  with  shrinking  of  the  left.  In  this  experiment 
?  excessive  dose  of  curara  paralysed  the  arterioles  and 
akened  the  heart.  The  suspension  of  respiration  still  fur- 
.*r  weakened  the  heart  and  lessened  the  arterial  pressure, 
ter  a  time  a  portion  of  the  curara  was  eliminated,  probably 
the  kidneys,  a  large  amount  of  urine  having  been  passed 
on  the  operating  table,  and  then  the  usual  results  of 
noea,  with  a  moderate  dose  of  curara,  were  observed. 

4  moderate  dose  of  curara  was  injected  into  a  cat.  Suspen- 
>n  of  respiration  was  followed  by  the  usual  rise  and  subse- 
ent  fall  of  the  systemic  arterial  pressure.  The  circulation 
ving  been  restored  by  artificial  respiration,  sulphate  of 
•opine  was  injected  into  the  jugular  vein,  after  which  the 
-est  of  the  breathing  caused  no  rise  of  pressure  in  the 
rotid,  and  when  the  heart  was  exposed  no  unequal  disten- 
in  of  its  cavities  was  observed.  The  arterioles,  both 
stemic  and  pulmonary,  were  paralysed  by  the  atropine. 

Into  the  trachea  of  a  small  dog,  prepared  with  the  chest 
d  pericardium  open,  and  kept  alive  by  artificial  respiration, 
glass  tube  was  introduced,  through  which  pui-e  nitrous 
ide  gas  was  passed  into  the  lungs,  whilst  the  expired  gases 
laped  into  the  air.  As  usual  in  cases  of  apncea,  first  the 
t  then  the  right  cavities  of  the  heart  became  distended, 

I  in  one  minute  the  heart’s  action  had  nearly  ceased, 
th  enormous  distension  of  the  right  side.  Then  without 
is  of  time  inhalation  of  nitrous  oxide,  mixed  with  the 
pour  of  nitrite  of  amyl,  was  substituted  for  the  pure  N20, 
means  of  a  two-way  stopcock,  and  the  result  was  that 
nost  immediately  the  distension  of  the  right  cavities 
gan  to  subside,  and  in  two  minutes  they  had  nearly 
gained  their  normal  size.  In  this  experiment  we  have 
idence  that  the  contraction  of  the  pulmonary  arterioles— a 
suit  of  deprivation  of  air — which  caused  the  distension  of 
e  right  cavities  of  the  heart  was  quickly  removed  by  the 
ralysing  effect  of  the  nitrite  of  amyl  on  the .  arterioles, 
nosplieric  air  being  all  the  time  strictly  excluded  by  N20. 
Some  facts  which  tend  to  complete  and  confirm  the  theory 
apnoea  which  I  have  here  set  forth  yet  remain  to  be 
mtioned.  It  has  been  noticed  by  different  experimenters 
at  during  the  earlier  stage  of  apncea  the  resistance  result- 
g  from  the  contraction  of  the  systemic  arterioles  has  a 
rograde  influence,  not  merely  on  the  left  side  of  the  heart, 
we  have  seen,  but  also  upon  the  pulmonary  veins,  and 
en  so  far  as  the  pulmonary  artery,  in  which  a  slight 
■rease  of  pressure  occurs  almost  if  not  quite  simultaneous 
th  the  much  greater  increase  of  pressure  in  the  systemic 
teries.  In  the  final  stage  of  apnoea,  while  the  pressure  in 
e  systemic  arteries  is  falling  to  zero  that  in  the  pulmonary 
Try  is  continually  rising — an  increase  which  can  be  ex- 
lined  only  by  the  contraction  of  the  pulmonary  arterioles, 
e  anaemic  condition  of  the  pulmonary  capillaries  which  is 
rays  observed  when  the  lungs  are  examined  immediately 
er  death  indicates  that  the  mass  of  the  blood  has  been 
'ested  before  it  has  reached  the  capillaries,  and  when  the 
igs  are  exposed  during  life  they  are  found  to  become 
ibly  paler  during  the  final  stage  of  apnoea.  The  extreme 
lapse  of  the  lungs  when  the  chest  is  opened  after  death 
a  result  of  the  bloodless  condition  of  their  minute  vessels. 
i,r-  Rose  Bradford  and  Dr.  Percy  Dean17  have  proved  the 
istence  of  pulmonary  vasomotor  nerves,  and  that  the 
lmonary  circulation  is  comparatively  independent  of  the 
stemic,  but  they  say  “it  is  probable  that  the  vasomotor 
‘dianism  is  but  poorly  developed  as  compared  with  that 
gulating  the  systemic  arteries.”  It  might  with  equal 
ison  be  suggested  that  the  muscular  walls  of  the  right 
ntricle  are“  but  poorly  developed,”  since  they  are  unable  to 
•Tcome  the  resistance  resulting  from  the  contraction  of  the 
lmonary  arterioles  in  the  final  stage  of  apnoea.  That  the 
ssure  in  the  pulmonary  artery  and  its  branches  can  never  1 


equal  that  in  the  aortic  system  is  obvious  from  anatomical 
considerations  alone,  but  it  may  be  safely  assumed  that  the 
vessels  of  the  lung,  through  which  all  the  blood  in  the  body 
has  to  pass,  have  the  same  regulating  and  resisting  power 
compared  with  the  force  of  the  right  ventricle  as  that  pos¬ 
sessed  by  the  systemic  vessels  in  relation  to  the  left  ventricle  ; 
and  1  am  convinced  that  much  of  the  confusion  and  contra¬ 
diction  which  appear  in  the  explanation  of  the  phenomena 
of  apnoea  given  by  different  physiologists  is  a  result  of  their 
ignoring  the  influence  of  the  pulmonary  arterioles. 

It  is  certain  that  by  no  experiment  that  has  hitherto  been 
devised  can  the  actual  propelling  force  of  the  light  ventricle 
or  the  resisting  power  of  the  pulmonary  arterioles  be  even 
approximately  determined;  and  this  for  the  obvious  reason 
that  any  impediment  to  the  flow  of  blood  through  the  lungs, 
by  mechanical  compression  of  the  pulmonary  artery  or  its 
branches,  weakens  the  heart  by  lessening  the  blood  supply 
to  the  coronary  arteries.  Bo  in  the  last  stage  of  apncea,  when 
Mr.  Martin  has  found  the  pressure  in  the  pulmonary  artery 
to  be  nearly  doubled  while  that  in  the  carotid  is  rapidly  fall¬ 
ing,  the  heart  is  weakened,  not  only  by  the  small  amount  of 
blood  which  reaches  its  nutrient  vessels,  but  by  the  fact  that 
even  that  small  supply  of  blood  is  entirely  deoxidised.  The 
convulsions  which  always  precede  death  from  apnoea  when 
the  muscles  have  not  been  paralysed  by  curara,  and  which 
tend  to  increase  the  distension  of  the  right  side  of  the  heart 
by  the  pressure  of  the  convulsed  muscles  on  the  veins,  are 
the  result  of  cerebral  anaemia,  the  small  amount  of  blood 
which  reaches  the  brain  being  also  entirely  deoxidised. 
These  convulsions  are  similar  to  those  which  result  from  a 
copious  and  rapid  haemorrhage  from  embolic  plugging  of  the 
pulmonary  artery,  from  the  forcible  entrance  of  air  into  a 
vein,  or  from  ligature  of  the  carotid  and  subclavian  arteries. ls 

Summary  of  Conclusions  relating  to  Apncea. 

That  the  immediate  cause  of  death  from  apnoea  is  the  arrest 
of  the  pulmonary  circulation  is  proved  by  the  following  facts  : 

1.  When  the  chest  of  an  animal  is  opened  immediately  after 
death  by  apnoea,  the  right  cavities  of  the  heart  are  found 
enormously  distended  while  the  left  are  comparatively  empty. 

2.  When  the  heart  of  an  animal  is  exposed  during  the  pro¬ 
gress  of  apncea,  the  right  cavities  are  seen  to  become  dis¬ 
tended,  while  the  left  cavities,  which  had  been  previously 
gorged,  are  rapidly  unloading  themselves.  The  obstruction 
in  the  lungs  which  causes  the  distension  of  the  right  cavities 
lessens  the  blood  supply  to  the  left.  The  two  sides  of  the 
heart,  therefore,  are  never  fully  distended  at  the  same  time. 

3.  In  the  final  stage  of  apnoea  there  is  a  continuous  rise  of 
pressure  in  the  pulmonary  artery,  while  the  systemic  arterial 
pressure  is  falling.  4.  That  the  arrest  of  the  circulation 
through  the  lungs  is  caused  by  contraction  of  the  pulmonary 
arterioles  appears  to  be  proved  by  the  influence  of  agents 
which  are  known  to  paralyse  those  vessels — namely,  nitrite 
of  amyl,  atropine,  and  an  excessive  dose  of  curara,  the  result 
being  that  deprivation  of  air  is  unattended  by  distension  of 
the  right  cavities  of  the  heart  and  other  evidence  of  ob¬ 
structed  pulmonary  circulation,  the  life  of  the  animal  is  pro¬ 
longed  for  several  minutes,  and  death  ultimately  results  from- 
the  toxic  action  of  deoxodised  blood  upon  the  cardiac  and 
nervous  tissues.  5.  It  is  an  acknowledged  fact  that  these 
paralysing  agents  act  alike  upon  the  systemic  and  the  pul¬ 
monary  arterioles,  but  the  successive  phenomena  of  apnoea 
are  inconsistent  with  the  idea  that  the  distension  of  the 
right  side  of  the  heart  is  a  result  of  systemic  arterial  obstruc¬ 
tion  acting  backwards  through  the  left  side  of  the  heart  and 
the  lungs.  One  result  of  such  a  retrograde  influence  would 
obviously  be  engorgement  of  the  pulmonary  capillaries,  a 
condition  the  reverse  of  that  which  is  found  immediately  after- 
death  from  apnoea. 

( To  be  continued.) 

Notes  and  References. 

i  Wochevschrift  fiir  die  gesammte  Heilkunde,  1840,  No.  21.  2  Comptes 

Rendns,  March  29th,  1852.  3  The  function  of  respiration  requires  a  free 
access  of  air  to  the  pulmonary  cells  and  of  blood  to  the  capillaries.  The 
exclusion  of  the  former  is  apncea,  of  the  latter  asphyxia.  4  Physiological , 
Anatomical,  and  Pathological  Researches.  5  Edin.  Med.  and  Surg.  Journal, 
1845  6  It  has  been  ascertained  that  the  vasomotor  centre  in  the  medulla 

is  not  the  only  one.  but  that  there  are  others  along  the  whole  length  of 
the  spinal  cord  and  in  the  ganglia  of  the  sympathetic,  which,  after  sec¬ 
tion  of  the  cord,  may  act  as  centres  for  the  vasomotor  fibres  in  parts 
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below  the  division  of  the  cord.  See  Dr.  M.  Foster’s  Textbook  of  Physiology, 
5th  edition,  p.  ,329;  Cohnheim’s  Lectures  on  General  Pathology ,  New  Syden¬ 
ham  Society’s  translation,  vol.  i,  p.  113  ;  and  Vulpian’s  Lef.ons  sur  VAppareil 
Vasomoteur,  Tome  I,  p.  284.  7  Op.  cit.,  p.  608.  8  Philosophical  Transactions, 
1867 ;  Proc.  Roy.  Soc.,  1867.  9  One  of  the  aliases  for  curara  or  curare. 
10  Proc.  Roy.  Soc.,  1867,  p  393  11  For  an  account  of  the  influence  of  Pro¬ 

fessor  Sanderson’s  teaching  upon  subsequent  writers  on  the  physiology 
of  asphyxia  see  my  Essay  on  Asphyxia  (Apncea).  12  When  the  chest  of  an 
animal  is  opened  immediately  after  death  caused  by  a  sudden  depriva¬ 
tion  of  air  the  proportion  of  blood  on  the  right  and  left  side  of  the  heart 
respectively  is  about  that  of  8  to  1,  or  ounces  to  drachms.  After  a  pro¬ 
longed  and  complicated  experiment  ending  in  apnoea,  the  heart’s  walls 
and  the  arterioles  are  enfeebled,  and  the  disproportion  of  blood  on  the 
two  sides  is  consequently  less.  Care  must  be  taken  to  avoid  wounding 
a  large  vein  in  opening  the  chest.  Such  a  wound  would  quickly  reduce 
the  amount  of  blood  in  the  right  side  of  the  heart,  and  the  previously 
distended  cavities  would  be  found  nearly  empty.  13  Lancet,  February 
17th,  1872,  p.  213.  14  It  has  been  shown  in  Ludwig’s  laboratory  that  the 
arteries  of  an  organ  that  has  been  withdrawn  from  all  nervous  influence 
contract  when  venous  blood  flows  through  them.  Cohnheim,  Op.  cit., 
p.  112.  15  The  difference  between  ordinary  venous  blood  and  the  blood 
in  the  veins  and  the  right  side  of  the  heart  after  death  from  apnoea  is 
that  the  former  contains  some  oxyhoemoglobin,  as  shown  by  the  spec¬ 
troscope,  while  the  latter  contains  none.  10  Op.  cit.,  p.  626.  17  Proc.  Roy. 
Soc.,  vol.  xlv,  p.  369.  18  See  Kussmaul  and  Tenner  on  Epileptic  Convul¬ 
sions  from  Haemorrhage,  New  Sydenham  Society’s  collected  Monographs, 
1859,  and  the  Pathology  and  Treatment  of  Epilepsy  in  my  Medical  Lectures 
and  Essays,  p.  236. 


A  CASE  OF  “FILARIAL  DISEASE”  OF  TIIE 
LYMPHATICS  IN  WHICH  A  NUMBER  OF 
ADULT  FILARIiE  WERE  REMOVED 
FROM  THE  ARM. 

By  Surgeon-Major  J.  MAITLAND,  M.D., 

General  Hospital,  Madras. 

With  a  Description  and  Identification  of  the  Filarije 
By  PATRICK  MANSON,  M.D.,  M.R.C.P.,  LL.D. 

he  following  notes  of  a  case  of  filarial  disease  are  of  much 
interest,  and  bring  to  light  some  new  facts  regarding  the  be¬ 
haviour  of  these  parasites. 

T.  L.,  aged  30,  a  Eurasian,  and  turner  by  trade,  was  ad¬ 
mitted  into  hospital  on  September  11th,  1893,  complaining  of 
pain  and  swelling  of  the  arm.  The  patient  stated  that  he 
had  always  been  in  good  health  until  four  years  previously, 
when  he  received  a  contusion  of  the  left  upper  arm,  which 
was  followed  by  the  formation  of  an  abscess  in  that  part. 
Since  that  time  he  had  been  subject  to  slight  attacks  of 
fever.  The  attacks  used  to  come  on  at  night,  and  last  for 
about -twelve  hours,  and  were  accompanied  by  pain  running 
down  the  spine.  They  were  not  severe  and  never  kept  him 
away  from  work.  A  week  before  admission  to  hospital  he  re¬ 
ceived  a  blow  on  the  left  upper  arm  ;  not  however  a  severe 
one.  Six  days  afterwards  the  arm  became  swollen  and 
painful. 

He  was  found  to  be  suffeiing  from  lymphangitis,  affecting 
the  lower  part  of  the  inner  surface  of  the  left  upper  arm.  The 
blood  examined  at  night  was  found  to  contain  embryo  filariae. 
After  suitable  treatment  the  lymphangitis  subsided,  leaving 
some  thickening  extending  along  the  inner  side  of  the  arm, 
from  its  middle  to  a  point  just  below  the  elbow-joint. 

As  it  was  thought  probable  that  the  lymphangitis  had  been 
set  up  by  the  presence  of  filariae,  it  was  decided  to  explore 
the  parts  in  the  hopes  of  discovering  and  removing  the  para¬ 
site.  Chloroform  was  therefore  administered,  an  incision 
made  and  the  whole  of  the  thickened  tissue  removed.  The 
wound  healed  by  primary  union,  but  some  thickening  formed 
at  its  lower  extremity.  The  blood  was  examined  after  the 
operation,  and  found  still  to  contain  embryo  filariae.  Eigh¬ 
teen  days  after  the  first  operation  another  similar  one  was 
performed  and  the  rest  of  the  thickened  tissue  removed. 
The  second  wound  suppurated  slightly,  and  was  followed  by 
considerable  thickening  around  the  cicatrix.  The  blood  still 
contained  young  filariae.  The  patient  was  discharged  on 
October  25th,  as  he  was  anxious  to  return  to  work. 

The  tissues  removed  on  these  two  occasions  were  macerated 
in  a  mixture  of  nitric  acid  and  chlorate  of  potash,  and  exa¬ 
mined  by  Dr.  Bourne,  of  the  Presidency  College,  who  found 


in  the  lump  first  removed  seven  specimens  of  the  adu 
filaria  sanguinis  hominis,  and  in  the  second  lump  one  filari 
Three  of  these  were  males  and  the  remainder  females.  Thos 
first  discovered  were  eoiled  up  together  in  a  mass,  and  a 
peared  as  if  lying  in  a  lymphatic  channel,  but  owing  to  tl 
maceration  of  the  tissues  it  was  difficult  to  be  certain 
this. 

The  operations  on  this  patient  were  undertaken  with  tl 
express  purpose  of  removing  the  parasite,  and  by  this  meai 
getting  rid  of  a  probable  source  of  further 'mischief.  Althou< 
the  result  shows  that  all  the  worms  have  not  been  remove 
yet  the  fact  that  it  was  possible  to  diagnose  the  presence 
the  parasite  and  remove  a  number  of  them  should,  I  thin 
encourage  us  to  undertake  operations  of  a  similar  nature 
other  cases. 

In  the  Indian  Medical  Gazette  of  October,  1891,  I  suggest! 
that  operations  of  a  similar  nature  might  be  undertaken  ; 
cases  of  lymphangiectasis,  and  I  published  the  notes  of 
case  in  which  such  an  operation  had  been  performed  wi* 
great  benefit  to  the  patient.  This  patient  was  cured  of  tl 
attacks  of  inflammation  to  which  he  had  previously  bee 
subject,  and  the  embryo  filariae  disappeared  from  his  bloo* 
At  the  time  that  the  case  was  published,  two  years  and  a-ha 
had  elapsed  since  the  operation,  and  the  patient  remaine 
well,  but  I  have  lately  heard  that  although  he  still  remair 
in  comparatively  good  health,  yet  a  new  swelling  has  dev 
loped  on  the  opposite  side  of  his  body,  and  filariae  are  agai 
to  be  found  in  the  blood.  Since  1889,  ten  operations  fortl 
removal  of  lymphangiectasis  have  been  performed  in  th 
Madras  General  Hospital.  In  some  of  these  cases  filariacwei 
found  in  the  blood,  in  some  they  were  not  found,  but  all  tl 
cases  were  considered  to  be  of  filarial  origin.  One  of  thee 
patients  returned  to  hospital  two  years  and  a-half  aft< 
operation  suffering  from  elephantiasis  of  the  leg.  In  five  < 
the  cases  the  operation  has  been  so  recently  performed  th; 
no  opinion  can  yet  be  formed  as  to  the  result.  Unfortunate! 
none  of  the  other  cases  have  been  heard  of  since  the  open 
tion. 

An  interesting  point  in  the  case  just  related  is  the  grei 
number  of  the  parasites  that  were  found,  and  also  the  fae 
that  they  appeared  all  to  be  intimately  associated  with  on 
another.  So  far  as  I  know,  such  a  large  number  of  tlies 
parasites  have  never  before  been  found  in  one  individua 
nor  have  they  been  found  coiled  up  together  in  one  mass  a 
a  number  of  these  were.  This  arrangement  is,  liowevei 
found  in  the  cases  of  other  varieties  of  filariae,  and  therefor 
it  is  probable  that  it  is  not  an  unusual  one  in  the  case  of  th 
parasite  under  discussion.  Another  point  of  interest  in  th 
case  lies  in  the  situation  occupied  by  the  worms.  There  i 
still  some  uncertainty  as  to  the  exact  part  of  the  lymphati 
system  usually  selected  by  the  parasites  for  their  habitation 
and  whether  they  remain  permanently  located  in  such  situa 
tion  or  not.  There  is,  however,  strong  reason  to  believe  tha 
in  the  great  majority  of  cases  they  lodge  in  the  distal  lymph 
atics  of  the  limbs. 

The  case  furnished  another  proof,  if  such  were  wanting! 
that  the  lesions  produced  by  the  adult  parasites  themselve 
are  not  such  as  result  in  elephantiasis  and  lymphangiectasis 
Although  this  small  colony  of  filarise  had  managed  to  set  ii] 
local  irritation  and  inflammation  of  the  lymphatics,  yet  th 
main  circulation  of  lymph  throughout  the  limb  was  in  no  wa; 
interfered  with. 

Description  and  Identification  of  the  Parasite  by 

Dr.  Manson. 

[Along  with  the  foregoing  interesting  and  important  com 
munication,  Surgeon-Major  Maitland  sent  two  slides  con 
taining  specimens  of  the  parasites  referred  to ;  these  wen 
handed  to  Dr.  Manson,  who  reports  as  follows] : — 

Of  the  two  slides  one  contains  the  greater  part  of  tw| 
female  filarice  bancrofti;  unfortunately  the  tail  end  of  botl 
worms  is  missing.  The  other  slide  contains  three  complett 
male  and  one  complete  JHariee  bancrofti  in  a  fair  state 

of  preservation.  The  parasites  are  mounted  in  balsam  wind 
has  caused  considerable  contraction  and,  here  and  there 
actual  shrivelling  of  the  structures  ;  on  the  whole,  however 
and  by  supplementing  what  is. invisible  or  obscure  in  on* 
worm  by  what  is  distinct  in  the  others,  a  fairly  comp  let* 
idea  of  the  cearse  anatomy  of  filaria  bancrofti  can  be  obtained 
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Tail  end  of  male  parasite ;  b  showing  constriction  marking  union  of  oesophagus  and  intestinal  canal  C  head  of  male  parasite ;  D  from  broadest 
part  of  female  parasite  showing  double  uterine  tubes  stuffed  with  ova ;  e  tail  of  female  parasite  showing  termination  of  intestine,  convolu¬ 
tions  of  ovarian  tubules,  and  position  of  anus. 


is  unnecessary  to  repeat  the  description  of  those  points 
•eady  made  out  by  Cobbold,  Lewis,  Sibthorpe,  and  myself  ; 
hall  therefore  confine  myself  to  supplementing,  as  far  as 
e  specimens  permit,  these  descriptions  where  defective,  or 
rrecting  them  where  they  appear  to  me  to  be  wrong. 


’sembling  a  coil  of  rope  in  the  case  of  one  of  the  worms,  and 
is  provided  with  two  spicules,  a  long  (a)  and  a  short  ( b ) ;  in 
all  three  specimens  the  spicules  do  not  protrude,  but  are 
retracted  just  inside  the  cloaca  (c).  Both  spicules,  but  par¬ 
ticularly  the  longer,  are  divisible  into  two  parts — a  basal  and 


Oils  of  male  a  d  male,  the  former  showing  the  tail,  x  40. 

1  lie  most  important  feature  ascertained  by  the  examination 
br.  Maitland’s  filarise  is  the  structure  of  the  caudal  end  of 
T  nhde  worm  (a).  This,  hitherto,  has  never  been  seen 
uite  intact.  The  tail  of  the  male  is  strongly  curved  re- 


The  heads  of  two  males,  x  40. 

a  terminal ;  the  basal  portion  is  manifestly  rigid,  cliitinous  in 
character,  reddish-brown  in  colour,  and  is  thinly  dotted  over 
with  minute,  ill-defined,  short,  broad-based  spines.  In  the 
ease  of  the  long  spicule,  and  springing  abruptly  from  the 


The  HajnsH  I 
Medical  Journal J 


INFLUENZA. 


Lurid  21,  1894. 


If  n 

ill  mil  ii 


pen-shaped  distal  end  of  the  broader,  darker,  coarser  base, 
the  organ  can  be  traced  backwards  as  a  long,  colourless, 
cylindrical,  slightly  wavy  filament,  the  free  end  of  which, 
lying  just  inside  the  cloaca,  is  turned  backwards  in  the  case 
of  one  of  the  worms,  forming  a  sort  of  crook  like  the  handle 
of  a  walking  stick.  The  shorter  spicule  is  about  the  same 
size  at  the  base  as  the  longer,  but  its  free  end  is  slightly 
thicker  and  coarser,  and  can  with  difficulty  be  distinguished 
from  the  sheath  in  which  it  lies.  In  the  case  of  the  short 
spicule  the  chitinous  character  of  the  base  seems  to  be  ex¬ 
tended  along  the  dorsal  aspect  of  the  sheath  as  far  as  the  free 
end  of  the  organ,  which  is  somewhat  sharply  turned  towards 
the  cloaca!  orifice  by  impinging  on  a  sort  of  chitinous  flange 
or  projection.  The  cloaca  terminates  in  two  somewhat  pro¬ 
tuberant  lips,  an  anterior  and  a  posterior;  but  I  failed  to 
make  out  distinctly  any  preanal  papillae.  Faint  traces  of  the 
remains  of  three  pairs  of  postanal  papillae,  which  the  mace¬ 
ration  the  specimens  we  re  subjected  to  has  rendered  indis¬ 
tinct,  are  possibly  faintly  discernible.  I  was  able,  I  thought, 
to  make  out  in  one  of  the  male  worms  that  the  junction  of 
cesophagus  with  intestine  is  marked  by  a  slight  yet  distinct 
constriction  (b)  ;  possibly  this  is  artificial.  In  the  case  of 
two  of  the  female  worms  the  uterine  tubes  could  be  traced 
forward  past  the  vulva  for  a  considerable  distance ;  the 
vagina,  formed  by  the  union  of  the  uterine  tubes,  therefore 
courses  backwards  to  the  vulva.  1  also  remarked  that  although 
the  male  worms  were  quite  colourless,  the  females  in  all 
three  instances  had  a  distinct  brownish  tinge. 

Owing  to  the  manifest  longitudinal  shrinkage  and  inextric¬ 
able  coilings  of  the  male  worms,  it  is  impossible  to  give  even 
an  approximate  estimate  of  the  length  of  these  particular 

this  shrinkage,  the  following 
the  details  may  be  relied  on  as 


parasites.  Allowing  for 
measurements  of  some  of 
being  fairly  accurate. 


Diameter  of  head  (c) 

Diameter  of  neck... 

Diameter  of  body  (greatest) 

Diameter  of  body  0.05  mm.  from  tip  of  tail 
Diameter  of  body  at  base  of  short  spicule 
Distance  from  anus  to  tip  of  tail,  following  curve 
Distance  of  vulva  from  mouth  ... 

Length  of  cesophagus  ?  ... 

Length  of  short  spicule,  following  curve 
Length  of  long  spicule,  following  curve... 

Length  of  chitinous  base  of  short  spicule 
Length  of  chitinous  base  of  long  spicule 


Male. 

Female. 

mm. 

mm. 

0  035 

...  0.030 

0.030 

...  0.025 

0.100 

...  0.185(D) 

0.030 

...  — 

0.080 

...  — 

0.130 

...  0.170(E) 

— 

...  1.200 

1.000 

...  — 

0.200 

...  — 

0.600 

...  — 

0.120 

...  — 

0.170 

— 

zoolog 

ical  features 

yuiiwurD  ouuuiu  lic  cnjuuiaLt'iy  maun  oui, 
as  great  confusion  is  apt  to  arise  in  so  complicated  a  subject 
from  careless  or  vague  statements.  Some  time  ago  Magalhaes 
gave  a  very  complete  and  careful  description  of  two  mature 
filarise — male  and  female — which  had  been  found  in  the  left 
ventricle  of  a  child  in  Rio  de  Janeiro.  Until  I  examined  Dr. 
Maitland  s  filarise  I  was  inclined  to  believe  that  the  parasites 
Magalhaes  described  were  the  mature  filaria  banernfti.  Now, 
however,  on  comparing  Maitland’s  filarias  with  the  drawings 
and  measurements  of  Magalhaes’s  filarise,  I  am  convinced 
that  the  worms  are  not  the  same,  and  that  they  belong  to 
differeTit  species,  that  of  Maitland  being  filaria  bancrofti ,  and 
that  of  Magalhaes  being  quite  a  new  species.  In  this  con¬ 
nection  I  may  mention  a  circumstance  with  which  I  have 
lately  become  acquainted,  and  which  may  throw  some  light 
on  Magalhaes’s  filarise.  In  slides  of  blood  which  Dr.  Newsam, 
of  St.  Vincent,  West  Indies,  sent  to  me  some  time  ago  I  have 
m  two  instances  found  a  number  of  very  minute,  sharp¬ 
tailed,  sheathed,  embryo  filarise,  which  are  present  in  the 
general  circulation  both  by  day  and  by  night,  and  which, 
judging  from  their  size  and  absence  of  periodicity,  are  cer- 
tainlynot/form  nocturna— the  free  embryo  of  filaria  bancrofti. 
Uonsidering  the  eeosrrauhical  nroximitv  nf  fit  '  Vinnonf  Pin 


considering  the  geographical  proximity  of  St.'  Vincent  to  Rio 
de  Janeiro  and  the  haematozoal  character  of  Magalhaes’s 
filaria,  it  seems  not  unreasonable  to  suppose  that  the  latter 
may  be  the  parental  form  of  these  minute  St.  Vincent  filarise. 

It  is  evident  that  much  work  has  yet  to  be  devoted  to 
the  study  of  the  bloodworms  of  man  before  the  subject  is 
thoroughly  worked  out  and  understood.  Already  we  are 
partially  acquainted  with  at  least  four  species,  possibly  five  ; 


observers  must  therefore  exercise  great  care  in  arriving  at 
diagnosis  of  any  bloodworm  they  may  encounter,  and  mu 
always  be  alive  to  the  possibility  of  its  being  a  species  oth 
than  the  common  filaria  nocturna. 


ON  INFLUENZA,  1893-94. 

By  Sir  PETER  EADE,  M.D.,  F.R.C.P., 
Consulting  Physician  to  the  Norfolk  and  Norwich  Hospital,  etc. 


Mortality. 

During  the  three  months  ending  mid-February,  1894,  influenz 
was  again  exceedingly  prevalent  in  Norwich  and  the  su 
rounding  districts.  After  the  blizzard  of  the  first  week  < 
January,  with  its  attendant  and  consequent  very  low  ten 
perature,  the  fatality  of  the  disease  suddenly  increased,  s 
that  in  the  week  following  this  storm  the  mortality  of  No 
wich  from  chest  diseases  registered  as  influenza,  bronchi t if 
etc.,  and,  excluding  eight  cases  of  ordinary  phthisis 
amounted  to  47  cases.  This  was  at  about  the  ratio  of  27  pe 
1,000,  due  to  this  cause.  It  is  notable  that  these  deaths  wer 
almost  exclusively  of  either  very  young,  or  of  elderly  o 
aged  persons.  The  total  mortality  of  Norwich  in  this  wee 
rose  to  60  per  1,000  ;  whilst  in  the  following  week  it  amounte 
to  the  lesser  but  still  very  high  number  of  42  per  1,000.  I 
the  week  next  succeeding,  the  mortality  fell  to  the  more  no: 
mal  rate  of  21  per  1,000. 

Our  experience  of  this  disease,  both  in  its  uncomplieate' 
and  complicated  forms,  has  consequently  again  been  ver 
large.  And  it  seems  worth  while  to  inquire  whether  an 
fresh  light  has  been  recently  thrown  upon  it,  and  als 
whether  we  have  obtained  any  fresh  information  as  to  tli 
best  method  of  treating  or  managing  it. 


Symptoms. 

Continued  observation  has  added  little  to  our  knowledge  o 
the  symptoms.  They  still  are,  briefly,  sudden  sharp  fevers 
terminating  in  the  simple  cases  almost  abruptly  at  the  end  oj 
three  or  four  days,  and  then  a  reduction  of  the  temperatur 
to  normal,  or  something  below  this.  But  close  observatioi 
of  the  thermometric  register  in  acute  and  especially  in  pro 
longed  and  complicated  cases  has  shown  how  constant!; 
this  temperature  runs  a  very  definite  cyclical  course ;  Iioa 
usually  it  steadily  rises  after  about  8  a.m.,  and  reaches  it 
highest  point  (varying  from  two  to  five  degrees  above  normal 
in  the  afternoon  or  late  evening.  It  will  then  constant!) 
remain  nearly  stationary  until  about  12  p.m.,  after  whicl 
time  it  begins  steadily  to  fall,  reaching  its  lowest  point  a 
6  or  8  a.m.;  in  some  cases  almost  punctually  at  6 ;  after  whicl 
it  again  begins  to  rise ;  and  it  is  remarkable  that  the  tem 
perature  registered  at  this  early  hour  will  often  be  99°  to  98° 
or  even  less,  even  when  a  rise  to  101°  to  102°,  or  more  wil 
again  take  place  during  the  ensuing  day  or  evening.  May  i 
not  be  fairly  asked  whether  this  cyclical  course  does  not  in 
dicate  a  fresh  multiplication  or  swarming  of  the  micro-organ 
isms  of  the  disease  during  the  period  of  the  higher  tempera 
tures,  and  a  corresponding  diminution  of  the  activity  of  th< 
germ  life  in  the  six  or  eight  hours  after  midnight? 

The  peculiar  brightness  of  the  eyes  without  suffusion  of  the 
conjunctive  has  been  constantly  present  at  first  in  the  severe: 
cases  ;  so  also  has  a  red  suffused  condition  of  the  fauces;  ane. 
very  frequently,  as  observed  by  Dr.  Shelly,  a  vesicular  erup¬ 
tion  has  been  present  on  the  soft  palate,  followed  often  by  r 
soft  follicular  exudation — more  often  observed  on  the  lefl 
side  of  the  palate — and  then  later  on  occasionally  by  a  thy 
desquamation  or  peeling  of  the  mucous  membrane  of  this 
part.  The  tongue  in  severe  cases,  and  especially  in  old  per¬ 
sons,  has  often  been  brown,  dry,  or  almost  horny  for  several 
days.  Eruptions  on  the  skin,  erythematous  or  papular,  have 
been  not  uncommon  ;  and,  as  in  other  years,  there  has  con¬ 
stantly  been  much  general  relaxation  of  the  skin,  shown  by  a 
warm,  soft,  perspiring  (in  every  degree)  condition  of  this 
membrane.  Albuminuria  lias  also  been  present  in  a  con¬ 
siderable  proportion  even  of  the  simple  cases,  but  it  appears 
to  have  passed  away  without  causing  serious  special  sym¬ 
ptoms. 

Constipation  has  often  been  very  marked  and  troublesome 
from  the  first,  even  in  those  whose  bo-wels  were  previously  m 
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normal  state.  The  bowel  lias  apparently  suddenly  become 
■eble  and  insensitive,  and  repeated  and  often  strong  aperi- 
its  as  well  as  enemata  have  frequently  been  necessary,  to 
ie  great  discomfort  of  weakly  patients.  It  has  been  ob- 
■rved  in  several  instances  that  the  expulsive  power  of  the 
>ctum  has  returned  almost  suddenly  at  the  end  of  between 
ve  and  six  weeks.  On  the  other  hand,  as  in  former  years, 
iarrhcea  and  sickness  have  been  not  infrequent  at  first  and 
>r  a  time. 

Pathology  and  Physical  Signs  of  the  Pulmonary 

Lesions. 

In  almost  all  the  severer  cases  there  has  been  some  affec- 
on  of  the  bronchial  membranes,  indicated  by  sounds  of  the 
lost  varied  character— sibilus,  rhonchus,  sibilant  rhonchus, 
ith  or  without  crepitation,  either  large  or  what  is  called 
large-fine  crepitation.”  The  amount  of  dulness  on  percussion 
as  been  comparatively  slight,  and  neither  the  voice  nor  the 
reath  sounds  have  ever  indicated  any  large  amount  of 
ulmonary  condensation.  In  fact,  so  marked  an  absence 
f  this  has  there  usually  been  that  it  would  seem  probable 
lat  the  diseased  process,  as  a  rule,  scarcely  penetrates 
eyond  the  smallest  bronchial  tubes,  and,  unlike  that  of 
rdinary  pneumonia,  involves  but  slightly  the  pulmonary 
esicles  or  true  parenchyma  of  the  lung.  This  view  agrees 
ith  the  results  of  microscopical  investigation,  and  would 
’em  to  be  confirmed  by  the  fact  that  even  in  the  cases  in 
hich  the  lung  is  most  extensively  affected  a  deep  inspira- 
onwill  usually  cause  a  current  of  air  to  pass,  as  it  were, 
irough  the  crepitation,  and  often  produce  a  sound  of  pure 
r  pronounced  vesicular  respiration  beyond  it. 

The  morbid  breath  sounds  are  varied  and  peculiar,  but 
ley  all  resolve  themselves  into  those  produceable  by  a 
vollen  mucous  membrane  of  the  tubes,  or  by  this  plus  ad- 
erent  mucus  secreted  by  it.  In  fact,  the  true  influenzal 
ing  affection  would,  as  has  been  said,  appear  to  be  bronch- 
ic,  and  rarely  of  the  parenchyma  of  the  lung,  and,  there- 
>re,  neither  a  true  pneumonia  nor  what  is  termed  congestive 
neumonia.  It  differs  from  ordinary  bronchitis,  in  that  the 
ro  lungs  are  generally  very  unequally  affected,  and  that 
leir  bases  are  by  no  means  so  chiefly  and  uniformly  the 
>at  of  the  rales  as  in  the  ordinary  disease  of  that  name.  It 
iffers  from  ordinary  pneumonia  in  that  in  addition  to  the 
icality  (usually  the  base  of  the  lung)  principally  affected, 
lere  are  always,  or  nearly  always,  varied  bronchial  rales  in 
ie  lung  above  this,  or  even  in  both.  It  has  been  noted  that 
ie  right  lung  has  in  the  majority  of  cases  been  more  exten- 
vely  affected  than  the  left.  May  not  this  be  due  to  the 
rger  size  of  the  opening  at  the  tracheal  division  on  the  right 
de  allowing  of  a  greater  indraught  of  the  germ-carrying  air, 
id  so  of  a  larger  dose  of  the  infective  agent  being  introduced 
ito  this  lung? 

The  researches  of  Professor  Klein1  and  others  have  proved 
lat  the  bacillus  influenzae  abounds  in  the  mucus  secreted 
r  the  air  tubes  (being  also  found  in  the  mucous  membrane 
the  mouth),  and  it  would  seem  almost  certain  that  the  im- 
ngement  of  the  germs  upon  the  bronchial  surfaces,  and 
icir  development  there,  is  the  essential  local  irritative  cause 
the  resulting  phenomena,  and  of  their  continuance  through- 
it  the  illness.  In  other  words,  the  pulmonary  portion  of  the 
sease  is  chiefly,  if  not  absolutely,  a  purely  local  parasitic 
lection,  every  sibilant  or  rhonclial  point  indicating  the 
owth  on  that  spot  of  a  smaller  or  larger  colony  of  influenzal 
iculi ;  other  distant  inflammations  or  affections  being  due, 
ther  to  the  development  of  the  streptococcus,-  or  to  the 
ect  ot  the  produced  and  absorbed  ptomaines  or  secretion 
ouucts  of  the  bacillus.  Up  to  the  present  time,  compared 
11 1  189,3,  there  has  been  a  much-diminished  number  of 
f,es  111  which  the  nervous  centres  have  been  involved, 
queh?rimarily  °r  active]y’  or  with  the  well-known  paretic 

.  Treatment. 

s  to  tieatment,  continuous  experience  shows  that  as  we 
a  parasitic  and  infective  disease  to  deal  with,  so — as  in 
mer  zymotic  affections— aH  active  efforts  to  cut  short  the 
to1  ana  stamp  out  the  disease  are  futile  or  even  hurtful. 

Sec  Report  on  Inliuenza  to  the  Local  Government  hoard,  1893, 
by  Drs.  Parsons  and  Klein. 

2  Klein,  loc.  cit  ,  p.  125 


Depressants,  febrifuges,  sudorifics,  are  of  only  occasional 
value.  A  few  doses  of  either  antipyrin  or  salicylate  of  soda 
quite  at  the  first  often  seem  to  soothe  and  comfort  a  little ; 
but  my  experience  shows  that  these  doses  should  not  usually 
exceed  5  to  10  grains  of  either  at  shorter  intervals,  and  that 
97®]1  these  should  not  be  given  too  freely,  and  scarcely  at  all 
if  the  patient  is  either  old  or  weakly.  Ammonia  has  almost 
always  been  suitable  and  helpful,  and  either  from  the  first  or 
within  two  or  three  days  of  the  commencement  of  the  illness 
when  there  is  depression  and  bronchial  complication,  a  mix¬ 
ture  composed  of  aromatic  spirits  oi  ammonia  with  chloric 
ether  and  compound  tincture  of  bark,  has  been  largely  used 
and  found  to  be  exceedingly  suitable  and  comforting.  Where 
the  patient  has  been  old  or  feeble,  or  there  have  been  sym¬ 
ptoms  of  heart  weakness  or  failure,  the  sulphuric  ether  has 
been  well  substituted  for  the  chloric  ether.  In  a  good  many 
cases,  where  there  has  been  much  soft  cough,  and  where  the 
chest  rales  and  crepitations  have  been  widespread  and  abund¬ 
ant,  it  lias  yet  been  noticed  that  the  expectoration  has  been 
almost  nil.  In  others  it  has  been  very  scanty,  and  again  in 
others — especially  the  old  and  weakly — it  has  been  copious 
and  almost  purulent.  In  some  of  these  very  decided  relief 
has  been  obtained  by  inhaling  from  a  pocket  handkerchief 
frequently  and  well  into  the  lungs,  some  10  or  15  drops  of  the 
oil  of  eucalyptus.  Doubtless  other  similar  antiseptics  in¬ 
haled  are  also  useful,  but  this  special  oil  has  been  so  service¬ 
able  that  it  may  well  be  recommended  as  both  not  disagree¬ 
able  and  sufficiently  potent. 

In  prolonged  cases,  where  the  age  is  considerable,  the  ex¬ 
pectoration  muco-purulent,  and  exhaustion  threatening,  good 
doses,  of  iron  have  been  of  unquestionable  service.  In  one 
especiil  case,  aged  82,  which  recovered,  half  a  drachm  of  the 
tincture  of  perchloride  of  iron,  with  sulphuric  ether  and 
quinine,  was  taken  every  six  hours  for  at  least  ten  days,  with 
the  most  manifest  advantage. 

Attention  has  recently  been  called  by  Dr.  Wilks  to  the 
occasional  value  of  opium  in  this  disease.  It  is  of  unques¬ 
tionable  utility  in  soothing  the  cough  and  procuring  sleep, 
especially  in  the  form  of  Dover’s  powder,  and  does  not  appear 
to  disagree  with  the  patients  or  with  the  disease.  But  sul- 
phonal  has  often  seemed  to  be  of  at  least  equal  value. 

Of  the  numerous  specific  remedies  recommended  for  in¬ 
fluenza  I  can  say  little.  Perhaps  the  bicarbonate  of  potash 
and  benzol  are  those  which  have  been  most  pressed  upon  our 
attention  as  “  speedy  cures  ”  for  the  disease.  My  experience 
of  either  is  not  very  large,  nor  such  as  to  confirm  the  ad¬ 
vantages  claimed  for  them.  Moreover,  theory  deduced  from 
our  knowledge  of  the  nature  of  the  disease  is  against  them, 
as  well  as  the  analogy  of  similar  specific  fevers. 

The  experience  of  the  past  four  years  shows  that  the  in¬ 
fluenza  begins  by  scattered  cases  in  November  or  December ; 
that  its  greatest  virulence  (except  in  1891)  has  been  in  the 
months  of  January  and  February;  and  that  it  has  practically 
died  out  by  the  end  of  May,  that  is,  when  the  sun-warmed 
air  is  again  that  which  we  breathe.  The  same  experience  lias 
also  told  us  that  exposure  to  cold  and  the  inspiration  of  air 
of  very  low  temperature  will  constantly  convert  a  simple 
case,  that  is,  with  fever  only,  into  one  complicated  by 
bronchial  or  pulmonary  inflammation.  Why  is  this?  The 
normal  temperature  of  the  tissues,  and  doubtless  of  the 
bronchial  tubes,  is  98.4°  F.,  whilst  that  of  the  air  inspired 
varies  with  the  season  from  about  40°  to  70°.  The  effect  of 
inhaling  extremely  cold  air— say,  of  from  20°  to  30°— is  doubt¬ 
less  partially  to  benumb  the  sentient  surface  of  the  bronchial 
mucous  membrane,  and  so  to  diminish  its  resisting  power  to 
the  invasion  of  microbal  life.  Further,  the  advent  of  the 
influenza  with  the  cold  weather  of  our  winter  proves  almost 
certainly  that  the  bacilli  influenzae  thrive  and  flourish  most 
in  a  medium  of  low  temperature.  We  can  readily  under¬ 
stand,  therefore,  how  it  is  that  the  inhalation  of  cold  air  may 
in  both  these  ways  favour  the  development  of  the  causative 
germs. 

A  sudden  outbreak  of  the  disease  has  been  known  to  follow 
the  breaking  up  of  a  frost  and  the  thawing  of  the  snow.  On 
the  other  hand,  it  has  been  shown  that  influenza  germs  are 
killed  or  rendered  very  inactive  by  drying.  Again,  the  advent 
of  “bronchitis”  and  “pneumonia,”  if  not  already  present, 
can  almost  certainly  be  prevented  by  keeping  the  patient 
during  the  febrile  stage  in  a  very  warm  atmosphere,  so  that 
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the  air  inhaled  shall  not  be  of  a  lower  temperature  than  from 
60°  to  65°.  As  the  germ  thrives  in  moisture  and  fades  in  dry 
conditions,  it  is  probable  that  the  dryness  of  the  air  in  a  veiy 
warm  room  is  of  almost  equal  importance  with  the  tempera¬ 
ture.3  And  this  would  seem  to  have  a  distinct  bearing  upon 
one  point  in  the  treatment  of  the  “bronchitis.”  It  is  very 
usual  in  such  cases  to  set  the  “bronchitis  kettle”  to  work 
upon  the  stove,  and  as  far  as  possible  to  keep  the  atmosphere 
of  the  room  impregnated  with  moisture.  But  if  the  influenza 
germ  loves  moisture,  and  dies  with  dryness,  this  practice 
must  necessarily  be  distinctly  injurious;  and,  indeed,  even 
in  cases  of  ordinary  bronchitis  and  pneumonia  I  have  often 
thought  the  propriety  of  the  use  of  this  kettle  at  the  very 
least  doubtful,  for  necessarily  the  moisture  in  the  air  speedily 
becomes  condensed  and  falls,  with  the  liability  to  produce 
damp  sheets,  damp  pillows,  damp  carpets,  and  damp  walls. 


ON  THE  TREATMENT  OF  DETACHMENT  OF  THE 

RETINA. 

By  J.  R.  WOLFE,  M.D.,  F.E.C.S.Ed., 

Melbourne,  Victoria;  late  Ophthalmic  Surgeon  to  the  Glasgow  Royal 

Infirmary. 

It  is  now  nine  years  since  I  demonstrated  in  the  National 
Ophthalmic  Hospital  of  Paris  my  operation  in  cases  of 
detachment  of  the  retina.* 1  The  recollection  of  one  case  is 
still  vividly  impressed  upon  my  mind.  When  the  eyes  were 
opened  on  the  fifth  day  after  the  operation,  and  the  patient, 
Madame  B.,  cried  out,  “  Mon  Dieu  !  je  vois  !  ”  1  felt  as  if  my 
head  were  touching  the  stars.  The  operation  was  then  on  its 
trial.  A  number  of  successful  cases  have  since  been  reported 
from  my  Glasgow  clinic  and  by  others.2  But  there  is  some¬ 
thing  intensely  interesting  in  the  case  which  I  am  here  to 
record. 

On  November  23rd,  1893,  some  days  after  my  arrival  in 
Melbourne,  I  was  asked  by  one  of  the  leading  physicians  to 
meet  two  well-known  oculists  in  consultation  in  the  case  of 
the  manager  of  a  large  financial  establishment  in  Australasia, 
who  became  totally  blind  from  detachment  of  the  retina  of 
both  eyes.  He  is  a  highly  esteemed  citizen,  and  his  case 
has  elicited  the  sympathy  and  concern  of  all  classes  of  the 
community. 

Case. — Mr.  W.  C.,  aged  59,  of  excellent  health,  six  feet 
high,  never  had  an  illness  till  two  years  ago,  when  he  suffered 
from  an  attack  of  influenza,  which  has  left  a  tendency  to  fre¬ 
quent  recurrence  of  naso-pharyngeal  catarrh.  He  never  had 
any  eye  trouble,  but  he  is  myopic  (M.  6  D)  without  posterior 
staphyloma.  About  a  year  ago  he  began  to  feel  some  trouble 
in  his  left  eye.  He  saw  frequently  what  appeared  like  a 
shower  of  rain  before  him,  and  in  shutting  his  eyes  alter¬ 
nately  he  found  that  this  optical  delusion  was  owing  to  the 
condition  of  his  left  eye.  The  sight  of  that  eye  gradually 
deteriorated  until  it  was  entirely  gone.  In  September  last 
year  his  right  eye  began  to  be  similarly  affected,  for  which  he 
was  treated  ;  but  the  disease  made  rapid  progress  so  that  he 
could  not  sign  his  name,  and  had  to  do  it  by  means  of  a  seal. 
On  November  20th,  however,  he  could  not  even  see  where  to 
affix  the  seal. 

The  condition  of  the  patient  on  November  23rd  was:  Left 
eye  could  not  see  the  flame  of  a  lamp  before  him  in  any 
direction  ;  right  eye  could  see  the  flame  only  outwards  and 
downwards  but  not  upwards  and  inwards.  The  map  of  the 
visual  field,  taken  some  days  previous  to  the  consultation, 
showed  great  limitation  with  central  scotomata.  But  it  was 
taken  under  unfavourable  conditions,  as  he  could  then 
scarcely  see  the  white  spot  of  the  perimeter.  Ophthalmo¬ 
scopic  examination  showed  large  retinal  detachment  in  the 

3  I  have  not  overlooked  the  fact  that  Kitasato  states  that  in  culture 
experiments  the  bacilli  do  not  thrive  at  temperatures  below  37°  C. 
(=82.2  F.).  But  he  further  says  that  in  gelatine  at  this  temperature  the 
cultures  soon  die  ;  and,  moreover,  the  two  conditions  in  many  ways  are 
not  comparable. 

1  Communication  addressed  to  the  Acadcmie  de  Medecine  of  Paris, 

October  I4tli,  1884;  La  France  Medicale,  and  British  Medical  Journal, 
December,  1884. 

3  British  Medical  Journal  -.Lancet,  July,  1885;  Original  Contributions  to 
Ophthalmic  Surgery ,  Churchill,  1890 ;  Report  of  M.  Coppez  to  the  French 
Ophthalmological  Society,  British  Medical  Journal,  June  4tli,  1887. 


lower  and  outer  area  with  general  retinal  engorgement  ii 
both  eyes.  In  the  left  a  piece  of  retina  was  floating  in  th 
effusions,  and  the  region  of  the  macula  was  invaded. 

The  patient  was  ordered  to  keep  the  recumbent  position  fo 
a  few  days,  with  the  view  of  causing  the  effusions  to  gravitat 
downwards,  and  also  to  enable  me  to  ascertain,  by  repeater 
examinations,  where  the  effusion  tended.  The  recumben 
posture  cleared  up  some  part  of  the  fundus. 

On  November  30th,  with  the  assistance  of  my  confreres  an< 
the  physician  in  attendance,  who  administered  chloroform 
I  operated  on  the  left  eye,  the  one  first  affected  and  the  wors 
of  the  two.  I  made  a  vertical  incision  into  the  conjunctiva 
less  than  half  an  inch  long,  corresponding  to  the  region  o 
the  detachment.  The  lips  of  the  wound  were  kept  separate! 
in  a  horizontal  direction  by  means  of  two  strabismus  hooks 
1  then  opened  Tenon’s  capsule,  laid  bare  the  sclerotic  anc 
rotated  the  eyeball  in  such  a  manner  as  to  expose  the  cor 
responding  part  towards  which  the  fluid  inclined.  Into  tlia 
part  I  introduced  a  narrow  sclerotome  obliquely,  in  such  . 
manner  that  the  edges  of  the  scleral  wound  should  overlaj 
each  other  and  not  remain  gaping  when  the  instrument  wa 
withdrawn.  Ouly  two  drops  of  yellow  coloured  fluid  follower 
the  withdrawal  of  the  instrument.  I  then  introduced  into  th< 
wound  my  fine  silver  spatula,  and  pressing  upon  the  lips  o 
the  wound  a  little  more  fluid  came.  After  a  few  moments 
rest  I  again  introduced  the  spatula  and  rotated  the  eyeball  s< 
as  to  incline  the  cornea  downwards  and  outwards,  when  then 
came  a  considerable  quantity  of  fluid.  After  using  frictioi 
upon  the  scleral  wound,  I  brought  the  edges  of  the  conjunc 
tiva  together  by  means  of  one  silk  ligature.  The  dressing 
consisted  of  court  plaister,  dry  lint,  and  a  bandage  to  tht 
eyelids.  No  reaction  occurred.  On  the  fifth  day  the  eyelid) 
were  opened,  and  everything  looked  well.  The  seventh  daj 
after  the  operation,  the  ligature  being  still  in  the  conjunc 
tiva,  we  examined  the  operated  eye,  and  found  that  he  could; 
distinguish  features  and  see  colours.  The  visual  field,  takei 
in  a  rough  way,  was  found  satisfactory.  On  December  22nc 
vision  was  improving.  He  could  see  the  time  on  a  watch 
and  could  write  a  short  note  with  pencil.  He  left  town  for  his 
country  house,  where  on  December  29tli  he  had  a  smar: 
attack  of  influenza,  which  lasted  for  a  few  days.  This,  how 
ever,  did  not  affect  his  sight. 

On  January  10th  the  visual  field  was  taken  by  M'Hardy’s 


Left  eye :  The  continuous  line  indicates  M‘Hardy’s  average  normal  field 
and  the  dotted  line  shows  the  patient’s  usual  field  after  operation. 

perimeter  in  the  presence  of  the  physician  in  attendance  and 
one  of  the  ophthalmic  surgeons.  The  right  eye  had  un¬ 
proved  so  that  he  could  see  persons  with  the  outer  part,  ana 
objects  did  not  appear  crooked  as  before.  We  intended  to 
have  operated  on  this  eye  also,  but  owing  to  the  loss  of  time 
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aused  by  the  influenza  we  had  to  defer  for  the  present,  as 
is  business  requires  his  personal  attendance. 

Now  (February  6th),  after  the  lapse  of  two  months,  he  can 
ee  the  second  pointer  of  a  watch,  reads  20  Snellen  at  3  feet 
istance  and  20  Jaeger.  He  has  been  attending  to  his  busi- 
ess  live  hours  a-day,  where  he  can  see  his  clients  and  draft 
is  letters,  and  does  his  work  satisfactorily. 


ON  HAEMOPTYSIS.1 

By  ARTHUR  FOXWELL,  M.A.,  M.D.Cantab.,  F.R.C.P., 
Physician  to  the  Queen’s  Hospital,  Birmingham. 


Dr.  Foxwell  first  dealt  in  some  detail  with  the  vascular 
apply  to  the  lungs,  and  discussed  the  general  pathology  of 
pemoptysis,  and  various  minor  causes  of  its  occurrence.  Fie 
hen  continued :] 

Thrombosis  producing  an  infarct  is  not  an  uncommon 
ause  of  haemoptysis.  The  amount  of  blood  lost  is  not  usually 
irge  and  a  fatal  issue  directly  from  the  bleeding  is  ex- 
remely  rare.  This  condition  arises  from  various  states  of 
irdiac  weakness  but,  once  established,  the  pathology  is 
ientical.  The  pulmonary  arterioles  being  non- anastomosing 
erminal  vessels,  the  portion  of  lung  beyond  the  block  is 
eprived  of  all  blood  from  the  pulmonary  artery,  and  also, 
’hich  is  the  more  important  event  from  the  haemoptoic  point 
f  view,  of  the  pressure  which  is  derived  from  the  pulmonary 
rtery.  The  blocked  area  is  now  only  supplied  with  blood 
•om  the  bronchial,  oesophageal,  and  other  small  vessels  ;  these 
re  sufficient  to  keep  the  area  full,  but  have  not  enough  pres- 
ure  to  maintain  a  proper  flow  against  the  reflux  pressure 
•om  the  veins,  which  pressure  is  maintained  by  the  other  — 
nblocked— branches  of  the  pulmonary  artery.  Stagnation 
esults ;  the  affected  tissues,  including  the  walls  of  the  in- 
olved  vessels,  necrose,  and  haemoptysis  often  resul  s ;  or 
re  proximal  portion  of  the  artery  containing  the  original 
hrombus  may  give  way,  and  then  a  serious  haemorrhage, 
aving  behind  it  all  the  force  of  the  pulmonary  artery,  may 
nsue. 

It  is  evident,  therefore,  that  the  haemoptysis  does  not 
ccur  at  the  moment  of  the  occlusion,  but  only  after  an  in- 
nval,  during  which  vascular  degeneration  has  taken  place, 
flowing  extravasation  of  blood.  Clinically,  too,  we  find 
lis  to  be  so,  for  if  immediately  after  a  spitting  of  blood  in, 
iy,  a  case  of  mitral  stenosis,  we  examine  the  chest,  it  is 
ery  rarely  indeed  that  we  shall  be  unable  to  discover 
icalised  signs  of  pleurisy  and  of  inflammation  of  the  lung 
arenchyma— that  is,  signs  of  degeneration  in  the  area  of  the 
if  arc  t. 


Excessive  strain  of  an  otherwise  healthy  but  weak  heart 
lay,  though  rarely,  bring  about  a  similar  condition  of  things, 
exhaustion  of  the  right  ventricle  reduces  the  pressure  in  the 
ujmonary  artery,  and  at  the  same  time  exhaustion  of  the 
fit  ventricle  impedes  the  flow  from  the  lungs  into  the  left 
uncle;  slowing  and  stagnation  of  the  blood  in  the  lungs 
nsue  perhaps  over  a  wide  area,  or,  by  inducing  thrombosis, 
yer  two  or  three  smaller  ones,  and,  in  a  day  or  two,  haemo¬ 
lysis  arises.  It  is  noteworthy  that  in  all  the  records  of  fatal 
aemoptysis  from  severe  strain  which  I  have  read,  the  spit¬ 
ing  of  blood  never  occui-red  immediately  after  the  exertion, 
ucli  was  the  nature  of  a  case  sent  me  by  Dr.  Newey,  of 
•udley,  a  few  weeks  ago. 

I1lan’  of  somewhat  feeble  physique,  raiTmorc  than  two  miles 
a  doctor  to  his  recently  married  wife,  who  had  accidentally 
i2fl  u.  ■  He  hurried  home  again,  all  the  time  and  for  some  time 
■  tnUriii’  *em,g  ln  a  state  o£  much  mental  depression  and  anxiety.  A 
mo nelmd  a  large  haemoptysis,  extending  over  four  days,  in 
I  cl  quart.  The  blood  was  almost  black,  and  came  up  in  clots.  After  a 
irin?,o  •! V'iee  '!?ek,s  (more  for  the  sake  of  precaution  than  because  of 
•  oim,.  '  j  lth)  ]le  r®turned  to  his  occupation,  that  of  a  commercial 
h  and  continued  at  it  for  ten  weeks,  when,  after  an  unusually 
J_j!°uIne5[  in  Scotland,  he  had  a  return  of  similar  hmmoptysis  to  a 
On  its  cessation  Dr.  Newey  sent  him  to  me.  I  found  the 
,„  fls'ae„of  the  heart  much  dilated,  reaching  2  inches  to  the  right  of 
e««5“n-  The  radial  pulse  was  120  and  small,  but  of  high  tension, 
lis  Emgs,  dulness  was  found  throughout  on  the  right,  but 

—v  v?10* t  marked  at  the  base;  the  breath  sounds  were  diminished 

iev  m  u  base  and  bronchial  in  quality,  while  in  the  upper  half 
Kss  bronchial  and  fuller.  My  diagnosis  was  base  full  of 
jiHncnu  ^ ■ an<?  mfhrcted  matter,  with  upper  part  of  lung  somewhat 
P  d,  owing  to  distension  of  the  lower  half.  I  directed  my  atten- 
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3nm-mmi'lenHn?,tllelleart,with  absolute  rest, good  food,  digitalin, 
IhavehpnXfnnoO  ‘ff  s°lne  bromidia  to  soothe  the  nervous  system. 
f  SQP0  that  he  has  much  improved,  though,  as  this  was  only 
back,  it  is  manifestly  too  soon  to  decide  as  to  whether 
hlainfaiw’fsQr  This0l!rM!HUl0US  haemoptysis  be  the  correct  one. 
of  the  right  lung  has  g^eaUy  hnpro'leT] consulted  me’  and  the  condition 


Injuty  without  puncture  may  so  contuse  a  portion  of  lung 
that  inflammation  and  suppuration  result,  when,  if  a  vessel 
be  involved,  .haemoptysis  ,  may  occur.  I  have  now  in  the 
Queen  s  Hospital  a  little  girl  who  was  knocked  down  by  the 
shaft  of  a  cart  hitting  her  just  below  and  outside  the  right 
nipple.  On  the  following  day  rather  profuse  lnemoptjTsis 
occurred  and  continued  for  ten  days  ;  then,  according  to  the 
history  of  Dr.  Haynes,  of  Evesham,  who  sent  me  the  case — 
which  history,  by-tlie-by,  was  the  model  of  what  such 
histories  ought  to  be — she  had  an  attack  of  pneumonia  of 
the  right  lung,  from  which  after  three  weeks  she  appeared 
to  be  convalescent.  But  a  fortnight  later,  with  a  sudden  fit 
of  coughing,  a  large  quantity  of  pus  was  expectorated,  with 
the  usual  signs  of  abscess  of  the  lung.  Later,  signs  of  pleural 
effusion  with  blood-stained  serum  in  small  amount  arose,  at 
which  time  she  came  under  my  care.  She  is  now  fast 
recovering;  seems  perfectly  well  in  herself,  and  the  chest 
exhibits  the  usual  signs  of  contracting  cavity  with  much 
thickened  pleura. 

The  explanation  is  evident.  The  blow  contused  the  lung 
parenchyma,  and  so  damaged  the  walls  of  one  or  more 
vessels  that  they  gave  way,  haemoptysis  resulting.  During 
the  haemoptysis  pneumonia  arising  from  the  contusion  crept 
on,  and,  by  the  time  the  haemoptysis  had  ceased,  had  fully 
declared  itself.  This  pneumonia  ivas  of  such  severe  type 
that  a  portion  of  the  inflamed  lung  necrosed,  became  isolated, 
and  broke  down  gradually  into  pus,  which  latter  found  its 
exit  by  a  bronchus.  Meanwhile,  however,  some  inflammatory 
material  was  conveyed  by  the  lymphatics  or  by  direct  exten¬ 
sion  to  the  pleura  and  set  up  pleurisy  with  effusion. 

But  it  is  in  association  with  the  tubercle  bacillus  that  the 
great  mass  of  haemoptysis  occurs.  I  say  “in  association” 
designedly,  for  that  there  is  no  indissoluble  bond  between 
the  spitting  of  blood  and  the  bacillus  is  evident  in  the  fact 
that  more  than  half  the  cases  of  tuberculous  phthisis  run 
their  course  without  any  haemoptysis ;  in  the  fact  that  in 
acute  pneumonic  phthisis  and  in  acute  miliary  tuberculosis 
of  the  lungs,  two  diseases  where  the  bacilli  lead  the  most 
virulent  life  and  bring  hasty  death,  haemoptysis  is  most  rare; 
in  the  fact  again  that  in  other  primary  lung  affections,  such 
as  emphysema  and  fibroid  disease,  where  bacilli  play  no 
role ,  yet  haemoptysis  is  at  least  as  common  as  in  those  two 
previously  mentioned,  where  they  play  their  greatest  role  of 
all ;  and  finally,  in  the  fact  that  haemoptysis  unites  with  the 
bond  of  a  common  symptom  these  primary  diseases  with 
those  which  are  purely  secondary  to  cardiac  mischief,  a 
mischief  which  is  supposed  by  many  to  be  positively  inimical 
to  bacillary  life. 

Yet  haemoptysis  and  tubercle  are  too  closely  related  to  be 
looked  on  as  mere  concomitants,  however  much  stress  we 
may  lay  on  the  very  great  frequency  of  tuberculous  phthisis 
as  compared  with  all  other  diseases  of  the  lungs. 

Indeed,  they  both  depend  upon  a  common  cause:  the  “dis- 
positio  ,catarrhalis  ”  of  the  old  writers,  which  I  may  best 
define  as  a  tendency  to  a  sluggish  catarrh  occurring  in  places 
where  the  circulation  is  feeble.  The  circulation  is  not  suffi¬ 
ciently  feeble  to  bring  about  degenerative  inflammation  and 
its  resulting  haemoptysis  in  previously  well-disposed  tissue, 
as  we  have  seen  may  result  from  that  far  greater  enfeeble- 
ment  of  circulation  which  follows  cardiac  failure  ;  nor  is  the 
catarrhal  tendency  sufficiently  active  to  start  into  being 
where  the  circulation  is  energetic,  as  occurs  with  the  inse- 
lective  catarrh  of  pneumonia.  But  where  the  catarrhal  ten¬ 
dency  and  the  feeble  circulation  both  exist,  there  we  have  a 
constant  focus  of  depressed  activity,  gifted  with  a  dogged 
persistence  which  the  strongest  tissue  must  in  time  give 
way  to,  a  veritable  quicksand  where  it  wallows  helplessly, 
and  in  which  at  last,  after  passing  through  the  stage  of  fatty 
degeneration,  it  dies  suffocated.  Such  a  slough  of  despond 
is  the  birthplace  of  haemoptysis  and  the  rich  foster  mother  of 
the  bacillus. 

All  haemoptysis  in  tuberculous  phthisis  arises  from  a  per¬ 
forating  ulceration  of  a  vessel’s  wall,  or  from  the  solution  of 
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its  continuity  after  fatty  degeneration  and  necrosis,  or,  by 
far  the  commonest  of  all,  from  the  rupture  of  an  aneurysmal 
dilatation  of  it. 

Granted  my  position  as  to  the  pathology  of  haemoptysis, 
the  rationale  of  its  treatment  is  simple,  and  the  best  means  to 
carry  out  this  rationale  easy  of  acquirement.  It  will  be  best 
to  consider  these  means  under  two  heads  :  (1)  when  the  hae¬ 
moptysis  arises  from  lung  mischief  secondary  to  cardiac 
failure,  and  (2)  when  it  is  due  to  primary  lung  disease. 

The  haemorrhage  occurring  in  cardiac  disease  is  due  to  a 
degeneration  of  the  endothelium  with  consequent  thrombus 
in  a  branch  of  the  pulmonary  artery  owing  to  feeble  circula¬ 
tion,  thus  causing  an  infarct;  the  haemorrhage  itself  arising 
from  necrosis  of  a  vessel  or  vessels  in  the  infarcted  area  from 
inflammation  in  the  tissues  surrounding  it.  But  the  tension 
of  blood  is  very  low,  the  effused  blood  quickly  clots  and  lies 
against  the  opening,  the  blood  within  the  vessel  looks  on 
this  clot  as  a  foreign  body  and  forms  a  thrombus  upon  it 
which  soon  occludes  the  bleeding  point.2  The  indication 
in  cardiac  haemoptysis  is  therefore  to  prevent  a  repe¬ 
tition,  and  to  effect  this  we  have  to  strengthen  the  heart  by 
horizontal  rest  and  such  tonics  as  strychnine  and  digitalis ; 
personally,  I  find  subcutaneous  injections,  or  rather  intra¬ 
muscular  ones — for  it  is  high  time  we  did  away  with  the  term 
subcutaneous — of  liq.  strychninae  in  the  doses  we  are  accus¬ 
tomed  to  give  it  by  the  stomach,  3  to  5  minims  thrice  daily 
to  be  the  most  efficacious  of  all  means  for  stimulating  the 
weakened  musculature  of  the  heart. 

Should  the  initial  cardiac  haemoptysis  be  very  severe  we 
must  at  first  have  recourse  to  the  treatment  I  am  about  to 
suggest  for  haemoptysis  due  to  primary  lung  disease ;  but 
-even  then  we  must  be  very  chary  in  adopting  measures  which 
-depress  the  heart. 

In  primary  lung  disease  we  should  look  upon  the  bleeding 
point  much  as  a  surgeon  would  look  upon  a  bleeding  vessel 
in  a  sloughing  ulcer  of  the  leg,  which  he  had  to  treat  without 
the  aid  of  any  eliirurgical  skill.  I  take  it  he  would  be  very 
ill-advised  to  employ  ergot  or  any  other  vasomotor  contractor, 
for  the  vessel  in  the  neighbourhood  of  the  bleeding  point  is 
diseased,  its  muscle  fibres  are  degenerated,  and  therefore  the 
drug  will  act  less  upon  them  than  upon  the  fibres  of  all  the 
other  arterioles  of  the  body  ;  the  injured  arteriole  it  will  not 
contract,  but  it  will  raise  the  pressure  of  the  blood  within  it 
by  its  effect  on  all  the  healthy  arterioles ;  the  result  will 
therefore  be  an  increase  rather  than  a  lessening  of  the  bleed¬ 
ing,  unless,  indeed,  you  should  so  press  your  ergot  that  the 
-general  contraction  resulting  produced  heart  failure  and  in 
this  way  lessened  the  flow  of  blood  at  the  bleeding  point, 
though  not  to  so  great  an  extent  as  would  occur  elsewhere. 
I  do  not  think  this  procedure  will  for  a  moment  commend 
itself  to  us ;  it  is  a  far  more  dangerous  and  a  far  less  effica¬ 
cious  method  of  producing  heart  failure  (that  is,  faintness) 
than  Nature’s  own.  She  does  it  by  bringing  the  tension  of 
the  blood  to  a  minimum,  and  the  blood  ceases  to  gusli  from 
the  extreme  weakness  of  the  propelling  force  ;  there  is  the 
rest  of  sheer  exhaustion ;  and  during  it  mechanical  and 
chemical  (not  physiological)  forces  create  a  plug  for  the  hole 
in  the  relaxed  and  flaccid  vessel.  All  the  arterial  system  is 
in  a  state  of  half-empty  flaccidity,  so  that  the  feeble  bicker¬ 
ings  of  the  heart  have  every  encouragement  to  continue,  for 
Nature  has  provided  that  it  shall  have  the  least  possible  work 
to  do.  And  so  life  is  kept  going  with  the  smallest  possible 
amount  of  blood  pressure,  thus  allowing  the  plug  the  best 
possible  chance  of  establishing  itself.  But  in  ergot  faintness 
the  blood,  so  long  as  it  moves  at  all,  must  move  under  con¬ 
siderable  pressure,  and  hence  plugging  will  be  much  less 
likely  to  take  place.  Moreover,  the  strong  contraction  of  the 
arterioles  gives  the  worn-out  heart  far  less  rest,  and  it  has  to 
re-establish  the  circulation  in  the  least,  instead  of  the  most, 
advantageous  circumstances. 

As  to  ergot  itself,  I  think  I  have  given  it  a  fair  trial.  My 
routine  treatment  when  resident  medical  officer  at  the 
General  Hospital  was  30  grains  of  Bonjean’s  ergotine  injected 
deeply  into  the  muscles  of  the  buttock.  I  never  saw  any  in¬ 
jurious  effect,  local  or  general,  result  from  such  treatment ; 
nor  can  I  say  that  I  was  ever  able  to  definitely  associate  any 
cessation  in  the  haemoptysis  with  its  use.  But  even  were  it 
good  to  contract  the  arterioles  of  the  lungs,  liow  do  we  know 

2  On  this  question  of  thrombosis  I  have  chiefly  followed  Cohnlieim. 


that  ergot  will  do  this  ?  As  I  stated  before,  the  calibre  of  tl: 
pulmonary  vessels  is  under  very  different  governance  froi 
that  of  the  systemic  ones,  and  I  am  aware  of  no  evident 
tending  to  show  that  ergot  can  contract  them. 

Venesesection  is,  I  think,  sometimes  of  value  at  the  ou: 
set  ;  if  the  pulse  be  strong,  the-  individual  full-blooded,  or 
venous  congestion  exist,  then  it  is  easy  to  see  how  a  timel 
venesection  may  diminish  the  loss  of  blood.  For  half  a  pin 
of  blood  withdrawn  quickly  will  lower  tension,  etc.,  as  muc 
as  a  pint  removed  slowly  ;  that  is,  the  quick  withdrawal  ( 
blood  by  venesection  may  do  at  once  what  Nature  is  strivin 
to  accomplish  more  slowly,  namely,  produce  a  faintness  ( 
the  circulation. 

Again,  anything  which  keeps  the  blood  in  the  systemi 
circulation  and  so  produces  anaemia  of  the  lungs,  isbeneficia 
We  know  that  the  splanchnic  area  can  contain  all  the  bloo 
of  the  body;  any  tlierapeusis,  therefore,  tending  to  fill  tlii 
area  must  be  good  ;  large  doses  of  nitrites,  which  relax  th 
systemic  arterioles,  should  thus  prove  of  service,  as  well  s 
the  constant  supply  of  small  portions  of  food  so  as  to  kee 
up  a  constant  demand  for  blood  in  the  alimentary  tract. 

To  fulfil  the  same  end  ligatures  may  be  applied  to  th 
thighs  and  upper  arms  to  prevent  the  blood  reaching  th 
right  heart,  a  procedure  well  spoken  of  by  Walshe.  Leeehe 
to  the  anus  or  a  hot  foot  bath  have  proved  similarly  usefu 
Till  faintness  come  on  the  sitting  posture  is  preferable ;  i 
this  way  the  head  is  less  supplied  with  blood,  and  so  los 
able  to  stimulate  the  heart’s  action  than  if  the  horizonta 
position  were  maintained. 

Any  means  which  may  increase  the  coagulability  of  th 
blood  is  evidently  of  value.  It  is  for  this  reason  that  th 
swallowing  of  gallic  acid  is  recommended,  though  the  metho 
of  its  action  is  unknown  to  me.  Nor  do  I  think  the  evidencj 
in  its  favour  is  considerable.  That  it  does  reach  the  blood  i: 
these  cases  is  shown  by  the  fact  pointed  out  by  Wood,  tha 
the  blood  spat  up  after  its  exhibition  often  has  a  greenisi 
hue. 

In  July,  1893,  Professor  A.  E.  Wright,  of  Netley,  mad 
a  communication  to  the  British  Medical  Journal  on  thi 
Value  of  Calcium  Chloride  as  an  Increaser  of  the  Coagu 
lability  of  the  Blood.  He  showed,  also,  that  in  too  iarg 
doses  it  delayed  greatly  the  period  of  coagulation.  In  case 
of  chronic  bleeding — for  example,  haemophilia— doses  o 
5  grains  taken  thrice  daily  were  most  beneficial,  but  to  pro 
duce  a  sudden  and  complete  effect  such  as  would  be  ou 
desideratum  in  severe  haemoptysis,  a  large  single  dose  of  hal 
a  drachm  would  obtain  the  maximum  effect  which,  in  tin 
professor’s  own  case,  reduced  the  coagulation  time  of  hi 
blood  from  4  to  1|  minutes. 

Of  all  measures  for  the  relief  of  haemoptysis  perhaps  tin 
induction  of  vomiting  has  the  strongest  clinical  value  of  any 
but  the  rationale  of  its  action  is  certainly  obscure,  and,  thougl 
I  have  thought  much  about  it,  I  am  in  no  position  to  offe 
any  elucidation  of  the  problem.  It  matters  little  what  dru> 
be  employed  for  the  purpose  ;  whether  it  be  a  local  irritant 
such  as  salt  and  water,  or  one  acting  on  the  centre,  such  as 
antimony.  Personally  I  prefer  antimony,  as  it  produces  re 
laxation  of  the  systemic  arterioles  as  well. 

Hydragogue  purgatives  are  of  extreme  value,  as  thej 
deplete  the  abdominal  organs,  and  so  enable  them  in  turn  t< 
drain  other  parts  of  the  body.  Amongst  them,  calomel  pos 
sesses  a  double  virtue,  as  mercury  is  one  of  the  best,  if  no 
the  best,  drugs  we  possess  for  lowering  arterial  tension.  Iti 
great  antiphlogistic  power  adds  still  more  to  the  efficacy  o 
mercury.  J 

The  great  thirst  which  often  accompanies  prolonged  bleed 
ing  is  best  assuaged  by  the  sucking  of  small  pieces  of  lemon 
as  the  exhibition  of  fluid  drinks,  except  as  nutriment,  is  h 
be  deprecated,  our  aim  being  to  keep  the  quantity  of  trn 
blood  as  low  as  possible  and  its  quality  as  concentrated. 

A  cool  atmosphere  is  supposed  to  be  advantageous. 
is  no  doubt  it  is  so  in  the  case  of  epistaxis,  and  the  nose  u 
one  portion  of  the  respiratory  tract.  So  it  is  hoped  that  i 
will  be  so  to  the  vessels  of  the  lung  parenchyma,  though  w 
must  remember,  first,  that,  whatever  the  temperature  ol  tn 
outside  air  may  be,  that  in  the  air  sacs  is  constant;  a*1 
secondly,  cold  air  is  a  stimulant  to  cardiac  action— a 
action  we  wish  to  depress.  Hence  I  believe  a  warm  room 
be  preferable. 
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I  must  not  forget  one  important  aid  with  which  Nature 
is  provided  us  ;  she  has  given  us  a  most  capable  ligature  in 
ie  elasticity  of  the  lungs.  As  blood  is  effused  and  more 
lood  from  the  right  heart  takes  its  place  within  the  vessel 
ie  effused  blood  distends  those  alveoli  into  which  it  flows, 
!id  the  elastic  walls  of  these  in  turn  increase  the  pressure 
Inch  they  had  previously  exerted,  and  so  press  the  effused 
lood  with  increasing  force  against  the  ruptured  wall  of  the 
Fissel.  This  natural  ligature  it  is  evidently  our  duty  to  aid 
7  all  the  means  at  our  disposal,  and  for  this  reason  I  would 
mn  any  method  of  tlierapeusis  which  would  accentuate  the 
:t  of  inspiration,  such  as  the  inhalation  of  astringent 
mays. 

The  application  of  an  icebag  to  the  prsecordium,  inas- 
mch  as  it  is  a  powerful  cardiac  depressant,  is  valuable,  but, 
l  so  far  as  it  chills  the  surface  of  the  body,  it  is  undesirable, 
s  ice  in  some  form  or  other  is  usually  importuned  for  by  the 
atient,  it  is.  perhaps,  well  at  once  to  resort  to  this  method 
f  its  exhibition,  and  the  bag  will  be  most  wisely  placed 
pon  the  prsecordium.  As  to  its  local  application  over  the 
leeding  point,  even  if  we  could  accurately  localise  this,  1 
oubt  the  advisability,  owing  to  our  want  of  knowledge  of 
ie  effect  of  cold  on  the  pulmonary  vasomotor  nerves  and  of 
ie  depth  to  which  the  cold  of  an  icebag  can  penetrate.  Ex- 
erimentally,  but  not  yet  my  to  mind  clinically,  it  seems  to 
ave  been  shown  that  the  cutaneous  application  of  ice  to  the 
lest  has  produced  local  ansemia  of  the  subjacent  lung. 

I  would  conclude  this  paper  with  the  exhortation,  “Above 
1  things  let  the  thought  of  morphine  be  kept  ever  in  mind.” 
sa  chain’s  strength  is  that  of  its  weakest  link,  so  is  the 
remoptoic  force  of  a  circulation  that  of  its  strongest  pulse, 
ne  strong  beat  may  thrust  away  the  plug  which  many  feeble 
redecessors  have  allowed  to  form.  A  vascular  serenity  is, 
lerefore,  an  absolute  essential  in  the  treatment  of  haemo- 
ysis.  _ 


REMARKS  ON  THE  ETIOLOGY  OF  CANCER.1 

By  C.  H.  CATTLE,  M.D.Lond.,  M.R.C.P. 

propose  to  speak,  almost  exclusively,  of  the  etiology  of 
tncer  in  the  strict  sense  of  the  word— that  is,  of  malignant 
imours  of  the  epithelial  type.  This  subject  has  attained  to 
•eat  prominence  during  the  last  few  years  on  account  of  the 
leged  discovery  of  parasitic  protozoa  in  cancerous  tumours, 
o  one  will  be  able  to  adopt  a  narrow  view  of  the  etiology  of 
tncer  who  has  read  in  Mr.  Hutchinson’s  Archives  of  Surgery 
ie  series  of  admirable  clinical  records,  in  which  is  shown 
te  connection  of  cancer  with  other  morbid  processes,  espe- 
ally  chronic  inflammatory  lesions.  While  bearing  in  mind 
>  much  as  possible  of  what  has  been  imparted  to  us  by 
ninent  observers,  I  have  no  wish  to  dissemble  my  personal 
as  towards  a  belief  in  a  specific  parasitic  agent  as  one 
ctor,  and  that  probably  a  necessary  one,  in  the  causation 
cancer.  Leaving  this  for  the  present.  I  will  glance  very 
•iefly  at  some  contributory  influences,  which  have  received 
ore  or  less  general  acceptance. 

Heredity. — Under  this  head  we  have  to  distinguish  carefully 
'tween  diseases  in  which  the  disease  itself  is  unmistakably 
merited,  and  those  in  which  a  want  of  resistance  or  vul- 
'rability  of  certain  tissues  is  inherited,  which  may  lead  to 
ie  development  of  the  disease  if  certain  other  conditions 
’0  favourable.  To  the  first  class  belong  syphilis  and  hsemo- 
>ilia;  to  the  second,  in  the  great  majority  of  cases,  tuber- 
uosis  and  cancer.  It  must  also  be  remembered  that  in 
■aling  with  such  a  common  disease  as  cancer  the  influence 
heredity  may  be  apparent  rather  than  real ;  for  although 
>e  same  disease  may  affect  the  offspring  as  affected  the 
irent  or  grandparent,  yet  the  explanation  may  be  that  the 
mividual  was  in  both  cases  exposed  to  similar  extraneous 
•fluences.  Among  private  patients  Sir  James  Paget  esti- 
ated  that  a  history  of  hereditary  influence  could  be  obtained 
one  case  of  cancer  in  every  three.  This  estimate,  high  as 
may  seem,  would  still  leave  66  cases  in  every  100  to  be 
nerwise  accounted  for.  Well  authenticated  cases  have  been 
f,orded  of  cancer  affecting  many  members  of  the  same 
m»y.  a>id  extending  over  several  generations. 

*  contribution  to  a  debate  at  a  meeting  of  the  Sheffield  Medico  Chirur 
gical  Society,  March  1st. 


Age  and  Sex. — Statistical  tables  and  daily  experience  in¬ 
form  us  that  cancer  is  most  commonly  met  with  in  persons 
between  the  ages  of  40  and  60,  and  not  infrequently  between 
60  and  the  end  of  life.  The  sudden  rise  between  40  and  50  is 
due  mainly  to  the  liability  of  the  breast  and  uterus  at  this 
period  of  life  to  become  cancerous.  Females  are  about  twice 
as  liable  to  cancer  as  males  ;  but  if  the  reproductive  organs 
are  left  out  of  account,  cancer  is  much  more  common  in 
males.  Cancer  of  the  lip  is  a  hundred  times  as  common  in 
men  as  in  women,  and  cancer  of  the  oesophagus  four  times.2 
In  Continental  statistics  the  stomach  is  invariably  at  the 
head  of  the  list  as  regards  liability  to  cancer,  the  position  of 
the  uterus,  and  still  more  of  the  breast,  being  comparatively 
insignificant.  While  allowing  due  weight  to  the  obvious  fact 
that  cancer  is,  in  the  majority  of  cases,  a  disease  of  the 
decline  of  life,  it  would  be  a  mistake  to  allow  ourselves  to 
be  so  dominated  by  this  fact  as  to  ignore  the  occasional 
occurrence  of  cancer  before  the  usual  age.  I  think  some 
light  may  possibly  be  thrown  on  etiology  by  a  more  careful 
study  of  cancer  occurring  comparatively  early  in  life.  I  may 
quote  four  instances  of  early  cancer  which  I  have  come  across 
quite  lately  without  being  at  any  trouble  to  search  for 
records.  The  first  case,  which  came  under  my  own  notice, 
was  one  of  cancer  of  the  breast  in  an  unmarried  woman  of  33. 
Careful  inquiry  failed  to  elicit  any  evidence  of  hereditary 
transmission.  The  second  case,  also  of  cancer  of  the  breast, 
was  related  to  me  by  a  medical  friend.  The  patient’s  age 
was  34,  and  no  evidence  of  hereditary  influence  could  be  dis¬ 
covered.  The  third  and  fourth  cases  have  been  recently  re¬ 
ported.  One  was  a  case  of  cancer  of  the  rectum  in  a  woman 
of  30, 3  and  the  other  of  cancer  of  the  ciecum  in  a  girl  of  22. 4 
In  neither  case  is  anything  stated  for  or  against  the  influence 
of  heredity. 

Chronic  Irritation. — It  has  been  said  that  parts  which  have 
long  been  in  a  state  of  chronic  inflammation  or  irritation  are 
liable,  under  the  influence  of  heredity  or  senility,  to  become 
cancerous.  The  well-known  records  of  “lupus  cancer ’’are  a 
case  in  point.  The  cancerous  process  is  something  so 
specific,  so  different  from  ordinary  chronic  inflammation,  that 
I  cannot  bring  myself  to  believe  in  the  evolution  of  the  one 
condition  from  the  other,  without  the  superaddition  of  a 
specific  cause.  To  my  mind  such  influences  as  heredity, 
senility,  local  damage  to  parts,  and  the  involutional  changes 
in  organs  whose  functional  days  are  overpast,  are  so  many 
predisposing  causes  to  a  specific  disease,  which  prepare  the 
way  for  the  entrance  of  a  specific  poison  to  the  tissues. 
While  saying  this  I  must,  however,  admit  that  Mr.  Hutchin¬ 
son’s  records  of  warts  and  moles  in  the  aged  becoming  malig¬ 
nant  appear  to  afford  strong  ground  for  a  belief  in  the  evolu¬ 
tion  of  cancer  from  simple  and  innocent  modifications  of 
structure.  Some  rare  cases  are  on  record  in  which  cancer  has 
followed  the  long-continued  administration  of  arsenic. 

The  Seat  of  Cancer ,  etc—  It  is  a  well-established  observa¬ 
tion  that  those  parts  which  are  frequently  the  seat  of  primary 
cancer  are  little  liable  to  secondary  deposits  and  vice  versa. 
While  these  propositions  will  be  generally  admitted,  it 
would  be  no  easy  matter  to  give  reasons  for  all  the  observed 
facts  on  which  they  rest.  For  instance,  in  the  case  of  mam¬ 
mary  cancer,  why  is  the  liver  so  often  affected  by  secondary- 
growths  while  the  lungs  may  escape?  If  cancerous  enrboli 
can  get  lodged  and  grow  in  the  capillaries  of  the  liver,  why 
does  the  same  result  occur  but  seldom  in  the  case  of  the 
stomach,  spleen,  intestine,  and  kidney,  which  are  nourished 
by  the  same  cancer-laden  blood  ?  Auto-inoculation  has  been 
observed  occasionally  where  a  healthy  surface  has  lain 
in  contact  with  a  cancerous  one.  Cases  are  also  known  in 
which  inoculation  of  the  stomach  or  intestines  has  been 
effected  by  means  of  fragments  detached  from  growths  higher- 
up  the  alimentary  canal.  I  may  just  mention,  without  com¬ 
ment,  the  liability  to  cancer  of  orifices,  the  narrowings  and 
flexures  of  hollow  organs— in  short,  parts  exposed  to  friction 
and  other  local  damage. 

Geographical  Distribution.— Cancer  is  said  to  be  more  com¬ 
mon  in  Europe  than  in  any  other  continent.  By  some 
authors  it  has  been  thought  to  be  more  common  in  low-lying 
districts,  especially  near  river  banks,  than  in  elevated  re- 

2  British  Medical  Journal,  February  3rd,  1894,  p.  271. 

3  British  Medical  Journal,  February  10th,  1894,  p.  299. 

*  Ibid.,  Epitome,  January  27tli,  1894,  p.  14. 
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gions.  It  has  also  been  stated  that  in  France  cancer  is  more 
common  in  the  country  districts  than  in  towns. 

Cancer  a  Specific  Disease. — Cohnlieim’s  theory  of  the  origin 
of  new  growths  does  not,  I  think,  carry  us  very  far  towards 
explaining  cancer.  It  is  more  applicable  to  the  case  of 
simple  tumours,  and,  perhaps,  sarcoma.  The  epithelial  cells 
of  cancer  have  undergone  a  specific  metamorphosis.  Normal 
epithelium  transplanted  to  an  abnormal  situation,  as  may 
occur  accidentally  in  surgical  operations,  does  not  grow  into 
a  cancer.  A  piece  of  scirrhous  cancer  transplanted  into  a 
rabbit  disappears  ;  the  thyroid  gland  of  a  sheep  transplanted 
into  a  man  is  in  like  manner  absorbed.  What,  then,  is  the 
specific  force  which  not  only  causes  cancerous  epithelium  to 
proliferate,  but  also  enables  it  to  maintain  its  existence 
against  the  disintegrating  action  of  the  invaded  tissues  ? 
Sir  James  Paget  has  made  an  interesting  comparison  between 
cancer  and  the  group  of  diseases  which  we  are  accustomed  to 
call  specific.  He  points  out  that  the  members  of  this  group 
differ  from  one  another  quite  as  much  as  anyone  of  them  differs 
from  cancer.  If  we  compare  the  characters  of  syphilis,  tubercu¬ 
losis  and  cancer  we  shall  find  they  present  certain  rough  and 
general  analogies ;  objection  may  no  doubt  be  raised  to 
points  of  detail.  In  each,  for  instance,  the  initial  lesion  is 
often  solitary  and  local.  This  is  followed  by  general  infec¬ 
tion  of  the  system,  effected  primarily  by  means  of  the  lymph¬ 
atics  and  afterwards  by  the  blood  vessels.  The  tendency 
of  each  disease,  if  unchecked,  is  to  destroy  life.  In  each, 
again,  after  a  prolonged  struggle,  the  disease  may  die  out  and 
the  patient  survive.  In  only  one  of  these  diseases  has  a 
specific  parasite  been  conclusively  demonstrated  as  the 
cause,  but  can  there  be  reasonable  doubt  that,  in  the  case  of 
diseases  so  similar  in  their  course  and  development,  a  similar 
cause  will  eventually  be  demonstrated  for  all  three? 

The  Specific  Agent. — It  is  hardly  likely  that  cancer  is  caused 
by  a  bacillus,  for  its  characteristic  structure  is  very  different 
from  that  of  the  lesions  occurring  in  those  diseases  which  we 
know  to  be  caused  by  bacilli ;  but  it  is  quite  conceivable  that 
protozoa  living  in  the  cancer  cells  might  determine  their  pro¬ 
liferation,  and  by  means  of  their  toxic  products  exercise  a 
more  extended  influence  than  the  actual  number  of  parasites 
would  account  f  n\  I  shall  be  told,  I  know,  that  the  secondary 
deposits  of  cancer  are  all  grafts  from  the  primary  one,  and 
that  the  supposed  parasite,  if  it  be  a  vera  causa ,  ought,  acting 
by  itself  aloae,  to  excite  the  disease  in  whatever  situation  it 
becomes  implanted.  The  criticism  is  perfectly  just.  Let  me 
try  and  state  the  parasitic  theory  a  little  more  explicitly.  It 
assumes  that  the  association  of  the  parasites  with  the  epi¬ 
thelial  cells,  having  once  taken  place,  becomes  permanent, 
both  as  regards  the  primary  and  the  secondary  manifestations 
©f  the  disease ;  that  epithelial  proliferation  alone  does  not 
constitute  cancer ;  and  that  protozoa  do  not  excite  cancer  in 
■epithelial  tissues  unless  favoured  by  a  certain  preparedness 
of  soil.  These  assumptions,  if  proved  true,  would  explain 
much  that  is  obscure  in  the  etiology  of  cancer.  The  theories 
of  cancer  are  not  few,  and  we  may  fairly  ask  :  Does  any  of 
them  give  a  better  explanation  of  the  cardinal  features  of  the 
disease— of  its  pertinacious  growth,  its  widespread  generalisa¬ 
tion,  its  inexorably  lethal  tendency  ?  I  do  not  assert  that 
the  bodies  which  have  been  found  in  cancer  during  the  last 
few  years  by  many  observers,  and  described  as  protozoa,  are 
the  cause  of  the  disease.  But  a  disproof  of  all  connection 
between  these  bodies  and  the  origin  of  cancer  would  not 
weaken  the  force  of  the  general  argument  in  favour  of  a 
specific  parasite.  Microscopic  evidence  alone  will  not  settle 
the  questions  at  issue.  There  is  reason  to  believe,  however, 
from  evidence  gained  from  the  examination  of  specimens 
while  still  quite  fresh,  that  some  of  the  bodies  described  as 
parasites  are  at  least  living.  What  is  necessary  to  make  the 
evidence  convincing  is  that  the  supposed  specific  cause 
should  be  shown  to  be  capable  of  exciting  cancer  in  an  animal 
previously  healthy,  either  acting  alone  or  in  presence  of 
certain  known  concomitant  conditions.3 


5  The  paper  was  illustrated  by  lantern-slide  photographs  by  Dr.  Millar,  of 
Nottingham,  and  by  coloured  drawings  made  for  the  author. 
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[Abstract.] 

The  medical  profession  suffers  injury  in  various  ways.  Bj 
the  possible  preponderance  in  International  Medical 
Congresses  of  the  social  over  the  scienti  fic  elements,  by  the  ex 
cessive  number  of  specialists  insufficiently  grounded  in 
general  medical  knowledge  and  practice,  and  by  the  excessiv( 
modesty  of  some  practitioners  who  send  to  these  specialists  ? 
large  number  of  the  cases  which  come  into  their  hands,  anc 
thus  teach  the  public  to  prefer  an  almost  empirical  method 
of  practice  to  true  science  ;  by  the  manner  in  which  medical 
men  persuade  themselves  that  manufactured  products  (mecli 
cines  and  foods)  are  preferable  to  the  Pharmacopoeia 
and,  lastly,  by  an  excessive  tendency  to  follow  new  fashions 
and  customs  (tuberculin,  elixir).  The  cause  of  all  this 
is  the  desire  to  do  good  and  this  also  explains  the  eagei 
hunting  after  new  products  of  organic  chemistry,  which  too 
often  are  employed  in  excessive  doses.  The  reproach  which 
has  been  brought  against  the  medical  profession  of  always 
wishing  to  do  too  much  in  the  way  of  operative  interference 
and  medication  is  certainly  not  without  some  foundation. 
But  the  administration  of  remedies  in  insufficient  doses  is 
even  more  injurious  than  giving  them  in  exaggerated 
quantities. 

Many  chances  of  saving  human  life  are  thrown  away  by  toe 
great  delay  in  interfering  medically,  and  this  occurs  espe¬ 
cially  in  inflammatory  and  infective  fevers.  The  so-called 
“expectant”  method  is  frequently  a  most  pernicious  prool 
of  indifference  or  ignorance. 

Side  by  side  with  exaggerated  or  insufficient  medication 
goes  exaggerated  or  insufficient  nourishment.  Sugar  of 
milk,  if  used  as  the  sole  food  of  infants,  is  injurious  to 
them.  Cow’s  milk,  even  if  sterilised  by  boiling,  cannot 
acquire  the  physiological  properties  of  woman’s  milk,  and 
if  used  alone  is  unfit  for  the  nourishment  of  infants. 
Infants  suffer  greatly  if  they  are  treated  too  [ate  oi 
injudiciously.  Asphyxia  of  the  newborn  impairs  for 
ever  both  bodily  and  mental  health,  and  therefore 
necessitates  prompt  intervention  on  the  part  of  the  medical 
practitioner.  In  such  cases,  however,  electrical  treatment  is 
not  to  be  recommended  unless  it  is  applied  with  care,  and 
with  the  necessary  interruptions.  The  perils  of  infective 
lesions  are  also  frequent,  but  can  easily  be  avoided.  The 
cause  of  the  obstinate  constipation  described  by  the  author 
(even  if  the  only  food  given  is  woman’s  milk)  consists  in 
abnormal  length  of  the  sigmoid  flexure  in  the  newborn 
infant  and  baby.  In  such  cases  purgatives  must  be  avoided; 
daily  enemata  must  be  given  until  in  five  or  six  years  a 
normal  condition  has  been  brought  about. 

Interference  by  tracheotomy  in  diphtheria  is  pernicious 
except  in  the  case  of  children  of  a  certain  age  and  of  a  sub¬ 
missive  disposition.  The  struggles  of  infants  cause  ex¬ 
haustion,  cardiac  paralysis,  and  death.  Nasal  diphtheria 
necessitates  frequent  injections ;  glandular  abscesses  of  the 
neck,  if  they  tend  to  become  very  large  or  to  be  the  seat  ot  a 
necrotic  process,  should  be  freely  opened  and  disinfected. 
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Lannelongue’s  operation  for  microcephalus  and  idiocy  has 
tot  answered  the  expectations  formed  of  it ;  death  has  often 
>een  the  result.  The  improvement  that  has  followed  tliepro- 
edure  is  slight,  and  is  not  attributable  to  the  operation.  On 
he  contrary,  instead  of  an  expansion  there  is  a  diminution  o  ' 
he  cranial  cavity.  This  fact  was  demonstrated  on  a  skul 
t  hich  had  been  operated  upon. 
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[Abstract.] 

'he  material  basis  of  all  vital  phenomena,  without  exeep- 
ion,  is  the  protoplasmic  substance.  This  is  the  invisible 
ource  of  the  feeling  of  health.  If  its  plastic  action  is  mani- 
?st  in  the  development  of  the  embryo,  on  the  other  hand 
bis  shows  itself  only  indirectly  in  the  phenomena  of  life, 
ts  principal  active  principle  is  protoplasm,  that  molecular- 
heinical  complex  which  shows  in  its  physico-chemical  pro- 
erties  the  features  proper  to  the  chemical  complex  in 
eneral.  The  protoplasmic  complex  is  a  whole,  and  not  a 
mple  mixture  of  its  constituent  parts.  If  the  protoplasm 
s  living,  it  acts  on  an  entity  which  does  not  allow  its  indi- 
idual  parts  to  be  seen  in  the  working  of  its  vital  activity. 
Albumin  being  the  principal  constituent  of  the  proto- 
lasmic  complex,  and  in  view  of  the  differences  in  albu- 
unous  substances  in  different  parts  and  of  the  forms  of  pro- 
>plasm,  it  can  be  understood  that  the  quality  of  the  albumin 
etermines  the  kind  and  character  of  the  vital  activity,  and 
lat  the  phenomena  of  life  depend,  on  the  one  hand,  on  the 
mdamental  properties  and  the  nature  of  the  functions  of  the 
rotoplasm,  and,  on  the  other,  on  the  chemical  constitution 
I  the  albumin. 

The  albuminous  molecule  is  itself  a  chemical  complex  con- 
.sting  of  atomic  groups  which  form  series  constructed  uni- 
>rmly  but  yet  distinct  one  from  the  other.  Certain  albu¬ 
minoid  substances  are  particularly  rich  in  a  certain  kind  of 
-ries  ;  others  contain  none  of  certain  series.  The  richer  the 
ibuminous  molecule  is  in  atomic  groups  of  various  kinds, 
le  wider  and  freer  is  the  share  it  takes  in  the  vital  plieno- 
lena  of  the  protoplasm  ;  the  more  uniform  the  quality  of  the 
roups  in  the  albuminous  molecule,  the  narrower  and  more 
‘stricted  is  the  biological  role  of  the  latter.  The  incomplete 
Luminous  molecules  in  superior  organisms  are  derived 
om  complete  molecules.  In  the  lower  organisms  there  are 
?  complete  molecules  analogous  to  the  albuminous  molecules 
the  superior  protoplasm. 

A  comparative  study  of  the  albumin  of  superior  and  lower 
•ganisms  leads  to  the  conclusion  that  in  Nature  the  albu¬ 
minous  substances  are  not  formed  all  at  once,  and  that  the 
unplete  albuminous  molecule  of  the  superior  protoplasm  is 
ie  result  of  a  pliilogenetic  development  parallel  to  the 
a  feeling  of  organic  forms  on  earth.  In  this  development 
1,1  .albuminous  molecule  displays  the  faculty  of  accommo- 
ition.  The  external  causes  which  bring  about  its  com- 
exity  do  not  act  directly  on  the  albuminous  molecule  but 
1  t  lie  protoplasmic  complex,  the  latter  being  the  defender  of 
ie  albuminous  molecule,  and  at  the  same  time  the  trans- 
'tter  of  external  influences.  The  new  atomic  groups  which 
ially  have  entered  into  the  constitution  of  the  albumin 
ust  at  the  commencement  of  development  have  been  con¬ 
fluent  parts  of  the  protoplasmic  complex,  but  their  exist- 
ice  not  being  of  a  lasting  character  these  new  groups  acquire 
■r  man  an  t  and  biotic  character  in  becoming  a  constituent 
irt  of  the  albuminous  molecule. 

x  iotoplasm  may  differentiate  itself  into  two  distinct  forms 
namely,  hyaline  and  “  stromic.”  The  former  first  receives 
c  shock  of  external  actions,  and  in  like  manner  its  com- 
ex  ls  *lrst  reconstituted  under  their  influence,  and  its 


albumin  is  first  invaded  by  the  new  atomic  groups,  whilst 
the  stromic  protoplasm  follows  the  hyaline  step  by  step  in 
its  development.  The  hyaline  protoplasm  keeps  more  feebly 
that  which  it  acquires,  whilst  stromic  protoplasm  assimilates 
less  readily  but  keeps  more  persistently  what  it  has  acquired. 
The  phenomena  of  heredity  are  explained  by  close  connec¬ 
tions  gradually  formed  between  these  two  forms  of  protoplasm 
and  the  external  world. 

Civilised  man  uses  alcohol  so  extensively,  and  has  done  so 
for  so  long,  that  one  may  with  certainty  affirm  the  existence 
of  an  alcoliolised  protoplasm  in  drunkards  just  as  one  finds 
morphinised  protoplasm  in  cases  of  chronic  intoxication  with 
morphine.  The  existence  of  arsenic  in  the  protoplasmic 
complex  of  arsenic  eaters,  consequent  on  the  fact  that  they 
are  incapable  of  subsisting  normally  without  that  element, 
can  no  longer  be  questioned.  In  these  three  facts  we  have 
the  proof  that  man  by  introducing  into  his  body  stimulant, 
narcotic,  and  alterative  substances  even  to  excess  becomes 
accustomed  thereto  to  such  a  degree  that  without  them  his 
organism  is  not  at  peace.  Hence  it  follows  that  the  complex 
of  protoplasm  and  albumin  is  adaptable,  that  it  is  not  in¬ 
capable  of  being  disturbed  in  its  fundamental  constitution 
and  in  its  properties,  and  that  it  is  reconstructed  with  diffi¬ 
culty.  This,  however,  is  not  to  be  taken  as  meaning  that 
such  a  thing  never  happens,  and  it  does  so  with  greater  readi¬ 
ness  in  a  regressive  than  in  a  progressive  direction. 


PROCEEDINGS  OF  SECTIONS. 


[■ Specially  Reported  for  the  British  Medical  Journal.] 

SECTION  OF  DERMATOLOGY  AND  SYPHI- 
LO  GRAPH  Y. 

Tuesday  and  Wednesday ,  April  3rd  and  4th. 
Presidents,  Drs.  v.  Petersen,  Neisser,  Schwimmer,  and 

Wahrschewski. 

Idiopathic  Sarcoma  op  the  Skin. 

A  discussion  on  multiple  idiopathic  primary  sarcoma  of 
the  skin  and  its  nomenclature  was  introduced  by  Professor 
Kaposi  (Vienna),  and  gave  rise  to  an  extended  debate. 
Professor  Kaposi  exhibited  a  number  of  drawings  of  his 
typical  cases  of  idiopathic  sarcomata.  Among  other  points 
upon  which  he  insisted  was  the  fact  that  the  pigmentation 
was  due  to  haemorrhages  into  the  adjoining  tissues,  and  not 
to  pigmented  cells  as  in  ordinary  melanotic  sarcomata. 

Syphilis. 

A  discussion  on  the  nature  of  the  simple  contagious  ulcer 
was  introduced  by  Drs.  Iyreftung  and  Ducrey,  and  one  on 
;he  treatment  of  syphilis  by  Dr.  Jullien. 

In  the  discussion  on  the  treatment  of  syphilis,  the  majority 
of  the  speakers,  who  included  Drs.  Schiff,  Touton,  Grun- 
feld,  Brada,  Ravogli,  and  Schwimmer,  insisted  on  the  im¬ 
portance  of  continuing  mercurial  treatment  for  a  lengthened 
period  of  time,  even  for  two  to  four  years,  to  ensure  a  cure. 

Dr.  Jullien  recommended  calomel  as  having  less  dele¬ 
terious  effects  ;  he  always  gave  it  with  the  syringe. 

Dr.  Schiff  advised  excision  of  the  primary  sore,  preferably, 
of  course,  before  induration  appeared ;  most  of  the  other 
speakers  did  not  agree  that  the  excision  was  prophylactic. 

Dr.  Touton  considered  that  inunction  was  by  far  the  best 
method  of  administering  mercury. 

Cold  as  an  Etiological  Factor  in  Diseases  of  the  Skin. 

The  only  paper  read  in  English  was  a  communication  by 
Dr.  Corbett  (Cleveland,  Ohio),  who  called  attention  to  a 
disease  of  the  skin  etiologically  allied  to  the  prurigo  hiemalis 
of  Duliring,  yet  presenting  the  clinical  features  described  by 
Hutchinson  under  the  title,  “Some  Peculiar  Eruptions 
allied  to  Chilblains.”  Fourteen  cases  were  reported,  and  the 
following  conclusions  were  drawn  :  That  three  conditions 
are  necessary  for  its  production — namely,  a  low  temperature, 
air  in  motion  and  humidity.  Again,  there  is  noted  a  pre¬ 
ponderance  of  the  male  sex,  who  are  more  exposed  to  in¬ 
clement  weather.  No  trade  or  social  condition  had  any  no- 
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ticeable  influence.  Neither  were  chilblains  or  lupus  erythe¬ 
matosus  met  with  in  the  eases  reported.  Prominent  among 
the  morbid  changes  in  the  skin  was  the  dusky,  almost 
cyanotic,  appearance  of  the  lesions,  which  changed  in  tint  ac¬ 
cording  as  the  position  of  the  hand  was  raised  or  dependent. 
They  were  also  influenced  by  the  temperature  of  the  room. 
In  one  case  there  was  a  marked  disturbance  of  the  peripheral 
circulation,  as  pointed  out  by  Mr.  Hutchinson  ;  but  except 
in  this  case,  no  such  disturbance  was  apparent.  In  the 
treatment  of  the  disease,  local  measures  afforded  the  greatest 
relief.  These  included  emollients,  soothing  applications  and 
astringents,  as  were  indicated  in  its  different  stages.  Pro¬ 
tecting  the  surface,  although  not  always  effectual,  is  to  be  re¬ 
commended.  Failing  in  these,  we  still  possess  one  panacea 
— a  change  of  climate.  In  conclusion,  the  cases  reported 
presented  a  well-defined  type,  of  which  there  seemed 
to  be  two  varieties,  possessing  the  following  distinctive 
features :  1.  Sudden  appearance  at  the  approach  of  cold 
weather.  2.  Spontaneous  cure  in  the  spring.  3.  Lia¬ 
bility  to  return  in  successive  years,  occupying  the  sites 
previously  involved.  4.  Its  characteristic  position  is  the 
dorsal  surface  of  the  hands,  next  in  frequency  the  cor¬ 
responding  positions  on  the  feet.  5.  The  disease  shows  little 
or  no  tendency  to  spread  to  other  parts  of  the  body,  nor,  after 
the  lesions  are  fully  developed,  to  extend  at  the  periphery. 
6.  The  eruption  is  characterised  by  variously-sized,  round, 
or,  as  involution  proceeds,  horseshoe-shaped  patches,  which 
are  slightly,  sometimes  markedly,  thickened,  having  an 
abrupt,  well-defined  margin,  and  of  a  dusky  red  or  slightly 
erythematous  colour.  At  first  vesicles  are  present  which 
easily  rupture,  leaving  denuded,  weeping,  irregular,  pin¬ 
head  to  lentil-sized  surfaces,  whose  colour  is  perceptibly 
stronger  than  the  surrounding  patch,  and  may  be  likened  to 
a  raw  ham  tint.  The  disease  at  this  time  often  presents  a 
striking  resemblance  to  herpes.  Later  the  patch  takes  on  a 
faded-rose-coloured  hue,  and  becomes  covered  with  a  thin 
layer  of  adherent  scales,  when  it  might  readily  be  mistaken 
for  lupus  erythematosus.  This  may  mark  the  subsidence  of 
an  annual  attack,  or  after  many  years  the  eruption  may 
assume  this  form.  7.  Itching  may  or  may  not  be  present 
when  present  it  is  paroxysmal.  8.  Finally,  as  observed  by 
the  writer,  the  eruption  is  not  associated  with  any  other  dis¬ 
ease,  nor  has  it  been  ascribed  to  any  special  bodily  condi¬ 
tion.  With  these  distinctive  characters,  it  seemed  to  the 
author  that  we  are  justified  in  looking  upon  the  affection  as 
a  disease  sui  generis,  for  which  he  suggested  the  name  of 
dermatitis  hiemalis.  Coloured  photographs  and  drawings 
were  shown  in  illustration. 


SECTION  OF  PATHOLOGY. 

Wednesday ,  April  J/.th. 

Types  of  Malarial  Fever  seen  in  Baltimore. 

A  paper  on  this  subject  was  read  by  Dr.  John  Hewetson, 
Assistant  in  the  Medical  Clinic  at  the  Johns  Hopkins 
Hospital.  The  communication  consisted  of  a  brief  report  on 
531  cases  of  malarial  fever  observed  in  Professor  Osier’s  clinic 
during  the  past  four  years,  and  analysed  by  Dr.  W.  S. 
Thayer  and  the  writer.  Laveran’s  organism  was  invariably 
found  before  a  diagnosis  was  made,  and  the  three  types 
described  by  the  Italian  observers  confirmed.  Of  the  458 
cases  in  which  the  nature  of  the  infection  could  be  definitely 
made  out,  113  were  found  to  be  due  to  a  single  tertian,  158  to 
a  double  tertian,  and  175  to  an  aestivo-autumnal  infection. 
There  were  in  addition  2  cases  of  quartan  infection,  and  10 
cases  in  which  the  tertian  and  the  aestivo-autumnal  organisms 
were  combined.  In  the  spring  and  early  summer  the  infec¬ 
tion  was  almost  invariably  due  to  the  tertian  type  of 
organism,  while  in  the  latter  part  of  the  summer  and  in  the 
fail  both  tertian  and  aestivo-autumnal  types  were  found. 
Thus,  during  the  first  half-years  there  were  64  cases  of  a 
single  or  a  double  tertian  infection,  and  only  4  in  which  the 
aestivo-autumnal  organism  occurred.  In  each  of  these  latter 
there  was  serious  doubt  as  to  whether  the  initial  infection 
had  really  occurred  in  the  spring.  A  combined  infection  was 
found  in  3  instances.  During  the  second  half-year  there  were 
271  cases  of  single  or  double  tertian  infection,  175  cases  of 
aestivo-autumnal,  2  of  quartan,  and  7  in  which  there  was  a 
combined  infection.  The  frequency  of  the  occurrence  of  the 


aestivo-autumnal  organism  in  the  fall  was  more  striking!’ 
shown  in  the  fact  that,  while  between  January  1st  am 
September  1st  there  were  136  cases  of  single  or  double  tertiai 
infection,  and  only  27  of  aestivo  autumnal,  with  4  combined 
there  occurred  between  September  1st  and  January  1st  onl; 
135  cases  of  single  or  double  tertian  infection,  and  148inwhici 
it  was  due  to  the  aestivo-autumnal  organism.  There  were  ii 
addition  2  cases  of  quartan  and  6  of  a  combined  infection 
The  organism  found  associated  with  the  tertian  infection  wa 
in  every  way  similar  to  that  described  by  the  Italian 
observers,  and  this  was  also  true  of  the  quartan  organism 
although  it  was  very  rarely  met  with.  The  entire  cycle  o 
the  development  of  the  aestivo-autumnal  organism  was  no 
observed,  as  blood  from  the  spleen  was  seldom  aspirated,  an1 
the  segmenting  form  was  never  seen  in  the  peripheral  circula 
tion.  The  various  other  stages  were,  however,  entirely  ii 
accord  with  what  has  been  described  in  Italy  and  elsewhere 
No  definite  decision  was  reached  regarding  the  role  played  bj 
the  crescentic  form  of  the  organism.  Flagellating  forms  wer 
seen  associated  with  both  this  and  the  tertian  type  o 
organism,  invariably  arising  from  the  crescent  or  ovoid  forn 
in  the  former.  They  were,  however,  never  seen  in  either  cast 
until  after  the  blood  had  been  upon  the  slide  for  some  fer 
minutes,  and  were  regarded  as  degenerative  forms.  Th< 
types  of  fever  were  found  to  vary  much  with  the  organism 
causing  the  infection,  being  much  more  constant  whei 
associated  with  the  tertian  than  with  the  aestivo-autumnal 
In  the  two  cases  of  infection  with  the  quartan  organism 
regular  chills  occurred  every  fourth  day,  the  temperaturt 
being  normal  or  subnormal  during  the  interval.  The  chie 
differences  existing  between  paroxysms  associated  witl 
tertian  and  aestivo-autumnal  organisms  were  as  follows 
In  the  first  type  the  paroxysm  comes  on  more  abruptly 
reaches  its  climax  sooner,  and  the  fever  falls  to  normal  ini 
much  shorter  time  than  in  a  paroxysm  of  the  aestivo 
autumnal  type.  While  the  average  duration  of  a  tertiai 
paroxysm  was  between  eleven  and  twelve  hours,  the  length 
of  the  aestivo-autumnal  was  more  nearly  twenty-four 
Perhaps  the  most  striking  difference,  however,  was  tin 
tendency  on  the  part  of  the  fever  to  become  remittent  wlier. 
due  to  an  aestivo-autumnal  infection.  The  authors  believe 
then,  that  in  malarial  fever  in  Baltimore  three  distinct  types  o 
organism  can  be  distinguished  ;  the  organism  of  tertiai 
fever,  the  organism  of  quartan  fever,  and  that  associatec 
with  the  irregular  aestivo-autumnal  fevers  ;  the  cycle  o 
development  of  the  tertian  organism  occupying  about  forty 
eight  hours,  that  of  the  quartan  seventy-two  hours,  and  that 
of  the  aestivo-autumnal  usually  twenty-four  hours,  although 
there  is  reason  to  believe  the  cycle  of  the  latter  may  vary 
much.  In  other  words,  the  malarial  fevers  observed  in  Haiti 
more  correspond  closely  to  those  occurring  in  Europe  anc 
elsewhere,  the  same  observations  having  been  made  by  then 
as  by  the  Italian  writers,  the  sole  difference  being,  perhaps 
the  relative  infrequency  of  the  quartan  fever. 

Degenerations  following  Lesions  of  the  Cerebellum. 

Dr.  Aldren  Turner  gave  a  lantern  demonstration  of  the 
degeneration  following  lesions  of  the  cerebellum  and  iti 
peduncles  in  monkeys,  of  which  the  following  is  an  abstract 
The  degenerations  following  removal  of  the  lateral  lobe  of  the 
cerebellum,  or  section  of  the  superior  peduncle,  showed  tha 
this  structure  contains  an  efferent  tract  to  the  opposite  rec 
nucleus  and  optic  thalamus,  and  an  afferent  tract,  which 
appears  to  be  the  cerebellar  termination  of  the  antero-latera. 
ascending  tract  of  Gowers.  Lateral  lobe  extirpation,  or  sec¬ 
tion  of  the  middle  peduncle,  was  followed  by  diminution  oi 
the  transverse  fibres  of  the  pons  Varolii  on  the  side  of  the 
lesion,  and  atrophy  of  the  cells  of  the  nucleus  pontis  on  the 
opposite  side.  Lateral  lobe  extirpation,  or  section  of  the 
inferior  peduncle  demonstrated  the  existence  of  an  efferent 
tract  to  the  opposite  inferior  olivary  body,  and  of  an  afferent 
tract  to  the  cortex,  chiefly  of  the  lateral  lobe.  Extirpation  oi 
the  middle  lobe  occasioned  no  degeneration  in  the  superior 
middle,  or  inferior  cerebellar  peduncles,  but  was  followed  by 
degeneration  and  scleroses  of  the  tract  which  passes  from  the 
vermiform  process  to  Deiters’s  nucleus — the  “  direct  sensory 
cerebellar  tract”  of  Edinger.  No  confirmation  of  Mareme 
statements  was  obtained  as  to  the  existence  of  a  direct 
efferent  cerebellar  tract  in  the  spinal  cord,  or  of  degeneration 


April  21,  1894.] 


THE  CONGRESS:  OBSTETRICS  AND  GYNAECOLOGY. 


The  British 
L-Medical  Journal 


855 


the  anterior  nerve  roots,  mesial  fillet,  or  posterior  longi- 
linal  bundles,  after  cerebellar  extirpation.  In  two  cases 
lateral  lobe  extirpation,  however,  degeneration  in  the 
terior  and  lateral  columns  of  the  spinal  cord  respectively, 
the  position  indicated  by  Marchi,  was  observed.  In  the 
;e,  however,  in  which  there  was  marginal  degeneration  in 
j  anterior  column,  the  nucleus  of  Deiters,  on  the  same  side, 
s  implicated  ;  while,  in  that  in  which  degeneration  in  the 
eral  column  was  present,  there  was  a  lesion  of  the  tegment 
the  pons,  involving  the  nucleus  of  the  lateral  fillet. 
ie  same  degeneration  was  induced  by  lesions  specially  made 
the  lateral  fillet.  Destruction  of  the  clavate  and  cuneate 
clei  was  followed  by  degeneration,  on  the  one  hand, 
rough  the  restiform  body  into  the  cerebellum  ;  and,  on  the 
ler  hand,  through  the  internal  and  middle  arcuate  fibres  to 
ie  opposite  interolivary  layer  and  mesial  fillet.  This  latter 
■ucture  was  traced  to  the  anterior  quadrigeminal  bodies  and 
tic  thalamus.  Owing  to  lesion  in  some  of  the  experiments  of 
e  roots  of  the  fifth  cranial  nerve,  special  investigations  on  its 
intral  connections  were  made.  Degeneration  and  sclerosis  of 
?so-ealled  “  ascending  root ’’was  traced  as  far  as  the  second 
•vical  nerve,  after  section  of  the  sensory  division ;  and 
•ophy  of  the  so-called  “  descending  root  ”  was  observed 
er  section  of  the  motor  division. 


ACTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

tE  President  of  this  Section  was  Professor  Pasquali  (Rome), 
d  the  Honorary  Presidents  were  Sir  Spencer  Wells,  Dr. 
ibert  Barnes,  Dr.  Granville  Bantock,  Professors  Simpson, 
irtin,  Gusserow,  Winkel,  Pawlik,  Pdan,  Pinard,  Charpentier, 
lebohls,  Dimitri,  and  Ott. 

Symphysiotomy. 

A  discussion  on  symphysiotomy  was  opened  by  Professor 
iorisani  (Naples)  and  Dr.  Leopold  (Dresden). 

Professor  Morisani  considered  that  the  operation  was 
stifiable  when  it  afforded  good  hopes  of  the  birth  of  a 
dng  child.  It  was  applicable  when  the  true  conjugate 
imeter  was  between  6.8  and  8.6  centimetres  (2f  to  3^  ins.), 
ie  proper  moment  to  perform  it  was  when,  in  a  pregnancy 
term,  labour  was  well  advanced  and  the  dilatation  of  the 
almost  complete.  The  combination  of  premature  delivery 
th  symphysiotomy  he  did  not  think  justifiable  in  the 
esent  state  of  experience,  since  it  greatly  increased  the 
;k  to  the  child.  In  operating,  he  had  found  no  difficulty 
dividing  the  symphysis  with  the  same  bistoury  as  the  soft 
.rts,  but  if  the  symphysis  was  ossified,  he  would  not  hesi- 
te  to  employ  a  chain  saw.  Whether  the  symphysis  was 
vided  from  above  or  below  was  not  a  matter  of  consequence, 
it  it  was  important  to  divide  the  subpubic  ligament,  since 
e  object  of  the  operation  was  to  ensure  separation  of  the 
mes.  Strict  antiseptic  precautions  should  be  observed  ;  he 
id  never  found  any  difficulty  in  arresting  haemorrhage  with 
pad  of  gauze,  and  thought  there  ought  to  be  no  danger  of 
pturiug  the  bladder  or  vagina.  After  division  of  the  sym- 
lysis  delivery  was  generally  completed  spontaneously,  but 
not  the  forceps  should  be  applied.  In  the  after-treatment 
‘  did  not  consider  that  either  bone  suture  or  a  plaster  appa- 
tus  was  necessary.  It  was  enough  to  apply  a  supporting 
tndage,  and  to  keep  the  thighs  tied  together.  In  his 
>inion  symphysiotomy  ought  certainly  to  be  preferred  to 
nbryotomy  when  the  child  was  living,  and  would  probably 
place  Caesarean  section  in  the  majority  of  cases  in  which 
lat  was  now  the  operation  of  election.  The  question  as  to 
ie  class  of  cases  which  were  most  suitable  for  premature 
■divery,  and  which  for  symphysiotomy  remained  to  be 
‘t tied,  but  his  statistics  of  the  latter  operation  were  favour- 
)le.  The  number  of  women  operated  on  had  been  241,  and 
ie  death-rate  11.6  per  cent. ;  of  these  deaths,  6  were  due  to 
itercurrent  diseases  ;  48  children  were  lost.  The  sources  of 
eath  were  the  application  of  the  operation  to  unsuitable 
ises  (as  where  the  contraction  was  very  great  or  the  patient 
as  in  a  very  unfavourable  general  condition),  faults  in  ope- 
iting,  or  a  failure  to  select  the  opportune  moment  as  men- 
oned  above.  Among  the  causes  of  the  infant  mortality 
ere  delay,  and  difficulty  in  extraction  after  the  operation. 

Dr.  Leopold  (Dresden)  thought  that  while  the  operation 
fight  be  considered  to  be  firmly  established  as  a  justifiable 


procedure,  when  all  the  assistance  and  appliances  found  in 
hospitals  were  at  hand,  it  would  yet  never  replace  version 
and  embryotomy  in  general  practice,  owing  to  the  risk  of 
the  danger  of  wounding  the  vagina,  and  the 
difficulties  m  delivery  which  might  be  met  with  after  opera- 
tion.  He  thought  the  operation  might  be  resorted  to  with  a 
conjugate  diameter  of  6.5  centimetres  (2§  ins.),  and  even  with 
6  centimetres,  though  he  considered  embryotomy  preferable 
in  such  a  case.  If  the  pregnancy  had  not  reached  full  term, 
and  if  the  conjugate  was  under  7.0  centimetres  (2f  ins.),  it 
was  desirable  to  induce  premature  labour ;  if  full  term  had 
been  reached,  he  recommended  waiting  until  dilatation  was 
complete,  then  attempting  extraction  after  turning,  and,  if 
this  failed,  resorting  to  symphysiotomy. 

Dr.  Zweifel  (Leipzig)  did  not  accept  the  view  that  sym¬ 
physiotomy  was  an  operation  which  could  not  be  undertaken 
in  general  practice.  He  believed  that  it  was  destined  to  re¬ 
place  embryotomy.  He  accepted  the  limit  of  2^  ins.  for  the 
conjugate  diameter  as  the  smallest  which  rendered  the 
operation  justifiable.  He  preferred  to  make  the  incision 
through  the  soft  parts  transverse,  and  to  divide  the  sym¬ 
physis  with  a  blunt-pointed  bistoury.  Care  should  be  taken 
not  to  separate  the  patient’s  thighs,  and  an  Esmarch’s  band¬ 
age  should  be  applied  after  the  operation.  He  had  performed 
symphysiotomy  23  times  without  a  maternal  death,  and  had 
lost  only  2  infants. 

M.  Varnier  (Paris)  also  dissented  from  Professor  Leopold’s- 
qpinion  as  to  the  value  of  symphysiotomy  in  general  prac¬ 
tice.  _  The  operation  had  already  been  performed  in  private 
practice  with  encouraging  success.  Premature  delivery  gave- 
a  mortality  of  30  per  cent.,  symphysiotomy  only  about  9  per 
cent.,  so  that,  in  fact,  it  ought  to  be  preferred  to  turning. 

Professor  Sanger  (Leipzig)  did  not  believe  that  symphysi¬ 
otomy  would  ever  replace  Caesarean  section.  He  had  per¬ 
formed  the  latter  operation  12  times  without  a  death.  He- 
agreed  with  Professor  Morisani  that  symphysiotomy  was 
indicated  with  a  diameter  between  6  and  7  centimetres,  but 
he  thought  it  would  be  well  if  more  Caesarean  sections  and 
fewer  symphysiotomies  were  performed.  The  former  opera¬ 
tion  was  more  quickly  performed,  and  the  after-treatment 
was  almost  nil,  whereas  with  the  latter  it  was  necessary  to 
catch  the  opportune  moment,  and  the  after-treatment  was- 
tedious. 

Drs.  Pinard  (Paris),  CGruso  (Naples),  and  Planellas 
(Barcelona)  also  took  part  in  the  discussion. 

|Treatment  of  the  Pedicle  in  Myomectomy. 

A  discussion  on  this  subject  was  introduced  by  Professors 
Mangiagalli  (Milan)  and  Martin  (Berlin). 

Professor  Mangiagalli  gave  a  summary  of  the  history  of 
the  operation  of  hysterectomy,  and  sketched  the  various 
methods  of  operating  employed.  He  then  proceeded  to- 
criticise  the  statistics  of  the  operation,  concluding  that  a 
reliable  opinion  could  only  be  drawn  from  a  study  of  the 
results  of  individual  operators,  who  published  every  case 
upon  which  they  operated.  Even  here  it  was  difficult  to- 
form  an  opinion  as  to  the  relative  severity  of  the  various- 
cases,  though  it  was  clear  that  the  rate  of  mortality  decreased 
year  by  year  whatever  method  of  operation  was  followed. 
The  importance  of  the  method  of  treating  the  pedicle  had' 
been  exaggerated.  It  was  not  the  only,  nor  perhaps  the 
chief,  source  of  danger.  For  instance,  the  prognosis  was 
cccteris paribus  veiy  much  worse  in  intraligamentous  growths. 
The  mortality  for  subserous,  submucous,  or  interstitial 
tumours,  was  on  the  average  5  per  cent.,  whether  the 
pedicle  was  treated  by  the  intra-abdominal  or  the  extra¬ 
abdominal  method.  In  his  opinion  the  intra- abdominal 
method  was  to  be  preferred  except  in  a  few  rare  cases. 
He  considered  Zweifel’s  method,  which  was  simple  and 
rapid,  the  best  as  a  rule,  but  the  permanent  elastic 
ligature  presented  certain  advantages  if  care  was  taken  to- 
cover  it  with  peritoneum.  With  regard  to  intraligamentous 
fibromata,  which  yielded  so  high  a  mortality,  it  was  as  yet 
difficult  to  say  what  was  the  best  method  of  operating, 
further  than  that  extirpation  should  only  be  attempted  after 
laparotomy.  Vaginal  hysterectomy  was  a  valuable  operation 
when  confined  to  the  class  of  cases  for  which  it  was  suitable. 
It  might  often  with  advantage  replace  castration  in  many 
cases  in  which  that  operation  was  now  performed.  Vaginal 
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hysterectomy,  however,  did  not  give  good  results  if  the 
volume  of  the  fibromatous  uterus  exceeded  that  of  the 
pregnant  uterus  at  the  fourth  month.  The  statistics  of 
vaginal  hysterectomy  could  not,  for  this  reason,  be  compared 
with  those  of  the  abdominal  operation,  which  was  applicable 
to  the  largest  tumours. 

Professor  Martin  acknowledged  the  indebtedness  of 
German  surgery  in  this  matter  to  Professor  Pean,  of  Paris. 
Hegar,  who  was  the  first  to  perform  the  operation  in  Germany 
(at  Freiburg)had  employed  theextraperitoneal  treatment  of  the 
pedicle;  but  that  method  had  now  been  abandoned,  castration 
being  less  dangerous,  and  giving  as  good  results.  Schroder 
had  introduced  the  intraperitoneal  method  of  dealing  with 
the  stump,  and  numerous  plans  had  been  devised,  each  of 
which  had  yielded  good  results,  though  none  were  altogether 
satisfactory.  The  risks  of  haemorrhage  from  the  stump  and 
infection  from  the  cervical  canal  were  very  real,  and  in  any 
case  the  presence  of  the  stump  retarded  recovery.  These 
reasons  had  led  him  in  1888  to  replace  supravaginal  amputa¬ 
tion  by  total  extirpation.  The  method  of  operating  he  now 
employed  was  as  follows :  (1)  The  cavity  of  the  uterus  was 
curetted,  and,  together  with  the  vagina,  rendered  antiseptic  ; 
.(2)  coeliotomy  ;  (3)  removal  of  the  tumour,  with  the  uterus  and 
appendages  ;  (4)  ligature,  and  division  of  the  broad  and  round 
ligaments;  (5)  opening  of  the  posterior cul  de  sac;  (6)  suture 
of  the  vagino-peritoneal  edges  ;  (7)  excision  of  the  cervix  and 
completion  of  the  suturing;  (8)  the  suture  ends  brought  down 
into  the  vagina,  and  the  peritoneum  closed.  The  bladder 
was  not  distended  before  operation.  In  his  earlier  cases  he 
had  employed  abdominal  drainage,  but  had  abandoned  it 
subsequently.  His  results  had  been  as  follows :  In  the 
first  series,  with  drainage,  43  operations,  with  30  recoveries,  a 
mortality  of  30.23  per  cent. ;  in  the  second  series  of  54  cases 
he  had  had  49  recoveries,  a  mortality  of  9.25  per  cent. ;  in  the 
third  series,  in  which  the  operation  had  been  performed  in 
the  manner  above  described,  he  had  26  cases  with  25  re¬ 
coveries,  a  mortality  of  3.84  per  cent. 

Professor  Landau  (Berlin)  said  that  his  results  with  the 
intraperitoneal  method  had  been  so  good  (30  cases  with  1 
death)  that  he  was  unwilling- to  change  ;  at  the  same  time, 
he  recognised  that  the  stump  was  an  element  of  danger,  and 
therefore  gave  the  preference  to  Plan’s  method  or  Martin’s 
modification.  His  general  rule  was,  if  called  upon  to  treat  a 
tumour  which  did  not  rise  above  the  umbilicus,  to  perform 
vaginal  hysterectomy  by  morcellement,  but  if  the  tumour  were 
larger  he  enucleated  through  the  abdomen,  performed  hys¬ 
terectomy,  and  removed  the  stump  by  the  vagina.  He  con¬ 
sidered  it  important  not  to  close  the  peritoneal  cavity  com¬ 
pletely. 

Dr.  Granville  Bantock  described  the  operation  which  he 
now  performed.  The  several  steps  were  as  follows  :  To  secure 
the  broad  ligaments,  and,  if  possible,  the  uterine  arteries,  by 
ligature :  to  apply  a  temporary  elastic  ligature  around  the 
base  of  the  tumour ;  to  divide  the  peritoneal  envelope  of  the 
uterus  all  round,  about  two  to  three  inches  in  advance  of  the 
temporary  ligature ;  to  isolate  the  uterine  body  down  to  the 
level  of  the  internal  os,  and  there  apply  a  serre-nceud,  or 
permanent  elastic  ligature ;  to  arrest  any  bleeding  that  may 
■occur  on  removing  the  temporary  elastic  ligature  ;  and  finally 
to  secure  the  uterine  envelope  to  the  parietes  by  double 
sutures,  and  then  remove  any  redundancy  of  tissue  and  pack 
the  cavity  with  iodoform  and  absorbent  gauze  after  the 
closure  of  the  parietal  wound.  The  ovaries  may  be  removed 
at  any  convenient  stage  of  the  operation.  The  redundant 
portions  of  the  uterine  envelope  are  best  removed  by  means 
of  Paquelin’s  cautery.  The  mortality  with  this  operation, 
although  reserved  for  the  most  difficult  cases,  had  been  1 
death  in  23  operations ;  the  patient  in  this  fatal  case  was 
suffering  from  albuminuria,  and  death,  which  ensued  seven¬ 
teen  days  after  operation,  was  mainly  due  to  this  complica¬ 
tion.  His  general  result  in  166  cases  treated  by  the  extra- 
peritoneal  method  was  a  mortality  of  about  15  per  cent.  (18 
per  cent,  in  the  first  half  of  the  cases,  12  per  cent,  in  the 
second  half,  and  only  6  per  cent,  in  the  last  quarter  of  the 
series).  As  he  only  operated  in  cases  in  which  life  was  im¬ 
perilled  by  haemorrhage  or  degeneration  of  the  tumour,  he 
thought  that  these  statistics  would  be  considered  good. 

Professor  Carle  (Turin)  considered  that  uterine  fibro- 
myomata  should  only  be  treated  surgically  when  pain,  loss  of 
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blood,  or  derangement  of  the  functions  of  the  bladder 
rectum  rendered  interference  imperative.  He  now  operat* 
by  a  method  which  differed  from  that  described  by  Profess 
Martin,  in  that  he  performed  first  subperitoneal  enucleatic 
of  the  uterus ;  secondly,  ligature  of  the  uterine  arteries 
thirdly,  he  dissected  up  the  cervix  to  its  vaginal  insertio 
clamped  below  the  cervix,  and  cut  through  the  vaginal  wall 
The  vagina  was  closed  by  sutures,  thus  avoiding  the  risk  - 
septic  infection  from  it.  He  had  performed  this  operatic 
twenty  times  without  a  death.  His  early  results  wen 
11  laparomyomeetomies  with  extraperitoneal  treatment  of  tl 
stump,  10  recoveries ;  9  cases  in  which  the  treatment  of  tl 
stump  was  intraparietal,  with  8  recoveries  ;  52  cases  in  whic 
the  pedicle  was  treated  by  the  intraperitoneal  method,  wil 
47  recoveries;  11  vaginal  hysterectomies,  all  successful; 
cases  of  enucleation  and  morcellement,  all  successful. 

Dr.  Jacobs  (Brussels)  insisted  on  the  advantages  to  be  gain* 
by  operating  rapidly  and  preventingloss  of  blood,  and  to  thisei 
used  special  pressure  forceps  to  prevent  bleeding.  He  operat* 
as  follows  :  (1)  The  vaginal  culs  de  sac  were  opened  and  tl 
uterine  arteries  clamped  by  pressure  forceps.  (2)  Coeliotonn 
the  tumour  was  brought  out,  and  pressure  forceps  applied  i 
the  broad  ligaments ;  the  tumour  was  removed  whole,  tl 
wound  closed,  and  the  vagina  dressed. 

Professor  Calderini  (Parma)  had  performed  hysterecton 
with  extraperitoneal  treatment  of  the  pedicle  in  18  case 
with  9  recoveries. 

Dr.  Doyen  (Reims)  spoke  in  favour  of  vaginal  hyste 
ectomy  ;  and  Professor  Chiarleoni  defended  comple 
vagino-abdominal  extirpation.  After  Professor  Mangiagal 
had  replied  briefly  on  the  discussion, 

Dr.  Pean  (Paris)  read  a  paper  on  the  extirpation  of  larj 
uterine  fibromyomata  of  the  body  of  the  uterus.  The  pri: 
ciples  which  guided  him  in  resorting  to  operation  we 
(a)  that  submucous  and  interstitial  tumours  of  the  bo* 
ought  to  be  removed  early;  (5)  that  preference  should  be  giv* 
to  a  method  of  operating  which  preserved  the  uterus  whi 
permitting  extirpation  of  the  tumour  ;  (c)  that,  other  thin; 
being  equal,  large  tumours  should  be  removed  through  tl 
abdomen,  small  or  moderate-sized  tumours  through  tl 
vagina;  (d)  that  if  the  tumour  could  not  be  removed  withoi 
serious  mutilation  of  the  uterus,  it  was  better  to  remove  tl 
uterus  and  appendages  ;  (<?)  that  tumours  originating  in  tl 
posterior  uterine  wall,  and  growing  down  in  the  recto-vagin 
septum,  were  best  approached  through  a  perineal  incisio 
In  performing  this  operation  he  employed  two  long-blad* 
toothed  clamps,  one  blade  being  passed  into  the  vagina,  tl 
other  into  the  rectum.  Haemorrhage  was  thus  prevented,  ai 
when  the  perineum  was  divided  in  the  median  line  tl 
tumour  came  into  view,  lying  between  the  mucous  mer. 
branes  of  the  vagina  and  of  the  rectum.  The  tumour  vr 
then  seized  with  toothed  forceps  and  removed  in  fragment 
Haemorrhage  was  controlled  by  pressure  forceps,  left  in  plac 
if  necessary,  for  some  hours.  Into  the  large  cavity  left  i 
the  removal  of  the  tumour  a  large  fenestrated  elastic  dramas 
tube  was  introduced,  and  packed  with  sponges  treated  wit 
iodoform  or  salol,  and  provided  with  threads.  The  rect 
and  vaginal  mucous  membranes  and  the  intermediate  tissut 
were  united  by  sutures.  The  sponges  were  withdrawn  on  tr 
second  or  third  day,  but  the  drainage  tube  was  retained  n 
some  time  longer  to  permit  antiseptic  irrigation  of  thecavi  ., 


SECTION  OF  SURGERY  AND  ORTHOPAEDICS. 

Cerebrc-spinal  Surgery. 

The  first  subject  discussed  by  this  Section  was  that  of  tl 
surgery  of  the  cerebro-spinal  system.  Dr.  Lucas-Champio* 
niere  read  a  paper  on  the  operation  of  trephining  founded  o 
64  cases  on  which  he  hadoperated.  In  54  cases  the  open 
tion  was  done  for  diseases  or  old-standing  injury,  in  -  J- 
recent  injury.  In  performing  the  operation  the  bone 
laid  bare  by  reflecting  a  flap  ;  the  trephine,  which  migm 
of  any  desired  size,  was  then  used,  and  the  opening  eniarg 
if  necessary  with  curetting  forceps.  Over-refinement 
localisation  before  operation  was  not  to  be  commended, 
was  in  every  respect  better  to  make  a  large  aperture  in 
skull.  The  10  operations  for  recent  injury  had  given  on 


THE  CONGRESS:  SURGERY  AND  ORTHOPAEDICS. 


pril  21,  1894.] 


MEMORANDA. 


[The  British 

Mbdical  Journal 


857 


ile  satisfactory  results  ;  three  patients  whose  condition 
desperate  succumbed,  but  others  who  appeared  to  be  in 
ite  not  less  desperate  had  recovered;  one  patient  had 
ady  survived  for  nineteen  years.  The  54  cases  done  for 
standing  mischief  afforded  still  more  striking  proof  of  the 
nlessness  of  the  operation  ;  only  7  deaths  had  occurred, 
in  all  a  fatal  termination  seemed  almost  certain  before 
operation  was  undertaken.  In  2  cases  life  was  probably 
tened  by  the  operation.  There  were  examples  of  wide- 
■ad  diffuse  lesion,  and  in  such  cases  the  amount  of  shock 
considerable.  In  conclusion,  he  said  that  the  field  of 
acranial  surgery  was  not  limited  by  limitations  of  the 
er  of  precise  localisation.  In  certain  conditions  pro¬ 
ng  general  symptoms,  such  as  compression,  the  open- 
of  the  dura  mater  might  produce  very  striking  results. 

>  epilepsy  and  periencephalitis  also  might  be  benefited, 
■dally  if  the  operation  was  undertaken  early  enough.  The 
■ation  itself  was  not  dangerous  ;  he  had  never  encountered 
juration. 

•ofessor  Macewen  (Glasgow)  discussed  the  causation  of 
acranial  abscess,  and  demonstrated  by  means  of  drawings 
specimens  the  mode  of  operating  which  he  followed, 
said  (1)  that  all  abscesses  of  the  brain  are  formed 
iequently  to  a  primary  focus  of  infective  diseases  situ- 
elsewhere  ;  (2)  that  the  chief  infective  foci  are  formed  in 
lection  with  middle-ear  disease  ;  (3)  that  abscesses  of  the 
n  originating  in  middle-ear  disease  are  generally  in 
ct  contact  with  the  primary  source  of  infection  ;  (4)  that 
i  abscesses  are  generally  best  reached  in  the  first  place 
ugh  the  mastoid  antrum  ;  (5)  that  the  mastoid  antrum  is 
t  easily  opened  through  the  supramental  triangle,  from 
•h  the  whole  tegmen  antri  and  tegmen  tympani  may  be  ex- 
d ;  (6)  it  is  necessary  to  remove  the  whole  infective  tract  ; 
(7)  after  this  has  been  donejthe  skull  is  trephined  over 
:emporo-splienoidal  lobe  of  the  brain. 

;.  E.  Masse  (Bordeaux)  said  that  he  had  made  use  of  a 
lal  method  of  “  autogravure  ”  applied  to  the  head  of  the 
ver  to  trace  the  lines  corresponding  to  the  Rolandic  and 
ian  fissures.  He  had  then  determined  the  relation  of 
e  lines  to  two  main  guide  lines— the  one  medio-cranial, 
ither  horizontal — to  which  he  proposed  to  apnly  the  term 
ial  equator.  These  two  main  lines  gave  the  latitude  and 
itude,  so  to  speak,  of  the  cranium,  and  the  position  of 
dolandic  and  Sylvian  lines  in  relation  to  them  could  be 
rmined  with  almost  mathematical  accuracy ;  he  had,  in 
calculated  the  fractional  numbers  which  expressed  the 
ion  which  existed  constantly  between  these  lines  and 
segments  of  the  circle  which  cut  them.  He  had  tested 
:alculations  on  many  heads,  the  measurements  being 
e  'yith  a  metal  tape,  and  the  results  had  always  been 
ordant. 

•  Argento  also  described  a  method  which  he  had  devised 
ctermining  the  position  of  the  fissure  of  Rolando, 
ofessor  Lavista  (Mexico)  said  that  his  experience  was 
wlnle  the  removal  of  intracranial  cysts  was  followed  by 
>'ery  unless  secondary  affections  coexisted  or  complica- 
;  occurred,  the  extirpation  of  tumours  was  not  successful. 
ie  same  time,  the  operation  of  trephining  did  not  render 
ondition  of  patients  suffering  from  cerebral  tumours  less 
irable,  but  rather  the  contrary,  some  amelioration  occur- 
in  most  cases,  especially  in  those  in  which  the  growth 
superficial.  In  more  deeply-seated  tumours  the  opera- 
involved  so  much  disorganisation  of  the  substance  of  the 
i  that  recovery  was  impossible.  The  general  rule  should 
operate  early,  and  not  to  delay  until  secondary  compli¬ 
ns  arose.  In  doubtful  cases  he  considered  an  explora- 
operation  justifiable. 

I)  Antona  communicated  the  results  of  observations  and 
r.ments  on  division  of  the  fifth  cranial  nerve  at  its  point 
nergence.  The  tissues  which  were  deprived  of  their 
•vation  by  the  operation  underwent  atrophy  owing  to  a 
nu  ion  of  their  vitality,  and  for  the  same  reason  became 
\  uinerable,  so  that  the  epithelium  of  the  cornea  easily 
aerated  and  desquamated,  with  as  a  result  ulceration 
leep  suppuration. 

.  PosTEMpsKi  related  the  results  of  twenty  cases  in  which 
;;^?rL0r“?d  cra.niectomy.  Precise  localisation  was  un- 
’n  “  1\was  important  to  make  a  large  enough  aper- 
un  tlie  whole,  the  results  had  been  disappointing,  and 


the  operation  appeared  to  be  of  as  little  benefit  in  micro¬ 
cephalous  and  hydroceplialous  patients  as  in  those  suffering 
from  grave  epilepsy. 

Pi  ofessor  Sacchi  showed  two  specimens  illustrating  plastic 
operations  on  the  skull,  completed  by  the  introduction  of 
osteo-cartilaginous  discs  taken  from  the  dog. 

Piofessor  Zuccaro  advocated  resort  to  trephining  as  a 
temporary  or  exploratory  operation,  and  showed  a  trephine 
which  he  had  designed  for  this  purpose. 

Hie  diagnosis  and  treatment  of  traumatic  limmorrliage 
from  the  middle  meningeal  artery  was  discussed  by  D°r. 
Mugnai  ;  and  Professor  Grande  related  a  remarkable  case  of 
gunshot  wound  of  the  frontal  region,  with  complete  recovery 
on  the  twenty-seventh  day. 

Professor  Bruno  (Valencia)  read  a  paper  on  homonymous 
hemianopsia  after  lesion  of  the  cerebellum.  The  portions  of 
the  fields  affectel  were  the  right  upper  quadrant.  The  lesion 
in  the  case  in  which  the  observation  was  made  was  a  localised 
abscess  in  the  left  hemisphere  of  the  cerebellum.  The  hemi¬ 
anopsia  developed  some  six  months  after  the  first  symptoms, 
staggering  gait,  were  noticed.  In  discussing  the  case,  Pro¬ 
fessor  Bruno  expressed  the  opinion  that  pressure  effects 
would  not  account  for  the  definite  distribution  of  the  hemi¬ 
anopsia  ;  lie  thought  there  were  some  physiological  grounds 
for  supposing  the  existence  of  conducting  paths  between  the 
cerebellum  and  the  retina. 

Dr.  Caselli  made  a  communication  advocating  temporary 
laminectomy  in  lesions  of  the  spinal  cord  and  its  membranes. 
The  operation  would,  he  contended,  afford  much  informa¬ 
tion  if  regarded  as  an  exploratory  operation  alone,  and  might 
result  in  cure.  His  experiments  proved  that  the  bony  struc¬ 
ture  would  reunite  without  deformity  or  any  bad  after-effects. 
He  related  a  case  in  which  he  had  operated  for  slowly- 
developing  symptoms  of  compression  of  the  cord.  Resection 
at  the  level  of  the  third,  fourth,  and  fifth  dorsal  vertebrae 
revealed  an  exostosis  and  pachymeningitis.  Removal  of  the 
exostosis  was  followed  by  complete  recovery,  though  the  para¬ 
plegia  had  been  complete. 
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THE  RADICAL  CURE  OF  HERNIA  BY  KOCHER’S 

METHOD. 

As  this  operation  is  of  comparatively  recent  origin,  and  as  no 
case  has  to  my  knowledge  yet  been  published  in  this  country, 
it  may  be  of  interest  to  record  its  performance. 

C.  T.,  a  healthy  boy  of  16,  consulted  me  during  January,  1894,  abou  a 
scrotal  hernia  which  he  had  had  since  -lie  was  6  months  old.  At  first 
it  was  easily  reducible,  and  for  many  years  was  kept  back  witli  more  or 
less  success  by  various  trusses ;  latterly,  however,  it  had  increased 
rapidly  in  size,  and,  for  the  last  year  also,  had  been  partially  irreducible. 
As  the  boy  was  strong  and  of  athletic  habit,  being  very  fond  of  gym¬ 
nastics  and  football,  it  had  been  a  source  of  great  discomfort  and  even 
danger  to  him,  and  he  had  often  had  to  eschew  all  exercise  for  some  days 
at  a  time. 

In  the  right  side  of  the  scrotum  was  a  tumour  which  measured  3  x  U 
inch.  It  could  be  returned  within  the  abdomen  with  the  exception  of  a 
small  piece.  The  external  ring  admitted  the  forefinger  easily.  I  advised 
an  operation,  and,  accordingly,  on  January  27th,  witli  the  help  of  my 
friend,  Dr.  Dean,  I  proceeded  to  operate. 

An  incision  was  made  in  the  direction  of  the  inguinal  canal,  over  its 
whole  length,  extending  from  a  point  over  the  internal  ring  to  half  an 
inch  below  the  external  ring.  The  hernia  was  found  to  be  congenital. 
The  sac  was  opened  and  a  piece  of  adherent  omentum  the  size  of  a  small 
hen’s  egg  was  ligatured  and  removed.  The  sac  was  then  divided  trans¬ 
versely  and  the  lower  part  stitched  up  to  form  a  tunica  vaginalis ;  the 
upper  part  was  then  drawn  down  and  split  up  longitudinally  so  far  as 
the  interna]  ring,  to  release  the  spermatic  cord.  A  small  opening  was 
then  made  through  the  tendon  of  the  external  oblique  and  that  part  of 
the  internal  oblique  lying  over  the  internal  ring,  a  pair  of  fine  forceps 
passed  through  this  and  down  the  canal,  and  the  free  end  of  the  sac  seized. 
The  forceps  were  then  withdrawn  and  the  sac  pulled  through  this  opening. 
It  was  next  twisted  firmly  and  laid  over  the  inguinal  canal,  though,  of 
course,  outside  the  external  oblique  tendon.  It  was  then  firmly  fixed 
there  by  deep  stitches,  the  last  two  including  the  pillars  of  the  ring  as 
well  as  the  end  of  the  sac.  The  superficial  part  of  the  wound  was  then 
brought  together,  no  drainage  being  employed. 

The  progress  of  the  case  was  uneventful.  When  dressed  on  the  eighth 
day  the  wound  was  found  to  be  soundly  healed.  On  February  5tli  the 
patient  was  allowed  to  be  on  a  couch,  and  on  February  10th  to  walk  about 
lis  room.  On  February  14th  he  went  out.  When  last  seen,  on  March 
8th,  there  was  no  impulse,  and  the  boy  said  he  felt  quite  strong. 


The  advantages  of  this  operation  seem  to  he  : 

1.  The  lumen  of  the  sac  is  occluded  at  the  internal  ring  by 
torsion  and  also  by  the  deep  sutures. 

2.  No  sac  is  left  in  the  canal  to  keep  it  open. 

3.  The  rope  formed  by  the  sac  is  pressed  inwards  and  back¬ 
wards  over  the  whole  length  of  the  inguinal  canal,  lying  as  it 
were  in  a  gutter. 

It  will  be  noticed  that  there  were  two  slight  modifications 
of  Kocher’s  procedure  : 

1.  As  the  hernia  was  congenital  the  sac  had  to  be  split 
longitudinally. 

2.  The  sac  was  brought,  not  only  through  the  tendon  of  the 
external  oblique  muscle,  but  also  through  those  fibres  of  the 
internal  oblique  which  lie  over  the  internal  ring. 

A  word  may  be  added  concerning  the  sutures.  They  were 
all  of  catgut ;  it  does  not  appear  necessary  to  use  any  non¬ 
absorbable  material.  ,  ^ 

A.  S.  Barling,  M.R.C.S.,  L.R.C.P., 

Lancaster.  Late  House-Surgeon,  Leeds  Infirmary. 


REPORTS  OF  SOCIETIES. 


RECURRENCE  OF  DIPHTHERIA. 

The  following  I  think  is  of  interest  as  showing  the  predis¬ 
position  of  diphtherial  patients  to  a  second  attack : 

On  December  1st,  1893,  I  was  called  to  see  B.  G.  and  D.  G., 
aged  5  and  3  years,  and  found  them  suffering  from  a  well 
marked  attack  of  diphtheria.  This  ran  its  usual  course, 
convalescence  being  established  in  three  to  four  weeks. 

On  January  1st,  1894,  the  servant  of  the  household  was 
attacked  and  was  ill  for  about  three  weeks.  On  her  conva¬ 
lescence  the  house  was  thoroughly  disinfected  by  the  local 
health  authority,  the  drains  in  the  meantime  having  been 
taken  up  and  relaid. 

On  January  29th  I  was  again  called  to  see  D.  G.,  and  found 
her  suffering  from  a  recurrence  of  the  disease,  which  was 
followed  this  time  by  paralysis  of  the  ocular  muscles,  of  the 
pharynx,  and  lower  limbs,  with  absence  of  reflexes. 

On  March  9th  B.  G.  was  found  to  be  again  suffering  from 
the  complaint,  and  it  is  now  running  a  rather  severe  course. 
I  think,  taking  into  account  the  presence  of  albuminuria  in 
both  cases  and  paralysis  in  one,  there  can  be  no  doubt  of  the 
correctness  of  the  diagnosis. 

Hamvell  W.  Leonard  Dobson,  M.D.Lond. 


IS  OZiENA  INFECTIOUS? 

The  recognition  of  the  fact  that  a  certain  disease  is  of  bac¬ 
terial  origin  almost  inevitably  entails  the  acceptance  of  the 
belief  that  it  may  at  least  be  contagious.  So  much  is  this  a 
statement  of  the  logical  position  of  the  case  that  it  appears  to 
me  the  onus  of  proof  rests  with  those  who  hold  with  regard 
to  any  disease  admittedly  bacterial  that  it  is  non-infecting. 

But  I  have  not  heard  yet  any  positive  assertion  that  oztena 
is  infectious,  notwithstanding  the  discovery  that  the  specific 
decomposition  characterising  that  disease  is  due,  as  one 
would  expect,  to  a  micro-organism — the  bacillus  ozpense. 
With  the  view  of  strengthening  the  presumption  of  in¬ 
fectiousness  allow  me  to  relate  a  recent  case. 

A  short  time  ago  I  was  consulted  by  a  young  lady  for, 
amongst  other  things,  ozfena.  She  gave  the  following  his¬ 
tory  :  always  strong  and  healthy  and  of  a  strong  and  healthy 
family  on  both  sides,  one  of  nine  children  all  grown  up,  and, 
with  some  minor  qualifications,  healthy.  One  sister,  an 
elder  one,  has  had  ozaena  for  over  ten  years,  and  during 
the  whole  of  this  period  our  patient  has  slept  with  her  with 
the  exception  of  some  four  years  about  the  middle  of  the 
period,  but  had  slept  with  her  again  for  at  least  a  year  before 
she  also  became  affected. 

The  question  naturally  arises  why  did  she  not  catch  it  be¬ 
fore?  The  reply,  obvious  though  perhaps  inadequate,  is  that 
during  the  first  period  she  was  in  excellent  health,  but  about 
two  years  before  she  contracted  the  disease  she  had  become 
seriously  deranged  in  health  from  nervous  exhaustion, 
chronic  constipation,  absolute  amenorrhcea,  etc.,  and  in  con¬ 
sequence  her  resistance  to  microbial  invasion  may  be  assumed 
to  have  become  seriously  deteriorated. 

Blackpool.  Wm.  Hardman. 


PATHOLOGICAL  SOCIETY  OF  LOXIHEY. 


Dr.  R.  M.  Brown  has  been  appointed  medical  officer  to 
Denholm,  near  Hawick. 


F.  W.  Pavy,  M.D.,  F.R.S.,  in  the  Chair. 

Tuesday,  April  17th,  1891>. 

Squamous-celled  Carcinoma  of  the  Bladder. 

Mr  Charters  J.  Symonds  reported  the  case  of  a  man,  aged  48,  adn, 
into  Guy’s  Hospital  in  September,  1893.  In  the  spring  of  that  year  h 
observed  blood  occasionally  in  the  urine.  Six  weeks  before  admi 
he  was  seized  with  severe  pain,  and  from  that  date  micturition  had 
painful  and  frequent.  No  stone  was  discovered  by  sounding.  The 
part  of  the  growth  was  removed  suprapubically,  to  the  great  relief  c 
patient.  Suppuration  ensued  in  the  infected  inguinal  glands,  and  d 
cellulitis  supervened,  death  eventually  occurring  from  pyiemia. 
growth  was  observed  during  life  at  the  meatus  externus,  which  ms 
clear  that  the  whole  of  the  urethra  was  involved.  At  the  operatic, 
prostatic  portion  of  the  urethra  was  found  to  have  been  destroyed  t 
disease.  After  death  secondary  growths  were  found  in  the  live 
lungs,  and  small  suppurating  foci  in  the  left  kidney.  The  whole  < 
posterior  wall  of  the  bladder  had  been  destroyed,  but  the  vesical 
and  peritoneum  were  intact,  and  were  bulged  backwards  so  as  to  ft 
shallow  pouch.  ,  , . ,  ,  . 

Mr.  J.  II.  Targett  remarked  that  hydatid  cysts  m  connection  wit 
bladder  invariably  lay  between  the  muscular  coat  and  the  fasci 
vesiculte  seminales  and  vasa  deferentia  being  always  found  on  ] 
posterior  surface.  He  knew  of  a  case  in  which,  a  cancer  of  the  bl : 
extended  some  way  up  one  of  the  ureters,  but  extension  along  the  up 
was  very  rare.  _  . 

Microscopic  Sections  of  the  Skin  after  Thiersch  s  Graft 
Mr.  L.  Bidwell  and  Dr.  Phineas  Abraham  exhibited  sections, 
graft  implanted  after  excision  of  lupus  in  December,  1892.  About 
thirds  of  the  graft  “  took,”  the  rest  of  the  surface  healing  by  granul ; 
Portion  of  the  new  skin,  including  the  graft,  was  removed! 
months  afterwards  for  recurrence.  In  the  situation  of  the  graft) 
was  a  definite  cutis,  with  well-formed  papillae,  but  no  glands  or  1 
The  subjacent  tissue  was  more  richly  celled  than  normal.  The  i 
bility  of  the  graft,  as  Mr.  Bidwell  had  often  noticed,  became  pract. 

normal.  _ 

Melanotic  Sarcoma  of  the  Rectum. 

Mr.  G.  Heaton  exhibited  a  specimen  obtained  from  a  man,  aged  45' 
who  had  suffered  for  twenty-five  years  from  haemorrhoids,  lie  s 
quently  observed  that  a  lump  was  protruded  from  the  anus  d 
defsecation.  This  growth  was  found  to  spring  from  the  posterior  w 
the  rectum.  Excision  of  the  lowest  part  of  the  gut  was  penormed: 
as  a  higher  group  of  smaller  tumours  was  then  detected,  a  second, 
tion  of  the  bowel  was  excised;  a  still  higher  mass  could  be  felt 
without  the  wall  of  the  rectum.  Death  took  place  from  septic; 
The  chief  tumour  was  separated  from  the  piles  at  the  anus  by  a  di 
zone  of  normal  mucosa.  The  highest  growths  of  all  were  found  l 
death  to  involve  post-rectal  lymphatic  glands.  There  was  a  smal 
mented  growth  in  the  left  lobe  of  the  liver,  but  the  other  organs! 
healthy.  The  muscular  wall  was  infiltrated  by  the  several  turn 
which  consisted  of  round  pigmented  cells  between  which  lay  free  g 
Jar  pigment.  An  extension  of  the  growth  was  found  in  one  of  the  i 
The  exhibitor  suggested  the  possibility  of  the  disease  having  starte: 
“mole”  of  the  rectum;  the  pedunculated  character  of  the  lowest 
chief  of  the  tumours  was  due  to  traction ;  the  higher  he  thought  c 
submucous  metastasis. 

Mr  Anthony  A.  BowLBYhad  seen  one  case  of  melanotic  sarcor.a . 
rectum  ;  and  this  also  extended  as  isolated  growths  in  the  same 
that  such  new  formations  become  disseminated  in  the  skm. 
lymphatic  glands  were  not  affected.  As  to  other  mucous  membn.m 
knew  of  one  case  where  the  palate,  and  another  where  the  gums,  ! 
the  seats  of  such  tumours  ;  in  both,  no  gland  infection  took  place 
the  growth  was  slow,  Complete  absence  of  gland  disease  was  the! 
in  the  case  of  melanotic  sarcoma  of  the  eyeball.  , 

Dr.  Newton  Pitt  said  Dr.  Hilton  Fagge  had  pointed  out  the  lac 
the  rectum  is  one  of  the  primary  seats  of  melanotic  growth.  Mela 
sarcoma  was  not  infrequently  met  with  in  grey  horses. 

Mr.  S.  G.  Shattock  added  that  in  grey  horses  the  primary  tumou1 
commonly  seated  at  the  anus. 


Ectopia  Vesical 

Mr.  S.  G.  Shattock  showed  in  the  first  of  the  specimens,  that  the 
cular  wall  of  the  bladder  was  firmly  attached  to  the  posterior  surfa< 
the  separated  pubic  bones.  Since  first  observing  this  he  had  can 
dissected  three  other  specimens,  one  of  these  being  from  an  aduit 
another  from  an  adult  female ;  and  the  same  disposition  held  ti 
all.  Anatomically  the  attachment  corresponded  with  that  oi  the  nc 
pubovesical  muscles;  but  it  was  greatly  morepronounced.  As  them, 
was  no  longer  a  hollow  organ  it  ceased  to  have  any  expulsive  turn 
Nevertheless  in  place  of  atrophy  the  muscular  tissue  underwent  h) 
trophy.  This  result  he  considered  due  to  the  resistance  it  oner 
hernial  protrusion  of  the  intestines,  the  vesical  wall  really  foi'inin; 
of  the  abdominal  parietes.  The  longitudinal  fibres  (pubo-vesu 
would  especially  undergo  hypertrophy,  since  their  attachment  n 
bones  would  enable  them  to  act  at  the  most  advantage,  in  ai  1 
preparation,  was  shown  by  dissection  the  relative  position  oi 
corpus  spongiosum  and  corpora  cavernosa  in  epispadias,  asso 
with  ectopia  vesicae.  The  corpus  spongiosum  was  diminished  in  m; 
but  not  so  the  cavernosum,  which  was  thrown  into  an  S'sll.aPe,. 
beyond  its  attachment  to  the  ramus  of  the  os  pubis.  On  meeting  u 
of  the  corpus  spongiosum  the  corpus  cavernosum  proceeded  .o 
on  the  outer  aspect  of  the  latter,  but  the  penis  was  in  these  • 
short  that  by  the  time  it  reached  the  base  of  the  glans  it  still  lay  - 
side  of,  and  never  surmounted,  the  corpus  spongiosum. 

Mr.  Charters  J.  Symonds,  in  operating  for  ectopia  by  Milton  sm  ■ 
had  been  struck  by  the  difficulty  of  turning  down  the  bladder,  am 
no  doubt  it  was  for  the  reason  given  by  Mr.  Shattock. 
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Yuerrant  Renal  Vessels  as  a  Cause  of  Hydronephrosis. 
Newton  Pitt  exhibited  four  specimens  in  which  he  thought  this 
hown.  In  one,  from  a  woman,  aged  36,  the  renal  vein  divided  an 
ind  a-lialf  from  the  hilutn,  the  upper  branch  running  on  the  front, 
wer  on  the  back  of  the  distended  renal  pelvis.  The  ureter  lay  pos- 
to  this  lower  vessel,  which  it  crossed  near  its  origin.  Their  rela- 
i  osition  was  such  that  a  slight  dilatation  of  the  pelvis  was  sufficient 
ise  the  vein  to  compress  the  ureter  between  the  pelvis  and  itself, 
iad  to  obstruction.  Slight  lateral  pressure  on  the  pelvis  released 
xstruction,  and  the  urine  was  enabled  to  flow  away;  it  could  be 
mderstood  how  massage  or  irregular  movements  might  suffice  to 
the  distended  pelvis.  In  the  second  case,  obstruction  was  pro- 
by  an  aberrant  descending  branch  of  the  renal  artery  with  which 
ran  an  aberrant  vein.  Case  3  resembled  that  first  described.  Case 
I  due  to  an  aberrant  renal  artery  round  which  the  ureter  curved, 
igge  and  Sir  William  Roberts  had  referred  to  the  condition.  Pro- 
,  Cunningham  had  tabulated  the  variations  of  the  renal  artery,  but 
i|  ot  the  vein  had  still  to  be  investigated.  The  conclusions  drawn 
hat  whenever  there  is  a  lower  branch  of  either  artery  or  vein  given 
the  hilum  some  distance  from  the  kidney,  and  especially  when  it 
■  pipsteriorly,  a  condition  results  which  may  readily  lead  to  liydro- 
osis.  The  pelvis,  should  it  become  temporarily  distended,  may 
in  front  of  a  descending  vessel  if  it  runs  a  long  course,  although 
ly  these  vessels  may  be  anterior  to  it.  When  there  have  been  in- 
atory  changes,  and  the  vessel  has  become  adherent  to  the  ureter, 

;  still  more  likely. 

(Charters  J .  Symonds  inquired  whether  the  orifice  of  the  ureter  was 
i  xeted  in  any  of  the  cases  ? 

President  compared  the  condition  to  that  of  volvulus  of  the 
ine. 

J.  H.  Targett  had  dissected  two  such  specimens.  In  these,  the 
int  vessels  were  not  firmly  adherent  to  the  distended  renal  pelvis  ; 
case  of  “band”  the  intestine  was  furrowed  by  the  constricting 
but  nothing  of  this  kind  was  seen  in  the  kidney;  he  thought  the 
is  must  be  started  by  some  kind  of  torsion  or  fold. 

'hari.ewood  Turner,  like  the  preceding  speaker,  did  not  believe 
n  aberrant  vessel  could  be  the  initial  cause  of  hydronephrosis; 
latter  in  such  circumstances  would  be  always  congenital. 

Gangrene  of  Lung  from  a  Syphilitic  Patient. 

S.  H.  IIabershon  reported  the  above  case.  The  patient,  a  man 
(2,  had  been  treated  for  syphilis  ;  his  present  illness  commenced 
ough,  foul  expectoration,  and  emaciation.  In  the  lower  lobes  of 
ungs  there  were  signs  of  excavation.  No  tubercle  bacilli  were 
m  the  sputum.  One  lung  was  drained.  After  death  sloughing 
r:s  were  found  in  both  lungs,  but  no  appearance  of  tubercle,  though 
1  le  bacilli  were  found  in  sections  and  a  few  giant  cells.  There  were 
.umata  in  the  internal  organs. 

Supernumerary  Adrenal. 

(Newton  Pitt  exhibited  a  kidney  beneath  the  capsule  of  which, 
ntinuous  with  the  renal  tissue,  was  an  accessory  adrenal,  consist- 
cortex  and  medulla,  and  almost  as  large  as  the  normal  organ, 
pccupied  its  usual  position.  There  was  a  similar  condition  on  the 

;  side. 

Fat  Necrosis. 

Newton  Pitt  exhibited  also  a  case  of  fat  necrosis,  in  which  the 
ms  m the  omental  fat  was  associated  with  carcinoma  of  the  pan- 
The  patient  complained  of  intense  pain,  but  nothing  else.  There 
)  pancreatitis  or  peritonitis. 


CLINICAL  SOCIETY  OF  LONDON. 

B.  Duttin,  M.D.,  F.R.C.P.,  Vice-President,  i  x  the  Chair. 

Friday ,  April  13th,  18'JU. 

Pelvic  Enchondroma. 

R.  Turner  read  notes  of  the  case  of  a  man,  aged  £0,  admitted  into 
Tge  s  Hospital,  March,  1890,  with  a  large  globular  tumour  of  eight 
growth  on  the  inner  aspect  of  the  left  thigh,  extending  into  the 
mn  and  groin.  The  hip-joint  and  thigh  moved  freely,  and  were 
plicated  in  the  growth,  which  was  attached  to  the  rami  of  the 
and  ischium  by  a  broad  hard  base.  The  patient  was  shown  at  the 
u  society  on  March  14th,  1890,  and  the  general  opinion  was  that  it 
be  inadvisable  to  attempt  removal.  In  1892  the  tumour  had  ex- 
into  the  perineum  and  ischio-rectal  fossa,  interfering  with  mic- 
n  and  defcecation.  The  mass  of  the  growth  was  cut  through,  and 
removed  in  halves  after  an  ineffectual  attempt  to  get  at  the  base, 
iss  removed  weighed  upwards  of  7  pounds.  The  man  made  a  good 


!Au?CdATEI>  Femoral  Hernia  complicated  with  Volvulus. 

,  w-  Parker  read  notes  of  this  case.  His  patient  was  a  woman, 
L  who  came  under  treatment  on  the  sixth  day  of  strangulation. 
>iomy  was  performed,  and  as  the  gut  was  gangrenous  an  artificial 
as  made,  but  no  faeces  escaped.  Sixteen  hours  later,  the  abdomen 
core  distended,  laparotomy  was  done.  A  volvulus  was  discovered 
justed,  i  in  mediately  after  which  fieces  began  to  flow  from  the  arti- 
■nus.  The  woman,  however,  died  in  about  twelve  hours. 

ARK®.R  said  that -even  if  there  was  doubt  as  to  the  exact  nature  of 
struction,  abdominal  section  enabled  the  surgeon  to  resolve  the 
.oil  neveF  knew’  a  surgeon  tc  regret  having  intervened  too  early, 
is  me  postponement  of  intervention  was  constantly  a  subject  of 

int.reply>  agreed  that  a  very  slight  twist  might  produce 
c  ,  ,  r action,  and  the  displacement  was  very  easily  remedied. 
C  Whatever  was  lost  iu  operating  on  the  patient  after  her  ad- 

Myocarditis 

\A.'  recorded  three  cases  in  which  inflammation  of  the 

“*■  "instance  of  tfh«  heart  occurred  in  the  course  of  acute  rlieu- 


accompanying  endo-  or  pericarditis,  and  in  which  the 
disease  was  diagnosed.  The  points  insisted  on  were  the  absence  of  any 
special  physical  signs  by  which  myocarditis  could  be  diagnosed  ;  and  the 
piesence  of  delirium  of  a  low  type,  and  of  muscular  tremors.  The  gravity 
of  delirium  as  a  symptom  occurring  in  the  course  of  acute  rheumatism 
was  pointed  out.  The  complications  to  which  it  was  generally  due  were 
hyperpyrexia,  myocarditis,  pericarditis,  and  pneumonia,  ft  might  be  stated 
generally  that  delirium  occurring  in  the  course  of  acute  rheumatism 
which  was  not  due  to  one  of  these  complications  was  symptomatic  of 
myocarditis.  Attention  had  been  called  by  various  writers  to  the  occa¬ 
sional  occurrence  of  sudden  death  in  acute  rheumatism.  It  was  probable 
that  latent  myocarditis  was  the  cause  of  such  deaths.  In  one  of  the  cases 
given  death  was  sudden. 

The  Chairman  said  primary  myocarditis  was  possibly  more  frequent 
than  was  supposed.  It  should  be  treated  by  diffusible  stimulants, 
not  probably  by  salicylates.  He  preferred  a  combination  of  alkalies 
and  quinine,  as  suggested  by  Sir  A.  Garrod. 

Hr.  Hale  White  said  that  in  well-marked  myocarditis  the  salicylates 
should  be  given  with  caution :  in  one  case  moderate  doses  thereof 
marked  the  onset  of  a  downward  course. 


Abscess  of  Spleen,  with  Secondary  Abscesses  in  Liver. 

Dr.  D.  W.  Finlay  described  this  case.  The  patient,  a  domestic  servant, 
aged  20,  had  been  delivered  of  a  child  some  months  before,  since  which 
her  health  had  not  been  good.  Three  months  ago  she  had  an  attack  of 
“  pleurisy,”  lasting  about  a  week.  The  illness  for  which  she  sought  ad¬ 
mission  consisted  of  pain  in  the  left  side,  with  shivering  and  sickness. 
The  symptoms  were  suggestive  of  pleurisy  with  effusion.  The  tempera¬ 
ture  reached  103° on  one  occasion,  and  105°  on  another  Further  fluctua¬ 
tion  in  the  temperature  and  occasional  sweatings  led  to  the  belief  that 
the  supposed  effusion  was  purulent,  and  the  exploring  syringe  was  intro¬ 
duced  in  the  eighth  interspace  below  the  inferior  angle  of  the  scapula. 
Only  a  few  drops  of  blood  were  withdrawn.  Subsequently  four  other 
exploratory  punctures  were  made  in  various  situations  with  negative  re¬ 
sults.  She  lost  strength  and  became  anaemic  and  emaciated,  and  she 
gradually  sank  and  died.  At  the  post-mortem,  examination  the  spleen  was 
firmly  bound  to  the  diaphragm  and  surrounding  parts  by  adhesions,  and 
at  its  anterior  end,  encapsuled  with  adhesions,  was  a  collection  of  thick 
greenish  pus  about  the  size  of  an  orange.  The  lower  third  of  the  spleen 
was  the  seat  of  several  abscesses  containing  curdy  pus  communicating 
with  the  purulent  collection  just  described,  the  remaining  two-thirds  of 
the  organ  being  healthy.  The  right  lobe  of  the  liver  was  riddled  with 
abscesses,  and  the  left  pleura  contained  about  2  ounces  of  blood-stained 
serum,  the  base  of  the  left  lung  being  adherent  to  the  diaphragm.  The 
etiology  of  the  splenic  abscess  was  altogether  obscure.  Possibly  an 
injury,  or  some  septic  condition  connected  with  the  pregnancy  the  evi¬ 
dence  of  which  had  disappeared,  might  have  accounted  for  the  begin¬ 
ning  of  the  disease  in  the  spleen  ;  the  abscess  in  the  liver  was  obviously 
.secondary. 

The  Chairman  referred  to  a  case  of  acute  abscess  of  spleen 
recently  under  his  care.  The  patient  was  a  young  woman,  who  had  very 
severe  pain  at  the  left  lower  ribs,  but  with  no  other  sign  of  pleurisy.  She 
lay  on  her  back  with  the  left  leg  drawn  up,  and  winced  visibly  if  the 
region  of  the  spleen  was  only  touched.  She  died  ten  days  later. 
Ulcerative  endocarditis  was  found  post  mortem ;  the  spleen  was  half  as 
large  again  as  usual,  and  adherent  to  neighbouring  parts,  especially  the 
diaphragm.  Two  abscesses  existed  in  the  spleen. 

Operative  Treatment  of  Oblique  Simple  Fractures  of  the  Tibia 
and  Fibula  in  certain  Classes  of  Labourers. 

Mr.  Arbuthnot  Lane  read  this  paper.  He  believed  that  the  average 
financial  depreciation  of  the  labourer  as  a  machine  after  such  an  injury 
amounted  to  nearly  70  per  cent,  of  his  original  value.  This  he  thought 
due  to  alteration  in  the  lines  of  pressure  through  the  several  joints  of 
the  lower  extremity,  resulting  from  deflection  of  the  lower  fragments 
from  their  original  relationship  to  the  upper.  In  consequence  of  this 
alteration  insecurity  and  pain  were  experienced  in  the  joints,  especially 
the  ankle  and  foot,  and  increased  with  the  age  of  the  individual.  Patho¬ 
logically  there  was  a  progressive  mechanical  arthritis  in  the  joints.  Mr. 
Lane  consequently  advocated  operative  measures  entailing  a  minimum 
of  risk  to  the  life  or  limb  of  the  patient,  by  which  the  fragments  could 
be  brought  into  apposition  and  so  retained  with  perfect  accuracy  that 
the  skeletal  mechanics  of  the  individual  remained  as  perfect  after  the 
injury  as  they  were  before.  He  cut  down  on  the  fracture  of  the  tibia  and 
exposed  the  broken  ends  freely,  removing  any  tissues  intervening  be¬ 
tween  the  sectional  surfaces,  bringing  these  surfaces  into  accurate  appo¬ 
sition,  partly  by  traction  on  the  foot,  partly  by  means  of  elevators,  and 
partly  by  means  of  lion  forceps,  by  which  last  instrument  apposition  was 
continued  till  holes  had  been  drilled  and  the  bony  surfaces  brought 
together  immovably  aud  forcibly  by  the  introduction  of  steel  screws. 
He  read  notes  of  three  cases  which  he  had  operated  on  in  the  same  week. 
The  results  were  extremely  satisfactory,  since  the  fx-agments  had  united 
pei'fectly.  The  paper  was  supplemented  by  a  brief  account  of  forty  cases 
collected  by  Mr.  F.  J.  Steward,  which  fully  bore  out  the  truth  of  Mr. 
Lane’s  statements. 

Mr.  H.  P.  Symonds  (Oxford)  had  been  dissatisfied  with  the  old  treat¬ 
ment  of  these  oblique  fractures  of  the  leg,  and  had  therefore  used  pegs 
and  wire  to  the  fragments.  He  used  Thomas’s  knee  splint  and- did  away 
with  the  upright  footpiece.  He  had  wix-ed  the  fragments  two  or  three 
months  after  the  injury;  there  was  difficulty  then  in  doing  the  opera¬ 
tion,  and  some  shortening  usually  resulted. 

Mr.  Gould  said  Mr.  Lane’s  plan  was  the  amplification  of  that  advocated 
by  Sir  Joseph  Lister  for  fractui'es  of  the  patella..  But,  as  it  was  the  con¬ 
version  of  a  simple  into  a  compound  fracture,  it  would  be  a  very  serious 
affair  indeed  if  the  practice  of  cutting  down  were  to  become  the  general 
treatment.  In  many  cases  there  would  be  disastrous  results. 

Mr.  Lane,  in  reply,  acknowledged  the  force  of  the  objection  urged  by 
Mr.  Gould.  He  might  mention  that  their  President  (Mr:  Ilulke)  had, 
when  questioned  on  the  subject  of  the  financial  depreciation  of  labourers 
who  had  met  with  this  accident,  put  it  at  70  or  80  per  cent. — a  result  that 
tallied  exactly  with  the  speaker’s  own  estimate. 
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Wednesday,  March  ‘21st,  189 h. 

Certain  Affections  of  the  Mucous  Surfaces  and  their  Relations 

with  Diphtheria. 

Dr.  S.  W.  Wheaton  read  a  paper  on  this  subject.  During  the  last  four 
years  he  had  been  able  to  observe  some  150  cases  in  South  London,  of  30 
of  which  he  had  taken  notes.  The  general  symptoms  were  high  initial 
temperature,  flush  and  puffin  ess  of  the  face,  enlargement  of  the  glands 
persisting  after  convalescence  and  great  debility.  The  tonsils  were  often 
unaffected,  but  a  constant  symptom  was  the  presence  on  the  soft  palate 
and  fauces  of  bright  red  patches,  on  which  a  pellicle  formed,  which, 
though  adherent,  soon  disappeared,  leaving  a  velvety  surface,  and  which 
consisted  almost  wholly  ot  swollen  epithelium,  wanting  the  fibrinous 
character  of  diphtherial  false  membrane.  None  were  followed  by 
paralyses, though  in  some  the  knee-jerk  was  lost  and  none  ended  fatrlly.  In 
London  he  had  not  been  able  to  connect  these  with  cases  of  true  diphtheria, 
but  he  had,  in  a  town  with  a  population  of  10,000  persons,  in  which  28 
deaths  had  occurred  from  diphtheria,  seen  large  numbers,  and  the  pre¬ 
valence  of  the  same  prior  to  the  outbreak  had  been  reported  to  him  by 
the  local  practitioners,  and  it  was  evident  that  both  affections  were  lr  rgely 
spread  by  means  of  the  schools,  though  he  did  find  some  families  sutur¬ 
ing  from  sore  throat  that  could  not  be  thus  explained.  Sore  throats  co¬ 
existed  with  diphtheria  in  an  outbreak  involving  8  deaths  in  a  children’s 
hospital,  but  neither  attended  one  of  the  exudative  vulvitis  in  a  lying-in 
hospital  under  his  care,  nor  in  that  of  the  Paris  Maternity  reported  by 
Favre  and  Ehrliard.  To  sum  up  this  affection,  though  resembling  diph¬ 
theria  in  the  presence  of  a  pellicle,  dinered  from  it  in  the  structure  and 
transient  character  of  the  exudation,  in  the  absence  of  albuminuria, 
paralysis,  or  tendency  to  a  fatal  termination.  He  had  failed  to  detect  the 
bacillus  of  diphtheria,  the  only  microbe  constantly  present  in  these  cases 
being  a  coccus  in  yellow  colonies,  and  he  did  notfhinkthat  there  was  any 
closer  connection  than  the  increased  susceptibility  to  the  infection  of 
diphtheria  induced  by  any  sore  throat. 

Dr.  Parsons  could  not  but  believe  that  many  of  these  throats  were 
simply  mild  cases  of  diphtheria. 

Dr.  Coupland  was  quite  satisfied  as  to  the  diphtheritic  nature  of  these 
throats,  and  thought  the  loss  of  knee-jerk  suggestive  or  confirmatory. 

Dr.  Willoughby  agreed  with  Drs.  Parsons  and  Coupland  as  to  the  in¬ 
finite  gradations  in  the  phenomena  and  severity  of  diphtheria. 

Dr.  Seaton  agreed  with  Dr.  Willoughby  that  in  the  spread  of  epidemics 
of  diphtheria  through  personal  intercourse,  especially  in  schools,  the 
mildness  of  the  initial  cases,  and  the  lateness  of  the  inquiries,  their 
origin  and  insanitary  conditions  were  apt  to  be  lost  sight  of,  and  he  there¬ 
fore  encouraged  the  notification  of  all  suspicious  sore  throats  as  possibly 
cises  of  diphtheric. 

Dr.  Goodall  remarked  that  tonsillitis,  etc.,  might  be  caused  by  like  in¬ 
sanitary  conditions  and  yet  be  independent  of  coexisting  diphtheria. 
He  entirely  agreed  with  Dr.  Willoughby  as  to  the  accidental  character  of 
the  false  membrane,  which  might  be  absent  in  genuine  diphtheria,  and 
present  as  a  result  of  scalds  or  caustics. 

After  some  remarks  from  Dr.  Sisley, 

The  President  said  that  while  agreeing  with  those  who  held  that  false 
membrane  was  not  essential  to  diphtheria,  he  thought  that  Dr.  Wheaton 
had  described  a  new  or  at  least  an  unrecognised  disease. 

Dr.  Wheaton,  in  reply,  observed  that  in  his  cases  the  tonsils  were  only 
exceptionally  affected,  and  the  knee-jerk  was  lost  from  the  first. 
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CL’Nic  .l  Evening, 

Opfration  for  I'ndescended  Testis. 

Mr.  C.  P.  Keetley  showed  two  lads  to  illustrate  a  mode  of  operating  for 
undescended  testis.  The  organ,  after  being  freed  from  its  fibrous  attach¬ 
ments  in  the  inguinal  canal,  was  brought  down  and  two  skin  wounds 
were  made  in  the  scrotum  and  neighbouring  part  of  the  thigh  respec¬ 
tively.  The  wounds  were  then  sutured  to  the  fibrous  tissue  always  found 
altailmd  to  the  testis  or  epididjmis,  the  sutures  piercing  the  tunica 
vaginalis.  In  one  case  the  testis  had  been  left  fixed  to  the  thigh  for  five 
months  without  inconvenience ;  in  the  other  it  was  left  in  that  position 
only  a  month.  In  Loth  an  operation  for  radical  cure  of  hernia  was  done 
at  the  same  time,  ai  d  in  one  of  them  an  umbilical  hernia  was  also  dealt 
with. 

Mr.  Swinford  Fdwards  commented  on  the  fact  that  the  testis  in  the 
blder  lad  was  atroj  hied,  and  asked  whether  the  author  thought  this  was 
likely  to  improve;  if  not,  he  thought  it  would  have  been  better  to  re¬ 
move  it. 

The  President  mentioned  that  the  lad  himself  was  under  the  im¬ 
pression  that  the  testicle  had  enlarged,  and  he  suggested  that,  in  order 
to  settle  the  question  the  author  should  bring  them  before  the  Sociely 
again  in  two  or  three  years’ time. 

Mr.  Keetley  said  the  testicle  had  certainly  grown,  and,  in  any  event, 
there  was  positive  evidence  that  atrophied  retained  testes  were  not 
necessarily  function  less. 

Closure  of  Colotomy  Wound  alter  Three  Years. 

Mr.  Goodsall  showed  a  woman,  aged  27,  upon  whom  in  December, 
1890,  he  had  performed  colotomy  for  intestinal  obstruction  of  eighteen 
days’ standing.  In  June,  1891,  he  had  made  a  first  attempt  to  close  the 
wound,  but  failed,  in  consequence  of  vomiting  resulting  from  the  anaes¬ 
thetic.  Two  subsequent  attempts  proved  unsuccessful  from  the  same 
cause.  In  October,  1893,  he  explored  the  abdomen,  and  came  across  a 
band  of  omentum  passing  loosely  over  the  lower  part  of  the  sigmoid 
flexure.  On  removing  this  band  the  vomiting  did  not  occur  on  recover¬ 
ing  from  the  anaesthetic,  and  two  months  later  he  at  last  succeeded  in 
effecting  the  closure  of  the  wound.  The  bowels  had  since  acted  regularly 
through  the  rectum,  and  menstruation,  previously  irregular,  had  become 
normal. 


Thiersch-Gould  Operation. 

Mr.  Hurry  Fenwick  showed  a  man,  aged  39,  who  formerly  suf 
from  congenital  phimosis,  on  whom  he  had  effected  the  removal  of 
testicles,  scrotum,  and  penile  structures  down  to  the  perineum,  foi 
tlielioma,  by  a  modified  Thiersch-Gould  method.  The  wound  had  In 
by  first  intention,  and  the  man  was  now  in  good  health,  and  could 
his  urine  without  difficulty. 


Suprapubic  Sounding  for  Calculus  and  Suprapubic  Electr 

Cystoscopy. 

Mr.  Hurry  Fenwick  drew  attention  to  the  difficulties  in  soundin; 
stone  in  certain  cases  of  much  enlarged  or  of  irregularly  enlarged 


state,  and  said  that  calculi  were  sometimes  so  deeply  fixed  behind 
below  an  upraised  median  lobe  or  collar,  that  the  sound  introduce* 
urethram  could  not  reach  them  however  much  rotated  it  was,  or  how 
forcibly  it  was  thrust  toward  the  base  over  the  lobe.  Moreover,  har  i 
pressure  was  often  exercised  in  this  manoeuvre  upon  the  prostate, 
cystopyelitis  and  hiemorrhage  was  apt  to  ensue.  He  suggested 
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lirust  suprapubically  into  the  full  cleansed  bladder,  the  trocar  re¬ 
ed  by  a  loosely-fitting  blunt  pilot,  and  the  posf-prostatic  pouch  and 
der  base,  carefully  prodded  with  the  latter  to  ascertain  the  absence 
ic  presence  of  stone  without  incurring  those  risks  which  are  conse¬ 
nt  upon  urethral  sounding  (Fig.  1).  If  it  had  been  determined  to 
n  the  bladder  suprapubically,  a  larger  trocar  and  cannula  could  be 
loved,  and  through  the  latter  a  straight  electric  cystoscope,  which 
ad  made,  could  be  introduced  into  the  washed-out  bladder,  and  the 
rior  examined  (Fig.  2).  Mr.  Fenwick  advised  this  latter  procedure  in 
s  of  much-enlarged  prostate,  in  which  a  suspicion  of  benign  growth 
ted ;  for  in  these  cases  the  ordinary  cystoscope  could  not  be  used.  If 
me  or  benign  growth  was  discovered,  a  director  could  be  passed 
ugh  the  cannula,  the  latter  withdrawn  over  the  director,  and  the 
der  opened  by  a  limited  incision  on  the  director.  The  disease  could 
i  be  dealt  with,  and  the  bladder  drained.  He  submitted  that  this 
liod  of  sounding  and  cystoscoping  would  save  exploratory  supra- 
ic  cystotomy,  which  was  a  severe  procedure  in  old  age,  and  one  which 
lid  not  be  undertaken  lightly. 


Papillomatous  Growths  Removed  from  the  Urethra. 
if.  Fenwick  also  showed  some  papillomatous  growths  removed  from 
urethra  in  a  man  who  suffered  from  obstinate  gleet.  The  diagnosis 
made  by  means  of  the  urethroscope. 

RALTSIS  OF  THE  STERNO- MASTOID  AND  TRAPEZIUS  AND  RIGHT  SIDE 

of  Face. 

Lewis  Jones  showed  a  young  married  woman,  aged  19,  suffering 
i  paralysis  of  the  trapezius  and  sterno-mastoid  muscles,  together 
paralysis  of  the  face  and  deafness.  The  soft  palate  was  not  affected, 
history  of  the  onset  was  somewhat  vague,  but  it  seemed  to  have  been 
ual  and  accompanied  by  pain  in  the  shoulder.  He  pointed  out  that 
association  of  paralysis  of  the  seventh  cranial  with  the  spinal  acces- 
nerve  was  unusual. 

.  Beevor  supposed  that  the  symptoms  were  due  to  pressure  on  the 
il  and  auditory  nerves,  and  pressure  lower  down  on  the  spinal  ac- 
ory.  He  commented  on  the  fact  that  the  accessory  to  the  vagus  was 
nvolved,  as  evidenced  by  the  escape  of  the  soft  palate,  and  observed 
the  non-involvement  of  the  hypoglossal  was  also  rather  extra- 
nary. 

.  Guthrie  thought  that  a  single  lesion  would  explain  the  symptoms 
is  were  situated  at  the  posterior  part  of  the  petrous  bone  extending 
n  towards  the  foramen  magnum.  He  suggested  that  the  pressure 
it  be  due  to  some  inflammatory  affection  of  the  neighbouring  bone. 

Electrolysis  in  N.evus. 

Lewis  Jones  also  showed  a  lad  with  a  mevus  on  the  cheek  which 
practically  been  cured  by  electrolysis. 

Osteitis  Deformans. 

Guthrie  showed  a  woman,  aged  62,  w'ith  osteitis  deformans.  The 
;nt  dated  the  onset  of  the  symptoms  from  an  injury  to  the  thigh 
i  ve  years  before.  She  first  complained  of  pain  running  up  the  abao- 
and  down  into  the  legs.  Six  years  later  both  legs  below  the  knees 
1  n  to  become  tender  and  painful,  and  began  to  bend  in  the  shape  of  a 
>.  The  pelvis  was  flattened  antero-posteriorly,  and  widened  laterally, 
there  was  a  slight  curvature  of  the  upper  dorsal  region.  There  was 
istory  of  syphilis,  gout,  or  acute  rheumatism.  The  distal  phalanges 
bited  Heberden’s  nodes.  The  interest  of  the  case  lay  in  the  fact  that 
■ramal  bones  and  clavicles  were  not  affected.  If  the  affection  really 
dirom  the  injury  it  pointed  in  favour  of  Hutchinson’s  view  of  the 
five  nature  of  the  malady. 
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he  Choice  of  the  Anaesthetic  in  Operations  for  the  Removal 
.  _  of  Post-nasal  Adenoid  Growths. 

special  invitation  of  the  Council  of  the  Society  the  members  of  th< 
sthetists’  Society  were  invited  to  take  part  in  this  discussion.) 
Dudley  Buxton  thought  that  the  best  anaesthetic  was  that  wliicl 
i  be  quickly  administered  and  which  was  capable  of  prolongatioi 
■ossarv.  Much  depended  upon  the  method  of  operation  which  wai 
loved,  but  any  plan  which  limited  the  anaesthetist  to  a  definiti 
was  to  be  condemned.  For  the  majority  of  cases  he  preferred  tin 
>1  nitrous  oxide,  followed  by  ether,  supplemented  in  some  cases  bj 
rotorm  vapour  blown  over.  He  discussed  the  various  objections 
•i  might  be  raised  to  every  form  of  anaesthetic,  and  laid  stress  upoi 
K'Casional  shock  produced  by  chloroform. 

■  Butlin  expressed  the  opinion,  in  writing,  that  while  in  some  few 
■3  nitrous  oxide  alone  might  be  sufficient,  there  were  very  many  iv 
1  at  mast  could  not  complete  a  satisfactory  and  thorough  opera 
in  the  short  time  which  it  allowed. 

•JVRRELL  advocated  the  use  of  chloroform  throughout,  and  espe 
>  m  the  case  of  children,  but  warned  against  its  too  rapid  adminis 
n  and  against  the  induction  of  too  deep  anaesthesia. 

, ,  11^1-Iam  Hill  referred  to  the  danger  of  operating  without  am 
find  related  a  case  of  death  from  fright.  He  thought  thal 
a?-ses.csja  was  necessary  for  a  complete  operation,  and  that 
•n, esthetic  should  always  be  given  by  a  skilled  man. 

would  employ  gas  followed  by  ether  and  chloroform  in  the 
bnt  had  found  that  gas  alone  supplemented  by  oxyger 
nough  tor  tne  shorter  cases.  The  patient’s  stomach  should  always 
t  operating  upon  the  upper  air  passages  under  ar 

aiieiic  Anaesthesia  should  be  fairly  complete,  but  before  passim 
*  i  c  ,2r£form  the  patient  should  be  allowed  to  regain  his  re 
^  ana  should  be  placed  on  his  side  directly  the  operation  was  con 

s4t?'Yart  5la<l  had  large  experience  of  this  operation,  anc 
T.-v  ir.li  curette  before  its  regular  introduction  into  this 
'  r,et,  longht  that  for  removal  of  adenoids  only  by  that  metlioc 
mi  a  little  ether  was  sufficient.  If  tonsils  were  removed  as  well 


more  ether  would  be  required.  Anesthesia  should  not  be  too  deep.  He 
mentioned,  a  fatal  case  in  which  the  patient  apparently  died  from  ex- 
haustion  from  having  been  kept  too  long  without  food  before  the  opera¬ 
tion.  The  anaesthetist  and  the  operator  should  be  accustomed  to  work¬ 
ing  together,  but  the  former  must  be  entirely  responsible  for  the  choice 
and  administration  of  the  anaesthetic.  The  Lateral  position  was  the  best 
directly  after  the  operation.  The  head  need  not  be  pulled  over  the  edge 
of  the  table.  6 

Dr.  Silk  considered  that  gas,  or  gas  and  ether,  must  be  regarded  as  the 
safest  form  of  anaesthetic,  but  the  comfort  of  the  patient  and  the  con¬ 
venience  of  the  operator  ought  also  to  be  considered.  For  the  rapid 
operations  gas  was  sufficient,  but  for  the  more  prolonged  ones  he  would 
begin  with  A  C. E.  mixture,  and  maintain  by  chloroform  vapour  blown 
through  Junker’s  inhaler.  The  patient’s  breathing  was  liable  to  be  sus¬ 
pended  by  the  presence  of  the  instruments  or  the  surgeon’s  finger,  and 
without  due  care  too  strong  a  dose  of  vapour  might  be  inhaled  with  the 
first  gasps  which  followed  such  suspension. 

Dr.  Scanes  Spicer  called  attention  to  the  possibilities  of  sharp- 
luemorrhage  or  of  unforeseen  difficulty  in  removing  growths,  which 
might  render  an  operation  longer  than  was  expected.  He  would  greatly 
prefer  the  slight  extra  risk  of  prolonged  anmstliesia  to  the  possibilities 
of  a  hurried  or  incomplete  operation. 

Mr.  Davis  used  chloroform  in  children  under  7  years,  but  never 
pushed  it  to  complete  amestliesia,  or  repeated  the  inhalation  after  the 
operation  was  once  begun.  After  the  age  of  7  he  used  gas  and  ether.  He 
advocated  the  practice  of  hanging  down  the  head,  so  that  the  roof  of  the 
mouth  should  receive  the  blood. 

Dr.  Dundas  Grant  referred  to  the  recorded  cases  of  death  from 
chloroform,  and  to  the  danger  of  using  too  much  of  the  drug.  He 
claimed  for  gas  that  its  short  duration  might  be  neutralised  by  the 
practice  of  rapid  operation.  The  addition  of  oxygen  seemed  to  him  very 
satisfactory.  He  generally  operated  with  the  nail,  followed  by  rapid 
removal  of  the  parts  thus  scraped  together,  by  means  of  Schech’s  forceps. 
Recurrence  of  symptoms  did  not  always  prove  recurrence  of  growth,  as 
they  might  be  due  to  other  causes. 

Mr.  Richard  Gill  thought  that  too  empty  a  stomach  was  as  dangerous 
as  too  full  a  one.  Chloroform,  which  he  preferred,  should  be  regulated 
by  the  depth  of  the  respiration  and  by  the  contraction  of  the  pupil.  Its. 
chief  dangers  were  from  haemorrhage,  sickness,  and  fainting. 

Dr.  Whistler  advocated  prolonged  and  complete  anaesthesia  by 
chloroform.  These  patients  were  usually  bad  breathers  to  begin  with,., 
and  hence  the  pharynx  should  be  obstructed  as  little  as  possible  by  the 
surgeon’s  fingers. 

Mr.  G.  H.  Bailey  observed  that  no  positive  rules  could  be  laid  down. 
There  was  danger  in  all  amcsthetics,  to  children  as  well  as  to  adults. 
Each  administrator  preferred  his  own.  He  generally  used  gas  and  ether, 
and  thought  that  all  reflexes  should  be  abolished  before  the  operation 
was  begun. 

Mr.  Walsham  spoke  in  favour  of  complete  removal,  the  anaesthetics 
not  being  pushed  too  tar. 

Mr.  Parker  had  found  that  recurrence  was  more  common  where  rapid 
operations  had  been  performed  than  where  prolonged  anassthesia  had 
been  induced. 

The  President  pointed  out  that  the  discussion  had  proved  the  impos-- 
sibility  of  laying  down  arbitrary  laws  on  the  question.  The  methods  of 
each  surgeon  must  to  some  extent  determine  the  best  means  of  inducing 
anaesthesia  for  his  operations.  The  safety  of  the  patient  and  the  com¬ 
pleteness  of  the  operation  must  be  the  chief  points  to  consider.  The 
practice  of  performing  such  operations  on  out-patients  was  very  deplor¬ 
able,  as  no  control  could  be  exercised  over  them  either  before  or  after  the 
operation.  He  objected  strongly  to  the  induction  of  complete  amestliesia. 
The  ansesthestic  should  always  be  given  slowly  until  the  ocular  reflex  was 
abolished,  but  the  cough  reflex  should  remain,  as  after  its  abolition 
nothing  could  prevent  the  entry  of  blood  into  the  larynx  and  the  lower- 
air  passages.  Fortunately  the  cough  reflex  was  always  the  last  to  go.  A 
skilled  anaesthetist  ought  always  to  be  employed  in  these  cases.  He  had 
seen  a  good  many  instances  of  recurrence,  and  urged  the  necessity  for 
thorough  removal  of  all  growths.  A  rapid  operation  was  not  always  a 
complete  one,  and  he  strongly  deprecated  attempts  at  “  beating  the 
record.”  The  debate  had  shown  that  the  choice  of  the  anesthetic  must 
be  left  free,  and  that  no  blame  or  “criminality”  could  attach  to  the 
selection  of  any  one  of  them. 
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Lacerated  Wound  of  the  Upper  Third  of  the  Thigh. 

Dr.  Pratt  read  a  paper  on  a  case  of  lacerated  wound  of  the  upper  third 
of  the  thigh,  in  which  the  great  sciatic  nerve  was  divided  and  much  torn, 
necessitating  resection  of  about  an  inch  of  the  nerve,  and  subsequent 
nerve  stretching  before  sutures  could  be  applied.  After  the  cut  ends 
were  brought  together  they  were  sutured  with  carbolised  silk  in  a  very 
small  needle;  the  divided  muscles  were  then  united  in  the  same  manner, 
the  skin  brought  together  with  pins,  and  the  whole  dressed  with  iodo¬ 
form  and  alembroth  gauze.  The  man  had  recovered  cutaneous  sensi¬ 
bility  altogether,  and  muscular  power  to  a  considerable  extent. 

Dr.  Myles  said  restoration  of  cutaneous  sensibility  alone  was  a  falla¬ 
cious  test  owing  to  the  existence  of  recurrent  sensibility  through  the 
union  of  nerve  filaments  of  the  divided  nerve  with  filaments  of  intact 
nerves. 

Dr.  Brooks  said  he  thought  the  restoration  of  sensibility  was  through 
the  great  sciatic  nerve.  In  the  hand  there  was  a  considerable  area  of 
skin  which  had  a  double  nerve  supply.  Adjoining  nerves  invaded  each 
other’s  territory.  This  was  not  so  in  the  case  of  the  foot. 

Dr.  Wheeler  narrated  the  case  of  an  officer  whose  musculo-spiral 
nerve  was  cut,  and  several  months  afterwards,  on  cutting  down  on  the 
nerve,  the  ends  were  found  widely  separated,  and  unable  to  be  brought 
together.  By  the  advice  of  the  late  Mr.  Corley  he  divided  the  shaft  of 
the  humerus,  and  resected  a  portion  of  it,  and  was  then  able  to  bring  the 
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ends  of  the  nerve  together.  Recovery  was  perfect  in  every  respect  as 
regards  power  and  sensation. 

Dr.  Pratt  replied. 


Popliteal  Aneurysm. 

Mr.  Lextaigxe  read  a  paper  detailing  the  history  of  three  cases  of 
popliteal  aneurysm,  which  he  had  cured  by  ligature  of  femoral  artery 
after  compression  and  flexion  had  been  tried  without  success.  Catgut 
ligature  was  used  in  all  cases.  In  all  the  cases  the  course  was  perfectly 
aseptic,  and  the  wounds  gave  no  trouble  whatever.  In  all  the  cases 
flexion  was  systematically  employed  for  some  time  before  the  operation 
with  a  view  to  setting  up  free  collateral  circulation  at  the  knee-joint  in 
the  event  of  its  failing  to  cure  the  aneurysm  itself. 

The  President  referred  to  the  comparative  rarity  now  of  cases  of  pop¬ 
liteal  aneurysm. 

Remarks  were  also  made  by  Mr.  Wheeler,  Dr.  Brooks,  Dr.  Myles,  Mr. 
Swan,  Mr.  Franks,  Dr.  Doyle,  and  Dr.  Thompson  ;  and  Mr.  Lentaigne 
replied. 


MANCHESTER  MEDIUI  SOCIETY. 

Professor  Dixon  Mann,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Wednesday,  April  Lth,  189k. 

Friedreich’s  Disease. 

Dr.  Dreschfeld  showed  two  cases  :  (1)  A  girl,  aged  18.  No  other 
member  of  the  family  affected,  no  history  of  alcoholism  in  the  parents. 
'Ten  years  ago  she  noticed  that  she  could  not  walk  so  well ;  five  years  ago, 
after  an  acute  febrile  attack,  she  became  worse,  and  was  much  affected  in 
'her  walking  ;  and  three  years  ago,  after  another  acute  febrile  attack,  she 
got  much  worse,  and  since  then  had  not  been  able  to  walk  or  stand  by 
herself.  She  was  of  diminutive  size.  Slight  horizontal  nystagmus  on 
fixing  a  certain  object,  when  the  muscles  of  the  neck  also  showed  slight 
movement,  and  speech  affected.  The  upper  extremities  showed  in- 
co-ordination,  the  lower  extremities  marked  inco-ordination.  There  was 
both  static  and  motor  ataxy ;  the  superficial  reflexes  were  present,  the 
deep  reflexes  absent.  There  was  no  anaesthesia,  and  no  affection  of 
the  bladder  and  rectum.  The  patient  complained  of  slight  pain  in  the 
arms  and  legs.  The  toes  were  forcibly  flexed,  and  there  was  beginning 
talipes.  (2)  A  boy,  aged  16.  No  other  member  of  the  family  affected ; 
father  was  a  drunkard.  The  symptoms  date  from  early  infancy.  The 
patient  is  able  to  stand  and  walk,  but  his  gait  was  markedly  ataxic. 
Occasional  slight  nystagmus ;  no  affection  of  speech,  tremor  of  tongue. 
Upper  extremities  showed  slight  inco-ordination,  lower  extremities 
marked  inco  ordination.  The  peronei  and  tibialis  anticus  were  weak  and 
somewhat  atrophied ;  the  big  toes  hyperextended  ;  the  appearance  of  the 
foot  when  in  recumbent  posture  resembled  that  seen  in  the  early  stage 
of  peripheral  neuritis.  The  electric  reactions,  however,  were  normal , 
the  superficial  reflexes,  except  plantar  reflex,  were  normal ;  the  deep 
reflexes  absent.  There  was  no  anesthesia ;  when  walking  and  standing 
there  was  marked  lordosis.  No  affection  of  the  bladder  or  rectum.  In¬ 
telligence  fairly  good,  growth  somewhat  stunted.  With  the  peroneal  type 
of  myopathic  atrophy  this  case,  owing  to  the  atrophy  and  weakness  of 
the  peronei,  had  some  resemblance ;  but  the  marked  ataxy,  the  absence 
of  anaesthesia,  and  the  normal  state  of  the  electrical  reactions  were  suffi¬ 
ciently  distinguishing. 

Anaesthetics. 

Dr.  Prince  Stallard  read  a  paper  on  the  choice  of  an  anaesthetic 
in  minor  operations.  As  a  general  anaesthetic  in  operations  of  short 
duration  the  use  of  chloroform  was  condemned  as  being  the  most  dan¬ 
gerous  drug;  and  the  employment  of  nitrous  oxide  gas,  combined  if 
necessary  with  ether,  was  recommended. 

The  Beginnings  of  Surgical  Disease. 

Professor  Lund  read  a  paper  on  possible  errors  or  oversight  in  dealing 
with  the  incipiency  of  surgical  disease.  He  related  cases  which  showed 
how  easily  the  earliest  signs  of  surgical  disease  might  be  overlooked 
until  conjoined  with  other  associated  changes,  which  threw  new  light 
upon  the  case,  and  altered  its  general  aspect,  the  discrepancies  vanished. 
He  gave  five  well-marked  instances  illustrative  of  such  errors  or  over¬ 
sights. 


NOTTINGH  AM  MEDI4  0-4 TIIRl  ltGICAL  SOITETY. 

W.  Hunter,  M.D.,  President,  in  the  Chair. 

Wednesday,  April  kth,  189k. 

Abdominal  Surgery. 

Dr.  Elder  delivered  an  address  on  a  year’s  work  on  abdominal  sections 
performed  for  diseases  of  the  uterus  and  its  appendages.  A  series  of  51 
operations  witli  one  death,  or  a  mortality  of  less  than  2  per  cent,  was 
dealt  with.  The  list  consisted  of  hysterectomies  2,  ovariotomies  16  (one 
unsuccessful),  removal  of  the  appendages  for  inflammatory  diseases  21, 
for  uterine  myomata  2,  extrauterine  foetation  1,  incision  and  drainage  in 
tuberculous  peritonitis  with  effusion  l,and  exploratory  incisions  5.  Vari¬ 
ous  points  in  connection  with  these  cases  were  described.  In  the  discus¬ 
sion  which  followed  the  President  and  Drs.  Stevenson,  Burnie, 
Belcher,  Watson,  andJtfiCHiE  spoke  ;  and  Dr.  Elder  replied. 

Ulcerative  Endocarditis. 

Dr.  Handford  showed  the  heart  from  a  case  of  ulcerative  endocarditis. 
The  patient,  a  man  aged  37,  had  rheumatism  nine  years  ago,  and  his  fatal 
illness  commenced  with  a  fresh  attack.  The  most  prominent  signs  com¬ 
menced  with  a  rapid  increase  in  his  aortic  incompetence,  and  the  wide 
daily  variations  in  the  temperature,  which  often  reached  103°  F.  in  the 
evening.  There  were  no  rigors,  no  signs  of  embolism,  and  but  little  pre¬ 
cordial  pain.  He  obtained  no  benefit  from  potassium  iodide,  quinine,  or 
salicylates,  and  his  temperature  was  not  in  the  least  reduced  by  them. 
He  obtained  marked  relief  from  repeated  small  doses  of  opium.  Malig¬ 
nant  endocarditis  was  easily  diagnosed  in  the  case,  which  lasted  in  all 
seven  months.  Post  mortem  a  pint  of  fluid  was  found  in  the  pericardium. 
The  surface  of  the  heart  was  smooth,  except  a  slight  roughness  over  the 
right  auricle.  The  heart  weighed  23i  ounces.  The  aortic  valves  pre¬ 


sented  a  peculiar  worm-eaten  appearance  ;  a  long  tag  of  vegetation  hi 
from  one  of  the  curtains.  On  the  side  adjacent  to  the  mitral  valve  so 
small  punched-out  ulcers  were  seen.  The  chordte  tendinece  of  the  mil 
valve  showed  a  few  vegetations,  and  on  the  curtain  adjacent  to  the  aoi 
orifice  was  seen  projecting  an  aneurysmal  swelling  the  size  of  a  sn 
beau.  There  were  no  infarctions. 


SHEFFIELD  MEDICO-CHIRFRGICAL  SOCIETY. 

Richard  Fayell,  M.R.C.S.,  President,  in  the  Chair. 

Thursday,  March  29th,  189k. 

Cases. 

Dr.  Porter  showed  a  girl,  aged  14,  the  subject  of  gradually  progress 
Paralysis  of  the  Muscles  of  the  Extremities  and  Trunk  following 
attack  of  scarlet  fever  six  years  ago.  There  was  loss  of  reaction  to  b 
faradic  and  galvanic  currents  ;  pronounced  lordosis  on  standing;  kr 
jerks  abolished  ;  family  history  negative.— Dr.  Alfred  Robinson  shoi 
a  case  of  Bradycardia  in  a  man  aged  71.  The  heart  beat  was  30 
minute.  The  most  marked  symptom  was  periodical  attacks  of  fits  w 
complete  loss  of  consciousness.  The  heart  trouble  dated  from  an  att; 
of  rheumatic  gout  twenty  years  ago.— Dr.  Burgess  showed  a  case 
Addison’s  Disease.— Dr.  Clark  (Harthill)  showed  a  photograph  and  r 
notes  of  an  anomalous  case  of  Chloasma  in  an  unmarried  kitchen  m 
aged  22.  There  were  two  sharply  defined  symmetrical  black  patches 
the  cheeks  extending  from  the  eyebrows  down  to  the  level  of  the  up 
lip,  and  from  the  nose  to  within  an  inch  of  the  ears.  There  were  a 
several  pigmented  spots  on  the  chest,  but  these  were  not  so  dark  as 
patches  on  the  face.  The  discoloration  persisted  for  some  months,  t 
during  this  time  the  patient  was  subject  to  attacks  of  vomiting,  the  ] 
mentation  being  deeper  just  before  and  after  these  attacks.  No  sign 
hysteria ;  no  uterine  or  ovarian  disorder.  There  was  marked  hyj 
resthesia  of  the  discoloured  areas.— Dr.  Knox  showed  a  specimen 
Perforating  Ulcer  of  the  Stomach.— Mr.  Snell  read  notes  of  a  case 
Osteoma  of  the  Orbit.— Mr.  Atkin  showed  an  Osteoma  removed  from 
left  nostril;  the  growth  weighed  294  grains,  was  2  inches  long,  1  bro 
and  If  deep ;  it  nad  become  spontaneously  detached,  and  was  aim 
jammed  in  the  nostril.— Dr.  Pearson  gave  particulars  of  a  case  of  l| 
pliining  for  Depressed  Fracture  of  the  Skull  in  a  child,  the  result  ( 
blow  from  a  slate.  Four  days  after  the  accident  twitching  of  the  face ; 
limbs  set  in.  These  fits  persisted  until  the  operation,  a  week  after 
accident.  On  removing  a  disc  of  bone  at  the  seat  of  the  fractur 
drachms  of  pus  escaped.  The  patient  was  now  quite  well. 


LIVERPOOL  MEDICAL  IN8TITFTIOX. 

Thursday,  April  12th,  189k. 

Chauncy  Puzey,  F.R.C.S.,  President,  in  the  Chair. 

Cases.  flj 

Mr.  Arthur  Wilson  related  the  case  of  a  man,  aged  65,  who  Swallowe 
Tootliplate.  All  efforts  at  extraction  having  failed,  cesopliagotoiny  ■ 
performed  twelve  hours  later,  and  the  plate  removed  by  two  pairs  of  < 
sectiug  forceps.  The  patient  died  from  exhaustion  on  the  fourth  da; 
Dr.  Briggs  mentioned  a  case  of  Prolapsus  Uteri  with  a  Phospliatie  V 
cal  Calculus.  The  patient  was  aged  35,  and  the  prolapsus  had  existed 
five  years.  An  anterior  elytrorrliaphy  and  a  colpo-perineorrhaphy  cu 
the  prolapse.  Three  weeks  later  a  large  calculus  was  removed  from 
bladder  by  a  longitudinal  incision  in  the  vesico- vaginal  septum. 

An  Obscure  Case  of  Sudden  Death. 

Dr.  A.  C.  E.  Harris  read  notes  of  a  case  of  sudden  death  in  au  inf 
aged  8  months,  for  which  he  had  been  unable  to  determine  the  es 
cause.  Up  to  twenty-four  hours  before  death  the  child  had  been  satis 
tory  in  every  respect.  Dr.  Harris  saw  it  at  10  o’clock  in  the  morning, 
cause  it  had  had  a  crying  night  and  seemed  in  pain.  Temperati 
pulse,  and  respirations  normal ;  nothing  abnormal  in  chest ;  abdoi 
slightly  tender,  but  without  tumefaction  ;  urine  said  to  be  scanty.  1 
gnosis  made  of  intestinal  irritation,  and  a  dose  of  castor  oil  orderei 
at  once,  and  5  drops  of  sweet  spirits  of  nitre  occasionally  during  the  e 
The  bowels  were  copiously  moved,  and  during  the  afternoon  the  cl 
seemed  nearly  all  right  again.  At  five  minutes  to  6  it  began  to  tal 
bottle,  and  three  minutes  later  it  suddenly  died.  There  was  no  choki 
cough,  or  struggle ;  the  face  was  quite  pale.  At  the  post-mortem  exami 
tion  all  the  thoracic  and  abdominal  organs  healthy;  cardiac  ventrn 
in  firm  systole ;  intestines  empty  without  ecchymoses  or  adhssio 
a  little  milk  in  the  stomach.  The  brain  was  not  examined. 


Puerperal  Fever. 

Dr.  Alexander  read  a  paper  on  puerperal  fever  based  on  Ins  exp 
ence  at  the  Liverpool  Workhouse  Hospital.  He  quoted  statistics  n 
all  the  lying  in  registers  he  could  find,  namely,  for  twenty-six  ye; 
During  that  period  8,323  women  had  been  confined.  The  mortality  ir 
septic  influences  was  0.5  per  cent.,  and  from  all  causes  1.4  per  cent, 
causes  of  death,  which  were  generally  verified  by  necropsy,  were 
scribed  in  detail.  The  author  showed  that  the  arrangements  or  Nau 
at  and  after  confinement,  in  ordinary  cases,  were  admirably  adaptea 
the  healing  of  the  intrauterine  wound,  aseptically  and  safely,  m 
opinion  puerperal  fever  was  a  wound  fever.  The  contagious  fevers,  s 
as  scarlet  fever,  had  no  influence  in  producing  it  unless  the  patiemai 
same  time  contracted  the  contagious  fever,  when  she  would  proo. 
suffer  from  it  and  not  from  puerperal  fever.  He  theD  descriDeu 
lying-in  wards  at  the  workhouse,  the  staff  employed  there,  and  the  u  1 
adopted  for  the  prevention  and  cure  of  puerperal  fever.  , 

Dr.  Macfie  Campbell  said  the  only  cases  of  puerperal  hyperpyre* 
had  had  in  his  own  practice  were  due  to  the  careless  use  Oi  douen  g 
nurses.  He  had  ceased  to  attend  scarlatina  and  erysipelas  mi 
years  past.  ,  n. 

Dr.  T.  B.  Grimsdale  said  he  would  prefer  to  get  rid  or  inc 
“puerperal  fever.”  As  u-md  at  present  it  included  a  large  var  i 
pathological  conditions.  Treatment  would  be  infinitely  simpn 
using  the  term  “  puerperal  sepsis  ”  instead  of  puerperal  fever. 
Remarks  were  also  made  by  Dr.  Briggs  and  Dr.  George  Johns 
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MIDLAND  MKDICAL  SOCIETY. 

A.  H.  Evans,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  April  4 th,  189 4. 

Cases. 

L.  Freer  showed  a  boy  with  Severe  Rachitic  Curvatures  of  the  Lower 

■  emities. — Mr.  Wm.  Thomas  exhibited  three  cases  of  Congenital  Mal- 
ation  :  (1)  An  infant,  8  months  old,  with  right  talipes  equino-varus. 
e  left  foot  the  great  toe  was  almost  absent,  and  appeared  to  have 

■  obliquely  sliced  off,  and  the  tip  of  the  stump  united  to  the  next  toe ; 
■tlier  toes  were  somewhat  rudimentary.  In  the  lower  third  of  the 

deep  groove  completely  surrounded  the  limb.  The  groove  and 
i.aps  to  some  extent  the  malformation  of  the  toes  were  apparently 
o  constrictions  by  the  umbilical  cord  during  intrauterine  life.  (2) 
nfant,  8  months  old,  whose  right  foot  was  uniformly  swollen  and 
natous,  giving  an  appearance  of  elephantiasis.  The  left  arm  and 
i  rm  were  perfect,  but  the  whole  of  the  hand  was  rudimentary,  being 
iscnted  by  a  small  stump  with  the  rudimentary  fingers  and  thumb 
ing  from  its  extremity.  (3)  This  case  was  somewhat  similar  to  the 
hut  the  patient  was  a  boy,  aged  9  years.— Dr.  Fairley  showed  a  Full 
i  Fcetus  from  a  case  of  placenta  prievia.  The  specimen  had  severe 
I es  varus  of  the  left  foot.  The  right  thigh  had  suffered  intrauterine 
Ration  at  the  junction  of  its  middle  and  upper  thirds.  The  stump 
i  well  formed.  It  was  the  fifth  child.  All  the  others  had  been 
by. 

Painful  Menstruation. 

i  Christopher  Martin  read  a  paper  on  this  subject.  He  said  dys- 
iirrhuia  was  a  symptom,  not  a  disease.  He  divided  cases  into  (a) 
ine,  (6)  extrauterine.  In  treatment  he  touched  on  domestic  remedies, 
ynes,  and  the  abuse  of  alcohol  and  opiates.  The  indications  for 
:  cal  interference— dilatation,  conservative  operations  on  the  append- 
i  removal  of  the  appendages — were  discussed. 


REVIEWS, 


dett's  Hospital  and  Charities  Annual,  1894.  Fifih 
*ar.  London  :  The  Scientific  Press,  Limited.  (Cr.  8vo, 
] .  852.  5s.) 

noticed,  with  its  due  meed  of  praise,  this  useful  publica- 
last  year,  and  need  only  say  of  this  number  that  it  is  on 
same  lines  and  is  of  at  least  as  great  merit  as  its  prede- 
prs,  and  we  are  glad  to  hear  from  its  enterprising  author 
the  support  his  publication  has  received  is  sufficient  to 
;e  him  feel  sure  of  its  taking  a  permanent  place  among 
annual  publications  ;  for  the  book  is,  indeed,  almost  a 
ssary  one  for  those  who  are  professionally  concerned  in 
■management  of  our  public  charities. 

he  or  two  points  in  this  number  we  may,  perhaps,  be 
red  to  notice. 

the  first  place,  we  are  glad  that  Mr.  Burdett  has  in 
volume  dropped  the  higlily-controversial  matter  which 
lserted  in  the  Preface  to  the  last  with  reference  to  the 
irel  about  the  London  Hospital,  and  contents  himself 
a  reference  to  the  more  appropriate  columns  of  a  daily 
t,  where,  we  doubt  not,  he  has  given  a  good  account  of 
'pponents.' 

a  interesting  chapter  (Chapter  hi)  is  devoted  to  the  cost 
ospital  management,  and,  in  fact,  much  of  the  value  of 
book  consists  in  the  suggestions  found  in  it  to  the 
agers  of  hospitals  for  the  improvement  of  the  details, 
in  efficiency  and  economy,  two  particulars  which  are  by 
means  identical.  In  fact,  so  far  is  this  from  being  the 
1  In  Mr.  Burdett’s  opinion,  that  we  have  the  singular 
ge  (on  which  we  commented  last  year)  again  brought  against 
if  our  large  hospitals,  St.  George’s,  of  spending  too  little 
be  salaries  of  their  officials.  We  are  quite  disposed  to 
it  that  cheapness  and  economy  are  not  the  same  thing, 
that  parsimony  either  in  nurses’  or  servants’  wages,  or  in 
salaries  of  higher  officers,  would  be  injudicious  manage  - 

•  But.  we  do  not  even  yet  apprehend  the  ground  of  Mr. 
fett  s  dissatisfaction  with  what  at  first  sight  looks  like  a 

feature  in  the  accounts  of  this  institution.  He  says 
hvin  that  if  we  “  would  pause  to  calculate  how  consider- 
^®um  1  per  cent,  on  the  expenditure  of  a  large  hospital 
■  t.  George’s  does  in  practice  amount  to,  ”  our  difficulty 
u  never  have  arisen.  We  confess  that  our  apprehension 
,  .  so  quick  as  Mr.  Burdett  believes  it  to  be.  If  the  lios- 
e?  question  spends  £26,000  a  year,  which  is,  we  believe, 
utne  fact,  an  addition  of  1  per  cent,  would  give  them  £260 
|Wlnch“togive  their  responsible  officers, ”in  Mr.  Burdett’s 
f,’  r>n]u!?B  more  adequate  salaries  than  are  paid  at  pre- 

•  But  Mr.  Burdett  shows  no  grounds  for  believing  that 

•  8,,  ar'es  are  how  inadequate,  or  that  the  work  is  not 
icntly  done.  In  fact,  for  all  that  we  or  the  public  know, 


St.  George  s.  where  the  administration  only  bears  the  propor¬ 
tion  of  3.827  per  cent,  to  the  total  expenditure,  is  as  well 
as  University  College,  where  the  same  percentage 
is  1^.387.  Of  course,  as  Mr.  Burdett  points  out,  the  different 
circumstances  of  general  hospitals  in  regard  to  the  necessity 
for  appeals,  advertisements,  etc.,  necessarily  causes  a  con¬ 
siderable  difference  in  these  proportions. 

.  We  are  glad  to  see  that  all  the  elaborate  researches  made 
m  this  and  other  works  by  Mr.  Burdett  shows  the  strict 
economy  which  prevails  in  the  management  of  our  large 
metropolitan  hospitals. 

There  are  many  other  points  in  this  interesting  work  on 
which  we  would  gladly  remark,  but  we  must  limit  ourselves 
to  two  only.  The  first  is  the  institution  of  “  Homes  for  the 
Dying,”  of  which  the  establishment  recently  opened  near 
the  Swiss  Cottage,  under  the  name  of  Friedenheim,  is  the 
best  known  example,  and  is  described  on  p.  lxx.  There  is 
no  doubt  as  to  the  great  good  which  such  institutions  may 
do,  under  judicious  regulations,  for,  as  Mr.  Burdett  points 
out,  most  patients  who  are  really  dying  are  ineligible  for 
admission  to  our  general  hospitals,  as  displacing  curable 
cases.  But  we  note  here  the  absence  of  any  information  on 
the  essential  point  of  the  definition  of  the  term  “  dying,” 
and  we  would  suggest  to  Mr.  Burdett,  or  to  the  managers  of 
this  home,  that  a  statement  of  their  rules  for  admission  would 
enable  the  public  to  judge  better  of  its  claims  to  support. 

YVe  note  that  Mr.  Burdett  is  a  warm  advocate  for  “  Pay 
Hospitals  and  Paying  Wards”  (p.  lxxvii).  The  question 
is  a  very  important  one  as  regards  the  desirability  of  giving 
beds  in  our  general  hospitals  at  a  certain  price.  Our  own 
feeling  is,  we  confess,  in  favour  of  keeping  pay  hospitals 
separate  from  the  gratuitous  general  hospitals,  though  we  are 
fully  convinced  of  the  necessity  for  pay  hospitals — in  large 
cities  at  any  rate  ;  but  we  should  be  glad  to  see  the  question 
more  fully  argued  than  it  has  yet  been,  and  more  fully  illus¬ 
trated  by  foreign  experience,  and  any  home  details  that  the 
managers  of  Guy’s  Hospital  can  furnish — for  there,  we 
believe,  the  system  is  to  some  extent  in  action.  The  block  of 
St.  Thomas’s  which  is  set  apart  for  pay  wards,  is  really,  for 
the  present,  no  part  of  the  hospital. 

In  concluding  this  notice  we  must  congratulate  Mr. 
Burdett  on  his  success  hitherto,  and  hope  that  his  Annual 
will  take  a  high  place  among  the  documents  of  our  charitable 
system. 


Beri  beri  :  Researches  concerning  its  Nature  and  Cause, 
and  the  Means  of  its  Arrest.  By  C.  A.  Pekelharing 
and  C.  Winkler.  Translated  by  James  Cantlie,  M.A., 
M.B.,  F.R.C.S.  Edinburgh  and  London:  Young  J.  Pent- 
land.  1893.  (Demy  8vo,  pp.  174.  10s.  6d.) 

Drs  Pekelharing  and  Winkler  were  commissioned  by  the 
Dutch  Government  to  inquire  into  the  nature  and  cause  of 
beri-beri,  a  disease  which  had  been  giving  rise  to  an  enor¬ 
mous  mortality  in  their  naval  and  military  establishments  irt 
the  East  Indies,  particularly  at  Sumatra,  where  the  Dutch 
were  engaged  in  a  long  and  harassing  war  with  the  Atcliinese. 
The  Commissioners  proceeded  to  the  East  in  1886,  and  for 
eight  months  prosecuted  their  investigations  under  the  most 
favourable  circumstances  and  with  great  diligence.  On  their 
return  to  Europe  they  presented  the  report,  of  which  this 
volume  is  a  translation.  Their  work  is,  in  its  particular  line, 
perhaps  the  most  thorough  which  has  yet  been  done  in  con¬ 
nection  with  this  disease,  and  it  advances  our  knowledge 
materially  on  more  than  one  point.  At  the  same  time,  it 
cannot  be  said  to  have  settled  the  important  question  of 
etiology,  nor  to  have  added  materially  to  our  resources  in  the 
way  of  treatment  or  prophylaxis. 

Dr.  Cantlie  has  done  a  real  and  disinterested  service  in 
rendering  Pekelharing  and  Winkler’s  report  available  to  such 
English  students  as  do  not  read  Dutch  or  French.  We  regret 
to  note  that  in  his  preface  the  translator  has  been  decidedly 
unjust  to  English  observers;  he  says  that  they  have  done 
nothing  to  advance  our  knowledge  of  beri-beri.  He  surely 
overlooks  the  original  and  important  work  of  Malcolmson, 
Carter,  Anderson,  Simmons,  Eldridge,  Wallace  Taylor, 
Rowell,  and  a  good  many  others:  nor  is  he  either  just  or 
accurate  in  his  allusions  to  Giles,  who  distinctly  and  point¬ 
edly  disclaims  that  the  disease  called  “beri-beri  ”  in  Assam, 
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and  with  which  he  concerned  himself,  has  any  connection 
with  the  peripheral  neuritis  described  by  Pekelharing  and 
Winkler.  It  is  not  veiy  encouraging  to  English  writers  to 
have  their  work  thus  ignored,  belittled,  and  slumped  together 
as  “a  few  unimportant  papers.”.  Dr.  Cantlie’s  translation 
conveys  the  meaning  of  the  original  as  a  whole  very  well, 
although  here  and  there  we  remark  a  certain  amount  of  ob¬ 
scurity  and  even  perversion  of  the  sense  of  the  original.  The 
illustrations  have  been  beautifully  reproduced,  and  add  very 
much  to  the  value  of  the  work. 


Die  Zaraath  (Lepra)  per  iiebraischen  Bibel  [The 

Zaraath  (Lepra)  of  the  Hebi'ew  Bible.]  Yon  G.  N.  Munch, 

Ord.  0.  Professor  der  TJniversitat  zu  Iview.  Hamburg  and 

Leipzig  :  Leopold  Yoss.  1893.  (In  paper  covers.  Boy. 

8vo,  pp.  173,  two  plates.  M.  6.) 

This  brochure  appears  as  one  of  the  series  of  dermatologische 
studien  published  by  Leopold  Voss,  and  forms  a  useful  work 
of  reference  to  writers  who  take  up  the  study  of  that  most 
difficult  and  obscure  subject,  the  leprosy  of  the  Hebrew  Scrip¬ 
tures. 

In  the  second  chapter  will  be  found  brought  together  in 
sequence  extracts  of  all  the  important  passages  of  the  Bible 
in  which  reference  is  made  to  the  disease,  and  in  several  suc¬ 
ceeding  chapters  an  account  is  given  of  the  views  of  all  the 
principal  writers  on  Bible  leprosy — Mead,  Laiffy,  Michaelis, 
Schilling,  Hensler,  and  amongst  more  recent  authors  Daniels- 
sen  and  Boeck,  Er.  Wilson,  Tilbury  Fox,  Milroy,  and  Haeserwho 
consider  the  biblical  disease  to  be  actual  leprosy  ;  Liveing, 
Monro,  and  Hirscli  who  consider  that  with  leprosy  it  includes 
other  diseases ;  whilst  Hutliius,  Dunbar-Walker,  Ouseelius, 
Balmanno  Squire,  Hillary,  Finlay,  Raymond,  and  Hebra  be¬ 
lieve  that  it  had  nothing  to  do  with  the  disease  we  know  as 
leprosy. 

The  author  carefully  analyses  the  bearing  of  the  references 
to  leprosy  in  the  Septuagint  translation  and  the  expressions 
iind  injunctions  laid  down  in  the  Talmud,  and  comes  to  the 
•conclusion  that  biblical  leprosy  (zaraath)  embraces  two  dis¬ 
tinct  affections — vitiligo  (leukoderma)  and  herpes  tonsurans 
(ringworm)— and  cannot  be  consider  as  a  serious  or  dangerous 
•disease. 

The  legal  and  social  penalties  against  lepers  were  directed 
•only  against  Jews  who  belonged  to  the  Mosaic  ritual.  The 
spots  on  the  persons  of  so-called  lepers  were  an  outward  mani¬ 
festation  sent  by  the  Deity  to  mark  the  individual  as  having 
committed  some  great  sin,  and  the  priest  in  pronouncing 
sentence  only  gave  expression  to  the  will  of  God  in  judging 
that  the  sinner  was  unclean  (spiritually)  and  was  as  a  sinner 
unfit  to  associate  with  the  congregation  of  the  Lord. 

The  data  from  which  a  conclusion  can  be  formed 
regarding  this  difficult  subject  are  too  indefinite  to  enable 
students  to  come  to  a  convincing  conclusion,  but  those  whose 
tastes  and  training  fit  them  for  studies  of  this  kind  will  find 
Professor  MFnch’s  essay  exceedingly  suggestive  and  in¬ 
structive. 
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'Public  Health  Problems.  By  John  F.  J.  Sykes,  M.B.Edin., 
B  Sc  Medical  Officer  of  Health  for  St.  Pancras,  etc.  Illustrated. 
(London:  Walter  Scott.  1892.  Cr.  8vo,  pp.  382.  3s.  6d.)— 
More  than  one  attempt  has  been  made  of  late  to  meet  a  want 
which  is  generally  felt — the  want,  that  is,  of  a  concise  scien¬ 
tific  explanation  of  some  of  the  pressing  questions  of  Preven¬ 
tive  medicine,  written  in  such  a  way  as  to  reflect  faithfully 
the  present  position  of  medical  knowledge  and  medical 
thought  with  regard  to  them,  but  in  a  form  available  for  non¬ 
medical  readers  as  well  as  for  those  to  whom  the  subjects  are 
already  familiar.  Few  of  these  attempts  have  been  altogether 
successful.  Some  have  fallen  short  of  their  object  by  undue 
insistence  upon  a  particular  hobby,  others  by  want  of  balance 
and  breadth  of  view.  Not  so  Dr.  Sykes’s  work,  which  forms 
one  of  the  well-known  Contemporary  Science  Series,  and  con¬ 
sists  of  a  number  of  thoughtful  essays  on  such  subjects  as 
heredity,  etiology,  epidemiology,  isolation,  quarantine, vaccina¬ 
tion,  disinfection, andliouseconstruction.  Wliileavoidingover- 


elaboration,  and  particularly  (as  he  claims  in  his  pref. 
statistical  excesses,  the  author  lias  contrived  to  presen 
reasonable  compass  a  clear  and  instructive  account  of 
subjects  selected  for  consideration,  all  the  better  for  the  < 
which  he  has  taken  to  keep  clear  of  dogmatism,  and  tc 
justice  to  both  sides  in  matters  which  are  still  in  debate, 
is,  however,  not  necessary  to  attempt  any  detailed  revie’ 
the  Problems  which  Dr.  Sykes  has  helped  t  >  elucidate.  "j 
notice  has,  by  inadvertence,  been  long  delayed,  and,  m< 
while,  Public  Health  Problems  has  already  attained  some  of 
recognition  and  popularity  which  it  deserves.  It  is  no  n 
compilation,  but  contains  much  original  thought,  w 
giving  ample  proof  of  familiarity  with  current  foreign  as  1 
as  English  public  health  literature  and  practice. 

The  True  Position  of  Oxygen  as  a  Restorative  in  Carbonic  . 
Poisoning.  By  W.  E.  Thomson,  M.D.  (Glasgow:  Prii 
privately  by  Alex.  MacDougall.  1894.  Demy  8vo,  pp.  48 
The  work  on  which  this  paper  was  based  was  undertake) 
the  suggestion  of  the  Council  of  the  Mining  Institute  of  8 
land,  and,  when  presented  as  his  thesis  for  the  M.D.  dej 
of  Edinburgh,  gained  for  its  author  a  gold  medal.  As 
result  of  carefully-planned  experiments  on  animals, 
Thomson  says:  “There  is  little  doubt  in  my  mind  t 
there  is  absolutely  no  advantage  to  be  gained  by  mir 
having  cylinders  of  oxygen  at  various  accessible  place 
the  mine,  that  is  to  say,  no  advantage  over  cylinders  fij 
with  air.”  As  regards  its  clinical  uses,  the  authoi 
decidedly  sceptical,  but  he  makes  a  qualified  exceptioi 
favour  of  pneumonia.  _ 

Ueber  Tag-  und  Nacht-harn.  [Night  and  Day  Urine.]  1 
Id.  Quincke.  (Leipzig:  J.  B.  Hirschfeld.  1893.  Demy: 
pp.  32.) — In  this  pamphlet  Professor  Quincke  records  s< 
elaborate  researches  into  this  subject.  Reference  is  i 
made  to  the  effects  of  position  and  sleep  upon  the  secrei 
of  urine  in  health.  Short  clinical  details  are  given  of 
cases  investigated,  as  well  as  tables  showing  the  amount 
specific  gravity  of  the  day  and  night  urine,  the  quantit; 
fluid  taken,  the  weight  of  the  patient,  etc.  The  author  coj 
to  the  following  conclusions  :  (1)  whereas  in  health  the  ni 
urine  is  less  in  quantity  than  the  day  urine,  the  propori 
being  1:4  to  1:2,  in  disease  the  relation  is  reversed, 
stands  at  1  : 2.  This  was  found  to  be  the  case  whether 
patient  was  up  or  in  bed.  (2)  The  increased  nocturnal  ex 
tion  in  disease  also  applies  to  the  solids  of  the  urine;  and 
this  polyuria  by  night  is  present  in  cardiac  and  renal  dise: 
in  old  people  with  arteriosclerosis,  and  in  diabetes 
sipidus.  _ 


The  Healing  of  Rodent  Cancer  by  Electricity .  By  J.  L\'( 
Parsons,  M.D.  (London  :  John  Bale  and  Sons.  1 
Crown  8vo,  pp.  90,  3  plates.  5s.) — In  this  little  book 
Inglis  Parsons  describes  his  procedure  in  destroying  rod 
ulcer  by  electrolysis,  and  compares  it  with  the  other  mo 
of  treatment  by  excision,  cautery,  and  caustics.  Theady 
tages  gained  by  the  employment  of  electricity  consist  chi 

in  the  nicety  with  which  the  process  can  be  regulated ; 
absence  of  haemorrhage  and  the  comparative  freedom  li 
pain  after  the  operation  are  also  important.  The  chie.  pc 
of  interest  in  the  author’s  method  is  that  the  direction  ox 
currents  is  changed  during  the  progress  of  the  treatmi 
Large  currents  of  300  or  400  milliamperes  acting  durin 
sliorter  time  are  preferred  to  smaller  currents  acting  to 
longer  time.  It  is  very  properly  pointed  out  that  the  care 
region  is  the  part  most  likely  to  be  unfavourably  attectei 
electrical  currents  of  magnitude.  Four  cases  are  desen.' 
in  detail  ;  in  two,  if  not  in  three  of  them,  there  has  o 

some  recurrence  of  the  disease  subsequently,  but  only 

as  could  be  easily  dealt  with  at  a  second  operation. 

Mr.  Percy  Wood  has  been  chosen  to. execute  the  statu* 
Surgeon-Major  Parke,  who  accompanied  Stanley  thr. 
Africa,  and  whose  many  deeds  of  heroism  are  well  k 
notably  sucking  the  poisoned  wound  over  the  heart  o  - 
tenant  Stairs.  The  statue  is  to  be  erected  in  PuDim,  < 
will  be  colossal  and  of  bronze.  It  will  depict  Surgeon  < 
as  an  African  traveller,  and  the  treatment  will  be  ex 
picturesque. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

eeting  of  the  Parliamentary  Bills  Committee  was  held  at 
office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
il  10th,  1894,  •y’ 

Present  : 

Mr.  Ernest  Hart  in  the  Chair. 

Dr.  Ward  Cousins,  President  of  Council. 

Dr.  Philipson,  President. 

Mr.  Butlin,  Treasurer. 


Agar  (Henley  in  Arden). 
1).  B.  Balding  (Royston). 
Wickham  Barnes  (Lon- 
in). 

:  J.  W.  Browne  (London), 
i  Cameron  (Leeds), 
i  Esler  (London), 
i  Galton  (London), 
i  Bruce  Goff  (Bothwell). 
Wm.  Gordon  (Exeter). 

I  Hemming  (Kimbolton). 
IIolman  (London) 


Dr.  Robert  Jones  (Claybury). 
Dr.  Lowe  (Burton-on-Trent). 
Mr.  Macnamara  (London). 
Dr.  Mickle  (London). 

Dr.  Isambard  Owen  (London). 
Mr.  Noble  Smith  (London). 
Dr.  Somerville  (Galashiels). 
Dr.  Strachan  (Dollar). 

Mr.  Street  (Newton  le  Wil¬ 
lows). 

Dr 


Winterbotham  (Bridg¬ 
water). 

he  minutes  of  the  last  meeting  were  read  and  confirmed, 
etters  of  apology  for  non-attendance  were  read  from  Mr. 
IterRivington,  Dr.  Harrison,  Dr.  Ross,  Dr.  Barnes,  Mr.  W. 
Kpanton,  Dr.  Stanley  Haynes,  Dr.  C.  Gross,  Dr.  J.  Murphy, 
i  Dr.  E.  M.  Cooke. 

letter  was  read  from  Mr.  Jonathan  Hutchinson,  stating 
•;  it  would  be  impossible  for  him  to  attend  the  meetings  of 
Parliamentary  Bills  Committee. 
ie  letter  was  ordered  to  be  entered  on  the  minutes. 


The  Gresham  University. 

le  Chairman  presented  the  following  memorandum  on 
position  and  powers  of  the  Academic  Council  in  the  Uni- 
ity  scheme  proposed  by  the  Gresham  Commission. 


MORANDUM  ON  THE  POSITION  AND  POWERS  OF 
TIE  ACADEMIC  COUNCIL  IN  THE  UNIVERSITY 
SCHEME  PROPOSED  BY  THE 
GRESHAM  COMMISSION. 

i s  memorandum  has  been  prepared  with  the  object  of 
■vi ng  the  true  position  of  the  “  Academic  Council  ”  in  the 
nmissioners’  scheme,  attempts  having  in  some  quarters 
i  made  to  deny  or  minimise  the  virtual  autocracy  in  aca- 
ic  matters  which  it  is  proposed  to  vest  in  this  small 
essonal  committee,  on  which  Medicine  is  so  inadeauatelv 
esented.  J 


1.  The  Academic  Council  and  its  Powers. 

\\e  accede...  to  the  view  that  a  select  body  of  teachers 
uu  be  formed  to  which  (with  some  reservations)  executive 
ers  should,  subject  to  the  Ordinances  of  the  University,  be 

ufed . 0n  account  of  the  vital  importance  of  this  part  of 

scheme  we  proceed  to  describe  it  in  detail  before  dealing 
‘the  constitution  of  the  Governing  Body.”  (P.  xxv, 


^  e  propose  that  an  Academic  Council  shall  be  consti- 
t0  beL  presided,  over  by  the  Vice-Chancellor  of  the  Uni- 
v  40  ConsisL  in  addition  to  the  Vice-Chancellor,  of 
lembers,  elected  by  the  Faculties  as  follows:  Arts  4, 

5,4’  Medicine  3,  Law  2,  Theology  1,  Music  1 . To 

i.( entrusted  the  duty  of  regulating,  subject  to 
(Go  '  .  .ces  the  University,  the  teaching,  examinations, 
aiscipime  0f  the  University,  and  of  determining  ivhat 
fec|1001  of  the  University  shall  be  recognised 
2T'1  Veache^>  and  to  what  Faculties  they  shall  be 
\v  u  (P‘  xxv’  01  •  32<) 

nr.q  necessary  to  create  in  the  Academic 

I'nmni!en  ra  r1^311  deal  wi<dl  the  numerous  detailed 
m^PidH,qUestl??s  wlllch  must  arise,  to  invest  it  for  that 
ditntinli  ^.°nsidafable  executive  powers,  to  make  the 
*nt  H pn d , f  u  11  c.t i ° n s  of  the  Boards  of  Studies  to  a  large 
inf.p  tn  l4s  dlljections,  and,  as  a  necessary  conse- 

exp'rpio  sf4l,lc^  numbers  within  limits  consistent  with 
Aercise  of  these  administrative  duties.”  (P.  xxvi,  Cl.  35). 


( From  Summary,  p.  1.) 

Subject  to  the  Statutes  and  Ordinances  of  the  University, 
the  Academic  Council  will  have  power  : — 

“  To  recognise  Teachers  in  any  admitted  school  of  the 
university  as  Teachers  of  the  University,  and  to  withdraw 
such  recognition.1 

“To  assign  such  teachers  to  their  respective  faculties. 

1  Cie^ermine  curricula  of  study  and  examination, 
after  having  had  before  them  the  opinion  of  the  Board  or 
Boards  of  Studies  of  the  Faculty  concerned. 

“  To  settle  University  courses  of  study  to  be  pursued 
at  any  School  of  the  University,  after  consultation  with 
the  authorities  of  the  institution  concerned. 

“  To  arrange  for  the  holding  of  University  Examina¬ 
tions  for  Internal  Students,  in  so  far  as. separate  from 
those  for  External  Students,  and  to  fix  the  times  and 
places  at  which  they  shall  be  held.”2 


2.  The  Constitution  of  the  Faculties. 

The  “Faculties”  in  this  scheme  consist  only  of  teachers 
appointed  or  recognised  by  the  University. 

^T1-?,Teacll.ers  of  the  University  will  be  distributed  in, 
and  will  constitute,  the  Faculties  of  Arts,  Science,  Medicine 
Law,  Theology,  and  Music,  and  will  be  of  the  following 
classes :  & 

U  Professors ,  readers ,  and  lecturers  appointed  by  the 
University  [that  is],  appointed  and  paid  by  the  Senate, 
and  also^  such  demonstrators  and  assistants,  appointed 
by  the  University  [ditto],  as  may  be  placed  upon  the 
vacuities  by  the  Academic  Council. 

“2.  The  recognised  Teachers  of  the  various  University 
Schools  [that  is,  such  as  are  recognised  by  the  Academic 
Council,  vide  supra].”  (P.  xxiv,  Cl.  29.) 

Class  2  will  form  the  bulk  of  the  faculties.3 4 

“Recognition  ”  by  the  Academic  Council  for  admission  to 
Class  2  is  not  to  be  en  masse  or  ex  officio,  but  individual 
(P.  xix,  Cl.  20,  lines  10  to  13). 

Each  faculty  is  to  be  at  liberty  to  meet  and  to  consider 
“  any  matters  concerning  courses  of  study,  examinations, 
degrees,  diplomas,  certificates,  and  teaching  in  subjects 
within  the  province  of  the  Faculty,”  and  may  “  report  thereon 
to  the  Academic  Council;”  but  no  effect  is  necessarily  to 
follow  its  representations.  (P.  xxvii,  top.) 

3.  Boards  of  Studies. 

In  each  faculty  a  board  or  several  boards  of  studies  are  to 
be  constituted.  (P.  xxv.  Cl.  33.) 

The  Academic  Council  is  to  be  bound  to  take  the  opinion 
of  a  board  or  boards  of  studies  of  the  faculty  concerned  be¬ 
fore  making  or  .'changing  any  rule  respecting  “  the  determi¬ 
nation  of  curricula  and  the  making  of  regulations  respecting 
examinations.”  (P.  xxvi,  Cl.  34  a  ;  p.  1,  par.  11.) 

“  The  number  and  composition  of  the  Boards,  and  the  num¬ 
ber  of  members  on  each  Board,  together  with  the  mode  of 
election,  period  of  service,  and  mode  of  retirement  of  the 
members  of  the  Boards,  should  be  determined  by  the  regula¬ 
tions  of  the  Academic  Council.”4  (Pp.  xxv-xxvi,  Cl.  33.) 

The  Academic  Council  may  appoint  one-fourth  of  the 
members  of  each  board.  {Ibid.) 

The  members  appointed  by  the  Academic  Council  need  not, 


1  Nothing  about  withdrawal  of  recognition  appears  in  Part  1,  but  the 
power  seems  a  necessary  corollary  from  that  of  recognition. 

-  This  paragraph  seems  to  represent  Cl.  18  (p.  xxxii),  which  does  not 

apply  to  Medicine. 

3  The  faculty  of  Arts,  therefore,  will  mainly  consist  of  the  arts  teachers 
of  University  and  King’s  Colleges  and  the  Bedford  College  for  Women. 
Their  representatives  on  the  Academic  Council  will  not  improbably  be 
all  L  niversity  and  King's  men.  The  faculty  of  Science  will  consist  mainly 
of  science  teachers  at  the  above  colleges  and  also  at  the  Royal  College 
of  Science  and  City  and  Guilds  Institute.  The  Faculty  of  Law,  unless 
the  Inns  of  Court  join  in,  will  be  manned  only  from  University  and 
King’s  Colleges.  The  Faculty  of  Medicine  will  consist  of:  a.  Such 
teachers  in  the  London  medical  schools  as  may  be  recognised  by  the 
Academic  Council,  b.  Such  teachers  of  physics,  chemistry,  biology, 
physiology,  or  hygiene  in  any  of  the  above  science  schools  of  the  Uni¬ 
versity  as  the  Academic  Council  may  assign  to  the  faculty  (pp.  xli-ii). 
The  proportion  of  medical  men  among  the  three  representatives  of  the 
faculty  on  the  Academic  Council  will  depend  on  the  relative  preponder¬ 
ance  of  classes  a  and  b,  as  determined  by  the  Academic  Council. 

4  The  proportion,  therefore,  of  medical  men,  as  opposed  to  teachers  of 
laboratory  science,  upon  the  Medical  board  of  studies  is  to  be  settled  by 
the  Academic  Council. 
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apparently,  be  members  of  the  faculty  concerned.  This  is, 
perhaps,  only  an  oversight. 

The  Academic  Council  is  expressly  absolved  from  any 
obligation  “  to  conform  itself  to  the  view  expressed  by  the 
bodies  which  it  consults.”  (P.  xxvi,  Cl.  34,  last  par.) 

The  boards  of  studies  are  to  possess  no  administrative  or  ex¬ 
ecutive  functions,  unless  expressly  delegated  to  them  by  the 
Senate  or  the  Academic  Council.  (P.  xxvi,  par.  3.) 

4.  Powers  of  the  Senate  over  the  Proceedings  of  the 

Academic  Council. 

The  powers  of  the  Academic  Council,  like  those  of  the 
other  authorities  of  the  University,  are  to  be  secured  to  it,  in 
accordance  with  the  recommendations  of  the  Commission,  by 
statutes  of  foundation,  drawn  up  by  a  Parliamentary  Com¬ 
mission.  (Pp.  liii,  liv.) 

These  statutes  cannot  be  changed  by  the  Senate  without 
an  appeal  to  the  Crown  and  a  right  of  hearing  to  Convoca¬ 
tion  before  the  Privy  Council.  (P.  xxx,  Cl.  41,  par.  2; 
p.  xxxiv,  par.  5.) 

The  Senate  is  empowered  to  enact  “  Ordinances  to  regulate, 
consistently  with  the  provisions  of  the  Statutes  of  Founda¬ 
tion,  all  matters  concerning  the  University.5  (P.  xxx,  Cl.  41, 
par.  1.) 

The  proceedings  of  the  Academic  Council,  it  is  stated,  are 
to  be  “subject  to  the  ordinances  of  the  University”  ( vide 
supra,  apud  Academic  Council). 

General  statements  of  this  kind  have,  of  course,  to  be  con¬ 
strued  subject  to  any  specific  limitations  contained  in  the 
same  document. 

An  implied  limitation  of  a  significant  kind  is  contained  in 
the  last  par.  on  p.  xxx  :  “  Omitting  the  more  formal  matters 
relating  to  the  conduct  of  the  business  and  management  of 
the  property  of  the  University,  there  may  be  named  as  among 
the  more  important  matters  with  which  the  Senate  will  have 
to  deal  ”  etc. 

A  list  of  twelve  “matters”  follows,  but  amongst  them  is 
not  found  any  reference  to  the  determination  of  curricula  of 
study  or  examination,  to  the  “recognition”  of  teachers  as 
University  teachers,  to  the  withdrawal  of  such  “recognition,” 
to  the  assignment  of  teachers  to  their  respective  faculties,  or 
to  the  constitution  of  boards  of  studies. 

It  may  be  fairly  argued,  therefore,  that  it  is  intended  to 
exclude  these  “  matters”  from  the  cognisance  of  the  Senate, 
or  at  any  rate  to  give  an  indication  to  the  Senate  that  the 
regulation  of  them  is  not  part  of  its  legitimate  business. 

In  the  summary,  p.  xlix,  where  the  list  is  extended  to 
twenty  functions  which  the  Senate  is  “in  particular”  to 
exercise,  the  exclusion  is  still  more  marked. 

But,  even  waiving  this  point,  the  powers  of  the  Senate  are 
limited  to  laying  down  “ordinances  ”  in  advance.  As  long  as 
the  ordinances  are  not  transgressed,  the  acts  of  the  Academic 
Council  are  final.  There  is  no  appeal  against  its  decisions 
either  mentioned  or  implied  in  any  clause  of  the  scheme,  and 
no  obligation  laid  upon  it  even  to  report  its  proceedings  to 
any  superior  body. 

The  significance  to  be  attached  to  the  absence  of  any  men¬ 
tion  of  appeal  or  report  is  emphasised  by  the  language  of 
Clauses  48-9,  pp.  xxxii-iii.  Here  we  find  a  clear  distinction 
drawn  between  things  which  are  to  be  done  by  the  Senate, 
things  which  may  be  done  by  the  Senate  on  report  from  the 
Academic  Council,  and  things  which  the  Academic  Council 
alone  is  empowered  to  do. 

As  regards  the  ordinances  of  the  Senate,  a  glance  at  the 
composition  of  the  Senate  (see  Summary,  p.  xlviii)  is  suffi¬ 
cient  to  show  how  incompetent  so  miscellaneous  a  body  must 
be  to  lay  down  any  but  the  barest  outlines  of  regulations  on 
academic  matters,  and  how  completely,  under  any  circum¬ 
stances,  it  must  be  in  the  hands  of  a  compact  expert  execu¬ 
tive  authority. 

5.  Conclusions. 

It  follows,  therefore,  that  in  the  proposed  University 

1.  The  determination  of  the  medical  curriculum  will  prac¬ 

5  Compare  also  :  ‘The  Senate,  subject  to  whose  Ordinances  the  internal 
organisation  of  the  University  already  described  will  be  carried  on” 
(P.  xxix,  Cl.  39).  “  The  Senate  will  be  the  supreme  Governing  Body  of  the 
University  ”  (P.  xlviii,  near  the  bottom).  “  The  Senate  will  further  have 
power  to  make,  alter,  or  revoke  Ordinances  for  regulating  all  matters 
concerning  the  University,  and  to  exercise  all  powers  and  do  all  things 
authorised  to  be  exercised  and  done  by  the  University”  (Ibid.). 


tically  rest  with  a  body  of  fifteen  teachers,  of  whom  three 
the  most,  probably  less,  and  not  necessarily  any,  will 
medical  men. 

2.  The  voice  of  practical  medicine  in  this  “  Academic  Cor 
cil  ”  will,  even  at  the  most  favourable  estimate,  be  oi 
weighed  by  that  of  the  teachers  of  science,  whose  interei 
and  views  are  in  some  respects  opposed  to  those  of  practii 
medicine. 

3.  The  views  of  the  great  body  of  practising  medical  m 
will  have  no  opportunity  whatever  of  expression  in  the  bo 
which  will  determine  the  medical  curriculum. 

4.  The  constitution  of  the  Board  of  Medical  Studies,  whi 
the  Academic  Council  is  supposed  to  consult  in  medi< 
matters,  is  to  be  at  the  will  of  the  Academic  Council,  whi 
is  alone  to  decide  how  far  medicine  and  surgery,  and  how 
the  contributory  sciences,  are  to  preponderate  in  itsdecisiov 

5.  The  constitution  of  the  veiy  Faculty  of  Medicine  whi, 
is  to  elect  the  medical  representatives  on  the  Acaden 
Council  is  to  rest  largely  with  the  Council  itself. 

6.  The  university  position  of  every  teacher  in  every  medi 
school  of  the  University  will  be  held  only  at  the  grace; 
the  Academic  Council. 

7.  It  will,  therefore,  be  in  the  power  of  the  Academic  Cov 
cil  to  inflict  a  serious  stigma  upon  members  of  hospital  sta 
by  refusing  them  recognition  as  university  teachers. 

8.  And  this  although  the  members  of  the  Academic  Coun 
may  be,  and  for  the  most  part  will  be,  in  no  way  compett 
to  judge  of  medical  qualifications. 

9.  It  will  be  in  the  power  of  the  Academic  Council,  n 
withstanding  the  illusory  guarantees  of  Cl.  21,  par.  5,  pr 
tically  to  close  any  medical  school  as  a  university  school  at  a 
moment  by  refusing  or  withdrawing  “recognition”  of  soi 
one  or  more  of  the  teachers  necessary  to  its  completeness. 

10.  And  this  although  its  powers  are  not  to  be  balanced 
any  pecuniary  responsibility  for  the  medical  schools  on  t 
part  of  the  University. 

11.  The  staffs  of  University  and  King’s  Colleges  wi 
through  the  Faculties  of  Arts,  Science,  and  possibly  La 
probably  possess  a  permanent  majority  on  the  Acaden 
Council. 

Mr.  Macnamara  said  he  could  not  help  thinking  that  tl 
memorandum  was  out  of  place  at  the  present  time.  T 
matter  had  occupied  his  attention  on  the  part  of  the  Briti 
Medical  Association  for  fourteen  years,  and  the  general  cc 
elusions  arrived  at  by  the  Commission  were  distinctly  [the; 
which  he  had  advocated,  believing  that  he  was  acting  on  t 
part  of  the  Association,  and  according  to  the  resolution 
arrived  at  in  the  Report  of  1885.  It  was  on  this  Report  tl 
all  their  subsequent  action  was  based.  The  interests  of 
medical  profession  on  the  Gresham  University  Commissi 
were  represented  by  Lord  Playfair,  Sir  George  Humphry,  1 
Wm.  Savory,  and  Professor  Burdon  Sanderson.  Those  go 
tlemen  had  all  signed  the  report,  and  the  Royal  Collegi 
of  Physicians  and  Surgeons  and  University  College  had  { 
cepted  the  general  principles  it  contained.  These  bodi 
had  come  to  the  conclusion  that  the  present  was  not  t 
time  to  enter  into  details,  as  an  opportunity  would 
afforded  for  going  into  such  matters  when  the  Statute 
Commission  was  appointed  as  the  report  proposed.  Tl 
Commission  would  take  evidence  as  to  the  various  math 
of  importance  connected  with  the  formation  of  the  Umy< 
sity,  and  he  thought  that  when  the  Statutory  Commissi 
was  at  work  would  be  the  time  to  move  in  matters  of  deta 
such  as  those  referred  to  in  the  memorandum  prepared 
Dr.  Isambard  Owen.  If  the  Committee  believed  as  he  u 
that  the  report  of  the  Commission  was  upon  the  lines  win 
the  Association  had  advocated  since  1885,  the  Gommitt 
ought  to  support  it  and  not  bar  it  at  this  stage  by  crowdn 
it  out  in  details.  He  should  be  extremely  sorry  to  see  :o; 
thing  but  general  approval  expressed  to  the  scheme,  ai 
strong  approval  to  that  portion  which  would  combine 
Society  of  Apothecaries  with  the  Royal  Colleges  of  Physieiai 
and  Surgeons  and  with  the  University  in  a  board  of  examin 
which  graduates  would  have  to  pass  in  order  to  take  degi 
The  Colleges  might  be  disposed  now  to  like  a  more  ia\o 
able  view  of  this  matter  than  they  did  a  few  years  ago. 
this  idea  was  carried  out  the  profession  would  have, 
they  had  long  striven  for,  the  one  portal  system  m 


April  21,  1894  ] 


ARCHyEOLOGICA  MEDICA. 


The  British 
LMedical  Journal 


867 


iropolis.  He  was  quite  sure  that  the  Commissioners’ 
art  would  do  very  much  for  medical  education  in  London 
there  was  a  great  deal  in  the  report  which  was  admir- 
?.  He  moved  a  resolution  as  follows  : 

:at  the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso- 
ion  approve  of  the  general  provisions  contained  in  the  report  of  the 
■  ham  University  Commission,  forming  as  they  do  the  principles  ad¬ 
ded  by  the  Association  as  to  the  means  by  which  medical  education 
.ondon  may  be  improved.  The  Committee  are  of  opinion  that  the 
restions  of  the  Commission  should  be  enforced,  so  as  to  unite  the 
al  Colleges  and  the  Apothecaries  Society  for  examining  for  degrees. 

•r.  Isambard  Owen  said  Mr.  Macnamara  had  stated  that 
he  Gresham  scheme  was  proceeded  with  by  the  Govern- 
lt  a  Statutory  Commission  would  be  appointed,  which 
ild  be  empowered  to  take  evidence  and  to  open  up  practi- 
y  the  whole  question  again.  He  had  heard  the  same 

i  ed  by  a  large  number  of  people  in  various  discussions  on 
subject  at  which  he  had  been  present,  but  he  had  never 
discovered  upon  whose  authority  it  was  stated  that  the 

tutory  Commission  to  be  appointed  was  to  have  any  such 
fers.  It  seemed  an  improbable  thing  that  a  small  body 
ill  as  a  Statutory  Commission  generally  was  would  be  em- 
/ered  to  go  again  into  a  subject  which  the  Royal  Commis- 

ii  took  two  years  to  take  evidence  upon  and  consider.  On 
es  53  and  54  of  the  Commission’s  report,  from  which  the 
i  of  a  Statutory  Commission  originated,  the  Committee 
ild  find  that  the  suggestion  of  the  Royal  Commission  was 

appointment  of  a  Statutory  Commission  to  carry  the 
ort  into  execution,  but  it  did  not  in  the  least  degree  con- 
plate  the  Statutory  Commission  being  given  any  such 
rers  of  revision  as  Mr.  Macnamara  suggested.  The 
-tions  which  it  was  recommended  that  the  Statutory  Com- 
sion  should  exercise  were  all  set  out  in  elaborate  detail  ; 

.  as  regards  the  foundation  of  the  University,  all  that  it 
suggested  the  Statutory  Commission  should  do  was  to 
ae  statutes  of  foundation  in  accordance  with  the  recom- 
udations  of  the  report  as  they  stood.  He  therefore  felt 
;  a  resolution  expressing  general  approval  of  the  scheme 
Id  be  apt  to  cause  considerable  misunderstanding.  If  a 
iution  of  approval  was  passed  there  should  be  added  an 
ress  reservation  that  there  were  certain  points  in  the 
"me  which  the  Committee  did  not  at  all  approve  of.  The 
;ions  of  the  scheme  objected  to  were  not  at  all  matters  of 
ere  detail  ”;  they  were  matters  of  great  importance,  pro- 
ons  forming  a  part  of  the  scheme  which  the  Commis- 
iers  themselves  described  as  being  “  of  vital  importance. ” 
vas  the  only  part  of  the  scheme  which  they  had  described 
oeing  “of  vital  importance”;  those  provisions  concern- 
the  powers  and  the  functions  of  the  Academic  Council, 
question,  again,  of  a  “retrospective  ”  degree  was  one  of 
it  importance.  He  did  not  know  what  might  be  the  feel- 
of  the  profession  outside  London,  but  the  Metropolitan 
nties  Branch  had  had  the  question  of  a  University  for 
don  under  consideration  for  many  years,  and  one  of  its 
tamental  demands  was  that  in  that  University  a 
ical  practitioner,  doubly  qualified,  who  had  been  a 
II  uU  ^ondon  before  the  foundation  of  the  University, 
uid  be  allowed  to  go  in  for  the  examinations  of 
niversity  and  get  his  degrees  without  having  to  go  back 
medical  school.  Mr.  Macnamara  had  been  twice  deputed 
uge  that  question  upon  the  Royal  Commission.  That 
stion  had  been  absolutely  ignored  in  the  report,  and  lie 
iglit  every  one  would  admit  that  a  university  constituted 
a*'  Commissioners  proposed  would  be  exceedingly  unlikely 
icct  the  wishes  of  practitioners  on  the  subject. 
i>  Macnamara  said  he  believed  that  the  Statutory  Com- 
sion  would  be  able  to  make  the  alterations  he  had  re- 
^<1  to.  He  did  not  think  the  proposed  scheme  eontem- 
eu  gi  ving  degrees  to  practitioners  who  came  up  whenever 
wished  to  pass  an  examination.  Such  powers  would  be 
ptionah  He  had  pleaded  for  facilities  being  granted 
lactitioners  obtaining  degrees,  but  the  Commission  had 
„  ,  "  tl‘f1V  way  to  allow  men  who  had  not  passed 
the  University  course  to  go  up  for  degrees, 
ucrsome  further  discussion,  a  new  resolution  was  drafted 
Macnamara  withdrew  his  first  resolution  and  there- 
,/r  was  Proposed  by  Mr.  Macnamara,  seconded  by  Dr. 
uiPSON.  and  resolved  : 

auDrovp«K^'ntev?tary  BU1?  Committee  of  the  British  Medical  Associa- 
liroies  o  the  general  nnciplcs  on  which  the  scheme  of  the 


honn^tn  -ty  Commission  is  based,  but  at  the  same  time  feels 

foooo  to  take  serious  exception  to  certain  details,  especially  as  regards 
and  powers  of  the  Academic  Council. 
qhTinM  Bills  Committee  is  also  of  opinion  that  provision 

should  be  specifically  made  for  the  graduation  of  doubly  qualified  men 

new  University^611"  studies  111  London  previous  to  the  foundation  of  the 
It  was  further  resolved  : 

That  the  Chairman  be  instructed  to  convey  copies 'of  the  resolution 
tV«wlr?nard  t0  th®,Cresliam  University  to  the  Home  Secretary  and  also 
to  Earl  Cowper  as  Chairman  of  the  Commission. 

(  To  be  continued). 


ARCHJEOLOGICA  MEDICA. 

VII.-THE  DEATH  OF  FRANCIS  II:  A  HISTORICAL 
CASE  OF  ADENOID  GROWTHS. 

Though  the  sentiment  expressed  by  Johnson  in  the  follow¬ 
ing  well-known  lines 

Of  all  the  woes  that  human  hearts  endure  ' 

Iiow  small  the  part  that  kings  can  cause  or  cure, 

is  (in  spite  of  Macaulay)  true  in  the  main,  it  is  self-evident 
that  the  diseases  and  bodily  infirmities  of  sovereigns  who 
govern  as  well  as  reign  may  seriously  influence  the  condition 
and  destinies  of  their  subjects.  Quicquid  detirant  reges 
plectuntur  Achivi.  Some  at  least  of  Lobengula’s  tiger-llke 
thirst  for  blood  may  have  been  due  to  the  gout  from  which 
he  suffered.  Indigestion,  brought  on,  it  is  said,  by  a  surfeit 
of  shoulder  of  mutton  stuffed  with  onionslosttliefirstNapoleon 
the  battle  of  Leipzig,  and  the  intellectual  energy  of  Napoleon 
the  Third  was,  no  doubt,  greatly  impaired  by  the  pain  of  the 
calculus  which  ultimately  killed  him.  If  we  were,  in  the 
words  of  Shakespeare,  to  “  sit  upon  the  ground  and  tell  sad 
stories  of  the  death  of  kings,”  we  should  be  able  to  explain 
by  the  simple  mechanism  of  a  diseased  liver  or  a  degenerated 
brain  many  events  of  far-reaching  consequence  which  histo¬ 
rians  and  politicians  attribute  to  more  complicated  causes. 

An  interesting  contribution  to  medico-historical  literature 
has  been  made  by  M.  Potiquet  relative  to  the  disease  which  led 
to  the  premature  death  of  Francis  II  of  France,  the  first  husband 
of  Mary  Queen  of  Scots.1  That  disease  may  thus  be  regarded 
as  the  indirect  cause,  not  only  of  the  many  sorrows  of  that 
unfortunate  queen,  but  of  much  else,  including  the  mas¬ 
sacre  of  St.  Bartholomew.  The  young  king  appears  to  have 
been  the  subject  of  those  adenoid  growths  in  the  post-nasal 
space,  the  pathological  importance  of  which  as  regards  the 
development  both  of  the  body  and  the  mind,  and  in  par¬ 
ticular  as  regards  the  production  of  ear  disease,  is  only  just 
beginning  to  be  recognised  by  the  profession  at  large. 
Francis  was  an  unwholesome-looking  boy,  with  a  colourless, 
pimply  face  and  marked  dulness  of  intellect.  He  suffered 
from  obstruction  of  the  nasal  passages,  his  breath  was 
offensive,  and  his  mouth  was  always  open.  He  died  of 
meningitis  or  cerebral  abscess  dependent  on  suppurative 
disease  of  the  ear.  His  contemporaries  seem  to  have  recog¬ 
nised  the  connection  of  his  ear  trouble  with  the  obstruction 
in  his  nose.  In  their  rude  pathology  the  process  was  ex¬ 
pressed  as  a  “  formation  of  corruption  in  one  of  his  ears 
which  discharged  the  function  of  the  nose,”  or,  as  Henri  II 
expressed  it,  “  the  humours  of  the  little  king  were  discharged 
by  a  wrong  channel  owing  to  his  not  being  able  to  blow 
his  nose.” 

It  is  clear  from  all  this  that  the  king,  so  far  from  deserving 
the  contemptuous  abuse  lavished  on  him  by  Michelet  and 
other  historians,  was  simply,  in  the  first  instance,  the  sub¬ 
ject  of  what  Guye,  of  Amsterdam,  has  called  “  aprosexia,”  or 
want  of  the  power  of  mental  application,  and  subsequently 
fell  a  victim  to  the  consequences  of  post-nasal  vegetations 
allowed  to  grow  with  unchecked  luxuriance.  Nor  need  we 
lay  the  flattering  unction  to  our  souls  that  such  a  thing  could 
not  happen  in  these  days  of  surgical  sweetness  and  light.  It 
is  only  twenty-five  years  since  Meyer,  of  Copenhagen, 
revealed  the  existence  of  post-nasal  growths  to  the  Royal 
Medical  and  Chirurgical  Society,  and  his  communication  lay 
buried  in  archives  of  that  learned  body  for  years,  known  only 
to  a  few  specialists.  Only  some  ten  or  twelve  years  ago  one 
of  the  summa  ccicumina  of  the  profession  confessed  that  he  had 
never  heard  of  the  disease,  and  other  superior  persons  did 
not  attempt  to  hide  their  conviction  that  it  was  a  figment  of  the 

1  La  JIaladi z  et  ' a  Mort  de  Francois  II,  roi  dc  France  (Paris:  Rueff  ct  Cic).  " 
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specialist  imagination.  Even  now  knowledge  on  this  subject 
lias  not  thoroughly  leavened  the  mass  of  the  profession,  and 
it  is  too  certain  that  for  many  persons  childhood  is  made 
miserable  and  adult  age  a  failure,  by  a  condition  which  is 
easily  recognisable  when  looked  for,  and  perfectly  curable 
when  rightly  treated. 


CHOLERA. 

At  a  recent  meeting  of  the  Comite  Consultatif  d'Hygi'cne 
Publique  in  Paris,  M.  Brouardel  stated  that  cholera  is  on  the 
increase  at  Constantinople.  There  are  from  five  to  six  cases 
a  day.  The  Greek  population  suffers  the  most,  the  Moham¬ 
medans  very  little,  the  Europeans  not  at  all,  the  Armenians 
and  the  Jews  more  than  the  Mohammedans.  Three-fourths 
of  the  people  who  have  indulged  in  large  quantities  of 
mussels  hqye  been  attacked  by  cholera.  Dr.  Nicolle  declared 
that  there  is  no  doubt  that  the  epidemic  is  one  of  cholera ; 
Koch’s  cholera  bacillus  was  present  in  the  stools.  The 
Sultan  has  decided  that  the  following  measures  be  adopted  : 
Mohammedan  dealers  who  fail  to  notify  cases  will  be  fined 
from  £9  to  £39  ;  foreign  doctors  will  be  forbidden  to  practise. 
Houses  surrounded  by  the  cordon  sanitaire  shall  be  thus 
isolated  during  ten  days.  The  sale  of  mussels  shall  be  for¬ 
bidden,  likewise  all  molluscs,  and  such  fruit  and  vegetables 
as  are  likely  to  disturb  the  digestion.  Notwithstanding  the 
expense  that  has  been  incurred  for  sanitary  improvements, 
the  sanitary  condition  of  Constantinople  is  no  better  than 
formerly. 

The  most  recent  news  from  Hedjaz  and  the  Red  Sea  and 
the  Camaran  stations  is  satisfactory.  Nearly  15,000  pilgrims 
have  stopped  at  the  Camaran  lazaretto  ;  they  arrived  there 
and  left  free  from  cholera.  Bagdad  and  Erzeroum  are  free 
from  cholera. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS,  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows 
of  the  Royal  College  of  Surgeons,  England,  was  held  on 
April  11th,  Mr.  George  Pollock,  President,  in  the  chair. 
There  was  a  large  attendance. 

The  Honorary  Secretary,  Mr.  Percy  Dunn,  reported  that  in 
accordance  with  the  instructions  of  the  subcommittee  he  had 
issued  a  circular  letter  to  the  Fe’lows.  He  further  reported 
that  as  the  result  of  this  statement  of  the  work  of  the 
Association  to  the  Fellows,  he  had  received  several  communi¬ 
cations  from  Fellows  expressing  their  desire  to  join  the 
Association.  The  Honorary  Secretary  also  reported  that 
having  observed  that  Mr.  Rusliton  Parker  had  taken  an 
active  part  in  the  promotion  of  the  new  Society  of  Fellows, 
he  had  written  to  Mr.  Parker  to  inquire  whether  it  was  his 
intention  still  to  remain  a  member  of  the  Association. 
Mr.  Rushton  Parker,  in  reply,  wrote  tendering  his  resigna¬ 
tion,  which  was  accepted  with  regret. 

Mr.  Timothy  Holmes  reported  that  he  had  attended  the 
meeting  of  Fellows  called  on  April  5tli  at  St.  Martin’s  Town 
Hall  in  reference  to  the  formation  of  anew  Society  of  Fellows, 
with  the  result  mentioned  in  his  letter  published  in  the 
British  Medical  Journal  of  April  14th. 

It  was  decided  to  hold  the  annual  meeting  on  Thursday, 
June  14th  next. 

The  list  of  names  of  the  new  candidates  on  the  Association, 
having  been  proposed  and  seconded,  was  carried  unanimously. 

Some  further  matters  relating  to  the  organisation  of 
the  Association  having  been  dealt  with,  the  Committee 
adjourned. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Calcutta  M.D.  Degree.— An  agitation  lias  been  raised  by  me¬ 
dical  graduates  for  the  purpose  of  rendering  the  acquisition  of  tlie  degree 
of  M.D.  of  the  Calcutta  University  more  easy  than  it  is  at  present.  The 
University  of  Calcuttn,  which  is  an  examining  institution,  incorporated 
on  the  model  of  the  University  of  London,  grants  three  medical  degrees 
— a  licence  in  Medicine  and  Surgery,  the  degree  of  M.B  ,  and  the  degree 
of  M.D.  The  regulations  and  examinations  for  these  degrees  are  separate 


and  distinct.  The  licence  is  in  reality  a  diploma  analogous  to  tt 
granted  by  British  colleges ;  but,  as  no  incorporated  colleges  exisl 
India,  the  function  of  granting  medical  diplomas  entitling  to  prac 
has  been  assigned  to  the  universities.  The  examination  for  the  dipl< 
is  as  nearly  as  possible  on  a  level,  in  point  of  education,  general 
special,  demanded  and  standard  with  those  of  British  colleges  and - 
porations.  The  rules  and  examinations  for  degrees  have  been  frai 
with  a  view  to  ensuring  a  higher  grade  of  general  and  scientific  cult 
in  the  candidate,  and  thus  rendering  them  a  sign  of  superior  capat 
deeper  and  more  extensive  study,  and  greater  scientific  and  professit 
attainment  than  are  necessary  for  a  mere  licence.  Accordingly  it 
been  ordained  that  the  possession  of  the  degree  of  B.A.  is  an  in 
pensable  requisite  for  aspirants  to  the  degree  of  M.D.,  for  which  a  spe 
examination  in  medicine,  surgery,  midwifery,  hygiene,  and  pathol 
is  held,  and  a  period  of  from  two  or  five  years  spent  in  hospital  or  pri- 
practice  after  passing  the  L.M.S.  or  M.B.  required.  It  is  contended  1 
only  two  British  Universities  (Oxford  and  Dublin)  require  the  possess 
of  the  degree  of  B.A.  for  the  M.D.  degree ;  lhat,  as  a  matter  of  fact,  t! 
B.A.’s  in  Calcutta  who  have  studied  medicine  have  not  succeeded  be 
than  undergraduates  ;  that  it  is  a  mistake  to  encourage  or  require  ’ 
to  pursue  literary  studies  after  having  commenced  their  professhj 
studies ;  that  an  inordinate  time  of  study  is  necessary  for  atiaii 
the  M.D.  degree,  and  that  the  higher  degrees  in  arts,  law, 
engineering  can  be  got  without  sacrifice  of  so  many  years.  I 
also  a  fact  that  since  the  incorporation  of  the  Calcutta  Univer 
in  1857  only  eight  persons  have  obtained  the  degree  of  M.D.  This  re 
may  be  due  either  to  the  difficulty  or  expense  of  the  necesi 
course  of  study  and  examination,  or  to  the  absence  of  ambition  or  el 
to  secure  a  high  and  select  degree— probably  the  latter.  The  pre; 
agitation  is  a  manifestation  of  a  constant  endeavour  in  India  to  io 
standards,  and  render  the  attainment  of  literary  and  scientific  dist 
tion  easy.  The  signs  of  such  distinction  are  the  same  as  in  this  couni 
the  social  and  educational  circumstances  of  India  differ  much  f; 
those  of  Great  Britain  :  and  it  was  the  object  of  those  who  drew  up  r 
for  these  degrees  to  render  the  conditions  of  their  possession  as  ne. 
equal  to  those  required  elsewhere  as  possible.  The  First  Arts  Exam 
tion  of  the  Calcutta  University  implies  a  fairly  good  general  educat 
and  suffices  for  the  lower  degrees,  but  it  is  idle  to  contend  that  it  c 
for  the  measure  of  literary  and  philosophical  cultivation  which 
holder  of  an  M.D.  degree  should  possess.  The  period  of  time  requ 
for  securing  this  degree  is  overstated  in  the  graduates’  memorial, 
may  be  gained  after  nine  years  of  study,  two  of  which  may  be  passei 
practice.  The  University  permits  an  L.M.S.  or  M.B.  to  proceed  to 
B  A.  Examination  without  two  years’  study  in  a  college  after  passing 
First  Arts  Examination,  and  if  the  candidate  elects  the  B.A.  course  he  r 
only  be  examined  in  English,  mathematics,  and  physiology,  or  chemis 
or  physics,  or  geology,  subjects  the  study  of  which  can  very  advant 
ously  be  pursued  during  the  five  years  of  the  medical  curriculum  witl 
serious  hindrance  to  the  latter  -rather  the  reverse.  In  this  country ' 
many  students  find  it  to  their  benefit  to  take  literary  degrees  be 
entering  on  the  study  of  medicine,  and  an  ordinance  which  requir 
similar  course  for  the  highest  medical  degree  in  India  is  salutary  if 
necessary,  if  the  degree  is  to  retain  the  value  and  respect  winch  I 
hitherto  been  accorded  to  it. 

For  these  and  other  reasons  which  might  be  advanced,  we  hope 
the  present  agitation  to  lower  the  Calcutta  M.D.  degree  will  fail.  Aspir 
for  this  coveted  distinction  ought  rather  to  work  up  to  its  requireme 
which  are  by  no  means  difficult  or  prohibitive,  than  endeavour  to  dr; 
down  to  a  lower  level,  and  thus  deprive  it  of  its  present  worth 
honour. _  _ 

Testimonial  to  Dr.  Stopford  Taylor.— It  is  an  api 

priate,  as  well  as  an  exceedingly  pleasant,  incident  that 
late  medical  officer  of  health  for  Liverpool  should,  on 
retirement  after  a  long  and  valued  public  career,  receiv. 
memento  of  respect  from  the  leading  corporate  officials  i 
were  so  long  associated  with  him  in  the  discharge  of  his 
portant  duties.  The  chiefs  of  the  various  corporate  dep. 
ments  have  presented,  in  the  shape  of  a  testimonial,  a  m 
nificent  vase  to  Dr.  Taylor  on  the  occasion  of  his  retirem 
from  the  public  service.  The  accompanying  letter  expres 
the  esteem  and  regard  entertained  for  him  by  the  officials 
every  class  during  the  many  years  he  occupied  the  import 
position  of  medical  officer  of  health. 

Society  for  the  Relief  of  the  Widows  and  Orph. 
of  Medical  Men.— The  Quarterly  Court  of  Directors  of 
Society  was  held  on  Wednesday,  April  11th,  in  their  L 
offices,  11,  Cliandos  Street,  Cavendish  Square,  Mr.  Aiij 
Vice-President,  in  the  chair.  Four  new  members  v 
elected,  and  the  deaths  of  five  were  reported.  A  fresh 
plication  from  a  widow  was  considered,  and  a  grant  at 
rate  of  £30  per  annum  was  made.  It  was  resolved  that  a  s 
of  £1,236  be  divided  among  56  widows,  9  orphans,  am 
orphans  on  the  Copeland  Fund  at  the  July 
court.  The  following  members  were  nominated  for  elect 
as  officers  of  the  Society  at  the  annual  general  meetin 
namely,  Mr.  Merriman  as  a  Vice-President,  Dr.  Church  <- 
Treasurer,  to  fill  the  vacancies  caused  by  the  death  lasty 
of  Mr.  Fuller;  Dr.  Braxton  Hicks,  Dr.  Russell  Reynolos,  ' 
Morison,  Mr.  Langton,  Mr.  Rouse,  Dr.  Wharton  Hoo  ,  <■ 
Dr.  Oswald  as  directors  in  place  of  Dr.  Church  ana  tn 
senior  directors  who  retire.  The  annual  general  meetin0 
fixed  to  be  held  on  Friday,  May  25th,  at  5.30. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

;  iscriptions  to  the  Association  for  1894  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
le  same  to  their  respective  secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretaiy,  429, 
trand,  London.  Post-office  orders  should  be  made  payable 
u  the  West  Central  District  Office,  High  Holborn. 
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INDS  AND  CONTRACTS  IN  RESTRAINT  OF 
PRACTICE. 

not  infrequently  happens  in  cases  of  employment  of 
lified  assistants,  as  well  as  on  the  occasion  of  the  sale 
1 1  practice,  that  the  assistant  or  the  vendor,  as  the  case 
;/  be,  is  required  to  become  bound,  in  some  cases  under  a 
ialty,  not  to  carry  on  practice  within  a  given  radius  of  the 
nor  district  in  which  the  business  of  the  employer  or 
idor  is  or  was  carried  on.  The  comparative  frequency  of 
ideations  to  the  Court  to  determine  questions  which  from 
e  to  time  arise  touching  the  construction  of  such  con- 

•  ts  or  bonds  is  a  sufficient  testimony  to  the  great  care 
eh  should  he  exercised  in  arranging  the  precise  terms  of 
restraint  intended  to  be  imposed. 

*  would  seem  that  such  contracts  or  bonds  are  strictly 
ffrued,  having  regard,  no  doubt,  to  the  principles  of  law 
:?rning  restraints  of  trade,  under  which  head  necessarily 
.5  a  contract  in  restraint  of  medical  practice.  The  recent 
■  of  Logie  v.  Maxwell  was  an  action  of  libel  and  slander, 
uhich  the  plaintiff  alleged  that  by  statements  made  con¬ 
ning  him  by  the  defendant  accusing  him  of  unprofes- 

al  conduct,  he  had  been  damaged  in  his  character  and 
■Ration,  and  prevented  from  obtaining  at  the  hands  of 
guardians  the  appointment  of  medical  officer.  The 
nee  was  that  the  statements  were  made  without  malice 
;n  a  privileged  occasion. 

a  the  facts  of  this  particular  case,  so  far  as  regards  the 
nediate  subject  before  the  Court,  we  have  no  desire  to 
1  ment  except  in  so  far  that  the  question  of  the  construc- 
of  a  bond  given  by  the  plaintiff  not  to  practise  (as  pre- 
lsly  mentioned)  formed  an  important  element  for  con- 
'  ration  in  the  summing  up  by  the  judge.  It  would 
>ar  from  the  report  of  the  case  that  the  plaintiff,  in  1885, 
e  as  assistant  to  the  late  Dr.  Sharp  at  Woolwich, 
ing  the  time  that  he  was  acting  as  such  assistant  Dr. 
T  permitted  him  to  have  his  name  associated  with  his 
igh  he  was  not  a  partner,  so  as  to  place  him  in  a  posi- 
t0-  attend  Dr.  Sharp’s  patients  during  that  time  as 
■gh  he  was  a  member  of  the  firm.  Mr.  Logie  was,  how- 
’  squired  to  enter  into  a  bond  in  the  sum  of  £500, 
•h  was  dated  February  2nd,  1886.  The  bond,  after  re- 
!lg  the  fact  of  Mr.  Logie’s  employment  and  that  Dr. 
']>  was  then  practising  as  a  medical  practitioner  at  Wool- 
1  under  the  style  of  Sharp  and  Logie  (notwithstanding 
■h  Mr.  Logie  was  an  assistant  only  and  not  a  partner), 

1  that  it  had  been  agreed  that  Mr.  Logie  should  continue 


in  such  service  as  assistant  on  his  entering  into  the  bond 
thereinafter  contained  included  the  following  condition  : 
“That  if  James  Logie  shall  either  directly  or  indirectly,  and 
eithei  as  piincipal  assistant  or  otherwise  during  such  period 
as  he  shall  continue  in  the  service  of  the  said  Sharp,  or  after 
the  determination  thereof,  practise  in  his  own  name  or 
otherwise,  except  as  assistant  to  the  said  Alfred  Sharp, 
within  the  radius  of  three  miles  as  the  crow  flies  from 
Charlinge  (sic)  Rectory  Place,  Woolwich,  or  such  other  resi¬ 
dence  or  place  of  business  of  the  said  Alfred  Sharp  for  the 
time  being,  then  the  obligation  shall  be  void,  but  otherwise 
shall  remain  in  full  force  and  effect.” 

Now,  it  does  not  appear  to  have  become  necessary  in  the 
judgment  given  in  the  case  to  which  we  have  referred,  that 
a  judicial  construction  should  be  put  upon  the  bond;  and 
Mr.  Justice  Hawkins,  in  referring  to  the  subject,  and  the 
construction  which  we  understand  Mr.  Logie  to  have  placed 
on  it,  that  the  contract  ceased  on  Dr.  Sharp’s  death,  said  :• 
“  It  may  be  that  different  views  may  be  taken  of  it.  It  may 
be  that  in  strict  law  Mr.  Logie  is  right.  It  may  be  in  strict' 
law  Mr.  Logie  is  wrong.” 

It  was  suggested  by  counsel  for  the  plaintiff  that  he 
thought  the  plaintiff  was  right.  It  was  suggested  by  counsel' 
for  the  defendant  that  he  thought,  in  point  of  fact,  that  he 
was  wrong.  Whether  rightly  or  wrongly,  it  appears  that 
Mr.  Logie,  on  the  death  of  Dr.  Sharp  (whose  service  he  had 
left  some  time  before),  returned  to  Woolwich  with  a  view  of 
acquiring  Dr.  Sharp’s  practice  by  purchase.  It  was,  how¬ 
ever,  sold  to  another  medical  man;  and  then  we  gather 
from  the  judge’s  summing  up  that  Mr.  Logie  considered  he 
had  a  right  to  practise  within  the  radius  without  any  bar¬ 
gain  at  all,  relying  upon  the  bond  terminating  on  the  death 
of  Dr.  Sharp. 

It  seems  that  Mr.  Logie  subsequently  became  a  candidate 
for  the  post  of  medical  officer,  and  it  was  in  connection  with 
this  election  that  the  defendant  circulated  the  alleged 
libel  and  slander  complained  of.  It  appears  from  the 
report  that  the  defendant  wrote  to  one  of  the  guardians, 
Colonel  Frobisher,  stating  that  it  was  undesirable  to  elect 
the  plaintiff,  and  that  the  latter  had  come  back  to  Woolwich 
although  he  had  promised  not  to  do  so,  and  that  he 
was  not  recognised  by  the  other  professional  men  prac¬ 
tising  in  the  neighbourhood.  The  defendant  is  alleged  to 
have  repeated  these  charges  to  other  persons,  and  to  have 
added  that  the  plaintiff  had  been  guilty  of  unprofessional 
conduct  in  trying  to  undersell  the  other  candidates  for  the 
post  of  doctor  to  a  friendly  society. 

The  circulation  of  these  statements  had  the  effect  of  pre¬ 
venting  the  plaintiff,  as  was  alleged,  from  being  elected  as 
medical  officer  to  the  union,  and  there  appears  to  have 
been  evidence  on  both  sides— on  the  one  hand  that  Mr. 
Logie  was,  in  consequence  of  what  had  taken  place,  not 
recognised  by  the  medical  men  in  the  neighbourhood,  and 
on  the  other  that  it  was  not  true  that  he  was  not  so  recognised. 

The  judge,  having  dealt  with  the  question  of  the  bond  to 
which  we  have  referred,  stated  that  the  question  was 
whether  the  plaintiff  had  acted  shabbily  in  exacting  all  the 
aw  allowed  to  him,  and  if  so,  whether  persons  of  right  feeling 
might  justifiably  condemn  his  conduct.  It  seemed  that 
the  defendant  had  helped  Dr.  Sharp’s  widow  in  disposing 
of  the  goodwill,  so  that  he  had  an  interest  in  the  matter. 
Coming  to  the  incident  of  the  election,  it  was  undoubtedly 
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desirable  that  anyone  appointed  to  such  a  post  should  be 
persona  grata  to  his  confreres.  What  the  jury  had  to  consider 
was  whether  in  the  statements  made  by  the  defendant  he 
had  acted  honestly  and  bond  fide  believing  in  their  truth ; 
if  so,  being  made  on  a  privileged  occasion  to  persons  inte¬ 
rested,  such  as  guardians  and  ratepayers,  the  statements 
were  protected. 

The  jury  gave  a  verdict  for  the  plaintiff;  damages  one 
farthing,  the  Judge  subsequently  declining  to  give  the 
plaintiff  any  costs. 

Whether  the  bond  given  by  Mr.  Logie  was  such  as  legally 
to  prevent  his  carrying  on  practice  within  the  radius  re¬ 
ferred  to  after  the  death  of  Dr.  Sharp  is,  it  seems,  undeter¬ 
mined;  but  looking  at  the  facts  it  certainly  seems  to  us  as 
being  within  the  spirit  of  the  agreement  that  the  bond  was 
intended  as  a  protection  not  only  to  Dr.  Sharp  during  his 
lifetime  but  also  to  his  representatives  with  regard  to  the 
goodwill  of  the  practice  in  the  event  of  his  death. 

Having  regard,  however,  to  the  strict  manner  in  which  the 
letter  of  such  bonds  is  apparently  construed,  too  great  particu¬ 
larity  and  care  cannot  be  exercised  in  prescribingtheir  terms. 

With  regard  to  the  general  rules  relating  to  such  cases  it 
must  be  borne  in  mind  :  (1)  That  the  restraint  must  be 
partial  only  either  as  to  duration  or  with  regard  to  the 
limit  as  to  space ;  (2)  there  must  be  some  good  consideration  ; 
and  (3)  the  contract  must  be  reasonable. 


PATENT  MEDICINE  AND  PROPRIETARY 

POISONS. 

Since  patented  medicines  are  exempt  from  the  provisions 
of  the  Pharmacy  Act  relating  to  the  sale  of  poisons,  it  is 
obvious  that  the  patenting  of  medicines  containing  poison 
within  the  meaning  of  that  Act  must  be  inconsistent  with 
public  interests  and  the  intention  of  the  statute,  and  we 
observe  with  much  satisfaction  that  this  view  of  the 
matter,  which  has  long  been  urged  by  Mr.  Ernest  Hart, 
acting  on  behalf  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  is  now  being  carried  out  in 
practice.  In  three  cases  petitions  have  been  presented  to 
the  Court  of  Chancery  by  the  Pharmaceutical  Society  pray¬ 
ing  for  the  revocation  of  letters  patent,  on  the  ground  that 
the  medicines  to  which  the  patents  relate  contain  poisons 
within  the  meaning  of  the  Pharmacy  Act.  In  two  of  these 
cases  the  patents  have  been  revoked,  but  as  this  result  has 
been  obtained  by  the  consent  of  the  patentees,  there  has  not 
been  any  authoritative  decision  of  the  point  of  law  involved 
The  third  case  heard  by  Mr.  Justice  Stirling  last  Saturday 
has  been  postponed  in  consequence  of  one  of  the  patentees 
being  absent  from  England;  it  relates  to  the  preparation 
known  as  Kay’s  essence  of  linseed,  and  will  probably  afford 
opportunity  for  the  legal  question  as  to  the  effect  of  the 
Pharmacy  Act,  1868,  in  limiting  the  possibility  of  patenting 
medicines  to  cases  in  which  the  medicines  do  not  contain 
poisons  within  the  meaning  of  the  Pharmacy  Act.  This  is 
a  matter  of  great  public  importance,  for  since  it  has  been 
decided  in  law,  as  is  obvious  in  common  sense,  that 
the  popular  application  of  the  term  “patent  medicine  ”  to 
all  proprietary  medicines  is  incorrect,  recourse  has  been  had 
to  the  patenting  of  these  articles  in  order  to  escape  the 
Pharmacy  Act  and  secure  a  free  sale  for  them  without  com¬ 
plying  with  the  requirements  of  the  law  in  regard  to  the 
sale  of  poisons. 


STUDIES  IN  THERAPEUTICS. 

III.— Intestinal  Antiseptics. 

There  is,  perhaps,  no  more  promising  field  for  investigati 
than  that  offered  by  the  study  of  the  nature  and  effects  i 
the  poisons  formed  in  the  alimentary  tract  of  man  a 
animals. 

It  is  well  known  that  food,  in  the  physiological  changes,; 
undergoes  preparatory  to  absorption,  passes  throu. 
stages,  some  of  which  are  actually  poisonous  ;  peptones,  : 
instance,  injected  into  any  part  of  the  venous  system  otb 
than  the  portal,  produce  coma,  convulsions,  and  death,  i 
the  alkaloids  elaborated  by  the  living  body,  for  wh  i 
Gautier  has  proposed  the  name  “  leucomaines,”  we  know  : 
present  very  little,  in  spite  of  the  large  amount  of  work  til 
has  been  done  on  the  subject.  Several  such  bodies  lip 
been  isolated,  but  their  study  and  identification  pres>; 
unusual  difficulties.  Of  the  substances  formed  by  sim 
putrefaction  of  the  intestinal  contents  our  knowledge  is  soi- 
what  more  full,  as  the  products  indol,  skatol,  phenol,  etc.,  ocd 
also  in  albuminous  putrefaction  outside  the  body.  They 
themselves  antiseptic,  and  are  poisonous;  but  in  the  li 
they  become  combined  with  sulphuric  acid,  and  having  tl; 
been  rendered  innocuous  are  excreted  by  the  kidneys.  1: 
amount  of  these  “  aromatic  sulphates  ”  present  in  the  in¬ 
forms  an  exact  index  to  the  amount  of  putrefaction  in  t! 
intestine. 

In  estimating  the  clinical  importance  of  intestinal  si 
ticism,  we  must  remember  that  besides  the  direct  action 
the  bodies  thus  produced,  there  are  certain  pathogei 
microbes,  which  can  only  elaborate  their  poison  in  i 
presence  of  those  of  putrefaction.  Bocklisch  has  shown  ti 
to  be  the  case  with  sporadic  cholera. 

During  the  last  few  years  a  number  of  drugs  have  bu 
introduced  which  restrict  more  or  less  intestinal  putre: 
tion.  The  preparations  of  mercury  have  long  been  used 
this  purpose,  but  our  recently  acquired  knowledge  has  n 
dered  their  use  more  intelligent  and  more  efficacious, 
solution  of  perchloride  of  mercury  is  widely  prescribed 
the  summer  diarrhoea  of  children,  which  probably  deper: 
to  some  extent  at  least,  on  the  increased  liability  of  mill 
decompose  in  hot  weather. 

A  special  impetus  was  given  to  this  branch  of  therapeu' 
by  the  introduction  by  Bouchard  of  beta-naphthol.  1 
drug  and  its  allies  hydro-naplithol,  naphthaline,  and  alp 
naphtliol  are  powerful  antiseptics,  and  at  the  same  time  i 
poisonous,  owing  to  their  insolubility.  Salol,  which  pat1 
through  the  stomach  unchanged,  but  in  the  small  intes  < 
splits  up  into  carbolic  and  salicylic  acids,  is  especi 
useful  in  the  so-called  “duodenal  indigestion,”  wl 
excessive  fermentation  in  this  part  of  the  gut  causes  1 
and  distension  some  hours  after  food,  with  irregular  ad 
of  the  bowels,  and  frothy,  offensive  stools.  In  the  si 
class  of  cases  betol  may  be  used,  which  is  broken  up  by 
succus  pancreaticus  into  beta-naphthol  and  salicylic  a 
substances  which  are  more  powerfully  antiseptic,  and 
also  innocuous.  Carbolic  acid,  the  sulpho-carbola- 
aseptol,  creasote  with  its  derivative  guaiacol,  iodofo 
chlorine,  benzoate  of  sodium,  resorcin,  thymol,  and  borf 
acid  may  all  be  useful  in  special  cases,  but  as  intestP 
disinfectants  labour  under  the  disadvantage  of  either  bt 
poisonous,  or  of  being  too  soluble  and  not  reaching  them 
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>.  In  many  cases  it  is  advisable  to  complete  the  cleansing  o. 
tract  by  irrigation  of  the  lower  bowel  with  a  solution  o  ' 
icic  acid,  salicylate  of  sodium,  or  other  antiseptic.  As 
irds  diet  it  has  been  proved  that  on  a  milk  regimen  intes- 
d  putrefaction  is  less  active  than  when  the  food  is  more 
-ely  proteid,  which  fact  lends  rational  support  to  the 
eral  custom  of  relying  chiefly  on  milk  in  the  feeding  of 
ents  suffering  from  typhoid  fever  and  Bright’s  disease, 
adly  speaking,  the  condition  which  calls  for  the  adminis- 
ion  of  these  remedies  is  abnormal  decomposition  in  the 
stine.  Obvious  symptoms  of  this  are  diarrhoea,  with 
.'ssively  offensive  and,  perhaps,  fermented  stools,  and 
flence  with  abdominal  pain  and  distension.  More 
•are  symptoms  are  caused  by  the  entrance  into  the 
ulation  of  the  poisons  generated  in  the  intestines  and 
prise  jememia,  malnutrition,  vomiting,  headache,  and 
■r  nervous  manifestations.  The  relationship  of  the 
illed  “  biliousness  ”  to  these  poisons  has  been  ably  dis- 
;ed  by  Dr.  Lauder  Brunton.1 

)  the  suigeon,  the  application  of  this  treatment  lies  in 
cleansing  of  the  gut  preparatory  to  enterotomy,  which 
dually  aimed  at  by  the  administration  of  a  purge  only. 

1  intestinal  antiseptic  and  the  administration  of  a  food 
itting  of  the  minimum  amount  of  decomposition — such 
arilised  milk— are  all  that  is  required  wherewith  to  meet 
lisoi deis  caused  by  simple  putrefaction  in  the  alimen 
tract,  and  this  treatment  may  claim  to  be  specific  in 
e  cases  of  enteritis  due  to  consumption  of  food  already 
the  turn.” 

a  much  larger  number  of  diseases,  however,  their  action 
n fined  to  lessening  the  amount  of  poison  formed  and 
ating  its  effects.  Contradictory  results  have  been  re¬ 
ed  of  the  antiseptic  treatment  of  cholera  and  dysentery  ; 
in  typhoid  fever  it  is  admitted  that  the  diarrhoea,  offen- 
h  ss  of  stools,  and  meteorism  are  controlled  by  antisep- 
This  alone  would  render  them  invaluable  in  many 
’■  More  than  this,  however,  is  claimed  by  many  recent 
as  of  the  highest  authority  for  the  antiseptic  treatment 
phoid.  Different  observers  who  have  used  calomel,  pure 
flic  acid,  creasote,  chlorine,  thymol,  naphthaline,  beta- 
ftlid,  and  other  antiseptics,  maintain  that  they  succeed 
?ssening  the  mortality  of  typhoid,  curtail  the  fever, 
en  the  duration  of  the  disease,  and  diminish  the  num- 
f  its  complications.  We  must  wait  for  further  records 
tablish  their  exact  value,  and  to  determine  which  of  the 
list  of  antiseptic  drugs  is  best  adapted  for  use  in  enteric 

c  naphtliol  group  and  salol  have  proved  very  useful  in 
•culous  enteritis,  but  from  its  special  action  on  tubercle 
b  it  might  be  expected  that  most  good  would  be  ob- 
d  from  the  use  of  guaiacol,  which,  suspended  in  cod- 
oil,  has  helped  in  the  arrest  of  several  such  cases.  Dr. 
am  IIuuter  has  found,  from  observation  of  the  large 
ut  of  aromatic  sulphates  excreted  in  the  urine,  that 
cious  anaemia  is  characterised  by  excessive  intestinal 
imposition.  He  supposed  that  a  haemolytic  poison  is 
generated,  and  recommends  intestinal  antisepsis  as  the 
ial  treatment  of  the  disease. 

advantage  gained  in  chlorosis  by  clearing  out  the 
with  purgatives  suggests  the  use  of  intestinal  anti 
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septics  in  this  disease,  but  so  far  they  have  not  been  shown 
to  affect  the  condition  of  the  blood.  There  are,  however, 
cases  of  anaemia  which  directly  depend  on  an  unhealthy  con¬ 
dition  of  the  bowel,  accompanied  by  diarrhoea  of  a  peculiarly 
foetid  character,  and  here  a  cure  has  been  effected  by  beta- 

In  spite  of  the  vast  amount  of  work  that  has  been  done 
on  the  subject,  we  are  still  uninformed  about  the  poison  of 
uraemia.  There  are  grounds  for  regarding  it  as  toxic  matter 
formed  in  the  intestine  and  absorbed  by  the  blood,  which 
the  diseased  kidneys  fail  to  excrete.  The  treatment  by 
milk  diet  and  purges,  which  is  generally  adopted,  bears  out 
the  theory  to  some  extent. 

Quite  recently  intestinal  antiseptics  have  been  recom¬ 
mended  for  diabetes,2  as  the  next  best  treatment  to  opium 
thus  adding  another  to  the  long  list  of  theories  regarding 
the  pathology  of  this  disease. 

Some  affections  of  the  spinal  cord  have  been  ascribed  to 
poisons  generated  in  the  bowel,  and  this  may  be  the  expla¬ 
nation  of  the  occasional  association  of  pernicious  ansemia 
with  spinal  cord  affections.  Does  rheumatic  fever  own  a 
similar  origin  ?  The  salicylates  are  active  intestinal  anti¬ 
septics,  and  the  benzoates,  which  also  control  rheumatism, 
have  the  same  power. 

Enough  has  been  said  to  indicate  the  large  number  of 
trials  and  observations  that  require  to  be  made  with  these 
remedies  before  the  limits  of  their  use  can  be  said  to  have 
been  reached.  The  insoluble  members  of  this  group  of 
diugs  are  free  from  danger,  and  have,  moreover,  been  found 
to  interfere  but  little  with  ordinary  digestion.3 


hpT<f!fSnwl-?ien1e,r0°f  the  Army  ^<^1  Staff  will  be 
held  at  the  Whitehall  Rooms,  Hotel  Metropole,  London,  at 

/  .30  p.  at  °n  Monday,  June  iSth,  1894,  the  Director-General 
of  the  Army  Medical  Department  in  the  chair.  Brigade- 
>mrgeon-Lieutenant-Colonel  J.  Hector  is  acting  as  honorary 
secretary  to  the  committee. 


In  his  statement  on  introducing  the  Budget,  the  Chan¬ 
cellor  of  the  Exchequer  was  content  with  mentioning  the 
act  that  an  additional  duty  of  sixpence  a  gallon  will  be 
charged  upon  spirits.  There  is,  however,  a  group  of  pharma¬ 
ceutical  manufactures  which  will  share  in  the  increment  of 
taxation.  Among  them  are  compounds  such  as  chloroform 
collodion,  and  chloral  hydrate. 


he  Piesidents  of  the  Royal  Colleges  of  Physicians  and 
burgeons  have  agreed  to  depute  a  member  of  each  of  these- 
bodies  to.  represent  them  on  the  proposed  Committee  of 
Inquiry  with  regard  to  the  sanitary  condition  of  the  Chelsea 
Hospital  for  W  omen.  Lord  Sandhurst,  Lord  Balfour  of  Bur- 
leigh,  and  Sir  Charles  Dilke  have  also  agreed  to  serve.  The 
consulting  medical  and  surgical  staff  of  the  hospital  have 
declined  the  invitation  to  join  the  Committee. 


Dr.  Tilden,  F.R.S.,  who  has  presided  over  the  chemistry 
department  of  Mason  College,  Birmingham,  ever  since  the 
college  was  opened  in  1880,  has  accepted  a  similar  appoint¬ 
ment  at  the  Royal  College  of  Science,  South  Kensington,  a 
position  which  has  been  vacated  by  the  appointment  of  Dr. 
Thorpe,  F.R.S.,  to  the  position  of  chief  analyst  to  the  Inland 
Revenue  Department. 


2  Therapeutic  Gazette,  1893,  vol.  xvii. 

3  Practitioner,  July,  1890. 
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WATERBORNE  TYPHOID. 

A  paragraph  in  the  report  of  Dr.  Dyke,  the  Merthyr  me¬ 
dical  officer  of  health,  traces  with  “  Sherlock  Holmes-like 
precision  ”  the  source  of  an  outbreak  of  enteric  or  typhoid 
fever  amongst  the  girls  engaged  at  the  Cyfartlifa  Brickworks. 
This  is  shown,  as  is  so  often  the  case,  to  have  originated 
from  drinking  water  at  a  spout  supplied  from  two  feeders  to 
the  ironworks — one  from  Tail  Fawr,  and  the  other  from  Taft 
Feclian.  Into  one  of  these,  at  the  bottom  of  the  village  of 
Cefn  Coed,  there  is  surface  drainage,  and  a  distinct  proof 
given  of  the  pollution  of  the  water,  hence  the  outbreak.  It 
must  be  a  consolation  to  the  inhabitants  of  Cardiff  to  know 
.that  there  is  no  tapping  of  their  water  supply,  which  is 
rigidly  iron-bound  from  the  fountain  head  near  the  Beacons, 
right  through  Cefn  Coed  to  Cardiff,  and  by  no  possible 
chance  can  it  be  contaminated. 


WOMEN  MEMBERS  OF  WORKHOUSE  COMMITTEES. 

It  is  stated  by  the  correspondent  of  the  Manchester  Courier 
that,  in  consequence  of  the  recent  workhouse  scandals,  par¬ 
ticularly  that  at  Newton  Abbott,  a  strong  effort  will  be  made 
to  induce  the  Government  to  provide  for  the  appointment  of 
women  on  the  visiting  committees.  It  is  urged  that  men, 
with  the  very  best  intentions,  are  indifferent  judges  of  such 


household  matters  as  the  cleanness  of  linen  and  of  cooking 


utensils.  Several  members  of  the  Government  have  been 
sounded  on  the  demand,  which  is  put  forward  by  members 
on  both  sides  of  the  House,  and  they  regard  it  as  entirely 
reasonable.  No  immediate  action  will  be  taken,  because  the 
report  of  Lord  Courtenay,  who  investigated  the  Newton 
Abbott  case,  has  yet  to  be  considered  by  the  Local  Govern¬ 
ment  Board.  Still  an  early  opportunity  will,  it  is  stated, 
be  taken  for  considering  the  question  in  all  its  bearings, 
more  particularly  the  difficulty  of  supplying  efficient  lady 
visitors  in  districts  where  they  are  not  naturally  forth¬ 


coming. 


an  aesthetic  difficulty  rather  than  a  hygienic  danger.  Wh 
he  speaks  of  “  the  practice  of  returning  empty  fruit  baski 
on  the  top  of  loads  of  manure,  hot  and  reeking  with  eve 
abomination  of  the  slaughterhouse,  etc.,”  he  is  on  me 
solid  ground.  The  fact  is  the  whole  business  of  marl 
gardening,  as  conducted  in  the  neighbourhood  of  lar 
towns,  is  full  of  nastiness.  Fruit  and  vegetables  ought 
be  the  purest  forms  of  food,  freshly  made  in  Natur. 
laboratory.  Dnfortunately,  the  laboratory  of  the  marl 
gardener  is  a  very  different  affair,  a  mere  arrangement  1 
converting  manure  into  vegetables  with  the  greatest  spe 
attainable  ;  and  many  people  would  be  surprised  at  t 
speed  which  is  nowadays  attained  by  aid  of  active  breeds 
maggots,  microbes,  and  other  accessories  to  decompositi 
and  nitrification.  Strawberries,  lettuces,  and  celery  f 
toothsome  additions  to  ordinary  diet.  It  is  well,  liowevi 
not  to  think  of  market  gardening  at  dinner  time. 


AN  ATTRACTIVE  MARINE  ZOOLOGICAL  STATION. 

The  Berlin  Aquarium  Society  have  just  issued  a  report  on 
their  marine  zoological  station  at  Rovigno  on  the  Adriatic. 
Primarily  intended  as  a  source  of  supplies  for  the  Berlin 
Aquarium,  it  is  also  fitted  up  for  scientific  work,  which  can 
be  pursued  much  more  cheaply  and  perhaps  quite  as  effec¬ 
tually  in  that  pleasant  town  as  in  Naples,  where  the  great 
Dohrn  establishment  is  situated ;  for,  among  other  attrac¬ 
tions,  Rovigno  is  healthy  and  hospitable.  No  charge  is 
made  for  working  in  the  laboratory,  which  is  not  quite  the 
case  at  Naples  and  elsewhere  ;  and,  besides  lodgings  being 
low  priced,  the  aquarium  authorities  can  “put  up”  four 
naturalists  at  the  extremely  moderate  charge  of  Is.  per  diem. 
Finally,  says  the  Daily  Chronicle,  the  directors  give  great 
prominence  to  the  fact  that  there  is  to  be  had  in  the  Mecca 
to  which  they  hope  to  attract  many  slender-pursed  pilgrims 
“an  excellent  light  wine  at  half  a  mark  (6d.)  per  litre.” 
One  is  reminded  on  reading  this  touting  passage  of  the 
bibulous  farmer’s  preference  for  the  “  Green  Boar  ”  over  the 
“  Blue  Lion.” 


THE  DOCTOR’S  WIFE. 

Our  attention  has  been  called  by  a  distinguished  rneml 
of  the  profession  and  an  authority  on  life  assurance  to 
paragraph  in  Henry  Vizetelly’s  Glances  Back  through  Sever 
Years.  At  page  415,  vol  i,  after  discussing  the  Rugel 
poisoning  case,  Vizetelly  writes:  “  Mayhew,  besides  int 
viewing  Dr.  Taylor,  had  conducted  an  inquiry  for  the  pap 
at  the  principal  life  assurance  offices  with  somewhat  startli, 

results . That  the  dishonourable  portion  of  the  medic 

profession  was  largely  mixed  up  with  these  frauds,  and  t! 
most  offices  made  it  a  rule  never  to  insure  the  life  oi. 
medical  man’s  wife.”  It  may  hardly  seem  necessary  to  ft' 
notice  of  this  statement,  unsupported  as  it  is  by  any  e- 
dence,  and  we  should  have  treated  it  with  silent  content; 
had  not  our  opinion  been  asked  by  one  of  the  leaders  of  ti 
profession.  This  being  the  case,  we  communicated  w:i 
some  of  the  leading  actuaries  of  the  day,  and  they  all  ag:1 
in  affirming  that  they  have  never  heard  of  any  such  ru, 
and  that  both  now  as  well  as  in  the  past  the  wives  of  me' 
cal  men  have  just  the  same  facility  for  assurance  as  1; 
wives  of  other  men. 


THE  SIR  ANDREW  CLARK  MEMORIAL. 


We  understand  that  at  the  Andrew  Clark  memorial  meet : 
at  Princes’  Hall,  on  Thursday,  May  3rd,  at  4  p.m.,  which  t. 
be  presided  over  by  his  Royal  Highness  the  Duke 
Cambridge,  among  the  movers  of  resolutions  in  addition. 
Mr.  Gladstone  will  be  Cardinal  Vaughan  and  the  Right  H 


T.  H.  Huxley.  Seats  will  be  reserved  on  application  for 


subscribers  of  a  guinea  and  upwards. 


THE  NICETIES  OF  MARKET  GARDENING. 

The  study  of  hygiene  and  the  teaching  of  its  doctrines  may, 
perhaps,  some  time  or  other  lead  to  our  being  a  cleanly 
people.  Meanwhile,  the  few  who  are  already  trained  to 
sensitiveness  in  regard  to  dirt  find  their  difficulties  increased 
in  no  small  degree.  In  matters  of  food  supply  ignorance  is 
bliss  indeed ;  and,  while  we  accept  the  dogma  that  know¬ 
ledge  is  to  be  sought  above  all  things,  we  are  fain  to  admit 
in  all  sorrow  that  it  rather  tends  to  make  life  a  burden  to 
those  who  look  on  cleanliness  as  an  essential  virtue.  A 
correspondent  draws  attention  to  what  he  terms  the  “  objec 
tionable  practice  ”  of  suburban  market  gardeners  utilising 
old  watercloset  pans  and  soil  pipes  for  the  purpose  of  pro¬ 
pagating  rhubarb  plants,  a  nasty  idea  certainly,  but  probably 


NOTIFICATION  PAYMENTS:  ILLEGAL  DECISION. 
The  Hartley  Wintney  rural  sanitary  authority  have  recer; 
been  guilty  of  a  high-handed  proceeding  in  reference  to  p 
ments  under  the  Infectious  Diseases  (Notification)  Act' 
1889.  They  have  passed  a  resolution  to  the  effect  that  -'s.  < 
and  no  more,  shall  be  paid  in  respect  of  any  one  house 
multiple  attacks  of  notifiable  disease  occur  simultaneou, 
The  illegality  of  this  ruling  would  seem  to  be  beyond  qe 
tion,  and  seriously  affects  many  very  important  ,  consido 
tions.  If  persisted  in,  we  trust  that  some  practitioner  v 
be  public-spirited  enough  to  contest  the  matter,  lroi 
statistical  point  alone,  to  say  nothing  of  others,  the  sub 
is  of  immense  interest;  and,  as  we  have  before  pom 
out,  the  notification  of  multiple  attacks  in  houses  may  o 
be  a  direct  help  in  the  elucidation  of  cause  of  disease.  .• 
would  seem  that  a  rural  authority  in  Cheshire  se 
example  which  Hartley  Wintney  has  followed. 


ARMY  MEDICAL  OFFICERS  AND  SANITARY  WORK 
Our  reference  in  the  British  Medical  Journal  of  ] 
14tli  to  the  sanitary  improvements  at  Belfast  bariac 
brought  out  one  or  two  matters  which  are  of  seriou 
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itance  to  the  service  and  to  the  public.  We  are  informed 
it  no  plan  or  proposal  connected  with  a  drain  or  building 
submitted  to  the  medical  department  for  remarks  before 
ion  is  taken  regarding  their  construction.  The  work  is 
Tied  out  by  the  Royal  Engineers,  and  then  a  board  of 
nbatant  officers,  with  no  knowledge  of  sanitation,  inspects 
-  building  and  pronounces  it  fit  for  habitation.  A  medical 
cer  “attends  ”  the  board  and  sees  the  building,  often  for 
1  first  time;  but  of  the  nature  of  the  foundations,  drains, 
he  has  usually  no  personal  knowledge.  If  this  accurately 
iresents  the  method  of  work  in  the  War  Department 
•hange  must  be  brought  about.  The  Engineer  officers 
>uld  from  the  outset  act  in  concert  with  the  Medical  De- 
•tment,  or  with  some  officer  who  has  special  knowledge  of 
litary  science.  Modern  hygiene  is  too  complex  to  expect 
it  Engineer  officers  should  be  acquainted  with  its  full 
nificance  and  requirements.  The  Royal  barracks  in 
blin  and  now  the  Belfast  barracks  testify  to  the  need  of 
dee  from  efficient  medical  sanitarians.  The  lives  of  our 
ops  are  too  valuable  to  be  jeopardised  by  an  adherence  to 
old  departmental  prejudices,  and  the  public  will  demand 
■t  the  Medical  Department  shall  be  accorded  its  rights 
1  responsibilities  in  this  matter. 


THE  BOARD  OF  TRADE  AND  THE  EYESIGHT  OF 
RAILWAY  SERVANTS. 

e  Board  of  Trade,  following  upon  the  report  of  the  Royal 
iety’s  Committee  on  Colour  Vision,  and  of  a  special  re- 
t  on  the  same  subject  from  the  British  Medical  Associa- 
l,  addressed  a  circular  to  the  Railway  Companies  on 
?ust  31st,  1892,  inviting; their  carefuLattention  to  the  re- 
lmendations  of  the  Committee  as  to  the  methods  of  test- 
the  eyesight  of  railway  employes.  We  have  before  us 
replies  received  by  the  Board.  Without  discussing 
m  in  detail,  we  may  say  that  while  they  afford  evidence 
.  general  stirring  of  the  railways  to  a  deeper  sense  oftheir 
Donsibilities  in  the  matter,  and  while  in  individual  instances 
re  is  a  goodly  display  of  pious  resolutions  for  the  future, 
in  a  select  few  an  intelligent  and  gratifying  movement 
eform,  it  is  no  less  evident  that  many  of  the  railway 
lagers  and  directors  have  not  yet  grasped  the  situation, 
do  not  accept  their  responsibilities.  The  Board  of 
de  appends  no  comment  upon  the  correspondence  in  the 
‘ial  document  which  they  publish.  It  is  no  secret  that 
loes  not  at  present  possess  authority  over  the  railway 
•panies  to  enforce  proper  examinations  of  eyesight  such 
t  has  had  ovtr  the  Mercantile  Marine  since  1854,  by  the 
chant  Shipping  Act  of  that  yeai*.  But  one  thing  is  clear, 

;  the  Board  cannot  allow  the  matter  to  stop  here,  since 
conditions  recognised  as  necessary  to  the  public  safety 
not  fulfilled,  nor  in  a  fair  way  to  be  fulfilled.  If  more 
er  and  newer  implements  are  needed,  the  public  and  the 
s  will  certainly  support  the  application  for  them. 


SMOKE  ABATEMENT  BY  PRIVATE  INITIATIVE. 

" Pr.oceed“;ig  under  the  “smoke  nuisance”  clauses 
ie  Public  Health  Act  has  recently  taken  place  at  Shef- 
".  «  6  comP]ainants  were  not  the  local  authority,  but  a 
atenrm,  and  it  was  also  stated  to  have  been  the  first 
in  the  city  under  the  “fireplace  or  furnace  ”  provisions 
iei  ubhc  Health  Act.  An  order  was  made  by  the 
•ndiary  magistrate  for  the  abatement  of  the  nuisance 
!™-  Penalty  was  inflicted,  but  the  costs  were  to 
nf  ii  •  l  -  defendants>  amounting  to  close  upon  £8.  A 
i  *  d  should  act  as  an  encouragement  to  private 
lauais  to  put  the  law  in  operation  themselves  when 
ocal  authorities  are  supine. 
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ikstion  put  by  Mr. 
ie  House  of  Commons 


Bay  ley  to  the  Home  Secretary, 
raises  anew  a  matter  to  which 


we  diew  attention  last  year,  namely,  the  heavy  clothing 
worn  by  the  police  during  the  summer  months.  To  some  it 
appears  obvious  that  to  wear  the  same  clothing  all  the  year 
loxind  is  ridiculous,  but,  in  fact,  the  problem  is  more  com¬ 
plex  than  they  seem  to  imagine.  Those  who  would  main¬ 
tain  the  status  quo  point  to  the  extreme  variability  of  our 
climate  and  say  that,  of  the  two,  it  is  better  to  be  too  warm 
than  too  cold,  and  in  truth  so  it  is.  A  large  portion  of  an 
ordinary  constable  s  time  is  occupied  in  either  standing  still 
or  walking  at  a  pace  which  cannot  be  materially  varied- 
when  he  goes  out  in  the  morning  he  can  never  foretell  what 
the  day  may  bring  forth,  either  in  the  way  of  tumults  on 
earth  or  tempests  from  heaven  ;  he  must  then  be  prepared 
for  all  emergencies,  and  as  it  is  recognised  by  those  in 
authority  that  damp  and  cold  are  much  more  deadly  foes  to 
the  policeman  than  the  occasional  broiling  to  which  he 
is  subjected,  it  is  considered  that  in  our  changeable  climate 
the  safer  course  is  to  be  provided  against  the  greater  risk. 
At  same.time,  while  quite  agreeing  with  this  estimate 
oi  the  situation,  we  think  that  common  sense  suggests  that 
if  the  men  are  not  to  be  provided  with  a  variety  of  uniforms 
the  dress  itself  should  be  so  contrived  as  to  be  adaptable  to 
varied  conditions.  We  can  quite  believe  that  more  harm 
than  good  would  come  of  leaving  it  to  each  policeman  to 
clothe  himself  according  to  his  own  forecast  of  the  weather 
but  that  m  no  way  takes  away  from  the  absurdity  of  making 
all  the  men  pass  all  their  days  alike,  not  only  in  the  same 
clothes,  but  with  them  buttoned  up  to  the  same  tightness. 
What  is  wanted  is  a  dress  which  can  be  loosened  with¬ 
out  breach  of  discipline.  A  pleated  garment,  which 
could  be  drawn  in  for  warmth,  or  left  loose  for  the 
sake  of  ventilation  when  warmth  is  not  required 
would  be  a  very  great  comfort  to  a  most  deserving 
set  of  men.  If  anyone  who  habitually  wears  a  frock 
coat  will  consider  what  life  would  be  worth  if  he  were 
compelled  to  keep  it  always  buttoned  to  the  top,  he  will  the 
better  appreciate  the  importance  of  this  question.  The  first 
step  to  comfort  is  to  unbutton  and  unbelt,  as  Tommy 
Atkins  always  shows  us  in  his  moments  of  greater  freedom 
and  lessened  responsibility. 


THE  REMOVAL  OF  POSTNASAL  ADENOID  GROWTHS. 

The  serious  and  far-reaching  influence  which  adenoid  vege¬ 
tations  in  the  postnasal  space,  if  not  removed,  may  have  on 
the  bodily  health  and  mental  development  of  growing  child¬ 
ren  is  now  generally  recognised.  Not  many  years  ago  such 
operations  were  in  the  hands  of  one  or  two  specialists  whose 
procedures  were  looked  upon  by  the  profession  at  large  as 
something  in  the  nature  of  esoteric  mysteries  ;  now  the  post¬ 
nasal  space  is  no  longer  a  surgical  hortus  inclusus.  Although 
the  operation  has  become  almost  a  matter  of  every¬ 
day  surgery,  there  is  still  considerable  diversity  of 
opinion  among  operators,  not  merely  as  to  the  details,  but 
to  some  extent  as  to  the  principles  of  procedure.  The  dis¬ 
cussion  at  the  Laryngological  Society  of  London  last  week 
was,  therefore,  as  opportune  as  it  was  important.  With 
regard  to  the  specific  point  in  debate,  namely,  the  choice 
of  an  anresthetic,  this  appeared  to  be,  as  in  other  operations, 
largely  a  matter  of  individual  preference.  There  was,  how¬ 
ever,  practical  unanimity  as  to  the  necessity  of  the  antes- 
thetic,  whatever  it  might  be,  being  administered  by  a 
specially  skilled  expert.  As  to  the  degree  to  which  anaes¬ 
thesia  must  be  induced,  we  agree  with  the  President,  Dr. 
Felix  Semon,  that  it  should  never  be  pushed  to  the  abolition 
of  the  laryngeal  reflex,  so  that  the  patient  may  retain  the 
power  of  coughing  up  any  blood  that  may  find  its  way  into 
the  larynx.  That  the  removal  of  postnasal  growths  is  not 
free  from  danger  is  sufficiently  proved  by  the  fact  that  a 
certain  number  of  deaths  have  been  recorded,  and  several 
others  are  known  to  have  occurred  which  have  not  been  pub¬ 
lished  ;  in  most  of  these  cases  it  is  probable  that  the  imme¬ 
diate  cause  of  death  was  the  entrance  of  blood  into  the 
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lungs.  Another  conclusion  to  be  drawn  from  the  discussion 
is  that  in  the  removal  of  adenoid  gi’owths  the  operator  must, 
like  Strafford,  take  “Thorough”  as  his  guiding  principle. 
He  must  remove  the  growths  completely,  and  lie  should 
allow  himself  sufficient  time  to  do  so;  attempt  at  display  or 
“  record-breaking  ”  is  here  altogether  out  of  place.  Rapidity 
in  operating  too  often  means  recurrence  of  the  disease,  and 
consequent  disappointment  to  the  patient’s  friends  and  dis¬ 
credit  to  the  surgeon. 


A  CORONER  ON  INEBRIETY. 

An  inquest  was  held  at  North  Finchley  recently,  on  a 
woman  who  had  been  drunk  for  several  weeks  without  inter¬ 
mission,  never  having  been  to  bed  during  the  whole  time, 
and  who  was  found  dead  on  the  floor.  Her  face  was  covered 
with  bruises,  which  the  husband  said  were  none  of  his 
doing.  He  simply  let  her  lie  where  she  fell.  The  coroner, 
Dr.  Danford  Thomas,  pointed  out  that  the  cost  of  the  inquest 
and  the  life  of  the  deceased  might  have  been  saved  if  there 
had  been  some  public  institution  where  she  could  have  been 
put  under  restraint.  In  reply  to  the  objection  urged  against 
such  provision,  Dr.  Thomas  showed  that  the  cost  of  dealing 
with  habitual  drunkards  at  police  courts  was  a  very  serious 
item,  and  the  money  might  be  more  profitably  spent  on 
curative  restraint  than  on  punishment. 


THE  RESULTS  OF  VACCINATIONS  AGAINST  ANTHRAX 
AND  SWINE  ERYSIPELAS. 

M.  Chamberland  gives  an  account,  in  the  current  number 
of  the  Annales  de  VInstitut  Pasteur,  of  the  results  of  the 
vaccinations  against  anthrax  and  rouget  de  pore  in  France 
since  these  preventive  methods  were  introduced.  The 
veterinary  surgeons  who  practise  the  vaccinations  are 
requested  each  year  to  report  :  (1)  the  number  of  animals 
vaccinated ;  (2)  the  number  dying  after  the  first  vaccina¬ 
tion  ;  (3)  the  number  dying  within  twelve  days  of  the 
second  vaccination ;  (4)  the  number  dying  during  the  rest 
of  the  year;  (5)  the  mean  annual  mortality  before  the 
year’s  vaccinations  have  been  practised.  During  the  twelve 
years  which  have  elapsed  since  the  famous  experiment  at 
Pouilly-le-Fort,  reports  have  come  to  hand  dealing  with  the 
results  of  1,788,677  vaccinations  of  sheep  and  200,982  vac¬ 
cinations  of  oxen  against  anthrax,  these  figures  representing 
something  like  half  the  number  of  animals  actually  vac¬ 
cinated.  The  mean  total  loss  among  sheep  has  been  about 
0.94  per  cent,  during  the  twelve  years,  and  among  oxen  the 
loss  has  been  from  0.34  to  1.3  per  cent.  Before  the  annual 
vaccinations  the  mean  annual  mortality  for  sheep  has  been 
about  10  per  cent.,  for  oxen  about  5  per  cent.  The  value  of 
the  lives  of  the  sheep  thus  saved  may  be  estimated  at  five 
million  francs  ;  the  lives  of  the  oxen  saved  may  be  valued 
at  two  million  francs.  Vaccinations  against  rouget  were 
commenced  in  1886.  The  mean  loss  during  five  years  was 
from  1.45  to  1.5  per  cent.  Before  the  annual  vaccinations 
the  mortality  was  about  20  per  cent.,  in  some  cases  being  so 
high  as  60  to  80  per  cent.  All  the  reports  from  veterinary 
surgeons  speak  of  the  method  in  terms  of  the  highest 
praise. 


STANDARD  ELECTRICAL  APPARATUS. 

The  American  Electro-therapeutic  Association,  at  their 
annual  meeting  in  Chicago  last  September,  devoted  much 
time  to  the  discussion  of  the  important  question  of  the 
designing  of  standard  apparatus,  and  have  now  formed  a 
number  of  subcommittees  to  collect  information  upon  the 
best  forms  of  electrical  apparatus  for  medical  use,  with  a 
view  to  the  adoption  of  a  series  of  standard  instruments. 
The  step  taken  by  the  American  Association  will  be  viewed 
with  satisfaction  by  those  interested  in  medical  electricity. 
The  innumerable  varieties  of  apparatus  now  catalogued  and 
offered  for  sale  by  the  instrument  makers  is  perplexing  in 


the  extreme,  and  much  of  it  is  unnecessary  or  useless.  I 
the  present  limited  state  of  our  knowledge  respecting  tl 
characters  and  properties  of  induction  coil  currents,  ft 
example,  it  is  absurd  to  read  of  the  elaborate  machine 
warranted  to  give  six,  eight,  or  ten  different  kinds  of  shock 
which  are  advertised  for  sale  both  here  and  in  Americ: 
These  complicated  things,  the  creations  of  ingenious  coj 
structors  of  apparatus,  do  not  supply  any  real  want  i 
medical  practice,  and  the  development  of  the  inductioi 
coil  remains  at  a  standstill  because  it  has  received  litt 
or  no  attention  from  those  who  are  fitted  to  examine  il 
electrical  and  physiological  properties.  The  name  of  Mr.  if 
E.  Kennelly,  chief  electrician  in  Edison’s  Laboratory,  a] 
pears  in  the  list  of  the  American  Subcommittee  on  Standar 
Induction  Coils,  and  leads  us  to  hope  that  their  repor 
when  published,  may  have  a  scientific  value.  In  the  circuli 
which  we  have  just  received  the  Association  asks  for  su; 
gestions  upon  induction  coils,  galvanometers,  static; 
machines,  batteries,  rheostats  and  current  controller 
electrodes,  and  electric  lighting  instruments.  Under  eac 
of  these  headings  is  given  a  list  of  points  to  be  considere< 
and  instrument  makers  as  well  as  medical  men  are  invite 
to  assist  with  their  knowledge  and  experience  towards  tl 
elucidation  of  the  many  problems  which  need  investigatioi 
While  recognising  the  importance  of  the  work  which  tl: 
Association  has  taken  in  hand,  we  cannot  help  thinkin 
that  in  the  lists  of  “points  to  be  considered  ”  which  ha\ 
been  drawn  up  there  are  a  few  which  are  likely  to  provoke 
smile  from  any  electrical  expert  who  may  happen  to  glam 
through  them.  Still,  half  a  loaf  is  better  than  no  brea< 
and  the  movement  is  decidedly  in  the  right  direction,  an 
we  hope  that  by-and-by  the  labours  of  the  America 
Association  may  bear  fruit  in  the  shape  of  some  ubefi 
reports  upon  the  forms  of  electrical  apparatus  best  suite 
for  medical  use.  We  understand  that  the  circular  can  1 
obtained  from  the  Secretary  of  the  American  Electn 
therapeutic  Association,  68,  Madison  Avenue,  New  \ork. 


LANOLIN. 

The  lanolin  case  before  the  Court  of  Appeal  has  ended  i 
a  decision  upholding  the  patent  of  the  Darmstaedter  Lanoli 
Fabrik,  and  maintaining  the  injunction  which  had  bee 
granted  by  Mr.  Justice  Romer  against  an  English  firm  ft 
an  infringement  of  it.  It  was  interesting  to  find  Englis 
judges  discussing  evidence  on  this  question  obtained  iroi 
ancient  authors  such  as  Livy,  Ovid,  and  Dioscorides,  bi 
they  all  agreed  that  the  wool  fat  of  those  days— -the  su! 
stance  called  “oesypus,”  as  described  by  Dioscorides— w; 
a  very  different  material  from  that  which  we  know  undt 
the  name  of  “lanolin,”  as  introduced  by  Professor  Use; 
Liebreich.  What  the  ancients  did  was  to  get  wool  fat  oi 
of  wool ;  what  is  done  now  is  to  get  the  substance  calif 
lanolin  out  of  wool  fat.  As  we  all  know,  lanolin  consis 
chiefly  of  cliolesterin  in  combination  with  stearic  and  otlii 
fatty  acids,  mixed  up  with  a  certain  quantity  of  water, 
lye  or  liquor  in  which  wool  has  been  washed  by  an  alkatn 
solution  is  the  basis  from  which  it  is  obtained  as  a  cor 
mercial  product.  This  lye  consists  of  water,  dirt,  soaj 
matter  (that  is,  the  glycerine  fats  converted  into  soap  at 
glycerine  by  the  alkali),  and  fat  which  is  not  coin  m 
with  the  alkali,  and  is  not  soapy  (that  is,  the  choice  e 
fats).  These  constituents  differ  in  specific  gravity,  ana  • 
of  the  cliolesterin  fats  being  the  highest,  the  patentees 
able  by  a  centrifugal  machine,  like  a  cream  separa  o  , 
separate  these  from  the  rest.  The  cholesterin  la  ■ 
obtained  then  go  through  various  processes  of  purinca  ' 
and,  being  then  kneaded  up  with  a  certain  proporta 
water,  produce  the  material  we  know  as  lanolin.  ^  j 
been  contended  that  the  thing  patented  was  the  use 
centrifugal  machine,  and  that  if  the  same  sepaxatio  _ 
be  obtained  by  a  process  of  subsidence,  by  the  ac 
gravity  alone,  the  patent  would  not  be  infringe 
doing.  The  Court  held,  however,  that  the  patent  covi 
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mechanical  method  of  effecting  the  separation  at  the 
e  indicated,  even  although  it  might  not  be  done  by  the 
ise  machine  which  was  selected  as  the  best.  So  there 
an  end  of  that  side  of  the  case.  It  had  also  been  con- 
led,  if  it  were  not  the  particular  method  by  the  use  of  a 
rifugal  machine,  but  the  whole  process  which  was 
ned  by  the  patentee,  that  in  that  case  the  patent  had 
i  anticipated  by  the  process  described  by  Dioscorides. 
the  judges  held  that  this  old  process  did  not  produce 
-lin  but  only  wool  fat ;  the  separation,  in  fact,  was  not 
ormed  by  it,  and  there  was  no  anticipation. 


THE  BUDGET  AND  ALCOHOL. 

statistics  of  the  last  year’s  duties  on  various  kinds  of 
xicants  presented  by  the  Chancellor  of  the  Exchequer  in 
Budget  speech  on  Monday  are  full  of  interest.  On 
,gn  spirits  there  was  an  increase  of  £39,000,  but  a  large 
inution  on  rum.  Curious  to  relate,  the  loss  on  spirits 
compensated  by  a  gain  on  beer,  the  receipts  from 
-h  were  £91,000  more  than  those  of  the  previous  year, 
g  the  highest  on  record.  The  consumption  of  wines 
been  steadily  decreasing  since  1876,  falling  from 
>0,000  to  14,150,000  gallons.  The  strong  wines  had  dimin- 
d,  but  the  lighter  wines  had  gone  up.  The  former— 
,  sherry,  etc.— had  receded  from  11,000,000  gallons  in 
to  4,700,000  in  1893;  the  light  had  risen  from  7,600,000 
ms  to  9,500,000.  Though  coffee  had  been  going  down,  tea 
risen  by  £101,000,  an  increase  of  6,000,000  lbs.  in  weight, 
.fever  the  explanation  of  the  rise  and  fall  in  different 
rages,  as  a  whole  these  figures  attest  the  growth  of  tem- 
te  living  among  the  general  population.  An  increase 
le  number  of  temperate  people  cannot  fail  to  promote 
)nal  health  and  prosperity. 


SWORN  CERTIFICATES. 

irrespondent  draws  attention  to  the  following  words 
ted  at  the  end  of  a  jury  summons  :  “Medical  certifi- 
5  as  to  inability  of  jurors  to  attend  on  account  of  illness 
t  be  verified  on  oath  before  a  justice  of  the  peace  by  the 
ical  gentlemen  giving  such  certificates.”  This  he  con¬ 
's  an  insult  to  the  medical  profession.  We  do  not 
k,  however,  that  it  was  ever  intended  as  such,  nor  would 
dvise  medical  men  to  take  offence  at  matters  of  this 
ription.  If  we  take  part  at  all  in  public  affairs  we  must 
Drm  to  rules  laid  down  for  the  good  of  all.  A  juror  who 
to  attend  in  pursuance  of  his  summons  is  liable  to  a 
“  unless  some  reasonable  excuse  is  proved  by  oath  or 
ivit.”  Medical  certificates  are  not  received  as  evidence 
urts  of  justice  concerning  matters  which  require  to  be 
fly  proved,  but  in  that  they  do  not  differ  from  certifi- 
i  of  other  kinds.  Of  course  a  practitioner  is  not  bound 
ve  a  certificate,  or  in  fact  to  do  anything  else,  for  his 
mt,  but  if  he  declines  to  give  the  information  in  the 
er  form  his  services  are  not  particularly  useful.  Our 
spondent  further  says  “I  declined  to  verify  on  oath 
gave  an  ordinary  certificate  which  was  accepted.  ”  That, 
•ver,  ^must  have  been  done  as  a  special  courtesy  to 
and  certainly  does  not  form  a  precedent  on  which 
"s  can  safely  act. 


MR.  PUZEY  AND  THE  LIVERPOOL  MEDICAL 
INSTITUTION. 

ae  last  meeting  of  the  Liverpool  Medical  Institution, 
on  April  12th,  it  was  announced  by  the  Secretary,  Mr. 
les  H.  Shears,  that  Mr.  Chauncy  Puzey,  President  of 
nstitution,  had  on  that  day  been  unanimously  elected 
onorary  Fellow  of  the  Royal  College  of  Surgeons  of 
and.  The  announcement  was  received  with  en- 
asm  by  the  meeting,  and  Dr.  Mac-fie  Campbell, 
pe  of  the  senior  members  present,  and  as  an  old 
,taI  colleague,  congratulated  Mr.  Puzey  on  the 
ur  conferred  upon  him,  and  through  him,  upon  the 


Institution  of  which  he  is  President,  and  upon  the  profes" 
sion  in  Liverpool.  Mr.  Puzey,  to  whom  the  announcement 
came  as  a  complete  surprise,  acknowledged  the  congratula' 
tions  in  a  few  well-cliosen  words,  and  said  that  he  felt  that 
the  honour  he  had  received  was  due  more  to  the  fact  that 
the  members  of  the  Institution  had  elected  him  their 
President  than  to  any  merits  of  his  own.  Mr.  Puzey  has 
been  for  many  years  one  of  the  surgeons  to  the  Northern 
Hospital,  and  has  filled  with  great  ability  and  modesty 
several  offices  in  the  Medical  Institution,  of  which  he  is 
now  President. 


THE  DERMATOLOGICAL  SOCIETY  OF  GREAT  BRITAIN 

AND  IRELAND. 

The  first  meeting  of  the  newly-formed  Dermatological  So¬ 
ciety  of  Great  Britain  and  Ireland  was  held  on  April  12th, 
when  Dr.  Pye-Smith,  F.R.S.,  were  elected  President.  Pro¬ 
fessor  McCall  Anderson,  Dr.  Hughlings  Jackson,  F.R.S., 
Dr.  Robert  Liveing,  and  Dr.  Samuel  AVilks,  Vice-Presidents  ; 
Mr.  AV.  Anderson,  Dr.  R.  L.  Bowles,  Dr.  Radcliffe  Crocker, 
Mr.  A.  J.  Harrison,  Mr.  Jonathan  Hutchinson,  F.R.S., 
Dr.  Allan  Jamieson,  Dr.  Stephen  Mackenzie,  Mr.  Buxton 
Sliillitoe,  Professor  AValter  G.  Smith,  Mr.  AVaren  Tay,  Dr. 
Frederick  Taylor,  and  Dr.  J.  F.  Payne  were  chosen  members 
of  Council ;  Mr.  Alfred  Cooper,  Treasurer ;  and  Dr.  J.  Her¬ 
bert  Stowers  (41,  Finsbury  Square)  and  Mr.  Marmaduke 
Slieild  (20,  Stratford  Place),  Honorary  Secretaries.  The  new 
Society  will  be  inaugurated  by  a  congress  at  the  rooms  of 
the  Royal  Medical  and  Chirurgical  Society  on  May  31st. 


THE  CONSTRUCTION  OF  ROADS  AND  STREETS. 

Good  service  has  been  done  by  Major  Isaacs  in  his  lecture, 
before  the  Sanitary  Institute,  on  the  cleansing  of  road  and 
street  pavement.  Major  Isaacs  claimed  an  abundance  of 
water  for  this  purpose,  and  contrasted  the  methods  in  exist¬ 
ence  in  Paris,  Berlin,  A;ienna,  and  even  Buda-Pesth,  with 
that  of  London.  His  own  opinion  appears  to  have  been  in 
favour  of  asphalte  as  compared  with  wood  paving,  although 
he  recognised  the  value  of  a  noiseless  pavement  as  relieving 
the  brain  and  nerves  from  the  strain  and  wear  and  tear 
of  the  usual  noises  in  great  city  thoroughfares.  AA’ith  us 
this  relief  has  great  weight,  and  although  we  acknowledge 
that  the  cleanliness  of  asphalte  is  more  easily  maintained 
than  that  of  wood,  we  would  fain  hope  that  the  abundant 
supply  of  water  which  he  deems  to  be  necessary  would  go 
far  to  make  wood  paving  and  asphalte  on  a  level  in  this 
respect.  In  streets  fringed  by  houses  occupied  by  the  poor 
and  visited  by  costermongers  who  throw  their  refuse  into 
the  road,  asphalte  is  obviously  preferable,  but  for  other- 
roads  there  is  much  to  be  said  for  the  use  of  wood. 


DEATH  UNDER  CHLOROFORM. 

Dr.  AAr alter  J.  Hill,  House-Surgeon  to  the  Royal  Infirmary, 
Bristol,  has  favoured  us  with  the  following  report  of  a  death 
under  chloroform,  which  occurred  in  that  institution.  A 
man,  aged  22,  was  admitted  into  the  Bristol  Royal  Infirmary 
on  March  16tli,  1894,  with  tuberculous  arthritis  of  right  elbow 
of  six  months’  duration,  and  of  right  knee  of  two  or  three 
years’  duration.  He  had  also  scars  of  old  abscesses  and  bone 
disease  of  the  right  thumb  and  the  left  index,  ring,  and  little 
fingers ;  the  second  toe  of  the  right  foot  was  amputated  under 
an  anaesthetic  two  years  ago.  Patient  thin  and  rather  anaemic  ; 
no  albuminuria.  On  April  4th  the  chest  was  examined 
immediately  before  administration  of  the  anaesthetic.  Heart, 
no  abnormal  physical  signs ;  lungs,  slight  depression  and 
impaired  percussion  resonance  below  left  clavicle,  no  moist 
sounds.  After  consultation  it  was  decided  to  excise  the 
right  elbow  joint.  Chloroform  was  administered  on  a 
double  fold  of  towelling  on  wire  frame  open  at  the  sides. 
After  three  or  four  breaths  the  patient  struggled  slightly 
and  held  his  breath ;  this  was  only  momentary,  and  passed 
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off,  leaving  him  quite  conscious,  and  pulse  quick  and 
full.  He  continued  to  inhale  for  three  or  four  minutes, 
rather  less  than  two  drachms  of  chloroform  being  used, 
when  he  suddenly  became  cyanosed,  the  pulse  stopped, 
and  the  breathing  became  deep  and  laboured,  the  pupils 
were  dilated  and  fixed  (no  previous  contraction  had  been 
observed).  The  head  was  lowered,  and  artificial  respiration 
resorted  to,  when  the  breathing  improved,  the  cyanosis  less 
marked,  but  the  pulse  still  imperceptible.  For  ten  or 
twelve  respirations  the  patient  breathed  spontaneously,  but 
as  his  breathing  became  stertorous  artificial  respiration  was 
again  proceeded  with,  and  continued  for  nearly  half  an  hour 
without  effect,  the  patient  making  no  sign  of  recovery.  At 
th &  post-mortem  next  day  the  brain  and  heart  were  found  to 
be  normal;  there  were  few  pleuritic  adhesions,  cicatricial 
contraction  at  apex  of  left  lung,  both  lungs  being  engorged, 
kidneys  congested,  a  small  mass  of  caseating  tubercle  fn  the 
left. 


THE  CHELTENHAM  MINERAL  SPRINGS. 

The  medical  men  in  Cheltenham  are  desirous  of  re-establish¬ 
ing  the  once  brilliant  reputation  of  Cheltenham  Spa,  before 
express  trains  and  quick  steamboats  existed  to  convey 
patients  to  distant  Continental  resorts.  Professor  Thorpe 
has  made  a  recent  analysis  of  the  chief  springs  at  Chelten¬ 
ham,  and  this,  and  a  report  of  the  Medical  Committee  on  the 
subject,  are  under  the  consideration  of  the  Town  Council. 
The  Medical  Committee  point  out  that  the  present  is  a 
suitable  time  to  redevelop  the  use  of  these  waters,  and  they 
are  of  opinion  that  with  proper  provision  for  water  drinking, 
and  the  erection  of  a  well-appointed  bathing  establishment, 
together  with  the  provision  of  such  additional  attractions 
as  exist  in  the  more  popular  Continental  spas,  a  great  re¬ 
vival  in  the  use  of  the  Cheltenham  waters  may  be  confidently 
expected.  They  also  state  it  to  be  their  belief  that  the  town 
“  possesses  to-day  in  its  mineral  waters  a  source  of  profit 
and  importance  which,  properly  treated,  may  once  more 
raise  Cheltenham  to  that  premier  position  among  the  spas 
of  Great  Britain  which  it  so  long  held  and  enjoyed  informer 
years.”  The  forthcoming  annual  meeting  of  the  British 
Medical  Association  in  the  chief  town  in  the  West  of  Eng¬ 
land  will  afford  an  excellent  occasion  for  the  medical 
authorities  of  Cheltenham  to  advocate  the  merits  of  their 
mineral  springs,  to  discuss  their  composition  and  pro¬ 
perties,  and  to  present  samples  for  the  estimation  of  the 
members. 


THE  COST  OF  TEMPORARY  HOSPITALS. 

The  Metropolitan  Asylums  Board  is  being  subjected  to  a 
good  deal  of  criticism  in  regard  to  its  expenditure  on  hos¬ 
pitals.  The  fact  that  the  Fountain  Temporary  Hospital  at 
Lower  Tooting  has  cost  about  twice  as  much  as  the  North- 
Eastern  Temporary  Hospital  at  Tottenham  has  caused  especial 
indignation.  It  should,  however,  be  remembered  that  the 
two  buildings  are  of  an  entirely  different  character.  Both, 
no  doubt,  cost  a  good  deal  more  than  they  would  have  done 
had  more  time  been  allowed  for  their  erection,  but  the  one 
at  Tooting  is  of  abetter  and  much  more  durable  nature  than 
the  purely  temporary  structure  which  was  put  up  at  Totten¬ 
ham.  The  pity,  of  course,  was  having  to  put  such  a  build¬ 
ing  on  such  a  site,  but  everyone  knows  hoiv  difficult  it  it  has 
been  to  obtain  sites  for  the  purposes  of  the  Board.  If,  how¬ 
ever,  we  take  the  cost  of  the  Fountain  Hospital,  namely, 
£246  per  bed,  as  [representing  that  of  a  really  useful  and 
efficient  hospital  of  the  temporary  type,  one  that  is  capable 
of  lasting  say  thirty  years  if  carefully  watched  and  kept  in 
good  repair,  and  compare  it  with  the  proposal  to  spend  £386 
per  bed  on  a  permanent  building  at  Shooter’s  Hill,  the  cost 
of  this  latter  does  not  strike  one  as  so  extravagant  as  it 
seems  to  have  appeared  to  some  of  the  vestrymen  who  have 
spoken  so  indignantly  on  the  subject.  We  are  told  that  the 
cost  of  building  has  increased  25  per  cent,  since  the  erection 
of  the  other  permanent  hospitals  which  the  Board  possesses. 


Now  the  average  price  per  bed  of  these  five  hospitals  f( 
acute  disease  works  out  to  £298,  allowing  2,000  cubic  feet  i 
air  per  patient  in  all  alike,  which,  with  the  addition  of  25  pt 
cent,  comes  to  £372  per  bed.  The  estimated  cost  of  th 
Shooter’s  Hill  hospital  is  £386  per  bed,  being  thus  £14  pi 
bed  more  than  the  average  of  the  permanent  hospitals  no 
existing,  not  an  excessive  advance  if  we  are  to  believe  wht 
we  are  told  about  the  proposed  building — that  it  is  to  be  tb 
most  perfect  thing  of  the  sort  yet  attempted.  If  then  w 
compare  the  cost  of  these  two  hospitals,  both  of  which  ma 
be  taken  as  good  and  satisfactory  examples  of  their  type,  w 
find  that  the  expense  of  putting  up  a  temporary  structui 
amounts  to  0.63,  or  a  good  deal  more  than  half  that  of  erec 
ing  buildings  of  a  permanent  and  substantial  charade 
This  is  a  matter  worthy  of  the  attention  of  the  many  san 
tary  authorities  who  feel  tempted  to  spend  their  money  upo 
flimsy  structures  the  cost  of  which  evidently  runs  a  long  wa 
into  the  expense  of  more  satisfactory  arrangements, 
good  deal  however  will  depend  on  the  interest  at  whic 
money  can  be  obtained  and  upon  the  expense  of  repair 
There  can  be  but  little  doubt  that  temporary  structures  wi 
towards  the  end  of  their  life  be  expensive  to  maintaii 
otherwise  their  desirability  could  almost  be  expressed  i 
terms  of  interest.  At  3  per  cent,  a  sum  doubles  itself  i 
twenty-four  years.  Unless  then  a  temporary  building,  cos 
ing  half  what  a  permanent  one  would  do,  will  last  at  leas 
twenty-four  years  without  requiring  more  repairs  than  woul 
be  wanted  by  a  permanent  structure  its  erection  would  l 
unprofitable.  Of  course  with  different  interest  a  differei 
amount  of  durability  would  be  necessary  to  escape  loss. 


DISEASES  OF  ANIMALS  AFFECTING  MAN  THRO'JG 

FOOD  SUPPLIES. 

A  lecture  on  this  subject  was  delivered  at  Leamington  befoi 
the  Inspectors  of  Nuisances  of  Warwickshire  on  Wedncsda; 
April  11th,  by  Dr.  Alfred  Hill,  Medical  Officer  of  Healt 
for  Birmingham.  A  general  description  was  given  of  (1 
signs  of  health  in  the  living  animal,  and  the  characters' 
the  carcass  and  the  meat.  In  connection  with  thisquestioi 
the  practice  of  substitution  of  one  kind  of  flesh  for  anotln 
was  remarked  upon.  The  substitution  of  horse  flesh  was  it 
most  common  of  all,  though  it  has  been  said  that  goat  ties 
has  been  known  to  be  substituted  for  mutton,  and  kid  an 
even  dog  flesh  for  that  of  lamb.  It  was  pointed  oi 
that  the  law  does  not  prohibit  the  sale  of  horse  flesl 
but  requires  that  the  horse  flesh  shall  be  sold  as  sue 
under  a  distinct  announcement,  and  that  it  shall  1 
in  a  healthy  condition.  After  giving  a  descriptic 
of  healthy,  diseased,  and  decomposed  meat,  Dr.  Hill  wei 
on  to  point  out  some  of  the  principal  diseases  affecting  an 
mals,  and  prejudicially  influencing  the  quality  of  the  mea 
more  particularly  anthrax  and  tuberculosis,  pleuro-pnei 
monia,  etc.,  and  directed  special  attention  to  those  tv 
parasitic  diseases  of  swine,  “measles”  and  trichinosis,  h 
made  special  reference  to  the  dangers  of  tinned  foods,  ai: 
showed  that  they  resulted  largely  from  imperfect  seal  in 
and  that  the  majority  of  cases  of  illness  caused  by  tinn< 
and  other  meats  were  produced  by  the  flesh  of  swine,  : 
shown  by  the  well-known  cases  which  occurred  at  Welbet 
and  Nottingham,  and  in  the  cases  inquired  into  a  few  yea 
ago  by  Dr.  Ballard  of  the  Local  Government  Board, 
specimen  was  shown  rl  what  is  known  as  a  “swell  ' 
blown  tin,  and  the  lecture  was  illustrated  by  means  of 


The  thirty-fourth  annual  dinner  of  the  Old  Students 
King’s  College,  London,  will  take  place  at  the  Hoi 
Restaurant  on  May  30th,  at  6.45  for  7  o’clock.  Sir  Kie  1 
E.  Webster,  Q.C.,  M.P.,  will  take  the  chair.  ,,, 

Medical  Magistrates. — Professor  Crookshank  has,  on  . 
nomination  of  the  Lord  Lieutenant,  been  appointed  a  Jus , 
of  the  Peace  for  the  county  of  Sussex. — Dr.  Richara 
Norris,  of  Aston,  lias  been  appointed  to  the  Commit10 
the  Peace  for  Warwickshire. 
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UR  NEW  AFRICAN  PROTECTORATES  :  THEIR 
CLIMATOLOGY  AND  HEALTH-CONDITIONS. 

he  decision  of  the  Government  to  place  Uganda  under 
ic  protection  of  Great  Britain,  and  to  administer  British 
ast  Africa  as  a  Crown  Colony,  will  doubtless  lead  to  an 
Hux  of  Englishmen  into  a  country  towards  which  so  much 
lblic  attention  is  being  drawn.  Men  will  go  to  seek  their 
‘‘tunes  in  a  new  country,  to  find  fresh  markets  for  trade,  to 
Im mister  for  the  Government,  and  to  build  and  superintend 
e  promised  railway  into  the  interior.  It  is  not,  therefore 
e mat ure  to  make  inquiries  into  tlie  climatic  and.  hygienic 
'Editions  of  the  country,  and  to  ascertain  if  British  East 
frica  and  Uganda  can  possibly  become  centres  of  colonisa- 
m  for  Europeans. 

British  East  Africa. 

In  the  partition  of  East  Africa,  the  fertile  uplands  lying  to 
e  north  of  Mombasa  and  the  mountain  mass  of  Kilimanjaro 
id  the  highlands  along  the  northern  shores  of  the  Victoria 
panza,  fell  to  the  lot  of  Great  Britain.  The  line  of  the 
[uator  passes  through  the  centre  of  this  district. 

We  are  so  accustomed  to  read  accounts  of  the  miseries  of 
yer  and  malaria  endured  by  the  courageous  explorers  of 
rica,  that  in  the  minds  of  many  Central  Africa  is 
nonymous  with  unhealthiness,  and  it  is  hastily  concluded 
at  colonisation  by  Europeans  under  the  belt  of  the  equator 
(he  Dark  Continent  would  be  an  attempt  as  dangerous  as 
would  be  impracticable.  Better  acquaintance,  however 
tli  British  East  Africa  will  show  not  only  that  these  fears 
‘  groundless,  but  that  on  the  elevated  plateaus,  even  on  the 
ie  of  the  equator,  temperate  climates  and  salubrious  eondi- 
ns  of  life  may  be  obtained  highly  conducive  to  successful 
d  prosperous  colonisation. 

When  the  route  of  the  early  travellers  to  Tanjanika  and  the 
ctoria  Nyanza  lay  through  the  deseitof  Toru  and  the  water- 
s  plains  of  Ugogo  the  accounts  which  reached  us  of  the  toils 

i  sufferings  endured  induced  one  to  think  that  the  fertile 
1  picturesque  country  of  Uganda,  which  must  be  reached 

foot  through  this  savage  land,  would  long  remain 
interest  only  to  the  explorer.  But  the  exploration  of 
isailand  by  the  intrepid  traveller  Thompson,  the  opening 
the  caravan  route  to  Uganda  by  way  of  Kikuyu  and  the 
•t  shore  of  the  Nyanza,  and  the  survey  of  this  route  for  the 
>jected  railway,  have  made  known  to  us  a  new  Africa,  not  that 
burning  deserts  and  impenetrable  forests,  but  of  mountain 
sses,  of  elevated  plateaus,  of  temperate  climates,  and  of 
k-like  pastures. 

Its  High  and  Salubrious  Plateaus. 
vfrica  may  be  compared  in  configuration  to  an  inverted 
te.  From  an  elevated  plateau  in  the  centre  the  land 
pcs  gradually  to  the  seashore.  From  the  coast  to  about 
miles  inland  the  elevation  is  gradual  and  attains  only  to 
height  of  1,000  feet.  From  to  100  to  200  miles  from  the 
st  line  the  land  continues  to  rise  till  the  great  plateaus  of 
-^aw  are  reached,  which  lie  at  an  elevation  of 

ii  o,000  feet  to  9,000  feet  above  the  sea  level.  From  these 
at  central  plateaus  rise  the  great  mountains  of  Kenia  18,370 
t  high,  and  Kilimanijaro  19,700  feet,  the  summits  of  both 
\  hich  are  covered  with  perpetual  snow.  From  these  liigli- 
ds  the  jand  slopes  towards  the  Victoria  Nyanza,  the 
ers  of  which  are  3,840  feet  above  the  sea.  The  countries 
rounding  its  shores,  namely,  Usoga,  Uganda,  and  Kara- 
fi  are  at  a  mean  elevation  of  4,000  feet.  To  the  north-west, 

nyoro,  the  land  attains  to  an  elevation  of  5,000  feet,  the 
’ert  Lake  lying  in  a  cleft  1,700  feet  lower. 

10m  these  figures  it  will  be  seen  that  the  country,  in  which 
are  interested  as  a  new  area  for  British  enterprise  and 
,H'COv  iniSation’is'.tllougl1.  equatorial,  composed  of  ele- 
(.  q?,  ands  reaching  up  into  the  regions  of  perpetual 

w.  the  necessity  of  connecting  Uganda  with  the  coast 
i  lanway  is  obvious,  and  also  the  strategical  and  com- 
cial  importance  of  carrying  this  line  through  British  East 
ca  instead  of  through  the  more  level  country  south  of  the 
Vza  and.  under  German  administration.  It  must  there- 
e  carried  through  the  great  highlands  of  Kikuyu,  Masai, 
tyivironode,  and  will  thus  open  up  a  land  of  the  greatest 
ni8e  to  agricultural  and  stocl -raising  colonists.  The 


unhealthy  belt  of  the  coast  and  the  waterless  wastes  of  the 
ioru  desert  must,  however,  be  passed  before  the  land  of 
PJ°^e#18  This  includes  Ukambo,  at  an  elevation 

of  5, (XXI  feet:  Kikuyu,  7,000  feet;  Masailand,  0,000  feet ;  and 
the  Mau  plateau,  about  8,000  feet. 


The  Climate  and  Cool  Temperature  of  the 
Plateaus. 

The  climate  of  these  vast  and  and  generally  uninhabited 
uplands  and  their  hygienic  suitability  for  English  colonisa¬ 
tion  is  thus  reported  upon  by  travellers  and  experts  : 

Captain  Lugard  says  :  “  I  he  soil  is  rich,  the  country  is  well 
watered  with  numerous  streams,  and  the  rainfall  is  abundant. 

“The  climate  is  cold  and  bracing,  slight  frosts  occur  at 
night,  the  hills  are  clothed  with  a  springy  turf  or  covered 
with  bracken,  the  flora  is  largely  that  of  Europe.  The  district 
between  Kikuyu  and  Mount  Kenia  is  spoken  of  as  speciallv 
healthy  and  fertile.” 

The  Railway  Survey  report  “  that  tlie  climate  is  temperate, 
the  rainfall  ample,  English  vegetables  grow  luxuriously,  and 
there  is  excellent  grazing.” 

The  Times,  quoting  its  special  correspondent  (February  9th, 
1893),  says  :  “  Our  correspondent  confirms  the  glowing  ac¬ 
counts  of  his  predecessors  in  this  region  of  its  fertility, 
salubrity,  and  great  industrial  capabilities.” 

Herr  Wolf  says  :  “  There  is  everything  that  can  be  desired 
ready  to  hand— plenty  of  water,  fuel,  a  rich  and  fertile  soil,  a 
tractable  population,  a  healthy  climate,  and  cheap  means  of 
sustenance  for  settlers.” 

The  land  is  described  as  consisting  of  park-like  stretches 
of  pasturage,  over  which  roam  immense  herds  of  wild  cattle 
or  are  driven  the  herds  of  the  Masai.  For  the  raising  of 
grain, _  cereals,  tobacco,  coffee,  maize,  yams,  sweet  potatoes, 
and  timber,  and  for  the  breeding  of  cattle  these  uplands 
offer,  it  is  considered,  a  new  and  extensive  field  for  the 
English  settler.  At  present  a  scientific  investigation  into- 
the  climate,  rainfall,  water  supply,  and  local  diseases  is 
called  for. 


The  Elevation  and  Climate  of  Uganda. 

Uganda,  which  the  East  African  Company  have  handed 
over  to  the  British  Government  for  administration,  lies  at  an 
elevation  of  about  4,000  feet  on  the  north-west  shores  of  the 
Victoria  Nyanza.  The  country  consists  for  the  most  part  of 
rounded  hills  of  red  marl.  In  the  valleys  between  is  a  rich 
black  loam,  through  which  meander  streams,  which  in  the 
rainy  season  degenerate  into  broad  marshes  of  tall  rank 
grasses.  These  river  marshes  are  productive  of  malaria,, 
from  which  European  residents  suffer;  but  with  an  intel¬ 
ligent  system  of  drainage  this  cause  of  unhealthiness  will 
probably  disappear.  The  rainfall  is  abundant.  Mr.  Mackay, 
who  kept  observations  between  the  years  1879-86,  reports  the 
extremes  of  41  and  50  inches.  They  are  regularly  distributed 
over  the  year,  but  are  heaviest  in  April  and  May,  and  again 
in  October  and  November.  The  mean  temperature  of  Uganda 
is  from  70°  to  80°.  Though  lying  under  tlie  equator,  the 
elevation  of  the  land  makes  the  climate  comparatively  cool. 

“The  nights  are  always  cold  throughout  the  year,  while 
the  days,  except  for  a  very  short  period  in  the  summer,  are 
not  uncomfortably  hot,”  reports  Captain  Lugard,  who  lived 
three  years  in  Uganda. 

The  Rev.  C.  J.  Wilson,  who  lived  long  in  the  country,  says  : 
“  The  climate  of  Uganda  is  remarkably  mild,  and  very  uni¬ 
form  all  the  year  round.  During  my  residence  the  tempera¬ 
ture  never  rose  above  90°,  and  rarely  fell  beloiv  50°  at  night. 
There  is,  however,  a  good  deal  of  ague,  which  will  doubtless 
become  rarer  among  Europeans  as  better  houses  are  built.” 
Speke,  who  was  charmed  with  Uganda,  said  :  “  The  tempera¬ 
ture  was  perfect ;  wherever  I  strolled  I  saw  nothing  but 
richness.”  In  this  beautiful  country,  rich  soil,  and  temperate 
climate  ;  everything  can  be  produced,  coffee,  wine,  bananas, 
cotton,  spices,  rice,  rubber,  gum,  tea,  date,  palms.  In  a 
few  graphic  words  Emin  Pasha  gives  a  picture  of  it  from  the 
natural  and  social  point  of  view  :  “  This  is  indeed  a  beauti¬ 

ful,  well  favoured  land,  with  its  red  soil,  its  green  gardens, 
its  lofty  mountains,  and  its  dark  snug  valleys.  Nature  has 
profusely  lavished  her  charms,  and  man  alone  destroys  the 
harmony  of  these  scenes.  Corpses  in  the  middle  of  the  paths 
compelled  us  (o  step  aside  ;  at  our  approach  the  small 
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^Uganda  vultures  left  their  ghastly  meal  with  a  noisy  rush. 
QFour  dead  bodies  were  lying  there  slain  by  the  hand  of  the 
-executioner.  Young  and  old  lay  gathered  together ;  the 
‘throat  of  one  was  deeply  gashed  to  the  veiy  spine,  the  head 
of  another  had  been  smashed  by  a  heavy  blow,  and  every 
•day,  nay,  every  hour,  people  pass  these  corpses,  themselves 
perchance  only  too  soon  to  meet  a  like  fate.”  British  admin¬ 
istration  will  increase  the  fertility  of  the  verdant  hills  and 
valleys,  and  decrease  the  insecurity  of  life  and  the  cruelty  of 
tnative  government. 

How  to  Preserve  the  Health  in  British  East 

Africa. 

The  two  important  points  for  European  settlers  to  pay 
attention  to  are  the  avoidance  of  malarial  fever  and  the 
preservation  of  temperate  habits.  The  experience  of  the  late 
burgeon  Parke,  who  accompanied  Stanley  in  his  march 
through  Darkest  Africa,  is  valuable  on  these  matters.  He 
■says  that  he  found  that  the  administration  of  quinine  after 
the  attack  of  fever  had  commenced  was  entirely  useless,  that 
;it  was  nearly  always  rejected,  and  if  retained  it  did  no  good  ; 
t>ut  that  prophylactic  treated  adopted  betimes  was  more 
•effective  than  any  curative  treatment.  A  dose  of  4  grs. 
•of  quinine  twice  a  day  prevented,  he  found,  malarial  attacks, 
when  those  who  did  not  take  this  precaution  suffered 
•severely.  He  found,  moreover,  that  in  Central  Africa 
persons  are  subject  to  attacks  of  fever  at  all  altitudes,  even  as 
liigh  as  10,000  feet  above  the  sea  level.  All  intending  settlers 
in  Uganda  or  British  East  Africa  should,  therefore,  provide 
themselves  abundantly  with  quinine  tabloids,  and  should  not 
•omit  to  take  a  small  dose  every  day  till  thoroughly  acclima¬ 
tised,  and  the  hygienic  condition  of  the  country  has  been 
improved  by  drainage  and  cultivation.  Secondly,  as  to  tem¬ 
perance.  Surgeon  Parke  noted  the  extraordinary  immunity  of 
their  party  from  sunstroke,  and  he  ascribed  it  partially  to 
the  carriers  having  their  heads  covered  by  the  loads  they 
•carried,  but  also  to  their  abstinence  from  alcoholic  liquors, 
and  he  makes  the  striking  statement :  “Asa  matter  of  fact,  I 
’have  seen  more  cases  of  sunstroke  in  one  day  at  Aldershot 
than  I  have  ever  met  with  in  the  whole  course  of  my  seven 
yearsVAfrican  experience,  including  the  Egyptian  war  of  1882, 
and  the  Nile  campaign  of  1884-5,  although  in  the  latter  I 
went  as  far  south  as  Metammeh,  within  sixty  miles  or  so  of 
Khartoum.  Drink  is  certainly  the  most  powerful  predisposing 
cause  of  the  development  of  the  symptoms  of  sunstroke.” 

Armed  with  quinine,  and  avoiding  alcohol,  English 
colonists  may,  we  believe,  seek  with  safety  the  equatorial 
■districts  of  Kikuyu  and  Uganda.  In  the  meantime  we 
should  like  to  see  a  scientific  commission  sent  out  to  inquire 
into  and  report  on  the  climate,  soil,  products,  and  races  of 
these  districts,  so  that  colonists  may  bring  to  their  aid  all 
the  resources  of  science  in  what  cannot  hut  he  a  long  and 
difficult  struggle  with  untamed  Nature  and  savage  races. 


SMALL  POX  AND  VACCINATION  IN  1893. 

Birmingham. 

Some  striking  facts  have  come  to  light  as  to  the  part  played 
by  vaccination  in  relation  to  small-pox  at  Birmingham  last 
year.  From  January  1st,  1893,  to  January  31st,  1894,  there 
were  1.203  cases  of  small-pox  in  that  city,  96  being  fatal,  or 
8  per  cent,  of  attacks.  This  percentage  was  made  up  of  4  as 
regards  vaccinated  cases,  and  36  as  regards  unvaccinated 
cases.  Moreover,  no  vaccinated  child  under  the  age  of  3 
years  contracted  small-pox,  whilst  not  only  did  35  children  of 
such  years  catch  the  disease,  hut  as  many  as  20  died  of  it, 
this  being  a  per-case  mortality  of  57.1  per  cent.  No  person 
revaccinated  during  the  epidemic  has  contracted  small-pox. 

This  experience  is  precisely  similar  to  those  already  re¬ 
ported  by  us  from  Leicester,  Aston  Manor,  Salford,  Warring¬ 
ton,  and  elsewhere  ;  and  in  this  connection  it  seems  desirable 
to  record  here  in  the  briefest  possible  manner  the  main  facts 
which  have  come  to  light  in  several  towns  where  small-pox 
lias  prevailed  in  1892-93,  and  for  which  the  data  have  been 
collected  and  published  in  the  British  Medical  Journal. 

But  before  passing  on  we  desire  to  draw  attention  to  another 
item  of  news  from  Birmingham,  one  which  has  reference  to 
the  recent  experience  of  the  nurses  at  the  workhouse  and  the 
workhouse  infirmary.  These  two  institutions  are  contiguous 


to  the  city  small-pox  hospital,  and  the  guardians  therefor* 
deemed  it  prudent,  on  the  recent  outbreak  of  the  small-poj 
epidemic,  to  have  the  nurses  vaccinated.  Two  of  the  nurses 
—one  in  the  workhouse  and  one  in  the  workhouse  infirmary- 
refused  to  submit  to  the  operation.  The  one  in  the  work 
house  caught  the  disease,  and  died  about  two  months  ago 
The  one  in  the  workhouse  infirmary  was  also  seized,  and  hei 
case  ended  fatally  a  month  back.  None  of  the  nurses  whe 
were  vaccinated  have  been  affected. 

Treating  now  the  facts  elicited  from  various  small-pox  in 
vaded  towns,  we  give  a  summary  of  ten  others  as  follows 

Leicester. 

Of  146  cases  of  small-pox  dealt  with  by  the  health  officer  ir 
his  report  on  the  outbreak  of  1892-93,  there  were  10  whicl 
proved  fatal,  a  per-case  rate  of  6.8  per  cent.  Of  89  vaccinate! 
patients,  1  died,  or  1.1  per  cent.,  whilst  of  57  unvaccinatec 
persons  attacked  9  died,  or  15.8  per  cent.  Under  the  age  o 
10  years  there  were  7  cases  in  vaccinated  children,  not  on* 
being  fatal ;  but  of  50  in  unvaccinated  children  8  were  fatal 
a  rate  of  16  per  cent.  And  further,  whilst  only  7  per  cent,  o 
attacks  among  vaccinated  persons  were  of  children  aged  1* 
years  and  under,  as  many  as  88  per  cent,  of  the  unvaccinatec 
cases  were  go  aged. 

Brighouse. 

The  health  officer  of  Brighouse  reported  134  cases  in  1891 
of  which  15  died,  a  per  case  rate  of  11.2  per  cent.,  made  up  o 
103  vaccinated  patients,  6  dying,  a  rate  of  5.8  per  cent.,  anc 
of  24  unvaccinated  patients,  9  being  fatally  attacked,  a  rat* 
of  37.5  per  cent.  There  were  7  attacks  of  revaccinated  per 
sons,  but  all  ended  in  recovery.  Under  the  age  of  10  years  t 
cases  were  of  vaccinated  children,  all  recovering,  while  li 
were  of  unvaccinated  children,  7  dying,  or  a  rate  of  37.0  pe: 
cent,  of  attacks. 

Manchester. 

Data  kindly  furnished  by  Dr.  Tatham  for  1892  93  related  t* 
406  cases  of  small-pox,  27  proving  fatal,  or  at  the  rate  of  6.' 
per  cent.  Of  these,  335  were  of  vaccinated  persons,  and  1‘ 
died,  or  4.18  per  cent.;  and  42  were  of  unvaccinated  persons 
of  whom  8  died,  or  19.05  per  cent.  Under  10  years  of  age 
vaccinated  children  were  attacked,  and  all  recovered  ;  and  1! 
unvaccinated  children  were  attacked,  3,  or  16  per  cent.,  dying 
Only  one  revaccinated  person  was  attacked,  and  that  37  year 
after  the  operation. 

Salford. 

Dr.  Paget’s  recent  report  shows  that  of  173  cases  of  small 
pox  22  proved  fatal,  a  mortality  of  12.7  per  cent.  Yaccinatec 
persons  furnished  132  cases  and  9  deaths,  a  death-rate  of  6.) 
per  cent.;  and  unvaccinated  persons  35  cases,  with  12.  or  34.: 
per  cent.,  fatal.  Under  10  years  of  age  vaccinated  ehildrei 
contributed  7  cases  and  no  deaths,  and  unvaccinated  ehildrei 
20  cases  and  7  deaths,  a  mortality  rate  of  35.0  per  cent,  o 
attacks. 

Glasgow. 

Dr.  Russell’s  very  exact  data,  kindly  sent  to  us  last  year 
comprised  279  cases  of  small-pox,  23  of  which  were  fata;  * 
rate  of  8.2  per  cent.;  and  of  these  248  were  in  vaccinated  per 
sons,  11,  or  4.4  per  cent.,  dying;  whilst  11  were  of  unvacci 
nated  persons,  as  many  as  7  being  fatal,  or  63.6  per  cent,  o 
attacks.  Under  10  years  of  age  vaccinated  children  attacke* 
numbered  10,  and  all  recovered ;  whilst  both  of  2  unvacci 
nated  children  died.  Only  2  revaccinated  persons  were  a. 
tacked,  and  both  recovered,  not  one  case  being  among  tin 
hospital  staff'  of  34  persons. 

Liverpool.  _  j 

In  Liverpool  there  were  194  cases  of  small-pox  in  1891.  im¬ 
proving  fatal,  77  per  cent,  of  attacks  ;  170  cases  were  in  vacci 
nated  persons,  6  were  fatal,  3.5  per  cent.;  and  24  were  in 
vaccinated  persons,  of  which  9  were  fatal,  a  percentage  o 
37.5  of  attacks.  Under  10  years  of  age  one  death  occurred  n 
7  cases  in  vaccinated  children,  or  14.4  per  cent.,  and  5  deaur 
in  11  unvaccinated  children,  or  45.5  percent.  Of  the  tot 
vaccinated  cases  15.9  per  cent,  were  confluent,  whilst 
many  as  58.3  per  cent,  of  unvaccinated  cases  were  o*  t<i< 
nature. 

Halifax.  . 

Dr.  Ainley’s  capital  report  on  the  small-pox  epidemic 
1892-93  gives  513  as  the  total  of  cases,  44  as  fatal,  or  o.o  P  1 
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■nt.  of  attacks.  Vaccinated  cases  numbered  425,  and  deaths 
nong  these  8,  or  1.8  per  cent.  Unvaccinated  cases  numbered 
i,  with  36,  or  40.9  per  cent.,  fatal.  Under  10  years  of  age,  4 
■ses  in  vaccinated  children  all  ended  in  recovery  ;  while  of 
in  unvaccinated  children,  22  died,  or  32.1  per  cent.  More- 
:er,  76  per  cent,  of  the  whole  number  of  cases  were  of 
lildren  under  10  years  of  age,  only  1  per  cent,  being  of  vac- 
nated  children  ;  and  whereas  the  attacks  among  vaccinated 
>rsons  furnished  confluent  cases  to  an  extent  of  only  9  per 
•nt.  of  the  whole,  those  among  unvaccinated  persons  fur- 
shed  60  per  cent,  of  a  like  character. 

Warrington. 

The  Warrington  small-pox  epidemic  of  1892-93  comprised 
8  cases,  and  60  were  fatal,  or  10  per  cent.  Vaccinated  at- 
cks  were  530  in  number,  with  32  deaths,  or  6.0  per  cent  • 
id  unvaccinated  cases  68,  with  28,  or  41.0  per  cent.,  fatal’ 
nder  10  years  of  age,  24  vaccinated  children  all  recovered 
Dm  attack;  whilst  out  of  33  unvaccinated  children  at- 
eked,  14,  or  42.4  per  cent.,  died.  Not  one  case  occurred 
aong  the  police  force  or  postmen,  all  of  whom  were  revac- 
nated ;  nor  among  the  hospital  staff  of  23  revaccinated  per¬ 
ns. 

Aston  Manor. 

In  1893  there  were  113  cases  of  small-pox  here,  with  6 
aths,  or  5.3  per  cent.  There  were  97  cases  in  vaccinated 
rsons,  and  only  1  death ;  the  remaining  5  deaths  occur- 
lg  among  15  unvaccinated  persons,  or  33.3  per  cent.  No 
ality  took  place  among  persons  having  three  or  more  vac¬ 
ation  marks,  and  no  revaccinated  person  is  known  to  have 
en  attacked. 

St.  Albans. 

in  his  annual  report  for  1893,  which  we  have  not  previously 
erred  to,  the  health  officer  records  58  cases  of  small-pox, 
tli  6,  or  10.4  per  cent.,  fatal.  There  were  48  vaccinated 
-es,  with  2  deaths,  or  4.1  per  cent.,  against  10  unvaccinated 
ses,  of  which 4,  or  40.0  per  cent.,  proved  fatal.  Vaccinated 
■es  were  severe  in  22  per  cent.,  and  unvaccinated  cases  in 
per  cent.,  of  attacks,  the  severe  vaccinated  cases  being 
arly  all  in  persons  possessing  indistinct  scars.  No  case 
?urred  in  a  revaccinated  person. 

'uch,  very  briefly  stated,  are  the  main  facts  concerning  the 
ation  of  small-pox  and  vaccination  in  eleven  towns  during 
■ent  times;  and  whilst  we  cannot  well  tabulate  all  the 
ts,  we  do  summarise  most  of  them  below,  in  order  that 

,'T  may  .t^ie  more  readily  catch  the  eye  from  a  statistical 
int  of  view. 
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69  cases. 
1  death. 
=  1.4 


221  cases. 
69  deaths. 
=  31.2 


urely  the  foregoing  furnish  such  facts  as  need  no  com- 
iit:  and  so  we  will  close  with  only  two  deductions  from 
table,  namely,  (l)  had  the  374  unvaccinated  patients  died 
d  at  the  rate  of  those  vaccinated,  they  would  have 
inshed,  not  127,  but  only  5  deaths;  (2)  had  the  2,177  vac- 
t  HI  patients  died  at  the  rate  of  those  unvaccinated,  they 
I  have  furnished,  not  the  actual  90,  but  as  many  as  738 


THE  SCANDAL  OF  THE  FOREST  GATE 
SCHOOLS. 

There  is  a  general  agreement  among  all  who  care  for  the- 
welfare  of  the  waifs  and  strays  of  society  that  the  system  oh 
pauper  district  schools  organised  on  the  “  barrack  ”  principle- 
should  be  mended  or  ended  as  soon  as  possible.  But  the- 
facts  which  have  recently  been  disclosed  at  Forest  Gate 
after  what  looks  suspiciously  like  a  long  attempt  to  husl> 
them  up,  are  worse  than  even  the  enemies  of  that  most 
vicious  system  alleged.  We  make  no  apology  therefore  for 
stating  them  fully,  in  the  hope  that  the  fullest  disclosure- 
of  what  lies  behind  may  be  made  and  that  the  necessary  steps 
may  be  taken  by  those  who  are  responsible  for  the  life  and? 
health  of  the  700  children  concerned. 

The  immediate  origin  of  the  present  phase  of  a  long  dis¬ 
cussion  was  the  receipt  by  the  managers  of  the  Forest  Gate- 
School  of  a  letter  of  censure  from  the  Local  Government 
.board,  as  the  outcome  of  an  inquiry  which  was  made  some* 
months  ago  by  Mr.  Hedley  into  certain  charges  made  by  a, 
man  named  Elliott,  who  was  an  old  officer  of  the  school, 
himself  in  charge,  with  his  wife,  of  the  receiving  ward.  It, 
will  be  remembered  that  in  the  middle  of  last  summer  a> 
great  number  of  the  children  at  this  establishment  were  sud¬ 
denly  taken  ill,  with  symptoms  traceable  to  ptomaine^ 
poisoning.  Some  died  and  an  inquest  was  held.  The  offi¬ 
cials  “  afforded  every  facility,”  as  is  the  wont  of  officials  on 
such  occasions,  and  they  discussed,  as  it  appeared  to  some- 
people,  every  possible  cause  except  the  right  one.  They, 
doubted  the  soup  ;  they  queried  the  salt  beef,  which,  by  the 
way,  was  supplied  by  a  contractor  ;  and  they  could  not  ima¬ 
gine,  in  fine,  why  the  poor  children  died.  The  coroner  was-- 
about  to  sum  up,  when  Elliott  said  he  had  further  evidence 
to  give,  and,  being  sworn,  he  declared  that  on  a  stated  day,, 
shortly  before  the  children  were  taken  ill,  his  wife  and- 
he  had  seen  a  quantity  of  maggots  in  the  receptacle 
for  the  gravy  upon  the  cutting  board,  from  which  the  meat 
for  the  children  in  the  dining  hall  was  served.  This  wa& 
indignantly  denied  on  the  part  of  the  superintendent,  Mr. 
Duncan,  who  is  responsible,  of  course,  for  the  supervision  of 
such  matters,  and  on  the  part  of  the  managers.  In  cross- 
examination,  Elliott  admitted  he  ought  to  have  made  com¬ 
plaint  at  the  time,  but  he  excused  himself  by  saying  that  he 
had  “made  hundreds  of  complaints  to  the  superintendent.’” 
The  managers  thereupon  catechised  Elliott  and  suspended 
him,  on  the  suggestion  that  this  was  merely  a  piece  of  per¬ 
sonal  malice  against  Duncan.  However,  they  asked  for  and 
got  a  Local  Government  Board  inquiry,  at  which  the  charge 
was  gone  into  fully.  It  then  appeared  that  there  was  con¬ 
siderable  corroboration  of  the  maggot  story,  and  there  was- 
some  reason,  as  we  gather,  to  believe  that  these  additions  to 
the  children’s  meat  had  been  seen  more  than  once.  But  that? 
was  not  the  most  grave  matter.  It  was  admitted  by  Duncan, 
and  the  other  officials,  when  they  were  pressed,  that  instead 
of  using  fresh  meat  for  the  children,  portions  of  what  wasr 
called  “officers’  waste”  was  served  up  as  cold  meat  in  the- 
dining  hall.  In  other  words,  the  leavings  of  the  officers, 
dinners  were  served  out,  in  direct  violation  of  the  rules,  and, 
with  certain  obvious  risks  of  mischief.  On  the  part  of  Elliotb 
it  was  suggested  that  the  maggots  had  come  from  just  such 
“  waste”  as  this,  and  Duncan  was  asked  to  produce  his  pro¬ 
vision  books  to  show  what  was  entered  for  that  day.  Miv 
Hedley  refused  to  allow  the  complainants  to  look  into  these- 
books  and  examine  Duncan  upon  the  entries  generally ;  bub 
it  appears  that  the  Local  Government  Board  lias  felt  bound) 
to  go  a  little  further  into  it  since  the  public  inquiry  was 
closed.  As  we  have  no  desire  to  do  anyone  an  injustice,  we 
will  simply  quote  the  terms  of  the  Board’s  final  letter  to  the 
managers,  which  appears  to  us  to  be  sufficiently  damning  : 

“  With  regard  to  the  explanation  of  the  School  Superin¬ 
tendent  forwarded  with  your  letter,  the  Board  consider  it 
extremely  unsatisfactory  that  52  lbs.  of  meat  should  have 
been  charged  as  taken  out  of  the  store  on  June  22nd  last  to- 
make  soup  for  the  children,  when  in  fact  the  greater  portion, 
of  the  meat  used  for  the  soup  was  meat  remaining  front 
officers’  joints  taken  out  of  store  on  previous  days.  The 
Board  consider  it  equally  unsatisfactory  that  the  superin¬ 
tendent  should  have  to  admit  that,  instead  of  soup  being- 
entered  as  being  given  to  certain  of  the  children  on.  tine  sanm 
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day,  bread  pudding,  not  entered  in  his  accounts,  was  given 
them  ;  and  that,  moreover,  he  omitted  to  charge  in  his 
accounts  for  meat  used  to  make  beef-tea  on  the  following 
day.  It  is  clear  that  these  occurrences  seriously  affect  the 
reliability  of  the  entries  throughout  the  Provision  Receipt 
and  Consumption  Account  as  a  true  record  of  actual  facts. 
They  lead  the  Board  to  fear  that  entries,  ipstead  of  being 
always  made  from  statements  by  the  responsible  officers  as 
to  the  provisions  weighed  out  from  the  stores  day  by  day  and 
distributed  to  the  children,  have  been  sometimes  made  from 
a  computation  of  the  quantities  that  should  have  been  con¬ 
sumed,  regard  being  had  to  the  numbers  in  the  school  and 
the  prescribed  dietary  and  ingredient  tables. 

“The  Board  trust  that  the  Superintendent  will  in  future  be 
careful  to  see  that  a  repetition  of  such  errors  shall  be  prac¬ 
tically  impossible.” 

Official  English  is  always  a  little  obscure,  but  we  under¬ 
stand  by  this  that  the  Superintendent,  who  appears  to  be 
solely  responsible  for  the  receipt  of  provisions  from  the  con¬ 
tractors  and  the  issue  of  the  proper  quantities  for  use,  is 
bound,  as  the  sole  check  upon  himself,  to  keep  a  set  of  official 
accounts.  These,  we  understand,  purport  to  show,  on  the 
one  hand,  that  all  that  was  paid  for  by  the  managers  was 
received  by  the  school,  and,  on  the  other  hand,  that  these 
amounts  were  served  out  of  store  in  stated  quantities  at 
stated  times.  The  latter  entries  purport,  of  course,  to  be 
statements  of  fact,  and  they  ought  of  themselves  to  show 
whether  any  variance  from  the  prescribed  dietary  has  oc¬ 
curred.  If,  for  instance,  on  a  given  day  there  were  100 
children  who  by  the  dietary  should  have  had  each  a  pound  of 
bread,  and  if  for  some  cause  80  lbs.  or  120  lbs.  was  actually 
served  out,  this  “  Provision  Receipt  and  Consumption  Ac¬ 
count  ”  is  supposed  to  show  it.  Indeed,  we  do  not  see  what 
other  safeguard  there  is  against  the  possibility  of  a  dishonest 
Superintendent.  Now  the  Local  Government  Board  are  “  led 
to  fear  ”  that  this  account  has  been  mere  guesswork ;  and 
they  record  the  Superintendent’s  own  admission  that,  in 
fact,  it  was  absolutely  incorrect  the  very  week  of  the 
disaster  into  which  they  were  inquiring. 

All  this  is  sufficiently  unpleasant  when  we  remember  that 
700  children,  whose  condition  is  bad  enough  at  the  best,  are 
practically  dependent  on  the  working  of  this  curiously  ill- 
constructed  machinery.  But  we  confess  the  attitude  of  the 
managers  amazes  us  still  more.  The  managers  are  a  case  of 
the  unfortunate  plan  of  indirect  election.  As  the  “  School 
District”  comprises  both  the  Poplar  and  Whitechapel 
Unions,  the  boards  of  guardians  can  only  act  on  the  school 
through  an  independent  and  hybrid  authority. 

This  little  coterie  have  arrived  at  the  conclusion  that 
“it  is  satisfactory  to  find  that  nothing  more  serious 
has  resulted  than  the  errors  in  bookkeeping  referred  to 
in  the  letter  of  the  Local  Government  Board.”  After 
this  we  are  prepared  for  anything.  But  the  boards  of 
guardians  themselves  will  probably  have  something  to 
say  upon  the  matter.  The  point  to  which  we  have 
directed  attention  is  only  one  of  many.  The  Local  Govern¬ 
ment  Board  appear  to  have  reprimanded  the  medical  officer 
and  the  superintendent  for  not  paying  sufficient  attention  to 
the  poisoned  children  even  when  the  attack  did  break  out. 
They  have  also  found,  in  fact,  that,  though  Elliott’s  allegations 
were  in  some  respects  exaggerated,  “  certain  of  those  made  in 
regard  to  the  provisions  are  not  altogether  without  founda¬ 
tion,”  and  they  have  directed  the  formal  removal  of  his  sus¬ 
pension.  In  a  word,  the  Local  Government  Board  has  gone 
far  to  condemn  the  management  of  the  school.  We  are  in¬ 
formed  that  the  school  has  suffered  from  a  series  of  calami¬ 
ties,  and,  looking  to  the  growth  of  population  round  it,  it 
seems  clear  that  the  time  has  come  when  it  should  cease  to 
exist  in  its  present  shape.  New  brooms,  perhaps,  may 
sweep  a  little  cleaner.  ,  , 

As  is  not  unusual  in  the  case  of  official  inquiries  of  this 
sort  the  one  man  to  whom  the  public,  the  Institution,  and 
the  Local  Government  Board  are  indebted  for  the  informa¬ 
tion  courageously  tendered  as  to  the  cause  of  all  these  ills 
is  made  the  scapegoat.  He  has  to  resign  and  as  a  poor  man 
is  ruined  for  life,  all  others  go  scot  free.  The  whole  affair  is 
undoubtedly  a  serious  scandal  and  one  in  which  full  justice 
has  not  yet  been  done,  or  the  public  interests  adequately 
safeguarded. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Increase  of  Membership. —  Value  of  Sickness  AUoicances.—  Ti 
Frequency  of  Accidents. — A  Special  Professional  llisk. 
The  quarterly  general  meeting  of  this  Society  was  held  o 
April  lltli  at  429,  Strand,  W.G.  The  Chairman,  Mr.  Ernes 
Hart,  presided,  and  there  were  also  present  the  Depulj 
Chairman,  Dr.  De  Havilland  Hall ;  Dr.  G.  E.  Herman,  M 
F.  Swinford  Edwards,  Mr.  Edward  Bartlett,  Dr.  W.  Knowsle 
Sibley,  Dr.  Alfred  S.  Gubb,  Dr.  M.  Greenwood,  Dr.  J.  \\ 
Hunt,  Mr.  Frederick  Wallace,  Dr.  F.  J.  Allan,  Dr.  G.  W.Crow 
(Worcester),  Dr.  F.  Robertson  Mutch  (Nottingham),  and  M 
R.  S.  Charsley  (Slough). 

The  reports  presented  showed  that  during  the  three  month 
ending  March  31st  last  the  Society  had  received  62  proposa’ 
for  new  membership,  the  largest  number  received  in  th 
same  time  since  the  starting  of  the  Society  in  1884. 

During  the  quarter  the  sum  of  £1,244  0s.  2d.  had  been  pai 
to  disabled  members  as  sickness  allowance.  The  amount  i 
somewhat  larger  than  usual,  and  the  sick  list  is  more  tha 
usually  interesting  from  its  containing  an  unusual  propo: 
tion  of  claims  caused  by  accidents.  In  one  case  the  membe 
is  permanently  disabled,  having  lost  a  leg  and  sustained 
other  injuries  in  a  railway  accident;  sick  allowance  ha 
been  paid  in  this  case  for  more  than  two  years.  In  anothe 
instance  the  member  has  been  severely  injured  in  a  tra 
accident,  having  been  thrown  violently  against  a  brick  wal! 
The  experience  of  the  Society  shows  that  members  of  tli 
medical  profession,  especially  those  practising  in  the  prc 
vinces,  are  especially  liable  to  accident  whilst  riding  o 
driving.  .  . 

A  not  infrequent  source  of  claim  is  “poisoned  wound  c 
hand”  when  operating,  and  two  cases  of  this  kind  wer 
on  the  list.  In  such  cases  the  aid  of  the  Society  is  loan 
very  useful,  and  it  often  enables  the  member  to  take  th 
immediate  rest  which  he  requires.  Among  the  many  letter 
received  acknowledging  the  value  of  the  sickness  pay,  fei 
are  more  earnest  than  those  which  relate  to  the  acciden 
claims.  . 

Prospectuses  and  all  particulars  can  be  obtained  on  appli 
cation  to  Mr.  F.  Addiscott,  Secretary,  F.I.A.^  Medicaj 
Assurance  Society,  33,  Chancery  Lane,  London,  E.C. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th,  an 
October  24th,  1894.  Candidates  for  election  by  the  uounc 
of  the  Association  must  send  in  their  forms  of  appuoatio 
to  the  General  Secretary  not  later  than  twenty-one  days  befor 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  an 
by-law  of  the  Association,  who  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  membei  d 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  snoui 
apply  to  the  Secretary  of  the  Branch.  No  member  can 
elected  by  a  Branch  Council  unless  his  name  has  been  u 
serted  in  the  circular  summoning  the  meeting  at  which  n 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  East  London  and  South  esse 
District.— The  next  meeting  will  be  held,  by  J 26tii,  a 
Adams,  at  Brooke  House,  Upper  Chapter,  on  Thuisday,  Ap  th’ 

8.30  p.m.  The  chair  will  be  taken  by  Dr.  Aveling,  vice-presi  , 

District.  Dr.  Stephen  Mackenzie  will  give  a  Demonstration  u 

Skin  Disease.  Visitors  will  be  cordially  welcomed.  H.  E. 
Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


Bath  and  Bristol  branch— me  sixm  ^rG'rtrn^ffednei 
session  will  be  held  in  the  Grand  Pump  Room,  Hotel,  Bath,  on 
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Bristol  Branch  —The  sixth  ordinary  meeting 
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re.  R.  J.  H.  Scott :  A  Case  of  Colotomy,  patient  to  be  shown.  T.  Wil- 
Smith,  M.D. :  A  Case  of  Aortic  Aneurysm.  Preston  King,  M.D. :  A 
i  of  Pneumonia.  J.  Miehell  Clarke,  M.D. :  Remarks  on  a  Case  of  Hemi- 
ia  and  Aphasia  without  organic  lesions.— W.  M.  Beaumont  and  E 
:kham  Skekritt,  Honorary  Secretaries. 


TORDAND  District  Branch.-TIic  next  meeting  will  be  held  at  the 
cliffe  Infirmary,  at  3.15  p.m.,  on  Friday,  April  27th.— W.  Lewis  Mor- 
,  Honorary  Secretary,  37,  Broad  Street,  Oxford. 


irder  Counties  Branch.— The  spring  meeting  will  be  held  at 
tell  ay  en  on  Friday,  May  4th,  in  the  afternoon.  Papers  have  been 
msed  by  Dr.  Maclaren,  Carlisle :  Dr.  Crerar,  Maryport ;  Drs.  Jackson 
y'  - .?  Anson,  >V  lnteliaven.  Any  member  wishing  to  make  any  com - 
lication  please  give  notice  to  the  Honorary  Secretary,  J.  Altham 
nth.  ’ 


irth  of  England  Branch.— The  spring  meeting  will  be  held  at 
peth  on  Thursday,  May  3rd.  Members  wishing  to  bring  forward 
ents,  specimens  or  papers  are  requested  to  send  notice  at  once  to 

"sUe-onVTyneretary’  G'  E'  WlLLIAMS0N.  F-R-C.S.,  8,  Eldon  Square, 

’R™  %n»EPaD  Brabch;— The  spring  meeting  will  be  held  in  the 
eum,  College  Squaie  North,  Belfast,  on  Thursday,  April  26th,  at 
£.  Gentlemen  who  wish  to  read  papers,  show  patients,  or  bring  anv 
r  business  before  the  meeting  will  kindly  communicate  as  early  as 
ement  with  John  Campbell,  M.D.,  F.R.C.S.Eng.,  Honorary  Secre- 
,  21,  Great  Victoria  Street,  Belfast.  ^ 


uth  Wales  and  Monmouthshire  Branch.-TIic  next  ordinary 
ing  will  be  held  at  Neath  on  April  26th. — A.  Sheen,  D.  A.  Davies 
orary  Secretaries.  ’ 

:,MHftKthI!wuoo-i7T1f1CTTn<;X^  “e,e.tiRg  of  the  South  Wilts  District  will 
.Id  at  the  White  Hart  Hotel,  Salisbury,  on  Wednesday,  April  25th,  at 

,?ekh-Paper<s  W1J1  be  read  ^  Mr.  Luckham,  Dr.  Williams- Freeman 
Mi.  kingscote.  Luncheon  will  be  provided  at  1  o’clock,  at  2s.  6d.  a 
.  Members  wishing  to  attend  to  send  their  names  to  the  Honorary 
itary,  H.  J.  Manning,  Laverstock,  Salisbury  J 


NORTH  WALES  BRANCH, 
intermediate  meeting  of  this  Branch  was  held  at 
xham  on  April  3rd,  Dr.  John  Roberts,  J.P.,  President 
le  chair.  ’ 

incheon.  The  members  present,  numbering  30,  were 
named  at  lunch  by  the  Wrexham  and  District  Medical 
ety.  At  its  close  the  President,  in  graceful  terms,  pro- 
da  hearty  vote  of  thanks  to  the  Society  for  their  hos- 
hty,  and  wished  it  every  success.  Dr.  H.  V.  Palin 
ibly  responded. 

uo  Members. — The  following  gentlemen  were  elected  mem- 
°f  the  Association  and  Branch:  J.  Griffiths,  M.R.C.S. 
.,  Bethesda ;  H.  0.  Hughes,  L.R.C.P.  and  L.P.C.S.Edin., 

'gele;  J.  0.  Williams,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
iai  v  on* 

easurer’s  Report.— In  the  absence  of  the  Treasurer,  Dr. 
cel  Griffiths  (Honorary  Secretary)  read  the  balance 
it  which  showed  a  balance  in  favour  of  the 
a  a  11f’  0n  tlie  m°tion  of  the  President, 
aded  by  Dr.  John  Roberts,  J.P.  (Chester),  it  was  unani- 
dy  adopted.  A  vote  of  sympathy  with  the  Treasurer  in 
ecent  accident  was  passed.  Happily  it  had  had  no  very 
■us  consequences.  J 

?*?tratt°n  of  Midwives. — A  communication  from  the  Lan- 

irnDan  a  iesilire  Rranch  re  the  Midwives  Registration 
was  read,  and  was  referred  to  the  annual  meeting  for 
ier  consideration. 

Ji0NES  (t^verP°ol)  road  a  paper  on 
ffi.b  b  V  ae  of  Otorrhcea,  and  related  two  cases,  in  one 
Ve  ,ha<t  Performed  Schwartze’s  operation  and  in  the 
VvoL,  8  •  Me  stronglymaintained  the  necessity  of  having 
r  ir.  .1?^e,in  suc‘h  cases,  thorough  clearing  out  of  every- 
’  ? «  "^panic  cavity,  and  the  establishment  of  a  per- 
r»Tvrilewng  communicating  with  the  external  meatus, 
v i^f^  HARRiss°N  concurred.  Dr.  Drinkwater  joined 
strPRQC^SS10n+ian^  Mr‘  Richabd  Williams  (Liverpool) 
lirpf  mP°£  the  1PjP°rtance  of  the  early  treatment  of 
of  A/Jf/'-nv™  Harrison  read  a  paper  on  the  Treat- 
bl' tJS?,?ell?Um  tremens,  advocating  the  old  treat- 
smaU  H/; related  some  cases  in  which  this, 

VIoVs  w  c  Roi’a^  hydrate,  had  been  very  successful. 

d  in  thediscuAs?iomIONES’  J,Taylor’  and  the  ruesident 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

Aiaw.i*1”-)1 nal  TNnee.Ung  of  tlie  branch  was  held  at  Sydney  on 
Maicli  ^nd,  Dr.  \V  orrall,  President,  in  the  chair.  The  fol¬ 
lowing  members  were  present  :  Drs.  Jenkins,  Knaggs, 
Bohrsmann  C.  D  Clark.  Clubbe,  Huxtable,  Sydney  Joims 
Tidswell,  James  Dick,  W  Chisholm,  Hankins,  Chambers 
McMurray,  iodd  Lyden,  Narrie,  Wood,  F.  A.  Bennet,  Crago 
Jarvie  Hood  Abbott  McKay,  T.  M.  Kendall,  Quaife,  Barkis 
A.  Parker,  Hiring,  Power,  Jamieson,  Kenna.  Dr.  R.  Power 
was  present  as  a  visitor. 


Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members  —  The  President  announced  the  election  of 
tim  following  new  members  :  Drs.  James  Struthers,  F.  G 
Dalton,  James  B.  Crabbe,  J.  McGill,  A.  G.  Cribb,  Chenhall. 

I  resident’s  Address—  The  President  read  an  address,  which 
will  be  published.— Dr.  Crago  proposed  a  vote  of  thanks 
to  the  President  for  liis  address. — Dr.  Chambers  seconded 
the  proposition,  and  said  he  was  pleased  to  be  present  and 
hear  the  instructive  address  of  Dr.  Worrall.  The  various 
suggestions  were  well  worthy  of  consideration,  and  could  be 
earned  away  and  thought  over. — Dr.  Worrall  thanked  the 
members  for  the  vote  of  thanks. 

Statement  of  Accounts.— Dr.  Clubbe  read  the  statement  of 
accounts,  showing  a  credit  balance  of  £331  5s.  2d.  The  credit 
balance  had  been  increased  by  £50,  although  the  sum  of  £32 
had  been  expended  on  snake  poisoning  researches  by  Dr. 
Charles  Martin. — The  report  was  adopted. 

Election  of  Officers.— The  following  gentlemen  were  elected 
office-bearers  for  the  ensuing  year: — President:  Dr.  Crago; 

\  ice- President :  Dr.  E.  J.  Jenkins.  Councillors:  Drs.  Fiaschi, 
Worrall,  Wm.  Chisholm,  Sydney  Jones,  Clubbe,  Angel 
Money,  Huxtable,  and  Thring.  Auditors :  Drs.  A.  Jarvie 
Hood  and  MacSwinney. 

Resolution.— The  Hon.  Secretary  moved  that  the  following 
resolutions,  already  carried  and  adopted  by  the  Branch,  be 
incorporated  in  the  by-laws  of  the  Branch  :  “  No  member 
shall  be  party  to  the  appearance  of  a  notice  of  his  life  in  the 
public  press,  or  insert  any  advertisement,  beyond  an  an¬ 
nouncement  of  change  of  address  or  commencement  or  re¬ 
sumption  of  practice.  No  member  shall  communicate  to  the 
lay  press  particulars  of  the  proceedings  of  meetings,  except 
by  special  resolution  of  the  meeting.”  This  was  carried. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

Sanitation  and  Mortality  at  Havre. — Enyland  and  the  Sanitary 
Convention. —  The  Brought  and  the  Paris  Water  Supply.— 
General  News. 

The  total  mortality  of  Havre  (according  to  Dr.  Gibert,  who 
recently  presented  a  report  on  this  subject  to  the  Academie 
de  Medecine)  has  been  for  the  last  decade  30  per  1,000,  but 
in  certain  neighbourhoods  and  certain  streets  and  houses 
it  has  been  as  high  as  56  to  60,  and  even  110  per  1,000.  The 
highest  mortality  was  not  confined  to  quarters  inhabited  by 
the  poorest  population  :  the  rate  of  mortality  was  the  same 
in  wealthy  neighbourhoods.  At  Havre,  phthisis,  diphtheria, 
and  typhoid  fever  present  the  same  geographical  distribu¬ 
tion  ;  these  diseases  are  concentrated  in  the  same  neighbour¬ 
hoods.  Dr.  Gibert  maintains  that  phthisis  is  transmitted 
from  one  flat  to  another,  like  diphtheria.  During  the 
last  cholera  and  typhoid  epidemics,  these  two  diseases  at¬ 
tacked  the.  same  streets  and  even  the  same  houses.  Dr. 
Gibert  furnishes  data  which  he  considers  prove  that  cholera 
was  imported  into  Havre,  and  then  spread  by  direct  con¬ 
tagion,  and  not  by  water.  He  advances  the  same  hypothesis 
with  regard  to  typhoid  fever,  and  attributes  the  last  epidemic 
to  contamination  of  the  soil  on  which  the  city  is  built.  The 
reason  that  Dr.  Gibert  gives  for  rejecting  the  water  hypothesis 
is  that  the  presence  of  the  Eberth  bacillus  was  not  detected. 
M.  Dujardin-Beaumetz  maintains  that  water  may  transmit 
typhoid  fever  when  the  specific  bacillus  is  absent.  This  is 
tbe  case  with  the  present  Paris  epidemic ;  in  the  Yar-ne 
water  the  Eberth  bacillus  is  conspicuous  by  its  absence. 

According  to  the  Temps ,  England  was  very  much  opposed 
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to  an  international  sanitary  convention,  but,  nevertheless, 
adopted  in  India  some  of  the  measures  recommended  at  the 
Constantinople  Conference.  The  same  journal  states  that  in 
the  course  of  twenty  years  cholera  has  appeared  seven  times 
at  Mecca.  Last  year  the  epidemic  was  more  terrible  than 
those  of  preceding  years.  It  is  estimated  that  40  per  cent, 
of  the  pilgrims  were  attacked  by  the  cholera. 

In  consequence  of  the  drought  of  the  last  few  days,  some 
parts  of  Paris  are  insufficiently  provided  with  water  for  more 
than  a  month.  The  Avenue  Trudaine  and  the  streets  near  were 
provided  with  water  during  ten  hours  a  day;  now  they  have 
water  from  11  p.m.  to  5  a.m.,  and  this  state  of  things,  it  is  pre¬ 
dicted,  will  continue  for  some  time. 

The  annual  dinner  of  the  dentists  of  France  took  place  a 
few  days  ago.  Several  deputies  and  medical  celebrities  were 
present.  M.  Poinsol,  the  director  of  the  dental  school,  ex¬ 
pressed  the  wish  to  see  good  fellowship  among  all  the  mem¬ 
bers  of  the  dental  profession  without  respect  to  nationality. 

In  the  Villette  market  for  live  stock,  the  sheep  imported 
from  Germany  sent  to  the  Villette  Sanatorium  were  attacked 
with  foot  and  mouth  disease  the  day  after  their  arrival ;  872 
were  seized  and  slaughtered  the  same  day.  A  special  meeting 
of  the  Superior  Council  for  Epizootic  Diseases  was  convened 
two  days  subsequently.  Veterinary  surgeons  of  the  Alford 
school  inspected  the  sanatorium,  and  declared  that  three- 
fifths  of  the  animals  were  attacked. 


MELBOURNE. 

Indigenous  Drugs  and  the  British  Pharmacopoeia. — The  Art  of 
Living  in  Australia. — Elections  at  the  Melbourne  Hospital. — A 
Half  -  Guinea- colog ist. 

In  response  to  a  circular  note  issued  by  the  General  Medical 
Council  requesting  information  on  the  value  of  indigenous 
drugs,  a  meeting  of  a  committee  appointed  by  the  Victorian 
Branch  was  held  to  draw  up  a  report  on  the  subject.  At  the 
preliminary  meeting  it  was  elicited  that  although  we  had  a 
number  of  plants  known  to  be  possessed  of  powerful  physio¬ 
logical  virtues,  still  a  systematic  investigation  to  render  them 
of  any  value  has  never  been  made.  It  was  felt  that  under 
such  circumstances  great  difficulties  stood  in  the  way  of  ren¬ 
dering  a  concise  report  such  as  was  required.  It  was,  how¬ 
ever.  decided  to  make  full  inquiries,  and  to  invite  Baron  von 
Mueller  and  Mr.  Bosisto  to  join  in  the  deliberations  of  the 
committee.  Dr.  P.  W.  Farmer,  the  lecturer  on  pharmacy  at  the 
Pharmacological  Institute,  suggested  that  it  might  not  be  in¬ 
appropriate  to  take  the  opportunity  of  including  in  the  report 
some  suggestions  bearing  on  the  character  of  the  British 
Pharmacopoeia.  He  seemed  to  consider  that  our  present  system 
of  weights  and  measures  is  obsolete,  inaccurate,  and  unwork¬ 
able,  and  that  the  metric  system  should  be  adopted  as 
speedily  as  possible.  The  volumetric  estimation  in  its 
working  with  grains  was  not  in  accordance  with  the  progress 
of  modern  science.  There  seemed  also  to  be  some  confusion  in 
the  understanding  of  the  ounce  weight,  for  while  the  Pharma¬ 
copoeia  adopts  the  ounce  of  437.5  grains,  the  practitioner 
generally  regards  the  ounce  as  containing  480  grains.  So,  for 
example,  while  the  strength  of  the  mistura  amygdalae  was  1 
in  8,  the  pharmacist  was  apt  to  use  GO  grains  to  the  fluic 
ounce  instead  of  about  54.7.  In  dealing  with  morphine  anc. 
strychnine  this  might  lead  to  unpleasant  results.  Another 
element  of  irregularity  in  strength  might  occur  with  liquor 
strychnime.  While  directions  were  given  to  dissolve  the 
strychnine  with  heat,  nothing  was  said  as  to  any  addition  of 
water  to  make  up  the  required  standard.  It  was  apparent 
that  one  pharmacist  might  boil  for  five  minutes,  and  another 
for  two  or  ten  minutes,  until  the  alkaloid  was  dissolved. 
Directions  should  be  given  as  to  the  quantity  of  water  which 
should  be  added  to  make  up  a  definite  quantity  of  the  solu¬ 
tion.  The  same  remarks  would  also  apply  to  infusions. 

Dr.  E.  P.  Muskett,  a  native  of  Melbourne,  and  now  senior 
resident  medical  officer  of  Sydney  Hospital,  is  the  author  of  a 
work  which  he  has  taken  three  years  to  prepare,  and  which  is 
entited  The  Art  of  Living  in  Australia.  The  object  which 
the  author  indicates  he  has  set  himself  to  achieve  is  to 
impress  on  us  that  we  have  not  learned  to  adapt  our 
modes  of  life,  our  food,  our  clothes,  and  our  sports 
to  the  climatic  conditions  under  which  we  are  living.  He 


tells  us  that  we  live  in  direct  opposition  to  the  conditions! 
our  semi-tropical  environment.  The  consumption  of  butclu 1 
meat  and  of  tea  is  enormous  and  far  in  excess  of  any  rcqui 
ments,  and  is  paralleled  nowhere  else  in  the  world.  L 
meat  consumed  by  each  member  of  the  community  ev< 
year  in  Victoria  is  275  lbs.,  in  New  South  Wales  it  is  291  It, 
in  Queensland  it  is  370  lbs.  ;  on  the  other  hand,  in  t 
United  Kingdom  it  is  only  109  lbs.,  and  in  the  United  Sta  i 
of  America  it  is  150  lbs.,  while  the  figures  for  the  diffen 
European  countries  show  an  average  of  no  more  than  70  1 
Of  tea,  for  each  inhabitant  of  Victoria  is  required  7.7  lbs., 
each  in  New  South  Wales  7.8  lbs.,  South  Australia  G  5  It 
and  Queensland  8.4  lbs.;  in  Western  Australia  it  is  10.61 
In  the  United  Kingdom  it  is  only  5  lbs.,  while  for  the  Uniljl 
States  of  America  it  is  but  1.5  lbs.  Dr.  Muskett  accuses  ; 
of  neglecting  alimentary  resources  which  would  be  in 
beneficial  to  us  and  by  the  cultivation  of  which  we  cor 
provide  employment  for  hundreds  of  persons  who  are  n, 
unable  to  find  work.  There  has  been  no  attempt,  he  says 
develop  our  deep-sea  fisheries,  market  gardening  is  deni 
ably  neglected,  salads  which  are  easily  within  the  aa 
reach  of  every  home  are  conspicuous  by  their  absence,  sj 
Australian  wine,  which  should  be  the  national  beverage 
everyday  life,  is  at  table  almost  a  curiosity.  Although 
author  is  not  a  vegetarian,  he  urges  strongly  that  we  sho  i 
partake  more  of  fruits,  vegetables,  and  fish  than  we  do. 
enumerates  a  large  number  of  vegetables  which  we  might  i 
with  advantage  but  which  are  never  seen  in  our  markets,  thoi ; 
they  are  agreeable,  palatable,  desirable,  and  salutary. 
Muskett  is  to  be  congratulated  on  having  successfully  writ 
a  very  interesting  and  readable  book,  containing  a  good  d 
of  useful  information  and  new  matter  on  a  subject  wh 
should  influence  people  in  this  new  world  in  directing  tl 
mode  of  living  more  in  sympathy  with  the  character  of  tl; 
climatic  surroundings.  He  appends  to  his  work  300  cook 
recipes  for  Austral ian-krtcherrs; 

As  the  time  for  the  Melbourne  Hospital  elections  con 
nearer  so  do  suggestions  for  an  improved  method  of  elect; 
become  matter  for  public  consideration.  The  latest  ] 
posals  for  amendment  of  the  by-laws  were  submitted  to 
governors  at  a  special  meeting.  They  sought  to  prov 
against  any  subscriber  having  a  vote  at  elections  whose  s 
scription  had  not  been  paid  nine  months  beforehand,  , 
that  the  committee  should  be  permitted  to  appoint 
lecturer  for  the  time  being  on  Surgery  and  Medicine  at  . 
University  as  surgeon  and  physician  to  the  hospital, 
meeting  decided  against  all  the  proposals  by  a  large  majo 
of  votes.  _  ,  I 

The  very  depressed  state  of  our  finances  is  responsibly 
the  following:  A  lady  who  was  suffering  from  an  aim:; 
peculiar  to  her  sex  called  on  a  specialist  for  advice,  and  i 
asked  by  him  why  he  had  the  honour  of  being  selected 
her,  to  which  she  replied  that  “  just  then  she  could  not  at 
to  consult  a  guinea-cologist,  but  that  she  had  heard  tha 
was  only  lialf-a-guinea-cologist !  ” 


CORRESPONDENCE. 


A  GIGANTIC  ABUSE. 

Sir, — Your  correspondent  S.  attempts  to  support  the 
patient  system  on  three  different  grounds  : 

1.  The  demands  of  the  public,  a  considerable  numbe 

whom  “  need  better  advice  than  they  can  get  from  four-fi 
of  the  practitioners  whom  their  means  permit  them  to  <■ 
suit.”  j 

2.  The  necessities  of  the  schools,  in  the  case  of  such 
pitals  as  have  any  students  in  attendance,  which  a  g 
many  have  not. 

3.  Noblesse  oblige,  or  the  duty  of  the  physician  to  use 
knowledge  without  thought  of  reward. 

Allow  me  to  test  these  grounds  by  a  bit  of  experience, 
few  years  ago  I  was  a  regular  attendant  at  Mooriie  s 
about  twelve  months,  and  having  to  write  a  thesis  for 
M.D.  degree  I  made  a  study  of  100  cases  of  interstitial  * 
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.  which  I  collected  in  nine  months  out  of  a  ninth  part 
he  practice  at  that  hospital,  and  was  led  to  infer  that 
ut  1,000  cases  of  this  complaint  were  treated  there  in  one 
r.  Now  is  it  suggested  that  these  1,000  cases  cannot  be 
quately  treated  by  four-fifths  of  our  medical  practitioners? 
>uch  a  slur  cast  upon  the  teaching  at  our  medical  schools 
ipon  the  intelligence  of  general  practitioners  that  a  simple 
ease,  which  can  usually.be  diagnosed  at  a  glance,  is  beyond 
ir  capacity?  If  so,  would  it  not  be  better  to  discontinue 
present  foolish  plan  of  compelling  students  to  waste  their 
e  attending  courses  of  theoretical  lectures  on  medicine, 
?cry ,  pathology,  obstetrics,  etc.,  and  allow  them  more 
e  to  devote  to  practical  and  clinical  work  ?  Is  it  sug- 
ted  that  the  patients  could  not  afford  to  pay  a  moderate 
rge  for  their  treatment  ?  If  so,  I  can  state  that  I  made  a 
it  of  seeing  the  parents  and  brothers  and  sisters  of  most  of 
cases  in  order  to  study  the  history  and  signs  of  syphilis 
aeh  family,  and  I  am  confident  that  the  vast  majority  were 
1  able  to  pay  reasonable  fees  ;  moreover,  I  still  have  the 
res  and  addresses  of  all  my  eases  and  will  hand  them  over 
nvonewho  will  undertake  to  investigate  this  point.  Is  it 
gested  that  1,000  cases  of  interstitial  keratitis  are  needed 
ually  at  one  hospital  for  teaching  purposes?  If  so,  it  is 
arkable  how  very  little  use  was  made  cf  the  material  in 
time  either  of  this  or  any  other  disease.  Is  it  suggested 
parents  in  easy  circumstances  who  have  gone  out  of  their 
to  transmit  disease  to  their  offspring  should  claim 
uitous  relief  for  the  consequences  of  their  folly  ?  If  so,  let 
ay  adieu  to  thrift. 

le  cases  at  almost  any  other  hospital  would  have  done 
ally  Avell  as  a  test,  that  is  the  hundreds  of  cases  of  epi- 
ic  fits  at  Queen  Square,  of  tinea  or  psoriasis  at  the  skin 
ntals,  of  rickets  at  the  children’s  hospitals,  etc.  The 
le  system  is  a  gigantic  public  scandal.— I  am,  etc., 
octal,  April  15th.  Wm.  Rushton  Parker,  M.A.,  M.D 


R,— In  a  letter  by  “  S.”  on  out-patient  abuse  we  are  told 
it  is  the  duty  of  a  medical  man  to  do  work  for  nothing, 
that  he  has  no  right  to  his  fee.  Unfortunately  for  his 
ment,  the  law  of  the  land  recognises  the  right  of  the 
or  to  his  fee,  which  can  be  recovered  in  the  county  court, 
would  have  thought  that  the  notion  that  the  acceptance 
es  is  derogatory  to  the  medical  man  had  by  this  time 
ppeared  into  the  limbo  of  exploded  superstitions.  Every 
urer  is  worthy  of  his  hire,  and  to  the  credit  of  the  present 
it  is  recognised  that  money  earned  by  fair  honest  work 
ibles  the  receiver,  whether  medical  or  lay. 
the  old  days,  when  work  of  any  kind  was  considered 
r,  the  wrapped-up  fee  was  intended  as  a  delicate  com- 
ent  to  the  medical  man.  Except  when  used  to  cover  the 
titution  of  halfpence  for  sovereigns,  it  is  nowadays 
'ly  ridiculous. 

e  general  practitioner  is,  to  quote  “S.’s”  words,  “  dis¬ 
band  indignant  ”  when  he  sees  his  patients  leave  him 
o  to  the  hospital,  not  because  they  expect  to  obtain 
*enor  treatment”  there,  but  because  it  is  cheap  and  con- 
eiit,  costing  them  nothing.  He  naturally  asks  whether 
air  to  him  to  allow  these  abuses  to  go  on,  for,  after  all, 
and  butter  are  as  essential  to  him  as  to  the  patient, 
is  yet  there  are  no  free  bakers’  shops  for  him  to  go  to.- 

i  0tC. j 

u  15th-  _  A.  G.  W. 

MIDWIVES  REGISTRATION, 
b  -VY  e  beg  to  enclose  a  copy  of  a  letter  which  has  this 
■  ')eeinTjS^?1^  ^e  Branches  of  the  Association  through- 
'reat  Britain  and  Ireland,  and  to  other  medical  societies. 

!  exP*ains  itself,  and  therefore  comment  on  it  is  un¬ 
wary.—  \\e  are,  etc.,  Robert  Boxall,  M.D., 

u  Rowland  Humphreys, 

_  Honorary  Secretaries. 

™,-We  observe  that  at  a  recent  meeting  of  the  Lancashire 
lSh‘r«  Branch  of  the  British  Medical  Association,  it 
■H  K  ^  toforward  toyour  [Branch]  [Society]  a  resolution 
i  Dy  Hr.  Rentoul  against  proposed  legislation  for  the  re¬ 
gion  of  midwives.  The  Executive  Committee  of  the  Mid- 
•  registration  Association,  anxious  that  your  [Branch] 


[Society]  should  be  put  in  possession  of  both  sides  of  the 
case,  has  directed  us,  as  secretaries,  to  forward  to  you  the 
circular  of  that  Association.  From  this  you  will  that  the 
contention  of  Dr.  Rentoul  that  our  Association  has  been 
ioimed  in  reality  for  the  creation  of  an  independent  order 
ot  midwifery  practitioners  ’  is  unfounded.  But  we  may  point 
out  that  in  forwarding  a  copy  of  this  our  printed  circular 
to  the  medical  journals  for  publication,  Dr.  Rentoul  omitted 
the  word  ‘medical’  before  control  and  supervision  in  the 
sixth  paragraph.1 

“We  may  add  that  the  executive  of  our  Association  has  still 
under  consideration  the  principles  upon  which  future  legisla¬ 
tion  might  be  based,  and  it  is  not  as  yet  in  a  position  to  pub¬ 
lish  any  complete  scheme,  still  less  to  put  forward  a  Bill. 
The  sweeping  statement  concerning  our  Association  with 
which  Dr.  Rentoul’s  resolution  opens  is  therefore,  to  say 
the  least,  premature.  We  hope  soon  to  be  in  a  position 
to  put  forward  a  draft  scheme  which,  if  acted  upon,  will  save 
the  poor  from  the  dangerous  practices  of  incompetent  mid¬ 
wives,  and  at  the  same  time  shall  duly  safeguard  the  interests 
of  t lie  medical  profession,  and  do  justice  to  the  midwives 
themselves.  In  the  meantime,  we  are  sufficiently  agreed 
upon  the  following  general  proposition  :  That  the  present 
system  allowing  any  woman,  even  without  the  slightest 
training  or  fitness,  to  practise  as  a  midwife  and  under  no 
control  is  unsatisfactory.2  We  recognise  the  necessity  for 
legislation  in  the  interest  of  the  public,  but  Dr.  Rentoul  and 
his  following  do  not.  We  shall  be  glad,  therefore,  to  receive 
an  endorsement  of  this  principle  by  the  members  of  your 
[Branch]  [Society].— We  are,  etc., 

“Robert  Boxall,  M.D., 
“Rowland  Humphreys, 

April,  1894.  “  Honorary  Secretaries." 


ARTIFICIAL  FEEDING  OF  THE  INSANE. 

Sir, — I  hope  you  will  allow  me  a  word  in  reply  to  the  chief 
critics  of  my  paper  of  January  27tli. 

My  own  experience  of  nasal  feeding  in  acute  melancholia 
lias  not  been  very  favourable.  In  the  last  case  of  this  disease 
in  which  I  tried  it,  the  nostrils  were  stuffed  with  inspissated 
mucus,  making  it  difficult  to  pass  one  of  the  limbs  of  a 
double  nasal  tube,  and  impossible  to  pass  the  other.  But 
the  chief  objection  to  the  method  is  the  uncertainty  as  to 
where  the  slender  nasal  tube  may  go.  The  risk  of  sending 
such  a  tube  into  the  larynx,  and  pouring  the  food  into  the 
patient’s  lungs  instead  of  into  his  stomach  is  a  real  one,  and 
is  greatest  with  acute  melancholiacs,  who  always  resist  to 
some  extent,  and  often  resist  frantically  and  desperately. 
The  superiority  of  mouth  over  nose  feeding  lies  in  the  para¬ 
mount  fact  of  its  greater  safety. 

Dr.  Russel,  after  describing  practical  details  to  the  verge  of 
tediousness,  said  it  was  surprising  to  be  charged  with  encourag¬ 
ing  my  readers  “  to  take  it  for  granted  ”  that  the  oesophageal 
tube  “must  infallibly  go  into  the  stomach.”  Dr.  Russel 
says  that  this  doctrine,  which  he  attributes  to  me,  may  at 
any  time,  if  accepted,  lead  to  “disaster,”  and  that  he  him¬ 
self  has  “many  times”  passed  such  a  tube  into  the  larynx. 
I  can  only  say  that  I  have  never  done  so.  If  Dr.  Russel  will 
refer  to  my  paper  he  will  see  that  the  tube  sometimes  kinks 
in  the  pharynx,  causing  spasmodic  dyspnoea  for  a  few 
seconds,  and  he  will  learn  the  method  of  dealing  with  the 
occurrence.  It  is  a  misuse  of  language  to  call  this  occasional 
inconvenience  “a  disaster,”  or  to  say  that  the  tube  “enters 
the  larynx.”  No  doubt  if  a  surgeon  takes  things  “for 
granted,”  in  this  or  any  operation,  he  will  soon  have  “dis¬ 
asters,”  but  that  is  just  what  a  surgeon  never  does. 

As  to  the  screw  gag.  I  have  not  found  that  it  “  frequently 
slips,”  as  Dr.  Herbert  says,  though  no  doubt  it  would  slip 
unless  properly  held.  The  danger  to  the  teeth  has  been  ex¬ 
aggerated,  and  a  tooth  ought  not  to  be  broken.  The  gag 
should  not  be  plucked  out  of  the  mouth,  as  an  unskilful 
assistant  will  do.  When  the  food  has  been  administered, 
give  the  screw  a  couple  of  turns  backward.  The  prongs  will 
then  collapse  sufficiently  to  allow  the  gag  to  drop  easily  from 
the  mouth.  It  is  true  that  the  dry  lips  of  the  melancholiac 

i  British  Medical  Journal,  December  16tli  and  23rd,  1893. 

2  See  Reports  of  Select  Committees  of  House  of  Commons,  address  of 
President  of  General  Medical  Council,  and  charge  of  Recorder  of  City  of 
London. 
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will  sometimes  crack  and  bleed  when  stretched  by  the  gag, 
and  this  objection  to  the  instrument  must  be  admitted. 

Some  of  the  methods  described  by  your  other  contributors 
I  have  practised,  and,  for  various  reasons,  abandoned.  One 
of  these  is  feeding  while  the  patient  is  held  or  tied  in  a  chair, 
the  food  being  injected  by  a  complicated  pump. 

Attempts  are  now  being  made  to  treat  acute  mental  cases 
in  private  dwellings.  The  practitioner  of  general  medicine 
who  attends  such  cases  may  at  any  time  have  to  feed  forcibly 
without  having  had  an  opportunity  of  seeing  the  operation 
performed.  My  object  was  to  give  such  a  description  of  a 
good  method  of  feeding  as  would  be  useful  in  such  circum¬ 
stances. — I  am,  etc., 

Warneford  Asylum,  April  14tli.  JAMES  Neil. 


SICKNESS  AND  MORTALITY  IN  THE  MERCANTILE 

MARINE. 

Sir, — As  I  had  noticed  an  article  in  the  British  Medical 
Journal  respecting  the  sickness  and  mortality  on  board 
mercantile  ships,  and  their  undermanning  more  especially, 
I  beg  to  draw  the  attention  of  your  readers  to  another  serious 
defect  in  vessels  of  even  modern  construction.  This  is  the 
inadequate  provision  made  for  the  housing  of  the  crews, 
which  I  have  observed  many  times  in  cargo  as  well  as  pas¬ 
senger  ships,  even  of  first-class  rated  boats,  sailing  or  steam. 

I  take  as  standards  troopships  and  battleships  of  the  day, 
and  one  sees  the  Mercantile  Marine  is  much  behind  them  in 
this  respect,  though  the  cubic  space  of  the  Navy  is  being 
now  gradually  reduced  as  the  crews  get  crushed  out  by 
machinery. 

The  forepeak  berth  for  the  crews  of  the  cargo  ship  looks 
more  like  a  guard  room  or  police  room,  as  the  light  and  air 
are  frequently  deficient,  and  the  men  have  wooden  bunks  to 
sleep  in,  without  mattress  or  pillow.  You  will  see  no  pegs 
to  hang  up  wet  clothes  to  dry,  no  lockers  to  keep  their  dry 
things  in,  and  no  table  to  sit  at,  to  read  or  write  letters,  often 
no  lamps. 

There  may  be  no  lavatory  to  wash  in  with  basins  and  taps, 
and  the  men  (seamen  and  firemen)  may  have  to  wash  their 
hands  and  faces  in  a  swill  tub  on  the  open  deck  outside  in 
all  weathers. 

This  slaver-like  deck  contrasts  painfully  with  the  luxurious 
fittings  of  the  first  class  passenger  a  few  yards  off  on  the  same 
vessel,  and  reminds  one  that  traces  may  still  be  found  in 
modern  ships  of  the  old  press-gang  life. 

The  seamen  and  firemen  of  first-class  liners  are  now  of  a 
superior  order  of  men  than  used  to  prevail  formerly,  as  they 
are  now  educated  and  of  better  conduct,  and  may  likely  be 
skilled  workmen. 

They  are  entitled  to  better  accommodation,  then,  than  that 
given  to  the  victims  of  the  press-gang  of  old  times,  who  were 
mostly  British  natives,  unable  to  read  or  write,  or  do  any 
handicraft,  and  probably  gaol  birds. 

The  greatly  improved  accommodation  given  now  to  the 
British  soldier  in  modern  barracks,  over  the  barracoons  of 
old  times,  points  an  example  of  progress  in  military  life 
which  the  marine  might  well  take  to  heart,  by  improving 
theirs  in  turn. — I  am,  etc., 

W.  G.  Black,  F.R.C.S.E., 

Edinburgh,  April  17th.  Member  Sanitary  Institute. 


CANCER  AND  SENILITY. 

Sir, — In  Dr.  Bramwell’s  remarks  on  the  conceivable  possi¬ 
bility  of  curing  cancer  by  thyroid  extract  he  says  :  “  Cancer  is 
essentially  a  disease  of  old  age.  The  reason  why  cancerous 
growths  chiefly  occur  in  old  people  is  probably  this,  that  the 
tissues  of  the  old  are  unable  to  resist  and  withstand  the 
invading  organism.” 

What  I  wish  to  point  out  with  regard  to  this  statement  is 
that  it  is  one  of  those  myths  which,  by  dint  of  continual 
repetition,  has  gained  widespread  credence,  without  there 
being  a  particle  of  truth  in  it.  In  no  sense  whatever  can 
cancer  possibly  be  regarded  as  a  senile  disease,  nor  does  the 
liability  to  it  increase  with  old  age. 

The  proportionate  death-rate  from  cancer  during  the  age 
period  45  to  55  is  1  in  14;  whereas  during  the  age  period  65  to 
75  it  is  only  1  in  21 ;  and  after  75  it  only  amounts  to  1  in  48.  On 
investigating  the  mortality  from  cancer  of  centenaiians  and 


aged  persons  of  80  years  upwards,  I  have  found  that  can 
seldom  originates  in  old  age.1  Of  797  centenarians  onl 
died  of  cancer ;  of  these  208  were  males,  of  whom  2  diet 
this  disease  ;  and  589  were  females,  of  whom  3  died  of  it. 

Humphry’s  report2  on  the  Maladies  of  Old  People  is 
similar  import.  Among  202  persons  90  years  of  age  and  upwa ; 
there  was  not  a  single  instance  of  malignant  disease;  and 
622  persons  between  80  and  90  there  were  only  14  instances  i 
it.  Thus,  of  these  824  aged  persons  cancer  was  met  with.] 
the  ratio  of  only  1  in  58.8. 

These  facts  show  that  cancer  is  not  a  senile  disease ;  £i 
that  senility  per  se  plays  no  part  in  its  development.— 1  £ 
etc., 

Preston,  April  14tli.  W.  ROGER  WILLIAMS 


GENERAL  INSPECTORS  OF  THE  LOCAL  GOVERNMEl 

BOARD. 

Sir,— I  beg  to  protest  against  the  sweeping  though  vei  : 
accusation  of  “  F.R.C.P.”  against  the  general  inspectors: 
the  Local  Government  Board.  Of  course  there  are  doubtli 
inspectors  and  inspectors.  Still,  even  granted  that  the  ■ 
spector  in  the  Devonshire  district  has  been  at  fault,  this  d- 
not  justify  your  correspondent  in  indiscriminately  abus; 
all.  It  has  been  my  pleasure  to  come  in  contact  with 
general  inspector  in  the  North  of  England  who  was  m;i 
energetic,  able,  and  devoted  to  his  work,  and  many  were 
improvements  he  effected  for  the  benefit  of  the  poor  a: 
sick. 

With  the  recollection  of  this  conscientious,  thorough,  u 
withal  kind-hearted  and  gentlemanly  official,  “  F.R.C.I’. 
remarks  appear  to  me  as  uncalled  for,  as  they  would  ml 
certainly  be  untrue,  if  applied  to  the  general  inspector  In j 
refer  to. — I  am  etc., 

April,  1894.  M.B.,  D.P.B 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir, — There  is  another  side  to  the  woeful  picture  drawn  ; 
various  assistant  medical  officers  which  may  be  in  turn  j 
sented  to  their  vision.  Asylums,  like  hospitals,  are  insti 
tions  for  the  cure  or  alleviation  of  the  suffering  inmates,  £ 
those  medical  officers  who  are  put  in  charge  of  the  same  : 
in  conscience  bound  to  use  every  means  to  remedy  their  i 
fortunate  condition.  As  medical  men  and  not  legishtc. 
their  duty  lies  merely  in  the  investigation  of  disease  and  ■ 
cure,  be  the  cause  ever  so  preventable,  but  this  duty  is  :ma 
festly  urged  upon  everyone  who  takes  a  position  in  an  asylr 
otherwise,  in  plain  words,  he  occupies  it  under  false  p 
tences.  How  should  we  regard  the  members  of  a  bosp1 
staff  who  paid  only  routine  visits  to  their  patients,  and  me;: 
no  attempt  at  an  entire  investigation  ?  And  some  reasona ■ 
hope  for  the  better  treatment  of  the  insane  in  their  asylui 
should  stimulate  medical  officers  to  imitate  the  efforts  1 
their  hospital  colleagues.  Fortunately,  less  inertia  is  m 
being  shown  by  assistant  medical  officers  in  the  matter 
work  than  formerly,  but  out  of  the  entire  listwhat  proport 
contribute  a  quota  to  scientific  research  ?  Surely  the  nurn  i 
who  remain  unheard-of  are  not  so  apathetic,  or  unfitted 
any  investigatory  work  that  they  need  be  ciphers  in  tl> 
speciality.  *  .  .  .. , 

I  think  that  if  most  superintendents  gave  voice  to  tm 
feelings,  they  would  be  heard  to  say  that  they  want  men 
energy  as  their  officers,  who  will  prove,  themselves  work- 
in  the  advance  of  the  treatment  of  their  patients,  am.  tij 
when  they  secure  such  colleagues,  they  will  do  their  best 
obtain  a  suitable  recompense  for  the  eff  orts  put  forth. 

I  do  not  believe  there  is  any  superintendent  who  will  a 
courage  scientific  research  by  his  staff,  and  very  few,  if  m 
who  are  not  sufficiently  medical  men  to  be  proud  of  any  i 
vance  proceeding  from  their  asylum.  And  I  can  qu 
imagine  many  putting  slight  value  on  officers  who  nu 
amongst  their  patients  as  mere  routine  prescribers  and  no 
takers.  I  myself  only  too  well  understand  and  regret 
influence  of  the  pessimistic  atmosphere  of  an  asylum,  on  ‘ 
confidently  assert  that  the  most  gloomy  and  disconten 
asylum  officer  is  he  who  counts  his  duty  finished  w 

1  Medical  Chronicle,  September,  1892. 

2  British  Medical  Journal,  March  5tli,  1887. 
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lias  perfunctorily  entered  his  notes  and  dispensed  liis 
tives. 

itli  regard  to  the  amount  of  work  and  the  insufficient  pay 
sylum  officers,  I  would  quote  the  words  of  a  well-known 
rintendent  to  me  :  “Let  these  querulous  gentlemen  try 
i  change  a  little  club  practice  in  a  colliery  district.” 
re  are,  no  doubt,  a  few  instances  of  undue  severity  ant 
of  conscience  on  the  part  of  superintendents ;  at  least, 
hear  of  such  from  injured  subordinates;  on  the  other 
1,  superintendents  confess  to  being  occasionally  aggrieved 
ueir  assistants. 

nally,  I  do  admit  that  in  some  asylums  much  might  be 
•  to  render  the  position  of  the  staff  as  bearable  as  pos- 
*,  for  even  with  the  pursuit  of  the  best  work  and  an 
*e  devotion  to  duty  the  life  of  the  assistant  medical 
?r  in  course  of  years  becomes  a  very  depressing  one  from 
special  nature  of  his  surroundings.  Doubtless,  however 
len  show  increased  earnestness  in  their  work  in  this 
rtment  of  medicine,  it  will  encourage  those  who  have 
lower  of  improving  their  position  to  do  so.— I  am,  etc., 
stol,  April  14th.  F.  St.  John  Bullen. 


’HAT  CONSTITUTES  UNSOUNDNESS  OF  MIND  ? 
h— “Dis.  Goodall  and  Craig  ask  me  to  define  my  meaning 
ie  term  “climacteric  mania”  as  used  in  my  letter  in  the 
ish  Medical  Journal  of  April  14th,  and  add  that  it  is 
y  clear  I  do  not  mean  “  insanity.”  They  are  quite  right  • 
>st  emphatically  do  not  mean  “  insanity.”  My  conten- 
‘S  that  women  passing  through  the  climacteric  are  in  the 
instance  rarely  “  insane.”  That  in  some  instances,  if 
caie  and  attention  is  not  bestowed  upon  them,  insanity 
:venes  there  is  no  doubt ;  and  if  it  is  desired  to  aecom- 
tins  end  I  can  conceive  no  more  certain  way  of  doing 
lan  by  placing  these  cases  into  an  asylum,  where  their 
lates  are  confirmed  lunatics  and  the  surroundings  de- 
mg.  Drs.  Goodall  and  Craig  say  “that  all  who  have 
•lence  of  asylums  will  agree  that  this  ‘  contact  insanity  ’ 
the  highest  degree  uncommon,  that  practically  it  is  a 
•  4  sdan  be  forgiven,  I  trust,  if  I  venture  to  question 

statement ;  and  I  contend  it  is  only  by  most  careful  and 

Jung  inquiry  that  such  a  question  can  be  answered  in  a 
.vorthy  manner. 

i  term  “mania”  as  applied  to  this  disease  is  certainly 
auing ;  a  more  correct  meaning  would  be  conveyed  by 
xpression  “  mental  disorder  connected  with  the  climac- 
,  ie  whole  nervous  system  is  in  disorder,  and  most 
ptible  to  develop  unhealthy  tendencies.  It  is,  then,  I 
nd,  absolutely  necessary  that  those  suffering  in  this  way 
^ .  utmost  care  and  attention. 

■r  •  Certainly  not  by  placing  them  into  an  asylum,  for 
m  my  opinion,  the  mental  and  moral  influences  are 
y  what  should  be  avoided. 

e  those  showing  a  tendency  to  melancholia  or  liypo- 

lfc,  be  suPP°sed  that  these  are  likely  to 
benefit  by  being  placed,  more  or  less,  under  lock 
ey,  and  associated  with  others  suffering  from  different 

t  )  lnS+tmty  -J  not  cornm°n  sense  dictate  that  such 

the  most  appropriate  form  of  treatment?  What, 

mnvfaTred  women  suffering  in  this  way  should 

n  wen  fiom  their  home  associations  and  be  placed  else- 

’ inn!re  1  iey  could  have  bright  surroundings,  cheerful 

)le  sunnlioHnSUL0Laiuand  ,scene>  and  he  as  much  as 
1  plied  with  bodily  and  mental  amusements. 

’  as  1  bave  Pointed  out,  that  the  difficulty  arises, 

it  tw  -Se  W]10  are  unable  to  pay  for  such  a  change  at 
ProYided  hlto  which  such  patients 
le«sor>0a  ’  Tafnd  ^u,s  1-he  chances  of  their  recovery  are 
mflfof  ‘  if  such  homt'S  did  exist,  I  am  strongly  of 
1  la,r£e  Percentage  of  cases  would  be  safely 

tint  m  ®  1  ^  118  critical  period,  and  tliat  it  would  be 
m?re  than  30  to  40  Pei'  cent,  would  recover. 
l  +i  •S,i  -°  my  mmd>  so  larSe  and  important  that  I 
w  1  thinking  much  good  would  accrue  if  a  com- 
i  um  nc0r,!ie?  composed  of  equal  numbers  of  general 

nort  ft,0  0gvS|  and  gynecologists,  to  inquire  into 
port  upon  the  subject.— I  am,  etc., 

neham  pau„„  VBED-  B OWE E MAN  Jessett,  F.R.C.S. 

'jj, 1 1am  i  alace  Mansions,  April  l7tli. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

|re£n?^  JtheAdmira^rJf.  J. 

Fleet-Surgeon,  to  the  Mersey,  tfmporlrily,  iprii  X  ’  ‘  DBEW> 

„  ARMY  MEDICAL  STAFF 

SURGEON-LlEUTENANT-COLONEL  B.  W  FoWLPR  rptivBo  „„  , ...  , 

April  18th.  Appointed  Surgeon  September  30th,  1873 -  he  was  made  w’ 

tembe^Otli  llm^He'i  1885’  aDd  «prgeon-LieutenanbColonel  lep- 
temner  aoth,  1893.  He  has  no  war  record  in  the  Army  Lists  P 

(quartermaster  and  Honorary  Captain  Henry  Johnson  is  nlaeod  on  re 

o  he1sP77y  16t  l‘  HcVas  appointed  Lieutenant  of  Orderlies  June 

£tb’  1877,  and,  Quartermaster  Medical  Staff  July  1st,  1881  receivineGhP 
lonoi ary  i ank  of  Captain  June  9th,  1887.  He  was  engaged  in  the7nln 
war  in  1879,  and  received  the  medal  for  that  campaign  g  g  ZuIu 

Sergeant-Major  John  Tandy,  of  the  Medical  Staff  Corps  is  aunointed 

?aKr^hnfoCAjrin6thn°rary  ^ °f  Lieutenant- vice  Honorary  Cap 

Deputy  Inspector-General  Francis  Reynolds  died  at  Rathmines  en 

AumisT  7°ib  %ua£y  18th  H°  was  appointed  Assistant  Surgeon 

Wh  v«s«  ’  181b  Surgeon  December  8tli,  1854;  Surgeon-Major  August 

la^prsepremto°S:T8,°ePUty  8Qn  r.uUffio. 

o  INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  D.  f.  Keegan  Bengal  Fstah 
lishment  has  retired  from  the  service,  which  he  entered  as  Assistant 
Auggues°tnilthri89i31SHi8«o  beu°-miV,g  Ur'gade-Surgeon-Lieutenantcolonel 

August  llth,  1891.  He  seived  in  the  Afghan  war  in  1879-80.  took  nart  in 
mo  k1 jjan^aJiar  under  Sir  Frederick  Roberts,  and  was  present  at 
decoraGon  Candahar’  reiving  the  medal  with  clasp  and  the  bronze 

fromffciPrul6 1  w  TANDY’.B,en^al  Establishment,  lias  also  retired 
1859  ,,  ?)  C  C  ;,  ,He«vas  appointed  Assistant  Surgeon  February  10th, 

g?gp’d  iH  iiL  o'n?  be  Surgeon-Colonel  from  April  2nd,  1889.  He  was  en- 
wSm  I’6  &1kkim  campaign  m  1861,  in  the  campaign  on  the  North- 
Of*  Frontier  of  India  in  1863,  including  the  second  Eusufzai  Expedition 
tho  R»e  capture  of  Umbeyla  (medal  with  clasp) ;  in  the  operation s^against 
1 1«„BeZOtl  ln  1868,  and  in  the  Afghan  war  of  1878-80  (medal). 

i  Surgeon-Lieutenant-Colonel  James  Reid,  M.D.,  Bengal  Establishment 

•?n?i  m?tW?fCq  retu'edT .  ni,s  first  commission  dates  from  April  1st,  1870 : 
and  that  of  Surgeon-Lieutenant-Colonel  from  April  1st  1890  ’ 

Surgeon-Colonel  Henry  Wakefield,  late  of  the  Bombay  Establisli- 
filed  at  19,  Prince’s  Square,  London,  on  April  12th,  aged  65  years 
He  enteied  as  Assistant  Surgeon  February  I4tli,  1855:  and  became  Sur¬ 
geon-Major  February  14th,  1867  ;  retiring  from  the  service  March  24tli,  1875. 

„  „  THE  VOLUNTEERS. 

Artil  w^"CiVTAIN  TJ  4homas>  from  the  1st  Monmouth  Volunteer 
Ac?  !0  y‘  r?S  •  aPP°'ntcfi  Surgeon-Captain  to  the  1st  Devon  Artillery 
(Western  Division  Royal  Artillery),  April  18th  y 

,  „0r-  Theophilus  Richards,  M.D.,  is  appointed  Surgeon-Lieu¬ 
tenant  to  the  1st  Monmouth  Artillery,  April  18th.  ° 

Surgeon-Major  R.  F.  Cook,  M.B.,  1st  Newcastleon-Tyne  Engineers 
!i?euWnSantnColoneT  1$!“  tl?07*  Engiueers’ is  Promoted  to  be  Surgeon! 

^^toffio  ^th^ Durham),  ha^reMgned^iis^commis-' 

Surgeon-Captain  R.  J.  Stewart,  9th  Lanarkshire,  has  also  resigned  his 
coin  in  is  si  oil . 

w  ",  .“DEGRADATION  OF  MEDICAL  OFFICERS.” 

V\e  have  received,  from  reliable  authority,  a  contradiction  to  the  stafp- 
nients  reported  in  the  British  Medical  Journal  of  March  10th  respect¬ 
ing  the  order  said  to  have  been  issued  by  tlie  general  officer  commanding 
at  Karachi  (Sind  District)  prohibiting  the  wearing  of  swords  by  mS 
officers  at  inspections.  While  on  this  subject  it  may  be  as  well  to  note 
1}°.  smaH  number  of  medical  officers  express  a  view  that  on  the 
official  inspection  of  hospitals,  not  only  might  the  general  officer  com¬ 
manding  and  staff  dispense  with  swords,  but  also  the  medical  officers 
doing  duty.  The  clanking  of  swords  and  spurs  must  be  disturbing  to 
such  severe  cases  as  must  necessarily  be  under  treatment.  8 

THE  INDIA  OFFICE  AND  THE  ARMY  MEDICAL  STAFF. 
RREspondent  writes:  The  article  in  the  British  Medical  Journal 

nThVtVl  7<Wrifly  C°npCQ&,ely  ?ea  ,t  with  the  inequitable  decision  arrived 
at  by  the  Secretaiy  of  Statefor  India  in  respect  of  charge  allowance. 
The  subject  is  capable  of  amphfication.  The  plea  that  the  Govern- 
men t  of  India  in  then*  present  financial  condition  do  not  consider  they 
would  be  justified  in  recommending  the  grant  is  scarcely  tenable  while 
certain  tacts  are  adduced  to  show  that  if  economy  in  certain  quarters 
met6  cai*liec*  the  first  claim  of  the  medical  officers  might  be  fairly 

In  India  command,  pay  of  400  rupees  a  month  is  granted  to  com¬ 
manding  onicers  ot  battalions  for  supposedly  increased  responsibili¬ 
ties  ;  why  then  deny  it  to  medical  officers  in  charge  of  hospitals  ?  The 
Brigade-Surgeons-Lieutenant-Colonels  who  chiefly  hold  the  charges  of 
large  hospitals  derive  no  advantages  of  pay  for  their  rank  in  India 
although  they  do  so  in  England  and  the  Colonies,  so  that  there  is  the 
greater  reason  why  these  officers  should  receive  extra  remuneration 
for  their  charges.  If  the  medical  officers  of  Lieutenant-Colonel’s  rank 
are  to  live  on  their  pay  of  1,093  rupees  per  mensem,  why  not  the  bat¬ 
talion  commanders  P  Or,  what  reason  is  there  for  not  reducing  the 
command  pay  of  commanding  officers  of  corps  to  something  approach 
ing  the  home  allowance  ? 
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Farther,  let  us  consider  the  high  rates  of  pay  of  staff  corps  officers 
compared  with  those  of  the  Queen’s  service.  Could  not  the  pay  of  the 
former  be  levelled  down  to  that  of  the  latter  ? 

It  seems  strange  that  with  this  plea  of  financial  difficulties  the  Indian 
authorities  have  never  cordially  and  earnestly  taken  in  hand  the  dis¬ 
establishment  of  regimental  hospitals  for  Indian  troops  and,  in  their 
place,  instituted  station  hospitals  similar  to  those  for  European 
soldiers.  Such  a  step  would  doubtless  effect  a  large  saving,  as  it  has 
done  in  the  treatment  of  the  British  forces,  but  without  any  appre¬ 
ciable  benefit  to  the  Army  Medical  Staff.  The  pay  and  allowances  of 
former  years  and  the  consolidated  pay  of  the  present  time  as  regards 
Brigade-Surgeons  and  the  Surgeon-Majors  of  over  twenty  and  twenty- 
five  years’  service  under  the  old  system  may  be  noted  as  follows  : 


Old  System. 
Surgeon-Major  of  20 
years’  service, rank¬ 
ing  with  Lieut.- 

Colonel  .  Rs.  1,056  9  7 

If  with  Cavalry  or 
R.H.A.,  horse  al¬ 
lowance  extra  ...  90  0  0 


Aew  System. 


Brigade  -  Surgeon  - 
Lieut. -Colonel  ...  Rs.  1,093  2  0 


Total  ...  Rs.  1,146  9  7  Loses  from  Rs.  53  odd,  to 

-  Rs.  90  monthly. 

Surgeon-Major  of  25 
years’  service  ...  Rs.  1,093  2  0 

If  with  Cavalry  or 
R.H.A.,  horse  al¬ 
lowance  .  90  0  0 


Total  ...  Rs.  1,183  2  0 


I.  V.  R.  C.  writes  :  The  recent  decision  of  the  Secretary  of  State  for  India, 
that  charge  pay  and  allowances  cannot  be  granted  to  officers  of  the 
Medical  Staft  because  the  revenues  of  India  are  at  present  unable  to 
bear  the  strain  opens  up  an  important  series  of  questions.  If  Indian 
finances  cannot  bear  legitimate  pay  rates  to  army  medical  officers,  how 
are  extravagant  pay  rates  continued  to  several  Indian  services,  civil 
and  military,  to  be  defended  ?  Economy  is  excellent,  but  it  should  be 
practised  all  round  and  not  at  the  cost  of  a  single  class,  and  that  the 
one  battling  with  one  of  the  greatest  dangers  to  the  State— tropical  dis¬ 
ease.  Look  at  command  pay  to  an  officer  commanding  a  battalion — at 
home  3s.,  per  diem,  or  say  £4  13s.  a  month ;  in  India  400  rupees  per  men¬ 
sem.  Is  there  not  room  for  saving  here  ?  Again,  a  surgeon-captain 
receives  317.8  rupees  a  month,  an  infantry  captain  415  rupees,  what 
can  support  one  can  surely  support  another.  Further,  an  Indian 
Staff  Corps  subaltern  at  once  receives  320  rupees  a  month ;  medical 
officers  are  kept  five  years  on  317  rupees.  If  pay  is  to  suit  Indian 
finances,  let  economies  be  practised  all  round  and  not  on  one  class 
only.  Let  members  of  the  Indian  Council  ponder  the  anomalies  of 
Indian  pay. 


MEDICAL  TRANSPORT  IN  THE  SWISS  ARMY. 

Useless  Without  Transport  writes  :  The  following  is  an  extract  from 
a  letter  lately  received  from  the  headquarters  of  the  Swiss  army  : 

“The  transport  division  ( Abtheilung )  of  the  field  hospital  certainly 
wear  the  Red  Cross  badge.  This  division  has  nothing  to  do  with  the 
transport  of  ammunition  and  war  material ;  it  is  exclusively  concerned 
with  the  transport  of  the  sick,  the  movement  of  hospital  wagons,  and 
the  transport  of  provisions  for  hospital  requirements.  A  certain 
number  of  transport  officers  are  attached  to  the  transport  division, 
who  have  charge  of  the  special  transport  service  but  are  under  the 
command  of  the  senior  medical  officer.” 

This  statement  shows  that  what  we  need  is  a  certain  number  of  com¬ 
panies  of  our  Army  Service  Corps  permanently  detailed  for  field 
hospital  and  bearer  company  service. 

***  A  recent  answer  to  a  question  in  the  House  of  Commons  con¬ 
veyed  the  impression  that  the  field  hospital  transports  of  the  great 
Continental  armies  was  not  special,  but  only  a  branch  of  a  general 
intendance,  which  donned  and  doffed  the  Geneva  badge  as  convenient, 
like  the  proposed  arrangement  in  our  Army  Service  Corps.  The  above 
letter  appears  to  contradict  that  statement,  and  it  is  clear  that  further 
questions  will  have  to  be  addressed  to  our  Secretary  of  State  for  War 
before  the  whole  truth  can  be  extracted. 


DRESS  DISTINCTIONS. 

I.M.S.  writes  :  The  dress  of  the  medical  services  might  be  altered  with 
advantage  in  various  ways.  The  closed  up  mess  waistcoat  is  utterly 
unsuited  for  India ;  it  should  be  open,  which  would  be  more  sanitary  and 
comfortable.  The  white  uniforms  are  not  distinctive  enough,  although 
an  “  M  ”  is  worn  on  the  shoulder  straps  and  a  dark  blue  tab  on  the 
collar.  Being  proud  of  our  position  as  doctors,  it  ought  to  be  more 

distinguishing . I  would  suggest  on  the  shoulder  strap  a  disc  of  gilt 

metal  with  a  Geneva  cross  cut  out  of  the  centre,  and  a  piece  of  scarlet 
velvet  let  in  behind,  with  the  letters  A.M.S.,  or  I.M.S.,  or  S.M.D.  in 
gilt  metal  below  ;  the  blue  tab  to  be  abolished.  One  great  advantage  of 
the  Geneva  cross  would  be  that  it  would  distinguish  a  doctor  from  any¬ 
one  else.  I  know  medical  officers  have  an  objection  to  wear  Geneva 
crosses,  but  why  I  could  never  understand. 

***  The  Geneva  cross  is  not  the  distinguishing  mark  of  a  “  doctor,” 
but  in  war  of  a  non-combatant  engaged  in  hospital  services ;  it  entitles 
him  to  certain  immunities,  but  in  no  way  can  or  does  prevent  his  being 
killed  or  wounded,  as  statistics  show.  Nothing  would  please  certain 
“  combatants”  more  than  to  cover  medical  officers  with  Geneva  crosses, 
and  so  impress  civilians  that  the  doctors  do  not  share  in  the  dangers 


of  war;  but  as  men,  and  more  so  as  Englishmen,  the  medical  offic, 
decidedly  object  to  be  so  “  ticketed,”  and  our  correspondent  seem:  i 
be  oblivious  of  such  a  rooted  objection  so  often  expressed. 


SUPERSESSION  IN  INDIA. 

X  writes :  From  recent  remarks  you  do  not  seem  to  be  aware  that  : 
officers  of  the  Indian  Medical  Service  have  been  again  and  again  sup 
seded  by  the  Medical  Staff  in  Indian  administrative  appoinimei 
Surgeon-Colonel  Bradshaw,  when  promoted  to  surgeon-major-gene;, 
superseded  the  senior  surgeon-colonel  of  the  Bengal  Medical  Serv  , 
who  was  more  than  seven  months  longer  in  the  service,  and  was  tl 
forced  to  retire. 

***  We  are  well  aware  of  the  bygone  supersessions  to  which  our  c 
respondent  alludes.  We  expressed  the  opinion  that,  under  the  ir> 
army  corps  system  in  India,  the  more  rapid  promotion  in  the  Ind  i 
Medical  Service  would  cause  friction  by  the  habitual  supersession  i 
seniors  in  the  Medical  Staff. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


IRREGULAR  SALE  OF  POISONS. 

Several  interesting  cases  of  prosecution  under  the  Pharmacy  Acts  w; 
brought  before  the  magistrate  at  the  Leeds  Town  Hall  last  week,; 
which  three  local  chemists  were  charged  with  having  sold  an  arsenil 
preparation  known  as  “Cooper’s  Sheep  Dip,”  without  conforming  v: 
the  regulations  as  to  registration  of  the  sale,  required  by  the  . 
Another  Leeds  chemist  was  charged  with  the  same  omission  in  sell ; 
clilorodyne,  which  was  alleged  to  be  a  preparation  of  hydrocyanic  a<, 
and  therefore  required  to  be  treated  as  a  poison  in  the  first  part  of  ; 
schedule.  Similarly  enough  these  prosecutions  were  instituted  by  : 
“  Patent  Medicine  Vendors’ Association,”  which  has  recently  been  e- 
testing  the  claim  put  forward  by  the  Pharmaceutical  Society  that  i; 
the  intention  of  the  Pharmacy  Act,  1868,  to  restrict  the  sale  of  arm- 
which  are  poisons  within  the  meaning  of  that  Act  to  registered  clienm 
and  druggists.  The  action  taken  by  the  society  to  enforce  the  law  in  tj 
sense,  and  the  success  with  which  it  has  been  attended  in  several 
stances,  appear  to  have  excited  a  feeling  of  resentment  on  the  parti 
the  Patent  Medicine  Vendors’  Association,  and  taking  advantage  of  ; 
laxity  of  procedure,  which  is  probably  too  general  even  among  chain 
the  Association  has  obtained  evidence  of  irregular  sales  of  poisom: 
chemists’ shops,  and  instituted  proceedings  under  the  17th  Sectionl 
the  Pharmacy  Act,  which  allows  of  such  action  being  taken  by  any. 
who  thinks  fit  to  do  so.  In  three  of  the  cases  above  referred  to  ; 
charge  was  admitted  and  the  defendants  were  fined.  In  the  other  ci. 
there  being  a  conflict  of  evidence  as  to  whether  the  clilorodyne  sold  C“ 
tained  hydrocyanic  acid,  and  the  sale  required  to  be  registered, 
magistrate  reserved  his  decision.  It  seems  probable  that  the  trade  a; 
ciations  which  have  been  unsuccessful  in  defending  free  trade  m  poi 
will  now  apply  their  energies  to  keeping  chemists  up  to  the  mark  m  ■ 
filling  the  requirements  of  the  law,  and  though  such  a  stimulus  oui 
not  to  have  been  needed,  it  cannot  fail  to  be  of  service,  from  the  pom 
view  of  public  interest  and  safety,  that  the  provisions  of  a  statute  sou 
ful  as  the  Pharmacy  Act  should  be  enforced  in  one  way  or  another,  wi, 
ever  may  be  the  motives  of  the  action  taken  for  that  purpose. 


THE  PATENTING  OF  PROPRIETARY  MIXTURES. 

High  Court  of  Justice,  Chancery  Division. 

(Before  Mr.  Justice  Stirling.) 

In  re  Rendell’s  Patent. 

This  was  a  petition  presented  by  the  Pharmaceutical  Society  ot  w 
Britain  asking  that  certain  letters  patent,  granted  to  the  respondent . 
an  alleged  invention  stated  to  consist  in  a  combination  of  drugs  ioi  ■ 
treatment  and  cure  of  cholera,  dysentery,  diarrhoea,  and  other  si 
complaints,  might  be  revoked.  The  Pharmaceutical  Society  is  a  sou 
formed  for  objects  which  include  the  protection  of  those  who  car  y  - 
the  business  of  chemists  and  druggists,  and  was  incorporated  by  cnai 
in  1843.  By  the  Pharmacy  Act,  1868,  31  and  32  Vic.,  cap.  121,  the  socii 
was  entrusted,  in  the  interest  of  the  public  safety,  with  ceitani  p  • 
in  relation  to  the  sale  of  poisons.  In  consequence  of  a  decision  in .. 
of  The  Pharmaceutical  Society  v.  Piper,  L.  R.,  1893,  1  Q. 
whereby  it  was  declared  that  medicines  entitled  to  be  cauea  P 
medicines  were  not  within  some  of  the  provisions  of  the  statute  rm  . 
to  the  sale  of  poisons,  a  considerable  number  of  persons  had  appi 
and  obtained  letters  patent  for,  medicines  containing  poisons 
view,  as  the  petitioners  alleged,  to  evading  the  operation  or 
The  petitioners  accordingly  felt  that  it  was  their  duty  to  take  P 
ings  for  the  revocation  of  these  patents  whenever  they  were  in  “  P  - 
to  prove  their  case.  The  respondent  had  taken  out  a  patent  lor  ^ 
cine  compounded  of  the  following  ingredients  '-—Sal  volatile,  j  o  ■  ■ ,  ( 
permint,  2  ozs. ;  spirits  of  camphor,  2  ozs. ;  and  laudanum,  -  • 

Society,  with  the  leave  of  the  Attorney-General,  presented  this  pern, 
praying  that  the  respondent’s  letters  patent  might  be  revo 
Roger  Wallace  appeared  for  the  petitioners.  Mr.  Wright  Taylo  ^ 


Roger  Wallace  appeared  for  the  petitioners.  Mr.  Wright  laym  , 
respondent,  without  admitting  that  the  letters  patent  had  be® 
for  any  such  purpose  as  was  suggested,  consented  to  anoraei  *  s  ; 
for  revocation  of  the  patent  on  the  sole  ground  that,  for  want 
the  patent  could  not  lie  supported.  Mr.  Justice  Stirling 


PAYMENT  OF  CONSULTANT  FEES.  .  ..alJed 
two  years  ago  A.  attended  a  patient  who  requested  B.  should  •  w 

consultation.  B.  goes  but  is  not  paid  his  fee  at  the  time,  ai  -  ^ 

ing  a  year  B.  writes  to  A.  asking  him  to  kindly  collect  in  a  ■ ■  •  r  .  i 

plies  that  he  will  ask  the  patient  to  pay  it.  B.  waits  anoumi^j 

_ _ :  _ _ 1  :  „  4-  ^  4  (n.i  Lin  (nn  titIi  a  in  uonl  X7 
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tient  for  it,  and  adds  “in  future  it  will  be  as  well  you  should  get  your 
at  the  time  or  else  apply  direct  to  the  patient.”  B.  asks  whether 
s  is  the  correct  way  of  treating  a  consultant  ? 

»*  Our  correspondent  will  perceive  from  the  following  rule  that  es- 
ltially  desirable  though  it  be  for  the  family  attendant  to  intimate  to 
3  patient  the  consultant's  customary  fee  and  the  mode  and  time  of 
,-nient  prior  to  the  consultation  being  arranged,  he  is  not  held  per- 
lally  responsible  therefor:  “It  may  here  be  well  to  allude  to  the 
amalous  custom  existing  in  various  rural  districts  and  which  indi¬ 
es  an  erroneous  view  of  the  relative  pecuniary  obligations  that 
ruld  subsist  between  the  consultant  and  the  ordinary  medical  at- 
iclant.  The  conventional  practice  referred  to  being  that  the  prac 

oner  in  attendance  is  held  responsible  for  the  payment  of  the  eon- 
lant’s  fee,  and  has  subsequently  to  charge  it  to  the  patient.  It  may 
•refore  be  desirable  to  note  that  in  cases  of  consultation  the  duty 
ieh  ordinarily  devolves  on  the  family  medical  adviser  is  simply  to 
imate  to  the  patient  where  necessary  what  the  consultant’s  usual  or 
>ected  fee  is  and  as  far  as  possible  to  see  that  it  be  paid  at  the  time, 
ess  for  financial  or  other  valid  reasons  deferred  payment  be  deemed 
>edient.  But  there  is  no  professional  obligation  whatever  on  the 
lily  doctor  to  do  so  out  of  his  own  pocket.  A  rule  to  such  effect  is 
■easonable,  and,  albeit  a  district  custom,  one  not  to  be  commended.’’ 
ode,  chap,  ii,  sec.  i,  rule  11. 


INQUESTS  AT  WORKHOUSES. 

M.B.  writes  to  ask  :  Must  an  inquest  be  held  on  an  inmate  who  dies 
Inn  a  certain  time  of  admission  ?  If  so,  what  is  the  limit  of  that 

*  There  is  no  such  limit  of  time,  but  if  our  correspondent  is  in 
ibt  as  to  being  able  to  certify  the  cause  of  death  as  arising  from 
ural  causes  or  finds  himself  placed  in  any  difficulty  with  regard  to 
case  he  should  communicate  with  the  coroner  for  the  district, 
ing  facts,  and  await  his  reply. 


NOTICE  OF  CESSATION  OF  CONTRACT, 
x  writes  :  I  have  been  surgeon  for  some  years  to  a  friendly  society 
e  always  been  paid  every  twelve  months,  and  never  had  any  agree- 

hp  onU  LCMgt  t  tx  notlue  t?  be  S‘.vei]  to  terminate  the  appointment, 
he  end  of  last  December  I  received  six  months’  notice  to  terminate 
appointment,  which  I  intimated  I  would  not  accept,  as  I  should 
me  tw eh e  months  notice.  At  the  end  of  March  I  received  a  three 
mis  notice,  the  Secretary  stating  this  was  sent  as  I  would  not  ac- 
the  previous  one. 

* As  a  general  rule  the  length  of  notice  should  correspond  with  the 
rvals  between  periodic  payments  of  salary,  but  we  cannot  advise 
correspondent  to  rely  on  this  in  his  case.  The  only  certain  prin- 
e  of  law  with  regard  to  this  point  is  that  the  notice  shall  be  “reason- 
,  and  what  is  reasonable  notice  will  depend  on  the  particulars  of 
i  individual  case  and  is  usually  a  question  for  a  jury  Probably  in 
correspondent's  case  they  would  consider  six  months  reasonable 
ce. 


MEDICAL  STUDENTS  AS  ASSISTANTS. 
nr^Tnppfsponseto  our  correspondent’s  queries  we  may  note  that 
rip  nf  PuP!*j apprentice  or  unqualified  assistant  (which  we 
in  ,Lh=e0P°fS1  !°n  A0f  ft®  sh?dent  in  Question)  must,  as  laid 
iol  n  h  t  ei  °f  ithe  AP°thecaries  Company  v.  Greenwood,  be 
mi.-lr”  4  S  ll0USe-  We  may  Observe,  moreover,  that  unless 
n  °Pe?  surgery  for  the  sale  and  compounding  of 

nresmdhP  nnned  St-ud?nt  “can  legally  dispense  drugs,  and  also 
'mccinate  under  the  authority  and  supervision  of 
,, lfipd  Petitioner ;  but  the  latter  cannot,  if  the  account  be  dis- 

v  charge  in  a  court  of  law  for  professional  services 

4  lendered  by  such,  or  an  unqualified  assistant. 


UNIVERSITIES_A_ND  COLLEGES, 

UNIVERSITY  OF  EDINBURGH. 

ssarK  the  degrees  °f  m-b-  and  c-m- 

^ iP  Lamb '  GoPPleTst°ae>  W  Evans  W.  J.  Graham,  W.  T.  Grant, 
A  MiC  AHr  x,Li  R’  LjSllton’  G.  R.  Livingston, 

Rotos  /'w  JWwT'SrlJeurod’  w-  H.  Price,  E.  S.  Reid 
'a  son  nr  al,K’  Scott,  W.  H.  Thomson,  H.  H.  Balfour,  J.  M 
isUn^i,  n\F>-Df^ar'  2-  Evans,  A.  W.  Fletcher,  G.  B.  French  (with 

i.  Bardswell  c  Fi.W’  Allison,  j.  Bannerman,  N. 

•  V  in.  I  ’  G-  Blackmore,  J.  B.  Bla  kie,  A.  S.  Brass  D  Bromrh 

l.  SLSve0CwayL  J’T  va,?edTd^  F'  M'  Gibs°U’  B-Sc.  ^  J?  SGil  c  hr  is  t,  A  ! 
fcDoweh  q  r  JL  M-assey>  A-  McC.  Morrogh,  W.  C.  W. 

"Ott  T  i  uGQi,£gl  vle’T  b  &  Pr°ctor,  E.  G.  Richards,  J.  G.  C. 
f.  C.’colnian  W  e}  Siewart,  H.  G-  Waugh,  S.  Carmichael, 

Davidson  M  TwG'aGtv Ithard,  J.  Crawford, R.  W.  Cunningham, 
Gardiner’  w  B  r  n  i;  FlekTS°,v  VJ-',  A-  Forrest,  W.  C.  H.  Forster 

•  R.  lord  t  \i.LG  b^2n,s,V D-  Gilrutli,  L.  Grant,  M.A. ;  J.  Gray 

•  M.  Mckav  r  fen’  ^rCFr0nfddii  Macde>  J-  Maciver, 

Ka>’  C.  MacLaunn,  J.  Macmillan,  J.  Mason,  J.  R.  Muir, 


R.  Owen,  A.  D.  Prill,  W.  J.  Penfold,  R.  L.  Roe  T  M  Scott  C  M 
UL  tskeertc-B'A. ;  D.  C.’  Sutton  ATEvansR  Hay 
dersonCilAA  H?CT°rLG'  Henderson,  G-  p-  Henderson,  J.  II.  Hen- 
Jones  ’j  '  Ki’rk'  R  1v?Wft®i°H  ’  A;  Hewison,  A.  L.  Husband,  F.  R. 
Lewis’  W  R  Leith  (with  distinction),  W.  Lillie,  W.  J. 

-LJGW1&,  \v.  ±l.  juanaei,  J.  L.  Marioribanks  T  ft  Martin  n  tj 

t?’  uMuIray  (with  distinction),  R.  B.  Purves  J.  K 
Raymond,  IT.  Richardson,  R.  S.  Roderer  A  T 
S?merville  J.  Stenliouse,  A.  Steven,  S t  o  dd art  J  Ip* St u a r t (w if] > 

distinction),  A.  C.  Sturrock,  M.A.  (with  distinction ?  H  1  tt  t 
Taylor,  F.  S.  C.  Thomson,  C.  H.  Wilson,  D  Waterston  T  Watt  ii  a 
GoA.  Welsh,  L.  A.  Williams,  A.  D." Yule  (th/lafe  witWisUnd 

Qpp!i^fD{0fwin"  gmdlemen  have  passed  in  the  First  Division  of  the 
Second  Fiofessmnal  Examination— that  is,  Anatomy  and  Physiology 
J.  Ballantyne,  E.  Bramwell,  J.  Bence.  W.  J.  Buchanan,  W.  H.  Corse  J 

rpibi«°w  w  °-'  DoUtgai1\rA'  W'  Easmon,  A.  M.  Fleming,  W.  g!  C. 
Geikie,  W.  Hewison,  J.  S.  Norwell,  G.  F.  Whyte,  and  W.  Mowat  R 

Thornton,  A.  Wallace,  A.  E.  White,  T.  Gibson,  A.  D.  Macphers’on,' 
if;A  ’  T-  H.  Merry,  A.  J.  Park,  M.  W.  Marriott,  W.  T.  Ritchie,  W.  H. 
Robb,  D  Roger,  J.  T.  Shirlaw,  T.  O.  de  Souza,  G.  E.  Stewart,  W.  H. 
Hill,  J .  F.  Lindsay,  A.  P.  Low,  S.  M'Donald,  and  A.  L.  Owen. 

First  Professwnal  Examination  for  the  Degrees  of  M.B.  and 

JournaI  thp'fnlw9  those.  already  published  in  the  British  Medical 
Journal  the  following  gentiemen  have  passed  this  examination  : 

Kls¥h„A„,sG„rw1'EJipK1lii?'  “• stcM' A'  w“a-  «■  i-  *4; 

The  following  have  pa9secl  in  Physics  and  Chemistry. — J.  M.  Gray  T  E 

A- K- Trai11’  "• Wade-'  5: 

In  Zoology.— D.  D.  Farquharson,  H.  G.  P.  Raeburn. 

Wood!'~  '  Middleton-  w-  Spooner,  C.  S.  Steavenson,  A.  E.  B. 
In  Botany,  Chemistry,  and  Physics. — E.  G.  Ford. 

1,1  L^du  TaR- E‘  R'  Gl  Cy’  K”  Gibson’  A-  Gilmour,  T.  Jen- 

In  wttjZif^7LLB‘rnca’ r- M-  s-  T“a’ E- H- 

In  Botany —E.  R  S.  Hale.  N.  M.  Morrison,  B.  B.  Head,  A.  G.  Hamilton 
In  Chemistry.— D.  C.  Sethua,  W.  L.  Tellett,  W.  W.  Thom,  A.  II.  Thomas. 


UNIVERSITY  OF  DURHAM. 

nCTi,LTT  ofMedicine  :  April,  1894.-First  Examination  for  the  degree 
examiners1-  °£  Medlcine’  Tlle  following  candidates  have  satisfied°tlie 

Elementary  Anatomy  and  Physiology,  Chemistry  with  Chemical  Physics  and 
Medical  Botany— Honours:  First  Class:  R.  B. Greaves 
Sheffield  School  of  Medicine.  Pass  List :  J.  R.  Askew  College  of 
Medicine,  Newcastle-upon-Tyne;  and  D.  W.  Patterson,  Collefl  of 
Medicine,  Newcastle-upon-Tyne  s  ui 

Etementary  Anatomy  and  Physiology.-W .  P.  A.  Hardwicke,  College  of 
Medicine,  Newcastle-upon-Tyne;  W.  Hall,  College  of  Medicine 
Newcastle-upon-Tyne;  E.  A.  McLean,  College  of  Medicine  New- 
r.;»CaS/tle'U^?n^yn®;  ,a?d  S-  Southam,  Owens  College,  Manchester. 
Chemistry  with  Chemical  Physics,  and  Botany  with  Medical  Botany—  R.  A. 

^VRJG’-F’’  St"  Bartholomew’s  Hospital';  T.  H. 
Gibbs,  College  of  Medicine,  Newcastle-upon-Tyne ;  J  B  Hughes 
Hn^M.ltyHU<^  legC’  p;ivel'popl  1  p-  W  James,  St.  Bartholomew’s 
Ro®P!tal  >  J1-  H.  Markham,  College  of  Medicine,  Newcastle-upon- 
Tyne,  F.  W.  Rix,  M.R.C.S.,  L.R.C.P.,  Westminster  Hospital;  E  G 
Simmonds  St.  Bartholomew’s  Hospital ;  W.  E.  Smith,  College  of 
Medicine,  Newcastle-upon-Tyne;  E.  Turner,  M.R.C.S.,  L.R  C  P  St 
Bartholomew  s  Hospital ;  and  J.  Wreford,  M.R.C.S.,  L.R  C  P  Lon¬ 
don  Hospital.  ’’ 

Chemistry  with  Chemical  Physics.— H.  H.  P.  Cotton,  LRCP  L  S  A 
Westminster  Hospital ;  ILL.  Hatch,  M.R.C.S.,  L.R.C.P.,  d!p  H  St’ 
Marys  Hospital;  and  H.  Simmons,  M.R.C.S.,  LRCP  L  s’ A 
Bristol  Medical  School. 

Botany  with  Medical  Botany.— I.  J.  Foster,  Guy’s  Hospital 
FmsT  Examination  for  the  Degree  of  Bachelor’ in  Medline 
New  Regulations.  The  following  candidates  have  satisfied  the  ex- 
aminers  i 

Elementury  Anatomy  and  Biology,  Chemistry,  and  Physics.-Honours- 
Second  Class  :  T.  G.  D.  Adams,  College  of  Medicine,  Newcastle- 
upon-Tyne;  and  N.  McCall-Smith,  College  of  Medicine,  Neweastle- 

nnln  Tvna-  SrLiS<ivi  J'  T'  5e}]’  Col]ege  of  Medicine,  Neweastle- 
"^Tnei’  ui  ^i-Gun  ]^Vinro’  College  of  Medicine,  Newcastle-upon- 
Fliillips,  College  of  Medicine,  Newcastle-upon-Tyne  • 
and  C.  A.  Vogwell,  College  of  Medicine,  Newcastle-upon-Tyne. 
Chemistry  and  Physics.  F.  A.  Davies,  Mason  College,  Birmingham  -  H 
Ferens,  College  of  Medicine,  Newcastle-upon-Tyne;  W.  Hodges’,  St’. 
Thomas  s  Hospital ;  S.  P.  Johnson,  Mason  College,  Birmingham  ; 

R.  A.  Morland,  College  of  Medicine,  Newcastle-upon-Tyne;  W 
Owthwaite,  College  of  Medicine,  Newcastle-upon-Tyne  ;  H.  F.  Shea 
St.  Thomas  s  Hospital ;  C.  S.  Smith,  Mason  College,  Birmingham  ■ 
and  A.  E.  Stevens,  St.  Thomas’s  Hospital. 

Etementary  Anatomy  and  Biology.— C.  Johnson,  College  of  Medicine 
Newcastle-upon-Tyne. 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  Council  was  held  at  the  College  on  April  12tli ;  Mr.  J.  W. 
Hulke  was  in  the  chair.  The  minutes  of  the  last  meeting  of  the  Council 
were  read  and  confirmed. 

On  the  recomendation  of  the  Jacksonian  Committee  the  subject 
selected  for  the  Jacksonian  Prize  of  1895  was  “  Tetanus.” 

Mr.  Cliauncy  Puzey,  as  a  Member  of  twenty  years’  standing,  was 
elected  a  Fellow  of  the  College. 
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A  report  was  read  from  the  committee  of  management,  recommending 
that  the  course  of  laboratory  instruction  for  the  diploma  in  public  health 
at  the  following  institutions  should  be  recognised  by  the  two  Colleges : 
Guy’s  Hospital  Medical  School ;  University  of  Durham  College  of  Medi¬ 
cine  ;  Yorkshire  College.  Leeds.  The  report  was  approved  and  adopted. 

A  report  was  received  from  the  Committee  on  By  laws,  recommending 
that  Clauses  5  and  (5  of  Section  IV  should  be  altered  to  the  following  form  : 

“  Proposed  By-Law.  Section  IV.— Election  and  Admission  of  Members  of 
Council.— 5.  Not  less  than  ten  days  prior  to  the  day  fixed  for  such  meet¬ 
ing,  the  secretary  shall  deliver  or  send  by  the  post  to  every  Fellow  of  the 
College,  whose  address  in  the  United  Kingdom  is  registered  at  the 
College,  a  voting  paper,  in  such  form  as  the  Council  of  the  College  may 
from  time  to  time  direct.  6.  Every  such  Fellow,  if  he  desires  to  vote  at 
such  election  by  voting  paper,  and  not  in  person,  shall  return  such 
voting  paper  marked,  enclosed,  sealed,  authenticated,  and  attested  in 
such  manner  as  the  Council  shall  from  time  to  time  direct  and  require, 
and  so  as  the  same  shall  be  received  by  the  secretary,  or  person  acting 
for  him,  not  later  than  the  time  appointed  for  the  commencement  of  such 
election.”  This  was  adopted  subject  to  the  approval  of  the  Secretary  of 
State,  but  will  not  take  effect  before  1895. 

The  Committee  appointed  by  the  Council  to  consider  the  proposals  of 
the  executive  committee  of  the  Sir  John  Tomes  Prize  Fund  for  the  foun¬ 
dation  of  a  triennial  prize  to  be  open  to  Licentiates  in  Dental  Surgery, 
recommended  the  adoption  of  the  following  regulations:  1.  The  John 
Tomes  Prize  shall  be  awarded  triennially.  2.  The  Prize  shall  consist  of  the 
amount  of  the  interest  accruing  from  the  John  Tomes  Fund  during  the 
triennial  period.  A  document,  declaratory  of  the  award,  sealed  with  the 
College  Seal,  and  signed  by  the  President,  shall  be  presented  with  the 
Prize.  3.  The  Prize  shall  be  open  to  any  person  registered  under  the 
Dentists  Act  of  1878,  who  shall  hold  a  diploma  in  dental  surgery  of  one  of 
the  licensing  bodies  in  Great  Britain  or  Ireland  included  in  the  schedule 
of  the  said  Act.  4.  The  Prize  shall  be  awarded  for  original  or  other 
scientific  work,  done  either  partially  or  wholly  within  the  triennial 
period,  on  the  subjects  of  dental  surgery  and  pathology,  dental  anatomy 
and  physiology  (including  histology),  or  dental  mechanics.  5.  The  Prize 
shall  be  awarded  by  the  Council  on  the  recommendation  of  a  Committee 
at  the  quarterly  meeting  of  the  Council  in  the  April  following  the  expira¬ 
tion  of  the  triennial  period.  The  Council  shall,  however,  withhold  the 
prize  if,  in  the  opinion  of  the  Committee,  no  work  within  the  prescribed 
time  be  of  sufficient  merit  to  justify  its  award,  and  in  such  case  shall 
either  invest  the  dividends  to  augment  the  capital  of  the  fund,  or  adjudge 
the  Prize  to  the  author  of  some  original  scientific  research,  deserving 
recognition,  in  other  than  dental  subjects,  which  may  have  been  carried 
out  by  any  person  eligible  for  the  Prize.  6.  The  Committee  shall  consist 
of  five  members,  and  shall  be  appointed  by  the  Council  not  less  than  one 
year  prior  to  the  date  of  the  award  of  the  Prize.  The  Committee  shall 
not  of  necessity  be  confined  to  members  of  the  Council.  7.  No  essays 
shall  be  submitted  in  competition  for  the  Prize  in  the  case  of  the  first 
award,  which  shall  be  for  the  period  ending  December  31st,  1896  ;  but  it 
shall  be  open  to  the  Committee  to  recommend  to  the  Council  that  essays 
should  be  called  for  before  the  second  or  any  subsequent  award.  8.  The 
Fund  shall  be  invested  in  the  name  of  the  Royal  College  of  Surgeons  of 
England  as  trustee  thereof.  9.  The  interest  on  the  Fund  shall  be  in¬ 
vested  not  less  than  once  a  year  to  augment  the  capital  of  the  Fund. 

After  consideration  of  the  report  of  the  delegates  of  the  two  Colleges 
upon  the  Gresham  University  scheme,  the  Council  adopted  the  following 
resolution:  “ That  the  Council  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land  do  cordially  approve  of  the  general  provisions  in  the  report  of  the 
Gresham  University  Commission,  particularly  in  so  far  as  they  relate  to 
the  said  College,  regarding  them  as  being  in  accordance  with  the  prin¬ 
ciples  which  the  College  has  hitherto  affirmed  and  accepted,  and  as 
constituting  the  most  comprehensive  and  academic  scheme  hitherto 
proposed.” 


Passed  in  Physiology  only—  F.  B.  Mudd,  of  Middlesex  Hospital ;  A. 
Gadsden,  of  St.  Mary’s  Hospital;  S.  S.  Simmons,  of  St.  Georg 
Hospital ;  and  H.  K.  Palmer,  of  St.  Bartholomew’s  Hospital. 

Six  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  o 
and  7  in  Physiology  only  . 

The  following  gentlemen  passed  the  First  Examination  of  the  Bonn  c 
. .  ’  ”  “Four  Years”  Regulations  in  ( 


the  subjects  indicated  under  the 
subjects  indicated,  namely: 

Part  I.  Chemistry  and  Chemical  Physics.— E.  Q.  Ambrose,  London  H 
pital;  S.  S.' Broadbent,  Firth  College,  Sheffield;  J.  VV.  Chee 
University  College,  London  ;  H.  Clapliam,  Firth  College,  Si  etiie 
E.  R.  M.  C.  R.  Cousins,  University  College,  London;  F.  \Y.  i'ri 
Westminster  Hospital ;  E.  C.  Davies.  Guy’s  Hospital;  J.  C.  S.  Dui 
St.  Bartholomew’s  Hospital ;  R.  S.  Elvin,  Mason  College,  Birmi 
ham;  II.  J.  Farki,  Syrian  Protestant  College,  Beyrout;  J.  J. 
Hamilton,  King’s  College,  London;  A.  R.  Hoare,  St.  Thoms: 
Hospital ;  F.  C.  R.  M.  Knight,  Guy’s  Hospital ;  E.  C.  Mehany. 
Thomas’s  Hospital ;  A.  F.  Millar,  St.  Thomas’s  Hospital ;  1).  K 
Nasmyth,  Charing  Cross  Hospital;  II.  J.  Viney,  Middlesex  II 
pital:  E.  C.  Wills,  University  College,  Bristol;  J.  Wood,  privlj 
study.  . 

Part  II.  Materia  Medica  and  Pharmacy — N.  II.  Austin,  St.  Mary’s  H 
pital ;  II.  Bayliss,  Mason  College,  Birmingham ;  F.  Benneti, 
Mary’s  Hospital  ;  N.  S.  Bickford,  Charing  Cross  HosDita) ;  p. . 
Brittain,  St.  Bartholomew’s  Hospital;  E.  Brodribb,  St.  Mai’s 
Hospital;  C.  C.  Bullmore,  University  College,  London:  E  . 
Bun  bury,  Cambridge  University  and  University  College,  Brist : 
L.  H.  Callender,  St.  Mary’s  Hospital;  H.  W.  Carson,  St.  I- 
tholomew’s  Hospital ;  II.  N.  Collier,  Guy’s  Hospital;  F.  C.  Col¬ 
son,  Yorkshire  College,  Leeds;  W.  Cooper,  Yorkshire  Colie', 
Leeds;  S.  Crompton,  Mason  College,  Birmingham;  E.  J.  DeiV:, 
Bartholomew’s  Hospital;  J.  L.  Elliott,  Yorkshire  College,  Lee. 
H.  R.  Ellis,  St.  Bartholomew’s  Hospital ;  A.  Farr,  Charing  CrU 
Hospital;  J.  F.  Fernie,  St.  Bartholomew’s  Hospital;  J.  E.  Fran  . 
University  College,  London  ;  W.  L.  Freer,  Mason  College,  Birrni- 
ham;  A.  S.  Grant,  London  Hospital;  L.  A.  Grimes,  St.  Geoiy; 
Hospital ;  H.  A.  Hall,  St.  Mary’s  Hospital ;  A.  E.  Hodgkins.  St.  1 
tholomew’s  Hospital ;  B.  W.  Holmes,  St.  Bartholomew’s  Hospi* ; 

D.  F.  Jones,  Middlesex  Hospital ;  H.  G.  Jones,  St.  Mary’s  Hospil  : 
J.  II.  Jones,  Middlesex  Hospital;  F.  J.  Keats,  Middlesex  Hospi  t; 
T.  G.  King,  London  Hospital;  J.  E.  Langley,  Middlesex  IIospi;; 

E.  T.  Lanyon,  King’s  College  and  London  Hospital;  A.  T.  l.at- 
more,  Yorkshire  College,  Leeds;  D.  E.  Leclezio,  St.  Bartholomew 
Hospital ;  A.  G.  Littlehales,  Westminster  Hospital;  E.  E.  L'oyd, . 
Mary’s  Hospital;  J.  N.  Macdonald,  St.  Mary’s  Hospital,  £.. 
Maliany,  St.  Thomas’s  Hospital;  S.  W.  May,  Owens  College,  M- 
cliester;  G.  L.  Meredith,  London  Hospital;  G.  V.  Miller,  I- 
versity  College,  London;  D.  O'Sullivan,  London  Hospital;  B  . 
Potter,  Charing  Cross  Hospital :  C.  A.  K.  Rensliaw,  Owens  Colli , 
Manchester,  and  Cambridge  University;  C.  Itundle,  St  Ma- 
Hospital ;  H.  G.  F.  Stallard,  University  College,  London  ; 
Stephen’s,  St.  Mary’s  Hospital  ;  It.  A.  Taylor,  London  Hospi  : 

A.  Tenison,  St.  Mary’s  Hospital ;  A.  S.  Turner,  Guy’s  Hospital 

B.  Wall,  St.  Mary’s  Hospital ;  C.  E.  S.  Watson,  Guy’s  Hospital  E 

Weber,  St.  Bartholomew’s  Hospital;  W.  C.  P.  Winter,  Guy's  I  ■ 
pital;  A.  B.  Wright,  London  Hospital;  J.  W.  Yorke-Davies, Chau 
Cross  Hospital.  I 

Part  III.  Elementary  Anatomy  and  Elementary  Physiology— HZ.  Asl 
Guy’s  Hospital;  A.  Atherton,  St.  Thomas’s  Hospital;  G.  L .  All- 
son,  King's  College,  London  ;  H.  C.  Barlow,  Westminster  Hospi 
H.  H.  Beale,  St.  Mary’s  Hospital;  J.  Bennett,  Owens  College.  M 
Hipstpr-  .T  Rirch.  Owens  OnllcB'e.  Manchester:  W.  E.  J.  Clan 


The  following  gentleman,  having  passed  the  necessary  examinations, 
and  having  now  attained  the  legal  age  of  25  years,  was,  at  the  quatterly 
meeting  of  the  Council  on  April  13th,  admitted  a  Fellow  of  the  College  : 

A.  S.  Blackwell,  M.B.,  B.S.Lond.,  L.R.C.P.Lond.,  St.  Bartholomew's 
Hospital,  Diploma  of  Member  dated  February  11th,  1892. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  by-laws  and  regulations,  were  at  the  same 
meeting  admitted  members  of  the  College: 

R.  S.  Fairbank,  L. 8.  A. Loud.,  King’s  College  Hospital;  A.  H. 
Reinhardt,  L.S.A.Lond.,  London  Hospital  and  Yorkshire  College 
and  General  Infirmary,  Leeds ;  A.  L.  Tatham,  Exams,  for 
L.R.C.P.Lond.,  St.  George’s  Hospital. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS. 

The  following  gentlemen  passed  the  Second  Examination  of  the  Board 
in  the  subjects  indicated  : 

Wednesday,  April  11th: 

Passed  in  Anatomy  and  Physiology.—  R.  W.  Mayston,  student  of  Guy’s 
Hospital ;  W.  R.  Gibson,  F."  Whincup,  and  F.  V.  O.  Beit,  of  St. 
Bartholomew’s  Hospital ;  P.  C.  Colls,  R.  P.  Williams,  and  S.  F. 
Lynch,  of  King’s  College,  London;  S.  H.  Berry,  S.  J.  Wareham,  and 
E.  II.  Mountford,  of  Charing  Cross  Hospital ;  J.  S.  Barnes  and  B.  S. 
Wills,  of  St.  Thomas’s  Hospital;  A.  F.  Rykert  and  F.  W.  Mulligan, 
of  Trinity  College,  and  Toronto  University,  Canada. 

Passed  in  Anatomy  only.—G.  Smith  and  W.  J.  Richards,  of  St.  Bartholo¬ 
mew’s  Hospital ;  and  D.  L.  Smith,  of  Guy’s  Hospital. 

Passed  in  Physiology  only. — H.  C.  Jackson,  of  University  College,  Lon¬ 
don  ;  and  W.  J.  Humby,  of  Middlesex  Hospital. 

Sixteen  gentlemen  were  referred  in  both  subjects,  2  in  Anatomy  only, 
and  3  in  Physiology  only. 

Thursday,  April  12th : 

Passed  in  Anatomy  and  Physiology. — II.  H.  Cheeseman,  of  Westminster 
Hospital,  and  A.  J.  Cleveland,  of  Guy’s  Hospital. 

Passed  in  Anatomy  only. — A.  It.  Greenwood,  of  Middlesex  Hospital  ;  F. 
G.  Verity,  of  Charing  Cross  Hospital ;  and  G.  E.  Gardiner,  of  St. 
Bartholomew’s  Hospital. 


Chester;  J.  Birch,  Owens  College,  Manchester;  W.  _.  — 
Guy’s  Hospital ;  P.  D.  Cogswell,  St.  Mary’s  Hospital ;  H.  A.  Coin 
St.  Bartholomew’s  Hospital ;  H.  S.  Crapper,  Guy’s  Hospital : 
Davies,  St.  Bartholomew’s  Hospital;  E.  J.  Distin,  King’s  Colic 
London;  A.  Farrington,  St.  Bartholomew’s  Hospital;  C.  T.  r  , 
University  College,  London  ;  C.  Franks,  Westminster  Hospital 
Green,  Charing  Cross  Hospital;  J.  J.  C.  Hamilton,  King's  Colic, 
London;  L.  E.  C.  Handson,  Guy’s  Hospital;  H.  E.  Hewitt, 
Thomas's  Hospital;  T.  H.  Hulme,  London  Hospital;  C.  W.  h  ■ 
Owens  College,  Manchester :  F.  A.  Johns,  London  Hospital;  J 
Jones,  University  College,  London  ;  F.  H.  Lawson,  Middlesex 


pital ;  J.  A.  N.  Longley,  Mason  College,  Birmingham;  G.  It  Eu| 
Edinburgh  University  and  Mr.  Cooke’s  School  of  Anatomy 


Physiology ;  G.  H.  Lucas,  Middlesex  Hospital:  E.  H.  Musjn 
University  College,  Cardiff ;  T.  Marles-Thoaias,  University  GofU 
London;  W.  J.  May,  Charing  Cross  Hospital;  A.  F.  Milieu  ■ 
Thomas’s  Hospital;  T.  Morgan,  Guy’s  Hospital;  W.  E.  .'ion 
Charing  Cross  Hospital;  E.  C.  Mcrland,  St.  Bartholomews  u 
pital;  N.  II.  Oliver,  Guy’s  Hospital;  J.  L.  Payne,  Guy  s  Hospi 
A.  W.  Penrose,  Guy’s  Hospital ;  O.  T.  A.  Phillips,  University 
lege,  Cardiff;  E.  C.  Plummer,  King’s  College,  London;  l.  D.  ry  , 
St.  Thomas’s  Hospital;  A.  E  Relph,  Middlesex  Hospital  J- 
Rollings,  University  College,  London  ;  E.  M.  Saunders,  King  = ■  ■ 
lege,  London  ;  A.  E.  Seller, London  Hospital;  A.  J.  Stanley,  Ma 
College,  Birmingham;  B.  C.  Stevens,  St  Thomas’s  Hospital, 
Thwaites.  St.  Thomas’s  Hospital ;  H.  J.  Viney,  Middlesex  Hosp 
A.  W.  Walker,  Mason  College,  Birmingham ;  J.  H.  Williams,  hoc 
Hospital;  W.  E.  A.  Worley,  St.  Bartholomew’s  Hospnai,  n 
Young,  St.  Thomas’s  Hospital. 

Passed  in  Elementary  Anatomy  only.— Le  D.  B.  Cogan,  Guy’s  Hospi 

C.  Dykes,  University  College,  London ;  C.  H.  Sanders,  St.  u 
Hospital. 

Passed  in  Elementary  Physiology  only. — E.  G.  Battiscombc.  Hon 
Hospital;  E.  G.  Bunbury,  University  College,  Bristol; 
worth,  Owens  College,  Manchester:  A.  M.  Crosneld, 
College,  Liverpool;  W.  H.  Howard,  Owens  College,  Mai  m 
J.  P.  Kenny,  Catholic  University,  Dublin;  R.  McKay,  *  . 

Hospital;  S.  D.  Oldham,  Owens  College,  Manchester,  a  ^ 
Yorkshire  College,  Leeds  ;  E.  R.  L.  Thomas,  London  Hosp  > 
L.  J.  Wilson,  St.  George’s  Hospital. 
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RANCIS  LIXDESAY  CARTE,  L.R.C.P.  and  S.I. 

„  T  „  Surgeon  Captain  A.M.S. 

I  .  L.  I  arte,  whose  premature  death  we  announced  last 
V  Wils  ^)0rn  141  ^°Xember,  1862.  He  obtained  liis  com- 
lon  August  1st,  1885,  when  not  yet  23.  In  1886-7,  when 
leath-rate  was  alarmingly  liigh,  lie  served  in  Assouan, 
Ins  record  of  service”  contains  an  entry  marking  how 
uglily  and  devotedly  he  performed  Ids  heavy  duties 
ngtlns  trying  period.  The  Tasmania ,  in  which  ship  he 
returning  home,  was  wrecked  in  the  Straits  of  Bonifacio 
i  the  captain  and  twenty-four  officers  and  men  were 
rnd  or  died  from  exposure.  For  a  considerable  time 
equent  to  this  Surgeon-Captain  Carte  suffered  from  a 
r  attack  of  rheumatic  fever,  the  result  of  more  than 
y-six  hours  exposure^  on  the  sinking  vessel  when  he  was 

dy  in  an  indifferent  state  of  health  after  his  arduous 
ce  in  Egypt. 

February,  1889,  he  proceeded  to  India,  and  served  with 
action  in  the  Burmah  campaign  of  1889-90,  for  which 
btained  the  medal  and  clasp.  Subsequently  lie  did 
at  Rawul  Pindi  during  the  cholera  outbreak,  which  car- 
off  several  medical  officers.  He  was  himself  struck 

i  fi6VerJi  and-  rttur,n,ed  to  England  in  April,  1893 
\y  broken  down  in  health.  On  September  30th,  1893  he 

Hour  eiWpnk?  ff°r  Inai+i  h*JinS  to  complete  his’six 
tour.  We  aie  informed  that  during  the  whole  period 

is  abroad  he  was  unable  to  enjoy  any  leave  or  rest  for 

UagLffinted  ai  81°irt  fm’lough  in  1892,  he  was  recalled 
a  few  days,  when  he  completely  broke  down,  and  was 
lome  when  strong  enough  to  bear  the  voyage.  His  case 
before  a  very  sad  and  striking  example  of  the  system 
i  works  medical  officers  to  death  in  India.  y 

geon-Captain  F.  L.  Carte  was  the  third  son  of  Dr.  Wm 
-f-y  F.K.C.b.I.,  medical  officer  to  the  Roval  Hosnital 
nnham,  and  Headquarters  Staff  in  Ireland,  who  has 
ully  served  his  country  for  forty  years.  His  eldest 
er  is  Surgeon-Major  W.  A.  Carte,  of  the  Grenadier 

numerous  friends  will  be  greatly  shocked  by  the  news 
and  his  loss  will  be  sincerely  deplored,  for 
b  !oved  bF  all  who  knew  him.  There  was  no  more 
tLent  6  promisinS  officer  in  the  Army  Medical 


Unfversft^of^Lotfdon^'tak/ne^iieh1^)^^6^  'a8i  5’ear  at  the 

and  the  gold  medal  obstetric8  cm*1  \onom 8  ln  medicine 
member  of  the  staff  of'  the  new  HMDitaffm^XV7  becam.e,  a 

IKJT1-  ShC  ™  tlle  daughte?of&Mr?  S^C.^ateh,*  of 

native  town  for  moretha*  ft8 

deceased  took  an  active  interest  in  rmLiu.  «ov- ,years t  - e 

son^T  ffectblg  ,the  interests  of  Cadow.  He  Teaves^wo 
sons,  both  medical  men,  and  two  daughters.  two 


MEDICO-PARLIAMENTARY, 

[Specially  Reported  for  the  “British  Medical  Journal  ”i 
.  HOUSE  OF  LORDS. 

ported  agricultural  produce,  and  esneeialiv fi* „Ci?ionial  °rl&ln.  of  im- 

SUSS!  thHeh,haou?sr 

in  this  country,  giving  evidence  of  «L S  to  the  T,gln  of  nlcat  sold 

American  or  KSmSt  .lift"?"4  habitual  sale  of 
frauds  were  very  common  in  regard  tn  ffiLbe,e£  0r  muVon-  Similar 
Board  of  Trade  rar^n^ed  thefr  nowP^  ^’  chees,e-  and  bacon.  The 
should  also  be  extended  ';o  tlie  Board  of  Ig?Lultu?£UtWb  ?owers  wbich 
were  adopted  for  the  protection  of  tho  tUre’  Whatever  method 


Henry  Welch,  who  has  just  died  at  the  early  a^e  of 
duated  M.B.  and  C.M.  at  Edinburgh  in  1878  In°188° 

fisted  (Public  Healti),  and  in  lK 
,  ir  -TW  t  honours.  After  serving  as  house-nliv- 
.  Rotn?  £  lv<?[P°o1  Poyal  Infirmary  and  liouse-surgewi 
ofc  tW  RirniH°8Plta!’  be  was  aPP0inted  medical 

ouslv  ind  £iackp<i0-1  bn  1883'  IIere  be  worked  most 
ousiy  and  it  was  on  his  initiative  that  the  corporation 

Sor  annadt0nUni  (a?  infectious  hospital)  and  the  refuse 
irnot  ?  resolved  upon  the  erection  of  the  public 
)n  oAretm°nmp-  eted-  contributed  a  paper  on  the 

nd  Liffiheihtnrll,t0  Scarlet  FeVf-r  to  the  Petitioner  in 
Is  i^iftS  c  same  periodical  on  the  Etiology  of 
\\’p«t189°A  dto°k  much  interest  in  the  work  of  the 

hVw4T-lmfprlCiatl0vi  °f  fMedical  Officers  of  Health,  of 
-red  so  1  11  President  in  1890.  The  following  year 

he  resigned  hT  Pull?onary  phthisis  that  on  midical 
'vVh  it.  d  hv  ?  appointment  and  retired  to  a  little 
■^ofTA  ton  which  he  had  inherited.  He  scent  two 

i  in  the°TrP  atZ’  tbe  winter  of  1892-93  at  Bloem- 
1  j  ie  -tiansvaal,  but  gradually  declined  in  health 

had  a  vY™,HPeaC?f!llly  at  Halt°”  0”  April  2nd  Dr! 

■  never  marH.  H  "“Y  !>nd  *  most  amiable  disposition, 
l.nm  A  J  ed|  and  was  the  last  of  a  family  of  five 
hom  died  of  consumption.  y  Ve’ 


Th*  rmth-  t  n  ,.H0USE  OF  COMMONS. 

The  Clothing  of  the  Police. — In  answer  to  Mr  E  IT  Raytpv  iim  ir„, 

WRh  ^  t0  Pr°Vide  thG  men 

Richmond  Lunatic  Asylum,  Dublin.— In  reply  to  Air  W  iftmv  T 

Sem;«,b  - 

*  “d  "  ViCt-  «•  ^ 

Ireland)  t0  th°  Quallficalion  of  Members  of  Dispensary  Committees^ 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  TRITE  DEATn-RATES  OF  LONDON  DISTRICTS  DURING  THE 
T  ..  .  FIRST  QUARTER  OF  1894. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and  mortal 
statistics  of  the  forty-three  sanitary  districts  of  the  metropolis  based 
upon  the  Registrar-General’s  returns  for  the  first  or  winter  quarter  of  this 
ye."-  T: he  mortality  figures  in  the  table  relate  to  the  deaths  of  person! 
actufiHy  belonging  to  the  various  sanitary  districts,  and  are  the  result  of 
a.complete  system  of  distribution  of  the  deaths  occurring  in  the  institu- 
Hons  of  London  among  the  various  sanitary  districts  in  which  the 
patient  had  previously  resided.  ^ 

Tvf?hei  3,4’°f8  biltlis  registered  in  London  during  the  three  months  ending 
March  last  were  equa.1  to  an  annual  rate  of  31.4  per  1,000  of  the  population, 
estimated  at  4.349-lh6nersnns  in  t.lio  mirlHlo  r»f  f  a  _ j  * 


Uh^bv  i  Pro™ls+()  was  prematurely  closed  on 

Fiewitt^  Hi5nvpat1’  her  27th  /ear,  of  Miss 
officers  at  tbo  nVv  y?’E-Eond.,  one  of  the  resident 

a  j-,,;  r  lAOiui-Rastern  Fever  Hospital  at  Tot-  I  m  »u  annual  rate  or  31.4  per  1,000  of  the  population, 

distinguished  student  of  the  London  School  of  ™S!e^ati4o  49,  bb  r  rSOfT m  tllc  “Mileof  the  year,  Intliecorresponding 

Wie  uuxiuon  ocnooi  ot  |  periods  of  the  preceding  three  years  the  birth-rates  were  33.9,  31.6,  and 


32  7  per  1  000  respectively.  The  birth-rates  last  quarter  in  the  various 
sanitary ’districts  showed,  as  usual,  wide  variations,  owing  principally 
to  the  difterences  in  the  age  and  sex  distribution  of  the  population.  In 
St  George  Hanover  Square,  Westminster,  St.  James  Westminster,  fet. 
Martin-in-the-Fields,  London  City,  and  Lee,  the  birth-rates  were  consider¬ 
ably  below  the  average;  while  in  Clerkenwell,  St.  Luke,  Shoreditch, 
Bethnal  Green,  Whitechapel,  St.  George-in-tlie-East,  Newington,  and  Ber¬ 
mondsey,  the  birth-rates  showed  a  marked  excess.  ,  ,  .  . 

The  22,573  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  20.8  per  1,000,  against 
23.4,  27.8,  and  21.7  in  the  corresponding  periods  of  the  preceding  three 
years  The  rate  last  quarter  was  below  that  recorded  in  the  first  quarter 
of  any  year  since  1889,  and  was  2.4  per  1,000  below  the  average  rate  in  the 
corresponding  periods  of  the  preceding  nine  years  1885-9.1  The  lowest 
death-rates  in  the  various  sanitary  districts  were  13.0  in  Hampstead  and 
in  Stoke  Newington,  13  9  in  Wandsworth,  15.7  in  Lee  and  in  Plumstead, 
16.1  in  Lewisham,  and  17.0  in  Battersea;  in  the  other  districts  the  rates 
ranged  upwards  to  26.8  in  St.  Martin-in-the-Fields,  27.1  in  Limehouse,  27.2 
in  St.  George  Southwark,  27.4  in  St.  Giles,  27.8  in  St.  Olave  Southyaik,  31.8 
in  Strand,  and  32.9  in  St.  George-in-tlie-East.  During  the  quarter  under 
notice  3,021  deaths  were  referred  to  the  principal  zymotic  diseases  in 
London;  of  these,  932  resulted  from  whooping-cough,  <8<  trom  measles, 

712  from  diphtheria,  273  from  s  carlet  fever,  168  from  diarrhma  142  from 
different  forms  of  “fever”  (including  1  typhus,  !3b  fiom 

enteric  fever,  and  5  from  simple  and  ill-defined  forms  of 
fever)  and  7  from  small-pox.  These  3,021  deaths  were  equal  to  an 
annual  rate  of  2.8  per  1,000,  against  1.8,  2.9,  and  2.0  in  the  correspondi  ng 
neric  d  ;  of  the  preceding  three  years  1891-2-3.  The  lowest  zymotic  death- 
rates  during  last  quarter  in  the  various  sanitary  districts  were  0.8  in 
Stoke  Newington,  1.1  in  Chelsea,  1.4  in  St.  George  Ilanoyer  Square,  in 
Hampstead,  and  in  London  City,  1.5  in  Wandsworth,  andl  8  in  Paddington 
and  in  Camherwell ;  in  the  other  districts  the  zymotic  death-rates  ranged 
upwards  to  3.7  in  Fulham  and  St.  Olave  Southwark,  3  8  m  Strand,  4.5  in 
Bethnal  Green,  4.6  in  Limehouse,  5.5  in  Mile  End  Old  Town,  and  6.5  in 
St.  George-in-the-East.  .  ,  .  ,  _.  , 

Seven  deaths  from  small-pox  of  persons  belonging  to  London  were  re¬ 
gistered  during  the  three  months  ending  March  last,  ot  which  2  belonged 

Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts 
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to  Lee,  and  1  each  to  Paddington,  Mile  End  Old  Town,  Poplar,  Woolw 
and  Plumstead  sanitary  districts.  Measles  showed  the  highest  pro 
tional  fatality  in  Fulham,  St.  George-in-the-East,  Limehouse,  Mile 
Old  Town,  St.  Saviour  Southwark,  St.  George  Southwark,  and  Rot 
hithe  •  scarlet  fever  in  London  City  and  Mile  End  Old  Town  ;  diphth 
in  Fulham,  Holborn,  Bethnal  Green,  St.  George-in-the-East.  Mile  End 
Town,  Poplar,  Greenwich,  and  Lee;  and  whooping-cough  in  St.  G 
Strand,  Shoreditch,  Whitechapel,  St.  George-in-tlie-East,  Newing 
Bermondsey,  and  Greenwich.  The  mortality  from  “fever”  showei 
marked  excess  in  any  of  the  sanitary  distribs. 

Infant  mortality  in  London  last  quarter,  measured  by  the  proper 
of  deaths  under  1  year  of  age  to  registered  births,  was  equal  to  in 
1  000,  and  slightly  exceeded  the  average  rate  in  the  corresponding  per 
of  the  preceding  nine  years  1885-93,  which  was  141  per  1.000.  Among, 
various  sanitary  districts  the  rates  of  infant  mortality  were  lowe 
Stoke  Newington,  Hackney,  St.  Luke,  St.  Saviour  Southwark,  Battei 
Wandsworth,  Lee,  and  Plumstead ;  while  they  showed  the  largest  ex 
in  Kensington,  Westminster,  St.  Martin-in-the-Fields,  Strand,  Holb 
St.  George-in-the-East,  and  St.  George  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London, 
births  and  3,877  deaths  were  registered  during  the  week  ending  Satin 
April  14th.  The  annual  rate  of  mortality  in  these  towns,  which 
been  20.0  and  19.6  per  1,000  in  the  preceding  two  weeks,  further  decl 

^  n  i  .i. _ rPL/v  «n4-/\n  in  +1xa  o mrnvo  1  t ATOno  rorwroH  from 


19.3  last  week.  The  rates  in  the  several  towns  ranged  trom 
in  Huddersfield  and  12.6  in  Croydon  to  23.6  in  Blackburn,  24  7  in  L 
pool  and  31.9  in  Wolverhampton.  In  the  thirty-two  provincial  town 
mean  death-rate  xvas  19.4  per  1,000,  and  slightly  exceeded  the  rate  reco: 

t _ woo  iQ  q  x\c*r'  i  non  Tli a  7\nnnt,ip  ripia.th-rn.tft  in  t.lift  t.h  • 


mean  aeaui-raie  w<i£>  pci  aiiu  ougimj  papwuvu  ^ 

in  London,  which  was  19.3  per  1,000.  The  zymotic  death-rate  in  the  th  • 
three  towns  averaged  2  6  per  1,000 ;  in  London  the  rate  was  equal  tel 

i  •  i  *i  _ _ 1  n  n  — -  i  n/iA  t  4-1-,  a  4- 1a  1 x-r  f  iita  r»VAxri  A  1  o  1  t  AU7T 1 1 


Hampton;  s(*anei  lever  ui  1  a  m  vyGivciuaui^uuu  ,  whoopiug-n: 

of  2.2  in  Sheffield  and  2.5  in  Cardiff.  The  72  deaths  from  diplitlier: 


of  the  Metropolis ,  after  Complete  Distribution  of  Deaths  occur 
+  a  On nrfpr  nf 


Sanitary  Areas. 


LONDON  . 

West  Districts. 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George  Hanover  Square 

Westminster  . 

St.  James  Westminster 
North  Districts. 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Stoke  Newington  . 

Hackney . 

Central  Districts. 

St.  Giles . 

St.  Martin-in-the-Fields  ... 

Strand  . 

Holborn . 

Clerkenwell  . 

St.  Luke . 

London  City  . 

East  Districts. 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-tlie-East 

Limehouse  . 

Mile  End  Old  Town . 

Poplar  . 

South  Districts. 

St.  Saviour  Southwark 
St.  George  Southwark 

Newington  . 

St.  Olave  Southwark 

Bermondsey  . 

Rotherhithe  . 

Lambeth . 

Battersea  . 

Wandsworth  . 

Camberwell  . 

Greenwich  . 

Lee . 

Lewisham  . 

Woolwich  . 

Plumstead 
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4,349,166 

121,583 

167,350 

105,696 

110,993 

99,052 

75,033 

54,414 

23,571 

138,554 

75,443 

233,739 

331,900 

34,172 

211,493 

38,144 

13,783 

23,179 

32,438 

65,312 

41,168 

34,832 

123,186 

129,840 

75,498 

45,360 

57,000 

108,242 

170,217 

26,712 

60,060 

118,512 

12,984 

84,053 

40,365 

232,574 

161,558 

179,518 

218,893 

173,128 

38,172 

79,903 

42,309 

59,233 


Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 
Principal  Zymotic 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-Cough. 

Typhus. 

Enteric  Fever. 

Simple  and  Unde¬ 

fined  Fever. 

<e  ' 

8  i 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 
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34,058 

22,573 

31.4 

20.8 

2.8 

3,021 

7 

787 

273 

712 

932 
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136 
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168 

735 

526 

24.2 

17.4 

1.8 

55 

1 

7 

4 

20 

16 
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4 

— , 

3  I 

990 

825 

23.7 

19.8 

2.6 

107 

— 

27 

11 

19 

31 

— 

5 

3 

111 

745 

501 

28.3 

19.0 

2.8 

73 

— 

16 

6 

12 

31 

— 

3 

937 

533 

33.9 

19.3 

3.7 

103 

— 

39 

8 

33 

18 

— 

1 

4 

678 

469 

27.5 

19.0 

1.1 

26 

— 

4 

1 

9 

7 

— 

5 

— 

374 

330 

20.0 

17.6 

1.4 

27 

— 

8 

1 

6 

6 

— 

4 

312 

324 

23.0 

23.9 

2.5 

34 

— 

15 

3 

7 

7 

— 

1 

106 

128 

18.0 

21.8 

2.9 

17 

— 

6 

2 

7 

1 

— 

1 

1,119 

831 

32.4 

24.1 

2.6 

91 

— 

39 

14 

20 

9 

— 

6 

— 

0 

0 

.371 

245 

19.7 

13.0 

1.4 

27 

— 

1 

1 

7 

13 

— 

1 

1 

1,801 

1  271 

30.9 

21.8 

2.1 

122 

— 

21 

13 

33 

37 

— 

11 

2,490 

l’en 

30.1 

19.5 

2.9 

243 

— 

69 

16 

68 

75 

— 

8 

t 

197 

in 

23.1 

13.0 

0.8 

7 

— 

1 

2 

1 

3 

— 

1,599 

941 

30.3 

17.8 

30 

159 

_ 

64 

11 

36 

34 

8 

1 

j 

260 

261 

27.3 

27.4 

2.8 

27 

— 

3 

2 

5 

16 

— 

1 

— 

58 

92 

16.9 

26.8 

2.6 

9 

— 

2 

— 

2 

3 

1 

130 

184 

22.5 

31.8 

3.8 

22 

— 

6 

1 

4 

10 

— 

1 

1  i 

209 

215 

25.8 

26.6 

3.2 

26 

9 

— 

8 

7 

— 

1 

611 

380 

37.5 

233 

3.1 

51 

10 

3 

11 

20 

— 

1 

j 

525 

274 

51.2 

26.7 

2.1 

22 

6 

4 

6 

l 

— 

■ 

142 

216 

16.4 

24.9 

1.4 

12 

— 

— 

6 

— 

6 

1,190 

753 

38.7 

24.5 

3.5 

109 

_ 

15 

9 

26 

fi 

— 

1 

— 

l 

L234 

807 

38.1 

24.9 

4.5 

146 

— 

33 

10 

48 

44 

— 

8 

4 

800 

481 

42.5 

25.6 

3.5 

66 

— 

18 

9 

'  7 

25 

— 

3 

8 

493 

372 

43.6 

32.9 

6.5 

74 

— 

26 

4 

13 

20 

— 

3 

5 

502 

385 

35.3 

27.1 

4.6 

66 

— 

22 

9 

11 

15 

— 

4 

12 

997 

694 

36.9 

25.7 

5.5 

149 

1 

62 

1  I4 

23 

35 

— 

2 

10 

1,530 

920 

36.1 

21.7 

3.5 

149 

1 

46 

6 

36 

44 

- 

6 

220 

147 

33.0 

22.1 

3.3 

22 

— 

13 

— 

2 

6 

— 

— 

— 

538 

408 

35.9 

27.2 

3.5 

53 

— 

21 

7 

7 

17 

6 

1,121 

750 

37.9 

25.4 

3.6 

107 

— 

22 

6 

17 

5} 

— 

4 

I 

112 

90 

34.6 

27.8 

3.7 

12 

— 

5 

2 

1 

4 

— 

4  1 

818 

536 

39.0 

25.6 

3.5 

74 

— 

22 

5 

8 

32 

— 

3 

3  I 

342 

226 

34.0 

22.6 

2.7 

27 

— 

15 

3 

2 

4 

— 

ill 

2,410 

1,492 

34.2 

21.2 

2.3 

160 

— 

52 

17 

35 

33 

— 

12 

9 

1,336 

684 

33.2 

17.0 

2.4 

96 

— 

27 

12 

31 

12 

— 

5 

13 

1,168 

623 

26.1 

13.9 

1.5 

69 

— 

3 

6 

29 

14 

— 

4 

11 

1,920 

1,122 

30.9 

18.1 

1.8 

113 

— 

17 

15 

30 

34 

6 

1 

1,411 

898 

33.4 

20.8 

3.4 

147 

— 

11 

17 

42 

70 

5 

2 

200 

149 

21.0 

15.7 

2.6 

25 

2 

2 

1 

11 

6 

1 

1 

489 

321 

24.5 

16.1 

2.0 

39 

— 

1 

4 

10 

20 

— 

3 

1 

318 

209 

30.1 

19.8 

2.0 

21 

1 

1 

3 

1 

10 

— 

4 

1 

490 

232 

33.2 

15.7 

2.5 

37 

1 
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PUBLIC  HEALTH. 


!JS»lJ«lJ,Tp-iSTns4hClud#e?  ,®°  in  London,  and  3  each  in  West  Ham, 
rd iff ,  land  Leeds.  Thiee  fatal  cases  of  small-pox  were  registered  in 
•mingham,  2  in  \Vest  Ham,  and  1  in  Portsmouth,  but  not  one  in 
ndon i  or  in  any  other  of  the  thirty-three  large  towns.  There  were 
small-pox  patients  under  treatment  in  the  Metropolitan  Asylums 
spitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday  last, 
ul  14th,  against  85,  81,  and  95  at  the  end  of  the  preceding  three  weeks  • 
new  cases  were  admitted  during  the  week,  against  14  .and  26  in  the 
eceding  two  weeks  The  nuinber  of  scarlet  fever  patients  in  the 
-ti (molitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
urday  last  was  2,123,  against  2,103,  2,117,  and  2.109  at  the  end  of  the 
iceding  three  weeks  :  261  new  cases  were  admitted  during  the  week, 
imst  2l44and  25o  in  the  preceding  tvro  weeks. 

,  HEALTH  OF  SCOTCH  TOWNS. 
ring  the  week  ending  Saturday  last,  April  14th,  897  births  and  563 
rths  were  registered  in  eight  of  the  principal  Scotch  towns  The 

ei°mn linrtt)!AynVoArrSe  tP1wns>  wlnPh  had  increased  from  18.7  to  21.2 
1,000  in  the  preceding  three  weeks,  declined  to  19.7  last  week  but 
jlitly  exceeded  the  mean  rate  during  the  same  period  in  the  tliirtv- 
ee  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ge.l  from  1-  o  in  Greenock  to  20.0  in  Glasgow.  The  zymotic  death-rate 
these  towns  averaged  2.2  per  1,000,  the  highest  rates  being  recorded 
Abei  de-n  and  Leith.  The  304  deaths  registered  in  Glasgow  included  l  s 
n  whooping-cough,  5  from  diphtheria,  and  4  from  “S'  Four  f  t a  1 

occmred  teLeirh.1-6 recorded  in  Edinburgh,  and  l  death  from  small- 
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COMBINED  DRAINS. 

wftrc=  ^%^^Ieltri.?S  -in  de,aling  under  the  Public  Health  Act 
discharges  itsdsewa^nV?.  4nrains  thro'Uh  which  more  than  one  house? 
number  of  them  ha™  lc  sf?wers-  hav!e  become  so  serious  that  a. 

fer“nce  at  Holb^rn  Town  aft^  an  ^change  of  views,  to  call  a  con- 

be  taken  in  the  direet^n  .,fdLon  yiay  17t,L  to  consider  what  action  can 
111  1  ie  au? ,  10n  of  obtaining  an  alteration  of  the  law  The  eon- 
feience  is  convened  by  Mr.  Matthew  Hale,  Clerk  to  the  Holbo’rn  District. 
Boaid  of  W  orks,  and  each  vestry  is  asked  to  send  two  delegates. 


.-v-™vtEiNUR?  °e  office  BY  SANITARY  INSPECTORS. 
ention  has  lecently  been  directed,  in  the  Dress  to  the  nf 
ig  re-elected,  which  it  is  alleged,  a  sanitary  i^splctor,  whoconscien 
i^ly  peifoims  Ins  duties,  incurs  if  he  chances  to  engender  ill-feelings 
U°n‘KUnte1r  v,e?ted  interests.  The  case  of  a  sanitary  inspector 
if  ctme’t^e+ted  Becau.se  lle  attempted  to  do  his  duty”  is  alluded 
rid  it  is  said  that  sanitary  inspectors  not  unnaturally  complain  that 
v  have  no  protection.  Medical  officers  of  health,  it  is  added  are  no 
bt  important  functionaries,  but  it  is  hinted  that  they  should  not 

' iff! Yi  ? " Cf f  U r> 1  m1- e  denied  to  the  sanitary  inspector, 
ation  IDS  of  the  Public  Health  (London)  Act,  1891,  however  gives  the 
a?  Government  Board  control  over  tenure  of  office  in  respect  of  new 
wCUfm medical  officer  of  health  an d  saf  itary  inspected  ” 
Subsection  2  (b)  which  deals  with  the  removal  of  the 
'pat  oiluer  of  health  being  subject  to  the  consent  of  the  Local 
4  frffif board ,  does  not  apply  to  the  sanitary  inspector  The  pro- 
l  OiiginaUywastoindude  that  officer,  but  the  words  “  swnitarv  in- 
toi  were  omitted  from  the  Bill  in  the  House  of  Lords  Subsection 
puts  the  medical  officer  of  health  on  a  different  footing  to  the 
od  only  PeCt°r’  providmS that  lie  sha11  not  be  appointed  for  a  limited 

ie  sanitary  inspector  undoubtedly  requires  to  be  adcauatelv  nro- 

thJ 'case"  “Assumteg^tea^ti41011  Subsection  1,  does  not  fately 

tine  case.  Assuming  that  the  sanitary  inspector,  who  was  not  ro- 

^'pasasufferer  by  reason  of  the  fact  that  “he  attempted  to  do  hfs 
,  it  may  be  presumed  that  his  was  not  an  appointment  made  nnrter 
terms  of  Section  108  of  the  Public  Health  (London)  Act?18ffi. 

THE  REMOVAL  OF  INFECTIOUS  CASES. 
lUiolesome  and  necessary  clause  in  the  Public  Health  Act  whir'll 
•  ds  the  removal  of  any  person  suffering  from  infectious  disease  in  a 
i  conveyance  13  stringent  enough  and  perfectly  intelligible  but  it 
linrton  tohfno  l'fim  a  case  reported  by  Dr.  D^dfiffid, M OF  fo* 
rom  sea’nf  on0t  always  understood.  It  appears  that  a  child  suffer- 
om  scarlatmaiyas  removed  in  a  cab  from  Charing  Cross  Hosnit  ii 

;ed  a t  t Im'lfosnfta  1*  t ri  ?arents,  who  are  foreigners,  is  that  they  were 
1  ii  t*I?J10*P1bal  to  drive  her  home,  previously  tolling  tlie  driver 

s'the  MrentsTofetheeSi«ine(?t  medi,cal  offlcer  of  the'  hospital  stated  that 
idonePofmveflfl^f,,^fer^*S,ug8es.ted  taking  a  cab,  and  adds: 

that  if  thev  rlirieacf  =S+iffntold.tllem' ln  the  presence  of  the  ward 
wards  a  id  J„dlG  this  they  must  see  that  the  cab  was  disinfected 
ng  done  this  wp^pft'w™6’  °r  they  would  be  liable  to  a  penally. 

"  Asa  fart’tbAMh  W6re  rflleved  f,-om  all  further  responsi- 
>er  is  uni™?™  appears  not  to  have  been  disinfected,  and  its 

loticc  that  Vir>  n’  Though  it  is  true  the  driver  or  owner  is  bound  to 

es  cometti  hi? kiS5Lan  i-?,fecte.d  person  as  soon  as  the  ch  cum 
foctpH  i  *11S  • owledge,  with  a  view  to  the  vehicle  being  proper] v 

Iriver  iilhfp  tnrryiDg  it  succl1  Per90ns  knowingly  renders  both  hirer 
he  hospiS £i°i  Dir',  Dudfield  expresses  his  surprise 
r,  With  th’eseiw,VA=  if  f ,  hould-no^h,ave  known  that  for  the  sum  of 
•  hour  nf  tiff  d  e  auurse,  <s.  6d.)  an  ambulance  mavbe  obtained 

of  aninfecUoui iy  ?  ,fr?m  the  Asylums  Board  for  the  convey- 

mectious  person  to  or  from  any  part  of  the  metropolis. 

ondurt  oftLREiVEN.Ti?N  BETTER  THAN  CURE, 
ailed  in  q uestton  in  f  Bromwfic,h  B°ard  of  Guardians  has 

,-ts  of  the  union  mav  we1?thii?t  act  for  whlc-li  the  constituent 
bills  with  the  view  of  Ita mtff  ni  o'1?'  Th,f  board,  havinS  decided  to 

ded  agai  n  s  t' tli^cos  ^ incurred  *  5  s  ohe  Fina?ce  Committee  have 

t  that  disease  hadifii1C“rred,,£il5®-  One  member  going  so  far  as 
shall  we  he  einam'  ifftod’f  POrtf,d  b*T  tJ?S  medium  of  bill-posting. 

1th  admintetratow «^fm.«the#thral,di0m  of  the  Poordaw  bodies 
Bromwich  aofnanw  f?Jn9  matf?F  of  small-pox  prevention  ?  Here  is 
ner  which “  m-LZ,  EnLatithe  e.^pcuditure  of  a  few  pounds  in 
‘g  vaccination  md  pbara  has  happily  led  to  hundreds  of  persons 
elves  possible  ani^  those  means  sparing 

s  burden  which  each  •fdff?Hnn<fith’  and  their  local  rates  from  the 
hieved  such  exerttent  li+  •  1  ^?se  .of  small-pox  entails.  What 
vicli ;  and  the^avintfnnffff^  'f1  B’^mingliam  need  not  fail  in  West 
r  of  the  truest  economy 1  °f  that  5S'  may  prove  to  Bave  been  a 


.  JBE  ARSENIC  POISONING  CASES  AT  GLOSSOP. 
f  frrApl  ’1  tBth  Mr.  Davies  resumed  the  inquiry  into  the  cause  of  the  death.- 

wh efFt°lfpi rf rW*]d  Sf  r6et’ and  Henry .Pattersby,  of  Dyke  Street,  Glossop, 
who  met  then  deaths  from  arsenic  poisoning  whilst  following  their  em¬ 
ployment  in  the  chemical  department  of  the  Dover  Paper  Mills,  Glossop 
belonging  to  Captain  Partington.  It  appeared  that  the  deceased  had! 

™  boilmg  hydrochloric  acid  for  the  manufacture  of  tinfoil 
a  d  died  from  inhaling  arsenic  fumes.  Enoch  Goldthorpe- 
R  Wgt  An(day’  two  other  workmen  who  had  been  ill  from  the  same. 
Tb p  f,’! rff™. rfJIn6  f Cav  as  t0  assisting  in  the  boiling  of  the  acid  and  tin. 
inlC^!L!i°hK-  that,  the  men  had  died  from  the  effects  of  arsenic  poison- 
«wpCfmar?aby  inhaling  the  fumes  of  the  acid,  which  contained  an  exces- 
rTnfton  ?ii  i-  ot  arsenic  and  ought  not  to  have  been  sent  out  by  the 
t  llne  Company  m  that  condition  ;  they  further  recommended 

a.,nf  l  r, iC,a<!i1  “i1?,  s'muld  be  filled  separately,  and  covered  before 
with  respirator^’  aDd  tllat  4 he  men  enSaged  in  boiling  acid  be  provided 

_TT,  .  .  ,  „  THE  NEWTON  ABBOTT  SCANDAL. 

H^“?1Ulry  -lleld  ,by  the  Local  Government  Board  into  the  allegations-, 
bi  ought  against  the  management  of  the  Newton  Abbott  Workhouse,  to- 
which  we  drew  attention  in  the  British  Medical  Journal  of  March  31st 
has  come  to  a  close,  and  we  await  with  considerable  interest  the  decision' 
In  „SLThe  evidence  given  by  the  inmates,  the  nurse,  the  medical 
men,  and  by  se\  eral  of  the  guardians,  not  only  bears  out  everything  we 
have  sard  on  the  subject,  but  is  sufficient  to  justify  even  stronger  expres- 
srnns  or  indignation  at  a  system  which  allows  the  perpetuation  of  such, 
cruelties  and  indignities  on  the  sick  and  the  infirm. 

We  will  not  enter  further  into  the  miserable  details  of  neglect  and  ill- 
treatment  spoken  to  in  the  evidence  until  we  hear  the  conclusions  arrived 
at  by  the  Board  but,  in  the  meanwhile,  we  feel  bound  to  draw  attention 
to  tlie  tact  that  the  sworn  statement  made  by  Nurse  Hinton,  which  had 
been  forwarded  to  the  Local  Government  Board,  and  into  the  truth  of 
which  this  inquiry  was  held,  was  but  the  culmination  of  a  long  series  of 
charges  which  had  been  made  against  the  management  time  after  time 
Dy  jury,  by  coroner,  by  a  reforming  minority  among  the  guardians  them¬ 
selves,  and  by  the  press,  and  we  cannot  but  regret  that  the  scope  of  the- 
inquiry  was  so  narrowed,  down  to  the  exact  charges  contained  in  the 
nurses  statement  that  in  effect  it  became  an  investigation  into  her 
veracity  rather  than  into  the  condition  of  the  workhouse.  It  came  out 
clearly  enough  in  the  evidence  that  from  the  moment  of  the  nurse’s* 
altered  tbere  Was  a  feelir)g  in  the  house  that  things  would  have  to  be 

Ll>e  most  serious  and  important  portions  of  her  evidence  therefore 
naato  do  with  the  condition  of  affairs  going  on  when  she  arrived,  and 
tlie  refusal  to  admit  any  evidence  as  to  the  state  of  things  existing  before 
her.  arrival,  things  of  which  she  saw  just  the  end,  would  seem  to  an 
01-clina.ry  mind  not  merely  to  shut  out  important  corroborative  evidence 
as  to  the  truth  of  her  statement,  but  entirely  to  destroy  the  utility  of  the 
inquiry  s.0J,ar  as  it  might  be  a  means  of  eliciting  the  truth  as  to  the  con¬ 
dition  of  the  workhouse.  The  public  cares  little  about  the  exact  ac¬ 
curacy  of  Nurse  Hinton’s  statement,  and  if  she  has  exaggerated  a  little  in 
her  indignation  would  readily  forgive  her.  What  the  public  really  does 
want  to  know  is  whether  the  charges  of  cruelty  and  harsh  treatment- 
which  have  been  made  by  responsible  persons  for  months  past,  and  of 
winch  the  nurse  s  statement  is  but  the  finishing  touch,  are  substantially 
true  or  not,  and  if  true,  how  is  it  possible  that  such  systematic  abuses 
ot  authority  could  go  on  unchecked  under  the  eve  of  the  guardians  of 
the  poor,  and  of  inspectors  specially  appointed  by  the  Local  Government 
Board  to  prevent  such  things  taking  place. 


,  .  A  DISPUTED  DIAGNOSIS. 

WE  have  received  from  Dr.  Kirkland  a  copy  of  correspondence  which  has 
passed  between  himself  and  the  officers  of  tlie  local  authority  of  tlie 
Burgh  of  Airdrie.  It  appears  that  Dr.  Laird,  who  is  Dr.  Kirkland’s 
qualified  assistant,  gave  a  written  certificate  that  a  boy,  living  in  a  one- 
100m  cellar  tenement,  was  suffering  from  enteric  fever  and  ought  to  be 
removed  to  hospital.  The  medical  officer  of  health  tlieieujion  visited 
the  patient  next  day,  and  told  the  friends  that  the  case  was  not  one  of 
enteric  lever,  but  omitted  to  communicate  with  Dr.  Kirkland  or  liis< 
assistant.  The  original  diagnosis  was  confirmed  by  Dr.  Kirkland  and 
another  practitioner.  In  the  course  of  a  long  and  somewhat  one  sided 
correspondence  which  ensued,  Dr.  Kirkland  endeavoured  in  vain  to 
obtain  from  the  town  clerk,  the  medical  officer  of  health,  the  chief  con¬ 
stable  (!).  or  the  sanitary  inspector  any  explanation  of  the  very  unusual' 
course  which  had  been  adopted  in  this  case.  There  seems  to  have  been- 
neither  admission  nor  denial  of  the  specific  points  upon  which  explana¬ 
tion  was  demanded,  but  a  somewhat  inconsistent  offer  was  made  to  take 
the  patient  to  hospital  if  a  fresh  certificate  were  given.  There  maybe 
points  essential  to  the  proper  understanding  of  the  case  of  which  we 
know  nothing,  but  at  all  events  there  should  be  little  hesitation  in 
answering  in  the  negative  the  question  which  Dr.  Kirkland  repeatedly 
put,  and  which  the  official  replies  as  steadily  evaded,  namely,  Is  it  or  is- 
lt  not  within  the  province  of  the  medical  officer  of  health  to  examine 
patients  in  cases  such  as  the  above,  and  to  criticise  the  diagnosis  without 
intimation  to  or  conference  with  the  medical  attendant?  Somewhat 
similar  points  arise  from  time  to  time  under  the  Notification  Act,  which 
by  the  way  was  not  in  force  at  Airdrie  at  the  time.  If  there  are  special 
reasons  which  justify  the  action  of  the  authorities  in  this  matter,  they 
do  not  appear  in  the  correspondence  which  has  been  sent  to  us,  and  in 
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any  case  it  would  have  been  more  judicious  and  courteous  to  state  them 

-  - .  ....  ..j  m-  and  his  assistant  Dr.  Laird, 


frankly  in  reply  to  Dr.  Kirkland.  The  latter, 
seem  to  have  just  ground  for  complaint. 


INSANITARY  AREAS  IN  SOUTHAMPTON.1  _ 

A  report  has  been  prepared  in  accordance  with  a  resolution  of  the 
Southampton  Town  Council  passed  on  January  14th,  1891,  instructing  the 
borough  surveyor  and  medical  officer  of  health  to  bring  up  a  report 
setting  forth  in  full  the  number  of  dilapidated  houses  or  tenements  or 
outbuildings  within  the  borough,  together  with  the  names  of  the  owners 
thereof.  In  consequence  of  the  illness  of  the  borough  surveyor  a  further 
resolution  was  passed  in  March,  1892,  requesting  the  medical  officei  of 
health  to  furnish  the  report.  The  report  contains  a  short  epitome  ol  the 
Housing  of  the  Working  Classes  Act,  and  defines  three  large  areas  arid 
twenty-six  small  ones,  which,  it  is  suggested,  might  be  dealt  with  under 
the  Act.  It  moreover  gives  details  concerning  particular  courts  anu 
alleys,  refers  to  the  thirteen  common  lodging  houses  in  tlie  borough,  ana 
alludes  to  the  effects  of  residence  in  the  districts  described.  The  total 
number  of  houses  reported  upon  is  659,  with  a  resident  population  of 

2,599,  an  average  of  441.4  persons  to  the  acre.  , 

The  appendix  contains  eight  outlined  plans,  which  have  been  prepared 
from  the  Ordnance  maps,  and  there  are  six  sheets  which  present  in  tabu¬ 
lar  form  a  detailed  statement  as  to  each  individual  house  reported  upon. 
The  report  is  a  most  valuable  one  and  the  material  dealt  with  in  the  ap¬ 
pendix  must  represent  an  enormous  amount  of  labour.  It  is  remai  kable, 
however,  that  in  so  carefully  and  elaborately  compiled  a  statement  no 

reference  should  be  made  to  mortality  statistics.  .  . 

A  picture  is  given  of  the  insanitary  conditions  obtaining  in  Southamp¬ 
ton  which  will  be  studied  with  much  interest  by  medical  officers  of 
health  throughout  the  country.  It  is  most  valuable  as  a  record  of  a  state 
of  things  which  it  is  to  be  hoped  will  ere  long  be  a  matter  of  past  history. 
The  detects  described  in  such  minute  detail  are  almost  all  of  a  serious 
character,  and  the  impression  derived  from  consideration  of  them  as  a 
whole  is  that  a  very  large  amount  of  reconstruction  and  rearrangement  is 
needed  in  Southampton.  ,  ,  ,  ,, 

Many  of  the  courts  which  appear  in  the  list  are  the  property  of  the 
corporation.  Of  the  659  houses  427  are  without  backyards,  and  the  ma¬ 
jority  are  dependent  for  tlicir  water  supply  upon  a  common  stand  pipe 
in  the  court.  A  list  of  back  to  back  houses  is  given  and  also  a  list  of 
what  are  termed  obstructive  buildings.  With  regard  to  the  latter  a  wide 
interpretation  appears  to  be  given  to  the  expression  “  obstructive  build¬ 
ing,”  and  it  is  not  by  any  means  clear  that  Section  38  of  the  Housing  Act 
would  be  held  to  include  many  of  the  houses  which  appear  in  the  list. 

The  report  is  most  valuable  as  an  epitome  of  existing  conditions.  If  at 
some  future  time  the  medical  officer  of  health  presents  a  further  report 
dealing  with  the  manner  in  which  improvement  has  been  brought  about 
the  two  productions  will  form  a  most  instructive  contribution  to  the 
literature  dealing  with  the  problem  of  the  management  of  unhealthy 
areas. 


mieht  require,  it  seemed  to  the  Local  Government  Board  that  it  was  tin 
duty  of  the  guardians  to  give  the  relief  that  was  needed  and  they  cons, 
dered  that  the  guardians,  in  determining  the  form  in  which  rebel  slioul, 
be  provided,  should  have  due  regard,  not  only  to  the  needs  of  tin 
patient,  but  also  to  the  prevention  of  the  spread  ot  the  disease. 


WHITE  LEAD  COMMITTEE. 

The  minutes  of  evidence  taken  before  the  Departmental  Committee  ot 
the  various  lead  industries  have  now  been  published.  The  evidence  i 
given  verbatim,  and  the  volume  contains  a  digest  of  the  evidence  or  eael 
witness  and  an  index  to  the  evidence  given  on  each  subject.  The  recoin 
mentations  of  the  Committee,  already  published,  were  summarised  in  tl; 
British  Medical  Journal  of  January  6th,  1894,  page  66. 


THE  TEES  EPIDEMICS. 

Mr.  R.  Taylor  Manson,  L.R.C.P.,  M.R.C  S.,  of  Darlington,  whose  name 
will  be  familiar  to  those  who  have  studied  Dr.  Barry’s  Tees  Report, 
informs  us  that  lie  revisited  Barnard  Castle  last  month,  and  found 
abundant  examples  of  pollution  of  the  river  by  sewage  and  other  abomin¬ 
ations,  the  Tees  being  still  “relied  upon,  as  it  has  been  for  centuries,  to 
do  the  part  of  a  scavenger’s  cart,  so  that  from  1887  to  1894  the  defilement 
of  the  drinking  water  supplied  to  Darlington  has  been  continuously  going 
on  in  a  greater  or  minor  degree.”  Mr.  Taylor  Manson  states  that  an 
enteric  epidemic  occurred  in  DarliDgton  in  1893.  123 cases  being  reported 
between  August  and  November.  He  quotes  with  approval  the  opinion  of 
the  medical  officer  of  health  that  the  1893  outbreak  was  diffused  by  means 
of  dust  and  flies ;  adding,  however,  a  reminder,  that  tjie  still  polluted 
river  may  have  had  a  share  in  its  causation.  As  regards  the  1890-91  epi 
demies,  he  makes  the  interesting  note  that  in  Darlington  the  localities 
most  affected  had  a  subsoil  of  heavy  glacial  clay,  while  those  which  con¬ 
spicuously  escaped  were  on  porous  gravel  or  sand. 


the 


FEE  FOR  PAUPER  LUNACY  CERTIFICATES. 

A  member  of  the  British  Medical  Association,  whose  ease  is  stated  in  tli 
British  Medical  Journal  of  March  25th,  p.  60,  and  November  18t.li 
189S  t>  1135  wishes  to  inform  our  readers  that  he  lias  not  succeeded  1. 
obtaining  the  fee  in  question,  as  the  Local  Government  Board  ha.;. de 
cided  that  it  is  not  empowered  to  extend  the  time  for  the  payment  o| 
fees  for  lunacy  certificates  when  a  period  of  more  than  twelve  month 
lias  elapsed  since  the  order  was  made  by  the  justice  who  acted  in  tli 
case.  _ 


CORNWALL  COUNTY  COUNCIL. 

The  Launceston  rural  sanitary  authority  have  mutinied  against 
Cornwall  County  Council  to  the  extent  of  determining  by  formal  resolu¬ 
tion  not  to  furnish  copies  of  the  medical  officer’s  reports.  The  reasons 
alleged  are  that  the  county  authority  refuse  to  pay  the  usual  moiety  of 
•“an  officer’s  salary”  (query,  what  officer’s  salary  ?),  and, moreover,  “mis¬ 
represent  the  sanitary  condition  of  the  district  ”  in  the  tabulated  county 
returns.  Evidently  the  vigorous  sanitary  propaganda  initiated  and 
carried  on  by  the  chairman  of  the  Cornwall  Sanitary  Committee  is  by 
no  means  welcome  in  some  of  the  districts  honoured  by  a  place  on  his 
-“  black  list.  ’  A  deadlock  of  this  kind  ought  not  to  be  possible,  but  it  is 
very  doubtful  whether  the  present  law  provides  any  remedy,  even  if 
appeal  be  made  to  Caesar  at  Whitehall. 


MEDICAL  CERT1FIG AT  ES ^FOR^ ^FUETEN T 1 0 N  OF  LUNATICS  IN 

Junius  writes  to  ask  whether  a  workhouse  medical  officer  is  entitled  to 
fee  for  giving  the  certificate  required  by  the  Lunacy  Act, 1890,  to  enabl 
harmless  lunatics  to  be  retained  in  a  workhouse  ? 

’V*  There  is  no  provision  for  the  payment  of  any  fee  to  the  medics 
officer  of  a  workhouse  for  this  statutory  duty. 


RETIREMENT  OF  PUBLIC  VACCINATOR. 
w  s  —Since  W  S  will  have  held  office  for  two  years  following  upon  tw 
last  biennial  inspection  of  public  vaccination  in  his  unioD,  we  woul 
suggest  that  he  lay  the  facts  of  his  case  before  the  Local  Governmei 
Board  for  consideration  when  next  inspecting  his  present  district. 


SPECIAL  CERTIFICATES  IN  PAUPER  PRACTICE. 


certffying'a^to  fitness  for  admission  to  the  Church  of  England  Honi 
for  Waifs  and  Strays. 

*  *  In  our  opinion  it  is  no  part  of  the  duty  of  a  district  medical  offici 
to  give  this  kind  of  certificate  as  it  is  required  by  the  managers  of  tl 
institution  named,  and  is  not  for  the  guidance  of  the  guardians  in  tl 
performance  of  their  official  duties.  The  fee  appears  a  proper  one  f< 
a  certificate  of  this  character,  but  it  is  doubtful  whether  it  could  I 
recovered.  Should  the  guardians  persist  in  declining  to  pay  till 
reasonable  remuneration,  we  suggest  that  our  correspondent  should  i 
future  decline  to  give  any  such  certificates. 


COST  OF  INFECTIOUS  HOSPITAL. 

M  O  H  writes  •  Our  local  authorities  are  contemplating  erecting  an  i 
"  fectious  hospital  of  about  twenty  beds.  Can  you  give  me  any  estima, 
of  about  the  cost,  the  number  of  separate  wards,  the  best  form,  ana  i 
fact  any  information  useful  to  lay  before  the  board  ?  Can  I  refer  to  ai 
recent  book  concerning  this  subject? 

***  Our  correspondent  should  procure  a  copy  of  the  Memorandum  ( 
the*  Provision  of  Isolation  Hospital  Accommodation,  issued  by  tl 
Local  Government  Board  (Eyre  and  Spottiswoode,  2d.),  which  includ 
model  plans  of  hospital  buildiDgs  for  4,  8  and  12  beds.  The  lob 
authority  will  be  well  advised  if  they  proceed  to  their  hospital  pr 
posals  by  aid  of  the  Local  Government  Board.  The  cost  of  a  kospit 
for  twenty  beds  would  doubtless  be  something  over  £200  a  bed,  if  of 
really  good  class.  Nothing  is  more  undesirable  than  a  cheaply-eo 
structed  permanent  building.  Reference  is  given  in  the  above  mem 
randum  to  the  standard  official  work  on  hospitals. 


DISEASE  ISOLATION. 

In  reply  to  an  inquiry  by  the  Guardians  of  the  Glutton  Union,  addressed 
to  the  Local  Government  Board,  as  to  the  relative  duties  of  boards  of 
guardians  and  sanitary  authorities  in  connection  with  the  isolation  ot 
cases  of  infectious  disease,  the  Central  Board  have  given  a  pronounce¬ 
ment  on  the  question.  Their  letter  states  that  where,  in  the  opinion  of 
the  board  of  guardians,  a  person  was  not  destitute,  and  his  removal  to  a 
hospital  was  required  only  for  the  purpose  of  isolation,  the  sanitary 
authority  of  the  district,  and  not  the  guardians,  should  deal  with  the 
case  under  the  power  conferred  upon  them  by  the  Public  Health  Act 
1875.  If,  however,  a  person  attacked  by  infectious  disease  were  destitute, 
cither  wholly  or  in  part,  of  the  means  of  ootaining  all  such  necessaries 
(including  medical  attendance,  nursing,  and  accommodation)  as  the  case 


1  A  Detailed  Report  of  Dilapidated  and  Unhealthy  Houses  in  the  Borough  of 
Southampton.  Prepared  by  order  of  the  Southampton  Town  Council  by 
A.  Wellesley  Harris,  Medical  Officer  of  Health,  with  appendix  of  tables 
and  plans.  Southampton.  1893. 


Presentations  to  the  Liverpool  Medical  Institpjto 
— At  tlie  annual  meeting  Dr.  John  Cameron,  a  former  Pies 
dent,  presented  a  fine  bronze  medallion  of  Sir  Lenjani- 
Brodie,  and  engravings  of  Drs.  De  Yitre,  Currie  (J 
biographer  of  Burns)  and  Chalmers.  At  a  more  reeer 
meeting  Dr.  Fingland  presented  engravings  of  Drs.  Kan 
and  Sydenham.  The  Medical  Institution  has  now  a  goc 
collection  of  portraits,  which  are  hung  in  the  Upper  Librar 
The  Marquis  of  Zetland  has  consented  to  take  the  chair 
the  festival  dinner  of  the  East  London  Hospital  for  Childre 
to  be  held  in  the  Whitehall  Rooms,  Hotel  Metropole,  on  mo 
day,  May  17tli. 

Cremation  at  Manchester.— Mr.  Henry  Simon,  chaiim. 
of  the  Manchester  Cremation  Society,  writes  in  a  cu 
temporary  that  since  the  recent  starting  of  the  crematori 
at  Manchester  fifty  cremations  have  been  carried  out  tfic 
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MEDICAL  NEWS. 


Ionations.  -The  Great  Northern  Central  Hospital  has 
•eive  a  further  grant  of  £40  from  the  Clothworkers’ 
mpany.— The  Worshipful  Company  of  Clotliworkers  has 
it  a  donation  of  £60  to  the  Royal  Hospital  for  Diseases  of 
'  Chest,  City  Road. 

Che  Chesterfield  Guardians  have  decided  to  allow  all 
nates  over  GO  years,  who  have  been  accustomed  to  smoke 
ounce  of  tobacco  a  week,  and  have  rescinded  a  previous 
elution  that  the  allowance  should  be  at  the  discretion  of 
■  medical  officer.  The  cost  was  estimated  at  about  £1  a 
«• 

\Oyal  Edinburgh  Hospital  for  Sick  Children _ The 

ectors  have  appointed  Messrs.  Robert  Hutchison  ’m  B 
d.,  and  George  Elder,  M.B.,  C.M.,  to  be  resident  physi¬ 
ol  t  hospital  for  a  period  of  six  months  beginning  on 

he  late  Dr.  S.  J.  Moore,  of  Glasgow,  has  bequeathed  the 
idue  of  his  estate  after  the  payment  of  other  legacies  etc. 
found  a  convalescent  home  for  nurses,  to  be  called  b’v  his 
MO  lhe  am0Unt  0f  the  becp“st  is  likely  to  be  about 

ost-Graduate  Courses  in  Bacteriology.— Vacation 
rses  in  bacteriology,  pathology,  and  hygiene  have  been 
mged  by  the  London  1  ost-Graduate  Committee  and  will 
mience  on  Monday,  April  23rd,  and  Friday,  May  4th 
ther  information  can  be  obtained  on  application  to  Di¬ 
tcher  Little,  32,  Harley  Street,  W. 

iss  L  G.  Smith,  Lecturer  and  Medallist  of  the  National 
ilth  Society,  has  been  chosen  by  the  London  Countv 
ncil  as  an  Inspector  under  the  Infant  Life  Protection  and 
p  Hours  Acts.  _  There  were  twenty-three  applicants  for 

erthe  Acts3  Smitl1  is  tlie  first  woman  inspector  appointed 

3E  Sheffield  Board  of  Guardians  have  decided  to  appoint 
dditional  resident  medical  officer  to  the  Workhouse  Infir 
y,  and  that  a  lady  should  fill  the  post.  She  will  be  junior 
lent— the  person  appointed  to  undertake  the  duties  of 
■ensing  as  well  as  the  general  assistance  in  the  hospitals  ” 
salary  is  to  be  £50  a  year.  p 


Wigan  Medical  Society.— A  meeting  of  this  Society  was 

chIir°nThP/  P  WHMf'  L-H'  MJ>"ks-  resident  h. The 

chan,  lhe  President  delivered  an  address  on  Puerperal 

Mess?sPSRradlhRh  W£r  followed  by  a  discussion,  in  which 
and  fdji’  Eee!’  Brtns<^’  Prosser  White,  Monks,  Lurion, 

and  Lowe  took  part.  Dr.  Garry,  of  Liverpool,  read  a  naner 

on  the  Therapeutic  Value  of  Electricity  in  Gyntecoloo-y  for 
which  a  hearty  vote  of  thanks  was  accorded  him. 

Patients  for  M.  Pasteur.— There  have  of  late  been 
several  cases  of  rabies  in  Garston,  Woolton,  and  district, 
including  two  singular  eases  at  Speke.  The  first  of  these 
occurred  on  the  farm  of  a  gentleman  residing  in  that  parish 
a  cow  having  to  be  slaughtered  in  consequence  of  having  been 
mfected  by  the  disease,  and  the  second  was  a  case  of  a  cat. 
which  was  also  killed.  In  both  these  cases  it  was  believed 
that  the  animals  had  been  bitten  by  mad  dogs,  several  of 
which  had  been  killed  in  Speke.  The  cat  belonged  to  a 
teamsman  named  John  Taylor,  and  it  bit  him  savagely  on  the 
arm,  the  injury  being  so  serious  that  the  man  has  been  sent 
to  Pans  to  be  attended  by  M.  Pasteur. 

rI'HE  Etiology  and  Early  Diagnosis  of  Diphtheria. — 
We  are  asked  to  state  that  a  special  discussion  on  diphtheria 
will  be  commenced  at  the  meeting  of  the  Hunterian  Society 
+  q  on  London  Institution,  1,  Finsbury  Circus)  on  April  25tli, 
at  8.30  p  m.  and  continued  on  May  9th.  The  discussion  will  be 
opened  by  Dr.  Newton  Pitt,  who  will  deal  with  the  question 
of  sanitation  and  that  of  the  diseases  of  the  lower  animals. 
Dr.  Goodall,  of  the  Iiomerton  Fever  Hospital,  will  treat  of 
the  clinical  relations  of  diphtheria  to  other  diseases  of  the 
throat,  and  its  occurrence  as  a  complication  of  infectious  dis¬ 
eases  such  as  scarlet  fever  and  measles.  The  subject  of  mem¬ 
branous  inflammations  and  the  characteristics  of  diphtheria 
as  a  disease  will  be  treated  by  Dr.  Sidney  Martin,  whose 
remarks  will  be  illustrated  by  lantern  slides;  while  Dr. 
Waslibourn  will  discuss  the  early  diagnosis  of  diphtheria 
with  special  reference  to  bacteriology.  Dr.  Kingston  Fox 
will  show  diagrams  illustrating  the  mortality  from  fever  con- 
tiasted  with  that  from  other  specific  diseases,  and  among 
others  who  will  probably  take  part  in  the  discussion  are  Dr. 

AT  ThoT™e;  C  B-,  Dr.  George  Turner,  and  Mr.  Sliadwell, 
M.O.H.  for  Walthamstow. 


edical  Magistrates.— At  the  sitting  of  the  North 
iig  Quarter  Sessions,  held  at  Northallerton  on  April  5th 
Henry  Edward  Brameld  and  Dr.  William P  Waters 
Thorpe,  both  of  Saltburn-by-tlie-Sea,  qualified  as  Justices 
leleace.  Mr.  Roger  Portington  Goodwortli,  of  Winter- 

aarteof  Lindseybeen  appomted  a  J  ustice  of  the  Peace  for 

est  Kent  Medico-  Chirurgical  Society. — A  meeting  of 

,eThlif  Wrl  H  0,1  )Pril  Ith,-, Dr-  President, 

fjf" nDp-Harryi  Campbell  opened  a  discussion  on 
lacne.  Dr.  Pitt  read  a  paper  on  the  Pathology  of  Head- 
■  Dr.  Herschell  read  a  paper  on  the  Headaches  of  Dys- 
a  ‘  i;rEvardlen?  ai  Paper  on  the  Headaches  of  Nasal 
jmatism’  E  St  Clarke  read  a  PaPer  011  the  Headache  of 

-c0fInmlnnU1iSie  °f+  lectu1res  011  archaeology  at  University 
this  term  has  a  special  interest  at  the  pre- 
moi neiit,  since  it  deals  with  the  Ruins  and  Remains  of 
U  course,  which  commences  on  Tuesday,  April  24th 
T  i  be.  continued  on  the  six  succeeding  Tuesdays  at 

<;e  6xford  C  T6enf  1>yfE-  n'  Bonus’  late  scholar  o i  New 

Mtejure win  ■ it  tee  C0UrSe  iS  °"e  guinea-  but 

(1nt>LatTfALEPSV~'ReCen1tly  a  youn§  man  named  Leary 
?oh^LiTOm^eriT  -by  the  United  states  Govern 
)  t  !f  at  B“sale  in  a  state  of  stupor,  in  charge  of 

s  inanfit-  Hls  <?ye?  remain  closed,  and  he  con- 
n  anj  position  in  which  he  may  be  placed  The  sailm- 

M0t?aPwhkliwm  thrat  Wi}h  the  exception  of  half 

of  neit  W  £  /  °nZ  da7  fPrced  uP°n  him>  he  bad  par- 
t  neither  food  nor  drink  for  the  previous  fifteen  davs 

is  been  removed  to  the  Kinsale  Workhouse  y 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BALm2THERY  UNI0N-  Swords  Dispensary.— Medical  Officer.  Salary, 
£125  per  annum,  with  £20  16s.  8d.  as  Medical  Officer  of  Health,  to- 
gether  with  registration  and  vaccination  fees.  Applications  to  Mr. 
Michael  Long,  Honorary  Secretary.  Election  on  May  1st. 

BOROUGH  OF  EASTBOURNE. — Medical  Officer  of  Health  Salary 
commencing  at  £250  per  annum,  and  increasing  during  satisfactory 
service  by  £25  yearly  to  £350.  He  will  be  required  to  act  as  Medical 
Officer  to  the  Sanatorium  and  as  Police  Surgeon,  for  which  additional 
sums  of  £50  and  £25  per  annum  respectively  will  be  paid  Applica¬ 
tions  to  H.  West  Forvargue,  Town  Clerk,  Town  Hall,  Eastbourne,  by 
April  24th.  J 

CIIORLTON-UPON-MEDLOCK  DISPENSARY,  Manchester. — Resident 
House-Surgeon,  doubly  qualified  and  unmarried.  Salary,  £100  per 
annum,  with  furnished  rooms  and  attendance.  Applications  to  the 
Hon.  Secretary  by  April  20th. 

dTY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  Parkliill.- 
Resident  Medical  Officer,  doubly  qualified.  Salary,  £100  per  annum, 
increasing  £10  yearly  to  £120,  with  board,  washing,  and  lodging  at  the 
hospital.  Applications,  endorsed  “Resident  Medical  Officer,"  to  be 
addressed  to  the  Chairman  of  the  Port  Sanitary  and  Hospitals  Com¬ 
mittee  under  cover  to  the  Town  Clerk,  Municipal  Offices,  Liverpool, 
by  April  23rd. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.  Applications  to  Morton  Smale,  Dean,  by  May  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Anesthetists.  Applications  to  J.  Francis  Pink,  Secretary,  by 
May  14tli. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House-Surgeon, 
doubly  qualified.  Salary,  commencing  at  £80  per  annum,  with  board 
and  residence.  Applications,  endorsed  “  House-Surgeon,”  to  the 
Chairman  of  House  Committee,  Infirmary,  Dewsbury,  by  May  1st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.-House-Sur- 
geon.  Board  and  residence  provided,  no  salary.  Applications  to 
Thomas  Hayes,  Secretary,  by  May  5th. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free  ;  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  15th. 
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GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Residence,  board,  and  washing  provided. 
No  salary.  Applications  to  the  House-Governor  by  April  28th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.-House- 
Physician.  Salary,  £60  per  annum,  with  board  and  lodging  in  the 
hospital.  Applications  to  the  Secretary  by  April  23rd. 

LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar.  Salary,  £100 
per  annum.  Applications  to  the  House  Governor  by  May  5th. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  at  the 
Mon  sail  Fever  Hospital,  unmarried.  Salary,  £100  per  annum,  with 
board  and  residence.  Applications  to  the  Chairman  of  the  Board, 
Royal  Infirmary,  Manchester,  by  April  21st. 

MARTLEY  UNION.— District  Medical  Officer  and  Public  Vaccinator. 
Salary,  £50  per  annum  and  the  prescribed  extra  fees  and  statutory 
allowance  for  vaccination.  Applications  to  A.  W.  Knott,  Clei  k,  14, 
Foregate  Street,  Worcester,  by  April  26th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent.  Assistant  House-Surgeon.  Board,  apart¬ 
ments,  and  washing  provided.  Applications  to  the  Secretary  by 
May  1st. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road,  N.W.-Resi- 
dent  Medical  Officer  and  Assistant  Resident  Medical  Officer.  Each 
appointment  for  six  months.  Salary  of  £50  attached  to  the  senioi 
post.  Applications  to  Alfred  Craske,  Secretary,  by  Apiil  27th. 

PARISH  OF  ST.  MARY,  STOKE  NEWINGTON.— Medical  Officer  of 
Health.  Salary,  £200  per  annum.  No  private  practice  allowed.  Ap¬ 
plications,  sealed  and  endorsed  “  Medical  Officer  of  Health,  to  Geo. 
Webb,  Clerk,  Vestry  Offices,  126,  Church  Street,  N.,  by  April  26th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  and 
Secretary.  -  Salary,  £100  per  annum,  with  board.  Applications  to  the 
Chairman  of  Committee  by  May  1st. 

ST  ANDREW’S  HOSPITAL,  Northampton.— Junior  Assistant  Medical 
'  Officer,  doubly  qualified.  Salary,  £150  per  annum,  with  apartments, 
board,  and  washing.  Applications  to  the  Medical  Superintendent  by 
April  25th. 

ST  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY,  60,  King  Street,  Re¬ 
gent  Street,  W.— Physician  for  the  Diseases  of  Women  and  Children. 
Applications  to  the  Secretary  by  April  23rd. 

ST  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square,  W.— Honorary  Physician.  Applications  to  the 
Secretary  by  April  30th. 

SALFORD  ROYAL  HOSPITAL.— Honorary  Medical  Officer  for  the 
Pendleton  Branch  Dispensary,  doubly  qualified.  Applications  to  the 
Secretary  by  April  28th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgical  Registrar. 
Must  be  F.  or  M.R.C.S.Eng.  Appointment  for  twelve  months.  Salary, 
£40  per  annum.  Applications  to  Sidney  M.  Quennell,  Secretary, 
by  May  22nd. 

WIRRALL  CHILDREN’S  HOSPITAL,  Woodchurch  Road,  Birkenhead.- 
Resident  House-Surgeon.  Salary,  £50  per  annum,  with  board,  lodg¬ 
ing  on  the  premises  and  washing.  Applications  to  P.  W.  Atkin, 
Honorary  Secretary,  25,  Lord  Street,  Liverpool,  by  April  24th. 


Ubsdell,  Henry,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
the  Buckfastleigli  Urban  Sanitary  District. 

Wafers  A  J.  G.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Offlc 
'for  the  Third  District  of  the  North  Witeliford  Union,  vice  C. 
O’Connor,  M.D.Durh.,  resigned. 

Warrington,  W.  B.,  M.B.,  B.Ch.Vict,,  M.B.Lond.,  appointed  Junii 
House-Physician  to  the  National  Hospital  for  Paralysed  and  Ep 
leptic,  Queen  Square,  Bloomsbury,  vice  A.  J.  Wlnting,  M.D.,  pr 
moted.  .  ,  , 

Whitaker  George  Hy.,  L.R.C.P  ,  L.R.C.S.Edin.,  reappointed  Medic 
Officer  of  Health  to  the  Horwich  Urban  Sanitary  District. 

Whiting,  A.  J.,  M.D.,  C.M.Edin.,  appointed  Senior  House-Physician  to  tl 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen  squat 
Bloomsbury,  vice  G.  E.  M.  V  ood,  M.B.Durh.,  resigned. 

Wilding  Walter  F.  W.,  L.R.C.P.Lond.,  M.R  C.S.Eng.,  reappointed  Met 
cal  Officer  of  Health  to  the  Hindley  Local  Board. 

Wit  kins  Dr.  R.  H.,  appointed  Medical  Officer  for  the  Fifth  (Wickhaij 
brook)  District  of  the  Risbridge  Union,  vice  R.  W.  Bateman,  M.R.C 
Eng.,  resigned.  _ _ _ _ _ 


DIAEY  FOR  NEXT  WEEK. 


MONDAY. 

Parkes  Museum,  74A,  Margaret  Street,  W.,  8.30  p.m.- Lectures  on  Mctei 
ology  in  Relalion  to  Hygiene.  I.  Instruments  and  C 
servations  and  their  Representation.  By  Mr.  G, 
Symons. 

TUESDAY. 

ROYAL  MEDICAL  and  Chirurgical  Society,  8.30  P.M.-Dr.  Ernst  Michel 
A  Case  of  Extraperitoneal  Vesical  Hernia  (comniumeat 
by  Mr.  R.  W.  Parker).  Mr.  J.  N.  C.  Davies-Colley :  , 
Operation  for  the  Cure  of  Cleft  of  the  Hard  and  St 
Palate. 


The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lectu 
at  4. 

WEDNESDAY. 

Hunterian  Society,  8.30  p.M.-Discussion  on  Diphtheria,  in  which  I 
Newton  Pitt.  Dr.  Goodall,  Dr.  Sidney  Maitm,  Dr.  \>as 
bourn,  Dr.  Hingston  Fox,  Dr.  George  Turner,  Dr.  Thor 
Thorne,  and  Mr.  St.  Clair  Sliadwell  will  take  part. 


THURSDAY. 

Parkes  Museum,  74a,  Margaret  Street,  W.,  8.30  p  m.— Lectures  on  Mete 
ology  in  Relation  to  Hygiene.  II.  Temperature  of  A 
Soil,  and  Water.  By  Dr.  H.  R.  Mill. 


MEDICAL  APPOINTMENTS. 

Bailey,  James  Harold,  M.B.,  Ch.B.Vict.,  appointed  Junior  House-Sur¬ 
geon  to  the  Bolton  Infirmary. 

Balfour,  J.  M.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Presteigne  Local  Board. 

Burdwood,  James  Watson,  L.F.P.S.Glasg.,  L.M.,  L.S.A.Lond  ,  reap¬ 
pointed  Medical  Officer  of  Health  for  the  Bourne  Rural  Sanitary 
District. 

Campbell,  P..  L.R.C.P.,  L.R.C  S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Pontypool  Rural  Sanitary  District,  vice  E.  Stanley 
Wood,  L.R.C. P.I.,  M.R.C.S.Eng. 

Cleaver,  Wm.  Fidler,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Phillack  Urban  Sanitary  District. 

Cohen,  G.  A.,  M.B.,  C.M.,  appointed  Resident  Medical  Officer  to  the  Hos¬ 
pital  for  Heart  Disease  and  Paralysis,  Soho  Square. 

Covey,  W.  J..  M.R.C. S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to  the 
Infirmary  of  the  Parish  of  St.  Pancras. 

Dent,  Ernest  A  .  M.B.,  C.M.,  appointed  Assistant  House-Surgeon  to  the 
Devonshire  Hospital  and  Buxton  Bath  Charity. 

Fawsett,  Mr.  F.,  appointed  Medical  Officer  for  the  Fourth  District  of 
theChailey  Union,  vice  L.  Smytlie,  M.D.Glasg.,  resigned. 

Grey,  Thomas  Campbell.  F.R. C.S.Eng.,  L.R.C.P.Lond.,  appointed  Sur¬ 
geon  to  the  Union  Steamship  Company. 

Lawson,  T.  C.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Ombersley 
District  of  the  Droitwich  Union,  vice  J.  H.  Hughes,  L.R.C.P.Lond.,  re¬ 
signed. 

MacPherson,  Dr.  J.  S.,  appointed  Parochial  Medical  Officer  for  Esk- 
dalemuir. 

Newton,  Mr.  F.  S.,  appointed  Medical  Officer  for  the  Teddington  Dis¬ 
trict  of  the  Kingston  Union,  vice  D.  F.  B.  Cotes,  M.R.C.S.Eng.,  re¬ 
signed. 

Roberts,  Francis  H„  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Llandrindod  Wells  Urban  Sanitary  District. 

Slane,  Dr.,  appointed  Medical  Officer  for  the  Nafferton  District  of  the 
Driffield  Union,  vice  Robert  Savile,  M.D.Edin. 

Thomson,  Alfred  E.,  M.D.,  M.Ch.,  M.R.C. S.,  appointed  Senior  House- 
Surgeon  to  the  Kimberley  Hospital. 

Thomson,  Dr.,  reappointed  Deputy  Medical  Officer  of  Health  to  the  Pen¬ 
rith  Rural  Sanitary  Authority. 


FRIDAY, 

Clinical  Society  of  London.— Living  specimens  at  8  p.m.  by  Drs.  Me 
Habershon,  Rose  Bradford,  Hale  \\  lute,  Carr,  and  Mr. 
J.  H.  Scott.  Papers  at  9  p.m.:  Mr.  Barwell :  A  Mode 
Making  Extension  in  Fractures  of  the  Femur.  Dr.  Lauc 
Brunton  and  Mr.  Watson  Cheyne  :  A  case  of  Intestinal! 
struction  due  to  Constriction  of  the  Bowel  after  Append 
itis.  Mr.  Silcock  :  A  case  of  Acute  Intestinal  Obstructi 
and  Peritonitis,  Laparotomy,  Incision  and  Drainage 
Small  Intestine  above  Obstruction,  Cure. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  DeaJis 1 
3s.  6d„  which  sum  should  be  forwarded  in  post-office  order  or  stamps  y 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  interim 
the  current  issue. 

BIRTH. 

Dick. — At  Birmingham,  on  April  15th,  the  wife  of  Surgeon-Major  W .  Di 
M.B.,  F.R. C.S.Ed.,  Army  Medical  Staff,  of  a  son. 


MARRIAGES. 

-On  March  12th,  at  Ilottnest  Island, 


Badock— Angelo.— On  March  12th,  at  itottnest  lsiana,  Mestein  A 
tralia,  by  the  Rev.  R.  Ilanlin,  Arthur  Badock,  M  B.  ,  B.S.,  J-L,  Mean 
Officer  to  the  Ashburton  District,  Western  Australia,  second  son 
J.  Barlow  Badock,  Esq.,  F.R.I.B.A  ,  ot  Overcliff,  Ulundi  Road,  Bia 
heath,  to  Violet  Flora  Emily,  second  daughter  of  Lieutenant-tow 
E.  F.  Angelo,  late  Royal  Scots. 

Pearse— Steinmetz.—  On  March  26tli,at  St.  James’s  Church,  Jagers  onh 

Orange  Free  State,  South  Africa,  by  theRev.  J.  Thorne,  vicar,  assn 
by  the  Rev.  F.  R.  Harbord,  R.  E.  Franklyn  Pearse,  M.ktXW: 
L.R.C.P.Lond.,  of  Bedford,  England,  to  Mildred  Josephine  i  ei 
Steinmetz.  B 

Reece— Perkins.— On  April  18th,  at  Whitchurch,  Edgware,  by  1  .. 
J.  C.  Saunders,  M.A.,  chaplain  of  Downing  College,  '  a j.  or  : 
assisted  by  the  Rev.  J.  B.  Norman,  M.A.,  rector  of  White mir. 
Richard  James  Reece,  M.D.,  only  son  of  the  late  George  '  . 
Kensington,  to  Ada  Eleanor,  only  child  of  J.  Watt  Pt.k 
Edgware. 


Sturrock— Wilson.— At  Bontaskin,  Falkirk,  _on  the^  11th  Jn s t  diy 


K  KUl  IV - HlLaUfii. - Ml  uuuiacmiiJ,  a  cuw.iiv,  „  r^cV  M  A.  I 

Rev.  Alex.  Paterson,  M.A.,  assisted  by  the  Rev.  jianies  Leas  ,  ■  • 
Brouglity  Ferry,  and  the  Rev.  T.  M.  Laurie,  Glasgow,  John 
Sturrock,  M.B.,  Broughty  Ferry,  to  Agnes,  only  daughter  ci  .  ^ 
Wilson,  of  Bontaskin.  (No  cards.)  At  Homewood,  Broug  .> 
after  May  10th. 

DEATHS.  .  J 

Dow. — At  Comely  Park  House,  Dunfermline,  Fife,  N.B.,  on  the  13t  1 1 
William  Oliphant  Dow,  M.B.  and  C.M.Edin.,  aged  33  yeais. 
Hassall. — On  April  9th,  at  San  Remo,  Italy,  Arthur  Hill  Hass- 
Lond.,  M.R.C.P.Lond.,  aged  76. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
!E  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
:ams  can  be  Received  on  Thursday  Morning. 

munications  respecting  Editorial  matters  should  be  addressed  to  the 
litor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
■n-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Office,  429,  Strand,  W.C.,  London.  s 

rder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
itorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
See  of  the  Journal,  and  not  to  his  private  house. 

hors  desiring  reprints  of  their  articles  published  in  the  British 
cdical  Journal  are  requested  to  communicate  beforehand  with  the 
mager,  429,  Strand,  W.C. 

respondents  who  wish  nptice  to  be  taken  of  their  communications 
ould  authenticate  them  with,  their  names — of  course  not  necessarily 
•  publication.  J 

respondents  not  answered  are  requested  to  look  to  the  Notices  to 
rrespondents  of  the  following  week. 

USCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
DER  ANY  CIRCUMSTANCES  BE  RETURNED. 

.ic  Health  Department -We  shall  be  much  obliged  to  Medical 
leers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
ports,  favour  us  with  duplicate  copies. 


r  Queries ,  answers,  and  communications  relating  to  subjects  to  which 
f  departments  of  the  British  Medical  Journal  are  devoted  will  be 
i  under  their  respective  headings. 

QUERIES. 


Secret  Medicines. 

urer  asks:  Cpuld  any  of  the  readers  of  the  British  Medical 
iepUeptfque?”4  1S  ^  baSiS  and  comPosition  of  “ -Dr-  Oscar  Lanyan’s 
Life  Assurance. 

dkFa]r profession  ?S  tllGre  aDy  °fflCe  which:  makes  a  speciality  of  the 

f*  The  Clerical,  Medical,  and  General  Life  Assurance  Society  has  a 
1 e  connection  among  the  medical  profession.  The  Rock  Life  Assur- 
e  Company  offers  special  terms  to  those  who  apply  through  the 
lical  Sickness  Society,  33,  Chancery  Lane,  W.C. 

Gleet  and  Gonorrhceal  Infection. 

oSk^:  Sh0Vlda  Patient  in  the  following  condi- 
F  t0  mfyry.?  Gonorrhoea  was  contracted  two  years  ago. 
H  ®  la£  ^  months  he  has  had  at  intervals  “white  flakes,  banners, 

u  a?  ^mrov-AT  ibed  by  Mr,  E  Hurry  Fenwick  in  the  British 
)ic  al  Jou rn  al  ot  January  6th,  in  the  morning  urine.  For  a  week  or 

aensSiathet^rPfly  be  fntirely  absent,  but  if  he  drinks  beer  or  has  sliglit 
her  nn  ^cc-01’  fo,U1'  appear ;  whisky  does  not  increase  their 
'  passing  a  full-sized  sound  slight  burning  is  noticed  at  the 

4nce  toUthe1Shi«Hnery  t®wards  the  bulb,  at  the  bulb,  and  also  at  the 
..So  „ } he  bh idder-  Its  passage  is  followed  by  an  increase  of 
■ifls,  and  a  slightly  opalescent  discharge  for  a  few  hours  but  with- 
hre<?mg  FF  micturition.  Complete  abstinence  from  liquors  for 
.  lee  months  has  not  kept  the  urine  free  of  threads,  etc., at  all  times. 


ANSWERS. 


be  Had ' '  'or  1  c  m'n  lapolin,  3ij ;  or  simply  strapping  with  emp. 

oHenaDDlv  a  fnnlii  !  i’  et  bydrarg  Old  women  in  the  country 
uiien  apply  a  poultice  of  the  common  mint  made  with  boiling  wntpr 
In  two  cases  it  seemed  to  act  as  a  powerful  lactifuge  g 

put  ti  H™E  FOR  Consumptive  Patients. 

J-  It 1S  n°t  easy  to  recommend  a  “  home  ”  that  can  be  denended  on 
young  man  suffering  from  early  phthisis.  Several  of  the  medical 
men  at  the  various  health  resorts — Bournemouth  Ventnor  and 
H?Sf”1.gpT'take  Patients  into  their  own  houses,  and  the  National  ilospi- 
tal  for  Consumption  at  Ventnor  and  the  Bournemouth  Sanatorium 
f,dR1Jt  patients  at  a  fixed  charge  of  los.  a  week.  No  mention  is  made  of 
the  social  status  of  the  youth  of  20,  but,  if  he  has  sufficient  means  a 
medical  man  s  family  on  the  South  Coast  seems  indicated.  ’  * 


NOTES.  LETTERS.  Etc. 


di'tffi.  ™n?L.ca11  tbe  atteytion,  of  the  authorities  of  the  College  from 
the  gentleman  in  question  holds  his  diplomas. 

MmTd0emKe]VmT^n^f0rf1ig?1g^AadFate  is ,not  admitted  to  “compete 

**  *  *-S3 

with. regard  to  the  purchase  of  a  practice 
'  an  I  be  Prepared  by  a  solicitor  to  render  it  binding  ff 

,Wh“d  stamped;  but  where,  as  in  this  case,  a  bond  is  to  be 
i  radio*  we  thhik'ifUmd1!1}?  hl '?!  ffr?m  fPture  practice  within  a 

,  _  | .  ®  tllink  it  WOUlCl  be  well  to  have  it  UrGOaved  OV  Trmrnvfarl 

y  defined  r’  ConHaF the  i,nte.ntti°ns  of  the  parties  may  be  pro 
ily  construed?  1  1  m  restramt  of  Practice  are,  we  believe, 

—The  n=T,nFfFO?  France  Death  Certificate. 

■'  on  al  feai?Faf,?]’  a  feat1.1  certificate  to  enable  a  claim  to  be 
nlvacVr  lanc,< 3  policy  is  one  guinea.  Should  the  policy  be 

J  all  amount— £200  or  less— half  a  guinea  might  be  asked. 

i .  .  Pruritus  Ani. 

'•atcd'f.w  Fhe  i  e  S1/uce  I  saw  an  ointment  of  lard  and  quinine 
natecasetoedlal°' Il^get)  and  having  had  a  most 
t  was  most  satiafaeV^1  r?tcntl/.>  I  tried  this  application,  and  the 
i  inrd  Il°st  satisfactory,  immediate  relief  being  obtained  Just  as 
I  lar d  was  used  as  made  the  application  hold  together 

Lev  Vn,.,  ,  Treatment  of  Galactorrhcea. 

1  of  phyfoiacCardee^dFlh^  SRS®ex)  writes  to  recommend  fluid 
the  applf  ation  TInn\s  three  or  four  times  a  day, 

PP  -  t  on  loyally  to  the  breasts  of  an  ointment  containing 


„  Brilliant  Teeth. 

Mr.  N  Stevenson  (Wimpole  street,  W.)  writes:  Some  Americans  are 
introducing  here  the  practice  of  inserting  diamonds  for  vulgar  di=Dlav 
-tothe  front  teeth.  Jt  is  surely  enough  that  our  sense  of  decency  and 
propriety  should  be  so  often  shocked  by  unsightly  gold  crowns  and 
S1  !™SVW1itb9ut,  be,lnS  further  offended  by  this  new  atrocity.  I  believe 
J]  ha®  ojfly  just  started  here,  and  this,  therefore,  is  the  time  to  de¬ 
nounce  it,  and  my  excuse  for  troubling  you. 

ii  Quacks  ” 

T  rv,^DY  Mo?G,AN  of  my  early  days,  writes  Autolycus  in  the  Pall  Mall 
the  late  DredJen°nei-°te  the  follovviug  (supposed)  correspondence  with 

"-Tn  f«^etSj?a^Ci5®d’  dear  Lady  Morgan,  this  scrap  of  a  letter 
To  say  that  Miss  Charlotte  is  certainly  better. 

A  regular  doctor  no  longer  she  lacks, 

And  therefore  I’ve  sent  her  a  couple  of  quacks.” 

(With  the  above  note  .a.ne  a  tousle  of  wild  ducks.)’ 

Lady  Morgan’s  reply : 

“Yes,  ’twas  politic  truly,  my  very  good  friend, 
thus  a  couple  of  quacks  your  patient  to  send, 

Cilice  there’s  nothing  so  likely  as  quacks,  it  is  plain. 

To  make  work  for  a  regular  doctor  again.” 

“Women  as  Workhouse  Doctors.” 

“c  ra"ifed  d»rt“- s  & 

,r„  „  ,,  The  Fingernail  in  the  Removal  of  Adenoids 
^ti’  Macleod  Yearsley,  F.R.O.S.Eng.  (Wimpole  Street)  writes1  I  see 
that  m  your  notice  ot  the  translation  of  Gruber’s  Textbook  of  Diseases  of 
t  wfiFU  e.xpress  y?ur  disagreement  with  the  translator's  remark 
H'l.  '''hen  in  removing  adenoid  vegetations  the  surgeon  trusts  en- 
tjtelj  to  his  fingernail,  recurrence  may  be  said  to  be  the  rule  rather 
“•SBKSSV’  you  allow  me  to  elve  you  my  Supp'or,  ai.lnS 
pa.  ment  ?  Foi  three  years  I  have  not  used  any  instrument 
save  that  with  which  Nature  has  fitted  me,  a  strong  index  fingernail 
In  looking  through  the  notes  of  my  cases  (both  in  hospital  and  in 
private  practice),  I  find  that  I  have  had  but  one  recurrence  The 
reason  I  believe  to  be  this.  The  growths  which  reaper  are  jimp]? 
those  which  have  been  prevented  from  enlarging  bv  the  pressure^? 
those  removed  by  operation.  I  make  it  my  invariable  pi a«q ice  flmret 
thpenaai^erige.t-tlng  away  a11  tbe  vegetations  which  can  be  felt,  to  give 
®  nasomharynx  a  final  scrape  or  two  in  order  to  destroy  such  points 

cTn«?n°ld  t\SiSne  as  may  be  lcffc’  and  might  otherwise  enlarge  and 
fhFly,^?:CalledAreCVriie?ce' ,  Certainly,  if  tbe  fingernail  only  is  used 
the  opei ation  not  only  takes  less  time,  but  is  easier,  and  therefore  is 
more  likely  to  be  thorough  in  its  effects.  ere  e  1S 

r>„  p.tTHo  PASSAd?  OF  THE  Catheter  in  Prostatic  Disease 
Dr  Ralph  Stoney  (Approach  Road,  N.E.)  writes  :  Dr.  Donovan’s  method 
as  he  is  pleased  to  call  it,  is  one  1  have  always  adopted  in  prostatic  dri* 
fnfoC’thebr;atteU1?ti;ng  Mfr'  Bryant’s  mode  of  introduring  the  fing/r 
into  the  rectum.  I  have  found  it  very  successful  in  most  oasis  but  T 
cannot  say  in  all,  possibly  due  to  a  want  of  skill  on  my  part  in  t  l’e  deii- 
ti  rnDlPnlatl0n  required.  I  have  never  thought  of  describing  it  I 
™,Y1iC  Pr'  Donoran  may  fairly  lay  claim  to  being  the  first  to  place  this 
much  discussed  treatment  before  the  profession. 

rip,  ,Xr  „  ^  Epidemic  Jaundice. 

Dr.  w.  hall  Calvert  (Melrose,  N.B.)  writes:  Dr.  Meinert,  of  Dresden 
m  his  exhaust1  ve  paper  on  this  subject,  proves  that,  of  iso  cases  of 
knowledge,  the  vast  majority  were  undoubtedly  sequehm 
of  influenza.  A  few  gave  no  such  history,  but,  as  they  occurred  simul- 
taneously ,  I  see  nothing  irrational  or  contrary  to  fact  in  supposing  that 
the  former  were  relapsing  cases  manifesting  jaundice,  while  the  latter 
^re  pnmary  cases  with  similar  symptoms'!  Other  writers  in  the 
British  Medical  Journal,  from  experience  of  such  epidemics,  have 
nnmhP?-  c°ncIGsioD.  The  general  opinion  of  a  considerable 

number  of  the  faculty,  therefore,  appears  to  be  that,  apart  from  influ- 
F?naJ  ^  en°  nS  such  thing  as  epidemic  jaundice.  The  only  statement 
£  Gullen  s  demanding  attention  is  the  first  reason  for  scepticism 
as  it  is  the  only  one  which  seriously  confutes  the  relationship  between 
the  two  diseases.  He  says :  “The  epidemic  of  1888  took  place  at  a 
period  antecedent  to  the  appearance  of  influenza  in  an  epidemic  form 
in  this  country.  Now,  though  influenza  was  not  epidemic  in  1888,  does 
this  make  it  impossible  for  the  disease  to  appear  in  isolated  instances? 
Every  doctor  has  seen  single  cases  or  localised  epidemics  of  an  infec¬ 
tious  disease  appear  in  a  district  and  yet  no  extension  occur  in  the 
general  epidemic.  Therefore  I  hold  it  is  impossible  to  esta- 
blisli  scientifically  that  the  epidemic  of  1888  was  not  a  peculiar  mani¬ 
festation  of  influenza  determined  by  local  conditions. 
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LETTERS,  NOTES,  Etc. 


[April  21,  1894. 


Brachial  Monoplegia. 

Me  T  L  Pennell,  F.R.C  S.  (Medical  Missionary,  Bannu  Mission  Hos¬ 
pital,  North  India)  writes  :  Referring  to  Mr.  Thomas’s  case  of  mono¬ 
plegia,  in  the  British  Medical  Journal  of  February  24th,  the  follow¬ 
ing  analogous  case  now  under  my  treatment  may  be  of  interest  .  A 
stalwart  Afghan,  aged  about  45,  received  a  blow  from  a  large  stone  on 
the  left  side  of  his  head  in  a  fight  two  years  ago.  He  was  unconscious 
for  about  an  hour,  and  aphasic  for  twenty-four  hours  ;  the  right  arm 
was  paralysed  for  two  days,  when  a  certain  amoufit  of  power  was  re¬ 
gained  in  it.  The  wound  was  superficial,  and  rapidly  healed.  Now  he 
has  a  considerable  depression  of  the  skull  the  size  of  a  shilling,  halt  an 
inch  below  and  slightly  in  front  of  the  lesion  in  the  case  cited.  Theie 
is  marked  atrophy  of  the  interossei  muscles,  and  their  special  move¬ 
ments  are  absent' (the  fingers  cannot  be  extended  nor _  adducted Inoi 
abducted).  The  thenar  and  hypothenar  are  somewhat  smaller  than 
those  of  the  other  hand,  but  the  function  of  those  muscles  is  fanly 
present ;  the  arm  and  forearm  muscles  are  unaffected.  The  fingers, 
especially  on  the  ulnar  side,  show  a  tendency  to  glossiness  ,  the  nails 
are  rougher,  and  sensation  somewhat  impaired.  He  came  complaining 
of  pain  in  the  arm  and  hand  of  a  shooting  character,  and  inability  to  ex¬ 
tend  the  phalanges.  The  injury  was  evidently  a  very  local  one,  in  the 
lower  part  of  the  arm  centre,  the  face  being  quite  unaffected. 


Jaundice  and  Emotional  Disturbance.  . 

Dr.  E.  A.  Lubbock  (Fulham  Road,  S.W.)  writes :  On  the  evening  of 
March  31st  last  I  delivered  a  fragile,  highly  sensitive  young  lady  (by  no 
means  hysterical,  by  the  way),  a  primipara,  ot  a  stillborn  male  child. 
The  “waters,”  I  was  informed,  had  broken  and  escaped  ten  days  pre¬ 
viously.  Delivery  was  instrumental,  and  was  accomplished,  while  the 
patient  was  under  chloroform,  with  some  difficulty.  Some  thuty-six 
hours  after  my  patient,  otherwise  doing  well,  developed  jaundice, 
which  speedily  became  intense.  There  was  no  pain,  no  nausea,  and  the 
temperature  was  normal.  The  lochia  were  foul,  otherwise  theie  nave 
been  no  troubles,  and  to-day,  five  days  since  its  appearance,  thejaun- 
dice  is  beginning  to  fade.  Four  of  my  medical  neighbours  whom  I  have 
asked  have  never  seen  a  like  case,  neither  has  such  a  one  been  seen  by 
my  old  teacher,  a  gentleman  who  has  been  for  many  years  obstetric 
physician  to  one  of  the  great  London  hospitals,  so  I  venture  to  bi  ing 
the  case  to  your  notice.  Was  the  jaundice  due  to  emotional  dis¬ 
turbance  ?  _ 

Sublimed  Sulphur  in  Diphtheria. 

Dr.  Walter  de  Watteville  (Kingussie)  writes :  With  reference  to  nu¬ 
merous  communications  on  the  above  subject  which  have  lately  ap¬ 
peared  in  the  British  Medical  Journal,  I  wish  to  add  my  testimony 
in  favour  of  the  local  application  of  sublimed  sulphur  in  diphtheria. 
T.  G.  ao-ed  13,  and  D.  G.,  aged  12,  were  both  attacked  in  March  last  with 
pharyngeal  diphtheria.  In  addition  to  the  usual  constitutional  tieat- 
ment,  I  applied  sublimed  sulphur  to  the  throat,  partly  by  means  of  a 
brush  partly  by  an  insufflator.  In  both  cases  the  membrane  separated 
on  the  fourth  day.  The  nares,  which  were  much  affected,  were  washed 
out  with  boracic  acid  and  boroglyceride  solution.  The  first  case  un¬ 
fortunately  proved  suddenly  fatal  from  heart  failure,  when  conva¬ 
lescence  had  apparently  begun  ;  the  second  case  lias  made  a  good  and 
uninterrupted  recovery,  without  untoward  symptoms.  Albuminuria 
was  marked  in  the  first  case,  especially  on  the  last  day ;  very  slight  in 

the  second.  „ 

Belladonna  in  Epilepsy. 

Observer  writes  :  The  following  facts  with  regard  to  belladonna  in 
epilepsy  may  be  of  interest  to  some  of  your  readers.  M.  R., 
female,  aged  30,  suffered  from  epilepsy  for  at  least  fifteen  years,  She 
has  not  been  under  any  treatment  lately,  so  I  resolved  to  try  the  effect 
of  belladonna.  Before  the  commencement  of  the  treatment  the  number 
of  fits  was,  on  an  average,  six  in  the  twenty-four  hours.  For  the  first 
fortnight  she  took  5  minims  of  the  tincture  thrice  daily,  and  had  on  an 
average  a  little  over  six  in  twenty-four  hours  ;  during  second  fortnight, 
10  minims,  and  had  average  of  over  ten  fits  ;  during  third  fortnight, 
15  minims,  and  had  average  of  ten  fits  ;  during  fourth  fortnight, 
20  minims,  and  had  average  of  eight  fits during  fifth  fortnight  drug 
was  suspended,  and  the  average  was  over  nine  fits  ;  and  since  that  time 
an  average  of  seven  fits  daily.  Probably  the  shortness  of  the  trial  may 
vitiate  any  deduction  as  to  its  efficacy,  but  from  the  above  figures  it 
would  seem  that  belladonna  had  absolutely  no  beneficial  effect  m  this 
case. 

Japanese  Infants.  .. 

Dr.  Grimm  has  an  interesting  communication  in  the  Centralblatt  far  Gyna- 
koloqie,  No.  12,  1894,  on  obstetrical  and  gynaecological  facts  relating  to 
the  Japanese.  The  newborn  Japanese  infant  is  of  light  weight  com¬ 
pared  to  a  European  child.  The  scalp  is  covered  with  very  thick  black 
hair  The  skin  is  extremely  vascular,  so  that  the  infant  is  redder 
than  in  this  country,  but  within  a  week  the  vascularity  subsides.  Con¬ 
genital  syphilis  is  very  frequent ;  two  cases,  both  born  at  the  eightfi 
month,  bled' to  death  within  a  few  days  after  birth,  the  luemorrliage 
issuing  from  the  nose,  the  mouth,  the  rectum,  the  roots  of  the  nails, 
and  from  many  points  on  the  integuments  quite  free  from  any  visible 
lesion.  The  fathers  of  both  these  infants  were  evidently  syphilitic. 
Dr  Grimm  has  discovered  a  curious  peculiarity  in  all  Japanese  babies, 
from  birth  till  about  the  fifth  year.  This  is  the  presence  of  one  or  more 
bluish  pigmentary  moles  on  the  posterior  aspect  of  the  body.  They  are 
most  frequent  over  the  sacrum  or  coccyx,  and  often  extend  to  the  mar¬ 
gin  of  the  anus,  but  sometimes  invade  the  nates,  the  back,  and  even 
the  extremities.  _ 
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Caruall,  London  ;  Mr.  L.  G.  Carre,  London  ;  Mr.  G.  G.  Clarke,  Bourne¬ 


mouth;  Corrigenda;  Dr.  W.  S.  Colman.  London;  Dr.  W.  H.  Calver 
Melrose;  Mr.  J.  F.  Cheesewriglit,  Rotherham.  (D)  Mr.  E.  Duke,  8 
Leonard’s;  A.  B.  Dalgetty,  M.B.,  Dundee  ;  Dr.  F.  Dale,  Scarborough 
Mr.  E.  I.  Day,  Coventry;  W.  F.  R.  De  Watteville,  M.B.,  Kingussii 
(E)  Messrs.  J.  Elliott  and  Co.,  London;  Enquirer;  Dr.  M.  Eustaa 
Greystones.  (F)  Mr.  M.  Forrest,  Alnwick;  F.  X.;  F.  G.;  Dr.  Hingsto 
Fox,  London ;  Mr.  E.  C.  Fawley,  London.  (G)  Mr.  G.  S.  Grcemvooc 
Ossett;  Mr.  T.  C.  Grey,  AVeston-supcr-Mare.  (H)  Mr.  J.  A.  Homar 
Westward  Ho;  Dr.  L.  Henry,  Melbourne ;  Dr.  J.  Hamilton,  London 
Messrs.  Hewlett,  Preston,  and  Co.,  London  ;  Dr.  T.  W.  Hime,  Bradford 
J.  Hector,  M.B.,  London ;  Mr.  W.  J.  Hill,  Bristol.  (J)  Mr.  R.  Jeffreys 
Bromley;  Sir  George  Johnson,  London;  Justus;  Messrs.  J.  H.  John 
son,  Son,  and  Ellis,  London;  Junius;  Mr.  F.  B.  Jessett,  London 
Messrs.  Jameson  and  Curtice,  London  ;  Justitia ;  Mr.  P.  Jamiesor 
Peterhead.  (K)  Dr.  W.  Keen,  London ;  Dr.  T.  N.  Kelynack, Manchester 
(L)  Mr.  C.  E.  Liesching,  Tiverton;  Messrs.  A.  Liney  and  Co.,  Dover 
Liverpool.  (M)  Dr.  B.  H.  Mumby,  Portsmouth ;  Dr.  B.  J.  Massiat 
Manchester;  M.B.;  Mr.  H.  J.  Manning,  Salisbury;  Mr.  C.  A.  Morton 
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(Concluded  from  page  8U3). 

The  Physiology  of  Nitrous  Oxide  Anaesthesia. 
the  phenomena  of  apncea  with  the  resulting  rapid  im- 
liment  to,  and  even  the  complete  arrest  of,  the  circulation 
ich  occur  when  nitrous  oxide  gas  is  inhaled  as  an  antes- 
tic,  we  have  an  interesting  confirmation  of  the  results  ob- 
led  by  excluding  air  from  the  lungs  ;  and  on  the  other 
id  the  knowledge  obtained  by  experiments  on  animals 
ed  by  apncea  enables  us  more  completely  to  interpret  the 
ts  of  nitrous  oxide  amestliesia. 

hrough  the  courtesy  of  the  staff  of  the  Dental  Hospital  in 
cester  Square  I  have  on  many  occasions  during  the  last 
years  had  the  opportunity  to  observe  the  phenomena 
ch  result  from  the  inhalation  of  the  gas,  and,  in  particu- 
I  have  carefully  noted  the  changes  in  the  character  of 
pulse  during  the  successive  stages  of  the  inhalation, 
a  the  early  stage  the  respiration  is  deepened  and  quick- 
d,  while  the  pulse,  which  is  usually  quickened,  always 
omes  fuller  and  firmer.  A  few  seconds  later  the  pulse  is 
5  full  and  more  compressible,  and  if  the  inhalation  be  con¬ 
ned,  the  pulse  becomes  so  small  and  feeble  as  to  be 
rcely,  or  even  not  at  all,  perceptible;  at  the  same  time 
breathing  is  stertorous,  the  features  are  livid,  and  the 
fils  dilated,  while  there  is  more  or  less  jactitation  of  the 
remities,  and  often  general  tonic  contraction  of  the 
scles.  Micturition  rarely  occurs,  defajeation  still  more 
fiy.  _  That  these  symptoms  are  of  an  epileptiform  cha¬ 
fer  is,  I  think,  unquestionable.  The  convulsions  are 
letimes  so  violent,  especially  in  children,  as  to  throw  the 
ient  from  the  chair. 

fter  the  readmission  of  air  the  pulse  again  becomes  for  a 
e  full  and  strong,  and  less  frequent,  the  lividity  passes 
ty,  and  consciousness  quickly  returns.  There  is  obviously 
>ry  close  resemblance  between  these  symptoms  and  those 
ch  result  from  apnoea.  When  an  animal  is  killed  by 
aling  nitrous  oxide  gas  convulsions  always  precede  death, 
when  the  chest  is  opened  immediately  after  death,  the 
it  side  of  the  heart  is  found  to  be  greatly  distended  while 
left  is  nearly  empty,  the  blood  on  the  two  sides  of  the 
rt  being  equally  dark.  The  lungs  are  pale,  their  minute 
5els  are  bloodless,  and  the  lungs  consequently  collapse 
»  a  very  small  space  when  the  chest  is  opened.  These  ap- 
ranees  are  identical  with  those  which  are  found  after 
th  from  apnoea.  What,  then,  is  the  explanation  of  the 
!10Qiena  '■  .  It  has  been  ascertained  that  at  the  temperature 
lie  body  nitrous  oxide  gives  up  no  oxygen  to  the  blood  or 
tissues.  The.  gas  rapidly  replaces  the  oxygen  in  the 
'd  and  in  the  tissues;. the  full  and  strong  pulse,  the  result 
mtraction  of  the  arterioles  excited  by  the  passage  of  venous 
'd  into  the  systemic  arteries,  is  the  counterpart  of  the 
i  pressure  in  the  arteries  of  animals  deprived  of  air, 
le  tlie  small  and  weak  pulse  which  follows,  like  the  rapid 
of  pressure  in  the  advanced  stage  of  apnoea,  is  the  result 
lie  impeded  flow  of  blood  through  the  lungs  caused  by 
faction  of  the  pulmonary  arterioles,  the  heart  at  the 
e  time  being  weakened  by  the  small  amount  of  blood, 
that  unoxygenised,  which  passes  into  its  nutrient  ves- 
♦  ain  the  convulsive  movements  which  are  common 
ie  two  classes  of  cases  admit  of  the  same  physiological 
sanation.  When  in  an  animal  the  inhalation  of  the  gas  is 
!,  to  a  fatal  termination,  convulsions  are  as  constant 
f  V10mPk  as  w^ien  death  is  caused  by  a  ligature  on  the 
tea.  The  spectroscopic  examination  of  the  blood  im¬ 


mediately  after  death  shows  that  the  luemoglobin  has  been 
entirely  deoxidised. 

I  find  that  some  anaesthetists  who  are  daily  occupied  in 
the  beneficent  work  of  administering  nitrous  oxide,  with  per¬ 
haps  a  natural  unwillingness  to  admit  that  the  freedom  from 
pain  which  they  ensure  is  the  result  of  replacing  vital  air  bv 
an  azotic  gas  maintain  that  apart  from  or  in  addition  to  its 
acknowledged  deoxidising  effect  nitrous  oxide  has  a  special 
aruesthetic*  influence.  Of  this  specific  action,  however  so  far 
as  I  can  learn,  they  adduce  no  proof.  True  Dr.  F.  Hewitt  states1* 
“  that  the  amestliesia  is  not  due  to  asphyxia  is  probable  from 
the  fact  that  it  is  possible  to  secure  absolute  unconsciousness 
to  pain,  muscular  relaxation,  etc.,  from  nitrous  oxide  mixed 
with  such  a  proportion  of  oxygen  that  the  development  of 
obvious  asphyxial  phenomena  is  rendered  physiologically  im¬ 
possible.”  Now  in  making  this  statement  Dr.  Hewitt  has 
not  taken  into  consideration  the  influence  of  the  great  solu¬ 
bility  of  nitrous  oxide  in  the  blood  as  compared  with  that  of 
oxygen  or  nitrogen.  If  a  mixture  of  nitrous  oxide  with  10  or 
15  per  cent,  of  oxygen  were  inhaled  for  a  minute  or  so  and  if 
the  expired  gases  were  analysed  it  would  be  found  that  the 
relative  amount  of  nitrous  oxide  and  of  oxygen  has  undergone 
a  change,  the  nitrous  oxide  being  less  and  the  oxygen  more 
in  proportion  than  before  the  mixed  gases  were  inhaled.  The 
explanation  is  that  a  larger  proportion  of  nitrous  oxide  than 
of  oxygen  is  for  a  time  retained  in  the  blood,  partly  in  solu¬ 
tion  and  partly  in  a  state  of  loose  combination,  and  this  ex¬ 
cess  deoxidises  the  haemoglobin  sufficiently  to  effect  anaes¬ 
thesia  without  the  development  of  so-called  asphyxial 
symptoms. 

Then  it  is  to  be  observed  that  the  mixture  of  oxygen 
with  nitrous  oxide  considerably  retards  the  production 
of  deep  anaesthesia.  Thus  Dr.  Hewitt  states  that 
while  the  average  period  of  inhalation  required  to  produce 
deep  anaesthesia  with  nitrous  oxide  alone  is  51  seconds211, 
the  mixture  with  oxygen  requires  that  the  inhalation  should 
be  continued  for  an  average  period  of  110.5  seconds.21  The 
presence  of  oxygen,  when  not  in  excess,  delays  but  does  not 
entirely  prevent  the  process  of  deoxidation. 

Nitrogen  is  much  less  soluble  in  the  blood  than  either 
nitrous  oxide  or  oxygen,  yet  Dr.  Hewitt  has  obtained,  in  my 
presence,  distinct  anaesthesia  in  two  cases  by  administering 
a  mixture  of  nitrogen  with  as  much  as  7  or  per  cent,  of 
oxygen.22  Since  that  proportion  of  oxygen  does- not  prevent, 
though  it  delays,  the  anesthetic  action  of  nitrogen,  it  is 
quite  intelligible  that  with  a  larger  amount  of  oxygen  the 
much  more  soluble  nitrous  oxide  should  be  an  efficient 
anesthetic.  This,  however,  requires  further  explanation. 

But  before  entering  upon  this  there  is  one  important 
practical  point  relating  to  the  action  of  nitrous  oxide  as  an 
anesthetic  to  which  I  am  anxious  to  direct  especial  atten¬ 
tion,  and  that  is  the  manner  in  which  the  circulatory  failure 
occurs.  This  failure  is  not  the  result  of  ordinary  syncope, 
but,  as  numerous  observations  and  experiments  have  shown, 
the  immediate  cause  is  the  arrest  of  the  pulmonary  circula¬ 
tion  and  the  consequent  over-distension  of  the  right  side  of 
the  heart.  The  remedy  for  this  is  the  free  access  of  air  to 
the  lungs,  and  in  the  almost  infinitely  small  number  of  cases 
in  which  this  fails  the  cautious  inhalation  of  the  vapour  of 
nitrite  of  amyl,  by  relaxing  the  pulmonary  arterioles,  may* 
succeed  in  overcoming  the  impediment.  An  experiment 
described  in  the  earlier  part  of  this  paper  affords  a  striking 
illustration  of  the  influence  of  the  vapour  in  removing  the 
paralysing  over-distension  of  the  right  side  of  the  heart,  even 
while  nitrous  oxide  gas  was  still  being  thrown  into  the  lungs. 
Another  method  of  relieving  the  over-distension  of  the  right 
side  of  the  heart  and  so  increasing  its  contractile  power  is  to 
open  the  external  jugular  vein.  Dr.  John  Reid  in  an  inter¬ 
esting  paper  “  On  the  Effects  of  Venesection  in  Removing  and 
Increasing  the  Heart’s  Action  under  Certain  Circumstances,”23 
has  proved  by  numerous  experiments  on  animals  that  when, 
as  a  result  of  apnoea,  the  heart  has  nearly  or  quite  ceased  to 
heat,  its  contraction  may  be  renewed  or  invigorated  by  “  dis¬ 
gorging  the  right  side  of  the  heart.” 

The  Anaesthetic  Action  of  Nitrogen. 

It  occurred  to  me,  about  four  years  ago,  that  some  light 
might  be  thrown  upon  the  anaesthetic  action  of  nitrous  oxide 
by  observing  the  effect  of  inhaling  nitrogen  as  nearly  pure 
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as  it  can  be  obtained.  Accordingly  I  obtained  from  the 
Scotch  and  Irish  Oxygen  Company  of  Glasgow  a  metal 
cylinder  containing  100  cubic  feet  of  compressed  nitrogen,  in 
which  the  proportion  of  oxygen  present  was  only  0.5  per  cent., 
with  0.3  per  cent,  of  carbonic  acid.  As  a  preliminary  trial  Mr. 
Woodliouse  Braine  did  me  the  favour  to  administer  this  gas 
in  five  instances  to  members  of  the  staff  of  King’s  College  who 
volunteered  to  submit  to  the  experiment.  The  result  in 
each  case  was  rapid  and  complete  anaesthesia,  with  general 
phenomena  precisely  similar  to  those  resulting  from  the  in¬ 
halation  of  nitrous  oxide ;  consciousness  quickly  returned 
when  the  facepiece  was  removed,  and  there  were  no  un¬ 
pleasant  after-effects. 

After  this  Mr.  Braine  felt  justified  in  administering  the  gas 
as  an  anaesthetic  to  patients  at  the  Dental  Hospital.  On  the 
•first  occasion  nine  patients  took  the  gas.  In  every  case  there 
was  complete  anaesthesia,  with  general  phenomena  precisely 
similar  to  those  resulting  from  nitrous  oxide  inhalation.  The 
pulse  was  first  full  and  throbbing,  then  small  and  feeble.  In 
the  advanced  stage  there  was  cyanosis,  the  pupils  were 
dilated,  and  there  was  more  or  less  jactitation  of  the  limbs. 
The  only  difference,  in  the  opinion  of  snne  of  those  present, 
was  that  the  anaesthesia  was  rather  less  rapidly  produced 
and  somewhat  less  durable  than  that  from  nitrous  oxide, 
though  in  each  case  the  tooth  was  extracted  without  pain. 

On  a  subsequent  occasion  the  gas  from  the  same  cylinder 
was  administered  by  Dr.  F.  Hewitt  at  the  Dental  Hospital.21 
Nine  patients  took  the  gas,  with  results  identical  with  those 
observed  on  the  former  occasion.  Dr.  Hewitt  says  “an  on¬ 
looker  could  not  have  detected  any  difference  between  the 
phenomena  produced  and  those  usually  met  with  under 
nitrous  oxide.”  The  maximum  period  of  inhalation  required 
to  produce  anaesthesia  was  70  seconds,  the  minimum  50 
seconds,  and  the  mean  58.3  seconds.25  In  one  case  two  teeth 
were  extracted  without  pain.  In  only  one  case  was  pain  ex¬ 
perienced,  and  in  that  case,  the  tooth  having  been  broken  and 
not  extracted,  the  patient  said  she  felt  “  a  smashing  up.” 

Having  on  several  occasions  witnessed  the  administration 
by  Dr.  Hewitt  of  nitrous  oxide  mixed  with  about  10  per  cent,  of 
■oxygen,  I  determined  to  try  a  mixture  of  nitrogen  with  a 
small  proportion  of  oxygen.  I  therefore  obtained  from  the 
company  before  mentioned  a  cylinder  containing  40  cubic  feet 
of  nitrogen  with  3  per  cent,  of  oxygen,  and  a  second  cylinder 
of  the  same  capacity  containing  nitrogen  with  5  per  cent,  of 
oxygen.  The  3  per  cent,  gas  was  given  by  Dr.  Hewitt  to  five 
patients,  and  the  5  per  cent,  to  four  patients.  With  the  3 
percent,  gas  the  time  required  to  produce  anaesthesia  varied 
from  60  to  75  seconds,  the  mean  time  being  67.5  seconds.  In 
■each  case  the  tooth  was  extracted  without  pain,  the  duration 
■of  the  anaesthesia  being  somewhat  longer  than  with  nitrogen 
alone.  In  each  case  there  was  lividity,  dilatation  of  the 
pupils,  and  more  or  less  jactitation. 

With  the  5  per  cent,  gas  the  time  'required  to  produce 
anaesthesia  ranged  from  75  to  95  seconds,  the  average  being 
87.5  seconds.  In  each  case  the  anaesthesia  was  complete, 
during  which  one  patient  had  three  molars  extracted ;  and 
although  she  said  she  “felt  the  last  two,”  the  sensation 
appears  to  have  been  that  of  a  mechanical  pull  and  not  acute 
pain.  In  all  four  of  these  cases  there  was  slight  lividity 
before  the  facepiece  was  removed,  but  in  only  one  was  there 
slight  jactitation  of  the  limbs.  Dr.  Hewitt,  in  describing 
the  results  of  these  experiments  with  mixed  nitrogen  and 
oxygen,  mentions  one  fact  which  I  had  not  noted,  namely, 
that  “  there  was  some  excitement  after  the  inhalation  in  a 
few  of  the  cases.”  Such  excitement  is  not  uncommon  after 
nitrous  oxide  inhalation. 

In  undertaking  these  experiments  with  nitrogen,  1  had 
little  expectation  that  it  would  ever  come  into  use  as  a  sub¬ 
stitute  for  nitrous  oxide  ;  the  practical  impossibility  of  keep¬ 
ing  the  gas  in  a  liquid  form  would  alone  forbid  this,  but  it 
occurred  to  me  that  if  the  inhalation  of  a  gas  which  could  not 
be  supposed  to  possess  a  specific  anaesthetic  property  were 
found  to  induce  insensibility  of  which  an  experienced  anaes¬ 
thetist  might  say  “  an  onlooker  could  not  have  detected  any 
difference  between  the  phenomena  produced  and  those 
usually  met  with  under  nitrous  oxide,”  this  would  have  gone 
far  to  prove  that  nitrous  oxide,  like  nitrogen,  produces  anaes¬ 
thesia  by  depriving  the  blood  and  the  tissues  of  oxygen. 

It  is  a  confirmation  of  this  view  that  a  longer  inhalation 


is  required  to  produce  anaesthesia  when  a  small  proportion  o 
oxygen  is  mixed  with  either  nitrous  oxide  or  nitrogen,  wliil 
as  a  result  of  this  the  available  period  of  anaesthesia  fo 
operation  is  somewhat  prolonged.  The  obvious  explanatioi 
is  that  more  of  the  gas  is  required  to  deoxidise  the  blood  an< 
the  tissues  when  vitalising  oxygen  is  mixed  with  an  azoti 
gas,  while  a  prolonged  inhalation  carries  the  process  of  deoxi 
dation  deeper  into  the  fluids  and  tissues,  and  so  lengthen 
the  period  of  anaesthesia. 

1  learn  from  Dr.  Hewitt  that  in  giving  nitrous  oxide  witl 
oxygen  he  begins  with  two  per  cent,  of  oxygen  and  gradual!; 
increases  it  to  about  ten  per  cent.  If  nitrogen  were  given  ii 
the  same  manner  and  with  the  same  proportion  of  oxygei 
the  result  would  probably  be  identical. 

If  the  late  Dr.  Snow  had  lived  to  see  the  general  usee 
nitrous  oxide  as  an  anaesthetic,  he  might  have  referred  to  i 
as  affording  additional  evidence  in  support  of  his  inferenci 
from  numerous  observations  and  experiments  that  “  th 
action  of  the  volatile  narcotics  is  that  of  arresting  or  limitin 
those  combinations  between  the  oxygen  of  the  arterial  bloo 
and  the  tissues  of  the  body  which  are  essential  to  sensation 
volition,  and  all  the  animal  functions.”26  He  demonstrate 
that  these  substances  modify,  and  in  large  quantities  arrest 
the  animal  functions  in  the  same  way  and  by  the  same  powe 
as  that  by  which  they  modify  and  arrest  combustion,  th 
slow  oxidation  of  phosphorus  and  other  kinds  of  oxidatioi 
unconnected  with  the  living  body  when  these  narcotics  ar> 
mixed  with  the  atmospheric  air. 

Previous  Experiments  with  Nitrogen. 

Until  1  read  Dr.  F.  Plewitt’s  interesting  book  on  Anmthetic. 
I  was  not  aware  of  the  fact  that  about  a  quarter  of  a  centur 
ago  Dr.  Burdon  Sanderson,  Dr.  John  Murray,  and  Mr.  Turne 
had  administered  nitrogen  to  six  patients  for  tooth  extracticr 
at  the  Middlesex  Hospital,  the  results  of  which  are  put 
lished.27  The  object  of  the  experiment  was  to  solve  th 
question:  “Does  nitrous  oxide  act  as  an  anaesthetic  b, 
excluding  oxygen  ?  ”  In  the  first  two  cases  the  inhalatioi 
was  discontinued,  as  “the  inhaler  did  not  effectually  ex  clud 
air.”  In  the  other  four  cases,  “with  a  perfectly  fittin; 
inhaler,”  the  results  were  as  different  from  those  which  w 
obtained  with  nitrogen  at  the  Dental  Hospital  as  the  author 
rightly  declare  them  to  be  from  the  action  of  nitrous  oxide 
Thus  none  of  the  patients  showed  any  marked  effects  unti 
the  inhalation  had  been  continued  for  two  minutes,  and  fo 
the  production  of  insensibility  the  inhalation  had  to  be  con 
tinued  for3min.,  3min.  10sec.,  4min.,  and4min.  respee 
tively.  There  was  no  lividity,  “  a  marked  contrast  ”  (as  the; 
say)  “to  the  deep  blue  produced  by  nitrous  oxide.”  In  tw« 
of  the  cases  extraction  was  perfectly  painless,  the  other  tw< 
said  that  although  they  had  no  pain  they  “  felt  it.” 

The  report  concludes  by  the  statement  that  “  the  fact 
above  related  indicate  that  there  is  an  essential  difference  ii 
the  mode  of  action  of  the  two  gases  ”  namely,  nitrogen  anc 
nitrous  oxide. 

What,  then,  is  the  explanation  of  the  contrasted  results  o 
these  experiments  and  of  those  above  recorded  as  havingbeei 
obtained  at  the  Dental  Hospital  ?  The  nitrogen  may  hav 
contained  a  large  admixture  of  oxygen,  which  would  accoun 
for  the  length  of  time  required  to  produce  anaesthesia.  1 
the  gas  was  pure  nitrogen  it  must  have  become  largely  nnxei 
with  air  during  the  process  of  inhalation.  Every  anaesthetis 
knows  how  difficult  it  is,  without  a  well-shaped  and  paclae« 
facepiece,  to  exclude  air  dui'ing  the  inhalation  of  any  gas 
It  is  certain,  from  our  experience  at  the  Dental  Hospital 
that  no  one  could  breathe  pure  nitrogen  for  even  the  shortes 
time  mentioned  in  the  Middlesex  Hospital  report,  bvei 
with  a  mixture  of  5  per  cent,  of  oxygen  the  longest  period  o 
inhalation  required  to  produce  unconsciousness  at  the  Denta 
Hospital  was  95  seconds.  . 

It  is  not  without  interest  to  compare  the  results  of  the 
periments  at  the  Middlesex  Hospital  with  those  obtained  o 
Sir  Humphry  Davy  with  nitrous  oxide.  The  great  chem 
would,  no  doubt,  ensure  the  purity  of  the  gas,  but  inha.i  • 
it,  as  he  and  others  did,  through  a  wooden  tube  held  betw  _ 
the  lips  while  the  nostrils  were  closed,  he  could  not  exc 
atmospheric  air.28  The  result  was,  as  he  says,  that  he  co 
breathe  the  gas  for  rather  more  than  four  minutes,  but  n 
so  long  as  five.29  It  scarcely  need  be  said  that  it  is  as 
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sible  to  inhale  pure  nitrous  oxide  for  four  minutes  as  it 
i  inhale  pure  nitrogen  for  that  long  period, 
is  very  noteworthy  that  when  care  is  taken  to  exclude 
ospheric  air  during  the  inhalation  of  the  two  gases — 
ous  oxide  and  pure  nitrogen — the  average  time  required, 
.roduce  anaesthesia  is  practically  the  same  ;  so  when  the 
longation  of  the  inhalation  of  nitrous  oxide  by  Sir  H. 
y  and  of  nitrogen  at  the  Middlesex  affoi’ds  conclusive 
of  that  air  or  oxygen  has  not  been  excluded  the  increase 
ime  required  to  produce  anaesthesia  was  nearly  equal  in 
two  sets  of  cases.  If  Sir  Humphry  Davy  could  have  in- 
ed,  or  seen  others  inhale,  nitrous  oxide  unmixed  with  at- 
jpheric  air  his  account  of  the  physiological  effects  would 
e  been  very  different  from  that  which  he  published  at  the 
inning  of  the  century,  and  the  general  use  of  the  gas  as 
maesthetic  might  not  have  been  so  long  delayed, 
have  proved  that  the  inhalation  of  nitrogen,  either  pure 
aixed  with  a  small  proportion  of  oxygen,  rapidly  causes 
isthesia  not  distinguishable  from  that  which  results  from 
inhalation  of  nitrous  oxide.  It  now  remains  for  anyone 
i  still  believes  that  azotic  nitrous  oxide,  apart  from  its 
er  of  displacing  the  vitalising  oxygen,  exerts  a  specific 
sthetic  influence  to  set  forth  the  reasons  for  his  belief ; 
in  doing  this  he  will,  of  course,  bear  in  mind  that  it  is 
se  than  useless,  it  is  seriously  misleading  to  institute  a 
parison  between  nitrous  oxide  anaesthesia  and  the  results 
aechanical  closure  of  the  trachea. 

The  Theory  of  Choleraic  Collapse. 
ie  right  interpretation  of  the  phenomena  of  apncea., 
ther  a  result  of  the  mechanical  exclusion  of  air  from  the 
rs  or  of  the  inspiration  of  an  azotic  gas,  such  as  nitrous 
le  or  nitrogen,  affords  much  assistance  towards  the  solu- 
of  some  most  interesting  and  important  pathological 
>lems,  and  amongst  these  the  pathology  of  the  collapse 
e  of  cholera  is  by  far  the  most  interesting.  The  condition 
he  heart’s  cavities  which  I  have  before  described  as  oc- 
ing  in  the  final  stage  of  apncea  is  identical  with  that 
ch  is  found  after  death  in  the  collapse  stage  of  cholera, 
e  are  indebted  to  the  late  Dr.  Edmund  Parkes30  for  the 
accurate  description  of  the  condition  of  the  heart  and 
,rs  after  death  in  the  stage  of  collapse.  The  following  is  a 
f  summary  of  the  appearances,  which  he  describes  at 
t  length.  “The  right  side  of  the  heart  and  the  pul¬ 
ary  arteries  were  generally  filled,  and  in  some  cases  dis¬ 
led  with  blood  ;  the  left  side  and  the  aorta  were  generally 
ty  or  contained  only  a  small  quantity  of  dark  blood.  The 
rence  that  was  drawn  from  the  state  of  the  cavities  in  the 
ter  number  of  cases  was  that  the  right  side  had  con¬ 
ed  to  receive  blood  till,  in  some  cases,  it  became  full  and 
i  distended,  while  the  left  side  received  little  or  no  blood, 
had  continued  to  contract  upon  the  last  drop  of  blood 

'ii  had  entered  it . In  the  lungs  there  was  a  remark- 

want  of  air  (that  is,  after  the  chest  was  opened) ;  in  the 
(rapid  cases  a  want  also  of  blood  in  the  minute  texture, 
ing  the  lung  to  collapse  when  the  chest  is  opened  and  its 

lit  to  be  diminished  in  a  very  great  degree . The  con- 

ms  of  the  heart  and  lungs  seem  to  point  out  unequi- 
lly  that  in  cholera  the  blood  does  not  pass  (freely) 
ugh  the  lungs.”  The  only  explanation  of  the  condition 
‘hDr.  Parkes  could  suggest  was  that  “some  change  in 
ibrine  ”  of  the  blood  caused  an  impediment  or  arrest  in 
lulmonary  capillaries  (p.  113). 

■  Parkes’s  book  was  published  in  1847,  some  years  there- 
before  the  researches  of  Bernard,  Brown-Sequard,  and 
rs  had  made  known  the  function  of  the  vasomotor  nerves 
the  arterioles. 

a  book  on  Epidemic  Diarrhoea  and  Cholera  which  I  pub- 
d  in  1855,  I  expressed  my  belief  that  the  arrest  of  the 
lonary  circulation  is  a  result  of  contraction  of  the  arte- 
s  excited  by  the  poisoned  blood,  and  I  adduced  many 
and  arguments  in  support  of  that  theory.  The  condi- 
of  the  heart  and  lungs  is  identical  with  that  after  death 
>noea,  the  difference  in  the  order  of  events  being  this, 
m  cholera  there  is  a  primary  asphyxia,  that  is,  an  arrest 
e  blood  before  it  has  reached  the  pulmonary  capillaries, 
i  secondary  apncea,  the  result  of  the  blood  not  being 
gut  into  contact  with  the  air  in  the  cells  of  the  lung  ;  on 
dier  hand,  when  death  is  caused  by  privation  of  air 


there  is  a  primary  apncea.  The  blood  which  enters  the  capil¬ 
laries  not  meeting  with  atmospheric  air  in  the  pulmonary 
cells,  asphyxia — arrested  circulation — is  a  secondary  result. 
The  term  “  cholera  asphyxia”  therefore,  which  was  used  by  Scot, 
Bell,  and  other  writers  in  India,  was  more  strictly  accurate 
than  its  authors  were  aware  of.  They  no  doubt  meant  to 
convey  the  idea  that  cholera  was  a  suffocative  disease,  but 
the  physiology  of  their  time  would  not  enable  them  to  see 
the  precise  manner  in  which  the  aeration  of  the  blood  was 
prevented. 

That  Dr.  Parkes  was  ready  to  accept  my  explanation  of  the 
phenomena  which  he  was  the  first  to  describe  appears  from 
the  following  sentences  in  a  letter  which  1  received  from  him 
in  November,  1865.  He  had  been  reading  some  papers  of 
mine  which  were  published  the  British  Medical  Journal, 
and  he  wrote:  “I  feel  pretty  sure  that  you  are  right  in 
attaching  great  importance  to  the  difficulty  of  passage  of 
blood  through  the  lungs,  which  I  always  fancied  depended 
on  some  condition  of  the  blood  itself,  but  I  see  that  you 
attribute  great  effect  to  contraction  of  the  arteries.  This  is 
certainly  a  very  important  point  to  work  out,  and  seems  to 
have  evidence  in  its  favour,  at  any  rate  that  it  is  a  co-operat¬ 
ing  cause.  From  what  I  have  seen  of  your  papers  it  seems  to 
me  that  tiny  will  be  a  very  important  addition  to  our  know¬ 
ledge  of  cholera.” 

The  pathology  of  cholera  is  too  large  a  subject  to  be  treated 
in  detail  in  this  paper.  In  the  chapter  “On  the  Pathology 
and  Treatment  of  Cholera,”  in  my  Medical  Lectures  and  Essays, 
the  whole  subject  is  fully  discussed,  and  all  reasonable  and 
unreasonable  objections  to  my  doctrines  have  been,  I  venture 
to  say,  fairly  met  and  refuted.  In  that  chapter  (p.  124)  I  have 
referred  to  the  effect  of  the  subcutaneous  injection  of 
the  sulphate  of  atropine  in  doses  of  from  to  of  a 
grain,  as  described  by  Dr.  Saunders  in  the  American  Prac¬ 
titioner  (July,  1873).  “  In  some  cases  the  relief  afforded 
was  astonishing ;  the  skin  grew  warm,  the  pulse  rose, 
the  surface  previously  shrivelled  and  clammy  assumed 
its  natural  condition,  and  in  some  instances  the  patient 
slept  soundly  for  several  hours.”  The  explanation  is  to 
be  found  in  the  removal  of  the  impediment  to  the  pul¬ 
monary  circulation  by  the  paralysing  effect  of  the  atropine 
on  the  arterioles.  In  the  same  chapter  I  have  shown  that 
the  marvellous  temporary  effect  of  a  hot  saline  injection  into 
a  vein  is  to  be  explained  partly  by  the  dilution  of  the 
poisoned  blood,  but  mainly  by  the  high  temperature  of  the 
injected  liquor  causing  relaxation  of  the  pulmonary  arterioles. 
The  cases  recorded  by  Indian  practitioners,  in  which  patients 
in  a  state  of  almost  pulseless  collapse  have  obtained 
astonishing  relief  by  venesection,  are  explicable  by  the  dis¬ 
gorgement  of  the  over-distended  right  cavities  of  the  heart. 
The  condition  of  the  heart’s  cavities  is  the  same  as  in  the 
final  stage  of  apncea,  in  which,  as  we  have  before  seen,  vene¬ 
section  increases  the  contractile  power  of  the  heart,  or  even 
restores  its  contractions  after  they  have  ceased. 

The  time  is  not  far  distant  when  it  will  be  universally  ac¬ 
knowledged  that  the  hypothesis  which  attributes  the  col¬ 
lapse  stage  of  cholera  to  the  drain  of  liquid  from  the  blood 
(the  dehydration  theory)  is  inconsistent  with  the  facts,  while 
in  its  application  to  practice  it  has  been  one  of  the  most  dis¬ 
astrous  that  ever  gained  general  acceptance. 


Variations  of  the  Pulse  ;  and  the  Cardio-vascular 
Changes  in  Bright’s  Disease. 

The  two  physical  forces  upon  which  mainly  depend  the 
volume  and  strength  of  the  pulse  are  the  contraction  of  the 
left  ventricle  at  one  extremity  and  that  of  the  arterioles  at 
the  other.  But  another  important  factor  is  that  of  the  volume 
of  blood  in  the  systemic  arteries.  For  instance,  the  small 
and  feeble  pulse  during  the  collapse  stage  of  cholera  is  a  re¬ 
sult  of  the  scanty  stream  of  blood  which  passes  through  the 
ungs  to  the  left  side  of  the  heart,  the  ventricle  being  also 
weakened  by  the  defective  supply  of  blood  to  the  coronary 
arteries.  The  rapid  changes  in  the  character  of  the  pulse 
during  the  successive  stages  of  the  various  forms  of  apncea 
I  have  already  described  and  explained. 

When,  as  a  result  of  disease  of  the  respiratory  organs,  im¬ 
perfectly  aerated  blood  enters  the  systemic  arteries,  an  un¬ 
wary  practitioner  may  misinterpret  tiie  full  and  strong  pulse 
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as  a  favourable  sign,  whereas  it  is  a  result  of  increasing  de- 
oxydation  of  the  blood. 

Very  valuable  information  may  be  obtained  from  an  intel¬ 
ligent  observation  of  the  pulse  in  the  various  forms  and 
stages  of  Bright’s  disease.  In  cases  of  acute  nephritis  with  a 
scanty  secretion  of  urine  and  consequent  uraemia,  the  pulse 
is  usually  full  and  tense,  a  result  of  contraction  of  the  sys¬ 
temic  arterioles  excited  by  the  impure  blood.  The  fulness 
and  tension  pass  away  when  the  excretory  function  of  the 
kidneys  has  been  restored. 

The  long-continued  uraemia  which  results  from  chronic 
degeneration  of  the  kidneys,  and  especially  from  the  con¬ 
tracted  granular  kidney,  is  associated  with  very  remarkable 
changes  in  the  circulatory  system.  The  radial  pulse  is  very 
full  and  tense,  the  large  arteries  are  thickened  and  tortuous, 
and  there  are  the  physical  signs  of  hypertrophy  of  the  left 
ventricle  of  the  heart.  Some  years  since  I  was  led  to  search 
for  the  cause  of  this  condition  by  the  following  considera¬ 
tions  :  Hypertrophy  of  the  left  ventricle  without  disease  of 
the  valves  or  of  the  large  arteries— a  fact  made  known  by 
Dr.  Bright  in  the  first  volume  of  the  Guy's  Hospital  Reports — 
is  probably  a  result,  as  he  suggested,  of  some  impediment 
“  in  the  minute  subdivisions  of  the  vascular  system.” 
Reasoning  from  analogy,  I  thought  it  probable  that  the 
impediment  is  ciused  by  the  contraction  of  the  arterioles 
excited  by  the  impure  blood,  and  further,  that  their  long- 
continued  overaction  would  result  in  hypertrophy  of  their 
walls,  corresponding  with  the  hypertrophy  of  the  left 
ventricle.  This  led  me  to  search  for  and  to  find  the  hyper¬ 
trophy  which  I  had  anticipated  in  the  arterioles  of  every 
tissue  that  I  examined — in  the  kidneys,  intestines,  skin, 
muscles,  and  pia  mater.  The  prolonged  overaction  of  the 
arterioles  registers  itself  in  a  conspicuous  hypertrophy  of 
their  muscular  walls.31 

No  kymograph  could  afford  a  more  certain  indication  of 
excessive  contraction  of  the  arterioles,  with  resulting  high 
arterial  tension. 

My  description  of  the  thickened  arterioles,  after  passing 
through  the  inevitable  ordeal  of  misrepresentation  and  ridi¬ 
cule,  is  now  admitted  to  have  been  correct.  The  change  in 
question  is  an  example  of  true  hypertrophy — overgrowth  of  a 
tissue  without  change  of  texture — not  to  be  confounded  with 
lardaceous  degeneration,  the  irregular  thickening  which  re¬ 
sults  from  any  form  of  arteritis,  or  the  so-called  “hyalin- 
fibroid  change.”  The  tortuosity  and  thickening  of  the  larger 
arteries  in  the  advanced  stage  of  chronic  renal  disease  are  re¬ 
sults  of  the  excessive  strain  to  which  they  are  subjected  be¬ 
tween  the  hypertrophied  left  ventricle  and  the  resisting 
arterioles. 

The  coexistence  of  cardiac  hypertrophy  with  high  arterial 
tension  is  very  significant  of  renal  degeneration  in  an  ad¬ 
vanced  stage. 

Some  writers  appear  to  assume  that  high  arterial  tension 
implies  an  increase  of  pressure  within  the  capillaries,  but 
this  is  an  erroneous  assumption.  In  fact  it  is  obvious  that  if 
the  increased  resistance  caused  by  the  contracting  arterioles 
be  not  compensated  by  increased  propulsion  from  the  heart, 
the  intracapillary  pressure  would  be  diminished,  but  it  is 
probable  that  the  opposing  forces  are  so  nicely  balanced 
that  the  pressure  in  the  capillaries  is,  in  most  cases,  un¬ 
changed. 

Raynaud’s  Disease. 

A  remarkable  form  of  arrested  circulation,  which  was 
originally  described  by  Dr.  Maurice  Raynaud  in  his  treatise 
Be  l'  Asphyxie  locale  et  de  la  Gangrene  symetrique  des  Rxtremites 
(Paris,  1862)  is,  by  general  consent,  attributed  to  excessive 
contraction  of  systemic  arterioles  in  localised  regions. 
Raynaud’s  original  treatise  and  his  later  researches,  which 
were  published  in  the  Archives  generates  de  Medecine,  1874, 
vol.  i,  have  been  translated  by  Dr.  Thomas  Barlow.  This 
translation,  together  with  a  valuable  appendix  by  the  trans¬ 
lator,  forms  part  of  a  volume  of  selected  monographs  which 
was  published  in  1888  by  the  New  Sydenham  Society.  Re¬ 
ferring  to  that  volume  for  the  detailed  history  of  this  remark¬ 
able  affection,  I  can  now  do  no  more  than  indicate  very  briefly 
its  general  characters. 

The  essential  features  of  Raynaud’s  disease  consist  in  a 
local  arrest  of  the  circulation,  with  consequent  coldness, 
blueness,  and  often  diy  gangrene  of  extreme  parts,  such  as 


the  fingers,  the  toes,  the  tip  of  the  nose,  and  the  ears.  Thei 
is  also  a  remarkable  tendency  to  symmetry  in  the  pari 
affected,  so  that  the  disease  usually,  though  not  quite  coi 
stantly,  implicates  corresponding  parts  on  the  two  side: 
Thus  the  upper  or  lower  limbs,  or  all  four  together,  may  b 
bilaterally  affected.  In  some  cases  the  local  gangrene  i 
associated  with  that  form  of  recurring  hsematuria  which  i 
called  intermittent  luemoglobinuria. 

This  affection  differs  from  senile  gangrene  in  the  fact  tin 
there  is  no  structural  change  discoverable  in  the  walls  of  tb 
arteries,  and  in  a  large  proportion  of  cases  the  patients  ai 
below  30  years  of  age. 

Referring  to  M.  Claude  Bernard’s  researches  into  th 
action  of  the  muscular-walled  arterioles,  Dr.  Raynaud  says 
“  The  physiology  of  the  circulation  has  been  enriched  in  fat 
years  by  one  of  the  most  beautiful  discoveries  of  the  century 
Yet,  with  a  confusing  inaccuracy  of  language,  he  occasional! 
speaks  of  contraction  of  the  capillaries,  when  from  the  coi 
text  it  is  evident  that  he  is  referring  to  the  arterioles, 
venture  also  to  criticise  his  use  of  the  terms  “  local  syncope 
and  “  local  asphyxia.”  The  arrested  circulation,  he  says,  “  ca 
be  compared  to  nothing  better  than  syncope,  in  which  tb 
action  of  the  heart  is  momentarily  suspended  ”  (p.  30).  Bu 
surely,  to  compare  the  failure  of  circulation  resulting  froi 
suspension  of  the  action  of  the  heart  with  an  arrest  which  i 
acknowledged  to  be  caused  by  arterial  contraction  is  to  coi 
found  phenomena  which  are  essentially  different.  Tfci 
proper  term  by  which  to  designate  the  arrested  circulation  i 
Raynaud’s  disease  is  local  asphyxia,  a  result  of  arterial  coi 
traction.  Raynaud,  however,  referring  to  the  presence  < 
unoxygenised  venous  blood  in  the  implicated  tissues,  cal 
this  “  local  asphyxia.”  The  correct  term  is  local  apnoea. 

The  word  “  asphyxia”  has  become  so  closely  associated  i 
men’s  minds  with  the  idea  of  suffocation  that,  in  spite  of  ii 
obvious  etymological  meaning,  it  is  frequently  misappiie 
even  in  scientific  treatises.  This  misapplication  has  tl 
further  disadvantage  of  leaving  no  term  by  which  to  di 
tinguish  an  arrest  of  the  circulation  and  of  the  pulse  froi 
apncea  (suffocation). 

I  hope  to  have  established  my  position  that  the  influent 
of  the  vasomotor  nerves  and  the  arterioles  forms  a  connectir 
link  between  the  diverse  pathological  conditions  which  ai 
the  subject  of  this  communication,  but  there  are  many  oth< 
clinical  and  pathological  facts  to  the  interpretation  of  whic 
a  similar  influence  is  believed  to  be  more  or  less  applicabl 
M.  Vulpian,32  in  the  second  volume  of  his  work  before  r 
ferred  to,  has  given  an  admirable  summary  of  many  path' 
logical  conditions,  apparently  associated  with  vasomob 
nervous  influence. 

Notes  and  References. 

m  Anesthetics  and  their  Administration,  p.  114.  20  Op.  cit.,  p.  It 

Op.  cit.,  p.  130.  22  Op.  cit.,  p.  269.  23  Op.  cit.,  p.  51.  24  See  Dr.  He  wit: 
account  of  this  administration.  Op.  cit.,  p.  268.  25  Dr.  Hewitt  {op.  ci 
p.  106)  gives  the  maximum  time  of  inhalation  of  nitrous  oxide  in  40  eas 
as  70  secs.,  the  minimum  25  secs.,  and  the  average  51  secs.  2C  See  tlie  lift 
John  Snow,  M.D.,  by  Sir  Benjamin  W.  Richardson,  M.D.,  F.R  S.,  introau 
tory  to  Dr.  Snow’s  work  on  Chloroform  and  Other  An  esthetics,  p.  xiv.  Ai 
my  lecture  on  the  Pathology  of  Coma  and  Anaesthesia,  Medical  Lectur 
and  Essays,  p.  290.  27  British  Medical  Journal,  1868,  i,  p.  693. 
cases  where  the  form  of  the  mouth  prevented  the  lips  from  being  a 
curately  closed  on  the  breathing  tube  he  used  a  tin  plate  conical  mout 
piece  fixed  to  the  cheeks  and  accurately  adapted  to  the  lips.  It  wou 
be  scarcely  possible  to  make  such  an  arrangement  airtight.  2  /■Ollec 
Works,  vol.  iii.  p.  273.  30  On  Asiatic  or  Alyide  Cholera.  31  See  Mea.  ' « 
Trans.,  vol  li ;  and  Medical  Lectures  and  Essays,  p.  694  .  32  Lefons  s 
I’Appareil  Vasomoteur.  | 

The  Association  of  American  Physicians  will  hold  its  Bint 
annual  meeting  at  Washington  on  May  29th  and  three  fo 
lowing  days.  The  programme  of  the  public  meetings  incluai 
a  number  of  subjects  of  general  interest.  „ 

Meteorology  and  Hygiene. — Mr.  G.  J.  Symons,  e.h.‘ 
gave  the  first  of  a  series  of  six  lectures  on  Meteorology  m  *' 
lation  to  Hygiene  at  the  Parkes  Museum  on  April  23rd.  I 
course  has  been  arranged  by  the  Royal  Meteorological  *■  ocie 
and  the  Sanitary  Institute  acting  together,  and  is  design 
to  serve  as  a  practical  introduction  to  the  study  of  weat  i 
and  climate  in  relation  to  health  and  disease.  Mr.  8ynio 
dealt  with  the  instruments  and  with  the  method  oi  nia  n 
and  recording  observations.  It  was  illustrated  by  Pn 
graphs  shown  by  limelight  and  by  specimens  of  the  vai 
forms  of  apparatus  in  use  at  a  meteorological  station. 
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E  SURGERY  OF  THE  GALL  BLADDER  AND 
BILE  DUCTS,  WITH  BRIEF  NOTES  OF 
78  CASES.1 

By  A.  W.  MAYrO  ROBSON,  F.R.C.S., 

onorary  Surgeon  to  the  Leeds  General  Infirmary ;  Professor  of 
Surgery  in  the  Victoria  University;  and  Member  of  the  Council 
of  the  Koyal  College  of  Surgeons  of  England. 


the  limited  time  allowed  for  a  paper  it  is  absolutely 
ossible  to  deal  fully  with  such  an  important  subject  as 
of  the  diseases  of  the  gall  bladder  and  bile  ducts  ;  but 
unately  affections  of  these  parts  requiring  surgical  inter¬ 
nee  can  for  the  most  part  be  considered  under  the  one 
ject  of  cholelithiasis,  as  gall  stones  are  in  the  greater 
iber  of  cases  the  fons  mali.  In  a  work  published  by 
sell  and  Co.,  London,  1892,  I  have  given  detailed  his- 
es  of  41  operations  on  the  gall  bladder  and  bile  ducts  ; 
since  the  date  mentioned  I  have  operated  on  about  40 
■s  in  addition,  and  I  now  have  the  honour  to  hand  round 
inted  table  of  78  consecutive  cases,  embodying  my  per¬ 
il  operative  experience  of  the  subject,  but  at  the  same 
?  I  should  remark  that  my  conclusions  are  based  on  a 
•h  larger  number  of  cases,  which  I  have  seen  or  have  been 
mediately  concerned  in  in  consultation  with  colleagues  or 
t  medical  friends. 

mong  the  prominent  symptoms  and  complications  of 
telithiasis  which  I  have  had  experience  of  are ; 

Spasms  or  biliary  colic  without  jaundice,  the  attacks 
ig  repeated  at  longer  or  shorter  intervals,  coming  on 
lout  apparent  cause,  usually  starting  in  the  epigastrium 
nder  the  right  ribs,  and  radiating  to  the  right  scapular 
on  or  to  the  shoulder,  and  often  ending  in  vomiting, 
eh  usually  gives  relief. 

Collapse,  due  to  the  intensity  of  the  pain,  which  I  have 
wn  to  cause  death  without  any  other  complication. 

Spasms  followed  by  evanescent  icterus. 

Pain  followed  by  persistent  jaundice  and  enlargement 
he  liver,  which  may  give  rise  to  the  suspicion  of  malig- 
t  disease,  but  which  may  usually  be  diagnosed  from 
:er  by  the  presence  of 

Attacks  of  pain  accompanied  by  a  feeling  of  chilliness 
rigor,  and  followed  by  increased  temperature  and  then 
arofuse  perspiration,  the  whole  attack  resembling  one  of 

Distension  (hydrops)  of  the  gall  bladder  without  jaundice, 
narily  due  to  impaction  of  gall  stones  in  the  cystic  duct. 

If  accompanied  by  persistent  jaundice,  distension  of  the 
bladder  raises  a  suspicion  of  malignant  disease,  either  of 
liver  or  bile  ducts  or  of  the  head  of  the  pancreas. 

Ileus  due  to  atony  of  the  bowel,  apparently  dependent 
he  pain  producing  a  profound  impression  on  the  nerves 
lie  abdomen,  leading  to  enormous  distension  and  to  the 
ptoms  and  appearance  of  acute  intestinal  obstruction, 
f  ln^est,inaI  obstruction  dependent  on  :  (a)  Paralysis 
ki  Xi6  l°ca\.  peritonitis  in  the  neighbourhood  of  the 
bladder,  (5)  Volvulus  of  small  intestine,  (c)  Impaction 
irge  gall  stone  in  some  part  of  the  intestine  after  ulcerat- 
its  way  from  the  bile  channels  into  the  bowel. 

•  General  haemorrhages,  the  result  of  long  continued 
dice,  either  dependent  on  gall  stones  alone  or  on  cliole- 
asis  associated  with  malignant  disease. 

•  l  ersistent  vomiting,  with  such  serious  digestive  dis- 
ances  as  to  threaten  death  from  exhaustion. 

localised  peritonitis  producing  adhesions,  which  may 
\  kddome  a  source  of  trouble  even  after  the  gall  stones 
i  all  been  got  rid  of.  I  believe  that  nearly  every  attack 
niiiry  colic  is  accompanied  by  adhesive  peritonitis,  as  my 
‘rience  is  that  in  all  cases  where  there  have  been  cliarac- 
uc  seizures  adhesions  are  found. 

•  Dilatations  of  stomach  dependent  on  adhesions  around 
pylorus. 

•  1  jeeration  of  the  bile  passages  establishing  a  fistula  be- 
jn  them  and  the  intestine. 

•  Abscess  of  the  liver. 

•  idealised  peritoneal  abscess. 

•d  at  the  Eleventh  International  Medical  Congress  held  in  Rome, 
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17.  Abscess  in  the  abdominal  walls. 

18.  Fistula  at  the  umbilicus  or  elsewhere  on  the  surface  of 
the  abdomen. 

19.  Empyema  of  gall  bladder. 

20.  Suppurative  choleangitis. 

21.  Septicaemia  or  pyaemia. 

22.  Gangrene  of  the  gall  bladder. 

23.  Perforative  peritonitis  due  to  ulceration  or  to  rupture  of 
the  gall  bladder  or  ducts. 

24.  Extravasation  of  bile  into  the  general  peritoneal  cavity. 

25.  Pyelitis  of  the  right  side. 

26.  Cancer  of  the  gall  bladder  or  of  the  ducts. 

27.  Subphrenic  abscess. 

28.  Empyema  on  the  right  side. 

29.  Pneumonia  of  the  lower  lobe  on  the  right  side. 

30.  Chronic  invalidism  and  inability  to  perform  any  of  the 
ordinary  business  or  social  duties. 

A  study  of  the  cases  in  the  table  handed  round  will  show 
that  where  medical  means  have  failed,  surgery  holds  out  very 
good  hope  of  success  in  nearly  every  complication  of  chole¬ 
lithiasis,  if  the  patient  be  not  too  much  exhausted  to  permit 
of  any  major  operation. 

Cases  complicated  with  malignant  disease,  however,  are 
decidedly  unfavourable  ones  for  operation,  as  will  be  seen  by 
referring  to  such  cases  in  the  tables.  First,  because  the  sub¬ 
jects  of  cancer  are  not  only  as  a  rule  cachectic  and  worn 
down  by  disease  before  the  surgeon  is  called  in,  and  there¬ 
fore  unfitted  to  bear  the  shock  of  any  operation ;  but, 
secondly,  because  such  patients  are  particularly  prone  to 
haemorrhage  at  the  time  of  operation,  or  subsequently,  which 
may  be  uncontrollable. 

1  would  here  take  the  opportunity  of  correcting  an  ob¬ 
servation  made  several  years  ago  in  a  paper  read  before  the 
Clinical  Society  of  London,  which  I  have  since  found  to  need 
qualification.  I  then  remarked  that  there  was  more  risk  in 
operating  on  profoundly  jaundiced  patients,  on  account  of 
haemorrhage.  While  I  still  think  there  is  greater  risk  in 
operating  on  such  cases,  I  have  found  by  ample  experience 
that  the  danger  is  not  simply  from  the  presence  of  jaundice, 
but  from  the  presence  of  jaundice  combined  with  malignant 
disease  ;  and  I  feel  that  I  cannot  emphasise  too  strongly  the 
fact  that  operations  undertaken  on  patients  with  malignant 
disease  of  the  head  of  the  pancreas,  of  the  bile  ducts,  or  of 
the  liver,  if  combined  with  deep  jaundice,  are  attended  with 
very  great  risk;  and  that  in  such  cases  the  great  risk  is  not 
compensated  for  by  the  slight  respite  which  may  be  given  by 
establishing  a  biliary  fistula,  as  recommended  by  some  able 
surgeons. 

It  may,  however,  be  worth  remarking  that,  in  order  to  avert 
the  danger  of  haemorrhage  in  jaundiced  patients,  I  have 
found  the  administration  of  chloride  of  calcium  for  a  few 
days  before  operation  to  make  the  blood  more  plastic  and  to 
lessen  the  tendency  to  bleeding  both  at  the  time  of  operation 
and  subsequently. 

For  this  therapeutic  measure  I  am  indebted  to  Dr.  A.  E. 
Wright’s  researches  on  the  Coagulability  of  the  Blood,  pub¬ 
lished  in  the  British  Medical  Journal  for  December  19tli, 
1891.  After  operation  the  drug  may  be  continued  either  by 
the  mouth  or  by  nutrient  enemata  for  some  time  with  advan¬ 
tage.  In  jaundiced  cases  I  prefer  to  ligature  all  bleeding 
parts,  rather  than  to  trust  to  pressure  forceps  for  haemostasis. 
The  subject  of  diagnosis  is  too  important  to  pass  over  in  a 
few  words,  and  too  long  to  discuss  in  a  short  paper,  but  I 
would  remark  that  there  are  two  main  points  for  considera¬ 
tion  :  First :  Are  gall  stones  present  ?  Secondly :  Is  there 
malignant  disease  ?  A  careful  consideration  of  the  previous 
history  will  usually  enable  the  former  question  to  be 
answered,  and  especially  the  history  of  attacks  of  “  spasms  ” 
preceding  other  complications.  The  latter  question  cannot, 

I  believe,  be  always  positively  answered,  but  as  a  rule  the 
preliminary  history  of  “spasms”  of  pain  preceding  the 
jaundice,  and  of  intermittent  pyrexia,  with  the  absence  of 
enlargement  of  the  gall  bladder,  will  point  to  cholelithiasis. 

It  may  be  worth  noticing  that  in  all  the  eases  of  malignant 
disease  with  jaundice  on  which  I  have  operated  the  gall 
bladder  formed  a  perceptible  tumour,  whereas  when  the 
jaundice  was  dependent  on  gall  stones  there  was  no  marked 
tumour  present. 

Another  diagnostic  point  worth  remarking  is  that  in  chole- 


« I’ 1 


Small  mucous  fistula  persisted;  in  good  healt 
1893. 

Mucous  fistula  for  a  time,  cured  by  c-liolecyste 
tomy;  in  good  health,  1893. 

Biliary  fistula  for  a  time,  ultimately  quite  well  ar 
in  good  health,  1892. 

Cured. 


42 


43 


44 

45 


46 

47 


48 

49 


50 

51 

52 


53 

54 


55 

56 

57 

58 


J.  R. 


C. 


J.  O. 
A.  M. 


R. 

F.  T.W 


A.  M. 
T. 


E. 

L.  P. 
A.  M. 


B. 

J.  O. 


A.  C. 
H. 

G.  T. 
M.  L. 


M 


51 


44 


12-3-91 


23-3-91 

2-4-91 


7-5-91 

5-12-91 


14-1-92 


-2-92 


3-3-92 

-3-92 


15-6  92 
6-8-92 


6-8-92 

29-9-92 


4-10-92 

12-1-93 

28-1-95 


24-2-93 
3-3  93 


11-3-93 
11-4-93 
28-4  93 
5-5-93 


Hepatotomy  for  gall 
stones 
Exploratory 


Cholecvstotomy 


Cholelithotrity 


Cholecystotomy 

Exploratory 


Cholecystotomy 


Exploratory 


Cholecystenterostomy 
Cholecystotomy 


Clioledocliotomy 


Cholecystotomy 


Cholecystectomy 

Exploratory 


Intense  jaundice ;  distended  gall  bladder ;  cancer 
of  pancreas 

Deep  jaundice;  distended  gallbladder;  cancer 
of  common  bile  duct 
Gall  bladder  united  to  colon 
Distended  gall  bladder ;  14  gall  stones 
Distended  gall  bladder  ;  42  gall  stones 
70  gall  stones 
3  gall  stones 
12  gall  stones 

Distended  gall  bladder;  2 gall  stones 
1  large  gall  stone 
l  large  gall  stone 
Mucous  fistula,  stricture  of  cystic  duct,  follow¬ 
ing  gall  stones 

Jaundice ;  stones  crushed  in  common  duct 
6  gall  stones 

Jaundice ;  tumour  close  to  common  duct 
Gall  stones  in  gall  bladder ;  also  abscess  of  liver, 
containing  gall  stones  (38  in  all) 

1  gall  stone  removed,  several  crushed  in  ducts 
Gall  stone  producing  volvulus  ;  laparotomy  and 
untwisting  volvulus;  large  gall  stone  after¬ 
wards  passed  per  anum 
Large  gall  stone  crashed  in  common  duct 
Numerous  gall  stones 
Cancer  of  pancreas  ;  intense  jaundice  ;  haemor¬ 
rhages  from  nose,  bowel,  etc. 

Gall  stones  crushed  in  cystic  duct 
Cyst  of  liver  due  to  dilated  hepatic  duct 


Cure ;  no  fistula. 

Complete  recovery  and  no  recurrence. 

Cure  ;  well  3  years  after. 

Complete  and  permanent  recovery ;  well  5  yea 
after. 

Ninth  day,  haemorrhage. 


death  later  from  progress 


Relief  for  a  time; 
disease. 

Quite  well,  1893. 
Apparent  cure. 


Quite  well,  1894. 

When  last  heard  of,  well. 
Quite  well  when  last  seen. 


Complete  and  permanent  cure ;  well,  1893. 


Well,  1894. 

Apparent  cure ;  well,  1892. 
Perfectly  well  some  months  after. 
Apparent  cure. 


Heard  of  as  well  and  healthy  a  year  after. 


Distended  gall  bladder ;  30  oz.  fluid  removed  by 
aspirator  ;  tumour  of  head  of  pancreas 
Intense  jaundice;  gall  stone  |  in.  diameter  re¬ 
moved  from  gall  bladder 
Stones  crushed  in  common  duct 
Deep  jaundice ;  gall  stone  crushed  in  common 
duct 


Rapid  recovery  and  apparent  cure. 

Rapid  recovery ;  well  1893. 

Patient  extremely  exhausted  at  time  of  operatio 
and  probably  did  not  much  hasten  death. 

Cure. 

Relief ;  small  discharge  of  bile  persisted  for 
time. 

Marked  relief ;  returned  home  within  the  month. 


Relief ;  after  returning  home  at  end  of  mont 
contracted  influenza  and  had  fatal  pneumonia. 


In  4th  week  diarrhoea  and  sudden  death  appa 
ently  from  perforation  of  bowel ;  nothing  abnoj 
mal  in  region  of  bile  ducts. 

Apparent  cure. 


25  gall  stones  removed  and  2  mushed  in  com¬ 
mon  duct ;  jaundice 

1  gall  stone  „  „  ,, 

Gall  bladder  not  opened ;  l  stone  size  of  filbert  ,,  No  recurrence  of  symptoms  ;  well,  1894. 

crushed  in  cystic,  duct 
5  stones  crushed  with  fingers  and  forceps 
Distended  gall  bladder;  movable  right  kidney 


Solid  tumour  of  gall  bladder;  thought  to  be 
malignant ;  exploration  by  needles  after  abdo¬ 
men  had  been  opened 

8  gall  stones  removed  from  gall  bladder,  15  from 
cystic  duct 

Gall  stones  crushed  in  cystic  duct 

Jaundice ;  gall  si  ones  removed  from  gallbladder 
and  cystic  duct 


Apparent  cure. 

Good  recovery  in  July,  1893;  no  recurrence,' 
symptoms.  '* 

Ultimate  complete  recovery  without  further  trea 
ment. 


Cured. 


Gall  stones  in  bladder  and  in  cystic  and  com¬ 
mon  ducts,  latter  crushed,  former  removed 
Recurrent  attacks  of  pain  in  hypochondrium ; 
extensive  adhesions  of  gall  bladder  broken 
down 

Dilated  cystic  duct  united  to  colon  by  small 
decalcified  bone  bobbin 

Jaundice;  shrunken  gall  bladder;  gall  stone  in 
bladder  and  several  in  cystic  and  common 
ducts  crushed 

Jaundice;  2  large  stones  in  gall  bladder,  1  in 
common  duct  removed  by  scoop 
6  gall  stones  from  cystic  duct ;  several  crushed 
in  common  duct 

Large  gall  stone  removed  from  common  duct 
through  incision  which  was  afterwards  sutured ; 
drainage 

6  large  stones  removed 

Contracted  gall  bladder;  numerous  stones 
crushed  in  common  duct 
Shrunken  gall  bladder  ;  1  stone  in  cystic  duct 
156  gall  stones  removed 
Mucous  fistula  over  gall  bladder 
Cancer  of  gall  bladder 


Biliary  fistula  persisted  for  a  time,  but  ultimate 
closed,  to  reopen  after  another  attack  of  biliaf 
colic  followed  by  jaundice. 

Cured. 


Gained  2  stones  in  weight  after  operation ;  we 
1894. 


D 


R 


Perfectly  well  for  some  months,  after  which  jam 
dice  recurred. 

Well  1893. 


Well  1893. 


Small  biliary  fistula  persisted,  but  at  times  closed 
SGG  65. 

Faecal  extravasation  through  small  perforation  1 
colon,  caused  by  separating  adhesions  ana 
recognised  at  time  of  operation. 

Cured. 

Recovery  complete ;  quite  well  1894. 


Cured  ;  well  when  last  seen. 


Perfect  recovery  ;  well  1894.  lei 

Wound  healed  by  first  intention  and  patient 
apparently  relieved. 
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Series  of  Operations  on  the  Gall  Bladder  and  Bile  Ducts— continued. 


fame. 

X 

V 

CO 

1  Age. 

Date. 

Operation. 

:.  B. 

F 

44 

6-5  93 

I 

Cholecystotomy 

I.  G. 

»> 

40 

19-5-93 

” 

J.  R. 

35 

19-5-93 

\  s. 

31 
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Remarks. 


Contracted  gall  bladder ;  2  stones  in  cystic  duct ; 
crushed 

Gall  stone  weighing  112  grs.  removed  from  cystic 
duct 

2  large  gall  stones  in  cystic  duct 
Stone  crushed  in  common  duct 
Distended  gall  bladder ;  3  stones  removed  from 
cystic  duct 

Several  large  stones  in  cystic  and  common  ducts ; 

removed  crushed 
Biliary  fistula 


Large  stone  in  cystic  duct 

27  gall  stones  removed 

Distended  gall  bladder;  6  stones  removed  from 
gall  bladder  and  cystic  duct 

Stones  in  cystic  duct  and  extensive  adhesions 

Sinus  discharging  at  umbilicus  ;  18  gall  stones 
removed  from  gall  bladder,  together  with  pus 
and  mucus 

6  gall  stones  removed  from  common  duct  and 
several  crushed 

5  gall  stones  removed 

After  symptoms  of  gall  stones  for  29  years  acute 
general  peritonitis  starting  over  gall  bladder. 
Rupture  of  bile  ducts  and  extravasation  of 
several  pints  of  bile  with  pus  found  at  operation 

History  of  cholelithiasis  6  years  before  ;  5  years 
history  of  pain,  vomiting,  etc. 

Deep  jaundice ;  distended  gall  bladder;  emacia¬ 
tion.  No  pain.  Scirrlius  of  head  of  pancreas 

6  gall  stones  in  bladder  and  23  in  cystic  duct 

20  gall  stones  removed ;  gall  bladder  distended 

no  jaundice 

Distended  gall  bladder  ;  35  gall  stones  removed ; 
no  jaundice 


R 


After-History. 


Well  when  last  heard  of. 

Perfectly  well  some  months  subsequently. 


»» 


J  J 


Cured. 

Quite  well  when  seen  some  time  after. 


„  Bronchitis  third  week,  and  patient  left  the  in¬ 
firmary  at  her  own  request. 

Quite  well  1894. 


”  U  »» 

,,  Well  1894. 

„  Perfectly  well  February,  1894. 

,,  Well  when  last  heard  of. 

,,  March,  1894,  writes  to  say  very  well. 


>* * 

>> 


Cured.  Well  some  months  after. 

Perfect  recovery.  Patient  well  and  at  business 
within  2  months. 


,,  Gained  2  stones  in  weight  in  three  months.  Appa¬ 
rent  cure. 

D  Patient  much  exhausted  and  emaciated  at  time  of 
operation  ;  almost  died  under  amesthetic  ;  death, 
apparently  from  shock,  on  second  day. 

R  March,  1894 ;  writes  to  say  “  better  than  for  years.’” 

„  Recovering  and  apparently  well. 

»>  »»  J>  »» 


iasis  there  is  usually  tenderness  on  pressure  over  some 
it  between  the  eighth  or  ninth  costal  cartilage  and  the 
lilicus.  In  three  cases  the  pain  in  the  so-called  “  spasms  ” 
been  referred  to  the  left  side,  thence  radiating  to  the  left 
iular  region,  and  in  such  cases  I  have  found  the  pylorus 
erent  to  the  gall  bladder  or  cystic  duct.  The  so-called 
'nostic  operations  of  sounding  for  gall  stones  and  aspira- 
of  a  distended  gall  bladder  I  believe  to  be  futile  and 
gerous,  and  much  better  replaced  by  a  small  exploratory 
sion,  when  treatment  can  at  the  same  time  be  carried  out 
quired. 

reatment—  After  medical  treatment  has  been  fairly  tried 
failed,  I  think  most  surgeons  are  agreed  that  surgical 
^sures  should  be  resorted  to.  While  cholecystotomy  is 
erally  recognised  as  the  operation  to  be  aimed  at  in  the 
tment  of  affections  of  the  gall  bladder  or  bile  ducts,  espe- 

*y  .in  cholelithiasis,  it  is  often  impossible  to  say  what 
•ation  will  have  to  be  done  until  the  abdomen  is  opened. 

indications  for  operating  would  seem  to  me  to  be  as 
iws  : 

In  frequently  recurring  biliary  colic  without  jaundice, 
i  or  without  enlargement  of  the  gall  bladder. 

In  enlargement  of  the  gall  bladder  without  jaundice, 
a  if  unaccompanied  by  great  pain. 

In  persistent  jaundice  ushered  in  by  pain,  and  where 
irnng  pains,  with  or  without  ague-like  paroxysms,  render 
robable  that  the  cause  is  gall  stones  in  the  common  duct. 
In  empyema  of  the  gall  bladder, 
m  peritonitis,  starting  in  the  right  liypochondrium. 

In  abscess  around  the  gall  bladder  or  bile  ducts,  whether 
he  liver  or  under  or  over  it. 

In  some  cases  where,  although  the  gall  stones  may  have 
-ecb  adhesions  remain  and  prove  a  source  of  pain  and 
08S. 

In  fistula,  mucous  or  biliary. 

In  certain  cases  of  jaundice,  with  distended  gall  bladder 
‘naent  on  some  obstruction  in  the  common  duct ;  but  in 
i  cases  the  increased  risk  must  be  borne  in  mind,  as 
!gnant  disease  will  probably  be  the  cause  of  the 

•ruction. 


Supposing  the  case  to  prove  a  suitable  one  for  cholecyst¬ 
otomy,  and  the  gall  bladder  and  ducts  can  be  cleared  without 
great  difficulty  by  means  of  forceps  within  and  the  fingers 
outside  the  ducts,  the  opening  in  the  gall  bladder  can  be 
sutured  to  the  aponeurosis,  which  I  think  preferable  to  skin 
fixation,  and  drained,  which  I  infinitely  prefer  to  immediate 
suture  of  the  opening. 

But  if  the  ducts  cannot  be  cleared,  what  may  be  done  ? 

(a)  Cholelitliotrity  or  crushing  of  the  gall  stones  in  situ  by 
means  of  the  finger  and  thumb,  or  by  padded  forceps,  an 
operation  which  I  have  successfully  performed  on  numerous 
occasions,  and  which  I  prefer  to  the  more  formidable  pro¬ 
cedure  of  incising  the  ducts  or  of  fixing  the  gall  bladder  to 
the  intestine. 

( b )  Choledocliotomy,  or  incising  the  duct,  whether  cystic 
or  common,  the  incision  being  afterwards  sutured,  not  an 
easy  matter  on  account  of  the  depth  of  the  parts  to  be- 
coapted,  but  which  I  have  found  to  be  best  effected  by  means 
of  a  rectangular  cleft  palate  needle.  A  drainage  tube  should 
always  be  inserted  into  the  right  kidney  pouch  in  these  cases. 

(c)  Cholecystenterostomy,  or  the  making  of  an  anastomosis, 
between  the  gall  bladder  and  intestine,  easily  effected  if  the 
gall  bladder  be  dilated,  with  difficulty  performed  if  the  gall 
bladder  be  contracted,  as  is  often  the  case.  I  have  performed 
this  operation  three  times,  with  immediate  success  and  re¬ 
covery  in  all,  and  with  complete  and  pei’manent  relief  in  two. 
The  method  1  prefer  is  that  by  means  of  my  decalcified  bone- 
bobbin,  which  enables  the  operator  to  accomplish  the  anast¬ 
omosis  rapidly,  as  only  two  sutures  have  to  be  employed. 

(d)  The  daily  injection  of  fluids  after  an  interval  of  some 
days,  through  the  cholecystotomy  opening,  which  will  either 
soften  or  dissolve  the  concretions.  For  this  I  have  used  hot 
water,  a  solution  of  taurocholate  of  soda,  ether,  and  ether 
and  turpentine,  with  more  or  less  success  ;  but  I  think  that 
Dr.  Brockbank’s  suggestion  to  use  an  injection  of  olive  oil  or 
a  5  per  cent,  solution  of  sapo  animalis  or  oleic  acid  will  be 
worth  more  fully  trying. 

( e )  Cholecystectomy  may  be  required  as  a  secondary  opera¬ 
tion  in  cases  of  stricture  of  the  cystic  duct,  the  common  duct 
being  free.  On  three  occasions  in  which  I  have  excised  the 
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gall  bladder,  it  lias  been  for  mucous  fistula  depending  on 
stricture  of  the  cystic  duct  following  on  gall  stones,  and  all 
the  cases  were  completely  and  permanently  relieved. 

Cholecystectomy  can  seldom  be  advisable  or  necessary  as  a 
primary  operation  in  gall  stones,  and  extremely  rarely 
possible  in  malignant  disease.  In  cliolecystotomy,  where  it 
is  impossible  to  bring  the  margins  of  the  incised  gall  bladder 
into  the  wound,  and  where  the  parietal  peritoneum  cannot 
be  tucked  down  to  meet  the  edges  of  the  opening,  I  have 
made  a  tube  of  the  omentum,  but  in  such  cases  no  hesitation 
need  be  felt  in  trusting  to  a  drainage  tube,  as  the  peritoneal 
cavity  soon  becomes  occluded  around  the  drain,  and  there  is 
little  or  no  tendency  to  the  passage  of  bile  among  the  viscera, 
so  that  a  suprapubic  drainage  opening  is  quite  unnecessary. 
With  very  few  exceptions  I  have  found  a  vertical  incision 
along  the  upper  part  of  the  right  linea  semilunaris  to  give 
ample  room,  but  if  required  I  have  not  hesitated  to  get 
'further  room  by  a  transverse  cut  in  addition. 

Suture  of  peritoneum,  aponeurosis,  and  skin  by  separate 
stitches  effectually  guards  against  ventral  hernia,  if  the 
patient  be  kept  recumbent  for  from  21  to  28  days,  and  if  a 
firm  oval  pad  be  worn  under  a  belt  for  a  few  months 
subsequently. 

In  all  cases  strict  antiseptic  precautions  have  been 
observed,  and  the  abdomen  has  been  left  as  clean  and  dry 
as  possible. 

In  conclusion,  I  would  emphasise  that  with  due  skill  and 
adequate  care  operations  on  the  gall  bladder  and  bile  ducts 
are  among  the  most  successful  of  the  major  operations,  but 
ns  many  of  them  are  extremely  difficult,  and  as  it  is  impos¬ 
sible  to  say  beforehand  whether  any  case  may  not  prove  so, 
I  think  such  surgical  work  should  be  undertaken  only  by 
those  who  have  had  experience  in  abdominal  surgery,  and 
who  have  witnessed  or  helped  in  several  operations  of  this 
kind.  As  soon  as  this  is  the  case  we  shall  cease  to  witness 
the  varying  rates  of  mortality  in  the  hands  of  different 
operators,  of  from  50  to  almost  0  per  cent.,  and  shall  probably 
find  that,  excluding  cases  of  malignant  disease  associated 
with  jaundice,  the  all-round  mortality  wall  not  exceed  5  per 
cent.  I  hope  the  time  is  not  far  distant  when  it  will  be  fully 
recognised  that  though  cholelithiasis,  so  far  as  its  causes  and 
its  early  treatment  are  concerned,  is  distinctly  a  condition 
for  medical  treatment,  it  is  both  unjust  to  the  patient  and 
unfair  to  the  profession  to  continue  medical  treatment  until 
serious  complications  supervene,  or  the  patient  is  almost,  if 
not  quite,  past  relief,  before  the  aid  of  surgery  is  invoked. 


PERNICIOUS  ANiEMIA  AT  21. 

By  W.  R.  GOWERS,  M.D.,  F.R.S., 

Consulting  Physician  to  University  College  Hospital ;  Physician  to  the 
Hospital  for  the  Paralysed  and  Epileptic. 

Pernicious  anaemia  is  not  often  met  with  during  the  first 
25  years  of  life,  and  the  malady  is  still  so  mysterious  that  any 
unusual  case  deserves  record,  even  if  it  is  possible  only  to 
give  a  brief  note  of  it. 

A  young  man,  aged  21,  was  brought  to  me  on  February 
19th,  who  presented  precisely  the  aspect  which  is  seen  in 
extreme  chlorosis.  The  skin  had  the  characteristic  tint,  and 
the  gums  and  conjunctivae  were  very  pale.  He  was  feeble, 
and  readily  rendered  short  of  breath.  The  condition  was 
said  to  have  come  on  gradually  during  the  previous  six 
months.  I  have  since  learnt  from  Dr.  Nicholls,  of  Croydon, 
that  he  had  seemed  well  before  that  time,  and  in  good 
health,  although  delicate  as  a  young  child. 

When  I  saw  him,  examination  of  the  blood  showed  that 
the  haemoglobin  was  only  a  little  over  30  per  cent.,  and  the 
percentage  of  red  blood  corpuscles  was  scarcely  25.  This  of 
course  at  once  showed  the  nature  of  the  case.  Had  it  been 
the  common  “  chlorosis,”  such  as  is  frequent  in  girls,  with 
that  percentage  of  haemoglobin  the  red  blood  corpuscles 
would  have  been  at  least  85  or  90  per  cent.  (It  is  not  unusual 
in  pernicious  anaemia  for  the  haemoglobin  to  be  a  little  in 
excess  of  the  corpuscles  ;  each  corpuscle  has  even  more  than 
the  normal  amount.)  An  examination  of  the  eyes  showed 
numerous  flame-shaped  haemorrhages  in  each  retina,  and  one 
or  two,  of  more  h’regular  shape,  close  to  the  disc.  I  subse¬ 


quently  learnt  from  Dr.  Nicholls  that  haemorrhages  had  bee 
found  a  month  before,  by  Mr.  C.  Wray,  of  Croydon. 

A  very  grave  prognosis  was  obvious,  and  the  course  of  th 
malady  corresponded.  A  fatal  ending  is  almost  inevitabl 
with  such  a  reduction  in  the  number  of  the  corpuscles.  I: 
spite  of  careful  treatment  he  steadily  failed.  There  was  som 
elevation  of  temperature  for  a  few  days,  and  pyrexia  returne 
on  March  19tli,  when  a  large  haemorrhage  occurred  in  th 
right  eye.  Vomiting  set  in,  and  the  patient  died  o 
March  21st. 

The  course  of  the  disease  was  rapid,  but  the  significance  c 
the  later  rapid  failure  may  easily  be  misconceived.  Th 
blood-making  tissues  depend  for  their  nutrition  and  func 
tional  power  on  the  blood  which  they  have  formed;  whe: 
this  has  sunk  to  a  low  percentage,  its  effect  upon  them  mug 
be  to  increase,  with  augmenting  rapidity,  their  incapacity. 

Such  a  case  lends  itself  to  the  current  tendency  to  associat 
all  sorts  of  diseases  with  specific  organisms..  But  anot'ue 
hypothesis  deserves  consideration.  The  failure  of  tissue 
soon  after  they  complete  their  development  is  not  unknow 
in  other  structures.  We  see  it,  for  instance,  conspicuousl 
in  the  so-called  “  hereditary  ataxy  ”  and  in  some  late  case 
of  pseudo-hypertrophic  paralysis  and  allied  maladies.  \\ 
must  ascribe  these  to  an  inherent  defect  of  vital  enduranc 
on  the  part  of  the  tissues  concerned.  It  may  be  that  a  sim 
lar  defect  of  vitality  or  of  vital  endurance  in  the  blood-mafi 
ing  tissues  is  the  cause  of  such  cases  of  pernicious  anaemia. 


THE  ATROPHIC  PHENOMENA  OF  RHEUMATOI 

ARTHRITIS.1 

By  JOHN  KENT  SPENDER,  M.D.Lond., 

Lately  Physician  to  the  Royal  Mineral  Water  Hospital,  Bath. 


In  the  first  volume  of  the  International  Clinics ,  second  seriei 
is  a  plate  professing  to  represent  the  advanced  and  final  stag 
of  shaking  palsy.  We  are  told  that  in  this  disease  there  i 
no  gross  lesion,  but  obscure  functional  disorder;  and.  thatth 
stability  of  the  nervous  system  is  upset  by  molecular  d>stui 
bailees  in  the  cortex  of  the  brain.  Whether  this  be  so  or  nc 
we  must  be  struck  with  the  resemblance  of  the  figure  on  tm 
plate  to  the  last  stage  of  rheumatoid  arthritis — that  stage, 
mean,  wdiicli  implies  final  wreck  and  ruin,  when  joints  ai 
disorganised  and  muscles  are  wasted  beyond  all  help  an 

hope-  .  .  J 

The  study  of  atrophic  paralysis  has  received  a  new  impah 
from  the  exhaustive  paper  read  by  Dr.  Ferrier  before  th 
annual  meeting  of  the  British  Medical  Association  at 
castle:on-Tyne.  We  welcome  and  appreciate  his  luci 
grouping  of  the  atrophic  palsies  into  (a)  those  dependei 
upon  primary  lesion  of  the  spinal  cord  (a  myelopathy) ,  (* 
those  dependent  upon  lesion  of  the  nerves  (a  neuropathy) 
and  (c)  those  dependent  upon  lesion  of  the  muscles  then 
selves  (a  myopathy).  It  is  not  imagined  that  these  foinis  < 
paralysis  can  always  be  diagrammatically  separated  an 
diagnosed.  The  order  and  development  of  the  symptoin 
belonging  to  one  type  of  paralysis  may  merge  into  wkk. 
belonging  to  another  ;  or  one  type  may  slide  into  anotii 
so  that  the  original  landmarks  become  confused  ana 
scured. 

I  shall  try  to  prove  one  proposition  :  that  the  plienonipr 
of  muscular  atrophy  in  rheumatoid. arthritis  are  myelopa  >  < 
and  capable  of  definition  as  a  strict  spinal  paralysis.  -- 
argument  for  this  proposition  rests  upon  the  fact  tna  - 
purely  rheumatoid  phase  of  the.  atrophy  now  anc 
extends  upwards,  and  that  what  was  originally  a  niyeloj. 
of  spinal  nuclei  becomes  a  myelopathy  of  bulbar  nuc  ei. 
plain  words,  a  person  suffering  from  rheumatoid  an.  ; 
with  much  atrophy  gradually  finds  that  she  caiin0^  m  -n 
or  swallow  well,  nor  protrude  the  tongue  ;  and  the  exp  - 
of  her  face  becomes  stolid  and  almost  blank.  And  ^ 
the  pathology  of  the  former  condition  from  the 
pathology  of  the  latter.  The  atrophy  of  rheumatoid 
is  not  to  be  considered  as  a  sequel  of  the  arthritis, 
concurrent  fact.  Both  are  sequences  of  a  common  a _ _ 

i  Read.  before  thelBath  and  Bristol  Branch  of  the  British  Medical  Ass 
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;e;  sometimes  tlie  arthritic  condition  predominates,  and 
etimes  the  paralytic. 

[ten  much  light  is  obtained  by  reasoning  backwards,  and 
ing  the  etiology  of  a  disease  from  the  remedies  which 
■  it.  How  lost  we  were  in  those  old  days  some  of  us  can 
ig  to  mind  when  we  had  a  case  of  rheumatic  fever  before 
We  studied  what  was  called,  with  grim  cynicism,  its 
dural  history,”  simply  because  we  were  unable  to  shorten 
>ourse,  or  even  materially  to  mitigate  our  patient’s  suffer- 
i.  Dr.  Todd  and  liis  followers  were  never  tired  of  ad¬ 
ding  humoral  doctrines,  and  rheumatism  was  par  e.vcel- 
a  humoral  disease.  Dr.  Farr  called  it  a  disease  of 
inctly  miasmatic  origin;  and,  lastly,  a  school  of  patho- 
sts  arose  among  whom  the  opinion  was  current  that 
imatisni  is  a  dynamic  shaking  of  the  spinal  marrow,  and 
iaps  of  the  higher  centres  also. 

i  like  manner  the  form  of  arthritis  which  has  been  called 
lrnatoid,  to  denote  a  particular  shape  or  method  of  de- 
3 ration,  has  been  clothed  with  many  etiologies,  some  of 
eli  are  inconsistent  with  each  other.  By  a  process  of  logical 
usion  we  have  gradually  drifted  to  a  neural  hypothesis, 
lgh  even  with  this  landmark  the  way  is  by  no  means  clear, 
nay  be  said  with  confidence  that  rheumatoid  paralysis 
ot  a  myopathy,  for  there  could  not  be  such  an  universal 
extreme  form  of  muscle  degradation.  A  universal 
ritis  is  equally  impossible  and  out  of  the  question'2.  A 
ial  myelopathy  is  the  only  theory  which  can  hold  the 
1.  I  press'with  special  force  that  what  is  called  arthritic 
eular  atrophy  has  nothing  to  do  with  the  muscular 
pliy  of  rheumatoid  arthritis,  though  the  two  conditions 
jften  confounded.  Arthritic  muscular  atrophy  is  a  pure 
pathy,  and  is  connected  with  injuries  or  inflammation  of 
ts.  It  is  a  reflex  trophoneurosis,  a  pure  irritation  of  the 
•ular  nerves  leading  to  atrophy  of  the  related  muscles 
ugh  the  anterior  crura  of  the  spinal  cord.  I  venture  to 
•at  with  emphasis  that  the  arthritic  degeneration  which 
filed  rheumatoid  is  accompanied  in  many  cases  by 
eular  atrophy  from  the  beginning.  The  arthritis 
;  not  cause  the  atrophy ;  you  might  as  well  say  that  the 
pliy  caused  the  arthritis.  We  have  no  time  to  discuss 
theme  (though  supported  by  Drs.  Buzzard  and  Sansom) 
all  rheumatoid  arthritis  depends  upon  the  lesion  of  a 
ral  nucleus  devoted  to  the  conservation  of  joint  nutrition, 
'resent  our  response  must  be  “  not  proven.” 
aserve  next  that  the  rate  of  the  atrophy  is  strictly 
uic  and  slowly  progressive.  Muscles  perish  fibre  by 
■;  the  paralysis  is  in  proportion  to  the  amount  of 
ing.  The  original  formula  of  progressive  muscular 
phy— “wasting  palsy”  it  used  to  be  called— was  always 
:  tint  muscles  are  weak  because  they  are  wasted,  and 
wasted  because  they  are  merely  weak.  Sooner  or  later 
muscles  exhibit  the  so-called  reaction  of  degeneration, 

I  have  never  observed  fibrillary  twitchings.  Atrophy 
tys  involves  the  whole  of  a  muscle,  whatever  its  length  ; 
•rally  the  atrophic  process  continues  for  a  time  and  then 
anes  stationary.  When  the  amyotrophy  is  exaggerated 
reatly  adds  to  the  distortion  which  ensues  from  the 
rgement  of  the  articular  ends  of  the  bones.  Charcot’s 
ropathy,  an  outcome  of  a  grave  central  nerve  lesion,  is 
tical  in  its  nature  with  rheumatoidal  disease, 
id  now  I  relate  the  bare  outlines  of  three  cases  which 
‘  points  of  interest  in  illustration  of  my  paper  : 

!ady,  aged  45,  entrusted  to  my  care  by  Mr.  Edgar  Hunt, 
olehester,  came  to  Bath  at  the  end  of  1887,  with  well¬ 
ed,  symptoms  of  rheumatoid  arthritis  (of  about  four 
ths  duration).  She  had  an  intensely  pigmented  face, 
resembled  a  mulatto  ;  the  pulse  was  weak  and  frequent ; 
she  suflered  much  and  almost  constant  pain.  Along  with 
e  undoubted  signs  of  rheumatoid  deterioration  was  a 
ius  mco-ordination  of  the  pharyngeal  and  palatal 

cai!e  those  pages  which  discuss  the  atrophic  paralysis 
■ii,  in°  i  disease  in  the  excellent  book  on  Peripheral  Neuritis  by  Dr. 
nie. late  Dr.  James  Ross.  The  paralysis  in  questionis  attributed 
1  neral  neuntis.  on  evidence  which  is  surely  incomplete.  It  is 
!al-1Cute.ra  “  rheumatoid  arthritis”  is  used  in  the  title  of  the 
hut  not  in  the  text  itself.  It  appears  to  be  called  “  chronic 
It'D Y_  ar y1  ntis”  on  p.  319,  which  is  precisely  what  rheumatoid 
A aIthough  of  course  it  may  be  started  by  ordinary  rheuma- 
in,«ai1^proces.8eP-  No  peripheral  doctrine  covers  the  whole  range 
•a  'T1?, symptoms,  especially  those  early  signs  which  I  originally 
~u  out  the  pigmentation,  tachycardia,  and  sweatings. 


muscles,  so  that  the  food  was  sometimes  regurgitated  through 
the  nostrils.  The  respiratory  acts  were  defective,  and  the 
voice  was  feeble.  Here  was  the  germ  of  a  lower  bulbar  para- 
lysis,  continuous  and  homologous  with  the  atrophic  paralysis 
which  had  begun  in  all  the  limbs.  In  a  paper  published 
about  two  years,  ago  I  spoke  of  this  trouble  in  swallowing  as 
a  bulbar  warning ;  ”  a  warning  which  may  pass  off  as  a  func¬ 
tional  storm,  or  wax  into  a  gross  and  definite  lesion.  My 
patient  devoted  herself  to  the  work  of  amelioration  with  an 
energy  which  deserved  all  praise.  Within  a  year  the  pha¬ 
ryngeal  and  palatal  muscles  could  do  their  physiological 
work  almost  as  well  as  ever,  barring  a  little  hesitation  now 
and  then  in  beginning  the  act  of  swallowing  food  or  saliva. 
Six  visits  to  Bath,  with  a  diligent  use  of  the  Aix-les-Bains 
processes,  and  no  end  of  private  shampooings,  restored  most 
of  the  joints  and  neighbouring  muscles  to  active  and  har¬ 
monious  strength.3 

Both  my  other  cases  ended  fatally,  and  a  brief  study  of 
their  leading  points  cannot  fail  to  be  instructive. 

A  married  lady,  aged  43,  was  sent  to  Bath  early  in  June, 
1891,  as  a  typical  example  of  ingravescent  rheumatoid 
arthritis.  There  had  been  a  careful  consultation  with  Mrs. 
Louisa  Atkins,  M.D.,  and  the  lamented  Sir  Andrew  Clark. 
There  was  the  undoubted  affection  of  the  joints  in  all  the 
limbs,  and  a  distinct  though  moderate  atrophy  of  the  muscles 
of  both  forearms  and  both  legs.  For  about  a  month  our 
thermal  and  other  appliances  were  used  with  manifest 
benefit.  Then,  very  curiously,  the  arthritic  part  of  her 
malady  began  to  wane.  There  was  a  steady  develop¬ 
ment  of  bulbar  warnings.  There  was  a  rather  rapid 
loss  of  power  in  the  muscles  of  the  arms,  shoulders, 
neck,  and  chest,  and  also  in  the  intercostals.  The 
tongue  could  not  be  protruded  to  half  the  usual  distance. 
The  action  of  the  masseter  and  pterygoid  muscles 
was  feeble.  There  was  an  altered  expression  about 
the  lower  part  of  the  face.  A  defective  respiratory  function 
was  visible  in  the  short  panting  breaths  and  in  a  marked 
blueness  of  complexion.  I  was  naturally  alarmed  by  this 
new  and  unexpected  phase  of  events,  and  Mrs.  Atkins  came 
down  to  meet  me  in  consultation.  We  tried  to  believe  that 
the  disorder  was  only  a  passing  myopathy — a  shadow  which 
might  fade  when  the  health  was  quite  restored— but  the  evi¬ 
dence  was  strong  and  irresistible.  To  correct  or  confirm  our 
conclusions  our  patient  went  to  London  and  saw  Dr.  Buz¬ 
zard,  in  consultation  with  Mrs.  Atkins.  His  diagnosis  was 
prompt  and  clear,  to  the  effect  that  there  was  polio-myelitis 
of  the  anterior  grey  horns  of  the  cord,  especially  in  the 
cervico-dorsal  region,  but,  extending  also  into  the  medulla 
oblongata,  where  certain  motor  nuclei,  continuous  and 
homologous  with  the  anterior  horns,  were  affected,  namely, 
the  ninth  (hypoglossal),  seventh  (portio  dura),  motor  root  of 
the  fifth,  and  the  root  of  the  spinal  accessory.  The  prognosis, 
added  Dr.  Buzzard,  must  be  very  grave.  Lesion  in  the  bulb 
was  continually  threatening  vital  organs  (heart  and  respira¬ 
tion),  and  her  life  was  not  at  all  safe.  The  lady  returned  to 
her  residence,  near  Birmingham  ;  and,  after  many  fluctua¬ 
tions,  she  died  early  in  January,  1892. 

In  April,  1892,  a  young  lady,  aged  22,  was  sent  to  Bath,  and 
entrusted  to  my  care  by  Mr.  Beresford,  of  Egliam,  in  Surrey. 
The  rheumatoid  symptoms  (a  sequel  of  rheumatic  fever  about 
three  years  before)  were  accompanied  by  a  serious  cardiac 
lesion;  but  the  arthritis  was  only  moderately  severe,  with  a 
proportionate  wasting  of  the  upper  and  lower  limbs.  When 
I  first  saw  this  patient  the  resemblance  of  her  condition  to 
that  of  the  patient  last  described  was  so  striking  that  it 
aroused  my  interest  immediately,  and  made  me  resolute  at 
the  very  outset  that  nothing  should  be  left  undone  in  the 
way  of  treatment.  The  identity  of  the  cases  was  indeed  re¬ 
markable  ;  and  apart  from  the  clinical  curiosity  of  the  thing, 
it  seemed  an  odd  chance  that  they  should  come  under  ob¬ 
servation  in  consecutive  years.  In  the  present  case  one  was 
reminded  of  a  type  which  Erb  calls  “juvenile  muscular 
atrophy,”  affecting  chiefly  the  muscles  of  the  shoulder  girdle 
and  upper  arm  ;  but  then  this  is  a  pure  myopathy,  and  my 
patient  had  the  true  bulbar  symptoms  of  a  small  tongue, 
difficulty  of  speech  and  of  expression,  and  a  pinched  look 
about  the  lower  part  of  the  face.  She  left  Bath  in  the  early 

3  I  have  just  seen  this  lady  for  the  seventh  time  (January,  1894),  and  the 
improvement  in  all  respects  is  well  maintained. 
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part  of  June,  1892 ;  and  at  the  request  of  her  local  adviser 
she  consulted  Dr.  Gowers.  As  I  have  not  the  privilege  of  a 
personal  acquaintance  with  Dr.  Gowers,  I  did  not  like  to 
write  to  him  ;  but  his  opinion,  so  far  as  I  could  understand  it 
when  filtered  through  a  lay  medium,  was  very  unfavourable 
in  every  way.  From  time  to  time  I  heard  through  the  mother 
of  the  patient’s  downward  course  ;  of  the  little  importance  of 
the  arthritic  troubles  as  compared  with  the  vital  complica¬ 
tions  of  the  higher  nerve  centres  ;  and  of  the  gradual  death, 
which  came  from  paralysis  of  respiratory  nerves  in  June,  1893. 

Reviewing  briefly  the  salient  points  of  ^these  three  cases, 
there  are  special  facts  beyond  all  debate.  (1)  The  rheuma¬ 
toid  phenomena  were  unquestionable.  (2)  In  the  first 
patient  the  bulbar  disturbance  began  quite  early  in  the 
medical  history.  Candidly  confessing  as  I  do  that  I  did  not 
rightly  interpret  this  disturbance,  and  undervalued  its  mean¬ 
ing,  it  may  be  recorded  as  a  happy  coincidence  that  a  firm 
and  persevering  treatment,  carried  on  during  several  years, 
succeeded  in  quelling  the  rebellion  of  the  nerves  and  nerve 
centres  all  along  the  line.  (3)  Bulbar  symptoms,  after  they 
have  passed  the  stage  of  inco-ordination  and  are  accompanied 
by  clear  atrophy,  are  practically  incurable.  In  the  second 
case  they  came  and  developed  under  my  own  eyes  with 
startling  rapidity,  and  all  the  time  the  arthritis  receded  and 
almost  went  away.  (4)  Bulbar  symptoms  and  rheumatoid 
arthritis,  with  its  characteristic  atrophy,  may  develop  to¬ 
gether,  as  in  my  third  case.  From  the  very  commencement 
of  my  patient’s  illness  both  groups  of  lesions  went  on  almost 
pari  passu,  and  even  at  the  last  it  could  not  be  said  that  the 
arthritis  had  at  all  gone  into  the  background. 

I  may  be  allowed  to  quote  just  one  more  example  of  an 
abstruse  subject  by  showing  that  a  paresis  of  muscle,  not 
reaching  the  debility  of  atrophy,  may  travel  downwards  in 
the  spinal  column  instead  of  upwards.  Thus,  a  lady  of 
middle  age,  living  in  Scotland,  was  sent  to  me  by  Dr.  Byrom 
Bramwell  in  the  autumn  of  1891.  The  rlieumatoidal  sym¬ 
ptoms  were  decided  but  not  severe,  and  she  steadily  im¬ 
proved  in  every  way.  Her  third  visit  to  Bath,  in  the  spring 
of  1893,  was  ended  by>  sort  of  medical  tragedy  ;  for  a  weak¬ 
ness  came  like  a  cloud  over  the  lower  limbs,  so  that  she 
could  scarcely  move,  and  could  not  walk  at  all.  There  was 
little  wasting  and  no  increase  in  the  arthritis.  I  sent  her 
home  as  soon  as  possible,  but  the  last  news  of  her  (a  few 
weeks  ago)  was  not  at  all  encouraging.  Once  more  :  I  have 
watched  for  ten  or  eleven  years  a  case  of  scleroderma  of  the 
leg  complicated  with  rheumatoid  trouble  in  the  neighbouring 
knee-joint.  I  did  not  know  or  even  suspect  that  there  was 
any  pathological  connection  between  the  two  until  I  came 
across  a  pregnant  and  suggestive  paragraph  in  Dr.  Jamieson’s 
book  on  Diseases  of  the  Skin,  in  which  he  points  out  that 
scleroderma  and  rheumatoid  arthritis  may  occur  in  the  same 
person  because  both  are  essentially  atrophic  processes. 

If  I  am  plainly  asked  what  proof  have  I  given  of  the  pro¬ 
position  with  which  I  started,  where  are  my  post-mortem 
examinations,  and  my  microscopic  specimens,  I  must  drily 
answer  that  people  who  have  rheumatoid  arthritis  do  not 
commonly  die  in  Bath.  Either  we  greatly  relieve  them  as 
soon  as  we  can,  or  we  send  them  away  as  incurable.  To  quote 
from  a  quaint  seventeenth-century  writer  on  the  Bathwaters, 
“We  prefer  that  some  other  bell  shall  toll  for  them  rather 
than  our  own  big  bell  of  SS.  Peter  and  Paul.”  My  simple 
aim  has  been  to  scatter  a  few  thoughts  worth  thinking  about ; 
and  on  a  future  occasion  I  may  be  allowed  to  offer  some  sug. 
gestions  for  the  preventive  treatment  of  rheumatoid  atrophy 


A  DIASTOLIC  BRUIT  AT  THE  APEX  IN  THE 
HEART  DISEASE  OF  CHILDREN. 

By  THEODORE  FISHER,  M.D.Lond., 

Registrar  to  the  Bristol  General  Hospital. 

Dr.  Sansom,  in  his  recent  work  upon  the  diseases  of  the 
heart,  states  that  the  only  bruit  that  can  be  mistaken  for  the 
presystolic  bruit  indicating  mitral  stenosis  is  a  diastolic  bruit 
due  to  aortic  regurgitation  heard  at  the  apex.  There  is 
another  sound  that  at  least  may  lead  observers  of  limited  ex¬ 
perience  to  an  incorrect  conclusion.  That  is  a  diastolic 
or  sometimes  presystolic  sound  not  infrequently  heard 


at  the  apex  in  association  with  a  dilated  heart.  Dr.  D 
kin1  has  noticed  a  well-marked  example,  and  after  spe  • 
ing  of  diastolic  sounds  at  the  apex  says:  “And  las- 
I  would  record  a  remarkable  case  in  a  child  of  8,  wh ; 
a  loud  and  long  diastolic  murmur  as  well  as  a  systc 
was  always  heard  at  the  apex,  but  the  necropsy  showec  i 
mitral  orifice  of  fully  3  inches  round  and  no  lesion  other  tl  \ 
a  few  small  granulations  on  the  auricular  surface.  Suel  i 
diastolic  murmur,  as  is  well  known,  is  usually  associated  w  ( 
marked  mitral  stenosis.” 

Through  the  kindness  of  Dr.  Lauriston  Shaw  I  have 
cently  examined  the  post-mortem  records  of  cases  of 
lierent  pericardium  in  children  who  died  in  Guy’s  H 
pital  during  the  space  of  seven  years.  In  all  cases  ] 
in  number)  presumably  due  to  rheumatism,  that  is  j 
say  in  all  cases  not  secondary  to  phthisis,  left-sided  pleur  • 
or  some  other  local  cause,  the  heart  was  considerably  hyp 
trophied  and  dilated.  In  the  clinical  reports  of  these  ! 
cases  it  was  found  that  in  5  instances  a  diastolic  or  a  p- 
systolic  bruit  had  been  present  at  the  apex,  yet  the  necro]: 
showed  that  the  mitral  orifice  was  dilated  and  that  1 
aortic  valves  were  not  thickened. 


The  following  are  brief  notes  : 

Case  i.—  Girl,  aged  12,  admitted  under  Dr.  Goodhart,  February,  l 
Loud  systolic  bruit  at  apex,  alternating  with  a  rumbling  sound. 

Post  mortem,  heart  weight  23  ounces;  mitral  orifice  dilated,  the  mill 
valves  slightly  thickened.  The  aortic  valves  competent,  but  shoi  I 
minute  granulations  along  their  lunulre. 

Case  ii.— Boy,  aged  10,  under  Dr.  Frederick  Taylor,  January,  1887. , 
loud  systolic  bruit  at  apex,  and  something  heard  after  it,  “probabh 
diastolic  bruit."  A  thrill  was  also  present,  but  whether  systolic  or  p 
systolic  was  considered  doubtful. 

Post  mortem,  heart  weight  10  ounces  ;  both  the  aortic  and  mitral  val 
were  quite  healthy,  except  that  they  were  fringed  with  small  bead-1 
granulations. 

Case  hi.— Boy,  aged  13,  admitted  under  Dr.  Pye-Smitli,  November,  l: . 
Systolic  bruit,  audible  at  impulse,  and  rumbling  sound  presystolic  i 
time. 

Post  mortem,  heart  weight  22  ounces  ;  mitral  orifice  dilated,  valves 
thickened,  aortic  valves  also  healthy. 

Case  iv.— Boy.  aged  12,  admitted  under  Dr.  Hale  White,  January,  D. 
Marked  systolic  thrill,  and  a  systolic  bruit  audible  at  impulse.  Tli  ■ 
months  after  a  diastolic  bruit  became  audible  at  the  apex. 

Post  mortem,  heart  weight  13  ounces ;  mitral  orifice  enlarged,  valves  « 
thickened;  other  valves  unaffected. 

Case  v.— Girl,  aged  ll,  admitted  under  Dr.  Goodhart,  February,  It. 
A  slight  systolic  thrill,  mitral  systolic  murmur,  and  a  diastolic  mumf 
at  apex. 

Postmortem,  heart  weight  17  ounces  ;  mitral  valves  thickened,  the  orif 
dilated,  aortic  valves  not  thickened. 

Here  we  have  five  cases  in  which  a  presystolic  or  a  diasto 
sound  was  associated,  not  with  mitral  stenosis,  but  with  coi 
bined  dilatation  of  the  left  ventricle  and  of  the  mitral  ovifi( 


It  may  be  said  by  some  that,  although  there  was  no _  a  ;tu 
mitral  constriction,  the  relative  size  of  the  mitral  orifice  w 
probably  small  compared  with  that  of  the  cavity  of  t 
ventricle.  Whether  such  is  the  explanation  of  the  sound 
not,  it  does  not  alter  the  fact  that  the  bruit  did  not  point 
stenosis  of  the  mitral  valves.  That  even  relative  contra 
tion  of  the  mitral  orifice  need  not  be  present  is  shown  by 
case  that  recently  died  under  the  care  of  Dr.  Harrison 
the  Bristol  General  Hospital. 

In  a  boy,  aged  13,  admitted  for  cardiac  disease, 
systolic  murmur  at  the  apex  was  preceded  by  a  rumbl 
After  death  the  pericardium  was  found  to  be  universal 
adherent,  the  heart  greatly  enlarged,  and  the  mitr 
orifice  sufficiently  wide  to  admit  five  fingers.  I  have  sei 
one  other  case  in  which  the  necropsy  showed  that  a  pr 
systolic  rumble  was  unassociated  with  mitral  eonstri 
tion.  It  was  in  a  boy,  aged  8,  under  the  care  of  Dr.  Wheato 
in  the  Royal  Hospital  for  Children  and  Women,  Waterh 
Bridge  Road,  S.E.  In  addition  to  a  systolic  bruit,  a  lor 
low-pitched  rumble  occupied  the  diastolic  interval,  and  w; 
apparently  also  heard  during  the  systole.  At  the  pos 
mortem  examination  the  heart  was  found  to  be  enlarge*- 
weighing  10  ounces.  The  mitral  valves  were  thicker^ 
and  contracted,  but  the  mitral  orifice  measured  3*  niche 
The  aortic  valves  were  thickened  but  not  incompetent.  ) 
connection  with  this  case  it  may  be  mentioned  that,  as  ■ 
three  of  the  cases  that  occurred  in  Guy’s  Hospital,  a  systoi 
thrill  was  present.  This  thrill,  at  least  to  a  careless  ( 
inexperienced  observer,  might  be  an  additional  source  < 
error  and  be  taken  to  confirm  the  idea  that  the  presysto  i 
sound  pointed  to  mitral  stenosis.  The  thrill  is,  howeve 

1  Diseases  of  Children ,  p.  415, 
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olic,  not  presystolic,  but  if  the  heart  were  beating  rapidly 
exact  time  of  its  occurrence  would  not  always  be  easy  to 
rtain. 

nee  the  above  was  written  Dr.  Sturges  has  mentioned, 
iis  lectures  upon  Heart  Inllammation  in  Children,  five 
inces  in  which  a  thrill  and  presystolic  murmur  were 
d  during  life,  while  mitral  stenosis  was  found  on  post¬ 
ern  examination  to  be  absent.  It  is  noteworthy  that  Dr. 
ges  uses  the  words  “thrill  and  presystolic  murmur,” 
i  which  we  may  infer  that  the  thrill  was  not  thought  to 
resystolic. 

•.  Oheadle  has  noticed  the  frequency  of  a  diastolic  sound 
le  early  endocarditis  of  children,  and  states  that,  although 
ay  disappear,  it  generally  develops  into  the  presystolic 
of  mitral  stenosis.2 

ssibly  the  diastolic  sound  that  disappears,  although  in- 
nguisliable  at  this  stage  from  that  of  early  mitral 
Dsis,  may  indicate  temporary  dilatation  of  the  heart.  The 
d  heard  in  the  diastolic  interval  in  association  with  a 
ed  heart  may  be  either  a  sound  separated  by  an  interval 
from  the  second  or  the  first  sound,  or  it  may  be  a  low- 
ied  presystolic  rumble.  As  is  well  known,  the  presystolic 
of  mitral  stenosis  may  often  be  replaced  by  a  diastolic 
d.  The  soft  presystolic  rumble  of  a  dilated  heart  may 
alternate  with  a  diastolic  sound. 

e  presystolic  rumble  of  a  dilated  heart  is,  however,  pro¬ 
s’'  too  low  pitched  to  lead  to  much  difficulty  in  diagnosis, 
when  changed  for  a  diastolic  sound,  the  accentuation 
rhythm  may  be  that  of  the  bruit  de  galop.  There  is, 
■ver,  a  diastolic  murmur  heard  in  the  dilated  heart  of 
ren  which  is  presumably  due  to  that  dilatation,  and  is 
tinguishable  from  the  diastolic  sound  of  mitral  stenosis, 
ay  be  best  heard  at  the  impulse  or  just  outside  it,  or 
the  right  ventricle  in  the  third  and  fourth  or  fourth  and 
intercostal  spaces.  In  one  position  it  is  probably  pro- 
i  in  the  left  ventricle,  in  the  other  in  the  right.  In  the 
heart  it  may  sometimes  be  best  heard  in  one  position, 
times  in  the  other,  and  then  probably  points  to  general 
ition. 

lether  such  a  murmur  indicates  mitral  stenosis  or  dilata- 
)f  the  heart  is  of  some  importance.  Adherent  periear- 
is  the  most  common  cause  of  a  dilated  heart  in  child- 
and  death  from  such  a  cause  is  far  more  common  than 
mitral  stenosis.  Thus  the  post-mortem  reports  at  Guy’s 
even  years  showed  that  there  were  only  3  deaths 
mitral  stenosis  of  the  age  of  15  years  and  under,  while 
were  13  deaths  from  cardiac  disease  with  adherent  peri- 
am,  in  which  valvular  disease  was  either  absent,  or  there 
merely  slight  thickening  of  the  mitral  valves.  Appa- 
'  very  few  children  with  adherent  pericardium  survive 
?e  oi  fifteen,  while  mitral  stenosis  is  not  uncommon  in 
>  adults.  This  suggests  that  the  immediate  prognosis 
'lsiderably  worse  in  the  former  affection.  A  diastolic 
k  indicating  persisting  dilatation  of  the  heart, 

oably  of  far  more  serious  import  than  one  pointing  to 
1  stenosis. 


^SE  OF  SENSORY  APHASIA,  ACCOMPANIED 
iY  WORD  DEAFNESS,  WORD  BLINDNESS, 
AND  AGRAPHIA. 


By  HARDING  H.  TOMKINS,  M.R.C.S.,  etc., 

'Sistant  if edical  Officer,  Gloucester  County  Asylum  ;  and  Clinical 
Assistant,  West  Riding  Asylum,  Wakefield,  Yorks. 


indebted  to  my  brother,  Mr.  Alfred  J.  Tomkins,  of 

ton,  lor  many  notes  and  permission  to  publish  the 
mg  case : 

ro’m  vniTih'  a^[?d  40,  uailor’  Bad  Bad  a  slight  tendency  to  hsemo- 
L'ht  I,1"  November,  1890,  and  again  in  February,  1892,  he 
x  in  Anru^S’  .Probably  from  a  varicose  vein,  visible  in  the 
(seldom™ 1’^92’.h.e  llad  shgjht  haemorrhage  from  urethra  after 
f  an  atiUMn  ,  for  s,ome  time  previously).  He  had  been  some- 
okodnnrii*  nA  boxer’  had  lived  freely,  and  still  drank  beer  freely 
iei  ed  nininm  H  ?xces?-  There  was  no  history  of  syphilis,  lie 
f  iiu  hmii  iw?ntai  anxiety  and  business  worry  due  to  the  recent 
i  byearlv  trJiiiead  ftrm),  and  consequent  frequent  journeys  to 
in  oihimr  ’  great  actl'rity  while  there,  often  without  food,  re- 
h<LmV™«<?™  f'V  r?tl,u'rmig  t0  Brighton  in  the  evening.  The 
asgood^but  he  was  somewhat  obese  and  plethoric  in 
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heart  was  hypertrophied,  and  the  second  sound 
powerful  ' 6(1  and  slaPPinS  m  character.  The  pulse  was  tense,  rapid,  and 

Attack.— Having  felt  specially  well  and  bright  that  day  (July  24th,  1892). 

J^?T^V^Si<i°11+VrerS15?®  at>oufc  noon  when  he  suddenly  became  unable 

to  recollect  words.  Feeling  bewildered  and  somewhat  faint  he  sat  down 
toi  a  while  but  getting  worse,  and  becoming  excited  in  consequence  of 
make  those  around  him  comprehend  his  meaning,  a 
niend  took  him  nearly  home.  He  then  walked  on  to  my  brother's  house 
He  next  went  home,  a  few  hundred  yards,  and  lay  down.  About  an  hour 
after  he  was  visited  by  my  brother,  who  found  that  a  patch  of  subcon¬ 
junctival  haemorrhage  had  developed  at  the  outer  canthus  of  the  left  eye. 
ilie  patient  was  entirely  unable  to  converse,  using  wrong  words  and  fre¬ 
quently  only  syllabic  sounds,  not  real  words;  he  had  some  pain  in  the 
left  temple.  Deeming  it  inadvisable  to  excite  him,  no  further  examina- 
tion  was  made.  Between  1  p.m.  and  11.30  p.m.  he  vomited  twice,  had  free 
evacuation  of  the  bowels,  and  passed  urine  copiously.  He  was  given 
bromide  of  potassium  and  chloral  hydrate,  and  had  a  fairly  good  night 

On  July  25th  lie  was  mostly  drowsy,  at  times  excitable  and  irritable,  and 
complained  of  pain  in  the  left  occipital  region.  Urine,  t  albumen,  clear, 
no  blood. 

On  July  26th  he  was  quieter.  Bowels  and  urine  as  before. 

On  July  28th  he  was  very  restless,  and  thought  himself  well  enough  to 
go  to  work;  however,  he  could  not  understand  anything  said  to  him 
without  pantomime  (for  example,  told  to  put  out  his  tongue  he  offered 
las  hand,  though  the  pulse  had  just  been  taken)  ;  he  could  not  whistle  to 
accompaniment  (a  favourite  pastime) ;  could  not  write  to  dictation,  but 
when  told  to  write  “Wednesday,  August  loth,  1893,”  wrote  words  most 
letters  of  which  were  intelligible,  but  which  were  simply  jargon  in  them¬ 


selves,  as  is  shown  in  the  reproduction  (Fig.  1) ;  some  time  soon  after  this 
he  wrote  his  name  fairly  well  when  practising  alone.  He  could  not  read 
,7’  .F  used  sucl1  sounds  as  “todibeg,”  “coweid,”  “wiz,”  and 

schloth  "  ;  he  could  not  name  his  children  except  the  eldest,  and  could 
not  make  himself  understood  without  a  good  deal  of  pantomime,  as  he 
was  unable  to  compose  a  sentence,  and  generally  used  unintelligible 
sounds  for  words.  He  was  ordered  liq.  liydrarg.  et  sodii  iodidi. 

From  this  time  onward  the  albumen  decreased  to  practically  nil,  with 
an  occasional  trace,  as  on  August  17th. 

By  July  31st  speech  was  improving  slowly,  and  urine  decidedly  less 
albuminous. 

On  August  4tli,  happening  to  visit  my  brother,  we  went  to  see  him,  and 
by  ophthalmoscopic  examination  I  found  both  discs  slightly  too  red, 
vessels  distended  and  edges  of  discs  slightly  but  distinctly  blurred.  No 
recent  or  old  haemorrhage  or  other  abnormality  ;  as  far  as  could  be  ascer¬ 
tained  no  defect  of  vision  and  no  hemianopsia  ;  could  certainly  see  small 
type,  though  unable  to  read. 

.  On  August  10th,  word  deafness  was  less  marked,  but  he  did  not  always 
interpret  well.  Word  blindness  was  present.  He  could  not  name  a 
child,  nor  recognise  a  picture  of  a  fowl  or  donkey,  but  called  the  picture 
of  a  little  girl  “  a  kid.” 

On  August  11th  he  could  copy  the  figures  in  items  of  a  bill  for  a  suit  of 
clothes,  and  add  up  correctly.  The  biniodide  was  stopped  and  he  was 
given  iodide  of  potassium  gr.  v. 

On  August  17tli  he  talked  better,  complained  of  bloodshot  eye.  Urine 
which  had  become  normal,  now  contained  albumen  ;  pulse  hard,  100. 

On  September  1st  he  went  to  Barcombe  for  change,  as  it  worried  him 
to  try  and  talk  to  friends.  Previously  to  this  he  had  regained  the 
power  of  whistling,  and  also  volunteered  that  a  geranium  ought  to  be 
taken  away  as  it  “  had  no  pictures”  (flowers). 

During  September  he  steadily  improved,  having  regained  the  power  to 
read  to  some  extent  with  difficulty;  could  spell  out  meaning  of  ad¬ 
vertisements  on  hoardings,  but  books  soon  tired  him  too  much  to  con¬ 
tinue  ;  could  name  his  children,  but  always  said  “  he”  for  “  she,”  though 
unaware  of  this  habitual  error  ;  memory  for  articles  and  pictures  was 
perfect,  and  by  September  3uth  he  wrote  spontaneously  one  of  several 
letters  (Fig.  2). 


Fig.  2. 
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and 


On  October  2nd  he  discussed  a  letter  and  afterwards  copied  correctly  a 

1  e<P>lf  October  4tli  he  wrote  a  short  letter,  well  worded,  correctly  punc¬ 
tuated  and  spelt,  in  his  usually  good  business  hand,  with  only  one  error 
in  spelling.  He  could  understand  speech  well  without  pantomine, 
talk . 

J 

noises  _ ,  .  ,  . .  „ 

About  two  hours  after  writing  this  last  letter,  lie  had  at  10  p.m.  a  some¬ 
what  violent  convulsive  attack  ;  falling  unconscious,  lie  remained  so  tor 
about  thirty-six  hours  (his  friends  thought  the  convulsions  bilateral,  but 
there  is  some  doubt).  After  this  attack,  though  too  weak  to  attempt  to 
write,  lie  regained  his  speech  to  a  greater  extent  than  before  the  attack. 

On  October  12th,  about  8  p.m.  (having  been  costive  since  the  second 
attack),  he  suddenly  pressed  his  hand,  it  is  said,  over  the  region  or  his 
left  kidney,  with  a  cry  as  of  acute  pain,  and  became  quickly  comatose ; 
convulsions  followed,  and  lasted  more  or  less  all  night,  but  were  not  vio¬ 
lent  as  before.  He  remained  comatose  till  death,  about  8  p.m.  on  Octo¬ 
ber  14th. 

There  was  no  post-mortem  examination,  but  I  am  inclined 
to  think  the  symptoms  were  due  to  haemorrhage  from  or 
about  the  posterior  terminal  branches  of  the  middle  cerebral 
artery  supplying  the  superior  temporo-sphenoidal  and 
superior  marginal  convolutions.  (A  somewhat  similar  case 
is  reported  in  Suckling’s  Diagnosis  of  Diseases  of  the  Brain , 
but  due  to  embolism.)  That  it  was  haemorrhage  is  almost 
certain  from  the  previous  tendency  to  bleeding,  from  the 
tense  rapid  pulse,  the  absence  of  heart  disease  other  than 
hypertrophy  consequent  upon  chronic  kidney  disease,  and 
the  immediately  preceding  mental  strain,  excitement, 
and  bodily  over-exertion ;  added  to  which  is  the  fact  that, 
though  the  onset  was  sudden,  yet  the  first  symptoms  appear 
to  have  been  faulty  word  memory,  indicating  a  small  lesion 
affecting  the  superior  temporo-sphenoidal  convolution ;  and 
as  the  mischief  spread,  the  symptoms  became  noticeably 
more,  till  at  last  he  could  neither  speak,  recognise  spoken  or 
musical  sounds,  read  or  write  to  dictation,  recognise  familiar 
objects,  or  copy  writing — though  it  is  possible  he  may  have 
retained  the  ability  to  sign  his  name. 

Regarding  the  reading,  in  his  case  the  difficulty  was  two¬ 
fold,  for  the  peculiar  sounds  uttered  seem  to  be  diagnostic 
of  word  deafness,  while  that  he  was  certainly  word-blind  also 
is  shown  by  his  inability  to  recognise  pictures  or  written  di¬ 
rections,  and  the  fact  that  when  getting  better  he  still  had  to 
learn  to  spell  out  advertisements  by  means  of  capital  letters 
chiefly.  Dr.  Broadbent  records  an  interesting  case  in  which 
a  word-deaf  patient  read  aloud :  “  So  sur  wisjee  coz  wenement 
apripsy  fro  freuz  fenement  wiza  seconce  coz  foz  no  sophias  a 
the  freckled  pothy  conollied.”  Dr.  Ross,  on  the  other  hand, 
reports  a  case  of  a  word-blind  patient,  who  for  “  Dear  Sir,  I 
shall  be  much  obliged  if  you  will  let  me  know  whether  or  not 
you  consider  it  likely  A.  B.  will  recover,”  read  as  follows 
“  Dear  Sir,  you  are  requested  to  bring  this  note  with  you 
next  time  you  come  to  the  infirmary.” 

An  additional  argument  in  favour  of  haemorrhage  exists  in 
the  fact  that  after  lying  down  for  some  time  a  subconjunctival 
haemorrhage  appeared,  as  if  from  soakage  of  the  fluid  blood 
along  the  course  of  the  middle  cerebral  artery,  and  thence 
into  the  connective  tissue  of  the  orbit  on  the  side  of  the 
lesion.  That  it  wa3  a  cortical  lesion  is  probable  from  the 
local  pain,  the  vomiting,  the  absence  of  unconsciousness, 
the  absence  of  any  definite  motor  paralysis,  except  per¬ 
haps  some  paresis  of  the  muscles  of  the  tongue  interfer¬ 
ing  with  whistling,  though  the  chief  interference  was 
due  to  inability  to  interpret  the  sounds  correctly  ;  the 
centre  for  this  organ  is  in  close  proximity  to  both  the 
centres  for  hearing  and  for  sight,  since  some  authorities 
still  hold  that  the  centres  in  the  occipital  lobes  are  not  the 
only  visual  centres,  but  also  those  originally  mapped  out  by 
Ferrier  in  the  supramarginal  and  angular  convolutions. 
Professor  Ranney,  of  New  York,  gives  a  diagram  in  his  work 
on  nervous  diseases  showing  associating  fibres  between  the 
speech  centre  and  those  of  hearing  and  those  of  sight  (occipital 
lobes),  and  between  the  speech  centre  and  the  medulla,  and 
also  between  the  hearing  and  sight  centres  ;  now  as  these  appa¬ 
rently,  and  the  second  or  speech  tract  certainly,  pass  antero- 
posteriorly  close  to  the  surface  of  the  hemisphere  (Wernicke), 
one  is  tempted  to  think  that  pressure  on  and  consequent 
irritation  of  these  would  account  for  symptoms  of  word 
blindness,  even  supposing  the  supramarginal  sight  centres 
to  be  only  motor.  If,  then,  a  small  artery  supplying  the 
hearing  centres  ruptured,  there  seems  to  me  every  reasonable 
chance  of  the  effused  blood  interfering  either  with  the  ad¬ 


jacent  sight  centres  in  the  supramarginal  convolution  or  i, 
those  associating  fibres,  or  possibly  both. 
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BACTERIA. 

By  JAMES  RICHMOND,  M.A.,  M.B.Oxon., 
D.P.II.Camb. 

[From  the  Pathological  Laboratory  of  the  Owens  College,  Manehest; 


To  present  to  our  view  all  the  morphological  features 
micro-organism  it  is  necessary  to  determine  the  form  of  i 
cell  body  of  the  micro-organism  and  especially  in  the  in<  i 
species  to  determine  also  the  presence  or  absence  of  Hag  ; 
In  the  ordinary  methods  of  staining  bacteria  the  cell  11 
alone  is  shown.  Several  methods  have  been  formulated 
which  the  presence  and  character  of  flagella  may  be  dem 
strated.  The  principle  underlying  all  these  methods  ir 
same,  namely,  to  act  upon  the  substance  of  the  flagella j 
means  of  a  mordant,  so  that  these  may  take  up  a  stab; 
material  which  when  used  by  the  ordinary  methods 
to  stain  them.  Methods  have  been  formulated  by  Kc; 
Kixnstler,2  Neuhaus,3  Trenkmann,4  Loefiler,5  Lubsch,0  i 
Ermengen,7  Remy  and  E.  Sugg,8  Klein,9  and  Nicolle  i 
Morax.10  The  method  of  the  last-named  observers  is  a  r. i 
and  effective  means  of  staining  flagella.  The  difficulbi 
overcome  is  the  precipitation  by  the  mordanting  proeei' 
foreign  substances,  which,  taking  on  the  stain,  obscure 
stained  flagella.  This  precipitation  they  seek  to  obviat: 
the  following  method :  — 


~  - - o 

Tliey  rub  in  a  watchglassful  of  ordinary  tapwater  a  paticle  of  a  r : 
agar  culture  of  the  micro  organism,  so  that  no  large  particles  reii 
By  means  of  a  pipette,  a  thin  film  of  this  mixture  is  made  or;  a  ct 
glass  held  in  a  Cornet’s  forceps,  and  previously  strongly  heated* 
allowed  to  cool.  The  film  is  protected  from  contamination  and  all  < 
to  dry  at  the  ordinary  temperature.  A  few  drops  of  the  mordan 
then  placed  on  this  film.  The  mordant  is  composed  of  10  c.c.  of  n 
cent,  solution  of  the  purest  tannin  ;  5  c.c.  of  cold  saturated  soluti 
ferrous  sulphate;  1  c.c.  saturated  solution  of  fuchsin  in  alcohol.  J 
cover  glass  is  then  warmed  over  a  flame  for  twelve  seconds,  so  thr 
liquid  just  steams,  and  it  is  very  important  not  to  heat  too  strong 
too  long.  The  coverglass  is  then  washed  gently  but  well  in  a  atre; 
ordinary  water.  The  points  of  the  forceps  and  the  upper  surface  < 
coverglass  are  then  well  dried,  and  the  mordant  used  twice  or  ti 
again  in  exactly  the  same  way.  Too  little  mordanting  shews  the  bait 
without  flagella,  too  much  mordanting  precipitates  foreign  matter] 
obscures  the  flagella.  Generally  three  mordantings  enable  the  inge 
take  on  the  stain  better  than  the  background.  The  staining  propeu 
be  effected  by  creasoted  or  anilin  fuchsin,  anilin  gentian  viob 
gentian  violet.  They  use  Ziehl’s  phenol-fuchsin.  A  few  drops  o. 
stain  are  heated  on  the  coverglass  in  the  flame  as  befoie  joi  t 
seconds,  and  then  washed  as  before.  They  repeat  the  staining  n  i 
suspect  “  undermordanting.”  Then  the  coverglass  may  be  exan 

WlJBy  following  the  clear  instructions  of  these  observers! 
staining  with  Zielil’s  reagent,  I  obtained  good  staining  o 
flagella  in  the  cases  of  the  spirillum  Finkleri,  sp.  Deis 
sp.  Metchnikovi,  sp.  cholene  Asiaticse  (one  from  lv 
laboratory  and  three  isolated  by  Professor  Delcpme  > 
Manchester  cases),  a  spirillum  somewhat  like  Finkler  s? 
lated  recently  from  Manchester  sewage,  the  baciuu 
typhoid,  and  B.  coli  communis.  Well  stained  flagella  on 
last-mentioned  spirillum,  of  the  sp.  Deneke,  and  ol  ij- 
communis  were  obtained  by  diffusing  in  tap  water  a  t" 
hours’  drop  culture  in  bouillon,  and  this  method  may  t 
useful  if  the  bacteria  do  not  readily  separate  from  each  q 
when  agar  cultures  are  used.  The  results  are  not  um 
over  the  whole  of  the  specimen;  the  ground  is,  as  a 
very  darkly  stained,  but  here  and  there  the  bacteria  s 

out  well  stained  on  a  clear  background.  ,. 

The  method  may  not  be  so  suitable  for  photomicrogra- 
purposes  as  Loeffler’s  and  \Tan  Ermengen’s,  but  ten  > 
work  this  is  the  best  method  hitherto  described,  h- 
spirilla  mentioned  above  the  separate  segments  aa 
one  flagellum  situated  at  one  end.  Occasionally  st  f 
spirillar  segments  were  seen,  the  cells  being  app  . 
joined  by  means  of  their  flagella.  This  recalls  the  It 
ance  seen  in  drop  cultures  of  these  organisms,  in  \ 
single  segment  follows  at  a  short  interval  all  the  s 
ments  of  a  spirillum  across  the  field  of  view,  the  p 
having  apparently  some  attachment  to  the  spiril  u  , 
surrounding  free  segments  have  a  rapid  darting  mo  ^  • 

These  observations  agree  with  those  of  Aicoiie  a. 
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id  other  observers.  By  the  differences  in  the  character  of 
eir  flagella  Nicolle  and  Morax  divide  the  spirillum  of 
tolera  and  its  allies  into  three  types  : 

Type  I.  A  non-motile  Indian  spirillum  from  Koch’s  laboratory  not 

,ving  flagella. 

[I.  Motile  spirilla  having  flagella. 

Type  A.  Having  one  flagellum  at  one  end  or  two  flagella  one  at  each 
d.  (Sources — Shanghai,  Hamburg,  Courbevoie,  Seine  water,  and  sp. 
-ncke.)  Loefller,  Trenkmaun,  Neuliaus,  and  Straus  had  already  noticed 
is. 

rype  B.  naving  four  flagella  two  at  each  end,  or  three  at  one  end  and 
eat  the  other,  or  having  four  at  one  end.  (Sources— Massowah,  Cal- 
tta,  Paris,  1884.) 

They  never  found  more  than  four  flagella,  and  the  flagella 
re  often  incomplete,  being  very  fragile.  They  found  the 
taracter  of  the  flagella  to  be  constant  through  successive  cul- 
res,  after  passing  through  animals  and  man  and  in  the 
tenuation  cultures  described  by  Hueppe  as  resistent  forms 
ley  consider  this  constancy  in  the  character  of  the  flagella 
some  value  as  being  the  only  means  of  differentiation  of 
irilla  which  are  isolated  from  cases  of  cholera  in  different 
aces,  and  analogous  in  their  cultural  and  pathogenic 
operties.  In  B.  coli  communis  they  found  a  maximum  of 
)m  eight  to  ten  flagella,  and  these  were  much  more  fragile 
an  those  of  the  typhoid  bacillus,  which  were  ten  to  twelve 
number.  Lubsch6  says  that  B.  coli  communis  has  only 
e  to  three  flagella,  and  the  typhoid  bacillus  eight  to  twelve. 
y  observations  agree  with  those  of  the  former  observers, 
it  possibly  the  organisms  are  different  from  those  of  Lubsch. 
present  therefore  the  character  of  the  flagella  does  not 
ord  a  means  of  diagnosis  between  B.  coli  communis  and  the 
cillus  of  typhoid. 
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MODIFIED  GOLGI’S  METHOD  FOR  THE  STUDY 
OF  THE  HUMAN  BRAIN. 

By  W.  LLOYD  ANDRIEZEN,  M.D.Lond., 

Pathologist  and  Assistant  Medical  Officer  West  Riding  Asylum, 

Wakefield. 


'Mil’s 1  original  and  later2  methods  give  good  results  with 
ing  and  embryonic  animal  brains,  but  not  with  adult  or 
man  brains.  The  following  method,  gradually  evolved 
i'ing  the  course  of  a  systematic  research  with  various 
difications,  has  given  in  my  hands  good  results,  which 
almost  constant  for  the  human  brain.  It  is  as  follows  : — 
a)  Thin  slices  (2  to  4  mm.  in  diameter)  of  brain,  with  the 
-arachnoid  intact,  are  suspended  by  a  thread  or  a  glass  (or 
tinum)  hook,  in  K.  bichromate  2  p.  c.  —  95  cc.,  to  which, 
?r  10  to  15  minutes,  add  5  c.c.  of  1  p.  c.  osmic  acid,  keep 
the  dark  for  24  hours,  (5)  then  change  into  Iv.  bichromate 
p.  c.  —  90  c.c.,  osmic  acid  1  p.  c. —  10  c.c.,  in  which  keep 
;cimen  _  (suspended)  for  2  days;  (c)  finally  change  into 
Igi  s  mixture  of  K.  bichromate  3  p.  c.  —  80  c.c.,  osmic  acid 
•  c.  —  20.  The  total  fixation  and  hardening  of  3J  days 
ws  nerve  cells  and  the  two  types  of  glia  cells  (fibre  cells 
t  protoplasmic  cells)  well ;  4-|  days  show  more  nerve  cells, 
ecially  cell  bodies;  6  days  are  needed  to  show  axis 
inters,  nerve  fibres,  and  collaterals.  On  an  average  it  is 
1  to  have  two  specimens,  hardened  3|  and  4^-  days  respect- 
.y ;  ( d )  rinse  in  distilled  water  for  1  or  2  seconds,  and 
nge  into  AgNO,  solution  (f  p.  c.)  in  the  dark  for  5  to  15 
lutes,  (e)  then  change  into  100  to  120  c.c.  of  AgN03  solu- 
i.  to  which  1  drop,  not  more,  of  formic  acid  has  been 
ed,  and(0  place  in  incubator,  in  the  dark,  at  T.  of  25  to 
L.,  changing  it  for  fresh  silver  solution  after  24  hours  ; 
be  total  scaining  in  the  silver  solution  should  be  3J  days 
respectively, .  often  3  days  suffice;  (A)  rinse  in 
bvlated  spirit  and  fix  in  wax,  or  spirit  15  min.  followed  by 
jiute  alcohol  15  min,  thin  celloidin  %  hour,  and  fix  on 

T’i,  Sulla  finaa/natomia  degli  organi  centrali  del  sistema  nervoso,  1885-6. 

2  Sala,  in  Zeitsch.  far  Wissensch.  Zoolog.,  1891. 


cork  ;  (i)  cut  under  spirit ;  ( k )  pick  out  the  best  sections  and 
place  in  large  quantity  of  distilled  water  till  nearly  freed 
from  spirit,  about  5  minutes,  ( l )  then  place  sections  in  f  p.  c. 
solution  of  AgNO;,  for  to  1  hour ;  ( m )  dehydrate  in  spirit, 
then  in  xylol-piridine,  equal  parts  ;  ( n )  clear  in  xylol  (twice), 
and  mount,  after  blotting,  in  xylol  dammar,  without  a  cover- 
glass,  hastening  the  process  of  drying  by  placing  the  slides 
in  the  incubator  at  T.  of  37  to  40°  C.  for  1  day  or  a  little  longer. 
This  procedure  ( n )  is  necessary,  otherwise,  even  after  months, 
the  specimens  may  begin  to  spoil. 

Successful  preparations  show  the  nerve  cells  and  their 
processes  down  to  their  finest  ramifications  and  endings,  and 
the  same  holds  with  regard  to  the  glia  cells,  both  proto¬ 
plasmic  and  fibre  cells,  and  all  these  cell  elements  are  sharpin' 
differentiated  from,  one  another  and  from  the  dear  ground  sub- 
stance.  Axis  cylinders  and  collaterals  are  seen,'  somewhat, 
abundantly,  also  nerve  fibres  ascending  and  ending 
freely  by  branching  fibrils  in  the  cortex.  The  method  is, 
applicable  to  brains  provided  post-mortem  changes  are  not 
too  advanced,  or  the  tissue  disintegrated  or  softened.  Results, 
obtained  from  human  and  animal  brains  have  been  noted  in,, 
two  previous  papers,  namely,  British  Medical  Journal, 
July  29tli,  1893,  and  Internat.  Monats.  f.  Amt.  u.  Physiol., 
1893,  Bd.  10,  Heft.  11 ;  in  the  latter  of  which  the  author  gives 
special  details  for  the  study  of  the  perivascular  neuroglia  in 
the  human  brain. 


THE  USE  OF  A  COMBINATION  OF  CARBOLIC  ACID 
AND  CHLOROFORM  IN  ENTERIC  FEVER. 

By  Surgeon-Lieutenant-Colonel  R.  H.  QUILL, 

Army  Medical  Staff. 


In  the  early  part  of  last  year  there  appeared  in  the  British 
Medical  Journal  two  very  interesting  communications  by 
Drs.  Charteris  and  Wigleswortli,  on  the  effect  of  the  internal 
administration  of  carbolic  acid  in  zymotic  diseases.  As  bear¬ 
ing  on  the  same  subject,  I  venture  to  hope  that  the  following 
remarks  will  be  of  interest  to  the  readers  of  the  Journal. 

In  the  year  1892,  24  cases  of  enteric  fever  were  treated  in 
the  Station  Hospital,  Kirkee  (India),  with  9  deaths,  that  is, 
the  high  mortality  of  37.5  per  cent.  In  the  year  1893,  18  cases 
of  this  fever  were  treated  in  the  same  hospital,  with  only  2 
deaths,  that  is,  a  mortality  of  9  per  cent.  Of  these  18  cases, 
the  last  two  were  under  my  care  from  first  to  last.  All  re¬ 
covered  perfectly  without  complication  of  any  kind,  or  occa¬ 
sion  for  anything  beyond  a  minimum  of  anxiety. 

None  of  these  cases  were  diagnosed  as  examples  of  enteric 
fever  without  a  consensus  of  opinion  among  the  medical 
officers  serving  with  me  as  to  the  unmistakable  nature  of  the 
fever.  All  twelve  cases  had  practically  the  same  treatment. 
This  communication  being  principally  concerned  with  the 
medicinal  treatment  of  enteric  fever,  I  will  not  take  up  space 
with  any  remarks  regarding  the  important  details  of  diet  and 
nursing,  beyond  saying  that  the  greatest  care  was  taken  as  to 
the  suitability  of  the  former  and  the  efficiency  of  the  latter. 
On  admission,  if  the  fever  was  within  the  first  week,. 
3  grains  of  calomel  was  ordered  at  bedtime,  and  this  dose  was 
twice  subsequently  repeated  at  a  few  days’  interval.  The  fol¬ 
lowing  combination  of  pure  carbolic  acid  and  chloroform  was 
at  the  same  time  prescribed,  and  administered  according  to 
the  following  directions  : 

Five  doses  of  the  mixture  to  be  given  every  second  hour  on  the  first 
day.  Seven  doses  on  the  second  day.  Ten  doses  on  the  third  and  follow¬ 
ing  days,  until  a  distinct  improvement  is  observed  in  the  general  condi¬ 
tion  of  the  patient,  with  a  fall  of  temperature.  The  doses  then  to  be 
gi-adually  reduced  to  seven,  five,  and  three  in  the  twenty  four  hours, 
until  the  medicine  is  finally  abandoned. 

It  is  important  to  continue  giving  the  mixture  in  from 
three  to  five  doses  daily  for  at  least  a  week  after  the  tempera¬ 
ture  has  fallen  to  normal ;  doing  so  renders  the  patient  less 
liable  to  a  relapse.  The  combination  I  advocate  is  composed 
as  follows  : 

B  Acid,  carbol.  pur.  (Calvert's)  mxxxvi ;  spt.  chloroformi  3ij  ;  tr.  carda¬ 
mom.  co.  3iij ;  syrup,  liemidesmi  3ij ;  aqum  chloroformi  ad  3xii.  M.  Ft. 
mistura.  Sig.  The  carbolic  mixture  one  ounce,  with  an  equal  quantity 
of  iced  water,  every  two  hours  as  directed. 

In  past  years  carbolic  acid  has  been  more  than  once  re¬ 
commended  as  an  intestinal  antiseptic  in  enteric  fever,  but 
has  been  never  generally  adopted.  I  believe  that  this  neg- 
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lect  would  not  have  occurred  had  the  acid  been  given  in 
sufficient  quantity.  The  usual  plan  of  prescribing  the  acid 
in  2-  or  3-minim  doses  three  or  four  times  a  day  is  quite 
futile.  To  be  effectual  the  acid  must  be  given  in  full  doses 
at  short  intervals,  freely  diluted  and  suitably  combined. 

In  the  series  of  cases  treated  by  me  several  took  a  large 
quantity  of  carbolic  acid  before  convalescence  was  esta¬ 
blished  ;  yet  in  none  were  any  ill-effects  noticed  which 
could  be  ascribed  to  the  acid.  One  patient  took,  from  first  to 
last,  over  2  ounces  of  carbolic  acid,  with  the  same  quantity 
of  chloroform,  and  in  other  cases  1^  ounce  of  each  of  these 
drugs  was  taken ;  yet  the  urine  never  became  black  or  any¬ 
thing  approaching  that  colour ;  occasionally  it  became  high 
coloured,  that  was  all. 

The  combination  of  carbolic  acid  and  chloroform  was 
adopted  for  the  following  reasons.  In  1892  Dr.  McIntyre,  of 
Glasgow,  conducted  some  experiments  in  regard  to  the  action 
of  carbolic  acid  on  the  enteric  bacillus  (Gaffky’s),  and  found 
that  in  addition  to  an  antiseptic  action  on  the  intestinal  con¬ 
tents,  the  acid  controlled  the  development  of  the  enteric 
bacillus.  Previously  to  this,  in  1890,  Werner,  of  St.  Peters¬ 
burg,  made  similar  experiments  with  chloroform,  and  found 
that  a  %  per  cent,  solution  of  chloroform  killed  the  enteric 
bacillus. 

.Reflecting  on  these  experiments  it  occurred  to  me  that  a 
combination  of  these  drugs,  both  of  which  had  a  distinctive 
effect  on  the  specific  micro-organism  of  enteric  fever,  and 
one  of  which  had  as  well  a  wholesome  intestinal  antiseptic 
action,  ought,  if  given  with  judicious  freedom,  to  be  effectual 
in  rendering  immune  the  enteric  bacillus  and  its  septic  pro¬ 
ducts.  So  far  my  expectation  has  been  realised. 

I  have  treated  with  the  carbolic  acid  and  chloroform  com¬ 
bination  during  the  past  year  all  the  cases  of  enteric  fever 
that  have  come  under  my  care,  and  in  each  case  perfect  re¬ 
covery  has  followed,  without  the  advent  of  any  symptom  cal- 
-eulated  to  cause  anxiety. 

It  is  a  gratifying  experience  to  be  able  to  make  this  record 
regarding  a  fever  which,  in  India,  has  a  mortality  very  con¬ 
siderably  higher  than  that  usually  experienced  in  temperate 
climates. 

The  following  are  the  effects  I  have  observed  as  resulting 
from  the  use  of  the  carbolic  acid  and  chloroform  combina¬ 
tion:—!.  A  reduction  in  the  average  duration  of  the  fever. 
2.  A  continuous  depression  of  the  febrile  temperature.  3. 
Early  cleansing  of  the  tongue,  dryness  of  which  was  rarely 
observed,  and  was  then  evanescent.  4.  An  almost  complete 
deodorisation  of  the  stools.  5.  Abdominal  distension  kept  in 
entire  abeyance.  6.  Tendency  to  diarrhoea  checked.  7. 
Intellectual  clearness  of  patient  preserved,  with  no  tendency 
to  stupor  or  delirium.  8.  Secondary  complication  of  any 
kind  never  occurred.  9.  Relapses  rai'e  ;  when  they  occurred 
they  were  of  short  duration.  10.  Food  invariably  well  assimi¬ 
lated.  11.  Convalescence  rapid. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 

A  COMPLICATED  CASE  OF  FRACTURE  OF  THE 
BASE  OF  THE  SKULL. 

As  the  following  case  has  several  points  of  interest,  I  send  it 
to  you  for  publication. 

Miss  G.,  aged  30,  on  December  13tli,  1893,  was  thrown  from 
a  high  dogcart,  and  struck  her  head  on  a  kerbstone.  She  ivas 
unconscious  for  about  ten  miuutes,  and  bled  very  profusely 
from  a  scalp  wound,  and  from  the  nose  and  mouth.  She  was 
carried  immediately  into  a  house  within  a  few  yards  of  where 
the  accident  happened,  and  put  to  bed  as  soon  as  possible. 

The  following  was  her  condition  :  There  was  a  contused 
linear  wound  3  inches  long  over  the  right  temporal  region, 
haemorrhage  from  left  ear,  nose,  and  mouth,  wounds  over  the 
bridge  of  the  nose,  and  on  the  buccal  mucous  membrane  on 
both  sides  of  the  mouth,  severe  eechymosis  of  the  right  eye¬ 
lid,  and  excoriations  from  gravel  over  the  whole  face.  The 
pupils  were  equal,  moderately  dilated,  and  reacted  to  light. 
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She  could  answer  “  Yes  ”  or  “No”  to  questions,  and  wou 
move  any  limb  ivhen  asked  to  do  so.  She  vomited  a  lar 
quantity  of  blood  one  hour  and  a-half  and  again  four  hou 
after  the  accident,  but  there  was  no  vomiting  subsequently 

The  bleeding  from  the  left  ear  ceased  three  hours  afu 
wards.  It  was  accompanied  by  thin  serous  fluid,  presumab 
cerebro-spinal,  and  after  bleeding  ceased  about  1|  drachm 
this  fluid  escaped. 

On  December  14tli,  twitching  of  the  left  forearm,  lian 
and  leg  was  noticed.  There  was  eechymosis  of  the  left  eyeb 
as  well  as  the  right,  but  no  subconjunctival  haemorrhagj 
She  complained  of  considerable  pain  and  throbbing  on  t! 
left  side  of  the  head  and  in  the  left  ear.  She  could  hear 
watch  tick  with  both  ears.  Smell  and  taste  were  lost. 

On  December  16th  there  was  well-marked  amnesia;  si 
could  not  name  simple  objects,  that  is,  spoons,  pencils,  el 
She  called  her  eyelids  her  gums  ;  did  not  know  her  right  si< 
from  her  left,  but  could  remember  matters  foreign  to  hers* 
and  her  condition.  She  could  not  sustain  a  conversatic 
owing  to  loss  of  words. 

On  December  19th,  for  the  first  time,  no  recent  bleedii 
was  seen  in  the  pharynx. 

On  December  22nd,  crossed  diplopia  was  first  notice 
The  false  image  was  to  the  right  and  below  ;  there  was  parti 
paralysis  of  left  internal  rectus  and  superior  oblique  muscle 
Amnesia  was  slightly  less  marked.  She  realised  for  the  fir 
time  that  she  had  had  some  accident. 

On  December  30th,  proptosis  of  the  left  eye  was  fir 
noticed.  This  increased  slightly  for  two  days,  and  the: 
gradually  diminished,  but  had  not  entirely  disappear* 
four  months  after  the  accident. 

This  condition  is  said  by  some  authors  to  occur  from  this 
nerve  paralysis,  but  as  the  paralysis  had  begun  to  improv 
and  the  images  to  approximate  before  the  proptosis  occurre 
it  must  have  been  due  to  other  causes,  probably  a  lesion 
the  cavernous  sinus. 

On  January  22nd,  1894,  she  was  removed  home  conv 
lescent. 

On  March  12tli,  she  was  able  to  walk  about  the  house,  ar 
got  out  daily  in  a  bathchair.  There  was  slight  amnesia  win 
excited,  and  she  complained  occasionally  of  nausea  after  exe 
tion,  but  otherwise  her  condition  was  most  satisfactory. 

The  temperature  remained  between  100°  and  101°  for  tl 
first  nine  days,  and  then  gradually  settled  to  normal,  hut  d 
not  become  constant  for  at  least  two  months.  The  pul 
rose  to  112  a  few  hours  after  the  accident,  and  then  settled 
between  70  and  80.  This  remained  very  constant.  Constip 
tion  was  most  obstinate  for  a  month. 

It  is  interesting  to  sum  up  the  apparent  injuries  sustained 
(1)  A  fracture  of  the  middle  and  anterior  fossae  of  the  base  * 
the  skull ;  (2)  intracranial  effusion,  causing  twitching  of  le 
leg  and  arm  and  proptosis  of  left  eye  ;  (3)  injury  to  left  thir 
nerve  causing  crossed  diplopia ;  (4)  well-marked  amnesii 
(5)  loss  of  smell  and  taste ;  and  (6)  severe  scalp  wound  ov 
right  temporal  region. 

I  consider  that  the  severe  haemorrhage  at  first  proved  mo: 
beneficial,  and  lessened  the  chances  of  intracranial  haemo 
rhage.  Well  did  Hippocrates  say  that  no  head  injury  w< 
sufficiently  slight  to  be  disregarded  or  sufficiently  severe,  i 
be  despaired  of. 

Oxted.  Edwd.  P.  Furbeb. 


INCISED  ABDOMINAL  WOUND:  WOUND  OF 
INTESTINE  :  RECOVERY. 

I  think  the  following  case  is  of  sufficient  interest  to  justi 
me  in  asking  you  to  insert  it  in  the  British  Medicv 
Journal. 

G.  A.  W.,  aged  7  years,  fell  down  twelve  steps,  which  a' 
very  steep,  with  an  ordinary  chamber  utensil  in  his  ham 
At  the  time  of  the  accident  he  had  on  only  his  shirt.  H 
accident  happened  at  about  7.45  p.m.  on  February  19W 
When  I  arrived  shortly  afterwards  I  found  the  child  lying  o 
a  couch,  with  a  wound  of  about  three  to  four  inches  in  lengo 
just  above  the  anterior  superior  spine  of  the  ilium,  an  t  -roj 
the  wound  about  four  feet  of  small  intestine  protruded, 
eximining  the  bowel  I  found  a  small  wound,  which  was  moi 
or  less  circular,  about  the  size  of  a  sixpenny  piece,  throng 
which  a  quantity  of  fluid  faecal  matter  flowed.  The  child 
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■nsely  collapsed,  and  at  the  time  I  thought  death  was 
ninent.  I  closed  the  wound  of  the  bowel  with  three  cat- 
sutuies,  and  having  put  the  child  under  chloroform 
lied  the  bowel  well  with  a  carbolic  solution,  and  returned 
ito  the  abdomen,  lhis  proved  very  difficult  on  account 
lie  straining  and  vomiting  which  ensued.  I  then  sutured 
peritoneum  in  two  places,  and  finally  closed  the  skin 
ind  with  four  sutures.  I  then  put  on  a  pad  of  wood  wool 
bandaged  firmly.  February  20th.  The  pulse  was  120  the 
iperature  normal.  There  was  constant  vomiting,  and  the 
apse  was  passing  off.  In  the  evening  the  pulse  was  120 
>re  was  no  tympanites.  February  21st.  The  pulse  was  106* 
vomiting  still  continued  ;  some  flatus  was  passed.  In 
evening  the  pulse  120.  February  22nd.  The  pulse  was 
and  the  temperature  normal ;  there  was  no  sign  of  peri- 
itis-  Inthe  evening  the  pulse  was  84,  and  the  tempera- 
•  9<  .  The  vomiting  ceased  at  night.  On  February  23rd 
pulse  was  98.  and  the  temperature  normal.  On  the  24th 
pulse  was  80,  and  the  temperature  normal.  The  wound 
dressed  on  account  of  discharge  showing  through  the 
usings ;  there  was  no  redness  nor  inflammation.  In  the 
rung  the  pulse  was  80.  and  the  temperature  normal  The 
ind  was  dressed  on  February  25tli,  26th,  and  27th.  On 
ruary  28th  an  enema  of  soap  and  water,  with  castor  oil 
followed  by  a  large  motion.  On  March  1st  the  bowels 
e  open  five  times  ;  there  was  no  pain,  and  no  swelling  of 
abdomen.  On  March  4tli  the  bowels  were  open  natural lv 
the  child  was  able  to  take  food.  On  March  10th  the 
nd  was  quite  healed.  The  child  was  able  to  get  up  and 
free  from  pain  or  discomfort  of  any  sort. 

.ngsight,  Manchester.  Owen  Gwatkin. 

UOVAL  OF  A  BRISTLE  FROM  THE  METATARRO 
PHALANGEAL  JOINT  OF  GREAT  TOE 
I-ebruary  16th  a  lady,  who  had  complained  of  tenderness 
he  great  toe  joint  of  her  left  foot  for  eighteen  month*, 
se.zed  whilst  walking  home,  with  a  sudden  sharp  pahi 
he  metatarso-plialangeal  joint  “like  the  running  in  of  a 
needle,  and  became  quite  lame. 

a  the  following  morning  I  found  the  joint  acutely  inflamed 
tender  to  the  touch.  The  suddenness  of  the  onset,  cha 
er  of  the  swelling,  and  acute  pain  suggested  o-out  but 
usual  remedies  failed  to  give  relief,  and  the  condition  re- 

ZiT  tered  ^f1!  .Fe.bruary  21st,  when  my  attention 
t  I,dinl®.  a  small  black  mark  on  the  inner  side  of  the 
t.  thinking  it  to  be  a  splinter  which  I  had  overlooked  at 
first  examination,  and  the  possible  cause  of  the  trouble 

katiS.mC1Sr’  aPd  P.ul!ed  out  from  the  joint  a  stiff,’ 
k  bristle,  nearly  an  inch  long. 

finf?ie/ymptr+Si  imEPedia4ely  subsided,  but  the  joint 
bones  foimingff  13  S°me  thlckeninS  of  the  ends  of 

av  1  !!  "Thed  jts  P^ce  I  am  not  prepared 

ia  .  8  e^fremely  improbable  that  it  could  have 

^d  its  way  in  without  the  patient’s  knowledge. 

nsgate-  John  B.  Berry,  M.R.C.S. 


- peculiar  form  of  alopecia  winch,  a_ 

scover,  has  not  been  recorded  before.  He  came  under 
f'e,  ln.  August,  1893,  with  a  patch  of  alopecia  areata 
Lent  wfiWh  PPnnT’  °Ver  the  Parietal  bone  Under 
aredSmt1  in5Sd0PfhtainiCa-aCld  °‘ntment  new  hairs  soon 
e  hi’r  beeen  r®  da  ff!the  dlsease  beinS  cured,  a  thinning 
id  eversfnre  R  d  hnSlte  0f,  !he  Patch-  and  has  slowly 
spread  *5®  right  Parietal  bone  the  thin 

andi  S!?  ’  }-en  downwai'ds  to  the  left  side  of  the 

■bruai^  a  enrfn  me  0n  tlie  nght  side-  He  presented 
ral  lS  on  the  aPPearance,  with  a  tuft  of  thick  dark 
■d  t  T  ,  iU?Per  andback  Part  of  his  head,  and 
r  aloLtPe  ^  d  oj.wmiiar  thick  hair  running  from  ear 

the0Dtguft  hiJTe  hmit  °f  ?atural  hair  growth.  Since 
•  and  1  have  S i0?ie  8maIler  and  separated  from  the 
■ntXfr  j  0  doubt  the  whole  head  will  in  time 

TlL  thinTh-  i?  rlaiTi1C i that  f,he  front  and  sides  show 
g  c  r  is  like  that  usually  seen  growing  on  the 


site  of  a  patch  of  alopecia  areata.  There  is  no  historv  of 

sSuTduHng<infannycSkin  e^ce^  sligbt  eczema  oMhe 

scalp  during  infancy,  and  the  boy  is  in  robust  health. 

Bertram  M.  II  Rogers,  B.A.,  M.D.,  B.Ch.Oxon., 

_ _ Physician  to  tlie  Bristol  Children’s  Hospital. 
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AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


THE  SICK  CHILDREN’S  HOSPITAL,  NEWCASTLE- 

ON-TYNE. 

(Case  under  the  care  of  Dr.  W.  C.  Beatley  and  Mr.  G.  W.. 

Ridley.) 

fr  ileo  cecal  intussusception  in  a  child  aged  eleven 
months:  cube  after  laparotomy. 

ugedn^  months,  was  admitted  on  November  28th,. 
1893.  Her  illness  had  commenced  eleven  days  earlier  with 
abdominal  disturbance,  accompanied  by  colicky  pain,  vomit¬ 
ing,  and  mucous  diarrhoea  ;  child  very  fretful. 

On  admission,  the  child  was  in  a  fairly  good  condition  and 
not  collapsed  ;  the  abdomen  was  not  distended.  There  was 
a  palpable  sausage-shaped  tumour  in  the  position  of  the 
sigmoid  flexure  of  the  colon,  extending  to  the  lower  border 
?,  ^be  llbs  >  this  was  dull  on  percussion;  there  was  some 
blood-stained  mucus  round  the  anal  orifice  and  the  sphincter 
am  was  relaxed.  On  examination  of  the  rectum  by  the 
finger,  an  elongated  soft  projection  could  be  clearly  felt  just 
wHbin  reach  wffh  a  central  orifice,  round  which  the  finger 
could  be  freely  passed.  b 

Chloroform  was  administered,  and  the  tumour  could  le 
more  readily  defined.  It  was  decided  to  endeavour  to 
reduce  the  invagination  by  mechanical  means.  Water  at  a 
temperature  of  98°  F  was  injected  into  the  bowel  with  a 
--feet  elevation,  the  child  being  inverted  during  the  process  • 
about  -o  pints  of  water  was  used  on  three  occasions  On 
examination  afterwards  no  tumour  could  be  felt  in  the 
abdomen  or  from  the  rectum  ;  during  straining  movements 
which  took  place  on  recovering  from  the  amesthetic,  the 
tumour  recurred.  Chloroform  was  again  administered  and 
the  bowel  inflated  with  air ;  this  was  followed  by  an  ex¬ 
pulsion  of  fluid  feeces  and  disappearance  of  the  swelling 
Tincture  of  opmm  ( m j)  was  given  and  the  child  put  to  bed 
I  he  child  passed  a  good  night,  sleeping  five  hours ;  the  pulse- 
was  112,  regular,  and  fairly  strong  ;  there  was  no  abdominal 
swelling,  and  nothing  abnormal  could  be  felt  by  the  rectum. 
She  took  food  well,  and  passed  fasces  ;  no  blood  or  mucus 
On  November  30th,  thirty-four  hours  after  the  treatment, 
above  described,  the  abdominal  tumour  could  again  be  felt- 
from  the  rectum  the  cervix-like  projection  could  readily  be 
made  out,  and  on  the  child  straining  appeared  almost  at  the 
anus.  Some  blood  and  mucus  were  passed.  The  same  dav 
forty-one  hours  after  the  preliminary  treatment,  the  belly 
was  opened  by  median  laparotomy.  On  passing  the  hand 
into  the  abdomen,  it  was  found  that  a  large  portion  of  the 
ileum  had  prolapsed  through  the  ileo-cascal  valve,  the  tumour 
extending  diagonally  across  the  abdomen  from  the  right  side 
to  the  rectum.  The  invagination  being  so  low  down  in  the 
pelvis,  some  difficulty  was  experienced  in  grasping  the  in- 
tussuscipiens  with  the  fingers  below  the  intussuscepted  por- 
tmn.  This  was  obviated  by  an  assistant  passing  up  the  in- 
paginated  poition  from  below  with  a  finger  in  the  rectum 
and  the  subsequent  reduction  was  comparatively  easily-  ac- 
comphshed  until  the  point  of  reduplication  was  reached 
At  this  point  the  intussuscepted  portion,  which  was  much 
thickened  in  all  its  coats,  was  distinctly  grooved  and  con¬ 
gested. 

After  reduction  was  completed,  there  was  much  difiicully 
in  leturning  the  small  intestines  ;  owing  to  their  distension 
with  flatus,  it  was  found  necessary  to  puncture  with  a  fine 
trocar,  after  which  the  intestines  were  returned,  and  the 
wound  closed  by  fishing  gut  sutures  in  the  usual  manner. 

On  December  1st,  the  child  had  passed  a  fairly  good  night. 
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There  was  no  vomiting.  Some  flatus  and  mucus  were  passed, 
but  no  blood.  The  pulse  was  rapid  and  feeble. 

On  December  2nd  the  pulse  was  sti’onger.  The  tempera¬ 
ture  was  normal.  Semi-solid  fceces  were  passed. 

On  the  tenth  day  the  wound  was  dressed  and  some  of  the 
stitches  removed.  The  remaining  stitches  were  taken  out  on 
the  twelfth  day.  Recovery  was  somewhat  retarded  by  a  per¬ 
sistent  diarrhoea,  which  was  difficult  to  control.  By  the  end 
of  December  recovery  was  complete.  The  diet  consisted  of 
at  first  peptonised  milk,  nutrient  suppositories  and  stimu¬ 
lants,  and  subsequently  of  liquor  carnis,  milk  and  milk 
foods. 

II. — DOUBLE  EMPYEMA  :  CURE  AFTER  INCISION  AND 

DRAINAGE. 

R.  D.,  aged  21  months,  was  admitted  on  May  12th,  1893, 
with  a  history  of  cough,  wasting,  and  night  sweats  extending 
over  a  period  of  three  months.  The  parents  could  give  no 
•definite  history  of  acute  pulmonary  congestion. 

On  admission  the  child  was  emaciated  and  anaemic,  fingers 
•clubbed,  pulse  132,  respiration  54,  temperature  100°.  The 
thoracic  movements  were  equal  on  both  sides,  percussion 
showed  marked  dulness  at  both  bases,  more  extensive  on  the 
left  side ;  above  the  line  of  dulness,  resonance  and  vocal 
Iremitus  were  increased.  On  auscultation  loud  rales  were 
heard  over  both  lungs  above  the  nipple  line ;  over  the  area 
of  dulness  both  vocal  and  breath  sounds  were  diminished  ; 
vocal  fremitus  was  absent  at  the  bases ;  the  heart  apex  was 
inside  the  nipple  in  the  fifth  interspace.  An  exploring  needle 
introduced  in  the  seventh  interspace,  on  the  left  side  in  the 
mid-axillary  line,  drew  pus. 

On  May  14th,  under  chloroform,  an  incision  was  made  in 
the  seventh  intercostal  space  on  the  left  side  and  a  rubber 
drainage  tube  inserted.  No  rib  was  excised  ;  about  10  ounces 
of  thick  yellow  pus  escaped. 

The  child  was  much  better  next  morning,  but  about  9  p.m. 
the  breathing  became  much  embarrassed,  pulse  160,  tempera¬ 
ture  102°.  The  child  was  collapsed,  with  clammy,  dusky 
surface.  An  exploring  needle  introduced  below  the  angle  of 
the  right  scapula  drew  pus.  When  the  child  was  placed  on 
the  operating  table  he  was  apparently  moribund,  and  no 
anaesthetic  was  permissible;  it  was  decided  to  operate  as 
rapidly  as  possible,  and  an  incision  was  made  in  the  seventh 
intercostal  space  on  the  right  side,  and  a  rubber  drainage 
tube  introduced.  About  2  ounces  of  very  thick  pus  escaped 
at  the  time.  After  being  put  back  to  bed,  stimulants  and 
warmth  were  applied,  and  the  patient  rallied  in  a  few  hours. 

On  May  16th  pulse  and  breathing  were  much  improved. 
The  respiration  was  36,  the  pulse  116.  The  general  condition 
was  better. 

With  the  exception  of  one  rise  of  temperature,  owing  to 
blocking  of  the  drainage  tubes,  the  subsequent  progress  to¬ 
wards  recovery  was  uneventful. 

On  June  16th  the  quantity  of  pus  from  either  opening  was 
very  small.  The  percussion  note  at  the  bases  of  both  lungs 
was  much  improved  and  the  vesicular  murmur  was  louder. 
There  was  a  small  patch  of  bronchial  breathing  inside  the 
angle  of  the  scapula  on  the  left  side,  and  some  crepitation 
over  both  bases. 

On  June  30tli  the  sinuses  were  healed;  there  was  a  good 
vesicular  murmur  over  both  lungs,  and  the  percussion  note 
was  almost  normal. 

On  July  14th  there  appeared  to  be  free  entry  of  air  through¬ 
out  the  entire  lungs,  the  percussion  note  was  normal.  The 
child  was  in  good  physical  condition  and  had  gained  weight. 


ROYAL  NAVAL  HOSPITAL,  HONG  KONG. 

GUNSHOT  WOUND  OF  KNEE-JOINT. 

[Communicated  by  the  Director-General  M  edical 
Department,  R.N.] 

(By  Alexander  Turnbull,  M.D.,  Deputy-Inspector- 

General.) 

On  November  22nd,  1893,  W.  W.,  aged  21,  A.B.  H.M.S. 
Severn,  a  man  of  fine  physique  and  good  health,  though 
suffering  from  urethritis,  when  acting  as  marker  at  a  rifle 
range,  at  12.15  p.m.,  observed  a  Martini-Henry  rifle  bullet 
strike  an  adjacent  rock,  and  immediately  felt  a  blow  on  his 
right  knee.  The  rifle  was  fired  at  600  yards  range. 


The  surgeon  in  attendance  found  a  penetrating  wound  i 
the  inner  side  of  the  ligamentum  patellae.  As  there  was  i 
active  haemorrhage  he  applied  a  pad  of  lint  to  the  wound,  ai 
removed  the  wounded  man  to  the  Naval  Hospital. 

He  reached  the  hospital  at  2.30  p.m.  He  had  complete  co 
trol  of  the  movements  of  the  injured  knee-joint.  With  stri 
antiseptic  precautions  the  wound  was  explored.  The  pr 
jectile  had  entered  over  the  inner  side  of  the  ligamentu 
patellae,  dividing  its  inner  third,  and  lodging  on  the  anteri 
surface  of  the  head  of  the  tibia  below  the  inner  condyle 
the  femur,  opening  the  knee-joint  at  this  point  to  an  exte; 
that  readily  admitted  of  the  digital  examination  of  the  inn 
side  of  the  articulation.  The  missile  was  removed  after  slig^ 
enlargement  of  the  wound,  and  proved  to  be  a  longitudin 
section  of  a  0.45"  Martini-Henry  rifle  bullet,  flattened,  ai 
with  rough  inverted  edges,  to  which  were  adherent  threa 
of  his  duck  trousering  ;  it  weighed  150  grains. 

As  a  precaution  the  wound  was  then  thoroughly  syringi 
with  Sir  Joseph  Lister’s  strong  solution  (a.d.  1888)— namel 
5  per  cent,  carbolic  acid  in  aqueous  solution,  with  0  5  p 
cent,  of  percliloride  of  mercury.  This  potent  antisept 
solution  entered  the  knee-joint  freely.  Bicyanide  of  me 
cury  gauze  dressings  were  applied,  and  the  joint  fixed  by 
back  splint  and  sand  bags.  The  subsequent  progress  of  tl 
case  was  most  satisfactory,  and  the  wound  proved  asept 
throughout. 

For  the  first  two  weeks  there  was  a  little  febrile  distur 
ance  ;  the  maximum  evening  temperature  was  101.6°  F.  c 
the  fourth  day.  The  morning  temperature  was  normal  aft' 
the  eighth  day.  The  patient  proved  most  intolerant  of  pai: 
and  the  necessary  confinement  of  the  limb,  during  the  fir 
week,  when  opiates  and  aperients  were  prescribed. 

The  wound  was  redressed  on  the  second,  fifth,  eightl 
eleventh,  fifteenth,  twentieth,  twenty-fifth,  thirtieth,  an 
thirty-fifth  days  after  the  accident.  At  the  first  dressing  tl 
discharge  was  haemorrhagic,  with  synovial  fluid,  drainai 
being  free;  at  the  second  very  similar,  synovial  fluid  exu> 
ing  from  the  joint  on  pressure  over  the  patella.  The  tliii 
dressing  indicated  that  the  wound  of  the  joint  had  closed 
there  was  slight  effusion  in  the  joint,  the  knee  was  slight! 
flexed  at  this  dressing  without  pain.  At  the  fourth  dressin 
the  knee  was  flexed  at  an  angle  of  130°.  At  the  fifth  th 
back  splint  and  sand  bags  were  removed,  and  on  the  follov 
ing  day,  the  sixteenth  day  after  injury,  the  patient  move 
about  his  ward  on  crutches,  which  he  abandoned  the  nes 
day  for  a  hand  crutch.  At  the  sixth  dressing  the  knee  wj 
flexed  to  an  angle  of  100° ;  the  next  day  he  moved  up  an 
down  stairs,  and  walked  about  the  grounds  without  a  han 
crutch.  This  was  the  twenty-first  day  after  the  injury,  an 
on  the  twenty-fith  day  he  could  run  or  “double.”  On  tb 
forty-fourth  day  he  was  discharged  to  duty  ;  he  could  the 
run,  hop  on  either  leg,  and  almost  kneel  on  his  injured  knt 
in  the  rifle  firing  position. 
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Jonathan  Hutchinson,  F.R.S..  in  the  Chair. 

Tuesday,  April  2kth,  1891,. 

Extraperitoneal  Vesical  Hernia. 

This  paper,  by  Dr.  Ernst  Michels,  was  communicated  by  Mr.  B.  ' 
Parker.  A  man,  aged  48,  was  admitted  into  the  German  Hospital,  sv. 
fering  from  inguinal  hernia  on  both  sides.  On  the  left  side  radio 
operation  was  done  without  any  difficulty.  On  the  right  side  the  oper 
tion  was  more  complicated,  owing  to  the  matting  together  of  the  differti 
layers.  At  last  what  appeared  to  be  the  empty  sac  was  reached,  isolate 
with  some  difficulty,  tied  at  its  neck,  and  cut  away;  the  stump  was  pi 
back  into  the  abdomen,  and  the  inguinal  ring  closed.  Twenty-four  horn 
after  the  operation  the  patient  began  to  complain  of  pain  in  the  hyp* 
gastrium,  and  the  urine  contained  a  large  admixture  of  blood.  It  w; 
evident  now  that  what  had  been  taken  for  and  treated  as  an.e*Wi! 
hernial  sac,  was  in  reality  an  extraperitoneal  diverticulum  of  the  bladae 
The  abdomen  was  opened  at  once,  the  bladder  fully  exposed,  and  a  worn) 
discovered  in  its  extraperitoneal  part,  which  was  closed  by  a  double  ro 
of  sutures.  A  Jacques  catheter  was  passed  into  the  bladder  and  retaine 
for  six  days.  The  patient  made  an  uninterrupted  recovery.  From  tn 
examination  of  the  hitherto  published  cases  it  appeared  that  there  wei 
two  distinct  kinds  of  vesical  hernia.  In  the  great  majority  of  cases  tn 
intraperitoneal  kind  was  found,  a  hernial  sac  descending  through  tn 
inguinal  ring  and  drawing  down  the  intraperitoneal  part  of  the  blaaaei 
which  in  these  cases  was  found  behind  the  sac.  The  descent  ot  m 
extraperitoneal  part  of  the  bladder,  of  which  the  case  recorded  arc 
was  an  instance,  was  much  rarer,  only  five  cases  having  hitherto  ne 
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ishcd.  In  both  varieties  it  was  extremely  difficult  to  recognise  the 
re  of  the  structure,  no  symptoms  pointing  to  the  presence  of  the 
der  in  the  hernial  sac,  and  in  almost  all  the  cases  the  bladder  had 
wounded  ;  even  then  in  a  number  of  cases  the  true  state  of  things 
not  discovered  until  some  time  had  elapsed  and  signs  of  injury  to 
bladder  had  developed.  The  correct  treatment  consisted  in  full 
sure  of  the  wounded  bladder,  and  closure  of  the  wound  by  sutures 
t  these  circumstances  the  prognosis  seemed  fairly  good. 

Parker  said  that  lie  had  hitherto  thought  that  this  condition 
id  scarcely  need  consideration  by  practical  surgeons,  but  now  that 
a  multitude  of  operations  were  being  daily  performed  for  the 
■al  cure  of  hernia,  the  possibility  pf  this  accident  was  worth  bearing 
ind.  It  appeared  from  the  published  records  of  cases  that  when 
.•  recognised  and  efficiently  treated,  it  was  not  such  a  formidable 
plication.  He  had  performed  a  large  number  of  radical  cures 
roung  children  before  the  hernia  had  become  large  and  the 
ions  of  the  parts  much  altered ;  the  patients  were  thus  saved 
i  all  the  grave  disadvantages  of  hernia  in  later  life.  He  showed  a 
i  hernial  sac  which  he  had  removed  from  a  baker  who  had  been 
li  inconvenienced  by  the  presence  of  the  rupture.  In  another  in- 
cc  in  a  child,  a  hernia  suddenly  appeared  in  the  canal  of  Nuek  and 
ppearance  was  accompanied  by  vomiting,  but  there  was  diarrhcea 
infant,  which  was  very  weak,  shortly  afterwards  died,  and  the 
ial  swelling  was  found  to  contain  a  right  ovary  tightly  strangulated 
gangrenous. 

.  Macready  remarked  that  the  accidental  opening  of  the  bladder 
cse  cases  had  been  done  by  many  accomplished  surgeons,  and  he 
therefore  not  ashamed  to  confess  that  an  instance  had  happened  in 
own  practice.  The  patient  was  a  woman,  aged  67,  who  had  been 
ured  since  the  age  of  50,  but  had  been  always  able  to  return  the 
,  ure  till  the  time  of  her  admission  with  strangulation.  The  rupttfre 
iemoral,  and  on  the  right  side.  The  sac  was  opened,  and  the  gut 
i  ned;  the  sac  was  then  isolated,  transfixed,  tied  in  two  parts,  and 
undus  cut  off.  Three  days  later  there  was  a  sanio-purulent  dis- 
ge  from  the  wpuDd,  staining  the  dressings.  On  the  ninth  day  a  clear 
was  found  trickling  from  the  wound,  and  a  tube  being  passed  into 
inhce  3  ounces  of  urine  were  drawn  off  from  the  groin.  The  bladder 
■:  emptied  some  Condy  s  fluid  was  injected  into  that  viscus,  and  it 
rued  through  the  wound.  A  catheter  was  tied  into  the  bladder,  and 
i niiary  fistula  id  the  wound  soon  closed,  the  patient  making  a  good 
ery.  The  presence  of  the  bladder  in  an  inguinal  rupture  was  rare, 
n  a  femoral  rupture  still  rarer.  The  classification  adopted  by  the 
or,  while  unusual,  was  yet  judicious.  It  was  advisable  in  practice  to 
■  back  the  neck  of  every  thick  sac,  and  make  manifest  the  point  of 
n,b,  the  thickening.  In  cases  of  hernia  of  the  intraperitoneal  por- 
of  the  bladder  it  would  fce  difficult  to  miss  detecting  the  presence  of 
fladder  in  the  hernia  if  tne  finger  were  passed  along  the  neck  of  the 
□to  the  ring.  Though  excellent  results  might  follow  the  immediate 
ite  of  the  wound  in  the  bladder,  yet  it  was  better  practice  to  avoid 
.cement. 

.  Keetley  said  that  lie  believed  vesical  hernia  to  be  much  more 
1  n°n  than  m°st  surgeons  imagined.  He  had  himself  seen  the  bladder 
?  times  in  a  hernial  sac,  and  he  had  once  punctured  that  viscus  with 
uie  needle  while  closing  the  ring.  In  that  case  he  knew  that  the 
aer  was  in  the  wall  of  the  sac,  but  lie  was  tempted  to  go  a  little 
C1, v?  ."iHl  bis  suture  than  was  safe.  He  sewed  up  the  puncture,  and 
Mtient  did  well.  If  in  the  wail  of  the  sac  beside  or  behind  the  neck 
ck  cushion  of  fat  were  found,  the  bladder  might  be  suspected  to  be 
at  hand.  The  more  frequent  occurrence  of  the  bladder  in  hernia 
!!?.tblt herto  been  recognised,  because  until  comparatively  recently 
nli  ...  fn  u0ni,  rd  been  paid  to  the  contents  of  hernia  in  the 
>  '  I  e  believed  that  in  the  great  majority  of  cases  in  which 

ladder  was  present  it  was  neither  altogether  intra-  nor  extraperi- 
ii,  Out  a  mixture  of  the  two.  When  operating  recently  on  a  case  in 
condition  was  present  two  of  the  medical  men  present  stated 
I  17k!,  d  cacl!  s5eiI  ?  8lmilar  case.  He  noticed  that  Pott’s  classical 
,J a~d  been  excluded  from  the  list  the  author  had  given;  in  that  in- 
:  'J ulus  was  found  in  the  scrotum,  but  from  the  description  it 
erated  uraelms116  mUSt  have  lain’  not  in  the  bladder,  but  in  an  un- 
'hp® ° !;,Ef  .wisbed  to  know  something  of  the  causes  of  these  vesical 
iouBly  exis7ent?Ula‘  W6r6  th6y  caused  by  the  bernia,  or  were  they 

il' «  m:,LiS;;i!!iraSly’  said  that  the  man  had  never  previously  had 
id  vp.,7  thf  bladder,  and  the  diverticulum  was  perhaps  congenital, 
e  o  ^^r^scnPtlon.of  Pott’s  case,  but  he  did  not  regard  that  as 
en  H  f  1  ve,8lcal  bernia.  The  existence  of  the  bladder  in 

(  a,  *'ule:  been  recognised  before  the  operation,  and 

dS  especially  so  when  it  was  extraperitoneal. 

v  Operation  for  the  Cure  of  Cleft  of  the  Hard  and  Soft 

Palate. 

|(ft^n!LSi?0L^LEY7eadthi,s  PaPer-  The  following  method  of  clos- 
ma i?,,? ^®ba,r.d  and  soft  paiate  was  devised  by  him  nearly  a  year 
iof  ihP  if.S  fatl0nu?-n5  extension  of  an  operation  for  closing 
mer'itinn^lu  Potato  published  by  him  more  than  three  years  ago. 
TO?n  be  divided  into  three  stages:  Stage  1.— (a)  An  fn- 

,ft  p  a  la  t<!a  uH  n  °  7 n  t0  !he  bar+d  Palate  in  front,  and  behind  through 
itorv  t  L  th  lts -ce?tre  Just  internal  to  the  last  molar.  With  a 
ion  c  nfa^lo^0  PK110fteum  Is  separated  from  a  b  inwards,  (b)  An 
is  Daraiioi1}^?  ab?uA^u1art'€1\0*  an  inch  from  the  cleft  in  front, 
i  SDlittina  thiheffle  ^  backwards  and  is  continued  to  the  tip  of  the 
in  front  ?0ft  palate  {o  the  depth  of  about  three-eighths  of  an 

rid  tl  o  ,  w6 J l.1.ess  amount  behmd.  The  muco-periosteum  between 
as  far  as  tut  e  palate  is  separated  inwards  with  the  raspa- 
tlier  si.ip  nf  Is!,60!  *e  bone,  (c)  A  triangular  flap  e  fg  is  raised  from 
and  thp  innnv  e  Pa}ate,  in  such  a  way  that  the  anterior  extremity  is 
* oi  one Isivth  p?oargln TunTS  parabel  to  the  edge  of  tlie  cleft  at  a  dis¬ 
cards  so  al  tbe  soft  palate  the  incision  is  continued 

Thp  n,n,.n  s.Pbt  that  structure  in  the  same  way  as  on  the  other 

inwards  aJeirift8MUn!  0  j  llle  bard  palate  internal  to  f  g  is  sepa- 
ards  and  left  attached  to  the  edge  of  the  bone.  Stage  2.— The 


mesial  flaps,  namely,  those  internal  to  c  d  and 
silk  or  catgut  sutures;  and  continuously  with 


aiiir  .  .  -■  - - - f  g,  are  united  by  fine 

silk  or  catgut  sutures;  and  continuously  with  this  union  the  uppe 
P;ancs  of  the  split  soft  palate  are  brought  together.  A  bridge  is  thus 
formed  across  the  whole  cleft  with  a  mucous  surface  directed  upwards 


Sect ion  fA  rou  ^xy. 


Stage  1. 

and  a  raw  surface  downwards.  Stage  3.— The  edge  f  g  of  the  triangular 
flap  in  front,  and  of  the  lower  plane  of  the  soft  palate  behind,  is  united 
by  silver  wires  and  one  or  two  silk  sutures  to  the  edge  c  d  of  the  hard 
and  soft  palate  of  the  other  side.  A  second  bridge  is  thus  formed  across 


Stage  2. 

the  whole  cleft,  with  a  raw  surface  looking  upwards  and  a  mucous  sur¬ 
face  downwards.  Tiie  after-treatment  was  that  of  the  ordinary  operation, 
except  that  as  there  was  no  tension  in  the  hard  palate,  and  very  little  in 
the  soft,  the  sutures  might  be  left  in  from  three  to  six  weeks.  The  ad¬ 
vantages  claimed  for  this  operation  were :  (1)  No  tissue  has  to  be  pared 
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fc'tage  3. 

away  (2)  a  much  larger  extent  of  raw  surface  is  brought  into  close  con¬ 
tact  than  in  the  ordinary  operation  ;  (3)  the  tension  is  small;  (4)  the  up¬ 
ward  pressure  of  the  tongue  is  beneficial,  as  it  presses  the  lower  against 
the  upper  bridge  ;  (5)  Some  advantage  is  gained  by  using  the  muco-peri- 
osteum  of  one  side  in  front  of  the  cleft  to  help  in  bridging  the  gap  of  the 
hard  palate.  The  only  drawback  to  the  operation  was  that  the  applica¬ 
tion  of  so  many  sutures  made  it  rather  longer  than  the  ordinary  opera¬ 
tion.  In  each  of  the  six  cases  upon  which  he  had  employed  this  method 
union  had  been  complete  over  at  least  four-fifths  of  the  cleft. 

Mr.  Durham  remarked  that  the  method  proposed  was  a  distinct  ad¬ 
vance  in  the  treatment  of  these  difficult  cases.  Mr.  Thomas  Smith  had 
suggested  years  ago  that  it  was  better  to  operate  on  these  cases  in  in¬ 
fancy  or  in  early  childhood.  With  regard  to  the  operation  itself,  it  was 
a  valuable  advance  to  move  a  flap  over  from  one  side,  and  attach  it  to  the 
opposite.  There  was  nothing  original  in  the  splitting  of  the  flaps, 
though  it  was  well  to  draw  attention  to  the  value  of  that  measure.  He 
exhibited  a  large  number  of  instruments  which  he  had  used  during  the 
last  twenty-five  years  in  the  treatment  of  these  cases,  a  variety  of  instru¬ 
ments  being  required  for  the  different  shapes  of  palate.  If  the  whole  of 
the  gap  could  not  be  closed  at  once,  it  was  better  to  close  the  opening  in 
the  hard  palate  first.  A  large  and  sufficient  supply  of  blood  would  flow 
through  the  descending  and  posterior  palatine  arteries  to  nourish  the 
flaps. 

Mr.  Morgan,  though  he  admitted  the  value  of  the  newer  procedure, 
said  that  many  surgeons  were  loth  to  give  up  the  older  method  of  opera 
tion,  in  the  carrying  out  of  which  they  had  met  with  much  success.  It 
was  very  important  that  no  tissue  should  be  taken  away.  He  thought 
that  in  the  operation  proposed  there  must  be  some  considerable  tension 
on  the  upper  of  the  two  flaps  ;  and,  again,  the  mucus  coming  from  above 
and  the  saliva  and  food  from  below  might  get  between  the  two  layers  and 
prevent  primary  union.  It  was  a  great  point  to  operate  early  in  these 
cases,  but  in  very  young  children  the  palate  space  was  exceedingly 
limited,  and  this  he  thought  would  prevent  the  possibility  in  a  certain 
number  of  cases  of  carrying  out  this  plastic  procedure.  In  the  two  hos¬ 
pitals  to  which  he  was  attached  he  had  operated  on  60  cases,  58  being  in 
children;  in  34  of  these  the  cleft  had  been  completely  closed  in  23,  the 
closure  taking  place  with  one  operation  ;  in  19  the  closure  was  partial  and 
5  were  failures.  In  future  he  intended  to  try  the  author’s  method,  but 
would  reserve  it  for  selected  cases. 

Mr.  Warrington  Haward  thought  the  operation  best  suited  for  those 
cases  with  a  wide  cleft  and  a  flat  palate.  In  a  well  arched  palate  if  the 
mueo-periosteum  was  thoroughly  separated  the  cleft  could  be  closed  well 
by  the  ordinary  method.  He  asked  if  haemorihage  gave  much  trouble, 
and  he  thought  it  was  unwise  to  attempt  to  operate  too  early  ;  in  certain 
cases  it  was  better  to  wait  till  the  cleft  had  somewhat  closed  in  the  pro¬ 
cess  of  growth  and  the  soft  tissues  had  materially  thickened. 

Dr.  Simmons,  of  California,  had  under  his  care  a  case  of  extremely  wide 
cleft.  Recently  in  Berlin  he  found  that  a  similar  operation  to  that  pro¬ 
posed  was  in  vogue  at  the  clinic  of  Dr.  Julius  Wolff.  That  surgeon  sepa¬ 
rated  the  flaps  and  left  them  for  four  days  in  order  to  conti  ol  the  hsemor- 
hage,  and  he  had  met  with  great  success  ;  one  patient  on  whom  he  had 
operated  was  only  three  months  old. 

Mr.  Davies-Colley,  in  reply,  said  that  he  w?  s  about  to  oper:  te  on  a 
patient  aged  16  months.  He  had  perfoi  reed  the  flap  opera  on  6  cases 


between  the  ages  of  1  and  2  years,  and  in  all  with  success.  The  hair 
rhage  was,  as  a  rule,  no  greater  than  that  in  the  ordinary  operation 
cleft  palate.  In  one  case  there  had  been  some  secondary  haimorrh 
afterwards,  and  plugging  of  the  angle  of  the  wound  with  lint  and  i 
chloride  of  iron  had  to  be  resorted  to.  In  speaking  of  the  absenc 
tension,  he  alluded  only  to  the  lower  ilap,  which  was  the  only  one  wh 
could  be  seen.  He  thought  that  the  union  of  the  upper  flap  was  perh 
usually  somewhat  imperfect. 


IIAHVEIAN  SOCIETY  OF  LONDON. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  April  19th,  189U. 

Diseases  of  the  Nervous  System. 

Dr.  James  Tayi.or  gave  a  lantern  demonstration  on  points  of  clin 
interest  in  diseases  of  the  nervous  system,  showing  about  forty  pin 
graphs  of  patients,  and  macroscopic  and  microscopic  preparations. 

The  President  asked  Dr.  Taylor  what  his  opinion  was  with  regard 
the  presence  or  absence  of  optic  neuritis  in  diagnosing  the  locality  of 
intracranial  tumour. 

Mr.  Peyton  Beale  remarked  upon  the  photographs  shown  by 
Taylor  of  degenerations  of  certain  white  tracts  in  the  cord,  lie  v 
anxious  to  know  how  the  specimens  were  stained.  He  had  never  s 
the  degenerated  parts  shown  so  distinctly  before  by  any  method. 

Dr.  Sutherland  asked  some  questions  as  to  the  forms  of  musefl 
atrophy,  not  due  to  spinal  lesions. 

Dr.  Winslow  Hall  adduced  as  a  proof  of  the  value  of  the  demons 
tion  that  one  set  of  photographs  shed  great  light  on  a  nervous  case  wh. 
hacLLaj»fls-pmzled  him,  and  asked  for  further  information  about  the  at: 
tfwrtir question— muscular  dystrophy  of  Erb. 

Dr.  James  Taylor,  in  reply,  said  that  it  was  very  difficult  to  forum! 
any  rule  as  to  the  occurrence  of  optic  neuritis  in  cases  of  ceretl 
tumour.  From  his  own  experience,  he  would  be  inclined  to  say  t 
when  the  tumour  was  in  the  cerebellum  optic  neuritis  was  almost  ;• 
variably  present ;  when  it  was  confined  to  the  pons  or  medulla,  especi: 
if  of  the  infiltrating  variety,  it  was  more  often  absent  than  present;  ; 
when  it  was  in  the  hemispheres  sometimes  it  was  present  and  someth! 
absent.  A  large  tumour  might  not  cause  neuritis,  and,  on  the  ot 
hand,  a  severe  neuritis  might  exist  with  any  small  growth.  The  rapid' 
of  growth  of  an  intracranial  tumour  seemed  to  be  an  important  elenn 
in  the  production  of  neuritis,  and  he  was  inclined  to  think  that,  the 
creased  intracranial  pressure  had  a  very  close  causal  relation  to  op 
neuritis.  In  reply  to  questions  from  Drs.  W.  Hall  and  Sutherland,: 
expressed  the  opinion  that  it  was  much  better  to  term  all  these  cases: 
muscular  dystrophy,  for  Erb  had  recently  shown  that  the  three  usi 
forms — pseudo-hypertrophic  paralysis,  idiopathic  muscular  atrophy,  :j 
the  facio-scapulo-humeral  or  Landouzy-Ddjerine  type-  were  all  variet 
of  one  disease,  different  forms  occurring  in  members  of  the  same  fam 
and  even  in  the  same  patient  at  different  times.  In  reply  to  Mr.  Be 
he  said  that  the  Weigert-Pal  was  very  suitable  for  specimens  such  as: 
had  shown,  the  Marclii  method  being  more  adapted  for  condition; 
which  the  degeneration  had  only  lasted  a  short  time. 


Hl'IfTEItlAN  SOCIETY. 

Clinical  Evening. 

C.  J.  Symonds,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  April  11th,  189 h. 

Cases. 

Dr.  Ettles  showed  a  case  of  Buphthalmos  in  a  boy  of  4  years,  blind  fi 
birth,  and  read  a  summary  of  what  is  known  of  the  condition.—} 
Arthur  Davies  showed  a  case  of  Leueodermia  in  a  boy  of  11  years;  : 
patches  were  roughly  symmetrical,  and  chiefly  affected  the  back.—' 
President  showed  a  case  of  Lympliadenoma,  with  peculiar  patches 
the  hands  and  feet,  thought  to  be  due  to  the  use  of  arsenic.— Dr.  Stow  ■ 
showed :  (1)  A  case  of  Acne  Varioliformis ;  and  (2)  a  case  of  extern 
Tertiary  Syphilitic  Patches  resembling  eczema.— Dr.  Fred.  J.  Sji 
showed :  (1)  A  case  of  Cerebral  Tumour,  with  paralysis  of  both  m 
nerves  as  the  only  localising  symptom  ;  (2)  a  case  of  General  Paralysis 
thelnsanecloselyresemblingdisseminated  sclerosis;  (3)  acase  of  Chare, 
Disease  of  the  right  knee-joint  in  a  tabetic  man.— Sir  Hugh  Beevok  shoe 
a  case  of  doubtful  Myx oedema  with  pitting  of  the  hands  ;  the  symptoms 
improved  under  thyroid  treatment. — Dr.  J.  F.  Woods  showed  sev< 
patients  whom  he  had  successfully  treated  by  Suggestion,  mclua 
cases  of  toothache,  melancholia,  and  severe  neuralgia.  Dr.  Mn 
Bramwell  discussed  the  subject. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

W.  H.  Fenton,  M.D.,  Vice-President,  in  the  Chair. 

Thursday,  April  12th,  189U. 

The  Conservative  Treatment  of  Diseases  of  the  Uterine 

Appendages.  _  - 

Dr.  C.  H.  F.  Routh  read  this  paper.  After  discussing  the  physr 
gical  function  of  the  tubes  and  ovaries,  and  the  effects  of  oopborecu1 
on  women,  Dr.  Routh  supported  the  conclusion  that  oophorectomy, 
inducing  a  premature  menopause,  had  the  effect  of  “unsexing 
majority  of  those  operated  on.  Dr.  Routh  next  compared  the  moc1". 
of  cases  of  disease  of  the  appendages  when  submitied  to  operation 
the  mortality  among  such  patients  when  no  operation  was  Per.I("'  , 
In  the  latter  class  the  mortality  was  notably  lower.  The  rperauons  . 
the  treatment  of  diseased  appendages  were  next  considered,  r  ■ 
cases  were  related  which  had  been  treated  according  to  the  au  r 
views.  These  views  he  sums  up  iu  the  following  conclusions.  . 
ovary,  besides  being  concerned  in  ovulation,  secretes  especially,  o 
conjunction  with  other  glands,  a  peculiar  principle,  spermiii, 
being  reabsorbed  into  the  blood  is  most  useful  in  its  nutritive,  oxjn 
ting,  and  recuperating  power  to  ma:ntain  the  well-being  of}*'"', 
and  the  want  of  which  leads  to  bodily  and  menta  I  debility.  (2)  to  P 
castration  in  females  leads  to  forced  sterility,  and  in  many  ca~cs 
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tion  of  an  earlier  menopause  and  premature  old  age;  and  fre- 
ly  to  decay  and  perversion  of  mind.  Partial  castration  produces 
irae  results  in  a  minor  degree.  (3)  The  mortality  of  cases  of  diseased 
a  left  to  themselves  varies  from  nil  to  4  per  cent.,  but  the  mortality 
es  operated  on  by  abdominal  section  varies  from  2.5  to  12.1  per 
(4)  Complete  castration  has  been  practised  too  frequently,  and 
unnecessarily.  (5)  Preceded  by  abdominal  section  the  more  con- 
tive  modes  of  operation  by  resection  of  tubes  or  ovaries,  and  by 
tincture  of  cysts  in  the  latter,  give  more  satisfactory  results,  even 
es  of  pyosalpinx,  than  complete  castration,  with  less  mortality,  and 
no  impairment  of  the  functions  of  motherhood.  (6)  The  mode 
eating  diseased  appendages  per  vaqinam  et  rectum,  without 
ninal  section,  by  acting  on  the  uterus  itself,  by  electricity  even 
es  of  gonorrhoeal  pyosalpinx,  and  puncture  by  aspirator,  offers  the 
>st  advantages,  the  mortality  being  almost  nil,  the  recoveries 
lie,  and  the  motherhood  unimpaired. 

discussion  on  the  paper  was  adjourned  to  the  next  meeting. 


BltlHHH  [lARYNGOlOGICAI  AND  RHINO  LOGICAL 
ASSOCIATION. 

J.  Macintyre,  M.B.,  President,  in  the  Chair.' 

Friday,  April  13th,  189 h. 

Specimens. 

President  exhibited  a  specimen  of  Epithelioma  of  the  Nasal  Sep- 
hich  presented  the  aspect  of  an  ordinary  polypus  before  removal 
so  showed  several  laryngeal  papillomata,  which  were  successfully 
red  from  a  child  by  thyrotoiny.— Mr.  Wyatt  Wingrave  exhibited  a 
iculated  Fibro-angioma,  which  grew  from  an  enlarged  crypt  of  the 
1  tonsil. 


Cyst  in  Laryn:  * 

Whistler  gave  a  further  report  of  a  case  of  chronic  laryngeal  dis- 
hich  he  had  presented  at  the  last  meeting  of  the  Society.  A  firm 
ngover  the  thyroid  cartilage  proved  to  be  cystic,  for,  on  tapping, 
;1  drachms  of  iridescent  fluid  were  withdrawn  and  the  internal 
nity  of  the  larynx  was  diminished. 


Cases. 

Mayo  Collier  exhibited  the  following  patients :  (l)  A  case  of 
la  cured  by  the  removal  of  Polypi  from  the  Middle  Turbinated 
(2)  Bilateral  Paralysis  of  the  Adductors  of  the  Larynx  of  Func- 
Origin  ;  t3)  a  case  of  Suppuration  of  the  Frontal  Sinus,  with  nasal 
iction  influencing  the  mental  faculties;  (4)  a  large  painless  Ulcer 
ed  on  one  side  of  the  Soft  Palate  which  did  uot  yield  to  mercury. 


-p,  .  _  Ruptured  Tubal  Pregnancy. 

(..n  ♦  read  a  paper  on  ruptured  tubal  pregnancy  success¬ 

fully  treated  by  abdominal  section.  He  could  only  find  a  record  of  two  pre¬ 
vious  successful  operations  in  Ireland-one  by  IJr.  Smyly  and  the  other  bv 
Professor  Byers,  Belfast  On  March  22nd  of  this  year  lie  was  asked  to  fee  a 
married  woman  whose  changes  had  been  regular  up  to  February  when  a 
menstrual  period  commenced  which  lasted  up  to  March  22nZ without 
any  unusual  pain.  She  sought  his  advice  because  a  dose  of  salts,  taken 
in  the  early  morning,  had  not  acted,  and  that  for  the  past  hour  or  so 
bef  ore  his  arrival  she  complained  of  severe  griping  pains  in  the  abdomen, 
and  a  feeling  as  if  there  was  some  lump  in  the  back  passage  which  caused 
a»  constant  desire  to  stool,  but  without  any  result.  A  diagnosis  of  rup- 
tured  tubal  pregnancy,  with  intraperitoneal  hemorrhage,  was  made  The 
abdomen  was  opened,  and  the  left  Fallopian  tube,  which  was  ruptured  in 
its  outer  third,  was  removed.  No  trace  of  ovum  could  be  found,  although 
a  careful  search  was  made  in  the  large  quantity  of  blood  clots  which  filled 
the  peivis.  The  specimen  was  shown.  The  peritoneum  was  douched 
with  saline  solution,  and  a  drainage  tube  inserted.  The  recovery,  which 
was  perfect,  was  interrupted  by  an  attack  of  pneumonia  on  the  second  day 
after  operation.  The  patient  received  a  generous  dietary  on  the  second 
day  after  operation  without  any  inconvenience  following.  The  case 
illustrated  the  value  of  (1)  Trendelenburg’s  table;  (2)  the  use  of  saline 
solutions  for  peritoneal  douche  and  enema  in  cases  of  severe  haemor¬ 
rhage;  (3)  that  after-treatment  in  abdominal  sections  could  be  guided  by 
rational  methods,  and  that  it  was  not  necessary  to  follow  slavishly  the 
old  starvation  process. 

Dr.  More  Madden  said  that  it  was  a  most  interesting  feature  in  the 
case  that  no  foetus  could  be  found.  The  embryo  usually  escaped  into 
the  peritoneal  cavity  and  perished.  Cases  of  tubal  pregnancy  were  more 
frequent  than  was  usually  supposed. 

Dr.  Smyly  was  astonished  at  the  number  of  tubal  pregnancies  he  had 
seen  when  in  Berlin.  An  assistant  in  one  of  the  hospitals  told  him  that 
they  got  one  on  an  average  every  fortnight.  He  thought  Dr.  Smith’s  case 
to  be  a  typical  one  of  “  tubal  abortion.” 

Remarks  were  also  made  by  Dr.  E.  H.  Tw'eedy,  Dr.  M‘Ardle,  and  Dr. 
Bate. 

Dr.  Smith,  in  replying,  said  it  was  a  curious  fact,  and  perhaps  only  a 
coincidence,  that  ail  the  patients  suffering  from  tubal  pregnancies  of 
whom  he  had  any  record  had  been  curetted  some  six  or  eight  months 
previously. 


BIRMINGHAM  ANI>  MIHLANH  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 


Syphilitic  Laryngitis. 

G.  C.  Wilkin  read  notes  of  a  case  of  syphilitic  laryngitis  with  api- 
nsolidatiou  of  the  right  lung,  which  rapidly  improved  under  the 
nee  of  mercury  and  iodide  of  potassium. 

Dundas  Grant,  Dr.  Whistler.  Dr.  Ed.  Law,  Dr.  Woakes,  Mr. 
Stoker,  and  Mr.  Wyatt  Wingrave  joined  in  the  discussion. 

The  Phonograph  in  Medicine. 

President  gave  a  demonstration  of  the  uses  of  the  phonograph  in 
u  teaching.  He  demonstrated  the  different  phonetic  qualities  of 
ice  and  cough  as  associated  with  laryngeal  growths,  pressure  on 
current  laryngeal  nerve  and  pressure  from  mediastinal  tumours, 
le  also  illustrated  the  excellent  articulation  of  a  patient  from 
the  whole  tongue  had  been  excised. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

D.  Purefoy,  M.B.Dub.,  President,  in  the  Chair. 

Friday,  April  13th,  189/,. 

Ovary  and  Tube  Removed  for  Recurrent  Salpingitis, 
ered  Smith  showed  a  tube  and  ovary  which  he  removed  from  a 
;u  woman,  aged  29,  on  March  21st,  who  suffered  from  severe  pain  on 
'n  Si  wh’ch  was  constant,  but  at  times  became  very  much  worse, 
ally  before  and  during  the  menstrual  periods.  There  were  exten- 
iUesious  of  the  omentum  to  the  abdominal  wall,  and  evidence  of 
d  adhesive  peritonitis.  Recovery  afebrile  and  uneventful,  and  the 
t  left  the  hospital  cured  three  weeks  after  the  operation. 

matous  Uteri  and  Ovaries  and  Appendages  Removed  for 
Recurrent  Peritonitis. 

'•  i  ®MUY,LY  showed  ;  (I)  A  large  myomatous  uterus,  which  he  had 
ed  by  abdominal  section.  The  operation  was  exceedingly  difficult, 
to  two  of  the  largest  tumours  having  to  be  enucleated  from  the 
vir  tissue.  The  vagina  vyas  so  compressed  and  distorted  as  to 
its  disinfection  very  difficult,  and  the  patient’s  death  from  peri- 
;  on  the  third  day  was  probably  due  to  this.  (2)  A  uterus  from  the 
ase  in  which  he  had  removed  a  large  myomatous  uterus  per 
hi  oy  morcellement.  He  was,  however,  very  favourably  impressed, 
ll‘y  by  t“e  comparative  absence  from  shock.  (3)  Ovaries  and  ap- 
ifes  removed  for  recurrent  attacks  of  peritonitis.  Upon  opening 
»es  after  removal  he  was  surprised  to  find  them  distended  with 

arks  were  made  by  Dr.  M'Ardle  ;  and  Dr.  A.  J.  Smith  replied. 

?  w  .  Anencephalic  Monster. 

' -  w.  Kidd  exhibited  an  anencephalic  monster.  The  mother  was 
>>  ears  and  10  months  old  when  it  was  born.  She  was  only  seven 
"mi  months  pregnant.  The  monster  presented  by  the  face,  the 
;  ,|  eJ.n  'Hose  cases  being  breech  or  transverse;  it  just  breathed 
„  L liere  was  only  one  nostril.  There  was  spina  bifida  of  cervical 

■per  dorsal  vertebrae,  and  double  talipes, 
ti  ks  were  made  by  Drs.  Smyly,  Tweedy,  and  Thompson. 


Bennett  May,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday,  March  30th,  189 h. 

Cases. 

Dr.  Suckling  showed  a  woman  with  Paralysis  of  the  Muscles  on  Both 
Sides  of  the  Face,  due  to  peripheral  neuritis  of  both  facial  nerves.  The 
patient  was  aged  51,  and  was  a  twine  dresser.  Dr.  Suckling  considered 
that  the  case  was  one  of  bilateral  Bell’s  paralysis,  both  sides  of  the  face 
having  been  exposed  to  steam.— Dr.  Sinclair  showed  a  lad,  aged  18,  a 
subject  of  Inherited  Syphilis.  When  first  seen  (July,  1893)  he  had  double 
optic  atrophy,  Argyll  Robertson  pupils,  knee-jerks  almost  lost  on  both 
sides,  no  inco-ordination  nor  lightning  powers,  no  loss  of  sexual  power, 
excessive  drowsiness  at  times.  Four  months  later  pupils  small,  motion¬ 
less  to  light,  and  only  the  slightest  contraction  with  accommodation; 
the  knee-jerks readiiy  elicited  on  both  sides  equally;  no  inco-ordination. 
At  present  time  condition  not  much  changed,  vision  deteriorated.  The 
points  of  interest  were  (1)  the  occurrence  of  central  nervous  degeneration 
in  inherited  syphilis;  (2)  the  marked  improvement  in  the  knee-jerks. — 
Mr.  Barling  showed  a  large  Cystic  Adenoma  witlipapillomatous growths 
nearly  filling  the  cyst,  removed  from  the  left  breast  of  a  lady,  aged  38. — 
Mr.  John  W.  Taylor  showed  two  specimens  of  Uterine  Myoma  removed 
by  Hysterectomy.  The  tumours  were  removed  by  Mr.  Taylor’s  modifica¬ 
tion  of  the  usual  clamp  operation,  in  which  the  transfixion  pins  are 
passed  through  the  parietal  peritoneum  as  well  as  through  the  pedicle  of 
the  tumour,  the  clamp  being  applied  below  these  and  therefore  outside 
the  peritoneal  cavity.— Dr.  Stanley  showed  the  large  Intestine  and 
Vermiform  Appendix  from  a  man,  aged  23,  who  died  of  tubercle  of  lungs 
and  intestine.  There  was  extreme  tuberculous  ulceration  of  the  ascend¬ 
ing  and  part  of  thetransverse  colon  ;  in  the  lower  part  of  the  ileum  were 
ulcers  also,  but  not  in  any  quantity  ;  the  appendix  was  greatly  distended, 
and  hung  down  towards  the  pelvis  ;  it  contained  a  muco-purulent  fluid, 
and  there  was  general  tuberculous  ulceration  of  the  whole  of  its  mucous 
surface. — Professor  Allen  showed  sections  of  a  Testis  removed  by  Mr. 
Christopher  Martin  from  a  supposed  hermaphrodite.— Mr.  Morrison 
showed  a  specimen  of  Cystic  Diverticulum  from  the  Axillary  Vein  ;  and  a 
specimen  of  Dilated  Bladder  and  Ureters  with  Granular  Kidneys  for  Dr. 
Kauffmann. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

•  J 

W.  Hunter,  M.D.,  President,  in  the  Chair. 

Wednesday,  April  18th,  189/,. 

Spinal  Ataxy. 

Dr.  W.  B.  Ransom  read  this  paper.  Ataxy  was  defined  as  irregular  and 
inharmonious  working  of  muscles  without  paralysis.  In  ataxy  conduc¬ 
tion  of  both  afferent  and  efferent  impressions  was  interfered  with. 
Ataxy  might  occur  without  changes  iD  the  spinal  cord,  as  was  observed 
in  cases  of  “  pseudo-tabes  ”  due  to  neuritis.  In  cases  of  ataxy  the  lesions 
usually  found  after  death  were  degeneration  of  posterior  roots,  posterior 
root  zone,  and  the  postero-median  columns  ;  the  ganglia  of  the  posterior 
roots  were,  as  a  rule,  not  greatly  altered.  Extensive  degeneration  of 
posterior  roots  and  posterior  columns  was  found  pod  mortem  in  a  case  of 
perforating  ulcer  of  the  foot  under  the  author’s  caie,  but  the  patient  had 
not  suffered- from  ataxy.  The  symptoms  and  post-mortem,  changes  met 
with  in  true  tabes  were  contrasted  with  those  of  ataxic  paraplegia. 
While  the  symptoms  of  the  latter  might  resemble  those  of  myelitis,  it 
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was  thought  to  be  a  well-characterised  disease,  both  in  its  clinical  and  its 
pathological  aspects,  and  not  a  mere  combination  of  lateral  and  posterior 
sclerosis.  Whether  the  lesions  in  tabes  invariably  followed  an  ascending 
course,  in  the  direction  of  sensory  conduction,  was  held  to  be  an  open 
question.  The  paper  was  illustrated  by  numerous  microscopic  specimens 
and  drawings. 

The  President,  Messrs.  Anderson  and  Tresidder  made  remarks. 


ing  for  three  months,  but  ending  in  recovery  of  health.  In  another  , 
a  girl,  aged  18,  also  after  relapse,  presented  symptoms  ascribed  to  ;  j 
plieral  neuritis,  and  had  an  exceedingly  rapid  pulse  persisting  for  s  c 
time. 


REVIEWS, 


MIDLAND  MEDICAL  SOCIETY. 

A.  H.  Evans,  M.R.C.S.,  President,  in  the  Chair. 

Wednesday,  April  18th,  189 U. 

Diffuse  Najvus  of  the  Tongue. 

Mr.  George  Heaton  showed  an  infant,  aged  5  weeks,  with  a  large  venous 
naevus,  situated  deeply  in  the  substance  of  the  tongue.  The  tongue  was 
very  much  enlarged,  bulging  the  cheeks  and  protruding  from  the  mouth, 
and  interfering  with  deglutition  and  respiration.  Operative  measures 
were  discussed. 

Gastrostomy. 

Mr.  T.  F.  Chavasse  showed  the  oesophagus  and  stomach  of  a  man  who 
had  died  of  pneumonia  six  days  after  gastrostomy  by  Witzel’s  method  for 
carcinoma  of  the  oesophagus.  The  necessity  of  securely  anchoring  the 
india-rubber  tube  to  the  stomach  wall  by  some  unabsorbable  sutures  was 
pointed  out.  If  catgut  was  employed,  as  in  this  case,  the  tube  was  apt  to 
become  displaced,  and  difficulty  in  its  reintroduction  experienced. 

Sarcoma  of  Bladder. 

Mr.  Chavasse  also  showed  the  bladder  of  a  man,  aged  52,  with  a  large 
mass  of  round-celled  sarcoma  growing  from  the  fundus.  It  had  been  re¬ 
moved  through  a  suprapubic  opening  one  month  before  death  but  had 
rapidly  recurred,  and  secondary  growths  had  developed  in  the  muscles 
on  the  inner  aspect  of  both  thighs.  Patches  of  new  growth  were  also 
formed  in  the  left  kidney,  and  ureter  on  the  right  side  was  completely 
blocked. 

Hydronephrosis. 

Mr.  Chavasse  also  showed  a  very  large  liydronephrotic  kidney  re¬ 
moved  from  the  body  of  a  man,  aged  42.  The  first  symptoms  were  noted 
twenty  years  before,  and  at  intervals  hsematuria  was  profuse.  Death 
finally  resulted  from  chronic  alcoholism. 

Dilated  Caecum. 

Dr.  Douglas  Stanley  showed  a  specimen  from  a  case  of  intestinal 
obstruction.  Onpost-mortem  examination  there  was  found  a  condition  of 
general  peritonitis  with  some  fsecal  matter  in  the  peritoneal  cavity.  The 
caecum  occupied  the  left  side  of  the  abdomen,  being  apparently  swung 
over  after  being  distended  with  faeces.  There  was  a  sharp  bend  between 
the  transverse  and  descending  colon,  which  would  seem  to  have  pre¬ 
vented  or  hindered  the  onward  passage  of  the  intestinal  contents,  with 
consequent  dilatation  of  the  caecum.  In  passing  over  across  the  middle 
line  a  well-marked  “kink”  had  taken  place  in  the  ascending  colon  a 
short  distance  above  the  caecum  and  in  the  lower  part  of  the  ileum,  form¬ 
ing  a  half  volvulus  in  each  instance.  On  opening  the  sac  formed  by  the 
distended  caecum,  it  was  found  to  contain  about  lj  pint  of  liquid  faeces. 
The  mucous  membrane  showed  large  ulcerated  patches  (“  stercoral 
ulcers”)  with  perforation  at  some  points.  The  appendix  was  quite 
healthy. 

Paper. 

Dr.  J.  W.  (Russell  read  a  paper  on  Notes  on  the  Use  of  Oxygen  In¬ 
halations. 


BRADFORD  MEDICO-CHIItllRGICAL  HOCIETY. 

Thomas  Wilmot,  M.R.C.S.,  in  the  Chair. 

Tuesday,  February  3rd,  189U. 

Anal  Tags. 

Mr.  Horrocks  read  a  paper  in  which  it  was  shown  that  the  formation  of 
the  anus  was  sometimes  incomplete,  the  septum  between  the  procto¬ 
deum  and  the  mesenteron  remaining,  such  constituting  a  form  of  imper¬ 
forate  anus.  Generally  the  septum  was  completely  removed,  but  some¬ 
times  fragments  remained  at  the  junction  of  squamous  and  columnar 
epithelial  surfaces.  Such  fragments  constituted  anal  tags,  of  which  the 
upper  surface  pouched  was  formed  by  mesenteron,  the  lower  rounded  by 
the  ingrowing  proctodeum.  Not  uncommonly  these  tags  became  abraded 
by  hard  motion  catching  the  upper  surface.  A  shallow  ulcer  formed, 
which  might  or  might  not  be  painful  according  to  its  relation  to  super¬ 
ficial  nerve  twigs.  It  was  generally  painful  on  the  passage  of  faeces,  and 
secreted  a  thin  discharge.  These  ulcers,  usually  situated  above  tags, 
which  were  painful  on  pressure,  by  irritation  might  form  a  callous  ulcer, 
painful  ulcer,  or  fissure  of  the  anus,  the  tag  constituting  the  sentinel  or 
guard  pile.  Internal  fistula  in  ano  had  been  noted  as  rising  from  these 
ulcers  probably  by  septic  infection  from  fseces,  this  also  explaining  the 
frequence  of  fistula  in  phthisis.  The  treatment  was  stretching  of  the 
sphincter,  scraping  the  ulcer  after  search  for  any  fistula,  and  removal 
of  any  tags. 

Mobilisation  and  Massage  in  Simple  Fracture. 

Dr.  Hermann  Bronner  read  a  paper  on  this  subject.  He  contended 
that  in  suitable  cases  one  ought  not  to  wait  for  osseous  union  before 
using  the  joint  affected  or  the  proximal  joints,  but  passive  and  active 
movements  should  be  commenced  and  energetic  massage  applied  as  soon 
as  the  eighth  day  after  fracture,  in  order  to  prevent  atrophy  and  stiff¬ 
ness.  Such  suitable  cases  were  fractures  in  the  proximity  of  the  wrist- 
ami  ankle-joints,  and  knee  and  elbow,  where  the  dangers  of  stiffness  were 
great,  and  where  there  was  sufficient  support  rendered  by  other  bones, 
or  little  leverage  exerted  on  movement.  He  quoted  statistics  by  Lan- 
derer  and  some  cases  of  his  own  in  support  of  this  method. 

Typhoid  Fever. 

Mr.  Emerson  read  notes  of  some  unusual  cases  of  typhoid  fever.  In 
one  case  a  middle-aged  man  after  a  relapse  had  venous  thrombosis  of  the 
legs,  together  with  an  exceedingly  rapid  pulse,  the  tachycardia  persist¬ 


Sewage  Treatment  and  Disposal  for  Cities,  Towns,  “ 
lages,  Private  Dwellings,  and  Public  Institute 
By  Thomas  Wardle,  F.C.S.,  etc.  (Manchester :  John  l ; 
wood.  1893.  Pp.  426,  plates  10,  figures  59.  15s.) 

Mr.  Wardle  is  the  inventor  of  a  new  and  promising  met  c 
of  purifying  sewage,  and  he  has  undertaken  the  task)] 
describing  and  criticisingrthe  many  processes  in  and  oml 
use,  his  own  included.  To  some  extent  the  attempt  hasbr 
successful,  and  there  is  no  doubt  that  the  work  will  be  usu 
to  most  of  the  readers  into  whose  hands  it  may  come,  t 
author  is  evidently  anxious  to  do  justice  to  rival  process 
and  by  no  means  disposed  to  press  unduly  the  merits  of  < 
own  inventions.  He  speaks  highly  of  the  Internatiod, 
Electrical,  and  Amines  systems.  Broad  irrigation  and  1 1 
filtration  he  regards  with  marked  disfavour,  except  as  sup  - 
menting  chemical  treatment,  urging  strongly  and  repeatt  j 
the  objection  that  there  is  danger  of  zymotic  disease  beg 
imparted  by  the  milk  of  cows,  whose  food  or  water  is  lit  e 
to  sewage  taint.  In  this  matter  Mr.  Wardle  goes  beyond  is 
evidence.  For  instance,  he  says  that  there  are  “number i: 
proved  instances  of  the  milk  of  cows  being  poisoned  by  t 
disease  germs  of  typhus  (sic)  and  other  diseases  in  cos 
where  the  animals  have  fed  upon  land  to  which  sewagu 
its  crude  state  has  been  applied.”  We  are  unable  to  age 
altogether  with  the  author  in  the  view  which  the  above;  st  ?• 
ment  is  probably  intended  to  convey.  Indeed,  his  vrs 
upon  zymotic  diseases  generally,  and  their  relation  to  sen  e 
in  particular,  are  of  the  broadest  and  most  comprehend  ?. 
not  to  say  indiscriminating,  character.  Thus,  at  page1  28  e 
speaks  confidently  of  the  bacteria  identified  with  hyo 
phobia,  measles,  and  whooping-cough,  which  most  of  us  lve 
long  and  vainly  wished  to  see  ;  and  at  page  34  he  finds  in  t 
abundant  stenches  of  the  Calcutta  outfall  a  sufficient  ex  i 
nation  of  such  pestilences  as  measles,  whooping-cough,  d 
scarlatina.  Again,  at  page  244,  after  mentioning  the  i- 
ceptionally  offensive  character  of  certain  sewage,  lie  a.; 
that  “there  are  occasional  epidemic  outbreaks  at  this  par 
the  town,”  giving  no  information  as  to  the  nature  of  tl,( 
outbreaks,  or  reason  for  supposing  them  to  have  anythin;  c 
do  with  the  condition  of  the  sewers  and  sewage.  There 
many  vague  references  of  the  kind.  Although  in  reviews 
this  part  of  the  subject  in  Chapter  xxm  he  becomes  •• 
uncompromising,  he  adds  tuberculosis  to  the  list  >1 
diseases  to  be  looked  for  among  the  consumers  of  sewage-fin 
milk. 

A  large  amount  of  interesting  and  useful  information 
given  with  regard  to  a  number  of  sewage-disposal  works,  it 
it  is  not  clear  that  any  method  was  adopted  either  in  • 
choice  of  works  to  be  described  or  the  details  noted  in  ea 
All  that  we  find  in  the  pai'agrapli  devoted  to  the  systenit 
operation  at  Lyons  is  the  laconic  statement  that  “  Lyons  ’ 
tributes  its  sewage  down  the  Rhone  valley  for  irrigao) 
purposes,”  whereas  a  few  pages  later  on  we  are  overwhelms 
a  mass  of  totally  unnecessary  detail  respecting  theRicnm* 
works,  including  the  name  of  the  person  who  made  £ 
fences.  In  reviewing  a  work  on  sewage  disposal  it  may  ’ 
pear  hypercritical  to  complain  of  the  slipshod  style  in  'Vffi 
the  author  frequently  chooses  to  express  himself,  but 
ever  excuse  there  may  be  for  careless  proof  reading,  so  la-- 
purely  literary  points  are  concerned,  there  is  none  lm  1 
accuracies  in  scientific  matters  upon  which  he  seems  tosp 
from  practical  experience.  .  ,  , 

The  opening  sentences  of  the  second  chapter  furnisn  a 
unfair  example  of  the  loose  way  in  which  Mr.  nardle 
technical  terms  (and  for  that  matter  the  Queen’s  Englis a  ^ 
to  the  perplexity  of  readers  who  are  acquainted  with 
exact  meaning.  “  It  is  now  conceded  by  all  scientific  au  1 
ties  that  the  best  test  results  to  be  regarded  are  those  _ 
give  the  indications  of  the  exact  amount  of  organic  m® 
the  effluent  water  which  passes  away  after  the  sewa°  _  , 
been  fully  treated  in  a  chemical  or  agricultural  way,  £ 
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h,  separately  or  combined.  After  such  treatment,  no 
tter  what  system  is  adopted,  there  remain  certain  impuri¬ 
ty  in  this  effluent  water,  the  most  important  of  which,  so 
as  health  is  concerned,  are  organic  nitrogen  and  organic 
bon.  These  compounds  I  shall  fully  explain  further  on, 
l  I  need  now  only  to  remark  that  in  the  analysing  of 
.ages  and  effluents  they  are  estimated  for  free  ammonia 
1  albuminoid  ammonia,  ad  est  (sic),  that  the  quantitative 
imation  of  the  organic  nitrogen  is  obtained  by  subjecting 
to  a  chemical  process  which  converts  it  into  ammonia, 

;  ich  is  divided  into  free  and  albuminoid  ammonia,  in  which 
;  te  they  are  most  convenient  for  accurate  measurement  and 
imation  ”  (p.  4).  In  the  following  chapter  we  are  told  that 
acteria  proceed  from  germs,  each  kind  from  its  own 
'  Pies  ;  ”  and  that  “  they  cannot  thrive  in  acid  media,  like  the 
uld  fungi  which  is  food  for  them.  They  divide  by  fission 
aung  (with  exceptions)  spores;  their  central  mass  is 
umen,  or  protoplasm,  enclosed  in  a  membrane  or  cell  wall 
■  ich  in  due  time  bursts,  and  sets  the  young  bacilli  free, 

:  terally  as  spores.” 

he  following  rule  (p.  231)  is  calculated  to  lead  to  astonish- 
results :  “To  convert  parts  per  million  into  grains  per 
Ion,  it  is  only  necessary  to  multiply  by  70  and  move  the 
1  *mal  point  one  place  to  the  left.”  The  converse  rule  is 
ally  wrongly  stated.  Nor  are  21  grains  per  gallon  “  ap- 
’ ximately  equivalent  to  260  parts  per  million  ”  (p.  52).  On 
•  '86,  the  writer  refers  to  the  “  atom  of  oxygen  being  eight 
i  es  greater  than  the  hydrogen  atom.”  On  the  next  page 
l «  stated  that  carbonic  acid  “  is  a  gas  composed  of  carbon 
oxygen  in  the  proportion  of  28  lbs.  of  carbon  to  every 
.  bs.  of  oxygen.”  A  little  later  comes  the  safe  remark  that 
i-'a  and  alumina  occur  in  soil  “generally  in  chemical  com- 
ation.  mostly  as  aluminic  silicates.”  Mr.  Wardle  explains 
:ier  oddly,  the  constitution  of  trimethylamine,  “the second 
iableof  which  (methyl)  is  one  of  three  well-known  alcohols, 
the  last,  amine,  belongs  to  the  compound  ammonia 
JP  (P-  57).  Then  follows,  doubtless  owing  to  a  printer’s 
i  r,  an  incorrect  version  of  the  chemical  formula  for 
hylamme.  Nor  does  he  succeed  in  conveying  a  clear  idea 
I  lie  modus  operandi  of  his  own  process  by  stating  (p.  363) 

-  .  on  coming  into  contact  with  sewage,  this  protosalt  of 
is  oxidised  at  the  expense  of  the  sewage ;  in  its  new 
i3ent  state  the  oxygen  immediately  acts  upon  the  organic 
age  matter,  which  falls  down  in  a  voluminous  flocculent 
lpitate.” 

efects  such  as  these  are  the  more  disappointing,  since  the 
ior  s  protracted  study  of  the  subject  ought  to  have 
'led  mm  to  give  to  others  in  a  more  accurate  and  orderly 
the  benefit  of  his  long  experience.  Even  as  it  is,  the 
\  lias  considerable  value,  which  is  enhanced  by  a  number 
lates,  and  by  a  summary  of  the  earlier  results  of  the  well- 
:wn  balford  experiments. 


Lreat  Scotsmen:  the  Brothers  William  and  John 
unter.  By  George  R.  Mather,  M.D.,  F.F.P.S.G.  Glas- 
w :  James  Maclehose  and  Sons.  1893.  (Cr.  4to,  pp.  xi 
A  251,  with  plates.  10s.  6d.) 

s  somewhat  remarkable  that  the  two  great  Scotsmen 
■tea  of  in  this  work  should  so  long  have  been  left  rvithout 
>rmal  biography,  though  both  have  had  innumera- 
euiogists  but  it  is  not  remarkable  that  they  should 
obtained  one  at  the  present  time.  The  recent  attempt 
npower  a  sale  of  the  Hunterian  coins  has  called  renewed 
jtion  to  the  magnificent  museum  of  William  Hunter,  now 
asgow,  whilst  the  centenary  of  the  younger  brother’s 
1  in  October  last  makes  the  appearance  of  the  present 

mev?Specially  appropriate. 

Iather  has  written  a  chatty  volume,  which  is 
erea  eminently  readable  by  the  care  which  the  pub- 
is  imve  bestowed  upon  its  production,  for  they  have 
‘‘iiuy  determined  to  spare  no  pains  to  render  it  a  fitting 
!  °.nal  °*  their  illustrious  fellow-countrymen.  Dr.  Mather 
I  ^ves  a  clear  account  of  thefamily  history  of  the  Hunters, 
can  be  traced  as  a  branch  from  the  house  of  Hunterston 
i  Dack  as  the  reign  of  Alexander  II.  when  they  were 
n£  lancl  in  Cunninghame  between  1214  and  1249.  He 
gives  an  account  of  the  life  of  William  Hunter,  and  of 
nterian  Museum  in  the  University  of  Glasgow. 


This  is  followed  by  an  excellent  account  of  the  life  and 
work  of  John  Hunter,  in  which  one  or  two  interesting  minor 
traits  m  Ins  character  are  brought  into  prominence.  We  are 
told  that  one  of  the  amusements  in  which  he  took  particular 
pleasure  was  to  mingle  with  the  rabble  in  the  shilling  gallery 
of  the  theatres,  for  the  purpose  of  assisting  to  damn  unpopu¬ 
lar  productions  placed  on  the  stage,  an  office  in  which  he 
displayed  peculiar  tact  and  vigour.  There  is  also  a  good 
story  of  William  Sharp,  the  engraver  of  Sir  Joshua  Reynolds’s 
portrait  of  John  Hunter.  William  Sharp  was  a  great  friend 
of  Hunter’s.  He  believed  in  the  divine  mission  of  the  mad¬ 
man,  Richard  Brothers,  as  well  as  in  the  immaculate  concep¬ 
tion  of  Johanna  Soutlicote,  and  engraved  their  portraits.  In 
the  former  the  writing  engraver  was  too  much  for  the  engraver 
of  the  portrait.  Sharp  had  written  below  the  portrait  of 
Brothers,  “  Fully  believing  this  to  be  the  man  appointed  by 
God,  I  engrave  his  likeness — W.  Sharp.”  The  writing  en¬ 
graver  put  the  comma  after  the  word  appointed,  and  omitted 
it  where  it  ought  to  have  been.  This  was  not  discovered  till 
several  impressions  had  been  taken,  when  it  was  rectified. 
Dr.  Mather  concludes  the  story  saying  :  “Now,  if  the  trans¬ 
position  of  this  comma  was  not  the  work  of  John  Hunter  in 
one  of  his  rollicking  moods,  it  certainly  looks  very  like  it.” 

The  work  is  an  interesting  addition  to  the  literature  of  the 
Hunters,  and  we  hope  that  in  the  next  edition  Dr.  Mather 
will  recast  the  life  of  the  elder  brother,  will  put  the  explana¬ 
tions  of  the  plates,  which  are  at  present  relegated  to  the  last 
page  of  the  appendix,  into  their  proper  positions  in  the  body 
of  the  work,  and  above  all  will  add  an  index,  for  its  absence 
very  greatly  detracts  from  the  value  of  the  book.  The  illus¬ 
trations  are  most  unequal,  the  etchings  of  Hunterston  and 
long  Calderwood  being  especially  unsatisfactory. 


Pathologie  und  Therapie  der  Neurasthenie  und  Hys- 
terie.  Yon  Dr.  L.  Lowenfeld.  Wiesbaden  :  Bergmann.- 
1894.  (Royal  8vo,  pp.  xiii,  744.  M.  6.85). 

This  treatise  of  the  veteran  Dr.  Lowenfeld,  physician  for 
nervous  diseases  in  Munich,  is  a  solid  and  competent  work. 
The  characteristics  of  the  book  are  chiefly  two  :  it  bears  the 
marks  of  large  experience  and  careful  observation,  and  of  a 
remarkably  sound  and  judicious  mind.  It  strikes  us  in  this 
way  rather  than  as  a  work  of  great  originality ;  there  is 
nothing  in  it  which  we  can  call  brilliant,  as  one  would  call, 
for  example,  such  work  as  it  came  from  the  hands  of  Charcot ; 
but  if  we  may  use  a  slang  expression  of  the  day,  it  is  the- 
work  of  a  singularly  “  level-headed  ”  man.  Now,  in  dealing- 
with  the  mists  and  quicksands  of  hysteria  and  neurasthenia, 
this  quality  of  level-headedness  is  peculiarly  valuable.  Dr.. 
Lowenfeld  tells  us  in  his  preface  that  his  aim  has  been  to 
give  trustworthy  counsel  to  the  physician  in  dealing  with  the 
diagnosis  and  treatment  of  two  maladies  (neurasthenia  and 
hysteria),  which  are  very  serious  in  their  results  and  very 
perplexing  in  their  forms.  Theoretically,  he  says,  hysteria 
and  neurasthenia  are  distinct,  but  the  inner  relations  and 
the  frequent  coexistence  of  the  two  maladies  make  diagnosis 
very  difficult.  In  his  endeavours  to  obtain  a  clear  perception 
of  the  syndromata,  he  pays  a  graceful  compliment  to 
“  Charcot,  to  whom  the  majority  of  German  physicians  are 
every  day  more  and  more  sensible  of  their  debt.”  To  Charcot 
they  owe,  he  adds,  services  in  the  investigation  of  hysteria 
which  are  incomparable  and  unapproachable.  Dr.  Lowen- 
eld  also  fully  recognises  his  debt  to  other  French  authors, 
to  countrymen  of  his  own,  of  course,  and  to  English  and 
American  authors  such  as  Erichsen,  Page,  Beard,  Weir  Mit¬ 
chell,  Buzzard,  Bastian,  Playfair,  and  others. 

Dr.  Lowenfeld  brings  out  with  clearness  and  force  the  main 
clinical  distinctions  between  the  groups  of  symptoms  called 
lysteria  and  neurasthenia.  In  many  cases,  he  admits,  a 
diagnosis  of  “  hystero-neurastlienia  ”  (p.  90)  must  be  given, 
but  he  insists,  as  do  our  own  neurologists,  that  hysteria  is  a 
disease,  a  real  malady,  and  “  not  merely  a  higher  stage  of 
whimsicality  or  affectation.”  Hysteria,  he  saj  s,  is  “no  psy¬ 
chosis,”  nor  have  we  “  merely  to  deal  with  changes  in  the 
grey  matter  of  the  coitex,  but  also  with  subordinate  centres” 
— nay,  it  is  a  “  disease  which  <an  end  in  death.”  On  the 
other  hand,  the  author  will  not  have  us  suppose  that  hysteria 
and  neurasthenia  are  the  mere  outcome  of  “  nervousness.” 
Not  only  do  nervous  persons  commonly  avoid  these  maladies, 
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but  these  arise  not  infrequently  in  very  healthy  persons 
under  the  influence  of  some  bodily  or  mental  shock. 

Under  the  head  of  traumatism,  Dr.  Lbwenfeld’s  paragraphs 
seem  to  us  he  be  very  apt  and  complete,  and  full  credit  is 
given. in  this  respect  not  only  to  the  work  of  his  own  coun¬ 
trymen,  but  also  to  that  of  Erielisen  and  Page.  Other  modes 
of  causation  are  also  as  fully  set  forth  and  as  carefully 
weighed,  and  the  results  of  the  author’s  cautious  habit  of 
mind  are  well  seen  in  the  sections  on  sex  and  sexual  passions, 
wherein  a  due  place,  and  no  more  than  a  due  place,  is  given 
to  these  factors.  In  respect  of  the  pathology  of  these  and 
like  maladies,  the  author  leans  to  the  supposition  of  a  de¬ 
fective  development  of  the  vessels  of  the  nervous  centres  ;  he 
lays  it  down  as  ascertained,  at  any  rate,  that  the  relation  be¬ 
tween  the  brain  weight  and  the  size  of  the  blood  vessels  is 
very  variable  (p.  32). 

Whatever  be  the  fundamental  similarity  between 
neurasthenia  and  hysteria,  Dr.  Ldwenfeld  finds  it  con¬ 
venient  to  treat  of  them  in  two  separate  divisions  of  his 
book.  In  the  first,  after  considering  the  two  maladies 
together,  he  gives  us  chapters  on  the  symptomatology,  the 
clinical  varieties,  the  course  and  prognosis  of  neurasthenia, 
on  the  theory  of  the  disease,  and  on  the  diagnosis. 

In  the  eighth  chapter  he  begins  to  deal  with  hysteria  in 
like  manner,  laying  much  stress,  of  course,  upon  the 
“stigmata”  as  characteristic  of  hysteria;  the  sundry  and 
manifold  signs  and  symptoms  of  hysteria  are  here  dealt  with 
as  thoroughly  as  definitely  and  clearly.  In  the  eleventh 
chapter  “  hystero-neurasthenia  ”  is  described,  and  in  the 
twelfth  and  thirteenth  chapters  the  prophylaxis  and  thera¬ 
peutics  of  the  two  main  diseases  are  dealt  with  together. 
Lest  our  readers  be  tempted  to  turn  to  Dr.  Ldwenfeld’s  works 
in  the  hope  of  finding  some  new  methods  of  cure,  we  must 
warn  them  that  no  such  novelties  are  offered  to  us ;  we 
•admit,  indeed,  some  measure  of  disappointment  on  our  first 
perusal  of  these  chapters.  But  on  a  second  reading  we 
gratefully  acknowledge  an  aid  to  treatment  only  one  degree 
less  than  the  revelation  of  a  new  method,  namely,  a  most 
temperate  and  skilful  appreciation  of  the  old  methods  taken 
severally  and  together.  The  paragraphs  on  hydropathy, 
electricity,  massage,  gymnastics,  hypnosis,  and  suggestion, 
and  so  forth,  are  written  evidently  on  the  basis  of  a  large 
experience,  of  impartial  judgment,  coolness  of  temper,  and 
persevering  search  after  the  relief  of  suffering. 


Traite  Pratique  de  Gynecologie.  Par  Stephane  Bonnet 
et  Paul  Petit.  Introduction  par  Dr.  A.  Charpentier. 
Paris:  J.  B.  Bailliere  et  Fils.  189 1.  (Demy  8vo,  pp.  816 
15  frs.) 

This  work  is  one  of  great  merit.  In  saying  this  we  judge  the 
book  in  the  light  of  what  seems  to  us  to  have  been  the  aim  of 
the  writers.  We  shall  best  inform  our  readers  of  its  scope 
and  character  if  before  saying  what  it  is  we  say  what  it  is  not. 
It  is  not  a  record  of  personal  experience.  No  doubt  the 
opinions  expressed,  and  the  practical  details  described,  have 
been  formed  and  tested  at  the  bedside  and  in  the  labora¬ 
tory.  But  the  book  does  not  contain  original  observations  or 
statistical  tables  by  which  the  field  of  practice  it  surveys  can 
be  said  to  be  additionally  illuminated.  It  is  not  a  guide  to 
practice.  It  is  a  systematic  treatise.  The  reader  must  know 
what  he  wants,  and  turn  it  up  in  the  index ;  he  must  apply 
for  himself  the  diagnostic  information  that  he  finds,  and 
judge  for  himself  of  the  value  of  the  modes  of  treatment 
described.  It  is  not  a  book  which  the  student  or  practitioner 
who  knows  nothing  about  gymecology  can  take  to  the  bed¬ 
side,  and  learn  from  it  how  to  recognise  and  treat  cases  as 
they  present  themselves.  Lastly,  it  is  not  an  encyclopaedia. 
It  does  not  contain  any  account  of  the  literature  of  the 
subject,  nor  does  it  even  attempt  to  direct  the  reader  to  the 
original  sources  of  instruction. 

It  may  best  be  described  as  a  sort  of  abridged  encyclopaedia. 
The  subject,  as  in  most  French  books,  is  dealt  with  in  a  very 
systematic  way.  Every  branch  of  it  is  in  its  place.  It  is 
divided  into  two  parts:  first,  pathology  and  therapeutic 
indications  ;  secondly,  operative  details.  In  the  first  part,  the 
matters  treated  of  are  arranged  under  the  heads  of : 
(1)  Exploration,  (2)  Functional  troubles,  (3)  Malformations 
and  traumatic  lesions,  (4)  Parasitic  lesions,  (5)  Virulent 


lesions,  (6)  Inflammatory  lesions,  (7)  Trophic  lesions,  (8)  D 
placements,  (9)  Tumours,  (10)  Nervous  troubles,  a 
(11)  Ectopic  pregnancy  and  haematocele.  It  will  be  seen  il 
this  arrangement  is  artificial,  rather  than  clinical :  help 
to  the  student’s  memory,  it  may  be;  but  it  widely  -e; 
rates  conditions  which  in  practice  are  found  closely  as; 
ciated.  The  part  on  operative  detail  embraces  four  book 
(1)  Asepsis,  anaesthesia,  union  and  haemostasis,  elect ri sat i< 
and  massage;  (2)  Extraperitoneal  operations:  (3  Trai 
peritoneal  operations  (that  is,  those  which  deal  with  pa: 
within  the  abdominal  cavity  without  opening  tlieperit  • 
sac,  or  rather  without  widely  opening  it)  ;  and  (4)  let; 
peritoneal  operations,  or  laparotomies. 

In  writing  on  the  different  subjects  embraced  in  the 
the  aim  of  the  authors  seems  to  have  been  to  giveacon.it  :.- 
account  of  the  different  opinions  held  upon  each,  more 
daily  those  of  French  obstetricians.  They  give  a  >  n 
bird's-eye  view  of  the  French  gymecology  of  to-day.  Th 
do  not  confine  their  view  to  the  work  of  Frenchmen,  hut. 
is  na*ural,  their  knowledge  of  the  work  of  their  own  count! 
nun  is  more  accurate,  their  appreciation  of  it  higher.  : 
their  attitude  to  it  more  sympathetic  than  in  the  cs?e 
English  and  German  writers.  Their  range  of  reading  i? 
wide.  Their  descriptions  are  always  clear.  The  book  is  pr 
fusely  illustrated.  Could  we  say  that  the  authors  no:  on 
represent  the  different  opinions  and  practices  but  g: 
references  to  the  authorities  for  each  view  quoted,  and 
statistical  tables  giving  the  results  of  each  operatL  on 
scribed,  we  should  be  able  to  describe  the  work  as  encyel 
pasdic. 

It  is  a  book  which  must  be  most  valuable  to  the  Free 
student,  very  instructive  to  the  French  practitioner,  but  n 
quite  so  useful  to  him  as  to  the  student,  and  of  interns: 
England  mainly  to  those  who  want  to  know  what  is  fcei 
done  in  gynaecology  on  the  other  side  of  the  Channel, 
reflects  great  credit  on  the  industry  and  ability  of  t 
authors. 

It  is  prefaced  by  an  introduction  from  the  p>en  of  I 
Charpentier,  who  says:  “A  book  was  wanted  within  t 
reach  of  all.  from  which  could  be  obtained  serious  and  - 
fieient  teaching  for  the  current  needs  of  practice, 
book  exists  to-day;  it  is  that  which  we  present  to  reade: 
and  of  which  we  are  happy,  so  to  speak,  to  be  the  go 
father.”  We  congratulate  Dr.  Charpentier  upon  his 
child. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  medicine,  surgery,  dietetics,  and  the 

ALUBD  SCIENCES. 


PURE  BEER.  i 

Messrs.  Goodman  and  Young,  of  the  Stamford  Hill  Ere^-r 
have  sent  us  some  samples  of  ale  which  they  warrant : 
brewed  from  malt  and  hops  only.  The  ale  brewed  by  V --- 
Goodman  and  Young  is  open  to  no  objection  as  far  as 
characters  and  composition  are  concerned.  With  an  extract: 
amounting  to  2.7  per  cent,  it  contains  47  per  cent,  of  alc-e:. 
equivalent  to  about  180  grains  of  proof  spirit  in  4 
ounces.  The  beer  is  free  from  acidity  and  does  no:  cents 
any  admixture  of  salicylic  acid.  It  has  a  well  n*ars< 
flavour  of  hops,  is  very  frothy,  and.  though  in  some  of  u 
bottles  the  beer  is  not  quite  bright  and  clear,  it  presr :  - 
the  indications  of  having  been  well  brewed  and  being  a 
fectly  wholesome  beer. 

IMPERMEABLE  BELLADONNA  POULTICE.  , 
This  preparation  consists  of  the  leaf  extract  of  beliacen: 
combined  with  an  emollient  antiseptic  basis,  spread  up ' 
waterproof  material.  The  inside  surface  is  moistepeo  *  ■■ 
warm  or  cold  water,  and  the  poultice  kept  in  position  ^  - 
adhesive  plaster  or  a  bandage.  It  appears  to  be  a  vei 
effective  application,  and  is  certainly  much  cleaner  i 
pleasanter  to  use  than  the  emp.  belladonna?  or  the  c 
extract  softened  with  glycerine.  The  manufacturer  ;?  -L 
B.  Barnes,  pharmacist,  Trevor  Terrace,  Knightsbr:  :.'-- 
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FOLDING  CHLOROFORM  INHALER. 

W.  H.  S.  Fosbery,  of  Bournemouth,  writes  that,  finding 
5k— such  as  that  in  use  at  the  Middlesex  Hospital— one 
e  most  convenient  means  of  administering  chloroform, 
were  yet  two  disadvantages  :  (1)  the  mask  was  awk- 
to  carry,  and  (2)  the  cover,  having  only  one  thickness 
nnel,  allowed  a  considerable  waste  of  chloroform,  which 
also  unpleasant  to  the  administrator— especially  i' 

he  had  to  anaesthetise 
several  consecutive  cases 
—causing  a  feeling  of 
in  the  head 
these  objec 
Fosbery  has 
folding  chlo 
roform  inhaler,  which  is 
made  to  fold  flat,  to¬ 
gether  with  its  covering, 

n  ,  to  go  into  the  pocket, 

flannel  cover.  2.  The  air-proof  cap  TIip  wasfa  nf 
letachable)  to  prevent  waste  of  ine  waste  Ot  chloroform 
chloroform.  he  has  sought  to  remedy 

,  by  means  of  a  detachable 

oof  cap  placed  over  the  upper  part  of  the  mask  to  pre- 
'.he  escape  of  the  chloroform  vapour.  A  folded  napkin, 
ys,  answers  the  same  purpose,  but  is  not  so  easily 
oulated,and  the  part  on  which  the  chloroform  is  dropped 
to. come  in  contact  with  the  face,  causing  soreness  or 
iation.  The  inhaler,  complete  in  box  (price  5s.),  may  be 
)f  the  maker,  Mr.  Hamilton  Spratt,  116,  Old  Christ- 
h  Road,  Bournemouth. 


heaviness 
To  meet 
tions  Mr. 
invented  a 


IMPROVED  FORM  OF  ARRAN’S  TUBE  FOR  VAGINAL 

LAVEMENT. 

Iiie  difficulty  of  washing  out  the  vagina  (without  wetting  the 
-  bed  or  couch  on  which  the 

patient  lies)  with  the  ordinary 
means  of  command,  must  have 
been  experienced  for  years  past, 
and  endeavour  has  been  made  to 
meet  this  difficulty  by  the  tube  of 
“Arran  ”  ;  but  though  admittedly 
an  improvement  on  the  ordinary 
gum  elastic  or  vulcanite  vaginal 
tube,  it  fails  to  keep  the  return 
current  from  finding  its  way 
under  the  person  of  the  patient, 
and  so  gives  rise  to  great  discom¬ 
fort  and  trouble.  Dr.  Alexander 
Duke  calls  our  attention  to  the 
modified  form  (of  which  the 
woodcut  gives  a  faithful  repre¬ 
sentation),  which  fits  closely  to 
the  vulva,  and  being  composed 
mainly  of  soft  rubber,  seals  the 
outlet  while  the  lavement  is  be¬ 
ing  administered,  the  return  cur¬ 
rent  finding  its  way  altogether 
through  the  exit  tube.  The 
makers  are  Messrs.  Arnold  and  Sons,  West  Smithfield, 
London. 


AN  IMPROVED  POISON  BOTTLE. 


N AURAL  STETHOSCOPE  FOR  AUSCULTATORY 
PERCUSSION. 

difficulty  of  performing  auscultatory  percussion  un- 
ied  suggested  to  Dr.  T.  O’Kelly,  Chipping  Norton,  the 

necessity  of  an  addition  to 
the  binaural  stethoscope, 
which  should  leave  the 
hands  of  the  auscultatorab 
eoluteJy  free,  while  ensur- 
ingat  the  same  time  perfect 
contact  of  the  chest  piece 
with  the  patient’s  body. 
Messrs.  Down  Brothers, 
under  his  instructions, 
have  made  this  addition, 
which,  as  will  be  seen 
from  the  annexed  en¬ 
graving,  consists  of  a 
metal  rod  20  cm.  in  length, 
and  5  mm.  in  diameter, 
surmounted  by  a  metal 
disc  25  mm.  in  diameter, 
and  covered  by  an  india- 
rubber  cushion  for  the 
forehead  to  rest  upon  when 
in  use.  The  opposite  end 
of  the  rod  is  fixed  by  a 
bayonet  joint  on  a  metal 
pin  10  mm.  in  length  and 
5  mm.  in  diameter,  substi¬ 
tuted  for  Skinner’s  finger 
rest.  The  india-rubber 
cushion  acts  somewhat 
after  the  manner  of  a  ball 
and  socket  joint  when  in 
contact  with  the  ausculta- 
tor’s  forehead,  allowing 
considerable  movement  of 
the  head  in  every  direc- 
tion,  without  tilting  up 
■ortion  of  the  chest  piece.  The  smaller  chest  piece 
i  be  used.  The  forehead  rest  can  be  easily  detached 
uried  in  the. pocket,  while  the  pin  may  be  utilised  as  a 
mst.  Dr.  O’Kelly  has  had  this  addition  in  use  for  about 
»rs,  aud  has  found  it  invaluable. 
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Dr.  Qbtxe,  of  Pendleton,  Manchester,  has  sent  specimens  of 
a  bottle  which  he  has  devised  for  the  purpose  of  preventing 
the  mistakes  which  so  frequently  occur  by  the  substitution 
of  a  bottle  containing  poisonous  liniment  in  the  place  of 
medicine  to  be  taken  internally.  He  considers  that  a  poison 
bottle  should  have  some  absolutely  distinctive  peculiarity; 
be  easily  distinguished  in  the  dark  without  relying  upon 
loose  parts  such  as  screw  stoppers,  etc. ;  be  as  convenient  for 
use  and  as  cheap  as  ordinary  bottles.  He  considers  that  dis¬ 
tinction  by  colour,  fluting,  or  hexagonal  shape  is  insufficient, 
and  that  applications  for  internal  use  should  be  put  up  in 
bottles  which  will  not  stand  upright.  His  improved  poison 
bottle  is  made  to  fulfil  these  conditions,  and  it  gives  every 
promise  of  being  effectual  so  far  as  any  device  of  this  nature 
can  be  expected  to  serve  the  purpose  of  preventing  mistakes. 


UNG.  HAMAMELIDIS  CO.  AND  MASSAGE  OINTMENT. 
We  have  received  samples  of  the  above  specialities  from 
Messrs.  Arthur  and  Co.,  manufacturing  chemists,  74,  New¬ 
man  Street,  London,  W.  The  hamamelis  ointment  is  put 
up  in  convenient  collapsible  tubes,  and  is  intended  as  an 
application  for  haemorrhoids.  The  massage  ointment  ismade 
of  cacao  butter,  deodorised  and  softened  ;  it  appears  to  be 
very  suitable  for  the  purpose  intended. 


PROTA  SOUP  POWDER. 

We  have  examined  a  sample  of  the  “  Prota  ”  soup  powder 
arepared  by  the  “Prota”  Food  Agency,  of  241,  Caledonian 
Road,  N.  The  substance  is  a  fine  flour  of  yellowish  colour 
and  pleasant  taste,  stated  to  be  prepared  from  arachis  hypo- 
goea,  the  “earth-almond”  or  “ground  nut”  of  America. 
It  is  claimed  that  the  amount  of  nitrogenous  matter 
is  unusually  high,  and  this  we  find  to  be  the  case,  the 
;otal  nitrogenous  compounds  amounting  to  46.2  per  cent. 
The  preparation  is  also  rich  in  oily  matter,  and  contains 
some  amount  of  starch.  It  is  retailed  at  7d.  per  lb.,  and  we 
consider  that  it  is  worthy  of  attention,  as  it  is  undoubtedly  a 
valuable  food  product  to  be  obtained  at  a  cheap  rate. 


GERM  WHITE  BREAD  AND  BISCUITS. 

We  have  received  from  the  Malto-Germ  Extract  Company,  of 
152,  Bermondsey  Street,  London,  S.E.,  some  samples  of 
“  white  germ  bread”  prepared  by  the  use  of  a  liquid  extract 
of  the  germ  of  wheat,  and  also  some  samples  of  biscuits  pre¬ 
pared  with  the  same  extract.  These  samples  we  find  to  be 
genuine  and  of  good  quality,  and  to  possess  the  peculiar  and 
pleasant  flavour  of  the  “  germ.” 
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PARLIAMENTARY  BILLS  COMMITTEE. 

( Continued  f  rom  page  867.) 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  429,  Strand,  W.C.,  on  Tuesday, 
April  10th,  1894, 

Present : 


Mr.  Ernest  Hart  in  the  Chair. 

Dr.  Ward  Cousins,  President  of  Council. 
Dr.  Philipson,  President. 


Mr.  Butlin 

Dr.  Agar  (Henley  in  Arden). 
Mr.  D.  B.  Balding  (Royston). 
Mr.  Wickham  Barnes  (Lon¬ 
don). 

Dr.  J.  W.  Browne  (London). 
Dr.  Cameron  (Leeds). 

Dr.  Esler  (London). 

Mr.  Galton  (London). 

Dr.  Bruce  Goff  (Bothwell). 
Dr.  Wm.  Gordon  (Exeter). 

Mr.  Hemming  (Ivimbolton). 

Dr.  Holman  (London). 


,  Treasurer. 

Dr.  Robert  Jones  (Claybury). 
Dr.  Lowe  (Burton-on-Trent). 
Mr.  Macnamara  (London). 
Dr.  Mickle  (London). 

Dr.  Isambard  Owen  (London). 
Mr.  Noble  Smith  (London). 
Dr.  Somerville  (Galashiels). 
Dr.  Strachan  (Dollar). 

Mr.  Street  (Newton  le  Wil¬ 
lows). 

Dr.  Winterbotham  (Bridg¬ 
water). 


Proposed  Amendment  of  the  Penal  Clause  of  the 
Medical  Acts. 

The  Chairman  presented  the  following  further  report  on 
the  strengthening  of  the  penal  clauses  of  the  Medical  Act. 
He  said  it  was  resolved  at  the  last  meeting  that  it  Avas  neces¬ 
sary  that  the  Committee  should  do  something  to  consider  the 
possible  amendment  of  the  Medical  Acts.  The  penal  clause 
was  the  main  clause  which  required  amending.  When  the  Act 
was  drafted,  the  British  Medical  Association  had  a  special  com¬ 
mittee,  which  did  its  very  utmost  to  endeavour  to  get  a  more 
stringent  penal  clause.  At  that  time  public  opinion  would 
not  go  further  than  to  make  the  assumption  of  a  registered 
title  penal.  They  could  not  even  get  Mr.  Headlam  to  propose 
any  more  strict  penal  clause.  A  considerable  revolution  of 
public  opinion  had  taken  place  during  the  last  year,  and 
articles  had  been  published  in  the  lay  papers  suggest¬ 
ing  that  there  should  be  some  stricter  penal  clause  insti¬ 
tuted  in  the  Medical  Acts.  He  consulted  Mr.  Upton  and 
other  people  on  the  subject,  and  he  had  prepared  a  report 
setting  out  the  bases  on  which  there  were  proposals  for 
strengthening  the  penal  clauses.  While  the  matter  was 
being  considered  he  had  received  a  very  interesting  letter 
from  Dr.  Mullen,  of  Melbourne,  enclosing  a  clause  from  the 
Medical  Act  which  has  recently  been  passed  in  the  colony  of 
Victoria,  and  that  clause  formed  a  very  valuable  suggestion 
for  amendment  in  the  existing  penal  clause  of  the  Medical 
Acts.  The  amendments  suggested  in  the  report  were  drawn 
up  by  Mr.  Upton,  who  had  full  knowledge  of  all  the  various 
decisions,  and  it  seemed  to  him  very  well  drawn.  What  he 
proposed,  if  the  Committee  thought  well  to  adopt  the  report, 
was  that  copies  should  be  sent  to  each  of  the  Branches  of  the 
British  Medical  Association,  and  ask  them  to  consider  it, 
and  to  the  General  Medical  Council,  and  ask  them  whether 
the  clauses  therein  drafted  for  amending  the  Medical  Acts 
were  such  as  would  meet  with  their  support.  He  thought 
it  quite  likely  the  Committee  would  get  a  formal  acceptance 
of  it  by  the  General  Medical  Council,  which  would  help  them 
very  much  in  coming  forward  next  year. 


THE  PROPOSED  AMENDMENT  OF  THE  PENAL 
CLAUSES  OF  THE  MEDICAL  ACTS. 
Referring  to  my  report  submitted  to  the  Committee  on 
November  22nd,  1893,  I  have  now  prepared  for  consideration 
by  the  Committee  some  clauses  for  the  amendment  of  the 
Medical  Acts.  The  present  clauses,  as  will  be  seen,  are 
directed  against  the  unqualified  assumption  of  medical  titles, 
and  not  to  the  actual  unqualified  practice  of  medicine  or 
surgery,  except  where  such  practice  may  be  implied  by  the 
titles  assumed.  Unqualified  practice  will  therefore  at  present 
be  left  as  heretofore  to  the  existing  law. 

In  the  clauses  now  submitted  for  consideration  by  the 
Committee  I  have  endeavoured  to  provide  against  the  diffi¬ 
culties  which  invariably  beset  proceedings  under  Section  40 
of  the  Medical  Act,  1858,  more  particularly  by  the  elimination 


of  the  words  “wilfully  and  falsely,”  but  it  will  be  desira^ 
carefully  to  consider  whether  by  any  possibility  under  i 
proposed  clauses  any  qualified  practitioner  can  be  injurious 
affected.  It  will  be  necessary  to  consider,  in  relation  to  t; 
subject,  the  statement  prepared  by  direction  of  the  Gent] 
Medical  Council  showing  the  conditions  under  which  fore  \ 
medical  practitioners  are  allowed  to  practise  medicine  i 
England,  for  submission  to  foreign  Governments.1 

I  have  followed  generally  the  provisions  of  the  penal  gt 
tions  of  the  Dentists  and  Veterinary  Surgeons  Acts,  in 
case  of  which  Acts  it  is  unnecessary  to  prove  the  “wilp 
and  false”  assumption  of  a  title.  Since  I  submitted 
report  to  the  Committee  in  November  last  there  have  bid 
three  very  interesting  and  important  cases  of  legal  proce.- 
ings  against  unqualified  persons. 

One  of  these  cases  was  a  prosecution  under  the  Dent:= 
Act.  From  the  circumstances  as  detailed  in  the  reports! 
this  case,  it  would  appear  that  the  defendant  had  recenp 
acted  as  assistant  to  a  dentist  who  resided  and  praeti  i 
several  miles  distant,  but  kept  a  dental  surgery  at  the  pit 
where  the  proceedings  were  instituted,  which  he  visited!; 
or  three  times  a  week  as  occasion  required.  The  defend  ! 
resided  at  the  surgery,  and  had  cards  printed  with  his  na; 
and  the  words  “  dental  surgery  ”  appended  ;  on  the  lamp  c- 
side  the  house  the  words  “  dental  surgery ;”  and  on  the  ini 
door  the  words  “  co-operative  dental  surgery.”  The  qualili 
practitioner’s  name  did  not  appear. 

The  prosecution  was  undertaken  by  the  British  Deri 
Association,  on  whose  behalf  it  was  urged  that  the  use  of  ; 
words  “dental  surgery”  as  above  stated  amounted  to  a  ■ 
presentation  that  the  person  occupying  the  premises  in  qu- 
tion  was  a  legally-qualified  dental  surgeon. 

For  the  defence  it  was  argued  that  the  words  on  the  ca;= 
were  merely  descriptive  of  the  defendant’s  address,  while  ; 
words  on  the  lamp  and  on  the  door  were  correct  as  apply: 
to  the  employer  to  whom  the  business  belonged,  and  w 
was  the  lessee  of  the  house,  the  defendant  being  merely 
paid  servant,  not  practising  on  his  own  account  at  all.  1 
magistrate  had  difficulty  in  coming  to  the  conclusion  t 
the  provisions  of  the  Act  had  been  infringed,  and  impose 
penalty  of  £10  and  costs. 

I  mention  this  case  (and  shall  presently  refer  to  a  c 
under  the  Veterinary  Surgeons  Act)  in  order  that  the  Cc 
mittee  may  have  the  means  of  discussing  the  sufficiency 
the  clauses  now  submitted  for  the  amendment  of  the  Medi 
Acts,  to  enable  proceedings  to  betaken  against  persons  a\ 
use  words  or  letters  after  their  name  implying  that  they  : 
specially  qualified  to  practise  a  branch  of  medicine  ots- 
geiy.  I  refer  in  the  proposed  amended  clauses  partieuku 
to  the  words  “implying  that  he  is  qualified  to  pract: 
medicine  or  surgery,”  or  any  branch  thereof. 

In  the  case  above  referred  to,  under  the  Veterinary  S  ■ 
geons  Act,  it  appears  that  proceedings  were  taken  against 
person  who  had  for  the  last  twenty-five  years  displayed  in 
prominent  place  on  his  business  premises  and  on  billhe6 
the  words  “  Veterinary  Forge  ”  after  his  name.  The  map- 
trate  did  not  think  that  these  words  constituted  the  additu 
or  description,  stating  that  the  defendant  was  specially  quc 
fied  to  practise  a  branch  of  veterinary  surgery  within  1“ 
meaning  of  the  Act,  and  dismissed  the  information. 

On  a  case  stated  by  him  under  the  Act  42  and  43  Viet.,  c; 
49,  Mr.  Justice  Hawkins,  in  giving  judgment,  said:  ‘‘In  t 
case  ”  (that  is,  the  case  of  the  veterinary  forge)  “  I  think  ti¬ 
the  magistrate  ought  to  have  convicted  the  defendan 
“The  preamble  to  the  Veterinary  Surgeons  Act,  3881,  ru- 
thus :  ‘  Whereas  it  is  expedient  that  provision  be  ma 
to  enable  persons  requiring  the  aid  of  a  veterinary  surge 
for  the  cure  or  prevention  of  diseases  in  or  injuries  to  hors 
and  other  animals  to  distinguish  between  qualified  ana  i 
qualified  practitioners.’ 

“  The  16th  Section  of  the  Act  refers  only  to  the  assumpti 
of  a  name,  title,  or  description  which  would  imply  that  i 
person  using  it  ivas  a  Member  of  the  College  of  v  eterm 
Surgeons,  but  the  17th  Section  provides  that  a  person  , 
Avithout  the  necessary  qualification,  takes  or  uses  the  tn 

veterinary  surgeon  or  veterinary  practitioner,  or  anyname, 

addition,  or  description  stating  that  he  is  a  veterinary  surg  1 

1  See  Minutes  of  the  General  Medical  Council  for  1S93,  Appendix  A,  he 
procity  of  Medical  Practice  in  relation  to  Foreign  Counirit 
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a  practitioner  of  veterinary  surgery  or  of  any  branch 
reof,  or  is  specially  qualified  to  practise  the  same,  shall  be 
•le  to  a  fine.  Now  what  was  the  defendant’s  offence  ?  lie 
charged  with  having  unlawfully  used  and  taken  an  ad- 
on  and  description  stating  that  lie  was  specially  qualified 
iractise  a  branch  of  veterinary  surgery.  What  he  did,  in 
.  was  to  carry  on  a  shoeing  forge,  and  to  put  before  the 
d  ‘  forge  ’  on  his  billheads  and  notices  the  word  ‘  veter- 
;y.’  It  is  true  that  he  did  not  profess  that  he  had  himself 
veterinary  skill,  but  no  one  seeing  those  words  ‘veterinary 
;e’  could  fail  to  come  to  the  conclusion  that  he  was  carry- 
on  at  that  forge  a  business  which  in  fact  he  was  not 
cially  qualified  to  carry  on.  This,  as  it  seems  to  me,  is 
ctly  the  case  to  which  the  Act  was  intended  to  apply.” 
man  having  no  special  qualification  uses  a  phrase  in 
bribing  his  business  which  would  cause  people  to  think 
t  he  did  possess  a  special  qualification.  He  is  not  a 
binary  shoer  of  horses  in  the  sense  in  which  those  words 
ild  be  understood  by  the  public  generally.  There  is  no 
gestion  here  of  any  fraudulent  or  false  representation  on 
part.  If  there  were,  the  case  of  Ladd  v.  Gould  (referred 
a  my  former  report)  would  be  in  point.  That  was  a  case 
raudulent  deception.” 

iie  judge  concludes  as  follows  :  ‘‘In  my  opinion,  therefore 
defendant  was  unlawfully  using  a  description  stating  that 
ras  specially  qualified  to  practise  a  branch  of  veterinary 
?ery,  and  the  case  must  go  back  to  the  magistrate  in  order 
there  may  be  a  conviction.” 

r.  Justice  Wills  concurred,  and  the  case  was  remitted  to 
magistrate  accordingly. 

aother  case  to  which  1  wish  to  draw  the  attention  of  the 
imittee  on  the  present  subject  is  that  in  which  the  pro- 
lings  were  taken  under  Section  40  of  the  Medical  Act  for 
unqualified  assumption  of  medical  titles.  The  matter 
of  more  than  ordinary  interest  in  consequence  of  its 
g  the  first  case  in  which  the  defence  had  been  set  up 
the  defendant  was  a  Member  of  the  Incorporated  Council 
jfe  Medicine,  Limited,  the  Council  of  which  had  awarded 
im  a  diploma  which  gave  the  right  to  make  medicines 
9r  their  formulae,  and  that  he  was  a  holder  of  the  diploma 
i  that  body,  and  accordingly  signed  himself  M.D.Bc., 
:h,  it  was  elicited,  signified  the  rank  of  Doctor  of  Botanic 
icine.  The  case  resulted  in  the  conviction  of  the  de¬ 
ant,  and  in  a  penalty  of  £10  and  £4  Is.  6d.  costs,  and  in 
ult  of  payment  six  weeks’  imprisonment, 
appeared  from  the  evidence  that  the  defendant  in  the 
re  case  was,  up  to  about  eighteen  months  ago,  a  miner  at 
of  the  pits  in  the  district  when  the  proceedings  were 
n ,  and  subsequently  with  the  degree  of  the  Council  of 
Medicine,  Limited,  became  M.D.Bc.,  and  practised  as  a 
or. 

ie  committee  will  probably  have  heard  of  this  Council 
afe  Medicine,  which  has  been  registered  under  the  Joint 
k  Companies  Acts  as  a  company  with  limited  liability, 
objects  for  which  the  company  is  established  I  find  are 
ant  degrees,  etc.,  in  the  “  magnetic  and  botanic  system  ” 
tudents  passing  a  satisfactory  examination  before  the 
-raJ  Council  of  Safe  Medicine  and  to  those  of  the  botanic 
•ssion  of  good  moral  character,  and  who  could  produce 
ble  evidence  of  qualification  or  ten  years’  practice  at 
■etion  of  the  Council. 

e  highest  diploma  of  the  Council’confers  the  degree  of 
•t>c.,  which  signifies  the  rank  of  doctor  of  botanic  medi- 
m  contradistinction  to  surgery  and  the  practice  of  the 
•athic  and  the  homoeopathicaschools;of  medicine.  It  may 
perhaps,  be  of  much  moment  to  inquire  into  the  objects 
Ins  company,  but  it  certainly  savours  of  conferring 
?.(‘s  111  what  would  probably  be  found  to  be  unqualified 
ice,  and  which  degrees,  as  appears  from  the  report  of 
bove  case,  render  the  person  using  them  liable  to  con- 
on  of  an  illegal  offence.  It  costs  little  to  confer  such 
*es,  but  a  great  deal  of  mischief  may  be  wrought  if  per- 
, throughout  the  country  styling  themselves  herbalists 
nerwise  resort  to  calling  themselves  M.D.  Be.  by  virtue 
“  company’s  diploma. 

>e^\)iPj-woulcl  not  ke  undesirable,  therefore  (in  case  the 
ral  Medical  Council  has  not  taken  this  step),  if  the  Com- 
'  f  were  to  request  that  a  formal  communication  on  be- 
Jt  the  British  Medical  Association  should  be  addressed 


to  the  Registrar  of  Joint  Stock  Companies  or  to  the  Board  of 
liade,  di awing  attention  to  the  conviction  above  referred  to 
inquiring  whether  the  company  should  longer  be  per¬ 
mitted  to  remain  on  the  register.  It  is  an  essential  condi- 
tion,  according  to  the  Joint  Stock  Companies  Acts,  that  the 
objects  of  any  registered  company  should  be  lawful.  By  such 
a  representation,  a  short  and  simple  method  might  be  de¬ 
vised  for  putting  an  end  to  the  grant  of  these  so-called 
degrees. 

Ihe  next  case  to  which  I  would  refer  more  strictly  apper¬ 
tains  to  the  unqualified  practice  of  medicine  ;  but  inasmuch 
as  it  involves  a  reference  to  an  Act  of  Parliament  which  I 
think  should  be  eliminated  from  the  Statute  Book,  it  may  be 
well  to  mention  it.  It  illustrates  the  absurd  pretensions  of 
the  unqualified  practitioners  in  those  days. 

The  case  in  point  was  one  in  which  the  Society  of  Apothe¬ 
caries,  acting  through  the  Medical  Defence  Union  of  Bir¬ 
mingham,  brought  an  action  against  a  herbalist  to  recover 
penalties  for  unqualified  practice  as  an  apothecary,  and  re¬ 
covered  penalties.  The  alleged  practising  was,  I  gathered, 
practically  admitted,  the  defendant  relying  on  an  Act  passed 
in  the  reign  of  Henry  VIII.  This  Act,  34  and  35  Henry  VIII, 
cap.  8,  is  intituled  “An  Act  that  all  persons  being  no  com¬ 
mon  Surgeons  may  minister  medicines  outward ;  ”  and  the 
preamble  commences  by  the  recital  of  an  Act  of  the  same 
reign  for  the  avoiding  of  sorcery,  witchcraft,  etc.  Under  the 
Act,  all  persons  having  knowledge  and  experience  of  the 
nature  of  herbs,  etc.,  were  entitled  to  practise  and  minister  to 
any  outward  wound,  etc.,  or  drinks  for  stone,  strangury,  or 
ague. 

This  is  not  the  first  time  that  a  herbalist,  on  being  pro¬ 
ceeded  against  by  the  Society  of  Apothecaries  for  unqualified 
practice,  has  set  up  this  Act  by  way  of  defence,  it  being  ap¬ 
parently  overlooked  that  it  was  decided,  as  long  ago  as  1628,. 
in  the  case  of  the  College  of  Physicians  v.  Butler,  that  the* 
statute  did  not  extend  either  in  words  or  intent  to  give  liberty 
to  any  person  “  to  practise  or  exercise  for  gain  or  profit.” 
The  judgment  in  the  College  of  Physicians  v.  Butler  decides 
that  the  Act  was  limited  to  those  who  were  inclined  to  give 
their  neighbours  physic  through  charity  and  pity,  and  not 
to  those  who  expected  gain  from  it  as  empirics,  and  who  did 
nothing  in  pity  or  charity,  so  that  this  statute  excludes  all 
those  who  take  money  or  gain.  The  judgmnet  was  con¬ 
firmed  on  appeal  on  Writ  of  Error  in  the  case  of  Butler  v . 
the  President  of  the  College  of  Physicians. 

I  think,  therefore,  that  it  is  a  statute  which  it  would  be 
deshable  for  the  Committee  to  take  early  steps  to  include  in 
some  Statute  Law  Revision  Act,  and  I  hope  that  in  the  mean¬ 
time  the  decision  in  the  recent  action  by  the  Society  of 
Apothecaries  will  have  the  useful  effect  of  confining  the  busi¬ 
ness  of  a  herbalist  within  its  proper  limits. 

To  return  once  more  to  the  question  of  the  form  which  the 
amendment  clauses  should  take,  I  think  there  is  a  point  also 
to  consider  whether  the  penalties,  instead  of  being  made 
recoverable  under  the  Summary  Jurisdiction  Acts,  should 
not  rather  be  recoverable  by  civil  proceedings  in  the  manner 
prescribed  by  the  Society  of  Apothecaries  Act  with  reference 
to  the  recovery  of  penalties  for  unqualified  practice  as  an 
apothecary,  and  whether  in  such  a  case  provision  should  not 
be  made  for  some  part  of  the  penalty  being  paid  to  the 
informer.  It  is  possible,  however,  that  the  Committee  will 
consider  that  the  passing  of  the  Act  might  meet  with  opposi¬ 
tion  in  this  form,  and  that  it  would  be  more  expedient  for 
the  proceedings  to  be  taken  under  the  Summary  J  urisdiction 
Acts  in  the  manner  suggested  by  the  draft  clauses. 

I  have  before  me  the  clause  in  the  Medical  Act  for  the 
colony  of  Victoria,  and  which  for  the  information  of  the  Com¬ 
mittee  I  think  it  desirable  to  set  out  at  length. 

Copy  Clause  from  the  Medical  Act  of  the  Colony  of  Victoria. 

“It  shall  not  be  lawful  for  any  person,  unless  registered 
under  Division  1  of  this  part  of  this  Act,  to  pretend  to  be  or 
to  take  or  use  the  name  or  title  of  a  physician,  doctor  of 
medicine,  licentiate  in  medicine  and  surgery,  master  in 
surgery,  bachelor  of  medicine,  doctor  surgeon  medical  or 
general  practitioner  or  apothecary,  or  surgeon  apothecary  or 
accoucheur  or  licentiate  or  practitioner  in  midwifery,  or  any 
other  medical  or  surgical  name  or  title,  and  every  unregis¬ 
tered  person  so  offending  shall  forfeit  and  pay  a  sum  not  ex- 
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ceeding  £50,  to  be  recovered  in  a  summary  manner  before 
any  two  justices  by  any  person  suing  for  the  same  in  any 
court  of  petty  sessions.  Provided  that  any  person  who  shall 
feel  himself  aggrieved  by  any  such  conviction  or  order  of  jus¬ 
tices  may  appeal  therefrom  to  the  next  court  of  general  ses¬ 
sions  of  the  peace,  in  accordance  with  the  law  for  the  time 
being  in  force  relating  to  appeals  from  justices  to  courts  of 
general  sessions  of  the  peace.” 

Dr.  Mullen,  of  Melbourne,  writes  an  interesting  letter  on 
this  clause,  of  which  the  following  is  a  copy  : — _ 

“British  Medical  Association  (YTictorian  Branch) 

“  January  29th.  13,  Spring  Street,  Melbourne. 

“  Dr.  Ernest  Hart. 

“  Dear  Sir, — Having  seen  in  the  British  Medical  Journal 
the  report  on  the  penal  clause  in  the  Medical  Act,  1858,  I 
would  like  you  to  look  at  the  penal  clause  in  the  local  Act 
originally  passed  in  1862.  First  we  omit  the  term  ‘  wilfully 
and  falsely,’  a  stumbling  block  in  the  way  of  successful  con¬ 
viction  in  England. 

“  Next  in  our  drag-net  the  clause  says  ‘  any] other  medical, 
or  surgical  name  or  title  ’  there  is  no  qualification 
limiting  the  term  except,  of  course,  it  must  be  ejusdem 
generis.  Your  Act  limits  its  drag-net  by  adding  ‘implying 
so  and  so.’  In  your  proposed  drag-net  you  put  in  the  phrase 
‘  implying  that  he  is  a  daily  qualified  medical  practitioner  ’ ; 
but  I  do  not  see  that  this  helps  you,  as  by  another  section  in 
the  principal  Act  that  term  means  a  person  registered  under 
the  Act.  Far  better  to  leave  out  all  words  qualifying  the 
drag-net.  Under  our  section,  in  cases  in  which  I  appeared, 
the  terms  ‘  oculist ’  and  ‘Chinese  doctor’  were  held  by  the 
justices  to  be  illegal,  and  the  Court  of  Appeal  upheld  the 
convictions.  Also  under  our  clause  any  one  can  sue.  This  is 
a  great  convenience,  and  has  been  used  by  persons  who  were 
unwilling  to  proceed  civilly  or  by  prosecution  for  false  pre¬ 
tences.  Short  of  prohibition  to  practise,  which  has  existed 
in  Tasmania  for  years,  our  local  clause  is  about  as  compre¬ 
hensive  as  it  can  well  be,  and  seems  exactly  to  meet  the 
defects  in  your  principal  Act. 

“  The  jury  in  the  Indian  oculists  case  regretted  the  absence 
of  a  law  preventing  surgical  practice,  but  does  not  such 
■exist  ? 

“  Thus  3  Hen.  VIII,  c.  11,  prohibits  the  practice  of  medicine, 
and  the  memorandum  includes  surgery.  14  and  15  Hen.  VIII, 
c.  8,  allows  practice  in  certain  cases,  but  not  where  money  is 
taken.  (See  Little  and  Oldaker,  c.  and  m.  370,  footnote  ;  and 
Davies  v.  Makuna,  39  cli.,  D.  596  in  the  arguments ;  and  in 
Apothecaries’  Company  v.  Collins,  5  C.,  and  P.  319,  Mans¬ 
field,  C.J.,  stated  that  anyone  can  prosecute.  These  Acts, 
though  so  old,  are  still  unrepealed  ;  and  as  late  as  the  Forties 
(Dallas  v.  Jones,  26  L.  J.,  Ex.  79)  one  of  them  ivas  treated  as 
in  force. 

“  Be  this  latter  as  it  may,  I  trust  that  the  local  section  may 
be  of  use. 

“  Further,  in  a  couple  of  cases  here,  I  objected  that  the 
Medical  Board  (or  Council)  can  alone  look  at  a  medical 
diploma,  except  on  a  mandamus,  and  the  justices  refused  to 
admit  evidence  of  the  degree  alleged  to  be  held  by  the 
defendant. — Yours  sincerely, 

“  W.  D.  Mullen,  M.D.,  LL.B.” 

In  the  draft-amending  clauses  now  submitted  to  the 
Committee,  it  will  be  seen  that  I  have  adopted  some  of  Dr. 
Mullen’s  suggestions. 


Clauses  eor  Amending  the  Medical  Act,  1858. 
Whereas  in  order  that  persons  requiring  medical  or  surgical 
aid  should  be  better  enabled  to  distinguish  between  quali¬ 
fied  and  unqualified  practitioners,  it  is  expedient  to  extend 
and  amend  the  Medical  Act,  1858.  Be  it  therefore  enacted, 
etc.,  etc. 

1.  This  Act  may  for  all  purposes  be  cited  as  the  Medical 
Act  Amendment  Act,  189  . 

2.  If  after  the  passing  of  this  Act  any  person  other  than  a 
person  whose  name  is  for  the  time  being  on,  or  entitled  to  be 
on,  the  Medical  Register ,  or  who  prior  to  the  passing  of  the 
Medical  Act,  1886,  would  have  been  entitled  to  be  registered, 
shall  take  or  use  the  name  or  title  Physician,  Doctor  of 
Medicine,  Licentiate  in  Medicine  or  Surgery,  Bachelor  of 
Medicine,  Surgeon,  General  Practitioner,  Medical  Practi¬ 


tioner,  Apothecary,  Aurist,  Oculist,  Accoucheur,  or  any  tit! 
style,  addition,  or  description,  directly  or  indirectly  imp] 
ing  that  he  is  registered  under  this  Act,  or  that  he  is  special 
qualified  to  practise  medicine  or  surgery  or  any  bran 
thereof,  he  shall  upon  a  summary  conviction  for  any  ai 
every  such  offence  pay  a  sum  not  exceeding  £ 

It  is  hereby  declared  that  the  words  “  title,  style,  additio 
or  description,”  where  used  in  this  Act,  include  any  sty] 
title,  addition  to  a  name,  designation,  or  description,  whetlr 
expressed  in  words  or  by  letters,  or  partly  in  one  way  ai 
partly  in  the  other. 

3.  With  respect  to  the  offence  of  a  person  not  registered, 
entitled  to  be  registered,  under  the  Medical  Acts  for  the  tii: 
being,  taking  or  using  any  name,  title,  addition,  or  descri 
tion  as  above  in  this  Act  mentioned,  the  following  provisn 
shall  take  effect : 

(1)  He  shall  not  be  guilty  of  an  offence  under  this  Act: 

{a)  If  he  shows  that  he  is  not  ordinarily  resident  in  t; 
United  Kingdom,  and  that  he  holds  a  qualificati< 
which  entitles  him  to  practise  medicine  or  surgery 
a  British  possession  or  foreign  country,  and  that  1 
did  not  represent  himself  to  be  registered  under  tl 
Medical  Acts. 

(5)  If  he  shows  that  lie  has  been  registered,  and  continu 
to  be  entitled  to  be  registered,  under  the  Medics 
Acts ;  but  that  his  name  has  been  erased  on  tl 
ground  only  that  he  has  ceased  to  practise. 

4.  Any  penalty  to  which  under  this  Act  any  person  is  liab 
on  summary  conviction  may  be  recovered  by  the  Gener 
Medical  Council,  or  any  person  with  their  consent  in  t! 
manner  provided  by  section  41  of  the  Medical  Act,  1858,  ai 
any  sum  or  sums  of  money  arising  from  recovery  of  penaltf 
as  aforesaid  shall  be  paid  to  the  Treasurer  of  the  Gener 
Medical  Council,  or  person  suing  with  their  consent ;  an 
thing  contained  to  the  contrary  in  the  Metropolitan  Bob 
Acts  or  any  Act  passed  before  the  passing  of  this  Act  nc 
withstanding. 


Mr.  Macnamara  said  he  had  read  the  report.  He  thoug 
there  would  be  a  strong  movement  in  favour  of  some  proi 
sion  of  the  kind,  and  it  seemed  to  him  that  the  course  pr 
posed  by  the  Chairman  would  be  a  most  advantageous  one. 

It  was  proposed  by  Mr.  Macnamara,  seconded  by  I 
Ward  Cousins,  and  resolved  : 

That  the  report  and  draft  clauses  be  received  and  adopted  and  eopi 
be  sent  to  the  Branches  of  the  British  Medical  Association  and  to  t 
General  Medical  Council  for  comment  and  approval. 

(To  be  continued.) 


A  BRITISH  HOSPITAL  IN  WEST  AFRICA. 

Tulloch  Memorial  Hospital.  —  A  Descendant  of  the.  Troph 
among  the  In-patients.  —  Prevalence  of  Syphilis  among  t 
Moorish  Population. — Other  Common  Diseases. — Objection 
the  Moors  to  Operations. — Gynecological  Cases. — Eye  Diseasi 

I  have  decided,  for  a  reason  which  need  not  here  be  state 
to  close  the  publication  of  the  series  of  illustrated  papei 
descriptive  of  “The  Nearest  African  Health  Resort.”  Tl 
rest  of  the  series  will  appear  elsewhere.  It  is,  however,  cli 
to  the  unwearied  and  unselfish  promoters  and  upholders 
an  excellent  medical  institution,  which  is  being  carru 
on  there  with  great  devotion,  usefulness,  and  ability.  1 
append  a  brief  note  of  the  Mission  Hospital  carried  on  • 
Tangier  by  Dr.  Terry  under  the  auspices  of  the  North  Africa 
Mission  Society. 

The  Tulloch  Memorial  Hospital  is  named  after  Mif 
Tulloch,  who  died  here  among  the  first  missionaries,  an 
whose  friends  liberally  subscribe  towards  its  fund.  It 
situated  on  the  hilly  ground  called  the  Marchan  on  the  wes 
ern  side  of  Tangier,  overlooking  the  Straits  of  Gibraltar,  an 
stands  precisely  on  the  eminence  of  one  of  thelihaisi 
Hercules.  It  therefore  belongs  to  the  ne  plus  ultra,  an 
should  geographically,  and  may  perhaps  medically,  be  cu 
tined  to  become  the  ne  plus  ultra  of  African  medical  scieu 
It  is  at  least  a  pioneer  institution.  _  . 

It  is  carried  on  in  connection  with  the  mission  woia 


PRIL  28,  1894.]  A  BRITISH  HOSPITAL  IN  WEST  AFRICA  THE  BW1SH  923 

^  ^  L Medical  Jourmal  v 


North  Afiican  Mission,  of  which  the  London  centre  is  at  fire  numerous  cases  of  splenic  “ague  cake,”  and  these  are  found 
king,  the  honorary  secretary  being  Mr.  E.  Id.  Glenny.  to  be  very  refractory.  Nor  has  Dr.  Terry  yet  been  able  to 
hospital  has  been  in  working  since  1887,  and  is  now  decide  what  is  really  an  efficient  treatment  in  such  cases,  so 
cr  the  medical  direction  of  Dr.  C.  L.  Terry,  a  graduate  of  that  he  will  be  glad  of  any  hint  from  others  having  similar 
nburgh  in  medicine,  and  of  the  University  of  London  in  experience  in  warm  climates. 

.  The  hospital  consists  of  a  building  which  has  been  There  are  many  forms  of  skin  disease  which  are  similar  to 
yerted  from  agricultural  purposes  to  its  present  use.  It  tinea  and  impetigo,  but  which,  both  from  their  clinical  cha- 
;ides  accommodation  for  24  in-patients,  16  of  the  beds  racter  and  their  rapid  cure  under  antisypliilitic  treatment, 
ig  for  males  and  8  for  females.  The  out-patient  depart-  Dr.  Terry  considers  to  be  of  venereal  origin, 
it  is  open  four  days  a-week,  and  is  largely  and  increas-  The  Moors  have  a  well-known  objection  to  amputation  or 
y  frequented  by  the  natives.  mutilation.  Any  kind  of  mutilation,  the  loss  of  a  limb  or 

le  number  of  out-patients  for  the  year,  from  January,  an  eye,  has  long  been  associated  in  the  minds  of  the  Moors 
,  to  January,  1894,  was  about  3,900  Moors  and  Jews,  and  with  punishment  for  theft  or  for  other  criminal  offences, 
it  1,000  Spaniards,  making  a  total  of  nearly  5,000  for  the  This  reason  operates  with  them  powerfully,  as  well  as  the 

•  The  Moorish  patients  are  all  Mohammedans.  They  well  known  Mohammedan  belief  that  mutilation  is  an  im- 

ade  a  number  of  people  from  the  towns  and  surrounding  pediment  to  their  happiness  in  a  future  state.  There  have, 
ges,  a  considerable  proportion  of  field  workers  amongst  however,  been  three  cases  of  amputation  at  the  hospital  in 
villagers  of  all  kinds,  and  the  smaller  traders  and  market  connection  with  severe  gunshot  injuries,  and  in  the  persons 
)le,  porters,  carriers,  etc.  _  of  Moors,  as  well  as  minor  amputations  such  as  fingers,  tees, 

le  pressure  on  the  beds  of  the  hospital  is  far  beyond  the  etc.,  for  injuries  from  machinery,  and  other  injuries  arising 
ent  possibility  01  meeting  it.  Thus  on  the  day  on  which  from  friction  through  their  long  awkward  shoes  in  walking, 
notice  was  written  there  were  in  attendance  at  the  hos-  Among  other  frequent  cases  requiring  surgical  treatment  are 
1  among  the  outpatients  six  people,  one  of  whom  had  those  of  gunshot  wounds  of  all  kinds  and  strictures,  urinary 
v  six  days  journey  from  one  of  the  inland  mountain  vil-  fistulse,  etc.,  which  are  only  the  natural  results  of  the  almost 
s’ ,!li  ier  days  journey,  and  others  from  con-  universal  prevalence  of  gonorrhoea. 

cable  distances,  all  hoping  and  expecting  to  be  taken  in,  Among  the  most  frequent  operations  required  are  internal 
id  happened  to  persons  from  the  same  villages  who  had  and  external  urethrotomy  and  divulsion.  Stone  in  the 
received,  supported,  and  cured  in  the  hospital,  and  had  bladder  is  not  very  common  in  Tangier,  but  is  very  prevalent 
lied  and  spread  the  news  in  their  neighbourhood  of  its  in  some  of  the  coast  cities.  A  few  cases  have  been  admitted 
■ woriU  .  .  for  stone  in  the  bladder  requiring  lithotomy.  A  set  of 

nong  the  in-patients  at  the  present  moment  in  the  hos-  lithotrites  is  much  required,  and  would  be  very  useful  for 
*  ier j0  ’  °ne,  lineal  descendants  of  the  the  service  of  the  hospital,  and  a  complete  set  of  bulbous- 

het  Mohammed,  who  had  come  six  days’  journey  from  headed  silver  bougies  would  also  be  a  great  boon. 

Me  is  suffering  from  urethral  stricture.  He  had  arrived  There  is  a  considerable  amount  of  uterine  disease  among 
mules  and  camping  furniture  for  surgical  aid,  fully  the  women,  but  there  is  still  veiy  great  objection  to  direct 
mined  to  return,  and  notwithstanding  advice  to  stay  in  examination.  The  greater  number  of  female  patients  up  to 
r  to  have  his  complaint  properly  cured,  he  took  what  the  present  time  have  been  sufferers  from  induced  or  in- 
eine  and  advice  could  be  given  him,  and  started  on  his  herited  syphilis,  many  of  them  the  innocent  victims  of  the- 
back  to  lez  ;  but  before  he  had  gone  a  day’s  journey  he  sins  of  others. 

igam  seized  with  painful  retention  and  obliged  to  return.  It  is  a  great  disadvantage  to  the  hospital  that  the  premises 
iaa  an  impassable  stricture,  and  was  treated  by  supra-  are  not  adequate  to  allow  of  a  separate  hospital  being 
j  puncture  with  drainage  of  the  bladder,  and  after  a  time  established  for  the  women,  as  the  Moors  have  so  strong  a 
,°r^b0U^ieiiad.b.ee.n  Pa?se(^>  an.d  he  js  now  practically  prejudice  for  completely  secluding  the  women  that  their 

t,  although  the  stricture  is  of  a  kind  liable  to  recur.  treatment  in  the  same  building  as  the  men  is  very  much 

other  patient  in  the  wards  came  from  Mogador  with  opposed  to  Moorish  opinion. 

nc  diarrhoea  of  three  months’ standing.  He  is  under  Gynaecological  cases  have  come  in  numbers  sufficient  to 
ment  with  milk  diet  with  bismuth  and  Dover’s  powder,  show  that  if  there  were  a  separate  hospital  it  would  be  taken 
symptoms  are  disappearing,  and  he  is  on  the  way  to  advantage  of  by  some  of  the  better  class  as  well  as  the  poorer 

.  .  women.  One  woman  of  good  position  came  in  from  a  distance 

hud  patient,  with  hydrocele,  is  a  man  from  Tadla,  with  a  large  uterine  fibroid,  but  the  husband  refused  to  allow 
e  days  distant  from  Tangier  (a  spot  inaccessible  to  operation.  Three  cases  of  vesico-vaginal  fistulae  have  been 
peans ;  one  or  two  only  are  said  to  have  reached  there),  admitted,  and  one  was  operated  on.  Many  more  similar 
mg  and.  injection  have  effected  a  cure.  Two  hundred  and  cases  might  be  named. 

y-uve  in-patients  have  been  treated  during  the  year.  Eye  diseases  include  ophthalmia  and  all  forms  of  corneitis. 

-  i s  a  trained  nurse,  who  is  a  member  of  the  mission.  Trichiasis  and  trachoma  are  very  prevalent.  There  is,  in- 
nder  her  direction  the  nursing  is  carried  on.  The  total  deed,  a  great  field  for  an  ophthalmic  surgeon  here.  Some  of 
i  expenditure  is  estimated  by  Dr.  Terry  at  about  £300  the  villages  and  towns,  such  as  Alcazar,  are  literally  swarm- 
e  actual  working  of  the  hospital  as  such,  and  exclusive  ing  with  ophthalmic  disease,  inducing  relative  or  complete 
ssionaries  allowances.  blindness.  So  much  so  that  the  natives  have  a  legend  that 

prevailing  complaint  of  the  country,  and  that  which  the  city  above  mentioned  was  cursed  by  a  holy  man,  who 
s  the  larger  proportion  of  patients  to  the  hospital,  is  condemned  the  people  to  blindness,  and  that  ever  since  they 
1Sr^C\Ur  •  and  inherited.  Syphilis  has  prevailed  have  been  stricken  with  epidemics  of  disease.  There  is  quite 
gst  the  Moorish  population  now  for  many  hundreds  of  room  fora  special  ophthalmic  department,  and  a  highly- 
,  as  has  been  mentioned  elsewhere.  _  skilled  ophthalmic  surgeon  might  find  himself  beneficently 

manifestations  of  syphilis  treated  vary  infinitely,  from  and  constantly,  but  not  remuneratively,  employed, 
seipiginous  eruptions,  which  rapidly  improve  under  In  one  case  a  patient  presented  himself  from  a  district  to 
Closes  of  iodide  of  potassium  and  mercury,  to  the  most  which  a  patient  had  returned  cured,  and  said  that  fifty  others 
oi  m  of  the  disease  in  which  the  entire  nose  or  the  of  his  neighbours  had  started  off  to  come  with  him  with  their 

•  palate  is  destroyed ;  severe  ulcerations  of  the  throat,  eve  diseases,  but,  after  coming  part  of  the  way,  they  sent 
rements  of  the  liver,  and  literally  every  form.  A  great  him  on  to  complete  the  journey  as  a  sort  of  deputation,  and 

lntantile  syphilis  is  seen,  but  Dr.  Terry  notes  that,  had  determined  to  await  the  result,  as  they  thought  it  would 
M  :  Varge  nu.rnber  of  children  which  have  been  be  impossible  for  all  of  them  to  be  admitted  into  the  hos- 
I?  ,t0  him  suffering  with  well-marked  hereditary  pital.  Happily  through  circumstances  it  was  possible  to 
.  ie  *ias  n°t  yet  observed  the  notched  teeth  of  ward  off  the  invasion  fra  masse,  and  the  people  only  came  in  a 
mson,  with  the  accompanying  interstitial  keratitis,  in  few  at  a  time,  instead  of  in  one  battalion. 

_  .  There  is  a  great  deal  of  severe  dyspepsia,  accounted  for 

'  H.  aria’  and  dysenteric  affections  are,  perhaps,  the  partly,  Dr.  Terry  thinks,  by  the  frequent  and  habitual 
surequentclassof disease, andthese are treatedaccord-  drinking  of  repeated  draughts  of  strong,  syrupy,  green  tea, 
ie  European  methods  with  encouraging  results.  There  I  flavoured  with  mint,  which  is  the  national  beverage  of  the 
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Moor ;  and  partly  by  tlie  coarse  character  of  their  bread, 
which  in  the  villages  is  made  from  Draa,  and  not  from  wheat, 
and  is  always  eaten  quite  hot ;  and  also  partly  by  asearis 
lumbricoides,  which  nearly  all  suffer  from  more  or  less.  The 
natives  thoroughly  appreciate  the  blessings  of  chloroform, 
and,  as  it  has  become  better  known  and  more  popular  among 
them,  they  sometimes  come  up  and  demand  chloroform  for 
very  trifling  ailments,  even  for  toothache. 


SMALL  POX  AT  WHITTINGTON. 

We  learn  from  the  report  of  the  Medical  Officer  to  the  Derby¬ 
shire  County  Council  that  the  small  pox  is  almost  entirely 
limited  to  the  urban  sanitary  district  of  Whittington.  The 
County  Medical  Officer  has  made  an  exhaustive  inspection  of 
the  district,  and  it  appears  that  the  disease,  which  was  very 
prevalent  in  the  district  during  1893,  was  nearly  mastered  in 
December,  in  which  month  only  five  cases  occurred,  and  that 
the  recrudescence  is  due  to  the  fact  that  the  authority  ceased 
to  remove  cases  to  the  Chesterfield  Isolation  Hospital.  Dr. 
Barwise  has  made  some  interesting  inquiries  respecting  the 
effect  of  vaccination  in  controlling  this  disease,  and  the  fol¬ 
lowing  table  shows  the  value  thereof  : 


Ages. 

Z  CC 
®  cr 

5  r 

p  ^ 
V 

6  £ 

Attacks. 

Deaths. 

Vaccinated  in 
Infancy. 

Not 

Vaccinated. 

Not 

Attacked. 

Attacked. 

Not 

Attacked. 

Attacked. 

Under  10  years 

178 

26 

Not  Vaccinated,  5 

148 

u 

.4 

15 

10  to  20  years 

110 

33 

Not  Vaccinated,  1 

77 

31 

— 

2 

20  to  30  ,, 

85 

37 

Vaccinated,  2 

48 

35 

— 

2 

Over  30  „ 

109 

3? 

Vaccinated,  5 

70 

39 

— 

— 

482 

135 

13 

343 

116 

4 

19 

The  number  of  persons  exposed  to  the  infection  by  living 
in  invaded  houses  was  432.  Of  these, 23  were  not  vaccinated, 
19  were  attacked,  and  6  died  ;  all  the  deaths  which  occurred 
under  the  age  of  20  years  were  of  persons  who  had  not  been 
vaccinated.  It  will  be  seen  that  the  risk  of  the  unvaccinated 
taking  the  disease  is  three  and  a-half  times  greater  than  the 
vaccinated,  and  the  chance  of  their  dying  is  seventeen  times 
as  great. 

The  lessons  to  be  learned  from  the  outbreak  are  : 

1.  The  importance  of  vaccination  in  preventing  small-pox. 

2.  The  necessity  for  a  conjoint  hospital  for  the  district. 
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AUSTRALIAN  SANITARIAN  ON  ENGLISH 
SANITATION. 

Maclaurin  when  in  England  in  1892  was 
New  South  Wales  Government  to  inquire 
of  the  various  Acts  in  force  in  England 
health,  with  a  view  to  the  introduction  of 
similar" legislation  into  the  Colony.  The  result  of  his  investi¬ 
gation  is  before  us  in  a  Report  on  Sanitary  Legislation  and 
'Administration,  which  has  been  published  recently  by  the 
Government  printer  in  Sydney.  The  Report  opens  with  a 
historical  sketch  founded  on  Sir  John  Simon’s  book.  The 
greater  bulk  of  the  Report  is  occupied  by  a  study  of  the 
present  state  of  sanitary  administration.  Dr.  Maclaurin  had 
the  assistance  of  Dr.  Thorne  Thorne,  Mr.  Shirley  Murphy,  Dr. 
Sedgwick  Saunders,  Dr.  Tatharn,  Dr.  Russell,  of  Glasgow,  and 
Dr.  Campbell  Munro.  The  summary  given  is  clear  and  con¬ 
cise,  and  will  well  repay  perusal,  as  the  powers  of  the  various 
administrative  bodies  are  very  clearly  set  out.  There  is 
brief  section  on  the  shortcomings  of  our  administration. 
Dr.  Maclaurin  points  out  that  the  great  reduction  in  the 
death-rate  from  typhoid  fever,  so  marked  in  London  and  in 


some  other  towns,  has  not  occurred  in  some  districts,  and 
instances  particularly  the  eastern  parts  of  the  counties 
Northumberland  and  Durham.  “  From  my  general  acquai: 
ance  with  the  English  sanitary  system,”  he  writes,  “I  shoi 
expect  to  find  it  (the  nature  of  the  shortcoming)  of  twofc 
origin — arising,  first,  from  the  neglect  of  the  local  sanitf 
authority,  and,  secondly,  from  the  insufficient  power  in  t 
central  authority  to  compel  the  local  authority  to  do  its  dut; 
A  second  defect  pointed  out  is  in  the  working  of  the.1 
fectious  Disease  (Notification)  Act  and  in  the  arrangernei 
for  isolation.  The  Act  does  not  require  the  notification 
cases  in  which  the  diagnosis  is  doubtful,  so  that  mild  cas 
of  small-pox  (varioloid)  and  other  diseases  escape  notificati 
altogether,  and  are  sources  of  widespread  diffusion  of  inf 
tion.  The  New  South  Wales  Act,  which  applies  only 
small  pox,  however,  requires  the  notification  of  “  every  ca 
which  may  reasonably  be  supposed  to  be  small-pox,'’  a 
this,  we  gather,  is  interpreted  to  mean  every  doubtful  ca 
We  would  commend  this  opinion  to  those  sanitary  authorit 
who  have  recently  resisted  the  payment  of  fees  in  doubt; 
cases.  It  is  at  least  as  important  for  the  medical  officer 
health  to  know  of  these  cases  as  of  those  which  are  well  p 
nounced.  A  third  fault  found  with  our  administration  is  t 
want  of  sufficient  power  by  the  port  medical  officers  for  de 
ing  with  vessels  from  infected  ports,  and  the  want  of  a 
official  announcements  as  to  what  ports  are  infected.  1 
Maclaurin  considers  that  all  vessels  from  infected  po 
should  be  regarded  as  infected,  and  prevented  from  co 
munieating  with  the  shore  until  after  inspection  by  t 
medical  officer  of  the  port,  that  all  such  inspections  shot 
be  made  by  daylight,  and  that  for  this  end  the  medi 
officer  should  have  power  to  detain  vessels  arriving  in  t 
evening  until  the  following  morning. 

The  Report  concludes  with  the  following  criticisms  and 
commendations  as  to  sanitary  legislation  and  administrate 

In  New  South  Wales,  he  says,  “  as  everyone  knol 
who  has  been  engaged  in  sanitary  administration,  we  fall 
many  particulars  very  far  short  of  the  high  standard 
legislation  for  the  public  health  which  has  been  attained 
England,  and  our  deficiencies  in  this  respect  have  been  f 
qu<  ntly  pointed  out,  more  especially  by  the  Hon.  Dr.  M 
kellar,  the  first  President  of  the  Board  of  Health,  who  p 
pared  a  very  excellent  measure  dealing  with  the  subject 
long  ago  as  1885.  His  Bill  was  introduced  into  the  Leg 
lative  Council  and  read  a  first  time,  but  owing  to  a  change 

Government  no  further  progress  was  made  with  it.  _ 

“Since  that  date  one  or  two  useful  measures  of  limb 
scope  have  been  passed,  such  as  the  Dairies  Supervision  A 
the  Leprosy  Act.  and  the  Diseased  Animal  and  Meat  Act,  a 
two  Acts  amending  the  Metropolitan  Water  and  Sewer: 
Act  were  passed  in  1888  and  1889.  But  no  attempt  has  bt 
made  to  pass  an  Act  of  general  scope  and  import,  and  th 
are  many  points  of  the  utmost  consequence  as  to  which 
legislative  provision — or,  at  all  events,  no  adequate  leg 
lative  provision— exists  in  the  Colony.  Among  these  I  n 
mention  the  notification  and  prevention  of  epidemic  disc; 
(excepting  with  respect  to  small-pox), _  the  prevention 
building  on  insanitary  sites,  the  dealing  with  insamtr 
areas  and  insanitary  buildings  (excepting  to  a  certain  exb 
within  the  city  of  Sydney),  the  regulation  of  common  loag 
houses,  the  regulation  of  factories  and  workshops,  the  dean 
with  noxious  and  offensive  trades,  the  effectual  prevention 
the  adulteration  of  articles  of  food  and  drink  and  of  uiu 
and,  though  last  not  least,  but  greatest  in  importance,  i 
compelling  negligent  local  authorities  to  carry  out  the  sa 
tary  powers  with  which  they  may  be  entrusted. 

“These  are  all  matters  of  the  highest  importance  hot 
sanitary  point  of  view,  and  I  trust  that  no  long  time  v 
elapse  *  before  a  measure  embracing  a  full  and  compi 
sanitary  code  will  be  laid  before  Parliament  for  iff  ° 
sideration.” 


INDIA..  .  .  Tn 

Graphic  Representation  of  statistics.— Tlie  Government  o 
has  approved  the  suggestion  which  was  made  by  tlie  Army 
mission  for  the  purpose  of  showing  the  relation  between  tnei  “ 
from  small  pox  in  each  district  and  tlie  successful  vaccination 
in  it— namely,  that  tlie  facts  should  be  brought  into  one  diagra.ni. 
intended  to  represent,  respectively,  the  death-rates  from 

the  proportion  of  population  protected  by  vaccination,  being  a 

by  side  for  each  district. 
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THE  PARIS  INTERNATIONAL  CHOLERA 
CONFERENCE. 

;  are  enabled  to  present  in  advance  of  its  official  publica- 
i  in  this  country  the  text  of  the  Convention  signed  by  the 
egates  and  plenipotentiaries  of  the  European  Powers  and 
Shah  of  Persia,  with  the  view  of  regulating  the  measures 
ie  taken  for  the  prophylaxis  of  cholera  in  relation  to  the 
primage  to  Mecca  and  the  sanitary  supervision  of  the  Gulf 
Yrsia.  The  Convention,  it  will  be  seen,  is  divided  into  four 
ds,  the  first  relating  to  the  sanitary  police  in  the  ports  of 
'artureof  pilgrim  ships  coming  from  tlielndian Ocean  and 
n  Oceania,  including  measures  to  be  taken  on  board  pil- 
n  ships,  and  precautions  during  the  journey  ;  the  second 
iting  to  the  sanitary  surveillance  of  pilgrims  in  the  Red 
,  including  the  sanitary  regime  applicable  to  pilgrim 
ps  at  the  health  station  at  Camaran,  and  the  ameliora- 
is  to  be  carried  out  at  that  station  as  well  as  at  Jeddah 
Djebel  Tor,  and  the  ports  of  the  Hedjaz;  the  third 
ision  concerns  the  protection  of  the  Persian  Gulf,  and 
scribes  regulations  for  the  ships  concerned  in  the  pilgrim 
fie  and  the  establishment  of  a  number  of  sanitary  posts 
pecified  ports ;  the  fourth  division  confides  the  execu- 
i  of  the  prescribed  measures  to  a  committee  of  the  Supe- 
Oouncil  of  Health  at  Constantinople  composed  of  three 
•esentatives  of  Turkey  and  representatives  of  the  Powers 
ering  to  the  sanitary  conventions  of  Venice,  Dresden,  and 
is.  The  expenses  are  to  be  divided  among  the  nations 
>rding  to  an  agreement  which  has  been  entered  to. 
consular  commission  is  constituted  at  Constantinople 
ike  cognisance  of  infractions  of  the  Convention  and  to 
with  complaints  and  defence  thereunder,  and  the  fines 
penalties  involved.  It  is  noticeable  that  this  Conven- 
is  not  signed  at  present  by  the  representatives  of 
key  or  of  the  United  States,  it  may  further  be  observed 
one  of  the  most  important  questions  raised,  namely, 
internal  sanitation  of  Mecca  itself,  which  was  brought 
or  the  notice  of  the  Convention,  and  has  been  fully 
graphically  illustrated  in  Mr.  Ernest  Hart’s  publications 
liis  subject,  is  not  dealt  with  by  the  Conference.  It  is 
ous,  indeed,  that  this  is  a  matter  exclusively  within  the 
ain  of  the  Sultan  of  Turkey,  and  depends  wholly  upon 
‘“lightened  will ;  but  it  is  understood,  from  information 
eyed  to  the  Conference,  that,  without  any  formal  declara- 
8,  the  Sultan  is  desirous  of  doing  all  in  his  power  to  put 
ud  to  the  fearful  destruction  of  life  which  has  hitherto 


attended  the  Meccan  pilgrimages,  and  with  that  object  is 
disposed  to  make  a  considerable  expenditure  for  very  neces¬ 
sary  sanitary  reforms  both  at  Jeddah  and  at  Mecca,  without 
which,  indeed,  no  measures  can  be  more  than  partially 
effectual.  Considerable  support  to  such  measures  may  be 
expected  from  independent  Mohammedan  sources  throughout 
Turkey,  Persia,  and  India.  It  will  be  remembered  that  when 
Mr.  Hart  broached  this  subject  in  detail  in  the  Nineteenth 
Century ,  public  meetings  of  Maliommedans  were  held  in 
India,  at  which  resolutions  were  passed  urgently  calling  for 
the  sanitary  reforms  of  the  Meccan  pilgrimage  therein  in¬ 
dicated  as  necessary  to  prevent  the  huge  mortality  among 
the  pilgrims  and  during  the  sacred  rites  at  Mecca. 
Mecca  possesses  now  a  considerable  supply  of  pure  water 
brought  from  the  mountain  of  Arafat.  This,  it  is  stated, 
was  done  by  public  subscription,  and  at  the  cost  chiefly  of 
the  Mussulmans  of  India,  who  are  deeply  concerned  in 
putting  an  end  to  the  deplorable  loss  of  life  and  constant 
recurrences  of  cholera  epidemics  due  to  the  pilgrimage  as 
now  carried  on,  a  mortality  as  much  deplored  by  all  Mus¬ 
sulmans  as  it  is  a  source  of  danger  to  Turkey,  Egypt,  and 
Europe.  The  proposals  of  the  present  Conference  in  this 
matter  will  no  doubt  have  their  warm  support,  and  the  fur 
ther  enlightened  co-operation  of  the  Sultan  and  his  advisers 
is  confidently  counted  upon. 


STUDIES  IN  THERAPEUTICS. 

IV. — Strop  hanthus. 

Despite  its  undoubted  efficacy  in  a  large  number  of  cases  it 
cannot  be  gainsaid  that  stroplianthus  has  not  had  the  ex¬ 
tensive  employment  as  a  cardiac  tonic  which  Professor 
Fraser’s  admirable  researches  seemed  to  have  assured  for  it. 
The  chorus  of  approval  which  ascended  when  first  it  was  in¬ 
troduced  to  the  profession  in  1885  in  the  form  of  the  tine 
ture  has  been  followed  by  the  records  of  numerous  cases  in 
which  it  has  either  been  found  of  no  effect  or  has  been  pro¬ 
vocative  of  alarming  cardiac  disturbance,  so  that  at  the  pre¬ 
sent  moment  it  must  be  admitted  that  digitalis  and  its  pre¬ 
parations  still  hold  the  field  as  the  cardiac  tonics  most  gene¬ 
rally  employed  and  most  generally  satisfactory. 

Yet  if  the  two  be  compared  experimentally  there  can  be  no 
question  that  the  active  principle  of  strophanthus  hispidus 
has  an  action  upon  the  heart  more  powerful  by  far  than 
any  one  of  the  principles  that  have  been  separated  from  the 
leaves  of  digitalis.  Apart  from  potency,  strophanthus  would 
appear  to  possess  the  advantages  of  acting  to  a  less  extent 
upon  the  vessels  and  of  causing  less  gastric  disturbance,  and 
again  of  producing  its  effects  with  far  greater  rapidity.  How 
rapid  is  its  action  may  easily  be  determined  by  taking  a 
spliygraographic  tracing  before  giving  the  ordinary  dose  of 
the  tincture  and  a  second  tracing  from  ten  to  fifteen  minutes 
later.  The  change  in  the  state  of  the  pulse  is  very  remark¬ 
able. 

All  these  advantages  ought,  it  would  be  thought,  to  have 
ensured  its  general  employment.  That  it  is  still  distrusted 
by  so  many  would  seem  to  be  due  to  the  fact  that  the  com¬ 
mercial  tincture  is  not  of  constant  strength,  and  some  would 
go  so  far  as  to  suggest  that  inasmuch  as  the  supply  of  the 
seeds  is  not  equal  to  the  demand  many  of  the  preparations 
are  practically  worthless.  There  can  be  no  question  that 
the  tincture  varies  considerably  in  strength.  In  the  first 
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place  it  is  extremely  probable  that  the  pods  imported  from 
western  equatorial  Africa  belong  to  more  than  one  species. 
In  addition  to  strophanthus  hispidus,  the'  closely  allied 
S.  kombe  is  declared  to  be  in  the  market.  There  is  no  as¬ 
surance  that  the  pods  are  obtained  at  like  periods  of  matu¬ 
rity,  indeed  the  varying  colour  and  condition  of  the  seeds  is 
against  this  idea ;  and  passing  to  the  preparation  of  the 
tincture  it  may  be  added  that  while  strophantliin  is  found  in 
largest  quantity  in  the  seeds  it  is  present  also  in  the  seed- 
cases.  Hence  tinctures  made  from  the  seed  alone  and  from 
the  entire  pod  would  differ  greatly  in  strength.  All  these 
facts  add  to  the  probability  borne  out  by  clinical  experience 
that  tincture  of  strophanthus  is  rendered  unsatisfactory  by 
its  lack  of  constancy,  and  the  probability  is  rendered  a  cer¬ 
tainty  by  testing  the  tinctures  supplied  by  the  leading  firms 
both  in  this  country  and  abroad. 

This  has  been  recently  done  on  behalf  of  the  Therapeutic 
Committee  of  the  British  Medical  Association.  The  results 
were  so  far  satisfactory,  inasmuch  as  they  proved  that  all 
the  samples  were  of  very  considerable  strength  ;  neverthe¬ 
less,  there  was  great  variation  in  the  power  of  the  indi¬ 
vidual  samples  as  determined  by  their  action  upon  the 
frog’s  heart.  A  few  acted  with  considerably  greater  force 
than  the  standard  solution. 

We  have  become  accustomed  to  the  irregularity  in  the 
action  of  tincture  of  digitalis  due  to  this  same  inevitable 
variation  in  the  amount  of  active  principle  present  in  the 
portions  of  the  plants  subjected  to  the  process  of  extraction, 
but  when  a  preparation  of  a  new  drug  is  brought  forward 
manifesting  a  like  defect,  it  is,  perhaps,  only  natural  that  the 
preparation,  and,  indeed,  the  drug  itself,  should  become  dis¬ 
credited  in  the  eyes  of  many  physicians.  It  is  true  that  the 
strength  of  any  given  sample  of  the  tincture  might  roughly  be 
determined  by  the  practitioner  were  he  to  administer  to  him¬ 
self  or  some  other  healthy  adult  a  given  dose,  say  of  3  or  5 
minims,  and  then  determine  the  period  elapsing  before  the 
sphygmographic  tracing  showed  a  definite  increase  in  the 
individual  pulse  beats,  but  even  this  is  asking  far  too  much. 
Such  procedure  is  not  calculated  to  add  greatly  to  the 
employment  of  the-  drug.  In  fact,  if  strophanthus  is  to 
become  popular  as  a  cardiac  tonic  it  must  be  exhibited  in 
the  form  of  a  stable  preparation  of  constant  strength.  This 
can  only  be  accomplished  by  extracting  the  active  principles 
(whether  by  Gerrard’s1  or  other  method)  from  the  seeds,  and 
if  necessary  from  the  other  parts  of  the  plant,  for,  according 
to  Professor  Fraser,  it  is  present  in  all  portions  save  the 
hairs  covering  the  seeds.  We  must  employ  carefully 
determined  doses  of  strophantliin,  and  not  the  tincture,  if 
strophanthus  is  to  become  the  supplanter,  or  the  alternative, 
to  digitalis  or  digitalin.  If  the  pharmacology  of  the  future 
is  to  approximate  to  an  exact  science,  these  vegetable 
tinctures  and  extracts  of  inconstant  strength  are  assuredly 
doomed. 

IGNORANCE  IN  ENGLAND  AND  INDIA. 

We  learn  from  the  Times  of  India,  March  30th,  that  a  large 
and  influential  meeting  was  held  at  the  Town  Hall,  Bombay, 
His  Excellency  Lord  Harris,  Governor  of  Bombay,  in  the 
chair,  in  order  to  promote  the  establishing  in  India  of  an 
institute  for  the  preventive  treatment  of  hydrophobia 
on  the  same  lines  as  the  Pasteur  Institute  in  Paris. 

1Gerrard,  Pharm.  Jour,  and  Trans.,  May  14th,  1887. 


Mr.  E.  H.  Hankin,  Fellow  of  St.  John’s  College,  Cf 
bridge,  and  Government  Analyst  at  Agra,  gave  an  interest 
lecture  on  the  results  following  the  researches  of  Lc 
Pasteur  and  his  pupils,  and  Lord  Harris,  having  referret 
the  excellent  work  already  done  in  India  by  Dr.  Ling; ; 
spoke  very  strongly  in  favour  of  the  proposed  institute, 
resolution  was  unanimously  adopted  urging  the  establish 
of  the  institute  in  India,  and  a  committee  was  elected 
order  to  carry  this  resolution  into  effect. 

As  was  to  be  expected,  the  same  opposition  which 
proved  so  complete  a  failure  over  here  is  now  attempting; 
make  itself  felt  in  India,  and  in  both  countries  the  sei 
methods  are  adopted  in  order  to  foster  this  agitation. 

We  have  only  to  compare  the  speech  reported  to  In; 
been  made  by  Dr.  Bahadurjee  at  Bombay  with  the  lett  i 
written  by  the  antivivisection  agitators  in  this  country, 
both  we  find  the  same  confusion  of  ideas  and  the  sa 
erroneous  statements  ;  so  much  so  that  it  is  difficult  to 
lieve  that  Dr.  Bahadurjee  has  not  taken  many  of  the  alleg! 
facts  contained  in  his  speech  from  the  pamphlets  issued 
these  antivisection  societies.  Dr.  Bahadurjee,  however] 
a  medical  graduate,  and  might  have  been  expecil 
to  verify  his  facts  before  he  committed  himself  to  ti 
extraordinary  statements  with  which  he  regaled  a  lai; 
audience  of  natives  at  Bombay. 

Dr.  Bahadurjee  told  his  audience  “that  there  w 
nothing  certain  known  as  to  what  caused  hydrophob. 
or  that  at  the  time  of  biting  a  persona  dog  was  orw 
not  rabid,  though  for  the  purpose  of  statistics  t: 
former  was  allowed  to  be  the  case.”  Now  it  is  well  knon 
that  the  symptoms  of  hydrophobia  are  so  characterise 
that  there  are  but  few  cases  in  which  veterinary  surgeor 
are  unable  to  diagnose  the  disease  with  ease  and  certain) 
Since  the  classical  researches  of  Pasteur  it  is  an  ackno- 
ledged  fact  that  the  inoculation  of  hydrophobia  under  t| 
dura  mater  is  always  followed  by  death  from  hydrophob 
and  that  no  other  inoculations  of  any  other  virus  is  ev 
followed  by  the  same  train  of  symptoms.  Dr.  Bahadurj 
implies  that  the  statistics  at  the  Institut  Pasteur  are  r 
accurate,  whereas,  as  a  matter  of  fact,  exactly  the  contra 
is  the  case.  The  history  of  every  patient  at  the  Instit 
Pasteur  is  recorded,  and  notes  kept  of  it.  In  column  a 
the  statistics  of  the  Institut  Pasteur,  for  instance,  on 
persons  are  entered  who  have  been  bitten  by  an  anini 
proved  to  have  been  rabid  by  the  inoculation  of  anotli 
animal,  or  by  the  fact  that  some  other  person  not  inoculab 
and  bitten  by  the  same  animal  died  of  the  disease.  Of  th 
column  Dr.  Bahadurjee,  who  says  that  he  has  studied  t! 
working  of  the  Pasteur  Institute  in  Paris,  must  either  ha 
been  very  culpably  ignorant  or  he  must  have  garbled  ll 
facts  for  the  purpose  of  this  agitation.  A  little  further  c 
Dr.  Bahadurjee  tells  us  that  by  his  inoculations  I’astei 
has  caused  his  patients  to  suffer  from  a  disease  th: 
had  previously  never  been  known,  and  has  had  to  confess  th 
persons  had  perished  who,  but  for  his  practice,  would  nev< 
have  died  from  hydrophobia.  With  regard  to  the  latter  pa 
of  the  sentence  it  is  difficult  to  believe  that  any  profession; 
man  could  have  made  such  an  accusation,  which  is  entire) 
without  foundation,  and  we  challenge  Dr.  Bahadurjee  t 
give  us  the  chapter  and  verse  for  the  statement  which  b 
attributes  to  Pasteur. 
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>nts  inoculated  by  Pasteur’s  treatment  suffered,  in  all  pro- 
lity  Dr.  Bahadurjee  refers  to  the  cases  of  paralytic  rabies 
;li  have  occurred  after  Pasteur’s  treatment.  It  would 
i  be  interesting  to  hear  how  Dr.  Bahadurjee  explains 
cases  of  paralytic  rabies  which  occurred  in  the  time  of 
gagni,  more  than  200  years  before  Pasteur  was  ever  heard 
and  also  those  recorded  by  Le  Blanc,  Gamaleia,  and 
rs,  in  persons  who  have  never  undergone  any  preventive 
trnent  whatever. 

is  satisfactory  to  find  that  in  England  the  public  have 
at  the  ways  of  the  antivivisection  agitators,  for  strangely 
igh  at  Chelsea  the  antivivisection  opposition  to  the 
ish  Institute  of  Preventive  Medicine  has  practically 
ped,  and  at  the  deputation  to  the  Home  Secretary 
few  residents  of  Chelsea  hardly  any  allusion  was  made 
ie  question  of  vivisection,  but  strong  objections  were 
■d  against  the  Institute  on  the  grounds  of  the  danger  to 
th.  As  a  matter  of  fact,  the  objection  is  more  than 
■ulous;  it  is  well  known  that  similar  institutes  have 
i  built  in  Paris,  Berlin,  St.  Petersburg,  Vienna,  Munich, 
is,  Buda-Pesth,  etc.,  in  the  centre  of  the  town,  and 
up  to  the  present  time  no  cases  of  infection  have  been 
kI  to  such  institutes. 

ie  of  the  members  of  the  deputation,  a  gentleman  named 
s,  laid  special  stress  upon  the  fact  that  by  means  of  the 
itute  phthisis  might  be  carried  about.  It  would  be  in- 
ding  to  know  how  this  gentleman  reconciles  his  objec- 
>  to  the  Institute  with  the  fact  that  hundreds,  we  may 
housands,  of  phthisical  patients  walk  about  London  in 
d  daylight  and  large  consumption  hospitals  have  been 
;  in  London.  The  Home  Secretary  on  April  24th  told  the 
tation  practically  that  he  saw  no  reason  for  interfering, 
he  had  no  power  to  do  so  if  he  wished,  that  no  licence 
•ivisection  had  been  applied  for,  and  that  he  would 
'  into  the  matter  when  the  licence  was  applied  for. 
“anwhile  we  rejoice  to  hear  that,  both  in  England  and 
dia,  the  march  of  science  is  not  to  be  arrested  by ’a  few 
ant  fanatics  like  Dr.  Bahadurjee  or  the  fifteen  persons 
Chelsea  who  interviewed  the  Home  Secretary. 

- - 

E  German  Emperor  has  bestowed  the  Order  of  the 
n^agle  (third  class)  upon  Dr.  James  Reid,  Her  Majesty’s 


We  learn  that  Mr.  Gladstone,  Cardinal  Vaughan,  Pro- 
fessor  Huxley,  Sir  James  Paget,  Mr.  Jonathan  Hutchinson, 
Mi.  J.  H.  Buxton,  and  Mr.  Ernest  Hart,  are  the  appointed 
speakers  at  Princes  Hall  on  Thursday,  May  3rd,  in  support 
of  the  proposed  memorial  to  the  late  Sir  Andrew  Clark.  Mr. 
Roberts  (London  Hospital)  has  already  received  announced 
subscriptions  to  the  value  of  about  £1,500.  The  sum  needed 
is,  we  believe,  about  £5,000.  Reserved  seats  are  kept  for 
subscribers,  and  the  applications  for  those  are  already  so 
numerous  that  the  free  seats  in  the  body  of  the  hall  must  be 
curtailed  accordingly.  Among  the  subscribers  of  £100  are 
Mr.  Gladstone,  Sir  Donald  Smith,  Mr.  W.  Rathbone,  Mr. 
James  Knowles,  and  Mr.  W.  H.  Cullingford. 


THE  PROPOSED  RECONSTITUTION  OF  THE 
UNIVERSITY  OF  LONDON. 

A\  e  learn  that  the  Senate  of  the  University  of  London  has 
appointed  a  Committee,  including  Sir  James  Paget,  Sir 
Henry  Roscoe,  Sir  William  Savory,  Dr.  W.  J.  Collins, 
Professor  Carey  Foster,  and  Sir  John  Lubbock,  to  meet 
representatives  of  Convocation  to  consider  the  suggestions 
made  in  the  report  of  the  Royal  Commission  for  the  recon¬ 
stitution  of  the  University. 


THE  GENERAL  MEDICAL  COUNCIL. 

We  understand  that  the  spring  session  of  the  General 
Medical  Council  will  commence  on  Tuesday,  May  22nd,  and 
the  Executive  Committee  will  meet  on  the  previous  ’  day. 
Among  the  business  which  will  be  brought  before  the 
Council  will  be  the  V  isitor’s  Report  on  the  Examinations  of 
the  Royal  College  of  Surgeons,  Ireland,  and  the  Apothecaries’ 
Hall,  in  Dublin,  which  have  already  attracted  so  much 
attention. 


THE  APPOINTMENT  OF  INTERNATIONAL  QUARANTINE 

OFFICERS. 

We  are  privately  informed  that  the  Egyptian  Government 
have  just  appointed  an  Austrian  physician  (Dr.  Blatteis), 
a  French  physician  (Dr.  Delarue),  and  an  English  phy¬ 
sician  (Dr.  Attfield)  as  quarantine  medical  officers  at  Suez. 
These  are  new  appointments  made  in  pursuance  of  the 
resolutions  adopted  at  the  International  Cholera  Confer¬ 
ences  at  Dresden  and  Venice.  Their  main  duties  will  be 
the  inspection  of  ships  coming  from  the  East  and  passing 
through  the  Suez  Canal,  and  the  superintendence  of  the 
embarkation  and  debarkation  of  the  Meccan  pilgrims  at 
Moses  Well  and  at  Tor.  A  senior  medical  officer  has  been 
appointed  on  the  spot.  This  medical  staff  will  be  under  the 
supervision  of  the  Maritime  Sanitary  and  Quarantine  Board 
of  Egypt,  of  which  M.  Mieville  is  President,  and  on  which 
Dr.  Maekie,  of  Alexandria,  is  the  British  delegate. 


.  L.  T  F.  Bryett  has  been  appointed  medical  officer  o 
1  for„^ie  Pansh  of  Shoreditch,  at  a  salary  of  £500  pe 
m.  Ihe  number  of  medical  officers  of  health  a  moieP 
lose  salaries  i3  at  present  payable  by  the  Londoi 
ty  Council  is  27  out  of  a  total  of  56. 


^  Secretary  of  State  has  communicated  to  the  London 
tw^i  tjiaj'  ?°  *ees  can  be  taken  by  constables  othei 

>  4r.f  iri«Qnde(l-lrla  table  made  under  Section  23  of  the 
AT”’  J890’  which  does  not  include  fees  to  be  paid  to 

dimr  •'dl°  arf  coroPers’  officers  for  services  rendered  in 
FeeRgfiJSUl8tS  and  summoning  juries  and  witnesses. 
•OiIpo  Q  y  county  councils  for  payment  to  police 
molifnnCtll\S-  as  coroners’  officers  varies  within  the 
rium  onos >hc®  dls.tncfc,  from  a  minimum  of  3s.  to  a 
d  in  tSio  Th  feeS  have  now  been  revised  and  in- 
wheS  IT?  J  °f  St?te’S  Table’  since  ifc  is  desirable 
d  as Ct,1C{d?‘ le’  Police  constables  should  be  em- 
coroners  officers  in  preference  to  other  persons. 


PEACEABLE  ANNEXATION. 

The  short  series  of  articles  published  on  “Our  Nearest 
African  Health  Resort  ” — three  of  which  have  appeared  in 
our  columns,  but  which  will  be  completed  elsewhere— have 
attracted  a  good  deal  of  attention  abroad,  and  some  quaint 
as  well  as  much  complimentary  comment.  “The  English,” 
writes  a  prominent  French  journalist,  “  have  long 
cast  envious  eyes  and  stretched  out  grasping  hands  to¬ 
wards  Morocco,  that  rich  but  mysterious  country,  once 
the  granary  of  Europe,  and  with  whose  destiny  is  still 
wrapped  up  the  final  mastery  of  the  Mediterranean.  The 
Ministers  of  France,  of  Spain,  and  of  Italy,  backed  if  neces¬ 
sary  by  all  the  resources  of  those  countries,  are  there  to 
prevent  her  from  seizing  this  much-coveted  territory.  But 
England  has  more  than  one  mode  of  annexation,  and  now  Mr. 
Ernest  Hart — who  has  more  than  once  in  the  service  of  his 
country  made  international  sanitary  regulation  the  cover 
for  extending  and  protecting  British  interests  and  maritime 
domination  in  the  East,  and  has  succeeded  in  blinding 
Europe  and  hoodwinking  the  Powers  into  freeing  the  Suez 
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Canal,  and  making  British  ships  the  monopolists  of  com¬ 
merce  between  Europe  and  the  Far  East— has  undertaken, 
in  the  national  interest  of  Albion,  a  further  crusade 
in  Western  Africa.  He  has  discovered  a  new  sana¬ 
torium  in  Tangier,  which  he  describes,  in  the  glowing 
language  and  flowing  periods  which  we  reproduce,  as  a 
sort  of  earthly  Paradise  and  as  ‘Our  Nearest  African 
Health  Resort.’  Wre  may  expect  now  to  see  flocks  of  English 
tourists  and  settlers  pouring  into  Tangier  and  its  suburbs  ; 
hotels  and  business  establishments  starting  up  under 
British  influence,  and  the  Englishman  established  in 
‘  Nearest  Africa  ’  by  this  new  and  most  modern  method  of 
‘peaceable  annexation.’  There  is  nothing  to  be  said 
against  this  proceeding,  which  is  irreproachable  in  method, 
however  insidious  and  dangerous  to  other  European  influ¬ 
ence.  But  why  cannot  France  do  the  same  ?  And  why 
should  not  our  French  invalids,  holiday  makers,  tourists, 
and  capitalists  take  their  share  in  this  new  African 
crusade  ?  ”  To  which  we  can  only  reply,  Why  not  ?  Every¬ 
one  would  be  benefited  and  no  one  injured.  Needless  to  say 
that  the  designs  so  romantically  invented  exist  only  in  the 
imagination  of  the  writer,  and  it  is  certain  that  in  the 
cosmopolitan  city  of  Tangier  all  comers  of  whatever  nation 
may  count  upon  an  equally  hospitable  reception. 


DOWE’S  SHOT-PROOF  BODY  COVERING. 

After  one  of  the  meetings  of  the  Surgical  Congress  last 
week  in  Berlin,  the  Congress  in  corpore  adjourned  to  the 
“  Wintergarten,”  a  sort  of  variety  theatre,  to  witness  a  series 
of  shooting  experiments  on  Herr  Dowe’s  famous  shot-proof 
body  covering.  Gun  cartridges  having  been  examined  and 
found  correct  by  the  military  surgeons  present,  Herr  Dowe 
offered  his  chest  to  be  shot  at,  and  received  five  shots  with¬ 
out  flinching.  Then  a  horse  clothed  in  the  protective  cover¬ 
ing  was  shot  at  again  and  again,  and  quietly  continued 
feeding  the  while.  No  doubt  more  than  one  of  those  pre¬ 
sent,  on  seeing  these  astonishing  experiments,  felt  that 
prevention  is  better  than  cure. 


POOR-LAW  BARRACK  SCHOOLS. 

The  Forest  Gate  scandal,  to  which  we  referred  last  week, 
has  been  the  subject,  we  observe,  of  strong  comment  in  the 
public  press  and  also  of  a  somewhat  inconclusive  debate  at 
the  Whitechapel  Board  of  Guardians,  but  the  school 
managers  evidently  do  not  in  the  least  realise  the  gravity  of 
their  position.  Until  there  has  been  a  full  and  impartial 
inquiry  into  the  charges  which  affect  the  management  of 
the  school,  not  merely  as  regards  the  facts  surrounding  the 
deplorable  deaths  by  ptomaine  poisoning,  but  as  regards 
the  whole  arrangements  for  the  food  supply  and  the  care  of 
the  children,  we  cannot  regard  the  Forest  Gate  School  as 
anything  but  a  public  danger.  Unfortunately,  upon  the  top 
of  this  discussion  comes  the  scandal  in  Hackney.  Our 
readers  are  aware  that  there  are  said  to  be  161  children  at 
the  Brentwood  District  Schools  suffering  from  ophthalmia, 
and  that  scarlet  fever  has  also  broken  out  in  that  huge 
establishment.  The  Hackney  guardians  have  not  succeeded 
in  finding  even  temporary  accommodation  outside  the  one 
great  barracks  upon  which  they  rely.  The  result  is  that  it 
was  reported  to  the  Hackney  guardians  last  week  that  there 
were  139  children  of  school  age  already  accumulated  in  the 
workhouse,  and  that  many  more  would  soon  be  transferred 
there  from  the  infirmary.  Amongst  these  children  also 
ophthalmia  has  broken  out,  and  the  medical  officer  reported 
“  the  children’s  wards  on  both  sides  are  overcrowded,  and 
the  supervision  is  insufficient.”  Many  of  the  children,  ac¬ 
cording  to  the  report  of  the  Workhouse  Committee,  have 
been  kept  in  the  workhouse  under  these  lamentable  con¬ 
ditions  for  months.  It  appears,  therefore,  that  by  the  irony 
of  fate  these  “associated”  schools  are  driving  us  back  to 
the  very  mischief  of  the  workhouse  contamination  of  poor 
children  which  they  were  originally  created  to  remove.  The 


fact  is  that,  either  from  the  point  of  view  of  health 
humanity,  these  enormous  and  unnatural  institutions  ha 
proved  to  be  unworkable.  The  obvious  remedy  is  to  bre; 
them  up,  and  the  sooner  the  Local  Government  Board  mak 
them  impossible  the  better. 


THE  SINGAPORE  DEBATING  SOCIETY  AND  OPIUM 

At  a  meeting  of  the  Singapore  Debating  Society  held  c 
March  26th,  under  the  presidency  of  the  Hon.  W.  R.  Collyf 
Mr.  C.  Kelman  moved  the  following  resolution  :  “That* a 
revenue  derived  from  the  sale  of  opium  is  immoral,  ai 
that  the  sale  of  the  drug  should  be  restricted  to  doctors  ar 
chemists.”  Mr.  J.  C.  Cuff  opposed  the  motion.  There  wi 
a  large  attendance,  and  the  debate  was  carried  through  wii 
much  enthusiasm.  At  the  close  of  the  meeting  the  motic 
was  lost  by  12  votes  to  6. 


SIR  RICHARD  OWEN. 

Mu.  Brock,  R.A.,  has  completed  a  small  clay  model  of  h 
statue  of  Sir  Richard  Owen.  The  distinguished  palaeont 
logist  wears  the  professorial  gown  in  which  he  delivered  tl 
Hunterian  lectures.  In  his  left  hand  he  holds  the  fragmei 
of  a  femur  of  one  of  those  gigantic  extinct  birds  of  Ne 
Zealand  which  he  was  the  first  to  describe. 


MEDICAL  RESEARCH  SCHOLARSHIPS. 

Notification  is  given  by  the  Grocers’  Company  of  the  inst 
tution  by  them  of  three  scholarships — each  of  the  vaiue  < 
£250,  and  open  only  to  British  subjects— “  as  an  encourage 
ment  to  the  making  of  exact  researches  into  the  causes  an 
prevention  of  important  disease.”  The  Company  apgoii 
annually.  Particulars  may  be  obtained  on  application  b 
letter,  before  the  end  of  April,  to  the  Clerk  of  the  Company 
at  Grocers’  Hall,  Princes  Street,  E.C. 


WATERBORNE  TYPHOID  IN  FRANCE 

The  typhoid  epidemic  which  in  many  parts  of  Franc 
causes  mortality  in  studs  and  stables  has,  says  the  Pari 
correspondent  of  the  Daily  Ncivs,  been  traced  to  the  watt 
in  different  garrison  towns  along  the  Loire.  Cavalry  horse 
as  well  as  their  riders  and  infantry  soldiers  suffer  alike 
Orders  have  been  given  to  serve  only  boiled  water  to  horse 
in  these  places.  Next  session  a  Bill  will  be  presented  t 
the  Chamber  to  protect  from  pollution  spring-heads  whic. 
are  the  sources  of  water  supplies  for  towns.  The  sprin 
water  supply  of  Havre  is  found  to  swarm  with  typhoi 
bacilli,  which  are  washed  into  it  by  rain  from  fields  manure 
with  sewage. 

SO-CALLED  “MEDICAL  ASSISTANTS.” 

We  do  not  wish  to  pose  as  purists,  or  to  stickie  too  tena 
ciously  for  words  being  given  their  proper  meaning,  bu 
should  like  to  inquire,  in  all  seriousness,  how  it  is  we  s 
frequently  find  in  newspaper  reports  of  criminal  proceeding 
the  description  of  some  ruffianly  fellow  as  a  “medical  stu 
dent,”  or  of  some  wretched  abortionist  as  a  “medica 
assistant;”  such  descriptions  are  habitually  unfounded an< 
ought  not  to  be  permitted.  Perhaps  it  is  too  much  to  ex 
pect  that  those  whose  weary  duty  it  is  to  boil  down  contem 
porary  history  into  paragraphs  for  the  mental  food  of  off 
morning  meal  should  possess  very  accurate  ideas  on  thi 
multitudinous  subjects  on  which  they  write,  but  one  worn* 
expect  that  magistrates  and  judges  would  see  the  injastm- 
of  allowing  such  an  erroneous  description  to  pass  unnoticed 
They  cannot  think  that  the  persons  who  so  glibly  call  them 
selves  “  medical  assistants,”  “  medical  rubbers,  “mcdica 
electricians,”  “medical  botanists,”  or  medical  .anyth. mi 
else,  have  any  part  or  lot  in  the  medical  profession,  '-'n' 
would  fancy,  from  the  easy  way  in  which  people  of  educa  101 
accept  the  impudent  assumption  of  medical  titles  by  Qua^  ' 
and  impostors  of  every  grade,  that  they  imagined  there  we  < 
grades  in  the  profession,  and  that  these  charlatans  were 
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lower  order  of  a  professional  brotherhood.  Surely  it 
ould  be  well  known  that  entry  to  the  profession  of  medi- 
le  can  be  obtained  only  by  hard  study  and  stringent  exa- 
nation,  and  that  all  this  has  been  arranged  by  Parliament 
the  protection  of  the  public.  And  it  is  only  right  that 
>  public  should  understand  that  the  quacks  and  abortion- 
s  who  figure  in  police  courts  under  the  title  of  “medical 
istants,”  have  no  connection  whatever  with  the  medical 
Session. 
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POISONING  BY  CARBOLIC  ACID. 

iging  from  Mr.  Acland’s  reply  to  a  question  put  by  Dr. 
cdona  in  the  House  of  Commons  on  April  20tli,  the 
vernment  is  still  impressed  with  the  idea  that  it  is  not 
ledient  to  place  lestrictions  on  the  sale  of  an  article  so 
gely  used  for  disinfecting  purposes  as  carbolic  acid.  We 
' ,  however,  to  peiceive  that  the  utilisation  of  carbolic 
d  for  sanitary  purposes  necessarily  involves  the  sacrifice 
mman  life,  which  is  now  continually  taking  place  by  its 
?u^e  and  by  accidents.  Those  deplorable  results  are  to  a 
}  large  extent  attributable  to  the  undue  facility  with 
ich  carbolic  acid  is  obtainable,  and  to  the  absence  of  any 
cautionary  regulation  of  its  sale.  Whether  persons  can 
icstiained  from  suicide  by  law  is  not  a  question  to  be 
siueied  in  relation  to  this  subject,  and  it  is  reasonable  to 
>ect  that  with  more  suitable  regulation  of  the  sale  of  car- 
ic  acid  accidental  poisoning  with  it  would  be  less 
luent.  Even  in  regard  to  suicide  it  would  be  beneficial 
nake  the  procuring  of  carbolic  acid  a  matter  of  greater 
iculty,  and  the  usefulness  of  the  article  for  sanitary 
poses  need  not  be  at  all  interfered  with  by  applying  the 
-notions  of  the  Pharmacy  Act.  The  Council  of  the 
irmaceutical  Society,  in  performance  of  its  public  duty 
repeatedly  recommended  that  course  as  desirable  for 
■lie  safety,  and  in  view  of  the  numerous  fatalities  caused 
carbolic  acid  it  seems  unaccountable  that  doctrinaire 
ons i  of  an  opposite  tendency  should  have  prevented  the 
,y  Council  from  approving  that  recommendation. 


/EST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

'  Cavendish  Lecture  in  connection  with  the  above  Society 
be  delivered  by  Sir  William  Broadbent,  M.D.,  F.R.C.P. 

•’ &t  the  West  London  Hospital  on  Thursday,  June  14th* 
oO  p.m  the  subject  being  Some  Points  in  the  Treatment 
yplioid  Fever.  After  the  lecture  the  President  and 
ncil  propose  to  entertain  the  members  at  a  conversazione 
annual  dinner  will  take  place  at  the  Criterion  Restaurant 
\  ednesday,  May  30th,  at  7  for  7.30  p.m.  Members  de- 
a.s  oi  ?eing  present  and  of  introducing  guests  are  re- 
ited  to  intimate  their  intention  to  the  Senior  Secretary 
Memow,  1,  Comeragh  Road,  West  Kensington. 


THE  FALLACY  OF  QUARANTINE. 

Colijngridgb,  the  Medical  Officer  of  Health  for  the 
oi  London,  read  a  paper  before  the  members  of  the 
masters  Society  on  the  follies  of  quarantine.  It 
ii  6  /aid)  uP°n  the  traditions  of  medicine,  and, 
tiie  advance  of  knowledge  of  diseases,  has  lost  ail 
ncation  for  its  continuance.  In  this  country,  as  a  pro- 
“  ag^in.stJdl®ease,  it  has  proved  to  be  absolutely 
r  S’  and>  indeed,  in  some  respects  absolutely  dangerous, 
i  never  be  relied  upon,  nor  carried  out  in  such  a  way 
a  ?revent  the  possibility  of  disease  being  imported, 

LrLp-bxee?  °neof  the  most  serious  hindrances  to 
nerce  which  has  ever  been  conceived.  As  a  matter  of 

i  ect  system  of  quarantine  is  unknown,  and  as 
eh  hn  n?V^er  Pr®vented  tension  of  an  epidemic. 
veLl  1  a  -Great  Bntain  has  absolutely  declared  for 
■etinn  in,/*11  favourof  a  rational  system  of  medical 
3,nth' 6  detention  of  the  sick,  the  disinfection  and 

is  hJ?®  Shiip  f  Md  a11  Persons  in  good  health,  and  this 
s  being  steadily  followed  by  other  countries.  The 


last  great  steps  in  this  direction  have  been  taken  by  the 
Pflvf^K  Conference  and  the  Conference  recently  held  in 

Lod  ’  whV;h.Wl11  liave  enormous  influence  for 

good.  It  is  true  that  quarantine  is  still  retained  upon 
oui  statute  book  ;  but  this  is  only  for  the  purposeP  of 
avoiding  certain  disabilities  to  which  our  shipping  would 
be  subject  m  countries  where  the  fetish  of  quarantine  is 
still  worshipped.  All  diseases  except  yellow  fever  and 
plague  are  now  in  practice  dealt  with  by  the  port  sani- 
laiy  authority,  and  it  cannot  be  long  before  even  these 
two  will  also  pass  into  their  hands.  The  cost  of  an  im¬ 
perfect  quarantine— for  at  its  best  it  can  only  be  this-is 
simply  ruinous  to  the  trade  of  a  country,  and  one-tenth 
of  the  money  wasted  upon  this  barbarous  and  antiquated 
system,  if  spent  upon  works  of  a  sanitary  character,  would 
have  an  infinitely  greater  result  in  the  prevention  of  infec 
tious  disease.  If  there  were  need  it  would  be  an  easy  task 
to  expose  the  absurdities  and  cruelties  practised  under  the 
guise  of  a  system  of  protection,  but  this  must  be  done  on 
a  iuture  occasion  if  necessary. 


SURGEON-MAJOR  LLOYD,  V.C. 

Surgeon-Major  O.  E.  P.  Lloyd,  stationed  at  Mandalay,  was 
on  March  21st  presented  by  General  Bird  with  the  Victoria 
Cross  which  had  been  awarded  him  by  Her  Majesty.  General 
Bn.  c°ngratuiated  Dr.  Lloyd  on  winning  the  highest 
distinction  that  a  British  soldier  could  win,  and  said  he 
had  been  asked  to  express  the  Commander-in-Chief’s 
regret  that  the  non-arrival  of  the  decoration  had  prevented 
him  from  performing  the  ceremony  himself  during  his 
recent  visit  to  Mandalay.  s 


PRESENTATION  OF  PORTRAITS  TO  PROFESSOR 

REDFERN. 

The  presentation  of  portraits  to  Professor  Redfern,  late  Pro- 
ffissor  of  Anfitomy  and  Physiology  in  the  Queen’s  College, 
Belfast  took  place  in  the  great  hall  of  the  College  on  April 
1  a'  j  Presiden,t  Hamilton  occupied  the  chair,  and  was  sup- 
poited  by  nearly  all  the  members  of  the  professoriate  staff. 
I  he  address,  which  was  beautifully  illuminated,  was  read 
by  Professor  Sinclair,  M.D.  It  spoke  of  Dr.  Redfern ’s 
thirty-three  years  of  office ;  of  the  great  development  in 
numbers  buildings,  and  efficiency  which  had  characterised 
the  Bel  List  Medical  School  during  that  period;  of  Dr 
Redfern  s  eloquence,  energy,  and  inspiring  force  as  a  pro'- 
lessor;  and  of  his  constant  interest  in  the  welfare  of  the 
Queens  College,  and  of  university  education  in  Ireland 
Dr.  Redfern  replied  at  length,  and  was  much  affected.’ 
Appropriate  addresses  were  delivered  by  the  President  Pro¬ 
fessor  Purser,  and  Mr.  Thomas  Sinclair,  D.L.  General  satis¬ 
faction  was  expressed  that  Dr.  Redfern  was  still  in  the 
enjoyment  of  vigorous  health,  and  that  his  wisdom  and  ripe 
experience  would  still  be  available  by  the  President  and  the 
College,  There  were  two  portraits  presented— a  full-length 
portrait  for  the  Examination  Hall  of  the  College,  and  a 
rephea  for  Dr.  Redfern ’s  family.  Both  are  the  work  of  Mr. 
Ernest  Taylor,  and  are  much  admired. 


CRUELTY  TO  PAUPERS. 

I  ending  the  report  of  the  inspectors  sent  down  by  the  Local 
Government  Board,  we  do  not  care  at  present  to  refer  any 
more  to  the  Newton  Abbot  affair.  We  do,  however,  think  it 
very  desirable  not  to  forget  that  there  is  much  reason  to 
believe  that,  disgraceful  as  was  the  state  of  things  described 
in  the  evidence,  it  is  only  a  type  of  what  is  going  on  in  other 
places.  The  details  no  doubt  differ;  what  is  alike  is  the 
indifference,  the  heartlessness,  and  often,  we  fear,  the 
cruelty  with  which  the  helpless  are  treated  by  officials,  and 
the  extreme  laxity  of  the  supervision  exercised  by  visiting 
committees.  We  understand  that  last  week  the  Hackney 
Board  of  Guardians  received  a  recommendation  from  their 
School  Committee  that  one  of  the  nurses  at  the  Board’s 
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school  at  Brentwood  should  be  summarily  dismissed  for 
cruelty  to  the  children  there.  Mr.  Fenton  Jones  (the  chair¬ 
man)  is  reported  to  have  said  that  he  could  hardly  use  words 
strong  enough  to  speak  of  the  gross  cruelty  which  had  come 
to  the  knowledge  of  the  committee.  We  are  glad  to  find 
committees  waking  up  ;  but  how  long  had  this  “  gross 
cruelty  ”  been  going  on  ?  What  we  want  to  see  is  not  the 
dismissal  of  some  official  here  and  there  who,  having 
accepted  bad  traditions,  has  gone  a  little  further  than  the 
rest,  but  an  alteration  of  the  traditions  themselves.  Surely 
in  every  board  of  guardians,  however  strongly  the  majority 
may  be  tied  down  by  custom  and  deference  to  authority, 
there  must  be  a  few  people  with  sufficient  backbone  to  make 
use  of  the  powers  given  them  last  year,  when  a  general 
order  was  issued  giving  authority  to  any  guardian .  to 
visit  any  part  of  the  workhouse  at  any  time  he  may  think 
fit.  With  such  a  power  no  guardian  has  a  right  to 
shelter  himself  behind  the  plea  of  ignorance  or  to 
relieve  himself  of  full  responsibility  for  the  manage¬ 
ment  of  the  workhouse  of  his  union.  We  would  draw  atten¬ 
tion  to  the  following  extracts  from  a  general  order  which 
has  been  in  operation  since  1847,  and  from  a  letter  of  in¬ 
struction  issued  in  July,  1868,  regarding  the  duties  of 
“  visiting  committees,”  who  are  bound  to  answer  the  follow¬ 
ing  among  other  questions  :  “  Q.  4.  Are  the  infirm  of  each 
sex  properly  attended  to,  according  to  their  several  condi¬ 
tions  ?  The  Committee  cannot  satisfactorily  answer  this 
query  without  personally  communicating  with  the  aged  and 
infirm  inmates  in  their  several  wards.  As  a  general  rule  it 
is  desirable  that  the  officers  of  the  workhouse  should  not  be 
present  at  interviews  between  the  Committee  and  the  in¬ 
mates.”  ( Letter  of  Instruction .)  There  can  be  no  escape  from 
the  fact  that  whatever  the  condition  of  workhouses  at  the 
present  day,  the  responsibility  lies  directly  on  the  guardians. 
Whether  the  Local  Government  Board  is  not  responsible 
for  allowing  bad  traditions  to  grow  up  unchecked  among  the 
guardians  is  another  matter. 


ANDERSON  v.  GORRIE. 

The  case  of  Anderson  v.  Gorrie  and  others,1  in  which  Dr. 
Anderson,  formerly  of  Tobago,  sues  to  recover  damages  for 
false  imprisonment  and  alleged  malicious  prosecution,  has 
been  occupying  Lord  Coleridge  and  a  special  jury  this  week 
in  the  Queen’s  Bench  Division.  The  proceedings  are  still 
incomplete. 


THE  NOTIFICATION  OF  MEASLES. 

The  borough  of  Jarrow  seems  to  be  specially  liable  to  epi¬ 
demic  visitations  of  measles,  and  1893  was  no  exception  to 
the  usual  experience  of  the  town.  Compulsory  notification 
of  the  disease  was  adopted  during  the  wane  of  the  epidemic 
of  1887,  but  trustworthy  data  are  forthcoming  in  respect  of 
measles  for  and  since  1889,  as  follow,  the  bracketed  figures 
representing  deaths  : 


1889. 

1890. 

1891. 

1892. 

1893. 

613  (28) 

18  (1) 

502  (19) 

1,196  (48) 

883  (73) 

Having  stated  these  figures,  Dr.  Weir,  in  his  report  for  last 
year,  gives  it  as  his  opinion  that  in  Jarrow  compulsory 
notification  of  measles  has  failed  in  its  purpose  of  limiting 
epidemicity  of  the  disease,  and  his  reasons  are  worth  repro¬ 
duction.  They  are  the  highly  infectious  nature  of  the  dis¬ 
ease  in  its  pre-eruptive  stage ;  impossibility  of  isolation  in 
hospital  and  the  utter  worthlessness  of  so-called  isolation  at 
home ;  the  nature  of  the  population  being  almost  altogether 
working  class,  with  a  high  proportion  of  children  ;  the  large 
proportional  number  of  tenement  houses ;  the  aggregation 
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of  children  in  elementary  schools  ;  want  of  universal  notii 
cation;  Jarrow  being  situated  in  a  thickly-populated  distrit 
is  exposed  to  importation  of  the  disease  on  every  side.  0 
the  other  hand,  Dr.  Weir  shows  also  that  it  is  impossible  t 
gauge  with  any  degree  of  accuracy  the  extent  of  a  meask 
epidemic  by  the  mortality  alone,  seeing  that  in  1892  th 
per-case  mortality  was  4.0  per  cent.,  whilst  in  1893  it  wa 
8.2,  the  313  fewer  notifications  in  the  latter  period  carry  in 
25  additional  fatal  cases,  more  than  half  the  total  death 
(40)  occurring  in  December,  with  only  206  attacks  fresh! 
recorded,  or  nearly  1  in  5.  This  excessive  fatality  in  thi 
winter  month — one  of  great  mildness — is  attributed  to  cart 
lessness  on  the  part  of  parents.  It  is  this  same  ii 
difference  to  the  disease  which  so  conduces  to  its  spread 
and  notification  will  inevitably  fail  if  it  does  not  enabl 
health  officers  to  instil  into  the  minds  of  parents  and  guardian} 
the  necessity  for  keeping  the  sick  apart  from  the  healthj 
and  this  not  alone  in  their  own  homes. 


A  DOCTOR  IN  CONTEMPT. 

At  the  city  commission  in  Dublin,  on  April  14th,  an  unfoi 
tunate  incident  occurred,  when  Dr.  J.  Barton  was  held  to  b. 
guilty  of  contempt  of  court,  and  was  fined  £5.  A  man  wa 
on  his  trial  for  the  murder  of  his  wife,  and,  for  the  defence 
Dr.  Barton  had  been  served  with  a  subpoena  to  give  evident' 
as  to  the  state  of  the  deceased’s  health  for  some  time  befor 
her  death.  The  officer  swore  that  Dr.  Barton  had  refused  t 
come,  stating  that  he  knew  nothing  about  the  case.  Anothe 
officer  was  despatched,  but  the  witness  could  not  be  found 
Subsequently,  when  the  jury  was  considering  its  verdict,  h 
did  appear.  He  stated  that  he  knew  nothing  about  the  cast 
and  accordingly  did  not  come.  The  judge  said  it  was  uc 
for  Dr.  Barton  to  decide  the  value  of  his  evidence.  Publi 
justice  would  be  paralysed  if  such  a  right  were  allowed  t 
individuals.  He  was  obliged  to  adjudge  him  guilty  of  cor 
tempt  of  court,  and  fined  him  £5.  This  is  an  instructs 
case.  Medical  men  are  undoubtedly  often  forced  to  appea 
in  speculative  civil  cases,  and  are  not  paid.  Here,  howevei 
the  prosecution  was  by  the  Crown,  and  the  witness  woul 
have  been  paid  the  usual  fees.  Any  witness  summoned  i 
a  case  of  this  sort  is  bound  to  attend.  He  must  fulfil  tii 
duty  of  an  ordinary  citizen,  and  tell  what  he  knows  as  t 
mere  questions  of  fact.  Dr.  Barton  was  under  a  mu 
apprehension,  and  of  course  he  meant  no  discourtesy  to  th 
Court. 


CHLORODYNE  AS  A  PREPARATION  OF  PRUSSIC 

ACID. 

It  has  always  been  understood  that  prussic  acid  is  an  h 
gredient  of  the  preparation  known  as  chlorodyne,  anc 
strictly  speaking,  though  the  quantity  is  small,  this  articl 
should  be  subject  to  the  regulations  applying  to  poisons  i 
the  first  part  of  the  Pharmacy  Act  schedule.  From  a  medic: 
point  of  view,  however,  chlorodyne  is  more  essentially 
preparation  of  morphine  than  of  prussic  acid,  and  i 
poisonous  nature  is  mainly  due  to  the  morphine  it  contains 
For  those  reasons,  probably,  it  was  dealt  with  in  the  Ireasur 
prosecution  as  a  poison  in  the  second  part  of  the  schedu  t 
though  evidence  was  given  as  to  the  presence  of  Pru_6®’ 
acid  in  small  proportion.  The  possibility  of  a  moie  8  rl 
application  of  the  law  appears,  however,  to  have  been  p 
ceived,  and  to  have  led  some  makers  of  chlorodyne  to  om 
prussic  acid  as  an  ingredient.  This  fact  was  brought  ou 
the  hearing  of  a  case  at  Leeds,  in  which  a  chemist  w.io  $ 
monedbythe  Patent  Medicine  Vendors’  Association  on  j 
charge  of  having  sold  chlorodyne  without  registoruig 
sale,  as  required  for  poisons  in  the  first  part  of  the  sc 
The  chemical  evidence  as  to  the  presence  of  PrG®sl, 
was  conflicting,  but  the  maker  of  the  article  [;e.stI  D0 
prussic  acid  is  not  used  in  making  it,  and  that  it  G 
contain  prussic  acid.  Upon  the  strength  of  that  e  ,  Q 
the  magistrate  dismissed  the  summons.  The  settle 
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se  questions  as  to  the  composition  of  secret  medicinal 
parations  is  so  desirable  in  the  public  interest  that 
ion  taken  by  the  Treasury  department  or  by  the  Patent 
dicine  \  endors  Association  is  equally  useful  in  that 
pect,  and  though  the  motive  of  the  latter  body  may  be  a 
“stionable  one,  it  is  to  be  hoped  that  chemists,  as  the 
ally  recognised  vendors  of  poisons  in  every  form,  will  not 
nish  grounds  for  the  charge  that  they  neglect  tlierequire- 
nts  of  the  Pharmacy  Act,  or  support  them  only  for  the 
e  of  maintaining  a  trade  monopoly. 


LADY  FACTORY  INSPECTORS. 

Is  Lvov  Deane,  one  of  the  two  lady  inspectors  of  factories 
1  workshops  just  appointed  by  the  Home  Secretary  has 
n  an  inspector  of  workshops,  workplaces,  and  laundries 
?re  women  are  employed,  in  the  service  of  the  Kensington 
•try,  for  the  past  six  months.  Her  colleague  in  that 
artment  of  the  vestry’s  work  is  Miss  Rose  Squire.  Both 
se  ladies  have  shown  great  capacity  for  the  particular 
ies  entrusted  to  them,  and  their  appointments,  the  first 
.e  in  this  country,  have  proved  a  conspicuous  success 
h  ,  !?ay  add>  Possessed  the  certificate  of  the 

ional  Health  Society  when  elected,  and  both  have  since 
uned  the  certificate  of  the  Sanitary  Institute,  after  pass- 
the  usual  examination  qualifying  for  the  post  of  sanitary 
lector.  The  salary  attached  to  the  appointment  now  con¬ 
ed  on  Miss  Deane  is  £200  per  annum,  rising  to  £300,  with 
’elling  expenses. 

“A  DOCTOR  CENSURED.” 
his  the  heading  of  a  paragraph  which  has  been  forwarded 
i&  irom  the  Manchester  Guardian  of  April  17th.  The 
mre  was  inflicted  by  a  coroner’s  jury  in  an  inquest  on  a 
i  who  died  after  having  swallowed  some  false  teeth.  The 
mre  was  for  not  having  sent  the  patient  to  the  infirmary 
^ an  operation  immediately  after  the  doctor  had  failed  in 
.  t  attempt  to  remove  the  teeth  through  the  mouth 
jury  were  pleased  to  mark  their  high  displeasure 
ier  by  disallowing  the  doctor’s  fee  for  attending 

L „  ?fplai"  th®  reason  of  his  treatment,  thus  con- 
ting  the  offending  doctor’s  time.  All  this  is  in  the 
line  style  of  petty  tyranny.  A  coroner’s  jury  think 
a  selves  perfectly  competent  judges  of  the  medical  treat- 
t  ol  any  case,  however  complicated.  In  fact,  they  do 
that  ex'gencies  occur  in  practice  where  the 
test  authorities  may  and  do  differ  as  to  the  expediency 
eiations.  They  seem  always  to  assume  that  “opera- 
ar.e  fre.e  from  all  danger,  and  certain  to  succeed;  and 
lfl-j6  from  any  of  the  disturbing  influences  exercised 
ie  judgment  by  even  rudimentary  knowledge  of  the 

YU?  We  speak  to  some  extent  in  the  dark  about 

case,  tor  the  report  does  not  enable  us  to  judge  whether 
loctor  was  really  justified  by  the  event  in  not  hurrying 
emova!  of  the  foreign  body  ;  but  it  is  of  course  the  most 
onpiaee  experience  of  surgeons  in  this  class  of  cases 
1 13  olten  wiser  to  wait  than  to  resort  to  instant  opera- 
,  since  an  accidental  change  of  position  may  render 
he  removal  of  the  foreign  body,  or  even  cause  its  spon- 
]  xpulsion.  It  is  likely  this  was  so  in  the  case  before 
a  £  we  are  told  that  “the  teeth  were  recovered  ” 
'■e  second  day  after  the  accident,  when  the  man 
n  taken  to  the  infirmary,  and  the  medical  officer  of 
i*niary  seems  to  have  justified  by  his  evidence  the 
fnii°  ?wed  by  the  doctor.  The  man’s  death  occurred  on 
owing  day,  after  the  performance  of  tracheotomy, 
operation  was  necessitated,  we  conclude,  by  laryngitis 
P  by  the  foreign  body ;  and  if  so,  it  would  be  a  primd 
^gument  to  show  that  earlier  removal  would  have 
‘the  man  a  better  chance,  though  this  is  by  no  means 
n,  operations  in  such  cases  having  their  own  dangers 
uncertainties.  But  the  reason  which  makes  us  think 
latter  worth  our  readers’  attention  is  that  it  shows  well 


nf  nnr  injustice  which  may  be  and  is  done  to  members 

man  i  VP  I0)!6881011!  ln  the  lnferior  courts.  The  opinion  of 
men  hke  those  who  compose  a  coroner’s  jury  on  a  compli- 

cated  surgical  case  is,  it  is  true,  of  no  weight  whatever;  but 
their  ‘  censure  is  a  very  different  matter.  It  is  a  public 
opprobrium  cast  on  a  man  whose  reputation  is  his  liveli- 
lood,  and  published  in  all  the  local  newspapers  for  all  his 
enemies  or  rivals  to  use  against  him.  It  is  a  cruel  mockery 
of  justice  that  such  things  should  be  permitted,  and  coroners 
ought  to  know  enough,  and  to  be  firm  enough,  to  refuse  to 
receive  or  record  such  sentences,  except  in  cases  where  they 
think  that  a  charge  of  negligence  or  ignorance  could  be  sus¬ 
tained.  Certainly  nothing  of  the  sort  could  be  even  alleged 
in  the  instance  before  us.  Since  writing  the  above  we  have 
sef.n  a  f etfrer  addressed  to  the  Manchester  Guardian  by  the 
solicitors  of  the  medical  man  incriminated.  It  strengthens 
our  first  impressions  by  showing  that  the  doctor  had  very 
reasonable  grounds  for  delay,  and  deliberately  thought,  as 
fr? thinks,  that  it  was  the  safer  course.  The  solicitors 
add  a  statement  which  we  quote,  though  it  describes  pro¬ 
ceedings  so  irrational  and  unjust  that  we  would  fain  hope 
that  there  is  some  error  on  their  part :  “The  inquest  was 
over  when  our  client  was  sent  for.  He  was  ignorant  of  what 
had  occurred  to  Mott  since  he  had  been  sent  to  the  infirm¬ 
ary.  Tim  coroner  did  not  inform  him,  as  he  should  have 
done,  of  the  nature  of  any  of  the  evidence  which  had  been 
taken  in  our  client’s  absence,  and  our  client  was  asked  for 
no  explanation,  and  he  therefore  tendered  none.  He  was 
asked  simply  to  answer  a  few  questions,  which  he  did  in  a 
straightforward  manner.  He  had  not  the  slightest  idea  that 
his  own  conduct  was  in  question  at  all  in  the  matter.”  If 
this  is  true,  the  attention  of  the  Home  Office  should  be 
called  to  the  coroner’s  method  of  administering  “  justice.” 
But  the  whole  subject  of  “  coroners’ censures  ”  is  one  well 
deserving  of  the  attention  of  the  Medical  Defence  Union 
and  calls  for  the  decisive  intervention  of  the  higher  legal 
authorities.  We  would  refer  our  readers  to  a  leading  article 
with  the  above  heading  in  the  British  Medical  Journal  of 
January  9th,  1892. 

NOVEL  TREATMENT  OF  OBLIQUE  SIMPLE 
FRACTURES  OF  THE  LEG. 

Another  of  the  cherished  maxims  of  the  surgery  of  the 
past  is  threatened  with  extinction,  although  not  twenty 
years  ago  it  passed  for  the  concentrated  essence  of  surgical 
wisdom.  For,  if  in  those  days  there  was  one  prin 
ciple  in  the  treatment  of  simple  fractures  which  pre¬ 
vailed  above  all  others,  it  was  that  of  preventing  such  a 
fracture  from  becoming  compound  by  every  available  means. 
Lister  himself  first  broke  this  tradition  when  he  treated 
ordinary  transverse  fracture  of  the  patella  by  opening  the 
knee-joint,  turning  out  the  clotted  blood,  and  wiring  to¬ 
gether  the  fragments  of  the  broken  bone.  Complete  absence 
of  subsequent  inflammation  in  almost  all  cases  thus  treated 
testified  to  the  thoroughness  of  the  antisepticism,  whilst 
the  resultant  entire  soundness  of  the  broken  bone,  as  well 
as  that  of  the  opened  joint,  has  constituted  the  treatment 
one  of  the  triumphs  of  modern  surgery.  Similar  treatment 
has  now  been  employed,  and  with  equal  success,  by  Mr. 
Arbuthnot  Lane,  in  the  case  of  simple  oblique  fractures  of 
the  tibia  and  fibula.  He  asserts  that  the  relative  financial 
value  as  a  machine  of  a  labouring  man  who  has  met  with 
this  accident  and  been  treated  by  the  ordinary  methods 
hitherto  employed— extension  of  the  fractured  limb  and 
its  confinement  in  splints  for  someweeks — is  thereby  reduced 
to  the  extent  of  70  or  80  per  esnt.  of  its  original  value.  This 
depreciation  is  brought  about,  not  by  shortening  of  the 
limb,  but  by  the  deviation  of  the  axes  of  the  lower  frag 
ments  from  their  original  direction,  which  results  in  a 
sense  of  insecurity  and  pain  in  the  joints,  especially  of  the 
knee  and  ankle,  and  in  a  progressive  mechanical  arthritis 
of  those  joints.  To  remedy  this  disastrous  result,  Mr.  Lane 
freely  exposes  the  fragments  at  the  seat  of  fracture,  brings 
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the  fractured  surfaces  into  accurate  apposition,  chiefly  by 
means  of  lion  forceps,  drills  holes  in  the  broken  tibia,  and 
keeps  the  fragments  in  permanent  apposition  by  the  inser¬ 
tion  into  these  holes  of  steel  screws.  The  advantages 
claimed  for  this  treatment  in  a  paper  read  by  the  author 
before  the  Clinical  Society  are  the  immediate  relief  of  pain, 
the  absence  of  tension  and  discomfort  due  to  extravasation 
of  blood  into  the  tissues,  shortening  of  the  period  of  treat¬ 
ment,  since  union  is  practically  by  first  intention,  without 
any  sign  of  pus,  and  is  consequently  rapid  and  perfect; 
and,  lastly,  the  restoration  of  the  skeletal  mechanics  to  the 
condition  in  which  they  were  before  the  receipt  of  the 
injury.  The  screw  employed  is  carefully  constructed, 
bears  a  thread  up  to  the  head,  and  is  plated  so  that 
it  may  be  boiled  without  fear  of  rust.  Treatment  offer¬ 
ing  such  manifest  advantages  is  not  likely  to  remain 
long  without  a  trial  in  hospitals  where  thorough  anti¬ 
septic  precautions  are  employed;  but  unless  the  sur¬ 
roundings  of  the  patient  are  of  the  very  best  hygienic 
character,  no  surgeon  will  probably  deem  himself  justified 
in  submitting  such  patient  to  the  largely  increased  risk  that 
this  operative  treatment,  in  the  absence  of  such  hygienic 
environment,  necessarily  entails. 


MR.  GLADSTONE. 

Mr.  Gladstone’s  health,  which  has  lately  caused  consider¬ 
able  uneasiness  among  his  friends,  is,  we  are  glad  to  be 
able  to  state,  being  gradually  restored.  The  cough  no 
longer  troubles  him,  he  eats  and  sleeps  well,  and  in  many 
ways  is  better.  On  Wednesday  he  was  able  for  the  first 
time  lately  to  join  the  family  party  at  dinner.  His  appar¬ 
ently  slow  progress  is  accounted  for  by  the  persist¬ 
ence  of  a  symptom  which,  al thought  notin  itself  serious,  has 
as  is  only  natural  in  a  man  of  his  age,  caused  some  anxiety, 
and  has  necessitated  rest  and  perfect  quietness  ;  during  the 
last  few  days,  however,  this  trouble  appears  to  have  passed 
away,  and  hopes  are  entertained  that  in  a  day  or  two  he  may 
be  able  to  drive  out.  As  regards  the  eyes,  we  believe  that 
neither  the  date  nor  the  place  of  the  proposed  operation  is 
yet  fixed,  and  must  depend  to  a  large  extent  on  the  rate  of 
improvement  in  the  general  condition. 


DIPHTHERIA  AND  SCHOOL  LIFE. 

The  intimate  relation  between  school  life  and  diphtheria 
has  once  more  received  ample  illustration  in  the  case  of  the 
St.  Pancras  Workhouse  Schools,  situate  at  Leavesden,  in 
Hertfordshire.  Dr.  Sykes,  the  medical  officer  of  health  of 
St.  Pancras  parish,  was  called  in  to  advise  the  guardians  as 
to  the  cause  of  an  epidemic  of  diphtheria  in  the  schools 
during  January  and  February  last,  and  as  to  the  methods  of 
prevention  best  to  be  adopted.  His  report  is  of  importance 
as  showing  that  after  very  careful  inquiry  into  the  whole 
matter,  the  essential  factors  in  the  spread  of  the  disease  are 
held  to  have  been  most  probably  overcrowding  and  bad  ven¬ 
tilation.  There  were  forty-eight  cases  of  diphtheria,  com¬ 
mencing  in  mid-January,  and  cropping  up  until  early- 
March,  six  proving  fatal.  Howsoever  introduced,  the  infec¬ 
tion  first  attacked  the  boys’  side,  and  then  the  infants,  some 
of  whom  slept  on  the  boys’  side,  spreading  thence  through 
the  medium  of  the  infant  school  classes  to  the  girls.  Whilst 
Dr.  Sykes  fails  to  elucidate  the  problem  of  importation,  he 
significantly  states  that  seven  cases,  including  the  first, 
came  from  the  most  badly  ventilated  ward,  despite  the  fact 
that  the  elder  boys  slept  there.  The  top-floor  wards,  the 
most  light  and  airy,  furnished  only  two  cases.  We  read  of 
the  introduction  of  a  hot-water  pipe  system,  and  thereafter 
of  fire  places  being  closed  up,  and  also  of  the  majority  of  the 
registers  being  closed  up.  Dr.  Sykes  hints  strongly  at  want 
of  means  for  extracting  foul  air  having  had  to  do  with  the 
production  of  unhealthy  throats,  especially  in  the  ward  occu¬ 
pied  by  the  older  boys.  The  class  rooms  exhibited  difficul¬ 
ties  as  to  change  of  air,  only  in  a  less  degree  than  the 
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dormitories,  one  room  being,  moreover,  so  packed  with  bo 
that  Dr.  Sykes  had  trouble  in  getting  at  the  inmates  to  i 
amine  their  throats.  On  examining  the  throats  of  220  gir 
he  found  two-tliirds  in  an  abnormal  condition,  and  mo 
than  one-half  in  similar  state  out  of  56  boys  examine! 
whilst  of  262  boys  since  examined,  125  were  found  with  me 
or  less  pronounced  abnormality  of  throat.  Dr.  Sykes  la 
stress  on  bad  ventilation  and  overcrowding  as  factors  in  t 
spread  of  infection,  only  after  setting  aside  the  influence 
animals,  milk  and  water  supply,  and  drainage.  And  \ 
know  that  Dr.  Thorne  Thorne,  in  his  work  on  Diphthen 
attaches  great  importance  to  the  sanitary  conditions 
school  premises,  relating  one  instance  where  the  inciden 
of  diphtheria  in  two  schools  in  an  epidemic  area  was  20.6  a- 
34.6  respectively,  the  one  most  largely  attacked  dift'erii 
only  as  regards  its  state  of  crowding  and  its  defective  ve 
tilation.  Dr.  Sykes  states  that  he  regards  the  outbreak 
Leavesden  as  an  indication  that  too  much  care  is  being  e 
ercised  in  the  direction  of  artificial  warmth,  always  carryii 
with  it  a  tendency  to  curtail  ventilation,  conditions  und 
which  a  limit  is  soon  reached,  and  the  slightest  overcrow 
ing  is  liable  at  any  moment  to  precipitate  the  attack  of  di 
ease  upon  enervated  constitutions  ;  and  finally  he  points  tl 
useful  and  important  moral  that  the  effect  of  details  in 
large  school  is  increased  in  direct  proportion  to  the  numbe 
in  the  schools,  so  that  the  effect  of  the  diminution  of  tl 
air  supply  by  a  few  cubic  feet  per  head,  and  the  raising 
the  temperature  by  a  few  degrees  are  sufficient  to  produ 
vastly  greater  results  than  anticipated. 


THE  ABUSE  OF  HOSPITALS. 

We  have  received  a  suggestive  letter,  which  appeared  in  tl 
Warehouseman  and  Draper  of  April  14th.  It  refers  to  a  ci 
cular  issued  by  the  Secretary  of  the  “  Linen  and  Woolk 
Drapers’  Institution,”  in  which  the  Secretary  says  that  “1 
has  in  his  possession  in-  and  out-patients’  letters  for  varioi 
hospitals,  and  thus  is  able  to  place  it  within  the  reach 
members  to  take  advantage  of  these  charities.”  Mr.  Edward 
the  writer  of  the  letter,  who  seems  to  be  himself  a  drape 
very  properly  says  that  if  by  the  circular  is  meant  that  tl 
members  of  the  institution  (an  institution  having  a  fund* 
capital  of  £50,000)  are  themselves  to  become  hospit 
patients,  or  to  accept  medical  relief  for  their  own  wives  ar 
families,  such  a  proceeding  is  (in  his  guarded  languag 
“  hardly  in  keeping  with  respectability.”  Of  course,  it  ra; 
only  mean  that  the  members  should  give  the  letters  to  the 
workpeople,  but  then  this  should  have  been  stated.  Tl 
former  is  certainly  the  more  natural  interpretation. 
trust  that  an  explanation  may  be  forthcoming  from  tl 
Secretary,  together  with  a  statement  of  the  precautions  tafe 
that  the  hospital  letters  which  he  proposes  to  issue  are  on! 
used  by  persons  really  entitled  to  public  charity,  and  th 
the  members  themselves — respectable  and  substanti. 
tradesmen— do  not  “  take  advantage  ”  (in  every  sense) 
foundations  not  intended  for  persons  of  their  class. 


TREATMENT  OF  INEBRIATES  IN  SWITZERLAND. 

The  Foreign  Office  has  published  a  useful  paper  in  the  mi 
cellaneous  series  of  reports  giving  a  translated  summary 
laws  in  force  in  Switzerland  regarding  the  treatment  of  i 
ebriates.  The  laws  and  regulations  in  the  twenty-two  cantoi 
appear  to  differ  but  little  from  each  other  in  their  essenti 
points,  and  are  considered  in  principle  as  effective  measuri 
against  intemperance.  Habitual  drunkards  are  liable  to  fh 
and  imprisonment,  and  compulsory  confinement  in  hom< 
or  houses  of  correction  ;  while  considerable  responsibility 
incurred  by  publicans  who  supply  strong  drinks  to  childre 
to  those  already  intoxicated,  or  to  those  who  are  by  reasc 
of  their  intemperance  forbidden  to  enter  taverns.  1* 
report  for  the  year  1892  of  the  Ellikon  Home  for  Inebriati 
shows  that  for  1891  of  those  under  treatment  37.5  per  cen 
remained  abstainers,  32.5  per  cent,  remained  intempera 
and  30  per  cent,  relapsed. 
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NEW  INTERNATIONAL  CHOLERA 
CONVENTION. 

e  have  been  favoured  with  an  early  copy  of  the  text  of  the 
jnvention  recently  signed  in  Paris  by  the  delegates  of  the 
iropean  Powers  and  the  Shah  of  Persia,  which  we  are 
abled  to  issue  in  the  subjoined  translation  in  anticipation 
its  official  publication.  It  furnishes  a  valuable  record  of 
i  important  step  realised  in  the  international  effort  to  arrest 
e  introduction  of  cholera  into  Europe. 

CONVENTION. 

Having  decided  to  come  to  an  understanding  with  a  view 
regulating  the  measures  to  be  taken  for  the  prophylaxis  of 
e  pilgrimage  to  Mecca  and  the  sanitary  surveillance  of  the 
ilf  of  Persia,  the  Powers  recited  named  their  plenipo- 
ntiaries,  who,  having  exchanged  their  full  powers  found  in 
od  and  due  foim,  have  agreed  to  the  following  arrange- 

So  far  as  concerns  the  Sanitary  Police  in  the  Ports  of  Departure 
of  the  Extreme  East  (British  India,  Netherland  Possessions 
etc.).  ’ 

The  measures  indicated  and  defined  in  Annex  I  of  the  pre- 
nt  Convention  are  adopted. 

.  So  far  as  concerns  the  Sanitary  Surveillance  of  Pilgrims  in  the 

Red  Sea. 

The  dispositions  stated  in  Annex  II  are  adopted. 
ni  i.11*  Concerning  the  Protection  of  the  Persian  Gulf. 
the  dispositions  described  in  Annex  III  are  adopted. 

.  In  respect  to  the  Application  of  Measures  contained  in  the 
Preceding  Annexes. 

fhe  measures  prescribed  in  Annex  IV  are  adopted, 
v .  The  above  annexes  have  the  same  valde  as  though  they 
re  incorporated  in  the  present  Convention. 

Those  States  which  have  not  taken  part  in  the  present 
nvention  have  the  right  to  adhere  to  it  upon  demand, 
is  adhesion  will  be  notified  diplomatically  to  the  Govern- 
nt  of  the  French  Republic,  and  by  it  to  the  other  signa- 
y  Governments. 

'  II-  Tlie  present  Convention  will  last  for  five  years  from 
exchange  of  ratifications.  It  will  be  renewed,  every  five 
irs  by  tacit  reconduction,  unless  one  of  the  high  contract- 
:  parties  has  notified  six  months  before  the  expiration  of 
•  said  period  of  five  years  its  intention  to  let  the  effects  of 
>  Convention  cease. 

n  case  of  one  of  the  Powers  denouncing  the  Convention 
s  denunciation  would  have  no  effect  except  in  respect  to 

’he  present  Convention  will  be  ratified,  the  ratifications 
f  e  u-p0Slted  m  Paris  as  soon  as  possible,  and  at  the 
nature111  ^  period  of  the  year  datinS  from  the  day  of 

n  faith  of  which  the  respective  plenipotentiaries  have 
ned  and  sealed  it,  Paris,  April  3rd,  1891. 

ANNEX  I. 

sanitary  Police  in  the  Ports  of  Departure  of  Pilgrim  Ships 
COMING  FROM  THE  INDIAN  OCEAN  AND  FROM  OCEANIA 
ompulsory  medical  visit,  made  individually  during  tlie  day,  on  land 

gatednhvIthp£ri?iIKrai  ka/ii,0n:fCiurfrif’riI'lie  time  necessary  by  a  physician 
ijnimslnp  6  publlc  authority,  of  all  persons  taking  passage  on  board 

i2mlgKt0ry  ,an<?  I^orpus  disinfection  made  on  land  under  the  sur- 
by  Physician-  delegated  by  the  public  authority,  of  every  con- 
rnipinor  fuispccted  object,  under  the  conditions  of  Article  5  of  the 
Intl!f  r  ed  in  Annex  IV  of  the  Sanitary  Convention  of  Venice. 

.■  the  embarkation  of  any  person  attacked  by  cholera, 
i  norm  affection,  and  of  any  suspicious  diarrhoea. 

e  nnnh^S5S  °-f,  cl?olera  exist  in  the  port,  embarkations  are  only  to  be 
■  beenAnhmulirV"  s'ups  after  the  individuals  collected  in  groups 
none  of  tted  foL fiv,e  days  to  observation  affording  the  assurance 
utinn  it  V},®  are  attacked  by  cholera.  It  is  understood  that  for  tlie 
L 7 measure  every  Government  may  take  into  account  the 
i  i  iruim stances  and  possibilities.1 

Ivfe^LeTl11^.  required  to  show  that  they  possess  tlie  means 
for  ifefi  !^y f  accomplishing  the  pilgrimage  going  and  returning, 
ior  their  sojourn  in  the  holy  places.  ° 

i!l<tbafDt?.1le «Ce  jas  decided,  by  way  of  interpretation,  on  the  one 
eei  thi  mnA®  ?ays  observation  may  be  performed  on  board  ship 
ianrlth.!r  C5  inspection  carried  out  on  departure  from  British 
utch  India  uuadK1Slt  Passed  at  Aden  ;  and,  on  the  other  hand,  that 
’parturc  11  observation  may  take  place  on  board  ships  in  the  act 


B.— Measures  to  betakkno.  Board  Pilgrim  Ships.  Regulations.. 
AriifiA  i  v  heading  I. — General  Arrangements. 

c"TS"ne 

Pllg.uiu  slops  engaged  in  the  coasting  trade  destined  for  the  transDorf 
of  short  duration  called  coasting  journeys,  are  included  under  t  he  direc¬ 
tions  contained  in  the  special  regulations  mentioned  in  Article  3. 

Artiom  *  eaihng  II.  Measures  to  be  taken  before  Departure. 

T.le  L’aPt.ain’ °.r  in  default  of  the  captain  the  proprietor  or 
ageut>  of  every  pilgrim  ship  is  bound  to  declare  to  the  competent  autho- 
the  port  of  departure  his  intention  to  embark pfigrims  at“east 
thi ee  days  before  departure.  This  declaration  must  indicate  the  dav  in 
tended  for  departure  and  the  destination  of  the  ship.  uul0dle  tne  aay  m" 
i.ooio1C  *  At  the  end  of  this  declaration  the  competent  authority  pro- 
ceeds,  at  the  expense  of  the  captain,  to  the  inspection  and  measurement 
.tae  ,SJ“P- .  The  consular  authority  to  which  the  ship  belongs  may 
assist  at  this  inspection.  Inspection  alone  may  be  made  if  the  captain  is 
alieady  provnied  with  a  certificate  of  measurement  from  the  competent 
authontjf  from  this  country,  unless  there  is  a  suspicion  that  the^locu- 
ment  does  not  correspond  with  the  actual  state  of  the  ship 
Article  7.  The  competent  authority  does  not  permit  the  departure  of  a 

lfcvS  assured  .(Q)  That  the  ship  has  been  put  into  a 
state  of  perfect  cleanliness,  and,  if  need  be,  disinfected ;  (b)  that  the  shin 
is  in  a  state  to  undertake  the  journey  without  danger,  that  it  is  weU 
equipped,  well  provided,  well  ventilated,  provided  with  a  sufficient 
number  of  boats,  that  it  has  nothing  on  board  which  may  be,  or  may 
Hl1£mehmjU,in0)i9  the  ,health  or  security  of  its  passengers,  that  the 
^lld®rd®ck  aje  of  wood  and  not  of  iron  ;  (c)  that  there  exist  on 
boaid  over  and  above  the  provisioning  of  the  crew,  and  suitably  stowed 

fit vVfnr  1,1  ]  t hV n6'  /  a?  fue1’ J;hfe  vvt\?le  °f  §ood  quality  and  sufficient  quan- 
ti1?t  lfrun  S-aVd  for  Hie  whoJe  of  the  declared  duration  of  the 
vo>  age  ,  (d)  that  the  drinking  water  on  board  is  of  good  quality,  and  from. 

SMiM84  ffom.  al  contamination,  that  it  is  of  sufficient  quan¬ 
tity.  and  that  the  water  tanks  on  board  are  protected  from  all  pollution 

ni  n.1mnC«d  i1-1 lbutlon  of  the  water  can  only  be  made  by  taps 

oi  pumps,  (e)  that  the  ship  possesses  a  distilling  apparatus  capable  of 
producing  a  quantity  of  at  least  five  quarts  of  water  per  head  per  day  for 
every  person  on  board,  including  the  crew;  (/)  that  the  ship  possesses  a 
disin^c^ln^  oven.  which  shall  have  been  ascertained  to  offer  security 
and  efficiency ;  (g)  that  the  crew  includes  a  doctor,  and  that  the  ship 
possesses  medicines  conformably  to  what  will  be  laid  down  in  Articles  n 
and  23;  (A)  that  the  deck  of  the  ship  is  free  from all  cargo  and Objects 
which  may  encumber  it;  (j)  that  the  arrangements  of  the  ship  are  such 
that  the  measures  prescribed  under  Heading  III  can  be  carried  out 
Article  8  The  captam  is  bound  to  post  up  on  board  in  a  public  place 
accessffile  to  those  interested,  placards  drawn  up  in  the  chief  languages, 
of  the  countries  inhabited  by  the  pilgrims  embarking,  and  indicating  (1) 

ti1ie+?ei1inatl0in  °  i  tbe  shlP<  (2)  tde  daily  ration  in  water  and  in  food 
aliotted  to  each  pilgrim,  (3)  the  tariff  of  any  food  not  included  in  the 
daily  distribution,  and  to  be  paid  for  separately 
Article  9.  The  captain  can  only  start  when  iie  has  in  hand  (1)  a  list 
countersigned  by  the  competent  authority,  and  indicating  the  name,  tlio 
sex,  and  the  total  number  of  the  pilgrims  whom  he  is  authorised  to  em- 
bai  k  ,  (2)  a  bill  of  health  setting  out  the  name,  the  nationality,  and  the 
tonnage  of  the  ship,  the  name  of  the  captain,  that  of  the  doctor,  the 
exact  number  of  the  persons  on  board — crew,  pilgrims,  and  other  pas- 
sengers  ;  the  nature  of  the  cargo,  the  place  of  departure,  that  of  destina¬ 
tion,  the  state  of  public,  health  in  the  place  of  departure.  The  competent 
authority  will  indicate  on  the  bill  of  health  whether  the  regulation 
number  of  pilgrims  is  reached  or  not,  and,  in  case  it  is  not,  the  comple- 
nientary  number  of  passengers  which  the  ship  is  authorised  to  embark 
in  subsequent  ports. 

Article  10.  The  competent  authority  is  bound  to  take  effective  measures 
foi  pieventing  the  embarkation  of  any  person  or  of  any  object  under 
suspicion, ■'  following  the  directions  laid  down  as  to  the  precautions  to 
be  taken  in  ports. 

Heading  III.— Precautions  to  be  taken  during  the  Journey. 

Article  11.  Every  ship  taking  on  board  100  pilgrims  or  more  inust  have 
on  board  a  doctor,  regularly  diplomaed  and  commissioned  by  tlie  Govern¬ 
ment  of  the  country  to  which  tlie  ship  belongs.  A  second  doctor  must 
be  taken  on  board  when  the  number  of  pilgrims  carried  by  the  ship  ex¬ 
ceeds 1,000. 

Article  12.  The  doctor  visits  the  pilgrims,  cares  for  the  sick,  and  sees 
that  the  rules  of  hygiene  are  observed  on  board.  It  is  his  duty,  notably, 

(1)  to  assure  himself  that  the  food  distributed  to  the  pilgrims  is  of  good 
quality,  that  its  quantity  conforms  to  the  regulations,  and  that  it  is  suit¬ 
ably  prepared;  (2)  to  assure  himself  that  the  directions  of  the  article 
relative  to  the  distribution  of  water  are  observed;  (3)  if  there  is  any 
doubt  as  to  the  quality  of  the  drinking  water,  to  remind  the  captain  in. 
writing  of  the  requirements  of  Article  21  below;  (4)  to  assure  himself 

2  The  competent  authority  is  actually:  in  British  India  an  officer 
designated  for  that  purpose  by  the  local  government  (Native  Passenger 
Ships  Act,  1887,  Article  7) ;  in  Dutch  India,  the  master  of  the  port ;  in 
Turkey,  the  sanitary  authority ;  in  Austria-Hungary,  the  sanitary  autho¬ 
rity ;  in  Italy,  the  captain  of  the  port;  in  France,  in  Tunis,  and  in  Spain 
(Phillipine  Islands)  the  sanitary  authority. 

» According  to  the  definition  of  Annex  V,  191,  of  the  Convention  of 

Venice. 
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that  the  ship  is  kept  in  a  constant  state  of  cleanliness,  and  especially 
that  the  latrines  are  kept  clean  conformably  to  the  requirements  of 
Article  18  below ;  (5)  to  assure  himself  that  the  berths  of  the  pilgrims  are 
kept  in  a  salubrious  condition,  and  that  in  case  of  transmissible  disease 
disinfection  is  carried  out  as  stated  in  Article  19  below ;  (6)  to  keep  a 
journal  of  all  the  sanitary  incidents  occurring  in  the  course  of  the 
journey,  and  to  present  this  journal  to  the  competent  authority  of  the 
port  of  arrival. 

Article  13.  The  ship  must  be  able  to  lodge  pilgrims  between  decks.  Be¬ 
sides  the  crew,  the  ship  must  supply  to  each  individual,  whatever  his 
age,  a  surface  of  at  least  2  square  metres,  that  is  1  metre  by  2  yards,  with  a 
height  between  decks  of  at  least  1  metre  80  centimetres.  For  ships  em¬ 
ployed  in  the  coasting  trade  every  pilgrim  must  be  allotted  a  space  of  at 
least  2  metres  breadth  on  the  deck  of  the  ship. 

Article  14.  During  the  voyage  the  deck  must  remain  free  from  any 
encumbrances,  and  should  be  reserved  day  and  mgnt  for  the  persons 
embarked,  and  put  gratuitously  at  their  disposal. 

Article  15.  The  large  luggage  of  the  pilgrims  is  registered,  numbered, 
and  put  into  the  hold.  The  pilgrims  can  only  keep  with  them  the  things 
which  are  strictly  necessary.  The  regulations  laid  down  by  each 
Government  for  its  vessels  will  determine  the  nature,  the  quantity,  and 
the  dimensions  of  this  luggage. 

Article  1(5.  Every  day  the  between  decks  should  be  carefully  cleaned 
and  rubbed  with  dry  sand,  with  which  will  be  mixed  suitable  disinfec¬ 
tants  whilst  the  pilgrims  are  upon  the  deck. 

Article  17  On  each  side  of  the  ship,  upon  the  deck,  a  place  should  be 
reserved,  hidden  from  view,  and  provided  with  a  hand-pump  to  furnish 
■sea  water  tor  the  needs  of  the  pilgrims.  A  place  of  this  kind  should  be 
exclusively  appropriated  to  the  women. 

Article  18.  The  vessel  must  be  provided,  besides  the  places  of  conveni¬ 
ence  for  the  use  of  the  crew,  with  latrines  supplied  with  water,  in  the 
proportion  of  at  least  one  latrine  to  each  100  persons  embarked.  Latrines 
should  be  exclusively  appropriated  to  women.  No  places  of  convenience 
should  exist  in  the  between  deck  nor  in  the  hold.  The  latrines  for  the 
use  of  passengers,  as  well  as  those  used  by  the  crew,  should  be  properly 
kept,  cleaned,  and  disinfected  three  times  a  day. 

Article  19.  The  disinfection  of  the  vessel  should  be  carried  out  in  con¬ 
formity  with  the  prescriptions  of  the  paragraphs  5  and  6  of  Article  5  of 
Annex  IV  of  the  Convention  of  Venice.4 

Article  20.  The  quantity  of  drinking  water  placed  gratuitously  each 
day  at  the  disposition  of  each  pilgrim,  whatever  his  age,  should  be  at 
least  5  litres. 

Article  21.  If  there  be  any  doubt  as  to  the  quality  of  the  drinking 
water,  or  as  to  the  possibility  of  its  contamination,  whether  as  to  its 
origin,  or  as  to  the  course  of  its  passage,  the  water  ought  to  be  boiled 
and  sterilised,  and  the  captain  must  pour  it  into  the  sea  at  the  first  port 
at  which  he  stops  where  it  is  possible  to  procure  better. 

Article  22.  The  vessel  should  be  provided  with  two  places  appropriated 
to  the  personal  cooking  of  the  pilgrims.  The  pilgrims  are  forbidden  to 
light  any  other  fire,  nocably  upon  the  deck. 

Article  23.  Each  vessel  should  have  on  board  medicines  and  the  neces¬ 
sary  objects  for  the  care  of  sick  persons.  The  rules  laid  down  by  each 
Government  for  its  ships  to  determine  the  nature  and  the  quantities  of 
the  medicines.  Attendance  and  medicines  are  furnished  gratuitously  to 
the  pilgrims. 

Article  24.  A  regularly  installed  infirmary,  offering  good  conditions  of 
security  and  sanitation,  should  be  reserved  for  the  lodging  of  the  sick. 
It  should  be  able  to  hold  at  least  5  per  cent,  of  the  pilgrims  embarked, 
allowing  three  square  metres  a  head. 

Article  25.  The  vessel  should  be  provided  with  the  means  of  isolating 
persons  attacked  with  cholera  or  choleriform  symptoms.  Those  charged 
with  the  care  of  such  sick  persons  should  alone  go  near  them,  and  should 
not  come  into  contact  with  the  other  people  on  board.  The  bedding,  the 
carpets,  the  clothes  which  have  been  in  contact  jvith  the  sick  persons 
should  be  immediately  disinfected;  it  is  especially  recommended  that 
this  rule  should  be  observed  with  regard  to  the  clothes  of  those  who 
come  in  contact  with  the  sick,  and  who  may  have  become  contaminated. 
Those  of  the  above-mentioned  articles  which  are  valueless  should  be 
thrown  into  the  sea  if  the  vessel  is  not  in  a  port  or  in  a  canal,  or  they 
should  be  burnt.  The  other  articles  should  be  carried  to  the  stove  in 
impermeable  sacks  which  have  been  impregnated  with  a  solution  of  cor¬ 
rosive  sublimate.  The  excreta  of  the  sick  should  be  collected  in  vessels 
containing  a  disinfecting  solution  ;  these  vessels  are  to  be  emptied  into 
the  latrines,  which  should  be  rigorously  disinfected  after  each  emptying 
of  dejecta.  The  places  occupied  by  the  sick  should  be  rigorously  disin¬ 
fected.  The  process  of  disinfection  should  be  made  in  conformity  with 
Article  5  of  Annex  IV  of  the  Convention  of  Venice. 

Article  26.  In  the  case  of  death  happening  during  the  voyage,  the  cap¬ 
tain  should  make  mention  of  the  death  opposite  the  name  on  the  list 
viseed  bv  the  authority  of  the  port  of  departure,  and  besides  inscribe  in 
his  ship's  journal  the  name  of  the  deceased,  his  age,  the  place  he  came 
from,  the  presumed  cause  of  death  according  to  the  certificate  of  the 
doctor,  and  the  date  of  death.  In  the  case  of  death  from  communicable 
disease,  the  corpse,  previously  wrapped  in  a  shroud  impregnated  with  a 
solution  of  corrosive  sublimate,  is  to  be  thrown  into  the  sea.5 

Article  27.  The  bill  of  health  delivered  at  the  port  of  departure  should 
not  be  changed  in  the  course  of  the  voyage.  It  is  viseed  by  the  sanitary 
authority  of  each  port  of  call.  The  latter  is  to  inscribe  upon  it :  (1)  The 

4  The  cabins  and  all  parts  of  the  ship  are  emptied.  The  walls  to  be 
disinfected  with  a  solution  of  corrosive  sublimate,  to  which  is  added  10 
per  cent,  of  alcohol  The  spraying  shall  be  done  by  beginning  at  the  top 
of  the  wall,  and  following  a  horizontal  line,  descending  successively  in 
such  away  that  the  whole  of  the  surface  shall  be  covered  with  a  layer  of 
the  liquid  in  fine  drops.  The  boards  of  the  floor  shall  be  washed  with  tire 
same  solution.  Two  hours  after  the  walls  and  the  floor  shall  be  rubbed 
and  washed  with  clean  water.  To  disinfect  the  hold  of  a  ship  a  sufficient 
quantity  of  sulphate  of  iron  shall  be  injected,  in  order  to  neutralise  the 
■sulphuretted  hydrogen,  the  hold  shall  be  then  emptied  of  the  water,  and 
washed  wit.n  sea  water;  then  a  certain  quantity  of  the  solution  of  sub¬ 
limate  shall  be  injected.  The  water  from  the  hold  of  a  vessel  shall  not  be 
emptied  into  a  port. 

5  Convention  of  Venice,  Annex  V,  Heading  II,  6. 


number  of  passengers  landed  or  reimbarked;  (2)  the  incidents  whic 
have  occurred  at  sea  and  relating  to  the  health  or  to  the  life  of  tl 
persons  embarked  ;  (3)  the  sanitary  state  of  the  port  of  call. 

Article  28.  At  each  port  of  call  the  captain  should  have  the  list  draw 
up  in  accordance  with  Article  9,  viseed  by  the  competent  authority.  I 
the  case  where  a  pilgrim  has  been  landed  in  the  course  of  the  voyage  th 
captain  should  mention  the  place  of  landing  opposite  the  name  of  th 
pilgrim  upon  this  list.  In  the  case  of  landing,  the  persons  landed  shoal 
be  mentioned  on  this  list  in  conformity  with  Article  9,  and  previously  t 
the  new  visa. 

Article  29.  The  captain  should  see  that  all  the  prophylactic  procedure 
that  have  been  executed  during  the  voyage  are  entered  in  the  ship 
journal.  This  book  is  presented  by  him  to  the  competent  authority ; 
the  port  of  arrival.6 

Article  30.  The  captain  must  pay  the  whole  of  the  sanitary  taxes,  whic, 
should  be  comprised  in  the  price  of  the  ticket. 

Headings  IV.— Penalties. 

Article  31.  Every  captain  convicted  of  not  having  carried  out,  with  r< 
gard  to  the  distribution  of  water,  the  victuals,  or  the  fuel,  the  engag' 
ments  undertaken  by  him,  will  be  liable  to  a  fine  of  two  Turkisli  pound: 
This  fine  is  placed  to  the  credit  of  the  pilgrim  who  is  the  victim  of  th 
fault  of  omission,  and  who  can  establish  the  fact  that  he  has  in  vai 
claimed  the  carrying  out  of  the  obi  gation  undertaken. 

Article  32.  Evex-y  infraction  of  Article  8  is  to  be  punished  by  a  fine  ( 
30  Turkish  pounds. 

Article  33.  Every  captain  who  shall  commit,  or  who  shall  knowing! 
allow  to  be  committed,  any  fraud  relating  to  the  list  of  pilgrims  or  to  th 
sanitary  bill  of  health  provided  by  Article  9,  is  liable  to  a  fine  of  i 
Turkish  pounds. 

Article  34.  Every  ship’s  captain  arriving  without  a  sanitary  bill  o 
health  from  the  port  of  departure,  or  without  a  visa  from  the  ports  c 
call,  or  not  furnished  with  the  list  properly  drawn  up  according  t 
Articles  9,  27,  and  28,  is  liable  in  each  case  to  a  fine  of  12  Turkish  pounds 

Article  35.  Every  captain  convicted  of  having,  or  of  having  had,  o 
board  more  than  100  pilgrims  without  the  presence  of  a  commissions 
doctor,  in  conformity  with  the  prescriptions  of  Article  11,  is  liable  to 
fine  of  300  Turkish  pounds. 

Article  36  Every  captain  convicted  of  having,  or  of  having  had,  o 
board  a  number  of  pilgrims  larger  than  that  which  he  is  authorised  t 
embark  in  conformity  with  the  prescriptions  of  Article  9,  is  liable  to 
fine  of  5  Turkish  pounds  for  each  additional  pilgrim.  The  landing  o 
pilgrims  which  are  in  excess  of  the  authorised  number  is  to  take  plac 
at  the  first  station  where  there  resides  a  competent  authority ;  and  th 
captain  must  furnish  to  the  disembarking  pilgrims  the  necessary  mone 
for  pursuing  their  journey  to  its  destination. 

Article  37.  Every  captain  convicted  of  having  disembarked  pilgrims  i 
a  place  other  than  that  to  which  they  were  bound,  without  their  consen 
or  by  force,  is  liable  to  a  fine  of  20  Turkisli  pounds  for  each  pilgrim  thu 
embarked. 

Article  38.  Every  infraction  of  the  other  prescriptions  ot  the  presen 
regulation  is  to  be  punished  by  a  fine  of  from  10  to  100  Turkish  pounds. 

Article  39.  Every  offence  proved  during  the  course  of  the  voyage  i 
noted  upon  the  bill  of  health,  as  well  as  upon  the  pilgrims’  list.  Th 
competent  authority  draws  up  a  proces-verbal  on  it  in  order  to  remit  i 
to  the  proper  authority. 

Article  40.  In  the  Ottoman  ports  the  offence  is  proved  and  the  fine  in: 
posed  by  the  competent  authority,  in  conformity  with  the  dispositions  o 
Annex  IV  of  the  Convention. 

Article  41.  Everyone  concerned  in  the  carrying  out  of  these  rules  i 
liable  to  punishment,  in  conformity  with  the  laws  of  their  respeetiv 
countries,  in  the  case  of  faults  committed  by  them  in  its  application. 

Article  42.  The  present  regulations  shall  be  posted  up  in  the  languag 
of  the  nationality  of  t lie  ship  and  in  the  principal  languages  of  th 
countries  inhabited  by  the  pilgrims  to  be  embarked,  in  a  conspicuou 
and  accessible  place,  on  board  each  vessel  carrying  pilgrims. 

( To  be  continued.) 


A  MEMORIAL  TO  DR.  LIVINGSTONE. 

Mb.  II .  M.  Stanley  visited  Dartford  on  Saturday,  April  21st 
to  lay  a  memorial  stone  of  a  cottage  hospital  about  to  b> 
erected  in  the  town,  and  to  name  the  institution,  at  tin 
request  of  Mr.  S.  M.  Burroughs  (a  contributor  of  £1,000),  afte 
the  great  African  traveller  Livingstone.  The  town  was 
decorated  in  honour  of  the  occasion,  and  the  friendly  socie 
ties  of  the  neighbourhood  marched  in  procession  through  tin 
town.  A  large  concourse  of  people  gathered  to  witness  tin 
ceremony,  which  took  place  in  the  open  air.  Mr.  Burroughs 
having  introduced  Mr.  Stanley,  Mr.  Ernest  Hart  said  that  nc 
one  better  than  Mr.  Stanley  knew  the  vast  extent  of  tin 
labours  of  David  Livingstone,  or  their  continuing  and  per 
manent  influence  on  humanity.  Mr.  Stanley  had  stood  bj 
Livingstone’s  side  in  the  hour  of  his  greatest  need;  and  hac 
brought  him,  through  difficulties  almost  unheard  of,  the  aic 
which  had  inspired  him  with  new  courage,  which  enablec 
him  to  carry  to  a  successful  issue  the  labours  of  his  late 
years.  The  medical  profession  welcomed  Mr.  Stanley  tha 
day,  as  the  one  appropriate  man  to  take  the  leading  part  J1 
dedicating  this  cottage  hospital  as  an  enduring  memorial  tc 
the  great  physician  and  African  explorer.  Mr.  Stanley,  afte 
declaring  the  stone  duly  laid,  delivered  a  lengthy  address 
in  which  he  touched  on  the  chief  features  of  Livingstone^ 

6  Convj  lion  of  Venice,  Annex  V,  Heading  II,  7. 
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fe  and  work.  His  good-humoured  indifference  to  the  dis¬ 
torts  of  his  wandering  life  was,  he  said,  as  marked  as  his 
racious  bearing  towards  the  negroes.  His  hands  were  as  free 
om  violence  as  his  lips  were  without  guile.  His  devotions 
ere  performed  with  exemplary  regularity  morning  and  even- 
ig ;  profanity  was  an  abomination  to  him,  vice  in  all  forms 
as  foreign  to  his  nature,  and  they  all  knew  what  a  long 
mipanionship  of  hapless  tribes  he  maintained  against 
ie  marauding  Arabs  He  was  the  first  Caucasian  tra- 
1  er  ^ho  penetrated  into  the  Zambesi  and  Lualaba 
alleys,  his  was  the  first  voice  heard  in  behalf  of  the 
,ng-buried  nations  of  the  Upper  Congo  region,  which  de- 
^unced  the  slave  trader,  and  his  murderous  acts ;  and  in 
mntries  which  until  his  time  had  been  unknown  to  the 
ost  learned  cartographer,  he  was  the  first  to  imitate  the 
ibearanee  of  the  bounder  of  his  religion,  and  to  utter  the 
reet  message  of  peace  and  goodwill  to  man.”  His  voice 
is  bashed  some  twenty-one  years  ago  near  Lake  Bangweolo 
it  the  pale  face  and  bowed  head  of  this  man,  who  had 
sted  miseiy  to  its  lowest  depths,  was  still  remembered  by 
e  Manynema,  by  the  people  of  Kazembe,  and  the  inhabi¬ 
ts  of  Ujiji  and  for  years  and  years  after  he  had  departed 
r  ever  from  their  sight  they  wistfully  expected  his  return 
them,  for  they  knew  not  that  their  gentle  white  friend  was 
■ad.  Great  indeed  must  be  the  nation  that  could  produce 
nP  aR0D^  its  poorest  class  a  hero  of  such  broad  benevolence 
id  wide  charity  as  Livingstone.  If  any  came  there  that 

U±LZSr^atthat  the  man  wa?  a  misanthrope  from 
me  sense  of  defeat,  from  some  consciousness  that  he  was 
d  appreciated  according  to  his  deserts,  such  an  estimate  of 
vingstone  was  wide  of  the  truth.  He  had  met  few  so 
uckly  responsive  to  gaiety  and  the  lighter  moods,  or  who  were 
ire  sociable,  genial,  tolerant,  and  lmmorous.  They  must 
ink  of  him  as  of  a  contented  soul  who  has  yielded  himself 
a  loving  submission,  and  who  laboured  to  the  best  of  his 
jans  and  ability,  awaking  to  the  toils  of  the  day  and  re- 
irning  himself  without  the  least  misgiving  to  the  rest  of  the 

0t  his  Enunciation 

‘a  close?1  thanks  to  Mr.  Stanley  brought  the  proceedings 
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HW?n-d  c*an  also  earn  his  living  by  the  way  But  Abu 

S  body  are  reZfsitetohm  m?,ney  sufficient  and  health 
Rmlnn  n  make  the  Primage  a  duty.” 

Button  adds  that  as  a  general  rule  in  Al-Islam  there  are 
four  necessary  conditions  :  (1)  being  a  Moslem  Vofoli!! 
cence,  (3)  being  a  free  man,  (4)  mental  sanity.  Other  authori¬ 
ties  increase  the  conditions  to  eight :  (5)  sufficiency  of nrnvL 
sion  ;  (6)  having  a  beast  of  burden,  if  living  two  days’  iournev 
from  Mecca  ;  (7)  the  road  being  open  ;  (8)  being  able  to  walk 
two  stages  if  the  pilgrim  have  no  beast.  Others  again  in 
elude  all  conditions  under  two  heads  :  (a)  health  (b)  ab  litv 
Obviously  there  is  plenty  of  room  for  argument,^ and  the 
PP1?*'  lias  long  exercised  the  casuistic  talents  of  learned 
Mohammedans.  After  all,  however,  what  is  really  of  import- 
ance  to  us  as  a  Powei- having  a  large  number  of  Mohammedan 
ellow  subjects,  is  not  the  question  who  may  be  excused  but 
who  may  be  prevented.  Of  course,  it  is  open  to  anyone  to 
say  that  if  a  man  has  not  the  money  he  has  not  the  obliga¬ 
tion,  and  that  we  therefore  do  not  interfere  with  any  duty  in 

theVKoreng  wV  p0™  g?ng  to  ^ec?a  ?  but  a11  that  Is  not  in 
the  Koran,  which  merely  says  the  journey  is  “  incumbent  on 

those  who  are  able  ”  or  on  -  whosoever  can  find  his 

there,  and  we  believe  we  are  correct  in  saying  that  our  dele^ 

gates  in  1  ans  received  assurances  from  the  highest  possible 

tlrn  •  Uthority  ^  the  effect  that  whltever  may  be 

‘ affairs  as  to  admissible  excuses,  there  exists  no 
rule  or  ordinance  by  which  anyone  can  be  prevented  (interdite) 
fiom  undertaking  the  pilgrimage,  and  that  under  these  cir¬ 
cumstances  they  declined  their  assent  to  the  Clause  5,  An¬ 
nex  I,  binding  the  authorities  at  the  port  of  departure  to 
prevent  the  embarkation  of  pilgrims  without  sufficient 
mp&ns. 


MECCA  AND  THE  PILGRIMAGE. 

The  Prescriptions  of  the  Koran. 

flirepfr11  .raised  at  the  Paris  Conference  as  to  the  pos- 
iihtyof  limiting  the  number  of  destitute  Mohammedans 

ffilesfinnvpDfert^e  the  pilgrimage  to  Mecca,  and  by  their 
P  ess  poverty  add  so  much  to  the  difficulty  of  Carrying  out 

tetotTth7?'n°f  relorm’  together  ?he 

in  tbe  Convention  of  a  clause  binding  the  Govern- 

. ?wnf  fdnParture  of  the  Piigrim  ships  to  make 
oav  the  co??r+>hat  -hey  are  P°®sessed  of  sufficient  means 
]  W  L-  1  •  their  l.oumey  both  ways  and  their  expenses 

i  m^wS°]rern~inA0ther  words-  t0  Prohibit  paupe? 
iv fS  it  d  ohhVfltn  out— make  it  desirable  to  ascertain 
nagg  1  s  obligatory  on  a  Mohammedan  to  make  the  pil- 

!nt™aa<J  *?  g?od  authority  that  a  man  is  not  called 
'  *1  fi s  exnen s p «  e  ] ° u rn ey  unless  he  is  able,  not  only  to 
'ion  in  hk  S^  t0  preJent  hjs  fami].V  falling  into  desti- 
red  bv  ?  ’  a?d  no  doubt  the  Conference  was 

Jse  wlfich  /?HiHnf°rnatl0nu-0f  llke  nature  to  insert  the 
|3  is  a  fp^  i011!16  subject ;  but  it  is  quite  clear  that 

outeinTb?MpLh  h  j’  and  always  has  been,  much  in 

ranslated  bvPpfm  medan.  u^ld‘  The  words  of  th?  Koran, 

ii  _  y.  . are :  There  is  due  to  God  from  man 


House.” 

dws  : 

I  ?1m?uednf1^aLexposiiiP\of  Hlis  Passage,  attributed  to 
who  can  m1r.SnpUPi?-0Sedif0b.e,1abie  to.  perform  the  pilgrim- 
!  a  beast  to  hh?>  y  b'naself  with  provisions  for  the  journey 
i  have  monev  ®  ’ S  -AL  Shafei  has  decided  that  those 
i  some  othe/to  °ougb’ lf  fbey  cannot  go  themselves,  must 
'  s  t7b?Sri°a^ir  r°T-  Ma]ac  Ebn  Ans  thinks 
if  the  fatigue  of  W  10  18  strong  and  healthy,  and  can 

g  the  journey  on  foot,  if  he  has  no  beast  to 
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Sir  Walter  Foster  on  a  Central  Examining  Board. 

A  deputai-kin  from  the  Carpenters’  Guild,  introduced  by  Si y 
Henry  Roscoe,  waited  upon  Sir  Walter  Foster.  M.P.,  at  the 
Local  Government  Board,  on  Tuesday,  April  24tli.  The 
Hf,011  urged  that  a  representative  of  that  company 
LbpeQ  fappointfed  u.P°n  the  proposed  board  to  examin£ 
candidates  for  sanitary  inspectorship.  It  was  stated  that  the 
Guild  expended  large  sums  every  year  in  teaching  those 
building  arts  which  should  be  within  the  practical  knowledge 
of  such  inspectors.  Sir  Walter  Foster  said  he  was  very  much 
?Jvr^fed+-1  tbe  deputation  giving  him  so  much  interesting 
information.  The  Carpenters’  Company  was  doing  a  work  of 
considerable  importance,  and  was  very  valuable  to  sanitary 
science  as  well  as  to  sanitary  buildings  and  sanitary  construc¬ 
tion.  He  dared  say  the  object  of  the  deputation  was  to  hear 
from  him  something  about  tl-e  proposed  board  of  examina¬ 
tion  for  the  purpose  of  granting  sanitary  certificates.  The 
matter  had  apparently  come  to  their  ears  some  time  after 
steps  had  been  taken,  but  the  steps  taken  were  merely  nre- 
hminary,  nothing  definite  having  been  arrived  at.  Nothin^ 
was  arrived  at  which  would  in  any  way  prejudice  their  claim 
in  the  future  for  a  seat  on  the  board,  and  until  some  such 
scheme  had  been  put  out  on  more  definite  lines  he  was  not  in 
a  position  to  give  them  a  reply  to  their  request  for  a  seat  on 

Trfoifn  Won,1' would  remember  that  under  the  Public 
P?a  ?b  Act,  1891,  it  was  necessary  for  sanitary  inspectors  to 
take  certificates  of  competence.  At  the  time  when  the  Bill 
was  before  the  House  there  was  a  question  to  put  in  one  or 
other  bodies  as  being  the  bodies  to  grant  such  certifi¬ 
cates  Finally,  it  was  arranged  that  the  Local  Government 
Board  should  have  authority  to  appoint  an  examining  board 
to  conduct  such  examinations.  When  he  went  some  time 
ago  to  the  Local  Government  Board  he  found  that  the 
banitary  Institute  was  doing  that  work,  but  veiy  soon  other 
bodies  began  to  claim  the  right  to  hold  examinations,  and 
have  their  certificates  recognised.  It  became  clear  to  him 
that  sooner  or  later  the  monopoly  which  had  been  given  to 
^andary  Institute  would  have  to  be  broken  down,  as 
other  bodies  would  have  to  be  recognised  as  granting  certifi¬ 
cates,  unless  some  scheme  was  formed  which  would  prevent 
such  a  disastrous  conclusion  to  the  whole  business.  If  they 
once  got  a  number  of  boards  competing  by  granting  certifi¬ 
cates  that  competition  was  a  competition  downwards.  They 
could  not  have  too  many  bodies  in  teaching,  but  they 
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could  have  too  many  bodies  granting  certificates.  In  order 
to  avoid  that,  he  suggested  that  a  conference  should  be  held 
at  the  Local  Government  Board,  and  that  conference  was 
held  some  weeks  ago  to  consider  whether  the  Sanitary  In¬ 
stitute  would  not  be  willing  to  join  the  other  bodies.  The 
representatives  of  the  various  bodies  attended,  and  they  were 
enabled  to  form  a  committee  to  act  with  the  Sanitary  Insti¬ 
tute  to  consider  whether  some  scheme  of  joining  all  together 
could  not  be  adopted.  Whatever  that  committee  might  do 
would  not  prejudice  the  claim  of  any  outside  body.  When 
once  the  scheme  was  brought  into  shape,  there  would  be  ap¬ 
plications  from  other  bodies.  The  Surveyors’  Institute, 
among  other  bodies,  wanted  to  be  present  at  the  preliminary 
conference,  but  this  was  not  allowed  as  the  Board  did  not 
want  to  mix  up  the  position  of  surveyor  and  the  position  of 
sanitary  inspector.  He  would  mention  to  the  Committee 
that  the  deputation  had  been  there,  and  lay  before  them  the 
documents  and  remarks. 


CHOLERA. 


Cholera  in  Lisbon. 


-A  Polluted  Water  Supply. — Cholera  in 
Russian  Poland. 


The  existence  of  cholera  in  Lisbon  is  now  officially  con¬ 
firmed.  A  special  hospital  has  been  assigned  for  cholera 
patients  in  consequence  of  the  physicians  having  found  the 
bacilli  in  the  excreta  of  several  patients.  The  first  cases 
occurred  twenty  days  ago,  in  the  Alcantara  suburb,  and 
thence  spread  to  other  districts  of  Lisbon.  The  epidemic  is 
not  yet  very  serious,  few  cases  having  ended  fatally,  but 
among  them  was  the  royal  chaplain,  Dr.  Manuel  dos  Santos, 
who  died  in  Fieras  Street,  Belem.  The  Portuguese  papers, 
Seculo  and  Comer cio,  blame  the  authorities  for  so  long  con¬ 
cealing  the  existence  of  the  epidemic,  and  state  that  18  cases 
are  under  treatment  in  San  Jose  Hospital,  and  many  in 
various  parts  of  Lisbon.  The  water  supply  of  that  capital  is 
in  a  very  unsatisfactory  condition.  All  those  who  boiled 
their  drinking  water  are  stated  to  have  escaped.  It  is 
admitted  that  this  is  a  “water-borne  ”  epidemic. 

According  to  official  information  received  by  the  Spanish 
Government  from  Lisbon,  there  were  104  cases  of  cholerine 
and  2  deaths  at  the  civil  hospital  and  1  at  the  military  lios 
pital  at  Lisbon  during  the  twenty-four  hours  ending  Monday 
evening,  April  23rd. 

Several  fatal  cases  of  Asiatic 
from  Western  Galicia,  close  to 
disease  is  supposed  to  have 
frontier  from  Russian  territory. 

Two  fresh  cases  of  cholera  and  2  deaths  were  reported  on 
April  23rd  from  the  district  of  Husiatyn,  in  the  province  of 
Lemberg. 

According  to  official  reports  from  Warsaw,  cholera  lias 
again  taken  an  epidemic  form  in  several  parts  of  Russian 
Poland,  especially  in  the  frontier  Government  district  of 
Plock.  Several  cases  and  4  deaths  occurred  at  and  near  the 
town  of  Plock  from  April  7th  to  10th,  and  4  cases  and  3 
deaths  in  the  city  of  Warsaw  from  April  10th  to  15th. 

Owing  to  the  fresh  outbreak  of  cholera  in  Russian  Poland, 
the  Prussian  Government  has  again  issued  orders  for  the 
immediate  sanitary  supervision,  at  reduced  fees,  of  the 
Russian  barges,  steamers,  etc.,  on  the  Prussian  portion  of 
the  Vistula. 


cholera  are  again  reported 
the  Russian  frontier.  The 
been  introduced  across  the 


LITERARY  NOTES 

A  French  translation  of  the  ophthalmological  writings  of 
Dr.  Thomas  Young,  by  M.  Tscherning,  Joint  Director  of  the 
Ophthalmological  Laboratory  of  the  Sorbonne,  will  shortly  be 
published  by  Andr.  Fred.  Host  and  Son,  of  Copenhagen.  The 
work  will  contain  a  portrait  of  Young,  a  preface  by  M.  Emile 
Javal,  and  a  reprint  of  the  Eloye  of  Young,  by  Francois  Arago. 

The  new  quarterly  magazine,  entitled  Bibliographica ,  con¬ 
tains  some  beautifully' executed  coloured  plates,  accompany¬ 
ing  an  article  by  Mr.  W.  Y.  Fletcher,  on  the  copy  of  Celsus’s 
Be  Medicina ,  1497,  once  the  property  of  Grolier,  and  now  at 
the  British  Museum.  The  binding,  which  is  contemporary 
with  the  book  itself,  is  of  dark  olive  brown  morocco,  having 
the  centre  of  the  upper  cover  an  embossed  medallion 
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PROCEEDINGS  OP  THE  COUNCIL. 


At  a  meeting  of  the  Council,  held  in  the  Council  Room 
the  Association  at  429,  Strand,  W.C.,  on  Wednesday,  Apr 
lltli,  1894:— 

Present : 


Dr.  J.  Ward  Cousins,  President  of  the  Council,  in  tl 
chair. 


Dr.  G.  H.  Philipson,  D.C.L.,  President. 
Mr.  Henry  T.  Butlin,  D.C.L.,  Treasurer. 


Dr.  J.  Barr,  Liverpool. 

Dr.  G.  B.  Barron,  Southport. 

Dr.  R.W.  Batten,  Gloucester. 

Dr.  M.  Beverley,  Norwich. 

Mr.  Langley  Browne,  West 
Bromwich. 

Dr.  J.  S.  Cameron,  Leeds. 

Mr.  Andrew  Clark,  London. 

Surg.-Gen.  W.  R.  Cornish, 
London. 

Dr.  H.  R.  Crocker,  London. 

Dr.  G.  W.  Crowe,  Worcester. 

Dr.  E.  H.  Dickinson,  Liver¬ 
pool. 

Dr.  J.  L.  H.  Down,  London. 

Mr.  George  Eastes,  M.B., 
London. 

Dr.  W.  A.  Elliston,  Ipswich. 

Dr.  R.  S.  Fowler,  Bath. 

Dr.  C.  E.  Glascott,  Man¬ 
chester. 

Dr.  Bruce  Goff,  Botliwell. 

Dr.  W.  Gordon,  Exeter. 

Dr.  H.  Handford,  Notting¬ 
ham. 

Mr.  J.  D.  Harries,  Shrews¬ 
bury. 

Mr.  J.  H.  Hemming,  Ivim- 
bolton. 

Dr.  C.  Holman,  London. 

Mr.  T.  V.  Jackson,  Wolver¬ 
hampton. 


Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Mr.  N.  C.  Macnamara,  Lo 
don. 

Sir  W.  Moore,  K.C.I.E.,  Lo 
don. 

Mr.  J  ones  Morris,  Portmado 

Mr.  R.  H.  B.  Nicholson,  HuI 

Dr.  C.  Parsons,  Dover. 

Dr.  F.  M.  Pope,  Leicester. 

Dr.  J.  Rolston,  Stoke. 

Dr.  R.  Saundby,  Birminghar 

D.  A.  Sheen,  Cardiff. 

Dr.  E.  Markham  Skere.it 
Clifton. 

Dr.  R.  Somerville,  Gal 
sliicls  • 

Mr.  H.  Stear,  Saffron  Walde 

Dr.  J.  Strachan.  Dollar. 

Mr.  J.  Taylor,  Chester. 

Dr.  J.  Roberts  Thomso 
Bournemouth. 

Mr.  W.  Thomson,  Dublin. 

Dr.  T.  W.  Trend,  Southam 
ton. 

Dr.  A.  R.  Urquhart,  Perth. 

Mr.  F.  Wallace,  London. 

Mr.  Joseph  White,  D.C.l 
Nottingham. 

Mr.  G.  E.  Williamson,  >Y 
castle-on-Tyne. 

Dr.  W.  L.  WlNTERBOT.LA 
Bridgwater. 


m 


representing  the  leap  of  Curtius,  and  on  the  lower  cover  a 
similar  medallion  of  Horatius  Codes. 


The  minutes  of  the  last  meeting  having  been  printed  ar 
circulated  were  taken  as  read,  and,  no  objection  having  be' 
offered,  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Ma 
kenzie  Booth,  Dr.  Bridgwater,  Dr.  Bristowe,  Dr.  Batewa 
Sir  Walter  Foster,  M.P.,  Mr.  Verrall,  Dr.  Russell  (Edinburg! 
and  the  President-Elect. 

Read  report  of  the  Committee  on  the  payment  of  Parii 
mentary  Bills  Committee  expenses,  in  reference  to  continue 
minutes  of  Council  1925  and  1926. 

Resolved  :  That  the  Report  of  the  Committee  on  the  pa 
mentof  the  railway  fares  of  the  Parliamentary  Bills  Committ 
be  received  and  adopted  and  a  copy  sent  to  each  of  t 
Branches. 

Resolved :  That  the  minutes  of  the  Journal  and  Fmam 
Committee  of  to-day’s  date  be  approved  and  the  recommend 
tions  contained  therein  carried  into  effect. 

The  minutes  of  tlie  Journal  and  Finance  Committee  contain 
financial  statement  for  the  year  ending  December  3ist,  lw> 
particulars  of  accounts  for  the  quarter  ending  March  31st.,  a  ■ 
ing  to  £7,177  12s.  7d. ;  particulars  of  legal  charges  m  the  matter 
the  Hampstead  and  Charing  Cross  Railway,  amounting  to  £A-  •  ■  , 
and  the  purchase  of  a  freehold  property  in  Harvey  sBuiun  b 
£4,640 ;  and  the  quarterly  report  of  auditors. 

The  Treasurer  presented  the  financial  statement  for  7e 
ending  December  31st,  1893. 

Resolved  :  That  the  financial  statement  for  the  year  en  >> 
December  -31st,  1893,  certified  by  the  Auditors  as  correct,  1 
approved  and  published  in  the  Journal  in  accordance 
by-law  26. 


PBIL  28,  1894.] 
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FINANCIAL  STATEMENT  FOR  THE  YEAR  ENDING  DECEMBER  31si,  1893. 

Balance  Sheet. 


Liabilities. 

'R. 

bscriptions  paid  in  advance 
'.vertisements  ditto 

Jrary . 

ntributious . 

porting  . 

graving  . 

inting  Journal 
per  for  Journal 
scellaneous  Printing 
sctric  Supply 

itionery  . 

al  and  Coke . 

pairs . 

gal  Charges . 

>od  Fund  . 

tes,  Taxes,  and  Gas 
mt  and  Type 

adries . 

aesthetic  Committee 
erence  Committee 

nmittee  o  i  Investigation  of  Feeble-Minded  Children 
Total  Liabilities . 


£ 

s. 

d. 

579 

18 

i 

425 

14 

8 

18 

15 

7 

572 

10 

2 

39 

18 

0 

104 

18 

3 

360 

1 

11 

489 

14 

7 

36 

13 

4 

31 

16 

4 

42 

6 

11 

15 

18 

0 

321 

13 

9 

500 

6 

10 

25 

0 

0 

132 

0 

2 

34 

1 

6 

88 

13 

8 

100 

0 

0 

71 

8 

0 

ito 

0 

0 

4,137 

8 

9 

By 


£  s.  d. 


Cr  Assets 

Subscriptions— Amount  due 
Advertisements— Amount  due 
Sundry  Sales— Amount  due  ..." 

Lease.  429,  Strand  ...  ... 

Agar  Street  Premises..".' 

Alterations  of  Premises  . 

Furniture,  and  Fixtures  at  cost  ." 

Library  . 

Plant  and  Type 
Interest  due  on  Investments 

Blnk  Stock)  affi!!!1  1{an^  debenture,  'Corporation," and 

Cash,  namely  : —  . 

London  and  Westminster  Bank  on  current 
account  .  1,418  8  0 


£ 

1,328 

3.500  11 
122  8 

4.500 
3,200 
4,592 
2,373 
1,315 
1,894 


s.  d. 
3  9 
1 
9 
0  0 
0  0 
9  11 
0  11 
5  5 
0  3 


Ditto,  on  deposit 
Ditto,  at  Office 


4,000  0  0 
33  1  7 


436  10  10 
37,149  7  6 


£,456  9  7 


£  s.  d. 

5,023  18  11 

800  4  11 


Jreciation— as  at  31st  Dec.  1892 
iition  towards  redemption  of  expenditure  on' 

Alteration  of  Piemises,  Lease  of  Premises  and 
Furniture  and  Fittings,  and  Premium  on, 

■ndia  Stock,  anl  Local  Loan  Stock  ) 

plus  Account,  namely : — 

3alance  on  January  1st,  1893  .  50  1 7  « 

rotit  for  1893  brought  fromJRevenue  Account  ',5,150  17  11 

axce,  being  total  of  excess  of  assets  over  liabilities 


5,821  3  10 


55,906  15  5 


£65,868  8  0 


£65,868  8  0 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  31^,  1893. 


al  Expenses  (Salaries,  Contributions,) 
aving,  and  Reporting)  r 

es  of  Journal  (Printing,  Postage,  and  Paper) 

. 

SSffia&fSS"  ^'oiar-hip.,  r  ; 

ritten  off  towards  Depreciation . 

;"‘0r;dS  re<Je"lpti?rl  of  expenditure  on  Alteration  of  )  ' 
'remi„^  l°T  ^elI‘!ses,'  and  Furniture  and  Fittings,  •. 
remium  on  India  Stock  and  Local  Loan  Stock  ) 

ption  Losses  from  death,  resignations,  etc . 

or  Year  carried  to  Bal  mce  Sheet 


£ 

8. 

d. 

,  5,383 

7 

4 

.  15,096 

12 

3 

2,500 

8 

10 

2,474 

4 

6 

3,013 

12 

6 

350 

0 

0 

800 

4 

11 

29,648 

10 

4 

567 

19 

6 

30,216 

9 

9 

5,150 

17 

11 

£35,367 

7 

8 

Subscriptions  . 

do.  former  years  ... 

Advertisements  (less  discounts  and  allowances)’ 
Sundry  Sales  of  Journal 
Collective  Investigation  Record  Sales 
Sundries— Reading  and  Binding  Covers 

Reprints . 

Interest  on  Investments  . 

Unexpended  Grants  to  Committees  returned 
Scientific  Grants  unused  and  returned 

Sale  of  Waste,  etc . 

Discount  on  Printing,  Paper,  etc. ..." 


£ 

8. 

d. 

16,080 

12 

10 

167 

4 

8 

15,368 

18 

5 

1,643 

4 

11 

0 

14 

3 

94 

17 

4 

72 

8 

6 

1,205 

6 

5 

106 

2 

5 

32 

2 

0 

24 

1 

6 

571 

14 

5 

Middlemore  Fund. 

'h^;^Vefledin3Percent  North  British  Raihvay  Deben 
name  °f  the  British  Medical  Association, 
inverted  from  4  per  cent,  into  3  per  cent.  Stock  1892. 


To  Balance  brought  down . 

”  interest  one  year  on  £666  13 3. "id. 


By  Balance  carried  down  , 


£  s.  d. 
50  3  4 
19  9  0 

£39  12  4 


£  s.  d. 
...  69  12  4 


£69  12 


Stewart  Fund. 

£579  invested  in  4  per  cent.  Caledonian  Railway  Debenture  Stock 
in  the  name  of  the  British  Medical  Association. 


1893. 

Jan.  1.  To  Balance  brought  down  ... 
Dec.  31.  ,,  Interest  one  year  on  £579 


1393. 

July  31.  By  Stanley,  Engrossing  Certificate 
Aug.  10.  By  Award  to  Dr.  Thome  Thorne  ... 
Dec.  31.  By  Balance  carried  down  . 


£  8. 

d. 

•  •• 

...  , 

.  79  3 

1 

... 

...  , 

.  22  9 

8 

£101  12 

9 

£  8. 

d. 

... 

... 

.  1  17 

<> 

•  •• 

... 

.  50  0 

0 

... 

... 

.  49  15 

3 

£101  12 

9 

-h  20th,  1894. 


PRICE,  WATERHOUSE,  &  CO., 

44,  Gresham  Street,  E.C. 


$38 


Thb  British 
Mbdica-L  Journal J 


SPECIAL  CORRESPONDENCE. 


[April  28,  189* 


Resolved :  That  the  minutes  of  the  Premises  and  Library 
Committee  of  the  10th  instant  be  received  and  approved,  and 
the  recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  of  February  28th 
and  of  the  10th  instant  contain  paiticulars  of  the  valuation  and 
purchase  of  2  and  3,  Harvey’s  Buildings,  the  Honorary  Librarian's 
report  and  the  rules  for  letting  the  rooms  to  outside  societies. 
Resolved  :  That  the  action  of  the  Treasurer  and  the  Premises 
Committee  in  the  purchase  of  freehold  in  Harvey’s  Buildings 
be  endorsed  and  approved. 

Read  letter  from  Mr.  T.  F.  Raven,  on  the  suppression  of 
fraudulent  and  irregular  practice. 

Resolved  :  That  the  President  be  requested  to  reply  to  Mr. 
Raven’s  letter  that  the  matter  is  referred  to  the  Parliamentary 
Bills  Committee. 

Resolved  :  That  the  proposed  by-laws  of  the  Dundee  Branch 
and  of  the  Straits  Settlements  Branch  be  referred  to  the 
Branch  Organisation  Committee. 

Read  letter  from  the  Cork  and  South  of  Ireland  Branch. 
Resolved  :  That  the  letter  be  received  and  referred  to  the 
Parliamentary  Bills  Committee. 

The  report  on  Advertisements  for  Unqualified  Asssistants 
was  then  considered. 

“  That  the  report  on  unqualified  assistants  be  received,  ap¬ 
proved,  and  the  recommendations  contained  therein  carried 
into  effect.” 

Whereupon  an  amendment  was  moved  and  seconded, 

“  That  the  words  ‘  to  conduct  Branch  practices  apart  from 
the  principal  ’  be  omitted  from  Paragraph  1  of  the  report.” 

The  amendment  having  been  put  from  the  chair,  the  same 
was  declared  to  be  lost. 

The  original  motion  was  then  put  and  declared  to  be 
carried. 

Report  on  Unqualified  Assistants. 

1.  That  all  advertisements  for  unqualified  assistants  to  con¬ 
duct  branch  practices  apart  from  the  principal  should  be  ex¬ 
cluded  from  the  Journal. 

2.  That  the  term  “unqualified”  should  not  appear  in  the 
advertisements  in  the  Journal.  Your  Committee  suggest 
that  “  dispensing  assistants,”  or  “  surgery  assistants  quali¬ 
fied  to  dispense,”  would  be  better  substitutes,  and  meet  the 
requirements  of  those  members  who  have,  your  Committee 
feel,  a  claim  to  make  their  wants  known  through  the  medium 
of  the  Journal. 

3.  Fourth-year  students,  being  recognised  by  the  General 
Medical  Council  as  assistants,  should  be  simply  advertised  as 
such. 

Resolved  :  That  the  212  candidates  whose  names  appear  on 
the  circular  convening  the  meeting  be  and  they  are  hereby 
elected  members  of  the  British  Medical  Association. 

Read  communication  from  the  Lancashire  and  Cheshire 
Branch,  in  reference  to  the  Midwives’  Registration  Associa¬ 
tion. 

Resolved  :  That  the  communication  be  referred  to  the  Par¬ 
liamentary  Bills  Committee. 

Read  letter  from  the  Burmali  Branch  on  the  opium 
question. 

Resolved  :  That  the  same  be  referred  to  the  Parliamentary 
Bills  Committee. 

Read  correspondence  Avith  the  Victorian  Branch  and  the 
solicitor  relative  to  the  registration  of  the  Branch. 

Resolved :  That  the  consideration  of  the  matter  be  post¬ 
poned  for  the  present. 

Read  letter  from  Lord  Stamford  in  reference  to  the  Joint 
Committee  of  the  British  and  West  Indian  Alliance,  and  the 
London  and  Counties  Medical  Protection  Society. 

Resolved  :  That  the  President  of  Council  and  Treasurer  be 
requested  to  act  on  this  Committee  as  representatives  of  the 
Council. 

Resolved:  That  the  minutes  cf  the  Parliamentary  Bills 
Committee  of  the  10th  inst.  be  received  and  approved  and 
the  recommendations  contained  therein  carried  into  effect. 
The  report  of  the  proceedings  of  the  Parliamentary  Bills  Committee 
appears  separately.  _  . 

Resolved:  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  of  the  10th  instant  be  received  and  approved,  and  the 
recommendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Medical  Charities  Committee  contain  the  report  of 
the  Subcommittee  appointed  to  Visit  the  Various  Medical  Charities 
in  accordance  with  the  re(  oramendations  of  last  year’s  Annual 
Report,  and  a  proposal  to  send  a  letter  to  the  vari  us  'harities. 


Resolved:  That  Dr.  Philipson,  President  of  the  Associatii 
the  President  of  Council,  and  the  Treasurer  be  appointee 
Subcommittee  to  draw  up  the  annual  report. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  North  London  District.-  , 
annual  meeting  of  this  District  will  be  held  at  Tottenham  Hospita  i 
Thursday,  May  3rd,  at  4  p.m.  Dr.  Lloyd  Smith  will  read  a  pape: 
“  Hydrocele  in  the  Female,”  and  interesting  pathological  specimens  , 
clinical  cases  will  be  shown.  The  officers  will  be  elected  for  the  ens 
year.  The  District  Committee  are  requested  to  attend  at  3.45  p.m.— H  i 
Woods,  Honorary  Secretary,  11,  Archway  Road,  Highgate,  N. 

— 

Border  Counties  Branch.— The  spring  meeting  will  be  lielc.i 
Whitehaven  on  Friday,  May  4th  in  the  afternoon.  Papers  have  li 
promised  by  Dr.  Maclaren,  Carlisle:  The  Surgical  Treatment  in  Perl ( 
ting  Ulcer  of  the  Stomach,  with  Notes  of  Two  Cases.  Dr.  Crerar.  M > 
port:  Furunculosis  and  its  Treatment.  Dr.  Jackson,  Whitehaven  :  . 
Case  of  Rupture  of  the  Urethra.  And  one  by  Dr  W.  I’Anson,  Whitehai 
Any  member  wishing  to  make  any  communication  please  give  nc 
to  t lie  Honorary  Secretary,  J.  Altham  Penrith. 


North  of  Enoland  Branch.— The  spring  meeting  will  be  heli 
Morpeth  on  Thursday,  May  3rd.  The  following  papers  are  promt 
Dr. Murphy  :  Atresia Hymenalis  ;  Atresia  of  the  Os  Uteri;  Hseinatcme 
Hysterectomy  on  a  Patient  aged  42,  Recovery.  Dr.  Gowans:  Parts  ;> 
Operation  for  Septic  Thrombosis  of  Lateral  Sinus  and  Deep  Jug  t 
Vein.  Mr.  Rutherford  Morison  :  The  Use  of  the  Tampon  and  Tempo 
Suture  in  Abdominal  Surgery.  Members  wishing  to  bring  forwards 
tients,  specimens,  or  papers  are  requested  to  send  notice  at  onci 
the  Honorary  Secretary,  G.  E.  .Williamson,  F.R.C.S.,  8,  Eldon  Squ 
Newcastle-on-Tyne.  _ 


Lancashire  and  Cheshire  Branch  — A  special  meeting  of  them 
bers  of  this  Branch  will  be  held  at  the  Medical  Institution,  Liverpool] 
Friday,  May  11th,  at  4.30  p.m.,  to  consider  the  report  of  the  comrai 
appointed  “  to  watch  the  progress  of,  and  to  oppose,  any  proposed  h  = 
lation  for  the  registration  of  midwives.”— James  Barr,  M.D.,  Hoco  ; 
Secretary,  Rodney  Street,  Liverpool. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  mee 
of  this  District  will  be  held  at  the  Greyhound  Hotel,  CroydoD,  on  Ti  1 
day,  May  10th,  at  4  p.m.,  Mr.  Henry  Horsley,  of  Croydon,  in  the  di 
Dinner  at  6  p.m.,  charge  7s.,  exclusive  of  wine.  All  members  of  the  So  i 
Eastern  Branch  are  entitled  to  attend,  and  to  introduce  professi  i 
friends.  Agenda :  (1)  Minutes  of  Upper  Norwood  meeting.  (2)  To  de  > 
where  the  next  meeting  shall  be  held,  and  to  nominate  a  member  to 
the  chair  thereat.  The  following  papers,  etc.,  have  been  promised:! 
W.  Hale  White:  The  Dietetics  of  Chronic  Bright’s  Disease.  Dr.  Clem 
Godson :  The  Best  Means  of  Rendering  Obstetric  Instruments  Ase 
Mr.  Herbert  W.  Allingham  :  Some  Cases  of  Intestinal  Surgery.  Mil 
Maude  :  Some  Recent  Researches  into  the  Pathology  of  Graves’s  Disc 
Members  desirous  of  exhibiting  or  reading  notes  of  cases  are  invite 
communicate  at  once  with  the  honorary  secretary.  The  honorary  su 
tary  would  be  obliged  if  members  would  kindly  inform  him  by  post 
whether  they  intend,  if  possible,  to  be  present  at  the  meeting,  ar 
likely  to  remain  to  dinner.— Henry  J.  Prangley,  Honorary  Secret 
Tudor  House,  Anerley,  S.E. L 
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PARIS. 

The  Academie  de  Medecine  and  the  Question  of  a  Recess. 

Remedy  for  Anarchism. — Mad  Dogs. —  General  News. 
The  Academie  de  Medecine  at  a  recent  meeting  discussed 
question  of  summer  holidays.  During  the  autumn  the  | 
tings  continue,  but  evidently  very  few  members  are  pres't 
Nevertheless,  the  majority  of  the  members  decided  that  i 
ters  should  remain  as  they  are  ;  andtrejected  the  propose 
that  a  permanent  committee  should  be  appointed  to  give) 
vice  on  urgent  cases  occurring  during  the  vacation. 

The  Figaro  having  asked  Dr.  Lombroso  if  he  knows  a: 
medy  for  Anarchism,  the  Italian  savant  immediately  set- 
reply,  which  the  Journal  de  Medecine  sums  up  in  the  follow! 
terms  :  “  It  must  be  treated  by  rendering  it  ridiculous, 
same  journal  formulates  prescriptions  in  accordance  with  1 
savant's  dictum,  with  evidently  more  faith  in  their  powe1 
amusing  their  readers  than  in  their  medical  efficacy. 

M.  Nocard  advises  people  to  be  on  their  guard  against  a. 
which  appear  to  have  a  bone  in  their  throat;  this  may  j1 
symptom  of  madness.  It  is  an  error  to  suppose  that  maa  : 
will  not  drink  ;  on  the  contrary,  they  have  intense  thus  ,  < 
drink  until  trismus  prevents  them  ;  it  is  in  tlds  condition 
they  appear  to  have  a  bone  in  their  throat,  and  man}  P 
have  been  bitten  in  their  efforts  to  extract  the  imag 
bone. 


APRrt,  28,  1894-] 


CORRESPONDENCE. 


M.  Bertillon,  Director  of  the  Municipal  Statistical  Service 
is  organised  in  the  Assistance  Tublique  offices  an  electrical 
achine  similar  to  those  used  in  America,  Austria,  Germany 
;d  Italy,  for  classifying  the  returns  of  the  census.  M.  Ber- 
lon  adapts  this  system  to  his  anthropometric  service. 

Dr.  Malassez,  head  of  the  Physiological  Laboratory  of 
e  College  de  France,  has  been  elected  member  of  the  Aca- 
my  of  Medicine. 

Dr.  l’atey,  Mayor  of  Tours,  has  died  suddenly,  aged  79. 
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M e iucAi^°r o rmv  ^enfheA  h°V°iii  toPublieh<  in  the  British 
S/  r  f  of.  AP,n  7  h>  a  short  letter  on  this  oub- 
APrii.  16th,  commenting  on  my  letter 
uiges  that  I  should  have  given  the  name  of  the  nprsmi 


CORRESPONDENCE. 

GENERAL  INSPECTORS  OF  THE  LOCAL  GOVERN¬ 
MENT  BOARD. 

Sir— The  letter  which  appears  under  the  above  head  in 
?  British  Medical  Journal  of  April  21st  does  not  answer 
,3  question  which  1  put  in  my  letter  in  the  Journal  of 
•ril  7th.  I  asked,  “  YV  hat  are  the  functions  or  supposed 
ictions  of  the  general  inspectors  of  Her  Majesty’s  Local 
vernment  Board  ?  ” 

Admitted  that  all  the  general  inspectors  have  the  high 
ributes  which  your  correspondent  records,  he  fails  entirely 
enlighten  us  as  to  the  methods  by  which  “  improvements 
the  benefit  of  the  poor  and  sick”  are  effected.  Will  he, 
can  you,  tell  us  in  what  way  the  non-expert  general 
pectors  of  the  Board  effect  improvements  which  might 
.  be  equally  well,  perhaps  better,  effected  by  efficient  lady 
itors  ? 

etting  aside  the  technicalities  of  Poor  Law  and  hygiene _ 

ich  latter  subject  includes,  of  course,  the  construction  of 
taries— in  both  of  which  expert  knowledge  is  essential,  I 
to  see  what  arguments  can  be  adduced  in  favour  of  the 
in  body  of  general  inspectors. 

t  is  still  more  difficult  to  explain  how  it  can  possibly  come 
ut  that  the  inspectors  apparently  sit  in  judgment  to 
ide  issues  involving  questions  of  the  efficiency  of  their 
i  inspections.  Your  readers  will  have  noted  that  the 
uiry  at  Newton  Abbott  was  held  by  one  of  the  general 
lectors  that  is  to  say,  by  one  of  those  partly  responsible, 
n  official  sense,  for  the  condition  of  things  which  is  there 
ged  to  have  existed.  They  may  also  recall  the  fact  that 
ie  n*ne  years  ago,  and  again  more  recently,  general 
>ectors  have  sat— as  representing  the  Board— presumably 
onsider  and  report  on  the  evidence  respecting  very  grave 
■ges  of  maladministration  at  an  important  establishment 
ie  Last  End  of  London  managed  by  a  Poor-law  authority. 

;  establishment  these  same  inspectors  were  in  the  habit 
nspecting.  For  what  earthly  object,  then,  did  they 
spect  ,J  ”  This  is  a  question  which  I  have  frequently 

d  asked,  and  it  is  one  which  I  am  still  quite  unable  to 
ver. 

your  editorial  note  at  page  891  of  the  Journal  of  April 
f  °U  t1]1!  e  *be  fobcwing  remarks  with  reference  to  the 
ton  Abbott  scandal :  “  What  the  public  really  does  want 
now  is  whether  the  charges  of  cruelty  and  harsh  treat- 
winch  have  been  made  by  responsible  persons  for 
t  is  past,  and  of  which  the  nurse’s  statement  is  but  the 
mn.g  touch-  are  substantially  true  or  not ;  and,  if  true, 
is  it  possible  that  such  systematic  abuses  of  authority 
i  go  on  unchecked  under  the  eye  of  the  guardians  of  the 
and  of  inspectors  specially  appointed  by  the  Local 
rnment  Board  to  prevent  such  things  taking  place  ?  ”  I 
uje  to  think  that  I  express  the  opinion  of  the  vast 
rity  of  the  members  of  the  British  Medical  Association 
*r  say  that  it  is  greatly  to  be  desired  that  this  same 
on.  should  be  raised  and  explicitly  answered  in  the 
,e  of  Commons.— I  am,  etc., 

ll2l8t  F.R.C.P. 


Tsfated  ?o  y  ah°Uld  hafe+.giVen  the  name  of  tie  perSi  wK 
Lstfed  to  have  several  times  grossly  abused  the  out-patient 
department  of  a  London  children’s  hospital,  instead  of  as  I 
iw^TiT  ^vmg  initials.  My  answer  to  that  criticism  is, 
that  I  shall  very  willingly  give  the  name  and  other  particu¬ 
lars,  so  soon  as  there  is  a  properly  constituted  body  which 
shows  an  intelligent  determination  to  deal  in  a  practical  and 
statesmanlike  way  with  the  whole  question.  My  object  in 
,  writing  was  to  make  what  was  meant  to  be,  for  practical  pur¬ 
poses,  an  “  affidavit,”  recording  an  individual  case  of  abuse  • 
and  it  was  my  hope  that  other  practitioners  who  knew  of  simi¬ 
lar  cases  would  follow  my  example,  and  that  thus  there  might 
be  accumulated  in  your  columns  a  whole  series  of  “affi¬ 
davits,  made  by  responsible  persons,  which  would  consti- 
tute  avffiuable  mass  of  evidence  whenever  the  subject,  as  it 
inevitably  must,  shall  come  to  be  dealt  with  in  a  practical 
and  effective  way. 

These  individual  cases  seem  to  appeal  with  unwonted  force 
to  the  lively  imagination  of  the  Star.  To  me  they  appear  to 
be  the  merest  trifles,  however  important  in  themselves,  when 
compared  with  the  impressive  spectacle  of  the  out-patient 
hospital  abuse  question,  looked  at  from  a  national  standpoint 

anTrlnirhe  mass-  Wl11  you  give  me  a  little  space  in  which  to 
set  forth  some  recently  collected  figures,  and  certain  deduc¬ 
tions  which  legitimately  arise  therefrom  ?  At  p.  283  of  the 
introductory  part  of  Burdett’s Hospitals  and  Charities  Annual 
foi  1894,  there  is  a  table  which  deals  with  the  out-patient 
question  as  it  shows  itself  in  37  of  the  principal  towns  of  the 
United  Kingdom.  Those  37  towns  together  contain  a  popu¬ 
lation  of  11,533.214  persons,  and  their  combined  hospitals 
treated  in  1893  the  striking  total  of  2,993,806  out-patients. 
Now,  if  we  assume  that  these  37  towns  fairly  represent  the 
whole  of  the  United  Kingdom  in  rpgard  to  out-patients,  then 
we  have  from  among  the  40,000,000  persons  which  inhabit  the 
[  whole  of  the  kingdom  the  enormous  total  of  10,383,250  out¬ 
patients  ;  let  me  put  it  into  words  as  well  as  figures — ten 
millions  three  hundred  and  eiglity-three  thousand  two 
hundred  and  fifty  out-patients. 

These  are  the  numbers  of  out-patients  which  we  actually 
have.  Now  let  us  consider  the  numbers  which  we  ought  to 
have.  Fortunately  there  are  published  figures  which  furnish 
us  with  quite  satisfactory  data.  We  may  take  Sunderland  as 
a  town  of  fair  prosperity  containing  a  pretty  evenly  mixed 
population.  It  is  neither  a  rich  nor  a  poor  town,  but  fairly 
representative  of  the  general  condition  of  the  country.  Sun¬ 
derland  in  1893  had  a  population  of  131,015,  and  a  total  of 
out-patients  numbering  4,040 ;  that  is  to  say,  a  proportion 
of  31  out-patients  to  every  1,000  inhabitants.  If  31  out¬ 
patients  to  eveiy  1,000  inhabitants  be  the  normal  state  of 
things  for  Sunderland  and  several  other  large  towns,  we  may 
take  it  for  granted  that  such  a  proportion  might  very  well  be 
normal  for  the  whole  kingdom,  of  which  Sunderland  is  so 
fairly  representative.  But  we  can  afford  to  be  generous  in 
the  matter,  and  instead  of  insisting  that  31  per  1,000  should 
be  the  normal  out-patient  standard,  let  us  double  the  allow¬ 
ance  for  the  whole  kingdom,  which  Sunderland  finds  suffi¬ 
cient  for  herself.  We  thus  get  at  the  very  generous  standard 
of  62  instead  of  31  out-patients  per  1,000  for  the  whole  of  the 
United  Kingdom. 

Will  medical  men  now  look  at  the  actual  number  of  out¬ 
patients  our  hospitals  do  treat  annually,  and  the  actual  num¬ 
ber  they  ought  to  treat,  allowing  them  a  proportion  of  62  per 
1,000  of  the  population  ?  A  proportion  of  62  per  1,000  of  the 
population  gives  us  2,480,000  as  the  number  of  out-patients 
which  alone  ought  to  be  treated  gratuitously  in  the  United 
Kingdom.  The  number  which  actually  is  treated  is  10,383,250. 
These  figures  are  sufficiently  striking  as  figures  ;  but  now  let 
us  try  to  arrive  at  some  definite  comprehension  of  their 
money  value.  If  we  grant  that  2,480,000  is  a  generous  allow¬ 
ance,  and  deduct  this  number  from  the  actual  total  of 
10,383,250,  we  get  as  a  resultant  7,903,250  persons  annually 
going  to  the  out-patient  departments  of  hospitals  who  have 
no  sort  of  right  to  be  there.  The  significant  fact  which  I 
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wish  to  bring  home  to  the  imagination  of  every  medical  prac¬ 
titioner  in  the  United  Kingdom  is  the  annual  medical  money 
value  of  these  7,903,250  out-patient  impostors. 

It  is  obvious  that  these  7,903,250,  who  can  pay  but  prefer 
to  beg,  are  not  all  equally  endowed  with  this  world’s  goods. 
Let  us  assume  that  as  many  as  half  of  them  could  only  pay 
very  small  fees  to  medical  men.  Charge  the  half  of  them 
a  shilling  each  for  one  single  consultation  in  the  year.  What 
is  the  net  result  in  money  ?  It  is  not  less  than  £197,531  5s. 
Thus  we  dispose  of  half  of  the  total  of  seven  millions  odd. 
Now  let  us  take  half  of  the  remainder,  and  charge  them  Is.  6d. 
each  once  a  year.  The  net  resultant  here  is  £148,185  18s. 
Following  on  in  this  line  of  things  we  assume  that  half  of 
the  remainder  could  pay  2s.  6d.  each,  and  this  yields  a  further 
sum  of  £123,488  5s  ;  half  of  the  next  remainder  could  pay 
3s.  6d.  each,  giving  £86,441  15s.  6d.  The  final  small  remainder 
could  undoubtedly  pay  the  full  fees  of  ordinary  consultants 
at  least  once  a  year.  Their  number,  after  the  various  deduc¬ 
tions  made,  is  493,953  for  the  United  Kingdom,  and  their 
money  value  to  the  consultants  of  the  kingdom  would  be 
£1,037,301  6s.  If  now  we  put  these  various  sums  together,  we 
bring  out  a  total  of  £1,592,998  9s.  6d.,  which  is  no  doubt  a 
much  smaller  amount  than  that  which  is  actually  diverted 
from  the  pockets  of  sorely  struggling  practitioners  every  year 
by  the  out-patient  departments  of  the  United  Kingdom.  If, 
again,  we  assume  that  there  are  40,000  practitioners  in  the 
kingdom,  most  of  whom  depend  upon  their  work  for  their 
living,  it  will  appear  that  the  annual  loss  to  each  individual 
practitioner  is  not  less  than  £39  16s.  If,  finally,  we  consider 
that  not  more  than  half  of  the  practitioners  of  the  kingdom 
come  within  the  range  of  the  out-patient  question,  we  have 
the  other  and  more  sternly  struggling  half  of  the  profession 
suffering  to  the  extent  of  £79  12s.  per  man  every  year. 

I  must  apologise  sincerely  for  the  inordinate  length  of  this 
letter.  The  figures  must  be  my  excuse.  It  was  my  intention 
to  have  said  something  about  remedies — for  remedies  there 
must  be  unless  the  poorer  members  of  the  profession  are  to 
be  doomed  to  worse  than  Egyptian  slavery  and  poverty.  That 
part  of  the  the  subject  I  may,  by  your  courtesy,  return  to  on 
a  future  occasion.  May  I,  in  conclusion,  express  my  gratitude 
to  Mr.  Morgan  Jenkins,  M. A. Cantab.,  Hon.  Secretary  to  the 
London  Mathematical  Society,  for  valuable  help  in  these 
various  arithmetical  calculations? — I  am,  etc., 

King  Street,  Clieapside,  April  20tli.  Geo.  W.  Potter. 


THE  GRESHAM  UNIVERSITY  SCHEME. 

Sir, — The  memorandum  on  the  above  scheme,  which  was 
discussed  at  the  Parliamentary  Bills  Committee  at  its  last 
meeting,  seems  to  me  of  very  great  importance,  and  with  all 
respect  to  the  opinion  of  Mr.  Macnamara,  who  has  devoted 
so  much  care  and  attention  to  the  subject,  very  much  in 
place  at  the  present  time.  If  Mr.  Macnamara  could  have 
shown  that  the  conclusions  arrived  at  in  it  were  inaccurate, 
or  not  borne  out  by  the  report  of  the  Commission,  he  would 
have  been  better  entitled,  it  seems  to  me,  to  ask  for  a  resolu¬ 
tion  of  genei'al  approval  of  the  report ;  but  if  even  the  first 
three  conclusions  are  to  be  accepted  as  correct,  and  we  are  to 
understand  that  in  the  proposed  university  the  determina¬ 
tion  of  the  medical  curriculum  will  practically  rest  with  a 
body  of  fifteen  teachers,  of  whom  three  at  the  most  will  be 
medical  men  ;  if  in  the  Academic  Council  the  voice  of  prac¬ 
tical  medicine  will  necessarily  be  outweighed  by  that  of 
teachers  of  science ;  and  if  the  views  of  the  great  body  of 
practising  medical  men  will  have  no  opportunity  whatever  of 
expression  in  the  body  which  will  determine  the  medical 
curriculum,  then  I  think  it  would  have  been  unfortunate  if 
members  of  our  Association  had  been  committed  to  an  un¬ 
qualified  approval  of  the  scheme.  It  would  afford  a  striking 
example  of  what  Sir  Walter  Foster  long  ago  described  as 
“  the  powerlessness  of  the  medical  profession,”  if  in  regard  to 
a  matter  of  such  practical  importance  to  us  all,  we  were  con¬ 
tent  to  be  told  that  our  opinion  was  not  of  the  slightest  con¬ 
sequence. 

I  notice  that  in  the  discussion  which  followed  it  was  stated 
that  the  College  of  Surgeons  had  accepted  the  principles 
contained  in  the  report,  but  it  should  be  remembered  that 
neither  the  separate  meetings  of  Fellows  or  Members  have  any 
right,  nor  has  the  Council,  to  speak  in  the  name  of  the  Royal 
College  of  Surgeons  of  England,  and  that  it  is  quite  possible 


that  when  the  College  meets  in  November  the  verdict  givt 
in  favour  of  the  report  by  half-a-dozen  members  may  1 
reversed.  It  is  quite  certain,  as  Dr.  Isambard  Owen  sai 
that  the  demand  made  for  years  for  medical  degrees  aecessib 
to  London  students  has  not  been  satisfactorily  met  by  th 
report,  nor  does  it  appear  that  the  Royal  Colleges  are  to  ha1 
the  voice  which  they  have  hitherto  always  claimed  in  tl 
matter.  The  proposed  combination  of  the  Royal  (Jolleg. 
with  the  Society  of  Apothecaries  for  purposes  of  examinatic 
for  degrees,  might  indeed  deserve  the  strong  approval  whic 
Mr.  Macnamara  claims  for  it,  if  it  were  in  the  least  likely  i 
produce  the  result  which  he  expects,  namely,  a  one-port 
system  in  the  metropolis ;  but  it  is  quite  clear  that  as  both  th 
Colleges  and  the  Society  will  continue  to  give  their  separa 
diplomas,  it  will  but  add  another  to  the  list  which  is  alreac 
too  long. — I  am,  etc., 


Dulwich,  April  21st. 


II.  Nelson  Hardy. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir, — In  1889  I  read  a  paper  on  this  subject  which  w; 
written  in  collaboration  with  Drs.  Dodds  and  Greenlees,  b 
fore  the  Medico-Psychological  Association.  The  paper  w; 
published  in  the  Journal  of  Mental  Science  for  January,  189 
and  to  it  I  would  direct  Dr.  Strange’s  attention.  The  papt 
in  question  was  in  reality  a  petition  from  the  assistai 
medical  officers  praying  for  assistance  from  their  superio: 
in  office,  and  the  petitioners  set  forth  their  case  as  delicate] 
and  inoffensively  as  possible.  Dr.  Strange  will  not  find  ar 
abuse  of  superintendents  in  the  paper,  yet  if  he  be  reall 
thirsting  for  something  to  reply  to  he  may  discover 
therein. 

I  agree  with  Dr.  S.  Rees  Philipps  that  the  matter  could  be 
be  discussed  before  the  British  Medical  Association.  Of  or 
thing  I  am  certain  and  that  is  that  there  is  nothing  to  t 
gained  by  again  bringing  it  before  the  Medico-Psychologic 
Association.  When  that  was  done  in  1889  we  were  told  tbs 
we  had  no  one  but  ourselves  to  blame.  One  respected  senic 
member  said  :  “  Superintendents  had  nothing  to  do  with  tl 
salaries  of  assistant  medical  officers.”  He  further  asserte 
that  the  whole  question  turned  upon  supply  and  demand,  an 
said  that  so  long  as  committees  could  get  men  for  the  mom 
offered  they  would  give  no  more. 

In  winding  up  the  conversation  aroused  by  the  paper  tl 
President  took  the  same  line.  He  said:  “If  the  count 
councils  can  get  men  to  come  for  the  money  now  paid  it  wa 
their  duty  to  the  ratepayers  to  take  them.  .  .  As  long  s 
they  will  go  in  for  any  price  that  is  offered  the  county  counci 
cannot  be  expected  to  raise  the  value  of  the  post.  .  .  Th 
is  the  only  way  we  can  look  at  the  question.”  It  was  nq 
specifically  stated  that  the  superintendents’  salaries  shou1 
be  governed  by  the  same  rule,  but  the  speakers  seemed  s 
enamoured  of  the  theory  that  this  omission  was  a  mere  sli 
in  all  probability.  I  should  also  remark  that  although  th 
paper  had  been  adjourned  from  the  annual  meeting  in  Jul 
and  had  been  announced  in  the  circular  letter  for  the  Noven 
ber  meeting  there  was  not  a  single  superintendent  of  a 
English  county  asylum  present  to  hear  it  read. 

In  fairness  I  must  say  that  several  members  express e 
their  hearty  sympathy  with  us  in  our  unfortunate  positio) 
but  unhappily  this  fell  short  of  prompting  them  to  grant  u 
the  assistance  we  asked. 

Mr.  Bullen  thinks  most  superintendents  desire  men  ( 
energy  as  their  officers,  who  will  prove  themselves  workei 
in  the  vanguard  of  science.  I  am  afraid  that  few  will,  wi 
him,  expect  to  find  salvation  in  scientific  work;  and  sir 
fewer  believe  that  either  superintendents  or  committees  io 
anxiously  for  scientific  research  at  the  hands  of  assista 
medical  officers.  In  October,  1886,  I  read  a  paper  before 
Medico-Psychological  Association,  pointing  out  now  * 
medical  spirit  might  best  be  encouraged  in  asylums,  m 
discussion  awakened  by  that  paper,  Dr.  Savage  boln..y 
mitted  that  “he  feared  the  want  of  progress  was  often 

to  the  jealousy  of  superintendents.  He  did  not.  tin 
superintendent  should  mind  his  assistant  having  oe ttei 
later  medical  knowledge  than  he  had  himself  ^ 

superintendent  he  had  too  much  administration  . 
original  work  himself.”  When  the  subject  now  unae 
sideration  was  before  the  same  Society  in  1889,  anotnei 
intendent  of  experience  spoke  out  in  the  same  strai 
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id:  “  When  he  (the  assistant  medical  officer)  comes  under 
e  control  of  his  committee,  he  finds  that  they  do  not  care  a 
p  for  the  scientific  work  a  man  does.  They  get  him  to  do 
>me  definite  work  for  them,  to  look  after  certain  patients, 
id  I  do  not  think  they  care  very  much  whether  he  spends 
ie  rest  of  his  time  in  going  to  dinner  parties  or  in  looking 
sections  through  the  microscope.”  This  statement  was 
ceived  with  laughter  and  applause.  Who  ever  heard  of  a 
an  being  appointed  to  a  superintendency  because  of  the 
■ientific  work  lie  had  done?  Mr.  Bullen’s  experience  may 
tve  been  exceptional,  and  on  this  he  is  to  be  congratulated  ; 
it  he  is  not  to  be  congratulated  on  his  ignorance  of  the  fact 
:at  it  lias  been  exceptional.  The  fact  of  the  matter  is  a 
'inmittee  want  in  a  superintendent  a  man  to  manage  their 
ylum,  and  if  he  does  that  well  he  will  have  neither  time 
>r  taste  for  scientific  research.  And  what  a  superintendent 
mts  in  his  assistant  is  someone  to  relieve  him  of  the 
utine  medical  work,  to  help  him  in  his  administrative 
ities  when  he  requires  his  assistance,  and— to  keep  dark  !— 
am,  etc., 

S'orthampton,  April  23rd.  S.  A.  K.  STRAHAN,  M.D. 


Sir,  In  his  letter  that  appeared  in  the  British  Medical 
icrnal  of  April  14th,  Dr.  Strange  asserts  that  assistants 
lio  have  wrongs  to  complain  of  should  have  the  “  honesty  ” 
give  their  names.  There  is  little  valour  in  flinging  down 
challenge  with  the  knowledge  that  it  cannot  be  accepted, 
le  reason  why  these  men  do  not  give  their  names  is  the 
ry  practical  one  that  they  cannot  afford  to  quarrel  with 
eir  bread.  Men  of  the  world  recognise  this  as  a  thoroughly 
ionest’  and  legitimate  reason. 

Dr.  Strange’s  letter  goes  far  to  confirm  the  worst  views  that 
ve  been  taken  both  of  the  condition  of  assistants  and  the 
tnper  of  superintendents.  A  man  has  spent,  say,  from 
ven  to  ten  years  as  an  assistant.  He  has  used  his  oppor- 
nities  well,  his  experience  is  ripe,  and  he  ought  to  be  at  the 
igiit  of  his  usefulness.  Is  there  any  other  service  where 
ch  a  man  could  be  branded  as  “that  very  undesirable 
rson  the  chronic  A.  M.  O  ?”  And  he  is  thus  branded,  be  it 
ted,  by  his  professional  brother,  whom  powerful  friends 
pure  accident  have  placed  officially  over  him. 

In  a  few  cases  the  pay  of  the  assistant  is  fairly  good,  and 
casionally  lie  is  allowed  to  marry.  Dr.  Strange  “can 
agine  no  position  worse  than  that  of  an  old  married 
nstant,  and  most  of  those  who  know  the  speciality  will 
dorse  his  opinion.  But  if  one  “can  imagine  no  position 
rse  than  that  ”  of  the  few  fortunate  assistants,  what  is  to 
said  of  the  average  specimens  of  the  class  ?  The  state  of 
)se  has  something  in  it  appalling. 

dr.  Strange’s  letter  indicates  clearly  enough  what  the  need 
the  superintendent  js.  It  is  this.  The  superintendent  is 
?  one  official  of  any  importance  in  an  asylum.  The  assistant 
ists  merely  on  sufferance,  and  for  the  personal  convenience 
the  superintendent,  and  ought  to  give  up  his  post  and 
?m  the  world  at  the  beginning  again,  whenever  his  master 
oleased  to  get  tired  of  him. 

Assistants  will  look  forward  with  much  interest,  if  with 
e  10Pe>  to  the  realisation  of  the  scheme  of  a  discussion  at 
next  meeting  of  the  British  Medical  Association, 
lerously  proposed  by  Dr.  Rees  Philipps,  and  seconded  by 
hroodall.  Has  it  been  put  before  the  Council  or  the  local 
-smg  secretaries  by  him  ?  This  is  obviously  necessary. 

pnl  23rd.  Experientia  Docet. 


“  UNCERTIFIABLE  PATIENTS.” 

IR>  We  are  sure  Mr.  Jessett  need  not  apprehend  any  dis- 
(‘ement  with  his  contention  “  that  women  passing  through 
■  climacteric  are  in  the  first  instance  rarely  ‘  insane.’  ”  We 
erve  that  he  admits  that  the  term  climacteric  “  mania”  is 
tainly  misleading,  and  it  is  now  clear  that  he  does  not  by 
on  note  alienation,  but  merely  the  prodromata  of  insanity, 
is  being  so,  it  is  perhaps  a  little  unfortunate  that  he  takes 
Die  text  of  his  discourse  a  case  in  which  the  patient  com- 
•  i.eu  suicide.  Now,  in  his  first  letter,  Mr.  Jessett  stated 
>  •  worne.n  thus  suffering  ”  (that  is,  from  climacteric 

ma)  are  certified  as  insane,  and  placed  in  asylums.” 
macteric  mania,  however,  is  “most  emphatically”  not 


insanity.  Mr.  Jessett,  therefore,  would  appear  to  hold  the 
opinion  that  there  are  in  asylums  many  persons  not  insane. 

Assuming  the  case  of  a  person  whose  “whole  nervous  sys- 
tem  is  in  disorder,  and  most  susceptible  to  develop  un¬ 
healthy  tendencies  ” — a  case  fraught  with  the  potentialities  of 
insanity,  the  question  is  as  to  the  best  treatment  to  adopt. 
H  e  emphatically  protest  against  any  plan  which  favours 
dilettantism  in  the  treatment  of  such  cases.  If  the  patient 
can  be  kept  under  frequent  skilled  supervision  outside  an 
institution,  by  all  means  let  this  be  tried  ;  but  if  there  is  not 
speedy  amelioration,  the  patient’s  chance  of  recovery  should 
not  be  jeopardised  through  the  false  shame  and  ignorant  fears 
still — despite  our  latter-day  enlightenment — engendered 
by  the  very  thought  of  that  bugbear— the  asylum.  Suc-h- 
a  case  could  be  received  as  a  voluntary  boarder.  Those  ac¬ 
quainted  with  the  modern  asylum  know  well  the  pains  taken- 
to  provide  patients  with  the  “  bright  surroundings,”  “  cheerful 
companions,”  and  “bodily  and  mental  amusements”  so- 
justly  esteemed  by  Mr.  Jessett. 

We  would  here  state  our  opinion  that  the  system  of 
“  single  care”  is  open  to  great  abuse,  and  should  be  carefully 
safeguarded.  We  believe  that  certifiable  cases  are  frequently 
received  by  medical  men  whose  acquaintance  with  insanity 
is  extremely  limited,  and  whose  sense  of  responsibility  must 
of  necessity  be  less  than  that  of  the  asylum  physician,  since 
in  the  former  instance  there  is  no  official  supervision.  We 
have  cognisance  of  cases  in  point,  and  if,  as  we  believe,  the 
practice  in  question  is  widespread,  the  risk  to  recovery — and 
to  life  itself — is  obvious. 

Mr.  Jessett  holds  to  his  view  that  asylums  are  lunacy 
factories.  In  opposition  to  it  we  would  point  to  the  case  of 
voluntary  boarders  in  asylums,  of  those  patients  admitted  in- 
alcoholic  delirium  who  shortly  recover,  of  others  (for  example,, 
certain  patients  with  epilepsy  or  with  recurrent  mania),  who,, 
between  bouts  of  excitement,  are  sane.  All  these  present 
“  aberration  of  mind,”  and  yet  do  not  “become  insane  from 
contact  with  insane  people.”  If  there  is  real  danger  of  “  con¬ 
tact  insanity,”  how  is  it  that  it  is  not  pointed  out  by  teachers, 
by  textbooks,  and  by  the  current  organs  of  psychiatry? — We 
are,  etc.,  M.  Craig,  M.B., 

E.  Goodall,  M.D. 

West  Riding  Asylum,  Wakefield,  April  22nd. 


Sir, — The  recent  correspondence  on  the  above  is  of  more 
than  ordinary  interest,  especially  to  the  general  practitioner. 
It  has  fallen  to  my  lot  in  nearly  twenty  years’  experience  to- 
come  across  cases  in  which  the  mental  condition  was  such 
that  it  seemed  an  abuse  of  language  to  certify  the  patient  as 
“  insane,”  “  lunatic,”  or  “  mad.”  Mental  disorders  associated 
with  the  climacteric  are  often  of  a  type  that  the  mental  con¬ 
dition  is  most  aptly  defined  by  Mr.  Jessett  as  “mental  dis¬ 
order  connected  with  the  climacteric.”  My  views  and  ex¬ 
perience  in  these  cases  are  in  the  main  those  of  Mr.  Jessett. 
Patients  in  this  mental  condition  ought  not  to  be  sent  to  an 
asylum  ;  it  is  most  harmful  to  the  patient’s  moral  and  mental 
nature.  They  feel  most  acutely  the  injustice  of  being  asso¬ 
ciated  with  those  who  are  hopelessly  insane,  and  I  am  con¬ 
vinced  reason  and  experience  will  be  found  to  confirm  Mr. 
Jessett’s  views  in  this  matter.  The  stigma  of  having  been 
an  inmate  of  an  asylum  is  not  a  light  matter  in  a  social  and 
financial  point  of  view.  I  know  families  where  this  may  pre¬ 
judice  the  life  insurances  which  may  be  proposed  to  a  serious- 
extent.  Drs.  Craig  and  Goodall  “  assert  confidently  that 
this  ‘  contact  insanity’  is  in  the  highest  degree  uncommon  ;• 
that  practically  it  is  a  myth.”  This,  we  may  admit,  is  their 
honest  conviction,  based  upon  what  after  all  is  a  short  ex¬ 
perience  of  at  most  seven  and  nine  years  respectively.  Mr. 
Jessett’s  is  the  ripe  experience  of  over  thirty  years,  and  is 
entitled  to,  and  will  command,  the  respect  and  support  of 
most  medical  men.  His  suggestion  of  a  half-way  house  be¬ 
tween  the  home  and  the  asylum  is  a  pressing  need.  It  is 
feasible,  and  I  earnestly  hope  something  may  soon  be  done. 
I  heartily  support  the  suggestion  that  a  committee  be 
formed,  composed  of  general  practitioners,  psychologists, 
and  gynaecologists,  to  inquire  into  the  subject.  Let  them  be- 
men  who  by  their  age  and  experience  will  command  the  con¬ 
fidence  of  the  profess’on. — I  am,  etc.. 

Bacup,  April  2ist.  Jno.  Brown,  M.D.Vict. 
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CORRESPONDENCE. 


Sin, — In  the  correspondence  between  Drs.  Goodall  and 
Oaig  and  Mr.  Jessett,  the  point  seems  to  be  whether 
•climacteric  mental  disturbances  are  to  be  considered  as  con- 
••stituting  insanity,  and  treated  as  such. 

It  is  the  old  question  as  to  whether  the  oscillations  of  a 
•disturbed  mental  balance  have  passed  beyond  physiological 
'limits  into  the  domain  of  insanity.  As  well,  as  Maudsley 
-says,  attempt  to  draw  a  line  between  light  and  darkness. 

However,  be  this  as  it  may,  these  cases  frequently  end  in  pro- 
mounced  and  sometimes  incurable  insanity.  Such  being  the 
■case,  surely  in  the  incipient  stages,  when  mental  inhibition 
is  defective  or  lost,  the  regularity  and  discipline  of  institu¬ 
tion  life  must  be  of  the  greatest  benefit.  When  the  control 
•over  actions  and  speech  is  giving  way,  it  is  impossible  to 
•expect  a  patient  to  be  firmly  and  rationally  treated  in  his  or 
her  own  family. 

Although  there  is  no  proof  that  “  contact  insanity  ”  ever 
•occurs,  one  cannot  help  thinking  with  Mr.  Jessett  that  the 
-association  of  mild  and  severe  cases  of  insanity  cannot  con¬ 
duce  to  the  benefit  of  the  former.  Undoubtedly  perfect 
•classification  of  cases  should  be  the  aim  of  all  asylum 
officials,  and  I  believe  more  might  be  done  in  most  asylums 
in  that  respect  with  good  results. 

I  have  noticed,  without  being  able  to  explain  how  it  occurs, 
that  patients  who  have  lived  together  for  years  acquire  a 
Lind  of  uniform  mental  complexion,  so  to  speak,  and  have  a 
^tendency  to  reach  the  same  level  of  intelligence. 

The  “lock  and  key”  reproach  one  seldom  hears  from  a 
medical  man.  It  is  surely  a  sentimental  objection,  as  there 
is  virtually  more  liberty  in  the  spacious  apartments  and 
grounds  of  a  modern  public  asylums  than  in  the  alternative 
private  house. — I  am,  etc., 

Sunbury-on-Thames,  April  23rd.  W.  J.  H.  HASLETT. 


THE  ROYAL  NATIONAL  PENSION  FUND  FOR 

NURSES. 

Sir, — The  Council  of  this  Fund  have  been  reluctantly  com¬ 
pelled  to  bring  an  action  against  the  publishers  of  statements 
to  the  effect  that  it  charged  nurses  premiums  exceeding  by 
ifrom  20  to  26  per  cent,  those  they  would  have  to  pay  for 
similar  advantages  at  old-established  London  offices.  The 
Council  ask  you  therefore  to  allow  them  to  state  for  the 
information  of  nurses  and  the  authorities  of  hospitals  and 
.kindred  institutions  throughout  the  British  Empire  that  the 
^action  resulted  last  week  in  a  judgment  in  favour  of  the  Fund 
lor  40s.  damages  and  costs,  an  injunction  restraining  the  de¬ 
fendants  from  further  publishing  the  statements,  and  a  public 
apology,  which  was  advertised  in  the  Times  of  April  19th, 
1894,  and  subsequent  days. 

The  action  having  been  brought,  in  the  words  of  Mr. 
Finlay,  Q.C.,  to  counteract  the  mischief  “  that  the  publica¬ 
tion  of  the  libels  was  intended  to  do,”  the  plaintiff's  waived 
their  claim  to  substantial  damages. 

The  investments  of  the  Royal  National  Pension  Fund  now 
•exceed  £175,000,  including  a  donation  bonus  fund  of  upwards 
of  £40,000.  There  is  also  a  benevolent  fund  of  more  than 
j£11,000  for  the  benefit  of  those  whose  means  of  saving  have 
proved  insufficient  to  secure  for  them  an  adequate  provision 
-against  sickness  or  incapacity,  however  caused,  and  for  old  age. 

The  donation  bonus  fund  and  the  benevolent  fund,  com¬ 
bined  with  the  principle  of  mutual  insurance,  honorary 
management,  and  great  economy  of  administration,  enable 
Ttlie  Royal  National  Pension  Fund  to  offer  to  all  workers 
among  the  sick  throughout  the  British  Empire  substantial 
and  exceptional  advantages  which  the  Council  believe  to  be 
mot  otherwise  procurable. 

The  Council  are  anxious  to  let  nurses  in  every  part  of  the 
'world  know  that  the  misleading  statements,  now  admitted  to 
have  been  without  foundation  or  justification,  in  respect  of 
which  the  action  was  brought,  and  which  have  been  very 
widely  circulated  amongst  them,  have  been  withdrawn  and 
altogether  disavowed.  For  these  reasons  it  is  hoped  that  the 
Indian  and  Colonial  papers  will  republish  this  letter  for  the 
information  and  protection  of  nurses  working  in  every  portion 
of  the  Empire. 

Signed  on  behalf  of  the  Royal  National  Pension 
Fund  for  Nurses, 

Louis  H.  M.  Dick, 

King  Street,  Clieapsidc,  E  C.,  April  23r  .  Secretary. 
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TRAINED  NURSES’  ANNUITY  FUND. 

Sir, — There  having  been  of  late  some  misapprehensior 
with  respect  to  the  continuance  of  tlieTrainedNurses’Annuitj 
Fund,  I  have  been  requested  to  bring  this  matter  once  more  be 
fore  the  public.  In  1874  a  letter  from  me  was  published  whicl 
was  the  means  of  starting  an  annuity  fund  for  broken-dowr 
trained  nurses,  and  at  that  time  this  was  the  first  effort  madt 
to  assist  a  most  useful  and  deserving  class  of  women,  souk 
of  whom,  after  a  life  of  risk  and  self-denial,  were  allowed  tc 
end  their  days  in  the  workhouse. 

I  thankfully  acknowledge  the  great  efforts  which  have 
since  been  made  to  remedy  this  deplorable  state  of  things, 
especially  by  the  creation  of  the  Royal  National  Pension 
Fund  for  Nurses  and  the  Royal  British  Nurses’  Association. 
At  the  same  time,  I  wish  to  draw  the  attention  of  the  public 
to  the  fact  that  the  Trained  Nurses’  Annuity  Fund  reaches  a 
class  of  women  who  have  been  precluded  by  adverse  circum¬ 
stances  from  insuring  their  lives  in  the  Royal  National  Pen¬ 
sion  Fund,  and  that  it  is  worthy  of  a  continuance  of  the  sup¬ 
port  by  which  twelve  annuities  have  been  permanently 
founded.  Most  of  the  original  subscribers  having  passed 
away,  the  committee  are  very  anxious  to  enlist  the  sympathy 
of  the  charitable  in  a  work  which  has  done  and  is  doing  great! 
good,  and  which  is  founded  on  such  a  sound  basis  that  it 
must  in  time  assume  much  larger  proportions  than  it  lias  at 
present. 

Subscriptions  and  donations  will  be  thankfully  received  by 
Messrs.  Coutts  and  Co.,  59,  Strand,  or  the  Honorary  Secre¬ 
tary,  Mr.  R.  Gofton  Salmond,  73,  Cheapside,  E.C.— I  am, 
etc., 

Georgiana  Lady  Bloomfield. 

Queen's  Gate  Gardens,  S.W.,  April  20th. 


UNIVERSITY  HALL,  EDINBURGH. 

Sir, — I  have  lately  received  a  request  to  write  a  brief 
account  of  the  aims,  growth,  and  results  of  University  Hall, 
Edinburgh,  as  I  know  them  from  my  four  years’  residence 
there. 

The  Hall  was  founded  by  Professor  Geddes  in  1887  for 
past  and  present  university  students,  with  a  view  to  meeting 
a  want  long  felt  in  Scottish  universities,  namely,  residence 
under  one  roof  of  a  number  of  students,  thereby  enabling 
them  to  enjoy  social  intercourse  and  free  exchange  of 
opinions  combined  with  various  other  advantages  not  usu¬ 
ally  attainable  in  lodgings,  the  idea  being  to  carry  on  the 
institution  much  on  the  lines  of  residence  in  English  uni¬ 
versities  without  the  restrictions  enforced  there. 

The  growth  of  University  Hall  has  proved  conclusively 
the  soundness  of  Professor  Geddes’s  views.  The  start  was 
made  in  1887  at  Mount  Place  with  7  students,  which  number 
had  increased,  on  my  going  into  residence  in  May.  1889, 
to  17.  There  are  now  additional  buildings  at  Riddles  Court, 
James  Court,  and  Ramsay  Garden,  with  about  45  men  in 
residence  last  winter,  while  Ramsay  Lodge,  opened  on 
April  13th  last,  contains  upwards  of  forty  rooms  for  the 
accommodation  of  students  and  graduates. 

That  the  results  have  been  highly  satisfactory  is  shown 
by  the  steady  increase  in  the  number  of  residents,  by  the 
general  satisfaction  expressed  by  them,  by  the  large  per* 
centage  of  honours  gained,  and  by  the  successful  manner  in 
which  professional  examinations  have  been  passed.  I  may 
add  that  my  stay  at  University  Hall  was  one  of  great  pleasure 
to  me,  and  fully  realised  the  expectations  1  had  formed.— 
I  am,  etc., 

Shrewsbury,  April  I7tli.  CECIL  E.  SALT,  M.B. 


MID  WIVES’  REGISTRATION. 

Sir, — The  communications  of  Messrs.  Boxall  and  Hum¬ 
phreys  do  not  require  much  notice,  but  the  position  they  ob¬ 
tain  in  the  British  Medical  Journal  as  “critics”  of  the 
action  of  one  of  the  most  important  Branches  of  the  Associa¬ 
tion  leads  to  the  question,  Whom  do  they  represent?  And 
who  does  the  “  Midwives’ Registration  Society  ”  represent 
I  submit,  Sir,  that  the  British  Medical  Journal  is  the 
organ  of  the  Association,  and  not  of  its  critics. 

The  Lancashire  and  Cheshire  Branch,  described  by  Messrs. 
Boxall  and  Humphreys  as  Dr.  Rentoul’s  “following”  (*IC) 


r 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


, .  ■ _ ^ _ it  i  some  interest  the  process  of 

plimbmg  down  at  present  being  indulged  in  bv  the 
tfuhnyes  Registration  Society,”  who,  having  promoted  two 
lls„in, the  House  of  Commons,  have  “  still  under  considera- 
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the  principles  of  their  final  effort.— I  am,  etc., 

Colin  Campbell, 

'ppermill,  Saddlewo%”,Tp,7ilSS.la,T  L'  a  B"““*  Committee. 


“  THE  DOCTOR’S  WIFE.” 

3m,— With  reference  to  the  paragraph  in  the  British 
iDiCAL  Journal  of  April  21st,  headed  “  The  Doctor’s  Wife  ” 
>eg  to  say  that  the  report  referred  to  by  my  late  father  in 
j  v\  ork  Glances  Back  through  Seventy  Years,  will  be  found  in 
1.  n  of  the  lUustrated  Times  newspaper,  beginning  with 
.  xxxv li.,  p.  94-95,  and  continuing  on  pp.  118,  142,  158,  174 

'  ™thel'TWas  in  no  way  responsible  for  the 

iort,  which  bore  Mr.  Henry  Mayhew’s  well-known  name 
column  2,  page  95,  your  correspondent  will  find  instances 
insurance  companies  refusing  to  insure  the  wives  of 
dical  men.  I  have  not  the  leisure  to  go  into  the  matter 
r  further  but  the  volume  of  the  Illustrated  Times  referred 
January  to  June,  1856)  will  be  readily  found  in  the  news¬ 
ier  room  at  the  British  Museum.— I  am,  etc., 

lestnut  Road,  Raynes  Park,  April  23rd.  ■CrXEST  ^  IZETELLY. 

S.-Looking  impartially  at  Mr.  Mayhew’s  report  it 
kes  me  as  showing  a  strong  prejudice  against  the  medical 
fession.  I  daresay  he  would  have  had  trouble  to  substan- 
e  some  of  his  statements.  However,  not  a  single  contra- 
lon  of  any  importance  appears  to  have  been  sent  to 
paper,  though  various  insurance  actuaries  wrote  to  it 
rifling  matters  of  detail. 


AVAL  AND  MILITARY  MEDICAL  SERVICES. 

,  „  .  THE  NAVY. 

following  appointments  have  been  made  at  the  Admiralty  - 
™l25th?et‘Surge0n’  and  RICHABD  L  tJoA the8 


ARMY  MEDICAE  STAFF. 

ade-Suugeon  James  Kellie,  M.D.,  late  of  the  17th  Lancers  and 
1  Hoi  se  Artillery,  died  at  Notting  Hill  on  April  22nd  at  the  age  of  60 
as_  appointed  Assistant-Surgeon,  May  5th,  1848?  Surgeon  October 
f)  Surgeon-Major,  May  5th,  1868;  and  was  granted  retired 

the  honorary  rank  of  Brigade-Surgeon,  April  21si  1880  From  r/nrl’l 

4frn'tef„rniS-aLh1,ir!-ln  ne4»  f’SchS  it  the 

lesore  U,  lift  l.  V  °?e  an#  capture  of  Dhar,  the  action  at 
i-HtUT  f  GooMaria!  and  the  relief  of  Neemucli.  He  was 
nt1  at*  tho1‘i1fLanCArSr7ln  Bajpootana  and  Central  India,  and  was 
nt  at  the  action  at  Zeerapore  in  December,  1858  (medal  with 


Tlr  ARMY  medical  reserve. 

n?ent '  i?'ViiVVpo^M  Du^CAI)’  M>D’  having  vacated  his  medical  ap- 
•al  Resen-e  A^ril S’7  Cavalry’  ceases  to  be  an  officer  of  the  Army 

Cteer  mdffilionC?ho  L«S  Ks?TT'  Wd  .(Duke  of  Connaught’s  Own) 
25th  t  l  0n  the  Hampshire  Regiment,  to  be  Surgeon-Major, 


is^ppointed^Honorar^Physffiian^to^b^b M‘D'’  B.oinbay  Retired  List* 
General  W.  Walker,  deceased  1  1  Queen,  vice  Deputy-Surgeon- 

Reid,  RCeVigal1EsLbliTlimentewhich0fliasrhPpn’VeUHenant'Colonel  Jame» 
British  Me d  i  c  a  l  J o u r*  n  a  l  ' ] las *rpr>  pVvp  r  n  already  announced  in  the 

Brigade-Surgeon-Lieutenant -Colonel  F  F  P1!?™  of  tlle  Queen- 

Madras  Establishment,  has  also retired  Ffrmn tif»BcE°C!<MANV?f  the 
entered  as  Assistant-Surgeon  October  1st *  isr;  ?ervice,  which  he 

Brigade-Surgeon-Lieutena^t-Colonel,  April  21st  18%  S  the  rank  o£' 

Surgeon-Major  James  Hay  Blackweit  at’p  m  f  t  n  q  . 

Andrews,  N.B.,  on  April  22nd,  aged  75.  ’  11  H-KI  C.S.,  died  at  St. 

I  Cn„^„„T  the  VOLUNTEERS. 

|  R^al  Engine^r^s  prom'oted^to  be^Su^on-Captehf’April^lst110  Miners' 

2nd  ‘°  t116 

..SSK,lS££±E!Ssj  Sl- 

Trrv  CHANGES  IN  THE  MEDICAL  DEPARTMENT 

i  las®?  s 

tivo  Uw  nf  i  l  t  j  ch  has  always  been  held  by  an  administra- 

s^°c°o€i£ s&sfflvFvsF 

commVn'ZSffi  ‘  T  <Usti'« 

d1,tiP^nUI\0l^fonmC,o-whc£ther’  with  the  deduction  contemplated  the 

lighter -if  not ^Pt>hp1rpfnle1  °rf  the  D,eY  administrative  officer  will  beany 
iignter,  it  not,  the  refusal  to  grant  the  extra  Rs  200  to  the  uav  of  « 

Thog^n;C-0lr0nel  ?f  ftlle  Army  Medical  Staff  is  invidious  and  inequitable 
The  appointment  of  a  surgeon-colonel  of  the  Army  Medical  Start  to  tho- 
principal  medical  officership  of  the  Myingian  and  Mandalay  Districts  i* 
p1<i£v.iaC+?.pta»r  e-  by  the  medical  department  of  the  British  forces  For- 

br?Mdipr«  ammrgiian  and  Mandalay  Districts,  commanded  by  different 
t  A*'  -geneial,  were  administered  by  a  brigadier-surgeon  of  tup. 

nipf] loa l  ffw*  pa ^  SerYi9e*  This  Jed  to  the  unfortunate^ 

different  lhies  ‘  comoU?  iU'dcrs  /rom  two  general  officers  working  on 
ameient  lines.  Complications,  of  course,  arose,  and  the  subieetwnq 
submitted  to  Surgeon-Major-General  Sir  James  Hanbury  K.C.B  then 
t..1fL!lclPal  Medical  Officer  of  the  Madras  Presidency,  who!  to  overcome 
difficulties,  suggested  to  the  authorities  the  employment  of  two  brigade 
surgeons,  one  to  the  Myingian  and  the  other  to  the  Kdalay  Disfrict 

.  eAvlsl°?  the  principal  medical  officerships  of  the  four  Indian 
\fe^m-,?°aps  .between  officers  of  the  Army  Medical  Staff  and  Indian 

A nn *M eifi  calC % ffthn f° j1,0 u g b  ’  bu*  it  is  distinctly  a  hardship  to  the 
Army  Mcaicai  otair  that  the  pay  of  the  surgeon-maior-trenerals  nf 

corps  should  be  reduced  from  Rs.2,500to  Rs^,200  JIn  short,  tlie  prTn“f- 
pal  medical  officers  of  the  Army  Corps  will  be  surgeons-major-general  in 
name  and  rank,  but  not  in  respect  of  pay.  J  general  in 

nfmhf  appointment  of  an  Indian  medical  officer  to  the  principal  medical 

?ifflnMSnlPi  °f  the  PuiQabT>c.0rps  is  unfavourably  criticised,  as  this  corps 
>s  a°t  only,  as  regards  British  and  Indian  forces,  the  largest  force 

reckoned* at  23  0% 1  Tndecd^/fi4116  Eur°PeaJ1  troops  composfng  it  are 
imporUnt  corps  of  the  four.  gU1'eS  ar®  t0  b°  ccnsidered-  d  ^  the  most 
Besides  this,  the  supersession  of  the  Army  Medical  Staff  officers  of 
surgeon-coionel  rank  senior  to  the  Indian  Medical  Service  officer  about 
to  be  promoted  surgeon-major-general,  and  placed  at  the  head  of  the 
nlrr?1Ca£  dePal'tment  of  the  Punjab  Corps,  is  keenly  felt 

saving  to  the  Government  by  the  contemplated  changes  in  the 
Dense  nf  ^ a  y^1’’ °,f  C0U1'se  at  the  ex- 


aHPoAatl°t  Nrom..it  of  Hje  Civil  Medical  Service,  which  should  be  open  to 
all  educated  natives.  The  severing  of  the  purely  militarv  and  Civil* 

m'ucli  needed*116  Indiau  Medic-al  Service  is  considered  by  many  to  be 


[iKiprmoni*  INDIAN  MEDICAL  SERVICE. 

‘",t.  ™  O Entered ' ^^on-Lieutenant-Colonels  of  the  Bengal  Estab- 

le-Sureeon  Titufennnt  r<  i  CGi  A/’ri1  lst’  1869-  are  promoted  to  be 
ks  \ign  t'^utenant-Colonels  from  the  dates  specified:  R  C 

1893  l B-  Franklin,  Honorary  Surgeon  to 

L  R’  T'  »*“”• 

“* * liec o Jim's i?rcr nnn  ° n ' M a) 0Es .  having  completed  twenty  years’ 

inowN-F  MS  D  g  e  Mair^A^r1'0?10?618  from  March  31st Bengal 
ulledtmmr  'r  T  J‘  Armstrong,  M.B.;  H.  P.  Yeld 

caster  mb -BwCcJ^v^Aa?^EN-  „ Madras .■  p.  H.  Benson,  M.B. 
Barren.  1"B'’  G’  klNG>  M,B-  Bombay  :  J.  s.  Wilkins,  D.S.O 

'^e  graited'Yhe  tranktrnf>1  A’  ®tephen,  Bengal  Establish¬ 
ed  Medical  Officer' 'uul  whlle  officiating  as 

iiidermentinnori  ^«;and  Samtaiy  Commissioner,  Assam. 

s:  ^  J  ^ .  bark?; mvbReilly:  j- 

Pal ^  Medical  Officer  of' the  : ’Mandalay^ District*  and* tlil  Chin  Hifls 


ARA1Y  MEDICAL  OFFICERS  AND  SANITARY  WORK. 

a°  c,0IuiTient  °u  this  subject  in  the  British  Medical 
Journal  of  April  21st,  it  is  necessary  to  state  that  in  former  regulations 
for  the  Army  Medical  Department  plans  and  sites  for  new  barracks  or 
I  subsidiary  buildings,  were  ordered  to  be  submitted  to  the  Director- 
General  for  remarks  before  action  could  be  taken  for  their  construction 
Ihis  clause,  however,  has  for  some  unaccountable  reason,  been  ex- 
punged  from  the  later  Army  Medical  Regulations,  and  hen  e  meiical 
officers  are  not  consulted  on  the  sanitary  precautions  to  be  taken  in 
planning  barracks  or  other  edifices.  The  question  that  now  arises  is  this 
Who  is  responsible  for  the  omission  from  recent  regulations  of  the  part 
the  proper  sanitary  adviser  of  the  army  should  take  if  insanitary  condi¬ 
tions  are,  though  ignorance  or  carelessness,  allowed  to  creep  into  designs 
for  military  buildings  ?  That  the  original  clause  has  designedly  been 
erased  cannot  be  doubted  ;  if  so,  what  are  the  considerations  which  led 

lO  1  (j . 

Duly  weighing  the  fact  that  loss  of  health  and  life  also  has  arisen 
through  insanitary  conditions  in  barracks,  the  point  is  to  whom  should 
responsibility  be  attached  for  this  preventable  injury  to  individuals 
serving  the  State  ?  When  alluding  to  the  outlay  of  £1,800  to  put  the 
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drainage  of  tlie  Belfast  Barracks  to  rights, no  allusion  whatever  was  made 
to  the  fact  that  about  a  year  ago  a  whole  block  of  officers^  quarteis  had  to 
be  evacuated  owing  to  grave  insanitary  conditions  causing  an  epidemic 
of  sore  throat  among  the  occupants,  who  had,  whilst  defects  weie  in 
Louise  of  remedy,  to  be  lodged  in  various  parts  of  the  town  presumedly 
at  Government  expense.  The  uprooting  and  examining  of  drams  at  th 
times  showed  a  gross  ignorance  of  the  elementary  rules  of  hygiene  on  the 
part  of  someone.  Who  was  it  ?  What  share  in  this  state  ot  affairs  is  to 
bo  allotted  to  the  Roval  Engineers,  and  how  much  responsibility  to  the 
Medical  Department  ?  These  queries  call  for  answers.  Influential  membeis 
of  Parliament  might  profitably  ask  a  few  questions  in  the  House  on  the 
subjects  referred  to  in  the  foregoing  remarks. 


VENEREAL  DISEASE  IN  THE  ARMY. 
mr  Tfffreys’s  question  in  the  House  of  Commons,  on  April  20tli,  to  the 
Secretary  of^  State  for  War,  on  the  increase  of  venereal  disease  111  the 
mav  be  summed  up  for  all  readers  who  have  an  innate  dislike  to 
Ma^tRs  in  the  following  figures :  The  average  strength  at  home  and 
ihroid  of  the  troops  was,  by  a  recent  return  submitted  to  the  House, 
f£rao4.  the  total  admissions  for  venereal  disease,  52,155 ;  and  tlie  average 
number  of  men  constantly  sick  with  this  disease,  4,190.71-say,  roughly, 
four  battalions  at  full  strength. 


MOBILISATION.  ,  r  t  „  „r 

the  ouestion  put  by  Mr.  Arnold-Foster  to  the  Secretary  of  State  for  M  ar, 
on  Apr U  16th,  in  the  House  of  Commons,  on  the  possibility  of  mobilising 
iinvinR  tlie  present  year  one  or  more  companies  of  the  Aimy  Medical 
Staff  Corps  bearer  companies  attached  to  the  1st  Army  Corps  is  of  vital 
importance  to  the  medical  department,  for  the  total  want  of  practice  in 
bearer  company  and  field  hospital  duties  in  peace  has,  by  publicity,  been 
repeatedly  placed  before  the  authorities.  It  is  notonous  that  the  ofhceis 
of  the  Army  Medical  Staff  and  the  non-commissioned  officers  and  men  of 
the  Medical  Staff  Corps  are  (not  through  any  fault  on  their  part)  un¬ 
familiar  with  the  working  of  the  personnel  and  materiel  of  field  hos¬ 
pitals  and  bearer  companies.  Considering  that  other  branches  of  the 
service  obtain  practice  in  peace  in  the  duties  they  would  be  called  upon 
to  perform  in  war,  it  is  unfair  to  deny  to  the  medical  department  the 
opportunity  of  rendering  itself  efficient  and  ready  for  emergencies.  It 
would  be  to  the  advantage  of  the  department  if  a  field  hospital  and  bearer 
company  were  located  at  each  district  head  quarter  at  home  and  abroad 
as  ^advocated  in  the  Broad  Arrow,  so  that  the  Army  Medical  Staff  and 
the  Medical  Staff  Corps  in  divisions  and  districts  may  familiarise  them¬ 
selves  with  their  working. 


PNEUMONIA  AMONG  THE  TROOPS  AT  QUETTA. 

It  is  rumoured  in  India  that  the  visit  of  Surgeon-Major-General  Brad¬ 
shaw  Principal  Medical  Officer,  to  Quetta,  may  be  connected  in  some 
decree  with  the  prevalence  of  pneumonia  among  the  troops,  several  fatal 
cases  having  occurred.  These  cases  it  is  reported  may  be  attributable  to 
the  troops  being  taken  out  for  parades  at  unnecessarily  early  hours.  The 
climate  of  Quetta  in  winter  is  cold  enough  to  permit  of  parades  after 
sunrise  so  that  to  expose  men  unnecessarily  before  that  time  is  to  cause 
chills  and  resulting  chest  diseases.  If  the  rumours  on  this  point  be  cor¬ 
rect  it  is  hoped  that  the  army  medical  officers  will,  by  timely  suggestion 
to  the  general  officer  commanding,  avert  preventable  sickness  and  pos¬ 
sible  mortality  from  so  grave  a  disease  as  pneumonia. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


ACTION  BY  A  MEDICAL  MAN  AGAINST  COLONIAL  JUDGES. 
Anderson  v  Gorrie  and  Others. 

In  this  case  the  plaintiff,  Dr.  Richard  Benjamin  Anderson  F.R.C.S  su< 
Sir  John  Gorrie,  formerly  Chief  Justice  of  Trinidad  and  Tobago,  and  wl 
since  the  commencement  of  the  action,  had  died,  and  Mr.  John  coo 
and  Mr  Charles  Frederick  Lumb,  formerly  Judges  of  the  Supreme  Cou 
of  Trinidad  and  Tobago,  to  recover  damages  for  alleged  false  lmpriso 
ment  and  illegal  and  malicious  prosecution.  The  plaintiff  appeared 
person;  Mr.  Bigliam,  Q.C.,  Mr.  Joseph  Walton  .  Q.C.,  and  Mr.  N 
Synnoit  for  Dr.  Lumb  ;  and  Mr.  Adam  Walker  and  Mr.  H.  Hodge  for  if 

C  The  plaintiff,  in  his  statement  of  claim,  set  out  that  besides  practisirj 
his  profession  in  Tobago  he  was  the  owner  of  sugar  and  cocoa  plantatioi 
there  and  that  in  consequence  of  his  sending  a  petition  to  Her  Majest 
representing  that  a  gentleman  for  whom  he  was  acting  under  a  power 
attorney  had  suffered  certain  grievances,  lie  was  proceeded  again 
in  tlie  Supreme  Court  of  Trinidad  for  contempt  ot  court,  3>nd  that  t) 
rule  issued  against  him  was  adjourned  from  time  to.  time  tor  some  s; 
months,  and  then  discharged,  without  any  provision  being  made  f 
plaintiffs  costs.  His  contention  was  that  the  prosecution  was  il  eg; 
and  further  he  complained  that  during  an  examination  as  to  Lis  abili 
to  satisfy  some  judgments  in  regard  to  which  had  been  improper 
obtained,  the  defendant  Cook  ordered  him,  m  default  of  his  enteru 
into  a  bond  of  one  surety  for  £100,  to  be  detained  in  custody.  He  nlleg. 
that  the  bail  demanded  was  excessive,  and  he  was  detained  for  sod 
days.  He  further  contended  that  the  defendants  acted  malicious 
and  without  jurisdiction,  and  with  a  knowledge  that  they  had  i 

jurisdiction  with  regard  to  various  proceedings.  _ 

The  defendants,  in  their  pleadings,  denied  plamtifFs  allegations,  ai 
said  the  proceedings  against  him  were  regular  and  in  due  course  of  la 
and  were  within  their  jurisdiction.  They  also  relied  upon  the  fact  tin 

they  were  judges,  and  acted  within  tlicir  judicial  discretion. 

The  Plaintiff  made  a  lengthy  statement  in  opening  his  case,  in  whn 
he  complained  of  the  action  ot  Sir  J.  Gorrie  when  lie  came  to  Tobago  < 
that  island  being  annexed  to  Trinidad  for  administrative  purposes  I 
said  that  the  Chief  Justice  saw  natives  in  his  chambers,  and,  having  i. 
vestigated  their  claims,  directed  a  large  number  of  writs  to  issue 
forma  pauperis,  and  then,  as  he  contended,  illegally  dealt  with  those  ve 
same  cases.  Plaintiff  sued  in  six  of  these  actions,  and  complained  of  tl 
way  in  which  they  were  heard  and  in  which  he  was  treated.  .Tuc  gme 
wpnt,  ncm.inst  him.  and  lie  went  to  Trinidad  to  appeal,  and  also  «uaecl  i 


way  in  which  tucy  wwc  ucaiuaumu  : ,  j  r  — r - ^ — i  ' ~  :  7f> 

went  against  him,  and  lie  went  to  Trinidad  to  appeal,  and  also  aueci  i 
other  persons  under  the  power  of  an  attorney.  When  the  proceeum 
for  contempt  were  taken  against  him,  and  he  was  subjected  to  the  otb 
grievances  of  which  he  complained,  he  alleged  that  the  judges  act 
together  against  him  under  the  influence  of  the  Chief  Justice,  ai 
detailed  a  variety  of  proceedings  and  appeals  in  regard  to  which 
alleged  this  was  the  case.  _ 


THE  EGYPTIAN  SANITARY  DEPARTMENT. 
Surgeon-Ma.tor  It.  C.  K.  Laffan  having  lately  obtained  Ins  promotion 
in  the  Army  Medical  Staff',  is  about  to  resign  his  appointment  as  In- 
snector  in  the  Egyptian  Sanitary  Department  and  return  to  Ins  military 
duties.  Surgeon-Major  Laffan  entered  the  Egyptian  civil  service  in 
August  1887,  and  took  an  active  part  in  the  reorganisation  of  the  State 
hospitals,  which  were  only  then  commencing  to  emerge  from  their 
former  deplorable  condition.  It  was  largely  owing  to  Ins  exertions  that 
in  1891  Sir  E.  Baring,  now  Lord  Cromer,  was  able  to  write  as  follows : 
“  All  this  has  now  been  changed.  The  hospitals,  most  of  which  I  have 
mvself  visited,  are  clean,  properly  equipped  with  beds,  bedding,  and 
clothing  and  supplied  with  medicines,  appliances,  and  instruments. 
The  out-patient  department,  which  did  not  exist  under  the  old  regime , 

has  now  assumed  large  proportions . Dispensaries,  where  the  poor  can 

obtain  gratuitous  treatment,  have  been  opened  in  thirteen  towns . The 

lunatic  asylum  in  its  former  condition  was  described  by  a  competent  ob¬ 
server  as  ‘  a  den  to  shudder  at,  where  the  wretched  inmates  used  to  be 
chained  to  the  walls,  never  leaving  their  cells  till  they  were  carried  out 
dead  ’  It  is  now  in  perfect  order,  and  is  provided  with  padded  rooms, 
workshops,  and  gardens.”  We  understand  that  Surgeon-Captain  W.  P. 
G  Graham,  A.M.S.,  who  is  now  serving  with  the  Egyptian  army,  has  been 
selected  for  Surgeon-Major  Laffan’s  appointment. 


THE  RIGHTS  OF  SANITARY  AUTHORITIES. 

His  Honour  Judge  Steavenson  was  engaged  on  Thursday,  April  lut 
at  the  Penrith  County  Court,  in  hearing  a  case  affecting  the  right  ot  sai 
tarv  authorities  to  order  the  removal  of  infected  persons  to  a  public  fit 
pita]  under  certain  circumstances.  The  plaintiff,  Henry  G.  Davis,  pho 
m-aplier,  Penrith,  sued  the  Local  Board  of  Health  for  £50  damages,  alu 
ing  that  Dr.  Robertson,  the  medical  officer  of  the  Board,  had  commit  ei 
trespass  by  entering  plaintiff’s  house  on  October  2nd,  and  had,  witno 
plaintiff’s  consent,  illegally  removed  Randolph  Davis,  son  of  the  Ma 
tiff  to  the  Fair  Hill  Infectious  Diseases  Hospital  while  suffering  uc 
scarlet  fever.  The  plaintiff  alleged  that  in  consequence  of  the  forcible, 
moval  his  wife,  who  was  ill  at  the  time,  received  a  shock,  which  caus 
her  death  on  January  12tli.  His  Honour,  giving  judgment,  sympatnis 
with  the  plaintiff  in  the  loss  which  he  had  sustained,  but  declined  tocc 
sider  that  it  was  the  result  of  the  removal.  There  was  no  evulcn 
before  him  that  death  was  caused  by  the  shock  brought  about  by  iiiam 
moval ;  therefore,  he  did  not  see  that  the  Local  Board  ought  to  be  ne 
responsible,  either  in  law  or  equity,  for  the  much-toLe-regiene 
which  the  plaintiff  had  suffered.  He  gave  judgment  for  the  Boaia 
Health,  but  declined  to  say  anything  about  costs. 


THE  EXAMINATION  OF  SURGEON-CAPTAINS  FOR  PROMOTION. 

Brigade-Surgeon-Lieutenant-Colonel  Notter,  Professor  of  Military 
Hygiene  Netley,  takes  exception  to  some  remarks  in  the  British 
Medical  Journal  of  April  7th  on  this  examination,  especially  on  a 
question  referring  to  the  potential  energy  of  foods.  In  our  remarks 
the  term  “  foot  tons  ”  was  introduced,  which,  although  not  in  the  ques¬ 
tion  is  certainly  implied,  and  a  legitimate  gloss  on  the  query,  “How 
much  of  these  (milk,  bread,  butter)  would  supply  tlie  different  proxi¬ 
mate  aliments  in  sufficient  quantity  for  a  standard  diet  in  ordinary 


work.” 


HERBALISTS  AND  ABORTION. 

Annie  Blake,  a  bottler  at  Messrs.  Barrett’s,  died  a  few  weeks  ago  i n 
Thomas’s  Hospital.  At  the  opening  of  the  inquest  her  mother  stated  u 
she  was  recently  taken  ill,  and  went  to  an  herbalist  and  Pulc['a.'d 
pennyroyal,  which  was  weighed  and  put  into  a  packet.  The  eviat 
the  senior  obstetric  house-physician  showed  that  abortion  had  been  I 
cured.  He  had  no  reason  to  suspect  that  instruments  had  been  u. 
Ann  Amelia  Bennett,  wife  of  a  retired  chemist’s  traveller,  stated  at 
resumed  inquest  recently  that  she  carried  on  the  business  of  a  berua 
at  Lambeth,  having  been  there  four  years.  She  purchased  hei - 
self.  She  had  turned  away  gold  rather  than  do  anything mnjUSt. 
was  very  particular.  Medical  evidence  as  to  the  natuie  ot  t  c  n 
was  then  given,  and  the  coroner,  in  summing  up,  ■ characteu mfv  ivere 
as  a  suspicious  one  from  the  outset.  He  sard  that  if  the  j  7  , 

opinion  that  Mrs.  Blake,  at  the  time  she  gave  her  daughter  the  uu_ 
knew  of  the  girl’s  condition,  then  she  would  be  amenable  to  tne  c 
murder  or  manslaughter ;  if  so,  then  the  same  remark  "qQ . 1  '  aecc 

Mrs.  Bennett,  the  herbalist.  The  jury  found  that  the  death  was 
rated  by  the  administration  of  the  herbal  infusion,  wfiic.  . 
opinion,  was  not  given  with  criminal  intent.  The  coroner  s  t  t) 
should  act  as  a  warning  to  Mrs.  Bennett  and  other  herbal  i  • 
allowed  the  expenses  of  all  the  witnesses  except  the  doctois. 


Surgeon-Colonel  Colahan,  who,  on  promotion,  succeeds  to  the  post 
of  Principal  Medical  Officer  ill  Ireland,  vice  Surgeon-Major-General  CoUis, 
retired,  is  expected  to  join  in  Dublin  about  the  first  week  in  May,  having 
left  the  Cape  on  April  10th. 


A  NEW  DEFINITION  OF  “CONSULTANT.”  f 

The  reason  assigned  by  Dr.  H.  S.  for  declining  meets  anyl 

sulfation  on  the  case  of  Mr  T.,  namely,  that  he  never  ™ee£tm/n; 
consultants,  that  is,  men  holding  hospital  or  lnfiimaiy  appoi 
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very  exceptional  and  anomalous  proceeding,  and,  in  our  opinion 
,lly  indefensible  wrongful  to  the  patient,  and  opposed  to  the  true 
■lests  of  the  piofession  and  tlie  public,  and  adverse,  moreover  to 
i  sell.  ’ 

the  meeting  of  the  London  and  Counties  Medical  Protection  Society, 
ded,  on  April  29th,  Dr.  Cleveland,  Maida  Vale,  was  elected  president 
lace  of  Di .  ..cwell,  resigned.  The  case  of  Dr.  Anderson,  of  Tobago 
Trinidad,  was  discussed,  and  it  was  resolved  that  the  sympathies  of 
meeting  were  in  accord  with  Lord  Stamford’s  Committee,  and  that 
Bullock  and  Di .  Y  ounger  be  added  to  the  committee. 

FEES  IN  MIDWIFERY  CASES  WHERE  ATTENDANCE  IS  NOT 

REQUIRED. 

.  writes :  Some  months  ago  Mrs.  B.  called  upon  me  expressly  for  the 
irpose  of  engaging  me  for  her  confinement,  which  she  expected  about 
e  end  of  December.  I  heard  nothing  from  her  until  some  time  in 
nuary,  when  a  lady  friend  of  Mrs.  B.  told  me  that  the  latter 
d  been  delivered  safely  of  a  child,  and  that  another  medi- 
‘  1£f^  beeuf  s®nt  for-  1  immediately  sent  in  my  account 

.Ir.  B.  for  my  full  fee  of  one  guinea,  followed  a' few  days 
er  as  no  notice  was  taken  of  the  account,  by  a  sharp  note  to  the 
ect  that  I  was  detei  mined  to  enforce  payment  of  my  fee  Mr  B 
ereupon  called  upon  me,  and  as  he  seemed  courteous  and  inclined  to 
range  the  matter  amicably  I  consented  to  do  so  upon  payment  of 
If  a  guinea.  This  took  place  on  January  21st,  and  I  considered  the 
it.tei.  at  an  ePd>  when  I  received  a  note  from  Mr.  B.  a  few  days  ago 
closing  a  cutting  evidently  from  Tit  Bits,  demanding  on  the  strength 
the  advice  given  by  that  journal  the  return  of  the  half  guinealie  pf  id 
■.  threatening  legal  proceedings  if  I  refused  to  do  so  within  twentv- 
n  liouis.  I  thereupon  wrote  back  to  him  at  once  as  follows-  “In 
ily  to  your  note  I  wish  to  say  that  I  shall  not  only  defend  any  actioS 
u  may  choose  to  take,  but  also  counter-claim  the  10s.  6d.  which  I  de 
cted  from  the  fee  due  to  me  as  an  act  of  courtesy,  and  in  order  to  pre- 

??  more  valuable  than  cheap  advice 
m  lit  Bits.—  louis,  etc.  I  don  t  know  yet  whether  Mr.  B.  intends  to 
ly  out.  his  threat,  but  I  should, think  that  the  matter  is  nowat  an  end  ■ 
as  the  subject  is  of  great  importance  to  the  profession,  ancUn  view 

'rtPi-  hm'n  cuculatlop.  °f  Tit  Bite,  I  thought  it  advisable  to  bring  the 
ttei  before  your  notice,  and  at  the  same  time  ask  whether  the  course 
5 °k  yas  legal.  and  in  accordance  with  the  custom  which  we  follow. 

,*  Whether  or  not  our  correspondent  would  have  successfully 
night  an  action  in  the  first  instance,  we  are  of  opinion  that  the  pay- 
nt  and  acceptance  of  tlie  half  fee  was  in  the  nature  of  a  compromise 
me  claim,  and  that  any  action  by  Mr.  B.  to  obtain  repayment  of  it 
uld  be  unsuccessful.  With  regard  to  the  subject  generally,  it  is 
■cult  to  lay  down  any  rule  of  procedure  in  such  cases.  Each  case 
aid  have  to  be  considered  on  its  merits,  and  from  every  point  of 
Wl ...  <eare  of  opinion,  however,  that  any  such  action  by  a  medical 
ctitioner  would  take  the  form  of  an  action  for  damages  for  breach  of 
tract,  not  for  payment  of  the  fee  as  such  where  ;the  services  were 
actuaHy  rendered.  The  contract  and  breach  would  have  to  be  es- 
nsiied,  and  the  damages  given  might  be  nominal  only. 

THE  ADMINISTRATION  OF  ANAESTHFTTPq 
nTioxER  desires  to  know  if  there  is  Any  law  with  regard  to  the 
nistution  of  amesthetics.  Also  whether  dentists  (registered  sine 
in  =  are  lifted ,in  administering  nitrous  oxide  gas  The  gas  is 
™=ed,  by  denti!ts  wh0  d0  not  hold  the  L.D.S  diploma  and  also 
?  s°n.s  wll9  are  not  even  registered,  and  who  evade  the’  Dentists’ 

M  so-and-so,  Siflc1,feSS. 

sfSm0Cn?taWare^any  statuto  ^^ting  the  administration  of 
!  ;v  ndaSe  °  injU1T  resu!ting  from  any  such  administration 
„™q  hfl6d  PerS0Q  he  Would  doubtless  be  held  liable  in  damages 

b6ing  takCD’  if  he  were  not  able  to 
,  h  the  fact  that  he  was  possessed  of,  and  exercised,  competent 


3  A  CONSULTANT  (?). 

fiisult’aUonnS  TnVS  surg,eon ■  sees  a  patient  of  B.’s  at  patient’s  house 
i  ree  weeks  after  B.  sends  patient  with  letter  to  A ’s 

eatment  wWh  consultation,  when  A.  prescribes  a  certain  course 

s> i) suit  liinWA  )  at  h inures  1  j]lsclose  to  B  >  and  requests  the  patient 
this  too  vvithmn  A  „(A-  s)  bouse  once  a  week  until  further  notice, 
.  ’  .’  Without  A.  communicating  with  B.  in  any  way 

rVla“he  above  statement  fairly  represents  the  facts, 
■e  ?onsun°  t°-  A  r,Trdt0  the  unprofessional  course  pursued 
annot  fail  111  the  case  referred  to,  and  which,  if  persisted 

ultativepractice?er  "  '  With  a  just  recjuital  in  the  loss  of 

IIBEP  n  nr  A  -AN  ANXIOUS  BROTHER. 

■rim?  with  iL*  ites .  I  have  lately  had.  a  patient  under  mv  care 
ea™  disease  dThaJemet 

•  and  all  seemed  tohpJnin^hpu110?  town  m  consultation  on  the 
utly  I  was  informed  thft>1hfaTellfiW ben  on  going  to  see  the  patient 
had  brought  a  DhlsiH^n  r ”  „,b]  otlfer  bad  appeared  from  London, 
promised  to  srSir?  /riend,  who  had  examined  my  patient  and 
of  certain  of  Ws  tronh’^fn  and  pillf  b;om  London,  and  to  cure 
been  given  to  me  of  m  a  short  time.  No  information 

at  all  as  to  what  remed^  nP0°®e<?  Vand  1  have  not  heard  from 
nt  has  asked  me  ?^edn?fnilo  inte??s  to  use,  but  the  wife  of  the 
to  continue  my  attendance.  I  have  declined  to 


c  °an0fromdLondone’-  lf  1°a  w-i1,1  glv?  me  ?ouv  opinion  if  the  “  pliysi- 
Sent,  as  far  as  I  am  informed  S1-11  S0J interfering  with  mytreat 

mmimgSm 

the  British  Medical  Association  ?  °  ‘S'A’  d  being  menibers  of 

,  *,*  A  Cfef+S  considci-ation  of  the  points  involved  in  the  above  case 
ds  us  to  the  conclusion  that  to  the  injudicious  meddling  of  the 
anxious  brother  of  the  patient  (whom  we  feel  impelled  to  exonerate 
from  complicity  therein)  must  be  attributed  the  very  unprofessional 
interference  with  our  correspondent’s  treatment,  in  relation  to  which 
it  is  scarcely  necessary  to  observe  that  no  true  consultant  would  have 
lent  himself  to  so_  unethical  a  proceeding  as  that  alleged  against  the 
bi others  physician  friend,”  whom,  on  reference  to  the  Medical 
Register,  we  find  to  be  a  comparatively  young  L.S.A.  Though 
etlncaUy  mdefensibie  as  we  hold  his  conduct  to  be,  it  does  not  con¬ 
stitute  infamous  conduct”  in  the  technical  acceptation  of  the  term 
It  may  at  the  same  time  be  well  to  note  that,  in  our  opinion,  “A 
Member  would  have  acted  wisely,  and  evinced  a  truer  medico-ethical 
spirit  towards  the  blameless  patient,  if,  ere  declining  to  continue  his 
attendance,  lie  had  written  to  the  L.S.A.  in  question  and  solicited  an 
explanation  of  Ins  alleged  unethical  procedure,  and  have  been  guided 
m  Ins  ultimate  decision  by  the  intervening  practitioner’s  reply. 


..  BUSINESS  AND  PLEASURE. 

Wu1*esi-  are  two  practitioners  in  a  town  A  is 

^^?tanUy  absenting  lnmself  from  home  on  pleasure.  A  message  is 
to  bis  house  to  attend  a  labour  case;  as  usual,  he  is  awayg  A 
li^befn/!lga3ed  for  tbo  case,  but  has  never  been  in  attendance  B  is 
^^eSThdby  th?  annoyed  husband  to  attend  and  take  charge  'of  the 
?ase.  The  case  turns  out  to  be  a  very  difficult  one,  and  B.  has  a  lot  of 
trouble  with  it.  Is  B.  justified,  at  the  particular  request  of  the  friends 
m  continuing  his  attendance  on  the  case  ?  ^  menus, 

**  In  the  absence  of  any  ethical  rule,  other  than  inferential  on  the 
exceptional  point  submitted,  we  may  note  that  when  a  practitioner 
neglects  liis  professional  duties  in  quest  of  pleasure  and  amusement 
lie  is  neither  morally  nor  medico-ethically  entitled  to  the  exercise  of  the 
customary  fraternal  courtesy  in  officiating  as  his  substitute  at  an 
accouchement  under  the  circumstances  related  by  “  Perplexed  •”  never¬ 
theless,  we  would  not  counsel  our  correspondent  in  the  present 
instance  to  act  otherwise  than  in  accordance  with  the  principle  laid 
down  in  the  following  rule : 

“When  a  practitioner  is  called  in,  or  otherwise  requested,  to  attend 
at  an  accouchement  for  another,  and  completes  the  delivery  or  is 
detained  for  a  considerable  time,  he  is  entitled  by  custom  (except  in  the 
case  of  illness,  etc.,  provided  for  by  Rule  3),  to  one  half  of  the  fee,  but 
on  the  completion  of  the  delivery,  or  on  the  arrival  of  the  pre-engaged 
accoucheur,  he  should  resign  the  further  management  of  the  case.  ^In 
a  case,  however,  which  gives  rise  to  unusual  fatigue,  anxiety,'  and 
responsibility,  it  is  right  that  the  accoucheur  in  attendance  should 
receive  the  entire  fee.  Note.— In  either  event,  when  the  officiating 
accoucheur  is  a  stranger,  or  a  non-acquaintance  of  the  family  doctor 
the  full  fee  should  be  tendered  to  him.”— Code,  Chap,  ii,  sect.  5,  rule  r>.  ’ 
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Paraffin  Lamps.  In  reply  to  Mr.  Paul,  who  put  a  question  as  to  a  fatal 
fire  caused,  as  so  often  happens,  by  the  upsetting  of  a  paraffin  lamp  Mr 
tbat. be  had  no  knowledge  of  the  circumstances  of  tlnfcase 
and  therefore  could  not  say  what  was  the  nature  of  the  oil  that  had 

HomedOfficp1Sandert>1^0metlirnSfDf  P?,trojeum  accidents  were  made  to  the 
County °Councii  d  ^  11  authority  in  the  matter  was  the  London 

f£?w^°Wi's  TMseMesActs.—Llr.  Jeffreys  asked  the  Secretary  of 
State  for  Wai  whether  lie  had  noticed  the  increase  of  venereal  diseases 
among  the  troops  according  to  the  return  made  to  the  House  in  Janu- 
aiy  last ,  whether  he  was  aware  that  the  percentage  of  cases  of  the  most 
severe  form  of  the  disease  had  been  trebled  during  the  last  fourteen 
years  at  the  military  stations  of  Gibraltar,  Malta,  and  South  Africa  -  that 
the  percentage  had  been  raised  by  seven  times  in  the  West  Indies,  and 
that  the  increase  in  India  was  decimating  our  troops  :  and  what  steps  he 
could  take  to  check  and  remedy  a  disease  which  ruined  so  many  of  our 
soldmrs.—Mr.  Campbell-Bannerman  replied  that  he  had  noticed  the 
statistics  in  question,  but  they  contained  so  many  unaccountable  fluctu¬ 
ations  that  it  was  difficult  to  deduce  any  conclusion  from  them  In 
the  case  of  India  the  increase  demanded  serious  attention,  and  the 
Secretary  of  State  for  India  had  under  his  consideration  certain  propo¬ 
sals  of  the  Army  Sanitary  Committee  which,  it  was  hoped,  would  tend  to 
improve  the  health  of  our  troops  without  reviving  in  any  way  the  mea¬ 
sures  to  which  the  House  had  objected.— Replying  on  Monday  to  ques¬ 
tions  from  Mr.  Stansfeld  and  Sir  R.  Temple  as  to  Indian  cantonment 
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regulations,  Mr.  H.  H.  Fowler  said  that  the  Secretary  of  State  for  India 
in  Council— at  that  time  Lord  Kimberley— had  on  March  1st  informed  the 
Government  of  India  that,  in  his  opinion,  the  only  effective  method  of 
preventing  the  recurrence  of  any  practices  inconsistent  with  their  orders 
and  with  the  resolutions  passed  by  the  House  of  Commons  on  June  5th, 
1888,  was  to  proceed  by  means  of  legislation.  He  requested  them  to  un¬ 
dertake  the  necessary  legislation  as  soon  as  possible,  indicating  the  form 
in  which  this  should  be  effected,  and  desiring  them  to  issue  a  resolution 
explaining  the  policy  of  that  legislation,  and  prohibiting  all  practices,  as 
distinguished  from  rules  and  regulations,  inconsistent  with  that  policy. 

First  Aid  to  the  Injured. — In  answer  to  Sir  J.  Leng,  who  asked  whether 
it  would  be  practicable,  in  view  of  the  number  of  accidents  reported 
monthly  from  factories,  mines,  and  workshops,  to  extend  a  knowledge  of 
“first  aid”  among  managers,  superintendents,  and  foremen,  Mr.  G.  W. 
Russell  said  that  much  was  already  done  by  ambulance  associations, 
and  the  Education  Department  approved  of  lectures  on  this  subject  in 
continuation  schools;  but  he  was  not  sure  that  it  was  possible  to  take 
further  steps  in  the  matter. 

Deaths  from  Carbolic  Acid.— Mr.  Acland,  in  reply  to  Mr.  Macdona,  said 
that  the  Registrar-General  could  not  give  the  number  of  deaths  from 
poisoning  by  carbolic  acid  ;  but  since  the  beginning  of  the  year  forty-two 
deaths  from  that  cause  had  been  reported  in  the  Pharmaceutical  Journal. 
It  was  not  expedient  to  place  an  article  like  carbolic  acid,  which  was  used 
for  disinfecting  and  other  purposes,  under  the  restrictions  of  the  Phar¬ 
macy  Act,  which  would  confine  the  sale  exclusively  to  chemists  and 
druggists  ;  but  the  Government  were  considering  whether  an  amendment 
of  the  law  could  not  be  made  so  that  some  precautionary  regulations 
might  be  applied  to  the  sale  of  carbolic  and  other  poisons.  He  was 
afraid,  however,  that  no  law  would  restrain  persons  from  committing 
suicide;  but  deaths  from  the  accidental  use  of  such  compounds  might 
probably  be  lessened  by  legislation. 

Alleged  Death  from  Vaccination. — Mr.  Hopwood  asked  the  Parliamentary 
Secretary  to  the  Local  Government  Board  whether  his  attention  had 
been  called  to  the  death  of  a  child  named  Simeon  Dawson,  who  died  on 
March  3rd,  at  Bury,  after  much  suffering  following  on  vaccination  per¬ 
formed  on  January  13th;  whether  he  was  aware  that  the  doctor  who 
operated  on  and  attended  the  child  gave  a  certificate,  which  the  registrar 
declined  to  receive,  of  death,  primarily  from  vaccination,  and  second¬ 
arily  from  pysemia ;  what  communication  had  been  made  to  the  regis¬ 
trar;  and  whether  information  of  the  case  had  been  sent  to  the  Royal 
Commission  on  Vaccination. — Sir  W.  Foster  said  that  all  the  informa¬ 
tion  he  had  was  that  the  cause  of  death  was  entered  as  “vaccination; 
pyaemia;”  certified  by  J.  Silverwood,  L.R.C.P.  The  registrar  did  not  de¬ 
cline  to  receive  the  certificate,  but  sent  a  certified  copy  to  the  Local 
Government  Board  on  March  6tli,  on  which  day  the  particulars  of  the 
case  were  forwarded  to  the  Royal  Commission  on  Vaccination. 
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Examiners.— Mr.  H.  II.  Clutton,  M.B.,  F.R.C.S.,  and  Dr.  Laurence 
Humphry  have,  on  account  of  the  large  number  of  candidates,  been  ap¬ 
pointed  additional  Examiners  in  Surgery  and  Medicine  respectively  for 
the  Third  M.B.  Examination. 

Examination  in  Sanitary  Science.— The  following  candidates  have 
satisfied  the  examiners  in  both  parts  of  the  examination  for  the 
diploma  in  Public  Health:  D.  Arthur,  M.B.,  M.C.Glasg. ;  J.  E. 
Beggs,  M.B.,  B.C.Camb. ;  B.  M.  Bond,  M.R.C.S.,  L.R.C.P.;  J.  B. 
Byles,  M.R.C.S.,  L.R.C.P.;  F.  G.  Clemow,  M.B.,  M.C.Edin.;  II. 
Davis,  M.R.C.S.,  L.R.C.P.;  C.  E.  Douglas,  M.B. ,  M.C.Edin. ;  A.  O. 
Evans;  C.  E.  P.  Fowler,  F.R.C.S.,  L.R.C.P.;  J.  H.  R.  Garson,  M.B,, 
M.C.Edin. ;  S.  A.  Harriss,  M.B.,  M.C.Edin.  ;  S.  Hassan;  H.  Hendley, 
M.R.C.S..  L.S.A. ;  V.  J.  Hodgson,  M.R.C.S.,  L.R.C.P.;  B.  H.  F.  Leu- 
mann,  M.R.C.S.,  L.R.C.P. ;  E.  P.  Manby,  M.D.Camb.,  M.R.C.S.  ; 
E.  S.  Peck,  M.B.,  B.C.Camb.  ;  J.  W.  W.  Stephens,  M.B.,  B.C.Camb.; 
J.  T.  Walker,  M.B.,  B.C.R.U.I. ;  J.  G.  Wilson,  M.R.C.S.,  L.S.A. 


UNIVERSITY  OF  DURHAM. 

Examination  for  Degrees  in  Medicine  and  Surgery  :  April,  1894.— 
Second  Examination  for  the  degree  of  Bachelor  in  Medicine.  The  fol¬ 
lowing  candidates  have  satisfied  the  examiners  : 

First  Class  Honours.— H.  L.  Hatch, M.R.C.S.,  L.R.C.P.,  D.P.II.,  St.  Mary’s 
Hospital ;  J.  Coltman,  College  of  Medicine,  Newcastle-upon-Tyne. 
Second  Class  Honours. — A.  G.  W.  Pearson,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  H.  D.  Senior,  Charing  Cross  Hospital ;  H.  H.  C. 
Dent,  Mason  College,  Birmingham  ;  A.  M.  Rygate,  Guy’s  Hospital ; 
E.  F.  Pratt,  L.R.C.P.Lond  ,  Mason  College,  Birmingham  ;  E.  II. 
Sutcliff,  St.  Thomas’s  Hospital ;  J.  W.  King,  College  of  Medicine, 
Newcastle-upon-Tyne;  P.  Holgate,  College  of  Medicine,  Newcastle- 
upon-Tyne. 

Pass  List. — J.  C.  Anderson,  College  of  Medicine,  Newcastle-upon-Tyne  ; 
P.  L.  Armstrong,  College  of  Medicine,  Newcastle-upon-Tyne  ;  A. 
Baker,  St.  Thomas’s  Hospital;  M.  F.  Cahill,  L.R  C.P.,  L.R.C.S.I., 
Medical  School,  Catholic  University,  Dublin  ;  W.  S.  Carpenter, 
M.R.C.S.,  L.R.C.P.,  St.  Mary’s  Hospital;  R.  A.  Dunn,  M.R.C.S., 

L. R.C.P.,  St.  Bartholomew’s  Hospital  ;  W.  G.  Fell,  College  of 
Medicine,  Newcastle-upon-Tyne  ;  J.  J.  Foster,  Guy’s  Hospital  ; 
It.  B.  Greaves.  Sheffield  School  of  Medicine  ;  J.  B.  Hughes,  Uni¬ 
versity  College,  Liverpool  ;  L.  W.  Light,  St.  Thomas’s  Hospital ; 
J.  D.  Shapland,  B.A.,  University  College,  London;  H.  Simmons, 

M. R.C.S.,  L.R.C.P.,  L.S.A.,  Bristol  Medical  School ;  W.  Simpson, 
College  of  Medicine,  Newcastle-upon-Tyne ;  N.  Sheridan,  College  of 
Medicine,  Newcastle-upon-Tyne;  A.  E.  Stevens,  St.  Thomas’s  Hos¬ 
pital;  T.  H.  Urwin,  College  of  Medicine,  Newcastle-upon-Tyne; 
M.  Varey,  College  of  Medicine,  Newcastle-upon-Tyne;  R.  A.  Walter, 
M.R.C.S.,  L.R.C.P..  St.  Bartholomew’s  Hospital  ;  A.  Warner,  St. 
Thomas’s  Hospital  ;  J.  Wreford,  M.R.C.S.,  L.R.C.P.,  London 
Hospital. 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  ( 
PHYSICIANS  AND  SURGEONS. 


The  following  gentlemen  passed  the  First  Examination  of  the  Boa 
under  the  “  Five  Years  ”  Regulations  in  the  subjects  indicated : 


Parti.  Chemistry  and  Physics.— A.  T.  Abadjian,  London  Hospital;  M 
Andrus,  London  Hospital ;  A.  G.  H.  Anthonisz,  University  Collegi 
London  ;  F.  Atthill,  Charing  Cross  Hospital ;  E.  C.  Barnes.  Londo 
Hospital ;  W.  II.  I.  Bathurst,  King’s  College,  London ;  K.  De  I 
Bell,  King’s  College,  London  ;  E.  F.  B.  Beyer,  Owens  College,  Mar 
Chester ;  F.  J.  G.  Blake,  Yorkshire  College,  Leeds  ;  E.  K.  Browr 
London  Hospital;  J.  W.  Brown,  Charing  Cross  Hospital;  E.  f 
Clements,  Middlesex  Hospital;  F.  A.  Coates,  University  Collegf 
Bristol;  S.  H.  G.  Cory,  St.  Mary’s  Hospital;  L.  S.  Daly,  Middlese 
Hospital ;  E.  I.  Davis,  Guy’s  Hospital ;  A.  M.  Dodd,  University  < '«>] 
lege,  Liverpool ;  C.  S.  S.  DunloD,  University  College,  London ;  J.  I. 
Dupigny,  Guy’s  Hospital;  F.  K.  Etlinger,  University  College,  Lor 
don;  F.  C.  Forster,  St.  Mary’s  Hospital;  P.  Foster,  Charing  Cros1 
Hospital  ;  H.  W.  Fox,  Guy’s  Hospital;  C.  H.  Francis-Williams.  S 
George’s  Hospital;  W.  H.  Galloway,  Yorkshire  College,  Leeds;  1 
Gardiner.  Middlesex  Hospital;  S.  Gaster,  London  Hospital;  j.  ( 
Glasgow,  St.  Thomas’s  Hospital ;  E.  S.  Graham,  St.  Mary’s  Hospital 
S.  Harrison,  Guy’s  Hospital;  T.  Hoban,  St.  Thomas’s  Hospital;  I 
P.  Hughes,  The  Clifton  Laboratory,  Bristol ;  A.  W.  D.  Hunt.  Mic 
dlesex  Hospital ;  T.  Jones,  Middlesex  Hospital ;  D.  V.  Lowndes 
London  Hospital ;  W.  Mcllroy,  Guy’s  Hospital ;  G.  D.  Maynarc 
University  of  Geneva:  W.  Meade,  St.  George’s  Hospital ;  P  E.  Mic 


dleton,  Yorkshire  College,  Leeds;  F.  M.  Morris,  London  Hospital 
J.  H.  Mules,  Guy’s  Hospital;  A.  H.  Norris,  Owens  College,  Mar 


Chester;  A.  W.  Nourse,  Guy’s  Hospital;  S.  G.  Penny,  St.  George 
and  Westminster  Hospitals ;  E.  E.  M.  Price,  Free  Library  Scienc 
School,  Wolverhampton  ;  S.  E.  Price,  Mason  College,  Birmingham 
H.  S.  Rocli,  King’s  College,  London  ;  N.  J.  Roche,  Charing  Cros 
Hospital ;  H.  C.  Ross,  St.  Thomas’s  Hospital;  D.  Samuel,  St.  Mary 
Hospital ;  E.  P.  Smith,  Middlesex  Hospital ;  E.  B.  Stevenson,  Si 
Bartholomew’s  Hospital ;  E.  Symes,  University  College,  Bristol ;  A 
J.  Tayler,  King’s  College,  London  ;  A.  M.  Thomas,  Guy's  Hospital 

E.  J.  Tongue,  Guy’s  Hospital;  J.  F.  Walker,  London' Hospitai;  I 
M.  Walker,  Guy’s  Hospital;  C.  F.  Watson,  Guy’s  Hospital;  F.  1 
Wayte,  Owens  College,  Manchester ;  L.  W.  W.  Weaver,  The  Clifto 
Laboratory,  Bristol ;  G.  H.  R.  Welsh,  London  Hospital;  W.  H.  G 
Wittuck,  Merchant  Venturers’  School,  Bristol ;  S.  J.  Willeox,  Mei 
chant  Venturers’  School,  Bristol;  E.  D.  Wortley,  St.  Bartholomew 
Hospital ;  E.  A.  Wraith,  Yorkshire  College,  Leeds. 

Part  II:  Practical  Pharmacy—  T.  P.  Berry,  Guy’s  Hospital;  T.  1 
Blythe,  London  Hospital:  T.  W.  S.  Brown,  private  study;  C.  W 
Chaplin,  London  Hospital;  C.  L.  G.  Chapman,  Guy’s  Hospital 

F.  N.  Deakin,  Mason  College,  Birmingham;  J.  E.  Dupigny,  Guy 
Hospital ;  J.  B.  C.  Francis,  Westminster  Hospital ;  J.  H.  Harrisor 
Firth  College,  Sheffield  ;  T.  W.  H.  Landon,  Guy’s  Hospital;  J.  I. \\ 
Morris,  St.  Mary’s  Hospital;  W.  Mussellwhite,  Guy’s  Hospital;  I 

G.  Patch,  St.  Thomas  s  Hospital ;  E.  E.  M.  Price,  Free  Librar 
Science  School,  Wolverhampton;  C.  H.  Pring,  University  Collegf 
Bristol ;  S.  A.  Ruzzak,  Guy’s  Hospital ;  S.  J.  Smith,  private  study 
W.  H.  M.  Telling,  Guy’s  Hospital  ;  A.  M.  Thomas,  Guy’s  Hospital 

D.  J.  Thomas,  private  study  ;  F.  E.  Walker,  Guy’s  Hospital;  R.leC 
Worsley,  St.  George’s  Hospital. 

Pari  III :  Elementary  Biology. — R.  B.  Ainsworth,  St.  George’s  Hospital 
F.  B.  AldersoD,  Firth  College,  Sheffield  ;  T.  P.  Allen,  St.  Barthok 
mew's  Hospital ;  II.  Aspinall,  University  College,  Liverpool ;  L.  A 
Baiss,  St.  Bartholomew’s  Hospital;  W.  L.  Baker,  Guy’s  Hospital 
F.  R.  Barwell,  University  College,  London;  H.  S.  Barwel!,  S: 
George’s  Hospital;  V.  Bateson,  Yorkshire  College,  Leeds:  W.  1 
Bennett,  St.  Bartholomew’s  Hospital;  V.  T.  C.  Bent,  Guy’s  Ho; 
pital;  S.  Bentley,  Firth  College,  Sheffield  ;  H.  M.  Berncastle,  Guy 
Hospital;  F.  L.  Berry,  St.  Bartholomew’s  Hospital;  E.  N.  Berr 
man,  St.  Bartholomew’s  Hospital ;  E.  F.  B.  Beyer.  Owens  Collegf 
Manchester;  H.  H.  Ilignold,  Guy’s  Hospital;  I.  McW.  Bourke,  S 
George’s  Hospital ;  W.  F.  Boyle,  Mason  College,  Birmingham :  J 
Bradley,  Mason  College,  Birmingham;  A.  H.  Brewer,  St.  Baitlaolc 
mew’s  Hospital;  F.  R.  Brooks,  St.  Bartholomews  Hospital;  > 
W.  Brown,  Charing  Cross  Hospital ;  J.  Brownrigg,  Universit 
College,  Liverpool ;  C.  P.  Burd,  St.  Bartholomew’s  Hospital 
P.  C.  Burgess,  Middlesex  Hospital ;  G.  G.  Campbell,  St.  Bartlu 
lomew’s  Hospital ;  C.  G.  Catterall,  Yorkshire  College,  Leeds 
C.  L.  G.  Chapman,  Guy’s  Hospital ;  G.  B.  F.  Churchill,  Guy’s  Ho: 
pital;  J.  G.  Churton,  University  College,  Liverpool;  E.  P.  ''our 
St.  Bartholomew’s  Hospital;  V.  J.  Crawford,  Guy’s  Hospital:  A., 
McN.  Cuddon-Fletclier,  St.  Bartholomew’s  Hospital;  A.  W.  ■ 
Curtis,  Yorkshire  College,  Leeds  ;  T.  D.  Dawson.  St.  Bartholomew 
Hospital :  J.  T.  De  Coteau,  Guy’s  Hospital ;  A.  M.  Dodd,  Universit 
College,  Liverpool ;  R.  E.  Drake-Brockman,  St.  George's  Hospitai 
II.  L.  Driver,  St.  George’s  Hospital;  C.  S.  S.  Dunlop,  Universit 
College,  London;  J.  N.  Dyson,  Guy’s  Hospital;  R.  F.  Ellery  s 
Bartholomew’s  Hospital ;  H.  LI  Elwortliy,  Westminster  Hospital 

E.  A.  Evans,  Guy’s  Hospital ;  E.  P.  Farmer,  Mason  College,  Bn 
mingham;  T.  B.  Fawley,  Yorkshire  College,  Leeds ;  J.  K.  s. 
ming,  St.  Bartholomew’s  Hospital ;  F.  C.  Forster,  St.  Mary  s  Hos 
pital ;  A.  E.  Francis,  University  College,  London  ;  W.  H.  Galloway 
Yorkshire  College,  Leeds;  J.  Gardner.  Firth  College,  Sheffield ; 
E.  Gask,  St.  Bartholomew’s  Hospital ;  E.  G.  Goddard,  Guy  s  no- 
pital ;  G.  P.  T.  Groube,  St.  Mary's  Hospital;  II.  V.  Gwynn,  St.  Bai 
tholomew’s  Hospital ;  R.  C.  B.  Hall,  Mason  College,  Birmingham 
A.  E.  Hamerton,  Yorkshire  College,  Leeds ;  C.  A.  Hammond, 
Mary’s  Hospital ;  J.  H.  Harrison,  Firth  College,  Sheffield;  W.  A 
Hensliaw,  Mason  College,  Birmingham;  C.  J.  Hewlett,  Guy  s  los 
pital ;  A.  G.  Higgins,  St.  Bartholomew’s  Hospital :  T.  Hopaii,  '-- 
Thomas’s  Hospital;  F.  Horridge,  St.  Bartholomew's  Hospitai,  J 
Howells,  Guy’s  Hospital ;  L.  Humphrey,  Guy’s  Hospital  : 
Illius,  St.  Bartholomew’s  Hospital;  J.  W.  Illius.  St.  Bartholomew 
Hospital ;  A.  R.  Kay,  St.  Bartholomew’s  Hospital ;  R.  A.  R. 
kester,  University  College,  London  ;  A.  D.  Lewis,  Guy’s  Hospm 
C.  T.  Lewis,  King’s  College,  London ;  H.  P.  Lobb.  St.  Bartholome 
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Hospital,  W.  C.  Long,  St.  Bartholomew’s  Hospital;  E.  A.  Lone- 
liurst,  Guy  s  Hospital  ;  L.  H.McGavin,  Guy’s  Hospital  •  W  Mcllrov 
Guys  Hospital;  YV.  E.  G.  Maltby,  St.  Bartholomew’s  Hnwital  r’ 
J.  H.  Martin,  Guy  s  Hospital;  A.  Martin-Leake,  University  College' 
London;  S.  Mason,  St.  Bartholomew’s  Hospital;  C.  J.'MayheV 
king  s  College,  London  ;  R.  Michell,  Guv’s  l  osnihl  p  r 
Middleton,  Yorkshire  College,  Leeds-  N.  MUner’  vu-ul 
College,  Sheffield ;  R.  Milnthorp,  Yorkshire  College,’  Leeds- 
R.  F.  Moorshead,  University  College,  Bristol ;  W.  Mussellwliite’ 
GuT,s  Bospital;  p.  Noakcs,  Charing  Cross  Hospital  ;  A.  YV.  Nourse’ 
Guys  Hospital;  J.  W.  Nunn,  St.  Bartholomew's  Hosnital  •  T  a’ 
O’Dowd,  Mason  College,  BirminghamrH  J  Orford  MaJon  CoL 
lege,  Birmingham ;  L.  E.  Orton,  Mason  College  BirmSm  t 

college,  Lionaon  ,  S  B.  A.  C.  C.  Pennington,  Guy’s  Hospital  •  R  a 
G.  Penny  St.  George’s  Hospital ;  A.  R.  G.  Pocock,  University  CoL 

lege,  London  ,  F.  Pope,  Mason  College,  Birmingham  ;  C  II  Print: 

nitaL  R  ; ,  D’  W' ,P“rkis-  St-  Bartholomew’s  Ho!- 

pital,  R.  Raines,  St.  Baitliolomews  Hospital  ;  A.  Reid,  Guv's  Ilns- 
pital;  F.  G.  Richard,  St.  Bartholomew’s  Hospital  ;  J.  B.  Richardson 
M as o ii  College  ,  B irm  in  gh  a m  ;  w.  S.  Richardson,  Guy’s  Hospital  ' 
G-A.-  .R2?e£tsAK^Df  s  College,  London  ;  J.  H.  Roberts  Guv's  liosl 
pital  ,  YV .  E.  B.  Roberts,  Mason  Gollege,  Birmingham  ’ll  IT  Rnhin 

ffioS" V T leiK,VMn.ne-”eUer: 1  KoTsrtortii'lonSrt 

oSiSfil sorti,  w.I;s?cr.?aiir?PL %; 

Hospital;  G.  V.  Smallwo  J:  Mason  College!  j'irmiiVhan'I  w  c“ V 
Smith,  St.  Bartholomew’s  Hospital  ;  C  S  Stollerfortb  TTn i  vpV-Lh) 

Sh  lZ’ r  ^ Ptt°01  ;  ?  i  St°ri7’  8t'  Barthoiomew’s  HospiUl  ;U?irS1^ 
btuidj  Guy  s  Hospital  ;  J.  A.  Swindale,  Mason  College  Birminv'- 

rnHpcrJ'  ir  Talb°t>  st-  Bartholomew’s  Hospital  ;  J.  Tapl’in  Mason 

YV  Teffev  Y’orks&^n  TatcTheH’  St.  Bartholoniew’s  Hospital  °T 
r  „y' 1 01  k®hn?  College,  Leeds  ;  A.  R.  Thomas,  Guy’s  Hospital- 
C.  B.  Thomson,  Guy  s  Hospital ;  E.  J.  Tongue,  Guy’s  HosDital  •  ('  tt’ 
Turner,  University  College,  London;  II.  S  Turner,  Guy’s  Hos’nitaL 
Unsworth,  St.  Thomas’s  Hospital ;  H.  E.  Utting  Mason  College’ 
Birnnngham:  T.  M .Walker,  Guy’s  Hospital;  H.  E.  YValler  St  Bar’ 

'ohege6 Sheffield11’]1 1  YV  ^Watson>  Guv's.  Hospital;  R.  Watts,  Firth 
ooiiege,  snemeia  ,.L.  Yv.  W.  YYeaver,  University  College  Bristol- 

S’  n'a'\ub1ter’  Cpiversity  College,  Liverpool ;  G.  YYr.  S  Williams’ 
St.  Bartholomew  s  Hospital  ;  A.  O.  B.  Wroughton  St  Bartbnln’ 
mew’s  Hospital;  T.  L.  YVyndham,  St.  Bartholomew^’  Hospital! 

,I^£P.ELEGE  OF  PHYSICIANS  OF  EDINBURGH  unvu 
COLLEGE  OF  SURGEONS  OF  EDINBURGH  AND  AL 
FACULTY  OF  PHYSICIANS  AND  SURGEONS 
.  ,  OF  GLASGOYV. 

in  Edinburgh 

\T^^mlnahon-~Four  Years'  Course.-Oi  15  candidates  the  following 
<:A.?eV??:)ertor,’  c-  Wakeham,  E.  V.  Halliday,  T  C  K  Kurnn  T  rr 

«• E-  ^ssShV^SniuS; 

ne  candidate  entered  for  a  division  and  failed. 

rvimGyi 'ours^'  .Of  17  candidates  the  following  14  passed  -  YV  I 
nbb,  Flora  Rosina  Cartwright  YVood,  G.  J.  Meikle  Harriet  aLu 
IvereHR’  fZ  Rees’  W  Robertson,  D/s.  Taylor,  Maud  Varley 

S£P,ton-  m“-p 

1(^e?*wk°  euteredfor  the  respective  divisions  9  passed 
assedf tamimtlon--Four  Years’  Course. -Of  52  candidates  the  following 

L’yd'c’nkYvncraigH  nJ'  ™a?kay’  S.  Johnson,  G.  P.  Searle,  M.  F. 

RoiV-dc  Kbelia  ‘|S.  A. f  tjfvltt'p.  Pi,““'w.' I'ratton'j'cl” 

A-  Smith,  Annie  Caroline  Smith,  E.  Wright  W  J  s' 

P  erce’  W^J  netth  Habella  Hardie  Curr,  YVinifred  Jaife 

Davis  ’  G  th  ng’  H-  H-  Warren,  J.  N.  Keith,  and  YV.  J.  N. 

ve  CYears^ceou7^°  *he  re.sPe+ctive  divisions  6  passed. 

Dasseri  •  -Pthli  rT1-le  following  eight  candidates  entered  and 
YVafioo  '  /E-t«.ej.I£ule  starmer  (with  distinction),  Mildred  Jane 

i“- 

ifMLSZ&rfk 1  s'S^TJViK'S8.48  »“se<1 «« «» 

G)WjneKenne1dvntiKf’  H'  W’  Vaughan,  J.  J.  Waliace,  C.  C.  Piper,  P. 
Ingraim  John  son  Fw  «nce  HopTe  Glssent’  MarV  Barnard,  R.  E. 
Pri^  W  F  swnl'  Ran  son,  J.  Garner,  J.  T.  YVoodhouse,  T.  E. 
wood’  YV  KStT  Cvf?in’  E'  K-  Johnstone,  Catherine  Mabel  Blac-k- 
ZJrChZ  Vallange,  H.  P.  Butterworth,  F.  C.  Rundle  D 

Hardiker°D(’  'w  Jf  Gethl°&>  : Elizabeth  Marianne  Erskine,  YV.’  a! 
2  ®'  ^\)V-  Gaver’.  J-  Gorman,  C.  YV.  Lawson,  R.  A  M  Yv' 

I  T^'ini00’  J'  M®ade,  S.  Finkelstein,  V.  E.  Chang,  A.  T  Anderson 

il.Vwart80”’  G  Fo^sSCwWTTGlRCe  ¥axton  Giftcn-  W.'t.  YVood,  j’. 
gerald  rvZ  Fogg^’  'VaH-  Barnby.  H.  J.  Pal-in  er,  J.  J.  Fitz- 

O  Evans'  f  S  2™’  0  Ryan’  F'  W'  clark.  J-  H.  E.  Trout,  YV 

-n  B-  Pl'ancis,  E.  H.  Ohlmus,  and  J  B  O  Richards 

-  candidates  who  entered  for  the  respective  divisions,  ft  passed. 

'  rs-r  a  SOCIETY  OF  APOTHECARIES  OF  LONDON 
‘un  i18R4'~,T1!e  fojiowing  candidates  passed  in  : 

Hospital  S'pT'  w  ri,L0Km,0ct  ^pital ;  C'  E-  R-  Bucknill,  St.  Mary’s 
Bartlm’nmo,', '' 'tramP]>e,1  ’  SI- Tll0mas  s  Hospital;  M.  A.  Cooke  St 
,  'oa  !0™Y  Hospital :  J.  YV.  A.  Cooper,  King’s  College  F  R  S 
Cosens,  London  Hospital;  A.  YV.  Hayles,  Kings  College ;  K,  M.' 
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II.  R  Pi  geo  n  B? -s  t  o  1  f  h’  o'  V  Pa]mer-  London  Hospital ;  J. 
A  B  qs  a  St  J  J,'  H- I).  St.  Cyr,  St.  Bartholomew’s  Hospital- 

HosSrF.t'  «dcSmKeSll ^sStaF^^^ 

Medicine,  Forensic  Medicine,  and  Midwijery.—V.  J  Batteson  Tondun. 

iitaT  H1 ;  C ■  Manchpste/  i  R-  L.  JonesBMidXkex01Ho0sft 

pual ,  H.  C.  Rensliaw,  Manchester;  J.  P.  Rerrie  Bellevue  New 
Vork  ;  G.  Schilling,  St.  Thomas’s  Hospital ;  P.  M.  Toms  Middlesex 
Hospital ;  R.  A.  Young,  Middlesex  Hospital.  ’  Miaalesex 

Medicine  and  Forensic  Medicine.—' T.  P.  Stokes,  Sheffield. 

A/edMary’7liospLlEdWardS’  University  College ;  L.  G.  YV.  Tyndall,  St. 

E°rnuil  Midi1ineraZ  £idZfer’yZ-  E  B'  Bucknill.  St.  Mary’s  Hos- 
P  a  ’.  5'  t?'TtCovF’  St'-  Mal'y  a  Hospital ;  YV.  R.  Fisher,  London  Hos- 
pital ,  F  H.  h.  Fiancis,  Guy  s  Hospital ;  M.  Umanski,  Kharcoff 
Forensic  Medicine— 3  K  Birdseye,  St.  Bartholomew’s  Hospital;  J  H 
B- PlJe°9’  B,ristol;  A.  E.  Pryse,  University  College;  J.  R.  M  Rich- 

TOlii’ms!  ifondou  lfosii'»l  !«•*• 

^’^Cliurchill)wePtni?nster’H^)spPair)h0*OmeW'3  H°Spil!“;  A'  L'  M- 
To  Messrs.  Coseus,  Edwards,  Francis,  Jones,  Moore,  Pryse,  Rensliaw 
Richmond,  Schilling,  Small,  Stewart,  Stockwell.  Toms  Swiderson" 

enUtlfng)hPmgtand  Ml*®s  HJrnt,e.r  .was  granted  the  diploma  of  the  Society 
entitling  them  to  practise  Medicine,  Surgery,  and  Midwifery.  Y 


OBITUARY, 

CHARLES  GIBSON,  M.D.  Dunelm.(Hon.Caus.),  M.RCS 
We  regret  to  have  to  report  the  death  of  Dr.  Charles  Gibson, 
of  Newcastle,  which  took  place  on  April  21st,  at  the  age  of 
74  years.  The  deceased  was  born  in  the  little  village  of 
Dell  s  Close,  on  the  banks  of  the  Tyne.  Up  to  the  age  of  12 
ii6  Weis  educated  at  a  country  school.  He  afterwards  con- 
tinued  his  scholastic  education  in  Newcastle,  and  was  in  1835 
appi  enticed  to  Mr.  Carr,  then  a  medical  practitioner  in  New- 
castle.  Three  years  later  he  became  attached  as  a  student  to 
the  Newcastle  fnfarmary,  and  to  the  Newcastle  School  of 

oewand  SuiPeiy’  ln  1842  he  took  the  diploma  of 
wn11  g"’  and  commenced  practice.  In  1851  he  gradu- 
ftoUTk at,  St-  Andrews  University.  In  the  winter  session 
ol  1845-b,  he  became  Lecturer  in  Anatomical  Demonstrations 
and  Dissections  in  the  Newcastle  School  of  Medicine  but 
resigned  three  years  later.  After  the  disruption,  and  on  the 
formation  of  the  new  College  of  Medicine,  he  became  lecturer 
on  midwifery  and  diseases  of  children.  In  1856  he  Yvas 
elected  physician  to  the  Newcastle  Dispensary,  and  on  re¬ 
signing  that  post  in  1873,  he  Yvas  elected  consulting  physi¬ 
cian.  In  1859  the  degree  of  M.D.  Yvas  conferred  upon  Dr. 
Gibson  by  the  University  of  Durham  in  recognition  of  his 
services  to  the  College  of  Medicine.  Dr.  Gibson  took  an 
active  part  at  the  recent  meeting  of  the  British  Medical  Asso¬ 
ciation  at  Newcastle  last  year. 


We  regret  to  have  to  announce  the  death  of  Mr,  Samuel 
Connor,  L.R.C.S.,  L.M.Edin.,  L.A.H.Dub.,  of  Newry,  Yvhicli 
took  place  on  April  14th.  The  deceased  was  born  at  Stoney- 
ford  eounty  Antrim,  in  1837,  and  took  the  qualifications  of 
L.R.C.S.Edin.  in  1858  and*L. A.H.Dub.  in  1861.  He  com¬ 
menced  practice  in  Belfast,  and  on  the  retirement  from  prac¬ 
tice  of  his  uncle  in  1862  he  Yvent  to  Newry  and  took  over  the 
practice.  Dr.  Connor  Yvas  appointed  a  justice  of  the  peace  in 
1886.  He  leaves  a  widow  and  several  children  to  mourn  his 
’oss. 


Dr.  Alexander  Marshall,  of  Kilmarnock,  died  on  April 
16th,  of  heart  disease  after  one  hour’s  illness,  aged  68.  He 
graduated  M.D.  with  honours  at  Glasgow  University  in  1851 
and  in  1852  became  L.F.P.&S.Glasg.  The  deceased  com¬ 
menced  practice  in  Kilmarnock  forty-three  years  ago,  and 
had  a  very  extensive  country  practice.  He  was  a  man  greatly 
devote  i  to  his  profession,  a  great  friend  of  the  poor,  and  had 
endeared  himself  to  a  large  circle  of  friends  by  his  kind, 
homely  manner.  As  a  token  of  respect,  the  magistrates  gave 
him  a  public  funeral.  The  coffin,  of  polished  oak,  was 
covered  with  wreaths  sent  by  his  patients  and  friends. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

En  thirty-three  of  the  largest  English  towns,  including  London,  6,077 
births  and  3,054  deaths  were  registered  during  the  week  ending  Saturday, 
April  21st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  20.0  to  19.3  per  1,000  in  the  preceding  three  weeks,  further  fell 
to  18.2  last  week.  The  rates  in  the  several  towns  ranged  from  11.9 
in  Portsmouth  and  13.0  in  Croydon  to  22.9  in  Preston  and  26.4  in  Wolver¬ 
hampton.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
18.3  per  1,000,  and  slightly  exceeded  the  rate  recorded  in  London,  which 
was  18.1  per  1,000.  The  zymotic  death-rate  in  the  thirty- three  towns 
averaged  2.6  per  1,000;  in  London  the  rate  was  equal  to  3.3,  while  it 
averaged  2.1  per  1,000,  in  the  thirty-two  provincial  towns,  and  was  highest 
in  Salford,  Wolverhampton,  and  West  Ham.  Measles  caused  a  death-rate 
of  2.6  in  West  Ham  and  3.1  in  Wolverhampton  ;  scarlet  fever  of  1.1  in 
Swansea;  and  whooping-cough  of  1.8  in  Cardiff  and  in  Salford.  The 
mortality  from  “fever”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  79  deaths  from  diphtheria  in  the  thirty-three  towns  included 
53  in  London,  5  in  West  Ham,  5  in  Cardiff,  4  in  Birmingham,  and  4  in 
Manchester.  Four  fatal  cases  of  small-pox  were  registered  in  London, 
3  in  Birmingham,  2  in  West  Ham,  and  1  in  Manchester,  but  not  one  in 
any  other  of  the  thirty-three  large  towns.  There  were  148  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
in  the  Higligate  Small-pox  Hospital  on  Saturday  last,  April  21st,  against 
•81,  95,  and  102  at  the  end  of  the  preceding  three  weeks  ;  59  new  cases  were 
admitted  during  the  week,  against  14,  26,  and  31  in  the  preceding 
three  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,172,  against  2,117,  2,109  and  2,128  at  the  end  of  the 
preceding  three  weeks  :  260  new  cases  were  admitted  during  the  week, 
against  255  and  261  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  April  2lst,  932  births  and  499 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
rate  of  mortality  in  these  towns,  which  had  been  21.2  and  19.7  per  1,000  in 
the  preceding  two  weeks,  further  declined  to  17.5  last  week,  and  was 
0.7  per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
13.3  in  Greenock  to  23.8  in  Leith.  The  zymotic  death-rate  in  these  towns 
averaged  1.6  per  1,000,  the  highest  rates  being  recorded  in  Glasgow  and 
Leith.  The  244  deaths  registered  in  Glasgow  included  2  from  small-pox, 
12  from  whooping-cough,  and  5  from  “fever.”  Two  fatal  cases  of  diph¬ 
theria  were  recorded  in  Leith. 


SMALL-POX  AND  VACCINATION. 

Dr.  Gale,  in  his  Report  for  1893  as  Rural  Medical  Officer  of  Health  to  the 
Ecclesall  Board  of  Guardians,  Sheffield,  says  that  in  the  past  year  222 
cases  of  small-pox  were  notified  ;  130  were  among  vaccinated,  19  doubt¬ 
ful,  and  73  in  unvaccinated  persons.  Of  this  total  19  died  ;  the  ratio  be¬ 
ing:  vaccinated,  0 ;  doubtful,  3;  un vaccinated,  16  ;  the  percentage  being, 
vaccinated,  0  per  cent.;  doubtful,  15.6;  and  unvaccinated,  19.1  per  cent. 
Dr.  Gale  points  out  that  although  numerically  speaking  more  vaccinated 
were  afflicted  than  unvaccinated,  it  must  be  remembered  that  even 
among  the  navvy  class  the  latter  were  much  less  numerous  than  the 
former  proportionately,  and  that  the  death-rate  among  them  was  much 
higher.  As  far  as  he  could  ascertain  no  person  revaccinated  success¬ 
fully  took  the  disorder.  The  greater  number  of  cases  occurred  among 
the  navvies — only  23  being  among  the  native  population. 


VACCINATION. 

Mr.  C.  J.  Trimble,  reporting  to  the  Preston  Rural  Sanitary  Authority, 
■states  that  “the  free  hand  given  to  medical  men  as  a  body  has  done 
much  to  discredit  vaccination.”  Medical  men  have,  indeed,  not  been 
taught  sufficiently  in  their  student  days  that  the  duration  of  the  protec¬ 
tion  afforded  by  vaccination  is  dependent  on  the  efficiency  with  which 
the  operation  is  performed— that  one  or  two  insertions  do  not  protect  so 
long  as  a  greater  number.  Comparatively  very  few  members  of  the  pro¬ 
fession  have  any  opportunity  of  learning  this  lesson  from  any  actual 
experience  of  their  own,  such  as  connection  with  a  small  pox  hospital 
affords,  and  hence,  unless  the  lesson  is  taught  by  those  who  have  this 
experience,  it  is  too  apt  to  be  disregarded.  Vaccination  is  judged  by 
vaccination  as  practised  in  this  country,  and  is  apt  to  be  discredited  by 
the  inferior  protection  afforded  by  an  inefficient  operation.  This  is  one 
of  the  points  to  which  the  Royal  Commission  must  give  its  attention, 
and  upon  which  we  hope  it  will  have  something  to  say  when  its  final 
report  is  published. 

THE  HORNSEY  BOARD  AND  SEWER  GAS. 

At  a  recent  meeting  of  the  Hornsey  Local  Board  the  annual  report  of 
the  medical  officer  of  health  was  under  consideration.  Exception  ap¬ 
pears  to  have  been  taken  by  certain  members  of  the  Board  to  the 
opinion  expressed  in  the  report  to  the  effect  that  each  house  should  be 
protected  from  sewer  gas  by  a  proper  intercepting  trap,  and  that  no 
dwelling  can  be  considered  secure  unless  the  sewer  gases  are  com¬ 
pletely  severed  from  its  drainage  system.  The  Board  did  not  content 
utself  with  an  expression  of  opinion  on  the  subject  of  intercepting  traps 
but  appeared  to  think  that  it  was  within  its  province  to  suggest  to  the 
medical  officer  of  health  that  he  should  modify  his  own  opinion  on  the 
subject.  As  the  Hornsey  Board  has  hitherto  enjoyed  the  character  of 
leading  the  way  in  the  matter  of  sanitary  reform,  their  aetion  in  the 
present  instance  appears  the  more  inexplicable. 


WATER  SUPPLY  TO  BATHS. 

An  important  case  has  just  been  before  Mr  Justice  Cliitty.  The  question 
under  consideration  was  whether  a  fixed  bath  in  a  house  was  to  be 
charged  for  separately  by  the  Lambeth  Waterworks  Company  at  the  rate 
of  ten  shillings  per  annum,  or  whether  it  should  be  included  under  “a 
domestic  water  supply.”  Mr.  Justice  Cliitty  has  given  his  decision  in 
favour  of  the  former  view,  and  in  point  of  law  we  are  satisfied  that  this 
decision  is  sound.  But  our  sympathies  are  with  the  larger  use  of  baths ; 
and  we  recognise  with  satisfaction  that  the  learned  judge  distinguished 
between  fixed  and  movable  baths.  The  water  companies  are  entitled  to 
be  paid  for  the' water  they  supply,  and  if  the  public  are  dissatisfied  with 
the  conditions  under  which  water  is  now  supplied,  the  remedy  is  to  vest 
such  supplies  in  a  municipal  authority. 


SMALL-POX  ITS  OWN  DEATH  WARRANT. 

Once  again  the  folly  of  delay  in  the  matter  of  vaccination,  and  especially 
of  revaccination,  is  being  illustrated  at  Birmingham.  Quite  a  panic  ap¬ 
pears  to  have  seized  the  populace,  and  the  vaccination  stations  are  being 
oesieged  by  applicants  for  the  benefits  of  the  operation  for  themselvc  ■  or 
their  little  ones.  All  this  seems  to  have  followed  the  posting  of  notices 
setting  forth  the  advantages  of  vaccinated  over  unvaccinated  cases  dur¬ 
ing  the  prevailing  small-pox  epidemic  in  that  city.  If  this  be  so,  it  points 
very  forcibly  to  the  view  which  we  have  long  held,  that  it  is  only  neces¬ 
sary  to  place  in  the  way  of  people  the  true  facts  of  the  case  as  to  the  rela¬ 
tive  proneness  to  attack,  and  especially  fatal  attack,  of  different  ■  om- 
munities  according  as  they  are  unvaccinated,  vaccinated,  and  revaccin¬ 
ated,  to  lead  to  a  much  more  general  spontaneous  desire  to  secure  the 
means  of  protection  gratuitously  afforded  by  the  Vaccination  Acts.  Just 
now  it  is  not  the  guardians  of  Birmingham  alone  who  are  enforcing  the 
law,  but  the  persistent  prevalence  of  small-pox  itself,  which  is  lead) Dg 
people  to  the  surgeon’s  lancet  for  vaccination  and  revaccination,  and  in 
this  way  is  tending  to  bring  about  its  own  extermination. 


INSANITARY  AREAS  IN  BIRMINGHAM. 

From  a  report  of  the  Improvement  Committee  of  the  City  Council  of 
Birmingham  it  appears  that  in  September  last  representations  under  the 
Housing  of  the  Working  Classes  Act  were  made  by  the  medical  officer  of 
health,  Dr.  Hill,  in  respect  of  two  areas.  The  first  of  these  covers  up¬ 
wards  of  6,000  square  yards,  and  contains  a  public  house,  sixty-seven 
dwelling  houses,  and  a  number  of  small  workshops;  the  second  covers 
upwards  of  4,000  square  yards,  and  contains  sixty-five  dwelling  houses  and 
a  few  workshops.  The  Committee  having  inspected  the  two  areas,  now 
recommend  the  Council  to  declare  them  to  be  unhealthy  areas,  aid  to 
undertake  improvement  schemes  under  Part  1  of  the  Act.  It  is  estimated 
that  the  cost  of  acquiring  the  property  should  not  exceed  £16,000,  and  the 
Committee  express  the  opinion  that  it  would  be  desirable  to  utilise  the 
sites  forthwith  for  the  erection  of  workmen’s  dwellings,  to  be  let  at  low 
rentals  ;  116  new  houses  could  be  erected  on  the  two  areas,  at  a  cost  of 
about  £18,000.  The  Council  is  recommended  to  authorise  the  Finance 
Committee  to  borrow  a  sum  not  exceeding  £34,000,  for  the  purpose  of 
carrying  these  schemes  into  execution. 


OUTBREAK  OF  FEVER  AT  CASTLEISLAND. 

Since  April  21st  three  deaths  from  typhoid  fever  have  occurred  at  Castle- 
island,  and  the  medical  reports  show  that  the  epidemic  is  increasing. 
The  hospital  at  Castleisland  is  overcrowded  with  patients,  and  a  very 
large  number  are  treated  at  their  own  homes. 

PAYMENT  OF  NOTIFICATION  ACCOUNTS. 

B.  J.  M.— A  great  deal  of  unnecessary  friction  seems  to  be  created  in 
regard  to  the  requirement  of  quarterly  and  other  accounts  of  notifica¬ 
tion  fees  claimed.  Whilst  the  rendering  of  a  formal  account  at  quartei.y 
or  annual  intervals  is  doubtless  a  convenience  to  sanitary  bodies,  we 
cannot  find  that  it  is  called  for  by  the  Act.  The  forwarding  of  a  notifi¬ 
cation  certificate  to  the  health  officer  is  a  definite  statutory  duty  wfncii 
entitles  the  sender  to  a  certain  statutory  payment. 


DISTRICT  MEDICAL  OFFICER’S  SALARY. 

A  Member  of  the  British  Medical  Association  in  Cornwall,  who  nas 
charge  of  a  parish  with  a  population  of  1,200,  says  he  receives  only 
£6  10s.  per  annum  for  this  duty,  which  gives  an  average  of  5d.  a  vism 
He  asks  if  this  can  be  considered  sufficient ;  if  not  how  much  in  equi  y 
ought  he  to  be  paid  ? 

***  Many  parochial  districts  are  paid  even  less  than  this,  but  we  con¬ 
sider  three  times  the  amount  would  be  bare  remuneration. 

DISTRICT  MEDICAL  OFFICERS  AND  POLICE  CASES. 

C.  F.  W.,  who  is  a  district  medical  officer,  writes  to  say  he  was  caue«  uy 
the  police  in  the  evening  to  sec  a  tramp  suffering  from  angina,  fie  ap¬ 
plied  for  a  fee  of  7s.  6d.,  but  was  told  he  could  not  claim  a  fee  becau 
it  was  against  police  rules  and  not  customary  in  the  county.  Be  as 
for  information  on  this  subject. 

***  Our  correspondent  does  not  say  whether  his  attendance  was  ic 
quired  at  the  police  station  or  elsewhere.  If  at  the  former  we  befieyc 
he  is  entitled  to  a  fee,  but  if  his  attendance  was  given  to  the  patiem  m 
the  public  street  at  the  request  of  the  police  we  fear  he  cannot  c  aim 
one.  . 

the 


German  Ophthalmological  Society.— In  view  of  ^ 
meeting  of  the  International  Ophthalmological  Congress 
be  held  at  Edinburgh  this  summer  there  will  be  no  meeu  o 
of  the  German  Ophthalmological  Society  at  Heideibeig 
1894.  .  ,  n.p 

The  King  of  Italy  has  conferred  on  Professor  \  lreho 
Grand  Cross  of  the  Order  of  SS.  Maurice  and  Lazarus. 
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ondox  Lock  Hospital.— Lord  Bandolph  Churchill  in 
absence  of  the  Duke  of  Connaught,  presided  at  the  annual 
ner  of  this  hospital,  held  on  Saturday,  April  21st,  at  the 
•,el  Metropole. 

'ONATIONS  AND  Bequests.— The  Rev.  Francis  Jacox  has 
■n  1,000  guineas  to  the  Middlesex  Hospital  to  endow  in 
petuity  a  bed  in  the  new  female  cancer  wards,  in  memory 
is  sister,  Mary  Janet  Jacox. 

EOPENING  OF  THE  PALACE  HOTEL,  HASTINGS.— On  April 
this  hotel,  which  has  undergone  various  alterations  and 
been  redecorated  throughout,  was  opened  under  the 
lagement  of  Messrs.  Spiers  and  Pond,  and  will  doubtless 
n  a  useful  addition  to  the  accommodation  provided  for 
tors  to  Hastings. 

he  Attorney- General  has  given  his  consent  to  the  residue 
lie  legacy  of  the  late  Mr.  ft.  Berridge  being  handed  over  in 
t  to  the  British  Institute  of  Preventive  Medicine,  for  the 
owment  of  a  laboratory  specially  devoted  to  the  bacteri- 
rical  and  chemical  investigation  of  the  water  supply,  and 
best  means  of  the  disposal  of  sewage. 

’ray  Dogs  in  London.— According  to  statistics  compiled 
sew  fecotland  i ard,  it  appears  the  police  captured  2,161 
y  dogs  last  month  in  the  streets  of  the  metropolis,  1,846  of 
:-h  were  afterwards  conveyed  to  the  Dogs’  Home  at  Bat- 
?a*  During  the  above  period  148  persons,  including  one 
;table,  were  bitten  in  the  streets,  and  the  police  killed 
ogs,  one  of  which  was  found  to  be  suffering  from  rabies. 

Accidental  Death”  at  Football. — During  a  football 
3h  at  Helpringham,  near  Sleaford,  on  April  21st,  the  goal- 
)6i  for  the  Sleaford  Ramblers,  running  out  to  meet  the 
,  came  into  collision  with  one  of  the  opposing  team,  and 
picked  up  dead.  The  East  Anglian  Daily  Times  reports 
evidence  given  at  the  inquest  was  to  the  effect  that  the 
»wrtem  examination  showed  that  the  neck  was  dislocated 

wo  places.  A  verdict  of  accidental  death  was  returned 

ie jury. 

teen’s  College,  Belfast.— Dr.  Barrett,  who  has  held 
Lectureship  in  Pathology  at  the  Queen’s  College,  Belfast, 
ne  past  two  years,  has  been  obliged  to  resign  his  post  on 
nds  of  health.  Dr.  William  Russell,  of  Edinburgh,  well 
vn  for  his  researches  in  connection  with  the  heart,  has 
ented  to  deliver  the  usual  course  of  lectures  during  the 
ng  summer  session.  Dr.  Victor  Fielden  has  been  ap- 
ted  to  give  instruction  in  practical  pharmacy  at  the  Col- 
under  the  direction  of  Professor  Wliitla. 

B  Welsh  Divorce  Case.— At  a  meeting  of  the  Swansea 
‘aa.  b  ™lety  th-e  foll°wnig  resolution  was  unanimously 
V,  . , a^  this  meeting  desires  to  express  its  sincere 
lathy  with  Dr.  T.  D.  Griffiths  in  having  to  defend  liim- 
lgainst  the  gross  and  slanderous  charges  brought  against 
m  the  recent  divorce  case  ;  they  further  desire  to  convey 
ni  their  hearty  congratulations  on  the  successful  issue 
ie  trial  and  the  ample  exoneration  he  received  at  the 
s  ot  the  jury,  with  the  concurrence  of  the  Lord  Chief 
ce  in  their  verdict.” 

ili’m  Attendants.— The  Globe,  in  a  recent  article,  gives 
viuence  that  asylum  attendants  are  being  elevated,  and 
jraise  is  given  to  the  Medico-Psychological  Association 
ie  part  it  is  taking  in  methodising  the  training  and 
ig  the  fatness  of  attendants  for  their  work.  Handbooks 
>nng  issued,  and  regular  lectures  are  being  given  at 
asylums,  thus  providing  work  which  may  be  done  by 
tant  medical  officers.  The  addition,  too,  of  lady  coni- 
>ns  and  gentlemen  companions  to  the  staffs  of  well- 
ated  asylums,  both  public  and  private,  is  a  great  gain  ; 
is  means  the  general  supervision  by  the  chief  medical 
ty  is  extended,  and  if  the  right  persons  are  selected 
advantages  may  accrue.  We  do  not  believe  that  all 
ol  insanity  are  to  be  treated  better  by  gentlemen  and 
’  I  )an  ordinary  trained  attendants,  but  we  do  hope 
the  mental  nurse  rise  to  a  level  of  the  best  general 


l  oTgE  P*0™3®0  Pasteur  Institute.— A  deputations  of  in- 
Aat  -Vo?  ?ea.  waited  011  Mr.  Asquith  at  the  Home 
If  Qiw  Api]  24 tli,  to  protest  against  the  proposed  erection 
of  a  Pasteur  Institute  on  the  Chelsea  Embankment.  Mr. 
Whitmore,  M.P.,  Mr.  H.  Paul,  M.P.,  and  Mr.  Birrell,  M.P., 
accompanied  the  deputation.  Mr.  Whitmore  said  the  build- 

nfgpTil!C1tWaSxi°Ui?  lt  t0  be  ^eSted  by  the  Briti8h  Institute 
of  Preventive  Medicine  would  depreciate  the  property  in  the 

neighbourhood,  and  would  be  a  possible  source  of  infection 
to  the  inhabitants.  Mr.  Asquith,  in  reply,  said  that  by 
giving  a  certificate  of  registration  to  an  institute  of  this  kind 
the  Secretary  of  State  did  not  in  the  least  degree  fetter  liis' 
discretion  as  to  the  experiments  he  would  license  in  it 
lhose  licences  were  granted  to  individuals  for  particular 
classes  of  experiments  after  careful  consideration.  He  had 
no  power  to  prevent  the  erection  of  this  building,  and  he  un¬ 
derstood  the  site  had  been  conveyed  to  the  Institute.  If 
the  question  of  registration  of  the  building  as  a  place  for  ex¬ 
periments  on  living  animals  came  before  him,  he  would  give 
due  weight  to  the  considerations  they  had  laid  before  him. 
ihe  Secretary  of  State  had  an  absolute  power  of  veto  and 
contiol  over  any  class  of  experiments  for  which  permission 
was  sought,  and  it  would  be  his  duty,  in  considering  any 
such  application,  to  consider  also  whether  the  place  in  which 
these  experiments  would  be  made  was  a  fitting  one.  As  at 
present  advised,  he  had  no  intention  of  granting  licences  for 
experiments  in  the  inoculation  of  hydrophobia.  The  duty 
cast  upon  the  Secretary  of  State  under  the  Act  was  a  very  in¬ 
sidious  one,  and  in  the  performance  of  it  he  ought  to  give 
due  weight  not  only  to  considerations  of  humanity,  but  also 
to  those  of  the  public  and  local  convenience.  Mr.  Whit¬ 
more  having  thanked  the  Home  Secretary,  the  deputation 
withdrew. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

CARDIFF  UNION.— Assistant  Medical  Officer  for  the  Workhouse.  Salary, 
£100  pei  annum,  with  rations,  apartments,  attendance,  and  washing. 
Applications  to  Arthur  J.  Harris,  Clerk,  Queen’s  Chambers,  Cardiff, 
by  May  10th.  ’ 

CARDIFF  UNION.— Medical  Officer  for  the  Gabalva  District.  Salary,  £30 
per  annum.  No  extra  fees  except  lunacy.  Applications  to  Arthur 
J.  Harris,  Clerk,  by  May  10th. 

CLOGIIEEN  UNION.— Medical  Officer  for  the  Workhouse.  Salary,  £130 
per  annum.  Applications  to  Mr.  Ross  Lonergan,  Clerk  of  the  Union. 
Election  on  May  1st. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.  Applications  to  Morton  Smale,  Dean,  by  May  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Anaesthetists.  Applications  to  J.  Francis  Pink,  Secretary,  bv 
May  14th.  J'.  o' 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.— House-Surgeon 
doubly  qualified.  Salary,  commencing  at  £80  per  annum,  with  board 
and  residence.  Applications,  endorsed  “  House-Surgeon,”  to  the 
Chairman  of  House  Committee,  Infirmary,  Dewsbury,  by  May  1st. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.-House-Sur- 
geon.  Board  and  residence  provided,  no  salary.  Applications  to 
Thomas  Hayes,  Secretary,  by  May  5th. 

FLINTSHIRE  DISPENSARY.— House-Surgeon.  Salary,  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free  ;  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  15th.  ’  * 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Residence,  board,  and  washing  pro  id  d. 
No  salary.  Applications  to  the  House-Governor  by  April  28th. 

HAMPSTEAD  HOSPITAL,  Parliament  Hill  Road,  N.W.— Dental  Surgeon. 

Applications  to  the  Secretary  by  May  7th. 

HUDDERSFIELD  INFIRMARY. — Senior  House-Surgeon  and  Junior 
House-Surgeon.  Salaries,  £89  and  £50  respectively,  with  board,  lodg¬ 
ing,  and  washing.  Applications  to  the  Secretary  by  May  7tli. 

LEWISHAM  UNION.— Medical  Superintendent  of  the  Infirmary;  doubly 
qualified.  Salary,  £275  per  annum,  with  unfurnished  house,  coals, 
gas,  water,  and  washing.  He  will  ultimately  be  appointed  Workhouse 
Medical  Officer,  at  an  additional  salary  of  £75  per  annum.  Applica¬ 
tions,  on  forms  to  be  obtained  at  the  Union  Offices,  to  H.  C.  Mott, 
Clerk  to  the  Guardians,  Union  Offices,  286,  High  Street,  Lewisham, 
S.E  ,  by  May  loth. 

LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar.  Salary,  £100 
per  annum.  Applications  to  the  House  Governor  by  May  5th. 

MANCHESTER  ROYAL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £70 
per  annum,  with  residence,  board,  and  washing.  Applications,  en¬ 
dorsed  “  House-Surgeon,”  to  the  Chairman  of  the  Board  of  Manage¬ 
ment  by  May  2nd. 
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NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-upon-Trent.  Assistant  House-Surgeon.  Board,  apart¬ 
ments,  and  washing  provided.  Applications  to  the  Secretary  by 
May  1st. 

PARISH  OF  ST.  LEONARD,  Shoreditch.— Second  Assistant  Medical 
Officer  for  the  Infirmary,  Hoxton  Street;  doubly  qualified.  Salary, 
£40  per  annum,  with  rations,  furnished  apartments  and  washing  in 
the  Infirmary.  Applications  to  the  Medical  Officer,  204,  Hoxton 
Street,  N. 

ROYAL  HOSPITAL  FGR  CHILDREN  AND  WOMEN,  Waterloo  Bridge 
Road. — Resident  Medical  Officer.  Appointment  for  one  year.  Salary, 
£70  per  annum,  with  furnished  apartments  and  board.  Applications 
to  the  Secretary  by  May  1st. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton— Assistant  House- 
Surgeon.  Appointment  for  six  months,  at  the  end  of  which  period  a 
gratuity  of  £10  will  be  given  if  found  satisfactory.  Applications  to  T. 
A.  Fisher  Hall,  Secretary,  by  May  4th. 

ROYAL  VICTORIA  HOSPITAL,  Bournemouth.— House-Surgeon  an* 
Secretary.  Salary,  £100  per  annum,  with  board.  Applications  to  the 
Chairman  of  Committee  by  May  1st. 

ST.  MARYI.EPONE  GENERAL  DISPENSARY,  77,  Welbeck  Street, 
Cavendish  Square,  W  — Honorary  Physician.  Applications  to  the 
Secretary  by  April  30tb. 

SALFORD  ROYAL  HOSPITAL —Honorary  Medical  Officer  for  the 
Pendleton  Branch  Dispensary,  doubly  qualified.  Applications  to  the 
Secretary  by  April  28tli. 

SWORDS  DISPENSARY  DISTRICT,  Swords,  Balrothery.— Medical  Officer 
for  the  District.  Salary.  £120  per  annum  as  medical  officer,  and  £20 
per  annum  as  medical  officer  of  health,  together  with  usual  registra¬ 
tion  and  vaccination  fees,  amounting  to  about  £15  or  £20  per  annum. 
Applications  to  Mr.  Michael  Long,  North  Street,  Swords,  by  May  1st. 

VESTRY  OF  ST.  MARGARET  AND  ST.  JOHN,  Westminster.— Medical 
Officer;  not  less  than  25,  or  more  than  45,  years  of  age.  Salary,  £250 
per  annum.  Applications,  'marked  on  the  envelope  “  Medical 
Officer,”  to  be  delivered  at  the  Town  Hall,  Westminster,  S.W.,  by 
May  21st. 

WESTERN  GENERAL  DISPENSARY,  Mavylebone  Road,  N.W.— House- 
Surgeon;  unmai-ried.  Salary,  £50  per  annum,  with  board  and  apart¬ 
ments.  Applications  to  the  Honorary  Secretary  by  May  3rd. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgical  Registrar. 
Must  1  e  F.  or  M.R.C.S.Eng.  Appointment  for  twelve  months.  Salary, 
£40  per  annur.  Applications  to  Sidney  M.  Quennell,  Secretary, 
by  May  22nd. 


MEDICAL  APPOINTMENTS. 

Barnes,  Mr.  R.,  appointed  Deputy  Medical  Officer  for  Barton. 

Beamish,  Dr.,  appointed  Medical  Officer  to  the  Newry  Fever  Hospital, 
vice  B.  S.  Booth,  L.R.C.P.I.,  M.R.C.S.Eng.,  resigned. 

Berry,  F.  May  Dickinson,  M.D.Lond.,  appointed  Assistant  Anaesthetist 
to  the  New  Hospital  for  Women. 

Carlyon,  T.  B.,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  Ten- 
bury  Dispensary. 

Davidson,  nugh  A.  C.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  for  Halkirk,  Caithness. 

Davies,  Evan,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  to  the  Maesteg  Local  Board. 

Edington,  George  Henry,  M.B.Glasg.,  appointed  Resident  Medical  Officer 
to  the  Royal  Hospital  for  Sick  Children,  Glasgow,  vice  Walter  K. 
Hunter,  M.B.Glasg.,  resigned. 

Elder,  George,  M.B.,  C.M.,  appointed  Resident  Physician  to  the  Royal 
Hospital  for  Sick  Children,  Edinburgh. 

Garland,  Edward  Charles,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 
Medical  Officer  of  Health  for  Yeovil  Borough. 

Harman,  Albert  B..  M.R.C.S.,  L.R.C  P.,  L.S.A.,  appointed  House-Surgeon 
to  the  Royal  Hants  County  Hospital,  Winchester. 

Harris,  John  Henry,  M.R.C.S.Eng.,  appointed  Public  Vaccinator  for  the 
1st  and  2nd  Districts  of  the  Kingsbridgc  Union. 

Herbert,  A.  W.  C.,  L.S.A.,  appointed  Medical  Officer  of  Health  for  South- 
wold,  vice  F.  H.  Vertue,  M.R.C.S.Eng.,  deceased. 

Hutchinson,  Robert.,  M.B..  C.M.,  appointed  Resident  Physician  to  the 
Royal  Hospital  for  Sick  Children,  Edinburgh. 

Quarry,  Mr.  H.  H.,  appointed  Assistant  Medical  Officer  to  the  Infirmary 
of  the  Lambeth  Parish. 

Ryan,  John,  B.A.,  M.D.,  B.Ch.,  B.A.O.Trin.Coll.Dub.,  appointed  Medical 
Officer  to  the  Hollywell  District  of  the  Shoreditch  Union,  vice  C.  J. 
Kerton,  M.B.Lond.,  L.R.C. P.,  M.R.C.S.,  resigned. 

Wilks,  Mr.  S.  L.  B.,  appointed  Medical  Officer  for  the  Grassington  Dis¬ 
trict  of  the  Skipton  Union. 


TUESDAY. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lcetur 
at  4. 

Pathological  Society  or  London,  8.30  p.M.— Dr.  Norman  Moore 
Tuberculous  Ulceration  of  Colon  with  Hydrothorax.  Di 
Habershon  :  Tuberculous  Disease  of  Ovaries  and  Tabe: 
with  Sinuses  Opening  into  the  Intestine  and  Bladder.  Dt 
Rolleston:  Carcinoma  of  Trachea.  Dr.  Tooth:  Alcoholi 
Neuritis.  Dr.  Fyffe:  Primary  Cancer  of  the  Lung.  Mr 
Cecil  Beadles:  Disease  of  Sweat  Glands.  Mr.  Jaftc:  Dia 
pliragmatic  Hernia.  Card  specimens  will  also  be  shown. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  b 
Mr.  Cutler,  Dr.  William  Duncan,  Dr.  Remfry,  and  others 
Dr.  J.  Braxton  Hicks :  Intermittent  Contractions  cj 
Uterine  Fibromata,  and  in  Pregnancy  in  Relation  t 
Diagnosis.  Dr.  Remfry:  Ligature  and  Division  of  tb 
Upper  Part  of  Both  Broad  Ligaments,  and  the  Result  a 
Compared  with  that  following  Removal  of  the  Uterin 
Appendages. 

Post-Graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.-Mi 
Goodsall :  Diseases  of  the  Rectum. 

THURSDAY. 

Parkes  Museum,  74a,  Margaret  Street,  W.,  8.30  p.m.— Lectures  on  Meleoi 
ology  in  Relation  to  Hygiene.  IV.  Moisture,  its  Dete 
mination  and  Measurement.  By  Mr.  W.  Marriott. 

Ophthalmological  Society  of  the  United  Kingdom,  8  30  p.m.— Livln 
and  card  specimens  at  8  p.m.  Mr.  Hartridge  :  A  Case  c 
Scrofulous  Keratitis.  Papers :  Mr.  Priestley  Smith :  Oi 
Periodical  Testing  of  Eyesight  in  Schools.  Dr.  A.  \Y.  Sand 
ford:  (1)  Notes  on  Three  Cases  of  Tubercle  of  the  Ir  s.  (2 
A  Case  of  Double  Optic  Neuritis  from  Caries  of  the  Splie 
noidal  Cells  and  Intracranial  Abscess.  Mr.  John  Griffith 
A  Rare  Form  of  Intraocular  Melanoma.  Dr.  James  Taylor 
Optic  Neuritis  in  its  Relation  to  Cerebral  Tumour  am 
Trephining.  Mr.  N.  C.  Ridley :  Some  Points  in  the  flisto 
logy  of  Trachoma.  Mr.  Simeon  Snell :  (1)  Cases  of  Con 
genital  Serous  Cyst  of  Eyelids  with  Anophthalmos  o 
Microphthalmos.  (2)  Osteoma  of  Orbit. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital 
8.30  p.m.— Mr.  W.  H.  Battle :  Two  Cases  of  Traumatic  Rup 
ture  of  the  Liver.  Dr.  H.  Macnaughton  Jones :  Rest 
Physiological  and  Therapeutical,  in  the  Treatment  of  Ey- 
Affections.  Mr.  G.  Charles  Wilkin  :  Case  of  Epitheliom 
of  the  Ear  (with  Specimen)  Treated  by  Injections  o 
Pyoktanin. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  •post-office  order  or  stamps  wit 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  v 
the  current  issue. 

BIRTHS. 

D’Erf  Wheeler. — At  Jerusalem,  on  April  5tli,' 1894, 'the  wife  of  Ptrc. 
D’Erf  Wheeler,  M.D.,  F.R.C.S.E.,  of  a  son. 

Payne.— At  Selly  Oak,  near  Birmingham,  on  April  24th,  the  wife  of  V.  J 
Payne,  M.A.,  M.B.,  of  a  son.  J 

Whitehouse.— April  24th,  at  The  Oaks,  Sunderland,  the  wife  of  the  lat 
John  Whitehouse,  F.R.C.S.Eng.,  of  a  son. 

MARRIAGES. 

Fuller— Purvis.— On  19th  April,  at  St.  Alphege  Church,  Greenwich 
by  the  Rev.  Brooke  Lambert,  M.A.,  B.C.L.,  assisted  by  the  Rev.  c- 
Escreet,  M.A.,  Rector  of  St.  Mary’s,  Woolwich,  Courtenay  Jamt. 
Fuller,  M.R.C.S.,  L.R.C.P.,  of  37,  Rectory  Place,  Woolwich,  to  uan 
Cornwall,  youngest  daughter  of  Prior  Purvis,  M.D.Lond.,  oi -t  li 
downe  Place,  Biacklieath.  At  home  (Rectory  Place)  on  each  MmH  . 
after  1st  June.  J 

Matheson— Adams  —At  Old  Greyfriars  Church,  Edinburgh,  on  25t 
April,  by  the  Rev.  R.  G.  Balfour,  Free  New  North  Church,  assistec  b 
the  Rev.  John  Glasse,  M.A.,  Augustus  Alexander  Matheson,  m- .  ■ 
F.R.C.P.E.,  to  Emily,  youngest  daughter  of  the  late  George  (. hns.is 
Adams,  S.S.C.  ( 

Price— Balding.— On  April  24th,  at  St.  Peter’s  Church,  Upwell,  'Visbec  1 
Cambridge,  bv  the  Rev.  I.  B.  Dalison,  Thomas  Ernest  Price,  L.K.o-r 
and  S.Edin.,  L.F.P.  and  S.Glasg.,  of  Upwell,  to  Lucy, younger  daugnu 
of  J.  F.  Balding,  of  Upwell. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Mr.  Macreadv:  An  Apparatus 
for  Use  after  Inguinal  Colotomy.  Mr.  Battle:  Operation 
for  Traumatic  Subcutaneous  Rupture  of  the  Intestine.  Mr. 
H.  Allingham  :  A  Case  of  Intestinal  Obstruction  treated  by 
Cmcotomy,  Enterectomy,  and  Closure  of  the  Anus  Praeter¬ 
naturalis.  Sequel. 

Parkes  Museum,  74a,  Margaret  Street,  W.,  8.30  p.m.— Lectures  on  Meteor- 
oloay  in  Relation  to  Hygiene.  III.  Barometric  Conditions 
and  Air  Movements.  By  Mr.  R.  H.  Scott. 


DEATHS. 

Alexander.— At  Sinclair  Tei-race,  Wick,  on  15th  April,  of  typhus  fevei 
Alexander  Alexander,  M.B.,  C.M.Edin.,  aged  45  years. 

Connor.— April  14th,  at  his  residence,  Hill  Street,  Newry,  Dr-  bamuc 
Connor,  J.P.,  aged  57  years.  J 

Eddowes.— On  April  17th,  at  Pontesbury,  Salop,  William  Eduow  - 
M.R.C.S.Eng.,  L.S. A.,  in  his  83rd  year. 

Lewitt.— At  Abbotsleigli,  Belgrave  Road,  Leicester,  on  April  21st,  Louisi 
Blanche,  the  beloved  wife  of  F.  W.  Lewitt,  M.R.C.S.,  L.R.C-P- 
aged  21  years.  _  w 

Little.— On  the  15tli  March,  at  Kwala  Lumpor,  Selangor,  William - 
well  Little,  M.D.,  of  the  Selangor  Medical  Service,  aged  30,  secu 
son  of  the  late  Robert  Little,  M.D.,  Singapore. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

JI0NICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

ie  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
lams  can  be  Received  on  Thursday  Morning. 

munications  respecting  Editorial  matters  should  be  addressed  to  the 
litor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
m-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager 
the  Office,  429,  Strand,  W.C.,  London.  B 

rder  to  avoid  delay  it  is  particularly  requested  that  all  letters  on  the 
itorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
See  of  the  Joubnal,  and  not  to  his  private  house. 

hors  desiring  reprints  of  their  articles  published  in  the  British 
jdical  Journal  are  requested  to  communicate  beforehand  with  the 
mager,  429,  Strand,  W.C. 

respondents  who  wish  nqtice  to  be  taken  of  their  communications 
ould  authenticate  them  with  their  names — of  course  not  necessarilv 
■  publication.  ' 

respondents  not  answered  are  requested  to  look  to  the  Notices  to 
rrespondents  of  the  following  week. 

USCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
DEB  ANY  CIRCUMSTANCES  BE  RETURNED. 

ric  Health  Department.— We  shall  be  much  obliged  to  Medical 
icers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
ports,  favour  us  with  duplicate  copies. 


Dr  Hfnrv  f  OF  Incontinence  of  Urine. 


IP  Queries,  answers,  and  communications  relating  to  subjects  to  which 
if  departments  of  the  British  Medical  Journal  are  devoted  will  be 
!  under  their  respective  headings.  ‘  oe 

QUERIES. 


ANSWERS. 


'ral  ™ade  the  Registrar  of  the  General 

d  do  wpnC  nunno°H0rd  Street,  London,  W.  2.  Our  correspondent 
a  no  well  to  consult  a  physician  in  Rome  as  to  Italian  mineral 

.ensTtfnn  unfurnished  house  cannot  recover  any 

;mt v  bv  i  ‘  d,efefcd  lr?m  hls  landlord-  as  there  is  no  implied 
h  clcai  l v  n ,H\e  1\ouse  )vas  flt  for  habitation,  a  doctrine 
n  cieariy  indicates  that  the  tenant  is  not  entitled  to  such  compen- 

.  Galactorrhiea. 

.  M-B-  (Birkenhead)  writes:  “ M.B.,  M. A. ”  should 

ntaUons  offSS  fTOf^fa  ?/  mint.  It  has  been  discovered  that 
illy  a?e  IS t  apphed  to  the  breast  and  an  infusion  taken  in- 
Jilting6 suppressing  the  lacteal  secretion,  and  also  of 
.nung  the  usual  accidents  attending  milk  fever  in  puerperal 

m  -.wv  ,a  Intestinal  Antisepsis. 

Of  suitable  our  .^respondent  to  make  a  systematic 

•uits  and  von  w  drugs  in,  say,  the  putrid  mucous  diarrhoea 
"els  will  voi  v  fr,nn  lrre"'  •  W1j!  Probably  find  that  the  feetor  of 
tlicr  Up  nn  i  °°ktdlnilms  aild  w,th  a  suitable  diet  disappear 

rug  or  Semlff  DbLarreeSr  witlV^3  that  the  final  test  of  the  value 
-  or  system  of  tieatiuent  must  be  practice,  not  theory. 


«“"««<« ;  «»«  *  solution' Seoul)  Sf4AQplaSfST.TtoSjdo £ 

Treatment  of  Pruritus  Ani. 

D5- ^.UK®  (St.  Leonard’s -on-Sea)  writes  :  “Anti-Seal ptor  ”  would 
dnd3f  following— Arg  nit.,  gr.  x  ;  sp.  aetli.  nit.,  aq.  destil,  aa  5ij-used 
as  a  pamt  three  or  four  times  a  week,  or  oftener,  useful  combined  with 

Sirg'S'sgd^SrS0110  w‘te1''  “d  the  use  cart>°iio o&t 

DtioC»  olSSfufS^y fflX^'ToSS.3  * 1  *"  1’000  s»'“- 

^  _  .,  Continental  Practice. 

D'r>w,tnc!>™u111  reply to.  “Alex”  :  In  Italy  any  foreign  diploma  is  suffi¬ 
cient  to  sec  uie  permission  to  practise  amongst  foreigners.  The  large 
[ui’o3  arCi  already  overstocked,  but  a  small  practice  might  be  secured 
lica!t]1,  resorts.  In  Switzerland  the  State  examination 
~iG  Pas,sed’  and  the  Swiss  are  such  Chauvinists  that  they  throw 
vin  t  lCf  Vva^  0f  a  for9ign  practitioner,  even  when  legally 
diplomL  The  best  foreign  practices  are  to  be  found  in  France?  for 

th’  n0UinhiT?i  SHPpllcd  '.Vth  EnSlish  medical  men,  the  fees  are  higher 
faculty1  I110  M.D.  examination  must  be  passed  in  a  French 


NOTES,  IETTERS.  Etc. 


Horse-Shoeing. 

ViLTntGSi  1  shou!d  glad  if  any  of  your  readers  could  tell  me 
ieiHi-0r'e  which,  with  a  fair  amount  of  work,  wears  out  its 
es  m  14  toll  uays,  and  this  notwithstanding  the  thickness  of  the 
e,  which  resembles  a  cart-horse  shoe  more  than  anything  else.  She 

-knessftlm ImnMh  fGGt’  but».  -f  the  shoes  are  made  the  ordinary 
kness  they  would  be  worn  out  in  a  week  or  ten  days.  The  mare  is 

iauds,  light,  and  well  bred — a  perfect  horse  in  every  way. 
Disinfectors. 

mber  wishes  to  know  the  names  of  some  of  the  makers  of  disin- 
in.Lcht?“ bers,  in  which  dry  heat  is  employed  to  sterilise  bedding, 

,  and  the  firm  most  recommended. 

*  “A  Member  ’  should  make  himself  acquainted  with  the  reasons  for 
n taming  the  superiority  of  steam  over  dry  heat  as  a  disinfecting 
it,  and  with  that  idea  in  view  should  read  Dr.  Parsons’s  report  on 
n  feet  ion  by  heat  in  the  Supplement  to  the  Fourteenth  Annual 
ort  of  the  Local  Government  Board,  containing  the  report  of  the 
leal  Officer. 

Treatment  of  Delirium  Tremens. 

Irnm +TitGS  :  A.m,a?-  aged  43,  weighing  16  stone,  had  an  attack  of 
’sThS6/8  eighteen  months  ago  which  was  amenable  to  ordinary 
;:k. f„ HilI’ot5ss,1?m  and  ebioral.  Last  month  he  had  another 
i  K,  anci  biomide  and  chloral  were  given  as  in  the  former  illness  hut 

ood  cnnfu  pld  n?fc,take  effect  and  larger  doses  lie  vomited.  Seei ng 
i?n!?rmM?e/°’nb7  continuing  such  treatment,  opium  was  tried 

During  the  space  of  seven  hours  12  grains 
DV  under  but  be  seemed  to  be  getting  wakeful  instead  of 

EltSi18  influence.  For  a  while  nothing  was  done,  and  the 

t  Wl1'G  agam  tji-ed’  and  ifc  was  not  tiH  the  sixth 

nv  th1S*  remedies  that  the  patient  got  any  sleep, 

y  long  expenence  of  twenty-four  years  I  have  not  seen  such 
her  obstinate  case.  What  I  want  to  know  is  :  What  would  be  the 

plaint  itiHr™  lf  Ca!1<rd.,t?.  treat  the  same  Patient  for  a  similar 
■k  is  fataP  *  t  G’  aS  stated  bF  an  American  author,  that  a  third 


.r  _  Female  Dispensers. 

MHS,oGmR,TRUDE  4-  MANNOX  has  just  passed  the  Minor  Examination  of 
the  Pharmaceutical  Society  ot  Great  Britain.  She  also  holds  the 
apothecaries  assistants  certificate.  Miss  Mannox  worked  as  a  pupil 
and  assistant  for  nearly  two  years  in  the  dispensary  of  the  Women’s 
Hospital,  Birmingham,  and  for  the  last  three  years  has  been  dispenser 
at  the  Orthopaedic  Hospital,  Birmingham.  She  has  recently  been  ap¬ 
pointed  dispenser  to  the  VYarneford  Hospital,  Leamington. 

Medical  Certificates  and  School  Attendance. 

Dr.  James  Kerr  (Medical  Superintendent  to  the  Bradford  School  Board) 
writes:  I  think  in  reference  to  the  question  raised  by  “XYZ”  that 
the  proper  course  for  a  medical  man  is  to  refuse  gratuitous  certificates 
in  school  attendance  cases.  People  who  are  unable  to  pay  would  never 
ask  for  such  certificates  if  the  School  Board  did  not  find  it  necessary  to 
insist  on  their  production.  It  is  therefore  the  Board  that  requires  the 
certificate  and  they  ought  to  pay  for  it.  Already  several  school  boards 
retain  the  services  of  medical  advisers.  Your  correspondent  might 
point  this  out  to  the  board  in  question  ;  if  they  cannot  afford  such  an 
officer  they  ought,  nevertheless,  to  be  able  to  pay  half-a-crown  to  a 
medical  man  for  filling  up  any  certificate  which  in  any  particular  case 
might  be  deemed  requisite.  On  such  grounds  I  strongly  advise  all 
medical  men  to  refuse  gratuitous  certificates  for  attendance  purposes  • 
such  services  are  not  charitable,  they  simply  mean  a  slight  relief  to  the 
rates  at  the  expense  of  the  medical  profession. 

Habitual  Drunkards  and  the  Supply  of  Drink. 
m  an  article  on  page  818,  we  quoted  certain  figures  from  the  Liverpool 
Police  Report  for  1893.  The  words  “  total  apprehensions  ”  seem  to  have 
been  omitted,  and  to  have  given  rise  to  some  misconception.  We 
therefore  give  the  table  in  full. 

Apprehensions  for  Drunkenness,  showing  the  Number  of  Times  each  Person  w  as 
Apprehended  during  the  Year. 


Number  of  Times  Appre¬ 
hended. 


Number  of  Persons. 


Males. 


Females.  Total. 


Once 
Twice 
Thrice 
Four- 
Five 
Six 
Seven 
Eight 
Nine 
Ten 
Eleven 
Twelve 
Thirteen 
Fourteen 
Fifteen  ... 
Nineteen 
Twenty-four 


3,487 

185 

43 

II 

5 

1 

2 


1,922 

257 

82 

42 

21 

10 

11 

6 

6 

2 

3 

1 

1 

1 

1 

1 

1 


5,409 

442 

125 

53 

26 

11 

13 

6 

6 

2 

3 

1 

1 

1 

1 

1 

1 


Total 

Apprehen¬ 

sions. 


5,409 

384 

375 

212 

130 

•66 

91 

48 

54 

20 

33 

12 

13 

14 

15 
19 
24 


“.Particulars  if  Required.” 

A  correspondent  of  the  Echo  gives  an  amusing  account  of  his  experi¬ 
ences  upon  his  objecting  to  a  doctor’s  bill  in  which  only  the  sum  total 
was  stated  with  the  offer  of  details  if  required : 

“  Sir,— A  correspondent  has  objected  to  the  sum  total  only  of  doctors’ 
bills  being  delivered,  unlike  the  bills  of  friendly  lawyers.  I  had  a  feel¬ 
ing  when  my  last  account  came  in  from  our  very  gentlemanly  general 
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practitionei’  with  whom  we  have  always  been  on  very  good  terms  that 
he  never  could  have  paid  so  many  visits,  and  I  ventured  to  ask  for 

details.  Dr.  - politely  replied,  enclosing  an  account  in  detail,  which 

must  have  taken  some  time  for  his  clerk  to  draw  out,  if  he  keeps  one, 
and  with  the  same  dreadful  iteration  as  a  solicitor’s  account,  actually 
making  out  that  he  had  not  really  charged  all  he  was  entitled  to.  lie 
said  he  knew  our  bill  last  year  was  a  heavy  one  and  that  he  had  heard 
we  had  some  other  expenses.  He  pleasantly  admitted  also  that  upon 
reflection  he  thought  two  of  his  visits  had  been  unnecessary  and  that 
he  had  knocked  them  off.  He  had ‘just  been  passing  our  way  in  his 
carriage  and  thought  he  would  make  up  the  price  of  a  new  textbook  he 
had  been  rash  enough  to  buy.’  Anyhow  the  bill  came  to  more  than  the 
original  one.  My  wife  felt  rather  vexed  but  we  found  that  we  could 
not  question  it.  Just  to  take  the  first  few  items :  ‘  Mr.  P.  debtor  to  Dr. 
S.,  for  medical  attendance  on  self,  family,  and  servants  for  six  months 
ending  December  31st,  1893.  July  5th.  To  calling,  at  some  personal  in¬ 
convenience  at  your  house  at  the  time  appointed  by  Mrs.  P.,  when  I 
was  told  by  the  servant  that  she  had  gone  out  for  the  day  ;  half  an  at¬ 
tendance  (iter,  I  believe,  is  the  term  used  among  themselves).  3s.  9d. 
July  6th.  To  attendance  on  Mrs.  P.,  when  she  told  me  with  considerable 
detail  that  her  liver  must  be  out  of  order ;  advising  accordingly  with 
prescription,  7s.  6d.  The  same  to  “  O,  doctor,  and  as  you  pass  the 
nursery  door  will  you  listen  to  Johnny’s  cough?’  half  an  attendance, 
3s.  9d.  July  llth.  Attending  and  perusing  letter  from  Mrs.  P.  as  to 
her  own  and  Johnny’s  symptoms  and  replying  to  the  same,  half  an  at¬ 
tendance,  3s.  9d.  July  llth.  Attending  and  perusing  letter  from  Mr. 
P.,  controverting  statements  in  the  letter  of  Mrs.  P.,  and  suggesting 
some  new  drug  he  had  heard  well  spoken  of,  when  I  replied  the  new 
drug  was  decidedly  inappropriate  ;  as  half  a  visit,  3s.  9d.  July  90th.  To 
attendance,  when  I  met  Mrs.  P.  in  the  street  and  she  stopped  me  to  de¬ 
scribe  certain  symptoms  which  had  recently  appeared  in  one  of  her 
maidservants,  when  I  told  her  I  could  not  think  so  of  Maria;  half  a 
visit,  3s.  9d.’  The  account  so  went  on  in  the  most  provoking  manner 
with  many  details  we  had  forgotten.  There  is,  however,  a  practical  con- 
elusion  which  works  well  for  both  sides,  that  the  medical  attendant 
should  send  in  his  account  quarterly  and  not  yearly.  Things  under 
the  name  of  surgical  operations  go  quite  on  a  different  scale.  They  are 
the  plums. — Yours,  etc.,  Give  and  Take.” 


Long  Residence  in  Asylums.  _ 

Dr.  John  Molony  (Medical  Superintendent,  St.  Patrick's  Hospital,  Dub¬ 
lin)  writes:  On  April  21st,  W.  R.  (chronic  dement)  died  in  this  hospital 
in  the  87th  year  of  his  age.  For  sixty  years,  two  months,  and  eleven 
days  he  had  been  an  inmate  of  this  institution.  He  was  cleanly  in  his 
habits  and  tidy  in  person,  and  within  a  few  days  of  death  got  in  and  out 
of  bed  without  assistance.  It  would  be  interesting  to  know  if  there  are 
many  inmates  at  present  in  the  asylums  of  the  United  Kingdom  who 
have  had  longer  experience  of  asylum  life.  A  female  patient  in  this 
liospit  il  will  within  the  next  three  weeks  enter  her  sixtieth  year  of 
rcsidcu.cc. 

The  Lay  of  the  “Scavenger  Cell.” 

Barcelona  Nut  writes  :  These  cells  “  live,  thrive,  and  multiply  ”  in  the 
brain,  and  in  general  paralysis  they  feed  upon  the  nerve  cells  like 
“  veritable  phagocytes.”  (Bevan  Lewis).  They  belong  to  the  lymph 
connective  system  of  the  brain,  and  are  classed  by  some  authors  (Lloyd 
Andriezen)  as  “  protoplasmic  glia  cells.” 

The  scavenger  cell  was  dying. 

The  last  of  his  “  lymphatic  ”  race, 

With  lessened  energy  Hying, 

Through  the  bare  “perivascular”  space. 

No  “blue-black”  to  mark  his  poor  body, 

Or  follow  his  tentacles  bare, 

This  “  phagocytic”  action  was  waning, 

Andhis  body  would  soon  be  “thin  air.” 

A  “  motor  ”  cell  lay  in  his  pathway, 

“Aha  !  here’s  a  carcass  !  ”  he  cried; 

Then  he  spread  forth  his  arms  like  a  spider, 

And  to  engulpli  the  poor  nerve  cell  he  tried. 

But  alas  !  he  had  reckoned  too  fondly, 

His  protoplasm  ceased  to  flow, 

The  nerve  cell  he  could  not  be  eaten, 

And  the  scavenger  moaned  soft  and  low 
“  I  have  thriven  and  flourished  for  ages, 

On  lymph  and  metabolic  debris. 

I  have  ended  the  delusions  of  sages, 

Whose  lives  were  too  ‘  easy  and  free.’ 

“  I  have  stirred  the  great  brain  of  the  G.P., 

And  flourished  for  many  a  day, 

But  alas  !  my  life  force  is  ending, 

In  ‘akinetic’  decay.” 

And  as  his  last  words  he  uttered 
The  scavenger  cell  passed  away. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  Mr.  J.  R.  Armstrong,  London  ;  Professor  T.  C.  Allbutt,  Cambridge; 
A.  D.  F.;  A.  G.  S.;  Arbitrator;  Messrs.  Arthur  and  Co.,  London;  Mr. 
W.  Allard,  Tewkesbury.  (B)  Messrs.  Burroughs,  Wellcome,  and  Co., 
London  ;  Dr.  R.  Boxall,  London  ;  Dr.  F.  M.  D.  Berry,  London ;  Dr.  A. 
Bronner,  Bradford;  Dr.  W.  J.  Branch,  St.  Kitts;  Mr.  W.  S.  Batten, 
Colne ;  Dr.  J.  Brown,  Bacup ;  Berkshire ;  Dr.  W.  A.  Bond,  London ; 
Lady  Bloomfield,  London  ;  Dr.  W.  Brown,  Stapleton;  Mr.  E.  D.  Bower, 
Gloucester;  Mr.  J.  L.  Balding,  Wisbech.  (C)  Messrs.  Curtis  and  Co., 
London;  S.  G.  Connon,  M.B.,  Newry ;  The  Catley  Abbey  Co.,  Digby; 
Mr.  E.  G.  Clayton,  London  ;  Dr.  J.  M.  Caw,  Cupar  Fife  ;  Dr.  J.  Chitten¬ 
den,  Port  of  Spain  ;  C.  F.  W.;  M.  Craig,  M.B.,  Wakefield;  Mr.  II.  G. 
Cartwright,  Narborough ;  Messrs.  Tlios.  Christy  and  Co.,  London; 


Clark’s  Bread  Co.,  West  Brighton ;  Messrs.  Crossley,  Moir  and  C 
London  ;  Messrs.  T.  Cook  and  Son,  London  ;  Mr.  A.  Cortis,  Worthin 
Dr.  A.  II.  W.  Clemow,  London  ;  Mr.  C.  G.  Campbell,  Saddleworth ;  \ 
T.  B.  Carlyon,  Tenbury ;  Mr.  J.  Couch,  Swansea.  (D)  Dr.  G.  F.  £ 
burton,  Kingston,  Jamaica  ;  Dr.  A.  Duke,  Cheltenham  :  Mr.  II.  Dick 
Morpeth ;  Dr.  T.  O.  Dudfield,  London.  (E)  The  East  London  Hosj 
tal  for  Children,  Secretary,  London  ;  R.  A.  S.  Eden,  M.B.,  Bingley; 
II.  Edington,  M.B.,  Glasgow ;  Mr.  S.  O.  Eades,  Ipswich  ;  S.  Elliot,  M.J 
Wick;  Experientia  Docet ;  Messrs.  Eyre  and  Spottiswoode,  Londc 

(F)  Mr.  C.  S.  Flemming,  Bath;  W.  H.  S.  Fosbery,  M.B.,  Bourneraout 

(G)  Dr.  M.  Granville,  London  ;  Messrs.  R.  W.  Greeff  and  Co.,  Londo 
Mr.  F.  Gotcli,  Liverpool ;  Dr.  II.  R.  Greene,  Knapliill.  (H)  Mr.  A.  ’ 
Harrison,  London;  Mr.  A.  Hill,  London ;  Mr.  A.  B.  Harmau,  Soul 
ampton  ;  Mr.  W.  F.  Haslam,  Birmingham  ;  Mr.  H.  N.  Hardy,  Londo 
Mr.  G.  F.  Hilliard,  London  ;  Mr.  T.  W.  Hannaford,  London ;  Mr.  E. 
Holwell,  Leeds  ;  Mr.  W.  J.  H.  Haslett,  Sunbury-on-Tliames.  (J)  J. ) 
Juvenal ;  Mr.  F.  B.  Jessett,  London  ;  Mr.  W.  D.  Jones,  Glasgow.  (. 
Mr.  R.  G.  Kestin,  London ;  Dr.  J.  H.  Keay,  Colne.  (L)  Mr.  C.  Lur 
Edgbaston  ;  Messrs.  A.  Leney  and  Co.,  Dover;  Mr.  C.  H.  Leet,  Liv< 
pool;  Dr.  T.  M.  Legge,  Oxford.  (M)  Dr.  W.  Macleod,  Shanghr 
Messrs.  Mayer  and  Meltzer,  London ;  Dr.  G.  Mackay,  Edinburg 
M.R.C.S.;  Mr.  W.  Marriott,  London  ;  Mr.  W.  Matthews,  Potter's  Ba 
Dr.  J.  Mackenzie,  Burnley;  Professor  E.  J.  McWeeney,  Dublin;  J. 
Mackay,  M.B.,  Knaresborougli ;  Mr.  J.  Molony,  Dublin  ;  Mr.  D.  F 
Mangau,  Foynes.  (N)  Mr.  J.  II.  Norman,  London;  Dr.  L.  Napic 
London;  Mr.  F.  Norton,  London.  (O)  Dr.  J.  Oliver,  Londo 
O.  W.  S.  E.  (P)  Dr.  G.  W.  Potter,  London;  P.;  Mr.  H.  Pliilpots,  Lc 
don  ;  Mr.  J.  R.  Pliilpots,  Parkstonc;  Dr.  J.  Priestley,  Leicester;  Dr. 
T.  Pruen,  Cheltenham  ;  Mr.  H.  J.  Prangley,  London;  W.  A.  Payr 
M.B.,  Birmingham.  (R)  Mr.  J.  Rankin,  Kilmarnock;  Royal  College 
Physicians  of  Edinburgh,  Secretary;  Royal  Medical  and  Cbirurgic 
Society,  Secretary,  London  ;  Dr.  R.  R.  Rentoul,  Liverpool ;  Mr. 
Rouse,  London ;  Dr.  J.  W.  Russell,  Birmingham ;  Mr.  T.  Readma 
Hull.  (S)  Mr.  R.  S.  Smith,  Monifieth  ;  Dr.  E.  Seaton,  London  ;  Mess: 
F.  St«arns  and  Co.,  London ;  Dr.  J.  E.  Squire,  London ;  Sapoli 
S.  G.  S.;  Mr.  A.  C.  B.  Smytlie,  London;  Mr.  J.  E.  Smith,  Londci, ;  1 
S.  A.  K.  Stralian,  Northampton  ;  Miss  A.  Scurfield,  Sunderland.  (' 
A.  Thomson,  M.B.,  Wakefield  ;  Dr.  W.  N.  Thursfield,  Shrewsbury;  I 
H.  E.  Tuley,  Louisville ;  Mr.  T.  Taylor,  Braintree ;  Mr.  W.  J.  Th 
Clifton  ;  Mr.  B.  Thompson,  Birmingham  ;  Mr.  J.  Taylor,  Tauderage 
Mr.  J.  P.  Topping,  Twickenham.  (V)  Verax;  Dr.  C.  B.  Voisey,  Livi 
pool ;  Mr.  E.  M.  Vizetelly,  London.  (W)  Dr.  F.  H.  Walmslcy,  Da 
ford ;  Dr.  H.  Woods,  London  ;  Dr.  F.'J.  Waldo,  London  ;  Mr.  G.  C.  W 
kin,  London ;  Mr.  W.  Whitworth,  St.  Agnes  Scorrier ;  Dr.  A.  R.  Wf 
dell.  Kidderminster ;  Mr.  C.  II.  Whitcombe,  Westerham ;  Dr.  G. 
Williamson,  Newcastle-on-Tyne.  (Z)  Zero  ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


The  Johns  Hopkins  Hospital  Reports.  Report  on  Typhoid];Fever.  1 
IV,  No.  I.  Baltimore:  The  Johns  Hopkins  Press.  1894. 
Myxcedfeme  et  Goitre  Exophtalmique.  Par  Dr.  C.  Canter.  I.icge :  Air 
Faust.  1894. 

Difficult  Labour  ;  a  Guide  to  its  Management  for  Students  and  Pra 
tioners.  By  G.  E.  Herman,  M.B.  London :  Cassell  anu  Co.  i 
12s.  6d. 

Lunatic  Asylums  ;  their  Organisations  and  Management.  By  C.  Mere 
M.B.  London  :  Charles  Griffin  and  Co.  1894.  16s. 

Sewage  Disposal  Works;  a  Guide  to  the  Construction  of  Works  for 
Prevention  of  the  Pollution  by  Sewage  of  Rivers  and  Esouaries. 
W.  S.  Crimp.  2nd  edition.  London:  Charles  Griffin  and  co,  i 
30s. 

Uric  Acid  as  a  Factor  in  the  Causation  of  Disease.  By  Dr.  A.  Haig.  ■ 
edition.  London  :  J.  and  A.  Churchill.  1894.  103.  6d. 

Outlines  of  Medical  Treatment.  By  Dr.  S.  Fenwick  and  Dr.  VC.  S. 

wick.  London  :  J.  and  A.  Churchill.  1894.  10s. 

The  Eight  Hours'  Day  in  British  Engineering  Industries.  By  J.  S.  Jea 
London  :  Ballantyne,  Hanson  and  Co.  1894. 

Seborrhoea  and  its  Consequences.  By  Dr.  J.  F.  Payne.  London,  <■ 
Bale  and  Sons.  1894.  Is. 

The  Physician’s  Wife  and  the  Things  that  Pertain  to  Her  Life.  By 
M.  Firebaugli.  London :  F.  J.  Rebman.  1894.  6s.  6d.  , 

An  International  System  of  Electro  Therapeutics.  By  Dr.  R-  '£ 
and  thirty-eight  Associate  Editors.  London:  F.  J.  Kebina  . 
34S.  _  yj 

Lectures  on  Auto-Intoxication  in  Disease,  or  Self-Poisoning  or  t<o 

TTirlnol  Du  lAr  Ph  PAnoluiv/1  Trfllltilff hv  Dl*.  T.  C/llVCl* 


vidual.  By  Dr.  Ch.  Bouchard.  Translated  by  Dr.  T.  Oh vei. 

F.  J.  Rebman.  1894.  10s.  .  I 

Grundriss  der  Kinderlieilkunde  mit  besonderer  Beriicksirk  ig'.i  _ 
Diatetik.  Von  Dr.  O.  Hauser.  Berlin :  H.  Kornfeld.  I8J*.  ’ 

A  Vindication  of  Phrenology.  By  W.  Mattieu  Willi  ims,  F.C.8., 
London  :  Cliatto  and  Windus.  1894. 

V  In  forwarding  books  tin  publishers  are  requested  to  state 
selling  prices. 


May  5,  1894.] 


AURAL  VERTIGO 


f  Thb  British 
LMedical  Journal 


953 


REMARKS 


ON 

IE  NATURE,  DIAGNOSIS,  PROGNOSIS,  AND 
TREATMENT  OF  AURAL  YERTIGO. 

WITH  NOTES  OF  A  CASE. 

'id  at  a  Meeting  of  the  East  Sussex  Medico-  Chirurgical  Society. 

By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Medicine  at  the,  London  Hospital. 

aye  abstracted  the  following  notes  from  the  very  careful 
l  complete  ones  taken  by  Mr.  W.  F.  Adams  : 

F„  aged  50,  dustman,  comes  of  a  healthy  and  long-lived  family  His 
her  and  three  of  his  sisters  suffered  from  headaches.  Began  life  as  a 
a  labourei  in  Suffolk,  where  he  was  born.  When  18  he  entered  the 
l.’  arV?  was.  ^°,r  three  years  in  the  West  Indies,  where  he  had  sun- 
^c;  saJs  be  bas  never  felt  exactly  well  in  his  head  since  then 
■e  leaving  the  army  he  has  lived  in  London.  For  several  years  lie 
ked  in  a  gin  distillery  amidst  very  noisy  machinery,  the  noise  being 
neat  that  the  workmen  could  scarcely  hear  each  other  even  when 

■  shouted.  There  is  a  history  of  slight  alcoholism  He  extracted 
nils  sixteen  years  ago  In  June  or  July  last  he  had  an  attack  of 
es  in  the  eai ,  which  lie  describes  as  being  like  a  “  flea  in  his  ear  ”  It 
raot  accompanied  by  any  other  symptoms,  and  only  lasted  a  few 

•: sent  illness  came  on  suddenly  on  December  1st,  1893.  He  went  to 
mn  the  morning  feeling  quite  well.  He  came  home  to  dinner  having 
?  itaafter and  left  stillfeeling  quite  well.  Whilst  engaged  in  his 
‘  ?Teeping  a  street,  he  was  taken  quite  suddenly  with  a  noise  in  his 
h  ill  lesembled,  he  says,  the  “singing  of  a  water  hammer  ”  and 
i  second  he  appeared  to  lose  his  sight.  The  next  tliino- he  noticed 

‘d  w  thSh<iSed He  h , H  lirlfinf  rOUAdial?d  a11  the  objects  around  him 
w'„,  h'n?-  He  had  a  feeling  that  he  was  about  to  fall  forwards 
in  ?Iily  tllin?  be  c°uld  do  was  to  squat  down  to  prevent  his  falling’ 

ai  d  hadyfnKh;  atnL^0I}UtCd  s-evTal  times-  He  could  not  walk  or 
i’liffim  b®  tak0IJ  home  in  his  cart,  and  on  the  way  vomited 
al  times.  When  lie  got  home  he  vomited,  and  had  diarrhoea  •  lie  felt 

to  hisnvvifead  lfteg,°LinHAiViaS  O0tf  in  Mle  Jfast  ^af,  and  was  able  to 
tn  kL  U  A  Attel  bein&  at  home  for  about  a  quarter  of  an  hour  he 

i  tlvnlhc  nniaLS00nf'aS  hf  -laT  down  011  Ilis  back  he  felt  quite  well, 

H  that  the  noises  continued  in  his  ears.  On  the  fourth  davfrom  liis 

ntiic  ]if?tnied  h?  .wfs  Setting  deaf.  It  began  in  the  right  ear,  and 
e  e?r»  wlllc^  became  the  worse  of  the  two  ;  it  progressed 
became  so  extreme  as  to  render  him  practically  all  but  completely 

nhis  tack*' ],S  ,?JL Hecember  9th.  At  that  time,  when  lying 

oises  in  the1  civs  kwhfud,felfc  quite  easy  and  comfortable,  except  for 
oises  m  the  eais,  which  he  compares  to  the  chirping  of  birds  and 

ihe  says  have  troubled  him  continuously  from  the  first  day  of  his 

when  he  firs?  sih™  fet-1  once  has  a  feeling  of  nausea,  which  is 
*•  nAst  Slts  up,  but  in  a  minute  or  two  leaves  him  Also  at 
,the  uoises  in  his  ears  become  worse!  and  he  say!  he 
"  round,  and  all  the  objects  around  him  do  the  same 

s  back'tlfeseTe^h n gs  ipaDg  *?•  he  sits  "p>  but  as  soon  as  he  lies  down 
cxinese  feelings  leave  him.  Ifgotout  of  bed  and  told  to  wai  li¬ 
nt  takes* !ervlesShoSiffP?t°rted‘  ?G  thcn  fixes  llis  cyes  on  some  object 
.e  Jwc  sboit  steps,  and  gives  an  observer  the  impression 

t hn e! h C ! a lres°n V  be  is  SOlVg  to  put  his  foot  down 

di  o  l  h  !  suddG“  Step  for'yal'ds,  and  has  a  tendency  to  fall 

as  a  tei  denct  tA  pin  ®  l'0  ]akes.  a  sudden  step  backwards, 

■  v a nt i t?  !'.uen °y  to  fall  on  lus  back.  As  soon  as  he  stands  he  gets 

lm  biLhe  Sam?  condition  as  when  sitting,  and  is  not  relieved 

the1*  greatS  dUficmltlfthat  ,He  is  a{most  stone-deaf,  and  itteonly 
?ancl  with  It  alty  thatlle  can  be  made  to  hear  by  speaking 
san?p^!th  great  distinctness  close  to  his  right  ear.  k 

of  disease  hi  WGl1  nourished,  and  presents  no  physical 


rigllS and  th«“  fhe  leftHaM?  ^gre3sing  ffrst  ceasing  in  the 
mained  in  the  left  ear  affor  min**  r*ias  now.  practically  subsided.  It  re- 
esting  feature  n  the  case  is' 1  bat  aft?^1'113?  from  tbe  right.  An  inter- 
absent  each  morning  until  he  wisLdhU  f»eeUSnfPfia8Sfed  ‘’A?4  would  be 
later  in  the  left  only.  As  the  tinnitus  •flrSft  ln,  b°th  eal'9-  and 

the  sounii  of  a  bird  the  sound  was  like  ?hat  of  a  beetle  °f  resembling 

isLed  i,n°tmeWhat  day  ,)y  day-  Both  aerial  and  osseal  conduction  diiMn3- 
hSio^dtnbu^  mPre  pn  the  left  side  than  the  right.  At  flrst  he  could  not 
ieai  the  tuning  fork  at  all  with  the  left  ear,  even  on  contact  and  now  can 

from  the  leftem-/01^  severaI  inches  away  fr°m  the  right  eal-,  and  1  inch 

Inco-OTdination.— This  also  has  been  very  slowly  but  progres- 
!  ,rf^-mil.U-SlllngTT  Hor  a  long  time  he  could  only  walk  with  someone 
B1,?1.'  He  required  the  full  use  of  his  eyes  to  enable  him  to 

where  it  wa^rather  dnrkpr  tn  Ward  bev  had  to  Pa"  under  an  archway! 
wnere  it  was  rather  darker  than  in  other  parts.  This  alwavs  increi«eri 

“rh:fve?n\a’ld  made  him  stagger  more-  He  remarked  to  me  one  day 

keeP  my  eyes  in  one  place  ;  if  I  take  them  off  I  stagger  and’ 
,ne  ’’  bwPl’  'n  ie,n  I,U°  through  the  arch  I  feel  as  if  it  would  fall  down  on 
Pe‘  Sald  ,also  be  walked  better  when  the  gas  was  alight  His  gait 
bal  t)G<An  a  reeling  one.  He  walked  with  his  legs  somewhat  widely  apart 
and  had  a  tendency  to  reel  first  to  one  side  and  then  to  the  othery  m-  tn 

anvCcon^L0r^backyai;d1sV  “  could  not  be  said  that  thele  has  been 
any  constant  tendency  to  fall  in  anyone  direction.  There  Ins  been  nr. 

!w>aWrn®  i°^  ^be-  ^egs  or  coming  down  on  the  heels,  as  is  seen  in  tabes 

with  thSe:aidof  aestickkS  mT SiPrG8GI?t  throughout ;  he  can  nowwllk 
reported  the  condition  v,Hove11  examined  his  ears  a  second  time,  and 
-i  i  condition  was  the  same  as  on  the  first.  The  inoomlitv  nf 
the  pupils  has  persisted,  but  is  less  than  at  first.  On  December  mi/the 

toS  His  general  health  “as  been  go5d 

tiiiougnout.  lie  has  lost  all  headache,  but  had  a  numb  sensation  at  flip 
b.nck  of  the  head  for  some  time,  it  gradually  passing  away  the 

case  I  have  narrated  is  an  extremely  marked  and 
seveie  case  of  aural  vertigo,  and  will  serve  very  well  as  the 
text  for  the  consideration  of  the  subject  of  aural  vert1’ go 
Dor  convenience  I  shall  deal  with  it  in  the  following  •  fh 
The  seat  of  the  lesion  :  (2)  its  nature ;  (3)  the  mechanism  by 
which  the  chief  phenomena  are  brought  about— (a)  tinnitus, 

( v,  deafness,  (c)  vertigo,  (d)  locomotor  inco-ordination,  (e) 
vital  symptoms  (faintness,  perspirations,  nausea,  vomiting), 
(/)  movements  of  the  eyes  ;  (4)  the  diagnosis  ;  (5)  the  pro¬ 
gnosis  ;  and  (6)  the  treatment  of  aural  vertigo. 


ci phaj8 regior! elh on t i1i11!fn '  He  complains  of  an  occasional  pain  in 
‘eh cad  e?rGon’  sboot’ng  foiward  through  the  centre  of  the  head  to 

onofsens“bim1taTaP,GWGr1S  g°?d  in  aH  the  limbs,  and  thlrefs  no 

1  The  nm.il  y  a^  auy  pai  t.  The  superficial  and  deep  reflexes  are 

ieno  oDffilmn  PneSu^’,tbe  right  bein?  small,  the  left  large  ® 
mis  or  finm-s  1>1th  hiP«lcl2h.angGSi  The,re 's  no  incoordination  of 

>o  when  he  attempts  to  dn^flt’ho  Gd  01  but  he  cannot  write 

uempts  to  do  so  the  paper  begins  to  appear  to  move 

s  that  boVh  l-hld  *  k  Hovell  examined  the  patient  to-day  He 
1  to  account  fr^r  ^ cljlal1  tubes  and  the  pharynx  are  congested  quite 
1  in  a^Ce°alScfeorb obstruction.  The  membra.ne  tympani  are 
n  is  deficient  bAt  the  evi, somewhat  retracted.  The  bone  con- 
suggested  inflation  x^-ct  amount  c-ould  not  be  determined.  Air. 
usly  ordered  not1«?n^  Ktym^na  by  p°Btzer’s  bag  daily.  I  had 
draught  of  onedraclun  pjctfnt®.8?'  p  three  times’ a-day,  and  a 
v  sodium.  e  dia  bm  eacli  of  sulphate  of  magnesium  and  sul- 

70  -The  voli  PBOGHESS  OF  THE  CASE. 

!  fortnight  lie  steadily  receding  from  the  first.  During 

by  diminish  L  up  to  take  Ills  food,  but  it  has  been 

•'fetsit,  upSAitempL^StV  18B'',  0,117  “oubles 


.  (1)  The  Seat  of  the  Lesion. 

It  is  agreed  by  nearly  all  who  have  studied  the  subject  of 
vertigo  ab  aure  Icesa  that  the  initial  cause  of  the J  sym¬ 
ptoms  which  constitute  aural  vertigo  is  in  the  internal  ear 
and  so  generally  has  this  view  been  adopted  that  one  of  its 
best  known  synonyms  is  “labyrinthine”  vertigo.  It  is 
nevertheless  the  fact  that  the  basis  of  this  doctrine  rests 
very  much  more  on  inference  than  upon  actual  demonstra¬ 
tion.  it  will  be  necessary  to  discuss  the  grounds  upon  which 
the  inference  is  based  that  the  labyrinth  is  concerned  in  pro¬ 
ducing  the  symptoms.  The  internal  ear,  as  is  well  known 
contains  the  labyrinth,  out  of  which  open  the  semicircular 
canaJs  with  their  ampullae  containing  the  crista  acustiea 
with  its  auditory  cells,  and  the  cochlea  with  its  spiral  lamina 
?in  'unvih  Is i^’buted  the  organ  of  Corti.  Vibrations  reach 
the  fluid  of  the  labyrinth,  either  through  the  ossicles  in  the 
tympanum  (columellse  cochleae),  the  usual  means  of  com- 
mumcating,  or  by  the  bones  of  the  head.  It  is  not  seriously 
doubted  that  the  cochlea  is  the  chief  organ  for  the  percep¬ 
tion  of  sound;  that  destruction  of  the  cochlea  gives  rise 
to  deafness,  and  that  disturbance  of  the  nerve  terminations 
in  the  cochlea  gives  rise  to  the  perception  of  abnormal  sounds, 
or,  as  they  are  called,  tinnitus.  It  is  maintained  by  some 
physiologists  that  the  semicircular  canals  are  concerned  in 
the  perception  of  the  direction  of  sounds  ;  and  it  is  believed 
by  most  that  they  have  to  do  with  informing  the  brain  of  the 
position  of  the  head,  and  thus  subserve  the  maintenance  of 
the  equilibrium  of  the  body.  The  three  semicircular 
canals  on  each  side  are  arranged  so  as  to  lie  in  the  three 
directions  of  space,  and  the  fibres  of  the  auditory  nerve 
distributed  to  the  semicircular  canals  have  been  called  by 
Gyon  the  “  space  nerve.”  The  equipoise  is  maintained  by 
a  sensory  motor  process.  The  co-ordinating  centre  is  the 
cerebellum.  The  afferent  or  sensory  apparatus  consists  of 
vmual,  tactile,  muscular,  and  labyrinthine  impressions.  The 
efferent  or  motor  apparatus  are  the  nerves  and  muscles 
chiefly  those  of  the  head,  neck,  trunk,  and  lower  extremities. 
Ihe  subject  of  the  functions  of  the  delicate  and  deep-seated 
nervous  structures  of  the  internal  ear  is  extremely  complex 
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and  difficult  alike  in  physiological  explanation  and  experi¬ 
mental  investigation.  The  careful  observations  and  studies 
of  Flourens,  Cyon,  Crum-Brown,  and  others  have  been  gene¬ 
rally  accepted.  Flourens  asserted  from  experiments  that 
injury  to  each  of  the  semicircular  canals  is  followed  by  defi¬ 
nite  locomotory  disturbance,  causing  the  body  to  fall  or  the 
head  to  fall  in  a  definite  direction.  Doubts  have  recently 
been  thrown  on  the  experimental  evidence  that  disturbed 
equilibration  is  due  to  injuries  to  the  semicircular  canals  by 
Boetcher,  Steiner,  and  Ewald,  etc.;  and  the  effects  have  been  at¬ 
tributed  to  injuries  to  the  brain  produced  in  the  experiments, 
whilst  Schiff  years  ago  contended  against  the  theory  of  the  semi¬ 
circular  canals  being  concerned  in  equilibration  from  the  fact 
that  section  of  the  trunk  of  the  auditory  nerve  did  not  cause 
any  disturbance  of  equilibrium.1  Politzer  further  has  re¬ 
corded  a  case  in  which  there  was  congenital  absence  of  all 
semicircular  canals  in  which  no  disturbance  of  equilibration 
had  taken  place  during  life.  It  is  very  doubtful  if  negative 
evidence  of  this  character  has  a  strong  value,  as  in  the  first 
place  the  semicircular  canals  are  not  alone  in  subserving 
equilibration,  and  some  one  or  more  of  the  other  organs  may 
have  compensated  for  the  defect ;  and  in  the  next  place  it 
may  be  urged  that  when  the  auditory  nerve  is  divided,  whilst 
no  information  will  be  conveyed  to  the  brain  as  to  the  posi¬ 
tion  of  the  head  from  the  ear,  the  other  sources  of  informa¬ 
tion  are  not  excluded ;  on  the  other  hand,  irritation  of  the 
canals  or  the  labyrinthine  nerves  may  be  quite  able  to  pro¬ 
duce  a  commotion  in  the  centres— co-ordinating  and  per¬ 
ceptive— to  which  they  go.  The  fact  that  whilst  injuries  to 
the  bony  canals  do  not  give  rise  to  movements,  injuries  to 
the  membranous  canals  do  cause  movements,  is  of  much 
significance.  Moreover,  it  is  asserted  that  “  if  the  horizontal 
canal  is  laid  bare  and  the  membranous  canal  opened  so  as  to 
expose  the  endolymph,  blowing  gently  over  the  opened 
canal  with  a  fine  glass  cannula  will  produce  a  definite  move¬ 
ment  of  the  head,  which  is  turned  to  the  one  side  or  to  the 
other,  according  as  the  current  of  air  drives  the  endolymph 
towards  or  away  from  the  ampulla.  From  this  it  is  inferred 
that  a  movement  of  the  endolymph  over,  or  an  increased 
pressure  of  the  endolymph  on,  the  surroundings  in  the 
ampulla  gives  rise  to  afferent  impulses  which  in  some  way 
determine  the  issue  of  efferent  impulses  leading  to  the 
movements  of  the  head”  (Michael  Foster). 

Moreover,  in  some  cases  of  aural  vertigo,  the  giddiness  is 
much  influenced  by  the  position  of  the  head,  and  it  is  only 
in  certain  positions  this  symptom  is  produced.  This  is 
readily  accounted  for  on  the  supposition  that  the  disease 
causing  it  is  in  the  semicircular  canals ;  as  change  of  posi¬ 
tion  must  affect  the  pressure  of  the  endolymph  on  the  various 
ampullae,  resulting  in  adjustment  of  position  when  the  co¬ 
ordinating  centre  or  centres  are  in  proper  working  order, 
but  when  these  are  deranged,  leading  to  the  consciousness  of 
disordered  equilibration,  or,  as  we  call  it,  vertigo..  Further, 
the  evidence  supplied  in  a  'post-mortem  examination  of 
Meniere’s,  where  haemorrhagic  inflammatory  material  was 
found  in  the  semicircular  canals  without  any  disease  of  the 
brain,  where  during  life  there  had  been  intense  vertigo, 
proves  by  this  “experiment  of  disease”  that  a  lesion  of 
the  semicircular  canals  per  se  may  give  rise  to  vertigo.  It  is 
true  that  Lucae  has  recorded  a  case  where  the  semicircular 
canals  were  found  filled  with  blood  clot,  where  during  life 
there  had  been  no  corresponding  disturbance  of  equilibration 
observed.  But  again,  I  must  remark  that  in  dealing  with 
the  nervous  system  positive  must  outweigh  negative  evi¬ 
dence.  . 

Dr.  Buzzard  .has  recently  done  good  service  in  suggesting 
that  in  some  cases  of  aural  vertigo  the  lesion,  often  a  func¬ 
tional  one,  may  be  in  the  medulla  oblongata,  and  pointing 
out  ih at  a  lesion  of  the  auditory  nucleus  would  by  the  laws 
of  peripheral  perception  be  referred  to  the  terminations  of 
the  nerve  in  the  semicircular  canals  or  cochlea,  or  in  both.  Sir 
William  Dalby  has  also  suggested  a  bulbar  origin  for  some 
cases  of  aural  veitigo. 

i  it  is  significant  that  in  some  cases  of  intractable  aural  vertigo  the 
tinnitus  and  vertigo  disappear  when  the  patient  becomes  totally  deaf, 
showing  that,  whilst  irritative  lesions  may  give  rise  to  positive  sym¬ 
ptoms,  total  abeyance  of  function  of  the  auditory  nerve,  probably 
atrophy — corresponding  to  ScliifFs  division  of  the  nerve — is  not  accom¬ 
panied  by  any  positive  symptoms  of  disease  of  the  cochlear  nerves 
(tinnitus)  or  disease  of  nerves  to  the  semicircular  canals  (vertigo). 


The  following  case  appears  at  first  sight  to  be  one  in  whi( 
the  origin  of  the  vertigo  was  bulbar.  The  functional  oiy 
phagia  of  which  the  patient  complained  was  possibly  due 
a  lesion  of  the  vagus  nucleus  in  the  medulla,  and  almost  ce 
tainly  to  disease  in  the  territory  of  the  pneumogastric  nerv 
The  subsequent  occurrence  of  aural  vertigo  suggests  that  tli 
may  have  been  caused  by  extension  of  the  irritation  from  tl 
vagus  to  the  auditory  nerve,  but  the  condition  of  the  e 
found  on  examination  renders  it  more  probably  the  associ 
tion  of  symptoms  was  in  a  measure  accidental. 

C.  B.,  aged  40,  sent  by  the  late  Dr.  Male  to  me  at  the  London  Ilospit; 
For  three  years  has  had  a  difficulty  in  swallowing.  It  appeared  to 
chiefly  on  the  left  side,  the  food  seeming  to  lodge  low  down.  He  had 
force  solid  food  by  means  of  drinking  fluids.  This  dysphagia,  sometiin 
better,  sometimes  worse,  has  ever  since  continued.  Three  months  befo 
he  came  under  my  observation  he  began  to  have  attacks  of  vertigo  ai 
perspirations,  with  vomiting.  The  order  in  events  appeals  to  b*j 
giddiness  ;  (2)  coldness,  followed  by  profuse  perspirations ;  (3)  vomnir 
On  inquiry  it  is  elicited  that  he  has  had  a  noise,  not  quite  constant, 
the  right  ear  for  more  than  three  months.  It  is  sometimes  like  tlie  sir 
ing  of  a  kettle  on  the  fire,  sometimes  like  tliesteaming  of  an  engine.  1 
had  been  deaf  in  this  ear  for  some  time  before  the  first  vertigiuo 
attack.  He  generally  knows  when  he  is  going  to  have  an  attack  by 
feeling  of  wind  rushing  up  the  throat,  and  then  going  to  the  head.  1 
said  on  one  occasion  that  he  had  not  noticed  the  noise  was  increased 
the  commencement  of  the  attacks,  but  on  a  subsequent  occasion  lie  sa 
it  was.  After  the  rushing  up  of  the  wind,  whether  sitting,  standing, 
walking,  he  has  a  feeling  of  forward  propulsion,  a  feeling  as  if  he  won 
fall  on  his  face  if  he  did  not  walk  quickly.  He  has,  he  says,  walked 
attack  off.  The  attacks  generally  last  an  hour  and  a-half ;  the  vomitu 
is  sometimes  distressing,  and  he  appears  very  ill  in  them.  The  vertig 
and  especially  the  vomiting,  is  relieved  sooner  by  ice  to  the  head.  11 
attacks  are  accompanied  by  cephalalgia.  There  is  great  hyperemia  o.  t. 
upper  part  of  menibrana  tympani  and  of  the  attachment  of  the  malleus 
right  ear  ;  the  left  menibrana  tympani  is  concave.  He  can  only  hear 
watch  on  contact  with  right,  2  feet  with  left.  Both  perosseal  anil  aer 
vibrations  of  tuning  fork  are  very  feeble  in  right  ear. 

Whilst,  however,  there  is  evidence  that  aural  vertigo  ma 
as  Buzzard  and  Dalby  suggest,  be  of  bulbar  origin  in  son 
cases,  in  the  great  majority  of  cases  it  is,  I  believe,  of  pe: 
pheral  origin.  I  see  a  considerable  number  of  cases  of  aur 
vertigo  every  year,  and  with  scarcely  an  exception  there 
demonstrable  evidence  of  ear  disease. 


(2)  The  Nature  of  the  Lesion. 

I  have  already  alluded  to  the  post-mortem  evidence  in  o 
case  of  Meniere’s.  This,  however,  is  a  very  exceptional  or 
and  it  is  only  in  a  very  few  cases  that  coarse  disease  h 
actually  been  demonstrated  in  the  semicircular  canal; 
There  are  a  number  of  ways  in  which  the  nerve  termmatiO- 
in  the  ampullae  of  the  canals  may  be  irritated  directly  ' 
haemorrhage,  inflammation,  syphilis,  irregular  blood  suppl 
and  by  degeneration  of  the  nerve  itself ;  indirectly  • 
disease  of  the  middle  ear,  obstruction  of  the  Eustachian  tut 
spasm  of  the  tensor  tympani  or  paralysis  of  the  stapedn 
irritation  or  obstruction  of  the  external  auditory  meatus,  ai 
pressure  on  the  membrana  tympani,  as  by  cerumen,  foreii 
bodies  in  the  ear,  syringing  the  ear,  etc.  Of  all  caus 
disease  of  the  tympanic  cavity  (otitis  media)  is  the  me 
common.  This  is  usually  of  a  chronic  character,  associat 
in  many  cases  with  Eustachian  obstruction,  m  coni 
quence  of  which  the  stapes  is  driven  in  upon  the  fenes 
ovalis,  producing  increased  labyrinthine  pressure.  It  a- 
been  suggested  by  Spear  that  there  is  probably  a  condiu 
of  the  labyrinth  which  is  akin  to  that  which  causes  glaucon 
namely,  an  affection  of  the  absorbents  which  interferes  wi 
the  proper  transudation  of  the  fluids,  so  that  the  mte 
pressure  is  too  great  to  allow  the  normal  nutritive  prows, 
to  go  on  ;  whilst  Knapp  has  suggested  that  Meniere  s  disfc 
is  “  an  idiopathic  serous  exudative  otitis  interna.  i‘ld 
is  possibly  due  to  a  degenerative  condition  of  the  neiw 
ings  in  the  labyrinth,  to  degenerative  changes,  or  nit  - 
arterial  tension  in  the  local  blood  vessels,  is  suggested  y 
facts  that,  in  the  great  majority  of  cases,  aural  vertigo  o 
in  the  second  half  of  life ;  and,  in  my  experience,  wrn- 
occurs  in  women,  in  whom  it  is  less  common  than  m  ' 
is  usually  at  or  after  the  menopause.  My  experience  co 
Gowers’s  as  to  its  association  with  gout,  in  which  <  • 
may  be  due,  as  the  latter  suggests,  to  gouty  affection  oi 
labyrinthine  membrane,  of  a  similar  nature  to  .''r,1<!  or 
to  take  place  in  other  membranes  connected  with  ooi  . 
is,  in  my  opinion,  more  probable,  to  the  conditi 
local  arterial  supply  which  occurs  in  the  gouty  sta _ ^ 

2  The  term  “Meniere’s  disease”  should  be  limited  to  cases  onioeiuo 


"  Meniere  s  uisease  suuuiu  uc  —  ----- 

in  the  canals,  or  at  least  to  apoplectiform  attacss. 
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The  determination  of  the  exact  nature  of  the  pathological 
ocess  is  obviously  of  even  greater  practical  importance 
an  the  localising  of  the  lesion,  for  it  must  be  our  guide  in 
e  treatment. 

In  the  case  I  have  narrated  I  think  the  lesion  is  probably 
i  inflammatory  change  in  the  labyrinth,  secondary  to  the 
mpanic  catarrh ;  and  I  think  so  from  the  ingravescent 
aracter  of  the  symptoms,  the  deafness  following  the 
mitus  and  vertigo  at  an  interval  of  four  days,  and  from 
e  amelioration  of  all  the  symptoms  that  has  subsequently 
ken  place.  Though  he  had  syphilis  years  ago,  he  has  had 
i  syphilitic  symptoms  elsewhere,  and  the  subsidence  of 
e  symptoms  is  independent  of  antisyphilitic  treatment. 

<3)  The  Mechanism  by  which  the  Chief  Phenomena 

ARE  BROUGHT  ABOUT. 

a)  Tinnitus. — The  immediate  cause  of  this  symptom  is 
me  disturbance  in  the  cochlea.  This  is  caused  in  nearly 

cases  by  increased  labyrinthine  pressure,  which  may  be 
iuced  by  pressure — for  example,  cerumen  or  a  foreign  body 
essing  on  the  membrana  tympani,  or  by  Eustachian 
struction  causing  retraction  of  the  membrana  tympani,  in 
nsequence  of  which  the  handle  of  the  malleus  is  drawn 
wards  and  the  stapes  is  pressed  in  upon  the  fenestra 
alis.  It  is  possible  that  minute  degenerative  changes 
iv  occur  in  the  cochlear  nerve,  and  that  similar  changes 
ly  occur  in  the  cortical  centres  where  sounds  are  per- 
ved. 

b)  Deafness. — This  almost  invariably  is  present  in  cases  of 
ral  vertigo,  and,  like  noises,  is  due  to  some  change  in  the 
;hlea.  The  fact  that  the  deafness  is  nervous  is  proved  by 
ticient  bone  conduction.  In  the  great  majority  of  cases 
rvous  deafness  precedes  the  occurrence  of  vertigo,  but  in 
ne  acute  and  apoplectiform  cases  it  appears  coincidently 
th  the  vertigo.  Much  more  rarely,  as  in  the  case  narrated, 
afness  follows  the  tinnitus  and  vertigo.  In  such  cases  it 
improbable  that  the  deafness  is  due  simply  to  increased 
tyrinthine  tension,  as  in  these  circumstances  it  would  be 
pected  to  occur  coincidently  with  the  tinnitus  and  vertigo. 

subsequent  occurrence  points,  I  think,  to  an  extension  of 

-  local  disease  to  the  labyrinth,  and  therefore  is  in  favour, 
cases  such  as  the  present,  of  a  direct  local  morbid  process 
the  labyrinth,  whether  primaiy  or  secondary  to  some 
iease^  in  the  middle  ear. 

c)  Vertigo. — Vertigo  is  the  consciousness  of  disturbed 
ailibration,  a  rudimentary  disorder  of  co-ordination  of 
omotive  movements  (Hughlings  Jackson).  In  ordinary 
cumstances  equilibration  is  maintained  independently  of 
isciousness,  but  when  any  disturbance  of  the  mechanism 
ich  subserves  equilibration  takes  place  we  become  eon- 
ous  of  it,  and  this  feeling  we  call  vertigo.  Vertigo  maybe 
ised  by  disturbance  of,  or  interruption  in,  the  other 
3rent  paths  of  the  mechanism,  visual  as  in  ocular  paralysis ; 
tile  or  muscular  impressions,  as  in  tabes ;  in  disease  of  the 
ordinating  centre,  as  in  tumours  or  insular  sclerosis  of  the 
ebellum:  or  in  disturbances  in  the  perceptive  cortical 
itres  in  the  temporal  lobes,  as  in  migraine.  It  is  quite  pos- 
le  that  structural  and  functional  changes  in  the  trunk  or 
deus  of  the  auditory  nerve  may  give  rise  to  vertigo,  and 
t  disturbance  originating  in  the  semicircular  canals  may 
e  rise  to  an  unstable  condition,  or  to  rhythmical  dis- 
bances  in  the  cortical  centres,  which  may  persist  after  the 
maiy  cause  is  removed,  as  has  been  suggested  to  occur 
Jr  sea  sickness,  where  the  sense  of  movement  and  a  slight 
rree  of  vertigo  persist  for  a  time  after  landing.  Vertigo 

k  6  Primary  cerebral  origin,  as  in  migraine,  but  when 
ebral  we  have  no  ground  for'calling  it  aural.  The  vertigo 
uiral  origin  may  be  of  all  degrees  of  severity — a  mere  sense 
'onfusion  in  space,  a  feeling  as  if  objects  were  revolving, 
feeling  as  if  the  patient  was  revolving.  In  the  worst  cases 
patient  actually  moves,  or  turns  round,  or  falls  to  the 
und.  This  falling  is  an  effect  of  locomotor  inco-ordina- 
f,  and  is  only  a  more  extreme  degree  of  the  equilibratory 
furbanee  than  the  other  degrees,  which — taken  with  the 

-  that  when  a  person  who  has  a  feeling  as  if  he  was  turning 
tailing  actually  does  turn  or  fall,  it  is  always  in  the  direc- 
1  m  which  he  has  previously  had  sensations  of  movement — 
yes  I)r.  Hughlings  Jackson’s  contention  that  vertigo  is  a 
nnen tary  incoordination  of  locomotive  movements.  It  is 


the  association  of  vertigo  with  tinnitus  and  deafness  that  in 
aural  vertigo  render  it  so  highly  probable  that  the  disease 
(or  immediate  cause  of  the  symptoms,  at  least)  is  in  the 
semicircular  canals.  It  is  possible,  of  course,  that  the  lesion, 
functional  or  organic,  may  be  in  the  trunk  or  in  the  nucleus 
of  the  auditory  nerve,  but  the  proved  existence  of  disease  in 
the  middle  ear  renders  it  highly  probable  that  it  is  a  peri¬ 
pheral  and  not  a  central  lesion  in  such  cases. 

(d)  Locomotor  Inco-ordination :  Reeling  Gait. — This  in  many 
cases  is  a  reel  or  uncertainty  of  gait,  a  swaying  walk  with  a 
tendency  to  go  or  fall  to  one  or  other  side,  often  first  to  one 
side,  and  then  by  an  attempt  to  recover  the  equipoise  to  go 
too  much  to  the  other.  Sometimes  the  inclination  to  fall  is 
very  forcible,  the  patient  saying  the  pavement  came  up  and 
struck  him  on  the  head.  One  patient  told  me  recently  that 
it  felt  “  as  if  his  heels  went  up  into  the  air.”  Patients  have 
been  known  to  fall  with  great  force,  and  in  doing  so  to  frac¬ 
ture  the  bones  of  the  nose.  In  most  cases  the  tendency  to 
fall  is  less  powerful,  and  the  patient  is  able  to  cling  to  some 
object  or  seat  himself,  and  thus  avoid  a  fall.  My  patient 
said  he  was  “  obliged  to  squat  down,”  otherwise  he  would 
have  fallen.  The  reeling  gait  reminds  one  of  what  is  seen 
in  disease  of  the  cerebellum,  and,  like  that  due  to  cerebellar 
disease,  is  often  misinterpreted  by  ignorant  observers  for 
alcoholic  intoxication.  It  may  in  some  cases  be  paralytic, 
due  to  abeyance  of  the  cerebellar  influence  in  maintaining  loco¬ 
motor  co-ordination,  but  it  may  in  some  sudden  and  severe 
attacks  be  due  to  over-action  of  the  cerebellum,  so  that  the 
patient  may  be  strictly  right  when  he  says  he  is  “  thrown  to 
the  ground.”  In  one  case,  published  by  Dr.  Hughlings 
Jackson,  the  patient,  for  years  after  the  onset  of  aural  vertigo, 
where  the  lesion  was  in  the  right  ear,  had  a  more  or  less  con¬ 
stant  tendency  to  walk  to  the  left. 

(e)  Vital  Symptoms. — In  all  severe  or  apoplectiform  cases 
of  aural  vertigo  the  initial  symptoms  are  rapidly  followed  by 
organic  symptoms  which  Dr.  Hughlings  Jackson  has  appro¬ 
priately  called  “vital,”  faintness  with  cold  perspirations, 
feebleness  and  sometimes  irregularity  of  the  pulse,  nausea, 
and  vomiting.  These  may  be  due  to  the  shock  which  such 
sudden  commotion  of  tlie  brain  as  occurs  in  severe  vertigo 
gives  rise  to.  It  will  be  observed,  however,  that  they  are 
all  phenomena  which  a  sudden  and  severe  affection  of  the 
vagus  nucleus  would  be  likely  to  occasion,  and  it  is  probable, 

I  think,  that  the  phenomena  are  caused  by  “overflow”  of 
the  irritation  in  the  acoustic  nucleus  to  the  closely  adjacent 
vagus  nucleus  in  the  medulla ;  the  visceral  disturbances  in 
the  heart,  stomach,  and  intestines  being  due  to  irradiation 
to  the  vagus  nucleus  of  the  irritation  started  in  the  laby¬ 
rinthine  branches  of  the  auditory  nerve.3  It  is  interesting  to 
note  that  in  the  next  case  the  patient  obtained  complete 
freedom  from  his  vertigo  and  other  distressing  symptoms  as 
soon  as  he  lay  down  with  the  back  of  his  head  on  the  pillow. 
For  weeks  he  could  not  raise  his  head  without  the  vertigo 
being  induced,  and  for  the  first  fortnight  he  could  not  sit  up 
to  take  his  meals.  Dr.  J.  A.  Irwin  lias  suggested  an  explana¬ 
tion  of  why  this  supine  position  should  secure  relief  from 
vertigo:  “Nature  has  made  small  provision  for  the  equili¬ 
bration  of  the  body  in  the  horizontal  position,  or  in  any  posi¬ 
tion  much  behind  the  perpendicular;  hence  we  find  the 
ampullae  of  all  six  canals  are  situated  on  their  anterior  ex¬ 
tremities.  In  consequence  of  this  construction,  when  the 
body  is  recumbent  and  the  head  thrown  back,  the  endolympli 
and  otoliths  gravitate  towards  the  least  sensitive  part,  and 
disturbance  of  them  will  not  have  the  same  tendency  to 
active  pressure,  or  produce  irritation  within  the  ampullae.” 
Dr.  Irwin  made  these  remarks  in  connection  with  sea  sick¬ 
ness,  but  points  out  the  extraordinary  similarity  between  the 
symptoms  of  sea  sickness  and  those  of  labyrinthine  vertigo. 

(e)  Movements  of  the  Eyes. — As  the  patient  was  not  seen  early 
in  the  attack  no  movements  of  the  eyeballs  were  observed, 
and  I  shall  not,  in  the  circumstances,  discuss  this  heading. 

It  is,  however,  one  of  the  highest  physiological  importance 
and  of  great  value  in  interpreting  the  nature  of  aural  vertigo. 

(4)  The  Diagnosis  of  Aural  Vertigo. 

The  diagnosis  of  aural  vertigo  presents  little  difficulty  to 
anyone  who  has  paid  attention  to  the  subject,  at  least  the 

3  It  is  also  possible  that  the  “  overflow”  may  be  in  the  highest  centres 
(cortex),  where  these  important  nerves  are  represented. 
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recognition  of  the  disease ;  but  true  diagnosis,  the  dis¬ 
tinguishing  between  the  different  conditions  that  may  cause 
aural  vertigo,  is  sometimes  of  extreme  difficulty.  Neverthe¬ 
less,  the  correct  nature  of  the  disease  is  not  infrequently 
overlooked.  The  aurist  or  anyone  who  has  studied  the 
disease  goes  straight  to  the  ear,  so  to  speak,  and  makes  it 
the  starting-point  of  his  investigations.  In  many  cases, 
however,  which  have  come  under  my  observation  no  atten¬ 
tion  has  been  paid  to  and  no  examination  made  of  the  ear, 
and  the  symptoms  have  been  ascribed  to  cerebral  disease. 
Occasionally  the  great  prominence  of  gastric  disturbance, 
especially  when  this  has  coincided  with  some  irregularity  or 
impropriety  of  diet,  leads  to  the  belief  that  the  cerebral 
symptoms  are  due  to  indigestion  or  “  the  liver.”  It  is  now 
generally  admitted  that  vertigo  of  gastric  origin,  the  “  vertigo 
a  stomacho  Iceso  ”  of  Trousseau,  is  a  much  more  rare  condition 
than  the  impressive  writing  of  the  great  French  clinician  had 
led  the  profession  to  imagine.  In  the  great  majority  of  cases 
of  so-called  “gastric  vertigo  ”  there  will  be  found  some  chronic 
aural  disease.  It  is  quite  probable  that  in  such  cases  gastric 
irritation  may  excite  an  attack  of  vertigo  in  a  patient  in  whom 
the  condition  of  the  ear  alone  is  not  sufficient  to  induce  an 
attack  of  vertigo,  by  a  process  of  irradiation  or  overflow  from 
the  pneumogastric  to  the  auditory  nerve,  the  reverse  of  what 
occurs  in  true  or  primary  aural  vertigo.  The  occurrence  of 
tinnitus,  vertigo,  nausea,  and  vomiting,  especially  when 
these  symptoms  occur  in  this  order,  should  always  excite 
suspicion  of  aural  vertigo.  In  some  cases  the  patient  is 
unaware  of  any  deafness,  or  is  so  accustomed  to  a  slight 
degree  of  “hardness  of  hearing”  that  he  does  not  connect 
this  in  any  way  with  the  alarming  and  novel  experience  of 
giddiness,  and  I  often  find  patients  very  much  surprised 
that  the  ear  should  be  so  carefully  examined,  and  still  more 
so  to  be  told  that  their  attacks  of  vertigo  are  caused  by 
disease  of  the  ear.  In  nearly  all  cases  there  will  be  found  a 
certain  degree  of  deafness  in  one  or  both  ears,  and  examina¬ 
tion  with  the  tuning-fork  will  establish  that  this  is  associated 
with  deficient  bone  conduction,  indicating  that  it  is  of 
nervous  origin.  In  the  great  majority  of  cases  in  my 
experience  some  disease  is  found  in  the  middle  ear.  The 
examination  of  the  ear,  however,  must  be  systematic 
and  complete,  for,  as  pointed  out  previously,  the  vertigo  may 
be  due  to  a  variety  of  conditions  connected  with  the  ear. 
On  the  care  with  which  the  examination  is  made  will  depend 
in  a  great  measure  the  power  to  foretell  the  probable  course 
of  the  malady,  and,  to  some  extent,  the  power  to  benefit  the 
condition  by  treatment. 

(5)  The  Prognosis. 

Unless  due  to  some  such  cause  as  a  foreign  body  in  the 
ear,  the  probability  is  that  a  person  ivho  has  had  one 
attack  of  aural  vertigo  will  have  others.  It  is  in  most 
cases  a  paroxysmal  disease.  In  many  cases  a  consider¬ 
able  measure  of  success  attends  attempts  to  ward  these  off 
but  in  some  cases  we  seem  powerless.  The  attacks  of  vertigo 
become  more  and  more  frequent,  until  the  patient  ulti¬ 
mately  gets  into  a  permanently  vertiginous  condition.  In  some 
of  these  sad  cases  relief  is  ultimately  obtained  by  the  super¬ 
vention  of  deafness.  It  is  well  to  give  the  patient  some  idea 
of  the  probable  course  of  events.  I  generally  tell  patients 
wao  consult  me  that  treatment  is  to  some  extent  uncer¬ 
tain,  that  it  is  always  protracted,  but  that  if  they  will  per- 
severmgly  assist  in  carrying  it  out,  the  probability  is  that 
they  will  be  rewarded  by  lessened  frequency  or  total  cessation 
of  the  attacks  of  vertigo,  but  that  in  all  probability  the 
noises  in  the  head  and  the  deafness  will  persist.  This  is  the 
outcome  of  my  own  experience.  I  have  treated  many  cases 
wliere  the  aural  vertigo  lias  entirely  censed.  Growers  speaks 
to  the  same  effect.4 

(6)  The  Treatment. 

We  have  seen  that  the  immediate  cause  of  the  vertigo  is  the 
effect  of  irritation  of  the  terminations  of  the  vestibular  nerve 
which  is  conveyed  to  the  co-ordinating  centre  (cerebellum)’ 
causing  disturbed  equilibration,  and  the  perceptive  centre  in 
the  first  temporo-splienoidal  convolution,  causing  vertigo  and 
tinnitus.  ® 

The  treatment  must  vaiy  according  as  we  are  called  upon 
4  Diseases  of  the  Nervous  System,  2nd  edition,  vol.  ii,  p.  790. 


to  treat  an  acute  attack  or  paroxysm,  or  to  ward  off  subsequei 
or  threatened  attacks. 

A.  Treatment  »f  an  Acute  Attack. — If  severe,  the  recumber 
position  will  be  assumed  voluntarily  by  the  patient  an 
should  of  course  be  continued  as  long  as  the  vertigo  is  ir 
duced  or  increased  by  assuming  the  erect  posture.  Time  i 
a  necessary  factor  in  lessening  or  preventing  peripheral  irri 
tation.  Meanwhile  the  chief  thing  to  be  done  is  to  subdu 
the  excitability  of  the  nervous  centres.  For  this  purpose  n 
remedies  are  so  efficient  as  bromides,  and  of  the  salts  cj 
bromine  none  have  any  advantage  over  bromide  of  potar 
sium.  It  should  be  given  in  fair  doses— 10  to  20  grains  thre 
times  a  day.  Gowers  has  suggested  bromide  of  lithiun 
with  or  without  citrate  of  lithium,  in  gouty  cases.  In  th 
latter  class  of  cases  the  salts  of  potash,  colchieum,  and  sal 
cylate  of  sodium  are  often  of  service,  especially  when  precede 
by  a  mercurial  purge.  Counter-irritation  in  the  form  of 
small  blister  behind  the  ear  is  sometimes  of  benefit.  At  tb 
same  time  the  local  condition  of  the  ear  should  be  attende 
to  and  appropriate  treatment,  which  it  would  be  here  out  t 
place  to  discuss,  adopted.  By  these  means,  or  independent! 
of  them,  the  acute  and  severe  symptoms  in  the  great  ms 
jority  of  cases  pass  off.  The  patient  is  left  generally  wit 
his  deafness  and  tinnitus,  and  usually  haunted  by  the  drea 
of  another  attack. 

B.  The  Interparoxysmal  Treatment. — Can  anything  be  done  t 
avert  further  attacks  ?  Several  remedies  have  been  su£ 
gested  and  tried  with  varying  success,  and  it  must  b 
admitted  that  the  treatment  is  uncertain  and  to  som 
extent  empirical.  Of  course,  care  must  be  taken  t 
remedy  any  ascertained  derangements  of  function  ii 
the  various  organs,  to  regulate  the  diet,  and  order  th 
life  of  the  patient  for  the  best.  Whilst  we  are  doiiij 
this,  or  when  it  is  accomplished,  there  may  remain  th 
liability  to  occasional  attacks  or  paroxysms  of  vertigo.  Ill 
pathological  nature  of  the  lesion  giving  rise  to  these  hasbeei 
already  discussed,  and  shown  to  be  somewhat  conjectural 
The  remedy  which  I,  following  the  suggestion  of  M.  Charcot 
have  found  most  commonly  useful  is  quinine  in  considerabt 
doses,  three  or  four  grains  three  times  a  day,  and  in  som 
cases  double  these  doses  have  been  taken  by  patients, 
have  never  seen  any  harm,  more  than  temporary  discomfort 
from  quinine  in  such  cases,  and  certainly  many  cases  whils 
taking  quinine  for  this  complaint  have  lost  their  attacks 
and  not  suffered  again  upon  discontinuing  the  drug.  Saii 
cylate  of  sodium  appears  to  do  good  in  a  certain  number  o 
cases  in  warding  off  attacks.  A  good  deal  has  been  recently 
written  about  the  use  of  pilocarpin  in  such  cases.  Original!’ 
employed  by  Politzer  in  the  treatment  of  a  case  of  syphilitic 
disease  of  the  labyrinth  with  benefit,  he  later  became  dis 
satisfied  with  and  discarded  it.  Sir  William  Dalby  does  no; 
think  at  all  favourably  of  it.  Mr.  Field,  on  the  other  hand 
seems  to  have  had  a  considerable  measure  of  success  witl 
this  drug.  It  is  possible  that  the  different  results  of  ob 
sei'vers  depend  upon  the  method  and  doses  employed.  Hit 
important  points  appedr  to  be  to  give  enough,  to  give  i: 
hypodermically,  and  to  give  it  sufficiently  frequently.  Fielc 
begins  with  3-minim  doses  of  a  4  per  cent,  solution  everj 
day,  and  he  increases  the  dose  to  one-tenth,  one-fourth,  oi 
even  one-third  of  a  grain  if  suitably  borne.  Its  assumed 
action  is  to  increase  the  exudation  ot  secretion  in  the  laby 
rinth  and  middle  ear,  and  thereby  assist  in  the  resolution  oi 
inflammatory  changes.  I  think  one  of  the  most  practical 
points  in  warding  off  attacks  is  to  keep  your  finger  on  the 
pulse — if  one  may  use  the  expression — that  is,  to  watch  and 
keep  down  arterial  tension.  It  will  be  remembered  that  the 
great  majority  of  cases  occur  in  the  later  half  or  degenera¬ 
tive  period  of  life,  when  the  kidneys  tend  to  become  granular, 
the  arterial  tension  to  be  increased,  and  cardio- vascular 
changes  to  occur.  There  is  no  remedy  so  useful  in  such  cases 
to  keep  down  arterial  tension  as  mercury  in  some  form.  An 
occasional  dose  of  blue  pill  should  be  given,  say  once  or 
twice  a  week  ;  and  it  is  a  good  practice  to  prescribe  powders 
containing  3  to  5  grains  of  calomel  to  be  habitually  carried  in 
the  pocket  book,  and  order  one  to  be  taken  when  any  pre¬ 
monitory  symptoms,  such  as  increased  tinnitus,  fulness  in 
the  head,  or  headache,  occur.  A  dose  of  calomel,  taken  m 
such  circumstances,  patients  have  assured  me,  has  averted 
attacks  which  they  believe  would  otherwise  have  occurred. 
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3SIFICATI0N  OF  THE  SYNOVIAL 
OF  THE  LEFT  KNEE-JOINT 
YOUNG  MAN. 


MEMBRANE 
IN  A 


By  JOSEPH  GRIFFITHS,  M.A.,  M.D.,  F.R.C.S., 

Cambridge  ; 

AND 

R.  A.  MILLIGAN,  M.R.C.S.,  L.R.C.P., 
Northampton. 

:ce  ossification  of  a  synovial  membrane  is,  so  far  as  we  can 
certain,  very  rare,  if  not  unknown  ;  for  we  can  neither  And 
y  description  of  nor  any  reference  to  such  a  morbid  change 
these  membranes.  It  is  true  that  ossification  frequently 
kes  place  in  the  “  loose  bodies  ”  which  arise  as  polypoid 
owtns  from  the  inner  surfaces  of  the  synovial  membrane, 
pecially  from  that  of  the  knee  ;  and  it  is  not  unreasonable 
suppose  that  the  cells  composing  the  membrane  have  the 
wer,  given  the  necessary  condition,  to  form  bone.  But 
icnever  hard,  bone-like  plates  have  been  found  in 
novial  membrane,  they  have,  we  believe,  without  excep- 
>n  been  found  to  be  composed  of  calcified,  altered  and  dis¬ 
ced  tissues,  there  being  no  trace  of  bone  structure  in 
em. 

n  the  pericardium,  pleura  and  in  the  tunica  vaginalis 
ites  of  calcareous  material  are  not  infrequently  found,  but 
none  of  these  membranes,  so  far  as  we  are  aware,  does 
sification  ever  occur.  In  the  dura  mater,  however,  either 
all  pieces  or  very  extensive  plates  of  bone  are  found  not 
requently.  .  The  formation  of  bone  in  this  membrane  is 
■haps  explained  by  the  fact  that  the  dura  mater  acts  as  a 
losteum  to  the  inner  surfaces  of  the  bones  of  the  skull  ; 
l  it  is  only  after  the  cessation  of  the  growth  of  these 
ics  that  the  dura  loses  its  firm  and  close  attachment  to 
•m. 

n  the  case  which  we  shall  presently  describe,  true  ossifica- 
n  of  the  synovial  membrane  of  the  knee  had  taken  place, 

I  the  condition  is  not  only  of  pathological  interest,  and  as 
vere  a  curiosity,  but  one  that  might  give  rise  to  difficulty 
diagnosis  and  treatment,  as  in  the  instance  before  us. 
he  notes  of  the  case  are  as  follows  : 

H.,  aged  2<5  years,  a  shoemaker,  was  admitted  into  the  Northampton 
»J.In5r!£ary  °n,  Apnl  11th,  1393,  with  enlargement  of  the  left  knee. 
\<is  latliei  tail  and  tlnn,  but  a  healthy-looking  man.  The 
.p'^'JOint  was  much  swollen,  especially  above  the  patella,  where 
e  vas  to  be  felt  a  large  mass  of  bony  hardness.  There  was  some 
l  in  the  joint  which  was  much  hotter  than  that  of  the  right  limb 
M  undue  thickening  of  the  lower  part  of  the  femur  which 

felt  behind  the  mass.  The  movements  of  the  joint  were  limited 
mere  was  much  pain. 

0l3  (V5,8I)  he.fe11  over  a  tree  and  hurt  his  left  knee, 

;  vear? litpr  naa«fite^  ajtl1me  got  better  without  special  treatment, 
ifs  mJ.b  rheumatic  fever,  but  two  months  previous 

YV^*he  noticed  that  the  left  knee  was  enlarged.  The  fever  kept 
fo.ur  tooths.  Afterwards  the  knee  remained  enlarged 
le  i  himen.0  Painful  until  the  beginning  of  1893,  when  he  took  to 
if ii/n nJflfli  ^^ft,er  the  exertion  of  cycling  the  knee  became  very 
getting  \ay  up-  The  swollen  knee  was  painted  with  iodine  ; 

a.  hnm?inb  •r;  llc  app'fcd  to  the  infirmary  for  admission.  There 
)  tuberculous  history  m  his  family. 

:  a  back  splint  and  kept  quiet  for  a  month  ;  but, 

if  ■  swollen  and  painful,  it  was  determined  to  explore, 

n  necessary  excise  the  joint. 

while  under  the  influence  of  ether,  the  joint  was 
i  ln  L  ,l]  i  ^uPtlC  precautions  being  observed,  when  it  was 
,ie  lower  l  J  thfe  synovl2-l  Pouch  above  the  patella  and  in  front 

m  S  „of  th?  femur  was  transformed  into  a  hard  bone-like 
iwi?hthi“fa^Vilty  c.ou  taming  slightly  turbid  fluid,  and  communi- 
s"  ,  n7V1fi  cav,.lty ;  ln  sl'°>L  a  pouch  of  the  synovial  membrane. 
wm  i  dT>Dot,ve!7  wel1  be  dealt  with  in  any  other  way,  the 

Haand  thP  hibLR'  A'  Mu  according  to  the  usual  method.  The 
e  femi >°Pe.-llke  case  above  it,  together  with  the  articular  ends 
)d  dM,&  7er?  removed.  At  the  back  of  the  joint  there  was 
tibia ^ttere  tnialKWlllch  "'as  carefully  cut  away.  The  femur 

inother  anrt  ?niiigfthefr(^y  mclns ?!, two  steel  pins  driven  in  across 
ion  The  Ihnh  waea  1Nept1tfie  eijds  of  the  bones  togetlier'in  a  very  good 
dressed  will  ^7n-S^fi  ed  ln  a  Sowse  s  exclslon  splint,  and  the  wound 
>ins  were  gauze.  There  was  no  rise  of  temperature,  and 

eft  the  hnRrmo^rUl0nAthe  te<n^l1,  day'  I{(;covery  was  uninterrupted. 

beiric  fi i •  n  l ,7 a«  y i August  4th,  1893,  wearing  a  leather  splint,  the 
Jtnber^lsm  Hw>ai''kyi0Sed'  an^  caPable  ot  bearing  his  weight.  In 
mrk  at  v  i(  h  L1LVlb7aS  Quite  straight  and  firm,  and  he  was  doing 

urn,  ai  winch  he  stood  most  of  the  day. 

lJarts  excised  were  as  follows  : 

0  !ed  Patella,  which  was  of  natural  size,  was  a 

it  i  !\wal!e1  synovial  pouch.  This  pouch  measured 
t  inches  in  length,  2|  in  breadth,  and  in  thickness, 


and  was  of  a  pyramidal  shape  with  four  sides,  the  base  being 
neai  the  patella.  Some  idea  of  both  the  shape  and  the  size  of 
this  pouch  may  be  gathered  from  the  drawing  (Fig.  1),  which 

b 


T^g-  1-  Mesial  section  of  patella  and  suprapatellar  synovial  pouch, 
(a)  Patella,  (6)  bony  plates  in  thickened  and  altered  synovial  mem¬ 
brane.  Natural  size. 

was  taken^  from  a  mesial  section  through  the  pouch  and 
patella.  Each  wall,  which  measured  at  least  i  inch  in  thick¬ 
ness,  was  composed  of  a  number  of  small,  thick,  fiat  pieces  of 
bone,  which  varied  from  to  J  inch  in  thickness,  and  which' 
were  joined  together  by  a  thin  layer  of  fibrous  connective' 
tissue.  The  exterior  of  the  pouch  was  covered  by  a  con¬ 
tinuous  layer  of  fibrous  connective  tissue,  whereas  the 
interior  was  smooth  though  uneven,  the  greater  part  of  the 
pieces  of  bone  being  here  covered  by  a  layer  of  fibro-cartilage. 
The  cavity,  which  was  in  free  communication  with  that  of 
the  joint,  contained  slightly  turbid  and  altered  synovial 
fluid.  The  anterior  wall  of  the  pouch  did  not  quite  reach  the 
patella  by  about  half  an  inch,  and  it  was  connected  with  it 
by  a  thickish  layer  of  synovial  membrane,  which  presented 
on  its  inner  surface  innumerable  slender  and  delicate  polypi, 
such  as  are  often  seen  in  rheumatoid  disease.  The  posterior 
wall  terminated  abruptly  near  to  where  the  femur  had  been 
divided  at  the  operation.  The  cartilage  of  the  patella  was 
somewhat  frayed  on  the  surface,  but  not  otherwise  altered. 
Under  the  microscope  the  bony  plates  were  seen  to  be  com¬ 
posed  of  cancellous  bone,  the  trabeculee  being  thick  and  the 
spaces  large.  In  the  trabeculae  the  lamellae  were  not  very 
distinct,  and  the  bone  corpuscles  were  few  in  number  and 
imperfectly  formed.  The  spaces  for  the  most  part  contained 
vascular  adipose  tissue,  in  which  there  were  here  and  there 
small  groups  of  small  round  cells.  At  the  periphery  the 
lamellae  of  bone  trabeculae  passed  directly  into  the  fibrous 
connective  tissue  which  usually  invests  the  synovial  mem¬ 
brane  in  this  situation,  there  being  no  intervening  cartilage, 
and,  indeed,  no  evidence  anywhere  of  the  formation  of  hya- 
line  cartilage  (see  Fig.  2). 


Nig.  2.— Section  of  one  of  the  bony  plates  in  the  suprapatellar  pouch, 
fa,)  Fibrous  layer  on  outer  surface;  (b)  trabeculte  of  bone;  ( c ) 
cancelli  containing  cellular  connective  tissue  and  fat  cells.  x60. 

II.  In  the  lower  end  of  the  femur  the  margins  of  the  con¬ 
dyles  as  well  as  those  of  the  trochlear  portion  were  lipped 
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and  overhanging,  as  in  rheumatoid  disease;  the  articular 
cartilage  was  thin,  frayed  and  in  places,  especially  on  the 
inner  condyle,  grooved  antero-posteriorly,  but  the  articular 
plate  of  bone  was  nowhere  exposed;  thus  eburnation,  so  cha¬ 
racteristic  of  rheumatoid  disease,  was  absent.  Further,  the 
synovial  membrane  that  covers  the  outer  sides  of  the  con¬ 
dyles  for  about  half  an  inch  from  the  articular  margin  was 
covered,  just  as  that  immediately  above  the  patella,  by  in¬ 
numerable  slender  and  delicate  polypi.  The  chief  changes  in 
the  ai'ticular  end  of  the  femur  are  well  shown  in  Fig.  3. 


Fig.  3.— Lower  end  of  femur,  showing  lipping  of  articular  margins  and 
grooving  of  articular  cartilage.  Natural  size. 

III.  In  the  articular  end  of  the  tibia  similar  changes  were 
observed,  but  there  was  in  addition,  in  the  middle  of  the 
upper  surface  of  the  inner  tuberosity,  a  small,  soft,  or  carious 
area  of  the  bone,  about  the  size  of  a  pea,  over  which  the  car¬ 
tilage  had  disappeared.  This  was  the  only  spot  in  the  bones 
where  the  hard  tissue  was  replaced  by  soft.  Under  the 
microscope  this  soft  area  was  seen  to  be  composed  of  vas¬ 
cular  and  cellular  connective  tissue,  resembling  granulation 
tissue,  the  surrounding  bone  being  in  a  state  of  rarefaction, 
the  cancelli  large,  and  occupied  by  small  round  cells.  In  the 
soft  tissue  there  were  no  giant-cell  systems  nor  any  other  in¬ 
dication  of  the  tuberculous  process,  but  where  the  bone  was 
undergoing  absorption  the  giant  cells  peculiar  to  bone,  osteo¬ 
clasts,  were  seen.  The  articular  cartilage  covering  both  tibia 
and  femur  showed  the  usual  changes — namely,  proliferation 
of  cells  with  fibrillation  of  matrix,  seen  in  rheumatoid  dis¬ 
ease. 

To  recapitulate:  the  formation  of  bony  plates  in  the  syno¬ 
vial  pouch  above  the  knee  was  found  associated  with  (1)  lip¬ 
ping  of  the  articular  margins  ;  (2)  fibrillation  and  thinning  of 
the  articular  cartilage;  (3)  grooving  of  the  same  ;  (4)  innumer¬ 
able  polypi  on  the  inner  surface  of  the  synovial  membrane  ; 
(5)  a  small  area  of  softening,  or  caries  in  the  inner  tuberosity 
of  the  tibia ;  and  (6)  much  pulpy  substance  at  the  back  of 
the  joint,  removed  at  the  operation,  and  unfortunately  not 
kept  for  microscopic  investigation. 

The  cause  or  causes  which  gave  rise  to  this  unique  condi¬ 
tion  of  the  synovial  membrane  must  at  present  remain  un¬ 
known.  Some  of  the  changes,  such  as  the  lipping  of  the  ar¬ 
ticular  margins,  fibrillation  and  grooving  of  the  cartilage, 
favour  the  view  that  the  condition  is  of  the  same  nature  as 
rheumatoid  disease ;  but  the  age  of  the  patient  (26  years),  the 
onset  of  the  malady  after  injury  when  14  years  of  age,  the  ex¬ 
istence  of  a  soft  or  carious  area  in  the  inner  tuberosity  of  the 
tibia,  and  the  presence  of  soft  pulpy  tissue  at  the  back  of  the 
joint  taken  together  make  us  incline  to  the  view  that  the 
condition  is  of  the  nature  of  a  chronic  tuberculous  disease  ; 
and  that  during  the  retrogression  (return  to  quiescence)  of 
the  disease  the  connective  tissue  cells  in  the  altered  and 
thickened  synovial  membrane  of  the  suprapatellar  (sub- 
crureal)  pouch  were  induced  from  some  cause  or  other  to 
form  bone. 

The  lipping  of  the  articular  margins,  the  formation  of  poly¬ 
poid  growths  from  the  inner  surface  of  the  synovial  mem¬ 
brane,  fibrillation  and  grooving  of  the  articular  cartilage,  anc 
indeed  even  well  marked  eburnation  of  the  articular  ends  are 
not  unknown  in  chronic  tuberculous  disease  of  joints.  One 
of  us  met  with  an  example  of  lipping  and  eburnation  a  few 


years  ago  in  a  young  woman,  aged  28,  who  suffered  from 
chronic  affection  of  the  bones  of  the  knee-joint.  Excision  wa 
Derformed,  and  good  recovery  followed.  Not  many  month: 
after  chronic  tuberculous  disease  of  the  shaft  of  the  femui 
began,  and  this  has  continued  with  more  or  less  suppuratioi 
up  to  the  present. 

We,  therefore,  suppose  that  after  the  injury  to  the  knee,  a 
lie  age  of  14  years,  there  developed  the  usual  form  of  tubercu 
ous  disease  of  the  synovial  membrane,  the  bones  becoming 
to  some  extent  implicated.  This  was  never  very  active,  and 
after  a  time,  became  quiescent,  the  swelling  being  presen 
live  years  after  (at  19  years),  and  noticed  before  the  onset  o 
the  attack  of  rheumatic  fever.  It  is  probable  that  during 
these  five  years  from  the  receipt  of  the  injury,  the  thickene* 
synovial  membrane  becoming  less  vascular,  the  connectiv 
issue  cells  formed  bone  instead  of  the  ordinary  dense  fibrous 
issue.  So  long  as  the  joint  was  kept  fairly  quiet  it  gave  ris< 
jO  no  trouble,  but  when  used  vigorously,  as  must  be  the  cas< 
in  cycling,  then  the  old  inflammatory  changes  were  set  going 
and  the  joint  became  painful. 

Such  a  change  in  the  connective  tissue  is  comparable  t< 
the  change  that  takes  place  when  a  tendon  becomes  trans 
formed  into  bone,  and  also  when  the  interstitial  connectivi 
tissue  of  muscle  becomes  likewise  converted  into  bone  (myos 
itis  ossificans). 

This  case,  then,  is  merely  an  example — a  rare  one,  it  is  trut 
— of  the  transformation  of  fibrous  connective  tissue  inti 
bone.  The  exact  nature  of  the  process  which  leads  to  th 
formation  of  the  bone,  as  above  stated,  remains  at  presen 
unknown. 


THE  COMPARATIVE  SAFETY  OF  SUPRAPUBR 
LITHOTOMY,  OF  LATERAL  LITHOTOMY,  AND 
OF  LITHOLAPAXY  IN  YOUNG  MALES.1 

By  GILBERT  BARLING,  B.S.,  F.R.C.S., 

Surgeon  to  the  Birmingham  General  Hospital ;  Professor  of  Surgery 

in  Mason  College. 

Brigade-Surgeon-Lieutenant-Colonel  Keegan  has  put 
lislied  a  paper2  on  litholapaxy  in  male  children,  in  wind 
he  makes  some  very  objectionable  remarks  on  the  truth 
fulness  of  statistics  by  English  surgeons.  Whilst  it  i 
impossible  here  to  discuss  his  insinuations,  it  i3  equall; 
impossible  to  pass  them  over  in  silence,  lest  this  might  bi 
construed  as  implying  acquiescence  in  them.  I  simply  con 
tent  myself  with  saying  that  his  attack  was  quite  unjustifiabh 
and  uncalled-for. 

To  return  now  to  the  main  purpose  of  his  paper,  whicl 
was  to  show  the  safety  of  litholapaxy  in  young  males.  Tin 
statistics  he  presented  showed  that  the  litholapaxies  per 
formed  by  eight  surgeons  in  various  parts  of  India  numberec 
663,  with  a  mortality  of  2.71  per  cent.  The  author  asks 
“Can  the  advocates  of  the  suprapubic  operation  show suel 
x'esults  as  these?”  and  says  rightly  that  it  is  incumbent  oi 
those  who  practise  this  as  a  routine  operation  in  children  b 
show  that  it  is  a  procedure  not  more  dangerous  than  latera 
lithotomy  or  litholapaxy.  . 

In  the  Cavendish  Lectui-e  by  Mr.  Henry  Morris  oi 
Diseases  of  the  Urinai-y  Organs,  the  surgery  of  the  genito 
urinary  tract  was  reviewed.  The  part  of  this  paper  to  wind 
I  now  wish  to  refer  is  that  which  deals  with  the  suprapubn 
operation  for  stone.  Although  I  place  a  much  higher  vann 
on  the  suprapubic  operation  for  many  purposes  than  Mi 
Morris  does— notably  for  removal  of  tumours,  of  stone  n 
adults  not  suitable  for  crushing,  and  for  prostatectomy— U 
my  inquiry  goes  far  to  prove  that  he  is  right  when  he  say. 
that  lateral  lithotomy  in  boys  is  a  safer  operation  than  tie 
suprapubic.  <  , 

The  two  papers  to  which  I  have  referred  induced  me  ' 
look  into  the  question  of  the  relative  safety  of  the  vano 
operations  practised  for  vesical  stone  in  children,  ana  1 
gather  statistics  from  the  records  of  public  institutions. 

I  do  not  propose  to  contrast  the  mortality  of  operations  o 

1  Read  at  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch  < 
the  British  Medical  Association  on  March  8tli,  1894. 

2  Lancet ,  May  27tli,  1893. 

3  Ibid,.,  July  17th,  1893. 
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>ne  in  England  with  that  obtained  by  surgeons  practising 
India,  llieir  statistics  show  better  results  than  ours,  and 
■  this  there  may  be  several  reasons.  Surgeons  in  India 
ve  such  unusual  opportunities  of  repeatedly  operating  for 
>ne  that  they  gain  a  facility  both  in  cutting  and  crushing 
orations  which  very  few  surgeons  in  England  can  hope  to 
;ulate.  I  urther,  the  races  they  operate  on  may  bear  opera- 
ns  on  the  genito-urinary  tract  better  than  English  people 
,  the  consistence  of  the  stones  may  render  them  more  suit- 
le  for  crushing  than  is  the  case  in  England,  and  there  may 
less  tendency  to  fibrosis  of  the  kidneys  in  natives  of  India 
in  is  the  case  in  English  people  owing  to  differences  in 
;t  and  climate. 

\Iy  chief  purpose,  then,  is  to  bring  forward  statistics  sliow- 
I  the  mortality  in  English  hospitals  of  the  various  opera- 
ns  performed  for  stone  in  young  males. 

Co  hold  the  balance  fairly  between  the  three  operations  it 
essential  that  an  inquiry  shall  not  go  back  more  than  a 
v  years,  seeing  that  the  suprapubic  section,  and  especially 
lolapaxy  in  boys,  have  only  been  established  as  routine 
icedures  for  a  comparatively  short  time.  I  therefore 
fited  my  inquiries  to  the  five  years  1888  to  1892  inclusive 
both.  Some  hospitals  do  not  publish  statistics,  others  do 
m  such  an  incomplete  manner  that  the  figures  are  of  no 
'  fpr  ray  purpose.  The  inquiry  was  therefore  limited  to  six 
spitals  in  London  and  six  in  the  provinces,  the  majority 
ng  medical  schools.  The  results  are  shown  in  the  accorn- 
lying  table. 

Table. 

_  Suprapubic  Lithotomy  (Males). 


Under  10  Years. 


10  to  20  Years. 


total. 

Recovered. 

Died. 

Total. 

Recovered. 

Died. 

44 

34 

10 

28 

23 

5 

ital  under  20  —  72  eases  with  15  deaths.  Deducting  3  deaths,  this 
-es  b9  cases  with  12  deaths,  a  mortality  of  17.4  per  cent.  The  reason 
this  deduction  is  given  in  the  text. 

Lateral  Lithotomy. 

Under  10  Years. 

10  to  20  Years. 

otal. 

Recovered. 

Died. 

Total. 

Recovered. 

Died. 

39 

' 

37 

2 

20 

20 

0 

under  20  =  59  cases  with  2  deaths.  Add  1  death  from  suorapubic 
anon  after  uncompleted  lateral  =  60  cases  with  a  deaths!  a  mor- 
y  of  o  per  cent. 


Under  10  Years. 

10  to  20  Years. 

otal. 

Recovered. 

Died. 

Total. 

Recovered. 

Died. 

43 

42 

1 

1 

16 

16 

0 

.:T.  ““'v*  vviun  i  uedin.  Acid  j  aeatns  from  suprapubic 

ation  after  uncompleted  litholapaxy  =  61  cases  witli  3  deaths,  a  mor- 
y  of  5  per  cent. 

he  number  of  cases  is  not  as  large  as  I  could  have  wished, 
it  serves  the  main  purpose  I  had  in  view  in  my  inquiry, 
ch  was  to  show  the  relative  risk  of  the  three  operations 
iormed  under  similar  conditions.  I  am  bound  to  say  it 
ippomted  me  that  the  high  operation  should  show  such  a 
i  rate  of  mortality  as  17.4  per  cent.  This  is  after  deduct- 
■i  deaths,  2  of  which  were  in  patients  subjected  to  lithola- 
y,  the  suprapubic  operation  having  been  performed  after 
railed,  so  in  the  tables  it  will  be  seen  that  I  have 
•V  ,  crushing  operation  with  these  two  deaths, 
marly  the  third  was  in  a  patient  on  whom  lateral 
otomy  was  attempted  but  failed,  owing  to  the  size  of  the 
ie,  and  this  I  have  placed  to  the  discredit  of  the  lateral 


operation.  Even  after  this  correction  contrast  the  mortality 
ot  17.4  per  cent,  with  that  after  lateral  lithotomy,  which  is  5 
percent.,  and  for  litholapaxy  barely  5  per  cent. 

It  is  interesting  to  see  what  were  the  causes  of  death  after 
the  suprapubic  operation  to  explain  a  mortality  which,  tome, 
hst  i8  as  follows  :-Four  deaths  were  due 
to  shock,  1  of  the  4  being  m  a  case  of  uncompleted  lateral 
operation  and  1  in  an  uncompleted  litholapaxy.  Two  were 
due  to  infiltration  around  the  bladder,  but  1  of  these  fol¬ 
lowed  an  incomplete  litholapaxy:  3  were  due  to  various 
conditions  in  the  kidney,  pyonephrosis,  hydronephrosis,  and 
calculus.  Two  patients  died  from  peritonitis,  and  1  each 
from  pyaemia,  septicaemia,  bronchitis,  and  pneumonia. 

Not  unfairly  it  may  be  suggested  that  patients  with  the 
largest  calculi  are  submitted  to  the  suprapubic  operation 
and  in  such  the  mortality  is  sure  to  be  higher  than  in  the 
case  of  small  stones  removed  by  the  other  methods.  This 
argument  must  be  allowed  some  weight,  but  there  is  nothing 
to  show  that  the  calculi  removed  were  of  excessive  size  in  a 
large  majority  of  the  cases;  and,  by  subtracting  the  deaths 
after  incomplete  litholapaxy  and  lateral  lithotomy,  I  have  to 
some  extent  made  allowance  for  the  cases  of  unusually  lar^e 
stone.  6 

As  confirming  the  figures  which  go  to  show  that  the  mor¬ 
tality  after  the  suprapubic  operation  in  children  is  greater 
than  after  the  lateral,  I  may  quote  the  remarkable  experience 
of  one  children’s  hospital.  I  have  a  record  of  the  stone 
operations  in  this  institution  for  a  number  of  years.  From 
1870  to  1887,  inclusive  of  both,  all  cases  of  stonewere  submitted 
to  the  lateral  operation,  and  of  70  cases  only  2  died,  a  mor¬ 
tality  of  2.8  per  cent,  over  tlfe  eighteen  years.  At  the  same 
hospital,  from  1888  to  1893,  inclusive  of  both,  22  cases  were 
opeiated  upon,  15  by  the  lateral  and  7  by  the  high  operation. 
All  the  lateral  operations  were  followed  by  recovery,  whilst 
four  of  the  high  operations  ended  fatally.  One  of  these  four 
followed  an  incomplete  lateral  operation,  as  previously  men¬ 
tioned.  Allowing  for  this,  though,  the  result  is  to  give  in  the- 
last  six.years  22  operations,  with  4  deaths,  against  70  opera¬ 
tions  with  2  deaths  in  the  previous  eighteen  years,  when 
wound  treatment  was  not  as  satisfactory  as  it  is  now,  and 
when  the  mortality  after  all  operations  was  greater. 

I  do  not  pretend  that  the  figures  I  have  produced  represent 
the  absolute  mortality  which  ought  to  follow  either  of  the 
operations.  On  the  contrary,  I  believe  the  mortality  for  the 
suprapubic  operation  is  much  too  high,  but  they  do  show  a 
relatively  high  mortality  for  the  suprapubic  operation  diffi¬ 
cult  to  explain  away.  This  being  so,  it  seems  to  me  clear 
that  the  operation  of  election  in  young  males  is  either  the 
lateral  or  litholapaxy.  Of  the  advantages  of  Cheselden’s 
operation  not  a  word  need  be  said  here.  The  position  and 
advantages  of  litholapaxy  in  children  is  not  so  clear,  but  it 
must  be  conceded  that  the  splendid  results  it  has  given  in 
India  strongly  commend  it  to  us  here.  Personally  I  have 
only  thrice  performed  this  operation  on  boys,  all  of  them 
during  last  year.  With  suitable  instruments,  and  with  a 
pillow  under  the  buttocks  to  throw  the  stone  away  from  the 
trigone  to  the  posterior  part  of  the  floor,  nothing  is  easier 
than  to  pick  up  the  stone  time  after  time ;  the  mere  manipula¬ 
tion  is  easier  than  in  the  adult  bladder.  The  instruments- 
used  are  so  fine,  however,  that  the  operation  is  a  tedious  one  ; 
and  if  the  stone  is  of  considerable  size  and  hard,  by  the  time 
it  is  pulverised — for  this  is  the  condition  to  which  it  has  to- 
be  reduced— and  the  bladder  is  empty  of  fragments,  the 
patient  will  have  been  anaesthetised  a  long  time,  and  much 
instrumentation  will  have  been  performed,  making  the  opera¬ 
tion  quite  a  formidable  one.  The  patients  in  my  cases  were 
all  under  10,  in  each  the  stone  was  small,  and  ail  recovered. 
In  two  the  recovery  was  uneventful,  but  the  third  gave  cause 
for  much  anxiety.  The  stone  was  of  very  hard  uric  acid. 
When  the  lithotrite  first  broke  it  I  had  to  use  much  force  to 
screw  it  home,  and  as  the  stone  broke  it  produced  a  noise 
like  a  small  pistol  shot ;  so  remarkable  was  it  that  I  thought 
the  blades  of  the  lithotrite  must  have  broken.  This  was 
disproved,  however,  by  my  being  able  to  pick  up  and 
crush  the  fragments.  When  all  appeared  pulverised  the 
lithotrite  was  withdrawn,  and  as  soon  as  it  engaged  in  the 
urethra  it  was  evident  that  something  was  wrong  with  it. 
With  some  force  it  had  to  be  pulled  out,  when  it  was  found 
that  the  male  blade,  at  its  distal  part,  had  bent  away  from 
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the  female,  and  though  the  heel  closed  the  beak  would  not. 
In  the  withdrawal  the  lithrotite  must  have  lacerated  the 
urethra  all  along.  For  a  few  days  there  was  sharp  consti¬ 
tutional  disturbance,  and  on  this  subsiding  the  boy  was 
sounded  to  see  if  any  fragments  remained.  None  were 
found,  but  the  sounding,  probably  by  tearing  open  the  heal¬ 
ing  laceration  of  the  urethra,  set  up  a  fresh  feverish  condi¬ 
tion,  from  which  the  boy  escaped  by  the  skin  of  his  teeth, 
and  only  after  an  abscess  had  formed  over  his  sterno¬ 
clavicular  joint.  The  boy  is  now  well  as  the  others  are. 
Notwithstanding  this  contretemps ,  I  regard  litholapaxy  for 
small  stones  in  boys  as  a  very  facile  and  attractive  operation. 
If  time  should  show  that  there  is  no  great  tendency  to  recur¬ 
rence  of  stone,  after  this  operation,  owing  to  fragments  left 
unremoved,  it  will  run  the  lateral  operation  hard  as  the 
routine  operation  for  young  males.  The  high  operation  will 
be  reserved  probably  for  large  stones  unsuitable  for  removal 
by  the  other  methods. 

My  remarks  have  been  confined  to  the  treatment  of  stone 
in  children.  Later  I  hope  to  have  extended  statistics  of 
recent  operations  at  all  ages,  when  I  believe  it  will  be  found 
that  the  operation  which  gives  the  best  results  at  one  age 
does  not  necessarily  do  so  at  another,  and  that  it  is  chiefly 
in  elderly  people  that  the  suprapubic  operation  gives  results 
superior  to  the  lateral. 


TOTAL  SUPPRESSION  OF  URINE  DUE  TO 
IMPACTED  CALCULUS,  WITH  ATROPHY 
OF  THE  OTHER  KIDNEY  FROM 
A  PREVIOUS  SIMILAR 
CONDITION. 

’Ey  WHEELTON  HIND,  M.D.,  B.S.Lond.,  F.R.C.S., 
Assistant-Surgeon,  North  Staffordshire  Infirmary. 

I  was  sent  for  on  the  afternoon  of  January  2nd,  1894,  to  see  a 
gentleman  who  had  been  under  my  care  for  some  years  for 
chronic  rheumatic  arthritis  and  acute  gout,  but  whose  condi¬ 
tion  bad  so  improved  during  the  last  twelve  months  that 
lie  had  been  able  to  take  several  long  railway  journeys  and  to 
attend  regularly  to  his  business.  He  told  me  that  he  had 
been  to  a  neighbouring  town  on  business  and  there  had  sud¬ 
denly  become  unwell,  with  vague  backache  and  a  general 
feeling  of  malaise.  I  could,  however,  find  no  objective  sym¬ 
ptoms.  and  prescribed  sinapisms  and  a  diaphoretic,  thinking 
that,  although  there  was  no  rise  of  temperature,  the  sym¬ 
ptoms  might  indicate  a  chill.  About  9  p.m.  he  desired  to 
pass  wafer,  and  made  a  pint,  during  the  passage  of  which  a 
round,  smooth,  facetted  uric  acid  calculus  was  passed.  He 
then  felt  much  relieved,  and  went  to  bed. 

Next  morning  he  expressed  himself  as  better,  but  I  learned 
That  he  had  passed  no  water  since  the  previous  night.  He 
said  that  he  had  a  desire  to  do  so,  but  was  not  able.  I 
passed  a  catheter  and  found  the  bladder  absolutely  empty. 
I  therefore  diagnosed  that  one  kidney  was  blocked  by  a  cal¬ 
culus,  and  that  probably  this  condition  had  occurred  pas¬ 
sively  in  the  other  some  time  previously,  but  beyond  the 
fact  that  when  asked  as  to  the  position  of  the  uneasiness  he 
■seemed  to  favour  the  right  side,  there  was  no  guide  to  a  con¬ 
clusion  as  to  which  was  the  kidney  which  was  just  freshly 
blocked.  I  ordered  diuretics,  hoping  to  increase  urinary 
pressure,  and  on  the  night  of  January  3rd  about  4  ounces  of 
urine  were  voided.  The  bowels  were  kept  active  by  enemata, 
and  a  light  diet  ordered. 

On  the  third  day  I  gave  oleum  terebintliinae  in  itix  doses 
m  capsules,  the  late  Dr.  Moxon  having  met  with  success  in 
a  similar  case,  but  nothing  at  all  passed  from  the  bladder 
■except  a  little  blood-stained  mucus.  Absolutely  no  other 
symptoms  intervened  for  six  days,  when  I  expressed  my 
opinion  that  it  would  be  desirable  to  operate,  and  on  Janu¬ 
ary  9tli  called  in  Mr.  Henry  Morris,  of  London,  and  Mr. 
Span  ton,  of  Hanley  (the  latter  gentleman  had  seen  the 
patient  with  me  for  two  days  previously),  who  agreed  to  the 
proposition,  and  the  former  expressed  his  opinion  that  there 
was  a  sensation  of  greater  volume  in  the  right  kidney  region 
than  in  the  left.  I  then,  the  patient  being  anaesthetised  by 


chloroform,  cut  down  to  the  kidney  by  the  usual  incision 
the  loin,  and  freed  it  from  its  fat ;  the  kidney  was  very  larg 
and  perfectly  healthy.  I  was  then  able  to  feel  in  the  top 
the  ureter  some  hard  substance  about  the  size  of  a  smt 
bean,  on  which  I  cut  down,  and  removed  a  flattened  calculi 
by  manipulation  between  my  thumb  and  finger,  which  h; 
its  smoothness  eroded  by  contact  with  the  mucous  mer 
brane.  It  weighed  6  grains,  and  measured  half  an  int 
across  by  one-sixteenth  of  an  inch  deep. 

The  stone  was  situated  at  the  point  where  the  dilated  upp< 
part  of  the  ureter  contracts  to  the  normal  calibre.  Higher  i 
in  the  pelvis  of  the  kidney  I  felt  a  number  of  small  stonei 
eight  of  which  I  passed  down  into  the  ureter,  and  remove 
them  by  the  incision  I  had  made  for  the  impacted  ston 
Nothing  more  then  could  be  felt  in  the  pelvis  of  the  kidne 
and  the  wound  became  distinctly  moist  from  the  secretion  ] 
urine.  Mr.  Morris,  however,  who  kindly  gave  me  his  valuab 
advice  and  assistance,  advised  that  the  kidney  should  ij 
freed,  brought  into  the  wound,  and  incised.  As  I  could  ni 
reach  the  upper  end,  and  was  not  aware  of  the  precis 
amount  of  force  which  might  be  used,  he  kindly  brought  tq 
kidney  into  the  wound.  I  then  incised  the  convex  bordt 
for  one  inch,  and  removed  a  triangular  stone,  weighir; 
36  grains,  in  which  was  an  oval  facet  in  which  one  of  till 
other  stones  had  lodged.  There  was  little  or  no  bleeding 
The  kidney  was  then  returned,  and  the  wound  united  for  tt; 
greater  part  by  superficial  and  deep  sutures. 

No  sutures  were  used  either  for  the  incisions  in  the  kidne 
or  ureter.  Before  removal  from  the  operating  table  a  sma 
amount  of  urine  passed  from  the  bladder,  and  the  first  act  < 
the  patient  on  recovering  consciousness  from  the  anaestlicti 
was  to  demand  a  urinal,  but  the  water  was  passed  into  a  naj 
kin,  and  was  very  little  stained  with  blood. 

The  patient  railied  well,  and  passed  urine  freely  from  tli 
wound  and  by  the  bladder  ;  the  precise  amount  by  the  latte 
could  not  be  determined,  owing  to  the  fact  that  much  wa 
passed  into  a  napkin. 

Twenty-four  hours  after  the  operation  there  was  not  an  ur 
favourable  symptom.  Some  bromide  of  potassium  had  bee 
given  by  the  rectum  to  induce  sleep.  The  temperatur 
was  97°. 

Forty-eight  hours  after  operation  the  heart  began  to  far 
the  pulse  becoming  weak  but  not  rapid.  The  temperatur 
was  subnormal.  The  flow  of  urine  was  very  satisfactory 
some  collected  was  only  slightly  blood  stained,  spec-ifi 
gravity  1016  ;  albumen  about  TV  The  heart  slowly  got  worse 
and  the  patient  sank  in  spite  of  the  free  exhibition  of  stimu 
lants,  58  hours  after  the  operation. 

I  was  permitted  to  make  a  slight  examination  of  the  condi 
tion  post  mortem.  I  found  that  the  kidney  was  becoming  ad 
lierent  to  the  perirenal  fat  by  lymph.  The  incision  in  its  fre< 
border  was  looking  well,  and  commencing  to  heal.  Then 
was  no  peritonitis.  The  left  kidney  was  represented  by  : 
mere  shell,  enclosing  a  mass  of  calculous  deposit  weighinj 
360  grains. 

In  addition  to  the  fact  that  such  a  case  as  I  have  just  records 
is  very  rare,  there  are  several  interesting  facts  which  call  fo 
remark.  In  the  first  place  the  patient  had  been  under  con 
stant,  medical  supervision  for  the  last  twenty  years  for  gout} 
conditions,  with  which  were  associated  a  tendency  to  bronchi 
itis,  and  a  weak,  flabby  heart;  and  during  the  whole  of  this 
period  he  had  not  had  a  symptom  which  had  led  any  of  the 
medical  men  he  had  consulted  at  various  times  to  suspeci 
renal  calculus. 

For  the  last  three  years  I  had  at  intervals  of  every  few 
weeks  examined  his  urine,  always  finding  it  loaded  witt 
uric  acid  crystals,  and  giving  a  trace  of  albumen,  but  1  nevei 
on  any  occasion  noticed  any  blood  in  it,  nor  did  hit 
attendants  at  home,  who  constantly  watched  the  colour  oi 
the  secretion.  I 

So  that  here  we  have  a  case  of  advanced  renal  calculus 

without  either  of  the  clinical  symptoms  considered  diagrostii 

even  going  on  to  the  plugging  of  a  ureter  and  compietej 
atrophy  of  the  left  kidney  without  a  single  recognisable  sign. 
To  such  an  extent  were  we  in  the  dark  as  to  which  side  to; 
attack  first,  that  the  question  of  a  preliminary  abdonuua 
section  was  discussed,  but  negatived  on  account  of  the  weaK 
state  of  the  patient’s  general  health.  ,  , 

The  rapidity  with  which  the  urinary  secretion  was  estate 
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ied  after  removal  of  the  plugging  stone  was  remarkable, 
he  absence  of  general  symptoms  is  the  usual  course  of 
nts  in  the  early  days  of  mechanical  suppression  of  the 
al  function.  Cases  have  been  reported  that  have  livec 
sixteen  or  twenty-two  days  before  a  fatal  end.  The  sym- 
ms  described  in  these  cases  are  contraction  of  the  pupils, 
■plessness,  and  muscular  twitching,  none  of  which  were 
erved  in  my  case.  It  is  quite  possible  that  the  impaction 
stone  in  the  ureter  of  one  side  may  cause  reflex  inliibi- 
i  of  secretion  in  the  other  kidney,  and  cases  which  seem 
-ear  out  this  view  have  been  noticed. 

nother  point  of  note  is  that  notwithstanding  the  fairly 
ve  life  of  my  patient,  the  mass  of  stone  in  the  left  kidney 
sed  no  irritation  or  suppuration. 

n  important  question  in  such  cases  is,  How  long  must 
rative  treatment  be  delayed  on  the  chance  of  permitting 
stone  to  pass  ,J  .  1  remember  the  late  Dr.  Moxon,  in  a 
ical  lecture  on  this  subject,  relating  a  case  in  which  after 
teen  days  a  calculus  passed,  and  the  urinary  secretion 
une  re-established ;  at  the  same  time  he  threw  out  a  hint 
surgical  proceedings  might  one  day  be  taken  for  such  a 
e  of  things. 

i  these  cases  the  onset  of  dangerous  symptoms,  however 
?  delayed,  is  nearly  always  sudden,  and  rapidlv  leads  to  a 
1  termination. 

acre  will  probably  be  a  greater  tendency  to  postpone 
•ative  measures,  if  there  are  no  clear  indications  as  to 
ch  side  should  be  the  one  attacked  ;  but  the  amount  of 
a  shock  from  operation,  on  the  wrong  side  may  be  ne- 
ted  in  many  cases.  It  is  of  course  difficult  to  determine 
irately  the  absence  of  calculus  far  down  the  ureter  without 
sing  the  ureter  and  passing  down  a  probe,  and  this  condi- 
could  be  easily  passed  over  on  the  supposition  that  the 
tey  first  explored  had  its  function  reflexly  inhibited.  I 
ot  know  whether  it  would  be  easier  to  diagnose  the  pre- 
e  and  position  of  a  stone  in  the  middle  and  lower  parts 
’f^r.e^er  fr.om  the  abdomen,  but  some  authors  recom- 
d  this  preliminary  examination. 

i  operation  has  these  advantages  over  expectant  treat- 
t,  that  the  cause  is  removed,  for  the  probability  is  that 
a  than  one  stone  will  be  present,  and  therefore 'a  repeti- 
of  the  trouble  is  prevented.  Further,  even  if  the  block 
ie  ureter  be  not  removed,  life  may  be  preserved  by  the 
age  of  the  renal  secretion  of  the  wound, 
hether  or  no  the  delay  of  an  operation  as  long  as  urgent 
ptoms  are  absent  increases  the  mortality  after  operation 
t  be  left  for  the  present  undecided,  as  the  cases  on  which 
ise  an  opinion  are  happily  very  rare,  but  it  is  certain 
the  retention  of  the  products  of  urinary  secretion  in  the 
1  cannot  be  without  deleterious  effect, 
is  probable  that  the  mortality  after  operation  will 
ys  be  high,  because  the  condition  is  one  which  occurs  in 
me  gout,  and  therefore  in  debilitated  subjects.  Taking 
y  thing  into  consideration,  I  feel  that  the  earlier  after 
uoms  an  operation  be  performed,  the  better  chance  the 
■nt  will  have  of  recovery. 


I0XSTRATION  OF  THE  TYPHOID  BACILLUS 
IX  SUSPECTED  DRINKING  WATER  BY 
PAR1ETTFS  METHOD.1 


EDMOND  J.  McWEENEY,  M.A.,  M.D.Royal  Univ., 

and  Bacteriology,  C.U.I.;  Pathologist  to  the 
-M.itei  Misericordne,  and  Coombe  Lying-in  Hospitals,  Dublin  • 
Examiner  in  Pathology,  Koyal  University  of  Ireland. 


larch  30th  I  was  asked  by  my  friend  and  former  hospita 
ague,  Dr.  \\.  R.  Morris,  of  Waterford,  to  undertake  tin 
imauon  of  a  sample  of  drinking  water  which  he  sus 
■  i  ot  being  concerned  in  a  rather  serious  outbreak  o 

i  „ner.  >  at  haA  occurred  in  his  practice.  I  sent  him  ; 
sea  bottle,  and  having  received  the  sample,  proceedec 
>  e  to  make  a  series  of  plate  cultures  with  quartitiei 
0.25  c.c.  to  1  c.c.  of  the  water,  which  lookec 
•  parkling,  and  free  from  sediment.  The  nutrient  sub 


1  efore  the  Section  of  State  Medicine  of  the  Koyal  Academy  . 
Medi*  me  in  Ireland,  April  20th,  1894. 


werek?n7at2^Vrdrnfy-pe^t0n^  gelatine>  and  the  P^tes 
were  kept  at  C.  Colonies  developed  with  great  rapidity, 

nntlrafo°^d  t0  bel?ng  fo.r the  most  Part  to  rapidly  liquefying 
p  t  e  active  species.  Amongst  the  non-liquefying  colonies 

of6 Fber fh  bf  L m  pres®nJed  a  superficial  resemblance  to  those 
of  Lbeith  s  baciHus  but  microscopic  examination  failed  to 
support  their  identity.  Before  it  was  possible  to  adequately 
examine  the  various  slow-growing  colonies,  liquefaction  had 

dilute  plates  SU<dl  ^  extent  as  to  destroy  even  the  most 

Under  these  circumstances  recourse  was  had  to  the  method 
proposed  by  Parietti.2  Three  tubes,  each  containing  10  c  c 
ot  neutral  broth,  received  respectively  3,  6,  and  9  drops  of 
PanetU  s  solution  (5  g.  phenol,  4  g.  HC1,  100  c.c.  aq.  dest.) 
and  10  drops  (a  pipette  delivering  about  15  drops  to  the  c.c. 
was  used)  of  the  water  were  introduced  into  each  of  the  tubes 
which  were  set  aside  to  develop  at  37°  C.  The  next  day 
growth  Imd  occurred  in  the  3-drop  and  6-drop  tubes  only, 
whilst  the  9-drop  tube  remained  clear.  The  two  first-named 
were  then  plated  out  on  gelatine  at  22°  C.,  and  in  forty-eight 
louis  the  ‘  original  ’plates  were  thickly  covered  with  uniform 
non-liquefying  colonies,  whilst  the  dilutions  displayed  most 
ooo  ?Ph0ld  ccdonies,  some  of  which  gradually  attained  at 
-b  G.  a  diameter  of  0.5  c.m.  Thewavy  outline  and  translucent 
texture  were  very  striking.  A  trace  transferred  to  the  hang¬ 
ing  drop  showed  the  organisms  to  be  short  thick  bacilli  with 
10U1}^Ud  ends  and  endowed  with  most  remarkable  nowers  of 
motility.  With  some  difficulty  I  succeeded  in  getting  the 
flagella  stained,  using  the  mordant  prescribed  by  Loeffler,3 4 
and  1  c.c.  of  alkali.  They  were  very  numerous,  and  scattered 
over  the  whole  surface  of  the  bacilli,  which  they  greatly  ex¬ 
ceeded  in  length.  They  were  also  much  curved.  Trans¬ 
planted  on  to  potato,  a  typical  slimy  quasi-invisible  growth 
developed  at  22°  ;  at  37°  C.  the  result  was  not  “  typical,”  as  a 
dirty-white  opaque  streak  made  its  appearance  along  the 
middle  of  the  half  cylinder  of  potato  (Globig’s  method), 
which  was  much  discoloured.  The  same  result  was  obtained 
by  Kamen,  and  it  is  generally  ascribed  to  the  acid  reaction 
ot  the  potato.  From  my  own  experience  in  the  present  and 
other  cases,  I  am  inclined  to  think  that  culture  at  37°  C.,  by 
causing  rapid  discoloration  of  the  potato,  greatly  predisposes 
to  this  atypical  growth. 

,  /  aPplied  the  fermentation  test  as  recommended 

by  Iheobald  Smith,  of  Washington,5  using  Southall’s  ureo- 
naeter  tubes,  and  1.5  per  cent,  solution  of  glucose  and  lactose 
n  neutral  broth.  For  comparison  I  employed  a  culture  of 
bacillus  coli  isolated  three  months  ago  from  the  spleen  and 
mesenteric  glands  of  a  case  of  atypical  bowel  infection  indis¬ 
tinguishable  clinically  from  typhoid.  The  result  was  pecu- 
iar-  A*’ tbe  end  of  twenty-four  hours  the  fluid  had  been  re- 
j  placed  by  gas  for  about  an  inch  of  the  two  coli  tubes  (glucose 
and  lactose).  No  evolution  of  gas  whatever  had  taken  place 
in  the  glucose  tube  that  had  been  inoculated  with  the  water 
organism,  but  the  lactose  tube  showed  about  a  quarter  of  an 
inch  of  gas.  How  to  read  this  result  as  yet  I  do  not  know,  for 
Smith  does  not  seem  to  regard  it  as  possible  that  an  organism 
which  could  not  split  glucose  should  yet  be  able  to  split  lactose. 
..n  order  to  exclude  the  possibility  of  air  having  accidentally 
got  into  the  tube,  I  allowed  the  gas  to  escape,  and  carefully 
replaced  the  tube  in  the  incubator.  Next  day  about  the  same 
amount  had  collected. 

Summing  up  the  results  obtained,  the  balance  of  evidence 
W0llJd  seem  to  be  in  favour  of  regarding  this  bacillus  as  that 
of  Lberth.  Motility,  characters,  and  distribution  of  flagella, 
and  growth  on  potato  at  22°  C.,  correspond  with  the  classical 
characters  of  the  typhoid  bacillus.  But  even  should  the 
divergence  appear  to  some  sufficient  to  justify  separation  as 
a  distinct  variety  in  the  biological  sense,  still  it  seems  to  me 
an  important  matter  to  demonstrate  in  drinking  water  an 
organism  which  if  not  the  B.  typhosus  of  Eberth  is  so 
closely  related  thereto  that  we  may  suppose  it  with  much 
probability  to  have  a  similar  origin.  It  might,  perhaps,  bo 
regarded  as  either  a  colon-bacillus  that  has  undergone  ex¬ 
treme  modification  in  the  typhoid  direction  on  the  supposi- 

2  Bivista  d'lgiene  e  Sanitd  pubblica,  13P0,  ref.  by  Kamen  in  Centra’bl  f.  Ka  k. 
u.  Parasitenk.,  Bd.  xi,  1812,  p.  33. 

3  Centralbl.  f.Bakt.  u.  Parasitenk.,  Bd.  vii,  1890,  p  625. 

4  Loc.  cit. 

?  Centralbl,  f.  Bakt,  u.  Parasitenk.,  vii,  1890,  p.  502. 
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tion  that  the  views  of  the  Lyons  school  are  correct,  or  as  a 
typhoid  bacillus  sensu  stricto,  the  characters  of  which  have 
undergone  alteration  as  the  result  of  a  changed  environ¬ 
ment.  That  environment  can  and  does  alter  the  biological 
characters  of  micro-organisms  is  indubitable,  and  this  very 
case  affords  a  striking  example  of  the  fact.  It  will  have  been 
noted  that  the  9-drop  Parietti  tube  remained  sterile,  although 
inoculated  with  typhoid-containing  water.  A  trace  of  the 
slightly  turbid  contents  of  the  6-drop  tube  was  introduced, 
and  the  tube  set  aside  for  twenty-four  hours  at  37°.  The 
next  day  it  was  found  to  be  turbid  throughout,  and  plating 
out  yielded  a  result  identical  with  that  above  described 
in  the  case  of  the  other  tubes.  Organisms  of  the  colon 
group  are  highly  flexible  in  this  way.  In  connection 
with  other  water  analyses  in  which  they  were  present,  I  have 
pushed  the  dosage  of  acid  and  phenol  (as  Parietti’s  solution) 
to  more  than  1  c.c.  in  10  of  the  broth,  and  still  obtained 
growth,  but  only  by  gradual  acclimatisation.  Other  organ¬ 
isms  may  sometimes  share  in  this  tolerance  ;  for  example,  a 
15-drop  Parietti  tube  inoculated  with  sewage  proved  after 
incubation  at  37°  to  contain  only  an  enormous  coccus,  the 
biology  of  which  I  followed  no  further.  For  the  above  reason 
the  requirements  of  those  who  insist  upon  absolute  biological 
and  morphological  coincidence  between  the  typhoid  bacillus 
of  Ebertli,  described  as  it  has  been  from  the  study  of  cultures 
made  direct  from  the  bodies  of  typhoid  patients,  and  the 
typhoid  bacillus  after  many  generations  spent  in  such  widely 
different  surroundings  as  the  contents  of  the  privy  or  water 
pipe,  seem  to  me  based  upon  fallacy. 

Dr.  Morris  has  been  good  enough  to  furnish  me  with  the 
following  details  about  the  outbreak  :  “  The  village  contains 
ten  houses  with  a  population  of  about  fifty.  The  houses  are 
surrounded  in  each  case  by  farm  out-offices,  with  the 
inevitable  manure-heap  in  the  yard.  The  pump  is  sur¬ 
rounded  with  manure-heaps  on  eveiy  side.  During  the 
autumn  and  early  winter  it  was  diy.  At  Christmas 
it  began  to  work  again,  and  in  order  to  facilitate 
matters,  it  was  the  custom  to  procure  a  bucketful  of  slush 
from  the  nearest  pool  and  pour  it  down  the  pump.  The  first 
cases  occurred  during  the  second  week  in  January,  and  nearly 
simultaneously  in  three  houses.  There  were  18  cases  in 
all,  2  of  which  died.  I  had  12  in  my  practice  without  a  death. 
My  cases  were  all  connected  with  two  houses.  In  one  the 
entire  family — father,  mother,  son,  three  daughters  were 
all  attacked  ;  in  the  other  a  man,  his  wife  and  sister,  two 
old  women  (aged  about  70),  and  a  little  girl  who  came  to 
nurse.  Eight  cases  I  would  count  as  mild,  namely,  the  two 
old  women  and  the  six  young  people  (aged  from  10  to  20). 
The  others  I  would  class  as  fairly  severe,  and  in  each  case 
the  severity  was  due  to  pneumonia.  The  pneumonia  was 
right-sided  in  each  case  and  the  lung  was  long  in  resolving. 
Typhoid  spots  in  9  cases  ;  constipation  in  4  ;  no  haemorrhage. 
Violent  early  delirium  in  one  case.  The  diarrhoea  generally 

lasted  ten  days.  Marked  temporary  deafness  in  9  cases . 

The  two  old  women  and  the  little  girl  referred  to  went  to 
their  homes  in  different  villages.  I  have  not  heard  of  any 
case  occurring  since  then  in  their  locality.  I  wonder  if  the 

typhoid  bacillus  is  contained  in  butter .  All  these  parties 

were  making  butter  and  using  the  water.” 

The  reply  to  Dr.  Morris’s  very  natural  question  would 
appear  on  a  priori  grounds  to  be  decidedly  in  the  affirmative. 
An  experimental  investigation  of  the  matter  has  been  pub¬ 
lished  by  Laser,0  who  found  that  typhoid  bacilli  preserved 
their  vitality  in  butter  for  six  days. 

In  the  above  observations  I  have  avoided,  as  far  as  possible, 
going  into  the  extensive  Continental  literature  of  this  sub¬ 
ject.  I  have  chiefly  aimed  at  giving  a  narrative  of  facts,  and 
have  been  prompted  to  do  so  by  the  important  role  which 
may,  on  the  strength  of  such  cases  as  this,  be  justly  claimed 
for  the  bacteriological  analysis  of  drinking  water.  The 
accumulation  of  such  results  may  shortly  begin  to  influence 
public  opinion  to  so  great  an  extent  that  chemical  results 
will  in  no  distant  future  be  regarded  by  public  boards  as  in¬ 
sufficient  unless  accompanied  by  the  information  obtained  as 
the  result  of  careful  bacteriological  analysis.  Every  credit  is 
due  to  practitioners  who,  alive  like  Dr.  Morris  to  modern 
scientific  acquisitions,  are  instrumental  in  calling  attention 
to  such  cases  as  that  which  I  have  just  reported. 

6  Zeitzchr.  /.  Hygiene,  Bd.  x,  513. 
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Schiff1  recorded  many  years  ago  that  the  results  of  temj 
rary  occlusion  of  one  common  carotid  artery  were  formicati 
and  tingling  over  the  opposite  side  of  the  body,  followed 
anaesthesia  if  the  compression  was  maintained  for  a  Ion? 
time.  The  symptoms  began  with  sensations  in  the  face 
the  same  side,  and  darkening  of  vision  of  the  eye  on  t 
same  side.  From  this  observation,  Schiff  argued  in  favour 
the  crossing  of  the  sensory  tracts.  In  one  experiment 
himself,  Schiff  was  seized  with  twi tellings  of  the  opposi 
hand;  and  in  one  other  experiment  in  the  presence  of. 
doctor,  he  fell  to  the  opposite  anaesthetic  side,  and  w 
seized  with  convulsions  of  the  opposite  extremities.  Schf 
notes  that  the  sensations  grew  most  intense  in  the  opposi 
hand.  He  attempted  to  compress  both  carotids  on  himse’ 
but  his  arms  fell  powerless.  In  some  individuals  no  rest 
was  obtainable,  and  this  was  due  to  free  anastomosis, 
shown  by  the  continuation  of  weak  pulsation  in  the  extern 
maxillary  artery  aiter  compression  of  the  carotid. 

Mr.  Spencer  and  Professor  Horsley,2  in  a  recent  most  i. 
teresting  research  on  the  control  of  haemorrhage  from  tl 
middle  cerebral  artery  by  compression  of  the  commc 
carotid,  found  that,  on  applying  the  pressure  in  monkey 
“  all  pulsation  of  the  middle  cerebral  immediately  ceased 
The  cortex  became  paler,  and  the  excitability  to  electric 
stimulation  of  the  so-called  motor  areas  was  lost.  The  cor 
pression  had  no  effect  in  diminishing  the  blood  supply 
any  other  part  of  the  cortex  than  that  supplied  by  the  midd 
cerebral.  Two  hours  after  ligature  of  the  common  carotid : 
the  monkey,  the  excitability  and  the  circulation  were  aga 
fully  established  through  the  anastomosis  of  the  circle  «: 
Willis.  These  results  depended  on  the  anatomical  arrang 
ment  of  the  middle  cerebral,  which  is  a  direct  continuatic 
of  the  line  of  the  internal  carotid. 

Neither  in  these  experiments  nor  in  the  surgical  cases  c 
record  of  ligature  of  the  carotid  artery  has  there  been  ar 
manifestation  of  spasm  or  motor  discharge  resulting  <ro 
the  sudden  cortical  anaemia.  It  is  very  possible  that  th 
may  be  due  to  the  lessened  cortical  excitability  produced  t 
the  anaesthetics  employed.  Temporary  paralysis3  wit 
aphonia  and  anaesthesia  has  been  observed  in  surgical  cast 
of  ligature  several  times. 

On  coming  across  the  observation  of  Schiff  several  montl 
back,  one  of  us  (H.)  tried  the  experiment  of  compressing  tl 
left  common  carotid,  and  at  once  obtained  the  sensations  < 
formication  and  tingling  spreading  down  the  right  side  < 
the  body  and  accompanied  with  feelings  of  vertigo.  0 
January  5th,  1894,  H.  again  tried  the  experiment,  and  w? 
astounded  by  the  immediate  result  of  half  a  dozen  clcn 
spasms  of  the  right  hand,  which  at  the  time  lay  upon  tl 
arm  of  a  chair.  The  hand  felt  passively  moved  as  if  by  son 
external  agent,  and  consciousness  of  the  spasms  arose  onl 
from  the  peripheral  sensations  produced  by  the  movement 
The  experiment  was  followed  by  vertigo  and  nausea  lastin 
for  some  minutes. 

On  January  12tli  H.  repeated  the  experiment  with  tb 
purpose  of  observing  the  effects  more  closely.  On  con 
pressing  the  left  carotid  against  the  spine,  an  undefinabl 
sensation,  which  may  be  called  numbness  and  pricking 
arose  in  the  left  eye  ;  this  was  followed  by  a  distinct  an 
rapid  march  of  formication  and  numbness  down  the  rigb 
arm,  right  leg,  and  then  up  the  left  leg.  At  this  point  tli 
compression  was  withdrawn  ;  the  sensations,  however;  S:ei 
in  intensity  in  the  right  hand,  drew  the  attention  to  tha 

1  Schiff,  Lehrbuch  d.  Physiol.,  1853-59,  p.  108. 

2  “  The  Control  of  Haemorrhage  from  the  Middle  Cerebral  Artery  ana i- 
Branches  by  Compression  of  the  Common  Carotid,  ”  British  MEmi-A 
Journal,  vol.  i,  1889,  p.  457.  J 

3  A  complete  history  of  these  cases  is  to  be  found  in  the  above  papcl 

Spencer  and  Horsley. 
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i,  and  then  the  hand  was  felt  to  be  passively  twitched  as 
iome  external  agent  three  or  four  times.  Nausea  and 
igo  followed  and  lasted  for  some  minutes,  and  an  acute 
mg  of  dread  of  touching  the  region  of  the  carotid  again 
ed  for  some  days.  G 

n  January  15th,  M.,  while  observed  by  H.,  attempted  to 
ude  the  right  common  carotid.  M.  experienced  difficulty 
rst  in  compressing  the  artery,  and  the  first  symptom  pro- 
ed  was  a  succession  of  inspiratory  spasms,  which  very 
3ably  were  caused  by  stimulation  of  the  vagus.  Sensations 
he  eye  on  the  same  side  followed,  and  then  three  or  four 
ions  of  the  left  hand  and  fingers,  which  were  lying  at  the 
eonM.sknee.  At  the  same  time  there  were  pallor  and 
ating  of  the  face.  M.  felt  the  hand  to  be  passively  moved 
•ome  external  agent,  and  consciousness  of  the  movement 
e  entirely  from  peripheral  sensations.  Vertigo  and 
sea  followed.  6 

ie  interest  of  these  observations,  which  are  too  un- 
.sant  to  be  willingly  repeated,  lies,  first,  in  the  realisation 
lie  intensely  sensory  side  of  consciousness.  In  all  three 
mments  and  in  both  observers  consciousness  of  the 
ement  aiose  entirely  from  the  centripetal  sensory  im- 
sions  which  had  origin  in  the  moving  part.  The  central 
or  discharge  was  absolutely  unaccompanied  by  anv 
cutaneous  consciousness  of  that  discharge.  The  sensory 
of  the  senson-motor  process  was  alone  accompanied  by 
iciousness.  Consciousness  of  peripheral  sensations  arose 
of  all  as  an  illusion  from  the  central  stimulation  due  to 

ar?,  ;  wnd’  s?cond]y»  from  the  real  peripheral 
ations  due  to  the  “  passive  movements  ”  of  the  arm. 
condly,  the  experiment  impressed  vividly  upon  the  ob- 
£rs  ■^jiSensori"m?tor  functions  of  the  regions  supplied 
inn Ce,r^ral  artery>  and  the  justness  of  the  views 
unk,  and  in  this  country  of  Mott,  as  to  the  nature  of  the 
Its  arising  from  ablation  of  this  area, 
urdly,  the  observers  were  enabled  to  feel  the  full  force  of 

l?ng  ag0  ,formulated,  of  Hughlings  Jackson  as 
ie  origin  of  spasm  m  man  from  pathological  changes  in 
region  of  the  cortex.  For  it  can  scarcely  be  urged  with 
probability  that  the  above  results,  with  the  exception  of 
nspiratory  spasm,  could  have  been  induced  by  any  stimu- 
n  of  the  vagus  or  sympathetic  nerves. 


I  Thr  Brithh 
LMsdical  Journal 


963 


THE  CASE  OF  THE  “HUMAN  OSTRICH.” 

By  FREDERIC  EVE,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

.,  aged  43,  general  labourer,  was  sent  from  an  infirmary 
e  London  Hospital  early  on  the  morning  of  April  24th 
?as  suffering  from  peritonitis  and  intestinal  obstruction.’ 
°ugh  questioned  closely  he  gave  no  clue  to  the  cause  of 
obstruction;  lie  stated  that  four  days  previously  an 
k  of  severe  pain  in  the  abdomen,  referred  to  the  umbili- 
came  on,  and  from  that  time  he  had  passed  neither 
5  nor  iteces.  Vomiting  had  only  commenced  on  the  pre- 
>  evening,  when  he  was  admitted  to  the  infirmaiy.  I  saw 
.  J  A;.M-  J  the  abdomen  was  much  distended  and  tym- 
ic;  the  respiration  rapid  and  difficult;  his  pulse 

'eMtSS1idmond  Aeebl,e--  He  had  typical  facies  abdominalis  ; 

100  •’  } covered  with  cold  perspiration, 
omtis  associated  with  some  form  of  acute  obstruction 
diagnosed,  and  the  patient  was  taken  at  once  to  the 
jj?  se.emed  so  exceedingly  ill  that  I  resolved  to  con- 
myseff  with  opening  the  abdomen  and  tapping  and 
lat mg  any  distended  coil  of  intestine  which  might  pre- 
tself,  after  the  method  advocated  by  Mr.  Greigi  Smith 
as  his  respiration  was  extremely  embarrassed  and  the 

.S!aS8?  fAlll?g’rI  /LesoIved  t0  employ  cocaine  as  a 
anaesthefac  instead  of  ether  or  chloroform. 

)p4KntIklnimSc0.  Per  cent,  solution  of  cocaine  were 
ja  both  superficially  and  deeply  into  the  abdominal  wall 
„  ie  umbilicus  and  pubes.  The  patient  experienced 
“°  pam  d^ng  the  incision  through  the  parietes 
aoaomen  untd  the  peritoneum  was  reached,  when  he 
’ 'f  ^  ^idences  of  discomfort.  The  abdomen  contained  j 
quantity  of  fluid  faeces,  the  intestines  tvere  deeply  j 


A1  1  aPiacef  “aUed  together  with  recent  lymph. 

of  the  f/cnm^nnS-1^16811116  Was  foll.owed-  and  a  perforation 
of  the  ileum  containing  a  square  piece  of  tin  the  size  of  a 

t  ![f^enny  ?i16Ce  Waf  S00-n  found-  Less  than  an  inch  beyond 
t  ns  was  another  perforation,  each  opening  being  the  size  of  a 

P,16Ce  l  Protrudinp  from  the  second  perforation  was 
a  metal  hook  so  bent  upon  itself  as  to  clamp  the  intestinal 
wall  ;  it  could  not  be  freed  until  bent  open  with  a  pair  of 
plieis.  Attached  to  this  hook,  and  extending  along  the 
intestine  in  the  direction  of  the  ileo-csecal  valve  was  a  narrow 
strip  of  leather ;  this  was  firmly  pulled  upon  but  could  not 
pe  detached..  Its  opposite  end  was  evidently  firmly  fixed 
m  some  portion  of  the  bowel  lower  down. 

faruriediately  below  the  point  where  the  hook  had  pene¬ 
trated  the  intestinal  wall  the  bowel  was  folded  or  “  con- 
^  *ed  .  together,  and  at  one  point  an  intussusception  of 
about  an  inch  to  an  inch  and  a-half  in  length  had  occurred, 
the  proximal  end  of  the  intestine  being  invaginated,  as  usual, 
into  the  distal.  The  condition  of  this  portion  of  the  bowel 
was  thought  to  have  been  brought  about  by  the  hook  be¬ 
coming  attached  to  the  intestinal  wall,  while  the  piece  of 
leather  had  been  driven  onwards  by  the  peristaltic  action  of 
the  bowel ;  on  freeing  the  hook,  the  folded  intestine  was 
easily  drawn  out,  together  with  the  intussusception.  About 
two  or  three  feet  further  down  than  the  perforations,  the  gut 
was  firmly  attached  in  the  right  flank,  and,  on  introducing 
the  hand,  a  portion  extending  obliquely  upwards  in  the  direc- 
tion  of  the  liver  was  felt  to  be  distended  and  closely  packed 
with  some  hard  substances,  feeling  like  coins.  The  neces¬ 
sary  manipulation  in  the  abdomen  and  separation  of  adhe¬ 
rent  lymph  or  adherent  coils  had  caused  the  patient  consider¬ 
able  pain.  His  pulse  and  general  condition  became  worse; 
Ins  abdomen  was  therefore  washed  out  with  weak  carbolic 
acid  solution,  the  two  neighbouring  perforations  were  united 
by  an  incision,  and  the  opening  attached  to  the  incision  in 
the  abdominal  walls.  In  the  meantime  injections  of  brandy 
and  °f  strychnine,  gr.  jfo,  had  been  given  subcutaneously. 
He  rallied  somewhat  from  the  operation,  and  his  pulse  re¬ 
sponded  to  injections  of  strychnine,  but  he  finally  died  at 
o  p.m.  the  sime  evening,  having  remained  conscious  to  the 
last. 

After  the  operation  lie  was  questioned  closely  as  to  his 
habits,  and  he  confessed  that  to  gain  a  livelihood  lie  would 
swallow  “  penny  pieces,  halfpence,  pieces  of  tin,  paper,  cork, 
swivels,  watch  chains,  keys,  tintacks,  nails,  pieces  of  india- 
rubber,  and  sovereign  purses,  etc.,”  but  “scores  came  back,” 
meaning  per  rectum.  He  was  evidently  under  the  impres¬ 
sion  that  lie  had  long  since  passed  all  of  these  articles. 

At  the  post-mortem  examination  next  day  all  the  organs 
were  practically  healthy  except  the  apex  of  one  lung,  in 
which  there  were  some  caseous  nodules  and  also  pleuritic 
adhesions.  The  stomach  was  empty,  and  the  lining  mem¬ 
brane  healthy  except  at  the  cardiac  end,  where  it  was  con¬ 
siderably  ecehymosed,  and  at  the  pyloric  end,  where  it  was 
stained  black,  suggestive  of  considerable  delay  in  the  metals 
passing  through  the  pylorus  ;  the  latter  admitted  two  fingers. 
The  stomach  and  oesophagus  were  not  dilated.  The  upper 
end  of  the  small  intestine  was  much  distended,  and  the  whole 
ecehymosed.  Toward  the  end  of  the  ileum  the  bowel  was 
coated  with  shreds  of  lymph,  and  the  whole  of  the  abdomen 
contained  turbid  yellowish  fluid.  The  lymph  on  the  intestine 
readily  peeled  off.  Nothing  except  fluid  appeared  in  the 
intestines  till  about  five  feet  from  the  ileo-caecal  valve,  where 
the  artificial  anus  existed,  and  about  a  foot  further  on  an 
ulcer  with  a  tiny  perforation  was  detected.  For  a  distance  of 
eighteen  inches  the  bowel  was  completely  blocked  with 
foreign  bodies.  These  were  variously  mixed  with  clogs  of 
newspaper  on  which  the  print  could  still  be  detected,  and 
consisted  of  the  following  remarkable  collection  : 

Forty  pieces  of  cork  (cut  bottle  corks). 

Thirty  pieces  of  doubled  tinfoil. 

Nine  pennies. 

One  iron  ring  (size  of  a  penny). 

Ten  or  twelve  pieces  of  clay-pipe  stems. 

A  leaden  bullet. 

A  rubber  ring  from  a  lemonade  bottle. 

Three  pieces  of  leather  an  inch  square,  string,  cotton,  newspaper. 

A  piece  of  leather,  nine  inches  long,  with  a  stout  hook  at  each  end 
(one  of  these  hooks  had  been  found  in  perforation). 

A  piece  of  string  about  a  foot  long,  with  tinfoil  and  corks  attached. 

A  few  other  smaller  things. 
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These  extended  to  the  valve,  beyond  which  only  one  or  two 
pieces  of  tin  foil  were  found. 

At  the  inquest  it  appeared  from  the  evidence  of  the  deputy 
of  the  lodging  house  where  he  had  resided  off  and  on  for 
three  years,  that  he  was  in  the  habit  of  wagering  to  eat  the 
plate  his  food  was  on,  and  then  proceed  to  do  so.  He  was 
also  said  to  have  eaten  bottles  and  other  articles.  He  was 
not  known  to  have  done  so  recently. 

Remarks.— The  obstruction  appeared  to  have  been  deter¬ 
mined  by  the  string  and  cotton  becoming  entangled  around 
the  corks,  which  were  closely  wedged  together,  and  close  to 
them  eight  of  the  nine  copper  coins  were  piled  one  upon 
another.  The  lower  of  the  hooks  attached  to  the  piece  of 
leather  was  entangled  in  this  mass,  while  the  hook  at  its 
opposite  end  had  perforated  the  wall  of  the  bowel,  the  inter¬ 
vening  portion  of  intestine  being  drawn  together  and  intus- 
suscepted  in  the  manner  described  above.  It  may  be  noted 
that  the  foreign  bodies  were  found  at  the  point  where  im¬ 
paction  usually  occurs— namely,  just  above  the  ileo-caecal 
valve — and  that  the  large  intestine  was  free,  indicating,  of 
course,  that  a  foreign  body  was  voided  if  it  has  passed  the 
valve. 

Among  the  many  remarkable  and  almost  incredible 
instances  of  large  foreign  bodies  which  have  been 
swallowed,  and  have  safely  traversed  the  stomach  and  some 
portion  of  the  intestine,  may  be  mentioned  two,  preserved  in 
the  Museum  of  the  Royal  College  of  Surgeons.  One  of  these 
is  a  dessert  spoon  7  inches  in  length,  its  bowl  measuring 
1J  inch  across,  which  became  fixed  in  the  caecum  of  a 
lunatic.  No  immediate  ill-effects  followed,  but  he  ultimately 
died  with  ulceration  of  the  caecum  and  ascites.  The  other  is 
a  large  earthenware  egg  cup,  which  was  found  impacted 
within  the  ileum  of  a  man,  aged  60,  also  of  weak  mind.  For 
ten  weeks  before  death  he  had  suffered  with  what  was 
regarded  as  dysentery,  and  was  admitted  to  a  workhouse  for 
symptoms  of  obstruction.  There  was  a  large  old  inguinal 
hernia,  which  was  almost  completely  reduced  without  relief 
to  the  symptoms.  The  man  refused  operation,  and  died. 
Two  inches  above  the  part  of  the  intestines  strangulated  by 
the  neck  of  the  hernia  was  the  egg  cup  with  its  broken  stem 
projecting  through  the  bowel. 

One  word,  in  conclusion,  in  regard  to  the  use  of  cocaine 
anaesthesia  for  exploratory  laparotomy  in  cases  of  intestinal 
obstruction  in  which  the  patient  is  in  extremis.  In  the  case 
above  related  anaesthesia  was  doubly  contraindicated,  ether 
on  account  of  the  great  embarrassment  to  the  respiration 
which  existed,  and  chloroform  on  account  of  the  pulse.  1 
have  on  several  occasions  observed  that  when  ether  is 
administered,  even  in  cases  in  which  no  respiratory  difficulty 
exists,  after  a  short  time  the  patient  becomes  cyanosed, 
cold,  and  not  infrequently  the  engorged  and  weakened  right 
side  of  the  heart  never  recovers  itself.  The  amount  of  cocaine 
necessary  to  render  the  abdominal  parietes  completely 
anaesthetic  is  exceedingly  small.  In  this  case  about  one-half 
to  three-quarters  of  a  grain  only  was  required  for  the  first 
incision.  The  patient  when  admitted  was  evidently  suffering 
from  intense  toxaemia,  and  the  operation  was  only  under¬ 
taken  as  a  forlorn  hope.  From  the  condition  of  the  abdomen 
I  suspect  that  the  perforation  had  occurred  four  days 
previously,  at  the  time  he  was  attacked  with  the  severe 
abdominal  pain. 

I  am  indebted  to  the  House-Surgeon,  Mr.  L.  Hill,  for  the 
notes  of  the  necropsy. 


AN  ANALYSIS  OF  TWENTY-FOUR  CASES  OF 
ENTERIC  FEVER  IN  CHILDREN. 

By  J.  P.  WIGHTMAN,  M.R.C.S.,  L.R.C.P.Lond., 

Late  Senior  House-Surgeon,  Liverpool  Infirmary  for  Children; 

Rawdon,  Yorks. 

During  the  years  1892  and  1893  there  have  come  under  my 
notice  twenty-four  cases  of  enteric  fever  occurring  in  children 
under  the  age  of  13  years.  Of  these  cases,  three  terminated 
fatally ;  one  from  pyaemia,  one  from  perforative  peritonitis, 
and  one  from  exhaustion. 

Temperature. — In  all  cases  there  was  elevation  of  tempera¬ 
ture,  but  rarely  as  high  as  104°  F.  There  were  no  relapses. 
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A  not  uncommon  occurrence,  after  the  temperature  had  - 
come  n  >rmal,  was  a  slight  rise  for  a  day  or  two  on  first  a<  - 
ing  semi-solid  food  to  the  diet,  but  this  subsided,  and  v, 
not  accompanied  by  any  further  cause  for  anxiety. 

Spleen. — Enlargement  of  the  spleen,  discoverable  by  pal] 
tion,  occurred  in  8  cases. 

Rash. — Typical  typhoid  (rose)  spots  were  seen  in  15  cases 

Botvels.-(a)  Constipated,  10  ;  ( b )  typical  stools  (that  is,  cl 
responding  to  the  typhoid  “  pea-soup  ”  motion  of  the  adu 
in  3  cases  only;  (c)  apparently  normal,  3;  ( d )  loose  and  offt 
sive  but  not  typical  of  anything,  8.  Enemata  had  to  be  giv 
during  the  acute  stage  in  7  cases,  and  during  convalesces 
in  7  cases  also. 

Cause  of  Death. — The  causes  of  death  in  the  three  car 
mentioned  above  were  as  follows  : 

Pyaemia  (girl,  aged  13  years)  secondary  to  acute  necrosis  of  the  termi ' 
phalanx  of  a  finger ;  the  form  of  pyremia  being  innumerable  superfii 
abscesses. 

Perforative  Peritonitis  (boy,  aged  12).— Symptoms  coming  on  one  1k- 
after  the  administration  of  a  glycerine  enema,  the  child  dying  forty-ei, . 
hours  afterwards.  The  post-mortem  examination  showing  a  small  perk  - 
tion  at  the  base  of  a  typhoid  ulcer  2  inches  above  the  caecum ;  gene, 
acute  peritonitis  ;  the  gut  much  thinned  for  some  distance  from  the  p- 
foration ;  10  or  12  ounces  of  sero-purulent  fluid  in  the  general  peritoa. 
cavity. 

Exhaustion  (girl,  aged  8).— The  temperature  kept  high— 101°  F.— for  ab(; 
a  fortnight,  in  spite  of  the  usual  antipyrexial  treatment.  The  post-mr i 
examination  showed  many  typhoid  ulcers  of  the  lower  part  of  the  ileuL 
some  healing,  some  extending  to  the  peritoneal  covering,  and  some  cq- 
mencing. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THER 

PEUTICAL,  PATHOLOGICAL,  Etc. 

_ 

A  SIMPLE  MEANS  OF  PREVENTING  THE  ENTRANt 
OF  BLOOD  INTO  THE  TRACHEA  DURING 
OPERATIONS  ABOUT  THE  MOUTH. 

In  the  British  Medical  Journal  of  March  24th  are  record' 
the  deaths  of  two  children  from  the  entrance  of  blood  ic 
the  trachea  while  they  were  under  chloroform,  for,  In  o 
case,  an  operation  for  harelip,  and,  in  the  other  case,  for  t 
removal  of  adenoid  growths  from  the  pharynx.  To  gua 
against  such  accidents  in  future  I  am  anxious  to  draw  atte 
tion  to  a  very  simple  means  by  which  they  can  be  prevente 
For  many  years  back  in  such  operations  I  have  adopted  t- 
simple  expedient  of  placing  the  patient’s  head  over  the  e 
of  the  operating  table,  letting  it  fall  below  the  level  of  1 
body.  By  this  means  it  is  impossible  for  the  blood  to  ent 


the  trachea;  and  such  operations  as  those  for  clef  t  pala 
harelip,  removal  of  tongue,  jaw,  tonsils,  etc.,  can  be  read 
done  without  the  least  risk  of  any  blood  entering  the  < 
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ages.  Patients  take  chloroform  well  in  this  position, 
though  owing  to  the  dependent  position  of  the  head 
e  may  be  a  little  extra  haemorrhage,  this  is  of  no  conse- 
lce,  as  it  flows  out  through  the  nostrils  or  mouth, 
got  the  idea  years  ago  from  my  old  teacher,  the  late  Pro- 
jr  Tr<$lat,  of  La  Charity  Hospital,  Paris.  The  accompany- 
photograph  illustrates  the  position  in  which  the  head 
lid  be  placed. 

iderland.  James  Murphy. 


ADDISON’S  DISEASE  COMPLICATED  WITH 
INFLUENZA. 

•  i  aged  19,  was  taken  ill  on  February  27th.  He  complained 
■vere  headache  and  pain  in  the  back  and  limbs  ;  the  pulse 
feeble,  110;  the  temperature,  102° 

was  struck  at  once  by  his  complexion,  but  he  seemed  to 
e  light  of  it,  saying  “he  had  been  always  dark,  ”  but  I 
d  that  the  colour  had  been  increasing  for  the  previous 
teen  months,  and  also  that  during  that  time  he  had  been 
ng  “easily  tired  ”  though  he  was  able  to  attend  to  his 
]s  as  a  clerk.  In  September,  1893,  he  went  for  his 
iay,  and  at  the  end  of  it  he  was  “  feeling  very  weak.  ” 
had  consulted  a  medical  man,  and  since  then  had  been 
h  better,  though  for  the  previous  fortnight  there  had 
loss  of  appetite,  and  he  had  felt  tired,  and  had  thrown 
self  down  on  his  bed  at  night  after  the  exertion  of  goin^ 
airs.  °  & 

e  lungs  were  healthy,  the  heart's  action  was  decidedly 
e.  the  skin  all  over  the  body  was  bronzed,  and  there 
marked  pigmentation  of  the  eyelids,  nipples,  axilla?, 
res  of  arms  and  legs,  and  also  to  a  more  intense  degree 
e  penis  and  scrotum. 

ing  persuaded  that  he  was  suffering  from  Addison’s  dis- 
fs  well  as  influenza,  I  gave  a  guarded  prognosis.  By  March 
the  temperature  was  normal,  but  the  pulse  was  still  weak 
rapid.  His  look  was  downcast  and  mournful,  and  there 
?reat  listlessness.  He  had  not  slept  much  and  had  taken 
nourishment.  On  March  4th  he  was  sick  for  the  first 
ancl  still  remained  very  weak.  On  March  5th  he  was  a 
deal  worse,  being  much  weaker  and  veiy  breathless  on 
east  exertion.  The  pulse  was  more  rapid.  On  March 
the  symptoms  were  all  aggravated,  he  tossed  about  con- 
dly,  and  vomited  at  times.  He  got  steadily  weaker,  and 
on  March  7th. 

marks.  The  interest  in  this  case  lies  in  the  fact  of  the 
i  fatality  of  the  Addison’s  disease,  enhanced  by  the  attack 
nuenza  No  necropsy  was  obtained  owing  to  his  living 
place  of  business,  but  there  was  a  well  marked  tubercu- 
history  m  the  family,  his  mother  and  aunt  having  died 

Bon.  C.E.  Liesching,  M.R.C.S.,  L.R.C.P. 


SUDDEN  DEATH  DURING  LABOUR. 

C.,  aged  25,  had  had  two  previous  confinements  which 
rapid  and  normal.  There  was  a  history  of  rheumatic 
when  a  girl.  Cardiac  disease  (mitral  stenosis)  had 
ted,  but  was  not  suspected  till  five  months  before  her 
confinement,  when  she  suffered  from  acute  bronchitis 
haemoptysis.  There  was  some  oedema  at  the  latter  end 
bgnaney  and  for  a  week  befoi-e  labour.  She  was  kept  in 
there  was  then  no  bronchitis. 

hour  began  on  April  1st.  The  os  was  well  dilated  when 
nembranes  ruplured,  and  a  fourth  facial  presentation 
Qade  out.  Progress  was  slow  and  pains  severe  and  rapid 
e  the  face  and  cranium  swept  over  the  perineum,  which 
tried  intact.  She  rested  some  minutes  after  the  expul- 
the  child,  and  spoke  about  her  labour  being  more 
e  and  different  from  the  others.  Friction  and  gentle 
ression  of  the  uterus  was  tried  to  expel  the  placenta  ; 
t  doing  so  she  began  to  cough,  and  suddenly  threw  back 
lead  gasping  for  breath,  with  wild  staring  eyes.  She 
y  became  unconscious,  and  died  in  about  two  minutes, 
leart  continued  beating  for  about  half  a  minute  after  the 
niingof  the  attack.  The  placenta  was  hurriedly  expelled, 
t  iei  and  artificial  respiration  tried,  but  without  avail. 

^  was  no  post-partum  haemorrhage.  No  post-mortem  ex- 
ation  was  allowed. 

s  was  probably  a  case  of  pulmonary  embolism  occluding 


the  main  trunk,  the  blood  clot  forming  in  the  right  ventricle 
or  auricle  during  the  pains  of  labour,  and  getting  dislodged 
by  the  coughing.  & 

Dennistoun,  Glasgow.  James  Dunlop,  M.B.,  C.M.Glasg. 
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STATION  HOSPITAL,  SECUNDERABAD,  DECCAN, 

INDIA. 

gunshot  injuries  of  the  upper  thigh. 

(By  F.  P.  Nichols,  B.A.,  M.B.Cantab.,  Surgeon-Major  Army 

Medical  Staff.) 

On  August  22nd,  1892,  Private  II.  was  accidentally  shot  on 
the  rifle  range  at  Secunderabad  from  the  200  yards  butt  with 
a  bullet  from  a  Martini-Henry  rifle.  He  was  standing  side¬ 
ways  to  the  target,  and  the  bullet  entered  the  outer  side  of 
the  left  thigh,  dropping  him  at  once.  I  saw  the  man  imme¬ 
diately  after  the  accident  on  the  spot  where  it  occurred.  He 
was  quite  tranquil,  and  gave  a  collected  account  of  the 
occurrence.  On  taking  down  his  trousers  a  piece  of  the 
bullet,  weighing  260  grains,  was  seen  Iving  in  his  shirt  close 
to  the  wound  of  exit  in  the  left  buttock.  It  was  much 
scratched  and  contorted.  The  man  was  at  once  removed  on 
a  stretcher  to  the  Station  Hospital,  and  a  thorough  examina¬ 
tion  made  under  chlorofirm  with  clean  fingers.  The  bullet 
had  made  a  hole  through  the  trouser  leg,  drawers,  and  shirt 
opposite  the  wound  of  entrance,  which  was  a  round,  clean- 
punched  hole,  just  admitting  the  tip  of  the  little  finger, 
situated  three  inches  and  a-half  below  the  tip  of  the  great 
trochanter.  The  wound  of  exit  in  the  middle  of  the  left 
gluteal  fold  was  somewhat  larger,  easily  admitting  the  fore¬ 
finger,  and  with  everted  and  somewhat  ragged  edges.  No- 
other  holes  than  those  mentioned  could  be  found  in  the 
clothing.  There  was  little  bleeding.  Movement  of  the  limb 
produced  crepitus.  The  wounds  were  then  enlarged  enough 
to  admit  the  fingers,  and  the  bone  was  found  completely 
shattered.  The  passage  from  the  wound  of  exit  led  into  a 
cavity  the  size  of  a  fist,  in  which  the  two  broken  ends  of  the- 
femur  could  be  felt  amid  a  mass  of  blood  clot  and  fragments 
of  bone.  No  trace  of  the  rest  of  the  bullet  could  be  found. 
A  large  drainage  tube  was  passed  through  from  side  to  side, 
and  the  leg  placed  on  a  McIntyre’s  splint.  This  was  changed 
next  day  to  a  Liston’s  long  splint,  but  finding  it  very  difficult 
to  syringe  the  wounds  properly,  I  had  a  hole  cut  in  the 
canvas  of  a  War  Office  pattern  stretcher  just  sufficient  to 
enable  me  to  get  easily  at  the  ivounds  when  raised.  On  this 
stretcher  the  patient  lived  quite  comfortably  till  December 
25th.  For  dressing  purposes  it  was  lifted  on  the  shoulders  of 
four  men,  and  was  then  replaced  on  a  fracture  bed  with* 
interrupted  mattress,  the  wounds  resting  on  a  cushion  of 
absorbent  cotton,  and  the  leg  itself  being  steadied  with 
simple  extension  by  weight  and  pulley  until,  by  the  ninety- 
first  day,  bony  union  rendered  it  unnecessary. 

From  the  first  he  complained  of  tenderness  over  the  right 
trochanter — put  down  to  bruising — and  of  inability  to  pass 
water,  for  which  no  reason  could  be  found.  The  urine, 
alkaline  and  containing  large  quantities  of  earthy  phospliates-, 
was  readily  drawn  off  by  catheter  for  a  week,  after  which- 
time  there  was  no  more  trouble. 

Fever,  which  never  ran  high,  set  in  on  the  fifth  day.  and 
the  wound  of  entrance  became  sloughy.  Pieces  of  loose  bone- 
began  to  come  away,  by  the  aid  of  syringing  and  forceps,  on 
the  twelfth  day,  and  continued  till  the  twenty- sixth,  when 
the  two  ends  of  the  bone  could  be  felt,  with  nothing  loose- 
between  them.  On  the  twenty -fifth  day  an  abscess  was- 
found  pointing  on  the  inner  side  of  the  right  upper  thigh. 

It  contained  two  ounces  of  very  foul  pus,  and  extended 
towards  the  perineum.  Under  simple  treatment  it  readily 
healed. 

At  the  same  time  a  lump  was  noticed  just  below  the  right 
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trochanter,  which,  on  being  cut  down  upon,  proved  to  be  a 
piece  of  the  bullet,  weighing  105  grains,  embedded  in  the 
muscles.  The  wound  healed  under  the  first  dressing; 
110  grains  of  lead  still  remain  to  be  accounted  for.  The 
single  drainage  tube  was  removed,  and  cut  in  two  on  the 
sixth  day,  and  the  two  pieces  gradually  shortened  until 
removed  on  the  one  hundred  and  third  day.  Throughout 
irrigation  or  syringing  with  iodised  and,  later,  boiled  water 
was  practised.  A  Thomas’s  splint  was  ordered  on  the  one 
hundred  and  seventeenth  day,  and,  after  fitting  it,  he  was 
able  to  get  about  on  crutches,  and  improved  rapidly  in 
general  health.  The  wound  of  entrance  was  quite  closed  on 
the  one  hundred  and  twenty-eighth  day,  and  that  of  exit  ten 
days  later,  at  which  time  the  bone  appeared  quite  firmly 
united  with  2-inch  shortening,  and  he  could  lift  the  leg.  He 
is  now  walking  about  with  the  help  of  a  stick  alone,  and  com¬ 
plains  of  nothing  but  “  stiffness  ”  of  the  thigh  muscles.  In  a 
few  days  he  will  be  on  his  way  to  England  as  an  invalid — 
useless,  indeed,  for  the  service,  but  able,  in  favourable  cir¬ 
cumstances,  to  earn  his  living. 

Remarks. — The  points  to  which  I  wish  to  draw  attention 
are:  (1)  The  slight  amount  of  “  shock;”  (2)  the  course  of  the 
piece  of  bullet  extracted  from  the  opposite  thigh  ;  (3)  the 
treatment  on  an  ordinary  stretcher;  (4)  The  good  result  after 
only  117  days’  treatment.  As  to  the  first  and  fourth  of  these 
points,  I  would  draw  attention  to  a  very  similar  case  reported 
by  Surgeon-Major  Hamilton,  I.M.S.,  in  the  British  Medical 
Journal  of  September  10th,  1892,  page  578.  The  cases  are 
remai'kably  analogous.  A  sepoy  with  a  comminuted  gunshot 
fracture  of  the  left  upper  thigh  made  by  a  Martini-Henry 
bullet  at  800  yards,  was  treated  at  once  with  permanent  anti¬ 
septic  dressings.  The  wounds  healed  in  less  than  six  weeks, 
and  he  was  discharged  to  pension  under  six  months  with  a 
good  leg.  In  my  case,  the  great  comminution  deterred  me, 
rightly  or  wrongly,  from  attempting  a  permanent  dressing. 
Regaining  the  portion  of  bullet  cut  out  on  the  twenty-fifth 
day,  it  appears  exti’aord inary  that  an  irregular  piece  of  lead 
1  inch  long  by  ^  inch  wide  should  thread  it  way  through  the 
perineum  without  damaging  the  delicate  organs  contained  in 
it ;  yet  such  was  the  case,  for  by  no  other  means  could  it 
have  reached  the  great  trochanter  of  the  other  leg.  The  ina¬ 
bility  (temporary)  to  pass  water,  and  the  abscess  containing 
foul  pus,  which  was  dhected  towards  the  perineum,  and  pro¬ 
bably  originated  from  some  urethral  wound,  wei'e  the  only 
inconveniences  connected  with  it.  The  treatment  on  a 
stretcher  I  found  most  convenient  for  both  patient  and  sur¬ 
geon.  A  hole  6  inches  by  8  inches  was  cut  in  the  tightly- 
stretched  canvas  of  a  W.  O.  stretcher  (without  rollers)  from 
the  pole  towards  the  middle,  just  sufficient  to  allow  both 
wounds  to  be  easily  got  at,  and  to  give  room  for  defsecation. 
In  future  I  should  have  the  edges  bound  with  leather  to  pre¬ 
vent  the  canvas  splitting.  For  dressing  purposes,  the 
stretcher  was  raised  on  the  shoulders  of  four  men  (four 
forked  uprights  would  do  as  well),  and  after  dressing,  it  was 
merely  laid  on  a  mattress  with  a  large  pad  of  absorbent  wool 
beneath  the  wounds.  The  thick  square  poles  of  the  stretcher, 
resting  on  the  mattress,  supported  the  canvas,  and  pressure 
was  easily  regulated  by  arranging  pillows  and  blankets  under 
or  between  the  poles.  A  thick  layer  of  straw  on  the  bare 
ground  would  do  quite  as  well  except  that  extension  could 
not  be  made  by  pulley  and  weight.  Only  twice  dui'ing  three 
months  was  the  man  raised  from  the  sti'etcher,  once  to 
■change  it  (the  canvas  having  split)  and  once  to  give  an  extra 
cle.aning.  He  was  perfectly  comfortable,  and  when  first 
shifted  on  to  a  mattress  asked  to  be  replaced  on  his  stretcher, 
as  he  found  it  more  easy.  Cases  like  these  make  one  confi¬ 
dently  hope  that  with  surgical  cleanliness  combined,  where 
possible,  with  permanent  dry  dressings  and  immobilisation 
by  methods  such  as  these,  which  should  be  available  on 
every  battlefield — a  War  Office  pattern  stretcher  takes  but 
little  room — not  to  speak  of  the  lessened  chance  of  septicity 
in,  and  more  favourable  character  of,  wounds  caused  by 
smallbore  weapons,  the  mortality  of  gunshot  injuries  of  the 
thigh  may  in  future  be  materially  diminished. 

English  Patient  for  M.  Pasteur. — Another  Coatbridge 
patient  left  for  the  Pasteur  Institute  in  Paris  on  Saturday, 
April  21st ;  this  time  a  little  girl,  who  was  bitten  by  a  dog 
affected  with  rabies. 
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F.  W.  Pavy,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  May  1st,  189U. 

Tuberculous  Ulceration  of  the  Large  Intestine. 

Dr.  Norman  Moore  exhibited  a  specimen  of  extreme  ulceration  cc 
fined  to  the  large  intestine,  which  microscopic  examination  showed  to 
tuberculous.  The  primary  lesion  was  in  the  right  lung.  The  patient  « 
a  soldier,  aged  21,  who  developed  cough  and  pleural  effusion,  for  whii 
last  he  was  tapped  a  great  many  times,  the  fluid  withdrawn  being  alwa 
non-purulent.  Resection  of  rib  was  at  length  practised,  and  dea 
ensued.  There  had  been  no  diarrhoea  at  any  time  throughout  his illne 
Dr.  S.  West  referred  to  a  case  of  tuberculous  disease  of  the  pleu 
where  paracentesis  had  also  been  practised  a  large  number  of  times,  t 
fluid  remaining  serous.  He  considered  it  wisest  not  to  adopt  excision 
rib  in  such  tuberculous  cases. 

Tuberculosis  of  the  Ovaries  and  Fallopian  Tubes. 

Dr.  Habershon  recounted  the  case  of  a  young  unmarried  woman  s 
ferine  from  tuberculous  phthisis,  abdominal  pain  and  diarrhoea;  the  ps 
was  intermittent  and  localised  to  the  right  iliac  fosaa.  The  patient  di 
comatose  from  tuberculous  meningitis.  After  death  tuberculosis  v, 
found  in  the  liver,  kidneys,  spleen,  as  well  as  in  both  lungs  and  the  cei 
bral  meninges  ;  there  were  tuberculous  ulcers  of  the  small  intestine,  a 
stenosis  of  the  ileo-csecal  valve,  which  was  blocked  by  a  cherrysto 
coated  with  fecal  matter  as  by  a  ball  valve.  The  real  interest  lay,  ho' 
ever,  in  the  condition  of  the  pelvic  viscera.  There  was  an  abscess  in  ea 
ovary  communicating  with  the  intestine,  as  well  as  a  fistulous  track  les 
ing  from  what  was  cither  a  subperitoneal  or  intraperitoneal  abscess 
the  side  of  the  cervix  uteri  into  the  bladder.  The  right  Fallopian  tu 
communicated  with  the  corresponding  ovarian  abscess;  the  closed  end 
the  left  was  adherent  to  the  rectum,  into  which  it  had  once,  possibly,  d 
charged,  as  there  was  an  old  ulcer  of  the  bowel  at  a  corresponding  poii 
Dr!  Cullingworth  observed  that  tuberculosis  of  the  ovaries  and  tut 
was  not  so  rare  as  generally  thought ;  the  tendency  was  to  lead  to  co 
munications  with  the  viscera,  but  the  number  of  communications  in  t 
case  reported  was  fortunately  unusual.  He  knew  from  observation  It 
a  suppurating  cavity  in  Douglas’s  pouch  might  communicate  with  t 
bladder,  and  the  specimen  showed  how  this  took  place — namely,  by  t 

side  of  the  cervix  uteri  after  perforation  of  the  broad  ligament. 

Dr.  K.  Fyffb  had,  like  Dr.  Habershon,  seen  cases  of  tuberculosis  of  t. 
tubes,  in  which  no  symptoms  had  been  present  during  life,  and  will 
were  unassociated  with  disease  of  the  ovary  or  uterus. 


Carcinoma  of  the  Neck.  _  .  I 

Dr.  Rolleston  showed  this  specimen,  of  which  the  interest  lay  in  tl 
difficulty  of  accounting  for  its  source.  For  the  upper  inch  and  a-half,  ti 
trachea  and  oesophagus  were  surrounded  by  a  dense  contracting  grow 
which  necessitated  the  performance  of  both  tracheotomy  and  gastrc 
tomy.  The  thyroid  gland  was  involved.  There  was  found,  after  deat 
no  trace  of  any  primary  disease  either  in  the  oesophagus  or  trachea;  n 
did  the  author  think  that  the  disease  arose  in  the  thyroid  gland;  whetn 
in  a  branchial  cleft  or  an  accessory  thyroid,  he  could  not  say.  Ha  Q 
not  consider  it  was  situated  in  the  lymphatic  glands. 

Mr.  A.  Bowlby  knew  of  a  very  similar  case  in  which  tracheotomy  ns 
been  necessary.  The  thyroid  was  extensively  involved,  and  this  was  pr 
bably  the  source  of  the  new  formation. 

Mr.  Edgar  Willett  also  cited  a  case  of  carcinoma  of  the  neck  in  wm( 
no  primary  growth  was  discoverable.  The  growth  was  in  the  lympbat 

Mr.  S.  G.  Shattock  was  considerably  interested  in  Mr.  Willett’s  r 
mark,  as  he  had  long  thought  it  possible  that,  in  some  of  these  cases,  u 
secondary  disease  arose  without  a  proper  primary  lesion,  h  e  baa  e 
amined  a  case  of  squamous-celled  carcinoma  of  the  neck,  but  acre \ 
could  not  discover  any  remains  of  lymphatic  tissue,  and  the  disea 
might  have  arisen  in  the  residue  of  a  branchial  cleft.  Such  cases  he  co 
pared  to  those  of  tuberculous  infection  of  lymphatic  glands,  as  i 
mesenteric,  in  which  no  primary  lesion  was  present.  Mr.  Butun  n< 
referred  to  this  class  of  case  as  occurring  in  the  glands  of  the  groin 
chimney  sweepers  without  discoverable  primary  tumour,  and  had  can 
the  primary  lesion  abortive. 

Mr.  A.  Bowlby  added  that  in  the  case  he  referred  to  there  was  no  e 
deuce  that  the  disease  was  seated  in  lymphatic  glands;  but  he  had  e. 
mined  a  case  of  squamous-celled  carcinoma  of  the  glands  of  the  groin 
which  careful  inspection  of  the  pelvic  viscera  after  death,  and  of  tn® 
ternal  soft  parts,  had  failed  to  reveal  the  presence  of  any  PnUJ 
tumour. 


Alcoholic  Neuritis.  . 

Dr.  Howard  Tooth  reported  the  case  of  a  woman,  aged  31,  area 
drinker,  who,  fourteen  days  before  admission,  began  to  suffer  from  pi 
and  needles”  in  the  soles  of  the  feet,  and  loss  of  power  and  formicau 
in  the  hands.  During  the  following  fortnight  that  she  was  in  the  m) 
pital  she  became  progressively  worse,  the  muscles  undergoing  rap 
wasting;  but  there  was  little  loss  of  sensation,  although  localisation' 
touch  was  erroneous.  Death  occurred  suddenly  whilst  she  was  sitting 
in  bed.  After  death  there  was  found  extensive  cirrhosis  of  the  n  ^ 
spleen  large  and  tough,  kidneys  granular.  The  spinal  cord  Prov®“: 
histological  examination,  to  be  normal,  but  all  the  peripheral  nu 
beyond  the  ganglia  were  degenerated  without  any  evidence  of  lntiam 
tion  ;  the  condition  was  indistinguishable  from  that  following  ■‘r 
section;  the  axis  cylinder  had  disappeared,  and  the  myelin  was 
mented.  Many  normal  fibres  coexisted  alongside  of  those  degem 
It  was  at  present  established  that  in  this  condition  the  spinal L'01  ' 

healthy,  as  were  also  the  nerve  roots,  whilst  the  peripheral  nerves  o  ) 
the  ganglia  were  diseased.  A  single  patch  of  inflammation  might  m 
for  all  the  changes  found,  but  it  would  be  extremely  difficult  to  ^ 
this,  and  such  would  account  also  for  pain  that  was  present,  i  ^ 


volvement  of  the  vagi  was  doubtless  the  cause  of  death  in 
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ported;  he  had  seen  almost  fatal  syncope  in  a  similar  ease,  followed 
cr  by  sudden  death.  ’ 

Primary  Carcinoma  of  Lung. 

9r.  K.  Fyffe  showed  a  specimen  of  what  he  thought  to  be  primary 
rcinoma.  Both  lungs  were  the  seats  of  extensive  disease;  there  were 
■ondary  growths  in  the  kidneys  and  brain. 

Disease  of  Sweat  Gland. 

Jr.  Cecil  F.  Beadles  showed  a  microscopic  section  of  a  squamous- 
lled  carcinoma  of  the  pinna  in  an  old  man.  Beneath  this  lesion  one  of 
e  sweat  ducts  presented  an  oval  and  solid  enlargement,  which  the 
ihor  thought  suggested  that  rodent  ulcer  might  arise  in  such  a  seat 

,  Congenital  Diaphragmatic  Hernia. 

Ur.  Jaffk  observed  that  this  specimen  was  rare  in  that  there  was  no 
ficiency  in  the  diaphragm,  but  a  pouch  involving  the  left  half,  and  free 
muscular  fibres.  The  child  lived  forty-three  hours.  He  had  collected 
elve  similar  cases  from  French,  German,  and  English  works;  two 
the  latter  were  in  the  Society’s  Transactions .  In  cases  where  the 
leuts  were  adults  there  were  sometimes  no  symptoms ;  in  others 
;rc  was  recurrent  dyspnoea,  vomiting,  or  constipation. 


CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday,  April  27th,  189k. 

A  Mode  of  Making  Extension  in  Fractures  of  the  Femur 
Richard  Barwell  explained  that  he  had  devised  this  method  as 
oack  as  1860  for  use  in  hip  disease.  The  apparatus  consisted  of  an 
anary  Liston  or  Dessault  splint,  long  enough  to  reach  from  the  axilla 
?  or  4  inches  below  the  foot.  To  each  prong  of  the  fork  at  the  lower 
1  metal  arms  were  screwed,  so  that  these,  coming  together,  supported 
ow  the  centre  of  the  sole  a  pulley  half  an  inch  in  diameter  at  the 
lge.  At  the  angle  of  the  gap  between  the  two  prongs  there  was  another 
.ey  merely  to  prevent  friction.  Quite  at  the  upper  end,  and  proieet- 
about  an  inch  from  the  outer  surface,  of  the  splint  was  a  third,  rather 
ter,  pulley.  To  use  this  apparatus  a  strap,  2  inches  broad,  of  adhesive 
star  on  strong  calico,  was  applied  to  the  limb  so  that  the  ends  were 
,  below  the  knee  on  the  inner  and  the  outer  side,  while  the  centre 
med  a  loop  below  the  sole.  A  piece  of  strong  catgut  was  attached  to 
centre  of  this  loop,  passing  thence  downwards  under  the  first-named 
ley,  thence  upwards  over  the  pulley  at  the  angle  of  the  fork,  and  ter¬ 
ming  short  of  the  centre  of  the  splint  on  its  outer  aspect.  Turning 
he  upper  end  of  the  splint,  a  perineal  band  was  applied,  preferably 
lie  sound  side.  This  band  included  both  limb  and  splint,  its  ends 
ire  stitched  together  being  some  little  distance  below  the  above- 
cnbed  third  pulley.  Here  a  piece  of  catgut  was  attached,  which,  pass- 
at  first  upwards  through  the  pulley,  changed  its  direction,  and  ran 
nee  downwards  towards  the  catgut  which  was  fastened  to  the  foot. 
Ui  r  u  however,  stopped  short  of  meeting,  and  to  the  upper  piece  a 
;tli  of  brass  chain  was  fastened,  and  to  the  lower  one  an  inch  of  rubber 
animator  with  a  hook  attached,  which,  being  hitched  into  any  one 
?th  ot  the  chain,  determined  and  preserved  any  degree  of  tension  on 
mdia  rubber  spring.  The  splint  was  now  secured  by  a  broad  girth 
a  few  laps  of  roller  to  the  limb.  The  special  value  of  the  appliance 
m  the  constancy  of  the  force  and  in  the  uniformity  of  direction, 
i  reply  to  some  remarks  by  the  President, 
r.  Barwell  said  he  had  invented  this  splint  thirty-four  years  ago,  so 
-  lie  could  not  be  accused  of  copying  De  Morgan’s  splint.  Axial  rota- 
i  was  easily  prevented  by  sandbags,  which  did  not,  in  the  case  of  this 
aratus,  interfere  with  the  extending  force. 

estinal  Obstruction  due  to  Constriction  of  the  Bowel  after 

Appendicitis. 

™„HEYNV£ad  tor  ,hl'mself  and  Dr.  Lauder  Brunton  notes  of  the  case 
.ma™’,a.£?d  35,  who  had  suffered  from  attacks  of  appendicitis  for  some 
a.  uni-teen  clays  before  the  operation  described  he  was  seized  with 
f"  acute  griping  pain  in  the  abdomen,  the  attack  lasting  about  an 
i  ana  then  passing  off.  Similar  attacks  occurred  at  varying  but  fre- 
ValS’  ^  bowels  being,  however,  open,  though  imperfectly. 
>-six  hours  before  the  operation  he  took  a  dose  of  castor  oil,  which 
,  9.e  pain,  and  was  followed  by  complete  obstruction,  and 
it  twenty  hours  afterwards  by  extreme  collapse.  About  thirty  hours 
MGS  ?r  011  had  f0ecal  vomiting,  and  when  put  on  the  table  he 
practically  moribund,  and  his  pulse  could  not  be  felt.  The  diagnosis 
,tSc1Dgt°  the  bowel  from  the  gradual  contraction  of  fibrous 
m  ing  fl’°ni  the  repeated  inflammatory  attacks,  and  this  was 
l  to  be  correct  at  the  operation.  The  abdomen  was  opened,  the  ap- 
^ n  i  \'^h.®ncircleci  the  ileo-cmcal  valve,  removed,  and  the  adhesions 
°  through  till  the  contents  of  the  small  intestine  could  be 
J2rfZedjlni°  the  large.  After  the  operation,  during  which  ether 
^  rrd’ t  le  Pulse  could  be  felt.  The  patient  lay  in  an  almost 
coumtion  for  about  thirty  hours  after  the  operation,  without 
‘  3wever>  and  without  any  marked  pain,  and  then  he  had  two 
,°,upsa°d  Jary  offensive  stools  After  that  he  was  very  collapsed,  but 
S'™;  and  when  seen  thirty-six  hours  after  the  operation,  his 
ho  3  ea.  y  improved.  His  subsequent  recovery  was  uninterrupted, 

,  intoon JT®  remained  well.  The  chief  difficulty  in  diagnosis  was 
ntnmc  co1  Str^1lgulatl0n’ Dut  the  history  of  the  case  and  the  general 
fnnnl  onemedt?-p01Ilt£0nclusively  t0  constriction  of  the  bowel,  as 
■sffine  °°  operation.  The  complete  success  following  division  of  the 
•raUv  ion  of  great  interest  from  the  fact  that  this  condition  was 
arwYtiH® m.ediable  after  localised  peritonitis,  on  account  of  its  ex- 
ritinn  o  oUry  t0i,he  bowel  wall  which  usually  followed  attempts  at 
theye  adhesions.  The  collapsed  condition  of  the  patient 
iy  bue  to  septic  intoxication  from  absorption  of  poisonous 
l)T  snm*?we  intestine,  and  afforded  strong  evidence  of  the  view 
iia  nf.i  at/  considerable  amount  of  the  trouble  after  strangulated 
na  was  often  due  to  similar  absorption. 

8 


Mr  AAC0CiMIRvTSn™  Obstruction:  Operation:  Recovery. 

St  1 Marv’s  Hosuitfl  mi  ^nf  lat£d  t  !e„c.ase  of  a  man’  aged  26>  admitted  to 
, al7  +  ospital  on  September  26th,  1893,  suffering  from  acute  intes- 

l!,"iaObHtrUt,0n  and  Peritonitis.  The  intestines  weiTgreaUv  dil- 
J?pded,  the  abdomen  generally  being  tender,  and  the  vomiting  frequent 
ejecta  having  a  faecal  odour.  He  was  seen  shortly  after  admission  bv  Dr’ 
Luff,  who  deemed  an  exploration  necessary.  On  opening  the  abdomen 
in  the  middle  line  below  the  umbilicus  a  small  quantity  of  turbid  serum 
escaped.  The  vascularity  precluded  any  search  for  the  obstruction.  Tim 
man  s  condition  at  this  point  became  so  alarming  that  the  operation  was 
tabaQdoned  the  wound  being  hastily  stitched  upland  the  man  removed  to 
the  waid.  The  next  morning  he  had  recovered  from  the  extreme  col¬ 
lapse  ;  and  Mr.  Silcock  opened  up  the  central  part  of  the  wound  and 
Kade  a  small  incision  into  a  prominent  coil  of  small  intestine,’  and 
through  tins  incision  he  thrust  the  cannula  of  a  suction  trocar  furnished 
with  a  long  indiarubber  tube  leading  to  a  basin  below  the  bed.  This  was 
bfeld  m  position  for  41^  hours  by  relays  of  dressers,  and  a  large  quantity 
of  fluid  intestinal  contents  came  away,  to  the  evident  relief  of  the 
patient.  The  vomiting  and  hiccough  ceased,  and  the  pain  was  reduced. 

tb-e  withdrawal  of  the  cannula  the  wound  in  the  intestine  was 
closed,  but  it  subsequently  reopened,  emitting  much  fluid  intestinal  con- 
tents  From  the  character  of  the  latter  it  was  judged  that  the  ileum  had 
been  tapped.  On  September  30th  he  passed  a  motion  per  rectum,  and  by 
C  ctobei  9th  the  intestinal  fistula  had  closed.  He  was  discharged  cured 
on  November  8th.  The  cause  of  the  peritonitis  was  unknown.  The 
paaient  had  had  no  trouble  with  liis  bowels  since  his  discharge 
Dr.  Brunton,  in  reply  to  Dr.  Glover,  said  he  thought  the  dose  of  nux 
vomica  would  be  greater  in  the  future  than  it  had  been  in  the  past.  This 
patient  was  evidently  suffering  from  impending  paralysis  of  the  respira- 
tory  centre.  He  therefore  injected  strychnine  solution  drop  by  drop, 
until  the  condition  of  the  patient  began  to  improve.  The  patient’s  vomit 
was  described  as  stercoraceous,  but  on  examination  no  faecal  matter 
could  be  detected  m  it.  As  to  the  general  condition,  the  patient  appeared 
to  be  almost  in  articulo  mortis. 

Mr.  Golding  Bird  recently  had  a  patient,  aged  30,  who  at  times  for 
hiteen  years  had  had  attacks  of  pain  in  the  right  groin  associated  with  a 
recurrent  swelling,  which,  after  a  discharge  of  pus  per  rectum,  always 
diminished,  as  if  it  were  due  to  appendicitis.  It  had  not  recently,  how¬ 
ever,  quite  disappeared,  and  Mr.  Durham  concluded  that  it  was  a  neo¬ 
plasm.  Severe  constipation  ensuing,  Mr.  Golding  Bird  operated  He 
tound  a  large  lump  of  intestine  matted  around  the  appendix,  with  hour¬ 
glass  contraction  of  the  caecum.  He  tore  through  and  divided  the  adhe¬ 
sions  as  much  as  possible.  Six  weeks  subsequently  the  patient  was  dis¬ 
charged.  He  had  since  remained  quite  well. 

Mr.  Eve  remarked  that  cocaine  might  often  be  used  instead  of  a  gene¬ 
ral  anaesthetic  in  these  operations.  He  had  injected  30  minims  of  a  2  per 
cent,  solution  in  the  line  of  incision  and  opened  the  abdomen  without 
causing  any  pain  to  the  patient. 

Dr.  Hale  White  recalled  the  case  of  a  woman  who  was  almost  pulse- 
less.  Her  chest  was  aspirated,  and  a  large  amount  of  pus  drawn  off.  The 
patient  was  much  relieved,  and  lived  three  days,  apparently  in  conse¬ 
quence  of  the  drawing  off  of  the  toxins. 

Living  Specimens. 

•,,r’,J.rA,TiiE,R,SH0.x  showed  a  barmaid,  aged  22,  suffering  from  Amnesia 
with  Right  Hemiplegia,  probably  due  to  thrombosis,  and  complicated  by 
functional  manifestations. — Dr.  Hale  White  showed  a  man,  aged  22. 
with  Muscular  Dystrophy.  He  was  suffering  from  atrophy  of  most 
muscles  or  the  body.  The  bones  had  ceased  to  grow,  probably  in  conse¬ 
quence  of  their  lacking  the  “muscular  stimulus”  to  development.— Dr 
R.J  H.  Scott  showed  a  man,  aged  35,  who  had  had  Popliteal  Aneurysm 
a  j  J1 1S  feiP°Val  artel'.v  tied.  _  Three  years  later,  while  running,  he  had  a 
sudden  pain  in  the  calf  of  his  leg,  and,  two  days  later,  signs  of  gangrene 
manifested  themselves  in  the  foot,  due  to  embolism  from  the  aneurysm 
lodging  in  the  posterior  tibial  artery.  The  aneurysm  was  cut  down  upon, 
the  popliteal  artery  ligatured  above  and  below,  and  the  sac  dissected 
out,  Ohopart’s  amputation  being  performed  on  the  foot.— Dr.  Rose  Ibad- 
ford  showed  a  girl,  aged  15,  with  Facial  Hemiatrophy.  There  was  doubt¬ 
ful  optic  neuritis.  Sensation  was  not  markedly  interfered  with,  and 
there  was  no  wasting  of  the  tongue.— Dr.  Walter  Carr  showed  a  lad, 
aged  11,  suffering  from  Peripheral  Neuritis  (?).  Paralysis  of  both  hands 
and  feet  had  supervened,  complete  and  symmetrical.  The  diagnosis  lay 
between  peripheral  neuritis  and  acule  anterior  poliomyelitis.  —  Dr 
Cayley  showed  a  lad,  age  1  12,  who,  afte  •  an  attack  of  articular  rheu¬ 
matism,  developed  Multiple  Fibrous  Cula  ieous  Nodules.  Microscopical 
examination  of  a  nodule  shoved  it  to  be  composed  of  fibrous  tissue  — Mr 
F.  Eve  showed  a  case  of  “  Black  Tongue”  in  a  man,  aged  64.  He  alluded’ 
to  Raynaud’s  view  as  to  the  fungoid  nature  of  the  affection,  and  added 
that  experiments  were  in  progress  in  this  direction.  Mr.  Eve  also 
showed  a  child,  aged  3  month;,  with  a  Meningocele  over  the  posterior 
fontanelle. 

MEDICAL  SOCIETY  OF  LONDON. 

Sir  William  Dalby,  M.B.,  F.R.C.S., president,  in  the  Chair. 
Monday,, April  30th,  189k. 

Traumatic  Subcutaneous  Rupture  of  Intestine. 

Mr.  Battle  related  the  case  of  a  man,  aged  24.  who  was  brought  to  St. 
Thomas’s  Hospital  in  a  condition  of  profound  collapse  consequent  on 
the  receipt  of  a  kick  from  a  horse.  There  was  a  faint  indication  of  a 
bruise  below  and  to  the  left  of  the  umbilicus.  The  abdomen  was  hard 
and  somewhat  distended,  and  did  not  move  with  respiration  Some  dul- 
ness  was  made  out  over  the  front  of  the  abdomen.  Vomiting  began  soon 
after  admission,  and  there  was  severe  paroxysmal  pain.  The  diagnosis 
was  made  of  rupture  of  intestine  with  laceration  of  the  mesentery  or  omen¬ 
tum.  Five  hours  later,  by  which  time  he  had  rallied  from  the  shock  of  the 
injury,  Mr.  Battle  opened  the  abdomen,  which  contained  a  good  deal  of 
blood  along  with  some  partially  digested  beans  and  fluid.  There  was  ex¬ 
tensive  laceration  and  contusion  ot  the  mesentery,  with  three  ruptures 
of  the  small  intestine,  two  of  which  were  as  complete  as  if  cut  with  a 
knife  ;  the  third,  however,  did  not  extend  to  the  mesenteric  border.  The 
ruptures  first  met  with  were  about  eight  inches  apart,  but  as  the  mesen¬ 
tery  and  intestine  were  contused  beyond  the  point  of  section,  he  thought 
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it  best  to  excise  about  thirteen  inches,  together  with  a  large  fan-shaped 
piece  of  mesentery.  The  ends  were  inclosed  and  united  by  lateral  anas¬ 
tomosis.  The  other  laceration  was  closed  without  resection  by  end  to 
end  apposition,  using  Senn’s  plates.  The  abdomen  was  washed  out  and 
a  Keith’s  tube  placed  in  situ.  During  the  operation  the  patient  became 
so  collapsed  that  five  pints  of  saline  solution  were  injected  with  excel¬ 
lent  effect.  The  operation  took  place  on  the  10th  of  the  month.  On  the 
12th  the  sickness  returned,  but  was  relieved  on  the  13th  by  a  simple 
enema.  The  patient  suffered  much  from  thirst.  For  the  next  two  or 
three  days  the  patient  did  well,  the  abdomen  becoming  flaccid  and  mov¬ 
ing  with  respiration,  and  he  was  enabled  to  converse  cheerfully  and  in  a 
firm  voice.  The  temperature,  however,  remained  about  100°  F.  At  0  30 
on  the  15th  he  was  seized  with  sharp  pain  in  the  abdomen,  followed  by 
vomiting,  rapidly  passing  on  to  collapse.  Mr.  Battle  opened  the  abdomen 
again  as  promptly  as  possible,  and  found  thatperitonitis  had  setin,  the  end 
to  end  appositions  having  given  way.  An  artificial  anus  was  formed  at  once, 
but  the  patient  died  on  the  16th.  Post  mortem  the  opening  was  found  to 
have  been  only  twenty  inches  from  the  pylorus.  The  pleura;  were  ad¬ 
herent  and  there  had  been  hemorrhages  into  the  lungs.  The  hope  of 
success  in  these  operations  lay  in  early  intervention.  Mr.  Croft,  in  1890, 
estimated  the  recoveries  after  operations  of  this  kind  as  1  in  14,  but  of 
the  15  cases  recorded  since  that  date  (including  his  own  case)  there  had 
been  7  recoveries,  so  that  they  were  evidently  improving. 

Mr.  Croft  pointed  out  that  one  of  the  elements  of  success  in  these 
operations  was  early  intervention  without  unnecessary  loss  of  time.  He 
attributed  his  success  in  a  particular  case  to  the  accidental  fact  that  he 
was  enabled  to  remedy  the  injury  to  the  intestine  without  delay.  He 
observed  that  there  was  no  one  symptom  upon  which  the  surgeon  could 
rely  in  deciding  whether  or  not  to  open  the  abdomen,  and  he  thought  it 
was  best  to  do  so  even  in  this  class  of  cases  even  at  the  risk  of  not  find¬ 
ing  any  serious  lesion  of  the  intestine. 

Mr.  H.  Allingham  referred  to  the  case  of  a  child  who  had  been  run  over 
by  a  cab  in  whom  a  foot  or  so  of  intestine  had  been  torn  from  its  mesen¬ 
tery.  He  sutured  the  torn  mesentery,  but  the  child  died  four  days  later, 
when  the  portion  of  intestine  corresponding  to  the  torn  mesentery  was 
found  to  be  gangrenous. 

Mr.  Battle,  in  reply,  said  that  he  had  evidently  miscalculated  the  re¬ 
sistance  of  the  damaged  tissues,  and  in  any  future  case  he  would  cer¬ 
tainly  resect  the  damaged  portions  of  bowel. 

An  Apparatus  f'or  Use  after  Inguinal  Colotomy. 

Mr.  Macready  showed  an  instrument  devised  by  a  patient  of  his  for 
use  after  inguinal  colotomy.  It  consisted  essentially  of  a  zylonite  piece 
to  which  an  india-rubber  reservoir  was  attached.  It  was  claimed  for  this 
simple  and  cleanly  contrivance  that  it  effectually  prevented  any  leakage 
of  the  intestinal  contents  without  discomfort  to  the  patient,  and  was 
easily  maintained  in  position. 

Intestinal  Obstruction  Treated  by  C-p:cotomy,  Enterectomy,  and 
Closure  of  the  Anus  Prjeternaturai.is. 

Mr.  Herbert  Allingham  read  notes  of  the  following  case.  On 
January  9th,  1893,  a  man  aged  30,  was  admitted,  having  suffered  from 
constipation  for  two  years,  culminating  in  an  attack  of  intestinal 
obstruction  six  months  ago,  which  yielded  to  purgatives,  etc.  He  was 
suffering  from  obstruction  of  ten  days’  duration.  On  the  lltli  he  opened 
the  abdomen,  and  found  the  ececum  and  small  intestine  so  stretched  that 
he  was  afraid  to  make  a  very  careful  exploration  for  fear  of  rupturing  the 
gut.  He  therefore  drained  the  csecum  through  the  wound,  evacuating 
two  quarts  of  fluid  intestinal  contents,  and  suturing  the  ciecum  to  the 
abdominal  wall.  The  patient  passed  a  good  night,  and  made  an  uninter¬ 
rupted  recovery,  the  bowels  acting  regularly  by  the  artificial  anus.  He 
returned  to  his  home  at  Southampton  on  May  24tli  in  apparently  good 
health.  The  constant  discharge  of  liquid  fieces  from  the  wound,  how¬ 
ever,  was  a  great  trouble  to  him,  and  he  returned  later  on,  asking  that 
something  might  be  done.  The  nature  of  the  operation  and  its  risks  were 
fully  explained  to  him,  and  as  he  consented  the  abdomen  was  once  more 
opened  on  the  31st  by  an  incision  five  inches  long  through  the  left  linea 
semilunaris.  He  introduced  liis  hand  into  the  cavity,  and  after  exploring 
the  sigmoid  flexure  in  vain  he  alighted  upon  a  tight,  hard  stricture  at 
about  the  middle  of  the  descending  colon.  This  he  excised,  joining  the  cut 
ends  by  a  Mayo  Ilobson  bobbin.  Previously  to  the  operation  the  artificial 
anus  was  well  plugged  with  a  sponge,  and  after  the  operation  this  was 
removed  from  time  to  time  to  allow  of  the  escape  of  the  faeces.  On 
June  6tli  he  complained  of  pain  in  the  abdomen;  but  it  yielded  to  an 
enema,  when  a  small  motion  was  passed  per  rectum.  On  the  13th  the 
house-surgeon  missed  the  sponge  which  blocked  the  artificial  anus,  and 
as  it  could  not  be  found  it  was  supposed  that  it  must  have  been  thrown 
away  with  the  dressings.  On  the  15th  he  closed  the  opening  into  the 
caecum.  Three -days  later  a  good  motion  passed  via  the  rectum  after  an 
enema,  and  with  it  was  passed  the  sponge  which  had  been  lost.  This 
afforded  good  evidence  of  the  permeability  of -the  resected  portion  of 
bowel.  The  patient  did  well  and  returned  home,  and  in  August  fol¬ 
lowing  he  even  rode  on  his  cycle  from  Southampton  to  the  Great  Northern 
Hospital,  a  distance  of  some  eighty  miles,  without  distressing  himself. 
On  September  13th  the  pain  returned  and  he  was  very  sick.  The  abdomen 
became  distended,  and  on  the  24tli  Mr.  Allingham  found  it  necessary  to  ex¬ 
plore  the  part  he  had  resected.  He  found  the  peritlbneum  studded  with 
hard  nodules,  and  there  were  masses  in  the  small  intestine  and  in  the 
mesentery.  The  resected  part  was  perfect.  It  was  obvious  that  nothing 
could  be  done,  so  he  simply  closed  the  wound.  The  patient  returned 
home  on  October  13th  and  died  on  November  9th,  nine  months  after  the 
first-operation.  Dr.  Rolleston,  who  had  examined  the  strictured  portion 
of  bowel,  reported  that  it  was  mainly  fibrous,  but  in  some  places  there 
were  traces  of  spindle-shaped  cells. 

Mr.  Harrison  Cripps  advocated  making  the  opening  on  the  left  side  as 
for  inguinal  colotomy.  If  the  obstruction  was  discovered  it  might,  if 
simple,  be  dealt  with  at  once,  and,  if  extensive  or  malignant,  the  opera¬ 
tion  could  be  converted  into  a  colotomy  and  temporary  relief  obtained. 
If  the  sigmoid  flexure  proved  to  be  empty,  the  wound  should  be  closed 
and  an  opening  made  into  the  csecum.  Later  on  suitable  measures  could 
be  taken  for  the  permanent  relief  of  the  obstruction  when  the  artificial 
vent  through  the  ctecum  would  act  as  a  safety  valve  pending  the  con¬ 


solidation  of  the  junction  after  resection.  Even  if  they  succeeded  a 
once  in  removing  the  obstruction  relief  might  not  follow  in  consequence 
of  the  overdistended  bowels  being  unable  to  propel  their  contents 
They  could  then  select  the  time  and  conditions  under  which  to  perforn. 
the  more  radical  operations. 

Mr.  Swinford  Edwards  agreed  that  it  would  be  better  to  make  the 
opening  on  the  left  side  to  begin  with,  though  it  wculd  not  have  been 
successful  in  the  author's  case. 

Mr.  Allingham  replied. 
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C.  J.  Symonds,  M.S.,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday ,  April  25th,  18%. 

Diphtheria. 

Dr.  Newton  Pitt,  in  opening  a  discussion  on  diphtheria,  said  it  might 
perhaps  be  defined  to  be  an  epidemic  infective  membranous  form  of  s  re 
throat  often  associated  with  nephritic  changes,  and  followed  by  the  de-. 
velopment  of  peripheral  neuritis.  The  question  was,  were  the  milder 
forms  of  sore  throat  ever  followed  by  the  characteristic  neuritis?  The 
question  as  to  whether  the  slighter  forms  of  sore  throat  which  often  pro 
vailed  during  outbreaks  of  diphtheria  were  themselves  diphtheritic 
must  for  the  present  remain  open.  The  view  that  many  of  these  slighter, 
forms  of  sore  throat  were  due  to  the  action  of  a  specific  bacillus  was 
steadily  gaining  ground.  Many  membranous  throats,  however,  only 
yielded  cultures  of  streptococci  or  staphylococci,  while  others,  in  the 
absence  of  any  membranous  formations,  showed  the  bacillus.  Dr.  Thcrne 
Thorne  had  pointed  out  the  tendency  of  diphtheria  to  prevail  in  associa¬ 
tion  with  certain  meteorological  conditions,  although  it  was  pretty  gene¬ 
rally  conceded  that  insanitary  conditions  per  sc  were  not  sufficient  to 
produce  diphtheria. 

Dr.  Goodall  said  diphtheria  might  be  defined  as  an  inflammatory  dis¬ 
ease  primarily  of  the  tonsils  or  fauces  attended  with  the  formation  of, 
some  sort  of  deposit,  and  frequently,  though  not  necessarily,  associated 
with  the  formation  of  a  special  membrane  due  to  the  development  of  a 
micro-organism,  and  associated  with  certain  secondary  effects  due  to  the 
absorption  of  toxins.  He  had  repeatedly  met  with  cases  in  which  the 
usual  secondary  effects  were  observed  without  any  trace  of  exudation. 
He  had  never  come  across  a  case  in  which  the  so-called  diphtheritic 
paralysis  followed  in  which  the  fauces  were  not  previously  affected.  For 
practical  purposes  he  was  disposed  to  accept  as  diphtheria  all  cases  of 
membranous  sore  throat,  in  the  absence  of  some  other  cause,  such  as 
scarlet  fever.  If  there  were  any  local  spread  the  disease  was  almost 
certainly  diphtheria,  and  if  it  involved  the  larynx,  then  it  was  certainly 
diphtheria.  Diphtheria  sometimes  seemed  to  occur  as  a  complication  of 
other  acute  diseases.  Its  occurrence  in  association  with  scarlet  fever  and 
measles  was  too  frequent  to  be  merely  accidental ;  and  it  was  often  qui;e 
impossible  to  discover  any  history  of  possible  communication.  It  was 
absolutely  necessary  to  distinguish  between  diphtheria  and  a  diphtheritic 
sore  throat.  A  tough  thick  membrane  was  often  seen  in  scarlet  fever. 
Personally  he  was  inclined  to  view  this  complication  as  a  consequence  of 
a  very  severe  angina.  First,  the  larynx  was  very  rarely  involved  iD  this 
form.  Out  of  63  cases  of  scarlet  fever  with  diphtheritic  fauces  in  cnlv 
per  cent,  was  the  larynx  affected,  whereas  in  1.071  cases  of  primary 
diphtheria  croup  was  observed  in  204  cases.  Only  3  of  the  63  cases  deve¬ 
loped  paralytic  symptoms,  whereas  125  of  the  other  series  did  so.  Again, 
the  membrane  which  formed  in  the  course  of  an  attack  of  scarlet  fever 
did  not  recur  when  once  it  had  disappeared.  Lastly,  these  cases  of 
scarlet  fever  with  a  diphtheritic  throat  did  not  give  rise  to  other  cases  of 
diphtheria  in  the  ward.  When  undoubted  diphtheria  did  occur  in  scarlet 
fever  patients  it  was  much  more  fatal  than  primary  diphtheria,  and 
when  it  occurred  in  association  with  measles  it  was  more  fatal  than  when 
it  complicated  scarlet  fever.  Out  of  15  cases  of  measles  thus  complicated 
14  died.  Cases  of  uncomplicated  measles  might  give  rise  to  cases  eompli- 
cated  with  diphtheria.  Of  1,064  patients  with  scarlet  fever  27  got  post- 
scarlatinal  diphtheria— 1.5  per  cent.  Among  his  own  cases  41  patients 
with  primary  measles,  6  were  complicated  with  diphtheria.  It  was  rare 
in  diphtheria  to  get  a  history  of  a  previous  attack  of  sore  throat.  If  the 
scarlet  fever  throat  predisposed  thereto  diphtheria  would  be  more 
frequent  in  this  association  than  it  was. 

Dr.  Sidney-  Martin  said  very  little  was  known  about  the  membranous 
forms  of  sore  throat  other  than  diphtheria.  Much  confusion  had  been 
caused  by  the  use  of  the  term  “  diphtheritic  inflammation.'  wliicii 
Virchow  defined  as  “an  inflammatory  process  characterised  by  an 
exudation  of  fibrin  and  by  necrosis  of  the  tissues.”  There  were  various 
causes  of  this  form  of  inflammation,  one  of  which  was  diphtheria-  It 
would  be  best  to  discard  this  term,  and  to  speak  of  membranous  or 
fibrinous  inflammation.  The  marked  enlargement  of  the  spleen  observed 
in  septic  sore  throats  might  perhaps  enable  us  to  distinguish  between 
these  cases  and  true  diphtheria.  At  present  we  were  compelled  to  rei.v 
for  our  diagnosis  upon  cultivations  of  the  secretions.  The  membrane 
was  the  fount  and  origin  of  the  disease,  a  thesis  which,  he  thougn*. 
could  not  at  present  be  seriously  gainsaid.  Diphtheria  might  be  defined 
as  a  disease  of  insidious  onset— though  it  did  sometimes  begin  suddenly 
which  might  or  might  not  be  associated  with  membranous  formations  iv 
the  throat,  and  accompanied  by  fcvei-  and  bodily  depression,  with  oi 
without  the  presence  of  albumen  in  the  urine.  The  tendency  or  uu 
disease  was  to  produce  a  cardiac  affectiou  showing  itself  either  as  law 
syncope  or  tachycardia,  or  by  palsy  due  to  nerve  degeneration,  some 
times  small  in  extent,  sometimes  widespread.  It  was  characterised  ano 
by  a  tendency  to  invade  the  larynx  by  specific  bacilli,  which  cau.t s 
fibrinous  exudation.  This  bacillus  bred  in  the  false  membranes  an 
produced  poisons,  transforming  the  proteids  of  the  spleen  into  proam  - 
which  gave  origin  to  the  symptoms  of  the  disease.  In  the  case  ot  a  m 
who  lived  twenty-nine  days,  and  died  after  developing  paralysis  oi  1 
palate  on  the  ninth  day,  with  loss  of  knee-jerk  between  thetwelltn 
fourteenth  day,  and  followed  by  general  paralysis,  sections  of  the  =P 
cord  showed  an  increase  of  augmentation  in  the  cells  of  the  motor  ■ 1  • 
of  the  cord,  and  degeneration  of  the  nerves  leading  to  them,  nup 
of  the  axis  cylinder  was  a  preliminary  step  to  degeneration  ot  uie  j 
towards  the  muscle.  Ultimately  only  the  primitive  sheath  rental 


Ii  masses  of  black  here  and  there,  which  constituted  the  remains  of 
substance  of  bchwann.  There  was  also  an  increase  in  the  number 
mdc!.  In  all  cases  of  acute  diphtheria  which  lasted  more  than  ten 
s  and  died,  it  was  possible  to  make  out  this  nerve  degeneration  The 
ons  resembled  the  fatty  degeneration  which  followed  tlieexpcrh 
ital  injection  of  the  poisons  Irom  diphtheritic  secretions, 
r.  George  Turner  said  that  because  sanitary  defects  did  not  appear 
e  directly  responsible  for  outbreaks,  it  would  be  unwise  to  assume 
it  was  absolutely  without  importance.  It  was  astonishing  what  a 
re  proportion  of  patients  suffering  from  diphtheria  eave  i  ktn™  n? 

1  prior  to  the  attack  of  diphtheril,  and  this he  t hou|ht  wa  be  au“ 
of  the  commonest  manifestations  of  “cold”  was  a sore  throat 
no  doubt  that  a  mistaken  diagnosis  was  responsible  for  99  per  cent 
ae  cases  certified  as  scarlet  fever  an d  di  phtheri a.  Cultivation  experi- 
ds  were  obviously  out  of  the  question  in  general  practice  lie  sup 
-d  d  was  generally  admitted  at  present  that  cows  suffered  from  a 
■ase  which  might  communicate  diphtheria.  He  had  seen  a  form  of 
•  throat  among  pigs  which  closely  resembled  the  sore  throat  met 
^anfh^f,“Ae^-9-  Although  he  knew  that  it  was  agafnst  The 
,lu  of  skilled  opinion  that  the  disease  could  be  spread  from  fowls  to 
ia.1  beings  he  knew  personally  that  fowls  had  suffered  from  a  throat 
•tion  which  was  followed  by  paralysis,  and  that  this  disease  in  fowls 
n  followed  or  preceded  diphtheria  among  human  beings 
le  discussion  was  adjourned.  e 


EPIDEMIOtOUICAt  SOCIETY. 

J.  F.  Payne,  M.D.,  President,  in  the  Chair, 

Wednesday,  April  18th,  180/,. 

Coexistence  of  Infectious  Diseases. 

(  aig.er  read  a  paper  on  the  coexistence  or  close  succession  of  two 
.ore  infectmus  diseases  in  the  same  individual.  His  experience  at 
knell  had  satisfied  him  that  sue  concurrence  of  infections  wns  is 
[lent  as  mere  probabilities  would  explain,  and  that,  so  far  from 
dl|’-gK?l;0t^tl0Il  aSaI.nst  other  diseases,  some  certainly  increased  the 
^  of  thG  la-St  four  years  he  had  seen  3(32  cases  of  two 

li  _oi  three  diseases  running  some  part  of  their  courses  concur 
ly ;  in  200  of  these  the  acute  febrile  stages  of  two  or  three  coincided 
priority  of  the  several  diseases  was  calculated  from  their  known 
,r  b?  P.fim.ary  disease  was  scarlatina  in  197  cases  which 
omplicated  by  diphtheria  in  97,  varicella  in  43,  measles  in  31  whoon- 
ough  in  13,  erysipelas  in  10,  enteric  in  2,  and  typhus  in  1  '  Scarla- 
m.no  fewer  than  88  among  97  in  which  the  prim- 
disease  was  diphtheria,  in  20  among  23  of  varicella  in  n  of  17  of 
;P'n?cough,  m  6  of  9  of  enteric,  and  9  of  18  of  measles,  though  here 
theria  accounted  for  another  7.  Among  the  17  triple  attacks  soai-li 
P^!ma7  disease  in  9  and  a  complicatioE  in  4  only  diph- 
a  holding  the  h  gliest  place  with  9.  During  the  past  six  veirs  .is  ’is? 

d^o/these*1?  l66aorbfies? nc  mitttd  hlt°  the  ll0SPitals  of  the  Asylums 
oi  b.54  per  cent.,  were  complicated,  1,094  with  dinli- 

h’  th9p  varlcella>  703  with  measles,  and  404  with  whoopi  ug- 
h,  the  relative  numbers  of  diphtheria  and  whooping-cough  being 
ST?W1?,?I  to,t.he  fact  that  many  had  already  had1  wliooping-couLdf 
•  diphtheria,  though  less  frequent,  might  and  often  did 

.  these  four  diseases  accounted  for  3,100,  or  all  but  6(3.  The  ones 
by  tllese  hgures  were  (1)  did  any  disease  render  the  in- 
arv  dfseasp  in°an  susceP.tlhie  to  infection  by  another;  (2)  did  the 

tdlry  one as r^^t7tn^Wn^-the  cour?e  or  character  of  the 
g  incubation,  eruption,  etc.,  periods-  (b) 

'  q  ue  lie  *  an  d  1  n  t  h  p  r  ’  distribution  of  local  phenomena ;  (d)  liability 

rr  l  complications.  The  conclusions  at  which  lie 

,nar[lvTfd-  ,after  eliminating  the  influence  of  age  incidence 

no  such  'thing  k  ?tc’’  were>  first>  that  there 

•ci  lnJDg  a°  antagonism  between  any,  but  rather  t in¬ 

ly’  tha^is^  firft  Cehtlbtiity  ibeing  fought  about  generally  or 
/j m-ka- 1S’  brst,  by  the  lessened  power  of  resistance  in- 

^oyndlvdhfatSbe^ttei?dedn With  grave  constitutional  disturbance- 
m  ?  inflammations,  etc.,  facilitating  the  develop- 

ssiieair?  i  g  t-  f  diseases  known  to  affect  the  mucous  membranes 
P  nrf  ln  fiuestion.  Thus  an  attack  of  varicella  exerted  no  in 

se  va^ellaafavoured°HR0Wh  b2j  when.  scarlet  fever  was  the  primary 
unmitigated’  IZlt-  b7  the  quasi-dermatitis  left  behind,  might 
atina  wf «  P  ^  intensity  of  fever  and  extent  of  eruption 

viog  scarlltfna  was  sfm  d^ngero^ls  afttf  diphtheria,  but  diphtheria 
staDlivlocoPf Pi  ,!f  still  graver  since  the  scarlatinal  throat,  teeming 

er.  So  too  whfledthP  apnpC°fC1,’  Was  a  perfecct  soil  for  the  bacillus  of 
by  previous  fiinhtbpf  eial  Phenomena  of  measles  might  beaggra- 
hi  lous,  j.Pbthena  or  scarlatina,  and  in  the  latter  enniifnc 

les  'was *e v- e n 'grave r 1 1 h a rf* ? f  T"  at,Uck  ?f  diphtheria  following  on 
ied  the  +  thi  the  post-scarlatinal,  since  it  inevitably 

Measles  inrf  whniraCbea’  at!d  tracheotomy  was  very  rarely  of  any 
coexist  n,ntnH0lvP3ng  C0U^h  w?,re  known  t0  foIlow  one  another 
He  had  n^vef  fnn nnt b1a?lng  Jl1-6  susceptibility  of  the  indivi- 

lie  Cpreseii(mVeof^^icaidiat31npinCub^tl01i  p,en°d  of  a  disease  affected, 
in  mpacinCC t  seal latma  accelerated  the  appearance  of  the 

iallv«f  b?.  a  couPle  °f  days.  It  was,  however  necessary 
guard  against0?110!81®  °f  scarlatina  and  diphtheria’  to  be  on 
ie  U  amoHhVlffnr  m  errors .  The  rash  of  scarlatina  might 

e  cases  of  scarlittn-.  aPPearance,  and  there  was  occasionally  in 
ion  on  the  tons  m’m^rn0  height  of  the  faucial  inflammation,  an 
rnvpvm.  4L/‘ie,tPnsils  closely  resembling  that  of  diphtheria  Tt  Vlul 
f  it  did  ’timDH-to  spread>  tike  the  diphtheritic,  to  the  air  passages  • 

'■i  out,  by  adSeflH-,lhmr,tpy’  rght  be  foll°wed,  as  Henoch  Irlt 
it’s  hariiirio  uPCificial  ulceiation  or  even  a  deep  sloughin^  and 

pt  W?"u^b8h«nt-  Measles,  when  preceded  by  scarlatina,  was 
:  of  mea!lessornetiniLPU^ lmonary  comp  hcations.  An  intcrcurrent 
iine  coiwh  h,?o  -  8  suspended  for  the  time  the  paroxysms  of 

.  K  cough,  but  this  comh  nation  nf  rlicwco 


(inri-mu  h  i,  “  ouspenuea  ior  me  time  the  r 

‘  t  cry  °oUrgb  ’  J™  U  com  bin  at  to  n  of  diseases  specially  affecting  the 

ofkman  1 11  -li n t.-fi  attended  by  broncho-pneumonia, 

maintained  that,  with  one  nossihlo. 


7  J  «^aiu0u  kj y  ut uiiuiiu-pu eumonia. 
animals  T  b  one  possible  exception  among  the 

red  immunity  ZIL  J  bacteriological  evidence  that  any  disease 
y  against  another.  The  part  played  by  local  condi- 


s ucce s sf ut inoculation Cof °w lii c b the  case  of  tetanus,  for  the 
necessary.  not-UIaUon  of  "bicli  certain  inflammatory  couditibns  were 

took  par^h^th^dircus^on-  and  thcGp BY’  ff°PVVOOD»  and  Bulstrode 
chart  of  enteric  with^nterc’urrent  scarlaH  Sll0wed  a  temperature 


MANCHESTER  PATHOLOGICAL  SOCJETY. 

F.  A.  SOUTHAM,  F.R.C.S.,  President,  in  the  Chair. 

Wednesday,  April  11th,  189',. 

„  ,  Case  of  Phthisis  in  a  Dog  (Bull  Terrier! 

March'  1891  vARD  rf5?r,tedv this  case.  The  animal  weighed  25  lbs  in 
lmd  a  5  ^  rs  °,ld)’  hc  had  double  pneumonia,  but  recovered’  lie 

and  reces^nn  Z  \f1'  Tile  symptoms  were  difficulty  of  breathing 

adlieient.  On  section,  a  number  of  cavities  filled  with  pus  were  found 

of  Tent8!  f  ,Chr°nic  PueumoTiaVtheuppeSe^ 

dant.  No  giant  cllTsTou^beTeco^^^^^  li3SUC  and  pigment  abun- 


The  Collection  and  Preservation  of  Urinary  Casts  and  other 
yy  rp  tT  ,  Organic  Urinary  Deposits. 

/  *  ^ described  a  method  of  collecting  and  preserving  nrinarv 

ment  in  tlmntnTwT19  Urinary  aeP°sits.  The  urine  was  allowed  to  sedD 
ment  m  tlie  usual  way  in  a  urine  glass  for  twelve  hours  and  the  denned! 
was  then  drawn  off  by  means  of  a  pipette,  and  then  placed  in  a  prSrvv 
b™  huld  in  a  glass  tube  drawn  out  to  a  point  like  a  burette  The  tube 
13  inches  in  length,  was  made  of  ordinary  glass  of  about  five-eiglitlis  of  in 
inch  in  diameter,  being  drawn  out  to  a  point  so  that  the  lowlr  onening 
ma8  If  01ie-sixteenth  of  an  inch  in  diameter.  The  upper  opening  wlf 
oi? Sfd  by  1IJdla-rubber  cork.  The  preservative  fluid  consisted  of  a 
solution  of  potassium  acetate  saturated  with  chloroform  bv  sliaki-ng 

el  loroaform  Cmn  °f  H5uid  (Potassium  acetate,  60  grammes® 

chloroform,  10  c.c.,  distilled  water,  1  litre).  The  glass  tube  was  first 

llnfr  id  bJ  ?d  Wltb  the  preservative  fluid  and  then  “the  urinary  deposit 
PrlTn11  aMtSiUPPei'  part,  and  the  whole  corked  up  and  allowed  to  s?aud 
in  a  burette  liolder  for  about  twelve  hours.  At  the  end  of  that  time  the 
fln'id3? Gnt  would  be  found  to  have  passed  through  the  preservative 
!?ldi°  ^  lower  narrower  part  of  the  tube.  All  that  was  then  nece&sarv 
was,  by  gentle  pressure  upon  the  india-rubber  cork,  to  press  out  a  few 
d™PS  of  the  fluid  with  the  deposit  into  a  small  ceil  on  a  microscor^ 
slide  and  to  cover  the  same  with  a  cover  glass,  and  to  seal  it  up  hermetie- 
f/lywith  a  reliable  cement.  Dr.  Harris  exhibited  a  number  of  prepart 

been  nut  unU!!m-Ctw!  and  °thlr  organic  deposits,  some  of  which  had 
a  t two  years:  and  which  retained  the  features  presented 
at  the  time  they  were  mounted.  The  method  was  applicable  to  organic 
d?PO^  ifi?neln  y  buA  i10t  t0  inorganic  deposits.  Oxalate  of  dime 
^?laiShll0wever-.  C0ldd  b®  so  preserved,  but  the  majority  of  crystalline 
sediments  were  dissolved  by  the  acetate  of  potash  solution. 


Lymphadenoma. 

-r *'•  Hctton  and  Dr.  Wansbrough  Jones  described  a  case  of  lymph- 
adenoma,  and  showed  tlie  specimens.  y  P 
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A  Handbook  of  Ophthalmic  Science  and  Practice.  By 
IIenby  E.  Juler.  Second  Edition.  London  :  Smith,  Elder, 

and  Co.  1893.  (Demy  8vo,  pp.  528.  Numerous  illustra¬ 
tions.  21s.) 

Nine  years  have  elapsed  since  the  first  edition  of  Mr.  Jdler’s 
book  appeared.  During  that  period  ophthalmology  has  made 
steady  progress,  and  when  we  remember  that  discoveries 
such  as  tlie  use  of  cocaine  in  ophthalmic  surgery,  are  of  more 
lecent  date  we  expect  to  find  the  second  edition  greatly 
changed.  Mr.  Juler  has  made  extensive  alterations  and  ad¬ 
ditions,  the  result  of  the  latter  being  an  increase  of  more  than 
100  pages  in  the  size  of  the  book. 

The  general  plan  adopted  in  the  first  edition  remains  almost 
unchanged,  but  chapters  viii  and  ix  have  been  transposed, 
and  chapter  xiv.  on  “Refraction,”  now  contains  a  new  section 
headed  “Normal  Refraction.”  In  the  first  edition  this 
chapter  was  written  jointly  by  Mr.  Adams  Erost  and  Mr. 
Juler.  Mr.  Frost’s  place  lias  now  been  taken  by  Mr.  Jolm 
Griffith.  Mr.  Frost  is  still  responsible  for  a  well  written  and 
concise  chapter  on  “  Colour  Blindness,”  which  lias  undergone 
but  little  alteration  in  the  new  edition  beyond  a  brief  account 
of  the  theory  of  colour  vision  recently  propounded  by  Dr. 
Edridge- Green. 

As  in  the  previous  edition  a  few  paragraphs  on  the  anatomy 
and  physiology  of  the  component  parts  of  the  eye  precede  tlie 
description  of  tlie  diseases  of  each  part.  That  at  the  he- 
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ginning  of  Chapter  iii,  on  the  Conjunctiva,  did  not  appear  in 
the  first  edition.  Some  difference  of  opinion  exists  as  to  the 
expediency  of  including  these  necessarily  condensed  descrip¬ 
tions  in  clinical  textbooks,  but  if  an  author  decides  in  favour 
of  them  he  should  take  special  care  to  avoid  inaccuracies. 
Mr.  Juler  has  allowed  several  to  pass  unnoticed. 

The  illustrations  in  this  volume  have  been  greatly  altered, 
the  chromolithographs  being  reduced  in  number  by  ten,  and 
the  woodcuts  increased  by  more  than  seventy.  All  the  full 
page  coloured  plates  of  histological  appearances,  of  which  the 
first  edition  contained  eight,  have  been  expunged.  Replacing 
them  to  a  certain  extent  we  find  a  number  of  figures  repro¬ 
duced  from  photomicrographs.  With  a  few  exceptions 
these  are  of  little,  if  any,  value  to  the  student.  As  examples 
we  may  mention  Fig.  32,  supposed  to  depict  the  microscopic 
appearances  of  interstitial  keratitis,  and  Fig.  76,  called 
retinitis  pigmentosa. 

The  coloured  ophthalmoscopic  drawings  represent  most  of 
the  changes  more  commonly  met  with  in  the  fundus  oc  li. 
Many  of  these  plates  are  new  and  are  printed  in  better 
colours  than  those  in  the  previous  edition.  The  drawing  in 
several  leaves  much  to  be  desired. 

At  the  end  of  the  book  is  an  appendix  containing  a  number 
of  formulae  and  examples  of  test  types  in  ordinary  use. 

The  present  edition  has  been  carefully  revised,  but  chapters 
such  as  that  on  ocular  paralysis  are  hardly  as  clear  and  precise 
as  might  be  wished.  The  book  is  extremely  well  printed  on 
good  paper,  and  is  furnished  with  a  copious  index,  which  Mr. 
Griffith  has  improved  by  the  addition  of  the  Greek  and  Latin 
derivations  of  many  of  the  names  of  diseases,  etc. 


Surgical  Ward  Work  and  Nursing.  By  Alexander 

Miles,  M.D.  London :  The  Scientific  Press.  1894.  (Pp. 

197,  with  199  illustrations.  3s.  6d.) 

We  have  much  pleasure  in  expressing  a  very  favourable 
opinion  of  Dr.  Miles’s  handbook  on  Surgical  Ward  Work  and 
Nursing.  It  is  described  as  intended  for  the  use  of  junior 
students  and  nurses,  nor  would  the  perusal  of  it  be  without 
advantage  to  many  of  those  who  are  upon  a  higher  grade  of 
the  medical  profession.  It  is,  perhaps,  especially  to  be  com¬ 
mended  to  the  careful  attention  of  those  engaged  in  London 
hospitals,  inasmuch  as  it  presents  a  very  clear  and  detailed 
exposition  of  antiseptic  methods  and  technique  as  practised  in 
the  Royal  Infirmary  of  Edinburgh.  Many  hints  and  sugges¬ 
tions  may  be  gathered  from  the  practice  of  the  Edinburgh 
schools,  which  are  so  far  unfamiliar  in  the  south  that  house- 
surgeons  and  dressers  will  be  glad  to  have  an  opportunity 
of  acquainting  themselves  with  them  in  the  lucid  pages 
of  Dr.  Miles’s  handbook. 

The  first  section  of  the  work  is  devoted  to  the  general 
principles  upon  which  antisepsis  is  based,  followed  by  a 
description  of  the  manner  in  which  these  principles  are 
carried  out.  We  have  chapters  on  antiseptic  lotions,  anti¬ 
septic  powders  and  unguents,  materials  for  dressing,  and 
appliances ;  on  the  management  of  surgical  operations,  the 
lotion  table,  dressings  table,  anaesthetics,  preparation  of  the 
patient  for  operation,  after-treatment,  and  the  nursing  of 
special  cases  after  operation.  This  appears  to  be  far  the  most 
valuable  part  of  the  book.  It  is  followed  by  well-written 
chapters  on  plaster  and  starch  cases,  appliances  for  joint 
affections  and  fractures,  bandaging,  its  principles  and  prac¬ 
tice,  surgical  instruments  and  appliances.  In  these  lat¬ 
ter  sections,  however,  the  author  travels  over  familiar 
ground,  nor  does  one  feel  that  he  is  either  better  or  worse 
equipped  for  the  journey  than  his  predecessors. 

When  a  second  edition  of  his  work  is  required,  Dr.  Miles 
should  avoid  the  use  of  non-pharmacopceial  drugs  in  pre¬ 
scriptions,  or  if  he  desire  to  introduce  them,  he  should 
explain  what  they  are,  or  where  they  are  to  be  obtained.  For 
instance,  on  p.  12  there  is  a  formula  for  an  unguent  to  con¬ 
tain  vaselini,  olei  vaselini,  aagijss.  Vaselinum  is  not  a 
name  recognised  in  the  j?.P.,but  perhaps  excusable  on  the 
ground  of  common  usage.  What,  however,  oleum  vaselini 
may  be  neither  the  Ii.P.  nor  the  Extra  Pharmacopoeia  of  Mar- 
tindale  and  Westcott  informs  us.  Again,  as  regards  the  pre¬ 
parations  of  the  chief  antiseptics,  if  it  is  desirable  to  state 
which  are  official  and  which  non-official,  the  division  should 
be  made  more  clearly  and  completely.  As  an  example,  under 


corrosive  sublimate  (p.  8)  we  find  :  Preparations.— (1)  corro 
sive  sublimate  lotion ;  (2)  yellow  wash ;  (3)  corrosive  woo 
(non  official) ;  (4)  wood  wool  (non-official).  An  unsuspecting 
reader  might  be  led  to  infer  from  this  that  both  yellow  was] 
and  the  lotion  were  official,  whereas,  of  course,  the  lotion  i 
not  in  the  B.P.  So,  again,  under  the  preparations  of  born 
acid  we  have  boracic  lotion,  boracic  ointment,  boracic  lint 
boro-glyceride,  boracic  acid  powder,  and  boracic  acid  powde> 
with  chalk  ;  and  there  is  not  the  least  indication  as  to  whicl 
of  these  is  official,  still  less  any  hint  that  boro-glyceride  is  ,* 
patented  article.  These  are,  however,  no  great  blemishes, 
and,  taken  as  a  whole,  the  book  has  our  hearty  com 
mendation.  _ _ 

The  After-Treatment  of  Cases  of  Abdominal  Sectio> 
By  Christopher  Martin,  M.B.Edin.,  F.R.C.S.Eng.,  Sui 
geon  to  the  Birmingham  and  Midland  Hospital  forWomer 
London  :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co 
Limited.  Birmingham :  Cornish  Brothers.  1894.  (Dem 
8vo,  pp.  52.  2s.) 

This  work  is  specially  addressed  to  those  who,  wanting  ex 
perience,  may  have  cases  of  this  kind  committed  to  tliei 
charge.  Thus  a  general  practitioner  in  a  remote  district  ina; 
call  in  a  surgeon  to  operate,  and  the  patient  may  be  left  of 
his  hands  after  the  surgeon’s  departure.  It  is  very  im 
portant  that  he  should  know  the  meaning  of  pain,  thirst 
pulse,  temperature,  distension,  and  vomiting.  The  inex 
perienced  often  over-rate  a  symptom,  and  think  themselve 
justified  in  taking  steps  which  prove  to  be  mischievous  inter¬ 
ference.  The  danger  of  under-rating  symptoms  is  bette 
known.  Dr.  Martin  explains  the  various  morbid  phenomen; 
which  occur  after  abdominal  section  with  great  clearness.  I 
is  doubtful  whether  the  neophyte  can  really  profit  from  tli 
best  written  description  of  the  use  and  management  of  tie 
drainage  tube.  The  author  lays  down  excellent  rules  t< 
guide  the  surgeon  in  respect  to  the  necessity  of  drainage  ii 
certain  cases,  but  the  manual  is  not  specially  designed  l'o 
the  operator.  On  the  other  hand,  the  rule  for  removing  tin 
tube,  very  essential  according  to  the  principles  of  this  work 
is  not  made  so  prominent.  It  is  dismissed  to  the  end  of  tin 
paragraphs  headed  “The  Character  of  the  Discharge,  8n( 
reads,  correctly  enough  no  doubt,  “  as  soon  as  the  dischargi 
becomes  serous  and  scanty,  the  tube  may  be  removed  alto! 
gether.”  On  the  other  hand,  the  rule  or  “  tip  ”  for  extractin' 
the  tube  when  incarceration  of  omentum  has  occurred,  i 
rightly  given,  as  such  a  complication  is  very  troublesome 
The  paragraphs  on  peritonitis  are  excellent,  and  the  autho 
has  done  his  best  in  giving  directions  concerning  such  terribli 
eventualities  as  haemorrhage  from  slipping  of  the  pedicle 
and  spontaneous  opening  of  the  abdominal  wound  after  re 
moval  of  the  sutures. 

We  have  dwelt  at  some  length  on  a  work  of  fifty-tw 
pages  mainly  because  its  quality  is  far  higher  than  its  bulk 
It  is  well  suited,  as  we  have  shown,  to  the  class  for  which  i 
is  designed,  but  the  most  experienced  operator  may  read  i 
with  profit.  _ 


Prof.  Dr.  Carl  Friedlander’s  mikroskopische  Techno 
zum  Gebrauch  bei  Medicinischen  und  patholooish 
anatomischenUntersuchungen.  [Microscopical Techniqui 
for  use  in  Clinical  and  Pathological  Investigations,  j  Fib! 
enlarged  and  revised  edition  by  Professor  Dr.  C.  J .  Eberth 
of  Halle.  Berlin  :  H.  Kornfeld.  1894.  (Roy.  8vo,  pp-  33t 
and  86  figures.  M.  9.) 

The  present  edition  of  this  well-known  work  has  bet) 
thoroughly  revised  by  Dr.  Eberth — who,  it  will  be  i< 
membered,  also  edited  the  fourth  edition — in  order  to  mau 
it  meet  the  requirements  not  only  of  the  elementary  stud*  n 
but  also  of  those  already  skilled  in  carrying  on  investiga¬ 
tions  in  pathological  histology.  In  many  ways  the  book  maj 
be  said  to  have  been  rewritten.  A  very  large  number  of  ne 
methods  are  given  and  special  chapters  are  deyoted  to  micr  • 
photography  and  the  various  methods  of  making  and  rep* 
ducing  microscopical  drawings.  _  ,  ,.  _ 

The  work  is  divided  into  three  sections,  the  first  dea*  4 
with  the  microscope  and  its  accessories,  the  second  with 
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reparation  of  microscopical  objects,  and  the  third  witli 
pecial  microscopical  investigation.  An  idea  of  the  work 
ill  best  be  gathered  from  the  statement  made  in  the  first 
‘Ction,  that  in  our  microscopical  investigation  we  do  not  act 
mply  as  observers  but  as  experimenters,  our  results  con- 
“quently  being  obtained  from  two  sets  of  factors  :  (1)  the 
reformed  structures  and  (2)  an  interpretation  of  those 
ictois  intioduced  by  ourselves  in  the  course  of  experi- 
lentation. 

The  second  part  is  divided  into  fourteen  chapters  dealing 
ith  the  examination  of  fresh  and  living  objects,  isolation, 
laceration  by  mechanical  and  chemical  agencies,  fixation, 
ardening,  decalcification,  injection,  and  methods  of  embed- 
ing  and  cutting.  In  describing  the  various  forms  of  micro- 
tme  the  Cambridge  rocking  microtome  does  not  appear  to  be 
entioned;  whilst  in  the  preparation  of  serial  sections 
biegias  modification  of  Weigert’s  method,  published  three 
‘ars  ago,  is  not  considered.  The  chapter  dealing  with  me- 
tods  of  staining  and  decolorisation  is  exceedingly  full  and 
•mprehensive,  though  Heidenliain’s  iron  lnematoxylin  me¬ 
ed  and  benzo-purpurin  as  a  contrast  stain  to  hsematoxylin 
e  neither  of  them  mentioned.  Clearing,  measuring,  draw- 
g,  and  methods  of  reproduction  complete  this  part  of  the 
irk. 

The  third  or  special  section  deals  with  the  demonstration 
structure  in  the  cell  nucleus,  the  investigation  of  inflamed 
id  proliferating  tissues,  necrosis,  atrophy,  and  degenera- 
>ii,  bacteria  in  fluids  and  in  tissues,  and  the  method  of 
■monstration  of  these,  which  is  given  in  each  case  in  some 
tail.  Investigation  of  animal  parasites,  of  the  skin,  of 
uscles  and  tendons,  of  bones,  of  the  central  nervous  sys- 
ai,  a  complete  description  of  the  pathological  condi- 
ins  in  the  blood,  the  respiratory  apparatus  (dealing 
ecially  with  the  examination  of  sputum),  the  exami- 
ition  of  the  various  organs  and  the  urine  make  up  a 
irk  which,  for  the  ground  it  covers  is  certainly  the  best 
at  has  yet  been  published.  The  material  in  the  book  is 
idered  more  accessible  by  the  addition  of  an  alphabetical 
ilex  of  contents  and  authors’  names. 


xtbook  of  Normal  Histology.  By  George  A.  Piersol, 
VI. D.,  Professor  of  Anatomy  in  the  University  of  Penn¬ 
sylvania.  London:  Bailliere,  Tindall,  and  Cox.  1894. 
Demy  8vo,  pp.  448,  409  illustrations.  15s.) 
is  is  a  comprehensive  volume  dealing  with  the  histology  of 
the  tissues  and  organs  of  the  body.  A  short  introductory 
ipter  is  devoted  to  the  consideration  of  the  cell  as  such, 
luding  a  summary  of  our  more  recent  knowledge  of 
lyokmesis  and  other  vital  manifestations.  Then  follow 
ipters  dealing  with  the  epithelial  and  connective  tissues, 
the  other  systems  of  the  body  are  taken  in  order, 
i  treated  individually.  The  volume  contains  a  vast  amount 
naterial  and  detailed  description,  andwill  be  of  great  service 
practitioners  and  others  desiring  to  refer  to  any  particular 
■  nt ;  but  as  a  volume  for  the  use  of  students  it  is  not  so 
11  ,suited.  _  The  statements  are  too  dogmatic,  and  equal 
'imnence  is  given  to  all  points,  whether  important  from 
7  one  point  of  view  or  not.  The  illustrations  are,  however, 
client ;  they  are  original,  and  have  the  great  merit  of  being 
‘wn  from  actual  preparations.  This  is  a  point  that  teachers 
1  appreciate,  for  while  the  illustrations  are  sufficientlv 
•grammatic  to  elucidate  the  text,  yet  they  are  adequate  re- 
^sentations  of  the  actual  appearances  presented  in  such 
parations  as  are  usually  employed  in  demonstrating, 
i  mature  of  the  work  of  great  value  is  the  frequent  Liter¬ 
al  ion  of  short  summaries  of  the  developmental  history  of 
oigan  or  tissue  under  consideration  ;  a  thorough  grasp  of 
processes  elevates  histology  from  a  maze  of  barren 
an  to  a  study  full  of  interest  and  suggestion.  Such  is  the 
i*  lVf  o*. ,  jj^logjcal  teaching,  and  its  attainment  is  much 
aiea  by  the  introduction  of  such  embryological  sketches 
line  actual  textbook  used  by  the  student,  but  some  other 
P  to  reaching  the  same  goal  are  not  so  well  treated.  Thus 
•  -  pace  might  profitably  be  devoted  to  the  consideration 
Atologica1  processes,  for  it  is  along  such  lines  that  re- 
is  now  proceeding.  In  an  appendix  a  selection  of  the 

!“Port,a,nt  methods  of  preparation  and  liistological 
‘iicii  usually  employed  is  given. 


Marinesanitats-Ordnung  [Marine  Sanitary  Instructions. 

(M.  S.  O.)  For  the  German  Navy.]  Berlin:  Mettler  and 

Son.  1893.  (Band  i,  ii,  and  iii,  demy  8vo,  pp.  310,  464, 

314.  M.  10.75.) 

The  Geirnan  Imperial  Naval  Instructions  were  formerly  in 
close  accordance  with  the  regulations  for  land  forces,  but  the 
difleience  in  the  organisation  of  the  army  and  the  navy  soon 
demanded  special  modifications  in  the  system.  After  this 
the  progress  made  in  the  science  of  hygiene  necessitated  still 
lurther  change,  and  new  instructions  were  issued  by  the 
Government  on  October  15th,  1893,  in  the  form  of  three 
portable  and  neatly-printed  volumes.  The  first  of  these 
deals  with  marine  sanitation  in  general ;  the  management 
of  parties  serving  ashore,  both  in  time  of  peace  and  in  war; 
the  application  of  hygienic  principles  to  the  treatment  of  the 
sick  and  wounded,  and  all  particulars  respecting  the  provi¬ 
sion  of  necessary  appliances,  including  bandages,  splints, 
surgical  apparatus,  and  instruments. 

The  construction  of  sick  quarters  ashore  is  treated  in  a 
clear  and  practical  way,  with  suitable  illustrations  supplied 
in  the  second  volume,  which  is  intended  to  form  a  supple¬ 
ment  to  the  first,  affording  much  additional  information,  and 
a  large  number  of  tables  and  formulae  for  official  reports, 
statistics,  etc. 

The  third  volume  is  devoted  to  marine  sanitation  in  the 
more  restricted  sense,  as  applied  to  the  service  afloat.  The 
oiganisation  of  the  sick  berth  and  the  official  attendants 
upon  the  sick,  and  the  adoption  of  hygienic  rules,  including 
segregation,  disinfection,  and  deodorisation,  are  efficiently 
treated.  J 

To  complete  the  general  idea  of  this  important  work,  it 
should  be  mentioned  that  the  subject  matter  is  elaborately, 
but  at  the  same  time  very  simply,  classified,  so  as  to  be  easily 
comprehended  on  looking  over  the  table  of  contents  in  each 
volume.  Moreover,  by  the  aid  of  two  comprehensive  indices 
dealing  respectively  with  the  service  ashore  and  the  service 
afloat,  the  instructions  may  be  consulted  by  the  medical 
officer  with  great  facility. 

Though  all  sanitary  principles  and  rules  referring  to  our 
navy  are  included  in  the  Queen’s  Regulations  and  Admiralty 
Instructions,  a  selected  code  is  published  in  a  separate  form 
for  the  convenience  of  medical  officers.  Doubtless,  on  com¬ 
paring  this  with  the  German  Marine  Sanitary  Instructions  at 
the  present  date,  many  important  alterations  and  additions 
would  be  suggested. 

Medicine  and  sanitary  science  are  by  no  means  fixed  or 
stationary,  but  progressive  in  their  nature  ;  to  keep  in  touch 
with  progress  the  revision  of  all  fixed  rules  in  relation  to 
them  is  sure  to  become  necessary  from  time  to  time.  To 
make  even  passing  allusion  to  the  numerous  subjects  in  the 
work  here  so  superficially  reviewed  would  take  up  more  space 
than  we  have  at  our  disposal,  but  German  naval  officers  may 
be  congratulated  on  possessing  so  useful  and  practical  a  guide 
for  the  discharge  of  their  official  duties, 


Etudes  Anatomo-Pathologiques  :  l’Inflammation.  Par 
Maurice  Letulle.  Paris:  G.  Masson.  1893.  (Demy4to, 
pp.  542.  Twelve  coloured  plates  and  21  woodcuts.) 

This  valuable  and  handsome  work  deserves  a  place  in  all 
medical  libraries,  and  is  worthy  of  careful  study  by  all  those 
who  take  interest  in  the  important  pathological  problems  of 
which  it  treats.  It  is  written  with  the  clearness  that  is  so 
characteristic  of  the  best  French  work,  and  we  must  congra¬ 
tulate  Professor  Letulle  on  the  successful  accomplishment 
of  Ins  arduous  task.  The  book  is  essentially  a  modern  one  • 
it  begins  the  history  of  inflammation  with  the  epoch-marking 
discoveries  of  Cohnlieim,  and  includes  the  researches  of 
Ehrlich,  Virchow,  Ranvier,  Metchnikoff,  and  others  too 
numerous  to  mention.  It  discusses  in  order  the  inflamma¬ 
tory  conditions  in  vascular  and  connective  tissues,  and  in 
epithelium,  which  is  curiously  spoken  of  as  the  parasitic 
tissue  ;  a  condition  analogous  to  symbiosis  being  present  be¬ 
tween  epithelium  cells  and  the  vascular  parts  they  cover. 
Various  inflammatory  degenerations  are  described,  and 
specific  inflammations  are  discussed  with  full  details.  We 
find  an  excellent  account  of  the  formation  of  exudations, 
membranous  deposits,  and  pus.  The  phenomena  of  karyo- 
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kinesis,  chemiotaxis,  and  phagocytosis,  have  due  importance 
attributed  to  them,  and  the  concluding  chapter  on  methods, 
with  the  excellent  plates  that  accompany  it  will  be  found 
most  useful. 

Professor  Letulle  is  an  original  investigator  in  this  field  of 
research,  and  is  well  qualified  to  pronounce  an  opinion  on 
many  of  the  doubtful  and  difficult  points  that  arise.  II is 
opinions  will  no  doubt  be  questioned  on  certain  subjects,  and 
his  data  and  deductions  on  the  chemical  aspect  of  the  ques¬ 
tion  which  appears  to  be  mainly  derived  from  Gautier,  re¬ 
quire  revision  and  renewed  research.  But  under  any  circum¬ 
stances  this  book  will  always  remain  a  monument  of  in¬ 
dustry,  and  one  which  will  be  always  regarded  with  admira¬ 
tion,  even  when  the  theories  he  advocates  are  replaced  by 
newer  and  better  ones. 


NOTES  ON  BOOKS. 


The  Use  of  Hypnotism  to  the  First  Degree  as  a  Means  of 
Modifying  or  of  Completely  Eliminating  a  Fired  Idea.  By 
Dr.  Stuecus,  of  Boston.  (Boston:  S.  J.  Parkhill  and  Co. 
1894.  Cr.  8vo,  pp.  28.) — This  small  pamphlet  is  very  interest¬ 
ing,  as  it  contains  an  account  of  one  of  the  many  experiments 
which  are  being  tried  with  the  novel  remedy  in  nerve  and 
mental  disorders.  The  author  divides  doctors  into  three 
classes  in  regard  to  hypnotism — those  who  look  upon  it  as  a 
method  of  playing  on  the  credulity  of  patients  ;  those  who 
look  upon  it  as  a  dangerous  treatment  which  for  the  present 
had  better  be  left  alone ;  and,  lastly,  those  who  think  there  i3 
something  in  it  which,  with  proper  precautions,  may  be  used. 
Dr.  Sturgis  belongs  to  this  last  class.  He  points  out  how  fixed 
ideas  may  arise  from  impressions  which  may  have  been 
planted  in  the  subconscious  stratum  of  the  brain,  and  which 
he  thinks  may  thence  gradually  grow  into  consciousness  ; 
other  fixed  ideas  may  arise  in  the  conscious  stratum  by 
constant  repetition ;  and,  again,  in  some  neurotic  persons  a 
combination  of  the  two  sets  of  impressions  may  give  rise  to 
the  fixed  ideas.  He  thinks  that  in  certain  persons  these 
ideas  may  be  controlled  by  putting  the  patients  into  the  first, 
or  lethargic  state,  and  then  impressing  them  with  suitable 
counteracting  ideas.  He  gives  three  cases,  and  refers  to 
others,  in  which  he  has  been  able  to  cure  patients  who  were 
miserable  as  the  result  of  such  ideas.  He  thinks  that  he 
will  be  able  to  go  further,  and  even  attack  ideas  of  per¬ 
secution  ;  that,  in  fact,  he  will  be  able  to  implant 
notions  which  will  replace  the  old  ones.  It  will  be 
admitted  at  once  that  every  successful  physician  does 
influence  his  patients  greatly  by  suggestion,  and  it  may  be 
that  in  the  future  more  may  be  done  by  suggestion.  We  have 
on  good  authority  heard  of  persons  who  have  been  weaned 
from  alcoholism  by  this  means,  but  when  we  come  to  the 
insane  the  experience,  in  England  at  least,  has  been  that  it 
is  hard  to  hypnotise  them,  and  so  the  experiment  ends. 


Catechism  Series.  Physiology,  Part  III — Blood  Respiration. 
(Edinburgh:  E.  and  S.  Livingstone.  1894.  Cr.  8vo,  pp.  60. 
Is.) — This  pamphlet  forms  another  contribution  to  a  series 
that  has  been  noticed  from  time  to  time  in  these  columns. 
Glancing  through  its  pages  we  see  no  reason  to  alter  our 
opinion  that  such  works  are  harmful ;  the  reduction  of  such 
a  science  as  physiology  to  a  system  of  questions  and  answers 
is  especially  to  be  deprecated.  No  physiologist  of  repute 
would  lend  himself  to  the  production  of  such  a  book,  and  the 
author  has  wisely  decided  to  remain  anonymous.  Such  books, 
bad  though  they  are,  will,  however,  generally  find  a  sale, 
especially  if  they  are  cheap,  and  we  therefore  feel  it  our  duty 
to  point  out  to  candidates  for  examinations  that  they  will  be 
relying  on  a  broken  reed  if  they  trust  to  this  particular  one. 
The  following  selection  from  the  numerous  mistakes  will  be 
sufficient  to  convince  even  a  student  of  this  statement:  We 
find  haematin  described  as  crystalline,  and  heemin  is  said  to 
contain  no  iron ;  we  read  that  one  way  of  preventing  blood 
coagulation  is  to  saturate  it  with  magnesium  sulphate  or 
sodium  chloride,  and  that  in  blood  transfusion  human  blood 
only  should  be  used,  because  other  kinds  break  down,  and 
the  stroma  (sic)  of  the  corpuscles  blocks  up  the  liver  capil¬ 
laries,  leading  to  embolism  and  death;  that  apncea  is  i^ro- > 


duced  by  superoxygenation  of  the  blood ;  that  gas  analyt 
is  performed  in  a  test  tube,  and  that  the  carbonic  acid  of  t 
blood  is  contained  in  the  serum,  though  a  few  pages  before 
is  pointed  out  that  serum  is  a  constituent  of  dead  blood.  T1 
fact  that  the  oxygen  absorbed  is  greater  in  volume  than  ti 
carbonic  acid  expired  is  explained  by  saying  that  about  1  p 
cent  of  the  oxygen  is  “lost”  or  stowed  away  in  the  tissuf 
Why  should  one  breathe  through  the  nose  ?  is  answer 
Because  in  it  is  a  special  heating  apparatus,  the  inferior  ti 
binated  bone.  These  samples  will  sufficiently  reveal  t 
character  of  the  book. 


The  Pharmacopoeia  of  the  Evelina  Hospital  for  Sick  Childru 
Southivark.  (Cr.  lGm'o,  pp.  48.  Is.1)— This  little  work  is 
collection  of  various  formulae  employed  in  the  Eveli 
Hospital.  The  prescriptions  are  written  in  English,  a: 
doses  regulated  for  a  child  six  months  old.  Possibly,  owi 
to  the  fact  that  a  large  proportion  of  the  medical  staff 
this  institution  are  attached  to  Guy’s  Hospital,  the  formu 
are  in  many  cases  similar  to  those  in  use  at  Guy’s.  It  appea 
somewhat  curious  to  find  in  a  pharmacopoeia  for  childrer 
formula  for  a  pill.  This  prescription  contains  pile 
hydrargyri,  with  digitalis,  ipecacuanha,  and  squill.  Sure, 
it  would  be  better  to  give  to  young  children  a  powder  inste 
of  a  pill,  and  to  substitute  hydrargyrum  c.  ereta.  for  pilu 
hydrargyri.  In  the  appendix  are  contained  diet  tables  su 
able  for  children,  and  also  directions  for  the  preparation 
peptonised  foods  and  nutrient  enema.  The  nature  of  urina 
deposits,  and  the  methods  of  testing  for  albumen,  sugar,  et 
are  simply  and  clearly  explained,  especially  for  the  use 
nurses. 


Mental  Nursing.  By  William  Habding,  M.D.  (Londo 
The  Scientific  Press.  1894.  Second  Edition.  Demy  8v 
pp.  150.  2s.  6d.)— This  small  volume  of  150  pages  is  one 
the  new  class  of  literature  which  holds  an  intermediate  po 
tion  between  the  truly  medical  and  the  simply  amate 
medical  books.  Nurses  are  gradually  being  provided  wi 
suitable  books  to  prepare  them  for  their  important  work,  a 
it  is  a  good  sign  that  even  asylum  nurses  are  being  cared  f( 
The  Medico-Psychological  Association  has  published  a  bar 
book  for  instruction  of  asylum  nurses,  and  examinations  e 
being  regularly  held  to  test  the  knowledge  gained ;  all  tl 
is  in  the  right  direction,  and  the  present  volume  gives  e\ 
dence  that  at  least  some  assistant  medical  officers  to  asy’m 
find  other  things  to  do  than  lament  that  they  are  not  sup< 
intendents.  In  a  third  edition  we  would  suggest  that  a.  d 
gram  showing  the  points  on  the  limbs  where  pressure 
arrest  haemorrhage  should  be  made  would  be  of  great  use  f 
mere  description  does  not  quite  convey  the  instruct! 
needed.  Under  venous  haemorrhage  we  did  not  notice  any  all 
sion  to  the  bursting  of  varicose  veins,  and  this  we  thii 
should  be  referred  to  as  sufficiently  common  and  needii 
prompt  action  ;  nurses  should  also  be  instructed  as  to  how 
administer  an  enema  and  how  to  pass  a  female  cathetf 
Our  author  on  page  90  says :  “No  insane  person  was  ev 
cured  of  a  delusion  by  means  of  reasoning  or  argument 
This  is  going  distinctly  too  far,  as  several  such  instanc 
have  been  recorded.  The  whole  book  is  thoroughly  p  radio 
and  is  full  of  good  advice. 


Illustrated  Manual  of  Hand  and  Eye  Training  on  Education 
Principles.  By  Dr.  Woldemab  Goetze.  (London :  0.  he’ 
man  and  Co.  Cr.  8vo,  pp.  230.  4s.) — Manual  training  m: 

undoubtedly  be  conducted  on  educational  principles  as 
means  of  brain  culture,  and  the  work  before  us,  which  is  wt 
illustrated,  will  be  found  a  useful  practical  guide. 
training  is  specially  useful  for  some  children  with  eye  a 
fects,  as  also  for  those  of  nervous  temperament  and  we< 
mental  power,  who  maybe  unfitted  for  a  full  curriculum : 
literary  work  ;  the  child’s  time  table  of  organised  worK  m; 
thus  be  filled  up  without  causing  mental  fatigue.  _  We  shou 
like  to  see  the  physiology  of  such  processes  of  training  hett 
explained  to  teachers,  and  we  cannot  agreewith  theauthor  tm 
“  physical  training,  unlike  brain  work,”  sets  the  muscles 
action.  The  real  value  of  manual  training  is  in  the  culture 
may  give  to  the  brain,  and  this  should  be  its  principal  an 

1  Copies  may  be  obtained  from  the  Secretary  or  the  Dispenser. 
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n  speaking  of  training  the  eye,  it  would  be  well  if  special 
ittention  were  drawn  to  the  importance  of  training  move- 
nents  of  the  eyes  towards  objects,  in  place  of  moving  the 
lead  towards  the  objects  observed,  a  fault  very  common 
inong  children,  and  not  mentioned  in  manuals  on  liandi- 
raft  and  physical  training. 


REPORTS  AND  ANALYSES 

AND 

ASCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  SELF-RETAINING  AURAL  SPECULUM. 
he  self-retaining  aural  speculum  was  made  at  the  suggestion 

ofMr.W.  R.  Stewart, 
aural  surgeon  to  the 
Great  Northern  Cen¬ 
tral  Hospital,  by 
Messrs.  Weiss  over 
twelve  months  ago. 
It  consists  of  Kra¬ 
mer’s  blades  much 
shortened  and 
mounted  in  aspring- 
like  Thudiclium’s 
nasal  speculum.  It 
is  essential  that  the 
strength  of  the 
A.  .  .  ,  ...  ,  spring shouldbejust 

mcient  to  dilate  the  meatus  without  causing  pain  bv  un- 
ie  pressure  on  the  walls.  Mr.  Stewart  finds  it  most  useful. 


RECTAL  OINTMENT  INTRODUCER. 
Ihe  accompanying  sketch  shows  an  appli¬ 
ance  made  by  Messrs.  Down  Brothers,  St. 
i  homas  Street,  London,  S.E.,  to  the  design 
o!  -Edward  C,  Ryall,  House-Surgeon  o  ' 
^t*  Marks  Hospital  for  Diseases  of  the 
Rectum.  The  introduction  of  ointments 
into  the  rectum  by  the  finger  is  a  dirty 
and  ineffectual  method,  as  the  finger  is 
grasped  by  the  sphincter,  and  most  of  the 
ointment  drawn  off,  so  that  little  actually 
reaches  the  mucous  membrane  of  the  rectum 
itself.  In  using  this  instrument  the  cap  is 
removed,  and  the  receptacle  filled  with  the 
ointment.  The  cap  is  then  replaced,  and 
the  pipe  introduced  through  the  sphincter 
into  the  rectum.  Ihe  cap  being  then  pressed 
firmly  home  the  ointment  exudes  through 
the  perforations,  as  shown  in  the  sketch, 
llie  introducer  can  be  used  by  the  patient 
himself  with  one  hand.  The  pipe  is  small 
and  its  passage,  it  is  stated,  does  not  cause 
pam  even  in  fissure. 


NOVEL  POISON  BOTTLE. 

An  ingenious  contrivance  for  preventing 
mistakes  of  the  kind  which  are  so  often  at° 
tended  with  fatal  consequences  has  been 
made  the  subject  of  a  patent  by  Mr.  Robert 
rletcher,  of  Burslcm.  The  surface  of  an 
ordinary  medicine  bottle  is  thickly  covered 
with  sharp-pointed  pyramidal  projections, 
except  at  one  spot,  where  room  is  left  for  at¬ 
taching  the  label.  The  slightest  touch,  even 
m  the  dark,  would  suffice  to  indicate  dan- 
thr  LVn  ne™  for  care  in  dealing  with  the  contents 
nl  wnmi  ^he  Permanent  character  of  the  danger 
i  /equire  Particular  attention  to  the  use  of  such 
-  s  only  forpmsonous  medicines,  otherwise  their  utility 
fw  JGly  matenally  reduced.  That  is  the  case  with  the 

sennit  e«°/iin?0?ty  used  for  outward  applications,  in 
equtnee  of  their  being  very  often  put  to  other  purposes. 


Mu  PattI  nE?  SOCKET  HYPODERMIC  CASE. 

■Ittention  In  a  VARKEEK>  M.R.C.S.,  of  Torquay,  draws  our 
attention  to  a  new  pocket  hypodermic  case  which  has  been 

made  at  Ins  suggestion  by  Messrs.  Allen  and  Hanburys.  It 
consists  of  a  silver-plated  metal  box  containing  one  of  Allen 
hypodermic  syringes,  two  needles,  and  six 
tubes  of  bypoderms.  It  is  so  small  that  it  can  be  carried 

with  ease  in  the 
waistcoat  pocket. 
The  case  is  aseptic  ; 
it  has  no  lining,  the 
contents  being  held 
in  position  by  little 
switches.  The  sav¬ 
ing  of  space  is  ef¬ 
fected  cinefly  be¬ 
cause  the  pestle  and 
mortar  are  dispensed 
with,  as  these  hypo- 
derms  are  readily 
soluble  without  the 
„  rrv,  .  ,  .  aid  of  heat  or  tritu- 

t  w  e'  T  ca?f  1S  very  neat  111  appearance,  and,  although 
almost  as  small  as  a  matchbox,  holds  an  assortment  of 
emedies  quite  sufficient  for  ordinary  cases  of  emergency, 
he  case  used  by  Mr.  Karkeek  himself,  for  example,  contains 
morphine,  cocaine,  apomorphine,  atropine,  ergotinin,  and 


ta  r-  COMB  FOR  THE  OVA  OF  PEDICULI. 

f  (L°rdshiP  Lane,  S.E.),  has  devised  a 

ouble  comb  to  facilitate  the  removal  of  nits  from  the  hair 
-Lotions,  as  he  points  out,  may  loosen  the  hold  of  the  knit  on 
the  hair,  but  it  then  requires  to  be  drawn 
off.  As  the  nit  has  a  conical  form,  it  tends 
by  a  wedge  action  to  force  the  teeth  of  a 
comb  apart,  and  thus  to  slip  through.  Dr. 
Batten’s  invention  consists  of  two  small- 
tootlied  combs,  each  having  a  flat  surface 
on  one  side ;  they  are  held  together  by  a 
metal  clip,  in  such  a  way  that  one  comb 
can  slide  upon  the  other.  The  hair  is  first 
soaked  in  a  lotion  (carbolic  lotion,  3  to  4per 
cent. ;  or  paraffin),  and  the  tangles  combed 
out  with  an  ordinary  comb.  A  lock  of  hair 
is  then  picked  up  and  held  in  the  left  hand, 
while  with  the  right  the  double  comb  is 
pressed  into  the  hair ;  by  a  movement  of 
the  fingers  and  thumb  the  two  combs  are 
made  to  slide  laterally  on  each  other,  and 
drawn  down  the  lock.  It  will  be  seen  that  the 
hairs  have  to  pass  round  two  right  angles, 
and  the  nits  are  too  long  to  turn  them  both, 
and  are  thus  drawn  off.  A  concealed 
spring  returns  the  combs  to  their  first 
,  .  .  drst  position  ready  for  use  on  another  lock 

oi  hair.  Ihe  combs  can  be  obtained  from  Messrs.  F. 
Newbery  and  Sons,  King  Edward  Street,  London,  E.C. 


CLARK’S  STARCLILESS  BISCUITS,  “NE  FAR”  BRAND. 
These  biscuits  are  of  good  flavour,  free  from  grit,  and  they 
contain  only  a  mere  trace  of  starch.  According  to  analysis 
by  Jago  they  consist  of : 

....  Percent. 

Moisture  .  e  is 

Albuminoids .  .1.  ...  49.46 

Fat  .  19.09 

Mineral  matter  chiefly  soluble  phosphates  5.84 

Finely  divided  cellulose  .  3  93 

Extractives .  14  51 

sugar . ;  ;;;  0.% 

The  essential  properties  of  a  biscuit  free  from  starch  have 
oeen  secured  with  considerable  improvement  in  the  general 
characters  of  crispness  and  palatability  as  well  as  attractive 
appearance.  We  can  therefore  recommend  these  biscuits  to 
the  notice  of  medical  men  for  the  use  of  patients  who  require 
a  diet  free  from  starch.  They  are  manufactured  by  Clark’s 
Bread  Company,  of  Fonthill  Road,  West  Brighton. 
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PARLIAMENTARY  BILLS  COMMITTEE. 


PARLIAMENTARY  BILLS  COMMITTEE. 

( Concluded  from  page  922.) 

A  meeting  of  the  Parliamentary  Bills  Committee  was  held  at 
the  office  of  the  Association,  459,  Strand,  W.C.,  on  Tuesday, 
April  10th,  1894, 

Present : 

Mr.  Ernest  Hart  in  the  Chair. 


Pr.  AVabd  Cousins,  President  of  Council. 
Dr.  Piiilipson,  President. 

Mr.  Butlin,  Treasurer. 


Dr.  Agar  (Henley  in  Arden). 
Mr.  D.  B.  Balding  (Royston). 
Mr.  Wickham  Barnes  (Lon¬ 
don). 

Dr.  J.  W.  Browne  (London). 
Dr.  Cameron  (Leeds). 

Dr.  Esler  (London). 

Mr.  Galton  (London). 

Dr.  Bruce  Goff  (Botliwell). 
Tr.  AVm.  Gordon  (Exeter). 
Mr.  Hemming  (Kimbolton). 
Dr.  Holman  (London). 


Dr.  Robekt  Jones  (Claybury). 
Dr.  Lowe  (Burton-on-Trent). 
Mr.  Macnamara  (London), 
j  Dr.  Mickle  (London). 

Dr.  Isambard  Owen  (London). 

|  Mr.  Noble  Smith  (London). 
Dr.  Somerville  (Galashiels). 
Dr.  Strachan  (Dollar). 

Mr.  Street  (Newton  le  AATil- 
lows). 

Dr.  AVinterbotham  (Bridg¬ 
water). 


The  Sale  of  Propkietary  Medicines  containing  Poison. 

The  Chairman  said  that  he  was  still  pressing  this  matter 
very  strongly  and  important  progress  was  being  made  in  re¬ 
stricting  the  sale  of  proprietary  medicines  containing  poisons 
which  must  now  be  labelled.  He  wanted  the  authority  of 
the  Committee  to  have  a  Bill  drafted  dealing  with  the  sub¬ 
ject  of  the  sale  of  poisons  in  proprietary  medicines,  and 
aiming  especially  at  a  provision  such  as  existed  in  France, 
Germany,  and  several  other  countries,  requiring  that  the 
composition  of  all  proprietary  medicines  seeking  the  Govern¬ 
ment  stamp  should  be  stated.  At  present  they  were  sold  as 
“patent  medicines,”  which  was  absolutely  a  misnomer. 
What  was  wanted  was  to  prevent  proprietary  medicine 
dealers  calling  their  medicines  patent  medicines,  which  they 
were  not  and  yet  keeping  their  composition  secret. 

It  was  proposed  by  Dr.  Philipson,  seconded  by  Dr. 
Holman,  and  resolved  : 

That  the  Chairman  be  empowered  to  have  a  draft  Bill  prepared  dealing 
with  the  question  of  the  sale  of  proprietary  and  secret  medicines. 


The  Ese  of  Opium  in  India. 

The  Chaii  man  read  the  following  resolution  from  the  Bur- 
mah  Branch  of  the  British  Medical  Association  which  strongly 
opposed  any  interference  with  the  use  of  opium  in  India. 

“  The  members  of  the  Burmah  Branch  of  the  British  Medical 
Association  being  deeply  interested  in  the  questions  now 
under  investigation  by  the  Opium  Commission  and  having 
many  opportunities  of  observing  the  effects  of  the  use  of 
opium  in  this  country  they  desire  to  convey  to  them  an  ex¬ 
pression  of  their  opinion  upon  this  subject  affecting  as  it  does 
the  welfare  and  happiness  of  the  people  among  whom  the 
members  of  this  Association  follow  their  profession  either  in 
the  Government  service  or  as  private  practitioners.  They 
hold  that  opium  is  not  only  the  most  valuable  medicine 
which  Providence  has  bestowed  upon  the  human  race,  but 
that  its  use  is  especially  beneficial  in  the  treatment  of  many 
of  the  diseases  peculiar  to  these  climates  and  peoples,  and 
that  by  its  use  a  vast  amount  of  suffering  is  relieved  both  by 
the  hands  of  native  practitioners  as  well  as  those  who  follow 
European  methods  of  practice.  While  recognising  the  fact 
that  the  abuse  of  opium  must  be  followed  by  injury  they 
telieve  that  in  small  quantities  it  may  be  used  for  long 
periods  without  serious  effects  upon  the  system,  and  they 
feel  convinced  that  the  accounts  which  have  been  circulated 
in  England  concerning  the  effects  arising  from  its  habitual 
abuse  have  been  great  ly  exaggerated  by  those  engaged  in  pro¬ 
moting  the  agitation  for  its  prohibition.  They  believe  that 
the  increasing  use  of  alcoholic  liquors  in  this  country  is 
giving  rise  to  far  more  disease  and  crime  than  the  use  of 
opium.  The  members  of  this  Branch  Association  believe  that 
the  measures  now  adopted  by  the  Government  to  regulate  the 
traffic  in  and  consumption  of  opium  are  in  Burmah  more  than 
sufficiently  stringent  to  meet  the  necessities  of  the  case,  and 
that  any  effort  of  Government  to  prohibit  or  even  to  further 
restrict  its  sale  will  only  result  in  driving  those  who  now  use 


opium  to  take  to  much  more  harmful  substitutes  as  alcoholii 
stimulants  and  hemp  drugs.” 

Infant  Mortality  in  Relation  to  Factory  Laboub. 
The  Chairman  said  that  the  Home  Secretary  was  about  t 
take  steps  in  this  matter,  as  was  announced  in  the  report  o 
the  Labour  Commission,  who  had  reported  in  the  same  sens 
as  the  Parliamentary  Bills  Committee  that  there  ought  to  b 
some  restriction  on  married  women. 

It  was  proposed  by  Dr.  Spottiswoode  Cameron,  seconds 
by  Dr.  AA7ard  Cousins,  and  resolved  : 

That  the  special  Committee  appointed  to  take  steps  to  bring  the  quei 
lion  of  infant  mortality  in  relation  to  factory  labour  before  the  r< 
sponsible  Government  department,  with  the  view  of  effecting  certai 
remediable  legislative  enactments  on  the  lines  suggested  in  the  la 
report  to  the  Committee  on  the  subject,  be  empowered  to  take  the  necei 
sary  steps  to  obtain  an  interview  with  the  Home  Secretary,  with  the  vie] 
of  advocating  the  recommendations  contained  in  the  report  in  qucstioi; 

Registration  of  Midwives. 

The  Chairman  read  the  following  resolutions  on  tin 
subject  of  the  registration  of  midwives,  which  had  been  rt 
ceived  from  the  Lancashire  and  Cheshire  Branch  of  th 
British  Medical  Association.1 

“That  in  view  of  the  fact  that  a  ‘  Midwives’  Registratio 
Association  ’  has  been  formed— ostensibly  for  the  purpose  cj 
promoting  legislation  for  the  registration  of  midwives,  but  u 
reality  for  the  creation  of  an  independent  order  of  midwifer 
practitioners— this  meeting,  while  anxious  to  improve  th 
training  of  monthly  nurses,  and  recognising  that  duly  qual 
tied  medical  women  already  exist— records  its  emphatic  pr< 
test  against  any  such  proposed  legislation,  as  such  would- 
(a)  endanger  the  lives  of  pregnant  women  and  infants ;  (j 
interfere  with  the  training  of  medical  students  in  practice 
midwifery  ;  (c)  repeal  the  educational  sections  of  the  Med 
cal  Act,  1886 ;  and  (d)  prevent  newly  qualified  practitioner 
from  perfecting  their  knowledge  of  obstetrics  and  diseases  ( 
infants. 

“That  a  copy  of  this  resolution  be  sent  by  the  Branc 
Secretary — (1)  to  the  General  Medical  Council ;  (2)  to  ou 
five  direct  representatives  on  the  General  Medical  Council 
(3)  to  our  Branch  representatives  on  the  Council  of  th 
British  Medical  Association  ;  (4)  to  the  Council,  and  Darin 
mentary  Bills  Committee  of  our  Association  ;  (5)  to  eac 
Branch  of  our  Association  ;  (6)  to  each  medical  society 
(7)  to  the  medical  members  of  Parliament,  and  to  the  men 
bers  of  Parliament  for  the  counties  and  boroughs  of  Lai 
cashire  and  Cheshire,  earnestly  requesting,  them  to  consi  iei 
and  strenuously  oppose,  such  proposed  legislation.”  _ 

Mr.  Hemming  said  it  was  feared  by  some  practitioners  i 
the  country  that  a  body  of  registered  midwives  might  take 
certain  part  of  the  midwifery  practice  away  from  the  medic; 

profession.  ,  , . 

Dr.  AVinterbotham  stated  that  these  resolutions  hac  bee 
submitted  to  the  West  Somerset  Branch,  which  he  repn 
sented,  and  that  Branch  differed  from  the  views  expresse 
in  the  resolutions,  and  had  declined  to  act  upon  then 
and  had  ordered  them  to  lie  upon  the  table.  In  th? 
view,  which  he  was  there  to  express,  he  personally  entire! 
concurred.  No  one  could  doubt  the  enormous  amount  1 
harm  which  was  now  being  done  by  uneducated  nnc 
wives,  who,  without  any  training  and  without  any  ski i 
practised  midwifery  to  the  great  danger  of  women.  It  W8 
sometimes  stated  that  to  have  these  women  duly  unut 
control,  so  that  no  unfit  person  could  undertake  such  duties 
and  to  make  a  register  of  them,  which  would  enable  them  i 
be  kept  under  control,  might  take  some  money  out  ot  t- 
pockets  of  medical  practitioners.  That  was  a  very  sora 
view,  and  he  believed  a  very  unsound  and  unfounded  view 
At  any  rate,  it  was  hardly  a  creditable  one.  So  far  as  ,m’  ' 
concerned,  he  was  a  doctor  looking  to  the  interests  ot  uccio 
but  he  was  also  a  citizen  having  a  duty  to  his  fellow  citiz  ■ 
and  he  refused  to  sink  the  sense  of  his  civic  duties,  or  t  . 
in  the  face  of  them  for  any  small  supposed  loss  which  m 
accrue  to  the  professional  body  to  which  he  belon Sf11, 
put  his  civic  duties  first,  and  if  there  should  prove  to  b - 
slight  loss  (which  might  be  doubted)  from  the  creatio 
well-fitted  body  of  women  in  lieu  of  the  present  unea 
women  who  now  practised  without  restraint  these  toi 

i  Biutish  Medical  Journal,  M;  rch  I7tli,  18H,  p.  603- 
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ant  functions  to  the  great  danger  of  their  fellow  sub- 
5,  he  should  prefer  even  that  to  the  existing  state  of 
gs.  Within  the  last  few  weeks  he  had  heard  of  three 
s  in  which  the  mothers  lives  had  been  lost,  owing  to 
bad  treatment  they  had  received  at  the  hands  of  untrained 
tvives,  and  he  thought  it  high  time  that  midwives  should 
be  allowed  to  practise  without  being  certificated  and 
itered,  even  though  it  might  possibly  entail  the  loss  to 
profession  of  a  few  pounds  a  year. 

'•  Balding  said  it  had  fallen  to  his  lot  to  supervise  to  a 
t  extent  the  practice  of  midwifery  among  a  class  fre- 
ttly  attended  to  by  women,  and  he  could  not  recollect  a 
g  where  he  could  say  that  such  women,  died  from  want 
tention  or  from  inattention  on  the  part  of  the  midwife, 
great  number  of  troublesome  cases  the  less  done  the 
>r.  They  did  not  want  a  highly  trained  or  a  scientific 
nfe  to  attend  those  cases.  The  ignorant  woman  was 
i  much  moie  ready  to  send  for  the  doctor  than  a  woman 
had  a  better  knowledge.  The  latter  was  more  likely  to 
liscliief.  In  simple  cases  of  cross  birth  the  ignorant 
an  sent  for  the  doctor.  There  was  a  good  deal  to  be  said 
pth  sides  of  the  question.  The  totally  inefficient  women 
s  experience,  were  very  useful  and  very  rarely  did  very 
i  mischief,  m  fact,  hardly  did  any  at  all.  They  were 
too  ready  to  have  the  assistance  of  the  doctor, 
conversation  followed  in  which  a  good  deal  of  dissent 
‘xpressed  from  the  opinion  that  untrained  midwives  did 
•ause  a  great  deal  of  danger  and  loss,  of  which  many 
bers  instanced  examples  within  their  knowledge. 

3  letters  and  the  resolutions  were  ordered  to  be  entered 
e  minutes. 
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(Concluded  from  page  93k. ) 

Annex  II. 

Unitary  Surveillance  of  the  Pilgrims  in  the  Red  Sea. 
litary  Regimen  applicable  to  Pilgrim  Ships  in  the  Sanitary  Station 
,  .  (Reorganised)  of  Camaran. 

lgnm  ships  coming  from  the  South  and  going  to  Hediaz  should 
lowing  regimen^1'7  Statioa  of  Camarani  and  will  be  submitted  to 

ressels  recognised  as  uncontaminated  after  a  medical  visit  shall 
ee  pratique  when  the  following  operations  are  finished : 
pilgrims  shah  be  landed;  they  shall  take  a  douche  bath  or  a  sea 
their  dirty  linen,  their  effects  in  use,  and  the  luggage  which  mav 
pected,  according  to  the  judgment  of  the  sanitary  authority 
?dl^eced \th<r  length  of  these  operations,  comprising  the  time 
ing  ana  of  embarking,  shall  not  exceed  forty-eight  hours, 
case  of  cholera,  of  diarrhoea,  or  of  choleriform  symptoms  is  re- 
in.8A,lese  proceedings,  the  pilgrims  shall  be  immediately  re- 
ctd,  and  the  vessel  would  be  directed  towards  Hedjaz. 

^es®els>  that  is  to  say,  those  on  board  of  which  there 
-en  cases  of  cholera  at  the  moment  of  departure,  but  on  which  no 
se  has  occurred  for  seven  days,  shall  be  treated  in  the  following 
v,  ,  P j  gr  1  jn s  s haU  be  landed  ;  they  shall  take  a  douche  bath  or 

‘  tneir  soiled  linen,  the  part  of  their  effects  in  use,  and  their 
suspected,  according  to  the  judgment  of  the  sani- 
«  ™  i  i-  be  dl|infected.  The  length  of  these  proceedings, 
sPgA • 1 ^ndmg  and  the  embarking  of  the  pilgrims,  should  not 
h9urs- ,  If  no  case  of  cholera  or  of  choleriform  sym- 
'r»^KediduJlngJth.?seproceediDgs’tlie  Pilgrims  shall  be  imme- 
»  kej-’  a°d.the  vessel  shall  be  directed  towards  Jeddah, 

huc™5  medical  visit  shall  take  place  on  board.  If  the  result  is 
V*d  aft,e.r  the  declaration  written  by  the  doctors  on  board 
;  •  ,er  path  that  there  has  been  no  case  occurring  during  the 
the  pilgrims  will  be  immediately  disembarked. 

U  rii?^0n)tirary’  cll°lera  or  choleriform  symptoms  have  been 
n  tbf  V0.yaSe  or  on  arrival  the  vessel  will  be  sent  back  to 

'  wnere  it  will  undergo  the  regimen  appointed  for  infected 

£&els-  tllat  is  to  say.  those  having  on  board  cases  of  cholera 
n  W  tlylnJPiti0m?’  or  ha.ving  presented  such  within  seven  days, 

•  following  regimen  :  The  persons  attacked  with  cholera 
j  n;T;nfIC  symptoms  shall  be  disembarked  and  isolated  at  a 
shall  be  carried  out  in  a  complete  manner.  The 
iblpPg l  ,ilaU  be  disembarked  and  isolated  in  groups,  as  small 
•il  ii  iAr  o  a  way  that  the  whole  of  them  shall  not  be  jointly 
ADie  lor  any  one  particular  group  should  cholera  happen  to  break 

^!d  1“®n*  *ke  objects  in  general  use,  the  clothes  of  the  crew  and 
assengeis  shall  be  disinfected  as  well  as  the  ship. 

;  rotary  authority  shall  decide  if  the  unloading  of  the  large 
■ted  or 0fuT„Cargot.ls  necessary,  if  the  entire  vessel  should  be 
iea,  or  u  one  portion  only  of  the  vessel  should  undergo  disin- 

remain  five  days  at  the  establishment  of  Camaran. 
incases  of  cholera  are  several  days  old  the  duration  of  isolation 


oUheaSncaranc^nf  ™s  duration  may  be  varied  according  to  the  time 
sanitaryPautho?fty.  laSt  CaSe  and  adding  to  the  decision  of  the 

rned^^'afexanii nali on  «h JlVVu^CC}Cd  Awards  Jeddah,  where  a  thorough 
exam.lnat'on  shall  take  place  on  board.  If  the  result  he  favnnr- 

or1choferaicris'vmDtmusbhaveSe«jIlbarke+<i‘  If’  ?n  the  otherhanAchXra 
ul  cnoiciaic  symptoms  have  shown  themselves  on  board  rhirino- 

voyage  at  the  time  of  arrival  the  vessel  shall  be  sent  back  to  Camaran 

vessels  6  Sha11  agaiU  Underg0  the  regimen  laiddown  for infected 

a  \r°vements  tope  made  in  the  Sanitary  Station  of  Camaran. 

A.  Complete  evacuation  of  the  island  by  its  inhabitants. 

„  15  —Means  to  be  taken  to  assure  the  security  and  to  facilitate  the  move. 
™eJ]ts  of  vessels  in  the  bay  of  the  island  of  Camaran  :  (1)  Installation  of 
Li  U^Cle,nt  nu.m9er  of  buoys  and  beacons;  (2)  Construction  of  a 
pl!inciPal  ^ay  for  disembarking  passengers  and  luggage  - 
inr.u  ddlcrent  landing  stage  for  embarking  separately  the  pilgrims8 of 
to  assure  a  suflicient  number  of  boats  with  one1  steam  tug 

to  assure  the  landing  and  embarking  of  the  pilgrims.  The  landine  of 

have orfb oar  tit  he  vessel ve s s el 3  sha11  be  Performed  by  the  means  they 

°-^  ^b.°  sanit>ary  station,  which  will  comprise :  (1)  A 

tratfon  and  o/dt^lfn1  f -1Dg  the  la?dhl?  stages  to  the  places  of  adminis- 
ofpooc^  ^*?\d disinfection  as  well  as  to  the  different  encampments  and 
’  (2K  Piaces  for  the  administration  and  for  staff  of  the  sanitarv 
nntZin^  others,  buildings  for  the  disinfection  and  washing  of  objects 
ler  objects;  (4)  buildings  where  the  pilgrims  shall 
douche  baths  or  sea  baths  whilst  their  wearing  apparel  is  dis- 
fm  iCho  se,Pai'atc  hospitals  for  both  sexes,  completely  isolated  •  (a) 
lntimft? b«f1mf,t-10n  susPeoted  cases  ;  (b)  for  choleraic  patients  ;  (c)  for 
Satients-  rn  '  5  from  otIler  contagious  affection;  (d)  for  ordinary 
pat^onts ,  (6)  the  encampments  shall  be  separated  from  one  another  in 

between  thcmm^n?rVaPd  thfere ^ould  be  the  greatest  possible  distance 
f.^tween  them  ,  the  lodgings  for  the  pilgrims  shall  be  constructed  under 
u  ®  bCat  llygle^C  editions,  and  should  contain  no  more  than  twenty- 
fjr?oPnC,wSi0Dwi  ccuietery,  well  situated  at  a  distance  from  all  dwell- 

n  |Sm  l^w  J?  h  a  Sheet  of  subsoil  water,  and  drained  at 

o.oo  m.  below  the  level  of  the  graves. 

^fDoiINece+Ssary  sanitary  plant  and  accessories  :  (1)  A  sufficient  number 
S^vesl  Presenting  every  condition  of  security,  efficiency,  and 
SH,-  (2)  pulverisers,  disinfecting  vats,  and  the  necessary  means  for 
disinfection,  similar  to  those  which  were  indicated  by  the 
Venice  Sanitary  Convention  of  January  30tli,  1802;  (3)  distilling  machines 
fPPf/'a^u.8  f°.r  to?  sterilisation  of  water  by  heat,  ice-making8 machines ; 

HnspJf  "Jater.  the  construction  of  canals  and 

closed  leseivoirs,  air  tight,  and  which  can  only  be  emptied  by  taps  or 
q urn ’  t4)  a  bacteriological  laboratory  with  the  necessary  staff ;  (5)  in- 
stallatuin  of  movable  tubs  for  the  reception  of  excrement  which  has  been 
LuGoVn0f^>11JdiSlnIeC^e-di’,  -b?  spreading  of  these  substances  over  the  sur- 
aGGG11‘VSi  and  wb,1.ed  13  farthest  from  the  encampments,  and  keeping 
of  tlle  conditions  necessary  for  the  correct  working  of  these 
of  the  dirty  water  shall  be  removed 

[Pd*10  encampments  without  being  allowed  to  stagnate  or  to  serve  for 
(Hsi n  W?A,SiCwGi  a.1!menta*;lon-  The  water  of  the  hospital  drains  shall  be 
Venice  Convention116  water’  accordmg  to  the  directions  contained  in  the 

sal4itai'y  authority  win  guarantee  the  establishment  of  shops 
1  Kalfi?f  food  a°d  fuel  in  each  encampment.  The  tariff  of  the  prices 
settled  by  the  competent  authority  is  posted  up  in  several  places  of  the 
encampment  and  in  the  principal  languages  of  the  countries  inhabited 
by  the  pilgrims.  The  control  of  the  quality  of  the  food  and  of  a  sufficient 
supply  of  provisions  is  made  each  day  by  the  doctor  of  the  encampment 
Water  is  furnished  gratuitously.  In  everything  that  concerns  the  pro- 
visions  and  the  water,  the  regulations  adopted  for  Camaran  under  letter 
it  are  applicable  to  the  encampments  of  Abou-Saad,  Vasta,  and  Abou-Ali. 

Improvements  to  be  made  in  the  Sanitary  Stations  of  Abou-Saad,  Vasta,  and 
Abou-Ali ,  as  well  as  of  Jeddah  and  Yambo . 

(1)  The  erection  of  two  hospitals  for  male  and  female  cholera  patients 
at  Abou-Ali ;  (2)  erection  of  a  hospital  at  Vasta  for  ordinary  patients ;  (3) 
installation  at  Abou-Saad  and  at  Vasta  of  stone  buildings  capable  of  con¬ 
taining  500  persons,  that  is  to  say,  25  persons  to  each  building ;  (4)  three 
disinfecting  stoves  situated  at  Abou-Saad,  Vasta,  and  Abou-Ali,  witli 
launtoes  and  accessories;  (5)  the  establishment  of  douche  baths  at  Abou- 
Saad  and  Vasta;  (6)  on  each  of  the  islands  of  Abou-Saad  and  Vasta  dis¬ 
tilling  apparatus,  capable  of  furnishing  together  fifteen  tons  of  water  a 
day ;  (7)  with  regard  to  cemeteries,  excrement  aud  dirty  water,  the  regi¬ 
men  shall  be  according  to  the  principles  laid  down  for  Camaran -  a 
cemetery  shall  be  established  on  each  of  the  islands;  (8)  installation  of 
stoves  and  other  means  of  disinfection  at  Jeddah  and  at  Yambo,  for  pil¬ 
grims  leaving  Hedjaz. 

Reorganisation  of  the  Sanitary  Station  of  Djebel-Tor. 

As  far  as  concerns  the  reorganisation  of  the  station  of  Djebel-Tor  the 
high  contracting  parties,  confirming  the  recommendations  and  wishes 
formulated  by  the  Venice  Convention  relating  to  this  station,  leave  to 
the  maritime  sanitary  Consul  of  Alexandria  the  care  of  carrying  out  these 
improvements  and  recommend  besides — (1)  That  it  is  equally  necessary  to 
4lave  at  the  station  machines  for  sterilisation  by  heat  the  water  which  is 
found  there ;  (2)  that  it  is  important  that  all  provisions  which  are  brought 
by  the  pilgrims  from  Djeddah  and  Yambo,  when  cholera  exists  at  Hedjaz, 
should  be  disinfected  as  suspected  objects,  or  completely  destroyed  if 
they  are  found  in  a  dangerous  tainted  condition  ;  (3)  that  measures  should 
be  taken  for  preventing  the  pilgrims  on  leaving  Djebel-Tor  from  carrying 
away  leathern  bottles,  they  should  be  replaced  by  earthenware  vessels  or 
metal  cans  ;  (4)  that  each  section  should  be  provided  with  a  doctor ;  (5) 
that  a  port  captain  should  be  nominated  at  El  Tor,  to  direct  the  landing 
and  embarking  of  the  pilgrims,  and  to  see  that  the  regulations  are 
observed  by  the  captains  of  the  vessels  and  the  samboukdji. 

Sanitary  Regimen  to  be  followed  by  Vessels  and  Pilgrims  coming  from  the 

North. 

I.  The  Voyage  Out. — I  the  presence  of  cholera  is  not  proved  to  exist  at 
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the  port  of  departure  or  in  its  surroundings,  and  if  no  eholeriform 
symptoms  have  shown  themselves  during  the  voyage,  the  vessel  is  imme¬ 
diately  passed.  If  the  presence  of  cholera  is  proved  to  exist  at  the  port 
of  departure  or  in  its  surroundings,  or  if  any  eholeriform  symptom  has 
shown  itself  during  the  voyage.  tlie'vessel  shall  ai  Djebel  Tor  come  under 
the  regulations  framed  for  vessels  coming  from  the  South  which  stop  at 
Camaran. 

II.  The  Return  Voya;e. — If  the  presence  of  cholera  is  not  proved  at 
Hedjaz,  and  has  not  been  proved  during  the  whole  course  of  the  pilgrim¬ 
age.  the  vessels  shall  at  Djebel-Tor  come  under  the  regulations  instituted 
at  Camaran  for  indemnified  vessels.  The  pilgrims  shall  be  landed  :  they 
shall  take  a  douche  bath  or  a  sea  bath :  their  dirty  linen,  their  goods  that 
are  in  use,  and  any  luggage  that  may  be  under  suspicion  according  to  the 
judgment  of  the  sanitary  authority,  shall  be  disinfected.  The  length  of 
these  proceedings,  including  the  landing  and  embarking  of  the  pilgrims, 
should  not  be  more  than  forty-eight  hours. 

If  the  presence  of  cholera  is  proved  to  exist  at  Hedjaz,  or  to  have 
existed  during  the  course  of  the  pilgrimage,  the  vessels  shall  at  Djebel- 
Tor  come  under  the  regulations  framed  for  infected  vessels  at  Camaran. 
Those  attacked  with  cholera  or  eholeriform  symptoms  shall  be  landed 
and  isolated  at  the  hospital. 

Disinfection  shall  be  carried  out  in  a  complete  manner.  The  other 
passengers  shall  be  landed  and  isolated  in  groups,  which  shall  be  as 
small  as  possible,  so  that  the  whole  shall  not  oe  liable  for  any  one  par¬ 
ticular  group,  if  cholera  should  show  itself.  The  dirty  linen,  the  objects 
iu  general  use.  the  clothes  of  the  crew  and  of  the  passengers  shall  be  dis¬ 
infected  as  well  as  the  ship.  The  sanitary  authority  shall  decide  i  the 
unloading  of  the  larger  luggage  and  of  the  cargo  is  necessary,  if  the 
entire  ship  should  be  disinfected,  or  if  only  one  part  of  the  vessel  should 
undergo  disinfection.  All  the  pilgrims  are  to  be  under  observation  for 
fully  seven  days  from  the  time  when  the  disinfecting  proceedings  were 
finished.  If  a  choleraic  symptom  show  itself  in  one  section,  the' period 
of  seven  days  shall  only  commence  for  this  section  when  the  last  case  has 
been  proved. 

Sanitary  Measure#  Relating  to  Pi'grims  in  the  Ports  of  Hedjaz. 

The  measures  to  be  adopted  for  the  departure  from  Jeddah  and  Yambo 
of  pilgrims  who  are  going  toward-  the  South  are  the  same  as  those  laid 
down  for  the  departure  from  ports  situated  beyond  the  Straits  of  Bab-el- 
Mandeb,  as  far  as  concerns  the  medical  visit  and  disinfection,  as  follows: 
(1)  Compulsory  individual  medical  visit,  made  by  day  on  land,  at  the 
moment  of  embarkation,  during  the  necessary  time,  by  doctors  appointed 
by  the  sanitary  authority,  of  every  person  taking  passage  on  board  a 
vessel.  (2)  Compulsory  and  thorough  disinfection'  made  bn  land,  under 
the  surveillance  of  the  doctor  appointed  by  the  public  sanitary  authority, 
of  every  contaminated  or  suspected  object!  in  accordance  with  the  condi¬ 
tions  of  Article  5  of  the  rule  inserted  in  Annex  IY  of  the  Sanitary  Con¬ 
vention  of  Venice.  For  pilgrims  who  are  embarking  upon  vessels  going 
North  disinfection  shall  take  place  at  Djebel-Tor.  excepting  when  there 
is  cholera  at  Hedjaz,  in  which  case  the  above  measures  stated  are 
applied  also  to  those  vessels  at  Jeddah  and  Yambo. 

Annex  m. 

I.— Sanitary  Regimen  Applicable  to  Shipping  in  the  Persian  Gulf. 

A  vessel  is  to  be  regarded  as  infected  which  has  cholera  on  board,  or 
which  has  presented  fresh  cases  of  cholera  within  seven  days. 

A  vessel  is  to  be  regarded  as  suspected  which  has  had  cases  of  cholera 
ou  board  at  the  moment  of  departure  or  during  the  voyage,  but  which  has 
had  no  fresh  case  within  seven  days. 

A  vessel  is  to  be  regarded  as  clean  which,  coming  from  a  contaminated 
port,  has  had  neither  a  death  nor  a  case  of  cholera  on  board,  either  before 
departure,  or  during  the  voyage,  or  at  the  moment  of  arrival. 

Infected  vessels  are  subject"  to  the  following  regimen:  (1  Patients  are 
immediately  landed  and  isolated:  <2)  other  persons  should  also,  if  pos¬ 
sible,  be  landed  and  submitted  tc  observation,  the  duration  of  which 
shall  vary  according  to  the  sanitary  state  of  the  vessel,  and  according  to 
the  date  of  the  last  case,  but  shall  not  exceed  five  days :  (3)  the  dirty 
linen,  the  things  in  general  use.  and  the  objects  belonging  to  the  crew 
and  the  passengers,  which,  in  the  opinion  of  the  port  sanitary  authority, 
are  considered  as  contaminated,  shall  be  disinfected,  as  well  as  the  vessel 
or  the  part  only  of  the  vessel  which  has  been  contaminated. 

Suspected  vessels  are  submitted  to  the  following  measures :  (1)  Medical 
visit ;  (2)  disinfection :  the  dirty  linen,  the  things'in  general  use.  and  the 
effects  of  the  crew  and  passengers,  which,  in  the  opinion  of  the  local 
sanitary  authority  are  considered  as  contaminated,  shall  be  disinfected; 
(3)  the  emptying  of  the  water  from  the  hold  after  disinfection, 
aud  the  substitution  of  good  drinking  water  for  that  which  is  stored  on 
board.  It  is  recommended  that  the  passengers  and  crew  should  undergo 
observation  for  five  days  counting  from  the  date  on  which  the  vessel  left 
the  port  of  departure.  It  is  also  recommended  that  the  crew  should  not 
be  allowed  to  land  except  on  duty. 

Clean  vessels  are  given  immediate  free  pratique,  whatever  may  be  the 
nature  of  their  bill  of  health.  The  only  rule  which  maybe  enforced  in 
regard  to  them  by  the  authority  of  the  port  of  arrival  is"  that  applicable 
to  suspected  vessels  (medical  visit,  disinfection,  the  emptying  of  water 
from  the  hold,  and  the  substitution  of  a  good  drinking  water  for  that 
stored  on  board).  It  is  recommended  that  the  passengers  and  crew 
should  be  submitted  to  observation  for  five  days,  counting  from  the 
date  when  the  vessel  left  the  contaminated  port.  It  is  also  recommended 
that  the  crew  should  not  be  allowed  to  land  except  on  duty. 

It  is  understood  that  the  competent  authority  of  the  "port  of  arrival 
may  always  demand  a  certificate  testifying  that  there  has  been  no  case  of 
cholera  on  board  the  vessel  at  the  port  of  departure.  The  competent 
authority  of  the  port  for  the  enforcement  of  these  measures  shall  see  that 
there  is  a  doctor  and  a  disinfecting  apparatus  stove)  on  board  vessels  in 
the  three  above-mentioned  categories.  Special  measures  may  be  pre¬ 
scribed  with  regard  to  loaded  vessels,  notably  pilgrim  vessels!  or  every 
vessel  presenting  bad  conditions  of  hygiene.  Goods  arriving  by  sea 
cannot  be  treated  differently  to  goods  brought  overland  as  regards  dis¬ 
infection,  prohibited  importations,  transit,  and  quarantine  (see  Annexes 
of  the  Sanitary  Convention  of  Dresden.  Heading  IV).  Every  vessel  which 
is  not  willing  to  submit  to  the  obligations  imposed  by  the  port  authority 
shall  be  free  to  put  again  to  sea.  It  may  be  authorised  to  land  cargo  after 


the  necessary  precautions  have  been  taken,  to  wit:  (1)  Isolation  of  I 
vessel,  the  crew,  and  the  passengers :  (2)  the  emptying  of  the  water  f  a 
the  hold  after  disinfection:  <3)  the  substitution  of  good  drink  - 
for  that  which  is  stored  on  board.  In  the  same  way  i:  may  be  a::r:  - 
to  land  those  passengers  who  shall  demand  to  be  landed,  on  the 
tion  that  the  latter  submit  to  the  measures  prescribed  by  the  ;  _ 
authority. 

II.  Sanitary  Stations  to  be  Established. 

1.  At  Fao,  or  near  this  point,  a  large  lazaretto  upon  dry  ground  wi;  5 
complete  sanitarv  staff,  having  under  its  direction  the  undermerTh  ; 
sanitarv  posts  of  the  Persian  Gulf,  below  mentioned. 

2.  A  small  lazaretto  on  one  of  the  two  Ottoman  islets.  Sell 
Yilaniye.  situated  near  to  Eassorah,  for  the  surveillance  of  tl  s 
viduals  who  have  escaped  the  visit  at  Fao. 

3.  The  maintenance  of  the  Sanitary  station  actually  existing  at  - 
sorah. 

4.  The  installation  of  a  sanitary  station  in  the  Bay  of  Koveii. 

5.  A  sanitary  station  at  Menarna,  principal  town  of  the  Id. 
Bahrein. 

6.  A  sanitary  station  at  Bender- Abbas. 

7.  A  sanitary  station  at  Bender-Bouchir. 

S.  A  sanitary  station  at  Mohammerah. 

9.  A  sanitarv  station  at  the  port  of  Gwadar,  Beluchistan. 

10.  A  sanitary  station  on  the  port  of  Maseate,  upon  the  Oman  Coast 

Annex  IV. 

Surveillance  and  Enforcement  of  the  Regvlath  s>_ 

1.  The  enforcement  and  the  surveillance  of  the  regulations  w; - 

to  the  pilgrims  stopped  by  the  present  Convention  are  entrusted  r.; ; 
the  area  oil  the  power  of  tiie  Superior  Council  of  Health  of  Con-iantiB  * 
to  a  Committee  elected  from  this  Council.  This  Committee  -  compel 
of  three  of  the  representatives  of  Turkey  in  this  Council  and  oi  this 
other  Powers  who  have  adhered  or  will  adhere  to  the  Sanitary  Conv. 
tions  of  Venice.  Dresden,  and  Paris.  The  Presidency  of  the  1  :.  m  ,rs 

conferred  upon  one  of  the  Ottoman  members.  In  the  case  of  a  divisk 
the  President  to  have  a  casting  vote. 

2.  In  order  to  assure  the  good  working  of  the  different  sanits-r  -c 
lishments  enumerated  in  the  present  Convention  there  shall  be  four: 
a  corps  of  diplomaed  and  competent  doctors,  disinfectors,  and  exj-s:: 
gineers  and  sanitary  guards  recruited  from  persons  who  have  served 
the  army  as  officers" or  non-commissioned  officers. 

3.  With  regard  to  the  expenses  resulting  from  the  regimen  estabbsq 
bv  the  present  Convention  it  is  expedient  to  maintain  the  pre.-ez:  r 
in  order  to  divide  the  expenses  between  the  Ottoman  Government  a 
the  Superior  Council  of  Health  of  Constantinople,  a  division  which  1 
been  settled  according  to  an  understanding  between  the  Ottomzz  C- :  -. 
ment  and  the  Powers  represented  in  this  Council. 

4.  The  sanitary  authority  of  the  Ottoman  port  of  call  or  arrival  • 
proves  an  infringement  of" the  regulations  shall  draw  up  a  repor:  up 
which  the  captain  may  inscribe' his  remarks.  A  certified  copy  of  u 
report  is  forwarded  to  the  port  of  call  or  arrival  to  the  consular  aamor, 
of  the  country  whose  flag  the  vessel  carries.  This  authority  gusrsu:i 
the  payment  "of  the  fine.  In  the  absence  of  the  consul  the  sanitc 
authority  receives  the  deposit  of  the  fine.  The  fine  is  not  denniteiT 
the  possession  of  the  Superior  Council  oi  Health  of  Constantinople  rr 
the  Consular  Commission  indicated  in  the  following  article  has  r.- 
judgment  as  to  the  justice  of  the  fine.  A  second  copy  of  the  certm 
report  should  be  sent  by  the  sanitary  authority  who  has  proved  : 
offence  to  the  President  "of  the  Constantinople  Council  of  HeaJti.  w{ 
shall  communicate  with  the  Consular  Commission.  A  note  s ha- 
made  upon  the  bill  of  health  by  the  consular  or  sanitary  authtriiy.  iaj 
eating  the  offence  and  the  deposit  of  the  fine. 

5.  A  consular  commission  shall  be  formed  at  Constantinojh  :c-r  t 

pnrpose  of  giving  judgment  upon  the  contradictory  statement-  pi-- 
the  sanitary  officer  and  the  captain  charged.  It  shall  be  els  w-; 
year  by  the  sanitary  body.  The  sanitary  administration  may  bf  rsy 
sented"  by  anyone  occupying  a  public  official  position.  The  •  or.? 
of  the  nation"  interested  "shall  always  be  summoned.  He  has  th?  rp 
to  vote.  | 

6.  The  money  derived  from  the  taxes  and  fines  can  in  no  case  te  oxz 
wise  used  than  for  objects  concerning  the  sanitary  councils. 

Certified  in  accordance  with  the  original. 

The  President  of  the  Conference.  Camille  Fae fill 
Secretaries:  J.  de  Cazotte,  Comte  H.  Lr iz  i * . 
Xeratoff.  Paul  Roux. 

Assistant  Secretaries :  De  Soussat.  Meriexxe  Lr:*s, 
August  Froox  Edler  von  Kirch  rath. 


Metropolitan  Hospital. — The  festival  dinner  of  this  if 
stitution  was  held  at  the  Whitehall  Rooms.  Hotel  M-tr : ic¬ 
on  April  30th.  under  the  presidency  of  the  Lord  Mayor  Ti 
Chairman  said  the  new  buildings  were  opened  in  1887  ^ 
by  great  exertion  the  Committee  succeeded  in  opemr  2 
beds,  but  through  want  of  funds  they  were  compelled,  at 
end  of  1892.  to  close  24.  so  that  54  beds  were  now  olIv  -. vi¬ 
able,  and.  as  a  consequence,  many  urgent  cases  h3d  to  t* 
constantly  refused  admission.  Last  year  758  in-patients  an 
73.283  out-patients  were  treated  at  the  hospital.  At  thed» 
of  the  dinner  the  Secretary  announced  subscriptions  to  ti 
amount  of  £2.209,  including  £500  from  Baron  de 
he  also  announced  that  the  late  Mr.  H.  Spicer  had  .e:: 
hospital  a  sum  of  money  to  be  used  for  Samaritan  pern  -  - 
and  that  Mr.  Passmore  Edwards  had  promised  to snppl«ECE 
this  by  presenting  them  with  a  convalescent  home  m  a 
able  situation. 


May  5,  1894.] 
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IE  PRESENT  STATE  OF  MEDICAL  PRACTICE: 
A  SUGGESTED  REMEDY  FOR  EXISTING 
ABUSES.1 

By  A.  G.  WELSFORD,  M.D.,  F.R.C.S. 

■(/cks  and  Quackery— Public  Ignorance  and  Popular  Super- 
titian.— Herbalists.— Prescribing  Chemists  and  Unqualified 
issistants.—Phe  Phreepenny  Doctor.”— General  Practi- 
imers  and  Consultants —The  Lack  of  Unity  and  Fellowship. 
I  he  Abuse  of  Hospitals,  Dispensaries,  and  Clubs 
ttie  present  time  the  medical  profession  is  confronted 
h  an  evil  of  which  the  growth  during  the  latter  half  of  this 
itury  has  been  phenomenal.  We  can  no  longer  trea? 
ickery  with  contempt,  nor  should  we  be  doing  our  dutvlf 
refrained  from  attempting  to  stamp  out  this  evi 
isidermg  now  great  is  the  loss  of  life  and  health  that  is 
?ndant  upon  the  unrestricted  liberty  accorded  to  it  Tnf 
sot  sooth, ng  syrups  alone  is  responsible “or  the d«ths  of 
W  children  per  annum,  and  the  number  whose  lives  and 
nes  ^ie  mined  by  the  malpractices  of  the  “  nervous 
ihty  quacks  must  be  very  large,  seeing  how  numerous 
y  are  in  all  our  big  centres  of  industry, 
ot  only  are  the  rich  victimised  by  these  birds  of  nrev  hnt 
>ne  is  too  poor  or  too  suffering  to  escane  thoir  £  e  • 

rs.  For  the  credit  of  the  medfeal  profession  it  is  wen  that 
he  auacks  thero  nvo  Knt  °  vv^u  mat 
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.nWq^kTth;^ 

wo'  dJeS-el'Vedl>'  d0SPi  ”d  and  & at  their 

faSSS HS-Si 

sraszasrsF***  -r«aaa 

eVxists^  SLbe  W01?d«red  at<  seeing  that  among  all  classes 

ients  of  scientific  knowledg^Tid^sudi  Sed^vaTSn? 
('  demands  some  form  of  superstition.  To  such  neonle 

when  n?  ?’  Th/Ch  we.are  not  able  to  offer.  There- 
wiien  the  charlatan  arrives  with  his  bno-  nf  irnnlt 

^ng  extravagant  promises  and  assertions  to  which  no  one 

ads  Jmbe0re.ward  could  Pxpeoted  to  give  credence 
ads  wiiling  listeners  and  easy  victims. 

Srlr  PManltnf 

,r7o|  g*  Ce?  middle’ and  lo^fas^s  ‘  « 

i  and  ?fvef IfJ  prop('rty  far  more  carefully  than  the 
lndertakes  le  c.ommumty,  and  exacts  from  the  man 

dent  to  I„S  0°  and' that  Lshl-?,  “  tWinntoe  lllat  * 
W‘rt]mn,.o8°'f  ,  a  he  will  not  through  ignorance 

E  conEEv  oUrteA  t0  'lim  ’  is  careless 

lan  through ^the  shn T  Jh°  undertakes  to  pilot  a 
o  so  reproducSve  lho foi of  disease.  True, 
liable  difference  to  tho  n  lfe  m°?e  0r  Iess  makes  n0 
nd  her  cargo  are  ni  ™  o  -?mUnilty’  while  a  valuable 
tbirH  ;.T  g0  rre  not  so  easdy  replaced. 

is  that  ofthe0meStcHK-  comPetit.i(>n  we  have  to  deal 
'P^rcad  at  a  ^ ltliOU^li  I  am 

1  s^ssss  &suth 


sympathy  for  the  offenders  i^  the  thiS  The  2  a  ?Kle 
chemist  are  so  cut  by  the  unfair  mmnotiHn  6  ?lodts  of  Die 
stores  that  to  many  it  is  a  difficultvio  l-  U  °i  Siocers  and 
both  ends  meet,  a'nd  aCretZ  u°poTus 

that  in  dispensing  our  medicines  we  trespass  unoTJw 
domam  As  the  interests  of  both  doctor  and  Shlmist  are  liter 
(  1  identical,  in  time  I  believe  some  understanding  will  iV 
arrived  at,  and  each  will  agree  to  keep  hfs own  In 

this  way  we  shall  be  able  to  meet  the  public  that  wants  so 
much  and  is  willing  to  give  so  little.  Wants  80 

lliat  the  man  whose  business  it  is  to  dispense 
shou  d  be  therefore  considered  competent  to  treat  dfsease  fs 
a  natuial  sequence  of  reasoning  in  the  uneducated  rriinri 
Drugs  and  treatment  have  been  so  closely  assoHafprf  h  V  ^ 

SrTtCo rtam  effort  t0  se^°  ttm,LaKgh1d’atnda  he 
majonty  of  persons  are  unequal  to  this  effort.  By  the  em 

ployment  of  unqualified  assistants  the  medical  profession 

t  ^nCT'aged.  tlds  belief  in  the  competency  of  the  pre- 

scnbing  chemist,  for  the  employment  of  an  unqualified  ner- 

liii  ^USt  7  either  that  the  doctor  employs  him  to  treat 
his  poorer  patients,  knowing  him  to  be  inoorrmetonf  in  +  + 

disease,  or  that  the  doctor  Vs  not  consWeHhat  a  aPeda 

training  is  necessary  for  the  diagnosis  and  treatment  o 
senous  maladies.  The  public  must  conclude  either  that  the 
employer  is  not  acting  justly  to  his  poorer  patients  or  tlnf 
at  any  rate  for  the  slighter  hlmentsP"t  dhrnot  matter  to 
whom  they  go  for  relief  as  long  as  some  kind  of  medicine 
can  be  obtained.  I  am  sure  that  the  practice  of  employ  ™ 
iinqual.  d  now,  fortunately  for  the  good  fame  of 

I piofession,  rapidly  dying  out  among  respectable  prac¬ 
titioners,  has  been  responsible  for  diverting  a  o-reat  deal  of 
practice  from  us  to  the  chemists.  No  other"  profession  is  so 
myopic  as  our  own  We  seem  absolutely  blind  to  our  own 
interests,  and  the  temporary  advantage  gained  to-day  prevents 
usfrom  reahsmg  the  harm  that  wilfeSsue  at  a  Zque£ 

fpeef;^16  puJ?lic  see  that  the  doctors  make  a  trade  of  their  nro- 
fession  and  are  not  in  their  practice  superior  to  the  chenfist 
they  will  go  to  the  latter  because  his  charges  are  lower  and 
although  well-to-do  persons  seek  advice  fromachemTst  vet 
his  practice  lies  principally  among  the  lower  classes  an  Jit 
is  among  this  class  that  doctors  have  lost  the  position  and 

w™Cfe  -they  f0^merly  held.  This  is  also  due  to  the  fact 
that  certain  myopic  persons  have  engaged  in  a  suicidal  war 

of  a  f0pwUIiderSKnTf  °ne  another’  so  that  the  half-crown  fees 
of  a  few  years  back  have  now  sunk  to  a  shilling,  and  in  manv 

places  to  sixpence.  Even  the  sixpenny  man  is  being  cut  out 

wirrn°r  “ei8hVurh0°ds  by  the  threepenny  doSto?  Men 
who  woik  for  these  fees  cannot  pretend  to  practice  their  pro 
fession,  nor  can  they  spend  the  time  that  is  necessa!-yPfor 
diagnosis.  Such  persons,  whose  sole  treatment  consists  in 
giving  the  patient  medicine  out  of  the  nearest  bottle  on  the 
shelf,  simply  make  a  farce  of  practice,  and  seeing  thaf  t  e 
ives  of  sick  persons  are  at  stake  too  often,  it  is  to  be  feared 
the  farce  becomes  a  tragedy.  Ieaiea 

The  underselling  which  is  now  becoming  so  prevalent  in  the 
profession  !S  causing  grievous  harm,  and  it  is  l  two  eh^ed 
weapon  apt  to  recoil  upon  the  head  of  the  user,  a  fact  he  very 
frequently  forgets.  Not  only  among  the  humble  ranks  of  the 

^‘TonsiKfs ’’f^tlds^1'  eVC7  am?ng,  the  loftV  circles  of  the 
consultants,  is  this  fierce  struggle  for  existence  gonm  on 

Inconsequence  of  low  fees  the  “  consultant  ”  is  incompetf- 

S  gTra  ,Practltioner,  and  the  latter  complains 

caUng  with  him.  8668  S  PaUentS  witll0ut  communi- 

in^ttfe6^?  ^nfo.rt«nately  a  growing  distrust  of  the  consultant 
m  the  piofession,  and  a  reluctance  among  general  practi- 
tioners  to  send  up  cases  to  London,  for  this  thfy  do,  kifowin^ 

Sn  h  t  th-ey  s  ia  lf  se,e  tlie  faces  of  their  patients  no  more" 
Suiely  this  is  an  unfortunate  state  of  things,  and  some  un¬ 
derstanding  might  be  arrived  at  between  the  two  branches  of 
the  profession  such  as  exists  between  barristers  and 
solicitors.  It  is  the  unfortunate  lack  of  unity  and  fellowship 
which  weakens  the  medical  profession.  Of  all  professions 
we  can  least  afford  to  be  divided.  No  other  profession  is 
expected  to  do  so  much  for  so  little,  and  because  we  are  nJt 
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united  we  can  make  no  stand  against  the  exactions  and  im¬ 
positions  which  are  practised  upon  us  on  every  side. 

Hosp'tal  reform  is  urgently  needed.  The  present  system 
of  1  ospital  relief  degrades  and  pauperises  the  public,  and 
entails  a  loss  of  thousands  a  year  to  the  medical  profession  ; 
but  because  the  members  of  the  staffs  of  the  various  hos¬ 
pitals  do  not  lose  so  much  as  the  general  practitioners  do, 
they  do  not  insist  upon  the  gross  abuse  of  hospital  relief 
which  is  now  going  on  being  prevented,  as  it  could  easily  be 
by  proper  management.  Not  only  our  hospitals,  but  also 
our  clubs  and  dispensaries  are  largely  taken  advantage  of  by 
the  fairly  well-to-do,  and  the  club  doctor  is  powerless  m  the 
matter,  for  were  he  to  object  or  threaten  to  resign  his  posi¬ 
tion,  there  are  many  others  ready  and  willing  to  take  his 
place.  That  it  is  possible  to  find  a  self-respecting  qualified  man 
willing  to  act  as  medical  officer  to  a  medical  aid  association 
shows  to  how  low  a  depth  the  profession  is  descending.  The 
General  Medical  Council  refused,  however,  to  take  any  action, 
even  after  this  gross  system  of  covering  and  sweating  was 
explained  to  them.  The  apathy  of  the  Council. is  responsible 
for  the  continuance  of  many  of  the  evils  which  afilict  our 
profession,  and  seeing  that  the  Council  are  not  representa¬ 
tive  of  the  general  body  of  the  profession,  no  hope  can  be 
entertained  that  salvation  will  come  through  them. 

I  have  said  enough  to  show  that  the  question  of  reform  is 
pressing,  but  nothing  can  be  done  until  we  are  united. 
Combination  must  precede  effective  action.  This  union  we 
all  desire  can  be  found  in  an  association  of  medical  men, 
numerous  enough  to  influence  the  whole  profession,  which 
should  be  able  to  pass  laws  regulating  medical  practice,  and 
in  other  ways  to  adjudicate  upon  the  grievances  which  affect 
medical  men.  Such  a  medical  parliament  would  be  able 
effectively  to  put  a  stop  to  many  regrettable  practices  which 
are  harmful  to  the  profession,  and  its  decisions  should  be 
enforced  by  a  social  ostracism  of  the  offenders.  The  council 
of  this  association  should  consist  of  representatives  elected 
by  the  members,  and  thus  every  member  would  have  his 
proper  share  in  the  making  of  these  laws  by  which  he  would 
be  bound.  Who  can  doubt  that  were  there  such  an  associa¬ 
tion  in  existence  the  vexed  questions  of  hospital  reform, 
underselling,  and  the  regulation  of  the  relation  of  consultant 
to  general  practitioner  would  be  speedily  settled  to  the  great 
advantage  of  all  concerned?  Such  a  body,  representative  of 
the  whole  profession,  and  strengthened  by  the  moral  and 
financial  support  of  its  members,  would  be  in  a  position 
speedily  to  suppress  irregular  and  fraudulent  practice,  arnd 
would  be  able  to  defend  the  profession  from  the  evils  which 
now  press  so  hardly  upon  it.  It  is  only  through  a  powerful 
organisation  of  medical  men  in  an  association  of  this  kind 
— call  it  a  trades  union,  if  you  will— which  shall  be  to  medical 
men  what  the  Incorporated  Law  Society  is  to  the  legal  pro¬ 
fession,  that  we  shall  be  saved  from  the  evils  which  oppress 
us. 

In  the  British  Medical  Association  we  have  a  parliament 
ready  made,  and  the  development  of  the  Association  on  the 
lines  I  have  sketched  out  would  be  welcomed  by  all.  Valu¬ 
able  as  is  the  Association  to  us,  it  would  be  still  more 
valuable  if  it  came  forward  as  a  judicial  and  law-making 
body.  Already  its  roll  of  membership  includes  more  than 
half  of  the  English  medical  profession,  and  the  number  of 
members  would  be  largely  increased  by  such  a  development, 
as  it  would  be  to  the  interest  of  all  medical  men  to  become 
members  of  a  body  exclusion  from  which  would  entail  a 
certain  stigma.  If  the  Council  of  the  British  Medical  Asso¬ 
ciation  possess  no  powers  authorising  them  to  act  in  such  a 
manner,  the  constitution  of  the  Association  can  be  altered 
by  the  members  so  as  to  enable  it  to  develop  in  the  desired 
directions. 

No  body  could  enter  on  a  campaign  against  quackery  so 
successfully  as  the  British  Medical  Association,  and  nothing 
would  be  more  to  the  advantage  of  the  profession  than  that 
the  Council  should  be  authorised  by  the  members  to  devote 
some  portion  of  the  surplus  funds  to  that  object.  The  Medical 
Defence  Union  would  be  strengthened  by  co-operation  with 
the  Association,  and  with  the  united  force  of  the  profession 
supporting  them  the  forces  arrayed  against  them  must  be 
speedily  driven  off  the  field.  We  want  unification,  and  until 
that  idea  is  dominant  in  the  profession  we  shall  remain  at 
the  mercy  of  our  enemies.  Let  us  put  shoulder  to  shoulder, 


and,  instead  of  fighting  the  one  against  the  other,  let  us  uniti 
for  our  mutual  welfare  in  attacking  the  frauds  and  imposi 
tions  practised  upon  us  from  all  sides ;  and  in  fighting  ou 
own  battle  we  are  fighting  for  the  public  also,  for,  althougl 
it  is  not  realised,  yet  it  is  none  the  less  true  that  the  publii 
loses  by  a  continuance  of  the  present  state  of  things,  inas 
much  as  the  efficiency  of  the  medical  profession  is  mosi 
seriously  impaired. 

I  have  brought  this  subject  forward  to-day  for  discussion 
believing  it  to  be  an  important  one.  Whether  you  do  or  do 
not  agree  with  me  that  the  time  has  come  when  union  in  the 
profession  is  necessary  to  its  welfare,  in  any  case  an  inter¬ 
change  of  views  will  be  of  value.  If  we  are  ready  in  the  pro 
fession  for  a  combined  defensive  movement  our  Branch 
which  is  not  one  of  the  least  in  the  Association,  should  be 
among  the  foremost  in  the  work  of  reform. 

I  have,  therefore,  to  propose  the  following  resolution  : 

That  the  Council  of  the  British  Medical  Association  be  invited  U 
obtain  the  views  of  other  Branches  and  Districts  as  to  the  necessity  o 
suppressing  fraudulent  and  irregular  practice  and  of  enforcing  the  lav 
against  Quackery  as  it  stands;  also  that  if  at  the  annual  meeting  of  thi 
Association  a  day  were  set  apart  for  the  consideration  of  the  grievance- 
affecting  the  medical  profession  much  good  would  result. 

Seconded  by  Dr.  T.  Whitehead  Reid,  of  Canterbury 
Carried  unanimously. 
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The  International  Commission  on  Nile  Reservoirs  has  nearly 
finished  its  labours,  and  it  is  satisfactory  to  learn  that  the 
sanitary  aspect  of  the  question  has  received  full  considera¬ 
tion,  as  might  have  been  expected  from  the  three  eminent 
engineers — Sir  Benjamin  Baker,  Professor  Torricelli,  and  M 
Boule— composing  the  Commission.  The  Egyptian  Sanitar) 
Department  wisely  waited  for  the  publication  of  the  otficia 
report  on  the  various  schemes,  before  considering  them  Iron: 
the  sanitary  point  of  view,  and  the  note  submitted  to  tin 
International  Commission  by  Rogers  Pasha,  the  Director 
General  of  the  department,  was  the  subject  of  careful  con 
sideration  of  the  Commission,  which  we  learn  fully  endorse 
the  conclusions  at  which  he  arrived.  ... 

The  question,  after  all,  is  primarily  one  of  irrigation.  Irn 
sanitary  advantages  of  an  inferior  irrigatmn  scheme  musi 
have  been  veiy  special  to  ensure  its  adoption.  Arguments 
have  been  used  against  reservoirs  in  the  bed  of  the  river,  anc 
the  alternative  Wady  Raiyan  scheme  has  been  recommendei 
on  sanitary  grounds  alone.  Horrible  and  exaggerated  pic 
tures  have  been  drawn  of  a  Nubian  reservoir,  a  stagnant  pono 
into  which  “  would  be  delivered  the  putrescent  drainage  o 
equatorial  swamps,”  and  the  sanitary  difficulties  have  beei 
represented  as  “insuperable”  by  those  specially  mterestec 
in  the  Wady  Raiyan  project.1  We  do  not,  however,  rememoci 
to  have  seen  anywhere  distinctly  laid  down  the  special  sam 
tary  advantages  of  a  Wady  Raiyan  reservoir.  H  the  ques¬ 
tions  were  one  of  a  reservoir  for  the  drinking  wa.ei 
supply  of  Egypt,  we  imagine  that  proper  filtration  o 
Nile  water  would  be  preferable  to  either  reservon 
Egyptian  statistics  are  too  inaccurate  to  justify  who  e 
sale  condemnation  of  the  Nile  as  a  water  supply,  i 
water  at  low  Nile,  it  is  true,  is  relatively  impure,  ou 
not  so  impure  as  to  justify  the  sweeping  charge  that  tat 
entire  mortality  of  the  country  is  due  to  low  Nile, 
period  of  low  Nile  is  also  the  period  of  maximum  heat,  W1 
the  sanitary  surroundings  of  this  population,  excluding  wa 
supply  and  climatic  conditions,  are  in  themselves  so  Dav 

to  account  sufficiently  for  a  high  death-rate.  fivp 

We  understand  the  relative  advantages  of  the  aff^rn^  i 
scheme  to  be  as  follows  ;  The  Nubian  Reservoir  would  e 
for  about  115  miles  south  of  the  great  dam.  O^mg  to  - 
geological  features  of  the  country  at  Assuan  and  bout 1  » 
tration  below  the  dam,  an  important  point,  would  b -  -  , . 

sible.  The  minimum  daily  discharge  below  the  dan 
be  50,000,000  cubic  metres,  a  discharge  in  excess  oi  the  m  e 
at  Geneva,  and  the  discharge  would  be  by  sluices  at  t _ f- 
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the  dam.  The  reservoir  would  commenc  to  be  filled  on 
ovember  1st,  and  by  January  31st  the  quantity  of  water 
quired,  2,503,000,000  cubic  metres,  would  be  held  up  in  the 
servoir.  During  this  period  the  Nile  water  has  never  been 
•onounced  specially  impure ;  on  the  contrary,  in  November 
is  nearly  at  its  greatest  purity.  It  is  true  that  the  daily 
scharge  would  be  replaced  by  water  of  gradually  decreasing 
irity  coming  in  at  the  head  of  the  reservoir,  not  considering 
at  the  source  of  pollution  with  decaying  vegetable  matter  is 
the  Bahr  Gazelle  1,700  miles  above  the  head  of  the 
servoir,  considering  the  power  of  self-purification  of  a  great 
ver  in  such  a  distance,  considering,  too,  the  purifying 
fluence  of  sunlight  and  the  settlement  of  matters  in  sus* 
usion2.  _  We  need  have  little  fear  of  such  a  reservoir 
generating  into  a  stagnant  pond  swarming  with  bacterial 
e,  such  as  its  enemies  have  loved  to  desciabe  it.  Were  it 
herwise,  Egypt  with  its  one  water  supply,  and  that  the 
ain  drains  of  the  country,  would  be  well  nigh  uninhabitable, 
ore  important  still  are  the  influences  of  such  a  reservoir  on 
e  river  below  the  dam.  It  is  an  accepted  fact  that  the 
riod  of  greatest  impurity  of  Nile  water  is  at  low  Nile  ;  the 
me  amount  of  pollution  is  going  on  from  Alexandria  to 
suan,  and  in  the  many  thousand  miles  beyond,  and 
the  volume  of  water  decreases  the  impurity  in- 
■ases.  In  future  at  Assuan,  during  low  Nile,  from 
ly  5th  to  June  25tli,  a  steady  discharge  of  6°0 
bic  metres  per  second,  over  50,000  000  cubic  metres  a 
y  will  be  passing  into  the  river  instead  of,  as  at  present 
vaiying  quantity  of  from  190  to  320  cubic  metres  per 
•ond.  The  water  supply  of  the  entire  country  from  Assuan 
the  sea  will  therefore  be  considerably  improved,  while  in- 
ad  of  the  present  barrage  being  practically  hermetically 
sed  from  June  5th  to  July  15th,  2,500,000  cubic  metres  per 
y  will  be  passing  into  the  Damietta  and  Rosetta  branches 
the  river  during  this  period.  The  Wady  Raiyan  Reservoir 
ves  unt°uched  the  country  south  of  BeniSuif;  it  confers 
lal  benefits  as  a  Nubian  reservoir,  from  Beni  Suif  to  the 
v  Its  being  filled  with  the  pure  Abyssinian  flood  water, 
ich,  it  must  be  remembered,  is  mixed  with  the  water  from 
■  Equatorial  Provinces  before  arriving  in  Egypt,  seems 
lbtful.  The  official  report  alludes  to  its  being  filled  from 
itember  to  February;  during  low  Niles,  as  in  1893,  there 
uld  appear  to  be  considerable  difficulty  in  filling  it  at  all. 
“ns  be  so,  it  would  only  have  the  advantage  of  two 
ntlis  impurity  over  a  Nubian  reservoir.  It  may,  however, 
accepted  that  the  water  at  the  outset  would  be  purer.  In 
vubian  reservoir  the  out-take  is  from  the  bottom,  in  the 
idy  Raiyan  from  the  top.  That  stagnation  would  be 
ater  in  the  Wady  Raiyan  reservoir  there  can  be  no  doubt. 

:  water  stored  would  be  discharged  back  into  the  Nile  at 
'^Mle  and  serve  to  dilute  the  impure  river  water  at  low 

he  question  of  the  water  in  a  Wady  Raiyan  reservoir  be- 
iing  salt  cannot  be  put  aside.  Professor  Scliweinfurth  has 
lulated  that  the  water  in  such  a  reservoir  would  contain 
icr  cent,  of  salt.  This  would  hardly  be  specially  selected 
a  potable  water.  The  adjoining  Karum  Lake  contains 
grains  of  chloride  of  sodium  per  gallon,  and  452  grains 
gallon  of  total  solids.  The  possibility  of  infiltration  has 
)  to  be  considered,  and  we  have  reason  to  believe  that  one 
he  members  of  the  Commission  is  of  opinion  that  a  Wady 
yan  reservoir  would  seriously  damage  the  adjoining  pro- 
of  Fayum  by  infiltration.  The  questions  of  salinity 
>  lrmItration  can  after  all  be  actually  decided  only  by  ex- 
lence.  We  feel  sure  that  if  a  Commission  composed  of 
1  engineers  has  come  to  a  conclusion  in  favour 

Nubian  instead  of  a  Wady  Raiyan  reservoir  it  has  done 
atter  full  consideration  of  the  sanitary  as  well  as  the 
normcal  and  technical  aspects  of  the  question,  and  it 
st  be  a  source  of  satisfaction  to  the  Egyptian  Government 
the  Commission  and  the  Sanitary  Department  are  so 
ipletely  in  accord. 


-  Report  of  the  Royal  Commission  on  t  he  Water  Supply  of  the 
Metropolis,  1S93. 


Institute  of  Hygiene  has  been  established  in  the 
S*"»tyof  Helsingfors,  of  which  Dr.  Sucksdorff,  Inspector 
.  uoiic  Health  in  Finland,  has  been  appointed  Director. 


LITERARY  NOTES. 

A  German  translation  of  Dr.  Burney  Yeo’s  recently-pub¬ 
lished  Manual  of  Medical  Treatment  is  in  preparation,  under 
the  direction  of  Professor  Ivast,  the  Director  of  the  Medical 
Clinic  of  the  University  of  Breslau. 

A  new  medical  journal,  La  Nlandre  Medicate ,  has  recently 
appeared  in  Belgium.  It  is  published  at  Ghent,  and  is 
edited  by  Drs.  Claus,  De  Buck,  Ch.  Gevaert,  Rogman,  Van- 
derlmden,  and  P.  Walton. 

We  have  received  Part  1  of  the  Natural  History  of  Plants, 
from  the  German  of  Anton  Kerner  von  Marilauri,  Professor 
of  Botany  in  the  University  of  Vienna,  by  F.  W.  Oliver, 
M.A.,  D.Sc.,  Quain  Professor  of  Botany  in  University  College, 
London,  with  the  assistance  of  Marian  Busk,  B.Sc.,  and  Mary 
Ewart,  B. Sc.  The  province  of  the  work  is  the  whole  realm  of 
plant  life,  and  its  purpose  as  conceived  by  the  author  is  to 
provide  “a  book  not  only  for  specialists  and  scholars  but 
also  for  the  many.”  The  work — which  is  to  be  completed  in 
sixteen  parts,  imperial  8vo,  published  monthly — contains 
about  1,000  engravings  on  wood  and  16  plates  in  colours,  all 
executed  under  the  author’s  own  supervision.  From  the 
specimens  given  in  the  part  of  the  work  before  us,  we  have 
no  hesitation  in  saying  that  they  are  as  remarkable  for 
artistic  beauty  as  for  truth  to  Nature.  We  congratulate 
Messrs.  Blackie  and  Son  on  the  excellent  appearance  and 
‘‘  get  up  ”  of  the  book,  which  is  issued  on  terms  which  place 
it  within  the  reach  of  all. 

The  Report  of  the  Twenty-third  Meeting  of  the  German 
Ophthalmological  Society  at  Heidelberg,  1893,  is  published, 
as  usual,  as  a  supplement  to  the  Klinische  Monatsbldtter  f. 
A uyenkeilkunde,  and  is  again  edited,  with  their  usual  care,  by 
Drs.  W.  Hess  and  Zeliender.  The  volume  contains  some  twenty 
papers  communicated  to  the  Society,  besides  descriptions 
of  instruments,  apparatus,  and  specimens,  to  the  demonstra¬ 
tion  of  which  one  of  the  meetings  was  devoted.  Although  no 
one  of  the  papers  is  of  transcendent  merit,  they  are  nearly 
all  worth  reading,  and  a  few  are  of  considerable  interest  and 
practical  value. 

The  Nineteenth  Century  of  this  month  presents  to  its  readers 
an  interesting  review  of  the  methods  and  results  of  modern 
surgery  by  Mr.  H.  P.  Dunn.  Most  of  the  article  is  of  course 
devoted  to  the  revolution  effected  by  asepticism  and  the 
application  to  practical  surgery  of  the  results  of  bacterio¬ 
logical  research.  It  is  shown  that,  together  with  greater  con¬ 
fidence  and  heroic  boldness  in  operating,  there  is  also  at  the 
present  time  a  constant  endeavour  to  substitute  “conserva¬ 
tive  ”  for  “  radical  ”  treatment.  Beyond  the  objects  of  saving 
life  and  relieving  pain  the  modern  surgeon  aims  at  economy 
of  time  by  restoring  to  society  as  soon  as  possible  its  bread¬ 
winners  and  useful  members.  Many  of  Mr.  Dunn’s  readers, 
however,  will  be  inclined  to  doubt,  as  some  surgeons  do, 
whether  any  of  these  objects  are  likely  to  be  attained  by  the 
application  of  surgical  treatment  to  one  of  the  most  dis¬ 
tressing  forms  of  mental  infirmity. 

In  Les  Aecouchements  dans  les  Beaux  Arts ,  dan ?  la  Litterature 
et  au  Theatre ,  just  published  by  G.  Steintheil,  Dr.  G.  J. 
Witkowski  has  collected  a  large  variety  of  curious  informa¬ 
tion  relative  to  childbirth  and  its  attendant  rites,  customs, 
and  superstitions  among  different  nations.  In  explanation  of 
the  uncomplimentary  French  proverb  bete comme  un  accoucheur , 
he  quotes  the  following  frank  expression  of  opinion  of  H.R.H. 
the  Ducliesse  de  Berry  as  to  the  obstetricians  who  had  had 
the  privilege  of  attending  her:  “  It  must  be  admitted  that  my 
poor  Demux  will  not  give  occasion  for  any  change  in  the 
proverb.  Evrat  is  not  the  kind  of  person  to  set  the  Thames 
on  fire.  They  say  that  Baudelocque,  apart  from  his  speciality, 
is  a  very  ordinary  man.  Old  Dubois  is  an  original,  a 
‘  crank.’  1  do  not  deny  his  ability  as  a  surgeon,  but  take 
him  on  any  other  ground,  and  you  will  not  get  a  word  out  of 
him.  One  might  add  to  the  collection,  but  it  is  really  not 
worth  while.  For  wliat  they  have  to  do,  transcendent  mental 
endowment  is  not  needed.  I  believe,  moreover,  that  the 
want  of  sleep  makes  them  stupid.  And  then  always  to  be 
doing  the  same  thing,  always  to  be  hearing  the  same  com¬ 
plaints,  and  to  be  occupied  with  trumpery  details,  wet 
nurses,  monthly  nurses,  etc.,  it  is  enough  to  extinguish  the 
sacred  fire,  and  to  make  a  man  a  mere  machine.”  Dr. 
Witkowski  also  quotes  Nelaton  as  saying,  in  discussing  the 
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future  of  his  infant  son  :  “  If  he  has  plenty  of  brains  I  will 
make  a  physician  of  him  ;  if  he  has  a  fair  amount  he  will  he 
a  surgeon  ;•  if  he  is  a  noodle,  an  accoucheur.”  Ndlaton  had 
evidently  a  lower  opinion  of  his  own  branch  of  the  profession 
than  a  former  surgeon  to  St.  Thomas’s,  who,  when  asked  by 
Akenside,  author  of  The  Pleasures  of  the  Imagination ,  and 
physician  to  the  same  hospital,  what  he  intended  doing 
■with  his  son,  greatly  ruffled  the  dignity  of  the  poet  by  say¬ 
ing  :  “I  wanted  to  make  a  surgeon  of  him,  but  he  is  such  a 
fool  that  he  is  only  fit  to  be  a  physician.” 

The  publication  of  the  Deutsche  Chirurgie,  founded  by 
Billroth  and  Luecke,  and  now,  as  the  title  page  informs  us, 
edited  by  Professors  E.  von  Bergmann,  of  Berlin,  and  P. 
Bruns,  of  Tiibingen,  drags  its  slow  length  along.  Part  I  of 
the  first  half  of  Lieferung  45  c,  which  has  just  appeared,  con¬ 
sists  of  an  exhaustive  monograph  on  the  “  Surgery  of  the 
Liver  and  Gall  Bladder,”  by  Professor  C.  Langenbuch. 

Messrs.  James  Elliott  and  Co.  have  issued  the  Hermetic 
and  Alchemical  Writings  of  Paracelsus  in  two  volumes. 
This  important  work  contains,  entire  and  unabridged,  the 
large  body  of  literature  attributed  to  Paracelsus,  which 
treats  directly  of  the  transcendental  doctoring  and  physics 
of  the  Magnum _  Opus ,  the  whole  Paracelsian  literature  of 
the  _  Great  Elixir  and  the  Universal  Medicine,  and  a  col¬ 
lection  of  all  the  alchemical  references  scattered  through 
the  chirurgical  writings  of  Paracelsus.  The  text  which 
has  been  adopted  for  translation  is  the  Geneva  folio  of 
1658  in  Latin.  The  works  ascribed  to  Paracelsus  which  are 
not  to  be  found  in  this  edition  have  been  rendered  from 
other  equally  representative  sources. 

The  Revue  de  Chirurgie  for  March  contains  a  sketch  of  Para¬ 
celsus,  more  particularly  from  the  surgical  point  of  view. 
The  “Surgery”  of  Paracelsus  appeared  in  1536,  at  a  date  when 
twenty-four  editions  of  the  great  work  of  Guy  de  Chauliac 
had  been  printed.  There  was  at  that  time  no  regular  public 
instruction  in  surgery  ;  the  art,  such  as  it  was,  was  learnt  by 
apprenticeship.  Paracelsus  condemned  the  use  of  sutures 
in  wounds,  which  he  said  healed  by  means  of  a  natural 
“balm”  produced  within  the  body.  This  balm  must,  he 
taught,  be  nourished  by  remedies  placed  on  the  wound  ;  the 
latter  extracted  the  material  suited  to  it,  the  rest  being 
thrown  off  as  pus.  Paracelsus  might  be  claimed  as  an  advo¬ 
cate  of  asepsis,  for  he  says  that  in  order  that  the  natural 
balm  may  be  free  to  act,  the  wound  must  be  clean  and  free 
from  putrefaction,  “  whence,”  he  adds,  “  it  appears  how  per¬ 
nicious  is  the  doctrine  which  teaches  that  suppuration  must 
be  excited  in  wounds.”  He  speaks  of  traumatic  fever,  of 
haemorrhage  from  wounds,  and  of  the  false  membranes  which 
cover  them.  Among  poisoned  wounds  he  includes  not  only 
those  made  by  poisoned  weapons,  but  those  produced  by  in¬ 
struments  soiled  with  use.  He  lay  great  stress  on  surgical 
cleanliness.  He  was  opposed  to  the  use  of  the  actual  cautery, 
which  was  one  of  the  chief  resources  of  the  sixteenth-century 
surgeon.  As  a  whole,  however,  the  surgery  of  Paracelsus, 
like  the  rest  of  his  medical  teaching,  was  a  mixture  of  mys¬ 
ticism  and  quackery,  in  which  the  general  darkness  is  occa¬ 
sionally  lit  up  by  flashes  of  insight. 

The  April  number  of  the  Journal  of  Anatomy  and  Physiology 
contains  an  interesting  paper  by  Professor  Havelock  Charles, 
of  Lahore,  in  continuation  of  his  study  of  the  morphological 
peculiarities  of  the  bones  of  the  Panjabi.  It  is  shown  that 
some  articular  facets  and  certain  other  markings  in  the 
Panjabi  differ  from  those  found  on  the  bones  of  the  modern 
European,  but  agree  with  those  of  neolithic  man.  The 
modifications  are  such  as  render  easy  the  adoption  of  the 
sartorial  or  squatting  positions  habitual  with  the  Panjabi. 
The  special  interest  of  Professor  Charles’s  present  communi¬ 
cation  is  that  he  shows  that  these  peculiarities  are  not 
acquired,  but  inherited— that  is,  they  are  found  in  the 
skeleton  of  the  foetus  and  the  young  infant.  Professor 
Charles  concludes  that  “the  markings  are  instances  of  the 
transmission  of  acquired  characters,  which  heritage  in  the 
individual  function  subsequently  develops.”  The  author  will 
have  to  settle  his  account  with  Professor  Weismann,  but  at 
a  first  glance  lie  certainly  seems  to  have  a  stronger  ease  for 
his  other  proposition  that  want  of  use,  owing  to  the  general 
abandonment  of  the  sartorial  and  squatting  attitudes  by  the 
European,  has  induced  changes  in  form  and  size,  small 
changes  being  gradually  integrated  till  there  has  been  total 
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disappearance  of  the  markings  on  the  skeleton  of  tl 
European,  “  as  no  advantage  would  accrue  to  him  fro 
the  possession  of  facets  on  his  bones  fitting  them  forpostur 
not  practised  by  him.” 

In  the  Dublin  Journal  of  Medical  Science  for  March  and  Apr 
Dr.  G.  M.  Cullen  gives  an  interesting  account  of  the  care< 
of  the  famous  anatomist  Andreas  Yesalius.  He  describi 
vividly  the  activity  in  procuring  “subjects,”  which  was  tl 
result  of  the  zeal  for  the  practical  study  of  anatomy  wliic, 
Yesalius  inspired  in  his  pupils  at  Padua.  Medical  men  had  pr 
viously  taken  such  knowledge  as  they  possessed  as  to  tb 
structure  of  the  human  body  in  blind  faith  from  Galen,  wh 
had  himself  learnt  what  Tie  knew  from  the  dissection,  not  < 
the  “  human  form  divine,”  but  of  that  of  our  Darwinian  fo 
bear,  the  ape.  The  meagre  supply  of  bodies  allowed  by  tb 
town  authorities  was  insufficient,  and  Yesalius  had,  iff 
Moliere  in  a  different  province,  to  take  his  property  whet 
he  could  find  in  it — in  the  churchyard  or  on  the  gallows.  ] 
would  appear  that  the  professor  was  often  his  own“resu 
rectionman,”  and  as  soon  as  he  had  succeeded  in  “  convej 
ing  ”  a  corpse  his  first  care  was  to  make  identification  in 
possible  by  completely  removing  the  skin.  So  abundant  wa 
sometimes  the  supply  of  material  that  he  had  oeei 
sionally  to  ask  the  authorities  to  put  off  the  execution  of 
criminal  till  his  hands  were  less  full.  Vesalius  was  far  froii 
being  a  mere  anatomist.  He  was  also  professor  of  surgerj 
and  he  wrote  on  therapeutical  subjects.  He  was  a  scholar  t 
the  extent  of  knowing  Hebrew  and  Arabic,  and  he  used  hi 
acquaintance  with  the  latter  of  these  languages  to  transiat 
the  whole  ten  books  of  Rhases.  As  an  innovator  and 
reformer  it  was,  of  course,  his  fate  to  be  calumniated  and  pei 
secuted,  but  it  is  painful  to  know  that  such  men  as  Eustc 
chius  and  Sylvius  (who  had  been  his  teacher)  were  amon 
his  detractors.  Dr.  Cullen’s  articles  seem  to  be  intended  t 
form  part  of  a  complete  life  of  Vesalius,  of  whom  there  is  a 
present  no  adequate  record  in  the  English  languaage. 

The  Indian  Medical  Gazette  for  April  contains  an  interesl 
ing  article  by  S.  M.  Das,  M.B.,  entitled  “The  Ayur-Ved 
Sastra  on  Opium.”  The  two  famous  commentaries  know) 
respectively  as  “Charaka”  and  “  Susruta,”  and  believed  b; 
Indian  tradition  to  have  been  written  about  the  nintl 
century  b.c.  (but  in  all  probability  much  later),  and  th< 
“Nidana”  of  Madhava  Kara,  show  no  trace  of  any  know 
ledge  of  opium  on  the  paid  of  the  ancient  Hindus.  Th 
oldest  work  in  which  the  drug  is  mentioned  is  “Raja-nir 
glianta”  (“  The  King  of  Vocabularies  ”),  said  to  have  origi 
nated  from  Dhanvantari,  the  “Surgeon  of  Heaven,”  hut  ii 
reality  compiled  by  Pandit  Nara  Simha,  of  Cashmere,  abou 
six  centuries  ago.  He  mentions  opium  under  the  syno 
nymous  terms  of  aphen,  khaslchasarasa,  niphen,  and  ahiphen 
According  to  him  “  it  cures  concurrent  derangements  of  th< 
three  humours,  increases  sexual  and  muscular  powers,  anc 
produces  stupefication  of  the  brain.”  The  next  book  in  whicl 
allusion  is  made  to  the  properties  of  opium  is  “  Bhavapra 
kasa,”  written  some  three  hundred  years  ago  by  Bliava  Misra 
the  celebrated  physician  of  Benares.  He  says  that  opium  i.‘ 
similar  in  its  properties  to  poppy  capsules.  The  properties  o; 
the  latter  are  described  as  follows  :  “The  capsules  of  the  poppj 
are  cooling,  astringent,  of  a  bitter  and  styptic  taste,  act  (»n 
juriously)  on  the  nervous  system  (literally,  on  the  airj 
humour),  cure  the  phlegmatic  humour  and  cough,  are  light  (oi 
digestion),  dry  up  the  elements,  promoting  talkativeness,  are 
dry  (that  is  not  fatty),  intoxicating,  bring  on  loss  of  con¬ 
sciousness  at  intervals,  increase  the  appetite,  and,  used  as  an 
article  of  diet,  bring  on  impotence.”  Bhava  Misra  calk 
opium  vyavdyi ,  vihasi,  and  madakrit.  Vyavdyi  is  “  that 
which  first  of  all  diffuses  throughout  the  whole  body  and  is 
afterwards  absorbed,  as  bhang  and  opium.”  Vikasi  (the 
paralyser)  is  “  that  which  causes  the  joints  to  be  relaxed  and 
dries  up  the  vital  power  of  the  elements.”  Madakrit  or  mada- 
kdri  is  “that  which  destroys  the  intellect  and  induces 
vicious  propensities.”  In  later  compilations  opium  is  recom¬ 
mended  as  useful  in  diarrhoea,  dysentery,  anasarca,  and 
diabetes,  and  as  an  aphrodisiac.  There  appears  to  be  no 
mention  of  a  divine  origin  of  opium  in  the  old  Indian 
writers  as  is  the  case  with  regard  to  siddlii  or  Indian  hemp. 

The  Quekett  Microscopical  Club  gives  a  conversazione  this 
(Friday)  evening  at  8  p.m.  at  the  Freemasons’  Tavern. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
iscbiptions  to  the  Association  for  1894  became  due  on 
muary  1st.  Members  of  Branches  are  requested  to  pay 
ie  same  to  their  respective  secretaries.  Members  of  the 
ssociation  not  belonging  to  Branches  are  requested  to 
rward  their  remittances  to  the  General  Secretary,  429 
;rand,  London.  Post-office  orders  should  be  made  payable 
the  West  Central  District  Office,  High  Holborn. 


hnV,ifX?f0ri  °f  0Ur  Il]4*an  opium  is  continued;  and  (5)  the 
habit  of  opium  smoking  is  one  of  the  greatest  if  not  tho 

ChhiaSt’  hindrance  to  the  work  of  Christian  missionaries  in 
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THE  FIRST  REPORT  OF  THE  OPIUM 
COMMISSION. 

Blue  Book  contains  the  evidence  of  39  witnesses  who 
examined  by  the  Commission  in  London  before  it  pro- 
ied  to  India,  together  with  reprints  of  some  important 
is  on  the  subject  matter  of  the  Commission’s  inquiry, 
h  are  appended  to  the  minutes  of  evidence.  The  wit- 
es  may  be  classified  as  follows  :  14  missionaries  belong- 
•°  various  denominations,  most  of  whom  had  resided 
worked  in  China;  3  gentlemen  representing  the  views 
e  Society  for  the  Suppression  of  Opium  ;  8  medical  men 
bad  served  in  India,  China,  and  the  Straits ;  4  medical 
ionaries ;  2  Indian  officials  ;  4  Chinese  officials  ;  and  4 
'liants  and  employers  of  labour  in  China, 
eiy  phase  of  opinion,  as  held  by  Europeans  regarding 
pium  traffic  and  the  extent  and  consequences  of  opium 
imption,  is  thus  represented  in  these  earlier  or  pre- 
iary  proceedings  of  the  Commission.  As  these  opinions 
he  facts  on  which  they  rest  must  necessarily  depend 
ly  for  their  truth,  validity,  and  weight  upon  the  subse- 
mvestigations  of  the  Commission,  any  elaborate  analy- 
lengthened  representation  of  this  instalment  of  its 
rswouldbeplainly  improper  and  infructuous.  Still  there 
ew  considerations  plainly  deductible  from  the  large  mass 
dimony  presented  in  this  Blue  Book  which  may  be 
7  stated  without  prejudice  to  the  further  revelations 
d  conclusions  of  the  Commission.  The  preponderance 
k  of  the  missionary  and  philanthropic  contention,  the 
mity  and  force  with  which  this  view  of  the  opium  ques- 
s  stated,  and  the  uncompromising  manner  in  which 
n  propositions  which  constitute  the  creed  of  the  anti- 
1  party  are  advanced  are  very  striking.  These  propo- 
5  are  summarised,  with  full  use  of  the  usual  super- 
b  by  Mr.  Benjamin  Bromhall,  General  Secretary  of  the 
Inland  Mission,  who,  basing  his  conclusions  on  in- 
,‘on  supplied  to  him  by  missionaries— for  he  has  never 

1  China  himself— sums  up  the  matter  in  these  five  pro¬ 
ms  :— 

in  itB,  e Abets— physically,  morally,  and 
}  /if  £ne  of  the  most  awful  vices  that  ever  atilicted  the 

resnlfc  «  mmouragement  of  the  opium  trade  has  been 

eS  li  T6rciaI  y’  politically,  and  morally— one  of 
tted  derf-  and  one  of  the  greatest  crimes  ever 

i  recent  Vll  natJ°4n-  <3)  The  rapid  extension  in  China 
>f  o£nf^Si-  th®,  Srowth  Of  the  poppy  and  of  the 
,  ?4\  m.  smoking  threatens  the  very  existence  of  the 

othp  ra.uT  1S  ab3olately  no  hope  for  any  effective 
tlie  rapid  increase  of  opium  smoking  in  China  while 


These  uncompromising  statements  represent  summarily 
and  clearly  the  extreme  view  of  the  philanthropists  and 
missionaries.  A  brief  examination  of  them  successively 
will  exhibit  in  general  terms  the  effect  of  the  testimony  of 
the  various  classes  of  witnesses  who  were  examined.  The 
fiist  proposition  contains  the  essence  of  the  whole  question. 
If  opium  smoking  is,  in  reality,  “one  of  the  most  awful 
vices  that  ever  afflicted  the  world,”  then  any  action — 
political,  commercial,  or  social — that  has  in  the  past,  or  does 
in  the  present,  tend  to  encourage  or  facilitate  it  must  of 
necessity  be  reprehensible,  and  any  effort  to  prohibit  or 
suppiess  it  in  the  future  highly  meritorious  if  not  absolutely 
binding  on  individuals,  communities,  or  nations.  All  wit¬ 
nesses  agreed  that  opium  may  be  and  is  smoked  to  excess 
in  China,  and  that  such  excess  entails  injurious  conse¬ 
quences  to  health  and  morals ;  but  a  large  and  important 
section  of  them  testified  that  the  moderate  use  of  opium 
is  harmless  if  not  beneficial,  and  even  some  of  the  mis- 
sionaiies  admitted  that  the  wealthy  and  well-fed  classes  do 
not  display  the  baneful  physical  and  moral  effects  of  the 
drug  so  plainly  as  the  poor  and  starving,  if  at  all.  It  is 
evident  that  it  is  with  these  lower  classes  that  missionaries 
come  most  in  contact,  and  their  experience  is  apparently 
drawn  from  the  street,  the  hospital,  and  the  slum  rather  than 
from  the  office  or  home. 

On  every  point  the  evidence  is  vague,  and  positive  or 
statistical  facts  weak  or  wanting.  The  average  proportion  of 
moderate  and  excessive  consumers  is  nowhere  stated ; 
though  from  the  medical  and  general  evidence  tendered  the 
former  must  largely  preponderate.  Opium  is  said  to  make 
men  liars,  thieves,  sluggards,  and  debauchees  ;  but,  grant¬ 
ing  the  existence  of  these  vices  among  the  lower  classes  in 
China,  it  nowhere  appears  to  what  extent  they  prevail  inde¬ 
pendently  of  opium  or  in  what  measure  they  are  generated 
or  developed  or  intensified  by  opium. 

Again,  as  to  physical  effects — emaciation,  anaemia,  debility, 
diarrhcea,  impairment  of  vital  power  and  resistance — no 
effort  is  made  to  discriminate  between  physical  defects  and 
disorders  antecedent  to,  and  independent  of,  opium,  or  for 
whose  alleviation  or  cure  opium  eating  or  smoking  is  re¬ 
sorted  to,  and  disturbances  produced  indisputably  by 
opium  ;  and,  as  regards  these,  no  clear  evidence  is  forth¬ 
coming  regarding  organic  changes  or  permanent  functional 
disablements.  On  the  other  hand,  there  is  no  lack  of  con¬ 
tradiction  among  witnesses.  Some  allege,  for  example, 
that  opium  stimulates  lust  and  tends  to  debauchery,  others 
that  the  drug  allays  or  abolishes  sexual  desire;  some 
declare  that  the  use  of  opium  is  prophylactic  or  curative  as 
regards  fevers,  bowel  complaints,  etc.,  others  that  it  in¬ 
creases  the  liability  to  contract  and  succumb  to  these  ail¬ 
ments.  The  fallacy  of  extreme  instances  obtains  frequent 
illustration. 

The  power  of  opium  is  often  exaggerated  ;  the  need  of  con¬ 
tinually  increasing  the  dose,  the  helpless  thraldom  of  the 
victim,  the  impossibility  of  giving  it  up— all  these  things 
are  insisted  on  by  the  missionaries,  and  each  item  of  the 
charge  is  denied  by  most  of  the  medical  and  general  wit¬ 
nesses.  We  want  more  exact  evidence  on  these  points,  and 
it  is  to  be  hoped  that  subsequent  reports  will  supply  it. 


The  second  proposition  is  hardly  consistent  with  historical 
fact,  as  expounded  by  Sir  Thomas  Wade  and  others.  The 
picture  of  England  forcing  opium  on  China  at  the  point  of 
the  bayonet  is  not  a  true  one.  The  case  is  one  of  demand 
from  China.  It  was  this  demand  that  formerly  rendered 
smuggling  even  possible,  and  it  is  this  demand  that  neces¬ 
sitates  supply  now  under  treaty  engagements.  It  is  quite 
certain  that,  if  the  demand  ceased,  supply  would  no  longer 
be  profitable  and  would  also  cease. 

Two  points  are  quite  clear  from  the  report,  namely,  that 
the  Chinese  did  not  derive  their  opium  from  us  in  the  first 
instance,  nor  acquire  their  taste  for  it  from  any  action  or 
intervention  of  ours;  and  that  the  Indian  Government,  which 
inherited  the  trade  from  its  predecessors,  has  throughout 
imposed  difficulties  upon,  rather  than  offered  encourage¬ 
ment  to,  the  growth  of  the  poppy  and  the  manufacture  of 
opium. 

The  third  proposition  is  so  extravagant  and  groundless 
that  it  does  not  merit  serious  discussion.  The  fourth  is 
extremely  improbable.  The  process  of  poppy  cultivation 
and  opium  manufacture  in  China  would  be  rather  stimulated 
than  repressed  by  deprivation  of  foreign  supply.  The  most 
stringent  orders  and  stern  efforts  on  the  part  of  Chinese 
rulers  have  utterly  failed  to  stay  the  spread  of  the  opium 
epidemic  in  the  nineteenth  century,  just  as  in  the  seven¬ 
teenth  century  similar  means  were  equally  unavailing  to 
repress  the  tobacco  habit.  Opium  reform  in  China  must 
arise  from  within,  and  the  only  effect  of  stopping  the 
importation  of  Indian  opium  into  China,  if  that  were  pos¬ 
sible,  would  be  to  stimulate  the  production  and  consumption 
of  the  inferior  indigenous  product. 

On  the  last  head  of  charge — namely,  the  impediment 
offered  by  opium  to  the  success  of  missionaries  in  convert¬ 
ing  the  Chinese  to  Christianity — we  do  not  incline  to  com¬ 
ment  at  length.  The  Chinese  are  an  astute  race,  and  evi¬ 
dently  know  how  to  turn  missionary  abuse  of  opium  and  of 
England  as  an  opium  importer,  against  the  missionaries 
themselves,  whom  they  seem  to  hate  as  “  foreign  devils  ’  of 
a  specially  noxious  kind. 

Some  missionaries  endeavour,  by  preaching  and  other 
means,  such  as  detention  and  treatment  in  hospital,  to  rescue 
the  victims  of  opium  excess  from  their  misery  and  thraldom. 
Others  declare  that  spiritual  influences  are  the  most  potent 
instrument  of  reformation.  It  appears  to  us  that  an  atti¬ 
tude  and  efforts  of  this  kind  are  more  consistent  with  the 
profession  of  Christianity  than  the  arrogant  denial  of 
Christian  communion  to  the  opium  smoker,  or  his  excom¬ 
munication  if  he  happen  to  contract  that  habit. 

If  what  we  have  already  stated  is  true — that  the  suppres¬ 
sion  of  the  opium  vice  must  depend  upon  the  Chinese  them¬ 
selves — and  if  Christian  influences  and  efforts  are  capable  of 
assisting  them,  it  becomes  the  whole  body  of  missionaries 
to  imitate  those  medical  missionaries  who  have  sought  to 
assuage  the  pangs  of  opium  drunkards,  and  restore  them  to 
comfort,  health,  and  respectability. 

The  proposed  International  Congress  for  1896  is  stated  to  be 
exciting  considerable  interest  in  Eussia,  and  the  sum  of 
50,000  roubles  has  been  voted  towards  the  expenses  of  the 
project.  It  is  considered  probable  that  Moscow  will  be 
decided  on  as  the  meeting  place  for  the  Congress,  as  the 
selection  of  that  city  is  particularly  favoured  by  the 
Government. 


THE  ARTERIOLES  IN  DISEASE. 

The  lecture  by  Sir  George  Johnson,  published  in 
British  Medical  Journal  of  April  21st  and  April  ! 
contains  an  interesting  sketch  of  the  history  of  the  apjn 
tion  of  a  physiological  discovery  to  the  explanatioi 
pathological  facts.  Of  the  many  brilliant  observations  r  < 
by  Claude  Bernard  none  was  more  striking,  none  : 
destined  to  have  a  wider  influence  on  contemporary  si 
tific  thought  than  his  demonstration  of  the  action  of! 
vasomotor  nerves.  Sir  George  Johnson  was  one  of  the  • 
to  grasp  the  full  significance  of  the  theory,  and  to  app 
to  the  explanation  of  pathological  and  clinical  problu 
His  conclusions  did  not  meet  at  that  time  with  ger 
acceptance,  but  the  progress  of  experimental  pathology : 
physiology  have  shown  that  upon  every  point  he  was  u: 
nearer  to  the  truth  than  any  of  his  critics. 

In  his  recent  lecture  he  entered  at  some  length  in 
discussion  of  the  phenomena  produced  by  deprivatio  i 
oxygen,  and  showed  that  in  death  brought  about  by 
means  there  are  two  stages.  In  the  first  there  is  a  rii  i 
arterial  pressure  and  a  dilatation  of  the  left  cavities  of 
heart.  This  stage  is  of  short  duration,  and  is  succeeded 
a  second,  in  which  there  is  a  rapid  fall  of  arterial  prrss 
emptying  of  the  left  cavities,  and  distension  of  the  rl 
cavities  of  the  heart.  The  contention  is  that  this  c 
distension  of  the  right  side  is  due  to  the  action  of  the  v< 
constrictors  of  the  pulmonary  vessels  which  impedes  : 
passage  of  the  blood  from  the  right  ventricle,  A  pa 
published  by  Mr.  W.  M.  Bayliss  and  Dr.  E.  H.  Starling 
the  Journal  of  Physiology  for  April,  on  “  Venous  Press ' 
and  their  Relationship  to  Capillary  Pressures,”  contt 
some  interesting  observations  on  this  and  on  some  of 
related  points. 

It  maybe  well  to  follow  the  example  of  these  phy 
logists,  and  to  recall  in  the  first  place  Weber’s  observat 
on  the  mean  blood  pressure.  Even  if  the  heart  be  not 
ing  the  blood  is  yet  contained  in  the  vascular  system  an 
a  certain  pressure.  This  pressure,  which  in  dogs  is  equft 
from  5  to  10  mm.  of  mercury,  will  be  everywhere  the  sa' 
If  now  the  heart  begins  to  act  it  cannot  increase  the  n 
pressure  in  the  system,  but  it  can  give  rise  only  to  an  uneO 
distribution  of  pressure  “by  diminishing  the  pressur 
the  veins  by  pumping  fluid  out  of  them,  and  increasing  i 
pressure  in  the  arteries  to  a  corresponding  extent  by  pul 
ing  the  fluid  into  them.”  The  mean  pressure  of  the  f 
can  only  be  increased  by  the  injection  of  more  fluid  into ) 
system.  Changes  in  the  heart  beat  or  in  peripheral  re: 
ance  will  not  increase  or  diminish  the  “  mean  pressu. 
but  will  cause  only  a  variation  in  the  distribution  of 1 
pressure.  Now,  increased  peripheral  resistance  is  brot 
about  by  contraction  of  the  arterioles,  and  this  contj 
tion  not  only  produces  increased  resistance,  but  actu 
diminishes  the  capacity  of  the  vascular  system,  and  h 
much  produces  a  rise  in  the  “  mean  pressure.”  Bayliss 
Starling  apply  this  reasoning  to  the  explanation  of  1 
modification  in  blood  pressure  which  occurs  when  resf 
tion  is  suspended.  There  is  first  a  stimulation  of  the  \ 
motor  centre,  which  produces  its  greatest  effect  through 
splanchnic  area,  causing  constriction  of  arterioles  and  P° ‘ 
vein  and  a  general  rise  of  arterial  and  venous  pi  ess 
Then  as  the  heart  begins  to  fail  and  the  circulation  tc 
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ed,  the  pressures  in  all  parts  of  the  circulation  tend  to 
oacli  more  and  more  to  the  “mean  pressure,”  that  is, 
pressure  exerted  by  the  blood  on  all  parts  o  f 
blood  vessels  when  the  heart  is  at  rest.  In  con 
ence,  however,  of  the  still  active  vasomotor  centre , 
total  capacity  of  the  system  is  diminished,  and 
amount  of  blood  being  constant,  it  follows  that 
mean  pressure  must  be  increased  above  normal 
;e  it  follows  that  the  large  rise  in  venous  pressure  is 
mined  chiefly  by  vasomotor  excitation.  “Without 
superadded  constriction  of  the  blood  vessels,  without 
lowering  of  the  capacity  of  the  system,  asphyxia  gives 
to  only  trifling  rise  of  venous  pressure.”  The  final 
lal  fall  of  venous  pressures  has  probably  two  causes, 
is  the  gradually  increasing  distension  of  the  heart’s 
ies,  which  would  tend  to  empty  the  vascular  system  ; 
ther,  which  is  more  problematical,  is  the  gradual  giving 
)f  the  contracted  vessels,  as  the  vasomotor  centre  and 
*s  suffer  in  their  turn  from  the  continual  asphyxia, 
ise  of  venous  pressure  would  tend  to  produce  disten 
the  right  side  of  the  heart,  and  Sir  George  Johnson 
3  how  this  would  be  enormously  increased  by  the 
l  of  the  pulmonary  vaso-constrictors.  The  right  heart, 

•t,  has  to  contend  against  increase  of  pressure  on  both 
;  in  the  vena  cava,  tending  to  overfill  it,  and  in  the 
onary  artery,  preventing  emptying.  The  contention 
he  determining  cause  of  death  is  the  embarrassment  of 
eart  thus  produced  is  probably  correct. 

‘  other  illustrations  of  the  action  of  the  arterioles  given 
r  George  Johnson  are  of  great  interest,  and  the  force  of 
rguments  which  he  brings  forward  will  be  generally 
used.  His  explanation  of  the  production  of  collapse 
>lera  has  been  much  strengthened  by  recent  pathologi- 
quiries.  The  resemblance  of  the  condition  in  certain 
tant  respects  to  that  brought  about  by  apnoea  had 
y  struck  other  physicians  familiar  with  cholera,  and  it 
bable  that  before  long  we  shall  have  more  pi’ecise  in- 
tion  as  to  the  physiological  action  'of  the  poison  of 
a,  for  there  seems  to  be  no  doubt  that  the  systemic 
oms  of  cholera  are  due  to  the  absorption  into  the 
ation  of  soluble  toxins. 

aeorge  Johnson  has  rendered  a  great  service  to  medi- 
y  so  persistently,  and  with  so  much  ability,  directing 
ion  to  the  importance  of  the  varying  condition  of  con- 
n  of  the  arterioles  in  the  production  of  various  sym- 
and  states  of  disease. 


nomenal  and  to  England  as  the  “  Paradise  of  Quacks 
and  the  inroads  made  in  the  practice  properly  appertaining 
to  the  medical  profession  by  prescribing  chemists,  herbalists, 
and  others,  and  we  have  persistently  advocated  some  amend¬ 
ment  of  the  law  to  curtail  this  ever-growing  evil,  and  the 
necessity  of  unity  and  combination  among  all  classes  of  the 
medical  profession  for  the  common  good. 

Meanwhile  the  Association  is  not  unmindful  of  the 
necessity  for  action,  and  the  Chairman  of  the  Parliamen¬ 
tary  Bills  Committee  is  at  present  engaged  in  drafting 
clauses  for  a  new  bill  which  will  aim  at  bringing  about 
an  extension  of  the  penal  clauses  of  the  Medical  Act,  1858. 
But  this  is  not  all  that  is  required  ;  and  although  we  have 
every  confidence  that  the  profession  will  preserve  its  true 
position,  it  behoves  every  member  to  inquire  seriously  into 
the  questions  raised  by  Dr.  Welsford  on  the  subject  of  the 
reform  of  hospitals,  clubs,  and  dispensaries,  and  the  no  less 
important  subjects  dealing  with  the  practice  of  under¬ 
selling,  the  employment  of  unqualified  assistants,  and  the 
relation  of  general  practitioner  and  consultant. 

The  remedy  suggested  by  Dr.  Welsford  for  dealing  with 
the  various  evils  of  which  he  treats  affects  the  Association 
as  a  whole,  and  involves  changes  of  too  vast  and  compli¬ 
cated  a  nature  to  be  discussed  in  a  cui'sory  notice.  Briefly, 
it  is  proposed  that  the  Association  should  add  to  its  existing 
functions  power  to  take  legal  proceedings  for  the  suppression 
of  quackery  or  other  infringements  of  the  law,  and  to 
establish  disciplinary  tribunals  for  deciding  questions 
affecting  members  of  the  medical  profession  inter  se ;  in  fact, 
that  the  Association  should  effect  the  same  objects,  and  have 
the  same  powers  with  regard  to  the  medical  profession  and 
unqualified  medical  practice  as  the  Incorporated  Law  Society 
with  regard  to  solicitors  and  unqualified  legal  practice. 

This,  we  need  hardly  point  out,  would  necessitate  a  very 
considerable  enlargement  of  the  powers,  and  effect  a  large 
change  in  the  objects,  of  the  Association,  which  could  not 
be  acquired  or  effected  without  Parliamentary  sanction,  and 
requires  very  careful  consideration.  If  it  is  to  pass  from 
the  region  of  merely  obiter  dicta  and  to  be  taken  into  serious 
condition  it  should  undergo  careful  consideration  on  the 
basis  of  practical  resolutions  duly  submitted  to  and  dis¬ 
cussed  by  the  Annual  General  Meeting  and  supported  by 
reasoned  argument.  These,  if  passed,  could  then  be  for¬ 
warded  to  the  Council  of  the  Association,  who  would  no 
doubt  either  put  them  into  the  hands  of  a  special  committee 
appointed  ad  hoc  or  refer  them  to  the  Parliamentary  Bills 
Committee. 


ABUSES  IN  MEDICAL  PRACTICE. 

'ther  column  we  publish  a  paper  read  by  Dr.  A.  G. 
id  at  a  meeting  of  the  East  Kent  District  of  the 
Eastern  Branch  of  the  British  Medical  Association 
;  Ramsgate.  The  paper  treats  in  an  able  manner  not 
the  well  known  evils  affecting  the  profession  from 
t,  such  as  quacks  and  quackery,  prescribing  chemists, 
jrbalists,  but  also  of  those  arising  from  want  of  unity 
tensions  within  and  the  practice  of  underselling,  the 
rment  of  unqualified  assistants,  the  relations  between 
neral  practitioner  and  the  consultant,  and  the  abuse 
pitals,  dispensaries,  and  clubs. 

ure,  of  course,  aware  of  the  enormous  increase  in 
ry  of  late  years— Dr.  Welsford  refers  to  it  as  phe- 


Surgeon-Major-General  T.  Pinkerton,  retired  list,  has 
been  appointed  Honorary  Physician  to  the  Queen.  He 
served  in  the  Persian  Campaign,  1856-7. 


Dr.  James  Murphy  on  April  25th  removed  the  spleen 
from  a  woman,  aged  38,  at  the  Sunderland  Infirmary.  The 
progress  made  by  the  patient  was  reported  on  May  3rd  to 
be  quite  satisfactory. 


The  Queen  has  been  graciously  pleased,  on  the  recom¬ 
mendation  of  the  Secretary  for  Scotland,  to  appoint  Sir 
Thomas  David  Gibson-Carmichael,  Bart.,  of  Castle  Craig, 
Peebles,  and  Hailes  House,  Edinburgh,  to  be  Chairman  of 
the  Board  of  Lunacy  in  Scotland. 
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At  a  meeting  of  tlie  Committee  of  University  College, 
Liverpool,  held  on  May  2nd,  it  was  announced  that  Mr. 
Henry  Tate  had  given  books  valued  at  over  £5,000,  and  that 
Lord  Derby  had  given  £10,000  to  endow  a  chair  of  Anatomy. 
Last  month  the  Council  received  the  offer  of  the  sum  of 
£10,000  from  Mr.  George  Holt  for  the  endowment  of  a  chair 
of  Pathology. 


THE  ORIGINATOR  OF  THE  VOLUNTEER  MOVEMENT. 

The  Devon  and  Exeter  Gazette  understands  that  steps  are 
being  taken  with  the  view  of  securing,  if  possible,  some 
public  recognition  of  the  great  service  rendered  the  country 
by  Dr.  Bucknill,  the  founder  of  the  volunteer  movement. 
It  was  Dr.  Bucknill  who  penned  the  communication  to  the 
Earl  Fortescue,  who  was  Lord-Lieutenant  of  Devon  in  1852, 
which  led  the  noble  earl  to  communicate  with  the  Govern¬ 
ment  of  the  day,  who  thereupon  expressed  their  readiness 
to  accept  the  services  of  volunteers.  Directly  afterwards 
the  Exeter  and  South  Devon  Corps  was  established.  Dr. 
Bucknill  was  the  author  of  the  idea  and  the  pioneer  in  the 
movement.  He  is  now  the  only  living  member  of  the 
original  Devonshire  Committee. 


THE  POOR-LAW  AND  ITS  ABUSES. 

The  Conference  on  Poor-Law  Reform  convened  by  the  Lon¬ 
don  Reform  Union  last  week  was  held  at  the  Club  Union 
Hall,  Holborn,  and  was  attended  by  representatives  of  16 
boards  of  guardians,  15  trades  unions,  and  103  political  and 
social  associations.  Mr.  Stansfeld  opened  the  proceedings 
by  declaring  that  a  revision  of  the  whole  system  of  1834  was 
now  called  for.  Mr.  Theodore  Dodd  then  read  a  paper  in¬ 
sisting  upon  the  necessity  of  a  general  inquiry  into  the 
attitude  and  action  of  the  Local  Government  Board,  and  in 
so  doing  he  commented  in  the  strongest  terms  upon  the 
Forest  Gate  scandal.  A  number  of  resolutions  were  after¬ 
wards  carried,  including  proposals  for  a  revision  of  the  Con¬ 
solidated  Order  of  1847,  a  new  model  dietary,  the  transfer  of 
pauper  children  to  the  public  elementary  schools  and  to  the 
oversight  of  the  Education  Department,  and  as  to  old  age 
pensions,  out  relief,  etc.  The  conference  was  adjourned. 


ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL. 

The  recent  additions  to  the  Medical  School  of  St.  Thomas’s 
Hospital  will  be  formally  opened  by  the  President,  H.R.H. 
the  Duke  of  Connaught,  K.G.,  on  Saturday,  June  9th,  at 
4  p.m.  The  new  buildings  consist  of  a  students’  club,  large 
and  small  pathological  laboratories,  a  class  room  for  practical 
surgery,  with  special  arrangements  for  operative  surgery,  a 
private  room  for  the  teacher  of  biology,  accommodation  for 
dissection  by  the  biological  class,  and  various  offices.  The 
addition  of  these  buildings  completes  the  pathological  de¬ 
partment,  which  now  consists  of  the  museum,  large  and 
small  pathological  laboratories,  a  bacteriological  laboratory, 
and  the  post-mortem  department.  Beyond  this,  the  removal 
of  the  club  and  the  pathological  and  biological  classes  from 
the  old  buildings  has  provided  increased  space  for  the  en¬ 
largement  of  the  library  and  reading  room,  for  the  placing 
of  the  physical  laboratory  en  suite  with  the  chemical  depart¬ 
ment,  and  the  provision  in  the  latter  of  a  special  laboratory 
for  organic  chemistry,  and  the  conduct  of  the  classes  for  the 
higher  chemical  examinations.  The  additions  allow  of 
excellent  and  distinct  accommodation  being  given  to  each 
department. 


THE  LONDON  POST-GRADUATE  COURSE. 

The  summer  session  of  the  London  Post-Graduate  course 
will  begin  on  Monday  next,  May  7th.  Courses  of  lectures 
and  demonstrations  will  be  given  at  the  Hospital  for  Con¬ 
sumption,  Brompton,  on  diseases  of  the  chest ;  at  the  Hos¬ 
pital  for  Sick  Children,  Great  Ormond  Street,  on  diseases 
of  children;  at  the  National  Hospital,  Queen  Square,  on 
diseases  of  the  nervous  system  ;  at  the  Hospital  for  Diseases 


of  the  Skin,  Blackfriars,  on  dermatology;  at  the  Eo  1 
London  Ophthalmic  Hospital,  Moorfields,  on  diseases  { 
the  eye ;  at  the  London  Throat  Hospital,  Great  Portk  1 
Street,  on  laryngology ;  at  Betlilem  Hospital,  on  insani 
at  the  Cleveland  Street  Infirmary,  on  general  medicine  ;  1 
surgery.  The  dates  and  hours  are  so  arranged  that  all  n  - 
be  attended  if  desired,  but  entries  may  be  made  for  fcf 
courses  at  as  many  of  the  hospitals  as  may  be  preferred,  r 
for  one  or  more  weeks’  work.  Ample  time  is  given  r 
clinical  attendance,  and  the  needs  of  the  general  practitioi' 
have  been  met  by  every  means  which  experience  sugget. 
The  Secretary,  Dr.  Fletcher  Little,  35,  Ilarley  Street,  vi 
supply  any  information  required. 


THE  MARGARINE  ACTS. 

A  deputation  from  the  Associated  Chambers  of  Agricult;  > 
waited  on  April  30th  upon  Mr.  Shaw  Lefevre,  at  the  Lo 
Government  Board,  to  ask  that  a  Departmental  Commit 
be  appointed  to  inquire  into  the  working  of  the  Margari* 
Acts,  with  a  view  to  their  amendment.  Mr.  Channing,  M. 
in  introducing  the  deputation,  suggested  that  the  scope: 
the  inquiry  might  be  extended  so  as  to  cover  milk  and  otl 
dairy  produce.  Mr.  Plunket  said  that  in  Ireland  they  fl 
that  they  could  not  influence  the  local  bodies  in  the  matt 
Mr.  Ivearley,  M.P.,  pointed  out  that  an  enormous  amount 
adulteration  took  place.  Mr.  Shaw  Lefevre,  in  reply,  sa 
that  the  facts  laid  before  him  seemed  to  point  to  soi 
negligence  on  the  part  of  officials  of  the  Board  of  Trade 
the  carrying  out  of  the  Margarine  Act.  There  seemed  to 
a  general  desire  for  an  inquiry  into  the  working  of  the  Sa 
and  Drugs  Act  and  the  Margarine  Act  (1887),  and  he  thoug 
a  departmental  inquiry  would  not  meet  the  case  so  well  as 
Committee  of  the  House  of  Commons.  He  would  consu 
with  his  colleagues  at  the  Board  of  Trade  and  the  Agi 
cultural  Department  as  to  which  form  of  inquiry  would 
best. 


MEDICAL  PROVIDENCE. 

We  have  received  recently  the  reports  of  two  societies  f 
the  promotion  of  “medical  providence”  among  the  workii 
classes.  One,  “  The  Leeds  Workpeople’s  Hospital  Fund 
cannot  but  commend  itself  to  the  approbation  of  the  publi 
It  is  but  right  that  workmen  who  gain  so  many  beneli 
from  the  hospitals  should  make  such  return  in  gifts  as  the 
means  allow.  If  something  of  picnic  and  concert  givir 
accompanies  the  collections  this  is  no  more  than  is  tl 
fashion  in  higher  walks  of  life.  The  other,  the  East  Dulwic 
Dispensary,  is  said  to  be  “provident,”  but  is  not  one  < 
those  affiliated  to  the  Metropolitan  association,  and  is,  m 
presume,  semiprovident,  as  “  benefit  members  ”  are  spoke 
of.  It  would  be  most  desirable  if  all  provident  dispensari; 
would  work  together  on  uniform  rules,  which  would  ensui 
adequate  payment  to  the  medical  officers  and  deliberal 
treatment  to  the  subscribing  members.  Mere  numbers  < 
visits  may  imply  the  same  haste  and  scramble  as  in  hosp 
tal  out-patient  rooms. 


THE  ALEXANDER  MEMORIAL  FUND. 

At  a  meeting  of  the  committee  held  on  April  26th,  the  priz 
of  £50  and  gold  medal  of  the  value  of  £10  was  awarded  t 
Surgeon-Captain  C.  Birt,  A.M.S.,  for  the  best  essay  oi 
“  The  Treatment  of  Wounds  and  Injuries  of  the  Abdomins 
Viscera,  as  likely  to  be  met  with  in  Military  Practice.’'  Tii 
essays  of  the  unsuccessful  competitors  will  be  returned  oi 
application  to  the  Honorary  Secretary  before  December  31st 
1896.  Those  of  the  unsuccessful  competitors  on  the  forme 
occasion  have,  in  accordance  with  the  rules,  been  destroyed 
The  subject  for  the  next  competition  is  “  Micro-organisms  a 
Factors  in  the  Production  of  Phthisis ;  the  Influence  o 
Military  Service  upon  the  Disease,  and  Suggestions  for  it; 
Prevention  in  the  Army.”  Essays  must  reachrthe  Presiden 
of  the  committee  on  or  before  December  31st,  1896.  Essay 
are  to  be  legibly  written,  superscribed  with  a  brief  moL0 
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accompanied  by  a  sealed  envelope  similarly  super¬ 
bed.  containing  the  name  and  address  of  the  author  No 
ly  shall  exceed  in  length  fifty  pages  of  ordinary  printed 
ivo,  which  may  be  estimated  as  amounting  to  20  000 
ds.  This  limit  is  inclusive  of  tables  which  may  be 
ed  in  the  form  of  appendices.  The  competition  is 
ded  to  executive  officers  of  the  Army  Medical  Staff  on 
pay;  but  professors  and  assistant  professors  at  Netley 
not  allowed  to  compete  while  so  employed. 

THE  EDUCATION  OF  WORKHOUSE  CHILDREN. 

publish  in  another  column  an  interesting  letter  from 
Dolan  describing  how  Halifax  deals  with  its  work- 
se  children.  It  appears  that  they  are  sent  to  the 
nary  elementary  schools  of  the  town,  wearing  ordinary 
s  W1th  nothing  distinctive  about  it,  going  and  returning 
hemselves  m  groups  of  two  or  three,  and  in  times  when 
“ent..w.as,1ma^e  carrying  their  own  school  pence  and 
hug  it  to  the  teacher  the  same  as  any  other  children 
aim  has  been  to  eradicate  all  distinctive  marks  which 
d  separate  them  from  the  other  children  of  the  town 
:  fellow  citizens  of  the  future.  The  results  seem  to  have 
most  satisfactory.  No  doubt  it  may  be  objected  that 
lumbers  dealt  with  were  not  large,  but  they  represent 
lormal  proportion  to  population,  and  the  opinion  of  Dr 
n,  who,  besides  being  medical  officer  to  the  workhouse 
its  infirmary,  is  a  member  of  the  School  Board,  and  has 
cal  charge  of  a  large  industrial  school,  ought  certainly 
17  weight  in  a  matter  of  this  sort.  The  plan  seems 
st  an  ideal  one.  To  let  the  children  work  and  play 
those  among  whom  they  will  afterwards  have  to  live 
ice  them  under  the  same  teachers  and  expose  them  to 
ame  educational  influences,  would  seem  to  be  the  best 
od  not  only  for  breaking  down  the  class  barriers  of 
ensm  and  destroying  the  hereditary  pauper  taint,  but 
he  prevention  of  abuses  during  the  time  that  the 
ten  are  supported  by  the  rates.  A  workhouse  ceases  to 
inson  when  children  voluntarily  return  to  it  twice  a 
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duccd  by  th0  dee^mposuZ'rtfcll 

ptoms  of  saprmmic  intoxication  are  no  doubt  nfton  k 
but  where  they  exist,  where  with  low  temp erat™  t&Tfc 
thieady  pulse  and  general  failure,  the  emptying  of  the  bowel 


INTESTINAL  TOXINS. 

ases  w_ere  related  at  the  Clinical  Society  on  April  27tli 

w\rLacd?r  ^runt°n  and  Mr-  Batson  Cheyne,  the 
wPd  Li  T  ’  which  illustrate  well  the  important 
ayed  by  the  toxins  developed  by  decomposition  of  the 
mal  contents  in  some  cases  of  intestinal  obstruction, 
nst  was  one  in  which,  after  repeated  attacks  of  ap- 
ntis,  a  somewhat  gradual  obstruction  developed 
at  tenderness  or  local  signs  of  recent  inflammation.’ 
larotomy  bemg  performed,  it  was  discovered  that  the 
7 f  ,m,atien  an?  tied  down  hy  general  adhesions,  but 
amf  band-  After  seParating  the  adhesions 

dm  infn  f?16  \°  sq,]eeze  the  contents  of  the  small 
nes  into  the  colon,  showing  that  the  constriction  was 

f  the  t°Z  n  ®pfrati°?  the  Patient  had  been  in  a 
absolute  collapse;  after  it  he  improved 
at  foi  a  time  but  soon  again  relapsed,  and  seemed 
vp  l17er’  Uin-tl  ?  after  discharging  a  couple  of  very 
•edTitW  hlS  CT0ndltl0ni  raPid]y  improved,  and  he 
i  ire  tlL0  3 7  f7thf  trouble-  Mr.  Silcock’s  case 
,2ft  one  of  acute  obstruction  from,  or  at  any  rate 

ie  matti^r,?enlt01-1VS,A-  LaPai'otomy  was  done,  but 
hp7a  t  ng0f  the  1.ntestlnes  it  was  impossible  to  dis- 

UlttmniiiCaUie’  °r  111  fact  the  Position,  of  the  obstruc¬ 
ted  tnTi  ah°SVeri  *7  distended  small  intestine 

i  f'  -cal  naff.!  °7nal  711’  and  a  larSe  amount  of 
,  ia. cal  matter  was  drained  away.  In  this  casp  nicr, 

SiFtn  P,r0f7ud’  ®°  that  during  the  operation  he 
°J f, Zj°  7  dead;  but  after  the  discharge  of  the 

urafactffinn  nM7^Ulatii0n  rapid  recovwT  took  place, 
although  *  f  the  7We!?  WaS  restored>  and  the  wound 
to  2  aPpa7nt  y  the  only  thing  the  operation 
npty  the  bowels  of  their  contents.  These  cases 


POISONING  BY  DOVER’S  POWDER 

ADriie‘>6°thS„w?it'iS.  JeP°rted(  in  Sheffield  Independent  of 
rtFlxt*  a-  the  danger  of  amateur  medication  and  the 
tion^  hre.cautl°ns  m  supplying  even  the  milder  prepara¬ 
tions  of  opium.  The  parents  of  a  child  4  months  old  ad- 
ninistered  to  it,  on  the  recommendation  of  a  friend  half  of 
l^iTn  S  P°wder— about  7J  grains— with  the  result  that  the 
chi  hi  became  narcotised,  and  died  a  few  days  afterwards 
without  having  recovered  consciousness.  The  powder  was 

vas  tlfwi ven tc?™* \ ^  without  any  intimation  that  it 
^S„l  f°,be  glYe?  ta  an  infant,  or  any  inquiry  as  to  whether  it 
light  be  safe  to  do  so.  The  powder  was  not  labelled  as  a 
preparation  of  opium  requires  to  be  labelled,  with  the  name 
.the  article  and  the  word  “Poison,”  and  by  the  neffiect  of 
11s  precautionary  warning,  the  chemist  who  sold  the&powder 
incurred  liability  to  a  penalty  under  the  17th  Section  of  the 
aimaey  Act.  Prosecution  of  offenders  under  this  Section 
of  the  Act  is  not  especially  reserved  to  the  Pharmaceutical 
^ociety,  but  may  be  instituted  by  anyone.  Hitherto  the 

neSS  bfaS-fn0t  often  taken  action  under  this  section,  but  if 
neglect  of  its  provisions  is  so  common  among  chemists  as 
there  seems  to  be  some  reason  for  believing,  it  would  be  a 
fitting  and  useful  proceeding.  The  chemist  who  sold  the 
powder  in  the  case  above  referred  to  remarked  that  thono-n 
he  had  never  labelled  a  Dover’s  powder^he would  not  sf 

ml  d0i'W  7’  “d  a  S^man" 

11,7  ‘  -T°  rd  1 be  well  if  chemists  generally  appreciated 

the  necessity  of  these  precautions,  without  having  to  be 
taught  by  the  fatal  consequences  of  their  neglect. 

A  MUNIFICENT  OFFER. 

Ax  the  recent  opening  of  the  bazaar  in  aid  of  the  Manchester 
Southern  Hospital,  in  the  new  Medical  School  of  Owens 
nfMger>M^?UnCannMatheS°n  announced  that  the  trustees 

offer1  of  ^LPM too W1S  r1beques,L  had  made  them  the  magnificent 
ofiei  of  £10,000  under  certain  conditions  of  amalgamation 

between  the  Southern  and  St.  Mary’s  Hospitals.  Thanks  to 
this,  they  would  soon  be  in  a  position  to  build  a  maternity 

hospital  and  a  general  hospital  for  women  and  children 
second  to  none  in  England.  The  scientific  and  sanitary 
arrangements  of  the  new  hospital  would  be  according  to 
modern  lights,  perfect  The  arrangements  ’foT  the teat- 
nent  of  suffeung  people  would,  of  course,  have  the  first 
m£die afp thaA  woul.d  be  considered  the  facilities  for 

Of  wiali  dueatlmn’1tbe-training  ofmidwives  and  nurses,  all 
of  which  would  be  in  advance  of  anything  heretofore 
attempted  in  the  North  of  England. 

DEATHS  UNDER  AN/ESTHESIA. 

D11.  Roger  P.  Wilson  senior  house-surgeon  to  the  Liverpool 
Royal  Infirmary  lias  favoured  us  with  the  following  report 
of  a  case  of  death  under  chloroform  which  occurred  recently 
there  :  The  patient,  a  strong  looking  well  developed  lad  0^ 

10  years,  without  any  organic  disease  .but  with  great  de¬ 
formity,  was  undergoing  the  operation  of  osteotomy  of  the 
femur  for  genu  valgum.  The  femur  was  partially  divided 
with  a  saw,  and  the  remainder  of  it  was  suddenly  snapped 
across ;  this  appears  to  have  caused  syncope,  from  which  he 
succumbed.  1  may  state  that  just  previous  to  the  breaking 
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of  the  bone  the  lad  had  straggled  slightly  and  had  also  been 
shoutine.  The  respirations  were  shallow  and  somewhat 
gasping,  the  pulse  was  not  to  be  felt  at  the  wrist,  neither 
was  there  any  cardiac  impulse :  the  face  was  pallid  and  the 
lips  and  ears  were  of  a  dusky  blue.  Everything  possible 
was  done  immediately  to  resuscitate  the  lad,  but  all  to  no 
purpose — tracheotomy  and  inflation  of  lungs,  artificial  respi¬ 
ration.  electric  current  over  phrenic  nerve  and  cardiac 
region,  hypodermic  injections  of  ether  and  brandy  enemata. 
The  anaesthetic  was  administered  by  Dr.  Fingland,  and  con¬ 
sisted  of  three  parts  ether  and  one  part  chloroform. v— An 
inquest  is  reported  in  the  Birminjham  Daily  Post,  of  April 
26th.  concerning  the  death  of  Agnes  Dido  Pugh,  who  died 
while  under  an  anaesthetic,  in  the  private  hospital  of  Mr. 
Lawson  Tait.  The  jury  returned  a  verdict  that  ‘‘Death  re¬ 
sulted  from  cerebral  coma,  due  to  the  administration  of  an 
anaesthetic  properly  given  for  the  performance  of  a  needful 
surgical  operation.” 


THE  LEAVESDEN  SCHOOL. 

We  commented  last  week  on  an  important  report  by  Dr. 
Sykes,  the  Medical  Officer  of  Health  of  St.  Paneras,  on  the 
occurrence  of  an  outbreak  of  diphtheria  in  the  Leavesden 
School,  which  is  under  the  management  of  the  Guardians  of 
St.  Paneras.  Dr.  Sykes  very  properly  called  attention  to  the 
overcrowded  condition  of  the  school  and  discussed  its  rela¬ 
tion  to  this  condition.  We  recall  to  mind  that  the  guardians 
were  some  years  ago  officially  informed  by  Dr.  Bridges  that 
the  infant  school  was  overcrowded,  and  this  question  has 
been  prominently  kept  before  the  board  by  Mr.  Adams 
Clarke,  the  medical  officer  of  the  school.  The  advice  of  their 
own  medical  officer  ought  not  to  have  been  ignored ;  the  pre¬ 
sence  of  ophthalmia  and  the  clearly-expressed  view  of  Dr. 
Bridges  that  the  overcrowding  was  an  ample  cause  of  this 
malady,  ought  to  have  made  obvious  to  them  the  risks  to 
which  children  are  exposed  who  have  not  ample  air  space, 
and  it  ought  not  to  have  been  possible  for  Dr.  Sykes  to  have 
again  to  point  out  the  evil  effects  of  overcrowding  in  his 
recent  report  on  diphtheria  prevalence  among  the  children. 
The  guardians  are  fortunate  in  possessing  as  their  medical 
officer  a  man  whose  opinion  is  of  especial  value  in  relation 
to  the  hygiene  of  schools,  and  it  is  necessary  that  they  should 
heed  his  constantly  expressed  cautions  without  waiting  for 
some  calamity  such  as  that  which  has  just  occurred  to  em¬ 
phasise  his  teaching.  The  school  is  well  known  to  be  doing 
excellent  work,  but  this  will  not  protect  it  from  the  dangers 
to  which  the  neglect  of  ordinary  precautions  must  inevitably 
give  rise.  We  trust  we  shall  hear  that  the  guardians  have 
seriously  taken  this  matter  to  heart  and  that  the  advice  of 
Mr.  Adams  Clarke  and  of  Dr.  Sykes  will  be  acted  upon  with¬ 
out  delay. 


THE  BYWAYS  OF  INFECTION. 

Aaioxg  the  difficulties  which  beset  those  who  deal  with  so 
infectious  a  disease  as  small-pox  by  isolation  and  sanitary 
measures  alone  is  the  constantly-repeated  proof  that  pa¬ 
tients  suffering  from  the  disease,  even  in  an  acute  form, 
may  wander  about  the  streets  or  continue  at  their  work, 
both  they  and  their  fellow  workmen  being  entirely  ignorant  of 
the  fact  that  they  are  exposing  all  around  them  to  infection. 
Two  striking  instances  of  this  have  lately  happened  in  Bir¬ 
mingham.  A  reporter  in  the  police  court,  observing  a  man 
who  was  giving  evidence  in  the  witness  box,  came  to  the 
conclusion  from  his  appearance  that  he  was  suffering  from 
small-pox.  He  immediately  mentioned  his  suspicions  to 
the  chief  inspector,  who,  on  his  leaving  the  court  after  his 
evidence  was  finished,  stopped  him  and  had  him  examined, 
when  he  was  found  to  be  badly  affected,  and  was  at  once 
removed  to  hospital.  The  other  ease  was  that  of  a  woman 
found  in  the  street  a  fortnight  ago  by  a  police  officer,  who 
concluded  she  was  drunk.  When  conveyed  to  the  police 
station  she  appeared  to  be  in  a  state  of  stupor,  and  there 
were  evidences  that  she  had  had  something  to  drink,  but  as 


she  seemed  really  ill  the  officer  in  charge  called  in  a  s 
geon.  who  certified  that  she  was  suffering  from  small-p, 
By  all  means  let  us  have  such  isolation  as  is  possil 
rapid  removal  of  patients,  and  their  treatment  ir.  proper- 
constructed  hospitals,  but  it  is  hopeless  to  expect  th 
every  case  can  be  picked  out  and  isolated,  and,  that  bei  : 
so,  the  folly  of  refusing  the  protection  of  vaccination  ; 
obvious. 


THE  ACTION  OF  LIGHT  ON  BACTERIA. 

The  Friday  evening  discourse  at  the  Royal  Institution  1 
week  was  given  by  Professor  Marshall  M  ard,  who  took  ; 
his  subject  the  action  of  light  on  fungi  and  bacteria.  ■ 
said  it  had  long  been  known  that  bacteria  did  not  flouri, 
in  sunlight  as  they  did  in  the  dark,  and  it  had  been  provi 
that  they  were  affected  not  by  the  heat,  but  by  the  light,  r?. 
of  the  sun.  Professor  Ward  described  some  of  the  expe 
ments  he  had  made  to  determine  which  of  the  light  rays  vn> 
active  in  causing  their  death.  Bacteria,  screened  from  dir  , 
sunliuht  by  a  solution  of  bichromate  of  potassium  (wliii 
cuts  off  the  blue  rays  of  the  spectrum)  developed  as  freely ; 
in  the  dark.  When  they  were  exposed  in  glass  for  son 
hours  to  the  light  of  the  spectrum,  it  was  found  that  in  tk 
red,  orange,  yellow,  ultra-violet,  and  part  of  the  violet  regio; 
they  were  unaffected,  while  in  the  blue  they  were  killt 
In  further  illustration  of  the  effects  of  light  upon  them  t 
lecturer  exhibited  a  photograph  taken  by  passing  lig . 
through  a  negative  superimposed  upon  a  plate  of  bacteri 
the  dark  parts  consisted  of  living  bacteria,  while  in  the  lig 
parts  they  had  been  destroyed.  In  conclusion,  Profess 
Ward  described  the  methods  he  had  employed  in  studyi 
the  rate  of  the  growth  of  individual  bacteria  in  diifert 
kinds  of  light.  In  the  main,  his  results  corroborated  t 
wisdom  of  nations  as  to  the  hygienic  effects  of  sunlight,  t 
they  could  scarcely  be  regarded  as  conclusive  for 


varieties  of 
carried  out. 


microbe  till  further 


investigation 


had  be 


THE  AIR  OF  SCHOOLS. 

Whex  it  is  remembered  that  the  children  of  the  worki 
classes  and  lower  middle  classes  are  by  law  compelled 
attend  school,  unless  under  certain  conditions,  from  tto 
6th  to  their  13th  year,  and  that  such  schools  are  open  i 
five  or  five  and  a-half  hours  daily,  from  Monday  to  Frida 
from  forty-four  to  forty-six  weeks  in  the  year,  the  duty 
maintaining  a  reasonable  standard  of  purity  of  the  air 
obvious.  Since  a  renewal  of  the  air  oftener  than  four  tim 
in  the  hour  would  be  intolerable  in  our  climate  through  t 
greater  part  of  the  year,  the  question  resolves  itself  into  o 
of  the  allowance  of  cubic  space  per  head.  The  governme 
of  Ontario,  proceeding  on  the  assumption  of  an  eliminati 
of  0.5  cubic  foot  per  hour  of  organic  CO.,,  and  a  pernussit 
impurity  of  0.0005,  with  a  renewal  of  the  air  every  fifte 
minutes,  insists  on  240  cubic  feet  as  the  minimum  alio 
ance  consistent  with  health.  Our  Education  Departme 
permits  one-third,  and  the  London  School  Board  requir 
one-half  of  this,  or  80  and  130  feet  respectively,  with 
course  an  atmosphere  two  or  three  times  as  foul.  The 
estimates,  moreover,  take  no  account  of  the  emanatio 
from  unwashed  bodies  and  clothing,  nor  of  the  deterioratn 
of  the  air  by  gaslight ;  but  these  calculations  are  made  < 
the  fallacious  method  of  taking  the  average  attendance  ai 
the  total  cubic  space  in  the  school — that  is,  the  aggrega 
capacity  of  all  the  rooms  in  the  building.  As  a  matter 
fact,  the  attendance  varies  greatly  with  the  weather  and  tJ 
time  of  the  year,  so  that  the  numbers  on  the  books  are  alway 
and  those  actually  present  often,  considerably  in  excess  o 
average  attendance.  Again,  with  the  great  increase  m 
size  of  the  schools  and  in  the  teaching  staff  the  head  mas 
or  mistress  assumes  the  character  of  director  or  =UD 
intendent,  the  assistants,  like  “  form  masters,’  ins  true  i 
in  separate  classrooms,  which  may  become  danger0  - 
overcrowded.  At  a  recent  meeting  of  the  Church  Teae 


THE  GERMAN  SURGICAL  CONGRESS. 


[Thr  Bimra 
Medical  Jourkal 


937 


May  5,  1894.] 


nevolent  Association,  Mr.  John  stated  that  he  had  fre- 
,  ently  found  from  70  to  SO  children  habitually  in  attend- 
:  ?e,  and  occasionally  110  to  120  present  at  one  time  in  a 
i>m  legally  adequate  to  the  accommodation  of  40  to  45,  anc 
i  >  thermometer  in  such  a  room  registering  93°  F.  The 
oic  space  per  head  was  therefore  from  36  to  40  cubic  feet, 

<  one-half  to  one-third  of  the  space  required  by  the  Poor 
tv  for  workhouses  and  common  lodginghouses.  Much 
i  ght  be  said  also  as  to  the  deterioration  of  the  health  of 
t  •  teachers,  especially  the  female  pupil  teachers  and  the 
anger  mistresses.  A  simple  remedy  proposed  by  Mr. 

,  in  was  approved  unanimously,  and  will  be,  we  hope, 
i;ed  on  the  Education  Department — namely,  that  in 
-  ‘tion  10  of  Form  ix  the  manager,  instead  of  stating  the 
lective  capacity  of  the  school  and  the  average  attendance 
:  the  year,  should  be  required  to  give  for  each  classroom 
;  irately  its  cubic  space,  the  average  attendance  for  each 
^?k  in  the  year,  and  the  greatest  number  ever  present  in 
,  h  week.  It  is  in  the  smaller  schools  only  that  this  would 
;  olve  any  material  change  in  the  registers,  for  in  the  large 
siools  the  system  resembles  that  of  the  great  public  schools, 
al  each  class  and  classroom  is  under  a  separate  and  re- 
smsible  teacher,  who  marks  in  his  own  register  the  attend¬ 
ee  of  his  class. 


INSANITARY  BAKEHOUSES. 

1e  subject  of  the  sanitary  condition  of  bakehouses  has 
;  n  repeatedly  commented  upon  of  late,  and  the  question 
, nears  to  have  been  again  under  discussion  at  the  recent 
netings  of  the  vestries  of  St.  George  Hanover  Square,  and 
'  George  Southwark.  In  response  to  the  attacks  upon 
:ehouses,  which  have  from  time  to  time  appeared,  one  of 
I  bakers’  trade  journals  has  taken  up  the  cudgels  in  de¬ 
face  of  the  baker.  Our  contemporary  complains  that  evi¬ 
nce  is  taken  at  second  hand,  and  that  no  trouble  is  in¬ 
i'  red  in  inquiring  whether  the  charges  have  any  solid 
iindation.  Several  statements  which  have  been  made  are 
;  en  exception  to,  and  it  is  alleged  that  the  baker  is  the 
t  inspected  man  in  the  kingdom,  and  that  to  say  “that 
i  ehouses  are  generally  dirty  is  only  another  way  of  saying 
T  the  authorities  shirk  their  duties,  for  it  must  be  re- 
a  inhered  that  the  law  provides  plenty  of  penalties  for  any 
f  action  of  its  provisions.”  It  certainly  cannot  fail  to  be 
a  ed  that  many  of  the  defects  to  which  attention  is  directed 
i  matters  which  could  be  dealt  with  under  the  existing 
1  >  and  as  we  have  repeatedly  pointed  out,  new  legislation 
'-not  reasonably  be  asked  for  until  it  has  been  shown  that 
1  sanitary  authorities  have  thoroughly  put  in  force  the 
"  ers  they  already  possess,  aud  have  shown  them  to  be  in- 

•  tual.  The  journal  already  quoted  avers  that  the  baking 
i  read  to-day  is  far  cleanlier  than  it  ever  was,  and  that 

mouses,  being  under  strict  supervision,  are  bound  to  be 
•G  clean.  The  contention  that  the  existence  of  a  dirty 

•  ‘house  is  a  reproach  to  the  sanitary  authority  as  well  as 
ie  baker  concerned  certainly  appears  a  reasonable  one. 


THE  GERMAN  SURGICAL  CONGRESS. 

1  >urgical  Congress,  which  met  in  Berlin  from  April 
to  the  22nd  inclusive,  was  not,  our  Berlin  corre- 
ulent  writes,  so  largely  attended  as  its  predecessors. 
>>  surgeons  just  returned  from  Rome  may  doubtless 
found  it  difficult  to  spare  another  four  or  five  days 
"  their  work,  or  a  certain  “congress  satiety  ”  may  have 
1  e  itself  felt;  the  fact  is,  at  all  events,  that  the  proeeed- 
were  not  of  a  character  to  awaken  the  usual  intense 

I  rest.  The  meetings  were  largely  taken  up  with  accounts 
t  cases.”  On  the  last  day  of  the  Congress,  Geheimrath 

'in.  read  the  yearly  report  of  the  collective  inquiry  into 

II  statistics  of  narcotisation.  The  report  embraces  51,846 
•  oses  of  the  year  1893,  of  which  32,723  were  produced 
>  uoroform,  11,617  by  ether,  3,896  by  chloroform  and 

r>  '°0by  chloroform,  ether,  and  alcohol  (Billroth's  rnix- 


ture),  and  2, *69  by  ethyl-bromide.  A  number  of  laughing 
gas  narcotisations  are  added.  These  51,846  surgical  narcoses 
count  20  deaths,  and  of  these,  again,  17  are  after  chloroform. 
Thus  the  average  proportion  was  1  death  to  2,587  narcoses, 
and  1  death  to  1,924  chloroform  narcoses.  In  the  four  years 
during  which  the  inquiry  has  been  carried  on,  only  1  death 
after  ether  has  been  noted,  and  accordingly  the  use  of  ether 
has  increased  from  6,200  cases  in  1892  to  11,600  in  1893.  The 
chloroform-ether  mixture  was  used  1,200  times  in  1892,  and 
in  1893  3y800  times.  Pictet’s  chloroform  (purified  by  ex¬ 
posure  to  extremely  low  temperature)  was  used  3,182  times 
as  against  708  in  1892.  In  spite,  however,  of  this  and  other 
purified  chloroforms  at  present  in  use,  death  during  chloro¬ 
form  narcosis  has  not  proved  preventable,  and  the  general 
opinion  now  is  that  it  is  not  caused  by  the  chemical  impuri¬ 
ties  contained  in  ordinary  chloroform. 


CHEMISTS  PRESCRIBING. 

A  coroner’s  inquest,  held  last  week  at  Beverley  upon  a  man 
who  died  after  the  administration  of  a  hypodermic  injection 
of  morphine  by  a  chemist,  serves  to  illustrate,  not  only  the 
danger  attending  such  amateur  medical  practice,  but  also 
the  very  undesirable  position  in  which  it  may  place 
chemists  who  lend  themselves  to  this  practice.  The  de¬ 
ceased,  who  appears  to  have  been  suffering  from  incipient 
delirium  tremens,  though  not  under  the  immediate  influ¬ 
ence  of  alcohol,  was  partly  under  medical  [treatment,  but, 
without  the  directions  of  his  doctor,  a  hypodermic  injection 
of  morphine  was  administered  by  a  chemist  at  the  request 
of  his  wife,  and  the  man  died  on  the  following  morning. 
Medical  evidence  was  given  that  the  immediate  [cause  of 
death  was  the  injection  of  morphine,  and  the  inquest  has 
been  adjourned  to  allow  of  a  post-mortem  examination  and 
analysis  of  the  contents  of  the  stomach.  In  connection 
with  this  case  a  local  medical  man  writes  to  say  that  there 
are  a  number  of  chemists  in  the  neighbourhood  who  do  a  regular 
trade  in  prescribing,  and  that  some  of  them  treat  almost  as 
many  patients  as  the  ordinary  doctors.  There  is  every 
reason  for  believing  such  a  practice  is  very  general,  and 
there  can  be  no  doubt  that  it  is  in  many  instances  detri¬ 
mental  to  the  persons  so  treated  as  well  as  to  the  legitimate 
interests  of  rqedical  men  and  chemists.  The  precise  line  of 
demarcation  between  what  is  unlawful  'and  permissible  in 
this  respect  is  very  difficult  to  define,  but  there  should  not 
be  any  difficulty  on  that  point  if  due  consideration  is  given 
to  the  relations  which  ought  to  exist  between  chemists  and 
medical  practitioners. 


PREPARATIONS  OF  OPIUM  AND  OF  MORPHINE 

AS  POISONS. 

Among  the  articles  enumerated  in  the  second  part  of  the 
schedule  to  the  Pharmacy  Act  are  “  preparations  of  opium  ” 
and  “  preparations  of  morphine.”  These  articles  are  there¬ 
fore  poisons  within  the  meaning  of  the  Act,  and  they  require 
to  be  labelled  with  their  name  and  the  word  “Poison.” 
Unfortunately,  however,  it  has  been  a  general  practice  to 
sell  many  preparations  of  this  kind  without  complying  with 
the  requirements  of  the  law.  Many  of  the  proprietary 
“nostrums”  incorrectly  termed  “patent  medicines”  are 
compounds  containing  opium  or  morphine  as  ingredients. 
In  regard  to  the  Pharmacy  Act  they  are  essential  prepara¬ 
tions  of  morphine  or  of  opium,  and  some  progress  has  been 
made  towards  establishing  the  necessity  for  observing  the 
provisions  of  the  Act  in  their  sale.  But  there  appears  to  be 
some  danger  that  this  very  desirable  result  may  be  inter¬ 
fered  with  by  the  new  line  of  defence  adopted  for  the  pur¬ 
pose  of  justifying  the  sale  of  such  articles  contrary  to  the 
aw.  It  is  contended  that  these  articles  are  not  poisonous 
because  the  opium  or  morphine  they  contain  is  only  a  small 
ingredient.  In  a  case  before  the  Manchester  County  Court 
some  months  ago  it  was  decided  that  for  conviction  under 
the  Pharmacy  Act  evidence  must  be  given  to  prove  the 
presence  of  a  substantial  quantity  of  opium  or  morphine. 
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and  that  mere  proof  of  the  presence  of  morphine  was  not 
sufficient.  Against  this  decision  the  Pharmaceutical  Society 
appealed,  but  the  judges  dismissed  the  appeal  on  the  ground 
that  the  presence  of  an  undetermined  quantity  of  morphine 
was  not  sufficient  to  constitute  a  breach  of  the  Act.  Since 
then  anotliei  case  has  been  tried  at  Derby,  and  a  conviction 
obtained  for  the  sale  of  a  preparation  containing  in  the  fluid 
ounce  one-tenth  of  a  grain  of  morphine.  The  Patent  Medicine 
Vendors  Association  appealed  against  this  decision,  and  the 
case  came  before  Mr.  J  ustice  Charles  and  Mr.  Justice  Bruce 
last  week.  After  a  long  argument  by  counsel  for  the  appel¬ 
lants,  the  appeal  was  dismissed  without  the  counsel  for  the 
respondents  being  called  upon  to  address  the  Court.  But 
in  this  case  as  well  as  in  the  others  the  decision  that  the 
prepaiation  in  question  is  a  poison  within  the  meaning  of 
the  Act  was  not  arrived  at  because  it  contained  morphine  as 
an  ingredient,  but  from  the  evidence  given  that  the  prepara¬ 
tion  might  be  fatal  to  an  infant  if  not  to  an  adult.  This 
appears  to  be  a  lax  interpretation  of  the  Act,  which  fails  to 
recognise  the  desirability  of  placing  restrictions  on  the  sale 
of  all  prepaiations  of  moi’phine  oi’  of  opium.  The  poisonous 
effect  which  they  may  produce  will  no  doubt  be  determined 
by  ciicumstances,  but  that  is  a  matter  of  which  the  Act  does 
not  take  cognisance.  The  sale  of  such  pi’epai’ations  is  re¬ 
stricted  because  they  may  be  poisonous,  and  as  the  condi- 
tions  undei  which  fatal  effects  may  result  are  variable,  it 
would  be  impossible  to  distinguish  between  pi’eparations  of 
this  kind  on  the  ground  of  the  greater  or  less  quantity  of 
the  poisonous  ingredient.  In  the  case  of  opiates  this  is 
especially  true  ;  and  if  it  were  necessary  to  prove  the 
poisonous  natuie  of  such  a  preparation  the  only  conclusive 
evidence,  would  be  of  a  post-mortem  character  in  each  case  of 
prosecution.  .  The  intention  of  the  Pharmacy  Act,  as  we 
understand  it,  was  to  restrict  the  sale  of  all  narcotic  pre¬ 
parations,  and  hence  they  were  declared  to  be  poisons  irre¬ 
spective  of  the  quantity  of  poisonous  ingredient.  It  would 
be  a  very  difficult  matter  for  a  court  of  law  to  decide  when  a 
point  was  leached  at  which  the  principle  de  minimis  non 
curat  lex  could  be  applied  with  due  regard  for  public  safety. 


POLLUTED  WELLS. 

At  a  lecent  meeting  of  the  Bodmin  rural  sanitary  authority 
reported  in  the  Western  Morning  News,  a  not  very  edifying  dis¬ 
cussion  tookplace  with  regard  to  thewater  supply  of  Port  Isaac 
There  has  been  an  epidemic  of  enteric  fever  in  that  village 
and  it  seems  that  the  principal  water  supply  is  derived  from 
a  well  which  the  medical  officer  of  health  has  more  than 
once  condemned.  On  the  present  occasion  two  reports  were 
leceived  fiom  different  analysts  ;  one  was  to  the  effect  that 
the  water  was  quite  unfit  for  use,  and  the  other  that  it  was  a 
good  watei.  It  was  explained  that  the  two  samples  were 
taken  at  different  times,  one  before  and  the  other  after  the 
cleansing  of  the  well.  One  member  said  that  the  water  was 
good,  and  that  more  frequent  cleansing  was  all  that  was 
required.  It  was  resolved  that  yet  another  sample  should 
be  taken,  and  sent  to  a  third  analyst,  and  meanwhile  the 
medical  officer  of  health  was  censured  for  stating  in  a  com¬ 
munication  to  the  county  council  that  the  water  was 
l^P»re>  an^  ^afc  the  authority  had  declined  to  take  any 
effective  action  All  this  sounds  very  like  waste  of  time, 
lo  begin  with,  there  must  surely  be  something  wrong  with 
a  well  which  stands  in  need  of  frequent  cleansing,  a  some¬ 
thing  which  ought  to  be  made  impossible  if  the  much- 
cleaned  well  is  to  be  accepted  as  a  reasonably  safe  supply. 
Repeated  analysis  will  not  mend  matters.  Intermittent 
pollutions  are  often  the  most  dangerous  of  all,  and  if,  as  in 
the  present  instance,  the  water  has  been  found  on  certain 
dates  to  be  contaminated,  no  subsequent  analysis  can  either 
alter  its  past  record,  or  give  assurance  of  future  purity  and 
safety,  unless  the  source  of  pollution  is  discovered  and 
removed.  It  is  prevention  that  is  wanted,  not  cure,  and  a 
mere  c.eansing  of  dirty  wells  is  far  from  being  in  itself  a 
satisfactory  procedure,  whether  regarded  from  the  theoretical 
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or  from  the  practical  standpoint.  The  censure  on 
medical  officer  would  appear  to  be  curiously  wanting 
foundation,  but  perhaps  it  was  an  occult  form  of  Corn 
humour,  not  meant  to  be  taken  quite  seriously. 


NATIONAL  HEALTH  SOCIETY. 

At  the  annual  meeting  of  the  National  Health  Society,  hi 
on  May  2nd,  the  Secretary  read  the  annual  report,  wh  : 
showed  a  great  increase  of  work  accomplished,  ninety 
counties  having  been  visited  by  the  Society’s  teachers  at 
request  of  the  various  councils.  Mr.  Ernest  Hart  spokeh 
high  terms  of  the  work  done  by  women  in  connection  w  i 
the  Society.  Dr.  Schofield  expounded  a  scheme  which  L; 
Priestley  had  originated  for  the  systematic  teaching  f 
domestic  and  personal  hygiene  and  domestic  economy  in  1 
private  schools,  as  well  as  high  schools,  board  schools,  at 
all  other  public  institutions  all  over  the  country. 


THE  ROYAL  SOCIETY’S  CONVERSAZIONE. 

The  first  conversazione  of  the  season  given  by  the  Rol 
Society  took  place  on  May  2nd  at  Burlington  House.  Thip 
was  a  large  assemblage  present.  The  display  of  objects: 
scientific  novelties  was  very  interesting.  In  the  earlier  rco| 
visitors  encountered  General  Pitt-Rivers’s  “bronze  ag' 
relics  from  Wiltshire,  while  by  their  side  Professor 
G.  Seeley  added  fresh  valuable  finds  to  those  he  h 
already  exhibited  in  the  world  of  extinct  reptiles  fr< 
South  Africa.  Professor  Norman  Lockyer  explained  sox 
stellar  photographs  which  throw  new  light  on  the  proc< 
of  sun  formation.  It  is  now  quite  clear  that,  while  the 
are  some  youthful  stars  that  are  suns  growing  brighter  a 
hotter,  there  are  others,  like  our  own,  that  have  possit 
passed  their  climax,  and  for  the  next  few  millions 
years  will  be  cooling.  Electric  apparatus  were  much  to  t 
fore,  including  a  model  of  a  new  Atlantic  cable,  over  whi 
it  is  expected  a  speed  of  fifty  words  a  minute  will  be  reach* 
In  the  new  realm  of  bacteriology,  Professor  Marshall  Wa 
demonstrated  the  influence  of  sunlight  as  a  germ  destroy 
and  developer.  By  the  aid  of  the  microscope  and  a  deliea 
scale  it  was  possible  to  watch  the  minute  organisms  a: 
measure  their  growth.  A  striking  exhibit  was  shown 
Professor  Henri  Moissan,  of  Paris,  of  an  electric  furnace, 
whose  fierce  heat  lime  and  magnesia  have  been  fused  ai 
volatilised,  and  iron,  manganese,  and  copper  vaporise 
Professor  E.  Waymoutli  Reid  had  many  curious  microsco 
slides  to  show  the  breaking  up  of  the  skin  cells  during  t; 
slimy  secretion  of  the  skin  of  a  struggling  eel.  Akin 
this,  though  of  greater  general  interest,  was  the  exhibit 
Mr.  W.  B.  Hardy  and  Dr.  A.  A.  Kanthack,  illustrating  ti 
phenomena  of  cliemiotaxis  in  inflammation  in  the  caj 
of  the  fluid  from  blisters  produced  by  vaccination  ai 
small-pox.  Mr.  Eric  S.  Bruce  showed  experiments  in  p< 
sistence  of  vision  by  aid  of  the  improved  aerial  graphoseop 
Professor  Hunter  Stewart  and  Mr.  TI.  Cunyngliam  show< 
an  apparatus  for  microphotography,  which  should  pro 
valuable  in  depicting  not  only  translucent  but  also  opaqi 
objects.  Professor  Poulton  demonstrated  some  of  his  reee? 
work  on  the  influence  of  environment  upon  the  colour 
certain  lepidopterous  larvae.  Several  rare  animals,  bo) 
living  and  extinct,  were  exhibited  by  various  biologist 
Mr.  Theodore  Bent  exhibited  an  interesting  collection 
objects  he  has  obtained  in  his  recent  expedition  to  tl 
the  Hydramoot,  South  Arabia.  The  entertainment  was 
most  enjoyable  one,  and  afforded  to  many  workers  in  bcienc 
an  opportunity  of  meeting  and  conversing  on  subjects 
common  interest  to  them. 


An  International  Congress  of  Sea-bathing  and  JTwd 
Hydrotherapeutics  will  be  held  in  Boulogne  on  July  &>th  t 
29th,  under  the  patronage  of  Professor  Verneuil  and  of  J 
Bergeron.  Dr.  Carr,  69,  Rue  Faidlierbe,  Boulogne-sur-Me 
will  be  glad  to  receive  applications  for  membership. 
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SIR  ANDREW  CLARK  MEMORIAL. 

eches  by  the  Duke  of  Cambridge ,  Mr.  Gladstone ,  Cardinal 
aughan,  Mr.  Jonathan  Hutchinson,  Canon  Wilberforce,  Sir 
ames  Paget,  Mr.  J.  II.  Buxton,  and  Mr.  Ernest  Hart. 

public  meeting  in  support  of  the  proposal  to  erect  a 
-norial  in  connection  with  the  London  Hospital  to  eom- 
iiiorate  the  life  and  work  of  the  late  Sir  Andrew  Clark, 
ysician  to  the  London  Hospital  and  President  of  the  Royal 
lege  of  Physicians,  was  held  at  Princes’  Hall  on  May  3rd. 
L.R.H.  the  Duke  of  Cambridge  took  the  chair, 
etters  of  regret  for  non-attendance  were  read  from  the 
lit  Hon.  T.  H.  Huxley,  the  Bishop  of  Ripon,  the  Earl  of 
ith,  Lord  Rothschild,  Lord  Tennyson,  the  Dean  of  West- 
lster,  the  Earl  of  Iddesleigh,  the  Marquis  of  Breadalbane, 
others.  ’ 

lie  Duke  of  Cambridge  said  that  he  took  the  chair  as 
sident  of  the  London  Hospital,  and  briefly  sketched  the 
ial  steps  which  had  been  taken  to  promote  a  memorial 
do  honour  to  that  great  and  honoured  physician,  Sir 
Irew  Clark. 

r.  Gladstone,  who  spoke  sitting,  said  that  if  it  were 
l  some  small  effort  that  he  had  come  to  attend 
-  meeting,  to  have  failed  to  have  been  present 
bear  his  testimony  to  the  noble  life  of  Sir  Andrew 
"k  would  have  been  a  great  grief  to  him.  The 
tsion  was  one  which  associated  itself  with  the  medical 
ession  at  large.  The  death  of  Sir  Andrew  Clark  had  sent 
rill  through  the  profession,  and  the  profession  had  rightly 
Ived  to  commemorate  his  character.  The  position  of  that 
ession  was  continually  advancing  and  continually  en- 
lng.  The  other  learned  professions  had  had  the  advantage 
lime  of  the  medical  profession.  While  lawyers  had 
tpied  a  large  place  in  the  public  eye  for  four  or  five 
dred  years,  the  medical  profession  had  more  recently 
its  way  to  popular  esteem.  Its  influence  would  go 
increasing  and  extending.  He  was  old  enough  to 
i  observed  a  change  in  the  members  of  the  medical 
ession,  an  increase  in  their  capacity  and  attainment 
leal  with  the  almost  insoluble  problems  which  pre- 
ed  themselves  to  the  physician.  But  in  a  physician 
?thing  more  than  knowledge  and  skill  was  required — 
-tion  was  required,  and  that  quality  Sir  Andrew  Clark 
mnnently  possessed.  Mr.  Gladstone  then  related  how 
ne  occasion,  as  Sir  Andrew  Clark’s  summer  holiday  was 
mg  to  an  end,  a  friend  had  condoled  with  him  on  having 
turn  to  work,  whereupon  he  had  replied,  “  Sir,  I  love  my 
?ssion.  He  loved  his  profession  with  a  chivalrous 
tion,  and  while  such  men  remained  it  should  not  be  said 
the  age  of  chivalry  was  passed.  He  gave  himself  not 
to  the  acquisition  of  knowledge,  but  to  the  application 
nowledge  to  the  relief  of  suffering.  He  was  indeed 
pical  man,  representative  of  all  that  was  best  in  the 
cal  profession.  Mr.  Gladstone  said  that  he  would  not 
are  to  speak  of  Sir  Andrew  Clark’s  scientific  attainments, 
n  every  profession  something  more— something  more 
rtant— than  knowledge  was  required,  and  that  was 
icter.  What  an  honour,  benefit,  and  privilege  it  was  to 
poung  men  in  the  medical  profession  to  contemplate 
career  and  character  of  such  a  man !  Mr.  Gladstone 
touched  briefly  on  the  early  life  of  Andrew  Clark, 
observed  how  all  through  he  had  found  his  de- 
and  ins  recreation  in  turning  himself  naturally  to  the 
aeration  of  divine  things.  Speaking  from  his  own  ex- 
nee  of  Sir  Andrew  Clark,  Mr.  Gladstone  said  that  he  de- 
to  record  his  sense  of  the  benefits  he  had  derived  from 
,re‘  Tie  ]ia(t  attended  the  meeting  actuated  not  only  by 
nents  of  duty  and  respect  but  by  gratitude  and  personal 
on.  He  dwelt  on  Sir  Andrew  Clark’s  patience,  his 
ugnness,  his  absorption  in  the  case  of  his  patient 
that  were  the  single  subject  of  his  thoughts,  and 
own  case  to  the  warmth  of  friendship  and  the  assiduous 
1  *  ncu  Te  applied  himself  to  the  task  of  watching 
*  though  Sir  Andrew  Clark  was  a  younger  man, 

■a  stone  said  that  he  had  followed  him,  and  never 
anT.ln  year  of  his  life,  with  a  paternal 

ii.  It  was,  Mr.  Gladstone  continued,  the  happy  lot  of 
ie  to  recognise  what  was  in  Sir  Andrew  Clark  at  an 


arld  1,rem1eTmber  well  how  she  returned  from  her  first 

tSa  ™h®fL«nfw  HosPJltaA1'  som®  thirty  years  ago,  and 
r,0/  “that  great  Andrew  dark.”  In  conclusion 
Mr.  Gladstone  said  that  he  trusted  that  the  result  of  the 

Kw?fr7<iU  ll0w,that  Andrew  Clark  had  not  been 

foi  gotten,  but  that .his i  work  would  be  commemorated  in  the 
uture,  and  that  that  noble  profession  of  which  the  past  advance 
had  been  great,  and  the  future  advance  would  in  all  probability 
be  still  greater,  would  contribute  to  make  the  memorial  a 
worthy  one,  for  it  would  ever  be  glad  to  have  recorded  on  its 
annals  such  a  name  as  the  name  of  Sir  Andrew  Clark.  Mr 
vjlaastone  then  formally  moved: 

That  in  recognition  of  the  great  services  rendered  to  the 
community  by  the  late  Sir  Andrew  Clark,  Baronet 
M.D.,  a  memorial  be  established  which  shall  per¬ 
petuate  his  name  and  his  work. 

C;i:a?)INAL  Vaughan,  in  seconding  the  resolution,  said 
that  the  audience  had  just  contemplated  a  beautiful  and 
touching  sight— the  venerated  and  venerable  statesman  bear- 
mg  Ins  testimony  of  esteem  and  personal  affection  and 
gratitude.  Multitudes  of  poor  priests,  and  nuns,  and  sisters 
ot  I?y  cT.eecJ,  lie  sai<I,  have  experienced  the  generosity  with 
which  Sir  Andrew  Clark  gave  his  services,  and  I  recall  how 
on  one  occasion  he  said  to  me  :  “  When  it  is  the  question  of 
ministering  to  the  medical  needs  of  those  who  work  for  the 
poor  there  is  no  fee.”  Andrew  Clark,  he  continued,  was  a 
religious  man,  and  not  only  a  great  physician,  and  the 
memorial  to  him  deserved  the  support  not  only  of  those  who 
were  interested  directly  in  medicine,  but  also  of  those  who 
set  religious  things  higher  than  science. 

Mr.  Jonathan  Hutchinson,  speaking  as  a  colleague  of  the 
late  Sir  Andrew  Clark,  said  that  the  movement  had  the  full 
sympathy  of  the  whole  of  the  medical  profession.  He  drew 
a  parallel  between  the  life  of  Dr.  Mead  and  Sir  Andrew  Clark, 
pointing  out  in  particular  how  both  occupied  positions  of 
great  influence  owing  to  tlieir  intimacy  with  all  the  promi- 
nent  and  leading  men  of  their  day  in  every  profession. 

The  resolution  having  been  put  by  the  Duke  of  Cambridge, 
and  carried  by  acclamation,  Canon  Wilberforce  bore  testi- 
mony  to  the  deep  religious  nature  of  Sir  Andrew  Clark,  and 
to  the  readiness  with  which  he  gave  his  services  to  the  “  poor 
paison  as  well  as  to  the  poor  nun  or  the  poor  sister.  He 
concluded  by  moving  the  following  resolution  : 

That  steps  be  taken  to  raise  a  sum  sufficient  for  the  erec¬ 
tion  of  a  block  of  buildings  at  the  London  Hospital, 
to  bear  the  name  of.  Sir  Andrew  Clark,  which  will 
afford  increased  facilities  for  the  relief  of  suffering 
and  the  advancement  of  medical  science. 

In  seconding  the  resolution,  Sir  James  Paget  said  that  the 
terms  of  the  resolution,  “  the  relief  of  suffering  and  the 
advancement  of  medical  science,”  were  peculiarly  appro- 
priate  to  the  life  and  aims  of  Sir  Andrew  Clark.  In  no  way 
could  suffering  be  alleviated  and  medical  knowledge  increased 
better  than  by  extending  and  improving  a  great  hospital, 
where  the  poor  found  relief  and  where  young  medical  men 
were  trained  to  cai'ry  their  knowledge  to  the  utmost  comers 
of  the  world. 

The  resolution  was  then  put,  and  carried  unanimously. 

Mr.  J.  H.  Buxton  then  moved  a  resolution  of  thanks  to  the 
Duke  of  Cambridge  for  presiding,  and  expressed  the  hope 
that  the  donations  of  the  public  would  be  sufficiently  liberal 
to  render  the  memorial  worthy  of  Sir  Andrew  Clark. 

Mr.  Ernest  Hart,  in  seconding  the  resolution,  said  that 
the  meeting  presided  over  by  His  Royal  Highness  and  signa- 
lised  by  the  praise  of  an  eminent  man  by  men  so  eminent, 
was  in  itself  a  memorial.  He  would  say,  he  was  there  to 
say,  that  the  profession  which  Sir  Andrew  Clark  adorned  and 
led  associated  itself  in  every  part  of  the  kingdom  with  this 
design  to  commemorate  a  name  which  they  honoured,  and  a 
life  which  they  desired  to  hold  up  as  a  conspicuous  example 
of  great  abilities  well  applied,  of  unwearying  devotion,  of  high 
courage,  lofty  purpose,  and  of  great  achievement. 

The  Duke  of  Cambridge  briefly  acknowledged  the  resolu¬ 
tion,  which  was  carried  by  acclamation. 


The  draft  of  a  law  for  the  creation  of  special  asylums  for 
criminal  lunatics  in  Spain  has  been  laid  before  the  Cortes 
by  the  Minister  of  Justice. 
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SMALL  POX  AND  VACCINATION  IN  LEICESTER. 


Leicester,  although  the  hot-bed  of  “antivaccinators,”  is 
fortunate  in  being  the  possessor  of  a  health  officer  who  has 
the  courage  of  his  experience.  Last  year  Dr.  Priestley  pub¬ 
lished  a  special  report  on  the  small-pox  prevalence  of  1892 
and  early  1893  in  the  borough,  and  now  in  his  report  for 
1893  he  has  embodied  an  exhaustive  account  of  the  epidemic 
of  1892-93,  comprising  347  cases  of  small-pox,  and  he  speaks 
in  decisive  language  of  the  evidence  afforded  by  the  experi¬ 
ence  of  Leicester  in  regard  of  the  valuable  influence  of  vaccina¬ 
tion  and  revaecination  in  preventing  and  mitigating  small¬ 
pox.  We  propose  to  state  briefly  some  of  the  facts  adduced. 

Small-pox  in  1892  is  regarded  as  having  been  introduced  to 
Leicester  in  the  person  of  a  tramp,  followed  by  other  eleven 
separate  similar  introductions.  The  total  of  cases  to  the  end  of 
last  year  was  347,  made  up  of  178  primarily  vaccinated  cases, 
14  revaccinated,  2  doubtful  as  to  vaccination,  and  153  un¬ 
vaccinated  cases.  In  regard  of  mortality  the  cases  classify 
themselves  thus : 


Total . cases,  347 ;  deaths,  21 ;  per  case  mortality,  6.05  per  cent. 

Vaccinated  ...  „  178 ;  ,,  1 ;  „  ,,  0.56  „ 

Revaccinated  „  14 ;  „  0 ;  „  „  0.00  „ 

Doubtful  ...  „  2;  „  1;  ,,  ,,  50.00  ,, 

Unvaccinated  ,,  153 ;  ,,  19 ;  „  „  12.40  „ 

Classified  in  respect  of  age  and  mortality,  per  cent,  of  cases, 
the  first  and  last  sections  show  results  as  follows : 

Under  10  Years  of  Age.  Over  10  Years  of  Age. 

Vaccinated  cases  2;  deaths,  0;  =  0.0  cases,  176  ;  deaths,  1 ;  =0.57 

Unvaccinated  „  105;  „  15;  =14.3  „  48;  „  4;  =8.3 

From  the  above  we  learn  that  for  all  ages  the  mortality 
among  the  unvaccinated  was  twenty-two  times  that  of  the 
vaccinated  ;  that  there  was  not  one  death  among  the  vacci¬ 
nated  children  under  10  years  of  age ;  while  1  in  each  7 
of  the  unvaccinated  cases  died ;  and  at  ages  over  10  years  the 
mortality  was  nearly  15  times  greater  in  the  unvaccinated  than 
vaccinated  cases. 

Thus,  for  all  ages,  had  the  unvaccinated  patients  died  only 
at  the  rate  of  those  vaccinated,  there  would  have  been  not  the 
actual  19,  but  less  than  1  death.  And  had  the  vaccinated 
cases  died  at  the  rate  of  the  unvaccinated,  there  would  have 
been  not  the  actual  solitary  death,  but  as  many  as  22  deaths. 

Moreover,  on  the  Leicester  figures,  had  all  the  children 
been  vaccinated  and  the  adult  cases  revaccinated,  no  deaths 
would  have  resulted. 

In  respect  of  severity  of  attack  in  one  and  another  class, 
the  facts  shown  are  as  follow  : 


Table  showing  the  Nature,  in  Point  of  Severity,  of  the  Cases  of 
Small-pox  in  one  and  another  Class,  at  Two  Age-Periods,  ivith 
the  Percentage  of  Attacks  in  each  Section  to  the  Total  of  the 
Class  ( the  abortive  cases  being  given  in  brackets,  ivith  their  per¬ 
centage  of  each  section). 


Very  Mild. 

Mild. 

Severe. 

Very 

Severe. 

Cases. 

Per  Cent, 
of  Cases. 

Cases. 

Per  Cent, 
of  Cases. 

Cases. 

Per  Cent, 
of  Cases. 

Cases. 

Per  Cent, 
of  Cases. 

Vaccinated 

2 

100.0 

®  u 

Unvaccinated 

[2=100] 

6 

5.7 

11 

10.4 

45 

43.0 

43 

41.0 

(Vaccinated 

[5=87] 

106 

60.0 

[4=36] 

54 

30.8 

[0=0.0] 

16 

9.1 

[0=0.0] 

c3  7-5 

Revaccinated 

[100=94] 

11 

78.4 

[40=74] 

2 

14.4 

[0=0.0] 

1 

7.3 

CO  ^ 

L  - 

c3  > 

Unvaccinated 

[11  =  100] 
2 

4.1 

[2=100] 

2 

4.1 

[1=100] 

22 

45.9 

22 

45.9 

Doubtful 

[1=50] 

_ 

[1=50] 

[1=4.5] 

2 

100.0 

[0=0.0] 

f- 1 

Vaccinated 

108 

60.8 

54 

30.4 

[0=0.0] 

16 

9.0 

_ 

_ 

Unvaccinated 

8 

5.2 

13 

8.5 

67 

43.9 

65 

42.5 

The  figures  in  the  foregoing  table  are  deeply  significant  of 
the  mitigation  of  small-pox  by  vaccination  and  revaccination. 
Thus,  at  all  ages,  60.8  per  cent,  of  the  vaccinated  attacks  have 
been  “  very  mild,”  against  only  5.2  of  the  unvaccinated,  the 


Vaccination 

Marks. 

Very  Mild. 

Mild. 

Severe. 

■  ~ 

Very  Sev 

Discrete. 

Coherent. 

Confluent. 

Per  Cent. 

of  Cases. 

|  Discrete. 

|  Coherent. 

j  Confluent.  | 

Per  Cent. 

of  Cases. 

© 

4-3 

O 

u 

0 

CO 

s 

|  Coherent. 

|  Confluent. 

Per  Cent. 

of  Cases. 

Discrete.  1 

■43 

c 

9 

a 

0 

O 

Confluent.  1 

Malignant,  l 

1 

3 

_ 

37.5 

1 

1 

25.0 

1 

2 

o7  • 5 

2 

18 

3 

u.o 

13 

3 

33.5 

— 

1 

5 

12.6 

— 

_ i _ 

3 

35 

2 

— 

59.6 

5 

10 

5 

32.3 

1 

l 

3 

8.1 

— 

_ 

4 

33 

— 

2 

81.  4 

5 

2 

— 

16.3 

1 

— 

2.3 

_ 

— 

— 1 _ 

5 

11 

— 

— 

05.0 

5 

— 

— 

29.  4 

— 

1 

5  9 

— 

— L- 

6 

1 

— 

— 

25.0 

2 

1 

— 

75.0 

— 

0.0 

— 

— 

— I — 

No  marks 

8 

5.2 

12 

1 

8.  4 

14 

30|25 

4  U.O 

1 

3 

26  35 

1 

- 

respective  “  severe  ”  percentages  being  9  and  43.9,  and 


severe,''  nil  and  42.5.  At  ages  under  10  years  the  only  ? 

'  //  *  J  »-  . 


vaccinated  cases  were  “  very  mild,”  against  5.7  per  cento 


unvaccinated,  the  latter  class  having  43.0  “severe,”  and 


“  very  severe  ” 


wards 


176  ;  abortive,  140=  79.5 

14; 

14=100.0 

48; 

3=  6.2 

2; 

2=100.0 

105; 

9=  8.6 

Of  the  revaccinated  patients,  92  per  c 
had  “  mild  ”  or  “  very  mild  ”  attacks. 

Then,  again,  as  to  abortive  attacks,  the  facts  are  n 
worthy,  the  data  in  each  class  being  as  follows ; 

f Vaccinated  ca: 

Revaccinated 
(  Unvaccinated 

Children  under  ( Vaccinated 
10  years  \  Unvaccinated 

Thus,  all  the  attacks  in  revaccinated  adults  proved  abort  e 
as  also  in  vaccinated  children  ;  the  adult  vaccinated  c  ? 
having  79  percent,  in  like  case  against  6  in  unvaccinei 
attacks. 

Coming  now  to  the  relationship  between  the  numbej 
scars  and  the  nature  of  attack,  we  find  facts  as  follow: 


Here  we  see  that  some  of  the  figures  are  very  small ;  It 
taking  account  of  those  cases  having  two,  three,  four,  and  c 
marks,  we  see  that  whilst  the  “very  mild”  attacks  tu 
only  5.2  per  cent,  of  the  un vaccinated,  they  ranged  from  t 
to  81.4  among  those  having  two  to  four  marks.  The  “  vy 
mild”  and  “mild”  attacks  in  the  various  classes 
severally  13.6  in  the  unvaccinated,  and  in  the  vaccina:: 
62.5,  77.5,  91.9,  97.7,  94.4,  and  100  per  cent.,  according  as  tj 
had  one  or  more  marks. 

Then  again  in  the  “severe”  and  “very  severe”  attau 
we  find  of  those  having  6  marks,  nil ;  5  marks,  5.9  ;  4  mas 
2.3  ;  3  marks,  8.1 ;  2  marks,  12.6  ;  one  mark,  37.5  ;  and  of  ( 
unvaccinated,  86.5  percent.,  as  many  as  42.5  of  the  lad 
being  “very  severe,”  against  nil  in  the  vaccinated  ch 
whilst  35  unvaccinated  cases  (nearly  23  per  cent.)  were  o: 
malignant  type. 

There  can  be  little  question  here  of  the  benefits  derivat 
from  multiple  scars,  and  the  matter  is  further  set  forth  if t 
have  regard  to  the  data  concerning  the  revaccinated  cat, 
from  which  we  learn  that  of  the  14  attacks  in  persons  liav  i 
three  to  ten  marks,  11  were  very  mild  discrete  attacks,  wh  t 
all  the  14  aborted. 

Of  the  fever  hospital  staff,  consisting  of  40  officials,  34  w  3 
either  revaccinated  or  had  previously  had  small-pox,  and  :t 
one  of  these  contracted  small-pox  ;  whilst  of  6  who  had  bn 
vaccinated  only  in  infancy,  5  were  attacked  and  1  died,  e 
only  one  to  escape  being  the  matron,  who  was  but  little  - 
posed  to  the  contagium,  she  taking  no  part  in  the  act  1 
nursing  of  small-pox  patients,  only,  indeed,  entering  ti 
wards  occasionally.  No  wonder  that  Dr.  Priestley  insb 
upon  the  revaccination  of  all  whose  duty  lies  in  the  wards. 

Touching,  lastly,  in  this  section  of  our  remarks  the  coir 
tions  which,  in  Dr.  Priestley’s  opinion,  led  to  spread  j 
small-pox  in  Leicester,  we  find  four,  namely  (1)  mildness1 
attack  with  resulting  absence  of  medical  attendance,  ' 
errors  of  diagnosis,  (3)  proximity  to  small-pox  hospital  ^ 
(a)  inmates  of  the  wards  for  other  diseases,  and  (o)  m,> 
especially  of  residents  in  the  adjacent  locality  ;  and  (4)  ar* 
patliy  to  vaccination  and  revaccination.  . 

As  to  (2)  the  help  of  medical  men  in  fulfilling  Dr.  Ine* 
ley’s  desire  to  have  all  suspicious  cases  (chicken-pox  and  t* 
like)  notified  was  of  material  aid,  since  of  416  doubtful  cat 
recorded  81  proved  to  be  small-pox  ;  as  to  (4),  primary  vac 
nations  in  Leicester  have  fallen  in  respect  of  infants  a<- 
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!  in  1885  to  92  in  1891,  and  249  in  1893.  But  Dr.  Priestley 
nates  that  in  the  three  months  of  greatest  epidemicity 
ewere  some  2,000  to  3,000  vaccinations  and  revaccina- 
3  performed  as  the  result  of  small-pox  prevalence  So 
for  the  whole  period  of  sixteen  months  during  which  the 
ase  has  been  present  in  the  borough,  “  a  quantity  that 
'•Ot  be  neglected  has  been  done  in  the  way  of  protection 
nst  small-pox. 

is  greatly  to  Dr  Priestley’s  credit  that  in  only  61  cases 
per  cent,  of  the  whole)  has  he  failed  satisfactorily  to 
e  the  source  of  infection. 

regard  of  conditions  that  tended  to  check  the  course  of 
epidemic,  Dr.  Priestley  says  that  prompt  notification, 
t  isolation  of  cases,  disinfection,  quarantine,  and  vaeci- 
>n  and  revaccmation  all  played  a  part. 


MrdST?i1kT1iCweSAt11?Ie?:usof  Rendering  Obstetric  Instrument  s  A  sent " 
\rr‘i^ertaClt  WLAlllIlgham  :  Some  Cases  of  Intestinal  Surgery  Mr  \ 
Maude  :  Some  Recent  Researches  into  the  Pathology  of  Gravest  Disease 
Members  desirous  of  exhibiting  or  reading  notes  of  cases  are  invited  to 
tf,-SmnniSa^e  ali°-nc5  tlie  honorary  secretary.  The  honorary  secre- 
taiy  would  be  obliged  if  members  would  kindly  inform  him  by  postcard 
whether  they  mtend,  if  possible,  to  be  present  at  the  meeting1  and  if 

SgoSfoTlSeflerlsT-11™-1  J'  Honorary Secret aryf 


THE  CHOLERA. 

ieting  of  the  Lisbon  Medical  Society  was  held  on  April 
to  discuss  the  nature  of  the  prevailing  epidemic  there 
to  receive  the  report  of  the  board  of  doctors  which  the 
■rnment  appointed  on  April  21st.  The  following  passage 
icted  from  the  report,  was  unanimously  approved  :  ’ 

die  epidemic  actually  raging  in  Lisbon  is  an  epidemic 
lolera  morbus.  Its  present  action  is  very  slight  but 
itens  to  become  very  serious  in  the  future.” 

Royal  decree  was  issued  on  April  2Ttli  for  the  formation 
nedical  commission  for  the  purpose  of  advising  the  Civil 
rnor  of  Lisbon. 

e  Board  of  Health  at  Gibraltar  has  imposed  seven  days’ 
urtfRe  ?n  arrivals  from  Lisbon,  and,  pending  the  adop- 
if  definite  measures  by  the  Sanitary  Commission,  vessels 
ing  at  Antweip  from  Portugal  will  be  subjected  to  quaran- 


Lancashire  and  Cheshire  Branch. — A  special  meeting  of  the  mem- 

Fridav  * hepl  at  the  Medical  Institution,  Liverpool,  on 
Friday,  May  llth,  at  4.30  p.m.,  to  consider  the  report  of  the  committee 
jaPP°in,ted,,  to  watch  the  progress  of,  and  to  oppose,  any  proposed  legis 
12°. 1  *£ c,,rcgl  strati  on  of  midwives.”— James  Barr,  M.D.,  Honorary 
Secretary,  Rodney  Street,  Liverpool.  nuuuuij 


Southern  Branch:  Southampton  District.— The  next  meetiim  of 
tliis  District  will  be  held  at  33,  Laura  Place,  Southampton,  on  May  8th,  at 
Aper  the  ordinary  business,  a  paper  will  be  read  by  Dr.  Harris  on 
Secretary  S°UrCes  and  Pl'evention.-T.  W.  Trend,  M  D.,  Honorary 


Reuters  telegram,  dated  April  26th,  states  that  the 
ish  Consul-General  telegraphed  to  the  Minister  of  the 
‘ra VMalndi  iat’  contrary  to  a  statement  published  on 
loth  by  the  Portuguese  Government,  the  fresh  cases  in 
,n  during  the  previous  twenty-four  hours  numbered  295 
April  26th  there  were  87  fresh  cases  and  1  deatlfat 

in^i  A?n  Apnl  28th  there  were  70  new  cases,  while  on 
Uth  the  number  of  new  cases  fell  to  45,  and  on  Mav 
ere  were  only  26  fresh  cases. 


ASSOCIATION  INTELLIGENCE. 


0TICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 

erG24th  re  h?ld,  .°n  JuIF  llth  and 

er  24th,  1894.  Candidates  for  election  by  the  Council 

‘  Association  must  send  in  their  forms  of  application 

General  Secretary  not  later  than  twenty-one  days  before 

neeting— nameiy,  June  21st  and  October  3rd,  1894. 

qualified  medical  practitioner,  not  disqualified  by  any 

6  f.ssociatlorL  who  shall  be  recommended  as 

J,  ny  three  members,  may  be  elected  a  member  by 

uincil  or  by  any  recognised  Branch  Council. 

Gseek!nS  election  by  a  Branch  Council  should 
\  hi  t  |ecre{“Z  0i  tke  ®ranch.  No  member  can  be 
inti  ranc^  Council  unless  his  name  has  been  in- 
clrcular  summoning  the  meeting  at  which  he 
-lecuon.  Francis  Fowke,  General  Secretary. 


AND  ]'EST  Hants  Branch.— Tlie  next  meeting  will  be  held  at 
"  e<iuesday,  May  9th.  The  business  meeting  will  be  held 
p\r  AapnaR00am0fAth®  U,nl0D>  by  permission  of  the  guardians,  at  2.30 

Bran oh^CVmrm i  1  Seuwuies  acc0UQts  for  1893.  Report  of  election  of 
£°+k  aL  Election  of  a  representative  of  the  Branch  on  the 
Association.  Election  of  a  representative  of  the  Branch 
Rrnn1rU1Rauiiameift?Jy  E'  ls  Committee.  Election  of  new  members  of  the 
°f  Pie  summer  meeting.  Communication  from  tlieLan- 
tbc  S>r,v.tnd,-ip=eSf11[iC  B™°,cl1-  of  .tl,',e  Association.  Communication  from 
^Senc^tarl-es  Midwives  Registration  Association.  Discussion  : 

n  Vt°1mC“  f  in  F?“ale  Life-namely,  the  Advent  and  Cessation  of  the 
Catamenia— fiom  the  point  of  view  ot  the  General  Practitioner.  Address 
Jre91^6m  '  Communications :— Mr.  Wyke  Smith:  The  Principles, 
Methods,  and  Work  of  tlie  Dorset  Health  Association.  Dr.  Lawrie  ■  (1)  A 

for^ f-ww  n/thim7  f°r  F,i£r£id  disease ;  (2)  a  case  of  Total  Extirpation 
lor  Cancer  of  the  !  terus ;  (3)  Ovaries  and  Tubes  from  a  case  of  Tuber¬ 
culous  Peritonitis.  Dr.  Batterbury:  An  Apparatus  for  Wry  Neck  Mr 
Charlton;  Hysteria.  Mr.  Parkinson  :  On  the  desirability  of  appointing 
f^edical  Officer  to  summarise  the  Reports  of  the  Medical  Officers  of 
Health  for  the  County.  Dinner  at  the  King’s  Head  Hotel  at  5  p.m.: 
charge  bs.  each,  without  wine.  Members  intending  to  be  present  are 
requested  to  signify  the  same  to  Mr.  Parkinson  by  Monday,  May  7tli 
Ihe  members  of  the  Branch  resident  in  Wimborne  will  have  much 
pleasure  in  providing  luncheon  at  the  King’s  Head  Hotel  for  all  visitors 
who  give  notice  to  Mr.  Parkinson  of  their  intention  to  partake  of  it  not 
later  than  the  day  before  the  meeting.— William  Vawdrey  Lush  M  D 
(Weymouth),  C.  H.  Watts  Parkinson  (Wimborne),  Honorary  Secretaries.' 


Metropolitan  Counties  Branch.— A  general  meeting  of  this  Branch 

ruii1  «e  held  ln  «re^Medical  Society’s  Rooms,  11,  Chandos  Street,  Caven- 
dish  Square,  on  Wednesday,  May  23rd,  at  5  p.m.,  for  the  purpose  of  taking 
into  consideration  the  question  of  proposing  certain  amendments  to  the 
Medical  Acts,  with  a  view  to  the  better  suppression  of  unqualified  prac¬ 
tice.— Andrew  Clark,  Isamhard  Owen,  Honorary  Secretaries 


Metropolitan  Counties  Branch:  North  London  District.— Owing 
to  the  ^ath  of  Dr  Laseron,  the  annual  meeting  at  Tottenham  Hospital 
lias  been  postponed  till  Thursday,  May  17th,  at  4  p.m.  The  District  Com¬ 
mittee  will  meet  at  3.45  p.m. — Hugh  Woods,  Honorary  Secretary. 


LIBRARY  of  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A?minded  thafc  the  Library  and  Writing  Rooms 
\lomKiatl°-n  are  now  fitted  up  for  the  accommodation 
aoS  in  commodious  apartments,  at  the  offices  of 
•  nation  4-9  Strand.  The  rooms  are  open  from  10 

t  theM0ffiMemberS  Can  havetheir  letters  addressed  to 


branch  meetings  to  be  held. 

iWwS^S1^^  District. -The  next  meeting 
Mem hpr«Vfinc;^ke  p!ace  ^  Gravesend  on  Thursday,  May  21th, 
d  to  inform  thpUHnnreadlD^  papf1S  or  exhibiting  specimens  are 
Road,  Maidstone H  y  becretarjT>  Dr-  Edward  Ground,  i, 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

Ihe  spring  meeting  of  this  Branch  was  held  at  Shrewsbuiy 
on  April  17th,  Mr.  H.  Nelson  Edwards,  President,  in  the 
chair.  Twenty-nine  members  were  present. 

Neiv  Members—  The  following  gentlemen  were  elected 
members  of  the  Branch  :  Dr.  C.  W.  Suckling,  Birmingham  • 
gf-  Howie,  Westbury;  Mr.  H.  P.  Cuthbert,  Clun ;  Dr.’ 
\V.  H.  Wigham,  Shrewsbuiy;  Dr.  R.  J.  Coulter,  Shrewsbury. 

Deceased  Members. — The  President  alluded  to  the  recent 
death  of  Mr.  Henry  Fenton,  late  of  Shrewsbury,  and  of  Mr. 
W  illiam  Eddowes,  late  of  Pontesbury,  Salop,  and  expressed 
the  deep  regret  felt  by  all  those  members  of  the  Branch  who 
had  personally  known  these  gentlemen,  who  were  two  of  the 
oldest  members  of  the  Association  in  this  part  of  tlie  country. 

Registration  of  Midwives.— A.  communication  from  the 
Lancashire  and  Cheshire  Branch  re  the  registration  of  mid¬ 
wives  was  read,  and  was  referred  to  the  annual  meeting  for 
further  consideration,  the  Secretary  being  directed  to  send  a 
copy  to  each  member  of  the  Branch. 
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Communications. — Dr.  FIyla  Greves  (Bournemouth)  read  a 
paper  entitled  Some  points  in  the  Prevention  and  Treatment 
of  Phthisis  from  the  Standpoint  of  Modern  Pathology  and 
Therapeutics,  in  which  he  strongly  urged  the  importance  of 
measures  to  prevent  the  infection  of  others,  and  the  reinfec¬ 
tion  of  the  patient  himself  by  the  tuberculous  sputum  ;  and 
also  dwelt  upon  the  hopefulness  of  the  treatment  of  the  dis¬ 
ease  itself  in  its  early  stages. — Mr.  T.  Law'  Webb  read  a  paper 
on  the  Protozoon  of  Carcinoma,  illustrated  by  a  series  of 
microphotographs,  shown  by  means  of  the  projector  lantern. 

Dr.  Canton  made  a  few  remarks  upon  Professional  Charges. 
—Mr.  Caesar  called  the  attention  of  the  Branch  to  the  recent 
institution  of  a  Lodge  for  Eemale  Oddfellows.  Mr.  M  cCarthy 
spoke  upon  the  same  subject,  and  specially  animadverted  on 
the  practices  of  many  medical  aid  societies. 

Cases. — The  following  cases  were  shown :  Myxoedema,  by 
Dr.  Charnley  ;  Malignant  Disease  of  the  Forehead,  by  Dr. 
Charnley  ;  Excision  of  Superior  Maxilla,  by  Mr.  A.  Jackson  ; 
Double  Harelip  and  Cleft  Palate,  by  Mr.  Pigott  ;  Psoriasis 
treated  by  Thyroid  Extract,  by  Mr.  Pigott.  Also  the  following 
pathological  specimens  :  Aneurysm  of  the  Ascending  Aorta, 
by  Mr.  McCarthy  ;  Foetal  Malformation,  by  Dr.  Whitwell. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  Bath 
on  April  25th,  Dr.  .Shingleton  Smith,  President,  in  the 
chair.  There  were  31  members  present. 

New  Members.  — The  following  gentlemen  were  elected  :  A. 
A.  Blakiston,  M.R.C.S.,  L.S.A.,  Glastonbury;  James  Young, 
M.B.,  C.M.,  St.  George;  J.  W.  Taylor,  M.R.C.S.,  L.R.C.P., 
Bristol. 

Communications. — Dr.  Aust  Lav'rence  read  a  paper  on 
Concealed  Post-partum  Haemorrhage,  and  Dr.  J.  G.  Swayne 
commented  upon  it. — Dr.  Aust  Lawrence  also  read  a  paper  on 
Saline  Transfusion  in  Haemorrhage,  which  was  discussed  by 
Dr.  J.  G.  Swayne,  Dr.  Michell  Clarke,  Dr.  Shingleton 
Smith,  Mr.  Harsant,  Dr.  Markham  Skerritt,  and  Mr.  T.  P. 
Lowe. — Mr.  R.  J.  H.  Scott  read  notes  of  a  case  of  Colotomy, 
and  showed  the  patient.  In  the  discussion  which  ensued  the 
following  joined:  Mr.  T.  Pagan  Lowe,  Dr.  Shingleton 
Smith,  Dr.  Aust  Lawrence,  and  Dr.  Markham  Skerritt. — - 
—Dr.  Wilson  Smith  related  details  of  a  case  of  Aortic 
Aneurysm,  upon  which  remarks  were  made  by  Drs.  Markham 
Skerritt,  Michell  Clarke,  Shingleton  Smith,  ana  Watson 
Williams.— Dr.  Preston  King  read  notes  of  a  case  of 
Pneumonia.  Drs.  Shingleton  Smith  and  Bonville  Fox 
joined  in  the  discussion. 


OXFORD  AND  DISTRICT  BRANCH. 

General  meeting  held  at  Oxford  on  April  27th,  1894.  Dr. 
Iles,  the  President,  in  the  chair.  Twenty  members  and  four 
guests  were  present. 

Confirmation  of  Minutes. — The  minutes  were  read  and  con¬ 
firmed. 

Registration  of  Midwives. — Communications  from  the  Lan¬ 
cashire  Branch  and  from  the  Midwives’  Registration  Associa¬ 
tion  were  considered. 

New  Members.— Mr.  Saunders,  of  Deddington;  Mr.  Pembrey, 
of  Oxford;  and  Mr.  Boissier,  of  Banbury,  were  elected  mem¬ 
bers  of  the  Branch. 

Communications.— Mr.  Symonds  read  notes  of  five  cases  of 
Abdominal  Hysterectomy,  and  showed  the  specimens.  He 
also  showed  a  case  of  Excision  of  Knee,  performed  ten  years 
aS°- — Dr.  Griffin  showed  a  Stone  removed  by  suprapubic 
lithotomy,  and  read  notes  of  the  case— Mr.  W.  L.  Morgan 
showed  a  Horn  removed  from  the  lip  of  an  old  man,  and  a 
Large  Warty  Growth  removed  from  the  skin  of  the  chest  of  a 
girl- — Collier  showed  a  Child  with  Enormously  Enlarged 
Spleen. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
The  spring  meeting  of  this  Branch  was  held  at  Neath  on 
April  26th,  Mr.  FI.  A.  Latimer  (Swansea),  President,  in  the 
«hair.  Twenty-five  members  were  present. 

New  Members.— R.  W.  Iiaslett,  M.B.,  Pontypool ;  E.  J. 
Trevor  Jones.  M.R.C.S.,  L.R.C.P.Lond.,  Aberdare ;  H.  B. 
Causley,  M.B.,  Aberdare  ;  and  W.  E.  James,  M.R.C.S., 
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L.R.C.P.Lond.,  Abercarn,  were  elected  members  of  iL 
Association  and  Branch.  Mr.  E.  T.  Collins,  Cardiff,  u 
elected  a  member  of  the  Branch. 

Communications. — Mr.  W.  F.  Brook  (Swansea)  read  a  eascf 
Cholecystotomy  for  Impacted  Gall  Stones. — Mr.  G. 
Hopkins  (Swansea)  read  a  case  of  Extrauterine  Pregnan 
Operation,  Recovery. — Dr.  P.  R.  Griffiths  (Cardiff/A-eac  I 
case  illustrating  some  Uncommon  Trophic  Changes  in  SI; 
and  Mucous  Membranes. — Dr.  Sheen  (Cardiff)  showed  M. 
Hunter’s  Automatic  Grip  Abdominal  Belt. — Owing  to  wantf 
time,  a  discussion  on  the  Differential  Diagnosis  of  Abdomi:! 
Tumours,  to  be  opened  by  Mr.  J.  A.  Rawlings,  of  Swans 
was  postponed. 

Midwives'  Registration. — A  resolution  from  the  LancasU 
and  Cheshire  Branch  against  any  legislation  was  read.  -  . 
Boxall  (London),  one  of  the  lion,  secretaries  of  the  Mi- 
wives’  Registration  Association,  spoke  at  some  length  on  i> 
objects  of  this  Association,  and  several  members  joined i 
the  discussion  which  followed.— Ultimately  the  followi; 
resolution,  proposed  by  Mr.  J.  A.  Rawlings,  and  seconded’ 
Dr.  Sheen,  was  carried  nem.  con. :  “This  meeting  recogni:? 
the  necessity,  in  the  interest  of  the  public,  for  legislation') 
secure  the  proper  education,  registration,  and  supervision: 
mid  wives,  and  upholds  the  principle  advocated  by  the  M- 
wives’  Registration  Association  that  the  education  ai 
registration  of  mid  wives  should  be  under  medical  conti 
and  supervision.” 

The  Welsh  Divorce  Case. — The  following  resolution  was  p- 
proposed  by  Mr.  Eben.  Davies,  seconded  by  Mr.  J.  G,  Ha, 
and  carried  by  acclamation  :  “  That  this  meeting  of  the  Soi  l 
Wales  and  Monmouthshire  Branch  of  the  British  Medii 
Association  desires  to  express  its  hearty  sympathy  with  ]. 
T.  D.  Griffiths  in  having  to  meet  the  scandalous  charp 
brought  against  him  in  the  recent  divorce  case,  and  th; 
congratulations  on  his  having  obtained  not  only  a  verdict, 
his  favour,  but  also  a  unanimous  expression  of  the  sympat' 
of  the  jury,  with  which  the  Lord  Chief  Justice  of  Englal 
concurred.” 


BERMUDA  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held 
March  4th,  at  the  Town  Hall,  Hamilton ;  Dr.  T.  A.  Outi 
bridge  in  the  chair.  Six  members  were  present. 

Election  of  Officers. — The  following  officers  were  electe. 
President :  Dr.  T.  A.  Outerbridge.  Vice-President:  Lieuteuai 
Colonel  H.  Comerford,  M.D.,  Medical  Staff.  Hon.  Treasur 
and  Secretary :  Mr.  Eldon  Harvey. 

Annual  Report. — The  annual  report  and  accounts  of  t 
Branch  were  read  and  adopted. 

Discussion.- — The  sanitary  condition  of  the  town  of  Hamilt. 
and  the  islands  generally  was  discussed.  After  much  d 
cussion  it  was  decided  to  petition  the  Legislature  to  appoi 
a  medical  health  officer  for  the  colony. 

The  usual  votes  of  thanks  terminated  the  meeting. 


JAMAICA  BRANCH. 

The  usual  bimonthly  meeting  of  this  Branch  was  held 
Kingston  on  March  28th  ;  present :  Drs.  G.  Cookp,  Mau 
sell,  H.  F.  Malabre,  Strachan,  Knox,  Robinson,  Williams, 
I.  Bronstorph,  Henderson,  Grabham,  Lockett,  Allwood,  a: 
Da  Costa. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  wc 
read  and  confirmed. 

The  Mattel  Treatment. — Dr.  Maunsell  moved,  and  1 
Henderson  seconded,  the  following  resolution:  “That  t) 
Branch  of  the  British  Medical  Association  has  learnt,  fro 
the  official  Gazette ,  with  surprise  and  regret,  that  one  of  * 
members  has  been  constrained  by  the  Superintending  Mec 
cal  Officer,  at  the  direction  of  the  Governor,  to  use  a  seci 
remedy,  namely,  Count  Mattei’s  so-called  electrical  tree 
ment,  in  the  treatment  of  disease;  and  this  Branch  of  t 
British  Medical  Association  protests  against  any  similar  i 
terference  by  the  Government  in  future  with  the  profession 
treatment  of  disease  by  the  members  of  the  Medical  Bepai 
ment.”  The  resolution  was  agreed  to,  Dr.  G.  Cooke  and  - 
Strachan  dissenting.  The  latter  desired  the  fact  to  be  i 
corded,  because  while  he  would  naturally  support  the  pn 
ciple  that  no  medical  man  should  be  coerced  into  using  a 
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od  of  treatment  which  he  could  not  honestly  and  eon- 
tiously  agree,  lie  could  not  but  regard  this  resolution  as 
inng,  or  at  the  least  adversely  criticising,  the  conduct 
ntlemen,  in  their  absence,  whose  motives  and  reasons 
lot  been  and  could  not  be  duly  considered  by  the  meet- 
and,  further,  because  he  could  not  but  conclude,  after 

,Ji  Lre£dl?g  rh?t  reP°rt,in  the  official  Gazette  which 
■d  the  basis  of  the  resolution,  that  it  did  not,  per  se, 

* that  the  Medical  Superintendent  of  the  Lepers’  Home 
ooen  coerced  into  using  the  so-called  “treatment”  of 
t  Mattel,  or  that  lie  had  done  more  than  fairly  test 
!S  his  undoubted  right  an  alleged  cure  for  a  notoriously 
ible  dism6,  the  result  being  of  unquestionable  value 
additional  and  authoritative  proof  of  the  worthlessness 
s  treatment.”  Some  members  declined  to  vote. 
imunuxttions.— Dr.  Knox  showed  a  case  of  Tuberculous 
of  Pa  ate.— Hr.  Strachan  described  a  case  of  Brain 
'  (Syphilitic  Tumour).  Dr.  Lockett  read  notes  of  a 
f  Ingumal  Hernia  in  a  Female. 


UTISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

sixty-second  Annual  Meeting  of  the  British  Medical 
Ation  will  be  held  at  Bristol  on  Tuesday,  Wednesday 
day,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd’ 

itent:  George  Hare  Philipson,  M.D.Cantab.,  D.C.L., 
”•»  Biofessor  of  Medicine  in  the  University  of  Durham. 

CoMaKin* Phy- 

dent  of  the  Council:  J.  Ward  Cousins,  M.D.Lond. 
8.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
n  to  St.  Bartholomew’s  Hospital,  E.C. 

Address  in  Medicine  will  be  delivered  by  Thomas 

and  ?rBTiMV,Dmdin-’-Pr0feSS0r  of  the  Practice  of 
and  Clinical  Medicine  in  the  University  of  Edin- 

dMB8  pUogpry  VU  be  delivered  by  James  Greig 
iu.h.,  I.K.S.E.,  Surgeon  to  the  Bristol  Royal  In- 

ddpe.s®  111  Public  Medicine  will  be  delivered  by  Sir 
-s  Cameron,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 

Library  of  Medical  School. 

EoBE]RTS’  M.D.  Vice-Presidents: 
bKERRiTT,  M.D. ;  R.  Shingleton  Smith,  M.D. 

J  Sectetanes  :  W.  T.  Brooks,  M.D.,  32,  Holywell 

bristol?HEUj  °LAllKE>  M-D-.  28,  Pembroke  Road,’ 

r  B.  Surgery. 

'lysicai  Science  Lecture  Room-University' College 

™C;DVLoNITFHRP«BigKSt’  MD,V  ^ Presidents , 
library  sicreiarUsf ““l’ 

BrisW.jAMES  SWAIN’  M'D"  I4'  Buck'ins; 

Obstetric  Medicine  and  Gynecology. 

Lecture  Room  No.  2 — University  College. 

ins'm  if  - SSA°r  u  G\  SwAtYNE’  MD-  Vice-Presidents  : 
i«.  p  d’  A’  E-  Aust-Lawrence,  M.D.  Honorary 
W  ?,“££  Weymouth  street,  utnion, 

Sremto^SSto?1-5'’  3'  Villas,  St.’ 

D.  Public  Medicine. 

Museum  Theatre. 

nt:  Professor  W.  H.  Corfield,  M.D.  Vice-Presidents  • 

;  hoi™  M.D. ;  os.  Davies,  M.S .Hilary 

iTE„  V,"'n  Hall,  Portsmouth; 

aven,  M.R.C.S.,  2,  Queen  Square,  Bristol. 
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E.  Psychology. 

p  •?  Lectufe  R>om  No  4— University  College. 

President :  G.  F .  Blandford,  M.D.  Vice-President « -  <3  i> 
Philipps,  M.D.  ;  Fletcher  Beach  M  l)  %’  R* 

BaT  •  R  ’  s'  A-  Coubold,  M.D.,  BM] brook  House'IsUum’ 
Bridgend!  S™WiET-  M  D"  Glamorgan  County 

F.  Pathology. 

.  Chemical  Lecture  Theatre— University  College 

j££b^*GPa^S,  M°dTm  DA  BuDEPEf ' \?i>SidT  ; 

Lomta  "  Wn“c  DaL' Tri  %-P-  *•  Maisfleid'  SriS) 

Chiton)  Bristol)  EI°N’  F'E-°-S"  21-  St-  R>ul’s  Koad,’ 

G.  Ophthalmology. 

Medical  Lecture  Theatre,  Medical  School. 

TWraO  F.  B.  Cross,  M  B.  Vice- Presidents :  H.  E.  Joier 

H  w!T™  mV kW  Secretaries  ™'. 

Clifton  Bristol -i't?’  Leice,?er  v'"as,  St.  Paul's  Road, 
Place,  Cardiff.  ’  J'  lA™AM  Thompson,  M.B.,  24,  Windsor 

H.  Laryngology  and  Otology. 

Medical  Lecture  Theatre ,  Medical  School 

M'D-  Vice-Presidents  :  W.  H. 
Harsant,  T.R.C.S.;  Barclay  J.  Baron,  M.B.  Honorary 
Secretaries :  I.  Watson  Williams,  M.D.,  2,  Lansdowm  Place^ 

StCtTo}fnS3?aref  Cnft°n’  Eristol;W.  Milligan,  M.D.,  28* 
St.  John  Street,  Deansgate,  Manchester. 

I.  Dermatology. 

Lecture  Room  No.  3— University  College. 

BriSti  nE  Waihen  M.R.C.S.,  16,  York  Place, , Clifton, 
Liverpool ,H*  L  i'OBEBTS,  M.B.,  46, Rodney,  Street, 

J .  DiseasesJof  Children. 

.  Lecture  Room  No.  5 — University  College. 

President :  W.  Howship  Dickinson,  M.D.  Vice-Presidents  ■ 
John  Edward  Shaw,  M.B. ;  Frederic  S.  Eve,  F  R  C  S 
Honorary  Secretaries:  R.  W.  Murray,  F.R.C.S  15  Rodnev' 

Place) Cliftorh°Bri’s^f.BTBAM  M'  H'  EoaE“s’  M'D-  Y“'k 

Programme  of  Proceedings. 

„  „  Tuesday,  July  31st. 

9.3)  A. M.— Meeting  of  1893-94  Council. 

11  a.m.— First  General  Meeting,  Large  Hall,  Victoria  Rooms. 

othPerrbushLss°UnCl1-  Rep01'tS  °f  Committees  and 
3  p.m. — Sermon. 

8.3) p.M.-Adjourned  General  Meeting  from  11  a.m.  President’s 

Wednesday,  August  1st. 

9.30  a.m. — Meeting  of  1894-95  Council 
10  A.M.  to  2  p.m.— Sectional  Meetings. 

3  riM.-SesdGeuesI  Meeting,  LargeJU.il,  Victoria  Room,. 

9.30  A.M. — Meeting  of  CmnujiLC<30ST  ^ 

10  A.m.  to  2  p.m.— Sectional  Meetings. 

3  P.M.-Third  General  Meeting,  Room  of  Victoria  Chapel  (oppo¬ 
site  Reception  Room).  Address  in  Surgery. 

7  p.m.  Public  Dinner  of  the  Association. 

.  „„  ,  „  ,  Friday,  August  3rd. 

9.30  to  11  a.m.  Sectional  Meetings 

ii  A.M.-Con^dmgi^„pergM«etogiLy  Ha»,  Victoria  Rooms. 

Saturday,  August  4th. 

Excursions. 

The  Annual  Museum. 

The  Annual  Museum  in  connection  with  the  sixty-second 
meeting  of  the  British  Mefficai  Association  will  be  arranged 
in  the  following  sections  :  6 

(Section  A  —Food  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honoraiy 
Secretary,  Dr.  Parker,  14,  Pembroke  Road.  Clifton  )  Y 

Section  B.— Instruments,  comprising  Medical  and  Surgical 
Instruments  and  Appliances,  Electrical  Instruments,  Micro- 
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scopes,  etc.  (Honorary  Secretary,  Mr.  W.  M.  Barclay,  Queen’s 
Road,  Clifton.) 

Section  C. — Books,  including  Diagrams,  Charts,  etc.  (Hono¬ 
rary  Secretary,  Mr.  H.  F.  Mole,  5,  Meridian  Place,  Clifton.) 

Section  D.—  Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  Davies,  60,  Oakfield  Road,  Clifton.) 

An  exceptionally  fine  and  well-lighted  hall  will  this  year 
be  utilised  for  the  purposes  of  the  Museum.  This  room  is 
150  feet  in  length  and  90  feet  in  width,  and  immediately  ad¬ 
joins  the  University  College,  where  the  sectional  meetings 
will  be  held. 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor,  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  table  space  from  3s.  6d.  to  2s.  6d.  per 
square  foot,  depending  on  the  position  of  the  table ;  tables 
3  feet  and  3  feet  6  inches  wide  being  provided.  In  Section  D, 
6d.  per  square  foot  for  floor  space  (all  fittings  to  be  provided 
by  the  exhibitor).  Wall  space  (where  available)  will  be 
charged  for  advertisements  at  6d.  per  square  foot. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
printed,  and  from  1,200  to  1,500  distributed  gratis  to  members 
of  the  Association.  Prepaid  advertisements,  to  be  sent 
before  July  1st,  will  be  inserted.  Further  particulars  will 
be  sent  on  application. 

The  plans  of  the  hall  and  forms  for  application  for  space 
will  be  ready  early  in  May. 

Regulations. 

1.  All  communications  on  general  matters  connected  with 
the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr.  John  Dacre,  14,  Eaton  Crescent,  Clifton, 
Bristol,  before  June  20th.  N.B.— No  space  will  be  allotted 
before  that  date. 

2.  A  brief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  respective 
Secretaries  before  July  1st. 

3.  Space  will,  as  far  as  possible,  be  allotted  in  the  order  of 
application  and  in  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bond  fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  dis¬ 
cretion  of  the  Committee. 

5.  The  Committee  reserve  to  themselves  the  power  to 
utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it  is 
not  all  required  for  sanitary  exhibits)  for  the  erection  of  ad¬ 
ditional  tables  or  for  any  other  purpose  they  may  think  fit. 

6.  All  exhibits  should  be  addressed  to  “The  Secretaries  of 
the  Museum,  British  Medical  Association,  Drill  Hall,  Queen’s 
Road,  Clifton,  Bristol,”  with  the  name  of  the  Section  for 
which  they  are  intended.  Packages  should  not  be  addressed 
to  a  firm’s  representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  23rd  and 
July  28tli,  and  each  package  must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  by 
2  p.m.  on  July  30th. 

9.  The  Committee  will  exercise  eveiy  care  regarding  the 
exhibits  submitted  to  them,  but  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 

10.  No  signs  or  placards  will  be  allowed  in  the  hall  which 
may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
6  inches  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subject  to  the  approval  of 
the  Committee. 

11.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  20th,  marked  upon 
a  plan.  On  receipt  of  cheque  for  the  cost  of  such  space,  a 
card  for  the  admission  of  the  exhibit  will  be  sent. 

12.  All  cheques  to  be  made  payable  to  Mr.  John  Dacre,  14, 
Eaton  Crescent,  Clifton. 

13.  No  exhibits  will  be  received  except  on  the  understand¬ 
ing  that  the  above  regulations  are  strictly  complied  with. 

Mr.  L.  M.  Griffiths,  Chairman,  ) 

9,  Gordon  Road,  Clifton,  i  .  , 

Dr.  J.  E.  Shaw,  Vice-Chairman,  !  Museum 

Caledonia  Place,  Clifton,  .  Subcommittee. 

Mr.  John  Dacre,  Secretary, 

14,  Eaton  Crescent,  Clifton,  J 
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Epidemics  in  France. — Dangerous  Dwellings. — Proposed  Abol , 
of  the  Assistance  Publique. — An  Elephant  with  Toothacl- 
General  News. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Broua 
stated  that  beggars  and  vagabonds  are  spreading  typhus  1 
over  France.  A  great  many  medical  men  fail  to  diagnose  i 
disease.  Two  vagabonds  under  age  are  in  the  cliildr 
hospital,  Rue  de  Sevres,  under  treatment  for  typb 
M.  Monod,  at  the  last  meeting  of  the  Comitd  d’Hygn 
Publique,  stated  that  his  reports  had  been  interrupted 
the  meetings  of  the  Sanitary  Conference.  The  Prefee; 
Morbihan  notified  on  April  20th  that  two  cases  of  cliolei 
diarrhoea  had  taken  place  on  March  28th  and  30th  in  n 
village  of  Bornord,  one  ending  fatally.  Some  cases  of  d  i 
theria  had  occurred  in  the  Creuse  and  Loire  departments,  < 
an  epidemic  broke  out  at  Chagny.  Dr.  Cliantemesse  vis  -i 
the  infected  places,  and  instituted  prophylactic  measures; 
disinfecting  stove  was  sent.  Statistics  of  deaths  and  e.j 
have  not  yet  been  sent  in,  but  it  is  certain  that  the  epidei 
was  most  violent  in  the  schools,  which  ought  to  haveti 
closed  at  the  beginning  of  the  epidemic.  This  fact  was  m.< 
known  to  the  Prefect.  The  epidemic  showed  sign  on  A  ; 
lltli  of  dying  out,  but  isolated  cases  have  occurred! 
Romenay,  Pierre,  Grury,  and  Creches.  The  school  l:i 
days  have  been  extended  in  consequence.  At  Ma?on  tl  •< 
cases  have  occurred  but  disinfection  has  been  carefully  p  : 
tised  and  infection  has  been  arrested.  An  epidemic  of  r  > 
worm  has  broken  out  in  the  schools  of  Bapaume,  Canta  i 
and  Dieppe.  Up  to  February  23rd  182  boys  and  11  gl 
had  been  attacked.  On  March  17th  the  school  iuspe) 
declared  the  epidemic  to  be  at  an  end.  M.  Monod  furl; 
stated  that  in  the  Paris  hospitals  on  March  1st  there  w 
301  typhoid  fever  patients  ;  on  the  31st,  633 ;  afterwards  tl  i 
was  a  decrease,  during  the  first  fortnight  in  April  the  ent' 
fell  to  109.  A  report,  drawn  up  by  Dr.  du  Mesnil,  was  n 
setting  forth  the  sanitary  measures  to  betaken  for  supply! 
the  Paris  environs  with  pure  drinking  water.  The  Dear) 
the  Paris  Medical  Faculty  proposed  an  improved  sanita  i 
of  the  Vichy  springs.  In  consequence  of  typhoid  epide  j 
at  Lure  among  the  soldiers  the  barracks  will  be  evacuai 
and  the  men  lodged  in  the  Belfort  barracks. 

By  a  ministerial  decree  the  following  localities  are  ad  < 
to  the  list  of  dangerous  dwellings  :  Creasote  depots  contu 
ing  more  than  100  kilos  in  receptacles  not  hermetic:.! 
closed  ;  premises  where  old  tin  boxes  and  other  such  artio 
are  burned ;  also  those  where  raw  celluloid  is  stored, 
worked  up  celluloid  containing  more  than  from  300' 
800  kilos  of  the  raw  material  or  dissolved  in  alcohol  or  etlr 
A  store  of  more  than  20  litres  of  acetone  or  acetic  ether  pL  : 
premises  on  the  list  of  dangerous  dwellings,  likewise 
preparation  of  hemp  or  flax  by  acid  or  hot  water,  manm 
turing  artificial  silk  with  collodion,  and  potassium  duo- 
by  electrolysis. 

M.  Albert  Mardchaut  is  the  author  of  a  volume  enti  - 
L' Assistance  Publique ,  sa  Suppression:  Organisation  de  la  tnc 
Publique.  M.  Mardchaut  objects  to  the  word  “chanty,  ! 
considers  it  should  be  replaced  by  the  word  “  mutual  he 
reciprocal  support  between  citizens  in  the  form  of  laooui  < 
pensions.  The  Proqres  Medical  declares  that  there  is  m 
to  object  to  in  the  organisation  of  the  Public  Assistance,  a 
sees  no  reason  why  it  should  not  be  suppressed,  provu  . 
is  not  replaced  by  a  similar  organisation,  but  by  an  equi  < 
distribution  of  wealth.  When  that  day  arrives  there  vn 
universal  contentment ;  for  there  will  be  no  poor. 

One  of  the  Paris  show  elephants  showing  signs  oi  ]>a 
the  jaw  by  rubbing  it  on  the  ground,  a  dentist  was  ea  . 
who  perceived  that  the  root  of  one  of  the  tusks  was  at 
with  caries.  The  necessary  precautions  being  taken  to  -  c 
the  elephant  harmless,  the  decayed  root  was  Severn  ^ 
treated.  Now  the  animal  is  out  of  pain,  and  recw 
dentist’s  visits  without  showing  any  signs  of  hostility- 

Professor  Cornil  has  been  named  Commander  ot  ‘ 
of  the  Roumanian  Crown.  .  .  0  • 

The  Congress  of  the  French  Ophthalmo  ogical  ..ocaty 

begin  on  May  7th. 
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THE  SCANDAL  OF  THE  FOREST  GATE  SCHOOLS. 
Sir,— It  strikes  an  outside  observer  like  myself  as  sign'ifi- 
mt  that  ten  months  should  have  been  allowed  to  elapse  be- 
;een  the  poisoning  of  children  at  Forest  Gate  School  and  the 
ipearance  of  an  article  in  any  newspaper  drawing  public 
tention  to  the  circumstances  connected  with  that  lament- 
ole  occurrence.  Now,  however,  that  the  scandal  has  been 
.-posed  in  your  columns,  it  becomes  the  duty  of  all  lovers 
justice  to  see  that  the  matter  is  not  allowed  to  drop  or  to 
1  hushed  up,  until  the  managers  of  the  school  have  justified 
eir  conduct  to  an  extent  that,  on  your  showing,  seems 
irdly  possible,  or  until  the  guardians  of  the  Poplar  and 
hitechapel  Unions  have  requested  them  to  resign  the  trust 
which  they  have  proved  so  unfaithful.  “  An  error  in  ac- 
unts,  which  consists  in  putting  in  a  charge  on  a  given  dav 
52  lbs.  of  meat  which  were  neither  used  nor  even,  I  sup- 
•so,  delivered,  ought  to  be  punished  in  the  past  as  well  as 
ade  practically  impossible  ”  in  the  future,  the  more  so  as 
is  not  pretended  that  this  was  a  solitary  or  infrequent 
stance  of  the  kind.  Even  supposing  that  it  is  necessary  to 
ike  allowances  for  exaggeration  in  the  statements  of  an 
ider  officer  and  presumably  an  ignorant  man,  the  merest 
stice  demands  that  his  summary  dismissal  should  be  fol¬ 
ded  by  that  of  the  superintendent,  whose  “errors”  (how 
my  sins  are  covered  by  that  convenient  euphemism  !)  have 
en  shown  to  be  so  much  more  serious  and  so  disastrous  in 
eir  consequences.— I  am,  etc., 

■PrU25th-  _ _  Fair  Play. 

THE  EDUCATION  OF  WORKHOUSE  CHILDREN 
dir, —For  over  ten  years  the  Halifax  Board  of  Guardians 
ve  availed  themselves  of  the  public  elementary  schools  for 
3  education  of  children  under  their  care.  The  children  are 
it  out  in  ordinary  dress  of  children  of  the  same  class  of 
a;  there  is  no  uniformity  in  the  cut  of  dress  or  hat  worn 
e  children  run  down  without  any  attendant  in  twos  or 
•ees  without  supervision.  They  are  trusted,  and  in  the 
when  school  pence  bad  to  be  paid  the  money  was  given 
the  children  to  hand  to  the  teacher  with  results  the  most 

'osed  mthem1  16  011  dren  were  found  worthy  of  the  trust 

’he  Halifax  system  commends  itself.  The  children  have 
proved,  and  have  lost  the  beaten  look  of  the  workhouse 
d,  they  can  look  you  in  the  face  and  answer  questions, 
i  run  about  now  and  play  as  children  should  do.  We  have 
irge  of  only  sixty-five  children.  I  have  had  experience  of 
?e  schools.  I  am  convinced  that  the  barrack  system  is  a 
one;  that  cottage  homes  offer  a  better  solution  of  the 
lculty,  and  the  children  should  mix  with  other  children. 
Rn Id  ought  not  to  be  brought  into  a  workhouse— that,  to 
mind,  is  an  axiom.  The  Halifax  guardians  have  recog- 

rfri  r  ’  and  are  now  waging  for  an  opportunity  to  build 
^age  homes,  so  that  in  the  near  future  the  Poor-law 
mgements  in  Halifax  will  be  as  follows  :  (1)  The  work- 
Ise  Sf  ’  f"lfilling  the  conditions  for  which  a  work- 
guardians  intend,  however,  to  classify 
inmates.  (2)  Cottage  homes  for  children.  (3)  An  in- 

m2(0n  separate  ground  and  under  proper  hospital  man- 
ment.— 1  am,  etc., 

lifax,  April  24th.  Th.  M.  Dolan,  M.D.,  J.P. 
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.R;rtn  answerto  your  correspondent,  Mr.  Colin  Campbell, 
®  lnAder.1thoeof1b0ve  heading  in  the  British  Medical 
?  .LoPril428.t11’  we  woukl  point  out  that  there  are 

abers  nvpn^f  ?!  t16  Bnntl.sh  Medical  Association,  and 
4  the  Lancashire  and  Cheshire  Branch  itself, 
last  jj16,  resolution  moved  by  Dr.  Rentoul  at 

iliv  wiir  °-t  ,th^t  most  important  Branch,  who  are  not 
wth  those  who  supported  that  resolution,  to 
id  aaf  ?the  interests  of  the  community  to  problematical 
affectlng.the  medical  profession,  and  who  do 
tenori motives  to  a  body  of  medical  men  who, 
ieffi  m^HrCede  the  nece,ssity  for  legislation,  and,  as 

Hia  -HPthot'H0ner?’  arre  making  an  honest  endeavour  to 
Riaid  the  interests  of  their  profession. 


WafpV^n^M6’  °n  TJ?ursday  last,  at  the  meeting  of  the  South 
Wales  and  Monmouthshire  Branch,  held  at  Neath,  the  follow- 
mg  lesolution  was  passed  nem.  con.  : 

i'!1?  mf7ng  +rec°8nises  necessity,  in  the  interests  of  the 
public,  foi  legislation  to  secure  the  proper  education,  registration,  and 
supervision  of  midwives,  and  upholds  the  principle  advocated  by  the 
Midwives  Registration  Association,  that  the  education  and  registration 
of  midwives  should  be  under  medical  control  and  supervision. 

As  the  Mid  wives’ Registration  Association  never  promoted 
tiny  BiH  in  the  House  of  Commons,  and  was  not  even  in 
existence  till  long  after  the  last  Bill  was  introduced,  your 
correspondent,  in  drawing  his  conclusions,  has  provided  an 
additional  example  of  unwarrantable  disregard  for  fket  on  the 
pait  of  the  opponents  of  legislation. — We  are,  etc., 

Robert  Boxall,  M.D., 
Rowland  Humphreys, 

Honorary  Secretaries,  Midland  Registration  Association. 
London,  April  28th. 

THE  GENERAL  INSPECTORS  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

Sir,— Your  correspondent  “  F.R.C.P.”  while  admitting  his 
ignorance  of  the  duties  of  the  general  inspectors  of  the  Local 
Government  Board,  yet  continues  to  cast  unfair  and  grave 
reflections  upon  their  work.  His  references  to  the  gentleman 
who  conducted  the  recent  inquiry  at  Newton  Abbot  (still 
sub  judice)  are,  to  say  the  least,  invidious  and  ill-advised. 

“F.R.C.P.”  would  do  well  to  read  your  able  annotation  on 
“  Cruelty  to  Paupers  ”  (p.  929),  and  take  a  lesson  from  its  fair 
and  judicious  tone. 

He  appears  to  forget  that  the  advisability  of  having  lady 
inspectors  does  not  necessarily  show  the  non-necessity  for 
general  (men)  inspectors.  The  two  medical  inspectors  he 
does  not  even  mention,  though  doubtless  their  number  ought 
to  be  increased.  In  my  humble  opinion  the  first  and  most 
urgent  improvement  required  in  the  Poor-law  establishments 
is  the  entire  separation  of  the  workhouse  and  hospital,  and 
this  has  been  found  to  answer  well  in  those  places  in  which 
it  has  already  been  effected. — I  am,  etc., 

May  1st.  M.B.,  D.P.H. 

ST.  JACOB’S  OIL. 

Sir,-— As  inquiries  are  often  addressed  to  you  respecting  the 
composition  of  proprietary  medicines,  I  beg  to  send  you  the 
result  of  an  analysis  of  St.  Jacob’s  oil  given  in  percentages  : 

82.407 
10.000 
5.000 


Turpentine  with  traces  of  camplioi 
Ether... 

Alcohol 
Carbolic  acid 
Capsicum 
Aconite 


2.018 

0.400 

0.013 


probably  em- 
not  been  esti- 


There  is  also  a  small  quantity  of  origanum, 
ployed  for  scenting  purposes,  but  this  has 
mated. 

St.  Jacob’s  oil  is  sold  in  two  sizes  at  Is.  l^d.  and  2s.  6d. 
Messrs.  Jabez  Monro  and  Co.,  of  273,  Regent  Street,  state 
that  the  cost  of  the  ingredients  of  the  2s.  6d.  bottle  would  be 
under  3d.,  and  if  the  materials  were  bought  in  large  quanti¬ 
ties  probably  very  little  over  2d.  They  say  from  2d.  to  3d.  for 
the  2s.  6d.  bottle. — I  am  etc., 

Cavendish  Square,  W.,  April  14th.  WlLLI AM  MURRELL. 


TREATMENT  OF  OBLIQUE  SIMPLE  FRACTURE. 
Sir, — The  prominence  given  in  the  British  Medical 
Journal  of  April  28tli  to  the  novel  treatment  of  oblique 
simple  fracture  of  the  leg,  as  described  by  Mr.  Arbuthnot 
Lane  in  a  paper  read  before  the  Clinical  Society  on  April  13th, 
will  have  surprised  many  surgeons.  Before  such  a  revolu¬ 
tionary  suggestion  is  accepted  by  which,  as  you  justly  say, 
“  one  of  tl.e  cherished  maxims  of  the  surgery  of  the  past  is 
threatened  with  extinction,”  it  would  seem  desirable  to  have 
some  more  definite  evidence  than  has  yet  been  offered  in 
support  of  the  proposed  operation.  This  at  present  depends 
on  Mr.  Lane’s  assertion  that  “  the  average  financial  deprecia¬ 
tion  of  the  labourer  as  a  machine  after  such  an  injury 
amounts  to  nearly  70  per  cent,  of  his  original  value,”  which 
is  to  me  a  most  astounding  statement  and  one  which  I  feel 
sure  will  not  bear  investigation. 

I  venture  to  suggest  that  before  the  profession  abandons  its 
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cherished  maxim  of  “non-interference”  in  favour  of  what 
appears  to  me  to  be  an  unnecessary  if  not  an  unjustifiable 
operation  the  statement  of  financial  depreciation  be  tested 
in  some  practical  way.  This  might  be  done  by  matching  at  a 
day’s  work,  say  digging,  a  team  of  sound  individuals  against 
a  similar  number  who  have  had  their  skeletal  mechanics  in¬ 
terfered  with. — 1  am,  etc., 

Wellington  College,  April  30th.  H.  G.  Armstrong. 


THE  CHOICE  OF  AN  AN/ESTHETIC  IN  OPERATIONS 
FOR  THE  REMOVAL  OF  POST-NASAL 
ADENOID  GROWTHS. 

Sm, — In  the  recent  discussion  at  the  Laryngological  Society 
on  the  above  subject  I  gather  that  in  cases  where  enlarged 
tonsils  coexist  with  post-nasal  growths  it  is  customary  to 
remove  the  tonsils  at  the  same  time  as  the  adenoids  whilst 
the  patient  is  under  a  general  anaesthetic. 

It  seems  to  me  that  such  a  proceeding  is  not  altogether 
free  from  objection,  and  the  plan  I  have  usually  adopted  in 
such  cases  is  first  of  all  to  paint  the  tonsils  with  a  5  per 
cent,  solution  of  cocaine,  and  then  to  remove  them  whilst 
the  patient  is  sitting  in  a  chair.  The  bleeding  stops  in  three 
or  four  minutes,  the  patient  is  then  placed  in  the  recumbent 
position,  chloroform  is  administered,  and  the  adenoids  are 
removed  with  a  Gottstein’s  scraper  and  the  fingernail  as 
rapidly  and  thoroughly  as  possible.  By  this  method  the 
time  during  which  the  patient  is  kept  under  the  anaesthetic 
is  lessened,  the  same  also  applying  to  the  dependent  position 
of  the  head,  where  this  mode  of  operating  is  adopted  ;  the 
bleeding  from  the  cut  tonsils  is  arrested  before  the  second 
part  of  the  operation  is  commenced,  and  the  space  is  cleared 
and  made  more  accessible  to  the  finger  and  other  instruments 
required  for  removal  of  the  adenoids. 

With  reference  to  the  choice  of  a  general  anaesthetic  I 
much  prefer  chloroform,  and  I  always  commence  the  opera¬ 
tion  the  moment  the  ocular  reflex  is  abolished,  and  complete 
it  without  any  further  administration  of  the  anaesthetic. 
The  objection  to  ether,  as  far  as  I  have  seen,  is  the  greater 
amount  of  bleeding  which  generally  takes  place. 

I  have  not  so  far  met  with  a  case  in  which  complete  anaes¬ 
thesia  appeared  to  be  necessary,  and,  indeed,  I  should  hesi¬ 
tate  under  any  circumstances  to  induce  such  a  condition  in 
the  removal  of  post-nasal  growths. — I  am,  etc., 

E.  Dykes  Bower, 

Surgeon  and  Ophthalmic  Surgeon  to  the  Gloucester 

April  24tli.  General  Infirmary. 


AN  OPERATION  FOR  THE  CURE  OF  CLEFT  OF  THE 
HARD  AND  SOFT  PALATE. 

Str, — I  shall  be  glad  if  you  will  allow  me  to  correct  an  in¬ 
accurate  statement  which  I  made  at  the  last  meeting  of  the 
Royal  Medical  and  Chirurgical  Society.  In  speaking  of  my  ope¬ 
ration  for  uniting  cleft  of  the  hard  palate,  by  carrying  across 
the  gap  a  triangular  flap  with  a  free  anterior  extremity,  I 
said  that  I  had  operated  on  six  cases  between  the  ages  of  1 
and  2  years,  and  in  all  with  success.  On  referring  to  my 
notes,  I  find  that  I  have  operated  by  this  method  on  only 
three  patients  between  the  ages  of  1  and  2.  Of  the  rest  of 
my  early  cases,  two  were  between  the  ages  of  2  and  3,  and  a 
sixth  was  3  years  and  3  months  old.  In  each  case  the  flap 
united  well. — I  am,  etc., 

Farley  Street,  W.,  May  2nd.  N.  Davies-Colley. 


AMENDMENT  OF  THE  MLDICAL  ACTS. 

Sir, — In  the  British  Medical  Journal  of  April  28tli  a 
draft  of  clauses  to  amend  the  Medical  Act  of  1858  appeared. 
May  I  venture  to  suggest  an  amendment  to  Clause  2,  namely, 
that  after  the  word  registered  the  words  “as  such”  be  in¬ 
serted.  So  that  the  clause  may  read  “registered  as  such 
under  the  Act.”— I  am,  etc., 

April  30th.  M.D. 


Congress  of  the  French  Surgical  Society. — The  French 
Surgical  Society  will  hold  its  annual  meeting  this  year  at 
Lyons,  probably  in  the  early  part  of  October.  This  is  the 
first  time  the  meeting  will  have  been  held  outside  Paris.  The 
matter  was  decided  by  a  plebiscite,  and  the  result  is  regarded 
as  a  victory  for  the  advocates  of  decentralisation. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical De 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post  office  or  dev 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  whic) 
these  announcements  can  be  received. 

A  Surgeon-Captain,  whose  position  is  probably  good  for  four  years  at 
home,  having  only  arrived  by  last  trooper  last  season,  will  accept  a  good 
offer  from  any  officer  who  has  completed  about  half  or  more  of  foreign 
tour,  either  in  India  or  Colonies.  Apply,  stating  terms,  to  A.  B.  C.,  care 
of  Sir  C.  McGrigor,  Bart.,  and  Co.,  25,  Charles  Street,  St.  James’s  Square,: 
London,  S.W. 

A  Surgeon-Captain,  on  leave  from  the  Punjab,  India,  till  June  31st, 
wishes  to  exchange  with  one  on  the  Home  roster  with  at  least  two  years 
to  run  before  the  next  foreign  tour.  Tour  in  India  will  expire  during 
trooping  season  1896-97.  Reply,  stating  terms  and  giving  particulars,  tt 
X.  Y.  Z.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty:  Joh:- 
Hunter,  Staff-Surgeon,  and  T.  H.  A.  Clayton,  Surgeon,  to  the  Benbov' 
May  23rd ;  Robert  W.  Williams,  Fleet-surgeon,  to  the  Devastation,  April 
26tli;  George  Wilson,  Surgeon,  to  the  Racoon,  additional,  April 28th 
James  W.  W.  Stanton,  Surgeon,  to  the  Vernon,  for  the  Seagull,  April  28th; 
Herbert  P.  Shuttleworth,  to  the  Acorn,  May  10th;  Charles  Strick 
land,  Surgeon,  to  the  Empress  of  India,  May  10th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  General  William  Collis  is  placed  on  retired  pay, 
April  14th.  He  entered  the  service  as  Assistant-Surgeon,  September  nth, 
1855;  became  Surgeon,  April  5th,  1871;  Surgeon-Major,  March  1st,  1873 ; 
Brigade-Surgeon,  February  21st,  1882 ;  Surgeon-Colonel,  May  lath,  1886 ; 
and  Surgeon-Major-General,  April  5th,  1892.  He  served  with  the98tb 
Regiment  in  the  Peshawur  Expeditionary  Force  on  the  Euzofzie  frontier 
under  Sir  Sydney  Cotton  in  April  and  May,  1858,  and  at  the  affair  with  the 
Hindustani  fanatics  on  the  heights  of  Sittana  on  May  4tli  (medal  with 
clasp) ;  and  was  present  at  the  operations  in  the  Malay  States  UDder 
Brigadier-General  Ross  as  principal  medical  officer  from  November  24th, 
1875,  to  January  31st,  1876  (medal).  He  received  the  thanks  of  the  Govern 
ment  of  India  and  of  the  Commander-in-Chief  in  India  for  improvements 
effected  in  ambulance  carriage. 

Brigade-Surgeon-Lieutenant-Colonel  Frederick  Ferguson,  M.D.,  has 
also  left  the  service  on  retired  pay,  May  2nd.  He  was  appointed  Assis¬ 
tant-Surgeon,  April  14th,  1863;  Surgeon,  March  1st,  1873;  Surgeon-Major^ 
April  28th,  1876;  attained  the  rank  of  Lieutenant-Colonel,  April  14th 
1883;  and  was  made  Brigade-Surgeon-Lieutenant-Colouel,  June  loth,  1885 
He  was  with  the  Nile  Expedition  in  1885,  and  took  part  with  mounted 
troops  in  the  operations  of  the  Desert  Column,  including  the  action  at 
Abu  Klea  and  the  reconnaisance  to  Metammeh;  he  was  mentioned  in 
despatches,  was  promoted  to  be  Brigade-Surgeon,  and  received  the 
medal  with  two  clasps  and  the  Khedive’s  star. 

Surgeon-Major  Thomas  Park,  late  of  the  Royal  Artillery,  died  a: 
Leamington  on  April  30th.  His  commissions  were  dated  as  follow 
Assistant-Surgeon,  April  1st,  1850  ;  Surgeon,  December  21st,  1855;  and 
Surgeon-Major,  August  9th,  1870.  He  was  placed  on  half-pay  April  22nd. 
1871.  He  served  with  the  Royal  Artillery  in  the  Eastern  campaign  iu 
1854-55,  and  was  present  at  the  battle  of  Inkerman,  at  the  siege  and  fall  of 
Sebastopol,  and  the  repulse  of  the  sortie  on  October  26th,  1854  (medal 
with  two  clasps,  Knight  of  the  Legion  of  Honour,  and  Turkish  medal). 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  R.  Caldecott,  Bombay  Establishment, 
in  medical  charge  of  the  Central  India  Horse,  is  appointed  Residency 
Surgeon  at  Indore,  Central  India,  in  place  of  Brigade-Surgeon-Lieutenain- 
Colonel  D.  F.  Keegan,  retired.  Surgeon-Captain  C.  M.  Moore,  3rd  Bum- 
bay  Cavalry,  succeeds  Surgeon-Lieutenant-Colonel  Caldecott. 

Brigade-Surgeon-Lieuteuant  Colonel  A.  Cameron,  M.D.,  Bengal  Estab¬ 
lishment,  is  granted  the  rank  of  Surgeon-Colonel  from  February  Kit  If, 
while  officiating  as  Inspector-General  of  Civil  Hospitals,  North  West  Pro 
vinces  and  Oude. 

Surgeon-Major  H.  Armstrong.  Madras  Establishment,  officiating  in 
medical  charge  of  the  Queen’s  Own  Madras  Sappers  and  Miners,  is  ap 
pointed  officiating  Residency  Surgeon  at  Bangalore. 

In  our  last  week's  issue,  in  the  paragraph  announcing  the  promotion 
of  Surgeon-Captains  to  be  Surgeon-Majors  from  April  1st,  the  name  of 
Surgeon-Captain  A.  V.  Anderson,  of  the  Bombay  Establishment,  should 
have  been  included. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  Isaac  Scarth,  M.B.,  2nd  Middlesex  Artillery,  is 
promoted  to  be  Surgeon-Captain,  April  28th.  .  , 

Mr.  Richard  Humphreys,  M.B.,  is  appointed  Surgeon-Lieutenant  to 
the  6tlx  Lancashire  Artillery.  April  28th.  , 

Surgeon-Lieutenant  L.  G.  Dillon,  M.D. ,2nd  Durham  Artillery  ("  esteru 
Division  Royal  Artillery),  is  promoted  to  be  Surgeon-Captain,  Apn.  via 
Surgeon-Lieutenant  E.  Dening,  2nd  Volunteer  Battalion  the  Gloucester 
shire  Regiment  (late  the  2nd  Gloucestershire),  is  appointed  Lieutenac 
in  the  same  corps.  |  Lieutenant  Dening  joined  as  Surgeon-Lieutenau  , 
September  20th,  1890. 

Surgeon-Lieutenant  E  D.  Wellburn,  1st  Volunteer  Battalion  the  ou 
of  Wellington’s  West  Riding  Regiment  (late  the  4tli  West  Riding  ot  »' 
shire),  has  resigned  his  commission,  which  bore  date  May  6tli,  1393. 

Mr.  George  Rodway  Swinhoe  is  appointed  Surgeon-Lieutenant  to 
2nd  Volunteer  Battalion  the  Duke  of  Edinburgh’s  Wiltshire  Regn 
(late  the  2nd  Wiltshire),  April  28th. 
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,  .  INDIAN  PENSIONS. 

he  following  scale  of  invalid  pensions  for  the  Indian  Medical  Service 
as  been  published  :  An  officer  who  has  become  incapacitated  for  further 
irvice  in  India,  on  account  of  unfitness  caused  by  duty,  may,  after  he 
as  been  two  years  on  the  temporary  half-pay  list,  be  granted  an  invalid 
ension  according  to  the  following  scale  ;  After  twelve  years’  pensionable 
-rvice  per  annum  ;  after  thirteen  years,  £212  ;  after  fourteen  years 
232;  after  fifteen  years,  £252;  and  after  sixteen  years,  £272  per  annum. 

VOLUNTEER  MEDICAL  STAFF  CORPS 
he  annua1  dinner  of  the  Volunteer  Medical  Staff  Corps  will  be  held  at 
le  Cafe  Royal  on  May  30th,  at  7.30  p  m 


AREVVELL  DINNER  TO  SURGEON-MAJOR-GENERAL  W.  COLLIS 
he  reDrement  of  this  gentleman,  under  the  age  clause,  while  Principal 
edical  Officer  in  Ireland,  was  made  the  occasion  of  a  farewell  dinner  in 
ublin,  given  by  the  Medical  Staff  in  Ireland,  at  which  the  distinguished 
3ads  of  the  medical  profession  in  the  Irish  capital  and  a  number  of 
ilitary  officers  were  present.  The  banquet  took  place  in  the  Antient 
mcert  Rooms  and  the  band  of  the  Royal  Munster  Fusiliers  discoursed 
easant  music  during  the  evening.  ^ULU&eu 

The  Chairman,  Surgeon-Colonel  Maunsell,  Principal  Medical  Officer 
>rk  District,  expressed  the  regret  felt  in  losing  their  chief,  who  had 
mwn  him  much  personal  kindness,  and  been  unremitting  in  his  efforts 

military  service  as  comfortabl!  to  aHascom- 
performance  of  duty.  It  was  with  the  greatest  re¬ 
ef  that  the  officers  of  lus  service  bade  him  goodbye. 
'Uigeon-Major-General  Collis  made  a  long  and  very  happy  reply  His 
sP°nsible  position  in  Ireland  had  been  much  lightened  by  the  faithful 
d  willing  co-operation  of  the  officers  and  men  serving  unde?  him 
thanked ^very  heartily.  His  relation  with  his  military  chiefs 
d  been  most  cordial,  and  from  Lord  Wolseley  he  had  received  much 
uitesyand  kindness.  The  duties  of  an  army  medical  officer  in  these 
>s  were  of  a  most  varied  and  responsible  character.  In  order  to  fulfil 
ese  multifarious  duties  he  indeed  required  to  be  a,  smart  man  Tin 
•tunately  the  shorthandedness  of  the  medical  department  rendered 
ive  for  special  duty  nearly  impossible ;  yet,  in  the  ever-advancing  Hde 
medical  and  surgical  science,  how  could  it  in  reason  be  expected  that 
t*1®  time  and  opportunity  of  special  study  an  army  medical 
icer  should  keep  pace  with  it  ?  He  next  referred  to  the  Medical  Staff 
1G  ^  ^ee  ye^rs’  system  of  enlistment  operated  very 
-astiously  on  the  efficiency  of  the  corps  ;  the  lowering  of  the  standard 
ffed  been  most  prejudicial;  taller ’and  stronger  men  were  re 

n  °f  civVi^,n  visitors  was  responded  to  by  Sir  George 
aSSSSSfSt0keri  aild  0fthe  m^ttaryr  visitors 


Fnifi,cAtion  VERSUS  regimentalism. 

be  inclined  to  exclaim,  with  some  reason,  “  Surely  this  con- 
j%syT{ast been  threshed  out  long  ago,  and  nothing  more  can  now  be 
d  •  ,  T  lat  isctrue  so  far  that  few  will  dispute  the  absolute  necessity 
,rdG^Warfare  of  anJ  organised  and  unified  medical  service.  But 
m  eorrespondence  which  we  observe  from  time  to  time  in 

ch  us1Cfhe°mi?Stu?rail°S’ -aS  wel1  as  from  communications  which 
ui  us,  the  question  remains  unsolved  in  the  minds  of  a  certain 

aber  of  medical  officers,  Would  not  a  return  to  a  modified  re°iinent- 
™rtm£nta3e  b® .desirable  and  profitable  both  for  the  army  and  the 
jartment  ?  The  question  need  not  be  asked  or  answered  in  anv 
hSnriP1”  ’  but,  purely  from  the  standpoint  of  expediency.  y 
a  r?r  i(fTv??wiCrJnedlCal  regimentalism  prior  to  1873  is  a  memory  only 
"^dhng  number  of  seniors,  and  a  mere  tradition  to  the 
i  mpriZain  fflle  actlve  hst,  but  it  is  a  pleasant  memory  to  many  old 
ired  medical  officers.  A  certain  number  still  serving  Will  remember 

m  wnmVi  Avi filn/I  f f i  ^ 

or 

ocated. - ~ - cvy  AU’  nuitli»<‘a  saia,  we  see  occasionally 

'Sfi&tiZ'ZZS  modified  regimentalism  is  feasible  on  account 
ta  d  financial  difficulties;  but,  apart  from  certain 
ws  wii  n1]’0,11'  may  be  reviewed  on  its  merits.  Both  seniors  and 
artnrinV t 1  reflection,  be  ready  to  admit  that  the  great  unification 
,  twenty-one  years  ago  was  neither  unnecessarily  nor  reck- 

' ^called  forkaericthe  exp?rien‘-e  of  the  American  and  Franco -German 
nifi  itci  a  reorganisation  of  our  fighting  machinery  and  for  a  more 

in  evolutffin  towar^r^  ,  Unificatfon,  therefore,  wls  but  tlmTrst 
solidatedarmv  S-  ,the  logl+c,al  .and  practical  consummation  of  a 
ormed  in  SI  ™edlcal  corPS  j  that  such  a  corps  must  sooner  or  later 
om? douhf?iPlt reasonable  and  shortsighted  military  opposition 
„:;na?“bls;  w  ould,  therefore,  any  return  to  partial  regimentalism 
'  a  medical  corps  organisation  ?  If  such  a  return  was 

NHa.i,eFle  handle  or  excuse  for  delaying  or  deferring  medical  com 
urrpnY* we  should  meet  it  with  a  direct  negative;  if  it  were  made 
lerits  "d  1  corps  formation,  then  we  would  discuss  the  question  on 

'wit’h  n?ifiaClJ™eD*  of  medlcal  officers  to  corps  is  not  wholly  incompat- 
and  l  ,8Jn;°Ved  by  thI  systenl  followed  between  1873  and 

iioFo  be  great  initiator  ot  unification.  Sir  William  Muir  himself 
her  saw  noi.  held  any  insuperable  object  ion  to  modified  regimenta 
t  estajuun  was  indeed  qurte  prepared  to  carry  out,  proved  suffil 
es  in  t  >edtI?e°tS-  ere  kept  up.  This  is  where  the  financial  difficulty 
'lent  mhmMSwtT,';-0  c?urse  lying  in  the  manipulation  of  in 
gcratef|UhStnHS'  tlnnk  both  these  difficulties  were  probably 
eme?ium  hfHFh0  7ere  a,.ix!0,is  for  pure  unification  ;  but  their 
tali  ®  '  ?? “P1  be  denied  ;  and  it  is  for  the  advocates  of  modified  regi- 
stimtes  hA^fo?n  be  overcome  without  undue  increase  to 

...  ‘  ‘a:es.  As  f9r  a  possible  military  objection  that  might  be  raised 

3  than  Sf  “mSdi12S°rtiSJ|titbiliHin  attac.hing  a  member  of  a  medical 
„  WTw  a  medical  department  to  a  regiment. 

fit  it  would  h*t«e«<Kn  favour  °f  a  modified  regimentalism  are:  the 
i  would  be  to  officers  and  men,  and  the  bringing  of  the  depart- 
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believe  they  are  less  carefully  scientifically8  E?,en.’.  we  refuse  to 

in  a  station  inspection  room  or  hosDital  tlfanTho^111^3^ helically  treated 
mental  system*  As  for  ben“fit  to  ™dT lhe  ??$- 

doubt  the  recent  much  to  be  deplored  cshan?empVt  h?iL  e  ,ll,ave  llttle 
five  military  and  medical  officers  would  be lareffiv cx,e('u' 
to  modified  regimentalism.  The  two  classes  are  ken?^?Vtnnby  a  return 
at  present.  But  we  would  warn  all  concerned  that  sn  apar  j 

gather,  the  homely  memories  which  many  old’  regimental  mediVni 

otn«ra!f.n  ’  pilmers  look  for  distinction  and  advancement  much  more  ii> 
staff  corps  and  other  employ,  rather  than  in  individual  regiments  ■  all  o^ 
which  has  weakened  the  sohdarity  of  regimental  life  On  the  a  nesting 
at  large  we  would  simply  say  that,  whatever  the  drawbacks  aid  d?ffi?ul 
at  lara/in^asiures  wh?ch  W0Vld  brinS  the  medical  servf.  e  and  the  army 
an  ^consideration?  UD10n  and  sympathy,  are  well  worthy  of  discussion 

MILITARY  MEDICAL  TITLES 

Surgeon-General-General  writes  :  Judging  from  late  corresDondence 
£  »  sferiCe  temporary  on  the  militury  titles  of  medical  officers 

^?°,^Pl)aren^  that  military  officers  have  forgotten  none  of  their 
o  dpiejudices,  or  learnt  anything  from  recent  events.  The  editor  of 
the  paper  in  question  may  rely  that  a  continuance  of  abuse  and  obloauv 
fcfemTS  SDly  rGd0Uble  thek'  Cff0rtS  t0  ba ve  r rall-an k°and 

“**.We  fear  ff  is  too  true  that  many  military  officers,  forgetting 
nothing,  learning  nothing,  are  perfect  Bourbons  towards  medical 
officers  But  as  these  royal  personages  had  in  the  end  to  succumb,  so 
will  it  be  with  such  unreasoning  and  unreasonable  prejudices. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

PREPARATIONS  OF  OPIUM  AND  OF  MORPHINE  AS  POISONS 
Pharmaceutical  Society  v.  Armson. 

This  case  was  heard  in  the  Queen’s  Bench  Division,  before  Mr.  Justice? 
Charles  and  Mr.  Justice  Bruce.  It  was  an  appeal  by  the  defendant  from 
of  the  county  court  judge  of  Derby  in  an  action  brought  by 
kocnety  to  recover  a  penalty  under  31  and  32  Viet 
?’ ffb  Tlle  judge  gave  judgment  for  £5  penalty.  Mr.  Bonsev  appeared 
for  tbe  appellant,  a  grocer  at  Melbourne,  near  Derby  ;  Air.  Crump  Q  c 
and  Mr.  T.  R.  Grey  for  the  plaintiffs.  ciuinp, 

The  action  was  one  for  a  penalty  alleged  to  have  been  incurred  bvthe 
defendant  for  keeping  open  shop  for  the  retailing,  dispensing,  or  com¬ 
pounding  of  poisons— to  wit,  morphine  (morphine  being  a  preparation  of 
opium),  or  a  preparation  of  morphine,  being  a  poison  within  tlie  mean¬ 
ing  of  the  Pharmacy  Act,  1868,  contained  in  a  compound  called  “  Powell’s 
Balsam  of  Aniseed.  On  October  I8th  the  defendant  sold  a  bottle  of  this 
compound.  The  bottle  contained  nearly  an  ounce  of  liquid,  and  a  labeS 
ai uxed  prescribed  a  teaspoonful  as  a  dose  for  an  adult,  16  drops  fora 
child  of  4  years  old,  20  drops  for  a  child  of  8,  and  40  drops  for  one  of  12 
Upon  analysis  the  contents  of  the  bottie  were  found  to  consist,  amongst 
other  ingredients,  of  one-tenth  of  a  grain  of  morphine,  the  chief  medicinal 
principle  of  opium.  Morphine  in  its  pure  state  is  a  poison.  The  couutv 
court  judge  held  that  upon  the  evidence  he  would  hesitate  to  find  that 
the  compound  could  be  described  as  a  poison  if  the  type  of  life  to  which 
the  compound  must  be  fatal  or  dangerous,  in  order  to  give  it  the  cha¬ 
racter  of  a  poison,  was  that  of  an  adult.  It  was  said,  however  that  it 
might  be  fatal  to  an  adult  suffering  from  certain  diseases,  but  not  other¬ 
wise.  In  the  case  of  children  it  was  proved  that  the  contents  of  a  bottle 
such  as  this,  taken  at  once,  would  be  iujurious,  might  be  fatal  to  a  child 
in  ordinary  health,  and  would  probably  be  fatal  to  an  infant  The  medi¬ 
cine  was  intended  for  children.  The  county  court  judge  held  that  a  com¬ 
pound  which  might  have  the  effect  stated  upon  the  life  of  a  child  might 
properly  be  described  as  a  poisonous  thing,  all  hough  it  might  be  com¬ 
paratively  innocuous  to  an  adult  in  ordinary  health.  At  any  rate  it  ap¬ 
peared  to  him  impossible  to  apply  the  rule  of  the  decision  in  the’ Phar¬ 
maceutical  Society  v.  Piper  (1893,  1  Q.  B.,  686).  “He  minimis  non  curat  lex  ” 

He  therefore  gave  judgment  for  the  plaintiffs  for  the  £5  penalty. 

Mr.  Bonsey  cited  “  The  Pharmaceutical  Society  v.  Piper  ”  (1893  IQ  B 
686),  “  The  Pharmaceutical  Society  v.  Delve”  (1893,  1  Q.  B.,  71)  He  urged 
it  would  be  highly  inconvenient  if  this  was  held  to  be  a  compound  which 
came  within  the  Act.  Even  chemists  would  be  prevented  from  selling 
such  remedies,  for  they  could  not  know  the  ingredients  of  “secret 
nostrums.”  If  this  compound  was  taken  in  proper  doses  it  could  do  no 
one  any  harm.  The  Court  dismissed  the  appeal. 

Mr.  Justice  Charles  said  that  the  view  he  took  of  this  case  depended 
on  the  two  authorities  cited.  In  Delve’s  case  it  was  decided  that  when  it 
was  not  enough  to  warrant  a  conviction  simply  to  prove  that  a  compound 
contained  an  infinitesimal  quantity  of  one  of  the  poisons  mentioned  in, 
the  Act.  That  was  not  enough.  In  Piper’s  case  it  was  decided  that  a> 
compound  might  be  within  the  Pharmacy  Act  if  it  contained  a  poisonous 
ingredient  and  the  compound  itself  was  poisonous.  The  county  court, 
judge  accurately  apprehended  the  effect  of  this  case.  He  said :  “  It  appear s> 
to  me,  therefore,  that  this  case  does  not  decide  in  the  plaintiffs’  favoui- 
the  proposition  for  which  they  contend,  that  it  is  sufficient  to  show  that, 
the  compound  contained  as  an  ingredient  a  scheduled  poison  irrespec¬ 
tive  of  the  character  of  the  composition  as  a  whole.  On  the  other  hand* 
it  precluded  the  defendant  from  successfully  contending  that  a  compound? 
which,  as  a  whole,  does  not  fall  within  any  of  the  descriptions  in  the? 
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schedule  is  therefore  not  within  the  Act  if  it  is  shown  to  contain  a 
scheduled  poison,  and  to  be  ‘in  its  entirety  a  poisonous  thing.”  The 
question  for  the  Court  was  whether  there  was  any  evidence  to  support 
the  statement  that  this  bottle  of  compound  was  “in  its  entirety  a 
poisonous  thing.”  The  evidence,  as  the  county  court  judge  held,  was 
that  for  an  adult  to  take  the  whole  at  once  might  be  dangerous.  But  on 
that  point  he  found  in  favour  of  the  defendant.  He  then  went  on  to 
another  finding,  as  to  the  case  of  children.  The  compound  would  be 
injurious  and  might  be  fatal  to  children,  and  in  the  case  of  infants  would 
probably  be  fatal.  On  the  bottle  were  directions  for  use,  showing  that 
the  compound  was  intended  for  children.  What,  therefore,  was  the 
result  of  this  ?  It  was  this,  that  if  the  whole  of  the  bottle  were  taken  by 
one  of  the  class  for  whom  it  was  intended  it  might  be,  or  would  probably 
be,  fatal.  It  was  impossible  to  say  there  was  no  evidence  to  justify  the 
finding  of  the  county  court  judge.  The  appeal  must  therefore  be  dis¬ 
missed. 

Mr.  Justice  Bruce  concurred.  It  was  only  a  question  of  fact  for  the 
•county  court  judge.  The  argument  as  to  the  inconvenience  to  the  public 
in  not  being  able  to  procure  patent  medicine  did  not  much  impress  the 
learned  j udge.  He  thought  it  was  more  important  that  unqualified  persons 
should  be  restrained  from  selling  poisonous  compounds.  It  must  not  be 
assumed  that  directions  for  use  were  always  read.  Experience  showed 
that  this  was  frequently  not  the  case;  hence  there  was  a  danger  when 
enough  was  sold  to  do  harm  to  anyone. 


QUEEN’S  BENCH  DIVISION— April  30th.  1894. 

(Before  Mr.  Justice  Mathew  and  a  special  jury.) 

Ansell  v.  Tait. 

This  was  an  action  brought  by  Mr.  Mark  Ansell,  a  coachman  residing  at 
Highbury,  against  Mr.  Edward  S.  Tait,  a  medical  man  practising  at  High¬ 
bury,  to  recover  damages  for  personal  injuries  caused  through  the 
alleged  negligent  treatment  of  the  defendant.  Defendant  denied  negli¬ 
gence  and  pleaded  contributory  negligence.  Mr.  Waddy,  Q.C.,  and  Mr. 
Day  appeared  for  the  plaintiff ;  while  Mr.  Murphy,  Q.C.,  and  Mr.  E. 
Batten  represented  the  defendant.  The  plaintiff'  was  formerly  a  coach¬ 
man  iu  the  employ  of  Mr.  Griffiths,  a  gentleman  residing  at  Highbury, 
and  in  the  summer  of  1S91  he  accompanied  his  employer  to  Cromer.  In 
August  the  plaintiff  was  walking  on  the  sands  at  Cromer,  when  he  acci¬ 
dentally  put  his  right  foot  into  a  hole  and  twisted  his  ankle.  He  returned 
to  London  in  September,  but  it  was  not,  he  said,  until  the  end  of  Novem¬ 
ber  that  he  consulted  the  defendant,  who  lanced  and  probed  his  toot  and 
told  him  that  he  was  suffering  from  a  sprain.  Defendant  saw  him  from 
time  to  time,  and  in  the  following  April  Dr.  Stokes,  another  medical 
anan,  examined  him,  and,  on  his  advice,  plaintiff  went  to  a  hospital, 
where  it  was  found  necessary  to  amputate  the  limb.  Shortly  afterwards 
the  left  ankle  became  affected,  and  the  left  foot  was  also  amputated. 
Plaintiff’s  case  was  that  at  the  time  he  consulted  the  defendant  he  was 
suffering  from  tuberculosis  of  the  joint,  and  that  the  defendant  was 
guilty  of  negligence  in  not  making  such  a  careful  aud  sufficient  diagnosis 
•of  the  case  as  would  have  enabled  him  to  detect  the  disease.  Mr.  Henry 
Eraser  Stokes,  Mr.  Edward  S.  Tait  (the  defendant),  Mr.  Charles  Barrett 
Lockwood,  surgeon,  who  saw  the  plaintiff  at  the  Great  Northern  Central 
Hospital,  and  Sir  W.  Savory  having  given  evidence  supporting  the  defen¬ 
dant’s  case,  the  jury  intimated  that  they  did  not  wish  to  hear  any  more 
evidence,  and  found  a  verdict  for  the  defendant.  Judgment  was  entered 
ior  the  defendant  accordingly. 


QUEEN’S  BENCH  DIVISION. 

(Before  Mr.  Justice  Hawkins  and  a  special  jury.) 

Alabaster  and  Another  v.  Harness. 

Before  Mr.  Justice  Hawkins  and  a  special  jury  an  action  for  mainten¬ 
ance  brought  by  the  proprietors  of  the  Electrical  Review  against  Mr.  C.  B. 
Harness,  of  the  Medical  Battery  Company,  for  having  unlawfully  advised 
and  instigated  Dr.  Tibbits  to  bring  an  action  for  libel  against  them 
onded,  after  two  days’  hearing,  in  the  jury  being  discharged  and  the  case 
being  adjourned  for  further  consideration  by  his  lordship  alone. 


FEES  FOR  POST-MORTEM  EXAMINATIONS. 

Member  B.M.A.— The  words  of  the  Coroners’  Act,  1887  are  clear:  “Any 

fee  or  remuneration  shall  not  be  paid . for  the  performance  of  a 

post-mortem  examination  instituted  without  the  previous  direction  of  the 
coroner.”  This  case  affords  another  example  of  the  inadvisability  of 
volunteering  to  do  work  which  has  not  been  requested,  and  for  which 
consequently  no  one  has  undertaken  the  responsibility  of  payment. 


MEDICO-PARLIAMENTARY. 


[Specially  Reported  for  the  “  British  Medical  Journal.”] 
HOUSE  OF  COMMONS. 

The  Opium  Commission.— In  answer  to  Mr.  John  Ellis,  Mr.  H.  H.  Fowler 
-stated  that  the  Commission  had  now  finished  the  work  of  taking 
■evidence,  but  as  the  medical  aspect  of  the  question  required  to  be  very 
fully  considered,  he  could  not  as  yet  name  a  day  for  the  presentation  of 
the  report. 

The  Regulation  of  Factories  and  Workshops.— Mr.  Asquith  introduced  a 
Bill  to  amend  and  extend  the  law  relating  to  factories  and  workshops. 
He  said  it  would  provide  that  each  man  when  at  work  should  have  an 
allowance  of  250  cubic  feet  of  air  space  in  the  day  and  400  feet  after  8  p.m. 
It  would  empower  the  courts  to  order  the  necessary  structural  altera¬ 
tions,  and  would  prohibit  the  cleaning  of  machinery  in  motion  by  women 
and  young  persons,  aud  not  only  by  children  as  at  present.  Overtime, 
now  permitted  five  days  a  week,  was  not  to  be  allowed  on  more  than  three, 
and  the  taking  of  work  home  from  the  factory  by  women,  children,  and 
young  persons  employed  in  it  was  to  be  restricted.  A  child  employed  in 
the  factory  during  the  day  would  not  be  allowed  to  take  work  home 
at  all.  Women  and  young  persons  would  not  be  permitted  to  do  so  if 
they  worked  in  the  factory  both  before  and  after  dinner.  Certain 


industries,  not  at  present  embraced  by  the  law,  would  be  taken  with) 
the  scope  of  this  Bill.  In  the  first  place,  there  were  the  laundrie 
Steam  laundries  were  to  be  treated  as  factories,  and  other  laundries  i 
workshops.  There  were  special  provisions  touching  the  ventilation 
the  former,  and  for  keeping  the  floors  and  so  on  in  a  wholesome  conditio 
But  there  were  exceptions  for  domestic  and  institution  laundries.  As  i 
docks,  wharves,  and  places  where  buildings  were  being  constructed,  tin 
were  brought  for  the  first  time  under  those  provisions  of  the  Acts  whic 
dealt  with  inspection,  fencing  machinery,  and  notice  accidents.  In  tl 
case  of  tenement  factories,  very  common  in  Sheffield  and  the  district 
—factories  of  which  parts  were  let  to  small  occupiers— it  was  proposed  t 
make  the  owner  responsible  for  the  sanitary  condition,  fencing  , 
machinery,  and  other  matters  of  that  kind.  With  regard  to  unhealti 
employment  the  Bill  gave  to  the  Secretary  of  State  power  to  restrict  tl 
hours  and  altogether  to  forbid  the  employment  of  women,  youi 
persons,  and  children.  Finally,  it  was  proposed  to  substitute  for  tl 
“particulars”  clause  of  the  Act  of  1891  a  new  section,  which  woul 
apply  that  enactment  to  all  piece-workers  in  textile  trades,  and  woul 
require  employers  in  those  trades  to  furnish  to  their  workpeople  in 
plain  and  definite  form,  and  in  writing,  such  particulars  as  would  enab 
them  to  compute  the  wages  payable  in  respect  of  each  piece  ofwor! 
Those  were  the  main  provisions  of  the  Bill,  which  was  complicated  an 
full  of  details.  He  trusted  the  House  would  allow  it  to  be  introduced ; 
once,  on  the  understanding  that  ample  time  would  be  given  before  tl 
second  reading,  and  in  the  hope  that  it  might  be  referred  to  the  Standii 
Committee  on  Trade.  Leave  was  given  to  bring  in  the  Bill,  which  w? 
read  a  first  time  without  comment. 

Alleged  Inaccuracies  in  Death  Certificates. — Mr.  Hopwood  asked  a  que 
tion  with  regard  to  the  case  of  the  death  from  small-pox  at  the  Birniin, 
ham  City  Hospital  of  a  man  named  William  Wood  Warner,  wrong! 
certified  by  the  medical  officer  not  to  have  been  vaccinated,  and  wlietUt 
inquiries  would  be  made  into  the  subject  of  such  inaccuracies —S’ 
Walter  Foster  said  such  information  was  forwarded  to  the  Loca 
Government  Board  on  April  20tli  by  a  guardian  of  the  King’s  Xorto 
Union.  But,  on  the  other  hand,  the  Board  learned  from  the  late  ehi< 
officer  of  the  hospital  that  William  Warner  on  admission  to  the  hospit:! 
had  no  small-pox  eruption  which  could  have  masked  the  most  trivi; 
vaccination  mark,  and  that  he  presented  no  mark  which  in  the  least  r 
sembled  a  vaccination  scar.  The  patient  himself  had  stated  that  1: 
believed  he  had  been  vaccinated,  but  he  was  certain  that  no  marks  r> 
suited  from  vaccination.  As  the  result  of  much  careful  inquiry.it  we 
decided  that  the  case  should  be  entered  as  not  vaccinated.  This  stab 
ment  was  fully  confirmed  by  the  late  medical  superintendent  of  the  ho; 
pital,  who  added  that  every  possible  precaution  was  taken  to  ensure  eo: 
rect  entry  of  the  facts.  As  the  lion,  member  was  aware,  submission  t 
the  operation  of  vaccination  did  not  necessarily  imply  successful  vacc 
nation.  Beyond  a  few  general  statements  by  the  same  guardian,  th 
Board  had  no  information  as  to  such  complaints  as.those  referred  to  in  th 
second  part  of  the  question.  The  Board  saw  no  reason  for  holding  an 
inquiry  in  the  matter. 

West  Riding  Rivers  Conservancy  Bill.— The  newly-formed  Joint  Con 
mittee  for  the  rivers  of  the  West  Riding  of  Yorkshire  are  promoting 
Bill  which  is  threatened  with  considerable  opposition.  It  is  sought! 
obtain  powers  similar  to  those  which  the  Irwell  and  Mersey  Joint  Con 
mittee  secured  two  years  ago,  chief  among  them  being  the  power  of  enti 
without  notice  upon  sewage  works  and  trade  premises  for  the  purpose  ( 
taking  samples  of  the  effluent.  The  county  boroughs  of  Leeds.  Bradfon 
Halifax,  and  Huddersfield,  although  identified  with  the  promoters  to  tl; 
extent  of  nominating  representatives  to  serve  on  the  Joint  Coinuiitte 
and  bearing  their  quota  of  the  expenses,  are  opposing  the  Bill.  The  prii 
cipal  ground  of  opposition  seems  to  be  the  question  of  concurrent,  j  mi 
diction,  it  being  claimed  on  the  part  of  many  of  the  local  authorities  tin 
whatever  new  powers  are  granted  to  the  Joint  Committee  ought  to  1: 
conceded  also  to  them.  The  Bill  will  very  shortly  come  before  a  Con 
mittee  of  the  House  of  Commons,  of  which  Mr.  Walter  Long  is  chaimai 
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UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  M.B.  and  B.C.,  Easter  Term,  1894.— Pau 
Surgery  and  Midwifery :  Examined  and  approved  : 

Bagshawe,  Gonv.  and  Cai.;  Barraclougli,  Joli.;  J.  E.  Bates,  Queens 
Bond,  Non-Coil.;  Borcherds,  Gonv.  and  Cai.;  Burrell,  Gonv.  an 
Cai.;  Cotter,  Trin.;  Cowan,  King’s ;  E.  C.  Daniel,  Emm.;  H.  J.  Davis 
Trim;  Gordon,  King’s;  Grtinbaum,  Gonv.  and  Cai.;  L.  N.  H.  hard 
ing,  Selw.;  Hedges,  Sid.  Suss.;  T.  P.  King,  Joh.;  Marks,  Jes ;  h 
Marshall,  Gonv.  and  Cai.;  G.  P.  Mathew,  Trin.  H.;  Milward,  (la 
Murphy,  Gonv.  and  Cai.;  Norris,  Chr.;  O.  Paget,  Gonv.  and  1  ai., 
Parry,  Joli.;  LI.  C.  P.  Phillips,  Gonv.  and  Cai.;  LI.  Powell.  Trin 
A.  S.  Robinson,  Emm.;  W.  S.  Sheppard,  Chr.;  Stewart,  Chi.;  Tayior 
Emm.;  W.  Thomas,  Chr.;  Walker,  Pemb.;  C.  C.  Webb,  Cia, 
Whichello,  Sid.  Suss.;  White,  Sid.  Suss.;  II.  F.  B.  Williams,  oom 
and  Cai.;  Wingfield,  Gonv.  and  Cai.;  Wrangham,  Emm. 

Decree.— At  a  congregation  on  April  26tli,  the  degree  of  Doctor  i, 
Medicine  was  conferred  on  Mr.  W.  S.  Melsome,  M.A.,  Fellow  of  Queen 
College  and  Demonstrator  of  Anatomy  in  the  University. 

Pharmacology  and  the  Downing  Professorship  of  Medicine. - 
Professor  Bradbury  lias  very  generously  offered  to  provide  a  stipenae 
£200  to  £250  for  an  assistant  who  shall  devote  himself  to  resean  n 
pharmacology  and  to  directing  the  special  work  of  students  in  tr.at  -u 
ject.  There  is  a  laboratory  in  Downing  College  which  the  professor  pr 
poses  to  equip  for  the  purpose,  and  thus  initiate  a  school  of  sc'cun 
pharmacology.  It  was  iu  a  similar  way  that  the  departments  cr  P  O' 
ology  and  pathology  had  their  rise,  and  the  University  is  askcatu 
second  the  professor’s  purpose  only  by  giving  a  definite  academic 

to  the  assistant  in  pharmacology.  Professor  Bradbury  himself  wniie«  i  ' 

on  Therapeutics  and  the  Practice  of  Medicine,  will  give  clinical  :nsi 
tion  at  the  hospital,  and  will  arrange  for  the  clinical  examination 
medical  degrees.  This  vigorous  programme  of  work  deserves  gi« 


UNIVERSITIES 

■ognition,  for  it  implies  that  the  chair  is  to  he  a 
ity  rather  than  a  source  of  emolument  to*  the  Downing  Processor  P  The 
idical  Board,  in  a  report  dated  April  23rd  sav  that  ?“for'  •  •  e 

it  Professor  Bradbury’s  proposals  are  worthy  of  acceptance  by  tlfe’r’nf 
sity,  and  believe  that  if  they  be  carried  out  in™  hhii  „  da  11  ?  Ul?1_ 

omoting  within  the  University  the  development  of  ”5 

ictical  Department  of  Pharmacology  aiid  Tlieranen/ie^  in  tand 

th  the  Downing  Professorship  of  Medicine  Kai-tfen  i? ,  "  f1'01! 
nk  that  Professor  Bradbury’s  liberal  offer  t'n  nv™.\rtl1CU lai  the  Board 
,d  for  an  assistant,  who  slfol.id  r.SdS,  u,e  p.SS  ^  31",“ 

aself  to  research  in  pharmacology  and  to  the  training  of  ■ 

s  important  branch  of  science  is  liUlv  manw  nUdents  ln 

i  ^S&SSSSS^  rMearCh  «*»  Pi-ovidc'd”?,  connection 


,  university  of  London. 

.  the  ordinary  annual  meeting  of  Convocation  to  he  held  nr 
I  first  business  will  be  the  reception  of  the  v£ld.on  M?y  8tIl> 

:  tee.  With  reference  to  the  Unive?sitv  librar^  U  lhe  Annua\ Com¬ 
mend  supplement  to  the  catalogue  wil^ shortly  be  prepared  coln- 
I  dng  the  accessions  made  to  the  library  since  isss  nnri  ^  1  r  ’  ^m 
8  st  of  all  accessions  will  be  printed  at  the  end  ef  kf  ,d  m  fut^re  years 
c  he  Minutes  of  the  Senate  P  the  end  of  each  annual  volume 

t  the  B. Sc.  Examination  candidates  for  lienrmi  o  in  ci, 

'  Biological  Science  will  be  requfred  o  subm^ 

■ratory  work,  duly  certified  by  the  teacher  if^nrr  ,  >  lecoidof  their 
•  have  attended,  but  so  tliat  neithei  the  naTne  nf’  t  e°SC  they 

■  f  of  teacher  shall  be  made  known  to  the  exlmimrs  Candldate  nor 

*  i  ST!  SSHS  WiU  ^ 

idled  up  on  the  nomination  of  Convocation.  *  tllat  occurs  will 

rtci  the  presentation  of  tlie  above  rGDorf  Hi*  tt  t 

•  jlution  in  favour  of  an  additional  stanefen?  oSer a 

1  ,ted  t0  0fcl1  speaker  at  the  debates  of  Convocation  g  tlle  tlme 

'  :erBsnyhofeLondon11ouSt  to' be^a  teTcmn^Tim^  ^  ffact  that  the 
’  he  lines  of  the  Greslam  CommiSnerf’  report -1  Jut 

!  'ersit^o^Englan^^shouhi^e^^tabli^he^^Hilc^”'*?'^? 

l:  ^mining  work  hitherto  performed  by'tie  Sin^UnivSty  of 

!  dntment  of  a  ffiofTrofessOTs^^dlectuS,  mcans  for  thc 

i  er  subjects  of  study  leading  to  ordinal  reseLm  glVe  ccturcs  011  the 
l  ^^atory  for  instruction  in astronomy, and  sSggestlneThafcif- f°r 
i  [would ’be ^suitable  s'ite meridian  of  tie  Royal  g® 

themordSvy’  ApriJ 10th’  wil1 

!  msiness  to  be  transacted  includes  all  the  ,°i  „  'y  general  meeting. 

1  »>«■•  *ne  °°t 

i  Ms  began  on  May  1st.  On  the  same  ihv  Extra-academical 

i  'me  of  the  final.; for  the  Degrees  of  M  B  MDh  10ns  in  .C.:linical 

‘  'al  Surgery  examinations  began  on  April  26th  The  wf m  ’  wbde  .tlle 
1  m  Medicine,  Surgery,  Midwiferv Medici  t  ^rltteP  examina- 
i  c  Health  take  place  on  June  18th  and  19tlid  whili  the  rU-d®nce’  and 
1  itions  begin  on  June  20th.  ’  1  le  the  mvd  voce  ex 


\ax 

l  'vas'awaXtUo\dhhGnF  Still  EMBCamh  th?rMnrchison  Scholar- 

‘  Sykes  Bury  M  Il  Wiimm  i^  Henry  Lewis  Jones,  M.D.; 

!  ashbourn,  O  Herber  Penno  l  D£son-  «■!>■  !  John  Wychen- 
Itcm,  M.D.;  Edwin  Cooper  Perry  MD  ’  HumPhry  Davy 

’ ’s  CoStteeTandthe”  ibra^y^ommftte^^d^”6114’  tbe  Lab°- 

'  !S8a0nfcte  Committee  and  the  Examiners  fmthe1  Lie  mice  reP°rtS 
t’ t  quarter.*1  olleSe  weie  voted  to  the  donors  of  books  during 
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The  following  gentlemen  having  conformed  to  the  m.  i 

Hons,  and  passed  the  required  examinS»  tofheby-laws  and  regula- 

tiates  of  the  College :  1  examinations,  have  been  admitted  Licen- 


Adams,  E.  G.  B.,  St.  Bartholomew’s. 
Addison,  E.  A.,  Middlesex. 

Annis,  E.  G. ,  St.  Mary’s  and  Guy’s 
Armit  lL  W.,  St.  Bartholomew’s.’ 
Arnold,  E.  G.  E.,  St.  Thomas’s. 
Barker,  T.,  St.  Bartholomew’s. 
Barnes,  A.,  Charing  Cross. 
Batchelor,  E.  H.,  Leeds. 

Heachcroft,  F.  S.,  Cambridge  and 
Middlesex. 

*Benson,  H.  T.,  Guy’s. 

Buckley,  W.  H.,  Manchester. 

Card,  A.  H.,  Guy’s. 

Coates,  R.,  Leeds. 

Collier,  J.  S.,  St.  Mary’s. 

Coliis,  A.  J.,  Camb.  and  Guy’s. 
Cookson,  F.  N.,  Middlesex. 

Cooley,  A.  G.,  Sheffield,  Newcastle, 
and  Guy  s. 

Cowan,  F.,  Guy’s. 

Davies,  T.  J..  Liverpool. 


admitted  Llcen- 

“Si^'0"“elb<>ur"»“iKtae'» 

mS««  w°i’ShBar‘"<>'o»ew's. 

Marsha!!,^  st.  Thomas's. 

Mathew,  G.  P.,  Camb.  and  St  Marv’<* 
Matthews,  J.  C  S  St  Mn  ,3lary  s- 
Miall.C  L’O.,  Bristol.  Marys- 
Miller,  A.,  Guv’s. 

Miller,  W.  F.,  Guv’s. 

Mills;  T.' l*CGuy’s!ddleSeX' 

Miskin,  L.  J  St.  Thomas’s. 

Morris,  H.,  Westminster 
Morris,  R.  A.,  Durham. 

Mould,  G.  E.,  St.  Mary’s. 

MBarth?’s.J‘  K'’  Camb'  and  St. 
Nariman,  S  K„  Bombay  and  Lond 
xS  S?D,VT'  G.,  St.  Tl^madsLOnd' 


f  j 


Ds£±r’'tw-«s*“4^ 

r»,v.u  t  x  nj!_L _ ,  ^ariy,  la.  A.,  Guy’s.  6 

Paterson,  M.  S.,  St.  Mary’s 

Phillips,  RV EaGbGauy’sSt-  Barth-'8‘ 

Poole,’  ha,'  Birmingham. 

&fe0tHliS3ihlMa»«rt8U. 


Dick,  J.  L.,  Edinburgh. 

Dick,  M.,  University  College. 
Dickinson,  R.  L.,  London. 

Du  Heaurae,  H. T.,  St.  Bartholomew’s 
pdl^ul^dsL-P'  J'!  Uni'rersity  College. 
£?eJ£’  §'  5’*  Cambi'idge  and  Guy’s. 
Firth,  E.  G.,  Leeds. 

moulds,  B.  S.,  Westminster  and 
Charing  Cross. 

Fox.  G.  R.,  St.  Bartholomew’s 
Fraser,  F..  St.  Bartholomew’s. 

'Fry ,  J.  M.,  Westminster  and  Lon¬ 
don. 

Gar  rad,  F.  W.,  Camb. and  St.  Mary’s. 
Garrett,  C.  D.,  AVestminster. 

Giles,  H.  O  H.,  Adelaide  and  London. 
Goldsmith.  A.  F.,  St.  George’s. 
Goodhue,  F.  W.  J.,  Cambridge  and 
St.  Thomas’s. 

Gordon,  J.  E  ,  Glasgow  and  St.  Bar¬ 
tholomew’s. 

Gordon,  J.,  Melbourne  and  King’s 
College. 

Grace,  J.  J.,  St.  Barth’s,  and  Durham. 

Ul’l  m  CI/-1  n  1  n  TT  T>  /"I  _  l  •  -1  * 


St.  George’s. 

Hardenberg,  E.  F.  H.,  Guy’s. 
Hardman,  R.  S.,  Manchester. 
*Hardy,  H.  L.  P.,  London. 

Harwood,  F.  F.,  University  College. 
Ince,  A.  G.,  Charing  Cross. 

Jones,  E.  B.,  Charing  Cross. 

Jones,  F.  S.,  London  and  Newcastle 
Kekewick.  J.,  Middlesex. 

Keller.  H.  L.  A.,  St.  Thomas’s. 

King,  A.  F.  W.,  St. Thomas’s. 
Knapton,  H.  A.  F.,  St.  Mary’s. 
Larnder,  H.  G.,  St.  Mary's. 

Lee,  W.  E.,  St.  Bartholomew’s. 

Lees,  C.  A.,  St.  Mary’s. 

Legge,  S.  C.,  Birmingham. 

Leonard,  R.  C.,  Bristol. 

Llewellyn,  T.  R.,  University  College. 
Long,  T.  F.,  Middlesex 


-  ~  ^  .  AA.,  c  uiv.  L,Oi 

Pugh,  W.  T.,  Middlesex 
Reinhardt,  A.  H., London 
Ren shaw,  H.  C., Manchester  3' 

Roe,  E.  E.  W.,  Guy’s.  g  ^ross. 
Homer,  F.,  st.  George’s. 
Rowbotliam,  E.  J  Charino- 

sss,E-  -’  o&srs, 

Simpson  F  C„  London. 

Bartholomew^:  and  «• 

Smith,  R.  L.  B.,  Leeds. 

Smith,  T.,  London. 

Spicer,  H.,  Duhr.  and  St.  Barth ’s 
Sprawson,  F.  C.,  King’s  College 
Stand  and,  M.  F.,  Briftol.  ge' 


x  : — 'J uumam.  stamiand  M  F  6  ' 

Gnmsdale,  H.  B.,  Cambridge  and  Starkey,  T.  A  University  n  n 
,r?hGe,orge  SL  „  „  „  Steele.  W.K  GuvJq  tyColle^e- 


Steele,  W.  K.,’  Guy’s 

Gmrlv.i:  L ■’  C""b'1,J3c  «  St. 
^Tomlins  Barth’s. 

ToSS^ii .?K£&«ee. 

’Ss/  c" 

Walker,  F.,  Leeds. 

fM&i:  tSSSfe  .s 

W1&.H"  Charing  C-ossrtand 

Wiimot,  P.  M.  C„  Guy’s. 

Woodhouse,  W.  M„  st.  George’s 

r  t  n  Am  enlrrnn  J  ,  , 


Candidates  who  have  not  presented 

oi  the  Examining  Board.  1  ie  re^u^a^1ons 

EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAT  mrTr™n 
„  ,  .  PHYSICIANS  AND  SURGEONS  C0LHEGES  OF 

The  following  gentlemen  passed  the  First  Examination  „ 

under  the  “Five  Years ’’Regulations,  namely-  “  f  tlle  Hoard 

Part  IV .Elementary  Anatomy—  H.  C  Adams  „ 

Ainscow,  Owens  College,  Manchester;  R.  B  ‘\insworth  tal :  d' 
Hospital;  K.  B.  Alexander,  Guy’s  Hosnital-R  w’  Ge°rge* 
Thomas’s  Hospital;  G.  W.  Alltree,  King  s  College  TmfJnPOrt^  St 
Andrew,  Guy’s  Hospital;  L.  A.  Baiss  St  d??;  E'  G- 

W  L.  Baker,  Guy’s  Hospital ;  P.  C .  Bwham  St  Bi?nmYnmHo?pital  ’ 

P  tal ;  F.  Barnes,  Mason  College,  BirShain  •  ?  ?l0n  6W  s  Hos' 
Thomas’s  Hospital;  E  H  Barrett  T  in™:  nA'  5arnes,  St. 
Barron,  Guy’s  Hospital;  E  P  M. 

Harwell, .University  College,  London;  II  S.  BarweH^St^ri.  F‘  E' 
Hospital;  H.  C.  Batchelor,  Guy’s  Hospital  p  ’li,  '  tGeorge  3 
Thomas's  Hospital;  F.  S.  G.  Baylv  St  Tbnmh’/m  Ba-Ttfee>  SE 
Beasley,  INIason  College,  Birmingham;  S.  Beley  St^Th’i/' 
Hospital ;  D.  Belilious,  St.  Mary’s  Hospital  •  W  f  Jh?™as  s 
Bartholomew’s  Hospital;  V.  C.  Benslev  St  Marv;a  Hn?e^n,ett’  Sf- 
C.  Bent,  Guy’s  Hospital ;  S.  Bentley,  FHtli  Coffin T. 
Berncastle,  Guy’s  Hospital;  F.  L.  Berry  St  Barthnfnnfid >’ 

Pital ;  T.  P.  Berry.  Guy’s  Hospital;  E. T Benyman  St  b! 
mew  s  Hospital  ;  E.  F.  B.  Beyer,  Owens  College^ Manche^ ter  F°l°r' 
Bingham,  St.  Thomas’s  Hospital;  S.  O  Bingham  st  F'5,f' 
Hospital ;  I.  McW.  Bourke,  St.  George’s  Hospital^’  fv  p1  nma,s  s 
Mason  College,  Birmingham;  J.  Bradley  Mason  Co’lWn  Bo.y]e> 
ham;  A.  M.  Brind,  Mason  College,^ Birmingham B^ning- 
Kmg’s  College,  London ;  F.  R.  Brooks,  St.  BarfholomJw’s  Hospitaf; 
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C.  H.  S.  Brown,  St.  Thomas’s  Hospital;  E.  K.  Brown,  London  Hos¬ 
pital;  E.  W.  Browne,  St.  Thomas’s  Hospital;  J.  Brownrigg,  Univer¬ 
sity  College,  Liverpool ;  R.  Bryan-Haymes,  St.  Thomas’s  Hospital ; 
C.  P.  Bura,  St.  Bartholomew’s  Hospital ;  M.  C.  Caley,  St.  Mary's 
Hospital;  G.  G.  Camnbell,  St.  Bartholomew’s  Hospital;  A.  E.  Card- 
well,  London  Hospital;  A.  H.  B.  Carr,  Firth  College,  Sheffield ;  W. 
H.  Cazaly,  St.  Bartholomew’s  Hospital ;  C.  W.  Chaplin,  London 
Hospital ;  C.  L.  G.  Chapman,  Guy's  Hospital ;  J.  G.  Churton,  Uni¬ 
versity  College,  Liverpool ;  G.  H.  Coltart,  Westminster  Hospital; 
W.  H.  Coltart,  Mason  College,  Birmingham  ;  S.  W.  R.  Colyer,  Char¬ 
ing  Cross  Hospital ;  E.  P.  Court,  St.  Bartholomew’s  Hospital ;  F. 
'Cox,  University  College,  Bristol;  W.  A.  C.  Cox,  St.  Mary’s  Hospital; 
V.  J.  Crawford,  Guy’s  Hospital;  A.  J.  McN.  Cuddon-Fletclier,  St. 
^Bartholomew’s  Hospital;  J.  A.  P.  Cullen,  London  Hospital;  R.  I. 
•Cuming,  St.  Thomas’s  Hospital ;  H.  H.  B.  Cunningham,  St.  Mary’s 
Hospital ;  A.  W.  S.  Curtis,  Yorkshire  College,  Leeds ;  J.  Dalebrook,  St. 
Bartholomew’s  Hospital;  L.  S.  Daly,  Middlesex  Hospital;  F.  S. 
Dawe,  St.  Mary’s  Hospital ;  T.  D.  Dawson,  St.  Bartholomew’s  Hos¬ 
pital ;  F.  N.  Deakin,  Mason  College,  Birmingham ;  L.  J.  E.  De 
Pavillet,  St.  Mary’s  Hospital ;  G.  Dewick,  St.  Thomas’s  Hospital ; 
M.  Dixon,  University  College,  London  ;  It.  II.  Dixon,  St.  Mary’s 
Hospital;  K.  H.  Douglas,  London  Hospital;  R.  E.  Drake- 
Brockman,  St.  George’s  Hospital ;  L.  C.  Driscoll,  Charing  Cross 
Hospital;  II.  L.  Driver,  St.  George’s  Hospital;  E.  P.  H.  Dudley, 
St.  Bartholomew’s  Hospital ;  H.  Durbridge,  Guy’s  Hospital ;  J.  E. 
.Dupigny,  Guy’s  Hospital;  H.  Dyer,  Guy’s  Hospital;  J.  N.  Dyson, 
Guy’s  Hospital ;  H.  L.  Eason,  Guy’s  Hospital ;  G.  M.  Eastment, 
Middlesex  Hospital;  G.  W.  H.  Edgelow,  London  Hospital;  H.  H. 
J.  Edwards,  St.  Thomas’s  Hospital;  R.  F.  Ellery,  St.  Bartholo¬ 
mew’s  Hospital ;  E.  F.  Ellis,  University  College,  London ;  A.  R. 
Evans,  University  College  of  South  Wales,  Cardiff ;  E.  A.  Evans, 
Guy’s  Hospital;  II.  D.  Everington,  St.  Bartholomew’s  Hospital;  H. 
Jl.  T.  Fail-bank,  Charing  Cross  Hospital ;  E.  P.  Farmer,  Mason 
College,  Birmingham  ;  F.  A.  E.  Fawcett,  Yorkshire  College,  Leeds  ; 
sF.  R.  Featherstone,  Guy’s  Hospital ;  M.  II.  G.  Fell,  St.  Bartholo¬ 
mew’s  Hospital ;  C.  E.  Fenn,  King’s  College,  London;  W.  Ferris, 
St.  Mary’s  Hospital ;  H.  W.  Fisher,  London  Hospital ;  F.  C.  Forster, 
St.  Mary’s  Hospital ;  W.  C.  Fowke,  Guy’s  Hospital;  H.  E.  C.  Fox, 
Guy’s  Hospital;  A.  E  Francis,  University  College,  London; 
H.  G.  Franklin,  London  Hospital ;  L.  O.  Fuller,  Uni¬ 
versity  College,  London  ;  W.  H.  Galloway,  Yorkshire  Col¬ 
lege,  Leeds;  A.  S.  Gardiner,  St.  Mary’s  Hospital;  J.  Gardner, 
Firth  College,  Sheffield ;  G.  E.  Gask,  St.  Bartholomew’s  Hospital; 
E.  A.  Gates,  St.  Thomas’s  Hospital ;  H.  B.  Gibbins,  St.  Bartholo¬ 
mew’s  Hospital;  E.  G.  Goddard,  Guy’s  Hospital;  C.  M.  Goodbody, 
St.  Thomas’s  Hospital ;  A.  G.  Graham,  St.  Thomas’s  Hospital;  E. 

S.  Graham.  St.  Mary’s  Hospital;  G.  P.  T.  Groube,  St.  Mary’s 
Hospital ;  H.  V.  Gwynn,  St.  Bartholomew’s  Hospital ;  F.  A.  Hadley, 
King’s  College,  London  ;  L.  W.  Hakensson,  St.  Mary’s  Hospital ; 
R.  C.  B.  Hall,  Mason  College,  Birmingham;  A.  E.  Hamerton, 
Yorkshire  College,  Leeds ;  G.  II.  L.  Hammerton,  Firth 
College,  Sheffield;  C.  A.  Hammond,  St.  Mary’s  Hospital;  S.  W. 
Hanbury,  St.  Thomas’s  Hospital ;  H.  N.  Harness,  King’s  College, 
London  ;  R.  J.  Harris,  St.  Thomas’s  Hospital;  J.  O.  Harvey,  Mason 
College,  Birmingham;  R.  S.  F.  Hearn,  St.  Bartholomew’s 
Hospital  ;  W.  F.  Hensliaw,  Mason  College,  Birmingham  ; 
G.  II.  Herbert,  London  Hospital;  C.  J.  Hewlett,  Guy’s  Hospital ; 

T.  Hoban,  St.  Thomas’s  Hospital;  W.  G.  Hopkins,  St.  Mary’s  Hos¬ 
pital ;  F.  Horridge,  St.  Bartholomew’s  Hospital ;  J.  Howells,  Guy’s 
Hospital  ;  B.  F.  Howlett,  St.  Thomas’s  Hospital ;  G.  A.  Hutchinson, 
St.  Mary’s  Hospital;  II.  W.  Illius,  St.  Bartholomew’s  Hospital ;  J.  W. 
Illius.  St.  Bartholomew’s  Hospital;  W.  Johnson,  Guy’s  Hospital; 
T.  Jones,  Middlesex  Hospital;  W.  E.  Jones,  Owens  College,  Man¬ 
chester;  A.  R.  Kay,  St.  Bartholomew’s  Hospital ;  E.  B.  Kirkconnel, 
Owens  College,  Manchester;  A.  II.  B.  Kirkman,  Guy’s  Hospital  ; 
E.  C.  Lambert,  Westminster  Hospital;  R.  A.  R.  Lankester,  Uni¬ 
versity  College,  London  ;  T.  Leak,  St.  Mary’s  Hospital  ;  R.  C. 
jLeaning,  St.  Mary’s  Hospital ;  C.  Lee,  Firth  College,  Sheffield;  A.  C. 
Lewis,  Guy’s  Hospital ;  A.  D.  Lewis,  Guy’s  Hospital ;  F.  C.  Lewis, 
St.  Mary’s  Hospital;  W.  II.  S.  Liddell,  St.  Mary’s  Hospital;  J.  11. 
Liglitfoot,  St.  Mary’s  Hospital .  L.  Lindop,  St.  Mary’s  Hospital;  W. 
Lister,  Yorkshire  College,  Leeds;  H.  E.  D.  Lloyd,  St.  George’s  Hos¬ 
pital  ;  H.  P.  Lobb,  St.  Bartholomew’s  Hospital ;  W.  C.  Long,  St. 
Bartholomew’s  Hospital ;  J.  II.  Longbotham,  Yorkshire  College, 
Leeds ;  E.  A.  Longhurst,  Guy’s  Hospital ;  D.  V.  Lowndes,  London 
Hospital;  S.  A.  Lucas,  St.  Thomas’s  Hospital;  J.  F.  M'Clean,  St. 
Thomas’s  Hospital;  L.  II.  M’Gavin,  Guy’s  Hospital;  A.  M.  Mac¬ 
intosh,  St.  Mary’s  Hospital ;  H.  T.  Mann,  St.  Mary’s  Hospital ;  O. 
Marriott,  Guy’s  Hospital;  F.  J.  H.  Martin,  Guy’s  Hospital;  A. 
Martin-Leake,  University  College,  London  ;  S.  Mason,  St.  Bartholo¬ 
mew’s  Hospital  ;  C.  J.  Mayhew,  King’s  College,  London  ;  R. 
Michell,  Guy’s  Hospital  ;  P.  E.  Middleton,  Yorkshire  College, 
Leeds  ;  S.  A.  Millen,  St.  Bartholomew’s  Hospital ;  A.  A.  Miller, 
Guy’s  Hospital;  N.  Milner,  Firth  College,  Sheffield;  W.  T.  Milton, 
Guy’s  Hospital ;  R.  F.  Moorshead,  University  College,  Bristol;  F.  M. 
Morris,  London  Hospital ;  I.  L.  Morris,  St.  Bartholomew’s  Hos¬ 
pital ;  I.  J.  W.  Morris,  St.  Mary’s  Hospital;  J.  R.  Morton,  London 
Hospital ;  R.  E.  Mounsey,  St.  George’s  Hospital ;  R.  R.  Mowle, 
King’s  College,  London;  J.  II.  Mules,  Guy’s  Hospital,  W.  Mussell- 
white,  Guy’s  Hospital;  H.  B.  G.  Newham,  St.  Thomas’s  Hospital ; 
C.  II.  Newton,  St  Thomas’s  Hospital ;  E  E.  Nicholl,  St.  Thomas’s 
Hospital;  R.  Norman,  London  Hospital  ;  II.  L.  Norris,  St. Thomas’s 
Hospital  ;  A.  W.  Nourse,  Guy’s  Hospital  ;  J.  A.  O’Dowd,  Mason 
College,  Birmingham  ;  L.  E.  Orton,  Mason  College,  Birmingham  ; 
■C.  D.  Outred,  Guy’s  Hospital ;  R.  F.  N.  Overton,  St.  Mary’s  Hospital ; 
J.  C.  S.  Oxley,  St.  Thomas’s  Hospital;  T.  D.  Paddock,  University 
•College,  Liverpool;  II.  R.  Parkinson,  Owens  College,  Manchester  ; 
A.  R.  C.  Parsons,  King’s  College,  London  ;  B.  G.  Patch,  St. 
Thomas’s  Hospital ;  E.  M.  Pearse,  University  College,  Bristol;  R. 
W.  Pearson.  Owens  College,  Manchester  ;  S.  B.  A.  C.  C.  Pennington, 
Guy’s  Hospital ;  R.  A.  G.  Penny,  St.  George’s  Hospital ;  N.  Pern,  St. 
Thomas’s  Hospital ;  J.  Phillips,  University  College,  Bristol ;  R.  W. 
•C.  Pierce,  St.  Thomas’s  Hospital ;  A.  R.  C>.  Loco :k,  Univerii’y  Col¬ 


lege,  London  ;  F.  Pope,  Mason  College,  Birmingham  ;  W.  G.  Portei 
Charing  Cross  Hospital ;  J.  E.  Powell,  Guy’s  Hospital;  S.  C.  Prit 
chard,  King’s  College,  London;  G.  W.  M.  Pritchard,  Universit' 
College,  London  ;  D.  W.  Purkiss,  St.  Bartholomew’s  Hospital ;  R 
Raines,  St.  Bartholomew’s  Hospital;  A.  Read,  Guy’s  Hospital 
A.  Reid,  Guy’s  Hospital ;  J.  H.  Rhodes,  St.  Bartholomew’s  Hos 
pital;  T.  B.  Rhodes,  Mason  College,  Birmingham  ;  I.  B.  Richard 
son,  Mason  College,  Birmingham ;  W.  S.  Richardson,  Guy’s  Hos 
pital;  G.  A.  Roberts,  King’s  College,  London:  W.  E.  B.  Roberts 
Mason  College,  Birmingham  ;  E.  F.  Rose,  St.  Bartholomew’s  Hos 
pital;  C.  M.  Row,  University  College,  London  ;  E.  R.  Row,  Guy’: 
Hospital ;  W.  T.  Rowe,  St.  Bartholomew's  Hospital ;  P.  W.  Rowland 
St.  Bartholomew’s  Hospital;  S.  A.  Ruzzak,  Guy’s  Hospital;  D 
Samuel,  St.  Mary’s  Hospital ;  B.  S.  Sanders,  University  College  o 
South  Wales,  Cardiff;  L.  D.  Saunders,  King’s  College,  London  ;  A 
H.  M.  Saward,  Guy’s  Hospital ;  E.  C.  Sawdy,  St.  Mary’s  Hospital 
11.  H.  Scott,  St.  Thomas’s  Hospital;  W.  S.  Sheldon,  University  Col 
lege,  London;  E.  W.  II.  Sheiffon,  Guy’s  Hospital ;  C.  Shepherd 
Guy’s  Hospital;  E.  F.  W.  Sheppard,  St.  Bartholomew’s;  L.  ? 
Shoosmith,  St.  Mary's  Hospital;  II.  D.  Singer,  St.  Thomas' 
Hospital;  G.  V.  Smallwood,  Mason  College,  Birmingham;  E.  F 
Smith,  Middlesex  Hospital ;  P.  Southan,  Mason  College,  Birmmg 
ham;  G.  H.  Spencer,  London  Hospital;  R.  Storrs,  St.  Barthold 
mew’s  Hospital ;  C.  H.  Straton,  St.  Mary’s  Hospital;  H.  C.  Sturdy 
Guy’s  Hospital ;  J.  A.  Swindale,  Mason  College,  Birmingham;  F 
Tatchell,  St.  Bartholomew’s  Hospital;  J.  G.  C.  Taunton,  Masor 
College,  Birmingham ;  G.  P.  Tayler,  St.  Bartholomew's  Hospital 
A.  Tedman,  University  College,  Bristol ;  W.  II.  M.  Telling,  Guy': 
Hospital;  A.  R.  Thomas,  Guy’s  Hospital;  H.  M.  Thomas,  Uni 
versity  College,  Bristol;  C.  B.  Thomson,  Guy’s  Hospital;  J.  If 
Thursfield,  St.  Bartholomew’s  Hospital;  B.  H.  H.  Tripp,  St 
Mary’s  Hospital;  W.  J.  P.  Tripp,  University  College,  Bristol 
C.  E.  Turner,  University  College,  London;  P.  Turner,  Guy’s  Hos¬ 
pital  ;  A.  W.  Tuxford,  St.  Mary’s  Hospital ;  II.  E.  Utting,  Masot 
College,  Birmingham;  F.  E.  Walker,  Guy’s  Hospital;  T.  M 
Walker,  Guv’s  Hospital ;  II.  E  Waller,  St.  Bartholomew’s  Hos; 
pital;  A.  "J.  Watson,  St.  Mary’s  Hospital;  C.  G.  Watson! 
St.  Bartholomew’s  Hospital  ;  R.  Watts,  Firth  College 
Sheffield;  H.  G.  Webstvr,  University  College,  Liverpool;  B.  B 
Westlake,  Guy’s  Hospital;  A.  E.  W1  tehead,  Firth  College,  Shcf 
field;  G.  W.  S.  Williams,  St.  Barthmomew’s  Hospital;  P.  G.  S 
Williams,  University  College,  Lonc’o  i ;  W,  F.  Willi3,  St.  Mary': 
Hospital;  A.  H.  Wilson,  Mason  College,  Birmingham;  G.  D 
Winston,  St.  Mary’s  Hospital ;  E.  A.  Wraith,  Yorkshire  College 
Leeds;  A.  O.  B.  Wroughton,  St.  Bartholomew’s  Hospital;  T.  L 
Wyndham,  St.  Bartholomew’s  Hospital  ;  E.  Young,  Londoi 
Hospital. 


OBITUARY, 


WILLIAM  EDDOWES,  M.R.C.S.Eng.,  L.S.A. 

Last  week  we  recorded  the  death  of  Mr.  William  Eddowe: 
which  took  place  at  his  residence  at  Pontesbury  on  April  1 7tl 
The  deceased  gentleman  was  in  his  83rd  year,  and  had  er 
joyed  unusually  good  health  until  about  a  week  before  th 
end,  which  was  mercifully  sudden,  and  shorn  of  all  paiafu 
details. 

Mr.  Eddowes  was  educated  at  University  College,  Londor 
obtained  his  diplomas  in  1835,  and  commenced  his  career  a 
surgeon  at  Pontesbury  in  1837.  He  retired  in  1877,  afte 
having  practised  nearly  forty-one  years,  during  which  tim 
he  won  the  confidence  and  esteem  of  rich  and  poor  alike  b 
his  unvarying  kindness  and  devotion  to  his  work.  He  wa 
medical  officer  of  the  Pontesbury  district  of  the  Atchai 
Union  from  the  time  of  its  foundation  until  his  retiremen 
and  in  September,  1877,  the  then  Board  of  Guardians  unan 
mously  voted  him  a  superannuation  allowance  “  as  a  reeogn 
ton  of  special  efficiency,  attention  to  the  poor,  and  th 
lengthened  service  of  forty-one  years.”  Nor  was  this  th 
only  honour  that  fell  to  him,  for  in  the  same  year  ahandsom 
testimonial  was  presented  to  him  by  his  friends  and  neigh 
hours  as  an  indication  of  the  uniform  kindness  and  hospitality 
which  he  had  exhibited  during  his  residence  among  then 
He  was  for  many  years  coroner  for  the  Ford  District  o 
Shropshire. 

The  funeral  took  place  on  April  20th  at  Little  Drayton 
Market  Drayton,  amidst  many  indications  of  sympathy. 

The  death  is  reported  of  Dr.  Alexander,  of  Vi  ick,  Caitl 
ness,  which  took  place  on  April  15tli.  Born  in  March,  RA 
Dr.  Alexander  was  the  youngest  son  of  the  late  Mr.  ' 
Alexander,  of  Cromiequoy,  Watten.  He  received  Ins  e< 
mentary  education  at  the  Watten  Free  School  and  t 
Watten  Parish  School.  Proceeding  to  the  Edinburgh  on 
versity,  he  matriculated  in  1871,  and  after  the  usual  meaRc 
curriculum  he  graduated  M.B.  and  C.M.  in  1875.  He  too  ■ 
distinguished  place  in  the  prize  lists.  The  deceased^  ha 
large  practice. 


May 


1894.1 


PUBLIC  HEALTH. 


°a'  5i  °f  Wlsbaw>  was  found  dead  in  his  bed 

Apnl  -Oth.  For  some  time  back  lie  had  been  troubled 
th  insomnia,  and  had  frequently  taken  opiates  to  induce 
ep.  On  letiung  to  rest  about  midnight  on  April  19th,  he 
supposed  to  have  taken  an  overdose.0  The  deceased  took 
9  M.B.,  C.M.Edin.  degree  in  1879. 
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icons  of f  tayS  ag0’  was  one  of  the  fading 
geons  of  Pans  He  was  born  in  1819,  became  interne  in 

13  and  hospital  surgeon  in  1848.  He  organised  courses  of 

7“  n1 waUsCttonhi?  ?pl;tl!alnu!11°gy  at  the  Salpetriere  in 

7('?,  r  Of  Minimi  n  mV t\atlV,e  that  the  establishment  of 
Xhair  ofClimca1  Ophthalmology  in  the  Paris  Faculty  was 

>  fha?r of  hS  Wfalrai8-°-larg-ely  due  the  foundation  of 
(  hail  of  History  of  Medicine  111  the  same  Faculty.  The 

lowinent  for  the  latter  was  supplied  by  his  friend  M. 

onion  de  Champotran,  who  was  anxious  to  see  M.  Cusco 

tfie  ?ter  d®clined  in  favour  of  Darem- 
3.  M.  Cusco  displayed  considerable  ingenuity  in  the  in- 
dion  0  surgical  instruments  ;  the  best  knownof  these  is 

■bably  his  speculum.  He  was  the  author  of  ZcL  sS  le 
>Mis  professes  en  1862  a  V Eopit at  du  Midi ,  and  of  papers  on 
ions  of  the  larynx  in  secondary  syphilis,  anteflexion  and 
■oflei'on  of  the  uterus,  etc.  M.  dusco  had  a  highly  ™i 
tted  taste  for  art,  and  was  the  author  of  a  comic  onera 

aUhe1anlS0ufrtWhichwaS  pl‘15,ed  some 


b.  Allan  Douglas,  of  Warrenpoint,  well-known  in  the 

inflammation  of  the  lungs.  The 

11  f  Of-  Y0th  }’ear>  and  is  Sincerely  reo-retted  bv 
rge  circle  of  friends,  who  mourn  his  loss.  & 


!YTrc%  'l,Tl  the.  11631,1  of  Mr-  Robert 

ml  "Kl  °f  Blairgowrie.  The  dpceacicrl  wac  a 

Vc^Fdi?  minjster  °f  Uinnettles,  and  took  the  diploma 
ninScHa^-  m  18f-  In  1891  he  was  presented  with  an 
barrmcfdplt?-anu  C0^tIy  dinner  service  at  a  cake  and 
an  'f  V  fi  i-1  111  the.  Queen’s  Hotel,  Blairgowrie.  The 

esented  ?o  D^Rowf  boi'e  the  following  inscription  : 

eQ  10  hr.  Kobert  Lunan,  Blairgowrie,  bv  the  nublic 
token  of  the  universal  esteem  in  which  lie  is  lmld  and 

valuable  professional  services  to 
ng  the  last  fifty-five  years.  Blairgowrie,  1891.” 

nfTf)LIN  ™E  ,  Profession  Abroad.—  Among  the  mem- 

planet  n  isT7,  IV>chiVere  rewarded  by  the  discoveiy 

■cn  (PlipfPi  .University  of  Klausenburg;  Professor 
40  ■’  Dr  SiyS1oan(-°  the  Dresden  Municipal  Hospital 

M^caoi  CaSagena0!  D°i- 'w'enz^ 
v  nf  p!!°  0f  Descriptive  Anatomy  in  the  Czech  Uni- 

alot  a  §UGVo?o«dv?n4,D,'nT°-S6f?flM' 

arydon  L ot  Buda-Pestl, ; 


111  versify  of  Madrid  •  n.-  Tn  1  '-uinicai  Medicine  in 
veara  pJ;  V  aan<V  Dr.  Alexander  Schmidt,  for  nearlv 

t  hr  \i  nfl°r,°  5>??iology  in  the  University  $ 
uerapeMics  in  the'M'rf0  esS?r  ,of  Sp<>,;i31  Pathology 
burgP  a„d  editor  nf  ,  '  i7  ,Mfl'c?1  Academy  of  St 
-  (icnr,  t  dl,  ,°f  Die  Bolmtschna'a  Gaseta  a<md  48- 

«a®»«wsiS 


Assess  “e  jbss 

“d  ™ “SKTSl  SKgSl&iSJa  ssr** 

e  ™«  «»«»*  «Y>  “'««  months 

1,000  of  the  population  estimated’ hv’thVVVV  p™P°rtlo>'  of  30.9  per 
more  than  thirty  mil^  to  be  rather 

tions,  the  lowest  on  record  mui  w  ,  44ns  rate  was,  with  two  excep- 
rate  in  the  correspond®  quarters '«  be  ow  the  mean  birth- 

birth-rates  in  the  severalcountiesdnrinl  Precedlng  ten  years.  The 
ranged  from  25.5  in  Sussex  25  7  in  RnHnnVFiV110  quarter  under  notice 
to  34.3  in  south  Wales  35  1  in  Dnrha^n  and1nhMe’  a”d  ™  Oxfordshire 
Staffordshire.  In  thirty-three  of  tlm  laroilfM^lln?°1ith.shlre'  and  36-8  in 
rate  last  quarter  averaged  33  o  per  l  m  ani  »ng  [owns  the  birtli- 
English  rate.  In  London  the  birth  rVVwVV?3  11  above  the  general 

March  last  exceeded  the  deaths  bv 80  the  quarter  ending 

increase  of  the  population  during  that  neri’r,d  Tt’epreSeDtf  the  natural 
issued  by  the  Board  of  Trade  that  99 P  aPPuears  from  returns 
quarter  from  the  various  nortVnf  ?,  ?ats  embarked  during  last 

tion  officers  are  ItatCed  Of  these  ^?««d^|.ng^0m,.alwhlch  emVa- 
and  3,063  Irish.  Compared  with  the^ LI™  EnShsb,  2,183  Scotch, 

ing  periods  of  recent  years  the  ™  (Sicnt  Pt°r  iODS111  ihec corl'espond- 
the  three  divisions  of  the’ TTniiSd  UUmnsof  emigrants  from  each  of 
decline.  e  United  -kingdom  showed  a  very  marked 

registered  in  Englan^andWales  eauiiltoarf'i118  °f  147,992  persons  were 
of  the  estimated  population  whicl^was  rfte  °i20-°  Per  1,000 

in  the  corresponding  periods  of  P%  1,0°*  beIow  the  mean  rate 

urban  population  of  Uiecountry  es\hn^ed  at^hl  IT  ye+rSl  Among  the 
millions  of  persons  the  rate  nfmnriaB?^  at  about  twenty  and  a  quarter 
was  20.0  per  1,00?;  ’in  reiaiffi  VCV\od  u»der  notice 

nearly  ten  millions  it  was  19  9  per  l  OOO  Th^o  vL 5U1’al  P°Pulation  of 
2.3  and  0.8  per  1  000  belovv  the  mean  rate0-’  rates  were  respectively 

of  the  preceding  ten  years  Tn  l  ^  +,the  c°rresponding  quarters 
towns  the  mean  death  rate  w^s  81  0  pw  l^-Yn  London6^®?*  English 
per  1,000,  while  it  averaged  20  fi  ne,-  i  nan  the  rate  was  21.2 

towns,  and  ranged  fromlo  1  inCrovdnn  iVj  Iu^p  thirty-two  provincial 
Leicester  to  23  5  in  SalfVd  Vs  QV^rd  '•  V’'4  ui  .Portsmouth,  and  16.8  in 
Plymouth.  ’  '  "  111  Norwich  and  in  Liverpool,  and  28.1  in 

monUis4endfngeMarcheiaiSttincfuded:4  fort'll Walfi3  i5"'"®  «,e  Hire. 

continued  fever)  i  ‘,34  fronf  enteric,  and  ill-defined  forms  of 

all,  1.3,020  death s  resufted^from ^these Vrincinal  VvmW  linall'Pox-  In 

each  month  of  the  auartpi-  namii8*'uVas  above  the  average  during 
in  February,  and  3^°  in  iLrch  ^ThV  v  fe?,tent  of  E5°  in  January,  2.7° 
and  was  nearly  half  an  inch  above  the  averse  amount  t0  5-4°  inCheS’ 

Trrr-  ZYMOTIC  MORTALITY'  IN  LONDON 

review  and  i tJfV  V?  ]011 9  of  each  disease  during  the  period  under 

13 1,13 

De'inds  n  t  iP  VVVi  n0tVe’  the  average  number  iu  the  corresponding 
?  ™s  the  preceding  ten  years,  1884-93,  being  53.  Of  there  11  deaths 

““‘in  the  Metropolitan  Asylums  Hospitals,  which  had  been  71  and  sa 
March  reo  Pre<'edlnpr  two  Quarters,  had  declined  to  56  at  the  end  of 

"V*  ?  aa'd  theMprecedDng  tlirTe^quarters'11^  laSt  qUalter’  ^aiast 

March  last,  and  exceeded  by  188  the  corrected  average  number  Am onf 
the  various  sanitary  districts  of  the  metropolis  the  highest  proportional 
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fatality  of  measles  was  recorded  in  Fulham,  Westminster,  Hackney,  St. 
George-in-the-East,  Limehouse,  Mile  End  Old  Town,  St.  Saviour  South¬ 
wark,  St.  George  Southwark,  and  Rotherhithe. 

Scarlet  Fever.— The  deaths  referred  to  this  disease,  which  had  increased 
from  335  to  467  in  the  preceding  four  quarters,  declined  to  276  during  the 
three  months  under  notice,  but  were  33  above  the  corrected  average 
number  in  the  corresponding  periods  of  the  preceding  ten  years.  Among 
the  various  sanitary  districts  this  disease  showed  the  highest  propor¬ 
tional  fatality  in  London  City,  Limehouse,  and  Mile  End  Old  Town.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  2,653,  2,659,  and  2,873  at  the  end  of  the  preceding  three 
quarters,  had  declined  to  2,070  at  the  end  of  March.  The  number  of 
cases  admitted  into  these  hospitals,  which  had  increased  from  2,725  to 
4,308  in  the  preceding  four  quarters,  declined  to  2,800  during  the  three 
months  ending  March  last.  ,  .  ,  ,  .  , 

Diphtheria.—' The  fatal  cases  of  diphtheria  in  London,  which  had  steadily 
increased  from  323  to  1,089  in  the  preceding  eight  quarters,  declined  to 
728  during  the  three  months  under  notice,  but  were  more  than  double 
the  corrected  average.  Among  the  various  sanitary  districts  diphtheria 
caused  the  highest  proportional  fatality  in  Fulham,  Holborn,  Bethnal 
Green,  St.  George-in-the-East,  Mile  End  Old  Town,  Poplar,  Greenwich, 
and  Lee.  The  cases  of  diphtheria  admitted  into  the  Metropolitan 
Asylums  Hospitals,  which  had  been  1,841  and  821  in  the  preceding 
two  quarters,  rose  again  to  839  last  quarter,  and  307  remained  under 
treatment  at  the  end  of  March  last. 

Whooping  Cough.—' The  deaths  referred  to  this  disease,  which  had  been 
619  and  588  in  tlie  preceding  two  quarters,  rose  again  to  932  last  quarter, 
but  were  93  below  the  corrected  average  number.  The  highest  propor¬ 
tional  fatality  of  whooping-cough  was  recorded  in  Hammersmith,  St. 
Giles,  Strand,  Shoreditch,  Whitechapel,  St.  George-in-the-East,  Newing¬ 
ton,  Bermondsey,  Greenwich,  and  Plumstead  sanitary  areas. 

Fever.— Under  this  heading  are  included  deaths  from  typhus,  enteric 


fever  and  simple  ill-defined  forms  of  fever.  The  deaths  referred  to  th  : 
different  forms  of  “fever,”  which  had  increased  from  105  to  273  in  b 
preceding  four  quarters,  declined  to  145  during  the  three  months  uni  ■ 
notice,  and  were  7  below  the  corrected  average.  Of  these  145  deaths  fr 
“fever,”  1  was  certified  as  typhus,  139  as  enteric  fever,  and  5  as  sim  • 
and  ill-defined  fevers.  There  was  no  marked  excess  of  “  fever  ”  mortal  ■ 
last  quarter  in  any  of  the  sanitary  districts.  The  Metropolitan  Asylu  . 
Hospitals  contained  92  enteric  fever  patients  at  the  end  of  March  k , 
against  104  and  103  at  the  end  of  the  preceding  two  quarters ;  the  d 
cases  admitted  into  these  hospitals,  which  had  been  230  in  each  of  t 
preceding  two  quarters,  declined  to  169  during  the  three  months  end; 
March  last.  ....  T  , 

Diarrhcea. — The  171  fatal  cases  of  diarrhoea  recorded  in  London  dur. 
last  quarter  were  slightly  below  the  corrected  average  number. 

In  conclusion  it  may  be  stated  that  the  3,051  deaths  referred  tot 
principal  zymotic  diseases  in  London  during  the  first  quarter  of  t 
year  were  462,  or  nearly  18  per  cent.,  above  the  corrected  average  nutnl 
in  the  corresponding  periods  of  the  preceding  ten  years  1884-93 ,  t . 
excess  was  mainly  due  to  the  epidemic  prevalence  of  diphtheria.  Amct 
the  various  sanitary  districts  the  lowest  zymotic  death-rates  v - 
recorded  in  Chelsea,  St.  George  Hanover  Square,  Hampstead,  Stc : 
Newington,  London  City,  Wandsworth,  and  Camberwell;  the  high, 
rates  in  Fulham,  Strand,  Bethnal  Green,  St.  George-in-the-East,  Lit- 
house,  Mile  End  Old  Town,  Newington,  and  St.  Olave  Southwark. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6, i 
births  and  3,665  deaths  were  registered  during  the  week  ending  Saturd 
April  28tli.  The  annual  rate  of  mortality  in  these  towns,  which  1. 
declined  from  20.0  to  18.2  per  1,000  in  the  preceding  four  weeks,  rose  ag; 
to  18.3  last  week.  The  rates  in  the  several  towns  ranged  from  P 


Deaths  from  Zymotic  Diseases  in  London  during  the  First  Quarter  of  1894. 


r 


May  5,  1894  ] 


HOSPITAL  AND  DISPENSARY  MANAGEMENT 


, 'roydon  and  11.0  in  Portsmouth,  to  25.1  in  Wolverhairmtnn  « i„ 
!  m^ath^atf  'was  iSl^er' 'il0(w“  and 

spssKSS’ss—tii? 

: attest £,  im^SCSuS SS 

*  against  Jfl  utndaq^’+l7  new  ca,s.es  lvcre  admitted  during  the 
,k,  dgairisL  zo,  oi,  and  59  in  the  preceding  three  week*?  thp  nnrnKnn 

:“1£SK£ 

e  admitted  rtn  /lll  preceding  three  weeks;  296  new  cases 
weeks.  “  d  g  the  week’  against  261  and  260  in  the  preceding 

HEALTH  OF  SCOTCH  TOWNS 

iSi£i3s3  IFF  K’ 

i?  VJ  ,  t  pei  !>°00  the  mean  rate  during  the  same  nerind  in 

2%17 i«f  hl8"-e?t  aates“eiC„8de«c»ded  |S 

2  of  smaU-pox  fn  ieith  diphthena  were  recorded  in  Edinburgh, 


SMALL-POX  AT  WEST  HAM. 

management  of  infectious  disease  in  the  suburban  districts  ia 
‘  dl  fi’^orS1n1D?  ^  raatteF  of  great  moment  to  the  inhabitants  of  Lon- 
L  ery  moi  ning  vast  multitudes  of  people  converse  on  Tondnn  as 
litre,  streaming  in  by  rail  and  tram  from  every  quarter  Dud  ns  the 
king  day  they  aie  crowded  together  in  offices  warehoused ind 

!'rdstViendi«em®  evening  return  again  to  their  suburban  homes  As 
rds  the  dissemination  of  infection,  then,  many  parts  of  the  metm. 

!  iao  I?,ore  intimately  concerned  with  the  health  of  districts 

.  ide  its  area  than  with  that  of  others  within  its  bounds 

innflnrMm?*?  quarter  eieven  deaths  from  small-pox  were  reported 

e  ki  West  HamnwL™e  th™6  t-ime  there  were  21  deaths  from  that 

»[  ^Ot?ul?tion,th.an1ei\her1^dsto1,a^^wcast1le^Sor  ^ottdngliam^lynig 

t0  E?nd°n. bound  up  with  it  in  its  daily  life  and5  vet 
rir.oo^nCfled  and  lscdated  from  it  in  its  sanitary  administration  Not 
thin™  s?parate  sanitary  area,  but  that  area  is  in  a  countv 
ide  the  boundaries  of  the  London  County  Council  and  the  limits  nf 
! ''Cir?P°'ltan  Asylums  Board.  Under  theL  circumstances  it  b“comes 
Mflr?/  grave  concern  to  London  that  in  a  district  containing  23s  000 
bnvDtf;W.hlch  geographically  part  of  itself,  and  is  only  separated 
it  by  that  impalpable  thing,  a  county  boundary,  small-pox  ^should 
tlmes  more  Prevalent  than  it  is  in  the  metropolitan^ are-? 
;ih,eJn011?,0USPainsLond0°  has  taken  to  ensure  t lie  immediate 
>val  of  small-pox  cases  to  a  safe  distance,  it  is  most  discoura^fiw  tn 
^rSu^er?kfptfm  perpetual  danger  by  its  uncontrolled  prevalence 

,  cd  id  WeaVStwiCtS-i  We  are  very  glad  to  dear,  however,  that  the  town 
cil  of  West  Ham  lias  now  succeeded  in  making  arrangements  with 

»SimHo1S  Bo^ld  to  have  all  cases  removed  to  Long  Reach  and  treated 
-  hv  ni  HCrlaCt  $  a  dx,ed  sum  per  head.  This  is  what  ought  to  be 
inyaatl>tbe  0t *ier  districts  in  the  suburban  ring,  for  as  regards  in- 
.  in,  a  town  and  its  suburbs  are  one.  London  lias  alreadv  Vrn,™ 
''f  ^Pe  Pmits  of  its  county,  and  is  surrounded  by  towns  which  touch 
aiinost  every  side,  and  are  in  many  cases  scandalously  deficient  in 

l  tKi1011^1  F  is  to°  large  an  undertaking  to  bring7 them  into  the 
y’ JF1? y  should  at  any  rate  be  urged  to  unite  with  each  other  where 
hospital  purposes,  as  regards  diseases  other  than  small- 
and  to  avail  themselves  of  the  splendid  provision  made  fm-  tint 
se  by  the  Asylums  Board,  so  far  as  cases are Removable  f°r  that 

!V.— SMALL  POX  AND  VACCINATION. 

,  .  Halifax  Smallpox  Hospital. 
esent.ing  his  annual  report  for  1893  to  the  Halifax  Town  Council 
h4arasCu^ffectjrt11tiSel£HWith  a  very  brief  notice  of  the  small-pox  of 

' ircadv-  mad4  a^dl  vcnc0tr0UK  !v,  His.««spn  is,  of  course,  that  lie 
ircdtiy  made  a  full  report  on  the  epidemic,  and  deems  it  unnecec. 

wlfichrhe  dn4«the  ^acts,thus  laid  before  his  authority.  But  one 
,  ml.*  -  does  say  111  reference  to  the  epidemic  is  of  great  interest 

uiu'ch  1hea^e?ron° t he D  t0  P°PU!a^n  fhe  incddL^of  smafl  pox 
The  data  wnvt-  m,t  df  containing  the  hospital  than  on  any 
.  „„.„e  Qata  work  out  as  follows:— For  the  whole  borough  the 

Nvffikh  contains  th^h00  °ft  P°Pulation.  whilst  in  the  Southowram 
ti,l  InmiT3  tl?e  hospital,  the  rate  was  153  per  10,000  ;  and  in  the 
e  attri  n  edg  h,?nly  28  Per4}0’000-  This  excess  around  the  hospital 
'4  l)  r  l,  y  H°'ne,M  the  Prcsen(,e  of  the  hospital.”  We  ex- 
nt  to ttnvAi  ?-!1  • llave  some  very  interesting  statistics  to 
'of  HalifaxR  5  1  Commisslou  011  Vaccination  on  this  point  in 


imiIton  h^AND  VACCINATION  AT  DARTFORD  IN  1893. 
£tfcmi  rJln  W 3om®fvery  interesting  data  in  his  annual  repoit 
oid  Local  Board  for  1893  concerning  small-pox  as  it  affected  t' 
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occurred  on  Dboard  the*  hoIpUalhslifnsVt s  that  165  deaths  by  the  disease 

ships  being  in  the  Dartford  district  1  Th^denn1161101  ln  t  year>  thcse 
fnlinwa  •  district.  The  deaths  arrange  themselves  as 


follows  . 

Good  marks  of  vaccination 
Vaccinated  in  infancy... 
Previous  small-pox  attack  ' 
Badly  vaccinated 

Not  vaccinated . 

Vaccination  not  mentioned 

TllO  _ 1 


4  cases 

2  4  per  cent. 

14  ,  y 

8.5  „ 

l  „ 

0.6  „ 

33  ,t 

7.9 

112  „ 

68.0  ,, 

.. 

12.8 

unvaccinated 

and  2.4  in  the  i 

no  comment  from  us. 

TT  SMALL-POX  NEAR  KEIGHLEY 

occurred  has  been  removed  to  safe  Quarters.  To  that  ex  tint 
monsensef7  antlvaccinatl0n  fanatics  seem  to  have  regained  their  com- 

*  t  THAMES  AMBULANCE  STEAMBOAT. 

lit^^A  paddle  steamboat  for  the  river  ambulance  service  of  the  Metropo¬ 
litan  Asylums  Board  for  the  purpose  of  conveying  patients  from  the 
™^°P°lltai?  ^strict  to  the  hospital  ships  at  Lon|  Rgea?h,  was  launched 
fi  om  the  shipbuilding  yard  on  April  21st.  Immediately  before  the  ma- 
^i1JlJ®.ry’  sPac®  eolation  accommodation  is  provided  for7 the  conveyance 
of  visitors  to  the  convalescent  patients  at  Long  Reach  conveyance 

RENEWED  OUTBREAK  OF  SMALLPOX  AT  LEITII 
Fifteen  new  cases  of  smallpox  were  reported  to  the  authorities  last 
week,  apd  as  even  yet  no  proper  system  of  notification  exists  other  cases 
P?ay ' exlst  um-eported.  For  a  good  many  weeks  previously  not  more  than 

9  dia ti  t0  5  fl  es  1  ca!e®  were  reported  in  any  one  week.  During  last  week 
2  deaths  were  reported  from  the  same  disease.  S 

In  Edinburgh  3  fresh  cases  were  notified.  The  number  of  cases  in  hos- 
pita  now  number  19  as  against  27  ten  days  ago.  Only  5  deaths  from 
small-pox  have  occurred  in  Edinburgh  during  the  present  year. 


uv  m  „  t,  FEE  FOR  PAUPER  LUNACY  CERTIFICATES 

P-  BEDDOES(Aberystwith)  writes ;  A  “  Member  B.M.A.”  wroteon  April 
l>e  had  not  recovered  a  fee  because  twelvemonths  had  elapsed 
since  the  order  was  made.  It  is  most  questionable  if  lapse  of  time  lias 
anything  to  do  with  the  matter.  But  the  inquirer  refers  back  to  the 
British  Medical  Journal  of  November  18th,  1893,  where  he  says  “  the 
magistrate  had  declined  to  make  an  order  for  payment.”  If  the  order 
nnt  °btair>ed  a  summons  in  the  county  court  should 

be  taken  out.  If  this  order  has  not  been  obtained  one  of  the  niegis- 
trates  who  have  power  to  make  an  order  should  be  asked  to  make  one 
If  lie  refuses  all  the  others  should  be  asked  in  turn  ;  if  they  refuse  proceed 

of  OueerfBench1011^^^!111  Mdeip1S  not  tlier'i  obtained  go  to  the  Court 
Ff™  Bench.  Should  the  Member  care  to  communicate  with  me  I 
shall  be  happy  to  give  any  further  information. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

PROVIDENT  DISPENSARIES. 

The  annual  meeting  of  the  Leicester  Provident  Dispensary  is  not  perhaps 
an  event  to  which  we  should  be  expected  to  refer.  It  is  however  one 
which  is  worthy  of  some  attention,  from  the  fact  that  this  dispensary  is 
looked  on  by  many  as  an  extremely  well  managed  institution,  and  a  type 
of  the  form  of  co-operation  by  which  the  working  man  of  the  future  will 
have  to  supply  himself  with  medical  attendance,  unless,  indeed  the  ad¬ 
vance  of  Socialism  should  in  the  meantime  make  all  such  petty  provi¬ 
dence  unnecessary.  F  ^  RIUV1 

The  first  thing  that  strikes  one  is  that  out  of  a  population  of  184  000  in- 
cluding  men,  women,  and  children,  Leicester  should  be  able  to  produce 
38,142  members  of  a  provident  dispensary.  The  next  is  the  large  amount 
of  work  which  has  been  d9ne.  It  is  stated  that  258,582  prescriptions  were 
dispensed  in  the  course  of  the  year,  and  that  during  the  time  of  certain 
epidemics  as  many  as  1.500  prescriptions  were  dispensed  in  a  single  dav 
Eor  the  medical  work,  the  visiting  and  consulting,  implied  by  this 

^?a?QUSr;nm<?Unt^f-^hys]c’  „the  luedical  staff  divided  among  them 
£3,433  8s.  5d.,  in  addition  to  £649  Ls.  3d.  for  midwifery  and  dentistry- 
the  amount  received  by  the  doctors  per  member  per  year  being  is.  9.6d.’ 
This  does  not  on  the  face  of  it  look  like  a  fair  remuneration,  but  in  a 
working  class  community  it  may  be  all  that  can  be  obtained,  and  of 
course  the  doctors  bear  their  share  of  the  charity  of  the  institution 
The  whole  question  which  the  success  of  this  and  similar  dispensaries 
raises  hinges  on  how  far  they  coniine  their  operations  to  the  classes 
which,  without  them,  would  fall  on  the  rates,  throng  the  out-patient 
departments  of  the  hospitals,  or  drift  into  the  hands  of  chemists.  So  far 
as  they  are  charities,  organised  to  help  poor  people  to  help  themselves 
to  save  them  from  the  Poor  Law  and  from  more  open  forms  of  eleemosy¬ 
nary  help,  they  do  a  good  work  ;  directly  they  accept  as  members  those 
who  can  afford  proper  fees,  they  do  a  bad  one  The  Leicester  Dispensary 
however  little  its  well-to-do  members  may  like  the  word,  is  clearly  a 
charity,  founded  bv  subscriptions,  partly  maintained  by  them,  and  at  its 
annual  meeting  publicly,  by  the  voice  of  the  chairman,  asking  for  more. 
Does  it  then  restrict  its  operations  to  those  who  are  proper  objects  for 
the  exercise  of  its  charity  ?  That  is  the  whole  question  so  far  as  ethics 
are  concerned. 

The  Leamington  Provident  Dispensary,  whose  annual  meeting  is  re¬ 
ported  in  the  Midland  Daily  Telegraph ,  April  2nd,  is  still  more  largely  a 
charity,  for  here  the  difference  between  the  expenses  and  the  donations 
of  the  governors  is  treated  as  a  “deficiency  to  be  met  from  the  payments 
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of  provident  members.”  Such  charities  are  perfectly  defensible,  and 
under  strict  regulations  may  do  very  good  work.  The  difficulty  is  to 
maintain  the  due  stringency  in  their  rules,  and  still  more  in  the  applica¬ 
tion  of  those  rules.  The  ideal  of  the  provident  dispensary  movement 
is  an  institution  supported  solely  by  the  contributions  of  the  patients, 
and  providing  a  “  living  wage”  for  the  doctors. 


HANVVELL  ASYLUM  IMPROVEMENTS. 

Some  £39,000  has  to  be  spent  on  improving  Hanwell  Asylum,  which, 
although  it  bears  favourable  comparison  with  its  sister  asylum  as  to 
death  and  recovery  rates,  is  admittedly  very  defective  in  structural 
arrangements.  Its  ventilation  and  lighting  are  not  good,  and  its  base¬ 
ment  dormitories  undesirable.  A  large  part  of  this  institution  has  been 
in  existence  since  1831,  but  the  improvements  now  contemplated  will 
bring  this  old  asylum  well  into  line  with  those  of  more  recent  date,  and 
will  also  increase  the  total  accommodation  for  patients  from  1,900  to  2,000 
beds.  This  increase  in  beds,  although  important,  having  regard  to  the 
want  of  asylum  accommodation  in  London,  should  be  the  last  extension 
of  accommodation  at  this  asylum.  The  new  scheme  will  abolish  single 
rooms  on  one  side  of  the  wards  where  they  now  exist  on  both  sides,  and 
the  space  thus  gained  will  be  converted  into  day-room  accommodation, 
at  the  same  time  improving  the  ventilation.  Dormitories  will  be  built  off 
the  day  rooms  for  the  patients  so  displaced,  and  wherever  possible  addi¬ 
tional  light  will  be  afforded  by  removal  of  internal  walls  and  substitution 
of  glass  and  iron.  Annexes  to  the  day  rooms  will  be  built  to  contain  the 
most  modern  sanitary  lavatory  and  watercloset  accommodation,  and 
ward  sculleries  will  also  be  provided.  Extensions  and  additional  floors 
will  be  built  to  accommodate  the  patients  displaced  by  the  abolition  of 
the  dormitories  in  the  basement.  The  work  will  be  carried  out  by  the 
London  County  Council’s  own  staff  of  workmen,  under  the  direction 
of  the  asylum  engineer. 


EDINBURGH  ROYAL  INFIRMARY  AND  SMALL  POX,  Etc. 

The  Committee  appointed  to  inquire  into  the  circumstances  connected 
with  the  case  of  a  man  from  Leith,  who  came  (suffering  from  small-pox) 
seeking  admission  to  the  Royal  Infirmary,  have  handed  in  their  report, 
which  concludes  with  the  following  recommendations  in  dealing  with 
cases  of  infectious  diseases  which  may,  in  the  future,  present  themselves 
at  the  infirmary.  In  the  event  of  any  case  of  small-pox,  diphtheria,  scar¬ 
latina,  or  measles  coming  to  the  infirmary  for  advice,  the  following  shall 
be  the  order  of  procedure :  (1)  The  medical  officer  shall  at  once  report 
the  case  to  the  superintendent.  (2)  The  medical  officer  shall,  if  the  case 
be  one  of  small-pox,  immediately  withdraw  all  the  other  patients  from 
the  waiting  room.  (3)  The  medical  officer  shall,  if  the  case  be  one  of  the 
other  infectious  diseases  mentioned,  cause  the  patient  to  be  removed  to 
another  room  immediately  after- the  diagnosis  has  been  made.  (4)  The 
superintendent  shall  communicate  with  the  proper  sanitary  authority, 
and  request  that  the  appropriate  conveyance  be  forthwith  sent  to  the 
infirmary  for  the  patient.  (5)  The  superintendent  shall,  so  soon  as  the 
patient  has  been  removed,  cause  the  waiting  room  to  be  thoroughly  dis¬ 
infected  and  closed  for  twelve  hours  should  the  case  be  one  of  small¬ 
pox.  (6)  The  superintendent  shall,  when  the  case  is  one  of  the  other 
infectious  diseases  mentioned,  cause  all  the  doors  and  windows  of  the 
room  to  which  the  patient  has  been  removed  to  be  set  open  for  twelve 
hours  before  it  is  again  used,  in  order  to  secure  thorough  purification  of 
the  air. 

The  Public  Health  Committee  of  the  Town  Council  have  drawn  the 
attention  of  the  managers  to  certain  ambiguities  in  the  recommendations 
of  this  report,  and  inter  alia  suggest  that  the  medical  officer  in  charge  of 
the  waiting  room  should  in  all  cases  of  infectious  disease,  without  the 
intervention  of  the  superintendent,  at  once  telephone  to  the  Public 
Health  Department,  Police  Chambers,  and  request  the  removal  of  the 
patient.  Further,  they  suggest  that  the  term  “proper”  sanitary 
authority  is  misleading,  since  there  is  only  one.  After  discussion  the 
matter  was  again  remitted  to  the  Committee  of  Medical  Managers  to 
bring  up  a  report. 


THE  LUNATIC  ASYLUM  FOR  THE  CITY  AND  COUNTY  OF 

BRISTOL. 

The  average  number  of  patients  resident  in  the  asylum  during  the  year 
1893  was  270  males  and  339  females— total,  609 ;  and  there  remained  on  the 
books  on  December  31st  278  males  and  338  females  ;  total,  616.  The  total 
number  of  cases  admitted  was  98  males  and  84  females— total,  182.  There 
were  70  cases  discharged  recovered  and  79  died,  giving  a  recovery  rate  of 
38.46;  while  the  death-rate  was  12.97  for  both  sexes.  Among  the  male 
patients  the  mortality  was  very  high,  reaching  15.18  per  cent.,  calculated 
upon  the  average  number  resident,  but  this  is  accounted  for  by  the  fact 
that  no  fewer  than  20  of  the  male  deaths,  all  of  which  were  verified  post 
mortem ,  were  due  to  general  paralysis.  With  regard  to  causation  Dr. 
Benham  states  that  of  30  general  paralytics  admitted  there  was  in  11  cases 
a  history  of  drink,  sexual  excess  in  6,  drink  and  sexual  excess  combined 
in  4,  in  2  there  was  a  distinct  history  of  syphilis,  and  1  had  suffered  from 
sunstroke.  There  was  one  case  of  enteric  fever  for  which  no  cause  could 
be  discovered.  The  Commissioners  in  Lunacy  comment  favourably  upon 
the  fact  that  although  there  were  112  epileptics,  8  actively  suicidal  cases, 
and  21  general  paralytics  in  the  asylum,  only  1  man  and  3  women  were  in 
bed  at  the  time  of  the  inspection. 


BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE,  GLOUCESTER. 
This  institution  has  a  good  record  for  the  year  1893,  and  the  committee 
report  that  it  has  continued  full  during  the  year.  Numerous  alterations 
and  additions  to  the  building  are  in  progress  which  will  materially 
improve  the  usefulness  of  the  hospital,  while  the  purchase  of  a  house 
and.  six  acres  of  ground  adjoining  the  estate  will  add  greatly  to  the 
existing  accommodation.  Sixty-seven  patients  have  benefited  during 
the  year  by  the  charity  of  the  hospital,  11  being  maintained  gratuitously 
and  the  remainder  at  sums  less  than  their  cost  to  the  institution.  The 
committee  estimate  that  a  sum  of  about  £3,000  has  been  thus  expended. 
Too  much  publicity  cannot  be  given  to  good  work  done  in  this  way,  and 
it  is  gratifying  to  find  the  finances  of  the  hospital  are  in  a  thoroughly 


healthy  condition.  Dr.  Soutar  speaks  hopefully  of  the  prospect  of  ul 
mate  recovery  of  the  patients  admitted,  20  out  of  33  being  looked  upon 
iikelyto  recover;  9  of  these  curable  cases  wero  admitted  at  veryli 
rates  of  payment.  They  are  gentlefolks  of  slender  means  who,  were  it  i: 
for  this  and  similar  institutions,  would  be  unable  to  obtain  during  tin 
illness  the  comforts  to  which  they  have  been  accustomed  in  their  lionn 
Among  the  discharges  the  recovery  rate  is  high,  namely,  48.4  per  cei 
upon  the  admissions.  Special  mention  is  made  of  one  case,  which,  aft 
an  eleven  years’  residence  in  the  hospital,  was  sent  home  recovered.  T 
percentage  of  deaths  was  but  4.4  upon  the  average  number  of  patiet 
resident. 


MEDICAL  NEWS, 


H.R.H.  the  Duke  of  Cambridge  has  consented  to  prosit 
at  the  triennial  festival  dinner  of  the  Charing  Cross  Ilospit 
to  be  held  at  the  Hotel  M^tropole  on  May  19th. 

The  sixty-sixth  Congress  of  German  Scientists  and  Med 
cal  Men  will  take  place  this  year  at  Vienna  towards  the  et 
of  September. 

Hunterian  Society.— The  adjourned  discussion  at  tl: 
Hunterian  Society  on  Diphtheria  will  be  resumed  on  Wet 
nesday  next,  May  9th,  at  8  p.m.  Mr.  George  Turner,  D 
Waslibourn,  Mr.  Shadwell,  and,  it  is  hoped,  Dr.  Seaton,  D 
Thorne  Thorne  and  others  will  speak. 

His  Highness  Sir  Takhtsingjee  Jasvatsingjee,  G.C.S.I 
Maharajah  of  Bliownugger,  who  is  always  foremost  in  ever 
good  cause,  whether  in  relief  of  suffering  or  the  enlighter 
ment  of  his  subjects,  has  contributed  the  sum  of  Rs.  5,0t 
towards  a  Pasteur  Institute  for  India. 

Sanitary  Institute  Congress  at  Liverpool. — Dr.  Thoma 
Stevenson,  scientific  analyst  to  the  Home  Office,  has  cor 
sented  to  act  as  President  of  Section  III,  Chemistrj 
Meteorology,  and  Geology;  and  Dr.  Edward  Klein,  F.R.S 
has  consented  to  act  as  President  of  Section  I.,  Sanitar 
Science  and  Preventive  Medicine,  at  the  Sanitary  Institut 
Congress  at  Liverpool. 

Preventive  Vaccination  in  Hungary. — At  a  recent  meei 
ing  of  the  Paris  Academy  of  Medicine,  M.  Nocard,  professc 
at  the  Alfort  Veterinary  School,  drew  the  attention  of  th 
Academy  to  an  important  work  of  Professor  Hutra,  of  Buds 
Pesth,  on  the  epizootic  maladies  prevalent  in  Hungary;  i 
contains  an  important  chapter  on  preventive  vaccination  fo 
charbon.  In  1892  3,838  horses,  54,633  oxen,  268,310  sheej: 
and  462,310  swine  were  vaccinated  in  Hungary. 

Tetanus  Antitoxin.— Messrs.  Allen  and  Hanburys(Plougl 
Court,  Lombard  Street)  inform  us  that  Professor  Tizzoni,  c 
Bologna,  has  forwarded  to  them  a  supply  of  the  tetanus  ant) 
toxin  which  has  been  used  by  him  in  the  treatment  of  tetanu 
with  an  amount  of  success  which  is  at  least  encouraging 
Messrs.  Allen  and  Hanburys  will  in  future  be  prepared  t 
supply  this  new  remedy  to  the  medical  profession  in  thi 
country. 

Post-Graduate  Lectures. — The  first  of  the  course  o 
twelve  post-graduate  lectures  to  be  given  at  the  Metropolitai 
Hospital  (Kingsland  Road,  N.E.)by  the  medical  and  surgical 
staff' was  delivered  on  Wednesday  last  by  Mr.  Goodsall,  oi 
diseases  of  the  rectum.  The  remaining  lectures  will  be  givei 
on  subsequent  Wednesdays  during  May,  June,  and  July 
The  next  lecture  will  be  deliverd  by  Dr.  Drysdale  on  phtliisi 
pulmonalis  a  contagious  and  hereditary  disease  on  May  Oth 
Full  particulars  can  be  obtained  from  Mr.  Stephen  Paget 
F.R.C.S.,  57,  Wimpole  Street.  The  fee  for  the  course  is  om 
guinea. 

Skilled  Nursing  for  the  Poor. — The  eighteenth  annua 
report  of  the  Metropolitan  and  National  Nursing  Associa 
tion  was  presented  at  the  meeting  held  at  Grosvenor  Hous( 
on  April  28th.  The  report  stated  that  the  demand  for  trainee 
district  nursing  has  greatly  increased  of  late  year3,but  the 
supply  of  suitable  candidates  for  training  in  district  wort 
did  not  keep  pace  with  the  demand.  The  number  of  cases 
nursed  during  last  year  shows  a  considerable  increase  on 
former  years,  being  1,389,  as  against  968  in  1892  and  761  in 
1891.  There  were,  in  addition,  361  cases  attended  of  children 
going  to  Board  schools  and  suffering  from  sore  eyes,  burns, 
scalds,  etc. 
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Resident  Posts  at  the  General  Infirmary  at  Leeds - 
ie  Resident  Surgical  Officer,  Mr.  W.  H.  Thompson  F  R  '  S 
,d  the  Resident  Medical  Officer,  Mr.  F.  A.  Roberts  mb’ 

.ve  been  reappointed  to  their  posts,  and  the  followiAg  new 

pomtments  have  been  made :  Mr.  E.  S.  Bteward'Sc  S 

ot„  ,«;  1  Mr  L  By  Todd  MEC  S'  lTc  pS 

Oils.  Mr.  F.  Walker  Resident  Med' \h\  Officer  to°thP&Tffi," 
K&J OphthaImTchOffl™rd’  M'BLond-’  was  i'e-electeci 

Uruie’f1  ?  ^udfiefd,  the  new  Medical  Officer  of 

,<?ltM0Qr  1  addington,  was  presented  by  the  Town  Council 
illuminated  address  expressive  of  the 
let  with  which  the  Council  had  received  his  resignation 
e  presentation  which  was  made  by  the  Mayor,  took  place 
the  Town  Hall.  At  the  same  time  Dr.  Dudfield  was^  the 
ipientof  a  handsome  polished  oak  and  gilt  mounted 

ting  casejblottmg  pad,  and  paper  knife,  presented  on  be- 

f  of  the  officers  of  the  corporation  by  the  Town  Clerk. 
he  Wardroper  Memorial.— The  memorial  wWL 
l^mors  of  St  Thomas’s  Hospital  an?oK  haTe  erected 
nemoiy  of  the  late  Mrs.  Sarah  Elizabeth  Wardroper  for 

Decembei^  1890 ^ii Fth e° 80th  Tll0mafs’s  Hospital,  who  died 
ecemDei,  i»JU,  in  the  80th  year  of  her  age,  was  unveiled 

4,  Thomas  s  Hospital  chapel  on  April  30th  by  the  Arch 

iop  of  Canterbury  The  memorial  has  taken  the  form  of 

autdul  panel,  modelled  in  terra  cotta  by  Mr  Tinworth 

■.subject  is  the  “Good  Samaritan,”  at  the  moment  when 

mnkeepei  is  receiving  the  Samaritan  and  the  sick  the 

keeper  being  supposed  to  typify  the  hospital.  ’  th 

iuHArffL  iUnHV-HTUS’~The  “edical  students  of  the  Uni- 
Uj  of  Madud  are  organising  a  memorial  function  in 

our  of  Michael  Servetus  on  the  occasion  of  flip  ‘Fiisi 

bSed  nh  d  hlS  1fath’ ^hich  falls  on  October  27th.  The 
brated  philosopher  and  anatomist,  for  whom  the  honour 

aving  discovered  the  circulation  of  the  blood  has  been 

Sffil5(|0?nd  WuntSUffiCifnt  ?.rounds’  was  born  at  Sara- 
a  in  1509,  and  burnt  as  a  heretic  at  Geneva  by  Calvin  in 

hptCftelarfd  Professors  Letamendi  and  Calleja 
LiAI+ediCal  Faculty  of  the  University  of  Madrid  are 
eted  to  be  among  the  speakers  at  the  proposed  memorial 
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DEKURGERVPMcrater  S$S°ND£K£tXt£N  ??oH00L.0F  DENTAL 

DENanrHoA Zs&isr-  - per 

Aj^thetUt,.  Applications  to'  j'^Sis^TCsecmt^X* 
qualified  ah^:egistecc(iVeiTiii4',sM£->^>s’iwtoti  two."K>nt,,s  and  a-half, 

.--it  expend  to  mtST t^VcS'  g&g* 

DUpumft,Uh™IrdSd°fdgfn^rA?5JiMmIntfortwory’  4100  p01' 

C“W"'  H«WS5?SaS;;  Durbanf," 

desirable.  Application^  Knowledge  of  Welsh 

Street,  Holywell,  by  May  15th  *  Secretary>  Boar<l  Bcom,  Bagillt 


ological  Society.  A  course  of  five  lectures  will  be  de- 
S, ^ln  the  lecture  room  in  the  Zoological  Society’s 

dap  Mffnf«,iPalKk ’  <2  <*  1  *.£.  commencing 

may,  May  19th,  by  Mr.  F.  E.  Beddard,  Ml  F  R 

■ib^finn th  tl  °iiet/’  subjeet:  Sketches  in  Geographical 
uution.  The  lectures  will  be  illustrated  by  diagrams 

i  wd?vfSlbl-e  t^e  sPecimens  selected  to  illustrate  the 

orThe  ooammalS  ,nT  living  in  the  Society’s  gardens 
.I*,  ,C0Blse’  mcluding  admission  to  the  Gardens  on 

-  Soc0ietvCtUT!ckeis  fThe™urse  wiil  be  free  to  all  Fellows 
F  E  Be'ddl  f  lL?1-  •  ie1  CAU1'StI  be  obtained  from 
N.W^  dd  d’  Zool°Slcal  Society’s  Gardens,  Regent’s 


MEDICAL  VACANCIES, 
following  vacancies  are  announced  : 

Medical  Officer  for  the  Workhouse  Salarv 

•plFcations  to’ 'Su  atte,n dance,  and  washing! 

.May  loti).  J.  Harris,  Clei k,  Queen  s  Chambers,  Cardiff, 

£  0Tlcer  f°r  the  Gabalva  District.  Salary,  £30 

larris,  Clerk,  by  May  iothGXCept  lunacy'  Applications  to  Arthur 

VSAKVL?i  APc NORTH  DERBYSHIRE  HOSPITAL  AMD  ms. 
ser.  \’a]arySte£5oeln^RflSndent  Ja”i,or  ,House-Surgeon  and  Dis- 

or  to  thifwortl  UNION.— Medical  Practitioner  and  Public  Vacci- 

ea\&efsTfuefS“0f 

Ss  Harley 

s  are 

mnell  V.  er  of  Health.  Applications  to  Mr  Patrick 

»nneU,  Honorary  Secretary,  Old  Head,  Ballinspittle,  by  May  15th 


—  -  ~  Kjy  may  ( ill, 

H°wS-H0^.a°^IS,dRE|i.S?St  °n"0”d  rJoomsbury, 

LEquaUfied  USa?arv~£o?f®al  Superintendent  of  the  Infirmary;  doubly 

Gleik  to  tlic  Guardians,  Union  Offices  9«r  rno-n  T  !  , 

S.E  ,  by  May  lotli.  ^mces,  High  Street,  Lewisham f 

LONDON  HOSPITAL,  Whitechapel,  E.— Medical  Registrar  Salarv  -pioo 
u  A  P®1-  annum-  Applications  to  the  House  Cover  no?  by  MayMh  7’ 

THE  THRO ATCANDTCHErSTRBo0d8UMruT1^  AN°  DTSEASES  OF- 
Officer  Salfrv  iro  ^,!F;^T’  Bowd.°n- ,  Cheshire.-Resident  Medical 

ABBOT  UNION.— Medical  Officer  for  the  Workhouse  Salarv 

E';BtP|t,reet™wtonPf!.‘b“f,' “y’jSy  mif  A'S°P'  C,OTk'  U"i011  °““s' 

washing.  Applications  to  the  Medical  Superintendent  bv  Mav  oi=t 

U^iDng  Officer  will  be  required  to  reside  within  one  mile  of  the 
KS?ko\^  t0  «*e  Guardians,  Po^ 

VES0T|cYer?Fno!IessM^A2fo?  ™?e 

P°,i:  .anTV11',  APP!‘cations,  'marked  on’  the  envflope  ‘‘Medfca? 
May  list  delivered  at  the  Town  Hall,  Westminster,  S  W  ,  by 

WANDSWORTH  AND  CLAPHAM  UNION.-Medical  Officer  for  No  * 
District  of  the  Parish  of  Battersea.  Salary,  £100  per  In num  with 

pointed  s o 1  ° p!  hi 0° V  v’, ° " S '  tTh®  s?ccesM  nl  candidate  will  be  ap- 
pointea  also  Public  Vaccinator.  Applications  on  forms  tr>  hk. 

obtained  at  the  Clerk’s  office,  to  Alfred  N.  Henderson  Clerk  to  the 
Guardians,  Union  Offices,  St.  John’s  Hill,  SAV.?  by  May  9th 

WEMTusYbe  FEor  M^CXS  Fn’£rBrAad  S?nfctuar.y-  S-W. -Surgical  Registrar. 
Must  oe  r  .  oi  M.R.C.S.Eng.  Appointment  for  twelve  months  Salarv 

byMay  22nn(LUm'  Appllcatlons  to  Sidney  M.  Quennell,  Secretary" 

A DISPENSARY.  Resident  Medical  Officer,  unmarried  Salarv 
^'PC'-  ann’1,!">,,wlU'  furnished  apartments,  coal,  and  gas.  Applica¬ 
tions  to  Mr.  W.  Draper,  De  Grey  House,  York,  by  May  15th.  P 

MEDICAL  APPOINTMENTS. 

ii-.AMisH,  Benjamin,  L.R.C.I.,  L.K.Q.C.P.I.,  appointed  Surgeon  to  the 
Newry  Fever  Hospital,  vice  B.  S.  Booth,  M.R.C.S.  1  U 

Beazeley,  T.  W.j  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  the  Queen’s  Hospital,  Birmingham.  surgeon 

BE^’  JbA’’  M.R.C.S.Eng.,  L.R-C.P.Lond.,  appointed  House-Physician 
to  the  Queen’s  Hospital,  Birmingham.  ysician 
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Bliss,  Ernest  William,  M.R.C.S.,  L.R.C. P.,  appointed  Resident  Surgeon 
to  the  Birmingham  General  Dispensary. 

Brown,  Robert  C.,  M.B.,  appointed  Medical  Officer  of  the  Wooldale  Dis¬ 
trict  of  the  Huddersfield  Union. 

Bryett,  Lewis  T.  F.,  M.B.,  L.R.C.P.Lond.,  D.P.H.,  M.R.C.S.,  appointed 
Medical  Officer  of  Health  for  the  Parish  of  Shoreditch. 

■Coombe,  Russell,  M.A.Camb.,  F.R.C.S.Eng..  appointed  Surgeon  to  the 
Exeter  Dispensary,  vice  M.  L.  Brown,  M.D.Edin. 

Davidson,  Dr.  Hugh,  appointed  Medical  Officer  for  the  Parish  of  Halkirk, 
Caithness-shire. 

Dyson,  John  R.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
the  Deanhouse  Workhouse  of  the  Huddersfield  Union. 

Edwards,  Arnold,  M.B.Vict.,  B.Ch  ,  appointed  Resident  House-Surgeon 
to  the  Chorlton-upon-Medlock  Dispensary,  Manchester. 

"Figgis,  S.  B.,  M.B.Edin.,  appointed  House-Surgeon  to  the  York  Dis¬ 
pensary,  vice  Mr.  E.  S.  Goody,  resigned. 

Fisher,  Frank  D..  M.B..  C.M.Edin.,  appointed  Junior  House  Surgeon  to 
Ancoats  Hospital,  Manchester,  vice  Chas.  A.  Hogg,  M.B.,  C.M.Edin., 
resigned. 

•Goodall,  Edwin,  M.D.Lond.,  M.B.,  B.S.,  M.R.C.S.Eng.,  appointed  Medical 
Superintendent  of  the  Carmarthen  Joint  Counties  Lunatic  Asyium, 
vice  George  J.  Hearder,  M.D.St.And  ,  deceased. 

<Grandy,  William  E.,  M.B.Dub.,  L.R.C  S.I.,  appointed  Medical  Officer  of 
the  Third  District  of  the  Parish  of  St.  George-in-the-East,  vice  M.  J. 
McCoy,  L.R.C. P.,  L.R.C.S.I.,  resigned. 

James,  Philip,  L.R.C.P.Lond  ,  F.R.C.S.Eng.,  appointed  Physician  to  the 
Wellington  Hospital,  New  Zealand. 

James,  R.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Ophthalmic  and 
Obstetric  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Jones,  W.  M.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 
the  Swinton  Local  Board. 

Lamb,  David,  M.B.,  C.M.Glasg  ,  appointed  Assistant  Medical  Officer  to 
the  City  of  Glasgow  Fever  Hospital  at  Belvidere. 

Mackay,  Fred.  W.,  M.B.,  C.M.Edin.,  appointed  Resident  Physician  to  the 
City  Hospital,  Edinburgh. 

McLean,  Charles  J.  R.,  M.D.Edin.,  M  Ch„  D.P.II.,  reappointed  Medical 
Officer  of  Health  to  the  Yeadon  Urban  Sanitary  District. 

Nicholls,  Sydney  R.,  L.R.C.P.Lond.,  M.R.C.S.Eng..  appointed  Medical 
Officer  for  the  No.  1  Stratford  District  of  the  West  Ham  Union,  vice  W. 
W.  Clegg,  L.R.C. P.,  L.R.C.S.Edin.,  resigned. 

Percival,  Thomas,  M.R.C.S  Eng  ,  reappointed  Medical  Officer  of  Health 
to  the  Pontefract  Rural  Sanitary  District. 

Roberts,  F.  A.,  M.B.,  reappointed  Resident  Medical  Officer  to  the 
General  Infirmary,  Leeds. 

"Seaton,  Douglas,  M.B.Vict.,  appointed  House-Surgeon  to  the  General 
Infirmary,  Leeds. 

Smith.  Frederick  M.  G.,  L.R.C  P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  No.  4  District  of  the  St.  Albans  Union. 

Steward,  E.  S.  S.,  M.R.C.S..  L.R.C. P.,  appointed  House-Physician  to  the 
General  Infirmary,  Leeds. 

."Thomas.  Ieuan  G.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the 
Penderyn  District  of  the  Merthyr  Tydfil  Union,  vice  D.  J.  Jones,  M.B., 
C.M.Edin.,  resigned. 

"Thompson,  W.  H.,  F.R.C.S.,  reappointed  Resident  Surgical  Officer  to  the 
General  Infirmary,  Leeds. 

"Todd,  L.  B.,  M.R.C.S.,  L.R.C.P.,  appointed  nousc-Surgeon  to  the  General 
Infirmary,  Leeds. 

Walker,  Mr.  F.,  appointed  Resident  Medical  Officer  to  the  Ida  Hospital 
of  the  General  Infirmary,  Leeds. 

Whitehead,  A.  L.,  M.B.Lond.,  reappointed  Resident  Ophthalmic  Officer 
to  the  General  Infirmary,  Leeds. 

Wilks,  S.  L.  B..  M.B.,  L.R.C.P.Iond.,  M.R  C.S  Eng.,  appointed  Medical 
Officer  for  the  Grassington  District  of  the  Ski 1 1  m  Union,  vice  E.  B. 
Granger,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Wood,  W.  Dyson,  L.R.C. P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  to  the  Thame  Local  Board. 


DIAEY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  T.  Bryant:  } 
Case  of  Extreme  Prolapse  of  the  Female  Urethra  in  i 
Child,  aged  6  ;  with  remarks.  Mr.  Edward  Cotterell :  Twt 
Cases  of  Uretero-lithotomy. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2,  Lecturi 
at  4. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital.  2  pm.— Dr 
Percy  Smith  :  Acute  Delirious  Mania ;  Hysterical  Mama. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin 
Blackfriars,  1  p.m.— Dr.  Payne :  Psoriasis.  Hospital  foi 
Consumption,  Brompton,4  p.m.— Dr.  Sidney  Martin :  Model 
of  Infection  in  Tuberculosis.  Royal  London  Ophthalmic 
Hospital,  8  p  m.— Mr.  A.  Quarry  Silcock :  Choroidal  Affec 
tions,  with  Illustrative  Cases. 

Laryngological  Society  of  London,  20,  Hanover  Square,  W.,  5  p.m.- 
Dr  Dundas  Grant:  Case  of  Lupus  of  the  Nose  and  Larynx 
Mr.  A.  Lake:  Case  in  which  One  Lobe  of  the  Thyroid  hai 
been  Removed  for  Graves’s  Disease.  Dr.  Felix  Semon :  (1 
Two  Cases  of  Malignant  Disease  of  Larynx  treated  b; 
Tliyrotomy,  and  Radical  Removal  of  New  Growths  (2)  J 
Case  of  Lupus  of  Pharynx  and  Larynx.  (3)  Sequel  to  Cast 
of  Obscure  Pharyngeal  Ulceration,  shown  at  Februarj 
meeting.  Dr.  Scanes  Spicer:  A  Case  of  Fixation  of  Lef' 
Vocal  Cord.  Mr.  W.  R.  H.  Stewart :  A  Case  of  Unilatera 
Laryngitis  for  Diagnosis.  Dr.  Watson  Williams :  An  Intra 
laryngeal  Syringe  for  Submucous  Injections. 

Post-Graduate  Lectures,  Metropolitan  Hospital.  N.E.,  5  p.m.— Dr 
Drysdale  :  Phthisis  Pulmonalis  a  Contagious  and  Heredi 
tary  Disease. 

Hunterian  Society,  8  p.m.— Adjourned  Discussion  on  Diphtheria 
in  which  Dr.  Washbourn,  Dr.  George  Turner,  Mr.  Shad 
well.  Dr.  Thorne  Thorne,  Dr.  E.  Seaton,  Dr.  Hingston  Fox 
and  other  speakers,  will  take  part,  and  Drs.  Pitt  and  Good 
all  will  reply. 

THURSDAY. 

British  Gynaecological  Society,  8.30  p.m.— Adjourned  discussion  oi 
Dr.  Routh’s  paper  on  the  Conservative  Treatment  o 
Diseases  of  the  Uterine  Appendages. 

Parkes  Museum,  74a,  Margaret  Street,  W.,  8.30  p.m.— Lectures  on  Meteor 
ology  in  Relation  to  Hygiene.  VI.  Fog,  Clouds,  am 
Sunshine.  By  Mr.  F.  Gaster. 

North  London  Medical  and  Chirurgical  Society,  Great  Nortlieri 
Central  Hospital,  N.,  9  p.m.— Dr.  Harry  Campbell :  On  tlr 
Treatment  of  Chronic  Heart  Disease.  Dr.  Mormon :  Oi 
the  Practical  Bearing  of  the  Aspirative  Forces  in  ui 
Circulation. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralyse! 

and  Epileptic,  Queen  Square.  2  p.M.— Dr.  Ormerod :  Para 
plegia.  Hospital  for  Sick  Children,  Great  Ormond  street 
3.30  p.m  —Dr.  Octavius  Sturges :  Clinical  Lecture,  ten 
tral  London  Sick  Asylum,  Cleveland  Street,  W.,  5  30  p.m. 
Mr.  John  Hopkins :  Cases  in  the  Wards. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Bromptor 
4  p.m. — Dr.  Sidney  Martin  :  Cases  of  Phthisis. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  J.  R.  Lunn  and  Dr.£-E 
Beevor :  A  Case  of  Syringomyelia.  Dr.  Churton :  A  case c 
Pancreatic  Cyst,  with  Diabetes;  incision  of  cyst;  deatn 
year  afterwards  ;  atrophy  of  pancreas.  Dr.  Vivian  Poore 
A  Case  of  Enteric  Fever  occurring  in  a  Diabetic  Sublet 
Dr.  Lee  Dickinson  :  Hsemoglobinuria  from  Muscular  Lxei 
tion.  Mr.  Martin  Randell  (introduced  by  Dr.  Rose  nrai 
ford) :  A  Case  of  Peliosis  Rheumatioa. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  A.M.  hi 
Hyslop :  Acute  Mania. 


MONDAY. 

■Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C., 
8  p.m. — Discussion  on  Methods  of  Retaining  Dentures  in 
Edentulous  Lowers  ;  and  Casual  Communications. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Walter  Carr:  On  the  Start¬ 
ing  Points  of  Tuberculous  Disease  in  Children.  Mr.  Percy 
Dean  :  On  a  Case  of  Chronic  Ulcer  of  the  Duodenum  :  per¬ 
foration  ;  acute  general  peritonitis :  abdominal  section ; 
excision  of  the  ulcer  and  suture  of  the  duodenum ;  re¬ 
covery. 

Farkes  Museum,  74a,  Margaret  Street,  W.,  8.30  p.m.— Lectures  on  Meteor¬ 
ology  in  Relation  to  Hygiene.  V.  Climate  in  Relation  to 
Health  and  Geographical  Distribution  of  Disease.  By  Dr. 
C.  Theodore  Williams. 

l/ONDON  Post-graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m  — Mr.  R.  Marcus  Gunn.  Clinical  Exami¬ 
nation  of  the  Eye.  Bacteriological  Laboratory,  King’s 
College,  W.C.,  3  to  5  p.m.— Lecture  :  The  Microscope  and 
Methods  of  Cultivation.  Practical  Work :  Examination  of 
Cultivations.  London  Throat  Hospital,  Great  Portland 
Street,  8  p.m.— Mr.  W.  R.  H.  Stewart :  Examination  of  the 
Ear. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  vxserting  announcements  of  Births,  Marriages,  and  Deaths  • 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  vn 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  inser  W  * 
the  current  issue. 

MARRIAGES. 

Hare— Fell.— On  April  25tli,  at  Saint  Catherine’s  Church.  Crook,  by 
Rev.  J.  King,  M.A.,  rector,  assisted  by  the  Rev.  G.  "-Sn  PM  c 
vicar  of  Waterhouses,  co.  Durham,  Frederick .Hare,  Mi  •> 
Waterhouses,  to  Elizabeth  Roxby,  daughter  of  R.  S.  Jell,  Esq., 
field  House,  Crook.  No  cards.  R 

Thin— Wright.— At  7,  Claremont  Park,  Leith,  on  April  26th,  by  1 
Peter  Wilson,  M.A.,  Leith,  assisted  by  the  Rev.  George,-  ■>  ^ 
Edinburgh,  and  the  Rev.  Alexander  Scott,  B.D.,  Musselburg  , 

Thin,  M.A.,  M.B.,  F.R.C. P.Edin.,  to  May  Glover,  daughter  of  tne  ^ 
John  Wright,  of  Messrs.  Aitken  and  Wright,  Leith.  ,  No  cAras- 
home,  38,  Albany  Street,  Edinburgh,  June  4th,  5th,  and  t>tn. 

DEATHS.  „d 

Lunan.— At  Blairgowrie,  N.B.,  on  April  25th,  Robert  Lunan,  L.R.  “ 
in  his  82nd  year.  r  u3] 

Lush— On  April  28tli,  at  Tyfield,  Eastbourne,  William  John  lieu  . 

F  R  P  P  M  R  P  S  norf»rl  43  vpfll’S. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

MMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
he  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
rams  can  be  Received  on  Thursday  Morning. 

''^^ONs  respecting  Editorial  matters  should  be  addressed  to  the 
.ditor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 

be  addressed  to  M““e.r; 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
ditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ifflce  of  the  Journal,  and  not  to  his  private  house. 

thors  desiring  reprints  of  their  articles  published  in  the  British 
lanager  42^  StrandrewecUeSted  t0  communicate  beforehand  with  the 
srespondents  who  wish  notice  to  be  taken  of  their  communications 
p  ub  He  at  iori 1  c  a  ^  tbem  Wlth  their  names— of  course  not  necessarily 

^respondents  not  answered  are  requested  to  look  to  the  Notices  to 
orrespondents  of  the  following  week.  1,0 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
-.ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
id  under  their  respective  headings. 

QUERIES. 


>.  B.  wiites  .  Is  there  any  London  suburb,  or  locality  within  easy  reach 

f  f0r  5usme??  ma'J:  which  can  with  some  confiddnce  be  recom 

lended  to  a  rheumatic  subject  for  residence  ? 

[ember  B.M.A.  would  be  obliged  for  any  hints  on  abdominal  belts  or 
milar  appliances  for  pendulous  belly  in  little  women.  The  patient 
asaveryiargebeily,  is  stout,  small,  finds  belts  a  terrible  strain  on 
le  back,  and  is  reduced  to  an  invalid’s  life,  unable  to  get  exercise 

therwise  fairly  well  with  no  organic  disease!  g  exercise. 

,  „a  ,  ,  ,  ,  Village  Nurses. 

'  asks  hqw  to  establish  a  village  nurse  in  a  colliery  village  where 
lere  is  no  resident  doctor ;  also  as  to  the  probable  expense. 

South  African  Health  Resorts. 

.  M.,  who  has  a  patient,  a  >  oung  man  aged  20,  suffering  from  larvngeal 
ceration  who  has  been  advised  to  reside  in  Natal  for  a  few  years  asks 
r  mfoi  mation  as  to  best  time  to  go,  best  part  to  go  to,  etc.  ’ 

**  Browns  South  Africa,  published  by  Sampson  Low  and  Co.,  would 
ve  most  of  the  information  desired.  Application  might  also  be  made 
the  Union  or  other  shipping  companies. 

ANSWERS. 


JticuiarclubqUeSti0Q  “USt  obviously  depend  on  the  rules  of  the 

“"I0.0!  correspondent  T.  R„  who  consults  us  with  regard  to 
e  amount  of  a  fee,  we  can  only  say  that  the  charge  does  not  appear 
us  in  any  degree  excessive,  if  any  fee  at  all  were  to  be  charged  PP 

ipmRE  might  consult  with  advantage  Erichsen  and  Beck’s  Science 
if!,1,  °t  Y;lery-'  9th  eddion,  2  vols.,  and  White  and  Keen’s  Textbook  of 
oks^’  by  Ameilcan  authors,  2  vols.,  both  of  which  are  practical  text- 

1  Jrd  On^in0^6! w: p1  bci°  ?end  f,  ful1  statement  of  the  case  to  Sir 
forddStreet,nL^ndon,^\V'eSldent  °f  tU®  General  Medical  Council,  299, 

.  Horse  Shoeing. 

h  Chari  wYl^lgan)  w!'ites  :  “Juvenal”  should  have  his  mare  shod 
el  shoes  ordinary  smith  might  use  or  make  him 

lua  itv  nf  w  would  last  longer.  There  is  a  great  difference  in 
iare  “  that  if.,,!>,fd  IV  mak.lng  horseshoes.  If  “  Juvenal  ”  has  got 
iefng  P  '  h01'®,e  111  eve!'y  way>”  he  need  not  complain  of 

v’ed  roads6  y  seventeen  days  it  she  does  a  fair  amount  of  work  on 

p  \rr,  c.  Gleet  and  Gonorrhceal  Infection. 

tcrl'hadRIV^Eti(^a?g?W)  writes.  in  reply  to  “Surgeon-Captain’s” 
lia  a  i  Hit  patient  who  contracted  gonorrhoea  some  years  ago  in 
niedArf1ir?t^t®yflp![0i™s  ’.nentioned  showed  themselves  ;  yet  he 
oatiem  ^  1D -eCt  hls. .Wlfe,  and  has  a  family  of  three,  all  healthy. 

1  troubled  whh  tH»  ^nethei'  city,  but  the  last  time  I  saw  him  he  was 
uiiea  with  the  flakes,  etc.,  in  the  morning  urine. 

n»72VE-rL  (Hon.  Surgeon  to  the  Leeds  Public  Dispensary) 
ceSof  elect  e  not  onlY  °f  not  marrying  with  even  the  slightest 

life  cannot  hpLth®t  abso,lute  danger  to  the  wife’s  health,  if  not  to 
the  slieh  WbHnH  strongly  impressed  upon  a  patient.  A  gleet  even 
nk  'sexini ’  ow1Dd’  under  the  influence  of  certain  exciting  causes — 
hi’andaninfrff’-or  even  severe  cliills-is  likely  to  burst  forth 
dna  again  into  virulent  gonorrhoea. 

,i*.„ ,  ,  Income  Tax. 

retnm.  “Sapoliq”  makes,  as  the  assessor  is  pretty 
mnt  that » s«noii^®0rdl5g  to  hls,  own  fancy-probably  upon  the 
■s  the  best  nin£0ll°  Si/i  Predecessor  has  paid  in  previous  years.  Per- 
:he  form  to-ft  n?,Uld  be  to.  return  no  actual  amount,  but  to  enter 
that,  having  just  taken  the  practice,  he  is  unable  to  say 


Mr  Tottn  rw™creEATMEN!  OF  Delirium  Tremens. 

•  SSSSSSS 

press  the  opmm  furthen  tried  the  expectant  treatment 'suggested  I 
thfuk,  by  Dr.  Graves,  of  Dublin,  in  the  following  manner ?  I  mad^ 
"ebe  bread  Pills  and  directed  one  to  betaken  every  1, our  enjoying 
5“l.he  p“  the  absolute  necessity  of  being  awake  at  the  time  of  each 
dp-e-  H.etooKtwo  P!lls  only  and  was  sound  asleep  before  the  third 
pill  was  due,  the  mental  effort  to  keep  awake  apparently  fixing  the 
wandering  efforts  of  the  tired  and  jaded  brain.  He  slept  ten  bn,,™ 
awoke  perfectly  conscious,  and  made  a  rapid  recovery,  the  pneumonia 
»  aQd  the  lung  clearing  up  in  a  most  satisfactory  Suer 

exPenence  of  delirium  tremens  is  that  as  a  rule  drugs 

ntnfd7,dln?’ ®nCf pt  an  occasional  dose  of  bromide  of  potash,  should  be 
avoided,  alcohol  in  every  form  also  being  strictly  forbidden  chloral  is 

adm,rnhter°e0d  epl'eSSing-  Ught  and  “ufritious^iet  should  be  freely 

D!lhIMCtI!wTnHNi,  (Deeds)  writes :  Recentlyi  I  related  a  case  of  severe 

inhiltoton  Ofdeb7n^nphlneirsubcutan?ously’  immediately  followed  by 
°?  ?  ptoLOtomi.  For  several  years  past  I  have  treated  case^i 
tv,  J  n°Heilt  deDrium  in  the  same  way,  and  have  recorded  some  of  them 
The  advantage  gained  by  the  combination  is  that  no  time  is  lost  •  YberV. 

1  eepItSf fof  *1;LT„rphl1e  ‘°  take  effectfLd S^tierngoe"'™ 

sleep  at  once.  In  the  toxmnnc  delirium  of  late  renal  disease  it  is  nnr 

177!,°®  ?nd  n'arked  ascites.  For  twelve  or  fourteen  years  he  ha( 
been  dunking  beer  and  whisky  very  freely,  during  the  last  two  vears. 
much  more  freely,  and  in  this  latter  period  he  hid  been  seveml  limeJ 

to S 1 1 tp® V- fs r a fY 1  d  1 C ® d' ,  Elghteeu  months  ago  the  ascites  began,  and  had 
in  the  last  few  weeks  increased  rapidly;  nevertheless  he  hid  r*nn 
Gnned  drinking  as  usual  up  to  thY  very  day  of  admission  He  was* 
Tng  hYp  ®7®^ab^®  anit  tremulous ;  his  breath  smelt  strongly  of  acetone 

o  ®,r®;:'!lg  r  f  7  ne,xt  day  (31st)  be  became  actively  delirious' 
shouting,  smuggling  to  get  up,  etc.  The  following  hypodermic  toicn 
tions  were  given  :  At  midnight,  morphine  acetate  l 
lij  oscine  hydrochlorate  gr.  „■*„  ;  at  9  a.m.,  morphine  gr  i  ■  at  10  TO  am* 
hyosciue  gr.  T,^n.  He  did  not  sleep  after  an y  of  these  injections  and  was 
struggling  and  noisy  when  I  saw  him  soon  after  tlic  last  of  them 
GDloj1 oform  was  then  given  (inhalation);  in  two  or  three  minutes  be 
nhieep’  an,d  ren}ained  so  for  four  hours.  As  he  again  became  noisv 
morphine  gr.  |  was  injected  at  3.30  p.m  ,  followed  by  administration  of 
™rIl-et°re;  ,again  g1'  J  at  7  P.M.,witli  clUoroformT  and  at 
inlmYdi’ fc1!®  gF;  To  succeeded  without  chloroform.  Nextmorn- 
infiif'l'oY.  10  ^as9mte  calm  and  sensible,  and  remained  so  -  and  lie 
insisted  on  going  home  upon  the  following  day.  ’  na  lle 

NOTES,  LETTERS,  Etc. 

b  SE  rOE  GaRlolic  Acid  and  Chloroform  in  Enteric  Ffvft? 

In  burgeon-Lieutenant-Colonel  Quill's  paper  on  the  above  subieet  which 
appeared  on  April  28tli,  in  lines  11  and  12,  “  of  these  18  cases  the  last 
bTeX6  rend6r  “y  ®a1'®  fr°m  first  to  last '  ’  tbe  word  two  sho’utoVave 

,  .  Deaf,  Dumb,  and  Dead  Jurors. 

A  deaf  and  cymcal  juryman  in  a  metropolitan  coroner’s  court  com¬ 
plained  that  deaf  and  dead  men  and  workhouse  inmates  were  bei no- 
summoned  on  juries.  The  summoning  of  dead  mewih  lemtod  aH 
acquainted  with  the  South  Wales  Circuit  of  one  of  toe  many  good 
stories  associated  with  the  late  Mr.  Tom  Allen,  deputy-clerk  of  arnugi^ 
AUfn  was,  very  punctilious  of  form  in  the  empanelling  of  iuHel’ 
sbcrPn-ltlCUlaily  reseutec(  any  interference,  whether  by  sherfff,  deputy- 
shcrUf^  or  anyone  else,  between  himself  and  the  man  called  “  Joifn 
*°Dowed  by  a  flying  leap  at  some  unpronounceable  Welsh 
place-name,  would  ring  out  the  challenge.  “  He's  dead  Sir  ”  sonmnno 

retm-t  ;  and  then,  with  imperturbable  sangfroid,  Mr.  Ailen  would 
ietoit,  Let  the  gentleman  speak  for  himself,  please. ” 


all  tuc  papura  eneiosea  in  nr.  r’uliar  s  letter  is  that 
the  products  qt  combustion  are  poured  into  the  room,  and  we  do  not 
feel  justihed  in  recommending  any  stove  in  which  this  is  done.”  It 
will  be  observed  that  we  spoke  of  the  stove  “  as  described  in  the  papers 

sort  Yn^iPfnmoti®11  Y  was  sP°ken.of  af  being  set  without  a  llue  ofany 
sPItcH  n  ?  V,  othei:,  being  a  reprint  of  a  lecture  on  the  subject,  it  was 
stated  that  the  products  of  combustion  passed  upwards  through  the 
an  of  the  room,  and  were  removed  by  ventilation  at  toe  level  of  the 
ceiling.  We,  however,  made  the  following  offer :  “  If  you  will  authorise 
us  to  state  that  in  the  Leeds  stove,  as  ordinarily  set,  the  products  of 
tbPiYubc?’’1’  d?  DOt  enter  Die  room,  we  will  gladly  insert  a  paragraph  to 
inVcifPi’ Ir*  an.swei'  to  this  we  have  received  a  communication  from 
Dj  -  Pullar,  containing  the  following  paragraph,  which  we  now  publish 
widely  though  it  differs  from  the  one  we  offered  to  insert  -  “I  be"  to 
acknowicdge  receipt  of  your  letter  of  l2tli  inst.,  and,  in  reply,  I  now 
authorise  the  Editor  to  state  that  in  the  Leeds  stove,  fitted  with  exit 
pipe  according  to  directions,  the  products  of  combustion  are  not  allowed 
to  escape  into  the  room.” 


iiHinsH  medical  Journal,  March  Min,  p.  e33. 
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LETTERS,  NOTES,  Etc. 


The  Membership  of  the  Royal  College  of  Physicians  and  the 

Practice  of  Surgery. 

A  correspondent  writes  to  say :  I  have  always  understood  that 
M.R.C.P.Lond.  debarred  the  holder  from  practising  surgery.  I  have  of 
late  noticed  that  several  men  who  have  written  in  your  columns  are 
M.R.C.P.Lond.  and  also  F.R.C.S. Eng.  Can  you  explain  this?  I  would 
have  serious  thoughts  of  trying  for  M.R.C.P.  but  for  the  circumstance 
that  it  debars  one  I  believe  from  doiDg  any  surgery.  Would  a  general 
practitioner  doing  some  eye  work  in  the  provinces  be  on  that  account 
debarred  from  M.R.C.P.  ? 

***  As  this  is  a  matter  on  which  questions  are  raised  from  time  to 
time,  and  as  to  which  it  is  evident  that  there  is  a  good  deal  of  misap¬ 
prehension,  and  many  incorrect  statements  and  assumptions  are  fre¬ 
quently  made,  it  may  be  desirable  to  give  what  we  believe  to  be  a  cor¬ 
rect  view  of  the  matter  to  which  this  letter  refers.  The  Royal  College 
of  Physicians  of  London  has  no  laws,  written  or  unwritten,  restraining 
its  Fellows  or  Members  from  px-actising  surgei'y,  nor  is  there  to  our 
knowledge  any  understanding  that  they  shall  not  so  pi-actise.  That 
this  is  so  is  confirmed  by  the  consideration  that  both  Fellows  and 
Members  of  the  College  who  are  in  obstetric  practice  perform  a  great 
variety  of  surgical  operations,  some  of  |tlie  highest  importance.  With 
regard  to  the  last  part  of  our  correspondent’s  letter,  we  may  say  that 
the  Membership  is  not,  we  believe,  intended  for  general  practitioners, 
those  holding  it  being  thereby  debarred  from  practising  in  partnership, 
dispensing  or  supplying  medicine  to  their  patients,  or  making  any 
arrangements  with  a  chemist  for  supplying  them.  It  is  really  a  first 
selection  for  the  Fellowship,  and  is  intended  for  those  who  aspire  to 
hospital  appointments,  and  to  consulting  practice  as  physicians.  The 
prevalent  notion  that  the  practice  of  surgei’y  is  barred  to  Fellows  and 
Members  of  the  College  must  be,  we  apprehend,  a  somewhat  perverted 
tradition  from  the  past.  A  long  time  ago  a’member  of  a  corporation  of 
surgeons  had  to  resign  his  Membership  before  he  could  be  admitted 
into  the  College  of  Physicians.  This  had  probably  little  or  nothing  to 
do  with  the  nature  of  his  practice,  but  was  to  avoid  the  supposed 
dangers  of  a  divided  corporate  allegiance  and  conflict  of  interests. 

United  in  Death. 

Dr.  D.  Campbell  (Caine,  Wilts)  writes  :  Some  year  ago,  or  so,  there  was 
some  correspondence  in  the  British  Medical  Journal,  anent  aged 
married  couples  dying  on  the  same  day.  Last  Sunday,  April  30th,  G.  S., 
aged  96,  married  forty-nine  years,  died  at  10  a.m.;  his  wife,  aged  80,  died 
at  1  p.m.,  in  the  same  bed.  He  was  in  bed  some  two  years,  she  a  few 
days  only.  He  was  in  full  possession  of  his  mental  faculties  till  within 
half  an  hour  of  his  end  ;  she,  till  within  a  few  hours. 

A  Vanishing  Population. 

An  example  of  the  “fallacies  of  small  statistics’’  has  turned  up  in 
Cheshire,  in  connection  with  the  parish  council  question.  When  the 
census  was  taken,  Netherpool  parish  included  a  colony  of  navvies  en¬ 
gaged  upon  the  Manchester  Ship  Canal ;  and  as  the  population  in  1891 
was  over  300,  there  ought  to  be  a  parish  council.  But  the  canal  is  com¬ 
pleted,  and  the  navvies  have  migrated  elsewhere,  leaving  one  house¬ 
holder  and  his  family  to  elect  and  be  elected.  Under  the  circumstances 
it  would  be  prudent  to  ignore  the  census  and  join  Netherpool  with 
some  neighbouring  parish  whose  population  is  a  little  less  mobile. 

Protection  of  Children  in  France. 

A  Society  for  the  Protection  of  Children  has  been  founded  in  France 
with  the  object  of  bringing  about  a  reduction  in  the  alarming  rate  of 
mortality  of  infants  in  that  country.  The  society  will  aid  in  the  estab¬ 
lishment  of  crdches,  and  will  carry  on  an  active  propaganda  in  favour  of 
vaccination.  It  is  intended,  also,  to  establish  a  convalescent  home  in 
the  neighbourhood  of  Paris  for  children  who  areamemic  or  show  signs 
of  predisposition  to  tuberculosis.  The  President  of  the  Society  is  Dr. 
Monin,  and  the  Vice-Pi-esident  Madame  Allart-Sain. 

Kicked  by  a  Donkey. 

The  Western  Morning  News  of  April  24th  contains  the  following  amusinglet- 
ter,  dated  Plymouth,  April  23rd,  and  signed  “  Edinburgh  ”  :  “  Sir,— The 
name  of  Mudge  has  been  so  well  known  as  doctors  these  past  hundred 
years,  and  so  highly  l-espected,  that  one  opens  one’s  eyes  in  reading  that 
Dr.  Mudge  has  been  censured  by  the  Port  Isaac  sanitary  authority.  From 
your  report  it  appears  that  the  doctor  was  pretty  warmly  censuring 
the  authority,  and  they  hit  back.  It  is  a  comfort  to  feel  that  doctors 
are  not  afraid  to  do  their  duty.  The  doctor  may  take  comfox’t  from  the 
anecdote  of  the  late  Mr.  William  Hicks,  of  Bodmin,  who  was  censured 
by  the  chairman  of  the  county  magistrates,  and  who,  when  called  on 
for  his  defence,  asked  to  be  allowed  to  relate  an  anecdote.  ‘  An  anec¬ 
dote  from  Hicks  !’  the  board  exclaimed,  ‘  bravo  !’  and  Hicks  proceeded. 
‘  I  was  coming  along  the  road,  and  saw  a  boy  who  was  crying  and  in 
great  trouble  because  his  front  teeth  were  knocked  out.  I  went  up 
and  tried  to  comfort  him.  The  boy  continued  to  cry  badly,  and  said  : 
“  *  Sir,  it  ain’t  because  I’ve  lost  my  teeth  that  I’m  crying,  but,  dang  me, 
because  they  were  kicked  out  by  a  jackass  !’”  If  it  turns  out  that  Dr. 
Mudge  be  doing  his  duty  bravely  in  face  of  stolid  and  unfeeling 
guardians  and  authorities,  he  will  have  the  sympathy  and  support  of 
all  honourable  men.” 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from: 

(A)  J.  R.  Armstrong,  M.B.,  St.  Asaph ;  Dr.  J.  H.  Anderson,  Stone¬ 
haven;  Messrs.  Ai-thur  and  Co.,  London;  Mr.  H.  G.  Armstrong,  Wel¬ 
lington  College ;  Messrs.  Atkinson  and  Conder,  Knottingley.  (B)  Mr. 
W.  Berry,  Wigan  ;  Mr.  A.  N.  Bright,  Bromley ;  Dr.  R.  Boxall,  London  ; 
Mr.  L.  Bruck,  Sydney ;  Mr.  G.  W.  Bliss,  Birmingham ;  Mr.  T.  W.  Beaze- 
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ley,  Birmingham  ;  Bergen  ;  Dr.  Bryce,  Glasgow ;  Dr.  E.  Burd,  Shrews 
bury ;  Mr.  J.  M.  Burton,  Edgbaston  ;  T.  B.  Beddoes,  M.B.,  Aberystwith 
Dr.  R.  L.  Bowles,  London;  Mr.  T.  Blair,  Leeds.  (C)  Dr.  J.  M.  Caw 
Cupar  Fife;  Mr.  W.  J  Coryn,  London  ;  Dr.  M.  R.  Cattell,  Garrison  on 
Hudson  ,  U.S. A.;  Dr.  T.  Cliurton,  Leeds;  Dr.  A.  E.  Cordes,  Geneva 
A.  F.  G.  Codd,  M.B.,  Bromley;  Mr.  V.  K.  Cooper,  London;  Dr  D 
Campbell,  Caine ;  Dr.  Ramon  y  Cajal,  Madrid.  (D)  Mr.  E.  de  Sinner 
London.  (E)  A.  Edwards,  M.B.,  Leeds;  Mr.  J.  Evans,  Bristol;  Mr. F 
S.  Eve,  London.  (F)  Mr.  A.  Fournet,  London;  Mr.  W.  T.  Freeman 
Reading;  Dr.  R.  H.  Fox,  London;  Dr.  F.  Fergus,  Glasgow 
(G)  Dr.  II.  W.  Gardner,  Shrewsbury;  A.  B.  M.  Gunn,  M.B.,  Sha 
pinsliay  ;  Dr.  J.  Galloway,  London.  (H)  Mr.  F.  J.  Ban¬ 
bury,  London;  Mr.  W.  Hancock,  Bradford;  F.  Hare,  M.B. 
Crook;  Mr.  T.  G.  Horder,  Cardiff;  Mr.  C.  W.  Hunt,  Manchester.  (I 
Dr.  J.  Ince,  Swanley  ;  Insufflator.  (J)  Mr.  P.  James,  Wellington 
N.Z.;  Mr.  L.  H.  Jacobson,  Oudtslioorn;  Mr.  H.  Jackson,  Manchester 
J.S.B.;  Mr.  E.  G.  Johnstone,  Gloucester.  (K)  Dr.  J.  Kcrtesz,  Buda 
Pesth ;  Mr.  E.  N.  Knapp,  Ross.  (L)  Dr.  T.  M.  Legge,  Oxford 
Mr.  C.  E.  Liesching,  Tiverton.  (M)  F.  W.  Mackay,  M.B.,  Edin 
burgh;  Mr.  G.  H.  Makins,  London;  Mr.  H.  C.  Moore,  Pontefract 
Dr.  T.  C.  Moore,  Napier,  N.Z.  ;  Member,  B.M.A.  ;  Dr.  R 
Main,  London;  M.D.;  M.R.C.S.  ;  Dr.  J.  Mackenzie,  Burnley ;  Mr. W 
L.  Morgan,  Oxford;  M.B.,  D.P.H.  (N)  Mr.  J.  T.  Neecli,  Tyldesley 
Northumbria.  (O)  Odontological  Society  of  Great  Britain,  The  Seere 
tary  of  the,  London.  (P)  Dr.  C.  J.  Power,  Nailswoi'th ;  Mr.  P.  Pirie 
Loudon;  Dr.  D.  Paton,  Carnoustie;  Probatum  Est.  (R)  Mr.  H.  Rix 
London ;  Dr.  R.  R.  Rentoul,  Liverpool ;  Dr.  E.  S.  Reynolds,  Man 
Chester.  (S)  R.  McC.  Service,  M.B.,  Glasgow;  Dr.  T.  Smith,  Lancaster: 
Dr.  A.  J.  Smith,  Dublin;  G.  F.  Still,  M.B.,  London;  Surgeon-Majoi 
A.M.S.;  Mr.  E.  T.  Stephenson,  Lismore;  Dr.  F.  F.  Schacht,  London . 
Dr.  F.  J.  Smith,  London  ;  Suffering  Member ;  Dr.  A.  Strange,  Shrews 
bury ;  Messrs  Steel  and  Jones,  London;  W.  S.  Syme,  MB., 
Gamlingay;  Mr.  S.  E.  Sirkio,  Nutford.  (T)  Mr.  J.  L.  Taylor, 
Leyton;  The  Traveller;  Dr.  T.  W.  Trend,  Southampton;  S. 
J.  Taylor,  M.B. ,  Norwich;  Mr.  C.  B.  Taylor,  Great  Grimsby;  Ter  ax. 
(U)  Mr.  C.  Urnney,  London.  (V)  Dr.  C.  B.  Voisey,  Liverpool.  (W) 
Mr.  E.  G.  R.  Wood,  Southport;  Mr.  A.  R.  M.  Wood,  Bury  St.  Edmuuds; 
Mr.  A.  Wigleswortli,  Liverpool;  Mr.  C.  H.  Whitcombe,  Westerliam; 
Mr.  T.  H.  Willett,  London.  (Y)  Y.F.  (Z)  Zoological  Society  of 
London,  The  Secretary  of  the,  London  ;  etc. 
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AN  ADDRESS 

ON  THE 

EARLY  DIAGNOSIS  OF  CANCER  OF  THE 
CERVIX  UTERI. 

'elivered  before  the  East  Surrey  District  of  the  South-Eastern 
B) anch  of  the  British  Medical  Association. 

Ey  G.  ERNEST  HERMAN,  M.B.Lond.,  F.R.C.P., 

istetrie  Physician  to  the  London  Hospital ;  President  of  the  Obstetrical 

Society  of  Loudon. 

he  early  diagnosis  of  uterine  cancer  is  important  for  this 
ason  :  Secondary  growths,  either  in  lymphatic  glands  or  in 
her  parts  of  the  body,  occur  later  and  more  seldom  with 
neer  of  the  uterus  than  with  cancer  of  any  other  part  of  the 
>dy.  Iheie  is,  therefore,  a  better  prospect,  if  cancer  of  the 
erus  be  removed,  of  freedom  from  recurrence  than  in  any 
her  foim  of  cancer.  Further,  modern  improvements  in 
>erative  technique  have  made  it  possible  to  remove  cancer  of 
,y  part  of  the  uterus,  so  long  as  it  is  limited  to  this  organ, 
tli  little  risk.  The  essential  for  successful  treatment  is 
at  the  cancer  must  be  limited  to  the  uterus.  The  obstacle 
extensive  success  in  the  treatment  of  cancer  is  that  in 
ost  cases  the  disease  is  not  diagnosed,  either  because  the 
tient  does  not  seek  advice  or  is  not  examined— perhaps 
es  not  permit  examination — until  the  disease  has  extended 
yond  the  uterus. 

The  diagnosis  of  early  cancer  is  difficult.  In  the  nre- 
nt,  commurncation  I  shall  attempt  to  explain  the  points 
uch  should  guide  us  to  the  early  recognition  of  cancer. 

icie  are  three  parts  of  the  uterus  in  which  cancer  may 
gin,  and,  according  to  the  part  in  which  the  growth  begins 
ree  forms  of  cancer.  _  These  are  :  S  g  s’ 

L2?n^r  of  the  vaginal  portion,  that  is,  cancer  beginning 
L\yeen  the  external  os  and  the  junction  of  the  uterus  and 

..  Cancer  of  the  cervix,  that  is,  cancer  beginning  between 

*  externum  and  the  os  internum. 

internum°f  ^  b°dy’  tliat  is’  cancer  beginning  above  the 

•theseniCal  differences  between  these. three  forms  of  cancer 

iafm7c°Lihe  Tf ginal  P°rt|?n  begins  in  a  part  that  can  be 
fIfc  can  be  diagnosed  earlier  than  any  other 
wid  t1,  «efo^e  .ougbt  to  be  more  successfully  treated. 

•IiP  vnrrmnV16  b?dy  be  diagnosed  so  early  as  cancer 

i  Portion,  but  it  remains  limited  to  the  uterus 

and  therefore  is  longer  amenable  to  treatment, 
nnm  w t  ie  CerV1^’  lf  tt  begins  low  down  and  the  os  ex- 
v  l  nMffn11  en  argtd  by  childbirth,  can  be  diagnosed 
r 1  f  ^  os.uteri  has  not  been  enlarged  by  childbirth 

is  «e?8neaSe  begmS  h}gh  up  in  the  cervical  canal  the  can- 
is  seldom  recognised  early.  Cancer  of  the  cervix  more 
idly  spreads  beyond  the  uterus  than  either  of  the  other 
as,  and  tor  these  two  reasons  is  less  amenable  to  treat- 

Relation  to  Age. 

6  ata,r?s  chiefly  towards  the  end  of  the 

reme  nl  lg  penod  hot  it  has  been  seen  in  childhood  and  in 
sornpIirripF taL1  ™e*tl0n  thls  because  I  find  the  patient’s 
S  mJ°  account  as  if  it  were  a  factor  in 

the  sl’i£rhtpPfPaitient  S  agT^°Pg ht  not  to  influence  opinion 
ent  fi  f?{?aodegrfe*T  •  ?  does  not  folI°w  because  the 
>  heVdfspSf  age  at  which  cancer  is  common  that  there- 
nati ent  Ta!  18  ,canceir  /01'  shouid  one  think  because 
refore  reached  or  has  passed  that  age  that 

ciore  the  disease  cannot  be  cancer. 

.  ,  Family  History. 

to  cancer  is  sometimes  inherited.  This  is 

•  reason  • 1  known  the  family  history  given 

o  01  against  the  view  that  a  disease  was  cancer. 


It  ought  not  to  have  the  slightest  weight.  Only  a  small  pro¬ 
portion  of  cancer  patients  inherit  the  disease,  and  many  per- 

SZSigg*™  "aVe  had  “  >  ^atTge^of 

AT  .  „  Symptoms. 

JNo  form  of  cancer  of  the  uterus  can  be  detecfpd  wHl.nnf 
sh^has  symptoms'  ^  aU°We  *•«.  J 

?  *Ter  1S  0f  SU!Ct  imP°rtance  that  I  do  not  hesitate  to  say 
Upn-mUal  haemorrhage  or  discharge  in  a  woman  who- 
has  had  clnldien  is  a  reason  for  vaginal  examination,  for  it 
may  be  the  first  symptom  of  cancer. 

Cancer  of  the  vaginal  portion  and  cancer  of  the  cervix  are- 
common  in  women  who  have  had  children,  less  common  in 
sterile  married  women,  rare  in  the  virgin.  Therefore  I  only 
uige  local  examination  for  haemorrhage  or  leucorrhcea  in  the 
case  oi  married  women.  The  examination  by  the  vagina  of 
every  virgin  with  a  little  leucorrhcea  or  haemorrhage  would 
G?  KnPimbf-r  of  wounds  to  female  delicacy,  so  rarely  atoned 
by  Pie  dl?c°yery  of  cancer  of  the  vaginal  portion  in  a  cur¬ 
able  stage,  that  I  think  it  is  wiser,  unless  for  some  other 
ffas?£  vaginal  examination  is  called  for,  to  spare  the  pa- 
tient  s  modesty,  and  let  her  run  the  very  slight  risk  that  can- 

rw°pA  Pfe+iValinial  PPrtlPn  ma-y  be  left  too  long  untreated. 
Cancer  of  the  body  attacks  virgins  as  often  (in  proportion  to 
tlieir  number)  as  married  or  parous  women  ;  but  this  disease 
remains  amenable  to  treatment  for  so  long  that,  if  it  be 
piesent,  we  shall  not  do  harm  by  postponing  examination 
patient  GXlstence  of  senous  local  disease  is  clear  to  the- 

Sometimes  heemorrliage  is  first,  sometimes  leucorrhcea. 
A1®  Alf?mo^’liage,?ausefl  by  commencing  cancer  has  about 
it  nothing  distinctive,  either  as  to  time,  duration,  or  quantity, 
ihe  leucoiihoeal  discharge  has  no  definite  character  that  is 
U8eful  in  diagnosis.  It  is  more  watery  than  ordinary  leucor- 
rnoea.  But  we  are  dependent  upon  the  patient  for  informa- 

2ViP°l\lt^cl!ai?cters  ;.lt  1S  not  wise  to  rely  upon  the  in¬ 
definite  data  that  she  can  furnish.  The  leucorrhcea  does  not 
become  offensive  until  the  cancer  has  begun  to  break  down 
and  fragments  of  decomposing  dead  tissue  are  contained  in 
the  discharge.  Pain  is  of  no  importance  as  an  indication  of 
commencing  cancer.  Some  cases  of  cancer  run  their  whole 
course  without  any  pain.  Pelvic  pain  is  a  symptom  com¬ 
mon  to  many  diseases,  and  there  is  nothing  peculiar  about 
the  pain  of  cancer. 

Cancer  causes  wasting.  This  is  not  important  for  early 
diagnosis.  To  do  good  in  cancer  we  must  recognise  the 
disease  before  it  has  lasted  long  enough  to  produce  great 
wasting.  Slight  loss  of  flesh  may  come  from  many  causes 
other  than  cancer.  Sometimes  during  the  progress  of  cancer 
patients  for  a  time  gain  weight.  Hence  in  doubtful  cancer 
nothing  is  gained  by  postponing  treatment  in  order  to  ascer¬ 
tain  whether  the  patient  s  weight  is  altering. 

In  brief,  therefore,  luemorrhage  and  leucorrhcea  are  the 
symptoms  which  in  cancer  first  denote  the  presence  of  local 
disease,  but  the  nature  of  thi3  disease  cannot  be  determined 
without  local  examination. 

D  ,  J^ocal  Changes  Produced  by  Cancer. 

wWL°r  h fQ°^slde.ri1ng  the  local  signs,  remember  the  features 
which  distinguish  cancer  m  any  part  of  the  body  from 
bemgn  growths.  Cancer,  wherever  it  occurs,  displays  the 
following  broad  features  :  '  ^ 

1-11It  1S  a  growth,  therefore  the  part  it  attacks  is 
swollen.  The  degree  of  enlargement  varies,  and  in  the  later 
stages  the  destruction  effected  by  cancer  may  make  the  part 
smaller,  but  in  the  beginning  there  is  always  enlargement 
of  the  part  attacked. 

2.  It  is  a  new  growth  which  breaks  down.  This  alwavs 
happens  sooner  or  later. 

3.  The  new  growth  affects  all  tissues  ;  so  does  the  breaking- 
down.  It  is  never  limited  by  any  anatomical  boundary,  nor 
has  it  any  sharp  and  clear  limit. 

Apply  these  general  statements  to  the  uterus.  Consider 
first  the  case  of  cancer  so  advanced  that  there  can  be  no 
question  about  the  diagnosis — a  period  at  which  unfortu- 
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nately  there  is  also  no  doubt  of  the  useless  less  of  treat¬ 
ment  : 

1.  The  cervix  is  enlarged  from  the  newgro.vth.  If  the 
body  of  the  uterus  is  affected  it  is  enlarged. 

2.  It  is  ulcerated  because  the  growth  breaks  down.  The 
ulceration  differs  from  that  caused  by  a  wound  or  a  slough 
in  this  :  the  ulceration  which  follows  an  injury  is  a  reparative 
process ;  it  tends  to  fill  up  breaches  of  surface  ;  at  its  edge 
granulation  cells  are  being  organised  into  fibrous  tissue, 
which  contracts  and  tends  to  pull  the  edge  down  to  the 
level  of  the  surface.  That  of  cancer  is  caused  by  breaking 
down  of  tissue,  and  the  edge  of  the  ulcer  is  the  place  at 
which  the  breaking  down  is  going  on.  Hence  its  edge  is 
everted,  often  undermined. 

3.  The  cervix  is  fixed  because  the  'growth  invades  all 
tissues. 

These  are  the  signs  of  cancer  beyond  the  reach  of  treat¬ 
ment.  We  have  to  apply  the  first  two  of  these  criteria 
Before  the  third  has  had  time  to  develop.  A  new  growth  on 
the  vaginal  portion  which  tends  spontaneously  to  break  down 
is  cancer.  The  problem  is  to  identify  these  features  as  early 
as  possible. 

The  Characters  of  the  Healthy  Cervix. 

In  the  healthy  multipara  the  cervix  is  obtusely  conical,  the 
"thickest  part  being  at  the  attachment  of  the  vagina.  In 
parous  women  it  has  generally  been  torn,  so  that  the  external 
os  is  enlarged,  the  conical  shape  of  the  ceivix  less  distinct, 
and  it  may  be  split  into  two  or  more  lobes.  These  lobes  are 
often  everted  by  the  pressure  of  the  vagina.  If  the  cervix  is 
healthy  they  are  not  swollen,  so  that  when  they  are  pressed 
together  the  cervix  is  little  if  at  all  larger  than  the  virgin 
cervix.  The  mucous  membrane  is  everywhere  smooth,  and 
pale  pink  in  colour.  When  the  cervix  is  split  so  that  the 
lower  part  of  the  cervical  canal  is  everted,  the  epithelium  of 
this  part  becomes  changed  into  pavement  epithelium  like 
that  covering  the  vaginal  portion,  so  that  it  becomes  smooth 
and  pale  in  colour,  like  the  vaginal  portion.  If  these 
characters  are  present  there  is  no  cancer  o'  the  vaginal 
portion. 

I 

Cancer  of  the  Vaginal  Portion  :  I. — Out  jrowth  from 

the  Surface. 

When  cancer  begins  as  an  outgrowth  from  the  surface  it 
may  look  like  a  growth  of  warts,  or  papillae  or  granulations, 
•on  the  vaginal  portion.  The  surface  is  not  smooth;  it  feels 
uneven,  or  even  rough. 

Diagnosis  from  “Granular  Erosion.” 

Adenoma. — The  only  other  new  growth  that  is  seen  on  the 
surface  of  the  vaginal  portion  of  the  cervix  is  the  so-called 
“granular  erosion.”  The  adjective  in  this  name  is  good, 
because  the  erosion  is  granular ;  but  the  word  ‘  ‘  erosion  ”  is  a 
relic  from  a  time  when  this  condition  had  not  been  examined 
microscopically,  and  it  was  supposed  that  the  epithelium  was 
absent.  The  condition  really  is  a  flat  adenomatous  growth. 
This  may  quite  surround  the  os  externum,  covering  a  space 
the  size  of  a.  florin.  It  may  be  smaller  than  this,  and  may 
be  limited  to  one  lip  of  the  os  uteri.  Its  edge  is  not  sharp. 
There  is  no  abrupt  change  in  the  level  of  the  surface.  A  line 
defining  the  edge  of  the  growth  would  have  to  be  wavy,  and 
interrupted  in  places,  for  within  the  scarlet  new  growth  we 
find  islets  of  healthy  mucous  membrane,  and  we  find  dots 
of  scarlet  new  growth  outside  the  main  patch.  An  erosion 
is  deep  scarlet  in  colour,  and  its  whole  surface  is  of  the 
same  colour.  An  erosion  is  soft,  and  easily  made  to  bleed, 
either  by  the  contact  of  the  finger  on  digital  examination,  by 
the  friction  of  the  end  of  the  speculum  against  it  in  bringing 
it  into  view,  or  by  rubbing  it  with  wool  to  clean  it.  Where  it 
bleeds  it  only  shows  a  broken  surface  ;  there  is  no  eccliymosis, 
no  excavation,  no  sign  of  sloughing. 

The  warty  growth  of  commencing  cancer  is  harder  than  the 
soft  velvety  erosion,  and  has  a  sharper  edge.  It  soon  begins  to 
show  signs  of  breaking  down.  The  granulations  of  an  erosion  are 
separated  from  one  another  by  sulci  uniform  in  disposition  ; 
and  it  never  presents  any  appearance  suggestive  of  sloughing. 
When  a  cancerous  growth  is  beginning  to  break  down  it  looks 
as  if  it  bad  been  scratched,  perforated,  or  worm-eaten.  It  is 
not  uniform  in  colour,  for  there  are  ecchymoses  here  and  there  ; 


and  if  there  are  parts  at  which  breaking  down  is  rapidl 
going  on,  small  spots  of  greyish  slough  will  be  seen. 

An  erosion  forms  a  swelling  which  is  most  raised  close  t 
the  os  uteri,  and  slopes  off  gradually  into  healthy  tissui 
Cancer  beginning  as  a  flat  growth,  such  as  may  be  taken  fo 
an  erosion,  is  more  abruptly  defined,  raised  and  warty  at  th 
edges,  and  breaking  down  in  the  centre. 

“  Cauliflower  Excrescence.” 

If  the  cancer  has  so  advanced  as  to  form  a  growtl 
comparable  to  a  mushroom  or  a  cauliflower,  the  diagnosi 
can  scarcely  be  doubtful.  No  innocent  growth  from  tin 
vaginal  portion  in  the  least  resembles  either  of  these  vege 
t  ibles.  But  if  we  are  to  treat  cancer  effectively,  we  mus 
recognise  it  before  it  has  growm  to  dimensions  which  mak 
such  comparisons  appropriate. 

II.— Ingrowth  Below  the  Surface. 

Cancer  may  begin  as  an  ingrowth  below  the  surface.  Tin 
first  evidence  of  its  presence  which  the  senses  can  detect  i: 
an  angry  livid  red  spot,  the  surface  of  this  spot  being  at  firs 
quite  smooth.1  The  angry  livid  colour  depends  upon  tin 
vascularity  caused  by  the  new  growth,  and  upon  its  tendencj 
to  break  down,  which  leads  to  minute  haemorrhages  into  th< 
growth  before  the  breaking  down  is  extensive  enough  to  maki 
a  breach  of  the  surface.  When  the  smooth  livid  surface  o 
the  cancer  spot  is  rubbed  it  bleeds.  A  smooth  dark  red  spot, 
bleeding  on  contact,  is  very  suspicious  of  cancer.  This  is  the 
earliest  stage  of  cancer  that  has  been  observed.  If  there  if 
not  merely  a  patch  of  altered  colour,  but  a  nodule  that  can  be 
felt,  the  suspicion  is  still  stronger. 

Differential  Diagnoses. 

There  are  conditions  which  are  not  cancer,  but  may  be 
suspected  of  being  cancer. 

Red  Patches  on  the  Cervix. — Sometimes  the  mucous  menr 
brane  over  a  defined  area  round  the  os  externum  is  of  ? 
darker  red  than  the  rest,  but  is  smooth  and  glistening,  not 
granular,  and  does  not  bleed  when  it  is  rubbed.  My  guess  if 
that  these  red  smooth  patches  in  the  vaginal  portion  arc  the 
remains  of  erosions  which,  unassisted  by  treatment,  have 
slowly  got  well ;  so  that  their  colour  remains,  although  the 
granular  surface  has  disappeared.  When  an  erosion  is  cured 
by  treatment  it  is  replaced  by  a  smooth  surface  differing  little 
in  colour  from  the  rest  of  the  vaginal  portion.  I  cannot  from 
the  nature  of  the  case  offer  evidence  that  this  guess  is  correct, 
but  I  have  eximined  such  patches,  and  found  that  they  were 
covered  with  pavement  epithelium,  and  that  beneath  this 
epithelium  were  remains  of  glands  such  as  are  seen  in  granu¬ 
lar  erosions.  These  red  patches,  unlike  early  cancer,  are  red 
only,  not  livid  ;  and  do  not  bleed  on  contact. 

Shotty  Follicles  in  Cervix. — When  the  cervix  has  been  split 
into  lobes  during  labour,  is  also  swollen  by  chronic  inflamma¬ 
tion,  and  has  on  it  stopped  up  follicles  filled  with  retained 
secretion,  and  feeling  like  shot  imbedded  in  the  surface,  we 
have  a  condition  that  I  have  known  to  be  taken  for  cancer. 
A  lobe  swollen  by  chronic  inflammation  maybe  thought  to  be 
enlarged  by  new  growth,  and  the  sliot-like  retention  cysts 
may  be  suspected  of  being  nodules  of  cancer.  But  these 
blocked  up  follicles,  when  looked  at  through  the  speculum, 
are,  if  their  contents  are  unaltered,  pearly  grey  in  colour,  if 
ihe  retained  secretion  is  inspissated  they  are  yellow.  Hie 
only  elevations  they  form  are  slight  smooth  convexities. 
There  is  no  warty  growth,  no  lividity,  and  not  the  slightest 
appearance  of  any  breaking  down.  The  mucous  surface 
around  them  is  not  altered  in  colour.  , 

Fibroid. — A  small  fibroid  of  the  cervix  might,  perhaps,  oe 
taken  for  cancer.  When  a  large  fibroid  of  the  cervix  is  pre¬ 
sent,  it  will  at  once  strike  the  observer  as  inconsistent  wit‘ 
cancer  that  so  large  a  growth  should  be  present  without  fixa¬ 
tion,  breaking  down,  or  wasting  of  the  body.  But  a  doubt 
conceivable  when  the  tumour  is  small.  A  fibroid  is  distin¬ 
guished  by  its  smoothness,  its  hardness,  its  rounded  on¬ 
line,  its  circumscription,  and  by  the  fact  that  it  does  n 
break  down,  nor  bleed  on  contact.  It  does  not,  like  canc  < 
invade  all  tissues,  but  has  its  own  circumscribed  capsule, 
may  be  congested,  livid,  and  mottled,  showing  visible \es. 

1  Williams,  L  ancer  of  Ltcrus,  p.  9. 
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n  its  surface  ;  but  there  is  no  breaking  down,  no  excavating 
lceration  or  warty  outgrowth. 

Herpetic  E/osion.  ihere  is  a  morbid  change  sometimes 
>en  on  a  thickened  cervix  called  the  “  herpetic  erosion  ”— 
amely,  little  vesicles,  like  miliaria,  which  leave  red  spots 
hen  the  raised  dome  of  epithelium  is  wiped  away  with  a 
lece  of  wool  These  vesicles  may  be  taken  for  commencing 
ew  growth,  but  they  do  not  denote  any  such  thing  I  have 
ever  seen  them  except  on  a  thickened  cervix.  I  agree  with 
canzoni,  that  they  have  nothing  to  do  with  herpes,  and 
’.erefore,  the  name  “herpetic  erosion”  is  a  bad  one.  Tliev  are 
uite  unimportant.  J 

Spiegelberg's  Sign  —  There  is  a  tactile  sign  which  Spiegelbere 
Dinted  out.  It  is  that  the  growth  of  cancer  beneath  the 
ucous  membrane  alters  the  consistence  of  the  tissues,  and 
ak0s  t.iem  ess  pliable,  so  that  when  the  finger  is  pressed  on 
id  moved  along  the  affected  part,  the  superficial  tissues  fol- 
w  the  movement  imparted  to  them  less  easily  than  in  the 
irmal  condition.  Hence  the  feel  of  the  cervix  is  peculiar  • 
has  been  compared  to  that  of  passing  the  finger  over  wet 
dia  rubber.  This  simile  is  the  best  that  I  know  of.  This 
•euhai  feeling  is  not  present  in  every  case,  nor  present 
roughout  the  whole  course  of  each  case;  and,  therefore 
’  absence  is  no  proof  that  the  disease  is  not  cancer  •  but' 
len  present,  it  should  cause  suspicion  of  cancer. 

Dilatation  by  Tents— A.  test  of  cancer  has  often  been  quoted 
textbooks  on  the  authority  of  Spiegelberg,2  which  consists 
die  different  behaviour  of  cancer  and  of  a  healthy  cervix 
ider  the  expanding  force  of  a  tent.  He  said  that  a  healthv 
ivix  would  always  yield,  while  a  cancerous  cervix  would 
S  1  S£r-e  i  ^  1S  wrong-  and  in  saying  so  I  am  in  agree- 
mt  with  Winckel  and  Olshausen.  I  have  often  found  a 
acerous  cervix  dilate  easily,  and  a  non-cancerous  cervix  so 
ust  even  a  lammax'ia  tent,  that  the  tent  was  removed  with 
liculty >  and,  after  removal,  showed  a  groove  where  the  in- 
•nal  os  had  prevented  its  expansion. 

Lacerations.— Another  sign  that  has  been  pointed  out  as  a 
.unction  between  cancer  and  a  cervix  split  into  lobes  by 
erations  during  labour  is  that  the  fissures  from  tears 
iing  labour  run  from  the  canal  outwards;  while  the 
mres  between  the  nodules  of  a  cancerous  growth  are  irre- 
lar  in  their  course.  This  is  quite  true,  but  of  little  use  for 
y  diagnosis,  for  when  a  cancer  of  the  cervix  is  so  big  as  to 
n.°dnles  separated  by  fissures  there  will  be  other 
dence  putting  the  diagnosis  beyond  doubt. 

Cancer 
lancer  may  begin 

and  the  os  externum  is  not  much  enlarged  it  cannot  be 
ognised  early  unless  the  cervix  is  artificially  dilated  If 

’tSSn/0*11  a,n' i  the  external  os  has  been  so  enlarged 
tearing  during  labour  that  the  lower  part  of  the  arbor 
18  visible,  then  cancer  can  be  recognised  here  as 
! Irf-  i  beglns  on  the  vaginal  portion.  The  condi- 

which  here  causes  difficulty  in  diagnosis  is  that  in  which 

iraf  nVX  ^r^sents  tbe  dense  fibrous  rounded  elevations  to 
vni  ”3  :;.^eS  ha/  Siven  the  name  of  “hypertrophic 

condition  of  the  lower  part  of  the  cervical  canal 
ich  Matthews  Duncan  described  in  the  words  “  hardness 
1iba1rg‘grained  roughness.”  In  this  condition  we  have  red 
in  arrni°^tllS  ^  the  Jower  Part  of  the  cervical  canal ;  and 
cpr_, irim°n’ithe  patient  das  symptoms  which  go  with 
s  ^  VT°rrhage’  leucorrhjea.  Pain,  wasting— the  dia- 
S  °ifc^?er  may  suggest  itself.  The  macroscopical  diffe- 
ertmni,,-o1S  ,condlfclon  from  cancer  are:  That  a  simple 
showP  C.?0,y/US  does  not  bleed  on  contact ;  that  it  does 
ninf^ a^y  tendency  to  break  down;  there  is  no  ulceration, 
rdnpL  bmg  any'vhere  j  and  that  this  condition  of 

m  S!  h  bl""grained  roughness  ”  extends  over  an  area 
conniT 1X  considerable  that  cancer,  if  advanced  enough 
i  down  1  an  extent’  would  certainly  have  begun  to 

l  The  Microscope  in  Diagnosis. 

•pr  tl  yefc  sP°ken  of  the  microscopical  diagnosis  of 
fhp\t^Ve  Postponed  this  part  of  the  subject  because  I 
■er  !  L  n  Ue  °f  the  microscope  in  the  clinical  diagnosis  of 
^nas  been  overestimated.  The  only  use  of  the  micro¬ 


op  the  Cervical  Canal. 
in  the  cervical  canal.  If  it  begin  high 


scope  is  to  confirm  suspicion  aroused  by  the  evidence  of  the 

thx^  rn fcrn«p!vn ^  °i  sigb<f  and  touch.  A  diagnosis  based  on 
o  microscopical  examination  of  sections  of  tissue  must  be 
accepted  with  great  reserve,  for  the  following  reasons. 

xn  yaVXpe.rt  familiar  with  the  microscopic  appear- 

A  dl,ffe.rent  part-s  -of  the  uterus  both  in  health  and 

in  disease  can  foim  an  opinion  on  the  question  at  all.  The 
opinion  of  one  not  accustomed  to  microscopic  work,  or  not 
acquainted  with  the  normal  and  also  the  morbid  micro¬ 
scopical  examination  of  the  uterus,  is  valueless.  Secondly 
the  judgment  even  of  an  expert  on  a  scraping,  or  a  broken-off 
bit,  is  of  no  value  unless  it  be  decisively  in  the  affirmative 
Lancer  may  be  present,  and  yet  a  bit  scraped  or  broken  off 
may  not  be  cancerous.  Before  we  can  be  sure  that  a  diseased 
part  is  not  cancer,  sections  from  every  part  of  it  must  be  ex¬ 
amined.  Now  if  we  have  to  remove  a  large  piece  of  a  cervix 
m  order  to  see  whether  there  be  cancer  present  in  it  or  not, 
L  think  it  is  better  to  go  further,  and  remove  the  suspicious 
part  altogether.  There  is  little,  if  any,  greater  danger  in  re¬ 
moving  the  whole  disease  with  a  margin  of  healthy  tissue 
beyond  it,  than  in  removing  a  part  only.  Thirdly,  there  are 
growths  occasionally  met  with  in  the  uterus,  called  malignant 
adenomata,  which  resemble  cancer  as  to  their  clinical  history, 
but  which  microscopically  present  none  of  the  characters  of 
cancer.  Further,  in  simple  erosions  in  women,  and  in 
erosions  on  the  cervix  uteri  in  monkeys,  Bland  Sutton  and 
Lordon  Brodie  have  found  structures  exactly  like  those  re¬ 
garded  as  characteristic  of  cancer. 

In  short,  to  rely  upon  the  microscope  in  the  diagnosis  of 
cancer  is  to  open  the  door  for  many  mistakes.  The  micro¬ 
scope  may  now  and  then  reveal  cancer  in  a  doubtful  case,, 
but  negative  microscopical  evidence  should  never  be  trusted. 
The  naked-eye  characters  and  the  behaviour  of  the  growth 
should  always  be  taken  into  account  as  well  as  its  histology, 
and  if  the  two  conflict  the  behaviour  of  the  growth  is  the  more 
trustworthy. 

Effect  of  Treatment. 

In  case  of  doubt,  the  behaviour  of  the  suspicious  part 
under  treatment  is  the  best  test.  Erosions  and  chronic  in¬ 
flammation  of  the  cervix  are  local  diseases  very  amenable  to  . 
treatment.  An  erosion  or  a  thick  inflamed  cervix  may  bleed 
on  contact ;  but  if  one  of  these  conditions  is  the  only  morbid 
change  present,  one  or  two  applications  of  strong  carbolic 
acid  will  so  far  improve  the  local  condition  that  the  diseased 
Part  will  cease  to  bleed  on  contact.  If  the  disease  be  cancer 
these  applications  will  only  stimulate  its  growth,  and  the 
local  changes  will  be  more  pronounced  after  such  treatment 
than  before  it. 


,  *  Arch,  fur  Gyn.,  Bd.  iii,  S.  233. 
c‘-  Thomas’s  Hospital  Reports ,  1872. 


.  Cancer  high  up  in  the  Cervical  Canal. 

In  this  situation  the  beginnings  of  cancer  often  cannot  be 
seen  or  felt,  and  therefore  it  is  sometimes  impossible  to 
diagnose  it  early.  It  may  begin  in  two  places  at  once  ;  there 
may  be  commencing  cancer  at  the  upper  part  of  the  cervical 
canal  and.  ocdcmatous  growth  lower  down.  Cancer  beginning 
high  up  in  the  cervical  canal  may  assume  various  forms  ;  it 
may  be  a  papillary  growth  protruding  into  the  cervical  canal! 
and  through  the  os  externum ;  it  may  form  a  solid  mass-, 
which  presents  at  the  os  externum  like  a  polypus ;  it  may 
begin  m  a  mucous  polypus ;  it  may  thicken  the  cervix 
and  then  break  down  and  excavate  it,  so  that  the  whole 
thickness  of  the  cervix  may  be  eaten  away,  while  there 
is  very  little  disease  discoverable  by  the  vagina.  I  have 
seen  the  cervix  so  broken  down  that  it  tore  in  half  when 
it  was  pulled  upon  for  the  purpose  of  removal,  and  yet 
the  slight  ulceration  visible  at  the  os  externum  could  be 
covered  by  a  threepenny  bit.  It  may  extend  superficially 
upwards  and  downwards,  and  break  down  quickly,  so  that  it 
forms  a  conical  ulcer,  which  enlarges  the  external  os,  and 
extends  up  to  or  beyond  the  internal  os.  W  hen  it  presents 
these  forms  the  diagnosis  is  clear,  but  then,  unfortunately, 
the  disease  is  by  this  time  usually  beyond  the  reach  of 
treatment. 

I  once  saw  a  case  with  Dr.  Power,  of  Poplar,  which  much 
resembled  cancer ;  a  fibroid  protruding  far  enough  into  the 
cervical  canal  to  expand  the  cervix,  but  not  coming  down  low 
enough  for  the  finger  to  get  round  it,  so  that  the  finger 
entered  a  cavity  with  uneven  walls  (the  cervical  canal)  with  a 
rounded  outgrowth  projecting  into  it  at  the  top.  The  patient 
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complained  of  haemorrhage  and  leucorrhoea.  When  the 
cervix  had  been  dilated  and  the  polypus  removed,  the  nature 
of  the  case  was  clear. 

If  cancer  beginning  within  a  cervical  canal  the  lower  end 
of  which  is  not  open  enough  to  admit  the  finger  is  to  be 
diagnosed  early,  this  can  only  be  done  by  dilating  the  cervix. 
If  the  symptoms  suggest  cancer,  and  nothing  is  perceived  by 
finger  and  speculum  to  account  for  them,  the  suspicion  can 
be  confirmed  or  verified  only  by  dilatation  of  the  cervix. 
This  done,  the  finger  in  the  cervix  will  either  feel  the  firm, 
smooth  ridges  of  the  arbor  vitae,  or  there  will  be  at  some  part 
of  the  canal  a  nodule,  a  warty  growth,  or  a  ragged  ulcer. 

The  remarks  I  have  made  as  to  the  liability  to  error  of  con¬ 
clusions  based  on  the  microscopical  examination  of  broken 
off  bits  apply  to  this  form  of  cancer  more  strongly  than  to 
cancer  of  the  vaginal  portion.  If  we  scrape  off  bits  it  is  not 
possible  to  be  sure  where  they  come  from.  There  may  be 
cancer  at  one  part  of  the  canal,  and  a  villous  erosion,  or  an 
•ordinary  mucous  polypus  at  another.  But  this  form  of  can¬ 
cer  advances  so  fast,  and  its  initial  symptoms  are  so  slight, 
that  it  is  seldom  we  have  the  opportunity  of  diagnosing  and 
treating  it  early. 

A  NOTE  ON  AUDITORS  VERTIGO. 

By  Sib  WILLIAM  B.  DALBY,  M.B.,  F.R.C.S., 
Consulting  Aural  Surgeon  to  St.  George’s  Hospital. 

If  I  venture  to  say  that  Dr.  Stephen  Mackenzie’s  paper  on 
“Aural  Vertigo”  in  the  Bbitish  Medical  Joubnal  of  May 
5tli  covers  the  whole  area  (so  far  as  it  has  been  usefully  occu¬ 
pied)  of  previous  observers,  whilst  it  gives  his  own  valuable 
suggestions,  I  am  sure  that  he  will  acquit  me  of  any  attempt 
to  pay  him  a  compliment.  Both  he  and  the  readers  of  the 
Joubnal  will  perhaps,  in  consideration  of  the  interest  which 
I  take  in  the  subject,  permit  me  to  offer  a  few  remarks  upon 
his  arrangement  of  the  subject  and  upon  some  of  his  ob¬ 
servations. 

In  studying  this  subject,  what  we  all  want  and  what  we 
must  have,  if  our  knowledge  of  it  is  to  advance  or  become  in 
any  sense  accurate,  is  a  determined  line  of  division  in  these 
cases.  On  one  side  of  this  line  must  be  placed  those  cases  in 
which  the  external  and  middle  ear  are  healthy.  On  the  other 
side  of  the  line  those  cases  in  which  one  or  both  of  these  two 
divisions  of  the  ear  are  unhealthy.  Until  this  is  done  there 
will  remain,  as  there  now  is,  endless  confusion.  The  next 
point  is  that  the  term  “Meniere’s  disease”  must  either  be  dis¬ 
missed  (it  always  was  indefinite),  or,  if  it  is  to  be  retained,  it 
must  be  clearly  understood  that  it  can  be  only  applied  to 
those  cases  in  which  there  is  no  disease  of  the  conducting 
media,  and  then  only  used  to  express  a  certain  train  of  sym¬ 
ptoms,  which,  beginning  by  vertigo,  nausea,  sweating,  per¬ 
haps  vomiting,  tinnitus,  and  deafness  on  one  side,  continues 
by  permanent  deafness,  a  long,  lasting,  and  varying  tinnitus, 
a  gradual  subsidence  in  frequency,  and  severity  of  vertigo  and 
unsteadiness  of  gait.  The  very  words  of  Dr.  Mackenzie — “  In 
the  great  majority  of  cases,  in  my  experience,  some  disease  is 
found  in  the  middle  ear” — show  the  necessity  of  this  division 
and  exclusion.  My  own  experience  not  only  accords  with  his 
remark,  but  it  has  become  to  me  an  ordinary  and  daily 
matter  to  regard  in  middle-ear  disease  vertigo  as  so  common 
a  symptom  that  it  ranks  amongst  other  symptoms,  such  as 
pain,  deafness,  and  tinnitus,  although  it  is  not  so  prominent. 
It  is  also  true  that  at  one  time  it  is  of  no  great  importance, 
whilst  at  another  it  is  a  symptom  of  the  gravest  significance. 
Thus,  when  it  accompanies  long-continued  and  profuse  dis¬ 
charge  from  a  perforate  membrane,  it  often  marks  the  advent 
of  cerebral  complications.  In  the  course  of  many  affections 
of  the  middle  ear  it  is  not  of  great  consequence. 

Let,  then,  all  cases  where  the  external  and  middle  ear  are 
involved  be  put  on  one  side  in  considering  the  pathology  and 
treatment  of  aural  vertigo.  Also  let  some  others  be  put 
aside,  such  as  those  where  the  intelligence  of  the  physician 
at  once  detects  the  state  of  affairs,  as  when  Dr.  Mackenzie 
writes  :  “I  think  one  of  the  most  practical  points  in  warding 
off  attacks  is  to  keep  your  finger  on  the  pulse— if  one  may  use 
the  expression — that  is,  to  watch  and  keep  down  arterial  ten¬ 
sion.  A  dose  of  calomel,  taken  in  such  circumstances,  pa¬ 
tients  have  assured  me,  has  averted  attacks  which  they  be¬ 


lieve  would  otherwise  have  occurred.”  I  shrewdly  suspect 
that  Dr.  Mackenzie  has  occasionally,  with  a  very  full  know¬ 
ledge  of  the  possible  danger,  averted  an  attack  of  apoplexy. 
I  am  reminded  at  the  moment  of  a  man,  aged  about  60,  who, 
having  no  disease  of  his  external  or  middle  ear,  used  to  be¬ 
come  at  times  almost  completely  deaf,  with  furious  tinnitus 
and  considerable  vertigo.  By  my  advice  he  took  a  strong 
purge  in  the  shape  of  calomel  and  colocyntli  pills  when  lie 
had  such  attacks,  and  twenty-four  hours  after  always  re¬ 
covered  his  hearing.  The  order  of  events— deafness,  pills, 
and  recovery — occurred  six  or  seven  times  a  year  for  three 
years,  and  after  then  no  recovery.  I  can  recall  many  in¬ 
stances  resembling  this.  The  number  of  persons  with  ob¬ 
vious  arterial  tension,  consequent  vertigo,  tinnitus,  and  deaf¬ 
ness  that  I  have  placed  under  physicians  is  very  large  in¬ 
deed.  They  have  not  only  been  relieved  by  treatment  and 
diet,  but,  later  on,  I  have  known  several  to  illustrate  the 
cause  of  these  symptoms  by  dying  of  apoplexy.  It  is,  there¬ 
fore,  also  necessary  to  severely  put  aside  these  cases  of  arte¬ 
rial  tension  and  atheroma  as  well  as  the  middle-ear  cases  if 
we  are  to  get  at  the  root  of  true  auditory  vertigo— the  vertigo 
wliichdoes  notshortenlifeby  aday.  We  shall  then,  so  to  speak, 
start  fair.  Persons  who  suffer  from  vertigo  arising  from  all 
sorts  of  causes  are  very  naturally  alarmed,  and  at  the  present 
time  they  seem  to  find  consolation  in  the  term  “  Meniere  s 
disease,”  which  they  glibly  announce  they  suffer  from,  so 
that  1  cannot  but  think  that  this  state  of  things  mustariso 
from  a  somewhat  too  loose  application  of  a  term  which,  I 
submit,  so  far  as  its  accurate  pathology  is  concerned,  is 
almost  meaningless. 

Under  these  circumstances,  I  think  the  most  we  can  do  for 
it,  and  possibly  the  least,  will  be  by  common  consent  to  in¬ 
sist  upon  its  being  confined  to  the  class  of  cases  I  have  in¬ 
dicated.  All  the  theories  which  have  been  held  byvarous 
observers  at  various  times  have  been  enumerated  by  Dr. 
Mackenzie,  and  the  very  variety  of  theories  shows  how  un¬ 
certain  is  the  exact  state  of  the  lesion.  My  own  views  are 
referred  to  by  Dr.  Mackenzie,  so  I  need  not  repeat  them. 


ON  CROUPOUS  PNEUMONIA  IN  LONDON 
DURING  1893. 


By  W.  P.  HERRINGHAM,  M.D.,  F.R.C.P., 

Medical  Registrar  to  St.  Bartholomew’s  Hospital ;  Physician  to  the 
Children's  Hospital,  Paddington  preen. 


The  past  year,  1893,  was  remarkable  for  the  very  large 
number  of  cases  of  croupous  pneumonia.  Wishing  to  see 
whether  any  explanation  could  be  found  for  this,  I  tabulated 
the  cases  admitted  at  St.  Bartholomew’s.  The  results  were 
so  striking  that  I  thought  it  worth  while  to  test  them  by 
larger  numbers.  I  therefore  applied  to  the  physicians  of 
Guy’s,  of  the  London,  and  of  St.  Thomas’s  Hospitals,  who 
were  kind  enough  to  allow  me  to  use  their  records  to  the 
extent  required  for  my  purpose.  To  them,  to  the  physicia.ns 
of  St.  Bartholomew’s,  and  to  the  Registrars,  Dr.  Box,  of  St. 
Thomas’s,  Dr.  Bryant,  of  Guy’s,  and  Dr.  Schorstein,  of  the 
London,  who  have  been  most  courteous  in  assisting  me,  I 
am  glad  to  return  my  hearty  thanks. 

I  need  not  discuss  in  detail  the  etiology  of  croupous  pneu¬ 
monia.  My  purpose  was  to  discover  whether  its  prevalence 
varied  with  atmospheric  conditions ;  but  whether  these  are  pre¬ 
disposing  or  exciting  causes,  and  whether  they  act  by 
weakening  men,  or  by  strengthening  microbes,  are  questions 
beyond  the  scope  of  my  inquiry.  _  ., 

I  will  first  explain  my  tables,  and  then  point  out  what  tiny 


ad- 


pro  ve. 

I  have  taken  all  cases  of  acute  croupous  pneumomi 
mitted  during  1893  to  the  above  four  great  hospitals,  excep 
inpatients  under  5  years  of  ago.  These  I  have  omu 
owing  to  the  great  difficulty  of  diagnosis  at  that  age  b®  .  . 

croupous  and  catarrhal  pneumonia.  The  cases  so  obtain  , 
922  in  number,  I  have  divided  into  fortnightly  periods,  ■ 
cording  to  the  date  of  admission.  The  numbers  are  not  <  g 
enough  to  allow  of  weekly  periods,  for  such  statistics  as  1 1 
are  but  rough  guides  after  all,  and  if  numbers  are  smai  , 
not  only  useless  but  misleading.  The  date  of  onset  w 
have  been  better  than  the  date  of  admission,  but  I  cou  J  - 
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various  leasons,  obtain  this  in  every  case,  and  preferred 
lake  the  tables  uniform  rather  than  select.  The  disease 
o  slioit  that  the  fallacy  of  this  method  is  not  great, 
have  copied  the  atmospheric  conditions  from  the  weekly 
trns  of  the  Registrar-General.  I  have  chosen  the  tern- 
iture  of  the  air,  the  weekly  mean  of  its  highest  and  of  its 
est  poults,  and  of  the  range  between  the  two,  the  relative 
ndity  (relative,  that  is,  to  the  temperature),  and  the 
■ction  and  strength  of  the  wind  as  the  conditions  most 
y  to  bave  ,an  ^fluence  upon  the  prevalence  of  pneu- 
na.  The  almost  uninterrupted  sunshine,  and  the  ex- 
irl>  small  rainfall  from  the  middle  of  March  until  August 
eh  rendered  last  year  so  exceptional  will  be  in  the  memory 

have  not  appended  the  mortality  rate  of  these  cases  ;  the 
ibeis  are  too  small  to  be  of  any  value. 

Sh0r^thflt  the  year  may  be  roughly  divided  into 
periods.  The  first,  from  January  1st  to  March  25th, 
ng  which  the  average  number  of  pneumonia  cases  was 
over  30  in  the  fortnight;  the  second,  which  I  will  call 
pneumonia  season,  comprising  April,  May,  and  June 
ng  which  the  average  was  62;  the  third  from  July  1st  to 
iber  21st,  during  which  it  was  27J ;  and  the  remaining 
tveeks,  during  which  it  was  16.  s 

lad  better  at  once  point  out  that  these  proportions  do 
igree  with  the  Registrar-General’s  tables  of  mortality  for 
Ion.  Tins  is  Partly  due  to  the  inclusion  of  bronclio- 
imonia  m  these  tables.  But  if  all  the  cases  under  5  years 
)e  subtracted,  which  eliminates  nearly  all  the  broncho- 
monia,  the  numbers  are  still  not  parallel.  The  mortality 

Who  ithT  Pneun™nia  season”  quite  distinctly,  but 
ieaths  in  January,  November,  and  December  are  very 

H  !tha+n  i?  Flbruary,  and  March,  or  than  in  the 

to  Qc^cher.  This  may  perhaps  be  due  to 

Sitreafc  the  poor  0nl7,  and  that  c°ld 
her  affects  the  nch,  whose  houses  are  hotter,  more  than 

Jio  aItt  Ti?- pneumonia  covers  a  multitude  of 
inpv  aiM  1  tbrnk  this  is  the  chief  cause  of  the  dis- 
a/*fs  ai;e  very  much  more  accurately 
(dmftw  "relthan  oth®rs,  and  I  have  no  hesitation 
V1?!1'  records  and  those  of  the  Registrar- 
lal  conflict,  the  latter  are  wrong. 

3  great  feature  in  the  table  printed  with  this  paper  is 
pneumonia,  season  ’  from  the  end  of  March  to  the  end 

!  evidInStCh^eS  rn  the  atmosphere  coincide  with  it? 
s  evidently  nothing  to  do  with  the  highest  points,  for 

+iadl  7  f^°m  ^he  veiy  beginning  of  the  year  to 
fb  a,nd  the  Pneumonia  season  is  neither  at  the  one  end 

t  nninfl01  0^her’  i  The  same  naay  be  said  of  the 

i,Pn  HvL  nfe  almo,st  as  steadily,  and  though 

is  a  di°p  for  the  last  week  of  March  and  the  first  in 

ti  E°0iC??mUe?  through  the  pneumonia  season, 
t  we  look  at  the  next  column  showing  the  daily  range 
lpemture,  a  very  marked  difference  is  seen  to  occur  just 

1  Tin  fnUM°nin  Jo?,80*1!  begins,  and  to  continue  through- 
;pJd  to  March  18th  there  is  not  a  single  week  in  which 
erage  daily  range  is  as  much  as  20°  F.  The  average  is 

iri  wSV  IarCh  25tb  to  Juiy  8th  there  is  not  a  single 
m  which  the  range  is  not  over  20°  F.  The  average  is 

‘  jUJ!ng  tke  next  four  weeks  the  range  is  never  over 

i  is  seen  ?nwagf  Thus  the  pneumonia 

is  seen  to  be  just  witlnn  a  penod  during  which  there 

her  fid?  °f  da/ly  temPerature  than  the  periods 

nLkrov  Xt  Caf  sh°7’a  Pei’iod,  in  other  words,  of 
S  ha  efxPosare  to  sudden  variations  of  heat  and  cold 

Slit  h  S  eX,C+lpt  f°y  a  week  01’  two  at  a  time, 
'ex  il°e  °f  Athe  re?fc  0ftboe  year.  I  shall  refer  to 
Jer  Z  •  Aagas.t  and  September-further  on. 

lv  as  tbp lncrease  ?f  dai]y  range  begins  and  ends  as 
iy  as  the  pneumonia  season  itself. 

itv  WThPvpSeen  that  this  was  a  time  of  low  relative 
>/’ nnl ^KWaS  VGry  Ie  dampness  in  the  air.  The 
utM  b  glll 1 30  saddenl7  as  the  range  of  tempera- 
“  dtS  .f  l  abruptly,  and  is  quite  as  marked.  The 

pfron  tpnVnUD?1f1tlUp  to  March  18tb  was  85,  the 
a  fnnri!  ^tlH  JuJy  8th  was  only  66,  the  average  for 
S  75.  When  it  is  considered  l,o#  very 

deereeo  T*,  5i.irnn.hly  are,  for  the  extremes  are 
uegiees  of  the  scale  apart  (91  for  the  last  week  in 
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January,  and  57  for  the  second  in  May)  the  drvness  nf 
Next°the  'T'nf.n"  apPears  a  v<”7  remarkable  thing.' 

wUhe’[heteaesi>w1Xn, ‘cTSM' ftS  ?0i“ 

was  easterly.3’ 

n?p1Z  Vrtal  movement>  deduced  from  Robinson’s  anemometer 
windy  weaE  whfcThad^^vailed' up 

alniMt  unprecedented.  The  SMShine  and  the  drouSht 
Three  conditions,  then,  coincide  with  the  pneumonia 
season,  a  wide  range  of  daily  temperature,  a  dry  air  and 

Si  7  fTnd-  But  “.coincide  ”  is  not  quite  right,  for ’they 
oveilap  the  pneumonia  season  by  a  week  at  each  end.  If 
they  canse  pneumonia  it  is  of  course  natural  that  they 
should  precede  it.  But  I  see  no  explanation  for  their  lastin'^ 
bfy°,nd  I  daresay  that  if  I  were  to  divide  up  the  fort? 

cht  ending  July  15th  into  its  two  weeks,  I  might  find  a 
greater  incidence  of  pneumonia  during  the  first  week  when 
Giese  three  conditions  were  present  than  during  the  second 
when  they  were  absent ;  but  I  should  not  believe  the  results 
d  d’  and  b  therefore  refrain.  The  broad  facts  are  too 
boxrp  not  to  have  a  meaning;  the  pneumonia  season  must 
have  been  connected  with  the  atmospheric  conditions  which 
1  have  mentioned,  and  this  apparent  difficulty  is  not  great 
enough  to  overthrow  the  conclusion. 

j  ^  do  ncb  bbink  that  any  further  inferences  can  safely  be 
uiawn.  Ihe  little  prevalence  of  pneumonia  during  Novem¬ 
ber  and  December  is  indeed  coincident  with  a  very  low  daily 
range  (the  average  from  October  22nd  to  December  30th  is 
only  14  I.,  the  pneumonia  incidence  16  per  fortnight),  but 
the  range  was  lower  still  in  the  first  eleven  weeks  of  the 
year  when  the  pneumonia  rate  was  nearly  double.  It  is 
however,  allowable  to  point  out  that  two  other  periods  of 

^4ldo  va!  7  ran#e  ?f  tamP®rature’  August  6th  t0  26th  (average 
-4._  1 .)  and  September  3rd  to  16tli  (average  23.1°  F.)  do  not 
at  any  rate  disprove  the  conclusion  drawn  from  the  much’ 
ongei  penod,  for  each  of  these  short  times  is  accompanied  bv 
a  pneumonia  rate  slightly,  yet  distinctly,  above  that  of  the 
neighbouring  weeks.  Neither  east  wind  nor  dryness  of  the 
air  seems  to  have  had  anything  to  do  with  these  times  of 
slight  increase. 

,,  °,f  i£ese  •t]ireje  conditions  it  seems  reasonable  to  suppose 
that  the  wide  daily  range,  the  “hectic”  temperature  (I  have 
not  the  gift  of  tongues,  the  scientific  idioglossia,  or  I  would 
?  mHch  l°nger  word  for  the  occasion)  was  the  most 
effectual .  Very  likely  dryness  of  the  air,  by  aiding  evapora- 
lon,  increased  the  influence  of  the  first.  Probably  the  influ¬ 
ence  of  the  wind,  apart  from  any  great  horizontal  movement 
can  be  resolved  into  these  two. 

Lastly,  it  remains  to  compare  these  statistics  with  others, 
lheie  are  many  tables  extant  embracing  periods  of  several 
years  in  various  parts  of  Europe.  References  will  be  found 
to  most  of  them  in  Sturges  and  Coupland’s  exhaustive  work 
on  Jrneumoma.  Almost  all  the  compilers  come  to  the  con¬ 
clusion  that  the  spring  months  are  those  in  which  there  is 
most  pneumonia.  Thus  Brunner,1  whom  I  quote  as  a  type 
finds  that  most  cases  occur  from  March  to  May  ;  that  next  in 
order  comes  the  quarter  December  to  February;  and  that  the 
smallest  number  occur  from  September  to  November.  My 
tables  are  therefore  supported  by  many  previous  statistics. 

Ihe  inferences  which  I  have  drawn  are  also  supported  by 
many  previous  opinions.  Sturges  and  Coupland  themselves 
came  to  the  same  conclusion;  they  quote  others  to  the  same 
effect,  and  Osier,  writing  since  the  publication  of  their  book 
says  the  same  thing:  “it  seems  that  the  sudden  changes 
characteristic  of  March,  April,  and  May  are  the  important 
climatic  factors  which  predispose  to  pneumonia.”2 

But  these  general  averages  taken  from  several  years  are 
necessarily  inaccurate.  The  month  of  June  in  one  year  is 
probably  very  different  from  the  next  June  or  the  preceding. 
Therefore  no  satisfactory  conclusions  as  to  weather  influence 
can  be  drawn  from  them.  It  is  only  by  collecting  a  large 

1  D.  Archiv.f.  klin.  Med.,  xlviii,  1891. 

2  Princ.  and  Pract.  of  Med.,  p.  512. 
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number  of  cases  within  a  limited  time  in  a  small  area  that 
the  influence  of  weather  can  be  tested.  This  is  what  I  have 
done.  So  far  as  I  know,  it  is  the  first  attempt  of  the  kind  in 
Europe. 

In  New  York,  Seibert,  by  means  of  a  collective  investiga¬ 
tion,  has  carried  out  a  similar  inquiry.  He  took  the  year 
March,  1884,  to  March,  1885,  and  collected  over  700  cases.  He 
found  February  and  March  to  be  the  most  pneumonic  months 
in  the  year,  and  concluded  that  the  three  chief  climatic 
factors  were  ( a )  a  low  and  sinking  temperature,  ( b )  a  high  and 
rising  humidity,  (c)  a  strong  wind,  and  brings  pneumonia 
into  line  with  bronchitis.  None  of  these  conclusions  are 
borne  out  by  my  tables  ;  they  certainly  do  not  harmonise 
with  European  statistics  and  opinions,  and,  judging  from 
Osier’s  sentence  above  quoted,  they  do  not  agree  much 
better  with  those  of  America.  The  tables  are  not  given  in 
detail,  so  that  it  is  impossible  to  compare  them  with  my 
own. 

Of  course  I  do  not  suppose  that  in  atmospheric  conditions 
we  shall  find  all  the  factors  that  cause  pneumonia.  Even 
leaving  aside  the  pneumococcus,  the  weather  does  not  explain 
epidemics,  and  it  probably  does  not  act  similarly  in  all 
climates.  Still,  it  is  undoubtedly  the  general  opinion  that 
it  has  a  considerable  influence,  and  it  will  therefore  be 
useful  to  have  shown  with  some  accuracy  the  conditions 
which  last  year  in  London  varied  with  the  prevalence  of  the 
disease. 
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A  CASE  OF  PERFORATION  OF  A  CHRONIC  ULCI 
OF  THE  DUODENUM  SUCCESSFULLY 
TREATED  BY  EXCISION. 

DEATH  TWO  MONTHS  LATER  FROM  ACUTE  INTESTINAL 
OBSTRUCTION  BY  A  BAND.1 

By  HENRY  PERCY  DEAN,  M.S.,  B.Sc.Lond.,  F.R.C.S.: 

Assistant  Surgeon  to  the  London  Hospital;  Surgeon  to  North-Easte- 

Hospital  for  Children. 

E.  F.,  a  married  woman,  aged  27  years,  was  admitted  in 
one  of  the  surgical  wards  of  the  London  Hospital  on  t 
evening  of  February  17th,  1894.  She  was  seen  by  me  abo 
1.30  a.m.  on  the  following  morning,  that  is,  a  few  hours  aft  - 
her  admission,  and  I  found  her  in  the  following  condition  : 

Intense  pain  was  complained  of  over  the  whole  of  t 
abdomen,  perhaps  slightly  more  marked  in  the  epigasti 
regions.  The  patient  felt  very  ill,  and  her  expression  v 
exceedingly  anxious.  Vomiting  occurred  every  few  minufi 
and  much  exhausted  the  patient.  The  pulse  was  120,  feet- 
and  regular.  The  respirations  were  rapid  and  irregular  bo 
in  force  and  rhythm.  The  tongue  was  slightly  furred,  air 
very  dry.  There  was  uniform  tenderness  over  the  whc 
abdomen,  the  distension  was  moderate  in  degree,  and  t- 
resonance  of  the  percussion  note  was  markedly  increase 
The  temperature  was  100  6°. 

On  questioning  the  patient  it  was  found  that  for  about  - 
fortnight  she  had  suffered  from  pain  ih  the  chest  and  pit 
stomach,  and  that  her  doctor  had  been  treating  her  f 
indigestion.  The  patient  had  been  sick  several  times  durii 
the  week  previous  to  her  admission,  and  her  bowels  bad  n 
been  opened  for  seven  or  eight  days.  About  twenty-fo 
hours  before  admission  to  the  hospital  the  patient  sudden; 
became  much  worse,  feeling  a  severe  pain  in  the  pit  of  t 
stomach,  and  a  sensation  of  intense  weakness.  This  w 
soon  followed  by  vomit’ ng,  repeated  at  frequent  intervals. 

It  seemed  to  me  pretly  evident  that  the  patient  was  sufft 
ing  from  acute  general  peritonitis.  The  possibility  of  pc 
foration  of  the  stomach  or  duodenum  was  considered,  butt 
the  whole  I  was  rather  inclined  to  think  that  it  was  a  case 
mechanical  obstruction  with  general  peritonitis.  It  w 
decided  to  operate  at  once.  The  patient  was  taken  to  ti 
operating  theatre,  anaesthetised  with  chloroform,  and  ; 
incision  about  3  inches  long  was  made  immediately  belt 
the  umbilicus.  On  opening  the  peritoneal  cavity  a  quanti 
of  purulent  fluid  escaped,  and  coils  of  intestine,  someth 
distended,  intensely  congested,  and  covered  in  places  wi 
flakes  of  lymph,  protruded  through  the  wound.  No  evidcn 
of  any  mechanical  obstruction  could  be  obtained,  so  I  i 
creased  the  incision  upwards  to  the  ensiform  cartilage,  ar 
in  a  few  minutes  I  found  some  flakes  of  lymph  in  the  regi' 
of  the  gall  bladder.  In  the  centre  of  one  of  these  flakes 
noticed  some  gas  bubbles,  forming  a  kind  of  froth.  On  u 
serting  a  probe  into  the  froth  I  found  that  it  passed  into 
cavity,  which  on  further  examination  was  found  to  be  tl 
duodenum,  the  perforation  being  situated  on  the  anten 
aspect  about  f  inch  beyond  the  pylorus.  Around  the  pe 
foration  a  distinct  induration  could  be  felt.  By  means 
scissors  this  indurated  area  was  excised.  The  portion  r 
moved  was  elliptical  in  shape,  measuring  \\  inch  in  its  loi 
axis,  which  was  parallel  with  the  transverse  axis  of  the  gu 
The  portion  excised  was  found  to  include  the  ulcer  ana 
margin  of  healthy  mucous  membrane.  In  the  centre  of  tt 
ulcer  was  a  perforation  about  2  mm.  in  diameter.  The  noi 
of  the  ulcer  was  white,  and  the  edge  of  the  ulcer  was  boiinnc 
by  apparently  healthy  mucous  membrane.  The  elliptic- 
opening  thus  made  into  the  duodenum  was  sewn  up  by  sit 
sutures  according  to  Lembert’s  method.  The  pen  tone 
cavity  was  washed  out  with  warm  weak  boracic  lotion,  w 
sponged,  and  the  wound  sewn  up  by  stitches  passing  tnroug 
the  whole  thickness  of  the  abdominal  wound.  The  operat  v 
lasted  fifty  minutes.  .  , 

After  the  operation  the  patient  was  allowed  nothing  o) 
mouth.  She  was  fed  solely  per  rectum  by  nutrient  one 
and  suppositories  for  seventeen  days.  To  allay  tni  o  > 
ounces  of  warm  water  were  occasionally  injected 

1  Read  before  the  Medical  Society  of  London. 
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•ctum.  The  patient  rapidly  improved,  was  given  liquid  food 
f  the  mouth  on  the  eighteenth  day,  and  solid  food  on  the 
renty-eighth  day.  The  abdominal  wound  healed  by  first 
tention,  and  on  March  19tli,  that  is,  thirty  days  after  the 
aeration,  the  patient  was  walking  about  the  ward,  going 
ito  the  garden,  and  eating  ordinary  food. 

It  was  decided  to  send  the  patient  into  the  country,  and  so 
ie  was  kept  in  the  hospital  until  a  vacancy  in  a  conva- 
scent  home  occurred.  Three  days  before  the  date  on  which 
was  arranged  that  she  should  leave  the  hospital,  that  is, 
i  the  evening  of  April  13tli,  the  patient  complained  of  some 
tin  in  the  abdomen,  and  was  sick.  The  pain  continued  on 
iturday  morning,  and  she  was  sick  again.  I  saw  the  pa- 
?nt  in  the  afternoon  of  Saturday,  and  found  her  complain- 
g  of  a  colicky  pain  in  the  abdomen.  Her  general  condition 
is  good.  I  ordered  an  enema  to  be  given,  and  all  food  by 
e  mouth  to  be  stopped.  Having  arranged  to  leave  London 
i  that  day  for  a  short  holiday,  I  asked  the  house-surgeon  to 
11  in  one  of  my  colleagues,  if  the  patient’s  condition  did  not 
pidly  improve.  No  result  followed  the  enema,  so  the 
mse-surgeon  ordered  doses  of  mag.  sulph.  (3  j)  to  be  given 
ery  hour.  Four  of  these  doses  were  given,  and  on  Sunday 
orning  the  patient  was  so  much  worse  that  Mr.  Eve  was 
ked  to  see  the  patient.  Mr.  Eve  considered  that  she  was 
ffering  from  intestinal  obstruction,  probably  caused  by  a 
md,  and  proceeded  to  perform  abdominal  section.  Ether 
is  administered,  and  an  incision  was  made  through  that 
rt  of  the  scar  of  the  former  incision  that  was  below  the 
nbilicus.  The  great  omentum  was  found  adherent  to  the 
rund,  and  at  the  lower  part  of  the  scar  a  band  could  be 
iced  to  a  coil  of  intestine,  and  this  band  had  caused  a  kink 
the  gut  sufficient  to  produce  complete  obstruction.  The 
nd  was  attached  to  the  gut  about  6  inches  above  its  en- 
mce  into  the  caecum.  The  coils  of  intestine  on  the  proxi- 
al  side  of  the  band  were  greatly  distended  and  very  con- 
sted.  On  the  distal  side  of  the  band  the  intestine  was 
llapsed.  The  band  was  removed,  and  immediately  after- 
irds  the  collapsed  coils  became  distended,  showing  that 
e  obstruction  had  been  relieved.  The  peritoneal  cavity, 
nch  contained  some  blood-stained  fluid,  was  washed  out 
th  warm  boracic  lotion,  and  the  wound  sewn  up  by  silk- 
>rm-gut  stitches.  The  operation  lasted  45  minutes. 

The  patient  recovered  to  a  slight  extent  from  the  shock  of 
e  operation,  but  never  thoroughly  rallied.  She  gradually 
came  weaker,  and  died  about  thirty-six  hours  after  the 
eration. 

Post-mortem  Examination—  On  opening  the  abdomen  a  eon- 
lerable  amount  of  lymph  was  found  upon  the  intestines, 
d  the  peritoneal  cavity  contained  a  quantity  of  turbid 
id.  About  3  inches  above  the  attachment  of  the  band  to 
e  small  intestine  was  a  perforation  from  which  the  intes- 
lal  contents  escaped.  A  little  higher  up  was  another  per¬ 
son.  .On  opening  the  intestine  it  was  found  that  each 
Lforation  was  in  the  centre  of  a  small  ulcer.  The  ulcers 
re  evidently  of  veiy  acute  and  recent  formation,  as  the 
tole  thickness  of  the  intestinal  wall  at  these  spots  was 
crosed.  There  were  several  other  necrotic  patches  within 
inches  of  the  obstructed  point.  For  about  half  an  inch 
'Di  tlie  pylorus  the  duodenum  was  thinner  than  normal, 
cl  the  peritoneum  over  it  was  puckered.  The  duodenum 
s  quite  healthy,  and  presented  no  traces  of  past  or  recent 
•eration. 

Iehabks. — This  case  is  of  interest  from  two  distinct  points 
view.  First,  the  successful  treatment  of  the  duodenal 
;er  ;  secondly,  the  unfortunate  sequela  of  strangulation  by 
>and.  More  especially  is  the  case  of  interest  from  the  first 
mt  of  view,  because,  so  far  as  I  have  been  able  to  ascertain, 
successful  result  of  excision  of  a  perforated  duodenal  ulcer 
S  ^een  recorded.  Not  long  ago  Mr.  Lockwood  read  a 
per  before  this  Society  on  two  cases  of  perforation  of  duo- 
nal  ulcers,  and  in  each  of  which  he  failed  to  find  the  per- 
atiori .  In  his  cases  the  perforation  was  on  the  posterior 
11  °f  tlie  duodenum,  and  almost  impossible  to  expose.  In 
case,  on  the  other  hand,  the  perforation  was  situated  in 
'  most  convenient  spot  that  could  be  desired — namely,  on 
anterior  aspect,  and  the  difficulties  to  be  overcome  in 
ght,nS  4  16  UlCGr  and  suturing  the  duodenum  were  but 

^  regards  the  unfortunate  result,  it  is  impossible,  so  far  as 


I  can  see,  to  prevent  the  formation  of  a  band  after  abdominal 
section  for  acute  peritonitis,  especially  acute  purulent  peri¬ 
tonitis.  In  these  purulent  cases,  at  any  rate,  I  do  not  think 
that  stitching  up  the  peritoneum  by  itself,  before  suture  of 
the  abdominal  wall,  could  lessen  in  any  way  the  tendency  to 
the  formation  of  adhesions  between  the  inflamed,  lymnli- 
covered  intestines  and  the  abdominal  wall. 

One  is  rather  inclined  to  conclude  with  this  statement— 
that  if  after  abdominal  section  an  attack  of  acute  abdominal 
pain  and  intestinal  obstruction  supervene,  an  exploratory 
operation  should  be  performed  as  soon  as  possible,  even  if 
the  general  condition  of  the  patient  would,  under  ordinary 
circumstances,  scarcely  be  considered  grave  enough  for  im¬ 
mediate  surgical  interference. 

I  wish  to  express  my  thanks  and  indebtedness  to  my  col¬ 
league,  Mr.  Eve,  for  his  kindness  in  taking  charge  of  the 
patient  during  my  absence. 


HALLUCINATIONS  IN  THE  SANE,  ASSOCIATED 
WITH  LOCAL  ORGANIC  DISEASE  OF 
THE  SENSORY  ORGANS,  ETC. 

By  W.  S.  COLMAN,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Hospital  for  Sick  Children  ;  Registrar  to  the: 
National  Hospital  for  the  Paralysed  and  Epileptic. 


The  following  paper  deals  with  cases  which  have  come  under- 
observation  during  the  last  six  years  at  the  National  Hospital 
for  the  Paralysed  and  Epileptic,  and  I  am  indebted  to  the 
physicians  under  whose  care  they  were  for  permission  to 
make  use  of  the  notes. 

Inasmuch  as  there  was  a  definite  peripheral  cause  for  the 
hallucinations,  the  more  restricted  term  “illusion  ”  might  have 
been  more  accurate,  but  as  this  would  lead  to  confusion  in  the 
cases  where  local  ear  disease  led  to  hallucinations  of  vision  as 
well  as  hearing,  the  more  general  term  “hallucination”  has 
been  employed  throughout,  it  being  now  pretty  generally 
recognised  that  there  is  no  essential  difference  in  the  nature 
of  illusions  and  hallucinations. 

Hallucinations  due  to  drugs  (alcohol,  opium,  liaschisli),  to 
toxic  substances  circulating  in  the  blood  (as  in  fevers,  etc.), 
those  associated  with  thoracic  or  abdominal  visceral  disease, 
and  those  occurring  as  an  aura  in  rare  cases  of  idiopathic 
epilepsy  are  purposely  omitted.  Attention  is  confined  to 
those  cases  in  which  there  was  demonstrable  local  disease  of 
the  eye,  ear,  etc.,  or  of  sensory  regions  of  the  brain. 

It  will  be  noticed  that  the  hallucinations  were  mostly 
temporary,  associated  with  some  general  bodily  disturbance, 
and  passed  off  with  the  return  of  the  general  health  to 
normal.  So,  too,  the  whole  brain  seems  to  have  been  dis¬ 
turbed,  and  we  find  hallucinations  excited  of  other  senses 
than  the  one  whose  organs  are  affected. 

Hallucinations  due  to  Local  Diseases  of  the  Eye. 

These  are  far  from  infrequent.  They  are  usually  extremely 
definite,  so  that  the  patient  can  give  an  extremely  vivid  and 
detailed  account  of  them.  Unless  he  is  much  out  of  health, 
he  rarely  believes  in  their  reality,  in  marked  contrast  to  the 
condition  in  toxic  cases  (alcohol,  etc.). 

They  occur  frequently  from  opacities  in  the  media,  and  oc¬ 
casionally  in  glaucoma  seem  to  represent  the  flashes  of  light 
which  are  so  often  experienced  in  that  disease.  They  are 
common  in  cases  of  optic  atrophy,  but  I  have  not  at  present 
met  with  them  associated  with  optic  neuritis. 

Case  i.  Old  Choroiditis,  and  Floating  Bodies  in  Field  of  Vision  :  Fresh  In¬ 
flammation  of  Eye:  Temporary  Hallucinations  of  Vision. — Miss  C.,  aged  38 
(under  the  care  of  Dr.  Ferrier),  had  had  choroiditis  and  floating  bodies 
in  the  vitreous  for  some  years.  She  had  not  been  taking  alcohol  or  nar¬ 
cotics.  Coincidently  with  some  acute  inflammation  of  the  eyes,  which 
depressed  her  very  much,  she  developed  hallucinations  of  vision.  She 
complained  that  numerous  beetles  like  ordinary  cockroaches  with  red 
eyes  kept  swarming  over  the  bed  and  on  the  ceiling.  Two  days  later  she 
complained  in  addition  that  “a  woman  in  red,  all  on  fire,’  kept  coming 
to  her  bedside,  and  annoying  her  (one  of  the  nurses  in  ordinary  uniform). 
For  a  day  or  two  she  believed  in  the  reality  of  these  appearances,  but  as 
her  general  condition  improved,  she  ceased  to  mind  them.  When  they 
disappeared,  the  field  again  became  full  of  ordinary  musem  volitantes. 

Case  ii.  Syphilitic  Retinitis  :  Numerous  Floating  Bodies  in  Field  :  Tempo¬ 
rary  Hallucinations  of  Vision. — W.  E.,  aged  50.  The  retinitis  noted  above 
was  of  long  standing,  and  had  been  quiescent  for  some  years,  but  had 
recently  become  troublesome,  and  for  some  months  he  had  had  numerous 
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floating  bodies  in  liis  field  of  vision.  During  the  last  few  weeks  these 
objects  had  taken  the  form  of  faces,  including,  he  says,  “  everyone  he 
lias  seen  in  his  life.”  He  never  sees  any  part  of  the  body  beyond  the 
face.  He  quite  recognised  that  they  were  illusions,  and  they  caused  him 
no  annoyance. 

Case  i i r .  Illusion  due  to  a  Retinal  Haemorrhage. — Mrs.  R.,  aged  50  (under 
the  care  of  Dr.  Hughlings  Jackson)  suffered  from  pernicious  anremia.  A 
few  days  before  death  she  had  a  crop  of  retinal  luemorrhages,  one  of 
which  was  near  the  yellow  spot.  During  the  next  few  days  she  com¬ 
plained  of  a  blackbird  which  would  remain  perched  on  her  bed,  and  re¬ 
fused  to  fly  away. 

Raggi1  and  Griesinger2  each  quote  cases  in  which  the  deve¬ 
lopment  of  halluci nations  in  persons  otherwise  sane  was  as¬ 
sociated  with  the  formation  of  a  cataract. 

Hallucinations  due  to  Local  Affections  of  the  Ear. 

External  Ear. — Mabille3  describes  an  interesting  case  of 
unilateral  hallucinations  of  hearing  which  ceased  when  a 
•grain  of  wheat  covered  with  wax  was  removed  from  the  ex¬ 
ternal  auditory  meatus.  Wigan4  in  this  connection  relates 
an  interesting  personal  experience  :  “I  remember  hearing  in 
Italy  a  bell  with  a  very  peculiar  sound  at  a  time  when  I  was 
in  the  midst  of  a  long  train  of  painful  emotions.  I  never 

heard  the  sound  again,  but  in  passing  Mount  Cenis . I  felt 

that  I  had  taken  cold  in  my  ears,  which  began  to  get  some¬ 
what  painful,  and  suddenly  I  heard  the  peculiar  sound  of  the 
bell  of  Mola  di  Gaeta.  I  was  entirely  convinced  that  I  heard 
a  bell,  and  looked  round  in  vain  for  a  campanella.  All  the 
way  from  there  to  Beauvoisin  the  same  sound  continued  in 
my  ears,  renewing  all  the  painful  associations  associated  with 
my  first  hearing  it.”  It  did  not  disappear  until  he  reached 
an  hotel  some  hours  later,  and  had  his  ears  syringed  with  hot 
vyater,  A  case  has  been  recorded  by  Max  Bucli5  in  which 
there  were  severe  hallucinations  of  hearing  accompanied  by 
otitis  media,  which  ceased  when  the  otitis  was  relieved. 

Labyrinth . — Much  more  frequent  are  hallucinations  asso¬ 
ciated  with  disease  of  the  labyrinth.  The  local  disease 
causes  noises  of  an  indefinite  character— roaring,  humming, 
buzzing,  whizzing,  etc.  Not  infrequently  there  is  a  sense  of 
rotation  round  a  vertical  or  transverse  axis,  “  auditory  ver¬ 
tigo  ’’—that  is,  an  illusion  of  the  sense  of  equilibration. 
When  a  patient  suffering  in  this  way  gets  below  par,  the 
noises  may  take  a  more  definite  form  such  as  voices,  and  not 
infrequently  hallucinations  of  other  senses  are  superadded. 

Case  iv.  Auditory  Vertigo:  Hallucinations  of  Hearing  and  of  Vision. — Mrs. 
M.,  aged  (51,  had  had  deafness  with  absent  bone  conduction,  constant 
noises  in  head,  with  occasional  vertigo  for  eight  years.  Recently  she  had 
hallucinations  (a)  of  hearing.  Frequently  at  breakfast  she  heard  a 
strange  voice  saying  imperiously,  “  M.,  go  to  bed” ;  “M.,  you  are  dirty, 
go  and  wash,”  and  soon;  (6)  of  vision.  She  occasionally  saw  figures. 
Usually  “an  Indian  woman  appeared  with  a  shawl  thrown  over  her  face,” 
but  sometimes  she  saw  a  bishop  in  full  canonicals.  She  did  not  believe 
in  the  reality  of  these  appearances,  but  was  anxious  lest  they  should 
lead  to  permanent  mental  trouble.  They  entirely  disappeared  after  two 
months’  treatment  with  bromide  and  quinine. 

Case  v.  Auditory  Vertigo:  Visual  and  Olfactory  Hallucinations  only: 
Violet  Vision  during  the  Attacks. — Mrs.  C.,  aged  55  (under  the  care  of  Dr. 
Buzzard),  had  suffered  from  vertigo  and  deafness,  with  loss  of  bone  con¬ 
duction,  for  some  years.  The  vertigo  consists  of  a  sense  of  rotation 
around  a  vertical  axis.  At  the  close  of  the  attack  she  has  hallucinations 
of  vision,  usually  faces  of  a  man,  woman,  or  crying  infant.  The  whole 
room  and  everything  about  her  seem  violet.  Some  time  ago  she  had 
olfactory  hallucinations,  consisting  of  a  smell  of  putrid  fish,  lasting  five 
minutes.  There  have  been  constant  noises  in  the  ear  but  no  definite 
hallucinations  of  hearing. 

•  Case  vi.  Labyrinthine  Deafness  :  Hallucinations  of  Hearing,  etc. — Mrs.  F., 
aged  54  (under  the  care  of  Dr.  Buzzard),  suffering  from  labyrinthine 
deafness  (Mr.  Cumberbatch),  and  frequent  noises  in  head.  Some  months 
ago,  while  in  bad  general  health,  she  heard  a  peal  of  bells  several  times, 
and  on  another  occasion  she  heard  the  roar  of  Niagara  (near  which  she 
formerly  lived)  with  such  distinctness  that  she  was  hardly  to  be  per¬ 
suaded  that  she  was  not  in  her  old  home  in  Canada. 

Dr.  Ormerod 0  records  a  case  of  well-marked  auditory  vertigo 
with  increasing  tinnitus.  After  some  years  the  patient  began 
to  hear  not  only  noises,  but  words,  names  of  streets,  songs, 
etc.  She  subsequently  developed  hallucinations  of  smell 
and  vision,  but  remained  perfectly  sane. 

In  connection  with  the  “violet  vision”  mentioned  in 
Case  v,  a  similar  occurrence  in  a  case  of  auditory  vertigo 
published  by  Hughlings  Jackson7  may  be  quoted  :  A  surgeon 
who  had  formerly  been  completely  deaf  from  the  report  of  a 
gun,  and  had  had  frequent  attacks  of  vertigo,  was  driving  on 
a  cold  day  when  he  felt  pain  above  his  right  ear.  Suddenly 
all  objects  became  of  a  brilliant  scarlet  colour.  This  passed 
off  abruptly  after  an  hour  or  two,  but  the  pain  and  vertigo 
persisted,  with  intermissions,  for  some  days. 


Hallucinations  due  to  Local  Disease  of  the  Brain. 

Case  vii.  Tumour  involving  Left  Temporo- sphenoidal  Lobe  :  Hallucinati  ■ 
of  Hearing  in  Light  Ear.-W.  P.,  aged  38,  under  the  care  of  Dr.  Bnzza! 
suffering  from  epileptiform  fits,  beginning  in  the  right  hand,  and  dou 
optic  neuritis.  A  few  weeks  before  death  he  complained  repeatedly  c 
noise  of  the  ringing  of  bells  in  his  right  ear.  Subsequently  he  col 
plained  that  the  musical  box  in  the  ward  was  allowed  to  play  in  I 
night— which  was  not  the  case— and  for  the  last  ten  days  of  his  life,  wfc 
lie  had  become  very  drowsy  and  dull  in  answering  questions,  he  woi 
lie  on  his  back  with  a  pleased  smile  on  his  lace,  keeping  time  with  c.| 
hand  to  imaginary  music.  At  the  necropsy  a  sarcomatous  tumour  v 
found  involving  the  lower  end  of  the  ascending  frontal  and  parietal  ctj 
volutions,  extending  across  the  fissure  of  Sylvius,  and  involving  t 
superior  temporo-splienoiclal  convolution. 

Tomaschewsky  and  SsimonowitsclC  report  a  case  in  whit 
there  were  unilateral  hallucinations  of  hearing  and  visio1 
and  in  which  post  mortem  the  dura  mater  was  found  to 
thickened  and  adherent  to  the  superior  temporo- sphenoid 
convolution  and  to  the  angular  gyrus,  but  not  elsewhere. 

More  common  are  hallucinations  of  vision  associated  wi 
liemianopia  from  lesions  of  the  cuneus,  or  paths  leading  to  j 

Case  viii.  Left  Liemianopia,  with  Hemianesthesia  and  Hemiplegia:  II 
lucinalions  in  the  Blind  Field.— Mrs.  A.,  aged  45  (under  the  care  of  1 
Ferricr),  suffering  from  liemianopia,  hemiplegia,  and  hemiansesthes 
probably  due  to  a  lesion  at  the  posterior  part  of  the  right  internal  ea 
sule.  For  three  weeks  after  the  onset  she  saw  numerous  faces  of  me 
women,  and  children.  The  faces  were  unfamiliar  and  were  not  u 
pleasant,  and  she  quite  recognised  that  they  were  unreal.  They  ahva 
appeared  on  her  left  side— that  is,  in  the  blind  field.  They  entire, 
passed  off,  the  liemianopia  persisting. 

An  exactly  similar  case  of  transitory  visual  hallucination 
in  the  blind  field  (dogs,  children,  etc.),  associated  wit 
liemianopia,  is  recorded  by  Peteison9,  and  Henschen10  h; 
reported  four  cases  in  which  the  localisation  of  the  dispa.1 
in  the  cerebral  cortex  was  confirmed  by  a  necropsy. 

Case  ix.  Tumour  Pressing  on  Middle  I.obe  and  Peduncles  of  Cerebellmi 
Hallucinations  of  Sense  of  Position  followed  by  Hallucinations  of  Vision,  et< 
denied  from  these— 3.  8.,  aged  39  (under  the  care  of  Dr.  Ferrier,  notes  1 
Dr.  Head),  suffering  from  occipital  pain,  failing  sight,  unsteadiness 
gait,  and  marked  loss  of  muscular  sense.  A  necropsy  made  in  Marc) 
1894,  showed  a  tumour  of  the  pons  and  medulla  pressing  on  the  nndd 
lobe  of  the  cerebellum  and  on  the  peduncles.  In  July,  1893,  he  had  fr 
quent  hallucinations  of  sense  of  position.  When  lying  on  his  back  1 
would  insist  that  he  was  lying  on  his  face,  and  would  request  to  1 
turned  over.  One  day  he  had  an  attack  of  vertigo  while  lying  in  be< 
There  was  no  movement,  but  he  declared  that  his  head  and  neck  wei 
up,  and  that  at  last  he  stood  erect  on  his  feet.  This  hallucination  w: 
very  definite  to  him,  and  as  by  this  time  he  had  become  blind,  lie  con! 
not  check  his  false  belief  by  looking  round  him.  A  little  later  these  lia 
lucinations  became  more  complex,  and  hallucinations  of  vision  an 
common  sensation  were  added  (a)  hallucinations  as  to  position:  li 
thinks  he  is  in  the  erect  position  (he  is  in  bed),  and  being  pushed  fo 
wards  as  he  walks  with  a  load  of  heavy  boards  on  his  back  ;  then  he  trie 
to  avoid  a  pit  which  lies  at  his  feet,  into  which  he  fears  to  fall,  owing  t 
the  weight  on  his  shoulders  ;  (6)  visual  hallucinations ;  he  sees  men  dif 
ging  a  canal  close  to  him  ;  they  nearly  all  have  loads  on  their  shoulders 
he  sees  rats,  butterflies,  and  bats,  but  they  do  not  excite  repulsion,  an 
he  is  pleased,  as  he  thinks  his  vision  is  returning;  (c)  of  common  sens; 
tion  ;  he  says  his  hands  are  “  pulpy,”  owing  to  his  having  picked  up  maj 
gots  ;  he  is  constantly  wiping  them  on  an  imaginary  towel  after  washin 
them  free  from  maggots ;  there  were  no  hallucinations  of  hearing  c 
taste.  The  hallucinations  of  vision  only  lasted  for  a  few  days,  but  t her 
were  hallucinations  of  position  from  time  to  time  until  his  death  si 
months  later.  Beyond  the  increasing  dulness  due  to  increased  intn 
cranial  pressure  from  dilatation  of  the  ventricles,  there  was  no  furthe 
mental  change. 

General  Remarks. 

It  is  not  my  purpose  to  discuss  in  this  paper  the  nature  o 
hallucinations  in  general.  It  maybe  noted,  however,  tha 
the  hallucinations  in  these  conditions,  as  in  those  of  nigh 
terrors,  are  mostly  of  a  simple  character.  The  visual  lial 
lucinations  were  either  “  faces,”  the  part  to  which  our  atten 
tion  is  habitually  directed,  and  of  which  we  retain  the  mos 
distinct  image  in  our  memory,  or  objects,  such  as  rats  anc 
beetles,  which  from  early  childhood  have  been  associatec 
with  painful  emotion  and  alarm. 

The  frequency  with  which  the  colour  “red”  appears  it 
connection  with  them  is  of  interest.  In  Case  i  for  instance 
the  beetles  had  red  eyes,  and  the  nurse  appeared  to  be  in  red 
flames.  Red  is  also  a  common  colour  in  connection  with 
visual  aurie  in  epilepsy.  The  patient,  W.  E.  (Case  Mo. 
suffered  from  epileptic  fits,  and  before  each  fit  he  always  saw 
an  old  woman  dressed  in  red.  It  is  also  commoner  than 
other  colours,  so  far  as  my  observation  goes,  in  hallucinations 
in  cases  of  mental  excitement.  Two  epileptic  patients,  in 
whom  there  was  some  temporary  mental  excitement,  have 
imagined  they  visited  Heaven.  I  carefully  listened  to  their: 
remarks,  and  questioned  them  about  the  robes  worn,  the 
flowers,  etc.,  and  red  was  the  predominant  colour  with  each 
of  them.  Blue  was  much  less  common,  and  it  was  difficu.t 
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get  any  account  of  anything  green.  The  hallucinations  of 
aring  were  also  simple,  consisting  of  bells,  rushing  water, 
and  when  voices  were  heard  the  words  used  were  not 
anged  in  complex  sentences,  but  in  what  may  be  termed 
nterjectional  ”  form. 

The  degrees  of  depth  of  “mental  dissolution”  were  well 
istrated  in  many  of  the  cases,  in  which  first  of  all  floating 
lies  were  seen  as  specks,  but  recognised  to  be  part  of  the 
lividual.  Later  they  took  the  form  of  faces,  animals,  but 
re  for  a  time  recognised  as  existing  only  in  the  patient’s 
n  sensations  without  external  warrant,  and  later  on  he 
Is  to  recognise  that  they  have  anything  to  do  with  him- 
f,  and  refers  them  to  the  world  outside  him,  and  believes 
their  existence  apart  from  himself. 

-uch  cases  as  these  have  been  sometimes  claimed  as  evi- 
lce  of  the  peripheral  chai-acter  of  hallucinations,  that  is, 
it  there  is  not  merely  a  strong  revival  of  the  mental  idea, 
t  that  there  is  the  same  actual  excitation  and  chemical 
mge  produced  in  the  peripheral  organ,  such  as  the  retina, 
would  have  been  produced  had  an  image  of  the  real  object 
len  on  it.  To  controvert  this  theory  now  would  be  super- 
ous,  as  it  has  been  very  completely  refuted  by  Hack  Tuke11 
i  others.  It  is  evident,  too,  from  what  has  gone  before,  that 
have  to  do  with  a  condition  of  the  perceptive  centres,  and 
:  merely  with  one  of  the  peripheral  organs.  There  is  not 
rely  “  imperception,”  failure  to  perceive  the  nature  of  the 
aiuli,  but  also,  a  positive  factor,  the  invention,  so  to 
■ak,  of  mental  images  for  which  the  sensory  impressions 
eno  warrant,  as  when  Miss  C.  (Case  i)  saw  large  beetles 
h  bright  red  eyes  instead  of  ill-defined  floating  bodies, 
the  development  of  illusions  in  a  healthy  person,  two 
toi’s  are  requisite  (a)  indefiniteness  of  the  sensory  mi¬ 
ssion;  ( b )  a  state  of  tension  of  the  nervous  system,  a 
idition  of  expectant  attention,  which  may  arise  from 
r,  hope,  or  merely  curiosity.  It  is  notorious  that  the 
amcnest  illusions  are  those  met  with  in  a  dim  light,  at  a 
le  when  one  is  hoping  or  fearing  to  see  some  object.  How 
in  does  the  belated  tourist,  walking  at  night  along  a  tedious 
d,  think  that  he  sees  before  him  the  inn  where  he  intends 
•est,  which  resolves  itself  as  he  approaches  into  a  clump  of 
?s,  and  still  more  often  has  an  inanimate  white  post 
rmed  some  timorous  passer-by,  and  formed  the  foundation 
a  local  ghost  stoiy  which  may  take  years  to  subside. 

Or,  in  the  night,  imagining  some  fear, 

How  easy  is  a  bush  supposed  a  bear. 

Midsummer  Night’s  Dream ,  Act.  v,  Sc.  1. 
ill  many  children,  too,  it  is  a  favourite  amusement  to 
ss  their  faces  into  a  pillow  or  cushion,  and  voluntarily 
owing  their  minds  into  a  condition  of  expectant  attention 
construct  from  the  phosphenes  excited  by  pressure  on  the 
balls  visions  as  evanescent,  varying,  detailed  and  pic- 
esque  as  their  dreams  :  and  the  practice  of  many 
iginative  people  to  construct  faces  out  of  the  flames  or 
wmg  embers  of  a  fire  will  occur  to  everyone, 
a  the  cases  which  form  the  subject  of  this  paper  also  the 
iressions  which  formed  the  basis  of  the  hallucinations 
e  indefinite.  The  floating  bodies  in  the  vitreous  are  faint 
■  .the  shadows  they  throw  on  the  retina  ill  defined.  If 
re. are  illusions  due  to  optic  atrophy  or  cataract  the  dim 
ruination  caused  by  the  affection  favours  their  occurrence. 

'  auditory  sounds,  buzzing,  hissing,  etc.,  are  usually  also 
3t  indefinite,  and  patients  find  it  difficult  to  give  an  exact 
cnption  of  them. 

n  almost  all  the  cases,  too,  the  other  factor,  the  alteration 
ne  general  mental  condition,  could  be  observed,  the  hal- 
mations  passing  off  with  improvement  of  the  general 


lie  prognosis  is  fairly  good  except  in  cases  where  there 
been  a  previous  mental  break-down,  in  which  case  it 
uld  be  extremely  guarded.  It  should  in  all  cases  be 
ited  as  a  danger  signal,  and  the  patient  put  in  as  favour- 
circumstances  as  possible  for  securing  mental  tran¬ 


s  regards  treatment,  the  first  thing  is  to  endeavour  to 
ove  the  cause  by  treatment  directed  to  the  organ  which 
t  fault.  It  has  been  seen  that  frequently  improvement 
ne  general  health  is  accompanied  by  the  disappearance  of 
Hallucinations,  and,  to  this  end,  tonics,  liberal  diet,  and, 
uany  cases,  change  of  air  and  scene  may  be  recommended. 


It  is  very  important  to  see  that  sleep  is  not  interfered  with, 
and,  if  this. cannot  be  obtained  by  natural  means,  such  as  in¬ 
ducing  fatigue  by  a  sharp  walk  before  bedtime,  sleeping 
draughts  may  be  necessary,  and  the  least  harmful  in  such 
cases  is  sulphonal,  given  in  15-grain  doses,  given  with  soup  or 
beef-tea  two  or  three  hours  before  bedtime. 
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PRELIMINARY  REPORT  ON  THE  SUPRARENAL 
GLAND,  AND  THE  CAUSATION  OF 
ADDISON’S  DISEASE. 

By  A.  G.  AULD,  M.D., 

Assistant  Physician  to  the  Glasgow  Royal  Infirmary. 


[From  the  Western  Infirmary  Laboratory.] 

The  function  of  the  suprarenal  body  or  gland  is  a  subject  of 
great  obscurity,  and  any  observation  which  may  throw  any 
light  on  the  matter  will  no  doubt  be  made  welcome.  It  is 
evident  that  a  correct  knowledge  of  this  function  will  go  far 
to  unravel  the  mystery  in  which  Addison’s  disease  is  still 
enveloped.  In  the  present  communication  I  wish  to  put  on 
record  one  or  two  facts  observed  in  the  course  of  an  investi¬ 
gation  of  the  subject,  reserving  the  full  account  and  discus¬ 
sion  of  the  same  for  future  publication. 

On  making  a  fresh  section  of  the  adrenal  body,  the  ex¬ 
tremely  vascular  character  of  the  inner  cortical  layer  becomes 
at  once  apparent.  It  contrasts  strongly  with  the  delicate 
pearly-looking  tissue  of  the  medulla  on  the  one  side,  and  the 
opaque  yellowish  external  portion  of  the  cortex  on  the  other. 
The  blood  seems  almost  entirely  collected  in  this  zone,  and 
that  the  intravascular  pressure  is  considerable  is  apparent 
from  the  welling  forth  of  the  fluid  which  occurs  after  sec¬ 
tion.  Further  examination  reveals  that  the  cells  composing 
this  layer  are  more  or  less  pigmented,  highly  so  in  some 
cases,  and  but  faintly  so  in  others. 

The  existence  of  the  pigmented  cells  has  long  been  recog¬ 
nised,  but  their  significance  has  not,  so  far  as  I  am  aware, 
been  hitherto  apprehended.  My  sections  reveal  the  fact 
that  large  numbers  of  red  blood  corpuscles  make  their  way 
into  these,  cells,  and  are  to  be  found  (by  suitable  methods  of 
staining)  in  their  interior  in  all  stages  of  regressive  meta¬ 
morphosis,  from  the  completely-formed  cell  downwards. 
This  is  so  far  seen  in  the  accompanying  photograph.  The  en- 


Fig  1. — 120  diams.  From  the  suprarenal  of  a  young  man.  In  he 
glandular  cells  numbers  of  small  dark  bodies  are  seen,  sometimes 
to  the  number  of  five  or  six :  these  are  red  blood  corpuscles.  For 
comparison  a  small  bloodvessel  is  seen  containing  red  corpuscles 
near  right  hand  corner.  The  nuclei  of  the  gland  cells  are  ob*. 
scared  Dy  the  deposit  of  pigment. 
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globed  corpuscles  are  probably  best  seen  by  Biondi’s  reagent 
(after  suitable  hardening).  Apparently  by  a  cliemiotactic 
action,  certain  of  the  red  corpuscles  are  selected  and  at¬ 
tracted  within  the  phagocyte  cells  (for  such  they  may  be 
called).  They  can  be  seen  passing  inwards  and  at  first  cannot 
be  distinguished  in  any  respect  whatever  from  those  in  the 
vessels  outside.  Gradually  they  assume  a  greenish-brown 
coloration,  and  thereafter  begin  to  break  up  into  larger  and 
smaller  particles.  The  nucleus  of  the  phagocyte  is  usually 
much  obscured  by  the  pigment  particles,  but  it  is  large,  and 
together  with  the  protoplasm  may  show  signs  of  formative 
activity. 

I  have  no  hesitation,  therefore,  in  formulating  the  opinion 
that  one  at  least  of  the  functions  of  the  suprarenal  gland  is  the 
destruction  of  a  certain  class  of  effete  red  blood  corpuscles. 
It  is  seen  that  not  only  do  these  cells  separate  pigment,  but 
they  absorb  and  destroy  the  stromata  as  well.  In  all  pro¬ 
bability  this  is  effected  by  means  of  a  ferment. 

The  part  played  by  the  medulla  is  of  great  importance,  but 
I  am  unable  to  enter  at  length  on  it  here.  Three  kinds  of 
cells  may  be  made  out :  namely,  glandular  columnar  or 
polyhedral  cells,  faintly  eosinophilous,  and  with  frequent 
very  large  round  or  oblong  nuclei ;  these  are  regularly 
arranged  in  the  meshes  of  the  reticular  network;  secondly, 
a  highly-branched  corpuscle,  with  peculiar  staining  reactions 
and  absolutely  non-eosinophilous  ;  these  seem  to  be  modified 
nerve  cells;  and,  lastly,  ganglion  cells  proper,  which  both 
cluster  round  large  nerves  which  pass  straight  through  the 
cortex  and  likewise  exist  in  isolated  fashion  in  the  reticular 
meshes.  It  is  no  doubt  an  office  of  the  medulla  to  test  the 
quality  of  the  blood,  which,  so  far  purified  by  filtration  in 
the  pigmented  zone,  passes  through  it  ere  it  enters  the  cir¬ 
culation,  and  certain  appearances  have  led  me  to  suspect  that 
it  is  concerned  in  the  further  reduction  of  effete  substances. 
The  blood,  after  passing  through  the  medulla,  has  the 
characters  of  arterial  oxygenated  blood,  as  an  examination  of 
the  contents  of  the  adrenal  veins  shows. 


Fig-  2.-250  diams.  Three  acini  are  seen  in  the  diagonal  from  the 
lower  right  hand  corner.  They  aro  lined  with  semicolumnar  cells 
and  contain  a  fluid  mingled  with  a  few  desquamated  cells. 

Being,  therefore,  in  part  at  least,  an  excretory  or  depurative 
organ,  the  symptoms  of  blood  poisoning  which  characterise 
Addison’s  disease  become  at  once  intelligible,  whilst  the 
pigmentation  of  skin,  etc.,  is  due  to  the  circulation  of  cer¬ 
tain  decomposition  products  of  haemoglobin.  In  a  future 
paper  I  hope  to  make  clear  this  sequence,  and  likewise  to 


[May  12,  1891 


explain  the  apparent  anomaly  of  the  occasional  absence  f 
pigmentation  in  certain  cases  of  destruction  of  the  adre  \ 
bodies. 

A  brief  reference  may  be  here  made  also  to  the  ou  - 
cortical  zone  (zona  glomerulosa  of  authors).  Its  cells  are  b 
moderately  eosinophilous— in  this  respect  contrasting  w  ( 
those  of  the  columns  of  the  middle  zone— and  their  nut: 
readily  absorb  logwood.  Although  the  acini  are  usua  ■ 
entirely  filled  with  cells,  I  have  seen  under  favourable  c- 
cumstances  a  considerable  central  lumen  filled  with  secretic 
The  appearance  much  resembles  that  found  in  the  anter - 
lobe  of  the  pituitaiy  body.  This  secretion  is  carried  away  • 
lymphatics  to  minister  to  certain  needs  of  the  organism. 

[I  must  express  my  great  indebtedness  to  Dr.  Thomas  Re 
surgeon  to  the  Eye  Infirmary,  to  whose  kindness  and  sk. 
the  original  photographs  are  due.] 


A  CASE  OF  CONGENITAL  HYDROCELE  OF  Tl; 
NECK:  CURED  BY  DRAINAGE  AND 
COMPRESSION. 

By  GEORGE  DICKINSON,  M.R.C.S.Eng.,  L.R.C.P.Lon  , 

Leamington. 


C.  I.,  aged  3,  was  a  healthy,  intelligent-looking  male  cliil 
living  in  the  country.  Dr.  Davis,  of  West  Hartlepool  (j 
whose  practice  the  case  occurred)  attended  the'  mother  at  tl 
birth  of  this  child,  and  then  noticed  a  swelling  about  tl 
size  of  a  walnut  in  the  lower  part  of  the  neck,  in  a  vertic 
line  with  the  ear.  The  mother  reported  that  the  swellii 


Fig.  1. 


had  gradually  and  uniformly  increased  in  size  to  the  pie- 
sent  time,  and  that  she  had  never  been  able  to  let  the  child 
run  about  with  the  other  children  for  fear  of  injuring  the 
tumour.  These  other  children  were  all  healthy  and  free  from 
deformity. 


tlAY  12.  1894.] 
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r hen  first  seen  by  m3,  in  November,  1812  (three  months 
ore  the  operation)  the  cyst  had  become  inflamed  after  a 
,dit  blow,  and  threatened  to  suppurate;  this  inflammation 
vever,  subsided  under  hot  applications, 
m  February  22nd,  1892,  the  cyst  appeared  as  a  soft,  white, 
■tuating  swelling  (Fig.  1),  translucent  and  pearly  owing  to 

■  thinness  of  its  walls  over  the  posterior  half,  having  no 
ns  apparent  running  over  it,  and  becoming  alternately 
se  and  soft  during  crying  or  coughing.  It  extended  from 

■  sternal  end  of  the  left  clavicle  in  front  to  the  middle  line 
And,  and  quite  filled  up  the  sulcus  between  the  neck  and 

shoulder,  looking  like  a  swimming  collar,  and  overliang- 

■  the  clavicle  in  front. 

laving  carefully  cleansed  the  scalp  and  surrounding  parts, 
i  the  child  haying  been  chloroformed,  a  trocar  carrying  a 
nula  was  put  in  at  the  posterior  and  thinner  part.  About 
juces  of  dark,  greenish-brown,  highly  albuminous  fluid 
king  like  bile-stained  urine,  escaped,  with  little  or  no  force 
child  breathing  tranquilly  at  the  time, 
small  incision,  sufficient  to  allow  entrance  to  the  little 
fer>  was  made  in  the  position  of  puncture,  and  through 
;  the  cavity  was  explored.  The  sterno-mastoid  muscle  in 
front  wall  of  the  cyst  felt  thin  and  atrophied  ;  the  carotid 
Ty  lying  by  tho  trachoa,  and  the  subclavian  passing  over 
soft  lung,  were  felt  quite  li^rd  and  clear,  and  apparently 
ing  no  covering,  but  lying  free  in  the  cyst.  No  constric-1 
i  or  obstacle  was  felt  to  prevent  the  finger  following  the 
Ties  downwards  behind  the  sternum  to  the  arch  o'?  the 
.a,  which  was  felt  pulsating  vigorously,  and,  as  far  as  one 
Id  tell  by  the  feel,  quite  bare.  At  this  stage  the  child 
wed  signs  of  shock,  turning  pale,  and  respiration  ceasing 
t  two  efforts  at  artificial  respiration,  natural  breathing 
resumed.  No  further  attempt  at  exploration  was  made, 
a  second  small  incision  in  the  cyst  wall,  about  2  inches 
ront  of  the  former  one  and  1  inch  behind  the  posterior 
ter  of  the  sterno  mastoid,  was  made. 

piece  of  thin  drainage  tubing,  passed  in  at  one  hole  and 
, e  °“ieri  was  found  to  be  too  rigid,  crumpling  up  the 
wal.  between.  A  seton  consisting  of  five  or  six  strands 
shing  gut  was  therefore  put  in.  and  the  ends  tied  together. 
>od  pad  of  absorbent  gauze  was  bandaged  firmly  over  the 
ot  the  collapsed  cyst.  The  wound  was  dressed  on  alter- 

■  days  up  to  March  7th  (thirteen  days  after  the  operation) 
die  earlier  dressings  a  considerable  quantity  of  blood¬ 
ied  serum  escaped  and  soaked  the  dressings,  but  the 
lings  drained  well,  and  not  more  than  three-quarters  of  an 
•e  was  ever  found  pent  up.  At  the  later  dressings  the 
acter  of  the  discharge  became  altered  to  a  muco  purulent 
1,  owing,  no  doubt,  to  sepsis,  and  from  March  7th  the 
oerature  began  running  up  at  night,  and  the  child  suf- 
1  somewhat  in  general  health.  The  seton  cut  out.  and 
o  !lontinU(jd  to  discharge  more  or  less  freely  till 

“^t11  (ave  weeks  after  operation),  when  it  had  healed 
mere  was  no  appearance  of  any  swelling  or  recurrence, 
child  rapidly  regained  its  health. 


R4-  AND  EXTRAUTERINE  FCETATION  AT 
LL  TERM  :  CiESAREAN  SECTION  (PORRO). 

By  GEORGE  C.  FRANKLIN,  F.R.C.S., 

Leicester. 


une  21st,  1893,  I  was  sent  for  by  Dr.  Hanly,  of  Desford 
's  enr^llI,re’  to  see  Airs.  C.,  who  was  in  labour  (at  full 
•and  had  apparently  some  obstruction  at  the  pelvic 
■  I  arrived  about  9  p.m.  with  my  friend,  Mr.  P.  Pa°-et 
was  then  house-physician  at  the  Leicester  Infirmary, 
vhose  help  was  most  valuable.  ’ 

s.  C.,  aged  33,  had  had  five  children,  and  always  linger- 
;Dours;  on  this  occasion  she  had  been  in  labour  eighteen 
*'  i  was  found  in  a  small  room  on  the  first  floor  of  a 

lli.  LS-ST  a  ^mal1  lamp  and  candI<?s.  She  was  very 
mfii  pal,e  an.d  sunken  ffice  and  anxious  aspect. 

•  ,  as  109,  and  fairly  good.  The  abdomen  was  very 

,^lni  peCia  y  abov?  the  umbilicus,  and  tense  ;  there 
i  Ola  011 percussion  in  both  flanks  ;  palpation  gave  no 
i  uion.  On  vaginal  examination,  the  os  uteri  could  not 


The  vaginal  wall  was 


be  felt  either  by  the  finger  or  hand, 
swollen  and  oedematous. 

A  Laid  mass,  about  the  size  of  a  cocoanut,  could  be  felt 
exactly  above,  apparently  pushing  over  the  posterior  vaginal 
wall  so  as  almost  to  give  the  impression  that  it  was  the 
{interior  wnll.  This  mass  was  evidently  between  the  finger 
and  the  os  uteri,  and  had  lifted  the  cervix  beyond  reach  It 
was  slightly  movable  and  elastic,  and  gave  the  impression  of 
being  a  large  sarcomatous  growth  filling  up  the  pelvis.  Rectal 
examination  gave  no  additional  information.  The  bowels  had 
been  freely  open  ;  there  had  been  trouble  for  some  time  in 
micturition. 

.  It  was  decided  after  consultation  to  open  the  abdomen 
immediately.  Chloroform  was  administered  by  Dr.  Hanly, 
as,  at  Dr.  Hanly’s  suggestion,  everything  requisite  had  been 
Drought.  An  incision  6  inches  in  length,  commencing  half  an 
inch  below  the  umbilicus,  was  made  through  the  abdominal 
wall,  which  was  as  thin  as  parchment.  The  second  incision 
completely  opened  the  cavity  ;  about  2  ounces  of  blood  escaped 
at  once  from  the  peritoneal  cavity.  The  uterus  presented 
and  it  was  noticed  that  the  placental  attachment  was  in  the 
anterior  wall,  exactly  where  the  incision  should  be  made. 
The  india-rubber  ligature  was  now  slipped  over  the  fundus 
and  brought  gradually  into  the  pelvis  below  the  uterus  and 
appendages. 


An  incision  about  6  inches  in  length  was  made  in  the  uterine 
vail;  a  rush  of  blood  followed.  A  full-term,  living,  male 
child  was  easily  extracted  together  with  the  placenta.  The 
ligature  being  now  tightened  the  hiemorrhage  at  once  ceased. 
A  stout  wire  ecraseur  was  substituted  for  the  india-rubber 
ligature,  and  during  its  application  there  was  some  more 
bleeding.  The  uterus  and  appendages  were  now  removed. 
For  safety  a  stout  silk  ligature  was  also  passed  round  the 
stump  in  case  the  ecraseur  should  slip.  So  far  the  condition 
of  the  patient  was  no  worse  than  at  the  beginning  of  the 
operation,  and  she  took  the  chloroform  well. 

Having  now  secured  the  uterine  stump  attention  was 
directed  to  the  pelvis,  out  of  which  rose  a  huge  swelling,  and 
from  which  hfemorrhage  was  rather  free. 

On  manipulation  the  tightened  capsule  of  this  supposed 
growth  ruptured,  and  a  dead  full-term  foetus  was  liberated, 
the  vertex  being  in  Douglas’s  pouch  behind  the  uterine 
stump.  The  foetus  was  rapidly  removed,  and  this  was  fol- 
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lowed  by  terrific  and  uncontrollable  haemorrhage  from  the 
regions  of  Douglas’s  pouch,  caecum,  and  intestines.  This 
haemorrhage  came  from  tufts  of  placenta  which  were  attached 
to  those  regions,  nor  did  this  haemorrhage  cease  until  every 
vestige  of  placenta  was  removed. 

The  condition  of  our  patient  was  now  beyond  hope.  A 
rapid  toilet  of  the  peritoneum  was  made,  the  silk  ligature 
round  the  stump  tightened,  and  the  ecraseur  removed.  The 
abdominal  wall  was  sewn  up.  The  patient  lived  about  half 
an  hour.  Transfusion  was  tried  without  success. 

Remarks. — The  woodcut,  from  a  drawing  by  Mr.  P.  Paget, 
will  serve  some  idea  of  the  relative  positions  of  both  theintra- 
and  extrauterine  foetus.  There  can  be  no  doubt  that  the 
supposed  sarcomatous  mass  felt  by  the  vagina  was  the  vertex 
of  the  extrauterine  foetus,  and  a  portion  of  the  placenta 
belonging  to  it.  Haemorrhage  from  the  placenta  probably 
began  before  the  operation  ;  it  would  be  due  to  either  the  ex¬ 
amination  or  to  the  uterine  contractions,  possibly  both.  I 
may  say  that  I  have  failed  to  find  on  record  any  such  case  as 
this,  and  it  certainly  seems  that  such  a  one  should  not  pass 
without  notice.  I  should  also  venture  to  state  that  one 
could  hardly  look  for  recovery  under  such  terrible  conditions, 
but  that  the  right  course  was  taken  there  can  be  no  manner 
of  doubt. 


PERSISTENCE  OF  THE  TIIYREO-GLOSSAL  DUCT. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Surgeon  to  tlie  Bristol  General  Infirmary. 

The  evening  after  the  meeting  of  the  Royal  Medical  and  Chi- 
rurgical  Society  on  April  10th  I  reported  thefollowing  case  to  the 
Bristol  Medico-Chirurgical  Society,  which  may  be  of  interest 
in  connection  with  those  reported  at  the  London  meeting.1 

A  young  man,  aged  19.  consulted  Dr.  Baron  in  January  last 
for  a  swelling  over  the  larynx  an-1  some  slight  expectoration 
of  mucus,  which  was  thought  to  be  connected  with  it.  Dr. 
Baron  examined  his  throat  and  larynx,  and,  finding  nothing 
abnormal,  sent  him  to  me  for  the  external  swelling.  This 
first  appeared  when  he  was  3  years  old,  and  was  then 
“  lanced,”  and  glairy  fluid  evacuated.  It  had  closed  and  then 
been  “  lanced  ”  repeatedly.  During  the  last  two  years  it  had 
been  closed,  but  for  three  weeks  a  swelling  had  been  form¬ 
ing,  and  the  skin  had  become  red  and  thin  over  it.  There 
was  a  round,  fluctuating  soft  swelling,  the  size  of  a  walnut, 
just  above  the  pomum  Adami  in  the  middle  line,  with  a  small 
scar  in  the  skin  over  it.  It  moved  freely  with  the  larynx  on 
swallowing.  I  regarded  the  cyst  as  a  tubulo-dermoid  formed 
in  connection  with  a  persistent  thyreoglossal  duct,  and  pro¬ 
posed  to  remove  it,  but  would  not  promise  complete  extirpa¬ 
tion  of  the  disease,  as  I  thought  it  might  be  impossible  to 
dissect  out  any  deeply  lying  portion  of  the  duct  extending 
upwards  through  the  tongue,  especially  as  I  was  told  that  on 
one  occasion  a  medical  man  had  passed  a  probe  for  1  or  2 
inches  towards  the  pharynx. 

The  next  day  (January  10th)  I  dissected  out  the  cyst.  It 
lay  over  the  thyro-hyoid  membrane  and  hyoid  bone,  and  con¬ 
tained  a  clear  jelly  with  streaks  of  pus  in  it.  The  next  day  a 
drachm  of  jelly  came  away  from  the  wound.  It  then  quickly 
healed,  but  broke  down  at  one  corner  and  again  discharged 
jelly,  but  only  for  a  few  days,  and  now  for  the  last  two  months 
it  has  been  healed.  When  1  found  the  contents  jelly  I  was 
inclined  to  regard  my  diagnosis  as  an  error,  forgetting  that 
these  cysts  are  unlike  lingual  dermoids  arising  in  the  lingual 
part  of  the  duct,  which  contain  sebaceous  material.  Although 
no  cord  was  found  at  the  time  of  removal  extending  upwards, 
the  history  of  the  case  and  the  discharge  of  jelly  after  the 
removal  of  the  cyst — no  part  of  the  wall  of  which  was  left 
behind — I  think,  make  the  diagnosis  certain.  Probably  there 
was  a  duct  extending  some  little  distance  upwards  not  seen 
at  the  operation,  which  discharged  for  a  short  time  after,  and 
has  now  been  obliterated  by  cicatricial  contraction. 

The  history  of  my  case  was  almost  exactly  the  same  as 
that  of  the  patient,  aged  20,  referred  to  by  Mr.  Durham  in  a 
clinical  lecture  published  in  the  Clinical  Journal  of  January, 
1894,  and  very  like  the  first  of  Mr.  Raymond  Johnson’s  cases 
in  the  Transactions  of  the  Pathological  Society. 
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INFIRMARY  FOR  CHILDREN,  LIVERPOOL. 

ON  EMPYEMA  IN  CHILDHOOD. 

(By  J.  P.  Wightman,  M.R.C.S.,  L.R.C.P.Lond.,  late  Senii 
House-Surgeon  to  the  Infirmary.) 

As  interesting  statistics  on  the  above  subject  maybeobtaim 
from  the  records  kept  at  a  children’s  hospital,  I  have  thougl 
it  worth  while  to  bring  forward  a  few  points  collected  fro 
the  notes  and  records  kept  for  the  past  ten  years  at  tl 
Infirmary  for  Children,  Liverpool.  For  permission  to  mal 
use  of  the  above  notes  I  am  indebted  to  the  kindness  of  Dr 
P.  Davidson  and  N.  P.  Marsh,  Honorary  Physicians,  and  M 
R.  W.  Murray,  Honorary  Surgeon  to  the  infirmary. 

During  the  ten  years  1884-1893  there  were  admitted  to  tl 
ihstitution  145  cases  of  empyema  occurring  in  children  fro 
the  age  of  12  years  down  to  infancy.  Of  these,  124  cases  r 
mained  as  in-patients  until  the  termination  of  their  illness 
35  were  over  and  89  under  6  years  ;  77  cases  are  marked  s 
cured,  18  relieved,  and  there  were  29  deaths. 

* 

Mortality. 

The  death-rate  from  infancy  to  the  age  of  3  years  is1 
very  high  one,  and  averages  about  50  per  cent.  From  3  yea 
old  to  the  age  of  7  the  death-rate  diminishes  markedly,  beii 
15  to  16  per  cent.  There  were  no  fatal  terminations  in  tl 
20  cases  occurring  in  children  from  the  age  of  7  to  12. 
point  to  be  remembered  in  looking  at  the  number  of  deatl 
is  the  unfortunate  frequency  with  which  cases  of  empyen 
are  brought  to  a  children’s  hospital,  and  that  then,  andir 
till  then,  a  correct  diagnosis  is  made,  the  probable_  reasc 
being  that  the  physical  signs  have  not  been  properly  invest 
gated  previously. 


Age. 

Cured. 

Relieved. 

Died. 

Total. 

Under  12  months . 

1 

2 

3 

Between  land  2  years... 

7 

1 

7 

15 

8 

1 

9 

18 

13 

2 

3 

18 

12 

3 

3 

18 

11 

3 

3 

17 

10 

3 

2 

15 

3 

1 

— 

4 

g  9 

5 

— 

— 

5 

„  9  „  10  „  ... 

1 

1 

— 

2 

4 

1 

— 

„  11  „  12  . 

2 

2 

— 

4 

77 

. 

18 

29 

124 

7  cases  contracted  scarlet  fever... 

1 

14  cases  taken  out  by  parents  or  result  uncertain  .. 

Total 

... 

14 

145 

The  complications  of  empyema  were  usually  acute  in  flan 
mations  of  adjoining  serous  membranes,  for  _ examp  1 
pleurisy,  pericarditis,  peritonitis,  this  inflammation  beir. 
almost  always  suppurative.  ., 

On  going  through  the  notes  and  post-mortem  books  wit 
reference  to  the  29  cases  of  death,  it  was  found  that  tnei 
were  6  cases  of  double  empyema ;  9  cases  in  which  supp' 
rative  pericarditis,  and  4  in  which  suppurative  pernoui 
occurred;  2  in  which  an  empyema  ruptured  into  the  mn? 
Out  of  the  29  cases  of  death,  fatal  syncope  occurred  4  tim 
3  of  these  having  as  complication  suppurative  pericardia 
There  are  notes  of  one  case  of  double  empyema  ?nc^°oe  (' 
empyema  complicated  by  suppurative  pericarditis,  botn 
which  recovered. 


1  Sec  “ British  Medical  Journal  ”  Apiil  14th,  p.  801. 
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The  Duration  of  Illness. 

This  point,  as  regards  hospital  practice,  has  usually  to  be 
iken  from  the  history  of  onset  of  acute  symptoms,  to  the 
me  when  the  patient  is  discharged  as  cured.  Of  75  cases 
aalysed,  the  duration  was  8.8  weeks. 


Treatment. 

The  diagnosis  being  made  and  confirmed  at  the  time 
;  operation,  an  incision  was  made  through  an  inter¬ 
lace  where  indicated,  and  a  large  drainage  tube  inserted, 
portion  of  rib  was  removed  only  if  there  was  no  room  for 
rain  age  in  this  manner.  Antiseptic  dressings  were  used, 
reatment  by  long  tubes  and  valves  was  not  found  successful, 
ie  ordinary  method  having  almost  invariably  to  be  sub- 
ituted  for  the  latter.  As  regards  the  administration  of 
i  loro  form }  tliougli  tliis  lias  almost  invariably  boon  given 
iere  is  only  one  case  recorded  of  death  during  operation, 
areful  nursing,  easily  digestible  food,  a  moderate  amount 
stimulants  have  always  been  valuable  aids  towards  rapid 
•nvalescence. 

Remarks.  The  family  history  might  be  an  interesting 
inject  to  investigate,  though  the  question  of  tuberculous 
s eases  is  open  to  so  much  misinterpretation  by  relatives  of 
ispital  patients  that  the  value  of  the  results  would  be  very 
uch  diminished. _  The  term  “relieved  ”  as  applied  to  cases 
ven  in  the  table  is  equivalent  to  leaving  the  hospital  with 
short  sinus  at  the  site  of  operation,  from  which  there  was 
ane  discharge  of  pus,  but  not  enough  to  necessitate  the  use 
a  tube;  these  sinuses,  as  a  rule,  closing  up  when  the 
itient  was  enabled  to  get  about  in  the  fresh  air. 

In  the  administration  of  chloroform,  it  is  not  necessary  in 
uldren  to  push  it  beyond  the  second  stage.  Its  advantages 
e  that  the  child  s  alarms  are  allayed,  it  is  kept  quiet,  and 
e  operation  can  be  done  with  more  rapidity,  cleanliness, 
id  safety.  ’ 

Ten  to  twelve  cases  were  in  1893  treated  in  the  first  in- 
anee  by  \\  llhams’s  tube  and  valve.  With  the  exception  of 
o  cases  the  ordinary  method  had  to  be  substituted  in  a  few 
ys.  In  this  method  of  treatment  one  is  kept  too  much  in 
e  daik  as  regards  the  actual  state  of  affairs;  there  is  more 
ik  of  decomposition  occurring,  and  the  most  that  can  be 
ne  is  to  live  in  hope  from  day  to  day. 

A  point  of  interest  in  the  after-treatment  is  the  rapid  in- 
?ase  of  weight  of  patients  convalescing  from  empyema, 
me  of  them,  m  fact,  getting  too  fat. 


ROYAL  ISLE  OF  WIGHT  INFIRMARY,  RYDE. 

CASE  OF  OBSTRUCTED  LABOUR  FROM  MALIGNANT  DISEASE  Of 
THE  CERVIX  UTERI  :  CiESAREAN  SECTION  :  RECOVERY. 

By  J.  David  Davies,  Surgeon  to  the  Royal  Isle  of  Wight 
Infirmary  and  County  Hospital,  Ryde.) 

[Reported  by  J.  S.  Stuck,  House-Surgeon.] 

about  8  p-M->  I  was  asked  to  see,  in  consulta- 
i  with  Dr.  Pletts,  a  case  of  obstructed  labour.  The  patient 
,n  haggard-looking  woman,  aged  about  36,  in  a  very 
usted  condition,  having  been  in  labour  since  the  evening 
December  29th.  & 

Hie  head  was  found  presenting,  and,  although  the  patient 
mfllea  m1}ab°UT 'for  four  days,  the  os  was  scarcely  dilated 
-t  ti  a  0vvr  ^ie  PassaSe  of  one  finger.  In  the  posterior 
inL  mi1!  fc<?r,vi*  was  a  de.eP  irregular  cavity,  the  walls  of 
m j  ,,  ed  fairiy  freely  on  digital  examination.  The  tissues 
pn^eaCerV1*were  infiltrated,  forming  a  firm  mass,  which 
m,  07nuthe  posterior  wall  of  the  vagina  for  some  dis- 
a!  ?  labour  pains  kept  coming  and  going,  but  the  os 
ibp  lA  -Ve  fame  size.  I  suggested  the  patient’s  removal 
n!m8Pl  a  .;  Which  was  done  about  9.30  p.m.  A  consulta- 
medical  staff  was  called  for  10.30,  and  it  was  then 
ieni  Ti  Csesarean  section  was  the  only  chance  left  to  the 
;  lit.  the  patient  was  removed  at  once  to  the  operating 
atre  and  anaesthetised. 

bladder  having  been  emptied,  an  incision 
oout  nine  inches  was  made  in  the  median  line,  starting 
aoTf  1!?.  es  above  the  umbilicus.  This  was  afterwards 
leased.  a  httle.  The  uterus  was  turned  out  through  the 
'ina,  and  sponges  packed  round  to  protect  the  peritoneal 
uy.  An  incision  was  made  the  entire  length  of  the 
ms,  and  the  child  and  placenta  removed.  The  uterus  was 


grasped  and  compressed  firmly  by  an  assistant.  It  contracted 
down  very  well,  bleeding  being  very  slight.  Six  deep  and 
nine  superficial  sutures  (silk)  were  used  to  unite  the  uterine 
wall,  the  uterus  was  replaced  in  the  abdomen,  and  the 
abdominal  wound  closed  with  silk  sutures  passed  through 
the  whole  thickness  of  the  wall.  The  wound  was  dressed 
with  double  cyanide  gauze,  and  pads  supported  by  broad 
strips  of  strapping,  over  which  ivas  placed  a  thick  layer  of 
absorbent  wool  and  a  flannel  binder.  An  injection  of 
morphine,  gr.]-,  was  given  at  1.30  a.m.,  and  patient  passed  a 
quiet  night,  being  slightly  sick  once. 

January  2nd.  The  urine  was  drawn  off  with  the  catheter. 
The  temperature  was  normal  through  the  day.  99.4°  F.  in  the 
evening.  The  pulse  was  good.  She  complained  of  slight 
pain  in  the  stomach.  A  douche  of  iodine  used  twice  during 
day.  An  injection  of  morphine,  gr.]-,  and  a  morphine  sup¬ 
pository,  gr.f,  were  given. 

January  3rd,  at  3  a.m.,  the  patient  complained  of  severe 
pains  in  the  abdomen,  as  if  the  bandages  were  too  tight.  PiL 
opii.  gr.  j,  and  morphine  suppository,  gr.  J,  were  ordered;  tlie- 
temperature  was  99.6°,  and  the  pulse  104.  At  6  p.m.  the  tem¬ 
perature  was  100.2°.  At  8  p.m.  she  complained  again  of 
severe  pain.  The  urine  was  drawn  off,  and  a  rectal  tube 
passed,  but  no  gas  escaped.  A  warm-water  enema  was  given, 
and  a  rectal  tube  again  passed,  when  a  great  deal  of  flatus  was 
passed.  A  morphine  suppository,  gr.  was  given.  There 
was  a  good  deal  of  discharge  mixed  with  the  clots.  A  douche 
of  iodine  was  given.  The  patient  was  taking  Brand’s  essence, 
3b  every  four  hours;  port  wine,  3ij,  every  two  hours. 

January  4th.  The  patient  passed  a  good  night,  and  had  no 
pain.  At  10  a.m.  the  temperature  was  normal,  and  the  pulse 
90.  The  urine  was  drawn  off,  and  a  douche  given.  At  8  p.m. 
she  complained  of  pain  in  the  abdomen.  The  urine  was 
drawn  off,  and  a  rectal  tube  passed,  but  very  little  flatus 
escaped.  _  A  warm-water  enema  was  given,  which  acted  well. 
A  morphine  suppository,  gr.  J,  was  given. 

January  5th.  She  stiil  complained  of  severe  pain  in  the  ab¬ 
domen.  The  urine  was  drawn  off,  and  a  douche  given  ;  the 
rectal  tube  was  passed  ;  a  large  quantity  of  gas  escaped,  and 
she  was  very  much  relieved.  The  temperature  was  97.2°,  and 
the  pulse  68.  Brand’s  essence,  5j,  was  now  given  every 
three  hours,  and  port  wine,  5  ij,  every  two  hours.  At  8  p.m.  a 
warm-water  enema  was  given,  and  a  morphine  suppository, 
gr.  i- 

January  6th.  The  urine  drawn  off  was  very  thick.  She  com¬ 
plained  of  pain  in  the  lower  part  of  the  abdomen,  and  on 
January  7tli  the  pain  was  worse.  The  catheter  was  passed, 
but  the  urine  was  so  thick  that  it  would  scarcely  run  though 
the  catheter.  The  bladder  was  washed  out  with  a  weak  iodo¬ 
form  emulsion.  At  7  p.m.  the  urine  was  running  away.  The- 
bladder  was  washed  with  iodoform  emulsion.  The  stitches 
were  taken  out.  The  wound,  which  looked  very  healthy, 
was  dressed  in  the  same  way  again.  On  January  8th  she  was 
very  much  improved.  The  urine  was  much  clearer.  The 
bladder  was  washed  out  with  iodoform  emulsion. 

March  7th.  The  patient  has  made  an  uninterrupted  re¬ 
covery.  There  seems  to  be  little,  if  any,  alteration  in  the- 
condition  of  the  growth.  The  patient  got  up  five  weeks  after 
the  operation,  and  is  now  ready  to  be  discharged  from  the- 
hospital. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CIIIRIIRGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  in  the  Chair. 

Tuesday,  May  8th,  189U. 

Case  of  Extreme  Prolapse  of  the  Female  Urethra  in  a  Child. 
Mr.  T.  Bryant,  who  read  this  paper,  said  that  the  ease  was  that  of  a 
female  child,  aged  6,  whom  he  had  seen  with  Dr.  Atkinson,  of  Wood  Green, 
on  June  14th,  1893.  The  child  for  three  years,  at  intervals  of  many 
months,  had  on  four  occasions  suffered  from  genital  irritation,  with. dis¬ 
charge  from  the  vulva  of  blood-stained  mucus  ;  but,  as  these  symptoms 
passed  off  after  the  lapse  of  a  few  days,  no  professional  advice  was 
sought.  The  present  attack  came  on  five  days  before  Mr.  Bryant  saw  her, 
with  local  genital  irritation  and  straining,  which,  being  supposed  by  the 
mother  to  be  connected  with  the  bowel,  was  treated  by  home  remedies. 
On  the  third  day,  as  the  symptoms  had  steadily  increased  in  severity, 
and  the  discharge  of  blood-stained  mucus  had  become  more  copious,  Dr. 
Atkinson  was  called  in.  On  the  fifth  day  Mr.  Bryant  saw  the  case  with 
Dr.  Atkinson.  At  that  time,  on  making  a  local  examination,  the  genital 
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organs  were  bathed  with  blood-stained  mucus,  and  between  the  labia  was 
a  cherry  red,  blood-oozing,  projecting  mass,  about  three-quarters  of  an 
inch  in  diameter,  and  of  the  same  elevation,  with  a  more  or  less  central 
orifice  surrounded  by  folds  of  congested  mucous  membrane,  through 
which  a  catheter  was  readily  passed  into  the  bladder.  [A  drawing  was 
handed  round  illustrating  this  condition.]  It  thus  became  clear  that 
this  protruding  mass  was  an  everted  urethra.  On  the  day  following  this 
examination,  with  the  child  under  the  influence  of  chloroform,  the 
urethra  was  dilated,  and  the  bladder  explored  by  the  finger,  but  with  a 
negative  result,  and  during  this  operation  the  prolapsed  urethra  was  re¬ 
duced.  The  case  subsequently  did  well.  Mr.  Bryant  brought  this  case 
before  the  Society  as  he  had  never  seen  another  like  it,  and  on  searching 
into  the  literature  of  the  subject  such  cases  were  evidently  very  rare. 
He  then  gave  an  epitome  of  what  had  been  written  upon  the  subject. 

Mr.  Croft  referred  to  an  allied  case,  which  he  had  fully  described  in 
the  St.  Thomas's  Hospital  Reports  for  1870.  In  an  infant  of  14  months  of  age 
he  had  found  a  red  vascular  pear-shaped  tumour,  which  when  seen  was 
stated  by  the  mother  to  have  been  down  for  four  hours,  and  that  the 
same  thing  had  occurred  some  days  previously.  Mr.  Croft  had  just  in¬ 
serted  his  finger  into  the  anus  in  order  to  examine  the  tumour,  when  it 
burst,  and  some  clear  fluid  escaped.  This,  on  examination,  was  appa¬ 
rently  a  clear  non-albuminous  serous  fluid,  and  not  urine.  After  the 
escape  of  this  fluid  the  tumour  partially  collapsed,  but  slowly  began  to 
refill  again.  The  patient  was  then  put  under  chloroform  andthe  tumour 
reduced  by  finger  and  probe.  It  was  undoubtedly  the  bladder  which 
had  prolapsed  through  the  female  urethra.  Complete  recovery  resulted. 
He  was  unable  to  suggest  a  cause  for  these  cases  of  collapse.  The  fluid 
which  escaped  was  probably  peritoneal. 

Mr.  Reginald  Harrison  referred  to  a  case  which  had  been  related  to 
him  by  a  surgical  friend— which  had  at  first  been  taken  to  be  a  polypus, 
but  fortunately  his  friend  had  discovered  his  mistake  in  time.  As  to 
causation,  it  was  probably  similar  to  that  which  produced  other  hernial 
protrusions. 

Mr.  Godlee  related  the  case  of  a  little  child  who  had  had  two  protru¬ 
sions  covered  by  pale  mucous  membrane  ;  these  he  cut  off  after  having 
watched  the  child  for  some  time,  and  no  serious  result  followed.  He  had 
never  been  able  to  ascertain  what  was  the  exact  condition. 

Mr.  Bryant,  in  reply,  said  that  he  had  seen  at  least  two  cases  similar 
to  Mr.  Croit’s.  He  thought  that  Mr.  Godlee’s  case  might  be  one  of  polypi 
of  the  female  urethra.  Polypi  of  the  bladder  and  urethra  certainly  oc¬ 
curred,  though  they  were  not  very  common.  Occasionally  they  were  of 
large  size  and  dendritic.  It  was,  he  thought,  remarkable  that  so  little  was 
r known  of  these  conditions  in  this  country. 

Two  Cases  of  Uretero -Lithotomy. 

Mr.  E.  Cotterell  related  the  following  two  cases :  (1)  Female,  aged  61 
Nephrolithotomy  on  March  13th,  1893,  with  removal  of  several  calculi : 
wound  healed.  About  five  weeks  afterwards  she  had  severe  renal  colic’ 
lasting  at  intervals  for  twelve  days.  The  kidney  and  upper  4  inches  of 
ureter  were  explored  on  April  27th  with  negative  result.  The  ureter  was 
explored  on  August  3rd  by  incision,  similar  to  that  described  for  tying 
the  common  iliac.  A  calculus  was  found  impacted  just  below  the  brim 
of  the  pelvis ;  the  ureter  was  not  sutured.  (2)  Female,  aged  44.  The 
patient  had  symptoms  of  stone  or  foreign  body  in  the  bladder.  Explora- 
J  tion  of  bladder  per  urethram detected  two  calculi  lodged  in  the  lower  end 
of  the  right  ureter,  not  projecting  into  the  bladder.  They  were  re¬ 
moved  by  incising  the  ureter  through  the  vault  of  the  vagina.  A  table  of 
twelve  cases  of  uretero-lithotomy  was  given,  and  a  short  analysis  of  this 
table  was  made.  After  detailing  the  prominent  symptoms,  the  operative 
treatment  to  be  pursued  was  discussed  when  the  stone  was  impacted -(a) 
within  three  inches  of  kidney;  (b)  below  this  point,  to  within  about  2 
inches  of  the  lower  end ;  (c)  the  lower  end  in  women  ;  (d)  the  lower  end 
in  men.  Suturing  the  wound  of  the  ureter  was  considered  unnecessary 

The  President  congratulated  Mr.  Cotterell  on  his  success  in  the  cases 
mentioned  in  the  paper. 

Mr.  Godlee  mentioned  the  following  cases  :  One  which  had  been  under 
Sir  Joseph  Lister,  who  had  removed  a  stone  from  the  kidney  and  after 
enlarging  the  wound  had  removed  through  it  a  stone  which  was  im¬ 
pacted  in  the  ureter  three  inches  below  the  kidney.  The  second  case 
had  been  referred  to  by  Mr.  Cotterell,  in  which  both  ureters  were  blocked 
by  impacted  calculi.  One  was  removed  from  the  ureter  and  an  endeavour 
was  made  to  remove  the  stone  from  the  other  ureter,  but  it  was  found  that 
it  had  escaped  into  the  bladder.  In  the  third  case  the  patient  had 
myx  oedema.  The  stone  was  protruding  through  the  lower  end  of  the  left 
ureter  into  the  bladder.  By  placing  one  finger  in  the  vagina  he  was  able 
to  push  the  stone  towards  the  urethraandso  1o  extract  it  In  the  fourth 
case  suppression  of  urine  came  on  shortly  after  an  attack  of  renal  colic. 
The  right  kidney  was  found  greatly  hypertrophied  so  that  it  was  only 
j ust  possible  to  reach  the  pelvis  of  the  ureter  with  the  finger  and  the 
stone  could  not  be  felt.  He  left  a  drainage  tube  in  the  wound  and  on  the 
folio  wing  day  had  a  small  oesophageal  bougie  passed  through  the  drain- 
age  tube  down  the  ureter  by  which  the  stone  was  probably  pushed  into 
the  bladder,  as  the  patient  made  a  satisfactory  recovery. 

Mr.  Reginald  Harrison  referred  to  a  case  of  a  boy  in  which  it  was 
possible  to  feel  the  calculus  (impacted  in  the  lower  part  of  the  ureter) 
through  the  rectum. 

Mr.  Henry  Morris  referred  to  a  paper  which  he  had  published  in  the 
American  Journal  of  Medical  Science ,  October,  1884,  on  the  case  of  a  lady 
in  whom  he  had  been  able  to  feel  a  stone  in  the  lower  end  of  the  ureter 
He  had  been  unable  to  remove  it  with  the  appliances  he  had  with  him. 
He  described  a  knife  with  a  long  handle  and  short  cutting  blade  which 
„  1l,ad  de™s®d  f9r  incising  the  lower  end  of  the  ureter  in  such  cases. 
He  thought  that  in  cases  of  impacted  calculus  with  damaged  kidneys  the 
proper  procedure  was  to  excise  the  kidney  leaving  the  stone  to  settle 
down,  and  referred  to  a  case  of  this  description  which  had  been  under 
the  care  of  Mr.  Knowsley  Thornton,  all  symptoms  being  relieved  after 
the  removal  of  the  kidney. 

The  President  mentioned  the  case  of  an  old  gentleman  in  whom  there 
had  been  suppression  of  urine  for  five  days.  After  death  a  large  kidney 
with  a  small  calcul  us  impacted  in  the  ureter  was  found,  on  the  right  side 
there  was  no  kidney  at  all.  In  another  case  he  had  removed  a  large 
cystic  kidney  and  the  patient  recovered. 


Mr.  Cotterell,  in  reply,  said  that  he  thought  Mr.  Godlee's  plan  i 
pushing  a  stone  down  into  the  bladder  would  only  succeed  with  sina 
stones,  and  that  there  might  be  some  danger  of  perforating  the  urete 
It  was  stated  in  the  textbooks  that  when  a  calculus  was  impacted  in  or 
ureter  suppression  of  secretion  of  urine  by  the  other  kidney  was  liable  t 
occur.  He  thought  a  more  reasonable  explanation  was  that  the  kidne 
on  the  side  of  the  impaction  was  in  such  cases  the  only  working  kidne' 
the  opposite  being  diseased  and  functionless. 

MEDICAL  SOCIETY  OF  LONDON. 

Sir  William  Daley,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Monday,  May  7th,  189U. 


The  Starting  Points  of  Tuberculous  Disease  in  Children. 
Dr.  J.  Walter  Carr  read  a  paper  based  on  120  necropsies  upon  childre 
suffering  from  tuberculous  disease,  and  he  drew  the  following  conch 
sions:  (1)  Tuberculous  disease  commences  usually  in  the  glands,  tli 
liability  being  at  its  maximum  during  infancy  and  early  childhood,  an 
rapidly  decreasing  in  later  childhood.  But,  of  the  120  cases,  the  diseas 
had  almost  certainly  commenced  in  the  glands  in  70,  or  58.3  per  cent,  (ii 
eluding  1.3  in  which  glands  only  were  involved),  and  in  17  more,  or  14 
per  cent.,  there  was  considerable  probability  at  least  that  the  gland; 
were  the  primary  focus.  Including  the  doubtful  cases,  the  gland 
formed  the  primary  focus  in  64.5  per  cent,  of  those  under  5,  and  in  onl 
37  per  cent,  of  those  above  that  age.  (2)  Tuberculous  lesions  in  tli 
cervical  glands,  as  in  the  joints,  may  arise  by  infection  through  th 
blood  stream,  but  caseation  of  the  bronchial  and  mesenteric  gland: 
wlien  primary,  is  usually,  if  not  always,  due  to  direct  infection  from  th 
organ  with  which  they  are  connected,  it  having  been  shown  that  bacill 
may  pass  through  the  lungs  or  the  intestinal  walls  without  producin. 
any  recognisable  lesion,  and  that  they  then  enter  the  lymphatic  channel 
and  not  the  blood  vessels.  (3)  Tuberculous  disease  starts  much  mor 
frequently  in  the  thorax  than  in  the  abdomen,  and  certainly  far  mor 
often  in  the  thoracic  than  in  the  mesenteric  glands.  Of  til- 
120  cases,  in  79  the  disease  probably  started  in "  the  thorax  (ii 
54  certainly  and  in  12  possibly  in  the  bronchial  glands),  in  2 
in  the  abdomen  (in  12  certainly,  and  in  2  possibly,  in  the  rnesen 
teric  glands),  and  in  6  in  either  one  or  the  other  cavity.  In  onl 
two  cases  were  the  cervical  glands  the  probable  primary  focus.  The  con 
elusion  is  that  though  infection  undoubtedly  does  occur  through  tin 
intestines,  and  especially  (as  experiments  on  animals  have  shown 
through  milk,  yet  infection  through  air  is  by  far  the  more  frequent  an< 
important.  The  disease  is  so  commonly  generalised  in  children,  that 
figures  merely  giving  the  frequency  with  which  different  parts  an 
affected  are  of  little  value,  the  important  point  being  to  ascertain  when 
the  disease  is  most  advanced— that  is,  where  it  probably  commciu'ed 
(4)  Caseation  of  internal  glands,  from  the  frequency  with  which  it  is 
found  after  death,  must  often  exist  alone  and  quite  unsuspected,  beiiR 
doubtless  in  many  cases  quite  impossible  of  diagnosis,  and  it  is  veryneces 
sary  to  realise  its  frequency  and  importance  when  dealing  with  obscure 
febrile  conditions  in  children.  (5)  In  regard  to  treatment,  prophylaxis  ii 
by  far  the  most  important;  and  as  it  is  probably  impossible  to  prevent 
bacilli  from  obtaining  access,  we  must  try  to  increase  the  resistive  power: 
of  the  system  to  their  entry,  above  all  by  keeping  the  mucous  membrane: 
healthy,  by  dealing  promptly  with,  and  if  possibly  preventing,  rickets- 
the  great  cause  of  catarrh  in  early  childhood — and  by  taking  especialcarc 
of  children  during  convalescence  from  acute  specific  fevers,  which  sc 
depress  the  vitality  of  the  body  generally,  and  the  resistant  power  of  the 
mucous  membranes,  as  well  as  the  filtering  power  of  the  glands  in 
particular. 

After  some  remarks  by  the  President, 

Dr.  Sidney  Martin  questioned  the  accuracy  of  the  author’s  figures  in 
so  far  as  they  bore  on  the  proportion  of  cases  in  which  infection  took 
place  through  the  intestine.  The  difficulty  of  establishing  post  mortem 
where  infection  had  originally  taken  place  was  one  that  forced  itself  on 
the  attention  of  all  investigators.  The  author  seemed  to  take  as  proved 
a  good  deal  in  respect  of  the  infectivity  of  food  which  was  far  from 
certain.  He  divided  cases  of  tuberculous  infection,  whether  experi¬ 
mental  or  clinical,  into  three  classes:  (1)  Those  in  which  there  was  a 
definite  lesion  at  the  seat  of  infection  ;  (2)  those  in  which  there  was  no 
local  lesion  at  the  seat  of  infection;  and  (3)  those  in  which  the  local 
lesion  was  slight  or  healed,  and  in  which  the  constitutional  infection 
took  place  later  on.  He  pointed  out  that  the  puzzling  cases  of  so-called 
primary  tuberculosis  in  the  meninges,  joints,  or  glands  were  often 
dependent  on  the  previous  existence  of  infected,  and  for  a  time 
quiescent,  glands  in  the  mesentery  or  elsewhere.  He  explained  that 
when  the  dose  was  small  there  might  be  no  local  lesion,  only  the  glands 
being  infected.  If  the  dose  were  large  enough,  however,  it  would  pro¬ 
duce  tuberculosis  with  a  local  primary  lesion,  however  introduced.  The 
production  or  not  of  a  local  primary  lesion  was  merely  a  question  ot 
dose.  .. 

Dr.  Routh  suggested  that  the  irritation  of  the  neighbouring  lympnatr. 
glands  was  an  effort  on  the  part  of  Nature  to  resist  the  invasion  ot  the 
organism. 

Dr.  Carr  briefly  replied. 


Operation  for  Perforated  Ulcer  of  the  Duodenum. 

Mr.  Dean  read  a  paper,  which  is  published  at  page  1014.  . 

Mr.  Lockwood  commented  on  the  fact  that  surgeons  were  still  name 
to  errors  of  diagnosis  in  obstruction  from  inflammation  as  distinguished 
from  obstruction  due  to  a  mechanical  cause.  He  suggested  that  m  jPe 
author’s  case  the  fact  that  the  abdomen  was  universally  painful  and  dis¬ 
tended  might  have  given  rise  to  the  suspicion  of  the  obstruction  being 
due  to  peritonitis.  He  referred  to  two  cases  of  perforating  ulcer  of  -he 
duodenum  which  he  himself  had  brought  before  the  Society  not  long 
since, in  one  of  which,  if  he  had  only  been  able  to  find  the  perforation 
for  which  he  searched  in  vain,  the  patient  might,  he  thought,  have  oe< 
saved.  Such  cases,  indeed,  were  otherwise  very  favourable  for  opci  - 
tion,  the  perforation  being  small  and  the  neighbouring  tissue  generally 
healthy  and  capable  of  holding  sutures.  When  the  source  of  a  sept 
peritonitis  could  not  be  discovered  in  the  lower  part  of  the  abdomen, * 
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;  necessary  to  look  for  it  higher  up.  It  was  only  recently  that  surgeons 
I  come  to  recognise  that  perforation  of  the  duodenum  was  oue  of  the 
ditions  with  which  they  might  have  to  cope 

iter  some  remarks  by  Dr  Holman,  Mr.  Percy  Dean,  in  reply,  said  he 
i  diagnosed  general  peritonitis,  but  at  the  time  he  thought  this 
lit  be  accounted  for  by  mechanical  obstruction.  He  had  thought  of 
possibihty  of  there  being  perforation  of  a  duodenal  ulcer,  but  the 
cut  did  not  seem  collapsed  enough  for  that.  He  admitted,  however 
“  °n  looking  over  the  literature  of  the  subject  the  patients  had  not 
n  as  collapsed  as  one  might  have  anticipated. 


OBSTETRICAL  SOCIETY  OF  LOMlOX. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  Frcsident,  in  the  Chair. 
Wednesday,  May  Znd,  ISO/,. 

Specimens. 

Giles  and  Probyn-Williams,  Exomphalic  Foetus ;  Mr.  L.  Cutler 
nevs  from  a,  case  of  Eclampsia;  Dr.  Duncan,  Uterus  with  Gangrenous 
™ d  ’ D r •  R e m f r C i r r  1  i  ot i c  Ovaries,  with  microscopic  sections ;  Dr 

Hayes,’  TubHH^imtoma151"11  Tub° in  a  CaSC  °f  °varian  Tumoui'  = 
Acardiac  Foetus. 

je  report  of  the  subcommittee  on  Mr.  Grogono’s  acardiac  foetus  was 

Intermittent  Contractions  of  Uterine  Fibromata  and  in 
Pregnancy,  in  Relation  to  Diagnosis. 
i.  Braxton  Hicks  read  this  paper.  lie  referred  to  previous  papers 
h’p  ne  contractions  during  pregnancy,  and  on  their  value 

^diagnosis  of  pregnancy  and  otller  tumours  complicating  it  and  in- 
ndent  of  it.  He  alluded  to  criticisnis  on  the  value  of  this  sign 

.ed  a  case  where  lie  observed  contractions  in  a  fibroid  tumour  of  the 
°d  jhen  considered  the  bearing  of  this  occasional  character  of 
'  ™  diagnosis  in  the  small  percentage  of  cases  where  unusual 

ltfoTto  HieddDTprpn^S  -t0  lhe  existcn.ce  of  Pi'egnancy.  He  called 
ition  to  the  difference  in  sensation  given  by  a  fibroid,  which  still 

•r1  thoSf™o  rclaxatlon,  from  that  of  a  relaxed  pregnant  uterus,  in 
8  ny ght.be  felt.  He  also  mentioned  the  differential 
tw  ^  e  yesicular  moles,  and  of  hydramnios,  and  con- 
th e  greatest  difficulty  might  occur  when  there  was  a 
+1?10  e’  as  the  physical  signs  and  the  symptoms  might  all 
^lethose  of  fibroids,  lie  showed  how  a  normal  pregnancy,  when 
‘™aS  GOnstant]y  ai\d  firmly  contracted,  might  be  mistaken  for  a 
id  even  after  repeated  examinations.  He  then  discussed  the 

iaifand  complicating  pregnancy  ;  between  an 

a  utel1?.e  tumour;  hydronephrosis  and  a  uterine  tumour  • 
■t  ^tenne  gestation.  _  He  concluded  that  the  sign  might  be  used  in  a 

i  ^cJnsrn^ infthtSu?ffeitheu  as  distinct  Proof,  or  as  corroboration  of 
d!E.DS’  °tt1D  ^be  differential  diagnosis  of  abdominal  tumours, 
i  nVt  r  a  £  riH^R^iC  K  S  s?,ld  that  contraction  and  relaxation  could  be 
nstrated  as  early  as  the  fourth  month.  He  believed  that  they  oe- 
unimpregnated  uterus.  He  had  shown  that  it  was  a 
fibre  generally  when  healthy  to  contract  and  relax  all 
,rarh  ^j„ienCiV  was  more  than  probable  that  myomata  did  so  too, 
wi,?.  seldom  or  never  satisfied  himself  clinically  that  this 
i-ical  andnthi«ni11iiGle  extracted  it  tended  to  become  more  or  less 
2’“d  wui  Jid  g0?d  °f  tb®  uterus  m  the  painless  contractions 
rmer  the  uterus  relaxed,  It  fell  by  its  own  weight  into 

r  matter  and  softer  state  He  considered  the  alteration  in  shape 
is  Snin,0filim-PiOtltal1  point  in  the  diagnosis  between  a  pregnant 
f n rm m >a r ° 1 tumour,  so  far  as  related  to  muscular  contraction, 
iormei  altered  in  shape,  the  latter  did  not  to  any  appreciable 

'f,u^I=?J0RTH  had  se]d°m  satisfied  himself  of  the  existence  of 
ionpR  iw  “yomata,  and  they  must  be  rare.  Dr.  Braxton  Hicks  had 
S1gu,was  °f  value  m  extrauterine  gestation  “  in  order 

i  the  \lterus  and  tlac  gestation  sac.”  Did  he  mean 
2  ?^  ?-  \!VaS  observed  m  the  uterus  and  not  in  the  sac,  or 

ocletv  w  i  uterus/  I  r-  Cullingworth  had  brought  before 

fhnnfuJi’  1893)  a  case  of  extrauterine  gestation  in  which,  after 
ic  th  enl  ,rJ'pHVel/‘ent  at.the.end  of  the  eighth  month  the  empty 
SL  rfed  utenis  lying  in  front  of  the  sac  and  forming  a  dis- 
““  beneath  the  abdominal  wall  was  the  seat  of  contractions 

p  ,,~  :  0  s  Perceptible  not  only  to  the  touch  but  also  to  the  eye. 

“NT  agreed  with  Dr.  Braxton  Hicks  that  intermittent  con- 
ihrniH ia  tumour  proved  conclusively  that  it  was  uterine.  It  might 

the  fnmpPregnanc7;  TF  the  former  case  the  sign  was  only  felt 
rmrfh  w  was  so!f  and  surrounded  by  uterine  muscle  ;  not  when 
inn«  in  subperitoneal.  There  was  another  sign,  namely,  the 
ternVw^i  dntess*°f  tlle  Ftcnne  souffle.  This  became  louder  while 
v  as  ' contracting,  softer  when  the  contraction  was  at  its  height, 

Jl!e “ontraction  wiis  passing  off,  and  softer  when  relaxa- 
ilarged  uterus  ThlS  C0ndltl0n  was  only  found  in  connection  with 

Rn^vJ'61.6,?180  lnadc  by  Dr.  Fenton  and  Dr.  Hayes. 
aennsi?^  ^ld  that  he  intended  it  to  be  understood 

intr^  on^  Hbe  ™ade  b¥  Dm  .aid  of  intermittent  contractions  be- 
eiinrrhrra.5!  ckU  erine  feetation.  Where  asingle  girl  complained 
arp(i  nn  n-  fVd  Hier?  "'as  a  suggestion  of  pregnancy  the  point  could 

ii  a.>,i  fLr10u.  raising  suspicion  by  placing  the  hand  on  the  ab- 

on  r  fp.bufi  a  tumour  with  the  characteristic  contraction  and  re- 
'  was  inaUp  paf  +  of  wal1  °f  tbo  pregnant  uterus  the 

Uurhmrfia  J-t0  bu  and  firm  on  one  side  and  soft  on  the 
-WuLfi  xaA!on. ’  but  "  hen  contraction  occurred  the  whole  became 
ipiitom.  a  the  tumour  was  uterine.  Also  when  there  were  twins 
iadf.?hp  ,n^  °£  mregufar  form  and  like  two  tumours,  a  contrac- 
rcallv  nn!  ernS  globular  and  it  was  seen  that  the  apparently  two 
s  to  ¥i6  badsald  111  bis  first  paper  that  he  had  no  informa- 

nitte  ,  kh  wlebh^e/  ln  r.etfntion  could  be  noticed  to  contract 

uently ,  he  thought  it  a  point  worthy  of  observation, 

o 
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KINGDOM. 

D.  Argyll  Robertson,  M.D.,  F.R.S.E.,  President,  in  the  Chair; 

Thursday,  May  3rd,  180 U. 

A,  t>  .  "n  Periodical  Testing  of  Eyesight  in  Srnnni « 

agr  ee  d^that  ad  v  antage  wouVaSnrue  Hom’an  Innuaf'tesUn^o^th  WCr° 

efficient  ocuhst.  The  necessities  of  the  case  could  be  met  more  easilv 
and  would,  he  hoped,  be  so  met  in  a  large  number  of  schools  throughout 
jb e  country  before  long.  The  governors  of  King  Edward  VTs  schools 
nlHimingham  which  comprised  about  2,200  boys  and  girls  aged  from  8  to 
th’p  tdu^tabll-Shed  tln;GG  y,cal:s  ago  a  periodical  physical  examinatinn  of 
e,  scholars  in  regard  to  height,  weight,  chest  measureiiieut  evesielif 
and  hearing.  The  eyesight  test  was  carried  out  by  certain  teachers  ar>- 
P°”jtcd  .for  the  purpose.  It  made  no  pretence  of  Ling  a  scientific  nro- 
A^vluph  WfS  no  attemPt  to  estimate  refraction  or  diagnose  disease 
nn&Bai'b  .attempt  wa,s  worse  than  useless  unless  the  examiner  were  an 
■Ir,1.evc,r.y  cas?  V?  which  the  vision  in  either  lye  was 
less  than  o-l&tlis,  an  intimation  of  the  fact  was  sent  to  the  Darent  and 
vnth  him  rested  the  responsibility  of  obtaining  the  necessary  advice  and 
fboosmgthe  adviser.  The  Anthropometric  Committee  appointed  at  the 
havi^l  As®°oiation  foi’  the  Advancement  of  Science. 

Secretlrv^  hafl il J “d  and.  Pr°fess°r  Windle  for  its  Chairman  and 
whcthpryanddti  iliL  t  dfan  lnquiry  to  a  large  number  of  schools  as  to 
lars  \V?s  ’i n  fm Y  P  fc’  per11.odlc  Physical  examination  of  the  scho- 

+1G?1  From  the  replies  received.it  appeared  that  the  eve- 
tvpi1*  '^a/S«tr?®te?  ln.  8,.°ut  °f  483  boys’ schools,  in  England,  Scotland  and 
pnimild  (''.bifakers  list) ;  and  in  6  of  129  girls’  schools  in  England-  while 
m  SdrakT  was  tested  in  3  only  of  the  whole  number.  Many  of  the 
wo  Ik  nn  ,'.p  ,p? ' VG  V  Gu  ’  exP(essed  willingness  to  take  up  anthropometric 
thp  l  g  directions  for  carrying  it  out.  The  speaker  laid  before 

,tbGmiGet^ng  *  5  Pnnted  directions  which  had  been  drawn  up,  and  which 
weieto  be  sent,  m.the  first  instance,  to  about  200  schools.  The  eyesight 
ratLo  lnUtdhGpd  I?  fbis  scheme  was  practically  the  same  as  already  in  ope 
ration  m  the  King  Edward’s  schools  in  Birmingham.  It  involved  prac- 

HCiu\Lp?tP^Pn?me  atnd  VG+’y  frouble  to  the  school  authorities;  and 
i«i,iies tey  atfeastone  teacher  in  every  school  in  the  eyesight  of  the 
mi  i™ inp  ntfnV-'Catiri?  thls  sJstem>  the  speaker  did  not  in  the  least 
w  nnk  inr)  *12  imPorfanee  of  a  thorough  medical  examination  of 
??bools,  and  he  knew  that  many  schools  already  had  duly  appointed 
medical  officers  competent  to  deal  with  errors  of  refraction  but  these- 
were  exceptions.  By  making  this  simple  eyesight  test  a  part  of  the 
rr ! i 1 1 o' o  (ff1  H  ri<DS C- 11- e ' n e . n 0 ' v  being  so  energetically  pushed  by  the  Coin- 

Association  they  would,  he  was  confident,  attain 
the  desired  end  in  a  large  number  of  schools  where  it  could  hardly  be 
attained  in  any  other  way.  J 

„  Jhe .  PREStDENT  thought  that  the  proposed  scheme  might  be  of  great 
value  in  throwing  light  upon  the  refractive  changes  going  on  in  the  eve 
®Gb°°f  bfe;  In  addition  to  the  proposed  examination,  lie  thought  it 
necessary  to  test  the  near  point  of  vision  for  the  detection  of  hyperme- 
tropia  and  defective  convergence. 

Mr.  Holmes  Spicer  said  that  in  one  school  of  500  pupils  that  he  had 
examined  in  the  East  End  of  London,  he  had  found  40  per  cent,  of  the 
children  whose  acuteness  of  vision  was  less  than  one  half  of  the  nor¬ 
mal  ;  the  defects  w  ere  now  being  treated,  but  such  a  systematic  examina¬ 
tion  took  a  considerable  amount  of  time. 

Mr.  Doyne  dwelt  upon  the  great  difficulty  of  obtaining  the  near  point 
of  vision  in  children. 

Air.  Simeon  Snell  spoke  of  the  difficulty  in  obtaining  a  systematic  ex¬ 
amination  m  schools  owing  to  the  want  of  appreciation  of  the  teachers, 
this  appeared  to  him  greater  in  schools  of  a  higher  grade  than  in  ele¬ 
mentary  ones. 

Air.  Priestley'  Smith,  in  reply,  deprecated  incomplete  technical  ex¬ 
amination  by  the  ordinary  medical  attendant,  and  thought  the  simple 
scheme  of  allowing  the  teachers  to  separate  the  cases  of  defective  vision, 

. r  further  investigation  most  useful,  as  it  was  most  likely  to  be  car¬ 
ried  out. 

Tubercle  of  the  Iris. 

Dr.  Arthur  Sandford  read  notes  of  three  cases.  The  first  two  were 
examples  of  iritic  tuberculous  deposits  coincident  with  fresh  lung 
trouble  of  a  similar  nature.  In  one  case  the  latter  was  a  first  attack, 
and  in  the  second  it  was  a  renewal  of  tuberculous  activity  in  an  old  dried- 
up  cavity.  The  third  case  was  one  of  primary  iritic  tuberculosis,  the 
ciliary  region,  suspensory  ligament,  and  apparently  the  lens  itself  being* 
infiltrated  by  the  tuberculous  elements.  The  case  occurred  in  a  child, 
aged  5  years,  of  tuberculous  parentage  on  both  sides,  whose  only  brother- 
died  of  tuberculous  meningitis.  There  was  no  evidence  of  tuberculous 
mischief  in  any  other  organ.  The  globe  was  therefore  excised  and  sec¬ 
tions  made.  The  tuberculous  mass  half  filled  the  anterior  chamber. 
The  patient  improved  greatly  in  health,  and  had  been  under  observation 
ever  since  (8  years).  At  present  she  was  a  fragile,  delicate-looking  girl,  but 
free  from  any  special  ailment. 

Intracranial  Abscess  arising  from  Caries  of  the  Sphenoidal 

Cells. 

Notes  of  this  case  were  read  by  Dr.  A.  Sandford.  The  abscess  caused 
double  optic  neuritis  and  subsequent  post-neuritic  atrophy,  with  com¬ 
plete  blindness,  about  twenty-seven  years  Defore  the  patient’s  death, 
which  took  place  in  the  Cork  District  Lunatic  Asylum  at  the  age  of  7* 
years.  The  left  half  of  the  skull  was  exhibited,  showing  tlie  situation  of 
the  abscess,  which  had  penetrated  the  left  orbit,  causing  proptosis,  and 
also  the  outer  wail  of  the  skull  by  erosion  of  the  bone.  Internally  tho 
tumour  had  raised  up  and  stretched  the  optic  nerves  and  commissure. 

Mr.  Johnson  Taylor  was  of  opinion  that  in  all  cases  of  primary 
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tubercle  of  the  iris  the  eye  should  be  excised  ;  in  secondary  tubercle — 
that  is,  where  other  organs  were  involved — nothing  should  be  done. 

Dr.  Hill  Griffith  said  it  had  been  shown  that  practically  all  cases  of 
intraocular  tubercle  were  secondary.  It  was  not  possible  in  any  given 
case  to  say  whether  the  affection  in  the  eye  was  primary  or  not ;  he  did 
not  think  such  eyes  should  be  excised  always,  as  in  many  instances 
slowly-growing  tuberculous  formations  in  the  iris  yielded  to  treatment 
and  left  an  eye  with  useful  vision . 

A  Rare  Form  of  Intraocular  Melanoma. 

Mr.  John  Griffith  read  this  paper.  After  giving  a  short  clinical  his¬ 
tory  of  the  case,  he  described  in  detail  its  microscopic  appearances.  He 
considered  the  tumour  to  be  epithelial,  starting  in  the  tapetum  nigrum 
of  the  retina,  the  cells  having  nothing  in  common  with  those  of  sarcoma. 
The  ciliary  body  was  not  invaded,  but  merely  displaced  inwards  by  the 
tumour,  which  had  pushed  its  way  inwards  to  the  lymph  space  outside 
the  ciliary  muscle.  Mr.  Griffith  did  not  believe  that  the  growth  had 
started  from  the  ciliary  gland,  but  thought  it  an  instance  of  a  melanoma 
starting  in  the  retina,  and  as  it  was  malignant  in  nature  and  epithelial 
in  stiueture,  it  conformed  rather  to  the  type  of  carcinoma,  although  it 
possessed  many  features  unlike  that  class  of  growth.  He  saw  no  reason 
why  epithelial  melanomata  should  not  start  primarily  in  either  the 
retina,  the  ciliary  body,  or  the  iris. 

Card  Specimens. 

The  following  were  the  card  specimens Mr.  IIartridge  :  A  Case  of 
Strumous  Keratitis. — Mr.  J.  A.  Warner  :  Two  Cases  of  Ectopia  Pupillie. 
—Dr.  Argyll  Robertson  :  A  Case  of  Trichosis  Bulbi.— Mr.  Rockliffe  : 
A  Case  of  Diabetic  Retinitis.— Mr.  Simeon  Snell  :  Spectacles  for  En¬ 
tropion.—  Mr.  Mackinlay :  Cyst  of  Iris.— Mr.  Donald  Gunn:  Growth  at 
Yellow  Spot. 


IIVRYEIAN  SOCIETY  OF  LOXOOIV. 

George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday,  May  3rd,  180k. 

Habitual  Abortion. 

'Dr.  Boxali.  showed  the  product  of  a  miscarriage  at  four  months  and  a- 
half  from  a  patient,  aged  43,  who  might  be  said  to  suffer  from  “habitual 
abortion.”  She  had  been  pregnant  six  times.  The  first  pregnancy  ter¬ 
minated  prematurely  at  seven  months  and  a-half,  the  child  being  born 
alive,  the  others  all  at  four  or  five  months.  Every  cotyledon  of  the 
placenta  contained  effused  blood,  the  outcome  of  pre-existing  disease  of 
the  uterine  mucous  membrane,  which  had  indeed  been  found  and 
treated  by  curetting,  with  only  temporary  benefit.  There  was  no  syphi¬ 
litic  history.  To  attribute  abortion  to  syphilis  in  so  many  cases,  as  was 
usually  done,  was  most  unwarrantable.  lie  was  not  able  to  say  yet  what 
did  constitute  a  syphilitic  placenta 

Cancer  of  thb  Colon  and  its  Treatment. 

Mr.  Bland  Sutton  read  a  paper  on  this  subject.  He  said  there  were 
clinically  two  kinds  of  colic  cancer,  (1)  one  in  which  the  mucous  and 
submucous  coats  of  the  bowel  became  infiltrated  with  the  malignant 
growth,  leading  to  a  constriction  of  the  gut,  as  if  a  tape  had  been  tied 
round  it ;  this  was  less  malignant,  and  occurred  later  in  life  than  the 
next  variety;  (2)  the  “tuberous”  form  in  which  a  definite  tumour  was 
found,  and  in  which  the  growth  infiltrated  all  the  coats  of  the  bowel  and 
then  blocked  up  the  lumen  of  the  gut ;  this  form  occurred  usually  be¬ 
tween  the  ages  of  30  and  40.  Both  kinds  were  histologically  the  same,  but 
this  clinical  distinction  between  the  varieties  was  very  important.  Mr. 
Sutton  then  described  the  symptoms  of  the  disease,  and  explained  the 
“  spurious  diarrhcea.”  The  gut  above  the  stricture  became  greatly  dilated, 
and  the  fluid  portions  of  its  contents  trickled  through  until  a  more 
solid  piece  of  fsecal  matter  suddenly  blocked  up  the  orifice,  then  frequently 
a  part  of  the  growth  sloughed  away,  and  a  very  copious  evacuation 
t  iok  place.  The  temporary  blocking  of  the  orifice  explained  the  apparent 
constipation  which  so  often  alternated  with  the  diarrhoea.  The  curious 
lethargic  condition  of  the  patient,  with  foetid  breath  and  deranged 
mental  condition  during  this  constipation  was  due  to  the  stored-up 
fieces.  The  causes  of  death  in  colic  cancer  were  three  :  (1)  From  poisoning 
from  the  contents  of  the  bowel;  (2)  from  perforation,  either  above  the 
stricture  or  in  the  caecum,  leading  to  the  escape  of  the  contents  of  the 
bowel  into  the  peritoneal  cavity ;  (3)  from  perforation  into  the  inter¬ 
muscular  planes  of  the  abdominal  walls,  perhaps  though  the  mesocolon, 
leading  to  extensive  suppuration  and  sloughing.  The  disease  never 
betrayed  itself  until  obstruction  occurred,  hence  the  whole  clinical 
aspect  of  the  disease  was  conjectural ;  in  some  cases  it  might  be  possible 
to  feel  a  tumour  through  the  rectum,  vagina,  or  abdominal  walls.  As 
regards  treatment,  the  anaesthesia  should  at  first  be  not  deep,  then  an 
exploratory  incision  in  the  middle  line  of  the  abdomen  was  made,  and 
the  cavity  of  the  abdomen  explored  with  the  finger  until  the  seat  of  dis¬ 
ease  was  found ;  this  could  be  done  by  following  up  the  empty  gut,  begin¬ 
ning  at  the  sigmoid  flexure.  In  this  way  it  could  be  ascertained  where 
Hie  colotomy  should  be  done— that  is,  in  which  portion  of  the  colon. 
The  preliminary  incision  was  then  closed,  and  the  operation  of  colotomy 
was  done.  He  believed  that  the  lumbar  operation  (after  the  preliminary 
operation  referred  to  above)  was  the  operation  of  the  future.  He  depre¬ 
cated  so-called  “chance”  colotomy,  that  was,  colotomy  done  without 
veing  certain  where  the  disease  actually  was  situated.  Mr.  Sutton  quoted 
cases  which  showed  the  importance  of  this  preliminary  exploration,  and 
mentioned  the  following  advantages  of  his  method:  (1)  It  prevented  an 
unnecessary  colotomy;  (2)  It  eliminated  the  presence  of  a  pelvic  tumour 
which  might  be  causing  the  obstruction  ;  (3)  it  made  certain  the  fact  that 
one  was  dealing  with  a  case  of  colic  cancer. 

The  President  attributed  the  peculiar  mental  condition  of  many  of 
these  patients  to  the  absorption  of  these  substances  through  the  ulcera¬ 
tions  found  in  the  distended  bowel  above  the  cancerous  disease.  In  cases 
of  distended  stomach  and  of  vomiting  he  advised  the  emptying  and  wash¬ 
ing  out  of  the  stomach  by  a  long  tube  before  giving  the  anaesthetic  for 
abdominal  exploration.  Ether  by  inhalation  was  safer  than  hypodermic 
injection  of  cocaine  locally. 


Dr.  Alexander  Morison  believed  that  in  a  certain  number  ofc;  . 
the  mental  phenomena  observed  in  cases  of  intestinal  obstruction  v  ( 
exaggerated  by  the  cumulative  effect  of  belladonna  given  alone  or  in .  ^ 
junction  with  opium. 

Dr.  Boxall  had  often  had  the  opportunity  of  observing  in  ]yin  n 
women  the  peculiar  fact  that  faecal  accumulations,  as  long  as  they  w  > 
left  undisturbed,  were  comparatively  innocuous,  but  as  soon  as  a  sure . 
ful  attempt  was  made  to  dislodge  scybala  from  the  bowel,  unpleai  t 
symptoms,  often  accompanied  by  fever,  and  not  infrequently  by  r  . 
carious  eruptions,  were  apt  to  ensue. 

Mr.  Beale  thought  that  the  symptoms  following  fteeal  accumulati : 
were  due  to  absorption  into  the  blood  of  albumoses  produced  during  c 
life  of  micro-organisms.  There  was,  in  all  probability,  an  ex  tens  k 
though  not  deep,  ulceration  of  the  mucous  membrane  of  the  bowel, wt  j 
was  round  the  scybala,  and  thus  the  poisonous  material  easily  ente  i 
the  blood  stream. 


WEST  lOYBOS  MEIHtO-imitFItGICAL  SOCIETY. 

Donald  Hood,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Saturday,  May  5tl\,  18'Jk. 

Rupture  of  the  Liver. 

Mr.  W.  II.  Battle  read  a  paper  on  two  ca.ses  of  traumatic  rupture  of  > 
liver  without  external  wound.  In  the  first  the  patient  recovered  with : 
operation,  shock  being  extremely  severe  and  prolonged.  The  ri  t 
kidney  was  injured;  and  later  pleurisy  set  in,  the  pleura  was  aspiral , 
and  contained  blood  and  bile,  the  fractured  ribs  having  injured  ; 
diaphragm  and  liver  substance.  In  the  second  place  the  abdomi  i 
cavity  was  evidently  full  of  blood,  so  abdominal  section  was  perform, 
and  the  liver  and  spleen  examined  with  a  negative  result,  and  the  bid 
washed  out.  The  patient  died  two  days  later.  At  the  necropsy  no  bid 
was  found  in  the  peritoneal  sac,  but  a  large  posterior  rupture  of  the  li  c 
was  found. 

Mr.  Eccles  made  some  remarks. 

Rest  in  Ey_e  Affections. 

Dr.  II.  Macnaughton  Jones  read  a  paper  on  rest,  physiological  i( 
therapeutical,  in  the  treatment  of  eye  affections.  The  various  refie  i 
and  their  courses,  the  vascular  supply  and  its  connections,  with  alius 
to  nasal,  ophthalmic,  uterine,  and  other  special  reflexes,  were  discussi 
Various  methods  of  treatment  were  discussed. 

Mr.  Dunn  and  Drs.  Eddowes  and  Lynch  took  part  in  the  discus  sion 

Pyoktanin  in  Epithelioma. 

Dr  G.  C.  Wilkin  read  a  paper  on  an  epithelioma  of  the  ear  treat 
with  injections  of  pyoktanin.  The  patient,  whose  left  pinna  was  vi 
prominent,  had  a  large  swelling  in  front  of  the  ear,  and  the  skin  overt 
mastoid  was  adherent  and  discoloured.  Pyoktanin  injections,  1  in  l 
were  used,  and  were  changed  first  to  1  in  300,  and  then  to  1  in  100.  T 
growth  hardened  and  became  more  defined  after  two  injections,  and  t 
pain  was  immediately  relieved.  Death  took  place  sixty- five  days  after  t 
first  injection,  and  at  the  post-mortem  examination  no  epithelioma  v 
found  in  the  tissues  in  front  of  the  pinna. 

Dr.  Haggett  read  the  post-mortem  examination  notes. 

Mr.  Eccles  and  Drs.  Pope  and  Eddowes  discussed  the  paper. 


EIIINBITRGII  YIEDH'O-ITIIRFRGICAL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday,  May  2nd,  189k. 

Cases. 

Mr.  Caird  showed  two  children  after  recovery  from  Tracheotomy  f 
Diphtheria. — Dr.  Norman  Walker  showed  five  patients  illustrating  t 
different  forms  of  Lupus.— Dr.  A.  G.  Miller  showed  a  patient  on  wlic 
forty-eight  different  operations  of  Scraping  for  Lupus  of  the  Face  ai 
Neck  had  been  done,  with  excellent  results. — Dr.  Graham  showed 
patient  with  Fracture  of  the  Superior  Maxillary  Bone  immediately  und 
the  Orbit. 

Pathological  Specimens. 

Mr.  Caird  showed  three  preparations  showing  (1)  Diphtheritic  Mei 
brane  in  situ  (tracheotomy  had  been  done) ;  (2)  an  almost  imperceptib 
Scar  after  Tracheotomy;  (.3)  A  Larynx  with  Carcinoma,  on  which  trach 
otomy  had  been  done.— Dr.  A.  Bruce  showed  a  series  of  microscopic 
preparations  illustrating  his  paper  on  Nodose  Periarteritis  of  Syphilit 
Origin.— Dr.  Norman  Walker  showed  several  microscopic  preparatioi 
illustrative  of  the  varieties  of  Lupus  Vulgaris. 

The  Commoner  Varieties  of  Lupus  Vulgaris  and  their 

Treatment. 

Dr.  Norman  Walker  read  a  paper  on  this  subject.  The  disease  w; 
common  in  this  country.  It  occurred  in  both  sexes,  but  was  more  cor 
mon  in  women.  It  was  not  essentially  a  disease  of  the  young.  He  mfl 
cated  three  varieties  ;  (1)  The  common  form,  with  destruction  of  tissue 
(2)  the  nodular  form,  which  might  be  described  as  a  proliferating  tubercJ; 
of  the  skin,  and  where  the  skin  was  unbroken ;  (3)  lupus  nbrosu 
which,  in  his  experience,  occurred  mainly  on  the  limbs,  wrei 
there  were  single  patches,  red,  often  scaly,  a  great  increase  < 
the  fibrous  tissue  of  the  chorion,  and  little  tendency  J 
ulceration.  He  believed  the  subdividing  further  of  this  •group  im 
varieties  was  due  entirely  to  secondary  changes.  As  regards  treatnicu 
excision  where  possible  would  be  the  best,  but  it  must  be  excision  w'u 
of  the  diseased  tissue.  Cod-liver  oil  was  the  only  helpful  intei m 
remedy  ;  local  treatment  was  essential.  One  must  be  guided  by  the  e  - 
dence  of  the  presence  of  the  tubercle  bacillus.  Scraping  was  good  on 
for  loose  tissue.  For  the  fibroid  form  repeated  blistering  brought  Y 
nodules  into  view;  after  that  the  cautery  (he  preferi’ed  the  gai'a 
form)  was  the  best  form  of  treatment.  In  brief,  perseverance  was 
great  remedy  for  lupus.  ifje  „ 

Mr.  A.  G.  Miller  was  not  inclined  to  set  scraping  so  far  on  one  siu 
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Norman  \\  alker.  He  used  Squire’s  spoon,  a  very  small  one,  and  got 

y  good  results.  ’ 

r.  \\  .  Allan'  Jamieson  pointed  out  that  there  was  no  very  great  differ 
e  between  Dr.  Norman  Walker's  second  and  third  varieties.  He 

nl  1  onUm  hm'bs  iad  ma(le  to°  raucl1  °f  Pie  fibrous  form  occurring 

alsx,s  THt™.  “j 

Two  Cases  of  Nodose  Periarteritis  of  Syphilitic  Origin. 

1  i  fiRUCE..1'ea(l  this  paper.  The  first  case  was  that  of  a  man,  aged  37 
1  b^fibeenfilfor  two  years,  and  in  whom  the  tertiary  symptoms  ap- 
red  after  eighteen  months  In  the  end  there  was  diplopia,  paralysis 
itation  and  fixation  of  the  left  pupils,  convulsions,  and  death  in 
hours.  There  was  fluid  in  the  subarachnoid  space,  no  thickening 
he  pia  mater ;  there  were  clumps  on  the  basilar,  posterior  communi- 

KlT  e™salf  eries.  lR  tlle  form  of  fusiform  swellings  ;  the  pons 
softened  lieie  and  theie  ,  there  was  marked  periarteritis  and  foci  of 
emng ;  there  was  little  affection  of  the  inner  coat  of  the  arteries  and 
re  was  no  meningitis.  The  second  case  was  that  of  a  woman  who  on 
ussion,  was  all  but  paralysed  in  both  upper  and  lower  limbs  the 
?huecould  only  be  protruded  as  far  as  the  lips  ;  there  were  a  few  spots 
lie  legs,  the  temperature  rose  to  104.2°  and  the  pulse  was  142,  and  she 
f.tic  ?eck  and  tongue.  She  had  been  infected  in  the 
harge  of  her  duties  in  Soho  Hospital.  She  was  in  St.  Thomas’s  Hos- 

*;T  TWv*nber  to  ,9cf'°ber.  'yffb  9kin  affections  and  paresis  of  the 
V  t  Theie  was  optic  lieuntis.  Later  paralysis  of  the  limbs  set  in 
this  lasted  six  weeks.  Then  she  improved,  and  ultimately  was  dis- 
rged.  She  came  to  Edinburgh,  and  was  very  well  till  two  days  before 
u°yv,  Infirmary.  On  post-mortem  examination  there  was 
o-memngffis,  the  basilar  and  cerebral  arteries  were  in  the  same  state 
‘t!*e  «rst  case,  there  were  several  areas  of  congestion  and  softenin® 
le  pons,  theie  weie  changes  in  the  outer  but  no  change  in  the  inner 
of  the  vessels,  there  was  great  thickening  of  veins  (a  periphlebitis) 
*staP L-e  under  the  membranes  was  softened,  and  nearly  all 
tessels  contained  a  thrombus,  and  some  of  these  had  begun  to 

:ribed  ^robahh^th^hrJf  He,gllt-  c;ascs  °f  this  condition  hart  been 
n  b v  Dr1]'^5^,^  in rst  description  of  syphilitic  periarteritis  was 
n  hy  i)r.  Hatty  Tuke  in  the  Journal  of  Medical  Science  for  1874  True 

rrtU0UTnfO+rimatlOa  011  th?  °}ltcr  coat  was  the  third  stage  of  this  peri- 
Uon  f°ri?,S  there  was  simply  the  cellular  in- 

umrnata  Th  n  ll  li  t  forms  there  was  a  tendency  to  the  formation 

mata  toform  Thf'  Ll'i?  condltlon  lasted,  the  more  likely  were 
mata  to  form.  The  conclusion  one  must  come  to  from  a  study  of 

two  easesDr.  Bruce  held  was  that  there  was  a  perfectly  distinct 
nlitic  affection  which  attacked  the  outer  coat  of  the  arteries. 

_  Action  of  Iodine. 

.  Dawson  Turner  read  a  note  on  the  action  of  iodine. 


ROYAL  ACADEMY  OF  MEDICINE  IX  IRELAND. 

Section  of  Pathology. 

Professor  J.  Alfred  Scott,  M.D.,  President,  in  the  Chair. 

Friday,  April  27th,  ISO/,. 

Tr  m  Specimens, 

a.  II.  Thompson  exhibited  a  fresh  foetus  with  Malformation  of  the 

vrand  rfi-  NixoV^nl  nDdTf  thc  Neck-  -Remarks  were  made  by  Dr. 
l  and  Di.  Nixon,  and  Dr.  Thompson  replied.— Dr.  Norman  showed 
oscopic  preparations  from  a  case  of  Sarcoma  of  the  Kidney. 

Head  Injury. 

.  ir.  ALcpCK  Nixon  read  notes  of  a  case  of  head  injury  illustrating 
cerebral  topography.  The  patient  suffered  tom  eoncus® 
aid!crp,ressi0.n  °1  the  brain.  Tliere  was  inflammation  of  the  mem- 
„s  at  die  base,  implicating  the  seventh,  eighth,  and  ninth  nerves 

ccnrttr.°^Upiedlhe  aud!Jory  and  sPeech  centres.  The  difficulty  of 

ure  4svinntom°cf1Sfifo0iSei+fr0ra  c?ex,i.steuce  of  inflammation  and 
uie  symptoms,  the  latter  predominating,  and  to  a  great  extent 

.rating  many  of  the  symptoms  which  would  have  been  ^present  in  a 
of  pure  meningitis  and  cerebritis.  present  in  a 

m.rfP'y  to  Dr.  Story,  said  that  he  could  not  find  any 

in  t lfnp  ;n-JtU 7'  0,1  cuttlDg  into  the  scalp,  post  mortem,  he  found 
' ln  tlle  occipital  region  corresponding  to  the  internal  injury. 

p  ir  Tertiary  Syphilis  of  the  Larynx. 

•PYl  tiiinnlo  exhlbltced  thi®  specimen.  The  patient  contracted 
khmond  =L20,  a-nd  f  yeai;later  was  tracheotomised  in 

0 “r.i  °sP!tal  for  stenosis  of  the  larynx,  caused  by  gummatous 

Ug  subsided fathe  rarhdS-  After  some, weeks  treatment7 agn“t  the 
-I  ,  the  tube  was  removed,  and  the  patient  discharged 

esuiMhlt  ya’ ‘Tew  eXp0pe<^  !lhnfelf  by  sleeping  out  of  doors,  with 
xia  erl  T ,  , /  later  h.e  was  brought  to  hospital  almost 

inentlv  i,!  ?ii,?y  waf,  agai.n  Performed,  and  the  tube  left 
,rm,  yf  .?*  .  Twelve  months  later  he  died  of  acute  pneumonia 

mfuhp ^a«SQa«nCtf10n  Wlth  the  trachea  was  so  stenosed  as  scarcely 
•nit  the  passage  of  a  goose  quill.  There  was  no  ulceration.  y 


BRADFORD  MEDU  O-I  HlltS  IMIH  .U  SOCIETY. 

John  Appleyard,  F.R.C.S.,  President,  in  the  Chair. 

Tuesday,  May  1st,  1891,. 

,  ,  Cases  and  Specimens. 

■ it  1, ad  a here h  dn n l! id ’  age,d  7',  I,LlrinS  the  past  eighteen  months 
v  dilated  t->  ’  an(]  ^bc  rnuscles  became  weakened  ;  the  pupils  were 

cSy'near  vT^[kSTfe’’e’f  mental  ,Condition  somewhat  impaired! 
i  proilhiv  t;  Te  lnfraspiuati  were  possibly  thickened,  and 

Podcf'  a-typicai  case  of  pseudo  hypertrophic  paralysis.-Dr. 

tralaryngeal  or.ernt!HeriSan(+  PrePai'ations  from  Growths  removed 
operation,  in  two  cases  papillomata  giving  rise  to 
aaaftei  seventeen  and  twenty-five  years’  symptoms  respectively! 


BRONNER°showeadC three1  ca^^^^maTt^d3'^11  sarcoma-— Dr-  Adolph 

adults.  There  was  a  history  In  dl®?ase  and  operation  in 

followed  by  severe  pain  in  the  mastoid  region  Tn  from^the  ear> 

no  visible  swelling  over  the  mastoid  In  tw,°  cases  there  was 

in  none  was  thereWmarkXff  and7  s*rlling-: 

osteum  and  external  layers  of  bone  were  a n  na  r  e  v ntl it i,  U  the  Peri' 

after  chiselling  to  the  depth  of  six  tnP  tnn  , Inin  lthy’  It  was  only 
granulation  tissue  wa3  found.  The  eases  were  of  grea^nralrti  ?''1! ■ pUS  °*r 
ance,  andshowed  how  extensive  disease  might  be  present fn  Vho 
process  without  external  swelling  or  pain  on  pres?i!ra  vvi,^  sto^d 
was  present  the  surgeon  should  cutP down  on  the  mastoid  antrnm^r 
^1S^W  lere  in  mos\  cases  extensive  disease  would  be  forad  -Mv 
Baker  showed  a  case  for  diagnosis,  a  young  girl  with  a  copious  Purpmdc 

nr  Tetany. 

Hebhlethwaite  read  notes  of  a  severe  case  of  tetanv  heginnimr 
with  pains,  tingling,  and  sensation  of  breaking  muscles  in  thn  amll8 
then  flexion  of  the  thumbs  across  the  hands,  and  movements  which  ncr’ 
sisted  even  during  sleep.  The  patient  was  a  stout  woman  aged  whr> 
had  been  nursing  a  child  through  an  attack  of  typhoid  fever  and’  I  n 
nf  hc,U&K  P,;evl0Usly  Pad  a  sharp  attack  of  diarrlirea  in  the  eighth  month 
i„Wr81Xth  Pregnaney-  .The  attacks  were  worst  some  hours  after  her 
aA0U1  ’  a  'ery  easy  0Re>  violent  general  spasms  involving  trunk  and  legs 
and  eYen  muscles  of  speech  and  deglutition,  very  painful  and  without 
OSS  of  consciousness.  Chloral  and  bromides  were  freely ’uled  In  the 
following  pregnancy,  at  the  seventh  month,  similar  attacks  began  and 
fere  controlled  by  sedatives;  during  labour  the  attacks  wcroSn  -n 
severe  that  dyspnoea  was  feared.  The  urine  was  normal  throughout.  ” 

Ur  \r.rnr  PlTFALLS  IN  THE  DIAGNOSIS  OF  PNEUMONIA, 
ur.  major  read  a  paper  on  this  subject.  He  said  variations  in  ti,0 
localisation  of  early  pain  might  suggest,  peritonitis  or  typhlitis  and 
lumbar  pain  with  fever,  small-pox.  Violent  early delirium^  fever  was 
not  made  out,  was  indistinguishable  from  acute  mania  Tlie’skodaio  nor 
cussion  note  might  cause  trouble,  so  too  “silent”  pneumonia  an  ^  it 
were  noted  that  the  heart  apex  was  not  displaced5^ ^  Large  con^nating 
rales  might  occur  during  resolution,  and  in  a  thin  or  wasted  uaDonf 
might  lead  to  the  diagnosis  of  advanced  phthisis.  patient 

■p.  .  _  Ophthaimometer. 

Dr.  Adolph  Bronner  demonstrated  a  modified  Javal’s  onhthalmr, 
meter  for  thc  direct  estimation  <  f  corneal  astigmatism  opHtHalmo- 


8HEFFIELD  MEDK'O-nilKl'Ruc.U  SOCIETY. 

Richard  Favell,  M.R.C.S.,  President,  in  the  Chair. 
Thursday,  April  12th,  ISO h. 

,,  „  Cases  and  Specimens. 

Barber  showed  a  case  of  Habit  Spasm  which  he  had  cured 
by  bionudc  of  potassium  and  arsenic. — Dr.  Walford  (Alfreton)  intrn 
duced  a  carpenter  with  a  large  Aneurysm  of  the  Thoracic  w  f  intro- 
SMITH  Shewed  a  Brain  with  lurulent  yCningit°i8 ^  resuHingTrom“suppurf: 
•IiVe  ?^lV8'  ®NEEL  demonstrated  about  a  hundred  lantern  slides  to 
illustrate  clinical  and  operation  cases  of  Eye  Disease.  1  S1  des  to 


REVIEWS. 

Injuries  and  Diseases  of  the  Jaws.  By  Christopher 
Heath,  F.R.C.S.,  Holme  Professor  of  Clinical  Surgery  in 
University  College,  London.  Fourth  edition,  with  numerous 
wood  engravings.  Edited  by  Henry  Percy  Dean,  M  S 
F.R.C.S.,  Assistant  Surgeon  to  the  London  Hospital.’ 
London;  J.  and  A.  Churchill,  11,  New  Burlington  Street. 
1894.  (Demy  8vo,  pp.  420.  14s.) 

The  fourth  edition  of  Mr.  Heath  s  well-known  work  is  much 
more  than  a  mere  reissue.  With  the  aid  of  a  former  distin¬ 
guished  pupil,  who  has  acted  as  editor,  and  by  general  suner- 
vi sion  on  his  own  part,  the  author  has  brought  out  a  new 
80  m«ch,  revised  and  improved  as  to  constitute 
almost  a  new  book  Much  new  matter  has  been  added  and 
much  old  matter  that  in  the  course  of  the  past  twenty-five 
years  lias  done  good  service  is  now  excluded  as  being  well- 
known,  or  perhaps  obsolete.  The  present  edition,  though  so 
much  altered  and  improved,  is  somewhat  smaller  than  the 
piecedmg  one.  Both  author  and  editor  have  worked  well 
together,  so  that  the  book  remains  a  very  readable  one,  and 
shows  no  trace  of  patchwork.  Mr.  Heath  has  added  much  of 
clinical  value,  while  Mr.  Dean  has  aimed  to  bring  it  into 
correct  relation  with  modern  pathology. 

The  chapter  on  necrosis  of  the  jaws  has  been  carefully 
revised,  and  the  varieties  of  this  morbid  condition  are  now 
arranged  and  distinguished  according  to  their  causes.  Some 
alteration  has  also  been  made  in  the  chapter  on  diseases  of 
the  antrum.  Owing  to  the  more  accurate  study  of  antral 
abscess.  it  has  been  found  necessary  to  modify  the  former 
description  of  the  symptoms  of  the  disease.  Reference  is 
made  to  catlieterism  and  illumination  of  the  antra  as  methods 
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of  determining  tlie  presence  of  pus.  In  the  operative  treat¬ 
ment  of  empyema  of  the  antrum  Mr.  Heath  still  prefers  the 
oral  to  the  nasal  route.  In  this  chapter  there  is  a  good 
review  of  the  different  forms  of  antral  tumour. 

The  portions  of  this  edition  which  deal  with  the  subjects  of 
cysts  of  the  jaws  and  odontomata  are  introduced  by  a  full 
and  clear  description  of  the  development  of  the  teeth.  Mr. 
Dean,  who  is,  we  assume,  responsible  for  these  chapters,  has 
succeeded  in  throwing  some  light  on  this  obscure  subject; 
and,  whilst  recognising  fully  the  work  of  Broca  and  other 
French  pathologists,  he  shows  that  much  has  latelybeen  done 
in  this  respect  by  English  observers.  It  is  satisfactory  to 
learn  that  the  views  of  Mr.  Eve,  which  were  described  in  the 
third  edition  of  this  work,  have  stood  the  test  of  time,  and 
and  that  now  “  the  consensus  of  opinion  is  certainly  in  favour 
of  the  conclusion  that  multilocular  cysts  are  neoplasms  of  an 
epitlieliomatous  nature.”  Many  additions  have  been  made 
to  the  chapter  on  tumours  of  the  palate,  and  an  entirely  new 
chapter  has  been  inserted  on  parasitic  diseases  of  the  jaws. 

Former  students  of  Mr.  Heath’s  treatise  will  be  pleased  to 
find  that  but  few  of  the  wood  engravings  have  been  removed, 
and  that  the  book  'still  possesses  amongst  other  great  merits 
that  of  being  an  admirably-illustrated  monograph. 


Atlas  der  patsologischen  Histologie  des  Nervensystems. 
[Atlas  of  Pathological  Anatomy  of  the  Nervous  System.] 
Redigirt  von  Professor  V.  Babes  und  P.  Blocq.  II  Lief- 
erung.  Rdgdndration  des  Nerfs.  Degeneration  und  Ent- 
ziindung  der  Nerven.  Mit  9  lithographischen  Tafeln. 
Berlin :  August  Ilirschwald.  1894.  (Imp.  8vo,  pp.  52, 
MM.8.) 

This,  the  second  fasciculus  of  the  Atlas,  the  first  number  of 
which  appeared  in  1892, 1  is  concerned  with  the  subjects  of 
regeneration,  degeneration,  and  inflammation  of  nerve.  That 
first  mentioned  is  dealt  with  by  Professor  Vanlair.  It  oc¬ 
cupies  more  than  one-half  the  number,  and  is  illustrated  by 
three  plates.  For  the  purposes  of  this  study  the  sciatic 
nerve  in  the  dog  was  employed.  As  a  rule,  only  the  fibres 
going  to  form  the  internal  popliteal  were  divided  (trans¬ 
versely),  those  passing  to  the  external  popliteal  being  kept 
intact,  and  employed  as  controls.  The  portion  of  nerve  in¬ 
volved  was  extirpated  for  examination  at  periods  varying  in 
duration  from  eight  months  to  several  years.  The  pieces 
were  generally  placed,  stretched,  in  a  modification  of  Flem¬ 
ming’s  fluid,  and  stained  subsequently  by  prolonged  im¬ 
mersion  in  picro  and  borax  carmine.  They  were  then  cut  in 
paraffin.  Occasionally  staining  and  hardening  were  per¬ 
formed  simultaneously,  a  mixture  of  osmic  acid,  bichromate, 
and  eosin  being  employed. 

Plate  I  shows  a  series  of  figures  drawn  under  low  magni¬ 
fication  from  sections,  at  different  levels,  of  the  central  and 
peripheral  portions  and  of  the  intervening  segment  of  the 
affected  nerve.  A  control  section  of  the  external  popliteal 
appears  in  each  figure. 

Plates  II  and  III  show  portions  of  the  same  sections  more 
highly  magnified.  The  details  of  nerve  regeneration  are  well 
pourtrayed  in  these  plates,  and  find  a  full  description  in  the 
text. 

Plate  IY  illustrates  a  short  account  byHomen  of  the  morbid 
changes  in  the  peripheral  nerves  and  posterior  nerve  roots, 
after  amputation  of  limbs,  in  the  dog.  The  nerves  were 
examined  at  periods  varing  from  a  few  days  to  several  years 
after  amputation.  The  methods  employed  were  fixation  in 
osmic  acid,  with  subsequent  teasing  in  picrocarmine,  and 
Weigert’s  process.  Sections  from  just  below  the  ganglion  of 
the  nerve  root  showed  that  the  degenerative  changes  were 
much  more  marked  in  the  sensory  than  in  the  motor  portion 
of  the  nerve.  The  changes  undergone  by  the  nerves  amount 
to  simple  atrophy,  combined  with  gradual  destruction  of 
myelin  and  axis  cylinder. 

Plates  V  and  VI  show  degenerative  changes  in  the  roots  of 
the  spinal  nerves  in  acute  and  chronic  myelitis,  and  in  alco¬ 
holic  neuritis.  This  contribution  is  by  Babes.  As  regards 
technique,  the  author — while  employing  also  the  chrome 
hardening  methods— agrees  with  most  workers  in  giving  the 
preference  to  dissociation  processes,  as  being  best  suited  to 
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the  demonstration  of  fine  changes.  The  extraordinary  tori 
osity  and  thickening  of  the  axis  cylinder,  especially  in  F 
more  chronic  conditions,  is  the  most  striking  alteration  t 
hibited  by  the  nerves. 

Plates  VII,  VIII,  and  IX  illustrate  different  forms 
nerve  degeneration  and  regeneration,  and  nerve  inflam mati 
— subjects  dealt  with  by  Babes  and  Marinesco.  The  sectio 
were  mostly  hardened  in  chrome,  and  subsequently  stain 
in  various  ways,  as  by  anilin  and  safranin,  osmic  acid,  at 
Weigert’s  method.  One  interesting  figure  (Plate  VII)  she 
a  condition  hitherto  undescribed,  namely,  inflammatio 
attended  with  (fibrinous)  exudation,  of  the  anterior  roots 
the  spinal  nerves  in  a  case  of  tabes  with  double  arthropatl 
of  the  knee-joints.  Briefly,  this  consists  in  oedema  of  t 
connective  tissue  with  disappearance  of  nerve  fibres,  t 
cross  section  of  the  nerve  showing,  in  the  most  degenera 
parts,  merely  a  fibrous  reticulum. 

Another  figure  (Plate  VII)  shows  a  section  of  a  posterior  ro 
of  the  lumbar  cord  in  a  case  of  Landry’s  paralysis.  T 
nerve  is  in  a  state  of  acute  interstitial  inflammation,  tl 
fibres  being  separated  by  vascular  granulation  tissu 
Plate  VIII  shows,  amongst  other  figures,  sections  of  a  pe: 
pheral  nerve  supplying  one  of  the  atrophied  muscles  in 
case  of  Erb’s  myopathy.  The  chief  feature  is  the  mark* 
degeneration  of  the  axis  cylinder.  Other  figures  illustra 
the  state  of  the  peripheral  nerves  in  acute  infective  bsemc 
rhagic  polyneuritis  (vascular  engorgement,  haemorrhage 
destruction  of  nerve  fibres).  Plate  IX  figures  chronic  nor 
degeneration  in  atrophic  paralysis  of  the  limbs  after  typhoi 
changes  in  nerves  in  syphilitic  neuritis,  and  in  leprosy.  1- 
miglit  be  expected,  the  chief  morbid  change  in  these  varioi 
conditions  is  an  overgrowth  of  interstitial  tissue,  with  cons 
quent  degeneration  of  nerve  elements. 

The  descriptions  of  the  various  illustrations  are  clear  an 
full.  The  tedium  of  reading  would  be  lessened  by  a  conci 
statement  of  the  main  facts  brought  out ;  thus,  at  the  clo; 
of  each  description  a  summary  of  its  chief  points  might  1 
given.  The  same  care  has  been  bestowed  upon  this  fasc, 
cuius  as  upon  the  first,  although  the  subjects  dealt  with  a: 
scarcely,  perhaps,  of  such  interest  and  originality.  Th 
lithographs  are  excellent. 


Atlas  of  Clinical  Medicine.  By  Byrom  Bramwell,  M.l 

Volume  II,  Part  III.  Edinburgh  :  T.  and  A.  Constab! 

1893.  (Folio,  pp.  91  to  127,  11  plates.) 

The  new  instalment  of  Dr.  Bramwell’s  work  fully  maintain 
the  high  standard  of  the  previous  parts.  The  subjed 
treated  of  are  exophthalmic  goitre,  acromegaly,  general  e> 
foliative  epidemic  dermatitis,  and  unilateral  hypertrophy  o 
the  face.  All  these  are  illustrated  by  good  plates,  and  ther 
is  one  additional  plate  without  a  description,  but,  as  it  ; 
only  a  Denner-like  portrait  of  an  old  woman  to  illustrai 
“  Old  Age,”  perhaps  it  is  thought  hardly  to  require  specif 
description.  The  article  on  exophthalmic  goitre  is  very  con 
plete,  and  illustrated  by  two  good  portraits  of  men  aflecte 
with  the  disease.  Greater  importance  will,  however,  attac 
to  the  account  of  acromegaly.  After  reference  to  the  work  c 
Marie  and  his  followers,  Dr.  Bramwell  gives  a  full  diseussio 
of  the  disease,  illustrated  by  descriptions  of  two  very  wel 
marked  cases  under  his  own  care.  One  of  these  cases  wasthii 
of  a  “  giantess,”  a  woman  6  feet  2  inches  in  height  (notwitl; 
standing  a  spinal  curvature),  and  weighing  24  stone 
The  occurrence  of  this  individual  in  a  family  not  re 
markable  for  great  stature  and  the  other  features  o 
the  case  confirm  the  views  of  those  who.  look  upoi 
“  gigantism  ”  as  in  many  cases  a  pathological  proces 
allied  to  that  of  true  hypertrophy  of  separate  organs 
Arguing  from  the  known  affection  of  the  pituitary  body  n 
acromegaly,  Dr.  Bramwell  was  led  to  try  the  effect  of  feedin; 
with  an  extract  prepared  from  the  pituitary  gland  Oftnj 
sheep,  and  experiments  were  also  made  with  thyroid  feeding 
In  one  case  pituitary  feeding  seemed  to  do  harm  anu  tin 
thyroid  extract  to  do  good ;  while  in  the  other  the  exact  con 
verse  resulted,  the  thyroid  extract  doing  harm  am-,  tn 
pituitary  doing  good.  The  account  of  the  epidemic  derm 
titis  is  based  upon  the  epidemic  which  occurred  m  lWi 
two  infirmaries  in  the  north  of  London  and  elsewhere,  an 
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abstract  of  Dr.  T.  D.  Savill’s  monograph  on  that  subject, 
dished  in  the  British  Journal  of  Dermatology ,  and  also 
arately.  It  is  characteristic  of  Dr.  Brain  well’s  energy 
t  he  sent  his  artist  to  make  very  good  coloured  portraits  of 
>  cases,  which  are  here  reproduced. 


ESTIGATIONS  ON  MICROSCOPIC  FOAMS  AND  ON  PrOTO- 
lasm  .  Experiments  and  Observations  directed  towards  a 
olution  of  the  Question  of  the  Physical  Conditions  of  the 
henomena  of  Life.  By  Professor  O.  Butschli.  Authorised 
•anslation  by  E.  A.  Minchin,  B.A.,  Fellow  of  Merton 
ollege,  Oxford.  London  :  Adam  and  Charles  Black.  1894. 
)emy  8vo,  pp.  379,  12  plates,  and  23  figures  in  text.  18s.)  ’ 
)FESS0R  Butschli’s  observations  and  theories  have  from 
first  attracted  the  attention  of  biologists,  and  now  that 
authorised  translation  of  his  work  has  appeared  many 
•e  than  those  engaged  in  the  pursuit  of  biology  proper  will 
e  an  0PP0rtunity  of  obtaining  ready  access  to  his  views. 

5  hardly  necessary  to  say  that  a  perusal  of  the  work  will 
>ly  repay  all  those  interested  in  the  problems  of  vital 
on. 

le  title  indicates  that  the  author  seeks  to  explain  life  or 
ny  rate,  the  movements  of  living  things,  on  a  purelv 
sical  basis,  and  the  following  extract  from  the  translator’s 
ace  indicates  the  general  tenor  of  his  idea  :  “  Protoplasm 
onceived  of  in  this  work  as  having  the  structure  of  a 
i  or  foam  in  which  minute  droplets  of  a  watery  liquid 
the  place  of  air  in  the  bubbles  of  an  ordinary  foam. 
i  a  structure  is  termed  by  the  author  honeycomb  struc- 
— the  separate  vesicles,  the  cells  of  the  honeycomb.  The 
t  superficial  layer  of  radially-directed  cells  or  alveoli 
ih  gives  the  appearance  of  a  striated  border,  has  been 
led  the  alveolar  layer  'par  excellence .” 
ie  froths  were  made  with  infinite  patience  by  mixing 
ther  various  oils  and  aqueous  solutions,  and  the  final 
essful  results  present,  no  one  can  deny,  a  very  similar 
'arance  to  masses  of  protoplasm.  The  most  remarkable 
of  all  is  that  in  such  artificial  protoplasm,  movements 
r  similar  in  all  appearance  to  those  streaming  movements 
h  are  termed  amoeboid  in  the  naked  animal  cell,  and 
ion  as  seen  within  the  cell  walls  of  vegetable  organisms, 
om  this  the  author  proceeds  to  argue  that  as  the  move- 
\n  jVJ  foams  are  explicable  on  a  simple  physical  basis 
inch  diffusion  and  surface  tension  play  their  part,  so  the 
"merits  of  natural  protoplasm  will  admit  of  a  similar 
'le  physical  explanation. 

order  to  convince  the  reader  that  his  theories  are  correct 
mthor  has  first  to  prove  that  his  doctrine  of  the  structure 
otoplasm  is  right.  This  he  does  in  a  masterly  manner, 
his  histological  observations  on  the  structure  of  animal 
vegetable  cells,  though  no  doubt  they  will  not  be  accepted 
ersally,  form,  in  our  opinion,  a  more  valuable  contribu¬ 
te  science  than  his  theories.  In  the  second  place,  he  has 
necessary  corollary  to  prove  that  everybody  else’s  views 
ae  structure  of  protoplasm  are  wrong.  Here  he  has  a 
arduous  task,  and  though  the  translator  has  wisely 
ated  to  small  print  some  of  the  endless  discussions  on 
s  of  detail,  the  reader  will  find  plenty  of  argumentation 
ie  large  type,  and  where  arguments  fail  their  lack  is  sup- 
by  the  use  of  strong  adjectives. 

must  confess  we  feel  considerable  scepticism  as  to 
n-rectness  of  Butschli’s  views.  While  willing  to  admit 
he  theory  of  the  foam-like  structure  of  protoplasm  is 
possibly  correct,  and  that  physical  processes  will  ex- 
much  that  is  called  vital,  yet  though  there  may  be 
similarities  between  artificial  protoplasm  made  of  oil, 
httural  protoplasm  made  of  protoplasm,  we  are  not  pre- 
to  conclude  that  the  causes  of  movement  in  the  one 
ie  same  as  the  causes  of  movement  in  the  other.  We 
d  as  soon  think  of  admitting  that  because  the  move- 
^  of  a  marionette  are  strikingly  similar  to  those  of  a 
the  cause  of  human  motions  is  to  be  sought  in  the  pull- 
1  strings;  or  because  the  movements  of  pictures  of  ani 
mi  the  well-known  toy  called  the  “wheel  of  life”  are 
n  illusions,  so  also  the  natural  movements  of  animals 
ter  all  merely  illusions  of  the  mind.  One  of  Butschli’s 
severe  critics  is  Kiinstler,  who  says  among  other  things 


cornP?Tison  of  artificial  froths  to  protoplasm  is  just 
as  useless  as  that  of  a  Medusa  to  an  umbrella.  Biitschli  is 
very  sore,  about  this ;  he  devotes  many  pages  to  answering 
vunstler  s  objections,  saying  that  the  illustration  is  not  con- 

mrl+ff-11  H\e  iesti\Ta^te’  :\nd  then  administers  a  quid  pro  quo 
by  stating  that  a  Medusa  has  no  more  internal  resemblance 
f?  an  umbrella^ than  a  professor  of  Bordeaux  to  a  statue. 

Heie,  Butschli  concludes,  “  Protoplasm  from  Nature’s 
workshop  is  essentially  of  exactly  the  same  structure  as  the 
artificial  protoplasm  from  Butschli’s  workshop,  only  the  former 
etijoys  the  agreeable  advantage  that  the  substance  of  its  framework 
is  not  olive  oil,  but  the  peculiar  substance  of  protoplasm,  audits 
enchylema  also  contains  many  substances  which  the  latter  does  not 
possess .  The  italics  are  our  own,  and  the  important  excep- 
tion  in  this  case  certainly  does  not  prove  the  rule. 

We  need  hardly  point  out  that  artificial  protoplasm  pos¬ 
sesses  no  power  of  assimilation,  growth,  or  multiplication, 
but  sticking  to  the  question  of  movement  alone,  we  take 
some  extracts  from  Bunge’s  lectures  on  physiological  che¬ 
mistry. 

“  The  Vampyrella  is  a  minute  red-tinged  cell  devoid  of 
imiting  membrane,  and  apparently  quite  structureless. 
Cienkowski  could  find  no  nucleus  in  it.  This  minute  mass 
of  protoplasm  will  take  but  one  form  of  food,  a  particular 
variety  of  alga,  the  spirogyra.  It  sends  out  pseudopodia, 
and  creeps  along  till  it  meets  with  a  spirogyra,  to  which  it 
affixes  itself,  dissolves  the  cell  wall,  and  sucks  in  the  con¬ 
tents  of  the  cell.  Other  forms  of  food  placed  before  it  are 
rejected.  Another  monad,  the  Colpodella,  feeds  exclusively 
on  chlamydomonas.  The  behaviour  of  these  monads  in  their 
search  after  food,  and  their  method  of  absorbing  it,  is  so  re¬ 
markable,  that  one  can  hardly  avoid  the  conclusion  that  the 
acts  are  those  of  conscious  beings.”  Bunge  proceeds  to  com¬ 
pare  this  to  the  selective  action  of  the  epithelium  of  our  own 
intestine.  Later  on  he  gives  the  still  more  remarkable  case 
of  the  arcellae.  .  Whenever  an  attempt  is  made  to  place  them 
in  an  inconvenient  position,  they  are  always  able,  by  the  de¬ 
velopment  of  gas  bubbles  of  appropriate  size  and  at  the 
proper  spot,  to  right  themselves,  so  that  they  acquire  a  posi¬ 
tion  suitable  for  locomotion;  and  the  attainment  of  this  ob¬ 
ject  is  always  followed  by  the  disappearance  of  the  bubbles. 
“It  cannot  be  denied,”  says  Engelmann,  “that  these  facts 
point  to  psychical  processes  in  the  protoplasm.” 

We  need  make  no  more  quotations;  the  gist  of  Bunge’s 
argument  being  that  vital  manifestations  cannot  at  present 
be  explained  by  any  known  physical  or  chemical  forces.  We 
take  Bunge  as  an  example  of  the  new  school  of  vitalists  ;  and 
to  read  him  will  form  a  useful  corrective  after  a  course  of 
Butschlism.  Butschli  will  have  to  show  us  that  the  action 
of  his  oil  froth  is  purposive  and  selective  before  he  can  ex¬ 
pect  to.  convert  the  unbelievers  to  his  way  of  thinking. 
Butschli  has  certainly  succeeded  better  than  his  predecessors 
in  making  something  like  protoplasm  ;  but  there  is  nothing 
new  under  the  sun.  George  Rainey  in  1858  published  a  clas¬ 
sical  memoir  in  which  he  showed  that  certain  crystalline 
materials,  when  deposited  in  viscous  solutions,  assume 
globular  and  cell-like  forms.  Harting,  of  Utrecht,  and  Dr. 
Ord  followed  up  the  matter,  but  even  more  striking  were  the 
experiments  of  Montgomery,1  who  obtained  movements  in  a 
kind  of  artificial  protoplasm  made  by  mixing  myelin  with 
water.  He  obtained  forms,  moreover,  simulating  organic 
fibres,  varicose  nerve  fibres,  the  broken-down  matter  of  brain 
and  spinal  cord,  and  even  cells.  We  should  have  expected 
to  find  some  reference  to  these  researches  in  the  present  vol¬ 
ume,  but,  like  so  many  Germans,  Professor  Biitschli  appa¬ 
rently  only  recognises  the  prophets  of  his  own  country. 

One  word  in  conclusion  as  to  the  translation.  Mr.  Minchin 
has  done  his  work  admirably,  and  the  text  is  only  marred  by 
one  error  in  literary  taste;  and  that  is  the  constant  use  of 
formulae  instead  of  the  names  of  chemical  reagents.  Even  in 
a  work  on  chemistry  this  would  be  unusual;  still  more  odd 
does  it  look  in  a  work  on  biology  to  see  water  almost  invari¬ 
ably  designated  H.,0. 

1  On  the  Formation  of  so-called,  Cells,  London,  1867. 

Surgeon-Major-Geneeal  John  Pinkerton,  M.D.,  Bom¬ 
bay,  retired,  has  been  gazetted  to  be  an  Honorary  Physician 
to  the  Queen, 
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The  Soil  in  Relation  to  Health.  By  H.  A.  Miehs,  M.A., 

F.G.S.,  F.C.S.,  and  R.  Crosskey,  M.A.,  D.P.H.  London: 

Macmillan  and  Co.  1893.  (Cr.  8vo,  pp.  150.  3s.  Gd.) 

This  little  book  is  likely  to  be  useful.  As  the  authors  ex¬ 
plain  in  the  preface,  there  was  room  for  a  concise  account  of 
the  manifest  and  important  bearings  of  geology  and  telluric 
conditions  generally  upon  health  and  disease.  An  intro¬ 
ductory  chapter  deals  very  briefly  with  geology  and  mineral¬ 
ogy.  The  next  describes  the  composition  of  the  surface  soil, 
and  here  it  would  have  been  well  to  infuse  a  stronger  shade 
of  doubt  into  the  mention  of  “humic”  and  “  ulmic  ”  acids 
as  definite  bodies  having  precise,  though  unwieldy,  formulae. 
After  this  comes  a  good  account  of  the  microbes,  pathogenic, 
nitrifying,  and  others,  found  in  soil,  and  the  relation  of  cer¬ 
tain  specific  diseases  to  these  telluric  germs. 

The  third  chapter  treats  of  water  in  the  soil,  and  explains 
the  relation  observed  between  dampness  and  phthisis  and 
rheumatism,  and  between  the  movements  of  subsoil  water 
and  the  incidence  of  enteric  fever  and  cholera.  Diphtheria 
should  have  been  referred  to  in  this  connection,  its  relation 
to  damp  being  tolerably  well  established. 

The  fourth  chapter  lias  to  do  with  the  origin  and  signifi¬ 
cance  of  the  various  substances— saline,  gaseous,  and 
microbial — found  in  water  derived  from  the  soil,  and  their 
influence  upon  health.  Next  follows  an  account  of  the  ground 
air  and  its  movements,  and  of  the  temperature  of  the  soil 
and  its  variations. 

The  sixth  and  last  chapter  is  devoted  to  the  geological  dis¬ 
tribution  of  disease,  and  includes  a  somewhat  detailed  criti¬ 
cism  of  Mr.  Haviland’s  views  with  regard  to  cancer. 

Messrs.  Miers  and  Crosskey  have  produced  a  pleasantly- 
written,  well-arranged,  and  instructive  little  work,  which  may 
be  studied  with  profit  by  those  preparing  for  public  health 
examinations,  and  others. 

Illustrations  of  Pathological  Anatomy  with  Descriptive 

Text.  By  Professor  A.  Kast,  of  Breslau,  and  Dr.  Th. 

Rumpel,  of  Hamburg.  English  edition  by  Dr.  Armand 

Ruffer.  Part  VI.  London :  Baillifere,  Tindall  and  Cox. 

(Folio.  £2  8s.,  for  the  complete  work  with  48  plates.) 

This  atlas  is  confined  to  morbid  anatomy,  and  consists  of 
figures  painted  from  nature  and  reproduced  in  “  chromo- 
graphed  ”  plates  by  the  Kunst-Anstalt,  Wandsbek-Ham- 
burg. 

These  plates  are  produced  by  a  very  elaborate  process  in 
fifteen  colours,  and  have  the  advantage  therefore  of  giving  a 
great  variety  of  tint,  and  reproducing  the  texture  of  the  mor¬ 
bid  structures  with  great  fidelity.  The  drawing  is  also  very 
careful  and  minute.  Whether  these  plates  are,  as  the  pub¬ 
lishers  claim  for  them,  “the  most  perfect  specimens  of  art 
work  ever  produced  in  connection  with  medicine,”  we  will 
leave  to  artists  to  decide.  We  may,  however,  venture  to 
remark  that  the  great  mixture  of  colours  sometimes  results 
in  an  opaque  muddy  appearance  which  is  not  altogether  like 
the  bright  semitransparent  look  of  fresh  specimens  such  as 
are  here  represented.  We  say  this  fully  recognising  the 
enormous  difficulty  of  reproducing  these  effects  in  colour 
printing,  and  acknowledging  the  remarkable  technical  skill 
of  the  German  colour  printers. 

For  practical  utility  these  plates  deserve  the  highest  praise, 
and  can  hardly  be  surpassed.  The  complete  atlas  will  be  a 
most  valuable  possession  to  morbid  anatomists  for  compari¬ 
son  with  rare  specimens,  and  to  students  for  instruction, 
so  far  as  pictures  can  supply  the  place  of  objects.  The  ad¬ 
vantages  which  good  coloured  drawings  possess  over  de¬ 
colorised  specimens  in  museums  need  hardly  be  dwelt  upon  ; 
they  will  always  have  an  independent  value.  The  great 
fidelity  and  moderate  price  of  this  atlas  ought  to  secure  for  it 
a  wide  circulation. 


Handbook  for  Attendants  on  the  Insane.  Second  edi¬ 
tion.  London  :  Bailliere,  Tindall,  and  Cox.  (Cr.  8vo, 
pp.  122.  2s.) 

This  is  the  second  edition  of  the  Handbook  and  is  issued  by 
the  authority  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland.  It  will  meet  a  growing  want  for  a 


textbook  among  the  large  body  of  asylum  attendants  a 
others  who  require  a  thoroughly  reliable  and  practical  work , 
guide  them  in  their  studies  and  in  their  laborious  and  tryi 
duties.  It  will  also  be  the  standard  work  used  by  them  , 
candidates  for  the  certificate  of  the  Association.  The  book 
well  arranged  and  is  admirably  fitted  to  give  its  readers 
general  idea  of  the  structure  of  the  human  body  and  its  fui 
tions  in  health  and  disease. 

The  first  part,  dealing  with  elementary  anatomy  and  phy 
ology,  is  illustrated  by  numerous  well-executed  woodcuts,  a 
concludes,  as  does  each  succeeding  chapter,  with  a  series 
questions  upon  the  text  such  as  candidates  might  expect  [ 
meet  at  their  examination. 

In  Part  ii  Chapter  i  the  symptoms  of  the  diseases  and  d 
orders  of  the  materials  of  the  body,  of  the  circulatory,  reepf 
tory,  alimentary,  excretory,  and  nervous  systems  are  dee 
with. 

Chapter  ii  is  devoted  to  mind  and  its  disorders  and 
divided  into  sections  upon  depression  of  mind,  exaltation 
mind,  enfeeblement  of  mind,  and  perversion  of  mind,  coni 
tion  of  the  will,  changes  in  feelings  and  instincts,  and  insa^ 
habits  and  peculiarities. 

Chapter  iii  is  condensed  but  clearly  written  and  is  an  e 
cellent  practical  guide  to  sick  nursing  as  required  among  i 
sane  people.  Chapter  iv  contains  an  outline  of  the  nursi: 
and  care  of  the  insane.  And  the  fifth  and  concluding  chapt 
gives  a  summary  of  the  general  duties  of  attendants. 

Altogether  it  is  an  excellent  piece  of  work  and  reflects  gre 
credit  upon  Dr.  Hayes  Newington  (the  chairman)  and  1 
colleagues  who  formed  the  committee  of  revisers. 

La  Moelle  Epiniere  et  l’Encephale  (avec  Applicatio: 

Physiologiques  et  Medico-Chirurgicales,  etc.)  Par  C 

Debierre,  Professeur  d’Anatomie  h  la  Faculte  de  Medeci 

de  Lille.  Paris:  Felix  Alcan.  1894.  (Imp.  8vo,  pp.  4( 

Fr.  12.) 

In  this  volume  an  attempt  is  made  to  place  the  anatomy 
the  central  nervous  system  in  a  complete  form  before  t 
student.  Beginning  with  the  structure  of  nerve  cells,  ti 
difference  between  axis-cylinder  and  protoplasmic  process 
is  pointed  out,  the  structure  of  the  cell  body  and  nucleus  d 
tailed,  and  a  short  summary  given  of  the  views  of  Golf 
Ramon  y  Cajal,  Nansen,  His,  and  others  on  the  constitutii 
of  nerve  elements.  It  is  shown  that  the  old  plexus  of  G< 
lacli  does  not  exist. 

A  description  of  the  meninges  follows :  here  the  unfort 
nate  and  antique  views  of  the  arachnoid  as  (1)  a  serous  mei 
brane,  and  as  (2)  composed  of  a  parietal  and  a  visceral  lay 
reflected  over  the  encephalon,  are  reproduced — a  serious  hi 
tological  and  embryological  error  in  the  light  of  recent  neur 
logical  researches.  The  lymph  cisterns  in  the  pia-arachno 
meshes,  and  the  relations  of  these  to  the  brain  and  spin 
cord,  are  well  described,  and  a  short  account  of  the  develo 
rnent  of  the  meninges  given. 

The  anatomy  of  the  spinal  cord  and  bulb,  and  the  relatioi 
and  connections  of  the  tracts  are  next  described,  abundant 
illustrated  with  diagrams,  some  coloured ;  and  a  physiologic 
summary  of  the  chief  centre  in  the  bulbo-spinal  system,  ar 
an  account  of  the  pathological  appearances  in  the  varioi 
types  of  bulbo-spinal  disease  concisely  given.  Then  follow 
a  description  of  the  pons,  mesencephalon,  and  cerebellur 
and  the  intracerebral  course  of  the  cranial  nerves  (also  pr 
fusely  illustrated  with  diagi-ams).  The  cerebrum  is  ne: 
studied  in  detail,  the  weights  and  volumes  in  different  rac< 
carefully  tabulated,  the  morphology  of  the  lobes  discusse< 
account  being  taken  of  the  recent  researches  of  Eberstalle 
Cunningham,  and  others,  and  illustrative  photographic  r 
productions  given. 

The  comparative  morphology  of  the  encephalon  (in  man 
malia)  is  then  dealt  with,  and  the  problem  of  the  surface  e> 
tent  of  the  grey  cortex  considered — on  the  whole  an  admirabl 
chapter.  The  histology  of  the  cortex,  based  mainly  on  Me) 
nert,  and  only  with  incidental  references  to  recent  worker.1 
is  much  behind  the  times.  The  deeper  tracts  ana  gre 
masses  are  next  described  and  abundantly  illustrated  wit 
diagrams  and  illustrations,  some  of  the  latter,  howevei 
being  reproduced  after  the  speculative  manner  of  Meynci 
and  Luys  to  illustrate  hypothetical  structures  and  connec 
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ns.  The  vascular  supply  and  its  distribution  in  the  brain 
ishes  the  anatomical  section. 

his  is  followed  by  an  account  of  the  discoveries  in  eere- 
il  localisation,  beginning  with  the  researches  of  Fritsch  and 
tzig  in  1S/0,  and  illustrated  by  the  further  researches  of 
nfr’  ‘  Chafer  and  Horsley,  Munk,  and  others  ;  imme- 
tely  following  this  is  a  chapter  on  cranio-cerebral  topo- 
phy  in  relation  especially  to  surgeiy.  The  illustrations 
*e  are  fairly  accurate. 

finally,  the  embryology  of  the  spinal  cord  and  brain  are 
at  with  in  some  detail ;  the  concluding  portion  contains  a 
icral  discussion  of  the  functions  of  the  central  nervous 
tem,  followed  by  a  chapter  dealing  shortly  with  psy- 
uogy,  mental  evolution,  the  evolutionary  grades  of  the 
vous  system,  and  experimental  psychology. 


3THALMIC  NURSING.  By  SYDNEY  STEPHENSON,  M.B 

.R.C.S.Edin.  London:  The  Scientific  Press  Limited. 
m.  (Crown  8 vo,  pp.  214,  illustrations  62.  3s.  6d.). 
ve  wished  to  write  a  purely  commendatory  notice  of  this 
ill  book  we  should  omit  the  beginning  and  the  end.  When 
ructing  nurses  in  practical  points  connected  with  nursing 
example,  the  use  of  action  of  remedies,  methods  for  their 
hcation,  how  to  prepare  patients  for  operation,  etc.,  the 
i,\s-  evidently  at  home,  and  writes  in  a  way  which  must 
nteiligible  to  every  nurse.  This  cannot  be  said,  however, 
■n,  as  in  the  first  chapter,  he  writes  about  the  anatomy 
physiology  of  the  eye,  or,  as  in  Appendix  3,  he  gives  the 
nings  of  terms,  medical  and  otherwise. 
ie  book,  which  is  extremely  well  printed,  contains  four- 
t  chapters  and  three  appendices.  Chapter  I,  on  “  The 
nan  Lye  :  its  Structure  and  Action,”  is,  as  we  have  indi- 
,  ’  lamty-  It  contains  numerous  small  errors,  which 
1  not  be  specified;  the  knowledge  of  the  structure  and 
tion,  to  use  the  author’s  curious  term,  of  the  eye,  which 
irse  would  gam  from  its  perusal,  would,  we  think,  be  un- 
dactory  and  not  wholly  correct. 

lapter  II  gives  a  brief  outline  of  the  germ  theory  of 
ase,  which  the  more  intelligent  nurse  will  be  glad  to 
.  Chapter  III,  on  “Contagion  and  Infection,”  is  very 
,  and  in  it  instructions  for  the  avoidance  of  contagion  by 
es  and  others  are  clearly  laid  down.  In  Chapters  IV  and 
v  the  remedies  in  common  use,  and  methods  for  their 
i cation,  are  carefully  and  explicitly  described.  Passing 
two  short  chapters  on  “Anaesthetics”  and  “  The  Com- 
er  Operations  upon  the  Eye,”  we  come  to  the  most 
ibiepartof  the  book  for  nurses— upon  “Arrangements 
Jperati°ns  *  Dressings  and  Bandages,”  and  “Nursing 
Umerent  Operations.”  These  chapters  are  excellent 
remammg  chapters  deal  with  “Diseases  of  the  Eye,” 
Artificial  Eyes,  and  Spectacles,”  “Examination  of 
of  Temperatures,”  and  “Dark 

as  and  Disinfection.” 

en  follow  three  appendices.  No.  1,  “Lists  of  Instru- 
s  required  for  Different  Operations  ;”  and  No.  2,  “  Ulus¬ 
es  of  Instruments.”  Appendix  3,  referred  to  previously, 
dossary  extending  to  nearly  11  pages,  which  is  very 
ang  to  the  ordinary  medical  man.  We  have  no  doubt 
a  nurse  will  find  therein  the  meanings  of  many  terms 
'8 .mi. S Mr* ot  understand  without  some  explanation, 

1 1  the  author  would  have  done  better  to  have 
uns  glossary  more  strictly  technical,  more  correct,  and 
*  :  .  would,  then,  however,  have  been  much  less 
taming  to  the  reviewer. 


fs  DE  Chieubgie  Medullaire  (Historique,  Chirurgie 
ratoire,  Traitement).  By  A.  Chipault.  Paris  :  F£lix 
an.  1894.  (Octavo,  with  66  figures  and  two  plates, 
400-  15  francs.) 

volume  is  the  first  of  a  series  dealing  with  the  surgery  of 
Pine  and  spinal  cord,  and  comprises  three  chapters 

-ZrZSpechve]y  of  tlie  histoiT  of  the  subject,  the  opera- 
-edures involved,  and  theconditions  justifying  opera- 
\oi.  a  is  to  be  concerned  with  the  diagnosis  of  spinal 
‘  In  addition,  a  third  volume,  and  possibly  a  fourth, 

published. 


of  referpnf.p«  nf1  n  -  l7  1S  bnef>  but  accompanied  by  a  number 
h  3  T1  WhlMh  many  more  are  given  in  the  course  of 
IfiepnI2  k‘  iT  a-u  101:  °bserves  that  in  the  case  of  Pott’s 

reSn?^  ’n?nripSPf-Clal  iy  m  tiiafc  of.tumours  of  the  vertebra;,  the 
results  of  opeiation  have  been  far  from  satisfactory.  With 

br  Sl^f a'  r 0UrSi  11  T otherwise,  for  in  such  cases  some 
brilliant  successes  have  been  achieved.  A  careful  description 
of  lammectomy  is  given  ;  the  methods  of  various  operators  are 
contrasted  and  criticised.  The  author  is  amongst  those  who 
favour  free  resection  of  the  laminae,  and  is  therefore  led  to 
consider  the  various  methods  proposed  for  the  restoration  of 
the  posterior  wall  of  the  spinal  canal.  He  gives  the  prefer¬ 
ence  to  that  which  aims  at  conservation  of  the  periosteum,  a 
method  which  appears  to  have  been  employed  with  much 
success  m  young  animals  and  children. 

In  forming  a  decision  as  to  the  propriety  of  incising  the 
dura  mater  the  author  carefully  notes  the  state  of  the  dura 
as  regards  pulsation.  If  pulsation  is  .absent  over  a  certain 
area  or  below  a  certain  level,  the  existence  of  a  subdural 
lesion,  interfering  with  the  circulation  of  the  cerebro-spinal 
nrnd,  may  be  inferred  ;  incision  of  the  membrane  is  then 
advisable.  In  cases  of  simple  extra-meningeal  compression 
pulsation  may  also  be  absent  when  first  the  parts  are  exposed, 
out  it  recurs  on  removal  of  the  compressing  agent.  It  is 
recommended  that  the  opening  in  the  dura  be  closed  in  all 
cases.  If,  in  traumatic  cases,  the  nerves  of  the  cauda equina, 
oi  even  other  spinal  nerves,  have  been  torn,  suturing  is 
indicated.  A  method  of  suturing  the  ends  of  a  spinal  cord 
lecently  severed  is  here  described,  as  practised  by  the 
author  on  the  cadaver;  its  practical  utility  may  well  be 
doubted. 

Two  methods  of  exposing  the  anterior  aspect  are  described: 
(a)  preliminary  laminectomy,  followed  by  gentle  lateral  dis¬ 
placement  of  the  cord,  which  permits  exploration  of  its 
anterior  aspect,  and  (5)  passage  through  the  antero-lateral 
aspect  of  the  vertebral  body.  Under  ( b )  Treves’s  operation  is 
described  and  recommended  for  the  lumbar,  that  of  Vincent 
(pre-  and  transvertebral  drainage)  for  the  dorsal  region.  As 
regards  the  cervical  region,  the  author  discards  the  buccal 
operation,  because,  amongst  other  reasons,  the  spinal  surface- 
accessible  is  very  limited.  The  latero- cervical  (especially 
the  retro-mastoid  variety)  is  recommended. 

To  sum  up,  laminectomy  and  the  operations  of  Treves  and 
\  mcent  are  regarded  as  the  main  resources  of  spinal  sur¬ 
gery,  but  certain  rarer  procedures  are  not  forgotten;  thus, 
we  find  various  methods  for  the  remedy  of  displacement,  and ' 
methods  for  draining  the  subarachnoid  space.  This  section 
is  particularly  valuable  by  reason  of  the  author’s  great  prac¬ 
tical  operative  experience,  supported  by  numerous  anatomical' 
researches. 

The  third  chapter  comprises  by  far  the  greater  portion  of 
the  work,  more  than  300  pages  being  devoted  to  a  considera¬ 
tion  of  the  conditions  in  which  the  operations  described  may 
be  employed.  I  liese  include  injuries  to  the  spine  (ordinary 
and  gunshot),  Pott’s  disease,  tumours,  certain  lesions  of  the 
vertebrae  and  meninges,  and  certain  neuralgia?.  For  the  con¬ 
dition  last  named,  division  of  the  posterior  nerve  roots  is 
approved.  The  respective  merits  of  the  various  operations  in 
the  conditions  mentioned  are  discussed.  Elaborate  statis¬ 
tical  tables  are  given  upon  the  subjects  of  laminectomy  for 
fractures,  surgical  intervention  in  gunshot  injuries  of  the- 
spine,  in  Pott’s,  disease,  in  tumours  of  the  spine,  meninges,, 
and  cord.  Detailed  accounts  of  cases  and  the  tables  form  a 
most  useful  record  of  experience,  in  convenient  form  for- 
reference.  Throughout  the  work  there  is  evidence  of  the 
author’s  acquaintance  with  the  literature  of  his  subject,  yet, 
it  is  much  more  than  a  compilation  ;  the  record  of  personal 
experience  is  considerable,  and  the  work  of  others  is  sub¬ 
jected  to  sound  criticism. 


Coroner  Burnt  to  Death. — We  are  deeply  pained  to  learn 
that  Dr.  Callan,  the  Coroner  for  County  Louth,  died  at 
Dundalk  on  Monday  last  from  the  effect  of  severe  burns 
received  the  night  before.  He  had  been  suffering  from 
insomnia,  and  was  reading  in  bed  with  a  view  to  secure 
sleep.  In  some  unexplained  way  the  bed  ignited,  and  the 
unfortunate  gentleman  was  fatally  injured. 
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NOTES  ON  BOOKS. 


The  Proposed  formation  of  an  Inferior  Order  of  Midwifery 
Practitioners,  etc.  By  Robert  Reid  Rentoue.  (Liverpool  : 
E.  and  J.  Gibbons.  1894.  Cr.  8vo,  pp.  78.  Is.  net.) — This  is 
the  brief  containing  the  case  of  those  who  are  opposed  to  the 
legislative  proposals  for  the  registration  of  midwives,  and  as 
such  will  be  studied  with  interest  by  both  parties  in  the  con¬ 
troversy.  Dr.  Rentoul  has  collected  together  with  much  in¬ 
dustry  a  considerable  mass  of  information,  and  has  printed 
copies  of  most  of  the  certificates  issued  to  midwives  by  vari¬ 
ous  bodies,  and  also  those  of  certain  institutions  for  training 
so-called  “  medical  missionaries.”  The  bulk  of  the  pamphlet 
consists  of  a  long  statement  embodying  the  arguments 
against  the  registration  of  midwives,  and  some  observations 
upon  the  further  matter  of  the  giving  to  religious  mission¬ 
aries  a  smattering  of  medical  knowledge.  The  pamphlet 
also  contains  a  lengthy  petition  “  against  the  Proposed  For¬ 
mation  of  an  Inferior  Order  of  Midwifery  Practitioners;  or 
the  so-called  Registration  of  Midsvives,”  addressed  to  the 
President  and  Members  of  the  General  Medical  Council. 


Beitr'dge  zur  Lehre  vom  Stoffwechsel  des  gesunden  und  kranken 
Menschen.  (Contributions 'to  the  Knowledge  of  Metabolism 
in  Health  and  Disease.)  Von  Professor  Dr.  Carl  yon 
Noorden.  Heft  II.  (Berlin:  A.  Hirschfeld.  1894.  Demy 
8vo,  pp.  154.  M.  4.) — Professor  von  Noorden  is  already  well 
known  as  the  author  of  a  valuable  textbook  on  the  Pathology 
-of  Metabolism,  and  in  the  present  volume  he  appears  as  the 
editor  of  a  series  of  nine  original  contributions  to  that 
•subject.  The  researches  have  been  canned  out  by  his  pupils, 
and  relate  to  such  important  subjects  as  the  relation  of  non- 
nitrogenous  to  nitrogenous  foods,  to  the  excretion  of  uric 
acid,  to  glycosuria,  gout,  and  leukaemia,  and  to  the  processes 
-of  metabolism  during  menstruation.  The  work  done  appears 
to  be  of  a  very  high  order,  and  should  be  carefully  studied  by 
■those  engaged  in  pathological  investigations. 


Bradshaw's  Dictionary  of  Bathing  Places  and  Climatic  Health 
Resorts.  (London:  Kegan  Paul,  Trench,  Triibner,  and  Co. 
1894.  Crown  8vo,  pp.  496.  2s.  6d.)— This  useful  little  refe¬ 
rence  handbook  again  appears,  with  some  additions  and 
alterations.  A  little  further  careful  editing  is,  however, 
needed  in  the  interests  of  accuracy.  For  instance,  at  p.  xv, 
in  the  Hints  to  Visitors  to  Watering  Places,  it  is  stated  that 
“  Sir  Henry  Thompson,  of  London,  sends  calculous  cases  to 
Marienbad,  Pullna,  and  Vais,”  while  under  “  Pullna,”  at 
p.  261,  it  is  correctly  stated  that  “  there  are  no  bathing 
establishments  at  Pullna.  Treatment  is  not  carried  out  at 
Pullna  itself.”  How,  then,  can  Sir  H.  Thompson  send  cases 
there?  Physicians  are  also  quoted  as  living  who  have  long 
been  dead.  There  is  also  an  objectionable  addition  in  the 
form  of  a  list  of  “  specialists  ”  at  the  end  of  the  volume  which 
had  much  better  be  omitted ;  it  is  simply  a  very  narrow,  and 
not  even  accurate,  selection  of  names  affording  an  advertise¬ 
ment  of  certain  practitioners — in  some  cases,  no  doubt,  with¬ 
out  their  knowledge  or  consent. 


Cimiez ;  its  Health,  and  Climate.  By  H.  Evelyn  Crook, 
M.D.,  B.S.Lond.  (London:  McCorquodale  and  Co.,  Limited. 
1894;  Cr.  8vo,  pp.  30.)— This  is  a  little  booklet  in  praise  of 
Cimiez,  that  part  of  Nice  which  is  most  remote  from  the 
sea  and  slightly  elevated  above  it.  No  doubt  it  is  the  most 
desirable  situation  for  invalid  visitors  to  Nice  to  settle  in. 
Its  distance  from  the  sea  is  certainly  an  advantage,  as  it 
avoids  that  glare  reflected  from  the  sea  when  the  sun  is 
shining  full  upon  it,  which  is  so  distressing  to  many;  and  it 
is  more  sedative  for  those  who  find  the  climate  of  the  Western 
Riviera  irritating  to  the  nervous  system.  Asthmatic  cases 
often  do  exceptionally  well  there,  although  this  fact  is  not 
mentioned  by  Dr.  Crook.  Many  admirable  accounts  of  the 
general  climate  of  the  Riviera  have  been  written ;  Bennet, 
Sparks,  Hassall,  Burney  Yeo,  de  Valcourt,  and  others  would 
seem  to  have  pretty  well  exhausted  this  subject,  yet  nearly 
every  medical  visitor  to  this  beautiful  region  seems  to  yield 
to  the  temptation  to  repeat  these  generalities,  and  Dr.  Crook 
lias  not  escaped ;  he,  however,  falls  into  an  errror  in  describ¬ 


ing  the  Western  Riviera  as  extending  from  Toulon  to  Spe; 
— it  ends  at  Genoa. 


Growing  Children  and  A  wkioard  Walking.  By  Thom 
William  Nunn,  F.R.C.S.Eng.  (London:  Kegan  Paul,  Trent 
Triibner,  and  Co.  1894.  8vo,  pp.  118.  2s.) — How  far  the  i 
terest  just  now  so  commonly  expressed  in  physical  educate 
is  genuine  it  would  be  hard  to  say,  but  it  is  certain  that  mai 
who  talk  about  it  are  very  ignorant  of  the  fundamentals 
the  subject.  Mr.  Nunn  has  written  a  readable  little  hoc 
which  deals  pleasantly  enough  with  one  aspect  of  the  subje< 
the  anatomical  basis  of  ungainly  movements.  He  insis 
upon  the  importance  in  all  such  cases,  and  in  all  instano 
of  ugly  tricks  of  movement,  of  searching  for  some  structui 
anomaly,  whether  congenital  or  acquired,  of  bone  or  ner 
supply.  To  a  chapter  on  “correction  and  prevention”]) 
John  Holm  has  contributed  descriptions  of  a  long  series  ! 
useful  exercises  directed  to  bring  into  action,  which  may 
used  in  succession  or  separately,  for  the  correction  of  sor 
particular  defect.  Granting  that  the  publication  of  such 
work  was  desirable  for  the  information  of  the  general  pub! 
Mr.  Nunn  has  discharged  the  duty  well. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


EFFERVESCING  WINE  SUGAR  FREE. 

A  good  deal  of  interest  is  taken  just  now  among  medic 
men  as  to  the  relative  freedom  from  sugar  of  effervescing  ai 
other  wines.  Champagne  and  other  effervescing  wines  ha- 
a  peculiarly  stimulating  effect,  shared  in  a  less  degree  1 
other  forms  of  alcohol,  and  in  the  modern  theory  of  dieted 
there  are  a  great  many  conditions  both  of  diabetes  and 
other  classes  of  digestive  disorders  and  malassimilatio 
for  example,  gout,  obesity,  etc.,  in  which  the  use  is  desi 
able  of  champagnes  which  are  practically  sugar  free.  Sin- 
the  subject  has  been  under  discussion  we  have  had  inai 
inquiries  as  to  how  far  such  wines  are  obtainable.  We  ha’ 
compared  a  variety  of  champagnes  of  high  repute,  and  ha’ 
selected  some  of  those  which  have  the  greatest  reputaticj 
for  dryness  for  the  purpose.  Four  samples  of  the  drye 
champagne  which  were  obtained  for  comparative  ana'.ys 
give  the  following  results  : 

Extract  Sugar 
per  cent,  per  cent. 

1  Brut  Champagne  (Laurent-Perrier)  .  2.0  ...  0.19 

2  „  „  . .  ...  1-60 

3  Dry  Champagne  . 3.81  ...  1  20 

4  „  „  . 4.02  ...  1.50 

The  sample  No.  1  of  champagne  (Grand  Vin,  sans  suer 
received  from  Messrs.  Hertz  and  Collingwood  contained 
per  cent,  total  solids,  and  of  this  quantity  the  sugar  doe 
not  amount  to  more  than  0.2,  so  that  it  may  be  said  that  th 
wine  is  practically  free  from  sugar,  and  it  certainly  has  nc 
had  any  sugar  added  to  it,  as  is  usually  the  case  wit 
champagne. 


AN  ASEPTIC  PORTABLE  HYPODERMIC  CASE. 
The  accompanying  illustration  shows  a  very  compact  an 
portable  hypodermic  case,  which  contains  an  aseptic  syringe 
two  needles,  and  a  case  of  eight  cells  for  hypodermic  tabloids 
cocaine,  atropine,  pilocarpine,  morphine,  and  atropine-  apf 
morphine,  strychnine,  agotine,  with  one  cell  for  lamellae  c 
cocaine,  which  latter  are  very  useful  when  a  medical  man  i 
suddenly  called  upon  to  extract  a  piece  of  grit  from  a  pei 
son’s  eye  ;  the  tabloid  case  is  composed  of  three  pieces  wmo 
screw  together,  each  piece  when  unscrewed  has  a  revoivinf 
lid  to  prevent  the  escape  of  the  tabloids  from  the  three  celt 
into  which  each  piece  of  the  case  is  divided.  This  tablon 
case,  measuring  2\  inches  in  length  with  a  diameter  of  nai 
an  inch,  fits  into  a  receptacle  into  the  hypodermic  case.  ln< 
whole  can  be  made  in  silver,  white  metal,  plated,  or  nickleu 
or  in  aluminium.  The  hypodermic  case  measures  3  by  -  .by  - 
inches.  Its  chief  features  are  that  it  can  be  kept  aseptic,  n 
very  compact  and  portable  in  the  waistcoat  pocket,  ana  i 
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dains  all  the  tabloids  that  are  likely  to  be  required  in  an 
ergeney  or  in  ordinary  practice.  The  case  is  made  by 


nurse,  thus  providing  great  additional  comfort  for  chronic 
01  occasional  invalids,  as  well  as  for  those  who  breakfast  or 


ssrs.  Reynolds  and  Branson,  of  Leeds,  to  the 
ign  and  at  the  suggestion  of  Mr.  John  W.  Wal- 
,  of  Wakefield. 


NEEDLES  FOR  CLEFT 

PALATE.  j m 

The  accompanying  figure  shows  L=? 
the  needles  which  Mr.  Fitz¬ 
gerald,  of  the  Melbourne  Hospital, 
uses  when  operating  for  cleft  pal¬ 
ate.  It  is  universally  acknowledged 
that  the  introduction  of  the  sutures 
is  the  most  troublesome  part  of  this 
operation.  However,  by  the  use  of 
these  needles,  this  difficulty  is  to 
a  great  extent  overcome.  They  are  thus 
employed:  The  thread  is  inserted  into 
the  slot,  which  is  cut  into  the 
upper  .  side  of  the  needle  thus  armed ; 
its  point  is  introduced  in  the  ordinary 
manner  through  the  palate  on  the  child’s 
right,  that  is,  with  the  surgeon’s  left 
hand.  The  needle,  which  is  slotted  on 
the  lower  edge,  is  entered  on  the  oppo¬ 
site  side,  and  when  behind  the  cleft  is 
partly  rotated  in  such  a  way  as  to  catch 
and  hold  the  thread  from  the  other 
needle.  These  needles  require  to  be  very 
carefully  made,  the  notch  being  deep  and 
yet  only  just  wide  enough  to  admit  fine 
plaited  silk.  This,  of  course,  may  be 
used  to  afterwards  draw  through  any  su¬ 
ture  material  desired.  In  most  of  the 
earlier  operations  Mr.  Fitzgerald  used 
plaited  silk  or  fine  wire,  but  in  the  more 
recent  cases  silkworm  gut  has  been  found 
to  answer  admirably. 


read  m  bed  To  sufferers  from  heart  disease,  asthma,  and 
.  e  constantly-recurring  malady  of  influenza,  it  will  be  found 
invaluable  Forming,  as  it  does,  an  integral  portion  of  the 
bedstead,  the  rest  thus  provided  has  the  following  advan¬ 
tages :  (1)  It  is  always  at  hand  and  ready  for  use;  (2)  it 
occupies  no  additional  space  when  not  required;  (3)  it  is 
secure,  and  not  liable  to  be  shifted  by  movements  of  the 
patient ;  (4)  it  is  adjustable  by  the  person  in  bed,  and  is 
easily  lowered  or  raised  at  will.  It  is  exceedingly  simple  in 
its  working,  and  there  are  no  parts  to  get  out  of  order.  The 
hospital  bedstead  is  made  without  the  tie-rod  shown  in  the 
drawing,  and  as  the  back  rest  can,  when  required,  be  lowered 
behind  the  pillows,  a  free  space  is  left  for  administering 
anaesthetics  when  necessary  to  operate  in  the  wards.  It  is 
made  by  the  Patent  Cambridge  Bedstead  Co.,  5,  Free  School 
Lane,  Cambridge. 


PURE  GELATINE. 

The  various  kinds  of  gelatine,  bleached 
.  ,  v  ,* * * &nd  unbleached,  and  concentrated  table 
manufactuied  by  Messrs.  Astley  Cooperand  Co.,  of  the 
P,®  Chemical  A\  orks,  Leeds,  are  guaranteed  to  be  made 
Lnghsn  calves,  the  table  jelly  from  the  heel,  the  mate 
beinS  selected  with  great  care.  The  gelatines 
•t  excellent  quality,  and  do  not  contain  either  borax>or 
fhL™’  rec  wat?r  solution  is  very  faintly  alkaline, 

wfii  aUn!  °J  arsh  1S  from  14  to  18  Per  cent.  They  are 
well  adapted  for  bacteriological  work,  in  which  good 

Sf°A  lmp°rtar]ce-.  The  table  jelly  prepared  from 
p  Q„,  •  the  calf  only  is  m  every  respect  very  superior 

fiorbii  eS  mld,e  from  bone>  etc-,  and  is  in  a  convenient 
uglily  agreeable  form  for  domestic  use. 


vT3E  ‘‘CAMBRIDGE”  BEDSTEAD. 

Cambridge  bedstead  is  intended  to  add  to  the  advan- 
/nary  bedstead  a  secure  and  effectual  bed- 
casiiy  adjustable  at  any  angle  by  the  occupant  or  the 

•7 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to  re- 
mind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
o  such  lesearch.  Applications  for  sums  to  be  granted  at 
the  next  annual  meeting  must  be  made  on  or  before  June 
Hath  m  writing  addressed  to  the  General  Secretary,  at  the 
office  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  of 
the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the  re¬ 
search  in  furtherance  of  which  the  grant  was  made. 

.  Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar- 
ships  winch  is  vacant,  of  the  value  of  £150  per  annum,  ten¬ 
able  for  one  year,  and  subject  to  renewal  by  the  Council  for 
another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  15th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary . 

429,  Strand,  London,  May  8th,  1894. 


Of  the  14*  .922  deaths  in  England  and  Wales  last  quarter, 

the.causes  of  135,188,  or  91.3  per  cent.,  were  duly  certified  by 

registered  medical  practitioners,  and  the  causes  of  8,839,  or 

6  percent.,  by  coroners  after  inquest;  while  the  causes  cf 
the  remaining  3,695,  or  2.7  per  cent.,  were  not  certified. 
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THE  CASE  OF  DR.  ANDERSON. 


THE  CASE  OF  DR.  ANDERSON. 

The  action  of  Anderson  v.  Gorrie  and  others  came  on  for 
trial  before  the  Lord  Chief  Justice  and  a  special  jury. 

Dr.  Anderson  appeared  in  person,  and  Mr.  Bigham,  Q.C.,  Mr.  Joseph 
Walton,  Q.C.,  and  Mr.  Sinnott  for  the  defendant  Lumb,  Mr.  Adam 
Walker  and  Mr.  Harold  Hodge  for  the  defendant  Cook.  The  defendant 
Sir  John  Gorrie  has  died  since  commencement  of  action.  The  heads  of 
the  plaintiffs  claim  will  appear  from  his  opening  statement.  The  de¬ 
fendants  pleaded  that  they  had  absolute  judicial  jurisdiction  and  discre¬ 
tion,  and  that  they  acted  in  due  course  of  law,  and  that  they  did  not  act 
in  concert. 

The  plaintiff  stated  his  case  to  the  jury,  and  commented  in  the  first 
place  upon  the  alleged  unfair  and  oppressive  action  of  Sir  John  Gorrie 
in  Tobago  and  Trinidad  in  promoting  suits  in  forma  pauperis  against 
various  persons,  six  of  which  were  against  the  plaintiff.  In  these  six 
eases  judgments  were  given  against  him,  the  Chief  Justice  having  re¬ 
fused  to  allow  him  to  be  sworn  and  give  evidence  on  his  own  behalf. 
Maintaining  that  the  judicial  conduct  of  Sir  John  Gorrie  in  these  cases 
was  an  abuse  of  his  position,  the  plaintiff  petitioned  the  Queen  for  re¬ 
dress.  Thereupon  Dr.  Anderson  was  lectured  by  Sir  John  Gorrie  and  the 
two  other  judges  Dumb  and  Cook  (who  are  defendants  in  the  present 
action),  on  the  ground  that  to  petition  the  Queen  was  a  contempt  of 
court;  and  he  was  soon  afterwards  served  with  notice  of  proceedings  to 
commit  him  for  contempt,  which  were  brought  on  in  June,  1890.  but 
which  came  to  nothing  because  there  was  no  evidence  even  of  his  signa¬ 
ture  of  the  petition. 

The  Lord  Chief  Justice  intimated  that  if  all  this  was  a  misapprehension 
on  the  part  of  the  judges,  then,  however  outrageous  it  might  appear,  he 
was  of  opinion  that  it  would  not  maintain  an  action.  But  if  the  Bench  of 
Judges  conspired  together  to  oppress  the  party  by  a  misuse  of  the  pro¬ 
cess  of  their  Court,  that  would  be  evidence  of  malice.  And  if  the  jury 
should  find  that  there  was  malice,  he  would  leave  it  to  the  Court  to  say 
whether  judges  thus  guilty  of  abusing  their  powers  were  liable  to  an 
action. 

The  plaintiff  thanked  his  lordship,  and  proceeded  to  state  his  case  on 
the  second  point,  which  arose  out  of  the  proceedings  as  to  his  medical 
fees.  The  main  issues  in  these  proceedings  are  now  under  appeal  to  the 
Privy  Council,  but  the  plaintiff  claimed  damages  on  the  ground  that  after 
a  judgment  had  been  entered  against  him  for  £12,  he  was  examined 
before  Mr.  Justice  Cook  as  to  his  means  of  payment,  was  held  to  bail  for 
£500,  and  forthwith  sent  to  prison  in  default.  The  plaintiff  stated  that  his 
friends  offered  the  excessive  bail  but  it  was  refused,  and  he  was  further 
imprisoned  He  brought  appeals  before  all  three  judges,  and  applied 
for  a  writ  of  habeas  corpus  ;  but  all  redress  was  refused.  Ultimately  Dr. 
de  Verteuil,  the  senior  unofficial  member  of  the  Legislative  Council  of 
the  Colony,  was  accepted  as  his  bail.  Dr.  Anderson  then  appealed 
against  these  orders  and  proceedings  to  the  Full  Court,  consisting  of  the 
same  judges,  who  deferred  their  decision  for  four  months  and  a-half, 
and  then  stopped  the  proceedings  without  his  obtaining  any  redress. 
The  plaintiff  therefore  claimed  in  the  present  action  damages  for  the 
malicious  demand  of  excessive  bail,  and  for  false  and  malicious  im¬ 
prisonment,  as  well  as  for  refusal  of  the  writ  of  habeas  corpus  and  general 
denial  of  justice.  The  plaintiff  at  this  point  mentioned  that  the  defend¬ 
ants  alleged  in  their  defence  that  the  Bill  of  Rights  was  not  in  force  in 
the  Colony,  and  he  proceeded  to  argue  the  point. 

The  Lord  Chief  Justice  said  he  had  better  reserve  his  argument  until 
the  point  was  raised,  as  he  could  not  imagine  that  an  English  lawyer 
would  contend  that  the  great  constitutional  statutes  were  not  in  force  in 
the  British  colonies. 

The  plaintiff  called  Lord  Knutsford  (who  was  Colonial  Secretary  at  the 
time)  through  whom  various  official  documents  were  produced,  in  con¬ 
cert  with  Mr.  Oliver,  who  attended  from  the  Colonial  Office  for  that 
purpose. 

In  reply  to  the  plaintiff,  Lord  Knutsford  said  that  he  thought  that  Sir 
John  Gorrie  was  animated  by  a  desire  to  do  justice,  but  he  thought  he 
had  used  intemperate  language,  and  that  his  conduct  in  advising  pauper 
actions  was  reprehensible.  He  also  gave  evidence  as  to  various  petitions 
forwarded  from  the  colony  complaining  of  Sir  John  Gorrie’s  pro¬ 
ceedings. 

In  answer  to  Mr.  .1.  Walton,  Lord  Knutsford  said  the  Commissioners, 
who  were  appointed  by  the  Crown  to  report  upon  the  general  difficulties 
which  had  arisen  after  Sir  John  Gorrie’s  appointment,  reported  that  the 
administration  of  justice  in  Trinidad  was  unsatisfactory,  and,  as  a  result, 
Sir  J.  Gorrie  and  Mr.  Cook  were  suspended.  During  the  suspension  Sir 
J.  Gorrie  died,  but  Mr.  Cook  was  eventually  removed  from  his  position 
as  a  puisne  judge.  The  other  defendant  (Mr.  Lumb)  was.  however,  con¬ 
tinued  in  office,  became  senior  judge,  and  was  afterwards  promoted  to 
Jamaica. 

After  further  examination  on  the  general  question,  the  jury,  inter¬ 
posing,  said  they  were  satisfied  as  to  the  maladministration  of  justice  in 
the  colony  under  Sir  John  Gorrie. 

Lord  Coleridge  said  the  plaintiff  had  better  confine  himself  to  the 
question  of  malice. 

Dr.  Anderson  then  went  into  the  witness  box  and  gave  on  oath  and  in 
detail  the  evidence  indicated  in  his  opening  statement.  He  said  that 
besides  irregularly  promoting  actions  against  him  in  forma  pauperis.  Sir 
John  Gorrie  actually  refused  to  hear  his  evidence  and  then  decided 
against  him.  In  the  case  as  to  medical  attendance,  he  said  that  the 
Chief  Justice  likewise  refused  to  hear  his  own  evidence,  altered  the 
whole  cause  of  action,  and  then  gave  judgment  against  him.  He  ap¬ 
pealed  to  the  Full  Court,,  but  they  upheld  the  Chief  Justice.  He  then 
described  his  petition  to  the  Queen,  and  the  proceedings  for  contempt, 
taken  by  the  Full  Court,  of  its  own  motion. 

The  Lord  Chief  Justice  said  the  plaintiff’s  petition  was  a  perfectly 
proper  one,  and  it  would  be  for  the  judges  to  show  how  they  came  to 
treat  it  as  a  contempt. 

The  plaintiff  then  said  that  he  was  summoned  to  Trinidad  to  give  evi¬ 
dence  as  to  his  ability  to  satisfy  judgments  for  £42  given  against  him  in 
the  pauper  actions,  and  examined  by  Mr.  Justice  Cook,  who,  notwith¬ 
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standing  his  evidence,  ordered  him  arbitrarily  to  find  bail  for  £500,  a 
had  him  arrested  at  once.  A  friend  then  offered  bail,  but  he  protest 
against  the  illegality  and  refused  the  offer,  applying  at  once  for  a  w 
of  habeas  corpus,  which  the  Court  refused  to  issue.  He  then  tender 
bail,  but  the  judge  refused  to  decide,  and  sent  him  back  to  prisf 
Finally,  Dr.  de  Verteuil  was  accepted.  He  appealed  against  the  bail  p 
ceedings,  but  the  Full  Court  upheld  them.  The  plaintiff  then  deserib 
an  action  by  him  for  libel  against  Sir  John  Gorrie,  in  which  Mr.  Lin 
had  struck  out  the  chief  part. 

The  Lord  Chief  Justice  said  from  the  papers  before  him  it  appeared  tl 
the  material  passages  were  struck  out  by  Mr.  Justice  Lumb,  and  th 
there  was  a  demurrer  on  tlreground  that  the  remainderwas  notlibello 
and  that  was  allowed  by  Mr.  Justice  Lumb.  It  certainly  had  a  strati 
aspect. 

The  plaintiff,  when  under  cross-examination,  was  rebuked  by  the  Lo 
Chief  Justice,  for  using  warm  language,  and  apologised.  In  his  cro 
examination  by  counsel  for  Mr.  Justice  Cook  as  to  the  order  for  excess! 
bail,  the  Lord  Chief  Justice  asked  if  anyone  ever  knew  such  a  thing  do 
before  by  an  English  judge?  The  plaintiff’s  attorney  gave  evidence 
corroboration,  and  produced  among  other  documents  the  affidavit 
sufficient  means,  which  Mr.  Justice  Cook  had  before  him,  and  in  spite 
which  he  made  the  order  for  bail. 

On  Thursday  afternoon,  after  the  plaintiff  had  closed  his  case,  A 
Bigham  asked  the  Lord  Chief  Justice  to  state  what  questions  he  p- 
posed  to  leave  to  the  jury. 

Lord  Coleridge  said  he  proposed  to  ask  them  in  each  case  whether  t) 
respective  defendants  wilfully  perverted  the  course  of  justice  for  t 
purpose  of  oppressing  the  plaintiff. 

Mr.  Bigham  then  proceeded  to  address  the  jury  on  behalf  of  Mr. Lunl 
He  was  an  old  member  of  his  circuit  and  of  honourable  antecedents,  a 
he  asked  the  jury  whether  they  could  believe  that  such  a  man  could 
guilty  of  the  dreadful  offence  charged  against  him— that  from  some  ej 
and  sinister  motive  he  had  chosen  to  degrade  his  high  office  to  inlt 
injury  on  a  litigant  before  him.  The  plaintiff’s  complaints  against  J 
Lumb  resolved  themselves  into  two  :  (1)  That  he  had  concurred  in  a  pij 
ceediDg  against  the  plaintiff  for  contempt  of  court  merely  because  tl 
plaintiff  had  petitioned  the  Queen  against  the  judges  for  their  condi 
in  certain  actions  then  pending;  (2)  that  he  had  concurred  in  holdi 
the  plaintiff  to  bail  in  £500  for  a  debt  of  £42.  Mr.  Lumb  had  nothing 
do  with  the  actions  complained  of,  but  it  was  true  that  he  had  unfq 
tunately  concurred  with  the  Chief  Justice  in  the  course  taken  as  to  t. 
contempt.  Counsel  admitted  that  this  was  oppressive;  but  a  judge  w 
not  liable  to  an  action  for  a  mere  mistake  or  error  in  judgment,  end 
submitted  that  there  was  no  evidence  of  bad  motive.  Then  as  to  1 
holding  the  plaintiff  to  bail :  Mr.  Lumb  was  not  the  judge  who  made  ti 
order,  and  he  said  he  should  not  himself  have  made  such  an  order;  b 
he  did  not  see  his  way  to  interfere  with  the  exercise  of  judicial  disci 
tion  by  a  colleague.  There  was  a  third  charge,  which  seemed  inco 
ceivable— namely,  that  in  an  action  commenced  by  the  plaintiff  again 
Sir  John  Gorrie  for  libel  Mr.  Lumb  had  struck  out  the  material  passag 
in  the  plaintiffs  claim  and  afterwards  decided  that  the  claim  was  bad  f 
the  want  of  them.  The  action  was  for  a  letter  written  by  the  Chi 
Justice  in  his  office,  and  Mr.  Lumb  held  that  it  was  privileged. 

Mr.  Lumb  then  went  into  the  box  and  bore  out  the  statements  made  l 
his  counsel  on  his  behalf.  He  dissociated  himself  altogether  from  S 
John  Gorrie  and  declared  that  he  had  himself  frequently  found  in  favot 
of  the  plaintiff,  and  that  he  had,  in  fact,  sympathised  with  the  plaint; 
on  many  points  although  on  others  he  had  formed  an  honest  opinion 
the  time  against  him  on  various  points  of  law. 

He  was  then  cross-examined  at  great  length  by  Dr.  Anderson,  who  w: 
frequently  warned  by  the  Lord  Chief  Justice  that  he  was  wandering  fro 
his  case. 

The  jury  afterwards  handed  up  a  paper  to  the  Lord  Chief  Justice 
the  effect  that  “the  jury  desire  to  say  that  they  are  satisfied  with  M 
Lumb’s  action  in  the  matter  of  the  rule  for  contempt  and  that  the 
thought  that  his  conduct  therein  showed  sympathy  rather  than  malic 
towards  the  plaintiff.”  But  the  plaintiff  still  went  on  cross-examiniij 
on  the  point. 

The  Lord  Chief  Justice  said  that  the  jury  had  plainly  expressed  ike 
opinion,  but  the  plaintiff  could  go  on.  He  (the  Judge);and  the  jury  wei 
bound  to  listen,  but,  so  far,  he  agreed  with  the  jury. 

After  further  cross-examination  Mr.  Bigham  submitted  that  theplai; 
tiff  was  wasting  the  time  of  the  Court  and  asked  that  Mr.  Lumb  snoul 
be  discharged,  and  shortly  afterwards  Dr.  Anderson  sat  down,  and  M 
Bigham  asked  that  the  verdict  of  the  jury  should  be  taken  at  once  ; 
against  Mr.  Justice  Lumb. 

The  Lord  Chief  Justice  assented  and  put  to  the  jury  the  questio 
whether  Mr.  Lumb  had  acted  with  a  design  to  prevent  justice. 

The  jury,  after  consultation,  handed  up  a  paper  in  which  they  four, 
that  “  there  was  no  evidence  against  Mr.  Lumb  of  judicial  misconduct  o 
perversion  of  justice  or  malice  or  any  imnroper  motive  in  relation  to  th 
proceedings  in  which  the  plaintiff  was  concerned.” 

The  Judge  thereupon  entered  judgment  for  Mr.  Lumb,  and  the  ca¬ 
ns  against  Mr.  Justice  Cook  was  adjourned  for  aweek.  j 

The  trial  was  resumed  on  May  3rd  as  between  Dr.  Anderson  and  Hi 
Cook  alone,  on  whose  behalf  Mr.  Walker  addressed  the  jury.  Withou 
defending  the  action  of  Mr.  Cook  in  concurring  with  Sir  John  Gorrie  a, 
to  the  rule  for  contempt  of  court,  or  in  fixing  the  amount  of  bail  at  £->0t 
counsel  contended  that  there  was  no  personal  malice  or  ill  will  and  tna 
the  misuse  of  a  judge’s  discretion  was  not  actionable. 

Mr.  Cook  then  gave  evidence  and  admitted  his  removal  from  office  h 
the  Commissioners,  which  was  ascribed  to  other  misconduct  not  con 
nected  with  the  present  matter. 

The  Lord  Chief  Justice,  interposing,  said  that  although  many  irrelevan 
matters  had  been  gone  into  there  was  a  case  to  be  answered.  Sir  J- Goni' 
and  Mr.  Cook  took  a  strong  view  as  to  Dr.  Anderson’s  conduct  ancl  posi 
tion  as  to  the  native  population,  the  Chief  Justice  describing  him  as  ,■ 
pestilent  person,  and  when  they  had  him  in  their  clutches  they  ueai 
with  him  as  they  would  not  have  dealt  with  others.  Now  within  cenai 
limits  this  might  not  be  sufficient  to  sustain  an  action  against  them  m 
their  acts  as  judges.  But  the  question  is  whether,  taking  all  the  I*- 
their  acts  were  judicial  and  whether  they  can,  in  the  widest  poss 
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.eof  language  be  considered  as  judicial  acts.  No  doubt  they  were 
of  persons  who  were  judges,  but  whether  they  were  really  ludS 
is  the  question  to  be  tried.  juuiciai 

'  CoiY  s?rorc.n1?*  •J’that  time  he  had  never  tried  a  caseof  Dr  Ander 
s  and  had  no  ill-feeling  against  him.  He  was  a  nevfee/  + 

and  whatever  he  had  done  lie  had  done  in  the  honest  belief  hat  he 
acting  within  his  judicial  power.  1  1113,1110 

e  Lord  Chief  Justice  said  that  was  not  the  question. 

.  took  went  on  to  allege  that  Sir  John  Gorrie  had  in  the  matter  for 
•ule  for  contempt  practically  overridden  himself  and  M?  Justice 

noparUn^.  d  ®  SaPPr°Ved0fthe  Cllie£  Justice's  action  and 
o  Lor d  Chief  Justice  Sciid,  ths-t  Sir  John  Gorrie  hnrl  nn  ricrDf  tn  ioonz-v 
!eif  the  majority  of  the  court  were  against  him  and  thft  the  of  w 
es  would  be  very  wrong  in  acquiescing.  ’  4  tlie  other 

'  ?  £n°n  A^aJe  evidence  as  to  the  matter  of  excessive  nail  and 
ed  that  Dr  Anderson’s  answers  were  unsatisfactory,  and  he ’con 
■ed  that  he  had  power,  without  regard  to  the  amount  nf  il 7„u 

bail  he  thought  fit  in  order  to  slcu?e  his  app^aranL  upon  the 

mient.  Mi.  Cook  then  endeavoured  to  explain  his  further  adiourn 
of  the  case  on  various  grounds,  as  to  which  the  Lord  Chief  Justh  e 
lently  intimated  that  they  were  not  satisfactory  U 

cr  a  cross  examinai  ion  by  Dr.  Anderson,  Mr.  Walker  again  addressed 
ary  and  Dr.  Anderson  replied,  stating  that  he  relied  upon  malice  in 

FteM? auTy3  de"“ed  “»  ‘“‘"d«  corrupt  motivfi; 
Loi ci  Chief  Justice  proceeded  to  sum  ud  flip  nn  ir 

that  the  conduct  of  the  judicature  ™  these  distant  coSnfeYwas  a 
’  0  t ! a £ e-s Vf 11 P ° r  1  a n ■  especially  on  account  of  the  difference 
mi=ht, u°consciously  be  biassed  in  favour  of  one  class 
s,t.  the  other,  and  the  question  was  whether  the  defendants 
illowed  themselves  to  be  induced  to  dn  en  -jS 

s  important  to  maintain  the  absolute  indJpenaence  of  Hie^ulees' 
dit  seem  strange  that  actions  should  not  be  maintained  SKf 
s  for  acts  done  as  judges  within  their  jurisdiction  •  w  i?  l 

'’ntli1st-,V1TethVa^n°t  a  speedy  and  effectual  remedy,  ’as  Lord  Knuts 
lad  stated,  the  Governor  could  at  once  snsnend  a  n, 7i ™  *  •  j  s 

ae  Secretary  of  State  could  remove  him  Shf  this  veif  ca^  tfe 
n°r  had  suspended  a  judge,  and  after  an  admirable  inaui^t  two 
were  removed.  His  lordshi p  then  proceeded  to  review  the  anil  o 
bearing  on  the  question  as  to  whether  the  defends!  I  lln  -I 
at  he  did  he  acted  perversely  and  for  the  purpose  of  opprffsfon 
was  no  direct  decision  on  the  point,  and  his  own  opinion  was  that 
turn  would  not  lie  even  in  such  a  ca se.  It  might  m  i  » 

judge  might  abuse  his  judicial  office  to  the  oppression  ff  a  suitor 
et  not  be  liable  to  an  action.  But  on  the  XT 

fhi  if,  t0  Mr.-  Cook’  tlle  question  wks  now  to  be  dea  t 

Jim..? aJntlft  k ad,  certainly  sustained  injuries.  The  proceedings 
tlnP.ti,?C0-Urfc,  taken  against  the  plaintiff  for  having  petitionld 
leen  were,  in  his  lordship’s  opinion,  quite  unjustifiable  Tiicn 
dfiSSI  been  obtained  against  Dr.  Anderson  lor  £12,  Mr  Justice 
a;fh1'1ato^aili£c?1.£oU0'  He  confessed  he  could  not  understand  how 
^  Pa^ejS0  acted-  These  were  the  matters  now  in 

tated  °niatlie“JHry  na(f1  y®steTday  handed  him  a  paper,  in  which 
Jated  that  “the  defendant  acted  oppressively  aiid  either 

uriA’  0r  unaccountabl.v  under  the  influence  of  drink,  overtrained 
iceal  powers  to  the  Prejudice  of  the  plaintiff  and  for  the  perversion 

jury  said  they  were  still  of  that  opinion. 

question  b"‘  “”>™‘  »< 

Coleridge  said  he  could  not  fetter  the  right  of  the  jury  to  give  such 
jury,  after  deliberation,  gave  their  verdict  for  the  plaintiff  for 
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”  inthS?  SiS  the  jury  that  they  should  substitute  “and” 
IC<  n  lheu  ending,  before  the  clause  with  reference  to  the  influence 

s  ff&SS  S8£&$SS  S'Shcnf  -  1”te“d'd  •* 

-snctVtn  t0f  !v.ls  course.  He  then  said  that  it  was  with 

fining  °f  the  jury  that  he  must  direct  judgment  to 
«»  ,  ,  the  defendant  j  but  lie  was  bound  bvauthoritv  ti>p 

S  awarded^6  t0  haVG  U  entered  for  himself  for  the  amount  of  the 
ise  then  closed. 


rW  r  TCDEr7S  I^r1  France-— Statistics  prepared  for 
dget  Committee  of  1894  show  that  the  total  number  of 

Of  lS'TfiV11  France  on  January  1st,  1893,  was 
H  in ih  3’-634  were  registered  in  the  Paris  faculty 
f  ln  the  various  provincial  faculties.  The  “  free  ”  nro- 
lacuitie8  showed  a  total  °f  139  students.  The  figures 

SfnnnU- WaS  ^  1RCrease  in  the  number  of  students  in 
u  iaculties  and  a  decrease  in  the  “  free  ”  faculties. 

stone8  tu"  Behests  -The late  Mr.  Thomas  Meadows, 

W Wn  p  f°rd’  ihu  byhls  wlU  bequeathed  £250  each 
-orthern  General  Hospital  and  the  Southern  General 

TeJ  f^001’  f  T°°ot0  the  Heref°rd  Dispensary,  £500 

iteaSssfasssa- and  ®00  to  thevi°“>™ 


NOTES  ON  GIBRALTAR  :  ITS  SANITARY 
ADMINISTRATION  AND  ITS 
HOSPITALS. 

#  Gibraltar  as  a  Health  Resort 
The  journey  to  Gibraltar,  where  Hercules  ordainod  h 
boundaries  not  to  be  overstepped  by  man  is  irti  h 
even  by  those  who  have  only  a  fortnight, sUll  mwe'bv 
those  who  have  three  weeks  to  ’t  nn  •1Toie  by 

Easter.  For  those  who  sicken  at  SeaP “her* ‘is^he^iW 
route,  of  which  I  shall  shortly  speak  apropos  of  a  three 
days  land  trip  which  I  made  from  Gibraltar  by  the  Algeciras 
Railway  through  Bobadilla,  across  the  plains  of  Andalusia 
and  the  mountain  passes  of  the  sierra,  to  a  new  health 
resort,  Roman  Ronda,  and  the  Alhambra  of  Granada  But 
more  refreshment,  more  absolute  repose,  a  finer  S  and 
more  complete  detachment  from  current  cares  are  the  privi- 
eges  of  those  who  go  down  cheerily  by  sea  to  Gibraltar 

andn<Orie!italStlSti  °n  SllakesPeare-  The  Peninsular 

and  Onental  Steamship  Company’s  steamers  make  the 

journey  m  three  days  and  a-half.  That  gives  at  the  least 

fortnight  ^  AGnlbraltar>  ai£d  b-ngs  you  back  wRhin  a 
tortnight.  An  extra  week  spent  on  the  opposite  coast 

of  either  Tangier  or  Southern  Spain  supplies  scenery 
and  sights  which  are  a  lasting  heritage  through  lif<f 

dtvhlifpPh?  fYnS+  T1'6  a  pUrple  patch  in  the  monotony  of 
city  life  highly  to  be  appreciated.  Of  this  my  experience 

supplies  many  examples.  A  few  years  since  having 

a  fortnight  to  spare  between  December  14tli  and  28th  and 

looking,  on  the  morning  of  the  13tli,  idly  through  the  r’ews- 

saSfne  dflJ  o^thV r  a  holld?7’  wife’s  e^e  Hghted  on  the 
sailing  days  of  the  Cape  mail  steamers  for  Madeira.  One 

was  announced  for  the  next  morning.  A  telephonic  messao-p 

to  the  Secretary  of  the  Union  Steamship  Company  secured^ 

1VP  L°  -  UXUn°m1  cabins,  one  serving  as  a  writing  room. 
Ihe  house  was  full  that  night  with  guests  ;  next  morning 
we  were  on  our  way.  ln  three  days  we  were  at  Funchal 
where  we  idled  for  twenty-four  hours  ;  on  the  fifth  we  were 
mounted  on  Spanish  jenets  making  a  tour  round  the  back  of 
the  island  along  almost  inaccessible  paths,  and  across  nar- 
row  mountain  tracks  with  hammock-bearers  for  hours  of  las- 
Situde  and  luxury.  Madeira  is  an  assemblage  of  closely- 
packed  steep  volcanic  peaks,  with  deep,  richly-flowered 
valleys  intervening,  skirted  by  mule  tracks,  overhang- 
o  A  if  uea'  From  fertile  valleys  with  the  sugar  cane 
and  the  banana,  from  houses  full  of  pine-apples,  we  rode 
through  tall  hedgerows  of  geranium  and  rose  bushes  to 
lagged  heights,  crowned  by  the  jil  tree  and  the  pine 
and  so  down  and  up  again,  the  vegetation  ever  varying 
with  the  altitude,  a  small  Eden  or  a  minor  paradise.  The 
twenty-eighth  of  the  month  saw  us  back  “at  home”  to 
another  party  of  friends,  none  of  whom  knew  of  the  fairv 
scenes  and  rich  recollections  with  which  the  intervening 
fortnight  had  been  stored.  I  made  no  notes,  but  memory 
loves  to  linger  among  the  hills,  the  valleys,  and  the  mountain 
cols  traversed  with  such  ease.  It  was  less  commonplace  than 
a  parade  on  the  pier  at  Brighton,  more  refreshing  than  a  run 
to  the  Riviera.  Gibraltar  may  be  reached  as  readily  at  less 

cost,  and  has  much  to  recommend  it. 

It  is  not  strictly  a  health  resort  in  the  sense  of  the  Riviera 
?r  fa.ngmr,  but  it  offers  a  halfway  house  for  invalids  from 
India,  and  Australia,  a  warm  and  pleasant  resting-place  on 
British  soil  for  those  seeking  a  short  winter  holiday  at  sea. 
*11  u  ri?ar^  the  Alameda,  the  public  garden,  was  fragrant  with 
tall  bushes  of  heliotrope  and  scented  geranium,  the  acacia 
tree  was  aglow  with  golden  bunches  of  bloom,  the  aloes  were 
flowering  in  the  open  air,  and  the  white  caps  of  the  calla 
lilies  abound  ;  the  loquat.  the  lemon,  the  almond,  the  olive 
and  the  pomegranate  thriving  alongside ;  the  oranges  are 
ripe,  sweet-scented  violets  carpet  the  shady  nooks.  That 
characterises  the  climate  as  well,  perhaps,  as  a  meteor¬ 
ological  table;  but  in  this  month  the  frequent  Levanter — the 
sirocco  of  Gibraltar — brings  fie  juent  damp  and  darkness. 

Historical. 

No  sanitation  of  any  importance  was  systematically  at¬ 
tempted  in  Gibraltar  until  the  year  1865.  Before  that  date 
there  was  a  board  of  highway  commissioners,  who  attended 


1034  NOTES  ON  GIBRALTAR.  [May  12, 1894 


to  the  scavenging  and  lighting  of  the  place,  but  the  systems 
of  drainage  and  water  supply  were  as  bad  as  can  well  be 
imagined.  Waste  and  soil  from  houses  were  conducted  to 
the  sea  in  square  brickwork  channels  without  any  systematic 
means  of  cleansing  or  flushing.  The  water  supply  of  the 
town  was  from  surface  wells,  conducted  to  public  fountains 
by  open  aqueducts,  or  from  private  wells  and  tanks. 

No  wonder  that  the  Rock  had  an  evil  reputation  and  suf¬ 
fered  severely  from  one  epidemic  of  cholera  or  yellow  fever 
after  another. 

Death  Registration. 

Death  registration  did  not  become  compulsory  till  18G9,  but 
the  records  in  the  Official  Gazette  give  a  mean  annual  death- 
rate  amongst  the  civil  population  of  29.25  per  1,000  for  the 
period  1851  to  1866. 

Sanitary  Order  in  Council. 

In  1865  the  present  Sanitary  Order  in  Council  was  promul¬ 
gated  and  a  Board  of  Sanitary  Commissioners  formed.  In 
the  same  year  the  present  system  of  drainage  was  com¬ 
menced  and  completed.  Wells  were  sunk  in  the  isthmus,  or 
neutral  ground,  where  fresh  water  was  found  and  the  water 
from  them  pumped  to  tanks  at  higher  levels  in  the  town  or 
laid  on  to  the  houses  by  gravitation.  The  pumping  soon  ex¬ 
hausted  these  walls,  which  have  since  supplied  brackish 
water  only. 

Effect  of  Sanitary  Improvements. 

The  death-rate  fell,  subsequently  to  these  changes,  to  24.61 
for  the  period  1867-70,  to  23.88  during  1871-75,  and  remained 
practically  at  that  figure  till  1885,  when  a  medical  ordinance, 
including  a  clause  making  notification  of  infectious  or  con¬ 
tagious  diseases  compulsory  upon  medical  practitioners, 
came  into  operation.  During  the  succeeding  quinquennial 
period  the  death-rate  fell  to  22.44  per  1,000.  In  1891,  1892, 
and  1893  there  has  been  a  still  further  and  important  reduc¬ 
tion  in  the  death-rate,  the  average  for  these  years  being  19.47 
per  1,000.  During  these  years  sanitary  measures  have  been 
more  vigorously  pushed  than  formerly,  and  a  persistent 
attempt  lias  been  made  to  rouse  amongst  the  people  them¬ 
selves  some  demand  for  improved  sanitation  in  or  around 
their  dwellings. 

Zymotic  Mortality. 

The  zymotic  death-rate  averaged  during  the  decennial 
period  1881-90  4  88  per  1,000,  in  1891  it  was  3.03  per  1,000  in 
1892,  3.14  per  1,000,  and  in  1893,  2.46  per  1,000.  Continued 
and  enteric  fever  and  diphtheria  have  had  high  mortalities, 
but  continued  fever  is  now  of  rare  occurrence  amongst  the 
civil  population,  and  has  enormously  decreased  amongst  the 
soldiers.  Enteric  mortality  has  fallen  from  0.45  per  1,000  in 
1881-90  to  0.1  per  1,000  in  1893.  Diphtheria  mortality  was 
0.95  per  1,000  in  1881-90.  In  1893  it  had  fallen  to  0.42  per 
1,000. 

Tuberculous  Diseases. 

Tuberculous  diseases,  including  phthisis,  are  very  common. 
Overcrowding  is  excessive,  and  intermarriages  are  the  rule. 
The  average  mortality  from  tuberculous  diseases  was  3.39  during 
1881-90.  It  has  fallen  slightly  in  later  years  owing  to  improve¬ 
ments  in  the  ventilation  of  living  rooms  and  in  the  general 
sanitation  of  premises.  In  1891  it  was  2.77,  in  1892  3.29,  and 
in  1893  2.56. 

Cholera. 

There  has  been  no  cholera  epidemic  since  the  sanitary  im¬ 
provements  commenced  in  1865.  In  1885  the  neighbouring 
town  of  Linea  (two  miles  distant)  suffered  severely  from 
cholera.  In  a  population  of  11,000  there  were  381  reported 
cases  and  194  deaths  between  August  14th  and  October  17th. 
There  was  constant  communication  all  the  time  between 
Linea  and  Gibraltar,  but  only  32  cases  and  20  deaths  were 
reported  in  the  latter  in  a  densely  packed  civil  population  of 
18,669. 

Death-rates  of  Neighbouring  Towns. 

The  neighbouring  Mediterranean  towns  of  Cadiz  and 
Malaga  have  an  average  annual  death-rate  of  approximately 
40  per  1,000. 

Causes  of  Higher  Standard  of  Public  Health  in 

Gibraltar. 

The  chief  causes  that  have  brought  out  the  higher  standard 
of  public  health  in  Gibraltar  are  the  construction  of  a  modern 


sewerage  system,  with  laid-on  system  of  flushing  and  sa- 
tary  water-closet  arrangements  ;  rigid  sanitary  scrutiny  f 
plans  of  new  buildings,  condemning  or  improving  old  - 
sanitary  blocks,  systematic  supervision  of  tanks  and  colli- 
ing  areas  of  water  supply,  improved  scavenging  and  disinf  - 
tant  flushing  of  main  sewers  during  summer  months,  not- 
cation  and  isolation  of  cases  of  infectious  diseases. 

Vaccination  and  Small-pox. 

Primary  vaccination  is  carried  out  very  completely  ai 
thoroughly  by  public  vaccinators  under  the  supervision  ' 
the  medical  officer  of  health.  Small-pox  is  endemic  in  (;* 
neighbouring  territory  of  Morocco,  and  in  1893  was  raging  !i 
the  immediate  Spanish  towns.  In  Gibraltar,  however,  the 
have  been  only  11  fatal  cases  since  1885. 

Isolation  or  Disinfection. 

There  is  an  isolation  hospital  (Genester  Herrscher’s)  with 
modern  steam  disinfecting  apparatus  which  is  invaluat. 
An  Ashford  litter  has  recently  been  introduced  into  the  toi 
for  removing  infectious  cases,  and  after  use  it  is  disinfect1! 
bodily  on  the  steam  disinfector — a  great  improvement  on  h 
older  methods  of  removal. 

Sanitary  By-laws. 

Last  year  by-laws  on  the  lines  of  the  model  by-laws  of  tj* 
Local  Government  Board  were  issued,  and  are  now  in  force] 

Milk  Supply. 

The  milk  supply  has  also  been  improved  by  the  reef; 
issue  of  by-laws  to  prevent  adulteration  and  improve  a 
condition  of  goatsheds  and  dairies.  Old  and  insanitk 
goatsheds  have  nearly  all  been  done  away  with,  and  mol 
sheds  constructed  according  to  requirements  of  sanitation 
represented  by  the  present  medical  officer  of  health,  who  Ij 
taken  special  pains  to  obtain  the  introduction  of  by-laws 
the  subject.  Much,  however,  has  still  to  be  accomplished. 

Public  Opinion  on  Sanitation. 

But  though  sanitation  on  modern  lines  is  being  persi 
ently  and  actively  pushed,  public  opinion  has  been  louc 
opposed  to  any  sanitary  measures,  which  throw  expenditt 
on  houseowners,  and  all  such  measures  have  been  decri 
and  ridiculed  in  the  local  press.  The  reason  of  this  is  n 
far  to  seek.  House  accommodation  is  so  limited  arid  in 
great  demand  that  any  tenant  making  the  most  trivial  co; 
plaint  receives  notice  to  quit,  and  is  put  to  great  straits  ! 
find  accommodation  elsewhere ;  while  to  meet  the  expen 
of  sanitary  works,  which  they  are  compelled  to  carry  ot 
landlords  are  in  a  position  to  raise  the  rents  without  losi 
the  tenant.  Fortunately  both  owners  and  tenants  are  jr 
beginning  to  find  sanitation  the  cheapest,  in  the  long  ru 
and  the  opposition  is  not  so  great  as  formerly— is,  in  fa« 
dying  away. 

Chief  Public  Health  Problems  in  Gibraltar. 

The  most  difficult  problems  that  have  yet  to  be  solved  a 
the  improvement  of  the  present  drainage  system  and  wat 
supply,  the  removal  of  old  insanitaiy  blocks,  and  the  mitig 
tion  and  control  of  overcrowding. 

Facility  for  applying  “  Hermite  ”  System  of 
Sewerage. 

No  town  is  so  favourably  situated  as  Gibraltar  for  the  a 
plication  of  the  “Hermite”  system  of  sewerage.  8ea 
brackish  water  is  already  laid  on  for  flushing  to  every  hou. 
in  the  place,  and  every  house  is  now  practically  suppln 
with  separate  flush-out  systems  of  waterclosets.  The  ma 
sewers  are  further  flushed  with  the  same  water  from  aut 
matic  flushing  tanks.  All  this  has  been  represented  to  t 
local  government,  but  the  possible  advantages  of  tl 
system  of  supplying  electrolysed  sea  water  in  Gibraltar  ht 
not  yet  been  realised. 

Present  Water  Supply.  .  . , 

The  water  supply  for  drinking  purposes  is  rain 
collected  on  roofs  and  stored  in  masonry  tanks  under  t 
houses.  There  is  no  filtration  or  other  method  of  purnyini 
Most  of  these  tanks  were  kept  in  a  filthy  condition,  an  • 
attempt  made  to  prevent  their  pollution  from  sui  ^ 
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lungs.  Terraces  used  for  all  kinds  of  domestic  pur¬ 
’s,  and  as  flower  gardens,  and  even  as  the  sites  of  water- 
ets,  formed  part  of  the  collecting  area.  These  and  other 
e  defects  aie  being  steadily  removed  by  systematic 
se-to-house  inspections.  Tanks  are  also  systematically 
used,  as  they  become  empty  before  the  commencement  of 
rainy  season.  A  public  supply  of  fresh  water  is  stored  in 
large  tanks,  one  in  the  north  and  the  other  in  the  south, 
watei  is  sui face  rain  water  collected  from  prepared 
s  on  the  face  of  the  rock  above  the  town.  There  is  no 
it  ion,  the  onlj  attempt  at  purification  being  settling 
s  for  the  removal  of  suspended  matter.  The  water  is 
ed  by  gravitation  to  one  or  two  fountains  in  the  town 
from  them  supplied  on  purchase  to  the  public.  Nearly 
he  soda  water  manufactories  obtain  their  water  from 
e  fountains.  This  water  is  also  hawked  about  the  town 
nail  wooden  barrels,  over  the  cleanliness  of  which  there 
o  contiol.  In  time  of  drought  condensed  sea  water  is 
ped  into  the  tanks  to  supply  the  public,  but  the  eon- 
eis  art1  not  sufficient  to  meet  the  requirements  of  a  water 
up.  Theie  is  only  about  a  gallon  of  fresh  water  per  head 
opulation  available  daily  throughout  the  year.  For 
mg  and  domestic  purposes,  other  than  drinking  and 
mg,  the  law  compels  houseowners  to  take  at  least  10 
ns  per  head  daily  of  the  laid-on  brackish  water.  The 
>n  this  subject  is  constantly  broken,  and  much  of  the 
o  samtaiy  inspectors  is  taken  up  in  detecting  infringe 
;s  of  the  order.  &  6 

Wells. 

ny  houses  have  wells,  but  there  is  not  a  single  well  in 
altar  that  is  not  more  or  less  brackish.  The  geological 
ation  is  chiefly  stratified  limestone  covered,  in  the 
jrn  portion,  where  the  town  is  situated,  with  a  red 
bent  eaitli.  The  limestone  is  intersected,  especially  in 
outhern  part  of  the  rock,  with  one  or  two  faults  of  sand- 
■  grit.  In  the  line  of  the  faults  there  are  wells,  Inch 
a  sea  level,  but  all  of  them  containing  a  very  large 
.nt  of  mineral  salts,  chiefly  chlorides,  varying  from  200 

I  grains  per  gallon. 

Overcrowding. 
ircrowding  is  an  evil  that  is  on  the  increase.  The  high 
^^P^l  l^i numbers  of  families  to  live  in  one-room 
lent  dwellings,  and  there  are  some  blocks  of  houses 
ming  each  from  40  to  50  families.  Diseases,  such  as 
ies  spread  among  them  like  wildfire,  and  it  is  very  dif- 
.  if  not  impossible,  to  control  them.  In  October,  1892 
were  3,115  families  in  the  town  districts  alone,  forming 
gregate  of  14,363  persons,  occupying  699  houses.  There 
consequently  over  20  persons  to  each  house  on  an 
ge,  with  4.6  in  each  family.  The  percentage  of  the 
ies  living  in  one-room  tenements  was  47.1 ;  in  two-room 
lents,  21.9  ;  in  three-room  tenements,  8.7  ;  and  in  more 
three-room  tenements,  22.3 ;  482  families  in  the  south 
cts  gave  a  very  similar  result.  The  twenty- seven  town 
i.  covered  an  area  of  about  one-eighth  of  a  square  mile, 
nng  barracks  and  other  military  buildings.  The  density 
pulation  in  these  districts  varied  from  114  to  436  per 
.lie  average  for  all  districts  being  263. 

forts  to  Counteract  Effects  of  Overcrowding. 

II  conditions  require  strenuous  efforts  on  the  part  of 
tmtary  authorities  to  combat  causes  of  epidemics.  A 
o  of  “ticketing  houses,”  similar  to  that  adopted  by 
lasgow  municipal  board,  is  contemplated  to  prevent 
owding ;  but  more  will  have  to  be  done  to  deal  with 
}  oi  population.  A  natural  check  1  as  already  occurred 
sequence  of  high  rents  and  lack  of  house  accommoda- 

Many  of  the  poorer  classes  have  migrated  to  the 
oouring  Spanish  town,  and  come  in  daily  to  their  work. 

1  lortress  gates  are  closed  from  sunset  to  sunrise,  only 
're  necessities  of  the  case  would  induce  this  form  of 
non.  There  are  many  other  points  of  intense  interest 
sanitary  point  of  view,  but  they  cannot  be  properly 
Rated  without  entering  into  more  detail. 

.  .  .  Sanitary  Staff. 

if  carried  out  by  a  staff  consisting  of  a  medical 

oi  nealth  (army  medical  officer  and  D.P.H.Camb.),  Dr. 
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K?LrheArS0?’  Tith  5  PubIic  analyst  (member  of  the  Society  of 
ublic  Ana.ysts  and  I  .C.S.),  and  two  more  or  less  trained  sani- 
tary  inspectors  and  one  untrained  assistant  sanitary  inspector. 
/A1LC’V1  population  is  19,100  resident,  but  about  3,000 
to  4,000  come  in  daily  from  the  Spanish  lines.  The  Board  of 
Sanitary  Commissioners  consists  of  five  official  members, 
lepiesentinj*  the  navy,  military,  and  colonial  services,  and 
loui  non-official  members  selected  by  the  Governor  from  the 
giand  jurors.  The  Principal  Medical  Officer  of  the  army  is 
ex-officio  one  of  the  official  members,  and  the  naval  repre¬ 
sentative  is  usually  the  Senior  Naval  Medical  Officer. 

Ernest  Hart. 

( To  be  continued). 


MEDICAL  DEFENCE  UNION. 

A  special  general  meeting  of  the  Medical  Defence  Union, 
which  was  largely  attended,  was  held  on  May  8th  at  the 
rooms  of  the  Royal  Medical  and  Chirurgical  Society,  Hanover 
Square,  the  chair  being  taken  by  Professor  Victor  Horsley, 
I  resident  of  the  Union.  The  meeting  had  been  called  in 
response  to  a  requisition,  and  was  for  the  purpose  of  con- 
S,^r^n§  (<?).  the  recent  action  of  the  Council  in  connection 
with  the  litigation  between  Drs.  Collie  and  Bloxham  ;  and 
(b)  to  consider  and,  if  thought  fit,  amend  the  articles  of 
association  of  the  Union,  with  the  object  of  preventing  the 
governing  body  from  intervening  in  disputes  of  a  purely 
private  or  domestic  nature  between  members,  or  between  a 
member  and  any  other  member  of  the  medical  profession  not 
being  a  member  of  the  Union. 

The  Chairman  said  that,  from  the  number  of  withdrawals 
of  signatures  received  by  Dr.  Norman  Kerr  and  himself,  it 
was  plain  that  many  had  signed  the  requisition  under  mis¬ 
conception.  Further,  that,  inasmuch  as  Mr.  Bloxham  had- 
made  a  fresh  attack  upon  the  Union  by  issuing  a  writ  against 
it  on  the.  charge  of  maintenance,  the  meeting  was  rendered 
thereby  ineffective  owing  to  the  fact  that  obviously  points 
might  be  raised  in  discussion  which  might  be  made  use  of 
by  Mr.  Bloxham  against  the  Union.  It  would  be,  how¬ 
ever,  perfectly  in  order  for  members  to  ask  the  Council 
questions  explanatory  of  their  modes  of  procedure  in 
taking  up  such  actions  and  to  discuss  the  second  para¬ 
graph  of  the  requisition.  With  regard  to  the  latter,  he 
pointed  out  that  the  Council  never  had  taken  up  or  con¬ 
templated  defending  actions  arising  out  of  disputes  of  a 
purely  private  or  domestic  nature,  as  stated  in  the  requisition. 
As  considerable  misconception  had  also  risen  regarding  the 
actual  state  of  affairs  as  regards  the  Bloxham  v.  Collie  case, 
lie  thought  it  well  to  explain  the  position  of  the  Union  in 
this  matter.  Mr.  Bloxham  applied  to  the  Union  in  August, 
1893,  to  be  assisted  in  his  action  against  Dr.  Collie,  but  with¬ 
drew  his  application  subsequently.  Later  on,  in  October, 
1893,  Dr.  Collie  applied  in  the  same  way,  and  his  defence  was 
taken  up  by  the  Council.  At  the  annual  general  meeting  on 
February  7th,  1894,  when  this  was  reported  by  the  Council  to 
the  meeting,  a  vote  of  censure  and  want  of  confidence  in  the 
Council  was  moved  and  lost  by  a  large  majority,  the  report 
being  adopted.  With  this  the  responsibility  of  the 
Council  ceased  and  the  action  of  the  Union.  Mr.  Blox¬ 
ham  issued  a  writ  against  the  Union,  alleging  that  the 
Council  had  acted  ultra  vires.  This  case  was  heard  in  full 
before  Mr.  Justice  Chitty,  and  a  strong  judgment  expressed 
in  support  of  the  action  of  the  Council.  The  case  was  then- 
taken  to  the  judges  of  appeal,  who  held  that  the  Council 
ought  to  have  written  to  Mr.  Bloxham  before  proceeding  with 
Dr.  Collie’s  case.  Upon  this  point  the  Union  accepted  judg¬ 
ment,  though  instructions  in  the  direction  indicated  by  the 
judges  nowhere  appear  in  the  memorandum  or  articles  of 
association. 

The  President’s  statement  was  interrupted  by  a  motion  by 
Dr.  Walsh  that  the  reporters  should  be  excluded,  but  the 
President  pointed  out  that  the  Council  and  Union  having 
been  attacked  publicly,  it  was  only  reasonable  that  their  de¬ 
fence  should  be  equally  public,  and  the  motion  was  lost  by  a 
large  majority. 

Dr.  Chaldicott  asked  what  was  the  financial  position  of 
the  Union  in  regard  to  the  legal  proceedings  ? 

The  President  said  the  bill  of  costs  had  not  been  delivered 
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but  he  did  not  think  the  guarantee  fund  would  be  called 
upon. 

Hr.  Bousfield  complained  that  in  his  opinion  the  resolu¬ 
tion  of  the  Council,  and  which  had  been  proposed  by  Dr. 
Leslie  Phillips,  namely,  that  they  would  not  take  up  action 
between  medical  men  except  under  exceptional  circum¬ 
stances,  was  a  contravention  of  the  resolution  passed  by  the 
annual  meeting  of  1893. 

A  question  was  asked  by  a  member  whether  the  Council 
had  suggested  arbitration  to  Mr.  Bloxham  at  any  period  in 
the  case. 

The  President  replied  that  the  Council  were  informed 
that  when  Dr.  Collie  successfully  obtained  an  interim 
injunction  against  Mr.  Bloxham,  Mr.  Justice  Wright  sug¬ 
gested  a  compromise,  but  arbitration  was  refused  by  Mr. 
iBloxham. 

Mr.  Bloxham,  who  was  present,  denied  that  arbitration 
had  ever  been  offered  to  him  personally. 

The  President  stated  that  the  Council  were  informed  that 
negotiations  upon  the  suggestion  of  thejudge  were  carried  on 
by  the  solicitors. 

Dr.  Benham  asked  whether  the  Council  under  Article  39 
could  not  insist  upon  arbitration. 

The  President  stated  that  it  had  been  ruled  that  they 
should  not  insist  on  arbitration,  and  as  had  been  repeatedly 
shown  when  the  Council  offered  arbitration  one  of  the  parties 
refused  it,  there  was  no  course  open  to  them  but  either  to 
drop  the  case  or  defend  their  member. 

Dr.  Clark  asked  why  the  Council  had  employed  London 
solicitors  instead  of  Messrs.  Johnston  and  Co.,  of  Bir¬ 
mingham  ? 

Dr.  Marsden  stated  the  circumstances  under  which  it  was 
decided  not  to  employ  the  services  of  Messrs.  Johnston 
and  Co.,  and  read  a  letter  from  Dr.  Leslie  Phillips  strongly 
adverse  to  the  latter  firm  being  employed. 

The  President  explained  that  the  Council  for  a  year  past 
had  felt  strongly  the  necessity  of  economy  in  the  legal 
expenditure,  and  were  determined  where  possible  to  employ 
•local  solicitors  so  as  to  avoid  the  charges  for  agency. 

A  discussion  arose  on  the  action  for  maintenance  that  Mr. 
Bloxham  was  bringing  against  the  Union;  but  Dr.  Norman 
Kerr  stated  that  he  had  just  been  informed  by  Mr.  Bloxham 
that  he  had  no  intention  of  dropping  the  action,  and  the 
President  ruled  that  under  the  circumstances  the  discussion 
was  out  of  order  for  the  reasons  above  stated. 

Mr.  Brown  asked  whether  the  Union  was  taking  any  action 
against  any  party,  and  was  informed  that  the  only  action  in 
the  matter  the  Union  was  now  concerned  in  was  that  of 
defence  of  itself  against  Mr.  Bloxham.  A  suggestion  was 
made  that  a  committee  should  be  appointed  to  inquire  into 
the  matter.  The  President  said  that  the  Council  desired  the 
fullest  investigation,  and  that  the  only  difficulty  appeared 
to  him  to  be  the  impossibility  of  disclosing  material  facts  if 
use  could  be  made  of  them  against  the  Union  so  as  to  pre¬ 
judice  its  defence  on  the  charge  of  maintenance. 

^  Dr.  Johnston  asked  whether  Dr.  Phillips  had  sat  at  the 
Council  without  disclosing  the  fact  that  an  application  had 
been  made  to  him  by  Mr.  Bloxham,  and  was  informed  that 
Dr.  Phillips  had  attended  three  Councils  under  these  circum¬ 
stances,  and  that  the  fact  of  Mr.  Bloxham  having  applied  did 
not  come  to  the  knowledge  of  the  Council  until  after  they 
liad  taken  up  Dr.  Collie’s  defence. 

Dr.  Phillips  made  a  personal  explanation  regarding  the 
correspondence  which  had  been  published  between  Dr. 
Norman  Kerr  and  the  President,  and  explained  that  he  did 
not  inform  Dr.  Kerr  that  litigation  was  at  an  end. 

No  other  motion  being  brought  forward,  or  further  question 
asked  respecting  Paragraph  A  of  the  requisition,  and  as  no 
motion  respecting  the  alteration  of  the  articles  of  association 
was  brought  forward  by  those  signing  the  requisition,  Dr. 
Bennett  moved  that  the  meeting  do  adjourn  sine  die.  This 
was  carried  nem.  con. 

The  vote  of  thanks  was  moved  to  the  President  by  Dr. 
Norman  Kerr,  and  carried  with  acclamation. 


We  are  informed  that  a  few  hours  before  the  meeting  Mr. 
Bloxham  served  on  the  President  a  writ  for  libel  and 
slander. 


ANSELL  v.  TAIT. 

We  have  received  from  Dr.  Alex.  Reid  the  following  co- 
munication  with  regard  to  the  above  case,  which  has  excit 
great  interest  and  sympathy  with  Dr.  Tait  in  the  whole  of  t 
north  of  London  and  elsewhere.  A  large  meeting  atavt 
short  notice  was  held  on  Friday  last  at  25,  Highbury  Pla  , 
N.,  when  the  following  resolutions  were  unanimously  passe 

(1)  That  this  meeting  of  Dr.  Tait’s  professional  frier; 

and  neighbours  desires  to  express  its  sincere  sy- 
patliy  with  Dr.  Edward  Sabine  Tait  in  respect  1 
the  long  time  of  anxiety  he  has  had  to  pass  tliroup 
and  likewise  to  convey  its  hearty  congratulate . 
on  the  complete  breakdown  of  the  plaintiff’s  ra¬ 
in  the  action  brought  against  him.  The  meet'; 
recognises  that  Dr.  Tait,  in  defending  the  acti<! 
has  fought  the  battle  of  the  profession  as  well 
his  own,  and  offers  him  its  best  thanks. 

(2)  That  the  following  gentlemen,  with  power  to  add  > 

their  number,  be  a  committee  to  take  means  , 
elicit  the  sympathy  of  the  profession  generally,) 
collect  subscriptions  towards  the  payment  of  ], 
Tait’s  expenses,  and  to  take  any  further  steps  th 
may  be  necessary  :  Drs.  H.  J.  Stokes,  J.  G.  Glov, 
John  Williams,  A.  Reid.  A.  Morison,  J.  Gallowi, 
T.  Hamilton,  G.  Wight  Woodroffe,  and  Messrs. . 
King,  G.  T.  Keele,  H.  F.  Stokes,  and  C.  B.  Lo- 
wood.  Treasurer:  Mr.  G.  T.  Keele,  81,  St.  Par; 
Road,  Highbury,  N.  Hon.  Secretary:  Dr.  A.  Re 
29,  Canonbury  Park  North,  N. 


The  following  subscriptions  have  been  promised  : 


Dr.  John  Williams  ... 

£  s. 
...  5  5 

d. 

0 

Dr.  C.  T.  Savory 

£  s. . 
...  1  II 

Dr.  J.  G.  Glover 

...  5 

5 

0 

Dr.  T.  A.  Cambridge... 

...  i 

h 

Dr.  H.  J.  Stokes 

...  5 

0 

0 

Dr.  George  Wight 

...  i 

]i 

Mr.  C.  B.  Lockwood  ... 

...  2 

2 

0 

Dr.  J.  Smith  . 

...  i 

’ 

Mr.  H.  Fraser  Stokes 

2 

2 

0 

Dr.  T.  Hamilton 

...  i 

1* 

Mr.  Frank  Godfrey  ... 

.!!  2 

2 

0 

Dr.  Alex.  Reid . 

...  i 

1 

Mr.  Geo.  T.  Keele 

...  2 

2 

0 

Dr.  C.  S.  Paterson  ... 

...  i 

li 

Mr.  Thos.  Jago 

...  1 

1 

0 

Dr.  Jas.  Galloway 

...  i 

1 

Mr.  Chas.  King 

...  1 

1 

0 

Dr.  E.  A.  White 

...  i 

; 

Mr.  G.  J.  Stevens 

...  1 

1 

0 

Dr.  Cyril  Mack . 

...  i 

i 

Mr.  A.  O.  Wickham  ... 

...  1 

I 

0 

Mr.  F.  Spicer  . 

...  0  10:- 

Dr.  C.  F.  Bailey 

...  1 

1 

0 

THE  CHOLERA. 

Reuter’s  telegrams  from  Lisbon  state  that  on  May  4th 
fresh  cases  of  cholera  occurred  there,  on  May  5th  24,  May  6 
17,  and  on  May  7th  16  fresh  cases,  with  no  deaths,  in 
further  report  which  Dr.  Pestana  and  Dr.  Bettencourt  p 
sented  to  the  Government  on  May  7tli,  they  declared  th 
the  bacillus  which  they  discovered  in  the  discharges  of  t 
patients  and  that  found  in  the  Lisbon  drinking  water  wc 
identical ;  but  this  bacillus,  they  said,  was  not  that  whi 
Dr.  Koch  and  other  bacteriologists  described  as  that 
Asiatic  cholera.  They  attributed  the  epidemic  in  Lisbon 
the  bacillus  which  they  had  discovered. 

The  statement  that  cholera  has  broken  out  at  Villa  Real 
officially  denied.  The  steamer  Bellver  arrived  at  Cagliari  i 
May  2nd,  and  before  communicating  with  the  shore  she  w 
compelled  to  undergo  a  thorough  fumigation  under  the  dire 
tion  of  the  port  sanitary  authorities. 


THE  MEDICAL  BATTERY  COMPANY. 

Mr.  Justice  Vaughan  Williams  had  before  him  on  Mi 
8th  an  application  for  permission  to  continue  the  busine 
of  the  Medical  Battery  Company  for  a  period  beyond  tli 
already  granted.  Mr  Justice  North  made  an  order  on  Octob 
30th,  1893,  that  Mr.  Davis,  debenture  holders’  receive 
should  realise  the  assets,  which  were  valued  at  £500  breai 
ing-up  price,  but  which  stock  cost  £6,058.  Since  Februa. 
last  the  Receiver  had  realised  £2,330,  and  still  has  on  ha: 
about  £3,500  of  the  £6,058  stock.  About  86,000  appliance 
had  been  sold  since  the  business  wras  established.  His  Ion 
ship  granted  a  continuance  of  Mr.  Justice  North’s  order  J 
carry  on  the  business  for  two  months  longer,  in  order 
realise  the  assets. 


May  12,  1894.] 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 
jbscbiptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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BSSONS  OF  THE  ANDREW  CLARK  MEMORIAL. 

has  been  said  repeatedly  of  late,  during  the  prevalent 
acussion  of  educational  and  technical  questions,  that  our 
untrymen  value  character  more  than  intellect  and  learn- 
Tlus  1S  undoubtedly  true,  and  not  true  only  but  a 
ith  which  is  acceptable.  For  after  all  if  the  “end  of 
jour  be  conversation,”  we  must  take  conversation,  in  its 
•icter  and  yet  wider  sense,  to  mean  the  common  life  o  ' 
:ion  between  man  and  man.  How  far  “  character  ”  enters 
,o  the  great  achievements  of  genius  were  an  interesting 
luiry  which  we  must  at  present  postpone;  there  can, 
wevei,  be  no  doubt  that  without  certain  qualities  of  cha- 
ter— without  ardour,  practical  ability,  and  that  perception 
the  relative  proportions  of  things  which  we  call  “com- 
111  sense  ‘’—much  learning  may  be  gathered  in  vain, 
fhe  mutual  relation  of  help  and  affection  in  which  Mr. 
idstone  and  Sir  Andrew  Clark  stood  together  had  not  only 
private  side  but  also  its  public  interest  for  us  all. 
die  political  leader  and  the  late  head  of  our  profession 
1  in  common  the  features  of  character  to  which  we  have 
|rred.  Both  leaders  of  unquenchable  fire  and  of  great 
varied  attainments,  they  were  also  endowed  with  an 
ustry,  an  insight  into  affairs,  a  practical  ability,  and  an 
endency  over  men  no  less  extraordinary.  And,  perhaps, 
ve  all,  in  its  influence  upon  the  nation,  as  we  happily 
.  liave  Wltness  in  the  survivor  of  them,  there  were 
inflexible  integrity  and  a  lofty  ethical  purpose,  which 
imand  our  loyalty  and  admiration,  and  which  inspired 
he  highest  ends  those  powers  which  they  have  exercised 
heir  respective  spheres.  Technical  training  and  accu- 
ated  learning,  these  are  every  day  more  and  more  neces 
but  day  by  day  also  we  see  more  and  more  clearly 
-  the  English  people  are  right  in  remembering  that  with- 
the  qualities  of  character  which  we  have  observed  in 

ie  «reat  men  of  our  time  all  other  gifts  may  be  unavail- 
or  even  mischievous. 

i-.  Gladstone’s  speech,  at  the  meeting  so  generously  and 
y  piesided  over  by  the  Duke  of  Cambridge,  was  far 
e  than  a  graceful  tribute  to  a  distinguished  public  man 
personal  friend.  In  its  subdued  passion,  its  state- 
38>  and  lts  breadth  and  force  of  thought,  it  was  rather 
oeral  oration.  With  masterly  skill  Mr.  Gladstone  set 
great  departed  physician,  as  it  were  monumentally, 
re  us,  upon  the  eminence  of  the  profession  which  he 
escnted  and  adorned.  It  is  not  for  us  at  this  time  to 
o  complacently  to  ourselves  the  generous  words 


m  which  Mr.  Gladstone  described  the  profession  of 
medicine,  words  which  the  press  has  with  no  less 

generosity  repeated  and  reinforced;  nor,  on  the  other 

hand,  shall  we  at  such  a  time  make  any  protestations  of 
unworthiness.  We  are  proud  and  thankful  to  know  that 
the  late  leader  of  our  profession  was  of  our  house 

and  of  our  kin ;  that  he  was  not  placed  over  us  from  with¬ 

out,  but  rose  from  our  ranks  ;  that  he  was  moulded  by  the 
pressuie  of  our  ethical  traditions  and  of  our  modern  activities ; 
that  for  good  or  evil  he  partook  of  our  nature  and  was  in¬ 
spired  by  our  life.  Mr.  Gladstone  told  us  that  “  the  position 
of  our  profession  at  the  present  day  has  become  one  of  vital 
and  commanding  interest  to  the  whole  of  society.”  Lord 
Salisbury  recently  took  occasion  to  say  like  things  of  us  ; 
let  us  lemember  that  if  we  accept  the  tribute  we  must  take 
the  responsibility  likewise,  and  in  looking  upon  this  image 
of  our  lost  leader  endeavour  to  live  up  to  the  standard  which 
he  upheld  and,  “  qui,  quasi  cursores,  vitai  lampada  tradunt, 
to  hand  on  to  our  successors  with  radiance  undimmed  the 
lamp  which  has  fallen  from  the  grasp  of  him  who  has  gone 
before. 


A  GREAT  WRONG:  ARE  JUDGES  ABOVE  THE 

LAW  ? 

So  fai  as  substantial  redress  is  concerned,  the  case  of  Dr. 
Anderson  against  Sir  John  Gorrie  and  others  is  like  the  con¬ 
clusion  of  Rasselas— “in  which  nothing  was  concluded.” 
It  will  be  seen  by  the  full  report  of  the  proceedings,  which 
we  give  elsewhere,  that  the  jury,  after  a  long  hearing,  have 
found  the  essential  fact  in  Dr.  Anderson’s  favour  by 
their  verdict  that  Mr.  J ustice  Cook,  acting  with  his  deceased 
chief,  had  perverted  the  course  of  justice  for  the  purpose  of 
oppressing  Dr.  Anderson.  They  have  found  that  he  did  so 
with  perverse  and  wilful  intent,  amounting  to  what  the  law 
calls  malice.  Some  question  arose,  at  an  earlier  stage  of  the 
inquiry,  as  to  whether  the  true  explanation  of  Mr.  Cook’s 
conduct  was  not  to  be  found  in  the  fact  that  he  was  given  to 
drink.  This  failing  was  one  of  the  principal  grounds  upon 
which  lie  was  in  fact  dismissed  from  his  office,  as  a  result  of 
the  Commission  of  Inquiry. 

Lord  Coleridge,  however,  finally  took  the  verdict  of  the 
jury  in  a  form  which  excludes  from  consideration  any  theory 
of  intoxication,  and  it  must  now  be  taken  as  decided,  with 
the  full  approval  of  the  Lord  Chief  Justice  himself,  that  Dr. 
Anderson  was  in  fact  the  victim  of  malicious  judicial  op¬ 
pression.  The  oppression  is  all  the  more  serious  because  it 
took  the  form,  on  the  one  hand,  of  proceedings  for  contempt 
of  court,  and,  on  the  other  hand,  of  a  pretended  exercise  of 
an  ordinary  judicial  discretion,  either  of  which  methods 
offer  unlimited  opportunities  to  unscrupulous  judges  if  they 
desire  to  ruin  their  enemies  upon  a  plausible  pretence. 

The  reasons  of  the  hostility  entertained  by  Sir  John 
Gorrie  as  against  the  suitor  who  had  the  misfortune  to  ap¬ 
pear  before  him  are  not  material  to  the  present  question, 
.though  fiom  another  point  of  view  they  are  interesting 
enough.  It  is  quite  obvious  that  the  whole  matter  arose 
out  of  an  intemperate  attempt  by  the  Chief  Justice  of  the 
Colony  to  set  himself  up  as  the  champion  of  the  native 
population  against  his  fellow  countrymen. 

Dr.  Anderson  had  the  misfortune  to  own  a  plantation. 
There  is  no  suggestion  now  that  he  acted  otherwise  than, 
fairly  and  humanely  in  his  relations  with  the  natives.  But 


1038  m*SLb3SS£ai]  the  LOCAL  GOVERNMENT  (SCOTLAND)  BILL.  [May  12,  1894. 


Sir  John  Gorrie,  assuming  that  everyone  who  made  a  com¬ 
plaint  against  a  planter  must  be  in  the  right,  fomented  a 
series  of  pauper  actions  in  the  first  place,  tried  them,  and 
found  in  favour  of  the  claimants  at  the  next  stage  of  the 
proceedings,  then  overruled  the  Court  of  Appeal  in  order  to 
support  his  high-handed  acts,  and  finally,  when  Dr.  Ander¬ 
son  exercised  his  undoubted  right  to  petition  the  Crown, 
the  Chief  Justice  put  in  force  against  him — notwithstanding 
the  qualms  of  conscience  of  the  inferior  judges — the  terrible 
machinery  of  “  contempt.” 

Sir  John  Gorrie  has  died  in  disgrace.  Mr.  Justice  Lumb, 
whose  action,  although  it  was  open  to  serious  criticism  in 
some  points,  was  thought  to  be  in  the  main  not  hostile,  has 
been  acquitted  upon  the  issues  of  fact.  The  vital  question 
now  remains  whether  an  English  citizen  of  good  repute  and 
high  standing  is  or  is  not  entitled  to  seek  redress  in  the 
courts  of  law  against  such  judgments  as  those  of  Mr.  Justice 
Cook  ? 

Our  readers  and  most  other  persons  who  do  not  happen  to 
be  lawyers  will  be  somewhat  amazed  to  learn  that  notwith¬ 
standing  the  verdict  of  the  jury,  and  notwithstanding  his  own 
strong  declarations  as  to  the  cruel  injustice  which  had  in 
fact  been  done,  Lord  Coleridge  declined  to  give  Dr.  Ander¬ 
son  the  benefit  of  the  damages  awarded  and  gave 
judgment  for  the  defendant.  There  is,  it  appears,  a 
point  of  law  by  which  a  judge  is  held  to  be  vested 
with  something  dangerously  like  infallibility.  That  he 
was  protected  in  his  official  acts  against  any  right  of 
action  unless  express  malice  was  alleged  against  him,  we 
have  long  understood.  It  would  be  clearly  against  the 
public  policy  that  the  acts  of  a  judge  when  he  is  within  his 
jurisdiction  should  be  liable  to  be  questioned  by  civil  actions 
against  him  whenever  a  suitor  chooses  to  allege  that  he  has 
committed  an  error  of  judgment.  But  the  case  is  very  dif¬ 
ferent  where  it  is  alleged  and  proved  that  he  has  prostituted 
his  official  power  for  the  gratification  of  personal  animosity 
or  the  unlawful  attainment  of  any  other  personal  end.  In 
such  a  case  he  cannot,  as  Lord  Coleridge  at  one  period  of 
this  case  admitted,  be  said  to  have,  properly  speaking,  acted 
as  a  judge  at  all.  Even  to  the  mind  of  a  lawyer,  there  is 
nothing  extraordinary  in  the  statement  that  a  man  may  sit 
on  the  judicial  bench,  clad  in  the  judicial  ermine,  and 
utter  words  which  appear  to  be  a  judgment,  and  which  are, 
nevertheless,  to  be  treated  merely  as  the  remarks  of  a 
private  individual.  If,  for  example,  he  chances  to  deal 
with  some  matter,  by  his  mistake  or  otherwise,  which  is 
not  in  truth  within  his  jurisdiction,  then  the  proceedings 
are  held  to  be,  as  the  law  has  it,  coram  non  judice.  In  other 
words,  the  judge  for  that  occasion  ceases  to  be  a  judge,  and 
is  a  private  citizen  like  the  rest  of  us.  If  under  these  cir¬ 
cumstances  his  acts  create  a  private  wrong,  he  is  liable  to  a 
civil  action.  Dr.  Anderson’s  contention,  as  we  understand 
it,  was  that  the  same  principle  must  apply  where  a  judge, 
for  any  private  motive,  maliciously  does  an  Jact,  ostensibly 
within  his  power,  but  which  he  really  does,  not  as  adminis¬ 
tering  justice,  but  to  produce  oppression.  No  decision  in 
the  recorded  cases  goes  so  far  as  to  deny  the  redress  of  such 
a  grievance.  To  say  that  some  judges,  though  not  all, 
might  be  dismissed  by  the  Executive  as  a  punitive  act,  is 
no  reply  whatever  to  the  particular  citizen  who  has  suffered 
a  cruel  and,  it  may  be,  a  disastrous  injury. 

It  has  been  held  in  certain  cases  that  the  casual  words  of 


a  judge  engaged  in  the  exercise  of  a  judicial  function  an 
not  actionable  in  the  way  of  slander,  even  though  then 
may  be  private  spite.  This  is  pretty  strong  doctrine,  bu 
it  is  a  very  different  thing  from  saying  that  a  direct  exer 
cise  of  judicial  power,  say,  by  committing  a  person  to  prisoi 
for  contempt  of  court,  will  be  upheld  against  all  redress! 
even  if  it  were  clearly  shown  to  be  an  act  of  personal  re 
venge  and  indefensible  in  law.  Lord  Chief  Justice  Cockburi 
emphatically  refused,  in  Cliurton’s  case,  to  assen: 
to  any  such  proposition.  Lord  Coleridge  himself  die 
not  venture  affirm  it  to  absolutely,  though  he  chose  t( 
consider  himself  bound  by  the  decisions  which  tended  ir 
that  direction.  His  decision  in  refusing  the  verdict  of  the 
jury  when  the  most  that  he  could  say  was  that  the  law  wa? 
far  from  certain,  appears  to  us,  we  confess,  to  add  anolhe; 
to  the  hardships  already  inflicted  upon  Dr.  Anderson.  The 
result  of  it  is  that  he  will  not  only  fail  to  recover  his 
damages  but  be  mulcted  in  heavy  costs,  unless  he  proceeds 
to  incur  the  further  responsibility  of  an  appeal.  This,  we  are 
glad  to  know,  will  be  entered  at  once ;  and  until  the  result 
is  known,  we  decline  to  believe  that  the  British  constitu¬ 
tion  will  be  declared,  at  this  time  of  day,  to  place  its  judges 
above  the  law. 


THE  LOCAL  GOVERNMENT  (SCOTLAND)  BILL. 

On  the  whole,  the  Bill  introduced  by  Sir  George  Trevelyan 
fairly  meets  the  expectations  which  were  formed  of  it.  Its 
errors  are  those  of  omission  rather  than  of  commission,  and 
sins  of  omission  are  remediable  in  Committee.  It  is  evident 
that  the  intention  of  its  promoters  has  been  to  abolish  as 
far  as  possible  the  anomalies  and  disabilities  attaching  to 
the  existing  system  of  local  government  in  rural  districts 
in  Scotland  while  introducing  a  minimum  of  contentious 
matter,  and  thus  disarming’ opposition.  In  this  purpose 
the  Government  has  been  tolerably  successful — too  success¬ 
ful,  possibly,  in  the  eyes  of  ardent  reformers— the  ouly 
matter  which  is  likely  to  give  rise  to  any  serious  opposition 
being  the  proposal  for  the  abolition  of  the  Standing  Joint 
Committee,  which  at  present  has  control  of  the  police,  and 
possesses  a  veto  in  connection  with  matters  involving  capital 
expenditure  in  counties. 

The  provisions  of  the  Bill  may  be  rapidly  sketched.  It 
proposes  to  abolish  the  Board  of  Supervision,  the  existing 
central  authority  in  public  health]  and  Poor  law  matters,  on 
the  anomalous  constitution  of  which  we  have  had  frequent 
occasion  to  advert.  In  place  of  this  consultative  board,  it 
is  proposed  to  erect,  under  the  style  of  “  The  Local  Govern¬ 
ment  Board  for  Scotland,” a  department  moulded,  generally, 
upon  the  lines  of  the  Irish  Local  Government  Board,  repre¬ 
sented  in  London  by  the  Secretary  for  Scotland,  the  Under¬ 
secretary,  and  the  Solicitor-General ;  its  executive  in  Edin¬ 
burgh  consisting  of  three  paid  members,  a  vice-president 
and  chairman,  a  legal  member  who  is  to  be  a  sheriff,  and  a 
medical  member,  who  is — somewhat  superfluously— required 
to  hold  a  diploma  in  public  health.  The  existing  officers 
of  the  Board  of  Supervision  are  to  be  retained,  with  such 
redistribution  of  duties  as  may  be  considered  necessary. 

Parochial  boards  are  to  be  abolished,  and  their  place  is 
to  be  taken  by  elective  parish  councils.  Burglial  parish 
councils  are  to  continue  to  exercise  the  powers  of  parochial1 
boards  as  at  present  constituted;  in  parishes  which  arc- 
partly  burglial,  partly  rural,  an  autonomous  rural  (or  land 
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ird)  committee  alone  is  to  be  invested  with  the  powers 
!\ich  it  proposed  to  confer  upon  rural  parish  councils, 
lese  poweis  include  the  provision  or  acquisition  of  build- 
gs  for  offices,  meetings,  etc.  ;  the  provision  of  recreation 
ounds,  subject  to  the  consent  of  the  district  committee ; 
e  piotection  or  acquisition  of  rights  of  way  ;  power  to  hold 
opeity  foi  the  benefit  of  the  parish  ;  power  to  acquire  land 
ider  certain  conditions ;  power  to  lease  land  for  allot- 
ants.  It  was  feared  that,  in  deference  to  an  imaginary 
mocratic  sentiment,  the  Bill  might  endow  the  parish 
uncil  with  executive  public  health  functions,  which,  in 
-w  °f  the  failure  of  parochial  boards  as  sanitary 
tboiities,  would,  it  was  felt,  have  been  disastrous.  The 
11,  however,  does  nothing  of  the  sort ;  it  simply  empowers 
e  parish  council  to  make  representations  to  the  district 
nmittee,  the  county  council,  and  the  Local  Government 
ard,  “with  a  view  to  the  due  enforcement  of  the  provi- 
ns  of  the  Public  Health  Acts.” 

The  Bill  confers  various  additional  powers  upon  county 
mcils  with  respect  to  the  compulsory  purchase  of  land 
ceitain  specified  purposes,  including  the  purposes  of  the 
blic  Health  Act,  borrowing  of  money,  etc.  It  abolishes 
dual  appeal  to  the  sheriff  and  the  county  council  in  the 
e  of  the  formation  of  special  drainage  and  water  districts, 
ich  has  been  found  to  lend  itself  to  obstructive  purposes! 

1  constitutes  the  county  council  the  final  court  of  appeal! 
is,  in  endowing  the  county  council  with  judicial  functions, 
a  new  depaituie,  which,  however,  will  probably  be  justi- 
l  by  the  results,  although  the  experiment  is  not  without 
ard  in  some  of  the  less  advanced  counties.  The  most 
lortant  part  of  the  Bill,  so  far  as  rural  sanitary 
horities  are  concerned,  is  that  which  authorises  the 
nation  of  special  districts  upon  the  lines  of  the  existing 
er  and  drainage  (village)  districts,  for  (1)  scavenging 
.  cleansing  purposes,  (2)  public  lighting,  (3)  the  provi 
i  of  public  baths  and  washhouses.  These  provisions 
'ly  a  complete  revolution  in  the  conditions  of  village 
and  will  be  most  heartily  welcomed  in  the  rural  dis- 
ts.  The  absence  of  any  provision  for  the  scavenging  of 
d  districts  has  been  an  enormous  hindrance  to  the  im¬ 
minent  of  the  sanitary  condition  of  villages.  But  the 
eficent  effect  of  these  provisions  will  be  largely  nullified 
the  absence  of  any  attempt  in  the  Bill  to  reform  the 
ting  system  of  rating  in  rural  districts.  The  subject  is 
mplex  one,  and  the  omission  is  due,  doubtless,  to  a  desire 
^oid  questions  of  a  contentious  character.  At  present 
maximum  public  health  rate,  including  the  water-rate,  is 
mally  half-a-crown  in  the  pound,  but  this  rate,  in  virtue 
omplicated  system  of  “deductions ’’and  “classifications,” 
ing  with  different  classes  of  property  and  in  different 
dies,  is  illusory,  and  yields  a  considerably  smaller  re- 
than  its  nominal  value  would  indicate.  In  very  many 
f  the  larger  proportion  of  this  rate,  not  infrequently  the 
ie  of  it,  has  already  been  absorbed  in  the  provision  of  a 
r  supply,  and  there  remains  available  for  the  purposes 
e  referred  to  but  a  slender  margin,  or  no  margin  at  all. 
tr  e(^  ^10m  this  point  of  view,  it  appears  unfortunate 
effect  has  not  been  given  in  the  Bill  to  the  proposal  of 
-xmnty  Councils  Conference  that  the  public  health  rate 
uq  be  levied  upon  the  gross  valuation.  Assuming,  how- 
’  that  it  is  considered  impracticable  to  raise  this  general 
tion,  a  solution  of  the  difficulty  may  be  found  in 


another  direction.  Putting  it  upon  the  ground  that  the 
water  rate  differs  from  the  public  health  rate  generally  in 
that  it  may  be  regarded  as  devoted  to  the  purchase  of  a  com- 
modity  of  an  article  of  consumption,  it  would  appear  legiti¬ 
mate  that  the  water  rate  should  be  separately  assessed,  with 
a  sepai ate  maximum  of  its  own,  a  maximum  being  also 
fixed  for  a  rate  which  should  be  available  for  the  ordinary 
purposes  of  the  Public  Health  Act,  and  the  special  purposes 
of  this  Bill.  Eo  large  questions  of  a  contentious  character 
would  be  raised  in  connection  with  the  introduction  of  such 
a  clause.  The  section  embodying  the  above  provisions  is 
badly  drafted,  and  will  require  considerable  revision.  The 
succeeding  section  provides  that  where  the  services  of  the 
county  health  officers  are  not  “reasonably  available”  in 
buighs  which  contribute  to  their  salaries,  the  Board  may 
relieve  such  burghs  of  liability. 

The  powers  asked  for  by  the  unanimous  vote  of  the 
Conference  of  County  Councils,  and  not  included  in  the 
Bill,  may  be  taken  as  indicating  the  points  in  which 
the  Bill  sins  in  the  way  of  omission.  These,  incom¬ 
prehensibly,  include  the  proposal  that  district  com¬ 
mittees  (the  rural  sanitary  authorities)  shall  have 
power  to  control  the  erection  of  new  buildings  so  far  as 
sanitary  arrangements  are  concerned,  presumably  under  a 
code  of  by-laws  sanctioned  by  the  central  authority.  The 
desired  powers  for  securing  the  proper  construction  of  foot¬ 
paths  in  villages  might  conveniently  be  associated  with  the 
provision  establishing  scavenging  and  cleansing  districts. 
There  should  be  no  difficulty  in  giving  effect  to  the  emi¬ 
nently  reasonable  proposal  of  the  Conference  that  the  powers 
of  parochial  boards  under  the  Burial  Grounds  and  Vaccina¬ 
tion  Acts  shall  be  transferred  to  the  district  committees, 
together  with  the  appointment  of  registrars  of  births,  deaths, 
and  marriages.  These  omissions  can  easily  be  supplied  in 
Committee.  The  Bill  contains  possibilities  of  great  utility, 
and  it  is  to  be  hoped  that,  amended  and  strengthened  where 
necessary,  it  may  find  a  speedy  deliverance  out  of  those 
dangers  which  beset  the  best  intentioned  legislative  efforts 
nowadays. 

- - 

The  Epidemiological  Society  will  hold  its  annual  general 
meeting  at  11,  Chandos  Street,  Cavendish  Square,  on 
Wednesday,  May  16th,  at  8  p.m.  Dr.  Franklin  Parsons  will 
read  a  paper  “On  the  Distribution  of  the  Several  Influenza 
Epidemics  of  Recent  Tears  in  England  and  Wales.” 

The  patient,  upon  whom,  as  mentioned  last  week  Dr 
James  Murphy,  0f  Sunderland,  performed  splenectomy  on 
April  25th,  has  continued  to  make  satisfactory  progress. 
Ihe  wound  is  now  healed,  and  the  patient  (whose  age  should 
have  been  given  as  4o),  appears  to  be  now  out  of  danger.  The 
operation  was  undertaken  for  abscess  and  hypertrophy. 

The  next  half-yearly  dinner  of  the  Aberdeen  Universiiy 
C  ub,  London  will  be  held  at  the  Ilolborn  Restaurant  on 
Wednesday,  May  16th,  at  7.30  p.m.  Sir  Robert  G.  C.  Hamil- 
ton,  Iv.C.B.,  M.A.,  LL.D.Aberd.,  a  vice-president  of  the 
club,  will  take  the  chair.  The  annual  business  meeting  will  be 
held  at  i  p.m.  Dr.  R.  W.  Burnet  is  the  honorary  secretary. 

SCARLET  FEVER  AT  BLACKHEATH. 

In  connection  with  the  extensive  outbreak  of  scarlet  fever 
at  Blackheath,  to  which  we  recently  referred,  where  the 
disease  has  been  attributed  to  the  distribution  of  milk  from 
a  dairy  farm  on  which  two  recently  purchased  cows,  having 
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at  the  time  a  common  eruption  on  the  teats,  had  been  in¬ 
troduced  previous  to  the  outbreak,  a  preliminary  inquiry 
has  been  made  by  Professor  Wortley  Axe  on  behalf  of  the 
British  Dairy  Farmers’  Association.  As  a  result  Professor 
Axe  has  been  requested  to  continue  his  inquiries,  and  he  is 
now  proceeding  to  make  a  full  investigation  into  all  the 
circumstances  surrounding  the  case. 


MR.  GLADSTONE. 

Mr.  Gladstone  continues  to  make  satisfactory  progress. 
The  date  of  the  operation  for  cataract  will  depend  partly  on 
his  condition  and  partly  on  his  own  personal  wishes.  It  has 
not  yet  been  definitely  fixed,  but  it  will  not,  we  understand, 
be  long  delayed. 


SIR  WILLIAM  HARCOURT. 

There  is  no  ground  for  the  reports  which  have  been  circu¬ 
lated  with  regard  to  Sir  William  Harcourt’s  health.  He  was 
naturally  tired  by  the  labour  involved  in  the  preparation 
and  introduction  of  the  Budget.  The  state  of  his  eyesight 
is  better  than  it  has  been  for  the  last  seven  years. 


NOTIFICATION  BY  MEDICAL  OFFICERS  OF  HEALTH. 

What  is  the  duty  of  the  medical  officer  of  health  with 
regard  to  notifiable  cases  occurring  in  his  private  practice  ? 
Nothing  could  be  clearer  than  the  intention  of  the  Notifica¬ 
tion  Act  :  he  must  notify  in  the  usual  way,  and  “where  a 
medical  practitioner  attending  on  a  patient  is  himself  the 
medical  officer  of  health  of  the  district,  he  shall  be  entitled 
to  the  fee  to  which  he  would  be  entitled  if  he  were  not  such 
medical  officer.”  The  appointment  does  not  carry  with  it 
any  relaxation  of  the  duty  of  notification,  or  any  loss  of 
right  to  the  usual  fee.  Some  local  authorities,  knowing 
strangely  little  of  the  Act  which  they  have  themselves 
brought  into  operation,  have  demurred  to  the  payment  of 
notification  fees  to  their  medical  officer  of  health.  In  face 
of  the  words  quoted  above,  their  position  is  untenable,  and 
the  claim  should  be  insisted  upon. 


SMALL-POX  NURSES  AND  VACCINATION. 
Statements  are  being  circulated  by  Mr.  Collinson  and  others 
in  the  press  that  during  the  Leicester  small-pox  outbreak 
of  1892  5  nurses  and  attendants  at  the  small-pox  hospital 
were  attacked  by  small-pox,  4  being  vaccinated,  and  1 
“successfully  revaccinated.”  The  truth  is,  however,  that 
6  nurses,  etc.,  had  been  vaccinated  only  in  infancy,  and  all 
refused  revaccination ;  5  took  small-pox,  and  1  died,  the 
only  one  to  escape  attack  being  the  matron,  who  did  no 
nursing.  As  regards  Mr.  Collinson’s  statement  that  “  there 
are  hundreds  of  hospital  nurses  to-day  who  have  never  been 
revaccinated,  and  they  enjoy  a  perfect  immunity  from  the 
disease,”  we  will  only  draw  attention  to  two  sets  of  hospital 
experiences.  First,  at  the  Sheffield  small-pox  hospitals,  of 
62  nurses  once  vaccinated,  6  were  attacked ;  of  81  revac¬ 
cinated  attendants,  not  one  took  small-pox.  Secondly, 
Metropolitan  Asylums  Board  data  show  that  of  655  nurses 
and  attendants  on  small-pox  patients,  645  had  been  revac¬ 
cinated,  not  one  taking  small-pox ;  whilst  of  the  remaining 
10  every  one  was  attacked  by  the  disease.  These  are  by  no 
means  isolated  instances,  but  only  samples  of  the  many. 


THE  HEMP  DRUGS  COMMISSION. 

While  a  Royal  Commission  is  actively  engaged  in  investi¬ 
gating  and  considering  the  prevalence  and  effects  of  the  use 
of  opium  in  India  and  China,  a  less  ambitious  inquiry  is 
being  conducted  in  India  by  a  Commission  composed  of 
civil  and  medical  officials,  regarding  the  extent  and 
consequences  of  the  consumption  of  various  preparations  of 
hemp  (cannabis  Indica).  The  reports  which  from  time  to 
time  reach  us  indicate  that  this  inquiry  is  of  a  very 
searching  character,  and  is  likely,  when  completed,  to 
result  in  important  information,  and  lead  to  valuable  con- 


[May  12,  1894. 


elusions.  The  questions  dealt  with  are  very  similar  to  thos 
which  have  arrested  the  attention  of  the  Opium  Commi 
sion.  They  are  mainly  these  :  The  cultivation  of  the  plan 
and  preparations  of  its  products ;  the  extent  to  which  the 
are  used  in  moderation  or  excess ;  the  physiological  an 
physical  effects  of  their  consumption ;  the  influence  o 
mind,  disposition,  habits,  and  morals  of  hemp  smoking  an 
drinking ;  the  production  of  insanity  and  crime  by  thes 
practices  ;  the  facilities  for  obtaining  and  consuming  hem 
drugs ;  and  the  regulations  and  taxes  which  have  bee 
imposed  on  manufacturers  and  vendors  of  such  article! 
Evidence  has  been  sought  from  officials,  medical  men,  an 
intelligent  representatives  of  various  classes  of  the  nativ 
community,  and  a  large  mass  of  information  is  heir 
accumulated,  which  will  probably  modify  existing  notion 
regarding  hemp,  etc.,  products  to  a  very  considerabl 
extent.  The  report  of  the  Commission  will  be,  no  doubt, 
very  voluminous  and  elaborate  production,  and  commen 
upon  the  imperfect  and,  perhaps,  inaccurate  records  o! 
evidence  which  have  appeared  in  Indian  newspapers,  wouh 
probably  lead  to  partial  and  misleading  views.  Suffice  i 
to  say  that  a  very  important  work  is  in  process  of  details 
and  thorough  execution,  which  will  throw  light  upon  th 
large  question  of  the  consumption  of  neurotics,  and  th 
influence  which  this  particular  neurotic  exercises  on  the 
health — mental  and  physical — of  the  individual,  and  on  hi 
behaviour  as  a  member  of  society. 


FROG-MARCHING. 

The  death  of  a  drunken  gunner  at  Colchester  who  was  car 
ried  to  the  guard  room  face  downward  in  what  is  known  at 
frog-march,  and  shortly  afterwards  died  from  alcohoh 
coma,  has  formed  the  subject  of  an  inquest  and  of  unfavour¬ 
able  comment  by  the  coroner’s  jury  and  the  press.  This 
method  of  carrying  drunken  and  incapable  prisoners  hai 
been  followed  in  the  army,  and,  we  believe,  also  in  civil  life 
for  many  years,  and  as  far  as  we  know  has  very  seldom  beer 
followed  by  unfortunate  results  as  in  this  case.  The  fact 
downward  method  of  carrying  has  always  been  believed  t( 
be  the  best  position  for  preventing  the  drunken  person  frort 
choking  during  vomiting  or  from  dangerous  struggling,  and 
provided  the  body  and  head  are  maintained  at  a  level  we  fai 
to  see  how  it  can  be  attended  with  greater,  even  if  as  much, 
risk  as  when  the  person  is  carried  face  upwards  or  sideways. 
Before  jumping  to  the  conclusion  that  frog-marching  if 
necessarily  dangerous,  from  an  isolated  mishap,  it  would  be 
well  for  those  who  condemn  it  to  suggest  a  better  mode 
for  the  removal  by  hand  of  drunken  and  often  violent 
prisoners. 


LORD  ROSEBERY  ON  QUACK  ADVERTISEMENTS 
The  best  things  in  life  are  often  the  most  unexpected,  and 
we  may  be  sure  that  in  going  to  the  Royal  Academy  banquet 
the  very  last  thing  in  the  world  which  the  guests  expected 
was  the  brilliant  attack  made  by  Lord  Rosebery  on  quack 
advertisements.  It  is,  in  truth,  high  time  that  someone 
in  authority  took  up  the  matter.  Bad  enough  it  is,  no 
doubt,  that  the  newspapers  and  the  penny  post  should  be 
prostituted  to  the  advocacy  of  imposture  and  the  dissemina¬ 
tion  of  falsehood,  but  it  is  even  worse,  in  an  aesthetic: 
sense,  that  every  rural  landscape  through  which  we  en¬ 
deavour  to  escape  to  brighter  scenes  should  be  made  hideous 
by  advertisements  and  appeals  to  the  public  to  save  their 
constitutions  by  recourse  to  a  particular  sort  of  pill.  “  What, 
said  Lord  Rosebery,  “is  to  become  of  our  English  landscape 
if  it  is  to  be  simply  a  sanitary  or  advertising  appliance 
Think  of  the  feelings  of  the  illustrious  Turner  if  he  returned 
to  life  to  see  the  luggers  and  the  coasting  ships  which  he 
made  so  glorious  in  his  paintings  converted  into  a  simple 
vehicle  for  the  advertisement  of  a  quack  medicine.”  hut 
there  stands  the  fact.  The  beautiful  expressions  of  English 
art  exhibited  in  an  academy  are  but  a  poor  compensation 
for  the  growing  hideousness  of  the  surroundings  of  our  daily 
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?,  and  we  must  accept  with  much  scepticism  the  many 
■asant  things  we  hear  concerning  the  spread  of  culture 
d  artistic  sense  among  the  people  so  long  as  their  repre- 
ltatives  allow  the  fairest  spots  in  England  to  be  defiled  by 
rertisements  whicn  not  only  are  galling  to  the  eyes  by 
son  of  their  crude  ugliness,  but  are  suggestive  of  all  that 
most  nasty  and  abominable. 

THE  ALLEGED  LUNACY  CASE  AT  LEWISHAM 
a  recent  meeting  of  the  Lewisham  Union  Guardians  a 
iy  of  statement  of  claim  in  the  Queen’s  Bench  action 
ween  Mr.  J.  Mariano  Williams  and  Drs.  Duke  and 
m.mont  was  received  from  Mr.  Savage,  solicitor.  Mr 
lliams  claims  damages  of  £1,000  from  Dr.  Duke,  and 
..(K  from  Dr.  Beaumont,  alleging  as  ground  for  action  that 
order  of  these  medical  gentlemen  he  was  detained  in  the' 
,  iH  Lunatic  Asylum  from  October  18th  to  November 
1  la®{>  lvh(;n  bf  was  discharged  as  not  insane,  and  further 
-ges  that  whilst  at  Lewisham  Workhouse,  Dr.  Beaumont, 
Resident  Medical  Officer,  neglected  him,  and  he  did  not 
?ive  proper  care  and  attention.  Drs.  Duke  and  Beaumont 
e  asked  the  guardians  to  be  responsible  for  costs  in  the 
on,  stating  that  they  were  professionally  in  the  service 
the  board  at  the  time  the  certificate  was  signed,  and  that 
Local  Government  Board,  after  a  protracted  inquiry  into 
case,  had  by  their  report  approved  their  conduct.  The 
ject  will  be  discussed  at  the  next  meeting  of  the  Board. 
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HE  BRITISH  MEDICAL  ASSOCIATION  IN  SOUTH 

AFRICA. 

lANQUET  given  at  Grahamstown  by  the  President  and 

!1iat  °J-  tie,  Eastern  Provinces  (S.  A.)  Branch  of  the 
ish  Medical  Association  on  April  6th  was  attended  by 
Solicitor-General,  the  Mayor  the  Dean,  and  other  dis- 
uished  residents.  The  Solicitor-General,  in  proposing 
toast  of  The  British  Medical  Association,”  observed 
it  Pad  an  immense  influence  in  promoting  good  fellow- 
and  a  good  understanding  among  members  of  the  medi- 
irofession.  The  toast  was  acknowledged  in  suitable  terms 
i.  Saunders;  and  the  Mayor  then  gave  the  toast  of  “The 
ern  I  rovmces  Branch,  ”  which  wa,s  acknowledged  by  Dr. 

Secretary  of  the  Branch.  Subsequently  the 
dent,  the  Hon.  Dr.  W.  G.  Atherstone,  proposed  the  toast 
Die  Government  Medical  Departments,”  and,  in  doing 
,f erred  to  projected  legislation  requiring  municipalities 
foice  stringent  sanitary  and  hygienic  regulations.  The 
t  ot  a  recent  Commission  had  shown  that  through  a 

1ini)n’ren5able  fdlS!a,Se  Cape  Colony  had  for  years  been 
nmg  a  loss  of  at  least  half  a  million  sterling  Dr 

gton,  in  reply,  referred  to  the  Public  Health  Bill  re- 
>neda^n  UP  thx  Hfalth  Department,  which  would, 
i Ti  °f  greRt  ValU6  t0  the  Colony,  but  could  only 
through  the  co-operation  of  the  members  of  the  medical 

ssion. 


CANDALS  AND  SALARIES  IN  WORKHOUSES. 

li  esieni  Morning  News,  which  has  all  along  done  such 
t  vice  in  exposing  the  bad  management  of  the  Newton 
t  jvorkhouse,  now  very  properly  draws  attention  to  the 

infill!?  ^ lt.s+.medlcal  officer,  pointing  out  that  it  is 
in  Ti that  t!1,e  necessai’y  services  will  be  cordially 
ratp  fwalL: enumeration  which  is  given.  If  the 

ltu  „t  s,at  a11  t0  be  taken  as  indicating  the  number  and 
ny  of  the  cases  under  treatment,  the  position  is  cer¬ 
eal  !fiolneC17e’  for,  ,one  musfc  bear  in  naind  that  the 
nil  \°f  a1workhouse  demands  a  great  deal  of  pro- 
.  Tf  v  besides  that  involved  in  the  mere  visiting  of 

stk  7i  10nP!tal  is  t0  be  rea11^  a  Place  for  the  cure 
s  wU  who  e,  sanitation  of  the  institution-baths, 

■  ,  washhouses,  tramps  rooms,  whitewashing,  ventila- 
subl’ectto  the  inspection  and  advice  of 
ncal  officer,  who  must,  in  short,  be  a  sanitary  in¬ 


spector  as  well  as  a  physician  and  surgeon  All  this  in 

tornSwWchath<l  tb°,Ur-  “d  o»l7  &  a  y ear i suffered 

per  case  per  ’visit  ■  . n  ^f  Morn™d  ^ews  says,  is  not  a  penny 
pei  case  per  visit,  out  of  which  the  doctor  also  has  to  nm 

7«whe  “edlcll]e-  .  0f  90Urse  this  is  absurd;  yet  we  feaPr  it 
s  but  a  type  of  what  is  happening  at  many  other  places 
Nothing  could  better  show  what  a  poor  conception  Poor-law 
guardians  have  of  their  proper  functions  than  to  see  them 
occupying  the  position  of  managers  of  great  public  hospitals 
which  surely  are  medical  institutions,  and  yet  offering  to’ 
their  medical  officers  such  miserable  stipends.  When  the 

I  fin?!?  i  i°  ^lnk  seriously  of  these  matters  they  will 

|  lmd  it  hard  to  believe  that  guardians  really  mean  thiif  sort 

?infiemUUeiaa?f  t0  pay  f0r  good  and  ireful  medical  at¬ 
tendance,  and  the  conclusion  will  almost  surely  be  arrived 

at,  and  not  very  wrongly  either,  that  in  many  cases  the 
arrangement  is  an  immoral  contract,  forced  upon  local  medical 
“®nby  fear  .of  bringing  in  outsiders,  and  that  behind  it  there 
s  a  tacit  undeistanding  that  Poor-law  work  need  not  be  good 

faffi  win0118?  consciexitious ;  that  the  guardianSg  in 

n0t  bG  t?°-?aru1Cular  so  lonS  as  the  doctor  will 
play  the  scapegoat  if  things  come  before  the  coroner. 
Gountiy  doctors  often  find  it  difficult  to  refuse  these  ap¬ 
pointments,  accepting  them  for  reasons  of  general  policy 
rather  than  from  any  expectation  of  decent  remuneration^ 
intending  to  do  the  work  honestly  even  at  a  loss,  and  only 
I7°-"  ways  by  Pr°longed  contact  with  Poor- 

Ir7t7ffiSalS'  iIfc  1S  the  pe°Ple  who  offer  these  salaries  who 
are  to  blame,  knowing,  as  they  must  do,  that  these  penny 

consultadions,  with  the  medicine  thrown  in,  are  a  fraud 
either  on  the  doctor  or  the  poor — perhaps  on  both. 

ADDENBROOKE’S  HOSPITAL,  CAMBRIDGE. 

A  c°pvr  °J  the  Cambridge  Review  of  March  3rd  has  been  for¬ 
warded  to  us,  from  which  we  are  happy  to  learn  that  the 
noble  institution  which  forms  the  backbone  of  the  flourish¬ 
ing  school  of  medicine  at  Cambridge  is  doing  good  work 

?7snl1^Ph°fi|lnS  th<3  excellence  of  its  administration  by  its 
results  both  in  economy  and  efficiency.  This,  like  so  many 

other  hospitals,  has  to  regret  a  loss  of  income  resulting  from 
Vf61rSf10>n  °f  cons°ls  5  but  we  cannot  doubt  that  as  soon 
aa  tbj7  bec.omes  known,  the  charity  of  the  numerous 
and  wealthy  residents  whom  the  Cambridge  of  the  present 
day  contains  will  speedily  make  good  the  loss.  No  pro¬ 
vincial  hospital  with  which  we  are  acquainted  is  more  tho¬ 
roughly  deserving  of  support. 

“A  PENNY  WASH.” 

In  his  recently  published  book  on  Baths  and  Washhouses,  Mr. 
Gwen  Allsop  not  only  gives  many  interesting  architectural 
details,  but  propounds  an  idea.  He  is  strongly  impressed 
wdb  f.be  fact  .tbat  however  good  swimming  may  be  as  an 
athletic  exercise,  and  however  luxurious  it  may  be  to  soak 
in  a  warm  slipper  bath,  the  real  object  of  public  baths  is  to 
place  clea-nliness  within  the  reach  of  the  people,  and  that  in 
this  object  they  fail,  partly  because  of  their  cost,  and  partly 
because— at  any  rate  so  far  as  slipper  baths  are  concerned— 
their  arrangements  are  such  that  there  is  always  danger  of 
catching  a  chill  after  them  in  cold  weather..  His  idea  is  to 
offer  facilities  for  obtaining  a  complete  wash  at  the  cost  of 
one  penny.  Instead  of  slipper  baths,  which  occupy  a  large 
space,  use  at  least  fifty  gallons  of  warm  water,  and  being 
generally  unprovided  with  a  shower  bath,  leave  the  skin  lax 
and  liable  to  chill,  he  would  provide  a  series  of  small  lava¬ 
tory  closets,  constructed  preferably  of  slate,  and  having  their 
floors  hollowed  out  so  as  to  serve  as  foot  baths.  Each  lava¬ 
tory  would  be  furnished  with  a  seat,  a  basin,  hot  and 
cold  watei,  and  a  cold  shower.  He  thinks  that  this  would 
require  less  than  twenty  gallons  of  water,  and  could  be  sup¬ 
plied  for  a  penny;  and  that  if  the  bathing  places  were 
thoroughly  warmed,  a  large  number  of  working  people  would 
gladly  avail  themselves  of  the  opportunity  of  obtaining  a 
thorough  cleansingamid  comfortable  surroundings  at  so  small 
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a  cost.  There  can  be  no  doubt  that  a  leisurely  scrub  in  a 
warm  atmosphere,  ending  with  a  cold  shower,  would  not 
only  be  more  effectual  as  a  cleansing  process,  but  much 
pleasanter  and  more  free  from  risk  in  cold  weather,  than 
the  ordinary  slipper  bath  as  commonly  supplied.  The  sug¬ 
gestion  of  a  penny  wash  is  well  worth  the  consideration  of 
those  who  are  engaged  in  providing  baths  for  the  poor. 


SANITARY  CERTIFICATES  FOR  NEWLY-BUILT 

HOUSES. 

This  subject  has  recently  attracted  some  attention.  An 
architect  writes  to  a  London  paper  stating  that  he  knows 
“  suburban  districts  which  have  sprung  up  within  the  last 
ten  years  in  which  few  houses  would  pass  the  inspection  of 
a  properly-qualified  sanitary  surveyor.”  He  adds  that  it  is 
a  “mistake  to  suppose  that  the  Public  Health  (London)  Act, 
1891,  will  be  sufficient  to  make  new  London  a  sanitary  city,” 
and  that  the  control  of  the  County  Council  and  of  local  sani¬ 
tary  authorities  should  be  of  “such  an  efficient  character 
that  the  fact  of  a  house  being  declared  to  be  fit  for  occupa¬ 
tion  should  be  in  itself  a  sufficient  certificate.”  The  issue 
of  a  certificate  of  fitness  appears  to  be  contemplated  by  the 
writer  (though  he  is  not  quite  clear  on  this  point),  and  such 
a  procedure  would  certainly  offer  some  advantages,  and 
would  tend  to  prevent  the  evils  alluded  to. 


PURITY  OF  MINERAL  WATERS  :  REPORT  OF  THE 
FRENCH  ACADEMY  OF  MEDICINE. 

The  enormous  frequency  with  which  drinking  water  has 
been  recognised  as  a  means  of  spreading  disease  has  become 
so  much  a  part  of  everyday  knowledge,  and  the  difficulty 
of  determining  even  by  chemical  analysis  the  immunity  of 
ordinary  potable  waters  from  contamination  has  been  so 
largely  recognised,  that  bacteriological  investigations  and 
microscopical  tests  have  come  into  general  use  in  determin¬ 
ing  the  reliable  quality  of  potable  water.  It  followed,  as  a 
matter  of  course,  that  mineral  waters  had  their  claims  to 
absolute  purity  tested  in  turn  by  this  new  and  more  exact¬ 
ing  method.  The  artificial  effervescing  waters  so  largely  in 
use  on  the  Continent  have,  as  a  rule,  come  very  badly  out 
of  the  trial,  and  the  results  of  a  series  of  examinations  of  the 
siphons  of  Paris  have  so  seriously  impeached  their  reliability 
that  they  may  be  left  out  of  question.  An  elaborate  investigation 
of  the  natural  mineral  waters  most  in  use  in  Germany  has 
been  conducted  by  Dr.  Reinl,  of  Franzensbad ;  and  an 
elaborate  report  has  been  presented  to  the  Acaddmie  de  Me- 
decine,  and  is  published  in  its  Bulletin  of  March,  on  a 
variety  of  table  waters  most  favoured  for  table  use.  The 
reporters  are  Drs.  Moissan  and  Gimbert,  their  object  being 
specially  to  discover  whether  these  waters  contain  any  patho¬ 
genic  micro-organisms  capable  of  giving  rise  to  disease. 
They  adopted  the  exact  methods  of  Roman  and  Colin.  The 
bacilli  for  which  they  especially  examined  were  the  typhoid 
bacillus  and  the  bacillus  coli  communis,  the  presence  of 
which  would  indicate  sewage  filtration.  They  examined 
bacteriologically  four  samples  of  seltzer  water,  six  samples 
•of  aerated  waters  of  Chantilly,  Atlas,  and  twenty-two  samples 
of  natural  mineral  waters.  The  report  enumerates  the  name 
of  the  waters,  the  sources  of  the  springs,  the  places  at  which 
the  supplies  were  obtained,  and  give  the  total  number  of 
liquefying  colonies  of  pathogenic  bacilli,  with  other  particu¬ 
lars.  The  whole  paper  is  very  detailed  and  interesting.  The 
worst  of  the  waters  examined  are  the  natural  water  of  Couzan, 
one  sample  of  which  contained  as  many  as  200  liquefying 
colonies;  St.  Galmier,  a  number  of  specimens  of  which  con¬ 
tained  colonies  varying  in  number  from  1,000  up  to  10,000 
per  cubic  centimetre ;  Yichy,  of  which  three  out  of  four 
specimens  contained  colonies  varying  from  500  up  to  7,000 
liquefying  colonies ;  Yals  water  contained  a  heavy  propor 
tion  of  ordinary  bacteria  and  some  mould  fungi.  Apolli- 
naris  water  came  very  triumphantly  out  of  the  test,  show¬ 
ing  under  every  test  the  highest  degree  of  purity,  being 


absolutely  free  from  pathogenic  germs,  showing 
liquefying  colonies  of  bacilli  whatever,  and  being  who- 
free  from  pathogenic  bacilli,  thus  vindicating  its  charac  • 
under  these  severe  tests  for  absolute  purity.  As  to  (. 
sources  of  contamination  of  the  various  mineral  wat ; 
examined,  MM.  Moissan  and  Gimbert  report  that  1> 
process  of  taking  these  natural  mineral  waters  of  Frai- 
from  the  spring,  and  the  bottling,  leave  much  to  • 
desired.  In  most  cases  the  regard  to  cleanliness  is  anythi; 
but  satisfactory.  The  bottles  are  probably  washed  in  dir 
and  contaminated  water.  The  best  proof  of  that  is  t> 
presence  of  the  bacillus  coli  communis  in  so  many 
the  natural  mineral  waters,  a  bacillus  which,  if  fou. 
in  ordinary  water,  is,  according  to  French  regulatio- 
sufficient  to  make  the  water  unfit  for  drinking.  During  t- 
discussion  which  followed  the  report  of  M.  Moissan,  1 
Albert  Robin  remarked  that  the  French  Commission 
Mineral  Waters  had  pointed  out  in  their  reports  tl, 
the  water  of  the  Grand-Grille  Yichy  did  not  contain  a- 
microbes  at  the  spring  itself,  but  was  contaminat. 
during  the  careless  process  of  bottling.  He  likew  • 
drew  attention  to  the  investigations  of  Dr.  Ming* 
who  had  examined  19  samples  of  American  mineral  wate‘ 
and  had  found  that  they  all  contained  microbes  in  va 
ing  quantities  :  Imperial  water  contained  6  to  9.0 
germs  in  1  cubic  centimetre ;  Excelsior,  15  to  50,660  gen 
in  1  cubic  centimetre ;  Blue  Lick,  488  to  4,088  germs 
1  cubic  centimetre;  Calfax,  142  to  100,000  germs  in  1  cut 
centimetre.  Dr.  Robin  insisted  upon  the  State  having  t 
waters  of  a  spring  examined  not  only  in  a  chemical  but  al 
in  a  bacteriological  respect  before  giving  the  autliorisati 
for  its  sale. 


THE  TENURE  OF  SANITARY  APPOINTMENTS. 

When  the  Guildford  Rural  Sanitary  Authority  was  about 
appoint  a  medical  officer  of  health  some  twelve  months  a£ 
we  called  attention  to  the  inadequate  remuneration  offers 
and  the  unsatisfactory  nature  of  the  provision  by  which  t 
appointment  was  to  be  made  for  one  year  only.  There  we 
however,  no  lack  of  qualified  candidates  for  the  post,  but  t 
gentleman  who  was  then  appointed  soon  realised  t 
onerous  nature  of  the  conditions.  He  has  now  addressed 
letter  to  the  authority  pointing  out  that  the  rate  of  pay  h 
actually  worked  out  at  something  less  than  a  shilling  ; 
hour.  Absurdly  small  as  this  remuneration  is,  considerii 
the  public  importance  of  the  services  required,  it  is  st 
further  diminished  by  necessary  expenses  out  of  pocket  f 
travelling,  water  analyses,  etc.  The  present  incumbent  h 
discharged  his  duties  with  zeal  and  ability,  and  lie  has 
good  record  to  show  in  the  diminution  of  the  number 
cases  of  infectious  disease,  but  in  the  long  run  it  cannot 1 
to  the  advantage  of  the  public  service  that  the  administr 
tive  officers  should  be  paid  on  a  scale  which  is  altogetli 
inadequate.  The  principle  of  yearly  appointments  is,  as  i 
have  frequently  pointed  out,  utterly  wrong,  and  strikes 
the  root  of  efficient  service,  and  it  is  to  be  hoped  therefoj 
that  the  Guildford  Authority  will  see  the  advisability 
paying  a  reasonable  salary,  and  making  the  appointme; 
ad  vitam  aut  culpam. 

THE  OLD  AND  THE  NEW  UNIVERSITY  OF  LONDOi 

The  result  of  the  ballot  for  the  members  of  the  Annu 
Committee  of  Convocation  of  the  University  of  Londc 
shows  a  very  remarkable  movement  on  the  part  of  ti 
graduates  of  the  existing  University  towards  accepting  tl 
scheme  of  reorganisation.  The  bias  of  the  committee  i 
constituted  previously  to  the  meeting  was  distinctly  again 
the  scheme  of  the  Royal  Commission.  As  will  be  seen  fro- 
the  report  of  the  meeting  published  on  another  pag 
this  has  now  been  completely  altered,  and  the  con 
mittee  now  contains  twenty-nine  members  favourable  1 
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^organisation  out  of  a  total  of  thirty-two.  TIig  committee 
shortly  before  going  out  of  office  nominated  as  representa¬ 
tives  to  meet  representatives  of  the  Senate  on  a  consultative 
.ommittee  a  majority  understood  to  be  opposed  to  the 
loyal  Commission’s  scheme;  but  as  they  now  find  thern- 
lelves  to  be  out  of  harmony  with  the  wishes  of  Convocation 
t  is  to  be  assumed  that  they  will  withdraw  from  their  posi- 
ion  of  opposition.  It  was  unfortunate  that  the  chairman 
uled  out  of  order  any  discussion  of  the  merits  of  the  question  : 
>ut  theopunon  of  the  majority  of  the  graduates  present  was 
ufnciently  shown  by  the  resolution  adopted  unanimously  at 
n  informal  meeting  held  under  the  presidency  of  Sir  Henry 
toscoe  during  the  adjournment,  and  by  the  fact  that  over 
ix  hundred  signatures  have  alreaded  been  appended  to  the 
aemorial  to  the  Senate  in  support  of  the  scheme  of  the 
ioyal  Commission.  It  would  appear,  therefore,  that  the 
pposition  of  Convocation  which  has  heretofore  been  a 
;*nous  obstacle  to  reform,  is  melting  away  rapidly. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

he  new  Court  of  Examiners  will  be  elected  at  a  meeting 
.  the  Loyal  College  of  Surgeons  in  Ireland,  on  May  17th 
[r.  W  Thomson  will  retire,  and  Mr.  T.  Myles  leaves  the 
ouncil  to  become  a  candidate.  Mr.  Arthur  Chance  will 
so  seek  election.  On  June  4tli  the  annual  general  meet- 
.g  of  the  Fellows  will  be  held  to  receive  the  report,  and  on 
me  4th  the  election  of  President,  Vice-President,  and 
juned  will  take  place.  Mr.  Thornley  Stoker,  Vice-Presi- 
■nt,  will  take  the  place  .vacated  by  Mr.  Edward  Hamilton 
ho  closes  a  second  period  of  office  in  the  chair,  and  Mr.  W 
lomson  will  be  the  Vice-President.  Candidates  for’  the 
)uncil  have  not  yet  declared  themselves. 


REGISTRATION  OF  DEATH  WITHOUT  MEDICAL 
CERTIFICATE. 

iE  loose  way  in  which  certificates  of  death  are  sometimes 
tamed  comes  out  very  prominently  in  the  report  of  an 
juest  on  the  infant  child  of  a  woman  named  Grove  at 
f  near  Birmingham.  A  midwife  deposed  that 

e  took  the  child  to  a  chemist  in  the  neighbourhood,  who 
er  examining  it,  gave  her  a  box  of  ointment  to  be  applied 
its  back,  for  which  he  charged  a  shilling.  The  gravest 
A  of  her  testimony  is  that  she  then  asked  the  chemist  if 
would  give  a  certificate  of  death,  that  he  promised  he 
i  a’aan7  ,that,1,t  was  in  consequence  of  this  promise  that 
I  dld  no.t  trouble  to  seek  for  medical  advice  or  assistance. 

vh  ^1St^.de-1iie^  ^  he  had  Promised  a  certificate  of 
itfi,  but  admitted  that  he  had  charged  a  shilling  for  pre- 
i  mg  and  undertaken,  if  the  child  grew  worse,  to  attend 
the  h°use.  It  would  appear  that  the  certificate  was 
ertheJess  given,  and  even  accepted  by  the  registrar ;  for, 
rding  to  the  report,  the  coroner,  after  giving  warning 

“l  °jher  Person  was  buried  on  such  a  certificate 
would  order  the  body  to  be  exhumed,”  went  on  to  say 
0  ne  would  also  require  to  know  whether  the  registrar 
umstance^CCaS10nS,  ^  accepted  certificates  under  like 


se?i„f 'SemsIltS0mLTr?nttUnoy  l°  fff8  ot  5eop,e  f»r 

sagacious  infe^e  tZt  lutJZo  by° 

^  3-S 

beggar  ’  another  considers  that  “  experimental  surgical 
carpentry”  goes  on  at  hospitals,  etc-;  Amidst  all  fbt 
stutt  we  can  see  little  of  solid  matter  to  select  for  ‘com¬ 
ment;  and  we  must  say  that  we  think  it  a  pity  that  the 
pages  of  so  respectable  a  journal  as  the  Echo  should  be  open 

they  dlaF^tth  u  “*  instrueted  in  matter 

tney  deal  with.  As  far  as  our  experience  of  hospitals 

extends  (and  it  is  a  tolerably  wide  and  protracted  one) 

■nomen  are  treated  in  English  hospitals  with  an  amount 

consideration  and  decency  which  leaves  nothing  to  be 

desired,  and  which  is  in  gratifying  contrast  to  the  habits 

of  some  Continental  countries.  To  publish,  and  by  pub- 

lshing  to  seem  to  adopt,  the  unsupported  statements  of 

anonymous  correspondents,  who  think  that  they  or  their 

ii  ives  have  been  treated  with  less  politeness  than  is  their 

due  and  to  al  ow  on  such  flimsy  grounds  general  charges 

to  be  founded  against  our  hospital  system,  is  surely 

neither  just  nor  creditable  to  a  public  newspaper  7 


ECHOES  OF  THE  INTERNATIONAL  MEDICAL 
CONGRESS. 

It  is  interesting  to  observe  that  in  all  the  utterances  on  the 
eleventh  International  Medical  Congress  which  have  been 
made  in  various  countries  by  delegates  returned  from  Borne 
the  dominant  note  has  been  admiration  of  the  great  ad¬ 
vances  made  during  the  last  ten  or  twenty  years  in  all 
matters  connected  with  the  art  and  science  of  medicine  and 
m  hospital  administration.  Thus  Professor  Gairdner 
in  .  the  opening  lecture  of  his  summer  course  at  the 
University  of  Glasgow,  said  that  in  medical  matters 
Italy  is  striving  hard  to  resume,  if  possible,  the  place 
which  for  so  many  ages  she  occupied  in  the  van¬ 
guard  of  European  thought  and  intellectual  progress 
In  material  appliances  Italy,  he  observed,  has  made  great 
strides,  and  in  all  matters  of  hospital  and  clinical  arrange- 
ments,  present  and  prospective,  Borne,  Genoa,  and  Turin 
are  ahead  of  us  in  Glasgow.  The  present  advanced  position 
is  all  the  more  remarkable  when  the  condition  of  medical 
affairs  in  Italy  a  generation  ago  is  remembered,  when  the 
opinion  of  Europe  was  shocked  by  the  strange  survival  of 
old-fashioned  methods  and  theories  revealed  by  the  circum 
stance  attending  the  death  of  Cavour.  The  new  medicine 
might  be  said  to  have  had  its  birth  in  Italy  with  the  times 
of  her  political  regeneration.  “  We  can  only  hope  ”  Pro 
fessor  Gairdner  concluded,  “that  she  will  go  on  prosper¬ 
ing  and  to  prosper,  and  thus  recover  in  the  twentieth  century 
all  her  former  lustre.”  J 


ALLEGED  ABUSES  IN  HOSPITALS. 

ar^S  butL  ijCA°rnPlete  correspondence  from  the  Echo 
Kf°nV“d<ld  t0  US’  treatlnS  of  the  eternal  subject  of 
f  imT1 368  ?  h??pitals'  The  correspondence  appears  to 
w?1Ced  Wlth  a  comPlai*t  (which  is  not  contained 

band  ”  tw  T®  haVr6  received)  from  ‘‘An  Indignant 
(1  ^  oh  !T  J11S  f lfe  was  imProper)y  exposed  before  a 
i  ,  st«fients,  at  some  hospital  not  named.  If  there 

to  7nrUth  m  thls’  the  husband  ought  to  have  written, 
to  n?  Pape-r’  whlch  could  not  investigate  the  charge, 
!jigv°Verning  b0dy  0f  the  hospital,  which  both  could 

id  hit  naVe  dvn°  l0,  The  Probability  is  that  no  more 
liave  been  heard  of  the  matter.  As  it  is,  however,  it 


A  CIRCUMCISION  “SPECIALIST.” 

The  trials  of  paternity  are  evidently  increased  in  no  small 
degree  by  announcing  the  important  event  in  the  papers. 
Some  men  receive  the  congratulations  of  their  friends  in  a 
meek  and  subdued  spirit,  appreciating  full  well  the  gravity 
of  the  occasion  and  the  responsibilities  thereof.  Others 
seem  to  revel  in  the  proud  position,  rushing  quickly  to  the 
newspapers  to  announce  the  glad  news— and  they  have  their 
reward  ;  specimens  of  soaps,  night  lights,  and  puff  powders, 
with  circulars  advertising  basinettes,  dressing  gowns,  per¬ 
ambulators,  and  every  possible  description  of  condensed 
milk  and  rickets-producing  food  are  poured  upon  him  by 
the  dozen.  Among  the  advertisers  of  the  less  pleasant  sort 
who  play  upon  the  anxieties  of  the  new-made  parent  is  the 
“  specialist  operator  ”  for  circumcision  !  We  have  received 
the  circular  of  one  of  these  gentlemen  which  straightway 
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followed  an  announcement  of  the  birth  of  a  son,  in  which 
the  advertiser — although  greatly  hampered  by  bad  grammar 
— endeavours  to  show  the  importance  of  the  youngster 
being  circumcised  without  delay,  and  offers  to  do  the  opera¬ 
tion  within  half  a  minute  in  an  ordinary  case  and  within  a 
minute  even  in  the  most  difficult.  Among  the  moral  and 
physical  reasons  for  its  performance,  he  somewhat  obscurely 
says  that  “  Every  Circumcised  person  have  always  been  so 
hardy  and  thereby  escaping  obscure  nervous  disorders,  the 
facts  of  which  are  acknowledged  by  highest  medical  autho¬ 
rities.”  Possibly  he  hopes  that  the  father  also  may  like  to 
be  performed  upon,  as  he  goes  on  to  say  :  “Every  invalid 
or  victim  of  some  obscure  nervous  disorder  should  not 
neglect  this,  as  it  will  materially  assist  in  restoring  him 
to  health.”  Perhaps,  however,  the  attraction  may  not  prove 
irresistible  after  all,  for,  with  better  grip  of  grammar  but 
less  idea  of  sense,  he  continues  :  “What  are  the  benefits 
derived  therefrom  ?  Predisposition  to  and  Exemption  and 
Immunity  from  disease  ” — which  seem  somewhat  mixed 
advantages.  It  certainly  is  not  likely  to  add  to  the  peace 
of  mind  of  the  proud  father  to  be  pestered  at  his  solitary 
breakfast  by  pamphlets  of  this  description.  Of  course  the 
proper  thing  for  him  to  do  is  to  appeal  at  once  to  his  doctor  ; 
but  people  unfortunately  often  hug  their  doubts  instead  of 
making  full  confession.  It  is  well,  perhaps,  to  suggest  that 
the  medical  man,  when  so  appealed  to,  should  treat  the 
inquiry  with  all  seriousness.  Men  have  sometimes  had 
little  difficulties  of  their  own,  or  they  have  heard  of  such, 
and  become  extraordinarily  anxious  on  the  matter,  and  any 
suspicion  that  the  doctor  has  answered  offhand  on  general 
principles  without  complete  investigation  of  the  individual 
case  is  the  most  likely  thing  of  all  to  play  into  the  hands  of 
the  quacks.  It  should  not  be  forgotten  that  wherever  cir¬ 
cumcision  is  really  necessary  it  is  a  great  advantage  that  it 
be  done  early,  before  adhesions  have  taken  place  between 
the  prepuce  and  the  glans  ;  a  careful  investigation  then 
may  not  only  save  the  infant  from  the  hands  of  the  quack 
“specialist,”  but  from  much  misery  as  well. 


THE  BEGINNINGS  OF  MEDICINE. 

The  history  of  the  beginnings  of  medicine  has  still  to  be 
written.  Folk  medicine  has  always  been  predominant,  and 
is  still  in  many  parts  of  the  country  the  true  medicine  of 
the  people.  The  success  of  faith-healers,  white  witches, 
pillmongers,  and  electric  belt  manufacturers  proves  how 
deeply  ingrained  is  a  belief  in  the  cure  of  disease  by 
thoroughly  inefficacious  and  unscientific  methods.  It 
is  a  relic  of  barbarous  modes  of  thought  in  an  otherwise 
highly  civilised  race.  It  is  an  instance,  too,  of  the  atavism 
which  clings  to  the  most  important  functions  of  life;  for, 
just  as  in  plants  and  animals  the  reproductive  system  upon 
which  the  continuance  of  the  species  depends  shows  the 
least  variation  from  the  original  type,  so  in  matters  of 
healing  upon  which  the  life  of  the  individual  often  depends 
there  is  still  in  the  mass  of  mankind  the  least  departure 
from  ancestral  ideas.  The  history  of  folk  medicine,  since 
it  is  so  intimately  bound  up  with  the  life  of  the  people,  is 
not  difficult  to  write ;  poets  and  chroniclers  alike  afford 
material  for  it,  and  it  is  only  necessary  to  look  around  to 
obtain  abundant  evidence  of  its  continued  existence.  It  is 
far  otherwise  with  the  beginnings  of  scientific  medicine, 
and  the  field  is  at  present  open  to  any  medical  man  who 
has  the  ability  and  the  leisure  to  till  it.  The  harvest  would 
be  a  rich  one,  and  would  well  repay  the  toil  expended  in 
garnering  it.  We  published  last  year1  a  series  of  articles 
upon  Ancient  Egyptian  medicine,  and  showed  our  readers 
how  much  has  still  to  be  done  before  we  can  acquire  even  a 
rudimentary  knowledge  of  it.  The  little  already  known 
points  to  a  dominating  influence  exercised  by  the  ancient 
Egyptians  upon  the  Hippocratic  school,  which  in  turn 

1  British  Medical  Journal,  vol.  i,  1893,  pp.  748,  1014,  1061,  1172; 
v  vol.  ii,  p.  477. 
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materially  influenced  the  Arabian  and  so  to  a  certain  exter 
the  mediaeval  treatment  of  disease.  Mr.  Griffith  says  tha 
ancientEgyptian  pharmacy  had  two  foundations  :  empiricist 
and  superstition — the  latter  valueless,  at  least  when  faith  i 
the  superstition  has  passed  away ;  while  the  empirica 
knowledge,  when  duly  sifted,  may  leave  a  very  preciou 
residuum.  He  further  points  out  that  the  collections  c 
the  British  Museum  contain  an  immense  store  of  medica 
texts  in  the  cuneiform  script  of  Assyria,  probably  copie 
from  Babylonian  originals.  These  medical  texts  are  as  ye 
untouched,  but  it  is  to  be  hoped  that  they  will  soon  b 
thoroughly  overhauled,  and  that  the  history  of  medicin 
will  thus  be  carried  another  step  backwards  towards  it 
beginning. 


FACIAL  FIGURE  AND  EXPRESSION. 

We  have  heard  a  great  deal  lately  about  animals  trans 
mitting  to  their  offspring  peculiarities  acquired  during  thei 
life,  some  holding  that  the  acquirement  of  a  bad  habit  is  ; 
wrong  to  posterity,  others  that  it  does  not  matter  in  th< 
slightest,  and  that  man’s  one  duty  to  the  unborn  ages  ii 
fulfilled  by  the  choice  of  an  appropriate  wife.  These,  how 
ever,  are  questions  for  humanity  and  the  evolutionist ;  wha 
is  more  interesting  to  the  individual  is  the  consideration  o 
how  peculiarities  may  arise,  in  regard  to  which  it  is  no 
without  importance  to  remember  how  large  a  part  is  playec 
by  imitation.  The  frame  is  constructed  of  bones  and  mus 
cles,  but  the  figure  and  expression  depend  upon  the  man 
ner  in  which  these  muscles  are  used  and  these  bones  held 
A  family  likeness  hinges  as  much  on  family  tricks  as  or 
mere  shape  of  body.  It  is  often  almost  ludicrous  to  see  i 
tribe  of  sons  and  daughters,  of  many  sizes,  all  having 
the  same  movements  of  their  limbs,  the  same  grimaces 
and  the  same  laugh.  These,  no  doubt,  are  partly  due  tc 
hereditary  tendencies  to  certain  forms  of  muscular  reaction, 
but  they  are  also  largely  due  to  imitation.  The  language  o 
expression  is  learned  just  the  same  as  the  language  o 
words.  It  is  purely  the  result  of  imitation  that  w( 
shake  the  head  to  express  dissent,  and  the  shrugs  o: 
the  shoulder,  the  play  of  the  hands,  and  other  movements 
by  which  speech  is  emphasised,  all  have  the  same  origin 
Much  as  it  is  forgotten  at  the  present  day,  one  of  the  most 
important  things  in  the  education  of  youth  is  the  provisior 
of  proper  models  for  imitation.  The  absence  of  sucl 
mimetic  teaching,  the  attempt  to  reduce  everything  tc 
words  and  maxims  before  it  is  planted  in  the  child’s  brain 
is  one  weak  spot  in  the  system  of  elementary  education  now 
in  vogue ;  the  presence  of  it  is  the  key  to  the  differences 
between  the  products  of  the  different  public  schools.  Not 
only  do  likenesses  run  in  families,  but  in  forms  of  speech, 
in  tricks  of  manner,  in  modes  of  response  to  the  same 
stimuli,  one  public  school  differs  from  another.  It  is  not 
difficult  to  tell  an  Eton  boy,  and,  wide  as  maybe  the  re¬ 
cruiting  grounds  both  of  Oxford  and  of  Cambridge,  each 
university  imprints  a  stamp  of  its  own  upon  its  students. 
Dr.  Louis  Robinson,  in  an  article  on  this  subject  in  Black¬ 
wood,  shows  that  both  figure  and  facial  expression  depend 
on  the  repeated  production  of  certain  reflex  actions,  and 
that  this  is  the  result  of  unconscious  imitation  of  one’s 
companions.  The  bearing  of  this  on  the  bringing  up  oi 
youth  is  obvious.  We  all  know  that  the  young  lad  allowed 
to  spend  too  much  time  in  the  stable  will  learn  to  express 
his  thoughts  in  stable  language,  but  he  will  also  acquire  the 
stable  figure  and  the  stable  tricks  ;  the  girl  brought  up  by 
and  made  the  companion  of  a  woman  of  good  figure  and  re¬ 
sponsive  face,  who  moves  gracefully  and  with  ease,  is  more 
likely  herself  to  be  graceful  and  interesting  in  conversation 
than  one  who  has  been  brought  up  by  a  clumsy  woman  and 
taught  from  books.  Education  by  imitation  was  the  root  of 
the  old  system  of  apprenticeship,  a  system  the  loss  of  which 
has  not  been  fully  replaced,  and  it  is  also  no  doubt  the  root 
and  origin  not  only  of  manners  but  of  style  and  figurer 
which  are  often  erroneously  attributed  to  breeding. 
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(embers  of  the  Consultative  Committee —Suggestion  for  “  Closure ” 
Regulations  Rejected.  Discussion  on  Gresham  Scheme  Ruled 
Out  of  Order— Protests— Adjournment  of  House— Election  of 
New  Annual  Committee  Favourable  to  the  Gresham  Scheme.— 
Resolutions  Adopted  by  Meeting  of  Graduates  Held  during  the 

Interval. 

he  annual  meeting  of  Convocation  was  held  at  the  Univer- 
ty  building  on  May  8th.  Mr.  E.  LI.  Busk,  Chairman  of 
onvocation,  occupied  the  chair.  There  was  a  large  attend¬ 
ee  of  graduates. 

J}r'  E.  Allen  was  re-elected  Clerk  of  Convocation. 

Mr.  \V.  G.  Lemon,  LL.B.,  presented  the  report  of  the 
nnual  Committee  and  moved  its  reception.  A  summary  of 
as  report  was  published  in  the  Bbitish  Medical  Journal 
May  5tli,  p.  999. 

Mr.  J.  W.  Bone,  B.A.,  seconded  the  resolution,  which  was 

lopted. 

The  Chairman  announced  the  names  of  the  members  ap- 
nntedto  serve  on  the  Joint  Consultative  Committee  of  the 
‘nate  and  Convocation  as  recommended  by  Convocation  at  its 
eeting  on  April  10th,  and  stated  that  it  had  been  considered 
■suable  that  the  name  of  the  Chancellor  should  appear  on 
»th  lists.  The  following  had  been  nominated  by  the  Senate : 
ie  an1  v?Ce  * or  CLord  Herschell),  Vice-Chancellor  (Sir  James 
tget),  Mr.  Anstie,  Dr.  Collins,  Mr.  Fitch,  Professor  Carey 
ister,  Sir  John  Lubbock,  M.P.,  Sir  Albert  Rollit,  M.P  Sir 
enry  Roscoe  M.P.,  Professor  Riicker,  and  Sir  William 
yory  I  he  following  were  chosen  by  the  Annual  Com- 
Utee  to  represent  Convocation:  The  Chancellor,  the  Chair- 
in  of  Convocation  (Mr.  E.  H.  Busk),  Dr.  M.  Baines,  Profes- 

r  w-\fa^e’¥rV^  G'  Lem°n,  Dr.  T.  B.  Napier,  Mr.  H.  A. 
■sbitt,  Dr.  A.E.  Sansom,  Mr.  W.  J.  Spratling,  Mr.  R.  M. 
jphenson,  and  Dr.  Silvanus  P.  Thompson. 

Dr.  H.  L.  Snow  moved  a  resolution  : 

That,  in  view  of  the  inordinate  length  to  which  the 
debates  of  Convocation  now  extend,  the  Annual 
Committee  be  instructed  to  draw  up  an  additional 
standing  order  or  orders  limiting  the  time  allotted 
to  each  speaker,  and  otherwise  tending  to  abridge 
the  ordinary  procedure,  so  far  as  may  be  found 
compatible  with  reasonable  freedom  of  discussion. 

)r.  Dunn  seconded  the  resolution,  which  was  supported bv 
onsiderable  number,  but  was  declared  to  be  lost, 
lie  next  resolution,  to  be  proposed  by  Mr.  Thiselton- 
er,  was  as  follows  : 

That  Convocation,  while  reserving  its  right  to  represent 
its  views  before  the  proposed  Statutory  Commission 
hereby  expresses  its  general  approval  of  the  report 
of  the  Royal  Commission. 

tr.  Bourne  Benson  objected  to  the  resolution  as  out  of 
er,  on  the  ground  that  the  whole  question  had  been  at  the 
^meeting  referred  to  a  joint  Committee  of  the  Senate  and 
convocation. 

r.  Thiselton-Dyer  disclaimed  any  desire  to  annul  the 
elusions  reached  at  the  previous  meeting, 
ie  Chairman  said  that  he  felt  obliged  regretfully  to  rule 
motion  out  of  order.  J 

resolution  standing  in  the  name  of  Mr.  B.  Whitehead 
laving  for  its  object,  if  a  teaching  university  for  London 
e  lormed  on  the  lines  of  the  Gresham  Commissioners’  re- 
a  H1  a  ^ablishment  of  a  hew  examining  university  on  the 
s  of  the  existing  University  of  London,  was  postponed  on 
same  ground  as  that  taken  for  the  postponement  of  the 
ious  resolution. 

mother  resolution,  standing  in  the  name  of  Mr.  W  T 
?™,Urgln|Lth?.  Provision  of  a  staff  of  professors  and 

S  °in  thA6  *VSlier  objects  of  study  leading  to  original 
aich,  also  stood  over. 

■  •Silvanus  Thompson,  amid  cheers  and  counter  cheers, 
fo  the  adjournment  of  the  House.  Members  had  come  to 
mo  ' attltud e  °f  the  University  towards  the  G reshun 
me.  Many  of  them  had  come  to  support  Mr.  Thiselt  m- 


Dyer’s  motion,  and  others  to  amend  it,  but  the  Chairman’s 

a?  tbl hrllreVen!efi discussion  of  the  proposition.  He  had 
at  the  meeting  of  the  Annual  Committee  of  the  previous 
i  nday ,  put  it  to  the  Chairman  whether  Mr.  Thiselton-Dyer’s 
motion  was  m  order,  and  had  been  answered  in  the  affirma- 
hve  He  therefore  thought  the  House  had  not  been  fail  1 V 
treated.  It  was  perfectly  competent  for  the  House  to  move 

sultative°Com<rmtt^  ^  C°ndUCt  °‘ its  membCTS  Con- 

Hie  House  had  shown  a  consistent  policy  since  1885,  when  it 
expressed  itself  in  favour  of  teaching  as  well  as  of  examining 
functions.  He  trusted  it  might  continue  on  the  old  lines 
and  hoped  these  protracted  labours  would  soon  reach  a  suc¬ 
cessful  issue. 

An  amendment  that  the  House  adjourn  until  7  o’clock  (it 
was  then  5.45)  was  accepted.  The  object  of  the  reassembling 
was  to  hear  the  result  of  the  voting  for  the  Annual  Committee. 
Lor  this  election  two  parties  had  separate  lists,  one  party  de- 
siring  to  leave  the  question  of  the  Gresham  scheme  in  the 
hands  of  the  Joint  Committee  of  the  Senate  and  Convocation, 
whilst  the  other  party  was  much  more  distinctly  in  favour 
of  the  scheme. 

The  House  reassembled  at  7,  but  the  examination  of  the 
ballot  papers  was  not  concluded  until  8.15,  when  the  Chair¬ 
man  announced  the  results  of  the  election. 

In  the  I  acuities  of  Medicine  and  Science,  the  following 
were  chosen:  T.  H.  Beare,  B.Sc.';  A.  W.  Bennett,  M.A.  ;  J. 
S.  N.  Boyd,  M.B.,  B.S. ;  J.  Rose  Bradford,  M.D.,  D.Sc.;  V. 
A  H.  Horsley,  M.B.,  B.S. ;  H.  G.  Howse,  M.S.,  M.B. ;  H.  M. 
Murray  M  D.;  F.  W.  Oliver,  D.Sc.;  W.  S.  Ridewood,  B.A., 
B.Sc.  ;  A.  E.  bansom,  M.D. ;  T.  W.  Shore,  M.D.,  B.Sc.  ;  W. 
G  Spencer,  M  S  M.B.  ;  F.  Taylor.  M.D. ;  S.  P.  Thompson, 
D.Sc.,  B.A. ;  H.  J.  Maring,  M.S.,  B.Sc.  ;  and  W.  P.  Wynne, 
D.Sc.  ’ 

In  the  Faculties  of  Arts  and  Laws  the  following  were 
elected  :  W.  C.  Braithwaite,  LL.B.,  B.A.;  H.  C.  H.  Candy,  B.A., 
B.Sc.;  A.  Cave,  B.A.;  T.  Ely,  M.A.;  T.  G.  Foster,  B.A.;  H.  J. 
Harris,  B.A. ;  H.  F.  Heath,  B.A.;  A.  B.  Hopkins,  M.A. ;  A. 
Hopkinson,  B.A. ;  Alice  E.  Lee,  B.A.,  B.Sc. ;  T.  L.  Mears, 
LL.D.,  M.A.;  H.  F.  Morley,  D.Sc.,  M.A.;  A.  L.  Morris,  LL.B., 
B.A.;  G.  A.  Smith,  M.A.;  H.  Spicer,  B.A.;  and  J.  Sully,  M.A. 

The  result  was  received  with  much  cheering.  The  list  of 
graduates  favouring  the  Gresham  scheme  was  carried  in  its 
entirety. 

The  Chairman,  after  reading  the  list  of  names,  announced 
that  _  the  adjourned  extraordinary  meeting  fixed  for  that 
evening  would  be  again  adjourned.  The  meeting  then  ter¬ 
minated. 

During  the  adjournment  of  the  House  in  the  earlier  part 
of  the  evening  a  body  of  about  230  graduates  met  in  the 
Graduates’  Room.  Sir  Henry  Roscoe,  M.P.,  presided.  Mr. 
Thiselton-Dyer  moved : 

That  this  meeting  of  graduates,  while  reserving  its  right 
to  represent  its  views  before  the  proposed  Statutory 
Commission,  hereby  expresses  its  general  approval 
of  the  report  of  the  Royal  Commission. 

Mr.  J.  Anstie,  Q.C.,  seconded  the  resolution,  and  con¬ 
demned  the  action  of  the  Annual  Committee  in  placing 
upon  the  Joint  Committee  a  large  majority  of  members 
representing  one  party  only  in  Convocation. 

The  resolution  was  carried  without  a  dissentient. 

Dr.  Silvanus  Thompson  proposed  a  resolution  which,  after 
slight  amendment,  ran  as  follows  : 

That  this  meeting  of  graduates  regrets  that  Convocation 
has  been  again  prevented  from  discussing  the 
report  of  the  Gresham  Commission  on  the  motion 
of  Mr.  Thiselton-Dyer,  and  from  moving  instruc¬ 
tions  to  the  Committee  now  sitting. 

He  said  that  the  discussion  on  the  subject  had  been  burked 
on  the  technicalities  of  the  Chairman’s  ruling. 

Dr.  W.  H.  Allchin  seconded  the  resolution,  which  was 
opposed  by  Sir  Philip  Magnus,  but  was  carried  almost  unani¬ 
mously,  only  6  voting  against  it. 


1046  Mb^b5ou™aJ  SMALL-POX  AND  VACCINATION.  [May  12,  1894. 


Dr.  R.  D.  Roberts  proposed  : 

That  the  Honorary  Secretaries  of  this — Mr.  Cozens  Hardy’s 
— Committee  of  Convocation  prepare  minutes  of  this 
meeting,  and  forward  them  to  the  Senate  and  to  the 
press. 

This  was  seconded  by  Professor  Cave,  and  carried  unani¬ 
mously. 

A  vote  of  thanks  to  Sir  Henry  Roscoe,  M.P.,  for  presiding, 
was  carried  with  acclamation. 


Lord  LIerschell,  the  Chancellor,  presided  on  Presentation 
Day,  May  9th.  The  theatre  of  the  University  was  crowded 
with  graduates  and  their  friends.  As  usual,  a  considerable 
proportion  of  the  successful  candidates  in  the  various  exa¬ 
minations  of  the  year  had  been  ladies,  some  of  whom  had 
gained  high  distinctions.  Only  in  the  Faculty  of  Law  did 
no  ladies’  names  appear.  Of  156  Bachelors  of  Arts,  32  were 
ladies  ;  of  26  Masters  of  Arts,  6  ;  of  65  B.Sc.’s,  13  were  ladies  ; 
and  of  8  D.Sc.’s,  1  was  a  lady.  In  the  Faculty  of  Medicine, 
of  162  graduates,  only  5  were  ladies  ;  2  became  M.B.,  1  B.Sc., 
and  2  graduated  as  M.D.  In  the  examination  in  the  Art, 
Theory,  and  History  of  Teaching,  7  of  a  total  of  10  who  passed 
were  ladies. 

The  Chancellor  said  that  it  was  generally  felt  that  an 
institution  which  should  co-ordinate  the  different  educational 
forces  of  the  metropolis  would  be  of  immense  public  benefit ; 
the  demand  for  it,  in  fact,  had  become  so  great  that  it 
could  no  longer  be  ignored.  If  it  were  possible  without 
detriment  to  the  existing  work  of  the  present  University,  it 
would  be  far  better  that  the  work  should  be  done  by  it  than 
that  there  should  be  two  universities.  But  no  enlargement 
of  its  sphere  by  the  addition  of  teaching  functions  should  be 
allowed  to  impair  the  high  standard  which  it  had  hitherto 
exacted.  The  best  solution  of  the  problem  would  lie  in  the 
submission  in  the  last  resort  of  all  differences  to  an  indepen¬ 
dent  body  which  shall  look  at  the  matter  from  an  educational 
standard  only,  and  shall  consist  of  men  deeply  interested  in 
the  cause  and  spread  of  education.  Before  transmitting  the 
matter  to  such  a  body,  however,  differences  might  be 
narrowed  down  to  the  smallest  point,  which  should  be  ulti¬ 
mately  determined  by  an  impartial  body,  whose  decision 
should  be  final  and  conclusive. 

Sir  John  Lubbock,  M.P.,  expressed  the  hope  the  Senate 
and  Convocation  might  act  together  for  the  benefit  of  their 
University.  It  seemed  to  him  very  misleading  to  speak  of 
the  proposal  of  the  Gresham  Commissioners  as  establishing 
a  teaching  university.  The  education  was  given  in  colleges, 
and  would  be  so  still.  There  was  not  any  proposal  to  establish 
an  institution  in  rivalry  with  University  College,  or  King’s, 
or  other  London  Colleges.  What  was  desirable  was  to  bring 
the  government  of  the  University  into  closer  relations  with 
those  institutions. 


Joint  Meeting  of  the  Senate  and  Annual  Committee. 

The  Committee  of  the  Senate  on  the  Report  of  the  Royal 
Commission  recently  received  the  “  Annual  Committee  ”  of 
Convocation  with  a  desire  to  ascertain  their  views  on  the 
subject  of  the  report.  Twenty-six  members  of  the  Annual 
Committee  were  present,  of  whom  several  addressed  the 
Committee  of  the  Senate.  At  the  close  of  the  conference  the 
Chancellor  (Lord  Herschell),  addressing  the  members  of  the 
Annual  Committee  present,  observed  that  without  entering 
into  matters  of  controversy,  public  opinion  had  expressed 
itself  strongly  in  favour  of  the  establishment  of  a  teaching 
University,  but  at  the  same  time  against  the  creation  of  a 
second  university,  and  that  this  was  a  feeling  that  must  be 
reckoned  with.  If  the  proposals  of  the  Commissioners  were 
generally  considered  to  be  for  the  public  good  and  a  reason¬ 
able  solution  of  the  problem  that  had  been  referred  to  them, 
it  would  scarcely  rest  with  this  University,  either  through 
the  Senate  or  through  Convocation,  to  veto  the  plan,  nor 
should  the  remodelling  of  the  constitution  of  a  public  body 
with  a  view  to  its  further  efficiency  be  regarded  as  a  penal 
abrogation  of  its  charter.  No  scheme,  as  was  clear  from  the 
variety  of  opinion  which  had  been  expresseL  would  meet 
with  universal  assent ;  but  the  scheme  of  the  Commissioners 


was  the  outcome  of  large  and  varied  experience,  and  as  sue 
would  be  likely  to  carry  weight.  In  their  opinion,  also,  i 
would  be  carried  out  without  prejudicing  the  general  work  < 
the  existing  University.  If,  as  might  properly  be  suggestec 
the  powers  of  the  proposed  statutory  Commission  were  frame 
with  a  little  less  rigidity  and  a  little  more  elasticity  tha 
appeared  to  be  contemplated,  opportunity,  assuming  th 
general  attitude  of  the  University  to  be  friendly,  might  n 
doubt  be  given  to  it  for  making  such  suggestions  as  to  th 
matters  of  detail  which  had  been  touched  upon  by  the  Annul 
Committee  as  might,  after  fuller  consideration  of  the  reporl 
appear  desirable. 


SMALLPOX  AND  VACCINATION. 

Walsall,  1893. 

Dr.  Scott  Wilson,  in  his  annual  report  for  the  past  yeai 
gives  material  for  some  very  interesting  data  as  to  the  effec 
of  vaccination  in  mitigating  small-pox.  He  first  of  all,  how 
ever,  shows  what  a  little  flame  can  make  a  large  conflagr; 
tion,  since  the  contraction  of  infection  in  the  person  of 
child  in  Birmingham  led  to  no  fewer  than  778  cases  of  the  dis 
ease  in  Walsall.  Through  carelessness,  the  infection  sprea> 
to  neighbours,  and  later  to  more  distant  relatives;  and  b;i 
reason  of  gross  and  culpable  negligence,  by  delay  of  noiifica 
tion,  by  wholesale  evasion  of  the  Vaccination  Acts  durin 
many  years,  by  reason  of  overcrowding,  etc.,  a  mild  epidemic 
which  in  five  months  had  numbered  only  40  cases,  was  coi 
verted  into  a  huge  general  prevalence.  Of  the  total  cases 
582  were  treated  in  hospital,  and  of  these  56  died,  or  9.6  pe 
cent. ;  and  196  were  treated  at  home,  15  of  these  dying,  o 
7.6  per  cent. 

The  following  table  sets  forth  the  facts  of  the  epidemic  ii 
its  relation  to  vaccination,  and  embodies  all  the  data  whic: 
Dr.  Wilson  supplies  : 


Ages. 

All  Classes. 

Vaccinated. 

Doubtful. 

Un  vaccin¬ 
ated. 

Cases. 

Deaths. 

Mortality 

Per  Cent. 

of  Cases. 

Cases. 

Deaths. 

Mortality 

Per  Cent. 

of  Cases. 

Cases. 

Deaths. 

Mortality 

Per  Cent. 

of  Cases. 

Cases. 

Deaths. 

1  Mortality 

Ber  Cent. 

Under  1  year  ... 

32 

14 

43.7 

3 

0.0 

29 

14  48.3; 

1  to  5  years  . 

80 

24 

30.0 

22 

2* 

9.1 

1 

1 

100  0 

57 

21  |  30.8 

Under  5  years... 

112 

33 

33.9 

25 

2* 

8.0 

1 

1 

100.0 

86 

35  |  40.7 

5  to  15  ) }  •  •  • 

156 

8 

5.1 

98 

— 

0.0 

3 

2 

66.7 

55 

6  10.9 

15  to  25  „ 

292 

10 

3  4 

259 

2 

0.77 

2 

— 

0.0 

31 

8  |  25.8 

25  to  65  ,, 

218 

15 

6.9 

172 

2 

1.2 

11 

1 

9.1 

35 

12  34.3 

All  ages . 

778 

71 

9.1 

554 

6* 

1.1 

17 

4 

23.5 

207 

61  29.5 

*  One  of  these  deaths  was  from  pneumonia,  reducing  the  three  percent 
ages  influenced  thereby  to  4.45,  4.0,  and  0.9  respectively. 


From  this  table  we  learn  that  vaccination  has  exerted  i 
wonderful  influence  in  lessening  the  mortality.  Thus: 

All  classes,  778  cases  ;  71  deaths  ;  9.1  per  cent. 
Vaccinated,  554  ,,  6  ,,  1.1  ,, 

Unvaccinated,  207  ,,  61  ,,  29.5  ,, 

Doubtful,  17  ,,  4  ,,  23.5  „ 

Here  we  find  that  the  mortality  among  the  unvaccinated 
was  nearly  27  times  that  of  the  vaccinated.  And  we  gathei 
the  instructive  data  that  if  the  unvaccinated  cases  had  died 
only  at  the  rate  of  the  vaccinated,  there  would  have  been  not 
61,  but  less  than  3  deaths.  And,  again,  if  the  vaccinated 
cases  had  died  at  the  rate  of  the  unvaccinated,  there  woum 
have  been  not  the  actual  6  deaths,  but  as  many  as  163  deaths. 
Surely  these  facts  are  convincing.  Had  all  the  cases  been 
vaccinated,  there  would  have  been  a  saving  of  63  lives,  as 
only  8  persons  would  have  died.  Of  infants  under  1  year  ot 
age,  nearly  half  of  those  not  vaccinated  died,  whilst  none  oi 
the  vaccinated  cases  (only  3)  ended  fatally.  In  the  next  four 
years  the  respective  rates  of  mortality  were  as  1  to  4;  from  l 
to  5  years  as  1  to  5;  from  5  to  15  years  as  nil  to  10.9;  from  la 
to  25  years  as  1  to  33 ;  from  25  to  65  years  as  1  to  29  :  and  at  ah 
ages  as  1  to  27  (nearly). 


May  1 !,  1894.] 


SMALL  FOX  QUARANTINE  AND  ISOLATION. 


Me  sincerely  trust  that  Dr.  Wilson  will  see  his  way  to  the 
sue  of  a  report  dealing  specially  with  the  long-continued 
revalence  of  small-pox  in  Walsall,  in  its  various  aspects,  as 
-gards  one  and  another  of  the  numerous  points  which  are  of 
derest  when  this  disease  is  in  question. 
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MALL-POX  QUARANTINE  AND  ISOLATION  AT 
LEICESTER  IN  1892-93. 

II. 

u  Pbiestley,  in  his  report  on  small-pox  in  Leicester  in 
92-93  gives  some  very  interesting  statistics  concerning  the 
due  of  quarantine  in  the  face  of  a  prevalence  of  small  pox 
e  has  come  to  the  conclusion  that  quarantine  in  hospitai 
nnot  be  maintained  in  the  presence  of  an  epidemic,  and  so 
1  continued  the  plan  of  sending  the  members  of  infected 
rallies  thither  only  until  the  epidemic  began  to  make  itself 
t.  Hereupon  he  deemed  it  necessary  to  quarantine  the  re¬ 
aming  members  in  their  homes  only.  Thus  the  experience  of 
icester  lias  demonstrated  in  large  measure  the  impossi- 
ny  of  a  hospital  quarantine  in  a  town  where  small-pox  is 
evading  to  any  extent. 

>f  a  total  of  235  persons  quarantined  in  hospital,  16  cases 
kened,  and  of  these  11  were  vaccinated  out  of  164,  whilst  5 
kened  out  of  il  unvaccinated,  the  respective  percentages 
ing  b.i  and  7.  Of  a  total  of  1,261  persons  quarantined  in 
tn  hospital  and  home,  969  were  protected  and  60  sickened 
mg  6.1  per  cent.;  whilst  292  were  unprotected  and  63 
kened,  or  21.5  per  cent.  Of  this  same  total  of  1,261  persons 
°  canl®  more  or  less  in  contact  with  small-pox  in  infected 

il<ftS’J9l'7Were  °  yfearS  f,nd  over’  and  of  th(Jse  69  sickened  ; 
1st  of  347  cases  of  small-pox  240  sickened  in  the  same  age 

md.  This  shows,  Dr.  Priestley  thinks,  that  the  disease 
i  broken  out  chiefly  among  the  adult  semi-protected  popu- 
<]?‘  .  b  oder  10  years  of  age  107  children  have  suffered,  and 
limitation  of  the  spread  of  disease  in  the  older  persons 
ascribed  to  their  being  in  great  degree  protected  by 
mary  vaccination.  Of  362  children  passing  through 
irantine,  91  were  vaccinated  and  2  sickened  ;  whilst  of  271 
accinated  sickened,  the  latter  being  equal  to  19.2  per 

:wil?ative  0ffthe  n,^ed  of  9uarantine,  Dr.  Priestley  tells 
-hat  18.1  cases  of  small-pox  occurred  among  persons  thus 

hlwlinf  qUa^ani1D-e’  fjns  beinS  e9ual  to  over  53  per  cent, 
he  whole.  Dr.  Priestley  avers  that  if  he  had  been  able  to 

prhSe+haCC1riatl0n  jhe8e  Pei'sons— as  might  have  been 
e  had  they  all  assented— within  forty-eight  or  thirty-six 

n%avpHe  J5’  0Vfv.  leuat  5°’  per  cent-  would  doubtless  have 
.  saverl  from  the  disease.  Thus  we  learn  that  of  39 
dien  yaccmated  during  quarantine,  3  sickened,  7.6  per 
6,»  7hl-St  0  231  unvaccinated  49  sickened,  or  21  2  per 
"•>  An11’ i*  87  Persons  alrtady  revaccinated  in  quaran- 
-  sickened,  or  2.3  per  cent.;  whilst  of  72  persons  revae- 
ted  in  quarantine  3  sickened,  or  4.2  per  cent. 

irmt  rdata  ,seern  to  us  to  furnish  material  whereon  to  affirm 
tout  question  that  quarantine,  when  properly  carried  out 

ha^mnow6  at  Leiceftef  in  the  past  experience  of  small- 
epid Znio1-  f3G  n8  aTf,act0f,lu  the  suppression  of  a  small- 
22’  d  Dr-’  Pr^s^Iey  1S  to  be  congratulated  on 

reak  of  Ihe  dSeSe"  1  “  ’laS  °°mbated  the  «*ent 

eUaiSflwSf  c,os,t,ot  lhe  quarantine  system,  Dr.  Priest- 
of  on,  e  total  expenses  connected  with  the  quaran- 
•  a’261  Persons  were  £666  15s.  2d.  This  amount 
ides  just  over  £100  spent  on  alterations  to  the  quarantine 

nd  much  that  has  been  said  and  written  lately  on  the 
iL  nS?i!'POf  hospitals  and  their  effect  on  the  sur- 
■  than  tWbKUn°0D  -fe^  clearer  statements  have  been 
1  not  by  Pr.lestle£  m  ids  recent  report  on  the 
lowt  epide“1G1P  Leicester.  Briefly  stated,  the  story  is 
lation  JV^dl8tr,ct  °?  Newfoundpool  there  is  living  a 
IS  t  fi?erSf0nf,  111300  i‘°uses,  the  nearest  houses 
i<-0  feet,  and  the  farthest  1,750  feet  from  the  hospital 

outd15S«!  2,<2?  feet  would  take  in  a11  these  houses. 
icettovA  •  34T,cases  of  small-pox  that  have  occurred 
been  tbe,  recfent  epidemic,  no  fewer  than  55 

this  circle  of  2,000  feet,  giving  an  incidence 


is 

r  Pb?f  is  sufficiently  strong  evidence  of  the  potency  of  the- 
lospital  for  harm,  but  Dr.  Priestley  has  gone  on  to  show  that 
m  regard  of  the  time  of  year  at  which  thf  “sMcUn  Zk  ion 
was  most  heavily  hit  there  were  atmospheric  cohdlt.W 
twcb  a-Sc®unted  for  such  spread  as  took  place.  We  are  told 
that  in  February,  when  there  were  on  an  average  54  cases  in  the 

Tnnp'  n°  ?Pread  t(]°k  Place  in  the  special  circle  ;  whereas  in 
June,  when  the  weekly -average  was  only  34  cases,  there  was- 
great  proportionate  spread  in  the  locality.  Why  this  difference? 

sideZZVniSat  m  th e  -earlier  month  the  conditions  out 
T  dp  t!  pPi  werf,  n0t  111  /ny  wa£  those  obtaining  during 

une.  In  February  the  wind  was  blowing  right  away  from 
Newfoundpoo  ,  whilst  in  June  it  was  blowing  right  oTr 
wp?ph,tnct'  ir\  0ther  ways  the  meteorological  conditions 
WlK/™«tra+le  -R  JAUine  astcompared  with  the  earlier  period. 

^  ot  content  wffli  these  facts  Dr.  Priestley  set  himself  the 
task  of  finding  out  if  possibly  there  could  be  a  way  by 

conldhhp  nC1t°nS  °tbeM  fba,n  that  of  hospital  aerial  agency 
could  be  made  responsible  for  the  disproportionate  incidence 
of  small-pox  on  the  Newfoundpool  district.  To  this  end  he 

SSn  noJ-TTi!0  aSACe,rtain  ,if  by  chance  dissemination  of 
St  fn  th?«  bay.e  taken  place  by  means  of  personal  con- 
tact.  In  this  he  failed,  and  thereupon  turned  to  the  matter 
ot  the  insanitary  condition  of  houses  in  the  specially  affected 
distncts.  Here  he  found  himself  met  by  the  fact  that  the 
^  C0ndltl0n  of  the  houses  was  in  no  whit  inferior  to- 
>  ihe  renfc  °f  th5  borough.  He  says  :  “  A  word  or  two 
as  to  the  sanitary  and  general  condition  of  the  houses  where 
small-pox  broke  out.  All  the  houses  have  been  visited  bv 
me,  and  I  am  able  to  state  that,  with  very  few  exceptions 

phriLnere  f0l?nd  t0  be-  in  g00d  condition.’’  Incidentally  Dr.' 
Pnestley  makes  mention  of  the  possible  agency  of  flies  and 
rodents  in  spreading  small-pox.  S  y  anQ 

™LnCludinAg  cas?s  °-  °ntber  diseases  which  contracted  small¬ 
pox  whilst  under  isolation  near  the  small-pox  wards,  Dr. 

b^?Sia  t2tal  of  85  cases  which  he  regards  as  possibly 

34U7ectfl°l08P1Ttfal  mdu<7lce’  ftliat  is>  24-4  per  cent,  of  the  total  of 

Pi-LchI  a  V  T  deducd  from  these  the  20  cases  that  Dr. 
Priestley-  states  he  traced  to  previous  cases,  we  have  65  left 

or  18.7  per  cent.,  as  almost  unquestionably  due  to  the  direct, 
agency  of  the  hospital.  But  even  this  is  not  all,  for  if  we 
take  the  population  of  those  four  wards  nearest  to  the- 
hospital,  and  accord  the  enumeration  of  the  last  census,  and 
also  the  remaining  wards  of  the  borough,  we  see  that  on  the 
loui  wards  which  are  wholly  or  in  part  within  one  mile  of  the 
Hospital,  the  incidence  of  attack  per  1,000 of  population  was  4.3 
whilst  on  the  rest  of  the  borough  the  rate  was  only  1.16,  or  not 
much  more  than  a  fourth.  Again,  if  we  have  regard  to  the 
inmates  of  houses  at  the  scffie  obtaining  at  the  last  census 
we  And  the  incidence  of  invaded  houses  per  1,000  of  total 
houses  m  the  four  wards  touched  by  the  mile  circle  to  be 
13.L,  against  3.1  in  the  rest  of  the  borough.  These  rates  are 
in  excess  of  those  in  the  case  of  the  Fulham  hospital,  for 
there  the  incidence  per  1,000  houses  was  in  1884-5,  in  the 

n^ain'3  Tar!u  p'^°’  and  4^e  rest  of  the  three  parishes 
u.840.  In  the  6  years  of  hospital  operations  from  1877-85,  the 
respective  rates  were  10.2  and  3.1. 

thus  we  see  that  whether  we  judge  of  a  special  area 
in  Leicester  or  of  the  borough  as  a  whole,  there  has- 
been  in  the  vicinity  of  the  hospital  a  decided  group¬ 
ing  of  small-pox  in  proportion  to  population,  and  we 
can  therefore  well  estimate  Dr.  Priestley’s  concern  for 
the  future  of  Leicester  in  the  matter  of  small-pox  isola¬ 
tion,  seeing  that  the  present  arrangement  is  to  place  small¬ 
pox  patients  on  the  same  site  as  other  diseases,  with  only 
some  700  feet  between  the  separate  wards.  It  is  satisfactory 
to  learn  that  the  present  plan  is  u  only  a  temporary  one.** 

Donations  and  Bequests.— The  late  Mrs.  Amelia  Cator,  of 
Carshalton  and  Brighton,  who  died  in  March  last,  has  by  her 
will  bequeathed  £500  to  the  Royal  Hospital  for  Consumption, 
Brompton. 
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FEVER  AND  SMALLPOX  IN  LONDON. 


Statistical  Anomalies.— Diphtheria  complicating  Scarlet  Fever. — 
M  is  taken  Diagnoses. —  Varicella  and  Small-pox. — Enteric  Fever 
and  Pneumonia ,  Diphtheria,  Scarlet  Fever,  and  Tonsillitis. 

The  reports  of  the  Statistical  Committee  of  the  Metropolitan 
Asylums  Board  for  the  year  1893  contain  much  that  is  in¬ 
teresting,  and  we  may  congratulate  the  officials  of  the 
Asylums  Board  on  the  evidence  which  they  display  of  much 
greater  care  and  uniformity  in  their  tabulation  than  has  been 
the  case  in  former  years,  although  there  still  are  evidences 
that  the  personal  factor  is  an  important  determining  in¬ 
fluence  in  the  construction  of  the  statistical  returns  from  the 
different  hospitals.  Take,  for  example,  the  occurrence  of 
albuminuria  as  a  complication  of  scarlet  fever  ;  it  surely  will 
strike  everyone  as  strange  that  in  the  same  epidemic  18.4  per 
cent,  of  the  cases  at  the  Western  Hospital  should  be  so 
affected,  while  at  the  North  Western  only  3  per  cent,  were 
attacked,  and  at  the  Fountain  only  0.4. 

In  regard  to  the  Fountain  Hospital,  of  course  the  difference 
is  partly  explicable  from  the  fact  that  it  was  only  opened  in 
October,  but  that  this  complication  should  be  six  times  as 
common  at  the  Western  as  it  is  at  the  Noi'th- Western  is  cer¬ 
tainly  curious.  While  again  at  the  Western,  albuminuria  is 
more  than  four  times  as  frequent  as  nephritis,  the  relative 
positions  of  these  two  conditions  are  reversed  at  the  Eastern 
and  North-Eastern  Hospitals,  at  both  of  which  nephritis  is 
more  common  than  albuminuria. 

The  occurrence  of  diphtheria  as  a  complication  of  scarlet 
fever  is  a  point  to  which  considerable  attention  is  directed  in 
all  the  hospital  reports.  It  must,  however,  strike  one  as 
strange  that  at  one  hospital  this  complication  should  exist  on 
admission  more  than  three  times  as  often  as  it  develops 
afterwards,  while  in  others  exactly  the  reverse  holds  good, 
and  the  cases  in  which  it  develops  in  the  hospital  far  out¬ 
number  those  in  which  it  exists  on  admission. 

We  cannot  help  wondering  whether  superintendents  at 
these  various  hospitals  are  in  complete  agreement  as  to  what 
they  mean  by  the  term  diphtheria  as  a  complication  of 
scarlet  fever.  The  same  thing  crops  up  in  the  tables  of  mis¬ 
taken  diagnoses.  The  Western  Hospital  only  treated  277 
cases  of  diphtheria,  yet  79  cases  of  tonsillitis  were  sent  in 
wrongly  diagnosed  as  examples  of  that  disease.  The  North- 
Western,  however,  which  treated  1,325  cases  of  diphtheria, 
only  received  20  cases  of  tonsillitis  diagnosed  as  diphtheria. 
Either,  then,  the  general  practitioners  in  the  North-Western 
districts  show  much  more  acumen  in  their  diagnosis  than 
their  brethren  in  the  Western  districts,  or,  which  is  much 
more  probable,  there  is  a  want  of  unanimity  among  the 
superintendents  as  to  what  is  diphtheria  and  what  is  tonsil¬ 
litis.  The  influence  of  this  on  the  death-rates  of  these  dis¬ 
eases  at  the  different  hospitals  must  not  be  overlooked. 

Among  the  statistical  tables,  perhaps  the  most  interesting 
to  the  practitioner  are  those  showing  the  mistakes  of 
diagnosis,  pointing  out,  as  they  do,  the  errors  most  to  be 
guarded  against. 

Far  away  the  most  frequent  cause  of  difficulty  in  regard  to 
small-pox  is  varicella,  147  cases  of  which  were  turned  back  at 
the  wharves.  Syphilis  was  the  next  in  frequency,  and  measles 
the  next. 

Perhaps  it  may  soothe  the  self-love  of  the  general  practi¬ 
tioner  to  learn  that  after  all  the  careful  observation  at  the 
wharves  73  patients  got  through  and  were  admitted  to  the 
ships,  although  not  suffering  from  small-pox.  Among  these, 
again,  varicella  heads  the  list,  and  syphilis  comes  next. 

The  nature  of  the  disease  was  so  doubtful  also  in  32  cases, 
that  they  were  detained  at  the  wharves  for  observation;  of 
these  only  7  turned  out  to  be  small  pox,  the  most  frequent 
counterfeits  being  chicken-pox,  syphilis,  measles,  and 
erythema.  In  regard  to  chicken-pox  it  has  to  be  noted  that 
it  is  not  very  uncommon  for  it  to  exist  in  the  same  house 
alongside  with  cases  of  small-pox,  which  greatly  adds  to  the 
difficulties  of  diagnosis. 

In  the  diagnosis  of  enteric  fever  the  greatest  stumbling 
block  seems  to  be  between  it  and  pneumonia,  50  cases  of 
which,  together  with  6  cases  of  lobar  pneumonia,  were  certi¬ 
fied  as  enteric.  Tuberculosis  does  not  appear  in  the  list  as 
often  as  we  should  have  expected,  there  being  only  6  cases  of 


that  disease  and  4  of  tuberculous  meningitis  in  the  tale  < 
errors. 

Curiously  enough,  among  the  cases  certified  as  enter! 
were  6  of  “morbus  cordis,”  not  apparently  ulcerative  end( 
carditis,  which  has  a  separate  heading,  under  which  one  cas 
occurs. 

The  errors  in  regard  to  diphtheria  appear  to  have  bee 
chiefly  in  the  direction  of  mistaking  tonsillitis  and  pharyn^ 
itis  for  the  more  serious  disease,  an  error  easily  to  be  fo: 
given  but  for  the  danger  of  exposure  to  infection  on  remova 
to  a  fever  hospital. 

Scarlet  fever  again  seems  often  to  be  simulated  by  tor 
sillitis  and  pharyngitis.  Erythema  is  also  responsible  for 
good  many  mistakes,  and  eczema  for  a  few.  Afairnumbt 
of  cases  of  measles  and  of  pneumonia  were  mistaken  fc 
scarlet  fever,  and  58  cases  were  sent  in  which  were  sufferin 
from  no  obvious  disease.  Considering,  however,  the  enoi 
mous  number  of  cases  of  scarlet  fever,  the  errors  in  it 
diagnosis  were  comparatively  few. 

There  is  much  in  these  reports  which  is  very  interesting  i: 
regard  to  vaccination,  the  connection  between  small-pox  an 
vagrancy,  and  many  other  matters  of  importance  bearing  o 
public  health.  The  spot  maps  showing  the  localities  affectej 
by  the  principal  notifiable  diseases  are  especially  worthy  o 
note. 


THE  FOREST  GATE  SCANDAL. 

On  May  3rd  Dr.  Farquliarson  asked  the  President  of  tli 
Local  Government  Board  whether  his  attention  had  b?ei 
called  to  the  fact  that  an  official  inquiry,  held  at  the  Fores 
Gate  Schools  in  September,  1893,  into  the  circumstances  con 
nected  with  the  death  of  certain  children  there  by  ptomain 
poisoning,  disclosed  grave  irregularities  in  the  accounts  ant 
in  the  prescribed  dietary  ;  and  whether  steps  would  be  take) 
to  prevent  the  possibility  of  such  occurrences  in  the  future 
and  to  protect  the  children  and  public  by  placing  some  tffec 
tive  check  on  the  control  of  the  superintendent. 

The  answer  of  the  President  of  the  Local  Governmen 
Board  was  that  the  irregularities,  though  grave,  were  no 
fraudulent.  The  views  of  the  Local  Government  Board  ha( 
been  communicated  to  the  managers,  who,  in  the  opinion  o 
the  department,  might  be  relied  on  to  prevent  irregularitie 
in  the  future. 

The  answer  of  the  President  of  the  Local  Governmen 
Board  to  this  question  and  to  that  of  Mr.  A.  Grove  also 
which  we  report  elsewhere,  is  distinctly  unsatisfactory.  A 
we  have  pointed  out  from  the  first,  the  disclosures  whiel 
have  come  about  by  reason  of  the  deliverance  of  the  Loea 
Government  Board  itself  are  of  the  utmost  gravity,  6imph 
because  they  prove  that  there  is  no  effective  check  whateve 
upon  the  serving  out  of  the  children’s  food  in  these  enormou; 
establishments.  It  is  idle  for  Mr.  Shaw  Lefevre  to  say  tha 
the  occurrences  at  Forest  Gate  do  not  prove  that  children  ii 
the  Poor-law  schools  generally  are  not  provided  with  a  prope 
supply  of  food.  What  we  and  others  have  insisted  on  is  tha 
they  prove  conclusively  that  there ‘is  no  guarantee  whateve 
that  they  are.  . 

To  talk  of  “visiting  committees”  in  this  connection  is 
with  all  respect  to  the  President,  begging  the  whole  ques 
tion,  and  there  is  no  difficulty  in  inventing  a  method  b; 
which  superintendents  will  not  be  solely  charged  with  th> 
supervision  of  their  own  honesty  or  accuracy.  What  r 
wanted  is  a  change  in  the  temper  of  the  officers  o!  thi 
Local  Government  Board  and  of  the  Board  itself  which  wil 
assure  the  public  that  when  delinquencies  of  this  kind  an 
discovered  in  the  official  books,  some  officials  besides  th< 
official  who  brought  about  the  disclosure  will  be  punished 
Above  all,  what  is  wanted  is  security  that  the  officers  wash 
meat  shall  not  be  served  up  to  the  children  instead  of^  fiesi 
food,  under  circumstances  where,  to  put  it  mildly,  if  ma3 
not  always  be  good.  ,  J 

To  these  vital  questions  Mr.  Shaw  Lefevre  made  no  reie 
ence.  The  only  ray  of  hope  in  this  thoroughly  ofncia 
answer,  of  which  he  made  himself  the  mouthpiece,  is  m- 
concluding  remark  that  it  was  the  desire  of  the  Board  in  1 1 
case  of  all  new  schools  to  avoid,  as  far  as  possible,  the  agg 
gation  of  a  large  number  of  children  in  one  building.  >  e 
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:id  that  the  Board  has  at  last  arrived  at  this  point.  It  re¬ 
ams  to  be  seen  how  long  it  will  take  them  to  go  a  point 
rther,  and  insist  that  such  highly  unsuitable  barracks  as, 
r  example,  the  Forest  Gate  and  Hackney  Schools,  shall  be 
placed  by  more  modern  establishments,  built  on  the  cot- 
?e  Plan,  outside  the  overcrowded  area  of  the  metropolis 

ASSOCIATION  INTELLIGENCE, 

BRANCH  MEETINGS  TO  BE  HELD. 

in  mmsm 

psyMlgSsg 


rTHB  British  J  A  i  Q 

Medical  Journal  aUx*/ 


clud«rthe"?^A  VOle  ot  th>'lks  ‘he  Chairman  con- 


SPECIAL  CORRESPONDENCE, 


PARIS. 


hEMR-a  net  iR\v  i  U  (f  C]  ie  i  o'  a  1 9  ]  u>E  k>  nt  S  T  EaC  o  ~  T ' 1 6  annual  meting 

be  made  Awm  a  Ti  i5  May  p,nd  so  that  adequate  arrangements 

ideamo^Dr^Son  ?h^«CH:  North  London  DiSTRiCT.-Owing 

.  NORTH  OF  ENGLAND  BRANCH. 

3rd.mg  meetlng  of  this  branch  was  held  at  Morpeth  on 

SL^oT*  &end 

SS®S  and  Temporary  Suture  in  Abdominal  Su?geiw  - 
•lair  Showed  a  Case  of  Alopecia  Areata.  ,  uigeiy- 

K  HeadHotPinethf  Pr  -5®  fepAng  took  P’ace  at  the 
J 1  oaa T^1  ° L e  1 ,  the  President  of  the  Association  in  thn 

’  ln  the  absence  of  the  President  of  the  Branch 


'H-E ASTERN  BE^CH^EA|T  AND  WEST  SUSSEX 
aJ°Worthfniinf  °«  th6Se  X5®trict’s  was  held  on  April  12tli 

SK5  ££SrThe  minutes  °f  l“'  “-ting 

leSe°d  hZTry  Secretary-~V*-  Frank  Hinds  (Worthing) 
jected  honorary  secretary  in  place  of  Dr.  Van  Bu^ 

^refuTT  at  Worthing . — Dr.  Kelly,  medical  officer  of 
i’ng  jn  i8Q?aPe^  ,°?  ,  , e  epidemic  of  typhoid  fever  at 
tbreik  lwhlc1}  bebpefly  sketched  the  course  of 
to  deal  wRhft 1Sef17qh,ch  led  t0  ifc:  and  the  measures 
lustnfpr)  l  lt-  Ills  PaPer  was  of  great  interest,  and 
mstiated  by  numerous  plans  and  diagrams.-In  the 


APpZtTv°f  Rv“™ni"g  fur\es'  Cemeteries  from  a  Sanitary 
Point  of  T lew.  The  Sanitation  of  the  Seine.- Medical  Syn- 

cates.  Post-mortem  Examination  of  an  Anarchist. 

iHPiliiiHii 

i  Pc  j6-1'  Fach  name  is  written  twice  by  both  deWates  ?mrl 

these  precautions  will  ensure  fair  play  *  P  d  that 

affwrdmg  t0.M-  Pochard,  the  belief ‘that  bad  smells  eman 
ate  from  cemeteries  is  unfounded,  In  well-kept  ceSS 

about  the11  \rbSTCp  °f  noxious  gases.  Complaints  were  made 
nn?v^h  P0"1  Farnasse  and  Montmartre  cemeteries  In! 
Pmi£ipr0vem  tbat  the  smells  complained  of  proceeded  from  a 
%e“ear,the  cemetery  where  hospital  refuse  was  bum^d 
LS iard’  9?  be  other  hand,  states  that  water  filtered 
tWiS  th!  S01J!?f  cemeteries  is  polluted.  Belgrand  believed 
that  the  water  filtrating  through  the  Mont  Parnasse  and  Pure 

HeCMcertahSdtteh-eSfC°?t,?m-nated  the  neigbbouring  wells, 
excavations  ill  dunn*g  th<“  canTing  out  of  certain 

7  Thp  pSS  i  S  tblS  Possibility  has  been  realised. 

Rill  o,iTb  ?f  Deputies  has  passed  the  Seine  Sanitation 
BiH  and  it  will  be  sent  up  to  the  Senate.  The  deputies  of 
the  Seine  and  Oise  department  energetically  opposed  the  Bill 
not  wishing  to  see  the  charming  InvSons  Sf  p|riB  tranl’ 
ormed  into  manure  depots.  Some  of  the  most  compeLnt 

d!fnk1n«nS  dec  are  t-hat  Seine  water  should  never  be  us^d  for 
inking  purposes  ;  instead  of  diverting  water  from  that  liver 

1  nP’S  fcS  in  U"  t0  our! 

i\i  ’•  •  ie  A  lefect  of  the  Seme,  at  a  recent  meetin"  of  tlip 
J  ,HpaI  Council,  declared  that  the  Anderson  method  of 
punfying  water  is  eminently  satisfactory  and  is  adopted  bv 

“^“prFnTwattr1^66  Sl“W  th“ 

f9entS;  Ard en n es ,  Calvados,  Charente  Inferieure  Cher  Cor 
reze,  Cotes  du  Nord,  Drome,  Eure  et  Loire,  FinistSe  Ghonde 

Varrea^^edJfmeet  Mame’  «’ 

Kpbjf  dead  body  of  Pauwels,  the  Anarchist  who  placed  a 
bomb  on  the  Madeleine  Church  and  fell  a  victim  to  his  in¬ 
tended  crime,  was  placed  immediately  after  death  in  the 
freezing  machine  of  the  “  Morgue.”  Dr.  Tocquel  an  expert 
in  medical  jurisprudence,  has  made  a  necropsy;’  the  verte- 

peritonZXTsVnTureT11,  ‘ikeWiSe  the  PdviC  b°"CS'  and  the 

Wvn11?6  dls^a?es,0f  children.  Heretofore  no  systematic 

So^eilty ““tome  ‘  in  “ediCine  haS  been  ia 
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[May  12,  1891. 


CORRESPONDENCE, 


GENERAL  INSPECTORS  OF  THE  LOCAL  GOVERN¬ 
MENT  BOARD. 

Sir— I  must  beg  leave  to  trespass  on  your  space  once  more 
in  order  to  notice  very  briefly  the  further  letter  which  appears 
under  the  above  heading  on  the  British  Medical  Journal 
of  May  5th, 

The  writer  cannot  have  read  my  letters  of  April  7th  and 
21st  carefully,  or  else  he  is  designedly  raising  another  ques¬ 
tion  in  order  to  divert  attention  from  a  subject  of  great  public 
importance.  It  may  be  seen  by  those  who  care  to  refer  to  my 
letters  that  I  have  endeavoured  to  guard  myself  from  mis¬ 
construction  by  distinguishing  the  departments  of  workhouse 
and  infirmary  supervision  in  which  technical  or  expert  know¬ 
ledge  may  be  said  to  be  essential.  Whether  it  is  desirable  or 
not  to  increase  the  number  of  medical  inspectors  in  the  Poor- 
law  Department,  acting  independently  of,  and  sometimes 
even  in  opposition  to,  the  Medical  Department  of  Her 
Majesty’s  Local  Government  Board,  is  another  matter.  Such 
a  question  involves  weighty  considerations,  but  I  must  de¬ 
cline  altogether  to  be  led  aside  into  their  discussion  at 
present. 

What  I  have  asked  in  plain  language  your  correspondent 
still  does  not  attempt  to  answer.  I  disclaim  any  intention  of 
reflecting  on  individuals.  It  is  the  system  to  which  1  am 
directing  attention.  It  may  be  that  this  is  based  on  essen¬ 
tially  wrong  principles,  while,  at  the  same  time,  it  is  carried 
out  by  excellent  officials. 

One  thing  is  quite  clear.  No  plan  for  the  improvement  of 
our  system  of  workhouse  and  infirmary  supervision  can  be 
thoroughly  discussed  until  we  know  how  far  the  public,  and 
the  Poor-law  authorities  who  represent  them,  can  rely  on  the 
Local  Government  Board  system. — I  am,  etc., 

May  6th.  F.R.C.P. 


THE  EDUCATION  OF  WORKHOUSE  CPIILDREN. 

Sir, — I  was  pleased  to  learn  from  the  letter  of  my  friend 
Dr.  Dolan,  in  the  British  Medical  Journal  of  May  5th, 
that  the  Halifax  Board  of  Guardians  have  had  such  a  favour¬ 
able  experience  from  sending  out  their  pauper  children  to  the 
public  elementary  schools  of  the  town.  1  can  also  subscribe 
to  his  axiom  that  “  a  child  ought  not  to  be  brought  into  a 
workhouse  ”  if  it  were  possible  to  carry  it  out.  It  is  not 
always  easy  to  find  foster  parents,  nor  for  small  unions  to 
build  cottage  homes.  Several  adjoining  unions  might,  how¬ 
ever,  do  this,  but  the  boarding-out  system  is  decidedly  the 
best,  because  even  cottage  homes  must  be  tinged  with  Poor- 
law  workhouse  regulations. 

Some  nine  years  ago,  owing  to  the  difficulties  of  getting 
suitable  officers,  the  Wigan  Board  of  Guardians  adopted  the 
plan  followed  in  Halifax,  more  or  less,  except  that  the 
children  were  sent  out  with  attendants  to  the  allotted 
schools,  and  fetched  back  at  noon  and  night.  At  first  the 
plan  appeared  to  work  admirably,  but  in  course  of  time  these 
children,  instead  of  improving  and  losing  their  lost,  beaten 
look,  put  on  a  long,  woful  face,  and,  if  out  of  school  before  the 
attendant  turned  up,  proceeded  to  beg  from  the  houses  near 
the  school  and  en  route  to  the  workhouse.  Now  and  again 
one  or  more  would  escape  the  vigilance  of  the  attendant,  and 
get  into  all  sorts  of  neighbourhoods,  remaining  out  as  long  as 
they  could  amongst  their  quondam  friends.  Again,  their 
cousins  and  their  aunts,  and  others  would  load  these 
youngsters  with  bread,  bread  and  meat,  sweets,  and  cun-ant 
bread,  no  doubt  thinking  they  were  doing  a  kindly  act  to  the 
children  ;  but,  instead,  the  officials  had  extra  work  in  getting 
their  pockets  disgorged,  and  the  medical  officer  had  periodic¬ 
ally  to  be  called  to  some  of  them  for  gastric  troubles. 

Then,  again,  relatives,  and  even  parents  of  the  children, 
were  indifferent  as  to  whether  these  children  were  in  the 
workhouse  or  not,  so  long  as  they  could  see  them  coming 
backwards  and  forwards  from  school.  Children  have  been 
allowed  to  go  till  they  could  work  half  time,  and  then  taken 
by  relatives  without  going  through  the  routine  of  proper 
application  for  their  custody  ;  in  fact,  the  system  became  so 
intolerable,  and  the  children  got  more  unmanageable,  that 
the  guardians  some  two  years  ago  were  glad  to  make  arrange¬ 


ments  with  the  Manchester  Board  to  take  them  into  the 
schools  at  Swinton.  When  the  arrangements  had  been  mac 
the  governor  put  up  a  notice  on  the  door  of  the  workhous 
stating  the  fact  of  the  removal  of  the  children,  and  befoi 
the  time  for  their  departure  some  half-dozen  or  so  were  take 
out  of  the  house.  The  plan  in  Wigan  might  be  termed 
total  failure,  although  it  was  the  wish  of  the  guardian 
master,  and  matron  to  keep  to  this  plan.  Already  I  am  tol 
there  is  a  marked  improvement  in  the  children  that  ha\ 
been  sent  to  Swinton  schools. 

The  Halifax  guardians  are  apparently  in  advance  of  the 
time,  but  it  would  be  a  good  thing  if  all  boards  of  guardiar 
could  carry  out  the  plan  of  Poor-law  arrangements  mentions 
in  Dr.  Dolan’s  letter  under  the  three  several  lieads.- 
am,  etc., 

Wigan,  May  8th.  Wm.  Berry,  J.P.,  F.R.C.S.I. 


Sir, — Reading  the  admirable  letter  of  Dr.  Th.  W.  Dolan 
the  education  of  workhouse  children  it  occurred  to  me  thi 
it  would  be  a  good  idea  if  the  medical  officers  of  the  difl'erei 
workhouses  would  suggest  to  their  guardians  the  advisabilil 
of  imitating  the  example  of  the  Halifax  Board  of  Guardiar 
and  allowing  the  children  to  attend  the  public  elemental 
schools.  I  was  for  some  years  a  guardian  of  the  poor,  an 
could  advance  many  reasons  to  commend  the  practice,  and 
sincerely  hope  the  idea  will  not  be  lost  sight  of,  and  thf 
the  medical  officers,  who  by  their  position  must  have  cor 
siderable  influence  with  the  guardians,  will  exert  their  pow< 
on  behalf  of  the  poor  children. — I  am,  etc., 

E.  Magennis,  M.D.,  J.P. 

Lurgan,  co.  Down,  May  6th. 


NEPHROTOMY  AND  NEPHROLITHOTOMY  FOE 
SUPPRESSION  OF  URINE. 

Sir, — The  case  reported  in  the  British  Medical  Jourju 
of  May  5th,  p.  960,  in  which  Mr.  Wheelton  Hind  operated  i 
a  case  of  total  suppression  of  urine  and  removed  severs 
calculi  from  the  kidney  and  upper  end  of  the  ureter  will, 
trust,  be  a  means  of  drawing  the  attention  of  the  profession 
and  especially  of  physicians,  to  the  necessity  of  seekin 
operative  treatment  in  cases  of  calculous  suppression,  an 
that,  too,  before  the  patients  pass  into  an  extreme  conaitioi 

Though  cases  have  been  related  in  which  recovery  has  take 
place  after  the  passage  of  a  calculus  per  vias  naturates  whic 
has  caused  suppression  of  urine  for  as  long  as  fourteen  days 
yet  there  is  much  need  for  impressing  the  fact  that 
in  the  majority  of  cases,  if  the  calculus  does  not  pass  i 
the  course  of  two  or  three  days  after  suppression  has  set  ir 
the  patients  will  die  within  a  period  more  or  less  than 
week. 

As  long  ago  as  October,  1884,  I  wrote  :  “  In  cases  of  sudde 
or  rapid  suppression  of  urine,  or  anuria  occurring  after  syn 
ptoms  which  have  given  rise  to  a  suspicion  of  stone  in  one  o, 
other  or  both  kidneys,  death  must  ensue  if  the  obstructio 
is  not  removed  or  overcome.  A  kidney  which  has  undergon 
compensatory  hypertrophy  may  become  blocked  by  a  calculu 
which  has  been  forced  by  the  superimposed  urine  to  th 
lower  end  of  the  ureter,  and  which  cannot  pass  the  vesi« 
orifice  of  the  ureter.  Such  a  kidney  may  be,  and  probably  is 
the  only  one  the  patient  has  to  depend  upon.  In  such  case 
life  may  be  saved  by  giving  a  vent  to  pent-up  urine  by  luniba 
nephrotomy.”  Very  little  progress  has,  however,  been  mad 
towards  the  proper  recognition  and  thorough  estabkshmen 
of  this  mode  of  treatment. 

The  medical  mind  is  slow  to  accept  and  recommend  sui 
gical  operations  in  doubtful  cases  as  long  as  there  is  a  glean 
of  hope  that  drugs  may  do  good.  Thus  it  is  still  with  c»- 
culous  suppression  of  urine,  as  it  used  to  be,  and  still  to« 
often  is,  with  intestinal  obstruction,  that  no  operation  is  pci 
mitted  at  all,  or,  most  probably,  no  operation  is  suggested unti 
the  patient’s  condition  is  extreme  or  hopeless.  ^  ... 

I  have  been  called  to  see  some  few  such  cases,  but  never  ti 
five  or  six  days  or  more  after  the  suppression  has  become  con 
plete.  In  some  of  these  cases  operation  has  not  been  allow 
in  some  the  suggestion  of  operation  was  not  even  entertain 
in  others  the  operation  has  been  performed,  the  re-estaD 
ment  of  the  secretion  of  urine  has  followed  the  nepnroto  > 


it  all  too  late  to  save  tlie  patient,  who  had  been  worn  out 
r  vomiting  and  restlessness,  weakened  by  remedies  and 
chausted  by  want  of  sleep,  or  poisoned  by  the  retention  of 
ie  elements  which  the  kidney  had  ceased  to  eliminate  from 
;e  system. 

In  one  case  in  which  I  advised  an  operation  I  was  told  bv 
e  medical  attendant  that  the  patient  had  been  seen  the dav 
•fore  by  a  physician  who  had  stated  that  no  surgeon  in  his 
nses  would  propose  any  operation  in  the  case.  Yet  a  few 
lys  later  I  was  suddenly  summoned  to  operate  upon  this 
ttient  immediately  after  he  had  been  seen  for  the  first  time  bv 
!•.  Dickinson,  who  had  at  once  pronounced  that  nephrotomy 
ve  the  only  chance.  It  was,  however,  too  late  ;  the  patient 
ed  before  I  reached  him. 

In  anothei  case  the  patient  had  been  daily  seen  by  a  phv- 

•fFi  -fUi  geC!4  and.  d,ay  &fter  day  the  calculus  was 
uted  for  till  it  should  reach  the  bladder,  where  it  was  to  have 
en  crushedandremoved.  Lhe  calculus,  however,  did  not  be- 
ve  as  it  was  expected  to  do,  so  on  the  sixth  day  I  opened 
enormously  hypertrophied  and  congested  kidney,  and  the 
eration  was  immediately  followed  by  a  very  abundant  ex- 
,*tion  of  urine,  which  continued  till  the  patient  died  from 
onX  iaUS^10n  118  1  ness’  thirty-six  hours  after  the  oper- 

rhere  is  every  reason  to  believe  that  if  in  these  cases  the 
Iney  was  opened  on  the  second  or  third  day  after  suppres- 
n  began  a  large  number  of  lives  would  be  saved;  and 
is  therefore  to  be  hoped  that  after  attention  has  been 
un  and  again  called  to  this  matter  the  profession  will  at. 
gth  recognise  the  desirableness  of  early  surgical  treat- 

lit. 

’here  will,  of  course,  often  be  difficulty  in  deciding  on 
ich  side  to  operate,  but  after  a  full  consideration  of  the 
toiy  of  the  case  this  doubt  will  generally  be  rightly  settled  ■ 

1  even  if  the  difficulty  be  very  considerable,  it  willbemuch 


^t^SSt?tant  MEDICAL  OFFICERS  IN  ASYLUMS, 
that  thesffitnfF?6^8  t0  a  §en,eral  consensus  of  opinion 

the  British  S/  th4eSe  ofl‘cers  should  be  discussed  before 
the  .British  Medical  Association,  and  at  the  same  time 
unwillingness  of  individuals  to  come  " 


1  _  ^  .  __ 

ter  to  operate  upon  one  side  after  the  other  thanYiT  allow 
patient  to  die  from  want  of  relief  to  the  kidney  and  outlet 
the  urine.— I  am,  etc., 

veudish  Square,  W.,  May  5th.  Henry  Morris. 


SUPPRESSION  OF 


THE  OPERATION  FOR  TOTAL 
T  URINE. 

S^nFUbl-18hi“g  irderesting  case  of  calculous  sup- 

T)fr  me  iln  tSe  ®RITISH  Medical  Journal  of 
7^±^Wh-ee}t0Ii  5ind  aPPears  to  be  unaware  that  I 
rWnCari»eH0U  we  operation  of  relieving  a  plugged 
•  TyL°a  ltS  obstructing  stone  as  far  back  as  1885. 

pk!d“,ey  I  had  previously  removed  on  account  of  its  com- 

ed  fn  tCvfi0n^by.80Se  21  ogees' of  stone,  and  itispS- 
1  Hospital  Museum.  Thanks  to  the 

rest  taken  in  the  case  by  Mr.  F.  D.  Atkins,  of  Sutton 
^nf ^l^PP/ossmn  occurred  from  a  stone  plugging  the 
•atina  tbe  other  kidney,  I  again  had  an  opportunity  of 

removed  day  of  total  suppression, 

,ev  ThJ dr  obstructing  calculus  from  the  remaining 

ow  he?  rapid  recovery,  and  I  was  able 

i°  ,  anV  uF  f  -fc  h,eelth-  s'x  years  later  before  the  Royal 
ical  and  Chirurgical  Society,  and  the  case  is  published^ in 

fins”fn1Sh°r  }S?\  K  hear  from  Mr‘  Atkina  that  she 

'  the  op^ratiJnf1  h  &  he  preSent  time’  nOW  nine  years 

;a?einthm^L  e“tS  °Lnihe  indefinjte  symptoms  present  in 
-edbvcalenli  0^,k'dney,was  destroyed  and  the  other 
utieHio+l  •  Th<Fewas-  however,  a  very  strongly  marked 
mptom  tohferennTd  F0^1118  isTmore  variable  than  pain  as 
?  at  the  Hnnf.  •  CaoCulu!'  \  remember  a  case  being 
bladder^ w  °Culty’4where  bofch  kidneys  and  the 
of  sareomu  nf  f?°kved  Txtb  8tones>  the  patient  (who 
hearP  had  never  complained  of  pains 

mal  be  Tnd/en  Ve  °f  C0Rditi°Rs.  In  other  cases  the 
lUon  b  Dnp  ’  and  the  only  symptom  suggestive  of 

esis  beiS  fll  wm  intIy„  ¥ars  of  persons  of  arthritic 
u  nv  op  tl?  so-called  “  gout  in  the  stomach,”  and 

ibi?  to Si  (auIarge  number  of  such  attacks  are 

ly  svmn^Mc  dlstTurbance,  with  which  the  stomach  so 
[y  sympathises.— I  am,  etc., 

5th  Clement  Lucas,  JB.S.Lond.,  F.R.C.S., 

Surgeon  to  Guy’s  Hospital. 


- - an 

dismission  Tn  vuulti  forward  and  open  the 

(nscussion.  In  these  circumstances,  and  as  I  have  mid  a 

good  deal  of  attention  to  the  matter,  I  shall  have  much  nlea* 
sure  in  starting  a  discussion,  and  I  shall  be  obliged  if  any 

RrisGH  f  fested  18  unable  to  attend  the  meeting  at 
Bnstol  will  forward  to  me  any  information  or  suggestion  that 
may  usefully  be  brought  before  it.— I  am,  etc 
Catford,  April  27th.  _ _ _  Chas.  Mercier. 

A  LUNACY'  STATE  MEDICAL  SERVICE. 

Tnn^  u  ‘Ce  f°m  tiF1?  f°  ,time  ^  the  British  Medical 
Journal  letters  of  complaints  from  medical  officers  of  lunatic 
asylums  as  to  their  duties  and  rights.  I  also  notice  in  the 
mnio^anri complaints  as  to  the  quality  and  character  of  the 
female  subordinate  attendants  in  such  asylums.  I 
would  like  to  ask  (1)  why  a  real  organic  change  should  not  be 

the  publ h?servfce  ?Satl°n  °f  thiS  highly  imP°rtant  branch  of 

2‘  WJiy,  ar^  n,ot  fbe  lunatic  asylums  of  the  country,  now 
^FQPii0lted  ^  °f  municipal  and  county  rates,  centralised  and 
local  taxation ?a  charge’  and  so  relieve  to  a  certain  extent 

t  3’  Ff  seems  to  me  impossible  for  an  asylum  superintendent 
ran  hlf  asylum  and  at  the  same  time  be  worried  with 
5 3m.g  h.18  ?fficer8  and  llis  male  and  female  subordinate 
???“*  A  single  asylum  cannot  provide  sufficient  choice  in 
cither  officers  or  subordinates  to  develop  a  really  efficient 
coi ps . 

What  seems  needed  would  be  as  follows  : 

(а)  The  centralisation  of  lunatic  asylums  under  the  Lunacy 
Commissioners  as  an  administrative  body  and  a  director- 
general  as  an  executive  head. 

(б)  The  charges  for  upkeep  of  fabric  and  staff  to  be  a 
national  charge  and  no  longer  a  local  charge. 

(CJ  41,1.  ™tin?  lunacT  medical  officers  to  be  placed  on  a 
graded  list  exactly  as  we  are  in  the  army.  Entrance  to  be  by 
public  competition.  Pay  to  rise  in  graded  steps  from  surgeon 
to  director-general. 

(ty  4  probationary  period  of  study  and  instruction  at  a 
central  asylum,  with  special  lectures  and  practical  demonstra- 
trnns  to  be  passed  before  assignment  to  an  appointment. 

(e)  A  corps  of  male  attendants,  like  the  Medical  Staff  Corps, 
to  be  specially  recruited  like  the  police,  sent  to  a  central 
,P°t  to  be  trained,  and  graded  into  ranks  like  police  or 
puson  warders  ;  promotion  to  go  on  through  the  corps,  and 
examinations  to  be  passed  for  each  grade. 

C/")  _A  coips  of  female  attendants,  to  be  likewise  trained  and 
organised. 

(g)  Visiting  committees  of  the  county  councils  to  remain  as 
visitors  of  the  State  asylums. 

.  W  Leave,  retirement  rules,  pension  regulations,  general 
internal  discipline,  and  organisation  to  be  on  the  lines  of 
the  Army  Medical  Service. 

Fiom  the  central  training  school  officers  and  attendants 
would  be  sent  out  to  stations  just  as  the  medical  officers  and 
their  corps  are  sent.  Emergencies  caused  by  illness,  leave,  or 
pressure  of  work  would  be  met  out  of  the  central  reserve  of 
medical  officers  at  the  training  school.  I  think  economy  would 
lesult  in  this  system,  as  men  will  come  into  a  State  service 
with  assured  status  and  salary  more  readily  than  into  any 
local  appointment. 

To  my  mind  the  medical  profession  is  to-day  absolutely 
unorganised.  Organisation  must  begin  by  detail,  and  the 
time  for  dealing  with  lunacy  specialists  seems  to  have  drawn 
very  near. 

The  sphere  of  county  or  borough  appointments  should  be 
limited  to  such  appointment  as  a  county  or  burgh  can  supply. 

No  county  can  guarantee  to  meet  the  demands  of  supplying 
efficient  lunacy  doctors.  The  appeal  should  be  to  a  larger 
b°dy— namely,  the  nation.  I  maintain  that  just  as  the 
Army  Medical  Service  is  slowly  working  out  its  evolution  as 
a  State  medical  service,  so  for  good  or  ill  the  civil  profession 
in  special  sections  of  its  employment  is  bound  to  follow. 

As  there  is  much  difficulty  and  danger  to  purely  private 
physicians  certifying  in  lunacy  cases,  why  should  not  a  cer- 
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tain  number  of  specialists  in  lunacy  be  attached  to  certain 
district  lunatic  asylums  in  addition  to  the  ordinary  visiting 
staff,  and  be  available  for  consultation  and  certification  in 
case  of  supposed  lunacy  ?  They  might  also  visit  lunatics 
who  are  in  Poor-law  charge. 

George  Evatt,  M.D., 

Woolwich,  May  7  th.  Surgeon-Lieutenant-Colonel. 


THE  RECENT  SOUTH  WALES  DIVORCE  SUIT : 

THE  GRIFFITHS  FUND. 

Sir,— On  Monday,  May  7th,  a  representative  meeting  of 
the  medical  profession  in  Swansea  and  the  neighbourhood, 
under  the  chairmanship  of  Mr.  Jabez  Thomas,  consulting 
surgeon  to  the  hospital,  was  held  in  order  to  emphasise  in 
some  practical  manner  the  vote  of  sympathy  with  Dr. 
Griffiths  passed  at  the  Neath  meeting  of  the  South  Wales 
Branch  of  the  British  Medical  Association  on  April  26th.  It 
was  agreed  unanimously  that  such  a  step  was  called  for,  both 
on  account  of  the  great  anxiety  and  pecuniary  loss  which  Dr. 
Griffiths  had  suffered  through  having  to  meet  the  unfounded 
charges  brought  against  him  in  the  recent  divorce  suit, 
Gwynne-Vaughan  v.  Gwynne-A7aughan  and  Griffiths,  and 
also  as  a  protest  on  the  part  of  the  medical  profession  against 
the  reckless  fabrication  of  such  accusations  against  its 
members. 

It  was  also  felt  that  the  profession  as  a  whole  is  indebted 
to  Dr.  Griffiths  for  the  plucky  manner  in  which  he  insisted, 
at  whatever  cost  to  himself,  in  meeting  and  disproving  these 
charges  in  open  court,  thereby  rendering  less  likely  the  re¬ 
petition  of  similar  attempts  at  blackmail  to  which  medical 
men  are  but  too  often  exposed. 

Although  Dr.  Griffiths  had  his  costs  in  the  action  awarded 
him,  nevertheless,  even  should  his  taxed  costs  be  eventually 
paid  (which  seems  doubtful),  he  will  still  be  the  loser  of  a 
sum  amounting  to  £1,000  or  more,  apart  from  the  loss  in 
practice  which  he  must  have  sustained  during  the  fourteen 
months  the  trial  was  pending. 

At  the  above  mentioned  meeting  it  was  unanimously  re¬ 
solved  to  invite  the  assistance  of  the  profession  towards  re¬ 
couping  him  for  these  heavy  losses,  and  to  request  you  to 
kindly  allow  us  to  acknowledge  subscriptions  through  the 
British  Medical  Journal. 

Contributions  may  be  forwarded  to  either  of  the  honorary 
secretaries. 

Appended  is  a  list  of  the  subscriptions  already  received  or 
promised. — We  are,  etc., 

E.  Le  Cronier  Lancaster,  i 

Winchester  House,  Swansea.  |  Honorary 
W.  F.  Brook,  Secretaries. 

Northampton  Terrace,  Swansea.  ' 


P.S. — Subsequently  to  this  movement  among  the  medical 
profession  in  South  Wales  a  letter  appeared  in  the  South 
Wales  newspapers  signed  by  the  following :  William  Pike 
(Mayor);  Morgan  B.  Williams  (High  Sheriff),  Cawdor, 
Dynevor,  Swansea;  J.  T.  D.  Llewelyn,  Bart.;  J.  Coke 
Fowler  (Stipendiary  Magistrate),  inviting  the  friends  and 
patients  of  Dr.  Griffiths  to  contribute  towards  a  testimonial 
fund.  Any  medical  man  who  may  already  have  sent  their 
subscriptions  to  the  public  fund  are  requested  to  forward 
their  names  to  us  in  order  that  the  amounts  may  be  acknow¬ 
ledged  in  these  columns. 

Swansea,  May  8tli. 


J.  H.  Wattsen,  Clifton 
Sir  Geo.  Edwards,  per  J.  H 
Wattsen  . 

D.  Hovell  Thomas,  Swan¬ 
sea  . 

Evan  Jones,  Aberdare 
Jabez  Thomas,  Swansea 
W.  C.  Humphreys,  ,, 

R.  C.  Elsworth,  „ 

E.  Forsyth,  „ 

A.  Lucas  Morgan,  „ 

A.  D.  Davidson  „ 


The  Griffiths  Fund. 
£  s.  d. 

25  0 


0  John  Evans,  Swansea 
J.  Soden,  ,, 

25  0  0  R.  Nelson  Jones,  ,, 

II.  E.  Charles,  „ 

10  10  0  J.  Be  van,  „ 

3  3  0  Joseph  Davies,  ,, 

1  1  0  J.  M.  J.  Powell,  „ 

1  1  0  E.  le  C.  Lancaster,  ,, 

1  1  0  W.  F.  Brook,  ,, 

110  Arnault  Jones,  Aberavon 
1  1  0  C.  L.  Worrall,  Swansea  ... 
110 


£  s.  d. 
1  1  0 
1  1  0 
1  1  0 
110 
110 
1  1  0 
110 
110 
110 
110 
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MIDWIVES’  REGISTRATION. 

Sir, — The  “  answer  ”  of  your  correspondents  Drs.  Boxal 
and  Humphreys  contains  no  answer  to  the  questions  I  askec. 
in  my  letter  in  the  British  Medical  Journal  of  April  28th. 


They  assert,  however,  that  I  am  incorrect  in  associatin 
the  “  Midwives’  Registration  Association  ”  with  the  previou 
abortive  attempts  that  have  been  made  to  legalise  practice  b 
midwives  ;  and  that  it  is  their  new  association  that  is  abou 
,0  try  its  ’prentice  hand  in  the  art  of  legislation.  It  is 
matter  of  little  importance. 

Their  statement  that  the  majority  of  the  Lancashire  ant 
Cheshire  Branch  is  willing  ‘j  to  subordinate  the  interests  c 
■  die  community  to  problematical  considerations  affecting  th 
medical  profession”  is  false,  and  a  gross  impertinence  as  well 
The  resolution  passed  by  the  South  Wales  Branch  is  trul 
refreshing  in  its  naivete,  for  while  the  “  Midwives’ Registry 
tion  Association”  “has  still  under  consideration  the  prir 
ciples  upon  which  future  legislation  might  be  based,”1  thi 
Branch  at  its  meeting  five  days  later  “upholds  the  prir 
ciples  (?)  advocated  by  the  Midwives’  Registration  Society.” 

Surely  there  is  some  confusion  of  ideas  in  the  South  Walej 
Branch. — I  am,  etc., 

Colin  Campbell, 

Hon.  Sec.  Lancashire  and  Cheshire  Branch  Committee 
Saddleworth,  May  5th. 


Sir, — I  beg  to  enclose  a  resolution  passed  at  a  specie 
meeting  of  the  undermentioned  Society,  and  shall  be  glad  i 
you  will  insert  it  in  your  next  issue.— I  am,  etc., 

Manchester,  May  5th.  Archibald  Donald. 

At  a  special  general  meeting  of  the  North  of  Englan 
Obstetrical  and  Gynaecological  Society,  called  to  consider  th 
policy  of  the  Society  in  regard  to  the  midwives  question,  th 
following  resolution  was  carried  unanimously : 

That  this  meeting  is  of  opinion  that  it  would  be  for  th 
advantage  of  thepublic  and  of  the  medical  professio 
if  midwiveswere  better  educated,  andalso  controlle 
in  their  practice. 


CASTRATION  IN  ENLARGEMENT  OF  THE 
PROSTATE. 

Sir,— In  reference  to  a  letter  published  on  the  above  sul 
ject  in  the  British  Medical  Journal  of  September  30t! 
1893,  I  now  beg  to  draw  attention  to  the  particulars  of  tw 
cases  published  by  Ramm  (wrongly  spelt  Rocmn),  c 
Christiania,  in  the  Cent,  fur  Chir.,  No.  17,  April  28tli,  Is 
(see  also  No.  35,  1893),  in  which  he  performed  bilaterf 
castration  in  old  men  suffering  from  enlargement  of  th 
prostate.  The  particulars  of  the  cases  are  as  follows :  (- 
Man,  aged  73  years,  who  suffered  from  retention  of  urint  i 
the  early  part  of  1893,  had  difficulty  in  making  watt 
for  the  previous  fifteen  years.  During  the  last  year  he  passe 
water  almost  hourly.  The  prostate,  as  felt  per  rectum, _wa 
about  the  size  of  a  medium-sized  orange.  On  April  3rd,  loJ« 
bilateral  castration  was  performed.  Twelve  days  after 
was  shown  before  the  Medical  Society  at  Christiania,  lhn 
days  after  operation  the  prostate  was  distinctly  smaller,  au 
it  has  since  steadily  diminished,  being  now  a  fiat  mas 
After  the  operation  and  during  the  first  two  months  t 
catheter  was  passed  three  or  four  times  to  relieve  temporal 
retention.  Now  he  passes  water  as  well  as  lie  ever  used  v 
and  has  only  to  empty  his  bladder  twice  during  the  nig 
(2)  Man,  aged  67J  years,  who,  six  years  ago  (1886)  had  r 
tention,  had  suffered  for  fourteen  years  from  difficulty 
making  water.  A  year  ago  (1892)  he  again  suffered  tr 
retention,  and  the  bladder  was  punctured  above  the  puce, 
cystitis  occurred,  and  soon  became  chronic.  On  April  , 
1893,  the  prostate  was  very  large,  and  its  upper  border  co  - 
only  just  be  reached  by  the  finger  in  the  rectum;  the  h^ad 
was  distended,  reaching  near  to  the  umbilicus.  After  m 
trouble  the  urine  was  withdrawn  by  a  catheter.  On  ap 
25th,  1893,  bilateral  castration  was  performed.  During 
night  following  the  operation  he  passed  a  good  strea  1 
urine;  and  on  May  6th  (eleven  days  after  the  castration 
prostate  was  distinctly  diminished.  About  the  end  oL  <> 
that  is  to  say,  six  weeks  after  the  operation— he  coulu 
up  and  pass  a  good  stream  of  urine.  At  the  present  tun - 
prostate,  which  was  so  large,  is  a  small  flat  mass  w 
median  ridge  in  the  position  of  the  urethra.  He  now  p  - 
water  four  to  five  times  only  during  the  day  and  once^on  y 

1  See  British  Medical  Journal,  April  2ist,  1894. 
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night,  all  the  difficulty  in  making  water  and  the  cystitis 
having  completely  disappeared. 

Ramm  concludes  with  the  following  remarks :  (1)  The 
prostate  is  one  of  the  genital  glands  ;  (2)  it  attains  its  full 
size  after  or  during  the  acquirement  of  the  sexual  function  ; 
(3)  in  failure  of  development  of  the  genital  organs  (testes) 
it  remains  small,  as  it  does  after  castration  before  the  onset 
of  puberty;  (4)  castration  (bilateral)  causes  in  the  adult 
atrophy  or  shrinking  of  the  gland  ;  (5)  the  hypertrophied 
prostate  shrinks  after  bilateral  castration ;  some  days  after 
castration  there  occurs  some  diminution  in  the  size  of  the 
gland,  and  this  goes  on  steadily  for  some  time  ;  (6)  this 
diminution  of  the  enlarged  prostate  after  castration  can  be 
made  use  of  in  the  treatment  of  difficulty  in  making  water 
resulting  from  mechanical  interference  with  the  urethra  from 
the  simple  enlargement  of  the  gland. — I  am,  etc., 

Cambridge,  May  4tli.  Joseph  Griffiths,  M.D.,  F.R.C.S. 


ARE  MINISTERS  OF  RELIGION  RIGHTLY  ENTITLED 
TO  THE  GRATUITOUS  SERVICES  OF  THE 
MEDICAL  PROFESSION  ? 

Sir,— As  I  see  no  notice  has  been  taken  in  the  British 
Medical  Journal  of  March  17th  of  the  article  under  the 
above  heading  in  the  Journal  of  March  10th,  p.  546,  may  I 
request  you  will  kindly  permit  me  to  say  a  few  words  on  the 
other  side  of  the  question  ? 

First,  I  may  state  I  am  the  son  of  a  clergyman  “  who  pays 
his  doctor;  ”  secondly,  I  am  and  have  been  a  member  of  the 
medical  profession  now  for  some  years,  and  as  such,  I  think, 
I  can  safely  affirm  that  there  is  not  an  indiscriminate 
gratuitous  attendance  on  ministers  of  religion  and  their 
families,  any  more  than  there  is  an  indiscriminate  gratuitous 
attendance  by  dentists  on  members  of  the  medical  profession 
and  their  families.  The  fees  may  not  be  so  large  to  ministers 
as  to  laymen,  but  that  they  are  charged  by  very  many  medical 
men,  and  willingly  paid  by  many  ministers,  is,  I  feel  sure, 
the  case,  just  as  there  are  many  ministers  and  their  families 
who  receive  gratuitous  advice  from  medical  men  as  willingly 
is  it  is  offered.  Under  these  circumstances  it  seems  to  me 
the  writer  of  the  article  has  gone  somewhat  out  of  his  way  to 
cast  a  slur  (quite  unintentional,  let  us  hope),  both  on 
ministers  of  religion  and  on  ourselves. 

Paragraph  1  implies  that  “  the  popular  doctor,”  tired  and 
weary,  would  turn  out  and  render  his  sei  vices  willingly  if  he 
was  paid  for  them,  but  if  the  minister  was  not  going  to  pay 
him  he  would  refuse  to  do  so.  It  also  implies  that  the 
minister  that  pays  may  be  peremptory  in  his  demand,  and 
use  language  which  he  could  not  or  would  not  use  if  he  did 
aot  pay.  The  next  sentence  implies  that  the  paying  minister 
:an  enjoin  prompt  attention,  but  not  the  unpaying  minister, 
hoes  the  profession  generally  agree  to  these  sentiments  ?  I 
.row  not.  I  hope  we  are  as  careful  with  our  non-paying 
latients,  coeteris paribus,  as  we  are  with  those  who  pay  us. 

I  fail  entirely  to  see  how  the  minister  that  courteously 
iccepts  the  service  we  render  to  him  gratuitously  becomes  a 
‘clerical  mendicant”  any  more  than  the  medical  man  be- 
•omes  a  medical  mendicant  when  accepting  gratuitous 
idvice  from  another  doctor  or  of  some  popular  minister  to¬ 
wards  whose  stipend  he  has  not  contributed  a  brass  farthing, 
with  the  first  half  of  his  next  sentence  I  fully  agree,  but  I 
would  ask  how  many  ministers  receive  an  adequate  stipend, 
md  have  we  not  now  the  means  of  helping  them  under  the 
iresent  circumstances  which  we  should  not  have  if  the  old 
>rder  should  change  ? 

In  conclusion,  it  appears  tome  Sir  Thomas  Watson’s  advice, 
luoted  at  the  end  of  the  article,  puts  the  matter  in  a  nut¬ 
shell,  and  appears  to  let  each  one  do  as  he  is  disposed  in  his 
icart.  By  all  means  let  the  well-paid  minister  be  charged  as 
ie  1S  now,  but  do  not  force  your  neighbour  to  charge  a  pocr 
urate,  and  let  us  always  remember  an  archbishop  may  die 
ind  leave  his  family  almost  penniless,  without,  as  far  as  we 
an  know,  any  fault  of  his  own. 

Hie  clergy  have  great  expenses,  much  is  expected  of  lliem, 
(nd  the  hard  times  have  hit  them  harder  than  most  people  ; 
<4  us  rejoice  a  custom  exists  which  enables  us,  if  we  wish  it, 

0  Ien<a  them  a  helping  hand  in  the  time  of  their  dire  neees- 


rTHE  British 
Medical  Journal 


sity  without  in  any  way  pauperising  them  or  causing  them 
to  consider  that  they  incur  to  a  greater  or  less  extent  a  loss 
of  the  respect  due  to  them  from  the  community. — I  am,  etc., 
Meiktila,  Upper  Burmali,  G.  F.  Poynder, 

April  12th.  Surgeon-Major,  Army  Medical  Staff. 


DEATH  UNDER  CHLOROFORM. 

Sir,— The  record  of  five  deaths  from  anaesthetics  in  the 
British  Medical  Journal  of  May  5th  brings  this  question 
again  painfully  to  the  front. 

“A  London  Anaesthetist”  says:  “  The  practice  of  Eng¬ 
land  and  Scotland  has  become  one.  The  rule  of  watching 
the  respiration  under  chloroform  has  become  universal.” 
This  may  be  so,  but  there  remains  a  difference  between  the 
teaching  of  Syme  and  Simpson  on  the  one  hand  and  that  of 
Dr.  Snow  and  the  London  Committee  on  the  other  which 
the  writer  has  not  even  noticed.  The  former  recommended 
the  induction  of  deep  anaesthesia,  and  “as  speedily  as- 
possible  ;”  the  latter  taught  the  veiy  opposite.  What  Syme 
taught  he  invariably  practised,  and  such  a  case  as  that  of  the 
boy  at  Liverpool,  who  was  struggling  and  shouting  immedi¬ 
ately  before  syncope  occurred,  could  never  have  happened  in 
his  theatre.  Now,  the  practice  of  Syme  in  this  respect,  so 
far  from  having  extended  to  England,  has  not  become  uni¬ 
versal,  even  in  Scotland,  and  therefore  I  demur  to  the  con¬ 
clusion  of  the  writer  above  mentioned  that  Syme’s  rules  have 
not  secured  safety  under  chloroform.  The  most  important 
of  them  all  has  never  been  universally  tested.  There  is  still, 
as  the  same  writer  says,  much  room  for  disputation.  I  think 
I  have  shown  satisfactory  evidence,  as  far  as  it  goes,  in 
favour  of  the  view  that  primary  syncope  is  due  to  the  re¬ 
action  which  ensues  when  the  vapour  escapes  from  the  lungs, 
at  an  early  stage.  The  symptoms  attending  this  reaction 
can  be  determined  with  great  certainty  in  the  cat,  and  all 
that  seems  wanting  to  complete  the  evidence  is  that  tracings 
of  the  blood  pressure  should  be  taken. — 1  am,  etc., 

Glasgow,  May  7tli.  ROBERT  KlRK,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MEDICAL  CLUBS  AND  THE  TRUCK  ACT. 

The  House  of  Lords  has  affirmed  the  decision  of  the  Court  of  Appeal  and 
of  the  Queen’s  Bench  in  regard  to  the  legality  of  deductions  from  weekly 
wages  for  the  payment  of  subscriptions  to  sick  clubs.  The  importance  of 
this  decision  is  very  obvious.  In  many  cases  if  the  wages  were  first  paid 
in  full  and  the  club  money  then  collected  back  again,  the  expenses  of 
management  would  run  away  with  a  large  proportion  of  the  subscrip¬ 
tions  ;  and  there  can  be  little  doubt  that  if  the  power  of  withholding  the 
money  at  the  pay  desk  were  withdrawn,  the  very  useful  sick  clubs  con¬ 
nected  with  many  large  industrial  establishments  would  quickly  cease  to 
exist.  Not  only  would  there  be  the  constant  difficulty  and  expense  of 
collection,  but  it  would  be  impossible  for  a  firm  to  enforce  the  essential 
rule  that  all  its  employees  should  become  members. 


FEES  TO  MEDICAL  WITNESSES  AT  INQUESTS. 

Member  asks :  Is  not  a  coroner  legally  bound  to  pay  a  medical  witness- 
the  fee  immediately  after  the  inquest  ?  And,  Can  a  medical  man  refuse 
to  give  evidence  if  the  fee  is  not  prepaid  ? 

***  Our  correspondent  must  remember  that  in  a  coroner’s  court  he  is- 
a  witness  on  behalf  of  the  Crown,  and  that  as  such  he  is  bound  on 
summons  to  attend  and  give  evidence,  fee  or  no  fee  ;  and  that  in  default 
he  is  liable  to  fine  or  commitment  for  contempt  of  court.  With  regards 
to  payment  of  fees,  the  coroner,  by  Act  of  Parliament  (see  Coroners 
Act),  is  bound  to  advance  and  pay  the  fees  of  all  witnesses  immediately 
on  the  termination  of  the  inquest,  and  for  neglect  to  do  so  he  is  liable 
to  severe  reprimand  from  the  Lord  Chancellor. 


THE  CORONER’S  COURT. 

“  Anxious”  sends  us  the  report  of  an  inquest,  from  which  it  appears  the 
nurse  of  a  cottage  hospital  is  called  to  give  evidence,  and  informs  the 
jury  that  the  deceased  was  admitted  with  a  fractured  leg.  that  amputa¬ 
tion  ultimately  was  performed,  and  that  some  weeks  after  death  oc¬ 
curred  from  Bright’s  disease.  No  medical  evidence  was  called,  and 
the  jury  returned  their  verdict  as  to  the  cause  of  death,  relying  on  the 
statements  made  by  the  nurse.  Our  correspondent  inquires  “  whether 
the  coroner  was  exceeding  his  duty  in  admitting  the  evidence  of  the 
nurse  (as  medical)  without  calling  for  the  evidence  of  one  of  the  several 
medical  men  who  attended  the  deceased  ?  ” 

*#*  It  is  usual,  but  optional,  on  the  part  of  the  coroner  to  summon  a 
medical  man  to  give  evidence  at  the  first  sitting  of  the  inquest,  but  if 
the  jury  are  not  satisfied  then  with  the  evidence  of  the  witnesses 
present,  as  to  the  cause  of  death,  they  can  adjourn  and  request  the 
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coroner  to  summon  a  medical  witness,  whom  they  have  the  privilege 
of  naming.  In  the  present  case,  we  can  only  presume  that  the  coroner 
and  jury  were  satisfied  with  the  testimony  of  the  witnesses,  including 
that  of  the  nurse,  upon  which  no  doubt  the  verdict  as  to  the  cause  of 
the  death  was  based.  We  do  not  approve  of  this  method  of  holding 
Inquests,  as  we  consider  that  in  every  case  the  testimony  only  of  a  duly 
■qualified  medical  man  should  be  received  as  evidence  of  the  cause  of 
death.  No  other  court  or  judge  would  be  satisfied  with  less  than  this, 
and  all  deaths  registered  without  it  are  classified  by  the  Registrar- 
•General  as  “uncertified.”  Coroners,  whether  legal  or  medical,  should 
■not  forget  that  although  their  court  in  cases  which  terminate  in  criminal 
proceedings  maybe  only  a  court  of  first  instance,  yet  in  ninety-nine 
■out  of  every  hundred  cases  the  verdict  of  the  jury  is  final,  and,  there¬ 
fore,  as  a  court  of  inquiry  and  a  court  of  record,  all  its  investigations 
should  be  conducted  in  a  strictly  legal  manner,  and  the  best  and 
most  reliable  evidence  should  always  be  obtained.  It  is  painful  to 
■contemplate  the  laxity  in  the  proceedings  of  a  court  which  is  satisfied 
with  hearsay  evidence  only  and  testimony  of  little  value,  when  it  li  d 
immediately  at  its  command  the  direct  evidence  of  skilled  witnesses. 


MIDWIFERY  FEES. 

H.  W.  B.— If  our  correspondent  will  refer  to  the  Medico-Chirurgical  Tariffs 
(or  the  Manchester  Medical  Tariffs),  lie  will  find,  under  the  heading  of 
“Explanatory  Notes,  No.  11,  Midwifery,”  that  he  is  justly  entitled  to  his 
very  moderate  charges  for  the  attendance  and  medicine  ;  and,  in 
response  to  his  further  question,  we  would  remark  that  if  the  husband 
of  the  deceased  lady  still  declines  to  pay,  we  would  counsel  him  to  con¬ 
sult  his  solicitor,  rather  than  personally  refer  the  matter  to  the 
•decision  of  the  county  court  judge.  The  rule  in  question  is  to  the  fol¬ 
lowing  effect :  “  The  obstetric  tariff  necessarily  admits  of  considerable 
latitude  in  regard  to  the  fee,  consequent  on  the  oft  prolonged  and 
harassing  attendance  in  cases  of  diflicult  labour,  and  the  varying 
pecuniary  position  of  the  several  classes  of  society.  The  fee,  moreover, 
from  long-established  custom  is  generally  understood  to  include  a  visit 
•or  two  during  the  week  after  delivery,  if  within  the  prescribed  distance  of 
an  ordinary  visit;  but  for  any  indisposition  in  the  mother  or  child 
subsequent  to  the  seventh  day,  or  when  any  serious  ailment  occurs  to 
•either  within  that  period,  a  charge  should  be  made  for  each  visit  and 
detention  as  in  ordinary  cases  of  disease.” 


A  SUMMARY  MEDICAL  OFFICER. 

O.  R.  M.  W.  writes  :  I  was  called  up  early  yesterday  morning  to  see  B.,  in 
a  parish  If  mile  off,  he  having  cut  his  throat.  I  went  at  once,  attended 
to  the  man,  stopped  the  hsemorrhage,  dressed  the  wound,  etc.  B.  was 
.suffering  from  shock,  and  I  told  the  friends  to  nurse  him  at  home,  as 
he  was  not  in  a  fit  state  to  be  moved  seven  miles  to  a  hospital,  and  that 
I  would  call  in  the  afternoon  and  see  him  again.  In  the  forenoon,  B.’s 
wife  obtains  a  parish  medical  order  and  takes  it  to  Mr.  S.,  he  attends, 
and  without  any  examination  or  without  listening  to  what  I  had  told 
the  friends,  orders  the  man  off  to  the  hospital.  I  was  just  starting  to 
see  B.,  in  the  afternoon,  when  a  policeman  calls  to  tell  me  of  Mr.  S.’s 
attendance,  and  of  the  removal  of  B.  Mr.  S.  made  no  communication 
to  me.  Would  it  not  have  been  etiquette  for  him  to  have  communi¬ 
cated  with  me  first  before  taking  steps  as  he  did? 

***  If,  as  we  assume,  the  above  narration  of  the  case  conveys  a  fail- 
summary  of  the  facts,  the  parochial  medical  officer  on  seeing,  as  he 
could  not  fail  to  do,  the  dressed  wound  of  the  poor  would-be  suicide, 
should  not  only  have  calmly  listened  to  the  friends’  proffered  informa¬ 
tion  as  to  the  instructions  given  by  the  attendant  practitioner,  but 
have  subsequently  communicated  to  the  latter,  in  person  or  by  note, 
his  reasons  for  disregarding  them,  and  ordering  the  immediate  re¬ 
moval  of  the  patient  to  the  hospital ;  and  in  omitting  so  to  do,  the 
medical  officer  undoubtedly  failed  in  his  medico-ethical  duty  to  a  pro¬ 
fessional  brother.  Our  correspondent’s  allegation,  moreover,  leads  to 
the  inference  that  the  medical  officer  must  either  have  regarded  the 
surroundings  of  the  patient  as  calculated  to  imperil  his  recovery,  or 
that  he  himself  was  averse  to  be  troubled  with  the  tragical  case,  as  it 
was  not  unlikely  to  necessitate  one  or  more  daily  journeys. 


CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 

J.  H.  K.— We  fear  we  are  unable  to  offer  any  useful  suggestion  on  the 
special  case  referred  to  in  our  correspondent’s  letter.  We  gather  that 
the  contract  for  sale  and  purchase  of  the  practice  was  held  to  be  com¬ 
plete  without  the  restrictive  condition  as  to  user  of  the  residence,  and 
that  the  latter  condition,  although  contained  in  an  agreement  prepared 
by  the  solicitor  of  the  parties,  was  unsigned  by  the  vendor.  In  order 
to  support  such  a  condition,  it  would  j robably  be  essential  to  show 
that  it  was  a  part  of  the  <  onsidoration.  ;  nd  was  agreed  to  in  writing. 
The  counsel  engaged  in  the  case  on  behalf  of  our  correspondent  doubt¬ 
less  did  all  that  was  possible  in  the  interest  of  our  correspondent,  and 
he  will  be  well  advised  to  act  on  their  opinion. 


ALLOWANCE  FOR  SICKNESS  BETWEEN  PARTNERS. 

Arbitrator  writes:  A.  sold  his  practice  to  B.,  giving  him  a  two  years’ 
introduction.  About  half  the  purchase  money  was  paid  down,  and  the 
rest  was  to  be  handed  over  at  the  end  of  period.  B.  was  to  reside  with 
A.,  paving  a  fixed  sum  weekly  for  board,  etc.  The  expenses  purely  in 
■connection  with  the  practice  were  to  be  deducted  from  total  receipts, 
and  the  net  amount  equally  divided.  There  was  no  clause  in  the 
agreement  relating  to  illness.  After  one  year  of  the  introduction  had 
passed  B.,  the  purchaser,  was  taken  ill,  and  had  to  go  to  his  parents. 
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Helias  now  returned  after  six  months’ absence,  the  practice  in  tin 
meantime  having  been  carried  on  by  A.  alone.  What  would  be  a  fail 
arrangement  between  the  two  regarding  the  six  months  ? 

***  We  are  not  aware  of  any  settled  rule  governing  the  case  referred 
to  by  our  correspondent,  and  any  suggestion  made  on  the  subject 
would  be  open  to  criticism.  It  would  not  however,  we  think,  be  ar 
unreasonable  arrangement  for  A.  to  take  the  profits  and  bear  the  losse: 
for  the  six  months,  paying  B.  a  sum  equivalent  to  interest  at  5  pei 
cent,  on  the  purchase  money  he  has  actually  paid,  the  latter  not  paying 
anything  in  respect  of  apartments. 


AN  UNGENEROUS  RIVAL. 

Member  B.  M.  A.  writes :  I  was  lately  called  in  to  see  a  patient  who  was; 
said  to  have  fallen  down  in  a  fit  and  broken  her  leg.  On  examination 
I  found  a  dislocation,  which  I  reduced  and  temporarily  applied  a  cold 
water  bandage  to.  As  the  patient  was  frequently  subject  to  epileptic 
fits,  and  her  guardian  (A.)  was  unable  to  give  her  case  the  necessary 
attention  at  home,  he  applied  to  the  relieving  officer  to  have  her  re; 
moved  to  the  workhouse  infirmary.  This  officeFbeing  away  from  home 
at  the  time,  A.  was  directed  to  B.,  who  is  the  medical  officer  to  the  board 
of  guardians.  A.  explained  the  case  to  B.,  who  sent  him  to  his  partner 
C.  C.  thereupon  visited  the  patient,  and  although  he  was  told  that  !  liac 
already  visited  and  treated  the  case,  examined  the  limb,  ordered  hoi 
fomentations  to  be  applied,  and  promised  to  call  next  morning  and 
bandage  it.  I  was  informed  of  this  at  my  next  visit  to  the  patient,  and 
at  once  wrote  to  C.,  asking  him  if  he  was  aware  that  the  patient  wa; 
already  under  my  treatment,  but  have  had  no  reply  from  him  yet 
although  it  is  over  a  week  since  he  received  my  letter.  I  may  also 
mention  that  C.  did,  after  the  receipt  of  my  letter,  visit  the  patient 
again  the  next  morning,  and,  in  the  course  of  conversation,  not  only 
criticised  my  treatment,  but  gave  A.  to  understand  that  I  was  not  £ 
registered  practitioner. 

***  Assuming  that  the  above  statement  fairly  represents  the  facts; 
there  can  be  no  reasonable  doubt  that  the  course  of  action  pursued  by 
C,  was,  medico-etliically,  indefensible  and  calculated,  moreover,  tc 
produce  an  unjust  imputation  on  the  professional  position  of  our  cor 
respondent;  thereby  he  not  only  exposed  himself  to  severe  medica 
criticism,  but,  if  unretracted,  probably  to  legal  conviction  for  defa 
mation. 
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MEDICAL  OFFICERS  IN  WEST  AFRICA. 

Major  Fairtlough,  in  his  official  report  of  the  West  African 
expedition  against  the  Sofas,  speaks  of  Surgeon-Major  A.  H. 
Morgan  as  especially  active  in  the  arrangement  of  his  par 
ticular  department,  and,  with  Surgeon-Captain  C.  L.  Josling, 
as  having  done  good  service  in  the  field. 

Admiral  Bedford  calls  attention  “  to  the  services  of  Fleet- 
Surgeon  W.  R.  White,  who,  although  wounded  himself,  has 
been  unremitting  in  his  attention  to  the  wounded  ;  also  Sar 
geon  F.  W.  Collingwood,  lent  from  the  Widr/eon,  who  has  had 
care  under  the  Fleet-Surgeon  of  the  patients  remaining  on 
board.  The  speedy  recovery  of  many  men  in  hospital  I 
ascribe  to  the  care  and  attention  given  by  Surgeon  C.  J.Fyfej 
whom  I  placed  in  charge  of  the  sick  quarters,  where  some  of 
the  most  critical  cases  were  treated.” 

The  Lords  Commissioners  of  the  Admiralty,  in  acknow¬ 
ledging  the  receipt  of  Admiral  Bedford’s  despatch,  endorse 
the  recommendations  made  by  that  officer,  and  express  their 
commendation. 

Of  Surgeon  W.  Bowden,  his  superior  officer  Colonel  A.  D. 
Corbet,  Royal  Marines,  writes  :  “  I  beg  to  bring  to  notice  the 
meritorious  services  rendered  by  Surgeon  W.  Bowden,  R.N.J 
in  medical  charge  of  the  column  under  my  command  lately 
operating  in  British  and  Foreign  Combo.  Cool  under  fire, 
this  officer’s  services  were  especially  useful  during  the  action 
at  Sabbajee,  where,  owing  to  various  circumstances,  there!, 

was  but  one  combatant  officer  besides  myself  present . Iff 

this  cfficer’s  care  I  placed  the  reserve  ammunition,  and 
charged  him  with  the  duty  of  issuing  it  as  required.  To  his 
practical  care  I  attribute  the  fact  that  during  the  operations, 
extending  over  about  fourteen  days,  no  man  was  incapaci¬ 
tated  from  marching,  through  sore  and  blistered  feet— a  de¬ 
tail  of  no  small  importance . Surgeon  Bowden  was,  on  one, 

occasion,  somewhai  severely  scorched.” 


THE  NAVY. 

Deputy-Tnspector-General  Henry  IIadlow  lias  been  placed  on  the 
retired  list,  at  his  own  request,  with  permission  to  assume  the  rank  or 
Inspector-General  of  Hospitals  and  Fleets,  May  7th.  Appointed  Surgeon, 
July  22nd,  1859,  he  was  made  Staff- Surgeon,  December  8tl),  1868:  Fleet- 
Surgeon,  September  20th,  1880 ;  and  Deputy  Inspector-General,  May-'lnh 
1889.  He  was  Assistant-Surgeon  of  the  Conqueror  at  the  attack  on  the 
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itteries  in  tlic  Stiaits  of  Simonosaki,  Japan,  from  September  stb  to  mi, 
64.  He  lias  received  Sir  Gilbert  Blane’s  gold  medal  U  ’ 

Surgeon  B.  S.  Mends  has  been  allowed  to  withdraw  from  Her  Maiestv’s 
nal  Service  with  a  gratuity.  His  commission  was  dated  February  mh, 

TbefoHowing  appointments  have  been  made  at  the  Admiralty :  Edward 
Bides,  Staff-Surgeon,  to  the  Melita,  May  5th;  W  J  Cor  borne  Snr 
on,  to  the  Ruby,  May  5th;  O.  VV.  Andrews.  Surgeon,  'to  Haslar  Hosni- 
1,  May  5th;  Henry  L.  Crocker,  Staff-Surgeon,  and  Edward  B  Pick- 
iORN,  Surgeon,  to  the  Rodney,  May  30th;  Alexander  L  Christie  qkw 
irgeon,  to  the  Portland  Sick  Quarters,  May  30th  Christie,  Statt- 

ARMY  MEDICAL  STAFF. 
kg eon-Major  Oswald  G.  Wood,  M.D.,  is  promoted  to  be  Surgeon- 
euLenant-Coione1,  March  30th.  He  was  appointed  Surgeon,  September 
th,  1883;  and  Surgeon-Major,  March  3oth,  1886  He  was  in  the  Fcvnti  m 
ir  of  island  was  present  at  the  battle  of  Tel-el  Kebir  receiving  ^he 
sdal  with  clasp  and  the  Khedive’s  bronze  star  ’  leceivlDg  tiie 

8urgeon-Majors  L.  B.  Ward,  W.  B.  Miller,  M.D..  John  Martin  J  J 
ieen'e,  M.B.,  Is athaniel  McCreery,  and  J.  A.  Gormley  M  T)  wlm 
tered  as  Surgeons,  March  31st,  1874,  and  were  made  Surgeon-Majors 

fm  v'-UTh  SIm'^  aTi11  ’t h eP  °tCd it0  be  Burgeon-Lieu  tenant- Colonels 

’P*  1  qH  these  officers  have  seen  war  service :  Surgeon- 

Mureof AliMusifd^med^with  1878'79,>  a“d  Present  at  the  attack  and 
piure  or  ah  musjiu  (medal  with  clasp).  Surgeon-Maior  Miller  in 

yptian  war  of  1882  and  present  at  the  action  at  KassLin  on  August 
i  w'lnVrn0  f1-0  desPatcI>es>  medal,  and  Khedive’s  Star).  Surgeon- 
ijoi  John  Martin  in  the  Egyptian  war  of  1882  (medal,  and  Khedive’s 
ir) ,  and  with  the  Burmese  Expedition  in  1886-87,  as  personal  assistant 
the  Surgeon-General  (medal  with  clasp).  Surgeon  Major  Grlmie  n 
-•  Afghan  war  of  1878-80  (medal) ;  with  the  Nile  Expedition  in  isst  s= 
edal  with  clasp,  and  Khedive’s  Star) ;  and  in  U.e  operations  of  tl,e 
frontier  Field  Force  in  1885-86.  Surgeon-Major  M‘Creerv  with 
i  Mle  Expedition  in  1884  85  (medal  with  cllsp,  and  Khedive’s  Stlrl 
h  the  Soudan  Frontier  Field  Force  in  1885-86;  and  in  the  operations 
ai  Suakm  in  December,  1888,  including  the  engagement  at  Gemaizali 
entioned  in  despatches,  3rd  Class  of  the  Medjidie,  clasp)  Surgeon- 
jor  Gormley  during  the  operations  in  the  Malay  Peninsula  in  1875  ?6 
?dal  ? la?p) :  the  Afghan  war  of  1878-80  in  medical  charge  of  the 
.  n  n J n.taP try ,  taking  part  with  the  expeditions  against  the  Moh- 
mds  and  info  the  Hissarik  Valley  (medal) ;  in  the  Boer  war  of  msi  ■ 

1  with  the  lx  lie  Expedition  in  1884-85  (medal  with  clasp,  and  Khedi  ve’s 

headth*  March  3 1st  <LqE-NT’  who  was  placed  on  half  pay  on  .c  ount  of 
leaitn,  Mai  cli  31st,  1839,  is  now  placed  on  retired  pay  from  M  r  h  31st 
..  He  entered  the  service  August  1st,  1885.  p  y  st 
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G^TsHa  sKKSa 
colony’ west  Africa-  His  co-“is 

rigadc-Surgeon-Lieutenant-Colonel  J.  F.  Keith,  M.D  Bombay  Fstn- 
t  1S  Permitted  to  retire  from  the  service  from  April  1st.  lie 

edthe  service  as  Assistant-Surgeon,  September  30tli  1867  ■  attained 
Surgeon-Lieutenant-Colonel,  September  30tli  1887  ■  and  became 
yade-hurgeon-Lieutenant-Colonel,  September  15th,  1892  He  served  in 

;  °“<1  wiu* the  Bu™ese  cxpe- 

^retired0 from  th°P  M’B”  Be-ngal  Establishment,  has 

,  27th  ifisq  n  nr!  tnL  +  l  a  H°  was,  appointed  Assistant  Surgeon, 
i  d  rose  to  be  Surgeon-Colonel,  April  19th,  1889.  He  was 

,  ,  |hoofcan  expedition  in  1864-66,  was  present  at  the  storming  of 
Bala  stockade,  and  received  the  Frontier  medal  with  clasp 


A  TTr,rr  „T  THE  VOLUNTEERS. 

Vbl u\ HeerSbat hi  1  piY  iS  a?P0i(n,teod  Surgeon-Lieutenant  to  the 

Somerset), Sy  5th  Plince  Albert  s  Somerset  Eight  Infanti y  (late 

exceeSlbLc?CJnHN  IN,  THE  ADMINISTRATIVE  RANKS, 
of  the6 Medical  ^aftc,1  difficulties  which  beset  administra- 

become  mn™  111  the  administrative  ranks  themselves  have  of 
omT’T1!6  moie  and  more  complicated,  until  for  their  cure  a  serviee 

ed  ex[stsytheoretical[vI^ntff10tn  by  sel.ec.tion-  This  kind  of  promotion 
;s  of  the  a  C-rt,ain  ?xtent  practically,  in  all  the 

•  Such  a  test  iin««inV3  earned  out  in  the  lower  by  examina- 

er  rini-A.  however,  has  been  very  wisely  abandoned  in  the 
ed  competence  or  otherwise  of  an  officer  who  has 

Snt  ' k l^yrr^d  °n  for  twenty  years  must,  or  ought  to 

,lv  admiffistrattoe  r!^1laadqUart^8'  ,to  brigadc  and  the  two 
aniinistrative  ranks  promotion  of  late  has  been  bv  mere 

<  Tim  tempered  by  selection,  unless  in  two  or  three  exceptional 

as  ?  matKf  m theSe  tr,ank,s-  indeed’  lo°*  for  and  ?ec“ve  ??omS 

eon  colone  is  delav^n^ri  f°ad  rcsl,dt  beillg  that  promotion  to 

and  have  only  sfi  nreH,hy  ^b  oTaj0rity  \r.<7  wel1  over  flfty  years  of 

•  The  sit iiatirm i eigb^  years  to  run  until  compulsorily  retired  at 

pension  Kon  s  also  aggravated  by  the  three  years  in  a  rank  rule 
teen  mo’nt hs'to  oth ef-af m  e'°  rUIJ  before  appointment  to  India,  and 
eon  roaffirlenerals^  hlZ  &ta£Uona-  AV  matter  of  fact,  many 
er.  The  rilffinniHnl  -  not  three  years  to  run  in  the  rank  alto- 
ing  but  constat  administration,  therefore,  are  such  that 

matters  gSing  at  t!‘d  contin"al  movement  in  the  ranks  can 

-rs  theinsplvAQ  ’  anc*  this  can  only  be  done  at  great  loss  to  the 
: bio  v  ?s  and  grave  detriment  to  the  army  at  large  It  is  not 

an  administrative  medical  officer  to  take  any  proper  interest 


IpsgiSiSilisil 

would  have  .Lfbe  cDmbined^wVth  HmHatioro^te 
with  reversmn  to  half  pay  until  final  retirement;  otherwisePthe  seTecded 
men  would  have  a  most  unfair  advantage.  The  question  is  no  dnnht 
beset  with  very  considerable  difficulties,  but  they  cannot  be  in  super  affie 
if  overcome  in  other  branches  of  the  service.  insuperable 


The  R,.n^°?ILIS£TI9?  °/, ,THE  MEDICAL  STAFF  CORPS. 

Medici  Stiff  Po^L^aVi6  f°u°winS  remarks  on  the  mobilisation  of  the 
Medical  ©taft  Corps  at  Aldershot,  as  indicated  by  the  Secretary  nf 

Sri  Srd"  »  A,Inold;F“rstf?  in  uSHSj'SoSm™ 

7  *  i  ^  ie  mobilisation  of  the  Medical  Staff  Corns  at  Aldprqhnt- 
fhaSw0  b^mS  complete  as  it  is  possible  to  make  it.  It  is  understood 
that  the  War  Office  has  made  a  liberal  grant  of  funds  for  special  exnenseq 
and  the  work  will  be  carried  out  with  considerable  detSfl  W?h  four 

forlde5e?cisf  It  nAlderihboetartn  companies>  whi,ch  f°rm  the  intended  units 
ior  exeicise  at  Aldershot,  some  most  useful  work  can  he  done  nnri 

enm^n11Ce  •^?'1Kied’  A*.  tbe  Curragh  one  field  hospital  and  one  bearer 
company  will  be  mobilised,  so  that  on  the  whole  we  can  be  thankful  fm* 
even  these  small  mercies,  and  hope  that  they  rna^be  but  the  precSsSs 
of  an  extended  programme  for  annual  practice.  The  field  units  will  go 
PJA  for  field  training  at  Aldershot  as  follows  :  Nos.  4  and  13  Field  Hospi- 

FielAiro^,HSalAinH8Neal\er  c°mpanies,  May  15th  to  29th  ;  Nos.  10  andP12 
Xn  i  pT=SP  p  S  and  Nos  1  and  4  Bearer  Companies,  June  4th  to  18th  • 

as° f  or^h^fieWfonm3  (ser  vi<mG  abr  J,aS  f°r  h°me  defeDCe’ the  remainder 


•  ,  ,  THE  AMERICAN  ARMY  MEDICAL  CORPS. 

on^  Medical  Corps  of  our  army  that  is  subiected  to  flic 

tha1!  iiio8APr0C-eSS-  oVe  now  I.earn  from  the  American  medical  journals 
f‘la*  tbe  American  Congress  is  engaged  in  reducing  the  medical  staff’  of< 
nf  Ahe  *f  Tune  26th,  1876,  it  is  stated,  reduced  t lie  number 

o f  a, s s i st a,n t- s u rge o u s  from  150  to  125.  Now  a  further  reduction  to  9o  is 
the  rffipAnoP  Military  Committee  of  the  House.  This  action  is  based  on 
i I\eAeC1  P?Se  \n  Mm  number  of  stations  which  has  occurred  during  the 
i 111  nied  cal  (dl'cl°s  the  opinion  is  that  if  the  propose!  Bill 
fl^uld  pass  two  most  important  measures  for  the  good  of  the  army  and 
the  Medmai  Corps,  both  instituted  by  the  new  Surgeon-General' Vust 
anff^^0^’-  Elrnt  the  establishment  of  the  Army  Medical  School 

extended tea  few  ofth^fe  9f  a  year’fS  tPUr  in  the  larger  medical  centres,' 
extenaea  to  a  few  of  the  senior  assistant-surgeons,  solely  for  the  purnose- 

qf7to^ASS10nf/i  lmprovement.  The  Commanding  General  of  the  United 
nncAf  Aimy  (Genera] .  J.  M.  Schofield)  has  expressed  his  views  on  the  pro- 

Th V  tii e  m'l'l  Vn l  a,  A  e1'  A  th?  S?cretary  for  War  in  the  following  terms  : 
mat  the  Bill  will  be  seriously  injurious  to  the  military  service  ”  and 

ia^  c  i.Jhe  Medical  C°rps  of  the  army  is  none  too  large  fo’r  the 
necessities  of  the  service.”  In  America,  as  in  England  and  India  eflici- 
ency  stands  a,  chance  of  being  sacrificed  to  economy.  The  American 
Medical  Corps  consists  of  193  members  attending  to  hospital  work  drill¬ 
ing  the  hospitai  corps  detachments  infield  and  other  duties,  and  minis¬ 
tering  to  the  needs  of  28,000  soldiers  constituting  the  present  United 
States  Auny,  and  also  attending  their  wives  and  families.  A  total  of 
soldiers  andaduit  male  civiiians  at  United  States  army  posts  being 

an4!'1’  The  19?  ',n.edlcaI  officers  are  scattered  over  an  area  greater  than 
all  Europe  and  divided  amoDg  120  military  posts. 


T0'1ER  CHARGE  OF  THE  ARMY  MEDICAL  DEPARTMENT. 

'y'/.uffi  ka3  f01'  some  years  been  held  by  a  medical 
officer  on  the  retired  list,  has  now  passed  to  an  officer  on  full  pay  •  and 

nmn  KnderHt02d  Aat  tlle  recl'uiting  billets  at  St  George’s  Barracks!  also 
onYlie^ull-pay  l°istCelS’  may  S°°n  PaSS  1U  Uie  sauie  way  to  medical  officers 

ARMY  MEDICAL  OFFICERS  AND  SANITARY  WORK. 
pnEJneA°W  ab  e-  \°  glv®.tlie  precise  wording  of  the  clause  of  the  Medical 
Emulations,  which,  until  expunged,  assigned  to  the  Director-General  his 
Proper  samtaiy  function  as  Chief  Sanitary  Adviser  to  the  Army. 

ParaIr^5!arannaSSfonows“y  M6diCal  8ei'ViCeS)  189°’  Part  T’  Section  T> 
Before  any  new  barrack  or  hospital  is  erected  the  plans  and  site  will  be 
submitted  to  the  Director-General  for  approval  in  so  far  as  regards 
the  healthiness  of  the  buildings. 

Had  such  a  precaution  been  continued  we  should  probably  not  have 
lieaid  the  complaints  from  the  army  medical  officers  which  have  found 
expression  in  our  columns. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

IN  answer  to  “  A  Member  B.  M.  Association,”  the  Warrant  creating  the 
Reserve  was  issued  in  February,  1888 ;  it  is  open  to  medical  officers  of 
Militia,  i  eomanry,  and  Volunteers,  and  lie  can  only  enter  it  through 
tnese  corps,  and  having  passed  the  prescribed  efficiency  examinations. 
T^re  ls  no  pay  or  fny  allowances  attached  to  the  Reserve  unless 
actually  embodied  for  service. 
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EDWARD  HART  VINEN,  M.D.,  F.L.S. 

We  regret  to  record  the  death  of  Dr.  Vinen.  The  deceased 
gentleman  received  his  medical  education  at  University  Col¬ 
lege  Hospital  ;  became  L.S.A.  in  1842,  M.R.C.S.  in  1844,  and 
M.D.Aberd.  in  1851.  He  settled  in  Bayswater  when  the 
neighbourhood  was  being  developed,  and  practised  there  for 
many  years,  but  retired  about  six  years  ago.  Since  then  he 
had  suffered  from  chronic  bronchitis,  and  ultimately  dilata¬ 
tion  of  the  heart.  He  spent  two  winters  at  Bournemouth, 
and  subsequently  settled  at  Ealing,  where  he  eventually  died 
of  pleurisy  in  addition  to  his  other  ailments,  at  the  age  of  79. 
He  was  twice  married,  and  was  assiduously  nursed  by  his 
second  wife  throughout  his  long  illness. 

In  a  character  presenting  so  many  sides  as  did  that  of  Dr. 
Vinen— and  each  side  in  its  turn  seeming,  from  its  earnest¬ 
ness,  to  be  the  representative  of  the  whole  man— it  is  difficult 
to  know  which  of  his  qualities  should  first  be  referred  to.  As 
regards  every  other  subject  to  which  he  paid  attention,  so, 
with  respect  to  his  profession,  he  strove  to  be  earnest  and 
thorough,  to  get  at  the  truth  of  every  case,  and  his  care  in 
diagnosis  was  only  excelled  by  his  anxiety  about  every 
detail  in  the  treatment.  Emphatically,  he  looked  upon  each 
case  as  a  deep  responsibility,  and  he  watched  it  and  tended 
it  with  a  care  and  solicitude  as  if  it  were  the  most  important 
one  of  his  life.  Being,  moreover,  of  a  genial  sympathetic 
disposition,  it  was  no  wonder  that  he  was  so  affectionately 
esteemed  by  all  who  came  under  his  care.  He  was  engaged 
in  general  practice,  and  did  not  hold  any  important  hospital 
or  other  appointment,  nor  did  he  publish  much,  but  his 
merits  were  well  recognised  by  his  contemporaries,  and  he 
was  about  twenty  years  ago  elected  President  of  the  Harveian 
Society,  while  he  was  one  of  the  founders  of  the  West  London 
Medico-Chirurgical  Society,  and  was  elected  its  first  Pre¬ 
sident.  He  also  took  an  active  part  in  the  management  of 
the  Metropolitan  Counties  Branch  of  the  British  Medical 
Association,  and  was  until  his  health  gave  way  an  active 
member  of  many  committees  of  the  Association. 

Dr.  Vinen  was  deeply  learned  as  a  botanist,  and  even  more 
so.  as  a  geologist.  He  was  a  Fellow  of  the  Linnean  Society, 
and  his  enthusiasm  over  any  new  specimen  throwing  a  light 
on  hidden  truths  or  mysterious  facts  was  such  as  will  never 
be  forgotten  by  those  who  witnessed  it ;  while  the  clear  and 
lucid  expositions  of  his  views  on  difficult  questions  connected 
with  geology  showed  how  well  he  had  mastered  its  many 
details. 

He  had  also  an  intense  love  of  art,  and  particularly  de¬ 
lighted  in  the  portrait  engravings  of  the  great  masters  of 
line  engraving  and  of  mezzotint  of  the  last  century  and  of 
the  earlier  part  of  the  present  one.  Of  these  works  he  pos¬ 
sessed  a  by  no  means  unimportant  collection.  Without  the 
slightest  ostentation,  he  possessed  a  knowledge  of  Latin 
which  placed  him  in  the  first  rank  as  a  Latin  scholar,  and 
often  lias  he  told  the  writer  of  the  way  in  which  a  Jesuit 
priest  ingrained  the  language  into  him  until  it  became 
almost  like  his  mother  tongue.  He  could  not  only  write  it 
with  facility,  but  he  could,  and  often  did,  make  Latin 
puns ;  and  not  a  few  of  his  professional  brethren  have 
been  delighted  at  and  surprised  by  the  charming  and  witty 
Latin  menus  which  he  was  not  infrequently  asked  to  write 
for  the  festive  gathering  of  some  learned  medical  or  other 
society  or  association.  The  head  master  of  one  of  the  great 
public  schools  was  present  at  a  dinner  for  which  Dr.  Vinen 
had  provided  one  of  these  ?nenus,  and  after  reading  it  said  : 
“  Why,  I  have  been  teaching  Latin  for  these  twenty  years 
past,  but  I  could  not  write  such  a  paper  to  save  my  liead- 
mastersliip  or  to  save  my  life.” 


We  regret  to  have  to  report  the  death  of  Mr.  Henry 
Fenton,  M.R.C.S. Eng.,  of  Shrewsbury.  The  deceased,  whose 
age  was  72  years,  was  the  son  of  the  late  Mr.  Perrot  Fenton,  of 
Doctors’  Commons,  London.  He  took  the  diplomas  of 
M.R.C.S. Eng.  and  L.S.A.  in  1844,  and  practised  as  a  surgeon 
for  some  years  in  Shrewsbury.  On  resigning  the  appointment 
of  surgeon  to  the  Shrewsbury  Dispensary  he  was  presented 
with  a  microscope  and  a  purse  containing  £100  as  a  mark  of 


the  esteem  in  which  he  was  held.  In  1869  he  was  electee 
Mayor  of  the  Borough  of  Shrewsbury.  Up  to  the  time  of  hi; 
death  Mr.  Fenton  was  a  governor  of  St.  Bartholomew’! 
Hospital.  _ 


Db.  Joseph  Workman,  for  a  quarter  of  a  century  medica 
superintendent  of  the  Toronto  Asylum  for  the  Insane,  died  a 
Toronto  on  April  15tli  aged  89.  His  early  career  was  somewha 
curious.  He  was  born  in  the  county  of  Antrim,  Ireland,  ii 
1805,  and  when  21  years  of  age  he  was  employed  in  ai 
ordnance  survey  of  the  British  Isles.  Proceeding  to  Canad; 
he  studied  medicine  at  Montreal,  and  graduated  in  1835.  II 
went  to  Toronto  in  1836,  and  there  for  four  years  he  carried 
on  a  hardware  business.  He  then  turned  Ins  attention  to  th 
practice  of  medicine,  and  seems  to  have  almost  immediate! 
blossomed  into  a  Professor  of  Obstetrics  and  Therapeutics  ii 
the  Toronto  School  of  Medicine.  This  position  he  continued 
to  hold  till  1853,  when  he  was  appointed  Superintendent  of 
the  Asylum  for  the  Insane  at  Toronto.  He  resigned  this  pos 
at  the  age  of  73,  but  continued  to  take  the  keenest  interes; 
in  the  progress  of  medical  science.  He  contributed  man 
original  articles  to  various  American,  British,  and  otlie 
journals,  and  supplied  numerous  translations  from  foreig; 
periodicals,  especially  Italian.  He  did  all  in  his  power  toai 
in  building  up  various  medical  societies.  Dr.  Workman  wa 
President  of  the  Canadian  Medical  Association  in  1878 :  firs 
President  of  the  Toronto  Medical  Society  in  1878  ;  and  firs 
President  of  the  Ontario  Medical  Association  in  1881.  Ilewa 
a  man  of  great  knowledge  and  of  the  highest  personal  wortl 
and  extremely  popular  with  his  professional  brethren. 


Deaths  in  the  Pbofession  Abroad. — Among  the  men 
bers  of  the  medical  profession  in  foreign  countries  who  hav 
recently  passed  away  are  Dr.  Landowski,  of  Paris,  who  too, 
part  in  the  last  Polish  rising,  and  was  sent  to  Siberia,  froi 
which  he  escaped,  taking  four  years  to  reach  France;  D: 
Glenard,  Professor  in  the  Lyons  Medical  Faculty,  and  a  men 
ber  of  the  Academies  of  Medicine  and  Science,  aged  74 ;  P 
David  Crary,  of  Hartford,  Connecticut,  who  had  practise 
there  for  more  than  fifty  years,  and  who  was  present  atth 
first  administration  of  ether  by  Horace  Wells,  and  who  wn 
the  first  who  performed  tracheotomy  in  Hartford,  aged  9E 
"Hr  Wnffpnin  Sarzana.  of  Ooooano.  a  distinffuisliod  Ttah 


Dr.  Eugenio  Sarzana,  of  Ceccano,  a  distinguished  Italia 
physician,  who  took  an  active  part  in  the  revolutions 
movement  of  1848-49,  aged  69  ;  Dr.  Isoard,  of  Marseilles,  fo 
merly  a  member  of  the  French  Chamber  of  Deputies ;  Dr.  v 
V.  Keating,  some  time  Professor  of  Obstetrics  inJefferso. 
Medical  College,  New  York,  and  American  Editor  of  Ram 
botham’s  Midwifery ,  and  Churchill’s  Diseases  of  Women ,  agf 
71 ;  and  Dr.  Leon  Labbe,  a  prominent  surgeon  in  Paris.  


MEDICO-PARLIAMENTARY, 


[Specially  Reported  for  the  “British  Medical  Journal.  ] 
HOUSE  OF  COMMONS. 

Insanity  in  England  and  Wales. — Mr.  Hayden  asked  the  Secretary  f 
the  Home  Department  with  regard  to  the  fact  that  the  number  of  insa 
persons  under  official  cognisance  in  England  and  Wales  had  increas 
from  41,120  in  1862  to  89,822  in  1892  ;  whether  there  were  any  grounds  r 
holding  that  the  continuous  increase  shown  by  the  statistics  was  cm y 
apparent  one;  and  whether  he  had  called,  or  intended  to  call,  im 
special  report  on  the  subject,  similar  to  that  just  laid  upon  the  tame 
relation  to  Ireland.— Mr.  Asquith  said  the  figures  quoted  gate  i 
increase  in  the  number  of  persons  officially  known  to  be  lunatics,  i 
Lunacy  Commissioners  believed  that  the  increase  was  not  due  to  a 
general  increase  of  insanity  greater  than  that  of  the  population,  ' 
the  larger  proportion  of  cases  now  brought  under  official  cogmsa 
and  retained  under  care  and  treatment.  No  special  report  on  i • 
ject  appeared  necessary.  It  would  be  referred  to  in  the  fortneo 
annual  report  of  the  Commissioners  in  Lunacy. 

Tea  Drinking  and  Insanity.— Mr.  J.  Morley,  in  reply  to  Mr.  mw _ - 
said  it  was  the  case  that,  in  the  reports  of  several  med’c?LA.,,r, 
tendents  of  asylums  in  Ireland,  tea  was  mentioned  as  one  of  tne  -  o 
of  the  causation  of  insanity,  but  the  deleterious  influence  was  atti  i  ■ 
not  to  the  quality  of  the  tea,  but  the  method  of  preparation,  in  m  ; 
of  tea  being  sold  which  was  simply  a  decoction  of  tannin,  the  pu  ■  ; 
or  the  local  authority  might  prosecute,  but,  as  a  rule,  the  P00*^1 
in  Ireland  purchased  teas  which  were  comparatively  m ■  , 

price,  but  strong.— Mr.  T.  Russell  asked  to  what  extent 
was  attributed  to  bad  whisky. — Mr.  Morley  replied  it  would  be 
to  ascertain  the  comparative  deleterious  effects  of  tea  and  wrinay. 

Forest  Gate  Schools.— Mr.  Archibald  Grove  asked  the  President  u 
Local  Government  Board  whether,  in  view  of  the  recent  ;„i 

Forest  Gate  Schools,  any  steps  were  being  taken  to  secure  an  o 
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ction  of  such  schools  and  to  provide  that  pauper  children  received  a 
per  supply  of  wholesomeand  nutritious  food,  and  whether  he  was  por¬ 
ed  to  consider  a  general  extension  of  the  boarding-out  system  in  lieu 
he  system  which  now  extensively  prevailed  of  herding  together  the 
Idreu  of  the  indigent  poor  in  such  numbers  that  they  weredeprived  of 

benefit  ot  home  influences  and  of  due  supervision  and  protection. _ 

Sham  Lkfevre,  in  reply,  said  the  attack  of  illness  which  occurred  at 
Forest  Gate  Schools  and  which  it  was  supposed  may  have  resulted 
m  the  food  supplied  to  certain  children  on  a  particular  day  could  not  be 
arded  as  affording  any  evidence  that  the  children  in  this  school  or  in 
er  Poor-law  schools  of  the  metropolis  generally  were  not  provided 
h  the  proper  supply  of  wholesome  and  nutritious  food.  The  question 
o  the  tood  provided  in  the  schools  was  one  which  continually  received 
attention  of  the  visiting  committees.  Whilst  the  Local  Government 
ird  concurred  in  the  view  that  the  boarding  out  of  pauper  children 
en  there  was  a  proper  selection  of  the  homes  and  a  careful  supervision 
lie  children  boarded  out  had  many  advantages  it  was  quite  clear  that 
boarding-out  system  could  not  be  adopted  generally  as  a  substitute 
Poor-law  schools.  It  was,  however,  the  desire  of  the  Board  in  the 
e  of  all  new  schools  to  avoid  as  far  as  possible  the  aggregation  of  a 
re  number  of  children  in  one  building,  and  this  was  a  point  which  it 
their  practice  to  press  upon  boards  of  guardians. 
he  Guard#'  Hospital. — Mr.  Campbell-Bannerman,  in  answer  to  Mr 
siiURY,  said  that  the  Guards’  Hospital  in  Rochester  Row  had  not 
ident  accommodation  for  the  sick  of  the  brigade,  and  a  site  had  been 
ured  at  Millbank  for  the  erection  of  a  hospital  to  accommodate  all  the 
:  of  the  garrison  ot  London.  At  present  it  was  necessary  to  send  some 
he  sick  to  hospitals  outside  London,  and  109  were  at  that  time  so  pro- 
eu  for.of  whoin  about  8°  per  cent,  were  in  the  Herbert  Hospital  at 
Dlwicli.  Bo  patient  suffering  from  an  infectious  disease  was  sent  bv 
n  to  any  destination. 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  CAMBRIDGE 
ONORARY  D e g RE e _  The  degree  of  LL.D.  honoris  causd  was  on  May 
conferred  on  Professor  von  Inama-Sternegg,  President  of  the  Austvri 

mv  iTt  31  tC°miinr?Si0n'  and  Pl'esident  of  ‘he  Section  of  Demo- 

the  International  Congress  ot  Hygiene  held  in  London  in  1891. 
icssoi  von  Inama-Sternegg  was  unable  to  be  present  when  the  Con 
s  visited  Cambridge  on  that  occasion. 

‘POINtments— Dr.  L.  E.  Shore  has  been  ;  ppointed  a  Syndic  of  the 
euttcaf  ChemSy  ’  a“d  Mr*  Pattison  ]huir  an  Examiner  in  Phar 

l0R  Medical  and  Surgical  Degrees,  Easter 
n i ii ed  a n ^ a'p pro ved:  C>ne’  ctc' :  The  Allowing  candilates  have  been 
ledham,  Chr.  ;  Blandford,  Pemb. ;  Bowes,  Gonv.  and  Cai  .;  J.  A 

W$VSrh-;  H’  P-  N.  Day,  Gonv.  and  Cai.;  Floyd! 

(.L,,  -,;h  Harris,  Gonv.  and  Cai. ;  Herbert,  Gonv.  and  Cai.;  II  B 

Khhv^’Trin  ’•CLIHl?PMDSt  Go°v-  and  S,ai-;  A'  L-  Jarkson,  Cla  ■; 

vJhm  A  G’  J-  \  Martyn,  Gonv.  and  Cai.;  Michell,  Gonv.  and 
paL,  Noble,  Gonv.  and  Cai.;  Peck,  Trin.;  Peters,  Gonv.  and  Cai  • 
9?nv-  and  Cai.;  Sparks,  Gonv.  and  Cai.;  II  M  Tickell  Trin  • 

oJ?SdCC»V.  a  °-  *•**.<»«  A'  B-  'VUso„,o“r.;  WoodVoS; 


LIVERPOOL  UNIVERSITY  COLLEGE. 

,  „  T,  The  New  Endowed  Professorships. 

ue  British  Medical  Journal  of  May  5th  we  briefly  announced  the 

TandfhS*  7  AnatrZ  and  Pathology  at  Lite^pool  UnTvers* ity 
rn’  t  ie  ^  ot  a  valuable  collection  of  books  to  the  lihrnrv 
’hrmro'  installation  as  President  of  the  College  we  recorded 

y ’■  baf  signalised  his  first  year  of  office  by  giving  £io  000  to  en- 
a  eene1'  °f  A7ato'ny>  a»d  Mr.  George  Holt,  who  lias  tor  many  years 
™  bene  actor  0  the  College,  and  who,  three  years  ago 
inln^°fhLth®  en<towment  and  equipment  of  the  Professorship  of 
'  glveu  £-10,000  to  endow  the  Chair  of  Pathology  The 
3es?-  professorships  will  ensure  that  the  training  in  the 
strictly  scientific  parts  of  medical  study  will  be  in  no  wav  less  com 
lent  th7?,?ahthan  V\0thcl/,  centres  of  medical  education,' and  wUl 
ral  and  oUim  pr^tfcllwork  "  1  already  6Djoys  as  a  fieId  f°r 

beenTfnmiand  munificence  of  the  wealthy  citizens  of  Liverpool 
lonmVnf  °?tTT1D-g  UKTe  conspicuous  than  in  the  rapid  growth  and 
■nt  l  hor-G  ri  Cniversity  College  during  the  last  few  years,  and  the 
tv  ttoM  id°f 3  IODv  may  be  taken  as  an  indication  that  the  medical 
u  CotU1CKlb;;V  0f  ,bc  College-will  not  be  allowed  for  lack  o 
lidfon  Pr?  i  be  less  efficient  than  the  other  departments  of  the 
la-1!30'  i  phat  the  present  buildings  of  the  medical  school  which 
d2&tner»arPdi  a/*d  altered  to  what  is  practically  their  present  state 
ler’s  hao  obsoiete  and  inadequate  to  the  needs  of  students  and 
Hess  be  m  ,,^lneftlmc  been.  gl  owing  clearly  apparent,  and  they  M  ill 
> nel^  Ju  fQd  yefc  nl0,';e  so  111  the  immediate  future.  y 

>  lesfu  r  nTtinn'"  block  0f  buj7ings  i°  replace  tliose  now  in  use 
lied  -'  bnt6n?i  7an  -was  the.  need  for  endowed  chairs,  now  happily 
rmsthe  licH  Cxprer!ence  of  the  other  departments  of  the  College 
new  h,?  m-Sdom  ?f,tbe  council  in  postponing  a  formal  public  anneal 
e  firsUnwJ!rUntf  ^ie  endowment  for  the  chairs  was  forthcoming 
founded  u,le  college  professorships  in  the  arts  and  sciences 

e  and  weP  S«uItab  e  Premises  were  subsequently  provided  in  due 
ly’aims  m0n  den  y  H'ust  that  means  will  be  found  to  prevent  the 
ded  bv  wan  eienerous  bonders  of  these  professorships  from  being 
to  hone  fhi+tv  S?.acf  and  suitable  accommodation.  It  is  not  too 
oilaipfi  i  Jiat  exaniPle  set  by  Lord  Derby  and  Mr  Holt  will 

e  io,  ®  bfcaf,y  o£  Uic  w,ealtby  citizens  of  Liverpool,  and  that  it  w 

wRli  alf  th^vi  “edical  faculty  will  be  located  in  a  building  m-o 
with  all  the  requirements  of  modern  scientific  methods,  and  with 


ample  space  for  the  increasing  work  that  may  be  looked  for  in  years  to 

SSSES  a 

hito“tSfort^e“!mto«sifSftthat  llia  Sense  o£  loyalty  to1  Um  School 


„  r-  ROYAL  UNIVERSITY  OF  IRELAND. 

.Second  Examination  in  Medicine  Soring  isqi _ ti,o  t? 

have  recommended  that  the  undermentioned  candidates "  e  aSSto 
have  passed  the  examination.  °  aajuaged  to 

Upper  Pass  IHvision.~*G.  K  Finlay,  Catholic  University  School  of  Me 
dicine  :  *T.  Finucane,  Queen’s  College ,  Cork  ;  *A  Maener  Catbnife 
University  School  of  Medicine;  A.  W.  Montgomery!  Queen’^Col 
lege,  Galway;  *J  P.  J.  Murphy,  Queen’s  College,  Cork®  4  J 
Murray,  Catholic  University  School  of  Medicine?  *T.  P.  O’Carroll 
Catholic  University  School  of  Medicine;  J.  Shinkwin  Queen’s  Cnl* 
lege,  Cork  ;  W.  White,  Queen’s  College,  Cork  ’  G  S  Co1' 

Candidates  marked  thus  *  may  present  themselves  for  the  further  exa¬ 
mination  for  honours.  exa 

Pass  D i vis io n.-W .  Calwell,  Queen’s  College,  Belfast;  E.  O’B.  Carberv 
Queens  College,  Galway;  J.  G.  Corry,  Queen’s  College  Galwiv- 
J-Crean  catholic  University  School  of  Medicine?  ’r  $ 
thought,  B.A.,  Queen  s  College,  Cork  ;  F.  Fulton.  Queen’s  College 
Belfast;  T.  H  Gloster,  B.A.,  Queen’s  College.  Cork;  J.  Johnston’ 
Pelfast>’  R-  J-  Johnstone,  Queen's  College  Bel¬ 
fast;  J.  F.  Keenan,  B.A.,  Queen’s  College,  Galway;  T.  A  Kellelier 
Queen’s  College,  Cork  ;  It.  G.  Kelly,  Queen’s  College  Belfast -  ir  a 
Kirkwood,  Queen’s  College,  Belfast;  W.  IL  W  McPhi'ter  Cmecn’s 
College,  Beltast ,  B.  Moore,  M.A.,  B.E.,  University  College  London 
and  Gueen  s  College,  Belfast ;  M.  R.  Morrissey,  Catholic* University 
Schooled  Medicine;  R.  Morrow,  Queen’s  College,  Belfast  •  ®E  F 
O  Sullivan,  Catliolic  University  School  of  Medicine;  R  s’  Rvce' 
H-'U  (SllegeA  Cork  =  w-  J-  Shannon,  B.A.,  Queen’s  College 

Behast  ;  \V.  S.  Shaw,  Queen’s  College,  Cork;  J.  R.  Sinton  Cathoffe 
University  School  ot  Medicine,  Royal  College  of  Surgeons  and 
School  of  Physics,  T.C.D. ;  J.  V.  G.  Tisrhe,  Catholic  TTni vAr-aif \r 
School  of  Medicine  ;  W.  J.  Wilson,  Queen’s  College*  Belfast  ^ 

ti  Examination  in  Medicine  — The  examiners  have  recommended 

that  the  following  be  adjudged  to  have  passed  the  examination.  d 

Upper  Pass  Division. — S.  T.  Beggs,  Queen’s  College  Belfast-  t  a 
Roughan,  B.A.,  Catholic  University  Medical  School  ’ 

ti  Jn  for  honoCursdldate9  present  theinselves  for  the  further  examina- 

~J'  J]?A'  B.oyS’  B  A-  Queen’s  Colleges,  Cork  and  Bel- 
fast;  A.  Burns,  Queens  College,  Belfast;  W.  S.  Carroll,  Queen’s 
Colleges,  Galway  and  Cork;  R.  A.  Cunningham,  Queen’s  College 
itwiVi  R‘  E-  Devfft,  Catholic  University  Medical  School ;  S.  &F.’ 
Floyd,  Queen  s.College,  Belfast;  F.  T.  Heron,  Queen’s  College,  Belfast- 
W  A.  Me  William,  Queen’s  College,  Belfast;  J.  Matson,  Queen’s 
College,  Belfast  ;  J.  C.  Nixon,  B.A.,  Queen’s  College,  Galu-ay-  W  B 
Norcott,  Queen’s  College,  Cork ;  D.  J.  O'Connor,  M.A.,  Queen’s  Col¬ 
lege,  Cork  ;  .  S.  Smyth,  Queen’s  College,  Belfast ;  W.  Speller  M  A 

Queen’s  College  Belfast;  W.  J.  Stitt,  Queen’s  College,  Belfast  a’ 
Trimble,  Queen’s  College,  Behast;  R.  T.  Young,  Queen’s  College, ' 

M.D.  Degree  Examination.— The  examiners  have  recommended  that 
the  following  be  adjudged  to  have  passed  the  examination  :  t£  at 

£"  ^ v a Iffe 1 4/ a’  ^Ugen'8  Q°lleSei  Cork;  J.  McNamara,  M.B.  ;  E.  J. 

Examination  i’or  the  M.B.,  B.Ch.,  and  B.A.O.  Degrees -The 

?a?sXthre  examination  .meDded  °ie  f°Il0wiug  be  adpidged  bave 
Upper  Pass  Division.— F.  Gallagher,  Catholic  University  School  of  Medi¬ 
cine  ,  ■  \\  .  J.  Maguire,  B.A.,  Queen’s  College,  Belfast ;  J.  Reid  B  A 
Queeu  s  College,  Cork;  J.  D.  Rice,  Queen’s  College  Belfast’ 
*W.  D.  T.  Thompson,  Queen’s  College,  Belfast.  ’ 

Candidates  marked  thus  *  may  present  themselves  for  the  further 
examination  for  honours. 

Pass  Division— J.  E.  Adams,  Queen’s  College,  Belfast ;  W.  J  J  Arnold 
B.A.,  Queen’s  College,  Belfast ;  J.  M.  Browne,  Catholic  University 
°frMrld'?e  j.  ParlaPg.ton-  Queen’s  Colleges,  Galway  and 
H  Geiety,  Catholic  Uuiversity  School  of  Medicine  -  T  t 
M  Ivendi  y,  P--A-,  Queen  s  College,  Belfast ;  S.  M.  M’Gowan,  Queen’s 
College,  Belfast ;  J.  Morrow,  Queen’s  College,  Belfast  •  Harriette  R 
Neill,  Queen’s  College,  Belfast ;  A.  Park,  Queen’s  College  Belfast  ■ 

coB&%5totQuoen'8  ColleEe- Bcl,ast ;  J-  J- 

ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  FLitm 
BURGH,  AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

At  the  April  sittings  of  the  Conjoint  Examining  Board  held  in  Glasgow 
the  following  candidates  passed  the  respective  examinations  ■ 

First  Examination— Five  Years'  Course.— D.  Campbell.  W  Hibbert  T  t 
O'Connor.  W.  Mason,  J.  G.  Parker.  In  Division  II  (Chemistry) 
only. — S.  V.  Robinson,  J.  Durrans.  '  y^ 

First  Examination.— Four  Years’  Course.— '-C.  W.  Davidson  •  W  H 
Brooks,  A  G.  Johnson,  G.  C.  Beamish,  H  T.  Davies,  J.  Sanderson' 

Q-  J-  Goldie,  C.  . J.  Sutton,  T.  Homer,  A.  C.  Campbell,  W.  Beck  M.’ 

M  Manus,  S.  M  L.  Ciibson.  In  Division  I  (Chemistry)  onlv _ H  A 

Lakliani.  J  • 

Second  Examination.— Five  Years’  Course.— Mary  B.  Wilson,  A.  Ross,  D 

Second  Examination.— Four  Years’  Course.— A.  C.  Adderley.  G  M  Sneers 
H  M-Kay,  J.  S.  Gill,  J.  A.  MUlroy,  T.  C.  K.  Kurup.J.  T.  Hancock’ 

E.  Barker,  R.  J.  Owen,  E.  Blair,  A.  Kennedy,  W.  Watson,  J.  M.  Ram¬ 
say,  W.  A.  Pope,  M.  M  Manus,  D.  S.  Henderson,  J.  C.  Glen  G  H 
Pearce,  E.  B.  H.  Hughes,  J.  H.  Waddington,  B.  B.  Vora  Tn  Divi'- 
sion  I  (Anatomy)— W.  G.  Pritchard,  T.  W.  Mason.  In  Division  II 
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(Physiology)—.  E.  Blades.  In  Divisions  I  and  II— Emily  Frances 
FitzSimmons,  J.  L.  Brownridge.  ,  „ 

Final  Examination. — W.  J.  D.  Preston,  H.  Bateson,  J.  M  Lean,  Rev.  J. 
Fenwick,  E.  Denison,  J.  Rutherford,  S.  T.  Brooks,  Minnie  Ethel 
Bowlby,  E.  V.  Hallidav,  H.  J.  Heginbotliam,  W.  D.  Jones,  Stella 
Irene  Flora  Greaves,  j.  A.  Dyson,  R  W.  West,  T.  French.  In  Divi¬ 
sion  III  (Midwifery,  etc.)— S.  S.  Siddall,  Jeanie  G.  R.  Duggan,  and 
J  S.  Montgomery.  In  Divisions  I  and  III  (Medicine,  Midwifery, 
etc.)— D.  W.  Jones.  In  Divisions  II  and  III  (Surgery,  Midwifery, 
etc.)  — J.  Thorney. 

*  Passed  with  distinction. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  GERMAN  HOSPITAL,  DALSTON. 

A  special  general  court  of  the  German  Hospital  was  held  on  May  8th,  at 
Cannon  Street  Hotel,  to  protest  against  a  resolution  passed  by  the  Com¬ 
mittee  of  Management  on  March  8tli,  alleged  to  be  to  the  effect  that  the 
hospital  is  a  Protestant  institution.  The  treasurer  of  the  hospital,  Baron 
Schroder,  presided,  and  there  was  a  crowded  attendance. 

The  Rev.  Dr.  Yerres  (Roman  Catholic)  said  all  that  those  who  were 
acting  with  him  asked  for  was  a  guarantee  that  no  one  in  the  hospital 
should  have  his  religious  creed  interfered  with.  He  did  not  object  to 
the  nursing  being  in  the  hands  of  Protestant  deaconesses,  but  he  main¬ 
tained  that  the  hospital  should  be  conducted  on  unsectarian  lines.  In 
conclusion,  he  moved  the  following  resolution  :  ...... 

The  committee  of  the  German  Hospital  having  confirmed  at  their 
meeting  held  on  March  8tli,  1894,  a  resolution  to  the  effect  that 
the  German  Hospital  is  a  Protestant  institution,  it  is  hereby  re¬ 
solved  by  this  special  general  court  that  this  resolution  of  the 
committee  is  :  (a)  Not  in  accordance  with  the  idea  which  led  to 
the  founding  of  the  German  Hospital ;  (6)  Not  in  accordance 
with  the  opinion  of  the  majority  of  the  subscribers  to  the  funds 
of  the  German  Hospital ;  (c)  contrary  to  the  rules  and  regula¬ 
tions  of  the  German  Hospital.  That  the  German  Hospital  is 
and  shall  remain  a  national  German  institution,  and  shall  be 
conducted  on  unsectarian  lines  and  strictly  according  to  pro¬ 
vision  of  Rule  xxvi.  That  in  accordance  with  the  previous  re- 
solution,  religious  services,  instructions,  or  scripture  readings 
shall  not  be  publicly  held  within  the  wards. 

Mr.  Kleimenhagen,  in  seconding  the  resolution,  objected  to  services 
being  held  in  the  wards.  .,  ,,  .  ...  ,, 

After  a  good  deal  of  discussion,  Mr.  W.  J.  Thompson  said  that  while  the 
hospital  was  conceived  on  Protestant  lines  it  was  open  to  all  speaking 
the  German  language,  without  reference  to  creed.  He  moved  the  follow- 

ing  amendment,  which  was  seconded  by  Mr.  A.  J.  Allen : 

That  the  German  Hospital  is,  and  shall  remain,  a  national  German 
institution  to  all  sick  poor  speaking  the  German  language,  with¬ 
out  distinction  of  nationality  or  creed,  and  furthermoie,  that 
the  committee  be  requested  to  conduct  the  internal  manage¬ 
ment  of  the  hospital  as  they  have  hitherto  done. 

The  amendment,  on  being  put  to  the  meeting,  was  declared  carried. 
A  division  was  asked  for,  which  the  chairman  declined  to  permit,  he 
offering  to  take  a  poll  if  the  necessary  requisition  was  handed  in. 

The  meeting  eventually  broke  up  in  confusion. 

COUNTY  AND  CITY  OF  CORK  HOSPITAL  FOR  WOMEN  AND 

CHILDREN. 

During  last  year  the  income  from  patients’  payments,  probationers  fees, 
and  extern  nursing,  amounted  in  the  aggregate  to  £1,202  3s.  2d.,  or  just 
two-thirds  of  the  total  of  what  may  be  called  the  regular  income  ot  the 
hospital.  The  new  wing,  built  mainly  with  the  money  supplied  through 
the  representatives  of  the  late  Mr.  S.  Crawford,  is  now  nearly  completed. 
The  board  intend  to  commemorate  the  generous  donor  by  naming  the 
new  wing  the  “  Sliarman  Crawford  ”  wing.  It  will  take  fully  £300  more  to 
equip  properly  the  operation  .room,  and  finish  the  entire  of  the  new 
buildings: 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


MEDICINES,  Etc.,  FOR  WORKHOUSE  PROVIDED  BY 

GUARDIANS. 

We  see  by  the  Workington  Neivs  that  at  a  recent  meeting  of 
the  Cockermouth  Board  of  Guardians,  it  was  proposed  in  an 
able  speech  by  the  Rev.  J.  T.  Pollock  that  the  board  should 
supply  all  medicines  and  surgical  appliances  required  in  the 
workhouse,  and  that  the  salary  of  the  medical  officer,  as 
hitherto  paid,  should  so  remain.  Considerable  discussion 
ensued  on  this  subject,  and,  although  there  was  some  marked 
opposition  to  the  motion,  yet,  when  the  question  was  put  to 
the  vote,  the  proposition  was  carried  by  a  considerable  ma¬ 
jority.  This  is  evidently  a  step  in  the  right  direction,  and  we 
are  glad  to  see  that  the  Cockermouth  Guardians  have  come  to 
this  very  rational  decision.  The  term  “  salary  ”  is  a  mis¬ 
nomer  when  medicines  and  expensive  appliances  have  to  be 
provided  out  of  it.  We  venture  to  hope  that  at  no  distant 
time  it  will  be  incumbent  on  all  boards  of  guardians  to  adopt 


the  system  of  payment  now  brought  into  operation  in  th 
Cockermouth  Union. 


CHOLERA  AT  ROTHERHAM  IN  1893  :  POLLUTED  WATER  SUPPLY 

Official  Report. 

Dr.  Theodore  Thomson  lias  ’presented  a  capital  report  to  the  Loca 
Govern  merit  Board  on  cholera  in  Rotherham  in  1893,  in  which  he  sets  ou 
the  facts  learned  at  his  visits  to  the  town  in  connection  with  th 
choleraic  outbreak  last  year.  The  first  case,  a  fatal  one,  occurred  o 
September  5tli.  followed  by  a  second  fatal  case  on  September  11th,  and  . 
non  fatal  attack  on  October  18th.  In  the  latter  half  of  September  ther 
were  11  cases,  and  in  the  first  three  weeks  of  October  7  cases  oi 
“  choleraic  diarrhoea, ”  examination  of  two  of  these  showing  them  tob 
indistinguishable  from  true  cholera.  These  were  the  only  two  case 
bacterioscopically  examined.  Only  one  death  resulted:  the  ages  of  th 
persons  attacked  being  in  15  cases  between  15  and  60  years.  They  wer 
scattered  all  over  the  town.  From  September  10tli  to  September  20th,  a 
many  as  half  the  cases  of  choleraic  diarrhoea  were  notified,  am 
211  cases  of  diarrhoea  out  of  402  notified  up  to  October  .'list 
As  to  fatal  diarrhoea,  there  were  85  deaths  in  the  second  and  thin 
quarters  of  1893,  giving  a  rate  of  1.94  per  1,000  living,  whereas  the  averag 
for  the  preceding  ten  years  was  0.88  per  1,000,  and  the  nearest  to  lastyeai 
1  62,  in  1889.  In  the  third  quarter  the  rate  was  nearly  twice  that  of  th 
large  towns  of  England  and  Wales.  Deaths  by  the  disease  were  mor 
numerous  in  July  and  August  than  in  September,  and  it  may  be,  Di 
Thomson  thinks,  that  attacks  were  also  more  numerous  in  those  months 
at  any  rate,  the  incidence  of  known  attacks  of  diarrhoea  in  Rotherhar 
was,  as  elsewhere,  mainly  on  the  very  young,  the  age  distribution  no 
being  other  than  that  usually  observed  in  this  country.  Such  enteri 
fever  as  occurred  in  the  town  last  year  was  in  the  main  coincident  i 
time  with  the  major  incidence  of  choleraic  disease. 

On  the  subject  of  the  causation  of  the  choleraic  outbreak,  Dr.  Thorcso 
has  some  very  hard  things  to  say  of  Rotherham,  and  especially  on  th 
score  of  water  supply.  Evidence  was  negative  as  to  personal  communi 
cation  having  originated  or  kept  going  the  disease.  But  Rotherham  is 
town  situate  on  soil  exceptionally  liable  to  fouling,  due  to  soakage  fror 
privy  middens.  Sewerage  and  drainage  are,  for  the  most  part,  satisia< 
tory,  but  the  prevailing  method  of  excrement  and  refuse  disposal  is  on 
permitting  gross  pollution  of  the  ground  around  the  middens,  and  sue 
as,  if  the  contents  of  the  receptacles  became  specifically  infected  b 
cholera  excreta,  would  transmit  this  contagium  to  the  surrounding  soi 
where  it  might  multiply  and  be  spread.  As  to  water  supply,  we  feel  tha 
we  cannot  do  other  than  quote  the  concluding  sentences  of  Dr. Thomson’ 
report,  where  he  says,  in  reference  to  the  present  supply,  “tha 
this  supply  should  be  in  part  derived  from  gathering  ground 
of  which  the  conditions  are  such  as  to  render  possibl 
dangerous  pollution  of  the  water  thence  collected  is  a  matter  of  grea 
gravity.  But  that  a  supplementary  source  of  this  supply  should  be 
spring  which  rises  in  the  very  centre  of  the  town  and  therefore  emerge 
through  a  soil  polluted  by  the  contents  of  privy  middens,  is  a  conditio: 
of  distinctly  perilous  sort.  Rotherham  had  in  1891  actual  experience  c 
loss  of  life  and  health  from  fever  due  to  specific  pollution  of  the  publi 
water  supply,  but  the  sanitary  authority  do  not  appear  to  have  profited  b 
the  lesson.  In  1893  cholera  made  its  appearance  in  the  district  but,  foi 
tunately  did  not,  as  was  formerly  the  case  with  enteric  fever,  obtain  li: 
timate  relation  with  the  public  water  supply.  In  this  there  was  for  th 
sanitary  authority  matter  of  congratulation,  but  there  should  also  b 
food  for  reflection.  Let  them  consider  seriously  the  responsibility  fo 
lives  lost  and  health  destroyed  that  will  be  theirs  should  the  lesson  c 
1891  be  repeated  in  1894  with  cholera  in  place  of  enteric  fever  as  tl; 
polluting  agent  of  the  public  water  supply  of  the  district  confided  to  t.nei 
charge.”  _ 

HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,2( 
births  and  3,446  deaths  were  registered  during  the  week  ending  Saturaa; 
May  5th.  The  annual  rate  of  mortality  in  these  towns,  which  ha 
been  18.2  and  18.3  per  1,000  in  the  preceding  two  weeks,  declined  agai 
to  17.2  last  week.  The  rates  in  the  several  towns  ranged  from  11 
in  Bolton  and  11.1  in  Derby  to  21.3  in  Liverpool,  22.8  in  Salford,  and  Ji 
in  Wolverhampton.  In  the  thirty-two  provincial  towns  the  mea 
death-rate  was  17.2  per  1,000,  and  corresponded  with  the  rate  recorae 
in  London.  The  zymotic  death-rate  in  the  thirty-three  towns  average 
2  7  per  1,000;  in  London  the  rate  was  equal  to  3.6  per  1,000,  wc-ie 
averaged  only  2.1  per  1,000  in  the  thirty-two  provincial  towns,  an 
was  highest  in  Birmingham,  Salford,  and  Wolverhampton,  iieaai 
caused  a  death-rate  of  2.0  in  West  Ham,  2.2  in  Leicester,  ana  «  * 
Birmingham;  scarlet  fever  of  1.1  in  Swansea  and  1.8  in  Wolverhampton 
and  whooping-cough  of  2.2  in  Swansea  and  3.1  in  Wolverhampton.  ine 
deaths  from  diphtheria  in  the  thirty-three  towns  included  58  m  Lonao 
5  in  Salford,  and  3  in  Cardiff.  Six  fatal  cases  of  small-pox,  all  of  Pcr  „ 
belonging  to  West  Ham,  were  recorded  in  the  Metropolitan  Astiuu 
Hospitals,  and  1  death  each  in  Wolverhampton,  Birmingham,  ana - 
tingham,  but  not  one  in  any  other  of  the  thirty-three  large  fo  , 
There  were  191  small-pox  patients  under  treatment  in  the  Metropon 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Sa-u  - 
last,  May  5th,  against  102, 148,  and  151  at  the  end  of  the  preceding  ujic 
weeks;  64  new  cases  were  admitted  during  the  week,  again. t  <m 
and  47  in  the  preceding  three  weeks.  The  number  of  scan ei 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  jn0  no- 
Fever  Hospital  on  Saturday  last,  May  5th,  was  2,293,  against  2,128. 
and  2,258  at  the  end  of  the  preceding  three  weeks  ;  268  new  cases  , 
admitted  during  the  week,  against  260  and  296  in  the  preceding 
weeks.  _ 

HEALTH  OF  SCOTCH  TOWNS.  _nd  5; 

During  the  week  ending  Saturday  last,  May  5th,  1009  Th 

deaths  were  registered  in  eight  of  the  principal  Scotch  to 
annual  rate  of  mortality  in  these  towns,  which  had  been  lea  ‘j^a 

1,000  in  the  preceding  two  weeks,  further  rose  to  20.1  last  weeni 
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!.9  per  1,000  above  the  mean  rate  during  the  same  period  in  the  large 
Snglish  towns.  Among  these  Scotch  towns  the  death-rates  ranged  from 
16  t>  in  Aberdeen  and  in  Leith  to,  22  0  in  Glasgow.  The  zymotic  death- 
•ate  in  these  towns  averaged  2.7  per  1,000,  the  highest  rates  being  re¬ 
corded  in  Leith  and  Greenock.  The  290  deaths  registered  in  Glasgow 
included  26  from  whooping-cough,  and  6  from  diphtheria.  Two  fatal 
cases  of  small-pox  were  recorded  in  Edinburgh  and  l  in  Leith. 


PENRITH  WATER  SUPPLY:  WATER  BORNE  TYPHOID. 

Important  Official  Report. 

A  report  has  quite  recently  been  presented  to  the  Local  Government 
Board  by  Dr.  Bruce  Low  on  the  water  supply  of  Penrith,  which  will  have 
a  painful  interest  for  the  residents  of  that  place.  It  cannot  be  considered 
other  than  distasteful  to  be  told  that  the  drinking  water  on  one’s  table  is 
i  diluted  form  of  the  excremental  matters  which  are  the  product  of 
one’s  town  ;  yet  such  in  brief  is  the  lesson  which  is  to  be  learned  from 
Dr.  Low’s  very  lucid  statements.  The  inquiry  was  brought  about  by  the 
action  of  upwards  of  200  ratepayers,  who  aigned  a  memorial  to  the  Local 
Government  Board  as  to  the  defective  state  of  the  water  supply.  The 
thanks  of  the  town  are  due  to  these  spirited  ratepayers  for  the  step 
taken,  as  we  shall  hope  briefly  to  show. 

The  supply  is  taken  from  the  river  Eamont,  about  three-quarters  of  a 
mile  from  the  town,  and  within  the  borough  itself.  It  is  pumped  without 
filtration  to  the  town,  first  passing  down  the  village  street  to  the  pumping 
station  in  pipes  through  the  village,  laid  in  duplicate,  and  extremely 
Jefective  and  leaky  ;  having  in  their  near  neighbourhood  eleven  midden 
privies,  slop  water  pipes,  dung  heaps,  etc.,  the  subsoil,  moreover,  being 
if  a  porous  gravelly  nature.  And  we  read  that  when  the  intake  pipe  is 
closed  there  can  still  be  pumped  a  considerable  quantity  of  water,  point- 
ng  to  insuction  of  the  contaminated  subsoil  water.  The  river  itself  is 
subjected  to  many  and  gross  pollutions  in  its  course,  of  five  miles,  from 
he  lake  of  Ulleswater ;  for  we  read  of  the  discharge  of  crude  sewage 
:rom  the  villages  of  Pooley  Bridge,  Yanwatli,  Dacre,  Stainton,  and  others; 
whilst  scattered  houses  and  heavily  manured  fields  add  their  quota. 
But  perhaps  the  most  revolting  instance  is  that  of  a  farm  on  the  fields  of 
which  is  spread  at  times  the  sludge  from  the  settling  tanks  of  the  Pen¬ 
rith  sewage  outfall  works.  This  sludge  consists  largely  of  human  excre¬ 
ment.  which  in  times  of  flood  or  heavy  thaw  can  be  washed  into  the 
Irinking  water,  and  thus  furnish  an  instance  of  the  economy  of  Nature 
which  the  people  of  Penrith  never,  we  are  sure,  had  in  contemplation. 
It  seems  scarcely  credible  that  after  ten  years  of  warning  the  sanitary 
luthority  should  have  in  view  the  “patching  up”  of  this  supply,  yet 
such  seems  to  be  the  case  to  judge  from  the  report  before  us.  The  ques¬ 
tion  of  cost  is  again  to  the  front,  for  instead  of  expending  some  £16,000 
in  a  scheme  that  would  enable  them  to  obtain  water  from  pure  sources, 
hey  have  it  in  view  to  still  take  water  from  the  river,  at  a  cost  of  £3,000. 

That  they  will  seriously  think  of  going  on  with  this  patchwork  we  can- 
aot  imagine,  in  the  face  of  Dr.  Low’s  report.  The  town  has  too  much  at 
’take  to  let  the  money  question  defeat  the  proposal  of  the  minority  of 
he  sanitary  body  who  wisely  wish  for  a  larger  and  safer  scheme.  And 
urther,  the  water  would  seem  not  to  have  been  free  from  harm  in  the 
last,  since  Mr.  Thompson,  another  of  the  Local  Government  Board  in¬ 
spectors,  has  traced  an  outbreak  of  enteric  fever  in  1891,  and  affecting 
ioth  the  urban  and  rural  districts,  to  the  agency  of  this  water  supply, 
le  says  that  a  theory  of  specific  contamination  of  the  river,  and  so  of  the 
vater  supply,  by  an  early  case  of  fever  would  best  meet  the  facts  adduced 
iy  the  local  health  officer.  Apparently  the  patients  in  the  two  districts 
nvolved  had  nothing  in  common  other  than  the  water  supply.  “  It  need 
lardly  be  pointed  out,”  says  Dr.  Low,  that  if  typhoid  fever  (or  cholera) 
hscharges  pass  into  the  Penrith  sewers  and  thence  to  the  settling  tanks 
it  the  outfall  works  the  sludge  must  needs  contain  the  specific  poison  of 
lie  disease,  and  that  such  sludge  spread  upon  land  abutting  on  the 
tream  only  a  mile  above  the  Penrith  water  intake  involves  danger  of 
vholesale  poisoning  of  the  Penrith  people  by  specific  pollution  of  the 
vater  service.”  We  sincerely  trust  that  with  cholera  threatening  Eng- 
andthis  year  the  sanitary  body  will  take  Dr.  Low’s  advice  and  beget 
hemselves  a  water  service  above  suspicion.  It  is  a  duty  owing  t  >  their 
onstituents  and  to  the  country  at  large. 


THE  BATTLE  OF  THE  ISOLATION  HOSPITALS, 
i  thing  much  to  be  desired  is  that  local  boards  would  learn  a  little 
lementary  Christianity,  and  try  to  do  to  others  as  they  would  be  done 
>y.  Driven  by  the  silly  and  unfounded  supposition  that  the  presence  of 
n  isolation  hospital  is  a  nuisance  and  an  injury  to  a  district,  every  little 
ocal  board  tries  its  best  to  plant  its  fever  cases  on  its  neighbour’s  land, 
>r  as  near  the  edge  of  its  own  district  as  in  decency  it  can  do.  The  little 
lispute  between  Walthamstow  and  Chingford  is  but  another  illustration 
if  what  has  happened  in  other  places.  Of  course  the  very  basis  of  the 
Lislike  to  these  institutions  is  an  error  ;  instead  of  their  being  looked  on 
s  an  injury  the  provision  of  good  hospital  facilities  for  the  isolation  of 
Qfectious  disease  should  be  considered  a  distinct  attraction  to  any 
li strict  as  a  place  of  residence.  If,  however,  the  local  magnates  in  these 
utlying  parts  persist  in  regarding  hospitals  as  nuisances,  all  the  more 
hould  they  be  prevented  from  palming  them  off  upon  their  neighbours, 
iecent  developments  of  this  question  only  point  the  more  in  the  direc- 
>on  of  concerted  action  by  the  various  county  councils  for  the 
ystematic  drawing  up  of  proper  schemes  for  hospital  accommodation 
uthin  their  respective  areas  under  the  provision  of  the  Isolation 
iospitals  Act  of  last  year,  a  plan  which  we  have  urged  again  and  again. 


,  SMALL-POX  IN  LEITH  AND  EDINBURGH, 

wo  new  cases  of  small-pox  occurred  in  Edinburgh  last  week,  and  two 
deaths  were  due  to  this  cause.  In  Leith  it  is  reported  that  “four  new 
ases  of  small-pox  were  notified,”  and  that  one  death  was  caused  by  that 

lsease. 


NEGLECT  OF  VACCINATION  IN  CORK. 
he  Local  Government  Board  for  Ireland  have  forwarded  the  Cork 
uardians  a  report  from  their  inspector,  Dr.  J.  Browne,  on  the  neglect  of 
accination  in  the  city  of  Cork.  It  appears  that  2,411  children  born  in 
be  nine  subdistricts  comprising  the  Cork  City  Dispensary  District  since 


January  1st,  1890,  have  not  been  vaccinated.  This,  to  a  large  extent,  was 
due  to  the  fact  that  the  relieving  officers,  when  serving  notices  on  the 
vaccination  defaulters  had,  in  nearly  half  the  cases  returned  by  the 
medical  officers,  failed,  owing  to  change  of  residence,  to  trace  the 
defaulters.  Dr.  Browne  advised  that  a  special  officer  should  be  appointed, 
by  the  guardians  to  look  after  the  vaccination  defaulters.  He  considered 
that  if  defaulters’  lists  were  sent  in  promptly,  and  in  all  cases  of  failure, 
after  notice  to  comply  with  the  law,  prosecutions  were  instituted,  he  had- 
no  doubt  the  number  of  defaulters  would  speedily  diminish,  and  com¬ 
pliance  with  the  Compulsory  Vaccination  Acts  become  more  generally 
observed  in  the  city  of  Cork. 


SANITATION  AND  THE  LABOUR  COMMISSION. 

The  Labour  Commission’s  report  deals  with  sanitation  in  the  following' 
paragraph : 

Inuustries  Dangerous  to  Health. 

Under  Section  8  of  the  Factory  and  Workshop  Act,  1891,  the  Secretary 
of  State  has  power  to  establish  special  rules  for  the  conduct  of  manufac¬ 
turing  processes  which  he  may  certify  to  be,  in  his  opinion,  dangerous, 
or  injurious  to  health.  It  seems  to  be  the  fact  that  physical  exhaustion, 
increases  the  risk  of  accident  or  the  susceptibility  to"  disease  in  some 
occupations,  and  we  think  the  powers  of  the  Secretary  of  State  under 
this  section  should  be  expressly  extended  so  as  to  include  the  regulation! 
of  hours  in  certified  industries.  When  the  administrative  orders  made- 
in  these  cases  deal  with  the  employment  of  women  and  young  persons- 
they  might  be  final,  but  when  they  directly  relate  to  the  hours  of  adult 
workmen  they  should,  we  think,  be  laid  for  a  certain  period  before  both. 
Houses  of  Parliament  before  becoming  law.  The  evidence  we  have- 
received  brings  us  to  the  conclusion  that  some  modification  should  be 
made  in  these  provisions  of  Section  53  of  the  Factory  and  Workshop  Act,. 
1878,  which  permit  women  and  young  persons  to  work  overtime  for 
forty-eight  days  in  the  year  in  various  specified  occupations,  including 
dressmaking.  The  number  of  days  in  which  such  overtime  is  allowed 
might,  in  our  opinion,  be  reduced  with  advantage,  and  we  think  that  in- 
the  case  of  young  persons  no  overtime  at  all  should  be  permitted  under 
this  section.  We  are  of  opinion  that,  so  far  as  relates  to  the  hours  of 
young  persons  and  to  all  sanitary  matters,  the  provisions  of  the  Factory 
and  Workshops  Act  should  be  made  to  extend  to  laundries. 

Sanitary  Evils. 

Many  of  those  evils  would  be  obviated  if  it  were  possible  to  carry  out. 
thoroughly  the  provisions  of  the  Factory  and  Workshop  Acts  and  of  the- 
Public  Health  Acts.  They  were  of  opinion  that  some  strong  measures 
should  be  taken  with  a  view  either  to  the  improvement  or  gradual' 
extinction  of  the  lowest  class  of  workplaces  in  which  the  “  sweated”  in¬ 
dustries  are  carried  on.  Legislation  is  desirable  so  that  all  occupiers- 
of  workshops  (exclusive  of  domestic  workshops),  and  perhaps  also  ol¬ 
factories,  shall  be  required  under  penalties  to  obtain  a  certificate  from  a 
competent  public  authority  to  the  effect  that  the  premises  used  by  them 
are  in  all  respects  in  a  sufficiently  sanitary  condition,  and  contain  suffi  ¬ 
cient  cubic  space  for  the  number  of  persons  employed  in  them,  and  that 
all  contractors  and  shopkeepers  in  these  industries  who  employ  out¬ 
workers  should  be  responsible,  if  done  in  workshops,  only  done  in  those- 
whicli  had  a  proper  certificate.  Regulations  of  this  kind  appear  to  the- 
Commissioners  to  be  urgently  required  in  the  case  of  the  manufacture! 
of  articles  of  clothing  (including  boots  and  shoes)  and  cheap  furniture. 
They  think  that  the  proposed  regulations  should  also  extend  to  bake¬ 
houses  and  laundries.  As  to  the  agricultural  labourers,  the  chief  evil  to 
which  it  appears  possible  that  legislative  or  administrative  remedies- 
may  be  applied  is  the  defective  structure  and  sanitary  condition  of  the 
houses  of  agricultural  labourers  in  many  districts  in  all  parts  of  the 
country. 


MICROBES  OF  SEWER  AIR. 

A  report  of  an  investigation  of  the  composition  of  the  air  in  the 
sewers  of  Sydney,  with  special  reference  to  the  presence  of  germs,  by 
Mr.  J  J.  McGarrie  Smith,  was  presented  recently  to  the  Chairman  off 
the  Sydney  Metropolitan  Board  of  Water  Supply  and  Sewerage.  It  deals- 
with  the  results  of  the  bacteriological  examination  of  thirty-two  samples 
of  air  obtained  during  some  twenty  visits  underground.  It  is  prefaced 
by  some  general  remarks  and  an  account  of  the  methods  employed.  Iff 
is  unfortunate  that  in  the  majority  of  instances  no  corresponding  exa¬ 
minations  of  fresh  air  shouid  have  been  made  at  the  times  when  the 
samples  of  sewer  air  were  taken.  This  was  done,  however,  in  the  later 
experiments.  The  inquiry  was  limited,  for  the  most  part,  to  estimating 
the  number  of  germs  present,  and  no  attempt  at  an  exhaustive  deter¬ 
mination  of  the  species  of  the  several  organisms  was  made.  Special) 
attention  was  directed  to  the  effect  produced  on  the  germs  in  sewer  ai? 
by  being  passed  through  a  cremating  shaft  which  has  been  constructed 
with  a  view  to  destroying  micro-organisms.  The  experiments  show  that 
this  shaft  “  failed  to  destroy  the  germs  in  the  air  which  passed  through- 
it.  the  loss  sustained  being  often  less  than  one-third  ”  The  report  i& 
interesting,  and  embodies  the  results  of  a  considerable  amount  of 
work. 


INSANITY  OF  DISTRICT  MEDICAL  OFFICER. 

Y.  F.  writes  as  follows  :  If  a  district  medical  officer  become  insane  and  is- 
formally  certified  to  be  so,  does  not  his  tenure  of  office  legally  cease- 
then  and  there  ?  If  he  has  been  nine  months  in  an  asylum  and  an  un¬ 
favourable  prognosis  has  been  given,  are  the  guardians  acting  legally 
in  continuing  to  accept  the  services  of  a  deputy  without  throwing  the 
appointment  open  ? 

***  This  appears  to  be  a  hypothetical  case,  and  the  questions  put  are 
consequently  not  very  easily  answered.  We  are  not,  however,  off 
opinion  that  there  is  any  illegality  in  the  line  of  action  taken  by  the- 
guardians,  and  we  consider  that  in  any  such  case  as  the  one  described 
the  Board  would  be  only  showing  kind  consideration  for  an  unfor¬ 
tunate  official  in  allowing  his  duties  to  be  performed  by  a  deputy  for  a* 
period  of  twelve  months  or  even  longer. 
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INDIA  AND  THE  COLONIES, 


INDIA. 

Thk  epidemic  of  influenza  has  once  more  visited  Calcutta.  It  generally 
breaks  out  in  this  season  of  the  year.  In  several  cases  it  lias  culminated 
in  pneumonia,  which  has  ended  fatally. 

The  Punjab  Government  has  under  consideration  a  scheme  for  the 
formation  of  a  class  of  female  medical  practitioners,  somewhat  on  the 
lines  of  the  present  grades  of  male  assistant  surgeons  and  hospital 
assistants.  Local  bodies  and  the  Punjab  branch  of  the  Dufferin  Fund, 
which  at  present  grant  stipends  and  scholarships  to  female  medical 
students  of  the  various  descriptions,  will  now  pay  their  contributions 
into  one  amalgamated  fund,  for  allotment  by  the  Medical  Department  of 
the  Province,  which  course  will  resulted  in  concentrated  control  instead 
of  the  existing  mixed  arrangement.  Pupils  while  under  instruction, 
and  those  who  subsequently  qualify  as  assistant  surgeons  or  hospital 
assistants  will  be  under  the  order  and  control  of  the  Inspector-General 
of  Civil  Hospitals ;  in  fact,  there  will  thus  be  gradually  constituted  a 
female  subordinate  Medical  Service. 

Indian  Quackery.— One  cannot  help  wishing,  as  far  as  quacks  are  con¬ 
cerned,  says  the  Times  of  India,  that  the  good  folks  of  this  country  would 
bear  those  ‘ills  they  have  rather  than  fly  to  others  they  know  not  of. 
There  seems  to  be  an  unfortunate  tendency  in  their  character  to  adopt 
as  remedies  for  disease  those  that  are  the  most  eccentric  and  the 
farthest  removed  from  plain  common  sense.  It  is  said  that  bygone  ages 
possessed  an  elaborate  system  of  medical  treatment— a  vaidya-sliastra— 
which  is  not  much  studied  now,  and  it  is  a  fact  that  here  and  there  an 
old-fashioned  vaidya  is  found,  who,  from  a  careful  study  of  the  properties 
of  herbs  and  from  a  long  acquaintance  with  the  diseases  and  the  habits 
of  his  own  people,  deserves  a  better  name  than  that  of  “  quack,”  although 
he  may  not  possess  a  medical  degree.  But  it  is  not  too  much  to  declare 
that  if  the  majority  of  the  vaidya-lok  practising  in  India  were  to  be  trans¬ 
ported  to  an  island  and  there  be  allowed  to  physic  each  other  the  general 
health  of  the  rest  of  the  people  would  be  improved  and  their  lives  pro¬ 
longed.  These  men,  and  women  too,  get  their  living  by  sitting  at  the 
corners  of  the  streets  with  a  few  bundles  of  herbs  and  dried  powders. 
Not  only  do  they  give  these  to  their  gullible  patients,  but  they  supply 
advii  e  on  every  imaginable  complaint— from  the  manner  in  which  to 
brand  children  who  have  fits  up  to  the  best  plan  of  expelling  a  bh.ut,  or 
demon,  from  a  “  possessed”  person.  Of  the  quack  genus,  though  differing 
from  him  in  being  better  educated,  are  men  who  do  their  work,  not  by 
sitting  on  the  roadside,  but  by  advertising  in  the  native  papers,  by  issu¬ 
ing  cheap  leaflets,  and  by  selling  their  medicine  through  the  post.  It  is 
a  progressive  age.  and  tne  transition  from  rank  quackery  to  advanced 
scientific  methods  may  involve  the  existence  of  such  medium  charac¬ 
ters.  Let  us  be  charitable  and  hope  they  do  some  good,  though  whether 
they  do  so  or  not,  it  is  an  undoubted  fact  that  their  ideas  are 
distinctly  Eastern  and  fabulous.  For  example,  it  is  not  given  to 
everyone  to  know  that  there  is  an  easy  method  of  treating  complaints 
with  “  Ayurvedic  medicines,”  nor  is  it  given  to  all  to  know  “that  the 
Ayurveda  will  at  last,  by  virtue  of  its  perfection  and  superiority,  claim 
for  itself  its  proper  place  amongst  the  civilised  nations  of  the  earth  ” 
Not  with  any  idea  of  giving  it  publicity,  but  as  an  illustration  of  the 
medical  notions  floating  about  this  complex  over-diseased  country  one 
or  two  opinions,  claimed  by  the  gentleman  who  expounds  the  above 
system,  may  be  given.  Among  some  remarkable  information  on  the  sub¬ 
ject  of  food  is  this  sentence :  “  Death  is  certain  if  the  flesh  of  peacock  be 
taken  prepared  with  castor  oil.”  The  Ayurvedic  system  demonstrates 
also  the  folly  of  taking  clarified  butter  and  honey  together  ;  they  “  act  as 
poison.  ’  So,  too,  “  if  soup  is  prepared  of  fish,  and  in  that  soup  pecpul 
is  decocted  and  taken,  the  result  is  death.”  This  system  does  not  appa¬ 
rently  require  belief  in  the  germ  theory  or  in  microbes  or  any  of  those 
intangible  mysterious  bacilli  that  scientists  are  so  fond  of  counting  and 
classifying.  The  writer  referred  to  says:  “  I  have  not  up  to  the  present 
moment  been  able  to  conceive  what  is  meant  by  germ  of  cholera.”  It  is 
needless  to  add  that  all  the  advice  given  is  but  a  prelude  to  an  exhaust¬ 
ive  list  of  medicines,  including  manna  pills  and  hair  dye.  The  object  of 
the  information  so  ingenuously  supplied  is  doubtless  to  effect  a  sale  of 
8-anna  pluals  or  of  1-rupee  boxes  of  pills.  In  a  vast  country  like  this, 
where  thousands  of  villages  are  not  only  beyond  the  reach  of  the  more 
inquisitive  laws,  but  are  quite  outside  the  sphere  of  public  opinion,  there 
is  not  much  hope  of  being  able  to  check  these  medical  dabblers  ’  Their 
dupes  too  often  approve  of  what  they  do ;  indeed,  the  more  extraordinary 
the  remedy,  the  more  it  is  believed  in.  Violent  measures,  even  in  cases 
of  the  most  delicate  nature,  are  resorted  to,  and  are  accepted  as  neces¬ 
sary,  but  the  amount  of  suffering  thereby  unnecessarily  engendered  is 
too  terrible  to  describe. 


NEW  SOUTH  WALES. 

The  Board  of  Health  have  decided  not  to  recommend  the  Government  of 
New  South  Wales  to  become  a  party  to  the  Dresden  Sanitary  Convention 
of  1893,  as  these  colonies  have  hitherto  been,  and  arc  now,  entirely  free 
from  cholera,  and  as  they  all  adhere  to  strict  quarantine  regulations, 
which  have  been  given  up  by  the  principal  European  countries  in  conse¬ 
quence  of  their  geographical  position. 

Deaths  under  Chloroform.— The  Australasian  Medical  Gazette  states 
that  two  deaths  under  chloroform  occurred  in  Sydney  on  February  26th, 
one  at  the  Prince  Alfred  Hospital,  the  other  in  a  dentist’s  operating 
room.  In  both  cases  a  verdict  of  “  death  while  under  the  influence  of 
chloroform  which  was  properly  administered  ”  was  returned. 


The  annual  festival  dinner  of  King’s  College  Hospital  was 
held  on  May  2nd  in  the  Hall  of  Lincoln’s  Inn.  Lord  Justice 
Davey  presided.  The  number  of  in-patients  treated  last  year 
was  2,372,  and  about  24,000  persons  had  been  treated  as  out¬ 
patients.  Donations  and  subscriptions  amounting  to  £2,200 

were  announced  in  the  course  of  the  evening. 
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The  Gaskell  Prize.— The  examination  for  the  Gaskell 
prize  of  the  Medico-Psychological  Association,  open  to  all 
who  possess  the  certificates  of  the  Association,  will  be  held 
in  London  in  July.  Further  particulars  can  be  obtained  by 
application  to  Dr.  Spence,  Burntwood  Asylum,  Lichfield,  who 
will  also  supply  information  as  to  the  examination  for  the 
Certificate  in  Psychological  Medicine,  which  will  also  be  held 
in  July. 

Training  Speech  and  Voice. — There  is  distinctly  a  need 
for  more  scientific  attention  to  training  of  voice  and  speech, 
both  for  the  young  and  for  adults.  Not  only  is  speech  an  im¬ 
portant  mental  expression,  but  the  training  of  good  speech 
in  children  is  a  most  important  mode  of  mental  culture. 
The  subject  is  well  worthy  of  greater  scientific  care  than  has 
usually  been  bestowed  upon  it.  We  are  glad  to  hear  that 
lectures  upon  speech  training  are  being  given  to  ladies  at 
the  Ladies’  Department,  King’s  College,  Kensington  Square, 
by  Miss  D’Orsey. 

Sheffield  Medico-Chirurgical  Society.— At  the  annual 
meeting  held  on  April  26th,  the  following  officers  were 
elected:  President:  Mr.  Makeig  Jones  (Wath-upon-Dearne). 
Vice-President :  Mr.  Bicliard  Favell.  Treasurer:  Mr.  Simeon 
Snell.  Secretary:  Dr.  Burgess.  Committee:  Mr.  Pye-Smith, 
Mr.  Dale-James,  Mr.  W.  F.  Favell,  Mr.  Arthur  Jackson,  Dr. 
Porter,  Dr.  Cocking,  Mr.  Edward  Barber,  Dr.  Wearne  Clarke 
(Chesterfield),  Dr.  Alfred  Bobinson  (Botherham) ;  Mr.  West 
Jones  (Eckington).  Patholoyical  Committee :  Dr.  Arthur  Hall, 
Dr.  Bunton,  Dr.  Bliodes,  and  Dr.  Wilkinson. 

Leeds  and  West  Biding  Medico-Chirurgical  Society.— 
At  the  annual  meeting  of  the  above  Society,  held  on  May  4th, 
the  following  officers  were  appointed: — President:  Dr.  West 
Symes,  Halifax.  Vice-Presidents:  Mr.  Mayo  Bobson,  Leeds ; 
and  Mr.  J.  W.  Teale,  Scarborough.  Hon.  Secretaries :  Mr. 
Littlewood  and  Dr.  T.  W.  Griffith.  Librarian:  Dr.  Barrs. 
Auditor  :  Dr.  Braithwaite.  Committee:  Dr.  Herman  Bronner, 
Bradford;  Mr.  VY.  H.  Brown  ;  Dr.  T.  Kilner  Clarke,  Hudders¬ 
field;  Mr.  E.  O.  Croft,  Mr.  W.  Hall,  Dr.  Hellier,  Dr.  L.  J. 
Hobson,  Harrogate ;  Dr.  Mantle,  Halifax  ;  Mr.  G.  Stamp 
Taylor,  Dr.  Trevelyan,  Dr.  Whitelegge,  Wakefield ;  Mr.  Seeker 
Walker,  Mr.  F.  Wood,  Wakefield;  and  Dr.  Wylie,  Skifton. 

Shadwell  Children’s  Hospital. — A  festival  dinner,  in 
aid  of  the  funds  of  the  East  London  Hospital  for  Children, 
Shadwell,  was  held  in  the  Whitehall  Booms  of  the  Hotel  Metro- 
pole  on  May  7th,  under  the  presidency  of  the  Marquis  of  Zet¬ 
land,  who  spoke  warmly  of  the  excellent  work  done  by  the 
hospital,  and  pointed  out  that  its  position  in  the  centre  of  an 
extremely  poor  neighbourhood,  though  it  was  an  immense 
advantage  to  the  poor  who  availed  themselves  of  the  advan¬ 
tage  it  offered,  yet  withdrew  it  from  the  observation  of  the 
wealthy.  Mr.Tresider,  the  Chairman  of  the  Board  of  Manage¬ 
ment,  stated  that  funds  had  been  accumulated  sufficient  for 
the  erection  of  a  seaside  convalescent  home.  Mr.  H.  C. 
Burdett,  in  proposing  the  toast  of  the  Board  of  Management, 
commended  highly  the  administration  of  the  hospital,  which, 
he  said,  was  both  economical  and  efficient. 

Pathological  Society  of  London.  —  The  following  is 
the  list  of  officers  and  council  of  the  Pathological 
Society  of  London  proposed  by  the  outgoing  council  for 
election  at  the  annual  general  meeting  on  May  15th. 
Names  marked  with  an  asterisk  have  not  served  a  similar 
office  in  previous  years  -.—President:  Frederick  William 
Pavy,  M.D.,  F.B.S.  Vice-Presidents :  *Thomas  Barlow,  M.D.; 
*William  Selby  Church,  M.D.;  William  Smith  Greenfield, 
M.D.  ;  William  Miller  Ord,  M.D.  ;  *Alban  H.  G.  Doran; 
*Cuthbert  H.  Golding-Bird  ;  William  Harrison  Cripps  ;  Kick- 
man  John  Godlee.  Treasurer:  ^Sidney  Coupland,  M.D. 
Honorary  Secretaries:  Anthony  A.  Bowlby;  *G.  Newton  Pitt, 
M.D.  Council:  Theodore  Dyke  Acland,  M.D. ;  Thomas  Col 
cott  Fox,  M.D. ;  *Wilmot  Parker  Herringham,  M.B. ;  LA.  A. 
lvanthack,  M.B. ;  Sidney  Martin,  M.D. ;  William  Pasteur, 
M.D.  ;  *H.  D.  Bolleston,  M.D. ;  ^Charles  Scott  Sherrington, 
M.B.,  F.B.S.  ;  Howard  Henry  Tooth,  M.D. ;  Dawson  Williams, 
M.D.  ;  ^Gilbert  Barling,  M.B. ;  Stanley  Boyd;  W.  Bruce 
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arke  ;  Walter  Edmunds,  M.O. ;  *E.  Hurry  Fenwick  ;  C.  B. 
>ckwood ;  ^Stephen  Paget,  Samuel  G.  Shattock ;  Charles 
onham ;  *James  Henry  Targett,  M.S. 


The  Medical  Profession  and  Freemasonry.— Dr.  Bal- 
ur  Cockburn  has  been  elected  to  the  Provincial  Grand 
astership  of  Guernsey  and  Alderney.  Medical  men  are  to 
>  found  as  foreign  or  colonial  district  grand  masters  but 
■ver  before,  as  far  as  we  are  aware,  has  a  member  of  the  pro- 
ssion  attained  to  so  high  a  rank  in  the  Masonic  hierarchy  as 
at  achieved  by  Dr.  Balfour  Cockburn,  who  is  to  be  warmly 
ngratulated  on  the  receipt  of  this  mark  of  favour  from  the 
ost  worshipful  the  Grand  Master  His  Royal  Highness  the 
ince  of  Wales.  There  has  always  been  a  strong  bond  of 
liance  between  the  profession  and  the  craft.  Portraits  of 
any  distinguished  physicians  are  to  be  found  on  the  walls 
the  Freemasons’  Hall  in  Great  Queen  Street,  and  it  should 
•  remembered  that  these  worthies  were  distinguished  and 
rding  Masons  long  before  a  grand  lodge  was  ever  thought 
One  of  the  best  conducted  and  most  successful  of  the 
nevolent  institutions  of  the  craft— the  Girls’  School— was 
iginated  and  founded  by  Dr.  Ruspini  in  the  days  of  the 
?orges.  Dr.  Balfour  Cockburn,  now  Provincial  Grand 
aster  of  Guernsey  and  Alderney,  is  a  retired  army  surgeon, 
10  served  throughout  the  Crimean  campaign  and  was  for 
my  years  in  the  Royal  Horse  Artillery  and  Royal  Engin- 
rs,  retiring  as  a  brigade-surgeon  in  1881. 


American  Jottings. — There  are  now  eighteen  incorporated 
?mation  societies  in  the  United  States,  and  during  the  last 
a  years  about  3,000  cremations  have  taken  place.— The  fol¬ 
ding  advertisement  recently  appeared  in  an  American 
wspaper  :  “  Wanted.— Healthy  left  male  arm  from  shoulder 
wn ;  subject  must  be  white  and  between  25  and  35  years 
1 ;  arm  to  be  amputated  two  inches  below  shoulder-joint 
d  grafted  on  another  man’s  body.  Will  pay  handsome 

lce' .  ,APply  to, the  surgeon<  Dr. - ,  - - Street,  Birming- 

m,  Ala.  Probably  the  “  business  part  ”  of  this  announce- 
■nt  is  that  containing  the  name  and  address  of  the  adver- 
er;— A  Bill  has  been  introduced  into  the  New  York  Senate 
ividing  for  a  further  inquiiy  into  the  prevalence  of  tuber- 
losis  among  cattle.  In  1893  the  inspectors  of  the  State 
ard  of  Health  killed  over  20,000  head  of  cattle  suffering 
m  the  disease.  The  Bill  provides  for  the  appointmont  of  a 
mnnssion  to  have  all  the  power  now  granted  to  the  State 
Rrd  of  Health  to  examine  the  cattle  of  the  Stale  for  tuber- 
losis,  and  to  examine  into  that  disease,  its  existence,  and 
y  other  facts  concerning  it  that  may  now  or  hereafter 
brought  forth,  and  report  the  same  to  the  Senate  by 
nuary  15  th,  1895.  A  sum  of  fifteen  thousand  dollars 
appropriated  for  the  expenses  of  the  Commission. — 
is  pioposed  to  erect  a  large  building  in  the  central  part  of 
w  xork,  to  be  used  exclusively  as  professional  offices  by 
■dical  practitioners.  No  office  is  to  be  rented  to  any  tenant 
ose  standing  in  the  profession  is  not  entirely  satisfactory. 
id  ai*“1Dg 's  be  fitted  with  every  necessary  convenience 
the  shape  of  telephones,  a  telegraph  office,  a  district  mes- 
'gcr  service,  an  agency  for  trained  nurses,  mail  chutes, 
oumatic  tutei,  steam  heat,  electric  light,  electric-motor 
heeled  chairs  will  be  provided  for  the  conveyance 
invalids  from  their  carriages  to  the  elevator  and  thence  to 
office  in  any  part  of  the  building.— The  statistics  of 
enhance  in  the  American  medical  colleges  show  a  con- 
erahle  increase  in  the  last  eight  years.  In  1885  the  total  at- 
i  ci1pewasl0’891, including9, 245 regular.  1.032homceopatliic, 
ioninCecic  students,  while  in  1893  the  total  attendance 
Wn  9}°-  comprising  16.759  regular,  1410  homoeopathic. 

,  eclectic.  These  figures  show  gains  in  eight  years  of 
J  per  cent,  in  the  total  attendance,  81.0  per  cent,  for 
dents  of  the  “regular”  category.  30.6  per  cent,  for  the 
nceopathic,  and  20.6  per  cent,  for  the  eclectic.  The  average 
mai  increase  during  the  period  referred  to  was  thus  9.2  per 
.•  The  average  increase  of  population  during  the  same 
10  •  WasL2^  per  cen^-  .  There  is  (says  the  Journal  of  the 
encan  Medical  Association)  an  average  increment  of  nearly 
i  fi°me'roade  medical  practitioners  every  year,  and, 
e  the  population  of  the  United  States  increased  248 
cent,  during  the  decade  1881-90.  the  number  of  newly- 
tuated  doctors  increased  over  50  per  cent,  in  the  same 
od. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BALROTIIERY  UNION,  Swords  Dispensary.— Medical  Officer.  Salary, 
£125  per  annum,  with  £20  16s.  8d.  as  Medical  Officer  of  Health, 
together  with  registration  and  vaccination  fees.  Applications  to 
Mr.  Michael  Long,  Honorary  Secretary.  Election  wili  take  place  on 

•  May  15tli. 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY. — Junior  Horse- 
Surgeon;  doubly  qualified.  Salary,  £50  per  annum,  with  board, 
washing,  and  lodging.  Applications  to  Nathan  A.  Smith,  Secretary, 
15,  Richmond  Terrace,  Blackburn,  by  May  24th. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  AND  DIS¬ 
PENSARY,  Chesterfield.— Resident  Junior  House-Surgeon  and  Dis¬ 
penser.  Salary,  £50  per  annum,  with  board,  apartments,  and 
laundress.  Applications  to  the  Secretary  by  May  17th. 

COURCIES  DISPENSARY  DISTRICT,  Ballinspittle,  Ireland.  Medical 
Officer.  Salary,  £100  per  annum  as  Medical  Officer,  aud  £15  per 
annum  as  Medical  Officer  of  Health.  Applications  to  Mr.  Patrick 
O’Connell,  Honorary  Secretary,  Old  Head,  Ballinspittle,  by  May  15th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DENTAL 
SURGERY,  Leicester  Square.  Demonstrator.  Honorarium,  £50  per 
annum.  Applications  to  Morton  Smale,  Dean,  by  May  14th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square. — Two  Assistant 
Anaesthetists.  Applications  to  J.  Francis  Pink,  Secretary,  by 
May  14th. 

DOWNPATRICK  UNION. — Medical  Officer  for  the  Killough  Dispensary 
District.  Salary,  £120  per  annum  as  Medical  Officer  to  the  District 
and  £15  as  Medical  Officer  of  Health,  together  with  registration  and 
vaccination  fees.  Applications  to  Mr.  Robert  Woods,  Honorary 
Secretary,  Ballycom,  Killough,  by  May  18th. 

DURHAM  COUNTY  HOSPITAL. — House-Surgeon.  Salary,  £100  per  an¬ 
num,  with  board  and  lodging.  Appointment  for  two  years.  Applica¬ 
tions  to  V.  K.  Cooper,  Honorary  Secretary,  16,  South  Bailey,  Durham, 
by  June  1st. 

EVANGELICAL  PROTESTANT  DEACONESSES  INSTITUTE  AND  HOS¬ 
PITAL,  Tottenham.— Junior  House-Surgeon.  Salary,  £10  per  annum, 
with  board.  Applications  to  the  Secretary. 

FLINTSHIRE  DISPENSARY. — House-Surgeon.  Salary,  £120  per  annum, 
with  furnished  house,  rent  and  taxes  free  ;  also  coal,  light,  water,  and 
cleaning,  or,  in  lieu  thereof,  £20  per  annum.  Knowledge  of  Welsh 
desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room,  Bagillt 
Street,  Holywell,  by  May  15th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House-Governor  by  May  26th. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  Ap¬ 
pointment  for  six  months.  Board,  lodging,  and  washing  provided. 
Applications  to  E.  M.  Keely,  Secretary,  by  May  26th. 

GENERAL  INFIRMARY,  Leeds.— Pathological  Curator.  Honorarium, 
20  guineas  per  annum.  Applications  to  Mr.  Littlewood,  Secretary, 
by  May  14th. 

GLASGOW  MATERNITY  HOSPITAL,  146,  Buchanan  Street,  Glasgow. — 
Indoor  and  Outdoor  Surgeons.  Applications  to  Arthur  Forbes, 
Secretary,  by  June  9th. 

GORDON  HOSPITAL  FOR  FISTULA,  276,  Vauxliall  Bridge  Road,  S.W.— 
Two  Honorary  Surgeons,  must  be  F.R.C.S.Eng.  Applications  to  Mr. 
St.  Leg^r  Bunnett,  Secretary,  by  May  21st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N—  Junior 
House-Surgeon.  No  salary;  board,  apartments,  aud  laundry  pro¬ 
vided.  Applications  to  the  Secretary  by  May  28tli. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— House-Physician  and  House-Surgeon,  unmarried.  Appoint¬ 
ments  for  six  months.  Salary,  in  each  case,  £20,  with  board  and  resi¬ 
dence  in  the  hospital.  Applications  to  the  Secretary  by  May  25th. 

KENT  COUNTY  ASYLUM,  Chartham,  near  Canterbury.— Junior  Assistant 
Medical  Officer,  unmarried.  Salary,  £125  per  annum,  with  furnished 
apartments,  board,  and  attendance.  Applications  to  Allen  Fielding, 
Clerk  to  the  Committee  of  Visitors,  Solicitor,  by  May  14th. 

LANCASTER  INFIRMARY  AND  DISPENSARY.— House  Surgeon  ;  un¬ 
married;  doubly  qualified.  Salary,  £80  per  annum,  with  residence, 
board,  attendance,  and  washing.  Applications,  on  forms  to  be 
obtained  of  the  Secretary,  to  the  Secretary  by  May  2.3rd. 

LONDON  COUNTY  COUNCIL. — Coroner  for  the  North-Eastern  District 
of  London ;  not  under  35  nor  more  than  50  years  of  age.  Salary,  £1,150 
per  annum.  Applications,  marked  outside  “Coroner  for  N.E. 
District,”  to  the  Clerk  of  the  Council,  Spring  Gardens,  S.W.,  by 
May  21st. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST,  Bowdon,  Cheshire.— Resident  Medical 
Officer.  Salary,  £60  per  annum,  with  board,  apartments,  and  wash¬ 
ing.  Applications  to  C.  W.  Hunt,  Secretary,  by  May  15th. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA- 
LY'SIS,  32,  Soho  Square,  W.  —  Physician.  Applications  to  the 
Secretary. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.— Female  Resident 
Medical  Officer  and  Female  .Clinical  Assistant  for  Out-patient 
Department.  Applications  to  the  Secretary  by  May  26th. 

NEWTON  ABBOT  UNION.— Medical  Officer  for  the  Workhouse.  Salary, 
£50  per  annum.  Applications  to  John  Alsop,  clerk,  Union  Offices, 
East  Street,  Newton  Abbot,  by  May  15tli. 

NORTH  DEVON  INFIRMARY,  Barnstaple.— Two  additional  Honorary 
Surgeons  ;  must  reside  within  two  miles  of  the  Infirmary.  Applica¬ 
tions  to  the  Hpuse  Committee,  under  cover  to  the  Secretary,  befoi-e 
May  19th. 
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NOTTINGHAM  BOROUGH  ASYLUM. — Second  Assistant  Medical  Officer 
unmarried.  Salary,  £100  per  annum,  with  board,  apartments  and 
washing.  Applications  to  the  Medical  Superintendent  by  May  2lst. 

PARISH  OF  ST.  LEONARD,  Shoreditch.— Second  Assistant  Medical 
Officer  for  the  Infirmary,  Hoxton  Street,  N.  Salary,  £40  per  annum, 
with  rations,  furnished  apartments,  and  washing  in  the  Infirmary. 
Applications  to  the  Medical  Officer,  204,  Hoxton  Street,  N. 

ROY’AL  CORNWALL  INFIRMARY",  Truro.— House-Surgeon :  doubly' 
qualified.  Salary,  £120  per  annum  increasing  £10  yearly  to  £150,  with 
furnished  apartments,  fire,  light,  and  attendance.  Applications  to 
the  Secretary  by  May  21st. 

ST.  LUKE’S  HOSPITAL.— Two  Clinical  Assistants.  Appointment  for  six 
months.  Board  and  residence  provided.  Applications  to  Percy  De 
Bathe,  M.A.,  Secretary,  by  May  22nd. 

ST.  THOMAS’S  HOSPITAL.— Resident  Assistant  Surgeon;  must  be 
F.R.C.S.Eng.  Applications  to  Mr.  E.  H.  Hardy,  Treasurer’s  Clerk, 
by  May  19th. 

STAMFORD,  RUTLAND,  AND  GENERAL  INFIRMARY.— House-Surgeon  ; 
unmarried;  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Chairman  of  the  Special 
Committee  by  May  25th. 

UNIVERSITY  COLLEGE,  Liverpool.— George  Holt  Chair  of  Pathology 
and  Derby  Chair  of  Anatomy.  Endowment,  £375  per  annum  each, 
with  share  of  fees.  Applications  to  the  Registrar  by  June  2nd. 

VESTRY  OF  ST.  MARGARET  AND  ST.  JOHN,  Westminster.— Medical 
Officer ;  not  less  than  25,  or  more  than  45,  years  of  age.  Salary,  £250 
per  annum.  Applications,  marked  on  the  envelope  “Medical 
Officer,”  to  be  delivered  at  the  Town  Hall,  Westminster,  S.W.,  by 
May  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgical  Registrar. 
Must  be  F.  or  M.R.C.S.Eng.  Appointment  for  twelve  months.  Salary, 
£40  per  annum.  Applications  to  Sidney  M.  Quennell,  Secretary, 
by  May  22nd. 

Y'ORK  DISPENSARY.— Resident  Medical  Officer,  unmarried.  Salary, 
£150  per  annum,  with  furnished  apartments,  coal,  and  gas.  Applica¬ 
tions  to  Mr.  W.  Draper,  De  Grey  House,  York,  by  May  15th. 


MEDICAL  APPOINTMENTS. 

Andrew,  James  Grant,  M.B.,  C.M.Glasg.,  appointed  Surgeon  to  the 
Victoria  Infirmary,  Glasgow. 

Bryett,  W.  R.,  B.A.Lond.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  House- 
Physician  to  King’s  College  Hospital. 

Clark,  Eugene,  L.D.S.R.C.S.I.,  appointed  Honorary  Dentist  to  the  Car¬ 
narvonshire  and  Anglesey  Infirmary. 

Dixon,  H.  L.,  M.A.,  M.B.,  B.C  ,  D.P.H.Camb.,  appointed  Junior  Assistant 
Medical  Officer  to  St.  Andrews  Hospital,  Northampton. 

Fearnley,  Jonathan,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
of  the  Barrow  District  of  the  Glanford  Brigg  Union. 

Goldsmith,  G.  H.,  M.B.,  M.R.C.S.,  L.R.C.P., ‘appointed  House-Surgeon  to 
the  Bedford  General  Infirmary. 

Grey-Edwards,  Henry,  B.A.Dub.,  M.B.,  appointed  Honorary  Physician 
to  the  Carnarvonshire  and  Anglesey  Infirmary. 

Gross,  C.  F.,  L.S.A.,  appointed  House-Accoucheur  at  King’s  College 
Hospital. 

Hamilton,  James,  M.B.,  C.M.Glasg.,  appointed  Physician  to  the  Victoria 
Infirmary,  Glasgow. 

Harper,  Joseph,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Consulting 
Surgeon  to  the  North  Devon  Infirmary. 

Hartigan,  Thomas  J.  P.,  L.R.C.P..  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  the  Workhouse  of  the  East  Grinstead  Union. 

Johnstone,  George  William,  L.R.C  P.Edin.,  L.R.C.S.Edin.,  L.F.P.S.Glasg., 
appointed  Medical  Officer  for  the  West  Coast  District  of  the  Govern¬ 
ment  of  British  North  Borneo. 

Jones,  W.  Black,  M.B.,  B.S.Lond.,  appointed  House-Physician  to  the 
Great  Northern  Central  Hospital,  Holloway. 

Leslie,  Robert  M.,  M.A.,  M.B.Edin.,  appointed  House-Physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton. 

Longton,  G.  Harold,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Clinical  Oph¬ 
thalmic  Assistant  at  King’s  College  Hospital. 

Lyle,  H.  Willoughby,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  House-Surgeon 
at  King’s  College  Hospital. 

Morrison,  Alexander,  M.D.,  F.R.C. P.Edin.,  M.R.C.P.Lond.,  appointed 
Honorary  Physician  to  the  St.  Marylebone  General  Dispensary,  Wel- 
beck  Street,  W.,  vice  W.  A.  Wills,  M.D.Lond.,  resigned. 

Mortimer,  J.  D  ,  M.B.,  F.R.C.S.,  appointed  Medical  Officer  to  the  Earls- 
wood  Hospital  for  Infectious  Disease,  vice  H.  W.  Ewen,  M.R.C.S.Eng., 
resigned. 

Pollock,  E.  C.,  M.B.,  appointed  Medical  Officer  for  the  Poughill,  Pud- 
dington,  and  Woolfardiswortliy  District  of  the  Crediton  Union. 

Powne,  Leslie,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Clieriton 
Fitzpaine  and  Stockleigh  English  District  of  the  Crediton  Union. 

Randolph,  Charles,  L.R.C. P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Wellington  Rural  Sanitary  District. 

Robinson,  Frank,  M.B.,  appointed  Resident  Medical  Officer  at  the  Liver¬ 
pool  City  Hospital,  Parkhill. 

Sandford,  G.  C.,  M.B.,C.M.Edin.,  appointed  House-Surgeon  to  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  Edinburgh. 

Shann,  Henry  C,,  L.R.C. P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  the  Workhouse  of  the  Yrork  Union. 

Slane,  H.  J.,  M.B.Edin.,  appointed  Medical  Officer*of  the  Nafferton 
District  of  the  Driffield  Union. 


Steegman,  Edward  J.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C. P.,  appointed  Hous 
Physician  to  the  Hospital  for  Consumption  aDd  Diseases  of  th^Che: 
Brompton. 

Tindal,  Aadrew  Stewart,  M.D.,  appointed  Physician  to  the  Tradesti 
Dispensary  of  the  Victoria  Infirmary,  Glasgow. 

Turner,  William,  L.R.C. P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Hous 
Surgeon  at  King’s  College  Hospital. 

Wace,  Cyril,  L.R.C. P.,  M.R.C.S.Eng.,  appointed  Assistant  Hous 
Physician  at  King’s  College  Hospital. 

Walker,  H.  R.,  L.S.A.,  appointed  House-Surgeon  at  King’s  Colie 
Hospital. 

Webb,  J.  Curtis,  B.  A. Cantab.,  L.R.C.P.,  M.R.C.S.Eng.,  appointed  Assists 
House-Accoucheur  at  King’s  College  Hospital. 

Williams,  Alfred  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Offic 
for  the  Wandsworth  District  of  the  Wandsworth  and  Clapha 
Union. 

Willoughby,  W.  G.,  M.D.,  L.R.C.P.Lond.,  D.P.H.Camb.,  appointed  Medic 
Officer  of  Health  for  Eastbourne,  vice  Reginald  Dudfield,  M.A.,  M. 
Camb.,  resigned. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

London  Post-graduate  Course,  Betlilem  Royal  Hospital,  2  pm— I 
Corner :  Hypochondriasis. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lectu 
at  4. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  Jackson  Clark 
Myxosarcoma  of  the  Uterus.  Dr.  Habershon  :  Tubereulo; 
Ulcer  of  Stomach  and  Duodenum.  Dr.  Lee  Dickinsoii 
Two  Specimens  of  Ruptured  Abdominal  Aneurysms.  A) 
Berry:  Multiple  Loose  Cartilages  from  the  Knee.  Dr. 
Ogle :  Carcinoma  of  the  Bronchus.  Dr.  Rolleston :  Pap 
loma  of  the  Bile  Duct.  Dr.  W.  A.  Wilson  :  Pachymeningil 
Hremorrliagica.  Card  Specimens  by  Dr.  Hebb,  Mr.  Shi 
tock,  Dr.  Newton  Pitt,  and  Dr.  Lee  Dickinson. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Ski 
Blackfriars,  1  pm.— Dr.  Payne:  The  Diseases  called  Liche 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr. 
Mitchell  Bruce:  Cases  in  the  Wards.  Royal  Londi 
Ophthalmic  Hospital,  8  p.m. — Mr.  A.  Stanford  Mortoi 
Retinal  Affections. 

Post-Graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m— H 
Paget:  Otorrhoea  and  its  Dangers. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 

Epidemiological  Society  of  London,  8  p.m.— Annual  General  Meetin 
Dr.  Franklin  Parsons :  On  the  Distribution  of  the  sever 
Influenza  Epidemics  of  Recent  Years  in  England  ar 
Wales. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paraiysi 
and  Epileptic,  Queen  Square.  2  p.m.— Dr.  Tooth:  Crani 
Nerves.  Hospital  for  Sick  Children,  Great  Ormond  Strec 
3.30  p.m. — Mr.  Edmund  Owen  :  Acute  Ostitis  in  Childre 
Central  London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.: 
— Dr.  Ord:  Cases  in  the  Wards. 

Metropolitan  Counties  Branch  :  North  London  District,  Totte 
ham  Hospital,  4  p.m. 

Harveian  Society,  8.30  p.m.— Clinical  evening. 

FRIDAY. 

London  Post-graduate  Course,  Hospital  for  Consumption,  Brompto 
4  p.m. —Dr.  J.  Mitchell  Bruce :  Cases  in  the  Wards. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m—  E 
Percy  Smith :  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  vii 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion ; 
the  current  issue. 

BIRTH. 

Cowan. — On  April  28th,  at  23.  Standishgate,  Wigan,  the  wife  of  M 
Richard  Hamilton  Cowan,  M.R.C.S.,  L.S.A.,  of  a  daughter. 

MARRIAGE. 

Me Allum  —  Wyman.  —  At  Christchurch,  Morningside,  Edinburgh,  o 
May  8th,  by  the  Rev.  R.  A.  Wyman,  brother  of  the  bride,  assiste 
by  the  Rev.  C.  M.  Black,  M.A.,  Rector,  Stuart  Gerald  McAlIum,  Md 
Edin.,  younger  son  of  the  late  Donald  Coleman  McAllum,  M.D 
Brigade-Surgeon  H.M.  Indian  Medical  Service,  to  Edith  Geraldmt 
youngest  daughter  of  the  late  Frederick  Frank  Wyman,  Esq..  H.a 
B.C.  and  J.P.,  formerly  of  the  East  India  Company’s  service,  and  lat 
proprietor  and  editor  of  the  Indian  Tea  Gazette.  No  cards. 

DEATHS. 

More. — On  April  26th,  at  North  well.  Kettering,  Northampton,  Liom 
Campbell,  fifth  son  of  Dr.  James  More,  aged  19  years. 

Proffitt. — On  May  3rd,  at  Cornhill,  Banbury,  Arthur  Henry  Proffil 
M.R.C.S.Eng.,  etc.,  in  his  37tli  year. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

IMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH 
ie  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
1AMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING, 
i  muni  cations  respecting  Editorial  matters  should  be  addressed  to  the 
iitor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
in-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
the  Office,  429,  Strand,  W.C.,  London. 

>rder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
iitorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
(fice  of  the  Journal,  and  not  to  his  private  house. 

'hors  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

irespondents  who  wish  notice  to  be  taken  of  their  communications 
lould  authenticate  them  with  their  names — of  course  not  necessarilv 
r  publication.  J 

respondents  not  answered  are  requested  to  look  to  the  Notices  to 
^respondents  of  the  following  week. 

juscripts  forwarded  to  the  Office  of  this  Journal  cannot 
<der  any  circumstances  be  Returned. 

lic  Health  Department.— We  shall  be  much  obliged  to  Medical 
ficers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
.‘ports,  favour  us  with  duplicate  copies. 


ti"  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
d  under  their  respective  headings. 

QUERIES. 


iber  asks  where  a  man  suffering  from  nervous  debility— consequent 
i  an  attack  of  influenza  four  years  ago— could  be  received  gratis,  or 
r  a  small  weekly  sum  ;  Scotland  preferred. 

Treatment  of  Lymphadenoma. 

.  Cook  (Glendon,  Torquay)  writes  :  The  above  being  an  affection  of 
e  lymphatic  glands,  it  will  be  interesting  to  know  if  any  attempt  has 
en  made  to  treat  it  by  means  of  extract  from  lymphatic  glands.  Brady 
a  Mai  tin,  of  Newcastle,  mention  a  case  improved,  by  splenic  extract. 

Treatment  of  Suppurating  Glands  in  Groin, 
nty Surgeon  asks  advice  in  treatment  of  boy,  aged  9  years,  with  en- 
ged  and  slowly  discharging  glands  in  the  groin,  produced  seven 
)utlis  ago  apparently  by  a  thorn  in  sole  of  foot.  Besides  a  bunch  of 
ppuratmg  glands  below  Poupart’s  ligament,  there  is  a  chain  of  en- 
ged  glands  above  the  centre  of  the  ligament  in  the  false  pelvis. 

The  Lighting  and  Ventilation  of  Schools. 
asks:  Are  there  any  treatises  on  the  lighting,  ventilation,  etc  ,  of 
neralTy?1S’  and’ lf  S°’  which  would  y°u  say  treated  the  subject  most 

**  We  know  of  no  special  treatise  on  the  lighting,  ventilation,  etc., 
schoolrooms;  fairlj? full  information  on  these  subjects  is,  however' 
•eninthe  Code  of  Regulations  for  Day  Schools,  18%,  of  the  Education 
partment,  published  by  Messrs.  Eyre  and  Spottiswoode  for  5|d.  ; 

J  subject  is  also  dealt  with  in  sudi  works  as  Health  at  Schools,  bv  Dr’ 
:ment  Dukes.  ~  J 

w  _,  “Is  Post-Scarlatinal  Albuminuria  Infectious  ?” 

nion‘sFa«EinMitN’  F  R-9iS--  (Readlng)  writes  :  I  should  be  glad  to  hear 
SnhiiinB  Possible  infectiveness  of  the  urine  while  albumen  is 
•mnrl  i  Lo  Jt,  af,ter  sefrle,t  fever.  If  the  urine  be  infectious  under 
’  '  c°?dd  °n9  whatejer,  for  how  long  does  it  remain  so  ?  Albuminuria 
ntt«£°nf  ll  e?1?tffor  very  mai]y  months,  or  even  a  year  or  two,  after 
t  fcwkn?n  fevfr'  I  a™  inclined  to  think  myself  that  for  the 

bid  hnu«  l  ?f  Ucih  alt,ered  kidney  function  it  would  be  wiser  to 
odated  with  tUrn  t0  9ch?°}'  1  am  n°t  thinking  so  much  of  cases 
■bans  amtVi  anasarcaas  of  those  slight  cases  with  albuminuria  and 
d  of  ;  the  symptoms.  The  question  of  the  likeli- 

Pted  ?etb  ^k-°l  scarlet  f.ever  ln  a  school  or  on  board  ship  being 
ative 1  certalnly  a  very  important  one.  My  own  observation  is 

r  «i  t  Literature  of  Infectious  Hospitals. 
naeemeru  information  (1)  as  to  recent  literature  dealing  with  the 
ch8mav  h»fa^f  tCd°K8  dls®ase?  hospitals  ;  (2)  as  to  the  precautions 
ion  y  b  adopted  by  medical  officers  to  avoid  personal  contami- 

nr°ilrmCOrTeSp0ndent  should  consult  Cottage  Hospitals,  Burdett, 
renu  )  ;  Hospital  Construction  and  Management,  Mouat  and  Snell 
urchin) ;  or  Dr.  Thorne  Thorne’s  Report  on  Infectious  Hospitals,  in 
unth  Annual  Report  of  the  Medical  Officer  of  the  Local  Government 

\  writ  r.  Estimate  of  Income  for  Taxation. 
dent  m'pd^o?  teI4!  me  whether  there  is  any  obligation  upon  a 
and  in,  l  dI?  riCer  *9  estimate  the  value  of  the  rooms  occupied  by 
n’(  omc  !  d  A  va,u«  ln  the  return  of  income  for  the  assessment 

proximal  pi  "vi  ^1°’  Jh(?tller  the  value  of  rations  should  be  stated 
ri  -iximateiy)  in  rendering  said  return  ? 

'  mw  *red  the  matter  to  the  Income  Tax  Repayment  Agency, 

'  quote  the  following  from  their  manual  on  the  Assessment  of  Income 


Tax  :  “  The  advantages  of  board  and  lodging  are  not  to  be  reckoned  in 
the  income.”  On  page  29  of  the  same  book  is  a  section  respecting  the 
assessment  of  medical  men,  showing  deductions  which  should  be  made 
from  gross  profits. 

ANSWERS. 


Nnn»HrwiE^Irl  formation  as  to  the  conditions  on  which  the  diploma 
of  D.P.H.  can  be  obtained  will  be  found  in  the  Educational  Number  of 
the  British  Medical  Journal,  published  on  September  3rd,  1893. 

Candidate  — We  are  unable  to  state  when  a  new  edition  of  Erichsen’s 
Surgery  will  appear.  a 

.  Medical  Practice  in  Switzerland. 

M.B.— The  prohibition  of  the  practice  of  medicine  in  Switzerland  bv  ner- 
sons  not  possessing  a  Swiss  licence  is  so  strict  as  to  extend,  at  least  in 
theory,  to  the  case  of  an  English  practitioner  who  should  presume  to 
prescribe  for  his  own  wife  during  a  temporary  sojourn  in  the  “  Plav- 
ground  of  Europe.”  y 

Village  Nurses 

A  Member  writes  :  In  reply  to  “  M.R.C.S.”  wlio  asks  for  information  con¬ 
cerning  the  above,  if  he  will  turn  to  the  British  Medical  Journal  of 
February  10th,  1894,  p.  338,  he  will  find  an  answer  to  his  query. 

Pruritus  Ani. 

Deputy-Surgeon-General  C.  B.  Mosse  (Bedford)  writes  :  I  can  stronglv 
recommend  a  saturated  solution  of  boracic  acid  to  be  applied  at  bed¬ 
time  and  on  rising  in  the  morning,  and  whenever  irritation  is  trouble- 
some. 

Dr.  W.  J.  Coryn  (Brixton)  writes  to  recommend  in  this  affection  the 
treatment  given  in  Dr.  Whitla’s  Dictionary  of  Treatment:  R  Cocaime 

Ft  u n gue nt  u  m  ^  d  ’  amm'  clllor-  fe’r-xv  !  zinci  oxid.  3 j ;  vaselini  albi  3x. 

Galactorrhcea. 

Dr.  Jas.  T.  Neech  (Tyldesley)  writes:  I  would  recommend  your  corre- 
spondent  M.B  ,  M.A.”  to  try  the  effect  of  pressure  upon  the  breasts 
with  an  elastic  bandage  or  belt,  as  I  think  he  would  find  it  an  effectual 
method  of  arresting  the  secretion  of  milk. 


NOTES.  LETTERS,  Ete. 


TTr  ,  ,  x  ,  ,  Type-written  Greek. 

a£,e  as.1)ed  st:ate  that  Mrs.  Marian  Marshall’s  Type  Writing  Office 
33,  Innity  Street,  Cambridge,  can  now  undertake  type  writing  in  Greek’ 
The  specimen  forwarded  to  us  is  extremely  elegant.  B 

“  That  Great  Andrew  Clark” 

Havi"S  read  the  noble  testimony  of  Mr.  Gladstone  and 
otheis  to  the  noble  life  of  Sir  Andrew  Clark,”  and  to  the  “  noble  pro- 
^  was  so  great  an  ornament,”  one  cannot  help 
wondei  mg  why  it  is  that  in  this  enlightened  country  such  a  man  was 
not  thought  worthy  of  “  noble  rank,”  which  is  open  to  all  who  have 
served  their  country  or  achieved  success  in  any  honest  profession 
trade,  or  occupation  except  the  members  of  “the  noble  profession  of 
medicine,  devoted  to  the  relief  of  suffering  humanity.” 

„r  Epidemic  Jaundice. 

D fl,  XTM; . W H ^ WORTH  (St.  Agnes,  Cornwall)  writes  :  Dr.  Calvert  believes 
that,  apart  from  influenza,  there  is  no  such  thing  as  epidemic  jaun¬ 
dice,  and  the  purport  of  his  letters  appears  to  be  to  the  effect  that  epi- 
demic  jaundice  is  a  new  and  recent  morbid  development.  I  would  re¬ 
mind  him  that  epidemic  jaundice  is  mentioned  in  some  of  the  older 
textbooks,1  hence  it  cannot  be  a  new  disease.  Moreover,  having  ex¬ 
perienced  two  epidemics  prior  to  the  influenza  of  1889  to  ’90,  and  never 
havmg  noticed  a  single  case  of  jaundice  as  a  sequel  of  influenza,  I  am 
little  inclined  to  agree  with  him  in  associating  the  two.  Epidemic 
jaundice  is  no  doubt  an  independent  disease,  the  etiology  of  which  has 
perhaps  yet  to  be  discovered. 

Tea  in  Thibet. 

The  system  for  preparing  the  tea  for  drinking  in  Thibet  is  thus  de¬ 
scribed  by  the  late  British  Commissioner  for  the  Sikkim-Thibet  Con¬ 
vention  :  Take  a  handful  of  brick  tea,  rub  it  between  the  hands  until  it 
is  well  loosened,  then  put  it  in  an  open  vessel  with  a  little  water  and 
alum  or  woc>d  ashes;  keep  on  boiling  the  decoction  (adding  a  little 
water  from  time  to  time  to  counterbalance  the  loss  by  evaporation) 
until  the  infusion  is  black  as  ink  ;  then  pour  into  a  “  choonga”  or  long 
churn,  filling  up  with  boiling  water,  and  two  or  three  chittacks  of 
butter  and  salt  to  taste,  and  churn  with  a  wooden  whisk  until  the 
mixture  becomes  like  a  rich  brown  greasy  soup.  It  looks  nasty,  but 
one  can  get  used  to  it,  and  it  is  sustaining. 

The  Prevalence  of  Ascaris  Lumbricoides, 

The  Vratch,  the  leading  medical  journal  in  Russia,  referring  to  Dr 
Beaven  Rake’s  paper  on  the  prevalence  of  ascaris  lumbricoides  in  the 
West  Indies,  published  in  the  British  Medical  Journal  of  February 
10th,  says  :  Dr.  Beaven  Rake  would  do  a  good  service  to  science  if  he 
would  take  the  lead  in  promoting  a  local  statistical  census  of  all  cases 
of  ascaris,  similar  to  that  made  in  Russia  in  recent  years.  His  example 
would  not  fail  to  be  an  incentive  for  similar  investigations  in  the  West 
(Europe),  and  possibly  he  would  find  followers  first  of  all  amongst  the 
members  of  the  British  Medical  Association,  of  whose  Branch  at 
_  Trinidad  and  Tobago  he  has  just  been  elected  President. 

1  Tanner,  6th  ed.,  vol.  ii,  p.  144. 
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The  Fingernail  in  the  Removal  of  Adenoids. 

Mr.  Griffith  Charles  Wilkin  (Weymouth  Street,  W.)  writes:  Allow  me 
to  enter  my  protest  against  the  use  o£  the  fingernail  for  the  removal  of 
adenoid  growths.  In  the  first  place  a  strong  and  sufficiently  advanced 
nail  is,  most  fortunately,  given  to  only  very  few  men.  In  the  second 
place,  after  the  finger  has  been  moving  rapidly  about  in  the  post-nasal 
space  for  a  very  short  time,  the  sense  of  touch  becomes  largely  im¬ 
paired,  and  the  finger  generally  fatigued  and  less  efficient.  In  the 
third  place,  the  fingernail  is  by  Nature  so  constructed  as  with  diffi¬ 
culty  to  be  kept  reasonably  clean ;  I  believe  it  to  be  an  absolute  im¬ 
possibility  to  make  it  really  antiseptic.  Its  use  for  operative. interfer¬ 
ence  breeds  slovenly  and  careless  habits,  and  I  regret  to  see  a  F.R.C.S. 
recommending  its  use.  All  that  can  be  done  by  the  fingernail  can  be 
better  done  by  Gottstein’s  knife,  which  can  be  kept  perfectly  clean  and 
aseptic. 

The  Health  of  Southend-on-Sea. 

Mr.  R  A.  Jones,  President,  and  Mr.  E.  Hancock,  Hon.  Secretary,  of  the 
Southend-on-Sea  Tradesmen’s  Association,  write  :  We  venture  to 
address  you  upon  certain  untruthful  reports  which  have  been  freely 
circulated  in  London  and  elsewhere  concerning  the  sanitary  condition 
of  our  borough.  We  are  pleased  to  be  able  to  inform  the  public,  on  the 
authority  of  Mr.  G.  F.  Jones,  the  medical  officer,  that  “  the  health  of 
the  district  is  in  a  highly  satisfactory  condition.”  The  death-rate  for 
the  quarter  ending  March  31st  last  was  equal  to  an  annual  rate  ot  only 
11.34  per  1,000.  This  not  only  compares  most  favourably  with  the  death- 
rate  of  other  watering  places,  but  is  very  greatly  below  the  mean 
mortality  of  England  and  Wales.  The  borough  is  almost  entirely  free 
from  enteric  fever.  There  were  no  notifications  during  the  month  of 
March,  and  only  two  (one  being  imported)  during  the  past  three  weeks. 
We  trust  you  will  be  good  enough  to  give  publicity  to  these  facts, 
simple  in  themselves,  but  most  important  to  us  as  a  town,  and  thus 
remove  any  erroneous  impressions  which  may  have  been  created  by 
the  circulation  of  false  reports,  which  might  otherwise  have  a  very  in 
jurious  effect  upon  Southend  as  a  seaside  resort. 

Strike  of  Wet  Nurses. 

Austria,  writes  the  Vienna  correspondent  of  the  Daily  Telegraph ,  which 
is  behind  the  age  in  so  much  else,  bids  fair  to  become  the  classic  land 
of  labour  strikes.  The  most  extraordinary  strike  of  all— which,  for¬ 
tunately  for  the  coming  generation,  has  as  yet  not  advanced  beyond 
the  preliminary  stage  of  organisation— is  that  of  Austrian  wet  nurses. 
The  danger  has  been  threatening  ever  since  last  February,  but  it  is 
only  three  or  four  days  since  it  assumed  such  a  definite  form  as  to 
attract  the  notice  of  the  press.  The  grievances  of  Austrian  wet  nurses 
are  numerous.  Only  the  more  radical  among  them  insist  on  an  eight- 
hours  labour  day ;  many  consider  themselves  entitled  to  keep  the 
Sabbath  as  a  day  of  rest  from  all  work;  and  all  of  them  nem.  con.  ask 
for  wages  not  less  than  30s.  a  month  and  exemption  from  all  kinds  of 
work  which  lie  outside  the  functions  of  wet  nurses.  But  their  main 
grievance,  which  is  also  the  origin  of  the  present  agitation,  is  that  they 
are  systematically  fleeced  by  professional  agents  who  scour  the  country 
in  search  of  wet  nurses,  receive  a  large  premium  on  each  from  those 
who  need  her  services— sometimes  £5  or  £0,  besides  a  percentage  from 
the  woman  herself— and  then  send  her  to  a  family  where  she  will  be 
wretchedly  paid,  compelled  to  work  like  a  black,  and  obliged  to  drink 
flat  beer  instead  of  the  foaming,  sparkling  Pilsener.  It  appears  that 
these  agents,  who  wander  about  the  country  from  village  to  village, 
earn  as  much  as  £30  a  month  merely  by  sending  wet  nurses  to  Vienna 
and  other  large  cities  of  Austria,  whereas  the  nurse  herself  seldom 
scrapes  together  more  than  £18  in  the  course  of  the  whole  year.  It 
is  against  the  wet  nurse  syndicate  and  their  illegitimate  aggrandise¬ 
ment  that  the  efforts  of  the  intending  strikers  will  be  mainly 
directed. 

A  Microscope  Matter. 

Dr.  Wm.  Hardman  (Blackpool)  writes :  Allow  me  to  lodge  a  protest  in 
reference  to  a  matter  of  small  importance,  but  of  considerable  interest 
to  many  of  your  readers.  I  protest  politely,  but  most  emphatically, 
against  the  much  too  common  practice  of  labelling  microscopical  draw¬ 
ings,  as  is  done  in  the  otherwise  most  admirable  monograph  upon 
“  Heart  Inflammation  in  Children,”  published  in  the  British  Medical 
Journal  of  March  10th,  1894. 

These  beautiiul  drawings  are  described  as  having  been  made  with 
“  Zeiss  D,  ocular  No.  2.”  How  many  of  your  readers  know  what  Zeiss  D 
refers  to  ?  I  know  because  I  have  Baker’s  catalogue,  and  by  referring 
to  that,  find  that  Zeiss  D  is  an  objective  of  about  I  focal  length,  and 
that  with  ocular  No.  2  it  gives  an  amplification  of  about  600  diameters. 
How  much  better  to  label  drawings  by  the  number  of  diameters  instead 
of  by  excerpts  from  various  opticians’  catalogues. 

The  Passage  of  a  Spoon  through  the  Alimentary  Tract. 

Dr.  W.  J.  H.  Haslett  (Sunbury-on-Thames)  writes:  Following  Mr.  Eve's 
account  of  the  “  Human  Ostrich,”  it  may  be  of  interest  to  add  an  in¬ 
stance  of  a  comparatively  large  spoon  passing  safely  through  the  ali¬ 
mentary  canal.  ,  , 

A  gentleman  suffering  from  melancholic  stupor  was  eating  Ins  break¬ 
fast,  and  using  an  electro-plated  spoon,  measuring  5  inches  in  length 
and  1  inch  across  the  bowl.  The  attendant  who  waited  on  him  turned 
for  an  instant  to  help  another  patient,  and  on  looking  round  again 
noticed  the  spoon  had  disappeared.  Thinking  the  patient  had  dropped 
it  he  gave  him  another,  which  he  at  once  attempted  to  swallow.  The 
attendant  removed  it  with  his  fingers  and  sent  for  me.  As  the  first 
spoon  could  not  be  found,  the  obvious  conclusion  was  that  it  had  been 
swallowed.  I  examined  the  patient’s  pharynx  and  oesophagus,  but 
could  find  no  trace  of  the  spoon,  nor  was  its  passage  marked  by  any 
blood  or  abrasions.  I  put  the  patient  to  bed  for  some  days  and  watched 
him  very  carefully,  but  as  no  symptoms  of  any  sort  appeared,  I  let  him 
get  up  and  go  about  as  usual. 

On  the  thirteenth  day  the  spoon  passed  per  rectum  quite  easily.  The 
fact  which  struck  me  most  was  the  corroded  and  blackened  condition 
of  the  spoon,  which  looked  as  if  it  had  been  in  a  strong  fire,  which  had 
destroyed  the  electroplating.  Presumably  this  c  ondition  was  produced 


by  the  acids  of  the  gastro  intestinal  tract,  and  proves,  I  think,  that  > 
spoon  must  have  remained  a  long  time  in  the  stomach,  as  the  acids  i 
the  lower  part  of  the  tract  are  trifling.  Although  insane  for  years,  > 
patient  had  never  attempted  anything  of  the  kind  before. 
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[Abstract.] 

p  cancer  was  a  microparasitic  disease,  it  should  be  capable  of 
sperimental  transmission.  Mr.  Ballance  and  the  lecturer  had 
irried  out  a  series  of  experiments  in  which  they  had  inserted 
ortions  of  freshly  removed  carcinoma  of  the  breast  into  the 
adominal  cavity,  the  subcutaneous  tissue,  the  muscles,  and 
le  anterior  chamber  of  the  eye,  of  various  animals.  The 
>sult  was  in  all  cases  negative;  the  portions  so  inserted  un- 
erwent  coagulation,  necrosis,  and  were  either  absorbed  or 
ecame  encapsuled. 

At  the  present  time  there  was  no  authentic  case  on  record 
i  which  human  carcinoma  had  been  transferred  to  any  of 
le  lower  animals.  Success,  however,  had  followed  in  certain 
ises  when  the  transplantations  had  been  made  from  one 
aimal  to  another  of  the  same  species.  And  in  this  the  re¬ 
al  ts  followed  the  laws  of  grafting  rather  than  those  of 
rdinary  infection  ;  they  showed  that  a  portion  of  a  growing 
ircinoma,  if  so  transferred,  would  grow  in  a  second  indi- 
idual  as  it  would  have  done  in  the  first ;  but  they  did  not 
‘ally  show  that  carcinoma  was  infective.  A  graft  from  one 
pecies  of  animal  never  formed  an  integral  and  permanent 
art  of  another  of  a  different  species  ;  he  referred  to  Hunter’s 
rafting  of  human  teeth  to  the  combs  of  cocks,  as  showing 
nly  that  the  “graft”  in  certain  of  these  experiments  re- 
mined  aseptic,  and,  like  any  aseptic  dead  substance,  it  con- 
acted.  vascular  adhesions  with  the  surrounding  tissues. 

To  prove  that  cancer  was  infective,  it  would  be  necessary 
ther  to  isolate  the  infective  agent  and  produce  the  disease 
ith  this,  or  adopt  the  less  difficult  method  of  using  the 
ssue  for  pui’poses  of  infection  after  sufficient  time  had 
apsed  to  ensure  that  the  proper  tissue  cells  were  dead, 
here  were  two  considei'ations,  however,  before  concluding  a 
egative.  It  might  be  that  a  preparatory  inflammation  was 
ecessary.  It  was  in  this  direction  that  Mr.  D’Arcy  Power 
as  carrying  out  excellent  work.  Or  it  might  be,  and  it  was 
)  this  that  Mr.  Ballance  and  he  inclined,  that  the  phase  of 
re  hypothetical  infective  agent  was  not  such  in  the  tumour 
;  would  set  up  the  disease  by  direct  transference. 

Although  there  were  such  strong  clinical  reasons  for  re¬ 
nding  cancer  to  be  an  infective  disease,  it  was  only  lately 
iat  methods  had  been  devised  of  cultivating  a  contagium 
vum.  After  the  rise  of  bacteriology  it  was  natural  to 
tempt  the  growth  of  a  specific  microphyte  from  carcinoma, 
i  this  country  Mr.  Ballance  and  he  had  made  a  long  seines 
experiments  in  this  dii-ection,  and  with  a  negative  l'esult ; 
id  he  might  state  that  up  to  the  present  time  no  specific 
iCTophyte—  bacterium,  micrococcus,  or  other — had  been 
titivated  fi*om  carcinomatous  tumours.  This  led  him  to 
scuss,  next,  the  mici’ozoic  theory,  which  attributed  the 
owth  of  carcinoma  to  the  action  of  a  specific  protozoon. 
Tcdi  a  protozoon  would  induce  the  new  formations,  not  by 
8  mechanical  pi’esence,  but,  as  in  the  case  of  bacteria,  by 
1(  chemical  changes  incited  by  it. 

An  excellent  historical  summary  of  the  histological  ap- 
.  arances  held  by  diffei-ent  observers  to  indicate  the  presence 
icfi  1  a-  k°dy  was  given  by  Noegerrath  up  to  the  close  of 
Since  then  Soudakewitch,  in  Russia,  and  L.  Pfeiffer, 
i  bermany,  had,  amongst  others,  published  obsei’vations  ; 
at  if  lie  must  select  one  it  would  be  Dr.  Ruffer,  who  had 
■proaclied  the  subject  with  an  intimate  knowledge  of  histo¬ 
ry  and  a  commendable  spirit  of  criticism,  and  the  value  of 
nose  work  had  been  enhanced  by  Dr.  Galloway’s  corrobora- 
°in’  He  referred  to  Dr.  Ruffer’s  latest  description  of  the 
.7  body  in  carcinoma  that  could  be  claimed  with  any 
obability  as  a  protozoon,  and  then  discussed  what  could 


be  stated  as  to  its  life-histoiy,  that  is,  especially  as  to  its 
method  of  reproduction. 

In  the  case  of  the  best  known  parasitic  protozoa  in  verte- 
brata  and  invertebrata  there  was  a  distinct  life-history,  a  por¬ 
tion  of  which  was  in  some  cases  passed  outside  the  body  of 
the  host.  And  there  was  highly  interesting  evidence  point¬ 
ing  to  the  probability  that  this  was  so  in  the  case  of  carci¬ 
noma,  namely,  its  endemic  character  in  particular  districts. 
Dr.  Haviland’s  conclusions,  drawn  from  his  collection  of 
statistics  in  England  and  Wales,  were  that  cancer  was  most 
prevalent  along  the  courses  of  rivers  which  seasonally  flood 
their  banks,  and  especially  where,  from  the  flatness  of  the 
country,  the  floods  were  retained. 

The  districts  about  the  Thames,  Severn,  Mid-Devon  and 
Yoi’ksliire  rivers  were  especially  noteworthy.  But  there  were 
lesser  areas  where  the  endemic  character  was  still  moi’e 
highly  pronounced.  The  best  of  such  instances  was  that 
described  by  Mr.  Law  Webb — a  small  village  in  a  certain 
part  of  Slii’opshire.  In  this,  in  a  small  gi'oup  of  cottages 
thei'e  were  nine  houses  in  which  one,  two,  or  more  cases  of 
cancer  had  oceuiTed  during  the  last  twenty-five  years.  A  little 
further  off  were  two  houses  under  one  roof,  which  might  be 
called  A.  and  B.  In  house  A.  a  man  died  of  cancer  of  the 
rectum;  the  next  occupiers  were  a  man  and  his  wife,  the 
former  of  whom  died  of  cancer  of  the  stomach,  the  latter  of 
cancer  of  the  rectum.  In  house  B.  a  woman  died  with  carci¬ 
noma  of  the  breast.  House  A.  was  then  taken  by  thi'ee 
spinsters,  one  of  whom  died  of  cancer  of  the  uterus,  another 
of  cancer  of  the  stomach. 

The  coccidium  of  the  l'abbit  offered  one  of  the  best  known 
illusti’ations  of  the  process  in  which  a  certain  phase  was 
passed  outside  the  host,  and  this  had  been  fully  referred  to 
by  Dr.  Galloway  in  the  Morton  Lecture  of  last  year.  In  other 
cases  the  entire  series  of  phases  were  passed  through  within 
the  host.  The  parasite  which  J.  Steinliaus  had  named 
karyophagus  salamandree  was  an  illustration.  This  passed 
its  life  entirely  within  the  cells  of  the  intestinal  epithelium 
of  the  salamander,  and  though  in  certain  phases  its  nature- 
might  admit  of  doubt,  the  proof  of  its  being  parasitic  was 
obvious  in  the  formation  of  sickle-shaped  spoi’es.  This  led 
him  to  point  out  that  this  pathognomonic  sign  of  a  parasitic 
element,  though  it  had  been  alleged  to  occur  in  cancer,  was 
not  yet  forthcoming.  The  so-called  sickle-shaped  bodies 
described  and  figured  by  Soudakewitch  and  others  had  been 
discountenanced  by  Metchnikoff ;  they  had  not  the  regulai’ity 
of  true  sickles,  and  in  their  forms  and  staining  reactions  they 
were  represented  by  chromatic  degenerations  of  cell  nuclei. 
He  l'efei'red  to  an  instructive  series  of  forms  similar  to  such, 
which  were  figured  by  Demarbaix1  in  the  small  lymphoid 
cells  of  the  bone  marrow  of  the  rat  examined  several  hours 
after  death,  and  one  might  see  the  same  in  dying  leucocytes- 
in  inflammatory  foci ;  the  nuclear  chromatin  became  ring- 
shaped,  or  parted  into  sickles  or  less  regularly  shapen 
elements,  and  finally  became  fragmented  into  lesser  portions 
and  distributed  through  the  cell ;  in  polynucleated  cells  the 
different  nuclei,  or  parts  of  the  nucleus,  might  undergo  like 
cadaveric  alterations. 

In  cancer  cells  such  false  sickles  might  arise  from  changes 
occurring  in  included  leucocytes,  or  the  smaller  lympho¬ 
cytes,  or  possibly  in  portions  of  the  cell  nucleus  divided  off 
from  the  rest,  or  in  the  residues  of  chromatin  insulting  from 
irregular  mitosis. 

As  to  the  method  of  multiplication  of  the  alleged  parasite- 
in  carcinoma,  this  had  been  described  by  Dr.  Ruffer  as 
occurring  only  by  binary  division  ;  or,  as  a  modified  pi'ocess, 
the  nucleus  might  divide  into  parts  which  would  become 
arranged  peripherally,  after  which  the  protoplasm  and  cap¬ 
sule  followed  suit  in  the  subdivision. 

In  a  l’ecent  number  of  the  Journal  of  Pathology  and  Bacteri¬ 
ology,  Dr.  Cattle,  of  Nottingham,  had  figured  what  might  be 
a  spore  cyst  within  a  cancer  cell.  So  important  did  this  ob¬ 
servation  seem  that  he  (the  lecturer)  wrote  to  Dr.  Cattle,  who 
kindly  forwarded  the  specimen  in  question  ;  but,  after  care¬ 
ful  study,  he  had  formed  a  definite  opinion  that  this  body 
was  only  a  cell  invagination,  in  which  the  cell  protoplasm  of 
the  included  cell  was  highly  vacuolated  and  the  cell  mem¬ 
brane  well  marked  ;  there  were  in  other  parts  of  the  section 
epithelial  cells,  of  which  the  protoplasm  presented  precisely 

1  La  Cellule,  Tome  v. 

[1742] 
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similar  appearances.  At  present  there  was  no  unimpeach¬ 
able  observation  to  the  effect  that  a  spore  cyst  was  produced 
in  carcinoma.  He  had  limited  his  remarks  to  carcinoma  of 
the  breast,  because  in  squamous-celled  carcinomata  the  com¬ 
plications  arising  from  horny  change  were  introduced,  and 
certain  appearances,  due  to  this,  had  been  taken  by  L. 
Pfeiffer  and  others  as  parasitic  :  the  cell  body  became  homo¬ 
geneous,  and  the  nucleus  ceased  to  stain ;  in  other  cases  in¬ 
vaginations  of  keratinising  prickle  cells  were  encountered, 
and  these,  too,  had  been  mistaken  for  parasites  ;  J.  Steinliaus 
had  particularly  drawn  attention  to  such  semblances. 

In  these  carcinomata,  also,  exposed,  as  they  were,  to  the 
causes  of  common  inflammation,  collections  of  leucocytes 
had  been  taken  for  spore  cysts  holding  nucleated  spores, 
some  such  might  be  sections  of  vessels,  but  others  lay  in  the 
epithelium ;  their  nature,  however,  was  obvious,  from  the 
fact  that  leucocytes  could  be  seen  in  various  numbers  be 
tween  the  cells,  and  precisely  similar  collections  had  been 
described  and  figured  by  Mr.  D’Arcy  Power  in  the  epithelium 
of  the  rabbit’s  vagma  after  the  repeated  application  of 
linimentum  iodi  :  a  collection  of  polynucleated  leucocytes  so 
closely  packed  that  the  outlines  of  the  individual  cells  were 
not  recognisable  was  at  first  sight,  nevertheless,  a  striking 
object. 

As  to  the  particular  body  figured  by  Nils  Sjobring,  Souda- 
ke witch  and  Ruffer,  it  ran  perilously  close,  as  usually  dis¬ 
played  by  the  triple  stain,  to  certain  results  of  hyaline  de¬ 
generation  ;  yet  when  similar  bodies,  provided  with  exqui¬ 
sitely-arranged  peripheral  bars  or  granules,  were  encountered, 
one’s  trust  revived,  for  the  only  thing  to  which  these  were 
comparable  were  certain  forms  of  such  a  protozoon  as  the 
coccidium  oviforme  of  the  rabbit’s  liver. 

One  test,  certainly,  the  body  st  )od  well,  and  that  was  the 
test  of  constancy.  It  was  present  in  all  carcinomata  ;  and  no 
precisely  similar  body  had  been  produced  in  epithelium  by 
common  irritation,  though  Mr.  D’Arcy  Power  had  produced 
not  a  few  other  forms  alleged  in  certain  quarters  to  be  para¬ 
sitic. 

Dr.  Richard  Hebb  had  figured  the  particular  body  in 
question  in  a  case  of  what  he  designated  peritoneal  fibrosis, 
but  he  (the  lecturer)  thought  that  most  who  read  the  report 

in  the  Pathological  Society’s  Transactions — would  come  to 
the  conclusion  that  this  case  was  really  one  of  malignant 
disease  and  confirmed  rather  than  threw  doubt  on  the  con¬ 
tention  put  forward. 

As  still  related  to  Koch’s  first  postulate,  he  next  drew  at¬ 
tention  to  certain  chemical  questions. 

Three  years  ago,  for  certain  chemical  reasons,  Mr.  Ballance 
and  he  had  been  led  to  test  the  effect  of  aqueous  or  50  per 
cent,  glycerine  extract  of  minced  carcinoma  and  sarcoma,  to 
which  thymol  or  a  small  proportion  of  carbolic  acid  had 
been  added  for  preservative  purposes.  The  extracts  were 
filtered  and  kept  in  sterilised  test  tubes  in  a  refrigerator. 
Such  extracts  had  no  local  or  general  effect  upon  rabbits 
when  used  subcutaneously. 

Two  cases  he  might  notice,  in  passing,  out  of  several  that 
were  treated  by  the  subcutaneous  injection  of  20  minims 
daily,  as  showing  that  no  local  reaction  occurred,  such  as 
happened  in  tuberculous  lesions  from  the  injection  of  tuber¬ 
culin,  and  that  no  curative  or  preventive  property  could  be 
assigned  to  such  extracts.  One  concerned  a  lady  under  the 
care  of  Sir  William  MacCormac,  who  had  been  subjected  to 
four  operations  for  scirrhus  in  six  months.  A  few  weeks 
-after  the  fourth  operation  the  injections  were  used — forty  in 
ail.  Recurrence  took  place  during  the  course,  and  death 
ultimately  from  intrathoracic  disease.  The  other  case  was 
one  of  recurrent  sarcoma.  Treatment  was  adopted  a  few 
days  after  a  second  operation.  Recurrence  took  place,  how¬ 
ever,  as  in  the  other  instance,  whilst  treatment  was  pro¬ 
ceeding. 

Speaking  generally,  the  pathogenic  action  of  bacteria  arose 
from  the  specific  albumoses  and  alkaloids  which  they  elabora¬ 
ted.  Could  any  such  substances  be  extracted  from  carcinoma  ? 
If  an  aqueous  extract  of  minced  carcinoma  were  boiled  and 
filtered,  the  filtrate  would  give  evidence  of  containing 
proteid,  but  this  was  due  to  the  presence  of  acid  or  alkali 
albumen,  according  to  the  reaction  of  the  tumour,  which  was 
uncoagulated  by  boiling.  If  the  fluid  were  first  acidulated 
with  acetic  acid,  or,  better  still,  boiled  with  an  equal  bulk  of 


10  per  cent,  trichloracetic  acid,  all  the  common  proteids  were 
precipitated  ;  the  filtrate  was  quite  clear,  and  the  test  with 
dilute  cupric  sulphate  solution,  or  with  concentrated  hydric 
nitrate,  gave  no  trace  of  precipitate,  proving  the  complete 
absence  of  albumose.  As  to  alkaloids  he  could  say,  from  the 
results  obtained  by  Mr.  Edmund  White,  that  these  were 
equally  absent. 

Albumose,  however,  might  possibly  be  obtained  from 
carcinoma  under  two  circumstances,  though  in  neither 
would  it  be  of  a  specific  or  pathogenic  kind.  If  putrefaction 
was  allowed  to  ensue,  such  a  substance  might  be  found. 
Many  years  ago  Mr.  John  Marshall  had  made  the  observation 
that  the  reaction  of  a  scirrhus  of  the  breast  was  acid.  He 
(the  lecturer)  had  often  found  this  in  the  tumours  of  which 
the  unfailing  kindness  of  Mr.  Edgar  Willett  had  supplied  so 
many  ;  and  he  had  found  the  same  in  sarcomata.  But  this 
acid  reaction  arose  only  a  certain  number  of  hours  after 
removal.  As  Mr.  D’Arcy  Power  had  shown,  the  reaction  of  a 
scirrhus  immediately  after  its  excision  was  alkaline  or 
neutral.  In  fact  all,  or  nearly  all,  tissues  became  acid  after 
death  ;  this  fact  was  well  known  in  the  case  of  muscle ;  and 
from  the  latter  albumose  was  derivable  owing  to  the  action 
of  the  pepsin,  of  which  a  certain  amount  was  in  the 
general  circulation  :  and  so  it  might  happen  in  carcinoma 
were  the  examination  long  delayed.  There  was  another 
chemical  question  of  much  interest.  The  capsule  of  en¬ 
cysted  protozoa  consisted  of  cellulose,  or  of  what  was,  in 
other  cases,  assumed  to  be  chitin.  Was  either  such  demon¬ 
strable  in  carcinoma  P  These  substances  were  not  present  in 
the  tissues  of  vertebrates.  Professor  Halliburton  kindly 
undertook  to  test  this  possibility,  and  the  investigation  was 
most  carefully  carried  out  in  the  physiological  laboratory  of 
King’s  College  by  Dr.  Gregor  Brodie.  At  first  the  results 
were  encouraging,  but  as  Dr.  Brodie  perfected  his  method 
they  became  less  so,  and  ended  in  a  complete  negative.  The 
principle  of  the  method  was  as  follows  :  The  tumours  were 
minced  and  boiled  in  20  per  cent,  caustic  soda,  and  filtered 
hot  through  asbestos.  A  small  residue  of  fats  in  excess  was 
left  upon  the  filter,  and  in  this  residue  there  would  have 
been  any  cellulose  or  chitin,  which  were  insoluble  in  boiling 
caustic  soda  or  potash.  The  residue,  after  being  washed  with 
boiling  caustic  potash  solution,  then  boiling  distilled  water, 
and  then  with  weak  hydric  sulphate  to  neutralise  the  alkali, 
etc.,  was  treated  with  concentrated  hydric  sulphate.  Cellulose 
was  soluble  in  hydric  sulphate,  chitin  insoluble  in  this,  but 
soluble  in  hydric  chloride.  The  acid  drawn  through  the 
asbestos  by  means  of  a  pump  was  diluted  and  boiled.  Had 
cellulose  been  present  it  would  thus  have  been  converted 
into  dextrose  or  grape  sugar,  and  the  presence  of  this  would 
be  easily  recognisable  by  means  of  Fehling’s  solution.  No 
such  reducing  substance  was  formed.  The  asbestos  was 
next  treated  with  concentrated  hydrochloric  acid.  The  fil¬ 
trate  -was  quite  clear,  and  gave  no  precipitate  on  dilution,  as 
it  would  have  done  had  chitin  been  in  solution;  nor  was  a 
reducing  substance  obtained  by  boiling  the  hydrochloric  acid 
after  dilution. 

^  He  next  proceeded  to  consider  the  second  postulate^  of 
Koch,  namely,  the  cultivation  of  a  micro-organism  alleged  to 
be  in  the  tissues,  outside  the  body.  It  was  with  this  that 
Mr.  Ballance  and  he  had  been  for  some  time  occupied.  They 
had  used  test  tubes  of  milk,  with  5  per  cent,  glycerine,  dilute 
broth  and  other  fluid  media ;  into  these,  portions  of  the 
growing  edge  of  carcinomata  of  the  breast  had  been  placed, 
and  examined  by  means  of  sections  at  different  dates.  They 
had,  however,  given  up  such  methods  as  not  sufficiently 
natural,  or  like  the  conditions  a  parasite  would  meet  with  in 
its  natural  history  outside  the  body. 

They  had  found  that  psorospermial  material  from  the 
rabbit’s  liver  placed  in  broth  or  even  in  sterilised  rabbit 
serum  underwent  practically  no  further  change;  the  condi¬ 
tions  were  not  sufficiently  natural.  He  then  described  and 
showed  the  method  they  had  now  adopted  of  using  sterilised 
sand  in  Petri  capsules  or  deeper  ones,  kept  between  double 
dishes,  and  the  whole  beneath  a  shade,  on  a  sheet  of  glass. 
Specially  distilled  water  was  used,  and  this  was  boiled  four 
hours  in  a  sterilised  flask  before  use.  Into  such  capsules 
pieces  of  the  growing  edge  of  mammary  carcinomata  were 
placed.  And  now  he  came  to  a  result  which,  if  confirmed, 
would  fully  repay  for  the  negative  character  of  the  rest. 
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In  no  fewer  than  six  capsules,  five  of  which  were  infected 
im  different  tumours,  they  had  obtained  actively  moving 
ioeba).  Some  of  the  earlier  of  these  experiments  were  not 
nducted  with  all  the  precautions  desirable,  and  they  hoped 
a  few  weeks  to  satisfy  themselves  on  this  question,  as  they 
id  a  new  series  of  such  experiments  almost  mature  for  ex- 
aination,  together  with  many  check  experiments  made 
dh  the  muscle,  pancreas,  spleen,  mamma,  etc.,  of  the 
xman  subject,  as  well  as  of  dogs.  In  check  experiments 
ade  with  sterilised  sand  and  distilled  water,  or  tap  water, 
which  a  small  quantity  of  broth  or  blood  plasma  had  been 
Ided,  they  had  obtained  no  similar  results. 

There  was  one  body  that  for  a  while  diverted  attention, 
lis  was  a  flattened  circular  or  oval  structure,  radially 
riated  in  its  periphery,  and  corresponding  in  size  with  the 
ement  met  with  in  carcinoma.  It  occurred  in  all  the 
mples  of  silver  sand  examined,  as  well  as  in  sea  sand,  and 
?  general  look  suggested  a  skeletal  nature.  It  was  un- 
fected  by  baking ;  on  the  addition  of  hydrochloric  acid  it 
pidly  parted  into  radial  segments,  and  then  utterly 
nished.  Professor  Dallinger  had  not  been  as  yet  able  to 
me  it,  but  it  was  probably  a  segment  of  some  foramini- 
rous  protozoon.  Were  the  amoebae  leucocytes?  Professor 
lerrington  had  made  the  interesting  observation  that  in  the 
ood  drawn  from  the  dog  and  prevented  from  coagulating  by 
e  intravenous  injection  during  life  of  oxalate  of  potassium 
e  white  corpuscles  will  exhibit  movement  for  as  long  as 
ree  weeks ;  in  the  frog,  observation  had  also  shown  that 
e  leucocytes  will  remain  alive  six  weeks  after  the  blood  is 
awn.  That  the  bodies  in  question,  however,  were  not 
rviving  leucocytes  was  proved  by  their  living  in  water,  the 
tion  of  which  was  lethal  in  the  case  of  the  mammalian  cor- 
iscle ;  and  it  was  evident,  from  the  great  numbers  found  in 
e  larger  capsules,  that  a  process  of  multiplication  was  con- 
rned.  But  what  completely  disproved  this  possibility  was 
at  there  were  other  phases  met  with  in  the  sand  of  the 
psules  :  encapsulation  and  sporulation. 

One  of  the  tumours  used  was  a  sarcoma.  And,  should  the 
suits  be  true,  it  was  not  a  little  curious  that  the  same 
icrozoon  occurred  in  carcinoma  and  sarcoma.  In  sarcoma 
'.  Ruffer  had  not  yet  described  such  a  body  as  that  present 
carcinoma. 

He  concluded,  however,  with  an  analogy.  One  of  the 
3st  remarkable  modern  discoveries  in  connection  with 
getable  galls  was  Professor  Adler’s,  that  what  were 
ce  taken  to  be  two  distinct  gall-making  insects  are  but 
ilerent  phases  or  alternating  generations  of  a  single  one ; 
d  there  were  many  such  instances.  And  the  interesting 
int  was  that  the  galls  produced  by  the  same  insect  in  its 
ernating  phases  were  markedly  different.  One  of  the  com- 
onest  kinds  was  one  of  the  best  illustrations.  The  common 
angle  on  the  under  side  of  the  oak  leaf  was  the  produce  of 
e  phase  of  a  gall-making  insect,  the  currant  gall  on  the 
ale  flower  was  the  produce  of  the  other  phase  of  the  same. 

So  it  might  be  in  carcinoma  and  sarcoma. 


The  Mammalian  Hand. — At  the  meeting  of  the  Zoological 
ciety  of  London,  held  recently,  Professor  Karl  von 
irdelehen,  of  Jena,  read  a  paper  on  “  Bones  and  Muscles  of 
e  Mammalian  Hand  and  Foot,”  in  which  he  explained  his 
ews  on  the  rudiments  of  the  sixth  and  seventh  digits  or 
vs.  These  rudiments,  as  he  showed,  are  situated  both  on 
e  inner  and  the  outer  borders  of  the  hand  and  foot;  they 
3  present  in  nearly  all  the  orders  of  mammals,  especially  in 
e  lower  forms,  and  are  always  provided  with  special 
uscles. 

Royal  Society  of  Edinburgh.— At  the  meeting  of  this 
ciety  on  May  7th  Dr.  Robert  Munro,  at  the  request  of  the 
mncil,  read  a  communication  on  the  Rise  and  Progress  of 
ithropology.  He  held  that  the  coalescence  of  the  power  of 
ciphering  unwritten  records,  with  the  almost  coincident 
aching  of  Darwin,  first  enabled  the  antiquary  to  look  be¬ 
nd  the  horizon  of  mere  historic  vision,  and  to  gather  the 
aterials  for  a  science  of  anthropology.  Dr.  Munro  held 
at  the  chief  materials  in  attaining  this  science  were  (1) 
mology,  (2)  language,  (3)  the  ^structure  of  man,  (4)  fossil 
m,  (5)  the  handicraft  products  of  man,  (6)  the  bearing  of 
°logy  on  the  prehistoric  remains  of  man. 


NEW  SOUTH  WALES.  1067 


AN  ADDRESS 

ON 

THE  ETHICS  AND  PROSPECTS  OF  THE 
PROFESSION  IN  NEW  SOUTH  WALES. 

Being  the  Presidential  Address  delivered  before  the  Sydney  and  New 
South  Wales  Branch  of  the  Biitish  Medical  Association, 
March  2nd ,  1894. 

By  RALPH  WORRALL,  M.D.,  M.Ch. 

Gentlemen, — First  let  me  again  express  my  grateful  acknow¬ 
ledgment  of  the  high  compliment  paid  me  in  electing  me  to  be 
President  of  the  Sydney  and  New  South  Wales  Branch  of  the 
British  Medical  Association  for  the  year  which  has  j  ust  closed. 
No  one  can  be  more  conscious  than  myself  of  my  many  short¬ 
comings  infilling  this  high  position ;  but  I  am  solaced  by 
the  thought  that  failure,  more  or  less,  is  the  common  lot  of 
humanity,  and  that  I  have  striven,  as  far  as  in  me  lay,  to 
uphold  the  dignity  of  the  office  and  the  interests  of  the  pro¬ 
fession.  I  thank  you  for  the  indulgence  and  courtesy  which 
you  have  always  extended  to  me,  and  I  would  express  my 
special  indebtedness  to  my  brother  officers  in  the  Council 
and  to  our  Assistant  Secretary,  Mr.  Green,  for  the  valuable 
help  so  often  given. 

The  Past  and  Future  of  the  Branch. 

The  past  year  has  been  one  of  unexampled  prosperity  for 
our  Branch.  Nineteen  new  members  have  joined,  making 
our  total  strength  192.  We  have  a  credit  balance  of  £331  5s.  2d., 
and  this  after  paying  £32  14s.,  in  accordance  with  a  vote  of  the 
Branch,  to  Dr.  Martin  to  aid  his  experiments  in  snake  poison. 
We  have  to  deplore  the  loss  of  two  valuable  members,  Dr. 
Geo.  Bennet  and  Dr.  W.  Spencer. 

There  have  been  12  Council  meetings,  and  10  general 
meetings,  at  which  23  papers  were  read  and  12  exhibits 
shown.  The  whole  of  these  contributions  were  made  by  20 
members  ;  that  is,  out  of  a  total  of  192  members,  many  of 
whom  have  great  opportunities  for  scientific  and  clinical 
researches,  only  20  took  the  trouble  to  lay  before  their 
brethren  any  result  of  their  observations  and  experience. 
This  is  surely  an  undesirable  state  of  things.  Those  who 
have  opportunities  should  make  use  of  them  in  the  interests 
of  science  and  humanity  ;  in  omitting  to  do  so  they  neglect 
a  powerful  means  of  self-culture,  for  the  preparation  of  a 
paper  entails  much  healthy  exercise  of  the  judgment  and 
reasoning  faculties  in  addition  to  materially  adding  to  an 
accurate  knowledge  of  the  subject  treated.  I  trust  that  in 
the  ensuing  session  members  will  rouse  themselves,  and  that 
we  shall  have  such  a  plethora  of  papers  that  the  Council 
will  be  called  upon  to  make  a  selection  of  the  most  valuable 
for  presentation  at  our  meetings. 

The  average  attendance  at  our  general  meetings  has  been 
greater  than  in  any  previous  session,  yet  we  have  to  regret 
that  many  of  the  senior  members  are  conspicuous  by  their 
absence.  These  gentlemen  owe  everything  to  the  profession. 
Surely  it  should  not  be  too  much  to  expect  that  in  return 
they  would  make  the  small  sacrifice  involved  in  attending 
once  a  month  and  endeavouring  as  far  as  they  could  to  aid 
the  success  of  these  meetings,  which  help  so  greatly  to  bind 
together  the  profession  and  add  to  its  sense  of  knowledge. 
In  Liverpool,  throughout  the  session,  meetings  were  held 
fortnightly,  and  notwithstanding  this  tax  on  their  time,  the 
leading  medical  men  were  characterised  by  the  punctuality 
and  constancy  of  their  attendance.  They  recognised 
that  the  man  who  lives  self-centred,  with  no  regard  for  the 
commonweal  and  no  object  but  his  own  narrow  personal  in¬ 
terests,  misses  much  unalloyed  pleasure  and  cuts  himself 
off  from  valuable  sources  of  instruction  and  self  improve¬ 
ment. 

The  discussions  have  not  shown  as  much  advancement  as 
the  increased  attendances  would  warrant  us  expecting.  Some 
members  are  too  proud — because  they  do  not  speak  as  well  as 
others  they  refrain  altogether — others  are  too  diffident.  Both 
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might  remember  that  good  speaking  depends  largely  upon 
practice  and  knowledge,  and  if  when  notices  of  meetings  are 
received  they  would  take  the  trouble  to  read  up  and  reflect 
upon  their  own  experience  in  the  matters  which  are  to  be 
debated  they  would  acquire  that  confidence  which  mastery 
of  the  subject  rarely  fails  to  give,  and  the  interest  and  value 
of  the  discussions  would  be  greatly  increased. 

Another  great  hindrance  to  discussion  is  the  fear  of  giving 
offt  nee.  In  former  years  we  were  called  a  mutual  admiration 
society,  and  while  at  the  present  time  this  cannot  be  truth¬ 
fully  said  of  us,  yet  I  do  think  many  members  by  their 
silence  tacitly  consent  to  what  they  believe  to  be  error  rather 
than  risk  offending  a  confrere.  This  is  a  shrinking  from  duty 
which  I  trust  will  have  no  place  amongst  us  in  the  future. 
To  be  of  any  value  discussion  must  be  fearless  and  out¬ 
spoken  ;  so  long  as  it  is  couched  in  courteous  terms  adverse 
criticism,  however  strong,  will  alienate  no  friendship  worth 
retaining. 

As  I  said  before,  there  are  at  the  present  time  the  large 
number  of  192  members  comprising  the  Branch.  Yet  com¬ 
pared  with  the  total  number  of  practitioners  in  the  colony 
we  are  in  a  sad  minority.  The  proportions  must  be  reversed, 
we  must  include  in  our  ranks  all  reputable  practitioners  if  we 
are  to  exercise  that  power  and  influence  which  is  so  necessary 
for  the  welfare  of  the  profession. 

When  we  shall  be  able  to  say  without  fear  of  challenge 
that  the  Branch  is  practically  the  medical  profession  of  this 
colony,  and  that  those  outside  are  an  insignificant  minority, 
there  are  many  points  of  medical  policy  which  we  shall  be 
able  to  direct  and  many  questions  we  shall  be  able  to  decide 
in  the  interests  of  the  whole  profession  which  at  present  it 
is  impossible  we  can  adequately  control.  Let  me  instance 
one  or  two.  It  will  be  admitted  that  the  stamp  of  man,  in 
addition  to  his  technical  knowledge,  which  the  medical 
faculty  of  a  university  turns  out,  is  a  matter  of  vital  concern 
to  us  all.  Now  we  all  know  men  are  made  by  their  teachers  ; 
‘ ‘  from  them  their  form  and  tone  is  ta’en  ;  and  what  they 
make  them  they  remain  ”  is  very  largely  true.  If,  therefore 
the  profession  as  a  whole  can  directly  influence  the  appoint¬ 
ment  of  the  very  best  men  only  on  the  university  staff1,  it 
will  have  secured  the  most  powerful  aid  in  maintaining  un¬ 
impaired  its  status  and  dignity  in  these  colonies.  In°  the 
eloquent  words  of  a  great  American  surgeon:  “Teachers 
should  not  be  appointed  for  their  connections,  pedigree,  or 
wealth,  but  for  their  high  character,  knowledge  of  the  sub¬ 
ject,  and  love  for  teaching.  There  should  be  no  small  men 
morally  or  mentally  in  the  faculties  of  our  universities.” 
The  authorities  of  the  university,  therefore,  have  a  great 
responsibility,  greater  perhaps  than  is  recognised  by  some. 
I  pon  the  conscientious  and  wise  exercise  of  their  high  trust 
depends  the  health,  honour,  and  happiness  in  more  ways 
than  one  of  the  whole  community,  rich  and  poor  alike. 

The  Ethical  Functions  of  the  Branch. 

Another  subject  of  even  greater  importance  is  that  of 
ethics,  which  has  been  only  too  prominently  before  us  during 
the  year.  It  has  been  asserted  by  some  that  this  lies  entirely 
outside  the  scope  of  the  society,  and  that  our  interference  in 
the  matters  referred  to  was  therefore  unjustifiable.  To  show 
how  contrary  to  fact  is  such  a  view  I  will  read  the  following 
extract  from  the  original  prospectus  drawn  up  on  the  forma¬ 
tion  of  the  parent  Association  in  1832  to  indicate  its  objects 
and  purposes : 

,  object :  Maintenance  of  the  honour  and  respect¬ 

ability  of  the  profession  generally  by  promoting  friendly 
intercourse  and  free  communication  of  its  members,  and  by 
establishing  among  them  the  harmony  and  good  feeling 

nu  °u"ht  ever  to  characterise  a  liberal  profession.” 

The  by-laws  of  our  own  Branch  say  that  its  objects  shall 
be,  amongst  others  :  “To  advance  the  general  and  social 
interests  of  the  profession.  To  promote  fair  and  honourable 
practice,  and  to  decide  upon  questions  of  professional  usage 
ana  courtesy.  To  consider  any  question  of  medical  polity.” 

ouch,  then,  being  the  fundamental  objects  of  the  Associa- 
tmn,  it  was  not  merely  justifiable,  but  would  have  been  neg- 
iect  of  duty  for  the  Council— the  Executive  of  the  Branch — to 
Jail  to  in tei fere  in  a  matter  which  admittedly  concerns  very 
closely  the  best  interests  of  the  profession. 

As  competition  deepens  there  is  an  increasing  tendency 


for  those  of  weaker  moral  fibre  to  fall  away  from  the  lionou 
able  traditions  of  the  profession  which,  in  joining  it,  the 
accepted,  and  to  resort  to  advertisement  of  one  kind  c 
another,  in  order  to  bring  themselves  under  public  notici 
In  this  they  have  the  support  of  the  lay  press  of  Sydney,  th 
directors  of  which  have  apparently  been  unable  to  dives 
themselves  of  unconscious  bias  in  favour  of  a  practice  so  cal 
culated  to  increase  their  receipts.  It  is  much  to  be  regrette 
that  these  gentlemen,  who  to  a  considerable  extent  help  t 
mould  public  opinion,  are  unable  to  take  a  broader  view  d 
matters  which  concern  the  public  even  more  than  the  profeg 
sion.  A  daily  paper,  in  a  leading  article  on  Mr.  Ernest  Hart' 
address  on  Medical  Ethics  before  the  American  Congress 
asks,  Why  should  not  doctors  advertise?  Why  should  no 
one  who  knows  he  can  heal  and  relieve  to  a  greater  exten 
than  his  colleagues,  tell  the  public  so  ?  The  answer  is,  if  h 
can  do  so,  he  does  not  need  to  proclaim  it,  nor  is  it  becomin: 
he  should.  Nothing  is  more  certain  than  that  the  publi 
will  gradually  make  the  discovery  for  itself,  and  that  th 
gratitude  of  those  whom  he  has  benefited  and  the  generosib 
of  his  brother  practitioners,  which  in  such  a  case  they  hav 
never  been  slow  to  evince,  will  bring  him  opportunity  am 
fame  in  a  much  more  satisfactory  and  gratifying  manne 
than  if  he  were  to  sing  his  own  praises  in  the  public  press  o 
elsewhere.  It  is  of  absolutely  no  value  to  the  public  to  hea 
how  a  medical  man  estimates  himself,  but  of  the  greates 
value  for  it  to  hear  from  others  in  what  estimation  he  is  hek 
by  them,  to  have  the  private  opinion  of  those  qualified  t< 
judge.  Again,  if  self-advertisement  were  to  prevail  as  * 
general  practice,  the  public  would  be  at  a  greater  loss  that 
ever  to  discover  where  real  merit  lay.  If  all  were  to  inser 
simply  announcements  of  their  merits  in  the  public  press 
obscurity  would  come  again,  and  to  make  themselves  dis 
tinctive  and  notable  some  would  find  it  necessary  to  resort  t( 
such  expedients  as  sea  serpents  in  the  window  or  balloons  ii 
the  air.  Can  anyone  doubt  the  degradation  which  woulc 
follow?  Our  social  status  and  professional  dignity  gone,  w< 
should  be  on  no  higher  level  than  that  of  small  tradesfolk 
I  shall  conclude  the  question  of  self-advertisement  in  its 
various  forms  by  quoting  Mr.  Ernest  Hart  to  the  effect  that 
it  is  the  keynote  of  the  quack,  and  that  Dr.  Johnson’s  defini 
tion  of  a  quack  is  “  one  who  proclaims  his  own  medical  abili 
ties  in  public  places”— that  is,  the  lay  press. 

The  question  which  I  believe  is  next  in  importance,  anc 
which  has  already  wrecked  a  society  which  promised  to  d( 
much  for  the  profession,  is  that  of  consultation  with  liomceo 
paths.  Mr.  Ernest  Hart  has  dealt  with  this  subject  in  sucl 
a  manner  as  to  convince  anyone,  not  blinded  by  prejudiei 
or  self-interest,  that  to  meet  those  who  profess  to  be  guidec 
by  the  principles  commonly  supposed  to  be  associated  with 
the  term  homoeopathy  is  unworthy  of  members  of  an  honour 
able  profession.  To  quote  from  an  able  editorial  on  “  Medica 
Ethics  and  the  Lay  Press,”  in  the  Australasian  Medical  Gazettt 

of  January  15th  :  “ . AVe  meet  him  (homoeopath)  not,  as 

he  is  deceiving  the  public  and  practising  what  he  knows  tc 
be  false.’  That  is  the  case  exactly.  It  is  useless  disguising 
facts.  If  we  consult  with  homoeopaths  we  connive  at  fraud. 

.Regular  practitioners  do  not  dub  themselves  allopaths  oi 
assume  any  other  catchword  implying  that  they  possess  a 
superior  system  of  cure  in  order  thereby  to  attract  patients. 
They  are  guided  in  the  treatment  of  disease  not  by  “  a  rule 
of  .thumb,”  but  by  the  results  of  accumulated  experience  and 
scientific  research.  Apart,  therefore,  from  ethical  considera¬ 
tions  there  is  no  common  ground  upon  which  they  can  meet 
a  homoeopath  with  any  advantage  to  the  patient. 

Medical  Ethics. 

Another  question  of  public  medical  ethics  is  concealing 
remedies  and  modes  of  treatment.  About  this  I  do  not  con¬ 
sider  it  necessary  to  make  any  remarks,  because  the  members 
of  the  profession  in  these  colonies  are,  as  a  rule,  most 
generous  in  spreading  a  knowledge  of  the  best  they  possess 
among  their  brother  practitioners.  AVhile  private  medical 
ethics  are  scarcely  less  important  than  public  ethics,  we  can¬ 
not  hope  to  guide  and  control  them  by  means  of  our  Branch  in 
the  same  way  as  the  latter;  this  must  be  left  to  the  private 
judgment  and  conscience  of  each  individual  member.  I  will 
only  say  in  the  words  of  Professor  Drummond,  that  when  a 
man  acts  unselfishly,  and  does  as  he  would  be  done  by,  he 
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•ects  a  landmark  upon  which  he  will  after  look  back  with 
ir  more  satisfaction  than  he  could  view  any  advantage  he 
light  deriye  from  having  acted  otherwise.  One  question  of 
rivate  ethics  I  may,  perhaps,  be  allowed  to  touch  upon,  and 
lat  is,  Should  the  consultant  take  up  a  case  which  he  lias 
■en  in  consultation  during  that  or  any  subsequent  illness  ? 
i  my  opinion  to  do  so  is  prejudicial  to  the  best  interests  of 
.1  concerned,,  and  is  only  justifiable  when  in  the  meantime 
le  case  has  been  placed  in  the  charge  of  a  third  prac- 
tioner. 

Clubs. 

No  presidential  address  would  appear  to  be  complete  wit-h¬ 
at  a  reference  to  the  old  grievance  regarding  clubs.  I  am 
ldined  to  believe  that  the  only  solution  of  this  difficulty 
es  in  the  suggestion  made  by  Dr.  Huxtable  when  the  matter 
as  under  consideration  some  two  years  ago,  that  the  Council 
'  this  Branch,  the  majority  of  whom  have  no  clubs,  and 
lerefore  may  be  said  to  be  impartial,  should  meet  in  con- 
rence  the  chief  men  in  the  various  orders,  and  place  the 
se  of  the  lodge  doctors  before  them  with  the  force  that  dis- 
iterested  advocacy  cannot  fail  to  give.  Conference  is  ac- 
lowledged  to  be  the  remedy  for  all  grievances  of  this  kind 
iwadays  ;  it  may  do  good  and  cannot  do  harm,  and  I  there- 
re  commend  the  idea  as  worthy  of  consideration  to  the 
dge  doctors  and  the  Council  of  the  Branch  for  the  ensuing 
;ar. 

I  may  add  that  I  think  there  are  two  questions  in  connec- 
m  with  lodge  practice  demanding  immediate  attention 

1.  The  amalgamation  of  lodges  into  institutes  in  which  the 
edical  officer  is  paid  a  fixed  and  totally  inadequate  salary 
respective  of  the  number  of  members,  and  in  which  he  is 
>liged  by  the  amount  of  work  to  treat  patients  en  masse. 
is  thus  impossible  that  there  can  be  that  mutual  esteem 
(rich  is  very  general  under  the  old  system  of  each  lodge 
oosing  its  own  medical  officer.  In  adopting  such  a 
heme,  therefore,  the  lodges  have  acted  in  a  way  which  is 
ametrically  opposed  to  their  own  interest,  and  demoral- 
ng  to  the  practitioner  who  has  been  induced  to  accept  the 
isition. 

2.  The  formation  of  proprietary  lodges  in  which  the  prin- 
ple  of  mutual  benefit  is  non-existent,  the  medical  officer 
■ing  paid  an  insignificant  and  decreasing  proportion  of  the 
ceipts,  the  remainder  going  to  the  proprietor,  who  is  thus 
mulated  to  resort  to  all  kinds  of  unjustifiable  canvassing, 
d  frequently  lures  into  his  net  the  patients  of  other 
?dical  men  and  those  well  able  to  pay  ordinary  fees.  This 

a  system  which  has  been  condemned  in  the  strongest 
rms  by  the  parent  Association  and  the  General  Medical 
•uncil.  To  check  it  the  latter  is  now  considering  the  ad- 
lability  of  striking  off  the  Register  all  who  degrade  them- 
ives  and  their  profession  by  participating  in  it.  The  in- 
mces  in  which  the  medical  officer  is  also  the  proprietor  are 

II  more  reprehensible. 

Competition  and  Overcrowding. 

The  evils.whicli  I  have  thus  traced  have  undoubtedly  as 
air  exciting  cause  the  excessive  competition  to  which 
Tubers  of  the  medical  profession  are  now  subjected,  and  it 
mot  be  too  widely  known  that  the  days  are  for  ever  past  in 
iieh  a  practitioner  could  hope  to  come  out  to  these  colonies 
d  return  to  England  in  a  few  years  having  acquired  a 
>derate  competency.  Those,  therefore,  who  purpose 
ugrating  would  do  well  to  pause  and  consider  whether 
Me  more  than  bare  living  is  sufficient  compensation  for 
patriation  from  country,  friends,  and  all  the  pleasures  and 
vantages  of  the  highest  social  and  professional  intercourse, 
a  so  likewise  parents  and  guardians  would  do  wisely  to 
iect  whether  the  same  amount  of  time,  money,  and  energy 
'own  into  some  other  sphere  would  not  give  a  richer 
tenal  return  for  those  whom  they  wish  to  make  a  good 
it  in  life.  If,  on  the  other  hand,  a  young  man  feels  that 
acquisition  of  wealth  is  but  a  small  part  of  the 
FSician’s  reward,  and  that  in  absorbing  interest  the 
tvt  Pro^ess^on  is  equalled  by  no  other,  he  may  enter  it  in 
'  lull  assurance  that  he  will  not  be  disappointed. 

j  .  _  Remedies. 

laying  pointed  out  the  ills  already  in  existence  and  those 
uv  mg  themselves  above  the  horizon,  it  i3  meet  that  I 


should  make  suggestions  as  to  the  means  by  which  they  may 
best  be  encountered  and  overcome.  Of  these,  none  to  my 
mind  equals  in  importance  the  inclusion  of  the  whole 
profession  in  our  Branch.  The  Council  are  fully  alive  to 
this,  and  have  caused  a  circular  to  be  sent  to  each  practi¬ 
tioner  not  already  a  member,  inviting  him  to  join,  but  it 
is  incumbent  upon  each  of  us  individually  to  spare  no  effort 
to  induce  our  friends  to  become  members.  Then  we  must 
have  our  own  medical  journal,  managed  and  controlled  by 
ourselves,  and  if  the  other  colonies  will  only  co-operate  there 
is  no  reason  why  we  should  not  accomplish  this  during  the 
present  year  by  buying  the  Australasian  Medical  Gazette,  which 
has  already  a  very  high  reputation  and  a  large  number  of 
subscribers. 

The  library  which  has  just  been  formed  should  and  will  be 
extended,  to  which  end  the  Council  have  written,  soliciting 
the  help  of  the  parent  Association.  Then  if  some  one  of  our 
many  rich  men  would  build  for  us  a  medical  institute,  with 
meeting  room,  library,  etc.,  we  should  have  all  the  factors 
which  go  to  make  a  strong,  united,  progressive  profession 
exercising  a  weighty  and  benign  influence  upon  the  welfare 
of  the  community.  I  cannot  conceive  of  any  way  more 
calculated  to  give  present  satisfaction  and  future  honour,  in 
which  superfluous  wealth  might  be  expended,  than  thus  to 
increase  the  usefulness  of  a  profession  whose  mission  is  to- 
mitigate  suffering  and  prolong  life. 

Having  rendered  membership  in  our  Branch  attractive  and 
valuable  in  these  and  other  ways,  such  as  affording  prompt 
and  unstinted  aid  to  any  member  who  might  find  himself  in 
a  difficulty — from  whatever  cause  arising — and  having  made 
it  clear  “  that  if  a  man  should  not  do  what  is  right  and 
honest,  other  men,”  in  the  words  of  Sir  Edward  Clarke, 
quoted  by  Mr.  Ernest  Hart,  “will  have  nothing  to  do  with 
him.”  We  may  feel  that  we  have  done  all  that  lay  in  our 
power  to  raise  our  profession,  and  make  easier  the  path  of 
those  who  come  after  us.  We  may  not  have  accomplished  all 
that  is  desirable,  we  may  have  failed  to  reach  the  goal  of  all  our 
ambition,  but  at  least  we  can  say,  like  “the  hunter”  in  the 
Story  of  an  African  Farm:  “  By  the  steps  we  have  cut  others 
will  climb.  By  the  stairs  we  have  built  they  will  mount, 

. and  no  man  livetli  to  himself,  and  no  man  dietli  to 

himself.” 


REMARKS  ON  SENILE  EPILEPSY. 

By  E.  MANSEL  SYMPSON,  M.D.,  B.C.Cantab.,  M.R.O.S.y 
Surgeon  to  the  Lincoln  County  Hospital. 


Senile  epilepsy,  though  only  a  small  portion  of  a  great 
subject,  is  interesting  because  it  is  not  very  uncommon, 
and  on  account  of  its  relations  to  other  nervous  affections 
with  which  old  age  is  apt  to  be  afflicted.  By  “  epilepsy  ”  in 
this  paper  is  meant  idiopathic  epilepsy  only,  as  distinct 
from  traumatic  or  Jacksonian  epilepsy,  and  wherein  post 
mortem  no  gross  lesion  of  the  brain  would  be  found. 

Three  chief  seasons  in  the  life  of  man  seem  most  liable  to 
the  invasion  of  epilepsy  :  the  time  of  teething,  the  first  few 
years  of  life  ;  the  time  of  puberty,  from  10  to  20;  and  old  age 
— that  is,  from  60  years  of  age  and  upwards.  It  is  true  that 
some  authorities,  such  as  Dr.  Russell  Reynolds,1  give  another 
season — at  or  about  40— as  the  period  when  a  good  number 
of  persons  are  first  seized,  and  in  this  he  is  supported  by  the 
late  Dr.  Hilton  Fagge, 2  who  says,  “first  attacks  often  occur 
in  persons  about  40.”  But,  putting  this  season  aside,  it  will 
be  observed  that  the  two  first-mentioned — those  of  teething 
and  puberty — are  the  times  when  the  nervous  system  is 
rapidly  developing  and  hence  is  likely  to  be  unstable ;  this 
again  is  shown  by  the  tendency  to  meningitis  at  those  times. 
In  the  last  one,  old  age  points  more  to  the  decay  of  the 
nervous  system — a  second  childhood. 

As  to  the  frequency  of  senile  epilepsy,  there  seems  to  be 
a  little  difference  of  testimony.  Eagge3  again  says,  “  Excep¬ 
tional  instances  are  recorded  in  which  epilepsy  has  begun  at 
an  advanced  age ;  one,  for  example,  by  Trousseau,  which 
began  at  about  69.”  In  Dr.  Reynolds’s  series  of  172  cases 
there  were  only  2  whose  commencement  dated  after  45  years 

1  Reynolds’s  System,  vol.  ii,  p.  254, 

2  Vol.  i,  p.  690.  1st  Edit., 1886. 

3  Loc.  cit. 
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of  age.  In  Hasse’s1  series  only  4  out  of  995  began  between 
60  and  70. 

“  About  70  the  disposition  to  epilepsy,”  says  Dr.  Maclagan, 
in  his  book  on  the  Diseases  of  Advanced  Life,  “  again  increases 
in  frequency;”  and  among  various  quotations  of  much  in¬ 
terest,  he  says :  “  Within  the  short  space  of  three  years  I  had 
under  my  care  no  fewer  than  10  cases,  all  occurring  in  men 
above  65  years  of  age,  in  a  population  of  500,  and  in  an  insti¬ 
tution  from  which  epileptics  are  excluded  when  the  disease 
is  known  prior  to  admission.”  Almost  certainly  senile  epi¬ 
lepsy  is  not  hereditary,  or  the  attacks  would  have  come  on 
earlier  in  life,  before  the  20th  year.  There  have  been  cases 
wherein  epileptic  seizures  have  come  on  in  infancy  or  child¬ 
hood,  have  ceased,  and  recommenced  at  an  advanced  age,  but 
these  must  be  very  few  and  far  between. 

In  Dr.  Work  Dodd’s5  series  of  100  cases  of  epilepsy  there 
were  only  2  commencing  in  advanced  life— that  is,  one  at  57 
and  the  second  at  62 ;  in  neither  was  there  any  history  of 
family  predisposition.  The  nature  of  the  seizures  is  pre¬ 
cisely  similar  to  those  of  earlier  life  ;  the  two  forms,  the 
major  and  minor,  occur,  though  the  latter  is  probably  the 
more  frequent.  The  semi-comatose  state  after  a  fit  of  con¬ 
vulsions  is  frequently  long,  and  sometimes  deepens  into  the 
coma  of  death.  Epilepsy,  generally  speaking,  is  not  a  fatal 
disease,  except  as  just  mentioned,  when  it  comes  on  late  on 
life,  though  even  these  persons  do  not  die  in  the  fits  but  in 
the  after-state — the  post-epileptic  coma. 

The  diagnosis  is  easy  after  one  attack  of  convulsions, 
though  hysteria  in  women  may  simulate  the  complaint. 
The  convulsions  which  are  met  with  in  the  course  of  general 
paralysis  of  the  insane  might  indeed  cause  some  confusion, 
but  the  age  of  the  patient,  and  the  absence  of  any  of  the 
grand  and  vague  imaginings  and  of  any  paralysis  will  suffi¬ 
ciently  settle  the  question.  Eclampsia  or  uraemic  convul¬ 
sions  are  more  likely  to  be  mistaken  for  epileptic  seizures, 
but  the  character  of  the  urine  and  the  absence  of  symptoms 
of  kidney  disease  will  distinguish  the  cases.  In  all  proba¬ 
bility,  cases  of  senile  epilepsy  have  been  mistaken  for  apo¬ 
plexy.  The  suddenness  of  attack,  the  convulsions,  and  the 
after  semi -comatose  state  might  suggest  the  latter,  but  the 
absence  of  paralysis  negatives  it  entirely. 

Pathologically,  there  are  several  conditions  such  as  cerebral 
haemorrhage,  thrombosis,  embolism,  and  atheroma,  which 
cause  acute  softening  of  the  brain,  but  in  all  there  will  be 
paralysis.  Again,  in  chronic  progressive  softening  of  the 
brain,  which  is  most  frequent  between  60  and  80,  hemiplegia 
is  constant  and  convulsions  are  very  rare. 

In  epileptic  children,  especially  where  the  brain  lesion  has 
been  large,  causing  paralysis,  the  mental  state  may  be  actu¬ 
ally  that  of  an  idiot.  In  adult  epilepsy,  sometimes  not 
much  mental  failure  is  noted,  though  some  impairment  of 
memory  is  frequent.  In  the  epilepsy  of  advanced  life,  the 
brain  suffers  very  markedly  after  each  fit  of  convulsions  ;  the 
intellect  may  be  perceptibly  clouded,  the  semi-comatose  state 
is  less  easily  recovered  from,  more  or  less  entire  forgetful¬ 
ness  of  the  immediate  past  may  come  on,  and  the  patient  may 
live  again  in  a  world  of  forty  years  ago.  The  temper  too  often 
becomes  feverish  and  irritable.  In  one  of  the  cases,  which 
will  be  given  directly  in  some  detail,  the  mental  condition 
was  fair  till  within  a  few  weeks  of  his  death  ;  in  the  second 
case  the  mental  condition  has  been  much  as  I  have  just 
described. 

Cerebral  and  cerebellar  tumours  again  are  frequently  at¬ 
tended  by  fits  of  convulsions,  but  the  vomiting,  optic  neu¬ 
ritis,  and  headache,  as  well  as,  frequently,  paralysis,  will 
prevent  these  cases  being  taken  for  epilepsy.  Weakness  in 
the  legs  indeed  I  have  seen  in  epileptic  cases  almost  approach¬ 
ing  paralysis,  but  it  soon  went  away  when  the  bromide  treat¬ 
ment  was  diminished. 

As  to  the  pathology  of  senile  epilepsy  little  can  be  said, 
seeing  that  so  little  is  certain  about  the  pathology  of  idio¬ 
pathic  epilepsy.  Convulsions  are  most  frequently  caused  by 
cortical  lesions,  as  in  those  occurring  in  cerebral  tumour,  etc., 
but  then  there  is  almost  always  some  paralysis  consequent 
on  the  brain  lesion.  Also  in  this  senile  epilepsy  we  have  to 
consider  the  gradual  failure  of  the  mind  which  depends  so 


Quain's  Diet.,  Epilepsy. 
£  Brain,  1893. 


largely  on  the  exhaustion  of  the  brain  cells  after  each 
whether  major  or  minor. 

Whether  post-mortem  investigation  will  reveal  anyth  j 
definite  in  these  cases  has  yet  to  be  seen.  The  treatments 
the  bromides  of  potassium  and  ammonium  for  the  mat- 
attacks,  and  one  or  other  of  the  salts  of  zinc  for  the  mii  ■ 
ones.  I  also  in  both  cases  add  some  tincture  of  digitalis  i 
the  mixtures.  The  feeding  and  state  of  the  bowels  are  ca- 
fully  attended  to. 

Case  i  K.  T.  was  73  years  old  when  he  had  his  first  attack  of  con-  - 
sions,  followed  by  coma  for  some  hours.  During  this  period,  in  wliit  i 
saw  him,  it  had  much  the  appearance  of  apoplexy  or  unemia. 
thoroughly  recovered,  however,  and  had  no  more  attacks  for  six  ye; 
on  April  17th,  1892.  The  next  seizure  was  in  July  and  August  of  tt 
year ;  he  was  again  seized  on  April  19tli,  1893,  became  occasionally  - 
lirious.  ana  finally  sank  in  May  of  that  year.  His  attacks  were  w  - 
marked  major  fits,  and  his  mental  state  continued  fairly  good  till  he  cl 
at  the  respectable  age  of  78. 

Case  ii.  A.  B.  had  never  had  any  symptoms  of  epilepsy  till  Febru.- 
7th,  1893,  when  she  fell  and  cut  herself  on  the  scalp,  and  was  unconscis 
for  several  hours.  She  had  a  few  fits  of  convulsions  thereafter,  and  • 
mental  state  perceptibly  was  weaker  than  before  the  fits.  On  May  !  i 
she  had  another  severe  seizure;  again  on  October  28th,  and  on  Febru,- 
16th,  this  year  I  found  her,  at  12  midnight,  insensible  on  the  floor,  1  • 
ing  fallen  down  in  her  bedroom.  She  sank  into  a  comatose  state  anddl 
on  March  1st. 

She  was  aged  73  also  when  the  first  fit  occurred.  I  nr 
mention  that  in  neither  case  was  there  any  ophthaln 
change,  the  eyes  indeed  became  weaker,  as  did  all  the  otl  - 
senses.  In  neither  was  there  any  paralysis.  They  presentl 
typical  examples.  I  think,  of  epilepsy  occurring  for  the  li; 
time  in  old  people,  and  for  that  reason  they  seemed  to  ■ 
worth  while  recording  and  criticising. 


A  CASE  OF  SUBCLAVIAN  ANEURYSM  : 

CIRCULATION  CONTROLLED  IN  THE  SAC  BY  DIGITAL  PELSSU; 

ON  THE  FIRST  PART  OF  THE  VESSEL  ;  MACEWEN’s  OPERA¬ 
TION  ;  AMPUTATION  AT  THE  SHOULDER- JOINT.1 

By  CHARLES  A.  MORTON,  F.R.C.S., 

Surgeon  to  the  Bristol  General  Hospital ;  Demonstrator  of  Anatomy 
University  College,  Bristol. 

Sir  W.Fergusson  proposed  amputation  at  the  shoulder-joi 
as  a  method  of  treating  subclavian  aneurysm,  in  the  place’ 
distal  ligature  alone,  which  was  found  unsatisfactory  becau 
branches  came  from  the  axillary  artery  between  the  ligaty 
and  the  sac,  which  enlarged  to  supply  collateral  cireulati 
to  the  upper  limb.  Fergusson  therefore  proposed  to  rerao 
the  upper  limb,  and  thus  do  away  with  the  tendency  i 
these  branches  to  enlarge.  The  first  case  so  treated  w 
Spence’s  celebrated  case  in  1864.  The  aneurysm  diminish 
to  one-third  its  former  size,  and  the  patient  lived  four  yea: 
In  1877  Mr.  Holden2  amputated  at  the  shoulder-joint  for  su 
clavian  aneurysm,  first  tying  the  axillary  artery  nearer 
the  sac.  At  first  the  case  promised  well,  but  soon  t! 
aneurysm  increased,  and  the  man  died.  In  1880  Mr.  Heat 
at  University  College  Hospital,  treated  a  subclavian  aneuryi 
in  the  same  way3  and  without  benefit,  the  aneurysm  final 
consolidating  from  the  introduction  of  needles,  but  the  j 
tient  died  of  intercurrent  disease.  In  Mr.  Holden’s  case  t. 
aneurysm  followed  a  strain  to  the  shoulder  in  lifting  a  hea’ 
weight,  and  in  Mr.  Heath’s  it  was  noticed  a  few  weeks  afte; 
fracture  of  the  clavicle  and  first  rib. 

My  case  is,  I  believe,  the  fourth  on  record.  The  patie 
was  in  a  desperate  condition,  large  doses  of  morphine  fail; 
to  relieve  him,  his  mind  was  giving  way,  and  he  begged 
have  his  arm  off  because  of  the  great  pain  in  it.  Proxim 
digital  pressure,  direct  pressure  on  the  sac,  and  Macewen 
method  had  all  failed.  He  was  greatly  relieved  of  his  pa. 
after  the  amputation,  probably  by  diminution  of  the  tengiy 
on  the  cords  of  the  brachial  plexus,  but  the  aneurysm  i 
creased  in  size,  and  he  died  in  five  weeks. 

History  before  Admission.  .  .  . 

J.  S.,  aged  38,  came  to  the  Bristol  General  Hospital  i 
March,  1893.  He  had  been  suffering  pain  in  the  left  arm  ac 
above  the  left  clavicle  since  the  previous  November,  and  u 

Read  before  the  Bath  and  Bristol  Branch  of  the  British  Medical  Ass 

ciation,  March,  1894. 

*  St.  Bartholomeiu  s  Hospital  Reports,  1877. 

3  British  Medical  Journal,  1880,  vol.  i,  p.  205. 
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’arker  detected  a  supraclavicular  swelling.  He  remained 
inder  Dr.  Parker’s  care  as  an  out-patient  until  May  17th, 
vhen  he  was  admitted  under  Dr.  Skerritt,  who  transferred 
iim  to  me  on  May  28th.  During  the  eleven  days  he  was  in 
lie  medical  ward  lie  took  5  grains  of  iodide  of  potassium 
hree  times  a  day.  During  the  time  he  was  attending  as  a 
nedical  out-patient  Dr.  Parker  did  not  think  the  aneurysm 
lad  been  increasing  in  size,  though  the  pain  in  his  arm  was 
jetting  worse.  M  ith  rest  in  bed  in  the  medical  ward  this 
leereased. 

He  was  a  strong  muscular  man,  and  had  been  a  carrier  of 
leal  planks  on  the  back  of  his  left  shoulder,  where  he  had 
he  subcutaneous  thickening  known  as  a  “deal  runner’s 
iad.  But  for  the  last  live  years  he  had  not  been  carrying 
leal  planks,  but  heavy  baskets  of  metal,  which  came  down 
vith  a  run  on  to  his  shoulder,  and  he  often  lifted  these 
laskets  with  his  left  arm,  so  that  there  might  have  been  con- 
lderable  strain  on  the  subclavian  artery. 

Condition  of  Aneurysm  and  Upper  Limb. 

In  the  left  supraclavicular  region  was  a  typical  aneurysmal 
welling,  with  loud  rasping  bruit  and  thrill.  It  was  well 
leaned,  and  about  the  size  of  a  half  section  of  a  large  orange, 
t  extended  outwards  just  to  the  anterior  edge  of  the  tra- 
tezius,  internally  to  within  an  inch  of  the  sternal  end  of  the 

do.''rnward.s  sliglitty  under  the  clavicle  but  not  into 
nto  the  axilla.  Digital  pressure  behind  the  innermost  inch 

*  j  V1C  e  .  most  stopped  the  pulsation  in  the  aneurysm, 

nd  did  not  give  decided  pain.  When  the  left  arm  lay  in 
ontact  with  the  side  there  was  no  radial  pulse,  but  it  reap- 
•eared  when  the  arm  was  abducted.  The  pain  in  the  limb 
ras  most  marked  in  the  thumb  and  the  radial  side  of  the  fore- 
rm  just  above  it,  and  was  accompanied  by  a  numb  feeling, 
ie  described  the  pain  as  like  “burning  fluid  in  the  arm?” 
here  was  no  absolute  anaesthesia  anywhere,  but  sensibility 
. as  impaired  over  the  inner  and  anterior  part  of  the  upper 
rm,  the  flexor  surface  of  the  forearm,  and  in  all  the  finders 
nd  thumb  on  both  surfaces,  but  only  beyond  the  joints=be- 
ween  the  first  and  second  phalanges.  The  muscular  grip  of 
he  hand  was  weak.  .  ^ 

)l/?ITfTL  Pressure  on  the  First  Part  of  the  Subclavian. 
On  May  29th  digital  pressure  was  begun  on  this  part  of  the 
rtery  with  a  7  lbs.  weight  resting  on  the  thumb.  The  arm 
as  kept  m  the  position  in  which  the  pulse  was  usually  ob- 
terated.  Pressure  was  kept  up  for  forty-eight  hours,  so  as 
i  completely  control  the  pulsation  in  the  aneurysm  ;  it  did 

lokplace  mU°h  Pain>  N°  consolidation  of  the  aneurysm 

Use  of  Chloride  of  Calcium. 

During  the  last  twenty-four  hours  of  this  digital  pressure 
>V]  of  calcium  chloride  were  given  (15  grs.  every  hour),  and 
?ain  o  vj  during  the  next  twenty  four  hours.  After  this  he 
act  some  smarting  along  the  urethra  and  frequency  of  mic- 
irition,  with  alkaline  urine  and  a  little  muco-pus,  and  the 
ncium  chloride  was  stopped. 

Macewen’s  Treatment. 

lhe  aneurysm  extended  steadily  and  rapidly  downwards 
ow  the  clavicle,  and  the  pain  in  the  arm  became  very 
‘vere.  The  cords  of  the  plexus  could  be  felt  stretched  over 

•  He  required  frequent  injections  of  morphine.  On  June 
tti  a  long,  slender  needle  was  inserted  through  the  most 
comment  part  of  the  aneurysm  below  the  clavicle,  and  with 
3e  °PP°slte  wall  was  repeatedly  scratched  at  various 
)ots.  i he  needle  became  buried  to  the  extent  of  5  inches 
inches  certainty  tying  between  the  anterior  and  posterior 
,  8  01  ‘-he  sac.  The  same  needle  was  reinserted  in  two  other 
■aces  on  the  surface  of  the  aneurysm  below  the  clavicle,  so 
>  to  scratch  other  areas  of  the  posterior  wall.  It  was  impos- 

e  to  reach  the  inside  of  the  anterior  wall,  where  the 
leurysm  was  so  rapidly  extending,  as  the  needle  could  not 
manipulated  above  the  clavicle.  The  needles  were  in  the 
‘C  lor  an  hour  and  a-half,  and  were  constantly  moved  from 
°Jle  are,a  ,to  another-  No  Pain  was  caused.  During 
any  the  whole  time  digital  pressure  was  kept  up  on  the 
„„]arld  the  vessel.  There  was  only  oozing  of  a  drop  of 
hh  or6  we  needle  was  withdrawn,  but  this  stopped  at  once 
slight  pressure.  The  needle  and  skin  were,  of  course, 


y- aCaiiboi1S?d'  Tde  .Pulsation  in  the  aneurysm 
seemed  decidedly  to  lessen  during  the  treatment,  and  at  one 
time  seemed  almost  to  have  ceased— more  so  than  when  the 
treatment  was  discontinued. 

,  ?n  dune  !2th  there  was  decidedly  less  pulsation  than 
before  the  needling,  and  it  was  hardly  expansile  at  all.  Above 
the  clavicle  very  little  pulsation  of  any  kind  could  be  felt 
He  required  less  morphine,  and  could  use  the  hand  and  arm 
better,  and  it  felt  less  numb.  On  June  13th  the  condition 
was  the  same,  except  that  just  below  the  clavicle,  above 
where  the  needle  was  inserted,  the  aneurysm  was  getting 
more  prominent,  and  pulsated  strongly  with  distinct  ex¬ 
pansile  pulsation.  After  June  13th  it  continued  to  increase 
in.  tins  area,  and  our  hopes  of  success  from  the  needling  were 
disappointed.  By  June  18tli  it  was  extending  considerably 
towards  the  sternum,  and  presented  high  up  in  the  axilla, 
and  another  needling  was  tried.  This  time  the  needle  was 
inserted  through  the  part  of  the  aneurysm  presenting  high  up 
in  the  axilla,  and  made  to  scratch  the  part  rapidly  extending 
below  the  clavicle.  With  the  fingers  on  the  outside  I  could 
feel  the  needle  scratch  it  in  various  places  about  a  dozen 
times. _  Once  or  twice  it  evidently  stuck  into  it.  It  did  not 
go  easily  through  the  wall  in  the  axilla,  seeming  to  indicate 
clotting  here.  Whilst  needling  pulsation  most  distinctly 
diminished  in  the  part  scratched,  which  before  was  the  part 
in  which  it  was  most  marked. 

Direct  Pressure  on  the  Sac. 

This  was  commenced  directly  after  the  second  needling,  bv 
means  of  a  41bs.  weight  over  a  wool  pad.  For  the  first  day  it 
was  kept  on  for  five  and  a-half  hours  continuously,  on  the 
following  day  for  two  and  a-half  hours,  and  for  two  houis  on 
the  third  day.  After  that  he  refused  to  continue  the  treat¬ 
ment  longer,  as  it  increased  the  pain  in  bis  arm.  At  an 
earlier  period  in  the  case  it  was  not  possible  to  try  direct 
pressure  on  the  sac,  as  the  clavicle  just  bridged  across  it ;  it 
was  only  on  the  extension  below  the  clavicle  that  direct 
pressure  could  be  applied. 

The  pulsation  in  the  aneurysm  remained  much  less  than 
before  the  second  needling,  but  the  bruit  was  louder  and 
harsher,  and  the  pain  and  oedema  (which  had  by  this  time 
come  on)  greater,  the  pain  requiring  hypodermic  injec¬ 
tions  cf  morphine  every  few  hours. 

On  J une  26th  the  axillary  part  of  the  aneurysm  (which  was 
the  only  part  which  pulsated  as  much  as  before  the  last 
needling)  was  scratched,  and  eight  long  slender  needles  were 
crossed  in  the  sac  for  half  an  hour,  as  in  Heath’s  case.  The 
patient  would  not  tolerate  them  for  longer.  No  change  took 
place  in  the  aneurysm.  The  pain  was  extreme,  even  i-gr. 
injections  of  morphine  gave  him  little  relief,  and  his  mind 
seemed  giving  way. 

Amputation  at  Shoulder- Joint. 

On  June  27th  I  amputated  at  the  shoulder-joint  by  Larrey’s 
method.  Digital  pressure  was  made  on  the  first  part  of  the 
subclavian,  and  the  axillary  artery  was  followed  by  the 
fingers  of  my  assistant,  as  the  operation  was  completed,  and 
compressed  in  the  stump.  It  was  partially  obliterated.  The 
pulsation  in  the  aneurysm  was  absent  for  two  days,  perhaps 
because  he  remained  considerably  shocked  after  the  opera¬ 
tion.  The  pain  was  very  greatly  relieved.  The  aneurysm 
was  much  more  prominent  and  extended  nearer  the  sternum. 
This  was  probably  due  to  its  release  from  the  upper  limb,  and 
the  great  relief  from  pain  was  probably  due  to  diminished 
tension  on  the  cords  of  the  brachial  plexus.  By  July  10th 
the  wound  was  healed,  but  the  aneurysm  was  getting  larger ; 
however,  the  pain  was  not  nearly  so  severe  as  before  the 
amputation.  After  that  date  the  pain  became  more  severe 
again,  and  the  aneurysm  continued  to  increase.  On  July 
25th  and  26tli  he  had  a  rushing  feeling  in  the  scapular  region, 
and  the  temperature  rose  to  103°,  and  ecchymosis  appeared 
where  the  posterior  axillary  fold  had  been;  and  on  August  4th 
he  died  exhausted. 

Post-Mortem  Examination. 

The  third  part  of  the  subclavian  artery  was  lost  in  the 
aneurysm,  which  extended  under  the  first  and  second  parts 
of  the  vessel,  pushing  them  up.  The  second  part  was 
adherent  to  the  upper  surface  of  the  sac.  The  portion  of  the 
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The  aneurysm  occupies  the  hollow  of  the  scapula.  M  the  acromion,  p  the  coracoid  process,  a  is  the  first  part  of  the  subclavian  ;  to  the  left 
of  it  are  seen  the  carotid  and  innominate  arteries,  the  carotid  just  below  a.  e  is  the  thyroid  axis,  and  k  the  greatly  elongated  supra¬ 
scapular  artery.  The  pin  on  which  the  letter  n  is  fixed  is  placed  in  the  insertion  of  the  scalenus  anticus  muscle,  which  is  drawn  upwards  by 
a  cord.  The  part  of  the  artery  beyond  is  lost  in  the  aneurysm,  but  h  is  hung  on  a  rod  projecting  from  the  opening  of  the  artery  into  the 
aneurysm.  This  rod  can  only  indistinctly  be  seen,  o  is  placed  on  some  laminated  clot  in  the  aneurysm.  Behind  the  letter  b  is  the  smooth 
surface  of  the  pleura  and  covering  the  first  and  second  ribs. 


aneurysm  which  extended  upwards  beneath  the  brachial 
plexus  was  about  the  size  of  a  small  orange.  It  contained 
laminated  clot,  half  an  inch  thick,  but  mainly  soft  black -clot. 
The  cords  of  the  plexus  were  slightly  stretched  over  it,  like 
the  strings  of  a  violin.  The  suprascapular  artery  was  much 
elongated,  but  not  obviously  dilated.  The  first  part  of  the 
subclavian  artery  was  normal.  The  subclavian  vein  was 
obliterated  about  an  inch  before  its  termination,  where  it 
was  adherent  to  the  aneurysm.  The  phrenic  nerve,  vagus, 
carotid,  and  internal  jugular  were  normal. 

Below  the  clavicle  the  aneurysm  was  as  large  as  an  adult 
head,  In  what  remained  of  the  axilla,  where  the  skin  had 
become  ecchymosed,  the  sac  was  formed  by  little  else  than 
skin,  the  discoloration  being  due  to  the  blood  in  the  sac 
soaking  through.  More  posteriorly  the  collection  of  blood 
seemed  like  a  secondary  aneurysm  communicating  with  the 
parent  sac.  The  only  part  of  the  wall  which  resembled  the 
interior  of  an  artery  was  the  anterior  wall  of  the  sac  just 
below  the  opening  of  the  artery  into  it,  for  a  circular  area 
of  about  1^  inch  in  diameter.  This  closely  resembled  a 
thickened  arterial  wall  with  a  smooth  lining.  There  was  no 
laminated  clot  on  it,  though  it  had  been  scratched  by  the 
needle  inserted  from  the  axilla.  The  continuation  of  the 
artery  emerged  from  the  upper  surface  of  the  aneurysm,  a 
few  inches  from  the  opening  of  the  second  part  of  the  vessel 
into  it,  so  that  the  aneurysm  extending  downwards  and 
backwards  must  soon  have  been  formed  only  by  the  con¬ 
densed  surrounding  tissues  in  this  direction.  The  lateral 
branches  of  the  intercostal  nerves  were  found  running 
through  the  more  solid  part  of  the  clot.  The  great  cavity  of 
the  aneurysm  was  filled  with  3  lbs.  of  black  soft  clot,  with 
layers  of  white  clot  here  and  there,  but  at  the  posterior 
aspect,  where  the  aneurysm  occupied  the  hollow  of  the 
scapula,  there  was  a  considerable  thickness  of  laminated, 
partly  white,  but  not  very  firm,  clot.  The  first  rib  lay  bare 


in  the  sac,  and  was  much  eroded ;  the  second  rib  was  also 
eroded,  and  the  aneurysm  extended  into  the  chest  betvwer 
them,  but  the  parietal  pleura  was  not  perforated.  The  lunj 
was  slightly  adherent  at  the  margin  of  this  area  of  bulging 
pleura,  and  between  the  two  surfaces  was  a  collection  o 
slightly  blood-stained  serum,  which  was  thus  shut  ofT  from 
the  general  pleural  cavity,  but  caused  considerable  collapst 
of  the  upper  lobe  of  the  lung.  There  was  no  laminated 
clot  formed  on  the  eroded  first  rib.  The  heart  and  other 
organs  were  normal. 

How  Digital  Pressure  became  Possible  on  the 
Proximal  Side. 

This  case  is,  I  imagine,  probably  the  only  one  on  record 
where  it  has  been  possible  to  apply  digital  pressure  to  the 
first  part  of  the  subclavian  artery.  It  has  been  possible  to 
do  so  in  the  case  of  an  unusually  high  third  part  for  aneu¬ 
rysm  of  the  same  part  beyond,  but  probably  never  before  to 
the  first  part.  So  extraordinary  did  it  seem  to  me  that  we 
could  actually  press  on  the  first  part  so  as  to  control  the  cir¬ 
culation  in  the  aneurysm  that  I  thought  it  possible  that  the 
growing  aneurysm  had  displaced  the  third  part  of  the  artery 
inwards  and  we  really  pressed  on  this,  but  I  found  that 
the  pressure  which  controlled  the  circulation  in  the  aneurysm 
could  be  applied  as  far  inwards  as  the  sternal  attachment  of 
the  clavicle,  and  could  not  therefore  be  a  displaced  third 
part,  and  the  post-mortem  examination  showed  conclusively 
that  it  was  the  first  portion  of  the  artery  pushed  upwards  by 
the  aneurysm  beneath,  so  that  we  really  compressed  the 
artery  against  the  aneurysm. 

Question  of  Proximal  Ligature. 

The  question  may  be  asked  why  did  I  not  tie  the  artery  on 
the  proximal  side  of  the  aneurysm  ?  Ligature  of  the.  first- 
part  of  the  right  subclavian  has  been  done  fourteen  timos. 
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id  all  the  patients  died  of  secondary  haemorrhage  with  the 
cception  of  two,  who  died  before  the  usual  period  when  this 
tine  on.  So  many  branches  come  off  from  this  part  of  the 
'ssel  that  no  satisfactory  clot  is  formed.  On  the  left  side  Sir 
stley  Cooper  failed  to  secure  the  vessel,  and  is  said  to  have 
ounded  the  thoracic  duct.  This  deterred  me  from  attempt- 
lg  ligature  even  with  our  modern  absorbable  ligatures  on 
te  method  which  aims  at  the  non- division  of  the  inner  and 
tiddle  coats. 

Remarks  on  Macewen's  Method. 

With  regard  to  Macewen’s  treatment  of  aneurysm,  1  need 
lly  refer  to  his  papers  in  the  British  Medical  Journal  for 
190,’’  and  to  two  cases  since  published.13  His  success,  espe- 
ally  in  one  case  of  subclavian  aneurysm,  encouraged  me  to 
y  it ;  and  there  is  no  doubt  it  considerably  lessened  the 
ilsation  over  the  greater  extent  of  the  aneurysm,  and  pro- 
ised  well  for  a  short  time  ;  but  the  rapidity  with  which  the 
feet  was  produced  seemed  rather  to  indicate  that  the 
jedles  had  simply  acted  as  foreign  bodies  and  produced 
>me  soft  clot. 

In  connection  with  this  method  of  treatment  the  following 
lestions  seem  to  me  to  arise.  In  an  aneurysm  of  any  size 
not  the  wall  always  rough  enough  to  start  the  formation 
laminated  clot  without  scratching  ?  Is  the  exudation  of 
ucocytes  from  the  injury  to  the  wall  and  their  conversion 
to  fibrin  likely  to  produce  more  laminated  clot  than  the 
^position  of  leucocytes  on  the  rough  wall  of  the  aneurysm  ? 
i  Macewen’s  own  cases  tlfe  good  result  seems  to  have  been 
r  too  gradual  to  have  been  due  to  clotting  from  the  pre- 
uce  of  the  needles  acting  as  foreign  bodies,  but  it  is  well  to 
member  that  there  is  always  that  element  present  in  the 
eatment  as  well  as  thS  injury  to  the  aneurysmal  wall. 


N  THE  MODE  OF  PERFORMING  THE  OPERATION 
OF  VENTRO  FIXATION  OF  THE  UTERUS, 

OR  HYSTEROPEXY,  IN  CASES  OF 
INTRACTABLE  RETROFLEXION. 

By  JAMES  BRAITH WAITE,  M.D.Lond., 

Obstetric  Physician  and  Surgeon  to  the  Leeds  General  Infirmary. 


s,  in  consequence  of  the  interesting  paper  which  was  read 
7  Drs.  Leith  Napier  and  F.  F.  Schacht  at  the  Newcastle 
eeting  of  the  British  Medical  Association1  upon  the  sub- 
ct  which  forms  the  title  of  this  short  paper,  it  is  probable 
iat  the  operation  will  be  more  extensively  and  more  suc- 
■ssfully  performed  than  it  had  previously  been,  I  venture  to 
ing  forward  what  is,  I  think,  a  further  improvement  in  its 
ode  of  performance. 

Dr.  Napier’s  improvement  was  to  pass  several  sutures, 
>out  four  on  an  average,  as  low  down  on  the  anterior  sur¬ 


face  of  the  uterus  as  possible,  so  as  to  get  the  greater  portion 
of  it  adherent  to  the  abdominal  wall.  This  makes  the  union 
firm  and  permanent,  and  renders  it  applicable  to  cases  of 
intractable  prolapse  as  well  as  simply  to  retroflexion,  which 
is  a  very  important  point.  It  also  does  away  with  the  objec¬ 
tion  of  Dr.  Howard  H.  Kelly,  of  Baltimore,  U.S.,  whose  im¬ 
portant  article  on  the  subject  appears  in  the  Johns  Hopkins 
Hospital  Reports  published  recently,  that  the  adhesion  pro¬ 
duced  elongates,  so  that  soon  the  uterus  is  merely  suspended 
by  a  band. 

I  have,  since  Dr.  Napier’s  paper  was  read,  done  ten  of 
these  operations,  with  the  following  divergence  from  his 
plan.  Hie  central  incision  in  the  abdominal  wall  is  made 
as  usual  low  down,  and  with  its  lower  end  not  more  than  an 
inch,  or  even  less,  above  the  pubes  ;  but  I  have  only  cut 
through  the  peritoneum  itself  in  the  upper  half  of  the  in¬ 
cision  ;  in  the  lower  half  it  is  left  intact,  with  as  much  fascia 
and  cellular  tissue  as  possible,  the  muscles  however  being 
drawn  aside.  Two  fingers  of  the  left  hand  are  then  passed 
in,  and  the  uterus  pulled  up  to.  and  held  firmly  in  contact 
with,  the  uncut  peritoneum  exposed  in  the  lower  half  of  the 
wound.  The  fundus  is  then  just  visible  above  the  edge  of 
the  peritoneum.  The  anterior  surface  of  the  uterus  is  now 
fastened  to  the  peritoneum  by  silkworm  gut  sutures  nearly  as 
done  by  Drs.  Napier  and  Schacht. 

This  plan  of  operating  seems  to  me  to  have  several 
advantages.  Two  sutures  can  be  placed  from  above  down¬ 
wards  at  the  extreme  edges  of  the  anterior  surface  of  the 
uterus,  in  addition  to  the  usual  transverse  ones.  This  en¬ 
sures  a  more  complete  and  extensive  coaptation  of  the  peri¬ 
toneum. 

It  must  also,  I  think,  be  admitted  that  it  is  better  to  make 
a  small  opening  into  the  peritoneum  if  it  will  do  as  well  as 
a  larger  one,  as  the  risk  is  thereby  diminished,  and  that  there 
is  some  risk  is  seen  by  Dr.  Napier’s  cases. 

The  operation  also  as  described  is  easier  and  more  quickly 
done,  in  fact  it  only  takes  a  few  minutes  to  place  the  sutures 
when  once  the  uterus  is  held  up  to  the  peritoneum,  the  pro¬ 
ceedings  being  much  simplified.  It  is  also  unnecessary  to 
pass  a  temporary  suture  through  the  fundus,  as  recommended 
by  Dr.  Napier,  in  order  to  drag  upwards  and  maintain  in 
position  the  uterus  whilst  the  permanent  sutures  are  placed. 

Lastly,  I  may  ask  what  is  the  use  of  dividing,  and  so  to  a 
certain  extent  mutilating,  the  very  part  to  which  you  are 
going  to  fix  the  uterus  ?  There  is  no  object  gained  by  it. 

My  cases  have  done  extremely  well,  but  the  success  of 
the  operation  has  been  thoroughly  established  by  Drs.  Napier 
and  Schacht.  _ _ 

A  CASE  OF  CHLOROSIS  AND  AMENORRHCEA 
WITH  SYMPTOMS  OF  BRAIN  DISEASE. 

By  G.  CRAWFORD  THOMSON,  M  B.,  M.R.C.S., 


a,  Interior  of  peritoneum  ;  B,  fundus  uteri ;  c,  edge  of  uncut  perito¬ 
neum  ;  d,  i),  d,  transverse  sutures;  e,  e,  longitudinal  sutures; 
f,  abdominal  wall  wound ;  G,  unopened  portion  of  peritoneum 
seen  from  its  outer  surface. 


5  Vol.  ii,  pp.  1107  and  1164. 

British  Medical  Journal,  1893,  vol.  i,  p.  117 ;  and  Glasaow  Med  Jour  , 

1891. 

1  British  Medical  Journal,  vol.  ii,  18P3. 


London. 


Cases  of  double  optic  neuritis  with  general  brain  symptoms 
and  diplopia,  ending  in  complete  recovery  without  anti¬ 
syphilitic  treatment,  are  of  sufficiently  rare  occurrence  to 
justify  the  publication  of  the  following  instance  : 

Miss - ,  aged  23,  school  teacher,  was  first  seen  by  me  on  March  13th, 

1892.  She  was  a  total  abstainer.  No  history  of  previous  disease, 
especially  with  regard  to  acquired  or  hereditary  syphilis  or  tuberculous 
disease,  in  herself  or  family.  Her  mother  and  mother’s  sister  died  of 
cancer.  Menstruation  commenced  at  the  age  of  1 65,  and  was  regular  to 
20;  since  then  up  to  the  day  I  saw  her  it  had  been  very  irregular  and 
scanty,  sometimes  stopping  for  as  long  as  three  months.  She  dates  back 
her  present  illness  to  July,  1891,  when  she  began  to  complain  of  general 
weakness,  loss  of  appetite,  headaches,  giddiness,  attacks  of  vomiting, 
and  drowsiness.  The  headaches  came  on  especially  after  moving,  for 
instance  after  going  upstairs,  and  sometimes  kept  her  in  bed  all  day, 
also  at  times  preventing  sleep  at  night.  They  w  ere  frequently  accom¬ 
panied  by  severe  vomiting,  which  was  independent  of  meals,  and  most 
often  in  the  morning.  Attacks  of  faintness  and  giddiness  were  exceed¬ 
ingly  frequent,  so  that  the  patient  had  to  leave  the  class  she  was  teaching 
on  their  account,  seizing  hold  of  anything  within  reach  to  prevent  her 
falling;  they  even  came  on  in  bed  when  turning  from  one  side  to  the 
other,  and  mostly  ended  in  vomit  ng.  Besides,  she  noticed  that  her  sleep 
was  more  heavy  and  disturbed  by  bad  dreams.  On  October  28tli,  1891, 
coming  home  for  a  walk,  everything  appeared  double— for  instance,  on 
holding  up  one  hand  she  saw  two.  The  diplopia  lasted  with  more  or  less 
severity  for  about  four  weeks.  .  _  _ 

Her  eyes  were  first  examined  on  November  2."tl),  1891,  by  Hr.  Julius 
Jacobson,  to  whom  I  am  indebted  for  the  following  notes:  Extreme 
pallor  of  face,  especially  of  conjunctivas  and  lips.  Right  eye  vision  g,  left 
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eye  vision  |  to  No  error  of  refraction.  No  muscular  derangement 
Fields  and  colour  perception  normal.  Things  seen  by  the  left  eye  ap- 
peared  smaller  than  by  right  (micropsia).  In  both  eyes  optic  neuritis 
presenting  the  typical  “choked  disc.”  The  difference  in  refraction 
measured  by  the  ophthalmoscope  between  retina  and  top  of  swollen 
disc  equal  to  4  D.  Haemorrhage  near  disc  in  left  eye.  Macula  lutea 
normal. 

On  December  7th,  1891,  she  was  admitted  to  St.  Mary’s  Hospital  under 
the  care  of  Mr.  Critcliett;  and  onDecember  10th  she  was  also  examined 
by  Dr.  (now  Sir  William)  Broadbent.  She  left  the  hospital  on  Decem¬ 
ber  22nd.  There  was  a  constant  improvement  in  her  sight  and  general 
health  until  the  beginning  of  February,  1892.  During  the  whole  time  the 
treatment  consisted  of  iron,  strychnine,  and  simple  aperients,  as  she 
•  sud®ring  continually  with  constipation.  Neither  mercury  nor 

1  * i  P°tassihm  had  been  given.  She  came  to  see  me  because  some 
of  the  old  symptoms,  especially  the  headaches,  had  reappeared,  when 
she  presented  the  typical  appearance  of  a  patient  suffering  from 
chlorosis.  She  was  put  by  me  on  iron  and  arsenic,  from  which  time  she 
made  an  uninterrupted  and  complete  recovery,  which  has  lasted  now 
without  any  relapse  for  more  than  twelve  months.  Menstruation  be¬ 
came  normal  at  the  beginning  of  1893,  and  has  remained  so  since;  she 
lias  now  the  appearance  of  a  perfectly  healthy  girl,  in  good  spirits  and 
able  to  fulfil  all  her  duties  with  energy  and  pleasure.  Her  vision  in  both 
eyes  is  normal,  both  discs  have  cleared  completely  without  showing  anv 
trace  of  former  mischief. 

It  is  apparent  that  the  combination  of  symptoms  which 
the  case  presented  from  November,  1891,  was  one  pointing  to 
brain  disease,  and  although  the  treatment  which  was  sug¬ 
gested  by  the  accompanying  evidence  of  extreme  chlorosis 
proved  successful,  I  still  feel  inclined  to  take  this  view  of  the 
cause  of  the  double  optic  neuritis;  looking  upon  it  as  brought 
on  by  some  basilar  meningeal  disease  of  probably  inflamma¬ 
tory  character.  Leber1  was  the  first  to  regard  this  class  of 
cases  as  “latent  meningitis,”  and  this  view  has  been  taken 
up  and  strengthened  by  Haab.2  Although  in  this  way  the 
appearance  of  the  optic  neuritis  becomes  explainable  as 
caused  by  central  mischief,  the  connection  between  the  latter, 
chlorosis,  and  irregular  menstruation  still  remains  obscure. 
It  seems  to  me  an  unwarranted  scepticism  to  look  upon  the 
combination  of  symptoms  as  a  mere  coincidence  as  some  do. 
Irom  a  clinical  point  of  view,  a  disease  which  appears  during 
well  pronounced  chlorosis,  uncomplicated  with  any  other 
mischief,  and  which  disappears  together  with  the  chlorosis 
after  treatment  directed  against  the  latter,  may  rightly  be 
looked  upon  as  either  due  to  the  anasmia  or  to  the  irregu¬ 
larity  of  menstruation  ;  but  as  for  the  explanation  of  this 
connection,  we  may  still  say  what  Foerster3  said  in  1876,  that 
as  far  as  the  connection  between  optic  neuritis  and  dis¬ 
order  of  menstruation  is  concerned,  ive  only  know  that  it 
exists.  In  my  case  the  differential  diagnosis4  between  brain 
tumour  and  transitory  brain  mischief  was  difficult  for  three 
reasons :  (1)  The  general  brain  symptoms  were  most  in  evi- 
dence ;  (2)  the  optic  nerve  presented  the  typical  “choked 
disc,  which  at  one  time  was  considered  pathognomonic  of 
brain  tumour ;  and  (3)  the  diplopia.  Cases  of  the  same  kind 
with  the  diplopia  have  been  published  by  Oursel5  and  Ray,6 
while  the  appearance  of  neuritis  with  more  or  less  severe 
brain  symptoms  without  diplopia  in  disorders  of  the  men¬ 
struation  are  of  more  frequent  occurrence. 


CARDIAC  FAILURE  IN  INFLUENZA. 

By  J.  MATTHEW  CAW,  M.D., 

Late  Assistant  Physician  Woolwich  Infirmarv, 
Cupar,  Fife. 


The  extreme  nervous  prostration  and  vascular  congestion  of 
tissues  which  obtain  in  severe  cases  of  influenza  conduce  to 
the  gravest  feature  of  the  disease — failure  of  the  action  of  the 
heart.  The  congestion,  however,  is  really  the  result  of  the 
neive affection,  for,  the  sympathetic  system  beingasmuch  in- 
volved  in  the  prostration  Avave  as  the  cerebro-spinal,  there  is 


n  .j  .  .  ,  Krankheiten  der  Netzhaut  und  des  Sehnerven,  1877. 

-  Heinrich  AVunderli,  Klinische  Beitrage  zur  ZEt.iologie  und  Heilung  de' 
.  ,  Sehnervenentziindung.  Thesis,  Zurich,  1890. 

Besichungen  der  Allgemein-  Leiden  und  Organ-  Erkrankungen  zu  Verander 
,T  ungen  und  Krankheiten  des  Sehorgans,  1870. 

+,  „r  may  here  mention  a  case  exactly  like  the  above  witli  the  exceptior 
[*,„aLuP  t.°  three  weeks  before  death,  when  the  last  examination  was 
‘1°  tla£®  of  optic  neuritis  could  be  found,  although  frequentlj 
r.n?,=?rLf01^  1,  e  'Ias  seen  by  some  of  the  most  eminent  neurologists,  whe 
,  ed  the  dlsease  functional.  She  died  suddenly  during  sleep 
5  ?.rtem.e1*.¥n ination  revealed  a  large  tumour  of  the  cerebellum. 

conti  lbution  a  1  <5tude  des  affections  oculaires  dans  les  troubles  de  Is 
ci?  tv  ,  menstruation.  These  de  Paris,  1885. 

Eye  Diseases  from  Suppression  of  Menses.  American  Journal  of  Medica, 

Science,  1882,  p.  383. 


to  a  greater  or  less  extent  paralysis  of  the  vaso-constrictor 
fibres  which  maintain  the  tonicity  of  the  arterioles  ;  and 
undue  dilatation  of  vessels,  as  a  matter  of  course,  means 
vascular  congestion  of  tissues.  For  this  reason,  haemorrhage 
from  various  mucous  membranes,  effusions  into  serous  cavi¬ 
ties,  sudden  and  profuse  diarrhoea,  apoplexy  or  meningitis,  con¬ 
gestion  passing  into  inflammation  of  organs,  may  occur  during 
the  course  of  the  disease  ;  while  the  ordinary  symptoms  of  un¬ 
complicated  attacks,  sweating,  pink  eye,  headache,  etc.,  may 
also  be  traced  to  the  same  cause.  That  cardiac  failure  and 
sometimes  fatal  syncope,  sudden  or  gradual,  should  tend  to 
occur  under  such  conditions  is  not  to  be  Avondered  at.  Mani¬ 
festly  this  failure  may  arise  from  two  causes,  which  may 
operate  separately  or  in  combination.  The  heart  itself  may 
be  the  prime  factor  at  fault.  Its  OAvn  muscle,  its  ganglia,  or 
its  vagal  centres  may  so  suffer  from  the  wave  of  nerve  prostra¬ 
tion  as  to  cause  impairment  of  its  function.  Or,  secondly, 
the  unusual  fall  in  the  blood  pressure  which  is  the  necessary^ 
result  of  the  general  vascular  dilatation,  the  great  loss  of 
weight  of  the  column  of  blood  against  which  the  systole  of 
the  heart  is  directed,  may  be  such  that  the  heart,  accustomed 
as  it  is  to  feel  a  given  resistance  to  its  energy,  relieved  of  this 
sense,  runs  riot,  beats  against  insufficient  resistance,  ex 
liausts  itself,  and  tends  to  stop  in  diastole.  The  following 
are  cases  illustrative  of  the  heart  failure  to  which  I  refer. 

C,A?®  I*~U  s;>  shepherd,  aged  35,  strong,  healthy  man,  while  engaged 
watching  Ins  sheep  in  the  winter  time,  suddenly  became  unconscious  ;  lie 
remembered  nothing  till  he  found  himself  lying  on  the  snow  and  his  doa 
his  face ;  he  had  been  insensible  for  at  least  twenty  minutes. 
When  I  saw  him  an  hour  later  he  was  suffering  from  all  the  symptoms  of 
the  onset  of  influenza.  After  a  severe  illness,  complicated  by  pneumonia 
he  eventually  recovered. 

(  ASE"  T^"  L.,  gas  fitter,  aged  26,  married,  a  healthy  young  man  and  a 
£[ooci  athlete,  with  no  constitutional  weakness,  early  one  winter’s  morn- 
1?§i rose  to  go  to  his  work.  A  short  time  afterwards  he  was  found  insen- 
sible,  lying  over  a  low  stone  “dyke”  at  the  side  of  the  road.  An  uncom¬ 
plicated  attack  of  influenza  followed,  characterised  by  excessive  pro¬ 
stration.  K 

Case  in.  W.  R.,  healthy  young  woman,  aged  18,  after  returning  from  a 
horseback  ride,  influenza  being  epidemic  in  the  district,  was  suddenly 
seized  with  faintness  and  prostration.  The  heart  and  pulse  gradually 
lailed,  coma  ensued  as  if  from  cerebral  effusion,  and  death  took  place  ten 
houi  s  after  the  onset  of  the  seizure.  The  failure  of  the  heart  was  only 
explicable  on  the  hypothesis  that  it  was  the  result  of  a  wave  of  intense 
prostration,  such  as  sometimes  ushers  in  an  attack  of  influenza 

Case  iv  — Mrs.  W  healthy  married  woman,  aged  39,  the  mother  of  a 
healthy  lamily,  in  the  course  of  asthenic  influenzal  inflammation  of 
Tit  '7a?  stacked  by  palpitation  and  heart  Aveakness.  Failure  of 

the  heart  set  in,  and  death  ensued  three  weeks  after  the  onset  of  the 
illness. 

Case  v.  AV.  G.,  gentleman’s  servant,  aged  54,  on  reaching  home  after  a 
long  drive  on  an  excessively  cold  night,  fell  heavily  on  the  floor,  was 
helped  to  bed,  and  for  the  next  few  days  was  the  subject  of  extreme  pro 
stration.  Heart  failure  then  set  in,  accompanied  by  drowsiness,  which 
developed  into  coma,  such  as  might  arise  from  serous  effusion  into  the 
ventricles,  and  death  took  place  four  days  after  the  onset  of  symptoms. 

Case  vi.— Mrs.  R.,  aged  52,  mother  of  healthy  family  and  a  woman  of 
strong  constitution,  was  seized  at  bedtime  with  intense  pain  in  the  lum¬ 
bar  region.  For  the  two  following  days  she  was  unable  to  draw  up  her 
legs  in  bed.  Gradually  the  pain  left  the  back,  and  the  symptoms  of  a 
severe  attack  of  influenza  followed.  Pulmonary  congestion  developed 
into  pneumonic  consolidation  at  the  bases  of  both  lungs.  The  heart  be¬ 
came  weak  and  irregular  ;  at  one  time  she  was  pulseless  and  collapsed; 
under  treatment,  however,  she  rallied,  and  in  a  month’s  time  was  able  to 
seek  a  change  of  air.  This  last  case  is  interesting  in  reference  to  treat 
ment.  When  pneumonia  set  in,  one  or  two  small  poultices  ivith  mustard 
were  applied,  but  soon  discontinued  for  a  wet  cold  pad  between  the 
lower  angles  of  the  scapulae  posteriorly.  As  there  was  evident  danger  of 
heart  failure,  although  the  tincture  of  digitalis  had  been  given  regularly, 
two  granules  of  Nativelle’s  digitalin,  grain  in  each,  dissolved  in  water, 
were  administered  by  the  stomach.  Twenty  minutes  afterwards,  the 
patient  appeared  to  be  sinking  rapidly;  the  pulse  at  the  wrist  could 
hardly  be  felt ;  it  was  small,  weak,  and  fluttering ;  the  features,  hitherto 
S^  +  i  +ed’  iv-++;e  blanched  and  drawn  ;  the  temperature  in  the  axilla,  taken 
with  two  different  thermometers,  registered  only  95°;  the  intellect  was 
dull ;  the  breathing  short  and  superficial ;  only  one  sign  was  wanting  to 
make  one  believe  the  patient  moribund  ;  there  was  no  cyanosis.  Under 
appropriate  restorative  treatment  the  signs  of  collapse  abated  ;  half  an 
hour  later,  the  heart  and  pulse  ivere  firmer  than  before  the  administra- 
tion  of  d’gitalin.  The  blanching  of  the  face,  the  loss  of  the  pulse,  and 
the  tall  in  the  surface  heat  (95°)  were  certainly  the  result  of  the  digitalin 
by  causing  vasomotor  constriction.  The  dose,  Tl„  grain,  was  not  large, 
only  moderate ;  given  as  it  was,  its  action  was  certainly  in  this  case- 
much  too  sudden  on  the  vaso-constrictor  mechanism.  The  action  of  the 
+  u^i ?n  4  ,  heart,  which  was  apparently  manifested  after  the  symptoms 
ot  collapse  had  passed,  could  not  be  said  to  counterbalance  the  serious 
primary  symptoms  which  followed  its  administration. 

Digitalis  and  its  active  principles  must  be  used  Avith  cau¬ 
tion.  The  sudden  increase  of  blood  pressure  caused  by  vaso- 
constriction  would  in  many  cases  of  inherent  heart  weakness 
be  certainly  fraught  with  danger  to  the  individual. 

But  the  important  question  arises  as  to  whether  the  action 
of  digitalis  upon  the  heart  is  not  the  mere  consequence  oS 
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increased  blood  pressure  against  which  its  work  is 
?cted.  It  is  a  well-known  physiological  fact  that  in  cases 
-yncope  due  to  loss  of  blood,  the  injection  of  a  neutral 
(1  into  the  main  arterial  system  will  cause  the  flaccid 
,rt  to  recommence  its  pulsations,  simply  mechanically,  by 
ing  the  heart  a  heavier  column  to  beat  against, 
he  experiments  of  Brunton  and  of  Schmiedeberg  show 
t  digital  in  tends  to  paralyse  voluntary  muscle.  Be  that 
t  may,  its  primary  action  on  the  unstriped  muscular  fibres 
corned  in  vaso-constriction  is  certainly  of  anything  but  a 
alysing  nature.  Its  action  on  the  heart  muscle,  which  can 
ther  be  considered  voluntary  nor  involuntary,  is  another 
tier.  Further,  my  contention  is  borne  out  by  the  veiy  pre- 
tions  given  as  to  the  use  of  digitalis  :  “  its  administration 
o  be  stopped  on  the  appearance  of  a  tendency  to  faint, 
l  the  patient  must  not  be  permitted  to  rise,  especially  not 
ise  to  make  water,  lest  fatal  syncope  occur.”  1  Such  ad- 
3  would  be  unnecessary  if  the  heart  muscle  were  really 
■ngthened ;  if,  however,  the  increased  blood  pressure 
sed  by  the  action  of  digitalis  on  the  arterioles  be  the 
^  cause  of  the  heart’s  efforts,  any  increase  of  this,  such  as 
fld  occur  on  the  individual  suddenly  assuming  the  up- 
lt  posture,  would  be  liable  to  throw  too  great  a  strain 
in  the  heart,  and  result  in  syncope,  in  cases  where  there 
s  some  inherent  weakness  of  that  organ, 
ertainly  digitalis  is  a  most  valuable  remedy  in  the  condi- 
is  which  obtain  in  influenza  ;  given  in  the  stage  where 
re  is  much  vascular  congestion  of  tissues,  it  must  of  neces- 
■  help  to  ward  off  further  complications  by  its  action  on 
vaso- constrictor  mechanism ;  but,  at  the  same  time,  it 
st  be  remembered  that,  in  so  doing,  there  is  increased 
an  thrown  upon  the  heart,  and  the  patient  must  be  kept 
[uiet  as  possible  and  in  the  recumbent  posture,  the  more 
f  there  be  reason  to  suspect  that  there  be  inherent  heart 
kness. 

7here  there  are  signs  of  heart  failure,  it  must  be  given 
li  caution ;  it  is  good,  inasmuch  as  it  causes  vaso-con- 
ction  and  by  the  rise  in  the  blood  pressui-e  steadies  the 
on  of  the  heart ;  it  is  bad,  inasmuch  as  it  tends  to  throw 
much  strain  upon  it  and  renders  the  patient  liable  to  the 
arrence  of  syncope. 


ACUOLATION  OF  THE  NUCLEI  OF  NERVE 
CELLS  IN  THE  CORTEX. 

By  FRED.  M.  T.  SKAE,  M.B., 
istant  Physician  and  Pathologist,  Stirling  District  Asylum,  Larbert. 

ce  this  morbid  change  was  described  by  Bevan  Lewis  in 
nection  with  epileptic  insanity,  there  has  been  consider- 
1  difference  of  opinion  among  various  writers  as  to  its 
se  and  significance  and  the  forms  of  insanity  in  which  it 
irs,  and  it  is  with  the  object  of  throwing  some  light  on 
>e  points  that  this  paper  is  written.  My  conclusions  are 
?d  on  the  examination  of  seventy  brains,  taken  indis- 
linately.  Fresh  aniline  blue-black  sections  were  examined 
very  case  under  powers  of  x  450  and  x  950. 
tie  process,  which  has  been  frequently  described,  consists 
lently  first  in  a  fatty  degeneration  of  the  nucleus,  pro- 
ly  beginning  in  the  nucleolus.  The  fatty  matter  is  dis- 
rged  into  the  cell  protoplasm,  and  the  nucleus  retains  its 
tour,  but  shrinks  from  within,  leaving  a  vacuole, 
iflerent  opinions  have  been  expressed  as  to  what  cells  are 
t  liable  to  the  change.  Bevan  Lewis1  found  it  “  peculiarly 
mon  to  the  smaller  cells  of  the  upper  layers,  in  fact, 
n  limited  to  the  second  layer  ”  ;  while  Dr.  Whitwell2 
es  that  it  is  most  common  in  the  deeper  cells,  and  in  this 
is  corroborated  by  Drs.  Middlemass3  and  Macpherson  in 
‘s  reported  by  them.  I  find  it  most  common  in  the 
>nd  and  third  layers,  while  the  granule  cells  of  the  fourth 
‘r  in  the  sensory  cortex  are  much  less  liable  to  it  than  any 
'rs,  and  frequently  escape  entirely  when  vacuolation  is 
mon  and  advanced  elsewhere.  Drs.  Whitwell  and  Mac- 
rson1  found  the  fronto-parietal  region  specially  subject  to 
change,  the  latter  stating  that  in  one  of  his  cases  it  was 
T  faintly  apparent  in  the  occipital  lobe.  The  whole  frontal 

1  Dr.  Lauder  Brunton’s  Pharmacology  and  Therapeutics. 


lobe,  however,  usually  suffers  severely,  especially  its  orbital 
surface. 

In  the  earlier  stages  the  nuclear  change  may  be  the  only 
morbid  appearance,  and,  but  for  this,  many  of  my  cases 
might  have  passed  for  typically  healthy  brain.  Later,  how¬ 
ever,  other  degenerations  usually  make  their  appearance. 
Vacuolation  of  the  cell  protoplasm  has  usually  been  described 
as  part  of  the  same  process,  but  it  appears  to  me  to  be,  in 
the  majority  of  cases  at  any  rate,  secondary  to  the  change  in 
the  nuclei.  It  is  rarely,  if  ever,  present  in  brains  which  do 
not  show  vacuolation  of  the  nuclei,  while  in  many  cases 
where  large  numbers  of  nuclei  are  in  the  early  stages,  the 
cell  protoplasm  is  invariably  healthy  looking.  Where  the 
two  coexist,  it  is  usually  the  cells  whose  nuclei  are  most 
degenerated  that  show  vacuolation.  It  is  invariably  accom¬ 
panied  by  granular  degeneration,  with  disintegration  of  the 
processes.  I  am  inclined  to  regard  it  as  part  of  a  general 
break  down  of  the  cell  due  to  disease  of  the  nucleus  and 
consequent  impaiiumnt  of  the  nutritive  influence  which 
Bevan  Lewis  suggests  is  normally  exprcised  by  the  latter 
over  the  cell.  In  many  of  my  cases,  excluding  those  of 
general  paralysis,  the  spider  cells  were  increased  in  number 
and  size,  and  stained  fairly  well  with  aniline  blue  black. 
Many  of  these  contained  oil  globules.  Dr.  Campbell  5  men¬ 
tions  fatty  degeneration  of  the  muscular  coat  of  the  smaller 
arteries  as  a  constant  accompaniment. 

Bevan  Lewis  attributes  nuclear  vacuolation  in  epilepsy  to 
“an  intrinsic  morbid  factor  in  the  cell  itself.”  Dr.  Middle- 
mass  has  reported  a  case  of  phosphorus  poisoning  in  which 
it  was  found  with  fatty  degeneration  of  other  organs.  Drs.. 
Miles8  and  Macpherson  have  found  it  in  several  cases  as  a 
result  of  blows  on  the  head.  Recently  Dr.  Campbell  has  at¬ 
tempted  to  show  that  it  is  due  in  all  cases  to  toxaemic  condi¬ 
tions.  The  forms  of  insanity  in  which  it  occurs  are  so 
various,  and  in  all  except  epilepsy  it  is  so  inconstant,  that 
it  is  impossible  to  believe  that  the  mental  symptoms  have 
any  direct  connection  with  it.  I  have  found  it  in  mania 
(acute,  recurrent,  and  chronic),  melancholia,  dementia,  para¬ 
lytic,  alcoholic,  and  senile  insanities,  and  general  paralysis. 
Dr.  Campbell  expresses  some  doubt  as  to  its  occurrence  in 
dementia  uncomplicated  by  toxic  conditions,  but  I  have 
found  it  advanced  in  three  cases  of  dementia,  dying  of  cere¬ 
bral  atrophy,  in  which  the  only  other  morbid  appearance  was 
marked  atheroma  of  the  arteries.  With  regard  to  Dr.  Camp¬ 
bell’s  view,  it  must  be  admitted  that  the  presence  of  toxins 
in  the  blood  in  his  cases,  and  in  many  of  my  own  was  highly 
probable,  but  this  does  not  prove  them  to  be  the  cause  of  the 
lesion,  and  it  seems  hardly  probable  that  so  many  different 
poisons  should  produce  exactly  the  same  appearance. 
Among  my  cases  are  three  in  which  death  resulted  from 
syncope,  due  in  two  to  valvular  disease  of  the  heart,  and  in 
one  to  fatty  heart  without  any  valvular  lesion.  In  the  latter, 
especially  in  those  dying  from  cerebral  atrophy  and  senile 
decay,  and  in  those  reported  by  Drs.  Miles  and  Macpherson, 
in  persons  dying  from  the  effects  of  blows  on  the  head,  it  is 
difficult  to  see  how  a  toxic  element  could  exist.  Again,  in 
several  cases  in  which  vacuolation  was  well  marked  in  the 
cortex  I  could  find  no  trace  of  it  in  the  cord,  which  would  be 
equally  exposed  to  toxic  influences. 

My  opportunities  of  examining  normal  brains  have  been 
small,  but  I  think  it  may  be  assumed  that  if  vacuolation 
occurred  without  disordered  functions,  it  would  have  been 
described  before  now.  Taking  for  granted  that  it  is  neces¬ 
sarily  associated  with  disordered  action  of  the  nerve  cells, 
we  have-  to  consider  whether  it  is  a  cause  or  effect  of  this 
disordered  action,  or  whether  the  two  together  are  produced 
by  a  third  factor. 

That  it  is  the  cause  is  rendered  improbable  by  the  fact  that 
it  is  not  constant  in  cases  presenting  as  nearly  as  possible 
exactly  the  same  mental  symptoms ;  by  the  various  and 
almost  antagonistic  chai’acter  of  the  symptoms  in  different 
cases — exaltation,  depression,  convulsions,  and  unconscious¬ 
ness  ;  and  by  its  occurrence  as  a  result  of  blows  on  the  head, 
where  the  interference  with  the  functions,  as  shown  by 
unconsciousness,  was  instantaneous. 

That  it  is  the  effect  of  disordered  action  alone  is  contra¬ 
indicated  by  its  occasional  absence  even  in  cases  of  great 
severity  and  long  duration.  Given,  however,  an  additional 
factor  in  the  shape  of  interference  with  the  blood  supply,! 
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think  we  have  sufficient  to  account  for  the  change.  Dis¬ 
ordered  action,  such  as  occurs  in  insanity,  is— in  the  vast 
majority  of  cases,  at  all  events— excessive  action,  and  this 
means  the  necessity  for  increased  oxidation  and  an  increased 
blood  supply,  and  if  this  is  not  forthcoming  the  necessary 
result  is  the  formation  of  fat. 7 

Now,  in  all  my  cases,  excluding  general  paralysis  and 
epilepsy,  there  was,  from  diseased  conditions  of  the  heart, 
lungs,  blood  vessels,  or  the  blood  itself,  some  obstacle  to  the 
proper  supply  of  blood  to  the  brain.  In  epilepsy  the  sudden 
and  excessive  expenditure  of  nerve  force  is  probably  greater 
than  can  be  compensated  by  any  amount  of  dilatation  of  the 
blood  vessels,  even  assuming,  what  is  very  doubtful, 
that  extreme  engorgement  of  the  vessels  encroaching  on  the 
perivascular  lymph  spaces  favours  an  increased  supply  of 
oxygen  to  the  cells.  In  general  paralysis,  though  the  blood 
supply  to  the  cortex  is  evidently  increased,  the  obvious 
interference  with  the  lymphatic  circulation  must  more  than 
counterbalance  any  advantage  gained  by  the  mere  passage  of 
blood  through  the  vessels.  In  concussion,  the  great  disturb¬ 
ances  of  cerebral  circulation,  which,  as  Dr.  Miles"  has  shown, 
take  place  in  that  condition,  appear  quite  sufficient  for  my 
theory.  The  influence  of  prolonged  pyrexia,  septicaemia, 
cancer,  and  exhaustion  from  acute  mania  in  deteriorating  the 
oxidising  power  of  the  blood  are  also  necessary  to  account  for 
some  of  my  cases,  and  these,  I  think,  will  be  admitted. 

The  exemption  of  the  granular  layer  seems  to  me  to  favour 
the  idea  that  defective  oxidation  is  responsible  for  the 
change.  These  are  comparatively  small  cells,  situated  at  a 
depth  in  the  cortex  particularly  rich  in  capillaries,  and  fre¬ 
quently  escaping  when  all  the  other  layers  are  exten¬ 
sively  diseased.  Their  small  size  one  would  naturally 
suppose  to  render  oxidation  easier.  The  small  cells  of  the 
first  layer,  on  the  other  hand,  are  very  liable  to  vacuolation, 
but  these  are  in  a  region  comparatively  poorly  supplied  with 
blood. 


My  conclusions,  then,  are  that  the  lesion  is  due  to  a  dispro¬ 
portion  between  the  blood  supply  and  the  activity  of  the  vital 
processes  going  on  in  the  cells,  from  increased  action  in  the 
cells  and  interference  with  the  circulation,  or  probably  from 
cither  of  these  alone  if  extreme. 

As  to  the  frequency  of  the  lesion,  I  can  find  no  statement 
by  any  former  writer  on  the  subject.  Of  my  70  cases,  it  oc¬ 
curred  to  a  greater  or  less  extent  in  56,  or  exactly  80  per  cent., 
and  this,  I  believe,  shows  it  to  be  much  more  common  than 
is  generally  supposed. 

I  lie  early  appearance  of  the  lesion,  and  the  large  number  of 
cells  affected  in  acute  cases,  its  occurrence  in  a  case  of 
typhoid  reported  by  Dr.  Campbell,  and  another  in  this 
asylum,  in  which  no  true  insanity  existed,  and  Dr.  Miles’s 
concussion  cases,  the  subjects  of  which  were  not  insane,  all 
point  to  the  possibility  of  a  return  to  the  normal  condition 
from  the  early  stages,  as  it  seems  hardly  likely  that  a  brain 
in  which  a  large  proportion  of  the  nuclei  are  diseased  can 
return  to  a  normal  performance  of  its  functions  without  re- 
pair  ot  the  lesion.  The  discharge  of  oil  from  the  nuclei,  and 
its  presence  in  spider  cells  if  the  theory  of  their  depurative 
function  be  correct,  are  obviously  an  attempt  at  repair. 
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AX  OUTBREAK  OF  SMALL  POX  :  VACCINA¬ 
TION  AND  RE  VACCINATION. 

By  SIDNEY  H.  SNELL,  M.D. and B.S.Lond., 

Medical  Officer  of  Health  for  Grays,  Essex. 

During  the  year  1893  we  had  a  series  of  some  thirty  cases  of 
small-pox  m  Grays.  As  medical  officer  of  health  I  saw  all 
these  cases,  and  as  some  twenty  of  them  occurred  in  the  pri¬ 
vate  practice  of  myself  and  my  partner,  I  gathered  a  few 
notes  on  the  disease,  and  especially  in  its  relation  to  vaccina¬ 


tion.  The  outbreak  was  introduced  by  an  unvaccinah 
child,  the  source  of  whose  infection  I  could  never  discovt 
The  disease  in  this  child  and  also  in  a  brother  was  striking 
mild,  being,  in  fact,  exactly  like  a  case  of  small-pox  modify 
by  vaccination.  The  disease  was  not  recognised,  and  tl 
children  were  allowed  about,  when  a  neighbour,  a  womi 
aged  40,  took  the  disease,  and  had  a  very  severe  attack.  ( 
all  the  people  in  contact  with  the  children  this  was  the  on 
un vaccinated  person. 

Of  the  six  children  who  during  the  year  suffered  from  tl 
disease,  four  were  unvaccinated.  The  other  two  childrt 
were  aged  9  years  and  13  years  respectively.  The  one  at 
years  showed  very  slight  marks,  and  in  her  the  disease  w: 
well  marked.  But  the  other,  four  years  older,  had  four  laq 
marks,  and  the  disease  was  limited  to  four  vesicles  on  thefae 
There  was  no  case  of  the  disease  occurring  in  any  revacc 
nated  person,  although  several  such  were  closely  and  coi 
tinuously  exposed  to  the  infection  ;  but,  on  the  other  han<| 
of  the  twenty-four  adult  patients  attacked,  all  except  the  on 
spoken  of  above  were  vaccinated  in  infancy,  and  many  boi 
very  good  marks. 

We  had  two  deaths  from  the  disease  ;  one  occurred  in 
woman  aged  30,  from  confluent  small-pox,  and  she  had  fou; 
distinct  marks  about  the  s'ze  of  sixpences  from  infantile  va« 
cination.  The  other  death  occurred  in  a  woman  aged  7C 
Two  of  the  cases,  men  aged  35  and  29  respectively,  ha 
haemorrhagic  rashes  preceding  the  proper  eruption.  In  eaci 
case  the  rash  occurred  over  both  sides  of  the  chest  and  abdc 
men,  extending  down  to  the  thigh,  but  not  over  Scarpa' 
triangle,  as  usually  taught.  Both  cases  were  extreme!1 
severe,  with  marked  delirium,  etc.,  though  both  eventual! 
recovered.  Infantile  vaccination  marks  in  each  case  wer 
good.  Three  of  the  cases  were  second  attacks,  two  in  womei 
above  60  who  had  their  first  attacks  in  childhood,  and  one  ii 
a  girl  aged  17  who  had,  or  was  supposed  to  have  had,  a  forme 
attack  at  the  age  of  7. 

Practical  acquaintance  with  this  series  of  cases  has  alterec 
somewhat  my  opinions  on  the  relation  of  vaccination  to  tin 
disease.  In  the  first  place,  it  seems  a  logical  conclusion  tha 
infantile  vaccination,  efficiently  performed,  may  not  protec 
the  individual  after  the  age,  say,  of  about  20  years,  even  fron 
the  severest  type  of  the  disease  ;  but  that  vaccination  and  re 
vaccination  are  a  better  protection  than  even  an  attack  o 
small-pox  itself. 

I  may  mention  two  interesting  points  from  the  clinica1 
side.  The  first  is  in  the  matter  of  diagnosis.  Our  first  eases 
occurred  towards  the  end  of  the  influenza  outbreak,  which 
had  been  general.  The  pains  in  the  back,  the  headache,  anc 
general  malaise,  especially  the  first  of  these  symptoms,  wen 
strikingly  similar,  and  I  was  surprised,  on  reading  a  verj 
able  little  article  last  year  in  the  British  Medical  Journai 
on  the  diagnosis  of  influenza,  not  to  find  this  disease  men 
tioned  as  one  with  which  it  might  be  confounded  in  the  early 
stage.  We  found  this  at  times  a  real  difficulty. 

The  following  case  presents  some  interesting  points.  A 
woman,  aged  24,  about  eight  months  pregnant,  sent  for  me 
one  night  in  the  belief  that  her  confinement  was  at  hand, 
mistaking  the  very  severe  back  pain  for  labour  pain.  She 
went  well  through  a  fairly  bad  attack,  showed  no  symptom  ol 
abortion,  and  was  confined  in  the  ordinary  way  about  five 
weeks  afterwards.  The  baby  showed  no  marks,  but  fifteen 
days  after  birth  came  out  in  a  vesicular  rash,  the  contents  ol 
the  vesicles  later  becoming  purulent.  I  presume  this  was  an 
attack  of  small-pox,  but  the  case  certainly  presents  some 
deviations  from  what  is  usually  taught. 

I  remember  seeing  some  time  ago,  when  resident  obstetric 
assistant  in  University  College  Hospital,  a  case  of  small-pox 
in  a  woman  pregnant  about  eight  months  and  a-half.  She 
did  well,  the  child  was  born  about  the  eighth  day  of  the 
disease,  and  exactly  six  days  after  came  out  in  a  vesicular 
rash,  obviously  variola.  In  this  case  half  the  incubation 
period  was  in  utero  and  half  after  birth.  The  former  case 
would  tend  to  show  that  the  disease  had  occurred  in  the 
mother  without  rendering  the  child  immune. 

The  Medical  Faculty  of  the  University  of  Innsbruck  has 
conferred  the  honorary  degree  of  Doctor  of  General  Medi¬ 
cine  on  the  Austrian  Minister  of  Education,  Freiherr  von 
Gautsch. 
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EPIDEMIC  MEASLES  AT  SAMOA. 

By  SAMUEL  H.  DAVIES,  L.R.C.P.,  L.R.C.S.Edin., 
L.F.P.S.Glasg., 

Savaii,  Samoa,  S.  Pacific. 


til  a  few  months  ago  measles  had  not  entered  this  group, 
was  conveyed  to  Tonga,  500  miles  south  of  us,  by  the  New 
hand  steamer  Upolu  in  June  last,  and  from  accounts  we 
ye  received  it  nearly  decimated  that  group.  The  same 
amer  brought  the  contagium  to  our  group  nearly  three 
inths  afterwards.  Here,  as  in  Tonga,  the  epidemic  was  at 
it  mild.  Comparatively  few  died  in  bamoa  during  the 
•iod  of  the  fever  and  rash.  The  sequelse  and  complica- 
us  have  caused  the  mortality.  I  have  not  been  able  to 
;ain  accurate  statistics  of  the  deaths  from  this  recent  epi- 
nic  throughout  Samoa,  as  the  ten  inhabited  islands  of 
s  tropical  and  volcanic  group  lie  between  five  parallels  of 
igituae,  or,  with  the  intervening  straits,  cover  nearly  270 
les  ;  but,  judging  from  the  accurate  returns  obtained  here, 
luding  a  fifth  of  Samoa,  and  also  from  reports  obtained 
m  missionaries  and  others,  no  fewer  than  1,000  of  the  entire 
pulation  of  34,500  died  from  measles  up  to  the  end  of 
cember,  1893,  and  nearly  half  of  these  adults.  Since  then 
re  have  probably  been  a  few  hundreds  more. 

'lie  epidemic  was  not  malignant.  Our  mortality  has  arisen 
ncipally  from  gastritis,  enteritis,  diarrhoea,  and  dysentery, 
ew  died  from  suppressed  measles.  The  craving  the  natives 
nifest  for  raw  fish,  unripe  or  over-ripe  fruit,  and  espe- 
lly  half-cooked  fresh  pork,  became  morbid  during  the 
•iod  of  convalescence.  Many,  lest  they  should  be  told  to 
)id  these,  abstained  from  procuring  foreign  medicine. 
ie-tenths  of  the  deaths  could  have  been  prevented  by  care 
diet.  The  worst  cases  of  diarrhoea  and  dysentery  brought 
me  yielded  to  treatment.  Cases  under  one’s  own  personal 
lervision,  and  where  instructions  were  followed,  recovered, 
th  the  common  strumous  diathesis  it  has  excited  no  sur- 
se  to  see  so  many  adults  as  well  as  children  suffering 
m  enlarged  suppurating  glands  in  cervical  and  submaxil- 
y  regions,  and  in  groin,  etc.;  not  a  few  had  parotid  abscess 
,h  suppuration.  Numerous  abortions  and  cases  of  prema- 
e  labour  occurred,  but  none  died  with  ordinary  treatment, 
tgle  and  multiple  abscesses  are  an  eveiy-day  occurrence 
•e,  but  these  have  multiplied  nearly  tenfold  since  the 
,Tent  of  measles.  Before  the  rash  had  disappeared  a  large 
mber  of  adults  passed  intestinal  worms  by  the  mouth, 
iow  that  two  months  have  elapsed  since  the  last  cases  of 
er  and  rash,  a  mild  but  persistent  form  of  remittent  fever 
prevailing.  This,  with  glandular  and  respiratory  affec- 
ns,  are  the  most  common  ailments  at  this  season.  In  the 
ssion  dispensary  I  am  daily  seeing  cases  of  sickness  the 
rting  point  of  which  was  measles.  The  two  epidemics  of 
iuenza  at  the  end  of  1891  and  January,  1893,  increased  the 
dency  of  the  Samoans  to  chest  affections.  Measles  will  be 
nd  to  have  still  further  intensified  their  susceptibility  to 
piratory  diseases  ;  and  the  frequent  deaths,  as  well  as  the 
ny  debilitated  natives  one  daily  meets  with,  give  evidence 
t  we  have  not  yet  reached  the  end  of  the  measles  epidemic 
n  epidemic  which  will  long  be  remembered,  as  not  one  of 
entire  population  seems  to  have  escaped. 
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i  CASE  OF  ECTOPIA  VESICLE,  WITH  OPERATION, 
the  year  1887  I  had  under  my  care  in  Professor  Romni- 
no’s  surgical  department  of  the  Children’s  Hospital  at 
eharest  a  case  of  ectopia  vesicae,  the  record  of  which  can 
summed  up  as  follows  : 

'he  patient  was  a  male  child,  aged  7  years.  In  the  hypo¬ 
xic  region  was  an  oval  raw-looking  surface,  occupying  the 
dtion  of  the  bladder,  firmly  adherent  to  the  abdominal 
Us  and  forming  a  part  of  it.  No  hernia  was  present.  The 
5ic  bones  were  separated,  and  the  condition  of  the  pubo- 
ucal  muscles  so  ably  described  by  Mr.  Shattock  at  the 


meeting  of  the  Pathological  Society  on  April  17th  could  also 
be  seen.  On  the  raw  surface,  which  was  the  posterior  wall  of 
the  bladder,  two  apertures— the  orifices  of  the  ureter— were 
perceived,  from  which  a  continuous  watery  discharge  (urine) 
issued  and  kept  the  surface  in  a  permanent  condition  of  irri¬ 
tation  and  moisture.  The  trigone  and  the  open  neck  of  the 
bladder  were  seen  in  the  space  behind  the  separated  pubic 
bones.  The  urethra,  after  a  tortuous  course,  rose  above 
the  corpora  cavernosa,  which  were  developed.  The  urethra 
becoming  thus  anterior  and  in  epispadias  throughout  the 
whole  length  formed  an  open  canal  wedged  between  the 
corpora  cavernosa.  The  penis  was  not  very  much  reduced  in 
size. 

The  ectopia  was  operated  upon  by  Professor  Romniceano. 
He  dissected  the  edges  of  the  bladder,  making  a  bleeding 
surface ;  then  he  cut  two  lateral  flaps.  He  turned  the  left 
flap  over  the  bladder  skin  inwards,  and  stitched  the  edges  of 
the  flap  to  the  bleeding  edges  of  the  bladder.  On  this  flap 
he  applied  the  second  flap,  which  was  cut  a  little  more 
obliquely  from  the  right  side  in  order  to  twist  it  so  that  the 
skin  came  upwards,  and  the  raw  bleeding  surface  was  turned 
backwards  toward  the  raw  surface  of  the  first  flap.  Both  were 
fixed  together  by  several  sutures.  The  gap  between  the 
pubic  bones  was  left  untouched,  as  an  opening  for  the  flow  of 
the  urine.  Nothing  could  be  done  to  the  epispadias  on 
account  of  poorness  of  tissues  and  the  curious  disposition  of 
the  urethra. 

The  course  of  the  case  was  at  first  only  partially  satisfac¬ 
tory.  The  edges  of  the  upper  flap  sloughed  a  little,  and  some 
pliosphatic  concretions  accumulated  in  the  catheter  which 
was  left  in  the  bladder.  But,  after  a  good  deal  of  trouble 
and  time,  we  succeeded  in  forming  a  small  cavity  as  a  blad¬ 
der,  scar  tissue  hiding  entirely  from  view  the  raw  surface  of 
the  ectopia.  The  patient  left  the  hospital  wearing  a  urinal 
especially  made  for  him.1 

Belsize  Road,  N.w.  A.  Gaster,  M.D.,  M.R.C.P. 


TRAUMATIC  RUPTURE  OF  THE  JEJUNUM  WITHOUT 
EXTERNAL  INJURY. 

For  permission  to  publish  the  following  case  I  am  indebted 
to  Drs.  Renton  and  Smith,  of  Chester-le-Street. 

A  miner,  aged  17,  was  first  seen  at  8.45  a.m.  on  May  12th, 
after  being  crushed  in  the  pit.  He  was  in  a  very  collapsed 
condition,  the  pulse  at  the  wrist  being  almost  imperceptible. 
He  lay  on  the  bed  with  his  knees  drawn  up  and  complained 
of  severe  abdominal  pain.  The  abdomen  was  rigid  and 
board-like,  but  presented  no  bruise.  The  tenderness  and 
rigidity  were  most  marked  in  the  left  umbilical  and  lumbar 
regions.  There  was  no  abdominal  respiration  and  no  dulness 
could  be  discovered. 

On  returning  two  hours  later  with  a  catheter  he  was  found 
to  have  passed  spontaneously  a  quantity  of  clear  urine  ;  he 
also  had  slept  for  an  hour,  morphine  and  strychnine  having 
been  administered  subcutaneously.  There  was  still  no  dul¬ 
ness  to  be  detected  and  the  normal  liver  dulness  was  absent. 
The  abdomen  was  distended  and  very  tender. 

Collapse  increased  during  the  remainder  of  the  day  and 
early  in  the  afternoon  vomiting  set  in,  at  first  gastric  then 
bilious  but  never  bloody  nor  fsecal.  The  next  morning,  at 
9.45,  he  passed  a  normal  stool  and  died  immediately  after¬ 
wards,  twenty-eight  hours  after  the  injury.  The  extreme 
collapse  rendered  operation  from  the  first  almost  hopeless, 
and  the  sanitary  surroundings  finally  decided  against  that 
measure. 

Post-mortem  Examination. — No  evidence  whatever  of  ex¬ 
ternal  injury  was  discoverable.  On  opening  the  abdomen 
the  intestines  were  found  covered  with  a  fibrinous  exudation, 
on  removal  of  which  the  vessels  were  seen  to  be  much  in¬ 
jected.  Just  to  the  left  of  the  spine  the  small  intestine  was 
ruptured  about  the  middle  of  the  jejunum.  The  rupture  was 
transverse  and  involved  the  whole  of  its  circumference  with 
the  exception  of  about  one-eiglith  of  an  inch  at  the  attach¬ 
ment  of  the  mesentery,  which  latter  was  slightly  bruised. 
The  bowel  itself  was  only  crushed  for  a  distance  of  about  a 
quarter  of  an  inch  on  each  side  of  the  rent,  the  edges  of  which 
were  thickened  and  oedematous.  Only  about  5.)  of  blood  had 

1  The  full  record  of  this  case,  with  illustrations,  was  published  by  a 
colleague  of  mine,  Dr.  Marinesco,  in  the  Journal  Spitalul  of  the  same 
year. 
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escaped,  but  the  contents  of  the  intestine  were  extravasated. 
Other  organs  were  healthy  with  the  exception  of  some  en¬ 
largement  of  all  the  mesenteric  glands  and  some  old  pleuritic 
adhesions. 

The  evidence  at  the  inquest  showed  that  the  lad  had  been 
crushed  between  a  wagon  and  a  prop  in  such  a  way  that  a 
broad  flat  surface  was  applied  dorsally  and  a  moderately 
sharp  ledge  anteriorly.  The  rupture  probably  occurred  from 
compression  of  a  moderately  full  coil  of  intestine  between  the 
ledge  and  the  spine. 

The  chief  features  of  the  case  seem  to  be  :  1.  The  gravity  of 
the  internal  lesion  as  compared  with  the  complete  absence 
of  external  sign.  2.  The  situation  of  the  rupture  in  the 
middle  of  the  jejunum  instead  of  at  its  commencement  or  in 
the  duodenum,  as  usually  occui's.  3.  The  singleness  of  the 
injury  which  would  probably  have  rendered  an  operation 
undertaken  before  his  long  journey  and  its  consequent  col¬ 
lapse  successful.  4.  The  absence  of  blood  in  the  vomit  and 
faeces,  the  presence  of  which  has  been  recorded  in  previous 
cases.  5.  The  early  obliteration  of  liver  dulness,  pointing  to 
gas  free  in  the  abdominal  cavity. 

Newcastle-on-Tyne.  J.  A.  Henton  White,  M.R.C.S.Eng. 


NASAL  FEEDING  IN  CASES  OF  PAINFUL 
DEGLUTITION. 

Mr.  Butlin,  in  his  Clinical  Lecture  recently  reported,  sug¬ 
gests  the  use  of  a  No.  9  black  bulbous  catheter  for  feeding 
immediately  after  excision  of  the  tongue,  passing  the  cathe¬ 
ter  by  the  mouth.  This  prompts  me  to  ask  for  a  considera¬ 
tion  of  nasal  feeding  in  all  painful  affections  of  the  mouth 
and  palate. 

By  this  method,  in  cases  of  acute  tonsillitis,  in  a  few  seconds 
half  a  pint  of  strained  egg,  milk,  or  other  strained  liquid 
food  can  be  given  without  any  effort  of  the  patient ;  a  soft, 
oiled  “  silk  ”  gum  elastic  No.  6  catheter  (a  Belfast  linen  acts 
admirably)  is  pushed  gently  along  the  floor  of  the  nose  and 
down  the  pharynx.  A  funnel  is  then  fixed  to  the  end  of  the 
tube,  and  the  fluid  food  poured  into  it,  passes  behind  the 
painful  parts  without  causing  any  distress. 

I  have  often  adopted  this  method  with  the  best  results  in 
children  and  adults.  May  it  not  be  equally  useful  after  ex¬ 
cision  of  the  tongue  ? 

Sale.  Herbert  Smith  Renshaw,  M.D. 
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BIRKENHEAD  BOROUGH  HOSPITAL. 

INTESTINAL  OBSTRUCTION  DUE  TO  BAND. 

(By  A.  Herbert  Butcher,  Honorary  Surgeon  to  the 

Hospital.) 

The  following  case  of  intestinal  obstruction  from  band 
evinced  symptoms  not  quite  consistent  with  those  usually  de¬ 
scribed  : 

History—  R.  S.,  aged  48,  a  ship  painter,  had  pre¬ 
viously  enjoyed  the  best  of  health.  On  November  5th,  1893, 
he  partook  of  a  good  dinner  with  haricot  beans.  On  November 
6th  he  complained  a  good  deal  of  being  “  full  of  wind,”  his 
bowels  were  moved  about  noon,  and  on  the  evening  of  the 
same  day  at  5  p.m.,  when  leaving  off  work  he  jumped  from  a 
plank  3  feet  or  4  feet  from  the  ground.  At  about  7  p.m.  that 
evening  he  experienced  pain  in  the  abdomen,  which  con¬ 
tinued  all  night,  and  on  the  next  day  (November  7tli)  he  had 
an  attack  of  vomiting  and  sent  for  a  local  practitioner.  On 
November  9th  a  rectal  injection  was  administered  which  re¬ 
moved  a  small  quantity  of  faecal  matter  but  brought  on  no 
proper  evacuation.  The  vomiting  continued  each  day.  On 
November  lltli  another  injection  was  administered,  but  with 
no  result.  He  was  admitted  on  November  11th,  1893,  at 
3  30  p.m.  The  tongue  was  dry  and  furred  and  he  complained 
much  of  thirst ;  there  was  nothing  remarkable  about  the  ex¬ 
pression  of  the  face.  He  vomited  twice  in  24  hours  ;  the  vomit 


was  of  a  light  greenish  colour  and  not  profuse.  There  was  n 
marked  pain  on  palpation  of  the  abdomen,  which  was  slight] 
tympanitic.  He  was  ordered  pil.  opii  gr.  j.  eveiy  four  hours 
He  remained  under  its  influence  for  the  next  three  days.  H 
was  given  ice  to  suck  and  milk  diet  with  beef  tea  in  sma 
quantities.  He  slept  well  and  said  that  he  had  passed  flatu 
two  or  three  times  by  the  rectum,  and  altogether  appeare 
fairly  comfortable  ;  tiie  vomiting  only  occurred  once  or  twic 
a  day. 

This  state  of  things  lasted  until  November  14th,  whe 
vomiting  became  more  frequent,  slightly  offensive  in  odoui 
and  brownish  in  colour.  On  November  15th  the  patien 
vomited  in  the  morning  a  large  quantity  of  stercoraceou 
matter ;  his  face  had  assumed  the  typical  abdomina 
character ;  the  abdomen  was  markedly  tympanitic,  wit 
slight  tenderness  and  resistance  on  palpation  to  the  left  cj 
the  umbilicus.  The  patient’s  condition  was  now  such  tha 
nothing  but  disaster  would  have  been  expected  from  an. 
further  delay,  so  I  decided  to  operate  at  once. 

Operation. — The  patient  was  placed  on  the  table  at  1  p.m.  oi 
November  15tli,  and  directly  he  was  completely  under  th 
anaesthetic  the  abdomen  was  thoroughly  asepticised,  th 
urine  drawn  off,  and  an  incision  2|  inches  in  length  wa 
made  in  the  linea  alba,  midway  between  the  umbilicus  am 
pubes.  Two  fingers  were  inserted,  and  the  caecum  was  founo 
to  be  collapsed.  The  gut  was  then  traced  upwards,  and  when 
about  1|  foot  from  the  ileo-csecal  valve,  the  ileum  was  fount 
constricted  by  a  band  which,  on  examination,  was  found  t< 
be  a  Meckel’s  diverticulum.  There  was  a  good  deal  of  peri 
tonitis,  the  gut  being  much  congested,  especially  the  im 
prisoned  loop  ;  the  diverticulum  was  perfectly  patent,  abou 
the  width  of  one’s  finger,  and  was  treated  thus  : — A  stout  sill 
ligature,  which  had  been  previously  boiled  in  perchloride  o 
mercury  solution  (1  to  2  000),  and  immersed  in  carbolic  oil 
was  placed  round  the  constricting  diverticulum,  and  a  secom 
similar  ligature  was  placed  about  half-an-inch  from  the  first 
and  the  band  was  divided  between  these  two  ligatures,  the 
proximal  end  of  which  was  prevented  from  disappearing  bj 
being  held  by  one  of  my  colleagues ;  the  peritoneum  was 
then  stitched  over  the  stump,  which  was  permitted  to  fal 
into  the  abdominal  cavity.  The  bowel  was  examined,  anc 
being  found  intact  and  of  good  colour,  was  also  allowed  tc 
disappear.  A  damp  antiseptic  sponge  was  now  pushed  intc 
the  cavity  so  as  completely  to  absorb  any  moisture  or  fluic 
that  might  have  entered.  The  peritoneum  was  now  ap¬ 
proximated  by  fine  chromicised  gut ;  the  abdominal  wound 
was  closed  by  a  couple  of  deep  silver  sutures,  and  the  ssir 
afterwards  drawn  into  complete  apposition  by  fine  chromi 
cised  gut.  A  drainage  of  gut  was  placed  in  the  external 
wound,  but  no  drainage  whatever  was  put  into  the  abdominal 
cavity.  The  time  occupied  by  the  operation  was  forty-five 
minutes. 

After-History. — After  the  operation  the  patient  seemed 
very  comfortable,  and  free  from  pain,  but  at  4.15  p.m.  be 
vomited ;  nothing  was  administered  by  the  mouth  for  the 
first  twenty-four  hours,  with  the  exception  of  a  little  ice; 
after  this  he  was  allowed  a  little  iced  milk  with  lime  water, 
and  also  beef  tea ;  at  5.45  on  November  15tli  he  passed  a 
fluid  motion,  and  again  at  6  p.m.  on  the  same  day,  this  being 
the  first  motion  which  he  had  passed  since  November  Gth. 
On  November  18th,  three  days  after  operation,  the  stools 
were  somewhat  formed;  on  November  19tli  quite  formed, 
and  natural  in  colour.  The  wound  healed  by  first  inten¬ 
tion,  with  the  exception  of  the  aperture  through  which  the 
drain  protruded,  but  this  drain  being  withdrawn  about  36 
hours  after  the  operation,  the  wound  soon  closed,  and  the 
temperature  continued  very  satisfactory.  The  man  was  up  in 
a  week,  and  was  discharged  cured  on  December  lltli,  1893. 

Remarks. — The  satisfactory  termination  of  the  case  seems 
to  prove  without  doubt  that  no  arbitrary  symptoms  can  be 
laid  down  as  pathognomonic  of  certain  kinds  of  internal 
strangulation,  for  here  was  a  portion  of  the  ileum  constricted 
by  a  band,  and  no  acute  symptoms  were  present ;  the  patient 
never  complained  of  severe  pain,  but  only  of  a  certain 
amount  of  discomfort,  which  he  attributed  to  wind.  There 
was  no  pain,  but  merely  slight  tenderness  on  palpation,  no 
external  signs  of  peritonitis,  the  pulse  on  admission  was  very 
regular,  and  not  much  accelerated  (80).  There  was  no  uneasy 
or  anxious  expression  of  countenance.  Under  these  circum- 
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ances  an  expectant  method  of  treatment  was  adopted,  until 
;e  vomiting  became  stercoraceous,  and  then  an  operation 
as  decided  upon,  and  carried  out  without  delay. 

With  the  remembrance  of  this  operation  in  my  mind,  I  read 
ith  much  interest  the  report  of  the  lecture  delivered  by 
[r.  Dent  at  St.  George’s  Hospital  on  Intestinal  Obstruction 
ith  Band,  in  which  he  states  that  “an  operation,  if  it  con- 
sts  only  in  division  of  the  constricting  band,  will  generally 
e  too  late  when  the  vomit  has  become  at  all  foul,  and  dis- 
‘nsion  has  commenced.”  In  this  case  the  vomit  was  ster- 
iraceous  and  the  distension  marked,  and  yet  the  patient 
uade  a  rapid  and  complete  recovery.  Mr.  Dent  further 
'marks:  “The  abdominal  face  is  prone  to  come  on  only  at 
stage  when  the  chances  of  recovery  are  practically  hope- 
>ss;”  whereas  in  the  case  under  discussion  the  pinched  and 
aggard  expression  was  very  marked  on  the  day  of  operation, 
ut,  nevertheless,  the  man  recovered. 

The  temperature  was  subnormal,  and  remained  so,  more  or 
iss,  until  November  15th — the  day  of  operation — when  it 
•adually  rose,  and,  on  November  17th,  reached  100°  F.  The 
lver  wire  deep  sutures  were  then  removed,  and  the  wound 
as  not  dressed  until  November  20tli,  when  the  temperature 
towed  a  gradual  decline,  with  slight  variations  ;  the  highest 
,-er  reached  was  101°  F.,  after  which  it  gradually  dropped, 
util  the  man  was  discharged  from  the  hospital  cured. 


Table  of  Temperatures 


ov.  llth,  at  3  30  P.M.,  97°  F. 

„  12th,  M.,  99.2°  F.;  E.,  98.2°  F. 

„  13th,  M.,  97.2°;  E.,  98.4° 

„  14tli,  M„  97.2°;  E.,  98° 

„  15th,  M.,  97°  (operation) ;  E. , 

3  P.M.  98°,  7  P.M.  98.4°,  11 
P.M.,  98.6° 

„  16th,  M.,  3  A.M.  97.4°,  7  A.M. 

98°,  8  A.M.  98.6°;  E.  99.8° 

„  17th,  M.,  100°;  E.,  99.2° 

„  18th,  M.,  98.4°;  E.,  98.4° 

„  19th,  M.,  98.4°;  E.  99.4° 

„  20th,  M.,  99';  E.,  100° 

„  21st,  M.,  98°;  E.,  98.6° 

„  22nd,  M.,  99°;  E.,  97.2° 

„  23rd,  M.,  98°;  E.,  97.8° 

„  24th,  M.,  98°;  E.,  97.8° 


Nov.  25th,  M.,  98°;  E.,  98° 

„  26th,  M.,  99°;  E  ,  99° 

„  27tli,  M.,  96.4°;  E„  97° 

„  28th,  M.,  98°;  E.,  97.4° 

„  29th,  JSL,  98°;  E.,  97° 

„  30th,  M.,  97.6°;  E.,  98.8° 

Dec.  1st,  M.  99.8°;  E.,  101° 

„  2nd,  M.,  98°;  E  ,  97.4° 

„  3rd,  M.,  97.4°;  E.,  97.6° 
,,  4th,  M.,  97.2°;  E.,  98.4° 
„  5th,  M.,  99.4°;  E.,  97.4° 
„  6th,  M.,  97°;  E.,  97° 


„  7tll,  M.,  98.6°;  E.,  98.6° 
„  8th,  M.,  97.6°;  E.,  98° 

„  9th,  M.,  98°;  E.,  95.4° 

„  10th,  M.,  99.6°;  E.,  97.6 

„  llth,  M.,  98.4°* 
Discharged  cured. 


HALIFAX  INFIRMARY. 

PRIMARY  EPITHELIOMA  OF  THE  CLITORIS. 

(By  Priestley  Leech,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 
Honorary  Surgeon  to  the  Infirmary.) 

married  woman,  aged  29,  was  sent  by  Dr.  Thompson,  of 
[ytholmroyd,  to  the  Halifax  Infirmary  on  March  29th,  1890. 
n  examination,  the  clitoris  was  found  to  be  the  size  of  a 
igeon’s  egg,  with  an  irregularly-bossed  surface,  of  a  dark 
■d  colour.  The  urethra  fortunately  was  not  involved  in  the 
ew  growth,  but  the  inguinal  glands  of  the  right  side  were 
Barged.  Four  days  later  the  clitoris  was  removed  by  the 
nife,  together  with  the  enlarged  glands  in  the  right  groin  ; 
ie  glands  were  broken  down  in  the  centre.  The  wounds 
ealed  well,  and  she  was  discharged  on  April  6th. 

She  came  again  in  June,  1891,  when  it  was  found  that  the 
nginal  seat  of  the  primary  growth  was  free  from  recurrence  ; 
ut  there  was  a  mass  of  enlarged  and  hardened  glands  the 
ze  of  a  hen’s  egg  in  the  right  groin,  and  on  the  right  labium 
lere  was  a  spot  of  new  growth  the  size  of  a  split  pea.  On 
une  26th  this  small  piece  was  removed  by  scissors.  A 
■ansverse  incision  was  then  made  above  the  mass  of  en- 
rged  glands,  and  joining  this  at  right  angles  a  vertical 
lcision  was  made  along  the  inner  border.  The  triangular 
aP  thus  formed  was  dissected  backwards  and  the  new  growth 
as  freed  from  its  connections  except  posteriorly.  In  this 
issection  the  femoral  artery  and  vein  were  laid  bare.  The 
aly  connection  the  new  growth  now  had  with  the  thigh  was 
narrow  strip  of  tissue  a  quarter  of  an  inch  in  length,  which 
'emed  to  be  free  from  the  vein  ;  but  on  severing  it  with  the 
aife  the  vein  was  opened.  The  distal  portion  of  the  vein 
as  easily  tied,  but,  in  spite  of  several  attempts  to  tie  the 
"oximal  portion,  the  ligatures  would  not  hold,  the  walls  of 
ie  vein  appearing  to  be  quite  soft  and  rotten.  The  hsemor- 
iage  was  finally  arrested  with  a  pair  of  Spencer  Wells’s 
I'essure  forceps.  The  wound  was  dressed  with  iodoform 
‘d  wood-wool  pads ;  the  leg  became  oedematous,  and  later 


small  vesicles  containing  a  clear  fluid  lymph  appeared  on 
the  lower  part  of  the  abdomen  and  groin  of  the  right  side. 
Ihe  forceps  were  removed  on  the  fifth  day.  The  patient  was 
discharged  on  July  16tli,  but  died  some  months  later  from 
haemorrhage  due  to  recurrence  and  ulceration  of  the  disease 
in  the  groin. 

Remarks.— The  interesting  points  in  this  case  are  :  (1)  The 
comparatively  early  age  of  the  patient.  (2)  The  primary  seat 
of  the  new  growth.  Carcinoma  of  the  vulva  is  rare  in  com¬ 
parison  to  that  of  the  uterus,  but  it  is  still  rarer  as  a  primary 
growth  of  the  clitoris.  Simmons,  in  a  paper  (quoted  by  Hart 
and  Barbour,  4th  ed.,  p.  549),  could  only  find  records  of  six 
cases  of  primary  epithelioma  of  the  clitoris.  (3)  The  length 
of  time  which  elapsed  between  the  first  and  second  operation. 

(4)  Non -recurrence  of  the  disease  at  its  original  site.  This 
shows  the  necessity  in  malignant  disease  of  extirpating  the 
glands  to  which  lymph  from  the  diseased  part  is  carried. 

(5)  The  use  of  the  galvano-cautery  has  been  recommended 
for  removing  these  growths  on  account  of  the  haemorrhage 
which  might  occur.  In  this  case,  at  any  rate,  the  haemor¬ 
rhage  was  easily  controlled  by  the  application  of  forceps  and 
subsequent  ligature.  (6)  The  occurrence  of  gangrene  was 
never  threatened,  although  the  common  femoral  vein  was 
tied.  In  the  Epitome  of  the  British  Medical  Journal  of 
January  13tli,  1894,  par.  30,  an  abstract  of  a  paper  by  Nieber- 
gall  appears  on  the  treatment  of  the  wound  of  this  vessel, 
and  this  is  another  case  of  wound  of  this  vessel  in  removing 
new  growths  where  the  artery  was  not  tied,  and  gangrene  did 
not  occur. 
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Syringomyelia. 

Mr.  J.  R.  lunn  read  a  report  of  this  case,  which  was  shown  by  him  in 
1883,  as  one  of  a  peculiar  deformity  of  hands  and  shoulders.  It  was  re¬ 
corded  in  Vols.  xvi  and  xvii  of  the  Clinical  Society’s  Transactions  :  and  a 
Special  Committee  thought  the  various  lesions  were  the  result  of  a  cen¬ 
tral  nervous  affection  akin  to  “  Charcot’s  disease.”  The  patient  remained 
under  the  care  of  Mr.  Lunn  till  his  death,  in  March,  1893.  In  November, 
1889,  he  began  to  suffer  from  girding  pains  and  attacks  of  nausea.  In 
January,  1891,  he  had  several  attacks  of  pemphigus  on  the  hands,  gener¬ 
ally  preceded  by  slight  rises  of  temperature.  In  October,  1891,  wasting 
of  the  right  finger  nails  had  increased,  with  wasting  of  the  terminal  pha¬ 
langes.  The  patellar  reflexes  were  increased  with  ankle-clonus  on  the 
right  side,  and  there  were  several  attacks  of  pemphigus  in  October,  1892. 
While  tactile  sensibility  was  normal,  sensibility  to  heat,  cold,  and  pain 
was  impaired,  and  almost  absent  over  a  considerable  area  of  arms,  head, 
and  chest.  There  was  slight  spastic  paraplegia  with  increased  knee- 
jerks  and  some  ankle-clonus.  Sensation  in  the  legs  was  unaffected, 
though  there  was  some  ataxy.  On  March  5th,  1893,  the  patient  had  a 
short  fainting  fit,  and  next  day  great  difficulty  in  speaking,  his  tongue 
protruded  towards  the  right  side,  and  the  lower  half  of  his  face  seemed 
paralysed.  The  right  arm  and  leg  were  weak,  and  the  head  was  turned  a 
little  to  the  left.  Although  he  appeared  to  understand  what  was  said  to 
him,  and  to  want  to  reply,  he  was  unable  to  do  so,  his  power  of  articula¬ 
tion  being  confined  to  simple  words,  such  as  “yes,”  “no,”  “one,”  “two.” 
The  knee-jerks  were  increased  on  both  sides,  and  the  plantar  reflexes 
slightly  so.  There  was  no  ankle-clonus.  On  March  7th  the  patient  had 
difficulty  in  swallowing,  his  pupils  remained  dilated,  but  acted  to  light, 
the  legs  were  in  a  state  of  extensor  spasm,  and  could  be  flexed  only  with 
difficulty.  On  March  10tli  the  right  arm  and  leg  had  lost  all  power,  the 
patient  was  semi-comatosed  and  began  to  suffer  from  hypostatic  pneu¬ 
monia  and  bronchitis.  He  could  not  swallow,  and  it  was  impossible  to 
rouse  him.  In  this  state  he  died  on  March  12tli,  a  week  after  his  seizure. 
Post  mortem,  old  dislocations  of  both  wrists,  left  shoulder,  right  thumb, 
and  outer  end  of  right  clavicle  were  found.  There  were  bulke  on  several 
fingers  ;  some  finger  nails  were  wasted,  others  absent.  There  was  hypo¬ 
static  pneumonia.  The  right  lobe  of  the  cerebellum  was  smaller  than  the 
left.  The  lateral  ventricles  were  dilated.  The  left  middle  cerebral 
artery  was  thrombosed,  and  the  cortex  to  which  it  went  was  softened. 
The  central  canal  of  the  spinal  cord  was  dilated  in  the  cervical  and  upper 
dorsal  regions.  The  dislocated  joints  were  typical  examples  of  osteo¬ 
arthritis,  and  were  so  described  by  Mr.  Targett,  who  had  examined 
them. 

Dr.  Beevor,  who  had  examined  the  spinal  cord,  reported  that  dilata¬ 
tion  of  the  central  canal  of  the  cord  had  destroyed  the  ganglion  cells  in 
the  anterior  cornua,  thus  producing  trophic  changes  and  consequent 
deformities,  especially  in  the  arms. 

Dr.  Ormbrod  said  that  he  had  only  come  across  syringomyelia  post 
mortem,  in  two  cases ;  the  one,  a  lunatic,  who  presented  no  clinical 
symptoms,  the  other  a  boy.  who  presented  the  general  symptoms  of 
cerebral  tumour  complicated  by  acute  paraplegia.  Dilatation  of  the 
cerebral  ventricles  and  of  the  central  canal  of  the  cord  was  found,  but 
the  Sylvian  aqueduct  was  not  dilated.  Clinical  examples  of  the  disease 
were  now  accumulating;  he  had  recently  had  2  cases  under  his  own 
observation.  All  cases  "of  chronic  muscular  atrophy  affecting  the  hands 
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(particularly  if  associated  with  a  spastic  or  ataxic  condition  of  the  legs) 
should  be  examined  to  see  whether  they  presented  the  peculiar  sensory 
symptoms  characteristic  of  syringomyelia. 

Dr.  Frederick  Taylor  referred  to  two  cases  of  syringomyelia  which  he 
had  shown  before  the  Pathological  Society  some  years  ago,  and  before 
the  recognition  of  the  peculiar  modification  of  the  sensory  functions  as  a 
characteristic  of  the  disease.  One  case  was  that  of  a  child  about  2  years 
of  age,  in  which  also  there  was  dilatation  of  the  cerebral  ventricles  ;  the 
other  was  a  woman,  and  the  syringomyelia  was  associated  with  a  gumma 
of  the  spinal  meninges  and  pachymeningitis.  In  this  case  there  was  un¬ 
equal  paralysis  and  rigidity  of  the  lower  extremities,  but  nothing  unusual 
was  noted  about  the  sensory  symptoms.  In  both  cases  the  position  of 
the  cavity  was  similar  to  that  shown  by  Dr.  Lunn,  and  seen  in  other 
cases— namely,  in  the  posterior  part  of  the  cord. 

Dr.  Coupland  referred  to  a  case  brought  before  the  Society  in  1872  by 
the  late  Dr.  Greenhow.  The  case  was  regarded  as  one  of  progressive 
muscular  atrophy,  but  the  cord  showed  a  remarkable  dilatation  of  the 
central  canal.  In  the  light  of  subsequent  knowledge  this  case  might, 
perhaps,  be  considered  one  of  syringomyelia,  to  which  the  amyotrophy 
was  secondary. 

Enteric  Fever  in  a  Diabetic  Subject. 

Dr.  Poore  read  this  paper.  A  man,  aged  35,  was  admitted  to  Univer¬ 
sity  College  Hospital,  on  October  5th,  suffering  from  diabetes  of  mode¬ 
rate  severity,  and  remained  under  observation  for  114  days,  during  which 
105  separate  estimations  of  the  daily  output  of  sugar  or  urea  in  the  urine 
were  made.  The  special  interest  of  the  case  lay  in  the  fact  that  while  he 
was  thus  under  close  observation  he  developed  (on  November  16th) 
enteric  fever,  which  persisted  for  six  weeks.  This  attack  of  fever  was 
without  diarrhoea  or  other  serious  complications,  and  might  almost  be 
regarded  as  simple  continued  fever.”  Opportunity  was  thus  offered  for 
observing  the  effect  of  the  febrile  condition  on  the  urinary  excreta. 
During  the  first  week  of  his  stay  in  hospital,  during  which  the  patient 
was  on  ordinary  full  diet,  but  was  taking  opium  by  the  mouth,  the 
urine  amounted  (for  the  week)  to  1,218  fluid  ounces,  and  contained  7,900 
grains  of  urea,  and  22,218  grains  of  sugar.  During  the  next  five  weeks  the 
patient  remained  in  his  normal  (diabetic)  condition,  and  consumed  a 
xigid  diabetic  diet.  For  these  five  weeks  the  weekly  average  of  urine 
was  673  ounces,  containing  6,118  grains  of  urea,  and  3,781  grains  of  sugar. 
Then  followed  the  period  of  fever,  which  lasted  for  six  weeks,  and  during 
this  period  (the  average  temperature  for  the  whole  period  being  2.2°  F. 
above  the  normal),  the  weekly  average  of  urine  amounted  to  491  ounces, 
containing  4,263  grains  of  urea  and,  1,214  grains  of  sugar.  The  febrile 
period  was  followed  by  a  fortnight  during  which  the  temperature 
xvas  subnormal,  and  it  was  found  that  the  weekly  average  of  urine  was  644 
ounces,  containing  3,577  grains  of  urea,  and  989  grains  of  sugar.  During 
the  last  fortnight  of  his  stay  in  hospital  the  temperature  was  normal, 
aud  the  weekly  average  of  urine  was  537  ounces,  containing  6,105  grains  of 
urea,  and  7,511  grains  of  sugar.  These  figures  showed  that  although  the 
urinary  excreta  were  diminished  during  the  fever,  the  period  of  their  great¬ 
est  diminution  was  that  of  subnormal  temperature  which  followed  the 
fever.  This  case  lent  no  support  to  the  commonly-accepted  statement  that 
during  fever  the  output  of  urea  was  increased.  Complete  disappearance 
of  sugar  from  the  urine  occurred  on  the  fifth,  sixth,  and  seventh  days 
after  complete  cessation  of  the  fever,  when  the  patient’s  temperature 
averaged  97.1°.  On  these  three  days  the  urine  amounted  to  294  ounces, 
and  contained  1,088  grains  of  urea  and  no  sugar.  The  numbers  seemed 
to  show  that  the  greater  freedom  from  glycosuria  occurred  at  a  time 
when  the  needs  of  the  body  were  great  and  the  patient  was  rapidly 
increasing  in  weight  to  replace  the  24  lbs.  of  body  weight  which,  partly  • 
from  actual  weighing  and  partly  from  estimate,  it  was  assumed  that  he 
had  lost  during  his  six  weeks  of  fever.  Dr.  Poore  drew  attention  to  the 
fact  that  there  was  a  certain  parallelism  in  this  case  between  the  output 
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declined  so  did  the  output  of  sugar.  One  might  from  this  assume  that 
as  the  output  of  carbon  by  the  lungs  increased  the  output  of  carbon  by 
the  urine  diminished.  In  conclusion,  Dr.  Poore  gave  reasons  for 
thinking  that  the  condition  of  the  parotid  glands  in  diabetes  had  not, 
perhaps,  received  sufficient  attention  either  at  the  bedside  or  in  the 
post-mortem  room. 

Mr.  Eastes  remarked  that  the  week  of  subnormal  temperature  and 
absence  of  glycosuria  in  January  last  was  that  in  which  the  external 
temperature  was  abnormally  low.  He  inquired  if  Dr.  Poore  thought 
this  might  in  any  degree  have  accounted  for  the  temporary  improved 
condition  of  the  patient. 

Dr.  Coupland  believed  that  when  a  diabetic  had  typhoid  fever  the 
temperature  generally  had  a  low  range. 

Dr.  S.  Phillips  narrated  a  case  of  acute  glycosuria,  in  which  the 
"patient  a  week  before  death  had  acute  parotitis,  first  on  one  side  then  on 
the  other. 

Dr.  Poore,  in  reply,  hardly  thought  the  external  temperature  could 
have  had  anything  to  do  with  the  patient’s  condition  in  January,  as  the 
temperature  of  the  ward  was  kept  up  by  artificial  means  and  the  patient 
was  in  bed.  The  temperatures  given  in  the  tables  appended  to  the  case 
were  the  averages  of  each  week,  and  he  observed  that  the  average 
temperature  of  the  fourth  week  of  the  illness,  which  was  100.8°  F.,  was 
undoubtedly  high  when  it  was  remembered  that  it  was  the  average  for 
•the  week. 

Hjemoglobinuria  from  Muscular  Exertion. 

Dr.  Lee  Dickinson  narrated  three  cases  of  transient  hsemoglobinuria 
from  muscular  exertion  without  serious  symptoms.  The  subjects  were 
healthy  young  men.  In  two  of  the  cases  the  cause  was  a  foot  race  of 
three  miles  and  one  mile,  undertaken  in  an  untrained  condition  ;  in  the 
third  the  attack  appeared  after  a  game  of  lawn  tennis.  Reference  was 
made  to  cases  in  which  hsemoglobrnuria  had  occurred  repeatedly  in  the 
same  subject  from  the  strain  of  military  marching  or  ordinary  walking, 
such  cases  being  probably  allied  to  “functional”  albuminuria,  and 
associated  with  abnormal  delicacy  of  the  red  corpuscles.  On  the  other 
hand,  in  the  class  of  cases  brought  forward,  the  blood  was  healthy,  but 
the  corpuscles  were  destroyed  by  some  product  of  the  unusual  mus¬ 
cular  exertion,  probably  carbonic  acid. 


Peliosis  Rheumatica. 

Mr.  Martin  Randall  reported  the  case  of  a  married  woman,  aged  41 
without  rheumatic  history,  but  much  addicted  to  alcohol.  She  was 
taken  ill  on  September  2nd  with  pains  and  swellings  of  the  joints,  accom 
panied  by  a  rash  consisting  of  papules,  some  pale,  most  haemorrhagic 
varying  in  size  from  a  split  pea  to  a  five-shilling  piece,  and  some  raised 
fully  an  eighth  of  an  inch.  There  was  slight  fever,  about  100°  on  most 
days.  Severe  vomiting  and  diarrhcea  set  in  about  a  week  later,  the 
motions  containing  much  altered  blood,  but  the  vomit  being  free  from 
blood  throughout.  The  rash  continued  till  death,  the  old  patches  fading 
and  new  ones  reappearing.  There  was  cedema  at  times,  confined  to  the 
region  of  the  joints  affected.  About  a  fortnight  after  the  commencement 
some  of  the  papules  sloughed,  leaving  foul  ulcers.  She  died  exhausted 
on  September  21st.  The  urine  contained  a  microscopic  amount  of  blood. 
Post  mortem  petechias  were  found  on  the  serous  membrane.  The  intes¬ 
tines  showed  very  many  ulcers,  commencing  in  the  duodenum  and 
extending  to  the  end  of  the  ileum,  but  not  to  the  large  bowel.  The  liver 
was  very  fatty,  weighing  103  ounces.  Several  joints  were  opened  and 
found  to  be  healthy. 

Dr.  Rose  Bradford  observed  that  all  the  symptoms  of  peliosis  rheum¬ 
atica  except  submucous  haemorrhage  were  present,  but  possibly  the 
gastric  and  intestinal  ulcerations  were  due  to  submucous  haemorrhage, 
and  subsequent  sloughing  of  the  undermined  mucous  membrane. 
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Report  on  Morbid  Growths. 

A  report  by  the  Morbid  Growths  Committee  on  Mr.  Jackson  Clarke’s' 
two  specimens  of  carcinoma  was  read  by  the  Senior  Secretary.  In  the! 
first,  the  author  described  a  parasitic  spore-cyst  lying  in  the  epithelium 
of  a  squamous-celled  carcinoma  of  the  nasal  septum.  This  the  Committee 
reported  to  be  a  collection  of  migrated  leucocytes,  such  as  had  been 
figured  by  Mr.  D’Arcy  Power1  in  the  rabbit’s  vaginal  epithelium  after: 
prolonged  irritation.  As  to  the  second  specimen,  the  Committee  con¬ 
firmed  the  author’s  description  of  intracellular  bodies  having  peripheral 
bars  or  granules.  Those  it  considered  of  the  same  kind  as  what  were! 
figured,  amongst  others,  by  Soudakewitcli  and  Ruffer,  but  it  did  not 
confirm  the  author’s  statement  that  certain  groups  of  such  were  in  a 
capsule  within  the  cell.  The  Committee  reported  that  the  bodies  lay  in 
the  cell-protoplasm,  and  not  in  a  cyst. 

Myxosarcoma  of  the  Uterus. 

Mr.  Jackson  Clarke  placed  before  the  Society  a  section  of  a  myxo¬ 
sarcoma  of  the  uterus  removed  by  Dr.  M.  Handfield-Jones.  The  section 
showed  a  large  cell  divided  by  irregular  mitosis.  Certain  irregular  forms  i 
of  nuclear  division  formed  the  subject  of  two  papers  by  Hansemann,2 
who  contended  that  a  form  of  nucleus  which  contained  a  countable 
number  of  chromosomes  (hypochromatic)  was  peculiar  to  cancer.  Hanse¬ 
mann  had  framed  and  supported  the  hypothesis  that  a  form  of  asym¬ 
metry  of  mitosis  met  with  in  cancer  was  a  step  towards  the  loss'  of 
differentiation  and  the  greater  independence  of  the  cancer  cell.  A 
similar  view  was  once  held  by  Weismann3  with  regard  to  the  first  ; 
direction  body  extruded  by  the  ovum  cell ;  but  Weismann  had  since 
found  that  the  number  of  chromosomes  in  the  direction  body  was  the 
same  as  that  of  the  nucleus  of  the  ovum  cell  after  the  extrusion  of 
the  direction  body,  and  therefore  that  the  latter  was  the  result  of  j 
a  symmetrical  mitosis.  Hansemann,  though  recognising  that  the 
parallel  no  longer  held  good,  still  maintained  his  thesis  with  regard 
to  cancer.  Among  others,  Strcebe4  had  criticised  Hansemann’s  work. 
Strcebe  had  found  irregular  mitoses  in  healing  wounds  of  the  cornea, 
and  came  to  the  conclusion  that  wherever  mitoses  were  abundant  some 
of  them  were  asymmetrical.  Moreover,  the  hypochromatic  nucleus  was  not 
peculiar  to  cancer,  but  occurred  also  in  sarcomata.  The  latter  fact  Mr. 
Clarke  had  been  able  to  observe  in  the  study  of  the  growths  on  which  his 
view  of  the  nature  of  cancer  was  based.  Strcebe  further  observed  that  if 
sporozoa  were  present  in  cancer  some  of  them  might  exhibit  irregular 
mitoses.  It  would  be  remembered  that  Max  W’olters5  had  described  the 
formation  of  direction  bodies  in  gregarinse,  and  Mr.  Clarke  had  figured 
the  same  condition  in  a  syzygium  in  a  tumour  of  a  cat’s  lip.  Moreover, 
in  the  squamous  epithelioma  of  the  columna  nasi,  and  the  round-celled 
sarcoma  of  the  testis  described  to  the  Society  last  session,  the  author 
had  shown  that  irregular  mitoses  were  abundant,  and  that  practically 
all  of  them  occurred  in  the  bodies  he  regarded  as  parasites.  The  occur¬ 
rence  in  sarcoma  of  bodies  identical  with  those  described  as  parasites 
in  cancer  by  Soudakewitcli  and  others,  remarked  on  by  the  author  else¬ 
where,6  had  been  confirmed  by  Lindsay  Steven,7 *  and  the  author’s  view 
of  the  nature  of  certain  bodies  met  with  in  squamous  epithelioma,  cancer 
of  the  breast,  and  elsewhere,  had  been  adopted  by  Korotneff3  and 
Kurloff.9  Moreover  Schrdn  10  appeared  to  have  come  to  the  same  con¬ 
clusion  as  the  author  with  regard  to  the  existence  of  free  para¬ 
sites  in  cancer  of  the  breast.  Those  who  were  deterred  from 
the  study  of  squamous  epithelioma  on  account  of  the  complexity 
of  cell  forms  there  present  would  find  equivalents  of  all  the 
bodies  described  by  Mr.  Clarke  in  certain  cancers  of  the  uterine 
cervix  where  there  was  no  question  of  “  keratinosed  epithelium.”  W. 
Miller11  had  recently  confirmed  the  author’s  description  of  free  and  un- 

1  British  Medical  Journal,  vol.  ii,  1893,  p.  830,  Fig.  9. 

2  Virch.  Arch.,  1890,  p.  299,  and  1891,  p.  356. 

3  Ueber  die  Zahl  der  Richtungskorperchen,  1887. 

4  Beitrdge  sur  path.  Anat.,  1893,  p.  154. 

5  Max  Wolters,  Archiv  fiir  mikroskop.  Anat.,  1891. 
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raistakable  sporozoa  in  cancers  of  the  cervix  uteri.  In  this  form  of 
cancer  Mr.  Clarke  had  met  with  bodies  having  all  the  morphological 
characters  of  sickle-shaped  swarm  spores.  The  author  repeated  as  one 
of  his  reasons  for  regarding  as  living  organisms  the  bodies  looked  on  by 
others  in  this  country  to  be  the  presence  of  irregular  mitotic  figures  such 
as  were  under  consideration.  He  placed  before  the  Society  a  large 
irregular  parasite  isolated  by  teasing,  and  containing  a  cluster  of 
granular  spheres  which  presented  no  differentiation  with  nucleus  and 
cell  protoplasm,  and  which  he  regarded  as  spores— one  of  the  termina¬ 
tions  of  the  irregular  mitotic  processes  referred  to.  Through  the  kind¬ 
ness  of  Mr.  C.  A.  Ballance,  the  author  had  had  an  opportunity 
of  examining  a  section  of  an  incubated  cancer  containing  bodies 
which  had  been  described  by  Shattock  and  Ballance.12  Some  of 
these  bodies  presented  besides  a  segmented  nucleus  a  halo  of  pro¬ 
toplasm,  and  had  all  the  characters  of  the  most  familiar  kind  of 
leucocyte ;  they  had  nothing  in  common  with  the  granular  spores 
described  by  Mr.  Clarke.  As  he  had  elsewhere  stated,  some  of  the 
granular  spores  described  by  the  author  were  (with  our  present  know¬ 
ledge)  only  to  be  distinguished  from  leucocytes  by  tracing  their  origin. 
Mr.  Clarke,  on  the  strength  of  a  comparison  of  the  bodies  undergoing 
irregular  mitosis  in  the  sarcoma  of  the  uterus  with  others  in  the  sarcoma 
of  tire  testis,  thought  it  quite  possible  that  they  might  also  be  regarded 
as  parasitic.  In  view  of  the  difficulty  of  infecting  animals  with  cancer,  it 
was  important  to  study  variola  and  vaccinia,  with  the  view  of  obtaining  a 
side-light  on  the  matter.  The  work  of  Van  der  Loeff,  L.  Pfeiffer,  and 
Guarnieri  had  gone  far  to  establish  these  affections  as  a  mode  of  sporo- 
zoal  infection.  Mr.  Clarke  had  successfully  repeated  the  inoculation 
experiments  of  Guarnieri  and  Pfeiffer,  using  calf-lymph  on  rabbit’s 
corneas. 

Tuberculous  Ulcer  of  the  Stomach. 

Dr.  Habershon  exhibited  a  specimen  of  tuberculous  ulcer  of  the  sto¬ 
mach  associated  with  tuberculous  pericarditis  and  tuberculous  disease 
of  the  brain.  The  patient  was  a  woman  aged  35,  suffering  from  pleurisy 
and  pulmonary  tuberculosis.  After  death  acute  peritonitis  was  found 
arising  from  the  perforation  of  a  tuberculous  ulcer  of  the  ileum.  In  the 
posterior  wall  of  the  stomach  was  a  shallow  ulcer,  the  size  of  a  three¬ 
penny  piece,  coverglass  preparations  of  the  caseous  material  in  the  floor 
of  which  showed  the  presence  of  tubercle  bacilli.  There  was  a  single 
tuberculous  ulcer  in  the  ileum  and  several  in  the  rectum.  In  the  brain 
there  were  tuberculous  formations  in  the  left  quadrate  lobe,  in  the  right 
occipital  lobe,  and  in  the  left  corpus  striatum.  A  case  of  tuberculous 
ulceration  of  the  stomach  had  been  reported  by  Dr.  Barlow  in  the 
Society’s  Transactions ,  but  no  proof  of  it  was  therein  given.  Dr.  Newton 
Pitt  had  described  a  case  in  which  a  caseous  gland  had  suppurated  and 
led  to  perforation  of  the  gastric  wall,  and  in  which  there  were  several 
submucous  tubercles.  Sir  Dyce  Duckworth  had  also  recorded  a  case  of 
tuberculous  disease  of  the  stomach  in  a  child. 

Ruptured  Aneurysm. 

Dr.  Lee  Dickinson  recounted  two  cases  of  congenital  thinness  of 
arterial  wall  associated  with  the  formation  of  aneurysm  without  the 
occurrence  of  secondary  disease.  The  first  concerned  a  man,  aged  29. 
The  aorta  was  throughout  abnormally  thin,  but  especially  its  abdominal 
portion,  which  was  the  seat  of  an  aneurysm  that  ruptured  into  the  peri¬ 
toneal  cavity  and  led  to  death.  In  the  second  case,  that  of  a  woman, 
aged  29,  the  whole  aorta  was  also  markedly  thin.  There  were  four 
aneurysms  in  different  arteries,  one  of  which,  in  the  common  iliac, 
ruptured  with  a  fatal  result.  The  patient  was  the  subject  of  capillary 
hasmorrhages  from  the  thorax,  but  there  was  no  history  of  luemophilia. 
In  some  cases  of  haemophilia  an  abnormal  congenital  thinness  of  arteries 
had  been  described. 

Dr.  Morley  Fletcher  inquired  whether  the  exhibitor  had  examined 
the  walls  of  the  arteries  microscopically.  In  some  cases  of  congenital 
thinness  the  defect  lay  in  the  media ;  in  others,  as  Eppinger  had  de¬ 
scribed,  it  was  in  the  fenestrated  membrane  of  Herle. 

Dr.  Lee  Dickinson  could  only  reply  that  the  arteries  appeared  natural 
except  that  the  inner  and  middle  coats  were  thin. 

Multiple  Loose  Bodies  from  the  Knee-Joint. 

Mr.  James  Berry  showed  1,047  loose  cartilages  which  he  had  removed 
from  the  knee-joint  of  a  man  aged  22.  A  smaller  number  had  been 
removed  from  the  same  joint  four  years  previously,  and  had  been  shown 
to  the  Society  then.13  After  the  first  operation  the  patient  had  remained 
well  for  more  than  three  years,  and  then  began  to  complain  of  weakness 
and  swelling  of  the  knee.  The  cai-tilages  were  removed  by  direct 
incision,  and  the  wound  healed  without  any  complication.  The  loose 
bodies  varied  in  diameter  from  £  inch  down  to  less  than  T's  inch.  They 
were  of  a  pearly  white  colour,  with  a  smooth  glistening  surface.  The 
smaller  ones  were  composed  of  pure  hyaline  cartilage,  the  larger  ones  of 
similar  nodules  of  cartilage  united  by  loose  fibrous  tissue.  None  of  them 
were  pedunculated  or  attached  in  any  way  to  the  synovial  membrane. 

Carcinoma  of  the  Bronchus. 

Dr.  C.  Ogle  showed  this  specimen.  There  was  a  polypoid  growth  al¬ 
most  blocking  both  bronchi,  but  no  tumours  elsewhere.  The  bronchi 
contained  non  offensive  purulent  fluid.  Histologically  the  cells  of  the 
growth  were  remarkably  large.  He  thought  the  source  of  the  new  forma¬ 
tion  to  be,  probably,  the  mucous  glands  of  the  bronchus. 

Mr.  Anthony  A.  Bowlby  regarded  the  specimen  as  a  carcinoma,  but  did 
not  think  its  origin  clear;  he  suggested  the  possibility  of  its  having 
arisen  in  an  epithelial  inclusion  in  the  bronchial  lymphatic  glands,  as 
the  growth  did  not  appear  to  have  been  specially  connected  with  the 
bronchus. 

Papilloma  of  the  Common  Bile  Duct. 

Dr.  II.  D.  Rolleston  showed  this  specimen.  In  performing  cliolecyst- 
otomy,  Mr.  Bennett,  after  removing  an  impacted  gall  stone,  had  en¬ 
countered  a  new  growth  at  the  site  of  impaction  ;  this  was  removed,  and 
proved,  on  histological  examination,  to  be  a  simple  papilloma,  which  had 
arisen  from  the  wall  of  the  duct.  The  patient  was  a  woman,  aged  58 ;  the 

12  Shattock  and  Ballance,  Report  of  proceedings  of  Pathological  Society, 
British  Medical  Journal,  1893. 

13  British  Medical  Journal,  1890,  vol.  ii,  p.  958. 


impaction  had  persisted  for  two  months,  and  was  associated  with 
jaundice. 

Pachymeningitis  Hemorrhagica. 

Dr.  Wilson  showed  a  specimen  of  the  condition  from  a  case  of  phthisis. 
The  inner  surface  of  the  dura  mater  was  invested  with  reddish-brown 
clot.  There  was  no  histological  evidence  of  inflammation  in  the  dura 
mater.  He  assumed  that  the  lesion  arose  as  a  simple  effusion  of  blood  in 
the  subdural  space.  Certain  irregular  thickenings  it  presented  indicated 
the  occurrence  of  secondary  haemorrhage  from  newly-formed  vessels. 
The  specimen  was  obtained  from  a  young  woman  suffering  from  phthisis 
and  marked  cough.  There  were  no  special  symptoms  such  as  had  been 
described  in  connection  with  pachymeningitis  hsemorrliagica.  The  age 
of  the  patient  (21)  was  unusual ;  87  per  cent,  of  such  cases  occurred  above 
the  age  of  30;  51  years  was  the  average  age  at  which  death  took  place.  The 
condition,  however,  was  known  at  ail  periods,  from  birth  upwards.  The 
lesion  might  be  ranged  under  four  categories:  1.  General  paralysis  and 
chronic  alcoholism.  In  these  cases  there  was  possibly  an  atrophic  state 
of  the  brain  leading  to  loss  of  support  in  the  cerebral  vessels.  2.  Injuries 
to  the  head.  3.  Pachymeningitis  htemorrliagica.  4.  Congestion  of  cere¬ 
bral  veins,  as  from  chronic  disease  of  the  heart  or  of  the  lungs  (as  in  the 
instance  reported).  He  considered  that  the  term  hannatoma  of  the  dura 
mater  was  preferable  to  that  of  pachymeningitis  luemorrliagica. 

Meningo-myelocele  with  Persistence  of  Pretubular  Condition 

of  the  Cord. 

Mr.  S.  G.  Shattock  showed  an  early  specimen  of  spina  bifida  in  which 
the  summit  of  the  sac  was  formed  solely  by  the  flattened  substance  of 
the  spinal  cord  ;  this  was  invested  superficially  with  long  columnar  epi¬ 
thelium,  the  primitive  epiblast.  The  nerve  roots  arose  as  usual  from 
the  portion  of  the  cord  involved  in  the  posterior  wall  of  the  sac.  In  the 
nervous  substance  forming  the  summit  there  were  groups  of  large 
typical  motor  nerve  cells.  He  thought  that  dropsy  was  necessary  for  the 
formation  of  a  sac,  as  he  knew  of  cases  where  there  was  as  marked  de¬ 
ficiency  in  development  without  protrusion. 

Cyst  in  the  Post-anal  Gut  in  an  Infant. 

Mr.  D’Arcy  Power  showed  the  above  specimen  from  a  case  in  which 
he  had  performed  laparotomy.  The  cyst  lay  behind  the  rectum,  and  was 
filled  with  a  clear  mucoid  fluid ;  inferiorly  it  terminated  in  a  slender 
cord,  which  passed  downwards  towards  the  coccyx.  There  was  slight 
hydronephrosis,  probably  resulting  from  compression  of  the  ureters. 

Card  Specimens. 

Dr.  R.  Hebb:  Meningitis  due  to  Streptococcus. — Dr.  Newton  Pitt:  (1) 
Renal  Calculus  in  a  Child;  (2)  Acute  Nephritis  in  a  Child.— Dr.  Lee 
Dickinson  :  Cystic  Kidney  with  Sarcomatous  Adrenal. 
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Cases. 

Mr.  Chicken  showed  (1)  an  elderly  man  who  had  suffered  for  some  time 
from  pain  in  the  right  thumb,  and  peculiar  sensations  there,  but  whose 
symptoms  were  entirely  removed  by  trephining  over  the  thumb  area, 
where  the  bone  was  found  much  thickened.  He  had  used  for  the  opera¬ 
tion  a  V-shaped  chisel.  (2)  An  old  man  who  had  had  an  epithelial  ulcer 
of  the  ear  and  adjacent  skin.  The  growth  had  completely  disappeared, 
and  the  ulcer  healed  under  the  influence  of  calomel  and  iodoform  dress¬ 
ings.  (Dr.  Cattle  exhibited  a  microscopical  specimen  of  a  portion  of 
this  growth  which  he  had  prepared,  and  which  had  been  removed  by  Mr. 
Chicken  for  this  purpose.)  (3)  A  healed  compound  fracture  of  the  arm 
and  forearm  in  a  young  man.  The  injury  was  caused  by  a  tramcar  acci¬ 
dent.  The  humerus  had  been  broken  in  two  places,  and  the  bones  of  the 
forearm  also  in  two  places,  with  much  skin  laceration.  (4)  A  case  of 
lupus  erythematosus  in  an  elderly  woman  which  was  almost  completely 
cured  by  painting  the  part  with  solutions,  first  of  permanganate  of 
potash,  then  hyposulphite  of  soda;  and.  lastly,  with  dilute  hypochloric 
acid.  Mr.  Chicken  thought  the  beneficial  effects  accrued  from  the  action 
of  nascent  sulphur,  which  was  by  this  means  generated  in  the  tissues. 
Messrs.  Anderson,  Burnie,  Cattle,  and  Hunter  spoke  on  these  cases. 

Specimens. 

Mi-.  Chfcken  showed  a  pathological  specimen  of  an  intussusception 
which  he  had  removed  by  enterectomy. — Dr.  Watson  showed  a  dermoid 
cyst  of  the  ovary  and  a  Fallopian  tube  with  double  abdominal  ostium. 

The  Radical  Cure  of  Hernia. 

Mr.  Chicken  read  a  paper  on  this  subject.  He  advocated  strongly  the 
period  of  infancy  as  the  most  suitable  time  for  the  successful  perform¬ 
ance  of  the  operation.  He  deprecated  the  use  of  pressure  and  trusses  in 
congenital  hernia.  The  union  was  insecure,  and  the  cure  apparent  only 
and  fallacious.  Ligatures  and  sutures  should  be  boiled  in  carbolic  solu¬ 
tion  and  allowed  to  cool  in  the  solution,  thus  drawing  the  sterilising 
medium  into  the  remotest  fibres  of  the  material.  He  thought  flax  prefer¬ 
able  to  silk.  No  old  ligatures  or  lengths  brought  from  one  operation 
should  go  to  another,  but  the  reels  should  be  emptied  previous  to  each 
operation,  and  the  new  ones  freshly  sterilised  immediately  previous  to 
the  operation. 


The  memorial  to  the  late  Dr.  D.  Hayes  Agnew  is  to  take  the 
form  of  an  addition  to  the  University  Hospital,  Philadelphia. 
The  committee  has  received  sufficient  promises  of  support  to 
insure  the  success  of  the  undertaking.  The  new  wing,  which 
is  to  bear  the  name  Dr.  Agnew,  is  to  be  designed  and  fitted  in 
the  most  approved  modern  fashion,  and  will  contain  a  child¬ 
ren’s  ward,  an  amphitheatre  and  class  rooms,  and  wards  for 
men  and  women. 
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Tumours,  Innocent  and  Malignant;  their  Clinical  Fea¬ 
tures  and  Appropriate  Treatment.  By  J.  Bland  Sut¬ 
ton.  London  :  Cassell  and  Co.  1893.  (Demy  8vo.,  pp.  527. 

21s. 

In  this  volume  are  included  the  author’s  valuable  contribu¬ 
tions  to  the  morbid  anatomy  of  certain  forms  of  tumours,  such 
as  dermoid  growths,  cysts,  odontomata,  etc.,  which  are  already 
well  known,  together  with  somewhat  meagre  descriptions  of 
other  kinds  of  new  growths.  The  accounts  of  the  different 
tumours  are  of  unequal  merit,  but  taken  as  a  whole  the  book 
is  worthy  of  high  praise  because  of  the  ingenuity  of  many  of 
the  suggestions  offered  in  explanation  of  difficult  problems  in 
this  branch  of  pathology,  as  well  as  for  the  excellence  of  the 
numerous  illustrations  with  which  it  is  supplied. 

The  }ffan  of  the  woik  laid  down  in  the  preface  is  that  the 
clinical  and  pathological  features  of  the  tumours  should  be 
equally  considered,  but  except  in  a  few  instances  this  is  im¬ 
perfectly  carried  out  on  the  clinical  side,  even  where  such 
features  are  sufficiently  characteristic.  Indeed  to  have  done 
so  would  have  implied  the  introduction  of  much  matter  from 
the  ordinary  textbooks  of  surgery  and  greatly  increased  the 
number  of  pages.  In  respect  of  treatment,  too,  the  principles 
only  which  guide  the  surgeon  are  indicated,  that  is  to  say, 
briefly,  early  and  complete  removal. 

The  mode  of  classification  adopted  is  that  of  the  biologist. 
After  excluding  those  new  formations  known  to  be  due  to  a 
specific  cause,  the  remaining  growths  are  arranged  in  four 
groups— connective  tissue  tumours,  epithelial  tumours, 
dermoids,  and  cysts.  Each  group  is  divided  into  genera  and 
species,  and  of  each  species  there  may  be  one  or  more  varie¬ 
ties.  The  mode  of  determining  the  species  is  not  the  same  for 
each  class.  Thus,  there  are  eight  species  of  the  genus  lipoma, 
the  names  of  which  are  derived  from  the  anatomical  situations 
in  which  the  neoplasm  arises — for  example,  subcutaneous, 
subserous,  intermuscular.  On  the  other  hand,  the  six  species 
of  the  genus  sarcoma  are  arranged  according  to  the  shape  and 
disposition  of  the  cells,  which  would  seem  to  be  the  only 
reasonable  method.  Seven  chapters  are  devoted  to  the  con¬ 
sideration  of  the  sarcomata,  and  in  them  the  chief  features  of 
the  several  species  aie  briefly  given,  as  well  as  a  short  review 
of  the  parts  most  liable  to  be  affected.  The  want  of  drawings 
to  illustrate  the  histological  appearances  of  some  of  the 
species  and  varieties  of  sarcoma  mentioned  in  the  text  is 
seriously  felt  by  the  reader.  This  is  especially  the  case  with 
regard  to  the  species  called  alveolar  sarcoma,  which  Mr. 
Sutton  would  distinguish  from  carcinoma  mainly  by  certain 
minute  histological  characteristics.  Allusion  is  made  to  the 
occurrence  of  myoplian  striation  in  the  spindle  cells  of  some 
of  the  sarcomata  affecting  the  kidney,  testis,  and  periosteum  ; 
and  Mr.  Sutton  has  done  good  service  in  bringing  together 
the  various  organs  in  which  such  growths  have  been  de¬ 
scribed.  He  has  thus  endeavoured  to  dispose  of  the  notion 
advanced  by  Cohnheim  that  such  striped  cells  have  arisen 
from  detached  portions  of  mesoblastic  somites,  and  has 
offered  the  far  more  probable  suggestion  that  they  are  due  to 
changes  similar  to  those  which  give  rise  to  hyaline  cartilage 
in  sarcomata. 

In  dealing  with  the  group  of  epithelial  tumours  four  genera 
are  described,  namely,  papilloma,  epithelioma,  adenoma,  and 
carcinoma ;  the  last  two  are  taken  together  with  the  view  of 
emphasising  the  relation  that  exists  between  them,  and  of 
showing  that  while  the  adenoma  mimics  the  gland  in  con¬ 
nection  with  which  it  grows,  the  carcinoma  of  the  same 
organ  mimics  the  adenoma.  The  method  is  happily  con¬ 
ceived  and  well  carried  out ;  but,  of  course,  it  has  its  limita¬ 
tions.  In  the  list  of  adenomata  those  occurring  in  the 
suprarenal  body  are  omitted,  though  they  are  by  no  means 
uncommon;  and  under  the  heading  of  adenomata  of  the 
rectum  no  distinction  is  drawn  between  the  fibrous  and 
glandular  types.  Those  anomalous  tumours  called  psam¬ 
momata,  the  classification  of  which  has  always  been  doubtful, 
are  here  included  with  the  papillomata,  and  not  with  the 
sarcomata,  as  is  usual.  There  can  be  very  little  doubt  that 
more  than  one  kind  of  neoplasm  has  received  this  denomina¬ 
tion.  The  author  states  that  they  are  confined  exclusively  to 


the  pia  mater  of  the  brain  and  spinal  cord,  and  are  fou  [ 
most  frequently  in  connection  with  the  velum  interpositn 
and  prolongations  of  the  choroid  plexus,  from  the  villi  ; 
which  they  arise.  But  large  tumours  of  this  class,  attach 
to  the  falx  cerebri  or  parts  of  the  dura  mater  removed  fro 
the  base  of  the  brain,  are  on  record,  and  must  have  ha<  > 
different  origin.  The  subject  is  well  worthy  of  furtl  • 
investigation,  and  now  that  Mr.  Sutton  has  drawn  attenth 
to  it  we  may  expect  that  these  difficulties  will  soon  be  solve 
Indeed,  it  is  this  suggestiveness  and  the  novel  light  in  whiL 
old  things  are  viewed  which  constitute  the  value  of  th 
book,  and  will  make  it  appreciated  by  the  student  at 
worker. 

To  wliat  is  really  the  best  part  of  the  volume,  the  sectio; 
on  dermoids  and  cysts,  it  is  only  necessary  to  make  a  passi; 
reference,  for  Mr.  Sutton’s  work  in  this  direction  is  alrea- 
well  known  from  his  previous  publications,  and  has  receivl 
its  meed  of  praise.  Pathologists  are  deeply  indebted  to  h 
for  reducing  a  chaotic  subject  to  something  like  scienti- 
order. 

In  conclusion,  the  cause  of  tumours  and  their  zoologit 
distribution  are  briefly  considered.  These  two  chaph; 
might  with  advantage  be  expanded  in  view  of  the  inter*, 
which  is  now  felt  in  the  investigation  of  the  origin  of  canct 
Besides  the  wrell-drawn  figures  which  illustrate  and  expla. 
the  text,  the  usefulness  of  the  book  is  further  enhanced 
two  special  indices,  one  showing  the  tumours  to  which 
organ  is  liable,  and  the  other  indicating  the  distribution 
tumours  among  the  various  organs. 


Ivlinische  und  anatomische  Studien  uber  die  Pellag 

[Clinical  and  Pathological  Studies  of  Pellagra],  Yon  I 

Franz  Tuczek.  Berlin :  H.  Ivornfeld.  1893.  (Demy  8\ 

pp.  118,  9  plates.  M.  6). 

This  monograph  is  the  result  of  a  journey  undertaken  i 
the  purpose  of  studying  pellagra  in  those  parts  of  Italy 
which  it  prevails.  Dr.  Tuczek  has  had  the  opportunity 
studying  a  large  number  of  cases  clinically.  Eight  necropsi 
have  provided  him  with  material  for  some  valuable  hist 
logical  observations. 

The  author  fully  endorses  the  theory  that  pellagra  is  due 
the  use  of  diseased  maize,  and  he  brings  forward  most  co 
elusive  evidence  in  support  of  this  view.  The  references  1 
makes  to  the  somewhat  similar  toxic  phenomena  of  ergotis 
and  lathyrism  are  of  interest  on  account  of  the  parallelis 
exhibited  in  the  clinical  features  of  diseases  produced  1 
poisons  of  allied  characters. 

Dr.  Tuczek  divides  the  clinical  history  of  pellagra  in 
three  stages.  The  first,  or  period  of  onset,  is  characterise 
by  disordered  digestion,  muscular  weakness,  and  diminish* 
mental  activity.  In  the  second  these  symptoms  bocon 
more  marked,  and  there  develops,  in  addition,  the  ck 
racteristic  affection  of  the  skin  from  which  the  disea 
receives  its  name.  Peculiar  psychical  disturbances  are  al; 
noticeable,  and  other  phenomena  indicating  commencir 
oi’ganic  nerve  disease.  The  third  stage  is  that  in  which  tl 
typical  pellagrous  cachexia  appears.  Paralysis  of  the  e 
tremities  increases,  and  the  heart’s  action  gradually  becoD 
ing  weaker,  oedema,  etc.,  sets  in,  and  gradually  leads  up 
the  fatal  result.  Occasionally  there  is  observed  in  this  sta; 
the  febrile  condition  named  by  Italian  observers  “  typlu 
pellagrosus.” 

A  description  of  the  morbid  anatomy  of  the  disease 
given.  The  most  important  part  is  that  relating  to  the  spin 
cord.  This  part  of  Dr.  Tuczek’s  work  is  well  illustrated  1 
plates.  The  lesions,  which  are  of  the  character  of  slow) 
advancing  sclerosis,  are  most  apparent  usually  in  the  po 
terior  and  lateral  columns.  At  first  they  appear  to  be  sligh 
but  they  advance  slowly  under  the  influence  of  repeate 
doses  of  the  toxic  material.  Ultimately  the  whole  length  c 
the  cord  becomes  involved.  It  is  to  this  portion  of  the  mom 
graph  that  we  would  particularly  direct  attention.  Theauthc 
has  added  considerably  in  other  respects  to  our  knowledge  c 
this  comparatively  little  known  disease,  but  he  is  specially  t 
be  thanked  for  the  contribution  he  has  made  to  our  know 
ledge  of  the  morbid  changes  brought  about  in  the  nervou 
system  by  poisons  of  which  as  yet  we  know  very  little. 
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.’ersonal  and  Domestic  Hygiene  for  the  School  and 

Home.  By  Mrs.  Harold  IIendley,  Medallist,  National 

Health  [Society,  England.  Calcutta  :  Thacker,  Spink,  and 

Co.  1893.  (Pp.  209.) 

This  book  will  serve  an  exceedingly  useful  purpose,  contain- 
ng  an  excellent  introductory  section  on  elementary  physio- 
.ogy,  and  a  section  on  accidents  and  emergencies. 

The  sections  on  hygiene  and  nursing  seem  likely  to 
?e  especially  useful,  addressed  as  they  are,  by  one  who 
■vidently  knows  her  work,  to  Anglo-Indians  and  other 
dwellers  in  the  East. 

A  perusal  of  this  book  shows  at  once  how  different  are  the 
iroblems  of  sanitation  in  India  and  in  this  country,  and  how 
lelpless  one  with  only  European  experience  might  feel  in 
ace  of  the  conditions  found  there.  People  in  England  are 
ipt  to  look  upon  drains  as  the  proper  receptacles  for  what- 
>ver  can  be  made  to  go  into  them,  but  the  new  arrival  in 
hdia  is  told  that  dirty  water  from  the  house  or  the  cook 
louse  must  never  be  thrown  into  a  drain  near  the  house,  but 
ie  put  into  a  gurra  and  taken  away  by  the  mehter. 

The  great  difference  between  hygienic  problems  as  looked 
it  from  an  Indian  or  an  English  point  of  view  is  well  shown 
n  the  chapter  on  water.  Where  drinking  water  is  got  from 
anks  it  is  doubly  necessary  for  all  the  people  around  to  be 
lean  in  their  habits.  “  People  use  the  banks  as  latrines,  quite 
orgetting  that  all  the  foul  matter  from  their  bodies  will  soak 
hrough  the  groundand  be  washed  into  the  water  they  drink  ; 
'thers  wash  all  the  dirt  and  perspiration  of  their  bodies, 
>rush  their  teeth,  rinse  their  mouths  and  spit  into  the  tanks  ; 
thers,  again,  scrub  their  dirty,  greasy,  cooking  pots,  or  wash 
.nd  water  their  cattle,  while  others  again  wash  the  grain 
nd  fruit  they  are  about  to  sell  or  eat,  and  the  filthy  clothes 
hey  have  just  taken  off  their  dirty  bodies,  and  which  simply 
tink  with  the  dirt  of  weeks  or  months.”  After  all  this,  we 
re  somewhat  surprised  to  find  that  while  both  boiling  and 
iltering  are  recommended,  it  is  advised  that  the  filtering 
irocess  should  follow  the  boiling.  We  think  there  can  be 
10  doubt  that  the  less  water  is  manipulated  after  it  is  boiled 
he  better.  The  book,  however,  is  full  of  useful  hints,  and  is 
ikely  to  be  of  great  service  to  those  who  are  called  upon  to 
un  the  risks  which  a  tropical  climate  and  the  bad  habits  of 
enturies  impose  on  dwellers  in  India.  Its  main  object,  how- 
ver,  would  seem  to  be  to  serve  as  a  school  manual  for  use  in 
he  Anglo-vernacular  and  mission  schools,  and  for  this  pur- 
•ose  it  appears  admirably  suited. 


)er  Morbus  Gravesii.  Gekrdnte  Preisschrift.  Mit  2  Tafeln 
[Graves’s  Disease.  Prize  Essay.  With  2  plates.]  Von 
Dr.  P.  Mannheim.  Berlin  :  A.  Hirschwald.  1894.  (Demy 

8vo,  pp.  162.  M.4.) 

iny  thoughtful  contribution  to  the  subject  of  Graves’s  dis- 
ase  such  as  the  one  now  before  us  is  almost  certain  of  a 
avourable  reception,  considering  the  number  of  points  which 
re  still  obscure.  It  is  gratifying  to  see  that  the  author 
dopts  the  name  of  Graves  instead  of  Basedow  on  the  ground 
hat  priority  belongs  to  the  late  distinguished  Dublin 
>hysician.  The  essay  itself,  dedicated  to  Professor  Mendel, 
s  based  on  (1)  the  observation  of  some  47  cases,  almost 
xelusively  from  the  extensive  clinic  of  this  well-known 
neurologist,  and  (2)  a  thorough  investigation  of  the  literature 
4  the  subject,  some  150  papers  having  been  consulted  in  the 
"riginal.  Although  it  does  not  profess  to  deal  exhaustively 
nth  all  aspects  of  the  disease,  the  pathology  strictly  so- 
ailed,  symptoms,  and  treatment  are  very  fully  discussed. 

It  must  suffice  here  to  select  a  few  points  in  the  disease 
rhich  are  either  comparatively  less  well  known,  or  still 
tnder  discussion  at  the  present  moment.  As  to  causation, 
he  author  decidedly  inclines  to  the  view  that  the  lesion  is 
n  the  central  nervous  system,  and  in  addition  to  other  cases 
ie  refers  to  one  published  by  Mendel  (Epitome,  March  5tli, 
892,  par.  200),  in  which  the  solitary  bundle  in  the  restiform 
)ody  was  diseased.  He  endeavours  to  show  that  the 
ymptoms  are  compatible  with  the  idea  of  a  central  lesion, 
doebius’s  theory,  which  would  assign  Graves’s  disease  to  a 
osion  in  the  thyroid  body  itself,  is  discussed  at  some  length, 
lQd  rightly  rejected  as  not  satisfying  the  conditions  observed. 


Under  the  eye  symptoms  ocular  paralyses  are  mentioned,  and 
among  the  author’s  cases  two  instances  were  noted.  The 
mental  and  nervous  symptoms  seen  in  Graves’s  disease  are 
particularly  dwelt  upon,  and  the  complications  with  other 
nervous  diseases  such  as  tabes  dorsalis,  myxoedema  (Epitome, 
Eebruary  13th,  1892,  par.  136)  emphasised.  The  undeveloped 
forms  ( formes  frustes )  must,  according  to  Dr.  Mannheim,  be 
diagnosed  with  caution,  and  cases  of  goitre  with  pressure  on 
nerves  and  vessels  in  the  neck  do  not  belong  to  this  category. 
As  to  prognosis,  the  author  observes  that  the  course  is  slow, 
often  extending  over  years  ;  that  the  acute  cases  often  occur 
in  men  ;  that  improvement,  at  times  very  considerable,  is  not 
infrequent ;  but  that  the  question  of  any  large  number  of 
complete  recoveries  cannot  be  established. 

The  treatment  is  discussed  under  the  following  heads  : 
(1)  medicinal,  (2)  electrical,  (3)  hydrotherapeutic,  and 
(4)  operative.  The  author  thinks  that  the  treatment 
should  be  of  a  dietetic,  hygienic  character,  physical  and 
mental  rest  being  particularly  looked  to;  that  remedies 
having  a  sedative  action  are  especially  indicated ;  and 
that  electricity  is  of  service.  The  question  of  operative 
treatment  is  subjected  to  a  searching  though  not  unfriendly 
criticism,  short  notes  of  over  forty  cases  thus  treated 
being  appended.  Dr.  Mannheim  endeavours  to  show 
by  a  strict  analysis  of  these  cases  that  many  were  not  ex¬ 
amples  of  true  Graves’s  disease,  but  of  goitre,  producing  by 
pressure  on  nerves  and  vessels  in  the  neck  some  of  the  sym¬ 
ptoms  of  Graves’s  disease.  He  concludes  that  operative 
treatment  must  be  limited  to  cases  in  which  suffocative  sym¬ 
ptoms  arise,  or  the  goitre  exerts  such  pressure  as  to  interfere 
with  the  nutrition  of  the  patient.  If  it  were  not  for  sugges¬ 
tions  occasionally  made  to  the  contrary,  it  would  seem  to  be 
a  mere  platitude  to  say  that  physicians,  including  neurolo¬ 
gists,  welcome  any  means,  operative  or  other,  which  gives 
any  reasonable  hope  of  relieving  or  curing  disease,  and  that 
the  modern  physician  is  always  on  the  look  out  for  advances 
that  make  surgical  help  available  in  the  so-called  internal 
diseases,  and  should  be  and  is  acquainted  with  the  indica¬ 
tions  for  it. 

We  may  certainly  venture  to  say  that  this  essay  will  be 
read  with  more  than  usual  interest.  Much  judgment  is  dis¬ 
played  in  arriving  at  conclusions,  and  the  industry  shown  in 
analysing  the  views  of  the  various  authorities  is  striking. 
The  list  of  contributions  to  the  subject  given  at  the  end  of 
the  book  will  considerably  lighten  the  task  of  subsequent  in¬ 
vestigators. 


The  Care  of  the  Sick.  By  the  late  Dr.  Th.  Billroth. 

Translated  by  J.  Bentall  Endean.  London  :  Sampson 

Low,  Marston,  and  Co.  1894.  (Crown  8vo.,  pp.  337.  6s.) 

This  is  by  no  means  exclusively  a  book  for  professional 
nurses,  being  quite  as  much  intended  for  the  home  as  for  the 
hospital.  It  is,  however,  one  of  the  best  which  can  be  put  in 
the  hands  of  a  probationer,  giving  as  it  does  with  careful 
thoroughness  full  details  as  to  most  of  the  duties  which  she 
will  have  to  perform.  It  is  distinguished  from  many  other 
books  of  the  same  class  as  much  by  the  minuteness  with 
which  the  technical  operations  of  nursing  are  described  as  by 
the  comparatively  slight  stress  which  is  laid  on  mere  anatomy 
and  physiology.  In  fact  the  chapter  on  the  structure  and 
functions  of  the  body,  which  forms  so  large  a  portion  of  so 
many  nurses’  manuals,  is  relegated  to  an  appendix  inserted 
only  in  later  editions. 

Very  full  directions  are  given  as  to  the  management  of  the 
sick  room  and  the  fulfilment  of  medical  orders.  The  author 
truly  says  that  nothing  is  more  wearying  to  the  doctor  than 
to  be  compelled  repeatedly  to  explain  in  detail  how  his 
orders  are  to  be  falfilled.  Careful  directions  are  therefore 
given  as  to  the  exact  methods  to  be  employed  in  administer¬ 
ing  [medicines,  inhalations,  enemata,  applying  compresses, 
poultices,  massage,  electricity,  leeches,  etc.,  and  in  the  use 
of  baths  and  of  heat  and  cold.  There  are  also  good  chapters 
on  the  nursing  of  operation  cases,  on  dealing  with  fever 
patients,  on  nursing  in  epidemics,  and  on  the  care  of  nervous 
patients  and  those  who  are  mentally  diseased. 

The  translator  has  succeeded  in  expressing  the  authors 
meaning  in  good  readable  English,  and  the  volume  is  one 
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which  not  only  is,  as  the  title  expresses  it,  a  handbook  for 
families  and  nurses  but  will  well  repay  perusal  by  junior 
practitioners  who,  even  after  a  complete  hospital  curriculum, 
often  find  themselves  more  or  less  at  sea  in  regard  to  many 
little  details  in  the  management  of  patients  which  the  very 
perfection  of  the  hospital  nursing  to  which  they  have  been 
accustomed  has  hidden  from  them. 


An  Introduction  to  Practical  Bacteriology,  for  Physi¬ 
cians,  Chemists,  and  Students  (Introductory  Science 

Textbook  Series).  By  Dr.  W.  Migula.  Translated  by  M. 

Campbell  and  edited  by  H.  J.  Campbell,  M.D.,  M.R.C.P. 

London :  Swan  Sonnenscliein  and  Co.  1893.  (Cr.  8vo, 

pp.  255.  6s.) 

It  is  often  objected  that  the  works  to  which  the’students  of 
bacteriology  have  access  are  too  voluminous  and  enter  too 
much  into  detail  and  arguments  with  which  it  is  inadvisable 
for  any  beginner  to  cumber  his  mind,  whilst  the  so-callec. 
popular  lectures  on  bacteria  are  only  too  frequently  mere 
hashes  of  those  larger  works  with  all  the  practical  part 
omitted. 

Dr.  Migula,  in  his  little  work,  has  managed  to  steer  clear 
of  both  these  extremes,  and  in  the  form  now  placed  before 
English  readers  by  Dr.  H.  ,T.  Campbell  his  book  offers  in  suc¬ 
cinct  but  singularly  useful  form  much  of  the  information  that 
a  beginner  requires.  It  is  evident  that  the  work  before  us  is 
an  expansion  of  the  notes  used  in  aetual  class  work,  and  that 
these  notes  have  been  corrected  and  rendered  more  practical 
from  time  to  time  as  the  difficulties  met  with  by  the  student 
have  arisen  in  individual  cases,  with  the  result  that  anyone 
referring  to  this  book  for  information  when  he  is  in  difficulty 
will  usually  find  described  the  sources  of  error  and  the  cause 
of  non-success  a  feature  of  the  book  which  distinguishes  it 
in  a  very  marked  manner  from  many  of  the  so-called  practi¬ 
cal  textbooks  with  which  we  are  sometimes  favoured.  Of 
course  the  author  does  not  pretend  that  bis  work  contains 
everything  that  is  known  on  the  question  of  which  he  treats, 
but  he  does  maintain-— and  in  this  we  agree  with  him — that 
it  contains  all  that  is  necessary  for  the  acquisition  by  a 
model ately  intelligent  student  of  a  very  sound  knowledge  of 
the  methods  used  in  bacteriology. 

In  the  introduction  we  have  a  description  of  the  necessary 
apparatus,  and  a  list  of  the  dealers  from  whom  these  may  be 
obtained.  Then  follow  chapters  on  the  examination  of  living 
bacteria,  their  structure  and  form,  and  how  to  obtain  material 
lor  examination ;  this,  of  course,  does  not  vary  much  from 
similar  chapters  in  other  books.  The  really  practical  part  is 
taken  up  with  the  preparation  of  nutrient  media  ;  the  special 
methods  of  cultivation  on  plates  and  in  Esmarch’s  tubes  ; 
stroke  and  puncture  cultivations,  and  cultivations  in  the 
hanging  drop  on  the  slide;  the  cultivation  of  anaerobic 
bacteria,  and  the  growth  of  bacteria  at  higher  temperatures, 
then  come  chapters  on  the  staining  of  cover-glass  prepara¬ 
tions ;  of  bacteria  in  tissues;  special  methods  of  staining, 
especially  of  spores  and  flagella.  The  methods  of  making 
permanent  preparations,  and  the  bacteriological  examination 
ot  water,  complete  what  may  be  looked  upon  as  the  first  part 
ol  the  work  which  every  student  should  in  the  first  instance 
master. 

Hie  following  chapters  deal  with  special  organisms, 
especially  those  found  in  suppuration,  splenic  fever,  malig¬ 
nant  oedema,  and  tetanus,  typhoid  fever,  tuberculosis, 
cholera,  pneumonia,  and  diphtheria;  whilst  a  special  chapter 
an  ■  e.V0Aec*  the  pathogenic  organisms  found  in  animals. 

1  ins  latter  part  of  the  book  is  necessarily  somewhat  sketchy, 
but  the  facts  put  down  are  the  most  important  of  those  that 
should  be  mastered  by  the  beginner.  A  few  drawings  from 

photographs  are  given  in  a  couple  of  plates  at  the  end  of  the 
work. 

Taking  it  altogether  the  book  is  an  exceedingly  useful  one, 
especially  in  that  it  is  handy  and  accurate.  One  wishes  that 
the  translators  had  used  a  little  more  freedom  in  turning  the 
jei man  into  English,  for  although  the  translation  is  accurate 
enough,  it  very  frequently  has  a  foreign  flavour,  especially  in 
that  it  is  somewhat  involved  and  sometimes  very  redundant. 
It  is  true  that  it  is  difficult  to  avoid  this  when  the  exact 
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meaning  is  to  be  rendered,  but  when  it  is  not  avoidq 
the  pleasure  with  which  such  a  work  is  read  is  grea - 
lessened. 


A  Theory  of  Development  and  Heredity.  By  Henrv 

Orr,  Ph.D.,  Professor  at  the  Tulane  University  f 

Louisiana.  London  and  New  York;  Macmillan  and  (. 

1893.  (Demy  8vo,  pp.  253.  6s.) 

Of  making  theories  of  heredity  there  seems  to  be  no  end,  li 
it  may  be  said  of  this,  the  latest,  that  it  presents  a  contriv 
to  the  recent  elaborations  of  Weismann  and  others  ' 
reason  of  its  extreme  simplicity.  This  quality  alone  wovt 
seem  to  make  it  worth  perusal.  Here  we  have  an  attempt 
explain  the  phenomena  of  growth  and  development  by  ti 
more  logical,  and  therefore  more  probable,  action  of  din, 
cause  and  effect.  Briefly,  the  author’s  views  are  as  follow 
The  first  protoplasm  was  matter  of  such  a  nature  as  to  ren 
to  the  stimulus  of  its  environment  in  such  away  that  its  ccf 
tinuancewas  assumed,  or,  in  other  words,  living  matter  becar- 
evolved.  As  it  grew  it  increased  not  only  in  size,  bpt  also 
complexity,  owing  to  the  more  extensive  needs  of  the  larg 
mass.  As  its  constitution  becomes  different  it  reacts  difft 
ently  to  the  stimuli  of  its  environment.  Alteration  in  t 
environment  would  also  cause  varying  reaction,  and  com 
quently  varying  nature,  on  the  part  of  the  organism.  It  a 
quires  nervous  co-ordination,  which  influences  its  activity  ai 
growth  ;  and  as  it  divides  and  redivides  it  adds  continual 
new  combinations  to  those  already  acquired.  As  the  gar 
forces  act  on  each  generation,  and  form  a  series  of  stimi 
which  are  similar  for  each  generation,  so  each  generate 
repeats  in  its  life  the  course  of  development  followed  1 
all  its  ancestors.  In  this  way  a  species  is  maintained  and 
such  action  and  reaction  the  author  finds  explanation 
growth  development  and  inheritance.  An  epitome  of  tl 
theory  in  all  its  applications  would  occupy  several  pages,  bi 
enough  has  been  said  to  give  an  idea  of  the  nature  of  the  e 
planations  which  the  author  advances  as  a  theory.  Wha 
ever  may  be  its  imperfections  it  certainly  seems  to  be  a  ste 
in  the  right  direction  towards  bringing  living  matter  undi 
the  influence  of  known  chemical  and  physical  agencies. 

The  dominant  idea  of  the  author  seems  to  be  that  livin 
matter  is  matter  which  always  reacts  to  stimuli  in  a  wa 
favourable  to  its  own  continuance,  and  in  the  varying  r 
action  consequent  either  on  change  in  environment  or  i: 
crease  in  internal  complexity  lie  finds  the  explanation  i 
variation. 

Whether  to  prove  the  truth  of  this  theory  or  not  it  seen 
certain  that  research  must  in  future  be  largely  devoted  to  tfi 
determination  of  the  precise  reaction  of  living  matter  t 
physical  and  chemical  agencies.  Even  if  in  pursuing  tlii 
line  of  investigation  it  be  found  that  Dr.  Orr’s  theory  be  ir 
sufficient,  yet  our  knowledge  of  the  constitution  of  protoplasi 
as  a  chemical  body  cannot  but  be  increased.  In  like  manne 
the  causes  of  variation  surely  deserve  closer  study  than  the 
have  hitherto  received. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTION! 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PROTECTION  AGAINST  POISONING  BY 
LINIMENTS,  ETC. 

A  most  ingenious  device  for  preventing  mistakes  in  taking 
wrong  medicine  has  been  contrived  by  Mr.  R.  Watson  Coun 
cell.  These  accidents  generally  occur  with  medicinal  pre 
parations  contained  in  bottles,  as,  for  instance,  by  the  takin; 
of  a  poisonous  liniment  instead  of  a  mixture.  To  obviat 
this,  Mr.  Councell  proposes  to  adapt  the  cork  of  a  bottle  con 
taining  liniment  or  other  poisonous  preparation,  so  that  oi 
proceeding  to  take  the  cork  out  a  warning  is  given  as  to  tin 
contents  of  the  bottle.  Por  that  purpose  the  cork  is  cut  ii 
two,  horizontally,  the  two  portions  being  then  threaded 
along  the  vertical  axis  upon  a  piece  of  string,  the  lower  ene 
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which  is  knotted  ho  that  it  cannot  bo  drawn  through  the 
rk,  while  tho  upper  end  Iiiih  a  piece  of  paper  attnehed  bear- 
g  the  word  “  poison.”  Tlio  two  portions  of  tin*  cork  when 
leaded  upon  the  string  can  bo  put  into  tho  neck  of  the 
(tie  as  well  as  if  tho  cork  bad  not  been  divided  horizon- 
lly;  but,  on  proceeding  to  take  out  the  cork  in  the  ordinary 
■y,  only  the  upper  half  of  it  will  be  removed,  and  the  neck 
the  bottle  "ill  still  remain  closed  by  the  lower  half  of  the 
rk,  ho  that  the  contents  of  the  bottle  cannot  be  poured  out. 
that  way  Ihe  possibility  of  unconsciously  swallowing  a 
isonous  liniment  by  mistake  would  be  prevented,  and  the 
rson  endeavouring  to  take  out  the  cork  would  lie  informed, 
on  in  the  dark,  of  the  fact  that  the  wrong  bottle  had  been 
ken  up.  The  simplicity  of  this  contrivance  is  a  great 
•oinmendation,  and  it  has  the  further  important  advantage 
at  it  is  applicable  to  any  bottle  without  being  a  permanent 
4inction  after  tho  use  of  a.  bottle  for  a  poisonous  article  is 
an  end. 

MEAT  JUICE. 

ns  preparation  is  recommended  as  being  made  from  tho 
English  beef.  For  invalids,  a  teaspoonful  diluted 
th  twice  itH  volume  of  cold  or  slightly  warm  water  may  be 
ion  as  required.  The  preparation  is  freely  miscible  with 
ter,  and  when  heated  to  the  boiling  temperature,  a  copious 
juration  of  coagulated  albumen  takes  place,  showing  that 
has  not  been  subjected  to  heat  in  its  manufacture.  The 
lount  of  albumen  is  stated  to  be  2.3  per  cent.,  and  that  of 
tract ives  insoluble  in  alcohol  4.5  per  cent.,  together  with 
>portionate  amounts  of  the  soluble  alkaline  phosphates 
u  other  saline  constituents  of  llesh  juice.  Analysis  of  a 
nple  of  the  preparation  fairly  corroborates  these  state- 
aits,  and  shows  that,  it  is  one  of  the  best  articles  of  the 
id  in  the  market.  It  is  to  be  obtained  of  Messrs.  Curtis, 
baker  Street,  W. 

BYRRIl  TONIC  WINE. 

is  article  belongs  to  tho  class  of  prepared  vinous  appe¬ 
ars  commonly  used  on  the  Continent.  It  appears  to  lie  a 
unis  infusion  of  a  bitter  drug,  probably  cinchona  bark, 
t  it  does  not  contain  any  sensible  amount  of  quinine,  and 
e  the  vermouth  soused  in  Italy  it  is  most  probably  made 
lli  cinchona  bark  containing  little  or  no  alkaloids.  In 
icr  respects  the  wine  is  free  from  objectionable  characters  ; 
contains  13  per  cent,  extractive,  and  has  an  alcoholic 
cngtli  equal  to  32  per  cent,  proof  spirit  by  volume.  Byrrh 
manufactured  by  Messrs.  Violet  Freres,  of  Tbuir  (Pyrenees 
ientales),  their  London  agent  being  A.  Descroix,  (18,  Cheap- 
le, 

STEAM  DISINFECTOR. 

though  the  superiority  of  steam  disinfection  over  every 
icr  method  is  no  longer  questioned,  the  fact  remains  that 
t  a  few  towns,  and  almost  all  rural  districts  in  this  country 
■  absolutely  without  any  provision  in  this  matter.  No 
aht  the  heavy  initial  expense  required  to  purchase  a  good 
urn  disinfector  has  hitherto  bad  much  to  do  with  this,  arid 
•refore  one  would  welcome  the  introduction  of  any  such 
piirulus  which,  while  it  guarantees  the  essentials  of  disin- 
tion,  it  yet  moderate  in  price.  Those  conditions  seem  to 
fulfilled  by  the  disinfector  of  A.  II.  Reck,  of  Copenhagen, 
ii  has  patented  bis  invention  in  this  country. 

A  lait  has  been  done  in  the  matter  of  steam  disinfection  in 
nice  by  Ceneste  and  Ilerseher,  in  Germany  by  Hchimmol, 
■nneberg  and  others,  in  England  by  Washington  Lyons, 
s  been  carried  out  in  Scandinavia  and  Denmark  by  Reck, 
these  countries  he  has  erected,  since  18H5,  some  two 
mired  of  his  disinfectors. 

I  ho  principle  of  the  apparatus  is  similar  to  that  of  Schim- 
8- *n  use  at  the  public  disinfecting  station  at  Berlin, 
"‘fly.  fcteam  under  a  slight  constant  pressure  of  about 
lb.  to  the  square  inch  in  contact  with  trie  goods  for  thirty 
mites.  A  unique  feature  about  it  is  the  method  adopted 
prevent  the  wetting  of  the  goods  by  the  condensation  of 
steam  upon  them. 

\fter  the  disinfection  has  been  completed  and  the  steam 
at  oil  a  stream  of  <o!d  water  from  a  cistern  placed  a  few 
t  above  the  apparatus  is  ullowod  to  How  into  the  interior. 

8  » 


Here  the  water  at  once  impinges  upon  a  metal  plate  stretching 
right  across  the  width  of  the  chamber,  and  is  thereby  directed  !o 
tbe  sides  of  the  apparatus,  down  which  it  runs,  to  be  carried 
away  by  an  outlet  below.  During  the  three  minutes  that 
this  cold  stream  Hows  the  steam  is  rapidly  condensed,  and  to 
take  its  place  and  prevent  a  vacuum  being  formed  air  is 
drawn  in  through  a  valve  in  one  of  the  deois.  The  door  is 
then  opened  and  the  goods  are  removed  from  the  cradle  with 
only  a  very  slight  amount  of  moisture  in  them. 

The  management  of  the  apparatus  is  simple  in  the  extreme, 
and  when  once  fitted  tin  it  would  certainly  not  require  any 
specially-skilled  attendance.  Tin*  disinfector  is  made  of 
various  sizes  and  shapes.  The  most  frequently  used  is  one 
3  feet  by  3  feet  by  7  feet.  Tho  price  of  this,  with  boiler  and 
fittings,  iH  £(18.  A  smaller  oval  one  can  be  had  for  £50,  but, 
tbe  prices  range  from  this  to  £200. 

Dr.  von  Ermengem,  Professor  of  Hygiene  at  Ghent,  states 
that  in  experiments  with  this  apparatus  he  found  that 
anthrax  sporeB  which  had  resisted  a  5  per  cent,  solution  of 
carbolic  acid  for  four  to  six  days  were  killed  after  half  an 
hour  in  the  disinfector,  even  though  placed  in  the  centre  of 
a  mattress  which  was  rolled  up  in  blankets. 

A  disadvantage  of  the  machine  is  that  if  can  never  be  used 
as  a  hot-air  chamber,  and,  consequently,  leather  and  fur 
articles  cannot  be  disinfected  by  if. 

We  recently  bad  an  opportunity  of  seeing  one  of  these  dis¬ 
infectors  in  operation  at  the  works  of  the  Blackmann  Venti¬ 
lator  Company  (03,  Fore  Street,  E.C.),  who  are  acting  for  A. 
15.  Reck.,  and  satisfied  ourselves  as  to  the  ease  with  which  it 
did  its  work. 

NEEDLE  FOR  LIGATURING  THE  BROAD  LIGAMENTS 
IN  VAGINAL  HYSTERECTOMY. 

Mu.  F.  Bow  human  Jkhsrtt  writes  that  those  surgeons  who 
are  in  the  habit  of  performing  vaginal  hysterectomy  must, 
like  bimself,  have  often  been  struck  by  the  difficulty  of 
ligaturing  the  broad  ligament  by  means  of  the  ordinary 
aneurysm  needles,  or  sharp  needles  in  handles,  the  curve 
being  too  short,  necessitating  in  those  eases  in  which  the 
Uterus  cannot  be  well  drawn  flown  through  the  vulva,  the  use 
of  great  force  to  turn  the  point  of  the  needle  down  so  as  to 
secure  the  ligature  and  draw  it  through.  To  overcome  this 
dilliculfy  he  has  devised  some  needles  (see  Figs.)  with  a  very 

long  arm  and  large  eye. 

The  arm,  as  is  shown  in 
the  figures,  is  almost 
parallel  to  the  main  staff 
of  the  needle.  These 
needles  have  been  care¬ 
fully  made  for  him  by 
ii  Messrs.  Weiss  and  Hon, 

vt  Oxford  Street,  and  have 

7  proved  of  the  greatest 

service  to  him  in  many  of 
his  later  eases  of  vaginal 
hysterectomy,  some  thirty 
in  number.  The  method 
of  using  it,  lie  says,  is  very 
simple.  The  os  and  neck 
of  the  uterus  being  freed, 
and  the  peritonoumopenod 
in  front  and  behind  the 
uterus,  the  needle  is 
passed  on  tho  flat  either 
anteriorly  or  posteriorly 
n,H  maybe  wished,  along 
the  surface  of  tho  uterus 
until  the  point  of  the 
needle  guided  by  the 
index  finger  is  felt  to  be 
well  above  the  uterine 
artery,  then  by  raising 
and  slightly  twisting  the 
handle  the  point  is  guided 
to  the  spot  required,  and 
forced  through  the  broad 
ligarnentas  close  to  the  uterus  as  necessary.  The  point  then  if* 
brought  out  of  the  opposite  side,  and  through  the  opening  in 
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the  roof  of  the  vagina,  when,  from  its  length,  it  projects  well 
through  the  vulva,  and  is  easily  threaded  and  withdrawn. 
The  same  manoeuvre  is  then  carried  out  on  the  opposite  side, 
and  the  uterine  arteries  secured.  The  tissues  are  then 
divided  between  the  ligature  and  the  uterus,  and  another 
piece  of  the  broad  ligament  tied  in  the  same  way.  Those 
surgeons,  who  like  himself  prefer  ligaturing  the  broad  liga¬ 
ments  in  preference  to  the  use  of  the  clamp,  will,  he  feels 
convinced,  readily  appreciate  the  value  of  these  needles. 


DUAL  NOTIFICATION  AND  THE  DEATH-RATE. 

Mu.  D.  Biddle,  M.R.C.S.,  F.S.S.,  has  once  again  essayed 
publicly  to  prove  that  the  dual  system  of  compulsory  notifi¬ 
cation  lias  exerted  a  baneful  influence  upon  the  death-rate, 
his  letter  appearing  in  the  columns  of  the  Times  of  April 
16tli.  His  method  of  procedure  is  as  follows:  For  the  pur¬ 
poses  of  his  theory,  the  28  great  towns  of  the  Registrar- 
General  have  been  selected,  and  the  necessary  data  ex¬ 
tracted  for  a  period  of  12  years,  1882-93.  These  years  have 
been  divided  into  three  sub-periods,  each  of  four  years,  and 
the  towns  into  three  groups,  consisting  of 

(1)  London  and  10  provincial  towns,  having  no  system  of 
compulsory  notification  until  1890  ; 

(2)  Three  towns  (Bradford,  Norwich,  Nottingham)  having 
the  single  or  householder  system  of  notification  up  to  1890 ; 
and 

(3)  Fourteen  towns  having  a  partial  and  increasing  dual 
system  up  to  1886,  and  being  wholly  under  that  system 
thenceforward ; 

^  All  the  28  towns  (save  Leeds— Group  I— and  Nottingham— 
Group  II)  having  the  dual  system  of  compulsory  notification 
during  the  last  four-year  period,  1890-93. 


Having  set  forth  the  foregoing  plan,  Mr.  Biddle  procec 
by  a  long  array  of  figures,  heaped  line  upon  line,  to  state  t' 
facts  relating  to  the  death-rate  from  “all  causes”  in  t 
towns  as  a  whole,  and  in  their  several  groupings,  during  ea 
of  the  three  periods  of  time  ;  and  later  he  treats  of  t 
death-rates  from  the  total  zymotic  and  the  notifiable  disea:- 
in  the  same  pei'plexing  manner. 

Finding  it  somewhat  difficult  to  follow  Mr.  Biddle’s  reast 
ing  save  by  the  aid  of  a  tabular  statement,  we  have  drawn 
|  the  following  tables  (A,  B,  and  C)  with  a  view  tohavh 
I  before  us  at  a  glance  the  facts  from  which  he  seeks  to  dedr 
the  startling  theory  which  he  propounds  concerning  t 
“  retrogressive  ”  measure  of  dual  notification. 

We  have  here  given  the  full  facts  for  the  several  grou 
and  sub-groups  for  each  of  the  periods,  and  have  shown  t 
differing  conditions  of  each  group  at  one  and  another  time 
regards  its  system  of  notification. 

Now,  of  the  data  as  to  “  all  causes  ”  Mr.  Biddle  remark 
“  These  figures  are  far  from  dry, and  would  afford  material: 
a  brilliant  statistical  lecture  if  handled  by  a  Galton  or  Boot 
It  is  part  of  the  case  of  the  opponents  of  the  dual  system 
notification  that  it  places  a  barrier  between  the  public  a: 
the  profession,  causing  parents  and  others  to  delay  calling 
medical  assistance,  even  where  the  case  proves  after  all  to 
non-notifiable  and  even  non-infectious,  so  that  the  genei 
deatli-rate  is  affected  by  it  to  a  considerable  degree  beyo: 
what  is  due  to  zymotic  diseases.  But  in  towns  under  t: 
system  a  contest  of  influences  is  continually  being  waged,  f 
not  only  is  there  the  baneful  effect  produced  by  making  ti 
medical  man  responsible  for  a  duty  which  does  not  rightful 
devolve  upon  him,  but  there  is  also  in  operation  the  ben 
ficial  effect  of  what  may  be  called  sanitation  proper,  whi< 
received  such  a  tremendous  impulse  forward  in  1875  und 


rabies  A,  B,  and  C,  showing  for  the  28.  Great  Tovms  of  the  Registrar  General  the  Death-rates  per  1,000  living  from  “  All  Cause* 
“  Total  Zymotic  Diseases ,”  and  “  Notifiable  Diseases,”  in  four  Groupings  of  the  Towns,  and  under  differing 

circumstances  as  to  Notification. 


A. —  All  Causes. 


Groups. 

1882-85. 

Groups. 

1886-89. 

Groups. 

1890-93. 

23  Towns. 

21.93 

28  Towns. 

20.85 

28  Towns. 

21.92 

I.— No  notification  sys¬ 
tem 

Lond.  20.8  ... 

Provl.  22.75  f21-54 

I.— No  notification  sys¬ 
tem 

Lond.  19.7  t9n 

Provl.  21.45  )  20  wb 

I.— Dual  system  (except 
Leeds) 

Lond.  21.1  Ir.ifi, 
Provl.  22.57 )' 

II. — Single  system  of 
notification 

21.59 

II.— Single  system  of 
notification  ;  be¬ 
coming  wholly 
under 

20.48 

II.— Dual  system  (except 
N  ottingham) 

20.03 

III.— Partly  under  dual 
system  of  notifi¬ 
cation 

23.35 

III.— Dual  system  of 
notification 

22.89 

III.— Dual  system 

23.04 

B. —  Total  Zymotic  Diseases. 


Groups. 

1882  85. 

Groups. 

1886-89. 

Groups. 

1S90-9& 

28  Towns. 

I. — (London  and  lo  pro¬ 

vincial  towns) 

II. — (3  towns) 

III.— (14  towns) 

3.227 

Lond.  3.14  )  o  o-i 
Provl.  3.440  j  8-201 

2. 718 

3.297 

28  Towns. 

I. 

II. 

III. 

2.918 

Lond.  2.73  (o«9fi 
Provl.  3.009  ) 

2.694 

3.280 

28  Towns. 

I. 

II. 

III. 

2.793 

Lond.  2.76  -a* 

Provl.  2.76o  )  “-i 

2.3S0 

2.968  1 

C. — Notifiable  Diseases. 


Groups. 


28  Towns. 


1. 

II. 


1882-85. 

Groups. 

1886-89. 

Groups. 

1890-93. 

1.036 

28  Towns. 

0.775 

28  Towns 

0.773 

Lond.  1.03  K 

Provl.  1.183  j  1-087 

I. 

Lond.  8.71  ln 

Provl.  0.825)  °-'01 

I. 

Lond.  0.86  (07yl 
Provl.  0.661 

0.761 

II. 

0.583 

II. 

0.630 

[at  19,  1894- J 
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d  Basing,  then  Mr.  Sclater-Booth.  All  that  we  can  well 
fess  to  show,  therefore,  is  that  the  dual  system  checks  the 
line  in  the  death-rates  that  would  otherwise  go  on  until 
ie  unknown  limit  was  reached.” 

t  will  be  observed  that  to  Mr.  Biddle’s  mind  there  are  but 
i  influences  at  work  in  these  twenty  eight  towns  that  can 
ct  the  general  death-rate  ;  one  is  an  influence  for  good,  to 
.  the  progress  of  sanitation  ;  the  other  is  an  influence  for 
[,  namely,  the  enforcement  of  a  single  statute,  and  that 
tute  one  which  has  for  its  object  the  prompt  discovery, 
ation,  and  repression  of  disease.  To  use  Mr.  Biddle’s 
i  words,  written  in  other  sense,  “if  it  were  not  for  the 
3i  nature  of  the  subject,  there  would  be  abundant  food 
mirth  here,  and  one  could  laugh  one’s  loudest.” 

.t  this  point  we  would  refer  to  the  fact  that  Mr.  Biddle  is 
dent  to  deal  with  very  limited  periods  of  time,  the  figures 
aing  from  the  adoption  of  any  such  comprehensive 
asure  as  notification  during  four  years  being  by  no  means 
■h  as  statisticians  would  as  a  rule  care  to  base  any  definite 
iclusions  upon.  The  presence  of  a  malady  like  influenza 
st  during  the  last  period  treated  have  had  a  great  effect 
>n  the  general  death-rate,  and  there  have  been  epidemic 
res  of  other  disease  (measles,  scarlet  fever,  small-pox,  and 
litheria— three  of  them  generally  notifiable)  which  claim 
ir  share  in  raising  the  rate  of  mortality.  It  is  no  dis- 
dit  to  notification  to  state  the  fact  that  certain  diseases 
d  to  become  epidemic  in  cycles,  and  we  have  shown  else- 
ere  that  the  public  are  still  far  from  having  been  educated 
the  point  of  aiding  health  officers  to  the  full  in  their 
>rts  to  cope  with  prevalence  of  infectious  sickness, 
reover,  Mr.  Biddle  lays  great  stress  upon  the 
a  of  a  single  year,  1893,  as  furthering  his  argument 
it  the  death-rates  are  being  hindered  from  showing  that 
■rease  which, in  the  absence  of  dual  notification, would  be  ob- 
vable.  We  really  must  decline  to  deal  with  the  death- 
es  of  a  single  year,  and  that,  moreover,  a  year  of  epidemics 
a  kind  not  easily  repressed  by  notification,  but  it  is 
tructive  to  examine  the  facts  for  the  longer,  albeit  too 
>rt,  periods  of  four  years  each. 

Iriefly  stated,  then,  Mr.  Biddle’s  argument  is  to  the  effect 
it  whether  in  regard  of  all  causes,  of  total  zymotic  dis¬ 
cs,  or  of  notifiable  diseases,  the  data  which  we  have 
mlated  show  either  infinitesimal  progress  in  the  lowering 
the  rates  of  mortality  or  show  indeed  actual  retrogression 
3  to  dual  notification.  In  fine,  he  would  have  us  believe  that 

■  progress  of  sanitary  science  is  powerless  in  the  face  of 

■  Infectious  Disease  (Notification)  Act  of  1889  to  effect  im- 
ivement  in  the  death-rate.  How  does  Mr.  Biddle  seek  to 
nonstrate  the  truth  of  his  assertion  ?  By  pointing  to  the 
t  that,  generally  speaking,  it  is  true  of  the  three  classes  of 
eases  in  the  towns  as  a  whole  and  in  the  several  group- 
;s  that  the  saving  of  life  in  the  second  period  1886  89  over 

•  first  period  1882-85  is  not  sustained,  is  even  lost,  in  the 
rd  period  1890-93. 

s  this  contention  true  ?  Most  assuredly  not  in  the  manner 
ted  by  Mr.  Biddle,  who  would  seem  to  have  had  no  regard 
the  due  proportion  which  different  sets  of  figures  bear  one 
another.  In  order  that  our  readers  may  the  more  readily 
isp  our  meaning  we  have  summarised  the  data  in  the  fore- 
ng  tables  and  set  them  out  in  the  following  Table  D, 
erein  are  shown  the  relative  values  of  the  death-rates  from 

*  several  classes  of  disease  in  the  last  period  1890-93  as 
npared  with  the  rates  in  the  earlier  period  1882-85.  It  will 
noticed  from  Table  A  that  the  years  1886  89  formed  a  transi- 
n  period,  a  period  in  which  whilst  fourteen  of  the  twenty- 
;ht  towns  remained  as  before  the  other  fourteen  towns  were 
ssing  from  their  partial  dual  system  into  the  full  and  com- 
•te  adoption  of  that  system.  Hence  we  leave  that  period 
d  proceed  to  discuss  the  relation  borne  by  the  last  to  the 
3t  period,  and  would  here  note  that  whilst  the  three  groups 
towns  were  in  1882-85  under  as  many  different  conditions 
regard  of  notification  or  its  absence  they  were  all  (save  two 
vns)  under  identical  conditions  (the  dual  system)  in 
(0-93. 

this  comparison  results  in  a  startling  refutation  of  Mr. 
ddle’s  theory.  Looking  always  upon  the  rates  obtain- 
1  in  1882-85  as  represented  by  100,  we  show  in  Table  D 
3  figures  in  1890-93,  the  four  years  of  general  dual  notifica- 

n. 


D. —  Table  shoioing  the  Relation  lohich  the  Death-rates  in  Tables 
A,  B,  and  C,  during  the  Four-year  Period  1890-03,  bear  to  the 
Period  1882-S5,  the  rates  of  this  earlier  period  being  in  all 
instances  represented  by  100. 


Group  I. 

Death-rates  from 

28 

Towns. 

London. 

10  Provin¬ 
cial  Towns. 

Whole 

Group. 

Group  II. 
(3  Towns.) 

Group  III. 
(14  Towns.) 

All  causes . 

99.9 

105.0 

99.0 

100.5 

92.8 

98.7 

Total  zymotic  diseases... 

86.6 

88.0 

80.4 

85.1 

87.6 

90.6 

Notifiable  diseases 

74.5 

83.5 

55.9 

72.8 

82.8 

80.6 

The  table  is  no  riddle.  It  demonstrates  the  fact  that  for 
all  causes  together,  for  the  total  zymotic  class,  and  for  the 
notifiable  diseases  the  death-rate  in  1890-93  shows  an  ever- 
decreasing  proportion  of  that  in  1882-85  the  nearer  we  ap¬ 
proach  the  full  effect  of  the  Notification  Act.  Even  the  heavy 
visitation  of  influenza,  with  its  attendant  mortality,  has  not 
been  able  to  increase  the  “all  causes”  death-rate  in  the 
twenty-eight  towns.  Why  ?  Because  the  zymotic  class,  and 
especially  the  notifiable  diseases,  have  yielded  such  abun¬ 
dant  evidence  of  decline.  In  London  alone  (this  affecting 
Group  I)  is  increase  in  “  all  causes”  shown,  and  how  small  is 
this  increase  in  the  face  of  the  recent  influenza  prevalence  ; 
and  how  splendid  are  the  compensating  results  achieved 
under  the  two  remaining  disease  headings.  Really,  after 
study  of  Table  D,  one  is  tempted  to  believe  in  Mr.  Biddle’s 
hypothesis  of  two  influences  at  work,  and  only  two,  and  to 
rejoice  that  they  labour  so  harmoniously  for  the  benefit  of 
mankind.  The  .  above  table,  then,  points  to  the  fact  that 
a  rate  of  100  obtaining  in  1882-85  as  regards  “all  causes” 
fell  in  the  four  years  1890-93  to  99.9  for  the  twenty-eight  towns, 
rose  slightly  in  Group  I,  and  fell  in  Groups  II  and  III.  But 
for  the  total  zymotic  diseases,  which  to  some  extent  feel  the 
influence  of  notification,  the  fall  was  large  throughout — 13 
in  the  twenty-eight  towns,  12  in  London,  15  in  Group  I,  12  in 
Group  II  (three  towns),  and  nearly  10  in  Group  III. 

We  come,  lastly,  to  meet  Mr.  Biddle  on  his  strongest 
ground.  He  says,  “But  after  all,  the  crucial  test  is  in  the. 
effect  produced  upon  the  death-rate  from  notifiable  diseases. 
Notification  has  no  raison  d'etre  unless  it  helps  to  stamp  out 
these.”  Then,  after  setting  out  the  figures  here  collated  in 
Table  O,  he  adds,  “If  it  were  not  for  the  grim  nature  of  the 
subject  there  would  be  abundant  food  for  mirth  here,  and  one 
could  laugh  one’s  loudest,  for,  only  to  take  the  effect  on  the 
death-rate  from  notifiable  diseases  of  the  twenty-eight  towns 
as  a  whole,  what  do  we  behold,  during  the  last  four  years,  as 
the  result  of  all  the  labour  and  expenditure  (not  only  in 
notification,  but  in  still  more  costly  isolation),  and  as  com¬ 
pensating  the  community  for  all  the  irksomeness  attending 
on  the  system?  A  saving  of  three  lives  per  million  per 
annum  on  the  average,  ending,  however,  with  a  dead  loss  of 
248  per  million  in  1893  !  Contrast  this  with  the  grand  saving 
of  261  per  million  per  annum  which  had  been  effected  before 
Group  I  succumbed  to  the  Act,  and  this  in  regard  to  diseases 
which  are  now  notifiable  alone.” 

Now  what  can  be  Mr.  Biddle’s  motive  in  thus  stating  the 
case?  There  was  but  one  group— namely,  III — consisting  of 
half  the  total  number  of  towns,  which  had  dual  notification 
partly  in  1882-85,  almost  wholly  in  1886-89,  and  completely  in 
1890-93.  What  do  the  figures  disclose  ?  Most  striking  facts, 
as  follow:  .  ^ 

The  “all  causes”  death-rate  being  taken  as  100  in  I882-80 
(this,  be  it  remembered,  for  the  class  least  affected  by  notifi¬ 
cation),  fell  to  98  in  the  next  period,  but  rose  to  98.7  in  the 
last. 

The  “total  zymotic  diseases”  death-rate  being  taken  as 
100  in  1882-85  (this  for  a  class  to  some  appreciable  extent 
influenced  by  notification),  fell  in  1886-89  to  99  only ;  but  it 
fell  to  as  low  a  figure  as  90.6  in  1890-93. 

The  “notifiable  diseases”  death-rate  being  taken  as  100  111 
1882-85  (this  being  the  class  entirely  comprised  in  the  notifi 
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cation  system),  fell  to  97  only  in  1886-89;  but  actually  another 
16  per  cent.  (80.6)  in  the  succeeding  four  years. 

Surely  such  facts  need  little  comment. 

If  we  take  the  last  line  of  figures  in  Table  D,  that  pertain¬ 
ing  to  the  notifiable  diseases  in  the  towns  generally  and  the 
two  remaining  groups,  the  figures  are  even  more  striking. 
Representing  the  rate  in  1882-85  by  100,  Group  II  (three 
towns,  one  not  under  the  system)  fell  to  82.8,  and  Group  I  to 
72.8,  10  per  cent  lower  still,  whilst  the  ten  provincial  towns 
of  the  group  fell  to  55.9.  The  whole  of  the  towns  together 
showed  upwards  of  25  per  cent,  decrease. 

We  claim  then  to  have  demonstrated  three  important  facts, 
namely : 

1.  Generally  speaking  there  has  been  a  very  small  propor¬ 
tionate  decrease  in  the  “  all  causes  ”  death-rate  in  the  thirc 
period  as  compared  with  the  first,  this  being  the  rate  least 
influenced  by  notification. 

2.  There  has  been  a  very  perceptible  proportionate  decrease 
in  regard  of  the  total  zymotic  death-rate  in  the  third  perioc. 
this  being  a  class  of  disease  largely  comprised  under  the 
notification  system. 

3.  There  has  been  an  enormous  proportionate  decrease  in 
the  death-rate  of  the  notifiable  class  of  diseases  in  the  thirc 
period  ;  the  decrease,  moreover,  in  this  period,  as  regards 
Group  III,  being  startlingly  large  as  compared  with  that 
shown  in  the  second  period. 

Thus  we  think  we  may  reasonably  claim  to  have  refuted 
Mr.  Riddle’s  theory,  and  to  have  shown  that  sanitation  and 
notification  are  working  hand-in-hand. 


EXPERIENCES  OF  THE  PROVIDENT 
DISPENSARY  SYSTEM.1 

Inadequate  Remuneration  of  the  Medical  Officers.— Its  Causes  — 
A  Proposed  Remedy. — A  Possible  Alternative. 

Under  this  title  Dr.  Alexander  Stewart  has  published  a  very 
interesting  paper  read  by  him  before  the  Manchester  Medico- 
Ethical  Association  on  February  23rd,  and  printed  by  the  re¬ 
quest  of,  and  for,  that  Association.  Dr.  Stewart  informs  us  that 
he  intends  to  follow  it  up  by  a  more  exhaustive  paper.  Mean¬ 
while  we  gladly  avail  ourselves  of  the  opportunity  he  has 
given  us  to  notice  his  important  contribution  to  the  discus¬ 
sion  of  the  question  of  provident  dispensaries.  That  question 
is  of  such  interest  both  for  the  profession  and  the  public 
that  a  paper  like  this,  giving  the  result  of  actual  experience 
of  the  system  since  the  year  1880  by  a  medical  man  who  was 
prepossessed  in  its  favour  and  worked  it  conscientiously 
cannot  fail  strongly  to  impress  all  who  are  connected  in  any 
way  with  provident  dispensaries. 

Let  us  in  the  first  place  pay  our  meed  of  acknowledgment 
to  the  eminently  fair  and  candid  spirit  which  pervades  Dr. 
Stewart’s  pamphlet.  His  general  conclusion  is  not  in  favour 
of  the  present  working  of  the  system  ;  in  fact  he  pronounces 
that  it  has  failed  in  his  own  district,  and  speaks  of  his  lono- 
experience  of  it  as  a  disappointment.  Yet  he  has  no  lios^ 
tility  to  the  system  itself,  and  recognises  the  justice  of  its 
principle  and  the  many  practical  advantages  of  its  applica¬ 
tion.  But  he  regretfully  concludes  that  as  at  present  ad¬ 
ministered  in  that  district  it  fails  in  the  essential  feature  of 
providing  a  livelihood  for  the  medical  officers,  and  he  says 
that,  so  far  from  being  a  self-supporting  system,  it  is  really  a 
charity  kept  up  by  the  unrequited  services  of  the  medical 
men.  This  latter  conclusion  rests  on  a  calculation  of  the 
actual  receipts  per  visit  from  a  provident  dispensary,  com¬ 
pared  with  what  Dr.  Stewart  assumes  to  be  a  fair  remunera¬ 
tion. 

Such  a  method  of  computation  of  course  leaves  the  matter 
m  the  end  one  of  opinion  or  assumption,  and  is  no  strict 
proof.  Let  Dr.  Stewart’s  assumption  (p.  10),  that  something 
between  9d.  and  lOd.  a  visit  is  “  a  mcdest  figure,”  may  surely 
jc  gi anted,  especially  as  he  tells  us  that  most  of  the  mem¬ 
bers  of  the  provident  dispensary  are  artisans  in  the  receipt  of 
comfortable  wages.  As  the  receipts  of  the  doctors  for  the 
year  1887,  of  which  he  is  there  speaking,  being  something 
over  £2,200,  give  an  average  of  less  than  5d.  a  visit,  he  reckons 
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that  they  contributed,  over  and  above  what  they  receive 
services  of  the  money  value  of  about  the  same  sum.  a  d 
ferent  arrangement  in  subsequent  years  somewhat  increas* 
the  remuneration  in  the  dispensary  with  which  he  is  liir 
self  connected,  leaving  it,  however,  still  below  6id.,  while 
others,  he  says,  the  medical  officers  have  ascertained  that  tl 
average  was  only  a  fraction  over  3d.  The  causes  for  this  ar 
according  to  him,  chiefly  (1)  that  injudicious  and  unneee 
sary  expenses  are  incurred  for  management ;  (2)  that  a  lan 
proportion  of  the  members  are  elderly  persons  and  chron 
invalids  ;  and  (3)  that  there  are  a  large  number  of  childre 
below  the  paying  age,  who  are  taken  gratuitously.  V, 
must  refer  to  Dr.  Stewart’s  pamphlet,  or  to  the  more  exliau 
tive  one  which  he  promises  to  publish,  for  more  details,  ar 
for  the  history  of  the  various  attempts  made  during  this’lon 
period  to  amend  these  defects.  They  have  not  been  sui 
cessful  (though,  as  we  have  said,  the  remuneration  in  D 
Stewart’s  own  district  has  been  somewhat  increased  fc 
diminishing  the  management  expenses,  and  paying  ther 
partly  out  of  an  increased  charge  for  medicine),  and  D; 
Stewart  thinks  they  never  will  be  successful  so  long  as  th 
management  of  the  dispensaries  is  in  the  hands  of  lay  corr 
mittees.  He  says,  and  with  a  large  amount  of  truth  :  “  Th 
medical  profession  gives  so  much  of  its  service  free  t 
charitable  institutions  and  otherwise,  that  the  public  hav 
got  in  their  heads  the  idea  that  they  have  a  claim  on  th 
services  of  the  doctors,  and  that  it  is  no  degradation  to  them 
but  a  right  they  have  acquired,  to  receive  these  services  fo 
the  smallest  possible  pecuniary  return,  or  even  for  nothin 
at  all  ”  (p.  16). 

Allowing  then,  as  we  think  we  are  bound  to  allow,  that  ii 
Dr.  Stewart’s  district  the  medical  officers  did  not  receive  ,• 
fair  remuneration ;  allowing  that  the  management  of  thes< 
dispensaries  by  a  lay  committee  favours  the  free  admissioi 
of  unsuitable  applicants,  and  renders  it  difficult,  if  not  im 
possible,  to  secure  fair  treatment  for  the  medical  men,  wha 
remedy  does  Dr.  Stewart  propose  ?  He  says  that  the  obvious 
remedy— namely,  to  resign  an  appointment  which  is  unre 
munerative— was  “not  a  hopeful  proceeding,”  for  there  hac 
been  numerous  resignations  in  time  past,  but  “the  places 
left  vacant  were  immediately  filled  up,  and  the  causes  oi 
grievance  in  no  whit  removed  ”  (p.  11).  Dr.  Stewart  seems  to. 
see  that  the  cause  of  the  failure  lies  in  the  want  of  support 
given  by  medical  men  to  each  other,  and  accordingly  he 
would  substitute  for  the  present  system  a  “  medical  guild,’ 
which  would  really  be  a  sort  of  trade  union  of  the  practi¬ 
tioners  of  the  neighbourhood,  the  objects  of  which  should  be 
“  to  promote  the  general  well-being  of  the  profession,  and  to 
provide  mutual  counsel  and  support  by  regular  meeting  and, 
other  means  ”  (p.  19).  This  guild  is  to  organise  the  medical 
attendance  on  the  working  classes,  and,  if  it  adopts  the 
provident  dispensary  system,  it  alone  is  to  say  who  are  to  be 
eligible  for  membership  and  who  not  (p.  21),  and  is  to  fix  the  fees 
according  to  the  patient’s  power  to  pay,  and  manage  the  whole 
concern.  The  guild  would  also,  if  we  understand  aright, 
regulate  the  cognate  question  of  the  out-patient  departments. 
We  shall  be  anxious  to  see  what  judgment,  if  any,  the  Man¬ 
chester  Medico-Ethical  Association  formed  on  this  proposal. 

It  is  to  be  feared  that  this  scheme  errs  as  much  one  way 
as  the  present  system  probably  does  the  other.  It  is  likely 
enough  that  the  medical  men  have  too  little  to  do  with  the 
management,  at  any  rate  in  some  provident  dispensaries. 
But  to  give  no  share  whatever  to  the  lay  members  seems  to 
us  neither  possible  nor  fair ;  and  we  do  not  believe  that  pro¬ 
vident  dispensaries  could  be  organised  on  any  such  terms. 
As  to  any  guild  making  rules  for  minimum  fees  which  would 
oe  really  observed  by  all  the  practitioners  in  the  district,  Dr. 
Stewart’s  own  experience  of  the  ease  with  which  resignations 
were  followed  by  fresh  appointments  is  enough  to  show  its 
impracticability.  AVe  believe  that  fair  prices  could  begot 
or  provident  dispensaries  provided  that  (1)  the  out  patient 
departments  were  properly  organised,  (2)  that  all  the 
regular  practitioners  who  chose  were  allowed  to  join  the  dis¬ 
pensary,  and  (3)  that  the  managing  committee  was  equally 
composed  of  lay  and  medical  men,  and  that  the  latter  would, 
attend  and  defend  their  own  interests.  But  if  medical  men 
will  not  look  after  their  own  affairs,  we  fear  it  is  in  vain  to- 
expect  that  any  institution  will  do  so.  If  the  profession.! 
were  unanimous,  or  even  nearly  unanimous,  and  would  act 
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their  opinion,  the  out-patient  abuse  would  soon  be  abated  ; 
I  when  this  has  once  been  accomplished  a  fairer  and  more 
ional  plan  for  attendance  on  the  working  classes  would  not 
so  difficult  to  devise. 


SANITATION  IN  EGYPT. 

■d  Cromer’s  Annual  Report— Infectious  Hospitals. — The 
°overty  of  the  Sanitary  Department. —  The  Sanitation  of 
Mosques. — Municipal  Commissions. —  The  Drainage  of  Cairo. — 

Future  Work. 

rd  Grower's  annual  report  on  Egypt  has  recently  been 
rented  to  Parliament.  From  his  remarks  on  the  sanitary 
lartment  we  are  glad  to  notice  that  some  advance  has  been 
de. 

\airo  has  at  last  been  provided  with  an  infectious  disease 
?pital  and  a  public  disinfecting  station.  A  pavilion  for 
ectious  diseases  has  been  added  to  the  hospital  at  Alex- 
Iria,  while  various  useful  alterations  and  repairs  have 
■n  carried  out  in  provincial  hospitals,  three  of  which  are 
oe  completely  rebuilt  this  year. 

he  sum  of  £E14,000  allotted  to  the  Sanitary  Department 
the  Public  Works  Budget  would  hardly  appear  to  be  ade- 
ite;  more  especially  as  we  understand  of  this  sum  £E2,500 
fledged  to  be  spent  on  mosques,  and  £E4,400  on  paying  off 
repairs  to  Kasr-el-Aini  Hospital,  leaving  only  £E7,100  for 
new  constructions  and  repairs  throughout  the  country, 
t  is  satisfactory  to  note  that  the  Mosque  Decree  passed  in 
•ember,  1892,  and  very  properly  characterised  by  Lord 
nneras  “  a  very  important  and  useful  law,”  appears  to 
•k  smoothly.  During  the  year  under  review  31  mosques, 
provincial  towns,  were  put  in  a  satisfactory  sanitary  con- 
ion,  while  this  valuable  work  will  be  continued  until  all 
towns  to  which  the  law  applies  will  have  been  dealt 
h. 

he  proposal  to  create  municipalities  having  been  rejected 
certain  Powers  for  political  reasons,  the  Government  has 
larently  fallen  back  on  what  are  described  as  Municipal 
nmissions,  which  have  a  certain  proportion  of  the  local 
ation  handed  over  to  them  for  local  purposes.  The  amounts, 
17,150  between  nine  towns,  are  so  small  that  no  serious 
itary  work  can  be  undertaken  ;  the  step,  however,  is  one 
lie  right  direction. 

E5, 000  is  also  to  be  devoted  to  the  construction  of  abat- 
s  in  towns  where  the  Government  levied  a  slaughter  tax 
did  not  provide  an  abattoir.  This  is  a  distinct  sanitary 
ance,  as  formerly,  we  understand,  the  slaughter  places 
e  often  on  the  banks  of  the  Nile  or  canals,  and  contami- 
ed  the  water  supply. 

he  drainage  of  Cairo  has  not  been  commenced.  The  final 
mate  amounts  to  £E  1,010,000.  If  a  great  Oriental  city 
be  satisfactorily  drained  for  this  sum  it  cannot  be  pro- 
need  excessive,  more  especially  as,  we  believe,  the  esti- 
e  includes  the  opening  of  new  streets  for  the  ventilation  of 
city,  and  the  paving  of  all  streets. 

s  to  the  general  sanitation  of  the  country,  little  or  no  pro¬ 
’s  is  reported.  “  Undrained  towns  and  impure  water  sup¬ 
's  remain  the  sanitary  characteristics  of  the  country.” 

'e  do  not  see  how  any  reformation  is  to  be  effected  with- 
expenditure.  The  financial  condition  of  the  country  is 
sperous — how  prosperous  Lord  Cromer’s  figures  show — but 
y  spare  penny  seems  to  be  devoted  to  the  remission  of 
ation.  We  conclude  a  day  will  come  when  further  remis- 
i  will  be  unnecessary,  and  when  the  sanitary  needs  of  the 
ntry  will  meet  with  due  consideration, 
is  all  important  that  the  financial  authorities  should 
ip  the  relations  between  the  material  prosperity  of  a 
ntry  and  its  standard  of  public  health  ;  they  will  then 
ise  the  weight  of  the  responsibility  with  which  they  are 
rged.  England— the  first  sanitary  nation  in  the  world- 
heavy  sanitary  responsibilities  in  Egypt  which  she  can- 
xightly  put  aside. 

}  sanitary  legislation  and  expenditure  the  solution  of  the 
itary  question  will  alone  be  found.  As  regards  the  former, 
observe  some  progress  has  been  recently  made.  Mosques 
i  cemeteries,  the  plague  spots  of  the  country,  have  been 
It  with,  but  reading  between  the  lines  of  Rogers  Pasha’s 
ort  as  quoted  by  Lord  Cromer,  the  Sanitary  Department 


would  appear  to  have  suffered,  as  all  Egypt  has  suffered  this 
last  year,  from  the  policy  of  obstruction  to  English  work  and 
influence  which  has  so  ably  been  described  in  the  recent 
letters  of  the  Tunes  correspondent,  and  which  has  been  the 
programme  of  the  so-called  “patriotic”  party. 

On  the  whole,  considering  the  difficulties  financial  as  well 
as  political,  a  certain  amount  of  steady  progress  has  been 
made,  but  we  trust  to  see  more  when  these  difficulties  are 
removed,  as  we  hope  they  will  be,  in  the  immediate  future. 


NOTES  ON  GIBRALTAR  :  ITS  SANITARY 
ADMINISTRATION  AND  ITS 
HOSPITALS. 

( Continued  from  page  1035.) 

The  Colonial  Hospital. 

The  Colonial  Hospital  occupies  the  site  of  the  previous 
Civil  Hospital,  and  is  situated  near  the  centre  of  the  upper 
part  of  the  town.  The  Civil  Hospital  was  founded  in  the 
year  1815  by  General  Sir  George  Don.  It  consisted  of  a 
number  of  detached  buildings  not  originally  designed  as 
hospital  buildings,  and  enclosed  within  a  retaining  wall. 

In  1880  Lord  Napier  of  Magdala,  recognising  the  need  for 
a  more  modern  establishment,  and  himself  a  great  enthusiast 
in  hospital  construction,  decided  that  the  buildings  should 
be  gradually  demolished,  and  new  buildings  erected  on 
modern  principles.  The  model  which  he  took  for  this  pur¬ 
pose  I  believe  to  have  been  the  Royal  Infirmary,  of  Edin¬ 
burgh,  the  plans  of  which  he  had  obtained,  and,  in  conjunc¬ 
tion  with  his  colonial  engineer,  he  designed  a  hospital  of  120 
beds,  possessing  many  features  of  the  Edinburgh  Infirmary. 
There  are  five  blocks  of  buildings  in  all  arranged  on  the 
pavilion  system.  Block  No.  1  contains  two  large  male  wards, 
medical  and  surgical,  and  attached  to  each  ward  in  front  is 
an  open  balcony,  giving  a  beautiful  view  of  the  Bay  and 
country  and  Spanish  territory  opposite.  Attached  to  each 
ward  behind  are  a  nurse’s  room,  scullery,  side  rooms,  etc. 
The  latrines,  lavatories,  etc.,  are  attached  to  a  side  of  the 
block,  but  are  entirely  in  a  separate  wing,  and  complete 
cross  ventilation  separates  them  from  the  ward. 

Block  No.  2  is  called  the  Administration  Block,  and  is 
separated  from  Block  No.  1  by  a  spacious  yard  or  portico.  It 
contains  the  out-patient  department,  the  surgery,  the  dis¬ 
pensary,  dispenser’s  stores,  board  room,  secretary’s  room  on 
the  ground  floor,  and  on  the  upper  floor  are  the  operating 
room,  lavatory,  and  four  private  wards  for  accommodation  of 
patients  of  a  better  class. 

Block  No.  3  is  the  female  block,  and  is  separated  from 
Block  No.  2  by  a  garden  and  Badminton  court.  Although 
the  actual  walls  are  not  new,  the  block  has  been  so  far  re¬ 
modelled  to  be  in  keeping  with  the  other  blocks. 

Block  No.  4  contains  on  the  ground  floor  a  male  venereal 
ward.  The  upper  floor  is  used  as  a  home  for  the  nursing 
staff. 

These  four  blocks  are  connected  behind  by  open  corridors. 

Block  No.  5  is  known  as  the  Segregation  Block.  It  is  in¬ 
tended  for  the  reception  of  all  forms  oi  epidemic  contagious 
disease  with  the  exception  of  small  pox  (a  small  branch  hos¬ 
pital  of  ten  beds  for  the  reception  of  small-pox  cases  has  been 
built  outside  the  fortress,  on  the  ground  known  as  the  Inun¬ 
dation).  This  fifth  block  is  entirely  isolated  from  the  other 
parts  of  the  hospital,  and  has  special  equipment  for  meeting 
epidemics  of  cholera.  A  disinfecting  house  has  been  erected 
in  its  immediate  vicinity,  containing  one  of  the  patent  disin¬ 
fectors  of  Geneste  and  Herclier,  of  Paris,  where  clothing  is 
treated  by  exposure  to  steam  under  pressure,  the  chamber 
discharging  the  clothing  into  the  general  washhouse  ad¬ 
joining. 

A  similar  apparatus  has  been  placed  in  the  ground  of  the 
small-pox  hospital  at  the  Inundation.  In  former  times  the 
hospital  was  managed  by  a  board  of  deputy  governors,  the 
Governor  of  Gibraltar  being  the  president  of^  that  board. 
One  deputy-governor  represented  the  Roman  Catholic  com¬ 
munity,  and  was  selected  from  amongst  their  number,  the 
second  was  selected  from  the  Protestant  community,  and  the 
third  from  the  Hebrew  community.  The  principal  medical 
officer  of  the  troops  also  had  a  seat  at  this  board,  and 
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generally  acted  in  the  capacity  of  consulting  surgeon  to  the 
hospital. 

After  the  completion  of  the  new  buildings  it  was  found 
advisable  to  increase  the  number  of  members  of  the  board,  by 
adding  a  few  members  from  among  the  Colonial  officials. 

The  hospital  was  maintained  partly  by  funds  derived  from 
charitable  bequests,  voluntary  subscriptions,  and  from  a 
grant  derived  from  the  port  of  Gibraltar. 

.  In  1889  it  was  considered  advisable  to  alter  the  constitu¬ 
tion  of  the  hospital,  and  to  place  it  entirely  in  the  hands  of 
the  Colonial  Government,  and  this  arrangement  was  carried 
out  and  a  board  was  formed  composed  for  the  most  part  of 
colonial  officials,  two  representatives  of  the  civil  community 
only  being  retained.  The  name  of  the  hospital  was  at  that 
time  altered  from  Civil  Hospital  to  Colonial  Hospital,  and 
now  constitutes  one  of  the  colonial  departments,  for  the 
maintenance  of  which  the  local  treasury  is  responsible. 

In  later  years  the  fees  of  patients  both  “in”  and  “out” 
have  constituted  a  large  part  of  the  hospital  income,  it  hav¬ 
ing  been  decided  that  all  patients  in  a  position  to  contribute 
towards  their  maintenance  and  treatment  should  do  so. 
These  payments,  however,  are  made  into  the  colonial  trea¬ 
sury,  and  not  directly  into  the  funds  of  the  hospital. 

The  annual  cost  of  maintaining  the  hospital  is  between 
£4,000  and  £5,000.  The  staff  of  the  hospital  consists  of  a 
surgeon,  assistant  surgeon,  visiting  surgeon  for  the  small¬ 
pox  branch  hospital,  secretary,  clerk,  dispenser,  assistant 
dispenser,  a  nursing  staff  of  six  English  trained  sisters  sup¬ 
plied  by  the  London  Hospital,  and  subordinate  nurses,  male 
and  female,  from  the  native  population. 

The  number  of  patients  annually  treated  in  the  hospital 
ranges  from  500  to  800,  the  number  of  out-patients  from  15,000 
to  20,000.  As  to  the  character  of  the  cases  treated  in  the 
hospital,  they  are  similar  to  those  treated  at  any  general 
hospital.  A  large  number  of  the  cases  are  admitted  from  the 
shipping,  and  patients  of  every  nationality  and  language 
have  to  be  received.  At  certain  seasons  of  the  year,  when 
rough  weather  is  experienced,  accidents  from  the  shipping  are 
plentiful.  Occasionally  sailing  ships  arrive  with  scurvy  on 
board,  sometimes  as  many  as  10  or  12  cases  may  be  admitted 
from  one  ship. 

Fevers  and  Other  Diseases  Prevalent  in  Gibraltar. 

Fevers  of  every  variety  from  the  Black  Sea,  from  the  Gulf 
of  Mexico,  and,  indeed,  from  all  parts  of  the  world,  are 
common  in  the  summer  time.  The  local  fever  is  most  preva¬ 
lent  in  the  autumn,  but  of  recent  years  the  number  of  cases 
has  enormously  diminished.  Malarial  fever  is  very  preva¬ 
lent  in  the  neighbouring  country  in  Spain  ;  but  is  almost,  if 
not  altogether,  absent  from  the  Rock  itself.  The  cases  of  mala¬ 
rial  fever  coming  from  Spain  are  attended  to  in  the  out-patient 
department,  and  are  seldom  admitted  to  the  hospital  wards. 

Small  pox  is  not  infrequently  admitted  to  the  branch 
hospital  from  the  shipping,  but  the  cases  are  landed  near  the 
branch  hospital  itself,  and  have  not  to  pass  through  the  town 
on  their  way  to  this  hospital. 

A  enereal  diseases  are  rife,  and  have  markedly  increased 
since  the  suspension  of  the  Contagious  Diseases  Act. 

Medical  Practitioners  in  Gibraltar. 

With  reference  to  the  medical  practitioners  in  Gibraltar, 
there  all  in  all  fifteen  members  of  the  Army  Medical  Staff, 
three  naval  surgeons,  six.  practitioners  holding  British 
diplomas,  and  eight  practitioners  holding  foreign  diplomas. 
All  these  civil  practitioners  require  before  commencing 
practice  in  Gibraltar  to  have  their  diplomas  endorsed  by  His 
Excellency  the  Governor. 

There  are  eight  appointments  in  Gibraltar  which  may  be 
held  by  medical  men,  namely,  (1)  Surgeon  to  the  Colonial 
Hospital;  -  (2)  Surgeon  to  the  Civil  Prison;  (3)  Surgeon  to 
the  Lunatic  Asylum ;  (4)  Assistant  Surgeon  to  the  Colonial 
Hospital ;  (5)  Surgeon  to  the  Port;  (6)  Surgeon  to  the  Police  ; 
(7)  burgeon  to  the  East  Telegraph  Company;  (8)  Medical 
Officer  of  Health.  As  a  matter  of  complaint  among  civil 
practitioners  the  first  three  appointments  are  held  by  one 
gentleman,  Dr.  Turner,  Nos.  4  to  7  by  another  gentleman, 
Dr.  iver,  and  No.  8  by  Surgeon-Captain  Macplierson.  These 
gentlemen  are  all  allowed  to  compete  in  private  practice  with 
the  civil  practitioners. 


Some  of  the  foreign  practitioners  have  obtained  permissii 
to  reside  and  practise  in  Gibraltar  in  deference  to  C 
wishes  of  a  portion  of  the  civil  community  who  speak  t- 
Spanish  language  and  are  of  Spanish  extraction.  Th> 
practitioners  holding  British  diplomas  are  appointed  by  t 
Government  as  district  medical  officers,  and  give  their  s . 
vices  free  of  charge  to  the  indigent,  and  also  practise  v  - 
cination.  The  notification  of  infectious  disease  is  carrij 
out  under  the  direction  of  the  Sanitary  Board. 

The  Naval  Hospital. 

The  Naval  Hospital  has  114  beds  and  the  Army  Hospital  :• 
beds.  The  navy  have  sufficient  room,  but  the  army  not.  Th 
have  the  westerly  winds  from  the  Atlantic,  but  are  shelter* 
from  the  east.  The  roof  of  the  Naval  Hospital  is  of  glaz 
tiles,  which  prevent  the  growth  of  vegetable  matter  on  the. 
This  is  important  to  places  who  have  to  depend  on  the  ra 
collected  on  these  roofs  for  their  water  supply.  Thewa. 
are  extremely  thick,  and  built  for  coolness— practiea 
on  the  lines  of  the  Moors.  Money  has  been  voted  for  i 
flooring,  the  present  pine  boards  having  been  down  since  t> 
building  of  the  hospital. 

The  authorities  try  to  give  patients  about  1,500  cubic  fei 
As  a  rule  this  can  be  done,  but  if  the  114  beds  are  all  full  th- 
cannot.  They  had  to  build  entirely  new  waterclosets  and  ba 
rooms  for  each  ward. 

The  hospital  is  built  around  a  spacious  courtyard  ti 
storeys  high,  with  a  verandah  in  front  of  the  wards. 

A  large  majority  of  cases  are  either  bad  venereal  cases 
typhoid,  coming  from  various  parts — many  from  England. 

In  the  officers’  quarters  the  windows  are  too  high  and  wa 
cutting  down,  which  would  make  it  cooler  in  the  surnm 
and  much  more  cheerful.  The  officer  patients  in  bed  with  lo: 
illnesses  cannot  see  out  of  the  windows.  Staff-Surgeon  M 
has  already  suggested  the  cutting  down  of  the  windows  ai 
opening  on  to  a  verandah,  which  would  be  a  great  improv 
ment. 

The  rule  is  to  ask  the  Home  Government  for  small  sums 
a  time,  and  gradually  do  the  hospital  up.  Staff-Surgeon  M; 
has  advocated  ever  since  he  went  to  Gibraltar  the  establis 
ment  of  infectious  wards.  Finally,  the  Government  we 
stirred  to  approve  of  the  spending  of  £400  or  £500  by  tl 
arrival  of  seven  cases  of  scarlet  fever  from  the  Hoice.  Th 
have  also  sanctioned  the  purchase  of  a  disinfector. 

The  Service  Afloat  Stores  have  until  recently  been  in  a  priir 
tive  state,  with  all  the  stores  in  boxes.  Now  they  are  fitt< 
up  conveniently  on  shelves  and  racks,  and  all  stores 
arranged  that  they  can  be  immediately  brought  into  us 
The  stores  contain  at  the  present  moment  sufficient  to  supp 
1,000  men,  and  have  room  for  another  2,000.  They  can  tit, 
fact,  a  supply  for  a  thousand  men  in  two  hours.  In  makir 
all  these  arrangements,  great  facilities  have  been  derived! 
the  co-operation  of  the  senior  naval  officer,  Captain  Lak 
Since  the  taking  over  from  the  military  authorities,  tl 
drainage  has  been  entirely  renewed,  the  whole  of  the  ware 
re-roofed  and  painted  internally  with  special  non-absorbei 
paint  in  lieu  of  the  whitewash,  and  all  wood  work,  part 
tions,  etc.,  removed,  to  keep  down  as  much  as  possible  ti 
bugs  which  previously  infested  the  wards. 

Ernest  Hart. 


The  following  fifteen  candidates  were  selected  on  Frida; 
May  11th,  by  the  Council  of  the  Royal  Society,  to  be  recon 
mended  for  election  into  the  Society  :  Mr.  W.  Bateson,  M 
G.  A.  Boulenger,  Dr.  J.  R.  Bradford,  Mr.  H.  L.  Calienda 
Professor  W.  W.  Cheyne,  Mr.  R.  E.  Froude,  Professor  M.  • 
M.  Hill,  Professor  J.  V.  Jones,  Mr.  A.  E.  H.  Love,  Mr.  I 
Lydekker,  Mr.  F.  C.  Penrose,  Dr.  D.  H.  Scott,  Rev.  F. . 
Smith,  Mr.  J.  W.  Swan,  and  Mr.  V.  H.  Veley. 

Rabies  and  Hydrophobia. — Jane  Watkinson,  the  littl 
girl  who  was  bitten  by  a  rabid  dog  at  Tarleton  a  few  days  age 
left  Preston  on  May  lltli  for  the  Pasteur  Institute  at  Paris.- 
George  Blease,  a  farmer,  of  Station  Road,  Penketh,  died  las 
week  at  the  Warrington  Infirmary,  where  he  was  remove 
suffering  from  hydrophobia.  About  three  weeks  ago  th 
deceased,  who  was  47  years  of  age,  was  bitten  on  the  ngh 
hand  by  a  dog,  which  was  afterwards  shot. 


May  19,  1894.] 


THE  LEICESTER  SMALL-POX  EPIDEMIC. 


The  British 
I  Medical  Journal 


10: 1 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

cbscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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LESSONS  FROM  LEICESTER  SMALL  POX 
EPIDEMIC. 

c  is  seldom  that  we  have  been  enabled  to  quote  a  more  ex- 
dlent  report  on  the  subject  of  small-pox  and  vaccination 
lan  that  which  Dr.  Priestley  has  made  on  the  recent  epi- 
miic  at  Leicester.  Coming,  as  it  does,  from  the  very  heart 
the  antivaccination  camp,  it  possesses  even  more  than 
•dinary  interest  for  us.  We  have  in  our  issues  of  May  5th 
id  12th  given  a  brief  summary  of  the  report  under  three 
eadings,  namely  :  Small-pox  in  relation  to  (1)  vaccination 
id  revaccination  ;  (2)  quarantine  ;  and  (3)  isolation  arrange- 
ents.  The  lessons  to  be  learnt  from  the  facts  recorded 
•e  many  and  of  great  import,  as  we  trust  we  have  made 
ain.  We  shall  now  briefly  summarise  the  chief  points 
•  which  Dr.  Priestley  refers. 

He  demonstrates  the  significant  fact  that  only  2  children 
nder  10  years  contracted  small-pox,  and  that  both  had 
>ortive  attacks;  whilst  of  unvaccinated  children  of  like 
;es  there  were  no  fewer  than  105  attacked,  and  of  these  15,  or 
in  every  7,  died  of  the  disease.  Dr.  Priestley  says  :  “  This 
ivaccinated  element  under  10  years  is,  in  my  opinion, 
sicester’s  weak  point,  and  certainly  has  proved  so  during 
lr  late  epidemic.”  Taking  all  ages  together,  we  find  that 
ie  mortality  among  the  unvaccinated  was  twenty-two  times 
lat  of  the  vaccinated ;  whilst,  of  revaccinated  sufferers, 
)t  one  died,  but,  on  the  other  hand,  all  the  14  attacks 
>orted.  In  further  reference  to  abortive  attacks,  we 
)tice  that  whereas  in  unvaccinated  children  and  adults 
e  respective  percentages  were  8.6  and  6.2,  the  rates  in 
e  vaccinated  were  100  and  79.5  respectively.  And  again, 
i  the  subject  of  mitigation  of  small-pox  by  vaccination 
id  revaccination,  we  find  of  the  unvaccinated  only  5  2 
;ainst  rates  ranging  from  37.5  to  81.4  of  the  vaccinated  in 
e  “  very  mild  ”  class.  On  the  other  hand,  we  find  not 
ie  of  the  vaccinated  in  the  “  very  severe  ”  class, 
tiilst  of  the  unvaccinated  we  find  42.0  per  cent.  Moreover, 
■arly  23  per  cent,  of  these  latter  cases  were  of  a  malignant 
pe.  Then,  again,  the  experience  of  the  hospital  staff  is 
jrthy  of  note,  seeing  that  of  40  persons  at  work  in  the 
hidings,  5  out  of  6  inefficiently  protected  persons  (and 
p7  alone)  caught  small-pox,  and  1  died.  The  one  to 
cape  did  no  nursing  of  patients.  No  vaccinated  person 
ntracted  the  disease. 

In  relation  to  the  subject  of  quarantine,  we  observe  that 
spite  the  failure  of  hospital  quarantine  to  stand  the  strain 


of  an  epidemic,  the  trial  of  “  home  ”  quarantine  proved  a 
distinct  success.  Thus,  as  many  as  53  per  cent,  of  the  total 
cases  were  of  persons  in  quarantine.  Not  only  so,  but  the 
efficacy  of  the  vaccination  and  revaccination  of  these  quaran¬ 
tined  individuals  was  amply  demonstrated  by  the  facts  that 
of  unvaccinated  children  in  quarantine  21.2  sickened,  whereas 
of  the  same  class  not  left  unprotected,  but  vaccinated  at 
once,  only  7.6  per  cent  sickened.  In  the  case  of  persons 
revaccinated  in  quarantine,  4.2  per  cent  sickened.  As  to  the 
value  of  prompt  notification  of  small-pox,  Dr.  Priestley  feels 
confident  that  if  all  the  persons  in  quarantine  had  at  once 
submitted  themselves  to  the  requisite  vaccination  or  re¬ 
vaccination,  there  would  have  been  from  50  to  75  per  cent, 
fewer  cases  than  actually  occurred  among  them.  And  this 
ability  of  persons  to  secure  protection  even  at  the  eleventh 
hour  is  not  by  any  means  to  be  despised  in  such  an  abode 
of  antivaccinators  as  is  Leicester. 

Turning  next  to  the  matter  of  the  potency  for  harm 
of  the  Leicester  small-pox  hospital,  Dr.  Priestley  has  some 
very  startling  data  to  present  to  us.  He  has  in  Leicester  a  dis¬ 
trict  called  Newfoundpool,  with  a  population  of  some  3,000 
persons  within  it,  the  houses  being  situate  between  620  and 
1,750  feet  from  the  hospital.  After  deducting  from  the  cases 
occurring  in  this  special  district  all  the  attacks  which  could 
be  traced  to  infection  from  previous  cases,  Dr.  Priestley  has 
the  enormous  proportion  of  15  to  1  in  this  locality  as  com¬ 
pared  with  the  rest  of  the  borough,  having  treated  the  whole 
in  a  similar  fashion  as  regards  exclusion  of  all  attacks  trace¬ 
able  to  previous  cases.  It  has  been  only  after  a  very  care¬ 
ful  and  exhaustive  inquiry  that  Dr.  Priestley  has  stated  his 
belief  that  the  hospital  is  the  chief  factor  in  this  large  in¬ 
cidence  of  small-pox  on  the  Newfoundpool  district.  Sanita¬ 
tion  had  nothing  to  do  with  the  disease,  since  the  houses 
invaded  had  no  conditions  special  to  themselves,  and  we  are 
distinctly  told  that  “in  this  respect  Leicester  has  not  ex¬ 
perienced  what  has  been  sometimes  stated,  namely,  that 
small-pox  is  generally  found  associated  with  dirt  and  over¬ 
crowding  in  filthy  houses  or  courts.”  We  have  ourselves 
taken  out  the  percentages  for  the  four  wards  that  are 
touched  by  a  one  mile  circle  round  the  hospital,  and  by 
giving  to  houses  the  number  of  inmates  as  at  the  last  cen¬ 
sus  we  find  that,  as  compared  with  the  rest  of  the  borough, 
these  four  wards  had  an  incidence  on  invaded  houses  nearly 
three  times  greater.  With  such  facts  as  these  before  them 
it  behoves  the  Town  Council  to  set  about  securing  a  site  for 
a  small-pox  hospital  fulfilling  the  requirement  of  isolation. 

In  whatever  light  Dr.  Priestley’s  report  be  looked  at,  only 
one  conclusion  can  be  arrived  at,  namely,  that  in  Leicester 
vaccination,  revaccination,  and  quarantine  have  one  and  all 
had  much  influence  in  staying  the  spread  of  small-pox  and 
that  the  very  purpose  which  the  hospital  was  to  have 
served  has  been,  in  a  large  degree,  frustrated  by  its  potency 
to  disseminate  that  very  infection  which  it  professed  to- 
“  isolate.” 

We  most  earnestly  hope  that  the  attention  of  the  Royal 
Commission  on  Vaccination  will  be  directed  to  Dr.  Priestley’s 
admirable  and  very  important  contribution  to  the  literature 
of  the  day  on  these  matters. 

The  Earl  of  Dudley,  presiding  at  the  annual  meeting  of  the 
Queen’s  Hospital,  Birmingham,  promised  to  double  his  sub¬ 
scription  and  give  a  donation  of  £350,  the  sum  required  for 
improving  the  operating  theatre. 
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EXPERIMENTS  ON  LIVING  ANIMALS. 

"The  Inspectors’  official  return  for  the  year  1893  has  just 
been  issued  by  the  Home  Office.  From  this  it  appears  that 
there  were  184  licensees,  of  whom  49  performed  no  experi¬ 
ments,  and  that  there  were  56  licensed  places  in  37  different 
institutions,  two  licensed  places  having  been  added  to  and 
••seven  removed  from  the  Register  during  the  year.  The  total 
number  of  experiments  performed  during  1893  was  4,046.  Of 


these  were  performed  : 

Under  Licence  alone . 

.  1.061 

Under  Certificate  A . 

.  2,183 

Under  Certificate  A.  +  E . 

.  67 

Under  Certificate  B . 

.  317 

Under  Certificate  B.  -|-  EE . 

.  274 

Under  Certificate  C . 

.  140 

Under  Certificate  F.  +  A . 

.  4 

Total  ... 

. 4,046 

In  further  explanation  of  this  table  the 
to  state  : 

inspector  goes 

(  In  experiments  performed  under  the  licence  alone,  or  under 
•Certificate  C.,  of  which  the  combined  total  for  the  year  is 
1.201,  the  animal  suffers  no  pain,  because  complete  anaes¬ 
thesia  is  maintained  from  before  the  commencement  of  the 
•experiment  until  the  animal  is  killed. 

_  In  experiments  conducted  under  Certificate  A.  (or  E.  or  F. 
linked  with  A.),  of  which  the  combined  total  for  the  year  is 
"2  254,  the  pain  of  the  operation  (which  is  practically  always 
■of  the  nature  of  hypodermic  injection  or  inoculation)  is 
trivial ;  and  it  is  always  made  a  condition  of  this  certificate 
that  “  if  severe  pain  has  been  induced  in  an  animal  after  any 
-of  the  said  experiments  has  been  performed  under  the  said 
certificate,  and  if  the  main  result  of  the  experiment  has  been 
attained,  it  is  a  condition  of  this  licence  that  the  animal  be 
immediately  killed  under  anaesthetics.” 

In  experiments  performed  under  Certificate  B  (or  E,  EE, 
or  F  linked  with  B),  of  which  the  combined  total  for  the  year 
is  591,  the  animal  is  anaesthetised  during  the  operation,  but 
is  allowed  to  recover.  These  operations,  in  order  to  ensure 
success,  are  necessarily  done  with  as  much  care  as  are  similar 
operations  upon  the  human  subject,  and  the  wounds  being 
■dressed  antiseptically  no  pain  results  during  the  healing 
process. 

In  contrast  with  the  official  statement,  it  is  interesting  to 
compare  the  somewhat  disingenuous  abstract  thereof  which 
has  appeared  in  various  newspapers,  and  which  we  give 
verbatim  in  so  far  as  it  refers  to  England  and  Wales. 

“  The  official  return  of  the  Government  inspectors  under  the 
Vivisection  Act  was  issued  by  the  Home  Office  yesterday. 
This  shows  that  in  1893  the  total  number  of  experimenters 
licensed  in  England  and  Scotland  was  184.  an  increase  of  4 
ever  the  previous  year.  There  were  56  licensed  places  in 
37  different  institutions,  such  as  laboratories  attached  to 
hospitals,  medical  schools,  universities,  etc.,  in  all  parts  of 
the  country.  The  total  number  of  experiments  on  living 
animals  recorded  by  the  operators  was  4,016,  or  nearly  100 
more  than  in  the  previous  year  ;  of  these,  2,254  were  performed 
under  Certificate  A  without  the  use  of  chloroform  or  any  other 
anaesthetic  to  lull  the  pain.” 

In  the  above  abstract  it  will  be  noticed  that  no  allusion 
as  made  to  the  decrease  in  the  number  of  “  licensed  places,” 
and  that  the  perfectly  gratuitous  and  untrue  statement  is 
made  that  these  experiments  are  carried  on  in  “labora¬ 
tories  attached  to  hospitals  ” — a  statement  which  is  evi¬ 
dently  meant  as  a  hint  to  the  “anti’s”  to  boycott 
certain  institutions.  It  is  well,  perhaps,  to  state 
that  the  medical  schools  which  are  often  associ¬ 
ated  with  certain  hospitals  are  in  all  cases  abso¬ 
lutely  distinct  and  are  under  separate  control  and  in  no 
degree  supported  by  the  fundsof  the  charity  with  which  they 


may  be  associated.  The  statement  that  2,254  experimen 
were  performed  without  the  use  of  any  anaesthetic  “to  lu 
the  pain,”  and  without  any  allusion  to  the  fact  that  the  pai 
in  these  cases  was  practically  nil,  is  quite  characteristic  ■ 
the  tactics  of  those  who  are  opposed  to  experimental  invest 
gation.  But  as  it  is  to  the  ultimate  interest  of  those  ei 
gaged  in  experimental  work  that  their  opponents  shoul 
say  and  do  false  and  silly  things,  we  note  the  fact  withov 
comment. 


NOTIFICATION  QUESTIONS. 

The  Notification  Act  has  furnished  material  for  many 
wordy  battle  of  late  in  the  small  minority  of  towns  in  whic 
it  is  still  in  abeyance.  In  Leeds,  the  only  non-notificatioi 
town  of  first  rank,  the  question  having  again  been  raised,  thij 
time  by  the  medical  profession,  at  a  meeting  convened  bj 
Mr.  Pridgin  Teale  and  other  local  leaders  of  the  profession 
a  resolution  was  unanimously  passed  in  favour  of  com 
pulsory  notification.  Without  doubt  this  went  far  to  eonver: 
the  obstructionists  in  the  Town  Council  to  the  views  whic! 
had  been  vainly  urged  upon  them  more  than  once  by  th 
Health  Committee,  and  the  question  has  now  been  set  a 
rest,  the  new  order  of  things  having  come  into  force  oil 
May  1st.  At  Leith,  the  struggle  is  still  going  on 
although  the  ultimate  issue  can  scarcely  be  doubtful 
The  opponents  of  the  Act  have  discovered  an  argu 
ment  against  it  in  the  statement  of  Dr.  Russell  tha 
something  like  8  per  cent,  of  the  cases  admitted  int< 
the  Glasgow  isolation  hospital  were  wrongly  diagnosed 
— an  argument  which  as  applied  to  such  a  purpose  ii: 
singularly  irrelevant,  notwithstanding  its  value  anc 
cogency  as  bearing  upon  the  necessity  of  training  medi 
cal  students  in  the  diagnosis  and  treatment  of  infec 
tious  diseases,  or  upon  the  importance  of  care  in  verifying 
the  diagnosis  of  cases  removed  to  hospital.  At  Newhaven 
hard  by,  it  seems  that  the  fishermen  are  in  favour  of  notifh 
cation,  for  the  very  practical  reason  that  their  trade  has 
been  injured  by  a  report  that  small-pox  was  prevalent 
among  them,  and  thpy  wish  to  be  in  a  position  to  have  ii 
denied  authoritatively  if  false.  Herein  lies  a  moral  for 
watering-places,  whose  dominant  interest  is  dependent  upon 
public  confidence  in  their  sanitary  well-being.  Questions 
of  a  different  character  have  arisen  in  districts  where 
the  Act  has  been  adopted.  Not  rarely  a  correspondent 
writes  to  ask  if  the  medical  officer  cf  health  is 
called  upon  or  entitled  to  visit  the  cases  notified, 
with  the  view  of  verifying  the  diagnosis.  Over  and  oveb 
again'  it  has  been  answered  that  it  is  no  part  of  his 
ordinary  duty  to  do  so,  although  he  has,  of  course,  to 
see  that  reasonable  precautions  are  being  observed  for  the. 
protection  of  the  public.  Sometimes,  as  in  the  recent 
Clerkenwell  case,  the  sanitary  authority  inadvisedly  seek  to 
withhold  payment  of  the  notification  fee,  alleging  that  the 
diagnosis  was  wrong,  a  matter  which  is  usually  difficult  of 
proof,  and  which  if  proved  does  not  necessarily  advance 
matters  much,  for  the  meaning  of  the  Act  seems  to  be  that 
the  duty  of  notification  (and  therefore,  presumably,  the 
right  to  the  fee  for  notifying)  is  dependent  upon  the 
belief  of  the  pi'actitioner  that  the  case  is  one  of  notifi¬ 
able  disease.  The  same  question  in  another  form  has 
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en  encountered  in  the  Farnliam  rural  district,  where 
e  medical  officer  of  health  reported  that  a  number  of 
ses  notified  as  scarlet  fever  were  cases  of  influenza. 
ie  matter  was  referred  to  the  Local  Government  Board  ; 
it  it  is  very  difficult  to  see  what  could  come  of  State 
terference  in  such  a  matter  of  local  dispute  after  the 
ents  had  happened  some  time.  It  is  a  thousand  pities 
at.  the  bona  fides  of  notifying  practitioners  should  be 
Id  in  question.  At  Kidderminster  two  medical  men 
ve  been  summoned  for  undue  delay  in  reporting  a  slight 
se  of  small-pox,  which  they  had  regarded  as  acne  until 
lev  persons  took  the  infection.  When  the  case  came  on 
hearing,  an  explanation  satisfactory  to  the  prosecuting 
thority  was  given,  and  the  summonses  were  withdrawn, 
;ret  being  expressed  on  all  sides  that  the  defendants  had 
t  accepted  the  invitation  conveyed  to  them  before  pro- 
dings  were  commenced — namely,  that  they  should  ex¬ 
in  to  the  sanitary  authority  the  reasons  for  failing  to  com- 
•  with  the  Act.  Yet  another  bone  of  contention  is  the 
ledule  of  diseases.  Many  sanitary  authorities,  and  many 
dical  officers  of  heilth,  object  to  the  inclusion  of 
sipelas  among  the  diseases  to  be  notified,  and  are 
:  satisfied  with  the  usual  replies  that  erysipelas 
nds  a  clue  to  puerperal  fever,  and  is  important 
o  in  connection  with  vaccination.  Mr.  May,  me¬ 
al  officer  of  health  for  Aston  Manor,  not  long  ago 
sed  this  question  at  a  meeting  of  the  Midland  Branch 
the  Society  of  Medical  Officers  of  Health.  From  other 
irters  comes  a  demand  that  the  list  should  be  extended 
as  to  include  measles,  if  not  whooping-cough  and  Ger- 
a  measles.  The  experience  of  the  towns  which  have 
ie  measles  notifiable  is  still  inconclusive,  if  we  may 
ge  from  the  reports  which  reach  us,  but  Dr.  Camp- 
1  Munro  and  Dr.  Armstrong  have  made  it  clear 
t  if  sanitary  authorities  are  prepared  to  grapple 
ously  with  the  question,  notification  ought  to  enable 
m  to  materially  lessen  the  ravages  of  measles, 
the  other  hand.  Dr.  Weir  has  arrived  at  the  conclusion 
t  in  Jarrow  the  notification  of  the  disease  has  had  little 
ct  in  staying  its  epidemic  prevalence  ;  whilst  Dr.  Cogan, 
Northampton,  after  passing  through  a  sharp  outbreak 
lout  notification  deems  the  cost  of  scheduling  the  dis- 
1  unjustifiable  so  long  as  proper  isolation  establishments 
wanting. 

astly,  there  are  legal  points  which  the  Act  leaves  in  ob- 
‘ity,  and  which  have  given  rise  to  much  divergence  of 
non;  for  example,  the  doubtful  duty  of  the  medical 
er  of  health  to  notify  to  himself  unreported  cases  with 
ih  he  meets  in  the  course  of  his  official  visits,  and  the 
onsibility  of  consultants  to  notify  when  they  are  aware 
-  the  case  has  already  been  notified  by  the  medical  man 
in  attendance.  The  conspicuous  success  of  the  Act,  in 
e  of  the  difficulties  which  attend  its  operation,  is  a  strik- 
proof  of  its  reasonableness  and  value.  We  would,  liow- 
.  much  desire  to  see  the  Local  Government  Board  issue 
cular  embodying  their  numerous  rulings  on  points  aris- 
out  of  local  questions  as  to  the  law  of  compulsory  noti- 
ion.  For  the  rest,  it  remains  for  Mr.  Shaw  Lefevre  to 
7  out  Mr.  Ritchie’s  promise  by  making  the  Act  opera- 
in  the  small  minority  of  districts  which  still  reject  it. 
he  amendments  required  to  make  the  Act  perfect,  we 
i  already  spoken. 


INDIAN  MEDICAL  CONGRESS. 

The  Earl  of  Elgin  has  consented  to  become  Patron,  and  Sir 
Charles  Elliott  Vice-Patron,  of  the  first  Indian  Medical 
Congress,  which  meets  in  Calcutta  in  December  next. 
Surgeon-Colonel  Harvey,  Inspector  of  Civil  Hospitals, 
Bengal,  is  to  be  President  of  the  Congress.  Great  interest 
is  being  taken  in  the  Congress  throughout  India. 


ANDREW  CLARK  MEMORIAL  FUND. 

This  fund  is,  we  hear,  not  progressing  so  satisfactorily  as- 
might  be  desired.  The  total  is  still  short  of  £2,000,  and  to 
carry  out  the  work  which  was  suggested  at  the  meeting, 
£10,000  is  at  least  required.  Of  the  amount  already  sub¬ 
scribed,  £155  comes  from  the  Gladstone  family;  Mr.  Glad¬ 
stone  having  contributed  £100,  Mr.  Herbert  Gladstone  £30, 
and  Mrs.  Drew  £25. 


VISIT  OF  THE  DUKE  AND  DUCHESS  OF  YORK 

TO  LEEDS. 

The  Duke  and  Duchess  of  York  have  consented  to  open 
formally  the  new  buildings  of  the  Medical  Department  of 
the  Yorkshire  College,  and  also  the  new  College  Library  and 
Hall.  The  date  of  their  visit  is  not  yet  fixed,  but  in  all  pro¬ 
bability  it  will  be  paid  in  the  last  week  in  September. 


PREVENTION  OF  CHOLERA  IN  INDIA. 

To  avoid  the  spread  of  cholera  at  the  ensuing  Hardwar  Fair 
the  Government  has  constructed  a  permanent  platform  on  the 
banks  of  the  river  about  a  mile  and  a-half  in  length,  and  has 
made  other  arrangements  to  prevent  the  bathers  from 
polluting  the  water.  Strict  sanitary  rules  have  also  been 
imposed  upon  the  people,  and  a  European  medical  officer, 
with  an  efficient  native  staff,  has  been  appointed  to  look  after 
the  sanitation  of  the  holy  city.  The  cost  of  the  permanent 
platform,  completed  a  short  time  ago,  is  said  to  be  about 
three  lakhs,  which  the  natives  believe  has  been  spent  by 
the  Government  to  compensate  for  the  loss  which  the- 
Hardwar  priests  suffered  by  their  fair  being  broken  up- 
abruptly  two  years  ago. 


SEAMEN’S  FOOD. 

A  recent  report  to  the  Board  of  Trade  by  Dr.  Spooner,  the 
medical  officer  at  Liverpool,  deals  with  the  food  of  seamen, 
and  states  that  a  reduction  may  safely  be  made  in  the 
quantity  of  salt  beef  and  pork  provided  by  the  1885  scale, 
with  the  substitution  of  a  smaller  quantity  of  preserved 
meat,  together  with  increased  vegetable  diet,  in  accordance 
with  the  best  existing  practice  of  long-voyage  shipowners. 
Dr.  Spooner  is  further  strengthened  in  the  view  by  the  fact 
that  the  navy  scale  provides  a  much  smaller  quantity  both  of 
salt  and  fresh  meat  than  the  1885  scale,  and  without  butter  or 
preserve  being  added,  as  in  the  merchant  service. 


SOUTH  AFRICAN  HEALTH  RESORTS. 

The  South  African  uplands  are  coming  more  and  more  into- 
notice  as  permanent  or  temporary  health  resorts  for  persons 
unable  to  stand  the  rigouis  and  uncertainties  of  our  British 
climate,  and  we  see  with  satisfaction  lliat  it  is  in  contempla¬ 
tion  to  establish  high-class  and  well-fitted  hotels  in  some  of 
the  most  favourable  localities  not  yet  well  equipped  in  this 
respect.  Meantime,  a  journey  to  the  Cape  and  a  short  resi¬ 
dence  in  South  Africa  are  becomingly  increasingly  common 
as  means  of  rest  and  restoration  to  health;  and  the  im¬ 
provements  in  the  great  steamships  which  effect  the  transit 
are  rendering  this  journey  increasingly  rapid,  agreeable, 
and  healthful.  One  of  the  latest  ships  upon  this  berth  is 
the  Mocr,  already  favourably  known  to  South  African  tra¬ 
vellers,  but  which  has  been  recently  fitted  with  machinery 
which  give  her  a  speed,  as  was  thus  obtained  on  her  recent 
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trial  trip,  of  upwards  of  sixteen  knots  an  hour,  a  speed 
which  would  mean  about  sixteen  days’  passage  to  the  Cape. 
The  passenger  accommodation  has  been  much  augmented 
and  improved  by  smoking  room  and  drawing  room,  and 
deck  cabins  have  been  added,  which  is  likely  to  make  her 
one  of  the  most  popular  vessels  on  the  South  African  line. 
Much  attention  has  been  given  to  the  passenger  ventilation 
throughout  the  ship,  and  the  Union  Steamship  Company 
may  be  congratulated  upon  the  latest  improved  addition  to 
their  well-fitted  line  of  steamers  which  conduct  the  Cape  of 
Good  Hope,  Natal,  and  East  African  Royal  mail  service. 


THE  HEALTH  OF  FLORENCE. 

The  preference  which  the  Queen  has  shown  for  Florence  as 
a  place  of  spring  residence,  and  the  benefit  which  Her 
Majesty  is  understood  to  have  derived  from  her  sojourns 
there,  will  serve  to  increase  the  popularity  of  the  beautiful 
Tuscan  city,  with  the  large  and  growing  class  who  follow 
the  wise  custom  of  taking  an  early  spring  holiday.  The 
sanitary  deficiencies  of  most  Italian  cities  are  well  known, 
and  are  freely  admitted  by  those  Italians  who  have  given 
special  attention  to  the  study  of  hygiene;  much  has  been 
done  to  improve  them,  and  in  Florence  itself  the  municipa¬ 
lity  has  shown  a  good  deal  of  activity.  At  the  same  time 
much  remains  to  be  done,  especially  in  the  direction  of 
better  domestic  sanitary  appliances.  The  drainage  and  in¬ 
ternal  fittings  of  even  the  best  houses,  hotels,  and  villas,  are 
not  such  as  would  be  sanctioned  in  this  country.  So  much 
is  this  the  case  that  we  understand  that  when  the  Queen 
decided  to  go  to  Florence  this  year,  no  house  was  available 
of  sufficient  size  and  where  the  sanitary  arrangements  were 
satisfactory.  The  Villa  Fabbricotti  was  selected  on  account 
of  its  situation  and  capacity  ;  and  Her  Majesty’s  advisers — 
in  opposition  to  local  advice — found  the  drainage  on  such 
an  antiquated  and  dangerous  system  (although  the  villa  is 
comparatively  modern)  that  they  felt  bound  to  recommend 
that  it  should  be  completely  renewed.  This  was  carried  out 
under  the  inspection  of  the  firm  of  English  sanitary  engi¬ 
neers  who  have  supervised,  with  such  satisfactory  results, 
the  drainage  of  Cannes.  From  the  official  Bolletino  di  Statis¬ 
tical,  of  the  city  of  Florence,  for  the  year  1893,  it  appears 
that  the  death-rate  was  24.3  per  mille,  or  excluding  stillborn, 
23.2  per  mille.  The  population  of  the  city  is  given  as 
186,015  at  the  end  of  1892  ;  the  number  of  deaths  from 
typhoid  fever  was  88,  and  from  diphtheria  and  croup  129. 


LIFE  ASSURANCE  AND  SUICIDE. 

The  question  as  to  whether  the  suicide  clause,  which  almost 
invariably  occurs  in  a  life  policy,  should  be  maintained, 
has  recently  been  reopened  for  discussion.  The  dis¬ 
cussion  arose  from  the  circumstance  that  an  assur¬ 
ance  company  has  issued  a  free  suicide  policy,  that  is,  a 
policy  in  which  the  risk  of  suicide  is  covered  by  an 
extra  £1  per  mille.  In  these  days  of  competition  and  ad¬ 
vertisements,  assurance  offices,  like  other  kinds  of  busi¬ 
nesses,  are  on  the  look  out  for  means  of  increasing  their 
connection,  but  we  regret  that  any  office  should  take  a  step 
which  is  contrary  to  public  morality,  and  which  tends  to 
invalidate  the  “canon  ’gainst  self-slaughter.”  Holding 
the  views  that  “this  life’s  a  fort  committed  to  my  trust, 
which  I  must  not  yield  up  till  it  be  forced,”  we  are  of 
opinion  that  anything  which  diminishes  the  safeguards 
against  suicide  is  greatly  to  be  deprecated.  Now,  there 
cannot  be  a  more  powerful  restraining  cause  than  the  con¬ 
sciousness  that  those  dependent  on  the  would-be  suicide 
would  suffer  from  the  loss  of  the  bread  winner.  It  can 
readily  be  imagined  that  a  proud,  sensititive  spirit,  goaded 
on  by  real  or  apparent  wrongs,  would  be  prepared  to  lay 
down  his  life  could  he  only  feel  sure  that  those  dear  to  him 
would  be  provided  for.  To  such  a  man  a  life  policy  with¬ 
out  any  suicide  clause  may  come  as  the  very  suggestion  of 
the  Evil  One,  and  lead  to  the  irrevocable  step  being  taken. 
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That  this  is  likely  to  be  the  case  is  shown  by  what  came  o 
at  a  recent  inquest.  A  member  of  the  Stock  Exchange,  wl 
had  been  unsuccessful  in  his  speculations,  shot  himse 
and  in  a  letter  he  left  behind  him  he  said  that  the  step  1 
was  taking  would  enable  the  money  that  he  had  lost  to  1 
recovered  from  the  policy  on  his  life.  If  surrendering  tj 
suicide  clause  is  opposed  to  the  public  welfare,  still  more 
is  the  deliberate  acceptance  of  the  life  with  an  extra  for 
“free  suicide  policy.”  There  can  be  no  sort  of  doubt  th 
brooding  over  any  one  idea  causes  the  mind  to  receive 
warp,  and  that  which  at  first  was  repelled  with  liorr 
becomes  a  cherished  thought,  and  finally  blossoms  in 
action.  A  man  who  is  morbid  enough  to  stipula 
for  a  “free  suicide  policy  ”  is  just  the  stamp  of  man  wi 
would,  under  stress  of  circumstances,  yield  himself  up 
the  temptation.  While  advocating  the  retention  of  tl 
suicide  clause  under  ordinary  circumstances,  we  are 
opinion  that  assurance  offices  have  exercised  a  wise  discr 
tion  in  the  past  in  paying  claims  in  which  it  has  bee 
shown  that  the  policy  had  been  assigned  as  security  son 
considerable  time  before  the  commission  of  the  fatal  ac 
and  we  think  that  they  may  be  trusted  to  take  a  liberal  vie 
of  this  question,  as  it  does  not  pay  a  company  to  resist 
claim  unless  there  are  very  strong  grounds  for  so  doing. 


THE  GENERAL  MEDICAL  COUNCIL. 

Several  matters  of  very  considerable  professional  importan 
will  come  under  consideration  at  the  meeting  of  the  Gener 
Medical  Council,  which  begins  on  Tuesday  next.  In  tl 
first  place,  the  successful  result  of  the  prosecution  unde 
taken  by  the  Council  against  Joseph  Steel,  who  had  assumf 
the  title  of  M.D.(Bc.)  on  the  strength  of  a  so-called  diplon 
granted  to  him  by  the  “General  Council  of  Safe  Medicine 
will  be  reported.  As  will  be  seen  by  a  report  in  anoth 
column,  the  appeal  made  by  Steel  from  the  decision  of  tl 
magistrates  convicting  him  of  the  unlawful  assumption 
the  title  of  M.D.  has  been  dismissed  by  the  Court  < 
Queen’s  Bench.  It  is  to  be  hoped  that  the  matt 
will  not  be  allowed  to  stop  here,  but  that  the  Gener 
Medical  Council  will  proceed  to  take  action  against  tl 
company  which  is  issuing  these  sham  diplomas,  for  tl 
ignorant  men  who  purchase  them  are  perhaps  as  mu( 
sinned  against  as  sinners.  The  question  of  the  status 
the  medical  officers  of  medical  aid  associations  will,  v 
understand,  be  raised  by  a  series  of  resolutions  of  whi< 
Mr.  Bryant  has  given  notice,  and  it  is  possible  th. 
the  Council  will  be  asked  to  pronounce  the  conduct 
registered  medical  men  who  accept  appointments  as  medic 
officers  to  these  associations  to  be  “infamous  in  a  profe 
sional  respect.”  The  question  of  the  amendment  of  tl 
penal  clauses  of  the  Medical  Act  will  be  raised  by  a  left 
and  a  series  of  draft  amendments  forwarded  by  Mr.  Erne 
Hart,  as  Chairman  of  the  Parliamentary  Bills  Committee  ■ 
the  British  Medical  Association,  and  it  may  be  hoped  that,  tl 
matter  will  receive  the  serious  consideration  whic 
its  importance  deserves.  The  Education  Committee,  v 
learn,  has  prepared  a  long  series  of  reports  on  subjec 
referred  to  it,  among  others,  the  Examination  in  Arts  of  th 
Apothecaries’  Society  of  London,  the  final  examinations  <j 
the  Irish  Corporations,  and  a  memorial  from  the  Roy) 
College  of  Physicians  of  Ireland  with  regard  to  the  Royi 
College  of  Surgeons  and  the  Apothecaries’  Hall  in  Ireland 
In  addition  a  considerable  number  of  penal  cases  will  coir 
up  for  consideration. 


MEDICAL  CLUB  RATES. 

A  meeting  of  medical  men  in  Southampton  and  neighbou 
hood  was  held  on  April  28th,  to  consider  the  question  of  th 
rates  made  by  workmen’s  clubs  to  their  medical  officers 
The  chair  was  taken  by  Sir  Dyce  Duckworth,  who  delivere 
an  address,  in  which  he  referred  to  the  many  abuses  wbic 
exist  in  connection  with  such  clubs,  and  expressed  th 
opinion  that  the  evil  could  only  be  remedied  by  means  c 
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icnourable  co-operation  among  medical  men.  A  Committee 
■'as  appointed  to  meet  representatives  of  the  various  clubs, 
nd  point  out  to  them  the  mutual  advantages  that  would  fol- 
ow  an  increase  in  the  rates  of  club  pay.  This  Committee 
rew  up  a  memorandum,  which  was  considered  at  a  meeting 
nth  representatives  of  the  clubs  last  week.  After  consider- 
ble  discussion,  this  meeting  adjourned  to  allow  opportunity 
or  a  fuller  consideration  of  the  points  raised  in  the  memo- 
andum.  The  further  progress  of  this  movement  will  be 
atched  with  great  interest,  and  we  hope  to  recur  to  the 
ubject  on  a  future  occasion. 


MEDICAL  ETHICS  AT  THE  ANTIPODES. 

he  colonial  Blanches  of  the  British  Mndical  Association 
re  doing  good  service  in  endeavouring  to  maintain  a  higher 
tandard  of  professional  ethics  in  the  distant  lands  where 
liey  are  placed.  The  peculiar  surroundings  of  colonial  life, 
•here  old  and  good  traditions  so  commonly  lose  their  force' 
nd  where  there  is  little  in  outside  public  opinion  to  keep 
len  within  the  bounds  of  professional  propriety,  create 
pecial  difficulties  and  dangers.  In  the  presidential  address 
y  Dr.  Won-all  delivered  before  the  New  South  Wales 
ranch,  which  is  published  in  another  column,  muchlielpful 
ivice  is  given  to  the  members,  and  we  cannot  but  hope 
lat  the  establishment  of  such  Branches  in  the  various 
istint  parts  of  the  world  will  be  found  not  only  to  help  in 
le  spread  of  knowledge  and  the  interchange  of  experience, 
at  will  assist  materially  to  maintain  a  high  standard  of 
ledical  ethics. 


THEOPHRASTE  RENAUDOT. 

x  May  14th  M.  S puller  unveiled  a  statue  at  Loudun  of 
enaudot,  who  in  1631  founded  the  Gazette  de  France.  The 
ouse  in  which  Renaudot  was  born,  in  1586,  is  still  standing, 
ad  a  tablet  has  been  placed  on  it.  Renaudot  was  originally 
Protestant,  but  before  starting  his  newspaper  had  embraced 
atholicism.  Mr.  Spuller,  as  an  ex-journalist,  had  a  con 
unal  theme  in  eulogising  the  father  of  French  journalism 
he  ^  pedestal  of  the  statue  bears  this  inscription  : 
Theophraste  Renaudot,  Conseiller,  Medecin  Ordinaire 
istoriographe  de  Louis  XIII,  Ministre  de  la 
harite  Publique ;  ne  h  Loudun  en  1586.  La  France  lui 
)it  le  journal,  l’Office  de  Publicity  et  de  Renseignements, 
Bureau  de  Placement,  le  Mont  de  Piete,  l’Hotel  des 
entes,  et,  sous  le  nom  de  consultations  charitables  pour  les 
alades,  ce  que  nous  appelons  aujourd’hui  un  dispensaire, 
iquel  il  consacra  toute  sa  fortune.” 


THE  LIMITS  OF  PROFESSIONAL  DUTY. 

medical  man  often  finds  it  difficult  to  keep  his  relations 
th  his  patients  within  the  strict  limits  of  professional 
ity.  From  courtesy  and  kindly  feeling  doctors  are  apt  to 
■  many  things  which  have  but  small  connection  with  the 
latment  of  disease  ;  and  it  must  be  confessed  that  people 
:en  show  their  appreciation  of  their  doctors  by  trying  to 
e  them  as  handy  men  for  all  sorts  of  strange  purposes, 
ithout  the  exercise  of  most  careful  discrimination  nurses 
3  exposed  to  the  same  temptation  and  the  same  difficulty, 
d  this  in  an  even  aggravated  form,  for  whereas  a  doctor 
Ins  own  master,  and  can  withdraw  if  he  sees  danger,  a 
irse,  is  often  the  servant  of  an  institution,  and  may  be 
iced  in  a  very  awkward  position  if  sent  to  undertake 
ties  which  are  not  truly  professional.  This  was  well 
ustrated  by  a  case  which  occurred  at  the  North  London 
>1  ice-court.  A  man  was  summoned  for  assaulting  his  wife, 
d  it  appeared  that  among  other  causes  of  difference 
tween  them  was  the  continued  presence  of  a  certain  young 
m  in  the  house.  This  said  young  man  turned  out  to  be 
attendant  sent  by  a  nursing  institution,  the  defendant 
mg  a  dipsomaniac.  It  was  alleged,  however,  that  this 
cspectably  dressed  young  man  ”  was  not  sent  to  look  after 
2.  Pafjf“nt,  but  to  protect  the  wife  (?),  an  arrangement 
noli  did  not  have  a  soothing  influence  on  the  dipsomaniac. 


The  magistrate  thought  this  about  the  coolest  arrangement 

W ia«lrer  heard  °f;  Here’  he  said’  ™  an  institution 
that  sent  young  gentlemen  to  look  after  wives— quite  suffi- 

°  iw q  ? Ca tl0n. \ov. that  happened  ;  and  probably  most 
Pvi  W1  agie?  ^at  the  work  given  him  lay  somewhat  out¬ 
side  the  scope  of  ordinary  professional  duty,  even  for  a  male 
nurse. 
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it1'  investigation  has  just  been  made  at  the  instance  of 
the  Chairman,  Mr.  Ernest  Hart,  into  the  claims  for  sickness 
benefit  which  have  arisen  in  the  Medical  Assurance  Society 
dunng  the  last  ten  years  in  consequence  of  accidents 
which  this  Society  includes  without  any  extra  payment 
under  the  general  head  of  sickness.  Medical  men 
are,  of  course,  specially  liable  to  certain  kinds  of  acci¬ 
dents  —  those,  for  instance,  which  happen  at  opera 
tions  and  post  m°rtem  examinations,  but  the  experience  of 
the  Medical  Assurance  Society  shows  that  they  are  still 
more  liable  to  accidents  not  directly  connected  with  profes 
sional  work.  Thus,  out  of  175  different  accidents  recorded 
in  the  Society’s  claim  registers,  only  19  can  be  directly 
traced  to  what  we  may  call  a  professional  cause.  Nearly  all 
these  were  in  the  form  of  blood  poisoning,  poisoned  finder 
etc.,  and  they  produced  in  all  110  weeks’  sickness,  or°an 
aveiage  of  about  6  weeks  per  claim.  The  most  severe  acci¬ 
dents  are  those  which  happen  in  riding  and  driving.  Of  these, 
46  have  so  far  been  registered,  and  have  produced  a  total 
aggregate  incapacity  of  494  weeks,  or  an  average  of  11  weeks 
per  claim.  Accidents  of  this  kind  seem  to  be  rather  more 
frequent  than  formerly.  Several  very  serious  cases  are  now 
on  the  books,  and  only  last  week  an  old  member  of  the 
Society  was  killed  by  his  horse  bolting  and  overturning  the 
trap  in  which  he  was  driving.  Medical  practitioners  in  the 
rural  districts  are  specially  liable  to  accidents  of  this  kind. 
One  hundred  and  eight  accident  claims  have  arisen  from 
sprains  and  other  small  injuries,  producing  in  all  261  weeks’ 
illness,  or  an  average  of  2|  weeks  per  claim.  In  many  of 
these  cases  the  circumstances  under  which  the  sprain  or 
other  injury  was  produced  have  not  been  recorded,  and 
probably  some  of  them  belong  to  the  class  of  accidents  hap¬ 
pening  during  professional  occupations.  Two  accidents  are 
recorded  ivhicli  are  difficult  to  classify;  in  each  case  the 
cause  registered  is  “bite  of  dog.”  The  two  bites  produced 
5  weeks’ illness  ;  fortunately  in  neither  case  was  there  any 
suspicion  of  hydrophobia.  The  summary  of  the  accident 
claims  shows  that  during  its  ten  years’  operations  the  Medi¬ 
cal  Assurance  Society  has  paid  to  its  members  nearly  £3,000 
as  compensation  for  incapacity  caused  by  accidents,  and  the 
correspondence  in  these  cases  shows  clearly  that  the  aid  of 
the  Society  is  never  more  welcome  than  when  it  is  required 
through  an  accident. 

DINNER  TO  DR.  WARD  COUSINS. 

Dr.  Ward  Cousins  recently  received  a  most  gratifying 
mark  of  the  esteem  in  which  he  is  held  in  his  own  county. 
For  over,  twenty  years  he  held  the  office  of  Honorary  Secre¬ 
tary  of  the  South-East  Hants  District  of  the  Southern 
Branch  of  the  British  Medical  Association.  He  relinquished 
the  office  on  his  appointment  last  year  as  President  of  the 
Council  of  the  Association,  and  the  members  of  the  District 
took  the  occasion  to  entertain  him  at  a  banquet  at  Soutlisea. 
The  chair  was  taken  by  Mr.  F.  W.  Way,  and  Dr.  W.  II.  Axford, 
in  proposing  the  toast  of  the  evening,  referred  to  the  part 
which  Dr.  Cousins  had  taken  in  founding  the  District,  the 
cordial  relations  he  had  always  maintained  with  his  profes¬ 
sional  brethren,  and  the  readiness  with  which  he  had  always 
given  his  help  in  any  time  of  need.  He  had  worked  his 
way  up  to  a  position  of  great  professional  eminence,  and 
iad  been  honoured  by  being  chosen  to  preside  over  the 
Council  of  the  British  Medical  Association,  which  exerted  a 
powerful  influence  in  binding  the  profession  together,  in 
promoting  medical  science,  and  in  influencing  the  delibera- 
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tions  of  Parliament.  The  members  of  the  South-East  Hants 
District  owed  a  special  debt  of  gratitude  to  Dr.  Cousins  for 
his  zeal  and  energy  in  the  office  of  Honorary  Secretary.  Dr. 
Ward  Cousins,  in  reply,  expressed  his  thanks  for  the  honour 
thus  done  him  by  his  colleagues.  It  was  not  only  an  indi¬ 
cation  of  the  kind  sentiments  with  which  he  was  regaided, 
but  a  proof  of  enthusiasm  for  the  welfare  of  the  British 
Medical  Association.  He  alluded  to  the  circumstances 
attending  the  formation  of  the  Southern  Branch,  and  men¬ 
tioned  that  he  had  only  recently  discovered  that  the  present 
was  not  the  first  Southern  Branch.  One  had  been  formed  at 
Southampton  in  1836,  but  did  not  long  survive.  Since  the 
present  one  was  started  in  1873,  the  Association  had  grown 
from  5,000  to  16,000  members,  and  the  Journal  was  now 
eight  times  as  large  as  in  1866.  The  Association  was  ex¬ 
tending  rapidly  in  all  parts  of  the  world,  but  it  must  be 
expected  that  the  rapid  rate  of  increase  would  not  continue 
at  home,  since  the  Association  was  fast  absorbing  all  the 
practitioners  of  the  United  Kingdom. 


“  DRAWING  AND  HEALING  PLASTERS.” 

An  account  is  forwarded  to  us,  from  the  Liverpool  Daily 
Courier  of  May  9tli,  of  a  case  in  which  a  labouring  man,  suf¬ 
fering  (as  well  as  we  can  make  out)  from  whitlow  in  the 
thumb,  was  advised  by  a  friend  to  go  to  a  quack  who  makes 
his  living  by  the  sale  of  plasters,  which  “  have  both  drawing 
and  healing  powers.”  He  remained  under  the  care  of  this 
sagacious  person  for  less  than  a  week,  during  which  grave 
symptoms  must  have  supervened,  but  were,  of  course,  un¬ 
noticed,  until  death  occurred,  probably  from  pyaemia— at 
any  rate,  the  case  is  reported  as  one  of  “blood  poisoning.” 
A  coroner’s  jury  investigated  the  case,  and  one  juryman  said 
that  “  he  had  used  these  plasters  himself,  and  could  testify 
to  their  being  good  ones,  and  he  thought  no  blame  attached 
to  ”  the  quack.  We  agree  with  this  worthy  so  far  as  to  hold 
that  the  quack  committed  no  legal  offence  ;  there  are  many 
difficulties  in  the  way  of  any  attempt  to  make  quackery  penal, 
for  many  reasons,  which  are  too  familiar  and  obvious  to  be 
here  set  forth.  But  though  the  plasters  may  be  very  good 
plasters  in  their  way,  can  a  man  be  acquitted  of  the  severest 
moral  blame  who  dispenses  them  to  all  and  sundry,  when  he 
does  not  know  the  elements  of  medicine  or  surgery,  and  can¬ 
not  tell  whether  a  man  is  in  danger  of  his  life  or  no  ?  So 
long  as  patients  are  credulous  and  ignorant,  eo  long  will 
quacks  flourish  ;  and  all  attempts  to  restrain  them  by  law 
are  likely  to  fail.  But  it  ought  to  be  recognised  by  the  public 
press  as  a  plain  duty  to  impress  upon  their  readers  the  danger 
of  dealing  with  quacks,  and  to  hold  up  the  profession  of 
quackery  (whether  in  the  naked  form  of  our  plaster-monger, 
or  under  the  disguise  of  pseudo-science)  to  public  reproba¬ 
tion  and  contempt. 

ALLEGED  ABUSES  IN  HOSPITALS. 

The  Echo  seems  inclined  to  pursue  its  campaign  against  the 
hospitals.  This  time,  however,  the  story  on  which  we  have 
to  comment  is  at  least  not  anonymous.  A  certain  Mr. 
Warren  writes  to  the  Echo  of  May  5th  saying  that  his 
brother  was  resident  surgeon  at  Steevens’s  Hospital,  Dublin, 
some  twenty-five  years  ago,  and  so  he  himself  was  enabled 
to  be  present  at  an  operation  for  strangulated  hernia.  The 
proceeding  is  thus  described:  “Dr.  W.  C - s,  the  operat¬ 

ing  surgeon,  took  the  knife  in  his  right  hand,  keeping  his 
left  hand  carelessly  in  his  trousers  pocket.  After  a  few  cuts 
a  small  jet  of  yellowish  fluid  spurted  from  the  wound.  Dr. 
C.  threw  down  the  knife  and  said,  ‘  Take  him  away.’  In  an 
hour  the  patient  was  dead.”  Mr.  Warren  roundly  charges 
the  surgeon  with  having  killed  his  patient,  who  was  a 
friendless  pauper,  because  they  wanted  a  subject  for  ti  e 
dissecting  room.  Can  ignorance  and  malice  go  further  ?  The 
narrator  evidently  believes  that  the  “jet  of  yellowish  fluid,” 
that  is,  the  escape  of  the  serum,  so  commonly  associated  with 
gangrenous  changes  in  the  hernial  sac,  was  a  proof  that  some 
fatal  mischief  had  been  done  by  the  surgeon’s  knife.  The  man, 


no  doubt,  was  in  a  dying  condition  when  the  operation  v 
done,  and  if  it  was  not  completed — a  point  which  this  sil 
narrative  leaves  unsettled  —  it  was  because  the  su 
geon  thought  it  useless  or  believed  the  man  to  1 
dead.  We  need  hardly  say,  except  for  the  benei 
of  non-professional  readers,  that  no  operative  misehau< 
possible  in  an  operation  for  hernia,  except  the  opening  of 
large  artery  (which  is  here  out  of  the  question),  eoui 
cause  immediate  death.  We  must  repeat  that  sue 
unfounded  attacks  on  hospitals  as  these  do  no  credit  1 
the  newspaper  in  which  they  appear.  Another  form  i! 
which  the  hospitals  are  made  to  subserve  the  needs  of  tl 
daily  press,  and  furnish  copy,  is  illustrated  by  a  com 
sketch  of  “The  Hospital  Casualty-Room,  by  a  Gratefi 
Patient,”  in  the  Globe  of  May  7th.  All  the  ordinary  comer 
tional  elements  of  such  sketches  are  trotted  out :  th 
head-surgeon  hurrying  round  with  his  train  of  students,  tl 
eager  dressers  with  their  stethoscopes  and  their  investig, 
tion,  the  rough  house-surgeon,  the  gentle  nurse,  thedrunke 
woman  with  her  police  attendants,  the  squalling  babie 
the  roughs  with  their  black  eyes,  and  all  the  rest  of  it,  A 
this  is  silly  enough,  but  we  do  not  know  that  it  does  an 
particular  harm,  such  as  the  malignant  or  ignorant  ia 
putation  of  malpractices,  on  no  better  ground  than  th 
representations  of  ill-informed  and  mostly  anonymous  coi 
respondents,  certainly  does. 


A  CHEMIST’S  DUTIES. 

Our  attention  has  been  called  to  the  report  of  an  inquir; 
into  the  circumstances  attending  the  death  of  Nora  Collins 
an  infant  of  1  year  and  9  months  of  age,  who  it  appeared  hat 
been  prescribed  for  by  a  chemist,  who  treated  the  case  a 
one  of  bronchitis.  The  medical  evidence  before  the  corom 
was  to  the  effect  that  the  death  was  due  to  pneumonia,  ant 
the  jury  returned  a  verdict  accordingly,  and  added  that,  ii 
their  opinion,  a  doctor  should  have  been  called  in  earlier 
and  that  the  chemist  had  exceeded  his  duty.  It  wouk 
seem  that  in  this  case  there  has  been  a  distinct  infringe 
ment  of  the  law,  and  the  attention  of  the  Society  of  Apothe 
caries  will  doubtless  be  drawn  to  the  fact. 


THE  GROWTH  OF  AN  AMERICAN  UNIVERSITY. 

At  the  present  moment,  when  there  are  not  wanting  prophet: 
of  evil  who  insist  upon  the  difficulties  of  bringing  about  < 
hearty  co-operation  among  the  various  institutions  in  Lon 
don  for  higher  education,  it  is  interesting  to  note  the  com 
plete  success  of  a  somewhat  similar  experiment  commence! 
little  more  than  thirteen  years  ago  in  Philadelphia.  Froir 
a  group  of  disconnected  schools  has  been  gradually  organ 
ised  a  great  academic  body,  complete  and  united,  but  ye' 
instinct  with  varied  harmonious  activities— a  true  uni 
versity.  Dr.  William  Pepper,  in  resigning  recently  the 
office  of  Provost  of  the  University  of  Pennsylvania,  has 
addressed  a  letter  to  the  trustees,  in  which  he  sketches  the 
development  of  the  University  during  the  thirteen  yean 
for  which  he  has  occupied  the  post.  The  number  of  teachers 
has  increased  from  88  to  268,  and  of  students  from  981  tc 
2,180.  The  University  now  owns  a  continuous  tract  o: 
land,  solely  for  educational  purposes,  of  not  less  than 
52  acres.  The  Medical  School  is  large  and  well 
equipped,  and  will  shortly  be  enlarged  and  perfected.  The 
Law  School  has  a  high  reputation.  The  department  of 
Philosophy  is  attracting  many  students,  and  the  Denta. 
and  Veterinary  departments  are  flourishing.  Extension 
Lectures,  the  first  in  America,  have  been  established;  the 
Wistar  Institute  of  Anatomy  and  Biology  is  a  magnificent 
memorial  to  the  founder  of  American  anatomy;  the  f  ni- 
versity  Hospital  is  a  great  institution  which  commands  the 
support  of  the  public,  and  the  department  of  Archseology 
and  Paheontology  is  developing  rapidly  a  museum  of  high 
rank.  All  this  has  been  done  in  so  short  a  time  through 
mutual  confidence  and  support.  “  The  University  is  truly 
the  voluntary  association  of  all  persons  and  of  all  agencies 
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,-ho  wish  to  unite  in  work  for  the  elevation  of  society  by 
he  pursuit  and  diffusion  of  knowledge  and  truth.”  Thus, 
>y  means  of  a  system  “  strong  enough  for  effective  central 
ontrol,  yet  so  flexible  as  to  admit  affiliation  with  many 
eparate  organisations,”  a  scheme  which  a  few  years  ago 
eemed  to  many  an  impossible  dream  has  been  realised, 
mportant  support  was  received  from  the  municipality  in 
arly  days,  and  more  recently  the  University  has  begun  to 
eceive  large  legacies  which  are  forming  the  nucleus  of  an 
ndowment  fund. 


THE  NEW  HOME  FOR  INCURABLES  AT  STREATHAM. 
he  Princess  of  Wales  will  open  the  new  Home  for  Incur- 
bles  at  Streatham,  on  the  afternoon  of  Monday,  July  2nd 
ext,  on  which  occasion  Her  Royal  Highness  will  be  aceom- 
anied  by  the  Prince  of  Wales,  and  probably  by  other  mem- 
ers  of  the  Royal  Family.  An  appeal  for  £5,000  is  being 
lade,  so  that  the  board  may  report  on  that  occasion  that 
ae  home  has  been  opened  free  of  debt. 


HE  DERMATOLOGICAL  SOCIETY  OF  GREAT  BRITAIN 
AND  IRELAND. 

t  a  Congress  inaugurating  the  new  Dermatological  Society 
[  Great  Britain  and  Ireland,  to  be  held  at  the  rooms  of  the 
oyal  Medical  and  Chirurgical  Congress  on  May  30th  and  31st, 
a  opening  address  will  be  delivered  by  the  President,  Dr. 
ye-Smith.  Dr.  Byrom  Bramwell  will  introduce  a  discussion 
a  “ The  Treatment  of  Skin  Diseases  by  Thyroid  Extract,” 
ad  other  important  communications  are  promised.  It  is 
tpected  that  the  Congress  will  be  of  special  interest  not 
fly  to  dermatologists  but  to  all  practitioners  of  medicine, 
e  are  requested  to  state  that  the  gentlemen  who  are  de- 
rous  of  joining  the  above  Society,  subject  to  the  approval 
and  nomination  by  the  Council,  may  apply  for  copy  of 
ws,  list  of  original  members,  and  proposal  form,  to  the 
onorary  Secretaries,  J.  Herbert  Stowers,  M.D.,41,  Finsbury 
luare,  E.C.,  and  A.  Marmaduke  Sheild,  M.B.,  F.R.C.S.,  20, 
ratford  Place,  W.  The  annual  subscription  is  £1  Is.,  but 
e  entrance  fee,  for  the  present,  is  suspended. 


WATERBORNE  TYPHOID  AT  THE  ANTIPODES. 

3E  relation  between  enteric  fever  and  impure  water  is 
reing  itself  on  the  attention  of  the  dwellers  in  Australia 
st  as  strongly  as  on  people  in  other  more  thickly  inhabited 
•rtions  of  the  globe.  From  Melbourne,  from  Sydney,  and 
?m  South  Australia  the  tale  is  the  same ;  a  number  of 
stances  are  given  in  the  Melbourne  Leader  of  March  31st. 
>ul  water,  fsecally  polluted  soil,  and  typhoid  fever  form  a 
ad  of  conditions  which  are  found  hand  in  hand  in  every 
tarter  of  the  globe  alike.  It  is  all  very  well  to  say,  as 
me  lighthearted  sanitarians  do,  that  all  will  be  well  if  we 
1  but  boil  our  water  and  cook  our  food.  One  might  as  well 
y  that  mosquitoes  do  no  hurt,  seeing  that  one  can  always 
*ep  in  curtains.  To  have  to  go  through  life  armed  cap-d- 
‘  against  our  enemy  the  microbe  is  not  the  most  enviable 
m  of  existence,  and  is  as  typical  in  its  way  of  an  imper- 
't  civilisation  as  was  the  custom  of  engaging  a  body- 
ard  when  traversing  Hounslow  Heath.  That  co-operative 
e  we  call  civilisation  must  be  a  very  poor  thing  indeed  if 
cannot  provide  so  simple  a  necessity  as  pure  water. 


FLAXWORKERS’  PHTHISIS. 
me  remarkable  evidence  is  contained  in  a  report  issued 
May  8th,  by  Mr.  E.  H.  Osborn,  one  of  Her  Majesty’s 
spectors  of  Factories,  on  the  conditions  of  work  which 
vail  in  flax  mills  and  linen  factories.  Phthisis,  con- 
eted  in  the  hot  and  dusty  atmosphere  of  certain  depart- 
•nts  of  these  mills,  appears  to  be  alarmingly  common.  In 
'fast,  for  example,  it  accounted  in  1891  for  241  out  of  528 
flhs  which  took  place  among  the  artisans  of  all  trades  ; 
1  if  other  diseases  of  the  respiratory  organs  be  taken 
o  the  account,  only  173  deaths  remain  attributable  to 


other  causes.  Partly  the  fault  lies  with  the  operatives,  who 
do  not  wear  flannel,  though  they  have  to  work  in  heat  and 
steam,  and  for  the  rest  it  is  due  to  the  imperfection  of  pre¬ 
sent  methods  for  arresting  the  flight  of  dust.  “  In  the  scutch 
mills  the  hacklers,”  says  Dr.  D’Evelyn,  of  Ballymena,  “all 
die  young  from  chronic  diseases  of  the  lungs.”  Mr.  Osborn 
has  suggested  better  conditions  of  working,  but  of  the 
adoption  of  his  suggestions  by  the  workers  he  has  little 
hope.  They  not  only  dress  foolishly,  but  refuse  to  wear 
respirators.  The  case  might,  he  thinks,  “  fairly  engage  the 
efforts  of  local  ladyhood.” 


THOMAS  MADDEN  STONE. 

We  regret  to  learn  that  this  amiable  gentleman,  so  well 
known  to  several  generations  of  candidates  at  the  College 
of  Surgeons  Examinations  before  the  days  of  the  Conjoint 
Board,  died  on  Monday  last,  May  14th,  aged  84.  In  1832  he 
was  appointed  Assistant  Librarian  to  the  College  of  Sur¬ 
geons,  and,  in  1853,  Clerk,  an  important  office  which 
he  held  for  thirty  years,  fulfilling  its  duties  with  great 
devotion.  He  retired  with  a  pension  in  1883,  and  his 
popularity  was  shown  by  the  presentation  to  him  of  a  testi¬ 
monial  in  June  of  that  year  by  Sir  Spencer  Wells  and  a 
body  of  distinguished  members  of  the  profession.  It  con¬ 
sisted  of  a  purse  of  money  and  an  album  containing  an 
illuminated  address.  The  success  of  this  graceful  trans¬ 
action  was  largely  owing  to  the  exertions  of  the  late  Mr. 
James  Shuter.  Mr.  Stone  was  twice  married,  and  leaves  a 
son,  Dr.  Domett  Stone.  Throughout  his  fifty  years  of  ser¬ 
vice  to  the  College  he  was  distinguished  for  extreme 
geniality.  Members  of  the  Council  and  candidates  loved 
him  for  his  kindly  bearing.  He  was  also  a  man  of  very 
picturesque  appearance;  his  high  forehead  and  well-kept 
white  beard  making  him  a  conspicuous  person  amongst  his 
well-known  fellow  officers.  He  conti'ibuted  largely  to 
our  own  and  probably  other  medical  papers,  and  was  a  re¬ 
liable  authority  on  the  history  of  distinguished  surgeons. 
He  collected  a  valuable  series  of  portraits  of  eminent  medi¬ 
cal  men,  which  he  recently  presented  to  the  library  of  the 
College  he  loved  so  well  and  served  so  faithfully. 


THE  COMPOSITION  OF  SECRET  REMEDIES. 

It  has  been  repeatedly  pointed  out  in  the  British  Medical 
Journal,  that  articles  recommended  as  medicines  for  the 
cure  or  relief  of  disease  by  persons  who  are  neither  qualified 
to  practise  medicine  nor  authorised  to  dispense,  should  in 
all  instances  have  their  nature  disclosed  and  their  composi¬ 
tion  plainly  stated  upon  the  label  of  each  package,  though, 
unhappily,  the  law  does  not  require  this  condition  to  be  ob¬ 
served.  The  sale  of  such  articles  is  purely  a  matter  of  trade, 
and  in  many  instances  the  use  of  them  is  attended  with 
danger,  and,  as  a  consequence,  the  trade  in  secret  nostrums 
and  specifics  has  been  mischievously  developed  by  the  aid 
of  puffing  advertisements.  Many  of  these  prepara¬ 
tions,  however,  contain  ingredients  of  a  poisonous- 
nature,  and  being,  therefore,  in  fact,  poisons  within 
the  meaning  of  the  Pharmacy  Act,  their  sale  is  sub¬ 
ject  to  the  provisions  of  that  Act  ;  they  must 
be  labelled  with  the  word  “  Poison,”  as  well  as  the  name  of 
the  poison,  and  they  can  only  be  sold  under  certain  restric¬ 
tions,  by  duly  registered  chemists.  For  many  years  the 
requirements  of  the  law  in  this  respect  were  disregarded, 
and  it  is  only  in  consequence  of  the  attention  drawn  to  the 
danger  of  that  unlawful  practice  by  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association  that  any 
steps  have  been  taken  to  enforce  the  law  in  regard  to  secret 
preparations.  Notwithstanding  strenuous  opposition  on  the 
part  of  proprietors  and  vendors  of  these  articles,  the  neces¬ 
sity  of  complying  with  the  law  has  been  established  in 
several  cases,  and  practically  recognised.  We  find,  however, 
that  in  the  case  of  certain  narcotic  preparations  the  state¬ 
ments  put  forward  as  to  their  strength  do  not  agree  with 
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the  results  of  analysis,  and,  what  is  still  more  important, 
that  there  is  in  some  cases  a  great  variation  in  the  amount 
of  poisonous  ingredient.  Thus,  for  instance,  in  the  case  of 
one  preparation  of  this  kind  the  amount  of  morphine  has 
been  found  to  vary  from  half  a  grain  to  one-tenth  of  a  grain 
in  the  fluid  ounce,  and  in  another  it  has  varied  from  rather 
less  than  one-tenth  of  a  grain  to  three-hundredths  of  a  grain, 
and  sometimes  as  little  as  half  of  this  smaller  amount. 
Such  variation  in  the  strength  of  opiate  preparations  is  ob¬ 
viously  calculated  to  be  dangerous,  even  when  the  directions 
as  to  dose  are  attended  to,  and  especially  if  the  medicines 
are  administered  to  young  children,  as  is  too  frequently  the 
case.  If  a  prescribed  dose  may  contain  at  one  time  five  or 
six  times  as  much  morphine  as  it  does  at  another  the  con¬ 
sequences  may  be  very  serious,  if  not  fatal.  This  is  a 
matter  of  quite  as  much  importance  as  the  proper  labelling 
of  such  preparations  and  the  restricting  of  their  sale  to  the 
hands  of  persons  competent  to  deal  in  poison.  It  appears, 
moreover,  that  even  the  legally  qualified  vendors  of  these 
preparations  should,  for  their  own  protection  as  well  as  for  the 
safety  of  the  public,  insist  upon  being  furnished  with  a 
guarantee  as  to  their  uniformity  of  composition,  and  their 
correspondence  with  the  statements  published  respecting 
them. 


RECKLESS  ATTACKS  ON  HOSPITALS. 

The  medical  profession  is  well  accustomed  to  hear  abuse  of 
all  kinds  poured  upon  it  collectively.  The  public  seems  to 
like  it,  as  it  likes  all  scandalous  and  scurrilous  abuse  of 
person  or  profession.  When  politics  pall  such  matter  gives 
a  new  sensation.  It  is  never  wise  to  make  too  much 
of  silly  cries ;  at  the  same  time,  shouting  is  such  a 
potent  factor  in  the  moulding  of  public  opinion  that  it 
may  be  well  not  to  be  altogether  unobservant  of  the 
wicked  nonsense  which  is  just  now  the  staple  of 
some  newspaper  correspondents.  The  accusation  that 
operations  are  performed  for  the  benefit  of  the  sur¬ 
geon  rather  than  that  of  the  patient — “for  experience” 
as  the  term  goes — is  no  new  one.  It  has  been  heard  at  every 
time  and  every  country,  whenever  the  scientific  spirit  has 
attempted  to  break  through  old  routine  and  to  utilise  recent 
knowledge  for  the  benefit  of  mankind.  Pioneers  have 
always  been  abused  by  laggards,  which  is  not  unnatural. 
What  is  odd  is  that  journals  which  in  politics  rank  them¬ 
selves  as  progressives  should  in  all  that  pertains  to  know¬ 
ledge  side  with  what  is  mediaeval  and  old-fashioned,  and 
that  newspapers  which  profess  the  deepest  sympathy  with 
the  working  classes  should  do  their  best  to  injure  the  hos¬ 
pitals — institutions  which,  above  all  others,  devote  them¬ 
selves  to  the  benefit  of  those  classes  in  particular.  For  this 
is  what  it  comes  to  :  partly  from  dread  of  the  law  of  libel, 
partly  from  the  knowledge  that  if  specific  charges  were  once 
formulated  they  would  be  utterly  and  immediately  disproved, 
these  scribes  devote  themselves  to  attacking  institutions 
rather  than  individuals,  and  by  the  dissemination  of 
slanderous  articles  doing  the  best  they  can  to  injure  the  poor 
by  diverting  subscriptions  from  the  hospitals. 


TITHINGS  OF  OUR  WASTRELS. 

Few  sights  can  be  more  sad  than  that  of  the  mass  of  mental 
wreckage — imbeciles,  idiots,  and  epileptics — which  this 
metropolis  produces,  and  hands  over  to  the  Asylums  Board 
to  deal  with  as  best  it  may.  In  the  schools  and  pavilions  at 
Darenth,  as  we  learn  from  the  annual  report,  out  of  a  popula¬ 
tion  of  950  there  are  51*2  totally  helpless,  that  is,  who  can  neither 
wash,  dress,  nor  feed  themselves,  200  of  them  are  crippled, 
and  there  are  360  epileptics  requiring  constant  care  and 
continuous  supervision  both  by  night  and  day.  Mental 
defect  is  only  part  of  the  difficulty ;  bodily  deficiencies  are 
quite  as  prominent.  Rickets  appears  on  every  side,  as  do  the 
signs  of  scrofula,  enlarged  and  suppurating  glands,  skin 
eruptions,  eye  defects,  ear  troubles,  ulcers  and  abscesses ; 


while  others  are  crippled,  paralysed,  deformed,  or  cretinou 
Imperfect  nervous  development  is,  however,  the  prominei 
characteristic;  these  idiots  and  imbeciles  see  badly,  he, 
badly,  feel  badly;  their  perceptions  are  dulled,  and  in  mar 
cases  they  are  hardly  capable  of  attention.  Taking  speec 
as  a  gauge  of  their  mental  condition  we  find  that  out  of  tl 
950  patients  only  360  articulate  distinctly,  and  300  cann, 
articulate  at  all.  Such  is  the  character  of  this  residuun 
this  mass  of  utter  failures  in  procreation  which  Londt 
throws  on  the  public  charity,  as  disbursed  by  the  Asylun 
Board,  to  nurse,  to  keep,  and,  as  far  as  may  be  possible,  ' 
educate.  It  is  a  tiresome  and  thankless  task  which 
thrown  upon  this  colony  of  doctors,  nurses,  and  instructor 
which  exists  all  to  itself  within  twenty  miles  of  town,  a 
isolated  and,  we  fear,  often  forgotten  department  of  oi 
social  economy ;  but  it  is  one  for  the  due  performance 
which  London  should  be  grateful. 


LEPERS  IN  GERMANY. 

According  to  the  investigations  of  the  Imperial  Board  <j 
Health,  whose  attention  was  directed  to  the  fact  by  a  ph; 
sician,  there  are  at  present  ten  lepers  in  the  district  < 
Memel,  Eastern  Prussia.  Eight  other  lepers  died  in  187 
Six  of  these  eighteen  cases  were  single  persons,  the  oth< 
twelve  extended  over  five  families.  Of  those  who  died  U 
suffered  from  the  disease  eight  years,  others  thirteen,  tei 
nine,  seven,  and  one  year.  The  first  case  occurred,  as  far  e 
can  be  found  out,  twenty  years  ago.  Only  one  of  the  eigk 
een  had  ever  left  home,  so  that  the  origin  of  the  diseas 
cannot  be  discovered. 


THE  DIAGNOSIS  OF  BOVINE  TUBERCULOSIS. 

A  somewhat  extensive  series  of  experiments  has  during  th 
past  year  been  undertaken  at  the  Central  Experiment! 
Farm  at  Ottawa,  Canada,  with  a  view  to  discover  how  far 
may  be  possible  to  diagnose  early  tuberculosis  in  cattle  b 
the  injection  of  tuberculin.  Without  entering  into  detail 
of  individual  animals  it  may  be  stated  that  in  all  cases  i 
which  the  characteristic  rise  in  temperature  took  place  afte 
injection,  the  animal  when  slaughtered  was  demonstrated  t 
be  a  victim  of  tuberculosis,  the  seat  of  the  disease  bein 
usually  the  lungs,  but  occasionally  other  parts  of  the  bodj 
From  November,  1892,  to  the  present  time,  fifty-four  animal 
have  been  tested,  of  which  twenty-six  have  given  tli 
reaction  indicative  of  the  presence  of  the  disease.  Fror 
this  it  would  appear  that  tuberculosis  is  no  less  rife  among; 
American  cattle  than  in  the  older  herds  of  Europe.  IV 
understand  that  in  New  York  State  veterinary  inspector 
are  appointed,  whose  duty  it  is  to  examine  the  herds  in  eae 
county  and  kill  infected  cattle.  A  physical  examination  i 
first  made,  and  if  the  existence  of  tuberculosis  is  suspecte 
tuberculin  is  injected,  when  in  case  the  temperatur 
reaction  takes  place  the  animal  is  killed,  a  partial  con 
pensation  being  given  to  the  owners  by  the  State.  It  i 
reported  that  during  1893  about  20,000  animals  wer 
examined  by  the  inspectors,  and  that  of  this  number  68 
were  found  infected,  and  were  killed.  It  was  observed  thaj 
tuberculin  rarely  caused  so  strong  a  reaction  after  a  secon 
injection  as  after  a  first,  even  when  several  months  had  bee 
allowed  to  intervene;  moreover,  when  a  second  inject io 
was  made  shortly  after  the  first  the  reaction  was  usual!, 
very  slight,  or  absent,  although  the  animal  might  be  badl 


means  of  a  few  preliminary  injections.  Interesting  as  thes 
investigations  are  in  regard  to  the  utility  of  tuberculin  as  a. 
empirical  method  of  diagnosis,  we  fear  they  contain  nothin 
to  indicate  any  new  line  of  therapeutic  usefulness. 


Dr.  Herman,  the  President  of  the  Obstetrical  Society,  wal 
open  a  discussion  on  the  Etiology  of  Puerperal  Fever,  at^th 
meeting  of  the  Society  of  Medical  Officers  of  Health  on  Vior 
day  next. 
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SMALLPOX  AND  VACCINATION  IN  1893. 

V. — Bradford. 

e  have  received  from  Dr.  A.  E.  Foster,  the  Besident  Medical 
perintendent  of  the  Bradford  Fever  Hospital,  some  very 
1  and  interesting  data  concerning  the  admitted  cases  of 
all-pox  treated  in  that  institution  in  1893.  We  would  here 
press  our  indebtedness  to  Dr.  Foster  for  the  statistics  so 
idly  forwarded.  We  shall  hope  to  demonstrate  from  the 
adford  figures  the  value  of  vaccination  in  that  borough,  as 
other  places,  as  mitigating  the  severity  of,  and  the  liability 
attack. 

Dr.  Foster  tells  us  that  the  total  number  of  cases  admitted 
ring  the  year  was  935,  and  that  in  respect  of  17  of  these  he 
unable  to  give  the  area  of  vaccination  scars,  whilst  2 
tients  had  previously  suffered  from  small-pox.  These 
;es  we  have  accordingly  omitted  from  our  calculations 
:-ept  where  otherwise  mentioned. 

)f  the  total  935  cases  dealt  with,  exactly  100  proved  fatal, 
e  several  classes  of  persons  arrange  themselves  as  follows 
regard  of  vaccination  and  non-vaccination  : 


All  cases  . 

.  935; 

100  deaths ; 

10.7  per  cent. 

Vaccinated  cases  .. 

.  704; 

36  ,, 

5.1 

Doubtful  „  .. 

.  34; 

9 

1 1 

26.5  „ 

Unvaccinated ,,  .. 

.  195; 

55  „ 

28.2  „ 

lere  we  see  that  the  mortality  amongst  the  unvaccinated 
3  5.5  times  that  of  the  vaccinated;  and  from  the  above 
i  es  we  may  deduce  the  following  facts,  namely  : 

.  Had  the  unvaccinated  suffered  death  only  at  the  rate  of 
>se  vaccinated  there  would  have  occurred  not  the  actual  55 
iths,  but  only  10  deaths. 

.  Had  the  vaccinated  died  at  the  rate  of  those  unvaccinated 
re  would  have  been  not  the  actual  36  deaths,  but  as  many 

193  deaths. 

.  Had  all  the  patients  been  vaccinated  there  would  have 
■n  not  the  actual  100  deaths,  but  only  48  deaths. 

.  Had  all  the  patients  been  unvaccinated  there  would  have 
■n,  not  the  actual  100  deaths,  but  as  many  as  264  deaths, 
hus  does  Bradford  afford  indication  of  the  benefits  con¬ 


ferred  by  primary  vaccination  when  compared  with  the  data 
shown  in  respect  of  unvaccinated  sufferers. 

The  figures  given  by  Dr.  Foster  are  arranged  in  the  accom¬ 
panying  Table  I.  It  will  be  seen  on  reference  to  this  table 
how  full  are  the  facts  which  have  been  supplied  to  us.  It 
contains  information  as  to  age-periods,  vaccination,  non¬ 
vaccination,  doubtful  cases,  number  of  scars,  area  of  scarring, 
foveation,  non-foveation,  nature  of  attack  in  the  vaccinated, 
and  the  number  of  deaths  in  several  classes. 

Passing  to  a  consideration  of  the  differing  rates  of  mor¬ 
tality  in  the  vaccinated  and  un vaccinated  at  one  and  another 
age-period,  we  would  draw  attention  to  the  summarised  data 
in  Table  II.  The  columns  disclose  the  interesting  fact  that 


Table  II. 


Age- 

Periods. 

.Vaccinated. 

Unvaccinated. 

Cases. 

Deaths. 

Mortality  per 
Cent,  of  Cases. 

Cases. 

Deaths. 

Mortality  per 
Cent,  of  Cases. 

0-5 

2 

0 

0.0 

55 

21 

38.2 

5-10  ... 

15 

0 

0.0 

32 

8 

25.0 

10-15  ... 

33 

0 

0.0 

35 

5 

14.3 

15-20  ... 

83 

2 

2.4 

20 

i 

5.0 

20  30  ... 

242 

7 

2.9 

33 

u 

33.3 

30-40  ... 

183 

13 

7.1 

10 

4 

40.0 

40  + 

129 

14 

10  9 

10 

5 

50.0 

whereas  there  was  total  immunity  from  death  in  the  first 
fifteen  years  of  life  in  the  vaccinated  patients,  there  was  very 
heavy  mortality  in  the  section  of  children  and  young  per¬ 
sons  without  the  benefits  of  vaccination.  The  rates  for  the 
three  quinquennia  are  given ;  that  for  the  fifteen  years  as  a 
whole  is  as  high  as  27.8  per  cent.  Thereafter  there  is  death 
in  small  amount,  but  ever  increasing  with  age  in  the  vac¬ 
cinated,  though  in  much  smaller  degree  than  in  the  other 
class.  It  will  be  seen  that  except  for  the  second  quinquen¬ 
nium  there  is  progressive  increase  in  the  rate  of  mortality  of 


Table  I. — Bradford  Fever  Hospital  Records  as  to  Small-po.v  Patients ,  1S93. 
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the  unvaccinated,  section  ;  but  it  is  true  that  some  of  the 
numbers  are  trivial.  But  there  is  undoubted  gain  to  the 
vaccinated  patients  in  the  matter  of  mortality  rates  in  each 
and  every  age-period ;  and  the  lesson  is  taught  afresh  that 
primary  vaccination  is  not  sufficient  of  itself  to  protect 
beyond  the  first  ten  or  fifteen  years  of  life.  And  here  we 
think  we  may  leave  the  comparison  of  vaccinated  and  unvac¬ 
cinated  and  pass  on  to  discuss  the  differing  circumstances  of 
the  first  class. 

As  to  the  nature  of  attack,  then,  we  have  facts  as  set  out  in 
Table  III.  Small  as  are  the  figures  for  the  first  three  age- 

Table  III. 


Age- 

Nature  of  Attacks. 

Percentage  at  each  Age- Period. 

Periods. 

Dis- 

Con- 

Hsemor- 

Dis- 

Con- 

Hsemor- 

Crete. 

fluent. 

rhagic. 

crete. 

fluent. 

rhagic. 

0-5  ... 

2 

100.0 

5-10  ... 

15 

— 

— 

100.0 

— 

— 

10-15  ... 

30 

3 

— 

91.0 

9.0 

— 

15-20  ... 

77 

5 

1 

93  0 

6.0 

1.0 

20-30  ... 

204 

37 

1 

84.3 

15.3 

0.4 

30  40  ... 

137 

43 

3 

74.9 

23  5 

1.6 

40  + 

95 

32 

2 

73.6 

24  8 

1.6 

All  ages 

560 

120 

7 

81.4 

17.4 

1.2 

periods,  they  are  none  the  less  significant,  showing  as  they 
do  a  record  almost  unbroken  of  mild  attacks.  And,  indeed, 
the  great  preponderance  of  discrete  attacks  is  strikingly  dis¬ 
played.  Taking  all  ages  together  we  see  that  the  discrete 
forms  of  the  disease  are  nearly  five  times  as  frequent  of 
occurrence  as  confluent  attacks. 

We  have  further  analysed  this  matter  of  the  nature  of  attack 
in  Table  IV.  By  division  of  the  cases  into  four  classes 


Table  IV. 


Age 

Periods. 

One  Scar. 

Two  Scars. 

Three  Scars. 

Four 

Scars. 

Dis¬ 

crete. 

Con¬ 

fluent. 

Dis¬ 

crete. 

Con¬ 

fluent. 

Dis¬ 

crete. 

Con¬ 

fluent 

Dis¬ 

crete. 

Con¬ 

fluent. 

0-5 

1  (100) 

1  (100) 

5-10 

2(100) 

— 

3 (100) 

— 

5 (100) 

— 

5  (100) 

— 

10-15 

3(75) 

1  (25) 

6(75) 

2(25) 

7  (100) 

— 

14(100) 

— 

15-20 

8(80) 

2(20) 

14 (87) 

2(13) 

43  (98) 

1(2) 

12(100) 

— 

20-30 

33(69) 

15(31) 

77(87) 

12(13) 

74(88) 

10 (12) 

20 (100) 

— 

30-40 

24 (69) 

11(31) 

71(72) 

27 (28) 

29  (90) 

3  00) 

13(87) 

2(13) 

40+ 

29 (67) 

14  (33) 

44(73) 

16(27) 

12  (92) 

1(8) 

10(91) 

1(9) 

All  Ages 

99  (70) 

43  (30) 

216 (78) 

59  (22) 

171 (92) 

15(8) 

74 (96) 

3(4) 

according  to  the  quantity  of  scars,  and  these  again  into  two 
classes  of  small-pox  attack,  we  see  that  scarring  is  a  very 
important  factor  in  determining  the  nature  of  attack  to  be 
suffered.  The  figures  in  brackets  represent  the  rates  per 
cent,  of  the  total  cases  at  each  age-period  in  each  of  the  four 
divisions.  The  figures  are  such  as  to  leave  no  doubt  concern¬ 
ing  the  value  of  quantity  of  scars,  apart  altogether  from  the 
area  or  character  of  the  scars.  And  generally  the  table  shows 
that  the  preponderance  of  discrete  attacks  is  greater  the 
greater  the  number  of  scars.  Especially  is  this  so  at  all 
ages ;  the  70  per  cent,  of  one  scar  giving  place  to  78  per 
cent,  in  two  scars ;  this  in  turn  giving  way  to  92  per  cent, 
in  three  scars ;  and  four  scars  taking  the  palm  with  96 
discrete  attacks  out  of  each  100  four-scarred  patients. 

If  we  now  turn  to  the  figures  as  to  quantity  of  scars  in  con¬ 
nection  with  both  foveation  of  scars  and  non-foveation  of 
scars,  we  shall  find  that  foveation  in  the  Bradford  data  held 
no  important  place  in  relation  to  the  character  of  attack,  the 
facts  appearing  in  Table  V.  We  have  drawn  a  line  below  the 
age-period  10-15,  as  the  figures  above  it  are  so  small  as  to 
serve  no  useful  purpose,  the  rates  in  the  first  age-period,  for 
example,  being  each  based  on  single  cases.  The  figures 
throughout  the  table  are  rates  per  cent,  of  attacks,  and  when 
fairly  large  numbers  are  in  question,  as  in  the  case  below  the 
line,  it  is  seen  that  there  is  little  to  choose  in  the  Bradford 
data  between  foveated  scars  and  unfoveated  scars.  In  order 
to  see  what  effect  foveation  had  in  Bradford  in  the  whole 


Table  V. 


Age- 

Periods. 

One  Scar. 

Two  Scars. 

Three  Scars. 

Four  Sea 

Fove¬ 

ated. 

Unfove¬ 

ated. 

Fove¬ 

ated. 

Unfove¬ 

ated. 

Fove 

ated. 

Unfove¬ 

ated. 

Fove-  u 
ated.  ve; 

Discrete. 

Confluent. 

Discrete. 

Confluent. 

Discrete. 

Confluent. 

Discrete. 

Confluent.  , 

Discrete. 

Confluent. 

Discrete. 

Confluent. 

Discrete. 

Confluent.  | 

Discrete. 

0-5  ... 

100 

100 

-  J 

5-10  ... 

100 

— 

— 

— 

100 

— 

— 

— 

100 

— 

100 

— 

100 

—  H 

10-15  ... 

100 

— 

— 

100 

72 

28 

100 

— 

100 

— 

— 

— 

100 

—  pod 

15-20  ... 

88 

12 

50 

50 

92 

8 

67 

33 

98 

2 

100 

— 

100 

— 

20-30  ... 

72 

28 

63 

37 

87 

13 

80 

20 

88 

12 

90 

10 

100 

—  !ioo< 

30-40  ... 

62 

38 

79 

21 

71 

29 

79 

21 

96 

4 

67 

33 

85 

15  ,100 

40+  ... 

62 

38 

73 

27 

75 

25 

70 

30 

89 

11 

100 

~ 

89 

11  100 

course  of  the  1893  outbreak,  we  have  lumped  the  figug 
together  in  Table  VI.  The  numbers  with  which  we  e 


Table  VI. 


Scarring. 

Foveated 
Cases  in 
each  Class. 

Unfoveated 
Cases  in 
each  Class. 

Foveated 
Percentage 
of  each  Class. 

- r 

Unfovea ! 
Percent,:; 
of  each  Ch 

Discrete. 

Confluent. 

Discrete. 

1 

|  Confluent. 

Discrete. 

Confluent. 

Discrete. 

One  scar  . 

61 

26 

38 

17 

70 

30 

69 

Two  scars . 

180 

47 

36 

12 

79 

21 

75 

Three  scars 

152 

12 

19 

3 

93 

7 

86 

Four  scars 

66 

3 

8 

— 

96 

4 

100 

Totals,  etc. 

459 

88 

101 

32 

84 

16 

76 

here  dealing  are  given  in  the  four  left-hand  columns,  and  ? 
percentages  to  the  right  of  these.  Although  the  differei? 
between  the  two  classes  of  resulting  scars  is  not  verygre, 
still  the  advantage  is  with  foveation.  And  a  very  use! 
lesson  derivable  from  the  table  is  that  as  we  secure  m  ? 
than  two  scars  whether  or  without  foveation,  so  we  sec  ? 
also  a  percentage  of  mild  attacks  above  the  average  of  o 
rate  on  all  cases  taken  collectively  without  regard  for  qu  - 
tity  of  scars.  But  if  nature  of  attack  in  Bradford  was  It 
little  influenced  by  foveation,  far  otherwise  was  it  with  fatal' 
of  the  disease.  To  show  this  we  have  given  the  facts  set  (t 
in  Table  VII. 

Table  VII. 


Scarring. 

Foveated. 

Unfoveated. 

Mortality  of  j 
Unfoveated 
Cases  (Fovea¬ 
tion  being 

1  regarded  as 

Cases. 

Deaths. 

Mortality 
per  Cent, 
of  Cases. 

Cases. 

Deaths. 

Mortality 
per  Cent, 
of  Cases. 

One  scar 

88 

9 

10.2 

56 

8 

14.3 

1.4 

Two  scars  ... 

230 

8 

3.5 

49 

8 

16.3 

4.7 

Three  scars ... 

165 

2 

1.2 

22 

1 

4.5 

3.7 

Four  scars  ... 

69 

— 

0.0 

8 

— 

0.0 

— 

Totals,  etc.  ... 

552 

19 

3.4 

135 

17 

5.2 

1.5 

We  learn  from  this  table  that  of  all  quantities  of  scam 
those  patients  having  foveated  cicatrices  died  at  the  rate 
34  per  1,000,  whilst  the  remaining  section  died  at  the  rate 
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er  1,000.  Where  large  figures  are  in  question,  as  in  the 
of  two  and  three  scars,  the  difference  in  the  rates  is  very 
sed.  The  last  column  shows  the  rates  for  the  several 
5es  of  unfoveated  scarrings,  when  the  respective  rates  of 
:ality  among  the  foveated  classes  have  been  taken  as 

y. .  ... 

ming  to  a  consideration  of  the  effect  on  the  nature  of 

•k,  of  a  combination  of  quantity  of  scarring,  quality  of 
-ing,  and  area  of  scars,  we  find  again,  from  the  data  of 
Iford,  that  there  is  but  little  difference  between  foveation 
non-foveation.  The  facts  are  set  out  in  Table  VIII. 

Table  VIII. 


Nature  of  Scars. 


Percentage  of  Each  Class. 


ntity  of 
irriug. 

Foveated. 

Unfoveated. 

^  Foveated. 

Unfoveated. 

Dis¬ 

crete. 

Con¬ 

fluent. 

Dis¬ 

crete. 

Con¬ 

fluent. 

Dis¬ 

crete. 

Con¬ 

fluent. 

Dis¬ 

crete. 

Con¬ 

fluent. 

ri  sq.  in. 

12 

9 

33 

14 

57 

43 

70 

30 

»1  >> 

207 

60 

63 

18 

77 

23 

77 

23 

1 

2  »»  »» 

210 

18 

5 

— 

93 

7 

100 

— 

a,  etc . 

459 

87 

101 

32 

84 

16 

76 

24 

t  the  need  for  area  of  scarring  is  seen  when  we  observe 
as  the  area  increases  so  the  percentage  of  discrete  attacks 
ases.  Thus,  with  an  area  of  over  half  a  square  inch,  the 
■ntage  is  greatly  above  the  general  average  of  mild 
ks,  and  is  vastly  superior  to  the  rates  for  smaller  areas. 
,o  not  wish  to  be  thought  of  as  dogmatising  on  these 
for  of  course  the  figures  are  too  small  to  think  of  basing 
erious  conclusions  upon  ;  we  simply  give  them  for  what 
are  worth. 

)  facts  as  to  small-pox  in  revaccinated  persons  are  set 
i  Table  IX,  and  need  but  little  comment. 

3  TX.. — Particulars  of  all  Cases  of  Small-pox  in  Revac¬ 
cinated  Persons. 


Sex. 


M. 

>f. 

M. 

M. 

M. 

F. 

M. 


No.  and 
Character 
of 

Primary 

Scars. 


No.  and 
Character 
of 

Secondary 
Scars. 


1  faint 

2  fair 

1  fair 

2  fair 
2  good 
4  fair 
2  faint 


2  faint 
2  faint 
faint 

1  faint 


Age 

when 

Revac¬ 

cinated. 


30 

14 

13 

5 

12 


Character 

of 

Sin  all-pox 
Attack. 


Result  of  Attack 


THE  CHOLERA. 

The  official  statistics  of  the  cholera  in  Russian  Poland  from 
April  28th  to  May  6tli,  are  as  follows : 

There  were  28  attacks  and  6  deaths  reported  in  the  district 
of  Flock  ;  70  attacks  and  25  deaths  in  that  of  Radom  and 
4  cases  m  the  city  of  Warsaw.  The  Russian  authorities  have 
it  is  stated,  considerably  extended  their  precautions  this 
year,  and  especially  increased  the  number  of  doctors  in  the 
threatened  districts.  rIhe  cholera  has  disappeared  at  Con¬ 
stantinople,  and  the  quarantine  to  which  vessels  arriving  at 
Athens  from  Constantinople  have  hitherto  been  subject  has 
now  been  abolished. 

The  Daily  News  Odessa  correspondent,  telegraphing  on 
May  11th,  states  that  the  cholera  is  spreading  alarmingly  in 
the  governments  of  Warsaw,  Kovno,  Plotzk,  Radom,  Podolia 
and  Kieff.  It  is  generally  feared  that  the  visitation  will  not 
be  less  serious  this  year  than  it  was  last. 

A  telegram  from  Madrid,  under  date  of  May  10th,  states 
that  Dr.  Montaldo,  the  naval  doctor  sent  to  Lisbon  to  investi¬ 
gate  the  epidemic  of  that  city,  has  made  some  startling  state¬ 
ments  respecting  the  neglect  of  the  Portuguese  authorities 
and  in  regard  to  the  origin  of  the  disease.  During  the  whole 
of  last  summer  a  serious  cholerine  epidemic  spread  all  over 
the  Portuguese  colony  of  St.  Vincent,  Cape  de  Verd  Islands 
Ihe  epidemic  finally  became  one  of  true  Asiatic  cholera  of 
Die  most  serious  character,  and  caused  numerous  deaths. 
But  the  Portuguese  Government— so  severe  with  foreign 
countries  that  it  established  quarantine  against  Spanish 
arrivals,  because  there  were  suspicious  cases  in  France  last 
year— took  no  sanitary  precaution  whatsoever  against  arrivals 
from  St.  Vincent.  All  vessels  from  that  colony  were  freely 
admitted  at  Lisbon  by  superior  orders,  including  even  the 
Santa  Tome ,  a  vessel  which  had  cases  of  undoubted  cholera 
onboard.  Naturally  the  disease  took  hold  on  Lisbon,  and 
spread  quickly.  It  was  fortunately  of  a  mild  type,  and 
although  thousands  of  people  were  attacked  only  six  actually 
died,  but  there  is  said  to  be  serious  ground  for  fear  that,  as  at 
St.  Vincent,  an  epidemic  of  true  cholera  will  follow  the 
present  comparatively  harmless  outbreak.  Even  the  present 
epidemic  has  been  concealed  by  the  Portuguese  Government 
for  several  months  ;  the  first  case  occurred  in  December  last. 
The  Spanish  authorities  are  much  irritated  at  the  conduct  of 
the  Portuguese  Government,  and  there  is  a  talk  of  keeping  a 
permanent  health  delegate  at  Lisbon.  A  curious  feature  of 
the  epidemic  is  that  it  attacks  very  suddenly. 


Re¬ 

covery. 


Death. 


Modified 

Modified 

Semi-Conflt. 

Discrete 

Semi-Conflt. 

Discrete 

Confluent 


R. 

R. 

R. 

R. 

R. 

R. 

R. 


youngest  person  attacked  was  27  years  of  age,  and  the 
nterval  of  time  between  re  vaccination  and  attack  was 
is,  and  tli6  next  26  years,  whilst  not  one  case  proved 

hospital  staff  of  nurses,  etc.,  consisted  of  36  persons,  3 
ad  previously  had  small-pox,  and  33  revaccinated  in- 
iads.  J\ot  one  of  these  contracted  the  disease  during 

would  only  add  our  desire  to  become  possessed  of  like 
3  those  of  Bradford  (the  data  of  Table  I)  in  respect  of 
places  heavily  invaded  in  1893-94,  as,  for  example, 
Dam,  W alsall,  Birmingham,  Aston  Manor,  Bristol. 
Dination  of  the  several  experiences  would  lend  itself 
Died  analytical  treatment,  with  some  ground  of  assur- 
nat  the  several  results  would  be  of  a  sort  to  be  regarded 
re8sive  of  the  truth. 


Donaldson  Smith,  a  young  physician  of  Philadelphia, 
( just  arrived  in  England  after  a  journey  to  a  point 
A)  nnles  into  the  interior  of  Somaliland,  is  about  to 
a  an  important  expedition  to  Lake  Rudolph,  conducted 
nra  expense. 


LITERARY  NOTES. 

Professor  Jodl,  of  the  University  of  Prague,  is  engaged 
in  the  preparation  of  a  Lehrbuch  der  Psychologie,  which  is  to 
appear  in  1895. 

Professor  Giuseppe  Sergi,  of  the  University  of  Rome,  has 
in  the  press  a  work  on  Pain  and  Pleasure ,  which  is  the  first 
part  of  a  systematic  treatise  on  psychology. 

M.  Binet  announces  the  appearance  next  year  of  a  new 
Annee  Psycholoyique,  which  will  contain  summaries  of 
psychological  literature  appearing  in  all  countries  during  the 
year.  & 

A  new  ‘‘journal  of  practical  ophthalmology,”  bearing  the 
title  of  Ihe  Refractiomst,  has  recently  begun  to  appear  in 
Boston,  U.S.,  under  the  editorship  of  Dr.  Francis  F.  Whither 
in  association  with  Drs.  R.  J.  Phillips,  W.  F.  Southard  m’ 
F  Coomes,  D.  E.  Baxter,  J.  W.  Park,  and  E.  M.  Marbourg* 
The  new  journal  takes  a  firm  stand  against  the  glass-prescrib¬ 
ing  optician,  and  announces  that  its  advertisement  columns 
will  not  be  open  to  such  poachers  on  ophthalmological 
preserves. 

The  Royal  Library  of  Berlin  has  come  into  possession  of  an 
interesting  medical  manuscript,  a  French  treatise  on  fevers, 
written  about  the  beginning  of  the  fourteenth  century,  and 
in  Hebrew  characters.  It  is  a  compilation,  made  by  a  Jewish 
doctor,  whose  scientific  reading  embraced  Dioscorides, 
Galenus,  Johannes  Damascenus,  Avicenna,  etc.,  and  which 
treats  of  fevers  of  every  description,  of  the  pest,  and  of 
purulent  diseases. 

A  “General  Register”  to  the  Archiv  fur  Dermatologic  and 
Syphilis ,  vols.  i  to  xxv,  1869-83,  has  just  been  issued.  The 
first  part  is  a  subject-index  and  the  second  an  author’s 
index.  Like  most  German  indices  this  latter  does  not 
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give  the  title  of  the  paper  under  the  author’s  name — a  fact 
which  detracts  much  from  its  utility.  Anyone  wishing  to 
find  a  paper  by  Fournier  will,  on  turning  to  that  author’s 
name,  find  himself  confronted  with  98  references.  Unless 
the  searcher  is  sure  of  the  title,  and  so  can  find  the  reference 
by  the  Sach-Register,  this  array  of  figures  is  somewhat  start¬ 
ling.  Dr.  Griinfeld,  the  compiler  of  the  index,  has  numbered 
all  the  entries  in  the  Sach-Register,  and  reference  is  made  to 
these  numbers  under  the  author’s  name.  This  is  an  improve¬ 
ment  on  the  general  method  of  referring  to  pages  only. 

A  Handbuch  der  praktischen  Gewerbehygiene  is  about  to  be 
published  by  Robert  Oppenheim,  of  Berlin.  The  work,  which 
according  to  the  prospectus  is  intended  to  be  a  complete 
treatise  on  the  diseases  caused  by  occupations,  and  on  the 
principles  of  industrial  hygiene,  will  bear  on  the  title  page 
the  names  of  Dr.  H.  Albrecht  (Chief  Editor),  Professor  Hart¬ 
mann,  Dr.  Yillaret,  Dr.  Oppler,  Herr  Clausen,  Herr  Opper- 
mann,  Herr  Platz,  and  Herr  Specht. 

In  an  elaborate  essay  on  the  “Origin  of  Neoplasms  in 
General,  and  of  Cancer  in  Particular,”  now  in  course  of  pub¬ 
lication  in  the  Progrbs  Medical ,  M.  A.  AVassilieff  formulates 
the  following  “general  law”:  “Living  matter  reproduces 
itself  more  readily  the  more  inferior  it  is,  other  things  being 
equal.”  In  this  formula,  we  are  assured,  is  contained  the 
general  theory  of  the  development  of  all  new  growths.  But 
the  “  law,”  according  to  our  author,  has  a  much  wider 
application  than  this.  It  explains,  among  other  things,  the 
depopulation  of  France,  which  is  causing  some  alarm  to 
French  statesmen.  M.  Wassilieff’s  view  is  that  “what  is 
erroneously  called  ‘  the  depopulation  of  France,’  ”  is,  in 
fact,  a  conclusive  proof  of  the  innate  superiority  of  that 
nation  to  all  others.  While  inferior  countries  like  England 
and  Germany  are  increasing  and  multiplying  like  the  lowly- 
organised  bodies  they  are,  the  French  race  is  dying  of  its  own 
greatness.  Whether  the  French  people  will  find  consolation 
for  their  approaching  absorption  into  the  infinite  in  the  con¬ 
sciousness  of  their  superiority  may  be  open  to  doubt.  We 
venture  to  offer  a  suggestion  which  may  do  something  to 
delay,  if  not  to  arrest,  the  process  of  gradual  extinction, 
which  M.  Wassilieff  holds  to  be  “  natural  and  inevitable.” 
Let  France  attenuate  her  superiority  by  an  infusion  of  fresh 
blood  from  some  inferior  race  ;  this  object  would  supply  a 
definite  aim,  and  a  good  excuse  for  her  colonial  enterprise. 
By  this  means,  and  the  assiduous  study  of  decadent  poetry 
and  realistic  novels,  she  might  in  time  reach  a  degree  of 
inferiority  compatible  with  vitality. 


A  HOSPITAL  AT  HOME. 

If  a  few  architects  would  bestir  themselves  to  provide  for 
the  requirements  of  modern  life,  they  might  easily  set  a 
fashion  which  would  not  only  be  of  much  benefit  to  many 
ailing  people,  but  would  certainly  lead  to  such  an  amount 
of  altering  of  older  houses  as  would  be  of  no  small  advan¬ 
tage  in  a  pecuniary  sense  to  the  architectural  profession. 
While  little  people  are  content,  and  even  glad,  to  go  to  hos¬ 
pital  when  ill,  people  of  larger  means  are  irritated  in  no 
small  degree  to  find  that,  for  all  their  fine  houses  and  high 
rents,  they  cannot,  if  illness  comes  upon  them,  either  iso¬ 
late  the  patient  from  the  noises  and  racket  of  the  house,  or 
isolate  the  house  from  the  infection  of  the  patient.  Ob¬ 
viously,  however  perfect  a  house  may  be  in  other  respects, 
it  cannot  be  considered  complete  so  long  as  it  contains  no 
special  provision  for  that  average  of  sickness  which  comes 
upon  the  healthiest.  A  sick  room  should  be  arranged  for 
in  every  dwelling,  a  room  preferably  on  an  upper  storey, 
separated  if  possible  from  other  bedrooms  by  a  passage 
having  windows  in  it,  and  within  easy  reach  of  a  water- 
closet  and  lavatory,  which  could  be  devoted  entirely  to  the 
service  of  the  sick  room  if  required.  Too  often  the  “spare 
room  ”  is  the  only  one  available  for  use  in  illness,  which  is 
neither  kind  to  one’s  guests  nor  beneficial  to  one’s  invalids. 
Feather  beds  and  gorgeous  curtains  are  out  of  place  in  such 
a  room.  Everything  should  be  simple  and  capable  of  being 
washed,  and  if  the  heating  arrangements  should  include  a 
“  Calorigen”  as  well  as  an  open  fireplace,  it  would  be  an  ad¬ 
vantage. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th  ai 
October  24th,  1894.  Candidates  for  election  by  the  Coum 
of  the  Association  must  send  in  their  forms  of  applicatk 
to  the  General  Secretary  not  later  than  twenty-one  daysbefo 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  ai 
by-law  of  the  Association,  who  shall  be  recommended 
eligible  by  any  three  members,  may  be  elected  a  member  1 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shou 
apply  to  the  Secretaiy  of  the  Branch.  No  member  can  1 
elected  by  a  Branch  Council  unless  his  name  has  been  i 
serted  in  the  circular  summoning  the  meeting  at  which  1 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Roon 
of  the  Association  are  now  fitted  up  for  the  accommodate 
of  the  Members  in  commodious  apartments,  at  the  offices 
the  Association,  429,  Strand.  The  rooms  are  open  from 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed 
hem  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch.— A  general  meeting  of  this  Bram 
will  be  held  in  the  Medical  Society’s  Rooms,  11,  Chandos  Street,  Cave 
dish  Square,  on  Wednesday,  May  23rd,  at  5  p.m.,  for  the  purpose  of  taki 
into  consideration  the  question  of  proposing  certain  amendments  tot 
Medical  Acts,  with  a  view  to  the  better  suppression  of  unqualified  pr; 
tice.— Andrew  Clark,  Isambard  Owen,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Ess) 
District. — The  annual  meeting  for  the  election  of  officers  will  be  held< 
Thursday,  June  7th,  at  the  Royal  Forest  Hotel,  Chingford,  at  6  p.m.  . 
6.15  the  members  and  their  friends  will  dine  together ;  Mr.  Henry  1’owe 
President  of  the  Branch,  will  preside.  Tickets  7s.  6d.  each,  e 
elusive  of  wine;  morning  dress.  Anyone  intending  to  be  present  is  i 
quested  to  communicate  with  the  Honorary  Secretary  as  early  as  pc 
sible,  but  not  later  than  June  4th.— H.  E.  Powell,  Honorary  Secretai 
Glenarm  House,  Upper  Clapton,  N.E. 


Midland  Branch. — The  annual  meeting  will  be  held  at  Lincoln  t? 
Thursday,  June  14th.  Members  desirous  of  reading  papers  or  exlhbitii 
cases  are  requested  to  communicate  with,  before  May  28th,  W. 
Carline,  M.D.,  Honorary  Secretary  and  Treasurer. 


Staffordshire  Branch.— The  third  general  meeting  of  the  prese 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  W< 
verhampton,  on  Thursday,  May  31st.  The  President,  Mr.  H.  M.  Morga 
will  take  the  chair  at  3.30  p.m.— Geo.  Reid,  Honorary  Secretary. 


Birmingham  and  Midland  Counties  Branch. -The  annual  meetii 
of  this  Branch  will  be  held  at  the  Birmingham  Medical  Institute  i 
Thursday,  June  14th,  at  3.30  p.m  .  when,  after  the  ordinary  business  h 
been  disposed  of,  an  address  will  be  delivered  by  the  President  E!et 
Mr.  H.  Langley  Browne.  The  annual  dinner  will  take  place  the  sai: 
evening  at  6.30  at  the  Grand  Hotel.  Members  of  Branch  intending  to  I 
present  should  intimate  this  to  the  Honorary  Secretary,  Mr.  Gilbei 
Barling,  85,  Edmund  Street,  Birmingham. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meetu 
will  be  held  at  the  Hospital,  Hastings,  on  Thursday,  May  31st:  j- 
Bagsliawe  will  preside.  Meeting  at  3.30  p.m.  ;  dinner  at  the  Grand  Hott 
5.30  p.m.  ;  charge  6s.,  exclusive  of  wine.  The  following  communicatioi 
are  promised :— Dr.  Sidney  Phillips  (London):  On  Syphilitic  Hea 
Affections;  with  notes  of  a  fatal  case  with  Angina  Pectoris.  Dr.  wuh 
Notes  of  a  case  of  Gastrostomy.  Dr.  Batterhain  and  Mr.  W.  J.  Han 
will  show  patients.  A  communication  will  be  received  from  the  m; 
wives  Registration  Association,  also  from  Dr.  Rentoul. — J.  W.  Batte 
ham,  Honorary  District  Secretary,  Bank  House,  Grand  Parade,  ■ 
Leonards. 


South-Eastern  Branch  :  West  Kent  District.— A  meeting  of  tl 
District  will  be  held  at  the  Hospital,  Gravesend,  on  Thursday,  May 
at  4.30  p.m. ,  C.  Firth,  M.D.,  in  the  chair.  The  following  commumcauoi 
will  be  made  : — Mr.  Hugh  Smith  :  Three  Cases  of  Brain  Syphilis,  nn 
Harris :  On  the  Question  of  Heredity  in  Phthisis  and  its 
Treatment.  Mr.  Keetley:  The  Treatment  of  Club-foot  and  of  I  _ 
Mr.  R.  J.  Bryden :  Delirium  Tremens  and  its  Treatment.  The  am 
will  take  place  at  the  New  Falcon  Hotel,  at  6.30  p.m.;  charge,  >». 
exclusive  of  wine.  To  facilitate  the  arrangements  gentlemen  who 
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line  are  particularly  requested  to  signify  their  intention  to  the  chair- 
1,  C.  Firth,  M.D.,  196,  Parrock  Street,  Gravesend,  not  later  than 
■sday,  May  22nd.  All  members  of  the  South-Eastern  Branch  are 
itled  to  attend  this  meeting  and  to  introduce  professional  friends. — 
; ROUND,  Honorary  Secretary  of  the  District,  1,  Ashford  Road,  Maid- 
te. 


u-th-Eastern  Branch:  East  Kent  District.— The  annual  meeting 
his  Branch  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
irsday,  May  24th,  at  2.45  p.m.  ,  Dr.  Parsons  in  the  chair.  The  annual 
uer  will  take  place  at  the  Fountain  Hotel  at  6  o’clock.  Charge, 
lusive  of  wine,  6s.  6d. ;  an  extra  charge  of  2s.  is  made  to  those  who 
■e  no  wine.  It  is  hoped  that  the  dinner  will  be  well  attended,  and 
libers  intending  to  dine  are  particularly  requested  to  communicate 
i  the  Honorary  Secretary  by  May  22nd  so  that  adequate  arrangements 
■  be  made.  Agenda;— The  usual  business  of  the  annual  meeting 
Brian  Rigden  :  Notes  of  Two  Abnormal  Children.  Dr.  Bowles  •  On 
Connection  of  Pyelitis  with  Renal  Abscess.  Dr.  White  :  Tracheotomy 
liphtheria.  All  members  of  the  South-Eastern  Branch  are  entitled 
ttend  these  meetings  and  to  introduce  professional  friends. — Thos 
Iaten,  Honorary  District  Secretary.  Barfield  House,  Broadstairs. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 
pecial  meeting  of  the  members  of  this  Branch  was  held 
Jverpool,  on  May  11th,  to  consider  the  report  of  the  corn- 
tee  appointed  to  watch  the  progress  of,  and  to  oppose, 
•proposed  legislation  for  the  registration  of  midwives.” 
•  President,  Mr.  James  Taylor  (Chester)  occupied  the 
ir,  and  there  were  180  members  of  the  Branch  present. 
'onfirmation  of  Minutes.-—  The  Secretary,  Mr.  James  Barr, 
1  the  notice  convening  the  meeting  and  the  miiTutes  of 
last  meeting,  which  were  approved  and  adopted. 

’eplies  to  Communications  from  the  Branch. — Replies  to  the 
ner  communications  of  the  Branch  were  received  from  the 
lit  Hon.  A.  J.  Balfour,  M.P. ;  Mr.  Ralph  Neville,  M.P. ; 
Secretary,  General  Medical  Council ;  the  Birmingham 
Midland  Counties  Branch ;  the  South-Eastern  Branch ; 
Metropolitan  Counties  Branch  ;  South  Midland  Branch  ; 
Londonderry  Branch ;  Liverpool  Medical  Institution ; 
London  and  Counties  Medical  Protection  Society  ;  the 
ociation  of  Certifying  Surgeons  ;  the  Incorporated  Medi- 
Practitioners’  Association ;  the  Midwives’  Registration 
ociation. 

sport  of  the  Committee. — The  President  having  settled  the 
t  of  procedure,  the  Secretary  read  the  report  of  the  corn- 
tee.— Messrs.  Colin  Campbell  and  W.  H.  Barr  moved 
seconded  the  adoption  of  the  report. — Drs.  W.  Carter 
A.  Wiglesworth  moved  and  seconded  an  amendment 
the  report  be  not  adopted,  and  that  the  committee  be 
barged. — In  the  discussion  which  followed  the  follow- 
gentlemen  took  part :  Drs,  and  Messrs.  Holden,  Dunn, 
bes-Ross,  Woodcock,  Wallace,  J.  Brassey  Brierley, 
H.  Irvine  Sellers,  Sinclair,  and  H.  H.  Preston. — 
lie  amendment  being  put  to  the  meeting,  71  voted  for 
87  against.  The  original  motion  was  then  submitted, 
carried  by  83  against  65.  The  report  was  then  proposed 
i  the  chair  paragraph  by  paragraph.— Various  amend- 
ts  were  proposed  by  Drs.  Harris,  Morgan,  Macfie 
pbell,  Sinclair,  Archer,  Stookes,  Bradshaw,  and 
:tford.— Dr.  Macfie  Campbell  entered  a  protest  against 
reception  of  the  votes  of  the  members  of  the  committee, 
hey  were  pecuniarily  interested  in  the  passing  of  the  re- 
.— Eventually  the  whole  report  was  adopted,  and  when 
last  resolution  was  put  from  the  chair  there  were  55 
ibers  present.  The  report,  as  adopted  by  the  Branch, 
ds  as  follows : 

>ort  of  the  Branch  Committee  appointed  at  a  special  general  meet- 
tlie  Lancashire  and  Cheshire  Branch  of  the  British  Medical  Asso- 
■n,  held  at  Manchester  on  March  9th,  1894,  “  to  watch  the  progress 
and  oppose,  any  proposed  legislation  for  the  registration  of  mid- 

lie  President  and  members  of  the  Branch: 

ir  Committee  has  met  on  three  occasions  to  consider  the  objects 
Inch  you  appointed  it  and  begs  to  present  its  report  to  a  special 
al  meeting  of  your  Branch  for  your  consideration  and  adoption, 
i  inasmuch  as  those  persons  interested  in  the  proposed  formation 
ew  order  of  midwifery  practitioners  are  making  very  strong  efforts 
-h  their  scheme,  and  have  secured  a  large  fund,  and  a  report  from 
ct  Committee  of  the  House  of  Commons,  your  Branch  Committee 
unends  that  immediate  and  vigorous  action  be  taken  by  your  Com- 
e  to  oppose  any  proposed  legislation  for  the  creation  of  such  new 
of  midwifery  practitioners. 

British  Medical  Association,  according  to  its  memorandum,  is 
u  to  promote  “  the  maintenance  of  the  honour  and  interests  of  the 
•al  profession,”  and  its  funds,  and  those  of  your  Branch  are  avail- 
or  such  objects.  In  no  way  can  these  objects  be  better  carried  out 
iy  opposing  a  scheme  which  would,  if  adopted: 
upose  upon  the  public  a  number  of  partially  educated  persons  as 


duly  authorised  to  practise  one  of  the  most  important  brandies  of  medi¬ 
cine,  namely,  midwifery  ;  and  this  without  any  demand  from  the  public  ■ 
f?1.  Ve  ai 6  aware  that  it  any  demand  exist  for  such  proposed  legislation' 
it  is  from  those  who,  we  contend,  are  interested  in  lecturing,  orgranting 
these  certificates  or  diplomas  in  midwifery.  B  S  nung 

In  this  connection  it  is  constantly  asserted  that  the  number  of  practi¬ 
tioners  in  this  country  is  insufficient  to  attend  all  confinements.  This  is 
inaccurate.  During  the  year  before  the  passing  of  the  Medical  Act  1886 
which  abolished  the  single  qualification  in  medicine,  in  surgery  and  in 
midwifery,  the  proportion  of  practitioners  to  confinements  was’ as  1  to 

DCW’  owing  to  the  increase  of  medical  men  and  women,  and  the 
ments  d  ^ecrease  ln  the  general  birth  rate,  it  is  as  low  as  44.4  confine- 

2  Diminish  the  security  of  life  among  pregnant  and  puerperal  women 
and  infants,  by  legally  placing  them  in  charge  of  partially  educated  per¬ 
sons,  who-as  a  statutory  penalty  has  not  been  provided-might  attempt 
to  perform  the  most  difficult  and  dangerous  operations  in  midwifery 
3.  Degrade  and  demoralise  the  prolession  of  medicine  by  placing  it  in 
contact  with,  and  also  on  a  quasi-equality  with,  an  inferior  order  of  mid¬ 
wifery  practitioners,  and  in  direct  competition  with  it. 

Therefore  your  Branch  Committee  asks  the  Branch  to  place  at  the  dis¬ 
posal  of  the  Committee  a  sum  of  money  not  exceeding  £250,  to  be  taken 
out  of  the  reserve  fund  of  this  Branch  (which  on  December  31st,  1893 
amounted  to  £546),  so  as  to  enable  your  Committee 

a.  To  defray  the  present  and  future  expenses  incurred  by  your  Com¬ 
mittee  in  opposing  any  proposed  legislation  for  the  registration  of 
midwives  ,  such  money  to  be  advanced  by  the  Honorary  Treasurer  of 
this  Branch,  on  the  written  request  being  made  to  him  signed  by  the 
Chairman,  Honorary  Secretary,  and  four  members  of  the  Branch 
Committee. 

b.  To  diffuse  knowledge  on  this  proposed  legislation  among  the 

profession,  including  our  Branches,  medical  societies,  and  corpora¬ 
tions.  * 


C.  To  circulate  information  among  members  of  both  Houses  of  Par¬ 
liament,  by  deputation,  petition,  or  otherwise,  and  other  public  re¬ 
presentative  bodies,  such  as  county  councils,  etc. 

d.  And  that  this  Branch,  through  your  Committee,  petition  the 
General  Medical  Council  and  the  medical  authorities  under  the 
Medical  Acts  to  make  a  rule  to  the  effect  that  any  medical  practi¬ 
tioner  (unless  such  as  now  possess  statutory  powers  to  confer  regis¬ 
trable  medical  qualifications)  who,  after  the  making  of  such  rule 
grants  any  certificate,  diploma,  or  authority  to  any  person  which 
m  any  way  professes  to  empower  the  holder  of  such  certifi¬ 
cate,  diploma,  or  authority  to  practise  any  branch  or  part  of 
midwifery,  or  of  medicine,  or  of  surgery,  shall  be  held  by  the 
General  Medical  Council,  or  medical  authorities  under  the  Medi¬ 
cal  Acts,  to  be  guilty  of  “infamous  conduct  in  a  professional  respect,” 
and  that  the  name  of  any  practioner  so  offending  shall,  on  due  proof 
being  given  to  the  satisfaction  of  the  General  Medical  Council  or 
medical  authorities,  be  removed  from  the  Medical  Register  and  the 
roll  of  the  medical  authority ;  and  that  such  petition  be  signed,  on 
behalf  of  this  Branch,  by  the  President  and  Honorary  Secretary  of 
this  Branch  and  the  Chairman  and  the  Honorary  Secretary  of  your 
Committee. 

e.  That  a  copy  of  your  Committee’s  report  be  forwarded  forthwith  by 
the  Honorary  Secretary  of  this  Branch  to  the  Council  and  the  Parlia¬ 
mentary  Bills  Committee  of  our  Association,  to  each  of  our  home 
Branches,  and  to  each  medical  society,  asking  each  of  the  Branches 
and  societies  to  appoint  a  committee,  and  to  vote  a  sum  of  money,  so 
that  each  committee  may  oppose  any  proposed  legislation  for  the 
so-called  registration  of  midwives. 

Vote  of  Thanks.— A  vote  of  thanks  to  the  President  termi¬ 
nated  the  proceedings  of  the  meeting. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Wimborne 
on  May  9th,  Mr.  Walter  Wyke  Smith,  President,  in  the 
chair.  Thirty-one  members  and  visitors  were  present. 

Vote  of  Thanks  to  Retiring  President. — A  vote  of  thanks  was 
accorded  to  Dr.  F.  C.  G.  Griffin  for  his  services  during  his 
year  of  office. 

Council  and  Representatives. — Dr.  G.  H.  Batterbury  (Wim¬ 
borne),  Dr.  C.  Childs  (Weymouth),  Mr.  G.  W.  Daniell 
(Blandford),  Dr.  J.  Davison  (Bournemouth),  Dr.  A.  McLean 
(Weymouth),  and  Dr.  W.  V.  Snow  (Bournemouth),  were  re¬ 
elected  members  of  the  Branch  Council  for  the  ensuing  year  ; 
Mr.  C.  H.  W.  Parkinson  (Wimborne)  was  re-elected  represen¬ 
tative  on  the  Council  of  the  Association  and  on  the  Parlia¬ 
mentary  Bills  Committee. 

New  Members.- — The  following  gentlemen  were  elected  :  Dr. 
George  Herbert  Staines  Daniell  (Blandford),  Dr.  William 
Davidson  (Bournemouth),  and  Mr.  George  Burton  Robinson 
(Forston  Asylum). 

Next  Meeting. — It  was  decided  to  hold  the  summer  meeting 
at  Bournemouth  on  July  4th. 

Midivives ’  Registration  Association. — Communications  were 
read  from  the  Lancashire  and  Cheshire  Branch,  with  resolu¬ 
tions  against  the  registration  of  midwives,  and  from  the 
Secretary  of  the  Midwives’  Registration  Association,  and  it 
was  resolved  that  this  meeting  approves  of  the  resolutions 
passed  by  the  Lancashire  and  Cheshire  Branch,  and  instructs 
the  representative  of  the  Dorset  and  W  est  Hants  Branch  tc 


1104 


The  British  “| 
Medical  Journal  I 


SPECIAL  CORRESPONDENCE. 


lay  the  views  of  the  Branch  before  the  Parliamentary  Bills 
Committee. 

Amendment  of  the  Penal  Clauses  of  the  Medical  Acts. — A  com¬ 
munication  was  received  from  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee,  and  it  was  resolved  that  this  meet¬ 
ing  approves  generally  of  the  draft  amending  clauses. 

Discussion. — A  discussion  on  the  advent  and  cessation  of 
the  catamenia  was  opened  by  the  President,  and  taken  part 
in  by  Dr.  Moorhead,  Mr.  Graham,  Mr.  Marsh,  Dr.  Snow, 
Mr.  Curme,  Dr.  Lawrie,  Dr.  MacDonald,  Dr.  Batterbury, 
Dr.  Bacon,  Mr.  Mahomed,  and  Mr.  Parkinson. 

Communications. — Dr.  Childs  explained  the  principles, 
methods,  and  work  of  the  Dorset  Health  Association,  and  a 
resolution  approving  of  the  same  was  adopted. — Dr. 
Batterbury  exhibited  an  apparatus  for  Wry  Neck. — Dr. 
MacDonald  exhibited  the  Brain  of  an  Idiot  Boy,  aged  11, 
showing  pathological  changes  met  with  in  general  paralytics, 
and  suggested  that  the  case  might  be  one  of  congenital 
general  paralysis. 

Dinner. — The  members  dined  together  at  the  King’s  Head 
Hotel. 


[May  19,  1894. 


the  Secretaries  of  this  Association  was  considered  and  market 
“  read.” 

Communications. — Dr.  Donnan  (in  the  absence  of  Professo 
Sinclair)  showed  a  patient  who  had  recently  undergone  Ex 
cision  of  the  Head  of  the  Humerus  for  Recurrent  Dislocatioi 
of  the  Shoulder. — Dr.  St.  George  (Lisburn)  read  a  paper  oi 
Croupous  Pneumonia,  its  Symptomatology  and  Pathology 
Drs.  Smiley,  J.  A.  Lindsay',  and  Calwell  discussed  some  ol 
the  points  raised ;  and  Dr.  St.  George  replied. — Dr.  W.  G 
Mackenzie  showed  two  cases  of  Excision  of  the  Elbow ;  two 
cases  of  Excision  of  the  Knee  of  four  and  five  years’  stand 
ing ;  and  a  case  of  Re-excision  of  the  Knee.  Dr.  O’Neili 
and  the  President  congratulated  Dr.  .Mackenzie  on  tin 
results  of  his  operations. — Dr.  St.  Clair  Boyd  read  notes  o 
a  case  of  Caesarean  Section  performed  by  him,  and  showec 
the  Child. — Dr.  Calwell  read  notes  of  a  case  of  “  Erythemi 
Indurd  des  Scrofuleux  de  Bazin,”  with  complications.— I)i 
John  Campbell  showed  Champetier  de  Ribes’s  Bag  for  In 
ducing  Premature  Labour,  and  Ellis’s  modification  of  tin 
same. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
The  annual  meeting  of  this  District  was  held  at  the  Royal 
Pier  Hotel,  Sandown,  I.W.,  on  April  26th;  Dr.  J.  L.  White- 
head,  President,  in  the  chair. 

Election  of  Officers. — After  briefly  reviewing  the  work  of  the 
year,  Dr.  Whitehead  vacated  the  chair  for  the  new  President, 
Mr.  C.  Meeres,  of  Sandown.  The  following  officers  were 
elected  : — President-Elect :  Undecided.  Vice-President:  Dr. 
J.  L.  Whitehead.  Secretary  and  Treasurer:  Dr.  Robertson 
(re-elected).  Representative  to  the  Branch  Council:  Dr.  Groves. 

President's  Address. — Mr.  Meeres  then  gave  an  address  on 
Glances  Back  through  Fifty  Years  of  Medical  Practice.  He 
dwelt  upon  the  many  changes  in  medical  theories  and  prac¬ 
tice  which  has  taken  place  since  his  own  entrance  into  the 
profession,  and  also  to  some  revivals  under  new  names  of 
forgotten  or  exploded  systems.  He  instanced  the  recent  de¬ 
velopment  of  hypnotism,  as  a  resuscitation  of  the  mesmerism 
of  his  youth,  and  also  alluded  to  the  deceptions  practised 
on  Elliotson  at  University  College  Hospital.  He  re¬ 
ferred,  also,  to  the  discussions  upon  opium  eating,  stimu¬ 
lants,  and  infectiousness  of  cholera,  all  of  which  were  but 
repetitions  of  those  of  his  youth  ;  he  then  noticed  the  almost 
universal  practice  of  blood-letting  then  contrasted  with 
almost  total  abandonment  now.  In  allusion  to  the  advance 
of  hygienic  science,  he  maintained  that  the  enormous  ex¬ 
pense  of  isolation  hospitals  for  small-pox  might  well  be  saved 
by  a  rigid  enforcement  of  vaccination  (and  revaccination 
where  necessary),  and  said  that  he  himself  had  never  during 
fifty  years,  when  called  to  small-pox  cases,  adopted  any  other 
precaution  against  its  spread  than  vaccinating  or  revaccinat¬ 
ing  the  other  members  of  the  household.  As  a  result  he  had 
never  but  once  had  two  cases  in  the  same  family — the  one 
second  case  being  that  of  a  man  whom  he  did  not  vaccinate 
because  he  had  had  variola  already.  He  then  proceeded  to 
defend  the  use  of  river  water  from  his  own  experience  of  the 
diminution — almost  extermination— of  typhoid  fever  from 
Sandown  since  the  introduction  of  the  present  Isle  of  Wight 
Waterworks  Company’s  supply.  He  concluded  by  regretting 
that  the  preliminary  education  of  medical  students  had  not 
kept  pace  with  the  great  advance  in  the  more  purely  profes¬ 
sional  branches  of  education. 

Case  of  Viper  Bite. — Mr.  W.  E.  Green  (Sandown)  read  notes 
of  this  case,  which  will  be  published  in  a  subsequent  number. 

The  meeting  then  terminated. 


NORTH  OF  IRELAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Belfast  on 
April  26th;  Dr.  J.  Campbell  Hall,  President,  in  the  chair. 
There  were  forty-  one  members  present. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting  were 
read  and  confirmed. 

New  Members. — Dr.  Thomas  Bowen  Pedlow  (Lurgan),  Dr.  N. 
O.  M’Connell  (Killyleagh),  Dr.  M.  J.  Nolan  (Downpatrick), 
and  Dr.  Elias  B.  Purdon  (Belfast)  were  elected  members  of 
the  Branch. 

Midwives'  Registration  Association. — A  communication  from 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to  re 
mind  members  of  the  profession  engaged  in  researches  foi 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aic 
of  such  research.  Applications  for  sums  to  be  granted  a! 
the  next  annual  meeting  must  be  made  on  or  before  Junt 
15th  in  writing  addressed  to  the  General  Secretary,  at  the 
office  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  o 
the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the  re 
search  in  furtherance  of  which  the  grant  was  made. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar¬ 
ships  which  is  vacant,  of  the  value  of  £150  per  annum,  ten¬ 
able  for  one  year,  and  subject  to  renewal  by  the  Council  foi 
another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  15th,  stating  the  particulars  ol 
the  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  8th,  1894. 
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PARIS. 

Typhoid  Epidemics  and  Polluted  Water. — Enteritis  and  Unboileo 
Milk. —  The  Medical  Staff  of  the  Bureaux  de  Bienfaisance.— 
The  Society  for  the  Assistance  of  the  Blind. — General  News. 
Dr.  Lancereaux,  in  a  paper  read  before  the  Paris  Academy 
of  Medicine,  on  the  Typhoid  Fever  Epidemics  since  1876, 
showed  that  they  were  due  to  the  use  of  impure  drinking, 
water.  In  1880  he  pointed  out  the  important  part  played  by 
drinking  water  in  these  epidemics,  thus  furnishing  fresh 
proof  confirming  Mr.  Ernest  Hart’s  views  concerning  water  as 
a  vehicle  of  disease. 

The  International  Review  reports  three  cases  of  enteritis  re¬ 
sulting  from  drinking  unboiled  milk.  The  cow  which  had 
given  the  milk  was  suffering  from  haemorrhagic  enteritis. 
Cultivations  made  from  the  excreta  of  the  cowand  those  of  the 
patients  furnished  the  same  bacillus,  but  the  milk  and  blood 
of  the  'animal  did  not  contain  this  bacillus ;  therefore  it  is 
concluded  that  the  milk  was  contaminated  by  contact  with 
the  animal’s  excreta. 

At  a  municipal  council  meeting  M.  Weber  asked  why  the 
doctors  of  the  bureaux  de  bienfaisance  kept  the  patients  waiting 
so  long  for  their  visit,  and  demanded  that  these  medical 
officers  should  be  called  upon  to  live  in  the  same  district  as 
their  patients.  The  Prefect  of  the  Seine  answered  that  the 
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ayors  of  these  arrondissements  are  directed  to  keep  a  watch- 
1  eye  on  the  visits  of  the  medical  staff  of  the  bureaux  de  bien- 

isance. 

M.  Spuller,  the  Minister  of  Public  Instruction,  attended 
:e  general  meeting  of  the  Society  for  Helping  the  Blind, 
r.  Laborde,  the  Treasurer,  stated  that  the  last  year’s  sale 
the  work  done  by  the  blind  realised  a  larger  sum  than  in 
eceding  years.  The  moral  condition  of  the  blind  under  the 
otection  of  the  Society  is  excellent. 

Dr.  Depends  has  bequeathed  £1,600  to  the  Paris  Academy 
Medicine.  The  interest  is  to  be  used  to  found  a  prize 
nch  every  ten  years  is  to  be  given  to  the  authors  of  the 
st  work  on  anaesthetics  and  diseases  of  the  urinary  organs. 
A  subscription  is  organised  to  find  funds  necessary  to  com- 
ete  the  hospital  at  Auteuil  built  by  the  Association  des 
mies  Fran<jaise.  A  sum  of  9,000  francs  is  required.  Female 
lbulance  pupils  will  receive  their  instruction  at  this  hos- 
tal. 


BERLIN. 

bdee  of  the  Berlin  Obstetrical  and  Gyncecological  Society.  — - 
Tubilee  of  Professor  Hermann  Munk.—A  Dietetic  Experiment. 
is  fifty  year’s  since  the  Berlin  Society  for  Gynaecology  and 
istetrics  was  founded,  and  its  jubilee  was  celebrated  on 
ly  9th  by  the  present  members.  The  proceedings  consisted 
what  in  Germany  is  called  a  “  Fest-sitzung  ”  or  festival 
*eting  of  the  society,  the  hall  of  the  Langenbeck  House 
ing  decorated  with  plants  in  the  midst  of  which  stood  the 
st  of  Carl  Mayer,  the  founder  of  the  Society,  flanked  by 
sts  of  Carl  Schroeder  and  Eduard  Martin,  two  of  the  most 
itinguished  among  the  deceased  members.  The  opening 
dress  of  the  Honorary  President  (Professor  Gusserow)  had 
its  subject  the  history  and  development  of  gynaecology, 
is  academical  address  was  not  without  its  personal  note, 
towards  the  close  the  speaker  gave  his  recollections  of 
lyer,  Martin,  and  Schroeder.  A  list  of  newly-elected  hono- 
y  members  read  out  contained  the  names  of  Mr.  Lawson 
it  (Birmingham),  Professor  Pasquali  (Rome),  Dr.  M.  Pozzi 
iris);  Dr.  Slavianski  (St.  Petersburg),  and  Professors  Cbro- 
£  (Vienna),  Winkel  (Munich),  and  Fritsch  (Bonn).  Papers 
re  read  by  August  Martin  and  J.  Veit  on  subjects  appro¬ 
ve  to  the  occasion,  and  the  proceedings  terminated  with  a 
at  number  of  congratulatory  speeches  by  delegates  of  the 
dical  faculty  of  the  University  and  many  medical  societies, 
long  the  speakers  were  Virchow,  v.  Bergmann,  v.  Bardele- 
i,  Waldeyer,  Lawson  Tait,  Rolid  (Eatons ville,  America), 
vianski,  and  others. 

mother  jubilee  celebrated  in  the  Berlin  faculty  this  month 
5  that  of  the  twenty-fifth  anniversary  of  Professor  Hermann 
uk’s  installation  in  the  professorial  chair.  Professor 
nk  is  celebrated  chiefly  for  his  researches  on  localisation 
die  brain.  We  owe  to  him  the  knowledge  of  the  centre  for 
ring,  for  smelling,  and  for  the  sensation  of  sound.  He  is 
iember  of  the  Academy  (which  answers  about  to  F.R.S.  in 
Rand),  and,  with  du  Bois  Reymond,  presides  over  the 
dm  Physiological  Society. 

lie  medical  department  of  one  of  the  infantry  regiments  of 
Guards  stationed  in  Berlin  is  engaged  in  carrying  on  gas- 
iomic  experiments,  not  on  the  usual  patient  laboratory 
mals  but  on  medical  students  (candidates  for  the  army 
?eon  examination)  who  volunteer  to  serve  as  subjects  of 
eriment.  These  young  martyrs  to  science  undertake  to 
and  drink  nothing  beyond  the  regimental  rations  during 
period  of  observation,  which  lasts  from  a  fortnight  to  four 
'ks.  Daily  they  may  be  seen  in  full  equipment  marching 
with  the  regiment  sharing  its  fatigues  to  the  full.  Imme- 
tejy  on  tlieir  return  to  barracks  every  day  they  turn  into 
Charite  Hospital,  where  their  temperature  is  taken— pulse, 
y  weight,  amount  of  perspiration,  etc.,  registered,  and 
n  the  stomach  pump  used  on  some  of  the  most  devoted, 
se  experiments,  which  are  carried  out  with  true  German 
•oughness,  are  to  furnish  data  for  further  improvement 
ne  nutritive  value  of  food  supplied  to  soldiers  on  the 

•f»n 


:IE  late  Professor  Albert  Luecke  has  left  his  valuable  col- 
l0n  of  surgical  instruments  and  the  sum  of  10,000  marks 
ie  Medical  Faculty  of  the  University  of  Strassburg. 
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THE  “CHEAP”  DOCTOR:  A  WORD  IN  DEFENCE. 
Sib,, — Dr.  Welsford,  in  his  article  in  the  British  Medical 
Journal  of  May  5th,  adverting  on  the  “  cheap  ”  doctor,  states 
that  at  such  a  low  fee  as  6d.  the  doctor  cannot  pretend  to 
practise  his  profession,  nor  can  he  spend  time  necessary  for 
diagnosis.  Now,  whatever  line  of  practice  and  treatment 
some  cheap  doctors  may  pursue,  there  is  no  doubt  that  many 
can  and  do  give  as  much  time  and  careful  attention  to  their 
6d.  cases  as  is  given  by  practitioners  working  in  better 
neighbourhoods  at  higher  fees  It  is  quite  possible  to 
examine  a  patient  thoroughly,  prescribe  and  dispense 
a  suitable  medicine  for  the  case,  charge  6d.,  and  yet 
pay  one’s  expenses  and  live  in  a  poor  neighbourhood.  The 
lower  fee,  or,  as  Dr.  Welsford  says,  “the  threepenny 
practice,”  is,  of  course,  not  feasible,  or  could  only  be  carried 
out  as  a  charitable  institution,  supported  by  contributions, 
or  by  the  doctor’s  private  means. 

Before  proceeding  to  defend  the  “  cheap  ”  doctor  let  us  look 
at  the  subject  from  the  view  of  the  poor  patient.  Let  us  take 
the  case  of  any  workman  earning  25s.  a  week.  He  is  suffering, 
for  example,  from  bronchitis,  and  wishes  to  seek  advice.  He 
has  two  courses  open  to  him— either  to  attend  a  hospital  or 
see  the  “cheap”  doctor.  He  chooses  the  former,  absents 
himself  from  his  work,  and  presents  himself  at  the  out¬ 
patient  department ;  possibly  he  has  mistaken  the  day,  and 
finds  women  alone  can  be  seen.  Here  is  half  a  day  lost.  The 
next  day,  after  waiting,  it  may  be,  two  or  three  hours,  he  is 
seen  by  the  visiting  physician,  after  which,  to  use  his  own 
woi'ds,  he  is  “  mauled  about  by  a  lot  of  boys  ”  (this  is 
verbatim  from  one  of  our  patients),  is  prescribed  for,  and 
ultimately,  after  waiting  his  turn,  receives  his  medicine  and 
goes.  He  has  thus  certainly  lost  one  half  day,  possibly  two, 
and  is  out  of  pocket  2s.  at  least.  Working  men  and  their 
wives,  on  whom  devolves  the  care  of  family  and  home,  cannot 
afford  to  lose  this  time.  Many  of  them,  after  one  visit  to  a 
hospital,  recognise  this  fact— that  it  does  not  pay  them  to 
become  out-patients  unless  recommended  so  to  do  by  a 
doctor,  or  in  cases  requiring  surgical  aid. 

And  so  they  leave  the  hospital  waiting  rooms  to  the  undis¬ 
turbed  possession  of  those  who  can  afford  to  waste  a  half  day, 
and  to  the  general  domestic  staff'  of  wealthy  people,  who  on 
the  strength  of  a  minimum  subscription  paid  to  a  hospital 
send  their  ailing  servants  (and  employees)  for  treatment.  The 
other  course  open  to  the  poor  patient  is  to  go  to  the  “  cheap  ” 
doctor. 

Let  us  now  see  how  the  “  cheap  ”  doctor  can  treat  his  cases 
at  6d.  fees.  The  following  are  a  few  cases  taken  haphazard 
from  our  case  book. 

1.  A.  B.  (marble  polisher).  Phthisis,  pleurisy,  and 
aphonia.  Treatment.— Mist,  begbii  gvi.  Cost  3|d.  Ordered 
sinapism.  Note. — He  has  ol.  morrhuse  at  home.-  Seen  again 
three  days  later.  Chest  re-examined,  and  laryngoscopic  exa¬ 
mination.  Rep.  mist.  Tr.  benzoini  co.  gj.  Sig.  Sjtohot 
water  Oj,  and  inhale.  Charged  :  first  visit,  6d. ;  second,  Is. 

2.  C.  D.  Biliousness.  Pil.  hydrarg.  R  gr.  vj.  Seidlitz 
powder  B.P.  Charged  6d. 

3.  E.  F.  Congenital  syphilis.  Infant.  R  Hydrarg.  c. 
cret.  gr.  xij.  Sig.  gr.  ss.,  night  and  morning.  Cost  |d. 
Charged  6d. 

4.  G.  H.  Follicular  tonsillitis.  R  Liq.  ferri  perchlor.  3j  ; 
pot.  chlor.  5^s  ;  ac.  hydrochlor.  dil.  5ij ;  glyc.  et  ac.  rosee  ad 
gvj.  Cost  l^d.  Sig.  J  part  to  be  gargied  and  swallowed  in 
equal  part  water.  R  Sol.  mag.  sulpli.  1  in  2,  mitt.  gvj.  Sig. 

I  part  in  hot  water  every  morning.  Cost  Id.  Charged  6d. 

5.  X.  Y.  Morbus  cordis.  R  Tr.  ferri  perchlor.  ;  tr.  digitalis 
aa  3j ;  sp.  setli.  nit.  5  ij ;  aq.  ad  £vj.  Cost  under  Id. 
Sig.  £  part  D  rice  daily.  Charged  6d. 

The  cost  of  these  preparations  can  be  verified  by  any  of 
your  readers  who  will  take  the  trouble  to  work  out  from  tlieir 
own  prescription  books  any  combination  of  drugs  prescribed 
by  them  at  the  current  prices  quoted  by  any  wholesale 
chemist. 

This  does  not  include  the  cost  of  bottles,  etc. 

So  much  for  the  cost  of  the  drugs,  which  will  show  that 
the  value  of  the  medicines  generally  prescribed  for  ordinary 
ailments  met  with  in  general  practice  is  so  purely  nominal 
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that  the  question  of  what  a  “cheap”  doctor  can  afford  to 
give  his  patients  need  hardly  be  considered.  In  fact  he 
gives  the  poorer  patients  these  medicaments,  and  charges 
only  for  his  advice  and  time. 

Now  as  to  the  timejie  can  afford  for  each  case. 

His  surgery  hours  are,  we  will  say,  from  9.30  a.m.  to  1  p.m., 
and  6  p.m.  to  9.30  p.m.  Seven  hours  daily.  Let  us  assume 
that  he  sees  during  that  time  forty  patients  ;  he  can  thus 
give  a  good  ten  minutes  to  each  case,  which  at  our  initial 
low  fee  gives  him  £1  per  diem.  His  afternoon  is  free  to  him 
to  visit  any  cases  that  require  to  be  seen  at  home,  for  which 
the  “  cheap  ”  doctor  charges  as  a  rule  from  5s.  a  week,  ac¬ 
cording  to  the  gravity  of  the  case.  (Purely  surgical  cases, 
other  than  quite  minor  ones,  as  a  rule  go  of  their  own  accord 
to  hospital,  as  they  are  unable  to  pay  even  the  bare  cost  of 
dressings,  etc.,  or  if  seen  by  the  doctor  are  advised  to  go 
there.) 

In  the  Lancet  of  May  5th  a  senior  physician  to  a  public 
charitable  institution,  defending  himself  and  colleagues  from 
a  charge  of  “rapid  disposal  of  patients,”  states  that  he 
devotes  two  and  a-lialf  or  three  hours  to  some  sixty  patients ; 
this  shows  an  average  of  some  three  minutes  given  to  each 
patient.  Surely  then  the  cheap  doctor  can  see  six  or  seven 
per  hour,  and  give  them  more  time  than  they  get  in  an  out¬ 
patient  department. 

In  almost  all  cheap  practices  there  is  a  fair  percentage  of 
patients  who  can  afford  and  do  pay  higher  fees  than  the  work¬ 
ing  man.  The  practitioner  makes  few  bad  debts,  his  rent 
and  expenses  are  low,  he  has  no  expensive  establishment  to 
keep  up,  and  markets  are  cheap,  so  that  an  income  of  only 
£300  per  annum  would  enable  a  single  man,  at  all  events,  to 
live  and  enjoy  such  leisure  time  and  holidays  as  he  may  get, 
with  less  regard  to  cost  than  his  more  aristocratic  confrere, 
who  can  show  on  his  books  twice  that  income  in  the  West 
End  or  a  favourite  residential  suburb.  He  who  practises  in 
a  poor  neighbourhood  has  many  opportunities  of  performing 
small  acts  of  kindness  and  true  charity,  which  has  always 
been  upheld  as  the  first  duty,  and  it  should  be  pleasure,  of 
him  who  enters  the  profession  of  medicine.  If  his  work  be 
done  conscientiously  and  to  the  best  of  his  ability  he  will 
command  as  much  respect  from  the  class  amongst  which  he 
works,  and  will  feel  that  he  is  doing  his  duty  to  his  fellow 
man,  quite  as  fully  as  he  who  works  for  higher  fees  amongst 
the  wealthier  classes. 

In  conclusion,  we  would  ask,  Are  there  none  of  our  West 
End  physicians  carrying  on  cheap  practices  for  cash  in  the 
East  End  and  other  poor  neighbourhoods  of  London  ? — We 
are,  etc.,  F.  W.  Toms. 

Lever  Street,  E.C.,  May  9th.  H.  Athill  CBUTTWELL. 


MIDWIVES’  REGISTRATION. 

Sib, — I  cannot  assent  to  the  comments  of  Dr.  Colin 
Campbell  on  the  resolution  we  unanimously  passed  on  this 
question  at  our  meeting  on  April  26th.  The  principles  advo¬ 
cated  by  the  Midwives’  Registration  Association  are  clearly 
these  :  That  there  should  be  registration,  and  that  the  educa¬ 
tion  and  registration  of  midwives  should  be  under  medical 
control  and  supervision.  Surely  nothing  can  be  clearer  than 
this.  How  can  these  principles  be  best  carried  out,  so  as  to 
safeguard  the  interests  of  the  profession  and  the  public  ?  1 
think  we  may  be  perfectly  certain  of  this,  that  after  the 
report  of  the  Select  Committee  of  the  House  of  Commons 
legislation  must  come ;  and  if  we  as  a  profession  do  not 
initiate  such  legislation,  others  who  know  much  less  about 
the  matter  will  do  it  for  us.  Do  not  let  us  repeat  the  errors 
of  the  past,  and  give  another  illustration  of  the  “political 
powerlessness  of  the  profession.” 

Briefly,  our  suggestion  to  the  Midwives’  Registration  Asso¬ 
ciation  was  this  :  Draft  a  Bill,  however  roughly,  put  it  before 
every  Branch  of  the  Association  in  the  kingdom  for  their 
consideration,  on  their  reports  base  an  amended  Bill,  put  it 
before  the  General  Medical  Council,  and  get  it  presented  in 
Parliament.  Surely  this  is  beginning  “  at  the  right  end  of 
the  stick.” 

Further,  the  discussion  of  any  subject  is  not  facilitated  by 
such  expressions  as  “false”  and  “gross  impertinence.” — 1 
am,  etc.,  A.  Sheen,  M.D., 

„  Honorary  Secretary  to  the  South  Wales  and  Mon- 

GardifF,  May  12th.  mouthshire  Branch. 


THE  HYDERABAD  CHLOROFORM  INQUIRY. 

Sib, — Will  you  kindly  published  the  enclosed  correspond¬ 
ence  in  your  next  issue. — I  am,  etc., 

Hyderabad.  EDWABD  Lawbie. 

CHLOROFORM.— HYDERABAD  STATE. 

Copy  No.  x. 

No.  44/F.  Of  1894. 

From  the  Residency  Surgeon,  Hyderabad, 

To  the  Private  Secretary  to  H  E.  the  Minister,  Hyderabad. 

Dated  Hyderabad  Residency,  April  23rd,  1894. 
Sir,— I  have  the  honour  to  inform  you  that  I  have  received  a  letter 
from  Dr.  Gaskell,*  in  which  he  intimates  that  he  and  Dr.  Shore  are  ready 
to  do  some  chloroform  experiments  in  June,  and  that  Professor  Foster 
will  place  the  physiological  laboratory  at  Cambridge  at  our  disposal  if  we 
wish  to  do  experiments  on  our  own  account.  Dr.  Gaskell  rightly  pre¬ 
sumes  that  the  results  of  the  conjoint  experiments  will  be  published 
together.  I  have  also  received  a  letter  from  Dr.  Dudley  Buxton,*  in 
which  he  requests  me  to  give  demonstrations  of  the  Hyderabad  methods 
of  chloroform  administration  at  the  University  College  Hospital,  London. 

2.  Will  you  therefore  be  good  enough  to  obtain  the  sanction  of  H.  II. 
the  Nizam’s  Government  for  two  of  the  recently  passed  men,  who  are 
good  average  chloroformists,  and  as  students  assisted  me  in  the  Hyder¬ 
abad  cross-circulation  experiments,  to  accompany  me  to  England  when  I 
proceed  on  leave  next  month  ?  The  idea  of  performing  experiments  on 
my  own  account  at  Cambridge  could  not  for  obvious  reasons  be  enter¬ 
tained  ;  but  I  propose,  with  the  Minister’s  position,  to  write  to  Dr. 
Gaskell  and  thank  Professor  Foster  for  his  offer,  and  at  the  same  time 
state  that  if  Drs.  Gaskell  and  Shore  will  repeat  their  cross-circulation 
experiments,  His  Highness’s  Government  will  be  satisfied  if  they  will 
allow  us  to  give  chloroform  for  them.  With  regard  to  Dr.  Dudley 
Buxton’s  request,  I  will  reply  that  I  shall  be  happy  to  demonstrate  the 
Hyderabad  method  of  chloroform  administration  at  University  College 
Hospital ;  but  I  shall  at  the  same  time  lay  before  Dr.  Dudley  Buxton  the 
advisability  of  placing  a  certain  number  of  cases  and  students  at  our  dis¬ 
posal,  in  order  that  I  may  perform  the  necessary  surgical  operations  while 
my  own  assistants  give  the  chloroform,  and  thus  carry  out  in  London 
precisely  the  methods  which  are  followed  here.— I  have  the  honour  to  be. 
Sir,  your  most  obedient  servant, 

(Sd.)  Edward  Lawrie,  M.B., 
Surgeon-Lieut.-Colonel,  Residency  Surgeon. 

*  Copies  enclosed. 


Copy  No.  II. 

No.  2,149  of  1894. 

From  Faridoonji  Jamsliedji,  Esqr.,  Private  Secretary  to  the  Prime 
Minister,  Hyderabad, 

To  Surgeon-Lieut.-Colonel  E.  Lawrie,  M.B.,  Residency  Surgeon, 
Hyderabad. 


Dated  Hyderabad,  April  26th,  1894. 

Sir, — I  have  the  honour  to  acknowledge  your  letter  No.  44/F.,  dated 
April  23rd,  1894,  enclosing  copies  of  Dr.  Gaskell’s  and  Dr.  Dudley  Buxton’s 
letters  inviting  you  to  perforin  experiments  at  Cambridge,  and  to  demon¬ 
strate  your  method  of  chloroform  administration  at  University  College 
Hospital,  London. 

2.  The  Minister  has  already  issued  orders  for  two  of  the  recently  passed 
men  to  accompany  you  to  England  ;  and  His  Excellency  fully  approves  of 
the  way  in  which  you  propose,  in  reply  to  Drs.  Gaskell  and  Dudley 
Buxton,  to  demonstrate  the  Hyderabad  method  of  giving  chloroform  in 
the  laboratory  at  Cambridge,  and  in  the  operating  theatre  at  University 
College  Hospital. 

3.  The  Minister  has  observed  in  the.  Hyderabad  Commission’s  Report 
that  you  are  “prepared  to  produce  uniform  effects  with  chloroform  in 
any  laboratory  or  operating  theatre  in  the  world.”  An  opportunity  is 
now  afforded  you  of  making  good  your  declaration,  and  it  only  remains 
for  His  Excellency  to  add  that  the  Nizam’s  Government  will  await  the 
result  with  confidence  and  interest.— I  have  the  honour  to  be,  Sir,  your 
most  obedient  servant, 


(Signed)  Faridoonji  Jamshedji, 

Private  Secretary  to  the  Prime  Minister. 
_***  With  regard  to  the  proposal  in  the  last  paragraph  of  Surgeon-Lieu¬ 
tenant-Colonel  Lawrie’s  letter,  we  have  received  a  communication  from 
Dr.  Dudley  Buxton  to  the  effect  that  he  will  lay  the  request  before  the 
proper  authorities,  but  that  it  does  not  meet  the  desired  conditions. 


THE  RECENT  ELECTION  TO  THE  ANNUAL  COMMITTEE 
OF  CONVOCATION  OF  THE  UNIVERSITY  OF 
LONDON. 

Sir, — It  has  been  claimed  that  the  result  of  the  recent 
election  to  the  Annual  Committee  of  the  University  of 
London  was  a  victory  for  the  party  in  Convocation  in  favour 
of  the  scheme  of  the  Gresham  Commissioners,  and  no  doubt 
this  was  the  case.  It  was,  however,  in  addition  a  proof,  if 
proof  were  wanted,  that  this  annual  election  is  capable  of 
being  greatly  influenced  by  any  body  of  graduates  of  sufficient 
reputation  which  may  take  the  trouble  to  issue  a  list  of 
selected  candidates  and  to  ask  those  members  of  Convocation 
of  a  certain  way  of  thinking  to  vote  for  the  selected  names. 
In  my  personal  experience  this  was  done  for  the  first  time 
upon  the  present  occasion.  I  have  myself  been  a  member  of 
Convocation  for  some  years,  and  have,  with  more  or  less 
benefit,  attended  many  meetings  of  that  body.  I  have,  how¬ 
ever,  seldom  taken  the  trouble  to  vote  for  the  election  of  the 
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iual  Committee  for  three  reasons  :  first,  I  have  never  b«en 
ised  by  circular  or  otherwise  for  whom  to  vote;  secondly, 
rule  the  names  of  the  candidates  are  to  a  great  extent 
uniliar  to  me ;  and,  thirdly,  because  I  have  been  unable 
nderstand  the  functions  of  the  Annual  Committee  when 
ted.  At  the  present  election,  however,  I  voted  with  much 
‘sure,  first,  because  I  was  asked  to  vote ;  and,  secondly, 
ruse  to  my  mind  the  list  contained  more  fairly  repre- 
ative  names.  For  exa,mple,  I  noticed  that  my  own  school 
t.  Bartholomew’s,  which  hitherto  has  been  hardly  repre- 
:ed  upon  this  Committee,  had  the  chance  of  securing 
»ral  to  represent  the  large  number  of  London  graduates 
cated  there. 

as  an  individual,  therefoi’e  did  not  vote  for  the  successful 
iidates  because  I  like  the  scheme  of  the  Gresham  Com- 
sioners  in  its  entirety.  I  voted  rather  as  one  who,  recog- 
ng  the  very  great  ability  with  which  the  report  has  been 
vn  up,  am  wishful  to  see  the  suggestions  of  the  scheme 
lified  in  several  directions,  so  that  a  via  media  may  be 
id  generally  acceptable  to  the  present  members  of  the 
versify  of  London  as  to  other  bodies.  In  the  negotiations 
■ssary  for  this  purpose  a  representative  Annual  Committee 
ore  likely  to  be  useful  than  one  elected  “anyhow.”— I 
etc.. 

Ill  pole  Street,  W.,  May  I5tli.  V.  D.  Harris,  M.D. 


ARE  JUDGES  ABOVE  THE  LAW? 
a,— I  beg  to  offer  you  my  very  sincere  acknowledgments 
our  kind  article  explanatory  of  my  position  in  Anderson 
orrie  and  Others. 

will,  1  am  sure,  be  satisfactory  to  all  who  have  taken  so 
kind  an  interest  in  the  case  to  learn  that  my  solicitor 
fiven  notice  of  appeal  against  the  judgment,  and  that  the 
tion  with  which  your  article  is  headed  will  now,  in  the 
se  of  two  or  three  weeks,  be  brought  to  a  decision  under 
[instances  that  show  the  doctrine  of  the  immunity  of 
es,  as  it  has  come  to  be  understood,  in  certainly  as  little 
irable  an  aspect  as  those  most  opposed  to  it  could 
•e. 


e  precise  terms  of  the  verdict  taken  from  the  certificate 
ial  are  :  The  jury  find  that  the  defendant  Cook  oppres- 
y  and  with  malice  overstrained  his  judicial  powers  to  the 
idice  of  the  plaintiff  and  the  wilful  perversion  of  justice, 
sound  a  verdict  for  the  plaintiff  for  £500.” 
ave  not  as  yet  found  any  case  which  extends  the  doctrine 
dicial  immunity  to  such  circumstances,  although  I  am 
d  to  admit  that  the  obiter  dicta  in  some  cases,  and  the 
ions  of  some  high  authorities  upon  them  countenance, 
hat  they  may  be  worth,  so  extreme  an  inference, 
would  be  out  of  place  now  that  the  matter  is  sub  judice 
ie  to  enter  into  it  from  my  own  point  of  view,  yet  it  was 
clearly  shown  by  counsel  in  the  proceedings  against  the 
of  St.  Asaph  (State  Trials)  that  no  such  consideration 
be  held  to  prevent  Englishmen  from  discussing  and 
taming  the.  laws  of  their  constitution  or  instructing 
fellow  subjects  in  them,  as  your  leading  article  upon 
subject  in  the  British  Medical  Journal  of  May  12th 
tend  to  do.  I  wish,  however,  to  explain  that  this  ver- 
md  the  judgment,  should  I  be  successful  in  obtaining 
ersal  of  Lord  Coleridge’s  decision,  in  no  way  affect  or 
re  me  from  the  judgments  of  the  Supreme  Coui't  of  Trini- 
nd  Tobago,  which,  unless  I  can  obtain  their  reversal  by 
d  from  that  Court  to  the  Judicial  Committee  of  the 
Council,  remain  in  force  against  me  with  all  their 
us  consequences  and  humiliating  records. 

'se  cases  in  which  my  friends  are  endeavouring  to  help 
ud  which  our  Association  has  so  warmly  taken  up,  ai*e 
respect  sub  judice,  and  of  these  and  their  present  posi- 
ull  particulars  will  in  due  course  be  furnished  by  the 
nittee  which,  under  the  Presidency  of  the  Earl  of  Stam- 
bas  been  foirned  to  deal  with  them. — I  am,  etc., 

,  R.  B.  Anderson.  F.R.C.S.Eng. 

■lenburg  Street,  W.C.,  May  16th, 


CHOICE  OF  AN  ANAESTHETIC  IN  OPERATIONS 
UPON  ADENOID  VEGETATIONS. 

—I  think  it  important  that  when,  as  is  so  often  the 
enlarged  tonsils  have  to  be  dealt  with  as  well  as  post¬ 


nasal  growths,  the  operation  should  be  divided  into  two 
stages,  the  tonsils  should  be  removed  first,  and  the  adenoids 
two  or  three  weeks  later.  I  have  never  yet  removed  tonsils 
and  adenoids  atone  and  the  same  sitting. 

We  have  heard  recently  of  several  deaths — apparently  from 
the  anaesthetic— during  the  performance  of  this  operation, 
and,  doubtless,  the  locality  has  a  good  deal  to  say  to  it  ■  in 
this  respect  much  may  be  done  by  the  very  careful  adminis¬ 
tration  of  the  anaesthetic,  and,  above  all,  by  the  services  of 
an  expei ienced  assistant  in  rapidly  and  efficiently  sponging 
out  the  blood  from  the  back  of  the  pharynx,  and  preventing 
its  entrance  into  the  larynx.  I  do  not  think,  however,  suffi¬ 
cient  stress  has  been  laid  upon  the  increasing  frequency  of 
the  operation  ;  many  hundreds  of  cases  must  be  dealt  with 
yearly  in  this  country,  and  the  more  numerous  the  cases  the 
more  chance  of  an  untoward  result. 

I  always  use  uliloroform,  and  am  happy  in  being  able  to 
obtain  the  services  of  one  or  two  surgeons  specially  skilful  in 
its  administration.  1  have  never  used  nitrous  oxide  gas, 
and,  though  I  believe  I  am  not  generally  considered  a  slow 
operator,  I  question  very  much  if  I  could  efficiently  clear  out 
a  naso-pharynx  full  of  adenoids  in  the  brief  period  it  allows. 
Neither  do  I  use  one  instrument  only,  and  am  I  convinced  that 
with  no  one  instrument  can  the  growths  be  removed  tho¬ 
roughly.  I  first  rapidly  tear  away  with  the  post-nasal  forceps 
all  the  larger  masses  that  are  readily  seized,  then  I  give  a 
thorough  scraping  with  the  curette,  and  finish  up  with  my 
finger-nail,  which  I  wear  specially  long  on  purpose ;  the  re¬ 
sult  being  that  I  remove  the  growths  very  thoroughly,  and 
that  patients  practically  never  return  with  symptoms  of  re¬ 
currence. — I  am,  etc., 

Norwich,  April  30th.  S.  JOHNSON  TAYLOR,  M.B. 


CHILDREN’S  EYESIGHT. 

^IR>  An  error  occurs  in  your  report  of  my  remarks  at  the 
last  meeting  of  the  Ophthalmological  Society  in  the  British 
Medical  Journal  of  May  12th.  I  did  not  speak  of  the  diffi¬ 
culty  of  obtaining  examinations  in  schools  owing  to  the 
want  of  appreciation  on  the  part  of  the  teachers,  but,  on  the 
other  hand,  I  referred  to  the  increasing  interest  which  teachers 
displayed,  in  my  experience,  in  the  question  of  the  children’s 
eyesight. 

I  shall  be  obliged  if  you  will  kindly  insert  this  correction. 

I  am,  etc.,  Simeon  Snell. 

Sheffield,  May  14th. 


THE  EDUCATION  OF  WORKHOUSE  CHILDREN. 

Sir,— It  may  be  of  interest  to  record  that  the  Halifax  Board 
of  Guardians  do  not  stand  alone  in  the  education  of  their 
workhouse  children,  for  the  children  of  the  Rugby  Union  for 
the  last  two  or  three  years  have  been  educated  in  a  similar 
manner  by  being  sent  to  the  nearest  parish  schools  (we  have 
no  Board  schools  in  Rugby),  dressed  in  similar  clothes  to  the 
other  scholars,  so  that  none  of  the  other  children  know  from 
whence  they  come.  The  system  works  admirably.— I  am. 
etc.,  Clement  Dukes,  M.D.Lond., 

Justice  of  the  Peace  for  the  County  of  Warwick. 


TREATMENT  OF  DIPHTHERIA  IN  BABIES. 

Sir, — The  British  Medical  Journal  of  April  21st  pub- 
islies,  on  p.  852,  an  abstract  of  my  address  delivered  before 
the  eleventh  International  Medical  Congress.  In  it  I  meet 
with  the  following  sentence:  “  Interference  by  tracheotomy 
in  diphtheria  is  pernicious,  except  in  the  case  of  children  of 
a  certain  age  and  of  a  submissive  disposition.” 

This  statement,  Mr.  Editor,  is  based  on  a  misapprehension, 
which  I  trust  you  will  correct  by  admitting  this  brief  note. 
What  I  objected  to  in  my  address  was  the  forcible  opening  of 
die  mouth,  for  the  purpose  of  brushing,  swabbing,  and 
cauterising  the  throats  of  frightened,  crying,  resisting, 
struggling  babies,  who  exhaust  what  is  left  of  former 
strength,  and  have  been  known  to  die  while  fighting  against 
violence  and  brutal  force. — I  am,  etc., 

New  York,  May  2nd.  A.  JACOBI,  M.D. 


ASSISTANT  MEDICAL  OFFICERS  IN  ASYLUMS. 

Sir, — The  scheme  proposed  by  Surgeon-Lieutenant-Colonel 
Evatt  in  the  British  Medical  Journal  of  May  12tli  would 


1108 


The  British 
Medical  JournalJ 


MEDICO-LEGAL  AND  MEDICO'ETHICAL. 


[May  19,  1894. 


no  doubt  be  the  proper  remedy  for  the  grievances  of  which 
the  junior  officers  in  asylums  complain.  The  proposal  forms 
an  appropriate  appendix  to  that  I  have  developed  in  two 
papers  contributed  to  a  contemporary,  wherein  is  sketched 
forth  the  creation  and  working  of  a  civil  and  colonial  medical 
service.  This  subject,  which  has  already  received  the  ap¬ 
proval  of  some  of  our  senior  members,  I  hope  to  introduce 
by  resolution  at  the  next  meeting  of  the  Association.  The 
pamphlet — called  “  The  State  and  the  Doctor” — is  now  on 
sale.  I  should  be  pleased  to  hear  from  any  members  who 
are  anxious  to  expedite  the  formation  of  such  a  service,  par¬ 
ticularly  from  such  as  could  influence  politicians. — I  am,  etc., 
Bournemouth,  May  15tli.  A.  G.  S.  Mahomed. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


QUEEN’S  BENCH  DIVISION. 

(Before  Mr.  Justice  Wright  and  Mr.  Justice  Collins  ) 

Steel  v.  Ormsby. 

This  case  raised  a  question  of  considerable  importance  as  to  the  right  of 
persons  not  medical  men  to  assume  the  title  of  “  M.D.,”the  usual  de- 
■scription  of  a  doctor  of  medicine  or  physician  in  this  country.  It  was 
an  appeal  against  a  conviction  by  magistrates,  at  Houghton-le-Spring, 
Durham,  under  the  Medical  Act,  1858  (21  and  22  Viet.,  c.  90,  s.  40),  for  un¬ 
lawfully  assuming  the  title  of  “  M.D.”  The  enactment  is  that  any  person 
•who  shall  wilfully  and  falsely  pretend  to  be,  or  take  the  name  or  title  of, 
a  physician  or  doctor  of  medicine,  etc.,  or  any  title  implying  that  he  is 
recognised  by  law  as  a  physician  or  practitioner  in  medicine  shall,  upon 
summary  conviction  for  any  such  offence,  pay  a  sum  not  exceeding  £20. 
The  defendant  resided  at  Hetton-le-Hole,  and  was  a  working  coalminer, 
and  he  had  resided  there,  and  had,  when  requested,  visited  sick  persons 
and  supplied  them  with  medicines.  He  was  charged  under  the  above 
•enactment  with  having  wilfully  and  falsely  taken  the  title  of  M.D., 
thereby  implying  that  he  was  registered  under  the  Medical  Act  of  1888. 
The  defendant  had  signed  certificates  of  death  and  other  medical  certifi¬ 
cates,  adding  the  letters  “  M.D.”  and  “B.C.,”  although  his  name  does  not 
appear  in  any  register  showing  that  he  is  registered  under  the  Medical 
Acts,  and  he  did  not  hold  any  diploma  entitling  him  to  be  so  registered. 
It  was  proved  on  his  behalf,  however,  that  he  held  a  certificate  which 
had  been  given  to  him  by  a  joint  stock  company,  duly  incorporated 
and  registered  under  the  Companies  Act  of  1882,  called  the  General 
Council  of  Safe  Medicine.  The  certificate  was  in  these  terms:  “The 
•General  Council  of  Safe  Medicine,  incorporated  1893,  Dr.  Younger,  M.D., 
(U.S.),  President,  etc.  The  Magnetic  and  Botanic  School  of  Safe  Medi- 
•cine  is  incorporated  to  train  and  educate  its  members  in  medical  botany, 
organic  magnetism,  etc.  We  having  satisfied  ourselves  that  Joseph  Steel, 
of  Hetton-le-Hole,  Durham,  sustains  a  good  moral  character,  and  he 
liaving  exhibited  satisfactory  evidence  of  his  qualifications  in  the  vari¬ 
ous  branches  of  practical,  magnetic  and  botanic  safe  medicine,  therefore 
we  do  hereby  certify  that  the  degree  of  M.D.  (B.C.)  is  awarded  to  Joseph 
Steel,  who  is  hereby  admitted  to  the  Fellowship  of  Doctor  of  Botanic 
Medicine,  15th  August,  1893.”  It  was  also  proved  that  the  defendant  had 
on  his  door  plate  the  words  “Joseph  Steel,  M.D. ,  B.C. ,  Botanic  Phvsi- 
cian,”  that  is,  “M.D.  of  the  Botanic  College,”  and  that  he  had  stated 
that  he  was  not  registered.  Ilis  solicitor  cited  “  Ellis  v.  Kelly  (30  L.  J., 
35),  and  contended  that  there  was  no  evidence  that  he  had  infringed  the 
Act;  but  the  magistrates,  having  their  attention  directed  to  the  “Queen 
v.  Baker”  (56  Justice  of  the  Peace,  407,  and  60  Law  Times),  found  as  a  fact 
that  the  defendant  had  wilfully  and  falsely  taken  the  title  of  Doctor  of 
Medicine,  tliereoy  implying  that  he  was  registered  under  the  Act ;  and 
they,  accordingly,  convicted  him,  but  stated  a  case,  on  which  he  ap¬ 
pealed.  Mr.  Crump,  Q.C.  (with  Mr.  W.  M.  Thompson),  argued  on  his 
behalf,  and  contended  that  he  was  entitled  to  assume  any  description  or 
title,  provided  he  did  not  assume  to  be  registered  under  the  Act.  He  cited 
“Andrews  v.  Styrop”  (26  Law  Times  Reports)  and  “The  Queen  v.  Baker” 
•(17  Cox's  Criminal  Cases),  and  contended  that  the  statement  of  the  defend¬ 
ant  here  was  true  for  he  had  a  diploma,  and  he  in  no  way  represented 
that  he  was  registered  under  the  Medical  Act.  (Mr.  Justice  Wright 
pointed  out  that  the  magistrates  had  expressly  found  out  that  the 
defendant  had  falselv  represented  that  he  was  an  M.D.  (a  Doctor  of  Medi¬ 
cine),  implying  that  he  was  registered  under  the  Act,  adding  that  there 
was  abundant  evidence  of  it.) 

Mr.  Muir  Mackenzie,  who  appeared  for  the  prosecutor,  pointed  out 
that  the  certificates  given  by  the  defendant  were  such  as  could  only  be 
given  by  duly  qualified  medical  practitioners,  and  signed  himself  in  one 
of  them  “  M  D. London,”  which  meant  a  Doctor  of  Medicine  under  the 
diploma  of  the  London  College  of  Physicians,  or  a  regular  medical  prac¬ 
titioner.  This  case  was  quite  different  from  “  Ellis  v.  Kelly,”  where  the 
man  had  a  medical  diploma  ;  it  was  really  governed  by  Andrews  v.  Styrop 
(26  Law  Times  Reports),  in  which  the  judges  rather  retracted  their  former 
•opinion,  the  foreign  body  referred  to  as  having  given  the  diploma  not 
having  really  authority  to  confi  r  t.  So  here  there  was  a  mere  certificate 
of  a  joint  stock  company,  without  any  pretence  or  medical  qualification, 
or  any  examination  to  test  it.  The  Queen  v.  Baker  is  in  point. 

Mr.  Justice  Collins  :  There  the  man  put  “  registered.” 

Mr.  Muir  Mackenzie  :  It  did  not  turn  on  that,  for  he  was  registered. 

Mr.  Justice  Collins  :  Not  as  M.D.,  and  the  court  thought  that  he  repre¬ 
sented  that  he  was  so. 

Mr.  Muir  Mackenzie  ;  It  was  not  a  question  of  registration  but  qualifi¬ 
cation  ;  they  are  different.  It  is  a  question  of  fact,  not  of  law. 

Mr.  Crump,  in  reply :  It  is  a  question  of  the  construction  of  the  statute. 
What  is  the  meaning  of  “wilfully  and  falsely”?  The  defendant  truly 
described  himself  on  his  brass  plate  as  “  botanic  physician”  and  M.D.  of 
the  Botanic  College,  which  is  all  true.  There  is  nothing  false  in  his 


description,  and  he  did  not  assume  to  be  registered.  The  court,  ho 
ever,  upheld  the  conviction. 

Mr.  Justice  Wright  said  he  was  unable  to  see  any  ground  for  any  dou 
or  difficulty  whatever.  The  section,  no  doubt,  required  a  statement 
be  made  by  the  defendant  false  in  fact  and  known  by  him  to  be  so.  T 
magistrates  had  found  as  a  fact  that  the  defendant  had  wilfully  a 
falsely  described  himself  as  M.D.,  or  a  Doctor  of  Medicine.  The  eviden 
was  that  the  defendant,  a  collier,  had  got  a  certificate  from  a  bogus  ; 
stitution  which  pretended  to  give  diplomas,  thereby  defrauding  t 
public,  and  thus  had  set  up  in  business  as  a  doctor,  giving  certificat 
such  as  could  only  be  properly  given  by  regular  medical  practitione 
and  signing  them  as  M.D.,  adding  B.C.  If  he  had  described  himself 
terms  as  “  botanical  physician,”  or  “doctor  of  a  botanical  college.'' 
might  have  been  otherwise,  but  there  were  only  the  letters  B.C.  folio 
ing  the  M.D.  On  the  whole  he  thought  there  was  evidence  that  the  ml 
had  wilfully  and  falsely  described  himself  as  M.D.,  and  thought  the  ccj 
viction  must  be  upheld. 

Mr.  Justice  Collins  concurred,  observing  that  some  doubt  raised 
expressions  of  Mr.  Baron  Bramwell  in  Ellis  v.  Kelly  had  been  removj 
by  later  cases  ;  it  was  a  question  of  fact.  He  thought  that  it  was  qu'| 
impossible  to  hold,  that  there  was  no  evidence  on  which  the  magistral 
might  not  find,  as  they  had  done  in  a  case  in  which  the  defendant  h 
signed  medical  certificates  which  could  only  lawfully  be  given  by  regul 
medical  practitioners,  signing  himself  “  M.D.,”  and  having  no' diploi 
or  degree,  but  only  some  certificate  given  by  some  bogus  institution. 

Appeal  accordingly  dismissed. 


WHOLESALE  DENTISTRY. 

A  curious  glimpse  into  a  certain— it  may  be  hoped  very  rare— class 
dental  practice  was  afforded  by  an  action  recently  brought  by  a  serva 
for  damages.  She  desired  to  consult  a  Mr.  Parkinson,  whose  name  is  ( 
the  Dentists’  Register  as  in  practice  before  the  passing  of  the  Dentists  Ac 
but  was  in  fact  seen  by  a  Mr.  Ernest  Harrison,  whose  name  does  ni 
appear  on  the  Dentists’  Register.  She  desired  to  have  certain  decay! 
teeth  out,  at  most  it  would  seem  two  or  three,  but  Mr.  Harrison  liaving'a 
ministered  ether  or  chloroform  (he  is  reported  to  have  stated  in  eviden 
that  he  had  forgotten  which),  removed  all  the  teeth  she  had  to  the  numb 
of  twenty.  The  jury  awarded  her  damages  to  the  amount  of  £150,  ar 
this  sum,  together  with  the  publicity  given  to  his  very  drastic  method 
may  probably  have  the  effect  of  diminishing  considerably  the  number 
cases  in  which  he  will  have  the  opportunity  of  following  it  in  the  futur 
Mr.  Parkinson  failed  to  see  the  patient  himself,  it  was  stated,  because  1 
was  ill,  but  the  circumstances  disclose  a  method  of  practice  which  a 
pears  to  come  very  near  “covering,”  and  the  case  is  one  into  which  tij 
General  Medical  Council  ought  to  make  inquiry.  Another  point  in  tl 
case  calls  for  some  comment.  It  is  surprising  to  find  a  member  of  tl 
medical  profession  giving  testimony  in  favour  of  an  unregistered  prac 
tioner  of  dentistry  who  practises  so  far  in  independence  of  his  allege 
principle  as  to  undertake  an  operation  so  serious  as  the  removal  of  a 
the  teeth  from  the  jaws  of  a  young  woman  without  consultation.  Tl 
dentists  are  making  great  efforts  to  rid  themselves  of  unqualified  pra 
titioners,  and  in  this  enterprise  deserve  all  the  support  which  the  met 
bers  of  the  medical  profession  can  give. 


NEW  METHODS  OF  TREATMENT  AND  THE  LAW. 

The  advocates  of  the  Cour  de  Paris,  at  a  recent  conference,  debated  tl; 
following  question  :  Can  the  medical  practitioner  who,  wishing  to  try 
new  method  of  treatment  without  his  patient’s  knowledge,  has  caust 
the  death  of  the  latter  be  prosecuted  for  homicide  par  imprudence  t  Tl 
meeting  decided  in  the  negative. 


A  “DOCTOR”  CHARGED  WITH  FRAUD. 

At  the  Bow  Street  police  station,  John  Henry  Nicholson,  described  as 
medical  man,  was  brought  up  recently  for  extradition  charged  wit 
obtaining  money  by  false  pretences  within  the  jurisdiction  of  theBelgia 
Government.  The  prisoner  was  arrested  on  May  10th  at  4,  Adelaii 
Place,  by  Sergeant  Williamson,  of  Scotland  Yard.  He  there  went  in  tl 
name  of  Dr.  Hale,  and  he  had  a  room  at  Rathbone  Place,  where  he  w; 
known  as  Dr.  Nicholson.  He  advertised  electric  belts  and  eardrum 
received  letters  from  all  parts  of  the  kingdom.  He  lives  at  Ealing.  :ui 
until  recently  had  a  format  Beckenham.  The  prisoner  was  remande 
We  do  not  find  the  name  of  this  person  on  the  Medical  Register  for  1894. 


CONSULTATIONS  AND  THE  SUBSEQUENT  CARE  OF  PATIENTS. 

W.  J.  S.  and  W.  R.  H. — A  dispassionate  consideration  of  the  statement  • 
case  and  lengthy  correspondence  which  has  passed  between  B.  and  . 
in  relation  to  C.  leaves  no  reasonable  doubt  upon  our  mind  that,  hot 
ever  unwittingly,  the  consultant  in  question  (A.),  in  accepting  chart 
of  the  patient  (C.j,  contravened  the  true  principle  of  medical  ethics : 
laid  down  in  the  following  “N.B.”  appended  to  Rule  12,  cap  II,  sect. 
of  the  ethical  Code  :  j 

“Should  the  practitioner  who  has  been  called  in  consultation  1 
subsequently  requested  to  take  sole  charge  of  the  patient,  he  shoui 
courteously  but  firmly  decline.” 


INTRODUCTION  OF  PARTNER. 

F.  W.— The  most  unexceptionable  mode  of  announcing  the  introductio 
and  residence  of  a  partner  is  to  transmit  an  autograph  letter  or  a  n 
simile  thereof  on  notepaper  to  the  bona-fide  patients  of  the  transmitter 
and  further,  our  inquirerwill  act  judiciously  in  personally  introduce 
him  to  the  local  faculty. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF  EXCHANGE. 

is  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
tcith  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
'hese  announcements  can  be  received. 

Surgeon-Major  in  a  good  station  in  Bombay  Presidency  wishes  ex- 
iange  for  full  or  part  “home”  tour.  Apply  M.  P.  C.,  British  Medical 
tURNAL  Office,  Strand,  London. 


THE  ARMY  HOSPITAL  CORPS  IN  INDIA. 
re  Indian  Government,  owing  to  financial  difficulties,  can- 
3t  budget  this  year  for  increased  pay  to  the  Native  Army 
ospital  Corps.  This  is  much  to  be  regretted,  as  for  many 
>ars  past  the  inadequate  pay  of  the  men  of  this  corps  has 
>en  brought  to  the  notice  of  the  authorities.  Moreover,  the 
•oper  stamp  of  recruits  is  not  obtained,  and  hence  ineffi- 
eney,  no  small  number  of  desertions,  and  the  difficulty  of 
aintaining  discipline  among  the  men.  It  has  long  been 
ivocated  that  the  medical  staff  corps  should  be  available 
India  so  as  to  provide  permanent  orderlies  for  bad  cases, 
ey  would  then  come  in  between  the  Army  Hospital  Native 
irps  and  the  nursing  sisters.  Chance  orderlies  from  corps 
r  nursing  the  sick  are  for  many  reasons  undesirable. 

A  scheme  well  worth  considering  is  that  of  sending  say 
ur  companies  of  the  Medical  Staff  Corps  to  India,  and  dis¬ 
puting  one  to  each  of  the  army  corps  to  be  formed.  A 
mpany  might  be  located  respectively  at  Rawal  Pindi, 
>onah,  Bangalore,  and  Lucknow.  This  proposal,  if  carried 
it,  would  keep  the  Army  Medical  Staff  officers  in  touch  with 
e  men  of  the  Medical  Staff  Corps  abroad  as  well  as  at 
)me,  and  would  supply  a  permanent  staff  of  orderlies  for 
spitals  of  Brit'sh  troops. 


.  .  THE  NAVY. 

:e  following  appointments  have  been  made  at  the  Admiralty:  William 
\\  odsworth  and  William  H.  Steavart,  M.D.,  Fleet  Surgeons,  to  the 
yal Sovereign,  May  8tli ;  John  Tyndall,  Fleet  Surgeon,  to  the  Empress 
India  May  9th;  Jonathan  Shand,  M.B.,  Surgeon,  to  Chatham  Hos- 
al,  May  llth;  Alexander  J.  J.  Johnston,  Staff  Surgeon,  and  Frede- 
-K  J.  A.  Dalton,  Surgeon,  to  the  Blenheim,  May  26th;  George  Ley, 
rgeon,  to  the  Active,  May  llth;  and  Evan  St.  M.  Nepean,  Surgeon  to 
;  \olage,  May  26th.  ’ 


ARMY  MEDICAL  STAFF. 

Rseon-Captain  H.  P.  G.  Elkington  has  been  appointed  Medical  Officer 
Hie  Tower  of  London  and  has  assumed  his  duties  there.  This  appoint- 
nt,  hitherto  held  by  a  retired  officer,  will  in  future  be  held  by  an  officer 
the  active  list. 

>i  igade-Surgeon-Lieutenant-Colonel  G.  J.  H.  Eyatt  lias,  we  understand 
N'eflcy°lnted  Registrar  and  Secretary  to  the  Principal  Medical  Officer 

urgeon- Lieutenant-Colonel  J.  Fraser,  M.D.,  is  promoted  to  be  Brigade- 
geon-Lieutenant-Colonel,  vice  W.  A.  Catlierwood,  M.D.  Brigade-Sur- 
•n-Lieutenant-Colonel  Fraser's  prior  commissions  are  thus  dated  :  As- 
tant-S  urgeon,  March  31st,  1868;  Surgeon,  March  1st,  1873;  Surgeon- 
jor,  March  31st,  1880  ;  and  Surgeon-Lieutenant-Colonel,  March  31st. 
1-  Ue  w.as  engaged  in  the  Zulu  war  in  1879,  and  in  the  subsequent  opc- 
lons  against  Sekukuni,  including  the  capture  of  the  stronghold  (medal 
i  clasp),  and  in  the  Boer  war  of  1880-81,  when  he  had  medical  charge  of 
iort  at  Standerton  during  its  investment. 

ngade-Surgeon  William  Robertson,  M.B,  died  at  Darle,  Dale,  Mat¬ 
ron  April  3rd.  He  was  appointed  Assistant-Surgeon,  March  31st 
),  Surgeon,  March  1,  1873;  Surgeon- Major,  March  31st,  1877  ;  and 
norary  Brigade-Surgeon,  on  retirement,  March  27,  1886 
he  death  is  also  announced  of  Deputy-Surgeon-General  St.  John 
nle\,  which  event  took  place  on  May  4th  at  Wrexham.  His  commis- 
s.ereashKlow.  Assistant-Surgeon,  February  24th,  1854;  Surgeon, 

;  Surgeon-Major,  March  1st,  1873;  Brigade-Surgeon, 
rn-.^r of  andTTHonorai?  Deputy-Surgeon-General,  on  retirement, 

■u  AL2i1S*b1882’c  He  served  m  the  Eastern  campaign  in  1854-55,  and 
>  ai  me  battles  of  Alma  and  Inkerman  and  at  the  siege  and  fall  of 
asiopol,  receiving  the  medal  and  three  clasps  and  the  Turkish 

he8^/S°i(?neiA'  C1  GAI^ied  at  Dangalore,  Madras,  on  April  20tli, 


,  £  Tll’e^e-Surgeon,  November  14th,  1885  ;  and  Surgeon-Colonel 

S™  s?rv®d  \vitl“  the  force  under  Major-General 

jorne  against  the  Malays  in  Perate  in  1875-76,  and  was  present  at  the 


capture  of  Kinta  (mentioned  in  despatches,  medal  with  clasp).  He  was 
also  with  the  Southern  Afghanistan  Field  Force  under  Major-General 
Phayre  in  1880,  and  received  the  Afghan  medal.  He  went  to  India  in 
December,  ! 891,  and  after  serving  some  time  at  Sirliind  was  made  Princi- 
0  Kie'.'  there.  and  was  soon  after  transferred  to  the  charge  of 
his  decease  *  a°d  Ra.ngalore  Districts,  Madras,  which  post  lie  occupied  till 


Deputy-Inspector-General  Henry  Downes  died  at  Tiverton  on  April 
28th,  aged  74.  He  was  appointed  Assistant-Surgeon  November  1st  1839  * 
Surgeon,  January  19tli.  1849;  Surgeon-Major,  September  7th,  1855 ;  and 
H?u°rary  Deputy- Inspector-General,  on  retirement  on  half  pay,  August- 
7th,  1866.  He  served  in  the  Crimea  from  November  20th,  1854,  including 
the  siege  and  fall  of  Sebastopol,  and  received  the  medal  with  clasn  tlic- 
Turkish  medal,  and  the  fifth  class  of  the  order  of  the  Medjidie 
Assistant-Surgeon  T.  H.  Pickering  died  at  Monte  Carlo,  February  mb 
last.  His  commission  was  dated  March  31st,  1865  :  and  he  was  placed  on 
half  pay  May  29th,  1869.  ' 

Surgeon-Colonel  J.  Colahan,  M.D.,  is  promoted  to  be  Surgeon-Major- 
General,  vice  W.  Collis,  retired.  Surgeon-Major-General  Colahan  entered 
the  service  as  Assistant-Surgeon,  May  25th,  1858 ;  became  Surgeon,  March 
1st,  1873 ;  Surgeon-Major,  April  1st,  1873 ;  Brigade-Surgeon.  July  16th 
1884;  and  Surgeon-Colonel,  October  16tli,  1889.  He  has  no  war  record  in 
the  Army  Lists. 

Brigade-Surgeon-Lieutenant-Colonel  C.  F.  Churchill,  M.B  is  pro¬ 
moted  to  be  Surgeon-Colonel,  vice  J.  Colahan,  M.D.  Surgeon  Colonel 
Churchill’s  previous  commissions  are  dated  as  follow  :  Assistant-Surgeon 
March  31st,  1864;  Surgeon,  March  1st,  1873;  Surgeon-Major,  April  28tli  1 
1876;  and  Brigade-Surgeon-Lieutenant-Colonel,  February  6tli,  1889.  H& 
also  has  no  war  record. 


Brigade-Surgeon- Lieutenant  Colonel  W.  A.  Catherwood,  M.D  is  pro¬ 
moted  to  be  Surgeon-Colonel,  vice  A.  C.  Gaye,  deceased.  Appointed 
Assistant-Surgeon,  October  2nd,  1865,  he  became  Surgeon,  March  1st,  1873  - 
Surgeon-Major,  October  2nd,  1877;  and  Brigade-Surgeon-Lieutenant- 
Colonel,  April  7tli,  1889.  He  was  in  the  Ashanti  war  in  1873-74  (medal  with 
clasp),  and  in  the  Soudan  expedition  in  1884  under  Sir  Gerald  Graham  as 
Principal  Medical  Officer  at  the  base  (promoted  to  be  Surgeon-Major  with 
relative  rank  of  Lieutenant-Colonel,  mentioned  in  despatches,  medal 
and  Khedive’s  star). 

Surgeon-Lieutenant-Colonel  A.  Anderson  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  C.  F.  Churchill,  M.B.  Brigade-Surgeon- 
Lieutenant-Colonel  Anderson  dates  as  Assistant- Surgeon  from  October 
1st,  1867 ;  as  Surgeon  from  March  1st,  1873;  as  Surgeon-Major  from  Octo¬ 
ber  1st,  1879;  and  as  Surgeon-Lieutenant-Colonel  irom  October  1st,  1887 
He  served  with  an  expeditionary  field  force  under  Colonel  J.  R.  Mac¬ 
kenzie  in  Arabia  from  October  27th  to  December  20th,  1873,  including  the 
investment,  surrender,  occupation,  and  destruction  of  the  Fort  at  Al- 
Ilota,  and  subsequent  inarch  to  Zaida  in  pursuit  of  Ally  Bin  Mana,  the 
chief  of  Housliabi.  He  was  also  in  the  Afghan  war  in  1878-79  (medal). 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  J.  R.  Roberts,  Bengal  Establishment,  is  appointed 
Agency-Surgeon  at  Gilgit,  vice  Surgeon-Major  G.  S.  Robertscn,  who  has- 
been  appointed  British  Agent. 

.  Surgeon-Colonel  W.  P.  Warburton,  Bengal  Establishment,  is  confirmed 
m  his  appointment  as  Principal  Medical  Officer,  Assam  District.  Brigade- 
Surgeon-Lieutenant-Colonel  A.  Stephen  will  officiate  for  him  during  his 
absence  in  civil  employ. 

Brigade-Surgeon-Lieutenant-Colonel  D.  O’C.  Raye,  M.D.,  is  promoted  to 
be  Surgeon-Colonel  from  April  2nd.  Dr.  Raye  entered  the  service  as 
Assistant-Surgeon,  March  31st,  1866,  and  became  Brigade-Surgeon- 
Lieutenant-Colonel  from  September  26tli,  1890.  He  is  an  Honorary- 
Surgeon  to  the  Governor-General. 

Archibald  Graham,  M.D  .  H.E.F.C.S.,  late  Deputy-Inspector-General 
of  Rospitals’  Bombay  Army,  died  at  Edinburgh  on  May  12th,  at  the  age 

The  death  is  announced  of  Brigade-Surgeon  Benjamin  Thomas- 
Suffrein,  as  having  occurred  in  February  last.  He  was  appointed 
Assistant-Surgeon,  Madras  Medical  Department,  July  27th,  1859  ;  became 
Brigade-Surgeon,  December  31st,  1885  ;  and  retired  from  the  service,. 
October  12tli,  1890.  He  served  with  the  Burmese  Expedition  in  1886-7, 
was  mentioned  in  despatches,  and  received  the  Frontier  medal  with 
clasp. 

The  death  is  also  announced  of  Surgeon  Aloys  Sprenger,  M.D.,. 
Retired  Bengal  Establishment,  at  having  happened  in  December  last. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  E.  A.  Hughes  is  promoted  to  be  Surgeon- 
Captain. 


THE  YEOMANRY  AND  RIFLE  VOLUNTEERS. 
Surgeon-Captain  J.  F.  D.  Willoughby,  South  Nottinghamshire  Yeo¬ 
manry7,  is  appointed  Captain  in  the  same  corps,  May  12th.  Captain  Wil¬ 
loughby  joined  the  regiment  as  Surgeon  December  22nd,  1888. 

Surgeon-Lieutenant  R.  Denman,  1st  Dorset  Artillery  (Southern  Division 
Royal  Artillery),  has  resigned  his  commission,  May  12th. 

Surgeon-Captain  A.  A.  Hogarth,  M.B.,  2nd  Volunteer  Battalion  the 
Gloucestershire  Regiment  (late  the  2nd  Gloucester)  has  also  resigned  his 
commission  from  the  same  date. 

Surgeon-Lieutenant  J.  A.  Jones,  2nd  Volunteer  Battalion  the  Welsh 
Regiment  (late  the  1st  Glamorganshire),  is  promoted  to  be  Surgeon-Cap¬ 
tain,  May  12th. 


THE  HONG  KONG  MESS. 

The  late  President  thereof  writes :  In  some  comments  you  stated  the 
above  mess  had  “  collapsed  ”  and  “  failed,”  and  I  fear  these  terms 
might  be  construed  to  mean  that  the  mess  broke  down  from  debt, 
which  was  not  the  case,  and  might  deter  from  the  future  institutions 
of  medical  messes.  The  mess  was  in  the  best  part  of  Hong  Kong, 
maintained  entirely  by  its  members  in  shares  of  100  dollars  each.  It 
existed  for  four  years  without  any  official  recognition,  and  was  then 
voluntarily  closed,  and  when  wound  up  not  only  realised  the  capital 
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expenditure,  but  au  excess  of  10  dollars  each  to  members  over  the 
entrance  fees.  The  moral  of  the  whole  is  that  medical  messes  can  be 
started  and  handsomely  fitted  up,  and  still  pay  their  way ;  but  the  ab¬ 
sence  of  official  recognition  and  support  detracts  from  their  otherwise 
great  social  value. 

***  We  are  very  glad  to  hear  the  Hong  Kong  mess  did  not  collapse 
but  was  voluntarily  wound  up.  At  the  same  time  the  absence  of 
official  recognition  was  undoubtedly  the  main  reason  for  its  disap¬ 
pearance.  Until  that  is  given  medical  messes  cannot,  of  course,  enjoy 
the  prestige  of  military  messes  to  whom  official  recognition  is  accorded. 
Of  course  it  is  an  indefensible  and  invidious  injustice  that  medical 
messes  do  not  receive  the  same  official  support  as  accorded  to  the 
messes  of  small  bodies  of  Royal  Artillery  and  Engineers. 


THE  ADMINISTRATIVE  DEADLOCK. 

A  correspondent  writes:  Why  should  Surgeon- Major-Generals  be  re¬ 
tired  at  60,  while  combatant  officers  of  the  same  grade  serve  till  62  ? 
Their  duties  are  not  more  onerous  than  those  of  the  latter,  while  they 
enter  the  service  at  a  greater  age.  He  proposes  optional  retirement  at 
present  age  rules,  but  an  extension  to  57  years  for  executive,  and  62  for 
the  administrative  ranks.  The  extension  to  the  latter  age  has  been 
granted  to  officers  serving  in  the  Indian  climate— why  not  elsewhere  ? 
Mr.  Hanbury  declares  that  for  every  four  officers  on  the  effective  there 
are  three  on  the  non-effective  list.  Mr.  Bentley  declares  the  non- 
effective  has  grown  from  57  to  88  per  cent,  of  the  effective  vote,  and  re¬ 
gards  that  as  a  scandal. 

*V*  According  to  actuarial  calculations  the  medical  non-effective  vote 
has,  we  believe,  passed  its  maximum  and  is  already  declining.  The  ex¬ 
planation  of  its  size  was  the  increase  of  establishments  during  the 
Crimean  and  Mutiny  wars.  The  same  thing  happened  in  the  decades 
following  the  Peninsular  war,  and  will  always  happen  unless  acting 
commissions  are  given  in  war  time.  We  fear  both  Mr.  Hanbury  and 
Mr.  Bartley,  in  their  criticisms  on  the  dimensions  of  the  medical  non- 
effective  vote  have  always  ignored  the  medical  reserve  embraced 
within  it,  in  the  shape  of  those  liable  to  recall  to  service,  and  thus 
discount  in  advance  the  value  of  their  opinions  and  threats.  The  pro¬ 
posed  extension  of  age  suggested  by  our  correspondent  would  no  doubt 
ease  off  administrative  difficulties  for  a  time,  but  would  further  retard 
promotion,  already  seriously  delayed.  The  parallel  between  the  age 
retirement  of  combatant  and  medical  officers  will  only  be  complete 
when  the  latter  have  limited  tenure  of  appointment  in  the  grades  of 
Surgeon-Colonel  and  Surgeon-Major-General.  The  full  solution  of  the 
present  administrative  deadlock  would  no  doubt  involve  very  con¬ 
siderable  changes. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. 

Sanitary  Condition  of  Highland  Railway  Stations  and  Steamboats.— Mr 
Weir  asked  the  President  of  the  Board  of  Trade  whether  his  attention 
had  been  drawn  to  the  statements  made  in  the  report  of  the  medical 
officer  of  health  for  Ross-shire  as  to  the  insanitary  condition  of  stations  on 
the  Highland  Railway,  and  a  lack  of  a  sufficient  supply  of  water  at  these 
stations  for  flushing  and  drinking  purposes,  and  whether  steps  would  be 
taken  to  require  the  Highland  Railway  Company  to  make  satisfactory 
provision  for  the  travelling  public  and  the  employes  of  the  company.— Mr 
Mundella  said  the  general  manager  of  the  railway  telegraphed  the 
Board  of  Trade  that  he  had  not  seen  the  report  of  the  medical  officer  re¬ 
ferred  to,  but  that  the  engineer  of  the  line  was  engaged  in  improving  the 
sanitary  condition  of  the  stations  in  Ross-shire.  In  reply  to  a  further 
question  by  Mr.  Weir  as  to  the  want  of  proper  sanitary  arrangements  on 
board  steamboats  in  the  Highlands  of  Scotland,  Mr.  "Mundella  said  he 
had  communicated  with  the  principal  officers  of  the  Board  of  Trade  on 
the  east  and  west  coasts  of  Scotland,  and  was  told  that  no  complaints 
in  regard  to  sanitary  arrangements  on  board  Highland  steamers  had 
been  made  to  them.  He  had  also  obtained  through  the  courtesy  of  the 
county  clerk  the  report  of  the  medical  officer  of  health  for  Ross-shire,  and 
the  only  reference  to  the  subject  he  could  find  was  “  Another  matter  re¬ 
quiring  attention  and  improvement  is  the  condition  of  the  sanitary 
arrangements,  etc.  on  board  steamboats.”  If  any  definite  complaints 
were  made  to  the  Board  of  Trade  they  should  be  at  once  attended  to. 

Bovine  Tuberculosis.— Mr.  Field  asked  the  President  of  the  Local 
Government  Board  whether  the  report  of  the  Commission  on  Bovine 
Tuberculosis  was  ready  for  publication,  or  when  its  issue  might  be  ex¬ 
pected.— Mr.  Shaw-  Lefevre  said  he  was  informed  by  the  Commissioners 
that  satisfactory  progress  was  beiDg  made  with  the  report,  which  might 
shortly  be  expected.— Mr.  Field  said  could  the  right  lion,  gentlemen  fix 
a  date,  because  he  had  been  asking  questions  about  this  subject  ever 
since  he  had  been  in  the  House.— Mr.  Shaw  Lefevre  said  he  could  not 
add  to  the  answer  he  had  given. 

Field  Hospital  Training  in  India.— Mr.  H.  Fowler,  in  reply  to  Mr. 
Bales,  said  that  in  accordance  with  the  reply  given  on  December  2nd 
last,  a  copy  of  the  scheme  for  the  field  hospital  training  to  be  given  at 
Aldershot  had  been  sent  for  the  consideration  of  the  Government  of 
India. 

Viewing  the  Body.— A  Bill  has  been  introduced  by  Captain  Grise- Hutch¬ 
inson  and  other  members,  which  proposes  to  do  away  with  the  duty,  at 
present  incumbent  on  a  jury,  of  viewing  a  body  prior  to  an  inquest. 
Safeguards  are,  however,  included  in  the  Bill  to  ensure  identification 
either  by  persons  acquainted  with  the  deceased  or  by  a  medical  officer. 
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The  New  Factory  and  T Vorkshops  Bill.— The  Factories  and  Works!  L 
Bill,  introduced  by  the  Home  Secretary,  provides  that  a  factory  slial  « 
deemed  to  be  so  overcrowded  as  to  be  dangerous  or  injurious  to  e 
health  of  the  persons  employed  therein  if  the  amount  of  space  toci 
person  is  less  than  250  cubic  feet  before  8  p.m.,  or  less  than  400  cubic  ? 
between  8  and  10  p.m.  ;  the  number  of  persons  being  reckoned  as  if  tl  e 
were  added  to  those  actually  employed  one  person  for  every  three  ligl  ) 
gas  burners.  In  regard  to  particular  manufacturing  processes  or  ha  ,. 
crafts,  it  is  proposed  that  the  Secretary  of  State  shall  have  power  to  m  P 
an  order  substituting  still  higher  figures.  The  measure  also  enablta 
court  of  summary  jurisdiction  to  prohibit  the  use  of  dangerous  facto  Is 
or  workshops,  extends  to  all  factories  and  workshops  Section  7  of  the  t 
of  1891  (provision  against  fire) ;  imposes  further  restrictions  upon  the  - 
ployment  of  young  persons,  women,  and  children  ;  specifies  the  dk 
which  are  to  be  observed  as  holidays  in  England  and  Wales  ;  applies  ■ 
Factory  Acts  to  laundries,  and  certain  provisions  of  the  Factory  Act*  j 
docks,  etc.  ;  substitutes  the  owner  of  a  tenement  factory  for  the  occuir 
for  certain  purposes;  brings  bakehouses  within  the  purview  oi '•> 
Factory  Acts ;  and  formulates  special  restrictions  in  regard  to  i 
enamelling  and  other  dangerous  employments. 


CORONERS  ACT  (1887)  AMENDMENT  BILL. 

Memorandum.—  The  object  of  the  Bill  is  to  do  away  with  the  duty  at  i . 
sent  incumbent  on  a  jury  of  viewing  a  body  prior  to  an  inquest.  Am  ■ 
safeguards  are  provided  to  ensure  identification,  either  by  perse 
acquainted  with  the  deceased  or  by  a  medical  officer. 

A  Bill  to  Amend  the  Coroners  Act.  1887. 

Be  it  enacted  by  the  Queen’s  Most  Excellent  Majesty,  by  and  with  • 
advice  and  consent  of  the  Lords  Spiritual  and  Temporal,  and  Comnio 
in  this  present  Parliament  assembled,  and  by  the  authority  of  the  sai 
as  follows : 

1.  Notwithstanding  anything  contained  in  the  Coroners  Act,  1881 
shall  not  be  obligatory  upon  tne  coroner  and  jury  to  view  a  dead  body 
any  inquest  except  in  cases  where  the  coroner  shall  deem  a  view  net- 
sary. 

2.  There  shall,  in  all  cases  where  possible,  be  an  identification  of 
dead  body  by  a  competent  person  or  persons. 

3.  Any  person  or  persons  identifying  a  dead  body  shall  do  so  prion 
the  inquest  in  the  presence  of  the  coroner’s  officer  or  a  police  constat 
and  such  coroner’s  officer  or  police  constable  shall  give  evidence  up 
oath  before  the  coroner  that  such  identification  has  taken  place. 

4.  In  all  cases  where  a  view  of  the  dead  body  has  been  dispensed  wi 
it  shall  be  obligatory  on  the  coroner  to  order  a  medical  man  to  exam: 
it,  with  or  without  a  post-mortem  examination,  and  give  evidence  there 
at  the  inquest. 

5.  This  Act  may  be  cited  as  the  Coroners  Act  Amendment,  1S94,  a 
shall  not  apply  to  Scotland  or  Ireland. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Anatomical  Department. — The  following  appointments  have  be 
made  by  Professor  Macalister,  with  the  consent  of  the  Vice-Chaucelh 
W.  S.  Melsome,  M.A.,  M.D.,  Fellow  of  Queens’  College,  to  be  Sen: 
Demonstrator  of  Anatomy;  H.  Higgins,  B.A.,  of  King’s  College,  to 
Second  Junior  Demonstrator.  The  appointment  in  each  instance  is  1 
three  years  from  July  1st,  1894  Professor  Macalister  announces  a  spec, 
course  of  three  lectures  in  Physical  Anthropology  for  May  16th  to  21 
The  subjects  are  Methods  of  Anthropometry,  The  Races  of  Ancient  Egy 
(in  connection  with  this  lecture  a  mummy  will  be  unwrapped  and  < 
ainined),  and  The  Races  of  Western  Europe. 

Zoological  Stations. — There  are  vacancies  at  the  University's  tabl 
in  Dr.  Dohrn’s  Laboratory  at  Naples  and  at  the  Plymouth  Marine  Bi 
logical  Laboratory.  Applications  tor  permission  to  use  these  are  to 
made  to  Professor  Newton  by  May  24tli. 

Degrees.— At  the  Congregation  on  May  10th  the  following  degrees  i 
Medicine  and  Surgery  were  conferred:  M.B.  and  B.C.:  W.  A.  Laude 
Smith,  B.A.,  Trinity  College;  R.  E.  Nix,  B.A.,  Gonville  and  Caiu 
College;  N.  L.  Hood,  B.A.,  Downing  College. 

In  presenting  Dr.  Charles  Theodore  von  Inama-Sternegg  (President 
the  Section  of  Demography  in  the  London  International  (Congress 
Hygiene)  for  the  honorary  degree  of  LL  D  the  Public  Orator  (Dr.  Sandy 
of  St.  Jo  fin’s)  recalled  the  services  to  statistical  and  economic  sciem 
which  the  recipient  of  the  honour  had  rendered  by  his  work  in  coune 
tion  with  the  Austrian  census,  by  his  erudite  book  on  the  econom 
history  of  Germany,  and  his  numerous  other  valuable  writings,  tl. 
important  part  taken  by  him  in  discussions  on  matters  intimate 
connected  with  the  welfare  of  nations  at  Congresses  in  Vienna,  Rora 
and  London,  and  finally  introduced  him  to  the  Chancellor  as  one  of  tl 
most  brilliant  luminaries  of  the  Austrian  empire. 


UNIVERSITY  OF  DURHAM. 

A  convocation  of  the  University  of  Durham  was  held  on  May  12th,  ■ 
noon  in  the  Castle  Hall,  Durham.  The  Sub-Warden  (the  Rev.  Dr.  Pearc< 
presided.  The  following  were  among  the  degrees  conferred : 

M.D.  (Practitioners).— F.  H.  Carter,  H.  B.  Carter,  G.  R.  Chadwick,  E 
T.  Chamberlain,  W.  G.  Kemp,  L.  Lewis,  and  D.  McC.  Ross. 

M.D. — C.  Averill,  D.  J.  Caddy,  H.C.  Halstead,  E.  Mitchell,  I.  G.Modlm 
H.  Smith,  E.  S.  Sugden,  L.  G.  C.  Vintris,  A.  E.  L.  Wear,  E.  C 
Willcox.  J 

M.B.—T.  C.  Barkas,  E.  Bromley,  L.  C.  E.  Caltliorp,  T.  M.  Clayton,  " 
Forrest,  F  H.  Hake-Francis,  R.  J.  Hughes,  F.  S.  Jones,  R.C.  bean 
ard,  E.  A.  Lermitte,  W.  F.  Miller,  R.  W.  Morgan,  H.  B.  Morison,  G 
E.  Pearcey.  M.  Prior,  W.  E.  Riellv,  G.  B.  Robinson,  W.  Smith,  E.  J 
Steegman,  F.  W.  Stokes,  H.  E.  Wells,  F.  J.  Worth,  and  F.  Lumbado 
B.S.— T.  C.  Barkas,  E.  Bromley,  T.  M.  Clayton,  W.  Forrest,  F.  H.  Ha  he 
Francis,  R.  J.  Hughes,  F.  S.  Jones,  E.  A.  Lermitte,  W.  F.  Miller 
R.  W.  Morgan,  G.  E.  Pearcey,  M.  Prior,  W.  E.  Rielly,  W,  Smith,  £•  J 
Steegman,  F.  W.  Stokes,  H.  E.  Wells,  F.  J.  Worth,  and  F. Lumbado. 
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ST.  ANDREWS  UNIVERSITY  AND  THE  LONDON  SCHOOL  OF 
MEDICINE  FOR  WOMEN. 

Students  of  the  London  School  of  Medicine  for  Women  who  intend  to 
proceed  to  the  medical  degrees  of  the  University  of  St,  Andrews  will  in 
future  have  the  privilege  of  passing  the  Preliminary  Examination  in 
Latin,  English,  Greek,  or  German,  French,  and  Mathematics  required 
before  registration  as  a  medical  student  in  London.  The  first  examina¬ 
tion  will  begin  on  September  29th  next  at  the  London  School  of  Medicine 
.'or  Women.  Further  particulars  can  be  obtained  from  Mrs.  Thorne,  Hon. 
secretary  of  the  School,  30,  Handel  Street,  Brunswick  Square,  W.C. 

RESEARCH  FELLOYVSHIPS  IN  THE  SCOTTISH  UNIVERSITIES. 
The  Scottish  Universities  Commissioners  have  issued  a  draft  ordi¬ 
nance  containing  regulattons  for  the  encouragement  of  special  study  in 
esearch,  for  the  institution  of  research  fellowships,  and  giving  addi- 
ionalregulationsforthedegreeofD.Sc. 

ROYAL  COLLEGE  OF  PHYSICIANS. 

YN  extraordinary  comitia  was  held  on  Thursday,  May  10th,  at  5  p.m  ;  Dr 
J.  Russell  Reynolds,  F.R.S.,  President,  in  the  chair. 

The  newly-elected  Fellows  were  admitted. 

A  letter  was  read  from  a  Member  resigning  his  diploma,  and  the  resig¬ 
nation  was  accepted. 

A  communication  was  received  from  the  Association  for  Promoting  the 
Opening  of  Museums,  etc.,  on  Sundays,  asking  for  the  co-operation  of  the 
’ollege.  On  the  motion  of  Sir  Henry  Pitman,  seconded  by  Dr  C  T 
tVilliams,  it  was  decided  to  send  a  reply  to  the  eltect  that  the  College  in 
ts  corporate  capacity  was  not  in  a  position  to  co-operate  with  the 
Vssociation. 

A^°,I,umunication  was  received  from  the  Sanitary  Institute  inviting 
lie  College  to  send  delegates  to  the  forthcoming  Congress  to  be  held  at 
Liverpool  in  September,  and,  on  the  proposal  of  the  Treasurer,  Drs  T 
t.  Glynn  and  Caton  were  nominated  to  represent  the  College. 

A  communication  was  received  from  Professor  Ramsay  asking  the 
.'ollege  to  appoint  delegates  to  join  similar  delegates  from  other  institu- 
ions  which  have  expressed  a  general  approval  of  the  recommendations 
>ftne  Gresham  University  Commission  with  a  view  to  impress  on  the 
Government  the  importance  of  giving  effect  to  those  recommendations 
!r.  Norman  Moore  proposed,  and  Dr.  Tooth  seconded,  that  the  College 
ihould  accede  to  the  request  provided  that  the  Royal  College  of  Surgeons 
lid  the  same,  and  that  the  President  should  nominate  the  delegates, 
hr  William  Priestley  thought  that  the  hands  of  the  Government  were 
ery  fully  occupied,  and  moved,  as  an  amendment,  to  postpone  the  sub- 
ect.  This  was  seconded  by  Dr.  Isambard  Owen,  mainly  on  the  ground 
hat  some  consideration  of  the  details  of  the  scheme  should  be  made  before 
irgingthe  Government  to  press  it  forward.  Drs.  S.  Mackenzie  and  Pye- 
mith  supported  the  resolution,  which,  after  some  discussion  on  the 
>art  taken  by  the  medical  schools  and  their  delegates  in  relation  to  this 
uestion  between  Drs.  Moore,  Curnow,  Coupland,  Payne,  and  Owen 
ras  agreed  to,  the  amendment  having  been  previously  negatived. 

Dr.  Moore  then  proposed  that,  to  testify  to  the  interest  taken  by  the 
’ollege  in  the  subject,  the  Fellows  should  offer  to  allow  the  first  meeting 
I  the  delegates  to  take  place  in  the  College.  This  was  seconded  by  Dr. 
Iackenzie  and  agreed  to. 

A  report  from  the  Committee  of  Management  recommending  the  recog- 
ntion  of. Bethlem  Royal  Hospital  as  a  lunatic  asylum  for  the  purposes  of 
lmical  instruction  was  received  and  adopted  on  the  proposal  of  Dr. 
Iack  Tuke,  seconded  by  Dr.  Percy  Smith. 

The  Registrar  brought  forward  a  confidential  report  from  the  Visitor 
nd  the  Inspector  of  the  General  Medical  Council  on  the  Final  Examina- 
ton  of  the  Conjoint  Board,  and  moved  that  it  be  referred  to  the  Com- 
nttee  of  Management,  together  with  the  comments  on  it  which  the 
ollege  examiners  had  been  invited  to  make.  This  was  seconded  by  Dr. 
b.  Pollock,  and,  after  some  remarks  from  the  Treasurer,  as  repre- 
intative  of  the  College  on  the  General  Medical  Council,  agreed  to. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
he  following  gentlemen  passed  the  First  Professional  Examination,  in 
natomy  and  Physiology,  for  the  Diploma  of  Fellow,  at  a  meeting  of  the 
oard  of  Examiners,  on  Monday,  May  14th  : 

0.  G.  Spencer,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  University  College, 
London;  A.  H.  Lister,  of  Aberdeen  and  Cambridge  Universities 
and  King’s  College,  London  ;  and  F.  C.  Moore,  of  Owens  College, 
Manchester. 

Seventeen  candidates  were  referred  back  to  their  professional  studies 
>r  six  months. 

Passed  on  Tuesday,  May  15th  : 

A.  Heath  and  J.  A.  O.  Briggs,  of  St.  Bartholomew’s  Hospital;  H.  II. 
Greenwood,  of  Yorkshire  College,  Leeds ;  E.  A.  Smith,  of  York¬ 
shire  College,  Leeds  and  University  College,  Liverpool ;  G.  G. 
Hamilton,  M.B.Edin.,  of  University  College,  Liverpool  and  Edin¬ 
burgh  University ;  C.  Planck,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  St. 
Thomas’s  Hospital ;  G.  W.  S.  Farmer,  M.R.C.S.Eng.,  L.R.C.P.Lond  , 
Oxford  University  and  London  Hospital;  T.  G.  Stevens, 

M  R.C.S.Eng.,  L  R.C  P.Lond.,  of  Guy’s  Hospital;  and 
H.  D  Senior,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  Charing  Cross  Hos- 
pital  and  Durham  University. 

Eleven  candidates  were  referred  back  to  their  professional  studies  for 
x  months. 

Passed  on  Wednesday,  May  16th  : 

A.  Shillitoe,  M  R.C.S.Eng.,  L.R.C.P.Lond.,  of  Cambridge  University 
and  Guy’s  Hospital;  A.  H.  Leete,  M.R.C.S.Eng.,  L  R.C. P.Lond.,  of 
Guy  s  Hospital ;  W.  W.  Linington,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  of 
bt.  Mary’s  Hospital ;  J.  Hussey  and  A.  B.  Tucker,  of  St.  Bartholo¬ 
mew  s  Hospital. 

Eleven  candidates  were  referred  back  to  their  professional  studies  for 
c  months. 


Tuesday,  22nd,  Clinical  Examination  at  Examination  Hall,  written  and 
viva  voce,  2.30  to  about  7.45  p.m. 

Wednesday,  23rd,  Operations  Examination  at  Examination  Hall.  1.30  to 
aDOUL  7.45  P.M. 

Thursday,  24th,  Surgical  Anatomy  Examination  at  Examination  Hall, 
2  10  5  P.M.  ’ 

9  Pathology,  viva  voce  at  Royal  College  of  Surgeons,  5  to 

Satuiday,  26tli,  Pathology  ;  vivd  voce  at  Royal  College  of  Surgeons,  4  to 
6  P.M. 

All  candidates  will  be  required  to  attend  on  Monday,  Tuesday  Wed¬ 
nesday  and  Thursday,  and  on  Friday  or  Saturday. 
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HENRY  ALEXANDER  BRUCE,  M.D., 

Late  Principal  Inspector-General  of  H.M.  Forces. 

Dr.  Henry  Alexander  Bruce,  late  Principal  Inspector- 
General  of  H.M.  Forces,  died  at  liis  residence,  Colmswell 
House,  Burntisland,  Fifesliire,  on  May  8th,  at  the  age  of  86, 
He  began  his  medical  course  at  St.  Andrews  in  1823,  and  sub¬ 
sequently  studied  at  Edinburgh  University;  in  1828  he  re¬ 
ceived  the  diploma  of  the  Royal  College  of  Surgeons,  and  in 
1829  the  degree  of  M.D.  In  the  following  year  he  was  ap¬ 
pointed  to  the  Bengal  Medical  Service,  and,  after  much  and 
varied  active  service,  he  rose  to  be  its  head  in  1864.  He  re¬ 
tired  in  1866  after  35  years’  service,  with  an  interruption  of 
only  20  months.  He  was  with  his  regiment  in  its  long  and 
trying  march  to  Cabul,  he  crossed  the  Hindoo  Koosh  in 
charge  of  Brigadier  Dennie’s  force  in  September,  1840,  and 
was  present  at  the  battle  of  Bamien,  which  was  supposed  to 
have  finally  crushed  Dost  Mahomed.  In  1841  he  was  surgeon 
to  the  envoy  at  Herat ;  in  1857  he  held  a  staff  appointment  at 
Cawnpore.  He  twice  escaped  death  most  narrowly,  inasmuch 
as  a  fresh  appointment  called  him  to  leave  Cabul  shortly 
before  the  massacre  of  our  troops  there,  and  in  the 
mutiny  it  is  believed  he  was  the  last  officer  to  leave  Cawn¬ 
pore  alive,  having  been  ordered  home  on  account  of  failing 
health. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


The  following  are  the  arrangements  for  the  Final  Examination  for  the 
pioma  of  Fellow  for  which  61  candidates  have  entered  their  names: 
Tonday,  2lst,  Written  Examination  at  Examination  Hall,  1.30  to 

v  P.M. 


SMALL-POX,  VACCINATION,  AND  THE  DEATH-RATE. 

A  letter  from  a  Mr.  James  R.  Williamson  has  lately  been  going  the 
round  of  the  press,  to  the  effect  that  the  differing  rates  of  mortality  in 
vaccinated  and  unvaccinated  children  cannot  be  compared  because  the 
vaccinated  children  refuse  to  fall  victims  to  the  disease  which  so  fatally 
attacks  their  less  fortunate  fellows.  This,  at  least,  seems  to  be  the  logical 
deduction  from  Mr.  Williamson’s  argument.  He  seems  to  fancy  that  he 
lias  a  grievance  because  the  figures  in  the  recent  YVarrington  small-pox 
epidemic  reveal  the  fact  that  a  large  proportion  of  the  unvaccinated 
children  were  mere  infants.  YY’e  do  not  think  that  vaccination  ought  to 
be  twitted  because  it  cannot  lend  itself  to  a  similar  array  of  figures.  If 
Mr.  YVilliamson  will  study  the  report  of  Dr.  Priestley,  just  issued,  on  the 
small-pox  epidemic  of  1892-3  at  Leicester,  he  will  see  that  there  were  only 
two  children  under  10  years  of  age  who,  having  been  vaccinated,  con¬ 
tracted  small-pox.  And  he  will  also  find  that  there  were  no  fewer  than  105 
children  under  10  years  of  age  who,  not  having  been  vaccinated,  con; 
tracted  the  disease.  Of  these  as  many  as  15  died,  and  the  ages  of  these' 
15  were  respectively  8  months,  9  months,  16  months,  and  2,  3,  3,  3,  4,  4, 
5,  5,  7,  7,  7,  and  9  years.  Are  not  these  data  sufficient  to  make  Mr. 
Williamson  consider  his  thesis  afresh  ?  And  this  is  but  a  sample,  the 
latest  to  hand,  from  much  accumulated  data  of  a  like  sort. 

As  to  Mr.  YY'illiamson’s  long  quotation  from  Dr.  J.  Garth  Wilkinson 
where  he  says,  inter  alia,  “  But  it  is  demonstrable  that  vaccination  has  no 
influence  whatever  over  the  small-pox  death-rate,”  let  it  suffice  if  we 
state  that  whereas  in  pre-vaccination  days  the  small-pox  mortality-rate 
was  at  least  2,000  per  million  living,  it  lias  dropped  under  obligatory 
vaccination  to  89  for  the  20  years  1872-91.  At  ages  0-5  years,  it  was  in 
1847-53,  under  optional  vaccination,  1,617  ;  and  had  fallen  at  these  same 
ages,  in  1872-91,  to  177.  But  on  the  general  question  of  the  mitigation  of 
small-pox  attack  and  fatality,  we  deem  it  well  to  reproduce  a  table  from 
Dr.  Barry’s  Sheffield  report,  which  admirably  sums  up  the  matter  as  it 
affected  that  borough  in  1887-88.  The  table  shows  the  composition,  qua 
vaccination,  of  the  total  population,  and  of  persons  living  in  invaded 
houses,  at  various  age-periods.  Also  the  rates  of  attack  and  death  per 
cent,  of  each  class  at  each  age  period,  both  as  regards  the  total  popula¬ 
tion  and  the  residents  in  invaded  houses. 

This  table  is  at  present  hidden  in  a  Blue-book,  but  it  is  a  very 
important  statistical  study,  and  we  commend  it  to  Mr.  Williamson’s  careful 
perusal.  YY’e  will  content  ourselves  with  drawing  attention  to  the 
following  facts  shown  on  the  first  line,  those,  namely,  which  have  to  do 
with  ages  0.5  years.  Here,  if  the  rates  of  attack  and  death  among  the 
vaccinated  be  always  regarded  as  unity,  then  the  rates  among  the 
unvaccinated  become  in  the  total  population  18  and  1,100 ;  and  in.  those 
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Of  Total  Census  Population.  |  Of  Dwellers  in  Invaded  Houses. 


Age  Periods. 
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living  in  invaded  houses  nearly  15  and  858  respectively.  Can  it  be  said  of 
these  data  that  they  savour  of  the  non-mitigation  of  small-pox  by 
vaccination  ? 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,231 
births  and  3,649  deaths  were  registered  during  the  week  ending  Saturday, 
May  12th.  The  annual  rate  of  mortality  m  these  towns,  which  had 
been  18.3  and  17.2  per  1,000  in  the  preceding  two  weeks,  rose  again  to 
18.2  last  week.  The  rates  in  the  several  towns  ranged  from  9.5  in 
Derby  and  10.3  in  Burnley,  to  23.3  in  Salford,  23.8  in  Liverpool,  and  25.2 
in  Birkenhead.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  18.1  per  1,000,  and  was  slightly  below  the  rate  recorded  in 
London,  which  was  18.4  per  1000.  The  zymotic  death-rate  in  the  thirty- 
three  towns  averaged  2.9  per  1,000;  in  London  the  rate  was  equal  to 
3.7  per  1,000,  while  it  averaged  only  2.3  per  1,000  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Salford,  Birmingham,  and  West 
Ham.  Measles  caused  a  death-rate  of  1.8  in  London,  1.9  in  Birmingham, 
and  3.9  in  West  Ham;  scarlet  fever  of  1  3  in  Salford;  and  whooping- 
cough  of  1.6  in  Bristol,  1.9  in  Croydon,  and  2.5  in  Cardiff.  The  73  deaths 
from  diphtheria  in  the  thirty-three  towns  included  55  in  London,  2  in 
West-Ham,  and  2  in  Birkenhead.  Six  fatal  cases  of  small-pox  were  regis¬ 
tered  in  Birmingham,  4  in  London,  2  in  Bradford,  1  in  Manchester,  and 
1  in  Oldham,  but  not  one  in  any  other  of  the  thirty-three  large  towns. 
There  were  210  small-pox  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hospital  on  Saturday 
last,  May  12th,  against  148, 151,  and  191  at  the  end  of  the  preceding  three 
weeks ;  71  new  cases  were  admitted  during  the  week,  against  59,  47, 
and  54  in  the  preceding  three  weeks.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
Fever  Hospital  on  Saturday  last,  May  12th,  was  2,298,  against  2,172,  2,258 
and  2,293  at  the  end  of  the  preceding  three  weeks ;  262  new  cases  were 
admitted  during  the  week,  against  296  and  268  in  the  preceding  two 
weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  12tli,  877  births  and  566 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  17.5  to 
20.1  per  1,000  in  the  preceding  three  weeks,  declined  again  to  19.8  last 
week,  but  was  1.6  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  16.6  in  Leith  to  22.4  in  Perth.  The  zymotic  death-rate  in 
these  towns  averaged  2.9  per  1,000,  the  highest  rates  being  recorded  in 
Edinburgh  and  Perth.  The  283  deaths  registered  in  Glasgow  included 
21  from  whooping-cough,  5  from  diphtheria,  and  4  from  scarlet  fever. 
Eleven  fatal  cases  of  whooping-cough  and  2  of  diphtheria  were  recorded 
in  Edinburgh. 


INTERCEPTING  TRAPS. 

The  question  which  has  arisen  at  Hornsey  between  the  Local  Board  and 
their  medical  officer  is  one  which  is  sure  to  crop  up  in  other  places,  and 
sanitary  authorities  might  well  endeavour  to  arrive  at  some  uniform 
conclusion  in  regard  to  it.  So  long  as  by-laws  exist,  of  course  they 
ought  to  be  enforced,  and  we  cannot  admit  for  a  moment  that  Dr. 
Clothier  exceeded  his  duty  in  drawing  the  attention  of  his  authority  to 
the  considerable  incidence  of  diphtheria  on  houses  with  untrapped 
drains.  At  the  same  time  there  is  another  side  to  the  question.  Only  a 
few  days  ago  a  fatal  accident  to  sewer  men,  arising  from  poisonous  gases, 
was  reported,  and  it  is  notorious  that  sanitary  authorities  are  driven  to 
their  wits’  end  by  the  difficulty  of  ventilating  the  sewers  under  their 
control.  The  device,  so  largely  adopted  at  present  for  this  purpose,  of 
providing  openings  at  the  street  level,  is  confessedly  but  a  clumsy  make¬ 
shift,  and,  according  to  many,  is  fraught  with  much  danger  to  the  fre¬ 
quenters  of  the  streets.  The  paper  read  before  the  Public  Health  Sec¬ 
tion  at  Newcastle  by  Dr.  Sidney  Davies,  of  Plumstead,  drew  attention 
most  strongly  to  the  dangers  of  these  grid  ventilators.  Yet  the  sewers 
must  be  ventilated  somehow;  and  while  it  may  be  a  comparatively  easy 
matter  to  do  this  by  means  of  special  chimneys  in  regard  to  certain  sec¬ 
tions,  not  only  would  the  expense  be  great,  but  it  would  probably  be 
quite  impossible  to  ensure  a  circulation  of  air  through  every  portion  of 
the  system. 


It  is  then  perhaps  not  to  be  wondered  at  that  sanitary  authorit  • 
should  cast  their  eyes  enviously  upon  the  soil  pipes  as  a  means  of  v<i 
tilation.  This,  however,  is  contrary  to  the  model  by-laws,  which  ordj 
an  intercepting  trap  cutting  off  the  whole  system  of  house  drainage  fro 
the  sewer.  So  far  as  the  individual  is  concerned,  everyone  will  adn 
the  great  advantage  of  so  doing,  but  if  this  is  to  involve  either  not  vc 
tilating  the  sewers,  or  leaving  long  ends,  culrde- sacs,  running  up  to  t 
house  traps  entirely  devoid  of  ventilation,  the  question  as  regards  t 
public  may  demand  reconsideration.  No  system  which  leaves  the; 
stagnant  in  the  sewers  and  leaves  each  house  dependent  entirely  up. 
the  perfection  of  its  traps  can  be  considered  safe.  The  question,  the 
is  well  worthy  of  discussion  and  decision,  whether  or  not  the  soil  pi 
should  be  systematically  used  as  a  ventilator  to  the  sewer.  It  must  1 
borne  in  mind,  however,  that  we  would  not  be  party  to  any  suggestion 
do  away  with  the  intercepting  trap  between  the  sewer  and  the  gener 
drainage  of  the  house,  the  gullies,  rain-water  pipes,  etc.  The  questic 
entirely  relates  to  the  soil  pipe,  or  some  equivalent  ventilator.  Th 
already  must  be  carried  of  full  diameter  well  above  the  roof,  and  if 
were  taken  direct  to  the  sewer,  without  passing  through  the  interceptii 
trap,  it  is  hoped  by  the  advocates  of  this  method  that  the  ventilation 
the  main  channel  would  be  so  complete  that  no  stagnant  air  would  1 
left  in  any  portion  of  the  sewers.  The  drains  of  the  house  would  still  1 
cut  off,  not  only  from  the  sewer,  but  from  its  own  soil  drain  as  well.  T1 
question  is  evidently  a  very  important  one,  and  one  on  which  an  auth 
ritative  decision  should  be  arrived  at,  for  drainage  once  put  in  is  n> 
easily  altered.  The  difficulties  of  such  a  change  are  doubtless  grea 
both  as  to  the  expense  of  the  alteration  and  as  to  the  responsibillti 
relating  to  the  ventilating  pipes,  which  would  then  fall  upon  the  pu 
lie ;  but  it  is  obviously  as  much  the  duty  of  the  sanitary  authority  i 
ventilate  its  own  sewers  as  it  is  of  the  individual  to  protect  himself  fro 
them,  and  something  certainly  should  be  done  to  prevent  the  air  with! 
them  from  ever  becoming  stagnant. 


DIPHTHERIA  IN  LONDON. 

Dr.  A.  Winter  Blyth,  medical  officer  of  health  for  Maryleboue,  in  h 
monthly  report  issued  on  May  15th,  comments  upon  the  “  disquietin 
intelligence”  received  from  the  clerk  to  the  Sick  Asylums  Board,  tin 
“  only  252  beds  are  set  apart  for  diphtheria,  and  that  these  are  all  occi 
pied.”  Dr.  Blyth  finds  that  the  number  of  cases  of  diphtheria  notified  i 
the  whole  metropolis  is  about  200  a  week,  quite  half  of  which  it  seeme 
highly  desirable  to  isolate  in  hospital.  He  adds :  “  Considering  tli 
large  one-roomed  population  of  the  parish  of  Marylebone,  it  is  a  mos 
serious  thing  to  contemplate  the  possibility  of  so  infectious  and  fatal 
malady  as  diphtheria  occurring  under  conditions  which  of  necessit 
favour  its  spread.  It  must  never  be  lost  sight  of  that  the  hospital  accon 
modation  for  infectious  cases  in  the  metropolis  is  the  direct  consequenc 
of  high  rents  and  the  restricted  accommodation  that  high  rents  entail 
and  as  no  practical  scheme  is  likely  to  be  suggested  by  which,  for  th 
same  rent,  the  families  that  now  live  in  one  or  two  rooms  can  get  four,  i 
is  obvious  that  additional  accommodation  must  be  provided.” 


SMALL-POX  IN  EDINBURGH  AND  LEITH. 

Thirteen  fresh  cases  of  small-pox  were  reported  in  Edinburgh  las 
week,  and  twelve  in  Leith.  In  the  latter  town  there  was  one  death.  , 
brother  and  sister,  residing  in  a  populous  part  of  Edinburgh,  were  las 
week  convicted  of  having  exposed  themselves  out  of  doors  while  suflei 
ingfrom  small-pox,  without  taking  proper  precautions  against  spreading 
the  disease.  They  were  each  fined  £3,  payable  by  instalments  of  lOs.  pa 
month. 


TYPHOID  FEVER  AND  MILK  AND  WATER. 

Typhoid  fever,  it  is  reported,  has  assumed  the  proportions  ol  ai 
epidemic  at  Brixton.  Dr.  Verdon,  the  vigilant  medical  officer  of  health 
and  his  assistants  have  been  puzzled  to  find  the  causes  of  the  outbreak 
Last  week,  however,  they  made  the  discovery  that  the  source  of  infec 
tion  was  in  one  of  the  country  farms  of  a  large  local  firm  of  milk  dis¬ 
tributors.  It  was  ascertained  here  that  cows  were  being  partially  feu  on 
grass  cut  from  the  fields  of  a  sewage  farm,  and  that  water  from  a  brook 
running  through  the  same  land,  and  presumably  contaminatea,  haa 
been  allowed  to  adulterate  the  milk.  The  outbreak  has  affected  sixty 
persons,  and  up  to  the  present  there  have  been  ten  deaths. 
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The  Queeh  has  sent  a  donation  of  £100  to  the  Hospital  for 
lck  Children,  Great  Ormond  Street. 

The  Salters’  Company  have  recently  permanently  endowed 
ve  beds  in  Guy  s  Hospital,  at  a  cost  of  £250  per  annum. 

^u^f?rES,SIOX*  °,F,  Unlicensed  Practice  in  America. — A 
Dr.  Helen  Ashley  Keene  has  been  fined  100  dollars  and 
osts  for  practising  without  a  licence  in  Waterbury,  Connec- 
f' a}:  /“1S  ls.  stated  to  be  the  first  conviction  under  the 
ledical  Practice  Act  recently  passed. 

Another  Gift  for  Paisley.  —  The  announcement  of 
nothei  iTiagnificent  gift  for  Paisley  has  just  been  made, 
ccommodation  is  to  be  provided  for  thirty  nurses.  Mr. 
to  Go^s,  jim,,  is  the  donor  of  the  home.  The  cost  is  not 
ated,  but  it  is  understood  to  be  about  £10,000. 

At  an  ordinary  meeting  of  the  Royal  Microscopical  Society, 
eld  on  April  18th,  Professor  F.  J.  Bell  read  a  letter  from  Mr 
:  J.  Pound  describing  the  laboratories  of  the  Stock  Institute 
Queensland,  which  had  recently  been  instituted  for  the 
arpose  of  investigating  the  nature  and  causes  of  animal 
seases  in  that  colony. 

The  value  lias  been  sworn  at  £15,398  of  the  personal  estate 
Dr.  Roderick  Macdonald,  coroner  for  the  North-eastern 
lvision  of  Middlesex,  who  died  on  March  9th  last.  Among 
her  bequests,  lie  leaves  to  the  Scottish  Corporation  £l,0(Xfi 
the  Royal  Caledonian  Asylum  £1,000.  and  his  residuary 
tate  in  trust  for  the  Glasgow  Royal  Infirmary  and  six  hos- 
tals  m  the  city  and  county  of  London. 

Patients  for  Pasteur. — Anew  dog-muzzling  order  issued 
Glasgow  on  May  2nd  has  been  prompted  partly  by  the  fact 
at,  on  the  recommendation  of  Professor  M'Call,  a  con- 
able  named  Alexander  Murray,  and  a  boy,  John  Wood  (13), 
siding  in  Abington  Street,  Glasgow,  were  despatched  to  the 

a  enr  J^Utute.  Paris,  on  May  1st,  the  day  after  the  old 
der  had  been  withdrawn. 

The  Duke  of  York  presided  on  May  5th  over  the  annual 
=tival  dinner  m  aid  of  the  funds  of  the  Hospital  for  Sick 
nhfien,  Great  Ormond  Street;  and  in  proposing  success 
the  institution,  set  forth  its  claim  to  public  support,  and 
ged  the  need  of  liberal  contributions  to  its  finances,  which 
d  been  severely  taxed  by  the  recent  enlargement.  During 
'uncedmng  contributions  amounting  to  £10,066  was  an- 

Ihe  Sheffield  Public  Hospital  and  Dispensary. — The 
ike  of  Norfolk  President,  has  just  made  a  generous  con- 
bution  towards  the  rebuilding  fund  of  this  hospital  and 
spensary .  the  first  portion  of  the  scheme  is  now  in  pro- 
?ss.  An  appeal  will  shortly  be  made  to  the  public  for 
ids  to  complete  the  other  two  blocks  of  the  building,  and 
i  Duke  of  Norfolk  has  promised  to  contribute  £1,000  a  year 
'  five  years.  J 

Che  University  of  Vienna.— The  Professorial  College  of 
K  FaculJ^  of  the  University  of  Vienna  recom- 
nf0ed  Professor  Czerny,  of  Heidelberg,  in  the  first  place; 
/e  ^ruGvSSen?cai1.er’  ,of  Prague,  in  the  second ;  and  Pro- 
sor  Mikulicz,  of  Breslau,  in  the  third  place  for  the  chair 
Surgery  left  vacant  by  the  death  of  Professor  Billroth  All 
ee  are  pupils  of  the  departed  surgeon.  Professor  Czerny 
l  TLn  ected.  For  the  chair  of  Ophthalmology,  left 
ant  by  the  death  of  Professor  von  Stellwag-Carion,  Pro- 
sor  bchnabel,  of  Prague,  and  Professor  Borysiekiewiez,  of 
iz,  nave  been  recommended. 

•ociety  of  Fellows  of  the  Royal  College  of  Surgeons 
England.— A  meeting  of  local  Fellows  of  the  Royal  Col- 
e  ol  Surgeons  was  held  on  May  10th  in  Manchester,  Mr. 
^as, Ji0ne^inJ,be  chair>  when  the  following  resolution, 
posed  by  Mr.  F.  A.  Southam  and  seconded  by  Mr.  A.  II. 
ung,  ^was  carried  unanimously  :  “  That  a  branch  executive 
pen  !n  connection  with  the  Society  of  Fellows  of  the  Royal 
lege  of  Surgeons  of  England  be  formed  in  Manchester.” 
loiiowing  Fellows  were  elected  to  form  such  branch 


t:  s- 

WrigM^and  Mr  A^Yom^’  Mr'  W'  Th°rbur"-  Mr'  G-  aI 

The  Anatomical  Society  of  Great  Britain. — A  general 
meeting  of  this  Society  will  take  place  on  Monday,  May  21st 

PrnfPQ  P'Mn  at  ^Middlesex  Hospital  Medical  Schoolfwheii 
Professor  Cunningham  and  Dr.  Telford  Smith  will  show  the 
Brain  of  a  Microcephalic  Idiot,  aged  32,  and  the  following 
notes  and  papers  will  be  read  :  Are  the  Terms  “Flexion ”  and 

•  wQePS1Sn  r  Corr^tl7  Applied  in  the  Case  of  the  Ankle- 
joint  ?  by  Professor  Sir  G.  M.  Humphry ;  A  Point  in  Anatomical 
Nomenclature,  by  Professor  Macalister ;  A  Groove  on  the 
bpine  of  the  Sphenoid  for  the  Chorda  Tympani  Nerve  bv 
Mr.  Clement  Lucas  ;  A  Method  of  Microscopic  Reconstruc¬ 
tion,  by  Mr.  Dixon  ;  A  Note  on  the  Fifth  Carpo-metacarpal 
Joint  by  Mi-  W.  Anderson;  The  Morphology  of  the  Tendo- 
Achillis,  by  Mr.  F.  G.  Parsons  ;  and  A  Divided  Internal 
Cuneifoim  Bone,  by  Mr.  Black.  The  Committee  have  decided 
to  issue  complete  copies  of  the  Society’s  Proceedings  to  mem¬ 
bers  at  a  cost  of  2s.  6d.  Members  wishing  to  have  them  are 
requested  to  apply  to  the  Honorary  Secretary  for  England. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BLACKBURN  AND  EAST  LANCASHIRE  INFIRMARY. — Junior  House- 
Suige.on,  doubly  qualified.  Salary,  £50  per  annum,  with  board 
washing,  and  lodging.  Applications  to  Nathan  A.  Smith,  Secretary^ 
15,  Richmond  Terrace,  Blackburn,  by  May  24th.  y 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £70  per  annum,. 

10  Ur-  J“"  C00",bs'  Ho"°- 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  an- 
£.0J^d  and  lodging.  Appointment  for  two  years.  Applica- 
by  June  lstK'  Cooper’  HcmoraiT  Secretary,  16,  South  Bailey,  Durham,. 

FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary,  £l20per 
Wuthi  fur.nislled.  house  (rent  and  taxes  free),  and  cmal,  light, 
d  clManinf*  °1r.lnJleu  hereof  £20  per  annum  ;  knowledge  of 
E  l  Applications  to  W  T.  Cole,  Secretary,  Board  Room, 

Bangult  Stieet,  Ho]ywell,  by  June  5tli. 

H0SPITAL-  Birmingham. -Assistant  House-Surgeon.  Board, 
HousI  goV™  by  May  E  "  No  sala^  Applications  to  the 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  Ap- 
pointment  for  six  months.  Board,  lodging,  and  washing:  provided 
Applications  to  E.  M.  Keely,  Secretary,  by  May  19th. 

GLASGOW  MATERNITY  HOSPITAL,  146,  Buchanan  Street,  Glasgow. — 

S  e  c  ret  a  r  y”  by  JuimMh. Surge0n9'  Applications  to  Arthur  Forbes,. 

GORDON  lids PHAL  FOR  FISTULA,  276,  Vauxliall  Bridge  Road,  S  W  — 
Two  Honorary  Surgeons  must  be  F.R.C.S.Eng.  Applications  to  Mr. 

St.  Leg^r  Bunnett,  Secretary,  by  May  21st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N  — Junior 
House-Surgecm  No  salary;  board,  apartments,  and  laundry  pro¬ 
vided.  Applications  to  the  Secretary  by  May  28th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N. — 
Casualty  Officer ;  must  reside  in  the  immediate  neighbourhood  of  the 
hospital  Honorarium  at  t lie  rate  of  50  guineas  per  annum.  Appli¬ 
cations  to  IV  llliam  T.  Grant,  Secretary,  by  May  28th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent 
Squaie,  V\  estnnnster.  Amestlietist.  Applications  to  the  Secretary- 
by  June  1st.  J 

HOSPITAL  FOR  EPILEPSY  AND  PARALYrSIS  AND  OTHER  DISEASE 
2FwTHn,  NERVOUS  SYSTEM,  32,  Portland.  Terrace,  Regent  Park, 

^  AV .  I  hjsician  to  Out-patients.  Applications  to  the  Secretary  by 
J  line  otii. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury,. 

W  C.— House  Physician  and  House-Surgeon,  unmarried.  Appoint¬ 
ments  for  six  months.  Salary,  in  each  case,  £20,  with  board  and  resi¬ 
dence  in  the  hospital.  Applications  to  the  Secretary  by  May  25th. 
HOSPITAL  FOR  SICK  CHIDDREN,  18,  Royal  Arcade,  Newcastle-on- 
Tyne.— Resident  Medical  Officer ;  doubly  qualified.  Salary,  £60  per- 
annum,  with  board,  lodging,  and  laundry.  Applications  to  Robert 
J.  Gibson,  Secretary,  by  May  31st. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  HOSPITAL, 
Gravelly  Hill,  near  Birmingham.— Resident  Medical  and  Surgical’ 
Officer;  doubly  qualified.  Salary,  £150  per  annum,  with  board,  resi¬ 
dence,  and  washing.  Applications  to  the  House-Governor,  General 
Hospital,  Birmingham,  by  May  29th. 

LANCASTER  INFIRMARY  AND  DISPENSARY. — House-Surgeon  ;  un¬ 
married  ;  doubly  qualified.  Salary,  £80  per  annum,  with  residence, 
board,  attendance,  and  washing.  Applications,  on  forms  to  bo 
obtained  of  the  Secretary,  to  the  Secretary  by  May  23rd. 

LONDON  COUNTYr  COUNCIL.— Coroner  for  the  North-Eastern  District 
of  London  ;  not  under  35  nor  more  than  50  years  of  age.  Salary,  £1,150 
per  annum.  Applications,  marked  outside  “Coroner  for  N.E. 
District,”  to  the  Clerk  of  the  Council,  Spring  Gardens,  S.W.,  bv 
May  21st. 
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NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road— Female  Resident 
Medical  Officer  and  Female  Clinical  Assistant  for  Out-patient 
Department.  Applications  to  the  Secretary  by  May  26th. 

NORTH  DEVON  INFIRMARY,  Barnstaple. — Two  additional  Honorary 
Surgeons  ;  must  reside  within  two  miles  of  the  Infirmary.  Applica¬ 
tions  to  the  House  Committee,  under  cover  to  the  Secretary,  before 
May  19th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartsliill,  Stoke-upon-Trent.— Honorary  Assistant  House-SurgeoD. 
Applications  to  the  Secretary  by  June  5th. 

NOTTINGHAM  BOROUGH  ASYLUM.— Second  Assistant  Medical  Officer 
unmarried.  Salary,  £100  per  annum,  with  board,  apartments  and 
washing.  Applications  to  the  Medical  Superintendent  by  May  2lst. 

ROYAL  CORNWALL  INFIRMARY,  Truro.— House-Surgeon ;  doubly 
qualified.  Salary,  £120  per  annum  increasing  £10  yearly  to  £150,  with 
furnished  apartments,  fire,  light,  and  attendance.  Applications  to 
the  Secretary  by  May  21st. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Two  Resident  Medi¬ 
cal  Officers  ;  doubly  qualified ;  no  salary;  board,  lodging,  and  wash¬ 
ing  provided.  Applications  to  the  Secretary  by  June  2nd. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross,  S.E.- 
House-Surgeon,  non-resident.  Salary,  £60  per  annum.  Applications 
to  the  Committee  of  Management  by  May,28th. 

•ST.  LUKE’S  HOSPITAL.— Two  Clinical  Assistants.  Appointment  for  six 
months.  Board  and  residence  provided.  Applications  to  Percy  De 
Bathe,  M.A.,  Secretary,  by  May  22nd. 

ST.  THOMAS’S  HOSPITAL.— Resident  Assistant  Surgeon ;  must  be 
F.R.C.S.Eng.  Applications  to  Mr.  E.  H.  Hardy,  Treasurer’s  Clerk, 
by  May  19th. 

STAMFORD,  RUTLAND,  AND  GENERAL  INFIRMARY.— House-Surgeon  ; 
unmarried;  doubly  qualified.  Salary,  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Chairman  of  the  Special 
Committee  by  May  25th. 

UNIVERSITY  COLLEGE,  Liverpool.— George  Holt  Chair  of  Pathology 
and  Derby  Chair  of  Anatomy.  Endowment,  £375  per  annum  each, 
with  share  of  fees.  Applications  to  the  Registrar  by  June  2nd. 

VESTRY  OF  ST.  MARGARET  AND  ST.  JOHN,  Westminster.— Medical 
Officer ;  not  less  than  25,  or  more  than  45,  years  of  age.  Salary,  £250 
per  annum.  Applications,  .[marked  on  the  envelope  “Medical 
Officer,”  to  be  delivered  at  the  Town  Hall,  Westminster,  S.W.,  by 
May  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Surgical  Registrar. 
Must  be  F.  or  M.R.C.S.Eng.  Appointment  for  twelve  months.  Salary, 
£40  per  annum.  Applications  to  Sidney  M.  Quennell,  Secretax-y, 
by  May  22nd. 

Erratum. —  Applications  for  the  post  of  Assistant  House- Sui’geon  to  the 
General  Hospital,  Nottingham,  should  be  sent  in  by  May  19th  and  not 
May  26tli,  as  stated  last  week. 


MEDICAL  APPOINTMENTS. 

Arthur,  John,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Gabalfa  District  of  the  Cardiff  Union. 

Baldwin,  Aslett,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House-Surgeon 
to  the  Middlesex  Hospital. 

Beggs,  James  E.,  B.A.,  M.B.,  B.C.Camb.,  D.P.H..  appointed  Assistant 
Medical  Officer  at  the  North-Eastern  Hospital,  Tottenham. 

Bell,  Theodore,  M.D.Dub.,  appointed  Medical  Officer  for  the  Warren- 
point  Dispensai’y  District. 

Chalmers,  Dr.,  appointed  Medical  Officer  for  the  Infectious  Diseases 
Hospital  at  Bannockburn. 

■Culross.  James,  M.A.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Newton  Abbot  Union,  vice  Dr.  Haydon,  re¬ 
signed. 

Dawson,  Bei’trand,  M.D.,  B.Sc.,  M.R.C.P.Lond.,  appointed  Medical 
Registrar  to  the  London  Hospital. 

Emerson,  Mr.,  appointed  AssistantHouse  Sui'geon  to  the  Guest  Hospital, 
Dudley. 

Fisher.  John  Bell,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Whitehaven  Rural  Sanitary  District. 

[Foster,  Mr.  J.  R.,  appointed  Resident  Medical  Officer  to  the  Cardiff 
Union. 

Grove,  William  Richard,  M.D.St.  And.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  St.  Ives. 

IIaynes,  Sydney  W.,  M.B.,  appointed  Honorary  Anaesthetist  to  the  Bir¬ 
mingham  and  Midland  Eye  Hospital. 

IIeywood,  Charles  Christopher,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S., 

L. R.C.P.,  appointed  Honorary  Medical  Officer  to  the  Pendleton 
Branch  Dispensary  of  the  Salford  Royal  Hospital,  vice  Philip  Worley, 

M. R.C.S.,  L.R.C.P.Lond.,  resigned. 

Leatham,  Robert  R.,  B.A.,  M.B.,  B.Cli.,  R.U.I.,  appointed  Assistant 
Resident.  MedicalOfficer  to  the  North-West  London  Hospital. 

Mudge,  James,  L.R.C  P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Penzance  Rural  Sanitary  Authority. 

Palmer,  Harold  Lewis,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Newtown  Urban  Sanitary  District. 

Penny,  Edmund  John,  M.D.Brux.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  and  Public  Vaccinator  for  the  First  District  of  the  Tonbridge 
Union,  vice  E.  A.  Starling,  M.B.,  resigned. 

Powell,  Dr.,  appointed'Medieal  Officer  and  Public  Vaccinator  for  Sedg- 
ley  No.  1  District  of  the  Dudley  Union. 

Robinson,  Edward  Stanley,  M.R.C.S.,  L.R.C.P.Lond.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  Stourport. 
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Sarjeant,  John  F.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Residen 
Medical  Officer  to  the  North-West  London  Hospital. 

Sayres,  A.  W.  F.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Medical  Officei 
to  tlie  Wineanton  Union  Workhouse  and  District,  and  Public  Vacci 
vator,  vice  H.  A.  H.  McDougall,  M.R.C.S.,  L.R.C.P.,  resigned. 

Shortridge,  Thos.  Wood,  M.D.Brux.,  L.R.C.P.,  L.R.C.S.Edin.,  reap 
pointed  Medical  Officer  of  Health  for  Honiton. 

Strickland,  Charles  Edward,  L.R.C.P.I.,  M.R.C.S.Eng.,  appointee 
Medical  Officer  for  the  Park  District  of  the  Sheffield  Union,  vice  J.  A 
Manton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Symes,  W.  S.,  L.R.C.P.,  L.R.C.S.I  ,  reappointed  Medical  Officer  of  Healtl 
for  the  Newbold  Urban  Sanitary  Dispensary. 

Thompson,  W.  II.,  M.D.Durh  ,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed 
Medical  Officer  of  Health  for  the  Quarry  Bank  Urban  Sanitarj 
District. 

Tuckett,  W.  Reginald,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the 
Cliarnwood  Forest  Convalescent  Home. 

Turner,  J.  A.,  M.B.,  C.M.Edin.,  appointed  Public  Analyst  to  the  Blabj 
Rural  Sanitary  Authority,  vice  Dr.  Emerson,  resigned. 

Watson,  John,  M.D.,  F.R.C.S.E.,  D.P.II.,  etc.,  appointed  Honorary  Medi 
cal  Officer  to  the  Speen  Cottage  Hospital,  Newbury;  also  Honorarj 
Physician  to  the  St.  Nicholas  Training  Home  for  Servants,  New' 
bury. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King's  Col 
lege,  W.C.,  3  to  5  p.m.— Lecture :  Examination  of  Air,  Soil, 
and  Water.  Practical  Work :  Plate  Cultivations.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Dr.  Edwax-d 
Law:  Examination  of  the  Throat  and  Nose. 

Medical  Society  of  London,  8.30  p.m.— Annual  Conversazione.  Dr 
William  M.  Ord  :  A  Doctor’s  Holiday. 

Society  of  Medical  Officers  of  Health,  20,  Hanover  Square,  W., 8  p.m. 

— Discussion  on  the  Etiology  of  Puerperal  Fever.  The 
subject  will  be  introduced  by  Dr.  Herman,  President  of 
the  Obstetrical  Society. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Ilyslop  :  Stupor ;  Catalepsy ;  Katatonia ;  Dementia. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  Mitchell 
Bruce  (for  Dr.  Dempster,  from  Professor  McFadyen’s 
Laboratory,  British  Institute  of  Preventive  Medicine):; 
Relations  between  Kinds  and  Conditions  of  Soils  and 
the  Life  of  the  Cholera  and  Typhoid  Bacilli. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  pm. — Dr.  Payne:  Herpes;  its  Varieties. 
Metropolitan  Hospital,  N.E.  ,5  p.m. — Dr.  Davies ;  The  Thy¬ 
roid  Treatment  of  Myxoedema  and  Certain  Skin  Diseases.  ■ 

Metropolitan  Counties  Branch,  ll,  Chandos  Street,  W.,  5  p.m. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m.— Dr.  Buzzard :  Cases 
in  the  Hospital.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m. — Mr.  John  H.  Mox’gan :  Clinical  Lecture. 
Central  London  Sick  Asylum,  Cleveland  Street,  W., 
5  30  p.m.—  Mr.  Jonathan  Hutchinson:  Cases  in  the 
Wards. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m.—  Annual  General  Meeting. 

Agenda:  Report  of  Council:  Election  of  Officers.  Papers: 
— Dr.  Churton :  A  Case  of  Panci'eatic  Cyst  with  Diabetes; 
Incision  of  Cyst;  Death  a  Year  Afterwards;  Atrophy  of 
Pancreas.  Dr.  Rose  Bradfoi’d :  A  Case  of  Intracranial 
Aneurysm.  Dr.  Hale  White:  Two  Cases  of  Intracranial 
Aneurysm.  Dr.  Diver  :  On  the  Use  of  Chlorine  Gas  in  the 
Treatment  of  Chronic  Ulcers  of  the  Leg.  Dr.  Sansom  ;  A 
Case  of  Purpura  IlmmoiThagica  pi'obably  due  to  Influenza. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Corner:  Delusional  Insanity;  Paranoia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTH. 

Keyt.— At  Punta  Gorda,  British  Honduras,  on  April  15tli,  the  wife  of 
Dr.  Keyt,  District  Commissioner,  of  a  son. 

DEATHS. 

Rendall. — On  May  8th,  at  Aix-les-Bains,  after  a  short  illness,  Horatio 
Stanley  Rendall,  infant  son  of  Stanley  Rendall,  M.D.,  aged  7 
months. 

Smith. — On  May  10th,  at  Winnipeg,  Manitoba,  of  scarlet  fever,  Walter 
IIeywood,  eldest  son  of  IIeywood  Smith,  M.D.,  of  Harley  Street. 

Twining.— On  May  7tli,  at  the  South  Devon  and  East  Cornwall  Hospital, 
Plymouth,  from  the  effects  of  an  accident,  Alfred  Hughes  Twining. 
M.D.  of  Saleombe,  aged  41. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


4MUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
kb  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
rams  can  be  Received  on  Thursday  Morning. 
iIMUNIcations  respecting  Editorial  matters  should  be  addressed  to  the 
ditor,  420,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
tthe  Office,  429,  Strand,  W.C.,  London. 

urder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
iitorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
fflce  of  the  Journal,  and  not  to  his  private  house. 
thors  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
[acager,  429,  Strand,  W.C. 


garrison  towns  and  camps,  and  were  administered  by  representatives 
lrom  the  Metropolitan  Police.  Immediately  after  their  enforcement 
such  was  the  strength  of  the  opposition  to  them  that  Parliamentary 
Committees  were  appointed  to  investigate  the  whole  subject,  and  very 
voluminous  Blue  Books,  dating  about  1872-3,  were  the  result.  In  1873 
venereal  disease  in  the  army  was,  as  it  was  then  termed,  “  penalised,”  by 
the  soldier  so  affected  suffering  the  loss  of  his  entire  pay  while  in  hospital. 
This  step  led  to  an  apparent  great  diminution  of  venereal  cases,  but  this 
was  entirely  due  to  cqncealment,  with  disastrous  effect,  both  as  regards 
the  moral  and  physical  wellbeing  of  the  soldier,  and  was  therefore 
abandoned  in  1879.  Meanwhile  the  compulsory  examination  of  women, 
which  was  violently  opposed  by  many,  went  on  until  1883,  and  was  then 
abandoned  for  voluntary  examination  at  the  lock  hospitals  established 
lor  the  purpose.  Finally,  the  Acts  were  suspended  in  188(5,  and  things 
are  now  as  before  the  Acts  were  passed.  The  literature  on  this  subject 
— say  1868  and  1886 — is  immense,  and  by  no  means  savoury.  It  is  chiefly 
contained  in  Blue  Books,  which  can  always  be  obtained  from  Her 
Majesty’s  printers— say  Eyre  and  Spottiswoode ;  also  the  books  of  the 
opponents  of  the  Acts — largely  in  a  periodical  called  the  Sentinel. 


ikespondents  who  wish  notice  to  be  taken  of  their  communications 
lould  authenticate  them  with  their  names — of  course  not  necessarily 
ir  publication. 

respondents  not  answered  are  requested  to  look  to  the  Notices  to 
orrespondents  of  the  following  week. 

VUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
SDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

(Lie  Health  Department.— We  shall  be  much  obliged  to  Medical 
tfleers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
eports,  favour  us  with  duplicate  copies. 


QT  Queries,  answers,  and  communications  relating  to  subjects  to  which 
ial  departments  of  the  Bruish  Medical  Journal  are  devoted  will  be 
d  under  their  respective  headings. 

QUERIES. 


Voice  Training  and  Articulate  Speech. 
roxiA  writes:  In  the  British  Medical  Journal  of  May  I2tli,  p.  1060 
iere  is  a  paragraph  re  training  speech  and  voice,  that  mentions 
dies  classes  for  the  same ;  can  you  inform  me  of  any  similar  institu- 
in  for  men  ?  Attendance  at  medical  meetings  painfully  impresses 
ion  me  the  necessity  for  training— at  any  rate  in  the  case  of  medical 
en  The  distressing  manner  in  which  many  of  us  attempt  to  express 
ir  thoughts  must  be  very  trying  to  the  would-be  audiences. 


ANSWERS. 


name  of  Dr.  Mary  J.  Hall  Williams  on  the 


.  II.— We  do  not  find  the 
’dical  Register. 

C.P.— The  information  desired  will  be  found  in  the  Educational 
imberof  the  British  Medical  Journal,  published  on  September  2nd, 

'O* 

'.—We  know  of  no  English  work  treating  of  morphinomania  except 
>rmau  Kerrs  Inebriety ;  its  Etiology ,  Pathology ,  Treatment ,  and  Juris- 
ilenee  (H.  K.  Lewis,  136,  Gower  Street),  the  third  edition  of  which,  to 
published  at  21s.,  will  be  out  in  a  few  weeks. 

tirer  will  find  an  excellent  digest  of  the  various  statutes  relating  to 
blic  health  in  Hygiene  and  Public  Health,  by  B.  A.  Whitelegge  (Cassell 
d  Co.,  London),  price  7s.  6d.  Practical  microscopic  work  is  included 
the  examination  for  the  diploma  in  State  Medicine  of  the  Conjoint 
lamming  Board  of  the  R.C.P.  and  S.  Ireland.  Schedules  ofthe'sub- 
ts  can  be  obtained  from  the  Secretary,  47,  Dawson  Street,  Dublin. 

ber  B.  M.  Association.— It  would  appear  that  the  person  to  whom 
r  correspondent  refers  would  be  liable  to  proceedings  under  Section 
of  the  Medical  Act,  1858,  for  the  unqualified  assumption  of  a  medical 
*e-  regard  to  the  fact  that  he  describes  himself  as“M.D. 

nd.,  it  would  be  desirable  in  the  first  instance  to  communicate 
di  the  university  authorities,  enclosing  the  letter  which  our  cor- 
ipondent  has  received. 

Asparagus. 

.  H.  writes  :  Nencki  has  found  (Arch.  f.  exp.  Path.,  Bd.  28,  Heft.  314) 
it  the  odoriferous  body  in  urine  after  eating  asparagus  is  methyl 

rcaptan . 

Post-Graduate  Classes  in  Edinburgh. 

— v\e  are  informed  that  there  is  no  formal  organisation  of  post 
duate  classes  in  Edinburgh,  and  therefore  no  secretary.  No  plans 
re  yet  been  formulatedfor  next  autumn.  Practically  all  the  informa- 
n  now  available  will  be  found  on  page  538  of  the  Educational  Number 
die  British  Medical  Journal,  published  on  September  2nd,  1893. 
ormatiou  will  be  given  by  the  various  gentlemen  there  named. 

.  Kaputine. 

.—Kaputine  consists  of  acetanilide  (antifebrin)  coloured.  It  is  an 
lcle  which  ought  not  to  be  used  by  persons  unacquainted  with  its 
iperties  and  the  probable  effects  it  may  produce.  Like  several  other 
the  new  synthetic  remedies,  it  should  be  added  to  the  poison 
ledule,  and  its  sale  placed  under  proper  regulation  in  the  hands  of 
npetent  persons.  It  appears  highly  improper  and  dangerous  that 
h  an  article  should  be  puffed  ancl  supplied  as  a  quack  nostrum 
flout  any  label  indicative  of  its  nature  to  warn  persons  who  might 
njuriously  affected  by  its  administration. 

The  Contagious  Diseases  Acts. 

-These  Acts  came  into  force  early  in  1870,  but  from  the  first  were 
7  strenuously  opposed  by  the  party  of  which  Mr.  Stansfield,  M.P., 
the  chief  spokesman.  They  were  only  applied  to  certain  specified 


Regulation  of  the  Sale  of  Poisons. 

Dr.  O.  T.  Osborne  (New  Haven,  Conn.,  U.S.A.).— The  Pharmacy  Act, 
1868,  relates  to  the  retailing,  dispensing,  and  compounding  of  certain 
specified  articles  which  are  declared  to  be  poison  within  the  meaning 
of  the  Act.  Section  17  provides  that  it  is  “unlawful  to  sell  any  poison 
either  by  wholesale  or  retail  ”  unless  “  distinctly  labelled  with  the  name 
of  the  article  and  the  word  Poison,  and  with  the  name  and  address  of 
the  seller.”  Further  precautions  are  to  be  observed  in  the  case  of  the 
more  dangerous  poisons,  and  exempting  provisions  are  made  in  refer¬ 
ence  to  the  supply,  by  duly  qualified  persons,  of  medicines  containing 
any  of  the  poisons  to  which  the  Act  applies,  and  it  is  only  such  quali¬ 
fied  persons  who  can  lawfully  sell  them  or  keep  open  shop  for  that 
purpose.  To  a  great  extent  this  statute  has  been  rendered  ineffectual, 
and  practically  evaded  by  the  sale  of  what  are  incorrectly  termed 
“  patent  medicines.”  These  articles  are  not  patented,  but  secret,  pre¬ 
parations,  and  though  in  many  instances  they  are  compounds  contain¬ 
ing  as  ingredients  one  or  other  of  the  poisons  to  which  the  Pharmacy 
Act  applies,  they  have  been  sold  without  declaration  of  that  fact  or  the 
poison  label  which  the  Act  requires.  In  that  way  the  law  has  been 
evaded,  and  the  useful  operation  of  the  Pharmacy  Act  for  protection  of 
the  public  counteracted.  It  is  only  within  the  last  two  years  that  Mr. 
Ernest  Hart  lias  succeeded  in  bringing  the  Government  and  the  Phar¬ 
maceutical  Society  to  take  cognisance  of  these  facts,  and  in  stimulating 
the  administrators  of  the  Act  to  enforce  observance  of  the  salutary  pro¬ 
visions  which  have  been  for  so  many  years  iu  abeyance,  to  the  great 
detriment  of  the  public.  The  action  taken  with  that  object  lias  already 
been  partially  successful,  and  there  is  reason  to  believe  that  before 
long  it  will  be  fully  supported  by  authoritative  judicial  decisions. 


NOTES.  LETTERS,  Etc. 


The  Griffiths  Fund. 

Dr.  E.  Le  Cronier  Lancaster  (Winchester  House,  Swansea)  and  Dr.  W. 
F.  Brook,  Hon.  Secretaries,  write :  Will  you  kindly  acknowledge  the 
enclosed  list  of  subscriptions  to  the  above  fund  which  have  been  re¬ 
ceived  by  us  since  your  last  issue  ? 


£  s. 
80  19 


Amount  already  acknowledged 

H.  Charlton  Bastian,  London...  ...  ...  ...  2  2 

W.  Morgan,  Public  Analyst,  Swansea  (per  Hon.  Secs.)  2  2 

E.  B.  Evans,  Swansea  ...  ...  ...  ...  ...  i  i 

E.  Rice  Morgan,  Swansea  ...  ...  ...  ...  l  l 

M.  O’Sullivan,  Swansea  ...  ...  ...  ...  i  l 

I.  and  J.  K.  Couch,  Swansea  ...  ...  ...  ...  i  l 

N.  M.  Grose,  Pharmaceutist,  Swansea  (per  lion.  Secs.)  1  1 

J.  T.  Davies,  Pharmaceutist,  Swansea  (per  Hon.  Secs.)  1  1 

William  Morgan,  Swansea  ...  ...  ...  ...  l  i 

F.  G.  Southern,  Llandibie  ...  ...  ...  ...  l  l 

David  Davies,  Aberdare  ...  ...  ...  ...  l  l 

Errata  in  subscription  list  of  British  Medical  Journal  of  May  12th  : 
for  J.  H.  Wattsen,  £25,  read  J.  Hancoeke  Wathen,£25;  for  D.  Novell 
Thomas,  £lo  10s.,  read  D.  Howell  Thomas,  £10  10s. 

Tait  Fund. 

Dr  G.  T.  ICeele,  Treasurer  (81,  St.  Paul’s  Road,  Highbury,  N.)  writes  : 
The  Committee  of  the  above  fund  thank  you  much  for  the  prominent 
notice  you  have  given  of  the  above  fund. 

The  following  subscriptions  have  been  received  since  our  last  list  was 
announced: — 


d. 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


£ 

s. 

d. 

£ 

s. 

d. 

J.  F.  Goodliart,  M.D. 

5 

5 

0 

James  Jackson,  M.R.C.S.  ... 

1 

I 

0 

A.  Chune  Fletcher,  M.R.C.S. 

3 

3 

0 

J.  B.  Lawford,  M.D . 

1 

1 

0 

Sir  Jamas  Paget,  F.R.C.S _ 

2 

2 

0 

Leonard  Mark,  L.K.C.P.  ... 

1 

1 

0 

Robert  Boxall,  M.D . 

2 

2 

0 

John  Matheson,  M.D. 

1 

1 

0 

J.  T.  Jackson,  M.R.C.S. 

2 

2 

0 

George  Mickley,  M.B. 

1 

1 

0 

Allen  Dingley,  F.R.C.S. 

I 

1 

0 

David  Keele,  M.R.C.S. 

0 

10 

6 

Samuel  Gee,  M.D . 

1 

1 

0 

Teucrium  in  Chronic  Nasal  Catarrh. 

Dr.  A.  C.  Dutt  (Whitby)  writes  :  A  tincture  made  of  the  entire  fresh  herb 
of  Teucrium  marum  verum  (cat  thyme)  I  have  found  most  useful  in 
relieving  the  distressing  symptoms  of  chronic  rhinitis,  due  to  the  pre¬ 
sence  in  the  nose  of  myxomatous  polypi.  The  patients  (six  in  number) 
declined  operation.  Drop  doses  of  the  tincture  were  given  three  times 
a  day,  and  the  nasal  cavities  were  pencilled  with  the  undiluted  tincture 
night  and  morning.  In  less  than  a  week  the  tumefaction  of  the  mucous 
membrane  had  disappeared,  and  the  patients  expressed  themselves  as 
“quite  well.’’  The  polypi  had  shrunk  in  size,  and  nasal  breathing  was 
partially  restored. 
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f  May  19,  1894. 


The  German  Hospital. 

Baron  Schroder,  the  Jewish  Chronicle  observes,  certainly  did  not  en¬ 
deavour  to  serve  the  charity,  of  which  he  is  treasurer,  by  assuming  a 
conciliatory  method  at  the  general  meeting  of  the  supporters  of  the 
German  Hospital  on  the  8th  instant.  It  is  much  to  be  regretted  that 
an  uncompromising  attitude  was  adopted  by  the  management  of  the 
hospital  on  the  question  submitted  to  the  meeting.  There  are  some 
victories  which  are  dearly  bought,  and  some  which  are  even  more  in¬ 
glorious  than  a  defeat.  Tuesday’s  vote  was  peculiarly  of  this  character. 
The  managers  of  the  German  Hospital  cannot  afford  to  ignore,  still  less 
to  ride  rough-shod  over,  the  feelings  entertained  by  a  considerable 
proportion  of  its  supporters,  upon  the  question  of  the  sectarian  cha¬ 
racter  of  the  hospital  generally,  and  of  the  religious  services  in  the 
wards  particularly.  We  lament  the  continuance  of  the  struggle  only 
because  of  the  injury  which  is  likely  to  ensue  to  the  institution.  The 
Protestant  services  in  the  wards  will  be  continued,  but  at  the  heavy 
cost  of  alienating  the  support  of  all  those  who  wish  the  hospital  to  be 
conducted  strictly  upon  an  unsectariau  basis,  and  not  unduly  in  the 
interests  of  the  Lutheran  sect. 

Symptoms  resembling  Cerebellar  Paralysis  Cured  after 
Expulsion  of  Ascarides. 

Dr  M.  P.  Duke  (Montserrat,  W. I.)  writes:  Last  February  B.  F.,  a  boy,  aged 
7,  was  brought  to  me  with  a  small  scalp  wound  said  to  have  been  in¬ 
flicted  by  a  blow  from  a  common  penny  stone  jar  of  ink.  The  wound 
was  slight,  and  required  but  a  simple  dressing  About  ten  days  sub¬ 
sequently  I  was  called  to  see  the  same  lad.  His  mother  told  me  that 
he  had  been  to  school  the  previous  day,  when  he  received  a  severe 
Hogging,  the  marks  of  which  were  still  on  his  shoulders,  etc.,  and  that 
shortly  before  I  saw  him  he  was  sent  home  on  account  of  his  condition. 
It  was  as  follows:  He  was  unable  to  sit  or  stand  without  support, 
being  like  a  drunken  person,  or  top-heavy.  In  walking,  when  held  up, 
his  gait  was  extremely  ataxic,  or  I  think  it  would  be  more  correctly 
described  as  the  cerebellar  reel.  He  could  not  walk  three  steps  alone. 
He  complained  of  headache  and  great  tenderness  down  the  neck  and 
spine.  Hypcrmsthesia  along  each  side  of  the  vertebral  column  was 
extreme.  The  patellar  reflex  was  diminished.  When  lying  down  there 
were  general  muscular  twitchings  like  commencing  convulsions.  The 
intellect  was  unimpaired,  and  sight  and  hearing  were  normal.  The 
excretory  functions  were  undisturbed.  The  temperature  was  slightly 
raised.  Thinking  I  had  to  deal  with  a  grave  cerebellar  lesion  (pro¬ 
bably  an  abscess  from  the  blow  on  the  head),  I  asked  my  friend,  Dr.  W. 
R.  Branch,  to  see  the  case  with  me,  and  we  were  both  perplexed  at  the 
condition.  However,  we  ordered  ice  to  head,  a  blister  along  the  spine, 
and  bromide  of  potassium  internally.  This  treatment  had  no  effect. 
The  boy  remained  for  a  few  days  in  the  same  state,  not  worse,  not 
better.  A  few  grains  of  santonin  and  calomel  were  given,  and  the 
boy  voided  seventeen  ascarides,  and  all  the  above  mentioned  sym¬ 
ptoms  disappeared.  He  is  now  quite  well,  except  for  some  spinal 
tenderness,  which  is  gradually  getting  less.  My  reason  for  report¬ 
ing  tins  case  is  its  medico-legal  interest,  for,  first,  the  man  who  threw 
the  ink  jar  and  cut  the  lad’s  head  might  have  got  blamed  for  his  con¬ 
dition  ;  and,  secondly,  legal  steps  were  threatened  against  the  school¬ 
mistress  who  flogged  the  boy. 

The  Early  Diagnosis  of  Cancer  of  the  Uterus. 

F.R.C.S.  writes  :  I  venture  to  think  that  the  value  of  Dr.  Herman’s  very 
interesting  paper  on  the  early  diagnosis  of  cancer  of  the  uterus  would 
have  been  greatly  increased  had  lie  told  us  something  about  the  means 
ot  distinguishing  between  a  syphilitic  chancre  of  the  cervix  and  carci¬ 
noma.  It  appears  to  me,  and  so  one  has  usually  been  taught,  that  some 
of  these  cases  present  far  greater  difficulties  in  their  correct  recogni¬ 
tion  than  the  diagnosis  between  cancer  and  sliotty  follicles,  herpetic 
erosions,  or  fibroids  of  the  cervix  can  ever  present.  I  wish  also  to 
strongly  protest  against  the  use  ofthe  term  “adenoma”  for  the  diffuse 
glandular  hypertrophy  following  chronic  inflammation  of  the  cervix. 
Surely  there  is  already  sufficient  confusion  about  the  nomenclature  of 
tumours  in  the  minds  of  students  without  our  increasing  it  by  apply¬ 
ing  the  term  adenoma,  on  the  one  hand,  to  a  definite  new  formation 
such  as  an  adenoma  of  the  breast  :  and,  on  the  other  hand,  to  a  condi¬ 
tion  resulting  purely  from  chronic  inflammation.  What  confusion 
already  exists  is  well  illustrated  in  the  very  same  number  of  the 
British  Medical  Journal.  On  page  l.oio  we  find  Dr.  Herman 
pointing  out  the  distinctive  features  between  adenoma  and  cancer 
On  page  74  of  the  Epitome,  in  the  abstract  of  a  paper  by  Dr.  Skene,  we 
find  the  term  adenoma  used  as  synonymous  with  cancer  of  the  body  of 
the  uterus.  When  one  authority  calls  a  diffuse  glandular  hypertrophy, 
the  result  of  chronic  inflammation,  an  adenoma,  another  applies  the 
term  to  a  definitely  encapsuled  benign  tumour  of  the  breast,  and  yet  a 
third  to  a  glandular  carcinoma,  there  is  little  wonder  that  the  average 
student  is  hopelessly  muddled  in  his  conception  of  what  an  adenoma 
really  is. 

.  Relapse  or  Recurrence  ? 

H.  W.  S.  writes  :  In  March  A  B.  was  suffering  from  varicella;  seven  days 
afterwards  Ins  sister,  who  had  been  exposed  to  contagion,  had  a  tem¬ 
perature  of  100°  F.,  and  next  day  exhibited  a  few  spots.  Fourteen  days 
after  this,  her  temperature  again  rose  to  100°  F.,  followed  next  day  by 
a  typical  varicellar  rash.  Authorities  give  four  to  seventeen  days, 
some  dogmatically  seven,  some  fourteen  days,  as  the  period  of  incuba¬ 
tion.  I  have  usually  found  the  latter  to  be  correct.  This  case  was,  I 
think,  a  very  mild  attack  on  the  seventh  day,  with  recurrence  at  the 
end  of  convalescence— the  usual  time. 

Is  Post-Scarlatinal  Albuminuria  Infectious? 

Dr.  Jas.  T.  Neech  (Medical  Officer  of  Health  for  Atherton)  writes  :  Your 
correspondent,  Mr.  W.  T.  Freeman,  has,  I  think,  raised  an  interesting 
and  important  question  in  the  above.  The  urine  in  scarlet  fever  is  un¬ 
doubtedly  infectious,  and  I  am  of  opinion  that  the  infectiousness 
thereof  ceases : 

}:  cases  where  nephritis  does  not  occur,  with  the  general  cessation 

of  infectiousness  in  such  cases. 

2.  In  cases  where  acute  nephritis  supervenes  it  would  be  wise  to  re¬ 


gard  the  urine  infectious  until  the  tubules,  etc.,  regain  their  norn 
structure. 

3.  In  cases  were  acute  nephritis  passes  into  the  chronic  form.Ishou 
think  that  the  infectiousDess  of  the  urine  ceases  after  that  acute  cc 
dition  has  definitely  assumed  a  chronic  state. 
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“A  DOCTORS  HOLIDAY.”1 

Being  the  Oration  delivered  before  the  Medical  Society  of 
London,  1S94- 

By  WILLIAM  MILLER  ORD,  M.D.,  F.R.C.P., 
Physician  and  Lecturer  on  Medicine  at  St.  Thomas’s  Hospital. 

r.  President  and  Gentlemen, — Neque  semper  arcum 
idit  Apollo.  All  men,  whatever  their  occupation,  need 
Tiods  of  relaxation  from  work.  These  may  come  in  short 
tervals  of  the  days  of  work,  and  are,  by  common  consent, 
certain  times  of  the  year,  more  extended.  Men  take  their 
3t  in  various  ways.  It  is  possible  for  some  entirely  to  for- 
t  that  to  which  their  lives  are  in  the  main  devoted,  and  to 
unge  abruptly  into  pursuits  of  altogether  different  kind, 
iither  idleness,  the  strenua  inertia  of  the  poet,  nor 
straction,  seem  to  me  to  be  for  the  physician  the  most  ap- 
opriate  form  of  recreation  or  diversion,  if  we  regard  the 
estion  from  the  highest,  and,  as  I  think,  the  most 
actical  point  of  view.  It  seems  to  me  that  we,  who 
?  for  the  most  part  of  the  twelvemonth  in  close  con- 
?t  with  humanity,  are  studying  human  beings,  and  looking 
all  sides  for  help  in  that  study,  may  often  find  benefit, 
d  always  certainly  pleasure,  when  we  take  leisure  in  the 
>rary,  or  pleasure  afield,  to  find  the  truest  rest  in  the  riding 
some  hobby,  which  gallops  one  way  or  the  other  from  man 
the  Nature  around  him.  We  can  see  instances  of  the  use¬ 
less  of  such  extensions  of  professional  occupation  into 
pons  of  pleasant  diversion  in  such  works  as  that  of  the 
e  Dr.  Paris,  entitled  Philosophy  in  Sport  made  Science  in 
truest ;  in  Sir  Thomas  Browne,  in  Sir  Henry  Holland,  and 
Professor  Gairdner’s  Physician  as  a  Naturalist.  The 
>t  orator  of  this  Society  pictured  in  an  eloquent  way  the 
Ip  given  by  literary  study  to  the  healer. 

1  propose  to-night  to  ask  you  to  follow  me  in  a  ramble 
long  subjects  more  or  less  cognate  to  our  own  profession 
d  its  studies,  in  fact,  1  am  going  to  ask  you  to  go  out 
th  me  on  my  autumn  holiday.  In  the  autumn  of 
e  year  before  last  I  was  staying  for  a  few  days  at  the 
nd’s  End.  It  happened  one  day  that  I  had  engaged 
boatman  to  take  me  out  a-fishing  in  Whitsand  Bay,  a 
le  or  so  to  the  north-east  of  the  point.  When  I  arrived 
er  a  pleasant  walk  I  found  that  fishing  was  impossible 
reason  of  a  great  swell  coming  in  from  the  Atlan- 
.  Yet  the  bay  itself  was  free  from  wind,  and  the  sky 
is  clear,  so  that  the  sun  struck  unhindered  through  the  big 
een  rollers  as  they  broke  upon  the  rocks  in  the  mouth  of 
e  bay.  The  bay  is  formed  by  a  break  in  the  massive  cliffs 
this  iron  bound  coast,  and  is,  on  the  land  aspect,  a  wide 
panse  of  yellow  sand,  sloping  upward  to  a  considerable 
ight.  To  sit  upon  some  rocks  emerging  from  the  sand  and 
watch  the  sunrays  turned  into  the  most  brilliant  green  as 
e  rollers  swept  onward  was  for  a  time  a  slothful  pleasure, 
esently,  satiated  with  this,  one  began  to  look  about  and 
ie  in  more  of  the  surroundings.  On  the  dry  sand  above  high 
ter  mark  there  first  claimed  attention  a  broad  band  of  pale 
ien  colour,  suggesting  the  idea  of  a  delicate  green  veil  cast 
•oss  the  bosom  of  the  yellow  sand.  On  investigation  this 
•ned  out  to  be  a  bed  of  the  wave-leaved  stock  ( Matthiola 
uata).  The  sea  stock  is  not  in  itself  a  very  beautiful  plant, 
i  foliage  is  coarse,  thick,  and  entirely  devoid  of  symmetry 
elegance.  It  looks  like  a  plant  which  might  have  been 
autiful,  but,  like  some  old  statue,  has  had  its  fine  lines 
rn  away  by  wind  and  weather.  Its  flower  is  dingy  and  un- 
ractive,  yet  its  colour,  as  its  leafage  was  scattered  not  too 
■sely  over  the  sand,  made  a  beautiful  harmony.  It  had 
me,  however,  a  more  than  redeeming  quality.  I  knew  it 
be  one  of  those  plants  which  give  forth  scent  at  night, 
ch  plants  are  mostly,  in  plain  terms,  ugly.  Some  of  them 
Y*  a  faint  scpnt  during  the  day,  increasing  through  the 
dight,  to  the  darkness.  It  was  a  great  delight  to  me  as  a 
V  to  go  into  a  little  greenhouse  containing  several  speci- 

e  arc  compelled  by  pressure  on  space  to  omit  some  passages  of  this 
interesting  address. 


mens  of  the  night-scented  stock,  well  named  Matthiola,  or 
Hesperis  tristis,  and  to  enjoy  the  lively  perfume  of  their 
flowei's,  richer  and  more  delicate  than  the  perfume  of  any 
day  stock.  By  day  the  plants  were  apparently  but  half  alive, 
and  the  petals  of  the  flower  hung  down,  shapeless,  dingy 
purple,  and,  as  I  may  perhaps  best  express  it,  unkempt. 
With  night  the  plant  took  on  a  new  light,  and  exhaled 
its  exquisite  odour.  I  wondered  then,  as  I  wonder 
still,  what  might  be  the  meaning  of  this  nocturnal 
activity  of  a  plant.  It  is  certain  that,  in  the  day¬ 
time,  plants  break  up  carbon  dioxide,  retain  the  carbon, 
and  set  free  the  oxygen.  It  is,  probably,  also  true 
that  when  the  sun’s  influence  is  absent  they  absorb  oxygen. 
How  much  of  this  is  done  by  the  foliage,  and  how  much  by 
the  flowers,  I  do  not  know,  but  these  plants  have  almost 
always  made  me  think  that  under  a  process  of  oxidation 
odours  were  produced  which  could  not  be  evolved  when  the 
growing  life  of  the  plant  was  in  progress.  I  suppose  that  it 
is  certain  that  this  perfume  has  for  its  real  object  the  attrac¬ 
tion  of  moths,  for  the  purpose  of  fertilisation.  The  cruciferae 
generally  are,  no  doubt,  capable  of  self-fertilisation,  but,  in 
the  interest  of  plants,  cross-fertilisation  is  necessary.  And 
so  these  plants,  so  unattractive  in  every  way  by  day,  appeal 
to  the  sense  of  smell  of  vespertinal  insects.  The  whole  as¬ 
pect  of  flowers  which  are  closed  or  unattractive  by  day,  and 
open  in  the  evening  or  at  night,  has  been  suggestively  treated 
by  Sir  John  Lubbock  in  The  British  Wild  Flowers  in  Relation  to 
Insects. 

The  belt  of  sea  stock  was,  as  one  moved  on  shoreward,  en¬ 
circled  by  a  crescent  of  very  different  colour,  a  belt  of  sea 
holly.  As  it  breaks  from  the  surface  of  the  sand  the  sea 
holly  ( Eryngium  maritinum )  has  marked  attractions.  The 
form  of  its  leaves  is,  indeed,  very  much  like  the  leaves  of  the- 
holly.  Their  colour  is  veiy  noteworthy.  It  is  the  glaucous 
colour  which  belongs  to  so  many  seaside  plants.  The  word 
“  glaucous  ”  may  be  taken  to  mean  a  green  colour  overlaid 
with  grey,  or  with  blue,  or  with  a  film  of  white.  Probably  it 
has  its  origin  from  the  Sea  God  (Glaucus),  and  its  meaning  is 
clearly  “  green,  such  as  of  the  sea.” 

The  Eringo  flower  consists  of  compound  heads  of  consider¬ 
able  size,  and  rich  blue  lustre.  The  blue  is  not  of  the  violet 
nor  of  the  cornflower,  but  rather  a  rich  turquoise.  I  will  give 
you  the  description  of  it  by  the  old  naturalist,  Gerarde: 
“  It  breaketh  forth  on  the  top  into  prickly  or  round  heads  or 
knops,  of  the  bignesse  of  a  walnut,  held  in  for  the  most  part 
by  six  prickely  leaves,  compassing  the  top  of  the  stalk  round1 
about,  which  leaves  as  well  as  the  heads  are  of  a  glistring 
blew;  the  floures  forth  of  the  head  are  likewise  blew,  with 
white  threads  in  the  midst.”  To  find  a  plant  of  such  great 
beauty  springing  from  the  sand,  without  association  of  other 
herbage,  creates  an  impression  of  strangeness  and  great  con¬ 
trast.  All  botanists,  however,  know  that  this  contrast  is  not 
by  any  means  uncommon.  On  the  sandy  dunes  of  our  coast 
there  springs  from  the  sand  a  convolvulus  ( soldanella )  sur¬ 
passing  the  convolvuli  of  the  inland  in  size,  in  form,  and  in 
delicacy  of  colour,  having  in  addition  a  corolla  of  porcelain¬ 
like  texture.  And  botanists  will  also  remember  the  little 
glaux  maritima,  with  its  thickly-crowded  branches  of  small, 
short,  closely  appressed,  and  pointed  leaves,  and  its  small, 
solid,  pink  flowers.  Beautiful  as  the  sea  holly  is  above  the 
sand,  it  has  an  interest  below  the  surface.  It  has  a  root 
altogether  excessive  in  proportion  to  the  size  of  the  plant  as 
seen  on  the  shore.  This  root  is  of  about  the  size  of  the  stem, 
of  the  laminaria,  the  oarweed  of  our  shores.  To  quote 
Gerarde  :  “  The  root  is  of  the  bignesse  of  a  man’s  finger,  very 
long,  and  so  long  as  that  it  cannot  be  all  plucked  up,  unlesse 
very  seldom  ;  set  here  and  there  with  knots,  and  of  a  taste- 
sweete  and  pleasant.” 

For  at  least  300  years,  and,  I  believe,  up  to  the  present 
time,  there  have  been  attributed  to  this  root  properties  of  a 
cordial  and  restorative  nature — nay,  more,  aphrodisiac.  Be¬ 
fore  Gerai'de  wrote  about  it,  the  aphrodisiac  uses  in  particular 
must  have  been  generally  known.  It  appears  to  have  been 
chiefly  candied  for  use,  and  was  at  one  time  produced  in- 
large  quantities  in  the  South  of  England,  particularly  about 
Colchester. 

#  *■  *  * 

It  is  clear  that  the  aphrodisiac  qualities  attributed  by 
Gerarde  and  others  to  the  candied  eringo  were  matters  of 
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belief  and  practical  use  in  former  times.  The  pages  of  the 
Elizabethan  dramatists  teem  with  allusions  to  this  quality. 
In  the  Merry  Wives  of  Windsor ,  Falstaff  (Act  v,  sc.v),  in  need 
of  such  help,  says  as  follows:  “Let  the  sky  rain  potatoes; 
let  it  thunder  to  the  tune  of  ‘  Green  sleeves,’  hail  kissing 
comfits,  and  snow  eringoes.” 

Elsewhere  a  potato  pie  has  the  same  function  allotted 
to  it..  Now  it  appears  that  at  the  time  at  which  we  are 
speaking  the  word  “  potato  ”  was  applied  to  several  roots 
or  tubers,  namely,  to  a  kind  of  yam,  to  the  root  of  a  plant 
belonging  to  the  order  Convolvulaceae,  and  to  the  potato  as 
we  know  it.  The  first  two  appear  to  have  been  dealt  with  in 
common  more  frequently  under  the  name  of  “  batata  ”  than 
potato.  Both  of  them  were  sweet  roots,  and  lent  themselves 
to  the  preparation  of  conserves.  Neither  of  them  could  be 
cultivated  in  this  country. 

In  the  period  of  which  I  have  been  speaking,  and  still 
more  in  earlier  days,  the  population  at  large  was  not  very 
well  fed.  To  a  considerable  extent  fresh  meat  was  a  luxury  ; 
salted  meat  and  dried  or  salted  fish  were  the  main  animal 
foods  of  the  common  people,  stock  fish,  salted  and  dried  cod 
being  very  commonly  referred  to  by  the  comic  poets.  On  the 
•other  hand,  the  use  of  vegetables  seems  to  have  been  neg¬ 
lected  to  a  large  extent,  and  there  is  very  little  evidence  of 
much  systematic  cultivation  of  them.  Here  and  there  a 
cabbage  may  be  referred  to,  generally  in  terms  of  deprecia¬ 
tion.  Probably  the  cabbages  of  that  date  more  resembled  the 
cabbage  of  our  cliffs  than  the  great  globes  which  nowadays 
are  carried  in  hundreds  of  thousands  to  Covent  Garden. 
That  the  need,  however,  of  the  use  of  vegetable  food  in  some 
form  or  other  was  felt  is  to  be  seen  in  the  fact  that  a  great 
many  weeds  of  the  present  day  were  used  as,  or  in,  “  sallets.” 
In  fact,  the  notoriously  great  prevalence  of  scurvy  in  those 
days  marks  the  effect  of  a  diet  in  two  ways  defective,  and  the 
instinctive  search  for  vegetable  foods  extended  far  beyond 
the  limits  of  the  garden.  That  the  need  was  in  considerable 
excess  of  the  supply  is  indicated  here  and  there  by  the  ap¬ 
parently  unattractive  qualities  of  many  of  the  plants  used. 
One  can  understand  that  wood  sorrel,  for  instance,  would 
make  a  very  tolerable  salad,  and  still  more  may  it  be  said  of 
the  “lamb’s  lettuce”  or  “corn  salad,”  which,  though  it 
raiely  appears  now  at  our  tables  in  England,  is  still  in  com¬ 
mon  use  on  the  Continent. 

But  when  we  come  to  such  a  thing  as  “salad  burnet  ”  we 
find  a  plant  with  less  pleasant  qualities  much  esteemed.  It 
certainly  has  a  flavour  of  its  own,  which  may  be  attractive  to 
some  palates,  but  anyone  who  has  chewed  it  would,  I  think, 
only  regard  it  as  food  suitable  for  the  lower  animals.  Indeed, 
I  should  be  inclined  to  think  that  it  was  mainly  used  as  a 
flavouring  in  a  general  way.  It  appears  to  have  been  fre- 
quently  infused  in  wine,  to  which  it  was  said  to  give  an 
agreeable  flavour,  and,  as  Gerarde  puts  it,  a  “grace  in  the 
drynkynge.” 

If  one  walks  along  the  shore  one  finds  in  many  places  the 
scurvy  grass  (cochlearia).  I  suppose  that  very  few  people 
nowadays  use  this  plant.  \  et  its  leaves  are  succulent,  and 
have  a  slightly  pungent  flavour.  One  may  see  it  in  enormous 
quantities  at  Lymington,  on  low  banks  almost  dipping  into 
the  sea,  and  can  well  understand  how  scurvy-stricken  sailors 
would  be  eager  to  avail  themselves  of  its,  to  them,  restora¬ 
tive  qualities.  It  appears  to  have  been  largely  used  formerly, 
sometimes  in  the  form  of  the  expressed  juice  put  into  beer, 
or  m  the  form  of  decoction  flavoured  with  pepper,  aniseed, 
-etc^,  or  boiled  in  milk  or  wine. 

Noiv  I  venture  to  suggest  that  the  potato,  so  easily  grown 
and  so  large  in  its  yield,  offered,  even  while  in  process  of 
acclimatisation,  remarkable  satisfaction  to  the  craving  for 
caibohydiates  and  vegetable  juices,  and  that  in  doing  so  it 
restored  the  vital  activities  of  the  people  who  could*make 
large  use  of  it.  In  other  words,  that  it  was  not  in  itself  an 
apmodisiac,  but  that  it  became  so  incidentally  by  helping 
to  bung  up  men  to  the  condition  of  health  in  which  their 
natuial  instincts  would  assert  themselves.  It  is,  moreover, 
worthy  of  remark  that  in  many  parts  of  Ireland  the  potato  is 
still  regarded  as  conducing  to  fertility. 

It  has  been  particularly  interesting  to  me  to  consider  what 
kina  of  edible  plants  the  scurvy-worn  sailor  would  find  at 
hand  on  coming  to  shore.  The  umbelliferse,  to  which  family 
the  eringo.  as  you  knpw,  belongs,  are  singularly  fond  of  the 


sea  shore.  They  are,  for  the  most  part,  rather  aromatic  th, 
succulent,  yet  the  samphire  of  our  cliffs  has  doubtle 
formed  many  a  refreshing  dish  for  the  mariner.  Fora  mome 
let  us  try  and  enumerate  a  few  of  the  umbelliferse  which  a 
found  by  the  sea.  Everywhere  one  finds  the  carrot,  with  i 
slightly  hollowed  disc  of  sterile  white  flowers,  and  i 
central  velvety  brown-purple  fertile  floret.  Under  the  h 
sun  its  foliage  assumes  rich  colours,  beautiful  to  the  eye,  b 
not  tempting  to  the  palate.  Without  cultivation  its  root 
of  no  use.  In  the  same  way  we  may  speak  of  the  celery,  tl 
parsnip,  and  perhaps  even  the  fennel,  which  grows  : 
luxuriantly  in  the  bogs  of  our  Cornish  and  Devonshire  coast 
But  besides  the  cabbage,  the  kales,  and  the  sea  beet,  the 
are  other  plants  that  may  have  come  in  half  in  a  medice 
half  in  a  dietetic  way.  Such  are  the  goose-foots,  the  oracl  e 
and  many  kinds  of  cress.  We  may  be  helped  in  understan 
ing  the  old  conditions  by  seeing  what  holds  now  in  Aret 
regions,  where  the  inhabitants  find  a  difficulty  in  obtaining  su 
ficient  vegetable  food.  The  great  Polar  explorer,  Nansen,  giv: 
some  curious  information  as  to  the  food  of  the  Eskimo.  H 
list  of  their  vegetable  foods  is  very  limited.  He  states  tin 
the  old  Greenlanders  used  to  eat  a  number  of  plants,  amor 
which  were  angelica,  dandelion,  sorrels,  crowberries,  whortl 
berries,  and  divers  kind  of  seaweed.  The  angelica  wj 
apparently  eaten  raw.  It  is  one  of  the  many  umbellifera;  tin 
grow  in  vast  numbers  in  damp  places,  and  in  wonderh 
luxuriance,  on  our  coasts.  Possibly  if  it  were  blanched  lik 
celery  it  might  be  crisp,  as  well,  as  it  undoubtedly  is,  of  vie 
aromatic  flavour.  It  is,  as  you  possibly  know,  veiy  pleasai 
when  candied,  and  lends  its  flavour  to  the  liqueur  Charlreusi 
The  Eskimo  eats  it  as  a  kind  of  salad,  well  anointed  with  th 
oil  from  blubber. 

*  *  *  * 

Scanty  as  are  their  vegetable  resources,  these  people  do  n< 
appear  to  suffer  from  scurvy.  This  is  probably  due  t 
the  fact  that  they  eat  largely  of  animal  food,  mostly  rav 
rarely  cooked,  and,  as  far  as  I  can  find  out,  never  saltec 
They  eat  their  fish  very  often  frozen,  and  they  are  particn 
larly  fond  of  the  skin  of  various  species  of  whale,  which  i 
taken  off’  the  animal  together  with  the  upper  layer  of  fat.  an 
eaten  raw.  Nansen  says  that  its  flavour  seems  to  him  t 
suggest  a  blending  of  filberts  and  oysters.  We  may  suppos 
that  a  diet  of  this  kind  may,  besides  being  rich  in  fats,  offe 
some  association  of  carbohydrates.  Our  imagination  rna 
carry  us  from  the  smaller  animals  feeding  on  vegetabl 
matter,  in  the  sea  and  on  its  floor,  next  devoured  by  variou 
kinds  of  fish  and  Crustacea,  which  in  turn  may  be  suppose 
to  be  the  prey  of  larger  animals,  until  we  come  to  th 
cetacea.  So  far  as  I  know,  these  take  no  vegetable  foo 
directly.  They  feed  only  on  other  animals,  and  I  presume 
from  their  habitat,  they  have  no  fre3h  water  to  drink.  Ye 
they  do  not  have  scurvy.  Their  teeth,  when  they  posses 
them,  are  healthy,  and  their  skin  delicate.  The  contras 
between  this  food  of  the  Greenlander  and  the  salted  am 
dried  fish  of  our  forefather  is  well  worth  remarking  in  rela 
tion  to  scurvy.  We  may  remember,  also,  how  the  Gauchoso 
South  America  live  almost  entirely  on  animal  food  in  tin 
form  of  strips  of  dried  meat,  not  salted,  but  eaten  in  verj 
large  quantities,  as  the  meat  is  in  Greenland. 

In  what  we  may  call  the  ascending  food  series,  from  tin 
small  animals  living  on  the  bottom  of  the  sea  or  scattem 
through  it  to  the  great  pelagic  forms,  one  may  certainly 
recognise  the  fact  that  the  muscular  tissues  are  particularly 
rich  in  a  carbohydrate  allied  to  sugar.  This  may  be  noticeo 
in  the  scallop,  in  the  Crustacea. 

*  *  *  * 

There  is  a  certain  old  town  on  the  coast  of  Dorset  which  ha* 
afforded  me  numberless,  and  yet  inexhaustible,  rambles.  I 
lies  at  the  mouth  of  a  great  valley,  between  broad  chalk  down? 
on  the  north  east  and  a  great  mass  of  oolite  on  the  south  west 
The  floor  of  the  valley  belongs  to  the  Wealden,  and  btyone 
the  downs  a  tertiary  moorland  extends  for  miles  into  the  in¬ 
terior  of  the  country,  dotted  with  large  lake-like  expansions 
of  a  small  river,  reminding  one  of  the  Highlands.  Within 
the  compass  of  a  few  miles  there  lies  before  the  rambler  a 
remarkable  variety  of  flora  and  of  animal  life,  from  an  abund 
fmee  of  land  and  fresh- water  mollusca  up  to  the  blackcock 
There  or.e  may  find  on  the  oolite  the  spider  orchis,  and  the 

“  flos  Adonis”  in  the  spring.  There  we  may  find  in  tlk 
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illey  the  early  purple  orchis  and  the  meadow  orchis  in  such 
•ofusion  as  can  hardly  be  matched  elsewhere,  mingled  with 
ovslip  and  oxlip,  sufficiently  present  to  temper  with  their 
de  yellow  the  rich  rosiness  of  their  companions,  and  I  have 
?ver  seen  the  adder’s  tongue  fern  so  densely  massed  elsewhere 
;  in  some  of  the  meadows  near  the  sea.  There  in  summer, 

I  the  downs,  the  bee  orchis  and  the  scorched  orchis  abound, 
id,  later  on,  in  the  moorland  we  find  patches  of  the  “  gen- 
ana  pneumonanthe,”  of  what  is  there  called  the  Cornish 
?ath,  of  the  rare  bog  orchis,  malaxis  paludosa,  and  the  blad- 
?r  wort.  On  the  sandy  shore  there  emerges  from  the 
•emingly  barren  surface  the  beautiful  “convolvulus  solda- 
illa,”  with  its  scanty  foliage  and  its  large  thick  cup, 
reaked  with  delicate  pink,  and  looking  almost  like 

choice  piece  of  porcelain  emerging  from  the  sand. 
!iere  also  is  the  “  sheep’s  scabious,”  exiguous  in 
3  proportions,  but  retaining  its  rich  blue ;  and  there 
;ain  the  small  modest  clumps  of  the  radiola  millegrana. 

II  these  are  bosomed  in  the  stiff  prickly  bent,  which,  rising 
-erywhere,  is  striving  to  turn  the  shifting  sandhills  into 
me  sort  of  solid  opposition  to  the  inroads  of  the  sea. 

There  again,  as  the  sand  has  risen  in  embankments,  little 
?sh  water  pools  have  been  formed,  with  boggy  surround- 
gs.  These  are  the  home  of  the  buck  bean,  or  bog  bean, 
viianthes  trifoliata,  a  plant  which  always  seems  to  me  to 
ive  something  tropical  about  its  character,  in  its  large, 
ick,  trifoliate  leaves,  and  its  spikes  of  dainty  pink  flower- 
s,  with  their  finely-divided  fringe  of  still  paler  colour.  It 
well  worth  plunging  knee  deep  into  the  boggy  margin  to 
itain  a  few  specimens  of  this  exquisite  flower.  I,  at  least, 
tve  often  done  so.  In  the  soft  earth  around  one  finds  the 
ader  bog  pimpernel,  contrasting  strangely  with  the  “devil’s 
t  ”  scabious,  the  asphodel,  beautiful  alike  in  flower  and 
ait,  the  sundew,  glittering  and  carnivorous,  of  which  all 
ecies  can  be  gathered,  and  the  lesser  butterwort,  pin- 
icula  Lusitanica,  also  probably  carnivorous.  Before  the 
ne  of  the  incursion  of  a  railway  into  this  favourite  haunt 
mine,  I  took  a  well-remembered  walk  with  a  companion  to 
e  nearest  station,  about  eleven  miles  distant,  avoiding 
ads,  and  even  paths,  so  as  to  explore  the  country  in  its 
iginal  state.  I  well  remember  how,  coming  to  a  dip  in  the 
ad  traversed  by  a  streamlet,  I  felt  a  great  throb  of 
easure  on  discovering  a  sort  of  hedge  of  the  great 
How  loose-strife.  Now  this  plant,  which  rises  to  a  height 
three  or  four  feet,  with  a  pyramid  of  glorious  yellow  flowers, 
called  the  Lysimachia  vulgaris.  It  is  not,  in  fact,  a  very 
mmon  flower,  although  I-  have  met  with  it  in  Dorset,  at  one 
d,  and  in  the  Cheviots,  at  the  other  end,  of  England.  I 
n  hardly  understand  why  it  is  not  more  common,  seeing 
at  it  is  easily  cultivated  in  gardens.  When  we  met  with  it  the 
ne  was  come  when  we  might  fairly  take  a  short  rest  midway 

what  was  a  very  tough  walk,  and  think  about  it.  The  word 
/ulgaris,”  as  applied  to  a  plant,  does  not  by  any  means 
?ans  indicate  that  it  is  a  very  common  thing.  The  term 
ther  recognises  essentially  the  plant  to  which  it  is  applied 
the  best  known  of  its  kind,  mostly  by  x'eason  of  one  or 
lier  quality  attracting  notice.  The  term  has  really  the 
me  sort  of  value  as  the  term  “  officinarum  ”  or  “  officinalis  ” 
ars  in  relation  to  medicinal  plants.  There  are  other 
umachise  far  more  widely  spread,  such  as,  for  instance,  the 
'■simachia  nemorum,  which  can  be  found  in  almost  any 
>od  in  the  South  of  England ;  and,  on  the  other  hand,  there 
one  which  is  very  much  rarer,  the  Lysimachia  thyrsiflora, 
most  graceful  plant,  growing  chiefly  in  moist  places  in 
■land.  The  generic  name  of  the  p’ant  had  its  interest  for 
as  we  conversed  about.  The  word  “  loose-strife  ”  is,  of 
arse,  a  very  fair  translation  of  “  Lysimachia,”  “  the  stayer 
battle,”  yet  the  name  is  supposed  to  be  derived  from  some 
seco-Sicilian  potentate,  Lysimachus.  This  is  not  the  only 
mt  which  bears  the  name  of  “  loose-strife  ”  in  village  botany. 
ie  richly-coloured  spikes  of  the  lythrum  salicaria  enjoy  the 
le  of  purple  loose-strife.  These,  as  you  know,  form  in 
mmer  no  small  part  of  the  glory  of  the  banks  of  Thames, 
d  we  were  met  by  them  later  on  in  a  walk  where  it  took  us 
'ough  a  flat  countiy  traversed  by  numerous  little  dykes, 
hether  to  either  of  these  plants  has  been  attributed  the 
xperty  of  stilling  strife  it  is  hard  to  say.  While  in  modern 
tany  these  two  plants  find  their  place  in  widely  separated 
lera  the  older  herbalists  group  them  together  under  the 


head  of  “  lysimachia,”  apparently  because  of  the  willow-like 
character  of  their  herbage.  Moreover,  the  Oenothera  was  in¬ 
cluded  in  the  same  group.  They  seem  in  old  times  to  have 
been  gathered  together  around  the  “  vulgaris”  type,  and  the 
willow-like  form  of  their  leaves  seem  chiefly  to  have  guided 
the  classification.  As  far  as  I  can  make  out,  their  properties 
were  limited  to  quieting  the  excitement  of  oxen.  Gerarde 
writes:  “  Lysimachia,  as  Dioscorides  and  Pliny  wrote,  tooke 
his  name  of  a  specialle  vertue  that  it  hath  in  appeasing  the 
strife  and  unrulinesse  which  falletli  out  amonge  oxen  at  the 
plow,  if  it  be  put  about  their  yoke.”  If  it  be  true  that  Lysi¬ 
machus,  the  son  of  Agatliocles,  was  the  first  finder  out  of  the 
nature  and  virtues  of  this  herb,  it  is  probable  that  the  mean¬ 
ing  of  his  name  found  ultimately  its  translation  into  an  attri¬ 
bution  of  new  powers. 

As  an  illustration  of  the  changes  which  London  has  under¬ 
gone  I  find  Gerarde  saying  that  the  “yellow  lysimachia 
growetli  plentifullie  in  moist  meadowes,  especially  as  you  go 
along  the  meadowes  from  Lambeth  to  Battersey and  of  the 
lythrum  he  says  :  “  itgroweth  under  the  Bishope’s  liousewall 
at  Lambeth,  near  the  water  of  Thames.”  In  fact  when  I  am 
in  the  museum  of  St.  Thomas’s  I  often  think  of  the  purple 
loose  strife  that  might  have  shown  its  virtues  there  now,  but 
for  the  intrusion  of  great  buildings  into  its  lowly  bed. 

I  have  sometimes  thought  that  these  two  plants,  more  or 
less  resembling  the  willow,  or  perhaps  better,  the  sallow,  in 
their  foliage  might  have  drawn  their  supposed  peace-making 
qualities  from  their  likeness  to  the  shrub,  which  has  been  in 
this  country  for  years  the  emblem  of  peace  and  repentance  at 
Eastertide. 

Then  the  walk  goes  on.  We  chat  on  some  of  the  many 
ways  in  which  the  naming  of  plants  has  been  brought  about. 
To  revert  to  our  first  excursion,  how  came  a  “stock”  to  be 
called  “  Mattliiola  ”  ?  It  appears  to  have  been  called  after  an 
Italian  physician,  Matthiolus,  who  lived  in  the  16tli  century, 
and  was  of  great  authority  as  a  botanist.  Now  about 
Eryngium.  Eryngium  has  a  much  older  origin,  being 
according  to  Liddell  and  Scott  a  diminutive  of  vpuyyos. 
Dioscorides  has  discussed  the  virtue  of  this  plant,  without, 
however,  indicating  the  source  of  the  name.  The  sources  of 
the  names  of  plants  are  very  numerous.  Some  have  been 
given  from  their  forms  and  colours,  some  from  their  uses, 
culinary,  medical,  or  poisonous  ;  a  good  many  from  supposed 
likenesses  in  them  to  part  of  the  human  body,  in  diseases  of 
which  parts  they  were  supposed  to  have  a  special  healing 
value,  “in  respect  of  their  signatures”;  certain  plants, 
flowering  at  particular  periods  of  the  year,  have  come 
under  the  dominion  of  the  astrologer ;  others  partly 
from  their  time  of  flowering,  from  their  colour,  and  the 
shape  of  their  flowers  or  leaves,  have  been  associated  with  the 
Christian  religion.  And  many  other  names  have  come  down 
from  classic  times,  or  have  their  origin  lost  in  the  unwritten 
lore  of  the  country  people.  It  is  worthy  of  remark  that  in 
many  cases  plants  which  seem  to  have  no  botanical  affinity 
are  woven  together  in  their  naming.  For  instance,  in  our 
chalky  districts  we  find  very  commonly  the  long  golden 
spikes  of  the  agrimony,  with  its  beautifully  fretted  leaves  at 
the  base.  This  is  called  ayrimonia  eupatoria,  and  is  much 
used  in  rustic  medicine.  You  may  often  see  bundles  of  it 
hanging  inside  the  doors  of  cottages.  There  is  another 
plant,  the  Eupatorium  cannabinum,  and  “hemp  agrimony,” 
growing  to  a  height  of  from  3  to  6  feet  on  the  margins  of 
brooks.  This  plant  belongs  to  the  “  Composite, ”  and  has 
apparently  very  little  in  common  with  the  other  agrimony, 
except  in  the  name  “  Eupatorium.”  Here  “  Eupatorium  ” 
comes  in  as  tlm  generic  name  in  one  plant,  and  the  specific 
name  in  the  other.  The  link  cannot  depend  upon  appearance. 
Both  plants  have  been  used  medicinally,  and  both  for  the 
relief  of  affections  of  the  liver.  It  is  most  probable  that 
“Eupatorium”  means  “  Hepatorium,” although  Pliny  refers 
the  name  of  “Eupatorium”  to  Eupator,  King  of  Pontus. 
As  a  further  alliance,  both  have  had  repute  in  the  cure  of 
snake  bite. 

This. subject  of  the  naming  of  plants  offers  a  tempting  line 
to  follow,  but  time  intervenes.  I  will  only  say  that  I  have 
lately  read  a  very  charming  book  called  Tongues  in  Trees  and 
Sermons  in  Stones,  by  the  Rev.  W.  Tuckwell,  which  has  much 
bearing  on  this  subject,  and  which  I  may  commend  to  you 
as  a  pleasant  companion  on  a  holiday. 
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The  walk  of  which  I  have  spoken  was,  as  I  have  said,  taken 
before  direct  railway  communication  was  established  be¬ 
tween  my  pleasant  little  town  and  the  main  line.  A  few  years 
later  I  found  myself  approaching  it  by  train.  As,  travelling 
through  the  tertiary  formation,  we  approached  the  girdle  of 
chalk  down,  we  passed  through  a  cutting  in  which  was  ex¬ 
posed  a  bed  of  white  clay,  topped  by  a  stratum  of  mould, 
with  a  surface  of  grass.  Between  the  mould  and  the  clay  was 
a  thin  white  layer  which  looked  like  chalk.  There  was  evi¬ 
dently  something  unusual  here,  inasmuch  as  the  chalk 
should  have  been  below,  instead  of  above,  the  clay.  The 
contrast,  also,  between  the  layer  of  mould,  at  least  a  foot  to 
18  inches  in  length,  attracted  my  notice,  as  I  had  just  been 
reading  Darwin’s  book  on  Earth  Worms .  My  first  excur- 
sion,  therefore,  after  the  day  of  my  arrival,  a  pleasant  walk 
of  six  miles,  was  made  to  this  cutting.  I  soon  found  that  the 
chalk  was  roughly  broken,  not  rounded,  as  it  might  have 
been  in  some  cataclysm  from  the  adjoining  hills,  but  appa¬ 
rently  placed  by  human  agency  in  a  bed  above  the  clay. 
Among  the  chalk,  and  in  the  lower  part  of  the  mould  above, 
was  everywhere  abundance  of  broken  pottery,  of  ancient 
type-  Further  exploration  brought  out  the  fact  that 
the  beds  of  clay  were  still  being  worked  for  use  in 
pottery,  the  clay  being  shipped  in  large  quantity  to 
btatlordshire.  My  discovery  was  only  a  discovery  for 
myself.  I  soon  learned  that  in  the  workings  clear 
evidence  had  been  for  some  years  obtained  of  the 
existence  of  a  very  large  Roman  pottery  around  the 
cutting  I  have  mentioned.  Many  perfect  jugs  and 
vases  had  been  disinterred,  and  the  remains  of  old  sheds 
and  grinding  stones  had  been  exposed.  On  my  walk  back  I 
saw  in  a  window  in  the  village  adjoining  a  small  Roman 
vase  doing  duty  as  a  flower  pot.  It  seemed  to  me,  from  the 
condition  of  the  surface  of  the  clay  that  all  the  growth  of 
mould  had  taken  place  since  the  Roman  labourer  had  bared 
it  and  formed  his  platform  of  chalk.  So  that  here  one  had  a 
soit  of  measure  in  from  8  to  18  inches  of  thickness  of  the 
slow  up-building  of  a  new  stratum  by  the  agency  of  the  earth 
worm.  Each  inch  must  have  taken  one  or  two  centuries.  I 
haidly  think  that  1  should  have  been  attracted  as  I  was  had 
it  not  been  for  the  recent  reading  of  the  splendid  work  to 
which  I  refer. 

And  now,  Mr.  President  and  Gentlemen,  our  ramble  must 
come  to  an  end.  In  this  holiday  we  have  been,  I  hope  en¬ 
joying  Nature  and  books,  things  which,  I  maintain,  are  cog¬ 
nate  to  the  genius  of  our  profession,  but  in  its  shorter  and 
gi eater  leisure.  Phe  pleasure  which  I  have  drawn  from  both 
in  many  a  holiday  time  will,  I  trust,  justify  me  before  you 
in  the  choice  of  my  subject.  And,  as  for  books,  Horace  has 
been  greatly  honoured  of  late  by  a  great  statesman.  He 
^  .  oiace)  is  a  gieat  fiiend  of  mine.  I  began  this  oration  with 
him,  and  I  will  end  with  him,  but  not  in  the  “  amatory  way  ” 
ot  the  great  statesman.  I  am  not  original  in  choosing  this 
quotation.  Sterne,  in  his  immortal  Tristram  Shandy,  pleads 
in  these  words  for  forgiveness  for  having  taken  the  more 
cheerful  view  of  the  lives  of  men  : 

Dixero  si  quid  forte  joccsius,  hoc  mihi  juris 

Cura  venia  dabis. 


ON  VAGINAL  HYSTERECTOMY.1 

By  LOMBE  ATTHILL,  M.D., 

Ex-Master  of  the  Rotunda  Hospital,  Dublin. 

Malignant  disease  of  the  uterus  has,  till  within  the  last  few 
yeais,  been  invariably  fatal.  To  diagnose  it  correctly  was,  in 
fact,  in  all  cases  synonymous  with  pronouncing  sentence  of 
death,  and  that,  too,  by  a  slow,  painful,  and  irksome  process, 
the  patient  died  worn  out  by  pain,  exhausted  by  frequently- 
recurring  haemorrhages,  or  of  septicaemia.  Seldom  does  any 
disinfectant  suffice  to  remove  the  feetor  of  the  discharges  in 
the  advanced  stages  of  cancer.  No  wonder  that  the  dread  of 
the  loathsome  disease  is  present  to  the  mind  of  nearly  every 
woman  who  may  suffer  from  any  form  of  chronic  uterine 
trouble.  No  wonder  that  vigorous  efforts  have  been  made 
->y  many  suigeons  to  arrest  its  progress,  and  possibly  to  cure 
these  sufferers,  by  means  of  the  actual  cautery,  by  the  free 
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application  of  powerful  caustics,  by  amputating  the  lovr 
segment  of  the  uterus  when  the  seat  of  malignant  disease  - 
curetting  the  cavity  when  it  was  primarily  affected,  or  •, 
advocated  by  the  late  Dr.  Marion  Sims,  by  dissecting  off  wi 
knives  specially  made  for  the  purpose  the  whole  of  the  int 
uterine  surface,  and  then  filling  the  cavity  with  cotton  sat 
rated  with  a  strong  solution  of  chloride  of  zinc. 

All  these  proceedings  are  vain  ;  I  have  tried  them  all  m 
self,  and  have  seen  them  tried  over  and  over  again,  and 
no  one  case  of  any  form  of  true  cancer  did  anything  mo 
than  temporary  benefit  follow.  Now  hysterectomy  is  an  { 
cepted  operation,  the  mortality  following  its  performance  . 
small,  and,  if  cases  be  properly  selected,  the  prospect  of  t 
recurrence  of  the  disease  is  certainly  less  than  when  oth 
organs  are  attacked  by  cancer.  That  this  should  be  so 
easily  understood,  for  the  uterus  is  not  alone  not  essential 
life,  but  is  as  it  were  isolated  from  the  general  system.  t; 
this  I  am  satisfied  that  malignant  disease  of  the  uterus  is 
genera],  and  when  the  cavity  of  the  uterus  is  the  prima 
seat  of  disease,  al  ways  in  the  first  instance  a  pure  local  affe 
tion,  and  that  it  is  not  till  it  has  reached  a  comparative 
advanced  stage  that  the  system  becomes  infected. 

I  shall  relate  three  cases  in  which  hysterectomy  was  pi 
formed  on  patients  under  my  care,  and  then  shall  endeavov 
to  point  out  the  lessons  to  be  deduced  from  them. 

Case  i.— Miss - ,  aged  42,  came  under  my  care  in  February,  1890.  S 

had  been  always  healthy,  and  had  lived  an  active  life.  Menstruation  h 
been  normal  till  about  a  year  ago,  when  she  first  noticed  it  to  be  profir 
then  that  the  flow  recurred  at  shorter  intervals  She  began  to  lose  flesh  a 
suffered  from  pains  in  the  lower  third  of  theback.  In  December, 1889, she n 
an  alarming  attack  of  haemorrhage,  which  compelled  her  to  seek  medic 
advice.  Since  then  had  seldom  been  free  from  a  watery  hsemorrhas 
discharge.  A  digital  examination  proved  the  vaginal  portion  of  t 
uterus  to  be  healthy.  The  fundus  was  very  large,  but  quite  movabl 
the  os  patulous  and  the  introduction  of  the  sound  was  followed  by  hsemc 
rhage.  I  diagnosed  epithelioma  of  the  cavity.  I  did  not  at  the  tin 
inform  the  patient  qf  my  opinion,  but  advised  that  the  uterus  should  i 
dilated  and  its  cavity  explored.  I  made  this  suggestion  more  with  tl 
view  of  verifying  my  diagnosis  than  with  the  hope  of  effecting  mm 
good.  Accordingly,  a  few  days  later,  this  was  done,  and  I  removed  wi: 
the  curette  a  large  quantity  of  soft  growth,  which  was  plainly  cancerou 
I  then  injected  tincture  of  iodine,  and  on  three  or  four  occasions  subs 
quently  15  minims  of  iodised  phenol.  At  the  time  of  the  operation 
suggested  to  her  medical  attendant  the  advisability  of  performir 
hysterectomy,  but  he  thought  the  risk  to  life  too  great 

The  patient  improved  greatly  after  this,  and  there  was  no  return  < 
the  haemorrhage  or  of  the  pain  for  nearly  two  months,  but  at  the  expir 
tion  of  that  time  she  came  to  me  and  stated  that  she  had  become  as  be 
as  ever.  I  then  told  her  that  her  only  hope  lay  in  the  removal  of  tl 
whole  organ.  She  at  once  consented  to  undergo  the  operation,  which 
performed  on  May  1st,  1890.  During  the  four  years  which  have  sine 
elapsed  I  have  had  this  lady  under  my  observation,  and  am  happy  t>>  se 
that  she  is  in  the  enjoyment  of  most  excellent  health.  The  uterus  wi 
examined  by  Dr.  Bevvley,  whose  report  I  append. 

“  Length  of  uterus,  4| inches ;  length  of  cavity,  3f  inches;  weight, 6]  oz 
The  uterine  tissue  felt  firm  and  healthy  externally.  On  opening  tl: 
organ  the  cavity  was  found  to  be  large.  The  mucous  membrane  at  th 
os  and  for  half  an  inch  up  from  it  was  healthy;  then  for  ]A  inch  the  su' 
race  was  irregular  and  ulcerated,  and  covered  with  soft  polypoid  growth 
The  ulceration  had  in  one  place — on  the  anterior  aspect— extended  t 
the  surface  of  the  uterus,  but  perforation  had  not  occurred.  The  uppe 
lg  inch  of  the  intrauterine  mucous  membrane  was  quite  healthy.  Th 
uterine  wall  in  the  central  ulcerated  region  was  more  transparent  tha 
elsewhere;  it  was  fairly  hard,  though  not  as  tough  as  normal  uterin 
tissue.  This  part  of  the  uterine  wall  showed  cancerous  infiltration— thi 
is,  polygonal  epithelial  cells  were  growing  between  the  muscular  bundle; 
either  in  the  form  of  irregular  masses  or  of  large  irregular-shape 
tubular  glands.  The  tissues  cut  through  at  the  operation  seeme 
healthy,  although  the  cancerous  cells  had  extended  so  as  to  be  very  nea 
the  surface  indeed.” 

Case  ii  — Miss - ,  aged  57,  consulted  me  in  February,  1893.  She  lia 

ceased  to  menstruate  at  about  the  age  of  30.  This  she  believed  to  hav 
been  the  result  of  a  lengthened  residence  in  Switzerland,  but  her  healt. 
in  no  way  suffered,  and  she  did  not  observe  anything  wrong  till  abou 
eighteen  months  previously,  when  a  colourless  watery  vaginal  discharg' 
occasionally  appeared  ;  this  by  degrees  became  more  profuse  and  deepe 
coloured,  till  of  late  it  was  continuous  and  sanguineous.  The  fundus  o 
the  uterus,  though  large,  was  quite  free,  and  the  cervix  healthy.  Th' 
introduction  of  the  sound  was  followed  by  sharp  bleeding.  In  this  cas 
I  merely  dilated  the  cervix  sufficiently  to  enable  me  to  remove  with 
small  curette  a  portion  of  the  intrauterine  surface  for  examination 
which  verified  the  opinion  previously  formed  as  to  the  nature  of  th 
case,  and  a  few  weeks  later  the  patient  submitted  to  hysterectomy 
which,  on  account  of  her  means  being  very  limited,  was  performed  ii 
the  Rotunda  Hospital  by  Dr.  W.  Smyly.  This  patient  is  still  under  ®: 
observation,  and  there  is  no  reason  to  doubt  that  she  is  perfect!: 
cured. 

Case  iit.  On  August  4th  last  Mrs. - was  sent  to  me  by  Dr.  Britton 

of  Strabane.  She  had  been  a  widow  for  twenty  years,  and  had  given  bird 
to  five  children.  She  was  in  her  58tli  year.  Menstruation  did  not  ceasi 
till  she  was  52,  and  for  the  three  following  years  her  health  had  beei 
fairly  good,  though  she  never  was  strong.  In  the  autumn  of  1891  she  ob 
served  a  red  sanguineous  discharge  to  recur  at  irregular  intervals,  ant 
about  two  months  before  she  came  to  me  she  had  an  attack  of  regula 
hmmorrhage,  which  weakened  her  greatly,  but  she  did  not  suffer  an 
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ain.  As  in  the  two  preceding  cases,  the  uterus  was  large,  but  freely 
lovable  and  not  indurated.  The  cervix  was  shortened  and  healthy, 
i  this  case,  too,  I  dilated  the  os  just  sufficiently  to  permit  the  passage  of 
small  curette.  The  portions  removed  by  it  were  evidently  parts  of  a 
alignant  growth.  I  performed  vaginal  hysterectomy  a  few  days  subse- 
•lently.  She  made  a  rapid  recovery,  the  temperature  never  rising  above 
i0°;  nor  did  she  suffer  any  pain  or  even  teel  sick.  The  following  is  Dr 
ewley’s  report  of  the  result  of  his  examination  of  the  uterus:  “The 
rgan  is  somewhat  enlarged,  being  3$  inches  in  length.  When  cut  open 
ic  lining  membrane  instead  of  being  smooth  is  rough  and  irregular  in 
i  extreme  degree.  The  cavity  is  bounded  on  all  sides  by  masses  of  soft 
jmi-gelatinous  tissues  which  can  be  scraped  away,  leaving  holes  and 
ssures  behind  it  in  the  uterine  wall.  No  part  of  the  lining  membrane 
:  the  uterus  is  healthy,  though  the  disease  is  much  more  marked  in 
)inc  parts  than  in  others.  Sections  show  masses  of  cells  growing  be- 
veen  the  muscle  bands  in  the  uterine  wall.  I  have  no  doubt  that  the 
isease  is  cancerous.  The  cut  surfaces  all  appear  healthy.” 

These  three  cases  were  very  similar,  and  are  typical  of  the 
lass  in  which  hysterectomy  should  be  performed,  and  they 
11  tend  to  establish  three  facts  : 

1.  That  the  operation  of  vaginal  hysterectomy,  if  carefully 
erformed  in  suitable  cases,  is  a  safe  one. 

2.  That  malignant  disease,  when  originating  in  the  cavity 
f  the  uterus,  is  at  first  a  local  disease,  and  that,  if  the  organ 
e  extirpated  at  an  early  period,  it  can  be  eradicated 
erfectly.  This  may  be  considered  as  proved  in  the  case 
t  the  first  patient  operated  on,  four  years  having  since  then 
apsed ;  the  others  are  too  recent  for  this  to  be  said  of  them 
ith  confidence,  though  I  believe  it  to  be  so. 

3.  These  cases  also  tend  to  show  that  the  constitution  does 
ot  become  infected  till  the  cancerous  growths  either  per- 
trate  the  uterine  walls,  or,  extending  downwards,  engage 
le  vaginal  aspect  of  the  cervix  ;  they  show,  too,  that  uterine 
alls  are  capable  of  resisting  for  a  considerable  time  the  pro¬ 
cess  of  the  disease.  In  none  of  the  foregoing  cases  could 
have  existed  for  less  than  a  year  prior  to  the  operation 
-ing  performed ;  indeed,  in  the  last  of  the  three  narrated,  it 
ust  have  been,  judging  from  the  date  at  which  the  san- 
uneous  discharge  was  first  noticed,  in  progress  for  over  two 
?ars ;  this  fact,  however,  does  not  in  any  way  modify  the 
lie  that  the  operation  should  be  performed  the  moment  the 
ue  nature  of  the  disease  has  been  recognised. 

The  great  value  of  the  operation  of  hysterectomy  is  now 
'  universally  recognised  that  it  seems  to  me  there  are 
fiy  two  points  connected  with  it  open  to  discussion ; 
le—  and  the  most  important  one— the  stage  at  which 
s  performance  is  justified,  or,  to  be  more  accurate, 
hat  are  the  conditions  which  should  decide  us  against 
Ivising  its  performance,  for  it  is  almost  impossible  to 
Derate  at  too  early  a  date  if  once  satisfied  that  the  organ  is 
ie  seat  of  any  form  of  cancerous  disease.  But  it  is  neces- 
ry  that  this  be  ascertained,  for  cases  have  occurred  in 
liich  the  diagnosis  of  malignant  disease  has  been  falsified 
t  an  examination  of  the  organ  after  its  removal.  I  think, 
lerefore,  it  should  be  an  established  rule  in  all  cases  in 
liich  the  disease  attacks  primarily  the  interior  of  the  womb, 
at  a  portion  of  the  intrauterine  tissue  be  first  removed  and 
:amined.  I  am  well  aware  that  pathologists  cannot  always 
y  definitely  that  a  given  specimen  contains  true  cancer 
11s,  but  where  the  result  of  examination  is  so  doubtful 
at  no  definite  opinion  can  be  given,  I  think  it  is  wiser  to  be 
uded  by  the  symptoms,  and  if  haemorrhagic,  alternating 
th  watery  discharges,  and  of  frequent  occurrence,  and  if 
on  be  present,  I  should  in  doubtful  cases  be  disposed,  other 
nditions  being  favourable,  to  operate.  In  the  greatmajority 
such  cases  the  disease  progresses,  and,  when  too  late, 

11  prove  to  be  malignant.  I  should  regret  much  lesstohaveto 
mk  I  had  possibly  performed  an  unnecessary  operation 
an  to  see  a  patient  whose  life  I  might  have  saved  die  a 
lgering  and  painful  death. 

But  it  is  important  and  far  more  difficult  to  decide  whether 
be  too  late  to  attempt  to  operate.  I  have  from  time  to 
ue  been  asked  to  advise  in  these  doubtful  cases  ;  in  the 
eat  majority  of  them  I  have  been  obliged  to  say  that  any 
eration  would  be  inadvisable ;  in  some  the  attempt  to 
move  the  whole  of  the  disease  was,  nevertheless,  attempted 
th  most  unsatisfactory  results.  Either  the  patient  died 
+  Y-  fi'om  the  effects  of  the  operation,  or  recovered  from 
to  die  ere  long  of  the  same  disease, which  rapidly  developed 
the  adjacent  parts.  In  my  opinion  if  the  cervix  be  engaged 
anything  but  a  very  limited  extent,  any  operation  is 
dess.  If  the  cervix  be  healthy  but  the  organ  fixed,  the 
)gnosis  as  to  the  result  of  an  operation  is  equally,  or 


possibly  more,  unfavourable;  and,  of  course,  if  both  the 
cervix  be  engaged  and  uterus  fixed,  it  becomes  still 
more  so. 

vi"^j1j>^erTma^er  ^  stress  on  is  the  condition  of  the 
bladder.  It  is  at  the  junction  of  the  uterus  and  bladder  that 
in  cases  in  which  the  cavity  is  primarily  engaged  cancerous 
infiltration  and  ulceration  is  most  likely  to  occur.  This  was 
exemplified  in  Case  No.  1.  In  a  very  brief  period  that 
patient  s  condition  would  have  been  hopeless.  She  had  been 
urged  by  hei;  friends  to  go  to  London,  to  have  my  opinion 
confirmed,  or  the  converse,  before  submitting  to  an  operation. 
Had  she  adopted  that  course  I  believe  her  doom  would  have 
been  sealed  by  the  mere  loss  of  time.  She  had  no  symptom 
of  vesical  irritation.  Other  patients  sometimes  have.  In 
brief,  so  long  as  1  am  satisfied  that  neither  the  cervix  or  any 
adjacent  organ  is  implicated,  1  urge  the  removal  of  the 
uterus.  If  the  cervix  be  implicated,  or  if  the  uterus  be  not 
freely  movable,  and  the  bladder  causing  trouble,  I  consider 
it,  as  a  rule,  inadvisable. 

It  is  to  be  borne  in  mind  that  I  am  speaking  of  cases  in 
which  the  disease  originates  in  some  part  of  the  interior  of 
the  uterus  ;  the  portion  just  above  the  os  internum  seems  a 
favourite  position  for  it  to  commence,  though  no  doubt  the 
cavity,  also,  is  in  many  cases  primarily  attacked.  Of  one 
thing  I  am  certain,  that,  contrary  to  the  statements  so  com¬ 
monly  made  in  books,  cancer  primarily  attacks  the  body  of 
the  uterus  much  more  frequently  than  is  supposed. 

In  the  cases  I  have  detailed  the  uterus  was  removed  per 
vac/inam,  and  I  believe  it  to  be  the  best  and  safest  operation, 
unless  the  fundus  be  too  large  to  be  without  difficulty  pulled 
through  the  pelvis.  It  is  doubtless  a  troublesome  one,  and, 
indeed,  I  may  say  irksome.  The  steps  of  it  are  so  well  known 
as  to  render  any  special  reference  to  details  unnecessary : 
thorough  disinfecting  of  the  vagina  and  adjacent  parts  prior 
to  commencing  the  operation  is,  of  course,  indispensable,  as 
well  as  strictly  antiseptic  precautions  subsequently.  After 
the  first  incision  across  the  anterior  surface  of  the  cervix,  the 
finger,  far  more  than  knife  or  scissors,  should  be  used  to 
separate  the  uterus  from  its  connections  with  the  bladder 
till  the  finger  reaches  the  top  of  the  fundus,  and  the  cavity 
of  the  peritoneum  is  entered  ;  this  and  the  next  step— that 
of  opening  into  Douglas’s  pouch— is  the  easiest  part  of  the 
operation  ;  the  real  difficulty  consists  in  safely  dividing  the 
broad  ligaments,  so  as  to  avoid  injuring  the  ureters,  and 
effectively  securing  the  blood  vessels.  This  is  never  an  easy 
task,  and  is  specially  difficult  when  operating,  as  was  the 
case  in  two  out  of  the  three  cases  narrated,  on  nulliparous 
women  of  middle  age,  in  whom  the  vagina  was  narrow 
and  indisposed  to  stretch. 

In  order  to  get  at  the  broad  ligaments  more  easily,  and  so 
to  facilitate  the  securing  of  the  uterine  and  ovarian  arteries, 
it  has  been  proposed  to  retrovert  the  uterus  and  pull  the 
fundus  through  the  wound  in  the  posterior  wall  of  the 
vagina.  This  I  did  in  the  first  of  the  cases  related.  I  do  not 
intend  to  do  it  again.  The  fundus  was  very  large,  the  diffi¬ 
culty  of  effecting  the  version  very  great,  and  the  time  oc¬ 
cupied  in  doing  so  considerable,  and  no  commensurate  ad¬ 
vantage  was  obtained.  It  is  far  better  to  drag  down  the 
uterus  as  low  in  the  pelvis  as  possible,  leaving  it,  however, 
in  other  respects  in  its  normal  position,  and  then  to  divide 
the  broad  ligament  and  secure  the  blood  vessels. 

It  is  the  practice  with  some  surgeons  to  seek  for  and  remove 
the  ovaries,  and  if  they  can  be  easily  reached  I  do  think  it 
desirable,  specially  in  the  case  of  women  who  have  not 
passed  the  climacteric  period,  for  if  left  behind  they  may 
give  rise  to  periodic  attacks  of  pain  and  discomfort.  In 
Case  i  one  ovary  was  within  reach,  and  was  removed,  the 
other  could  not  have  been  removed  without  much  trouble, 
and  as  the  operation  was  a  prolonged  one  I  left  it  behind, 
and  it  lias  been  a  source  of  some  discomfort ;  indeed,  under 
any  circumstances  the  removal  of  the  ovaries  gives  addi¬ 
tional  security  against  a  recurrence  of  the  disease. 

The  only  other  question  to  be  considered  is  whether  the 
flaps  of  the  divided  vaginal  wall  should  be  approximated  by 
the  insertion  of  sutures,  or  that  they  be  left  alone.  I  think 
the  latter  course,  in  general,  the  best.  The  parts  shrink  and 
contract  rapidly ;  union  soon  takes  place,  and  the  cavity 
closes,  while  silk  sutures,  which  are  generally  employed, 
sometimes  give  rise  to  irritation.  Racking  the  vagina  with 
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antiseptic  gauze  is  quite  sufficient  to  prevent  any  prolapse, 
while  it  secures  drainage,  even  if  a  drainage  tube  be  not  used, 
and  this  sometimes,  at  least,  can  be  dispensed  with. 

A  troublesome  accident  happened  in  the  first  of  the  cases  I 
have  related,  which  I  am  unable  to  account  for.  The  catheter 
was  passed  every  eight  or  ten  hours  for  some  days.  After  the 
operation  the  patient  was  allowed  to  use  the  bedpan,  and  she 
was  able  to  empty  the  bladder  without  trouble,  but  on  the 
tenth  day  after  the  operation  urine  was  observed  to  escape 
per  vaginam,  and  continued  to  do  so  for  several  weeks,  when  it 
ceased  to  flow.  What  was  the  cause  of  this?  The  bladder 
could  not  have  been  wounded  during  the  operation,  or  urine 
would  have  escaped  sooner.  As  the  wound  was  a  very  large 
one  three  or  four  sutures  had  been  placed  in  the  flaps  to 
cause  them  to  approximate.  Could  the  needle  have  pene¬ 
trated  the  wall  of  the  bladder  while  one  of  these  was  being 
inserted  ?  I  cannot  say.  I  state  the  facts  of  the  case. 

I  do  not  like  to  close  this  paper  without  alluding  to  those 
cases  in  which  the  cervix  is  the  primary  seat  of  cancer,  and 
the  advisability  or  otherwise  of  performing  hysterectomy  in 
such. 

Pathologists  are  not  agreed  as  to  the  direction  in  which  in 
such  cases  the  disease  progresses.  Dr.  Cullingworth  seems 
to  believe  that  it  spreads  upwards.  Dr.  Williams,  discuss¬ 
ing  the  cases  shown  by  Dr.  Cullingworth,  contended  that  the 
specimens  exhibited  showed  that  the  tendency  was  for  it  to 
grow  outwards,  and  to  invade  the  parametritic  tissues,2  and 
stated  that  his  experience  convinced  him  that  where  ampu¬ 
tation  of  the  cervix  had  been  practised  the  disease,  if  it 
recurred,  was  found  to  have  invaded  the  adjacent  cellular 
tissue  and  not  the  stump.  This  tallies  with  my  own  expe- 
rience,  and  was  well  marked  in  the  case  of  a  patient  on  whom 
I  performed  supravaginal  amputation  of  the  cervix  for  cancer. 
The  patient  appeared  at  fii’st  to  have  been  cured,  but  after  an 
interval  of  a  year  or  more  came  again  under  my  observation, 
and  died  in  hospital;  and  a  post-mortem  examination  proved 
the  uterus  to  be  healthy,  but  all  the  adjacent  parts  were  ex¬ 
tensively  infiltrated  with  cancer  cells. 

Inclining  as  I  do  to  the  views  expressed  by  Dr.  Williams,  I 
have  the  greatest  disinclination  to  recommend  any  surgical 
treatment  in  the  majority  of  these  cases.  Amputation  of  the 
cervix  I  deem,  except  as  a  palliative,  to  be  useless,  and  unless 
the  case  be  seen  at  a  veiy  early  stage  indeed,  hysterectomy 
I  consider  inadvisable. 

I  have  deemed  it  best  to  confine  this  paper  to  the  considera- 
tion  of  cases  in  which  malignant  disease  attacks  the  uterus. 
To  enter  into  a  discussion  of  the  question  of  hysterectomy  in 
connection  with  myomata  would  be  to  extend  it  unduly ;  but 
it  is  not  to  be  supposed  that  I  do  not  recognise  its  value  in 
such  cases,  only  I  fear  that  there  is  a  tendency  to  have  re- 
eourse  to  the  operation  nowadays  somewhat  too  frequently. 
Nor  do  I  ignore  the  fact  that  it  seems  to  me  that  as  our  con¬ 
fidence  in  the  safety  of  the  operation  extends,  so  will  the 
frequency  of  its  employment  also  extend.  Thus  there  are 
certain  foimis  of  prolapsus  uteri  in  which  I  am  of  opinion  it 
should  without  hesitation  be  practised.  Take  those  extreme 
cases,  not  so  infrequently  met  with  amongst  the  poor,  in 
which  nearly  the  whole  of  the  uterus  lies  outside  of  the 
pelvis  and  the  organ  hangs  dowix  between  the  thighs,  no 
plastic  opei'ation  can  be  relied  on  in  such  cases,  and  no  in¬ 
strument  will  l’etain  the  organ  with  comfort  in  situ.  These 
cases,  too,  are  most  favoui-ab'le  for  vaginal  hysterectomy  be¬ 
cause  the  oi'gan  is  so  accessible,  and  I  believe  that  in  such  it 
will  by-and-bye  be  not  infrequently  performed. 


2  British  Medical  Journal,  April  19th,  1890,  p.  900. 

University  of  Pennsylvania. — Professor  Pepper,  who  has 
resigned  the  office  of  Provost  of  the  University  of  Pennsylvania, 
will  continue  to  hold  the  Professorship  of  Medicine, 
During  the  thirteen  years  of  his  administration  the  teaching 
staff  of  the  University  of  Pennsylvania  has  increased  from 
88  to  268,  and  the  number  of  students  from  981  to  2,180. 
About  four  million  dollars  have  been  added  to  the  value  of 
the  lands,  buildings,  and  endowments.  Professor  Pepper’s 
own  gifts  to  all  departments  of  the  Univei'sity  have  been 
many  and  generous.  On  resigning  the  Pi-ovostship  he  made 
a  contribution  of  50,000  dollars,  which  will  be  applied  to  the 
extension  of  the  hospital  buildings. 
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EPIDEMIC  JAUNDICE.1 

By  WILLIAM  RANKIN,  M.D.Glaso., 
Churchtown,  Londondei-ry. 

A  correspondence  on  the  subject  of  epidemic  jaundice  ha 
been  going  on  for  some  time  back  in  the  columns  of  th 
British  Medical  Journal,  and  as  a  number  of  cases  of  ai 
epidemic  nature  have  come  under  my  own  notice  within  tin 
past  twelve  months,  a  few  observations  on  the  subject  may 
not  be  without  interest. 

Early  in  July,  1893,  a  lad  aged  11  years,  came  to  me  com 
plaining  of  feeling  generally  out  of  sorts.  He  had  beei 
troubled  with  headache,  sick  stomach,  vomiting,  and  m 
desire  for  food  for  about  a  week  previously.  He  had  not  kep 
to  bed,  and  had  walked  over  a  mile  to  see  me  that  morning. 
The  tongue  was  furred,  and  the  skin  and  conjunctive  tingeC 
yellow.  Looking  upon  the  case  as  one  of  jaundice  due  to 
ordinary  gastro-duodenal  catarrh,  I  treated  it  as  such,  an< 
thought  no  more  about  it. 

On  that  day  fortnight  two  other  members  of  the  samt 
family — one  a  girl  aged  13,  the  other  a  boy  aged  10— appeared, 
complaining  of  a  precisely  similar  train  of  symptoms.  Then 
were  the  three  young  members  of  this  family,  and  they  wen 
the  only  persons  in  the  house  affected.  These  two  receive! 
the  same  simple  treatment,  and  they  also  quickly  recovered 
I  may  mention  here  that  my  whole  medicinal  treatment  con 
sisted  in  two  sharp  calomel  purges  at  an  interval  of  three 
days,  and  a  mixture  of  nitro-muriatic  acid  and  nux  vomica 
given  for  a  week  or  ten  days. 

At  that  time  I  had  a  number  of  cases  of  a  similar  nature: 
and  they  all  yielded  rapidly  to  these  simple  remedies.  Din¬ 
ing  the  months  of  July  and  August  I  saw  eleven  cases  c: 
jaundice  in  young  persons,  and  all  within  a  limited  area— I 
should  say  not  more  than  a  mile  long  and  half  a  mile  wide- 
and  I  am  quite  sure  there  were  other  cases  in  the  same  loca 
lity  at  the  time  which  did  not  come  under  my  observation 
When  one  case  occurred  in  a  house,  as  a  rule  other  members 
of  the  family  became  affected,  but  in  no  ,  instance  did  I  set 
jaundice  in  an  adult  at  this  time,  and  occasionally — as  in  the 
three  cases  first  referred  to — all  the  children  in  the  house 
suffered.  They  all  occurred  in  the  low-lying  part  of  mj 
district. 

The  disease  seemed  to  have  exhausted  itself  during  the 
months  of  July  and  August.  It  was  evidently  of  an  epidemic 
nature,  but  as  regards  the  precise  cause  I  could  not  then 
satisfy  myself.  I  may  mention,  and  I  have  since  seen  the 
theory  advanced,  that  it  occurred  to  me  at  the  time  that  it 
might  have  been  a  sequela  of  influenza.  Influenza,  however, 
at  least  influenza  in  epidemic  form,  was  certainly  not  in  the 
neighbourhood  at  the  time. 

During  March  and  April,  1894,  an  almost  similar  series  of 
cases  have  cropped  up  in  the  high-lying  part  of  the  district. 
The  first  case  I  saw,  early  in  March,  was  a  boy  aged  10  years, 
one  of  a  family  of  six  children,  who  came  to  me  suffering 
markedly  from  jaundice.  In  this  family  the  whole  six  child-1 
ren,  one  after  another,  became  affected,  and  other  cases 
occurred  in  the  immediate  neighbourhood,  all  within  a 
radius  of  half  a  mile.  The  last  two  cases  were  in  children  of 
different  families,  but  neighbours.  Both  these  cases  I  saw 
on  the  same  day,  April  7th.  At  the  time  these  different  eases 
occurred  I  was  not  aware  of  the  existence  of  what  is  generally 
recognised  as  influenza  in  the  district,  nor  have  I  since  seen 
any  cases  of  influenza. 

In  almost  every  instance  the  friends  had  been  able  to 
satisfy  themselves  quite  readily  as  regards  causation.  One 
had  seen  some  repulsive  sight,  while  another  had  been 
where  there  was  a  bad  smell,  as  they  said,  and  yet  another 
had  taken  a  drink  out  of  a  dirty  pool ;  some  had  eaten  too 
heartily  and  some  had  eaten  something  which  had  ‘'gone 
against  them,”  and  one  at  least  had  got  a  fright.  The  two 
cases  which  I  saw  on  April  7th,  occurring  in  different  fami¬ 
lies,  were  both  ascribed  to  the  patient  having  eaten  eggs  on 
Easter  Sunday.  In  regard  to  treatment,  the  popular  notion 
was  quite  in  keeping  with  the  views  of  the  majority  in  regard 
to  causation,  some  going  so  far  even  as  to  apologise  for  seek¬ 
ing  medical  aid  at  all,  saying  they  understood^ the  affection 
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s  either  incurable,  or  at  most  yielded  only  to  some  magic 
harm  ”  or  “  cure,”  the  secret  of  which  was  known  but  to  a 
r — mostly  old  women. 

n  almost  all  the  cases  the  stools  had  been  observed  to  be 
e  and  clay-coloured,  and  generally  of  stiff  consistence.  In 
ne,  however,  there  was  diarrhoea,  and  in  these  the  appear- 
•e  would  be  deceptive.  The  colour  of  the  urine  had  also 
>n  noted  in  most  cases.  Suffice  it  to  say  that  these  were 
es  of  jaundice,  and  jaundice  in  a  comparatively  simple 
m. 

kept  the  patients  on  milk  diet.  The  medicinal  treatment  I 
>re  already  indicated.  In  no  case  did  I  find  it  necessary  to 
lfine  them  to  bed.  There  was  seldom  any  rise  of  tempera- 
e  or  quickening  of  the  pulse.  They  were  generally  out  of 
ts  for  a  week  or  ten  days,  but  recovery  was  rapid  and  com- 
te.  Whether  the  treatment  adopted  had  much  to  do  with 
■  cure  I  am  not  at  all  certain,  but  of  this  I  am  satisfied— 
t  other  cases  which  received  no  treatment,  or  at  most  a 
;e  of  senna  or  castor  oil,  also  recovered,  and  recovered 
idly. 

lere  are  a  series  of  cases  in  regard  to  which  one  cannot 
they  belong  wholly  to  either  the  obstructive  or  the  non- 
,  tractive  form.  If  to  the  obstructive,  they  must  have 
n  cases  of  gastro-duodenal  catarrh,  starting  probably  as  a 
mary  catarrh  of  the  stomach,  which  extended  to  the  duo- 
mm  and  thence  to  the  gall  duct,  which  became  blocked 
h  exudation.  The  only  admissible  causes  in  these  cases 
rid  be  “errors  in  diet”  or  “catching  cold.”  Possibly 
y  may  have  been  due  to  errors  in  diet ;  possibly  they  may 
re  been  due  to  catching  cold,  but  if  so,  to  me  it  seems 
y  remarkable  that  so  many  cases  should  have  occurred 
hin  a  comparatively  short  time,  and  that  they  should  have 
n  limited  to  a  comparatively  small  area.  If,  on  the  other 
id,  these  cases  belong  to  the  non-obstructive  form,  they 
st  come  under  the  division  “  Poisons  in  the  blood  inter- 
ng  with  the  normal  metamorphosis  of  bile,”  and  under 
subdivision  “  Poisons  of  a  specific  nature.” 
ow  these  cases  all  occurred  in  young  people  (eldest  13 
rs).  Sometimes  all  the  children  in  the  house  became 
cted  but  in  no  case  an  adult.  They  occurred  in  a  par- 
ilar  district  of  country  limited  in  area,  but  not  having  a 
imon  water  supply,  and  they  occurred,  as  far  as  I  can 
ke  out,  when  there  was  no  influenza,  or,  at  least,  not  what 
commonly  recognised  as  influenza.  Influenza,  however, 
umes  so  many  different  forms,  that  it  is  quite  possible  to 
e  it  attacking  chiefly  the  gastro-intestinal  tract  instead  of 
bronchial  or  nervous,  as  under  ordinary  circumstances, 
might  thus  have  jaundice  due  to  a  specific  poison  and 
of  the  obstructive  form.  But,  it  may  be  said,  is  it  at  all 
ly  that  you  can  have  jaundice  due  to  the  poison  of  a 
cific  fever  and  yet  unaccompanied  by  fever  ?  In  all  the 
-s  which  I  saw  the  jaundice  had  already  developed  when  I 
;  called  in,  and  it  is  quite  possible  that,  even  had  there 
n  a  premonitory  febrile  stage,  it  had  passed  off,  for,  as  a 
*,  when  jaundice  develops,  the  temperature  and  pulse  fall, 
n  forced  to  the  conclusion  that,  like  influenza,  we  have 
e  to  deal  with  an  affection  of  a  distinct  specific  nature, 
unately  of  a  mild  type,  and  not  attended  with  the  many 
serious  consequences  so  often  met  with  in  influenza.  As 
irds  the  exact  nature  of  the  poison,  I  am  unable  to  form 
definite  opinion.  Whether  it  is  the  influenza  poison  or 
*ther  the  affection  is  a  sequela  of  some  obscure  form  of 
uenza  or  whether  due  to  a  poison  of  its  own  are 
stions  on  which  I  am  still  undecided,  but  that  the 
(ase  is  due  to  a  poison  of  some  kind  is,  I  think,  beyond 

ul. 

inee  writing  this  paper  four  fresh  cases  have  come  under 
notice,  all  in  the  same  district  of  country  as  those  before 
rred  to,  now  making  a  total  of  23  since  the  beginning  of 

■eh  last.] 


aESENTATiON. — Dr.  James  Skeen,  who  has  acted  for  four 
-S  as  junior  assistant  physician  in  the  Stirling  District 
lum,  has  been  presented  with  a  gold  hunting  watch,  to- 
ler  with  albert  and  pencil  case,  on  the  occasion  of  his 
mg  the  Asylum  for  Bothwell,  having  received  the  ap- 
itment  of  medical  superintendent  of  Kirkland’s  Asylum 


INTESTINAL  OBSTRUCTION  DUE  TO  OCCLUSION 
OF  THE  ILEUM  BY  PRESSURE  BAND  : 
OPERATION  :  RECOVERY. 

By  ROBERT  JONES,  F.R.C.S.E., 

Honorary  Surgeon,  Royal  Southern  Hospital,  Liverpool. 

On  Tuesday,  December  19tli,  1893,  I  was  asked  by  Dr.  Hugh 
Shaw  to  examine  a  case  of  intestinal  obstruction.  The  patient 
was  H.  A.  S.,  a  milliner’s  apprentice,  aged  14.  On  December 
7th,  whilst  at  her  work,  she  was  suddenly  seized  with  violent 
pains  shooting  across  the  abdomen  in  the  line  of  the  um¬ 
bilicus.  She  vomited  several  times  on  her  way  home,  and, 
on  her  arrival,  Avent  to  bed.  A  little  later  her  bowels  were 
freely  moved.  This  attack  was  not  regarded  seriously  by  her 
family,  and  as  the  acute  symptoms  seemed  to  abate  domestic 
antidotes  were  relied  on.  For  two  or  three  days  she  remained 
in  considerable  pain,  with  occasional  sickness,  when  her 
mother  administered  a  copious  soap  and  water  enema.  This 
gave  temporary  relief  by  emptying  the  large  bowel  of  gas, 
but  the  pain  and  vomiting  returned  with  severity,  and  on 
December  13tli  Dr.  Shaw  was  sent  for.  He  found  the  patient 
in  great  pain,  with  moderate  distension,  good  pulse,  moist 
tongue,  and  normal  temperature,  and,  thinking  it  best  to  act 
conservatively,  he  gave  appropriate  directions  with  a  view  to 
lessening  intra-abdominal  pressure  and  to  relieving  pain. 
All  the  symptoms,  however,  increased,  the  pain  becoming 
intense,  and  the  vomiting  more  and  more  frequent,  while  the 
temperature  remained  at  about  102°  F.  On  December  15th 
the  vomiting  became  fseculent,  and  from  that  time  until 
December  19th,  when  I  first  saw  the  patient,  nothing  was 
retained.  She  then  presented  symptoms  of  impending  col¬ 
lapse— a  small  quick  pulse,  dry  tongue,  a  haggard  look,  list¬ 
less  demeanour,  and  rapid  shallow  respirations.  The  abdo¬ 
men  was  distended  and  tympanitic,  especially  round  the 
middle  line.  Ffeculent  material  was  being  vomited  every 
few  minutes,  thirst  Avas  intense,  and  there  was  pain  on 
pressure  over  the  right  side  of  the  abdomen.  The  patient, 
despite  all  this,  *was  mentally  alert,  and  took  an  intelligent 
interest  in  her  affairs. 

I  Avas  told  she  had  been  a  well-developed  girl,  and  well 
nourished,  and  had  never  needed  a  doctor  in  her  life.  For 
the  last  four  years,  however,  she  had  been  subject  to  what 
were  called  bilious  attacks,  the  prominent  symptom  of  which 
was  vomiting,  which  lasted  for  one  or  tAvo  days,  and  was 
often  accompanied  by- pain  and  sometimes  by  diarrhoea.  For 
twelve  months  she  had  had  considerable  pain  in  the  epi¬ 
gastrium,  Avhich  came  on  directly  after  food,  and  often  re¬ 
sulted  in  sickness.  About  tAvo  years  back  she  suffered  great 
pain  in  the  right  side  on  exertion,  more  particularly  if  she 
attempted  to  walk  quickly  or  to  run. 

We  decided,  in  view  of  the  previous  history  and  the 
patient’s  condition,  that  laparotomy  should  be  performed 
without  delay.  That  evening  a  median  incision  3  or  4  inches 
long  was  made  below  the  umbilicus,  and  the  cavity  of  the 
abdomen  exposed.  Distended  gut,  pinkish  in  colour  and 
dotted  with  flaky  lymph,  presented.  On  introducing  my 
finger,  the  coils  of  intestine  were  sufficiently  adherent  to  each 
other  to  require  care  in  separating  them.  I  was  able  quite 
easily  to  recognise  the  caecum,  and  found  it  collapsed.  There 
Avere  also  in  the  pelvis  a  few  coils  of  empty  small  intestine. 
By  very  gently  following  this  Avithout  exposing  bowel,  1  felt 
a  distended  loop  of  intestine,  which  was  carefully  brought 
towards  the  wound.  Immediately  below  I  found  a  band 
about  half  an  inch  broad,  Avhich  obviously  compressed  the 
intestine.  I  did  not  feel  justified  in  accurately  defining  its 
limits,  but  it  stretched  transversely  across  the  gut  from  the 
direction  of  the  right  kidney.  The  boAvel  was  not  kinked, 
but  was  sufficiently  pressed  upon  to  be  quite  occluded.  Liga- 
tui'es  were  applied  and  the  strand  severed.  The  wound  was  ad¬ 
justed,  and  the  patient  placed  in  bed.  Here  a  somewhat 
dramatic  incident  occurred.  It  was  found  that  owing  to  a 
blunder  a  sponge  was  short.  After  a  brief  and  fruitless  hunt 
in  basins,  pails,  and  debris,  I  decided  to  reopen  the  abdo¬ 
men.  Luckily  this  was  done,  and  the  sponge  recovered  from 
within. 

It  is  needless  to  report  the  subsequent  events  at  length. 
The  operation,  which  only  lasted  twenty  minutes,  had  but  a 
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which  tends  to  shorten  this  period  of  time,  and  yet  produ 
satisfactory  results,  is  to  be  welcomed. 


very  slightly  depressing  action  on  the  patient.  The  vomiting 
once  and  for  all  completely  ceased.  The  temperature  was 
normal  next  morning,  and  only  once  again,  on  the  third  day 
and  for  a  few  hours,  rose  to  101°.  On  the  second  day  (Decem¬ 
ber  21st)  there  was  a  suspicion  of  the  passage  of  flatus  ;  on 
December  22nd,  a  certainty  of  it;  on  December  24tli,  the 
tongue  became  moist,  and  the  bowels  were  opened  at  3  p.m. 
apd  4  p.m.  The  first  motion,  about  4  ounces,  was  similar  to 
the  vomit,  the  second  consisted  of  mucus.  Shortly  following 
the  evacuation  there  were  sharp  abdominal  pains,  and  the 
tongue  became  a  little  dry.  From  this  time  on  the  bowels 
were  frequently  opened,  and  the  patient  rapidly  got  well. 

There  are  a  few  points  of  interest  to  which  I  would  wish  to 
allude.  1.  The  operation  was  performed  on  the  twelfth  day 
of  obstruction  and  during  considerable  abdominal  distension. 
]  have  often  expressed  an  opinion  that  it  is  useless  and 
dangerous  to  hunt  for  obstruction  while  peritonitis  and  dis¬ 
tended  gut  are  present,  and  that  the  indications  are  best  met 
by  a  carefully  performed  enterostomy ;  opening  of  course  a 
distended  coil,  the  empty  condition  of  the  caecum,  however, 
together  with  the  collapsed  small  intestine,  pointed  to  ob¬ 
struction  high  up — a  condition  ill-suited  for  enterostomy. 
Again,  although  the  obstruction  was  high  up,  faecal  vomit- 
ing  did  not  appear  for  eight  days,  and  this  suggested  that 
probably  the  obstruction,  very  incomplete  at  first,  became 
more  complete  by  distension  from  above,  and  that  had  care 
been  exercised  early  the  symptoms  might  have  continued,  as 
-they  had  begun,  to  abate. 

This  opinion  is  fortified  by  the  fact  that  the  pain  she  com¬ 
plained  of  during  exercise  and  hurry  was  over  the  neighbour¬ 
hood  of  the  band,  and  that  probably  her  frequent  so-called 
bilious  attacks  emanated  from  the  same  source.  Amongst 
the  causes  which  deprive  an  early  obstruction  of  a  fair  chance, 
next  to  cathartics,  should  be  placed  enemata,  which,  as  Nie- 
ineyer  pointed  out  years  ago,  induce  peristalsis  above  as  well 
.as  below  the  seat  of  obstruction. 

There  was  another  symptom  in  this  case  which  interested 
me,  and  that  was  the  sharp  abdominal  pain  which  followed 
slioitly  after  the  anal  evacuation.  I  have  frequently  observed 
this  before.  In  one  case,  which  was  being  treated  expect¬ 
antly,  the  patient  died  on  the  twentieth  day,  four  hours  after 
the  relief  of  obstruction,  having  endured  sharp  abdominal 
twinges.  In  another  case  after  the  relief  of  a  very  simple 
hernia,  an  evacuation  of  bowel  took  place,  followed  bv  col¬ 
lapse  and  death. 


FORMIC  ALDEHYDE  AS  A  RAPID  HARDENING 
REAGENT  FOR  ANIMAL  TISSUES. 

By  W.  McADAM  ECCLES,  M.B.,  B.S.,  F.R.C.S., 
Assistant  Surgeon  to  the  West  London  Hospital. 

In  the  busy  life  of  the  present  day  the  saving  of  time  in  all 
parts  of  medical  work  is  of  the  utmost  importance,  and  this 
is  especially  so  in  regard  to  microscopic  pathology.  Too 
often  a  portion  of  tissue,  removed  either  for  diagnosis  or  in 
the  way  of  treatment,  is  never  thoroughly  examined  on  ac¬ 
count  of  the  inordinate  length  of  time  which  the  processes 
of  hardening,  cutting,  staining,  and  mounting  will  require. 
Fresh  sections  of  tissues  are  difficult  to  prepare,  and  often 
decidedly  unsatisfactory.  Of  the  various  fluids  in  use  for 
hardening  animal  tissues  before  section,  two  are  commonly 
'employed— namely,  alcohol  and  chromic  acid.  Absolute 
alcohol  hardens  most  tissues  in  some  four  or  five  days,  but 
has  the  great  disadvantage  of  being  apt  to  render  them 
brittle,  or  to  harden  them  very  unequally.  Methylated 
spirit  will  take  a  fortnight  or  more  to  produce  a  satisfactory 
result.  Chromic  acid  is  generally  used  as  potassium 
bichromate  in  solution,  with  some  sodium  sulphate  in  the 
well  known  Muller’s  fluid.  Wherever  the  sulphate  pene¬ 
trates— and  it  has  great  power  in  this  direction— the  chromic 
salt  will  follow,  and  harden  the  tissue  extremely  wrell ;  but 
the  process  requires  an  inconvenient  length  of  time— in  fact, 
often  as  long  as  six  weeks,  and  with  many  renewals  of  the 
reagents.  Pure  chromic  acid,  or  chromic  acid  with  spirit, 
hardens  in  about  a  week,  but  again  is  liable  to  make  the 
tissue  brittle.  Perchloride  of  mercury  interferes  much  with 
staining,  though  it  hardens  rapidly.  Thus  any  reagent 


Experimenting  in  some  other  ways  with  formic  aldehyd 
I  was  much  struck  by  its  extremely  powerful  and  rap 
hardening  effect.  I  therefore  determined  to  test  its  acti< 
upon  tissues,  especially  very  soft  varieties  of  normal  ai 
pathological  structures,  just  indeed  those  most  difficult 
prepare  for  section.  Normal  cerebellum,  testis,  lung,  thynn 
gland,  and  ciliated  epithelium  of  the  trachea  all  harden! 
well  in  three  days  when  immersed  in  a  20  per  cent,  solutic 
of  the  aldehyde,  though  for  the  testis  and  lung  a  40  per  cen 
strength  is  the  better.  None  of  the  tissues  became  brittl 
but  all  were  easily  cut  after  soaking  in  gum  with  an  ethe 
freezing  microtome,  and  all  stained  well  with  logwood’  ari 
some  with  logwood  and  eosine.  None  of  the  cells  of  tl 
various  specimens  were  altered  in  shape  or  character. 

Of  pathological  tissues,  a  very  soft  round-celled  sarcorr 
from  the  head,  an  adenoma  of  the  thyroid  gland,  and  son 
emphysematous  lung  were  treated  ivitli  a  40  per  cent,  soli 
tion,  and  all  were  sufficiently  firm  in  forty-eight  hours  f( 
cutting  ;  and  again  all  the  sections  took  the  ordinary  stain 
well.  The  lung  tissue  was,  however,  somewhat  brittl* 
Compact  growths,  such  as  scirrhus  or  renal  tissue,  requir 
only  a  10  per  cent,  solution  for  twenty-four  hours. 

I  am  thus  led  to  think  formic  aldehyde  in  40  per  cen 
solution  for  very  soft  tissues,  in  20  per  cent,  for  firmer,  an 
10  per  cent,  for  quite  firm  material,  acts  as  a  most  rapid  an 
satisfactory  hardening  reagent.  It  does  not  render  any  tigsu) 
brittle  in  the  way  spirit  does,  and  in  no  way  prevents  a  stai 
acting  well  on  the  sections.  It  is  therefore  a  useful  adjunc 
in  pathological  and  histological  work. 


A  CASE  OF  HYDATIDS  OF  FEMUR  IN  THE  SIT] 

OF  FRACTURE : 

WITH  REMAKES  ON  THE  METHOD  OF  AMPUTATION  THROUGH 

THE  HIP-JOINT. 

By  M.  EUSTACE,  M.D.,  B.Ch.Dubl.,  L.R.C.P.I., 

Surgeon,  Church  Missionary  Society’s  Hospital,  Quetta, 
Baluchistan. 


Previous  History. — A.  B.,  a  Patlian,  male,  aged  25,  was  ad 
mitted  to  the  Mission  Hospital,  Quetta,  in  March,  1893,  suf 
fenng  from  a  fracture  of  the  shait  of  the  right  femur  at  th 
junction  of  the  upper  with  the  middle  thirds  of  the  bone 
The  history  he  gave  was  that  a  year  before  his  admission  tt 
hospital  he  was  knocked  down  by  a  horse,  and  had  his  righ 
thigh  fractured.  He  was  laid  up  with  this  for  six  months,  bu 
after  this  time  was  able  to  get  about  again.  Four  month? 
before  coming  to  hospital  the  thigh  fractured  spontaneously 
at  the  same  place,  and  a  swelling  began  to  form  at  the  site  o 
fracture. 

Condition  on  Admission. — The  patient  was  very  emaciate* 
and  weak,  the  very  slightest  movement  causing  him  seven 
agony.  A  round  fluctuating  tumour  separated  the  end? 
of  the  fractured  bone.  The  hypodermic  syringe  gavt 
only  negative  evidence.  The  patient  was  suffering  fron 
hectic,  and  could  only  take  fluid  nourishment. 

Exploratory  Operation. — Two  days  after  admission  a  smal 
incision  was  made  into  the  tumour,  which  revealed  the  pre 
sence  of  hydatids,  and  by  slightly  increasing  this  a  large 
number  of  daughter  cysts  were  evacuated.  On  further  ex 
amination  of  the  fractured  ends  it  was  found  that  the  whole 
shaft  of  the  femur  was  involved  by  these  organisms,  and  if 
was  proved  beyond  all  doubt  that  the  only  thing  that  could 
save  the  patient  would  be  amputation  through  the  hip-joint. 
Although  this  operation  was  so  slight,  yet  owing  to  the  weak 
condition  of  the  patient  he  neaily  died  on  the  table.  After 
six  weeks’  careful  nursing  and  feeding,  I  thought  that  the 
condition  of  the  patient  had  so  far  improved  that  amputation 
might  be  performed  without  serious  risk.  However,  the  next 
day  he  was  not  so  well,  and  I  concluded  that  death  on  the 
table  could  only  follow. 

Amputation  through  the  Hip-joint . — A  few  days  after  this  I 
undertook  to  operate  at  the  patient’s  earnest  request,  adopt¬ 
ing  the  following  precautions,  which  I  think  will  be  of  interest 
to  many.  The  use  of  skewers  in  amputation  through  the  hip- 
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int  has  been  already  practised  by  Dr.  Myles,  of  Dublin,  Dr. 
yeth,  and  others;  but  as  my  method  of  using  them  differs 
>m  theirs,  and  gave  me  every  satisfaction,  I  think  I  do  well 
describing  it.  The  wound  which  had  been  made  for 
ploring  the  ends  of  the  fractured  bone  had  never  closed 
d  though  it  had  never  suppurated,  a  continual  discharge  of 
ughter  cysts  took  place  through  it.  This  wound  was 
oroughly  washed  out  and  dusted  with  iodoform  ;  the 
tient  was  then  put  under  ether  instead  of  chloroform,  a 
theter  was  placed  in  the  rectum  connected  by  a  tubing 
th  a  vessel  containing  warm  1  per  cent,  salt  solution,  and 
e  whole  body  was  well  covered  with  blankets.  The  limb 
be  amputated  was  then  raised  by  an  assistant  and  the  first 
ewer  inserted.  The  point  of  the  skewer  was  entered  1  inch 
bind  and  below  the  anterior  superior  spine  of  the  ilium 
issing  in  front  of  the  shaft  of  the  femur  nearly  parallel  to 
upart’s  ligament,  and  coming  out  2  inches  in  front  of  the 
oerosity  of  the  ischium.  A  second  was  entered  just  above 
d  behind  the  great  trochanter,  coming  out  at  the  same 
int.  By  manipulating  the  limb  no  difficulty  was  expen¬ 
ded  in  doing  this.  Two  pieces  of  elastic  tubing  were  then 
isted  in  figure-of-eight  form  over  each  of  these  skewers.  A 
■dified  circular  amputation  was  then  performed,  the 
;wers  preventing  all  haemorrhage.  The  circular  cut  was 
made  as  to  leave  ample  room  for  a  good  anterior  skin  flap 
i  a  posterior  combined  flap  of  about  one-half  its  size.  The 
isels  of  the  anterior  flap  were  first  dealt  with  and  then 
>se  of  the  posterior.  The  outer  end  of  the  incision  was 
n  prolonged  over  the  joint  and  the  head  of  the  bone 
loved.  No  difficulty  was  experienced  during  the  opera- 
ti ;  there  was  no  bleeding  to  speak  of,  and  the  condition  of 
patient  was  excellent. 

lesult  — Though  this  patient  died  suddenly  the  next  day,  I 
not  think  that  his  death  was  directly  due  to  the  operation, 
to  its  having  been  performed  too  late.  It  was  done  as  a 
resource  at  his  earnest  request. 

lemarks  —  1.  The  pulse  improved  during  the  operation, 
l  kept  good  up  till  just  before  his  death.  I  put  this  down 
he  use  of  ether  in  the  first  place,  but  am  led  to  believe 
t  it  was  much  more  due  to  the  constant  use  of  the  saline 
ition  during  the  course  of  the  operation. 

The  disease  involved  the  whole  length  of  the  bone,  but 
the  acetabulum  nor  pelvis.  No  thorough  post-mortem 
mination  was  allowed. 

It  seems  to  me  that  in  this  case  the  first  fracture  was 
ordinary  one,  and  that  the  second  was  caused  by  the 
atids  making  a  choice  of  the  inflamed  fracture  area  for 
elopment. 

During  the  operation  three  pints  of  the  saline  solution 
e  injected  into  the  rectum,  showing  the  large  amount 
ch  can  be  absorbed.  This  fluid  was  all  retained. 


.RCOMA  GROWING  AT  THE  SEAT  OF  A 
RECENT  FRACTURE. 

By  P.  RHYS  GRIFFITHS,  M.B.,  B.S.Lond., 

Medical  Officer  to  Out-patients,  The  Infirmary,  Cardiff. 

aged  21,  a  wood  turner,  whilst  skating  on  January  19th, 
,  fell  upon  the  ice,  and  twisted  his  leg  under  him.  He 
taken  to  the  infirmary,  where  it  was  found  that  he  had 
ained  a  simple  fracture  of  the  left  thigh  at  the  junction  of 
middle  and  lower  thirds.  He  remained  in  the  infirmary 
ive  weeks  ;  the  limb  was  then  put  up  in  plaster-of-Paris, 
the  patient  sent  home.  At  the  end  of  a  fortnight  he  re¬ 
ed  to  the  infirmary,  where  the  plaster  case  was  removed, 
a  linen  bandage  put  on,  the  fracture  apparently  having 
i  well.  Three  weeks  after  this— ten  weeks  after  the  acci- 
— a  swelling  was  first  observed  where  the  bone  had  been 
ffired.  This  rapidly  increased  in  size.  The  patient  was 
mitted  into  the  infirmary,  but,  declining  to  undergo  oper- 
i,  he  was  discharged  at  the  end  of  a  week, 
saw  the  patient  in  consultation  on  June  7th,  1891.  He 
men  pale  and  emaciated,  his  face  showing  evidence  of 
iderable  suffering.  The  left  thigh  was  enormously  en- 
.>  the  skin  tightly  stretched,  the  superficial  veins 
smg  m  the  form  of  broad  dark  bands,  and  the  whole  sur- 
mtersected  with  silvery  streaks  ;  the  leg  and  foot  very 


maikedly  oedematous.  The  circumference  of  the  thigh  just 
above  the  knee  was  19|  inches,  in  the  thickest  part  201.  The 
length  of  the  tumour  was  13  inches.  On  July  21st  the  cir¬ 
cumference  was  26f  inches  in  the  thickest  part,  and  the 
length  of  the  tumour  15J  inches.  On  September  28th  the 
circumference  was  23  inches,  and  the  length  about  the  same 
as  before. 

The  patient  gradually  became  thinner  and  weaker,  and  he 
died  on  September  28th,  having  persistently  refused  any 
operative  interference.  Very  considerable  difficulty  was  ex¬ 
perienced  in  keeping  the  skin  of  the  under  surface  of  the 
thigh  from  sloughing  on  account  of  the  patient’s  reluctance 
to  be  moved.  About  fourteen  days  before  death  a  large 
sloughy  ulcer  developed  in  this  situation,  and  a  consider¬ 
able  area  of  skin  became  dark  coloured  and  boggy.  There 
was  no  history  of  a  swelling  or  pain  prior  to  the  accident, 
nor  of  any  family  predisposition  to  malignant  disease. 

The  post-mortem  examination  was  made  on  September  29th. 
On  removing  the  skin  the  deep  fascia  was  found  tightly 
stretched  over  the  tumour.  The  muscles  around  the  tumour 
were  converted  into  broad,  veiy  pale,  and  ribbon-like  struc¬ 
tures.  The  growth  was  surrounded  by  a  thin  fibrous  sheath. 
On  section  it  presented  a  pinkish-grey  appearance.  In  some 
places  there  were  masses  of  firm  white  fibrous  tissue,  espe¬ 
cially  marked  along  the  outer  border  of  the  tumour.  The 
whole  of  the  growth  was  traversed  by  bands  of  fibrous  tissue. 
The  shaft  of  the  femur  had  disappeared,  except  for  two  small 
pieces  of  necrosed  bone  about  an  inch  in  length,  forming  the 
anterior  wall  at  the  lower  end.  and  a  piece  about  4  inches 
long  and  1  inch  in  width  at  the  upper  end.  The  upper 
articular  end  and  the  great  trochanter  were  redder  than 
normal,  but  otherwise  not  affected.  It  appeared  probable  to 
me,  from  the  appearance  of  the  upper  end,  that  the  growth 
had  started  in  the  periosteum.  At  the  lower  end  the  car¬ 
tilages  covering  the  condyles  of  the  femur  and  the  semi¬ 
lunar  cartilages  of  the  knee-joint  were  untouched.  The 
growth  had  extended  downwards  into  the  cancellous  tissue 
of  the  condyles,  into  the  suprapatellar  pouch,  and  had 
eroded  the  upper  part  of  the  cartilage  of  the  patella.  Small 
cysts  were  scattered  here  and  there,  and  also  extravasations 
of  blood.  To  the  touch  the  growth  was  in  parts  firm  and  un¬ 
resisting  ;  in  others  it  was  elastic.  The  femoral  artery  was 
compressed  by  the  growth.  The  tumour  weighed  nearly 
25  lbs.  On  microscopic  examination  it  was  found  to  be  a 
small  spindle-celled  sarcoma. 

The  condition  appears  to  be  a  very  rare  one,  if  we  may 
judge  by  the  very  small  number  of  recorded  cases.  Fracture 
of  bones  in  which  central  sarcomata  are  growing  is  not  rare. 
In  this  case  there  was  no  evidence  to  suggest  the  presence 
of  a  growth  at  the  time  of  the  accident. 

MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

SEQUEL  OF  A  CASE  OF  GENERAL  PARALYSIS  OF 
THE  INSANE  AT  PUBERTY. 

In  the  British  Medical  Journal  of  November  18tli,  1893, 

I  was  pei-mitted,  by  Dr.  Wade,  to  publish  a  case  of  General 
Paralysis  of  the  Insane  at  the  time  of  Puberty,  which  was 
then  in  the  Somerset  Bath  County  Asylum.  At  that  time 
the  patient  was  alive,  and  I  had  every  reason  to  believe  that, 
in  the  event  of  death,  no  post-mortem  examination  would  be 
allowed.  Since  then  the  boy,  B.  L.  P.,  has  died,  and  a  post¬ 
mortem  examination  was  permitted.  As  the  case  is  incom¬ 
plete  without  an  account  of  it.  I  hasten  to  give  the  particu¬ 
lars,  which  fully  confirm  the  diagnosis  made  during  life. 

Examination  72  hours  after  Death. — Temperature  32°  F.  ; 
body  much  emaciated,  and  limbs  contracted.  Calvaria  com¬ 
paratively  dense  ;  no  sign  of  old  or  recent  injury  to  head 
could  be  detected  ;  membranes  thickened  and  slightly  milky, 
very  adherent  to  brain  substance,  and  striped  removing  con¬ 
siderable  portions  of  it ;  no  tubercle.  Ventricles  dilated, 
and  contained  excess  of  fluid,  but  their  floors  were  quite 
smooth ;  no  sign  of  any  gross  lesion ;  weight  of  brain 
40  ounces.  With  the  exception  of  one  or  two  small  nodules 
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of  tubercle  in  the  right  lung,  the  other  organs  were  quite 
healthy. 

The  brain  was  examined  microscopically  by  the  fresh 
method :  General  congestion  of  brain  ;  in  the  outer  layer  of 
nerve  cells  but  few  “scavenger  cells”  could  be  seen,  but  in 
the  deeper  layers  they  were  very  numerous  ;  the  nerve  cells 
showed  various  degrees  of  degeneration,  from  slight  vacuo- 
lation.  to  complete  disorganisation  of  the  cell  and  its  nucleus. 
The  cord  also  was  carefully  examined  :  In  the  cervical  region 
the  posterior  and  lateral  columns  were  exceedingly  well 
mapped  out,  and  appeared  to  contain  excess  of  fibrous  tissue  ; 
but  in  the  dorsal  and  lumbar  regions  no  sign  of  any  degenera¬ 
tion  could  be  detected.  The  central  canal  was  patent  in  its 
whole  length.  The  anterior  tibial  nerve  was  examined, 
and  found  to  be  healthy. 

Wells.  Hubert  C.  .Bbistowe,  M.D.Lond. 


PULMONARY  EMBOLISM. 

A  fatality  under  the  unusual  circumstances  I  am  about  to 
relate  is  so  sad.  that  I  think  it  merits  record  for  the  sake  of 
its  warning.  I  was  called  to  a  patient,  aged  34,  advanced  six 
months  in  her  first  pregnancy.  I  found  slight  phlebitis  of 
the  left  saphena,  from  the  knee  to  the  groin.  No  varicosity 
of  the  veins  had  been  noticed  by  the  patient  previously. 
There  was  no  fulness  of  the  veins  of  the  leg  or  foot.  The 
thrombosed  saphena  felt  but  a  thin  cord  knotted  in  a  place 
or  two.  There  was  no  swelling  of  the  foot,  only  trifling 
tenderness,  and  nothing  to  suggest  thrombus  in  the  larger, 
deeper  veins.  Absolute  rest  and  poppy  fomentations  were 
ordered,  and  when  visited  four  days  later  all  tenderness  had 
disappeared,  very  little  thickening  was  to  be  felt,  and  there 
was  no  swelling  of  the  foot.  She  was  allowed  to  get  up  on 
the  following  day. 

Two  days  later,  while  at  stool,  she  was  seized  with  dys¬ 
pnoea  and  anginal  symptoms,  and  died  within  fifteen 
minutes.  She  had  been  up  and  about  the  previous  day,  and 
felt  in  perfect  health. 

The  questions  I  would  ask  are,  how  comes  it  that  a  saphena 
not  largely  dilated  can  yield  a  large  enough  thrombus  to  plug 
the  pulmonary  artery?  How  can  such  a  calamity  before- 
seen,  and  more  effectually  guarded  against? 

Bournemouth.  H.  Grabham  Lys,  M.D.Lond. 


THE  PERCHLORIDES  OF  MERCURY  AND  IRON  IN 
TYPHOID  FEVER. 

Ox  theoretical  grounds  it  has  appeared  to  me  that  the  indi¬ 
cations  in  typhoid  fever  may  be  met  and  the  disease  com¬ 
bated  by  internal  administration  of  some  astringent  prepara¬ 
tion  of  iron  combined  with  small  and  continued  doses  of 
percliloride  of  mercury.  During  the  past  two  years  I  have 
treated  twenty-one  consecutive  cases  by  giving  mxx  doses  of 
tmctura  fern  perchioridi  with  liquor  liydrargyri  perehloridi 
3  ss  every  four  hours.  The  result  of  this  treatment  in  my 
hands  has  so  far  exceeded  my  expectations  that  I  wish  to 
draw  attention  to  this  method. 

In  reviewing  the  cases  the  following  points  seem  worthy  of 
record :  J 

1.  All  the  cases  recovered. 

2.  In  no  instance  did  the  temperature  rise  above  104° ;  in 
2o|oma^°rity  cases  the  highest  temperature  recorded  was 

3.  Diarrhoea  was  slight  compared  with  my  experience  of 
tins  symptom  in  typhoid  treated  in  the  routine  manner.  In 
none  of  the  cases  did  the  stools  exceed  eight  in  twenty-four 
hours,  whilst  in  most  of  them  five  evacuations  in  twenty-four 
hours  was  the  highest  number  noted  during  the  continuance 
ot  diarrhoea. 

4.  Haemorrhage  from  the  bowel  was  conspicuous  by  its 
absence  in  eveiy  case.  Epistaxis  occurred  in  four  cases. 

5.  In  none  of  the  twenty-one  cases  were  there  any  com¬ 
plications. 

.  no  case  did  the  fever  continue  beyond  the  third  week ; 

m  five  cases  it  terminated  between  the  fourteenth  and 
eighteenth  days. 

7.  In  each  instance  convalescence  was  rapid  and  satis¬ 
factory,  there  being  no  relapses  or  sequelae. 

The  ordinary  fluid  (milk)  diet  was  adopted  throughout  the 
lever.  In  no  case  was  it  necessary  to  discontinue  the  per- 
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chloride  of  mercury,  and  although  this  drug  was  given  evi 
four  hours  throughout  the  continuance  of  fever  no  sympti 
of  mercurialisation  was  noted  in  any  case. 

W.  B.  Wedgwood,  L.R.C.P.Lond.,  M.B.C.S.En< 

King’s  Lynn. 


REPORTS  OF  SOCIETIES. 


ROYAt  MEDICAL  A\’I>  C1IIR LRGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  May  22nd,  1891,. 

The  Influence  of  different  kinds  of  Soil  on  the  Comma  an 
Typhoid  Organisms. 

This  paper,  by  R.  Dempster,  M.B.,  was  communicated  by  Dr.  Mitch  j 
Bruce.  The  research  was  undertaken  with  a  view  of  answering  the  i 
lowing  question :  Has  the  soil  in  itself  any  action  favorable  or  injuri 
to  the  life  of  the  comma  bacillus  of  cholera  Asiatica  and  the  bacillu  i 
typhoid  fever,  or  does  the  length  of  life  ot  these  organisms  in  i 
simply  depend  upon  the  amount  of  moisture  that  may  be  present  ?  [i 
action  of  the  saprophytic  bacteria  present  in  the  soil  was  left  out  of  <  i 
sideration.  Sterilised  soils  alone  were  used.  The  experiments  w< 
carried  out  with  white  crystal  sand,  yellow  sand,  garden  earth,  and  p ; 
These  soils  were  sterilised  by  means  of  moist  heat.  It  was  found  t, 
small  quantities  of  the  soils  were  rendered  sterile  when  steamed  for  < 
hour  on  each  of  three  successive  days.  The  first  series  of  experime  j< 
were  carried  out  with  the  comma  bacillus  of  cholera  Asiatica,  an  org; 
ism  most  sensitive  to  external  influences.  Fresh  agar  cultures  of  < 
comma  bacilli  were  used,  and  from  these  emulsions  of  the  bacteria  wi 
made  in  0.75  per  cent,  salt  solution  or  in  distilled  water.  Measuj 
quantities  of  the  emulsions  (not  exceeding  1  c.c.)  were  added  to  the  vC 
ous  soils.  The  tubes  with  a  few  exceptions  were  kept  at  room  tempt- 
ture,  or  at  22°  C.  Cultures  were  made  from  the  tubes  at  intervals  ] 
order  to  determine  the  presence  or  absence  of  living  bacteria.  (1)  ■ 
pertinents  were  made  with  a  dry  soil  without  anything  being  done] 
prevent  loss  of  moisture.  The  results  were  as  follows : 

In  white  crystal  sand  comma  bacilli  alive  on  3rd  but  dead  on  4th  da; 

In  yellow  sand  ,,  ,,  3rd  „  4th 

In  garden  earth  ,,  ,.  3rd  ,,  4th  ., 

The  comma  bacilli  must  have  died,  therefore,  between  the  third  and  s 
fourth  day.  (2)  Experiments  were  next  made  with  a  moist  soil,  whi, 
however,  contained  no  excess  of  moisture.  In  this  case  also  nothing!; 
done  to  prevent  loss  of  water  by  evaporation.  The  results  obtained  w- 
the  following: 

Moist  white  crystal  sand— comma  bacilli  alive  on  the  7th  day. 

Moist  yellow  sand  „  ,,  33rd  „ 

Moist  garden  earth  „  „  33rd  „ 

(3)  Experiments  made  to  find  the  length  of  time  comma  bacilli  woi. 
live  in  a  soil  when  any  excess  of  moisture  was  allowed  to  pass  throtl 
the  soil,  but  where  little  or  no  loss  of  moisture  took  place  from  the  si 
face  of  the  soil.  Under  such  conditions  it  was  found  that  the  bacilli  wr 
alive  in  white  crystal  sand  on  the  twenty-eighth  day;  in  yellow  sand 
the  sixty-eighth  day,  and  in  garden  earth  on  the  sixty-eighth  day. 
Experiments  made  with  a  soil  which  had  been  deprived  of  its  moistu 
In  this  case  it  was  found  that  the  comma  bacilli  did  not  live  longer  tli 
one  or  two  days.  (5)  Experiments  made  to  find  relative  length  of  life 
comma  bacilli  on  soils  in  which  moisture  was  allowed  to  escape,  and 
soils  in  which  evaporation  of  moisture  was  prevented.  The  experimei 
that  were  made  with  white  silver  sand  showed  that  when  moisture  v 
allowed  to  escape  the  bacilli  were  alive  on  the  third  day,  but  were  dead 
the  eighth  day.  On  the  other  hand,  when  the  evaporation  of  water  v 
prevented  the  comma  bacilli  were  still  alive  on  the  forty-seventh  da 
(fit  Experiments  made  to  find  rate  at  which  the  soils  lose  their  natui 
moisture  by  evaporation.  The  amount  of  water  in  pach  of  the  soils  us 
varied  greaitly.  From  the  above  experiments  it  might  be  expected  tt 
on  the  soil  containing  the  least  moisture,  or  on  that  which  could  p: 
with  its  moisture  in  the  shortest  time  (by  drainage  or  evaporation),  t 
life  of  the  organisms  would  be  shortest-.  Parallel  experiments  we 
made  with  soils  containing  a  relatively  small  amount  of  moisture, 
was  found  that  garden  earth  became  dry  in  seven  days,  yellow  sand 
four  days,  and  white  crystal  sand  in  a  few  hours.  These  results,  lio 
ever,  were  due  to  the  varying  amounts  of  moisture  present  in  the  so 
experimented  with,  garden  earth  containing  more  moisture  than  t 
sind.  Under  equal  conditions  of  temperature,  the  rate  of  evaporate 
was  about  the  same  in  the  three  soils.  But  in  nature,  owing  to  local  ai 
seasonal  conditions,  the  rate  of  loss  would  not  be  the  same  ;  thus  got 
drainage  would  carry  off  the  moisture  more  quickly,  and  one  soil  won 
dr  iin  more  quickly  and  thoroughly  than  another.  (7)  Experiments  mat 
to  find  the  relation  between  the  amount  of  moisture  in  the  soil  and  tl 
length  of  life  of  the  comma  bacilli.  To  quote  an  illustrative  experimei. 
In  white  crystal  sand,  where  evaporation  was  allowed  to  take  place,  tl 
bacilli  were  still  alive  on  the  twenty-seventh  day  with  1.57  per  cent, 
moisture  in  the  sand.  The  bacilli  were  dead  on  the  thirtieth  day  wit 
0.66  per  cent,  of  moisture  in  the  sand.  When  evaporation  was  pr 
vented  the  bacilli  were  alive  on  the  174th  day,  and  the  sand  still  co 
tained  7.1  per  cent,  of  moisture.  This  experiment  illustrates  the  clo: 
relation  existing  between  the  amount  of  moisture  in  the  soil  and  tl 
length  of  life  of  the  organisms.  With  regard  to  peat,  it  was  found  tn; 
the  comma  bacilli  were  invariably  dead"  in  twenty-four  to  twenty-si 
hours,  independently  of  the  amount  of  moisture  that  might  be  presen 
In  sterilised  0.75  per  cent,  salt  solution  the  bacilli  were  still  alive  c 
the  174th  day.  In  sterilised  urine  the  bacilli  lived  at  blood  heat  ft 
fourteen  days,  and  at  22°  C.  for  twenty-nine  days.  Experiments  with  tl 
bacillus  of  typhoid  fever  :  On  a  dry  soil,  where  evaporation  was  allowe 
to  take  place,  the  following  results  were  obtained: — In  white  cryst: 
sand  the  bacilli  were  found  up  to  the  ninth  day,  in  yellow  sand  up  to  tn 
eighteenth  day.  and  in  garden  earth  up  to  the  fourteenth  day.  On  tn 
moist  soils,  on  the  other  hand,  the  following  were  the  results:— In  mor 
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white  crystal  sand  the  typhoid  bacilli  were  alive  on  the  twenty-third  day, 
in  yellow  sand  and  on  garden  earth  on  the  forty-second  day.  On  soils 
which  had  been  deprived  of  their  moisture  the  bacilli  were  only  found 
up  to  the  seventh  day.  Experiments  made  with  peat  showed  that  on 
this  soil  the  bacilli  did  not  survive  longer  than  twenty-four  hours. 
Similar  results  were  obtained  with  the  comma  bacilli.  Peat  was  the 
only  one  of  the  four  soils  used  which  exercised  a  distinct  destructive 
action  on  the  organisms  independent  of  the  amount  of  moisture  present. 
Experiments  were  finally  made  to  test  the  filtering  capacity  of  the  soils. 
With  a  filter  (5  inches  thick  the  results  were  as  follows : — 

White  crystal  sand  held  back  99.6  per  cent,  comma  bacilli 
Yellow  sand  ,,  99.9  „  „ 

Garden  earth  ,,  89.0  ,,  „ 

Peat  „  100.0 

On  the  other  hand  a  current  of  water  could  carry  the  comma  organisms 
through  two  feet  and  a-half  of  porous  soil.  The  following  are  the  conclu¬ 
sions  arrived  at  by  the  author: — White  crystal  sand,  yellow  sand,  and 
garden  earth  have  no  marked  favourable  or  injurious  action  on  the  life 
of  the  organisms.  The  length  of  life  of  the  organisms  in  the  soil  depends 
chiefly  on  the  amount  of  moisture  present.  Peat,  on  the  contrary,  is 
very  deadly  to  both  the  comma  bacillus  and  the  typhoid  bacillus.  The 
soil  acts  as  a  good  filter,  holding  back  most  of  the  organisms,  but  it  is 
possible  for  these  organisms  to  be  carried  through  two  feet  and  a-half  of 
porous  soil  by  a  current  of  water. 

The  President  announced  that  the  author  was  unfortunately  unable 
to  be  present,  through  illness,  but  that  Professor  Macfadyen  had  kindly 
undertaken  to  reply  on  his  behalf. 

Brigade-Surgeon  Scriven,  from  his  experience  in  the  Punjab  during 
twenty  years,  had  learnt  from  his  own  experience  that  some  soils  were 
hostile  to  the  life  of  the  bacillus  of  the  Asiatic  cholera.  For  instance, 
Multan,  in  the  Punjab,  was  outside  the  cholera  area,  whereas  the  neigh¬ 
bouring  district  of  Lahore  was  occasionally  decimated  by  the  disease. 
He  remembered  that  on  one  occasion,  when  cholera  was  raging  at 
Lahore,  a  traveller  had  passed  through  to  Multan,  where  he  died  of 
cholera,  yet  his  case  remained  the  only  one  in  the  district.  So  far  as  he 
knew,  there  was  no  peat  in  the  soil  of  the  central  plains  of  India,  but  it 
was  quite  possible  for  other  soils  to  have  disinfectant  powers.  In 
southern  Bengal,  where  cholera  was  endemic,  the  soil  was  damp,  and  in 
such  soil  the  bacilli  could  live  long.  This  would  explain  the  denovo  pro¬ 
duction  of  sporadic  cases;  and  if,  as  the  author’s  facts  showed,  the 
bacilli  could  live  in  a  damp  soil  for  so  long  as  174  days,  it  was  easy  to  see 
the  impossibility  of  connecting  one  case  with  another.  He  then  con¬ 
trasted  the  dry  soil  of  the  Punjab  with  the  moist  soil  of  Calcutta.  In  the 
Punjab  the  cholera  only  throve  when  the  soil  had  been  moistened  by 
the  rains,  and  there  were  no  sporadic  cases.  It  came  with  the  rains  in 
August,  and  died  away  with  their  cessation  in  September.  That  was  at 
any  rate  true  of  Lahore.  The  rains  were  never  so  heavy  in  the  Punjab  as 
in  Calcutta.  If  there  was  a  very  heavy  rainfall,  it  would  sometimes 
check  an  epidemic,  and,  as  it  were,  wash  it  away.  So  that  in  Bengal 
cholera  ceased  during  the  rainy  season.  The  facts  in  the  author’s  paper 
might  explain  this  paradox— that  the  rains  favoured  cholera  in  Lahore 
md  stayed  it  in  Bengal. 

Dr.  Washbourn  referred  to  the  immense  labour  necessary  for  the  pro¬ 
duction  of  such  a  paper  as  the  author’s.  He  thought  that  the  author 
was  justified  in  his  conclusions,  which  confirmed  the  observations  of 
previous  workers.  He  then  gave  a  summary  of  the  work  already  done 
in  the  same  direction.  Koch  was  the  first  to  determine  the  effect  of 
moisture  on  the  vitality  of  cultivations  of  the  comma  bacillus.  He  had 
tound  that  cultivations  dried  on  sterilised  cover  glasses  died  in  three 
lours.  Kitasato  had  found  that  cultivations  in  gelatine  films  on  cover 
glasses  retained  their  vitality  for  as  long  as  three  days  ;  this  being 
probably  due  to  the  dry  surface  of  the  film  preventing  the  moisture  from 
iscaping  from  the  deepest  layers  of  the  film.  Uffelman  had  found  that 
when  earth  was  dried  the  bacilli  lived  usually  not  more  than  one  day, 
hough  rarely  they  did  not  die  for  three  days.  In  other  experiments 
cholera  bacilli  actually  increased  in  moist  soil  for  about  eight  days,  but 
liter  twenty  days  they  began  to  die  out.  In  nature  saprophytic 
oacilli  doubtless  played  a  very  important  part.  Cholera  bacilli 
when  cultivated  in  unsterilised  earth  showed  no  multiplication 
n  twenty-four  hours,  and  shortly  after  they  began  to  die  out. 
Yhen  cholera  bacilli  had  been  added  to  faeces  it  was  found  that  they  had 
■etained  their  vitality  for  only  two  or  three  days.  Typhoid  bacilli  showed 
i.  much  greater  power  of  resistance.  Dried  on  cover  glasses  they  would 
ive  for  eight  to  ten  weeks ;  if  kept  moist,  for  as  long  as  eighteen  months. 
Jffelman  had  found  that  in  garden  earth  typhoid  bacilli  remained  alive 
or  ten  to  twenty-one  days,  in  white  sand  for  seventy  days.  Grancher 
ind  Deschamps  had  been  able  to  keep  them  alive  in  moist  soil  for  three 
uontlis  and  a-half.  In  unsterilised  soil  typhoid  bacilli  died  fairly  early; 
when  cultivated  in  putrid  faeces  Uffelman  and  Karlinski  had  found  that 
hey  remained  alive  for  as  long  as  three  months.  He  was  not  aware  of 
my  previous  experiments  with  peat,  and  would  ask  Dr.  Macfadyen  to 
vliat  its  disinfectant  power  was  due.  He  did  not  know  what  the  reaction 
)f  peat  was,  what  salts  were  present,  or  the  quantity  of  saprophytic  bac- 
eria  as  compared  with  other  kinds  of  earth. 

Dr.  Ward  Humphreys,  of  Cheltenham,  said  that  the  town  council  of 
hat  city  were  about  to  obtain  an  extra  water  supply  from  the  Severn, 
md  asked  if  the  peat  in  the  water  of  that  river  could  be  considered  as 
usinfectant  towards  typhoid  and  other  pathogenic  bacilli. 

Dr.  Kenneth  McLeod  referred  to  experiments  conducted  in  Calcutta 
iy  Douglas  Cunningham,  in  which  it  had  been  found  that  cholera  bacilli 
hd  not  develop  readily  in  unsterilised  milk,  though  when  sterilised  it 
vas  a  very  favourable  medium  for  their  existence  and  increase.  The 
meet  of  moisture  was  the  point  of  the  paper.  There  were,  however, 
nany  other  factors  to  be  considered,  and  the  presence  of  filth  was  of  the 
irst  importance.  Although  the  comma  bacillus,  as  the  causa  causans  of 
Vsiatic  cholera,  was  a  very  good  working  hypothesis,  he  could  not  allow 
bat  it  was  an  absolutely  demonstrated  fact.  Temperature  was  a  great 
actor  as  well  as  moisture  in  reference  to  cholera.  A  dry  atmosphere 
vas  inimical  to  the  development  of  cholera;  moist  air  and  soil  were 
avourable.  At  the  height  of  the  rains,  when  the  soil  was  absolutely 
aturated,  the  cholera  disappeared.  Again,  when  the  tempei-ature 
xceedcd  or  fell  below  certain  limits  cholera  did  not  flourish. 


Dr.  Cayley  referred  to  typhoid  fever  in  tropical  and  subtropical 
countries,  and  showed  that  in  some  cases  its  spread  could  not  be  due  to 
the  contamination  of  milk  or  water.  It  was,  he  said,  in  the  opinion  of 
those  best  qualified  to  judge  possibly  distributed  by  dust.  This  was  an 
important  point,  as,  if  true,  it  would  point  to  the  inadvisability  of  the  dry 
earth  closet  system  in  hot  countries.  Such  closets  were  largely  in  use 
in  India,  and  might  be  the  way  in  which  typhoid  was  spread  there. 

Dr.  Thin  congratulated  the  author  on  the  results  of  his  patient  inves¬ 
tigations,  which  he  rejoiced  to  see  came  from  the  laboratory  of  the 
British  Institution  of  Preventive  Medicine,  and  he  thought  that  special 
thanks  were  due  to  Mr.  Cobb  for  his  munificence  in  having  founded  a 
scholarship  for  the  purposes  of  this  research. 

Dr.  Allan  Macfadyen,  in  reply,  said  that  the  author  was  aware  at  the 
time  that  he  started  his  investigations  that  the  path  he  was  taking  was 
not  a  novel  one,  but  the  importance  of  the  subject  had  led  him  to  pursue 
it  again.  He  himself  was  of  opinion  that  the  truth  lay  between  the  view 
of  Pettenkofer  and  that  of  Koch.  Experiments  conducted  upon  the  sur¬ 
face  soil  were  most  important,  because  the  surface  soil  was  most  likely 
to  be  contaminated  by  pathogenic  organisms  from  man,  etc.,  and  acting, 
as  it  did,  as  an  efficient  filter,  it  retained  a  large  number  of  such  organ¬ 
isms  in  its  upper  layers.  The  deeper  layers  of  the  surface  soil  did  not 
possess  a  suitable  temperature  for  the  continued  life  of  pathogenic  bac¬ 
teria,  and  again  the  influence  of  saprophytic  bacteria  was  only  ex¬ 
erted  in  the  uppermost  layers  of  the  soil.  For  practical  purposes  the 
surface  soil  could  be  regarded  as  consisting  of  three  layers  :  (1)  the  ex¬ 
treme  superficial  layer  which  was  usually  either  very  dry  or  very 
moist ;  (2)  an  intermediate  layer  which  was  always  damp,  and  which 
did  not  admit  of  evaporation  ;  and  (.3)  a  deeper  layer  lying  imme¬ 
diately  above  the  subsoil,  which  was  kept  wet  by  capillarity  from  the 
subsoil.  The  three  factors  to  be  considered  in  studing  the  questions 
raised  in  the  paper  were  the  subsoil,  the  water,  and  the  action  of  other 
bacteria.  The  paper  itself  dealt  with  the  first  two  of  these,  and 
with  regard  to  the  third,  a  later  communication  would  be  made,  but 
they  had  ascertained  already  that  cholera  organisms  would  live  in  soil  a 
long  time  side  by  side  with  saprophytic  organisms.  The  author’s  experi¬ 
ments  differed  a  little  from  Uft’elman’s,  but  these  differences  might 
depend  upon  the  number  of  bacteria  used  and  the  varying  resisting 
power  of  different  samples  of  micro-organisms.  Peat  contained  a  large 
number  of  spores  of  bacteria,  and  a  point  for  their  future  investigation 
would  be  to  compare  the  number  of  bacteria  present  in  peat  with  those 
in  other  soils.  The  peat  was  acid  in  reaction,  and  some  complex  soil 
acids  were  present.  At  present  no  direct  experiments  had  been  made 
with  peat  in  solution.  They  were  now  engaged  in  working  out  the  effect 
of  the  presence  of  filth  on  the  growth  of  the  micro-organisms.  There 
was  evidence  to  show  that  temperature  also  played  an  important  part. 
The  presence  of  a  summer  heat  and  of  a  salt  solution  lengthened  the  life 
of  a  comma  bacillus.  In  conclusion,  he  bore  testimony  to  the  patience 
with  which  Dr.  Dempster  had  conducted  these  experiments,  and  he 
wished  also  to  express  liis  gratitude  to  Mr.  Cobb,  the  founder  of  the 
scholarship,  who  had  so  generously  defrayed  the  expenses  of  this  im¬ 
portant  research. 
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Wednesday,  May  9th,  189U. 

Diphtheria. 

Mr.  St.  Clair  B.  Shadwell,  resuming  the  adjourned  discussion  on  diph¬ 
theria,  said  that  he  was  medical  officer  of  health  to  one  of  the  eastern 
suburbs,  divided  from  London  by  the  river  Lee.  The  annual  number  of 
deaths  from  diphtheria  had  been  few,  and  in  1870  and  1872  there  had  been 
no  such  deaths  at  all.  Between  1873  and  18T9  the  number  amounted  to  about 
three  annually.  From  1880  to  1886  (1880  being  a  memorable  year  in  the 
history  of  the  district,  inasmuch  as  it  was  then  that  the  present  system 
of  drainage  was  entered  upon)  the  annual  number  of  deaths  averaged 
ten.  In  1887  there  was  a  sudden  rise,  equal  to  a  death-rate  of  1.5  per 
1,000,  and  in  1888  of  1.7.  Since  that  date  the  rate  had  gone  down,  and  for 
some  years  it  had  been  0.6  per  1,000.  The  medical  officer  of  health  for 
Plumstead  held  very  strongly  that  the  great  cause  of  the  spread  was  the 
ventilation  of  the  sewers  into  the  road.  The  speaker  thought  it  was  quite 
possible  that  water  might  sometimes  serve  as  a  vehicle.  The  only 
domestic  animal  that  appeared  to  him  to  have  any  share  in  disseminating 
the  disease  was  the  cat.  and  a  few  instances  of  this  had  come  to  his 
notice.  Skilled  opinion  at  present  tended  to  regard  bad  smells  as  not 
having  much  to  do  with  the  causation  of  the  disease.  He  showed  on  the 
screen  a  rough  plan  of  the  district,  pointing  out  how  the  disease  had 
occurred  in  a  particular  street,  and  it  looked  really  as  if  the  system  of 
drainage  had  something  to  do  with  its  spread.  In  other  parts  of  the  dis¬ 
trict  it  had  spread  in  the  neighbourhood  of  certain  schools,  having  been 
conveyed  thither  by  one  of  the  patients  from  the  infected  street.  If  any¬ 
thing  was  to  be  done  to  check  the  spread  of  the  disease,  there  must  be  a 
definite  understanding  between  the  school  and  the  sanitary  authorities. 
Diphtheria  might  be  conveyed  a  considerable  distance,  and  he  instanced 
a  case  in  which  it  could  be  clearly  traced  from  New  York  to  Liverpool  and 
further  into  the  country. 

Dr.  Washbourn  had  never  had  the  slightest  difficulty  in  demonstrating 
the  presence  of  the  bacillus,  and  this  in  large  numbers,  in  all  recognised 
cases  of  diphtheria.  The  bacillus  was  only  found  in  the  membrane;  it 
was,  therefore,  a  local  disease,  for  the  bacillus  never  grew  in  the  tissues 
or  fluids  of  the  body.  The  membrane  which  formed  in  the  fauces  was  very 
different  in  appearance  from  that  which  formed  in  the  trachea,  and  as  it 
spread  into  the  smaller  bronchi  it  gradually  charged  into  a  thick  exuda¬ 
tion.  He  described  the  method  of  making  cultivations  of  the  bacillus  from 
the  membrane.  A  patch  of  membrane  was  washed  with  sterilised  water, 
and  then  a  piece  was  hooked  off  with  sterilised  platinum  wire,  and  sown 
on  the  surface  of  some  blood  serum.  The  tube  was  put  in  an  incubator, 
and  within  twelve  hours  a  diagnosis  could  most  certainly  be  made.  If 
the  case  were  one  of  diphtheria,  there  developed  on  the  surface  of  the 
serum  a  number  of  large  white  colonies  of  the  diphtheria  bacillus ; 
when  a  little  of  the  culture  was  spread  on  a  cover  glass,  dried,  and 
stained  with  methyl  blue,  the  bacillus  could  be  seen  with  high  power. 
It  consisted  of  rods,  clubbed  at  the  ends  and  taking  the  stain  irregularly. 
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It  had  been  assumed  that  the  “  pseudo-diphtheria  bacillus  ”  was  only  a 
modification  of  the  ordinary  diphtheria  bacillus.  In  favour  of  this  view 
was  the  fact  that  the  ordinary  virulent  bacillus  could  be  rendered  non- 
virulent  by  certain  methods  of  cultivation.  In  forty-five  children  suffer¬ 
ing  from  various  diseases  of  the  throat  other  than  diphtheria  the  pseudo- 
bacillus  had  been  identified  in  fifteen,  and  the  examination  of  the  fauces 
of  forty-nine  healthy  children  showed  it  to  be  present  in  twenty-six.  It 
had  been  suggested  that  the  non-virulent  bacillus  might  undergo  an  in¬ 
crease  of  virulence  in  the  presence  of  a  certain  inflammation,  and  this 
view  would  explain  the  occurrence  of  many  outbreaks  of  the  disease. 
Membranous  exudations  often  occurred  in  scarlet  fever,  but  this  was  not 
diphtheria,  for  the  bacillus  could  not  be  found,  and  clinically  this 
exudation  differed  also,  and  was  not  followed  by  paralysis.  Another 
class  of  cases  were  those  of  real  diphtheria  without  membrane.  He  re¬ 
ferred  to  the  case  of  three  brothers  in  the  same  house,  all  of  whom  were 
attacked  with  sore  throat.  The  first  two  had  simple  redness  of  the 
fauces,  but  showed  the  diphtheria  bacillus,  and  the  third  shortly  after¬ 
wards  had  a  typical  attack  of  membx-anous  diphtheria.  As  to  the  dura¬ 
tion  of  infection,  fourteen  days  after  the  disappearance  of  the  membrane 
virulent  oacilli  had  been  found  on  the  tonsils.  One  might  get  a  mem¬ 
branous  exudation  in  the  throat  of  pigeons,  which  though  contagious 
was  not  diphtheria. 

Dr.  Hingston  Fox  showed  diagrams  to  illustrate  the  mortality  from 
diphtheria  during  the  past  thirty-five  years  in  London  as  recorded  by 
the  Registrar-General.  Starting  with  a  death  rate  of  284  per  million  in 
1859  and  subsequent  years,  a  long  period  of  quiescence  followed  between 
1861  and  1882  (only  80  per  million  in  1872),  since  which  there  had  been  a 
rise,  considerable  in  1888  and  1889,  and  still  more  in  1892  and  1893,  until 
last  year  the  mortality  reached  750  per  million  inhabitants.  If  diphtheria 
had  an  epidemic  cycle,  it  must  be  one  of  long  period.  The  mortality 
from  scarlatina  was  altogether  on  a  larger  scale,  attaining  in  epidemic 
years  (as  in  1870)  even  1,875  deaths  per  million.  It  bore  no  relation  to 
the  diphtheria  death-rate,  and  had  been  low  of  recent  years.  Measles 
also  bore  no  such  relation  ;  this  disease  showed  a  curious  tendency  to  be 
prevalent  in  alternate  years.  Enteric  fever  was  the  only  specific  disease 
bearing  an  apparent  relation  to  diphtheria,  and  this  was  one  of  invei'se 
prevalence;  during  the  recent  epidemic  the  enteric  curve  had  been 
depressed.  The  inverse  relationship  in  geographical  occurrence  of 
these  two  diseases  had  been  clearly  shown.  A  second  diagram  dis¬ 
played  the  seasonal  prevalence  of  diphtheria,  which  was  like  scarla¬ 
tina,  increasing  in  the  autumn  and  declining  iix  January,  only  to  a  less 
marked  extent.  On  the  third  chart  the  distribution  of  cases  over  dif¬ 
ferent  ages  and  sexes  was  marked  out,  showing  of  course  ihe  selection 
mainly  of  the  early  years  of  life  and  the  slightly  greater  liability  of 
females  to  be  fatally  affected.  The  gradual  change  in  the  disease,  lead¬ 
ing  it  to  become  more  prevalent  in  towns  and  less  exclusively  in  the 
country,  its  great  variability,  and  association  with  apparently  simple 
tonsillitis,  and  its  having  no  constant  skin  rash,  suggested  that  it  was 
yet  unstable,  and  had  not  developed  to  the  stable  position  of  other 
specific  fevers. 

Dr.  Glover  Lyon  said  that  at  one  of  the  fever  hospitals  all  cases  of 
sore  throat  among  the  nurses  or  staff  had  been  treated  early  by  local 
applications  during  thirty-five  years  without  one  death.  The  mere 
number  of  deaths,  to  the  extent  of  double  that  in  former  epidemics,  did 
not  prove'that  we  were  in  a  very  much  worse  state,  because  the  improved 
diagnosis  must  be  taken  into  account.  With  regard  to  typhoid  fever,  it 
did  not  seem  probable  that  there  was  any  connection  between  the  two. 
The  extra  exactixess  of  diagnosis  in  typhoid  fever  and  the  care  in  its 
treatment  had  reduced  its  mortality. 

Dr,  F.  J.  Smith  referred  to  three  cases.  He  treated  each  with  a  dif¬ 
ferent  local  application,  and  all  had  recovered. 

Mr.  Thorp  had  long  used  a  combination  of  phenol,  turpentine,  and 
strong  liquor  ferri  perchloridi,  locally. 

Dr.  Walter  Carr  asked  whether  a  membrane  in  the  throat  proved  not 
to  be  diphtheritic  could  be  pronounced  not  infectious,  and  therefore  in 
no  need  of  isolation. 

Dr.  II.  J.  Sequeira  said  he  had  had  experience  at  a  fever  hospital  of 
300  or  400  cases.  The  mortality  with  or  without  treatment  was  between 
30  and  35  per  cent.  The  use  of  local  treatment  or  not  did  not  seem  to 
make  any  difference. 

Dr.  Arthur  Davies  observed  that  the  empirical  method  of  treatment 
by  attacking  the  membranes  had  a  solid  scientific  basis,  the  bacillus 
being  in  the  superficial  part  of  the  membrane. 

Dr.  Newton  Pitt,  in  reply,  referred  to  the  energetic  steps  taken  in 
New  York,  where  an  official  doctor  examined  free  of  charge  membrane 
from  any  patient,  sending  down  two  sterilised  tubes  to  receive  the 
specimen  ;  within  twelve  or  fifteen  hours  a  message  was  sent  to  the 
medical  man  whether  or  not  it  was  a  case  of  diphtheria.  In  two  out  of 
three  cases  of  membrane  no  bacillus  was  found.  In  Paris,  if  the  bacillus 
were  not  found  the  children  were  sent  back  to  their  homes. 

Dr.  Goodall  said  that  if  the  larynx  was  implicated  the  case  was  one  of 
diphtheria.  It  was  good  treatment  to  get  rid  of  the  membranes  as  fast 
as  they  could,  applying  the  spray— or,  better,  washing  out  the  mouth 
with  a  Higginson’s  syringe.  He  had  never  sent  a  child  out  under  six 
weeks — after  a  bad  attack  much  longer.  He  had  never  had  a  case  sent 
back  from  the  same  house,  though  this  was  tolerably  frequent  in  scarlet 
fever.  Adults  might  go  out  at  the  end  of  a  month,  but  should  be  warned 
against  kissing  their  children. 

Dr.  Washbourn  said  the  bacillus  was  present  not  only  in  the  mem¬ 
brane,  but  also  in  the  adjacent  parts,  and  this  would  explain  how  it  was 
that  the  membrane  returned  after  removal. 
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Professor  Alfred  Scott,  M.D..  President,  in  the  Chair. 

Friday,  March  16th,  1S9U. 

Renal  Tuberculosis. 

Dr.  Myles  showed  the  kidneys  and  intestines  of  a  boy  who  had  been 
under  his  care  at  the  Richmond  Hospital,  who  complained  of  pain  over 
the  pubes  and  incontinence  of  urine.  His  urine  was  normal  in  quantity 
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specific  gravity  1012,  and  contained  pus.  He  was  suspected  to  be  suffer 
ing  from  stone  in  the  bladder,  but  examination  by  the  sound  was  post 
poned  owing  to  his  debility.  He  died  suddenly  four  days  after  admission 
On  post-mortem  examination  the  right  kidney  was  greatly  enlarged,  auc 
the  cortex  subdivided  into  cavities  of  about  an  inch  in  diameter,  filler 
with  putty-like  dCbris.  The  right  ureter  exhibited  small  tuberculou; 
ulcers  along  its  entire  length.  The  left  kidney  was  only  slight); 
enlarged,  but  was  in  a  more  advanced  stage  of  tuberculous  degeneration' 
being  converted  into  a  mass  of  caseous  material,  calcifying  in  parts.  Tin 
left  ureter  was  occluded,  apparently  from  cicatricial  contraction.  Tin 
mucous  membrane  of  the  bladder  showed  acute  tuberculous  infection 
being  studded  with  millet-seed  tubercles,  The  small  intestine  similar!; 
was  acutely  infected,  most  marked  in  the  upper  parts.  The  lungs  wen 
quite  free  from  tubercles. 

Dr.  Bennett  asked  if  the  urine  had  been  examined  for  tubercli 
bacilli. 

Dr.  Myles  replied  that  it  had  not,  but  that  after  death  he  had  takei 
some  of  the  debris  from  one  of  the  cavities  in  the  kidney,  and  examinee 
it.  He  found,  however,  only  a  few  bacilli  in  it. 

Tuberculous  Pericarditis. 

Dr.  Little  showed  a  specimen  of  pericarditis  which  had  occurred  in  ; 
woman  who  had,  four  months  previously,  suffered  from  typhoid  lever 
and  who  showed  several  caseating  masses  in  the  lungs,  but  who  did  no!, 
suffer  either  from  rheumatic  fever  or  renal  disease. 

Dr.  Bewley  described  a  section  which  he  had  made  through  one  of  the! 
small  nodules  growing  on  the  peritoneal  surface  of  the  intestine,  at  <| 
place  corresponding  to  the  Peyer’s  patch.  The  floor  of  the  patch,  wliicd 
was  devoid  of  mucous  membrane,  was  formed  of  rather  dense  grauula 
tion  tissue,  and  the  little  nodule  attached  to  it  was  composed  of  fibrous 
tissue  with  a  small  mass  of  caseous  material,  and  in  addition  some  giant 
cells.  On  account  of  these  he  thought  the  nodule  was  probably  tuborcu 
lous.  He  regarded  the  case  as  one  of  double  infection,  both  typhoid  anc 
tuberculosis. 

After  remarks  from  Dr.  Smith,  Dr.  Bennett,  and  Dr.  Boyd, 

Dr.  J.  W.  Moore  advanced  the  theory  that  the  case  might  have  beer 
one  of  pyaemia  following  typhoid  fever.  He  said  the  mass  in  the  lung 
might  possibly  be  due  to  an  embolus  of  a  septic  nature. 

Dr.  James  Little,  in  replying,  stated  that  as  yet  no  microscopic 
examination  had  been  made  of  the  pericardium,  but  he  hoped  to  have  if 
done.  The  mass  in  the  lungs  resembled  in  all  respects  to  the  naked  eye 
a  caseous  mass,  and  not  a  portion  of  lung  affected  with  embolus.  There 
was  also  a  caseous  gland  in  the  mediastinum. 

Spleno-Medullary  Leuk.emia. 

Dr.  M'Wf.eney  read  a  paper  on  this  case,  which  was  that  of  a  man. 
aged  50,  admitted  for  obscure  symptoms  into  the  Mater  Misericordia 
Hospital,  under  the  care  of  Dr.  Boyd.  On  admission  the  red  discs  were 
67  per  cent,  of  normal,  and  were  to  the  leucocytes  in  the  proportion  ol. 
8.8  to  1.  During  the  patient’s  stay  in  hospital  the  red  sank  to  44  pei 
cent.,  whilst  the  white  corpuscles  also  showed  a  marked  diminution,  the 
proportion  being  now  1  to  35.  Large  myelocytes,  often  with  eosinophile 
granulations,  were  very  frequent,  and  the  number  of  eosinophile  cells  of 
all  kinds  was  much  above  normal.  The  mast  cells  were  numerous,  but 
he  could  not  with  certainty  confirm  Ehrlich’s  description  of  the  dis 
tribution  of  neutrophile  granules.  Nucleated  red  blood  corpuscles,  botl: 
normoblasts  and  megaloblasts,  were  very  numerous,  especially  the 
former,  and  the  nuclei  of  the  former  were  frequently  found  lying  free 
with  circumstances  that  seemed  to  point  to  their  extrusion  from  the 
cell.  Their  recognition  was  greatly  facilitated  by  the  marked  meta 
chromatism  (with  Ehrlich’s  acid,  lnematoxylin  and  eosin)  which  they 
showed  when  compared  with  the  nuclei.  Many  of  the  nuclei  of  the 
nucleated  red  corpuscles  presented  so  regularly  lobulated  an  appear¬ 
ance  as  strongly  to  suggest  a  somewhat  obscured  mitotic  process  in  the 
rosette  stage. 

Dr.  Boyd  gave  a  short  account  of  the  clinical  symptoms  of  the  case  on 
whom  Dr.  M‘Wceney’s  observations  had  been  made.  The  patient  com 
plained  of  breathlessness  on  exertion  and  feverishness,  and  of  being  un 
able  to  do  his  work.  There  was  nothing  abnormal  about  the  heart,  or 
lungs,  or  the  alimentary  canal.  The  patient  had  an  enlarged  spleen,  a 
slightly  enlarged  liver,  and  was  slightly  amemic.  He  lived  in  a  marshy 
district,  but  never  had  any  sort  of  malarial  fever.  The  pains  in  his  bones 
were  very  transient  indeed.  He  considered  the  case  might  be  one  of 
leukiemia,  and  was  greatly  interested  when  it  was  found  to  be  of  the 
spleno-medullary  variety.  The  patient  was  treated  with  arsenic,  and 
improved  under  it. 

In  reply  to  Dr.  M‘Ardle,  Dr.  M‘Weeney  stated  that  he  had  not  ex 
amined  the  blood  of  patients  with  sarcomata,  but  that  the  next  time  he 
got  an  opportunity  of  doing  so  he  would. 

Perforating  Wound  of  Pharynx. 

Dr.  M'Ardle  reported  a  case  of  perforating  wound  of  pharynx,  causing 
mediastinitis. 

Dr.  Myles  remembered  a  somewhat  similar  case  in  which  the 
fatal  symptoms.  likewise  took  some  days  to  develop.  A  man  came 
to  hospital  stating  that  he  had  swallowed  a  fish  bone.  He  was  able  to 
swallow  fluids  but  not  solids  ;  no  probang  was  passed.  Fire  or  six  days 
afterwards  he  became  feverish,  and  shortly  died.  A  small  fish  bone  was 
found  to  have  perforated  the  pharynx  and  also  the  trachea.  A  media¬ 
stinal  abscess  had  formed,  and  the  patient  had,  in  addition,  purulent 
pneumonia. 


EDINBURGH  llIEDIfO-CHim  ItkK  AL  SOCIETY. 

T.  S.  Clouston,  M.D.,  President,  in  the  Chair. 

Wednesday,  May  16th,  189U. 

Massage. 

Dr.  Halliday  Croom  opened  a  discussion  on  massage  as  an  adjuvant  to 
niedical,  surgical,  and  gynaecological  practice.  He  discussed  its  value 
in  relation  to  constipation,  “neurasthenia.”  and  gynaecology.  The 
method  had  not,  in  his  hands,  produced  brilliant  results,  but  be  said 
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irobably  that  might  be  his  fault.  He  could  only  remember  two  cases  of 
vhat  was  called  “  neurasthenia  ”  that  were  distinctly  improved  by  mas- 
age.  He  would  like  to  know  something  of  the  failures  of  those  who 
laraded  the  marvellous  successes  that  were  heard  of  from  time  to  time, 
n  constipation  there  were  cases  undoubtedly  iu  which  massage  was 
lelpful.  and  probably  also  gynecological  cases,  though  he  had  not  met 
vith  many  that  seemed  to  him  pre-eminently  suitable  for  such  treat- 
oent. 

Dr.  A.  J.  Keiller  discussed  the  technique  of  massage  in  various  conch- 
ions  ana  circumstances,  and  cited  some  cases  that  had  derived  benefit 
rom  the  treatment. 

Dr.  J.  H.  A.  Laing  discussed  massage  specially  in  relation  to  sprains, 
nd  spoke  of  the  great  benefit  to  be  had  from  early  treatment  on  such 
iues.  Instead  of  weeks,  sprains  were  recovered  from  in  days.  In  regard 
o  constipation,  massage  was  not  the  only  proper  part  of  the  method ; 
ictive  movements  ought  also  to  be  carried  out,  movements  of  the  body 
n  various  directions,  in  order  to  bring  fully  into  play  the  abdominal 
nuscles.  He  was  not  so  much  of  a  sceptic  in  regard  to  gynaecological 
■ases  as  Dr.  Halliday  Croom.  He  believed  that  massage  on  the  anterior 
ibdominal  wall  was  certainly  helpful. 

Dr.  W.  Allan  Jamieson  referred  to  massage  as  an  adjuvant  in  the 
reatmeut  of  skin  disease,  referring  specially  to  cases  of  premature  alo- 
lecia  and  sclerodermia. 

Dr.  Joseph  Bell  believed  that  Colies’s  fracture  might  be  treated  solely 
iy  massage,  without  splints.  He  agreed  with  Dr.  Laing  that  average 
sprains  could  by  massage  be  got  well  in  a  much  shorter  time  than  by  old 
reatment.  This  only  applied  to  moderate  sprains.  “White  swelling” 
>f  the  knee  was  sometimes  helped  by  massage.  Women  who  persistently 
ner-ate  were  naturally  helped  by  massage.  In  all  such  cases  he  was  a 
Irm  believer  in  the  personal  equation  of  the  nurse — especially  in 
■  nervous  ”  cases. 

Professor  John  Chiene  thought  that  massage,  or  rubbing  as  he  pre¬ 
erred  to  call  it,  was  of  the  greatest  value  in  preventing  adhesions  after 
ractures  or  dislocations,  and  he  believed  that  early  rubbing  after  sprains 
vas  almost  always  to  be  recommended.  He  was  not  prepared  to  follow 
Dr.  Bell  in  treating  Colles’s  fracture  solely  by  rubbing  ;  he  always  put  on 
splints  in  addition.  In  early  tuberculosis  of  joints  the  question  was,  Is 
he  joint  to  be  left  at  rest  ?  Or,  in  the  light  of  the  researches  of  Metclmi- 
coff,  ought  we  to  recommend  early  rubbing  ? 

Dr.  P.  A.  Young  spoke  highly  of  massage  and  of  the  Weir- Mitchell 
methods.  He  had  seen  excellent  results  in  vomiting  of. purely  nervous 
irigin,  and  in  constipation  also.  In  these  cases,  of  course,  one  ought  to 
•aise  the  state  of  general  nutrition  by  all  available  means.  In  old  people 
with  weak  digestion  massage  was  valuable,  and,  indeed,  all  round  it  was 
in  invaluable  aid  to  the  physician,  the  surgeon,  and  the  gynaecologist. 

Mr.  Cathcart  thought  that  certainly  the  mechanical  stimulus  of  mas¬ 
sage  led  to  absorption  of  adventitious  products,  as  in  stiff  joints.  He  was 
rot  inclined  to  advise  the  movement  of  tuberculous  joints. 

A  gentleman  in  practice  in  Glasgow,  who  had  just  returned  from  Nor¬ 
way,  being  invited  by  the  President  to  speak,  urged  the  necessity  of 
greater  knowledge  of  ^methods,  etc.,  on  the  part  of  physicians,  and 
thought  they  should  prescribe  the  kind  and  strength  of  massage.  It  was 
ilso  important  to  combine  gymnastics  with  massage,  and  in  neurasthenia 
massage  and  exercise. 

Dr.  James  Ritchie  was  a  great  believer  in  dry  massage,  but  there  was 
no  hard-and-fast  rule.  There  was  no  doubt  that  oil  was  a  great  help  in 
some  cases  ;  it  increased  weight,  promoted  absorption,  etc. 

Dr.  James  Carmichael  thought  that  great  harm  was  being  done  to  the 
lause  of  massage  by  those  who  practised  the  method  acting  alone,  with¬ 
out  the  aid  and  advice  of  a  physician.  Bonesetters  and  rubbers  were  as 
old  as  the  hills,  and  in  these  days  there  was  again  a  tendency  to  charla¬ 
tanism,  humbug,  and  quackery,  which  ought  to  be  guarded  against. 

Dr.  Affleck  believed  in  the  great  value  of  massage  in  cases  of  peri¬ 
pheral  neuritis  of  alcoholic  origin,  as  well  as  in  cases  of  insomnia.  In 
cases  of  so-called  neurasthenia  he  was  less  enthusiastic,  inasmuch  as 
there  seemed  so  large  an  element  of  quackery  in  that  association.  It  was 
a  pity  that  massage  was,  thus  far,  only  within  the  range  of  the  rich. 

Dr.  Hunter,  Dr.  John  Playfair,  and  others  spoke  ;  and  Dr.  Halliday 
Groom  replied. 


KIDDERMINSTER  MEDICAL  SOCIETY. 

David  Corbet,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Friday ,  April  27th,  189U. 

Extrauterine  Fcetation. 

Mr.  J.  Lionel  Stretton  read  notes  of  a  case  of  extrauterine  foetation. 
The  patient,  aged  27,  had  been  married  seven  years,  and  had  four 
children  ;  no  miscarriages.  Last  menstruation  a  week  before  Christmas. 
On  February  14th  she  felt  a  sudden  pain  in  the  lower  part  of  the  bowels, 
and  fainted.  Dr.  Robinson  saw  her,  and  advised  her  removal  to  the 
hospital.  On  admission  at  4  p.m.  she  was  deadly  pale,  extremities  cold, 
pulse  almost  imperceptible.  She  complained  of  pain  in  the  lower  part  of 
the  abdomen,  where  a  distinct  fulness  was  felt,  which  in  places  appeared 
nodulated,  the  right  side  being  fuller  and  more  tender.  Ether  was 
administered,  and  the  abdomen  opened  by  an  incision  3  inches  long  in 
the  middle  line.  About  three  quarts  of  blood  and  clots  were  cleared  out. 
The  htemorrhage  was  found  to  come  from  a  small  pin-hole  rent  in  an 
extrauterine  pregnancy  of  the  right  Fallopian  tube  close  to  the  uterus. 
This  was  ligatured  and  removed,  together  with  the  ovary.  During  the 
operation  three  pints  of  saline  solution  were  injected  into  the  left  median 
basilic  vein,  with  marked  benefit.  The  operation  was  rapidly  performed, 
and  the  patient  returned  to  bed.  She  rallied  for  a  time,  but  never  fully 
recovered  from  the  shock  of  the  primary  rupture,  and  died  forty  hours 
aLer  the  operation.  Post  mortem  6.1  hours  after  death.  No  signs  of  peri¬ 
tonitis  ;  the  uterus  was  enlai'ged,  "and  contained  a  decidua.  The  speci¬ 
men  removed  at  the  operation  was  shown,  the  ovary  exhibiting  a  well- 
marked  Graafian  follicle. 

Compound  Fracture  of  Forearm. 

Mr.  W.  Hodgson  Moore  showed  a  case  in  which  a  compound  fra  ture 
toth  bones  of  the  forearm  had  occurred  in  a  boy,  :  gel  6  years ;  it  was 
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not  seen  until  eight  days  after  the  accident,  when  there  was  a  consider¬ 
able  amount  of  suppuration,  and  a  large  surface  of  both  bones  was  found 
to  be  bare.  Free  incisions  were  made,  and  the  arm  put  up  in  splints. 
There  was  very  little  deformity,  and  the  bones  have  united  firmly,  allow¬ 
ing  free  movements. 

Tuberculous  Disease  of  Ankle. 

Mr.  J.  L.  Stretton  showed  an  ankle  joint  removed  that  afternoon. 
There  was  erosion  of  the  cartilages,  a  large  patch  of  caries  on  the  upper 
surface  of  the  astragalus,  a  smaller  one  on  the  posterior  surface  of  the 
tibia,  and  thickening  of  the  synovial  membrane,  due  to  tuberculous 
disease.  This  had  existed  several  months,  and  previous  incisions  had 
been  made,  but  thorough  examinations  failed  to  discover  destructive 
changes  in  the  joint,  which  were  only  detected  by  laying  it  freely  open 
prior  to  amputation,  and  even  then  the  carious  patch  on  the  tibia  was 
not  apparent.  Mr.  Stretton  emphasised  the  point  that  in  many  cases  it 
was  impossible  to  discover  dead  bone  without  very  free  exploratory 
operations,  which  should  always  be  undertaken  in  suspected  cases. 

Tuberculous  Peritonitis. 

Dr.  Evans  read  this  paper.  He  sketched  the  history  of  this  disease 
from  1763,  and  contrasted  the  theories  of  its  etiology  and  pathology  of 
that  date  with  those  of  to-day.  He  described  in  detail  its  symptoms  and 
physical  signs,  mentioned  the  various  methods  of  treatment  which  had 
been  from  time  to  time  adopted,  and  advocated  a  more  frequent  recourse 
to  early  abdominal  section,  especially  when  the  abdomen  contained  fluid* 
while  maintaining  that  some  cases,  particularly  those  of  a  plastic  nature* 
were  curable  by  medicinal  treatment. 

An  interesting  discussion  followed. 


REVIEWS. 

Cancer  and  its  Complications.  By  Charles  Egerton: 

Jennings,  M.D.,  M.S.,  F.R.C.S.Eng.  Second  edition. 

London:  Bailliere,  Tindall,  and  Cox.  1893.  (Demy  8vo.r 

pp.  160.  3s.  6d.). 

The  second  edition  of  Dr.  Jennings’s  work  on  cancer,  in  all 
essential  respects  except  that  it  is  brought  out  in  cheaper 
form,  appears  to  be  identical  with  the  first,  which  was  the 
work  of  a  careful  and  accurate  observer  trained  in  a  good 
school.  The  greatest  compliment  that  can  he  paid  to  it  is 
that  what  he  then  upheld  as  novel,  or,  at  any  rate,  as  not 
being  generally  accepted  by  the  profession,  though  it  un¬ 
doubtedly  was  by  a  large  number  of  those  whose  experience- 
was  greatest,  and  whose  methods  of  investigation  had  been 
most  reliable  and  accurate,  is  now  almost  universally 
accepted,  except  in  those  cases  where  old  opinions  are  too  firmly 
rooted  to  be  eradicated  by  anything  but  the  most  revolu¬ 
tionary  processes. 

The  main  interest  of  the  work  centres  in  the  evidence 
brought  forward  to  prove  that  cancer  is  a  local  disease,  and, 
that  such  being  the  case,  it  is  imperative  that  not  only  those 
tissues  which  are  seen  to  be  subjected  to  cancerous  infiltra¬ 
tion,  but  some  of  the  surrounding  tissues  and  the  neighbour¬ 
ing  lymphatic  glands  should  be  taken  away  by  means  of  the 
knife  at  as  early  a  date  as  possible.  The  amount  of  personal 
observation  given  in  support  of  this  method  of  treatment  is 
not  very  great,  but  the  careful  analysis  of  the  work  and 
opinions  of  others,  and  the  comparison  of  the  methods  of 
termination  of  the  disease  under  different  methods  of  treat¬ 
ment  amply  warrant  Dr.  Jennings  in  drawing  very  wide  and 
general  conclusions.  The  remainder  of  the  work  deals  with 
cancer  in  different  positions.  This  part,  though  interesting 
enough  from  a  statistical  point  of  view,  can  scarcely  be  con¬ 
sidered  as  forming  anything  but  a  very  minor  portion  of  the- 
work,  a  remark  which  applies  also  to  the  classification,  in 
which  are  included  most  forms  of  malignant  tumour.  Thus, 
under  the  heading  “  Varieties  of  Cancer,”  are  included  the- 
various  sarcomas,  lymphomas,  and  psammoma.  Of  course- 
Dr.  Jennings  is  writing  from  the  clinical  point  of  view,  but 
even  so,  a  more  careful  pathological  and  histological  discri¬ 
mination  than  such  an  arrangement  denotes  is  desirable; 
and  even  from  the  etiological  point  of  view,  the  indiscriminate- 
classification  of  carcinomas  and  sarcomas  lias  been,  and  will 
continue  for  some  time  to  be,  a  great  hindrance  to  the  ad¬ 
vance  of  cur  knowledge  of  the  life-history  of  these  various- 
forms  of  malignant  tumour.  The  life-history  of  a  tumour 
can  scarcely  be  said  to  commence  when  it  makes  its  appeal  - 
ance  as  a  pathological  growth,  and  until  its  relationship  to- 
the  development  of  the  tissues  through  embryonic  hie  up  to- 
adult  form  can  be  more  fully  made  out  than  at  present,  we 
must  accept  the  fact  that  little  further  advance  can  be  made. 
Even  should  we  be  able  to  trace  these  pathological  factors. 
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our  knowledge  of  the  growth  of  the  tumour  can  only  become 
complete  through  an  accurate  study  of  the  actions  and  inter¬ 
actions  between  the  exciting  cause  of  the  disease  and  the 
special  tissues,  whether  predisposed  or  not,  acted  upon  by 
this  exciting  agent. 


Manual  of  Bacteriology  for  Practitioners  and  Students, 
with  Especial  Reference  to  Practical  Methods.  By 
Dr.  S.  L.  Schenk,  Professor  Extraordinary  in  the  Univer¬ 
sity  of  Vienna.  Translated  from  the  German,  with  an 
Appendix  by  W.  R.  Daw'son,  B. A.,  M.D.  (Dub.).  With  100 
Illustrations,  partly  coloured.  London  and  New  York: 
Longmans,  Green,  and  Co.;  1893.  (Demy  8vo.,  pp.  324.  10s.) 
Those  who  are  familiar  with  Professor  Schenk’s  Grundriss 
der  Balcterioloyie,  will  be  glad  to  welcome  it  in  its  English 
dress  as  presented  by  Dr.  Dawson  ;  especially  will  this  be 
the  case  with  those  who  have  not  the  opportunity  of  study¬ 
ing  bacteriology  in  a  laboratory  already  well  equipped  with 
the  material  and  apparatus  required  for  carrying  on  bacterio¬ 
logical  investigation  and  teaching.  Here  are  given  not  only 
the  various  methods  of  carrying  on  bacteriological  investi¬ 
gation,  but  the  necessary  apparatus  is  described  in  consider¬ 
able  detail — far  greater  detail  than  is  necessary  for  the  ordi¬ 
nary  student,  a  disadvantage  however  which  is  counter¬ 
balanced  by  the  additional  information  that  is  given  to  those 
who  are  fitting  up  apparatus  for  themselves,  and  who  if  they 
are  not  able  to  obtain  or  manufacture  one  form  may  have  by 
them  the  necessary  material  or  skill  for  the  manufacture  of 
others.  This  scarcely  applies  to  the  methods  of  preparing 
media  and  staining  fluids,  and  staining  tissues,  where  only 
the  best  and  well  tried  methods,  evidently  those  in  use  in 
the  author’s  laboratories,  are  given  for  general  use. 

Following  the  general  chapters,  the  author  describes 
special  methods  of  investigation  of  air,  water,  earth,  and 
putrefying  substances  generally,  in  articles  of  diet,  in  pus, 
in  the  organs  and  contents  of  the  cavities  of  the  body  and 
the  blood,  describing  under  each  heading  the  special  method 
required  for  carrying  on  the  investigation,  and  detailing  and 
illustrating  somewhat  fully  the  different  forms  and  species 
of  organisms  that  are  met  with  in  these  several  positions,  so 
that  anyone  ivho  has  mastered  the  general  methods  can  at 
once  proceed  to  the  special  investigations  he  wishes  to  under¬ 
take,  and  by  following  accurately  the  instructions  here  given 
can  be  sure  of  obtaining  a  certain  measure  of  success  in  a 
comparatively  short  time.  It  is  for  this  reason  that  this 
work  will  recommend  itself  particularly  to  those  practi¬ 
tioners  who  are  so  engaged  that  they  are  not  able  to  attend 
special  courses  on  the  subject,  although  they  wish  to  make 
themselves  masters  of  modern  methods  of  research,  or  to 
take  up  some  special  line  of  investigation. 

Dr.  Dawson  has  not  been  content  with  merely  translating 
the  original  work;  with  Professor  Schenk’s  assistance  he  has 
brought  the  work  thoroughly  up  to  date,  whilst  in  the  appen¬ 
dix  he  gives  a  short  sketch  of  Haffkine’s  system  of  inoculation 
against  Asiatic  cholera,  and  of  the  parasitic  protozoa,  espe¬ 
cially  those  associated  with  dysentery  and  carcinoma.  The 
action  of  light  upon  micro-organisms,  and  a  number  of  new 
methods  and  formulae,  which  appear  to  Dr.  Dawson  to  be 
specially  useful  in  investigations  are  described. 

It  is  not  claimed  for  the  work  that  it  is  complete  in  any 
sense  of  the  term,  but  as  an  introduction  to  the  study  of  any 
special  bacteriological  work  we  can  strongly  recommend  it, 
especially,  as  already  said,  to  those  who  are  working  inde¬ 
pendently,  and  who  cannot  obtain  access  to  the  larger  system¬ 
atic  works. 


Medicated  Baths  in  the  Treatment  of  Skin  Diseases. 
By  Leslie  Phillips,  M.D.  London  :  H.  K.  Lewis.  Bir¬ 
mingham :  Cornish  Brothers,  New  Street.  1893.  (Cr  8vo., 
pp.  103.  4s.  6d.) 

This  little  work  is  compiled  from  various  sources,  and  gives 
a  succinct  account  of  the  action  and  composition  of  medi¬ 
cated  baths  and  the  indications  for  their  use  in  diseases  of 
theskin.  The  subject  of  spas  is  not  touched  upon.  Thebookis 
conveniently  arranged  for  reference,  in  three  parts.  Part  I 
is  devoted  to  a  general  consideration  of  the  subject.  Part  II 


includes  the  formulae  for  the  various  kinds  of  baths,  an< 
Part  III  gives  the  diseases  of  the  skin  in  which  baths  mayb 
employed  with  good  results. 

The  book  is  written  in  a  practical  spirit,  the  remarks  of  th 
author  appear  to  us  to  be  sound,  and  the  information  h 
gives  is  trustworthy.  A  few  omissions  may  be  noticed,  but  the; 
are  for  the  most  part  unimportant. 

Traitement  Chirurgical  des  Abces  du  Foie  des  Pay 

Chauds.  [Surgical  Treatment  of  Tropical  Abscess  of  th 

Liver.]  Par  G.  Zancarol.  Paris :  G.  Steinheil.  1891 

(Roy.  8vo,  pp.  84.  Fr.  6.) 

M.  Zancarol,  of  the  Greek  Hospital,  Alexandria,  has  had 
unique  experience  in  the  treatment  of  liver  abscess.  Sine 
1865  no  fewer  than  562  cases  have  passed  through  his  hands 
On  316  of  these  he  has  operated.  He  very  properly  point 
out  that  in  estimating  the  value  of  any  method  of  operatin 
for  liver  abscess  regard  must  be  had  to  the  fact  that  a  certai 
mortality  is  inevitable,  for  in  any  considerable  series  a  pn 
portion  must  be  cases  of  multiple  abscess,  a  condition  whicl 
practically,  may  be  regarded  as  fatal.  He  shows  that  th 
proportions  of  multiple  and  of  single  liver  abscesses  ar 
39.81  per  cent,  and  60.19  per  cent,  respectively,  and  thal 
therefore,  in  any  given  operation,  a  mortality  of  less  thaj 
39.81  per  cent.,  or  of  cures  in  excess  of  60.19  per  cent.,  mus 
be  regarded  either  with  suspicion,  or  as  the  result  of  sele< 
tion  of  cases,  or  of  happy  accident ;  and,  on  the  other  lianc 
that  the  nearer  the  death  and  recovery  rates  approximate  t 
these  figures  the  better  is  the  operation.  In  attempting  t 
arrive  at  a  just  appreciation  of  the  values  of  the  dift’erer 
modes  of  operating  he  has  practised,  M.  Zancarol,  allowin 
for  the  inevitable  mortality  from  multiple  liver  abscess 
estimates  the  mortality  in  his  own  practice  in  single  live 
abscess  operations  as  follows  : 

120  cases  operated  on  by  trocar,  mortality  72  per  cent.,  pos<-operatio 
fistula,  19  per  cent. 

41  cases  operated  on  by  knife,  drainage,  and  antiseptics,  mortality,  i 
per  cent.;  17  per  cent,  post-operation  fistula. 

157  cases  operated  on  by  the  method  to  be  described,  mortality  29  p< 
cent.;  no  post-operation  fistula. 

The  operation  from  which  M.  Zancarol  obtained  the  favou 
able  results  last  mentioned  is  briefly  as  follows  :  For  absces 
of  the  left  lobe,  in  which  there  is  little  risk  of  serious  ha?mo 
rhage,  he  uses  the  knife  ;  in  operating  on  abscess  of  the  rigb 
lobe,  in  which  the  risk  of  haemorrhage  is  conside 
able,  he  uses  the  thermo-cautery.  In  the  latter  case,  aftt 
ascertaining  by  means  of  the  aspirator  needle  or  explorin 
trocar,  the  situation,  and,  as  far  as  possible,  the  size  of  th 
abscess,  he  divides  the  integuments  at  a  point  correspondin 
to  what  he  supposes  to  be  the  bottom  of  the  upper  third  <j 
the  abscess.  The  line  of  incision  is  made  parallel  to  the  rib 
and  to  an  extent  corresponding  to  the  assumed  breadth  ( 
the  abscess.  A  portion  of  the  rib  is  then  excised  to  the  fu 
length  of  the  incision,  and  the  surface  of  the  liver  exposec 
The  abscess  is  opened  by  a  small  incision,  the  needle  of  tl: 
aspirator  being  used  as  guide.  A  finger  passed  into  th 
cavity  plugs  the  wound,  hooks  the  liver  against  the  wall  < 
the  chest,  and  serves  as  a  guide  for  the  two  retractors,  whic 
are  then  inserted  and  committed  to  an  assistant,  with  ii 
structions  to  keep  the  liver  fixed  and  in  close  apposition  t 
the  chest  wall,  so  as  to  prevent  escape  of  pus  into  the  seroi 
cavities.  The  abscess  is  now  emptied,  and  the  incision  in  tl 
liver  extended  so  as  to  correspond  with  the  incision  in  tl 
skin.  The  cavity  is  flushed  with  warm  solution  of  salicyl 
acid  (1  to  1000) ;  then  the  walls  are  wiped  clean  with  mounte 
sponges  or  cotton,  the  wound  being  held  widely  open  to  pe 
mit  inspection.  This  cleansing  is  carried  so  far  as  to  remo\ 
all  sloughs  and  broken-down  tissue,  and  expose  sound  tissue 
anything  like  scraping  or  violence  is  avoided.  The  cavity  i 
stuffed  with  iodoform  gauze,  and  an  antiseptic  dressing  i 
applied.  The  second  dressing  is  usually  made  on  the  third  c 
fourth  day,  or  earlier  according  to  indications. 

M.  Zancarol’s  monograph  will  well  repay  perusal  by  thos 
interested  in  hepatic  surgery.  The  statistics,  applying  a 
they  do  to  a  very  large  number  of  cases,  and  being  those  c 
one  surgeon,  are  particularly  valuable. 

Dr.  W.  G.  Willoughby,  of  Plymouth,  has  been  elected  b 
the  Eastbourne  Town  Council,  from  among  eighty-two  cand 
dates,  to  be  Medical  Officer  of  Health  for  Eastbourne. 
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)utlines  of  Gynecological  Diagnosis  :  for  the  Use  of 
Students  and  Practitioners  in  Making  Examinations.  By 
N.  T.  Brewis,  M.B.,  C.M.,  F.R.C.P.Edin.,  Lecturer  on 
Gynaecology,  Edinburgh  School  of  Medicine,  etc.  With 
20  illustrations.  Edinburgh  :  W.  F.  Clay.  1894.  (Cr.  8vo, 
pp.  68.  2s.) 

’his  manual  is  more  likely  to  prove  of  use  to  the  gynaeco- 
ogist  than  to  the  student.  The  elements  of  the  difficult  art 
if  pelvic  exploration  are  fairly  explained.  Like  most  other 
'cotch  writers,  Dr.  Brewis  lays  great  stress  on  bimanual 
)alpation.  A  book  of  this  class  cannot  teach  more  than 
dements,  yet  the  author  speaks  of  the  detection  of  the 
warian  ligaments  by  palpation  and  of  catheterisation  of  the 
ireters.  The  former  feat  can  be  accomplished  only  by 
■xperts  ;  the  latter  is  a  dangerous  practice,  and  the  responsi- 
)ility  of  teaching  it  is  considerable.  In  fact.  Dr.  Brewis’s 
rork  is  not  strictly  an  outline  of  gynaecological  diagnosis,  but 
•ather  a  complete  summary  of  every  method,  ordinary  and 
■xeeptional,  used  for  the  investigation  of  morbid  conditions  in 
lie  female  organs. 

In  a  literary  sense  the  book  is  an  excellent  and  succinct  ab¬ 
stract,  no  doubt,  but  as  a  guide  to  the  student  and  practitioner 
t  is  not  sufficiently  elementary .  At  least  the  more  usual,  safe, 
>asy,  and  necessary  methods  and  manipulations  should  have 
>een  clearly  described  and  distinguished,  from  complicated 
nanmuvres  only  justifiable,  if  justifiable  at  all,  when  under- 
aken  by  men  of  long  experience. 


Die  Krankheiten  der  Nase,  ihrer  Nebenhohlen  und  des 

NaSENBACHENRAUMES  MIT  BESONDERER  BeRUCKSICHTIGUNG 

her  rhinologischen  Propaedeutik  FilR  praktische 
Aerzte  und  Studirende.  [The  Diseases  of  the  Nose,  its 
Accessory  Cavities  and  the  Nasopharynx,  with  special 
reference  to  the  Principles  of  Rhinology,  for  Practitioners 
and  Students.]  Von  Dr.  Zarniiio,  Hals  Nasen-und  Oliren- 
Arzt  in  Hamburg,  fr.  I  Assistenten  des  Herrn  San.  R. 
Dr.  A.  Hartmann  in  Berlin.  Berlin :  Karger.  London : 
Williams  and  Norgate.  1894.  (Demy  8vo,  pp.  313 ;  132 
illustrations.  6s.) 

Chis  book  commences  with  as  full  a  description  of  the  ana- 
omy  of  the  nose  as  the  practitioner  requires.  Special  atten- 
ion  is  drawn  to  the  features  of  the  outer  wall  of  the  middle 
neatus.  The  physiological  section  is  ample  and  interesting, 
‘mbracing  even  the  influence  of  the  sense  of  smell  on  our 
‘  Seelenleben.  ”  Attention  is  called  to  Sehadewaldt’s 
Observation  that  when  the  posterior  part  of  the  nose  or 
laso-pharynx  is  irritated  the  sensation  is  localised  as  in  the 
cgion  of  the  larynx.  The  injurious  effects  of  partial  or  com¬ 
plete  nasal  obstruction  are  fully  and  reasonably  set  forth. 
Che  discussion  of  the  various  defects  of  speech  (lalopatliies) 
md  that  of  the  various  nasal  reflexes  are  carried  out  in  a 
iroad-minded  way.  due  importance  being  attributed  to  the 
lecessary  intermediate  factor,  the  constitutional  nervousness 
pf  the  patient.  The  chapters  on  the  examination  of  the 
patient  are  full  of  details,  and  contain  numerous  practical 
lints  on  which  some  writers  lay  too  little  stress;  for  in- 
dance,  the  importance  of  carefully  inspecting  the  vestibule 
pf  the  nose  before  introducing  a  speculum,  the  blades  of 
vhich  may  entirely  conceal  the  presence  of  rliagades  and 
pther  local  affections. 

Dr.  Zarniko  holds  moderate  views  with  regard  to  the  nasal 
louche  and  the  palate  hook,  and  attaches  very  limited  value 
.0  transillumination,  holding  that  translucency  is  not  incom¬ 
patible  with  the  presence  of  a  small  quantity  of  pus.  While  in 
pperations  any  particular  endeavour  at  antisepsis  or  asepsis 
is  unavailing  as  regards  the  interior  of  the  nose,  sterilisation 
of  instruments  is  indispensable. 

The  sections  on  the  special  diseases  are  full  and  clear.  The 
operation  of  partial  resection  in  “  physiological  ”  deviations 
of  the  septum,  and  that  of  chiselling  in  outgrowths  from  that 
part,  are  recommended  and  admirably  described.  The  saw 
receives  scant  notice,  and  the  trephine  is  not  even  men¬ 
tioned.  In  the  discussion  of  fibrinous  rhinitis,  the  distinc¬ 
tion  between  it  and  diphtherial  rhinitis  is  dwelt  on,  and  its 
uon-contagious  character  is  pointed  out,  but  the  difficulty  of 


diagnosis  is  minimised.  The  fact  of  limitation  to  one  nostril 
and  absence  of  severe  constitutional  disturbance  may  be 
quite  compatible  with  diphtherial  rhinitis.  A  lucid  account 
of  ozsena  contains  an  impartial  statement  of  the  various 
views.  The  writer,  in  liis  summing  up,  attaches  most  im¬ 
portance  to  the  metaplasia  of  the  epithelium  (conversion  of 
cylinder  into  pavement  epithelium),  but  feels  a  difficulty  in 
accounting  for  this,  unless  by  trophoneurotic  changes.  He 
postulates,  also,  the  presence  of  a  specific  bacterium.  Tuber¬ 
culous  disease  of  the  nose— affecting  chiefly  the  cartilaginous 
part  of  the  septum  as  distinguished  from  syphilis,  which 
selects  rather  the  osseous  portion — is  well  described. 

The  classification  of  new  growths  is  carried  out  in  accord¬ 
ance  with  modern  oncological  views,  and  nasal  “  polypi  ”  are 
described  as  simple  oedematous  fibroma,  oedematous  adeno- 
fibroma,  cystic  adenomatous  fibroma,  etc.  Nasal  neuroses 
and  nasal  reflexes  are  handled  with  great  judgment,  Hack’s 
views  receiving  due  attention,  and,  where  too  extreme,  ample 
critical  refutation.1 

The  author  holds  stronger  views  on  the  importance  of  dis¬ 
ease  of  the  accessory  cavities  as  a  factor  in  the  production 
and  perpetuation  of  purulent  rhinitis,  with  headache  and 
other  distressing  symptoms. 

Adenoid  vegetations  are  fully  discussed,  and  an  unusual 
amount  of  attention  is  given  to  the  description  of  the  appear¬ 
ances  to  be  recognised  by  anterior  rhinoscopy  in  cases  in 
which  these  growths  are  present.  He  considers  it  unneces¬ 
sary  to  remove  the  smallest  remaining  scrap  of  adenoid 
tissue.  He  urges  the  performance  of  the  operation  before  the 
commencement  of  the  second  dentition,  so  as  to  allow  of 
proper  expansion  of  the  dental  arch — a  shrewd  and  valuable 
suggestion.  The  work  as  a  whole  may  be  accurately  de¬ 
scribed  as  an  exhaustive  and  well-reasoned  account  of  the 
present  state  of  rhinology.  The  references  to  the  very  exten¬ 
sive  literature  of  the  subject,  chiefly  that  of  German  origin, 
cannot  fail  to  be  of  the  utmost  value  to  British  students. 


Induction  Coils  and  Coil  Making.  By  F.  C.  Allsop. 

London  :  E.  and  F.  N.  Spon.  1894.  (Cr.  8vo,  pp.  162, 

118  figures.  3s.  6d.) 

This  little  book  contains  detailed  instructions  on  the  methods 
of  making  induction  coils,  and  as  the  sections  dealing  with 
medical  coils  are  fully  and  carefully  written,  the  book  is 
likely  to  be  of  use  to  any  medical  man  interested  in  this 
subject  or  desirous  of  making  his  own  apparatus.  The 
various  modes  of  graduating  the  strength  of  shock  in  coils 
is  carefully  explained  by  the  aid  of  some  useful  diagrams. 
Of  all  the  methods  of  graduation,  the  sledge  or  sliding 
secondary  is  in  our  opinion  the  best.  The  use  of  a  sliding 
core  or  of  a  sliding  brass  tube  over  the  core  are  wasteful  of 
current  and  tend  quickly  to  exhaust  the  battery.  For  this 
and  other  reasons  we  do  not  agree  with  the  author’s  recom¬ 
mendation  to  wind  a  medical  coil  with  two  to  four  layers  of 
primary  and  fifteen  layers  of  secondary.  Four,  or  better  six, 
layers  of  primary  and  six  or  eight  of  secondary  make  a  more 
useful  coil  for  general  medical  purposes.  We  have  seen  very 
good  coils  with  six  layers  of  primary  and  only  six  of  secondary 
giving  an  electromotive. force  ample  for  purposes  of  diagnosis 
and  treatment. 

Under  the  heading  of  Bath  Coils,  we  note  the  somewhat 
vague  statement  that  a  “powerful”  coil  is  needed  for  the 
electric  bath.  It  is  better  to  say  that  a  coil  for  this  purpose 
should  have  a  secondary  of  few  windings  and  fairly  thick 
wire,  to  suit  the  conditions  of  low  resistance  and  of  diffusion 
of  current  in  the  water  of  the  bath.  The  author  very  pro¬ 
perly  insists  on  the  importance  of  a  good  contact-breaker  for 
giving  smooth  and  even  effects.  Many  of  the  medical  coils 
now  sold  are  defective  in  this  respect.  The  ideal  contact- 
breaker  should  vibrate  quite  regularly  ;  for  this  a  light  and 

1  For  the  diagnosis  of  “  nasal  reflex  neurosis”  Zarniko  requires  (1)  that 
every  other  possible  explanation  should  be  eliminated;  (2)  that  there 
should  be  present  some  local  reflex  symptoms  (for  example,  fits  of 
sneezing),  such  as  are  known  by  experience  to  be  frequently  associated 
with  remote  nasal  reflex  neuroses;  (3)  that  the  inspection  of  the  nose 
should  reveal  such  changes  as  frequently  set  up  reflex  disturbances  ;  (1) 
that  artificial  irritation  (probing)  of  some  area  in  the  nose  should  excite 
the  reflex  symptoms ;  and  (5)  that  anajsthetisation  of  that  area  should 
put  an  end  to  them.  In  some  cases  he  considers  the  last  two  points  suf¬ 
ficient  ground  for  the  diagnosis. 
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yielding  spring  is  best,  and  the  contact  points  should  be 
fixed  about  halfway  along  its  length.  Rigid  springs  and  con¬ 
tacts  placed  near  the  free  end  of  the  spring  tend  to  give 
irregular  and  unpleasant  shocks. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  PULSIMETER  WATCH. 

T  he  Pulsimeter  watch,  which  is  the  invention  of  Mr.  Bern- 
hard  Redepenning,  of  11,  North  Crescent,  Bedford  Square, 

W.C.,  is  a  keyless  stop 
watch,  which  records 
the  pulse- rate  per 
minute  in  from  10  to 
15  seconds.  The  chro¬ 
nograph  hand  occupies 
30  seconds  in  one  re¬ 
volution  ;  the  ordinary 
second  hand  60 
seconds  in  one  revo¬ 
lution.  By  pressing 
the  keyless  button  the 
chronograph  is  start¬ 
ed  ;  at  the  same  time 
the  practitioner 
should  begin  to  count 
the  pulse  beats  up  to 
20,  when  on  again  pres¬ 
sing  the  button  the 
rate  of  pulsation  per 
minute  will  be  indi¬ 
cated  by  the  figure  on 
the  margin  of  the  dial 
opposite  which  the 
hand  stops.  The  ad¬ 
vantages  claimed  for 
the  “Pulsimeter” 
watch  are  economy 
of  time,  accuracy  of 
record,  and  the  possibility  of  taking  the  pulse  in  the  dark 
-without  any  inconvenience  to  the  patient.  The  watches  can 
be  made  of  different  sizes  and  of  any  kind  of  metal.  We  can 
testify  to  the  accuracy  as  a  pulse-recorder  and  as  a  time¬ 
keeper  of  the  specimen  submitted  to  us.  The  Pulsimeter  watch 
can  be  obtained  of  any  first-class  watchmaker  or  of  the  inventor. 

The  Medico-Psychological  Association  of  Great 
Britain  and  Ireland.  —  The  fifty-third  annual  meeting  of 
the  Medico-Psychological  Association  of  Great  Britain  and 
Ireland  will  be  held  on  Tuesday,  June  12th,  1894,  and  three 
following  days,  at  the  Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  under  the  presidency  of  Conolly 
Norman,  F.R.C.P.I.  At  the  general  meeting,  after  the  elec¬ 
tion  of  officers  and  Council,  receipt  of  reports,  and  general 
business,  the  treasurer  will  present  his  report,  and  Dr. 
Ernest  White  will  move  the  following  resolution  :  “  That  the 
Council  be  instructed  to  prepare  a  scheme  for  the  formation 
of  colonial  divisions  upon  lines  similar  to  those  obtaining 
for  the  Colonial  Branches  of  the  British  Medical  Association, 
baving  in  view  three  objects  :  (1)  the  election  of  members, 
subject  to  confirmation  by  the  annual  meeting;  (2)  the  read¬ 
ing  and  discussion  of  papers  ;  and  (3)  the  promotion  of  good 
fellowship  amongst  members.”  The  Presidential  address 
will  be  given  at  4  p.m.,  by  Dr.  Conolly  Norman.  The  annual 
dinner  will  be  held  at  the  Royal  College  of  Physicians, 
Kildare  Street,  at  7.30  p.m:.,  on  Wednesday,  June  13th. 
Tickets  15s.  each,  without  wine.  On  Wednesday,  June  13tli, 
and  the  two  following  days,  discussions  will  be  opened  on 
various  subjects,  and  papers  will  be  read  ;  there  will  also  be 
demonstrations  of  the  normal  and  abnormal  brain,  and  exhi¬ 
bits  of  objects  connected  with  insanity.  The  demonstrations 
will  be  held  in  the  afternoons  at  4  o’clock,  at  the  Anatomical 
Department,  School  of  Physic,  Dublin  University. 
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The  Military  Hospital,  Gibraltar. 

Until  January  1st,  1891,  the  military  sick  were  treated  in  the 
station  hospital  (commonly  called  the  Royal  Naval  Hospital) 
also  such  sick  of  the  navy  as  were  landed  for  hospital  treat¬ 
ment,  were  admitted  under  the  professional  care  of  the  army 
medical  officers.  The  number  of  beds  available  was  365. 

On  the  date  above  mentioned,  the  naval  authorities  took 
over  about  half  the  hospital  accommodation,  also  the  quarters 
of  the  medical  officers  and  the  quartermaster  who  lived  it 
the  hospital  up  to  that  time.  A  small  medical  staff  mess  hac 
also  to  be  broken  up.  This  change  left  190  beds  altogethei 
at  the  disposal  of  the  medical  staff  and  quarters  for  fou; 
nursing  sisters. 

Consequent  on  this  tightening  up  of  the  accommodation  or 
the  military  side  of  the  hospital,  non-dieted  hospitals  had  tc 
be  organised  for  the  reception  of  such  sick  as  could  not  be 
provided  for  in  the  station  hospital ;  this  was  done  to  the 
extent  of  provision  for  about  sixty-three  beds  to  begin  with ; 
and  at  the  same  time,  owing  to  the  pressure,  some  of  the 
naval  wards  recently  handed  back  were  still  allowed  to  be 
utilised  for  military  sick. 

The  next  step  was  the  withdrawal  of  the  remaining  mili¬ 
tary  sick  from  the  naval  side,  and  a  further  increase  in  the 
non-dieted  hospitals  to  127  beds,  the  military  and  naval  por¬ 
tions  of  the  hospital  divided  by  partitions,  railings,  etc. : 
loss  of  two  wards  for  sick  military  officers,  and  also  of  the 
orderly  medical  officer’s  room,  who  remains  in  the  hospital 
during  his  tour  of  duty  (twenty-four  hours).  To  compensate 
for  the  loss  of  these  three  rooms,  one  room  hitherto  held  by 
the  navy,  and  situated  on  the  military  side,  was  handed 
back,  and  is  now  used  by  the  orderly  medical  officer. 

Withing  the  last  few  months,  owing  to  military  require¬ 
ments,  the  two  non-dieted  hospitals  in  the  south  end  of  th( 
Rock  were  given  back  to  the  military,  and  in  their  place  the 
barracks  in  the  town  range,  recently  occupied  by  a  battalioc 
of  infantry — which  left  the  fortress  and  was  not  replaced— 
was  handed  over  to  the  medical  staff  to  form  one  large  non 
dieted  hospital. 

The  hospital  accommodation  now  consists  as  follows  : 

Station  hospital  ...  ...  ...  ...  190  beds 

Town  range,  non-dieted  ...  ...  ...  130  „ 

North  front  „  ...  ...  ,  ...  13  ,, 

Total  .  333  „ 

The  Station  Hospital  is  an  old  building,  badly  placed 
situated  in  a  cul-de-sac,  and  receives  into  its  subsoil  to  a 
large  extent  the  surface  drainage  from  the  higher  grounds 
and  from  the  Buena  Vista  Barracks  occupied  by  an  infantry 
battalion  immediately  above ;  the  soil  must  be  much  con¬ 
taminated,  and  the  drainage  is  doubtful.  The  frontage  of  the 
hospital  is  good  and  affords  a  pleasant  promenade  for  the 
patients,  and  receives  the  breeze  from  the  south  and  west. 
During  hostilities  the  Red  Cross  flags  could  scarcely  be  seen 
from  the  sea  owing  to  the  low  level.  Shell  fire  would  rendei 
the  site  untenable.  In  regard  to  the  accommodation,  the 
hospital  is  deficient  in  all  the  requirements  of  a  modern 
hospital.  Everything  has  to  give  way  to  the  necessity  of 
providing  for  the  lodgment  of  the  sick  without  encroaching 
on  the  regulation  1,200  cubic  feet  per  patient. 

There  is  one  small  day  room  for  nurses,  'lliere  is  no  room 
attached  to  each  ward,  and  no  little  kitchen  for  comforts. 
There  is  no  hot  water  laid  on.  The  baths  are  of  old  pattern. 
The  four  nurses  have  to  use  a  very  little  room  for  themselves. 
They  have  a  good  deal  of  running  about,  as  their  work  is 
scattered  all  over  the  place.  The  day  room  for  the  nurses  has 
the  floor  covered  with  oilcloth,  bare  rafters  showing,  and 
tempered  red  walls,  and  all  the  fixtures  of  the  roughest  kind. 
The  paint  in  the  hospital  is  dirty,  the  woodwork  rotten,  and 
the  whole  place  bears  an  aspect  of  bareness  and  neglect  such 
as  would  not  be  tolerated  in  any  London  workhouse. 

The  patients,  when  well  enough,  can  go  out  on  the  terrace, 
where  a  band  plays  twice  a  week.  The  windows  should  be 
cut  down  to  enable  patients  while  in  bed  to  see  out.  There 
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e  no  officers’  quarters.  When  an  officer  is  ill  a  room  has  to 
e  borrowed  from  the  navy.  Rooms  are  badly  required  for 
11  the  different  officers  on  duty. 

The  Town  Range  Hospital  is  an  old  infantry  barrack  tempo- 
irily  utilised  as  a  non-dieted  hospital.  Some  years  ago  the 
uildingwas  condemned, and  itwas  also  proposed  todemolish 
and  open  up  a  square  to  improve  the  ventilation  in  that 
art  of  the  town.  The  position  of  this  non-dieted  hospital  is 
ad  and  the  building  unsuitable  and  much  closed  in  by  other 
uildings  and  walls.  It  is  believed  the  occupation  of  this 
adding  is  but  a  temporary  makeshift ;  it  is  used  as  an  over- 
ow  to  the  station  hospital.  Venereal  diseases  that  do  not 
equire  dieting  are  transferred  to  it,  also  slight  injuries  and 
iseases  that  do  not  require  nursing.  The  patients  get  their 
.arrack  rations,  namely,  1  lb.  meat,  1  lb.  bread,  and  grocery 
llowance;  the  patients  are  supplied  with  hospital  clothing. 
The  North  Front  Hospital  is  a  hutment  raised  on  piles,  and 
ery  suitable  for  the  purpose.  It  is  chiefly  intended  for 
eception  of  accidents  occurring  at  North  Front,  which  is 
ver  two  miles  distant  from  the  Station  Hospital. 

What  is  required  is  a  large  dieted  hospital  to  accommodate 
he  total  sick  of  the  garrison— 300  beds — on  a  good  site,  or  6 
ier  cent,  of  the  strength  of  the  troops,  which,  I  believe,  is 
he  percentage  laid  down  in  the  Royal  Engineer  Synopsis  for 
emperate  climates.  The  hospital  should  be  built  on  modern 
ines,  with  sufficient  office  and  store-room  accommodation, 
nd  barracks  for  the  Medical  Staff  Corps  close  at  hand; 
uarters  for  the  medical  officers,  quartermaster,  and  nursing 
isters  ;  wards  for  sick  officers,  etc. 

In  a  hospital  of  the  size  proposed,  with  a  strength  of  nearly 
,000  troops,  and  many  married  soldiers  and  their  families 
cattered  through  the  town  on  the  lodging  list,  a  steam  dis- 
afecting  engine  with  separate  receiving  chambers  for  con- 
aminated  and  purified  clothing  is  a  necessity.  Gibraltar  is 
vercrowded,  and  infectious  diseases  are  of  common  occur¬ 
ence.  The  means  should  be  at  hand  to  limit  the  spread  of 
uch  by  a  rigid  system  of  disinfection.  There  is  a  disinfecting 
pparatus  in  the  Colonial  Civil  Hospital. 

Venereal  diseases  and  simple  continued  fevers  in- 
reased  considerably  in  1893,  namely,  total  admission  of  all 
lasses  of  venereal  diseases  1,454,  giving  an  average  con- 
tantly  sick  of  131.75,  this  being  an  increase  over  1892  of  126 
idmissions  and  24.00 average  constantly  sick.  The  inefficiency 
rom  this  cause  in  1893  amounted  to  about  52  per  cent,  of 
he  total  average  constantly  sick  from  all  causes.  In  former 
rears  inspection  of  prostitutes  and  expulsion  of  those  found 
liseased  was,  I  believe,  carried  out. 


Simple  Continued  Fever. 

An  increase  took  place  in  1893.  The  predisposing  causes 


Strength,  4,736. 
1888. 

4,761. 

1889. 

4,659. 

1890. 

Admis-  P®y: 

Admis-  Per'_ 
sions-  age 

Admis-  cent- 
si011s-  Cagne 

Simple  continued  ever  ... 
2nteric  fever . 

131  =  2.76 

73  -  1.54 

137  =  2.88 

43  =  0.90 

142  =  3.05 

26  =  0.55 

Total 

204  =  4.30 

180  =  3.78 

168  =  3.60 

Strength,  4,682. 
1831. 

4,936. 

1892. 

4,713. 

1893. 

(imple  continued  fever  ... 
Snteric  fever . 

103  =  2.20 

11  =  0.23 

78  =  1.58' 
25  =  0.50 

132  =  2.78 

17  =  0.36 

Total 

114  -  2.43 

103  =  2.03 

149  =  3  14 

ippear  to  be  (1)  youth  ;  (2)  recent  arrival ;  and  (3)  exposure  to 
shills.  About  half  the  cases  (three  weeks’  duration  and  up¬ 
wards)  may  be  termed  typical  cases  of  Rock  fever,  that  is, 
fever  due  to  faulty  sanitation,  drain  effluvia.  Yet  the  sani¬ 
tation  of  Gibraltar  is  steadily  improving  year  by  year,  and 
fliere  is  a  corresponding  improvement  in  the  general  health 
>f  the  community,  The  milder  cases  must  be  attributed  to 
“chills ’’from  incautious  exposure  and  sudden  changes  of 
temperature  in  the  hot  months,  and  in  former  years  wouldliave 
been  termed  cases  of  “  febricula.”  During  the  year  referred 


to,  two  new  regiments,  all  young  soldiers,  were  of  recent 
arrival  in  the  command;  the  corps  newly  arrived  always  give 
the  largest  number  of  cases  during  the  summer  months. 

Ernest  Hart. 


THE  MECCA  PILGRIMS. 

By  the  MOULVIE  RAFIUDDIN  AHMAD. 

“There  is  due  to  God  from  man  a  pilgrimage  unto  the  House  for  who¬ 
soever  is  able  to  find  his  way  there.”— al  Quran,  Sura  Al  Imran. 

To  be  asked  to  give  one’s  views  on  a  burning  question,  in 
these  columns,  is  an  honour  of  which  any  person  will  feel 
proud.  In  this  instance,  however,  duty  and  honour  are 
happily  combined,  because  I  think  it  a  duty,  especially  when 
the  time  of  Al  Haj,  or  the  annual  pilgrimage  to  Mecca,  has 
drawn  so  very  close,  to  bring  the  question  of  the  misery  and 
hardships  annually  undergone  by  Moslem  pilgrims  to  the 
notice  of  the  British  and  Turkish  authorities  so  far  as  they 
are  respectively  responsible  for  the  protection  of  life  and 
property  and  due  supervision  of  the  health  and  comforts  of 
the  unfortunate  pilgrims. 

Disease  and  Death  among  the  Pilgrims. 

Last  year,  as  in  other  previous  years,  the  civilised  world, 
during  the  period  of  the  pilgrimage,  were  kept  duly  in¬ 
formed  by  Reuter’s  telegrams  of  the  daily  loss  of  thousands, 
of  precious  and  pious  lives  owing  to  the  outbreak  of  cholera 
and  other  diseases  not  altogether  beyond  the  reach  of  the 
healing  hand  of  science  and  the  parental  care  of  wise  adminis¬ 
tration.  Last  year,  too,  a  British  sailor,  one  of  the  surviving 
crew  of  a  British  vessel  carrying  pilgrims  from  Morocco  to 
Jedda,  told  us  a  horrible  tale  of  mortality  on  board  his  vessel 
engendered  by  overcrowding  and  want  of  due  care  on  the 
part  of  the  naval  authorities.  Not  only  a  very  large  number 
of  the  pilgrim  passengers,  but  also  the  entire  crew,  had  suc¬ 
cumbed  to  the  outbreak  of  disease.  The  sailor  added  that 
his  ship  was  only  one  of  many  others  of  the  kind  that  meet 
with  a  similar  fate  almost  every  year,  and  piteously  appealed 
to  the  Board  of  Trade  for  strict  inquiries  into  this  disgraceful 
state  of  affairs.  About  20,000  lives  were  lost,  chiefly  from 
cholera,  last  year  in  the  course  of  a  single  month.  The  un¬ 
fortunate  victims,  it  must  be  remembered,  were  the  cream 
of  Moslem  orthodoxy  and  piety  from  different  parts  of  the 
world. 

The  Pilgrimage  at  Present  an  International  Danger. 

This  enormous  annual  loss  of  most  virtuous  and  high  y 
precious  blood,  sustained  by  Islam,  must  necessarily  weaken 
and  prostrate  her  already  exhausted  body,  and  cannot  be 
looktd  upon  otherwise  than  with  intense  grief  and  horror  by 
the  entire  number  of  her  children — nay,  by  all  religious  de¬ 
nominations  of  the  world.  Because  however  much  Christians 
and  other  non-Moslem  bodies  n light  differ  from  us  in  dogmas, 
they  are  bound  to  admire  the  strength  of  conviction,  loyalty 
to  principle,  and  the  spirit  of  self-sacrifice  displayed  by  the 
Hadjees  in  such  adverse  and  critical  circumstances.  But  ex¬ 
perience  has  taught  us  that  appeals  made  merely  on  moral 
basis  in  Europe  find  responsive  sympathy  in  few  breasts 
only,  and  that  masses  in  general  are  spurred  to  action  only 
by  the  expectation  of  sordid  gain,  or  by  fear  of  immediate 
harm.  I  must,  therefore,  remind  my  readers  that  people  of 
all  shades  of  religious  or  irreligious  beliefs,  in  all  countries, 
stand  exposed  to  serious  dangers  of  death  and  disease  owing 
to  the  annual  recurrence  of  cholera  among  the  Meccan  pil¬ 
grims.  The  havoc  caused  by  the  plague  in  France,  Germany, 
and  Russia  in  1892  has  taught  a  lesson  to  European  natioi  s 
which  they  are  not  likely  to  forget.  Of  course,  I  am  pi ln- 
cipally  concerned  with  the  well-being  of  my  own  co-reli- 
gionists,  and  should  not  have  troubled  the  British  piess 
with  my  remarks  at  all  did  it  not  occur  to  me  that  the 
realisation  of  my  object,  as  well  as  theirs,  depends  in  this 
case  on  co-operation.  As  far  as  their  own  interests  aie  con¬ 
cerned,  the  Europeans  seldom  stand  in  need  of  the  neigh¬ 
bourly  advice  of  an  Asiatic— they  are  quite  able  to  take  care 
of  themselves;  but  this  question  is  one  which  tends  to 
prove  the  interdependence  of  different  nationalities  and 
creeds. 
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The  immediate  scene  of  action  lies  under  the  sovereignty 
of  a  powerful  Moslem  prince,  who  will  naturally  be  much 
better  influenced  by  the  public  opinion  of  the  people  of  his 
own  persuasion  than  by  the  advice  of  aliens,  which  has  not 
infrequently  proved  fatal  to  his  country.  Non-Mohammedan 
efforts  towards  the  right  solution  of  this  question  ai’e  not  a 
little,  therefore,  dependent  upon  Moslem  co-operation.  On 
the  other  hand,  a  very  large  number  of  the  pilgrims  is  drawn 
from  Moslems  under  non-Mohammedan  governance,  and  is 
conveyed  to  Arabia  by  Christian  shipowners,  principally 
Englishmen,  the  great  carriers  of  the  world.  The  grievances 
of  the  Hadjees,  as  passengers,  for  instance,  the  overcrowding 
of  the  vessels  and  neglect  of  sanitary  measures  on  board 
such  vessels,  can  chiefly  be  redressed  by  the  British  Govern¬ 
ment,  which  has  control  over  a  very  large  number  of  pilgrim 
vessels.  Here  the  followers  of  the  Prophet  are  depen¬ 
dent  for  relief  on  the  support  of  the  British  public  and  the 
help  of  other  non-Moslem  benefactors  of  humanity. 

Public  Opinion,  Mohammedan  and  English. 

During  the  last  four  years  this  question  has  been  discussed 
with  much  zeal  and  ability  in  the  Mohammedan  press.  In 
India,  my  friend  Mr.  Mohammad  Shahdin,  an  influential 
Mohammedan  barrister  in  Lahore,  issued  an  appeal  to  the 
Moslems  of  India,  in  the  columns  of  the  Mohammedan 
Observer  of  Calcutta  in  the  year  1891.  All  enlightened  Mos¬ 
lems  sympathised  heartily  with  the  objects  of  the  eloquent 
appeal.  In  Egypt  the  -E7  Moiyad  opened  its  columns  for  the 
discussion  of  the  subject.  Anglo-Indian  papers  of  influence 
called  the  attention  of  the  Government  of  India  to  the 
grievances  of  the  pilgrims,  by  means  of  powerful  leading 
articles.  In  France,  M.  Pasteur  has  been  writing  in  favour 
of  the  pilgrims.  In  England  their  cause  has  been  ably  advo¬ 
cated  by  Mr.  Ernest  Hart,  the  British  Medical  Journal  and 
several  of  the  English  newspapers.  Since  three  years  I  have 
been  doing  what  little  I  can  to  bring  the  grievances  of  the 
pilgrims  to  the  notice  of  the  responsible  authorities. 

In  November,  1891,  the  Daily  Chronicle  published  a  letter 
of  mine  on  the  subject,  and  supported  the  same  by  extremely 
sympathetic  editorial  remarks.  The  result  of  this  corre¬ 
spondence  did  some  good.  The  then  Viceroy,  Lord  Lansdowne, 
happening  to  be  in  Bombay,  personally  inspected  a  pilgrim 
vessel.  But  I  have  not  yet  learnt  what  salutary  result  fol¬ 
lowed  this  Viceregal  inspection.  I  have  received  a  number  of 
complaints  and  petitions  from  the  Hadjees  begging  me  to  do 
something  for  them.  I  drew  the  attention  of  Mr.  Gladstone 
some  time  ago  to  their  grievances,  and  received  aletter  of  sym¬ 
pathy  from  him  in  which  the  right  honourable  gentleman 
expressed  a  strong  hope  that  the  jSultan  would  do  his  best 
for  the  pilgrims. 

During  my  recent  visit  to  Constantinople  and  her  ruler,  I 
placed  the  complaints  of  the  pilgrims  before  Ahmad  Jala- 
luddin  Pasha,  the  Sultan’s  Aide-de-camp,  who  promised  to  sub¬ 
mit  the  same  to  His  Majesty,  and  let  me  know  Flis  Majesty’s 
reply.  I  have  lately  succeeded  in  forming  a  committee  of 
enlightened  Indian  Moslems  who  have  promised  me  their 
lull  co-operation  in  bringing  relief  to  the  suffering  pilgrims. 

Responsibility  oe  the  British  Government. 

The  British  Government  is  responsible  for  the  redress  of 
the  following  grievances  Overcrowding  of  pilgrim  vessels  ; 
neglect  of  sanitary  measures  on  the  part  of  the  authorities 
on  board  the  ship  ;  absence  of  wholesome  food  and  insuffi¬ 
ciency  of  fresh  water  supplied  to  the  pilgrim  passenger; 
absence  of  suitable  medical  aid  (Mohammedan  lady  patients 
can  only  be  treated  by  female  doctors,  therefore  every  pil¬ 
grim  ship  must  have  one  male  and  one  female  doctor,  both 
understanding  at  least  two  Mohammedan  languages  of  the 
East) ;  absence  of  suitable  lodgings  and  competent  doctors  at 
quarantine  stations. 

The  Koran  and  the  Pilgrimage. 

It  has  been  argued  that  one  of  the  great  difficulties  in  the 
way  of  effecting  any  improvement  in  the  present  system  of  a 
voyage  to  Mecca  is  the  extreme  poverty  of  the  pilgrims.  It  is 
also  said  that  Islam  enjoins  every  one  of  her  children,  be  he 
rich  or  poor,  to  repair  on  a  pilgrimage  to  Mecca.  I  must, 
therefore,  give  here  the  provisions  of  the  Islamic  law  upon  the 
subject.  The  Koran  says  : — • 
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“  There  is  due  to  God  from  man  a  pilgrimage  to  the  Hous 
for  whosoever  is  able  to  find  his  ivay  there." 

According  to  Sliarali  Wikayali  (a  book  much  valued  by  al 
Sunnis),  pilgrimage  to  Mecca  is  only  incumbent  upo: 
every  Moslem  “free,  healthy,  adult,  possessing  mean 
of  subsistence  and  conveyance,  a  little  more  than  what  i 
essentially  necessary  for  the  maintenance  of  himself  an< 
his  family  till  his  return  from  the  pilgrimage.  It  is  ata 
necessary  that  the  way  or  journey  should  be  free  fron 
dangers  to  life  and  property.” 

What  the  Sultan  should  do. 

In  the  opinion  of  those  who  have  studied  the  subject,  th 
right  solution  of  this  all-absorbing  question  consists  in  th 
appointment  of  a  Commission  by  H.M.  the  Sultan,  to  inquir 
into  and  report  upon  the  grievances  of  the  pilgrims.  Th 
Commission  should  essentiallybe  non-political.  It  should  cor 
sist  of  the  educated  and  enlightened  representatives  of  Turk 
ish  Moslems  as  well  as  a  few  Moslems  belonging  to  othe 
parts  of  the  Mohammedan  world,  but  acknowledging  the  cali 
pliate  of  Abdul  Hamid. 

Inter  alia,  the  Commission  should  inquire  into  the  follow 
ing:  The  principal  sources  of  cholera  in  the  Holy  Land  ;  th 
burial  of  the  flesh  and  blood  of  animals  sacrificed  during  th 
Hadj ;  the  condition  of  latrines  and  drainage  in  general 
the  purity  and  sufficiency  of  water  supplied  to  the  pilgrims 
the  poverty  of  the  pilgrims ;  the  hardship  imposed  upo; 
pilgrims  by  enforced  quarantine ;  causes  of  sickness  amon 
pilgrim  vessels  ;  the  condition  of  houses  occupied  by  the  Had 
jees;  cases  of  extortion  and  official  despotism;  the  bos 
means  of  protecting  the  property  of  the  Hadjees;  preventio: 
of  dangers  to  the  life  and  limb  of  the  Hadjees  ;  how  to  seeur 
safe  and  comfortable  journey  to  the  pilgrims. 

But,  in  order  practically  to  carry  out  this  suggestion,  tw 
things  are  necessary — the  consent  of  His  Majesty  the  Sultai 
and  a  sum  of  money  sufficient  to  defray  the  expenses  of  th 
Commission  and  to  execute  its  recommendations.  The  Port 
is  already  beset  with  a  great  many  pecuniary  difficulties,  andi 
hardly  in  a  position  to  undertake  any  pecuniary  risk.  Th 
amount,  therefore,  must  come  from  those  merely  intereste* 
in  the  sanitary  improvement  of  Mecca  and  those  interests 
in  the  Holy  City,  historically  and  religiously. 

As  a  humble  admirer  of  the  present  Sultan,  I  may  ventur. 
to  suggest — indeed,  if  suggestion  be  necessary  to  so  enlight 
ened  a  rule — that  His  Majesty’s  influence  among  his  spiritua 
followers  beyond  his  own  dominions  is  pre-eminently  a  mora 
one.  Anything  that  tends  to  diminish  this  influence  amon 
the  Moslems  necessarily  weakens  the  bond  of  affection  tha 
binds  them  to  his  august  person.  Unfortunately,  there  ar 
some  Mohammedans  who  dispute  the  title  of  the  Sultan  t 
the  caliphate  and  watch  every  opportunity  to  make  His  Ma 
jesty  unpopular  by  inventing  false  stories  about  his  indil 
ferenee  to  the  needs  of  his  spiritual  followers.  The  adviser 
of  the  Caliph  cannot  do  better  than  nail  the  lies  of  thes 
malcontents  to  the  counter  without  delay. 

The  principal  fact  that  elevates  liis  position  and  strengthen 
the  Sultan’s  claim  to  the  Caliphate  is  His  Majesty’s  guardian 
ship  of  the  holy  shrines.  The  average  Moslem  outsidi 
Turkey  knows  very  little  about  the  Caliph.  He  judges  th 
power  and  tlie_  prestige  of  the  Sultan  from  what  he  sees  o 
his  administration  in  Mecca  and  Medina.  It  is  to  the  interest 
of  the  Sultan,  therefore,  to  offer  every  possible  comfort  to  tin 
Meccan  pilgrim. 

The  Consequences  of  a  “  Laissez  Aller  ”  Policy. 

If  the  present  unsatisfactory  state  of  person  and  propertj 
continues  in  the  Holy  City  for  any  length  of  time,  the  follow 
ing  evils,  among  others,  will  surely  arise  : 

The  recurrence  of  the  plague  in  Mecca  will  diminish  tin 
number  of  the  Hadjees.  Thousands  of  persons,  otherwist 
qualified  to  visit  the  House  of  God,  will  be,  in  the  nature  o 
things,  prevented  from  visiting.  The  Prophet  has  forbiddei 
his  followers  to  visit  a  place  infested  with  cholera  (Waba) 
or  to  leave  a  place  similarly  situated.  These  people  wil 
not  only  be  deprived  of  the  high  spiritual  blessing,  but  also 
of  the  great  temporal  advantage  which  the  Hadj  indirectlj 
bestows  upon  the  faithful,  namely,  mutual  knowledge 
esteem,  and  affection  engendered  by  personal  intercourse 
It  will  diminish  commerce  and  deprive  many  of  the  Sultans 
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Vrabian  subjects  dependent  upon  the  pilgrims,  of  their 
ivelihood.  It  means  also  the  loss  of  great  moral  in- 
luence  to  the  Sultan ;  for  the  pilgrims,  many  of  whom 
ire  men  of  high  character  and  education,  cannot  but  mark 
he  difference  between  the  system  of  administration  in  the 
lominions  of  the  Sultan  and  that  of  the  country  they 
•ome  from.  The  contrast,  even  after  making  due  allowance 
or  all  circumstances,  must  tell  unfavourably  against  the 
orestige  of  the  greatest  Moslem  monarch  upon  earth. 
The  thinking  Moslem  who  visits  Arabia,  the  fountain-head 
)f  true  religion  and  the  birthplace  of  the  greatest  moral 
teacher  of  the  world,  is  moved  to  tears  at  its  present 
•ondition.  It  is  in  the  interests  of  humanity  and  Islam,  no 
less  than  in  those  of  Turkey  and  her  ruler,  that  the  insanitary 
•ondition  of  the  Moslem  holy  places,  and  the  hardships 
tvhicli  the  pilgrims  have  at  present  to  undergo,  should  be  at 
once  removed.  The  pilgrims  ask  nothing  but  the  barest 
necessaries  of  human  existence  and  the  most  essential  rights 
of  citizenship,  namely,  pure  air,  pure  water,  and  security  of 
life  and  property.  Shall  they  ask  for  them  in  vain  ? 


THE  POWERS  OF  SANITARY  AUTHORITIES  AS 
TO  ISOLATION  AND  QUARANTINE. 

The  Wolverhampton  board  of  guardians  have  recently  cen¬ 
sured  the  Willenhall  local  board  in  respect  of  the  non-pro¬ 
vision  of  means  for  the  isolation  of  cases  of  infectious  disease 
arising  in  their  district.  The  statement  was  made  at  the 
meeting  that  as  a  result  of  the  absence  of  an  isolation  hos¬ 
pital,  sufferers  from  small-pox  had  had  to  be  treated  at  home, 
with  need  as  a  further  consequence  for  money  payments  by 
the  guardians  to  the  relatives  of  the  patients,  since  all  the 
inmates  of  the  infected  houses  had  been  prevented  by  the 
sanitary  authority  from  earning  their  living.  Unless  the 
compensation  thus  paid  was  on  account  of  actual  destitution 
following  on  the  action  of  the  local  authority  in  placing  the 
healthy  inmates  in  “  quarantine,”  we  fail  to  see  under  what 
legal  power  the  payments  were  made.  Moreover,  if  the  local 
board  have  been  thus  quarantining  healthy  persons,  under 
what  authority  has  the  course  been  taken  ?  The  facts  before 
us  do  not  make  these  points  clear. 

But  on  the  main  question  at  issue  we  are  entirely  at  one 
with  the  Wolverhampton  guardians,  namely,  the  duty  of  the 
local  board  to  have  been  in  readiness  to  secure  the  prompt 
isolation  of  all  cases  of  infectious  disease  occurring  within 
their  district.  If.  as  the  facts  seem  to  indicate,  the  inaction 
of  the  local  board  has  in  the  present  instance  had  the  mis¬ 
fortune  to  pauperise  persons  by  reason  of  the  sanitary  autho¬ 
rity’s  insistance  on  their  remaining  idle  during  the  progress 
of  treatment  at  their  houses  of  small-pox  cases,  then  the 
matter  assumes  an  even  more  serious  aspect. 

On  the  other  hand,  the  powers  of  local  sanitary  authorities 
in  respect  of  hospital  provision  are  ample  and  full.  Under 
Section  131  of  the  Public  Health  Act,  1875,  a  local  authority 
can  provide,  either  by  itself  or  in  combination  with  one  or 
more  adjacent  authorities,  a  hospital  for  the  isolation  of 
cases  of  infectious  disease.  Sanitary  authorities  can  also, 
and  preferably,  form  united  districts  under  Section  279  of 
the  same  Act.  In  many  ways  the  constitution  of  a  joint 
board  under  the  last-named  section  is  a  plan  which  should 
commend  itself  to  such  local  bodies  as  are  desirous  of  mak¬ 
ing  hospital  provision  in  the  best  possible  manner  and  in 
the  most  economical  way.  Authorities  have  an  absolute 
discretion  in  the  matter  of  the  description  of  hospital  to  be 
erected,  but  they  will  be  well  advised  if  they  proceed  to  the 
business  in  a  manner  calculated  to  spare  overburdening  the 
local  rates,  and  to  this  end  to  secure  the  ready  help  of  the 
Local  Government  Board  in  relation  to  sanction  to  a  loan  for 
the  amount  necessary  to  defray  the  cost  of  site  and  hospital 
buildings.  Willingness  to  provide  a  hospital  on  the  lines 
of  the  model  plans  set  out  in  their  official  memorandum  on 
“Isolation  Hospital  Provision,”  at  the  rate  of  one  bed  for 
each  1,000  of  population  on  a  well-chosen  site,  or  at  least 
some  smaller  beginning,  with  an  administrative  building 
sufficiently  large  to  adapt  itself  to  a  hospital  afterwards  to  be 
extended  to  such  dimensions,  will  be  the  truest  measure  of 
economy,  and  by  securing  the  distribution  of  the  cost  over  a 
number  of  years  make  the  burden  but  little  felt.  All  expe¬ 


rience  is  to  the  effect  that  when  once  a  permanent  hospital 
has  been  erected  there  is  but  little,  and  ever-decreasing,  dif¬ 
ficulty  in  leading  people  to  seek  the  benefit  of  its  use.  Espe¬ 
cially  is  this  the  case  when,  as  we  would  desire  to  see  uni¬ 
versal,  the  institution  is  free  of  charge  to  all  comers,  who,  as 
matter  of  fact,  are  isolated  quite  as  much  for  the  public  good 
as  for  their  own  benefit. 

In  the  matter  of  what  we  may  term  “  domestic  quarantine  ” 
we  can  find  no  legal  power  conferring  upon  a  local  authority 
the  right  to  compel  healthy  persons  to  submit  to  the  ordeal,, 
nor  can  we  discover  the  power  which  permits  local  bodies  to- 
compensate  individuals  for  loss  sustained  by  reason  of  this 
quarantine.  What  we  have  found,  however,  is  that  a  Statute- 
of  George  I,  1721,  enacted  that  in  case  an  infected  person 
quarantined  in  the  pest  house  “  shall  actually  escape  out  of 
such  .  .  .  house,  lazaret,  or  other  place  where  he  or  she  shall 
be  so  placed  for  performance  of  quarantine  before  he  or  she- 
shall  have  fully  performed  the  same  he  or  she  shall  be  ad¬ 
judged  guilty  of  felony  and  shall  suffer  death  as  a  felon  with¬ 
out  benefit  of  clergy.”  This  statute  was  repealed  by  the 
Statute  Revision  Act  of  1867.  There  is,  however,  no  question 
that  sanitary  authorities,  particularly  those  having  jurisdic¬ 
tion  in  boroughs,  have  largely  availed  themselves  of  a  know¬ 
ledge  of  the  fact  people  will  ofttimes  submit  to  that  for  which 
there  is  no  legal  necessity.  This  method  of  treatment  has, 
however,  no  legal  standing,  and  can  only  be  defended  on  the 
ground  of  the  end  held  in  view  and  justified  by  the  docility 
of  the  population  thus  dealt  with. 

A  local  board,  proceeding  on  the  “  Leicester  system,” 
would  doubtless  place  itself  in  a  position  of  difficulty  by 
reason  of  the  absence  of  power  to  make  money  payments  to 
persons  who,  in  response  to  its  request,  had  voluntarily  gone 
into  temporary  durance,  because  of  infection  of  one  or  more 
members  of  their  family. 

So,  too,  in  the  matter  of  nursing,  sanitary  authorities  often 
seek  to  employ  trained  nurses,  in  the  absence  of  hospital 
accommodation,  at  the  homes  of  the  infected  sick,  only  to 
find  that  they  have  exceeded  their  powers,  as,  although 
they  can  provide  nurses  and  all  necessaries  in  a  hospital, 
they  are  precluded  from  doing  so  outside  such  an  institution. 
To  rely  upon  the  Poor-law  authorities  for  aid  in  the  matter 
of  compensation  involves  the  pauperisation  of  the  working 
classes ;  something  that  should  be  altogether  below  the 
thought  of  those  responsible  for  the  public  health.  The 
power  of  guardians  in  the  matter  seems  to  be  limited  to 
cases  of  destitution,  unless  the  money  granted  be  in  the 
nature  of  a  loan.  _  . 

One  power  which  sanitary  authorities  are  possessed  of  is 
that  of  providing  shelters  for  households  which  have  to 
leave  their  homes  on  account  of  necessary  disinfection  ;  and, 
indeed,  the  provision  of  such  shelters  is  obligatory  when  the 
Infectious  Disease  (Prevention)  Act  of  1890  has  been  adopted. 
Another  very  useful  power  is  that  of  erecting,  in  connection 
with  the  hospital,  one  or  more  “  quarantine  ”  or  observation 
wards,  where  cases  of  doubtful  nature  can  be  kept  under 
special  notice  until  the  character  of  the  illness  is  certain. 
Such  a  measure  of  precaution  will  not  infrequently  be  pro¬ 
ductive  of  good,  not  only  to  the  individual  in  question,  but 
also  to  the  inmates  of  the  ward  to  which  he  would  otherwise 
have  to  be  relegated. 

We  have  refrained  from  touching  on  the  much  vexed  ques¬ 
tion  of  small-pox  isolation,  since  the  difficulties  inherent  to 
the  safe  isolation  of  this  disease  have  never  yet  been  satis¬ 
factorily  overcome,  and  the  malady  is  one  calling  not  only  tor 
strict  isolation  of  site,  but  also  for  sole  use.  for  small-pox  of 
the  hospital  buildings  at  a  time  when  that  disease  is  making 
calls  upon  the  hospital.  _ 


of 


A  meeting  is  to  take  place  at  Salcombe  to (consider  the- 
proposal  to  erect  a  memorial  to  the  late  Dr.  Allred  ±1- 
Twining. 

The  Medical  Faculty  of  the  Catholic  University,  Dublin, 
have  nominated  Professors  Roch  and  MAVeeney  as  their  dele¬ 
gates  to  the  International  Sanitary  Congress  at  Buda-1  estli. 

Medical  Magistrates. — Dr.  J.  J.  Hopkins  has  been  ap¬ 
pointed  a  J.P.  for  co.  Galway  ;  Dr.  Wm.  Delaney  and  l)r.  I  . 
F.  Colgan  each  a  J.P.  for  co.  Carlow;  Dr.  C.  J.O.  L.  Magune 
a  J.P.  for  co.  Mayo;  and  Dr.  J.  Harrington  for  co.  Kerry. 
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THE  NEW  FACTORY  ACT. 

The  views  of  the  public  with  regard  to  factory  legislation 
develop  so  rapidly  that,  as  in  the  case  of  a  vigorously  grow¬ 
ing  child,  the  clothes  with  which  a  paternal  Government  in¬ 
vests  them,  in  the  shape  of  Acts  of  Parliament,  are  rapidly 
outgrown,  and  need  frequent  amendments,  and  ever  and  anon 
a  new  outfit. 

We  have  now  before  us  proposals  for  afresh  “Factories 
and  Workshops  ”  Act,  issued  by  the  energetic  Home  Secre¬ 
tary,  Mr.  Asquith,  who  has  identified  himself  so  closely  with 
all  that  relates  to  the  physical  well-being  of  working  men. 
\\  e  may  assume  that  the  Bill  presented  contains  some  sug¬ 
gestions  originating  out  of  the  report  of  the  large  Labour 
Commission  which  has  but  recently  concluded  its  pro¬ 
tracted  labours,  and  which  may  be  said  to  be  an  example  o 
“much  cry  and  little  wool,”  though  of  most  weighty  cost. 
The  characteristic  of  the  Bill  is  the  progressively  increasing 
recognition  of  the  importance  of  industrial  sanitation,  and  o.; 
the  duty  of  the  State  to  extend  and  enforce  it. 

From  the  tentative  provisions  of  the  early  Factory  Acts  to 
secure  some  attention  to  the  health  and  education  of  children 
in  one  branch  of  manufacture,  legislation  has  now  brought 
within  its  range  almost  every  form  of  industry,  as  well  in 
workshops  as  in  factories,  together  with  the  workers  ;  and  it 
now  ventures  to  encroach  upon  the  liberty  of  adult  men,  and 
to  prescribe  to  them  conditions  of  working  which  till  lately 
would  have  been  resented. 

The  individualism  of  the  past  is  merging  into  a  healthy 
communism,  aiming  to  secure  the  common  welfare,  and  to 
abolish  selfishness  and  self-pleasing.  The  extension  of  fac¬ 
tory  legislation  to  sanitation  in  all  its  branches  renders  it  a 
subject  of  primary  importance  to  medical  men.  In  the  past 
they  have  had  small  scope  for  action,  and  the  most  valuable 
sanitary  aims  of  the  Factory  Act  have  been  overborne  by  its 
legal  and  general  provisions.  However,  judging  by  the  current 
-of  opinion  at  the  present  day,  there  seem  to  be  good  reasons 
for  anticipating  an  advance  in  the  medical  organisation  and 
administration  of  the  measure,  and  a  more  thorough  grasp 
of  the  requirements  of  factory  law,  as  a  special  department  of 
the  Government. 

The  Act  of  1878  represented  an  effort  to  consolidate  and 
materially  extend  all  previous  factory  legislation  ;  that  of 
18J1  went  still  further  in  enforcing  sanitation ;  and  the  bill 
now  produced  proceeds  in  the  same  direction  and  brings  all 
industrial  occupations  under  the  supervision  and  control  of 
the  Factory  Office. 

The  Act  of  1891  placed  great  powers  in  the  hands  of  the 
llome  Secretary  by  the  eighth  section,  which  permitted  him 
to  supplement  at  his  discretion  the  hygienic  rules  specified 
by  that  measure  by  special  rules  which  in  his  opinion  might 
be  necessary  to  protect  the  health  of  workmen.  This  power 
is  by  the  present  Bill  enlarged,  and  it  only  remains  for  him 
to  certify  that  any  particular  occupation  is  dangerous  to  life 
or  health  and  thereupon  to  make  special  rules  for  the  conduct 
ot  that  occupation  or  to  limit  the  duration  of  employment. 
In  preceding  Acts  ventilation  was  prescribed  and  overcrowd¬ 
ing  declared  illegal,  but  what  constituted  ventilation  and 
what  overcrowding  was  left  quite  indefinite. 

i  •ciuest^°n  is  now  determined  by  a  special  clause, 

ana  the  efficiency  of  ventilation  sought  by  various  provisions. 
A  very  important  section  is  added  to  former  regulations  to 
meet  the  peculiarities  of  the  Sheffield  trades  existing  in  con- 
nection  with  the  places  of  work,  the  position  of  the  artisans, 
and  the  processes  of  labour  pursued.  This  section,  headed 
ienement  factories,”  throws  responsibility  for  the  hygienic 
-condition  of  the  workshops  on  the  owner  in  place  of  the  oc¬ 
cupier  of  the  premises  in  which  work  is  carried  on. 

Other  clauses  further  restrict  the  labour  of  children, 
young  persons,  and  women,  and  regulate  work  pursued 
outside  manufactories,  with  the  view  to  prevent  overtime 
and  to  thwart  the  ingenuity  of  the  “sweater.”  Another 
aims  at  suppressing  t lie  use  of  lead  and  arsenic  in  the  pro- 
uterMl  ^lnn*n°  or  enamelling  iron  hollow  ware  cooking 

Omitting  several  provisions  of  a  general  and  administra¬ 
tive  character,  there  remains  one  having  an  important  bear¬ 


ing  on  the  medical  profession,  contained  in  Section  19,  < 
Special  Provisions  for  Health. 

The  amount  of  sickness  and  misery  brought  upon  workf 
in  trades,  where  poisonous  matters  are  present,  has  evident 
strongly  impressed  the  Home  Secretary.  Under  the  ena 
bng  section  of  the  Act  of  1891,  he  last  year  took  decidi 
action,  by  the  appointment  of  Special  Commissions, 
obtain  the  fullest  information  and  unprejudiced  opinu 
upon  a  series  of  occupations  which  he  regarded  on  adequa 
grounds  to  be  dangerous  to  health  and  life.  These  Cor 
missions  duly  reported,  and  their  reports  were  laid  befo 
Parliament  and  ordered  to  be  printed. 

In  each  instance  special  rules  were  proposed,  and.  after  co 
ference  with  both  employers  and  employed,  amended  ar 
adopted.  But,  over  and  above  these  rules,  Mr.  Asquith  h; 
felt  the  necessity  for  getting  statutory  authority  for  tl 
special  provisions  his  Bill  contains  to  protect  workpeop 
from  the  evils  of  “  lead,  phosphoi'us,  arsenical  poisoning,  . 
anthrax  contracted  in  any  factory  or  workshop.” 

To  carry  out  his  benevolent  object  he  enlists  the  aid  .. 
medical  men,  whom  he  calls  upon  to  send  notices  of  ar 
cases  which  they  happen  to  attend  to  the  Chief  Inspector  < 
Factories,  noting  the  name,  address,  and  the  special  disea! 
which  the  patient  suffers.  For  this  service  the  reporter  is  1 
receive  a  fee  of  2s.  6d.,  along  with  the  liability  to  a  fine  if  I 
fail  to  send  the  required  notice. 

From  a  medical  point  of  view  this  is  a  new  departure,  br 
we  regard  the  plan  as  of  doubtful  efficacy  to  obviate  the  evi! 
attendant  upon  poisonous  occupations.  Prevention  is  bettr 
than  cure,  and  it  seems  to  us  that  it  would  be  a  far  more  ph 
losophical  and  promising  proceeding  to  perfect  arrangemenl 
to  prevent  the  occurrence  of  poisoning  at  its  source  in  thj 
workshops  ;  or,  if  this  be  not  always  possible,  to  detect  an 
arrest  it  there.  The  official  certifying  surgeons  should  bj 
placed  in  a  position  to  discover  the  first  signs  of  injur 
among  the  workpeople,  and  should  have  power  to  put  a  sto 
at  once  to  their  work. 

A  collection  of  reports  sent  to  the  central  offices  woul 
accumulate  in  the  pigeon  holes  of  the  office,  and,  even  : 
rescued  from  oblivion,  would  prove  of  small  utility.  The 
would  convey  bare  numerical  facts,  confirm  an  alread; 
well-known  fact  as  to  the  poisonous  character  of  th 
materials,  and  throw  no  valuable  light  upon  the  mod 
of  their  introduction  into  the  system  of  the  sufferers,  nor  oi 
the  details  of  processes  chargeable  with  the  ill-results 
Moreover,  the  office  would  frequently  get  duplicate  report 
from  different  practitioners  and  charitable  institutions 
owing  to  patients  passing  from  one  to  another.  Rathe 
let  the  object  be  to  substitute  materials  and  processe 
devoid  of  poisons, _  or  otherwise  such  compounds  a 
shall  be  almost,  if  not  wholly,  devoid  of  poisonous 
qualities.  In  the  case  of  hollow  iron  cooking  utensil; 
this  end  has  been  attained,  and  justifies  the  enactmen 
of  Section  17  of  the  Bill  under  notice,  imperatively  forbid 
ding  the  use  of  lead  and  arsenic  in  the  composition  of  thf 
enamel,  and  likewise  encourages  the  hope  that  equal  succes! 
will  attend  other  efforts  to  make  the  disuse  of  those  poisons 
possible  in  the  case  of  other  articles. 

Lastly,  it  is  to  be  noted  that  laundries  (not  being  those  o 
private  dwellings),  possessing  machinery  to  carry  out  th( 
work,  are  to  be  placed  under  the  like  sanitary  conditions  as 
obtain  in  factories. 

A  critical  examination  of  each  clause  of  this  new  Bill  can 
not  just  now  be  undertaken,  but  all  persons  interested  in  the 
health  of  the  manufacturing  classes  will  feel  grateful  to  Mr! 
Asquith  for  this  fresh  attempt  on  his  part  to  forward  the 
progress  of  industrial  sanitation  as  a  State  matter. 

The  fourteenth  volume  of  the  Index  Catalogue  of  the  Library 
of  the  Surgeon-General' s  Office ,  United  States  Army  (Washing¬ 
ton,  Government  Printing  Office,  1893,  royal  4to,  pp.  1,018) 
contains  10,124  author  titles,  representing  6,424  volumes  and 
8  850  pamphlets.  It  also  includes  9.867  subject-titles  of 
separate  books  and  pamphlets,  and  38,461  titles  of  articles  in 
periodicals.  It  covers  all  titles  between  “sutures”  and 
“  universally,”  and  occupies  1,016  double  column  large  folio 
pages.  These  figures  will  give  some  idea  of  the  vast  amount 
of  labour  which  is  successfully  devoted  to  this  monumental 
work. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

SUMMER  SESSION,  1894. 

Sib  Richabd  Quain,  Bart.,  President,  in  tlie  Chair. 


The  Business  Committee  was  appointed,  comprising  Mr. 
Wheelhouse,  Sir  Wm.  Turner,  Mr.  Bryant,  and  Dr.  Moore. 

On  the  motion  of  Mr.  Brudenell  Carter  it  was  resolved 
to  sanction  the  scheme  of  the  Society  of  Apothecaries  pro¬ 
viding  that  the  assistant  examiners  in  surgery  appointed  by 
the  Council  should  retire  in  rotation,  and  should  not  be 
eligible  for  reappointment  until  after  the  lapse  of  two  years. 
In  accordance  with  this  Mr.  Walsham  retires,  and  Mr.  Ber¬ 
nard  Pitts,  F.R.C.S.,  etc.,  is  appointed  as  an  assistant  exa¬ 
miner  in  surgery  for  five  years. 


tfE  General  Medical  Council  commenced  its  ordinary  sum- 
er  Session  on  Tuesday,  May  22nd. 

President’s  Address. 

In  his  opening  address  the  President  stated  that  there 
as  a  considerable  amount  of  business  awaiting  the  consider- 
ion  of  the  Council.  Since  the  last  meeting  they  had  been 
nee  involved  in  legal  proceedings,  In  the  case  of  Mr.  T.  R. 
llinson,  whose  name  was  erased  from  the  Medical  Register  in 
<92,  an  appeal  had  been  heard  against  the  decision  of  the 
ourt  of  Queen’s  Bench,  refusing  to  grant  him  a  mandamus 
impelling  the  restoration  of  his  name,  and  had  been  dis¬ 
missed  with  costs.  In  the  case  of  Joseph  Steel,  proceedings 
iken  for  using  the  title  of  M.D.  (Be.),  granted  by  the 
General  Council  of  Safe  Medicine,  Limited,”  resulted  in  his 
aing  convicted  and  fined.  He  appealed,  but  his  appeal  was 
ismissed  with  costs.  The  decision  was  of  considerable  im- 
ortance,  as  showing  how  the  public  could  be  protected 
gainst  persons  using  colourable  imitations  of  registrable 
Medical  qualifications.  The  President  also  referred  to  the 
-markable  success  with  which  the  Council  had  been 
ble  to  maintain  its  position  in  reference  to  medical  practi- 
oners  when  challenged  in  courts  of  law.  In  the  last  five 
ears  there  had  been  six  such  cases,  in  all  of  which  the 
ecisions  had  been  in  favour  of  the  Council.  During  the 
resent  session  several  penal  cases  would  be  brought  before 
ie  Council,  embracing  charges  of  unprofessional  advertising, 
rise  certificate  giving,  and  covering.  Various  communica- 
ions  had  been  received  with  regard  to  the  practice  of  mid- 
Ifery  by  unqualified  persons.  Looking  at  the  strong  opinion 
reviously  expressed  by  the  Council  as  to  the  necessity  of 
ome  measure  for  the  education  and  registration  of  midwives, 
nd  also  to  the  fact  that  there  already  existed  a  committee  of 
he  Council  to  consider  the  provisions  of  any  Bill  for  the 
egistration  of  midwives,  its  duty  would  seem  to  be  clearly 
adicated  in  the  matter.  A  communication  had  also 
een  received  addressed  by  Mr.  Ernest  Hart,  Chairman 
f  the  Parliamentary  Bills  Committee  of  the  British 
ledical  Association,  representing  the  importance  of 
n  amendment  of  the  penal  clauses  of  the  Medical  Acts.  The 
arm  which  these  amendments  should  take  was  submitted, 
nd  would  no  doubt  receive  the  consideration  of  the  Council, 
n  continuation  of  the  scheme  for  the  visitation  and  inspec- 
ion  of  the  final  examinations  of  the  several  licensing  authori- 
ies,  arrangements  had  been  made  for  the  visitation  during 
894  of  the  English  corporations  and  Scotch  universities.  Re- 
>orts  would  be  submitted  to  the  Council  by  the  Education 
lommittee,  dealing  with  the  recognition  of  various  Indian, 
olonial,  and  foreign  examining  bodies,  and  also  on 
deficiencies  in  preliminary  education.  These  were  mat¬ 
ers  demanding  careful  consideration.  There  was  some  risk 
hat  with  the  increased  attention  now  given  to  the  extension 
f  scientific  and  purely  professional  education,  the  general 
ulture  of  the  student  might  suffer;  and  it  was  well  that 
he  Council  should  cause  it  to  be  known  that,  in  their  just 
egard  for  professional  attainments,  they  did  not  lose  sight 
•f  the  need  for  a  sufficient  standard  of  general  knowledge. 
The  present  might  be  regarded  as  a  favourable  opportunity 
or  expressing  an  opinion  on  the  subject,  seeing  that  the 
■ntrance  examination  of  the  new  University  proposed  by 
Lord  Cowper’s  Committee  was  left  extremely  vague  and  un- 
lefined  ;  and  it  might  be  the  duty  of  the  Council  to  take  some 
steps  in  the  matter  whenever  it  assumed  a  definite  shape. 
After  referring  to  certain  dental  business,  the  President  stated 
hat  a  memorial  had  been  received  from  the  British  Dental 
Association,  suggesting  the  advantages  which  would  ensue 
rom  a  dentist  familiar  with  the  necessities  of  his  profession 
aeing  a  member  cf  the  Council, 

8 


Medical  Aid  Associations. 

Mr.  Bryant  brought  forward  a  motion  asking  the  Council, 
in  view  of  the  rapid  increase  in  number  of  the  medical  aid 
associations  conducted  by  laymen  for  profit,  and  the  injurious 
influence  such  associations  have  upon  public  as  well  as  upon 
professional  interests,  to  refer  the  matter  to  its  legal  advisers 
to  consider  whether  these  medical  aid  associations  were 
rightly  registered  under  the  Friendly  Societies  Act  of  1875. 
He  urged  that  in  the  report  of  the  Council  issued  in  May  last 
it  was  conclusively  demonstrated  that  in  a  professional  point 
of  view  these  associations  were  injurious,  as  tending  to 
degrade  the  professional  man  to  the  position  of  a  paid  ser¬ 
vant  of  a  trading  company  ;  as  rendering  it  obligatory  on  the 
medical  officers  to  attend  persons  who  had  no  claim  to  be 
medically  treated  on  charitable  or  inadequate  terms  ;  also  by 
depreciating  or  degrading  the  high  character  of  medical 
science  as  represented  by  the  officers  of  these  associations, 
working  under  conditions  which  were  not  only  humiliating, 
but  which  made  it  most  difficult  for  such  officers  to  do  their 
duty. 

Sir  Dyce  Duckworth  seconded. 

Dr.  MacVail  thought  the  question  whether  these  medical 
aid  associations  were  rightly  registered  was  not  a  question 
for  the  Council  to  deal  with  ;  their  duty  was  simply  to  pro¬ 
tect  the  public  against  incompetent  medical  men. 

Sir  Walter  Foster  agreed  that  the  legality  of  the  acts  of 
friendly  societies  was  not  a  matter  for  the  Council ;  it  was 
clearly  one  for  the  public  to  take  up.  All  that  the  Council 
could  do  was  to  deal  with  the  conduct  of  members  of  their 
own  profession.  He  was  one  of  the  large  minority  of  the 
Council  who  thought  that  medical  men  who  accepted  such 
appointments  were  guilty  of  infamous  conduct  in  a  profes¬ 
sional  respect,  and  if  the  Council  was  willing  to  reopen  the 
subject,  the  proper  plan  would  be  to  reappoint  Dr.  Glover’s- 
Committee,  and  to  ask  them  to  bring  up  some  resolution 
which  could  be  dealt  with  by  the  Council.  At  present  it 
would  be  premature  to  come  to  any  such  resolution. 

Dr.  Glover  suggested  that  if  that  course  were  adopted  Mr. 
Bryant  and  Sir  Dyce  Duckworth  should  be  added  to  the  Com¬ 
mittee. 

Dr.  MacAlister,  as  one  of  the  Committee,  asked  that  his 
name  might  be  omitted.  He  said  that  the  Committee,  aften 
a  hard  year’s  work,  had  brought  before  the  Council  its  con¬ 
clusions,  and  the  Council  had  rejected  them.  He  did  not 
know  of  any  new  facts  which  could  be  ascertained  by  such  a 
Committee  sitting  over  again,  and  until  such  new  facts  were 
apparent  the  Council  would  not  be  justified  in  sending  the 
matter  back  again.  It  would  do  the  Council  great  harm  to 
turn  round  and,  without  further  evidence  or  fresh  facts,  to  undo 
what  was  done  a  year  ago.  If  the  Council  was  to  change  its 
mind  it  must  be  by  a  study  of  the  report  which  had  been 
already  presented.  The  mover  and  seconder  of  this  resolu¬ 
tion  had  themselves  voted  against  the  adoption  of  the  re- 

port.  .  . .  . 

Dr.  Leech,  as  a  member  of  the  Committee,  said  after  hear¬ 
ing  the  evidence  given,  he  certainly  came  to  the  conclusion 
that  it  would  be  a  mistake  for  the  Council  to  pronounce  the 
taking  office  under  these  associations  infamous  conduct. 
He  thought  it  would  be  a  mistake  to  go  back  upon  tlieir 
decision  of  last  year. 

Mr.  Bryant  said  during  the  last  year  much  additional  evi¬ 
dence  had  come  before  the  public  as  to  the  injurious  tendency 
of  these  Associations.  He  himself  considered  the  conduct  oi 
persons  taking  employment  under  thern  as  “  infamous  in  a 
professional  respect,”  and  had  at  first  intended  to  ask  the 
Council  to  express  its  opinion  on  that  point.  He  had,  how- 
ever,  withdrawn  that  part  of  the  lesolution  as  at  first 
drafted. 
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Dr.  Wilks  regarded  the  whole  resolution  as  ultra  vires. 
It  was  a  subject  the  Council  had  nothing  at  all  to  do  with. 
The  question  was  one  of  competition  amongst  certain  medical 
men  of  a  particular  town.  If  medical  men  wished  this 
question  dealt  with  they  should  unite  together  for  the  pur¬ 
pose,  or  it  might  be  taken  up  by  the  British  Medical  Associa¬ 
tion.  The  Medical  Council  did  not  sit  in  the  interests  of  the 
profession  as  such.  It  was  a  Government  institution  to  guard 
the  Register,  to  take  care  that  proper  men  were  put  on  and 
improper  men  were  taken  off.  The  only  thing  he  could  find 
in  the  report  of  the  Committee  was  that  certain  gentlemen 
had  undertaken  too  much  work,  and  were  not  competent, 
therefore,  to  perform  it.  No  doubt  the  question  was  an 
important  one,  but  it  must  be  dealt  with  by  medical  men 
themselves  and  not  by  the  Council. 

Mr.  Wheelhouse  said  the  Committee  had  before  it  a 
printed  opinion  from  Mr.  Muir  Mackenzie  that  these  associa¬ 
tions  were  rightly  registered. 

After  some  further  discussion  Mr.  Bryant  withdrew  his 
motion. 

Sham  Degrees. 

The  Solicitor  reported  that  in  pursuance  of  a  resolution 
of  the  Council  proceedings  had  been  taken  against  Joseph 
Steel  at  the  Houghton-le-Spring  Petty  Sessions  for  using  the 
title  M.D.  (Be.)  conferred  on  him  by  the  General  Council  of 
Safe  Medicine,  and  he  was,  on  February  1st  last,  convicted 
and  fined  £10  and  costs.  Steel  appealed,  but  his  appeal  was 
dismissed.  The  solicitor  advised  that  the  Council  should 
consider  whether  any  further  steps  should  be  taken  either  to 
prosecute  the  manager  of  the  association  granting  these  sham 
degrees  or  to  bring  an  action  in  the  name  of  the  Attorney- 
General. 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Dr. 
Glover,  it  was  resolved  : 

That  the  President  take  such  steps  as  may  be  thought 
advisable  to  put  an  end  to  the  granting  of  so- 
called  degrees  by  the  General  Council  of  Safe 
Medicine. 

Certificates  to  Midwfves. 

Various  communications  with  regard  to  midwives  were  re¬ 
ceived. 

Mr.  Wheelhouse  moved : 

That  after  January  1,  1895,  the  Council  will  consider  any 
registered  medical  practitioner  who  shall  sanction 
the  issue  to  any  midwife  or  other  person  who  has 
not  passed  a  qualifying  examination  in  medicine, 
surgery,  and  midwifery,  as  provided  by  the  Medical 
Act  (1886),  of  a  certificate  or  diploma  which  shall 
imply  a  qualification  to  practise  midwifery,  as 
guilty  of  infamous  conduct  in  a  professional 
aspect. 

He  referred  to  the  previous  action  of  the  Council  in  the 
matter,  which  he  said  had  been  strongly  criticised  by  the 
profession.  According  to  the  Medical  Act  of  1886  great  care 
had  been  taken  that  no  one  should  be  permitted  to  register 
who  was  not  qualified  to  practise  either  medicine,  surgery,  or 
midwifery.  An  attempt  was  made  to  evade  those  conditions, 
and  to  institute  an  entirely  new  class  of  practitioners,  who 
were  only  to  be  partially  educated,  and  in  midwifery  only.  It 
was  said  that  the  documents  referred  to  in  the  motion  were 
not  diplomas  but  only  certificates  such  as  anybody  might 
give.  He  exhibited  a  number  of  copies  of  such  certificates, 
collected  by  the  secretaries  of  the  Lancashire  and  Cheshire 
Branch  of  the  British  Medical  Association,  and  pointed  out 
how  difficult  it  was  for  ordinary  people  to  distinguish 
between  such  certificates  and  ordinary  diplomas.  He  asked 
the  Council  to  come  to  some  definite  conclusion  in  the 
matter,  so  as  to  show  these  various  institutions  that  they 
were  in  earnest  about  the  matter,  and  were  determined  that 
those  who  were  authorised  to  practise  midwifery  should  be 
fully  qualified. 

Sir  Dyce  Duckw'orth  seconded  the  resolution. 

Dr.  MacAlister  said  the  Council  had  no  power  to  prevent 
persons  practising  without  a  diploma,  and  it  was  preposterous 
that  they  should  be  asked  to  say  that  any  person  giving  a 
testimonial  to  another  person  was  guilty  of  infamous  con¬ 
duct.  Such  certificates  gave  no  legal  qualification  to 
practise,  and  it  was  never  intended  that  they  should; 
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they  were  simple  testimonials  that  in  the  opinio 
of  certain  gentlemen  such  a  person  was  qualifie 
to  do  a  certain  thing.  He  had  constantly  given  test 
monials  to  his  pupils  that  in  his  opinion  they  wer 
qualified  to  act  as  house-surgeons  or  house-physicians,  bu 
should  be  very  sorry,  indeed,  to  be  charged  with  infamou 
conduct  for  so  certifying  to  his  personal  knowledge.  Thos 
certificates  were  of  the  same  nature.  What  they  were  real! 
asked  to  do  was  to  say  that  no  woman  should  help  any  othel 
woman  in  her  labour  unless  she  had  a  licence  to  practise 
That  mere  statement  was  sufficient  to  show  that  the  who! 
agitation  was  preposterous.  There  were  between  10,000  air 
15,000  midwives  at  this  moment,  and  they  could  practise  what 
ever  the  General  Medical  Council  or  the  Obstetrical  Societ 
might  do  to  prevent  them.  Was  it  better  or  worse  that  thes 
women  should  have  absolutely  no  education  or  that  some  o 
them  should  be  educated  ?  To  prevent  any  examination  o 
testing  of  their  somewhat  imperfect  education  was  to  sto] 
that  education  altogether.  The  resolution  as  proposed  wa 
itself  an  illegality,  and  it  would  not  be  sustained  in  the  lav 
courts.  The  Council  could,  after  due  inquiry,  pronounce ; 
given  man  guilty  of  infamous  conduct,  but  they  dare  no 
pronounce  a  general  anathema  against  a  whole  class,  untriee 
and  unheard. 

Dr.  Atthill  thought  the  resolution  should  be  modified 
What  they  should  aim  at  was  the  medical  man  who  gave  s 
certificate  which  was  as  illegal  as  the  M.D. (Be.)  referred  to  ir 
the  President’s  address.  He  wished  to  see  these  women  edu 
cated,  but  protested  against  anything  implying  their  regi.s 
tration. 

Sir  Walter  Foster  said  they  could  not  prevent  womer 
acting  as  midwives,  but  if  they  could  do  away  with  the 
granting  of  certificates  such  as  those  exhibited,  which  or 
the  face  of  them  appeared  to  be  diplomas,  good  would  b< 
done.  He  thought  the  profession  should  be  warned  that 
they  must  be  very  careful  what  kind  of  documents  were 
allowed  to  be  issued  from  institutions  officered  by  medica 
men. 

The  President  said  the  Council  had  already  emphatieallj 
declared  itself  in  favour  of  the  education  of  midwives.  He 
suggested  that  the  better  plan  would  be  to  summon  one 
or  two  of  the  officers  of  these  institutions  to  appeal 
before  the  Council  in  November  next,  and  to  try  them  on 
the  charge  of  infamous  conduct.  General  declarations  were 
useless. 

Mr.  Brudenell  Carter  moved  as  an  amendment : 

That  in  the  opinion  of  this  Council  the  issue  to  women 
of  any  certificate  of  competency  or  other  docu¬ 
ment  so  framed  as  to  bear  colourable  resemblance 
either  in  appearance  or  phraseology  to  a  diploma 
conveying  a  right  to  be  registered  as  a  medical 
practitioner  is  a  proceeding  in  direct  contravention 
of  the  spirit  of  the  Medical  Act  of  1886,  and  one 
which  will  be  liable  to  be  visited  with  the  con¬ 
demnation  of  the  Council.  The  President  is 
therefore  requested  to  repeat  a  warning  already 
given  to  certain  institutions,  and  to  urge  the 
registered  practitioners  connected  with  institu¬ 
tions  granting  these  certificates  to  nurse-mid- 
wives  to  reconsider  the  terms  in  which  they  are 
framed,  and  to  bring  them  into  harmony  with  this 
resolution. 

Sir  William  Turner  seconded  the  amendment,  which,  after 
debate,  was  carried  nem.  con. 

Amendment  of  the  Penal  Clauses. 

A  communication  from  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  enclosing  a  report  by  Mr, 
Ernest  Hart  on  the  proposed  amendment  of  the  penal  clauses 
of  the  Medical  Acts,  was  received  and  entered  on  the 
minutes. 

[The  report  is  printed  in  the  British  Medical  Journal 
for  April  28th.] 

Restoration  of  Name. 

The  name  and  qualification  of  Mr.  E.  B.  de  B.  Robertson- 
removed  from  the  Medical  Register  on  May  26th,  1892— were, 
after  discussion  in  camera ,  and  in  accordance  with  the  report 
of  the  Executive  Committee,  restored  to  the  Register. 

The  Council  then  adjourned. 
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Wednesday,  May  33rd. 

Six*  R.  Qcain,  Bart.,  President,  in  the  Chair. 

Before  the  day’s  proceedings  wei-e  entei'ed  on,  the  Presi- 
ext  said  that  as  that  was  the  golden  wedding  day  of  Sir 
ames  and  Lady  Paget,  it  had  been  suggested  that  it  would 
e  a  graceful  act  were  the  Council  to  pass  some  resolution  of 
angratulation  with  them. 

The  following  l'esolution  was  then  carried  by  acclamation, 
nd  directed  to  be  forwarded  to  Sir  James  and  Lady  Paget : 

That  the  Genei'al  Medical  Council  desire  to  express  their 
most  hearty  congratulations  on  the  auspicious 
occasion  of  the  golden  wedding  of  Sir  James  and 
Lady  Paget. 

Alleged  Covering. 

The  first  business  was  the  considei'ation  of  the  case  of 
reorge  Davidson  (registered  as  M.B.,  Mast.Surg.,  1866,  Univ. 
lasgow),  who  appeared  befoi’e  the  Council  to  answer  the 
dlowing  charge,  as  foi'mulated  by  the  Council’s  solicitor  : 
i;  That,  being  a  registered  practitioner,  he  lent  or  afforded 
is  presence,  advice,  and  assistance,  and  the  aid  of  his  pro- 
essional  qualifications,  to  an  unqualified  person  named 
tfylan,  residing  and  carrying  on  a  medical  practice  at  129, 
arlisleRoad,  Sheffield,  and  thereby  enabled  the  said  unquali- 
ed  person  to  attend  and  administer  medical  aid  and 
ledicines  to  patients,  and  to  recover  charges  therefor,  and 
)  carry  on  a  medical  pi'actice  as  if  he  were  duly  qualified, 
ius  acting  as  cover  to  Mylan.” 

This  case  was  adjourned  fi'om  the  November  session.  The 
amplaint  was  laid  by  the  Medical  Defence  Union,  and  Mr. 
lateman  appeared  in  support  of  the  charge.  Mr.  Muir 
lackenzie  appeai'ed  as  legal  assessor  to  the  Council. 

Dr.  Bateman  opened  the  case  and  read  the  affidavits  in 
upport.  One  was  from  Albert  Battie,  of  Sheffield,  who  de- 
osed  to  a  visit  to  129,  Cai'lisle  Road,  Sheffield,  in  June  of 
ist  year,  when  he  was  attended  and  medicine  given  him  by 
lylan,  who  was  a  coloured  man.  The  name  of  Mylan  was 
n  a  bi'ass  plate  on  the  door.  An  affidavit  made  by  Walter 
lcock,  deposed  to  a  visit  to  129,  Carlisle  Road,  when  both 
white  man  and  a  coloured  man  were  present.  His  case  was 
ttended  to  and  medicine  given  by  the  coloured  man,  Mylan. 
>r.  Davidson  was  the  white  man  present,  and  he  took  no 
art  in  dealing  with  his  case. 

Other  affidavits  were  also  read. 

A  wi'itten  defence  by  Dr.  Davidson  was  read  in  which  he 
enerally  traversed  the  statements  made  in  the  above  affi- 
avits.  All  the  persons  who  had  made  affidavits  were  either 
xamined  personally  by  him  or  under  his  direct  supervision, 
lylan  had  acted  as  his  assistant  and  had  given  him  the  use 
f  his  rooms,  his  (Mylan’s)  remuneration  to  be  dependent  upon 
le  receipts.  Their  connection  was  that  of  principal  and  as- 
istant. 

In  answer  to  Dr.  Bateman,  Dr.  Davidson  said  that  he 
cted  as  locum  tenens  for  Dr.  Younan,  who  was  principal  to 
lylan.  When  he  found  that  Dr.  Younan  did  not  return,  he 
ngaged  Mylan  as  his  assistant.  Mylan  had  been  assistant  to 
>r.  Younan  during  Dr.  Younan’s  absence.  His  (Dr.  David- 
mi’s)  salary  was  paid  by  Mylan.  Dr.  Younan  never  claimed 
ay  compensation  from  him. 

By  Dr.  Heron  Watson  :  There  was  never  any  certificate 
iven  by  Mylan  in  his  name,  or  any  irregularity  in  regard  to 
ie  signing  of  certificates.  His  attention  had  not  been 
rawn  to  the  cautionary  advertisements  as  to  covering  un- 
ualified  assistants  which  had  appeared  in  the  chief  medical 
xurnals. 

By  Dr.  Me  Vail:  Mylan  brought  him  in  contact  with  Dr. 
ounan  through  an  advertisement  in  the  British  Medical 
ournal.  Mylan  was  commissioned  by  Dr.  Younan  to  get  a 
>cum  tenens.  He  received  his  salary  from  Mylan  on  behalf  of 
h\  Younan. 

By  Mr.  Teale  :  Dr.  Younan  had  been  in  practice  some 
ighteen  months.  Mylan  had  previously  to  that  been  an 
ssistant,  to  Dr.  Mason. 

By  Dr.  Atthill  :  He  had  now  left  the  neighbourhood. 

The  Council  room  was  then  cleared,  and  on  the  readmission 
f  the  parties, 

The  President  said  that  the  Council  wei'e  of  opinion  that 
Jr.  Davidson  had  committed  the  offence  of  covering  an  un¬ 


qualified  person,  that  his  conduct  was  infamous  in  a  profes¬ 
sional  respect,  and  the  Registrar  was  therefoi'e  directed  to 
erase  his  name  from  the  Medical  Register. 

Alleged  “Covering”  of  Quack  Remedy  Vendors. 

The  next  case  considered  was  that  of  John  Melvin  Camp¬ 
bell  (registered  as  L.S.A.Lond.,  1878),  who  was  summoned, 
but  did  not  appear  to  answer  to  the  charge  that,  being 
a  registered  medical  practitioner,  he  is,  or  was  at  the  time 
the  complaint  was  made,  associated  with,  or  one  of  a  body 
of,  persons  carrying  on  business  at  Queensland  under  the 
name  of  “The  Progressive  Remedy  Institute,”  and  that  he 
lends  his  professional  qualifications  and  name  to  further  and 
aid  the  sale  to  the  public  of  the  quack  remedies  and  cures 
publicly  advertised  by  this  body  of  persons,  and  to  enable 
them  to  carry  on  in  the  colony  a  medical  practice  which  is 
objectionable  and  dangerous  to  the  public. 

The  complaint  was  laid  by  the  Queensland  Medical  Board. 

Mr.  Muir  Mackenzie  produced  the  evidence  in  support  of 
the  charge,  which  consisted  of  affidavits  and  certain  adver¬ 
tisements  emanating  from  the  Progressive  Remedy  Institute, 
of  which  body  Dr.  Campbell  was  “  medical  referee.” 

A  defence  was  sent  in  by  Dr.  Campbell,  which  was  also 
read.  In  it  Dr.  Campbell  asserted  that  he  had  ceased  to  be 
connected  with  the  Institute  since  February  28th,  1893.  The 
Progressive  Remedy  Institute  did  not  consist  of  a  number  of 
unqualified  persons  who  carried  on  a  medical  practice,  but 
was  solely  managed,  owned,  and  conducted  by  one  Howard 
Freeman,  on  strictly  legal  and  legitimate  principles.  He 
denied  having  given  any  authorisation  to  the  advertisements 
which  were  issued  by  the  Institute.  He  was  still  on  the 
Medical  Register  as  a  duly  qualified  medical  practitioner  of 
Queensland, 

After  considering  the  case  in  camera ,  it  was  announced  that 
the  Council  were  of  opinion  that  Dr.  Campbell  had  committed 
the  offence  charged  against  him,  and  the  Registrar  was 
directed  to  erase  his  name  from  the  Register. 

A  Case  of  Advertising. 

The  Council  next  pi-oceeded  to  consider  the  case  of  Eliza 
Foster  MacDonagli  Frickliart  —  registered  as  M.D.Univ. 
Zurich,  1877 — who  was  summoned  to  appear  before  the 
Council  to  answer  to  a  charge  of  violating  the  undertaking 
subscribed  by  her  before  being  admitted  as  a  Licentiate 
of  the  King  and  Queen’s  College  of  Physicians  of  Ireland— 
now  the  Royal  College  of  Physicians  of  Ireland — by  which 
she  engaged  not  to  endeavour  to  obtain  practice  or  to 
attract  public  notice  by  any  unworthy  means,  and  not  to 
permit  or  sanction  the  use  of  her  name  for  such  purposes  nor 
in  connection  with  any  secret  remedy.  It  was  also  charged 
against  her  that  she  systematically  seeks  to  atti-act  practice 
by  a  system  of  public  advertisements,  such  advertisements 
being  of  a  character  discreditable  to  a  registered  medical 
practitioner. 

The  complaint  was  laid  by  the  Royal  College  of  Phy¬ 
sicians  of  Ireland. 

Mrs.  Frickhart  did  not  appear  in  answer  to  the  charge. 

Mr.  Muir  Mackenzie  read  the  evidence  in  support  of  the 
charge,  including  the  advertisements  complained  of,  which 
had  appeared  in  papers  in  Victoria,  Australia,  in  one  of 
which  it  was  stated  that  Mrs.  Frickhart  was  the  only  duly 
qualified  lady  specialist  advertising  in  Australasia. 

Dr.  Atthill  said  that  at  the  last  meeting  of  the  Council 
the  qualification  of  Licentiate  of  the  Royal  College  of  Phy¬ 
sicians  Ireland  had  been  erased  from  the  Register.  The  only 
qualification  the  Council  was  now  dealing  with  was  that  of 
Zurich. 

Mr.  Muir  Mackenzie  said  that  the  question  now  was 
whether  her  name  should  be  removed  from  the  Register 
entirely. 

There  was  no  defence,  and  after  a  short  deliberation  in 
private,  the  President  announced  that  the  Council  were  of 
opinion  that  Mrs.  Frickhart  had  committed  the  offence 
charged  against  her,  and  the  Registrar  had  been  directed  to 
erase  her  name  from  the  Register. 

Alleged  Covering. 

The  next  case  dealt  with,  that  of  Denis  Collins  (regis¬ 
tered  as  M.R.C.S.Eng.,  1863),  who  had  been  summoned  to  ap- 
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pear  to  answer  to  the. following  charges  :  that  he,  being  a  re¬ 
gistered  medical  practitioner,  did  cover  and  assist  an  un¬ 
qualified  person,  named  Francis  McConville,  in  whose  em¬ 
ployment  he  was,  in  carrying  on  at  14,  Brunswick  Road,  and 
9,  Erskine  Street,  Liverpool,  and  elsewhere  in  Liverpool,  a 
system  of  advertising,  selling,  and  administering  quack  reme¬ 
dies  and  cures  and  medicines,  to  the  detriment  of  credulous 
and  ignorant  persons  ;  and  that  he  had  himself,  and  in  his 
own  name,  been  carrying  on  a  system  of  advertising  so-called 
remedies  and  cures,  and  seeking  to  attract  medical  practice 
and  induce  foolish  and  credulous  persons  to  consult  him  by 
circulating  improper  and  discreditable  advertisements  and 
pamphlets. 

Mr.  Collins  did  not  appear  in  answer  to  his  summons,  and 
the  case  was  undefended. 

Mr.  Muir  Mackenzie,  in  stating  the  case  to  the  Council, 
said  that  he  was  not  at  all  surprised  that  Mr.  Collins  had 
put  in  no  appearance.  This  was  one  of  the  worst  cases  that 
had  ever  been  brought  before  the  Council.  Francis  McCon¬ 
ville,  with  whom  Collins  had  been  associated,  had  recently 
been  sentenced  at  the  Liverpool  assizes  by  Mr.  Justice  Day 
to  five  years’  penal  servitude  for  shocking  frauds  upon 
credulous  persons.  The  chief  affidavit  was  that  of  Inspector 
Robertson,  of  the  Liverpool  constabulary,  who  had  been  con¬ 
cerned  in  investigating  the  case,  and  bringing  McConville 
to  justice.  It  was  proved  that  Dennis  Collins  had  been  for 
some  time  in  the  pay  of  this  man  McConville  at  this  business 
at  14,  Brunswick  Street  and  9,  Erskine  Street,  Liver¬ 
pool. 

After  a  short  deliberation  in  private  it  was  announced  that 
the  Council  considered  the  charge  proved,  and  the  Registrar 
was  directed  to  remove  the  name  of  Dennis  Collins  from  the 
Register. 

Case  of  Alleged  Covering. 

The  next  case  considered  was  that  of  Neville  Holland  (re¬ 
gistered  as  Lie.  Soc.  Apoth.,  London,  1869,  M.R.C.S.Eng., 
1870),  who  was  summoned  to  answer  the  following  charges  : 

1.  That  he,  on  October  9th,  1893,  at  Bethnal  Green,  in  the 
county  of  London,  and  in  the  Metropolitan  Police  district, 
did  unlawfully  and  wilfully  make  and  issue  a  false  certificate 
concerning  the  death  of  one  Emily  Hewitt,  for  the  purposes 
of  the  Births  and  Deaths  Registration  Act ;  and 

2.  That  he  acted  as  cover  to  an  unqualified  practitioner, 
named  Davies,  permitting  and  enabling  him  to  practise  as  if 
he  were  duly  qualified,  and  in  the  course  of  acting  as  such 
cover  had  signed  and  given  medical  certificates  in  cases 
attended  by  the  said  Davies  and  not  by  him. 

The  complainants  were  the  London  and  Counties  Medical 
Protection  Society,  for  whom  the  Honorary  Secretary,  Dr. 
Hugh  Woods  appeared,  and  Mr.  Neville  Holland  appeared  in 
person  to  answer  the  charges. 

Mr.  Muir  Mackenzie  produced  the  evidence  in  support  of 
the  charges,  which  included  a  copy  of  a  conviction  against 
Mr.  Holland  accompanied  by  a  fine,  with  regard  to  the  certi¬ 
ficate  in  the  case  of  Emily  Hewitt. 

Dr.  Hugh  Woods  briefly  stated  the  case  with  regard  to  the 
covering.  The  house  in  which  the  practice  was  carried  on 
was  rated  in  the  name  of  Davies. 

Mr.  Neville  Holland  addressed  the  Council  in  his  own 
defence.  He  was  solely  responsible  for  the  practice.  He 
saw  all  the  patients  who  were  in  any  sense  in  a  dangerous 
condition  or  who  required  more  aid  than  his  unqualified 
assistant  could  give.  He  felt  perfectly  satisfied  that  he  had 
discharged  his  obligation  to  the  medical  profession  in  a 
strictly  professional  sense,  with  the  exception  of  having 
signed  this  certificate. 

After  Mr.  Holland  had  been  questioned  by  several  mem¬ 
bers  of  the  Council  as  to  signing  the  certificate  in  the  case  of 
Ilewitt  when  his  unqualified  assistant  attended  to  the  case 
and  also  as  to  the  practice  carried  on  in  Green  Street,  Bethnal 
Green,  the  Council  deliberated  for  a  short  time  in  private. 

On  the  readmission  of  strangers,  the  President  announced 
that  the  Council  considered  the  case  proved,  and  that  the  Re¬ 
gistrar  had  been  directed  to  erase  the  name  of  Mr.  Holland 
from  the  Medical  Register. 

After  some  formal  business  had  been  transacted  the  Council 
adjourned. 


Thursday,  May  2J+th. 

Sir  R.  Quain,  Bart.,  President,  in  the  Chair. 

Alleged  Advertising. 

The  Council  proceeded  to  consider  the  case  of  Stephe 
Berry  Niblett  (registered  as  L.S.A.Lond.,  1858 ;  L.R.C.P.Ed 
1860;  L.F.P.S.Glas.,  1861),  complained  of  by  Mr.  W.  B 
Murray,  of  Adlington,  Lancashire.  The  charge,  as  formulate 
by  the  Council’s  solicitor,  was  as  follows : 

“That,  being  a  registered  medical  practitioner  and  licer 
tiate  of  the  Royal  College  of  Physicians  of  Edinburgh,  h 
seeks  to  attract  practice  by  a  method  of  publicly  advertisin 
his  name,  address,  and  qualification,  thereby  inviting  an 
suggesting  to  persons  to  consult  him,  and  to  purchase  fror. 
him  cures,  remedies,  and  medicines,  which  he  publicly  advei 
tises  ;  and,  further,  that  the  forms  and  methods  by  which  h 
so  advertises  himself  and  his  cures,  remedies,  and  medicine 
to  the  public  are  in  themselves  professionally  discreditable. 

Mr.  Niblett  appeared,  and  the  Council,  after  hearing  hi 
defence  and  fully  considering  his  case,  decided  that  he  wa 
guilty  of  the  offence  charged,  and  removed  his  name  fror 
the  Register. 

Alleged  Covering. 

The  charge  against  Alexander  Nairne  (registered  a 
L.K.C.P.Ed.,  1874)  was  as  follows  : 

“  (a)  That,  being  a  registered  medical  practitioner,  he  joinei 
with  an  unqualified  person  of  the  name  of  A.  I.  Currie,  wh 
professes  to  practise  on  patients  a  so-called  drink  cure ;  and 
in  conjunction  with  the  said  A.  I.  Currie,  opened  and  earrie 
on  an  establishment  called  the  Metabolic  Institute,  237 
George  Street,  Glasgow,  where  the  said  drink  cure  is  prac 
tised. 

“  (h)  That  he  lends  himself  as  cover  to  enable  the  sail 
A.  I.  Currie  to  practise  and  treat  patients  as  if  he  were 
qualified  person ;  and  that  he  lends  himself  and  his  profes 
sional  qualifications  to  practices  in  connection  with  the  sail 
drink  cure  which  are  professionally  discreditable.” 

Mr.  Nairne  appeared  in  person,  and  after  hearing  his  state 
ment  that  he  had  ceased  all  connection  with  the  Institute 
and  fully  considering  the  case,  the  President  said  th< 
Council  had  come  to  the  conclusion  that  Mr.  Nairne  ha< 
been  guilty  of  a  serious  indiscretion  in  allying  himself  witl 
an  unqualified  practitioner,  and  cautioned  him  as  to  hi 
conduct  in  the  future.  They  had  not,  however,  adjudgei 
him  to  be  guilty  of  infamous  conduct  in  a  professiona 
sense. 

[The  further  proceedings  will  be  published  in  our  nex 
number.]  _ 


THE  CHOLERA. 

Alleged  Outbreak  in  Prussia  and  France. 

It  is  reported  that  a  case  of  sickness  resembling  cholera  haj 
occurred  in  the  village  of  Waldeck  in  West  Prussia,  and  ex 
perts  have  accordingly  been  sent  there  to  make  inquiries  anc 
experiments.  The  Spanish  Government  has  declared  Saini 
Nazaire  to  be  an  infected  port,  some  suspicious  cases  o. 
illness  resembling  cholera  having  been  announced  there 
All  arrivals  from  the  ports  in  question  will  be  placed  ir 
quarantine. 

Cholera  and  Soil  Moisture. 

The  research  which  has  been  conducted  by  Dr.  Dempstei 
in  the  laboratory  of  the  British  Institute  of  Preventivf 
Medicine,  the  results  of  which  were  communicated  at  a 
meeting  of  the  Royal  Medical  and  Chirurgical  Society  on 
Tuesday,  May  22nd,  constitutes  an  important  contribution 
to  our  knowledge  of  the  natural  history  of  the  cholera  and 
typhoid  bacilli.  The  abstract  which  appears  on  page  1126 
gives  a  clear  view  of  the  object,  methods,  and  conclusions 
of  the  inquiry. 

The  cholera  bacillus  is  unable  to  retain  its  vitality  in  a 
dry  soil,  but  survives  for  a  prolonged  period  in  a  soil  the. 
moisture  of  which  is  retained.  The  typhoid  bacillus  dis¬ 
played  a  greater  tenacity  of  life;  but  desiccation  of  soil 
proved  fatal  to  it  also,  and  retention  of  the  soil  moisture 
was  favourable  to  continued  vitality.  The  soils  employed 
for  these  experiments  were  white  sand,  grey  sand,  garden 
mould,  and  peat.  Peat  proved  rapidly  poisonous  to  both 
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•ganisms,  but  as  regards  the  other  three  it  appeared  that 
,e  vitality  of  the  bacilli  did  not  depend  on  the  nature  of 
,e  soil,  but  solely  on  its  moisture.  It  is  important  to 
iserve  that  throughout  the  research  the  soils  were 
toroughly  sterilised.  The  influence  of  other  organisms  in 
ie  struggle  for  existence  which  takes  place  in  decaying 
•ganic  material  was  thus  eliminated.  No  doubt  the  simpli- 
•ation  of  conditions  and  issues  is  veiy  desirable  in  expon¬ 
ents  of  this  nature,  but  cultures  of  the  cholera  bacilli  in 
asterilised  soil,  in  faeces,  and  in  unsterilised  milk  indicate 
lat  in  this  struggle  these  are  very  prone  to  succumb,  and 
lat  other  organisms  soon  gain  the  mastery  and  cause  the 
ctinction  of  the  comma  bacilli.  The  “soil”  in  which  this 
•ganism  seems  to  revel — namely,  an  alkaline  emulsion  of 
itestinal  mucus— is  very  different  from  any  sandy  or 
umous  material  which  can  be  found  in  Nature  or  prepared 
i  the  laboratory  ;  and  test  tube  experiments  are  a  very 
>mote  imitation  of  what  may  happen  on  or  in  the 
•ound  under  varying  climatic  and  other  conditions, 
ne  glaring  defect  in  the  research  was  that  no 
lalysis  appears  to  have  been  made  of  the  soils 
hich  were  employed,  more  especially  of  the  amount 
id  kind  of  the  organic  material  contained  in  them.  No 
iplanation  was  forthcoming  regarding  the  lethal  influence 
hich  peat  exercised  on  these  organisms.  The  fact  seems 
eyond  question,  and  it  is  a  speculation  of  no  slight  interest 
id  importance  whether  other  soils  or  ingredients  contained 
i  them  possess  a  similar  power  of  killing  or  hindering  the 
evelopment  of  these  and  other  pathogenic  organisms.  Not- 
ithstanding  these  and  many  other  considerations  which 
viglit  be  adduced,  we  are  by  no  means  sure  that  Dr.  Dempster 
id  not  exercise  a  wise  discretion  in  limiting  his  research  in 
ie  first  instance  to  the  simple  question  of  moisture,  and 
le  results  obtained  are  in  harmony  with  experience  of 
aolera  prevalence  in  India.  Dr.  Scriven,  from  the  know- 
■dge  gained  during  twenty  years’  service  at  Lahore,  was 
ble  to  inform  the  meeting  that  a  hot  air  and  dry  soil 
ith  subsidence  of  soil  water,  were  conditions  inconsistent 
ith  cholera  prevalence  in  the  Punjab,  and  that  the  disease 
ourished  there  during  the  rains,  when  atmosphere  and  soil 
ecame  moderately,  and  not  excessively,  moist.  Dr. 
lacLeod,  who  drew  his  experience  from  twenty-six  years’ 
?rvice  in  Lower  Bengal,  pointed  out  that  while  in  the 
unjab  desiccation  of  soil  and  the  fierce  heat  of  summer  were 
iconsistent  with  the  prevalence  of  cholera,  which  disap¬ 
eared  or  remained  altogether  in  abeyance  during  the  hot 
nd  dry  season,  it  was  only  exceptionally  that  these  condi- 
ons  prevailed  in  Bengal  to  such  a  degree  as  to  cause  a  fall  or 
ecline  in  the  intensity  of  the  disease,  which  was  pre- 
minently  present  in  the  delta.  Excess  of  moisture,  causing 
ituration  of  soil  and  rise  of  soil  water  to  or  above  the  ground 
3vel,  was  a  much  more  potent  cause  of  cholera  suppres- 
ion  than  heat  and  desiccation.  But  other  conditions,  more 
specially  the  temperature  of  the  air  and  soil,  had  a 
larked  effect  on  cholera  prevalence,  so  that  there  seemed  to 
e  a  range  of  temperature  and  soil  moisture  within  which 
holera  was  prone  to  flourish,  while  an  elevation  or  decline 
f  either  factor,  above  or  below  this  range,  appeared  to  exert 
n  inhibitive  influence.  The  coexistence  or  otherwise  of 
tiese  two  conditions,  as  had  been  shown  by  a  detailed 
aquiry  conducted  by  Drs.  Lewis  and  Cunningham,  appeared 
a  account  for  the  seasonal  rhythm  of  cholera  in  Lower 
lengal,  which  presented  two  periods  of  aggravation,  and  two 
eriods  of  mitigation,  especially  in  large  cities,  such  as 
alcutta  and  Dacca,  from  which  cholera  is  never  absent. 
While,  therefore,  we  welcome  Dr.  Dempster’s  research  as 
o  interesting  and  useful  contribution  to  the  great  question 
f  cholera  causation,  it  is  important  to  bear  in  mind  that  this 
uestion  is  an  exceedingly  complex  one,  and  that  many 
actors  must  be  taken  into  account  in  our  endeavour  to 
olve  it. 


Several  parts  of  the  human  body  are  already  thought 
mrthy  of  a  journal  all  to  themselves.  As  specialisation  in- 
reases,  perhaps  each  disease  will  require  its  o  ui  organ. 
Jr.  Valenzuela,  of  Madrid,  has  set  the  example  by  starting  a 
ournal  devoted  to  phthisis.  It  is  to  be  entitled  Revista  de 
risiologia,  and  is  to  appear  quarterly — on  January  1st,  April 
st,  July  1st,  and  October  1st. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  members  of  Council  who  have  served  eight  years,  and 
therefore  retire  in  July,  are  Mr.  Lund,  Mr.  Reginald  Har¬ 
rison,  and  Mr.  Marsh,  who  was  elected  in  1892  as  substitute 
member  filling  the  vacancy  caused  by  the  death  of  Mr. 
Berkeley  Hill,  elected  in  1886. 

The  following  are  the  twenty-four  members  of  Council, 
three  of  whom  retire  yearly  : 

President.— Mr.  Hulke  ;  Council  (1)  1881,  (2)  1889,  President,  1893. 

Vice-Presidents. — Sir  W.  MacCormac;  C.  (1)  1883,  (2)  1891.  Mr.  Mac- 
namara ;  C.  (1)  1885,  (2)  1893. 

Other  Members  of  Council.— Sir  T.  Spencer  Wells;  C,  (1)  1871,  (2)  1879,  (3) 
1887 ;  P,  1882. 

Mr.  Lund;  C.  (1)  1878,  (2)  1886. 

Mr.  J.  Hutchinson ;  C,  (1)  1879,  (2)  1887  ;  P,  1889. 

Mr.  Cadge;  C,  (1)  1880,  (2)  1888. 

Mr.  Bryant;  C,  (1)  18S0,  (2)  1888;  P.  1890-92. 

Mr.  Thomas  Smith ;  C,  (1)  1880  (substitute),  (2)  1884,  (3)  1892. 

Mr.  Christopher  Heath  ;  C,  (1)  1881,  (2)  1889. 

Mr.  Durham  ;  C,  (1)  1884,  (2)  1892. 

Mr.  Pemberton  ;  C,  (.1)  1885,  (2)  1893. 

Mr.  Reginald  Harrison;  C,  1886. 

Mr.  Willett;  C,  1887. 

Mr.  Pick  ;  C,  1888. 

Mr.  Howse;  C,  1889. 

Mr.  Langton  ;  C,  1890. 

Mr.  Mitchell  Banks  ;  C,  1890. 

Mr,  Rivington  ;  C,  1891. 

Mr.  Jessop ;  C,  1891. 

Mr.  Howard  Mai-sh  ;  C,  1892  (substitute,  see  above). 

Mr.  Tweedy;  C,  1892. 

Mr.  Mayo  Robson  ;  C,  1893. 

Mr.  Henry  Morris ;  C,  1893  (substitute  for  Mr. 

1890. 

We  understand  that  of  the  outgoing  candidates  Mr.  Harri¬ 
son  and  Mr.  Marsh  will  seek  re-election,  but  that  Mr.  Lund 
will  not.  Mr.  Norton  (St.  Mary’s)  will,  we  learn,  offer  him¬ 
self  for  election. 

The  members  may  be  classified  thus  ; 

1.  Members  of  Council  attached  to  medical  schools  in  London ; 

St.  Bartholomew  s  . 4 

Guy’s 


Marcus  Beck,  elected 


St  Thomas’s 
University  College 

Middlesex . 

St.  George’s . 

Westminster 
London  . 

Total  number  attached  to  London  schools 

2.  Members  attached  to  special  hospitals  in  Loudon 

3.  Provincial  members  . 


16 

2 

6 

24 


ARCHiEOLOGICA  MEDICA. 


VIII.— JOHN  OF  VIGO:  HIS  ENGLISH  TRANSLATOR 
AND  BOOKSELLER. 

Few  books  on  surgery  have  a  greater  interest  for  the  student 
of  English  history  than  the  first  edition  of  Vigo’s  works  in 
English,  which  appeared  in  the  year  1543.  Few  works,  how¬ 
ever,  have  fallen  into  more  complete  oblivion ;  it  escaped  the 
notice  of  so  great  an  antiquary  as  Anthony  Wood  200  years 
ago,  it  was  unknown  to  Johnson  the  typographical  historian. 
Gurlt  and  Hirsch  do  not  mention  it  in  their  Biographical 
Lexicon.  Copies  of  it,  however,  exist  in  the  library  of  Royal 
College  ofSurgeons  of  England,  and  in  a  neglected  condition  in 
the  library  of  Royal  Medical  and  Chirurgical  Society, 
and  it  is  to  be  seen  from  time  to  time  at  exorbitant  prices 
in  the  catalogues  of  second-hand  booksellers.  The  work  is 
of  interest  on  account  of  the  author  and  his  subject  matter, 
because  of  the  translator  and  his  fate,  and  lastly  because 
of  the  bookseller  by  whom  it  was  issued. 

The  main  details  of  the  life  of  Giovanni  de  Vigo  are  well 
known.  Born  at  Rapallo  about  1460  his  skill  in  surgery  was 
first  recognised  during  the  siege  of  Saluzzo  in  1485  and  1186. 
Cardinal  Giuliano  della  Rovere,  afterwards  Pope  Julius  11, 
attached  him  as  chief  surgeon  to  his  train,  thereby  anoidmg 
him  that  insight  into  Italian  life  which  enabled  him  to  write 
liis  masterly  account  of  the  new  disease  known  asther  tench 
pox.  His  fame  was  established  by  the  publication  at  Rome 
in  1514  of  his  Practica  in  Arte  Chirurgica  Copiosa  Continents 
Novem  Libros,  a  work  which  ran  through  many  editions,  and 
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was  translated  into  French,  Spanish,  Italian,  English,  Ger¬ 
man,  within  a  few  years  of  its  first  issue  and  into  Portuguese 
many  years  later.1  The  date  of  Vigo’s  death  is  unknown,  but 
he  was  alive  in  1517. 

The  English  translation  was  undertaken  by  Bartholomew 
Traheron  or  Treherne,  who  dedicated  it  to  “  Master  Rycharde 
Trade,  the  ernest  favourer  of  al  good  and  godly  lernvng,” 
whom  he  calls  his  father-in-law.  Traheron  appears  to  have 
been  born  in  Cornwall,  and  was  early  left  an  orphan.  He 
was  educated  about  1527,  either  in  Exeter  College  or  Hart 
Hall,  Oxford,  where  he  attained  to  some  eminence  in  the 
Latin  and  Greek  tongues,  and  was  persecuted  for  religion’s 
sake  by  Dr.  John  London,  the  Warden  of  New  College.  Lie 
therefore  migrated  to  Cambridge,  and  proceeded  B.D.  in 
1533,  being  then  a  friar  minorite.  He  was  maintained  at  the 
Universities  by  the  liberality  of  his  patron  Rich.  Tracy  of 
Toddington,  co.  Gloucester,  himself  admitted  B.A.  at  Oxford 
on  June  27th,  1515,  who,  after  studying  at  the  Inner  Temple, 
became  M.P.  for  Wootton  Bassett  1529-36,  and  was  obliged  to 
flee  the  country  on  account  of  his  religion  during  the  reign 
of  Queen  Mary.  Traheron,  moved  thereto  by  Tracy,  “  forsook 
the  puddels  of  sophisters  to  fetch  water  from  the  pure  foun¬ 
tains  of  the  scripture,”  and  travelled  through  Germany  into 
Italy,  where  he  doubtless  became  acquainted  with  Vigo’s 
work.  In  1537  he  was  at  Zurich,  and  in  the  year  following 
he  was  living  in  Strassburg.  He  had  by  this  time  become  a 
convert  to  the  new  religion,  for  he  entered  holy  orders,  and 
in  March,  1538,  he  was  he  was  in  London  in  the  service  of 
Lord  Cromwell.  He  retired  from  the  court  in  May,  1542,  with 
the  avowed  purpose  of  marrying  the  wealthy  daughter  of  a 
country  gentleman  who  favoured  godly  doctrine,  and  of  keep¬ 
ing  a  school  for  little  boys  in  a  small  town.  King  Edward 
VI  appointed  him  keeper  of  his  library  at  Westminster,  with 
the  annual  stipend  of  20  marks,  upon  December  14th,  1549, 
and  about  the  same  time  he  was  elected  a  burgess  in  Parlia¬ 
ment,  where  he  made  strenuous  efforts  to  prevent  ambiguity 
about  the  Lord’s  supper  in  the  Liturgy  then  established. 
He  was  living  in  Oxford  in  1550,  when  he  was  appointed 
tutor  to  the  young  Duke  of  Suffolk.  King  Edward,  however, 
finding  him  to  be  a  person  of  merit,  caused  him  to  be  elected 
Dean  of  Chichester,  but  the  Royal  mandate  was  only  obeyed 
after  much  delay  and  difficulty  on  January  8tli,  1551-2,  and 
he  resigned  his  deanery  about  December,  1552.  In  Septem¬ 
ber,  1552,  he  received  the  grant  of  a  canonry  at  Windsor,  and 
a  similar  grant  was  made  to  him  in  the  following  year.  The 
accession  of  Queen  Mary  caused  him  to  relinquish  all  his 
preferments,  for  he  was  an  intemperate  writer,  and  like  Knox 
and  Goodman  he  regarded  government  by  women  as  mon¬ 
strous.  He  went  as  a  voluntary  exile  into  Germany,  and 
was  acting  as  divinity  reader  to  his  fellow  exiles  at  Frank¬ 
fort  in  1555.  Holingshed’s  chronicle  says  that  he  died  in 
exile  in  the  latter  end  of  Queen  Mary’s  reign,  but  Wood 
believes  that  he  lived  for  some  years  longer.  During  his 
exile  he  occasionally  assumed  the  name  of  Pilkington. 

The  publisher  of  this  edition  of  Vigo  is  a  person  of  no 
less  interest  than  the  translator.  Edward  Whitchurch,  in 
conjunction  with  his  partner  Richard  Grafton,  was  the 
printer  and  publisher  of  Matthew’s  Bible  and  the  Great 
Bible.  Soon  after  the  execution  of  Thomas  Cromwell,  Earl 
of  Essex,  which  took  place  on  July  28th,  1540,  Grafton  was 
imprisoned  for  six  weeks  in  the  Fleet  for  printing  these 
bibles  without  notes.  After  this  period  each  partner  printed 
for  himself,  though  they  were  still  connected  by  some  ex¬ 
clusive  privileges,  and  the  first  edition  of  Guido  in  English 
appears  to  be  one  of  the  earliest  of  Whitchurch’s  separate  pro¬ 
ductions.  Whitchurch,  like  Grafton,  was  brought  up  a  mer¬ 
chant,  and  was  a  citizen  of  London.  After  the  martyrdom  of 
Archbishop  Cranmer,  he  married  Ann,  his  widow  and  second 
wife.  The  residence  of  Whitchurch  was  first  at  the  sign  of 
the  Wheel  and  Two  Buckets  in  St.  Martin’s-le-Grand ; 
secondly,  on  the  south  side  of  Aldermary  Church  Yard;  and 
lastly  at  the  Sun,  in  Fleet  Street,  over  against  the  conduit ; 
perhaps  the  dwelling  of  Wynkyn  de  Worde. 


His  English  translator  says :  “  I  thynke  that  nothvng  can  better  testifie 
a?, ,  proove  the  connynge  of  this  man  than  that  he  continued  so  long 
with  so  greate  prayse,  practysynge  at  Rome,  in  suche  a  multitude  of 
pockye  curtisanes,  neyther  priestes,  bysshoppes,  nor  eardinalles  ex¬ 
cepted,  as  it  playnlye  appeareth  in  his  booke.  For  where  suche  carions 
ben,  the  best  Aegles  wyll  resorte.” 


The  editions  of  Vigo  in  English,  which  are  all  printed  it 
black  letter,  are : 

1.  The  most  excellent  workes  of  Chirurgerye,  made  and  set  forth  b' 
Maister  John  Vigon,  liced  Chirurgie  of  our  tyme  in  Italie,  translated 
into  english.  Whereunto  is  added  an  exposition  of  straunge  terme- 
and  unknowen  symples,  beelongyng  to  the  arte.  Imprynted  by  Edwardii 
Whytchurch,  wyth  the  kynges  moste  gratious  priuelege  for  seuen  yeare* 
Cum  privilegio.  Ad  iniprimendum  solum.  1513.  Folio,  consisting  of  n 
engraved  title  page,  an  Epystolc,  The  Table  of  the  Booke,  Fol.  i— cclxx 
and  an  “Interpretation  of  Straunge  wordes  ”  of  fifteen  unpaged  folios.  ’ 

2.  In  1550,  when  the  seven  years  privilege  had  expired,  a  reprint  was 
issued  by  Whitchurch.  The  pagination  is  the  same  as  in  the  first  edition 
but  the  type  is  different. 

3.  A  third  edition  was  issued  in  a  quarto  of  455  pages,  corrected  by 
George  Baker  gent:  who  notices  in  the  preface  that  the  previous  issues 
were  very  incorrect,  especially  in  putting  ounces  for  drachms  in  the  pre-l 
scriptions.  It  was  reissued  several  times  by  Thomas  East  between  I58t 
and  1586,  and  is  often  found  bound  up  with  some  of  Gale’s  works  and  oi 
his  translations  of  Galen. 


LITERARY  NOTES. 

In  his  Essai  sur  VHistoire  de  la  Rage  avant  le  XIX  Siecle 
Jouve,  Paris,  1893,  M.  Michel  de  Tornery  gives  an  account  oi 
the  theories  as  to  rabies  which  were  current  in  antiquity  and 
in  the  Middle  Ages.  Five  principal  theories  seem  to  havtj 
been  current  among  the  Greek  and  Roman  physicians: 
according  to  one  of  these  the  seat  of  disease  was  the 
meninges,  according  to  another  the  oesophagus  and  the 
cardiac  orifice  of  the  stomach ;  a  third  placed  it  in  the 
diaphragm;  a  fourth  attributed  it  to  small  white  worms 
under  the  tongue ;  and  a  fifth,  like  the  author  of  the  cele 
brated  essay  on  “  Chinese  Metaphysics,”  “  combined  the 
information”  in  a  “mixed”  theory.  According  to  Pliny  a 
cure  for  rabies  was  the  eating  of  the  liver  of  a  rabid  dog,  a 
method  of  treatment  which  may  almost  be  regarded  as  a  dim 
foreshadowing  of  latter-day  therapeutics.  Democritus  (not 
the  laughing  philosopher  but  a  medical  writer)  held  that 
rabies  was  a  conflagration  of  the  nervous.  Themison  (whose 
influence  on  the  death-rate  of  Rome  is  sarcastically  alluded  to 
by  Juvenal),  professed  to  be  able  to  cure  rabies,  but  unfor¬ 
tunately  carried  the  secret  to  the  grave  with  him.  Columella 
recommended  cutting  off'  the  tails  of  puppies  on  the  fortieth 
day  after  birth  as  a  preventive  measure.  M.  de  Tornery  has 
found  nothing  about  rabies  in  the  Byzantine  writers.  Among 
the  Arabian  writers,  Rhases  recommends  garlic  and  onion  as 
a^  remedy,  and  Avicenna  maintained,  in  opposition  to  the 
Greek  and  Roman  writers,  that  the  disease  was  more  common 
in  spring  and  autumn  than  in  summer.  In  the  Middle  Ages 
Gordon  and  Guy  de  Chauliac,  among  other  writers,  treat  of 
rabies.  Unfortunate  sufferers  were  bound  and  isolated  ;  the 
treatment  seems  to  have  been  largely  of  a  “faith-liealing' 
nature,  one  method  much  in  vogue  being  a  frontal  incision 
into  which  a  small  piece  of  the  stole  of  St.  Hubert,  patron  of 
the  chase,  and  therefore  presumably  specially  interested  in 
dogs,  was  introduced.  Fracastorius  denies  that  rabies  can 
develop  spontaneously,  and  throws  out  the  hypothesis  of  a 
specific  virus.  In  the  eighteenth  century  Hunault,  believing 
in  the  efficacy  of  “  resolute  government,”  recommended  that 
the  unhappy  patient  should  be  tied  to  a  post  stark  naked, 
and  should  then  have  fifty  buckets  of  cold  water  thrown  over 
him.  Morgagni  devotes  a  special  letter  to  rabies,  but  con¬ 
fesses  that  he  had  never  examined  a  case  after  death. 

In  an  erudite  paper  published  in  the  Medical  Magazine  for 
May,  Dr.  J.  Keser  discusses  the  pathological  nature  of  the 
great  plague  of  Athens  so  vividly  described  by  Thucydides, 
and  concludes  as  follows:  “We  can,  I  think,  eliminate 
variola,  scarlatina,  and  even  typhus,  and  say  that  the  plague 
of  Athens  was  probably  a  variety  of  the  true  Oriental  plague, 
characterised  chiefly  by  a  varioliform  exanthem  with  red¬ 
ness  and  lividity  of  the  skin,  by  ulcers  and  by  the  absence  or 
rarity  of  buboes.  As  to  the  connecting  links  between  this 
form  of  plague  and  the  typical  pestis  inguinaria ,  they  must, 
for  the  present  at  least,  remain  a  matter  of  conjecture.” 

Another  instalment  of  the  Deutsche  Chirurgie  has  just  been 
issued;  il  is  numbered  Lieferung  29  b,  and  consists  of  an 
elaborate  monograph  on  Researches  of  Bones  and  Joints  by 
Professor  Hermann  Lossen,  of  Heidelberg.  The  work  con¬ 
tains  a  bibliography  of  the  subject,  which  extends  to  forty 
closely  printed  pages. 
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TIIE  DAILY  CHRONICLE  ON  “HUMAN 
VIVISECTION.” 

s  have  recently  had  occasion  to  complain  of  the  unjusti- 
fle  attacks  made  on  hospitals  in  the  columns  of  the  Echo. 
nuch  more  scandalous  article  was  published  in  the  Daily 
‘ onicle  of  May  15th,  under  the  heading  “Human  Vivi- 
tion.”  The  article  is  a  very  long  one,  and  its  form  is  not 
y  intelligible.  It  commences  like  the  letter  of  an  irre- 
tnsible  correspondent,  but  ends  more  like  a  leading 
icle;  so  that  we  are  justified  in  regarding  it  as  a  deb¬ 
ate  charge  made  by  the  authorities  of  the  journal  in 
?stion  upon  our  hospital  system  generally.  We  shall 
rely  quote  the  concluding  words,  in  order  to  enable  our 
ders  to  judge  of  its  spirit  and  meaning.  “We  shall 
fer  have  our  hospitals  thoroughly  entitled  to  public 
ifidence  until  the  older  members  of  the  medical  profes- 
n  openly  take  up  arms  against  the  younger  members, 
o  are  converting  houses  of  charity  into  butchers’  shops.” 
e  writer  believes  that  a  system  prevails  in  “  our  hos- 
als  ”  (chiefly  in  women’s  hospitals,  but  he  does  not 
trict  himself  to  them)  of  performing  unnecessary  and 
al  operations  for  experimental  purposes,  and  these  opera- 
os  are  chiefly  performed  by  young  surgeons,  house 
geons,  and  others.  Of  course  all  this  is  connected  with 
antivivisection  craze  ;  and  equally  of  course  the  chorus 
•orrespondents  which  it  evokes  is  headed  by  Mr.  Berdoe, 
o  takes  it  all  for  gospel,  and  thinks  that  this  “bold  and 
spoken  protest  ”  lays  the  community  under  a  deep  debt 
gratitude.  Persons  whose  minds  are  less  easily  made  up  will 
[uire  on  what  evidence  so  gross  and  cruel  a  charge  is  made, 
mt  are  the  institutions  in  which  the  operations  take  place  ? 
lat  are  the  operations  themselves,  and  who  are  the  opera- 
,3  ?  Nil  horum.  The  only  foundation  for  this  sweeping 
usation  is  that  Dr.  Louis  Parkes,  medical  officer  of  health 
Chelsea,  has  written  a  letter  to  the  board  of  “a  certain 
:pital  for  women  with  reference  to  the  alleged  inordinate 
aaber  of  fatal  operations  in  that  hospital.”  He  is  said  to 
re  suggested  that  coroners’  inquests  might  be  held  in 
es  where  operations  are  undertaken  not  to  save  life, 

.  “to  remove  deformities  or  mitigate  pain  and  suffer- 
in  more  or  less  chronic  ailments  ” — in  other  words, 
rations  of  relief,  a  class  of  operations  which,  as 
Parkes  says,  “are  of  course  undertaken.”  But 
th  far  too  tame  for  our  contemporary.  He  immedi¬ 


ately  begins  “reading  between  the  lines,”  and  so  finding 
out  that  Dr.  Parkes  meant  that  the  performance  of  such 
operations  is  unjustifiable  ;  he  assumes  that  the  “alleged  ” 
inordinate  number  of  deaths  is  real,  and  due  to  gross  mal¬ 
practice  ;  and  then  he  goes  on  to  inform  a  horrified  public 
that  “the  medical  profession  is  at  the  present  moment 
divided  into  two  schools,  which  may  be  designated  the  old 
school  and  the  new  school.”  The  first  are  practical  men,  of 
mature  age,  who  look  on  their  patients  as  human  beings, 
and  look  on  the  new  school  as  enthusiasts.  The  description 
of  the  new  school  can  only  be  given  in  the  writer’s  own 
words  : 

The  new  school  consists  of  the  afore-mentioned  enthusi¬ 
asts  who  have  only  just  passed  from  the  stage  at  which 
young  men  go  forth  from  the  hospitals  on  football  or  boat-race 
nights  to  parade  the  West  End  in  gangs,  knock  foot  passen¬ 
gers  off  the  pavement,  and  then,  in  the  interests  of  what  they 
call  sport,  destroy  the  glasses  of  some  more  or  less  innocent 
proprietor  of  a  West  End  drinking-bar;  and,  having  re¬ 
turned  to  their  Bayswater  or  Bloomsbury  lodging  in  the  early 
morning  and  tried  to  sleep  off  the  effects  of  bad  whisky 
and  worse  cigars,  go  forth  to  gloat  over  men  older  than 
themselves  destroying  human  lives  in  the  interests  of 
science. 

We  are  unable  to  believe  that  such  contemptible  rubbish 
as  this  was  written  by  any  self-respecting  journalist;  but 
we  must  say  that  our  contemporary  treats  his  readers  with 
scant  respect  in  allowing  it  to  be  laid  before  them.  The 
question  is  a  very  old  one.  Ever  since  we  can  recollect,  and 
no  doubt  long  before,  attempts  have  been  made  to  persuade 
the  poor  not  to  go  into  hospitals  because  they  would  be 
“experimented  on.”  As  intelligence  and  publicity  have 
advanced,  as  the  enormous  saving  of  life,  pain,  disability, 
and  deformity,  due  to  recent  advances  in  surgery,  have  be¬ 
come  known,  the  prejudices  so  aroused  have  become  weaker, 
and  now  hardly  exist  among  the  more  intelligent  classes, 
and  we  think  it  will  require  a  more  formidable  attack 
than  this  to  revive  them.  Whatever  may  have  been  the 
case  in  the  earlier  stages  of  progress,  it  is  absolutely  untrue 
that  there  is  at  present  any  definite  division  of  medical 
opinion  into  a  new  and  an  old  school.  There  was  once  such 
a  division  on  the  subject  of  ovariotomy,  but  the  beneficent 
triumph  of  the  progressives  was  too  striking  and  is  too 
recent  to  need  recapitulation.  Since  the  introduction 
of  ovariotomy,  the  other  forms  of  abdominal  section  have 
been  so  strikingly  successful  in  saving  life,  that  all  sur¬ 
geons,  young  or  old,  are  enabled  now  to  operate  in  many 
cases,  with  brilliant  and  life-saving  results,  where  a  few 
years  since  it  would  have  been  judged  unjustifiable  to  do- 
so.  Yet  Mr.  Berdoe  is  not  ashamed  to  instance  abdominal 
sections  as  examples  of  “operative  atrocities”! 

With  respect  to  the  hospital  on  which  Dr.  Louis  Parkes- 
commented,  the  charge  is  now  being  investigated 
thoroughly  by  a  committee  of  the  highest  authority, 
and  we  hasten  to  assure  the  Daily  Chronicle  that  there  is- 
no  school,  new  or  old,  which  would  have  the  least  wish  to  burk 
such  an  inquiry.  The  idea  that  “  science  ”  can  have  any  “in¬ 
terest  in  destroying  human  lives  ”  could  only  occur  to  the 
most  ignorant  and  the  most  thouglitlesss  even  of  so-called 
“  antivivisectionists  ” — and  to  found  general  charges  on 
general  and  unproved  allegations  is  a  course  which 
cannot  in  the  end  promote  the  interests  or  raise  the  cha¬ 
racter  of  the  press.  Science  is  interested  in  preserving  life, 
not  in  destroying  it.  Journalism  ought  to  be  equally 
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interested  in  maintaining  not  in  destroying  the  character  of 
our  great  charitable  institutions.  We  are  glad  to  see  that  this 
duty  has  not  been  overlooked  by  some  of  those  who  have 
joined  in  this  correspondence.  An  admirable  letter  will  be 
found  from  Dr.  Harrison,  of  Croydon,  in  the  Chronicle  of 
May  18tli,  and  a  very  sensible  refutation  of  the  charges 
against  our  hospitals  in  the  number  for  May  21st,  other¬ 
wise  the  letters  are  painful  reading,  as  displaying  an 
amount  of  ignorance  and  imbecility  for  which  we  were 
hardly  prepared.  One  closing  quotation,  from  a  letter 
signed  “  Humanitas  ”  (on  May  21st)  will  show  whether  we 
speak  too  strongly  : 

One  has  only  to  watch  the  relentless,  cold,  glassy  eye  of  the 
modern  hospital  viviseetionist  surgeon — it  would  be  useful 
knowledge  to  learn  how  many  of  our  surgeons  of  to-day  are 
not  bitten  with  the  fatal  mania,  vivisection — to  come  to  the 
conclusion  that  you  have  not  opened  your  columns  to  this  dis¬ 
cussion  one  moment  too  soon. 

The  surgical  profession  requires  no  telling  from  my  poor 
pen  that  scores  of  utterly  uncalled-for  operations  are  per¬ 
formed  upon  poverty-stricken  humanity  every  day  in  our 
great  hospitals,  in  order  that  surgical  fads  may  be  satisfied. 

We  appeal  to  the  sense  of  honour  and  responsibility  of 
the  Editor  of  the  Daily  Chronicle  whether  it  is  justifiable  for 
a  journal  of  standing  to  attack  the  most  beneficent  of  our 
public  institutions,  and  not  the  least  honourable  or  merci¬ 
ful  of  our  professions,  by  publishing  such  stuff  without 
calling  for  verification  of  the  charges — names,  dates,  and 
places. 


BARRACK  SCHOOLS. 

What  to  do  with  children  is  a  problem  difficult  enough  of 
solution,  even  when  the  numbers  are  small  and  the  money 
is  plentiful,  and  we  need  not  be  surprised  at  guardians  of 
the  poor,  who  are  also  guardians  of  the  rates,  finding  it  very 
difficult  to  educate  and  start  in  life  the  crowd  of  children 
who  are  every  year  thrown  upon  their  hands.  Boys  who  go 
to  public  schools  are  to  a  larger  extent  a  selected  class,  yet 
it  is  well  known  how  considerable  a  proportion  fall  out  of 
their  course  from  ill-health,  idleness,  or  incapacity,  and  this 
notwithstanding  the  long  holidays,  the  plentiful  dietary, 
the  large  amount  of  outdoor  liberty,  and  the  influences  of 
home  life. 

Poor-law  children,  however,  cannot  fall  out.  Whether 
strong  or  feeble,  sharp  or  dull,  good  or  vicious,  they  remain 
on  the  guardians’  hands,  and  hence  their  schools  become 
museums  of  failure  rather  than  nurseries  of  success.  When 
we  hear  of  a  bad  tone  prevailing  in  the  great  pauper  schools, 
and  of  strict  discipline  being  necessary,  or  when  we  are 
asked  to  compare  the  products  of  these  schools  with  those  of 
other  educational  establishments,  we  must  not  forget  the 
difficulties  under  which  the  managers  labour,  and  must 
especially  bear  in  mind  that  the  wastrels  who  in  other 
schools  are  got  rid  of  by  the  removal  of  the  less  fit,  or  by  the 
sterner  process  of  expulsion,  remain  permanently  on  the 
hands  of  the  guardians,  a  constant  drag  upon  the  school 
managers,  and  a  constant  source  of  evil  to  the  other 
children. 

Just  so  fai ,  however,  as  this  is  an  excuse  for  the  school¬ 
master,  it  is  a  condemnation  of  the  system ;  and  with  the 
opportunities  for  elementary  education  which  now  exist  in 
every  part  of  the  country,  it  becomes  a  serious  question 
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whether  it  is  right  either  to  the  children  or  the  ratepayei 
that  the  present  system  of  separate  and  district  paupe 
schools  should  be  continued.  A  special  education! 
machinery  will  always  be  required  for  the  numerou 
children  of  abnormal  type  in  body,  mind,  and  morals,  fc 
whose  instructions  the  guardians  are  responsible;  bu 
normal  children,  children  who  equally  with  non-paupei 
will  have  to  make  their  own  way  in  the  world,  should  pai 
take  of  the  normal  elementary  education  of  the  country. 

In  377  unions  in  England  and  Wales  this  is  already  done 
there  is  in  addition  a  very  considerable  number  in  which 
portion  only  of  the  children  are  so  dealt  with,  but  thei 
still  remains  a  daily  average  of  24,341  children  directly  edi 
cated  under  the  Poor  Law,  17,405  in  workhouse  and  separat 
schools,  and  6,936  in  district  schools,  and  of  these  tfc 
children  attending  the  “  large  ”  separate  or  district  school 
considerably  outnumber  those  in  the  schools  attached  t 
workhouses.  It  is  doubtless  a  gain  that  the  workhous 
school,  in  the  old  sense  of  the  word,  is  becoming  a  vanisl 
ing  quantity,  but  with  the  suppression  of  old  evils  ne’ 
ones  arise,  and  it  is  against  these  “barrack”  schools  a 
places  of  education  for  normal  children  that  a  protest  mus 
be  raised. 

They  may  offer  certain  facilities  so  far  as  mere  teacliin 
and  maintenance  of  discipline  are  concerned,  but,  on  tli 
other  hand,  they  are  distinctly  deficient  as  places  of  educf 
tion.  Not  only  are  they  apt  to  turn  out  young  peopl 
totally  unfitted  to  hold  their  own  in  the  world,  but  the, 
have  again  and  again  shown  themselves  liable  to  becom 
hotbeds  of  infectious  disease,  even  elevating  into  virulenc 
maladies  which  hardly  affect  other  classes  of  the  coir 
munity,  as  has  been  most  markedly  shown  in  the  disastrou 
experience  of  former  years  in  regard  to  ophthalmia. 

Nor  are  they  less  exposed  to  moral  infection — a  few  ba 
children  sowing  a  seed  by  which  the  career  of  hundreds  ma 
be  ruined.  Beyond  all  this  they  offer  both  temptation  an 
opportunity  for  abuses  on  the  part  of  the  staff.  No  on 
reading  the  report  of  the  Forest  Gate  scandal,  published  i 
the  British  Medical  Journal  of  April  21st,  can  believe  fc 
a  moment  that  the  matters  brought  to  light  by  the  Loca 
Government  Board  inquiry  were  accidental  and  unprect 
dented  abuses.  What  was  accidental  was  the  discovery  c 
the  evil.  The  Report  of  the  Royal  Commission  on  Poor-la' 
Relief  in  1833  gave  ample  evidence  of  the  educationa 
failure  of  the  district  school. 

The  report  says  :  “  There  are  serious  disadvantages  .... 
which  are  inseparable  from  any  system  under  which 
number  of  children  are  brought  up  together  without  an 
home  influence  or  any  contact  with  the  outer  world,  but  w 
cannot  doubt  that  they  are  much  aggravated  by  the  ovei 
grown  size  of  the  metropolitan  district  schools.” 

The  evidence  of  one  witness  contained  the  following  :  “ 
find  that  the  children  turned  out  of  the  schools  are  for  th 

most  part  wanting  in  intelligence . They  have  n 

practical  knowledge  whatever  of  life;  they  are  brought  u 
together  in  large  masses,  and  they  have  no  practical  trail 

ing, . and  are  not  fitted  to  battle  with  the  outsid 

world  at  all.”  Another  said  :  “I  notice  a  very  large  numbe 
of  the  children  who  come  out  of  these  schools,  principall 
the  girls,  appear  just  like  a  deer  let  out  of  a  cart  before  th 
hunt,  looking  about  vacantly  in  every  direction  ;  they  ap 
pear  to  know  nothing  at  all.” 


BARRACK  SCHOOLS. 
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A  former  chaplain  to  a  large  prison  said  :  “A  girl  who  has 
>en  brought  up  in  the  semi-conventual  life  of  a  district 
hool,  where  we  have  600  girls  massed  together  and  known 
lly  by  their  numbers,  does  not  know  what  the  temptations 
e,  or  how  to  meet  them,  and  she  more  'readily  falls.”  A 
•eat  many  such  girls  had  come  under  his  notice  as 
•isoners.  “They  are  a  class  by  themselves;  they  have  the 
;me  characteristics,  and  are  turned  out  of  the  same  mould.” 
They  are  not  more  vicious  than  others,  but  more  incapable 
virtue;  passive,  sluggish,  backboneless.” 

In  regard  to  expense,  the  evidence  was  no  less  striking, 
igures  were  given  showing  that  at  the  Ashford  schools, 
here  there  was  an  average  of  650  children,  the  annual  cost 
>r  child  was  £31  Is.  4d.,  or  12s.  a  week,  more  than  double 
ie  5s.  a  week  which  is  the  amount  allowed  for  boarding 
it,  including  the  allowance  for  clothes  and  medical  atten- 
tnce.  It  was  also  stated  that  where  children  were  boarded 
it  with  widows  who  also  were  receiving  relief,  the  children 
many  cases  cost  only  2s.  6d.  each,  whereas  there  was  a 
luper  family  which  alone  was  costing  £176  2s.  6d.  a  year 
these  schools. 

What  we  want,  then,  is  to  break  up  these  great  barracks, 
board  out  the  children  who  are  thrown  permanently  on 
e  care  of  the  guardians,  and  for  the  “ins-and-outs”  and 
ose  children  who  come  on  the  rates  at  a  more  advanced 
;e  to  establish  small  cottage  homes  in  which  they  may  live 
(file  partaking  of  the  public  elementary  education,  while 
ey  are  working  as  “half-timers,”  and  perhaps  in  first 
■ars  of  their  apprenticeship.  The  exceptional  children 
the  delicate  and  deformed,  the  idle,  the  mentally  de- 
ctive,  and  the  vicious,  would  need  to  be  classified  and 
•alt  with  specially  on  the  basis  recommended  by  Dr.  War¬ 
ps  Committee.  In  every  system  there  will  be  occasional 
■fects  and  abuses,  but  in  the  case  of  cottage  homes  and 
>arded-out  children  they  can  at  worst  only  affect  a  few, 
hereas  in  the  barracks  they  may  do  injury  to  hundreds. 


CHE  NEW  LOCAL  GOVERNMENT  BOARD  FOR 

SCOTLAND. 

ie  truth  of  the  observation  we  had  occasion  to  make  in  the 
urse  of  a  former  article  on  the  subject,  that  while  the 
)ard  of  Supervision,  as  a  national  public  health  depart- 
ent  for  Scotland,  was  an  anachronism,  it  was  difficult  to 
ggest  what  should  come  in  its  place,  has  received  illustra- 
m  in  the  divergent  nature  of  the  criticisms  with  which  the 
nstitution  of  the  new  board,  as  sketched  in  Sir  George 
evelyan’s  Bill,  has  been  received.  The  Secretary  for 
otland’s  idea  has  evidently  been  to  constitute  a  working 
ard  in  Scotland  upon  the  general  lines  of  the  Irish  Local 
ivernment  Board,  having  Parliamentary  representation, 
d  with  its  titular  head  in  London.  Most  of  the  critics  of 
e  proposal  have  evidently  been  unable  to  grasp  the  idea  of 
aon-corporate  or  skeleton  board,  such  as  receives  its  best 
ustration  in  the  case  of  the  Local  Government  Board  for 
igland;  and  much  ingenuity  has  been  shown  in  the 
tempt  to  invent  an  actual  deliberative  board,  to  have  its 
adquarters  in  Edinburgh.  The  most  promising  of  these 
ggestions  is  one  which  proposes  that  the  Crown  should 
ruinate  a  certain  number  of  representatives  from  county 
uncils  and  town  councils,  who,  with  a  salaried  chairman 
d  secretary,  should  meet  regularly  in  Edinburgh  for  the 


decision  of  matters  within  the  domain  of  a  national  board 
of  health.  Assuming  that  such  a  representative  board  was 
constituted,  it  is  suggested  that  the  medical  man  whom  the 
Local  Government  Bill  proposes  to  make  a  member  of  the 
board,  would  occupy  a  position  of  much  greater  influence  as 
their  official  adviser  than  as  a  member  who  would  count 
as  only  one  vote  on  a  division.  If  such  a  board  can  be 
constituted  there  is  no  doubt  that  it  will  be  generally 
acceptable  in  the  country,  and  that  health  officers  would 
be  quite  satisfied  with  an  arrangement  which  gave  the 
Board  an  official  adviser  in  the  shape  of  a  medical 
officer.  But  the  question  arises,  Is  this  practicable  ?  In 
the  light  of  past  experience  it  is  difficult  to  answer  this 
question  in  the  affirmative.  There  are  at  present  two  Crown 
nominees  representing  two  of  the  most  important  county 
councils  in  Scotland,  and  town  councils  have  their  official 
representatives  in  the  persons  of  the  Lords  Provost  of  Edin¬ 
burgh  and  Glasgow.  Yet  this  is  the  Board  which  has 
admittedly  failed  to  satisfy  the  requirements  of  the  case ;  the 
fact  being  that  the  attendance  of  these  gentlemen  at  the 
Board  office  has  been  of  the  most  desultory  character,  and 
that  the  business  of  the  Board  has  really  been  carried  on  by 
the  chairman  and  secretary  for  the  time  being,  with  the 
assistance  of  one  or  more  of  the  sheriffs  who  are  upon  the 
Board,  and  whose  residence  in  Edinburgh  has  facilitated  thei 
attendance  at  board  meetings.  If  no  scheme  can  be  pro ; 
pounded  by  which  the  management  of  the  public  health 
affairs  of  the  country  shall  really  lie  in  the  hands  of  men 
versed  and  practised  in  Local  Government  administration  ;  if 
the  routine  administrative  work  of  the  Board  is  after  all  to 
be  left  practically  in  the  hands  of  the  chairman,  a  sheriff, 
and  a  secretary,  the  medical  officer  will  be  without  influence 
in  deciding  the  policy  of  the  Board.  This  would  be  but  a 
sorry  result  of  many  years’  agitation  for  reform.  If,  as  ap¬ 
pears  probable,  it  is  found  impracticable  to  constitute  a 
representative  deliberative  board,  there  must  be  a  medical 
or  public  health  member  to  neutralise,  by  his  practical  ex¬ 
perience,  the  theoretical  official  red-tapism  of  a  Government 
department.  To  meet  the  unanimous  public  sentiment  of 
the  country  there  must  be  a  real,  and  not  merely  a  nominal, 
reform  of  the  central  authority. 

The  sixth  section  of  the  Bill  provides  for  the  appointment 
of  “such  inspectors,  clerks,  and  other  officers  as  the  Board 
may,  with  the  sanction  of  the  Treasury,  determine.”  The 
Treasury  has  shown  little  liberality  in  the  past  in  dealing 
with  Scottish  Departments,  and  it  may  be  necessary 
to  make  this  clause  more  specific,  so  as  to  secure  that 
the  new  Board  shall  be  supplied  with  a  sufficient 
scientific  equipment.  Scotland  has  contributed  little  to 
the  sum  of  human  knowledge  in  the  department  of 
sanitary  science,  and  this  is  largely  due  to  the  lack 
of  a  well-equipped  central  authority.  The  necessary 
“inspectors”  will  probably  be  vouchsafed,  but  it  would 
appear  advisable  that  the  words  “a  chemist  and  bacteri¬ 
ologist  ”  should  be  introduced  before  the  words  “  such  in¬ 
spectors,”  so  that  the  Treasury  will  be  unable  to  refuse 
the  necessary  funds  for  the  remuneration  of  these  officers. 
A  retainer  of  say  £200  a  year  in  each  case,  with  fees  accord¬ 
ing  to  scale,  would  probably  meet  the  requirements  of  the 
case. 

The  Bill  passes  into  Committee  this  week,  and  it  is  to  be 
hoped  that  the  medical  representatives  in  Parliament  will 
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take  the  opportunity  of  securing  for  Scotland  a  national 
health  department  worthy  of  the  name,  upon  which  there 
will  be  no  paralysing  legal  preponderance,  and  upon  which 
medical  opinion  will  receive  adequate  representation. 

- ♦ - 

Surgeon-Colonel  J.  B.  Hamilton  has  been  elected  Vice- 
President  of  the  South  African  Branch  of  the  British 
Medical  Association. 


The  majority  of  the  scholars  will  return  to  Christ’s  Hos¬ 
pital  on  June  4th,  the  reconstruction  of  part  of  the  sanitary 
arrangements  of  the  institution  having  been  completed  at  a 
cost  of  several  thousand  pounds. 


On  Hospital  Sunday,  June  10th,  the  Lord  Mayor  and  the 
Sheriffs  will  attend  in  state  at  the  morning  service  at  St. 
Paul’s  Cathedral,  and  the  afternoon  service  at  Westminster 
Abbey. 


II  The  annual  dinner  of  the  London  and  Counties  Medical 
Protection  Society  will  be  held  at  Frascati’s  Bestaurant  on 
Tuesday,  June  19th,  at  7  p.m.  Prior  to  the  dinner  the  statu¬ 
tory  meeting  will  be  held. 


At  a  Council  meeting  of  the  Irish  Medical  Schools  and 
Graduates’  Association  on  May  16th,  Sir  Tnomas  Crawford, 
K.C.B.,  late  Director-General  Army  Medical  Department, 
was  unanimously  elected  Chairman  of  Council  for  the  usual 
period  of  three  years. 


The  presentation  to  Dr.  W.  H.  Dickinson  of  his  portrait, 
painted  by  the  Hon.  John  Collier,  a  service  of  plate,  and  an 
address  will  be  made  on  June  8th  at  noon  by  the  Duke  of 
Cambridge.  The  proceedings  will,  by  permission  of  the 
Duke  of  Westminster,  a  Vice-President  of  St.  George’s  Hos¬ 
pital,  take  place  at  Grosvenor  House. 


The  Erasmus  Wilson  Lectures  at  the  Royal  College  of 
Surgeons  of  England  will  be  given  by  Mr.  J.  H.  Targett, 
Curator  of  the  Pathological  Museum,  on  Monday,  Wednes¬ 
day,  and  Friday  next.  The  first  and  second  lecture  will 
deal  with  Hydatids  in  Bone,  and  the  third  with  Tumours 
connected  with  the  Kidney  in  Children.  Each  lecture  will 
be  illustrated  by  lantern  plates. 


It  is  announced  that  the  Queen  has  offered  a  knighthood 
to  Dr.  J.  C.  Bucknill,  F.R.S.,  of  Bournemouth,  in  recogni¬ 
tion  of  his  services  in  the  volunteer  movement,  Dr.  Bucknill 
being  regarded  as  the  originator  of  it  in  this  country.  He 
is  in  his  78tli  year,  but  enjoys  excellent  health.  Dr.  Buck¬ 
nill  has  other  more  scientific,  if  not  higher,  claims  which 
might  gracefully  have  been  recognised  long  since. 


We  understand  that  considerable  discussion  awaits  the 
Army  Estimates  in  the  House  of  Commons,  and  also  the 
vote  for  the  Army  Medical  Department.  Several  members 
of  Parliament  are  thoroughly  informed  of  the  needs  of  the 
soldier,  and  the  Medical  Department  has  to  thank  Mr. 
Arnold-Forster  and  Captain  Norton  for  giving  prominence  to 
subjects  which  are  being  widely  and  seriously  discussed 
among  army  surgeons. 


Sir  James  and  Lady  Paget  celebrated  their  golden  wed¬ 
ding  on  May  23rd.  The  occasion,  which  was  celebrated  by 
a  quiet  family  gathering,  found  both  Sir  James  and  Lady 
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Paget  very  well  and  happy.  During  the  day  they  receive 
a  quantity  of  beautiful  gifts  and  flowers  from  old  friends 
and  many  congratulatory  telegrams  and  letters  from  all  part 
of  the  country.  In  these  congratulations  and  good  wishes  w 
feel  authorised  to  say  that  the  whole  medical  professio 
unanimously  join.  There  is  no  man  more  universally  an 
affectionately  esteemed  as  a  leader,  and  respected  for  hi 
character  and  capacity,  than  this  eminent  veteran  of  surgerj 


The  list  of  candidates  for  the  appointment  of  coroner  fc 
North-Eastern  district  of  London  closed  with  a  very  formid 
able  number  of  names,  which  will  have  to  be  careful! 
reviewed  by  the  London  County  Council,  with  whom  th 
patronage  rests,  in  due  course.  The  delay  which  has  arise 
in  the  appointment  is,  as  the  Star  observes,  due  to  the  fac 
that  only  very  recently  has  a  settlement  been  arranged  c! 
the  boundaries  of  the  North-Eastern,  Eastern,  and  Centri 
Districts.  The  new  coroner  is  to  receive  £1,150  for  th 
ensuing  five  years,  and  he  will  be  required  to  provide  a 
office,  a  clerk,  and  stationery  and  other  incidental  expensed 


We  deeply  regret  to  have  to  announce  the  sudden  deat, 
from  apoplexy,  at  the  early  age  of  45,  of  Professor  Romanes 
F.R.S.  Mr.  Romanes  was  among  the  earliest  and  ablest  ol  th 
new  school  of  biologists  ;  he  was  closely  associated  with  th 
discussion  and  development  of  Darwinism.  He  wa 
Croonian  lecturer  at  the  Royal  Society  in  1875,  and  althoug 
claiming  to  be  a  loyal  Darwinian,  he  introduced  some  now 
theories  of  physiological  selection  which  are  not  yet  generall 
accepted.  He  founded  a  lectureship  at  Oxford,  of  whic 
the  first  was  delivered  by  Mr.  Gladstone,  the  second  by  M 
Huxley,  and  the  most  recent  by  Professor  Weismann.  H 
was  a  ready  and  voluminous  writer,  and  did  much  to  popi 
larise  the  philosophic  study  of  biological  science. 


CARDIFF  UNIVERSITY  COLLEGE. 

The  Lord  President  of  the  Council,  in  pursuance  of  tt 
powers  conferred  upon  him  by  the  charter  of  the  Universit 
College  of  South  Wales  and  Monmouthshire,  has  nominate 
Dr.  Isambard  Owen,  London,  to  be  a  member  of  the  Counc 
of  that  College  in  place  of  the  late  Rev.  William  Bruce. 


CIVIC  LIBERALITY. 

At  the  last  meeting  of  the  Commissioners  of  Sewers  for  tl 
City  of  London,  it  was  resolved  to  increase  the  salary  of  tl 
medical  officer  of  health  for  the  City  from  £1,100  to  £1,51 
per  annum,  and  to  increase  his  salary  as  Public  Analy 
from  £100  to  £200  per  annum.  This  is,  we  believe,  tl 
highest  salary  earned  by  any  Medical  Officer  of  Health. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

Mr.  Edward  Hamilton,  the  outgoing  president,  and  D 
Kidd  will  no£  present  themselves  for  election  to  the  Cou 
cil ;  there  will  be  therefore  two  vacancies.  The  new  canc 
dates  are  Dr.  Auchinlech,  Dr.  Cranny,  Mr.  Chance,  D| 
Jacob,  Dr.  Thompson  (Omagh),  Dr.  Purefoy,  Dr.  Harrisc 
Scott,  Dr.  Sherlock ;  and  Mr.  Thornley  Stoker  and  Mr.  J 
Thomson  become  president  and  vice-president  respective! 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS 

We  give  in  another  column  the  composition  of  the  Counc 
and  the  names  of  the  retiring  members.  The  election  wi 
take  place  on  Thursday,  July  5th,  at  1.30  p.m.  ;  the  usu: 
notices  will  be  issued  to  Fellows  on  Friday,  June  1st.  Tl 
voting  papers  will  be  sent  by  post  to  the  Fellows,  who  ha\ 
already  applied  for  them,  on  Friday,  June  22nd;  and  no  a] 
plication  for  a  voting  paper  which  has  not  been  received  l 
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e  Secretary  before  1.30  p.m.  on  Monday,  June  25th,  will  be 
lid.  The  Secretary  will,  on  application,  supply  requisite 
•ms  to  candidates,  which  must  be  returned  not  later  than 
inday,  June  lltli. 


OPERATION  ON  MR.  GLADSTONE. 

e  are  informed  that  Mr.  Gladstone’s  right  eye  was 
erated  upon  for  cataract  quite  successfully  on  Thursday 
>rning  at  half-past  nine.  The  operation  was  performed 
Mr.  E.  Nettleship,  who  was  assisted  in  the  operation  by 
r.  J.  B.  Lawford.  Mr.  E.  Nettleship  and  Di\  S.  H.  Haber- 
on  state  that  Mr.  Gladstone’s  health  is  well  maintained. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 
ce  Commander-in-Chief  has  decided  that  the  professors  of 
3  Army  Medical  School  who  are  on  the  active  list  shall  be 
asidered  as  extra-regimental  officers  under  Para.  55  (I)  Pay 
arrant.  The  Brigade-Surgeon-Lieutenant-Colonel  in  charge 
s  therefore  handed  over  charge  of  the  surgical  division  of 
3  Royal  Victoria  Hospital  to  the  Assistant  Professor, 
rgeon-Captain  H.  Whitehead,  F.R.C.S. 


PROFESSOR  MORLEY. 

The  first  publications  of  the  late  Professor  Heni’y  Morley, 
senile  excepted,  ”  writes  an  old  pupil,  “  were  contributed 
Dr.  Sutherland’s  short-lived  Journal  of  Public  Health  in 
T,  and  a  series  of  articles  called  ‘  How  to  Make  Home 
ihealthy,’  begun  in  that  journal  and  continued  in  John 
rster’s  Examiner ,  drew  Dickens’s  attention  to  the  young 
3tor,  and  the  consequence  was  an  offer  to  join  in  con- 
cting  Household  Words.  This  was  the  final  temptation  to 
iterary  life,  and  a  working  alliance  with  Dickens  began 
ich  lasted  for  fifteen  years.  The  voluminous  produc- 
ns  of  a  long  and  laborious  literary  activity,  however,  are 
t  Professor  Morley’s  strongest  claim  to  remembrance.  His 
>t  work  was  the  influence  he  had  with  the  numbers  of 
ing  people  to  whom  he  lectured  at  University  College  or 
ewhere.  His  pupils  were  attached,  not  only  by  his  love 
literature  but  by  his  manly  and  conscientious  habit  of 
ud.  As  a  teacher  he  was  extremely  popular,  and  many  of 
pupils  enjoyed  the  privilege  of  his  personal  friendship, 
house  at  Hampstead  being  always  open  to  them  on 
aday  evenings.  By  many  of  them  he  will  be  long 
aembered.  ” 


E  SALTERS’  COMPANY  AND  SCIENTIFIC  RESEARCH 

e  Salters’  Company  have  recently  decided  to  render  an 
aortant  service  to  medical  science.  They  have  estab- 
led  in  connection  with  the  medical  school  of  St.  Thomas’s 
spital  a  Research  Fellowship  in  Experimental  Pharmac- 
?y  of  the  annual  value  of  £100.  The  Fellow  elected,  who 
V  hold  the  office  for  three  years,  will  be  required  to  devote 
lself  to  the  study  of  the  physiological  action  of  drugs. 
;  Salters’  Company  have  also  endowed  a  similar  Research 
lowship  in  Chemistry  in  connection  with  the  research 
oratory  of  the  Pharmaceutical  Society,  in  order  to  provide 
investigations  on  the  chemical  side  of  pharmacology.  Of 
various  departments  of  medical  science  pharmacology  is 
haps  that  which  has  been  most  neglected  in  this  country, 
it  has  long  stood  in  need  of  .encouragement.  The 
ters’  Company  are  to  be  congratulated  on  the  very  satis¬ 
fy  manner  in  which  they  have  chosen  to  aid  the 
ancement  of  medical  knowledge. 


DEFECTIVE  EYESIGHT  OF  BOARD  SCHOOL 
CHILDREN. 

are  glad  to  see  that  this  very  important  subject  has 
a  brought  up  again,  in  a  report  to  the  School  Board,  by 
representative  managers  of  the  London  Board  Schools, 
defective  eyesight  among  Board  School  children.  In 
;  report  the  managers  point  out  the  necessity  for  some 
on  being  taken  in  reference  to  the  detection  of  defective 


sight  in  the  children  attending  these  schools,  and  some  of 
the  means  which  might  be  adopted  to  make  things  easier 
for  the  weaksighted  children.  They  draw  attention  to  the 
fact  that  the  gaslight  in  many  class  rooms  is  manifestly  in¬ 
sufficient,  and  that  the  position  of  the  black  boards  in  rela¬ 
tion  to  the  light  is  often  faulty.  Such  structural  defects 
might  and  ought  to  be  remedied.  With  regard  to  the  “de¬ 
tection  of  those  scholars  who  need  glasses, ’’the  report  makes 
several  suggestions,  and  the  managers  think  that  “  much 
good  might  be  done  if  the  Board  would  carry  out  its  resolu¬ 
tion  based  upon  the  excellent  eyesight  chart  prepared  by 
Mr.  Priestley  Smith  for  the  Birmingham  School  Board.” 
This  resolution  is  “that  the  chart  be  supplied  to  the 
schools  of  the  Board.”  As  is  well  known,  the  chart  referred 
to  contains  qualitative  tests  for  the  detection  of  defective 
sight,  with  simple  and  explicit  directions  for  their  use,  so 
that  any  intelligent  teacher  may  discover  those  among  the 
scholars  who  should  be  sent  for  expert  advice,  not  only  as 
to  the  wearing  of  glasses,  but  also  as  to  the  amount  of  book- 
work  which  the  eyes  may  safely  tolerate.  The  whole  ques¬ 
tion  raised  by  this  report  is  of  national  importance,  and  one 
which  the  medical  profession  should  very  anxiously  con¬ 
sider,  for  upon  the  members  of  it  rests  the  onus  of  bringing 
home  to  parents  and  teachers  the  extreme  importance  of 
the  care  of  weakly  eyes  in  young  people. 


THE  POSTAL  MONEY  ORDER  OFFICE. 

A  short  discussion  took  place  in  the  House  of  Commons 
on  going  into  Committee  of  Supply  last  Monday  as  to  the 
sanitary  state  of  the  Cold  Bath  Fields  Chapel,  in  which  the 
Money  Order  Department  of  the  Post  Office  is  now  beincr 
carried  on.  The  undue  amount  of  sickness  in  the  depart¬ 
ment  was  attributed  by  the  Postmaster-General  to  the 
prevalence  of  influenza;  but,  as  the  results  of  an  in 
spection  made  by  our  representative  over  a  year  ago 
showed,  there  are  serious  defects  in  the  method  of 
warming  and  ventilation.  Mr.  A.  Morley  said  that 
a  small  commission,  with  Lord  Playfair  at  its  head,  had 
been  appointed  to  examine  the  building.  The  report  has 
not  been  received,  although  on  May  13th,  1893,  the  defects 
and  their  remedies  were  clearly  pointed  out  in  these 
columns.  The  method  of  investigation  by  Committee  is  a 
most  ponderous  piece  of  machinery  to  set  in  motion  for  such 
a  purpose,  and  the  suggestion  that  this  building,  as  well  as 
all  other  post  office  buildings,  should  be  placed  under  the 
supervision  of  the  ordinary  sanitary  authorities,  which  was 
made  in  the  course  of  the  discussion  by  Mr.  Burns,  is  one 
which  commends  itself  to  common  sense.  We  are  glad  to 
note  that  the  Postmaster-General  is  prepared  to  entertain 
it.  The  principle  might  well  be  extended  to  other  depart¬ 
ments  of  the  public  service. 


OUT-PATIENTS  AT  BIRMINGHAM. 

The  Birmingham  papers  (Gazette  and  Daily  Post)  of  May  12th 
give  accounts  of  the  annual  meeting  of  the  governors  of  the 
Queen’s  Hospital.  The  report  speaks  in  the  terms  now  so 
common  in  hospital  reports,  of  increased  work  and  dimin¬ 
ished  receipts,  and  when  we  examine  what  is  meant  by  in 
creased  work  we  find  that  it  means  more  out-patients — the 
number  of  in-patients  having  somewhat  diminished.  This 
is  peculiarly  unsatisfactory,  since  the  number  of  out¬ 
patients  had  previously  been  complained  of,  and  a  scheme 
was  noticed  in  the  British  Medical  Journal  for  February 
3rd,  by  which  it  was  intended  to  reduce  the  excess.  We 
hailed  that  scheme  at  the  time,  not  as  assenting  to  its  de 
tails,  but  as  approving  of  any  honest  effort  by  which  so  great 
an  abuse  may  be  mitigated.  The  present  report  speaks  of 
changes  which  have  been  made  in  the  casualty  department, 
but  they  seem  to  have  been  nugatory,  “  for  they  only  resulted 
in  producing  £66,  and  had  had  no  effect  in  reducing  the 
number  of  casualty  cases,”  though  it  is  asserted  in  general 
terms  that  they  had  weeded  out  cases  not  entitled  to  receive 
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treatment.  How  they  did  this  and  yet  left  the  number  as 
great  as  before  is  not  explained.  There  is  only  one  way,  as 
far  as  we  know,  of  reforming  the  casualty  departments  ;  but 
that  is  an  exceedingly  simple  way,  namely,  to  make  them 
in  reality  what  they  are  in  name — places  for  the  reception  of 
street  accidents  and  sudden  illness  occurring  in  the  streets 
and  of  nothing  else.  There  is  no  reason  whatever  why  every 
day  indisposition  (coughs  and  colds,  diarrhoea,  etc.)  should 
be  treated  at  a  hospital,  and  there  is  neither  sense  nor 
honesty  in  calling  such  ailments  casualties  ;  yet  these  cases 
form  a  large  proportion  of  the  casualty  departments.  Till 
these  and  other  abuses  are  reformed  we  need  not  wonder  at 
hearing  that  subscriptions  fall  off  as  the  out  patient  depart¬ 
ments  increase. 


MILK  TYPHOID  IN  SOUTH  LAMBETH. 

So  many  and  such  varying  statements  have  been  made  con¬ 
cerning  the  recent  outbreak  of  milk  typhoid  in  South  Lam¬ 
beth,  that  it  seems  well  to  place  on  record  the  tiue  facts  of 
the  case.  So  far,  then,  as  we  can  learn,  59  attacks  were 
recorded  between  mid-March  and  the  end  of  April,  46  being 
of  residents  in  the  parish,  and  the  remainder  in  adjoining 
parishes  ;  the  deaths  numbering  10.  Early  in  the  outbreak 
the  incidence  on  the  customers  of  one  particular  dairy  led 
to  a  very  detailed  investigation  of  the  various  sources  of 
milk  supply  to  that  dairy.  The  task  was  no  easy  one,  as 
the  dairy  is  one  having  a  register  bearing  the  names  of 
several  thousand  customers.  By  a  process  of  exclusion,  Dr. 
Yerdon  was  in  the  er.d  able  to  satisfy  himself  that  the  milk 
arriving  at  the  distributing  depot  was  not  infective,  since 
the  districts  served  by  one  and  another  source  of  supply 
both  inside  and  outside  Lambeth  showed  no  special  incidence 
of  fever  on  the  houses  so  served.  But  as  demonstrating  that 
it  was  the  suspected  dairy  that  was  the  medium  of  spread  of 
the  fever,  we  need  only  say  that  all  but  four  of  the  total 
patients  were  consumers  of  milk  from  the  implicated  dairy. 
In  these  circumstances  the  inquiry  was  narrowed  down  to 
the  depfit  whence  the  milk  was  distributed.  In  the  yard  of 
the  storehouse  was  situate  a  large  tank  with  concrete  sides, 
and  next  to  this  tank,  and  entering  into  the  formation  of  one 
of  its  sides,  was  a  caldron  used  for  boiling  water  for  washing 
purposes.  The  water  of  the  tank  was  much  polluted  by 
the  dipping  into  it  of  pails  from  stables  and  cowhouses, 
besides  the  brushes  used  for  the  washing  of  wheel  spokes, 
etc.  When  emptied  the  tank  contained  a  foul  deposit  of 
four  inches  of  offensive  matter.  The  orifice  of  a  yard  drain 
was  not  many  feet  away  from  the  base  of  this  tank.  Milk 
stored  overnight  in  the  depot  was  found  not  to  be  at  fault, 
above  any  other,  since  districts  served  by  the  stored  milk 
did  not  suffer  fever  to  any  greater  extent  than  those  having 
other  milk.  Thus  absorption  could  not  be  thought  of  as  a 
means  of  infection  of  milk.  But  here  was  a  polluted  water 
in  close  proximity  to  the  churns  used  in  the  dairy  business. 
Did  the  tank  water  contain  the  typhoid  bacillus  ?  And,  if 
so,  did  the  water  have  opportunity  of  entry  in  an  unboiled 
state  into  the  churns?  The  pity  is  that  these  important 
questions  are  not  answered,  so  far  as  we  can  discover. 


THE  SANITARY  INSTITUTE. 

The  preliminary  programme  of  the  Fourteenth  Congress,  to 
be  held  in  Liverpool  in  September,  has  now  been  issued. 
The  meetings  of  the  Congress  will  consist  of  three  general 
addresses  and  lectures.  Three  Sectional  meetings  will 
be  held,  dealing  with  (1)  Sanitary  Science  and  Pre¬ 
ventive  Medicine,  (2)  Engineering  and  Architecture, 
(3)  Chemistry,  Meteorology,  and  Geology,  presided  over 
by  E.  Klein,  M.D.,  F.R.S.;  G.  F.  Deacon,  M.Inst.C.E  ; 
and  Thomas  Stevenson,  M.D.,  F.R.C.P.  Five  special 
conferences  will  be  given :  The  Sanitation  of  the  Pas¬ 
senger  and  Mercantile  Marine  Service,  presided  over  by 
Sir  W.  Bower  Forwood,  J.P.;  Medical  Officers  of  Health, 
presided  over  by  Charles  E.  Paget,  M.R.C.S.,  D.P.H.; 
Municipal  and  County  Engineers,  presided  over  by  A.  M. 


Fowler,  M.Inst.C.E.;  Sanitary  Inspectors,  presided  over  ty 
Francis  Vacher,  F.R.C.S.,  D.P.H.;  and  Domestic  Hygiene’ 
presided  over  by  the  Lady  Mayoress  of  Liverpool.  In  con 
nection  with  the  Congress  an  exhibition  of  sanitary  appa 
ratus  and  appliances  and  articles  of  domestic  use  am 
economy  will  be  held.  Excursions  to  places  of  interest  ii 
connection  with  sanitation  will  be  arranged  for  those  at 
tending  the  Congress.  The  local  arrangements  are  in  tin 
hands  of  an  influential  local  Committee,  presided  over  ty 
the  Lord  Mayor  of  Liverpool,  with  the  city  engineer  (Mr.  H 
Percy  Boulnois,  M.Inst.C.E.)  and  the  medical  officer  o 
health  (E.  W.  Hope,  M.D.)  as  honorary  secretaries.  I 
appears  from  the  programme  that  over  100  sanitar; 
authorities,  including  several  county  councils,  have  already 
appointed  delegates  to  the  Congress,  and,  as  there  are  1,50«. 
Members  and  Associates  in  the  Institute,  there  will  pro 
bably  be  a  large  attendance  in  addition  to  the  local  member 
of  the  Congress. 

THE  METROPOLITAN  PROVIDENT  MEDICAL 
ASSOCIATION. 

Our  number  for  May  19th  contained  a  review  of  an  importan 
paper  on  the  working  of  the  provident  dispensary  system  ii 
Manchester,  a  paper  showing  how  many  difficulties  surroum 
the  attempt  to  combine  the  thrift  by  which  the  workinj 
classes  may  secure  medical  attendance  for  themselves  witl 
proper  remuneration  for  the  medical  man,  and  the  exclusioi 
of  persons  unable  to  pay  at  a  higher  rate.  A  letter  in  tin 
Times  of  May  15th,  from  Mr.  Bousfield  and  other  officials  o 
the  Metropolitan  Provident  Medical  Association,  sets  fortl 
the  difficulties  which  beset  the  still  more  arduous  attemp 
to  solve  the  same  problem  in  London,  and  at  the  same  timi 
we  are  glad  to  see,  is  able  to  record  the  very  consider 
able  progress  which,  under  his  able  guidance  and  tha 
of  the  late  Sir  Charles  Trevelyan,  the  Associatioi 
has  already  made  towards  its  solution.  The  Associatioi 
“has  in  the  metropolitan  district  18  provident  dispensarie 
or  organisations,  having  over  10,000  cards  of  membership 
and  about  30,000  persons  entitled  to  treatment  from  thei 
own  payments.  The  majority  of  the  Branches  are  sell 
supporting.”  No  doubt  the  ideal  state  of  the  Associatioi 
would  be  one  in  which  no  outside  support  is  needed,  and  t( 
this  the  Association  originally  aspired.  But  it  was  fount 
necessary  to  provide,  from  sources  independent  of  th 
members’  contributions,  the  funds  for  forming  newbranche 
and  supporting  them  till  they  obtain  a  sufficiency  of  men? 
bers  to  be  self-supporting;  and  for  those  funds  the  Associa 
tion  has  to  appeal  to  the  public  from  time  to  time.  We  hop 
the  present  appeal  will  be  successful,  for  the  Association  is 
we  believe,  doing  a  very  good  work.  We  could,  indeed 
wish  that  the  remuneration  of  its  medical  officers  were  mon 
adequate,  and  that  the  means  of  excluding  undeserving  per 
sons  were  more  efficient;  but  these  ends  cannot  be  securec 
without  more  unanimity  among  the  medical  men  themselves 
and  some  reform  of  the  out-patient  system.  In  the  belie 
that  the  Association  is  doing  the  best  which  the  presen 
condition  of  the  metropolis  admits,  we  recommend  it  to  th' 
support  of  our  readers. 


KING’S  COLLEGE  HOSPITAL. 

We  notice  in  the  Echo  of  May  15th  a  sympathetic  accoun 
of  the  difficulties  with  which  this  admirable  hospital  ha 
still  to  struggle.  “  The  climax  of  these  difficulties, ”  say 
our  contemporary,  “was  reached  last  year,  when  it  wa 
apprehended  that  the  whole  of  the  in-patient  departmen 
must  be  closed.”  Though  this  catastrophe  was  happil; 
averted  for  the  time,  yet  the  hospital,  with  an  annual  ex 
penditure  of  £19,000  and  an  assured  income  from  realise' 
funds  of  only  £1,000,  is  in  constant  pecuniary  straits,  as  th 
subscriptions  amount  on  an  average  to  only  £2,000  and  th 
donations  to  £4,500,  so  that,  including  the  grants  from  th 
Saturday  and  Sunday  Funds,  the  total  income  cannot  b 
reckoned  at  moi’e  than  £9,000.  This  is  surely  a  state  o 
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tings  which  the  charitable  world  ought  not  to  allow  to  con- 
nue,  and,  unhappily,  it  is  one  which  is  not  peculiar  to  this 
ospital.  In  fact,  the  only  general  hospital  which  is  in  a 
loroughly  satisfactory  pecuniary  position  is,  we  believe, 
t.  Bartholomew’s.  By  “  thoroughly  satisfactory,”  we  mean 
ie  same  in  the  case  of  these  great  public  institutions  as  we 
lould  in  using  the  same  words  of  a  private  person,  that 
,  the  position  of  being  able  to  meet  the  ordinary  ex- 
enses  out  of  the  ordinary  income  in  the  course  of  the  year, 
he  deficit  on  the  total  of  our  hospitals  is  so  enormous  that 
is  hopeless  to  attempt  to  obliterate  it  all  at  once.  But 
jrely  some  effort  is  worth  making  to  organise  a  plan  for 
oing  this  gradually,  either  by  a  common  fund  to  be 
ivested  in  the  name  of  some  public  body — such  as  the 
harity  Commissioners— the  interest  of  which  should  be 
pplied  to  the  relief  of  such  hospitals  as  are  in  most  need, 

•  by  encouraging  and  promoting  in  all  possible  ways  the 
ving  and  bequeathing  of  sums  of  money  to  individual 
ospitals  as  endowment  funds,  or  by  whatever  other  means 
le  ingenuity  of  men  of  business  could  suggest.  The 
latter  should  be  seriously  taken  in  hand  by  a  body  like 
ie  Hospital  Sunday  Fund.  It  is,  in  fact,  hardly  honest 
i  carry  on  great  businesses  like  our  hospitals  on  insuf- 
2ient  capital ;  and  the  present  financial  position  brings 
/er  nearer  and  nearer  the  great  danger  always  overhanging 
lr  hospitals — namely,  that  of  falling  under  State  control, 
i  they  will  inevitably  do  if  they  are  obliged  to  apply  for 
ssistance  from  the  public  funds.  And  how  can  such  an 
^plication  be  avoided,  in  some  time  of  financial  depression, 
the  hospitals  have  no  adequate  reserve  to  meet  the  de¬ 
cency  of  yearly  income  sure  under  such  circumstances  to 
:cur  ?  We  earnestly  appeal  to  our  readers,  whether 
edical  or  lay,  to  dismiss  from  their  minds  the  utterly 
olish  notion  that  chronic  bankruptcy  is  good  for  these 
•eat  charities,  and  to  labour  to  rescue  them  from  the  gulf 
insolvency  into  which  our  present  voluntary  system  may 
i  plunged  if  early  and  efficient  action  be  not  taken. 


DISCUSSION  ON  MASSAGE. 

or  Edinburgh  Correspondent  writes  :  The  discussion  on 
assage  at  the  Edinburgh  Medico-Chirurgieal  Society  last 
eek  was  disappointing.  It  never  rose  to  a  high  level  and  it 
most  died  out  early  in  the  evening.  There  were  some  few 
ithusiasts,  but  most  speakers  were  cautious,  and  some  few 
sre  sceptical.  One  would  have  liked  to  hear  greater  preci- 
on  as  to  the  aims,  the  possibilities,  and  the  limits  of  the 
etliod.  It  has  not  yet  become  the  panacea  for  all  the  ills 
at  flesh  is  heir  to,  though  some  would  have  us  believe  so. 
lere  are  some  conditions  in  which  it  is  useless,  if  not 
deed  positively  baneful.  But  which  ?  And  under  what 
rcumstances  ?  In  what  surroundings?  Some  speakers 
d  well  to  call  attention  to  the  great  danger  of  the 
ethod  falling  into  the  hands  of  the  lamentably  large  num- 
;r  of  charlatans,  quacks,  and  humbugs  that  now  carry  on  a 
ecarious  existence  on  the  fringes  of  the  medical  profes- 
on,  if  not,  indeed,  as  Carlyle  would  have  put  it,  “  in 
r  other  places.”  Probably  our  great  medical  corporations 
ive  been  too  lax  towards  such  possibilities  and  such 
mgers.  The  code  of  honour  ought  to  be  more  rigorously 
sisted  on  and  the  profession  purged  from  even  the  semb- 
nce  of  scandal. 


ASSOCIATED  POLICE  SURGEONS. 

3  the  result  of  some  correspondence  published  in  our 
lumns  last  year  an  association  has  been  formed  on  the 
les  of  the  Metropolitan  Association  but  embracing  the 
!iole  of  the  United  Kingdom.  Already,  we  are  informed, 
ore  than  100  police  surgeons  have  joined,  and  a  representa- 
pe  council  has  been  formed  containing  members  from  Lon- 
>n,  Chester,  Manchester,  Carlisle,  Newcastle-on-Tyne, 
undee,  Belfast,  Bristol,  Cardiff,  Portsmouth,  and  Plymouth, 
t  a  council  meeting  held  last  week  in  London,  under  the 


presidency  of  Mr.  Thomas  Bond,  it  was  resolved,  we  under¬ 
stand,  to  call  a  general  meeting  of  members  at  Bristol  during 
the  meeting  of  the  British  Medical  Association  there. 
The  principal  objects  aimed  at  are  the  appointment  of 
police  surgeons  in  those  towns  and  counties  where  none 
at  present  exist,  the  issue  to  all  police  surgeons  and  to 
police  authorities  generally  throughout  the  country  of  some 
very  important  instructions  relative  to  the  examination  by 
police  surgeons  of  prisoners  charged  with  criminal  assaults 
(these  instructions,  which  are  at  present  issued  only  to  metro¬ 
politan  police  surgeons,  have  been  formally  approved  of  by 
the  law  officers  of  the  Crown  and  are  introduced  by  Dr. 
Stevenson  into  the  new  edition  of  Taylor’s  Medical  Jurispru¬ 
dence'),  and  the  looking  after  the  interests  of  police  surgeons 
in  the  event  of  medical  certifiers  being  appointed,  as  recom¬ 
mended  by  the  House  of  Commons  Committee.  As  soon  as 
the  approval  of  the  members  generally  has  been  obtained, 
the  Home  Secretary  is  to  be  asked  to  receive  a  deputation  to 
lay  the  views  of  the  Association  before  him.  It  is  also  in¬ 
tended  to  try  to  obtain  an  increase  of  the  allowance  of  £1  Is. 
a-day  for  attendance  at  sessions  and  assizes.  The  Honorary 
Secretaries  of  the  Association  are  Mr.  F.  W.  Lowndes,  of 
Liverpool,  and  Mr.  H.  Culliford  Hopkins,  of  Bath. 


HOME  INDUSTRY  AND  INFECTION. 

The  great  home  industry,  by  aid  of  which  so  many  women 
in  poor  circumstances  in  all  parts  of  the  country  eke  out  a 
living,  is  laundry  work,  and  everyone  is  familiar  with  the 
frequent  possibilities  of  infection  from  that  source.  High 
and  low  are,  indeed,  drawn  into  one  net  by  the  washer¬ 
woman,  and  in  her  tub  there  is  but  small  play  for  class 
distinctions.  Tailoring,  boot-making,  dressmaking,  and  all 
other  trades  concerned  with  wearing  apparel  are  also  com¬ 
mon  means  of  distributing  infection,  frequent  just  in  pro¬ 
portion  as  they  are  liable  to  be  carried  on  at  the  workers’ 
homes.  Among  this  class  of  trades  that  of  glove-making 
probably  holds  a  not  important  place,  as  Dr.  Barnes,  Medical 
Officer  of  Health  for  Chard,  has  lately  pointed  out  in  his 
annual  report.  He  states  that  he  has  seen  several  girls 
making  gloves  while  their  hands  were  peeling  after  scarlet 
fever,  and  he  draws  attention  to  the  habit  many  people  have 
of  breathing  into  new  gloves  just  prior  to  putting  them  on, 
which,  considering  how  suitable  a  substance  for  rubbing  off 
and  retaining  loose  particles  of  desquamation  the  rough 
lining  of  a  glove  must  be,  would  evidently  be  fraught  with 
considerable  peril  if  the  gloves  were  made  by  convalescents 
from  scarlet  fever.  The  lighter  the  employment  the  greater 
the  risk  of  its  being  resumed  before  convalescence  is  com¬ 
plete,  and  it  need  not  be  said  that  glove-making,  although 
wearisome,  is  not  laborious,  and  it  is  a  home  industry  in 
which  sanitary  lapses  are  not  easily  found  out. 


SURGICAL  STATISTICS. 

We  have  received  a  copy  of  a  correspondence  which  has 
passed  between  Mr.  Gilbert  Barling  and  Brigade-Surgeon- 
Lieutenant-Colonel  Keegan  with  reference  to  the  opening 
paragraph  of  Mr.  Barling’s  paper  on  the  Comparative  Safety 
of  Suprapubic  Lithotomy,  of  Lateral  Lithotomy,  and  of 
Litholapaxy  in  Young  Males.  In  this  paragraph  reference  was 
made  to  certain  disparaging  remarks  attributed  to  Brigade- 
Surgeon-Lt.-Col. -Keegan  “on  the  truthfulness  of  statistics 
by  English  surgeons.”  It  does  not  appear  to  be  necessary  to 
publish  the  full  text  of  the  correspondence,  which  is  some¬ 
what  lengthy.  It  will  be  sufficient  to  say  that  Brigade-Sur- 
geon-Lt.-Col.  Keegan  does  not  himself  desire  to  advance  the 
extreme  opinion  that  all  surgical  statistics  are  unreliable. 
It  appears  from  the  correspondence  that  in  a  paper  discussing 
the  subject  of  litholapaxy  in  male  children  Brigade-Surgeon- 
Lt.-Col.  Keegan,  in  his  reference  to  the  alleged  unreliability 
of  surgical  statistics,  had  in  mind  a  passage  in  a  clinical 
lecture  on  Colotomy,  by  Mr.  Christopher  Heath,  published 
in  the  British  Medical  Journal  of  June  11th,  1892,  p.  1243. 
Mr.  Heath  wrote  :  “Of  course  we  hear  of  one  case  that  did 
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recover,  but  we  do  not  hear  of  the  ninety  and  nine  cases  that 
did  not.  When  a  man  has  a  case  of  that  kind  [cases  in  which 
fteces  have  poured  into  the  peritoneum]  which  gets  well  he 
puffs  it  tremendously,  and  you  always  hear  of  it ;  but  those 
who  have  unsuccessful  cases  are  content  to  leave  them  alone 
and  keep  them  out  of  the  journals.  Therefore  you  must  not 
believe  too  much  in  statistics.  As  soon  as  a  gentleman 
begins  to  work  up  his  statistics  his  moral  faculty  appears  to 
become  relaxed,  and  therefore  I  do  not  believe  in  published 
statistics — they  are  all  more  or  less  unreliable.  ”  Brigade-Sur- 
geon-Lt.-Col.  Keegan  observes  that  these  remarks  were  not  con¬ 
troverted  at  the  time  by  English  surgeons,  so  that  it  seemed 
to  him  and  many  others  in  India  that  “  the  profession  at 
large  acquiesced  in  the  accuracy  of  Mr.  Heath’s  statement.” 


DEATHS  UNDER  CHLOROFORM. 

Dr.  J.  W.  AVrangham,  Assistant  Surgeon  to  the  Tewkes¬ 
bury  Hospital,  has  sent  us  the  following  account  of  a  death 
under  chloroform  which  recently  occurred  at  that  hospital. 
The  operation  was  undertaken  for  examining  and  scraping 
an  iliac  abscess.  The  anaesthetic  used  was  the  A.C.E. 
mixture.  The  patient  showed  signs  of  nervousness  when 
brought  into  the  theatre.  From  the  first  the  anaesthetic 
was  taken  quite  quietly  ;  there  was  no  struggling,  and  the 
breathing  was  quiet  and  regular.  About  ten  minutes  were 
required  to  produce  complete  insensibility.  The  pupils 
became  contracted,  and  remained  so  until  the  end  of  about 
half  an  hour,  when,  the  operation  being  almost  completed, 
the  breathing  suddenly  ceased,  and  the  pupils  became 
widely  dilated.  Before  this  there  had  been  no  sign  of 
danger,  the  pulse  being  good,  and  the  breathing  easy  and 
regular.  The  lips  had  become  slightly  bluish,  but  no  more 
than  might  be  expected  under  the  circumstances.  The 
operation  was  at  once  stopped,  the  head  brought  down  over 
the  edge  of  the  table,  and  artificial  respiration  commenced, 
the  back  of  the  throat  being  cleared  of  mucus  with  a  sponge. 
Hypodermic  injections  of  ether  and  brandy  were  adminis¬ 
tered.  In  one  or  two  minutes  the  patient  began  to  make 
inspiratory  gasps,  but  these  soon  ceased,  and  though  arti¬ 
ficial  respiration  was  continued  for  about  an  hour  and  other 
means  made  use  of,  breathing  was  never  re-established. 
The  pulse  was  never  felt  after  the  breathing  ceased.  About 
2  ounces  of  the  anaesthetic  were  used,  two-thirds  of  this 
being  required  to  produce  anaesthesia  at  starting.  A  post- 
mortem  examination  was  made  on  May  21st.  The  brain  and 
membranes  were  considerably  congested.  There  was  a 
small  tuberculous  abscess  in  the  apex  of  the  right  lung. 
The  heart  and  other  viscera  were  healthy.  Dr.  AVrang¬ 
ham  is  of  opinion  that  death  was  due  to  syncope. — Mr. 
J.  L.  B.  Dixon,  Junior  House  Surgeon  to  the  Ancoats 
Hospital,  Manchester,  has  favoured  us  with  the  following 
case  of  death  under  chloroform  which  occurred  recently  in 
that  institution.  The  patient,  a  man,  aged  27,  was  admitted 
on  April  5th,  suffering  from  abscess  of  the  back  which  bur¬ 
rowed  amongst  the  muscles  for  a  very  considerable  distance 
in  all  directions.  It  discharged  very  copiously  from  a  sinus 
in  the  right  lumbar  region  and  was  exhausting  the  patient. 
The  abscess  first  formed  seven  months  ago  and  had  been 
incised  at  that  time.  After  expectant  treatment  had  been 
tried,  with  the  result  of  increasing  the  emaciation  of  the 
patient,  an  exploratory  operation  was  decided  upon  and 
chloroform  administered  on  May  3rd.  Previous  physical 
examination  showed  the  heart,  lungs,  and  kidneys  to  be 
normal.  The  patient  took  chloroform  badly,  the  stage  of 
excitement  being  prolonged.  Just  as  this  was  ceasing  and 
before  any  operation  had  commenced  the  patient  suddenly 
became  pallid  and  the  pulse  stopped,  but  the  breathing  con¬ 
tinued  for  a  few  respirations.  Every  restorative  measure 
was  instantly  adopted  and  continued  for  upwards  of  half  an 
hour  without  the  slightest  success,  not  the  least  effect  result¬ 
ing  therefrom.  The  patient  had  been  only  partially  turned 
on  his  left  side  so  as  not  to  impede  respiration  and  to  secure 
conditions  most  favourable  for  himself  although  inconvenient 


to  the  operatoi’.  No  post-mortem  examination  could  be  ol 
tained  though  urgently  requested;  the  immediate  cause  ( 
death,  however,  seemed  undoubtedly  to  be  direct  cardia 
failure. 


INDIA’S  REAL  WANT. 

AVhile  a  small  section  of  the  people  of  England  is  troublin 
itself  mightily  about  the  evils  which  are  imagined  to  accriv 
to  our  Indian  fellow  subjects  from  the  bad  habit  whic 
some  of  them  indulge  in  of  adding  a  little  opium  to  thei 
diet,  possibly  in  many  cases  for  the  sake  of  obviating  th 
bad  effects  of  the  foul  water  they  have  to  drink ;  others,  wit 
more  enlightened  ideas  of  what  is  good  for  nations,  ar 
doing  what  they  can  to  solve  the  great  problem  which  lie 
at  the  root  of  all  sanitary  progress  in  both  East  and  AArest- 
namely,  the  provision  of  pure  drinking  water  for  the  peop] 
at  large.  The  question  of  scavenging  and  the  treatment  c 
sewage  is  one  of  very  great  difficulty  in  Indian  cities.  Fc 
agricultural  purposes  no  one  doubts  the  utility  of  irrigatior 
but  as  a  means  for  the  disposal  of  the  sewage  of  a  town  it 
practicability  in  India  is  very  questionable.  The  enormou 
rainfall  during  the  wet  season  interposes  a  period  durin 
which  the  land  is  simply  soaked,  and  in  which  all  purifyin 
effects  of  irrigation  would  be  absolutely  in  abeyance,  anc 
notwithstanding  the  enormous  army  of  sweepers  require 
for  the  more  ancient  forms  of  scavenging  adopted  in  th 
native  towns,  grave  doubts  are  expressed  whether,  after  al 
that  may  not  be  the  best  suited  to  the  country ;  while  i 
many  cases  water  conveyance  and  river  disposal  of  hullag 
and  sewage,  with  or  without  precipitation,  will  no  doubt  t 
found  more  efficient,  less  costly,  and  otherwise  unobjet 
tionable.  In  regard  to  the  desirability  of  providing  pur 
water,  however,  there  are  no  doubts,  nor  does  it  appear  thai 
when  properly  put  before  the  native  population,  there  i 
any  hesitation  on  their  part  to  accept  the  obvious  benefit 
of  a  pure  supply.  The  matter  is  solely  one  of  expense,  bu 
that  this  is  no  small  obstacle  may  be  judged  of  by  the  fact 
put  forward  in  a  paper  read  recently  before  the  Indian  Se< 
tion  of  the  Society  of  Arts,  by  Sir  Auckland  Colvin,  o 
Municipal  and  Aullage  AVater  Supply  in  the  North-AVes 
Provinces  and  Oudh.  In  that  portion  of  India  alone  tliei 
are  41,600,000  persons  scattered  over  106,000  villages  an 
241,194  inhabited  sites.  The  hamlets  lie  for  the  mo* 
part  on  the  flat  land,  or  a  little  raised  above  it,  scorclie 
alternately  by  sun  and  drenched  by  continuous  rair 
in  entire  disregard  of  all  sanitary  care;  their  occi 
pants  drinking  from  the  pond  in  which  they  bathe  an 
in  which  their  cattle  wallow,  surrounded  by  the  refuse  < 
their  daily  lives,  far  from  the  eye  of  the  English  officer,  an( 
if  coerced  at  all  into  cleanliness,  to  be  coerced  only  by  th 
ever-itching  palm  of  the  underling — little  less  opposed  tha 
themselves  to  the  regime  of  sanitary  regulations.  It 
these  rural  tracts,  this  innumerable  firmament  of  hut  an 
hamlet  (the  village  houses  numbering  over  7,000,000),  sea 
tered  over  a  total  area  of  112,612  square  miles,  where  no  ej 
can  hope  at  all  times  to  see,  no  hand  to  penetrate — whos 
millions  call  for  sanitary  aid,  but  whose  poverty  makes 
impracticable,  that  are  the  despair  of  the  sanitary  reforme 
The  opium  question  is  a  trifle  compared  with  the  impor 
ance  of  endeavouring  to  lessen  the  constant  standir 
tendency  to  disease  and  death  imposed  upon  these  peop 
by  the  surroundings  amid  which  they  dwell.  The  difficult 
in  the  cities  is  not  so  great ;  poverty  is  not  so  abject,  an 
there  is  among  the  people  more  willingness  to  accept  ne 
ideas  ;  and  it  is  satisfactory  to  note  that  since  1888-— tl 
year  of  publication  of  Lord  Dufferin’s  celebrated  sanitar 
resolution  the  cities  of  Agra,  Allahabad,  Benares,  Cawnpor 
and  Lucknow  have  successively  undertaken,  completed,  an 
opened  extensive  schemes  of  water  works,  the  distributio 
of  filtered  water  having  for  the  first  time  been  commence 
in  each  of  these  towns  since  December,  1890.  The  re: 
trouble  in  the  large  towns  is  the  disposal  of  the  sewaf 
which  this  water  produces.  In  the  country  the  problem 
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fferent;  the  poverty  is  extreme,  being  equalled  only  by 
e  ignorance  and  indifference,  prejudice,  and  passive 
sistance  of  the  people,  and  it  is  probable  that  for  a  long 
me  to  come  they  will  have  to  depend  largely  on  wells  and 
nks  and  carried  water.  Sanitary  efforts  then  will  have  to 
mainly  occupied  in  endeavouring  to  keep  clean  the  supply 
iiich  already  exists— in  itself  no  mean  task.  The  mere 
•otection  of  the  country  wells,  surrounding  them  with 
rnented  platforms,  providing  them  with  clean  apparatus 
r  drawing  so  that  they  shall  not  be  befouled  by  those  who 
them,  and  guarding  them  against  misuse,  would  be  a 
eat  work  for  any  administration,  and  it  is  slowly  going  on. 
nprovement  is  no  doubt  gradually  taking  place,  but  the 
imensity  of  the  population  and  the  poverty  in  which  they 
veil  are  great  hindrances  to  progress.  People,  however, 
ho  talk  of  doing  good  to  India  should  remember  that 
idia’s  great  want  is  water  fit  to  drink. 


“PHTHISIN”  CRYSTALS. 

was  lately  announced  that  Professor  Schron  has  been  for 
■me  time  engaged  in  attempting  to  isolate  from  the 
iltures  of  pathological  micro-organisms  and  from 
ie  organs  of  patients  dying  from  infectious  diseases 
e  poisons  which  are  characteristic  of  each  affection, 
ceording  to  some  of  his  published  researches  it  would  appear 
at  each  micro-organism  secretes  a  particular  poison,  and 
at  in  the  cultures  of  specific  micro-organisms  and  in  the 
gans  of  patients  and  animals  dying  from  specific  diseases, 
rtain  crystals  appear  which  differ  according  to  the  microbe 
aich  is  the  subject  of  investigation.  Thus  in  phthisis 
irticular  crystals  are  found  to  which  Schron  has  given  the 
une  of  “phthisin”  crystals.  It  is  difficult  to  form  an 
union  as  to  the  value  of  Professor  Seliron’s  researches,  and 
3  look  forward  with  interest  to  their  full  publication.  It 
?uld  appear,  however,  that  the  so-called  “phthisin” 
ystals  have  been  seen  by  other  observers,  but  have  been 
■signated  by  them  under  othernames,  having  beenpreviously 
-scribed  as  altered  blood  pigments,  or  even  as  charcoal 
Hides  which  had  been  absorbed  from  the  lungs.  It  is 
>ped  that  Professor  Schron  will  not  long  delay  the  pub- 
•ation  of  his  interesting  memoir  on  this  subject. 


THE  ASSIMILATION  OF  NITROGEN. 

r  comprehension  of  the  manner  in  which  the  free  nitrogen 
inorganic  nature  becomes  part  of  the  living  body  has 
ways  been  of  the  vaguest  and  most  unsatisfactory  descrip- 
m.  The  fixation  of  carbon  seemed  a  simple  affair,  its 
Unity  for  oxygen  and  for  hydrogen  and  the  affinity  of  these 
o  elements  for  each  other  made  it  appear  not  altogether 
uprising  that  living  plants  should  be  able  to  build  up 
am  such  friendly  elements  the  carbohydrates  which  form 
large  a  proportion  of  their  bulk.  Nitrogen,  however, 
ands  on  another  footing ;  it  is  an  unfriendly  element  and 
nds  always  to  separate  itself  from  combination.  While 
ten  living  forms  of  every  sort  hungering  for  nitrogen  have 
id  to  make  the  best  use  they  could  of  such  as  they  hap- 
-ned  to  find  in  combination,  the  uncombined  element  has 
isted  in  enormous  profusion  on  every  side  in  an  appa- 
ntly  useless  form.  The  earth  rather  than  the  air  has  come 
be  looked  upon  as  the  only  available  reservoir  of  useful 
trogen.  We  have  talked  of  certain  forms  of  crops  exliaust- 
g  the  soil,  we  have  imported  vast  quantities  of  nitrogenous 
anure  in  the  form  of  nitrates  and  guano,  and  we  have 
>ped  that  by  rotation  of  crops,  deep  digging,  and  let- 
Rg  the  soil  lie  fallow,  the  stores  of  soluble  nilrogen 
ight  be  brought  nearer  to  the  surface  and  come 
itliin  reach  of  the  rootlets  of  our  growing  plants, 
r  the  investigations  of  Lawes,  and  Gilbert,  and  Pugh, 
irty-five  years  ago,  had  seemed  to  quench  the  last 
immer  of  hope  that  the  free  nitrogen  of  the  air  would 
'er  be  utilisable  in  the  nutrition  of  plants.  Nevertheless, 
e  indubitable  fact  remained  that  clover  and  other  legu¬ 


minous  plants  possessed  the  power  of  enriching  the  soil  in 
nitrogen,  and  although  this  was  explained  by  the  hypo¬ 
thesis  that  their  roots  drew  up  stored  nitrogen  from  the 
deeper  portions  of  the  soil,  the  question  how  the  primeval 
plants  had  managed  to  store  this  up  was  left  unanswered, 
lor  a  whole  generation  the  mere  suggestion  that  plants  were 
capable  of  effecting  the  assimilation  of  the  free  nitrogen  of 
the  air  was  regarded  as  rank  heresy.  More  recent  investi¬ 
gations,  however,  have,  in  the  opinion  of  many,  tended  to- 
supply  the  missing  link,  pointing  to  the  connection  between 
the  curious  nodules  found  on  the  roots  of  leguminous  plants- 
and  the  well-known  power  of  accumulating  nitrogen  which 
these  plants  possess.  These  nodules  are  shown  to  be  the 
dwelling  places  of  bacteria,  which  have  the  property  of 
laying  the  free  atmospheric  nitrogen  under  tribute  and! 
presenting  it  to  the  rootlets  in  a  form  which  they  are  able- 
to  assimilate.  This  is  another  instance  of  symbiosis — a 
biological  partnership,  not  a  parasitism,  but  a  living  to¬ 
gether  for  mutual  benefit.  We  thus  can  understand  the 
fact— which,  in  its  practical  results,  has  for  a  couple  of 
thousand  years  been  known— that  leguminous  plants,  for 
all  the  nitrogenous  nature  of  their  products,  leave  the  soil 
more  rich  in  nitrogen  than  they  find  it.  The  further  ques¬ 
tion  naturally  suggests  itself  whether  these  rhizobia,  as- 
they  are  termed,  live  in  symbiotic  relationship  with  other 
than  leguminous  plants.  This  is  still  under  investigation; 
but  whether  they  do  or  not,  the  attempt  is  being  made  to- 
induce  them  to  do  so.  The  problem  is  at  present  being 
investigated  by  Dr.  Albert  Schneider,  at  the  Illinois  Agri¬ 
cultural  Experimental  Station,  and  its  importance  is  very 
considerable  as  tending  to  put  on  a  more  scientific  basis  the 
means  at  our  disposal  for  preventing  exhaustion  of  the  soil. 
To  biologists,  however,  the  great  interest  of  these  researches 
lies  in  the  fact  that  they  tend  to  make  the  cycle  of  life  com¬ 
plete,  and  place  the  circulation  of  nitrogen,  from  the 
inorganic  to  the  organic  and  back  again,  on  the  same  footing 
as  that  on  which  the  transformations  of  carbon  have  long 
been  established. 


The  May  number  of  Science  Progress  contains  an  interesting 
statement  of  the  present  position  of  the  question  of  immunity 
by  Dr.  G.  A.  Buckmaster,  Lecturer  on  Physiology  at  St. 
George’s  Hospital.  Dr.  Sherrington  also  contributes  a  useful 
series  of  notes  on  recent  progress  in  neurology. 

The  Revista  Estomalogica  is  the  name  of  a  new  dental  jour¬ 
nal  which  has  just  begun  to  appear  at  Madrid  under  the- 
direction  of  Senor  Garcia  Velez,  with  the  co-operation  of 
Dr.  D.  L.  Whitmarsli.  The  object  of  the  new  journal,  as; 
stated  in  the  editorial  programme,  is  to  reform  dental  educa¬ 
tion  and  the  practice  of  dentistry  in  Spain,  and  to  strive  for 
the  elevation  of  the  dental  profession  to  an  academical  and 
social  plane,  which  will  give  it  a  position  in  the  eyes  of  the 
public  equal  to  that  which  it  has  achieved  in  other  countries , 
notably  in  the  United  States. 

At  a  recent  meeting  of  the  Johns  Hopkins  Hospital  His" 
torical  Class,  Dr.  John  S.  Billings  showed  a  manuscript  vol' 
ume  of  the  works  of  John  Arderne,  recently  acquired  by  the 
Library  of  the  Surgeon-General’s  Office  through  Mr.  Thomas- 
Windsor,  of  Manchester.  The  manuscript,  which  is  sup¬ 
posed  to  date  from  about  a.d.  1400,  is  imperfect,  beginning  at 
folio  41  and  ending  at  folio  139.  There  are  some  notes  and 
drawings  on  the  margin,  mostly  illustrating  cases  of  fistula. 
According  to  Mr.  Windsor,  all  that  is  really  known  about 
John  Arderne  is  that  he  was  born  about  1308,  practised  in- 
Wiltshire  and  abroad,  and  afterwards  at  Newark,  in  Notting¬ 
hamshire,  from  1349  to  1370,  when  he  removed  to  London, 
where  he  wrote  his  treatise  on  fistula  in  1376,  and  his  Cura; 
Oculorum  in  1377.  It  has  been  stated  by  different  authorities 
that  he  was  admitted  at  Montpellier,  and  practised  in  France 
as  a  military  surgeon  ;  that  he  practised  at  Antwerp  ;  that  he 
was  present  at  the  battle  of  Crecy  ;  and  that  he  was  surgeon 
to  Richard  II  and  Henry  IV.  Mr.  Windsor  doubts  whether 
any  of  these  statements  can  be  proved,  and  he  points  out 
that  when  Henry  IV  came  to  the  throne  Arderne  would  have 
been  about  91  years  of  age.  The  MSS.  of  his  writings  in  the 
British  Museum  are  almost  invariably  imperfect. 
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SIR  JOSEPH  LISTER  IN  GLASGOW. 

Sir  Joseph  Lister,  Bart.,  delivered  an  address  to  the  medi- 
•cal  students  at  a  meeting  held  on  May  17tli  in  the  Union 
Buildings,  under  the  auspices  of  the  Glasgow  University 
Medico-Chirurgical  Society.  There  was  a  crowded  attend¬ 
ance,  the  body  of  the  large  hall  being  fully  occupied  by  the 
students,  and  the  galleries  by  Sir  Joseph’s  former  pupils  and 
by  other  practitioners.  Mr.  J.  F.  Gemmell,  M.A.,  President 
of  the  Society,  occupied  the  chair,  and  among  the  others 
present  were  Principal  Caird,  Professor  Gairdner,  Professor 
Macewen,  Professor  Ramsay,  Professor  Buchanan,  Professor 
Murdoch  Cameron,  Dr.  Hector  C.  Cameron,  Dr.  J.  Coats, 
•and  Dr.  S.  Gemmell. 

Sir  J  oseph  Lister  (who  was  received  with  prolonged  ap¬ 
plause)  said  that  just  a  quarter  of  a  century  had  elapsed  since 
he  last  addressed  the  students  of  the  University  of  Glasgow. 
Then  it  was  in  the  Old  College  in  the  High  Street  or  in  the 
Royal  Infirmary.  They  now  met  in  that  fine  Union  Hall 
beside  the  stately  buildings  of  the  new  College.  Though  so 
•many  years  had  passed  and  the  outward  surroundings  were 
=so  different,  he  did  not  feel  like  a  stranger.  Some  of  his 
former  colleagues  were  there,  among  them  the  Principal,  who 
honoured  them  by  his  presence.  He  saw  before  him  many 
•whose  studies  it  was  once  his  privilege  to  guide,  and  who 
had  since  risen  to  positions  of  extensive  usefulness  and  often 
•of  high  eminence  in  their  noble  calling.  However  little  he 
might  have  contributed  to  such  results,  he  could  not  but 
feel  proud  to  have  been  their  teacher,  and  delighted  to  meet 
Hiem  again.  As  regards  their  successors,  the  new  race  who 
had  asked  him  to  come  among  them,  the  extreme  kindness 
which  had  marked  their  invitation,  made  him  regard  them 
already  as  personal  friends.  He  should  like  to  say  a  few 
words  to  them  which  might  be  of  some  present  interest,  and 
also  tend  to  help  them  in  the  future  in  the  practice  of  anti¬ 
septic  surgery.  Since  the  antiseptic  treatment  took  its 
■origin  in  the  wards  of  the  Royal  Infirmary  of  this  city,  ad¬ 
vancing  knowledge,  while  amply  confirming  the  truth  of  its 
fundamental  principle,  had  greatly  simplified  the  means  of 
reducing  it  to  practice.  Sir  Joseph  Lister  then  proceeded  to 
to  narrate  various  observations  which,  as  he  believed,  ex¬ 
plained  the  efficacy  of  the  more  simple  methods  now  in  use. 
The  latter  part  of  the  address,  which  will  appear  in  full  in  a 
later  number  of  the  British  Medical  Journal,  was  occupied 
with  a  discussion  of  the  causes  of  the  unsatisfactory  results 
too  often  witnessed  in  the  practice  of  surgeons.  In  conclu¬ 
sion,  Sir  Joseph  thanked  them  heartily  for  the  very  great 
attention  which  they  had  given  to  his  remarks,  and  begged 
to  assure  them  of  the  extreme  pleasure  it  had  given  him  to 
be  once  more  in  his  old  college,  and  to  address  again  the 
■students  of  the  University  of  Glasgow. 

Mr.  M‘Phail,  one  of  the  students,  proposed  in  beautiful 
and  touching  language  a  vote  of  thanks  to  Sir  Joseph  Lister 
“for  his  address. 

Professor  George  Buchanan  said  he  was  the  only  member 
-of  the  college  in  practice  at  the  time  Sir  Joseph  Lister  came 
to  Glasgow  in  1860  as  Professor  of  Surgery.  They  were 
•colleagues  as  surgeons  in  the  Royal  Infirmary,  and  they 
remained  colleagues  during  all  the  time  Sir  Joseph  was  in 
•Glasgow.  He  regarded  himself  as  one  of  Sir  Joseph’s  pupils. 
Ether  was  a  successful  hit,  and  was  used  within  a  few  months 
•of  its  discovery  in  America.  But  the  address  just  delivered 
^showed  in  what  way  the  antiseptic  treatment  of  wounds  was 
•elaborated.  This  antiseptic  treatment  was  not  a  lucky  hit  or 
.clever  experiment,  but  was  the  result  of  a  long  process  of 
.reasoning,  which  culminated  in  the  experiments  in  the 
“Glasgow  Royal  Infirmary,  and  that  treatment  was  now  spread 
over  the  world. 

Professor  Gairdner  was  very  glad  and  very  proud  to  see 
bis  old  colleague  again,  and  to  be  able,  he  hoped,  to  rejoice 
Sir  Joseph’s  heart  a  little  by  saying  that  his  personal  convic¬ 
tion  was  that  not  only  had  Sir  Joseph  done  a  great  deal  of 
good  in  Glasgow,  but  that  he  had  left  a  legacy  of  good  which 
would  never  be  forgotten.  Sir  Joseph  need  be  under  no 
•apprehension  whatever  that  the  great  advances  he  had  made 
in  the  surgical  art  would  ever  be  lost  sight  of  in  the 
University  of  Glasgow. 

Sir  Joseph  Lister,  in  reply,  said  he  never  felt  more  cor¬ 
dially  grateful  than  he  was  now  at  their  warm  reception. 
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Dr.  Hector  Cameron,  in  proposing  a  vote  of  thanks  to  Mi 
Gemmell  for  presiding,  said  that  he  saw  in  the  gallery  a  ver 
large  number  of  Sir  Joseph  Lister’s  pupils  ;  they  must  then 
fore  thank  the  chairman  and  the  office-bearers  of  the  Societ 
for  having  given  them  the  opportunity  of  once  more  liearin 
the  voice  and  looking  upon  the  face  of  their  dear  old  uiastei 
to  whom  they  were  attached  by  ties  of  the  highest  respec 
and  by  feelings  of  the  profoundest  affection. 

On  the  motion  of  the  Chairman,  Dr.  Hector  Cameron  wa 
thanked  for  having  been  largely  instrumental  in  bringing  Si 
Joseph  Lister  down  to  Glasgow. 

This  concluded  the  proceedings. 
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NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th  an 
October  24th,  1894.  Candidates  for  election  by  the  Counc 
of  the  Association  must  send  in  their  forms  of  applicatio 
to  the  General  Secretary  not  later  than  twenty-one  days  befor 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  an 
by-law  of  the  Association,  who  shall  be  recommended  a 
eligible  by  any  three  members,  may  be  elected  a  member  b 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  shoal 
apply  to  the  Secretary  of  the  Branch.  No  member  can  b 
elected  by  a  Branch  Council  unless  his  name  has  been  ir 
serted  in  the  circular  summoning  the  meeting  at  which  h 
seeks  election.  Francis  Eowke,  General  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Room 
of  the  Association  are  now  fitted  up  for  the  accommodatio 
of  the  Members  in  commodious  apartments,  at  the  offices  c 
the  Association,  429,  Strand.  The  rooms  are  open  from  I 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  t 
them  at  the  Office. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch  :  South  London  District.  —  Tli 
annual  meeting  will  be  held  at  Bethlem  Royal  Hospital,  St.  George 
Road,  at  3  30  p.m.,  on  Thursday,  May  31st.  The  election  of  officers  for  tli 
next  year  will  take  place.  Cases  of  clinical  interest  from  the  wards « 
the  hospital  will  be  shown,  and  demonstrated  on  by  Dr.  Percy  Smitl 
All  practitioners,  whether  members  of  the  Association  or  not,  will  l 
heartily  welcomed.— H.  Betham  Robinson,  1,  Upper  Wimpole  Stree1 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  East  London  and  South  Esse 
District. — The  annual  meeting  for  the  election  of  officers  will  be  lieldo 
Thursday,  June  7tli,  at  the  Royal  Forest  Hotel,  Chingford,  at  6  p.m.  J 
6.15  the  members  and  their  friends  will  dine  together  ;  Mr.  Henry  Powe 
President  of  the  Branch,  will  preside.  Tickets  7s.  6d.  each,  c: 
elusive  of  wine;  morning  dress.  Anyone  intending  to  be  present  is  n 
quested  to  communicate  with  the  Honorary  Secretary  as  early  as  po; 
sible,  but  not  later  than  June  4th.— H.  E.  Powell,  Honorary  Secretar 
Glenarm  House,  Upper  Clapton,  N.E. 


South-Eastern  Branch.— The  fiftieth  annual  meeting  will  be  held! 
the  Crystal  Palace  on  Wednesday,  June  13tli,  J.  Sidney  Turner  (Prcsiden 
elect)  in  the  chair.  Meeting  at  2. 30  p.m.  Dinner  at  6  p.m.  The  Pres 
dent-elect  invites  members  and  their  friends  to  lunch  at  his  house,  8; 
Anerley  Road,  close  to  the  Palace,  from  1  to  2  p.m. 


South-Eastern  Branch:  East  Sussex  District.— The  next  meetin 
will  be  held  at  the  Hospital,  Hastings,  on  Thursday,  May  31st:  D" 
Bagsliawe  will  preside.  Meeting  at  3.30  p.m.  ;  dinner  at  the  Grand  HMe 
5.30  p.m.  ;  charge  6s.,  exclusive  of  wine.  The  following  communication 
are  promised :— Dr.  Sidney  Phillips  (London):  On  Syphilitic  Heai 
Affections;  with  notes  of  a  fatal  case  with  Angina  Pectoris.  Dr.  Wills 
Notes  of  a  case  of  Gastrostomy.  Dr.  Battcrharn  and  Mr.  W.  .T.  Karri 
will  show  patients.  A  communication  will  be  received  from  the  Mic 
wives  Registration  Association,  also  from  Dr.  Rentoul  — J.  W.  Battei 
ham,  Honorary  District  Secretary,  Bank  House,  Grand  Parade,  S 
Leonards. 


Edinburgh  Branch.— The  annual  meeting  of  the  Edinburgh  Branc 
of  the  British  Medical  Association  will  be  held  at  34,  Charlotte  Square,  o 
Thursday,  June  14th,  at  5  p.m.  Notice  of  motion  or  other  business  shoul 
be  given  ten  days  in  advance  to  the  Honorary  Secretary,  R.  W.  Philii 
M.D.,  4,  Melville  Crescent,  Edinburgh. 
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Southern  Branch.— The  twenty-first  annual  meeting  will  be  held  at 
e  Royal  Victoria  Hospital,  Netley,  on  Wednesday,  May  30th,  1894,  on 
e  invitation  of  Surgeon-Majcr-General  Broke-Smith  and  the  officers  of 
e  Army  Medical  Staff.  The  general  meeting  will  be  held  at  a  quarter 
1.  In  accordance  with  the  by-laws,  two  gentlemen  will  be  elected  at 
is  meeting  as  representatives  of  the  Brandi  on  the  Council  of  the  Asso- 
ition  for  the  ensuing  year.  The  address  will  be  delivered  by 
e  President-elect  at  half-past  1.  Dr.  J.  F.  Bullar  will  read  a 
per  on  Reforms  necessary  in  the  Professson.  Dr.  J.  Ward  Cousins  will 
ad  a  short  paper  :  Remarks  on  Ovarian  Prolapse  and  Displacement. 
ie  dinner  will  take  place  at  the  South-Western  Hotel,  Southampton, 
6  P.M.  Tickets  6s.  each,  excluding  wine.  Gentlemen  who  intend  to 
present  at  the  dinner  will  oblige  by  sending  their  names  to  Dr.  Trend, 
osvenor  Square,  Southampton,  on  or  before  May  29th.— T.  W.  Trend, 
jnorary  Secretary  and  Treasurer. 


Perthshire  Branch.— The  summer  meeting  of  the  Perthshire  Branch 
11  be  held  in  the  Royal  Hotel,  Blairgowrie,  on  Friday,  June  1st,  1894,  at 
p.m.  Programme:  Members  will  arrive  at  Blairgowrie  at  1.15  p.m.,  and 
oceed  to  the  Royal  Hotel,  where  light  refreshments  will  be  served.  A 
nveyance  will  be  in  readiness  for  a  drive,  as  may  be  decided.  Business 
eeting  in  the  Royal  Hotel,  at  4  o’clock :  Read  minutes.  Election  of  new 
ember — Dr.  Hood  of  Blairgowrie.  Election  of  representative  member 
d  representative  on  the  Parliamentary  Bills  Committee.  Consider  cor- 
spondence  relative  to  registration  of  midwives  and  penal  clauses  of  the 
edical  Acts.  Dr.  Campbell  will  read  a  paper  on  Poisoning  by  Anthriscus 
'laestris.  Any  other  Business.  Dinner  will  be  served  in  the  Royal 
Jtel,  at  3s.  6d.  each,  in  time  to  permit  of  members  leaving  Blairgowrie 
the  6.10  train. — A.  R.  Urquhart,  Honorary  Secretary. 


Midland  Branch.— The  annual  meeting  will  be  held  at  Lincoln  on 
mrsday,  June  14th.  Members  desirous  ot  reading  papers  or  exhibiting 
3es  are  requested  to  communicate,  before  May  28th,  with  W.  A. 
.rune,  M.D.,  Honorary  Secretary  and  Treasurer. 


Staffordshire  Branch.— The  third  general  meeting  of  the  present 
ssion  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road,  Wol- 
rhampton,  on  Thursday,  May  31st.  The  President,  Mr.  H.  M.  Morgan, 
11  take  the  chair  at  3.30  p.m.— Geo.  Reid,  Honorary  Secretary. 


Birmingham  and  Midland  Counties  Branch.- The  annual  meeting 
this  Branch  will  be  held  at  the  Birmingham  Medical  Institute  on 
mrsday,  June  14th,  at  3.30  p.m  ,  when,  after  the  ordinary  business  has 
en  disposed  of,  an  address  will  be  delivered  by  the  President-Elect, 
'•  H.  Langley  Browne.  The  annual  dinner  will  take  place  the  same 
ening  at  6.30  at  the  Grand  Hotel.  Members  of  Branch  intending  to  be 
eseut  should  intimate  this  to  the  Honorary  Secretary,  Mr.  Gilbert 
rling,  85,  Edmund  Street,  Birmingham. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-fourth  an- 
lal  meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Cardiff,  on 
ne  28th.  Mr.  Victor  Horsley  will  give  a  lecture  on  Gunshot  Wounds, 
irther  particulars  in  circular  convening  the  meeting.— A.  Sheen,  M.D., 
Arthur  Davies,  M.B.,  Honorary  Secretaries. 


BORDER  COUNTIES  BRANCH. 
ie  spring  meeting  was  held  at  the  Infirmary,  Whitehaven, 
l  May  4th,  1894.  The  chair  was  taken  by  Dr.  Mitchell,  of 
ickermouth,  and  there  were  fifteen  other  members  present. 
Communications. — Dr.  Maclaren,  of  Carlisle,  read  a  paper 
i  “Three  Cases  of  Perforation  of  the  Stomach  treated  by 
Deration.”  A  discussion  followed,  touching  on  many  points 
interest.— Dr.  Ceerar,  of  Maryport,  read  a  paper  in  ex- 
anation  of  his  theory  with  regard  to  disease  produced  by 
icro-organisms. — Dr.  Jackson,  of  Whitehaven,  read  notes 
a  case  of  Rupture  of  the  Penile  Urethra.— Dr.  W.  I’Anson 
ad  notes  of  a  case  of  Leucocythsemia. — Dr.  Tawse,  of  White- 
ven,  read  notes  of  a  case  of  Leucoplakia. 

Dinner.— The  members  afterwards  dined  together  at  the 
•and  Hotel. 


Church  Response  to  the  Appeal  for  Legislation  for 
ebriates. — We  have  already  had  occasion  to  draw  atten- 
m  to  the  gratifying  response  of  the  clergy  of  the  Church  of 
lgland  to  the  appeal  of  the  Inebriates  Legislation  Com- 
ittee  for  petitions  and  resolutions  urging  action  on  the 
Dine  Secretary  and  the  Government.  We  now  have  the 
aasure  of  congratulating  the  Rev.  J.  Hirst  on  his  truly  re- 
irkable  and  valuable  work  in  this  direction  as  Secretary  of 
e  Liverpool  Diocesan  Church  Temperance  Society.  Already 
lias  had  petitions  asking  for  the  compulsory  confinement 
habitual  inebriates  from  the  magistrates  of  the  boroughs 
Bootle,  Warrington,  St.  Helens,  and  Southport,  and  from 
e  county  sessions  of  Birkdale,  Ormskirk,  etc.  The  Liver- 
ol  City  Bench  is  to  discuss  the  matter  at  their  next  meet- 
g-  Petitions  have  also  been  passed  at  public  meetings  in 
e  neighbouring  towns.  The  Liverpool  diocese  has  thus  set 
excellent  example  to  the  rest  of  England. 
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Microbes  in  Ironclads  — Vaccine  Virus —Medical  Budget  for 
1S95. — Proposed  Tax  on  Servants. — General  News. 

A  CHEMIST  in  the  Navy  has  observed  that  the  ironclads 
remained  intact  when  in  open  sea,  or  in  certain  parts  of 
ports.  When  in  stagnant  water  they  were  attacked  by  a 
destructive  agent,  which  manifested  its  action  by  the 
presence  of  small  holes  in  the  metal.  This  condition  occurred 
more  rapidly  when  the  vessels  were  anchored  near  an  outlet 
for  sewage.  Experiments  proved  that  a  sample  of  the  iron 
immersed  in  sea  water,  taken  from  sea  at  a  distance  from  the 
shore,  remained  intact ;  samples  immersed  in  sea  water 
taken  near  the  coast  were  attacked  more  or  less  quickly 
according  to  the  distance  that  the  water  was  from  the 
shore  ;  where  polluted  sea  water  was  sterilised  by  heat  the 
metal  was  attacked  by  it  very  slowly,  and  this  action,  instead 
of  increasing,  was  quickly  arrested ;  the  microbes  and  the 
spores  being  destroyed,  fresh  toxines  were  not  produced. 
The  action  of  those  present  being  soon  exhausted  the  metal 
ceased  to  be  attacked.  These  biological  facts  have  evidently  a 
close  relation  with  sanitation. 

M.  Hervieux,  at  a  recent  meeting  of  the  Academy  of  Medi¬ 
cine,  stated  that  the  virulence  of  animal  vaccine  is  mani¬ 
fested  by  local  and  general  symptoms,  which  may  be  modi¬ 
fied  by  the  age  of  the  heifer,  its  development,  its  state  of 
health,  the  site  chosen  for  the  vaccinations,  and  the 
number  made.  Fresh  lymph  is  the  best  vaccine  for  heifers  ; 
old  defibrinated  vaccine  ought  not  to  be  used.  Vaccine  mat¬ 
ter  treated  with  glycerine  is  too  virulent  to  be  used  for  inocu¬ 
lating  heifers,  but  when  purified  by  time  can  be  used,  but  it 
must  not  be  said  that  it  produces  the  pure  vaccine  matter. 
Dried  vaccine  matter  is  no  longer  used  ;  it  is  less  expensive 
and  likewise  dangerous.  Vaccination  is  generally  effected 
direct  from  the  heifer  or  with  vaccine  matter  treated  with  gly¬ 
cerine.  The  usefulness  of  the  role  played  by  the  micro-organism 
contained  in  the  vaccine  is  questionable,  inasmuch  as  the  vac¬ 
cine  retains  its  virulence  after  the  disappearance  of  these 
micro-organisms.  M.  Vallin  thinks  vaccination  with  old 
glycerinated  vaccine  matter  superior  to  that  direct  from  the 
heifer.  MM.  Chambon  and  Saint  Yves  Menard  have  demon¬ 
strated  the  superiority  of  old  vaccine  matter. 

The  budget  of  the  Minister  of  Public  Instruction  for  1895 
asks  for  a  further  grant  of  100,072  francs  ;  1,760  francs  is  re¬ 
quired  for  the  purpose  of  founding  chairs  at  the  Montpellier 
Medical  Faculty,  of  which  one  will  be  histology,  and  another 
a  clinical  chair  of  diseases  of  children  at  the  Lyons  Medical 
Faculty  ;  3,000  francs  is  to  be  devoted  to  defray  the  expenses 
of  dental  instruction  in  some  medical  faculties.  The  law 
passed  on  November  30tli,  1893,  obliges  Government  to  pro¬ 
vide  this  form  of  instruction.  Sixteen  thousand  francs  will 
be  devoted  to  the  expenses  of  organising  preparatory  instruc¬ 
tion  in  the  different  branches  of  science — physics,  chemistry, 
and  natural  history.  Medical  students,  before  commencing 
medical  studies,  are  obliged  to  study  these  sciences  in  a 
science  faculty. 

M.  Burdeau’s  proposed  tax  on  servants  troubles  the  general 
population,  but  more  particularly  the  medical  profession. 
This  tax  will  press  unjustly  on  medical  men,  inasmuch  as  it. 
is  not  imposed  on  the  actual  number  of  servants,  but  on 
those  judged  necessary  for  the  house  inhabited.  Medical 
men  are  obliged  to  live  in  good  houses,  otherwise  they  would 
have  no  patients;  the  necessary  duties  maybe  perfoimed 
by  other  than  mercenary  hands,  nevertheless  the  tax  must 
be  paid.  This  injustice  is  doubled  by  the  fact  that  farm 
servants  and  tradesmen’s  shopboys  are  exempted  from  taxation , 
yet  these  bear  the  same  relation  to  their  employers  as  the 
doctor’s  man,  without  whom  practising  would  be  impossible. 

A  dentist  is  attached  to  all  the  French  lucifer  match  fac¬ 
tories.  At  one  of  these  all  the  hands  went  on  strike,  the 
reason  being  that  the  dentist  made  them  suffer  too  much. 
As  their  visits  are  compulsory  at  certain  stated  intervals, 
there  was  no  escape  except  by  the  means  adopted.  The 
dentist  resigned,  and  was  replaced,  and  the  hands  returned 
to  their  work. 

The  Socialist  deputies  have  proposed  in  the  Chamber  of 
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Deputies  that  the  patients  of  both  sexes  in  State  hospitals 
should  receive  tobacco  and  snuff  at  the  same  reduced  price  as 
that  given  to  soldiers  engaged  in  active  military  service. 


CHICAGO. 

Death  of  Dr.  John  II.  Rauch. —  The  Wanderjahr. — Professor 

Eenger. — Small-pox  Epidemic  in  Chicago. — Examination  for 

Internes. — The  Pulse.  —  The  Teaching  of  Obstetrics. — The  Chicago 

Medical  Society. —  The  Neiv  Ambulance  Society. 

The  death  of  Dr.  John  H.  Rauch,  which  occurred  recently, 
removes  a  prominent  figure  from  medicine.  Dr.  Rauch  was, 
for  many  years,  Secretary  of  the  Illinois  State  Board  of 
Health,  and  in  that  capacity  laboured  earnestly,  long,  and 
very  successfully  in  elevating  the  standard  of  medical  educa¬ 
tion.  He  probably  did  more  than  any  other  one  man  in  this 
direction,  and  the  fruit  of  his  labour  will  long  remain  a 
monument  to  his  name.  Dr.  Rauch  had  but  recently  retired, 
and  death  overtook  him  at  his  old  home  in  Pennsylvania. 
There  have  been  many  eulogistic  utterances  in  the  medical 
and  secular  press  regarding  him. 

The  pathway  to  Europe  is,  as  usual,  pretty  well  trodden  at 
this  season  by  medical  men ;  that  is  to  say,  a  considerable 
number  of  our  younger  men  are  going  abroad  to  spend  months 
or  years  in  special  medical  studies,  especially  at  the  German 
universities.  Notwithstanding  the  many  advantages  for 
special  research  here,  at  our  very  doors,  the  thirst  for  foreign 
learning  is  still  active,  and  the  day  is  far  away,  no  doubt, 
when  this  custom  will  have  become  abrogated. 

Professor  Chr.  Fenger  has  quite  recovered  from  his  late 
prolonged  and  serious  illness.  It  appears  that  he  suffered 
an  infection  wound  of  the  right  index  finger,  necessitating 
amputation  at  the  second  phalangeal  joint.  The  general 
symptoms  of  the  infection  have  almost  disappeared,  and 
although  the  doctor  is  out  again,  he  yet  experiences  some 
evidences  of  the  trouble. 

Chicago  is  still  in  the  midst  of  a  considerable  small-pox 
epidemic.  The  pest-house  is  full  to  overflow,  containing 
no  fewer  than  178  cases,  a  larger  number  than  has  as  yet 
been  under  treatment.  Further  than  this,  the  disease  has 
appeared  at  the  County  Hospital,  there  being  at  present 
writing  some  eight  or  ten  cases  at  that  institution.  A  general 
feeling  of  responsibility  has  come  upon  the  County  Commis¬ 
sioners,  who  have  passed  a  resolution  that  the  County  Hos¬ 
pital  be  placed  under  strict  quarantine,  for  a  period  at  least. 
In  order  to  provide  for  the  further  care  of  the  patients,  a  new 
addition  to  the  pest-house  will  be  immediately  erected,  suffi¬ 
cient  to  provide  for  some  time,  at  any  rate.  The  general 
public  do  not  regard  the  condition  as  being  so  serious  as  dur¬ 
ing  the  winter,  and  the  great  demand  for  vaccination  which 
then  occurred  is  not  apparent  now  ;  in  fact,  very  little  is  said 
in  the  public  places,  in  clubs  or  gatherings  generally,  about 
the  disease.  There  is  a  calming  of  public  fear,  whether  from 
confidence  in  the  ability  on  the  part  of  the  officials  to  control 
and  limit  the  disease,  or  whether  from  apathy,  born  of  the 
continued  presence  of  the  disease,  your  correspondent  is  un¬ 
able  to  state.  The  fact,  however,  remains.  So  far  as  known, 
there  is  no  limit  to  public  gatherings,  to  general  public  in¬ 
tercourse,  no  schools  have  been  closed,  and  no  police  or  sani¬ 
tary  restrictions  have  been  placed.  The  disease  will,  no 
doubt,  be  definitely  confined  to  certain  insanitary  locations, 
and  among  the  more  insanitary  class  of  our  population. 

The  event  of  the  year  among  the  large  body  of  senior  medi¬ 
cal  students  has  just  occurred,  namely,  the  County  Hospital 
examinations  for  internes.  The  outcome  of  the  strife  is  that 
three  were  selected  from  the  graduating  class  of  Rush  Medi¬ 
cal  College,  two  from  the  North-Western  University  Medical 
School,  and  one  from  the  College  of  Physicians  and  Surgeons. 
These  internes  serve  eighteen  months  in  the  County  Hos¬ 
pital,  the  period  being  divided  into  three  divisions,  allowing 
of  six  months’  service  on  the  medical  side,  six  months’ on  the 
surgical,  and  a  corresponding  time  in  practical  obsteti'ies. 
These  positions  are  eagerly  sought  by  the  new  graduates. 
The  experience  obtained  is  certainly  a  rich  one. 

Somewhat  of  an  innovation  in  medical  literature  is  soon  to 
be  issued  by  the  junior  class  of  Rush  Medical  College,  being 
a  book  of  about  300  pages,  called  the  Pulse ,  giving  a  history  of 
the  college,  sketches  of  the  faculty  and  assistants,  and  a 


great  deal  of  light,  possibly  facetious  matter,  will  be  place 
on  its  pages.  The  book  is  to  be  got  out  in  an  attractive  styl 
and  already  there  is  a  large  demand  for  it.  It  is  said  to  1 
the  first  annual  ever  issued  by  medical  students  in  th: 
country. 

One  of  the  conditions  which  death  imposes  is  now  ol 
served  in  the  teaching  corps  of  our  colleges.  I  refer  to  tl 
vacant  chairs  on  obstetrics.  For  about  two  years  the  ehai 
on  this  branch  at  Rush  Medical  College  has  been  vacar 
and  the  death  of  Dr.  Charles  Warrington  Earle  last  autum 
caused  a  like  vacancy  in  the  College  of  Physicians  an' 
Surgeons.  To  be  sure  this  branch  has  been  taught  the  classe 
but  the  work  has  been  taken  up  by  other  members  of  th 
faculty.  How  long  these  vacancies  are  to  remain  cannot  t 
stated.  It  seems  more  difficult  to  find  qualified  teacher 
upon  this  subject  than  in  almost  any  other  of  considerabl 
importance. 

The  recent  annual  election  of  officers  of  the  Chicago  Med 
cal  Society  resulted  in  the  placing  of  Professor  Nicholas  Sen 
in  the  President’s  chair.  This  should  add  a  needed  stimulu 
to  this  large  body  of  medical  men,  and  reforms  which  hav 
long  been  talked  of  may,  under  his  leadership,  be  urged  to 
fruitful  ending. 

I  have  also  to  chronicle  the  perfection  of  the  organisatio: 
of  the  Ambulance  Society,  a  movement  which  was  set  on  foe 
and  urged  on  by  Mr.  Ernest  Hart  during  his  sojourn  of  las 
summer.  A  number  of  meetings  were  held  during  the  white 
with  a  definite  organisation  in  view.  Time,  however,  wa 
evidently  needed  before  the  best  wishes  of  the  local  pre 
moters  could  be  achieved,  but  it  now  looks  as  if  this  neede 
auxiliary  to  the  humane  and  charitable  demands  of  our  cit. 
is  to  be  consummated.  Dr.  Gentles,  formerly  of  London,  i 
Secretary  of  the  Society,  and,  I  believe,  its  executive  officei 
Dr.  Gentles  occupied  an  important  post  in  the  ambulance  sei 
vice  in  connection  with  the  World’s  Fair  and  thoroughly  ur 
derstands  the  demands  of  Chicago  and  the  way  to  meet  thes 
demands.  Stations  are  to  be  started  according  to  the  re 
sources  at  command,  and  the  service  is  expected  to  be  i: 
operation  at  an  early  day.  Some  time,  however,  will  be  re 
quired  in  educating  the  police  officers  and  the  public  a 
large  with  regard  to  the  advantages  of  the  ambulance  syster 
and  the  methods  of  obtaining  the  same.  This  must  not  b 
understood  to  mean  that  Chicago  has  been  without  ambul 
ances,  but  the  old  system  has  long  been  inadequate  both  ii 
the  method  of  applying  the  service  and  in  the  service  itself. 


EGYPT. 

The  Water  Supply  of  Alexandria. — The  Sanitary  Inspectors'  Rt 
port. —  The  Financial  Difficulty . —  The  Present  Water  Supply 
Standing  Danger. 

Dr.  Bilter,  who  was  last  year  appointed  Sanitary  Inspecto 
to  the  Municipality  of  Alexandria,  has  just  presented  a  re 
port  on  the  water  supply  of  the  city,  which  comes  at  an  op 
portune  moment  when  negotiations  are  being  conducted  for . 
modification  of  the  existing  contract  with  the  water  com 
pany.  He  protests  against  the  proposals  of  the  compan; 
being  accepted  and  demonstrates  clearly  that  filtration  exist 
only  in  name  and  that  a  radical  change  is  necessary  if  th 
town  is  to  be  supplied  with  filtered  water.  The  danger  of  th* 
present  supply  has  been  previously  brought  to  the  notice  o 
the  authorities  by  Professor  Koch  in  1883,  and  more  recenth 
by  Dr.  Hobrecht,  when  consulted  as  to  the  drainage  of  th', 
town. 

Bacteriologically  the  water  is  as  impure  after  as  befor 
filtration  owing  to  the  rapidity  with  which  it  is  passe< 
through  the  filter  beds.  Each  cubic  centimetre  of  water  con 
tains  from  two  to  five  thousand  bacteria. 

The  difficulty  in  finding  a  remedy  is,  as  usual,  a  financia 
one,  the  municipality  being  averse  to  imposing  local  taxation  t< 
provide  a  pure  water  supply,  while  the  company,  fulfillin' 
the  conditions  of  their  old  contract,  object  to  the  heavy  ex 
penditure  involved  by  the  construction  of  new  filter  beds. 

When  the  importance  of  this  question  comes  to  be  recog 
nised  and  Dr.  Bilter’s  report  places  it  clearly  before  the  Go, 
vernment,  the  municipality,  and  the  public,  we  cannot  bu 
believe  that  a  solution  will  be  found,  for  the  present  wate 
supply  can  only  be  pronounced  deplorable  and  a  constan 
clanger  to  the  most  important  seaport  town  of  Egypt. 
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HE  MEDICAL  STATISTICS  OF  THE  METROPOLITAN 
ASYLUMS  BOARD. 

Sib, — Permit  me  a  few  words  in  defence  of  the  statistics  fur- 
shed  by  the  North  Western  Hospital  for  the  year  1893,  and 
,mmented  on  in  the  British  Medical  Journal  of  May  12tli. 
A  personal  element  is  rightly  attributed  as  operating  some- 
hat  in  grouping  together  the  sequelae  of  scarlet  fever  and  the 
her  zymotic  diseases  which  come  under  treatment  here,  and 
iis  element  must  of  necessity  be  augmented  where  several 
servers  are  concerned  in  the  same  direction.  I  am  too 
d  an  official  hand  to  attempt  to  shelve  the  responsibility 
liich  rests  upon  the  medical  superintendent  for  the  veracity 
published  returns ;  but  no  one,  I  take  it,  could,  unless 
tint,  believe  that  any  one  man  personally  reviewed  3,000 
itients  and  more  in  the  course  of  twelve  months.  Hence 
xm  his  coadjutors  must  lie,  to  a  great  extent,  the  conclu- 
ons  rightly  or  wrongly  arrived  at,  and  so  presumably  it 
ust  continue  to  be  until  the  end  of  time,  or  ubiquity  be- 
>mes  an  attribute  of  the  human  race. 

There  is,  as  remarked,  at  first  sight  something  unaccount- 
ffe  in  any  given  epidemic  of  scarlet  fever  producing  in  one 
ispital  18  per  cent,  of  albumen,  while  in  another,  five  or  six 
iles  distant,  and  in  which  patients  are  drawn  from  the 
ime  class,  it  is  only  3  per  cent.;  but  the  abnormality  dis- 
>pears  with  a  few  sentences  of  explanation.  Thus,  many 
ses  occur  in  which  the  presence  of  albumen,  as  shown  by  a 
int  cloud,  is  very  transient,  and  appears  only  during  the 
^rexial  state.  Such  are  not,  and  never  have  been,  included 
i  our  list  of  complications,  the  term  albuminuria  being  only 
uployed  where,  for  at  least  three  consecutive  days,  a  more 

•  less  distinctive  trace  is  discovered.  Dr.  Ashley  Gress well’s 
-teresting  researches  are  now  ancient  history,  and,  if  my 
emory  serves  me  right,  he  found  as  much  as  90  per  cent,  albu- 
en  in  some  months  of  the  year,  and  in  October  and  November 
i  every  case.  If,  therefore,  any  institution  based  its  observa- 
ons  on  the  same  lines  he  followed  the  outcome  might  pro- 
ibly  be  very  dissimilar. 

Scarlet  fever  plus  diphtheria.  By  a  printer’s  error  18  are 
ated  to  have  contracted  diphtheria  after  admission.  Un- 
rtunately  matters  were  rather  worse,  that  is  to  say,  28  were 
i  affected,  as  shown  on  page  62  of  the  report,  and  63  previous 
■  arrival.  It  is,  of  course,  impossible  to  express  the  opinion 
others,  but  from  a  practical  point  of  view  the  question 
>on  determines  itself.  Briefly,  the  cases  that  are  classified 
ere  as  having  diphtheria  combined  with  scarlet  fever  are 
lose  in  which  either  the  soft  palate  or  the  tonsils,  or  both,  are 
ivaded  by  exudation  having  the  characteristic  appearance  of 
ue  diphtheria  membrane  and  often  with  it  the  peculiar  foetor, 
imetimes  white,  at  other  times  of  a  greyish  tint,  and  usually 
isociated  with  marked  depression  and  albuminuria.  No  local 
'mptoms  can,  however,  I  contend,  give  certainty  of  diagnosis, 
id  in  the  absence  of  cultivations  being  made  in  every  case, 
te  opinion  must  be  respected  according  to  the  source  from 
hence  it  comes.  Nevertheless,  beyond  all  argument  the 
apleasant  clinical  fact  remains  that  not  infrequently  such 
itients  sometimes  are  subsequently  attacked  by  what  is 
acommonly  like  the  ordinary  paralysis  of  diphtheria. 
Twenty  cases  only  of  tonsillitis  as  occurring  among  the 
Tors  of  diagnosis  is  again  only  an  approximation  to  truth  ; 
lese  were  admitted  as  a  grave  element  of  uncertainty 
listed  at  the  moment  of  arrival ;  but  it  must  be  remembered 
lat  many  patients  were  returned  to  their  homes  during  the 
ist  year  without  entering  our  wards,  and  that  such  cases  do 
it,  appear  in  the  statistical  tables  as  errors  of  diagnosis. 
There  may  probably  be  a  lack  of  unanimity  among  the 
edical  superintendents  of  the  Metropolitan  Asylums  Board 
i  to  the  relation  between  diphtheria  and  tonsillitis  ;  the 
mtrary  would  indeed  be  remarkable  seeing  that  the  whole 
rofession  is  far  from  being  in  accord  on  the  subject.  Fol- 
cular  tonsillitis  plays  an  important  part  in  the  difficulties 
tat  present  themselves  for  diagnosis,  less  perhaps  when 
phtheria  is  epidemic  than  in  isolated  cases.  It  has  never- 
idess  come  under  my  notice  that  a  so  considered  benign 
nsillitis,  without  a  particle  of  exudation  at  the  time  of 

•  animation,  and  unattended  by  any  constitutional  sym- 
oms,  was  succeeded  by  such  marked  paralysis  at  the  end 


of  the  fourth  week  as  to  be  constituted  a  fit  subject  for 
demonstration  in  one  of  our  largest  general  hospitals. 
Dogmatism  frequently  cuts  but  a  sorry  figure  in  the  presence 
of  eruptive  diseases,  and  those  who  profess  to  be  omniscient 
happily  do  not  numerically  form  an  important  portion  of  the 
medical  profession. — I  am,  etc.,  Wm.  Gayton, 

Medical  Superintendent,  North  Western  Hospital. 

Haverstock  Hill,  N.W.,  May  17th. 


THE  STATUS  OF  ASYLUM  MEDICAL  OFFICERS. 

Sir, — The  correspondence  evoked  in  your  columns  shows 
that  there  are  grievances  of  asylum  medical  officers  which 
are  real,  manifold,  and  should  be  remediable. 

1.  Asylums  exist  for  the  care,  welfare,  and  treatment  of 
patients.  The  new  asylum  medical  officer  soon  gets  dis¬ 
abused  of  this  idea ;  lie  finds  that  the  prevailing  asylum 
spirit  is  one  which  makes  for  the  maximum  comfort,  exalta¬ 
tion,  and  glorification  of  the  superintendent. 

2.  The  duties  of  a  superintendent  are  implied  in  his  title — 
physician  superintendent,  medical  superintendent ;  but  he 
will  soon  find  that  many  a  superintendent  of  an  asylum,  in 
the  first  place,  spends  most  of  his  time  in  duties  which  else¬ 
where  fall  in  the  province  of  house  stewards  and  farm  officers, 
duties  in  which,  at  his  best,  the  medical  superintendent 
must  be  but  an  amateur  ;  while  those  for  which  his  profes¬ 
sional  training  and  previous  experience  eminently  qualify 
him  are  mainly  delegated  to  the  assistants. 

3.  Superintendents  visit  the  wards  but  seldom,  and  then 
not  in  company  with  the  assistant.  The  whole  system  of 
hospital  treatment  is  here  set  at  defiance.  There  is  no  visit¬ 
ing  together,  no  systematic  consultation  at  the  bedside,  no 
co-working  in  the  treatment  of  patients.  On  the  other  hand, 
the  superintendent  visits  the  wards  at  times  and  cursorily  ; 
he  not  infrequently  alters  the  treatment  prescribed  by  the 
medical  officer,  especially  if  the  latter  should  depart  from 
the  traditional  grooves  with  which  he  (the  superintendent) 
is  conversant,  with  results  which  are  tantamount  to  a  snub 
to  therapeutical  and  medico-psychological  work,  and  a  de¬ 
terrent  to  the  confidence  of  the  patient  in  the  medical  officer 
under  whose  treatment  he  is. 

4.  Superintendents  have  too  much  absolute  power — such 
as  no  man  however  great  or  gifted  ought  to  have — over  the 
professional  status,  the  very  livelihood  and  prosperity  of  his 
brother  physician.  The  fate  of  the  latter  is  verily  in  the 
hollow  of  his  hands.  The  door  is  thus  open  for  prejudices 
and  abuses,  for  the  best  of  superintendents  are  fallible  men 
with  human  passions  and  interests.  “If  the  cases  in  which 
the  careers  of  assistant  medical  officers  have  been  thus 
blighted  beyond  repair  be  disclosed,  the  revelation  would  be 
a  startling  and  a  shameful  one.”  Many  an  asylum  could  un¬ 
fold  such  a  tale.  That  such  a  possibility  should  exist  in 
Russia  or  China  is  a  disgrace  which  should  not  be  tolerated 
and  perpetuated  in  our  branch  of  the  service  in  the  nine¬ 
teenth  century. 

5.  The  pay  of  medical  officers  is  inadequate.  With  a  charge 
of  300  to  500  patients,  his  pittance  begins  at  £100  a  year, 
rising  annually  by  about  £15  to  £25.  Why  should  the  super¬ 
intendent,  who  gets  £1,000  (to  £2,000)  a  year,  house,  board, 
garden  produce,  etc.,  grudge  the  possession  of  a  house  and  a 
salary  equivalent  to  half  of  his  own,  to  his  deputy — the 
senior  assistant  medical  officer — who  in  addition  to  his  own 
duties  lias  all  the  labour  and  responsibilities  of  the  superin- 
tendant  when  the  latter  is  taking  his  yearly  vacation  ? 

6.  The  prizes  in  lunacy  are  already  too  few ;  the  pittance 
of  officers  is  meagre,  they  cannot  marry,  and  their  position  is 
subordinate,  and  can  be  made  humiliatingly  so  according  to 
the  action  and  attitude  of  the  superintendent.  The  asylum 
service  is  so  constituted  that  it  scotches  the  profession  of 
our  best  men,  and  draws  into  the  service  a  lower  class  of 
medical  men  than  the  average. 

7.  The  majority  of  those  who  elect  to  remain  do  so  from 
little  choice.  Having  spent  the  best  years  of  their  life  (say 
from  28  to  39),  they  settle  into  a  resigned  and  routine  life, 
give  up  indefinitely  prospects  of  marriage  or  going  into  pri¬ 
vate  practice,  and  wait  till  the  turn  of  the  tide  brings  the 
superintendency  within  reach. 

So  the  world  of  medical  science  rolls  on,  but  we  medico- 
psychologists  lag  behind  in  the  morass  which  ought  to  have 
vanished  with  the  mediaeval  ages. 
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Let  us  look  forward  to  doing  something  tangible  at  the 
British  Medical  Association  to  achieve  such  a  consumma¬ 
tion.  I  beg  to  propose  that  a  private  committee  of  medical 
officers — including  such  as  Drs.  Mercier,  Strahan,  Rees 
Philipps,  etc. — should,  with  your  assistance,  meet  in  Lon¬ 
don  (preliminary  meeting)  to  discuss  steps  to  be  taken  be¬ 
fore  bringing  matters  before  the  British  Medical  Associa¬ 
tion. — I  am,  etc., 

May  22nd.  HOPEFUL. 

***  We  will  willingly  assist  in  the  formation  of  such  a  com¬ 
mittee. 


TELE  “  CHEA.P  ”  DOCTOR  AND  HI3  DEFENCE. 

Sir, — AV ill  you  kindly  allow  me  to  point  out  to  Messrs. 
Toms  and  Cruttwell,  who  have  written  objecting  to  my  con¬ 
demnation  of  the  sixpenny  doctor  that  the  majority  of 
working  men  even  in  the  poorest  neighbourhoods  can  well 
afford  shilling  fees,  and  that,  however  willing  a  young  prac¬ 
titioner  may  be  to  work  eight  and  more  hours  continuously 
for  something  like  2s.  an  hour,  such  a  course  of  action  is 
somewhat  unfair  to  his  older  neighbours,  who  are  both 
unwilling  and  unable  to  follow  his  example.  That  the  ten 
minutes  allowed  by  your  correspondents  to  each  patient  is 
not  an  excessive  allowance  is  obvious,  seeing  that  in  that 
time  the  case  has  to  be  investigated,  the  diagnosis  made, 
and  the  medicine  dispensed.  It  may  be  possible  for  a  single 
man  who  has  few  wants  to  do  justice  to  his  cases  and  to 
make  a  bare  living;  but  it  isopen  to  question  whether  the 
killing  drudgery  entailed  by  this  system  of  lowering  fees  to 
starvation  point  tends  to  elevate  the  practitioner  or  the  pro¬ 
fession  in  the  estimation  of  the  public. 

According  to  your  correspondents  the  sixpenny  fee  is  the 
finest  point  at  which  medical  practice  can  be  cut,  yet  I  know 
of  some  surgeries  where  only  4d.  is  charged  for  consultation 
and  medicine.  How  it  is  done  1  have  already  hinted  it. 

That  hard  and  continuous  work  at  starvation  wages  tends  to 
cause  the  practitioner  to  deteriorate  both  physically  and  in 
his  work  seems  fairly  obvious  from  the  evidence  afforded  by 
trades  in  which  starvation  wages  are  given.  The  fact 
remains  that  the  energy  which  enables  a  man  to  undertake 
such  work  soon  becomes  dissipated,  and  the  Nemesis  of 
underselling  falls  upon  him  in  the  shape  of  a  premature  grave 
or  impaired  health. 

It  is  necessary  to  have  cheap  surgeries,  and  until  a  few 
years  ago  the  shilling  fee  was  the  lowest  charged.  Low  as 
this  fee  is,  it  yet  gives  a  margin  of  profit,  and  does  not  neces¬ 
sitate  what  I  fear  must  ofen  be  the  case— the  commonest  of 
drugs  and  the  minimum  of  attention.  It  is  to  be  regretted 
that  single  young  men,  content  to  do  with  hard  work  and  a 
bare  living,  should  seek  to  attract  patients  lrom  other  men  by 
the  lowness  of  their  fees,  when  doubtless  the  patients  would 
soon  be  drawn  to  them  by  the  excellence  of  their  work,  even 
at  the  higher  fee. 

A  little  patience  would  save  them  from  the  suicidal  practice 
of  underselling,  a  practice  unjust  to  their  neighbours,  detri¬ 
mental  to  themselves,  and  very  questionably  of  advantage  to 
the  patients. — I  am,  etc., 

Dover,  May  21st.  A.  G.  WELSFORD,  M.D.,  .F.R  C.S. 


MALICIOUS  CONDUCT  OF  A  JUDGE. 

Sir, — I  have  read  your  able  and  thoughtful  article  on  the 
case  of  Anderson  v.  Gorrie,  which  appeared  in  the  Law  Times 
of  May  19th,  with  great  interest.  The  statement  of  the  law 
is  in  my  opinion  faii’ly  and  properly  given,  and  the  first 
views  uttered  by  Lord  Coleridge  are  entirely  consistent  with 
it  and  with  the  common  law.  The  remarkable  difference 
between  those  views  and  the  judgment  seemed  difficult  to 
account  for,  but  the  solution  would  seem  to  be  that  a  change 
took  place  between  the  Friday  when  he  uttered  them  and  the 
day  he  delivered  judgment.  During  that  short  space  of 
time  (and  in  consequence  of  the  views  he  expressed)  notice 
of  an  action  for  malicious  slander  was  given  to  one  of  the 
judges  of  the  Court  of  Appeal  which  possibly  came  to  his 
ears. 

It  is  impossible  to  understand  how,  consistently  with  his 
duties  to  the  public,  the  Chief  Justice  should  waste  time,  to 
the  grave  cost  of  many  parties  to  actions,  if  he  all  along  in¬ 


tended  to  eat  his  own  words.  IE  he  had  it  in  his  mind  fron 
the  first  to  order  a  verdict  for  the  defendant  in  any  event 
he  had  no  right  to  put  the  parties  in  the  cause  to  the  ex 
pense  of  fighting  it  out,  to  say  nothing  of  other  persons  win 
were  awaiting  the  trial  of  their  causes  ;  but  there  can  h 
no  doubt  that  he  was  perfectly  sincere,  and  intended  t< 
do  his  duty  and  carry  out  the  law,  as  he  so  clearly  intimatec 
his  intention. 

The  announcement  in  the  British  Medical  Journal  tha 
the  case  will  be  appealed  will  strike  terror  into  the  souls  o 
those  judges  who  abuse  their  powers,  and  unquestionably  i\ 
ought  to  succeed.  It  is  only  of  late  years  that  the  immunitj 
of  the  judges  from  responsibility  for  the  most  atrocious  con 
duet  on  the  Bench  has  grown  up.  It  may  safely  be  con 
eluded  that  the  Court  of  Appeal  will  uphold  the  doctrine  o 
infallibility,  and  if  the  House  of  Lords  should  do  so,  thei 
there  must  be  a  statutory  change  in  the  law.  It  is  mon 
strous  that  men  in  power  should  act  as  basely  as  they  please 
with  impunity,  and  though  but  few  judges  have  abused  this 
absurd  exaltation,  there  are  still  a  few  who  have  done  st 
repeatedly. 

No  judge  need  fear  the  result  of  a  proper  responsibility 
because  a  judge  can  always  protect  himself  by  declining  t< 
adjudicate  in  any  case  when  he  has  a  personal  interest  o 
bias. — I  am,  etc., 


May  21st. 


A  Barrister. 


OPHTHALMIA  IN  POOR-LAW  SCHOOLS. 

Sir, — On  all  sides  we  hear  once  more  of  serious  outbreak; 
of  ophthalmia  in  our  Poor-law  schools,  and  as  this  is  one  o 
the  most  difficult  matters  with  which  managers  of  sue! 
schools  have  to  deal,  I  am  induced  to  believe  you  will  allow 
me  to  advocate,  for  dealing  with  this  scourge,  a  scheme  wind, 
would  relieve  managers  from  a  heavy  responsibility,  preven 
the  spread  of  the  complaint,  and  improve  the  conditions 
under  which  sufferers  are  treated.  I  have  always  contendec 
that  just  as  we,  by  means  of  the  Metropolitan  Asylums  Board 
provide  for  the  proper  care  and  isolation  in  special  establish 
ments  of  people  suffering  from  the  forms  of  infectious  am 
contagious  disease,  so,  in  connection  with  the  Poor-lav 
school  system  of  the  metropolis  there  should  be  an  adequat 
central  establishment  for  the  treatment  of  our  little  oph 
thalmic patients.  Theadvantages  and  thesaving  of  suchapla 
would  be  enormous.  In  the  first  place,  our  various  school 
would  have  no  need  to  provide  isolation  departments  at  all 
departments  which  are  sometimes  empty,  and  sometimes  in 
adequate  as  compared  with  the  demand,  whilst  th 
managers  are  always  liable  to  be  placed  in  the  positioi 
in  which  we  at  Hanwell  found  ourselves  five  year 
ago,  and  forced  to  spend  a  very  large  sum  of  mone; 
in  great  haste  on  temporary  buildings.  To  such  ai 
establishment  as  I  propose  sufferers  would  be  immediate! 
transferred  before  they  had  time  to  communicate  the  com 
plaint  to  their  companions.  There  they  would  receive  th 
treatment  of  specialists,  under  whose  care  they  would  b 
more  likely  to  be  permanently  cured,  and  there  also  ever; 
proper  provision  would  be  made  for  their  accommodation 
their  classification  according  to  the  virulence  of  the  attack 
and  their  education  whilst  under  treatment.  I  am  convince 
that  if,  without  delay  or  trouble,  medical  officers  coub 
despatch  children  who  had  developed  the  complaint  in  thei 
schools,  or  who  had  brought  it  with  them,  to  a  proper  hosp1 
tal,  the  gross  number  of  cases  in  the  metropolis  wou! 
diminish  tremendously,  and  there  would  be  no  excuse  for  th 
epidemics  which  have  been  experienced  so  frequently  lately 
I  need  not  dwell  at  length  on  what  has  taken  place  at  Han 
well  during  the  last  fifteen  years.  For  years  we  had  10  pi 
cent,  of  the  children  suffering  from  ophthalmia.  In  188 
the  number  ro3e  to  40  per  cent.  We  spent  £25.000  on  ten: 
porary  ophthalmic  buildings,  £10.000  on  the  drainage,  etc 
and  set  up  a  new  ophthalmic  staff  of  a  score  of  people 
Thanks  to  Dr.  Stephenson,  we  wore  down  the  disease  to  1 
cases,  and,  by  a  special  ai'rangement  with  the  Local  Govern 
ment  Board,  we  are  utilising  our  spare  space  by  takinj 
patients  from  other  schools.  We  find  managers  glad  to  b 
relieved  of  them.  We  cannot  accommodate  nearly  all  we  ar 
asked  to  provide  for,  and  a  great  many  of  the  childrei 
we  do  receive  are  in  such  a  deplorable  condition— some  ( 
[  them  practically  blind — that  it  is  evident,  even  to  inexper 
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iced  people,  that  they  have  not  received  proper  attention, 
ur  buildings  are  only  temporary,  and  very  soon  each  school, 
iless  something  is  done,  will  be  thrown  on  its  own  inadequate 
sources.  But  this  arrangement  cannot  continue.  It  is  not 
ir  business  to  take  in  ophthalmic  boarders.  It  is  abso- 
tely  necessary  that  the  superior  authorities  should  take  the 
atter  up,  and  if  the  Local  Government  Board  can  be  induced 
deal  with  this  question,  a  great  deal  will  have  been  done 
r  the  little  children  in  the  boarding  establishments  of  the 
ition. — I  am,  etc.,  Henry  John  Searle, 

Chairman  of  Board  of  Managers,  Central  Loudon 
School  District. 

Chestnut  House,  New  Cross,  May  22nd. 


FALIFIED  ASSISTANTS  AND  THE  SANCTITY  OF  A 

BOND. 

Sir, — The  usual  bond  between  principal  and  assistant  is  a 
ibject  upon  which,  as  far  as  I  know,  the  profession  has 
>ver  expressed  itself  with  sufficient  determination  and  clear- 
>ss,  and  the  fact  that  many  members  of  the  profession  have 
iffered  from  the  manner  in  which  law  courts  have  treated 
is  question  is,  I  am  sure,  justification  enough  for  my  call- 
g  attention  to  the  subject. 

One  would  be  well  within  the  mark  to  say  “  that  there  are 
w  medical  men  in  practice  sufficiently  important  to  require 
sistance,  having  fifteen  or  twenty  years’  experience,  who 
ive  not  suffered  through  the  unprincipled  behaviour  of  one 
•  more  of  their  assistants.”  Assistants  who  have  broken 
rough  every  tie  of  honour  and  have  started  practice  in  op- 
>sition  to  their  principals. 

What  I  am  stating  is  either  a  fact  or  a  misrepresentation  ; 
the  latter  I  am  slandering  an  honourable  profession,  if  the 
rmer  then  a  noble  profession  is  disgraced  by  a  number  of 
en  who  had  far  better,  for  the  profession’s  sake,  be  excluded 
ignominously  lopped  off  from  the  body  corporate. 

The  question  at  once  arises,  How  is  this  great  abuse  to  be 
■alt  with  ?  And  it  is  with  a  view  to  solving  this  question 
at  I  venture  to  trespass  upon  your  valuable  space. 

This  question  is  a  vital  one  to  a  large  body  of  general  prac- 
doners  and  particularly  to  that  class  of  general  practitioners 
aich,  having  learned  its  profession,  is  not  afraid  to  prac- 
se  it. 

How  can  a  practitioner  of  the  class  I  refer  to  undertake  all 
e  operations  and  manipulations  of  a  varied  practice  without 
qualified  assistant  to  administer  anaesthetics  and  assist  in 
e  details  appertaining  to  such  cases  ? 

He  simply  cannot  do  it,  and  yet  nearly  all  the  practitioners 
this  class  of  20  years’  standing  with  whom  I  have  conversed 
i  the  subject  have  told  me  the  same  thing,  namely,  that 
ter  years  of  patiently  working  up  a  position  and  reputa- 
)n,  some  assistant  they  have  employed  has  turned  traitor 
id  commenced  practice  in  opposition,  robbing  them  seriously 
patients  and  introducing  an  element  of  discomfort,  very 
ten  at  a  time  of  life  and  under  circumstances  when  such  an 
entuality  falls  as  a  very  severe  blow.  And  now  as  to  the 
medy. 

1.  I  do  not  consider  any  ordinaiy  court  of  law  at  all  the 
ace  for  a  question  such  as  I  have  named  to  be  settled  in. 

2.  Such  professional  questions  ought  to  be  settled  by  a 
ally  high  class  medical  tribunal. 

3.  I  would  suggest  that  a  body  such  as  the  Medical  Defence 
aion  should  carefully  sift  such  cases,  and  if  after  unbiassed 
d  mature  consideration  a  breach  of  faith  should  be  proved, 
en  the  General  Medical  Council  should  be  urged  to  try  the 
se  as  one  of  professional  misconduct,  and  di  al  with  the 
linquent  in  a  fitting  manner. 

If  this  were  done,  we  should  very  soon  cease  hearing  of  the 
ameful  breaches  of  trust  which  at  any  time  are  a  disgrace 
an  honourable  calling.  A  higher  tone  of  conduct  would 
on  be  established,  and  certainly  one  great  blot  upon  the 
cutcheon  of  the  medical  profession  would  be  removed. 

In  conclusion,  I  cannot  do  better  than  quote  from  a  letter 
reived  this  morning  from  an  influential  member  of  the  pro- 
ision  regarding  the  subject  of  qualified  assistants.  He 
ys:— 

“If  men  will  only  speak  out  properly  and  courageously, 
e  profession  has  a  chance  of  doing  itself  an  enormous 
munt  of  good  by  raising  its  tone,  and  showing  that  it  is 
t  tainted  deeply  with  so-called  commercial  morality.  We  are 


a  nation  of  shopkeepers;  but  that  is  no  reason  why  a  profes¬ 
sion  should  be  guided  by  the  instincts  of  petty  tradesmen.” — 
I  am,  etc.,  Alfred  Swann,  M.D., 

Honorary  Surgeon  to  the  Batley  and  District  Hospital, 
Medical  Officer  of  Health  for  the  borough  of  Bat- 
May  18th.  ley,  etc. 


MID  WIVES’  REGISTRATION. 

Sir,— The  report  of  the  special  meeting  of  the  Lancashire 
and  Cheshire  Branch,  contained  in  the  British  Medical 
Journal  of  May  19th,  is  rather  amusing  reading.  There  were 
180  members  present.  The  adoption  of  the  Report  of  the 
Committee  on  Midwives’  Registration,  and  an  amendment  to 
the  same,  being  a  direct  negative,  were  only  proposed  and 
seconded.  The  amendment  was  lost  by  16  votes,  and  the 
original  motion  carried  by  18  votes,  158  voting  on  the  amend¬ 
ment,  and  148  on  the  original  motion.  Fifty-five  members 
only  were  present  when  the  last  resolution  was  put.  I  sup¬ 
pose  all  those  who  were  against  the  report  of  the  Committee 
had  left  the  meeting. 

This  Committee  has,  in  my  opinion,  raised  a  false  issue. 
In  its  report,  after  stating  the  objects  of  the  British  Medical 
Association,  it  says,  “in  no  way  can  these  objects  be  better 
carried  out  than  by  opposing  a  scheme  which  would,  if 
adopted : 

“1.  Impose  upon  the  public  a  number  of  partially  edu¬ 
cated  persons  as  duly  authorised  to  practise  one  of  the  most 
important  branches  of  medicine,  namely,  midwifery. 

“2.  Diminish  the  security  of  life  among  pregnant  and 
puerperal  women  and  infants,  by  legally  placing  them  in 
charge  of  partially  educated  persons,  who  might  attempt  to 
perform  the  most  difficult  and  dangerous  operations  in  mid¬ 
wifery. 

“3.  Degrade  and  demoralise  the  profession  of  medicine  by 
placing  it  in  contact  with  and  also  on  a  quasi-equality  with 
an  inferior  order  of  midwifery  practitioners  and  in  direct 
competition  with  it.” 

“  Opposing  a  scheme.”  I  am  not  aware  of  any  scheme 
which  is  now  before  the  profession,  so  what  is  the  use  of 
talking  about  opposing  a  scheme  the  details  of  which,  so  far, 
we  know  nothing  about  ? 

Then  surely  we  cannot  ignore  this  fact,  that  the  poor  have 
already  “imposed”  upon  them  a  large  number  of  totally 
uneducated  persons  as  midwives,  and  that  from  the  ignorant 
and  uncontrolled  practice  of  these  women  much  avoidable 
illness  and  suffering  is  brought  about  and  many  lives  are  lost 
every  year. 

I  would  reiterate  what  I  said  in  my  letter  last  week  ;  and', 
further,  do  not  let  us  waste  our  time  in  talking  about 
opposing  legislation  until  we  see  what  legislation  is  pro¬ 
posed. — I  am,  etc., 

Cardiff,  May  19th.  A.  SHEEN,  M.D. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

Sir, — In  Dr.  Welsford’s  valuable  paper  on  the  “  Present 
State  of  Medical  Practice,”  published  in  the  British  Medical 
Journal  of  May  5tli,  occurs  this  passage,  “There  is  unfor¬ 
tunately  a  growing  distrust  of  the  consultant  in  the  pro¬ 
fession,  and  a  reluctance  among  general  practitioners  to  send 
up  cases  to  London,  for  this  they  do,  knowing  often  that  they 
shall  see  the  faces  of  their  patients  no  more.  Surely  this  is 
an  unfortunate  state  of  things,  and  some  understanding 
might  be  arrived  at  between  the  two  branches  of  the  pro¬ 
fession,  such  as  exists  between  barristers  and  solicitors.  It 
is  the  unfortunate  lack  of  unity  and  fellowship  which  weakens 
the  medical  profession.” 

In  the  latter  half  of  this  quotation  I,  as  a  consultant,  most 
heartily  concur,  and  I  presume  that  there  is  some  truth  in 
the  first  sentence,  though  my  fellow-consultants,  so  far  as  I 
know  them,  are  very  careful  in  this  matter.  But  is  there  no 
fault  on  the  side  of  the  general  practitioners?  Do  not  many 
of  them  do  their  very  utmost  to  discourage  consultations, 
even  when  their  patients  wish  them  ?  And  when  their 
patients,  without  their  knowledge,  come  up  to  London  for  a 
consultation,  and  the  consultant  inquires  who  the  local 
doctor  is,  and  writes  to  him  on  the  subject,  are  they 
courteous  enough  even  to  acknowledge  his  letter,  to  say 
nothing  of  thanking  him  for  his  consideration  for  their 
interests  ?  In  my  own  experience  such  letters  of  thanks  are 
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rare  indeed.  I  have  received  some  of  the  kind,  and  value 
them,  though  I  have  not  yet  observed  that  gratitude  has 
prompted  the  sending  of  other  patients.  But,  as  a  rule,  I 
get  no  reply  whatever  ;  virtue  has  to  be  its  own  reward. 

It  is  said  that  some  practitioners  have  come  to  the  resolu¬ 
tion  to  have  no  consultations  at  all.  Is  this  fair  to  the 
public  ?  Is  it  wise  in  their  own  interests  ?  Is  it  right  to¬ 
wards  consultants,  who  are  doing  their  best,  at  great  sacri¬ 
fice,  to  avoid  general  practice  and  act  purely  as  consultants? 
It  is  becoming  more  and  more  difficult  for  such  men  to  live, 
and  it  seems  as  if  they  also  may  be  forced  to  take  up  general 
practice  among  the  upper  classes,  and  thus  increase  the  com¬ 
petition  of  which  the  general  practitioner  complains.  The 
remedy  for  the  “  lack  of  unity  ”  between  the  consultant  and 
the  practitioner  is  the  same  as  that  for  the  strife  between 
the  doctor  and  the  chemist :  Let  each  attend  to  his  own 
business  and  refrain  from  encroaching  on  his  neighbour’s. 
The  general  practitioners  have  the  matter  very  much  in  their 
own  hands.  Let  them  encourage  consultations  as  much  as 
possible,  and  let  them  agree  with  each  other  to  call  in,  and  to 
send  patients  to,  those  physicians  only  who  refrain  from 
acting  as  general  practitioners  by  taking  the  sole  charge  of 
patients  at  their  own  homes. — I  am,  etc., 

May  21st.  F.R.C.P. 

MORBID  GROWTHS  AND  SPOROZOA. 

Sib, — I  notice  in  the  abstract  of  the  Morton  Lecture,  pub¬ 
lished  in  the  Bbitish  Medical  Joubnal  of  May  19tli,  that 
Mr.  S.  G.  Shattock  emphasises  the  importance  of  certain  cell 
inclusions  having  a  well-marked  “  peripheral  granule  layer,” 
which  are  met  with  in  cancerous  growths.  I  may  be  per¬ 
mitted  to  point  out  that  I  was  the  first  in  this  country  to 
publish  1  an  account  of  such  bodies  and  to  point  out  their 
signification. — I  am,  etc., 

J.  Jackson  Clabke, 

May  19th.  St.  Mary’s  Hospital  Medical  School. 


THE  TREATMENT  OF  OBLIQUE  FRACTURE  OF 

THE  TIBIA. 

Sib. — In  reference  to  a  letter  by  Mr.  Armstrong,  in  the 
Bbitish  Medical  Joubnal  of  May  5tli,  may  I  point  out 
that  my  statement  that  the  average  depreciation  of  the 
labourer  as  a  machine  amounted  to  nearly  as  much  as  70  per 
cent,  of  his  original  value  referred  only  to  oblique  fractures 
occurring  in  certain  classes  of  labourers,  namely,  in  working 
men  in  whom  much  weight  is  habitually  transmitted  through 
the  leg,  and  especially  in  those  in  whom,  in  addition,  security 
of  tread  is  of  the  greatest  importance,  as,  for  instance,  men 
engaged  in  scaffolding  work,  etc.,  and  the  same  applies  to 
my  quotation  of  Mr.  Hulke’s  opinion,  since  he  accepted  my 
average  in  thin  limited  application  only. 

At  the  same  time  I  would  call  attention  to  the  fact  that  the 
statistics  obtained  by  Mr.  Steward  from  cases  taken  indis¬ 
criminately  from  labourers  of  all  kinds  give  a  percentage 
not  very  far  below  that  I  stated  for  certain  classes. — I  am, 
etc., 

St.  Thomas  Street,  S.E.,  May  7th.  W.  ABBUTHNOT  LANE. 


IS  CANCER  CONTAGIOUS? 

Sib, — Statistical  investigations  have  shown  that  the  pre¬ 
valence  of  cancer  in  different  countries  presents  wide  varia¬ 
tions  ;  moreover,  in  every  country  equally  wide  variations  are 
noticeable  in  the  prevalence  of  the  disease  in  different 
localities.  Lately  the  attempt  has  been  made  to  utilise  these 
irregularities  as  evidence  of  the  infectious  nature  of  cancer. 
In  his  Morton  Lecture  Mr.  Shattock  advocates  this  view. 
With  your  permission,  I  should  like  briefly  to  review  the 
evidence  adduced  in  favour  of  it,  with  the  object  of  showing 
that,  the  facts,  as  at  present  ascertained,  will  not  bear  this 
construction. 

Arnaudet  was  the  first  to  formulate  these  ideas.  In  certain 
remote  rural  districts  in  Normandy  he  found  that  cancer  was 
very  much  more  prevalent  than  in  Paris.  He  also  adduced 
instances  of  cancer  coexisting  in  various  organs  of  persons 
living  in  certain  houses  or  in  their  vicinity.  Hence  he  con¬ 
cluded  that  the  locality  where  a  cancer  patient  had  lived  is 
contaminated,  and  he  thought  it  probable  that  contagion  was 
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propagated  chiefly  through  cider,  water,  etc.  Similar  view 
have  since  been  advocated  by  Sorel,Rebulet,  Gueilliot,  Fabre 
Fiessinger,  and  others. 

As  an  example  of  the  alleged  epidemic  occurrence  of  cancel 
Fiessinger  has  adduced  the  following  group  of  cases :  In 
certain  village  a  woman  died  of  cancer  of  the  breast,  an 
within  a  comparatively  short  space  of  time  two  other  womer 
lodging  in  the  house,  died  also  of  cancer— one  of  the  rectum 
the  other  of  the  vulva.  After  a  certain  time  two  neighbour 
also  died,  one  of  cancer  of  the  stomach,  the  other  of  sarcom 
of  the  leg.  On  the  strength  of  some  exceptional  coincidence 
of  this  kind,  without  any  other  requisite  data,  the  exagge 
rated  conclusion  has  been  drawn  that  cancer  is  an  epidenff 
disease,  and  such  groups  of  cases  have  been  styled  cance 
epidemics.  If  the  alleged  epidemiology  of  cancer  has  n 
surer  foundation  than  this  to  rest  on,  the  less  said  about  i 
the  better.  It  will  be  time  enough  to  entertain  such  sui 
mises  when  the  cancer  microbe  has  been  discovered.  AVha 
to  my  mind  completely  negatives  these  assertions  is  the  sig 
nificant  fact  that,  in  the  crowded  cancer  wards  of  the  Middle 
sex  Hospital  during  the  last  twenty  years,  not  a  singl 
instance  is  known  in  which  a  sister,  probationer,  nurse 
ward  servant,  surgeon,  student,  or  any  one  engaged  in  attend 
ance  on  the  cancer  patients,  has  ever  subsequently  developed 
the  disease. 

The  question  of  the  prevalence  of  cancer  in  Normandy  ha 
lately  been  investigated  by  a  committee  of  thirty-five  loca. 
practitioners,  and  their  conclusion  is,  that  although  th« 
disease  is  undoubtedly  unduly  prevalent  in  certain  remot 
hamlets— probably  in  consequence  of  heredity — yet  when  tlr 
whole  of  Normandy  is  taken  into  consideration,  cancer  is  n< 
more  prevalent  there  than  elsewhere  in  France. 

In  this  connection  I  think  we  ought  to  bear  in  mind  tha 
many  other  diseases  besides  cancer — deaf-mutism  for  instant’ 
— present  similar  geographical  and  topographical  variations 
— I  am,  etc., 

Preston,  May  18th.  W.  ROGEB  WILLIAMS. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  REPORT  FOR  1892. 
Thebe  is,  of  course,  little  expectation  of  novelty  in  thi 
recently  issued  report,  which  closely  follows  the  beaten  trad 
of  its  predecessors.  To  some,  also,  its  immense  array  O' 
averages  and  ratios  may  prove  a  mere  weariness  ;  yet,  studiec 
with  critical  insight,  these  figures  are  full  of  meaning  and  in 
terest  to  the  vital  statistician,  and  of  great  import  to  th< 
nation  at  large.  The  physical  condition  of  our  youthful  arm; 
affords  a  standard  by  which  the  vital  well-being  of  the  classe 
from  which  it  is  drawn  may  be  readily  and  fairly  estimated 
its  health  statistics  give  indication  of  the  measure  of  success 
attending  the  application  of  general  hygiene  and  sanitatioi 
to  bodies  of  men. 

The  army  is  a  constantly-changing  body,  and,  tlirougl 
death,  invaliding,  discharge,  and  transfer  to  the  reserve,  it 
ranks  are  in  continual  flux ;  the  condition  of  the  rav 
material,  which  makes  good  this  perpetual  waste,  becomes  o 
prime  importance.  We  are,  therefore,  glad  to  note  that  tin 
recruits  passed  in  1892  show  a  distinct  tendency  to  improve 
ment  in  age,  height,  weight,  and  chest  ;  compared  with  189 
that  year  gives  the  following  ascending  averages:  Age,  UL 
and  19.2;  height,  5  feet  5.7  inches  and  5  feet  5.6  inches 
weight,  123.8  lbs.  and  122.3 lbs;  chest,  33.5  and  33.4  inches 
Such  better  results  may  have  partly  arisen  from  more  carefu 
selection,  for  the  ratio  of  rejections  in  1892  was  4.36  per  1,001 
higher  than  in  1891. 

The  great  mass  of  rejections  were  as  usual  under  defective 
vision  and  below  standard  measurements ;  but,  as  we  hav< 
before  pointed  out,  and  as  is  well  known  to  experienced  ex 
amining  medical  officers,  these  failures  might  almost  be  inden 
nitely  reduced  could  the  recruiting  officers  be  made  to  exercise 
more  discrimination  in  primary  selection  ;  the  truth  is,  grea 
numbers  of  impossible  recruits  are  recklessly  rushed  into  the 
medical  inspection  rooms,  thus  needlessly  swelling  the  num 
bers  rejected.  The  value  of  even  functional  improvemen 
in  accepted  recruits  may  be  judged  when  it  is  known  that  o 
our  home  army  of  100,000  men,  one-third  are  under  one  year  f 
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service.  The  amount  of  stiffening  from  the  reserve  our 
home  battalions  would  require  before  they  could  take  the 
field  would  thus  be  very  great.  Regiments  abroad  are,  of 
course,  in  a  much  better  condition,  as  they  are  continually 
replenished  by  drafts  of  the  older  soldiers  from  the  home 
linked  battalions. 

Marks  of  vaccination  in  recruits  continue  to  show  slow  in¬ 
crease  ;  but  we  are  somewhat  staggered  by  the  persistent 
amount  of  illiteracy.  No  fewer  than  1,700  men  were  passed  in 
1892  who  could  neither  read  nor  write,  notwithstanding  that 
the  Education  Act  has  been  in  operation  for  more  than 
twenty  years.  This  is  a  matter  which  should  be  seriously 
considered  by  our  School  Boards. 

The  statistics  of  the  volume  show  that  the  health  of  the 
army  in  1892  was,  on  a  wide  survey,  satisfactory. 

The  ratios  under  admissions,  deaths  and  invaliding  were  all 
less;  and  those  under  constantly  non-effective  from  sickness, 
average  sick  time  to  each  soldier,  and  average  duration  of 
each  case  of  sickness  were  fractionally  more  than  in  the  de¬ 
cennial  period  1882-91.  Of  this  no  explanation  is  given. 

The  death-rate  naturally  varied  very  widely,  from  a  very 
low  ratio  of  1.44  per  1,000  of  strength  in  Canada,  3.24  in 
Gibraltar,  and  4.38  at  home  to  14.18  in  Egypt,  17.59  in  India, 
and  a  maximum  of  17.86  in  Mauritius.  But  we  must  beware 
of  fallacies  from  disturbing  elements,  which  may,  and  do, 
work  in  these  ratios  ;  they  must  be  viewed  as  well  regarding 
the  total  numbers  on  which  based  as  the  area  over  which 
applied.  To  apply  the  same  rigid  ratios  to  a  handful  of  men 
in  a  limited  area  in  Canada  or  Mauritius  as  to  a  great  num¬ 
ber  spread  over  the  United  Kingdom  or  India  can  only  mis¬ 
lead;  local  considerations  in  each  case  should  be  duly 
weighed  and  allowed  for. 

Ratios  sometimes  work  out  curious  results,  such  as  we 
note  in  the  following  anomalies :  Why,  for  instance,  should 
the  ratio  of  constantly  sick  in  England  and  Wales  be  nearly 
double  that  in  Scotland,  with  Ireland  in  a  middle  position  ? 
Why  should  the  average  sick  time  to  each  soldier  be  14J 
days  in  Ireland,  16J  in  England,  and  only  9  in  Scotland? 
Why  should  the  northern  kingdom  have  from  25  to  30  per 
cent,  relatively  fewer  admissions  than  in  England  or  Ire¬ 
land  ?  Can  it  be  from  the  relatively  much  smaller  number 
of  troops  in  Scotland  ? 

Among  the  chief  causes  of  sickness  we  find  that  all  forms 
of  venereal  disease  constantly  caused  the  non-effectiveness  of 
no  less  than  1650.26  men.  Here  were  two  full  battalions  con¬ 
stantly  useless  in  hospital  through  disease,  which,  to  say  the 
least,  could  be  very  largely  prevented.  Enteric  fever  at  home 
was  somewhat  more  prevalent  in  1892 ;  and  of  28  cases  at 
Aldershot,  9  occurred  among  men  who  had  previously  taken 
part  in  the  Military  Tournament  in  London.  It  may  be 
asked,  where  were  these  men  billeted  or  quartered  in 
London  ? 

The  report  on  India  alone  is  so  full  and  important  that  it 
might  well  supply  matter  for  a  lengthened  review.  The 
effect  of  age  and  service  in  the  country  on  sickness  is  well 
illustrated ;  and  the  still  uncertain  etiology  of  enteric  fever 
in  the  tropics  receives  further  elucidation. 

The  report  exhibits  the  usual  skill  and  care  hitherto 
displayed  in  army  medical  returns  ;  and  is  at  once  a  credit  to 
its  authors  and  to  the  department  collectively. 


BRIGADE-SURGEON-LIEUTENANT-COLONEL  EYATT. 
We  are  glad  to  see  the  notification  of  'Brigade-Surgeon- 
Lieutenant-Colonel  Evatt’s  appointment  as  Registrar  and 
Secretary  to  the  Principal  Medical  Officer,  Netley.  There  are 
not  many  officers  in  the  Army  Medical  Staff  who  have  had 
greater  experience  in  corps  organisation  and  administration 
than  Brigade-Surgeon-Lieutenant-Colonel  Evatt,  and  his  in¬ 
fluence  will  not  fail  of  being  felt  by  the  probationers  at 
the  Army  Medical  School. 


THE  NAVY. 

Fleet-Surgeon  Robert  Hay,  M.D.,  has  been  promoted  to  the  rank  of 
Deputy  Inspector-General  of  Hospitals  and  Fleets  in  Her  Majesty’s  Fleet 
May  7th.  He  was  appointed  Surgeon  September  7th,  1863 ;  Staff  Surgeon 
April  14th,  1877 ;  and  Fleet-Surgeon  November  12th,  1883. 

Fleet-Surgeon  A.  W.  Whitley  has  been  placed  on  the  Retired  List,  with 
permission  to  assume  the  rank  of  Deputy  Inspector-General  of  Hospitals 
md  Fleets,  May  19tli.  He  dates  as  Surgeon  from  June  10th,  1863;  as 


Staff-Surgeon  from  April  14th,  1877  ;  and  as  Fleet-Surgeon  from  May  5th, 
1884. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Charles  A.  Macaulay,  Staff-Surgeon,  and  Montague  L.  B.  Rodd,  Sur¬ 
geon,  to  the  Endymion,  May  26th  ;  Frederick  J.  Lilley,  Surgeon,  to  the 
Portsmouth  Division,  Royal  Marines,  May  28th ;  Edgar  It.  Dinsey',  Sur¬ 
geon,  to  the  Barossa,  June  2nd ;  Frank  E.  Rock,  Thomas  T.  Jeans,  Nor- 
mand  S.  Smith,  Rowland  A.  Kirby,  John  H.  Pead,  George  R.  Mac- 
Mahon,  Robert  T.  Gilmour,  H.  C.  Arathoons,  Benjamin  G.  Heather, 
Leo.  E.  James,  Thomas  W.  Philip,  Robert  S.  Bernard,  Lancelot 
Kilroy,  Francis  J.  Barter,  James  Mowatt,  S.  II.  Birt,  Montague  H. 
Knapp,  Robert  D.  Jameson,  Hugh  S.  Burniston,  and  Arthur  A.  J. 
McNabb,  Surgeons,  to  the  Victory,  additional,  for  Haslar  Hospital, 
May  16tli.  , 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  W.  S.  M.  Price,  who  is  serving 
in  the  Bengal  Command,  and  who  went  to  India  in  September  1889,  is 
appointed  to  officiate  as  Principal  Medical  Officer,  Sirhind  District,  vice 
Surgeon-Colonel  R.  P.  Ferguson,  who  has  been  granted  leave  out  of 
India. 

Brigade-Surgeon-Lieutcnant-Colonel  W.  F.  Burnett,  serving  in  the 
Madras  Command,  and  who  arrived  in  India  only  in  March  last,  is  ap¬ 
pointed  officiating  Principal  Medical  Officer,  Belgaum  and  Bangalore 
Districts. 

Surgeon-General  John  Drope  M‘Illree  died  at  Bray,  co.  Wicklow, 
Ireland,  on  April  26th,  aged  83.  He  entered  the  service  as  Assistant  Sur¬ 
geon  February  20th,  1835;  became  Surgeon  December  8th,  1845;  Surgeon- 
Major  October  20th,  1854;  Deputy  Surgeon-General  December  31st,  1858; 
and  Surgeon-General  March  9th,  1867.  He  retired  on  lialf-pay  February 
28th,  1875.  He  was  twenty-five  years  on  foreign  service.  In  Jamaica  he 
distinguished  himself  greatly  during  two  epidemics— one  of  fever,  the 
other  of  cholera.  He  was  also  in  Turkey  and  at  Scutari  during  the 
Crimean  war,  but  does  not  seem  to  have  received  the  medal  granted  for 
the  campaign.  He  also  served  in  the  Red  River  Expedition  in  1870  under 
Sir  Garnet  Wolseley. 

Surgeon-Lieutenant-Colonel  Maurice  Knox  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  F.  Ferguson,  M.D.,  retired,  May  2nd. 
Brigade-Surgeon-Lieutenant-Colonel  Knox’s  previous  commissions  are 
dated  as  follow  :  Assistant  Surgeon  March  31st,  1868;  Surgeon  March  1st, 
1873;  Surgeon-Major  March  31st,  1880;  and  Surgeon-Lieutenant-Colonef 
March  31st,  1888.  He  served  in  the  Afghan  war  in  1878-79,  was  mentioned 
in  despatches,  and  has  the  gold  medal  granted  for  that  campaign. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Colonel  John  Richardson,  Bengal  Establishment,  has  re¬ 
tired  from  the  service,  which  he  entered  as  Assistant-Surgeon,  July  27tli, 
1859,  attaining  the  rank  of  Surgeon-Colonel,  April  19th,  1889.  He  served 
with  the  Bhootan  expedition  in  1864-66,  and  was  present  at  the  capture  of 
the  Bala  Pass  and  at  the  storming  of  the  stockades  above  the  pass.  He 
has  the  Indian  Frontier  medal  with  clasp. 

Surgeon-Colonel  W.  P.  Warburton,  Bengal  Establishment,  officiating 
Principal  Medical  Officer  Assam  District,  is  confirmed  in  that  appointment 
from  January  17th.  Brigade-Surgeon-Lieutenant-Colonel  A.  Stephen, 
Bengal  Establishment,  Sanitary  Commissioner  of  the  Punjab,  officiates  for 
Surgeon-Colonel  Warburton  during  his  absence  on  civil  employment. 

The  Government  of  India  has  decided  that  Surgeon-Major-General  De 
Fabeck,  Surgeon-General  with  the  Government  of  Madras,  shall  not  be 
allowed  an  extension  of  his  appointment,  but  shall  retire  on  completing 
his  60th  year,  which  would  be  on  May  18tli. 

The  following  promotions  in  the  Bengal  Establishment,  which  have 
been  already  announced  in  the  British  Medical  Journal,  have  received 
the  approval  of  the  Queen  :  Brigade-Surgeon-Lieutenar.t-Colonels  G.  C. 
Ross  and  W.  P.  Warburton,  M.D.,  to  be  Surgeon-Colonels;  Surgeon- 
Lieutenant-Colonels  R.  C.  Sanders,  M.D.,  B.  Franklin,  R.  T.  Wright, 
M.D.,  and  G.  McB.  Davis,  M.D.,  to  be  Brigade-Surgeon-Lieutenant- 
Colonels. 

The  retirement  from  the  service  of  Surgeon-Cololonels  G.  C.  Chesnaye 
and  J.  Richardson,  of  the  Bengal  Establishment,  announced  some  time 
since  in  the  British  Medical  Journal,  has  received  Her  Majesty’s 
approval. 

Erratum.— In  the  British  Medical  Journal  of  May  12th.  under  the 
heading  “  Medical  Officers  in  West  Africa,”  the  surgeon  lent  from  the 
Widgeon,  and  mentioned  in  Admiral  Bedford's  despatch,  was  erroneously 
given  as  “  F.  W.  Collingwood.”  It  should  have  been  Surgeon  George 
Trevor  Collingwood. 


THE  VOLUNTEERS. 

Surgeon-Captain  G  J.  Eady,  M.D.,  1st  Volunteer  Battalion  the  Queen’s 
Royal  West  Surrey  Regiment  (late  the  2nd  Surrey),  has  resigned  his  com¬ 
mission. 

Surgeon-Major  W.  M.  IIarmer,  2nd  Volunteer  Battalion  the  East  Kent 
Regiment  (late  the  5th  Kent),  has  also  resigned  his  commission,  and  is 
permitted  to  retain  his  rank  and  uniform. 

Honorary  Assistant-Surgeon  R.  Wilson,  2nd  Volunteer  Battalion  the 
Lincoln  Regiment  (late  the  2nd  Lincoln),  lias  likewise  resigned  his  com¬ 
mission. 

Mr.  Charles  Franklin  Wright  is  appointed  Surgeon-Lieutenant  to 
the  2nd  Volunteer  Battalion  the  Suffolk  Regiment  (late  the  6th  Suffolk), 
May  19th.  , 

Surgeon-Captain  D.  T.  Playfair,  M.D.,  2nd  Volunteer  Battalion  the 
Queen’s  Own  Royal  West  Kent  Regiment  (late  the  3rd  Kent),  has  re¬ 
signed  his  commission. 

Surgeon-Lieutenant  H.  Gould,  2nd  Volunteer  Battalion  the  Manchester 
Regiment  (late  the  6th  Lancashire),  has  also  resigned  his  commission. 

Surgeon-Captain  J.  F.  Arlidge,  from  the  3rd  Volunteer  Battalion  the 
West  Riding  Regiment,  is  appointed  Surgeon-Captain  to  the  1st  Volun¬ 
teer  Battalion  the  Prince  of  Wales’s  North  Staffordshire  Regiment  (late 
the  2nd  Staffordshire),  May  19th. 

Mr.  Samuel  Elliot,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  1st 
Sutherland  (the  Sutherland  Highland),  Rifles,  May  19th. 
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Surgeon-Lieutenant  C.  D  Grant,  2ith  Middlesex,  is  promoted  to  be 
Surgeon-Captain,  May  19tli. 


SURGEONS  IN  THE  ROYAL  NAVY. 

The  undermentioned  gentlemen,  who  competed  on  May  7th  and  follow¬ 
ing  days  at  Examination  Hall,  Victoria  Embankment,  for  appointment  of 
Surgeon  in  the  Rova.l  Na.vv.  ha.v**  hp«n  o-ro n fori  Cnm mmoione  . 


Surgeon  in  the  Royal  Navy,  have  been  granted  Commissions  : 

Marks. 

F.  E.  Rock,  M.B .  2,854  T.  W.  Philip,  M.A.,  M.B. 

T.  T.  Jeans,  M.B .  2,635  "  "  ~ 


so 

N.  S.  Smith .  2,547 

R.  A.  Kirby,  B.A .  2,527 

J.  H.  Pead,  B.A .  2,466 

G.  R.  MacMahon,  B.A.,  M.B...  2,381 

R.  T.  Gilmour  .  2,378 

H.  C.  Arathoons  .  2,354 

B.  G.  Heather  .  2,259 

L.  E.  James  .  2,256 


Marks. 
,.  2,224 

R.  S.  Bernard  .  2,214 

L.  Kilroy .  2,211 

F.  J.  Barter,  B.A.,  M.B .  2,144 

J.  Mowatt,  M.B .  2,142 

S.  H.  Birt  .  2,138 

M.  H.  Knapp .  2,122 

R.  D.  Jameson .  2,111 

H.  S.  Burniston,  M.B .  2,096 

A.  A.  J.  McNabb,  M.B .  2,076 


HEALTH  OF  THE  JAPANESE  NAVY. 

The  Annual  Report  of  the  Health  of  the  Imperial  Navy  [of  Japan]  for  the  25th 
Year  of  Meiji  (1892)  shows  that  the  mean  daily  force  of  the  service  for 
that  year  was  9,747  men.  The  total  number  of  cases  of  disease  and 
injury  entered  on  the  sick  list  was  4,052,  which  gives  a  ratio  of  415.72 
per  1,000  of  the  force,  being  an  increase  of  18.87  compared  with  the 
previous  year,  but  a  decrease  of  200.10  when  compared  with  the 
average  ratio  of  the  preceding  eight  years.  The  increase  was 
partly  due  to  the  occurrence  of  epidemics  of  typhoid  fever  and 
influenza,  but  was  chiefly  attributable  to  the  increased  number  of 
cases  of  syphilis.  The  average  daily  number  of  men  on  the  sick 
list  was  363.12,  a  ratio  of  37.25  per  1,000,  being  an  increase  of  1.57  as 
compared  with  the  previous  year,  but  a  decrease  of  3.28  in  comparison 
with  the  average  ratio  of  the  last  eight  years.  The  total  number  of  day’s 
sickness  was  132,903,  giving  an  average  loss  of  service  from  disease  or  in¬ 
jury  of  32.80  days  for  each  person.  The  number  of  persons  invalided  was 
99  (85  from  disease,  14  from  injury).  The  number  of  deaths  was  135,  a 
ratio  of  13  85  per  1,000.  Of  this  number,  however,  62  were  due  to  the  loss 
of  man-of-war  Chishima.  This  leaves  a  total  of  deaths  from  disease  or  in¬ 
jury  of  73,  a  ratio  of  7.49  per  1,000,  which  is  an  increase  of  only  0.58  com¬ 
pared  with  the  average  ratio  of  the  last  eight  years.  Of  the  admissions 
to  hospital  (1,327)  there  were  354  cases  of  disease  of  the  respiratory 
system,  13  of  disease  of  the  circulatory  system,  171  of  diseases  of  the 
digestive  system,  8  of  diseases  of  the  urinary  system,  40  of  diseases  of  the 
nervous  system,  171  of  diseases  of  the  skin  (including  109 of  scabies),  47  of 
diseases  of  the  locomotive  system,  570  of  infectious  diseases,  including 
214  cases  of  influenza,  119  of  intermittent  fever,  89  of  typhoid  (with  24 
deaths),  58  of  febricula,  32  of  simple  continued  fever,  23  of  measles,  15  of 
remittent  fever,  5  of  dysentery,  3  of  small-pox,  and  2  of  varicella.  There 
were  only  3  cases  of  kakkl.  The  number  of  cases  under  the  head  of  vene¬ 
real  disease  was  1,085,  a  ratio  of  111.32  per  1,000,  showing  an  increase  of 
19.17  as  compared  with  the  previous  year. 


annual  meeting  of  the  American  Association  thus  far  states  that  some 
thirty  medical  officers  deliver  addresses  on  military  and  naval  topics 
The  formation  of  such  an  association  for  the  British  and  Indian  medical 
services  could  not  but  be  attractive. 


PERSONAL  CLEANLINESS  OF  THE  SOLDIER. 

The  subjects  brought  before  the  Secretary  of  State  for  War  by  Mr.  Han- 
bury  and  Colonel  Lockwood  in  the  House  of  Commons  on  May  4th  need 
much  more  than  a  passing  notice.  It  is  well  known  among  army  medical 
officers  that,  owing  to  a  total  want  of  hot  water  supply  in  barracks,  and 
in  some  hospitals,  the  personal  cleanliness  of  the  soldier  is  rendered  all 
but  impossible.  Again,  there  can  be  little  doubt  that  the  responsibility 
which  rests  with  officers  commanding  troops,  companies,  and  batteries 
is  insufficiently  realised,  for  they  are,  by  regulation,  ordered  to  super¬ 
vise  the  personal  cleanliness  of  their  men — a  point  which  cannot  he 
dealt  with  by  the  usual  weekly  health  inspection  carried  out  by  medical 
officers. 


MODIFIED  REGIMENTALISM. 

Tact  writes  :  That  a  return  to  a  modified  regimentalism  in  peace  would 
be  both  desirable  and  profitable  I  regard  as  a  certainty.  It  would  con¬ 
duce  to  greater  efficiency  and  comfort,  and  bring  back  once  more  that 
feeling  of  good  fellowship  (now  gone),  which  is  essential  to  the  well 
being  of  two  great  arms  of  the  service.  So  far  from  such  a  system 
tending  to  delay  medical  consolidation,  it  would  tend  very  materially 
to  help  it  on  Each  attached  medical  officer  would  be  placed  in  a 
position  to  influence  himself  for  good  in  this  respect.  As  long  as 
grievances,  which  all  ranks  of  the  army  proclaim  call  loudly  for  redress 
remain  untouched,  so  long  will  officers  and  men  refuse  to  believe  that, 
other  suggested  medical  reforms  are  set  forth  with  a  view  of  benefiting 
the  army  at  large.  Day  by  day  the  breach  has  been  widening,  until  it 
is  now  complete.  Until  it  is  healed  we  cannot  look  tor  efficiency  or  a 
helping  hand  from  our  would-be  brethren,  and  certainly  not  till  then 
will  service  in  the  medical  corps  be  fraught  with  happiness. 


ANOTHER  ALLEGED  GRAVE  BREACH  OF  FAITH. 

A  Correspondent  writes :  On  examining  the  New  Warrant  for  Pay  and 
Promotion  for  Officers  in  the  Army,  just  published  for  1894,  I  was 
astonished  to  find  that  Article  30  has  been  inserted  in  its  old  form 
without  in  any  way  extending  its  provisions  to  the  officers  of  the  Army 
Medical  Staff',  as  distinctly  stated  by  the  War  Minister  some  months 
since  should  be  done  when  answering  a  question  on  the  subject  put  by 
Mr.  Plunket,  M.P.  Can  it  be  possible  that  Mr.  Campbell-Bannerman 
could  be  aware  of  this  flagrant  breach  of  faith,  rendering  his  authorita¬ 
tive  statement  on  behalf  of  Her  Majesty’s  advisers  to  be  entirely  falsi¬ 
fied?  I  would  strongly  urge  on  his  consideration  the  necessity  that  a 
short  warrant  on  the  subject  should  be  published  with  next  month’s 
Army  Orders  and  Circulars  before  the  schools  become  aware  of  this  the 
most  recent  attempt  to  rob  the  army  medical  officers  of  what  had  been 
publicly  promised  by  a  responsible  minister  of  the  Crown. 


FROG  MARCHING. 

We  have  already  commented  on  the  unfortunate  Colchester  case.  A  cor¬ 
respondent  declares  “the  poor  man  was  done  to  death;  and  this  sad, 
sad  case  should  give  the  death  blow  to  frog  marching.”  We  do  not  feel 
warranted  in  subscribing  to  either  of  these  conclusions.  At  the  same 
time  it  is  probably  very  necessary  that  more  specific  instructions  should  be 
issued  to  military  pickets  and  policemen  as  to  the  best  method  of  carry¬ 
ing  drunk  and  incapables  to  places  of  safety.  The  opponents  of  “  frog 
marching”  must  suggest  some  better  method  of  carrying,  and  not  stop 
short  at  mere  denunciation. 


SHARP  PRACTICE. 

Let  another  complaint  of  the  shabby  manner  in  which  army  surgeons 
are  treated  comes  to  us  from  India.  A  medical  officer  who  received 
an  advance  of  English  pay  on  proceeding  abroad  has  been,  owing  to  a 
somewhat  shorter  voyage  out  than  usual,  called  upon  to  refund  to  the 
Government  ten  days  of  English  pay  at  Rs.  24  8  a-day,  while  the  amount 
of  daily  English  pay  credited  to  him  in  India  is  only  Rs.  12  6  11.  Is  it 
any  wonder  that  the  Medical  Department  has  grievances  when  such  cases 
as  have  been  quoted  are  founded  on  fact? 


TRAVELLING  PRIVILEGES  OF  SURGEON- MAJOR-GENERAL 
The  Broad  Arrow  of  May  5tli  comments  very  strongly  on  the  injustice 
done  to  an  administrative  medical  officer  ordered  home  from  abroad  in 
anticipation  of  promotion  to  a  major-general’s  grade.  This  officer,  who 
applied  for  the  travelling  privileges  of  a  major-general’s  rank,  was 
refused  them  on  grounds  reported  to  be  inequitable.  The  subject,  as 
reported  in  the  Broad  Arrow,  should  induce  some  medical  member  of 
Parliament  to  get  the  case  cleared  up  by  the  Secretary  of  State  for  War, 
as  an  authoritative  ruling  treating  medical  officers  on  fair  grounds  is 
much  needed. 


THE  KARACHI  INCIDENT. 

We  have  received  some  indignant  letters  on  the  alleged  order,  by  the 
general  officer  commanding  at  Karachi,  on  the  wearing  of  swords  by 
medical  officers ;  we  have  also  seen  the  existence  of  the  obnoxious  order 
denied,  and  other  accounts  that  it  was  actually  issued  and  counter¬ 
manded.  We  should  be  glad  to  learn  the  true  statement  of  the  case  be¬ 
fore  making  further  comments  on  it. 


A  NAVAL  AND  MILITARY  MEDICAL  SOCIETY. 

The  Army  Medical  Department  has  no  institution  similar  to  “  The  Asso¬ 
ciation  of  Military  Surgeons  of  the  United  States  Army,”  holding  its 
annual  meetings,  and  affording  opportunities  to  military  surgeons  for 
discussing  and  delivering  lectures  on  subjects  connected  with  the  depart¬ 
ment  in  the  field,  in  garrison,  or  in  camp.  The  programme  of  the 


ARMY  RESERVE  OF  OFFICERS. 

Enquirer  wants  to  know  to  whom  inquiries  relative  to  the  Army  Reserve 
of  Officers  should  be  addressed.  We  presume,  from  asking  us,  lie 
means  reserve  of  medical  officers ;  then  he  ought  to  apply  to  the 
Director-General  Army  Medical  Department,  18,  Victoria  Street,  West¬ 
minster,  S.W. 


SELECTION  IN  THE  ADMINISTRATIVE  RANKS. 

Senex  writes  :  lean  endorse  and  give  convincing  proof  of  the  truth 
of  much  which  lias  lately  been  written  on  this  subject.  It  is  no  secret 
that  the  Director-General  s  efforts  to  supersede  officers  known  to  be 
unfitted  for  promotion  have  been  thwarted  by  higher  authority,  on  the 
ground  that  nothing  sufficiently  adverse  to  them  has  appeared  on 
record  in  the  confidential  reports.  Officers  have  repeatedly  been 
placed  in  positions  for  which  they  were  manifestly  unfit  simply  because 
of  this  tender  regard  for  confidential  reports.  None  of  these  reports 
contain  exact  accounts  of  officers’  characters,  and  the  service  rule  that 
adverse  reports  must  be  communicated  to  the  officers  concerned  tends 
to  that  result.  The  whole  system  of  confidential  reports  calls  urgently 
for  revision.  Your  remarks  on  the  difficulties  of  the  position  in  the 
Army  Medical  Service  confirm  all  that  the  article  in  a  contemporary 
contended  for.  Selection  for  promotion  is  the  only  remedy. 

***  There  is  considerable  force  in  our  correspondent’s  argument  of 
the  difficulties  connected  with  selection  through  confidential  reports 
alone.  The  value  of  such  reports  depends  largely  on  the  worth  of  the 
person  who  makes  them.  Probably  much  might  be  done  for  good  in 
recasting  the  system  of  confidential  reports,  but  we  fear  before  we  can 
have  ideal  reports  we  must  have  perfect  reporters. 

ADMINISTRATIVE  MEDICAL  OFFICERS. 

Three  Years  in  the  Rank  writes:  The  necessity  for  some  modifica¬ 
tion  of  the  hard  and  fast  rule  relative  to  the  compulsory  retirement  of 
officers  at  ages  fixed  according  to  rank  has  lately  been  clearly  shown 
by  a  service  paper.  It  applies  to  difficulties  connected  with  the  ad- 
ministratives  of  the  Medical  Staff.  The  perpetual  changes  in  stations 
is  almost  entirely  due  to  the  short  time  the  surgeon-major-generals 
serve  in  their  rank ;  one  retires  and  the  promotion  of  three  officers 
renders  three  moves  necessary,  equal,  according  to  the  proverb,  to  one 
fine.  The  remedy  Is  to  keep  the  surgeon-major-generals  for  longer 
periods  in  their  appointments — a  measure  consistent  with  equity,  effi¬ 
ciency,  and  the  interests  of  all  concerned.  It  is  suggested  that  their 
retention  to  62  would  very  soon  cause  a  deadlock  in  promotion,  but  it  is 
provided  he  may  so  be  retained  in  certain  instances  already,  but  there 
is  no  such  provision  for  the  retention  of  a  brigade-surgeon  beyond 
55  years.  If  three  years  in  the  higher  ranks  is  required  to  earn  a  pen¬ 
sion  then  let  no  officer  who  has  less  to  serve  be  promoted,  or  if  pi'0" 
moted  let  him  serve  it  out,  except,  of  course,  unless  compelled  to  retire 
through  ill-health. 
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AN  UNGENEROUS  RIVAL. 

■  A.  J. — In  response  to  our  correspondent’s  refuting  statement  in  rela¬ 
tion  to  “  Member  B.M  A. ’s  ”  inculpatory  letter,  which  appeared  in  the 
British  Medical  Journal  of  May  12th,  p.  1,054,  under  the  above  head¬ 
ing,  we  may  note  that  if  we  had  been  cognisant  of  the  alleged  fact  that 
the  latter  had  “started  a  cheap  shop  which  he  called  a  surgery,  with 
his  fees  printed  on  cards,  one  in  each  window,  and  offering  free  advice 
on  one  or  two  evenings  in  the  week,”  we  should  have  felt  it  proper 
to  decline  according  it  insertion.  In  view,  moreover,  of  the  repre- 
seutment  that  the  same  “  Member  ”  omitted  the  duty  entailed  upon 
him  as  a  newcomer  to  pay  the  customary  visit  of  coui'tesy  to  the 
local  practitioners,  their  non-recognition  of  him  would  be  reasonable 
and  legitimate.  Nevertheless,  the  “obligatory  visit”  to  the  patient, 
as  prescribed  by  the  Poor  Law,  would  not  justify  the  acting  medical 
officer  in  ignoring  the  practitioner  in  attendance,  notwithstanding 
the  latter  s  “curt  apd  ungentlemanly  letter,”  prompted  probably  by 
the  assumed  unjustifiable  interference  of  the  former,  who  should,  in 
our  opinion,  have  intimated,  by  note  or  otherwise,  the  transference 
of  the  patient  to  the  workhouse  infirmary  by  the  express  wish  of  her 
responsible  guardian. 


CARDS. 

Vaccination  direct  from  the  calf.  Fee,  6d.  Surgery:  118,  Stebondale 
treet,  Cubitt  Town,  E.  Fees  payable  in  advance.  Advice  and  medicine, 
d.  Or  for  one  whole  week,  Is.”  Such  is  the  personally-assessed  value  of 
he  professional  services  as  offered  by  certain  Drs.,  who,  however,  sup- 
■ress  their  names  from  the  widely-distributed  feecard. 

“Dr.  Gowan,  Physician  and  Surgeon,  199,  Chester  Road,  Hulme,” 
oubles  tlie  cash  fees  of  6d.  and  is.  if  credit  be  given. 


CONTRACTS  IN  RESTRAINT  OF  PRACTICE. 

'arvus.— The  principle  to  be  collected  from  the  more  recent  authorities 
leads  to  the  conclusion  that,  in  the  absence  of  express  agreement,  the 
ve,.  .9?  °*  a  business  is  not  to  be  restrained  from  dealing  with  or 
soliciting  his  old  customers.  This  principle  is,  we  think,  equally 
applicable  to  the  case  of  the  sale  of  a  medical  practice  ;  hence  the  neces¬ 
sity  on  the  part  of  the  purchaser  to  provide  in  a  definite  manner  the 
terms  intended  to  be  imposed  on  the  vendor  in  restraint  of  his  future 
practice. 


RIGHTS  OF  RETIRING  PARTNER. 

‘  From  the  facts  disclosed  by  our  correspondent,  we  think 

thauthe  retiring  partner  cannot  claim  any  share  in  the  value  of  the 
practice,  that  is,  goodwill,  but  he  can  claim  his  share  of  profits  for  the 
period  covered  by  the  partnership.  We  think  there  is  nothing  legally 
to  prevent  the  partner  commencing  business  in  the  neighbourhood  or, 
apart  from  a  Chancery  action,  to  prohibit  the  collection  by  him  of  the 
debts  due  to  the  firm.  We  doubt  if  the  licensing  bodies  in  question 
would  interfere  unless  the  circulars  referred  to  amounted  to  advertis- 
mg  or,  unless  there  was  some  dishonourable  conduct  in  connection 
with  obtaining  the  club  appointments. 


MEDICO-PARLIAMENTARY, 


n  .  HOUSE  OF  COMMONS. 

Prevention  of  Cruelty  to  Children’ s  Bill. — On  going  into  Committee  on  this 
!]L  Mr.  Hopwood  moved  to  omit  Subsection  2  of  Clause  2,  which  pro- 
ides  that  a  person  may  be  convicted  either  by  summary  jurisdiction  or 
ldictment  for  an  offence  (under  Section  1  of  the  original  Act),  notwitli- 
.anding  the  death  of  the  child.  The  Bill,  he  said,  was  filled  with  ma- 
!nal  subversive  of  the  plain  ordinary  administration  of  justice.— The 
lbsection  was  defended  by  Sir  R.  Wehster  and  Air.  R.  B.  Reid,  and  the 
ause  was  agreed  to,  as  was  also  Clause  3.— On  Clause  4,  which  gives 
ovver  for  the  detention  of  habitual  drunkards,  Mr.  G.  Russell  urged 
lat  the  matter  ought  to  be  dealt  with  by  an  Inebriates  Bill,  and  Mr. 

objected  to  the  proposal  to  send  persons  convicted  under 
m  Bill  to  workhouses  or  asylums  for  detention.— The  Solicitor- 
lneral  also  objected  to  the  clause.  Inebriates’retreats  were  established 
>i  the  reception  of  persons  who  subjected  themselves  voluntarily  to  a 
^rioa  of  seclusion.  It  would  be  unfair  to  them  to  have  thrust  upon 
iem  a  certain  class  of  criminals.  It  would  be  equally  unfair  to  the  in- 
ates  of  workhouses  to  have  this  class  of  criminals  introduced.— After 
me  further  discussion,  the  clause  was  agreed  to.— On  Clause  6,  Mr. 
opwood  moved  to  make  the  sending  of  children  into  the  streets,  for 
uiposes  forbidden  under  the  Act,  between  9  p.m.  and  6  a.m.,  by  parents 
■  Persons  having  charge  of  children,  an  offence  only  if  done  “  know- 
igly.  —The  amendment  was  opposed  by  Sir  Richard  Webster  and  the 
itor-General,  and  rejected  on  a  division  by  130  to  27.— After  some 
ntiiei  discussion  and  another  division,  in  which  Mr.  Hopwood  was  de- 
ated  by  198  to  21,  all  the  clauses  of  the  Bill  except  I  f  (which  was  witli- 
-•awn)  were  agreed  to,  as  were  also  new  clauses  extending  the  Bill  to 
i  then  aU<^  Irelan(F  The  Bill,  as  amended,  was  ordered  to  be  reported 


Dr  Althaus  has  resigned  his  post  as  senior  physician  to 

ie  Hospital  for  Epilepsy  and  Paralysis,  Regent’s  Park, 
nich  he  lias  held  for  the  past  twenty-eight  years,  and  has 
■en  appointed  consulting  physician  to  that  institution.  Dr. 
aghey ,  a  physician  to  out-patients  at  the  same  hospital, 
as  been  appointed  physician  with  charge  of  in-patients. 


D  11  ^H?JHm,CHAIlLES  CADE>  M.R.C.S.,  L.S.A. 

By  the  death  of  Thomas  Charles  Cade,  of  Spondon,  the  pro¬ 
fession  loses  one  of  its  oldest  members  and  a  type  of  prac¬ 
titioner  that  one  rarely  now  has  the  pleasure  of  meeting. 
Born  in  July,  1809,  the  youngest  son  of  Sir  James  Cade,  who 
himself  practised  at  Spondon  for  nearly  forty  years  he  in 
“  the  seventh  year  of  the  reign  of  our  Sovereign  Lord,  George 
IY  ,”  as  his  indentures  certify,  was  apprenticed  to  his  father 
for  a  term  of  seven  years.  He  was  never  tired  of  lamenting 
that  this  mode  of  entry  into  the  profession  had  been 
abolished.  He  was  convinced  of  its  utility  to  the  future 
general  practitioner,  teaching  him  self-reliance  in  an  emer¬ 
gency  and  ability  to  make  the  best  of  whatever  was  at  hand. 
During  this  time  he  also  attended  the  practice  of  the  Derby¬ 
shire  Infirmary,  and  was  one  of  the  first  students  enrolled 
upon  the  books.  He  then  went  to  Edinburgh,  where  among 
his  teachers  were  MacLeod,  Christison,  Lizars,  Hope,  and 
Knox,  from  the  last  of  whom  he  received  a  prize  as  the  best 
anatomist  of  his  year. 

At  the  end  of  his  second  year  he  left  for  London,  entering 
for  practice  at  the  University  of  London,  before  the  days  of 
University  College.  Here,  again,  he  was  singularly  fortunate 
in  his  teachers— Bell,  Watson,  and  Jones  and  Richard  Quain 
being  among  the  number.  When  he  entered,  the  stethoscope 
had  not  yet  come  into  general  use,  and  he  was  wont  to  say 
that  the  accuracy  and  precision  with  which  Sir  Thomas  Wat¬ 
son  indicated  a  pulmonary  or  cardiac  lesion  was  a  source  of 
amazement  and  admiration  to  the  assembled  students.  In 
1834  he  qualified  at  the  College  and  Hall,  and  joined  his 
father  in  his  practice  at  Spondon,  and  ultimately  succeeded 
him.  From  1840  till  the  end  of  1S90  he  was  union  medical 
officer,  and  public  vaccinator  from  1853,  when  the  Act  first 
came  into  force,  till  his  death,  and  the  conscientiousness  with 
which  he  discharged  these  duties  will  make  his  name  hon¬ 
oured  throughout  the  district. 

Possessed  of  a  vigour  both  of  body  and  mind,  he  worked  as 
few  have  the  strength  to  do  ;  and,  moreover,  he  managed  to 
find  time  to  gratify  his  taste  for  both  hunting  and  shooting. 
In  the  latter  form  of  sport  he  gained  a  great  reputation,  and, 
when  75  years  of  age,  with  fifteen  cartridges  he  bagged  seven 
brace  of  birds  and  a  hare.  For  fifty-five  years  (1839-1894)  he 
was  registrar  of  births  and  deaths  for  the  district.  He  was  a 
most  enthusiastic  supporter  of  the  Royal  Medical  Benevo¬ 
lent  College,  of  which  lie  was  both  a  life  governor  and  a  local 
secretary.  Kind,  courteous,  and  skilful,  his  patients  recog¬ 
nised  him  not  as  their  doctor  only,  but  as  a  firm  and  trusted 
friend.  During  the  whole  of  his  long  life  he  was  always 
ready  to  aid  with  his  best  efforts  all  who  applied  to  him,  and 
to  the  poor  he  specially  endeared  himself ;  his  whole  life, 
indeed,  was  an  example  of  the  best  tradition  of  his  profession. 
He  had  never  known  illness  till  the  beginning  of  March, 
when  he  began  to  feel  liis  strength  departing,  and  he  died 
peacefully  on  April  23rd,  in  his  85tli  year. 


We  regret  to  have  to  announce  the  death  of  Mr.  Gilbert 
Ward,  of  Blyth,  which  took  place  on  May  17tli.  He  was 
born  in  Newcastle  in  1805,  and  spent  his  earlier  days  in  North 
Shields,  where  he  served  his  apprenticeship  with  the  late 
Dr.  Trotter.  In  1827  he  obtained  the  diploma  of  L.S.A. ,  in 
1828  that  of  M.R.C.S.Eng.,  and  that  of  F.R.C.S.Eng.  in  1857. 
The  deceased  was  the  “  Grand  Old  Man”  of  Blyth,  where  he 
was  held  in  great  esteem.  For  the  long  period  of  fifty-five 
years  Dr.  Ward  held  the  position  of  registrar  of  births,  mar¬ 
riages,  and  deaths  at  Blyth,  and  for  over  fifty  years  every 
entry  was  made  by  his  own  hand.  The  funeral  took  place  on 
May  21st. 


Dr.  John  Baber,  formerly  of  Thurloe  Square,  whose 
death  occurred  on  May  4th,  at  the  age  of  72  years,  studied  at 
Lane’s  School  of  Medicine  and  St.  George’s  Hospital.  He 
took  the  M.R.C.S.  and  L.S.A.  in  1843,  and  the  M.D.St.And. 
in  1844.  From  that  date  until  his  retirement,  in  1883,  he 
practised  in  the  West  End,  where  he  had  an  extensive  prac¬ 
tice,  and  was  highly  esteemed  by  a  large  number  of  patients 
and  friends.  Since  his  retirement  he  devoted  considerable 


1162 


Thu  British 
Medical  Journal J 


PUBLIC  HEALTH. 


I  May  23,  1894. 


time  to  the  relief  of  the  poor,  and  also  gave  his  personal  assis¬ 
tance  to  the  Brighton  Medical  Mission. 


The  death  is  reported  of  Dr.  W.  W.  Deeper,  of  Loughall. 
The  deceased  took  the  diploma  of  L.R.C.S.L  in  1844,  and  the 
degree  of  M.D.Edin.  in  the  same  year.  He  held  the  position 
of  visiting  physician  to  the  Retreat  Lunatic  Asylum,  Armagh, 
and  medical  attendant  at  the  Loughall  Dispensary  District. 
Dr.  Leeper  was  72  years  of  age. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Tomas  Plasencia,  for  many  years 
Medical  Director  of  the  Mazorra  Lunatic  Asylum,  the  only 
public  institution  of  the  kind  in  Havana,  and  formerly  Pro¬ 
fessor  in  the  Medical  Faculty  of  that  city ;  Professor  Grosser, 
formerly  Prosector  in  the  Anatomical  Institute  of  the  Univer¬ 
sity  of  Breslau,  aged  74 ;  Dr.  Vedrenes,  Medecin  Principal  of 
the  French  Army,  a  man  of  wide  erudition,  author  of  an  ex¬ 
cellent  translation  of  Celsus,  and  of  various  papers  dealing 
chiefly  with  subjects  of  surgical  archaeology;  Dr.  Battle,  Pro¬ 
fessor  in  the  Medical  Faculty  of  Montpellier;  Dr.  Pancritius, 
of  Lichterfeld,  formerly  a  well-known  medical  practitioner  in 
Berlin,  and  author  of  a  work  on  Pulmonary  Syphilis ,  and  other 
contributions  to  medical  literature ;  and  Dr.  Albert  Day, 
formerly  a  member  of  the  Massachusetts  State  House  of 
Representatives,  a  persevering  advocate  of  the  establishment 
of  an  asylum  for  the  treatment  of  inebriates,  and  the  First 
Superintendent  of  the  Washingtonian  Home,  aged  72. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,307 
births  and  3,426  deaths  were  registered  during  the  week  ending  Saturday, 
May  19th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.2  and  18.2  per  1,000  in  the  preceding  two  weeks,  declined  again 
to  17.]  last  week.  The  rates  in  the  several  towns  ranged  from  7.9 
in  Croydon  and  9.5  in  Portsmouth  to  21.8  in  Liverpool  and  in  Salford, 
and  22.2  in  Norwich.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  16.8  per  1,000,  and  was  0.7  below  the  rate  recorded 
in  London,  which  was  17.5  per  1000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.7  per  1,000;  in  London  the  rate  was 
equal  to  3.9  per  1,000,  while  it  averaged  only  1.9  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Salford,  Nottingham,  and  Bir¬ 
mingham.  Measles  caused  a  death-rate  of  2.1  in  London,  2.3  in  Notting¬ 
ham,  2.4  in  West  Ham,  and  2.5  in  Birmingham;  and  whooping-cough 
of  1.4  in  Cardiff  and  1.8  in  Plymouth.  The  72  deaths  from  diphtheria  in 
the  thirty-three  towns  included  56  in  London,  3  in  Leeds,  2  in  Liver¬ 
pool,  and  2  in  Hull.  Three  fatal  cases  of  small-pox  were  registered  in 
London,  3  in  West  Ham,  3  in  Birmingham,  2  in  Manchester,  and  1  each 
in  Wolverhampton  and  in  Oldham,  but  not  one  in  any  other  of  the 
thirty-three  large  towns.  There  were  219  small-pox  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  May  19th,  against  151, 191,  and  210 
at  the  end  of  the  preceding  three  weeks  ;  52  new  cases  were  admitted 
during  the  week,  against  44,  64,  and  71  in  the  preceding  three  weeks. 
The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was 
2,307,  against  2,258,  2,293,  and  2.298  at  the  end  of  the  preceding  three 
weeks ;  252  new  cases  were  admitted  during  the  week,  against  268  and 
262  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  19th,  894  births  and  497 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1  and  19.8 
per  1,000  in  the  preceding  two  weeks,  further  declined  to  17.4  last 
week,  but  slightly  exceeded  the  mean  rate  during  the  same  period  in 
the  large  English  towns.  Among  these  Scotch  towns  the  death-rates 
ranged  from  14.8  in  Paisley  to  20.6  in  Dundee.  The  zymotic  death-rate  in 
these  towns  averaged  2.1  per  1,000,  the  highest  rates  being  recorded  in 
Aberdeen  and  Dundee.  The  232  deaths  registered  in  Glasgow  included 
11  from  whooping-cough,  3  from  scarlet  fever,  and  3  from  diphtheria. 
Two  fatal  cases  of  small-pox  were  registered  in  Edinburgh  and  l  in 
Leith. 


THE  COST  OF  THE  FOUNTAIN  HOSPITAL. 

We  understand  that  the  Local  Government  Board  has  addressed  a  letter 
to  the  Asylums  Board  asking  for  an  explanation  of  the  very  large  ex¬ 
penditure  incurred  in  the  erection  of  the  temporary  hospital  at  Tooting, 
and  that  a  subcommittee  which  has  been  appointed  to  investigate  the 
matter  is  expected  to  report  in  a  few  days.  Comparisons  have  again  and 
again  been  made  between  the  cost  of  this  hospital  and  that  of  the  one 
erected  during  the  previous  year  at  Tottenham,  but  it  should  not  be  for¬ 
gotten  that  the  Fountain  Hospital  is  built  in  a  much  more  permanent 


manner  than  the  other,  and  in  fact  may  be  looked  on  as  a  more  or  less 
permanent  hospital,  built  of  wood  and  iron,  rather  than  as  a  temporary 
structure.  Whether  it  is  wise  to  spend  such  large  sums  of  mony  on 
buildings  of  this  nature  is  another  matter,  and  we  would  especially  draw 
attention  to  the  difficulty  of  cleansing  them.  Being  lined  with  boards, 
which,  under  the  influence  of  heat,  soon  contract  and  gape  at  the  joints; 
the  air  within  the  wards  is  continuous  with  that  in  the  cavities  between 
the  boarding  and  the  felt  covering  outside— a  series  of  dustlioies  which 
never  can  be  cleaned.  For  hospitals  intended  for  the  reception  of  in¬ 
fectious  diseases  the  disadvantage  of  this  arrangement  is  obvious,  and, 
healthy  as  they  are  at  first,  we  fear  they  will  deteriorate  in  this  respect 
much  more  rapidly  than  buildings  whose  walls  are  capable  of  being 
properly  cleansed  and  disinfected. 


WATERBORNE  TYPHOID  IN  THE  UNITED  STATES. 

In  January  last  a  case  of  typhoid  fever  occurred  in  a  farm  which  stands 
about  70  yards  from  and  about  30  feet  above  the  spring  and  brook  which 
supply  the  reservoir  of  the  village  of  Windsor,  Vermont.  There  was  a 
natural  surface  drainage  from  the  house  and  outbuildings  to  the  valley 
below,  and  the  excreta  appear  to  have  been  allowed  to  mingle  with  the 
usual  drainage.  The  spring  thus  would  wash  all  surface  accumulations 
into  the  brook  and  thence  into  the  reservoir.  In  March  cases  of  typhoid 
fever  began  to  occur  in  the  village,  and  the  number  attacked  increased  so 
rapidly  t  hat  about  one-fifth  of  the  inhabitants  were,  according  to  the  re¬ 
port  in  the  Boston  Medical  and  Surgical  Journal,  affected  by  the  end  of 
April.  The  fact  that  the  infection  was  waterborne  was  admitted  early 
and  the  supply  of  water  from  the  reservoir  has  been  stopped.  Several 
cases  have  occurred  in  neighbouring  townships,  the  persons  attacked 
being,  it  is  said,  supplied  with  Windsor  water. 


NEWTON  ABBOT  WORKHOUSE. 

At  the  weekly  meeting  of  the  Newton  Abbot  Board  of  Guardians,  com¬ 
munications  were  read  as  to  the  recent  inquiry  by  the  Local  Govern¬ 
ment  Board.  The  inquiry  was  ordered  to  be  reopened  on  May  31st,  and 
the  Matron  was  called  on  to  resign.  The  Matron  wrote  tendering  her 
resignation  and  complaining  of  harsh  treatment. 


VACCINATION  IN  IRELAND. 

During  the  March  quarter  there  were  16,046  persons  successfully  vacin- 
nated  ;  in  4,091  cases  the  operation  was  postponed,  and  20  children  were 
reported  as  insusceptible  of  vaccination.  The  deaths  of  1,879  unva-ci- 
nated  children  under  3  months  old  were  registered  during  the  quarter, 
making  a  total  of  22,036  children  with  regard  to  whom  particulars  as  to 
vaccination  were  ascertained.  The  Registrar’s  notes  show  that  in  many 
places  vaccination  was  suspended  owing  either  to  the  severity  of  the 
weather,  or  the  prevalence  of  measles,  whooping-cough,  etc. 


SHUTTING  THE  STABLE  DOOR. 

Owing  to  the  alleged  choleraic  epidemic  of  last  autumn  amongst  the 
inmates  of  Greenwich  Workhouse,  the  Board  of  Guardians  instructed 
their  architect,  Mr.  Dinwiddy,  to  examine  and  report  upon  the  old 
system  of  drainage,  and  to  advise  upon  its  amendment.  He  recommended 
the  abolition  of  the  old  sewers,  and  the  construction  of  an  entirely  new 
system  of  drainage  and  sanitary  fittings.  The  Local  Government  Board, 
after  an  investigation  by  Major-General  Carey,  have  now  approved  the 
scheme  in  its  entirety,  and  given  the  necessary  authority  for  a  loan  to 
meet  the  outlay,  and  the  work  will  shortly  be  put  in  hand. 


SMALL-POX  IN  GLASGOW, 

Small-pox  continues  in  Glasgow  and  the  neighbourhood  to  defy  the 
efforts  of  the  sanitary  authorities  to  stamp  it  out.  Last  week  the  number 
of  cases  in  the  city  stood  at  24,  and  it  has  stood  at  or  about  this  number 
for  some  weeks  past,  the  most  unsatisfactory  feature  of  the  present 
epidemic  being  that,  while  formerly  the  cases  occurred  in  groups,  now 
they  are  isolated,  leading  to  the  belief  that  there  are  various  unrecognised 
sources  of  infection.  At  Coatbridge,  about  ten  miles  from  Glasgow,  six 
cases  have  occurred. 


TINNED  LOBSTERS. 

Wm.  Britain,  a  grocer  of  North  Ormesby,  has  been  fined  £10  and  costs 
for  selling  a  tin  of  lobster,  which,  on  the  evidence  of  Dr.  Knott,  the 
medical  officer  of  health,  and  of  the  inspector,  was  black,  offensive  in 
odour,  and  wholly  unfit  for  human  consumption.  On  further  investiga¬ 
tion,  and  a  visit  to  the  shop,  fifteen  other  tins  were  in  a  similar  condi¬ 
tion,  and  one  at  least  was  “  blown,”  so  the  prosecution  naturally  con¬ 
tended  that  a  careful  vendor  would,  from  the  mere  outside  appearance, 
suspect  unsoundness.  In  the  opinion  of  the  bench  the  case  was  aggra¬ 
vated  by  the  refusal  of  the  vendor  to  take  back  the  tin  which  had  been 
bought,  and  also  the  contention  of  the  defendant,  even  in  the  face  of  the 
evidence  adduced,  that  the  lobsters  were  fit  for  food. 

Cases  like  these,  where  there  are  coarse  and  unmistakable  signs  of 
decay,  are  really  not  so  dangerous  to  the  public  health  as  those  which 
require  some  farther  evidence  than  those  of  the  senses,  and  in  which 
an  obscure  and  not  well  understood  fermentation  has  produced  tox- 
albumins  and  ptomaines.  The  supervision  of  canned  goods  present 
practical  difficulties ;  they  are  seldom  examined  until  some  case  of 
poisoning  arises  or,  as  in  the  present  instance,  a  vendor  complains.  A 
simple  method  of  taking  a  sample  from  a  closed  tin  without  injury  to 
the  rest  of  the  contents  by  exposure  to  the  atmosphere  is  a  desideratum 
well  worth  the  attention  of  inventors. 


NOTIFICATION  AND  PREVENTION. 

A  correspondent  asks  whether  a  general  practitioner’ can  demand  a 
fee  for  notifying  a  case  of  infectious  disease  which  has  been  seen  by 
his  assistant  and  not  by  himself.  It  seems  obvious  that  a  medical  man 
cannot  give  his  opinion  as  to  the  nature  of  the  infectious  disease  from 
which  a  patient  is  suffering  unless  he  himself  has  seen  such  a  patient. 
If  he  is  not  in  a  position  to  notify  he  clearly  cannot  claim  the  fee.  Our 
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•orrespondent  further  asks  whether  a  medical  officer  of  health  who 
inds  a  boy  “  in  an  infectious  state  in  a  common  thoroughfare  ”  is  at 
iberty  to  examine  the  boy  there  and  then  without  a  consultation  with 
lie  medical  attendant.  Under  such  circumstances  the  medical  officer 
if  health  would  presumably  take  immediate  steps  with  a  view  to  pre- 
.enting  the  spread  of  infection.  As  to  the  question  of  charge  for 
nedical  attendance  upon  the  family  of  a  medical  officer  of  health,  a 
:ee  is  not  usually  expected  under  such  circumstances  as  those  re¬ 
ferred  to. 


INTERCEPTING  TRAPS. 

B.,  D.P.II.,  Borough  M.O. II.,  writes  :  Apropos  of  your  comments  upon 
Hornsey  and  the  intercepting  traps  in  the  British  Medical  Journal 
of  May  20th,  will  you  kindly  allow  me  to  call  your  attention  to  my 
tetter  which  appears  in  the  current  issue  of  the  Sanitary  Engineer  and 
in  which  I  have  endeavoured  to  show  that  the  medical  officer  of  health 
for  Hornsey  has  signally  failed  to  prove  that  any  ill  result  has  accrued 
from  the  omission  of  the  intercepting  traps  in  so  many  of  the  houses 
within  his  district. 

The  action  of  the  Hornsey  Local  Board  has  been  anxiously  watched 
by  many  who,  like  myself,  are  convinced  that  the  “  interceptor  fad  ” 
has  been  carried  too  far,  and  that  the  great  anxiety  to  exclude  sewer 
lir  from  our  house  drains  has  not  unnaturally  led  us  to  the  opposite 
sxtreme,  so  that  now  the  great  problem  of  the  day  is  how  to  provide 
efficient  ventilation  for  the  public  sewers.  As  I  have  expressed  it  qjse- 
where,  “  The  suggestions  laid  down  in  the  model  by-laws  of  the  Local 
Government  Board  for  the  ventilation  of  drains  may  no  doubt  be  ad¬ 
mirable  from  the  point  of  view  of  the  individual  householder  so  long 
is  he  remains  within  his  own  curtilage.”  But  viewed  from  the  wider 
ispect  of  the  community,  these  model  by-laws  have,  I  fear,  placed  us  in 
i  most  awkward  predicament,  for  what  sanitary  authority  is  there  that 
?ares  to  face  the  serious  problem  of  “  compensation  ”  which  crops  up 
is  soon  as  the  compulsory  erection  of  shafts  against  private  property  is 
mooted  ? 

The  plan  of  ventilation  as  sketched  out  by  you  in  the  paragraph  in 
question  has  been  advocated  by  me  for  some  time  past,  and  I  feel  con¬ 
vinced  that  it  is  the  only  reasonable  and  safe  way  out  of  the  difficulty, 
but  I  fear  that  no  little  opposition  will  for  a  time  be  experienced  from 
headquarters  to  so  radical  a  change. 


TENURE  OF  OFFICE  BY  DISTRICT  MEDICAL  OFFICER. 
po  writes :  I  have  been  elected  medical  officer  for  four  separate 
parishes  and  as  I  do  not  reside  in  three  of  these  I  am  only  temporarily 
fiected,  that  is  for  one  year.  Are  the  guardians  likely  to  appoint 
mother  candidate  if  he  offers  himself  when  the  re-election  comes  on, 
md  if  so  would  the  Local  Government  Board  sanction  the  same  without 
ividence  forthcoming  that  I  neglected  the  work  ? 

***  Our  correspondent  does  not  say  whether  the  four  parishes  have 
>een  formed  into  one  district  recognised  by  the  Poor  Law  Board,  as  if 
io  by  residing  in  one  of  the  parishes  he  must  of  course  reside  in  the 
listrict  and  he  would  then  be  in  a  position  to  claim  appointment  for 
ife  if  re-elected  at  the  expiration  of  the  first  year.  As  he  has  hitherto 
peen  elected  for  one  year  only  it  is  impossible  to  say  what  the 
mardians  might  do  at  the  expiration  of  that  period  or  what  the  Local 
Government  Board  might  sanction  under  such  circumstances.  If, 
lowever,  he  fails  to  give  satisfaction  during  his  first  year  of  service  it 
•rill  probably  be  better  for  all  parties  that  he  should  not  be  re-elected 
it  all.  If,  on  the  other  hand,  the  four  separate  parishes  constitute  four 
lifferent  districts  the  four  appointments  would  be  held  independently 
me  of  another  and  any  decision  of  either  guardians  or  Local  Govern¬ 
ment  Board  in  reference  to  re-election  to  one  of  them  would  not  neces¬ 
sarily  rule  the  others. 


)0R-LAW  APPOINTMENTS:  “LEGAL  CLAIM”  FOR  APPOINTMENT 
AS  DISTRICT  MEDICAL  OFFICER. 

Otus  writes:  There  is  an  impression  abroad  that  if  a  medical  officer 
•esigns  his  post  and  there  is  already  another  medical  man  in  the 
listrict,  the  latter  lias  some  legal  claim  on  the  appointment.  Would 
-ou  kindly  say  if  this  assumption  is  correct  or  not  ? 

***  We  cannot  see  that  this  assumption  is  strictly  correct.  The  term 
'  legal  claim  ”  in  the  sense  used  is,  however,  scarcely  a  suitable  one, 
is  any  non-resident,  if  fully  qualified,  would  have  an  equal  claim  for 
he  appointment,  and  if  elected  would,  on  becoming  a  resident  in  the 
listrict,  be  in  a  position  to  claim  appointment  for  life. 


British  Medical  Temperance  Association. — Home  time 
o  three  prizes  were  offered  by  the  Council  to  students 
medicine  in  their  third  year  for  answers  to  questions  on 
e  chemical,  physiological,  and  pathological  action  of  alcohol. 
ie  second  and  third  prizes  were  awarded,  but  the  writer  to 
iom  the  former  was  adjudged,  proving  to  have  been  dis- 
lalified  from  being  a  fourth-year  student,  this  prize  of  £3 
is  fallen  to  Mr.  W.  Foster,  a  student  at  Edinburgh.  At  the 
eeting  on  May  22nd  it  was  announced  that  the  roll  of 
embers  and  student  associates  was  416  of  the  former  and 
of  the  latter.  Of  the  members,  257  were  in  England  and 
ales,  56  in  Scotland,  86  in  Ireland,  and  the  remainder 
ffoad. 

The  Prince  and  Princess  of  Wales  have  consented  to  open 
e  Poplar  Hospital  for  Accidents  at  4.30  p.m.  on  June  11th. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Radcliffe  Travelling  Fellowship,  1894.— Mr.  Gabriel  William  Stahel 
Farmer,  M.B.,  M.R.C.S. ,  Balliol  College  and  the  London  Hospital,  was 
elected  Raacliffe  Travelling  Fellow  on  May  loth. 


UNIVERSITY  OF  CAMBRIDGE. 

Diploma  in  Public  Health.— The  State  Medicine  Syndicate  have  re¬ 
vised  the  regulations  for  this  examination  so  as  to  bring  them  into  com¬ 
plete  accord  with  those  recently  laid  down  by  the  General  Medical 
Council.  Candidates  will  now  have  to  present  evidence  of  having  at¬ 
tended  the  practice  of  a  hospital  for  infectious  diseases,  and  of  having 
practically  studied  the  pathology  of  those  diseases  of  animals  that  are 
transmissible  to  man.  It  is  added  that  the  examination  will  include 
every  branch’of  sanitary  science,  and  no  candidate  will  be  approved  by 
the  examiners  who  does  not  show  a  high  proficiency  in  all  the  branches 
of  study,  scientific  and  practical,  which  concern  the  public  health. 

Anatomical  Department.— The  General  Board  of  Studies  recommend 
that  the  fee  for  partial  instruction  in  anatomy  shall  in  future  be  3  guineas 
per  term,  to  include  the  charge  for  material  for  dissection. 

Degrees.— The  following  have  kept  the  Acts  required  for  the  M.B.  and 
M.D.  degrees  respectively : 

M.B.:  T.  F.  Budden,  B.A.,  of  Gonville  and  Caius  College,  and  C.  E. 
Fish,  B.A.,  of  Christ’s  College. 

M.D.:  .1.  J.  Macan,  M.A.,  of  Jesus  College,  and  C.  Latter,  B.A.,  M.B., 
B.C.,  of  Pembroke  College. 


UNIVERSITY  OF  EDINBURGH. 

The  following  is  the  list  of  the  candidates  who  have  passed  the  First  and 
Second  Professional  Examinations  last  month,  along  with  the  names  of 
two  candidates  who  have  been  awarded  the  Thomson  Bursary  and  the 
Vans  Dunlop  Scholarship: 

Old  Ordinance.  First  Professional  Examination. — W.  Anderson,  F.  J. 
H.  Bateman,  B.A.;  J.  B.  Boyd,  C.  W.  Breeks,  A.  J.  W.  Buchanan, 
J.  Caesar,  C.  J.  Caddick,  S.  Champion,  M.  N.  Cliaudhuri,  E.  V. 
Collins,  M.  Corry,  T.  M.  Coutinlio,  G.  L.  K.  Finlay,  J.  V.  Fox,  W. 
C.  H.  Forster,  W.  H.  Goldie,  J.  Grieve,  S.  J.  Grinsell,  W.  J.  II. 
Hislop,  J.  T.  Hurst,  A.  H.  James,  F.  F.  Kerr,  J.  Mackenzie,  M. 
Mackenzie,  M.  W.  Manuk,  B.  N.  Mullan,  E.  J.  Nichols,  D.  J.  C. 
Oliver,  F.  W.  Rigby,  N.  H.  Ross,  D.  C.  Sethna,  J.  Stevenson,  G.  R. 
Twomey,  M.  Varis,  R.  H.  Walter,  J.  O.  Williams,  and  W.  E. 
Williams. 

New  Ordinances.— D.  V.  M.  Adams,  A.  J.  T.  Allan,  V.  G.  Alexander, 
J.  R.  Anderson,  E.  P.  Baumann,  W.  Bell,  H.  L.  S.  D.  Belasco, 
S.  Branch,  W.  Burns,  M.A.;  A.  E.  Burroughs,  D.  Clow,  R.  V. 
Cowey,  R.  Crawford,  R.  Gumming,  L.  W.  Davies,  R.  J.  Dick, 
W.  H.  Dickinson,  J.  E.  Dods,  C.  L.  Dunn,  W.  S.  Eaton,  D.  Forbes, 
A.  Fordyce,  J.  S.  Fraser,  A.  T.  Gailleton.  A.  Goodall,  J.  H.  Gordon, 
W.  Gorrie,  J.  T.  P.  Heatley,  R.  Hill,  P.  Kinmont,  F.  O.  Lasbrey,  E. 
W.  Lewis,  J.  S.  Low,  W.  C.  M'Kechnie,  R.  W.  Mackenna,  W.  W. 
Maxwell,  J.  Miller,  J.  D.  S.  Milln,  L.  H.  B.  Mills,  W.  J.  Nutter,  F. 
M.  Parry,  H.  R.  Phillips,  R.  Pugh,  J.  A.  Raeburn,  J.  M.  Reid,  T. 
Rogerson,  R.  F.  M.  Scott  (with  distinction,),  W.  M.  Smith,  E. 
Somerville,  G.  II.  Stewart,  W.  Tarr,  H.  Taylor,  W.  B.  Thain,  A.  II. 
Thompson,  G.  E.  Twigge-Molecey,  W.  E.  Wallis,  W.  C.  Wilson,  A. 
Wood,  A.  G.  Worrall,  and  G.  J.  Young. 

Second  Professional  Examination. —  I.  Allison,  H.  H.  Balfour,  J.  Banner- 
man,  N.  D.  Bardswell,  W.  J.  Bell,  G.  J.  Blackmore,  J.  B.  Blakie,  A. 

S.  Brass,  H.  S.  Brockway,  D.  Brough,  S.  Carmichael,  H.  C.  Colman, 

A.  J.  Copplestone,  W.  J.  C.  Coultliard,  J.  Crawford,  R.  W.  Cunning¬ 
ham,  J.  Davidson,  J.  M.  Dawson,  M.  V.  Dee,  D.  F.  Dewar,  A.  Dick¬ 
son,  A.  F.  Evans,  D.  Evans,  W.  Evans,  F.  W.  B.  Fitchett,  A.  W. 
Fletcher,  J.  A.  Forrest,  W.  ,C-  H.  Forster,  G.  B.  French  (with  dis¬ 
tinction),  F.  Gardiner,  J.  W.  Geddes,  W.  E.  Gibbons,  F.  M.  Gibson, 

B. Sc.;  J.  Gilchrist,  J.  D.  Gilruth.  M.A.;  L.  Grant,  M.A.;  D.  J.  Graham, 
W.  T.  Grant,  J.  Gray,  M.A.;  R.  Haygarth,  C  M.  Hector,  G.  Hender¬ 
son,  G.  P.  Henderson,  J.  H.  Henderson,  B.A.;  J.  J.  Hewison,  M.A.; 
J.  T.  Hewetson,  A.  L.  Husband,  F.  R.  Jones,  G.  King,  J.  Kirk,  J.  II. 
Lamb,  H.  A.  Leebody,  G.  R.  Leighton,  R.  M.  Leith  (with  distinc¬ 
tion),  W.  J.  Lewis,  W.  Lillie,  G.  R.  Livingston,  .T.  R.  Lord,  A.  M. 
Love,  W.  L.  Lyall,  A.  MacCarthy-Morrogh,  J.  M‘Donald,  W.  M.  Mac¬ 
donald,  W.  C.  W.  M'Dowell,  T.  H.  Macfie,  J.  Maciver,  D.  M.  Mackay, 

C.  MacLaurin,  J.  Macmillan,  J.  L.  Marjoribanks,  W.  R.  Mander,  J. 

S.  Martin,  J.  Massey,  G.  H.  Masson,  J.  Mason,  R.  A.  Milne,  J.  R. 
Muir,  J.  G.  P.  Murray  (with  distinction),  A.  G.  Naylor,  S.  D.  Ogilvy, 

T.  T.  Ormerod,  R.  Owen,  A.  D.  Peill,  W.  J.  Penfold,  W.  H.  Price,  G. 
L.  Procter,  R.  B.  Purves,  J.  K.  Raymond,  E.  S.  Reid,E.  G.  Richards, 
H.  Richardson,  T.  Roberts,  R.  S.  Rodger,  R.  L.  Roe,  L.  C.  Saldanlia, 
A.  T.  Sampson,  E.  W.  K.  Scott,  J.  G.  C.  Scott,  T.  M.  Scott,  T.  B.  M. 
Sherwen,  C.  M.  Simpson,  E.  M.  Skeete,  B.A.,  J.  E.  W.  Somerville,  J. 
Stenliouse,  A.  Steven,  J.  B.  Stewart,  J.  Stoddart,  J.  C.  Stuart  (with 
distinction),  A.  C.  Sturrock,  M.A.  (with  distinction),  D.  C.  Sutton, 
II.  F.  L.  Taylor,  F.  S.  C.  Thompson,  W.  H.  Thomson,  D.  Waterston, 
J.  Watt,  B.A.;  H.  G.  Waugh,  G.  A.  Welsh,  L.  A.  Williams,  G.  H.  Wil¬ 
son,  and  A.  D.  Yule  (with  distinction). 

The  following  candidates  have  passed  in  Anatomy  and  Physiology : 
J.  Ballantyne,  E.  Bramwell,  J.  Bruce,  W.  J.  Buchanan,  W.  11.  Carse, 
J.  H.  Dixon,  H.  O.  Dougall,  A.  W.  Easmon,  A.  M.  Fleming,  T.  Gib¬ 
son,  W.  G.  C.  Geekie,  W.  Hewison,  W.  H.  Hill,  J.  F.  Lindsay,  A.  P. 
Low,  S.  M‘Donald,  A.  D.  Macpherson,  M.A.;  M.  W.  Manuk,  F.  H. 
Merry,  W.  Mowat,  J.  S.  Norwell,  B.Sc.;  A.  L.  Owen,  A.  J.  Park,  W. 

T.  Ritchie,  W.  H.  Robb,  D.  Rodger,  J.  T.  Shirlaw,  F.  O.  de  Souza,  G. 
E.  Stewart,  R.  Thornton,  A.  Wallace,  A.  E.  White,  and  G.  F.  Whyte. 
The  Thomson  Bursary  in  the  subjects  of  the  Preliminary  Examination 
has  been  awarded  to  Mr.  James  Masson. 

The  Vans  Dunlop  Scholarship  in  the  subjects  of  Anatomy.  Physiology, 
Materia  Medica,  and  Pathology  has  been  awarded  to  Mr.  A.  Corsar 
Sturrock,  M.A. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


1164 


The  BarnsH  “I 
Medical  Journal  J 


[May  26,  1894. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  having  passed  the  neeessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations,  were,  at  the  ordinary 
meeting  of  the  Council,  admitted  Members  of  the  College,  namely: 


Adams,  E,  G.  B.,  L.R.C.P.Lond. 
Annis,  E.  G.,  L.R.C.P.Lond. 

Arinit,  H.  W.,  L.R.C.P.Lond. 

Arnold,  E.  G.  E.,  L.R.C.P.Lond. 
Barker,  T.,  L.R.C.P.Lond. 

Barnes,  A.,  L.R.C.P.Lond. 
Batchelor,  E.  EL,  L.R.C.P.Lond. 
Bate,  J.,  L.S.A. 

Beachcroft,  F.  S.,  L.R.C.P.Lond. 
Bradford,  A.,  M.D. Toronto 
Buckley,  W.  H.,  L.R.C.P.Lond. 
■Card,  A.  H.,  L.R.C.P.Lond. 

Coates,  R.,  L.R.C.P.Lond. 

Collier,  J.  S.,  L.R.C.P.Lond. 

Collis,  A.  J.,  L.R.C.P.Lond. 
Cookson,  F.  N.,  L,.R.C.P.Lond. 
Cooley,  A.  G.,  L.R.C.P.Lond. 

Cowan,  F.,  L.R.C.P.Lond. 

Davies,  T.  J.,  L.R.C.P.Lond. 

De  Kretser,  E.  W.,  L.R.C.P.Lond. 
Dick,  J.  L.,  L.R.C.P.Lond. 

Dick,  M.,  L.R.C.P.Lond. 

Dickinson,  R.  L.,  L.R.C.P.Lond. 

Du  Heaume,  H.  T.,  L.R.C.P.Lond. 
Edmunds,  P.  J.,  L.R.C.P.Lond. 
Field,  G.  EL,  L.R.C.P.Lond. 

Firth,  E.  G.,  L.R.C.P.Lond. 

Fox,  G.  R.,  L.R.C.P.Lond. 

Fraser,  F.,  L.R.C.PXond. 

Garrard,  F.  W.,  L.R.C.P.Lond. 
Garrett,  C.  D.,  L.R.C.P.Lond. 

Giles,  H.  O’H.,  L.R.C.P.Lond. 
Goldsmith,  A.  F.,  L.R.C.P.L,ond. 
Goodhue,  F.  W.  J.,  L.R.C.P.Lond. 
Gordon,  J.  E.,  L.R.C.P.Lond. 
Gordon,  J.,  L.R.C.P.Lond. 

Grace,  J.  J.,  L.R.C.P.Lond. 
Grimsdale,  EL  B.,  L.R.C.P.Lond. 
Hardenberg,  E.  F.  H.,  L,.R.C.P.Lond. 
Hardman,  R.  S.,  L.R.C.P.Lond. 
Harwood,  E.  F.,  L.R.C.P.Lond. 

Ince,  A.  G.,  L.R.C.P.Lond. 

Jones,  E.  B.,  L.R.C.P.Lond. 

Jones,  F.  S.,  L.ll.C.PXond. 

Keith,  A.,  M.B.Aberd. 

Kekwick,  J.,  L.R.C.P.Lond. 

Keller,  H.  L.  A.,  L.R.C.P.Lond. 
King,  A.  F.  W.,  L.R.C.P.Lond. 
Knapton,  IE.  A.  F.,  L.R.C.P.Lond. 
Larnder,  H.  G.,  L.R.C.P.Lond. 
Leatlies,  J.  B.,  L.R.C.P.Lond. 

Lee,  W.  E.,  L.R.C.P.Lond. 

Lees,  C.  A.,  L.R.C.P.Lond. 

Legge,  S.  C.,  L.R.C.P.Lond. 
Leonard,  R.  C.,  L.R.C.P.Lond. 
Llewellyn,  T.  R.,  L.R.C.P.Lond. 
Long,  T.  F. ,  L.R.C.P.Lond. 

McKay,  J.  G.,  M.B. Toronto. 
Mackinnon,  J.  A.,  L.R.C.P.Lond. 


March,  J.  O.,  L.R.C.P.Lond. 
Marris,  W.  A.,  L.R.C.P.Lond. 
Marsh,  E.  EL,  L.R.C.P.Lond. 
Marshall,  A.,  L.R.C.P.Lond. 
Mathew,  G.  P.,  L.R.C.P.Lond. 
Matthews,  J.  C.  S.,  L.R.C.P.Lond. 
Mia-11,  C.  I/O.,  L.R.C.P.Lond. 
Miller,  A.,  I.,.R.C.P.Lond. 

Miller,  W.  F.,  L.R.C.P.Lond. 

Mills,  A.  McF.,  L.R.C.P.Lond. 
Mills,  T  I.,  L.R.C.P.Lond. 

Miskin,  L.  J.,  L.R.C.P.Lond. 
Morris.  H.,  L.R.C.P.Lond. 

Morris,  R.  A.,  L.R.C.P.Lond. 
Mould,  G.  E.,  L.R.C.P.Lond. 
Murphy,  J.  K.,  L.R.C.P.Lond. 
Nariman,  S.  K.,  L.R.C.P.Lond. 
Nicholson,  T.  G.,  L.R.C.P.Lond. 
Noble,  J.  W.,  L.R.C.P.Lond. 

Parry,  L.  A.,  L.R.C.P.Lond. 
Paterson,  M.  S.,  L.R.C.P.Lond. 
Pead,  J.  H.,  L.R.C.P.Lond. 

Phillips,  R.  E.  G.,  L.R.C.P.Lond. 
Pinch,  A.  E.  H.,  L.R.C.P.Lond. 
Poole,  J.  C.,  L.R.C.PXond. 
Proctor,  G.  El.,  L.R.C.P.Lond. 
Pugh,  W.  G.,  L.R.C.P.Lond. 
Renshaw,  H.  C.,' L.R.C.P.Lond. 
Rigby,  G.  O.,  M.B.Melb. 

Rigby,  M.  N.  J.,  L.R.C.P.Lond. 
Robertson,  W.  J.,  L.R.C.P.Lond. 
Roe,  E.  E.  W.,  L.R.C.P.LiOnd. 
Romer,  F.,  L.R.C.P.Lond. 
Rowbotham,  E.  J.,  L.R.C.P.Lond. 
Saunders,  E.  A.,  L.R.C.P.Lond. 
Simpson,  F.  C„  L.R.C.P.Lond. 
Slater,  G.  N.  0.,Ii.R.C.P.Lond. 
Smith,  R.  L.  B„  L.R.C.P.Lond. 
Smith,  T.,  L.R.C.P.Lond. 

Spicer,  H.,  Ij.R.C.P.Lond. 
Sprawson,  F.  C.,  L.R.C.P.Lond. 
Staniland,  M.  F.,  L.R.C.P.Lond. 
Starkey,  T.  A.,  L.R.C.P.Lond. 
Steele,  W.  K.,  L.R  C.P.Lond. 
Sterry,  J.,  L.R.C.P.Lond. 

Swenden,  B.  W.,  L.R.C.P.Lond. 
Todd,  C.,  L.R.C.P.Lond. 

Tomlinson,  G.  H.,  L.R.C.P.Lond. 
Toms,  P.  M.,  L.S.A. 

Tregaskis,  E.  P.  R.,  L.R.C.P.Lond. 
Underwood,  F.  L.,  L.R.C.P.Lond. 
Waithman,  J.  C.,  L.R.C.PXond. 
Walker,  F„  L.R.C.P.Lond. 

Warke,  C.  L.,  L.R.C.P.Trel. 

Watts,  A.  M.,  L.R.C.P.Lond. 

White,  C.  P.,  L.R.C.P.Lond. 
Wiggins,  H.,  L.R.C.P.Lond. 
Wilmot,  P.  McK.  C.,  L.R.C.P.Lond. 
Woodliouse,  W.  M.,  L.R.C.P.Lond. 


The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomy  and  Physiology  for  the  Diploma  of  Fellow,  at  a  meeting  of  the 
Board  of  Examiners  on  Thursday,  May  17tli : 

W.  M.  Stevens,  M.R.C.S.Eng.,  L,.R.C:P.Lond.,  and  C.  C.  Chidell,  of 
University  College,  London  ;  W.  E.  Plummer,  of  Guy’s  Hospital ;  J. 
A.  Spear  and  John  P.  Maxwell,  of  St.  Bartholomew’s  Hospital;  A. 
H.  Evans,  of  Westminster  Hospital;  and  J.  J,  Waddelow, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  King’s  College,  London. 

Nine  candidates  were  referred  back  to  their  professional  studies  for  six 
months. 

Passed  on  Friday,  May  18th  : 

A.  E.  Walter,  of  Middlesex  Hospital;  J.  D.  Russell,  of  University 
College,  London ;  A.  G.  Butler,  of  Guy’s  Hospital ;  and  H.  M. 
Cooper,  of  St.  George’s  Hospital. 

Twelve  candidates  were  referred  back  to  their  professional  studies  for 
six  months. 

Passed  on  Monday,  May  21st : 

W.  I.  Hancock,  IE.  T.  S.  Bell,  C.  H.  Fagge,  and  V.  E.  Collins,  of  Guy’s 
Hospital ;  T.  It.  H.  Bucknall  and  H.  J.  Price,  of  University  College, 
London  ;  T.  J.  Horder,  of  St.  Bartholomew’s  Hospital ;  E.  Maynard, 
of  London  Hospital;  F.  Riley,  of  Westminster  Hospital;  II.  P. 
Noble  and  C.  W.  Alford,  of  Middlesex  Hospital ;  P.  S.  Lelean,  of  St. 
Mary’s  Hospital :  J.  E.  Barrett,  of  Melbourne  University ;  and  It.  J. 
Horton-Smith,  of  Cambridge  University, 

Three  candidates  were  referred  back  to  their  professional  studies  for 
six  months, 

Of  the  105  candidates  who  presented  themselves  for  this  examination 
42  passed  and  63  were  referred. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

The  following  gentlemen  have  passed  the  necessary  examinations  and 
have  been  admitted  Fellows  of  the  College:  J.  Small,  Ej. R.C.P.& 
S.E.;  N.  El.  Forbes,  M.R.C.S.Eng.,  L.R.C.S.Lond.;  C.  H.  Usher, 
M.B.,  B.C.Camb. ;  M.  A.  Khan,  M.R.C.S.Eng.,  L.R.C.P.Lond.; 
and  H.  C.  Faulke,  L.  R.C.P.&  S.E.,  etc. 

H.  M.  Holt,  M.R.C.S.Eng.,  L.S.A.Lond.,  passed  the  necessary  examina¬ 
tions  and  received  the  diploma  of  Public  Health  granted  by  the 
Royal  College  of  Surgeons  of  Edinburgh  and  the  Facu’ty  of  Physi¬ 
cians  and  Surgeons  of  Glasgow. 


RO\rAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Election  of  Examiners.— The  following  gentlemen  have  been  electe 
examiners  for  the  ensuing  year Anatomy  and  Surgery:  John  Bartoi 
Thomas  Myles,  William  Stoker,  Sir  William  Stokes.  Physiology  an 
Histology :  J.  Alfred  Scott.  Biology :  J.  Alfred  Scott.  Pathology :  I 
Glasgow  Patteson.  Midwifery  and  Gynaecology :  Samuel  R.  Mason.  Opl 
thalmology:  Arthur  Henry  Benson,  Patrick  William  Maxwell.  Dentistry 
John  Barton,  John  J.  Burgess,  F.  T.  Porter  Newell,  Samuel  Georj 
Reeves,  Thomas  Studley,  Charles  Wall.  Diploma  in  State  Medicine . 
Dallas  Pratt,  D.  Edgar  Flinn,  R.  Glasgow  Patteson,  W.  H.  Malcolmsoi; 
Midwifery  Diploma:  H.  Benson  Goulding,  Samuel  R.  Mason,  Jeremia 
O'Donovan.  General  Education  :  Robert  J.  Montgomery,  Robert  Mortoi 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in  May,  1894  : 

Surgery. — D.  R.  Bernhardt,  St.  George's  Hospital;  J.  J.  Edwards,  St 
Mary’s  Hospital ;  F.  S.  Flint,  Birmingham  ;  A.  W.  Haines,  Birming¬ 
ham;  S.  H.  Long,  University  College;  W.  MacLellan,  St.  Mary’- 
Hospital ;  R.  Marshall,  Manchester ;  G.  P.  U.  Prior,  King’s  Col¬ 
lege;  E.  Ransome,  Guy’s  Hospital;  F.  W  Rock,  St.  Bartholomew’; 
Hospital;  D.  M.  Ross,  St.  George’s  Hospital;  A.  S.  Saunders,  St 
Bartholomew’s  Hospital ;  A.  P.  Woollright,  St.  Bartholomew'?: 
Hospital. 

Medicine ,  Forensic  Medicine ,  and  Midwifery—  W.  Allingham,  St.  George’s 
Hospital ;  D.  R.  Bernhardt,  St.  George’s  Hospital ;  G.  S.  J.  Boyd 
London  Hospital;  G.  J.  Branson,  Birmingham;  J.  S.  Challice 
London  Hospital ;  J.  E.  H.  Davies,  London  Hospital ;  E.  E.  Duffy,- 
Sheffield;  C.  F.  Le  Sage,  London  Hospital ;  A.  R.  McCullagh, Chai¬ 
ring  Cross  Hospital;  D.  McC.  Ross,  St.  George’s  Hospital;  F.  A. 
Storr,  Leeds. 

Medicine  and  Forensic  Medicine—  F .  C.  Sutherland,  St.  Bartholomew's 
Hospital. 

Medicine.— J .  B.  D.  St.  Cyr,  St.  Bartholomew’s  Hospital ;  W.  Sutcliffe, 
Birmingham. 

Forensic  Medicine—  L.  J.  K.  Lake,  King’s  College. 

Midwifery— \).  W.  Jones,  Charing  Cross  Hospital. 

To  Messrs.  Bernhardt,  Boyd,  Branson,  Davies,  Rock,  and  Ross,  waj 
granted  the  diploma  of  the  Society  entitling  them  to  practise  Medicim 
Surgery,  and  Midwifery. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  ROYAL  SEA-BATHING  INFIRMARY. 

We  are  glad  to  note  that  an  influential  movement  is  on  foot  for  the  pur 
pose  of  raising  this  most  useful  hospital  out  of  the  depressed  conditioi 
in  which  it  lies  at  present.  It  is  well  known  that  the  splendid  liberality 
of  Sir  Erasmus  Wilson  did  not  effect  for  the  institution  which  heintendei 
to  benefit  all  the  good  which  he  no  doubt  meant.  He  spent  money  oi 
this  hospital  in  the  same  large  and  generous  way  that  he  did  on  othe 
objects  of  his  bounty— in  building  a  new  wing,  which,  however,  he  diii 
not  live  long  enough  to  endow.  Had  he  done  so  (and  his  friends  ar 
confident  that  this  was  his  intention)  there  would,  as  Lord  Cranbrool 
said  at  the  recent  meeting  at  Grosvenor  House,  have  been  no  need  t 
ask  for  subscriptions,  but,  as  it  is,  there  is  the  most  pressing  necessity 
to  do  so,  otherwise  the  charity  must  be  taken  away  from  the  poor,  am 
the  beds  be  filled  with  paying  patients.  It  would  be  a  great  pity,  and  > 
distinct  contradiction  of  the  wishes  of  Sir  Erasmus  Wilson  and  the  othe 
founders  of  the  institution,  to  effect  this  transformation.  The  public 
therefore,  is  to  be  invited  to  assist  in  raising  the  funds  necessary  to  opei 
the  full  number  of  beds— 220 ;  and  the  distinguished  names  under  whirl 
the  movement  is  begun  justify  us  in  hoping  for  its  complete  success. 


GLASGOW  EAR  HOSPITAL. 

At  the  annual  meeting  Dr.  Barr,  the  aural  surgeon,  stated  that  the  elas 
of  students  attending  during  the  winter  had  been  larger  than  usual;  th 
number  of  names  enrolled  had  been  54.  The  director’s  prizes  wen 
awarded  to  Mr.  Wm.  Stewart  Cook  and  Mr.  John  Gillan.  Altogether,  a 
various  times,  over  400  medical  students  and  practitioners  have  receive: 
instruction  at  the  hospital.  During  the  past  year  the  number  of  ne\ 
out  patients  was  1,043 ;  of  in-patients,  56 ;  and  of  operations  unde1 
anaesthetics,  31. 


Charing  Cross  Hospital. — The  Duke  of  Cambridge  pre 
sided  at  the  triennial  festival  dinner  of  this  hospital,  held  a 
the  Hotel  Metropole  on  Saturday,  May  19th.  The  Chairman 
in  giving  the  toast  of  the  evening,  said  the  utility  of  th' 
hospital  could  be  judged  by  the  fact  that  last  year  2,50; 
in-patients  and  23,001  out-patients  were  treated  at  the  hos 
pital,  and  of  these  25,504  cases  were  casualties.  Having  no. 
endowments,  the  institution  had  to  live  from  hand  ti 
mouth,  and  he  therefore  made  an  earnest  appeal  on  its 
behalf.  Subscriptions  to  the  amount  of  £3,269  10s.  wert 
announced. 

Medical  Students  in  Switzerland. — The  total  number  o 
students  of  medicine  in  the  various  medical  faculties  o 
Switzerland  is  at  present  1,009.  They  are  distributed  as  fol 
lows  :  Zurich,  216  male  and  74  female  students  ;  Geneva,  171 
men,  67  women  ;  Bern,  172  men,  43  women  ;  Basel,  57  men 
3 women;  Lausanne,  83  men,  21  women.  The  total  numbei 
of  female  students  is,  therefore,  208.  Of  the  total  number  o: 
1,009  students  366  are  foreigners. 
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The  Beckett  Hosp.tal,  Barnsley,  lias  received  a  cheque  for 
£1,000  from  Mr.  W.  Birks,  of  Retford,  in  remembrance  of  Mr. 
Beckett. 

A  young  man  has  recently  died  at  Shoreham  from  the 
effects  of  a  mouthful  of  carbolic  acid  with  which  he  rinsed 
his  mouth  in  mistake  for  vinegar. 

The  fund  raised  among  members  of  the  Royal  Medical  and 
Clnrurgical  Society  for  the  benefit  of  the  family  of  the  late 
Mr.  Richard  Coldrey,  Assistant  to  the  Librarian,  amounted 
to  £174  15s.  Od. 

Presentation. — Dr.  Reginald  Koettlitz,  upon  leaving  But- 
terknowle,  where  he  had  been  in  practice  for  nine  years,  was 
on  May  17th  presented  with  a  valuable  surgical  instrument 
and  a  purse  of  sovereigns  as  a  token  of  esteem  and  respect 
by  the  inhabitants  of  Butterknowle  and  neighbourhood. 

Lincoln’s-Inn-Fields  is  at  last  to  be  thrown  open  to  the 
public,  but  the  freeholders  of  the  houses  round  the  square 
are  to  be  paid  £12,000  in  return  for  the  withdrawal  of  their 
opposition  to  the  opening  of  the  garden.  This  central 
breathing  place  of  London  will  now  soon  be  restored  to  the 
London  population.  It  was  only  through  neglect  that  it  was 
ever  allowed  to  get  into  the  hands  of  the  freeholders. 

Mr.  T.  Madden  Stone.— In  the  notice  of  the  late  Mr.  Stone 
in  the  British  Medical  Journal  of  May  19th  his  age  was 
given  as  84.  We  are  informed  that  he  was  79.  Mr.  Stone 
was  buried  at  Nunhead  on  May  18th.  We  may  add  that  last 
year  he  presented  to  the  Royal  College  of  Surgeons  a  valu¬ 
able  selection  from  the  collection  of  autographs  made  by  him 
during  the  last  fifty  years. 

St.  George’s  Hospital  Graphic  Society.— The  general 
meeting  of  the  St.  George’s  Hospital  Graphic  Society  will  be 
held  on  Tuesday,  May  29tli,  at  2  30  p.m.  By  permission  of 
the  Board  of  Governors,  the  annual  exhibition  will  be  held 
in  the  Board  Room  of  the  hospital,  and  will  be  open  imme¬ 
diately  after  the  meeting,  and  will  remain  open  until  the 
end  of  the  week.  Visitors  are  admitted  on  presentation  of 
their  cards  on  Tuesday  and  Wednesday  from  3.30  p.m.  till 

5.30  p.m.,  and^  on  Thursday,  Friday,  and  Saturday  from 

10.30  a.m.  till  5.30  p.m.  The  Society  was  started  to  encourage 
drawing,  painting,  photography,  and  the  arts  of  representa¬ 
tion  in  general  amongst  St.  George’s  men,  and  the  annual 
exhibition  is  strictly  limited  to  the  works  of  members. 

The  French  Medical  Press  Association.— The  French 
Medical  Press  Association  held  its  second  annual  dinner  on 
May  11th,  Dr.  de  Ranse  in  the  chair.  Seventeen  members 
were  present.  A  letter  from  the  Czar,  acknowledging  the 
courtesy  paid  to  the  medical  officers  of  the  Russian  squadron, 
was  read  by  the  Secretary.  MM.  Laborde  and  Marcel 
Baudouin  gave  an  account  of  the  cordial  manner  in  which 
the  representatives  of  the  Association  had  been  received  on 
the  occasion  of  the  Congress  in  Rome  by  the  medical 
journalists  of  Italy,  and  announced  the  formation  of  the 
International  Provisional  Committee  for  the  purpose  of 
arranging  special  facilities  for  the  press  at  the  next  Congress. 

A  Medical  Centenarian.— Dr.  Salmon,  of  Penllyn  Court, 
Cowbridge,  South  Wales,  is  the  oldest  doctor  and  Freemason 
in  the  kingdom.  He  attained  last  month  the  ripe  age  of  104.  He 
joined  the  “  mystic  Masons  ”  over  eighty  years  ago,  and  he  is 
the  doyen  of  that  body  as  well  as  of  the  Royal  College  of  Sur¬ 
geons.  Although  he  has  lived  in  Wales  for  the  greater  part 
of  his  long  life,  Dr.  Salmon  is  a  native  of  Wickham  Market, 
buff'olk.  He  has  been  a  justice  of  the  peace  for  the  Cow- 
bridge  Petty  Sessional  Division  for  forty-six  years,  and  he  is 
also  a  deputy-lieutenant  for  Glamorgan.  Within  two  miles 
of  Dr.  Salmon’s  residence  there  is  a  lady  who  was  born  the 
day  after  Dr.  Salmon,  and  who  is  consequently  also  in  the 
105th  year  of  her  age. 

Medical  Society  of  London. — A  conversazione  of  the 
Fellows  and  their  friends  took  place  at  the  rooms  of  the 
Society  on  May  21st,  and  was  very  numerously  attended.  An 
-•ration  was  given  by  Dr.  W.  M.  Ord  on  “A  Doctor’s 


Holiday,”  which  is  published  in  our  present  issue. 
Sir  Spencer  Wells  proposed  a  vote  of  thanks  to  Dr. 
Ord  which  was  seconded  by  Dr.  C.  J.  Hare,  carried  with 
applause,  and  felicitously  conveyed  to  the  orator  by  Sir  W. 

B.  Dal  by,  the  President  of  the  Society.  There  was  subse- 
quently  a  reception  by  the  President ;  after  which  Mr.  R. 
Ganthony  gave  some  amusing  character  sketches;  and  the- 
Bijou  Orchestra  performed  a  selection  of  music. 

New  York  State  Colony  for  Epileptics.— The  Governor 
of  New  York  State  has  signed  the  Bill  introduced  into  the 
State  Legislature  by  Mr.  Hamilton  Fish  providing  for  the- 
establishment  of  a  State  Colony  for  Epileptics,  which  pasK-cS 
the  Assembly  by  96  votes  to  4  and  the  Senate  unanimously. 
The  colony  is  to  be  known  as  the  Craig  Colony,  in  honour  of 
the  late  Mr.  Oscar  Craig,  of  Rochester.  The  statute  provides 
for  the  purchase  by  the  State  of  1,800  acres  of  land  in  one  of 
the  finest  spots  in  the  Genesee  Valley,  where  the  Shakers,  who- 
have  hitherto  been  the  owners  of  the  property,  have  erected 
two  groups  of  buildings,  which  with  slight  alterations  will 
accommodate  300  patients.  Indigent  epileptics  will  be  re¬ 
ceived  and  cared  for  by  the  State,  but  the  colony  is  expected, 
when  fully  established,  to  be  nearly  self-supporting.  There- 
are  now  more  than  600  epileptics  in  the  poorhouses  and  alms¬ 
houses  throughout  New  York  State. 

Pharmaceutical  Society  of  Great  Britain. — The  annual) 
dinner  of  members  and  their  friends  took  place  at  the  White¬ 
hall  Rooms,  Hotel  Metropole,  on  May  22nd,  under  the  chair¬ 
manship  of  Mr.  M.  Carteighe,  President  of  the  Society.  Those 
present  included  other  officers  of  the  Society,  Sir  F.  Abel, 
Bart.,  Professor  Armstrong,  Sir  W.  B.  Dalby,  Sir  Dyce  Duck¬ 
worth,  Mr.  Tliiselton  Dyer,  Professor  Michael  Foster,  Sir- 
Waiter  Foster,  M.P.,  Sir  A.  B.  Garrod,  Mr.  W.  Hayes  (Dub¬ 
lin),  Mr.  J.  W.  Hulke,  Professor  D.  Mendeleeff  (St.  Peters¬ 
burg),  Dr.  F.  W.  Pavy,  Professor  G.  H.  Philipson  (President. 
British  Medical  Association),  Professor  Rucker,  Dr.  W.  J. 
Russell,  the  Master  of  the  Society  of  Apothecaries,  Professor 

C.  Stewart,  Professor  Thorpe,  and  many  well-known  members- 
of  the  medical  profession.  The  toast  of  “  The  Houses  of  Par¬ 
liament  ”  was  given  by  the  Chairman,  and  Sir  W.  Foster  re¬ 
sponded.  Mr.  Hulke  replied  for  “  The  Medical  Profession.”' 
Professor  Mendeleeff,  who  was  received  with  much  applause,, 
and  spoke  in  French,  and  Professor  M.  Foster  both  responded 
on  behalf  of  “  Science.”  The  toast  of  “  The  Pharmaceutical 
Society  of  Ireland  ”  was  acknowledged  by  the  President  of 
that  Society,  Dr.  W.  Hayes.  Sir  Dyce  Duckworth  proposed 
“The  Pharmaceutical  Society  of  Great  Britain  and  the  health 
of  the  President,”  to  which  Mr.  Carteighe,  who  has  now  been 
President  for  twelve  years,  replied.  The  last  toast,  “  Our- 
Guests  ”  was  acknowledged  by  Sir  F.  Abel  and  Mr.  Thiselton 
Dyer. 

The  Treatment  of  Inebriety  in  California. — The  31st 
annual  report  of  the  Home  for  the  care  of  the  Inebriate  in  San 
Francisco  is  an  interesting  and  instructive  record.  This  is- 
not  a  commercial  establishment.  It  is  managed  by  trustees, 
no  one  deriving  any  pecuniary  benefit  (in  this  respect 
resembling  the  Dalrymple  Home)  except  the  regular 
employes  on  fixed  salaries.  The  Home  is  empowered  by  an. 
Act  of  the  Legislature  of  California,  passed  in  1870,  to 
receive  and  detain  patients  committed  or  otherwise  placed  in 
the  institution.  The  rates  vary  from  £3  to  £5  per  week.  The 
State  thus  practically  inaugurated  the  compulsory  seclusion 
of  inebriates  nearly  a  quarter  of  a  century  ago.  Over  25,000’ 
cases  have  been  treated.  Among  the  admissions  during  last 
year  were  “46  so-called  ‘  graduates  ’  of  the  Keeley,  Milen, 
and  similar  ‘  cures,’  of  which  36  had  passed  through  the- 
regular  Keeley  treatment.”  The  health  record  seems  to  have 
been  good,  as  of  705  alcoholic  admissions,  and  102  reputed' 
insane  but  found  to  be  delirium  tremens,  making  807‘ 
alcoholic  cases  in  all,  with  138  in  delirium  tremens,  there 
was  but  one  death.  With  morphine  the  drug  is  gradually 
reduced  in  quantity,  but  with  alcohol  at  once  withdrawn.  Dr. 
Potter  truly  says  that  the  influence  of  the  mind  over  the  body 
is  so  great  as  to  cause  the  knowledge  that  alcohol  is  to  be  had) 
to  induce  an  overwhelming  desire  for  it  ;  while  the  certainty 
that  none  will  be  given  under  any  circumstances  operates  to» 
sustain  the  nervous  system  in  the  fight  for  recovery. 
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Clinical  Society  of  London. — The  report  of  the  Council 
to  be  presented  to  the  annual  meeting  on  May  25th  states  that 
the  affairs  of  the  Society  are  in  a  very  prosperous  condition. 
The  success  of  the  clinical  evenings  has  been  so  unequivocal 
that  the  Council  propose  to  devote  the  whole  of  at  least  three 
•evenings  each  session  to  this  branch  of  work.  These  meet¬ 
ings  will  commence  not  at  8  o’clock,  as  has  been  customary, 
but  at  8.30,  and  will  close  at  10.  Notice  of  intention  to 
■exhibit  may  be  sent  to  the  secretaries  up  to  four  days  before 
the  meeting,  and  a  list  of  specimens  to  be  exhibited 
■will  be  posted  to  all  members  before  the  meeting.  The 
following  is  the  list  of  officers  and  Council  for 
the  coming  year  proposed  for  election  to-niglit  : — 
President:  John  Whitaker  Hulke,  F.R.S.  Vice-Presidents : 
Sir  George  Buchanan,  M.D.,  F.R.S. ;  ^Frederick  Taylor, 
M.D.  ;  *T.  T.  Whipham,  M.B.  ;  J.  G.  Glover,  M.D.  ;  John 
Langton ;  It.  W.  Parker.  Treasurer:  W.  M.  Ord,  M.D. 
•Council:  *W.  H.  Allchin,  M.D. ;  Thomas  Barlow,  M.D.  ;  W. 
H.  Day.  M.D. ;  H.  Handford,  M.D.  ;  *W.  P.  Herringham, 
M.D. ;  ^Constantine  Holman,  M.D. ;  H.  M.  Murray,  M.D.  ; 
Sidney  Phillips,  M.D.;  *G.  N.  Pitt,  M.D.  ;  F.  T.  Roberts, 
M.D.  ;  Dawson  Williams,  M.D. ;  *C.  A.  Ballance,  M.B.,  M.S.  ; 
W.  H.  Bennett ;  *W.  Watson  Cheyne,  M.B. ;  *W.  Bruce 
•Clarke,  M.B. ;  *Victor  Horsley,  M.B.,  F.R.S.  ;  W.  Arbutlinot 
Lane,  M.S.  ;  G.  TI.  Makins  ;  A.  W.  Mayo  Robson,  *J.  Bland 
Sutton.  Honorary  Secretaries:  W.  Hale  White,  M.D.  ;  A. 
Peai'ce  Gould,  M.S.  The  gentlemen  whose  names  are  maked 
-with  an  asterisk  were  not  on  the  Council,  or  did  not  hold 
the  same  office  during  the  year  1893  4. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  BRIGHOUSE.— Medical  Officer  of  Health.  Salary,  £200 
per  annum;  must  reside  in  the  borough.  Applications  endorsed  on 
the  outside  “Medical  Officer”  to  the  Town  Clerk,  Public  Offices, 
Brigliouse,  by  May  28th. 

SBRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £70  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  by  June  15th. 

1BRISLINGTON  HOUSE  PRIVATE  LUNATIC  ASYLUM.— Assistant  Medi¬ 
cal  Officer.  Salary,  £250  per  annum,  with  furnished  apartments, 
board,  and  washing;  doubly  qualified.  Applications  to  Dr.  Bonville 
Fox,  Brislington  House,  near  Bristol. 

•CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board  and  residence  and  allow¬ 
ance  for  washing.  Appointment  for  six  months.  Applications  and 
testimonials  to  T.  Storrar-Smith,  Secretary,  21,  Finsbury  Circus,  E.C., 
by  June  14th. 

•COUNTY  LUNATIC  ASYLUM,  Lancaster.— Assistant  Medical  Officer,  to 
act  also  as  Pathologist.  Salary,  £10o,  increasing  £25  annually  to  £200, 
with  board,  etc. ;  and  an  Assistant  Medical  Officer.  Salary,  £100  per 
annum,  with  board.  Appointments  for  five  years.  A  Qualified  Dis¬ 
penser  also  required,  unmarried.  Salary  to  commence  at  £50,  with 
board,  etc.  Applications  to  the  Medical  Superintendent. 

DURHAM  COUNTY  HOSPITAL.— House-Surgeon.  Salary,  £100  per  an¬ 
num,  with  board  and  lodging.  Appointment  for  two  years.  Applica¬ 
tions  to  V.  K.  Cooper,  Honorary  Secretary,  16,  South  Bailey,  Durham, 
bv  June  1st. 

iEARLSWOOD  ASYLUM  FOR  IDIOTS,  Redliill,  Surrey.— Fully  qualified 
practitioner  to  take  charge  of  the  Asylum.  Age  30  to  40.  Salary,  £500 
per  annum,  with  furnished  residence  and  coals  and  gas.  Applica¬ 
tions  endorsed  “Medical  Superintendent ”  to  the  Board  of  Manage¬ 
ment  at  the  offices,  36,  King  William  Street,  London  Bridge,  E.C.,  by 
June  12th. 

"FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary,  £120 per 
annum,  with  furnished  house  (rent  and  taxes  free),  and  coil,  light, 
water,  and  cleaning,  or  in  lieu  thereof  £20  per  annum  ;  knowledge  of 
Welsh  desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room, 
Bangillt  Street,  Holywell,  by  June  5th. 

•GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  No  salary.  Applications  to  the 
House-Governor  by  May  26tli. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY,  Cardiff— 
Assistant  Resident  Medical  Officer.  Appointment  for  six  months. 
No  salary,  but  board,  washing,  and  apartments.  Applications  and 
testimonials  to  G.  T.  Colman,  Secretary,  by  June  9th. 

GLASGOW  EYE  INFIRMARY.  —  Resident  Assistant  House-Surgeon. 
Salary,  £50,  with  apartments  and  board.  Applications  to  William 
George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  June 
11th. 

GLASGOW  MATERNITY  HOSPITAL,  146,  Buchanan  Street,  Glasgow. — 
Indoor  and  Outdoor  Surgeons.  Applications  to  Arthur  Forbes, 
Secretary,  by  June  9tli. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— Junior 
House-Surgeon.  No  salary;  board,  apartments,  and  laundry  pro¬ 
vided.  Applications  to  the  Secretary  by  May  28th. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Casualty  Officer ;  must  reside  in  the  immediate  neighboui-hood  of  the 
hospital.  Honorarium  at  the  rate  of  50  guineas  per  annum.  Appli¬ 
cations  to  William  T.  Grant,  Secretary,  by  May  28tli. 


GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent 
Square,  Westminster. — Anaesthetist.  Applicatiofcs  to  the  Secretary 
by  June  1st. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS  AND  OTHER  DISEASES 
OF  THE  NERVOUS  SYSTEM,  32,  Portland  Terrace,  Regent’s  Park, 
N.W.  Physician  to  Out-patients.  Applications  to  the  Secretary  by 
June  8tlr. 

HOSPITAL  FOR  SICK  CHILDREN,  18,  Royal  Arcade,  Newcastle-on- 
Tyne. — Resident  Medical  Officer ;  doubly  qualified.  Salary,  £60  per 
annum,  with  board,  lodging,  and  laundry.  Applications  to  Robert 
J.  Gibson,  Secretary,  by  May  31st. 

JAFFRAY  SUBURBAN  BRANCH  OF  THE  GENERAL  HOSPITAL, 
Gravelly  Hill,  near  Birmingham.— Resident  Medical  and  Surgical 
Officer;  doubly  qualified.  Salary,  £150  per  annum,  with  board,  resi¬ 
dence,  and  washing.  Applications  to  the  House-Governor,  General 
Hospital,  Birmingham,  by  May  29th. 

LIVERPOOL  STANLEY  HOSPITAL.— Assistant  Honorary  Surgeon.  Ap¬ 
plications  to  J.  E.  Bennett,  Honorary  Secretary,  by  May  31st. 

NEWABBEY  PAROCHIAL  BOARD.— Medical  Officer.  Salary,  £50  per 
annum  ;  to  provide  medicines  and  surgical  appliances  gratis.  Ap¬ 
plications  to  Captain  Stewart  Shambellie,  Chairman  of  the  Boaril, 
Newabbey,  Dumfries. 

NEW  HOSPITAL  FOR  WOMEN  144,  Euston  Road— Female  Resident 
Medical  Officer  and  Female  Clinical  Assistant  for  Out-patient 
Department.  Applications  to  the  Secretary  by  May  26th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartsliill,  Stoke-upon-Trent. — Honorary  Assistant  House-Surgeon. 
Applications  to  the  Secretary  by  June  5th. 

OXFORD  EYE  HOSPITAL.— House-Surgeon.  Board  and  lodging,  and 
honorarium  of  £50  at  completion  of  a  year’s  residence.  Applications 
to  B.  H.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
by  June  15th. 

PARISH  OF  BIRMINGHAM.— Resident  Assistant  Medical  Officer  for  the 
Workhouse  Infirmary.  Salary,  £100  per  annum,  with  furnished 
apartments,  rations,  coals,  gas,  washing,  and  attendance.  Applica¬ 
tions  (on  printed  forms  to  "be  obtained  from  the  clerk)  to  Walter 
Bowen,  Clerk  to  the  Guardians,  Parish  Offices,  Edmund  Street,  Bir¬ 
mingham,  by  May  31st. 

PARISH  OF  ST.  GEORGE  IN-THE-EAST.— Infirmary  and  Workhouse 
Medical  Officer.  Salary,  £350  per  annum,  with  unfurnished  house, 
gas,  coal,  and  water.  Applications  and  testimonials  by  June  1st  to 
J.  R.  Browne,  Clerk,  Clerk’s  Office,  Raine  Street,  Old  Gravel  Lane,  E. 

PUBLIC  DISPENSARY,  59,  Stanhope  Street,  Clare  Market— Resident 
Medical  Officer.  Salary,  £105  per  annum,  with  furnished  apartments, 
coals,  and  gas.  Applications  to  the  Secretary  by  June  8th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Two  Resident  Medi¬ 
cal  Officers  ;  doubly  qualified ;  no  salary;  board,  lodging,  and  wash¬ 
ing  provided.  Applications  to  the  Secretary  by  June  2nd. 

ROYAL  ORTHOPAEDIC  HOSPITAL,  297,  Oxford  Street.— Resident  House- 
Surgeon  and  Apothecary.  Salary,  £100  per  annum,  with  partial  board. 
Must  be  M.R.C.S.Eng.,  L.R.C.P.,  and  unmarried.  Applications  and 
testimonials  to  the  Secretary  by  May  31st. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross,  S.E.- 
House-Surgeon,  non-resident.  Salary,  £60  per  annum.  Applications 
to  the  Committee  of  Management  by  May  28th.  j 

TIPPERARY  COUNTY  INFIRMARY.— Surgeon.  Salary,  £100  per  an¬ 
num.  Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons 
iu  Ireland.  Applications  to  Mr.  James  J.  Chadwick,  Secretary.  Elec¬ 
tion  on  June  22nd. 

UNIVERSITY  COLLEGE,  Liverpool.— George  Holt  Chair  of  Pathology 
and  Derby  Chair  of  Anatomy.  Endowment,  £375  per  annum  each, 
with  share  of  fees.  Applications  to  the  Registrar  by  June  2nd. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Dental  Surgeon. 
Duly  qualified  and  registered.  Must  attend  the  House  Committee  on 
Tuesday,  June  5th. 

WORCESTER  GENERAL  INFIRMARY. — Assistant  House-Surgeon  and 
Dispenser.  Salary,  £70  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  and  testimonials  to  William  Stallard,  Secretary,  by 
June  2nd. 

THE  YORKSHIRE  COLLEGE,  Leeds,  Department  of  Medicine.— Hono¬ 
rary  Demonstrator  of  Surgical  Pathology.  Applications  to  the  Secre¬ 
tary  by  May  31st. 


MEDICAL  APPOINTMENTS. 

Durrant,  W.  J..  M  B.,  B.S.Durh  ,  appointed  Surgeon  to  the  Hospital 
for  Diseases  of  Women,  Newcastle-on-Tyne,  vice  Charles  Gibson,  M.D., 
deceased. 

Fulton,  Geo.  C.  H.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the 
New  Sanitorium,  Eston  Local  Board  District. 

Hughes,  J.  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Sutton-on-Trent  District  of  the  Southwell  Union,  vice  G.  B. 
Griffiths,  M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Hunt,  J.  Aspinall,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Public  Vacci 
nator  for  the  Sponder  District  of  the  Shardlow  Union,  vice  T.  C.  Cade, 
M.R.C.S.Eng.,  L.S.A.,  deceased. 

McAvoy,  Dr.  Hugh,  appointed  Junior  House-Surgeon  to  the  Jervis  Street 
Hospital,  Dublin. 

McComiskey,  A.  W.  S.,  M.B.,  B.Ch.,  R.U.I.,  L.R.C.P.I.,  appointed  Medical 
Officer  to  the  Killougli  Dispensary  District,  vice  S.  S.  Stephenson, 
L.R.C.P.,  L.R.C.S.Edin.,  deceased. 

McDougall,  A.  II.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
of  the  Crumpsall  Workhouse  and  of  the  New  Bridge  Street  Receiving 
and  Casual  Wards  of  the  Township  of  Manchester. 

Molloy,  William  J.,  M.B.,  B.Ch.,  R.U.I.,  appointed  Senior  House-Surgeon 
to  the  Jervis  Street  Hospital,  Dublin. 
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Mullally,  W.  T  M.D.,  M.Ch,,  R.U.I.,  Dip.San.8c ien.,  R.C.P.I.,  appointed 
one  ot  the  Honorary  Physicians  to  the  Ballarat  District  Hospital, 
Australia. 

O’Connor,  Mr.  John  E.,  appointed  Medical  Officer  for  the  Glenfield 
District  of  the  Cockermouth  Union. 

Pare.  J.  W.,  M.D.Edin.,  C.M.,  L.D.S.,  appointed  Demonstrator  to  the 
National  Dental  Hospital. 

Patrick,  Robert,  M.D.Durli.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Honorary  Surgeon  to  the  Bolton  Infirmary  and  Dispensary. 

ROBERTS,  Edward,  M.R.C.S.,  appointed  Surgeon  to  the  Manchester  Royal 
Eye  Hospital. 

Sayers,  Dr  ,  appointed  Medical  Officer  and  Public  Vaccinator  for  the 
Wincanton  District  of  the  Wincanton  Union,  vice  H.  O.  II.  McDougall. 
L.R.C.P.Edin.,  M.R.C.S.Eng.,  resigned. 

Shaw,  R.  F.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
Kirkburton  District  of  the  Huddersfield  Union. 

Skeen,  Jas.H.,  M.B.,  C.M.Aberd.,  appointed  Medical  Superintendent  to 
the  Kirklands  Asylum,  Bothwell. 

STEINTHALL,  Win.,  M.R.C.S.Eng.,  appointed  Resident  Assistant  Medical 
Officer  to  the  Crumpsall  Workhouse  of  the  Township  of  Manchester. 

Twyford,  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Audlem  Districtof  the  Nantwich  Union. 

Weekes,  H.  H.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Gillingham  District  of  the  Medway  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King's  Col¬ 
lege,  W.C.,  3  to  5  p.m.— Lecture :  Anthrax  and  Malignant 
(Edema.  Practical  Work:  Staining  Sections.  London 
Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr.  George 
Stoker:  Chronic  Glandular  Diseases  of  the  Nasopharynx. 

Roy/ l  College  of  Surgeons,  5  p.m.— Erasmus  Wilson  Lectures.  Mr 
J.  H.  Targett,  M.S.,  F.R.C.S.  Lecture  I. :  On  the  Pathology 
of  Hydatids  in  Bone. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 
Percy  Smith  :  Puerperal  and  Lactational  Insanity. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  PM.-Dr.  Payne:  Pemphigus  and  its  Allies. 

Post-graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.— Dr. 
Gow  :  The  Surgical  Aspect  of  Tubal  Disease. 

Royal  College  of  Surgeons,  5  p.m.— Erasmus  Wilson  Lectures.  Mr. 

J.  H.  Targett,  M.S.,  F  R.C.S.  Lecture II :  On  the  Pathology 
of  Hydatids  in  Bone. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m.— Dr.  Beevor:  Muscu- 
cular  Atrophy.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m. — Dr.  Barlow:  Clinical  Lecture.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— 
Dr.  Pye-Smith  :  Cases  in  the  Wards. 

Neurological  Society,  8.30  p.m.— Dr.  Alexander  Bruce:  (1)  The  Rela¬ 
tions  of  the  Lemniscus ;  (2)  The  Connections  of  the  Auditory 
Nerve  (with  lantern  demonstration). 

FRIDAY. 

Vest  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8  p.m.— Clinical  meeting.  Dr.  Seanes  Spicer:  Case  illus¬ 
trating  the  Radical  Cure  of  Foetid  Suppuration  of  the 
Nose  by  Free  Opening,  Curettement ,  and  Drainage  of  Max¬ 
illary  Antrum.  Mr.  McAdam  Eccles :  (1)  Case  of  probable 
Deposit  of  Urates  of  Soda  in  the  Scrotum  ;  (2)  Case  of  Mul¬ 
tiple  Tumours  of  Abdominal  Wall.  Mr.  T.  R.  Atkinson: 
Case  of  Multiple  Lipomata.  Mr.  L.  A.  Bidwell :  (1)  Con¬ 
genital  Tumour  over  Sacrum;  (2)  Syphilitic  Disease  of 
Humerus  which  caused  Spontaneous  Fracture.  Dr.  Mor¬ 
gan  Dockrell ;  (1)  Rodent  Ulcer  of  Twenty  Years’  Dura¬ 
tion  treated  with  Resorcin  ;  (2)  Case  of  Mycosis  Fungoides. 
Dr.  Abraham :  Cases  of  Skin  Disease. 

Ioyal  College  of  Surgeons,  5  p.m.— Erasmus  Wilson  Lectures.  Mr. 

J.  H.  Targett,  M  S.,  F.R.C.S.  Lecture  III.  On  Tumours 
connected  with  the  Kidney  in  Children. 

SATURDAY. 

jONdon  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Hyslop  :  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 

the  current  issue. 

BIRTH. 

f.Onard. — On  May  11th,  at  The  Terrace  House,  Camberwell  Green, 
London,  S.E.,  the  wife  of  Stephen  Leonard,  L.A.H.  and  L.R.C.P.,  of  a 

son. 

DEATH. 

Veir.— On  May  17th,  at  St.  Mungho’s,  Grea  Malvern,  Archibald  Weir, 
M.D.,  F.R.C.Sf.Edin.,  aged  65  years. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc..,  should  be  addressed  to  the  Manager 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  Returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


CST  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUER9ES. 


Cost  of  Carriage  and  Horse  Keep. 

Medicus  wishes  to  know  what  would  be  the  approximate  cost  of  keeping 
a  vehicle  in  a  middle-class  London  suburb,  under  the  following  condi¬ 
tions:  (1)  Horse,  trap,  and  man  kept.  (2)  Horse  and  trap  kept  at 
livery,  surgery  boy  used  as  coachman.  (3)  Horse  and  trap  hired  by 
contract,  say  for  three  hours  a  day.  Boy  used  as  in  (2). 

*»*  The  approximate  cost  would  vary  entirely  according  to  the  style. 
Arrangement  (1)  would  be  the  most  expensive,  and  could  probably  not 
be  done  under  £150  per  annum.  Arrangement  (3)  would  of  course  be 
the  least  expensive. 

Death-rate  of  General  Practice. 

M.D.  wishes  to  kuow  what,  under  ordinary  circumstances,  would  be  con¬ 
sidered  a  fair  average  death-rate,  in  a  mixed,  middle,  and  lower  class 
practice  in  London,  counting  all  patients  attended,  whether  cases 
trivial  or  severe. 

***  This  appears  to  be  an  insoluble  problem,  as  it  would  depend 
on  so  many  data  whi  li  it  is  quite  impossible  to  obt  in.  Many  of  the 
patients  that  come  under  a  busy  general  practitioner  in  the  course  of 
the  year  pass  out  of  his  sight,  and  he  does  not  in  the  least  know  what 
becomes  of  them  ;  they  may  even  in  the  year  be  attended  by  several 
different  practitioners,  so  that  practically  it  would  be  quite  impossible 
to  tabulate  any  death-rate  with  the  smallest  claim  to  accuracy. 


ANSWERS. 


F.R.C.S.— Classes  for  teaching  “lip  reading”  to  the  dumb,  and  or  im¬ 
provement  of  defects  of  speech,  are  held  by  Miss  E.  F.  Boulbee,  37, 
Gloucester  Place,  W. 

Voice  Training  and  Articulate  Speech. 

We  have  received  a  number  of  letters  from  correspondents  who,  in 
reply  to  “Aphonia’s”  question  in  the  British  Medical  Journal  of 
May  19th,  p.  1115,  recommend  the  method  of  voice  training  employed 
by  Mrs.  Emil  Behnke,  of  18,  Earl’s  Court  Square,  S.W. 

Treatment  of  Chyluria. 

Surgeon-Major  IT.  J.  Barnes,  M.S.  (Ahmadnagar,  India),  writes,  in 
reply  to  “Army  Surgeon’s”  question  in  the  British  Medical  Journal 
of  March  17th  :  Some  years  ago,  while  serving  in  the  West  Indies,  I  was 
called  in  consultation  on  the  case  of  a  lady  who  had  been  a  lifelong 
sufferer  from  chyluria,  and  for  whom  all  the  usual  remedies  had  been 
tried  without  effect.  As  she  was  suffering  from  considerable  nervous 
exhaustion,  I— more,  I  confess,  with  the  idea  of  improving  her  general 
health  than  with  a  view  to  any  specific  effect  upon  the  chyluria — pre¬ 
scribed  an  emulsion  of  cod-liver  oil  with  syrup  hypophospliit.  co. 
(Fellowes),  made  with  the  yolks  of  eggs.  To  the  surprise  of  everyone 
connected  with  the  case,  the  result  of  this  treatment  was  the  entire  dis¬ 
appearance  of  the  chyluria.  As  to  the  modus  operands  of  the  treatment, 
presumably  the  syr.  hypophospliit.  co.  has  some  direct  effect  on  the 
larvae  of  the  filaria.  Apparently  the  worm  itself  was  not  killed,  as  the 
chyluria  recurred  occasionally,  though  in  very  slight  degree  compared 
to  its  former  severity,  when  it  was  not  unusual  for  the  ceagulum  to 
form  inside  the  bladder.  I  gave  the  syrup  in  full  doses. 
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Ansell  v.  Tait. 

Dr.  G.  T.  Keele,  Treasurer  (81,  St.  Paul’s  Road,  Highbury),  writes: 
Will  you  kindly  acknowledge  the  following  additional  subscriptions  to 
the  above  fund  ? 


Mr.  Thomas  Smith 

Dr.  R.  D.  Batten  . 

Mr.  Anthony  A.  Bowlby... 
Dr.  T.  Lauder  Brunton  ... 
Dr.  F.  H.  Champneys 
Mr.  W.  Bruce  Clarke 
Dr.  Walter  Griffiths 

Mr.  John  Langton . 

Mr.  W.  J.  Walsham 
Mr.  Henry  T.  Butlin 
Dr.  John  Abercrombie  ... 

Mr.  E.  Calthorpe . 

Mr.  W.  Dingley  . 

Mr.  Alban  Doran . 

Dr.  D.  Fairweather 


£  s.  d. 

5  5  0  Mr.  D.  O.  Fountaine... 
2  2  0  Dr.  D.  McB.  Greig 
2  2  0  Mr.  C.  P.  Hooker 
2  2  0  Dr.  J.  Langton  Hewer 
2  2  0  Mr.  C.  M.  Kelly 
2  2  0  Dr.  John  Mulvany  ... 
2  2  0  Dr.  A.  M.  Phelps 
2  2  0  Mr.  D’Arcy  Power  ... 
2  2  0  Mr.  Henry  Power 
2  0  0  Dr.  Leonard  Remfry 
110  Dr.  A.  E.  Sansom 
110  Mr.  Alexander  Scott 
110  Mr.  H.  G.  Sworn 
110  Dr.  E.  D.  Berton 
110  Dr.  E.  Clapham 


£  s.  d. 
110 
110 
110 
110 
1  1  0 
1  1  0 
110 
1  1  0 
110 
110 
110 
110 
110 
110 
0  10  6 


Registration  of  Death  Without  Medical  Certificate. 

Mr.  J.  Barlow,  Chemist  and  Druggist,  Grocer,  and  Wine  and  Spirit 
Merchant  (Blackheath, nr.  Dudley)  writes:  Referring  to  your  report  in 
the  British  Medical  Journal  of  May  I2th,page  1043, 1  beg  to  say  that  I 
made  no  examination  of  the  child  whatever,  neither  did  I  charge  a 
shilling  for  the  box  of  ointment,  nor  promised  to  give  a  certificate  of 
death,  nor  promised  to  attend  at  the  house. 


The  Air  of  Schools. 

Dr.  C.  Stennett  Redmond,  a  member  of  the  Gateshead  School  Board, 
writes  with  reference  to  a  paragraph  under  the  above  heading  published 
in  the  British  Medical  Journal  on  May  5th,  that  “under  the  ‘Plenum 
System’  of  combined  warming  and  ventilation,  patented  and  perfected 
by  Mr.  W.  Key,  of  Glasgow,  the  air  of  a  school  can  be  changed  as  often 
as  twelve  times  in  an  hour  without  any  appreciable  draught,  as  I  have 
myself  experienced  in  a  large  school  in  Glasgow.” 

***  Our  observations  referred  to  the  condition  of  things  commonly  to 
be  found  in  schools.  A  perfect  system  of  ventilation  would  be  one  by 
which  warmed  or  cooled  air  should  be  propelled  or  exhausted  by  me¬ 
chanical  force.  The  defect  of  most  propulsion  systems  is  that  while 
large  streams  of  air  traverse  the  room  there  is  a  greater  liability  for 
dead  or  stagnant  spaces  to  be  left  in  corners  out  of  the  main  route. 
The  success  of  any  particular  system  of  propulsion  must  depend  mainly 
upon  how  far  it  obviates  this  stagnation  while  at  the  same  time  avoid¬ 
ing  draughts. 

Dislocation  by  Muscular  Action. 

Dr.  L.  P.  Gibson  (Cowes)  writes  :  The  following  case  is,  perhaps,  a  little 
unusual.  A  patient  of  mine,  a  very  strongly-built  young  man,  was 
requested  by  a  friend  to  draw  the  cork  of  a  champagne  bottle  that  had 
defied  the  waiters  of  a  table  d'hote.  Taking  the  bottle  in  his  left  hand 
in  the  usual  way,  he  endeavoured  to  pull  the  cork  with  his  right,  and 
in  trying  to  do  so  he  dislocated  his  left  ulna  backwards.  He  had  no 
history  of  previous  dislocations  nor  any  apparent  weakness  of  any 
joints.  I  have  seen  no  record  of  a  similar  case. 

Sulphur  and  Diphtheria. 

M.R.C.S.  writes :  I  notice  a  remark  of  one  of  your  correspondents  that 
sulphur  had  only  a  local  effect  in  diphtheria.  Surely  this  is  underrat¬ 
ing  its  action,  for  it  is  freely  excreted  by  the  mucous  membrane  and  by 
the  skin,  as  is  shown  by  any  silver  worn  by  patients  taking  the  drug. 
I  have  not  the  slightest  doubt  that  by  being  secreted  by  the  mucous 
membrane  of  the  throat  the  bacteria  are  attacked  in  front  and  rear, 
and  are  thus  made  to  sicken  of  the  contest.  Of  fifteen  cases  so  treated, 
most  of  them  very  serious  ones,  the  membrane  has  withered  on  the 
second  or  third  day,  never  to  return.  The  writer  also  remarks  how 
seldom  sulphur  seems  to  be  used.  The  history  of  Naaman  the  Syrian 
will  account  for  this.  Indeed  I  always  suppress  the  name  asfar'as  is 
possible,  as  patients  themselves  despise  a  remedy  so  simple.  Thirty 
grains  every  three  hours  is  my  dose,  swallowed  dry,  as  in  this  way  it 
sticks  to  the  throat. 

A  Sexless  Monster. 

Dr.  George  Willett  (Keynsham,  Somerset)  writes  :  On  April  23rd  I 
was  called  to  see  Mrs.  B.,  a  multipara,  said  to  be  in  labour.  On  arrival 
I  was  told  that  the  waters  had  broken  an  hour  earlier  and  that  the  pains 
had  been  frequent  and  severe  before,  but  had  then  ceased  immediately. 
I  found  the  os  well  dilated  and  protruding  through  it  a  substance 
which  I  took  to  be  placenta.  As  bleeding  was  pretty  free  I  brought 
down  the  feet  and  after  some  trouble  and  a  good  deal  of  traction  de¬ 
livered  a  full-time  foetus,  the  after-coming  head  presenting  the  most 
serious  resistance  to  the  slight  expulsive  efforts  of  the  uterus.  The 
child  proved  to  be  a  sexless  monster.  It  presented  no  trace  of  external 
genitals  and  no  anus  ;  it  had  a  spina  bifida  as  large  as  a  good-sized 
orange  springing  from  the  lumbar  region,  and  on  its  abdominal  aspect 
above  the  umbilicus  and  of  similar  size  to  the  last,  it  had  a  cyst  or  ex¬ 
pansion  of  abdominal  wall  ruptured  and  containing  the  liver,  stomach, 
spleen,  and  small  intestines.  In  addition  to  all  this  it  had  a  double 
talipes  valgus. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Mr.  J.  Attfield,  London;  Dr.  J.  T.  Arlidge,  Stoke-on-Trent;  Mr.  E. 
Atkinson,  Leeds  ;  Mr  R.  B.  Anderson,  London.  (B)  Mr.  W.  F.  Brook, 
Swansea;  Mr.  S.  C.  Bloxham,  London;  Dr.  Thomas  Barr,  London  ;  II. 
G.  BarliDg,  M.B.,  Birmingham  ;  Mr.  J.  Barlow,  London  ;  Dr.  F.  C. 


Barker,  Kattiawar;  Mr.  R.  J.  Bedford,  Kegworth;  Mr.  D.  Biddle, 
Kingston-on-Thames  ;  Dr.  J.  Barr,  Liverpool ;  Mr.  K.  Behnke,  Lon¬ 
don  ;  K.  B.  Barnett,  M.B.,  Colchester;  Barrister;  R.  M.  Brown,  M.B., 
Derby;  F.  W.  Burton-Fanning,  M.B.,  Norwich.  (C)  Mr.  D.  Costiue, 
Liverpool;  Dr.  E.  J.  Cave,  Crewkerne ;  Dr.  G.  Cowen,  New  Malden; 
Mr.  G.  Clifford,  London ;  Mr.  G.  E.  Claxton,  London  ;  C.  Collingwood, 
M.B  ,  London;  Dr.  W.  M.  Campbell,  Liverpool;  F.  W.  Clark,  M.B., 
Lowestoft;  J.  J.  Clarke,  M.B.,  London;  Dr.  A.  H.  W.  Clemow,  London ; 
Clergyman  ;  Carrandra ;  Mr.  T.  E.  Constant,  Scarborough  ;  Mr.  E.  S. 
Cockell,  West  Hartlepool.  (D)  W.  J.  Durrant,  M.B.,  Newcastle-on- 
Tyne;  D. ;  Dr.  P.  G.  de  Saussure,  Charlestown,  S.C. ;  Mr.  A.  Douglas, 
Matlock  ;  Dico  ;  Mr.  D.  Dupre,  London  ;  Dr.  H.  Drinkwater,  Wrexham. 
(F)  Fal. ;  Mr.  C.  E.  S.  Flemming,  Bath;  G.  C.  H.  Fulton,  M.B.,  South 
Eston;  F.R.C.P.  (G)  Mr.  W.  Galton,  London;  Messrs.  Grierson, 
Oldham,  and  Co.,  London  ;  Mr.  G.  Godding,  Southsea;  Messrs.  Charles 
Griffin  and  Co.,  London  ;  P.  R.  Griffiths,  M.B.,  Cardiff.  (H)  Mr.  W. 
Hall,  Southampton;  Dr.  S.  L.  Haynes,  Malvern;  Dr.  W.  E.  Hacoo, 
Christchurch,  New  Zealand  ;  Mr.  J.  A.  Hunt,  Borrowash;  Dr.  H.  C. 
Highct,  Singapore  ;  Mr.  H.  N.  Hardy.  London  ;  Dr.  E.  Holland,  Lon¬ 
don  ;  Mr.  G.  Hamilton,  Daventry ;  Hopeful;  Dr.  L.  Humphry,  Cam¬ 
bridge.  (J)  Mr.  S.  E.  Jones,  Mold ;  Dr.  C.  E.  Jennings,  London;  J. 
Y. ;  Mr.  F.  W.  Jollye,  Alresford.  (K)  Mr.  G.  T.  Keele,  London  ;  Mr.  E. 
M.' Knapp,  Ross.  (L)  Mr.  F.  Little,  London;  Dr.  H.  H.  Lankester 
London;  Mr.  J.  Lawrence-Hamilton,  Brighton.  (M)  Medicus ;  Mr 
W.  Marriott,  London  ;  Dr.  H.  P.  Major,  Hungerford  ;  Dr.  E.  Malins, 
Birmingham;  T.  F.  Macdonald,  M.B.,  Glasgow;  Dr.  J.  W.  Miller,  Dun¬ 
dee;  Mr.  P.  McDonald,  New  Abbey;  Messrs.  S.  Mackenzie  and  Co, 
Dover ;  M.D.,  F.R.C.S.E. ;  Dr.  W.  T.  Mullally,  Ballarat ;  Mr.  J.  D.  Men- 
zies,  Bournemouth  ;  Mr.  G.  H.  Makins,  London  ;  M.D.Lond. ;  Member. 
(N)  Dr.  T.  W.  A.  Napier,  Egremont.  (O)  W.  J.  O’Meara,  M.B., London; 
Dr.  W.  M.  Ord,  London.  (P)  Mr.  C.  E.  Pinfold,  York  ;  ;Mr.  E.  Playter, 
Ottawa  ;  Mr.  C.  J.  Prime,  Butterknowle  ;  Dr.  J.  W.  Pare,  Leyton ;  Mr. 
J.  E.  Panton,  Watford.  (R)  Dr.  ;B.  Rake,  Trinidad  ;  Mr.  T.  Ryan, 
London  ;  Dr.  N.  Raw,  Dundee  ;  Dr.  H.  B.  Robinson,  London  ;  Dr.  A. 
Rosenau,  Bad  Ivissingen  ;  E.  Roberts,  M.B. ,  Manchester ;  Revilo;  Mr. 
H.  J.  Roberts,  Pen-y-grocs.  (S)  Mr.  R.  R.  Sicilian,  London  ;  Mrs.  E, 
Stone,  London  ;  Senex;  Mr.  O.  Sunderland,  Bexley  Heath;  C.  Slater, 
M.B.,  London  ;  Dr.  A.  Swann,  Batley;  Dr.  F.  J.  Smith,  London;  E. 
Solly,  M.B.,  Harrogate ;  Dr.  A.  Sheen,  Cardiff;  Mr.  W.  Stallard,  Wor¬ 
cester  ;  Mr.  H.  J.  Searle,  London ;  Dr.  L.  G.  Smith,  London  ;  Messrs. 
J.  Squire  and  Sons,  London;  Mr.  G.  Stevens,  Bury-St. -Edmunds  ;  Dr.  H. 
Snow,  London  ;  Mr.  G.  S.  Stansfield,  Birkenhead.  (T)  Three  Years  in 
the  Rank  ;  Mr.  B.  R.  T.  Trevelyan,  Bath.  (U)  Unqualified.  (V)  Dr.  H. 
Verdon,  London  ;  Mr.  H.  Vezin,  London.  (W)  Mr.  H.  E.  Walker,  Cor- 
wen  ;  W.  H. ;  Mr.  W.  B.  Wedgwood,  King’s  Lynn  ;  Dr.  T.  Wallace,  Car¬ 
diff;  Mr.  W.  R.  Williams,  Preston  ;  E.  T.  Wynne,  M.B.,  West  Brighton'; 
Dr.  A.  G.  Welsford,  Dover;  Mr.  J.  W.  Wrangham,  Tewkesbury;  Mr.  O. 
Withers,  Sale ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Curtice’s  Index  to  the  Times,  the  London  Morning  and  Evening  Papers 
120  Weeklies,  and  31  Provincial  Newspapers,  July  1st  to  Septembe 
30th,  1893.  London  :  Edward  Curtice. 

Untersucliungen  iiber  den  feineren  Bau  des  centralen  und  peripheri 
selien  Nervensystems.  Atlas  und  Text.  Yon  Camillo  Golgi.  Jena 
Gustav  Fischer.  1894. 

An  Examination  of  the  Theory  of  Evolution  and  some  of  its  Implications 
By  G.  Cresswell.  London  :  Williams  and  Norgate.  1894. 

Clinical  Medicine.  By  Dr.  J.  S.  Bury.  London:  Charles  Griffin  and  Cc 
1894. 

Diseases  of  the  Nose  and  Throat.  By  Dr.  F.  de  Havilland  Hall.  Lon 
don  ;  H.  K.  Lewis.  1894.  10s.  6d. 

Die  atonisclie  Magenerweiterung  und  ihre  Behandlung.  Yon  Dr.  C 
Wegele.  Munchen  :  J.  F.  Lehmann.  1894.  M.  1. 

Der  Alkohol  ein  Viilkergift.  Von  Dr.  C.  Brendel.  Munchen  :  J.  F.  Leh 
mann.  1894.  M.  0  40. 

Bexley  Heath  considered  with  regard  to  Health.  By  O.  Sunderland 
M.R.C.S.  Bexley  Heath  :  Thomas  Jenkins.  1894. 

A  Practical  Ready  Reference  Guide  to  Parish  Councils  and  Parish  Meet 
ings.  By  J.  H.  Stone,  M.A.,  and  J.  G.  Pease,  B.A.  London:  Georgt 
Philip  and  Son.  1894.  2s.  tid. 

Materia  Medica,  Pharmacology,  and  Therapeutics.  By  Dr.  C.  D.  F 
Phillips.  Second  Edition.  London  :  J.  and  A.  Churchill.  1894.  21s 

Causes  of  Voice  Failure.  By  Mrs.  Emil  Behnke.  London :  J.  Curwei 
and  Sons.  Od. 

Voice  Training  Primer ;  an  Examination  Catechism  of  Vocal  Physiology 
Voice  Training,  and  Musical  Theory.  By  Mrs.  Emil  Behnke  and  C 
W.  Pearse,  Mus.  Doc.  London  :  Chappell  and  Co.  1893.  2s. 

Year  Book  of  the  Scientific  and  Learned  Societies  of  Great  Britain  am 
Ireland.  Eleventh  annual  issue.  London:  Charles  Griffin  and  Co 
1894.  7s.  6d. 

V  In  forwarding  book3  the  publishers  are  requested  to  state  td> 
selling  prices. 


E.Blirgess  dei.etoh.lilb 


DR.  JULIUS  DRESCHFELD  ON  ACUTE  DISSEMINATED  MYELITIS 


Tbk  liRmsa 
Medical  Journal 


mm 


mm 


iptep 

mMgsm 

mm 


June  2, 


OUR  OUT-PATIENT  DEPARTMENTS 


[Ths  Beitibh  1  1  fiO 

Medical  Jovsmal  1 


1894.1 


SOME  OBSERVATIONS 

ON 

OUR  .OUT-PATIENT  DEPARTMENTS. 

By  Sir  EDWARD  H.  SIEVEKING,  M.D., 
Consulting  Physician  to  St.  Mary’s  Hospital,  etc. 

ow  that  the  Medical  Schools  of  London  aspire  to  form  acon- 
ltuent  part  of  a  university,  it  becomes  necessary  that  each 
•verning  body  should  put  its  house  in  order.  The  fact  that 
ie  London  hospitals  have  hitherto  been  regarded  mainly  as 
larities,  destined  for  a  certain  class  of  sick  only,  must  yield 
the  more  important  fact  that  their  chief  function,  by  force 
circumstances,  has  become  the  training  and  education  of 
ie  medical  student.  The  greater  attention  paid  during  the 
st  fifty  years  to  the  development  of  workhouse  infirmaries, 
e  admirable  manner  in  which  these  are  conducted,  the 
iread  of  excellent  nursing  of  the  poor,  both  in  and  out  of 
ie  infirmaries,  renders  the  exclusively  eleemosynary  clia- 
,cter  of  our  hospitals  a  minor  consideration.  Their  teacli- 
g  value,  and  the  teaching  power  of  their  medical  officers, 
)w,  more  than  ever  before,  assume  a  position  of  national 
aportance. 

It  is  especially  with  reference  to  our  out-patient  depart- 
ents  that  I  venture  to  submit  a  few  remarks  which  appear 
■  me  to  bear  closely  upon  the  present  tendencies,  though 
r  the  last  forty  years  I  have  borne  similar  testimony  when 
le  opportunity  offered.1  Hitherto  the  ardent  love  of  their 
•ofession  has  induced  our  out-patient  physicians  and 
irgeons  to  submit  to  unreasonable  demands  of  the  gover¬ 
ns  of  hospitals  which  ought  no  longer  to  be  borne ;  a 
gulated  system  should  be  uniformly  introduced  which 
ould  enable  the  students  to  study  disease  and  its  treatment 
i  a  manner  which  the  unavoidable  urgency  of  time  and  the 
ambers  of  the  patients  at  present  render  generally  im- 
issible.  As  I  have  said  elsewhere,  the  out-patient  depart- 
ents  ought  to  bridge  over  the  interval  between  clinical 
istruction  in  the  wards  and  independent  practice.  The 
umbers  that  at  present  attend  as  out-patients  render 
lequate  teaching  perfunctory,  and  it  is  quite  impossible 
>r  the  physicians  and  surgeons,  however  they  may  be  con- 
fious  of  the  flagrant  abuses  to  which  the  out-patient  depart¬ 
ment  is  subjected,  to  distinguish  between  deserving  and 
ndeserving  applicants.  Both  on  economic  as  well  as  on 
fientific  grounds  (the  latter  of  which  I  am  alone  concerned 
ith  at  present),  a  thorough  weeding  out  of  unsatisfactory 
ises  is  the  first  consideration. 

If  the  view  is  adopted  and  acted  upon  that  the  out-patient 
epartments  of  our  hospital  schools  of  medicine  are  to  be 
lade  more  prominent  features  in  medical  education  than 
as  been  hitherto  the  case,  there  are  three  factors  that  re- 
uire  special  notice  and  demand  great  attention.  They  are  : 

,  the  patients ;  2,  the  students  ;  and  3,  the  teachers. 

1.  The  Patients. — If  the  teaching  is  to  be  effective  it  seems 
i  follow  that  a  definite  mode  of  selection  of  suitable  cases 
lust  be  adopted.  A  variety  could  not  fail,  and  probably 
yery  school  would  prefer  its  own  procedure  to  having  one 
ictated  to  it.  If  the  principle  is  adopted,  a  definite  number 
f  new  cases  should  be  agreed  upon,  and  any  surplus  should 
ither  be  handed  over  to  other  institutions  or  left  to  their 
wn  discretion.  A  long  experience  in  hospital  work 
caches  us  that  patients  to  whom  special  clinical  attention 
s  paid  would  be  rather  flattered  than  not  by  their  particular 
ases  receiving  the  extra  care  and  discussion  which  would  be 
^avoidable.  Perhaps  the  physician  or  surgeon  in  attend- 
n--e  would  most  speedily  discriminate  at  a  cursory  glance 
he  particular  form  of  disease  specially  suitable  for  teaching  ; 
>'hich  patients  should  be  left  to  the  house-physicians  or  liouse- 
urgeons,  or  which  admitted  to  his  consulting  room.  These, 
s  well  as  other  matters  connected  with  the  question,  require 

1  The  gist  of  the  present  remarks  are  to  be  found  in  the  Report  of  the 
:eneral  Medical  Council’s  Report  on  Professional  Education  for  1 HU9, 

>.  1ST. 


careful  elaboration,  and  would,  assuming  the  main  principle 
to  be  acceptable,  probably  be  best  solved  by  a  discussion  of 
the  points  of  practical  importance  by  a  friendly  meeting  of 
the  physicians  and  surgeons  of  out-patients  of  the  London 
schools  of  medicine. 

2.  The  Students. — The  haphazard  way  in  which  medical 
students  have  attended  the  out-patient  departments  has 
generally  been  of  a  most  irregular  and  perfunctory  kind,  and 
ought  under  any  circumstances  to  be  put  an  end  to.  It  seems 
veiy  doubtful  whether  they  ought  to  be  permitted  to  receive 
instruction  such  as  can  be  conveyed  in  the  out-patient  de¬ 
partment  until  after  they  have  not  only  attended  to 
systematic  lectures  on  medicine  and  surgery,  but  also  re¬ 
ceived  bedside  instruction  in  the  wards  of  the  hospital. 
They  ought  to  have  laid  a  foundation  to  their  practical  know¬ 
ledge  of  disease  and  the  social  as  well  as  therapeutic  treat¬ 
ment  of  patients,  from  their  clinical,  before  they  present 
themselves  to  their  policlinical, 2  teachers.  Each  student 
should,  after  the  case  has  been  duly  examined  and  the  out¬ 
line  of  treatment  determined  by  the  physician  or  surgeon,  be 
required  to  take  notes  of  the  case  and  its  progress,  and,  if 
requested  by  his  teacher,  to  follow  it  up  at  home  and  report 
upon  it.  The  limitation  of  the  number  of  patients  would 
prevent  any  abuse  of  such  a  system  and  avoid  converting 
the  policlinic  into  an  ordinary  dispensary,  or  appearing  to 
compete  with  the  neighbouring  general  practitioners.  If 
this  method  is  conscientiously  and  rigidly  carried  out,  it 
would  in  a  great  measure  form  a  substitute  for  advantages 
often  attributed  to  the  ancient  apprenticeship  ;  while,  as 
said  before,  it  would  serve  to  bridge  over  the  chasm  that 
now  exists  between  hospital  teaching  and  independent 
practice. 

3.  The  Teachers.— If  the  proposed  system  is  carried  out,  it 
is  not  calculated  to  increase  the  drudgery  of  the  present  out¬ 
patient  work,  but  to  enhance  the  intellectual  interest  and 
the  prestige,  now  not  very  exalted,  attaching  to  the  office  of 
out-patient  physician  and  surgeon.  The  terms,  which  are 
most  misleading,  of  “assistant-physician”  and  “assistant- 
surgeon  ”  should  be  reserved  for  cases  in  which  the  phy¬ 
sicians  or  surgeons  are  really  assisted  by  their  subordinates, 
and  not  applied  to  gentlemen  whose  qualifications  and  social 
status  are  in  every  way  equal  to  those  of  the  gentlemen 
attending  the  in-patients.  It  is  a  question  whether  it  would 
not  be  wise  to  let  each  class  of  officers  be  interchangeable 
annually,  so  that  the  clinical  and  policlinical  professors  had 
throughout  the  same  interest  in  the  students  and  their 
careers.  The  question  of  fees  requires  reconsideration,  the 
more  so  as,  under  such  a  system  as  proposed,  there  would  be 
a  similarity  of  duties  and  responsibilities.  It  certainly 
seems  hard  that,  according  to  present  arrangements,  the 
arduous  work  of  the  out-patient  officers  is  neither  acknow¬ 
ledged  by  prestige  nor  by  remuneration.  Labouring  as  they 
do,  they  have  never  found  a  politician  to  make  pets  of  them, 
and  it  is  only  common  justice  that  their  claims  to  recog¬ 
nition  and  to  reward  for  their  devotion  to  the  public  good 
should  be  listened  to,  though  they  themselves  are  probably 
the  last  to  advance  them.  There  seems  no  reason  why  the 
fees  now  received  for  hospital  practice  should  not  be  equally 
divided  by  all  who  are  engaged  in  teaching,  whether  in  the 
wards  or  in  the  out-patient  department. 

The  object  of  the  foregoing  remarks  is  solely  the  advance¬ 
ment  of  the  scientific  study  of  medicine  and  an  enlargement 
of  the  value  of  our  large  hospitals.  It  is  not  to  be  denied 
that  there  are  difficulties  ;  especially  is  it  to  be  apprehended 
that  some  of  the  present  supporters  of  hospitals  may  be 
alienated  when  they  find  that  they  do  not  obtain  an  exact 
quid  pro  quo  for  their  subscriptions.  But  it  is  to  be  hoped  that, 
when  they  understand  the  importance  of  doing  everything 
that  is  possible  for  tlie  advancement  of  the  most  beneficial 
of  all  professions,  and  know  the  sacrifices  made  by  those  who 
‘cultivate  it,  their  objections  may  yield.  . 

If  my  readers  adopt  the  general  views  suggested  in  the 
preceding  remarks,  there  ought  to  be  no  doubt  that  their 


2  The  term  “  policlinical”  has  not  found  favour  in  England,  but  it 
seems  very  convenient  as  a  substitute  for  our  more  cumbrous  tcim. 
When  it  was  first  suggested  to  a  distinguished  Oxonian  friend  of  the 
writer  many  years  ago,  now  deceased,  he  misinterpreted  it  as  being 
derived  from  ti-oAv?  and  not  from  ttoAis.  _  _  ,  _ 
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influence  would  sooner  or  later  ensui'e  a  realisation  of  tlie 
principles  involved,  and  thus  place  the  medical  schools  of 
London  and  the  country  on  even  a  higher  plane  than  they 
have  already  occupied. 


AN  INTRODUCTORY  ADDRESS 


ON 

THE  RELATIONS  OF  DERMATOLOGY  TO 
GENERAL  MEDICINE. 


Delivered  at  the  r First  Meeting  of  the  Dermatological  Society  of 
Great  Britain  and  Ireland. 


By  P.  H.  PYE-SMITH,  M.D.,  F.R.S., 
President  of  the  Society,  and  Physician  to  Guy’s  Hospital. 


Thebe  is,  perhaps,  no  branch  of  medicine,  not  even  oph¬ 
thalmic  surgery,  which  is  so  instructive  in  the  broad  prin¬ 
ciples  of  pathology  and  therapeutics,  as  that  of  diseases  of  the 
skin.  Like  the  eye,  the  affected  parts  are  obvious'and  easily 
investigated  ;  so  that  we  can  see  the  various  stages  of  disease 
which  are  invisible  in  the  case  of  the  mucous  membranes, 
the  solid  viscera,  or  the  bones  and  joints. 

Unfortunately  it  was  long  before  the  morbid  changes  of  the 
skin  were  studied  as  a  matter  of  direct  observation.  The  two 
foibles  of  medicine— the  desire  to  explain  instead  of  to  in¬ 
vestigate  which  has  always  impeded  pathology,  and  the  de¬ 
sire  to  cure  instead  of  to  understand  which  has  always  ob¬ 
structed  therapeutics — have  been,  perhaps,  more  mischievous 
in  this  than  in  any  other  department. 

At  the  new  birth  of  science  which  followed  that  of  literature 
and  art  in  the  sixteenth  century,  medicine  was  found  domi¬ 
nated  by  the  ancient  Greek  hypothesis  of  the  four  humours 
with  the  temperaments  which  resulted  from  their  union. 
The  whole  of  a  physician’s  knowledge  then  consisted  of  an 
acquaintance  with  Latin  writers  and  Latin  translations  of 
Greek  and  Arabian  writers,  a  knowledge  of  books  and  phrases 
and  theories,  with  contented  ignorance  of  objects  and  of 
facts.  The  first  step  in  advance  was  made  by  Vesalius  and 
the  great  Italian  anatomists  of  the  sixteenth  century.  The 
second  was  the  work  of  Harvey  in  demonstrating  that  the 
heart  was  a  muscle,  and  that  the  blood  was  driven  round  the 
body  by  its  contractions.  Succeeding  inquiry  proved  that 
phlegm  is  not  secreted  by  the  pituitary  gland,  and  that  there 
is  no  such  thing  as  black  bile.  Nevertheless,  by  a  common 
infirmity  of  human  nature,  physicians  clung  to  the  conclu¬ 
sion  when  the  premisses  were  proved  fallacious,  and  still 
ascribed  cutaneous  disorders  to  humours  and  their  ill  mix¬ 
tures.  Even  now  there  are  insurance  offices  which  gravely 
ask  whether  an  applicant  is  of  sanguine  or  lymphatic  tem¬ 
perament. 

Another  hypothesis  which  long  took  the  place  of  observa¬ 
tion  was  that  affections  of  the  skin,  beside  being  due  to 
diseased  humours  and  impurities  of  the  blood  in  general, 
were  in  particular  caused  by  a  widespread  condition  known 
as  scorbutus  or  scurvy,  a  real  disease,  as  we  now  know,  of 
dietetic  origin,  preventable,  and  by  the  efforts  of  scientific 
medicine  now  happily  prevented,  except  in  rare  cases,  when 
officers  of  Her  Majesty’s  forces  refuse  to  follow  the  physician’s 
advice.  Even  now  our  patients  will  sometimes  speak  of 
eczema  or  scabies  or  syphilis,  as  “a  breaking  out  of  the 
scurvy.” 

Another  imaginary  cause  of  cutaneous  eruptions  was 
scrofula  or  struma ;  terms  applied  at  first  to  swellings  of  the 
neck  whether  of  the  thyroid  or  lymph-glands,  and  afterwards  to 
any  condition  of  ill-health  which  the  physician  or  surgeon 
chose  to  “explain”  instead  of  investigating. 

To  some  extent  the  diagnosis  of  syphilis  was  abused  in  the 
same  manner  a3  an  arbitrary  explanation  of  whatever  could 
not  be  understood,  and  I  have  known  a  surgeon  pronounce 
an  eruption  to  be  syphilitic  “  because  he  did  not  know  what 
else  it  could  be.”  Since,  however,  Mr.  Hutchinson  has 
taught  us  to  recognise  the  later  stage  of  congenital  syphilis 


by  definite  marks,  we  no  longer  hear  of  it  as  a  possible 
remote  cause  of  non-syphilitic  diseases,  including  what  was 
once  described  as  the  “  ugly  type  of  scrofula.” 

In  countries  where  malaria  is  common  there  have  not  been 
wanting  attempts  to  ascribe  one,  or  many,  or  all  of  common 
affections  of  the  skin  to  this  source,  but  they  have  -not  been 
accepted  by  any  but  their  authors.  A  similar  fallacy  is,  I 
think,  the  ascription  of  eczema  and  psoriasis  and  countless 
other  diseases  to  what  in  England  is  called  a  gouty  diathesis, 
and  in  France  arthritisme.  Now  “diathesis”  in  Greek 
is  “  disposition”  in  Latin,  and  how,  I  would  ask,  are  we  to 
define  a  gouty  disposition  ?  If  carried  out  the  patient  is  no 
longer  “  gouty  ”  but  has  gout,  and  if  the  disposition  is  not 
carried  out  it  remains  an  unproved  assertion. 

So  far  as  these  various  hypotheses  were  guesses  at  the  real 
nature  and  cause  of  disease  their  aim  was  right,  but  they 
were  all  absurdly  premature,  almost  as  much  so  as  the  con¬ 
clusion  of  a  patient  of  my  own  who  once  said,  with  frank 
inconsequence,  “  Of  course,  I  know  nothing  about  medicine, 
but  I  am  quite  certain  all  diseases  arise  from  the  stomach.” 
The  fact  is  that  our  patients  are  adepts  at  etiology.  They  are 
sure  that  consumption  is  not  (in  their  family)  hereditary ; 
that  dyspepsia  is  never  due  to  overeating,  nor  cirrhosis  of  the 
liver  to  intemperance  in  drink;  that  rheumatic  fever  is 
caused  by  sleeping  in  a  damp  bed,  and  Bright’s  disease  by 
overwork,  and  psoriasis  by  “  worry  ”,  and  scabies  by  mental 
strain,  and  tinea  versicolor  by  too  frequent  use  of  soap  and 
water. 

True  etiology  is  the  last  outcome  of  long-continued  obser¬ 
vation  and  experiment.  We  can  now  assert  that  every  child 
with  the  rash  of  measles  has  been  in  contact  with  a  case  of 
the  same  disease  ;  that  every  case  of  anthrax  depends  upon 
the  presence  of  a  particular  species  of  plant  in  the  lymph, 
blood  and  tissues;  that  every  case  of  rupia  has  been  preceded 
by  specific  infection  ;  that  ringworm  is  caused  by  a  fungus, 
and  scabies  by  a  mite ;  and  thus  far  we  are  as  certain  as 
when  a  blue  line  on  the  gums  tells  us  the  cause  of  paralysis 
of  the  arms,  when  we  ascribe  a  case  of  pericarditis  to  rheu¬ 
matism,  or  one  of  multiple  synovitis  to  gonorrhoea.  At 
present,  however,  what  most  hinders  progress  in  this  depart¬ 
ment  is  that  our  questions  are  prematurely  answered  by  the 
allegation  of  causes,  some  of  them  non-existent,  some  of 
them  unproved  and  improvable,  and  most,  even  if  true  in 
part,  so  limited  in  their  action  and  so  dependent  upon  con¬ 
comitant  conditions  that  their  influence  may  be  practically 
neglected. 

We  now  know  that  the  Galenical  theory  of  the  four  humours 
was  false,  and  if  by  chance  it  included  an  accidental  ad¬ 
mixture  of  fact  here  and  there,  this  must  be  proved  on  inde¬ 
pendent  grounds.  Diseases  which  once  were  confidently 
attributed  to  disorders  of  the  blood— as  scabies  to  a 
‘ ‘  psoric  dyscrasia  ’’—are  now  known  to  be  the  result  of  definite 
local  irritants.  We  know  the  very  limited  and  constant  effect 
of  scurvy  on  the  skin.  We  have  abandoned  such  misleading 
terms  as  “  scrofulous  ”  or  “  strumous  ”  because,  so  far  as  they 
have  any  meaning,  they  are  insincere  synonyms  of  tubercle. 
We  recognise  an  eruption  as  due  to  syphilis  or  not  due  to  it, 
and  warn  our  students  against  talking  of  a  syphilitic  psoriasis 
as  they  would  of  a  measly  scarlatina  or  inflammatory  sarcoma. 
Let  us  hope  that  our  German  colleagues  will  no  longer  call 
iritis  “  rheumatic”  only  because  it  is  not  syphilitic,  and  that 
we  in  England  shall  leave  the  use  of  “gout”— when  we  do  not 
mean  deposit  of  urate  of  soda  in  the  tissues — to  our  patients 
and  the  term  “nervous  debility”  to  advertising  quacks. 

In  dermatology  we  are  taught  by  the  clearest  examples  that 
we  must  begin  by  accurate  observation  of  anatomical  facts. 
Willan  and  Bateman  were  the  first  writers  to  be  imitated ; 
Alibert  was  the  example  to  be  shunned. 

When  the  various  anatomical  lesions  have  been  recognised 
and  defined  ;  when  their  microscopic  as  well  as  their  external 
characters  have  been  thoroughly  investigated,  then  only  may  , 
we  proceed  to  a  pathological  classification.  This  was  the 
attempt  of  Hebra,  following  Rokitansky,  as  Willan  and 
Bateman  followed  Linnreus. 

Thirdly  comes  the  “  historical  ”  classification,  we  may  call 
it,  of  diseases  of  the  skin  by  their  origin,  development,  and 
natural  history. 

An  important  step  in  this  direction  was  made  by  Biett 
when  he  grouped  together  all  diseases  of  syphilitic  origin. 
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Small  blame  to  his  eminent  successors  in  France  if  they 
prematurely  extended  the  principle  beyond  the  limits  of 
knowledge.  We  now  can  use  a  reformed  arid  corrected 
•edition  of  the  scrofulides  under  their  proper  title  of  tubercu¬ 
lous  diseases  of  the  skin,  and  it  is  possible  that  at  some  future 
•day  the  dartrous  group  may  also  be  reconstituted  upon  a 
scientific  basis. 

Can  we  at  all  forecast  the  future  of  dermatology?  It  will, 
we  hope,  never  again  fall  into  the  hands  of  empirics  or 
specialists  in  the  offensive  sense  of  the  word.  It  will  be 
studied  as  a  branch  of  scientific  medicine  by  those  who  are 
thoroughly  Gained  in  general  pathology,  diagnosis,  and 
treatment.  Obsolete  synonyms,  pedantic  and  unscholarly 
innovations,  artificial  and  elaborate  classifications,  will  be 
■discarded,  together  with  secret  remedies  and  advertised 
nostrums  of  unknown  composition.  We  shall  learn  to  be, 
if  possible,  still  more  acute  and  accurate  in  discerning  ana¬ 
tomical  varieties,  and  every  form  of  cutaneous  lesion  will  be 
subjected  to  histological  examination  by  modern  methods. 
But  we  shall  recognise  that  the  structure  of  a  lesion  is  only 
the  morbid  anatomy  of  a  disease.  We  shall  add  to  it  the  im¬ 
portant  and  perhaps  scarcely  enough  appreciated  character 
of  local  distribution,  which  forms  so  important  a  character  of 
animals  and  plants,  and  also  of  many  diseases,  as  phthisis, 
■cancer,  and  synovitis.  How  much  may  still  be  done  in  ac¬ 
curate  observation  of  the  anatomical  distribution  of  diseases 
■of  the  skin,  is  shown  by  Dr.  Henry  Head’s  most  interesting 
paper  upon  the  locality  of  pain  in  visceral  disease,  with 
respect  to  zona.1 

We  shall  also,  I  think,  give  increased  importance  to  the 
acute  or  chronic  course,  to  the  geographical  distribution,  the 
incidence  pn  sex  and  age.  and,  in  fact,  the  whole  natural  his¬ 
tory  of  the  cutaneous  affections,  including  their  reaction  to 
remedies.  Further,  we  shall  probably  give  a  more  important 
place  to  the  action  of  local  infection,  and  recognise  in  addi¬ 
tion  to  what  we  call  specific  diseases  many  others  due  to  the 
action  of  parasites,  bacterial  as  well  as  fungous,  and  animal 
as  well  as  vegetable.  In  diagnosis  we  shall,  I  hone,  avoid  the 
old  error  of  multiplying  minute  distinctions  of  form  or  aspect, 
which  do  not  correspond  to  any  differences  in  natural  his¬ 
tory,  prognosis,  or  treatment.  Syphilis,  lupus,  ringworm, 
psoriasis,  leprosy  are  clear,  complete,  and  satisfactory  dia¬ 
gnoses,  and  it  would  be  a  serious  retrogression  if,  with  some 
Continental  dermatologists,  we  were  to  return  to  the  pedantry 
which  named  diseases  more  elaborately  than  animals  or 
plants,  and  yet  told  us  nothing  of  their  real  nature  or  their 
proper  treatment. 

In  our  prognosis  we  shall,  I  believe,  be  more  hopeful  and 
less  confident.  In  our  treatment  we  shall  not  think  it  neces¬ 
sary  to  order  every  patient  to  drink  a  disagreeable  and  ex¬ 
pensive  mixture  made  by  a  druggist,  but  when  internal 
treatment  by  drugs  is  necessary,  we  shall  insist  upon  its 
being  thoroughly  carried  out.  We  shall  use  external  reme¬ 
dies  more  intelligently,  and  therefore  more  confidently.  AVe 
shall  believe  that  water  is  water,  and  exerts  its  natural  action 
upon  the  skin  according  to  its  temperature  and  saline  con¬ 
stituents,  whether  it  be  applied  in  England,  Germany,  or 
America,  and  whether  the  patient  uses  it  in  his  own  house 
or  travels  to  a  distant  hotel  for  the  purpose. 

Among  the  few  valuable  suggestions  which  have  l’eached 
us  from  the  International  Congress  at  Rome  was  one  in  Dr. 
Michael  Foster’s  address,  that  some  international  tribunal 
should  decide  questions  of  scientific  nomenclature.  In 
zoology  and  botany  there  are  rules  generally  recognised 
which,  if  followed  by  the  light  of  common  sense,  keep 
nomenclature  tolerably  uniform.  But  in  medicine  we  have 
no  rules  at  all,  and  in  no  branch  is  the  resultant  incon¬ 
venience  so  great  as  in  dermatology.  Reform  appears  to  be 
almost  hopeless.  The  names  of  many  well-known  and  very  com¬ 
mon  diseases  are  unsettled.  Typhus,  enterica,  morbilli, 
rubeola,  zona,  gutta  rosea,  are  all  names  which  are  constantly 
represented  by  obsolete  or  misleading  synonyms.  Even  in 
England  few  writers  pay  attention  to  the  official  nomen¬ 
clature  of  the  Royal  College  of  Physicians,  a  work  which  is 
revised  every  ten  years  with  infinite  pains,  which  is  the 
lesult  of  the  combined  labours  of  physicians,  surgeons,  and 
the  best  authorities  in  obstetrical,  ophthalmic,  aural,  and 
dermatological  medicine  :  a  nomenclature  which  is  used  bv 
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the  Registrar-General,  the  medical  officers  of  both  services, 
and  the  Local  Government  Board.  Surely  it  is  not  too  much 
to  ask  that  in  our  writings,  if  not  in  our  conversation,  we 
should  sacrifice  a  little  of  our  cherished  individual  liberty 
for  the  sake  of  a  common  understanding. 

If  we  look  abroad  the  confusion  is  worse  confounded. 
Nothing  can  induce  German  writers  to  cease  calling  enterica 
“  typhus,”  or  exophthalmic  goitre  “Basedow’s  disease,”  and 
both  in  France  and  Germany  many  authors  seem  bent 
on  inventing  new  names  or  misapplying  old  ones.  If  in 
England  and  America  we  are  somewhat  less  to  blame  in  this 
respect,  we  are  too  ready  to  accept  every  new  statement  with¬ 
out  due  criticism,  and  to  cling  to  facts  which  have  been  dis¬ 
proved,  and  names  long  obsolete. 

May  we  not  set  before  us  the  following  objects  in  attempt¬ 
ing  to  improve  our  practice  :  (l)  .Let  us  as  much  as  possible 
give  up  the  cumbersome  binominal  system,  with  its  mislead¬ 
ing  analogy  of  diseases  with  natural  objects.  Every  disease 
should  have  a  single  distinctive  title  capable  of  forming  an 
adjective,  and  if  possible  of  genuine  Greek  or  Latin  form, 
but  in  any  case  with  a  meaning  fixed  by  medical  usage  and 
not  by  etymology  or  classical  precedent.  (2)  Let  no  term  used 
by  a  writer  previous  to  AVillan  and  Bateman  be  considered  of 
authority,  bat  let  the  terms  used  by  them  and  by  subsequent 
authors  in  first  describing  a  disease  be  adhered  to  as  far  as 
possible,  simplifying  or  correcting  a  word  where  this  can  be 
done  without  destroying  its  identity,  and  extending  or  re¬ 
stricting  its  application  in  accordance  with  improved  know¬ 
ledge,  but  never  replacing  it  by  the  arbitrary  coinage  of  one’s 
own  fancy.  (-3)  While  the  ordinary  rules  of  priority  should 
be  respected,  new  names  must  of  course  be  coined  to  denote 
newly  recognised  pathological  conditions.  These  should  be 
invented  only  when  necessary,  after  due  consultation 
and,  if  possible,  oral  discussion  before  they  are  fixed  by  pub¬ 
lication.  (4)  I  think  we  should  agree  not  to  add  to  the  num¬ 
ber  of  diseases  which  are  named  after  their  discoverer.  Such 
titles  are  often  historically  inaccurate,  and  the  fame  or 
notoriety  they  confer  does  not  correspond  with  the  honour 
we  would  gladly  pay  eminent  discoverers.  Thus,  while  some 
names,  like  flies  in  amber,  excite  wonder  as  to  how  they  got 
there,  we  have  no  such  memorial  of  the  dii  majores  of  our  art, 
of  ATirchow,  of  Biirensprung,  of  AVillan,  or  of  Hebra. 

The  multiplication  of  such  names,  applied  not  only  to 
diseases  but  to  symptoms,  and  sometimes  very  trivial  symp¬ 
toms,  is  a  serious  obstacle  to  the  student.  If  we  desire  to 
identify  certain  cases,  of  which  the  nature  is  not  sufficiently 
clear  to  receive  a  definite  title,  it  is  surely  sufficient  to 
describe  them  as  the  group  of  cases  described  by  such  or 
such  a  writer.  Nor  can  there  be  any  objection  to  adding  the 
name  of  the  author  to  the  title  he  imposed ;  for  example, 
lichen  ruber  (Hebra),  dermatitis  herpetiformis  (Diihring). 

With  respect  to  classification  of  diseases  of  the  skin  I  will 
not  repeat  what  I  have  on  several  occasions  urged  upon  the 
profession  :  that  classifications  which  treat  diseases  as  con¬ 
stant  natural  objects,  are  scientifically  absurd  and  practi¬ 
cally  mischievous  ;  and  that  a  single  permanent  or  “  natural  ” 
classification  is  no  more  possible  in  dermatology  than  in 
other  branches  of  medicine. 

These  questions  of  nomenclature  and  classification,  as  well 
as  many  more  important  will,  I  trust,  form  the  subject  of 
fruitful  scientific  discussion  in  the  Society  which  to-day  we 
start.  The  need  of  such  a  means  for  interchange  of  views 
among  those  particularly  interested  in  dermatology  was 
shown  by  the  formation  of  the  Dermatological  Society  of 
London  ten  years  ago.  We  all  owe  much  to  the  tact  and 
energy  of  the  first  secretaries,  Dr.  Sangster  and  Dr.  Stowers, 
and  to  their  successors,  Dr.  Pringle  and  Dr.  Colcott  Fox  ;  and 
we  trust  that  the  parent  Society  will  long  continue  to  flourish 
side  by  side  with  the  present  Association,  and  in  more  or 
less  formal  union  with  it  as  convenience  may  dictate.  The 
older  Society  was  formed  for  the  exhibition  of  eases,  and  was 
therefore  limited  in  numbers.  In  this  Society  we  include 
many  who  have  not  numerous  hospital  patients  to  furnish 
cases  for  exhibition,  but  who  desire  to  learn,  and  others  who 
have  relinquished  their  hospital  practice  but  are  loth  to 
forget.  We  shall  inform  each  other  from  time  to  time  of  new 
observations  ;  we  shall  criticise  new  theories  ;  we  shall  keep 
up  each  other’s  acquaintance  with  the  ever-flowing  stream  of 
cases  and  commentaries  which  are  published  in  France,  in 
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Germany,  and  among  our  American  kinsmen  ;  we  shall,  I 
hope,  be  a  strong  support  to  th e  Dermatological  Journal,  which 
is  already  so  admirably  edited ;  and  we  shall,  I  trust,  form 
a  committee  of  reference,  for  the  United  Kingdom  at  least, 
which  may  help  in  some  degree  to  fix  the  nomenclature  of 
this  department.  Our  credit  and  usefulness  depend  upon 
ourselves  ;  and  since  we  include  all,  or  almost  all,  the  derma¬ 
tologists  of  this  country,  the  result  is  scarcely  doubtful.  We 
meet  in  the  home  of  other  societies,  to  which  most  of  us  be¬ 
long,  and  hope  to  rival  them  in  the  high  standard  of  pro¬ 
fessional  conduct  we  maintain,  the  liberal  and  scientific  spirit 
we  foster,  and  the  value,  the  thoroughness,  and  the  interest 
of  our  Proceedings.  May  we  become  as  numerous, 
wealthy,  and  dignified  as  the  Royal  Medical  and  Chirurgical 
Society :  as  accurate  and  objective  as  the  Pathological ;  as 
brief  and  practical  as  the  Clinical. 

It  depends  upon  us,  gentlemen,  to  maintain  and  increase 
the  reputation  of  the  British  School  of  Dermatology,  and  with, 
the  support  of  those  who  meet  to-day,  I  cannot  doubt  that  we 
shall  abundantly  succeed. 


BONE-MARROW  IN  THE  TREATMENT  OF 
PERNICIOUS  ANAEMIA.1 

By  THOMAS  R.  FRASER,  M.D.,  LL.D.,  F.R.S.,  F.R.C.P.E., 

Professor  of  Materia  Medica  and  of  Clinical  Medicine  in  the  University 

of  Edinburgh. 

Although  this  communication  deals  with  only  one  case  of 
pernicious  anaemia  treated  with  bone-marrow,  the  curative 
effect  seems  sufficiently  evident  to  justify  the  publication  of 
the  case,  especially  as  an  opportunity  occurred  for  testing  in 
it  the  value  of  the  chief  remedies  hitherto  used  in  the  treat¬ 
ment  of  this  disease. 

The  patient,  A.  R.,  a  gardener,  60  years  of  age,  entered  the 
Royal  Infirmary  on  September  30th,  1893.  His  symptoms 
were  frequent  vomiting  and  diarrhoea,  oedema  of  the  feet  and 
ankles,  moderate  and  irregular  pyrexia,  dimness  of  vision, 
retinal  haemorrhages,  anorexia,  dyspnoea,  and,  latterly,  com¬ 
plete  prostration.  The  illness  had  existed  for  about  four 
months. 

Although  I  was  desirous  at  once  to  treat  this  patient  with 
bone-marrow,  the  condition  was  so  serious  a  one  that,  in  the 
absence  of  experience  regarding  the  therapeutic  value  of  bone- 
marrow,  I  considered  it  advisable  to  administer,  in  the  first 
instance,  some  of  the  remedies  usually  employed  in  per¬ 
nicious  anaemia.  Only  after  they  had  failed  in  producing 
benefit  was  bone-marrow  given. 

For  the  sake  of  brevity,  I  shall  divide  the  history  of  the 
patient  into  eight  periods,  which  correspond  with  the  treat¬ 
ment  adopted  in  each  period  (see  Diagram). 

First  Period ,  two  weeks,  no  medicinal  treatment.  During 
this  period,  the  haemocytes  of  the  blood  varied  from  1,860,000 
to  1,460,000  per  cub.  mill.,  and  the  haemoglobin  from  28  to 
30  per  cent.,  the  specific  gravity  being  1038.  There  was  great 
distortion  in  the  shape  and  variation  in  the  size  of  the 
haemocytes,  which  did  not  form  rouleaux.  Retinal  haemor¬ 
rhages  were  present  in  both  eyes. 

Second  Period,  two  weeks  and  a-half ;  ferrous  chloride  6  to 
12  grains  daily.  The  haemocytes  and  haemoglobin  steadily 
fell  to  900,000  per  cub.  mill,  and  20 per  cent.,  respectively,  and 
the  specific  gravity  to  1036. 

Third  Period,  eight  days ;  arsenic  (15  to  30  min.  of  liquor 
arsenicalis  daily)  was  given  in  addition  to  12  grains  of 
ferrous  chloride  daily.  Still  further  deterioration  occurred 
in  the  haemocytes  and  haemoglobin,  the  former  falling  to 
only  843,000,  and  the  latter  to  18  per  cent. ;  but  the  specific 
gravity  remained  at  1036. 

Fourth  Period,  three  weeks  ;  arsenic  and  iron  were  con¬ 
tinued  in  the  above  doses,  but  ox  bone-marrow  was  now  also 
given  by  the  mouth,  uncooked,  and  in  the  quantity  of 
3  ounces,  daily. 

An  almost  immediate  improvement  occurred,  so  that  at  the 

1  Abstract  of  a  communication  to  the  Eleventli  International  Medical 
Congress,  held  in  Rome,  April,  1894 


end  of  this  period  the  haemocytes  numbered  1,800,000,  the 
haemoglobin  amounted  to  35  per  cent.,  and  the  specific 
gravity  was  1042.  The  patient  now  began  to  recover 
strength  ;  he  could  remain  out  of  bed  for  several  hours  each 
day,  and  the  appetite  was  greatly  improved. 

Fifth  Period,  twenty-six  days  ;  ox  bone-marrow,  arsenic, 
and  salol  (15  to  30  grains  daily).  The  improvement  was  con¬ 
tinued.  The  haemocytes  rose  to  2,470,000,  the  haemoglobin  to- 
55  per  cent.,  and  the  specific  gravity  to  1047.  The  patient 
felt  much  stronger,  and  his  complexion  was  distinctly  pink, 
and  had  almost  entirely  lost  its  original  yellow  hue.  He  had 
also  gained  in  weight. 

Sixth  Period ,  t  lirty-two  days;  ox  and  calf  bone-marrow 
and  salol  (30  grains  daily). 

The  improvement  was  still  further  continued,  so  that  the 
haemocytes  reached  an  absolute  maximum  of  4,130,000, 
though  they  afterwards  fell  to  3,400,000;  the  haemoglobin 
rose  with  the  haemocytes  to  75  per  cent,  and  also  fell  to  70 
per  cent.,  and  the  specific  gravity  became  1058.  The  blood 
had  now  a  healthy  appearance.  It  could  flow  readily  from 
a  small  puncture,  it  formed  fairly  good  rouleaux,  and  the  red 
cells  were  more  uniform  in  size  and  fewer  of  them  were  dis¬ 
torted. 

The  patient  was  now  able  to  do  light  work  in  the  ward 
without  fatigue ;  the  alimentary  system  was  perfectly 
healthy ;  oedema,  pains,  headache,  pyrexia,  and  the  venous 
bruits  in  the  neck  had  disappeared ;  and  the  skin  had  a 
healthy  appearance. 

Seventh  Period,  one  month ;  ox  and  calf  bone-marrow  and 
ferrous  chloride  (6  to  12  grains  daily).  The  lnemocytes  re¬ 
mained,  with  some  oscillations,  at  about  3,400,000  ;  the  hsemo- 
globin  averaged  from  70  to  75  per  cent.,  on  one  occasion 
reaching  80  per  cent.,  and  the  specific  gravity  remained 
steadily  at  1059. 

The  patient  felt  strong,  and  enjoyed  assisting  in  ward 
work,  such  as  carrying  coals  up  a  long  flight  of  stairs.  He 
remained  out  of  bed  all  day,  there  were  no  subjective  sym¬ 
ptoms  even  on  considerable  exertion,  and  “haemic”  venous 
and  cardiac  bruits  were  no  longer  audible.  Ophthalmoscopic 
examination  of  the  eyes  showed  that  all  traces  of  retinal 
haemorrhage  had  disappeared. 

Eighth  Period,  not  concluded  (when  this  paper  was  commu¬ 
nicated  to  the  Congress) ;  ox  bone-marrow,  iron,  and  salol. 
The  improvement  was  maintained,  so  that  the  haemocytes 
reached  4,000,000,  the  haemoglobin  85  per  cent.,  and  the 
specific  gravity  1060.  The  patient  was  now  practically  in  a 
normal  condition.  His  appetite  was  good,  and  his  appear¬ 
ance  that  of  a  healthy  man. 

An  examination  of  the  graphic  representation  of  the  pro¬ 
gress  of  the  case  (see  Diagram)  shows  that  no  benefit  was 
obtained — that,  indeed,  deterioration  occurred— during  the 
prolonged  administration  of  iron  and  arsenic  in  both  medium 
and  large  doses ;  but  that  the  remarkable  improvement 
which  occurred  was  produced  only  after  the  administration 
of  bone-marrow  had  been  commenced,  while  it  continued  to 
be  produced  during  periods  in  which  neither  arsenic  nor  iron 
were  being  administered. 

The  demonstration  of  a  curative  influence  by  bone-marrow 
may  appear  to  be  somewhat  obscured  by  the  introduction  of 
salol  into  the  treatment,  and  a  further  examination  of  the 
therapeutic  value  of  this  substance  in  pernicious  anaemia 
appears,  indeed,  to  be  suggested.  The  introduction  of  salol 
was  due  to  the  ui’gency  of  the  case  requiring  that  no  description 
of  treatment  should  be  neglected  in  whose  favour  any  theo¬ 
retical  or  experimental  evidence  had  been  advanced.  Since, 
however,  this  communication  had  been  made  to  the  Inter¬ 
national  Medical  Congress,  the  patient  was  Heated  with  only 
bone-marrow  for  a  period  of  twenty-seven  days  (Period  x), 
and  the  improvement  was  well  maintained  to  the  end  of  this 
period. 

He  was  discharged  from  the  hospital  because  of  his  urgent 
wish  to  return  to  work  as  a  gardener,  for  which  he  declared 
himself  more  able  than  he  had  been  for  the  last  five  or  six 
years  ;  and,  to  use  his  own  expression,  he  felt  “  as  if  he  had 
been  made  over  again.”  On  the  day  when  he  left  the  hos¬ 
pital  (May  19tli,  1894),  the  haemocytes  numbered  3,900,000 
per  cub.  mill.,  the  haemoglobin  was  78  percent.,  and  the  spe¬ 
cific  gravity  1058 ;  the  haemocytes  were  nearly  uniform  in 
size,  only  a  few  of  them  showed  slight  “  tailing,”  and  no 
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The  greater  part  of  Period  VIII  and  Periods  IX  and  X  represent  the 
progress  of  the  case  after  the  date  on  which  tne  paper  was  com¬ 
municated  to  the  International  Medical  Congress 
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megalocytes  were  present ;  there  was  no  excess  of  leucocytes 
or  of  blood  plates  ;  and  good  rouleaux  were  formed  on  the 
microscope  slide. 

It  may  be  worthy  of  note  that  before  medicinal  treatment 
had  been  commenced,  and  in  the  earlier  periods  of  treatment 
when  the  patient  was  receiving  large  doses  of  iron  and 
arsenic,  the  blood  plates  were  conspicuously  deficient  in 
number  ;  while  soon  after  the  administration  of  bone-marrow 
had  been  commenced,  a  great  increase  occurred  in  their 
number,  which  was  followed  by  a  reduction  to  a  moderate 
number  during  the  later  periods  when  the  blood  had  been 
restored  to  a  nearly  normal  condition. 

The  frequent  failure  of  therapeutic  measures  in  pernicious 
anaemia  confers  an  interest  upon  any  remedy  which  appears 
capable  of  controlling  this  malignant  disease,  even  although 
the  evidence  is  derived  from  one  case  only,  and  notwith¬ 
standing  the  circumstance  that  temporary  improvement 
occasionally,  though  very  rarely,  appears  to  occur  sponta¬ 
neously.  The  facts  now  stated  appear  to  justify  the  hope 
that  bone-marrow  will  be  found  to  have  a  remedial  value  in 
some  at  least  of  the  cases  of  pernicious  anaemia. 

It  is  with  much  satisfaction  that  I  express  my  obligations 
to  Mr.  D.  A.  Welsh,  M.B.,  C.M.,  resident  physician  in  my 
wards,  for  the  efficient  aid  he  has  given  me  in  conducting  the 
numerous  microscopic  and  other  observations  that  were  made 
in  connection  with  this  case,  and  to  which  only  a  general 
reference  has  been  made  in  this  abstract. 


ACUTE  DISSEMINATED  MYELITIS. 

[With  Coloured  Plate.] 

By  JULIUS  DRESCHFELD,  M.D.,  F.R.C.P., 

Professor  of  Medicine,  Owens  College,  Victoria  University; 
Physician,  Royal  Infirmary,  Manchester. 


Acute  myelitis,  according  to  the  situation,  distribution,  and 
extent  of  the  affection,  is  divided  into  poliomyelitis,  when 
the  affection  is  confined  to  the  grey  matter  of  the  anterior 
horns ;  and  leucomyelitis,  when  the  white  matter  is  chiefly 
implicated;  of  the  latter  we  distinguish  again  between 
transverse  or  circumscribed  myelitis,  diffuse  myelitis,  and 
disseminated  myelitis.  (As  in  many  cases  of  leucomyelitis 
the  grey  matter  is  also  involved,  this  term,  which  was  intro¬ 
duced  by  Vulpian,  is  now  rarely  used.)  The  terms  diffuse 
and  disseminated  myelitis  are  not  always  used  in  the  same 
sense  by  different  writers— thus,  while  some,  like  Ross,  in¬ 
clude  under  acute  diffuse  myelitis  all  acute  inflammations  of 
the  cord  with  the  exception  of  the  systemic  diseases,  others 
use  the  terms  diffuse  and  disseminated  myelitis  as  synony¬ 
mous  ;  while  others,  again  (Leyden),  group  diffuse  myelitis 
with  transverse  or  circumscribed  myelitis.  Both  from  an 
anatomical  and  from  a  clinical  point  of  view  the  classification 
✓of  Gowers  is  to  be  recommended.  He  divides  myelitis  into— 
transverse  myelitis,  when  the  whole  thickness  of  the  cord  is 
affected  in  a  small  vertical  extent;  diffuse  myelitis,  when 
.  an  extensive  area  of  the  cord  is  inflamed  in  continuity;  focal 
myelitis,  when  one  small  area  is  affected;  and  disseminated 
myelitis,  when  there  are  many  foci  contiguous  or  distant. 

Of  the  different  varieties  of  acute  myelitis,  the  dissemi¬ 
nated  form  is  one  which  presents  many  points  of  interest, 
both  on  account  of  its  etiology — it  being  frequently  observed 
after  infectious  and  toxic  diseases— its  symptomatology  and 
its  relations  to  other  spinal  diseases. 

As  but  few  cases  of  acute  disseminated  myelitis  with  post¬ 
mortem  records  have  as  yet  been  described,  I  wish  to  record 
the  following  case : 

J.  R.,  aged  23,  was  seen  by  me  on  May  20th,  1893,  in  consultation  with 
Or.  Harris  and  Dr.  Rigby,  of  Chorley. 

History.— He  had  enjoyed  good  health  and  had  been  very  fond  of  athle¬ 
tics;  he  had  been  very  regular  in  his  habits  and  there  was  no  history  and 
no  sign  of  syphilis.  Several  members  of  his  family  had  died  of  tubercu¬ 
losis.  Whilst  out  shooting  in  the  middle  of  April,  1893,  he  fell  into  a  pond 
and  had  to  walk  two  miles  to  change  his  garments.  About  teu  days  after 
the  accident  he  suffered  from  severe  pain  on  the  right  side  of  the  fore¬ 
head  and  rapidly  lost  the  sight  of  the  right  eye.  He  consulted  Dr.  Little, 
of  Manchester,  who  found  pronounced  optic  neuritis  of  the  right  eye. 
He  improved  under  treatment  and  regained  vision  to  some  extent. 
About  the  middle  of  May  he  had  much  pain  and  swelling  in  the  right 
leg,  for  which  he  was  confined  to  bed  for  a  few  days.  The  pain  and 
swelling  subsided  but  on  attempting  to  get  up  he  found  that  he  could 
not  use  the  left  leg.  Soon  after  both  legs  became  weak,  he  complained  of 
pumbness  and  cramps  in  the  legs,  and  shortly  after  the  left  leg  became 


completely  paralysed  and  the  right  very  weak  ;  he  had  pain  round  the 
body  in  the  region  of  the  ensiform  cartilage.  Incontinence  of  urine  for 
one  night  was  followed  by  retention  necessitating  the  l'egular  use  of  the 
catheter.  Constipation  was  also  present. 

When  I  saw  the  patient,  I  found  him  to  be  a  muscular,  well-developed 
youth  ;  he  was  in  bed  and  unable  to  walk  or  stand,  and  with  some  diffi¬ 
culty  could  raise  himself  in  bed.  He  did  not  complain  of  any  pain  then 
The  vision  of  the  right  eye  was  vei-y  much  diminished,  the  pupil  dilated 
and  sluggish  in  its  reactions,  and  the  optic  disc  greyish  in  colour  and 
showed  marked  swelling  ;  its  outline  was  indistinct  and  its  vessels  were 
liypercemic.  The  fundus  of  the  left  eye  was  normal.  All  other  cranial 
nerves  appeared  normal.  The  upper  extremities  were  normal,  both  as 
regards  motion  and  sensation ;  the  radial  and  ti-iceps  reflexes  were 
increased,  there  was  no  inco-ordination  of  the  upper  extremities,  and 
the  muscular  sense  was  intact;  the  upper  part  of  the  trunk  appeared 
normal.  About  2  inches  below  the  ensiform  cartilage  there  was  a  line  of 
anaesthesia  on  the  right,  of  paraesthesia  on  the  left  side  ;  the  anaesthesia 
on  the  right  side  affected  the  whole  of  the  right  half  of  the  abdomen, 
right  half  of  the  scrotum  and  penis,  and  the  whole  right  lower  extre¬ 
mity;  the  anaesthesia  was  complete  for  tactile  impressions,  for  pain,  and 
for  temperature ;  on  the  left  side  the  loss  of  sensation  was  not  quite  so 
marked,  but  some  patches  both  on  the  abdomen  and  on  the  left  lower 
extremity  appeared  quite  insensible.  There  was  complete  loss  of  power 
of  the  left  leg  and  thigh  and  marked  weakness  of  the  right  lower  extre¬ 
mity;  the  superficial  and  the  plantar  reflexes  were  diminished  on  both 
sides,  the  knee  reflexes  incx-eased,  cremaster  and  abdominal  reflexes 
were  absent,  and  the  epigastric  reflexes  increased  on  both  sides.  The 
chest  and  abdominal  oi-gans  showed  nothing  abnormal;  the  pulse  was 
80,  fairly  strong,  the  temperature  normal.  There  was  retention  of 
urine,  but  it  was  free  from  pus  and  mucus,  and  in  other  respects 
normal. 

Diagnosis.— The  motor  and  sensoi-y  symptoms  left  no  doubt  that  we  had 
to  do  here  with  acute  myelitis  affecting  the  lumbar  i-egion  of  the  cord, 
and  extending  almost  aci-oss  the  whole  thickness  of  the  cord.  The  optic 
neuritis  in  the  absence  of  other  cerebral  symptoms  except  a  localised 
pain  was  looked  upon  as  either  due  to  meningitis,  or  as  due  to  an  in¬ 
flammation  of  the  optic  nerve.  As  optic  neuritis  had  been  noticed  in 
several  cases  of  disseminated  myelitis,  I  ventured  upon  the  diagnosis  of 
disseminated  myelitis,  and  expressed  the  fear  that  the  disease  would 
extend.  The  cause  of  the  affection  remained  obscure,  for  there  was  no 
history  of  syphilis,  and  the  patient  had  not  suffered  from  any  acute 
infectious  disease.  The  symptoms  having  come  on  soon  after  the  im¬ 
mersion  in  the  ditch,  it  was  thought  that  this  pi'obably  might  have 
acted  as  the  exciting  cause. 

Treatment.— Iodide  of  potassium,  mercurial  inunction,  salicylate  of 
sodium,  and  liquor  stxychninoe. 

Progress.— The  patient  was  removed  to  Manchester  and  placed  under 
the  care  of  Dr.  R.  Wild,  with  whom  I  saw  him  several  times.  The  sym¬ 
ptoms  rapidly  got  worse  and  the  affection  spread,  as  will  be  seen  from 
the  following  short  exti’acts  from  Dr.  Wild’s  notes  : 

May  26tlx.  Complete  paralysis  and  anaesthesia  of  both  lower  extremi¬ 
ties  ;  knee-jerks  absent,  no  ankle  clonus  ;  band  of  hypersesthesia  about  2 
inches  broad  passing  all  round  the  body  at  the  level  of  the  ensiform 
cartilage,  and  the  patient  complained  of  girdle  pain  in  this  region  ;  the 
skin  of  the  abdomen  below  this  line  completely  anaesthetic;  complete 
retention  of  urine ;  the  rectum  anaesthetic ;  the  bowels  were  moved  by  an 
enema. 

June  1st.  The  urine  drawn  off  by  the  catheter  contains  blood,  pus,  and 
mucus  ;  the  temperature  100°,  pulse  90,  tongue  furred  ;  bed  sores  began 
to  form  on  the  heels,  back,  and  over  the  left  trochanter. 

June  16th.  Sensation  has  partially  returned  over  the  whole  of  the 
abdomen  and  part  of  the  right  thigh;  the  left  leg  and  thigh  remain 
anaesthetic.  The  symptoms  of  cystitis  have  disappeax-ed ;  the  bed  sores 
are  healed. 

June  23rd.  Can  move  the  right  foot  and  also  the  right  thigh  slightly ; 
complains  of  painful  spasmodic  twitchings  in  both  legs. 

June  2lth.  Headache  over  left  side  of  forehead  and  in  left  orbit;  the 
sight  of  the  left  eye  is  rapidly  failing,  left  optic  disc  very  much  swollen. 

July  4tli.  Vision  of  left  eye  slightly  improved,  pain  over  right  side  of 
forehead  and  orbit,  total  blindness  of  right  eye  with  increase  of  papil¬ 
litis,  condition  otherwise  the  same  except  that  there  are  signs  of  begin¬ 
ning  contractures  in  the  lower  extremities,  the  knees  slightly  flexed  and 
pressed  together. 

July  21st.  The  spastic  condition  of  the  legs  more  marked.  The  patient 
now  complains  for  the  first  time  of  a  hot  feeling  in  the  left  arm  with 
occasional  numbness  and  tingling.  Motor  power  in  both  arms  still  very 
good. 

July  22nd.  Marked  tremor  in  the  left  arm  and  hand  when  any  move¬ 
ment  is  attempted,  the  grip  of  the  left  arm  is  weaker,  the  right  arm 
shows  marked  liypersesthesia,  and  is  painful  on  the  slightest  touch. 

July  23rd.  Tremor  and  weakness  in  left  arm  more  marked,  and  there 
is  slight  rigidity  to  passive  movement ;  the  reflexes  in  left  arm  ai-e  much 
increased.  In  other  respects  the  condition  the  same,  patient  more 
emaciated. 

July  24th.  The  right  arm  is  now  almost  completely  paralysed,  but  still 
liypercestlietic ;  a  band  of  hyperoesthesia  passes  across  the  chest  at  the 
level  of  the  third  costal  cartilage;  complete  anaesthesia  and  motor  para¬ 
lysis  below  this  level  except  intercostal  muscles  which  act,  but  somewhat 
feebly  ;  the  diaphragm  is  contracting  feebly,  the  upper  part  of  the  chest 
moves  well,  the  lower  intercostal  muscles,  are  nearly  paralysed ;  speech 
and  deglutition  not  affected.  The  lower  extremities  are  completely 
paralysed  and  rigidly  contracted.  The  temperature  is  slightly  raised, 
pulse  quickened.  The  patient  is  quite  conscious,  and  there  is  no  affec¬ 
tion  of  any  of  the  cerebi-al  nerves  except  the  optic  nerves ;  he  is  now 
completely  blind. 

July  26th  The  respiratory  movements  are  gradually  failing,  face  and 
lips  are  cyanosed. 

The  patient  gradually  sank  and  died  from  asphyxia  on  July  27th. 

Briefly  summed  up  we  had  here  the  case  of  a  young  man 
who,  in  the  midst  of  good  health,  was  suddenly  seized  with 
optic  neuritis  of  one  eye,  followed  by  a  gradually  ascending 
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spinal  paralysis,  affecting  both  motion  and  sensation,  begin¬ 
ning  first  in  the  legs  and  followed  soon  after  by  optic  neuritis 
of  the  other  eye  and  then  by  paralysis  of  the  upper  limbs, 
death  being  caused  by  paralysis  of  the  respiratory  muscles. 

Post-mortem  Examination  Fourteen  Hours  after  Death. — Body 
much  emaciated,  especially  the  left  leg  ;  brain  normal  but 
cedematous  ;  optic  nerves  presented  red  points  on  transverse 
section,  there  was  no  distension  of  the  sheath  ;  spinal  cord, 
dura  mater  distended  by  fluid,  but  there  was  no  pus  or  blood  ; 
the  pia  mater  not  thickened ;  the  upper  part  of  the  cord  from 
the  second  cervical  to  the  lower  end  of  the  cervical  enlarge¬ 
ment  was  soft  and  on  section  almost  diffluent ;  the  dorsal 
and  lumbar  region  appeared  firmer.  Fragments  of  the  pulp 
of  the  cord,  examined  microscopically,  showed  fat  cells, 
masses  of  compound  granular  cells,  small  round  cells,  and 
blood  corpuscles.  The  cord  was  placed  at  once  in  hardening 
fluid  for  microscopic  examination  in  the  clinical  laboratory 
of  the  Owens  College  by  my  assistant,  Dr.  Williamson.  After 
hardening  in  Muller’s  fluid  numerous  disseminated  patches 
of  pale  colour  were  seen  on  transverse  section  ;  these  patches 
were  scattered  throughout  the  cord  in  the  most  irregular 
manner.  The  subjoined  diagram  shows  the  distribution  of 
the  larger  patches  of  myelitis  as  seen  with  the  naked  eye. 


ive  tissue  contained  numerous  nuclei,  and  many  round  and 
oval  spaces,  from  which  the  nerve  fibres  had  disappeared. 
In  sections  stained  according  to  Marchi’s  method,  numerous 
black  dots  (degenerated  fibres)  were  seen  in  the  patches  of 
myelitis,  and  also  in  the  parts  affected  by  ascending 
degeneration  (Goll’s  columns  cervical  region).  The  chief 
points  respecting  the  changes  in  the  cord  were  : — 

1.  The  irregular  distribution  of  the  myelitic  patches. 

2.  The  irregular  size  and  shape  of  the  patches.  At  some 
places  the  myelitis  occupied  one  half  of  the  white  matter  of 
the  cord  ;  at  other  parts  the  patches  were  so  small  that  they 
could  only  be  recognised  under  the  microscope. 

3.  The  changes  were  most  marked  around  blood  vessels,  and 
where  the  myelitis  patches  were  small  they  were  limited  to 
the  neighbourhood  of  small  arteries. 

4.  Another  striking  feature  was  the  marked  distension  of 
the  perivascular  sheaths  with  leucocytes  and  compound  granu¬ 
lar  cells.  In  every  section  the  vessels  at  some  part  were 
markedly  dilated,  and  the  perivascular  sheaths  distended 
with  cells. 

5.  There  was  well-marked  ascending  degeneration  in  the 
posterior  columns  (in  disseminated  sclerosis  ascending 
degeneration  is  generally  absent). 
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Disseminated  Myelitis 

In  sections  stained  according  to  Weigert’s  method  and  ex¬ 
amined  under  a  low  power,  numerous  pale  brownish-yellow 
patches,  irregular  in  shape  and  size,  were  seen  in  all  three 
regions  of  the  cord.  (See  coloured  drawings.)  In  these 
pale  brownish-yellow  patches  the  nerve  fibres  were  absent, 
completely  or  partially.  The  small  vessels  at  the  pale  (mye¬ 
litic)  patches  were  greatly  dilated  and  filled  with  red  cor¬ 
puscles.  Under  a  higher  power  their  perivascular  sheaths 
were  seen  to  be  greatly  distended  with  cells.  The  whole  of 
the  more  recent  patches  of  myelitis  were  seen  to  be  densely 
infiltrated  with  round  cells — compound  granular  cells  and 
leucocytes.  In  those  parts  at  which  these  patches  extended 
to  the  grey  matter  of  the  cord  the  ganglion  cells  and  fine 
nerve  fibres  were  absent,  and  their  place  occupied  by  leuco¬ 
cytes  and  compound  granular  cells. 

In  the  older  patches  there  was  an  increase  of  neurogliar 
connective  tissue.  The  posterior  median  columns  in  the 
cervical  region  presented  the  usual  changes  found  in  ascend¬ 
ing  degeneration  of  these  columns — absence  or  marked 
degeneration  of  nerve  fibres  and  increase  of  neurogliar  con¬ 
nective  tissue  to  a  marked  extent ;  this  new-formed  connect¬ 


Optic  Nerves. 

On  transverse  section  of  the  optic  nerves  marked 
changes  were  found  in  both  nerves.  In  sections  stained 
according  to  Weigert’s  method,  there  was  almost  complete 
absence  of  nerve  fibres  in  the  centre  of  the  optic  nerve.  At 
the  periphery  of  the  transverse  sections  there  was  a  narrow 
irregular  rim  of  bundles  of  healthy  nerve  fibres,  stained 
black,  whilst  the  centre  was  occupied  by  brown  stained 
neuroglia  connective  tissue,  from  which  the  nerve  fibres  had 
disappeared;  this  connective  tissue  was  well  supplied  by 
nuclei,  as  seen  in  the  sections  stained  with  logwood.  The 
sections  presented  many  greatly  dilated  blood  vessels,  especi¬ 
ally  in  the  central  part  of  the  nerve.  The  perivascular 
sheaths  of  the  vessels  were  enoianously  distended  with  cells 
— compound  granular  cells  and  leucocytes. 

Specimens  stained  according  to  Marchi’s  method  showed 
that  around  the  periphery  of  the  sections  there  were  numerous 
degenerated  fibres,  stained  black,  mixed  with  the  healthy 
fibres,  whilst  in  the  centre  of  the  sections,  where  the  con¬ 
nective  tissue  Avas  in  great  excess,  the  degenerated  myelin 
had  for  the  most  part  disappeared.  Both  optic  nerves  pre¬ 
sented  similar  appearances.  Sections  of  the  cord  of  the 
optic  nerve  were  examined  for  micro-organisms  after  the 
usual  methods,  but  with  negative  results. 

A  case  similar  to  the  above  both  in  its  symptoms  and  in 
its  combination  with  optic  neuritis  I  described  in  the  Lancet , 
1882,  p.  14;  a  similar  case  is  given  by  Arcliard  and  Guinon,1 
and  another  by  Sharkey  and  Lawford.2  Other  fatal  cases 
are  those  by  Westplial,3  Kussner  and  Brosin,4  Tlx.  Barlow,  ’ 
Francotte,0  and  Gowers.7 

That  so  few  cases  have  been  recorded  is  partly  due  to  the 
fact  that  primary  acute  myelitis  is  not  a  veiy  common 
disease,  as  is  shown  by  the  observations  of  Oppenheim,8  who 
during  a  period  of  eight  years  in  the  Chari te  Hospital,  at 
Berlin,  could  only  record  the  necropsy  of  two  cases  of  pure 
myelitis  (I  am  bound  to  state  that  the  post-mortem  records  of 
the  Manchester  Infirmary  show  a  larger  number,  most  of 
which  had  been  carefully  examined  and  shown  to  be  pure 
andSincomplicated  cases  of  myelitis),  chiefly  because  many 
cases  of  acute  myelitis  do  not  run  a  fatal  course  and  may 
often  undergo  a  complete  cure. 

It  may  not  be  without  interest  briefly  to  refer  now  to  some 
of  the  chief  features  of  acute  disseminated  myelitis. 

Etiology. 

1.  In  a  few  cases  we  cannot  find  any  definite  cause,  except 
cold  or  excessive  muscular  work,  and  these  we  may  look  upon 
as  belonging  to  the  so-called  rheumatic  form. 

2.  In  by  far  the  greater  number  of  cases  the  affection  comes 
on  during  or  after  an  acute  infectious  or  contagious  disease 
such  as  measles  (Barlow),  erysipelas,  small-pox  (Westplial). 
typhoid,  malaria,  scarlet  fever,  gonorrhoea  (Gowers).  I 
may  hei'e  mention  a  case  which  1  saw  with  Dr.  Massiali,  of 
Didsbury,  and  Dr.  Little,  of  Manchester,  where  a  young 
lady  whilst  suffering  from  an  attack  of  measles,  was  seized 


with  intense  headache  and  optic  neuritis,  which  caused 
total  blindness,  followed  by  paralysis  and  by  numbness  of 

took  place1*  imt>S'  and  where  eventually  complete  recovery 

3.  in  a  number  of  recorded  cases  syphilis  is  cited  as  the 
etiological  factor,  and  several  of  these  lvere  associated  again 
with  optic  neuritis,3  whilst  in  a  few  they  have  been  found 

cancer  GC1  Wlth  the  PuerPeral  state,  with  tuberculosis  or 

4.  the  toxic  agents  which  so  often  give  rise  to  peripheral 
neuritis  may  also  affect  the  spinal  cord,  but  the  peripheral 
changes  are  here  much  the  more  prominent  ones. 

<>.  in  pernicious  ansemia  Lichtheim  10  and  others  have  often 
found  marked  disseminated  changes  in  the  cord,  affecting, 
however,  chiefly  the  posterior  and  lateral  columns. 

.  Occasionally  disease  or  injury  of  peripheral  nerves  may 
give^ise  to  acute  myelitis,  probably  by  extension.11 

Symptomatology  of  Acute  Disseminated  Myelitis. 

The  affection  consists  in  a  more  or  less  complete  paralysis, 
first  of  one,  then  of  both  limbs,  and  extending  gradually  to  the 
uppei  exti entities,  with  the  accompanying  sensory  disturb- 
tineas  find  affections  of  bladder  and  rectum.  From  transverse 
myelitis  and  compression  of  the  cord  the  disease  is  often  at 
lirst  indistinguishable  ;  but  the  extension  of  the  affection,  and 
especially  the  early  disappearance  of  the  deep  reflexes  which 
is  noted  m  nearly  all  the  cases  quoted  above,  will  often 
enable  us  to  distinguish  between  the  two  affections.  Not 
that  in  transverse  myelitis  or  compression  myelitis  the  knee 
i  ell  exes  aie  always  found  exaggerated,  for  we  know  from  the 
obsei  vations  of  Bastian  and  others  that  where  there  is  a  com- 
plete  transverse  myelitis  affecting  all  motor  and  sensory 
tracts  the  deep  reflexes  are  absent;  but  while  this  occurs 
usually  only  in  a  few  eases — unless  the  transverse  myelitis 
is  tiaumatic  as  in  the  cases  recorded  by  Thorburn, 12 — and  late 
m  the  disease,  in  disseminated  myelitis  it  occurs  early,  and, 
as  the  post-mortem  examinations  have  shown,  there  is  no 
complete  transverse  myelitis  in  these  cases.  The  presence 
of  optic  neuritis  due  to.  a  distinct  acute  inflammatory  pro¬ 
cess  appeals  to  be  a  not  infrequent  complication  of  acute  dis¬ 
seminated  myelitis,  and  may  thus  form  another  diagnostic 
feature  ;  other  parts  of  the  central  nervous  system — medulla, 
pons,  and  brain  may  be.  affected  in  acute  disseminated 
myelitis,  and  the  combination  of  symptoms  which  thus  arise 
will  vary  considerably. 

describes  under  acute  ataxia  a  form  of  disseminated 
myelitis,  about  which  I  would  like  to  make  some  observa¬ 
tions. 

Acute  ataxia  includes  a  variety  of  diseases.  We  have  the 
acute  pseudo-ataxia,  which  is  a  form  of  peripheral  neuritis  • 
and  acute  ataxia,  which  is  an  affection  of  the  central  nervous 
system.  This  latter  may  either  prove  quickly  fatal,  or 
undergo  complete  cure,  or  improve  for  a  time,  and  eventu¬ 
ally  show  all  the  signs  of  ordinary  ataxia.  Of  this  type  I 
have  seen  lately  two  cases  where  after  a  severe  cold  marked 
ataxia  came  on  in  two  days.  After  a  week  other  typical  signs 
ot  locomotor  ataxia  developed ;  marked  improvement  took 
place  in  both  cases,  so  that  the  patients  could  again  follow 
their  employment ;  but  both  cases  relapsed,  and  are  now 
suffering  from  advanced  locomotor  ataxia.  Some  of  the  cases 
ot  acute  ataxia,  of  the  bulbo-spinal  type,  Leyden  regards  as 
cases  of  acute  disseminated  myelitis.  Up  to  now  there  ap¬ 
pears  to  be  only  one  post-mortem  record 13  of  such  a  case,  for 
the  recorded case  of  disseminated  myelitis  quoted  above, 
and,. indeed,  the  other  cases  quoted  also,  showed  no  marked 
ataxia. 

The  following  case,  which  I  saw  with  Dr.  T.  M.  Helme,  of 
Manchester,  evidently  belongs  to  the  class  of  cases  mentioned 
be  Leyden,  and  may  be  briefly  described. 

natural  takien  111  ^ith  some  febrile  symptoms  of  an  indefinite 

natuie,  lasting  a  few  days.  lie  complained  of  sore  throat,  but  no  mem- 

atfaekWhiitSfhrPpn  fau.ces-  Tll*e  boy  c|uickl-v  recovered  fromtheacute 
fhlnin  11,1  °  reks  af  er,was  taken  with  weakness,  first  in  one  and 

1fg’  andbad  such  marked  ataxia  that  he  was  unable  to 

'■  ^  became  feverish  with  quick  pulse  and  considerable  prostra- 
cnul'ii  °y  10  was  in  bed.  The  legs  were  weak  but  ho 

nh  r! tbe  movements  were  very  inco-ordinate ;  he  was 
but  only  with  his  eyes  open  and  his  legs  apart,  and,  when 
c o n  1  rl  f tVl, h jerked  from  excessive  inco-ordination  ;  he 
of  the  lower  °  -T-alk  hl?  eyes  shut  :  there  was  some  dyssesthesia 
an ti  ev len?  of  *1  ®mi tles- but-  owing  to  the  prostrate  condition ,  the  degree 
and  extent  of  tin?  could  not  be  made  out  satisfactorily.  The  knee  re¬ 


flexes  were  absent  the  superficial  reflexes  diminished;  the  arms  showed 
little  weakness  and  only  slight  inco-ordination  ;  the  breathing  was  quick 
and  shallow,  the  diaphragm  and  intercostal  muscles  appeared  very  weak 
and  it  was  noticed  that  on  the  left  side  of  the  chest  the  respiratory  move¬ 
ments  were  much  weaker  than  on  the  right  side;  there  was  difficulty  of 
swallowing,  the  voice  was  weak  and  husky,  the  uvula  moved  slightly 
there  was  marked  weakness  in  the  movements  of  the  lips  and  of  tli* 
tongue ;  the  upper  part  of  the  facial  nerve  appeared  unaffected,  and  he 
was  able  to  close  both  eyes ;  there  was  no  affection  of  the  eye  muscle® 
and  the  pupils  reacted  to  light  and  accommodation.  The  pulse  was  Mu 
and  very  weak.  The  condition  rapidly  got  worse,  the  paralysis  of  the 
diaphragm  became  soon  complete,  and  the  boy  died  with  all  the  sym¬ 
ptoms  of  suffocation  The  post-mortem  examination,  which  was  made  bv 
Dr.  R.  Wild,  showed  the  cord  and  peripheric  nerves  to  be  normal  and 
only  a  small  patch  of  softening  was  found  in  the  left  half  of  the  medulla 
extending  to  the  periphery  implicating  the  restiform  body,  and  the 
nuclei  of  the  pneumogastric.  and  hypoglossal  nerves.  The  part  affected 
was  almost  diffluent,  and  microscopic  sections  were  obtained  only  with 
great  difficulty ;  they  showed  small  haemorrhages,  engorgement  of  ves¬ 
sels,  cell  proliferation  in  the  perivascular  sheaths,  and  large  collections 
of  round  cells  in  the  neighbourhood  of  the  vessels.  Of  the  nerve  ele¬ 
ments  little  more  than  masses  of  broken  up  myelin  could  be  observed. 
A  similar,  but  much  smaller,  foci  of  inflammation  were  found  on  the 
right  side  of  the  medulla. 

This  case,  which  resembled  in  its  symptoms  post-diphthe¬ 
ritic  paralysis,  was  evidently  one  of  acute  myelitis  of  the 
medulla,  and  the  ataxic  symptoms  could  be  readily  ex¬ 
plained  by  the  situation  of  the  myelitis,  which  had  destroyed 
the  greater  part  of  the  restiform  body  on  the  right  side. 
Whether  the  attack  from  which  the  boy  suffered  three  weeks 
before  the  onset  of  the  nervous  symptoms  was  diphtheria 
could  not  be  ascertained. 

The  pathological  changes  in  acute  disseminated  myelitis 
appears  sufficiently  obvious  from  the  cases  so  far  recorded ; 
in  all  of  them  we  And  an  inflammatory  process  most  marked 
round  the  blood  vessels,  which  are  dilated,  their  sheaths 
distended  with  round  cells  and  cell  accumulation  in  the 
neighbourhood.  From  this  it  would  appear  that  the  inflam¬ 
matory  process  starts  from  the  blood  vessels  and  extends 
thence  to  the  surrounding  tissue,  and  that  the  nerve  ele¬ 
ments  are,  to  a  great  extent,  only  secondarily  affected. 
The  pathological  changes  found  are  very  similar  to  those  seen 
in  other  forms  of  acute  myelitis  and  of  many  cases  of  acute 
poliomyelitis,  as  pointed  out  by  Goldscheider14  and  Rein- 
hold.15 

Pathology  of  Acute  Disseminated  Myelitis. 
Considering  the  principal  causes  of  disseminated  myelitis, 
which  are  either  of  an  infectious  or  a  toxic  nature,  and  tl.e 
distribution  of  the  inflammatory  changes  near  the  blood 
vessels,  we  naturally  connect  the  two,  and  look  upon  the 
lesions  as  the  effect  of  some  toxic  agent  circulating  in  the 
blood.  This  view,  which  is  now  held  by  many  observers, 
explains  the  close  connection  between  peripheral  neuritis 
and  the  various  forms  of  myelitis,  and  it  is  now  well  esta¬ 
blished  that  in  peripheral  neuritis  we  do  occasionally  find 
inflammatory  changes  of  the  cord.  It  explains  also  the  irre¬ 
gular  distribution  of  the  affection,  and  how  it  may  affect 
other  portions  of  the  central  nervous  system  and  cranial 
nerves,  such  as  the  optic  nerve,  where,  indeed,  the  perivascu- 
1  ir  inflammatory  changes  are  most  marked,  and  best  studied. 
It  is  interesting  to  note  that  in  multiple  peripheral  neuritis 
very  similar  changes  are  sometimes  seen  in  the  optic  nerves.1'1 
As  the  process  aflects  at  first  only  the  interstitial  tissue  we 
can  also  readily  understand  that  absorption  of  the  cells 
inliltrating  the  tissues  may  take  place,  and  if  the  nerve  ele¬ 
ments  are  not  irreparably  damaged,  marked  improvement 
and  even  a  complete  and  permanent  cure  may  ensue,  as  no 
doubt  it  does  in  many  cases. 

We  may  go  further,  and  compare  acute  disseminated 
myelitis  with  another  affection  of  the  cord — namely,  dis¬ 
seminated  sclerosis — and  we  notice  a  close  relationship. 
Here  we  must  often  assume  an  infective  agent  as  the  primary 
cause;  we  notice,  also,  the  irregular  distribution  of  the 
lesion  in  various  parts  of  the  central  nervous  system,  and  the 
almost  constant  implication  of  the  optic  nerve ;  further,  we 
find  here,  as  Dejerine,  Hess,  Buss,  Babinsky,  and  others  have 
pointed  out,  the  changes  proceeding  from  the  blood  vessels; 
and,  lastly,  we  often  observe  here,  also,  great  amelioration 
of  the  symptoms. 

About  the  treatment  of  acute  disseminated  myelitis  little 
need  be  said,  as  it  does  not  differ  from  that  of  other  forms  of 
primary  myelitis.  It  is  essential  as  soon  as  the  affection  is 
recognised,  and  before  there  is  complete  paraplegia,  to  con- 
nne  the  patient  to  bed,  and  enjoin  him  to  keep  absolute  rest. 
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The  application  of  a  spinal  ice  bag,  of  counter-irritation  to 
the  back,  at  the  outset  of  the  disease  may  have  some  tend¬ 
ency  to  check  the  exudation.  Bearing  in  mind  the  toxic 
nature  of  the  affection,  and  the  good  effects  seen  in  mul¬ 
tiple  peripheral  neuritis  and  retrobulbar  optic  neuritis  (not 
infrequently  seen  after  epidemics  of  influenza),  large  doses 
of  salicylate  of  sodium  and  of  iodide  of  potassium  should  be 
given,  and  the  internal  or  subcutaneous  administration  of 
strychnine,  even  if  spastic  symptoms  are  present,  may  well 
be  tried,  though  it  should  be  given  cautiously.  The  marked 
•improvements  which  have  been  noticed  after  the  administra¬ 
tion  of  mercury  in  seme  cases  where  there  was  a  syphilitic 
history  may  perhaps  have  been  due  to  an  antitoxic  property 
•of  this  drug,  and  it  might,  therefore,  be  tried  in  non¬ 
syphilitic  cases.  The  same  applies  to  arsenic  and  quinine. 
As  arsenic,  even  when  administered  in  medicinal  doses,  may 
■occasionally  produce  peripheral  neuritis,  we  should  be 
careful  in  using  it ;  on  the  other  hand,  the  beneficial  effects 
of  arsenic  in  pernicious  anaemia,  where,  as  pointed  out 
above,  a  disseminated  myelitic  affection  has  repeatedly  been 
noticed,  is  a  strong  recommendation  for  a  trial  with  this 
•drug.  Massage  and  electricity  had  better  be  deferred  to  a 
later  stage  of  the  disease. 

Explanation  of  Coloured  Plate. 

Sections  of  the  cord  and  optic  nerve  stained  after  Weigert’s  method 
<low  power).  Fig.  1.  Cervical  region.  Fig.  2.  Dorsal  region.  Fig.  3. 
Lumbar  region.  Fig.  4.  Optic  nerve.  The  areas  of  degeneration  in  the 
white  matter  are  stained  brownish  yellow. 
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A  NOTE  ON  A  NEW  METHOD  OF  PREPARING 
CULTURE  MEDIA. 

By  J.  LORRAIN  SMITH,  M.A.,  M.D., 

John  Lucas  Walker  Student  of  Pathology,  University  of  Cambridge. 

One  of  the  chief  sources  of  the  difficulty  which  is  experienced 
by  bacteriologists  in  regard  to  the  cultivation  of  pathogenic 
microbes  lies  in  the  fact  that  the  composition  of  many  of  the 
media  used  for  the  purpose  differs  so  widely  from  that  of  the 
blood  and  other  fluids  found  in  the  animal  tissues.  By  means 
•of  the  method  here  described  media  can  be  prepared  directly 
•from  these  fluids  by  a  process  which  reduces  the  difficulties 
of  manipulation  to  a  minimum. 

The  one  perfectly  satisfactory  method  of  sterilising  any 
medium  is  to  raise  it  to  the  temperature  of  boiling  water. 
What  is  required,  therefore,  is  that  from  these  fluids  solid 
media  should  be  prepared  which  are  perfectly  transparent  and 
yet  easily  sterilised  at  100°  C.  or  over  it. 

Ordinary  serum,  when  coagulated  by  raising  it  to  the  boil¬ 
ing  point  of  water,  forms  an  opaque  mass.  If  on  the  surface 
of  this  the  germ  of  anthrax  be  planted,  it  grows  with  the 
greatest  readiness.  As  the  germ  continues  to  grow,  it  can  be 
observed  that  in  the  layer  of  the  coagulum  immediately  in 
contact  with  the  anthrax  the  opacity  begins  to  disappear. 
This  change  proceeds  till  finally  there  remains  in  place  of 
the  opaque  mass  a  clear  transparent  jelly.  The  most  pro¬ 
bable  explanation  of  this  change  is  that  it  is  due  to  a  body  of 
an  alkaline  nature  which  diffuses  into  the  medium  and  com¬ 
bines  with  the  proteid.  We  are  already  acquainted  with  a 
form  of  proteid,  first  described  by  Lieberkiihn  in  1848,  which 
closely  resembles  this  substance;  it  is  known  as  “Lieber- 
kiihn’s  jelly,”  and  is  formed  by  adding  potash  to  egg  white. 
By  this  means  he  obtained  a  solid  and  very  insoluble  pro¬ 
teid  in  the  form  of  a  clear  jelly.  It  was  pointed  out  by 
Lieberkiihn  that  if  this  alkali-albumin  be  washed  till  the 
free  alkali  is  completely  removed,  it  has  a  neutral  reaction 


to  litmus.  According  to  Morner,  who  has  more  recently  in¬ 
vestigated  the  question,  the  reaction  is  weakly  acid.  It  is 
important  to  bear  this  in  mind,  because  it  shows  that  in  the 
process  of  combination  with  the  proteid,  the  alkali  disap¬ 
pears.  If,  therefore,  we  add  to  a  solution  of  proteid  such  as 
a  tissue  fluid,  a  quantity  of  free  alkali  just  sufficient  to  form 
the  combination,  we  do  not  seriously  alter  the  weak  alkaline 
reaction  which  it  normally  has.  In  any  case,  the  amount  of 
alkali  needed  to  prevent  the  occurrence  of  opacity  in  coagu¬ 
lation  by  heat  is  very  small. 

A  fact  illustrating  the  ease  with  which  the  opacity  may  be 
prevented  in  coagulation  is  that  if  serum  be  in  a  sufficiently 
thin  layer  in  a  glass  vessel,  the  result  of  raising  it  to  the 
boiling  temperature  is  a  clear  jelly.  The  rule  for  a  method 
of  solidifying  solutions  of  proteid  in  a  clear  form  must  be  to 
add  an  amount  of  alkali  which  is  just  sufficient  to  discharge 
opacity.  If  we  add  to  ox  serum  0.1  per  cent,  to  0.15  per  cent, 
caustic  soda,  and  heat  the  solution  to  120°  C.  in  the  auto¬ 
clave,  we  obtain  the  desired  transparent  jelly.  Too  little 
alkali  gives  a  coagulum  with  a  greyish  appearance.  Care 
must  be  taken  to  have  clear  serum,  and  in  particular  it  must 
be  free  from  haemoglobin.  The  amount  of  alkali  required 
varies  a  little  with  the  character  of  the  serum.  In  regard  to 
egg  white  the  same  facts  hold.  Here,  again,  the  amount  of 
alkali  to  be  added  depends  on  the  nature  of  the  egg  used. 
Certain  kinds  of  eggs  coagulate  in  a  fairly  transparent  form 
without  any  addition. 

In  the  case  of  the  hen’s  egg  the  following  method  has  been 
found  reliable.  Break  up  the  white  with  an  egg  beater  till 
it  loses  its  consistency.  Add  to  it  40  per  cent,  of  water,  and 
mix  well.  Pass  the  mixture  through  muslin  to  remove  any 
shreds  of  insoluble  material,  or  let  it  stand  overnight  in  a 
cylinder  till  these  settle  to  the  bottom.  Add  0.1  per  cent, 
caustic  soda,  and  solidify  in  the  autoclave.  Egg  white  is 
naturally  more  free  from  pigment  than  serum,  and  with  a 
little  care  in  clearing  it  a  jelly  can  be  obtained  closely  re¬ 
sembling  gelatine  in  transparency.  Substances  like  glucose 
may  be  added  as  desired. 

In  regard  to  the  question  of  growth,  experiments  have 
been  done  to  show  that  a  large  variety  of  bacteria  grow  on 
this  medium  with  great  readiness.  The  effect  of  the  alkali 
on  the  pathogenic  character  of  the  bacteria  or  their  products 
has  not  been  to  any  extent  determined.  A  few  preliminary 
experiments  on  the  diphtheria  bacillus  seem  to  indicate  that 
virulence  is  maintained  as  efficiently  as  in  the  case  of  agar 
or  beef-broth  cultivations.  It  may  also  be  noted  that  alkali 
albumin  in  the  liquid  form  has  been  extensively  used  as  a 
culture  medium.  The  ease  with  which  the  solid  form  can 
be  prepared  renders  its  introduction  desirable. 


Hospitals  and  Bacteriological  Stations  in  Turkey. — 
The  Sultan  of  Turkey  has  decreed  that  each  of  the  ten 
municipalities  of  Constantinople  is  to  be  provided  with  a 
hospital  with  a  sufficient  staff  in  order  that  day  and  night  a 
medical  man  may  be  in  attendance.  A  great  many  have  what 
is  called  a  hospital,  organised  in  a  private  house,  therefore 
very  imperfectly.  The  Constantinople  Bacteriological 
Laboratory  is  finished  and  will  soon  be  opened  ;  analyses  of 
water  and  food  will  be  made  in  it.  The  Bacteriological  Insti¬ 
tute  has  received  a  grant  of  fr.  480,  and  will  receive  an  annual 
income  (fr.  320).  Hydrophobia  patients  will  be  treated  at 
Stamboul  at  a  hospital  which  will  be  built  for  the  purpose 
with  a  bacteriological  laboratory  attached  to  it  ;  meanwhile, 
the  Constantinople  institute  will  receive  patients  from  all 
parts  of  the  Turkish  Empire. 

Medical  Education  for  Women  in  Russia. — The  ques¬ 
tion  of  the  establishment  of  the  proposed  school  of  medicine 
for  women  in  St.  Petersburg  will  shortly  come  before  the 
Imperial  Council.  An  endowment  sufficient  to  produce  a 
revenue  of  63,000  roubles  (£6,300)  a  year  is  required.  Of 
this  revenue  only  42,000  roubles  can  be  counted  on.  The 
city  of  St.  Petersburg  has  promised  a  subvention  of  15,000 
roubles  annually,  and  the  rest  is  made  up  from  legacies  and 
funds  supplied  by  private  persons.  Apparently  the  State 
does  not  see  its  way  to  unloose  its  purse  strings.  The  Muni¬ 
cipal  Council  has  given  a  site  for  the  building,  and  the  city 
hospitals  have  promised  to  throw  open  their  wards  to  the 
female  students. 
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CASE  OF  SPORADIC  CRETINISM  TREATED 
WITH  THYROID  GLAND. 

By  TELFORD  SMITH,  M.A.,  M.D., 

Medical  Superintendent,  Roy„l  Albert  Asylum,  Lancaster. 


In  the  British  Medical  Journal  of  March  28tli,  1891,  Dr.  T. 
C.  Railton,  of  Manchester,  published  an  account  of  two 
sporadic  cretins,  who  weie  brothers,  and  gave  their  portraits, 
"he  younger  of  the 
brothers  —  D.  B.  —  was 
admitted  to  the  Royal 
Albert  Asylum,  Lancas¬ 
ter,  on  August  5th,  1891, 
and  has  been  here  since 
that  date.  On  March 
27th,  1893,  at  the  sug¬ 
gestion  of  Dr.  Shuttle- 
worth,  I  commenced  to 
treat  the  patient  by  thy¬ 
roid  feeding. 

[The  history  of  the  elder 
brother  is  given  by  Dr.  Rail- 
ton  at  page  1180.] 

Family  History  of 
Patient. 

His  father,  aged  45,  is 
a  fish  salesman  in  Man¬ 
chester.  He  is  temper¬ 
ate,  and  is  an  intelligent 
man.  He  is  stout  and 
measures  about  5  feet  6 
inches  in  height.  Js 
subject  to  asthma,  as 
was  his  (the  father’s) 
mother.  There  is  no 
history  of  intemperance 
in  his  family.  The  pa¬ 
tient’s  mother  is  aged 
35.  She  is  temperate, 
and  an  intelligent,  but 
very  neurotic,  woman, 
and  inclined  to  be  deli¬ 
cate.  Her  father  was 
intemperate,  and  di<d 
at,  the  age  of  44  of  phthi¬ 
sis.  There  is  no  further 
history  of  intemperance 
inherfamily.  The  father 
and  mother  of  the  pa¬ 
tient  were  not  related, 
and  there  is  no  history 
of  consanguineous  mar¬ 
riages  in  their  fami¬ 
lies.  There  is  no  his¬ 
tory  of  insanity  on  either 
side. 


History  of  Patient. 

The  patient  was  born 
on  June  24th,  1884.  He 
is  the  fourth  born  child. 

His  eldest  brother,  aged 
14,  is  also  a  cretin.  A 
healthy  brother  and  sis¬ 
ter  were  born  between 
the  patient  and  his 
eldest  brother.  There  are 

dvne  pothers  and  sisters  healthy  and  normal,  pi  ysically  and 
mentaHy.  p  B  was  born  at  full  time  and  normally  ;  labour 
was  protracted.  A o  instruments  were  used,  and  he  was  not 

b‘irfhyXnm-<ld  'Vihen  b°in'u  He  ,was  not  corjvulsed  soon  after 
En’r  '  i  f  he  evf?  kad  aD7  kind  of  He  is  said  to  have 
mCn  ai\  infant’  and  cut  ljis  first  teeth  early.  His 

menial  deficiency  began  to  be  noticed  at  about  2  years  of  age 
He  did  not  begin  to  walk  till  about  2iyeais.  He  has  had 
measles,  whooping  cough,  and  diphtheria. 


Description  of  Patient  on  Admission  to  the  Royal  Albert  Asylum 
(August  5th,  1891). 

A  well-marked  case  of  sporadic  cretinism.  He  lias  a  rather  pleasant! 
expression  and  bright  smile.  His  temperament  is  phlegmatic,  and  he  is 
slow  and  deliberate  in  all  his  movements,  even  a  smile  taking  a  long  time 
to  spread  over  his  tace.  He  seems  to  take  some  interest  in  his  surround¬ 
ings,  but  will  not  speak.  His  mouth  is  always  open  and  his  teeth  slightly 
parted,  showing  the  extremity  of  his  tongue,  which  is  thick  and  very 
blunt,  and  rounded  at  the  end;  it  seemed  somewhat  too  large  for  the 
mouth.  The  papulae  on  the  tongue  are  small,  and  the  surface  is  smooth 
and  rather  pale  on  t lie  upper  surface;  on  the  lower  it  tends  to  be  blue 
His  palate  is  normal  in  height  and  formation.  He  still  has  his  first  set  of 
teeth,  which  are  set  widely  apart ;  the  molars  are  carious.  He  does  not 

slaver.  His  mouth  is  wide, 
but  the  lips  are  fairly  well) 
formed  and  of  a  good  colour - 
they  are  not  everted,  but  the: 
lower  is  larger  than  normal. 
His  nose  is  wide,  especially 
at  the  root,  and  the  septum 
and  aim  are  thick;  the  nose 
is  short  and  rather  turned: 
up;  the  nostrils  are  broad. 
His  eyes  are  bright  and  hia 
eyelids  are  well  formed  and 
horizontal,  as  are  also  the 
eyebrows,  which,  with  the 
eyelashes,  are  of  normal 
thickness  and  length,  and. 
are  well  placed.  Pupils  me¬ 
dium  in  size  and  react  well 
to  light  and  accommodation. 
Ears  well  formed  and  normal 
in  size  and  position.  Hia 
skin  is  rather  dry  and  rough 
on  the  face,  but  on  the  unex¬ 
posed  surface  of  his  body  it 
is  smooth,  though  dry.  His 
complexion  is  pale,  with  a, 
tinge  of  sallowness,  and  a 
rather  waxy  look.  Malar 
blush  very  slight.  His  head 
is  large.  Circumference  2Ii 
inches.  Dolichocephalic. 
Cephalic  index  73.3.  Fonta- 
nelles  closed.  There  is  a  dis¬ 
tinct  ridge  to  be  felt  over  the: 
futures  on  the  vertex.  Hia 
hair  is  rather  thin,  straight 
and  dry,  and  grows  slowly. 
He  has  a  large  and  protu¬ 
berant  abdomen,  and  a  small 
umbilical  hernia.  Chest  cir¬ 
cular  and  barrel-shaped.  Ilia 
1  -gs  are  bowed,  and  the  an¬ 
kles  are  enlarged.  Feet 
short  and  square.  Second 
toe  small,  and  over-riding 
hird.  Hand  square  and, 
short.  Good  grasp.  Wrists 
enlarged,  slight  beading  of 
ribs.  Respiration  normal. 
Heart  sounds  weak,  with  a 
f  lintsystolic  murmurat  apex. 
He  w-alks  slowly,  and  in  a 
heavy  manner.  His  run  is  a 
very  awkward  waddle.  Knee- 
jerk  slightly  exaggerated. 
Skin  sensibility  normal.  Ex¬ 
tremities  cold.  A  small  por¬ 
tion  of  thyroid  can  be  felt. 
No  pseudo-lipomata.  No  ex¬ 
aggeration  of  the  spiml 
curves.  His  bowels  are  con¬ 
stipated.  He  is  easily  teased 
or  Lightened,  and  if  his  tem¬ 
per  is  ruffled  he  has  pro¬ 
longed  fits  of  sulkiness,  dur¬ 
ing  which  he  will  neither 
smile  nor  show  any  sign  of 
friendliness.  He  was  over 
a  month  in  the  asylum  before 
he  was  heard  to  utter  a  word. 


B.,  11  years 


D.  B.,  6  years  3  months. 


Effects  of  Treatment. 

Thyroid  treatment  was 
commenced  on  March 
—7 tli ,  1893.  He  was  given 


a-^pujte  aquarter  c  ere  lole  of  a  fresh  sheep’s  thyroid 
mixed  with  some  warm  rice  and  jam  at  tea-time. 
ocne  Slthout  perceiving  any  unpleasant  taste, 
iviaicn  28th.  Lie  complained  of  headache,  vomited  several 

a,nd  J00k  J10  breakfast.  Looked  very  depressed  and 
was  very  pale  and  cold.  Put  to  bed. 

But  hi  +  2?thVTke  v.0Initing  continued  in  the  early  morning, 
but  he  took  a  little  lime  water  and  milk  later  on.  j  he  tongue 
was  .clean.  Ike  hovels  Lad  r.ot  been  moved  since  March 
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27th.  lie  was  very  depressed  and  apathetic,  and  complained 
of  headache.  He  did  not  vomit  again,  however,  and  the 
headache  was  better  in  the  evening.  He  was  kept  on  a 
diet  of  beef-tea  and  milk,  and  was  ordered  calomel,  gr.  ii, 
at  bedtime.  •” 

March  30th.  The  bowels  acted  ;  no  headache  nor  sickness; 
he  took  breakfast  of  bread  and  milk,  was  bright  and  smiled. 
On  April  1st  he  was  quite  himself  again. 

Apiil  _13th.  He  was  ordered  £  part  of  the  fresh  lobe  twice  a 
week,  minced  in  rice  and  jam.  He  took  it  well  and  showed  no 
unpleasant  after-effects. 

April  26th.  He  was 
brighter  and  more  ac¬ 
tive,  spoke  much  more 
readily,  and  had  be¬ 
come  playful  and  lively. 

His  face  was  beginning 
to  lose  the  cretinoid 
appearance,  and  the 
features  were  all  sharper 
and  clearer.  His  skin 
was  becoming  softer 
and  smoother.  He  had 
had  a  kind  of  scurfy, 
lirty  patch  on  his  nose 
and  forehead,  which 
soap  would  not  remove ; 

;his  came  off  almost  in 
me  piece,  like  a  crust. 

He  perspired  rather 
lopiously,  especially 
ibout  the  head. 

May  13th.  The  skin 
>n  theTeet  and  hands 
-vas  peeling.  He  was 
nuch  brighter  and  more 
ictive.  His  tongue  was 
iow  normal  in  size  and 
ippearance,  having  lost 
he  thick  blunt  shape 
md  blue  tinge.  He 
■quid  run  fairly  fast 
vithout  awkwardness. 

July  6tli.  Mentally 
ie  was  wonderfully 
>right ;  he  liked  to  talk 
.nd  answer  questions, 
nd  had  learnt  “  Lil¬ 
le  Jack  Horner”  from 
-  girl  patient.  His  vo¬ 
cabulary  was  enlarging 
onsiderably.  He  was 
all  of  spontaneous 
•layfulness  and  mis- 
hief.  Physically  he 
iad  got  very  thin,  ex- 
ept  in  the  face,  which 
ras  plump  and  healthy- 
ooking  without  the 
?ast  sign  of  puffiness, 
lis  appetite  was  good, 
nd  his  bowels  regular, 
dthout  constipation, 
le  was  cutting  two 
iwer  central  incisors. 

On  June  5th  the  dose 
ras  diminished  to  one¬ 
self  th,  as  he  was  get- 
'■ng  thin. 


■jjBft 


ij 


Present  condition  of  1).  B  and  G 
Dr.  Telford  Smith 


He  did  not  take  the  gland  after  July  7tli,  and,  on  Septem- 
er  13th,  it  was  noted  that  he  began  to  show  signs  of  slowly 
everting  to  his  former  state.  The  condition  of  solid  oedema 
'as  quite  perceptible  again.  His  speech  was  not  so  distinct 
or  so  quick,  owing  to  the  tongue  beginning  to  thicken  and 
J .  his  mental  state  not  being  so  active.  He  was  not  so 
right,  and  he  had  lost  some  of  his  spontaneity.  On  Sep- 
-•mber  16th  he  was  put  on  one  tabloid  (Burroughs  and  Well- 
ome)  once  every  day  at  dinner  time— equivalent  to  one- 
welfth  of  a  lobe.  On  October  18tli  I  took  him  to  Manchester 

9 


to  go  home  to  his  parents  for  a  holiday,  and  showed  him  that 
even  mg  at  the  Manchester  Medical  Society.  (Dr.  Railton 
a  so  showing  the  eldest  brother,  whom  he  was  treating  with 
thyroid  )  The  members  of  the  Society,  who  had  seen  the 
two  brothers  before,  were  struck  by  the  very  marked  change 
for  the  better  in  them  both. 

December  13th.  The  patient  returned  to  the  Royal  Albert 
Asylum  from  home,  where  he  had  continued  takin°-  one 
tabloid  every  day.  H is  mother  said  he  had  become  so  active 
and  mischievous  that  she  could  hardly  put  up  with  him.  His 

father’s  report,  on 
bringing  him  back,  was : 
“I  find  that  my  son, 
D.  B.,  has  improved 
very  much ;  he  is  much 
brighter  and  more 
cheerful  and  intelligent 
than  before  in  every 
way.”  He  was  now  cut¬ 
ting  two  upper  central 
incisors. 

February  16th,  1894. 
He  has  continued  to 
take  one  tabloid  a  day, 
and  maintains  his  men¬ 
tal  and  physical  im¬ 
provement.  He  is  grow¬ 
ing  taller,  and  is  active 
in  all  his  functions. 
There  are  at  present 
few  traces  of  sporadic 
cretinism  about  him. 
The  umbilical  hernia 
is  now  imperceptible. 
His  average  tempera¬ 
ture  before  treatment 
was  95°  ;  since  treat¬ 
ment  it  has  been  about 
98°. 

Remarks. 

Dr.  Byrom  Bramwell, 
in  his  “  Clinical  Re¬ 
marks  on  a  Case  of 
Sporadic  Cretinism,” 
in  the  British  Medi¬ 
cal  Journal  of  January 
6th,  notices  that  “an 
umbilical  hernia  is 
nearly  always  present 
in  cases  of  sporadic 
cretinism;  ”  this  is  cer¬ 
tainly  so  in  the  greater 
number  of  the  cases, 
but  it  is  perhaps  worth 
recording  that  there 
have  been  two  (out  of 
four)  rather  extreme 
cases  of  cretinism  in 
the  Royal  Albert  Asy¬ 
lum  in  which  this  de¬ 
formity  did  not  exist— 
both  gii'ls. 

It  is  also  remarkable 
that,  where  the  hernia 
has  been  small,  im¬ 
provement  and  even 
disappearance  of  the 
hernia  has  taken  place 
during  the  thyroid 
B.,  and  in  the  case 


B.  To  illustrate  tlie  papers  of 
and  Dr.  Railton. 


treatment,  as  occurred  in  the  boy  D.  „.,  —  — -  - 

published  by  Dr.  John  Thomson  in  the  Edinburgh  Medical 
Journal  for  February  1894,  and  in  cases  published  by  Dr.  A. 
Cordon  Paterson  and  by  Dr.  John  B.  Hellier  in  the  Lancet 
of  November  4th,  1893. 

The  constancy  with  which  numerous  symptoms  which 
accompany  rickets  also  occur  in  cases  of  sporadic  cretinism  is 
noticeable.  Thus  we  almost  invariably  find  the  tibiae  bent, 
and  the  ankles  and  wrists  enlarged,  while  beading  of  the  ribs 
is  sometimes  present,  and  altered  or  exaggerated  spinal 
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March 


April 


curves.  Also  the  open  fontanelles,  barrel-shaped  chest,  and 
protuberant  abdomen,  delayed  dentition,  and  lateness  in 
walking  and  talking.  In  the  boy,  D.  B.,  there  is  decided 
thickening  of  the  cranial  bones  along  their  edges,  some  of 
the  sutures  feeling  like  ridges.  The  absence  of  perspiration 
in  sporadic  cretinism  is  very  constant.  However,  the  boy 
D.  B.,  since  thyroid  treatment  was  commenced,  sweats 
remarkably  copiously  when  asleep,  especially  about  the  head 
and  neck. 

Table  of  Measurements. 


Date. 

Height 

Weight 

Circumference 

round 

Navel. 

Circumference 

round 

Mammae. 

Circumference 

round 

Calf. 

1891. 

Ins. 

lbs. 

Ins. 

Ins. 

Ins. 

March 

33 

32| 

— 

— 

— 

August  ... 

34 

9b 

— 

— 

1893. 

March 

34 1 

40 

22 

21§ 

7f 

April 

33 

20 

21 

Miy 

— 

37! 

19 

20? 

— 

June 

— 

37.1 

19 

21 

7s 

August  ... 

37 

43 

22| 

21! 

8 

September 

— 

43! 

22 

2U 

21! 

8! 

October  ... 

_ 

40 

21 

8 

November 

— 

38! 

— 

2l| 

— 

1894. 

January  ... 

39 

41! 

22 

22 

8 

February... 

22  ~ 

22 

8 

Head  Measurements. 


Circumference  21  ins.  ...  Above  ears  and  over  occipital  tuberosity; 

{(a)  Tape  measure  from  ear  to  ear  over 
vertex. 

( b )  Calliper  measure  from  ear  to  ear  over 
vertex. 

(  (a)  Tape  measure  from  nasal  notch  to  occi- 
Longitudinal  (a)  13  ins  ,  (b) )  pital  tuberosity. 

7 1  ins . )  (b)  Calliper  measure  from  nasal  notch  to  oc- 

V  cipital  tuberosity. 

Width  of  forehead  4|  ins.  ...  j  B<^en .  external  aDSular  Processes  of 

In  investigating  the  etiology  of  sporadic  cretinism,  it  is 
striking  how  prominently  “maternal  depression  and  worry 
during  pregnancy”  seem  to  stand  out  among  the  alleged 
causes.  In  the  case  of  both  D.  B.  and  his  brother,  the  mother 
(a  neurotic  woman)  alleges  abnormal  depression  while 
pregnant  with  each  of  them  (and  not  during  the  pregnancies 


of  the  other  normal  children).  In  the  case  of  another 
sporadic  cretin  in  the  Royal  Albert  Asylum  at  present,  the 
most  prominent  cause  to  be  found  in  the  family  history  is 
unusual  and  great  worry  and  depression  on  the  part  of  the 
mother  during  her  pregnancy  with  the  patient  (owing  to 
money  difficulties),  all  her  other  children  being  remarkably 
fine  specimens,  as  is  she  herself  and  her  husband.  May  it; 
not  be  that  the  atrophic  condition  of  the  thyroid  gland, 
which  exists  in  sporadic  cretinism,  is  brought  about  by  a 
numerous  class  of  causes,  all  of  which  tend  to  produce  slow 
impairment  of  nuti’ition  in  the  foetus  ? 

Among  the  more  prominent  of  these  causes  we  might 
expect  to  find  maternal  depression  and  worry,  or  a  lowered 
vitality  in  the  parents  produced  by  bad  air  or  food,  cold 
damp  houses,  or  insufficient  sunlight  and  want  of  clean¬ 
liness. 

In  the  family  histories  of  the  patients  it  is  remarkable  that 
goitre,  consanguinity,  insanity,  intemperance,  phthisis,  or 
syphilis  seldom  appear  to  be  present. 


SPORADIC  CRETINISM  TREATED  BY  ADMINISTRA¬ 
TION  OF  THE  THYROID  GLAND. 

By  T.  C.  RAILTON,  M.D.Lond.,  M.R.C.P.Lond., 

Physician  to  the  Manchester  Clinieal  Hospital  for  Women  and  Children. 

G.  B.,  whose  case,  with  that  of  his  brother  D.,  was  reported  in 
the  British  Medical  Journal  in  1891,  has  now  been  under 
treatment  by  the  administration  of  the  thyroid  gland  for 
nearly  a  year,  and  the  following  brief  notes  respecting  his 
progress  and  present  condition  may  prove  of  interest. 

Upon  his  admission  for  the  second  time  into  the  Clinical 
Hospital  in  April,  1893,  it  was  found  that  he  had  practically 
remained  unchanged  during  the  interval  which  had  elapsed 
since  his  description  was  published  in  the  Journal.1 
Although  he  was  two  years  older  (14  years),  the  account  then 
given  still  represented  his  condition  and  appearance  with 
considerable  accuracy.  He  had  only  grown  three-quarters  of 
an  inch  in  the  time,  and  therefore  measured  33  inches 
in  height,  while  his  weight  had  but  increased  from  34  to 
36  lbs.  He  had  deteriorated,  however,  in  health  ;  he  looked 
paler  and  more  sickly  than  before  ;  the  lateral  curvature  pre- 
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viously  observed  had  grown  worse  ,  and  I  learnt  that  lie  had 
been  subject  to  attacks  of  bronchitis  during  the  winter 
months.  As  regards  his  mental  condition  no  improvement 
was  observed.  His  expression  was  as  dull  as  before,  he  used 
the  same  childish  words,  his  vocabulary  not  appearing  to 
have  increased,  and  his  voice  was  as  guttural  as  ever. 

For  a  week  after  admission  he  was  merely  kept  under  ob¬ 
servation,  and  his  temperature  was  regularly  taken.  [This  was 
found  to  be  mostly  subnormal.  The  treatment  was  then  com¬ 
menced  by  the  administration  of  36  grains  of  raw  thyroid 
gland.  The  temperature  rose  slowly  until,  at  the  end  of 
twenty-four  hours  after  the  dose,  it  stood  at  102.4°,  and  for  the 
next  four  days  it  fluctuated  between  100°  in  the  morning,  and 
102°  at  night.  In  addition  to  his  feverishness  he  fell  off  his 
food,  vomited  once,  was  restless  at  night,  heavy  and  morose 
during  the  day.  The  temperature  then  fell  to  normal.  In 
these  four  days  he  lost  2  lbs.  in  weight.  He  subsequently 
took  four  similar  doses  of  the  raw  thyroid  at  intervals  of 
several  days,  but  after  none  of  these  later  administrations 
was  the  effect  anything  like  that  of  the  first,  the  highest 
temperature  being  about  100°.  He  continued,  however,  to 
lose  flesh,  though  more  slowly  than  before,  and,  after  having 
taken  four  doses  of  the  gland,  he  weighed  32  lbs. 

On  May  17th  he  began  to  take  daily  two  of  the  thyroid  tab¬ 
loids  of  5  grains  each  manufactured  by  Messrs.  Burroughs 
and  Wellcome,  and  since  then  this  dose  has  been  gradually 
increased  until  at  the  present  time  he  is  taking  five  tabloids 
daily.  The  treatment  has  been  followed  by  a  manifest  im¬ 
provement,  both  physical  and  mental,  and  this  result  has 
been  obtained  without  any  injurious  effects  being  shown. 
The  temperature  has  rarely  exceeded  100°;  for  the  last  month 
it  has  been  usually  about  99°. 

To  enable  the  reader  to  glance  shortly  over  the  symptoms 
of  his  progress  as  they  were  observed  I  will  give  extracts  from 
the  notes  taken  at  the  bedside. 

May  11th.  His  hands  are  moist,  his  tongue  is  not  so  pro¬ 
minent,  his  face  is  less  puffy,  and  his  complexion  is  losing 
its  earthy  hue. 

May  29th.  His  lips  are  thinner,  the  lower  lip  especially ; 
the  tongue  seems  narrower,  and  he  often  has  his  mouth 
closed.  He  is  much  more  lively — in  fact,  he  can  hardly  be 
kept  covered  by  the  bedclothes,  although  efforts  are  con¬ 
stantly  being  made  to  keep  him  quiet. 

June  11th.  He  has  gained  an  inch  in  height,  and  has  lost 
5|  lbs.  in  weight.  His  abdomen  is  flatter  than  it  was. 

July  4th.  He  was  heard  telling  the  patient  in  the  adjoining 
bed  to  “lie  down,”  but  his  voice  is  still  guttural. 

On  July  17tli  he  was  sent  home  for  a  time,  his  parents 
being  instructed  to  give  him  two  thyroid  tabloids  daily. 

On  November  1st  he  was  readmitted,  suffering  considerably 
from  bronchitis.  He  measured  35  inches  in  height  and 
weighed  31f  lbs.  He  continued  to  take  two  tabloids  as  be¬ 
fore,  and  an  estimation  of  the  amount  of  urea  passed  by  him 
was  commenced.  In  November  the  daily  average  was  found 
to  be  182  grains,  in  December  208  grains,  in  January  180 
grains,  in  February  165  grains,  and  in  March,  to  the  time  of 
writing,  175  grains.  On  November  9tli  the  number  of  tab¬ 
loids  given  daily  was  increased  to  three,  on  the  24th  to  four, 
and  on  February  19th  to  five.  These  doses,  as  I  have  already 
said,  have  not  caused  him  the  slightest  inconvenience. 

The  bronchitis  has  persisted  more  or  less  throughout  the 
winter,  but  has  lately  improved.  He  has  now  fourteen  per¬ 
manent  teeth,  together  with  one  or  two  old  stumps  of  his 
milk  teeth.  Some  of  the  first  set  have  been  extracted  during 
his  stay  in  the  hospital.  An  attempt  has  been  made  to  im¬ 
prove  the  great  distortion  of  the  spine  by  daily  suspensions, 
persevered  with  for  three  months,  but  without  perceptible 
improvement,  and  a  plaster-of-paris  jacket  has  been  substi¬ 
tuted  recently  with  the  same  object. 

His  height  is  now  37  inches,  and  his  weight  35J  lbs.  He 
has  mobile  features,  and  looks  a  pleasant  and  intelligent 
little  boy,  bearing,  however,  traces  of  illness  and  the  resulting 
delicacy  of  constitution.  His  rather  large  mouth  is  the  only 
feature  reminiscent  of  his  previous  state  so  far  as  his  face  is 
concerned.  He  understands  readily  what  is  said  to  him,  but, 
as  we  might  expect,  his  command  of  language  is  not  com¬ 
mensurate  with  his  improvement  in  other  directions. 

Bumming  up  shortly  the  effects  of  the  thyroid  gland  in  this 
case,  we  have,  first,  an  extraordinary  development  of  all  parts 


of  the  body,  with  a  concomitant  increase  of  metabolism,  as 
shown  by  the  amount  of  urea  excreted  and  by  the  range  of  tem- 
peiatuie.  Of  this  development  the  rate  of  growth  in  stature 
is  a  very  noticeable  feature.  To  grow  four  inches  in  less  than 
a  year  would  be  remarkable  even  in  a  healthy  boy  of  14 ;  but 
in  a  cretin  and  one  who  to  our  knowledge  only  grew  three- 
quarters  of  an  inch  during  the  previous  two  years— it  affords 
very  strong  evidence  as  to  the  potent  character  of  the  remedy 
Secondly,  we  have  the  establishment  of  the  normal  functions 
of  the  skin  and  presumably  of  all  the  other  excretory  organs 
of  the  body.  Thirdly,  there  are  the  changes  in  the  brain  and 
nervous  system  to  be  mentioned.  We  are  justified,  in  my 
opinion,  in  believing  these  changes  to  have  been  almost  as 
great  as  in  the  case  of  the  body,  and  in  concluding  that, 
language  more  or  less  perfect  will  come  to  the  patient  in  due 
time.  Just  before  the  treatment  began  the  condition  of  his. 
brain  was  comparable  to  that  of  an  infant  of  two  years  or 
so.  Since  then  the  development  of  the  cerebral  functions 
may  be  supposed  to  have  been  proceeding  in  much  the  same- 
ratio  as  that  of  the  body,  so  that  practically  he  is  now  to  be 
considered  on  a  par  mentally  with  a  child  about  three  years 
old,  and  we  cannot  expect  that  his  thoughts  and  speech  will 
improve  faster  than  they  would  in  a  child  of  that  age.  On 
the  contrary,  the  long  sleep  his  brain  has  experienced  may 
quite  possibly  prevent  him  ever  being  more  than  backward 
in  intelligence.  It  still  remains,  however,  to  be  seen  what 
the  effect  of  education  may  be.  Time  alone  will  decide  what 
kind  of  a  man  he  will  make. 


A  CASE  OF  UNIVERSAL  DERMATITIS  r 
PROBABLY  A  RARE  VARIETY  OF 
MYCOSIS  FUNGOIDES. 

[WITH  CHKOMO-IITHOGRAPH.] 

By  MALCOLM  MORRIS,  F.R.C.°.Ed., 
Surgeon  to  the  Skin  Department,  St.  Mary’s  Hospital. 


The  following  case  appears  to  me  to  be  worthy  of  record  on- 
account  of  its  rarity,  and  still  more  on  account  of  the  patho¬ 
logical  problems  which  it  opens  up  as  to  the  causation  of  the 
process  which  gave  rise  to  lesions  of  the  skin  so  obstinate 
and  so  widespread,  and  as  to  the  possible  relation  between 
long-continued  inflammatory  action  and  the  development  of 
malignancy. 

A.  P.-,  a  clerk,  aged  45,  was  admitted  into  St.  Mary’s  Hospital  under  my 
care  on  December  29th,  1892.  There  was  nothing  of  any  etiological 
importance  in  his  family  history,  and  his  own  health,  except  as  regards 
the  cutaneous  affection  for  which  he  sought  advice,  was  in  all  respects- 
excellent.  The  first  appearance  of  his  skin  disease  was  referred  by  him 
to  the  summer  of  1872,  when  he  noticed  a  red  patch  on  the  back  of  bis 
right  leg;  it  measured  about  two  inches  in  diameter,  and  was  somewhat 
raised,  dry,  and  irritable.  On  this  patch  after  a  time  a  boil  developed ; 
this  was  “lanced ”  and  the  irritation  was  in  some  measure  relieved.  In 
the  following  spring  similar  patches  appeared  on  the  backs  of  both  legs, 
and  the  palms  and  fingers  of  both  hands  were  covered  with  vesicles, 
which  discharged  for  about  a  fortnight.  The  patient  was  treated  for 
eczema,  and  a  complete  cure  seemed  to  be  effected.  Later  in  the  same 
year  (1873)  he  proceeded  to  India;  on  his  arrival  in  that  country  the 
eruption  broke  out  again  in  the  legs  and  spread  down  totheankks; 
the  hands  also  were  attacked  in  the  same  way.  He  said  the  discharge 
was  perfectly  clear.  This  state  of  things  continued  until  the  patient  re¬ 
turned  to  England  in  1874,  when  the  hands  got  well ;  the  legs,  however, 
continued  to  be  troublesome.  After  a  time  the  disease  developed  on  the 
arms,  the  elbows  being  the  parts  first  attacked.  In  the  spring  of  1875  the 
dermatitis  assumed  a  more  intense  character,  and  spread  more  widely  ; 
there  was  much  swelling  of  the  legs,  and  exudation  was  abundant.  At 
this  time  the  patient  consulted  a  London  physician,  who  treated  the 
case  as  a  severe  form  of  eczema,  with  the  result  that  the  eruption  again 
completely  disappeared. 

In  1875  the  patient  returned  to  India,  when  the  hands  were  imme¬ 
diately  attacked,  and  in  a  short  time  the  disease  also  recurred  in  the  legs, 
which  gradually  became  as  bad  as  before,  although  the  same  treatment 
which  had  proved  successful  in  London  was  employed.  This  state  of 
things  continued,  with  occasional  fluctuations  in  the  intensity  of  the 
process,  for  several  years.  The  patient  was  treated  by  several  different 
practitioners  in  India,  but  without  any  benefit.  During  all  these  years 
the  lesionswere  confined  to  the  legs,  arms,  and  hands.  The  course  of 
events  might  be  described  as  a  continued  series  of  eruptions,  appearing 
in  the  parts  referred  to,  and  breaking  out  in  one  place  as  they  died  away 
in  another.  The  lesionswere  eczematoid  in  type,  and  consisted  of  crops 
of  vesicles  on  an  erythematous  base,  causing  great  itching. 

In  1884  the  patient  returned  to  England  for  a  holiday,  and  then  for  the 
first  time  he  noticed  a  change  in  the  character  of  the  eruption.  The  der 
matitis  became  more  permanent  in  the  parts  already  aflected,  and  fresh 
lesions  appeared  on  the  outer  aspects  of  the  thighs  in  the  form  of  maculae, 
dull  red  in  colour,  varying  in  size  and  irregularly  scattered  about.  He 
placed  himself  at  this  time  under  the  care  of  a  well-known  physician,  who 
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treated  the  disease  as  eczema,  but  without  success.  Among  the  new 
features  in  this  stage  of  the  disease  was  the  development  of  a  series  of 
boils.  This  was  followed  by  enlargement  of  the  glands  in  the  left  groin. 
Next  the  glands  in  both  axillrc  became  enlarged,  and  in  the  following 
year  the  glands  in  the  right  groin  became  similarly  affected.  The  patient 
proceeded  to  Harrogate,  where  he  went  through  a  course  of  sulphur 
waters.  Distinct  improvement  followed,  and  after  eighteen  months  the 
disease  was  considerably  modified  though  not  cured.  In  1887  he  came  to 
London,  where  he  resided  for  some  time. 

The  irritation  of  the  skin  persisted  in  the  arms  and  legs,  and  acute 
exacerbations  occurred  in  the  hands  every  summer.  The  disease  mean¬ 
while  continued  to  make  steady  progress,  with  alternate  remissions  and 
exacerbations  ;  the  eruption  gradually  spread  upwards  over  the  trunk, 
both  front  and  back ;  the  exudation  became  purulent— except  on  the 
legs,  where  it  was  always  clear— and  crusts  formed. 

In  1891  the  patient  was  treated  for  pustular  eczema;  the  scales  were 
removed  and  the  discharge  ceased.  After  a  time  the  disease  entered  on 
•a  new  phase,  the  skin  becoming  the  seat  of  a  generally-diffused  redness, 
and  presenting  an  appearance  resembling  lichen  ruber  planus.  Treat¬ 
ment  had  no  influence  on  this  condition. 

In  the  spring  of  1892  the  patient  went  through  a  course  of  hydropathic 
treatment  at  Malvern  with  considerable  benefit  as  far  as  the  lesions  on 
the  trunk,  legs,  and  arms  were  concerned,  the  skin  in  these  parts 
becoming  paler  and  more  natural  in  appearance ;  there  was  still,  how¬ 
ever.  a  good  deal  of  “  weeping”  on  the  hands  and  feet,  and  it  was  noticed 
for  the  first  time  that  the  discharge  from  the  hands  had  a  peculiarly 
offensive  smell.  The  patient  at  this  time  was  in  a  very  low  state  of 
health,  and  went  to  Matlock,  where  he  remained  for  four  months  under 
treatment;  the  feet  showed  some  improvement,  but  otherwise  no  appre¬ 
ciable  change  in  the  condition  of  the  skin  took  place.  The  patient  now 
came  under  my  care,  and  from  the  history  and  appearance  of  the  lesions 
I  made  a  provisional  diagnosis  of  mycosis  fungoides,  and  admitted  him 
to  St.  Mary's  Hospital. 

It  should  be  noted  that  in  the  early  years  of  his  illness  the 
-skin  lesions  were  always  much  worse  in  the  summer  than  in 
the  winter,  and  the  fact  may  be  recalled  that  each  time  he 
went  to  India  the  dormant  disorder  was  at  once  quickened 
into  activity  on  his  arrival  in  that  country.  Another  point 
to  be  noted  is  that  during  the  whole  course  of  the  skin  affec¬ 
tion-more  than  twenty  years— the  patient’s  health  had 
continued  absolutely  unimpaired,  except  in  the  spring  of 
1892,  when,  as  already  stated,  he  was  considerably  pulled 
down. 

Condition  on  Admission.— The  following  is  a  summary  of  the  notes  of 
the  “  present  state”  taken  on  admission  to  St.  Mary’s  Hospital.  The 
patient  is  a  healthy-looking  man,  well  made,  and  muscular.  The  skin 
over  nearly  the  whole  of  the  body,  with  the  exception  of  the  scalp,  the 
face,  and  the  upper  part  of  the  front  of  the  chest,  is  of  a  dark  mahogany 
-colour.  There  is  immense  infiltration  of  the  integument  over  the  whole 
■surface  of  the  limbs,,  notably  on  the  thighs,  where  the  skin  is  so  thick 
and  stiff  that  it  cannot  be  pinched  into  folds ;  the  skin,  particularly  on 
the  legs,  is  of  a  dark  red  colour,  mottled  with  purpuric  spots,  and  irregu¬ 
larly  streaked  with  dilated  venules.  All  over  the  thickened  and  red¬ 
dened  surface  are  scattered  crops  of  vesicles,  here  and  there  inter¬ 
mingled  with  boils.  Marks  of  scratching  are  very  evident,  especially 
■over  the  shins,  where  there  are  several  abrasions  of  considerable  size. 
The  palms  of  the  hands  are  the  seat  of  abundant  exudation  and  exfolia¬ 
tion.  On  the  back  of  the  left  hand  is  a  scab  of  about  the  size  of  a 
•shilling,  from  beneath  which  exudes  a  sero-purulent  discharge.  The 
nails  are  deformed,  and  marked  with  transverse  grooves ;  the  glands  in 
the  right  axilla  are  greatly  enlarged  ;  in  the  lower  extremity  the  legs  are 
less  severely  affected  than  the  thighs,  but  the  general  condition  is  the 
-same  ;  the  feet  are  swollen,  tender,  and  painful ;  there  is  great  infiltra¬ 
tion  of  the  soles,  and  vesicles  and  pustules  are  scattered  in  considerable 
•numbers  on  the  soles  and  dorsa  of  the  feet ;  the  ends  of  the  toes  beyond 
the  distal  extremities  of  the  nails  are  tense  with  serous  effusion.  There 
are  masses  of  enlarged  glands  in  the  groin  (five  on  each  side) ;  the  largest 
of  them  is  of  about  the  size  of  a  small  Tangerine  orange.  The  patient 
states  that  these  glands  are  subject  to  variations  in  size  from  day  to  day 
without  any  apparent  cause,  but  they  are  never  painful.  The  hair  on  the 
pubes  has  disappeared.  The  surface  of  the  abdomen  is  covered  with  an 
eruption  similar  in  character  to  that  on  the  limbs  but  milder  in  degree. 
The  Iront  of  the  chest  below  the  nipples  presents  an  elementary  stage  of 
a  similar  process,  the  lesions  consisting  of  a  few  isolated  and  dark  coloured 
papules  of  about  the  size  of  a  pin’s  head.  The  back  and  the  buttocks  are 
covered  with  lesions  of  the  same  kind,  the  face,  and,  to  a  less  extent, 
the  scalp,  are  also  the  seats  of  a  similar  eruption.  The  neck  is  practi¬ 
cally  tree.  The  most  striking  lesions  present  are  three  ulcerated 
growths,  one  situated  on  the  back  of  the  right  hand,  another  on  the  right 
temple  at  the  outer  end  of  the  supraorbital  ridge,  the  third  on  the  left 
cheek  between  the  outer  canthus  and  the  ear.  The  growths— the  largest 
of  which  (on  the  hand)  is  about  the  size  of  a  florin,  the  smallest  that  of  a 
sixpenny  Piece— are  irregularly  rounded  or  oval  in  shape,  with  a  dis- 
tinctJy  raised  slightly  indurated  border,  and  a  somewhat  depressed 
centre,  the  base  of  which  is  covered  with  a  dry  brownish  scab.  In  short, 
the  growths  have  exactly  the  appearance  of  a  rodent  ulcer.  They  are 
painless,  and  show  little  or  no  signs  of  active  spreading  at  the  edge. 

Itching  is  so  severe  at  night  as  to  keep  the  patient  awake,  and  cause  him 
to  scratch  himself  violently.  As  lie  himself  expresses  it,  he  feels  as  if  he 
could  only  dig  out  the  vesicles  lie  would  get  rid  of  the  cause  of  his 
trouble.  During  the  day  he  is  absolutely  free  from  irritation.  His 
mental  condition  is  not  unnaturally  one  of  great  depression,  with  the 
worst  forebodings  as  to  the  issue  of  his  disease,  and  lie  sometimes  talks 
of  suicide. 

The  patient  was  shown  at  the  Dermatological  Society  on 
January  10th,  1893.  The  provisional  diagnosis  of  mycosis 
tungoides  was  based  (1)  on  the  universal  diffusion  and  ob¬ 
stinate  character  of  the  dermatitis  ;  (2)  on  the  great  infiltra¬ 


tion  and  thickening  of  the  skin  over  extensive  surfaces, 
especially  in  the  extremities  ;  (3)  on  the  three  small  ulcer¬ 
ated  growths  developed  on  the  site  of  previous  inflammatory 
lesions  ;  and  (4)  on  the  enormous  glandular  enlargement  in 
the  inguinal  regions. 

The  patient  was  at  first  treated  by  tlie  daily  application  to 
all  the  affected  parts  of  resorcin  ointment  (gr.  x  to  xv  ad  §j) 
with  sulphonal  (gr.  x)  every  night  to  induce  sleep.  Marked 
improvement  was  almost  immediately  observed,  the  infiltra¬ 
tion  diminishing  especially  in  the  thighs,  and  the  eruption 
fading  away  to  a  considerable  extent  on  the  left  arm  and  on 
the  abdomen.  This  improvement  was,  however,  evanescent; 
two  days  after  the  date  of  the  note  recording  it  I  find  the  fol¬ 
lowing  report  by  the  clinical  clerk  (dated  January  22nd) ; 
“  To-day  the  feet  and  hands  are  very  swollen  and  tender.  A 
serous  effusion  can  be  seen  at  the  ends  of  the  fingers  and 
toes  presenting  under  the  bed  of  the  nail.  There  are  several 
pustules  on  the  palmar  aspect  of  the  hands  and  on  the 
plantar  aspect  of  the  feet.  The  discharge  is  foetid.  There  is 
slight  pyrexia.”  This  may  be  taken  as  a  type  of  the 
periodical  exacerbations  which  I  had  many  subsequent  op¬ 
portunities  of  observing.  They  seemed  to  be  in  the  nature 
of  pathological  storms,  or,  more  strictly,  “high  tides,”  each 
of  which  marked  a  distinct  advance  in  the  disease,  and  each 
of  which  in  its  ebb  left  its  mark  on  the  patient’s  skin  in 
the  form  of  fresh  lesions  and  increased  filtration. 

The  fluctuations  in  the  intensity  of  the  process  and  in  the 
degree  of  thickening  chronicled  from  day  to  day  in  the 
clinical  clerk’s  notes  represent  the  alternate  advance  and  re¬ 
cession  of  the  pathological  tide  which,  however,  when  ob¬ 
servation  was  extended  over  a  sufficiently  long  space  of  time, 
could  be  seen  to  be  steadily  gaining.  It  is  worthy  of  note 
that  the  force  of  the  rising  tide  was  always  spent  mainly  on 
the  arms  and  feet.  The  extremities  would  suddenly,  with¬ 
out  any  visible  cause,  become  hot,  swollen,  and  tender,  the 
skin  being  full  of  deep-seated  vesicles  and  distended  with 
effusion.  Sometimes,  especially  on  the  feet,  bullae  of  con¬ 
siderable  size  formed.  Great  irritation  and  smarting  of  the 
surface  accompanied  these  phenomena,  and  occasionally  there 
was  slight  pyrexia.  The  sequence  of  events  appeared  to  me 
to  be  analogous  to  the  periodic  “  elephantoid  ”  fever  which 
marks  a  further  step  in  the  advance  of  the  obstruction  of 
the  lymphatics,  and  consequent  hypertrophy  of  the  skin, 
which  constitute  the  disease  process  known  as  elephantiasis 
Arabum. 

Even  in  the  interval  between  these  periodic  exacerbations 
the  affection  was  never  at  a  standstill ;  in  fact,  the  appear¬ 
ance  of  the  eruption  changed  from  day  to  day,  advancing  at 
one  point  and  receding  at  another,  but  on  the  whole  slowly 
but  surely  gaining  ground. 

The  disease  spread  chiefly  by  the  development  of  new 
centres  of  eruption  in  different  parts  ;  these  in  course  of  time 
coalesced,  and  in  this  way  practically  the  whole  surface  of 
the  skin  came  to  be  invaded.  The  appearance  of  a  fresh 
crop  of  vesicles  was  preceded  by  heat  and  redness  of  the 
skin  ;  when  the  vesicles  began  to  discharge,  tension  was  re¬ 
lieved  and  the  patient  felt  easier.  After  a  time  the  attack 
subsided,  the  discharge  ceasing  and  more  or  less  desquama¬ 
tion  taking  place,  and  except  for  increasing  discoloration 
and  thickening  of  the  skin,  the  disease  at  that  spot  became 
for  a  time  quiescent.  During  all  the  time  the  patient  was 
under  my  care  the  growths  on  the  right  hand  and  on  the  face 
became  very  little  if  at  all  larger ;  nor  was  any  change 
noticed  in  their  appearance.  No  fresh  growths  developed, 
although  at  one  time  (January  30th)  the  right  thigh  became 
greatly  swollen,  and  a  hard  mass  could  be  felt  over  the 
tendon  of  the  adductor  longus,  and  extending  some  inches 
down  the  inner  side  of  the  thigh.  This  mass  was  tender,  and 
I  believed  that  an  abscess  was  about  to  form,  but  the  swel¬ 
ling  subsided  in  a  day  or  two  without  feaving  any  trace  of  its 
presence.  The  appearance  of  this  swelling  had  been  pre¬ 
ceded  by  a  sharp  attack  of  influenza,  in  which  the  tempeva- 
ture  continued  somewhat  high  for  three  or  four  days,  rising 
on  one  occasion  to  104°  F.,  without  modifying  the  skin 
condition. 

Treatment  seemed  to  have  no  effect  on  the  progress  of  the 
disease.  Arsenic  was  useless.  Considerable  relief  of  the 
acuter  symptoms  was  given  by  lotions  of  lead  and  borax, 
by  ointments  of  resorcin,  borax,  and  creolin,  and  baths. 
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The  patient  was  kept  under  observation  in  1  he  hospital 
until  April  13th,  1893,  when  he  was  discharged,  with  instruc¬ 
tions  to  report  himself  once  a  month.  I  saw  him  at  regular 
intervals  as  an  out-patient  till  the  end  of  July,  and  once 
again  on  my  return  from  my  autumn  holiday.  The  condition 
of  the  skin  remained  as  has  been  described,  the  process  con¬ 
tinuing  with  alternate  remissions  and  exacerbations  in  dif¬ 
ferent  parts.  No  new  development  of  any  kind  occurred,  and 
the  man’s  health  did  not  seem  to  suffer,  though  the  too 
evident  hopelessness  of  his  case  made  him  extremely  de¬ 
spondent.  His  urine,  carefully  examined  from  time  to  time, 
showed  no  abnormality  beyond  a  slight  amount  of  albumen 
on  one  occasion  and  some  excess  of  urates  once  or  twice  ;  no 
sugar  was  ever  found.  He  died  in  the  country,  of  inter- 
cui’rent  pneumonia,  in  the  beginning  of  November,  1893, 
after  two  days’  illness.  There  was  no  opportunity  of  making 
a  post-mortem  examination.  The  histological  investigation  of 
the  more  important  lesions— the  largest  of  the  three  growths 
and  one  of  the  enlarged  glands  in  the  groin  -  -removed  during 
life,  was  kindly  made  for  me  by  Mr.  Jackson  Clarke,  M  B. 
Bond.,  E.R  C.S.,  Pathologist  to  St.  Mary’s  Hospital,  The 
following  is  his  report : 

Histological  Report. 

The  patient’s  full  and  ready  consent  having  been  obtained,  a  piece  of 
skin  and  a  gland  as  large  as  a  chesnut  were  removed  after  complete 
ancesthesia  had  been  produced  by  injecting  a  2  per  cent,  solution  of 
cocaine.  The  piece  of  skin  was  taken  from  the  back  of  the  right  hand, 
and  it  comprised  a  portion  of  a  decidedly  raised  plaque,  about  as  large  as 
a  s  lilling.  Sections  of  the  skin  cut  at  right  angles  to  the  surface  showed, 
under  a  low  power,  a  considerable  increase  in  the  thickness  of  the  epi¬ 
dermis  and  marked  infiltration  of  the  papillary  layer  of  the  corium 
The  interpapillary  epidermal  processes  were  elongated  in  every  part  of 
the  piece  of  skin,  but  in  the  raised  plaque  there  was  a  distinctly  papil¬ 
lomatous  structure,  similar  to  that  seen  in  mucous  tubercles,  so  that,  in 
sections  as  nearly  as  possible  vertical  to  the  surface,  there  were  two  or 
three  series  of  connective-tissue  spaces  insulated  by  epidermis. 

Under  higher  powers  the  cells  of  the  hyperplastic  rete  were  seen  to 
have  been  in  a  state  of  abnormal  activity,  as  was  evidenced  by  the  very 
great  number  of  mitoses  present  in  every  field  :  these  mitoses  were  for 
the  most  part  quite  regular,  but  in  some  cases  there  were  three  instead 
of  two  daughter-asters.  Thus  these  cells  (which  belonged,  to  all  appear¬ 
ance,  to  the  epithelium)  had  been  on  the  point  of  dividing  into  three 
instead  of  two  daughter  cells. 

I  made  a  careful  search  for  the  bodies  named  by  Darier1  “grains,”  and 
for  bodies  such  as  I  have  described2  in  cysts  of  the  ureter,  squamous 
epithelioma,  cancers  of  the  uterine  cervix,  etc.,  as  free  and  sporing 
sporozoa.  In  this  I  was  disappointed.  The  few  bodies  which  some¬ 
what  resembled  the  “grains”  of  Darier  were  not  sufficiently  well 
defined  to  identify  them.  I  next  investigated  the  sections  care¬ 
fully  to  see  if  the  cell  inclusions  described  as  sporoza  by  Nils  Sjobring, 
Soudakewitcli,  Foa,  and  myself,  among  others,  were  present.  In 
the  regions  where  mitoses  were  most  numerous,  many  of  the  resting  epi¬ 
thelial  cells  did  contain  such  bodies  in  spaces  close  to  the  nucleus; 
moreover,  in  sections  stained  by  the  Biondi-Heidenheiin  method,  some 
of  these  cell  inclusions  had  all  the  characters  described  as  requisite  for 
the  diagnosis  of  “protozoa”  in  cancer. 

Some  of  these  intracellular  bodies  gave  evidence  of  subdivision,  and 
none  of  them  had  the  characters  of  any  of  the  varieties  of  leucocytes.  In 
the  hair  follicles  the  cells  of  the  outer  root  sheath  showed  changes  in 
every  way  similar  to  those  already  described  in  the  epidermis.  The 
sweat  and  sebaceous  glands  showed  no  noteworthy  change. 

The  morbid  change  in  the  corium  had  the  characters  of  an  ordinary 
inflammatory  infiltration.  It  affected  the  superficial  layers.  Amongst  the 
small  round  cells  were  others  of  highly  refracting  granular  protoplasm 
known  as  “  plasma-cells.’  Some  of  these  appeared  to  be  undergoing 
indirect  division. 

In  the  lymphatic  gland  all  the  normal  anatomical  parts  could  still  be 
mcomiised— the  capsule  with  its  inward  prolongations;  the  trabeculae, 
and  between  the  latter  the  dense  adenoid  parenchyma  which  is  sepa¬ 
rated  by  the  lymph  sinuses  from  the  fibrous  supporting  structures,  cap¬ 
sule  and  trabecula;. 

A  glance  at  the  sections  of  the  gland  under  a  low  power  showed  that 
ts  great  increase  in  size  was  due  to  hyperplasia  of  the  adenoid  paren¬ 
chyma.  I  was  not  able,  with  the  aid  of  higher  powers,  to  detect  any  ab- 
aorrnal  feature  in  the  adenoid  tissue  beyond  increase  in  amount.  The 
yrnph  corpuscles  everywhere  appeared  to  be  normal.  The  capsule  of 
me  gland  and  some  of  the  trabeculae  showed  some  round-cell  infiltra- 
ion,  and  in  the  hilum  there  were  several  plasma  cells  among  the  fibres  of 
me  capsule. 

There  were,  as  far  as  I  could  ascertain,  no  newly  formed  blood  vessels, 
jo  that  there  was  no  “  new  growth  ’  in  the  sense  of  lymphosarcoma,  etc. 
Ihusinarough  general  anatomical  summing  up,  the  leading  features 
if  the  case  may  be  said  to  be  : — 

1.  Hyperplasia  of  the  epidermis  with  some  new  growth,  with  cell  inclu¬ 
sions  resembling  some  of  those  met  with  in  cancer. 

2.  Inflammatory  infiltration  of  the  papillary  layer  of  the  corium. 

■1.  Inflammatory  hyperplasia  of  lymphatic  glands. 

It  is  necessary  to  attempt  to  arrive  at  a  conclusion  as  to  the  patho¬ 
logical  place  of  the  disease. 

Hyperplasia  of  the  epidermis,  accompanied  by  inflammatory  infiltra¬ 
tion  of  the  corium,  is  met  with  in  chronic  eczema,  but,  as  far  as  lam 
iware,  the  cell  inclusions  mentioned  above  do  not  occur  in  eczema  ;  and 
if  the  changes  characteristic  of  eczema,  namely,  formation  of  vesicles  by 
accumulation  of  fluid  between  the  epidermis  cells  which  are  drawn  out 
into  fusiform  and  elongated  shapes,  there  is  here  no  trace.  Nor  are  the 


changes  described  as  the  result  of  chronic  irritation  of  stratified 
squamous  epithelia,  such  as  have  been  described  by  D’Arey  Power,3 
namely,  perinuclear  vesiculation  of  cells  and  accumulation  of  leucocytes 
in  spaces  between  epithelial  cells, present  in  thecaseunder  consideration. 

The  changes  recall  rather  certain  inveterate  and  ingravescent  affec¬ 
tions  of  the  skin  such  as  the  eczematoid  stage  of  mycosis  fungoides, 
Paget’s  and  Darier’s  diseases.  The  fullest  description  1  know  of  the  his¬ 
tology  of  the  first  of  these  diseases  is  that  of  Philippson.1  This  author, 
in  an  erythematous  patch  (ecstma  prdmycosiforme)  found  the  epidermis 
thickened,  the  horny  layer  increased  in  amount,  and  numerous  mitoses 
present  in  the  deeper  layers  of  the  epidermal  cells,  and  also,  in  spaces 
between  the  epithelial  cell,  numerous  corpuscles  different  from  epithe¬ 
lial  cells,  and  resembling  cells  of  new  formation  present  in 
the  corium  in  the  same  sections.  The  interepithelial  spaces 
which  contained  these  cells,  some  of  which  were  undergoing 
mitotic  division,  were  found  to  communicate  with  the  corium.  There 
were  also  (edematous  changes  in  and  between  the  epithelial  cells.  The 
corium  Philippson  found  was  the  seat  of  new  growth  of  connective  tissue 
origin.  All  the  normal  elements  could  be  distinguished,  but  in  addition, 
around  the  small  blood-vessels  of  the  papilla;  and  those  surrounding  the 
larger  vessels,  the  pilosebaceous  follicles  and  sweat  glands,  collections 
of  round,  oval,  and  giant  cells,  with  nuclei  rich  in  chromatin.  These 
changes  in  the  corium  were  not  met  with  in  the  case  now  under  con¬ 
sideration,  and  thus  there  is  not  complete  evidence  that  Mr.  Malcolm 
Morris’s  case  is  one  of  mycosis  fungoides,  which  is  in  the  main  a  con¬ 
nective-tissue  growth  of  sarcomatous  type. 

The  histological  features  of  the  case  are  not  at  all  those  of 
Paget’s  disease,  for  the  above  account  shows  that  the  bodies  fully 
described  by  Wickham  are  absent.  Nor  does  the  condition  entirely 
coincide  with  that  given  by  Darier5  of  the  disease  which  bears  his  name. 
The  hair  follicles  in  this  case  are  not  more  changed  than  the  intervening 
skin,  and  the  bright,  highly-refracting  bodies,  “grains,”  were  not  present 
in  any  noteworthy  numbers.  Still  the  occurrence  of  definite  cell 
inclusions  with  all  the  characters  of  those  described  by  many 
in  cancer  affords  a  link  with  Darier’s  disease  it  the  latter  be  a  psoro¬ 
spermosis.  for  we  may  regard  these  bodies  of  peculiar  structure 
and  staining  reactions  as  probably  protozoa,  and  I  have  come 
to  the  conclusion  that  they  constitute  one  extremity  of  a  chain 
of  which  the  other  and  more  readily  intelligible  end  is,  I  think,  to  be 
found  in  large  free  bodies,  such  as  those  I  have  described  in  cancers  of 
various  kinds — for  example,  of  the  uterus;6  and  in  the  latter  situation 
W.  Miller7  appears  to  have  confirmed  my  view.  Thus,  although  the 
chain  of  evidence  is  not  to  my  mind  complete ,  I  conclude  that  the  epi¬ 
dermis  of  Mr.  Malcolm  Morris’s  patient  probably  contained  sporozoa, 
which  may  have  determined  the  affection,  and  in  this  case  it  would  de 
serve  the  appellation  “  psorospermosis,”  and  may  be  akin  to,  though 
different  from,  Darier’s  disease.  And  although  the  case  appears  to  be 
essentially  an  affection  of  the  epidermis  with  secondary  changes  in  the 
corium  and  lymph  glands,  and  thus  different  in  character  from  fully 
developed  mycosis  fungoides,  which  is  in  the  main  an  affection  of  the- 
connective  tissue,  the  ingravescent  character  of  these  two  otherwise  dis¬ 
similar  affections  may,  by  the  close  study  of  future  cases,  be  found  to 
depend  in  both  instances  on  the  presence  of  sporozoa;  for  it  will  be 
remembered  that  Wernicke8  has  described,  with  exceptionally  clear 
photographs,  sporozoa  found  by  Posada  in  mycosis  fungoides.  More¬ 
over,  the  numerous  mitoses  found  bv  Philippson  in  the  early  stage  of 
mycosis  leave  open  the  possibility  of  Mr.  Morris’s  case  being  an  early 
stage  of  the  same  morbid  process. 

I  would  here  append  a  word  or  two  on  methods.  The  portion  of  skin 
and  the  gland  cut  in  thin  slices  were  placed  successively  for  twenty-four 
hours  in  Flemming’s  fluid,  running  water,  30,  60,  90,  and  100  per  cent, 
alcohol,  then  embedded  in  paraffin,  cut  with  Minot’s  microtome,  and 
fixed  in  series  on  slides  and  stained,  some  with  Ehrlich’s  acid  heematoxy- 
lin,  some  with  Ruffer’s  modification  of  the  Ehrlich  Biondi-Heidenliain 
triple  stain. 

It  is  to  be  regretted  that  I  did  not  make  a  complete  bacteriological  in¬ 
vestigation  of  the  case.  I  decided  not  to  attempt  this  because  I  knew 
from  experience  that  in  the  case  of  the  skin,  owing  to  the  abundance  of 
microphytes  found  there,  an  investigation  of  this  kind  requires  leisure 
hours  on  many  successive  days  if  results  of  any  value  are  wished  for,  audt 
my  daily  duties  did  not  allow  of  my  entering  on  so  long  a  task. 

It  is  clear  that  the  case  which  has  been  described  does  not 
correspond,  either  in  its  clinical  phenomena  or  in  its  patho¬ 
logical  features,  with  any  recognised  type  of  disease.  The 
process  appears  to  have  manifested  itself  first  as  an  eruption 
indistinguishable  from  eczema,  and  for  a  time  the  lesions 
yielded  more  or  less  readily  and  completely  to  treatment. 
Entrance  on  a  new  phase  was  indicated  by  the  eruption  be¬ 
coming  more  diffuse  and  permanent  and  by  the  occurrence  of 
great  glandular  enlargement  and  extensive  infiltration  of  the 
skin.  From  this  time  onwards  the  disease  was  steadily  pro¬ 
gressive  and  proved  more  and  more  intractable.  A  further 
stage  in  the  evolution  of  the  process  was  marked  by  the 
formation  of  the  three  small  growths.  There  was  never  any 
sign  of  visceral  metastasis,  and  the  general  health  was- 
affected  only  indirectly  by  want  of  sleep  and  persistent  de¬ 
pression  of  spirits.  Finally,  death  was  due  to  what,  as  far  as 
the  special  disease  process  was  concerned,  may  be  called  an 
accidental  cause.  The  salient  clinical  features  may,  there¬ 
fore,  be  summed  up  as  follows  :  (1)  Long  continued  dermat¬ 
itis  gradually  becoming  universal ;  (2)  general  infiltration  of 
the  skin  and  great  enlargement  of  lymphatic  glands  (ingui¬ 
nal  and  axillary) ;  (3)  absence  of  extensive  exfoliation;  and 
(4)  tumour  formation. 
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Wliat  was  the  cause  which  produced  the  remarkable  series 
of  phenomena  observed  in  this  case  ?  There  was  nothing  in 
the  constitutional  state  or  in  the  life-history  of  the  patient 
to  account  for  the  disease.  The  persistent  and  intensive 
character  of  the  lesions  suggests  the  action  of  a  continuous 
irritant,  parasitic  or  chemical— that  is,  some  abnormal  pro¬ 
duct  of  tissue  change  or  some  poison  circulating  in  the 
blood.  The  latter  hypothesis  seems  to  be  negatived  by  the 
general  absence  of  constitutional  disturbance  and  the  very 
partial  and  apparently  capricious  distribution  of  the  lesions 
for  many  years  after  the  commencement  of  the  disease. 
Mr.  Jackson  Clarke’s  report  indicates  the  presence  of  what 
is  at  least  a  possible  source  of  irritation  in  the  presence  of 
sporozoa.  The  disease  would  thus  come  under  the  head  of 
psorospermoses,  and  would  represent  the  results  of  a  patho¬ 
logical  process,  perhaps  allied  to  Darier’s  psorospermose 
follimlaire  vegetante.  My  case,  however,  differs  widely  in 
its  clinical  features  from  Darier’s  disease,  which  is  an  affec¬ 
tion  of  the  pilo-sebaceous  follicles,  the  orifices  of  which  are 
plugged  by  small  masses  resembling  sebum,  and  containing 
bright  oval  bodies  like  molluscum  corpuscles.  The  charac¬ 
teristic  lesion  is  a  small  liorn-like  papule  surmounted  by  a 
brown,  firmly-adlierent  crust,  one  end  of  which  projects  from 
the  surface  of  the  skin,  making  it  feel  rough  like  a  nutmeg- 
grater,  while  the  other  dips  into  the  funnel-shaped  opening 
of  the  dilated  follicle.  The  lesions  proceed  to  the  warty  vege¬ 
tations,  which  may  grow  so  luxuriantly  as  to  constitute  true 
tumours. 

Nothing  at  all  resembling  this  was  observed  in  my  case.  It 
might  plausibly  be  suggested  that  the  disease  was  a  hitherto  un¬ 
described  form  of  dermatitis  caused  by  sporozoa.  On  the  whole, 
however,  I  am  inclined  to  adhere  to  the  diagnosis  which 
I  made  provisionally  on  first  seeing  the  patient  I  therefore 
present  the  case  as  an  example  of  a  somewhat  aberrant  form 
of  mycosis  fungoides,  which  never  reached  its  full  develop¬ 
ment.  It  will,  perhaps,  more  accurately  express  my  opinion 
if  I  say  that  I  look  upon  the  disease  in  the  case  above  related 
as  having  beeen  in  a  phase  of  its  evolution  intermediate  be¬ 
tween  the  pi’emycosic  stage,  and  what  I  may  call  complete 
mycosis  fungoides.  A  brief  comparison  of  the  case  with  the 
typical  forms  of  that  disease,  as  described  by  recognised 
authorities,  will  serve  to  bring  out  more  clearly  the  points 
both  of  resemblance  and  of  difference. 

Mycosis  fungoides  was  first  described  and  figured  by  Ali¬ 
bert®  in  1832.  It  has  since  been  studied  by  Bazin,10  Kobner,11 
Hochsinger,12  Rindfieiscli,13  Payne,11  Jamieson,11  Hallopeau,10 
and  others.  It  is  (fortunately)  extremely  rare,  so  that  its 
pathology  is  still  obscure,  but  the  clinical  picture  is  fairly 
complete. 

The  lesions  at  first  are  those  of  simple  erythema,  or 
eczema,  and  for  years  there  may  be  nothing  beyond  the  un¬ 
usual  obstinacy  of  the  symptoms-to  suggest  that  there  is  a 
more  formidable  disease  behind  them.  In  this  stage  the 
condition  is  often,  as  in  my  case,  diagnosed  and  treated  as 
eczema.  In  time,  however,  the  eruption,  which  was  at  first 
more  or  less  amenable  to  treatment,  becomes  permanent  and 
intractable ;  the  process  extends  to  the  deeper  part  of  the 
skin  ;  the  corium  is  infiltrated  and  thickened  ;  the  redness  of 
the  affected  surface  becomes  deeper  and  more  diffuse,  and 
patches  having  the  appearance  of  lichen  ruber  planus  are 
■formed.  All  this  period  of  gradually  intensified  dermatitis 
constitutes  the  .“  premycosic  stage.”  The  darker  features  of 
the  malady  begin  to  disclose  themselves  in  the  next  stage. 
This  mycosic  stage  is  characterised  by  the  development  of 
tumours,  which  generally  form  on  the  site  of  pre-existing 
lesions,  less  frequently  on  skin  apparently  healthy.  In  cer¬ 
tain  cases  tumour  formation  occurs  without  any  previous 
lesion,  that  is,  without  any  premycosic  stage.  These 
tumours  are  generally  roundish  in  shape,  smooth  on  the  sur¬ 
face,  and  bright  red  in  colour,  having,  in  fact,  something  of 
the  appearance  of  tomatoes,  as  pointed  out  by  Alibert. 
Sometimes  the  tumours  are  pale.  The  growths  after  a  time 
usually  burst  like  rotten  fruit  (Jamieson),  and  give  rise  to 
deep  ragged  ulcers.  In  rare  instances  tumours  disappear 
spontaneously  without  leaving  any  trace  of  their  presence. 
They  are  as  a  rule  little,  if  at  all,  painful.  Great  enlarge¬ 
ment  of  the  lymphatic  glands  is  sometimes  observed,  but 
there  is  some  difference  of  opinion  as  to  the  frequency  and 
significance  of  this  complication.  Payne  says  it  is  “so  far 
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from  common,  that  it  can  hardly  be  regarded  as  having  an 
important  bearing  upon  the  pathology  of  the  disease  ;  ”  on  the 
other  hand,  Hallopeau  speaks  of  voluminous  “  adenopathies  ” 
as  being  a  constant  feature  in  cases  in  which  dermatitis  had 
preceded  the  formation  of  tumours. 

Itching  is  in  most  cases  a  pronounced  and  constant  feature 
of  the  case  from  the  first,  and  in  forming  a  judgment  of  the 
nature  and  severity  of  the  lesions,  the  effects  of  scratching 
must  be  taken  into  account.  Another  constant  symptom  is 
a  peculiar  sickening  foetor  which  is  given  off  from  the 
patient’s  skin.  Pain,  as  already  said,  is  rarely  complained 
of.  The  disease  appears  to  be  confined  to  the  skin,  and  the 
general  health  remains  for  a  long  time  unaffected.  The 
almost  invariable  termination  is  death,  which  occurs  from 
cachexia  or  from  some  intercurrent  disease. 

My  case  conforms  in  its  clinical  features  to  the  type  of 
mycosis  fungoides  except  in  one  point,  namely,  the  absence 
of  the  characteristic  tumours.  Growths  there  were,  as  has 
been  seen,  but  they  were  of  the  epithelial  type,  and  neither 
in  their  appearance,  their  clinical  course,  nor  their  structure, 
did  they  resemble  the  tomato-like  masses  of  Alibert  or  the 
paler  nodules  described  by  Payne.  These  growths  to  my 
mind  constitute  an  important  element  in  the  case.  Their 
structure  is  suggestive  of  malignancy,  though  clinically, 
while  under  my  observation  they  showed  no  ,  sign  of  active 
extensions.  I  am  unable  to  say  what  their  relation  was  to 
the  pathological  process.  The  pathology  of  mycosis  fun¬ 
goides  is  so  obscure  that  little  help  is  to  be  derived  from  a 
comparison  of  the  results  of  the  microscopic  examination  in 
this  case  with  those  recorded  by  other  observers.  There  is, 
in  fact,  as  yet  no  type  which  can  serve  as  a  standard  of  com¬ 
parison  ;  in  other  words,  there  is  no  structural  element,  no 
microscopic  appearance,  absolutely  distinctive  of  the  pro¬ 
cesses  connoted  by  the  term  “mycosis  fungoides.”  There  is 
a  wide  diversity  of  opinion  among  pathologists  even  as  to 
the  morbid  anatomy  of  the  tumours  which  constitute  the 
most  characteristic  lesion  of  the  disease.  While  Kaposi  and 
others  look  upon  the  growths  as  sarcomatous,  Ranvier  be¬ 
lieves  them  to  be  akin  to  lymphadenoma,  and  Payne  regards 
them  as  granulation  tumours,  that  is  to  say,  chronic  inflam¬ 
matory  growths.  Hallopeau  says  that  granulations  resem¬ 
bling  those  seen  in  tuberculous  disease  are  sometimes  seen 
in  “mycosic  tumours.”  Jamieson’s  view  is  that  mycosis 
fungoides  presents  features  which,  while  in  some  respects 
analogous  to  sarcoma,  are  yet  sufficiently  distinct  to  warrant 
us  in  separating  it  from  the  sarcomata  properly  so  called. 
Philippson,  who  carefully  examined  not  only  the  fully- 
developed  tumour  but  the  premycosic  lesions,  came  to  the 
conclusion  that  the  disease  originates  in  the  connective 
tissue  cells,  and  that  the  erythematous  or  eczematoid  stage 
is  anatomically  the  commencement  of  the  granuloma. 

As  to  the  causation  of  mycosis  fungoides  we  are  still  almost 
entirely  in  the  dark.  Micro-organisms  have,  it  is  almost 
needless  to  say,  been  carefully  searched  for  by  several  in¬ 
vestigators,  but  although  cocci  of  various  kinds  have  been 
found  by  different  observers,  notably  Hochsinger,  Schiff, 
Rindfleiscli,  and  Stelwagon  and  Hatch,17  the  evidence  as  to 
the  relation  of  these  organisms  to  the  disease  is  looked  upon 
by  competent  authorities  as  very  doubtful.  Bacteria  have 
never,  so  far  as  1  am  aware,  been  found.  Wernicke,  as 
stated  in  Mr.  Jackson  Clarke’s  report,  found  sporozoa  in  a 
case  of  mycosis  fungoides,  and  this  fact  is  interesting  in 
connection  with  Mr.  Clarke’s  similar  discovery  in  my  case. 
In  the  present  state  of  our  knowledge,  however,  it  is  clearly 
impossible  to  formulate  any  general  conclusion  as  to  the 
influence  of  any  real  or  supposed  parasitic  factor  in  the  pro¬ 
duction  of  the  disease.  As  Payne  points  out,  “it  is  quite 
possible  that  fluid  or  soluble  ferment  formed  in  the  body 
may  be  the  irritant.” 

Of  the  other  etiological  factors  nothing  can  be  'said  except 
that  the  disease  has  usually  occurred  in  middle-aged  or 
elderly  persons  who  have  previously  been  healthy,  and  who 
have  continued  to  be  so  for  a  considerable  time  after  the 
development  of  the  skin  affection. 

It  is  evident  that  the  results  of  pathological  examination 
taken  by  themselves  furnish  a  very  unsatisfactory  basis  for  a 
diagnosis,  and  in  the  meantime  at  least  I  prefer  to  rely  on 
the  clinical  phenomena.  I  think  the  sequence  of  events  and 
the  general  appearances  justify  me  in  looking  on  the  case  as 
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one  of  mycosis  fungoides  running  an  unusually  protracted 
course,  in  which  the  full  development  of  the  disease  was 
prevented  by  the  death  of  the  patient. 
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NOTE  ON  AN  INJURY  CAUSED  BY  THE 
LEE-METFORD  BULLET. 

By  W.  F.  STEVENSON,  M.B.,  M.Ch., 

Brigade-Surgeon-Lieutenant-Colonel  A.M.S. ;  Professor  of  Military 
Surgery,  Army  Medical  School,  Nctley. 

An  opportunity  offering  itself,  I  lately  made  an  experiment 
with  the  new  rifle  bullet  by  firing  it  through  a  recently- 
amputated  lower  extremity  at  a  50  yards  range,  using  the 
cordite  cartridge  ;  the  velocity  of  the  projectile  under  these 
circumstances  would  be  about  2,000  foot-seconds.  The  bullet 
passed  through  the  ankle-joint,  entering  the  astragalus 
behind,  above  the  surface  for  articulation  with  the  os  calcis, 
and  passed  out  in  front  through  the  neck  of  the  bone.  The 
skin  wounds  were  very  small,  that  of  entrance  being  a  little 
less  in  diameter  than  the  bullet,  and  that  of  exit  a  little 
smaller  than  the  former.  On  dissection,  it  was  found  that 
the  bullet  had  passed  through  the  astragalus  about  half  an 
inch  beneath  the  articulating  surface  for  the  tibia.  All  the 
astragalus  except  its  head  was  pulverised,  and  all  its 
articulating  surfaces  split  except  that  for  the  scaphoid. 
The  lower  end  of  the  tibia  was  fissured  in  many  directions 
and  to  a  certain  extent  pulverised,  although  the  bullet  had 
not  actually  touched  any  part  of  this  bone.  The  cause  of 
this  condition  of  the  tibia  was  evidently  the  bursting  apart 
■of  the  astragalus  while  firmly  held  by  the  grasp  of  the  two 
malleoli.  The  attachment  of  the  external  malleolus  of  the 
fibula  to  the  outer  surface  of  the  tibia  did  not  give  way  and 
the  internal  malleolus  was  not  fractured ;  thus  it  was  that 
when  the  bullet  passed  through  the  astragalus,  greatly  dis¬ 
tending  that  portion  of  the  bone  held  between  the  malleoli, 
the  articulating  surface  of  the  tibia  was  split  and  the  lower 
«nd  of  the  bone  extensively  fissured.  Had  one  or  other 
malleolus  given  way  it  is  probable  that  the  Assuring  of  the 
tibia  would  have  been  less,  if  it  occurred  at  all.  The  ac¬ 
companying  illustration  is  from  a  photograph  of  the  bone 
Injury  taken  immediately  after  dissection. 

There  are  certain  points  in  connection  with  this  experi¬ 
ment,  although  made  on  dead  tissues,  which  are  well  de¬ 
serving  of  consideration.  The  entrance  and  exit  wounds  were 
mere  harmless-looking  punctures  ;  there  was  no  displacement 
of  bone  apparent  on  inspection,  and,  on  such  examination  as 
I  made  of  the  joint,  no  crepitus  was  perceived.  Knowing 
how  great  is  the  damage  usually  done  by  small-bore  bullets 
at  high  rates  of  velocity  when  bone  is  traversed,  especially 
on  the  exit  side,  and  seeing  how  slight  appeared  the  injury 
done  in  this  case,  my  first  idea  was  that  the  bullet  had  passed 
through  the  joint,  causing  but  little,  if  any,  fracture  of  the 
bones  forming  it.  But,  on  dissection  of  the  parts,  most  ex¬ 
tensive  bone  injury  was  found,  as  already  detailed.  This,  no 
doubt,  was  due  to  the  very  cancellous  texture  of  the  bone 
traversed  by  the  projectile,  and  to  the  slight  resistance  it 
offered.  The  bone  was  pulverised,  the  fragments  being  driven 
apart  in  directions  at  right  angles  to  the  track  of  the  bullet, 
not  forwards  through  the  exit  wound.  Then,  again,  the  ex¬ 
tent  of  serious  damage  found  beneath  these  two  inoffensive- 
iooking  skin  wounds  points  strongly  towards  the  imperative 


necessity  there  is  for  a  careful  exploration  and  examination 
of  all  wounds  cause!  by  small-bore  rifle  bullets  in  situations 
where  bone  may  have  been  traversed,  in  order  to  arrive  at  a 
definite  diagnosis,  on  the  accuracy  and  completeness  of 
which  the  treatment  must  entirely  depend  ;  it  shows  that 
slight  skin  wounds  and  absence  of  displacement  and  crepitus 
are  no  guarantees  against  extensive  fracture. 

The  older  military  surgeons  taught  the  advisability  of 
avoiding  exploration  of  bullet  wounds  wherever  possible.  They 
had  learnt  from  a  sad  experience  that  bullet  wounds  which 
had  been  explored  were  morelikely  to  “  go  wrong  ”  than  were 
those  in  which  this  procedure  had  not  been  carried  out.  But, 
nowadays,  when  even  exploratory  laparotomies  are  known  to 
add  hardly  anything  to  the  gravity  of  those  cases  in  which 
they  may  be  considered  necessary,  so  in  small-bore  bullet 
wounds,  where  bone  may  have  been  traversed,  one  or  both  of 
the  skin  orifices  should  be  enlarged,  and  a  complete  examina¬ 
tion  of  the  track  made.  This  procedure,  if  carried  out  with 
the  precautions  of  modern  surgery,  can  in  noway  increase  the 
severity  of  the  injury,  and  it  must  give  the  surgeon  his  only 
clue  to  treatment. 


A,  head  of  astragalus  ;  B,  neck  o£  astragalus;  D,  articulating  surface 
of  astragalus  for  tibia  displaced ;  F.  bits  of  same ;  E,  internal 
malleolus;  H,  bits  of  the  cancellous  structure  of  the  astragalus. 

Had  the  injury  above  described  occurred  in  a  soldier  on 
active  service,  and  had  the  treatment  been  carried  out  on  the 
lines  indicated  by  the  outward  appearances  of  the  wounds, 
good  surgery  would  not  have  been  practised,  and  the  result 
must  have  been  most  unsatisfactory.  On  the  other  hand,  a 
thorough  exploration  of  the  bullet  track  would  have  left 
the  choice  of  two  methods  of  treatment ;  excision  of  the  ankle 
joint,  or  amputation  above  it.  If  the  existing  conditions  of 
the  campaign  did  not  necessitate  the  evacuation  of  the  field 
hospitals  and  the  passage  of  the  wounded  towards  the  base  of 
operations,  probably  excision  would  have  had  a  fairly  hopeful 
outlook ;  but  if  transport  towards  the  rear  was  imperative, 
then  amputation  would  probably  have  been  the  sounder  line 
to  adopt. 
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ELKPHANTIASIS  ARABUM  IN  THE  SOUTH  SEA 

ISLANDS. 

By  PATRICK  MANSON,  M.D.,  M.R.C.P.,  LL.D., 
Physician  (o  the  Seamen's  Hospital,  Greenwich. 

S«  Arfbom  rowhere  more  frequently  met  with 
tlian  in  the  South  1  acific.  So  common  is  it  there  that  in 
some  of  the  islands  few  attain  adult  life  without  having  un- 
eigone  attacks  of  the  characteristic  elephantoid  fever  and 
inflammation  ;  and  a  very  large  proportion  of  the  inhabitants 
—variously  stated  at  from  1 
in  20  to  1  in  3  —  develop 
genuine  elephantiasis.  Con¬ 
currently  with  this  remark¬ 
able  prevalence,  there  is  en¬ 
hanced  liability  to  extreme 
degrees  of  development ;  and 
this  not  only  as  regards  size 
of  elephantoid  swelling,  but 
also  as  regards  number  of  re¬ 
gions  of  the  body  and  extent 
of  area  involved.  Thus  in 
those  islands  elephantiasis  of 
the  arms  —  a  comparative 
rarity  in  India,  Brazil,  China, 
and  other  better  known 
haunts  of  the  disease— is  very 
common;  and  a  form  still 
rarer  in  the  countries  I  enu¬ 
merate,  occurring  there  only 
once  in  about  700  cases,  ele¬ 
phantiasis  of  the  mamma, 
is  far  from  infrequent.  The 
island  of  Huahine  has  an 
evil  reputation  for  the  dis¬ 
ease.  The  few  Europeans 
who  reside  there  are  nearly 
all  affected,  and  very  much 
in  the  same  way  and  to  the 
same  degree  as  the  natives. 

Samoa,  likewise,  though  not 
so  markedly  as  Huahine,  is 
a  well-known  centre  of  ele¬ 
phantiasis  ;  and  there  too  the 
disease  is  seen  in  Europeans 
as  well  as  natives,  frequently 
attacking  the  arms,  and,  at 
times,  the  breasts,  in  addi¬ 
tion  to  the  usual  sites — the 
legs,  scrotum,  or  labia.  The 
accompanying  photograph, 
kindly  sent  me  by  Dr.  Davies, 
of  Samoa,  is  an  excellent  and 
unique  representation  of  the 
mammary  form  of  the  dis¬ 
ease.  The  picture  is  a  valu¬ 
able  one,  for  I  know  of  no 
other  representation  of  this 
variety  of  elephantiasis  in 
medical  literature.  That  it 
represents  a  case  of  un¬ 
doubted  elephantiasis  and 
not  simply  one  of  ordinary 
hypertrophy  of  the  mammse, 
is  clearly  proved  by  the  con- 

CUTflLn5i  aud  ^-“arked  elephantiasis  of  the  left  leg. 

been  adPnnfltnpVaS1i  °j-t  j®  ?°uth  Sea  Islands  has  not  hitherto 
n  adequately  studied.  Further  than  its  extreme  nreva- 

it  Tlie?munK?t01Kat0J0^y’ little  seems  t0  be  known  about 
attacked  A  he™  iUTjuCi-' °f  etlol°gy  has  never  been  properly 
fn  their ’pndiS?,  gfh  1  bebev®that  elephantoid  diseases, 
ioctmna  T  aZ  l  i  TmS  a*  ad  OVOnts’  are  caused  by  filaria 
be  flic  milv  nnH  ^  Possibility  that  this  parasite  may  not 
nliai  tiaZynf  ^pU^1VZal  and  that  the  endemic  ele- 

-b?iUth  Za  Islands  may  be  the  result  of 
thZ  fhl  fii  ^  induced  by  some  pathological  agent  other 
than  the  filana.  I  do  not  think  so  ;  but  the  possibility  of 


this,  until  we  are  in  possession  of  additional  evidence  in 
favour  of  filaria  nocturna  being  the  cause,  must  be  admitted 
Such  a  possibility  is  suggested  by  certain  features,  not  quite- 
peculiar  to,  but  so  frequent  in  South  Sea  Islands  elephantia¬ 
sis  as  compared  with  elephantiasis  elsewhere,  that  they  are  to 
this  extent  characteristic  and  call  for  explanation.  Chief 
amongst  these  is  the  great  liability  to  implication  of  the  arms- 
and  breasts  as  already  mentioned.  Assuming  that  South 
Sea  Islands  elephantiasis  is  the  same  disease  as  the  ele¬ 
phantiasis  of  other  countries  and  that  it  is  caused  by  filaria 
nocturna,  the  question  occurs,  how  may  we  explain  this- 
unusual  frequency  of  arm  and  breast  implication  there?' 

This  I  would  do  by  referring 
to  the  obvious  consideration, 
that  in  countries  in  which 
elephantiasis  is  unusually 
common,  the  endemic  cause- 
of  elephantiasis  must  be  un¬ 
usually  rife ;  and  that  there¬ 
fore  extreme  degrees  and  rare- 
forms  of  elephantoid  infec¬ 
tion  are  more  likely  to  be 
met  with  there  than  in  coun¬ 
tries  in  which  the  endemic 
influence  is  more  thinly  sown 
so  to  speak.  As  a  corollary- 
to  this,  and  still  assuming’ 
that  filaria  nocturna  is  the 
cause  of  elephantiasis  in  the 
South  Sea  Islands  as  else- 
where,  we  are  led  to  the  in¬ 
ference  that  filaria  nocturna- 
is  present  in  proportionately 
larger  numbers  and  in  & 
larger  ratio  of  the  inhabi¬ 
tants  of  these  islands  than, 
it  is  in  countries  in  which 
elephantiasis  is  less  com¬ 
mon.  This  is  a  point  which 
could  and  which  can  only  be- 
determined  by  direct  obser¬ 
vation.  It  is  an  interesting 
and  important  one,  both  as- 
regards  the  geographical  dis¬ 
tribution  of  a  dangerous  * 
parasite,  and  also  as  regards 
the  etiology  of  elephantiasis; 
and  I  venture  to  avail  myself1 
of  this  opportunity  to  ask: 
our  confreres  and  others  in 
the  South  Sea  Islands  to  as¬ 
sist  in  settling  it. 

Some  time  ago  I  had  an- 
opportunity  of  determining 
the  unusual  frequency  of  the-' 
filaria  in  a  district  in  which' 
e’epliantiasis  is  particularly 
prevalent.  According  to-’ 
Waring,  in  certain  districts^ 
of  Cochin,  India,  about  1 
male  in  every  16.5  is  affected’ 
with  elephantiasis.  Apply¬ 
ing  the  reasoning  process  to 
Cochin  which  I  seek  now  to- 
apply  to  the  South  Sea  Is¬ 
lands,  I  concluded  that  filaria? 

,,  ,  ,  nocturna  must  be  very  com- 

mon  m  that  part  of  India.  Through  the  kindness  of  Sur¬ 
geon-Major  Elcum,  I  obtained  suitable  specimens  of  night- 
r  f°0<  ^Shty-eiglit  Cocbinese.  In  twenty-one  of  these 
•+iln<a  o’  ^ow>  as  elephantiasis  is  still  more  common 
m  the  South  Sea  Islands,  if  my  view  as  to  the  pathology  of 
e  ep  1  i ant lasis  is  correct,  we  may  expect  to  find  the  filaria  even 
mot  e  fre  juently  there  than  in  Cochin.  I  am  perhaps  right, 
t  ierefore,  in  conjecturing  that  nearly  every  South  Sea  : 
islander,  in  those  islands  in  which  elephantiasis  is  so  com- • 
mon,  has  filariae  in  his  or  her  .blood.  I  must  be  careful  to  • 
quality  this  conjecture  in  one  important  respect;  I  ought 
rather  to  say,  nearly  every  islander,  except  those  affected! 
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with  elephantiasis,  has  filariae  in  his  blood.  This  circum¬ 
stance,  namely,  the  comparative  absence  of  filariae  in  those 
alfected  with  elephantiasis,  strikes  one  at  first  sight  as  some¬ 
what  strange,  and,  on  superficial  consideration,  might  seem 
to  upset  the  doctrine  of  the  filarial  origin  of  elephantiasis. 
Properly  considered,  however,  it  is  a  powerful  argument  in 
favour  of  this  doctrine.  Elephantiasis  is  caused,  I  hold,  by 
the  infarction  by  filarial  products  of  the  lymphatic  glands 
connected  with  the  diseased  areas.  To  give  rise  to  this  in¬ 
farction,  the  parent  filariae  must  lie  on  the  distal  side  of  the 
glands.  Being  in  this  position  it  is  impossible  for  the  young 
filariae— the  filariae  we  would  otherwise  encounter  in  the 
blood — to  pass  the  blocked  glands  and  get  into  the  general 
circulation.  Therefore,  the  person  least  likely,  in  a  filarial 
district,  to  have  filariae  in  his  blood,  is  one  who  is  the  subject 
of  elephantiasis.  My  observations  on  Cochinese  blood 
thoroughly  bear  this  out.  Of  the  88  Cochinese  blood-slides 
1  have  referred  to,  14  came  from  cases  of  elephantiasis  ;  only 
1  of  these  showed  filariae.  Of  the  remaining  66  slides,  none 
of  which  came  from  cases  of  elephantiasis,  20  showed 
filariae,  or  1  in  3.7.  This  circumstance  should  be  borne  in 
mind.  The  filaria  by  the  very  fact  that  it  has  given  rise  to 
elephantiasis  ensures  the  absence  of  its  progeny  from  the 
circulation. 


Although,  reasoning  from  what  is  known  about  the  filaria  in 
other  countries,  there  seems  to  be  good  reason  to  believe  that 
it  is  the  cause  of  South  Sea  Islands  elephantiasis,  until  the 
blood  of  the  natives  of  those  islands  has  been  carefully  and 
systematically  examined,  we  cannot  claim  that  this  has  been 
proved.  I  have  made  many  attempts  to  procure  specimens 
of  blood  from  the  South  Pacific,  but,  hitherto,  my  efforts 
have  been  in  vain.  I  therefore  avail  myself  of  this  opportu- 
to  appeal  to  any  of  the  profession  who  may  be  located  in 
these  islands,  and  to  the  surgeons  of  our  cruisers  and  those 
of  other  countries,  to  missionaries,  and  to  scientific  travel¬ 
lers,  to  try  to  settle  this  matter.  Should  they  themselves 
not  have  the  necessary  leisure  and  conveniences  for  the  ex¬ 
amination  of  blood,  I  would  willingly  undertake  the  exami¬ 
nation  for  them  provided  they  supply  me  with  material, 
the  preparation  of  suitable  blood-slides  is  a  very  easy  mat- 
ter.  The  blood  must  be  procured  after  sunset  and  in  this 
ray:  Prick  a  ligatured  finger  with  a  needle,  transfer  a  full 
hop  of  blood  to  an  ordinary  glass  slip,  3  inches  by  1  inch, 
spread  the  blood  out  in  a  fine  layer  with  a  needle,  say  over  an 
irea  of  1  inch  by  1J  inch,  lay  the  slip  on  its  back  until  it 
fries,  label  it  with  name,  hour,  place,  and  disease  (if  any), 
oack  away  the  slides  in  bundles,  taking  care  by  placing  a 
oiece  of  paper  between  the  ends  of  the  slips  to  keep  the 
)lood  surfaces  from  coming  in  contact.  Slides  so  prepared  if 
vept  dry  do  not  spoil  and  can  be  examined  successfully  months 
>r  years  afterwards.  To  find  any  filariae  they  may  contain,  all 
hat  is  necessaiy  is  to  immerse  the  slides  for  about  an  hour 
n  a  weak  watery  solution  of  fuchsine,  one  or  two  drops  of 
he  saturated  alcoholic  solution  to  the  ounce  of  water;  de- 
‘olonse  in  weak  acetic  acid,  three  or  four  drops  to  the  ounce  ; 

hi  clean  water,  and  then  examine  with  an  inch  or 
lalf  inch  objective,  searching  every  bit  of  the  slide.  A  cover- 
;lass  is  neither  necessary  nor  desirable.  The  filaria}  and 
vhite  blood  corpuscles  are  alone  found  to  be  stained  ;  the 
ormer,  therefore,  are  very  readily  discovered.  The  difficulty 
n  procuring  a  sufficient  number  of  glass  slides  in  such 
ountries  can  easily  be  overcome.  Window  glass  and  a 
hazier  s  diamond  can  be  procured  almost  anywhere.  To 
.nyone  willing  to  help  in  this  matter  1  would  repeat :  Pro- 
ure  the  blood  always  after  dark,  best  about  9  or  10  p.m.; 
ake  it  from  all  natives  indiscriminately  ;  search  the  stained 
>iood  with  a  low  power ;  do  no  expect  to  find  filariae  often 
n  cases  of  developed  elephantiasis.  As  some  islands  are 
aid  to  be  free  from  elephantiasis  it  would  be  important  to 
'scertam  ^  they  are  free  also  from  filariae  ;  if  possible,  there¬ 
of,  slides  should  be  procured  from  the  natives  of  these 
siands  as  well  as  from  the  natives  of  islands  in  which 
lephantiasis  prevails.  Twenty  or  thirty  si  ides  from  as  many 
lauves  from  each  island  would  suffice  to  settle  this  question 
etiology  of  South  Sea  Islands  elephantiasis  for  or  against 
^ana  nocturna. 

Sliall^e  haPPF  to  receive  such  slides  at  the  office  of 
Medical  Joubnal,  1,  Agar  Street,  Strand,  W.C., 
or  transmission  to  Dr.  Manson.l 
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RETENTION  OF  A  GUM  ELASTIC  BOUGIE  FOR 
MORE  THAN  ELEVEN  MONTHS  IN 
THE  UTERUS. 

By  ALFRED  SYKES-WARD,  M.D., 

Nottingham. 


On  Octobei  15th,  1893,  Miss  H.  consulted  me  about  a  sinus, 
situated  over  the  sacrum,  which  had  been  dis- 
charging  for  six  months.  I  arranged  to  give 
ether,  and  lay  the  sinus  freely  open  and 
scrape  the  cavity,  which  at  the  time  of 
the  operation  was  found  to  lead  down 
to  the  bone.  The  day  after  operation 
my  attention  was  called  by  the  pa¬ 
tient  to  a  purulent  discharge 
which  came  from  the  vagina. 

On  examination  I  felt  a 
foreign  body,  part  of 
which  was  in  the  vagina 
and  the  remainder  in 
the  uterus.  The  va¬ 
ginal  portion 
was  bent  round, 
and  rested  on 
the  posterior 
wall.  With  con¬ 
siderable  diffi¬ 
culty  it  was  re¬ 
moved  by  the 
finger,  and 
found  to  be  a 
piece  of  gum 
elastic  bougie 
measuring5J  ins. 

There  was  no  evi¬ 
dence  of  perimetri¬ 
tic  inflammation  or 
implication  of  neigh¬ 
bouring  viscera.  On  ques¬ 
tioning  the  patient,  she  ad¬ 
mitted  that  it  had  been  in¬ 
serted  by  a  woman  who  is 
now  undergoing  penal  servitude 
for  procuring  abortion  in  another 
case.  The  bougie  was  inserted  on 
November  3rd,  1892.  She  miscarried 
two  days  later,  and  had  suffered  from 
pain  in  the  back  and  purulent  discharge 
from  the  vagina  from  that  time  up  to 
April,  1893,  when  the  sinus  began  to  dis¬ 
charge.  After  the  removal  the  patient  did  w 
well,  and  was  able  to  return  to  her  occupation  in  a  fort¬ 
night. 


The  points  which  seem  to  me  to  be  noteworthy  are,  first, 
the  retention  of  the  bougie  after  the  miscarriage  had  taken 
place;  secondly,  the  comparatively  slight  mischief  that  re¬ 
sulted  from  the  long  residence  of  the  bougie.  The  accom¬ 
panying  photograph  gives  a  very  correct  idea  of  the  appear¬ 
ance  of  the  bougie. 


Alcoholism  and  Insanity". — The  part  which  alcohol 
has  played  in  the  genesis  of  insanity  in  Ireland  has 
been  brought  out  in  bold  relief  in  the  special  Report, 
just  issued,  of  the  Inspectors  of  Lunatics  in  that 
country.  Of  the  medical  superintendents  of  the  twenty-two 
district  asylums,  twenty  agree  that,  in  their  experience,  the 
most  prevalent  cause  of  insanity,  after  heredity,  was  alco¬ 
holism.  The  proportion  of  cases  of  lunacy  due  to  alcohol 
varied  from  10  to  35  per  cent,  of  the  whole  admissions.  The 
reports  from  two  asylums  pointedly  refer  to  transformed  in 
ebriate  transmission.  The  superintendent  of  the  Ballin 
asloe  district  says  that  the  offspring  of  inebriates  are  liable 
to  many  neurotic  diseases,  and,  from  Ivillarney,  that  cases 
of  epileptic  mania  have  occurred  in  the  children  of  in¬ 
ebriates. 
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OSTEOPOROSIS  OF  THE  CRANIAL  VAULT. 

By  GEORGE  WHERRY,  M.C.Cantab.,  F.R.C.S. 

University  Lecturer  in  Surgery,  Cambridge. 

Except  in  cases  of  osteitis  deformans,  there  have  been  no 
clinical  records  of  symmetrically-growing  heads  in  adults 
such  as  might  furnish  examples  of  osteoporosis.  The 
thickened  calvaria  of  our  museums  are  usually  without  his¬ 
tory,  and  though  Sir  James  Paget,  by  his  epoch-making 
account  of  osteitis  deformans  has  enabled  some  of  these  to  be 
classified,  there  remain  many  gaps  in  our  knowledge  which 
can  only  be  filled  by  clinical  accounts. 

The  accompanying  figure  is  from  the  photograph  of  a  car¬ 
penter,  aged  56,  who 
came  under  my  care  in 
Adienbrooke’s  Hospi¬ 
tal,  suffering  from  frac¬ 
ture  of  the  lower  third 
of  the  tibia.  The  bone 
was  broken  in  two 
places,  about  3  inches 
apart,  with  a  rounded 
swelling  between  the 
breaks,  the  fibula  being 
sound.  The  swelling 
is  tender  rather  than 
painful.  He  had  been 
laid  up  several  months 
with  a  “  rheumatic  ” 
knee,  and  three  months 
ago  broke  the  leg  in 
getting  off  a  night  stool , 
and  has  borne  no  weigh  t 
upon  it  since. 

There  is  evidently  a 
sarcomatous  growth  in 
the  bone,  resulting  in 
the  fractures  from  such 
an  inadequate  cause. 

There  is  well-marked 
evidence  of  arthritis 
deformans  in  both 
knee-joints,  the  lipping 
of  the  articular  ends 
of  the  bones  being 
characteristic.  There 
is  no  thickening  or  curv¬ 
ing  of  the  shafts  of  any 
long  bones  in  his  body. 

The  spine  is  bent  and 
stiff  in  the  dorsal  re¬ 
gion,  but  the  neck  and 
loins  are  fairly  free  from 
stiffness. 

The  head  is  large,  but 
retains  its  symmetry, 
and  merely  gives  the 
man  an  intellectual  ap¬ 
pearance,  without  any 
deformity.  It  measure  ■ 
above  the  ears  in  cir¬ 
cumference  26  inches, 
and  has  been  growing 
for  years  ;  he  thinks  as 
many  as  ten  years.  His 
hats  have  been  obtained  of  increasing  size,  until  they  had  to 
be  made  for  him.  His  hatters — Golding  and  Son,  Newmar¬ 
ket — write  to  me  as  follows  : 

We  have  supplied  him  with  hats  about  three  or  four  years,  and  during 
that  time  we  have  noticed  that  his  head  has  been  growing  larger.  The 
first  hat  or  two  that  he  had  we  were  able  to  supply  from  our  stock  (size 
71,  the  largest  size  we  stock),  and  then  the  next  he  wanted  7#,  and  the 
next  7$,  and  we  had  then  to  get  a  7§  made  for  him  ;  the  last  one  he  had 
from  us  was  7t  full ;  this  of  course  is  a  tremendous  size,  the  largest  we 
have  come  across  in  our  experience.  We  are  rather  interested  in  this 
man  ourselves,  as  we  have  often  remarked  that  we  thought  he  must  have 
some  disease  of  the  head  for  it  to  grow  to  such  an  extent,  especially  as 
our  experience  is  just  the  opposite  ;  if  heads  vary  at  all  with  our  custo¬ 
mers  we  find  that  they  decrease  instead  of  increase. 

Hatters’  scale  of  sizes:  7?,  head  measures  22"  i  :.;  7g,  2f,  in.;  7J,  23|  in.; 
7§,  24  in.;  7f  full,  2i\  ir. 


This  patient  first  came  under  my  notice  as  an  out-patiei 
in  the  eye  department  in  July,  1890.  He  was  suffering  froi 
atrophy  of  the  optic  nerves  apparently  from  neuritis.  Thei 
was  albumen  in  the  urine,  but  there  were  no  retinal  haemo 
rhages.  He  was  a  considerable  smoker,  but  there  were  n< 
evidences  of  tobacco  amblyopia.  His  tobacco  was  stoppec 
and  he  was  treated  with  cod-liver  oil,  iron,  and  digital 
during  twelve  months.  His  vision  improved  in  this  peric 
from  counting  fingers  at  4'  to  V  =  ?g,  and  reading  J  2.  H 
has  greyish-white  atrophic  discs.  He  has  become  very  dej 
of  late  from  chronic  catarrh  of  the  tympanum.  The  drun 
heads  are  easily  seen,  and  there  is  no  exostosis  or  bony  di 
formity  of  the  aural  canal,  but  the  optic  nerve  affection  ma 
have  been  due  to  alterations  in  the  optic  foramina. 

He  is  now,  and  lu 
always  been  mental!; 
quite  alert  and  intell 
gent,  and,  except  for  tl 
infirmities  mentionet 
has  had  good  liealtl 
and  never  suffered  froii 
headaches.  He  has  bee 
a  cheerful  well-occupie 
man  all  his  life. 

From  the  fact  th; 
unusually  large  heac 
required  hats  to  l 
made  for  them,  I  wa 
led  to  elicit  fromMessr 
Lincoln  and  Bennet 
hatters,  the  followin; 
information  011  the  sul 
ject,  with  a  diagrai 
showing  a  head  of  ui 
usual  size  with  no  ev 
dence  of  want  of  shaj 
or  symmetry  ;  the  ci 
cumference  of  this  gei 
tleman’s  head  increase 
3g  inches  in  fourtee 
years.  The  final  me 
surement  was  twenty 
seven  inches. 

Measurements  and  dat 
were  taken. 

1870,  Sept.  16th,  23}  inclicj 

1872,  July  1st,  23f  -, 

1873,  May  22nd,  24 J  full 

1874,  Nov.  16th,  24j  bare. 

1875,  Feb.  26th,  2i\  full. 

1877,  Jan.  22nd,  24 h  ,, 

1878,  April  10th,  24}  ,. 
1878,  Sept,  18tli, 24  j full. 

1880,  July  5th,  24!  „ 

1881,  Jan.  10th, 251  „ 

1882,  May  31st,  25§  inches 
1884,  March  26tli,  25J  „ 

„  May  26th,  26j  , 

,,  Oct.  20th,  27  „ 

This  gentleman  died 
aged  about  70,  soon  aftc 
the  last  measuremen 
He  used  to  walk  with 
stoop  both  of  head  an 
body,  and  always  aj 
peared  glad  to  sit  dowi 
He  was  slightly  lamei 
one  leg.  The  remarl 
able  increase  in  th 
growth  of  the  head  at  the  end  of  life  is  noteworthy. 

In  another  case  of  enlargement  of  the  head,  the  genti* 
man  stooped  and  walked  heavily  in  the  same  way.  He  die 
aged  about  80.  His  head,  always  large,  began  to  grow  in  187: 
between  which  date  and  June,  1878  (shortly  before  he  dien 
the  increase  in  circumference  was  three-quarters  of  an  incl 
the  actual  size  being  26^  inches. 

Both  these  are  probably  cases  of  osteitis.deformans.  & 
James  Taget  notes  in  his  typical  case  that  his  patient  wore 
shako  in  1844  measuring  22f  inches  inside;  in  1876  his  lu 
measured  271  inches  inside  ;  but  “  the  changes  in  shape  an 
size  in  both  the  limbs  and  the  head  were  arrested,  or  n 
creased  only  imperc°ptibly,  in  the  last  three  or  four  years1 
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life,”  in  decided  contrast  to  the  rate  of  growth  as  recorded  by 
Messrs.  Lincoln  and  Bennett. 

At  present,  without  more  evidence,  my  case  can  hardly  be 
pronounced  one  of  osteitis  deformans,  and  yet  the  enlarging 
head  occurs  in  that  disease,  and  is  not  found  associated  with 
arthritis  deformans ;  also  new  growth  is  often  found  with 
osteitis  deformans,  as  in  several  of  Sir  James  Paget’s  case.  In 
Mr.  Lunn’s  case  there  was  a  sarcoma  in  the  pelvis.  The  en¬ 
tire  skeleton  is  in  the  St.  Thomas’s  Museum,  and  is  beauti¬ 
fully  figured  in  St.  Thomas's  Reports ,  1883,  and  described  by 
Professor  Stewart. 

As  rarefying  osteitis  is  the  chief  feature  of  the  disease  in 
osteitis  deformans,  this  would  afford  also  the  best  explanation 
of  the  symmetrically  enlarging  cranial  vault  in  my  patient. 


ABDOMINAL  SARCOMA  INFILTRATING  THE 
ABDOMINAL  WALL. 

By  J.  WARD  COUSINS,  M.D.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  the  South-East 
Hants  Eye  and  Ear  Infirmary. 


M.  A.,  a  married  woman,  aged  27,  was  admitted  into  the 
Royal  Portsmouth  Hospital  during  September,  1891.  The 


growth  was. 
only  normal 


regular.  On  examination  the  surface  of  the  abdomen  ap¬ 
peared  regular  and  full,  and  a  well-marked  and  elastic 
tumour  could  be  readily  defined,  which  extended  upwards 
3  inches  above  the  umbilicus.  There  was  no  trace  of  fluctu¬ 
ation.  The  pelvic  cavity  was  free,  the  uterus  was  drawn  up¬ 
wards,  and  the  os  felt  soft  and  healthy.  The  circumference 
at  the  umbilicus  measured  32  inches,  and  the  distance  from 
the  symphysis  to  the  ensiform  cartilage  17  inches.  An  ex¬ 
ploratory  operation  was  performed  on  October  1st.  The  ab¬ 
domen  was  found  filled  with  an  omental  tumour,  which  was 
intimately  associated  with  the  internal  organs.  Its  surface- 
was  highly  vascular.  A  small  portion  of  the 
removed,  but  microscopic  examination  revealed 
omental  structure. 

Shortly  after  the  patient  left  the  hospital  in  fair  health, 
and  returned  to  her  situation.  She  stated  that  the  operation 
had  given  her  much  relief. 

In  July,  1893,  she  was  admitted  again  under  my  care.  Th& 
abdomen  had  greatly  increased  in  size.  The  circumference- 
at  the  umbilicus  measured  38  inches,  and  midway  between 
this  line  and  the  symphysis  it  reached  45  inches.  She  ap¬ 
peared  much  emaciated,  and  her  features  had  the  pinched 
expression  which  has  often  been  described  as  the  “facies, 
uterina.”  For  some  months  she  had  been  unable  to  follow 
any  occupation.  The  abdominal  surface  was  deeply  pig¬ 
mented,  especially  around  the  scar,  and  the  cicatrix  was  com¬ 
pletely  infiltrated  with  new  growth,  and  measured  3  inches 
from  side  to  side.  In  many  places  it  presented  a  nodular 
appearance,  and  the  infiltration  had  even  penetrated  through 
the  suture  scars,  and  from  these  pedunculated  masses  of  new 
growth  were  protruding. 

The  accompanying  photograph  was  taken  at  the  hospital 
a  few  days  since,  and  I  am  much  indebted  to  my  colleague 
Mr.  Newby  for  his  kind  assistance. 
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abdominal  swelling  had  been  noticed  twelve  months.  Her 
general  health  had  previously  been  good,  and  the  catamenia 


CASE  OF  VIPER  BITE.1 

wl?ile  Playin§  wifch  a  viper,  was  bitten  in  the 
ball  of  the  thumb  at  5.10  p.m.  The  wound  was  sucked  imme¬ 
diately,  ammonia  applied,  and  a  ligature  tied  tightly  around 
the  wrist. 

He  was  seen  by  me  at  6  p.m.  The  fang  marks,  about  1  inch 
apart,  were  distinct ;  the  hand  was  much  swollen  below  the 
seat  of  ligature,  but  the  patient  felt  perfectly  well.  Three 
minims  of  liquor  ammonise  fortis,  diluted,  were  injected  at 
the  seat  of  injury,  and  2  drachms  of  sal  volatile  given  inter- 
nally.  At  7  p.m  there  was  so  much  oedema  that  it  was  thought 
wise  to  loosen  the  ligature.  The  oedema  spread  rapidly  up 
the  arm  to  the  shoulder.  As  the  patient  was  now  feeling: 
faint,  2  ounces  of  brandy  were  administered  in  tea,  and  lie 
ielt  better;  the  pulse  was  very  irregular.  At  8  p.m.  he  felt 
very  sleepy,  and  said  later  that  at  this  time  he  felt  that  he 
did  not  care  what  happened  to  him.  The  pupils  were  enor¬ 
mously  dilated,  the  pulse  most  irregular — peculiarly  so  at 
times,  20  beats  or  more  with  extreme  rapidity,  then  long  in¬ 
termission  followed  by  a  few  slow  beats.  A  teaspoonful  of 
\\  y  eth  s  meat  juice,  and  half  a  tumbler  of  champagne,  were- 
given.  A  few  minutes  later  there  were  rigors,  followed  by 
vomiting  about  9  p.m.  Hot-water  bottles  were  applied  to  the 
lower  extremities,  and  the  patient  was  put  to  bed,  where  he 
remained  in  a  very  drowsy  condition,  but  the  heart  became- 
more  regular.  By  8  p.m.  a  patch  of  blackened  tissue,  about 
2  inches  in  diameter,  was  found  at  the  seat  of  injury.  About 
11p.m.  there  was  a  sharp  attack  of  diarrhoea,  and  at  11.30  he 
was  fairly  comfortable. 

At  2  a.m.  his  mother  roused  me,  as  he  was  rather  restless 
and  excited.  The  pulse  was  rapid,  and  he  seemed  feverish, 
but  without  any  rise  in  temperature.  The  drowsiness  had 
passed  away.  I  now  gave  him  25  minims  of  chlorodyne,  after 
which  he  had  a  good  night’s  sleep,  and  in  the  morning  felt 

1  Read  at  a  meeting  of  the  Isle  of  Wight  Distric  t  of  the  Southern  Branc 
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quite  well  and  enjoyed  a  breakfast.  The  arm  was  enormously 
swollen,  and  the  livid  patch  apparently  gangrenous. 

He  was  sent  home  in  a  carriage  about  twenty-four  hours 
after  the  accident.  The  swelling  very  gradually  abated,  and, 
in  doing  so,  passed  through  all  the  phases  of  a  bruise.  The 
livid  patch  necrosed,  and  gradually  healed  up. 

Sandown.  W.  E.  Green,  M.R.C.S. 


SCARLET  RASH  AFTER  ENEMATA. 

The  occasional  occurrence  of  a  bright  scarlet  rash  after  in¬ 
jections  of  warm  water  into  the  bowel  should  be  borne  in 
mind.  The  rash  appears  in  about  two  hours  after  the  in¬ 
jection,  and  lasts  about  twenty-four  hours.  It  covers  the 
whole  of  the  body  and  limbs,  and  is  especially  marked  on 
the  face.  In  rare  cases  it  is  accompanied  with  sore  throat 
and  slight  fever.  The  rash  is  almost  exactly  like  that  of 
scarlet  fever,  and  may  easily  be  diagnosed  as  such,  especially 
if  a  sore  throat  is  also  present.  It  occurs  more  commonly  in 
children  than  in  adults,  and  is  occasionally  distinetly  urti¬ 
carial.  It  is  due  to  toxaemia  caused  by  absorption  of  faecal 
matter  liquefied  by  the  injection  of  a  large  quantity  of  warm 
fluid  into  the  rectum.  In  all  cases  of  supposed  scarlet  fever 
it  will  be  well  to  exclude  the  possibility  of  the  rash  being  due 
to  an  aperient  enema. 

I  have  lately  met  with  two  well-marked  illustrations  of 
this  toxxemic  rash.  Case  1  was  that  of  my  own  son,  aged  11. 
I  was  told  that  a  scarlet  rash  had  come  out  on  him.  I  found 
that  he  was  covered  with  a  bright  scarlet  rash,  but  there  was 
no  sore  throat,  no  fever,  and  no  increase  in  the  pulse  rate. 
A  soap  and  water  enema  had  been  used  about  two  hours 
before  the  rash  was  noticed.  I  could  not  diagnose  the  case 
until  thinking  it  over  I  remembered  making  a  note  on 
rashes  after  enemata.  On  reference  I  find  the  note  was  made 
from  a  very  interesting  paper  by  Dr.  Burford,  “On  a  Mild 
Form  of  Septic  Toxaemia  Occurring  after  Enemata.” 1  The  rash 
disappeared  in  about  twenty-four  hours,  and  the  boy  was  quite 
well.  Case  2  I  met  with  at  the  Queen’s  Hospital.  A  little 
girl  was  to  be  operated  upon,  but  just  before  the  operation  a 
scaxdet  rash  was  observed  on  the  child  and  I  was  asked  to  see 
her.  On  inquiry  I  found  that  a  soap  and  water  enema  had 
been  used  that  morning.  There  was  no  sore  thi’oat  or  fever, 
-and  the  rash  shortly  disappeared. 

C.  W.  Suckling,  M.D., 

Professor  of  Medicine,  Mason  College,  Birmingham. 


AUDITORY  VERTIGO  AND  HIGH  PULSE  TENSION. 
In  the  interesting  papers  of  Dr.  Stephen  Mackenzie  and  Sir 
William  Dalby,  which  have  appeared  in  the  recent  numbers  of 
the  British  Medical  Journal,  great  stress  is  laid  upon  the 
needfulness  of  keeping  down  the  systemic  arterial  pressure 
by  means  of  purgatives. 

May  I  suggest  that,  in  those  cases  in  which  the  vertigo  is  pos¬ 
sibly  an  expression  of  the  action  of  high  blood  pressure  upon 
the  cranial  contents,  this  method  of  treatment  may  be 
probably  often  wisely  and  happily  supplemented  by  either 
local  or  general  blood-letting,  especially  in  those  instances 
'which  do  not  quickly  and  readily  yield  to  pui’gatives  ?  Just 
lately  a  patient,  an  elderly  lady,  with  vei’y  full,  hard,  bound¬ 
ing  pulse,  and  suhering  constantly  from  liypersemic  headache 
and  sudden  vertigo,  ivas  much  relieved  by  fi’ee  leeching  of 
the  temples,  though  purgatives  had  given  her  but  little  com¬ 
fort.  And  some  time  ago  I  was  called  to  a  patient,  a  drink¬ 
ing  man,  aged  39,  and  found  him  sitting  on  a  chair,  breath¬ 
ing  heavily,  with  swollen  purple  face  sunk  upon  his  bi*east ; 
blue,  throbbing  neck,  and  full  pulse;  consciousness  fast  slip¬ 
ping  away.  The  onset  of  all  this  had  been  sudden  and  witli- 
out  warning.  In  a  few  moments,  as  blood  flowed  freely  from 
the  arm  (a  vein  of  which  I  had  opened),  the  breathing  be- 
'came  soft  and  quiet,  the  blueness  slowly  vanished,  and  con¬ 
sciousness  quickly  returned  again.  The  man  was  speedily  in 
lii.s  usual  health. 

In  these  days  we  have,  I  venture  to  think,  a  very  un¬ 
wholesome  dread  of  leeches  and  lancet — an  unconscious  psy¬ 
chological  protest  against  the  blood-letting  excesses  of  our 
forefathers. 

Sale,  Cheshire.  Oliver  Withers. 
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COTON  HILL  LUNATIC  ASYLUM. 

CASES  OF  BEARDED  WOMEN. 

(By  L.  Harris-Liston,  Assistant  Medical  Officer.) 

As  these  cases  ai'e  stated  in  Dr.  Hack  Tuke’s  Dictionary  of 
Psychology  to  be  very  rare,  it  may  be  of  interest  to  record  some 
examples  which  are  at  present  under  cai'e  in  this  hospital. 

Case  i  is  that  of  an  inmate  who  has  been  insane  for  forty- 
three  years,  and  is  83  years  of  age.  The  form  of  insanity  she 

was  afflicted  with 
was  puerperal  mania 
following  parturi¬ 
tion.  This  was  a 
first  attack,  and  be¬ 
came  chronic  ;  she 
is  now  quite  de¬ 
mented.  She  was 
very  irritable  and 
vain,  wore  bright- 
coloured  caps,  con¬ 
sidered  herself  a 
queen,  and  curled 
her  beard  in  papers 
every  night.  The 
first  mention  of  her 
beard  in  the  case 
book  is  in  1873,  when 
she  was  well  past 
the  climacteric  pe- 
l'iod,  and  where  it  is 
said  “the  downy 
hair  under  her  chin 
is  now  developing 
into  quite  a  respect¬ 
able  beard.”  She 
will  not  allow  it  to 
be  cut,  and  now  it 
consists  of  a  growth 
of  white  curly  hairs 
fairly  thick.  On  the 
chin  the  length  va¬ 
ries  between  8  and  10  inches ;  on  the  upper  lip  hairs 
ai'e  scarce,  and  about  1  inch  long.  Her  physical  develop¬ 
ment  is  womanly.  She  is  a  widow,  and  has  borne  children. 

Case  ii,  36  years 
old,  insane  since  pu¬ 
berty,  when  she  had 
an  attack  of  emo¬ 
tional  melancholia, 
which  has  drifted 
into  dementia.  The 
menses  were  late  in 
appearing,  but  she 
is  now  quite  regular. 

She  is  at  times  de¬ 
structive,  and  has 
an  excessive  flow  of 
saliva,  which  *slxe 
spits  about  her. 

About  two  years  ago 
a  few  downy  hairs 
appeared  on  her 
chin,  and  these  have 
increased  in  number 
and  size,  so  that  at 
the  present  time 
there  are  tufts  of 
thick  curly  hairs  on 
her  chin  2  inches 
long,  of  a  light  yel¬ 
low  colour.  There  are 
a  few  straggling  hairs 
on  the  upper  lip. 


1  Lancet,  December  15th,  1888, 
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Case  iii. — This  single  patient  has  been  insane  for  thirty- 
nine  years,  and  is  now  64  years  old.  There  is  a  hereditary 
history  of  insanity.  She  was  admitted  suffering  from  chronic 

mania,  the  chief 
symptoms  being 
love  of  admiration, 
a  strong  passion  for 
the  male  sex,  and 
paroxysms  of  excite¬ 
ment,  when  she  is 
dangerous  and  de¬ 
structive.  The  first 
mention  of  her  beard 
in  the  case  book  is 
1878,  it  being  then 
“fully  developed.” 
She  menstruated 
regularly  till  the 
menopause.  The 
trustworthy  attend¬ 
ant  who  has  charge 
of  her  tells  me  the 
beard  appeared  some 
years  before  the 
change  of  life.  Her 
subsequent  history 
is  that  she  gradually 
passed  into  a  de¬ 
mented  state,  with 
fewer  paroxysms  of 
excitement,  during 
which  she  plaits 
her  beard,  which  is 
now  7  to  8  inches 
long  on  her  chin, 
and  about  1  inch  on  her  upper  lip.  The  hairs  are  fine,  black 
and  grey  in  colour.  Her  physical  development  is  womanly 
except  for  her  beard  and  very  hairy  legs. 

Case  iv. — This  patient  is  aged  62,  and  has  been  insane  for 
thirty-six  years.  She 
suffers  from  mania, 

\vith  paroxysms  of 
excitement  at  the 
menstrual  periods 
which  have  always 
been  regular.  She 
is  now  demented, 
and  every  five  or  six 
months  has  attacks 
of  excitement  which 
last  for  three  or  four 
weeks,  when  she  is 
noisy,  and  destruc¬ 
tive  to  her  dress. 

Her  father,  brother, 
and  sister  were  in¬ 
sane,  and  her  sane 
mother  had  a  beard. 

Her  physical  deve¬ 
lopment  is  womanly 
except  her  features 
and  beard.  She  is 
bald.  Her  beard 
appeared  before  the 
climacteric.  The 
hairs,  white  and 
coarse,  are  thickest 
on  the  chin,  where 
they  are  3  inches  long ;  on  the  upper  lip  they  are  about  1  inch 
long. 

The  accompanying  photographs  are  prints  from  “  un¬ 
touched”  negatives. 


Leprosy  in  Iceland. — The  Danish  Government  proposes 
to  send  a  scientific  expedition  to  Iceland  to  investigate  the 
prevalence  and  distribution  of  leprosy  in  that  island.  Pro¬ 
fessor  Neisser,  of  Breslau,  has  been  invited  to  accompany 
the  expedition. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

J.  W.  Hulke,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Friday,  May  25th,  189U. 

The  Use  of  Chlorine  Gas  in  the  Treatment  of  Chronic  Ulcers 

of  the  Leg. 

Dr.  E.  Diver  (Kenley)  read  this  paper.  The  gas  used  was  formed  by 
pouring  about  2  drachms  of  potassium  chlorate,  and  f3j  or  more  of  Hti 
into  a  pickle  or  marmalade  jar,  the  outside  of  which  was  covered  by  brown 
paper.  After  this  a  disc  of  white  paper  was  introduced,  and  on  top  of 
the  paper  a  sufficiency  of  absorbent  wool ;  a  large  cork  was  then  fitted  to 
the  neck  of  the  jar.  The  wool  (yellowish-green  on  the  surface  when  at 
first  exposed  to  view),  was  next  placed  over  the  ulcer  in  each  case,  and 
quickly  covered  by  gutta-percha  tissue  ;then  the  patient  was  left  to  do  in 
the  way  of  bandaging  or  covering  what  she  had  been  used  to.  NO  rest 
was  enjoined.  The  gas  was  probably  ehielly  Cl  with  some  peroxide  of  Cl 
in  mixture.  The  result  of  the  treatment  was  satisfactory  in  each  case. 
The  patients  were  exhibited  to  show  their  present  condition. 

After  some  remarks  by  the  President  and  Dr.  Benham,  the  author 
said  that  he  had  been  led  to  try  chlorine  gas  by  observing  the  extra¬ 
ordinary  way  in  which  it  increased  the  germinating  power  of  poor 
samples  of  barley.  This  had  induced  him  to  employ  it  as  a  local 
stimulant. 

Pancreatic  Cyst  with  Diabetes  :  Atrophy  of  Pancreas. 

Dr.  Churton  (Leeds)  related  a  case  of  this  kind  in  a  man  aged  35. 
With  respect  to  the  treatment  of  pancreatic  cysts  surgical  opinion' 
seemed  to  favour  incision  rather  than  aspiration,  but  the  author,  in¬ 
structed  by  the  present  instance,  considered  aspiration  preferable  iii 
cases  associated  with  glycosuria,  since  (1)  the  glycosuria  is  a  sign  that- 
the  pancreas  had  become  atrophied  ;  (2)  that  being  so,  it  did  not  appear- 
that  life  could  be  much  prolonged,  even  with  the  aid  of  pancreas  ex¬ 
tracts ;  (3)  diabetic  patients  were  more  likely  to  become  a  prey  to  septic 
organisms;  (4)  pancreatic  cysts  had  been  cured  by  aspiration;  (5)  in 
eight  successful  cases  treated  by  incision  to  which  the  author  had  been 
able  to  refer  glycosuria  was  not  present ;  (6)  he  had  not  been  able  to  find 
records  of  any  successful  cases  in  which  it  existed. 

The  President  said  these  cases  were  very  infrequent,  though  lie  and 
Mr.  Gould  had  both  brought  instances  before  the  Society.  In  recent  cases 
the  nature  of  the  fluid  contents  might  furnish  ground  for  diagnosis,  but 
in  old  cysts  this  was  not  so,  as  the  fluid  was  often  much  altered.  The 
cysts  were  of  two  kinds :  (1)  Relatively  stalked,  often  mobile,  and  easily 
brought  to  the  surface,  thus  admitting  of  .easy  drainage ;  (2)  .broadly 
sessile,  and  much  less  easily  treated. 

Mr.  Pearce  Gould  said  that  of  his  two  published  cases  one  was  suc¬ 
cessful,  the  wound  healing  perfectly ;  the  sinus  in  the  other  cases 
remained  open  for  a  year,  when  malignant  disease  appeared  at  the  part. 
He  had  since  had  a  third  case,  the  prominent  symptom  of  which  was 
jaundice.  The  progress  was  good  for  two  days  after  the  cyst  had  been 
cut  down  upon  and  drained,  when  peritonitis  appeared,  of  which  the 
patient  died  on  the  following  day.  The  examination  of  the  parts  had 
not  yet  been  thoroughly  made,  but  the  cyst  was  a  large  one,, 
involving  the  head  of  the  pancreas,  with  the  common  bile  duct 
lying  across  it  and  much  flattened.  Aspiration  of  these  cysts 
must,  in  his  opinion,  be  dangerous.  In  the  four  cases  he  had  seen  he 
was  glad  aspiration  had  not  been  selected;  there  was  great  danger  cf 
wounding  vital  parts,  large  vessels,  the  stomach,  etc.  The  fluid  was 
difficult  to  draw  out,  being  thick,  and  flowing  only  with  difficulty.  Peri¬ 
tonitis  also  was  very  apt  to  follow.  With  pancreatic  cysts  associated 
with  glycosuria  he  doubted  if  anything  should  be  done.  The  cyst,  more¬ 
over,  was  apt  to  fill  again,  so  that  when  it  was  associated  with  diabetes, 
he  considered  aspiration  scarcely  justifiable. 

Mr.  F.  C.  Wallis  thought  aspiration  was  not  an  advisable  operation. in 
any  case  of  abdominal  cyst,  and  that  for  various  reasons. 

Dr.  Churton,  in  reply,  said  he  did  not  recommend  aspiration  other¬ 
wise  than  as  a  pis  alter.  Diabetic  persons  were  peculiarly  prone  to  septic, 
influences ;  in  this  case  suppuration  followed  an  attempt  to  collect  some 
of  the  fluid  for  analysis;  but,  as  to  abdominal  aspiration  in  general, 
hydatids,  if  single,  had  been  cured  by  one  aspiration  ;  also,  cysts  of  the 
pancreas,  it  was  stated,  had  been  successfully  dealt  with  by  a  single 
aspiration.  If  this  were  so.  aspiration  was  justifiable;  but  if  it  always 
failed  to  relieve  diabetic  patients,  they  should  be  left  alone. 

Purpura  Hjemorrhagica  with  Acute  Pemphigus,  probably  induced- 

by  Influenza. 

Dr.  Sansom  read  notes  of  this  case.  A  girl,  aged  12,  was  admitted  into- 
the  London  Hospital,  November  loth,  1893,  in  a  critical  condition.  Ex¬ 
travasations  of  blood  were  seen  about  the  eyelids;  there  was  much 
oozing  of  blood  from  the  mouth ;  haemorrhagic  stains  and  spots  were 
observed  on  the  skin  covering  the  chest,  abdolnen,  and  back,  as  well  as 
upper  and  lower  extremities.  Bullae  (as  of  pemphigus)  containing  deeply 
blood-stained  fluid  were  present  on  the  left  ala  nasi,  over  the  abdomen, 
the  arms  and  legs.  The  tongue  generally  stained  darkly,  presented 
several  small  bullae  over  its  dorsum  and  sides  ;  similar  blebs  were  seen 
within  the  lips,  all  containing  blood-stained  fluid,  some  bursting  and 
liberating  their  contents  to  produce  oozing  from  the  mouth.  There  was 
vomiting,  the  vomit  being  blood-stained,  and  much  blood  was  voided 
with  the  evacuations.  The  urine  contained  a  trace  of  blood. .  The  pulse 
124,  respiration  34  per  minute ;  cough,  with  deeply  blood-stained  sputa; 
bronchitic  rales  heard  on  chest  front  and  base  of  right  lung.  The  tem¬ 
perature  on  admission  was  98.8°  F.,  but  rose  on  the  day  following  to 
103.8  F.  Half-drachm  doses  of  sodium  sulphocarbolate  were  adminis¬ 
tered  every  four  hours.  During  the  next  five  days  the  signs  were  little 
changed.  After  nine  days,  though  there  were  indications  of  some 
general  improvement,  haemorrhagic  extravasations  were  observed  on 
each  fundus  oculi,  with  signs  of  double  optic  neuritis.  There  was,  liowr- 
ever,  continuous  amendment,  though  the  temperature  rose  on  one  day  to 
105°  F.,  and  on  the  next  to  104°  F.  The  patient  was  discharged  quite  well 
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after  having  been  in  the  hospital  for  thirty-six  days.  It  was  thought 
probable,  considering  the  mode  of  onset  and  the  accompanying  pyrexia, 
that  the  disease  in  this  case  was  due  to  an  infective  agency.  Collateral 
evidence  showed  that  influenza  might  be  attended  with  the  signs  and 
symptoms  noted.  In  a  well-marked  case  the  administration  of  sodium 
sulphocarbolate  in  half-drachm  doses  every  four  hours  for  a  protracted 
period  had  been  practised,  and  the  patient  completely  recovered.  En¬ 
couraged  by  this,  Dr.  Sansom  adopted  the  like  plan  of  treatment  in  the 
case  now  brought  forward  ;  the  recovery  was  equally  satisfactory. 


lARYKhMOGlCAL  SOCIETY  OF  IO\DOY, 

Felix  Semon,  M.D.,  F.R  C.P.,  President,  in  the  Chair. 
Wednesday,  May  9th,  7894. 

Cases. 

Dr.  Dundas  Grant  showed :  (1)  A  case  of  Lupus  of  the  No3e  and  Larynx, 
which  was  being  treated  by  scraping  and  the  application  of  lactic  acid, 
with  arsenic  internally;  (2)  a  case  of  probable  Epithelioma  Laryngis  in 
a  man  aged  67,  who  had  suffered  from  hoarseness  for  three  years— the 
case  seemed  a  favourable  one  for  thyrotomy;  (3)  a  case  of  Paralysis  of 
Thyro-arytienoid  Muscles. 


Removal  of  Right  Lobe  of  Thyroid  for  Graves’s  Disease. 

Mr.  R.  Lake  showed  a  young  woman  who  had  suffered  in  1893  from 
symptoms  of  Graves's  disease,  from  whom  he  had  removed  the  right  half 
of  the  thyroid  gland  and  the  isthmus.  Relief  to  many  of  the  symptoms 
had  been  complete.  The  remaining  lobe  appeared  to  have  shrunk  con 
siderably.  Microscopically  the  goitre  was  partly  composed  of  small 
cysts  and  partly  of  acini  showing  active  cell  formation  as  described  bv 
Greenhill. 

The  President  suggested  the  possibility  of  the  subsequent  occurrence 
of  myxoedema. 

Dr.  Spicer  commented  on  the  occasional  failure  of  thyroid  extract  in 
the  treatment  of  these  cases. 

Mr.  Lake  had  met  with  successful  cases  so  treated. 

Lupus  of  Pharynx  and  Larynx. 

The  President  showed  a  girl,  aged  10,  in  whom  the  gums,  the  roof  of 
the  mouth,  the  posterior  palatine  arches,  the  epiglottis,  and  the  ven¬ 
tricular  bands  were  all  affected  with  a  rough,  uneven,  granular  ulcera¬ 
tion,  in  places  partly  cicatrised.  The  case  would  be  treated  by  scraping, 
application  of  lactic  acid,  and  possibly  by  the  galvano-cautery,  arsenic 
and  cod-liver  oil  being  given  internally. 


Doubtful  Malignant  Disease  of  the  Larynx  treated  by  Thyrotomy 
AND  Radical  Removal  of  the  Growths. 

The  President  showed  two  cases.  In  neither  had  the  diagnosis  oi 
malignancy  been  established  beyond  doubt,  but  in  both  it  was  deemed 
prudent  to  perform  the  radical  operation.  Case  l.—  A  gentleman,  aged 
■63,  with  an  ill-defined  papillary  growth  on  the  anterior  half  of  the  right 
vocal  cord.  Repeated  recurrence  had  taken  place  after  intralaryngeal 
removal,  and  therefore  all  the  parts  affected  were  removed  by  thyrotomy. 
Mo  recurrence  had  taken  place.  The  growth  was  papillomatous,  with 
extraordinary  horny  thickening  of  the  epithelium  covering  it.  Case  n  — 
A  gentleman  aged  55,  in  whom  a  reddish  growth  on  the  left  vocal  cord 
had  gradually  spread,  and  infiltrated  the  whole  cord,  producing  an 
almost  uniform  thickening.  The  cord  was  removed  and  the  basis  scraped. 
At  Mr.  Butlins  suggestion,  Hahn’s  tube  was  removed  immediately  after 
the  operation,  and  no  other  introduced.  The  patient  was  kept  strictlv 
horizontal,  but  on  one  side.  He  made  a  rapid  and  uninterrupted  re¬ 
covery.  The  suggestions  made  by  Mr.  Butlin  as  to  the  removal  of  Hahn’s 
tube  after  the  operation  and  the  leaving  of  the  wound  completely  open 
while  the  patient  remained  in  the  horizontal  position  had  made  ex¬ 
ploratory  thyrotomy  so  much  simpler  and  easier  that  it  might  safely 
be  adopted  as  the  operation  of  the  future  for  dealing  with  these  cases. 

Sequel  to  a  Case  of  Obscure  Ulceration  of  Pharynx  in  a  Case  of 
Arrested  Pulmonary  Tuberculosis  of  Lung  and  Pharynx. 

The  President  showed  a  case  which  had  already  been  described1  in 
Pharyngeal  ulceration  had  resisted  treatment  by  scraping  and  the 
o^actic  acid,  which  had  completely  arrested  the  apparently  similar 
disease  in  the  larynx.  Examination  of  scrapings  from  the  pharyngeal 
ulcers  had  recently  failed  to  show’  the  presence  of  tubercle.  The  ulcera- 
fm-p  ia£"C'-  Cd  of  dself,  and  the  patient  stated  that  it  had  done  so  be- 
■  llf  exaci  natuve  'vas  stm  doubtful.  Creasote  had  been  given 
bStoft“c?nSmtTe.  mUCh  °f  the  successof  the  case  was  attri- 

muciiDtoosmandoseTsagreed  that  CrCaS°te  had  formcrly  been  Siven  in 
quoted  the  experience  of  the  Chest  Hospital  prac- 
JSf  nnS6  liad  b,oei!  8.lven  very  freely  both  in  large  and  small 

well  horn  a  concentrated  vapour.  It  appeared  to  be  singularly 

well  borne  by  the  delicate  stomachs  of  tuberculous  patients,  but  there 
"ai?asyet  no  Positive  evidence  to  show  that  in  the  cases  of  rapid  and 
active  disease  any  marked  effects  were  produced. 

Gases  were  also  shown  by  Dr.  Scanes  Spicer.  Mr.  W.  R.  H.  Stewart 
Di.  J.  B.  Ball,  Dr.  Watson  Williams,  and  Dr.  Bond.  ’ 


IEKITISII  Gl’S.EtOlOGICAl  SOCIETY’. 

Henry  Savage,  M.D.,  President,  in  the  Chair. 
Thursday,  May  10th,  189h. 


showed  malignant  disease,  and  that  was  a  sarcoma  of  the  lower  segment 
of  the  uterus. 

Conservative  Treatment  of  Diseases  of  the  Uterine  Appendages 

The  adjourned  discussion  on  Dr.  Routh’s  paper  was  opened  by  DU 
Heywood  Smith,  who  said  he  could  not  admit  that  the  results  of  re* 
moval  of  the  ovaries  were  so  terrible  as  was  sometimes  represented.  He 
protested  against  such  expressions  as  “castration,”  etc. ;  they  were  mis¬ 
leading,  and  apt  to  do  much  harm. 

Dr.  Purcell  said  Dr.  Routh’s  paper  came  as  a  “  salutary  break  ”  on 
the  too  general  method  of  removal  of  the  adnexa  by  operation. 

Dr.  R.  T.  Smith  objected  to  the  term  “castration.”  He  had  done  the 
operation  many  times,  but  never  with  the  idea  which  the  term  implied. 
He  had  laid  down  six  years  ago  that  in  combined  tubal  and  uterine  dis¬ 
ease  the  uterus  should  be  first  attended  to. 

Dr.  Macnaughton  Jones  did  not  agree  with  Dr.  G.  H.  Savage  that  there 
was  a  true  clinical  and  physiological  analogy  between  the  changes  pro¬ 
duced  by  the  climacteric  and  those  resulting  from  ovariotomy,  nor  had 
he  seen  the  disastrous  results  that  were  stated  to  follow  this  operation. 

Dr.  Bantock,  referring  to  a  statement  of  Dr.  Keith’s  quoted  by  Dr. 
Routh  that  insanity  followed  hysterectomy  in  10  per  cent,  of  the  cases, 
said  that  his  experience  was  quite  otherwise.  He  had  operated  on  nearly 
two  hundred  cases  of  uterine  fibroids,  and  in  not  one  was  the  operation 
followed  by  insanity  as  long  as  there  was  no  predisposition  to  it.  He 
thought  far  too  much  wras  made  of  the  mortality  of  a  disease  as  a  deter¬ 
mining  factor  in  operations.  As  a  matter  of  fact  not  more  than  10  per  cent, 
of  operations  were  done  to  save  life ;  at  least  90  per  cent,  were  operations 
of  expediency.  When  did  anyone  die  of  piles,  unoperated  on  ?  Their 
main  duty,  after  all,  was  to  relieve  suffering  and  remove  incapacity.  As 
to  the  “  conservative  operations,” many  of  them  were  simply  meddlesome 
surgery;  tubes  and  ovaries,  with  bits  chipped  out  of  them,  would  be 
often  as  well  left  alone;  whilst  the  value  of  such  operations  in  restoring 
functions  was  absolutely  nil. 

Mr.  Jessett  agreed  with  Dr.  Routh  that  in  the  past  there  had  been 
unnecessary  operations  on  the  appendages  _;  it  was,  in  fact,  an  epidemic, 
analogous  to  that  wherein  all  violent  pain  in  the  right  iliac  region  was 
regarded  as  due  to  typhlitis,  the  indication  being  removal  of  the  vermi¬ 
form  appendix. 

Dr.  Routh,  in  reply,  said  one  speaker  regretted  that  he  (Dr.  Routh)  had 
spoken  favourably  of  injections  of  spermin,  etc.  That  speaker  entirely 
misunderstood  him;  in  fact,  in  the  paper  he  had  distinctly  stated  his 
aversion  to  the  practice.  He  maintained  that  aspiration  was  one  of  the 
best  methods  of  dealing  with  many  of  the  cases  of  pelvic  abscess,  and  just, 
lately  the  view  had  been  corroborated  by  Hofinan,  who  had  obtained 
excellent  results  from  it. 


CAM  BRIDGE  MEDICAL  SOCIETY. 

Hyde  Hills,  M.R.C.S.,  President,  in  the  Chair. 

Friday,  May  Uth,  189/,. 

Chronic  Ulcers  of  the  Leg. 

Sir  George  Humphry  contributed  a  communication  on  this  subject, 
which  was  read  by  the  Hon.  Secretary. 

Inversion  of  Uterus. 

Mr.  Wherry  read  notes  of  a  case  of  inverted  uterus  of  twelve  months’ 
duration,  reduced  under  an  amestlietic  by  manipulation. 

Partial  Thyroidectomy  and  Tracheotomy  for  Goitre. 

Mr.  \\  herry  related  this  case  and  showed  the  patient,  a  fat.  flabby 
youth,  aged  15,  who  weighed  14  stone.  He  had  had  repeated  attacks  of  so- 
called  asthma.”  After  a  severe  attack  of  dyspnoea,  which  ended  in  com¬ 
plete  unconsciousness,  he  was  admitted  to  the  hospital,  where  at  once  a 
complete  exposure  of  the  trachea  was  made,  but  the  whole  of  the  middle  lobe 
ana  part  ot  each  ala  of  the  thyroid  had  to  be  removed,  leaving  the  flattened 
windpipe  exposed  at  the  bottom  of  a  deep  wound.  (The  portions  removed 
were  exhibited.)  This  was  done  without  any  anaesthetic,  and  the  patient 
was  recovering  nicely,  but  the  next  day  developed  some  tracheitis,  and  the 
trachea  was  opened  in  the  middle  line  and  a  large  Durham’s  tube  was  in¬ 
serted.  The  trachea  was  flattened  laterally.  His  condition  for  a  long 
time  was  very  precarious,  from  attacks  of  bronchial  and  tracheal  distress 
or  breathing  and  accumulation  of  mucus.  With  careful  nursing,  in  spite 
ot  many  relapses,  he  recovered,  but  his  mind  was  often  wandering,  and  he 
wetted  his  bed,  became  generally  babyish,  and  had  to  be  managed  like  a 
child.  His  friends  stated  that  this  condition  occurred  some  time  before 
the  operation.  He  took  tabloids  of  extract  of  thyroid  gland  three  times  a 
day  for  two  months,  with  great  benefit.  He  had  now  lost  4  stone  in 
weight,  and  seemed  rational.  His  nocturnal  snoring,  from  narrowing  of 
the  air  passages,  which  was  a  great  disturbance  to  the  patients  when  the 
tu^e*T!fas  , out>  was  not  now  troublesome.  The  wound  had  healed, 
and  the  enlarged  thyroid  aim  were  very  much  smaller. 

Specimens. 

Dr.  J.  Griffiths  exhibited  a  Fcetus,  aged  6  months,  in  which  the  eyes 
were  fused  into  one  central  mass,  the  middle  and  inferior  maxilla  absent, 
the  ears  being  almost  joined  together  in  front  of  their  lower  parts.  The 
skull  was  almost  globular.  Both  feet  were  in  a  state  of  talipes  equino- 
varus,  and  in  the  right  upper  limb  the  radius  and  thumb  were  absent, 
the  hand  being  in  the  position  usual  in  such  cases  of  extreme  radial 
flexion.  The  mother  had  borne  other  children,  who  were  alive  and  well, 
and  who  did  not  present  any  deformity.— Mr.  Cox  showed  a  specimen  of 
so-called  buperfeetation.  it  was  decided  to  defer  the  question  of  super- 
icetation  to  a  discussion  at  the  next  meeting. — Mr.  C.  Lucas  showed  a 
specimen  of  Anencephalous  Foetus. 


_  _  _ _  Polypoid  Growth  in  Uterus. 

Mr  I .  Bowreman  Jessett  showed  a  large  polypoid  uterine  growth,  b 
ginning  to  become  sarcomatous.  The  uterus  and  tumour  were  remove 

had  made  a  goSd  recover?°minal  aUd  V3ginal  hySterectomy.  The  patiei 

remarks  from  Dr.  Purcell,  Dr.  Bantock  said  that  out  < 
neatly  ^oo  cases  of  uterine  fibroids  on  which  he  had  operated  only  or 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Sir  W.  Stokes,  M.D.,  in  the  Chair. 

Friday,  May  Uth.,  189U. 

Naso-Pharyngeal  Fibroma. 

Mr.  Woods  read  a  paper  on  naso-pharyngeal  fibroma,  in  which  lie  related 
the  case  of  a  man,  aged  28,  who  at  the  end  of  1889  had  been  operated  on 
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by  two  American  surgeons  consecutively,  and  in  1891  by  Mr.  Thornley 
Stoker,  who  in  January,  1892,  transferred  the  case  to  Mr.  Woods.  At  this 
time  the  whole  naso-pharynx  and  the  greater  part  of  the  left  nasal  fossa 
were  filled  with  a  typical  fibroma.  Mr.  Woods  repeatedly  operated  with 
Che  galvanic  snare,  and  lopped  off  pieces  until  the  snare  would  no  longer 
grip.  He  then  devised  an  instrument  which  he  calls  a  “galvanic 
curette,”  and  which  consisted  of  a  semicircle  of  platinum  wire  brazed  to 
the  ends  of  two  insulated  copper  rods  ;  the  platinum  arc  could  be  heated 
at  will  by  au  electric  current  With  this  instrument  he  ploughed  the 
tumour  away  piecemeal,  sometimes  attacking  it  from  the  front  through 
the  nostril,  and  sometimes  from  Deliind  through  the  naso-pharynx.  The 
patient  never  suffered  very  much,  and  the  bleeding  was  never 
very  considerable.  By  January,  1893,  the  tumour  was  completely 
removed,  and  the  patient  perfectly  well  again.  His  voice  was 
quite  normal,  and  admitted  of  his  adopting  the  stage  as  his  profession. 
The  advantages  claimed  for  this  method  of  operating  were  the  following: 
<1)  It  is  less  dangerous  and  more  certain  than  any  other  method,  experi¬ 
ence  proving  the  bleeding  to  be  trivial ;  (2)  the  patient  is  neither  maimed 
nor  disfigured,  as  frequently  happens  in  cases  of  operation  where  the 
nose  is  cut  or  the  palate  divided  by  any  of  the  well-known  methods; 
<3)  there  is  no  danger  of  injuring  healthy  structures,  since  the  operator 
an  see  exactly  what  he  does. 

Remarks  were  made  by  Sir  William  Stokes,  Mr.  Swan,  Mr.  F.  Nixon, 
Mr.  Maxwell,  Dr.  Myles,  Mr.  Thomson,  and  Mr.  Chance  ;  and  Mr. 
Woods,  in  reply,  said  he  saw  no  reason  why  the  instrument,  should  not 
Ge  used  to  remove  exostoses,  particularly  those  in  the  external  au  Jitory 
cneatus. 

Hydroceles  of  the  Neck. 

Mr.  Wheeler  read  a  paper  on  this  subject. 

Sir  William  Stokes  said  that,  as  far  as  his  experience  went,  the  trait- 
ment  of  tapping  the  hydroceles  and  injecting  iodine  was  not  successful. 
He  advocated  free  incision  and  dissecting  out  the  cyst. 

Mr.  Swan  said  he  thought  these  hydroceles  were  due  to  a  failure  of 
■closure  of  the  branchial  clefts  occurring  in  the  embryo.  Many  years  ago 
he  saw  a  case  of  a  lady  with  a  supernumerary  auricle  in  the  neck,  she 
■developed  what  he  believed  to  be  a  hydrocele  of  the  corresponding 
branchial  cleft,  for  a  cystic  tumour  arose,  extending  from  the  auri<-le 
deep  into  the  substance  of  the  neck  and  ultimately  reaching  the  wall  of 
Yhe  pharynx.  It  burst  in  front  of  the  auricle. 

Mr.  Wheeler,  in  reply,  stated  that  in  all  cases  of  recorded  hydrocele 
the  fluid  withdrawn  had  been  quite  watery  and  hot  like  glycerine  in  con¬ 
sistence.  A  true  hydrocele  was  usually  too  deeply  attached  to  admit  of 
dissecting  it  out. 
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PYOGENIC  DISEASES  OF  THE  CENTRAL  NERVOUS 

SYSTEM.1 

In  this  remarkable  book  the  various  diseases  of  the  brain 
and  skull  which  depend  on  the  entrance  of  pyogenic  organisms 
are  discussed  in  detail.  The  name  of  the  author  affords 
a  guarantee,  which  the  book  amply  fulfils,  that  this 
•discussion  is  of  the  highest  order,  and  one  is  struck  in 
reading  the  work  not  only  by  the  extent  and  accuracy  of  the 
author’s  pathological  and  clinical  knowledge  and  experience 
but  by  the  large  number  of  cases  which  he  has  had  under 
treatment  successfully  and  about  which  but  little  has  been 
heard  in  the  medical  papers.  For  example,  while  surgeons 
have  been  publishing  individual  eases  of  successful  opera¬ 
tions  for  abscess  of  the  brain  Dr.  Macewen  has  operated  on 
no  fewer  than  19,  of  which  18  recovered  ;  and  his  successes  in 
•othercases,  more  especially  in  cases  of  leptomeningitis  and  sig¬ 
moid  sinus  thrombosis,  are  equally  remarkable.  YVe  have  here 
to  do  with  the  work  of  a  surgeon  who,  irrespective  of  fashion, 
goes  on  collecting  facts  and  making  observations  till  he  has 
mastered  the  subject  and  then  he  surprises  us  with  the  know¬ 
ledge  he  has  gained  and  the  success  he  has  experienced. 
Naturally  such  a  work  stands  far  above  books  which  are,  in 
the  main,  compilations  and  abstracts  from  the  work  of 
others. 

In  discussing  the  pathology  of  abscess  of  the  brain,  the 
author  ascribes  the  occurrence  of  these  in  most  eases  to  a 
direct  extension  of  the  infective  pi'oeess  from  the  middle  ear 
•or  from  the  mastoid  antrum.  As  the  result  of  the  chronic 
inflammatory  affection  of  the  antrum  the  roof  of  the  cavity 
or  the  posterior  wall  adjacent  to  the  sigmoid  sinus  be¬ 
comes  inflamed  and  ulcerated,  and  following  this  occurrence 
the  dura  mater  on  the  surface  becomes  thickened  and  in- 
ffamed,  and  very  often  a  subdural  abscess  results,  or  in  the 
case  of  the  posterior  wall  an  infective  thrombosis  of  the 
•sigmoidslnus.  Either  after  the  formation  of  this  subdural 
abscess,  or  without  its  formation,  the  infective  process  ex¬ 
tends  to  the  sui-face  of  the  dura  mater,  and  may  then  become 
diffused  in  the  arachnoid  space  causing  there  a  leptomenin- 

1  Pyogenic  Infective  Diseases  of  the  Brain  ani  Spinal  Cord.  By  William 
Macewen,  M.D.  Glasgow  :  James  Maeleliose  and  Sons.  1893.  (Demy  Svo, 
DP.  378.  18s.) 


gitis,  which  may  be  either  diffuse  or  circumscribed,  or  the 
arachnoid  space  becomes  obliterated  and  the  pia  mater  be¬ 
comes  inflamed,  and  the  infective  process  attacks  the  surface 
of  the  brain  leading  to  what  Dr.  Macewen  terms  “  ulceration  of 
the  brain.”  Or  it  may  extend  into  the  white  substance,  chiefly 
along  thrombosed  veins,  or  lymph  spaces  surrounding  the 
vessels,  and  there  set  up  a  cerebral  abscess.  Or  even  with¬ 
out  this  obliterative  meningitis  the  author  considers  that  the 
veins  may  become  thrombosed  in  connection  with  the  in¬ 
flammation  of  the  dura  mater,  and,  passing  in  between  the 
convolutions  of  the  brain,  convey  the  infective  material  into 
its  substance.  Where  the  roof  of  the  antrum  is  the  part 
which  becomes  eroded,  an  abscess  forms  in  the  temporo- 
sphenoidal  lobe ;  where  the  posterior  wall  of  the  antrum  is 
attacked,  we  have  either  sinus  thrombosis  or  abscess  in  the 
cerebellum. 

As  to  the  future  of  abscesses,  the  author  refers  to 
interesting  cases  in  which  apparently  abscesses  of  the 
brain  have  become  spontaneously  evacuated,  or  empty  them¬ 
selves  from  time  to  time  through  the  mastoid  antrum.  Al¬ 
though  the  most  common  disease  leading  to  these  troubles 
is  tuberculosis  of  the  middle  ear  and  its  adnexa,  the  troubles 
which  occur  in  the  brain  or  meninges  are  much  more  often 
due  to  septic  or  pyogenic  infection  of  the  diseased  tissues, 
and  subsequently  of  the  parts  in  the  cranial  cavity  than  to 
extension  of  the  tuberculous  disease  itself ;  but  in  some  cases 
an  ordinary  tuberculous  leptomeningitis  results. 

After  considering  the  pathology  of  the  various  affections  in 
full  detail,  with  numerous  illustrative  cases,  the  author  goes 
on  to  the  consideration  of  the  symptoms,  and  these  are  de¬ 
scribed  with  a  clearness  and  fulness  which  leave  nothing  to 
be  desired.  Perhaps  the  most  interesting  point  in  his 
description  of  the  symptomatology  of  these  diseases  is  the 
stress  which  he  lays  on  the  value  of  percussion  of  the 
cranium,  as  showing  the  presence  of  fluid  in  the  ventricles 
or  elsewhere.  This  percussion  is  carried  out  by  ordinary 
instruments,  or  even  by  the  tip  of  the  finger  striking  lightly 
on  the  cranium,  and  the  author  prefers  the  latter  method. 
In  healthy  children  the  percussion  note  is  a  dull  one,  which 
is  nearly  equal  over  the  whole  vault;  but  the  note  differs 
considerably  according  to  the  thickness  of  the  skull,  in 
adults  the  bones  being  sometimes  too  thick  and  dense  to 
permit  of  any  active  vibrations.  Where  the  lateral  ventricles 
are  distended  with  fluid,  the  resonance  of  the  percussion 
note  is  greatly  increased  over  that  region,  and  this  is  a  very 
important  feature  as  an  aid  to  diagnosis,  more  especially  in 
tumours  or  abscesses  of  the  cerebellum,  where  pressure  on 
the  veins  of  the  Galen  leads  to  distension  of  the  lateral 
ventricles. 

Full  details  are  also  given  of  the  symptoms  and  diagnosis 
of  thrombosis,  whether  inactive  or  marasmic,  of  the  several 
cerebral  sinuses,  meningitis,  encephalitis,  etc.,  and  at  the 
end  of  the  book  the  author  enters  minutely  into  the.  question 
of  treatment,  full  details  being  given  as  to  the  opening  of  the 
mastoid  antrum  and  the  procedure  afterwards  in  cases  of 
abscess  in  the  brain  or  suppuration  in  the  sigmoid  sinus. 

In  all  cases  the  author  commences  by  opening  and  examin¬ 
ing  the  mastoid  antrum,  and  where  an  abscess  in  the  temporo- 
sphenoidal  lobe  is  diagnosed— even  although  the  roof  of  the 
antrum  may  be  perforated  and  pus  may  ooze  from  it— the 
author  recommends  that  a  trephine  opening  be  made  above 
the  ear  at  the  point  where  this  erosion  of  the  bone  occurs, 
and  that  the  abscess  should  be  opened  and  all  sloughs  of 
cerebral  tissue  should  be  thoroughly  washed  out.  This  is  a 
point  on  which  one  might  differ  from  him,  namely,  as  to  the 
necessity  of  washing  out  these  cerebral  abscesses.  The 
author  himself  points  out  the  risk  of  dissemination  of  the 
infective  material  as  the  result  of  this  procedure,  and  it 
gPems_judging  from  the  results  of  simple  drainage  in  acute 
abscesses  generally — to  bf  in  the  main  unnecessary  and 
possibly  hurtful.  After  having  washed  out  the  abscess 
cavity  and  removed  any  sloughs  which  are  present,  the 
author  introduces  decalcified  chicken-bone  drainage  tubes, 
and  leaves  on  the  dressing  for  some  two  or  three  weeks, 
when  the  wound  will  generally  be  found  to  be  healed. 

A  large  number  of  very  remarkable  cases  are  given  in  which 
successful  and  unsuccessful  results  have  followed  treatment, 
and  these  form  probably  the  most  valuable  part  of  the  book, 
because  the  details  are  very  fully  and  fairly  given ;  one  is 
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greatly  struck  by  the  doggedness  with  which  the  author 
has  carried  out  the  treatment  in  spite,  in  some  cases,  of  the 
most  unfavourable  complications.  Perhaps  one  of  the  most 
lemaikable,  as  indicating  the  great  surgical  acumen  and 
peiseverance  of  the  author,  is  case  No.  26,  where  a  patient 
was  admitted  with  symptoms  pointing  partly  to  encephal¬ 
itis,  but  essentially  to  cerebro-spinal  meningitis.  In  the 
liist  instance,  on  September  25th  the  mastoid  antrum  was 
opened  ;  further,  as  the  roof  was  found  to  be  perforated,  the 
base  of  the  skull  was  opened,  pus  removed  from  between  the 
inflamed  dura  and  the  skull,  and  an  incision  made  through  the 
thickened  dura  and  pia  mater,  giving  vent  to  flaky  serous 
iimd.  On  a  second  occasion,  on  October  3rd,  symptoms  had 
set  m  indicating  encephalitis,  and  possibly  the  beginning 
of  a  cerebral  abscess,  and  after  the  dura  in  the  cerebellar 
fossa  had  been  examined,  the  temporo-splienoidal  lobe  was 
investigated,  but  without  finding  any  pus.  As  the  symptoms 
got  worse,  on  October  7th  the  dura  mater  was  again  opened, 
and  an  abscess  was  evacuated  from  the  temporo-sphenoidal 
lobe.  After  going  on  well  for  some  time  symptoms  of  a 
second  abscess  appeared,  and  on  November  19th  the  skull 
was  again  opened,  and  3  ounces  of  pus,  mixed  with  sloughs 
of  cerebral  tissue,  were  evacuated  from  the  brain.  From  this 
date  the  patient  slowly  recovered,  and  ultimately  became 
quite  well. 

It  is  impossible  to  discuss  the  numerous  facts  and  observa¬ 
tions  which  are  given  in  this  book,  but  we  recommend  all 
surgeons  to  take  the  opportunity  of  reading  it,  because  these 
are  diseases  which  anyone  may  be  called  upon  to  treat,  and 
which  everyone  must  therefore  be  thoroughly  acquainted 


POPULAR  MEDICAL  TERMINOLOGY.1 
In  this  interesting  work  Professor  Brissaud  reverses  the 
part  of  the  populariser,  and  comes  forward  as  the  interpreter, 
and  not  infrequently  as  the  apologist,  of  the  medical  lan- 
guage  of  common  life  to  the  learned,  who  are,  perhaps,  too 
prone  to  despise  knowledge  not  clothed  in  the  trailing  gar¬ 
ments  of  scientific  terminology.  The  task  is  one  for  which 
M.  Brissaud  is  peculiarly  fitted  by  his  familiarity  with  the 
folklore  of  Ins  native  land  and  his  highly  cultivated  philolo- 
gical  instinct,  enlightened  and  controlled  by  accurate  techni- 
cal  knowledge.  The  book  is  intended  for  students  of  medicine 
and  it  is  just  in  that  stage  of  professional  evolution,  when  there 
appears  to  be  a  special  virtue  in  loose-jointed  words  in 
— ltis  and  — osis,  that  such  a  key  to  popular  pathology  is 
likely  to  be  most  useful.  To  gain  the  confidence  of  a  patient 
it  is  not  always  enough  to  understand  his  case ;  the  practi¬ 
tioner  must  be  able  to  place  himself  at  his  point  of  view 
ana,  like  Wilhelm  Meister,  “imitate  his  manner  of  con¬ 
ceiving.' 

.  Popular  medicine  has  a  historic  as  well  as  a  philological 
interest,  for  it  preserves  something  of  the  form  and  pressure 
ot  the  scientific  thought  of  a  bygone  age.  The  doctrines  of 
the  schools  percolate  slowly  through  to  the  lower  intellectual 
strata,  and  the  medical  concepts  of  the  ordinary  lay  mind  are 
those  which  were  dominant  among  the  scientific  teachers  of  the 
S1^i  ^ xi  k  century.  Popular  pathology  is  essentially  humoral, 
with  the  admixture  of  a  vague  diathetic  element,  a  crude 
notion  of  metastasis,  and  a  still  cruder  parasitism.  M. 
Brissaud  points  out  that  the  popular  medical  language  of  the 
present  day  in  France  is  almost  precisely  the  same  as  that 
used  by  Ambroise  Pard,  who  said  of  himself  that  he  preferred 
to  write  m  the  language  of  the  common  folk  of  his  nation 
being  unwilling  to  be  of  those  who  wish  to  keep  science 
cabalistic. 

Space  will  not  allow  us  to  follow  the  author  through  the 
seveial  chapters  of  his  book  ;  we  can  only  glance  through  it 
noting  a  few  points.  The  anatomy  of  the  “man  in  the 
street  is  that  of  the  pork  butcher,  and  is  considerably  less 
accurate  than  that  of  Homer  (who,  in  De  Quincey’s  opinion, 
would  have  been  qualified  for  the  post  of  house-surgeon  at 
.  I  nomas  s  Hospital).  His  physiology  may  be  summed 
up  in  Oabaniss  definition  of  man,  as  “  a  tube  open  at  both 
ends. 


,tV%St£Ze  d.es ExPreslions  Populates  Relatives  d  V Anatomic,  d.la  Physiologie, 
Mtdearte.  Par  Edouard  Brissaud.  Professeur  Agregc  k  la  Faculte  de 
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The  part  played  by  parasites  in  popular  pathology  has 
already  been  alluded  to.  A  phrase  in  common  use  among 
the  French  peasantry  to  describe  a  man  in  a  sound  state  of 
health  is  sain  comme  un poireau,  the  leek  being  proverbially 
free  from  parasites.  An  adumbration  of  the  very  modern  doc¬ 
trine  of  antagonism  between  different  species  of  microbes 
appears  in  the  following  quotation  from  Voltaire  : 

“AVe  have  had  quacks  who  pretend  that  all  diseases  are 
caused  by  worms  and  that  each  species  of  animalcule  being 
devoured  by  another  species,  one  might  so  manage  that  the 
worms  of  apoplexy  and  epilepsy  should  be  devoured  by  anti¬ 
apoplectic  and  antiepileptic  worms.”  A  certain  unorthodox 
practitioner  named  Boi'le  attempted  to  carry  this  doctrine 
into  practice  and  used  to  show  under  an  immense  microscope 
drops  of  his  patients’  blood  containing  the  animalcules  which 
he  said  were  the  cause  of  syphilis.  On  introducing  a  liquid 
swarming  with  antagonistic  animalcules  the  former  vanished 
as  if  by  enchantment.  One  unlucky  day,  however,  the 
microscope  was  found  to  have  a  double  bottom. 

M.  Brissaud  insists  on  the  fact  that  at  all  times  and  in  all 
countries,  “from  Thucydides  to  Cliantemesse,”  popular 
belief  has  fixed  on  unwholesome  water  as  the  cause  of  epi¬ 
demics.  Last  century  AToltaire  warned  the  inhabitants  of 
Paris  that  one-tenth  of  the  poorer  part  of  the  population  was 
poisoned  by  the  water  of  the  Seine  polluted  by  the  Hotel 
Dieu. 

The  frightful  prevalence  of  small-pox  before  the  introduc¬ 
tion  of  vaccination  is  strikingly  shown  by  the  richness  of  the- 
popular  terminology  for  the  symptoms,  complications,  and 
effects  of  that  disease,  which,  according  to  the  estimate  of 
D’Alembert,  destroyed  from  one-eighth  to  one-seventh  of  the 
human  race  last  century.  It  is  curious,  in  view  of  the  aris¬ 
tocratic  associations  of  gout  at  the  present  day,  to  find 
Ambroise  Pare  speaking  of  it  as  “  catarrh,  since  the  name  of 
gout  is  distasteful.”  Madame  de  Sevigne  says  the  doctors 
invented  the  term  “  arthritis  ”  as  a  polite  substitute  for  gout. 
The  objection  to  the  word  seems  to  have  been  founded  on  the 
notion  that  the  disease  was  caused  by  what  Sydenham  calls 
Venus  immodica. 

The  intestinal  gases  naturally  have  a  prominent  place  in 
popular  pathological  systems,  especially  in  France,  where- 
the  diet  is  so  largely  vegetable.  The  school  of  Salerno 
insisted  strongly  on  the  dangers  of  retained  “  flatuosity 
which  M.  Brissaud  says  is  the  proper  expression  in  polite- 
Parisian  circles  at  present. 

Non  ventrem  stringens  retines  bombum  venenosum, 

Nam  ventrem  stringens  nutris  morbum  veteratum. 

It  is  not  surprising,  therefore,  that  our  rude  fore¬ 
fathers  went  greatly  in  fear  of  “wind,”  but  it  is  rather 
startling  to  a  less  outspoken  generation  to  find  Madame  the 
Duchess  of  Orleans  writing  to  the  young  King  Louis  XV  on 
this  subject  in  terms  as  far  as  possible  removed  from  the 
decent  obscurity  of  learned  language. 

AA  e  must,  however,  reluctantly  tear  ourselves  away  from 
Professor  Brissaud’s  delightful  book,  which  we  commend 
to  all  readers  interested  in  folk-lore  and  popular  medicine. 


The  Physiology  of  the  Carbo-hydrates  ;  their  Applica¬ 
tion  as  Food  and  Relation  to  Diabetes.  By  F.  AV. 
Pavy,  M.D.,  LL.D.,  F.R.S.,  Consulting  Physician,  and 
formerly  Lecturer  on  Physiology  at  Guy’s  Hospital.  Lon¬ 
don  :  J.  and  A.  Churchill.  1894.  (Cr.8vo,  pp.  290.  10s.  6d.> 
It  would  be  difficult  to  overrate  the  importance  for  physi¬ 
ology  and  medicine  of  the  subject  of  this  book,  which  wili 
be  published  within  the  next  few  days.  The  consti¬ 
tution  of  proteid  matter  is  a  question  which  lies  at  the 
root  of  physiological  chemistry,  and  its  solution  would 
undoubtedly  throw  much  light  on  the  pathology  of  nutri¬ 
tional  diseases.  In  a  paper  communicated  to  the  Royal 
Society  about  a  year  ago,  “  On  the  Glucoside  Constitution  of 
Proteid  Matter,”  the  author  gave  an  outline  of  the  theory 
which  he  advances  and  of  the  evidence  on  which  it  rests. 
In  the  pages  before  us  he  strengthens  his  position  by  further 
experimental  evidence,  and  applies  the  theory  to  the  study 
of  certain  physiological  and  pathological  problems,  especi¬ 
ally  those  associated  with  diabetes. 

The  key  to  the  disposal  of  carbo-hydrates  in  the  body  is  to 
be  found,  Dr.  Pavy  holds,  by  inquiries  directed  to  the  influ- 


June  2,  1894. J 


NOTES  ON  BOOKS 


r  The  BRmgH 
L  Medical  Journal 


1195 


nee  of  protoplasmic  action,  and  lie  advances  evidence  to 
irove  that,  as  a  result  of  the  operations  of  life,  carbo- 
iydrate  matter  becomes  (1)  transmuted  to  a  lower  state  of 
lydration,  a  movement,  that  is  to  say,  in  the  reverse  direc- 
ion  to  that  produced  by  fermentation ;  (2)  applied  to  the 
.reduction  of  proteid ;  and  (3)  transformed  into  fat.  It  is 
he  second  proposition  which  has  the  greatest  element  of 
.ovelty  and  the  most  far-reaching  effect  on  our  conception 
■f  nutrition.  A  glucoside,  as  is  well  known,  is  a  body  which, 
.y  the  agency  of  ferments  and  by  the  action  of  acids  and 
ikalies,  and  even  in  certain  instances  of  water  alone,  under¬ 
oes  a  cleavage,  sugar  being  one  of  the  products  of  this  dis- 
uption.  Dr.  Pavy  advances  evidence  to  prove  that  a  sugar 
s  one  of  the  products  of  the  peptic  digestion  of  albumen. 
Tirther,  the  presence  of  peptone  is  easily  to  be  demonstrated 
vitliin  the  intestinal  canal,  but  it  is  not  to  be  discovered  in 
he  contents  of  the  general  circulation,  nor  even  in  the  portal 
■lood  or  chyle  ;  that  is  to  say,  “  it  disappears  from  view  just 
.here  it  should  do  under  the  view  that  it  is  utilised  in  the 

reduction  of  proteid  by  the  agency  of . the  cells  belonging 

o  the  inner  surface  of  the  intestinal  canal.” 

This  is  the  fundamental  proposition  in  Dr.  Pavy’s  book, 
nd  it  is  defended  by  a  wealth  of  illustration,  experiment, 
nd  argument  which  goes  far  to  carry  absolute  conviction  to 
he  reader’s  mind.  Moreover,  he  shows  how  its  application 
erves  to  explain  various  physiological  and  pathological 
roblems,  and  that  in  particular  it  throws  much  light  on 
he  nature  of  diabetes.  We  do  not,  however,  propose  to 
nter  on  a  review  of  this  application  of  the  theory,  as  we 
?arn  that  it  will  form  the  main  topic  of  the  Croonian 
.ectures  which  Dr.  Pavy  is  to  deliver  before  the  Royal 
Allege  of  Physicians  in  about  a  fortnight’s  time. 


.  Medical  Missionary  in  Central  Africa  :  the  Arab 
and  THE  African.  By  S.  Tristram  Pruen,  M.D.  Lon¬ 
don  :  Seeley  and  Co. 

he  medical  missionary  is  undoubtedly  the  best  pioneer  of 
ivilisation  and  Christianity  in  a  savage  and  unsettled 
luntry.  He  gains  the  confidence  of  the  natives  by  curing 
heir  diseases  and  by  easing  their  sufferings  ;  he  inculcates 
?lf-control  by  enforcing  sanitation,  and  he  teaches  a  higher 
lorality  by  example  and  precept :  he  is  at  the  same  time  a 
ireful  and  accurate  observer,  and  is  able  to  give  invaluable 
Jvice  to  Europeans  who  come  after  him.  From  this  point 
f  view  the  little  volume  published  by  Dr.  Pruen  is  very 
seful.  It  contains  no  blood-curdling  stories  of  adventures 
ith  lions  or  savage  tribes,  but  is  a  simple  record  of  three 
ears  passed  in  Central  Africa  teaching,  helping,  and  closely 
bserving  the  native  races.  The  daily  life  of  the  people  is 
unutely  described,  and  Dr.  Pruen,  speaking  from  personal 
nowledge  of  the  lives  of  the  very  poor  in  our  cities,  does 
ot  hesitate  to  express  the  opinion  that  the  African  has  more 
imfort  and  pleasure  from  his  surroundings  than  they.  Of 
le  enervating  character  of  the  climate  he  has  much  to 
iy.  Under  its  influence  the  active  Englishman  becomes 
■ss  and  less  energetic,  and  absolute  indifference  is  the  curse 
f  the  native  races,  a  more  insuperable  barrier  to  their 
ivilisation,  he  thinks,  than  the  slave  trade. 

To  fouled  water  Dr.  Pruen  attributes  most  of  the  diseases 
•om  which  Europeans  suffer  so  severely.  He  says  :  “  Drink- 
ig  unboiled  water,  however  clear-looking,  is  a  very  dan- 
erous  proceeding.  Even  in  the  healthy  upland  districts 
■uch  an  indulgence  is  apt  to  cause,  among  other  disasters, 
ie  severe  form  of  malarial  fever;  but  whilst  impure  water  is 
ue  of  the  chief  sources  of  malarial  fever,  it  is  the  chief  if 
ot  the  only  source  of  dysentery  and  the  chief  source  of 
v’phoid.  If  the  traveller  follows  out  the  precaution  of  boil- 
\g  all  drinking  water,  and  does  not  sleep  in  swampy  dis- 
ricts,  nor  expose  himself  unprotected  to  the  sun,  he  will 
i  all  probability  never  have  a  severe  attack  of  fever  ;  he  will 
ertainly  not  get  dysentery  or  sunstroke,  and  he  will  most 
ortainly  not  get  typhoid.  In  fact  East  Africa,  except  in 
arts,  is  not  dangerous  to  the  traveller  who  will  let  the  habit 
f  taking  precautions  become  a  second  nature  to  him.”  A 
cc-ipe  is  given  for  clearing  muddy  water  which  maybe  useful, 
tir  up  a  teaspoonful  or  two  of  alum  in  a  bucketful  of  water 
nd  allow  the  liquor  to  stand.  The  alum  will  throw  down 
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the  organic  matter,  and  the  upper  clear  layer  of  water  can 
then  be  poured  off,  filtered,  and  boiled. 

The  epidemic  diseases  are  generally  of  a  mixed  type,  and  can 
in  almost  every  instance  be  traced  to  foul  drinking-water. 
Dr.  Pruen  says  that  he  has  seen  a  small  collection  of  people 
taken  ill  all  on  the  same  day,  some  with  malarial  fever,  some 
with  dysentery,  some  with  typhoid,  and  some  with  dengue, 
and  some  with  diseases  to  which  he  could  give  no  name  ; 
and  he  inclines  to  the  belief  that  in  Central  Africa  filth’ 
causes  so-called  specific  diseases  to  be  generated  de  novo. 
The  usual  diseases  of  the  natives  do  not,  however,  differ 
much  from  those  which  afflict  the  European.  Zymotic  diseases, 
ophthalmia,  St.  Vitus’s  dance,  epilepsy,  insanity,  and 
leprosy,  are  all  common,  as  well  as  dropsy,  heart  complaints, 
lung  affections,  and  small-pox.  For  the  latter  inoculation  is 
practised  among  some  tribes,  and  they  are  eager  to  be  vacci¬ 
nated  when  they  have  the  opportunity.  Strange  as  it  may 
seem  in  the  land  of  unending  summer  and  abundant  vege¬ 
tation,  “  the  majority  of  the  natives  in  Africa  come  to  their 
end  through  cold  and  hunger.”  To  the  unclothed  the  fall  of 
the  temperature  to  60°  is  dangerously  chilling,  and  local 
famines  caused  by  destruction  of  the  crops  are  not  unusual. 

To  common  maladies  are  added  those  of  a  tropical  country, 
the  intrusion  of  the  bot-fly  (( Estrus )  under  the  skin,  and  the 
blood  sucking  of  the  wood-tick  (Ixodes).  Snakes  are  common 
but  snake  bites  rare  ;  even  the  cobra  seeming  to  be  under  the 
influence  of  the  climate,  and  not  to  show  its  usual  activity 
in  rising.  Of  the  mountainous  uplands  of  Ivikiyu  and 
Uganda,  Dr.  Pruen  knows  nothing  by  personal  experience, 
his  stay  being  mostly  at  Mpwampa. 

The  capacity  to  endure  fatigue  without  food  seems  to  be  as 
remarkable  in  the  Wanyamwezi  as  with  the  Indians  of  the 
Cordilleras  of  South  America.  The  day’s  march  is  generally 
from  ten  to  twenty  miles,  and  the  weight  carried  on  the  head 
or  shoulders  60  pounds.  Most  of  the  carriers  prefer  to  go- 
empty,  and  to  take  no  food  till  the  day’s  work  is  over,  when 
they  can  rest  and  eat  at  leisuie.  Meat  is  relished  when  it  can 
be  obtained,  but  the  usual  food  is  ugali ,  or  a  porridge  made 
of  ground  corn.  Dr.  Pruen  has  a  good  word  to  say  for  the 
Arabs,  and  states  that  the  slaves  “  prefer  their  Arab  masters 
to  their  English  or  German  deliverers,  who  want  them  to 
work  hard,  and  who  do  not  treat  them  as  if  they  were  fellow- 
countrymen  ;  ”  and  he  sees  that  the  slave  question  and  its 
solution  are  not  such  simple  matters  as  is  thought  in  Exeter 
Hall ;  fQrat  the  bottom  of  the  whole  difficulty  is  the  character 
of  the  native — his  indifference,  idleness,  indigenous  vices, 
his  lying  and  improvidence,  combined  with  his  good-tempered 
happy  inconsequence.  In  freeing  and  educating  the  children 
lies  the  hope  of  the  race,  which  is  capable  of  much  better 
things  than  are  possible  to  it  at  present. 

At  the  end  of  the  volume  is  a  valuable  and  detailed  list  of 
articles  required  by  the  traveller.  Dr.  Pruen’s  book  is  a 
useful  contribution  to  the  literature  of  Central  Africa. 


NOTES  ON  BOOKS. 


Bexley  Heath :  Considered  with  Regard  to  Health.  By  Oliver 
Sunderland,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health 
to  the  Bexley  Local  Board.  Six  illustrations.  Bexley  Heath  : 
Thomas  Jenkins.  1894.  (Cr.  8vo,  pp.  22). —  London  is  un¬ 
doubtedly  a  most  fortunate  city  in  possessing  charming- 
suburbs  for  residence  and  recreation.  If  Mr.  Sunderland’s 
example  should  be  largely  followed  we  may  expect  to  receive 
monographs  on  the  “  Salubrity  of  Wimbledon  Common  ” ;  on 
“  Banstead  Downs  as  a  Health  Resort”;  on  “The  Pine 
Woods  of  Walton  and  Weybridge  and  their  Influence  on- 
Health  ;”  on  “  The  Bracing  Climate  of  High  Barnet,”  and 
from  many  other  pleasant  suburban  localities  whose  sanitary 
authorities  may  think  they  have  as  good  claims  as  Bexley 
Heath  to  an  advocate  and  a  historian.  We  should  delight  to 
see  such  wholesome  rivalry,  and  in  course  of  time  we  might 
look  forward  to  encountering  in  such  authoritative  exposi- 
sitions  collections  of  actual  scientific  observations,  accurately 
noted  and  precisely  stated,  rather  than  mere  general  state¬ 
ments  of  opinion  the  correctness  of  which  we  are  asked  to 
take  on  trust.  Bexley  Heath,  at  a  distance  of  only  twelve 
miles  from  London,  has,  according  to  our  author,  a  fine  bracing 
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climate,  a  dry  subsoil,  relative  freedom  from  fogs  and  rain, 
much  sunshine,  and  protection  from  certain  noxious  winds. 
Even  our  dreaded  east  winds,  we  are  assured,  are  warmed  up 
and  made  pleasant  for  the  inhabitants  of  Bexley.  As  to  the 
existence  of  disease  there :  tubercle  is  rarely  encountered ; 
cancer  occurs  in  only  one-fifth  of  the  number  it  reaches  in 
some  other  districts ;  acute  rheumatism  is  conspicuous  by 
its  absence ;  rickets  is  seldom  seen  ;  and  asthma  is  “in  many 
instances  cured  and  in  nearly  all  considerably  relieved.” 
And  yet  we  go  to  the  Engadine  and  the  Riviera,  to  Madeira 
and  Teneriffe,  while  within  twelve  or  thirteen  miles  of  our 
door  there  is  Bexley  Heath  !  Why  is  this  ?  Perhaps  the 
i-ailway  fares  are  too  high,  and  we  would  call  the  attention 
of  the  local  authorities  to  the  significant  fact  that  a  first-class 
return  ticket  from  Charing  Cross  to  Bexley  costs  4s.,  while 
one  to  Sutton,  a  mile  further,  costs  2s.  9d. ;  to  Epsom  Downs, 
three  miles  further,  3s. ;  to  Pinner,  the  same  distance,  3s. ; 
and  to  Bickley,  actually  on  the  same  line  and  at  the  same 
distance,  2s.  Od. !  Bexley,  then,  is  clearly  handicapped  in 
the  race  for  popularity  by  its  railway  fares. 


Illustrated  Encyclopedic  Medical  Dictionary.  By  Frank:  P. 
Foster,  M.D.  Vol.  iv,  with  illustrations.  (London  :  Sampson 
Low  and  Co.  New  York:  Appleton  and  Co.  1894.  Royal 
4to,  pp.  2321-3095.) — This  is  another  instalment  of  one  of 
those  monumental  dictionaries  or  encyclopaedias  of  which 
American  medical  literature  possesses  more  than  one  example. 
It  is  a  dictionary  of  the  technical  terms  used  by  writers  on 
medicine  and  the  collateral  sciences  in  the  Latin,  English, 
French,  and  German  languages.  This  volume  runs  from 
“Minnequa  Spring”  to  “Zythum”,  and  3,078  large  quarto 
double  column  pages  have  been  occupied  although  evidently 
a  good  deal  of  care  has  been  taken  to  condense  the  articles  to 
the  utmost.  We  have  already  expressed  our  hearty  approval 
and  admiration  of  the  enormous  industry,  the  critical  discrimi¬ 
nation,  and  the  intelligent  zeal  with  which  this  great  work  is 
being  carried  out  by  Dr.  Frank  Foster  and  his  collaborators. 
The  care  and  skill  with  which  the  present  volume  has  been 
executed  fully  justifies  the  favourable  opinions  which  we 
have  already  expressed.  A  word  of  praise  may  also  be  given 
for  the  liberality  and  good  taste  evinced  by  the  publishers  in 
the  mechanical  execution  of  this  great  work. 


An  Essay  on  the  Chief  Causes  of  Diseases  and  their  Prophylac¬ 
tic  or  Preventive  Treatment :  a  Summary  of  Medicine  and  Sur- 
yery.  By  C.  Tiiamodarampillay,  Medical  Practitioner. 
(Colombo  :  Times  of  Ceylon  Steam  Press.  1894.  Cr.  8vo,  pp. 
82.  Rs.  1.50.). — The  author  has  tried  to  condense  and  ex¬ 
hibit  the  whole  theory  and  practice  of  medicine  and  the 
science  and  art  of  surgery  within  the  limits  of  72  small  pages. 
The  result  is  a  pitiable  effort  to  reduce  the  causes,  symptoms, 
prophylaxis,  and  treatment  of  diseases  to  a  few  general  (so- 
called)  principles.  A  sorrier  tissue  of  nonsense,  and  in  many 
respects  dangerous  nonsense,  we  have  never  had  the  misfor¬ 
tune  to  peruse,  and  although  we  have  read  every  word  of  the 
book  we  have  failed  to  encounter  one  novel  fact  or  one  in¬ 
structive  thought.  If  Mr.  Tiiamodarampillay  and  others  of 
his  class  desire  to  benefit  medical  science,  or  enlighten 
their  fellow  workers  in  the  East,  they  should  direct  their  at¬ 
tention  to  the  investigation  of  one  disease  or  the  action  of  one 
remedy  rather  than  essay  the  fruitless  and  bewildering  task 
of  “generalisation.” 


Dwelling  Houses :  their  Sanitary  Construction  and  Ar  range¬ 
ments.  By  W.  H.  Coreield,  M.A.,  M.D.,  F.R.C.P.  (Lon¬ 
don:  H.  K.  Lewis.  1894.  Cr.  8vo,  pp.  125,  45  illustrations, 
3s.  6d.) — This  little  volume  has  now  reached  a  third  edition  ; 
it  is  founded  on  the  course  of  Cantor  Lectures  delivered 
several  years  ago  by  the  author  before  the  Society  of  Arts. 
The  work  has  been  revised  throughout,  and  several  fresh 
illustrations  have  been  added  in  issuing  the  present  edition. 
The  book  deals  in  a  simple  yet  comprehensive  way  with 
house  construction,  ventilation,  water  supply,  refuse  re¬ 
moval,  sewerage,  waterclosets,  traps,  etc.  It  is  copiously 
illustrated,  and  forms  an  eminently  readable  and  useful 
guide  for  those  interested  in  making  their  habitations  wliole- 
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AND 

DESCRIPTIONS  OF  NEW  INVENTION 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


“PURE  GRAPE  BRANDY".” 

Since  the  destruction  of  the  vines  in  the  Cognac  district  1 
the  phylloxera  the  brandies  produced  in  France  from  1878  hai 
been  largely  distilled  from  other  sources  than  the  grape,  an 
it  is  certain  that  she  lias  exported  as  Cognac  a  great  variet 
of  mixed  products  of  distillation  into  which  various  kinds 
spirit  (grain  or  potato)  have  largely  entered.  No  other  kin 
of  brandy  corresponds  better  to  medical  necessities  than  pui 
grape  brandy.  The  “pure  grape  brandy”  which  Messr 
Canton  and  Co.,  35,  Great  Tower  Street,  have  sent  to  us 
correctly  so  described,  and  for  aroma  and  flavour  equals  tl 
old  style  of  French  brandy  to  which  we  were  accustomed  prid 
to  1875,  but  which  is  now  hardly  to  be  got. 


STUDENTS’  MICROSCOPES. 


Messrs.  Ross  and  Co.,  the  well-known  firm  of  opticians  i 
New  Bond  Street,  have  again  turned  their  attention  to  th 
production  of  microscopical  apparatus  and  objectives,  an 
have  brought  out  recently  some  new  forms  of  student 
microscopes,  serviceable  for  all  kinds  of  investigation,  ii 
eluding  bacteriology,  and  for  very  high  power  work.  Th 
lenses  are  good,  and  are  made  upon  the  calculations  of  Di 
Schroeder,  who  has  been  very  successful  in  working  ou 
the  curves  of- many  of  this  firm’s  latest  lenses. 

The  two  new  forms  of  microscopes  which  Messrs.  Ross  hav 
now  brought  out,  and  which  are  called  the  “Eclipse,”  ar 

both  made  c 


brass  and  wel 
finished.  The  on 
form  is  rigid— ai 
arrangement  pit 
ferred  by  som 
mieroscopists  -} 
the  other  inclin 
ing ;  both  hav 
circular  feet,  bu 
the  foot  of  th< 
inclining  patten 
is  movable,  s< 
that  it  may  be 
turned  to  give 
the  g  r  e  a  t  e  s 
amount  of  sup 
port  when  the 
body  of  the  in 
strument  is  in 
dined.  The  rigic 
body  model  is 
fittedwitli  sliding 
tube  for  focuss¬ 
ing,  and  a  good 
fine  adjustment 
draw  tube  extend-1 
ing  to  8  inches, 
with  1  inch  and 


£-inch  objectives 
double  nosepiece,. 


With  inclining  limb,  sloping  position. 

of  N.A.  22,  65  respectively,  and  angular 
both  objectives  focussing  in  the  same  plane. 

The  price  of  this  instrument  with  mahogany  case  is  £6  5s. 
if  with  two-third  and  one-sixth  instead  of  1  inch  and  j-inch, 
10s.  extra.  The  inclining  body  pattern,  with  diagonal  rack 
and  line  adjustment,  is  a  very  useful  instrument,  and  suit¬ 
able  for  the  very  highest  power  work  ;  if  with  two-third  and 
one-sixth  inch  objectives  and  double  nosepiece,  the  price  is 
£8,  packed  in  a  portable  mahogany  case.  This  instrument  is 
also  a  very  convenient  one  for  photomicrography.  There  are 
extra  fittings  for  both  forms,  making  a  complete  working 
instrument  in  each  case. 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORK  HOUSES 
AND  INFIRMARIES. 

Specially  Reported  to  the  “  British  Medical  Journal.” 

I. 

Workhouse  Infirmaries  as  They  Were.— Foundation  of  the  Work- 
house  Infirmaries'  Reform  Association— The  Workhouse  Visit¬ 
ing  Committee. — The  Battle  against  Officialism. — Mr.  Gathorne 
Hardy's  Act. — Trained  Nurses  for  Sick  Paupers. 

In  1865  Mr.  Ernest  Hart,  and  subsequently  Dr.  Anstie  and 
Dr.  Rogers  as  his  colleagues,  initiated  an  investigation 
into  the  condition  of  the  sick  poor  in  the  Metropolitan 
workhouse  infirmaries  on  behalf  of  a  great  medical  jour¬ 
nal.  Two  cases  of  grievous  hardship  and  neglect  had 
awakened  the  public  conscience,  and  Mr.  Hart  took  the 
initiative  in  conducting  an  investigation  into  the  state  of 
the  pauper  sick,  bringing  to  bear  on  the  question  those 
powers  of  patient  research  that  are  a  matter  of  course  to 
the  medical  man,  and  also  the  special  knowledge  of  the  re¬ 
quirements  of  the  sick  gained  in  hospital  life.  The  Workhouse 
Infirmaries’  Reform  Association  was  soon  after  founded  by 
the  same  gentlemen,  taking  as  its  manifesto  an  article  in  the 
Fortnightly  Revieio  by  Mr.  Hart  on  “The  Hospitals  of  the 
State,  ’  of  which  50,000  copies  were  reprinted.  The  labours 
of  this  Committee  aroused  the  utmost  interest,  whilst  at  the 
same  time  it  horrified  by  tale  after  tale  of  the  greatest 
neglect,  ignorance,  and  stupidity  in  the  treatment  of  the 
sick,  and  of  the  total  absence  of  anything  like  intelligence  in 
their  management.  It  was  not  that  the  country  grudged  the 
money  necessary  for  the  proper  care  of  the  sick,  it  was  not 
that  the  guardians  as  a  body  intended  the  ill-treatment  of 
the  sick,  it  was  not  that  the  officials — master,  matron,  or 
others — were  brutal  or  hard-hearted  ;  the  reports  of  the  Asso¬ 
ciation  reiterate  how  every  facility  was  given  by  the  guardians 
for  the  investigation,  how  at  times  they  showed  with  pride 
an  infirmary  “up  to  date,”  as  they  thought,  where  every¬ 
thing  nevertheless  was  wanting  for  the  treatment  of  the  sick, 
and  in  many  cases  the  officials  are  spoken  of  as  humane 
people  doing  their  best  according  to  their  lights.  It  was 
ignorance,  want  of  experience  and  knowledge,  that  was  the 
■cause  of  this  neglect.  In  the  report  of  the  Commission  are 
these  words  :  “The  guardians  are  by  their  experience  and 
their  position  unacquainted  with  the  primary  facts  and  with 
the  first  principles  which  should  guide  the  government  of  a 
hospital ;”  and  again,  “The  present  is  a  system  of  patch- 
work  ;  originally  no  doubt  the  workhouses  were  intended  for 
the  sturdy  vagrant  and  the  ne’er-do-well,  and  partook  largely 
of  the  nature  of  a  prison  ;  the  care  of  the  sick  and  feeble  was 
an  afterthought.” 

This  was  in  1865,  but,  previous  to  that  date,  much  prepara¬ 
tory  work  had  been  done.  Going  back  fifteen  years,  we  find 
the  Workhouse  Visiting  Committee  had  by  their  patient 
labours  gradually  been  letting  daylight  in  upon  these 
grievous  abuses.  Until  that  time  the  workhouses  had  been 
as  fast  closed  to  the  casual  visitor  as  the  prison,  and  very 
great  difficulty  was  experienced  by  that  band  of  women  in 
obtaining  permission  to  visit  the  inmates.  The  name  of  the 
energetic  secretary  of  that  body  (Miss  Louisa  Twining)  is 
now  identified  with  the  movement  then  commenced,  which 
had  for  its  aim  the  amelioration  of  the  condition  of  the  sick 
poor  in  the  workhouses,  and  with  her  must  be  associated  the 
surgeon  of  the  Strand  Union,  the  late  Dr.  Joseph  Rogers,  a 
1  nan  cast  in  a  heroic  mould,  who  fought  his  battle  against 
officialism,  ignordnee,  and  apathy  to  the  last.  The  education  of 
the  public  mind  had  been  carried  on  by  pamphlets,  letters 
to  the  press,  meetings,  etc.,  by  any  means  that  could  be  de¬ 
vised  to  lay  facts  before  it,  so  that  when  these  two  ghastly 
ases  of  neglect  and  hardship  were  brought  to  light,  they 
ere  but  the  match  to  the  train  of  powder.  It  seemed  in- 
onceivable  that  such  utter  callousness  to  human  suffering 
mould  be  possible  in  a  Christian  country;  that  such  gross 
oeglect  was  to  be  discovered  under  the  rule  of  men  in  all 


respects  humane  and  enlightened  ;  but  there  it  was  in  all  its 
hideous  nakedness,  and  the  worst  of  it  was  that  these  were 
no  isolated  instances,  proofs  of  the  breaking  down  of  a 
system  otherwise  of  fair  utility,  but  that  rather  they  were 
the  result  of  the  system  of  Poor-law  management,  and  that 
similar  instances  could  be  multiplied  in  nearly  every  work- 
house  in  the  metropolitan  area.  We  are  a  proverbially  slow 
nation  to  arouse  to  enthusiasm  or  energetic  action,  but  when 
aroused  we  are  in  earnest.  As  the  result  of  the  labours  of 
the  Association  three  public  inquiries  were  carried  on  at 
as  many  London  workhouses,  Mr.  Hart  acting  as  public 
prosecutor ;  and  deputations  and  public  meetings  were 
organised,  the  result  of  which  was  the  introduction  of  a 
Bill  drafted  by  Mr.  Gathorne  Hardy,  the  then  Presi¬ 
dent  of  the  Poor-law  Board,  which  is  the  origin  of  all  the 
improvements  that  have  been  made  in  the  metropolitan 
infirmaries.  It  provided  for  the  erection  of  separate  build¬ 
ings  for  the  reception  of  the  sick,  and  ordered  the  classifica¬ 
tion  of  the  sick  in  wards  apart  from  the  lunatics,  imbeciles, 
able-bodied  or  infectious  patients.  Twenty-four  sick  asylums 
of  the  metropolis,  which  vie  in  fitness  of  appointment  and 
in  the  necessary  machinery  with  many  of  the  voluntary  hos¬ 
pitals,  are  the  result  of  that  Bill. 

Whilst  this  agitation  was  at  work  around  the  pauper  sick  of 
London,  the  experiment  of  trained  nursing  for  the  sick  in  the 
workhouse  infirmary  was  being  actually  tried  in  Liverpool ; 
in  1865,  Miss  Agnes  Jones,  of  the  Nightingale  Training 
School,  undertook  the  nursing  of  the  vast  establishment  of 
Brownlow  Hill  Infirmary.  In  that  quaint  old  building, 
where  everything  was  most  rudimentary,  she  proved  the  great 
advantage  of  skilled  nursing  from  all  points  of  view ;  we  have 
but  to  turn  to  her  life,  with  its  graphic  pictures  of  the  diffi¬ 
culties  she  encountered,  the  hardships  she  underwent,  and 
the  excessive  strain  on  mind  and  body,  to  realise  what  the 
task  was.  Agnes  Jones,  in  three  short  years,  gave  her  life  for 
the  work  she  loved  so  well ;  but  the  cause  of  the  sick  pauper 
was  practically  won. 

There  is  one  thing  more  wanted  to  make  these  great  city 
infirmaries  remunerative  to  the  ratepayer,  and  that  is,  that 
they  should  be  utilised  as  medical  schools  where  the  student 
might  learn  the  treatment  of  the  chronically  sick— a  class  of 
patients  which  represents  a  large  proportion  of  his  practice, 
and  of  which,  from  the  nature  of  his  hospital  training,  he  is 
often  very  ignorant.  Within  these  walls  there  is  an  immense 
amount  of  teaching  material  that  is  quite  out  of  reach,  though 
the  ratepayer  has  a  more  real  claim  on  it  than  on  the  material 
placed  at  his  disposal  in  the  voluntary  hospital. 

The  above  retrospect  brings  us  to  the  point  at  which  -we 
now  stand — a  point  that  leaves  the  bulk  of  the  country  work- 
houses  in  the  more  remote  districts  untouched.  Much  has 
been  done  in  those  large  centres  of  population  that  resemble 
London  in  their  circumstances  to  bring  the  infirmaries  up  to 
date,  but  of  the  conditions  of  the  sick  poor  in  the  country  we 
are  comparatively  ignorant. 

The  public  conscience  has  recently  received  another  shock 
from  the  revelations  of  the  management  of  a  country  work- 
house,  as  the  resultof aninquiry heldbytheLocal Government 
Board.  The  state  of  affairs  therein  disclosed  differs  in  no 
particular  from  that  found  in  many  of  the  metropolitan  in¬ 
firmaries  when  Mr.  Hart  and  his  colleagues  made  their  round. 

If  this  be  so,  who  is  to  blame  ?  Surely  that  system  must 
be  at  fault  which  makes  such  things  possible,  for  whilst  Mr. 
Gathorne  Hardy’s  Act  gave  increased  powers  to  those  boards 
of  guardians  who  sought  for  reform,  it  exercised  no  control 
over  those  boards  who  had  neither  the  knowledge  nor  the 
experience  to  decide  upon  the  requirements  of  the  sick.  This 
is  evident  to  anyone  who  will  wade  through  the  pages  of 
Glen's  Consolidated  Orders,  wherein  are  many  recommen¬ 
dations  from  the  Local  Government  Board  on  the  fitting 
management  of  the  sick,  quotations  from  Miss  Nightingale’s 
regulations  for  the  training  of  probationers,  suggestions  from 
the  reports  of  medical  inspectors  as  to  the  proportion  of 
nurses  to  the  sick,  and  indeed  an  elaborate  series  of  by-laws 
concerned  with  the  relations  of  the  officials  to  the  sick  ;  but 
the  power  of  the  Local  Government  Board  to  enforce  the 
same  is  nil  in  the  teeth  of  a  non-progressive  board  of 
guardians. 

The  old  prejudice  that  trained  nursing  is  extravagant  still 
remains  there,  and  will  die  hard ;  to  such  we  could  commend 
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the  aphorism,  “That  work  badly  done,  though  ever  so 
cheaply,  can  never  in  the  end  be  economical and  reiterate 
the  opinion  expressed  after  the  results  of  the  old  system 
had  been  ascertained,  “if,  as  we  assert  ought  to  be  the 
case,  all  the  infirm  were  medically  treated,  there  would 
be  a  larger  percentage  of  recoveries,  and  consequently,  as 
before  stated,  an  important  saving  of  the  rates.” 


THE  ANTWERP  EXHIBITION. 

[From  our  Special  Commissioner.] 

An  Easy  Holiday. — An  Unfinished  Exhibition. —  Advertising 

Trophies. — Meat  Eisences. — Alcoholic  Drinks. —  Cooling  Bever¬ 
ages. — Medicines  and  Aperient  Waters. — Ambulances. —  Sani¬ 
tary  Appliances  within  and  their  want  without. 

Among  the  minor  excursions  open  to  those  whose  holidays 
are  short,  and  who,  nevertheless,  find  a  trip  abroad  more 
refreshing  than  even  longer  travel  nearer  home,  Antwerp  will 
probably  be  a  favourite  place  this  year,  both  on  account  of 
its  great  accessibility  and  because  of  its  exhibition.  There 
is  a  sameness  in  these  heterogeneous  collections  which 
makes  them  wearisome  to  many  people,  and  one  can  well 
believe  that  to  be  condemned  to  visit  them  with  undue 
frequency  would  be  far  from  pleasant.  To  many  people, 
however,  to  whom  even  a  holiday  is  a  rare  event,  who 
have  by  constant  work  got  out  of  the  way  and  lost  the  art  of 
enjoying  idleness,  an  exhibition  is  a  godsend,  both  as  an 
indication  where  to  go,  as  an  excuse  for  going,  and  as  provid¬ 
ing  something  to  do  when  one  has  reached  one’s  destination  ; 
and  assuredly  it  would  be  difficult  in  any  other  trip  of  such 
small  dimensions  to  find  such  thoroughly  new  surroundings 
as  one  does  in  a  run  across  to  Antwerp. 

The  Exhibition  itself  is  at  present  in  a  very  pronounced 
condition  of  unpreparedness  ;  immense  packing  cases  cumber 
the  ground,  the  sound  of  the  hammer  is  heard  on  every  side, 
temporary  tram  lines  run  through  the  courts  in  all  directions, 
and  dust  lies  over  everything.  Still  there  is  a  good  deal  to 
be  seen,  and  in  another  month  no  doubt  things  will  be  in 
full  swing. 

Antwerp  itself  is  no  mean  sight;  it  is  a  most  interesting 
town,  rich  in  works  of  art  and  historical  reminiscences, 
touched  with  antiquity,  and  at  the  same  time  modern 
to  a  degree  in  all  its  business  relations.  The  progress 
the  town  has  made  during  recent  years  is  extraordinary, 
population  having  increased  and  new  quarters  having  sprung 
up,  as  it  has  become  in  a  yearly  increasing  degree  the  western 
port  of  Central  Europe.  And  yet  there  remain  traces,  or 
perhaps  revivals,  of  old  time  customs  which  strike  one  as 
different  from  those  of  other  towns,  and  which  make  it  at¬ 
tractive  to  all  who  wish  to  get  in  their  short  holiday,  not 
merely  rest,  but  change. 

It  must  be  confessed  that  as  the  Exhibition  stands  at  pre¬ 
sent  it  does  not  contain  much  which  is  of  direct  interest  to 
us  from  a  professional  point  of  view,  unless,  indeed,  we  in¬ 
clude  dietetics  in  our  survey.  One  of  the  most  striking 
objects  seen  on  entering  the  grounds  is  the  enormous  trophy 
erected  in  honour  of  the  Kemmerich  extract  of  meat.  Tower¬ 
ing  up  nearly  as  high  as  the  Eddystone  Lighthouse  did  at  the 
late  Naval  Exhibition  is  what  appears  as  a  pile  of  monster 
meat  tins,  each  bearing  its  name  and  title  in  a  different 
language,  while,  as  a  base,  there  is  a  Grecian  temple,  on  the 
roof  of  which  stands  a  great  model  of  a  cow,  apparently  an 
indication  of  the  contents  of  the  tins  above. 

Much  less  massive,  but  far  more  artistic,  is  the  trophy  of 
the  Liebig  Company,  in  the  Belgian  Section ;  three  bronze 
bullocks  climbing  over  the  world,  and  bearing  on  their 
shoulders  an  enormous  pot  of  extract  of  meat,  on  which  is 
mounted  a  bust,  presumably  of  Liebig,  all  of  which,  as  I  put 
it  on  paper,  seems  absolutely  absurd,  but,  in  truth,  the 
trophies  of  strange  products  so  common  in  all  parts  of 
the  Exhibition,  although  ridiculous  and  laughter-moving 
when  taken  in  detail,  have  a  finely  decorative  effect  when 
seen  in  their  own  locality.  No  doubt  they  drown  each  other, 
and  so  lessen  their  efficacy  as  advertisements,  but  that  diffi¬ 
culty  is  met  by  the  more  ambitious  by  soaring  high.  As 
trees  stretch  upwards  to  catch  the  sunlight,  so  do  the  adver¬ 
tisers  to  catch  the  public  eye,  hence,  perhaps,  such  things  as 
the  Kemmerich  monstrosity. 
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In  many  parts  of  the  Exhibition  will  be  noticed  evidence; 
of  the  great  interest  now  taken  in  the  problem  of  preservin' 
animal  food.  Sometimes  the  meat  itself  is  to  be  found  ii 
tins,  but  much  more  common  are  the  different  concentrate! 
essences  and  extracts.  More  modest  than  some  in  regard  t( 
showcase,  but  exhibiting  a  far  greater  variety  of  product; 
than  most,  is  the  well-known  London  firm  of  Brand  and  Co. 
Mayfair,  who  show  essences  of  various  meats,  concentratec’ 
beef-tea  and  broths,  meat  juice  and  other  specialities  for  in, 
valids.  They  also  show  savoury  meat  lozenges,  entries,  anc 
potted  meats,  and  their  A  1  sauce.  As  to  the  power  of  a  fev 
meat  lozenges  to  carry  one  through  a  somewhat  fatiguing 
pilgrimage,  I  now  speak  with  experience,  although  I  must 
confess  they  took  away  the  edge  of  my  appetite  for  lunch. 

The  Australian  Meat  Company  show  their  Ramornie  extrau 
of  meat.  In  the  English  Section  also  Messrs.  Coleman  anc 
Co.  have  a  stand  for  the  display  of  their  Wincarnis,  which  one 
may  call  both  meat  and  drink ;  and  passing  by  Fuller’s 
American  candies,  one  fancies  oneself  in  Regent  Street  again 
In  the  same  line  again  comes  the  Viking  Food  and  Essence 
Company,  with  a  case  full  of  beef  essences  and  meat  juice, 

Next  to  eating — nay  almost  before  it  in  the  position  taker 
in  the  Exhibition — is  drinking.  The  Belgian  brewers  make  a 
brave  show,  not  only  by  their  trophy  and  the  frequent  re 
iteration  of  the  emblem  “  Brasseries  Beiges,”  butby  the  large 
number  of  exhibits  of  brewing  appliances,  from  mountains 
of  tubs  and  triumphal  arches  of  barrels,  down  to  shelves  fuL 
of  culture  tubes,  showing  the  various  microscopic  forms  oil 
life  engaged  in  the  process  of  fermentation. 

Distilling  also  is  well  represented,  as  indeed  might  be  ex 
pected.  Eveiy  conceivable  product  of  the  still  is  shown.  AI 
any  rate  the  bottles  are  there  with  labels  on  them.  Foi 
variety,  Belgian,  Germany,  and  Holland,  take  the  palm, 
England  contenting  herself  chiefly  with  showing  whisky,  rum, 
and  gin.  “  Liquid  Sunshine,”  as  a  name  for  rum  (made  by 
Anderson  and  Co.,  London),  seemed  to  me  both  poetical  and 
suggestive,  for  assuredly  the  warmth  and  comfort  derived 
from  spirit  drinking  is  more  like  that  obtained  from  the 
fleeting  glimpses  of  sunshine  on  a  cold  and  showery  day 
than  anything  else.  Nevertheless  we  enjoy  even  the 
glimpses,  and  the  world  enjoys  its  “nips,”  so  they  might 
as  well  be  good.  John  Jameson  and  Son  show  their  Dublin 
whisky,  and  John  Dewar  and  Son  their  old  Highland, 
Canadian  Club  whisky  has  a  house  to  itself ;  a  real  Canadian 
log  hut,  in  which  are  exhibited  the  beauties  of  this  agree¬ 
able  stimulant. 

Life,  however,  is  not  all  cakes  and  ale,  and  the  bottling  of 
natural  waters  evidently  forms  no  mean  source  of  wealth  tc 
many  Continental  communities.  Over  a  cool  grotto  stands  an 
immense  pyramid  of  bottles  of  many  forms  and  many  colours 
but  all  bearing  the  same  legend — Apollinaris.  The  results 
of  the  recent  investigations  in  Paris,  and  the  report  of  the 
Academie  de  Medecine  have  placed  Apollinaris  water  at  the 
head  of  all  the  waters  examined  for  purity  and  freedom  from 
disease  germs.  The  strong  effervescence  of  this  water  as 
bottled  has  given  rise  to  some  misapprehension.  The  facts 
are  that,  rising  from  a  deep  rocky  source,  the  Apollinaris 
water  is  obtained  at  a  great  depth.  In  the  process  of  bring¬ 
ing  it  to  the  surface  its  carbonic  acid  necessarily  and  un¬ 
avoidably  escapes,  but  is  recaptured,  and  it  (and  no  other 
carbonic  acid)  is,  by  means  of  proper  machinery,  reunited 
with  the  Apollinaris  water  in  the  same  proportion  in 
which  it  belonged  to  the  water  in  the  source.  The  great 
value  of  natural  carbonic  acid,  and  its  superiority  over 
the  artificial  product,  is  now  well  recognised  and  appre¬ 
ciated,  so  that  the  Apollinaris  water  claims  with  justice  to 
be  the  type  of  what  a  natural  mineral  effervescent  table 
water  should  be  ;  its  purity  and  the  abundance  of  its  natural 
carbonic  acid  gas  combine,  with  its  soft  velvety  taste,  to 
make  it  pre-eminent.  In  mineral  constitution  Apollinaris 
stands  between  Niederselters  and  Emser  Krahnclien,  and  it 
serves  medicinally  in  place  of  either ;  its  pleasant  taste  and  its 
richness  in  natural  carbonic  acid  are  agreeable  qualities  which 
have  largely  contributed toits  world-wide  popularity-  Theldris 
Water  Company  also  has  a  stall  with  all  kinds  of  effervescing 
table  waters,  and  various  fruit-flavoured  compounds  dear  to 
the  heart  of  teetotalers  who  have  not  yet  attained  a  taste  for 
aqua  pura. 

The  London  and  Provincial  Dairy  Company  have  an  exU  n- 
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jive  exhibit  of  milk  and  milk  products,  together  with  a 
representative  working  dairy,  and  a  description  of  the  sani- 
;ary  safeguards  adopted  in  the  production  and  distribution 
of  milk  and  dairy  products  to  the  public. 

Messrs.  W.  A.  Ross  and  Sons  show  the  Royal  Belfast 
ginger  ale  and  other  temperance  drinks. 

3  Messrs.  Alfred  Bishop  and  Sons,  Limited,  have  a  full  series 
of  their  well-known  granular  effervescent  preparations. 

Messrs.  Joshua  Brothers  show  excellent  specimens  of  Aus¬ 
tralian  grape  brandy  distilled  from  Australian  grapes. 

Of  aperient  waters  there  is  no  lack,  various  trophies  being 
built  thereof,  rising  in  a  high  pyramid  between  the  Austrian 
and  Hungarian  quarters. 

To  come  to  more  professional  matters,  Messrs.  Burroughs 
and  Wellcome  come  easily  first,  not  only  having  a  large  stand, 
but  showing  a  great  variety  of  their  well-known  tabloids  and 
other  medicinal  preparations.  Among  these  considerable 
prominence  is  given  to  their  new  tea  tabloids,  which  seem 
likely  to  come  into  extensive  use.  They  also  show  photo¬ 
graphic  materials,  developers,  etc.,  doing  away  with  the 
necessity  for  weights  and  measures  in  the  production  of  solu¬ 
tions.  Kepler’s  malt  extract  and  all  the  ordinary  medicinal 
tabloids  are  also  shown,  among  which  are  those  prepared 
from  the  thyroid  gland  for  use  in  myxoedema  and  other  dis¬ 
eases  in  which  that  substance  has  been  found  useful,  and  of 
course  there  are  the  various  inhalers  for  chloride  of  ammo¬ 
nium,  pinol,  etc.,  for  which  Messrs.  Burroughs  and  Wellcome 
are  so  well  known. 

In  the  German  Section  there  are  also  many  good  exhibits 
of  chemical  and  pharmaceutical  preparations,  Joli.  Diedr. 
Bieber,  Hamburg,  showing  many  of  the  B.  P.  preparations. 
Ollendorf-Wilden,  of  Bonn,  show  an  apparatus  for  the 
domestic  sterilisation  of  milk,  more  especially  arranged  for 
its  preparation  for  the  feeding  of  infants.  The  milk  is 
placed  in  small  bottles,  a  cage  of  which  is  introduced  into 
a  proper  heater  by  which  the  proper  temperature  is  main¬ 
tained  for  a  time.  The  speciality  seems  to  lie  in  the  india- 
rubber  cap  which  is  left  on  until  the  milk  is  required  and 
can  then  be  replaced  by  the  teat,  the  same  bottle  being  used 
for  feeding  as  for  sterilising — an  obvious  advantage. 

In  the  section  devoted  to  the  military  art  the  Belgian 
Government  shows  examples  of  ambulances,  etc.  The  large 
four-wheeled  ambulance  has  provision  for  four  stretchers 
within,  with  sitting  room  for  six  invalids,  and  room 
on  the  box  for  two  persons  besides  the  driver.  The 
interior  is  so  constructed  that  the  lowerends  of  the  stretchers 
project  into  the  box  below  the  driving  seat,  so  as  to  leave 
room  behind  them  for  invalids  to  sit  upright,  but  in  case  they 
should  all  be  able  to  sit  the  support  for  the  upper  stretcher  is 
reversible  so  as  to  form  a  seat  the  whole  length  of  the 
interior. 

The  stretchers  are  simple  frames  with  a  dark  waterproof 
canvas  bottom,  the  upper  part  being  double  so  as  to  be 
capable  of  being  stuffed  with  grass  or  hay  to  make  a  pillow. 
The  upper  end  also  can  be  raised  by  a  rack,  as  in  a  bed  rest. 
Short  legs  are  provided,  which  are  made  to  turn  up  parallel 
with  the  cross-bar,  so  as  to  le  out  of  the  way  when  not  in 
use. 

There  is  also  a  two-wlieeled  ambulance  by  Dr.  Mullier, 
inspecteur  general  du  service  de  santd  de  l’armee,  such  as  has 
been  used  in  the  Congo  State.  It  is  made  to  carry  four 
invalids  lying  down  and  four  sitting,  those  who  sit  being  held 
up  by  pieces  of  canvas  fastened  across  the  chest.  The 
stretchers  used  in  this  ambulance  are  different  from  the 
others,  being  collapsible,  much  after  the  Furley  pattern. 
A  pharmacie  on  wheels  is  also  shown.  Doors  on  both  sides 
open  outwards  and  upwards,  so  as  to  at  the  same  time  display 
the  contents  and  protect  them  from  rain.  The  whole  has  a 
very  workmanlike  appearance,  especially  the  ambulances. 

There  is  a  surprising  absence  throughout  this  Exhibition  of 
that  display  of  sanitary  appliances  which  in  some  has  been 
so  obstrusively  prominent.  Twyford,  of  Hanley,  however,  has 
a  very  good  show  of  lavatories,  baths  and  waterclosets  which 
seems  to  excite  considerable  interest  among  the  visitors, 
although  to  the  English  they  are  now  too  well  known  to 
attract  much  attention. 

W.  H.  Wright  et  Cie.,  of  Brussels,  also  show  in  the 
English  section  various  waterclosets,  baths,  etc.,  on  modern 
principles.  It  may,  perhaps,  be  worthy  of  note  in  passing 


that  almost  all  the  waterclosets  exhibited  are  of  the  pedestal 
type,  having  the  exit  pipe  at  the  bottom — that  is,  within  the 
area  of  the  pedestal,  and  that  the  safety  of  the  apparatus  will 
depend  on  the  perfection  of  the  joint  made  at  that  point  with 
the  soil  pipe.  Now,  a  joint  in  this  position  is  by  no  means 
an  easy  one  to  make  with  anything  like  certainty,  and  so  the 
installation  of  these  closets  by  no  means  relieves  one  of  the 
dangers  arising  from  the  idiosyncrasies  of  foreign  plumbers. 

Finch  and  Co.,  of  Lambeth,  supply  a  few  of  their  well- 
known  waterclosets,  lavatories,  and  urinals  for  use  in  the 
grounds,  very  good  so  far  as  they  go,  but  ludicrously  small 
in  number  if  the  place  is  ever  to  be  filled  with  visitors.  This 
part  of  the  administration  is  certainly  defective.  Those  who 
remember  the  shameless  but  most  useful  publicity  given  to 
the  word  “  waterclosets”  at  the  Paris  Exhibition — arrows  all 
over  the  grounds  pointing  to  these  necessary  conveniences — 
will  be  much  struck  by  the  paucity  of  the  supply  here. 
Moreover,  to  have  to  pay  5  centimes  for  the  use  of  an  urinoir 
after  all  the  trouble  of  finding  it  is  a  vexatious  tax,  and 
already  various  stretches  of  hoarding  have  been  consecrated 
by  the  public  as  urinoirs  gratuits,  and  no  doubt  when  the 
odours  appropriate  to  such  institutions  advertise  their 
locality  they  will  be  more  used  even  than  at  present. 

Among  sanitary  appliances  one  ought  to  mention  the 
parquet  flooring  exhibited  by  Howard  and  Sons,  of  Berners 
Street.  The  eye  is  taken  by  their  display  of  easy  chairs,  and 
one  might  miss  the  flooring  on  which  they  stand,  which  is, 
however,  one  of  their  specialties.  Their  representative  told 
me  that  they  had  lately  laid  it  throughout  the  whole  of  the 
Bristol  Infirmary,  and  in  parts  of  the  Westminster  Hospital, 
and  one  of  the  children’s  hospitals — Sliadwell,  I  think.  The 
hard  clean  surface  presented  by  a  well  laid  parquet  floor  cer¬ 
tainly  should  be  considered  a  sanitary  appliance. 

I  must  repeat  that  the  place  is  not  half  ready  ;  in  every 
direction  there  are  enormous  packing  cases,  many  bearing 
names  suggesting  the  interesting  nature  of  their  contents,  as 
yet  inaccessible  ;  tramlines  carry  trucks  in  various  directions; 
painters  are  about ;  holes  in  the  floor  exist ;  and  the  ad¬ 
ministration  does  well  to  print  a  notice  on  every  ticket  that 
it  will  in  no  way  be  responsible  for  one’s  safety ;  but  in 
another  month  it  will  no  doubt  be  in  order.  What  we  may 
call  the  peepshow  part— the  Algerian  quarter,  the  Syrian 
quarter,  and  others,  especially  the  admirable  reproductions 
of  portions  of  Old  Antwerp— are  very  amusing  and  even  inte¬ 
resting  already.  • _ 


THE  REVISION  OF  THE  BRITISH 
PHARMACOPEIA. 

Fhe  near  approach  of  the  period  at  which  it  will  be  reason- 
ible  to  expect  the  issue  of  a  revised  Pharmacopoeia  gives  in¬ 
creasing  interest  to  the  report  which  is  now  presented  annu¬ 
ally  to  the  Committee  of  the  General  Medical  Council  charged 
with  the  work  of  revision.  The  report  for  this  year,  which 
lias  just  been  presented  by  Professor  Attfield,  differs  from  the 
reports  of  previous  years  in  dealing  less  with  the  details  of 
pharmaceutical  progress  than  has  hitherto  been  usual,  and  in 
llrecting  attention  mainly  to  certain  general  principles 
which  in  the  opinion  of  the  reporter  are  of  fundamental  im¬ 
portance  in  regard  to  the  leeonstruction  of  the  Pharmacopoeia. 
From  that  point  of  view,  three  subjects  are  referred  to  in  the 

report :  „  , 

1.  The  extent  to  which  the  definition  of  manufacturing  pro¬ 
cesses  should  be  included  in,  or  excluded  from,  the  next 
British  Pharmacopoeia. 

2.  The  further  recognition  of  the  metric  system  of  weights 
and  measures  as  one  that  may  be  adopted  in  practice. 

3.  The  particular  atomic  weights  which  should  be  adopted 

pfficially.  ,  .  , 

In  connection  with  the  first  of  these  subjects,  reference  is 
made  to  the  opinion  expressed  in  the  Pharmacopeia  of  1867 
that  in  the  case  of  certain  medicinal  agents,  the  exact  com¬ 
position  of  which  is  but  i  mperfectly  understood,  the  necessity 
i>f  following  some  peculiar  process  in  their  preparation  ren¬ 
dered  an  official  statement  of  the  processes  to  be  adopted  in¬ 
dispensable.  Since  that  time  the  progress  of  knowledge  as 
well  as  the  advance  of  manufacturing  industries  have  done 
away  with  the  necessity  of  adhering  to  this  practice  in  the 
cj£e  of  many  chemical  products  employed  in  medicine. 
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Some  of  the  processes  for  preparing  chemical  products  were 
omitted  from  the  Pharmacopoeia  of  1885,  and  Professor  Attfield 
suggests  that  the  time  may  now  have  arrived  for  the  omission 
of  the  remainder,  since  the  possibility  of  defining  the  charac¬ 
ter  of  the  chemical  products  used  in  medicine  and  of  ascer¬ 
taining  it  by  analysis  is  in  most  instances  sufficient  for  all 
practical  purposes.  In  regard  to  Galenical  preparations,  how¬ 
ever,  he  considers  that  the  statement  of  the  processes  to  be 
adopted  in  making  them  is  essential,  because  adherence  to  a 
particular  procedure  is  still  the  only  guarantee  of  constancy 
of  properties  to  be  relied  upon  for  Galenical  medicines. 

The  general  conservative  tendency  prevailing  throughout 
the  kingdom  in  regard  to  weights  and  measures  is  well  illus¬ 
trated  by  the  action  of  the  Pharmacopoeia  Committee  of  the 
General  Medical  Council.  While  long  since  acknowledging 
the  advantages  which  would  result  from  the  adoption  of  a 
system  corresponding  with  the  usage  of  other  countries,  and 
approving  the  efforts  made  to  realise  that  object,  the  disincli¬ 
nation  to  recommend  a  departure  from  previous  practice  in 
preparing  and  dispensing  medicines  was  scarcely  less  marked 
in  the  last  issue  of  the  Pharmacopoeia  than  it  was  in  that  of 
18G7.  The  attempted  inti  oduction  of  an  alternative  method 
of  expressing  by  proportional  parts  the  relative  quantities  of 
ingredients  in  official  formulae  was  at  best  but  a  clumsy  ap¬ 
proximation  to  the  metrical  system,  and  it  has  been  of  little 
practical  utility.  Professor  Attfield  suggests  that  the  time 
has  now  arrived  for  adopting  the  metric  system  alternatively 
in  a  more  concrete  form  than  was  ventured  upon  in  the  Phar¬ 
macopoeia  of  1885.  There  are  many  arguments  in  favour  of 
such  a  course,  and  it  is  difficult  to  imagine  what  sound  objec¬ 
tion  could  be  urged. 

On  the  subject  of  atomic  weights  Professor  Attfield  enters 
into  a  long  disquisition  upon  the  merits  of  various  altered 
expressions  of  their  precise  numerical  relations,  which  have 
been  rendered  necessary  by  the  progress  of  chemical  science. 
These  alterations  apply  to  only  eleven  out  of  the  thirty-two 
elementary  substances  included  in  the  table  of  atomic  weights 
in  the  British  Pharmacopoeia.  The  alterations  are  in  all  in¬ 
stances  small,  and  insufficient  to  be  of  importance  for  every¬ 
day  pharmacf utical  purposes.  It  is  therefore  doubtful 
whether  the  alteration  of  the  atomic  weights  hitherto  adopted 
is  desirable  in  such  a  work  as  the  British  Pharmacopoeia ,  or 
likely  to  be  accompanied  with  any  commensurate  advantage. 
In  most  instances  the  differences  are  within  the  first  place 
of  decimals,  and  though  important  in  the  higher  refinements 
of  chemistry,  their  expression  is  not  yet  entirely  agreed  upon 
by  chemists,  or  shown  to  be  ascertainable  with  absolute  exact¬ 
ness. 

Among  the  articles  of  materia  medica  particularly  referred 
to  in  the  report,  aconitine  is  mentioned  as  requiring  to  be 
defined  in  accordance  with  recent  determinations  of  its  char¬ 
acter,  so  that  a  basis  may  be  provided  for  the  supply  of  a 
substance  definitely  recognisable  by  the  chemist,  and  of  such 
uniform  medicinal  potency  as  to  enable  medical  practitioners 
to  employ  it  with  confidence.  In  regard  to  the  various  forms 
of  ether  recognised  in  the  Pharmacopoeia,  it  is  suggested  that 
some  alterations  should  be  introduced  in  the  future  by  which 
ether  more  suitable  for  inhalation  and  for  local  anaesthesia 
would  be  procurable. 

The omission  of  “acetum”  as  an  official  article  of  the 
British  Pharmacopoeia  is  recommended  with  an  amount  of 
argument  disproportionate  to  the  importance  of  the  article  or 
of  the  use  to  which  it  is  directed  to  be  applied.  As  a  crude 
form  of  dilute  acetic  acid,  acetum  might  long  since  have  been 
dispensed  with  in  favour  of  the  preferable  form  of  that 
article,  which  is  also  official.  The  difficulty  of  ascertaining 
wliat  official  articles  are  so  rarely  used  as  to  justify  their 
omission  from  the  Pharmacopoeia  is  made  the  ground  for  a 
suggestion  that  medical  or  pharmaceutical  associations 
throughout  the  country  might  render  assistance  in  that 
respect  by  collecting  data  as  to  local  practice.  This  is  a 
useful  suggestion,  and  it  might  be  the  means  of  eliminating 
from  the  Pharmacopoeia  some  obsolete  preparations. 


The  Ayrshire  Medical  Club. — The  annual  meeting  of 
the  Ayrshire  Medical  Club  was  held  on  May  25tli.  The 
annual  report  presented  was  very  satisfactory.  The  mem¬ 
bers  afterwards  dined  together. 


SELECT  PRESCRIPTIONS  AND  PHARMACEUTICAL 

NOTES. 

III. 

Compound  Tincture  of  Coal  Tar. — Dr.  Diihring  ( Amer .  Jl. 
Med.  Sci.,  May,  1894)  has  made  a  series  of  experiments  in 
conjunction  with  Mr.  J.  M.  Baer,  apothecary,  to  obtain  a 
tincture  of  coal  tar  possessing  trustworthy  and  uniform 
therapeutical  and  pharmaceutical  properties.  He  finds  that 
the  best  preparation  is  made  with  tincture  of  quillaia  (soap 
bark).  The  tincture  of  quillaia  is  made  by  macerating  the 
powdered  bark  in  alcohol  (95  per  cent.)  for  twenty-four  hours, 
and  then  percolated  as  recommended  by  the  British  Pharma¬ 
ceutical  Conference  ;  the  proportion  of  bark  to  alcohol  should 
be  1  to  4.  Coal  tar,  1  part,  should  be  digested  with  the 
tincture  of  quillaia,  6  parts,  for  at  least  eight  days,  with 
frequent  agitation,  and  finally  filtered.  The  resultant  pro¬ 
duct  is  a  brown- black  clear  tincture,  which,  upon  the  addition 
of  water,  forms  a  cleanly  yellowish  emulsion,  the  colour  and 
certain  other  characters  varying  with  the  kind  of  coal  tar 
used.  The  tincture  is  stimulating,  and  may  be  prescribed 
with  from  10  to  60  parts  of  water  as  a  wash.  It  is  useful 
where  tar  is  indicated,  as  in  certain  forms  of  eczema, 
psoriasis,  pruritus,  and  in  other  inflammatory  diseases  of 
the  skin.  It  is  often  more  useful  when  employed  weak  than 
strong. 

Calomel  Plaster  in  Congenital  Syphilis. — Gillet  {La  Med.  Inf., 
May,  1894,  p.  287)  recommends  Quinquaud’s  plaster  in  the 
treatment  of  congenital  syphilis  in  place  of  inunction.  The 
chloride  of  sodium  and  alkaline  salts  of  the  sweat  trans¬ 
form  the  insoluble  subchloride  into  the  soluble  perchloride, 
which  is  absorbed  and  keeps  up  a  continuous  action.  The 
formula  for  the  plaster  is  : 

Calomel  10  parts 
Castor  oil  3  parts 
Diachylon  plaster  30  parts. 

Four  square  inches  of  this  plaster  ought  to  contain  about  18  grains  of 
calomel.  A  piece  about  6  to  8  inches  long,  by  4  broad,  is  applied  after 
thoroughly  cleansing  the  skin,  and  renewed  weekly. 

The  Blue  of  Roux  and  Yersin  in  Diphtheria. — Bonain  (Let 
Mid.  Inf.,  May,  1894)  recommends  the  blue  of  Roux  and 
Yersin  as  a  local  application  every  two  hours  in  diphtheria 
of  the  fauces,  whether  complicated  with  croup  or  not.  It  is 
made  as  follows  : 

Methyl  green  10  parts 
Dahlia  violet  5  parts. 

Distilled  water  2,000  parts. 

Mix ;  let  it  stand  for  24  hours  and  filter.  The  ingredients  must  be 
chemically  pure. 

Pulvis  Antirachiticus. — Among  the  new  formula;  introduced 
this  year  for  the  use  of  the  physicians  of  the  Berlin  Work¬ 
men’s  Medical  Club  is  the  following  “pulvis  antirachiticus" 

( Deutsche  med.  Woch.,  January  11th,  1894): 

Precipitated  calcium  carbonate  32  parts 
Calcium  phosphate  15  parts 
Lactate  of  iron  3  parts 
Sugar  of  milk  50  parts. 

“  Phosphorus  Butter .” — Comby  (Prat,  des  Mai.  des  Enf.,  1893) 
recommends  the  following  prescription,  a  modification  of 
Trousseau’s,  for  the  preparation  of  iodo-phosphorated  butter, 
which  may  be  used  as  a  substitute  for  cod-liver  oil  in  hot 
weather : 

Fresh  butter  1  lb.  1J  oz. 

Iodide  of  potassium  gr.  iv 
Bromide  of  potassium  gr.  xv 
Chloride  of  sodium  3ij 
Phosphorus  gr.  1. 

About  one- third  of  an  ounce  daily  spread  on  bread. 

Prevention  of  Iodism. — Dr.  H.  N.  Spencer  (Int.  Med.  Mag.. 
December,  1893)  recommends  the  following  mode,  due  to  Pro¬ 
fessor  Hardaway,  of  prescribing  iodide  of  potassium  ;  the 
tendency  to  coryza  is  counteracted  by  the  nux  vomica  and 
ammonio-citrate,  while  the  tonics  prevent  depression  : 

Iodide  of  potassium  Sss 
Citrate  of  iron  and  ammonium  3j 
Tincture  of  nux  vomica  3ij 
Water  3iss 

Compound  tincture  of  cinchona  to  make  up  5iv. 

Dose :  One  teaspoonful  in  half  a  glass  of  water  after  meals.  The  quan¬ 
tity  of  iodide  may  be  increased  to  any  desired  extent  by  adding  the  neces¬ 
sary  amount  of  a  saturated  solution. 


The  prevalence  of  rabies  in  Athens  and  the  neighbour¬ 
hood  is  causing  much  alarm.  A  number  of  patients  are  in 
Paris  under  treatment  by  the  Pasteur  system. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretaiy,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Bntisi)  JR  eh  teal  journal. 


SATURDAY,  JUNE  2nd,  1894. 


OUR  SEMI-ANNUAL  REVIEW. 

Continuous  Growth.— Weekly  Issue  of  18,000.— Pressure  of 
Interests  and  Subjects. — Amendment  of  the  Medical  Acts. — 
Secret  and  Patent  Medicines.  —  The  Medical  Brotherhood  of 
Greater  Britain. — Medical  Etiquette. — Education  and  Restraint 
of  Midwives. — Provincial  71  orkhouses  and  Infirmaries :  an 
Invest  iy  at  ion  and  an  Appeal Barrack  School  Reform.  —  The 
Annual  Meeting  at  Bristol. — The  Library  of  the  Asso¬ 
ciation. 

The  present  issue  of  the  British  Medical,  Journal  con¬ 
tains  the  programme  of  the  forthcoming  annual  meeting  of 
the  British  Medical  Association  at  Bristol,  and  in  accord¬ 
ance  with  our  annual  custom  will  have  been  placed  in  the 
hands  of  the  few  remaining  thousands  of  the  profession 
whom  our  ordinary  weekly  issue  does  not  reach.  This  is 
happily  a  minority  steadily  decreasing  from  year  to  year ; 
for  the  number  of  our  readers  and  of  the  members  of  the 
Association  grows  with  surprising  regularity,  and  in  a 
singularly  well-maintained  ratio.  That  growth  has  again 
reached  the  figure  which  has  been  customary  since  1866, 
and,  as  the  figures  printed  on  the  front  page  indicate, 
18,000  copies  of  the  Journal  are  now  called  for  by  the  regu¬ 
lar  weekly  demand,  a  growth  of  upwards  of  500  since  we  last 
had  occasion  to  mention  the  figures. 

The  pressure  imposed  upon  us  by  the  continually-widen¬ 
ing  circle  of  our  readers  and  correspondents,  the  multipli¬ 
cation,  development,  and  expansion  of  the  varied  interests 
which  claim  representation  in  our  columns  make  growing 
demands  upon  our  space,  which  can  at  present  be  met  only 
by  further  efforts  at  condensation  and  selection.  They  compel 
us  once  more  to  ask  the  assistance  and  the  indulgence  of  our 
correspondents  in  lessening  the  continually-growing  labour 
and  responsibility  which  these  involve. 

The  British  Medical  Journal  has,  in  its  purview  and 
under  its  charge,  an  almost  endless  variety  of  medical  and 
public  interests.  A  very  slight  purview  of  those  handled 
during  the  last  six  months,  and  of  others  which  are  in 
course  of  development,  will  indicate  how  important  and 
how  actively  growing  some  of  these  are.  Among  immediate 
topics  of  the  moment  is  the  amendment  of  the  penal  clauses 
of  the  Medical  Acts.  As  the  result  of  the  important  contribu¬ 
tions  in  our  columns  to  the  discussion  of  this  question,  a 
report  with  draft  clauses  has  been  prepared  and  submitted 
to  the  Parliamentary  Bills  Committee  of  our  Association, 


which  has  adopted  them,  and  transmitted  them  for  con¬ 
sideration  to  the  branches  of  the  Association  and  to  the 
General  Medical  Council.  The  Metropolitan  Counties 
Branch  has  taken  the  matter  into  careful  consideration,  and 
is  preparing  a  further  draft  report  on  the  subject,  and  the 
General  Medical  Council  has  done  us  the  honour  of  referring 
thesereportsfor  examination  andreport  to  its  Executive  Com¬ 
mittee.  Other  bodies  will  no  doubt  adopt  a  like  course, 
and  it  may  be  hoped  that  a  further  amended  Bill  will,  on 
this  authoritative  basis,  be  ready  for  presentation  to  Parlia¬ 
ment  by  the  time  that  august  assembly  is  prepared 
to  give  its  consideration  to  such  matters. 

Our  continuous  exposure  of  the  violation  of  the  law  in  the 
practice  hitherto  tolerated  of  selling  secret  medicines— or,  as 
they  are  sometimes  miscalled,  patent  medicines— without 
labelling  them  “poison,”  has  borne  good  fruit.  The 
Pharmaceutical  Society  has,  after  twenty  years’  neglect, 
awakened  to  its  duty,  and  numerous  prosecutions  have  been 
successfully  carried  through,  with  the  result  of  practically 
putting  an  end  to  this  abuse.  It  is  now  proposed  to  go  a 
step  further,  and  a  Bill  is,  with  the  approval  of  our  Parlia¬ 
mentary  Committee,  now  being  drafted,  which  will  aim  at 
compelling  proprietors  of  patent  medicines  bearing  the 
Government  stamp  to  make  known  the  composition  of  such 
medicines,  in  accordance  with  the  practice  in  this  respect 
which  exists  in  Continental  countries. 

The  abuses  of  the  out-patient  departments  of  hos¬ 
pitals,  and  of  so-called  medical  aid  societies,  have 
been  thoroughly  and  most  ably  discussed  by  a  variety  of 
correspondents,  and  there  is  an  evident  tendency,  we  are 
glad  to  see,  in  many  metropolitan  and  provincial  centres 
to  treat  this  matter  more  seriously  than  hitherto.  We  have 
always  inclined  to  the  opinion  that  in  this  matter  much 
depends  upon  the  serious  action  of  individual  members  of 
the  medical  profession,  and  that  there  is  more  likelihood  of 
reform  from  the  individual  action  of  hospital  staffs  and  of 
local  groups  of  medical  practitioners  acting  upon  them  each 
in  their  own  district  and  locality  than  from  any  interference 
of  the  State  or  combined  action  of  outside  bodies.  It  is 
an  internal  abuse  which  well  admits  of  domestic  reform. 

The  vexed  question  of  the  reform  of  the  existing  abuses- 
in  connection  with  unrestricted  practice  of  a  vast  body  of 
uneducated  midwives  is  again  cropping  up  with  renewed, 
activity.  It  is  being  discussed  by  some  with  a  special  eye 
to  supposed  interests  which  would,  it  is  asserted,  be  en¬ 
dangered  by  any  form  of  legislation  however  restrictive, 
which  would  recognise  the  existence  of  this  body  of  un¬ 
educated  women  alleged  to  be  upwards  of  10,000  in  num¬ 
ber,  at  present  practising  under  no  kind  of  government 
or  restraint,  and  under  no  compulsion  to  have  any  know¬ 
ledge  of  the  art  which  they  practise.  Another  body  of 
opinion  is,  however,  asserting  itself  in  the  profes¬ 
sion  in  favour  of  dealing  with  this  matter  under  conditions- 
which  shall  safeguard  professional  interests  and  yet  afford 
adequate  protection  to  women  practised  on.  The  subject 
appears  to  be  one  which  has  the  painful  privilege  of  giving 
rise  to  a  voluminous  controversial  literature,  which  on 
one  side  at  least  is  carried  on  with  undesirable  heat,  not  to 
say  violence  of  expression.  In  this  case,  however,  as  in 
many  others,  violence  of  language  by  no  means  indicates 
strength  of  argument.  In  the  end  we  have  little  doubt 
that  the  highest  considerations  will  prevail  with  the 
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profession,  and  that  it  will  in  this,  as  in  other  cases,  readily 
adopt  the  great  principle  of  public  affairs,  that  “  privilege  ” 
<can  only  effectively  be  advocated  or  finally  maintained 
when  it  can  be  translated  by  the  corresponding  word  “duty.” 
Meantime  it  is  only  for  us  to  ask  that  in  this,  as  in  all 
debatable  questions  within  the  limits  of  our  Association, 
and  indeed  within  the  bounds  of  the  profession,  the  maxim 
may  be  observed  which  has  been  attributed  to  St.  Augustine  : 
In  nece-ssariis  unitas ,  in  dubiis  libertas,  in  omnibus  caritas. 

All  our  readers  will  have  welcomed  the  increasingly  fre¬ 
quent  and  important  contributions  to  our  pages  from  medical 
men  resident  in  India,  in  Canada,  in  Australasia,  and 
in  other  colonies — distant,  but  yet  united  in  common 
brotherhood,  and  among  whom  it  is  one  of  our  proudest 
thoughts  that  this  Journal  serves  in  an  increasing  degree 
as  a  bond  of  continuous  association,  and  a  means  of  un¬ 
broken  weekly  intercommunication.  Nor  does  this  com¬ 
munication  serve  only  to  advance  that  search  for  knowledge, 
that  improvement  and  perfecting  of  clinical  methods,  that 
■comparison  of  therapeutic  results,  that  advancement  and 
promotion  of  medical  science  and  medical  education,  which 
are  our  chief  scientific  objects.  It  helps  also — and  this  has 
been  conspicuously  evident  during  the  last  few  months — in 
raising,  affirming,  and  maintaining  the  medico-ethical 
standard  throughout  the  English-speaking  world. 

The  addresses  on  medical  etiquette,  delivered  by  the 
Editor  of  the  British  Medical  Journal  last  year  in  America, 
and  printed  in  these  columns,  have  been  republished  not 
only  all  over  that  great  continent,  but  among  our  brethren 
in  the  Antipodes,  and,  as  the  presidential  address  of  Dr.  Ralph 
Worrall,  before  the  Sydney  and  New  South  Wales  Branch, 
recently  illustrated,  this  public  discussion  has  resulted  in  an 
authoritative  affirmation  of  the  principles  therein  laid  down 
in  more  than  one  of  those  great  communities.  We  are  glad  to 
learn  that  it  has  been  further  transferred  from  our  pages  to 
those  of  some  of  the  Continental  journals,  and  that  an  autho¬ 
ritative  effort  is  now  being  made  in  Austria-Hungary  to  deal 
with  this  subject  upon  the  basis  and  in  the  terms  of  which 
Mr.  Hart  was  the  exponent.  An  eminent  Hungarian 
physician  is  at  the  present  moment  in  London  engaged  in 
the  preliminary  proceeding  for  obtaining  this  result. 

We  have  been  much  concerned  of  late  with  the  painful  reve¬ 
lation  made  at  the  Forest  Gate  Schools  and  at  many  other 
district  schools  of  the  physical  evils  not  to  speak  of  the  moral 
mischiefs  resulting  from  the  methods  of  administration  of  the 
great  barrack  schools  in  which  the  pauper  children  of  this  vast 
metropolis  are  aggregated.  So  far  as  we  can  judge  from  a  re¬ 
view  of  the  whole  facts  of  the  Forest  Gate  scandals  and  of 
many  others  which  have  recently  come  to  the  surface  these 
are  but  occasional  and  accidental  outcrops  of  a  system 
which  is  in  itself  inherently  bad.  We  have  set  ourselves 
the  task  of  obtaining  at  the  hands  of  the  Government  a 
thorough  inquiry  into  the  whole  system.  Already  within  a 
short  space  of  time  we  have  secured  the  attention  of  some 
leading  members  of  Parliament,  and  the  subject  is  being 
ventilated  in  the  House  of  Commons  and  in  the  daily  press. 
We  shall  not  rest  contented  until  a  practical  result  has  been 
obtained,  and  we  have  some  reason  to  hope  that  this  will  be 
reached  at  no  distant  period. 

The  scandals  in  the  administration  of  the  sick  wards  of 
the  Newton  Abbot  Workhouse,  have  also  engaged  our  atten¬ 
tion,  and  we  have  set  on  foot  a  series  of  detailed  investiga¬ 


tions  in  continuance  of  and  in  the  same  spirit  as  those 
which  led  to  the  reform  of  the  treatment  of  the  sick  poor  in 
metropolitan  workhouses,  and  to  the  creation  of  that  magni 
ficent  series  of  institutions  known  as  the  Metropolitan  Sick 
Asylums.  These  investigations,  which  will  be  carried  out 
in  a  spirit  of  sympathy  and  of  justice  will  extend  over  a 
wide  range  throughout  the  country.  The  first  of  them  is 
published  to-day,  and  we  shall  hope  for  the  assistance  and 
suggestions  of  any  and  all  of  our  readers  connected  with 
extra-metropolitan  workhouses  and  Poor-law  infirmaries  in 
making  this  inquiry  extensive,  minute,  thorough,  and  pub¬ 
licly  useful.  We  invite  the  attention  of  all  medical  officers 
in  the  Poor-law  service  connected  with  such  institutions  to 
the  introductory  paper  of  to-day,  and  we  earnestly  ask  for 
their  help  and  co-operation,  and  promise  the  most  careful 
attention  and  confidential  consideration  of  any  communica¬ 
tions  they  may  address  concerning  the  nursing  and  medical 
administrations  of  all  such  institutions,  especially  of  those 
which  may  seem  to  need  the  saving  touch  of  humane  reform. 

Passing  now  to  more  purely  domestic  affairs,  we  may 
notice  as  matter  of  congratulation  that  the  Library  of 
the  Association  has  continued  to  increase  in  number 
of  books  and  general  usefulness  during  the  past  year. 
Many  important  illustrated  -works  have  been  added,  in¬ 
cluding  works  on  anatomy  and  clinical  surgery.  Steps 
have  been  taken  to  collect  for  the  future  a  complete  series 
of  the  theses  presented  to  the  Paris  Medical  Faculty,  and  in 
this  way  450  for  the  session  1892-93  have  been  added.  They 
are  provided  with  an  index  which  facilitates  greatly  the 
task  of  consulting  this  valuable  collection  of  essays,  which 
is  not,  we  believe,  elsewhere  available  in  this  country.  The 
number  of  foreign  medical  periodicals  filed  has  been  in 
creased,  and  the  collection  is  now  fairly  representative. 
Great  attention  is  given  to  maintaining  the  representative 
character  of  the  modern  collection  of  books.  Numerous 
gifts  of  books  have  been  received,  and,  from  the  accumulated 
reserve  of  duplicate  volumes,  it  has  been  possible  to  arrange 
to  make  grants  of  books  to  the  Melbourne  and  Victoria,  and 
the  Sydney  and  New  South  Wales  Branches  of  the  British 
Medical  Association.  Similar  assistance  has  been  given  to 
several  medical  societies  in  this  country  forming  reference 
libraries. 

The  estimation  in  which  the  Library  is  held  ,by  members 
is  shown  by  the  increasing  number  of  readers,  whose  num¬ 
bers  during  the  first  quarter  of  the  year  show  an  increase  of 
some  25  per  cent,  over  the  corresponding  quarter  of  last 
year. 

The  Annual  Meeting  at  Bristol. 

The  sixty-second  annual  meeting  of  the  Association  will 
be  held  in  the  historic  city  of  Bristol,  and,  as  will  be  seen 
from  the  detailed  programme  published  at  page  1219,  the 
arrangements  made  by  the  Local  Executive  Committee  and 
by  the  Committees  of  Sections  promise  a  most  interesting 
and  instructive  meeting.  The  Association  will  have  for 
President  Dr.  E.  Long  Fox,  Consulting  Physician  to  the 
Bristol  Royal  Infirmary,  and  the  general  addresses  will  be 
delivered  by  Sir  T.  Grainger  Stewart,  of  Edinburgh,  in 
Medicine ;  Mr.  Greig  Smith,  of  Bristol,  in  Surgery ;  and 
Sir  Charles  Cameron,  of  LDublin,  on  Public  Health. 
A  perusal  of  the  arrangements  already  made  for 
the  business  of  the  sections  shows  that  an  admirable 
selection  of  subjects  for  debate  have  been  made.  In  the 
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Section  of  Medicine  the  topics  of  functional  diseases  of  the 
heart,  of  the  nature  and  treatment  of  pyrexia  and  of  ataxia 
are  not  only  of  great  clinical  importance,  hut  are  excellently 
suited  to  stimulate  discussion.  The  same  may  he  said  of 
the  subjects  selected  for  discussion  in  the  Section  of  Sur¬ 
gery,  the  operative  treatment  of  perforative  ulcer  of  the 
stomach  and  intestines,  and  of  injuries  of  the  spine  and 
spinal  cord  especially  being  topics  of  the  greatest  interest  to 
surgeons  at  the  present  day.  In  the  Section  of  Pathology 
has  also  been  selected  a  subject  of  very  general  and  practical 
interest  at  the  present  time  in  the  pathology  of  vaccinia,  and 
there  is  good  reason  to  anticipate  that  the  Pathological 
Museum,  which  has  been  one  of  the  most  valuable  features 
of  recent  meetings,  will  on  this  occasion  contain  a  very  im¬ 
portant  collection  of  specimens  and  drawings.  The 
Section  of  Dermatology,  which  was  most  successful 
last  year,  has  arranged  a  programme  of  general 
interest ;  and  the  Section  of  Diseases  of  Children, 
which  is  also  justifying  its  existence  as  a  constant  section 
of  these  meetings,  will  discuss  subjects  of  such  immediate 
clinical  importance  as  the  treatment  of  whooping-cough, 
diphtheria,  and  tuberculous  diseases  of  joints.  The  Sec¬ 
tions  of  Psychology,  of  Public  Medicine,  and  of  Laryngology 
and  Otology  also  announce  discussions  on  subjects  of  cur¬ 
rent  interest  in  these  departments  of  medicine.  The  solid 
fare,  therefore,  provided  for  members  who  attend  the  annual 
meeting  is  most  attractive,  and  the  lighter  elements  of  a 
successful  meeting  will  not  be  wanting.  The  meeting  places 
of  the  Sections  are  on  the  confines  of  Bristol  and  Clifton, 
and  it  will  therefore  be  possible  to  take  advantage  of  the 
healthy  and  picturesque  neighbourhood  of  Bristol  as  a  place 
of  residence  during  the  meeting.  The  immediate  neighbour¬ 
hood  is  most  interesting  and  picturesque,  and  will  afford 
numerous  opportunities  for  short  excursions,  and  a  number 
of  longer  excursions  have  been  arranged  for  the  end  of  the 
meeting. 

- +> - 

A  course  of  three  lectures  on  Tumours  of  the  Breast  will 
be  given  by  Mr.  Raymond  Johnson,  M.B.,  F.R.C.S.,  at  the 
Royal  College  of  Surgeons,  on  June  4th,  6th,  and  8th,  at 
5  P.M. 


H.R.FI.  Princess  Christian  is  to  be  presented  with  the 
gold  medal  of  the  National  Health  Society  on  the  occasion 
of  the  annual  distribution  of  medals  and  certificates  of  that 
Society  by  Her  Grace  the  Duchess  of  Westminster,  to  take 
place  in  the  Reubens  Gallery,  Grosvenor  House,  W.,  on 
Thursday,  June  7th,  at  4.30  p.m. 


Professor  Czerny  has,  it  is  stated,  declined  the  offer  of 
the  Chair  of  Surgery  in  the  University  of  Vienna,  made  to 
him  by  the  Austrian  Government.  It  is  believed  that  the 
reason  for  his  refusal  to  accept  the  succession  of  his  old 
master,  Billroth,  is  the  inadequacy  of  the  laboratory  and 
teaching  equipment  in  the  Allgemeines  Ivrankenhaus.  Not 
long  ago  Professor  Erb,  a  colleague  of  Professor  Czerny’s 
at  Heidelberg,  also  declined  the  offer  of  a  Chair  in  the 
Lmiversity  of  Vienna  for  a  similar  reason. 


THE  CORONERSHIP  FOR  NORTH-EAST  LONDON. 
There  were,  we  understand,  forty-nine  applications  for  the 
vacant  office  of  Coroner  for  the  North-East  Division  of  Lon¬ 
don,  out  of  whom  the  following  three  candidates  were 
selected  at  the  last  meeting  of  the  County  Council  :  Dr. 
Charles  Gross,  Dr.  Wynn  Westcott,  Dr.  F.  H.  Daly,  J.P. 


MR.  GLADSTONE. 

V  e  are  happy  to  be  authorised  to  state  that  Mr.  Gladstone’s 
condition  since  the  operation  upon  his  eye  on  May  24th  lias 
been  quite  satisfactory.  The  eye  has  progressed  steadily 
without  unfavourable  symptoms,  and  a  brief  trial  has 
proved  the  sight  to  be  as  good  as  is  usual  at  the  present 
stage.  Mr.  Gladstone  sleeps  and  eats  well,  sits  up  in  his 
bedroom  or  in  an  adjoining  apartment  for  several  hours 
each  day,  and  is  able  to  receive  a  few  visitors. 


LONDON  BAKEHOUSES. 

The  Secretary  of  the  Local  Government  Board  has  addressed 
to  the  various  local  sanitary  authorities  in  London  a  circular 
desiring  them  to  ensure  the  adequate  and  systematic  in¬ 
spection  of  the  bakehouses  in  their  several  districts,  and  to 
report  any  cases  of  non-compliance  with  statutory  pro¬ 
visions  with  a  view  to  the  institution  of  legal  proceedings. 


ALCOHOL  IN  WORKHOUSES. 

It  is  a  significant  sign  of  the  increasing  attention  paid  by 
Poor  Law  administrators  to  the  alcohol  question,  that,  on 
the  candidates  for  the  post  of  medical  officer  to  Lewisham 
Workhouse  being  asked  as  to  how  they  would  order  alcoholic 
liquor,  the  answers  were  (according  to  the  Kent  Chronicle > 
in  the  main  “as  a  medicine  only  in  very  extreme  cases.  ”  In 
a  report  presented  by  Mr.  Wilkinson,  one  of  the  guardians, 
it  was  stated  that  the  average  cost  for  intoxicants  last  year 
had  been  4s.  a  head,  which  was  far  in  excess  of  several  other 
metropolitan  workhouses,  the  expenditure  at  St.  George’s 
and  Wandsworth  having  been  practically  nil.  The  medical 
officer  is  to  be  asked  for  an  explanation  as  to  why  sick 
paupers,  who  had  been  taking  malt  liquor  daily  for  four 
years  without  being  benefited,  still  received  the  medicine. 


WATERBORNE  TYPHOID  FEVER  AMONG  OFFICERS 

IN  INDIA. 

Three  officers  have  died  at  Agra  within  the  brief 
period  of  a  week  from  enteric  fever,  namely,  Second- 
Lieutenants  W.  A.  Lindsay  and  C.  M.  Walker,  and 
Lieutenant  R.  N.  Rose,  all  belonging  to  the  East  Surrey 
Regiment.  The  explanation  of  this  sad  mortality  is,  we  are 
informed,  that  municipal,  that  is,  pure  water  has  been  sup¬ 
plied  to  the  cantonments,  but  it  stops  a  hundred  yards  from 
the  mess,  to  which  foul  water  of  the  usual  Indian  type  is 
still  supplied.  Such  is  the  explanation  to  be  sought  of  the 
great  mass  of  typhoid  cases  in  India  as  elsewhere. 


SCARLET  FEVER  AT  ALDERSHOT. 

The  prevalence  of  scarlet  fever  among  the  troops  at  Aldershot 
is  worthy  of  notice.  In  the  Army  Medical  Department  Blue 
Book  for  1891  it  is  observed  that  of  a  total  of  215  admissions 
in  the  United  Kingdom  for  this  disease  121,  or  more  than  half, 
were  seizures  in  the  Aldershot  garrison.  In  the  Blue  Book 
for  1892  the  admissions  from  scarlet  fever  totalled  361,  out  of 
which  305  occurred  in  England,  but  the  number  for  which 
Aldershot  is  responsible  is  not  given.  Now  we  have  the 
Duke  of  Connaught’s  report,  presumably  for  1893,  giving  us- 
284  cases  of  scarlet  fever  among  the  men,  specifying  that  119< 
cases  were  under  treatment  at  one  time.  No  doubt  if  the 
cases  of  the  women  and  children  of  the  garrison  were  added) 
to  these  figures  a  very  large  total  would  be  arrived  at.  It 
would  be  instructive  to  receive  some  special  sanitary  report 
of  this  epidemicity  from  army  medical  sources,  and  to  know 
whether  local  conditions  affect  it. 


ADVERTISING  BY  DENTISTS:  A  WARNING. 

As  will  be  seen  by  the  report  of  the  proceedings  of  the 
General  Medical  Council  on  another  page,  the  Council,  be¬ 
fore  separating,  discussed  briefly  the  steps  which  should  be 
taken  to  check  the  practice  of  advertisement  by  registered 
dentists.  A  large  number  of  glaring  specimens  of  this  ob¬ 
jectionable  mode  of  seeking  practice  was  exhibited  on  the 
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walls  of  the  Council  Chamber,  and  there  was  a  general  feel¬ 
ing  that  steps  should  be  taken  by  the  Council  to  check  the 
practice.  As  a  preliminary  step,  a  resolution,  printed  in 
full  at  page  1216,  was  adopted,  expressing  the  authoritative 
opinion  of  the  Council  that  the  issue  of  advertisements  of 
an  objectionable  character,  especially  such  as  contain  claims 
of  superiority  over  others,  or  depreciation  of  them,  “may 
easily  be  carried  so  far  as  to  constitute  infamous  and  dis¬ 
graceful  conduct  in  a  professional  respect.” 


LADY  ARTISTS  IN  HOSPITALS. 

Attention  has  been  called  to  the  appointment,  at  one  of 
the  large  London  hospitals,  of  a  lady  artist,  whose  duties 
consist  in  taking  water-colour  drawings  or  sketches  in  pencil 
of  the  various  rare  forms  of  disease  which  the  staff  deem 
worthy  to  be  thus  recorded.  We  believe  that  at  Guy’s,  in 
consequence  of  the  prolonged  illness  of  her  husband,  the 
artist  to  the  hospital,  Mrs.  Toogood  Hill,  herself  a  painter 
of  considerable  merit,  has  been  appointed  to  act  as  his  sub¬ 
stitute  for  a  period  of  six  months.  Competent  artists  in 
this  branch  are  so  few,  and  Mr.  Toogood  Hill’s  work  is  so 
widely  known  and  appreciated,  that  there  would  be  a  general 
feeling  of  regret  if  the  crippling  disease  from  which  he 
suffers  should  render  locomotion  impossible  for  him,  or  by 
attacking  the  joints  of  his  hands  should  compel  him  en¬ 
tirely  to  relinquish  his  profession.  We  hope  that  the  end 
of  his  vacation  may  find  Mr.  Hill  restored  to  such  a  measure 
of  health  as  may  permit  him  to  resume  his  duties  at  Guy’s. 


CLOTHIERS  AND  SMALL-POX. 

What  would  the  English  folk  say,  small-pox  threatening,  if 
there  was  a  conference  between  wholesale  clothiers  and  health 
officers,  and  the  conference  terminated  by  the  clothiers  bear¬ 
ing  the  whole  expense  of  precautionary  measures  ?  Yet  this 
seems  to  have  happened  in  the  United  States.  The  health 
officers  have  met  the  wholesale  clothiers  of  Illinois,  Ohio, 
Wisconsin,  Michigan,  and  Indiana,  and  we  are  told1  that 
within  a  few  days  extra  inspectors  and  physicians  will 
“attack  the  plague  in  the  sweat  districts;”  the  ex¬ 
pense  of  the  attack  will  be  borne  by  the  clothiers. 
May  all  success  attend  these  endeavours.  No  doubt 
the  American  authorities  are  well  acquainted  with  the 
good  results  obtained  in  this  country  from  prompt  notifica¬ 
tion,  speedy  isolation  in  hospital,  efficient  disinfection  and 
vaccination  and  revaccination.  The  fact  of  the  conference 
having  taken  place  shows  that  Americans  attach  immense 
importance  to  the  possibility  of  spread  through  the  agency 
of  the  trade  of  the  tailor.  In  England  we  have  no  experience 
justifying  special  attention  to  manufactured  clothing,  save 
the  remarkable  series  of  cases  recorded  by  Dr.  Boobbyer,  in 
which,  apparently,  infected  lace  conveyed  the  disease.  In 
the  vast  proportion  of  cases  the  dissemination  has  been 
proved  to  be  owing  to  actual  contact  with  persons  suffering 
from  small-pox. 

TUBERCULOSIS  IN  DOMESTIC  PETS. 

Professor  Fr5hner,  of  the  Berlin  Veterinary  School,  has 
recently  made  some  investigations  as  to  the  prevalence  of 
tuberculosis  among  small  domestic  animals,  the  results  of 
which  are  as  important  as  they  are  interesting.  In  the 
clinic  for  small  animals  during  the  last  seven  years,  out  of 
a  total  number  of  70,000,  only  281,  or  0.4  per  cent.,  have  been 
found  to  be  suffering  from  tuberculosis.  The  proportion  of 
tuberculous  dogs  was  as  low  as  0.04  per  cent.;  cats  seem  to 
be  considerably  more  subject  to  the  disease,  the  proportion 
of  tuberculosis  among  them  being  1  per  cent.  The  animals 
most  severely  affected  are  parrots,  the  ratio  of  tuberculosis 
among  them  being  as  high  as  25  per  cent.,  no  doubt  owing 
to  imperfect  acclimatisation.  Living  as  these  birds  mostly 
do  in  rooms  constantly  used  by  members  of  the  family, 
their  liability  to  tuberculosis  makes  them  somewhat  dan¬ 
gerous  pets. 

1  Boston  Herald ,  May  12tli. 


STATUS  OF  ASSISTANT  MEDICAL  OFFICERS  IN 
LUNATIC  ASYLUMS. 

It  will  be  observed  that  a  discussion  on  the  subject  of  the 
status  of  assistant  medical  officers  in  lunatic  asylums,  which 
has  recently  been  so  much  and  so  ably  discussed  by  corre¬ 
spondents  in  our  columns,  will  be  opened  at  the  forthcoming 
general  meeting  of  the  Association  at  Bristol  by  Dr.  Charles 
Mercier.  An  opportunity  will  then  be  afforded  to  those  who 
are  interested  in  the  subject  fully  to  ventilate  the  existing 
evils  and  the  various  proposals  for  their  amelioration,  from 
which  it  may  be  hoped  that  good  results  might  be  obtained 
and  some  practical  scheme  devised  which  may  subsequently 
be  carried  into  effect  under  the  auspices  of  a  Committee  ap¬ 
pointed  for  the  purpose,  should  the  subject  prove  to  be  ripe 
for  practical  treatment. 

THE  CONGRESS  OF  THE  DERMATOLOGICAL 

SOCIETY. 

The  newly-formed  Dermatological  Socieiy  of  Great  Britain 
and  Ireland  has  been  inaugurated  this  week  by  a  congress, 
which  it  is  proposed  shall  be  an  annual  event.  The  first 
meeting  was  held  at  the  house  of  the  Royal  Medical  and 
Chirurgical  Society  on  May  30th,  when  the  President,  Dr. 
Pye-Smitli,  delivered  the  address,  which  is  printed  at  page 
1170.  Afterwards  a  large  number  of  cases  of  great  interest 
were  exhibited  by,  among  others,  Mr.  Jonathan  Hutchinson, 
Dr.  Abraham,  Dr.  Arthur  Davies,  Dr.  Radcliffe  Crocker,  and 
Dr.  Eddowes.  Among  the  cases  shown  were  examples  of 
leprosy,  morphoea,  gangrene  of  the  fingers,  keloid,  and  a  re¬ 
markable  case  of  tuberculous  disease  of  the  skin  of  the  foot 
and  leg,  shown  by  Mr.  Sheild  for  Mr.  John  Cahill.  A  case 
of  leprosy,  shown  by  Dr.  Abraham,  was  noteworthy,  inas¬ 
much  as  the  man,  who  had  married  shortly  before  the  disease 
commenced  to  develop,  had  since  had  four  healthy  children. 
Mr.  Hutchinson  also  showed  numerous  drawings  of  affec¬ 
tions  of  the  skin.  The  congress  met  again  on  Thursday 
afternoon,  and  will  be  brought  to  a  close  this  day  (Friday). 
The  number  of  members  and  visitors  who  attended  the  first 
day’s  proceedings  was  over  a  hundred,  and  the  congress  has 
been  in  every  respect  most  successful. 


DRAPED  ANATOMIES. 

One  of  our  contemporaries,  which  is  much  exercised  at  the 
present  time  about  the  doings  of  the  medical  profession,  has 
been  taking  the  Royal  College  of  Surgeons  to  task  because 
the  “  nude  figures  ”  in  the  museum  “  are  neatly  draped  with 
little  white  sashes.”  Our  contemporary,  who  concludes  that 
anatomical  studies  will  soon  be  carried  on  only  under  the 
rigid  control  of  a  vigilance  society,  may,  however,  be  at  ease. 
The  advancement  of  surgery  by  the  study  of  anatomy  will 
not  be  hindered  by  the  regulations  in  force  in  the  College  of 
Surgeons,  however  much  they  may  be  hampered  by  hys¬ 
terical  sentiment  in  other  directions.  The  regulations  are 
not  new,  but  have  been  in  force  for  many  years,  and  the 
inquiring  “young  person,”  who  has  a  right  to  inquire,  finds 
that  his  studies  are  by  no  means  limited. 


CHILDREN’S  COUNTRY  HOLIDAYS. 

The  improvement  in  the  appearance  of  children  sent  out  of 
the  slums  to  seaside  camps  or  country  cottages  is  very  grati¬ 
fying,  but  the  thought  that  they  must,  after  their  brief 
holiday,  return  to  the  unfavourable  surroundings  of  their 
wretched  homes,  must  often  raise  a  doubt  whether  any  per¬ 
manent  good  is  done.  Does  the  holiday  do  anything  more 
than  give  the  children  a  slight  fillip,  introducing  a  little 
pleasure  into  their  lives,  but  leaving  behind  no  lasting  im¬ 
provement  in  physical  organisation  ?  The  question  is  not 
very  easy  to  answer,  but  an  interesting  attempt  has  been 
made  by  Dr.  Schmid-Monnard,  of  Halle,  who  has  made  a 
minute  study  of  the  growth  of  children  of  the  poorest 
classes  and  of  those  belonging  to  that  next  above.  There  is 
an  excellent  system  at  Halle,  by  which  the  poorest  children 
are  sent  away  every  summer  for  three  weeks  in  the  country, 
and  many  of  these  “  holiday  colonies  ”  are  situated  in  the 
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mountains.  The  result  of  Schmid-Monnard’s  weighings 
and  measurements  goes  far  to  prove  that  the  holiday  does 
produce  a  permanent  effect,  for  he  found  that  on  the 
average  the  children  increased  in  weight  and  chest  measure¬ 
ment  as  much  during  their  three  weeks’  holiday  as  they 
would  have  done  in  a  year  at  home.  Throughout  the 
school  age  the  children  of  the  poorest  class  are  on  the 
average  inferior  in  development  to  those  who  belong  to  the 
class  a  little  higher  in  the  social  scale.  Comparing  the 
children  who  were  sent  to  the  holiday  colonies  by  public 
charity  with  those  whose  applications  to  be  sent  were  re¬ 
jected  on  the  grounds  that  their  parents  were  too  well  off 
to  deserve  this  assistance  it  was  found  that  on  the  average 
the  children  of  the  former  class  were  a  year  behind  those 
of  the  latter;  that  is  to  say,  a  boy  of  11  belonging  to  the 
poorest  class  would  have  the  same  .weight,  height,  and 
chest  development  as  a  boy  of  10  belonging  to  the  better-off 
class.  His  bracing  surroundings  during  the  holiday,  the 
open-air  life,  the  constant  healthy  exercise,  and  the  good 
nourishing  food  have  so  stimulating  an  effect  on  the  poor 
boy  that  he  returns  to  town  the  equal  of  his  better  off  con¬ 
temporary  in  weight  and  in  girth  and  expansion  of  chest, 
instead  of  his  inferior  by  one  year.  There  can  be  no  doubt 
that  the  gain  in  chest,  girth,  and  in  freedom  of  lung  action 
is  permanent,  and  that  the  improvement  not  only  makes 
him  a  better  grown  boy,  but  renders  him  much  less  liable 
to  fall  a  victim  to  diseases  of  the  lungs.  A  distinct  dimi¬ 
nution  in  the  rate  of  gi’owth  may  be  observed  in  children 
sent  to  school  about  7  years  of  age.  This  arrest  is  only 
temporary,  and  is  attributed  by  Schmid-Monnard  to  the  in¬ 
fluence  of  school  conditions.  The  long  hours  spent  mainly 
in  the  sitting  posture  in  crowded  class  rooms  begin  to  tell. 
The  impure  air  tends  to  produce  impoverishment  of  the 
blood  and  loss  of  appetite,  and  the  sudden  transition  from 
the  active  habits  of  early  childhood  to  a  life  which  is  largely 
sedentary  produces  various  other  digestive  disturbances. 
As  the  child  grows  older  it  appears  to  adapt  itself  to  the 
new  conditions,  and  growth  again  becomes  more  rapid.  It 
cannot  be  doubted  that  the  summer  holiday,  producing,  as 
it  does,  better  nutrition  and  greater  chest  expansion  will 
have  a  most  favourable  influence  in  enabling  the  child  to 
tide  over  the  period  of  crisis. 


CLASSES  FOR  LEGISLATORS. 

The  German  Cultus-Minister  has,  in  response  to  repeated 
stimulation  by  a  sanitarian  Deputy,  consented  to  organise 
systematic  courses  of  instruction  in  matters  appertaining  to 
public  health  for  the  special  benefit  of  members  of  the  Ger¬ 
man  Legislature.  Lectures  are  to  be  given  by  the  pro¬ 
fessors  of  hygiene  of  the  various  German  universities  on  the 
principles  of  hygiene.  Probably  in  the  fear  lest  the  legis¬ 
lators  might  not  go  to  the  lectures,  it  has  been  arranged  that 
the  lectures  are  to  come  to  them,  for  they  will  be  given 
within  the  precincts  of  the  Legislative  Chamter  itself.  The 
idea  is  excellent,  and  worthy  of  imitation.  The  only  diffi¬ 
culty  is  in  carrying  it  into  effect.  It  is  an  axiom  of  pro¬ 
verbial  philosophy  that,  though  a  horse  can  be  brought  to  a 
well,  he  cannot  be  made  to  drink.  We  doubt  whether  the 
average  British  legislator  will  ever  be  got  to  drink  of  the 
waters  of  the  temple  of  Hygeia— at  least  till  that  neglected 
goddess  has  more  votes  and  more  patronage  to  dispose  of. 


“BLUE  FROGS.” 

Some  exaggerated  details  have  been  published  concerning 
blue  frogs  on  the  Riviera.  A  resident  writes  to  us  :  “  For 
roany  years  we  have  known  of  blue  frogs  (of  a  greyish-blue 
tint)  being  found  in  various  parts  of  the  Mentone  district. 
My  daughters  and  some  of  their  friends  have  themselves 
occasionally  found  a  blue  frog  in  their  rambles  in  the  hills. 
Sometimes  one  of  the  usual  green  frogs  is  found  to  have 
bluish  spots  or  limbs.  'Visitors  have  been  anxious  to  see 
these  frogs,  and  in  consequence  a  potter  has  contrived  to 
have  one  or  two  animals  on  show.  Last  winter  he  had  one 
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for  which  he  asked  200  francs,  as  someone  seemed  very 
anxious  to  buy  it;  on  former  occasions  he  has  sold  a  blue 
fiog  foi  100  francs.  The  man  cannot  explain  the  cause  of 
this  special  coloration,  and  feeds  his  frogs  with  ordinary 
house  flies.  I  thought  the  change  in  colour  might  be  due 
to  some  skin  aliection,  but  there  is  no  evidence  of  this ;  the  - 
coloiation,  whether  entire  or  partial,  does  not  seem  to  be 
modified  by  time,  dhe  statement  that  these  frogs  are  fed 
with  fire-flies  is,  I  believe,  an  erroneous  one.” 


THE  NEW  UNIVERSITY  SCHEME  AND  THE 
MEDICAL  SCHOOLS. 

The  position  of  the  University  of  London  with  regard  to 
the  scheme  of  reconstruction  proposed  by  the  Royal  Com¬ 
mission  is  at  present  rather  peculiar.  Some  approach  to 
unanimity  of  opinion  seems  to  have  been  reached  by  the 
medical  schools,  whose  delegates  have  met  and  agreed  to  an 
expression  of  approval  of.the  general  features  of  the  scheme, 
coupled  with  a  reservation  that  there  are  important  ques¬ 
tions  of  detail  which  the  Statutory  Commission  should  be 
empowered  to  receive  representations  upon  from  the  various 
bodies  interested,  and  to  modify  if  necessary.  On  this  basis, 
it  is  understood,  a  number  of  the  schools  are  prepared  to 
join  other  bodies  in  urging  the  Government  to  proceed  with 
the  matter.  Sir  Albert  Rollit’s  proposal  for  a  joint  com¬ 
mittee  of  the  Senate  and  Convocation  having  been  adopted, 
a.  committee  was  some  weeks  back  nominated  partly  by  the 
Senate  and  partly  by  the  Annual  Committee  of  Convocation. 
But  almost  immediately  after,  when  the  time  for  electing 
the  annual  committee  came  round,  tliree-fourtlis  of  the 
members  of  the  then  existing  annual  committee  were  un¬ 
seated  and  replaced  by  others  understood  to  be  more 
favourably  disposed  towards  the  Commissioners’  scheme. 
The  Convocation  moiety  of  the  joint  committee  stands', 
therefore,  in  the  uncomfortable  position  of  being  backed 
only  by  a  minority  of  its  constituency,  and  it  remains  to  be 
seen  how  far  the  decisions  of  the  committee  will  be  accepted 
by  the  majority  now  apparently  prevailing  in  Convocation. 


SIR  GEORGE  BUCHANAN. 

It  will  be  fresh  in  our  readers’  memory  that  upon  Sir  George 
Buchanan’s  retirement  from  the  post  of  medical  officer  to 
the  Local  Government  Board,  which  he  held  for  over  twelve 
years,  it  was  decided  to  present  him  with  a  testimonial,  and 
a  committee  was  formed,  of  which  Sir  Henry  Acland  was 
Chairman,  Dr.  Bristowe  Treasurer,  and  Drs.  Hamer  and 
Thresh  Secretaries.  A  sum  of  over  £300  was  raised,  and,  at 
Sir  George  Buchanan’s  wish,  part  has  been  expended  on  a 
die,  and  the  remainder  presented  to  the  Royal  Society  for 
the  foundation  of  a  gold  medal,  toj.be  presented  periodically 
by  the  Society  to  persons  who,  by  their  administrative 
ability  or  by  original  research  have  rendered  distinguished 
service  to  the  cause  of  public  health.  Recently  the  officers 
mentioned  met  Sir  George  and  Lady  Buchanan  at  Dr. 
Bristowe’s  residence,  and  there  presented  Lady  Buchanan 
with  the  first  gold  medal  and  Sir  George  with  a  copy  in 
bronze,  together  with  an  illuminated  book  containing  a  list 
of  subscribers  to  the  fund. 


OWENS  COLLEGE,  MANCHESTER. 

Few  colleges  have  recognised  in  so  thorough  a  manner  the 
need  for  practical  teaching  in  all  departments  of  science 
as  Owens  College.  Large  though  some  of  the  existing 
laboratories  are,  still  they  have  been  found  to  be  inadequate 
for  what  the  Council  regards  as  the  efficient  teaching  of  the 
sciences  on  which  medicine  so  largely  depends.  The  Council 
of  Owens  College  is  now  erecting  a  magnificent  pile  of  new 
buildings  chiefly  for  the  departments  of  physiology,  patho¬ 
logy,  hygiene,  and  toxicology,  at  an  expense  of  about 
£40,000.  This  is  in  addition  to  the  medical  buildings  already 
in  existence.  The  existing  buildings  will  by-and-bye  be 
apportioned  amongst  the  other  departments,  so  that  labo- 
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ratories  in  future  will  be  attached  to  the  departments  of 
medicine,  surgery,  midwifery,  and  other  branches  of  medi¬ 
cine.  It  is  hoped  that  the  new  buildings  will  be  ready  for 
occupation  early  next  session,  when  it  is  further  hoped  that 
the  President  of  the  College,  the  Duke  of  Devonshire,  will 
be  able  to  open  them.  On  the  practical  side  also,  for  the 
training  of  medical  students,  matters  are  progressing.  The 
more  intimate  union  between  the  Royal  Infirmary  and  the 
College  is  bound  to  react  for  the  benefit  of  both  institutions; 
while  the  magnificent  gift  of  the  Lewis  trustees  of  £70,000 
to  the  St.  Mary’s  and  Southern  Hospital  jointly  will  enable 
these  institutions  to  unite  and  work  together  for  the  com¬ 
mon  good  with  the  least  expenditure  of  time  and  energy.  A 
magnificent  new  hospital  for  women  and  children  will 
shortly  be  erected,  where  not  only  the  suffering  poor  will  be 
treated,  but  where  also  the  portals  will  be  open  to  the  stu¬ 
dent  to  acquire  a  practical  knowledge  of  these  departments 
of  medicine. 


BARRACK  SCHOOLS. 

The  Daily  Chronicle  writes  as  follows  on  this  subject  :  “  Fresh 
light  is  thrown  on  the  evils  of  barrack  schools  for  workhouse 
children  in  the  British  Medicae  Journal  this  week.  The 
system  of  massing  together  many  hundreds  of  children 
under  one  roof,  besides  the  risks  of  infection  and  the  absence 
of  home  life  which  it  entails,  inflicts,  as  our  contemporary 
points  out,  a  serious  educational  disability  on  pauper 
children.  The  workhouse  child,  who  has  been  clipped 
to  one  pattern,  morally  and  mentally  is  turned 
out  marked,  and  too  often  a  deficient  type,  un¬ 
equal  to  the  battle  of  life,  and  helpless  by  the  side  of  the 
child  who  has  been  taught  in  the  elementary  school  and 
reared  at  home.  There  are  upwards  of  24,000  children  who 
are  receiving  their  education  in  workhouse  and  district 
schools,  though,  on  the  other  hand,  377  unions  arrange  for 
the  children  to  attend  the  public  schools.  Could  not  Mr. 
Shaw  Lefevre  give  up  a  few  days  in  the  summer  to  going 
round  these  workhouse  schools  and  seeing  for  himself 
whether  it  would  not  be  as  well  to  transfer  the  children 
to  the  care  of  Mr.  Acland  ?  ” 


THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

As  the  usual  notices  will  be  sent  out  to-day  (Friday,  June 
1st),  no  official  intelligence  of  new  candidates  for  the 
Council  has  yet  been  received.  Mr.  Lund  has  determined 
not  to  seek  re-election.  Having  served  two  terms  of  office, 
he  has  decided  to  leave  the  field  open  for  younger  men. 
Mr.  Harrison  and  Mr.  Howard  Marsh  seek  re-election.  The 
vacancy  made  by  the  retirement  of  Mr.  Lund  ought,  no 
doubt,  to  be  filled  by  another  representative  from  the  pro¬ 
vinces — an  advocate  of  progress  with  both  the  will  and 
power  to  attend  the  meetings  of  Council  as  regularly  as 
possible.  The  number  of  provincial  members  would  thus 
remain  6,  that  is  to  say,  one-third  of  the  Council — a  fair  pro¬ 
portion,  though  geographical  position  must  handicap  all  the 
six.  Mr.  Reginald  Harrison  was  elected  in  1886  as  a  pro¬ 
vincial,  but  since  then  he  has  removed  to  London.  He  is  an 
excellent  representative  of  the  specialist  unattached  to  a 
medical  school,  and  his  well-known  and  deserved  popularity 
will  probably  ensure  his  re-election.  Mr.  Howard  Marsh 
has  served  but  two  years,  as  he  was  elected  in  1892  as  a  sub¬ 
stitute  for  Mr.  Berkeley  Hill,  who  died  after  holding  the 
office  of  Councillor  for  six  years.  He  is  an  eminent 
surgeon,  well  supported  by  the  large  school  to  which 
he  belongs.  Mr.  Norton,  of  St.  Mary’s  Hospital,  is 
a  candidate  entirely  in  favour  of  progress.  His  hospi¬ 
tal  at  present  has  no  representative  on  the  Council ; 
it  is  possible,  we  understand,  that  other  candidates 
from  the  same  medical  school  may  appear  in  the  field.  No 
doubt  there  will  be  candidates  from  the  large  schools,  where 
old  and  more  recent  pupils  can  afford  strong  support.  One- 
sixth  of  the  Council  consists  of  surgeons  from  St.  Bartholo¬ 


mew’s  Hospital,  one-eightli  coming  from  Guy’s.  The  staff 
of  the  great  schools  doubtless  consists  of  picked  men,  but 
to  counteract  a  monopoly  is  quite  legitimate,  hence  the 
meaning  of  the  associations  which  have  sprung  up.  One 
has  worked  hard  for  years,  and  recently  published  the 
result  of  its  labours ;  another  has  sprung  but  recently  into 
existence.  The  aim  of  such  bodies  is  to  act  as  vigilance 
societies,  to  counteract  any  tendency  to  the  domination 
of  the  Council  by  any  single  influence.  They  must  avoid 
the  risk  of  degenerating  into  mere  election  committees  for 
the  benefit  of  a  candidate  rather  than  a  cause.  No  doubt 
the  question  of  selection  involves  friction ;  but  College  of 
Surgeons  politics  proceed  far  more  smoothly  than  they  did 
ten  years  ago.  The  system  of  voting  papers  has  proved  very 
useful ;  indeed,  it  is  but  justice  to  Fellows  who  live  far  from 
Lincoln’s  Inn  Fields.  The  question  of  future  election  of  the 
President  by  the  Fellows  and  not  by  the  Council  is  the  sub¬ 
ject  of  much  controversy  on  all  sides.  The  result  would 
always  be  very  doubtful,  and  some  shrewd  thinkers  fear  that 
the  victory  would  lie  between  a  provincial  supported  by  a 
solid  provincial  vote,  and  a  surgeon  from  a  large  London 
school.  Hence  candidates  from  the  smaller  metropolitan 
schools  would  be  at  a  distinct  disadvantage. 


ALARMING  INCREASE  OF  SMALL-POX  AT  LEITH. 

During  last  week  61  new  cases  of  small-pox  were  returned 
in  Leith,  and  58  of  these  were  admitted  to  the  hospitals  set 
apart  for  this  disease ;  9  further  cases  were  reported  up  to 
Monday  night,  making  a  total  of  70  cases  in  nine  days. 
There  was  one  known  death  from  the  same  cause.  It  is 
further  known  that  other  cases  of  small-pox  occurred  in 
Leith  last  week,  though  these  are  not  known  to  the  autho¬ 
rities,  who  still  persist  in  despising  any  proper  system  of 
notification.  The  present  condition  of  affairs  constitutes  a 
grave  public  scandal.  An  extension  of  the  existing  hos¬ 
pitals  is  being  rapidly  pushed  on.  This  addition  is 
to  be  100  feet  long  and  22  feet  broad,  and  will 
house  30  or  40  patients.  In  order  to  face  the  great 
increase  of  work  at  the  sanitary  office  the  staff  has 
been  augmented,  and  the  officials  are  said  to  be  doing 
“  what  they  can  ”  to  cope  with  the  epidemic.  Much  alarm 
exists  among  all  classes  of  the  community.  At  a  meeting  of 
the  Leith  School  Board  on  May  28th  it  was  agreed  to  ask  the 
medical  officer  of  health  and  the  sanitary  inspector  to  meet 
the  School  Attendance  Committee,  “to  consider  as  to  the 
best  means  of  obtaining  information  regarding  infected 
houses,  so  that  precaution  may  be  taken  against  the  spread 
of  infection  in  the  schools.”  Most  people  of  average  intelli¬ 
gence  would  have  discovered  that  the  State  had  placed  at 
disposal  “  the  best  means  of  obtaining  information,”  in  the 
Infectious  Diseases  Notification  Act.  But  Leith  !  O  tern- 
pora  J  O  mores!  A  number  of  school  children  are  affected 
by  small-pox,  but  it  has  not  been  thought  necessary  to  close 
any  of  the  schools. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Ten  years  have  elapsed  since  the  Medical  Sickness,  Annuity, 
and  Life  Assurance  Society  was  started  at  a  meeting  sum¬ 
moned  at  Liverpool  by  its  present  Chairman.  In  March, 
1884,  when  the  Society  commenced  operations,  few  doubted 
that  such  an  organisation  of  medical  men  was  greatly 
needed,  but  the  experience  of  similar  societies  was  not  very 
encouraging,  and  many  who  fully  realised  the  benefits  which 
a  mutual  sickness  assurance  scheme  might  confer  upon  the 
profession  had,  nevertheless,  grave  doubts  whether  any  such 
plan  could  be  satisfactorily  worked  out.  Time  has  shown 
that  the  Society  was  well  planned,  and  the  experience  of  ten 
years  has  removed  all  doubt  of  its  financial  stability. 
From  the  first  it  was  a  success,  and  in  a  few  months  after 
its  foundation  was  giving  valuable  assistance  to  many 
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medical  men  who  were  suffering  from  accident  or  disease. 
As  the  advantages  it  offers  have  become  more  widely  recog¬ 
nised  the  Society  has  grown,  and  year  by  year  has  paid  an 
ever-increasing  amount  to  those  of  its  members  who  needed 
its  aid.  In  the  year  ending  June,  1893,  £3,327  was  paid  in 
this  way,  and  in  the  year  now  closing  the  sickness  claim 
account  will  be  more  than  a  thousand  pounds  in  excess  of 
the  amount  paid  in  the  previous  year.  Large  as  the  amount 
is,  it  is  well  under  the  amount  provided  for  in  the 
tables,  and  every  year  the  Society’s  accounts  have  shown 
satisfactory  and  increasing  reserves.  The  low  rate  at  which 
the  management  expenses  have  been  kept  has  considerably 
added  to  the  reserves.  By  the  rules  10  per  cent,  of  the 
premiums  are  applicable  to  management  charges,  but 
hitherto  less  than  half  this  amount  has  been  actually  spent- 
The  bulk  of  the  sick  claims  arise  from  ordinary  illnesses, 
which  incapacitate  the  members  for  short  periods  only,  but 
many  of  them  are  of  quite  a  different  kind,  and  cause  the 
Society  to  continue  the  weekly  sick  pay  for  many  months, 
sometimes  for  years.  There  are  at  present  on  the  books 
nine  chronic  cases  in  all  of  which  there  is  little  hope  that 
the  claim  will  cease  before  the  death  of  the  member.  Of 
these,  two  are  cases  of  mania,  one  of  them  being  the  result 
of  an  accidental  injury  to  the  head,  and  in  the  others  the 
members  are  disabled  by  some  form  of  paralysis,  neuritis, 
phthisis,  acute  diabetes,  or  angina  pectoris.  In  all  these 
cases  the  members  were  in  good  health  but  a  few  years  ago ; 
now  they  or  their  friends  have  reason  to  be  thankful  that 
they  had  sufficient  forethought  to  provide  against  evils, 
seemingly  remote,  but  which,  as  medical  men  at  least  are 
well  aware,  all  men  are  liable  to.  A  large  proportion  of  the 
smaller  claims  arise  from  bronchial  affections,  and  the  in¬ 
fluenza  caused  a  very  great  increase  in  the  number  of  these. 
Since  January  1st  this  year  over  forty  members  have  been 
incapacitated  by  influenza  for  short  periods,  but  1894  has, 
so  far,  been  principally  noticeable  for  its  accident  claims, 
which  have  been  both  numerous  and  severe,  and  it  is  quite 
certain  that  the  accounts  to  be  issued  in  June  next  will 
show  that  the  Medical  Sickness,  Annuity,  and  Life  Assur¬ 
ance  Society  in  its  tenth  year  of  work  has  more  than  ever 
justified  the  hopes  of  its  founders  that  it  would  prove  to  be 
a  valuable  help  to  many  members  of  the  medical  profession. 
Forms  and  particulars  may  be  had  of  Mr.  F.  Addiscott, 
F.I.A.,  77,  Chancery  Lane,  London. 


MIDWIVES’  REGISTRATION. 

We  have  received  from  the  Honorary  Secretaries  of  the 
Midwives’  Registration  Association,  Dr.  Robert  Boxall  and 
Mr.  Rowland  Humphreys,  a  copy  of  a  scheme  for  the 
registration  of  midwives,  drawn  up  by  that  Association. 
We  regret  we  have  not  room  to  publish  it,  but  we  shall 
return  to  the  subject  at  a  later  date. 


A  RACIAL  DISTINCTION. 

At  a  meeting  of  the  Jewish  Ladies’  Visiting  Association, 
held  at  Manchester,  the  Medical  Officer  of  Health,  Dr. 
Niven,  after  referring  to  the  great  importance  of  the  visiting 
svork  done  by  ladies,  stated  that  in  the  Jewish  Quarter— in 
Red  Bank  and  Strangeways— he  had  been  much  struck  by 
the  great  difference  between  the  death-rate  of  those  quarters 
inhabited  by  the  poorer  class  of  Jews  and  the  adjoining  dis¬ 
tricts.  In  Red  Bank  the  death-rate  was  17.1,  and  Strange- 
tvays  18.1,  per  1,000  while  in  other  districts  it  ranged  from 
-5.1  to  40,  and  in  one  district  50.9,  per  1,000.  Moreover,  the 
leath-rate  for  children’s  diseases,  including  diarrhoea,  con¬ 
vulsions,  and  atrophy,  was  lower  in  Red  Bank  than  in  other 
listricts  of  the  city;  while  from  phthisis  the  death-rate  was 
considerably  lower  than  in  whole  city.  The  deaths  from 
violence,  also,  were  fewer.  In  trying  to  account  for  these 
lifferences  Dr.  Niven  suggested  that  the  Jewish  people  took 
;ery  much  greater  care  of  their  children  than  the  people  of 
he  surrounding  districts.  It  seems  that  the  women,  also,  do 
tot  go  out  much  to  work.  The  difference  may  be  due  partly  to 


the  peculiar  mode  in  which  food  was  prepared  for  the  Jewish 
community,  and  px-obably  to  some  extent  to  the  more 
temperate  lives  which  the  Jewish  people  lived.  Be  the- 
causes  what  they  may,  there  remains  the  striking  fact  of  the 
great  difference  in  the  death-rate  of  children  and  from  chest, 
diseases  and  consumption  in  the  Jewish  quarter  as  compared 
with  other  portions  of  Manchester. 


THE  BELFAST  STUDENTS’  UNION  FETE. 

The  great  fete  and  fancy  fair  on  behalf  of  the  Students’1 
Union  was  an  unqualified  success.  The  Queen’s  College 
buildings  and  grounds,  and  the  adjacent  Botanic  Gardens, 
were  all  utilised,  and  proved  hardly  adequate  for  the  ac¬ 
commodation  of  the  vast  crowds  attending  the  fete ,  which 
was  happily  favoured  by  magnificent  weather,  in  spite  of 
this  ungenial  May.  It  was  opened  on  Wednesday,  May 
23rd,  by  the  Marquis  of  Londonderry,  K.G.,  who  delivered  a 
vigorous  and  lengthy  speech,  explaining  the  object  of 
the  fete  and  enlarging  on  the  benefits  that  would  accrue  to 
the  Queen’s  College  by  the  erection  of  the  proposed  Students’' 
Union.  On  the  motion  of  the  Lord  Mayor  of  Belfast, 
seconded  by  Mr.  H.  J.  MeCance,  J.P.,  high  sheriff  of 
co.  Antrim,  a  cordial  vote  of  thanks  was  presented  to 
Lord  Londonderry  for  the  valuable  assistance  which 
he  had  given  to  the  movement  on  behalf  of  the 
Students’  Union.  The  proceedings  thus  happily  inaugurated 
were  continued  during  six  days,  the  attendance  of  the 
public,  both  of  town  and  country,  being  extremely  large  and 
beyond  expectation.  Among  the  stall  holders  were  Lady 
Londonderry,  Lady  O’Neill,  Lady  Cowan,  Mrs.  Hamilton,. 
Mrs.  W.  Connell,  Mrs.  Park,  and  Mrs.  Byers.  The  number,, 
variety,  and  excellent  quality  of  the  entertainments  was  ai 
great  feature  of  the  fete.  An  admirable  cafe  chantant  was. 
organised  under  the  baton  of  Mr.  A.  E.  J.  W.  Creary,  L.Mus., 
and  the  members  of  the  D’Oyley  Carte  Opera  Company,  who 
were  performing  at  the  Theatre  Royal,  kindly  gave  their 
services  on  several  occasions.  Telephonic  concerts  from 
Dublin  were  given  in  the  evenings  and  excited  the 
most  lively  interest.  A  performance  of  serpentine  and 
skirt  dancing  was  given  twice  daily  in  the  Exhibition  Hall 
by  a  band  of  sixty  children,  under  the  direction  of  Miss 
Alice  Haines.  But  perhaps  the  most  popular  of  all  the 
amusements  was  a  grand  military  spectacle— the  battle  of 
Tel-el-Kebir — given  each  evening  by  a  band  of  150  students,, 
organised  and  trained  by  Mr.  Pain,  of  London.  This  was 
nightly  viewed  by  a  great  multitude  of  people,  and  received 
with  much  applause.  On  the  whole,  the  warm  sympathy 
shown  towards  the  College  by  all  classes  was  most  satis¬ 
factory.  We  have  not  yet  received  any  authentic  report  of 
the  net  proceeds,  but  it  is  believed  they  will  be  very  large, 
and  fully  sufficient  to  meet  the  object  contemplated  by  the 
promoters  of  the  fete. 


MR.  STANSFELD  AT  CHELSEA. 

The  Right  Honourable  J.  Stansfeld,  M.P.,  entertained  a 
meeting  of  “Anti’s,”  at  the  Chelsea  Town  Hall,  on  May 
24th,  with  an  account  of  the  aims  and  objects  of  the  British 
Institute  of  Preventive  Medicine.  He  was  supported  by 
two  M.P. ’s,  and  the  usual  contingent  of  clergy.  He  told 
his  audience  that  the  Institute  would  be  “worse  than  a 
slaughter  house,”  that  it  would  disseminate  disease,  and 
be  the  scene  of  vivisection,  etc.;  and  then  he  went  on  to 
denounce  the  Vivisection  Act  as  a  “  fraud,”  and  to  make  the 
usual  statements  as  to  the  inadequacy  of  the  “inspectors  ’” 
meted  out  to  the  licensees.  It  is  quite  useless  to  argue  with 
these  persons,  but  we  see  no  reason  to  think  that  British 
common  sense  will  allow  itself  to  be  over-ridden  by 
sentimentalists  of  Mr.  Stansfeld’s  order.  Whether  or  no 
the  cause  of  mercy  and  morality  is  served  by  making 
exaggerated  and  ridiculous  statements,  and  whether  a  mem¬ 
ber  of  Her  Majesty’s  Privy  Council,  which  is  the  chief 
educational  authority  in  the  country,  should  allow  himself 
to  oppose  the  weight  of  his  “  right  honourable  ”  ignorance  to 
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the  extension  of  medical  and  scientific  knowledge,  are 
questions  which  Mr.  Stansfeld  must  answer  for  himself.  The 
medical  profession  is  apathetic  in  using  its  political  power,  but 
we  trust  that  any  of  our  readers  who  may  be  constituents  of 
Mr.  Stansfeld,  or  any  of  his  Parliamentary  colleagues  who 
make  a  point  of  vilifying  the  profession  of  medicine,  will  not 
forget  the  fact  when  the  time  arrives  for  exercising  the 
franchise.  Mr.  Stansfeld,  as  a  serious  legislator,  apparently 
endorses  the  silly  cry  of  the  antivivisectionists,  who  appear 
to  wish  to  have  an  inspector  permanently  attached 
to  every  laboratory,  whose  duty  it  is  to  stand 
beside  the  experimenter  whenever  he  uses  a  hypo¬ 
dermic  needle  upon  a  guinea-pig  or  rabbit.  One 
might  as  well  ask  that  inspectors  of  vaccination 
should  watch  every  case.  There  are  less  than  a  dozen 
experiments  per  diem  performed  in  the  United  Kingdom, 
and  these  are  done  in  more  than  fifty  different  licensed 
places,  some  of  which  are  more  than  five  hundred  miles  apart. 
The  framers  of  the  Act,  enthusiasts  as  they  were,  had  too 
much  sense  and  too  much  respect  for  the  overburdened  tax¬ 
payer  to  suggest  the  possibility  or  the  necessity  of  inspect¬ 
ing  individual  experiments.  The  Peculiar  People,  who 
sregard  disease  as  being  of  Divine  origin,  and  only  to  be 
cured  by  Divine  interference,  act  logically  enough  when  they 
refuse  the  services  of  the  medical  profession;  but  the  “Very 
Peculiar  People,”  who  are  led  by  Mr.  Stansfeld,  and  who  will 
tolerate  doctors  only  on  the  conditions  that  they  remain 
ignorant,  are  guiltless  of  logic,  and  form  an  interesting 
study  for  the  psychologist. 


OUT-PATIENTS  AND  SUBSCRIBERS’  LETTERS. 

The  Birmingham  Gazette  and  the  Post  are  still  occupied 
with  the  out-patient  question.  It  seems  that  at  the  West 
Bromwich  Hospital  all  persons  are  admitted  as  out¬ 
patients  who  produce  a  subscriber’s  “  ticket,”  and  that  some 
of  the  subscribers  of  a  guinea  have  issued  between  eighty 
and  ninety  tickets.  It  is  felt  that  this  is  stretching 
“charity  ”  too  far,  and  therefore  it  is  now  proposed,  at  the 
District  Hospital  and  Eye  Infirmary,  only  to  allow  seven 
tickets  for  a  guinea— that  is,  to  sell  the  tickets  to  their  sub¬ 
scribers  at  3s.  each.  It  seems  a  vain  attempt  to  make  hospital 
governors  see  that  the  eligibility  of  candidates  for  admission 
as  out-patients  is  not  a  mere  money  question,  and  ought  not  to 
be  decided  by  the  mere  fact  of  the  candidate  knowing  a  person 
who  will  give  him  a  3s.  ticket.  If  the  candidates  were 
really  persons  unable  otherwise  to  obtain  relief,  whose  cases 
are  fit  for  hospital  treatment,  the  more  of  them  that  the 
hospital  treats,  the  more  it  is  fulfilling  its  duty;  but  the 
contention  of  those  who  wish  to  reform  our  out-patient 
system  is  that  no  pains  are  taken  to  ascertain  either  of  these 
■essential  facts.  The  issue  of  3s.  tickets  seems  to  us  one  of 
the  worst  possible  ways  of  attempting  reform.  The  pos¬ 
session  of  such  a  ticket  is  no  guarantee  whatever  of  the 
suitability  of  the  applicant,  and  the  tickets  will  most  likely 
soon  become  a  regular  article  of  traffic  among  the  poor.  We 
■can  only  repeat  once  more  what  we  have  said  over  and  over 
again — that  persons  ought  not  to  be  admitted  as  out¬ 
patients  without  a  proper  investigation  showing  their  fitness 
in  both  the  above  inspects.  A  plan  was  proposed  in  the 
Birmingham  district  for  preliminary  medical  sanction  to  ap¬ 
plications  for  out-patient  treatment.1  Has  any  action  been 
itaken  towards  carrying  it  into  effect  ? 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

The  Bill  now  before  Parliament  for  extending  the  scope  of 
the  Infectious  Diseases  (Notification)  Act,  1898,  by  making  it 
■operative  throughout  the  whole  of  England  and  Wales,  ap¬ 
pears  to  us  to  be  one  deserving  of  hearty  support  from  both 
sides  of  the  House.  When  we  know  that  a  year  back  more 
than  25,000,000  persons  wei’e  under  a  voluntary  system  of 

1  See  Bbitish  Medical  Journal  for  February  3rd. 


notification — that  is,  were  resident  in  districts  where  the 
Act  had  been  voluntarily  adopted — out  of  29,000,000  persons 
in  the  whole  country,  there  seems  but  little  reason  for  any 
longer  delaying  the  extension  of  the  operation  of  the  system 
to  the  l'emaining  population.  It  is,  we  know,  held  by  some 
that  the  system  will  not  work  so  harmoniously  if  it  be  forced 
on  an  unwilling  minority,  and  that  the  principle  of  adop¬ 
tion  had  better  be  adhered  to.  But  there  is  much  to  be  said 
on  the  side  of  the  large  majority,  in  that,  while  they  expend 
the  local  rates  in  an  attempt  to  safeguard  their  districts, 
they  are  thwarted  by  the  inaction  of  their  neighbours  who 
have  not  adopted  a  system  that  would  enable  them  at  once 
to  treat  cases  newly  arising  with  the  gratifying  result,  in 
many  instances,  of  cutting  short  at  its  onset  what  might 
otherwise  prove  a  dangerous  epidemic,  costing  its  imme¬ 
diate  locality,  and,  perhaps,  also  the  adjacent  districts,  much 
more  than  a  system  of  notification  continued  for  many  years. 
The  Woodbridge  Local  Board  is,  perhaps,  typical  of  the 
sanitary  bodies  that  l'efuse  to  adopt  the  Act.  They  not  only 
will  not  take  over  the  Act,  but  they  want  to  secure  the  ser¬ 
vices  of  a  health  officer  at  a  salary  of  10  guineas  per  annum  ! 
And  again  we  have  but  to  consider  the  case  of  Hinckley,  in 
its  recent  epidemic  of  small-pox,  to  see  how  a  local  board  is 
handicapped  by  the  absence  of  compulsory  notification  in 
the  face  of  infectious  sickness.  It  is  just  such  experiences 
that  ultimately  lead  unwilling  local  bodies  to  adopt  the  Act. 
But  why  allow  the  experience  to  enforce  the  system  ? 


A  “CHARITABLE  BOARD.” 

In  the  Dundee  Sheriff  Court  a  medical  man  the  other  day 
sued  the  parochial  board  under  the  following  circumstances. 
A  sudden  case  of  illness  having  occurred  in  the  poor  house, 
the  medical  officer  was  sent  for  in  haste.  He  happened  to 
be  from  home,  and  his  deputy  was  sent  for  in  turn.  He 
also  was  from  home,  and  the  governor  of  the  poorhouse,  in 
the  emergency,  called  in  another  medical  man,  who  came 
immediately,  saw,  and  prescribed  for  the  patient.  This 
medical  man,  in  due  course,  sent  in  an  account  for  his  fee 
to  the  pai’ochial  board,  who  declared  it  to  be  excessive,  and 
offered  him  a  smaller  fee.  This  he  declined,  and  entered 
an  action  for  the  full  amount  in  the  sheriff  court.  The  most 
learned  judge,  not  vithstanding  the  admission  of  liability 
by  the  parocliial  board,  decided  that  the  board  was  not 
liable,  and  proceeled  to  expound  the  most  extraordinary 
and  perilous  doct  ine.  The  medical  man,  he  said,  had  no 
contract  with  the  board,  and  was  not  entitled  to  recover.  He 
was  a  free  agent ;  it  was  in  his  option  to  consider  the  chances 
of  his  getting  a  fex,  and  to  decide  whether  or  no  he  should 
attend.  The  observations  of  this  gentleman  would  be  worth 
having  in  the  event  of  a  case  coming  before  him  in  which 
it  appeared  that  a  medical  man,  called  in  to  attend  a  person 
bleeding  to  death  (it  might  be  a  most  learned  judge  !),  had 
paused  to  consider  his  chances  of  a  fee,  and  had  finally 
decided  not  to  go.  The  sheriff,  perhaps  conscious  that  tins 
argument  needed  strengthening,  advanced  the  further,  but 
not  less  singular  view,  that  the  parochial  board  is  a  charit 
able  body,  and  that  work  done  at  their  instance  is  charit 
able  work,  and  requires  no  pecuniary  recompense.  It  ap 
parently  did  not  occur  to  the  enunciator  of  this  new  doctrine 
that  the  legislatui’e,  in  appointing  salaries  to  be  paid  to 
Poor-law  medical  and  other  officers,  had  taken  a  different 
view  of  the  subject.  The  decision  is,  unfortunately,  not 
open  to  appeal ;  it  would  have  been  interesting  to  have  had 
the  commentary  of  the  judges  of  the  high  court  upon  the 
comments  of  the  sheriff. 

Donations  and  Bequests. — The  Committee  of  the  Great 
Northern  Central  Hospital  has  received  the  sum  of  £400 
from  the  trustees  of  Smith's  (Kensington  Estate)  Charity 
towards  the  large  debt  on  the  maintenance  fund. 

A  medical  and  Surgical  Home  for  affording  paying  patients 
the  comforts  of  home  with  the  benefits  of  skilled  nursing,  has 
been  started  at  Sheffield  by  two  of  the  Nursing  Sisters 
recently  at  the  General  Infirmary. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING  AT  BRISTOL. 
The  sixty-second  annual  meeting  of  the  British  Medical  As¬ 
sociation  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  and  August  1st,  2nd,  anc. 
3rd,  1894. 

Programme. 

On  Tuesday,  July  31st,  the  first  general  meeting  will  be 
held  in  the  large  hall  of  the  Victoria  Rooms,  Clifton,  at 
11  a.m.,  preceded  by  the  meeting  of  the  Council  of  the  Asso¬ 
ciation  at  9.30  a.m.  in  the  same  building.  At  3  p.m.  the  an¬ 
nual  service  will  be  held  in  the  Cathedral,  College  Green, 
when  the  sermon  will  be  preached  by  the  Rev.  Canon  Ainger. 
Through  the  kindness  of  the  Very  Rev.  F.  Pigou,  D.D.,  Dean 
of  Bristol,  special  arrangements  for  the  service  will  be  made. 
The  collection  will  be  on  behalf  of  the  Royal  Medical  Benevo¬ 
lent  College,  Epsom,  as  is  customary. 

The  adjourned  general  meeting  will  be  held  in  the  Victoria 
Rooms  in  the  evening,  at  8.30,  when  the  President  of  the  As¬ 
sociation,  Dr.  Long  Fox,  will  deliver  his  address. 

On  Wednesday,  August  1st,  the  Council  will  meet  at  9.30 
i.M.,  and  the  Sectional  meetings  will  be  held  from  10  a.m.  to 
2  p.m.  At  3  p.m.  the  second  general  meeting  will  be  held  in 
lie  Victoria  Rooms,  when  the  Address  in  Medicine  will  be 
lelivered  by  Professor  Sir  T.  Grainger  Stewart,  of  Edinburgh. 

garden  party  will  be  afterwards  given  by  Mr.  Lewis  Fry,  at 
jfoldney  House,  Clifton,  and  in  the  evening,  at  8.30,  the  As¬ 
sociation  will  be  entertained  at  a  conversazione  at  Clifton  Col- 
ege,  by  the  President  and  the  Local  Executive  Committee. 
The  Orpheus  Glee  Society  have  kindly  consented  to  sing 
luring  the  evening.  The  Committee  of  the  Clifton  Zoological 
lardens,  which  adjoin  the  College  grounds,  will  illuminate 
he  gardens  and  throw  them  open  to  the  Association  during 
:he  evening. 

OnThursday,  August  2nd,  the  Council  will  meet  at  9.30  a.m., 
md  the  Sectional  meetings  will  be  held  from  10  a.m.  to  2  p.m. 
It  3  p.m.  the  third  general  meeting  will  be  held  in  the  Lec- 
ureRoom  of  Victoria  Chapel,  opposite  the  Reception  Rooms, 
rhen  Professor  J.  Greig  Smith,  of  Clifton,  will  deliver  the 
ddress  in  Surgery.  Sir  Greville  and  Lady  Smyth  will  give  a 
larden  party  from  4  to  6  p.m.  at  Ashton  Court.  The  public 
[inner  of  the  Association  will  be  held  in  the  Victoria 
looms  at  7  p.m. 

On  Friday,  August  3rd,  the  Sectional  meetings  will  be  held 
rom  9.30  to  11  a.m.  At  11  a.m.  the  concluding  general  meet- 
ng  will  be  held  in  the  Victoria  Rooms,  when  the  Address  in 
’ublic  Medicine  will  be  delivered  by  Sir  Charles  Cameron,  of 
Dublin.  At  1.30  p.m.  the  Society  of  Merchant  Venturers  will 
ntertain  a  party  at  luncheon  in  the  Merchants’  Hall.  On 
he  same  afternoon  the  Association  will  be  invited  to  visit 
lath  by  the  Mayor  and  Corporation  of  that  city,  and  a  party 
'ill  visit  the  Bristol  Waterworks  Reservoirs  at  Barrow 
iurney,  where  tea  will  be  provided.  Another  party,  at  the 
lvitation  of  residents  of  Clevedon,  will  pay  this  favourite 
-sort  a  visit ;  and  Sir  Edmund  Elton  has  kindly  promised  to 
iceive  the  visitors  at  Clevedon  Court,  and  to  show  his  pot¬ 
ties.  At  8.30  p.m.  the  Mayor  and  citizens  of  Bristol  will 
utertain  the  Association  at  a  conversazione  in  the  Colston 
tail.  It  is  expected  that  the  Madrigal  Society  will  give  a 
erformance  during  the  evening,  and  that  there  will  after- 
ards  be  dancing. 

Saturday,  August  4th,  will  be  devoted  to  excursions,  a  list 
f-which  is  given  further  on. 

There  will  be  the  following  ten  Sections :  Medicine,  Sur- 
3ry,  Obstetric  Medicine  and  Gynaecology,  Public  Medicine, 
sycliology,  Pathology,  Ophthalmology,  Laryngology  and 
tology,  Dermatology,  and  Diseases  of  Children.  The  work 
:  each  Section,  so  far  as  it  is  at  present  arranged,  will  be 
;en  in  the  programme  printed  below. 

Places  of  Meeting. 

A.11  the  buildings  which  will  be  used  for  the  purposes  of 
ie  meeting  are  situated  close  together,  practically  upon  the 
iundary  line  between  Bristol  and  Clifton.  The  Reception 
i>om  will  be  in  the  Victoria  Rooms,  Clifton;  and  in  the 
me  building  is  the  large  hall,  which  will  be  used  for  the 


general  meetings  (except  that  on  Thursday)  and  the  dinner. 
On  account  of  the  latter,  Thursday’s  general  meeting  will  be 
held  in  the  Lecture  Room  of  Victoria  Chapel,  immediately 
opposite.  In  the  Victoria  Rooms  there  will  also  be  provided 
post-office,  telephone,  and  cloak  room  accommodation. 

The  Sectional  meetings  (with  one  exception)  will  be  held  in 
University  College,  which  is  about  three  minutes’  walk  from 
the  Victoria  Rooms  ;  and  its  various  class  rooms  and  lecture 
theatres  will  be  found  to  afford  admirable  accommodation 
for  the  Sections.  The  building  consists  of  two  portions  :  one 
devoted  to  the  Faculty  of  Medicine,  and  the  other  to  that  of 
Arts  and  Science.  The  following  arrangements  have  been 
made  for  the  Sections  :  Medicine,  Medical  Library  ;  Surgery, 
Physical  Science  Lecture  Room  ;  Obstetric  Medicine  and 
Gynaecology,  Lecture  Room  No.  II ;  Public  Medicine,  Lecture 
Theatre  of  the  Bristol  Museum  and  Library,  lent  by  the  city 
authorities,  adjoining  the  College;  Psychology,  Lecture 
Room  No.  IV;  Pathology,  Chemical  Lecture  Theatre;  Oph¬ 
thalmology,  Medicine  Theatre ;  Laryngology  and  Otology, 
Physiology  Theatre;  Dermatology,  Lecture  Room  No.  Ill; 
Diseases  of  Children.  Lecture  Room  No.  V. 

The  Pathological  Museum  will  be  placed  in  the  Engineering 
Drawing-rooms,  which  are  exceptionally  well  lighted,  and 
close  to  the  room  where  the  Pathological  Section  will  meet. 
The  three  hospital  museums  in  Bristol  will  contribute  a 
selection  of  their  most  interesting  specimens,  and  it  is  hoped 
that  a  special  feature  will  be  made  of  Bacteriology.  In  the 
Pathological  Section  every  facility  will  be  given  for  the  exhi¬ 
bition  of  lantern  slides  of  microphotographs,  and  probably  an 
excellent  projecting  microscopic  lantern  will  also  be  provided. 
Arrangements  will  be  made  for  the  supply  of  microscopes 
wherever  required,  and  lanterns  will  also  be  furnished  in  the 
Sections  of  Ophthalmology  and  Laryngology  and  Otology. 

The  arrangements  for  the  Annual  Museum  will  be 
exceptionally  complete.  The  Museum  will  be  placed  in  the 
Drill  Hall  immediately  adjoining  the  College,  with  a  floor 
space  150  feet  by  90  feet ;  and  it  will  be  arranged  in  four 
sections:  Food  and  Drugs,  Instruments,  Books,  etc.,  and 
Sanitary  and  Ambulance  Appliances.  Further  details  are 
given  below. 

The  daily  Luncheon  will  be  provided  in  a  large  room  in  the 
basement  of  the  College,  and  also  in  a  tent  in  the  College 
grounds,  immediately  adjoining  the  rooms  where  the 
Sectional  meetings  will  be  held,  and  close  to  the  Annual 
Museum. 

Railway  Facilities. 

Bristol  is  situated  on  the  main  Great  Western  line  from 
London  to  the  west,  and  the  service  of  express  trains  in 
either  direction  is  remarkably  good.  The  city  is  also  very 
accessible  from  the  Midlands  and  the  North,  and  from  Scot¬ 
land  ;  either  by  the  Midland  Railway,  via  Gloucester,  or  by 
the  London  and  North  Western  “  West  Coast  ”  route  through 
the  Severn  Tunnel.  The  train  service  on  both  lines  is  very 
convenient.  Passenger  boats  also  run  regularly  between 
Bristol  and  Dublin  and  Cork.  The  railway  companies  do 
not  grant  a  reduction  of  fares  for  visitors  coming  to  Bristol, 
but  during  the  meeting  tickets  will  be  issued  from  Bristol  to 
places  within  a  distance  of  fifty  miles,  at  single  fares  for  the 
double  journey. 

Bristol  and  its  Suburbs. 

Much  of  the  old  city  lies  on  the  low  ground  formed  by  the 
valleys  of  the  rivers  Avon  and  Frome.  The  hills  that  rise 
around  it  are  more  or  less  broad  table-lands  ;  to  the  north¬ 
west  plateau  belongs  the  well-known  Durdham  Down,  which 
is  intersected  by  the  picturesque  gorge  through  which  the 
Avon  passes  to  the  Bristol  Channel  eight  miles  distant.  The 
river  here  forms  the  boundary  between  the  counties  of 
Gloucester  and  Somerset.  It  may  be  mentioned  that  Bristol 
is  a  distinct  county  in  itself,  being  so  constituted  by  a 
Charter  of  Edward  III.  Clifton,  which  forms  practically  a 
qart  of  Bristol,  is  situated  on  the  eastern  heights  above  the 
valley  of  the  Avon,  partly  occupying  the  table-land  before 
mentioned,  and  partly  an  abrupt  declivity  which  sinks  down 
,o  the  once  fashionable  district  of  the  Hotwells,  on  the  same 
evel  as  Bristol. 

Extending  eastward  from  Clifton  to  the  north  of  the  city, 
and  along  the  side  and  summit  of  the  same  plateau,  are  the 
other  favourite  residential  suburbs  of  Bristol — Redland  and 
Cotham.  In  determining  “  where  to  stay”  during  the  meet- 
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ing,  visitors  will  do  well  to  bear  in  mind  that  the  buildings 
which  will  be  used  for  the  purposes  of  the  Association  are 
situated  practically  at  the  top  of  the  steep  hill  leading  from 
Bristol  to  the  high-lying  suburbs  above  mentioned.  There  is 
a  good  tramway  and  omnibus  service  between  the  city  and 
Clifton  and  Redland.  A  list  of  hotels  and  lodgings  will  be 
published  later  on,  and  the  Honorary  Secretary  to  the  General 
Purposes  Subcommittee,  Dr.  Rogers,  of  11,  York  Place, 
Clifton,  will  be  pleased  to  give  all  information  and  assist¬ 
ance  to  members.  Visitors  who  prefer  the  seaside  can  stay 
at  the  watering  places  of  Weston-super-Mare,  Clevedon,  and 
Portisliead,  which  are  within  easy  distance  of  Bristol  by  rail. 

The  Hospitals  of  Bristol. 

The  chief  hospitals  are  the  following  : — The  Royal  Infirm¬ 
ary,  in  Maudlin  Street,  with  264  beds  ;  the  General  Hospital, 
close  to  the  docks,  with  200  beds ;  the  Hospital  for  Sick 
Children  and  Women,  in  St.  Michael’s  Hill,  with  102  beds  ; 
and  the  Eye  Hospital,  Lower  Maudlin  Street,  with  17  beds. 
These  will  all  be  open  to  the  inspection  of  members  during 
the  meeting. 


Places  to  be  Visited. 

A  number  of  the  leading  local  manufacturers  have  already 
promised  to  throw  open  their  works  to  members  of  the  Asso¬ 
ciation. 

The  Committee  of  the  Zoological  Gardens,  Clifton,  have 
consented  to  allow  members  free  access  to  these  Gardens 
during  the  week.  The  collection  of  animals  is  the  finest  out 
of  London,  and  the  Clifton  Gardens  are  noted  for  their 
success  in  lion  breeding ;  the  grounds  are  most  tastefully 
laid  out. 

The  neighbourhood  of  Bristol  is  of  much  interest,  both 
arcliseologically  and  also  on  account  of  the  beauty  of  its 
scenery.  The  view  from  the  Downs  is  very  fine,  commanding 
the  gorge  of  the  Avon,  bounded  on  the  further  side  by  high 
woods  with  the  Nightingale  valley  and  crowned  by  ancient 
British  earthworks,  while  to  the  left  lies  the  open  country, 
and  to  the  right  is  the  Bristol  Channel  with  the  Welsh  hills 
in  the  background.  Within  easy  driving  distance  is  Cadbury 
Camp,  an  ancient  British  earthwork  situated  on  the  road  to 
Clevedon  and  commanding  extensive  views  of  the  surround¬ 
ing  country.  A  drive  of  about  5  miles  to  Penpole  Point, 
overlooking  Portisliead  and  the  Channel,  may  be  combined 
with  a  visit  to  Kingsweston  Hill,  with  its  camp  and  arbutus 
walk.  Other  “camps”  are  scattered  through  the  surround¬ 
ing  country.  The  Druidical  stones  of  Stanton  Drew,  7  miles 
from  Bristol,  are,  for  size,  inferior  only  to  those  of  Stone¬ 
henge,  while  they  are  more  numerous.  The  lovely  scenery 
of  Brockley  Coombe  is  about  9  miles’  drive  from  Bristol : 
while  closer  at  hand  are  Abbot’s  Leigh,  Blaise  Castle,  and 
Henbury.  Short  excursions  can  also  be  made  by  water  to 
Weston-super-Mare,  Clevedon,  Chepstow,  and  other  places 
on  the  Channel. 

Saturday  Excursions. 

1.  To  Berkeley  Castle. — Lord  and  Lady  Fitzhardinge  have 
kindly  promised  to  receive  a  party  of  100,  and  entertain  them 
to  luncheon.  This  party  will  proceed  by  road  through  Tort- 
worth  Park,  Lord  Ducie’s  demesne  ;  and  having  viewed  the 
historic  portion  of  Berkeley  Castle,  will  make  the  return 
journey  to  Bristol  through  Thornbury.  Members  wishing  to 
go  North  can  do  so  from  Berkeley  Road  Station  (Midland). 

2.  To  Chepstow  Castle ,  Tintem,  and  Symond's  Yat. — This  ex¬ 
cursion  will  leave  Bristol  via  Severn  Tunnel  for  Chepstow, 
where  the  Castle  will  be  visited.  Thence  the  party  will  be 
conveyed  in  carriages  to  the  far-famed  Wynd  Cliff,  which 
they  will  descend  to  Moss  Cottage,  where  the  carriages  will 
be  met.  Tintern  Abbey  will  be  viewed  after  luncheon, 
which  will  be  taken  in  the  grounds  of  the  Abbey  by  kind  per¬ 
mission  of  Mr.  L.  Baldwin.  Symonds  Yat  will  afterwards  be 
reached  by  rail  through  the  famous  Wye  Valley.  After  a 
walk  up  the  Yat  and  through  Colwell  Woods,  which  com¬ 
mand  a  splendid  panoramic  view  of  the  Wye.  Tea  will  be 
partaken  of,  and  the  party  will  return  via  Pontypool  Road. 
At  the  latter  station  members  for  the  North  can  join  the  ex¬ 
press.  Party  limited  to  150. 

3.  To  Glastonbury  and  Wells. — Limited  to  100.  Proceeding 
first  to  Glastonbury,  the  party  will  be  driven  to  the  British 


Lake  Village,  which  will  be  described  by  its  discoverer,  Mr. 
Arthur  Bulleid,  and  thence  back  to  Glastonbury,  where  the 
Abbey  will  be  viewed,  and  also  the  Museum,  in  which 
numerous  objects  of  interest  are  preserved.  Mr.  J.  G.  L.  Bul¬ 
leid,  President  of  the  Glastonbury  Antiquarian  Society,  will 
describe  the  Abbey  and  various  objects  of  interest  in  the 
ancient  town.  The  party  will  then  proceed  by  rail  to  Wells, 
and  partake  of  luncheon  at  the  Swan  Hotel.  In  the  after¬ 
noon  the  Dean  of  Wells  will  offer  a  welcome  to  the  Deanery 
and  Cathedral,  over  which  Canon  Buckle  and  Mr.  Edward 
Buckle  (Diocesan  Architect)  will  conduct  the  party,  and  the 
latter  will  explain  the  points  of  interest.  The  Lord  Bishop 
of  Bath  and  Wells  and  Lady  Arthur  Hervey  have  kindly 
invited  the  party  to  view  the  palace  grounds,  and  partake  of 
tea  in  the  ruins  of  the  banqueting  hall  or  in  the  palace,  as 
the  weather  may  suggest.  Bristol  will  be  reached  in  good 
time. 

4.  To  Weston-super-Mare  and  Cheddar  Rocks.— At  the  in¬ 
vitation  of  members  of  the  Association  residing  in  Weston- 
super-Mare,  a  party  of  100  will  visit  this  watering-place.  The 
excursion  will  proceed  from  Bristol  by  special  saloon  steamer, 
and  will  be  met  at  W eston  Pier  and  taken  in  carriages  to  Worle- 
bury  Camp,  Weston  Sanatorium,  and  other  places  of  interest. 
They  will  afterwards  be  entertained  at  luncheon  at  the  Grand 
Atlantic  Hotel.  In  the  afternoon  the  party  will  be  driven  to 
Cheddar,  and  will  proceed  up  the  celebrated  gorge,  and  visit 
the  stalactite  caverns  illuminated  by  gas  ;  and  after  tea  the 
return  journey  will  be  made  by  rail  to  Bristol  with  the  Wells 
and  Glastonbury  party. 

5.  To  Lynmouth  and  Ilfracombe  by  Water. — The  special 
saloon  steamer  will  convey  a  party  to  Lynmouth  and  Ilfra¬ 
combe,  thus  affording  to  members  an  enjoyable  sea  trip  of 
some  3J  hours  each  way,  and  view  some  of  the  most  lovely 
portions  of  the  North  Devon  Coast.  There  will  be  ample 
accommodation  for  a  party  of  200  or  300. 

Guide  Book. 

A  new  and  complete  guide  to  Bristol,  Clifton,  and  the 
environs,  is  being  compiled  and  edited  by  Mr.  James  Baker, 
of  Clifton,  expressly  for  the  Association.  Mr.  White,  of  the 
Linnsean  Society,  is  responsible  for  the  Botanical  section, 
and  Professor  Lloyd  Morgan,  Principal  of  University  College, 
for  the  Geological  portion  ;  while  Mr.  Whatley,  a  well-known 
local  artist,  has  undertaken  the  illustrations.  A  copy  of  the 
guide  will  be  presented  by  Mr.  Baker  to  every  member  of  the 
Association  present  at  the  meeting. 


SMALL  POX  AND  VACCINATION  IN  1893. 


VI. — Keighley. 

Keighley  occupies  a  position  probably  unique  in  1893,  so  far 
as  any  large  amount  of  small-pox  is  concerned.  No  fewer 
than  fifteen  times  was  the  disease  brought  into  the  town  by 
persons  of  the  vagrant  class.  The  local  board  have  acted 
very  wisely  in  the  matter  of  an  isolation  site,  as  they  have 
joined  with  other  sanitary  bodies  in  obtaining  a  site  of  some 
sixteen  acres,  right  away  from  any  population.  The  nearest 
habitation  is  nearly  half  a  mile  away.  But  the  hospital 
erected  is  only  of  iron. 

The  per-case  mortality  on  the  total  attacks  was  nearly  13 
per  cent.,  made  up  of  3.2  per  cent,  in  the  vaccinated  and  14.6 
in  the  unvaccinated.  The  only  death  in  the  vaccinated  was 
of  a  female,  aged  20  years,  who  had  a  haemorrhagic  attack, 
fatal  in  nine  days.  This  death  made  the  rate  in  the  vaccinated 
over  10  years  of  age  to  be  3.3  per  cent.  In  the  unvaccinated 
the  rates  were : 

Under  10  years  ...  24  cases  ...  4  deaths  ...  16.7  per  cent. 

Over  10  years .  17  cases  ...  2  deaths  ...  11.8  per  cent. 


As  to  age  incidence,  the  facts  were : 


Vaccinated  ... ) 
Unvaccinated  {  S_lo  JStS'." 


1  case  =  3.2  per  cent. 
3  cases  =  9.7  per  cent. 
24  cases  =  58.5  per  cent. 
33  cases  =  80.5  per  cent. 


The  classes  of  attack  were  as  follows  : 

Vaccinated.  Unvaccinated. 

Discrete . 24  cases  ...  77.4  per  cent .  8  cases  ...  17.5  per  cent. 

Confluent .  6  cases  ...  19.4  per  cent . 33  cases  ...  82.5  percent. 

Haemorrhagic  lease  ...  3.2  per  cent . — cases...  0.0  per  cent. 
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The  average  duration  of  illness  was  in  the  case  of  vac¬ 
cinated  patients  thirty-six  days,  and  in  the  case  of  the  un¬ 
vaccinated  patients  fifty-three  days.  The  above  facts  are 
strikingly  in  favour  of  vaccination.' 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  ISO 4. 


Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Thursday,  May  24th. 

{Continued  from  page  1140.) 

Case  of  Mr.  Alabone. 

After  dealing  with  the  penal  cases  (reported  in  the  British 
Medical  Journal  of  May  26th),  the  Council  proceeded  to 
consider  in  camera  communications  made  by  Mr.  E.  W. 
Alabone  through  his  solicitor.  Mr.  Alabone,  whose  name 
was  removed  from  the  Medical  Register  in  1886,  now  wrote 
requesting  that  his  name  might  be  restored  to  the  Register, 
as  it,  had  been  removed  without  a  separate  and  due  inquiry 
being  held  as  provided  by  statute.  It  was  resolved  : 

That  the  Registrar  be  directed  to  reply  to  Mr.  E.  W. 
Alabone’s  solicitor  that  the  Council  declines  to 
restore  his  name  to  the  Medical  Register,  or  to  hold 
any  inquiry  into  his  conduct. 

The  Case  of  Dr.  Herbert  Tibbits. 

A  communication  was  read  from  the  Royal  College  of 
Physicians,  Edinburgh,  stating  that  Dr.  Herbert  Tibbits  had 
been  “  deprived  of  his  Fellowship  and  Membership  for 
infamous  conduct  in  a  professional  respect.” 

The  Council  then  considered  in  camera  a  communication 
from  Dr.  Herbert  Tibbits,  protesting  against  the  removal  of 
some  of  his  qualifications  from  the  Medical  Register,  on  the 
ground  that  such  removal  was  illegal ;  the  qualifications 
erased  having,  he  alleged,  been  withdrawn  from  him  because 
he  had  adopted  the  theory  of  the  beneficial  treatment  of  dis¬ 
ease  by  currents  of  electricity  of  small  power— a  theory  of  me¬ 
dicine.  The  erasure,  he  added,  was  as  much  illegal  as  if  a 
homoeopath  were  deprived  of  his  qualifications.  It  was  re¬ 
solved  : 

That  the  Registrar  be  directed  to  reply  to  Dr.  Tibbits 
that  his  letter  has  been  considered  by  the  Council, 
and  that  the  Council  must  decline  to  hear  him  on 
the  question  of  the  removal  of  his  qualifications  of 
Licentiate  of  the  Royal  College  of  Physicians, 
London,  1865 ;  Member  1874,  and  Fellow  Royal 
College  of  Physicians  1876,  Edinburgh,  or  to  re¬ 
consider  their  action  in  removing  them. 

Dr.  Tuke  asked  whether,  with  reference  to  a  statement  on 
the  minutes,  to  the  effect  that  “  the  Council’s  solicitor  ex¬ 
plained  the  reason  for  deferring  the  inquiry  into  Dr.  Tibbits’s 
conduct  to  the  next  session,”  it  was  proposed  to  take  any 
further  action  in  regard  to  Dr.  Tibbits’s  conduct.  The 
Council  then  deliberated  in  camera. 

Mr.  Muir  Mackenzie  made  an  explanation  with  regard  to 
the  matter,  and  recommended  that  the  Council  should  direct 
proceedings  in  reference  to  Dr.  Tibbits  to  be  taken  next 
session. 

On  the  motion  from  the  chair,  it  was  resolved : 

That  with  reference  to  the  communication  of  the  Royal 
College  of  Physicians  of  Edinburgh  alleging  in¬ 
famous  conduct  in  a  professional  respect  against  Dr. 
H.  Tibbits,  the  Council  should  direct  an  inquiry  to 
be  made  into  his  conduct,  and  that  his  case  be 
brought  before  the  next  session  of  the  Council. 

Registration  of  Schoolboys  as  Medical  Students. 

Dr.  Tuke,  as  Chairman  of  the  Education  Committee,  called 
“he  attention  of  the  Council  to  the  fact  that  six  students  had 
been  registered  in  the  Medical  Students’  Register,  as  in 
pupilage  with  a  certain  registered  practitioner  who  was  said 


to  be  a  Science  master  in  a  public  day-school  where  the 
students  were  ordinary  pupils  ;  and  that  the  day-school  had 
now  been  recognised  by  one  of  the  licensing  bodies  as  a 
teaching  institution  wherein  the  subjects,  physics,  chemistry, 
and  biology  were  taught.  Dr.  Tuke  pointed  out  that  under 
present  regulations  the  registrars  could  not  refuse  to  register 
such  schoolboys,  but  at  the  same  time  it  was  evident  that 
this  course  of  proceeding  would  be  in  opposition  to  the  five 
years’  scheme  as  it  was  intended  to  be  carried  out  by  the 
Council.  It  was  then  moved  by  Dr.  Tuke,  seconded  by  Dr. 
Bruce,  and  agreed  to  : 

That  the  Education  Committee  should  inquire  into  the 
subject  in  its  relation  to  the  Council’s  resolutions 
as  to  the  five  years’  curriculum,  and  report  to 
the  next  session. 

Registration  of  Medical  Students  by  the  University 

of  Dublin. 

The  report  of  the  Education  Committee  with  regard  to  the 
registration  of  medical  students  by  the  University  of  Dublin 
was,  on  the  motion  of  Dr.  Tuke,  seconded  by  Dr.  Bruce, 
received  and  adopted. 


Friday,  May  25th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Sir  James  Paget. 

The  President  announced  that  he  had  received  a  commu¬ 
nication  from  Sir  James  Paget  acknowledging  the  receipt  of 
the  Council’s  resolution,  and  expressing  the  extreme  satis¬ 
faction  of  himself  and  Lady  Paget  at  the  expression  of  esteem 
and  good  wishes  on  the  occasion  of  their  golden  wedding 
from  so  many  distinguished  and  representative  members  of 
the  profession. 

The  University  of  Edinburgh. 

The  Council  proceeded  to  consider  the  report  of  the  Educa¬ 
tion  Committee  on  Section  5  of  the  Draft  Ordinance,  Edin¬ 
burgh,  No.  10,  on  regulations  for  degrees  in  medicine,  supple¬ 
mentary  to  Ordinance  No.  14,  issued  by  the  Commissioners 
acting  under  the  Universities  (Scotland)  Act,  1889. 

The  report  stated  that  communications  had  passed  between 
the  President  of  the  Council  and  the  Scottish  Universities’ 
Commission  on  the  subject  of  this  Ordinance.  The  Section 
in  question  states : 

If  any  candidate  shall,  before  presenting  himself  for  his  preliminary 
examination,  have  attended  in  any  University  of  the  United  Kingdom, 
or  in  any  University  or  institution  specially  approved,  or  under  any 
teacher  specially  recognised  for  the  purpose  'by  the  University  Court,  a 
course  or  ccpurses  of  instruction  in  physics,  chemistry,  botany,  or  zoology 
equivalent  in  the  judgment  of  the  Senatus' to  the  qualifying  course  in 
the  same  subject  in  the  University  of  Edinburgh,  such  attendance  shall 
(notwithstanding  anything  hereinbefore  ordained)  be  held  as  entitling 
him  to  be  examined  in  these  subjects  ;  and  if  the  candidate  shall  have 
attended  such  course  or  courses  in  each  of  the  said  subjects,  he  shall  be 
held  to  have  completed  his  first  year  of  medical  study. 

The  Committee  points  out  that  this  provides  a  means  for 
evading  one  of  the  five  years  of  bond  fide  medical  study  re¬ 
quired  by  the  Council,  that  it  offers  an  inducement  to 
irregularity,  and  it  enables  students  in  the  Scottish  Univer¬ 
sities  to  disregard  the  requirements  of  the  Council  as  to  regis¬ 
tration. 

Dr.  Batty  Tuke  said  it  was  of  the  greatest  importance  for 
the  Council  if  possible  to  obtain  the  withdrawal  of  this  sec¬ 
tion.  He  moved : 

1.  That  the  President  be  requested,  on  behalf  of  the 
Council,  to  transmit  to  the  Scottish  Universities’ 
Commission  a  copy  of  the  Education  Committee’s 
Report,  and  to  represent  to  the  Commissioners  : 

(1)  That  Clause  V  of  the  Draft  Ordinance,  supplementary 

to  Ordinance  No.  14,  does  not  meet  the  objections 
against  Section  X  which  have  already  been  urged 
by  the  General  Medical  Council,  inasmuch  as  it 
does  not  require  that  a  candidate  on  whose  behalf 
special  grounds  are  alleged  shall  have  passed  a 
preliminary  examination  in  Arts  or  in  Science 
before  commencing  the  study  of  the  special  sub 
jects  of  the  first  annus  medicus. 

(2)  That  in  the  preamble  to  the  Draft  Ordinance  no  refe¬ 

rence  is  made  to  the  fact  that,  in  the  opinion  of  the 
Commission,  it  is  desirable  to  limit  the  powers 
given  by  Section  X. 
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(3)  That  in  the  interest  of  medical  education  in  general, 
and  of  the  Medical  departments  of  the  Scottish 
Universities  in  particular,  it  is  desirable  that  the 
action  of  Section  X  should  by  supplementary 
Ordinance  be  suspended. 

Dr.  MacAlisteb  seconded  the  motion,  which  was  carried. 

The  following  resolution  was  then  agreed  to,  on  the  motion 
of  Dr.  Tuke,  seconded  by  Dr.  MacAlisteb,: 

II.  (1)  That  the  President  be  further  requested  to  com¬ 
municate  with  the  Lord  President  of  the  Privy 
Council,  asking  that  in  case  an  Ordinance  supple¬ 
mentary  to  or  otherwise  dealing  with  Section  X 
should  be  submitted  by  the  Commissioners  for  Her 
Majesty’s  approval,  the  General  Medical  Council 
may  through  its  President  be  notified  of  the  fact, 
and  have  an  opportunity  of  representing  to  the  Com- 
mitty  of  the  Privy  Council  its  views  thereupon. 

(2)  That,  if  necessary,  the  President  be  authorised  to  take 
the  proper  steps  for  presenting  the  views  of  the 
Council  before  the  Committee  of  the  Privy  Council. 

Deficient  Pbeliminaby  Education. 

The  Education  Committee,  in  their  report  on  cases  of 
deficient  preliminary  education,  expressed  the  opinion  that 
the  returns  from  English  and  Scottish  bodies  are  satis¬ 
factory,  so  far  as  the  numbers  therein  given  are  concerned. 
As  regards  the  Irish  returns  the  result  is  not  so  satisfactory. 
The  Committee  note  that  out  of  nineteen  instances  of  bad 
spelling  thirteen  were  those  of  candidates  who  had  passed  the 
Preliminary  Examination  of  the  Royal  College  of  Surgeons  in 
Ireland.  This  is  one  of  the  examinations  in  the  Council’s 
list  to  which  a  note  is  appended  stating  that  “The  Council 
has  recommended  that  these  examinations  be  discontinued.” 

On  the  motion  of  Dr.  Batty  Tuke,  seconded  by  Dr.  Bkuce, 
the  report  was  adopted. 

The  Society  of  Apothecabies  of  London. 

The  Council  next  considered  a  report  by  the  Examination 
Committee  upon  the  report  of  the  Visitor  and  Inspector  of 
Examinations  on  the  qualifying  examinations  for  the  diploma 
in  Medicine,  Surgery,  and  Midwifery  of  the  Society  of 
Apothecaries  of  London.  The  Committee  summarise  the 
report  of  the  Visitor  and  Inspector,  which  states  that  the 
Final  Examinations  are  “sufficient.”  The  suggestion  is 
made  that  more  time  should  be  spent  in  the  examination  in 
Clinical  Surgery,  and  that  a  written  report  of  at  least  one 
case  should  be  required  in  addition  to  the  oral  examinations. 
The  examination  in  Operative  Surgery  is  considered  to  be 
inadequate. 

Sir  Dyce  Duckwobth  moved  the  adoption  of  the  report. 

Dr.  Wilks  seconded  the  motion,  which  was  adopted. 

Conjoint  Boabd  of  the  Royal  Colleges  in  Ibeland. 

The  Council  then  proceeded  to  consider  the  Report  by  the 
Examination  Committee  on  the  Final  Examinations  of  the 
Conjoint  Board  of  the  Royal  Colleges  of  Physicians  and  Sur¬ 
geons  in  Ireland. 

Sir  Dyce  Duckwtobth  moved  the  reception  of  this  Report, 
which  was  seconded  by  Mr.  Bbyant  and  agreed  to. 

Use  of  Titles  afteb  Removal  fbom  “  Registeb.” 

Mr.  Cabteb  moved : 

That,  following  the  precedent  furnished  by  the  case  of 
Steel,  the  legal  advisers  of  the  Council  be  instructed 
to  institute  prosecutions,  under  Section  40  of  the 
Medical  Act  of  1858,  against  persons  whose  names 
have  been  erased  from  the  Register  by  order  of  the 
Council,  and  who,  nevertheless,  continue  to  use  the 
titles  of  which  they  have  been  deprived. 

The  Pbesident  observed  that  Steel  had  no  right  whatever 
to  use  the  title  of  M.D.,  and  that  the  case  of  people  holding 
degrees  from  universities  was  not  in  the  same  category.  He 
proposed  that  the  question  should  be  referred  to  the  Exe¬ 
cutive  Committee  to  consult  with  the  legal  advisers,  and  to 
frame  some  resolutions  on  the  subject  for  the  next  meeting. 
This  suggestion  was,  after  a  brief  discussion,  adopted. 

Amendment  of  the  Penal  Clauses  of  the  Medical  Act. 

Moved  by  Dr.  MacAlisteb,  seconded  by  Mr.  Wheelhouse, 
and  agreed  to : 


That  the  Executive  Committee  be  requested  to  consider 
and  report  at  a  future  session  of  the  Council  on  the 
proposals  for  the  amendment  of  the  Medical  Act, 
1858,  contained  in  the  communication  received  and 
entered  on  the  minutes  of  May  22nd  (pp.  33  to  40). 

This  had  reference  to  the  report  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association,  printed  in  the 
Beitish  Medical  Joubnal  on  April  28th,  1894,  p.  920. 

The  Offence  of  Covebing. 

Sir  Dyce  Duckwobth,  in  proposing  : 

That  the  Registrar  be  instructed  to  publish  annually  in  a 
prominent  place  in  the  medical  journals  the  resolu¬ 
tions  of  the  General  Medical  Council  in  respect  of 
the  offence  of  “  covering  ”  unqualified  persons,  and 
to  supply  a  copy  of  the  regulations  to  every  person 
applying  for  registration, 

explained  that  the  motion  was  intended  to  prevent  persons 
who  were  brought  up  before  the  Council  complaining  that 
tliev  were  unaware  of  the  rules  with  regard  to  the  matter. 

Mr.  Bbyant  seconded  the  motion,  which  was  agreed  to. 

Repobts  of  the  Phabmacopceia  and  Finance 
Committees. 

On  the  motion  of  Dr.  MacAlisteb,  seconded  by  Dr.  Leech, 
the  report  of  the  Pharmacopoeia  Committee  was  adopted. 

Mr.  Bbyant  moved,  and  Sir  Dyce  Duckwobth  seconded 
the  adoption  of  the  Finance  Committee’s  report. 

Dr.  Gloveb  expressed  the  hope  that  the  large  increase  of 
le^al  expenses  for  the  year  would  act  as  a  caution  against 
raising  abstract  and  impracticable  questions.  In  1891  the 
law  expenses  amounted  to  £314  ;  in  1892,  to  £469  ;  while  this 
year  they  had  risen  to  £1,557. 

Sir  John  Simon,  Sir  William  Tubneb,  and  others  objected 
to  the  description  of  the  issue  with  the  Royal  College  of  Phy¬ 
sicians  as  abstract  and  impracticable.  The  question  was  one 
of  law,  which  could  be  decided  only  by  a  court  of  justice,  and 
was  beyond  the  competence  of  the  Council.  The  Council  had 
accepted  without  appealing,  as  they  might  have  done,  the 
decision  given  in  the  matter.  The  decision  was  well  worth 
the  money  spent  on  it. 

The  report  was  then  adopted. 

D.P.H.  Examinations. 

Dr.  MacAlisteb  moved,  and  Dr.  Tuke  seconded,  that  a 
communication  from  the  British  Institute  of  Public  Health, 
suggesting  that  the  Inspector  appointed  to  visit  the  examina¬ 
tions  for  diplomas  in  Public  Health  should  be  one  possessing 
a  diploma  in  Public  Health,  and  further  animadverting  on 
the  increased  fee  charged  for  the  registration  of  such 
diplomas,  be  received  and  entered  in  the  minutes,  which  was 
agreed  to. 

Dr.  MacAlisteb  pointed  out  that  this  did  not  imply  that 
the  Council  admitted  the  contentions  of  the  British  Institute. 

Reception  of  Repobts. 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Sir 
William  Tubneb,  the  following  reports  from  the  Education 
Committee  were  received  and  entered  upon  the  minutes : 
Instruction  in  Vaccination ;  Curriculum  for  the  Licence  in 
Dentistry  granted  by  the  Royal  College  of  Surgeons  in 
Ireland. 

On  the  motion  of  Sir  Dyce  Duckwobth,  seconded  by  Mr. 
Bbyant,  a  second  Report  from  the  Examination  Committee 
upon  the  Final  Examinations  of  the  Conjoint  Board  of  the 
Royal  College  of  Surgeons  and  the  Apothecaries’  Hall  of 
Ireland,  was  received  and  entered  upon  the  minutes. 

Appointment  of  Committees. 

The  Executive  Committee  was  then  balloted  for,  the  fol¬ 
lowing  gentlemen  being  elected:  Sir  Dyce  Duckworth,  Sir 
Walter  Foster,  Sir  Philip  C.  Smyly,  Dr.  Moore,  Mr.  Bryant, 
Sir  William  Turner,  Dr.  Heron  Watson,  and  Mr.  Wheel- 
house,  the  President  ( ex-officio ). 

On  motion  from  the  Chair,  the  following  Committees  were 

I  reappointed :  Pharmacopoeia,  Finance,  Dental,  and  Penal 
Cases. 

The  Council  then  adjourned. 
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Saturday ,  May  26th. 

Sir  Richard  Quain,  Rart.,  President,  in  the  Chair. 

Alleged  Covering. 

The  first  business  was  the  deferred  consideration  of  the 
case  of  Robert  Ingram  Robertson — registered  as  M.B.  Mast. 
Surg.,  1890,  Univ.  Edin. — complained  of  by  the  Medical 
Defence  Union,  who  had  been  summoned  to  appear  before 
the  Council  to  answer  the  following  charge,  as  formulated 
by  the  Council’s  Solicitor :  “That,  being  a  registered  medical 
practitioner,  he  had  for  a  considerable  time  past  acted,  and 
still  acts,  as  cover  to  an  unqualified  person  named  Charles 
Graves,  of  Windsor  Road,  Penarth,  and  lends  his  presence, 
advice,  and  assistance  to  enable  the  said  unqualified  person 
to  attend  patients,  and  recover  charges  therefor,  and  gene¬ 
rally  conduct  a  medical  practice  as  though  he  were  legally 
qualified.” 

A  communication  was  read  from  Mr.  Robertson,  forwarding 
a  medical  certificate  that  he  was  unable  to  attend. 

Dr.  Bateman,  as  Secretary,  appeared  as  representing  the 
Medical  Defence  Union,  Mr.  Farrer,  the  Council’s  Solicitor, 
attended  to  advise  the  Council  on  the  cases  before  it,  and  Mr. 
Muir  Mackenzie  attended  as  Legal  Assessor. 

Dr.  Bateman  opened  the  case  and  read  the  affidavits  in 
support. 

Mr.  Muir  Mackenzie  read  to  the  Council  a  written  defence 
which  Mr.  Robertson  had  supplied. 

Strangers,  by  direction  of  the  Council,  withdrew,  and  the 
case  was  deliberated  upon  in  camera ,  after  which,  on  motion 
from  the  chair,  it  was  resolved  : 

That,  in  the  opinion  of  the  Council,  Mr.  Robert  Ingram 
Robertson  has  committed  the  offence  of  covering 
an  unqualified  practitioner  charged  against  him ; 
that  in  the  opinion  of  the  Council  the  offence  is 
infamous  conduct  in  a  professional  respect ;  that 
the  Registrar  be  directed  to  erase  the  name  of  Mr. 
Robert  Ingram  Robertson  from  the  Medical  Re¬ 
gister. 

Strangers  were  then  readmitted,  and  the  President  in¬ 
formed  them  of  the  foregoing  resolution. 

The  Dental  Curriculum. 

The  Council  next  proceeded  to  the  consideration  of  the  Re¬ 
port  by  the  Education  Committee  on  the  curriculum  for  the 
licence  in  dentistry  granted  by  the  Royal  College  of  Surgeons 
in  Ireland,  which  recommended:  (1)  That  the  Council 
should  intimate  to  the  Royal  College  of  Surgeons  in  Ireland 
that  unless  the  course  of  study  for  its  licence  in  dentistry  be 
amended  so  as  to  bring  it  into  compliance  with  the  require¬ 
ments  of  the  Council  prior  to  the  next  examination  for  said 
licence,  the  Council  will  feel  it  to  be  their  duty  to  report  to 
the  Privy  Council,  in  accordance  with  Section  23  of  the  Den¬ 
tists  Act,  1878,  “  That  it  appears  to  the  General  Medical 
Council  that  the  course  of  study  to  be  gone  through  in  order  to 
obtain  the  licence  in  dentistry  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  is  not  such  as  to  secure  the  possession  by 
persons  obtaining  such  certificate  of  the  requisite  knowledge 
and  skill  for  the  efficient  practice  of  dentistry  or  dental  sur- 
gery ;  ’  and  further,  to  request  the  Privy  Council  to  make 
order  that  the  certificates  granted  under  their  present  regu¬ 
lations  by  the  Royal  College  of  Surgeons  in  Ireland  shall 
not  confer  the  right  to  be  registered  under  the  Dentists  Act. 
(2)  That  in  order  that  the  Council  may  be  assured  that  their 
requirements  are  being  fully  complied  with,  they  shall,  in 
accordance  with  Section  22  of  the  Dentists  Act,  1878,  appoint 
an  inspector  or  inspectors,  whose  duty  it  shall  be  to  visit 
and  report  on  the  examinations  conducted  by  the  bodies 
granting  qualifications  in  dentistry,  with  special  instructions 
to  examine  the  schedules  and  certificates  presented  by  every 
candidate. 

Dr.  Tuke  moved  the  first  recommendation  of  the  Com¬ 
mittee,  which  was  seconded  by  Dr.  MacAlister  and  agreed 

to. 

Dr.  Tuke  next  moved  the  second  recommendation,  with 
the  addition  of  the  following  words:  “and  that  it  be  re¬ 
mitted  to  the  Executive  Committee  to  consider  the  best  way 
of  carrying  out  the  inspection.”  This  was  seconded  by  Dr. 
Bruce  and  agreed  to. 


Instruction  in  Vaccination. 

The  Council  next  considered  the  report  by  the  Education 
Committee  on  instruction  in  vaccination,  which  was 
adopted. 

The  Conjoint  Board  of  the  Royal  College  of  Surgeons 
and  Apothecaries’  Hall  in  Ireland. 

The  next  business  was  the  consideration  ol  the  report  by 
the  Examination  Committee  on  the  Final  Examination  of  the- 
Conjoint  Board  of  the  Royal  College  of  Surgeons  and  the 
Apothecaries’  Hall  of  Ireland,  in  which  it  was  stated  that  the 
Royal  College  of  Physicians  of  Ireland  brings  to  the  notice  of 
the  Council  certain  matters  relating  to  the  curriculum  off 
students  and  to  the  earlier  stages  of  the  examinations  of  the 
Conjoint  Board  of  the  Royal  College  of  Surgeons  and  Apothe¬ 
caries’  Hall  in  Ireland.  It  is  pointed  out  that,  owing  to- 
irregular  arrangements,  some  candidates  have  been  enabled 
to  evade  a  strict  and  efficient  examination  in  Physiology  at 
the  hands  of  the  Conjoint  Board  of  the  Colleges  of  Physicians 
and  Surgeons,  Ii'eland,  by  passing  an  earlier  and  elementary 
one  before  that  Board,  which  examination  has  been  accepted! 
by  the  Conjoint  Board  of  the  College  of  Surgeons  and  the- 
Apothecaries’  Hall,  Ireland,  as  qualifying  for  admission 
to  their  Final  Examinations.  Particulars  are  given  in 
detail  in  support  of  the  contention  that  at  least 
five  students  so  availed  themselves,  and  were  ultimately  ad¬ 
mitted  into  the  profession.  The  same  system,  it  is  alleged r 
was  practised  in  the  case  of  chemistry  up  to  1890.  Evidence- 
is  further  offered  of  the  case  of  an  undergraduate  of  the  Royal 
University  who,  having  been  rejected  at  the  Third  Profes¬ 
sional  Examination  of  his  University,  was  nevertheless  ad¬ 
mitted  to  the  Final  Examination  of  the  Conjoint  Board  of 
the  College  of  Surgeons  and  Apothecaries’  Hall,  and  passed 
it,  thus  evading  an  efficient  examination  both  in  anatomy 
and  in  physiology.  Another  case  is  reported  in  which  a  can¬ 
didate  was  examined  who  had  not  taken  out  a  course  of  mid¬ 
wifery,  and  who  had  been  rejected  three  times  by  the  Apothe¬ 
caries’  Society  in  London.  The  Secretary  of  the  Council  of 
the  College  of  Surgeons  is  charged  with  unfair  dealing  in 
favouring  certain  candidates  by  procuring  information  from 
the  Secretary  of  the  Conjoint  Board  of  the  Colleges  of  Phy¬ 
sicians  and  Surgeons,  and  using  it  in  his  capacity  as  Secretary 
of  the  Committee  of  Management  of  the  Conjoint  Board  of 
the  College  of  Surgeons  and  the  Apothecaries’  Hall. 

In  reply  to  these  allegations  the  Committee  of  Management 
of  the  Conjoint  Board  of  the  College  of  Surgeons  and  the 
Apothecaries’  Hall  declare  that  they  are  unsupported  by  any 
facts  which  can  be  investigated.  The  complaint  of  evasion 
by  certain  candidates  of  complete  examination  in  physiology 
is  explained  by  the  fact  that  alterations  took  place  in  the 
arrangement  of  the  examinations  by  the  Conjoint  Board  of 
the  two  Royal  Colleges,  which  were  not  communicated  to  the 
Conjoint  Board  of  the  College  of  Surgeons  and  Apothecaries7 
Hall,  and  a  counter  complaint  is  lodged  against  the  former 
Board  for  not  warning  the  sister  Board  of  the  possible  evils 
that  might  arise  under  the  altered  system.  Now  that 
attention  has  been  so  forcibly  called  to  the  matter,  arrange¬ 
ments  are  made  which  compel  students  to  pass  in  the  whole 
subject  of  physiology  before  proceeding  to  the  third  examina¬ 
tion.  The  Secretary  admits  that  notice  of  these  alterations 
may  have  passed  through  his  hands  some  years  ago,  but  did 
not  attract  his  attention.  The  Committee  of  Management 
considers  that  all  Conjoint  Examining  Boards  are  invested 
with  authority  to  use  a  limited  discretion  in  occasional 
departure  from  set  rules  in  minor  details  of  matters  relating: 
to  examination  systems. 

The  conclusions  of  the  Examination  Committee  are  as 
follow  : 

The  Examination  Committee  is  prepared  to  accept  the- 
allegations  made  by  the  Royal  College  of  Physicians  of  Ire¬ 
land  as  virtually  founded  on  facts,  and  believes  that  serious 
irregularities  have  arisen,  for  which  the  Conjoint  Board  of 
the  Royal  College  of  Surgeons  and  the  Apothecaries’  Hall  in 
Ireland  is  mainly  responsible.  The  Examination  Committee 
is  of  opinion,  having  regard  to  the  laxity  and  incompleteness 
of  the  examinations  of  that  Board,  as  proved  by  the  twa 
recent  inspections  of  them,  that  the  continuance  of  that 
combination  in  Dublin  is  no  longer  desirable,  especially 
when  the  small  number  of  students  who  avail  themselves  of 
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It  is  considered,  and  believes  that  the  Royal  College  of  Sur¬ 
geons  would  be  well  advised  to  sever  its  connection  with  the 
Apothecaries’  Hall.  Two  universities  and  two  Royal  Col¬ 
leges  can  certainly  supply  sufficient  qualifications  for  the 
requirements  of  practitioners  in  Ireland. 

Sir  William  Turner  said  that  if  the  report  were  adopted, 
the  Council  would  have  to  adopt  all  the  recommendations  in 
the  report.  If  Sir  Dyce  Duckworth  wished  any  particular 
point  brought  out  in  the  report  to  be  put  before  the  Council 
for  its  consideration,  it  should  be  in  the  form  of  a  specific 
motion. 

On  the  motion  of  Sir  Dyce  Duckworth,  seconded  by  Mr. 
Bryant,  the  Council  resolved  itself  into  a  Committee  of  the 
whole  Council  for  the  consideration  of  the  Report. 

Sir  Dyce  Duckworth  then  moved  : 

That  it  appears  to  the  General  Medical  Council  that  the 
standard  of  proficiency  in  Medicine,  and  in  certain 
branches  thereof,  required  from  candidates  at  the 
Qualifying  Examination  held  by  the  Conjoint  Board 
in  Ireland  of  the  Royal  College  of  Surgeons  and 
Apothecaries’  Hall,  Dublin,  is  insufficient,  and  that 
the  General  Medical  Council  do  accordingly  make  a 
representation  to  the  Privy  Council  to  that  effect. 

Mr.  Bryant  seconded  the  motion. 

Dr.  Heron  Watson  proposed  the  following  amendment: 

That  all  the  Examinations  of  the  Conjoint  Board  of  the 
Royal  College  of  Surgeons  in  Ireland  and  the 
Apothecaries’  Hall  shall  be  inspected,  visited,  and 
reported  upon  during  the  next  twelve  months’ 
period. 

Dr.  Pettigrew  seconded  the  amendment. 

Mr.  Carter  thought  the  Council  was  not  entitled  to  allow 
the  matter  to  remain  in  its  present  condition  for  another 
twelvemonth.  He  apprehended  the  Privy  Council  would  not 
take  any  steps  without  giving  time  for  defence.  The  matter 
had  now  passed  out  of  the  Council’s  hands,  and  they  were 
•entitled  to  ask  for  the  help  of  the  Privy  Council,  and  they 
would  be  open  to  censure  if  they  did  not  take  that  step. 

Mr.  Teale  said  there  was  a  very  weak  point  with  regard  to 
taking  that  action.  The  condemnation  was  on  account  of  in¬ 
sufficiency  in  medicine,  not  on  account  of  insufficiency  in 
surgery  or  midwifery.  The  Examination  was  now  revisited, 
and  the  visitors  were  unable  to  condemn  the  medicine 
again,  for  the  simple  reason  that  the  only  candidates  who 
•came  out  were  rejected  in  medicine.  In  order  to  go  to  the 
Privy  Council  with  a  case  of  that  kind,  their  position  ought 
to  be  strong,  and  in  the  present  case  he  thought  they  would 
break  down. 

«  Sir  Dyce  Duckworth  said  in  his  opinion  this  was  the 
weakest  Board  in  the  three  kingdoms,  and  it  was  their  duty 
to  do  what  they  could  to  suppress  the  work  of  such  a  body. 

Dr.  Atthill  suggested  that  the  Council  should  consider  the 
memorial — which  would  be  in  their  hands  on  the  Monday 
morning — first,  and  then  vote  upon  the  matter. 

Sir  Dyce  Duckworth  agreed  to  that  course,  and  the  de¬ 
bate  was  adjourned. 

The  Council  then  resumed  on  theTnotion  of  Mr.  Wheel- 
house,  seconded  by  Sir  Wm.  Turner. 

Sir  Dyce  Duckworth  moved,  and  Mr.  Bryant  seconded: 

That  the  Report  by  the  Examination  Committee  on  the 
Memorial  from  the  Royal  College  of  Physicians  of 
Ireland  in  regard  to  the  Royal  College  of  Surgeons 
and  Apothecaries’  Hall  of  Ireland  be  received  and 
entered  in  the  minutes  ; 
which  was  agreed  to. 

The  Council  then  adjourned. 


Monday ,  May  28th. 

Sir  Richard  Quain,  Bart.,  President,  in  the  Chair. 

Conjoint  Board  of  Royal  College  of  Surgeons  and 
Apothecaries’  Hall,  Ireland. 

The  first  business  was  the  adjourned  consideration  of  the 
reports  by  the  Examination  Committee  on  the  final  exami¬ 
nations  of  the  Conjoint  Board  of  the  Royal  College  of  Sur¬ 
geons  and  the  Apothecaries’  Hall  of  Ireland. 

Sir  Dyce  Duckworth,  speaking  to  the  resolution  he  had 
moved  on  this  subject  on  the  previous  day,  said  it  was  a 
matter  of  common  knowledge  and  belief  that  the  examina¬ 


tion  of  the  Conjoint  Board  of  the  Royal  College  of  Surgeons 
and  the  Apothecaries’  Hall,  Dublin,  was  not  in  all  respects 
a  creditable  or  desirable  one.  That  was  no  new  opinion  ;  cer¬ 
tainly  as  regards  the  Apothecaries’  Hall  it  was  no  new  matter. 
In  1882  an  inspection  of  the  examination  showed  a  most  un¬ 
satisfactory  state  of  things.  Since  then  the  Council  had 
held  two  inspections  of  the  Board  in  which  the  Apothecaries’ 
Hall  took  part,  and  on  each  occasion  it  was  reported  on  un¬ 
satisfactorily.  It  certainly  looked  like  a  matter  which  was 
well-nigh  incorrigible,  and  yet  they  were  told  that  the  time 
had  not  come  when  any  severer  measures  should  be  dealt 
out.  In  his  opinion,  the  time  had  come  when  the 
College  of  Surgeons  in  Ireland  would  be  well  advised  to 
break  off  with  what  he  called  the  left-handed  Board  in 
Ireland.  In  dealing  with  the  matter  the  Examination  Com¬ 
mittee  were  moved  by  a  strong  sense  of  public  duty  and  by 
a  strong  feeling  that  what  they  proposed  would  be  to  the 
best  interests  of  the  whole  profession  and  of  the  College  of 
Surgeons  of  Ireland  itself.  He  begged  again  to  move  the 
resolution. 

Mr.  Bryant  again  formally  seconded  the  resolution.  He 
said  that  he  entirely  agreed  with  the  conclusions  laid  before 
the  Council.  He  saw  no  reason  at  all  why  they  should  post¬ 
pone  their  final  decision  in  the  matter. 

Sir  William  Turner  asked  if  the  resolution  had  not  better 
be  split  into  two. 

The  mover  and  seconder  having  assented,  the  resolution 
was  amended  to  read  as  follows  : 

That  it  appears  to  the  General  Medical  Council  that  the 
standard  of  proficiency  in  medicine  and  in  certain 
branches  thereof,  required  from  candidates  at  the 
Qualifying  Examination  held  by  the  Conjoint 
Board  in  Ireland  of  the  Royal  College  of  Surgeons 
and  Apothecaries’  Hall  of  Ireland,  is  insufficient. 

Dr.  Atthill  said  a  more  painful  duty  never  devolved  on 
anyone  than  that  which  he  felt  compelled  to  perform  that 
day  in  offering  a  few  words  of  justification  of  the  position 
of  himself  and  of  his  College  in  the  matter.  As  far  as 
pecuniary  interest  went,  he  desired  to  point  out  that  the 
Royal  College  of  Physicians  in  Ireland  would  gain  nothing 
if  the  Council  withdrew  its  sanction  from  this  Conjoint 
Board.  All  they  asked  was  that  a  stop  should  be  put  to  such 
a  system  as  was  going  on  at  present.  After  dealing  with  the 
causes  which  lead  the  Royal  College  of  Physicians  of  Ireland 
to  move  in  this  matter,  Dr.  Atthill  said  there  was  hardly  a 
paragraph  in  the  reply  of  the  Committee  of  Management  of 
the  Conjoint  Board  that  did  not  either  convey  misinterpreta¬ 
tion  or  was  a  direct  misstatement  of  the  facts.  The  Com¬ 
mittee  of  Management,  in  reply  to  the  memorial  of  the  Royal 
College  of  Physicians  of  Ireland,  admitted  the  correctness  of 
the  charges  made  by  the  Colleges:  First,  “that  candidates 
have  been,  and  still  are,  granted  the  licences  of  the  Royal 
College  of  Surgeons  of  Ireland  and  the  diploma  of  the  Hall, 
and  consequently  have  become  registered  practitioners,  and 
as  such  entitled  to  hold  any  public  appointment,  without  in 
several  instances  having  been  fully  tested  at  their  examina¬ 
tion,  and  in  some  cases,  we  believe,  without  having  been 
examined  at  all  in,  or  required  even  to  produce 
evidence  of  having  studied,  at  least  one  important 
branch  of  medical  education.”  That  subject  being  physi¬ 
ology,  the  Council  would  have  to  decide  if  a  body  guilty  of 
such  conduct  had  fulfilled  its  duty  to  the  public. 
Secondly,  they  admitted  that  they  availed  themselves  of  the 
position  of  their  Secretary,  who,  as  Secretary  of  the  Council 
of  the  Royal  College  of  Surgeons  in  Ireland,  had  opportunities 
afforded  him  in  this  latter  capacity  to  obtain  privately  in¬ 
formation  relative  to  the  details  of  the  examination  con¬ 
ducted  by  the  two  Royal  Colleges  which  would  have  been 
refused  to  any  licensing  body.  The  rest  of  the  reply  con¬ 
sisted  of  the  enumeration  of  what  the  Committee  deemed  to 
be  palliative  circumstances  which  in  their  opinion  justified 
their  conduct.  It  was  unnecessary  to  discuss  these  in  detail, 
but  the  inaccuracies  of  some  of  them  should  be  pointed  out. 
1.  The  Committee  stated  “that  the  scope  of  the  Physiological 
Examination  at  their  Second  Examination  was  originally  the 
same  as  that  required  by  the  Royal  Colleges.”  That  passage 
conveyed  the  impression  that  the  Second  Examinations  were 
at  first  identical,  which  they  never  were,  for  the  Second  Ex¬ 
aminations  of  the  Colleges  embraced  the  physiology  of  the 
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circulation,  respiration,  and  digestion  only.  The  Committee 
of  Management  also  said:  “If  the  subject  did  not  for  five 
years  attract  the  notice  of  the  College  of  Physicians  or  of  its 
Committee,  through  whose  hands  the  certificates  of  all 
students  passed,  it  is  not  surprising  that  it  should  have 
escaped  the  notice  of  this  Committee. ”  The  Committee  of 
Management  of  the  _  two  Royal  Colleges  invariably  in¬ 
sisted  on  their  curriculum  and  the  requirements  of  the 
General  Medical  Council  being  complied  with  by  all 
candidates  for  their  diplomas,  but  they  had  no  means 
of  knowing  what  passed  at  the  Committee  of  Mana^e- 
ment ,  of  the  College  of  Surgeons  and  the  Apothe¬ 
caries  Hall.  Moreover,  irregularities  complained  of  related 
to  examination,  not  only  to  curriculum.  The  latter  part  of 
the  statement  of  this  Committee  seemed,  therefore,  mean¬ 
ingless.  As  to  the  first  part,  the  College  of  Physicians  had 
no  suspicion  of  the  system  of  evasion  of  examination  in 
phjsmlogy  which  the  Committee  of  Management  now  ad¬ 
mitted  had  been  going  on  for  years  till  the  autumn  of  last 
year,  when,  as  a  result  of  the  discussion  which  took  place  at 
the  May  meeting  (1893)  of  the  General  Medical  Council 
statements  were  made  to  their  representative  on  the  Council 
by  medical  students  and  junior  practitioners  who  felt  them¬ 
selves  aggrieved,  which  induced  the  Royal  College  of  Phy¬ 
sicians  to  investigate  the  question;  and,  finding  the  state¬ 
ments  to  be  true,  the  matter  was  without  delay  brought  be¬ 
fore  the  General  Medical  Council  at  the  last  meeting,  in  the 
tormofthe  following  resolution  :  “  That  the  questionbe  referred 
to tne Education  Committeeforinvestigationandreport.”  That 
resolution  was,  at  the  request  of  the  representative  of  the  Col¬ 
lege  of  burgeons,  withdrawn,  andthe  memorial  now  before  the 
Council  substituted.  The  College  of  Physicians,  therefore, 
lost  no  time  in  bringing  the  matter  before  the  Council  that 
being  the  proper  body  to  deal  with  the  subject.  The  Com¬ 
mittee  stated,  referring  to  certain  cases  X.  and  Y.,  that  it  had 
not  been  afiorded  means  of  identification  or  of  investigation  * 
had  they ,  no  doubt  a  complete  refutation  of  the  statements 
or  satisfactory  explanation  would  be  forthcomin°\”  Yet  in 
the  postscript^  at  the  end  of  their  reply  they  say,  in  refe¬ 
rence  to  case  X.,  “  the  Committee  has  learned  that  a  candi¬ 
date  was  in  fact  admitted  to  examination  without  presenting 
the  requisite  certificate  of  lectures  in  midwifery.  He  produced 
the  diploma  in  midwifery  of  the  Coombe  Hospital,  which  was 
accepted  by  oversight  as  an  equivalent  for  that  course.” 
Iu  was  therefore  evident  that  the  Committee  had  no  difficulty 
]P  these  cases  ;  at  any  rate,  they  never  applied  to 

the  College  of  Physicians  for  information  which,  if  asked 
would  have  been  at  once  given.  As  a  matter  of  fact,  how¬ 
ever  the  statement  that  the  diploma  of  the  Coombe  Hos¬ 
pital  was  accepted  by  “  oversight  ”  is  not  correct,  for  the  can¬ 
didate  in  question  made  the  acceptance  of  this  diploma  in 
lieu  of  lectures  in  midwifery  a  matter  of  special  application 
to  the  Royal  College  of  Surgeons.  The  fact  of  this  candidate 
haying  been  several  times  rejected  by  the  Society  of  Apothe¬ 
caries  of  London  and  experiencing  no  difficulty  in  passing  the 
exainination  for  the  L.R.C.S.I.  and  L.A.H.  was  significant 
ihe  Committee  of  Management  of  the  Royal  College  of  Sur¬ 
geons,  Ireland,  and  Apothecaries’  Hall  repudiated  the  state¬ 
ment  made  by  the  College  of  Physicians  that  “  it  is  difficult 
to  avoid  the  inference  that  the  system  of  evasion  of  certain 
subjects,  if  not  openly  approved,  was  not  disapproved  of  by 
he  Committee.”  It  was  impossible  in  face  of  facts  to  come 
.o  any  other  conclusion,  for  everything  tended  in  the  same 
iirection.  Thus,  in  their  reply,  the  Committee  said  with 
.  espect  to  Candidates  Nos.  425,  41,  and  343,  “  these  candidates 
lad  already  passed  the  First  and  Second  Professional  Exami¬ 
nations  held  by  the  College  of  Surgeons  before  the  Conjoint 
•■>ardswere  formed,  and  were  therefore  entitled  to  present 
h.  mselves  for  the  Third  and  in  the  subjects  of  the  Third 
■nly ;  but  a  reference  to  the  curriculum  of  the  Royal  College 
I  Surgeons  of  Ireland  of  the  date  referred  to  showed  that  the 
hysiology  of  the  Circulation,  Respiration,  and  Digestion 
■nly  formed  part  of  the  examination  at  the  Second  Profes- 
ional  Examination.  The  Committee  of  Management  de- 
iberately  formulated  a  scheme  which  omitted  a  full  exami- 
iation  in  Physiology  in  the  class  of  candidates  referred  to, 
nd  this  action  on  their  part  confirmed  the  impression  held 
y  the  College  of  Physicians  “  that  they  did  not  disapprove 
i  the  evasion  ”  of  examination  in  Physiology  in  the  case  of 
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beforpC th^Gnrm  "i  In  conclusi?n>  he  said  that  the  matter 
betoie  the  Council  was  a  very  simple  one.  Would  they  Ave- 

oi  No,  permit  in  one  corner  of  the  United  Kingdom  a  retreat 

Britan  fU  ? °i  f|heameJical  schools  of  Ireland  and  Great 
Britain  for  the  dullards  who  could  never  learn,  for  the  idle 

w  10  would  not  learn,  and  for  the  dissipated  and  reprobate  ? 

wa,irin^P^MYLY  said  that  ^solution  before  the  Council 
was,  m  fact,  the  summary  execution  of  this  body,  since  certain 
conditions  were  not  complied  with.  It  was  not,  he  thought 
just  to  mflict  the  penalty  when  he  could  show  that  the  con- 
jj11®  hf,d  been  fully  complied  with.  The  conditions  laid 
down  by  the  Council  had  been  laid  before  the  Conjoint  Board 
who  accepted  them  without  any  contradiction,  and  were  now 
carrying  them  out.  As  to  the  certain  irregularities,  he  was-- 
instructed  to  acknowledge  them,  and  to  assure  the  Council) 
that  certain  changes  had  been  made  which  would  secure 
that  such  irregularities  should  not  occur  again. 

Dr.  Charles  Moore  endorsed  the  statement  of  Sir  Philip, 
Smyly.  On  behalf  of  the  Apothecaries’  Hall,  Dublin,  which 
body  he  represented,  he  could  say  that  every  attention 
should  be  paid  to  the  requirements  and  wishes  of  the 
Council.  In  the  future  they  trusted  that  some  more  sys¬ 
tematic  and  orderly  course  of  procedure  would  be  undertaken 
and  he  pledged  himself  and  his  Board  to  do  all  they  could  to- 
meet  the  requirements  of  the  Council. 

^Without  further  discussion,  the  resolution  was  then  agreed 

Sir  Dyce  Duckworth  then  moved,  in  continuation  of  the- 
previous  resolution  : 

I  hat  the  General  Medical  Council  do  make  a  representa- 

„  tion  to  the  Privy  Council  to  that  effect. 

Mr.  Bryant  second  the  resolution. 

It  was  then  pointed  out  that  no  notice  had  been  taken  of 

'  j1(?n  “  atson’s  amendment,  whereupon  the  President 

allowed  it  to  be  moved  as  an  amendment  to  the  above  reso¬ 
lution. 

Di.  Mac  AuiSTERdoubted  whether  theCouncil,  having  passed 
the  resolution  declaring  the  examination  to  be  insufficient,, 
had  any  power  under  the  Act  of  1886  to  do  other  than  repre¬ 
sent  the  body  to  the  Privy  Council. 

Sir  John  Simon  thought  they  might  pass  a  provisional 
resolution,  leaving  it  to  the  legal  advisers  to  say  whether  this- 
course  was  lawful. 

Dr.  Heron  Wa.tson  then  moved  his  amendment,  which _ 
alter  certain  additions  on  the  suggestion  of  various  members 
of  the  Council,  read  as  follows  : 

That  as  the  Conjoint  Board  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland  and  of  the  Apothecaries’  Hall  o£ 
Dublin  have  given  an  assurance  by  the  representa¬ 
tives  of  these  two  bodies  that  they  will  carry  out 
to  the  fullest  extent  and  without  delay  all  the  re¬ 
commendations  of  the  General  Medical  Council  on. 
the  subjects  of  education  and  examination,  subject: 
to  legal  opinion  on  the  construction  of  Clause  4, 
Subsection  (i)  of  the  Medical  Act  (1886),  the  Council 
decides  that  it  will  not  meanwhile  report  these- 
bodies  to  the  Privy  Council,  but  that  all  the  exami¬ 
nations,  whether  final  or  previous,  held  by  the 
Conjoint  Board  of  the  Royal  College  of  Surgeons  of 
Ireland  and  the  Apothecaries’  Hall  of  Dublin,  shall 
be  specially  visited,  inspected,  and  reported  upon 
during  the  next  twelve  months,  under  the  direction, 
of  the  Executive  Committee. 

Dr.  Pettigrew  seconded  the  amendment,®  which  was  car¬ 
ried  by  20  to  8. 

Subsequently  the  amendment  was  put  in  the  shape  of  a 
substantive  resolution,  and  carried. 


Preliminary  Examination. 

A  report  was  brought  up  from  the  Education  Committee- 
on  the  preliminary  examinations  by  Indian,  Colonial,  and 
Foreign  Universities  and  Colleges.  They  stated  that  con¬ 
siderable  difficulty  had  been  experienced  in  obtaining  exact 
information  with  regard  to  certain  of  these  examinations.  It 
appeared,  however,  that  some  of  them  did  not  meet  the 
requirements  of  the  Council  as  regards  general  education. 
Before  definitely  proposing  that  these  examinations  should 
be  removed  from  the  Council’s  list,  the  Committee  desired  to- 
be  empowered  to  forward  to  each  of  the  bodies  concerned  a 
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copy  of  the  draft  report  which  they  had  prepared  on  the 
subject,  and  to  invite  them  to  communicate  to  the  Registrar 
of  the  General  Medical  Council  any  explanation  or  objection 
they  might  have  to  make  in  regard  to  it. 

Dr.  Tuke  said  there  had  been  considerable  trouble  in  ob- 
taining.full  information  with  regard  to  the  various  Colonial 
and  Foreign  bodies,  and  the  Committee  asked  for  longer  time 
to  obtain  such  information.  Certain  bodies  had  not  replied 
at  all.  He  asked  the  Council  to  receive  this  draft  provisional 
report,  and  to  allow  it  to  be  sent  to  the  various  bodies,  with  a 
view  to  elicit  further  information  on  certain  points. 

Dr.  PhilipSon  seconded  the  motion,  which  was  agreed  to. 

On  the  motion  of  Dr.  Tuke,  seconded  by  Dr.  MacAlister, 


it  was  resolved : 

That  the  Registrar  be  instructed  to  obtain  at  least  two 
calendars  of  all  the  bodies  whose  names  stand  in 
the  Council’s  list. 

Dr.  MacAlister  pointed  out  that  the  University  of  Cam¬ 
bridge  had  no  official  calendar.  There  was  one  brought  out 
by  a  firm  of  booksellers  entirely  on  their  own  responsibility. 

Dr.  Church  said  the  University  of  Oxford  was  in  the  same 
position. 

Mr.  Brudenell  Carter  moved  a  resolution,  drafted  by  Mr. 
Muir  Mackenzie,  providing  that  in  adjudging  a  penal  case 
brought  before  them  the  Council  might,  after  the  person 
charged  had  been  found  guilty  of  the  offence  charged  against 
him,  either  proceed  to  the  consideration  of  the  remaining 
questions,  whether  such  offence  amounted  to  infamous  con¬ 
duct  in  a  professional  respect,  and  whether  the  name  should 
be  erased  from  the  Register,  or  might  postpone  any  decision 
upon  those  questions  and  adjourn  the  inquiry  either  sine  die  or 
until  the  next  or  some  other  future  session,  and  that  upon 
the  matter  coming  before  the  Council  again  further  evidence 
might  be  received. 

Sir  Walter  Foster  seconded  the  motion,  which  was 
agreed  to. 

Students’  Registration. 

A  report  from  the  Students’  Registration  Committee,  dated 
May  24tli,  dealing  with  various  applications  for  permission 
to  antedate  on  Register  under  exceptional  circumstances,  was 
received  and  adopted. 

Appointment  oe  Committees. 

It  was  resolved,  on  the  motion  of  Mr.  Wheelhouse, 
seconded  by  Sir  Dyce  Duckworth,  to  appoint  Sir  John 
Simon  as  an  additional  member  of  the  Education  Committee. 

The  members  of  the  following  Committees  were  then  ap¬ 
pointed  : 

Examination  Committee:  Sir  Dyce  Duckworth,  Dr.  Petti¬ 
grew,  Dr.  William  Moore,  Mr.  Carter,  Sir  Wm.  Turner,  Dr 
Charles  Moore,  Mr.  Bryant,  Dr.  Heron  Watson,  Sir  P.  C 


Smyly. 

Education  Committee:  Sir  John  Simon,  Mr.  Wheelhouse,  Sir 
John  Banks,  Dr.  Glover,  Dr.  Tuke,  Rev.  Dr.  Haughton,  Dr 
Kidd,  Dr.  MacAlister,  Dr.  Bruce,  Dr.  Fraser. 

Dental  Representatives. 


A  communication  was  read  from  the  British  Dental  Asso¬ 
ciation  pointing  out  the  advantages  which  would  accrue  from 
the  presence  of  a  dentist  familiar  with  the  necessities  of  his 
profession  on  the  Council.  It  showed  that  there  were  many 
dentists  holding  full  medical  and  surgical  qualifications, 
who  would  be  fully  competent  to  take  part  in  the  general 
business  of  the  Council,  whilst  as  practising  dentists  they 
would  be  capable  of  advising  the  Council  in  reference  to 
dental  matters.  It  suggested  the  addition  of  one  or  more 
dental  representatives  to  the  Council. 

Sir  Wm.  Turner  moved  a  resolution,  expressing  the  belief 
of  the  Council  that  it  had  no  legal  power  to  adopt  this  sug¬ 


gestion. 

Mr.  Wheelhouse  seconded. 

Sir  Walter  Foster  thought  the  dentists  were  hardly 
treated  in  having  no  representative  on  the  Council.  He 
believed  the  time  would  come  when  they  would  be  so  repre¬ 
sented,  but  at  present  the  Council  had  no  power  under  the 
Act  of  Parliament  to  give  them  such  a  representation. 

Sir  John  Simon  objected  to  the  dentists  being  specially 
represented  on  the  Council  any  more  than  gynaecologists  or 
other  specialists. 

After  some  discussion  as  to  form,  the  resolution  was 
agreed  to. 


Advertising  Dentists. 

Mr.  Brudenell  Carter  moved  : 

That  the  attention  of  the  Council  having  been  called  to 
the  practice  of  advertising  by  certain  dentists,  it  is 
hereby  resolved— That  the  issue  of  advertisements 
of  an  objectionable  character,  and  especially  of 
such  as  contain  either  claims  of  superiority  over 
other  practitioners,  or  depreciation  of  them,  may 
easily  be  carried  so  far  as  to  constitute  infamous 
or  disgraceful  conduct  in  a  professional  respect. 

This  was  seconded  by  Sir  Dyce  Duckworth  and  agreed  to. 

Mr.  Carter  then  called  attention  to  a  number  of  pictorial 
and  other  advertisements  emanating  from  dentists,  which 
were  exhibited  on  the  walls  of  the  Council  room  and  moved  : 

That  they  be  referred  to  the  Dental  Committee  on  penal 
cases  for  their  consideration. 

Dr.  MacAlister  seconded  the  resolution,  which  was,  how¬ 
ever,  after  some  discussion,  negatived  as  premature. 

This  concluded  the  business  of  the  present  session. 


BIRTHDAY  HONOURS. 

The  Lord  Provost  of  Edinburgh,  Dr.  James  Alexander  Russell, 
who  has  received  the  honour  of  knighthood,  was  born  in  1816 
in  the  island  of  Skye,  the  son  of  a  Free  Church  clergyman. 
After  early  education  in  Argyllshire  he  entered  the  University 
of  Edinburgh,  taking  first  the  degree  of  M.A.,  afterwards  in 
1868  the  degrees  of  M.B.  and  C.M.,  with  first-class  honours, 
and  lastly,  in  1875,  the  degree  of  B.Sc.  in  Public  Health, 
again  with  high  distinction.  For  several  years  he  was 
Demonstrator  of  Anatomy  and  assistant  to  Professor  Sir  Wm. 
Turner.  Later  he  spent  some  time  in  England  and  on  the 
Continent  in  studying  practical  sanitation,  a  subject  on 
which  he  lectured  for  several  winters  in  the  Watt  Institute  of 
Edinburgh.  He  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  of  Edinburgh  in  1881 ;  he  is  a  Fellow  of  the  Royal 
Society  of  Edinburgh,  and  Inspector  of  Anatomy  for 
Scotland,  and  is  the  author  of  Sanitary  Houses.  Sir  .James 
A.  Russell  has  never  practised,  but  has  devoted  his 
great  energies  and  marvellous  organising  powers  to  the 
service  of  the  city  of  Edinburgh.  He  became  a  member  of 
the  Town  Council  in  1880,  a  Baillie  in  1835;  he  was  Convener 
of  the  Public  Health  Committee  from  1885  to  1891 ;  and  in 
November  of  the  latter  year  he  was  elected  Lord  Provost. 
During  his  term  of  office  as  Lord  Provost,  much  lias  been 
done  in  the  way  of  purifying  the  water  of  Leith,  and  in  im¬ 
proving  the  slum  districts  of  the  city.  Ex  officio  he  has  been 
an  invaluable  member  of  the  University  Court,  and  Manager 
and  Chairman  of  the  Board  of  the  Royal  Infirmary.  In  April 
last  his  University  conferred  upon  him  the  Honorary  Degree 
of  LL.D.,  in  recognition  of  his  merits  as  “  a  man  of  science, 
a  man  of  affairs,  a  benefactor  both  to  the  city  and  to  his 
ancient  town’s  college.”  Few  men  have  better  deserved  the 
honour  which  Her  Majesty  has  now  been  pleased  to  confer 
upon  him.  He  is  a  man  of  absolute  honesty  of  purpose,  of 
sterling  integrity,  and  of  great  business  capacity. 

A  knighthood  has  also  been  conferred  on  Professor  Grainger 
Stewart.  He  was  born  in  Edinburgh  in  1837,  educated  at  the 
High  School  and  University  of  Edinburgh,  where  he  gradu¬ 
ated  M.D.  in  1858.  He  subsequently  studied  at  Berlin, 
Prague,  and  Vienna.  On  his  return  to  Edinburgh  he  became 
a  house-physician  in  the  Royal  Infirmary;  in  1861  he  was  ad¬ 
mitted  a  Fellow  of  the  Royal  College  of  Physicians ;  and  in  1628 
lie  was  appointed  Pathologist  to  the  Royal  Infirmary  and  Lec¬ 
turer  on  Pathology  in  the  Extra-Academical  School.  In  1868 
lie  published  A  Practical  Treatise  on  Bright's  Disease  of  the 
K:dneys  ;  in  1873  he  was  appointed  an  Extra-Academical  Lec¬ 
turer  on  the  Practice  of  Medicine,  and  on  the  death  of  Pro¬ 
fessor  Laycock  he  was  in  the  same  year  elected  to  the 
chair  of  the  Practice  of  Medicine  in  the  University  of  Edin¬ 
burgh.  He  has  since  published  a  number  of  lectures  aud 
studies  in  clinical  medicine.  In  1887  he  received  the  hono¬ 
rary  degree  of  M.D.  from  the  Royal  University  of  Ireland,  and 
in  the  same  year  he  was  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  Ireland.  In  November,  1889,  he  was  elected 
President  of  the  Royal  College  of  Physicians  of  Edinburgh. 
As  a  practical  physician  and  a  clinical  teacher  Sir  Thomas 
Grainger  Stewart  is  at  his  best.  He  goes  straight  to  the  cen¬ 
tral  points  of  the  case  before  him,  brushes  aside  superfluous 
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details,  and  with  a  broad  grasp  presents  the  crucial  features 
of  the  disease.  As  professor  of  the  practice  of  medicine  in 
the  University,  the  same  breadth  of  view,  along  with  a  power 
of  graphic  description  in  easy  and  forcible  language,  makes 
him  one  of  the  most  brilliant  lecturers,  and  one  of  the  ablest 
teachers  in  the  Medical  Faculty.  In  politics  the  new  knight 
is  a  Liberal  and  not  a  Conservative,  as  the  Scotsman 
erroneously  stated,  and  he  is  a  prominent  Elder  in  the  Free 
Church. 

To  the  knighthood  conferred  on  Dr.  J.  C.  Bucknill,  “  one  of 
the  originators  of  the  National  Volunteer  Force  in  1852,”  a 
brief  reference  was  made  last  week.  Dr.  Bucknill,  who  took  the 
degree  ofM.B.Lond.inl840,andM.D.inl852,  is  a  Fellow  of  the 
Royal  Society  and  of  the  Royal  College  of  Physicians.  He  was  at 
one  time  superintendent  of  the  Devon  County  Asylum,  and 
was  subsequently  Lord  Chancellor’s  Visitor  in  Lunacy.  He 
is  joint  author  with  Dr.  Hack  Tuke  of  the  standard  Manual 
of  Psychological  Medicine.  Dr.  Bucknill  has  also  written 
essays  on  the  psychology  and  on  the  medical  knowledge  of 
Shakespeare.  As  we  have  already  said,  the  honour  now  con¬ 
ferred  has  been  well  earned  by  services  to  medicine  and 
science  quite  apart  from  his  share  in  originating  the  volunteer 
movement. 

Sir  Francis  Seymour  Haden  as  President  of  the  Royal 
Society  of  Painter  Etchers  has  received  the  honour  of 
Knighthood,  in  recognition  of  the  fact  that  to  his  exertions  and 
example  is  in  large  measure  due  the  revival  of  English 
etching.  But  for  many  years  Mr.  Seymour  Haden  had  an 
important  medical  practice  in  the  West-end  of  London.  He 
became  a  Member  of  the  Royal  College  of  Surgeons  in  1842, 
and  a  Fellow  in  1857. 

The  Hon.  Arthur  Renwick,  M.D.,  Commissioner  of  New 
South  Wales  at  the  recent  exhibition  at  Chicago,  formerly 
Minister  of  Mines,  and  Minister  at  Public  Instruction,  and 
now  member  of  the  Legislative  Council  of  New  South  Wales, 
who  has  received  the  honour  of  Knighthood,  is  a  Fellow  of 
the  Royal  College  of  Surgeons  of  Edinburgh,  and  an  M.D.  of 
Edinburgh  University. 

Surgeon-General  James  Mouat,  V.C.,  C.B.,  who  has  been 
nominated  a  Knight  Commander  of  the  Bath,  had  a  distin¬ 
guished  career  in  the  Army  Medical  Department,  which  he 
entered  as  Assistant-Surgeon  in  1838.  He  served  in  the 
Crimea  with  the  Gth  Dragoon  Guards,  and  was  in  medical 
charge  of  the  general  field  hospital  of  the  3rd  Division  until 
the  fall  of  Sebastopol,  and  was  present  at  the  battles  of 
Balaklava,  Inkerman,  and  Tchernaya.  He  was  awarded  the 
Victoria  Cross  “  for  having  voluntarily  proceeded  to  the 
assistance  of  Lieutenant-Colonel  Morris,  17th  Lancers,  who 
was  lying  dangerously  wounded  in  an  exposed  situation,  after 
the  retreat  of  the  light  cavalry  at  the  battle  of  Balaklava,  on 
October  26th,  1854,  and  having  dressed  that  officer’s  wounds 
in  presence  of  the  enemy.  Tlius  by  stopping  haemorrhage  he 
assisted  in  saving  that  officer’s  life.”  He  served  through  the 
Maori  wars,  was  several  times  mentioned  in  dispatches,  and 
received  the  thanks  of  the  New  Zealand  Government  for 
“  special  and  valuable  services  rendered  to  the  colony.”  He 
retired  from  the  service  in  1876. 

Surgeon-General  W.  G.  N.  Manley,  Y.C.,  who  is  made  a 
Companion  of  the  Bath,  served  with  the  Royal  Artillery  in 
the  Crimea,  and  also  in  the  New  Zealand  war.  He  received 
the  Victoria  Cross  for  his  gallant  conduct  during  the  storming 
of  the  Gate  Pah  near  Tavranga,  when  he  risked  his  own  life 
to  save  that  of  Commander  Hay,  R.N.,  and  others.  He  was 
in  charge  of  one  of  the  divisions  of  the  British  Ambulance  to 
ffie  Franco-German  war,  and  received  the  Steel  War  Medal 
md  the  2nd  class  of  the  Iron  Cross.  He  served  in  the  Afghan 
var  of  1878-79,  and  in  Egypt  in  1882.  He  retired  from  the 
service  in  1884.  It  may  also  be  recorded  that  Surgeon- General 
Manley  received  the  Bronze  Medal  of  the  Royal  Humane 
■society  for  swimming  to  the  assistance  of  a  gunner  who  fell 
iverboard  in  a  New  Zealand  river  in  1865,  and  saving  his 
ife. 

^  Services  in  the  recent  operations  against  Fodey  Silah  in 
lombo  on  the  Gambia  have  been  recognised  by  the  appoint- 
nent  of  Fleet-Surgeon  William  Rogerson  White,  R.N.,  to  be 
i  Companion  of  the  Bath  ;  of  Surgeon  Walter  Bowdon,  R.N., 
o  be  a  Companion  of  the  Distinguished  Service  Order. 

In  Dr.  Robert  Grieve,  Surgeon-General  of  the  Colony  of 
British  Guiana,  who  has  been  made  a  Companion  of  the 


Order  of  St.  Michael  and  St.  George,  the  Queen  has  honoured 
i  public  servant  who  has  discharged  the  duties  of  a 
difficult  office  with  much  tact,  discretion,  and  ability. 

THE  FELLOWS  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  Association  of  Fellows. 

A  special  meeting  of  the  Committee  of  the  Association  of 
Fellows  of  the  Royal  College  of  Surgeons  of  England  was 
held  on  May  23rd;  Mr.  George  Pollock,  President,  in  the 
chair.  There  was  a  large  attendance.  The  minutes  of  the 
last  meeting  having  been  read  and  confirmed,  the  Honorary 
Secretaiy  (Mr.  Percy  Dunn)  explained  the  reasons  for  which 
the  Committee  had  been  summoned.  Some  correspondence 
had  recently  passed  between  a  provincial  Fellow  and  himself 
with  reference  to  the  formation  of  a  local  branch  of  the 
Association  at  an  important  provincial  centre.  It  appeared, 
from  the  letters  of  the  Fellow  above  referred  to,  that  in  his 
district  no  definite  information  existed  in  regard  to  the 
organisation  of  the  Association,  so  much  so  that  it  had  lately 
even  been^  freely  alleged  that  the  Association,  as  such,  was 
dead.  With  a  view  to  the  removal  of  these  erroneous 
impressions,  the  correspondence  contained  a  request  to  the 
effect  that  the  Committee  should  issue  an  authoritative 
statement  of  the  organisation  of  the  Association,  and  any 
other  details  it  might  be  considered  necessary  to  promulgate. 

A  resolution  was  unanimously  passed  to  (a)  reprint  the 
rules  of  the  Association  ;  ( h )  to  appoint  a  subcommittee,  to 
meet  forthwith,  to  prepare  a  statement  concerning  the  con¬ 
stitution  of  the  Association  ;  (c)  to  empower  the  subcommittee 
to  take  such  steps  as  might  be  deemed  to  be  necessary  to 
make  the  Fellows  of  the  College  better  acquainted  with  the 
working  of  the  Association. 

The  probable  vacancies  on  the  Council  of  the  College  at 
the  July  election  were  then  discussed.  The  retiring  mem¬ 
bers  of  Council  would  be  Mr.  Lund,  Mr.  Reginald  Harrison, 
and  Mr.  Howard  Marsh,  and  of  these  Mr.  Harrison  and  Mr. 
Marsh  intended  to  offer  themselves  for  re-election.  There 
would,  therefore,  be  one  absolute  vacancy,  and,  in  accord¬ 
ance  with  a  previous  resolution,  Mr.  A.  T.  Norton,  Senior 
Surgeon  of  St.  Mary’s  Hospital,  was  again  unanimously 
invited  by  the  Committee  to  come  forward  to  represent  the 
views  of  the  Association  at  the  forthcoming  election. 

The  date  of  the  annual  general  meeting  was  altered  from 
June  14th  to  Tuesday,  June  19th.  Due  notice  of  the  time 
and  place  will  be  issued  to  each  member  of  the  Association. 

The  Society  of  Fellows. 

The  Central  Executive  Committee  of  this  newly-formed 
Society  has  just  taken  their  initial  procedure  by  issuing  to  the 
Members  a  circular  respecting  three  questions  that  are  now 
ripe  for  discussion.  The  opinions  of  the  constituent  Fellows 
are  sought  upon  each  of  the  three  questions  which  are  stated 
as  propositions,  and  arguments  pro  and  con.  are  given  with 
each.  Fellows  are  requested  to  reply  soon,  that  their  views 
on  the  points  under  discussion  may  be  presented  at- the  half- 
yearly  meeting  of  Fellows  to  be  held  at  the  College  on  July 
5th.  The  programme  of  the  Committee  is  not  ambitious. 
The  propositions  contained  in  the  circular  relate  to  three 
questions.  The  first  occupies  itself  with  misconduct  of 
Fellows  and  Members  of  the  College.  It  is  proposed  that 
increased  powers  should  be  given  to  the  Council  to  deal  with 
all  Fellows  or  Members  guilty  of  misconduct.  Should  the 
Society  support  the  Council  in  their  endeavour  to  obtain 
extra  powers  of  action  against  offenders,  an  application  to  the 
Home  Office  to  effect  that  object  would  probably  be  success¬ 
ful.  The  next  question  refers  to  the  election  of  President. 
Three  methods  of  election  are  considered  :  (1)  By, the  Fellows 
generally;  (2)  nomination  by  the  Council  and  election  by  the 
Fellows:  (3)  election  by  the  Council  as  at  present.  The  third 
subject  considered  concerns  the  Court  of  Examiners.  It  is 
discussed  under  two  propositions  :  (1)  That  the  number  of 
members  of  the  Court  shall  be  increased  ;  (2)  that  the  number 
shall  remain  as  at  present.  The  arguments  are  fairly  stated 
for  each  side  of  the  two  last  questions  ;  and  all  the  questions 
are  important.  It  remains  to  be  seen  whether  the  Fellows 
who  have  called  the  Society  will  take  this  opportunity  of 
justifying  its  existence. 
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LITERARY  NOTES. 

A  second  volume  of  lectures  by  Sir  William  Jenner  is  an¬ 
nounced  by  Messrs.  Rivington,  Percival  and  Co.,  for  publica¬ 
tion  in  October.  The  volume  will  contain  classical  lectures  on 
Rickets,  as  well  as  a  collection  of  clinical  lectures  and  essays 
on  Tuberculosis,  Abdominal  Tumours,  and  other  subjects. 

Mr.  Ernest  Hart’s  address  on  Cholera  Nurseries  has  been 
translated  into  Italian  by  Professor  Ruata,  of  Perugia,  and 
published  in  La  Salute  Pubblica.  It  is  in  course  of  separate 
reprint  here  from  the  British  Medical  Journal  with 
appendices  (Smith  Elder  and  Co.) 

The  Archives  of  Pediatrics  will  in  future  be  edited  by  Hr. 
Dillon  Brown,  Adjunct  Professor  of  Pediatrics  at  the  New 
York  “  Polyclinic.” 

The  Transactions  of  the  First  Pan-American  Medical  Congress, 
held  last  autumn  at  Washington,  are  in  the  hands  of  the 
public  printer. 

Dr.  S.  Weir  Mitchell  has  issued  an  Analytical  Catalogue 
of  his  various  publications;  these  range  from  1852  to  the 
present  year.  The  books  and  papers  are  arranged  in  chrono¬ 
logical  order,  and  a  short  note  is  appended  to  each  giving  a 
summary  of  its  contents. 

Dr.  Oliver  Wendell  Holmes  is  said  to  be  writing  an  auto¬ 
biography.  He  works  at  it  an  hour  or  two  a  day,  and  has 
already  completed  about  one-half  of  what  he  intends  to 
write.  The  work  will  not  be  published  till  after  the  author’s 
death.  For  the  first  time  in  his  long  and  brilliant  literary 
career  the  innumerable  admirers  of  the  genial  “Autocrat” 
will  wish  that  the  publication  of  a  book  of  his  may  be  in¬ 
definitely  delayed. 

The  Sketch  for  May  16tli  contains  a  portrait  of  Mr.  W. 
Salmon,  the  senior  member  of  the  Royal  College  of  Surgeons 
of  England.  Mr.  Salmon  was  born  March  16th,  1790,  and 
admitted  a  member  of  the  College  in  1809. 

Professor  Roux,  of  Innsbruck,  is  about  to  establish  a 
periodical  devoted  to  development ;  it  is  to  be  entitled 
Archiv.  fiir  Entwickelung-m ech anik  der  Organismen,  and 
the  first  number  is  expected  to  appear  about  the  middle  of 
the  present  year. 

The  Boston  Medical  and  Surgical  Journal  states  that  the  ap¬ 
propriation  for  the  Library  of  the  Surgeon-General’s  Office  at 
Washington  has  been  cut  down  in  the  House  of  Representa¬ 
tives  from  10,000  dollars  to  7,000  dollars.  We  are  glad  to 
learn  that  an  effort  is  to  be  made  to  have  the  amount  restored 
to  the  old  figure  in  the  Senate.  Remonstrances  against  the 
action  of  the  House  are  making  themselves  heard  from  many 
parts  of  the  United  States.  The  Academy  of  Medicine  of 
Cincinnati  has  passed  a  series  of  resolutions  to  the  effect 
that  inasmuch  as  the  Library  of  the  Surgeon-General’s  Office 
is  of  the  greatest  importance  to  medical  education  and  to  the 
medical  profession  throughout  the  entire  country  it  is  for  the 
public  good  that  it  should  receive  the  liberal  support  of  the 
Government.  By  the  reduction  of  the  appropriation  the  con¬ 
tinued  growth  of  the  library  would  be  seriously  crippled.  A 
similar  memorial  in  the  United  States  Senate  is  being  signed 
by  the  leading  members  of  the  profession  in  Boston  and  its 
neighbourhood. 

A  magnificent  Atlas  de  Laryngolngie  et  de  Bhinologie ,  by  Dr. 
A.  Gouguenheim,  Physician  to  the  Lariboisiere  Hospital, 
Paris,  and  Dr.  J.  Glover,  formerly  his  clinical  assistant  in  the 
laryngological  department,  has  just  been  published  by  G. 
Masson.  The  drawings,  which  are  most  artistically  executed, 
include  the  methods  of  examining  the  pharynx,  larynx,  naso¬ 
pharynx,  and  nasal  passages,  and  every  form  of  lesion  com¬ 
monly  seen  in  these  cavities.  The  descriptive  letterpress 
is  in  English  as  well  as  in  French.  Both  the  authors  and  the 
publisher  are  to  be  congratulated  on  the  appearance  of  the 
work,  which  is  destined  to  take  its  place  among  classical 
pathological  atlases. 


EPSOM  COLLEGE. 

The  annual  meeting  of  the  Royal  Medical  Benevolent  Col¬ 
lege  was  held  on  May  31st. 

The  Treasurer,  Dr.  Constantine  Holman,  who  occupied 
the  chair,  in  moving  the  adoption  of  the  report  of  the  Council, 
stated  that  the  number  of  boys  now  at  Epsom  College  was 
250— as  many  as  could  be  accommodated — and  that  there  were 
numerous  additional  applicants  for  admission.  The  dis¬ 


cipline  and  pi-ogress  of  the  school  was  in  every  way  satisfac¬ 
tory,  and  the  successes  attained  at  the  Universities  of  Cam¬ 
bridge  and  London  during  the  year  had  been  remai'kable.  A 
scholarship  founded  upder  the  will  of  the  late  Miss  Johnson,, 
in  memory  of  the  late  Dr.  Jenks,  of  Brighton,  would  in  future 
be  awarded  annually  on  the  presentation  of  the  Presidents  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  alternately. 
Mr.  France  had  founded  another  girl’s  scholarship  at  St. 
Anne’s  Schools,  making  the  tenth  which  this  generous  member 
of  the  Council  had  now  given  at  the  cost  to  himself  of  £10,000. 
With  regard  to  the  benevolent  or  pensioners’ side  of  the  work 
of  the  institution,  Dr.  Holman  was  able  to  point  to  the  fact 
that  eight  new  non-resident  pensioners  have  been  elected 
under  the  terms  of  the  Pugh  bequest,  and  stated  that  there- 
was  reason  to  anticipate  that  the  principle  of  giving  such 
non-resident  pensions  would  shortly  be  considerably  ex¬ 
tended,  so  that  in  time  the  class  of  resident  pensioners 
would  disappear.  To  achieve  all  that  ought  to  be  done, 
however,  increased  funds  were  urgently  needed,  as  the- 
number  of  applicants  for  pensions  was  now  fourfold  what 
it  had  been  twenty  years  ago. 

The  names  of  the  scholars  and  pensioners  elected  were- 
announced  as  follow  : 

Foundation  Scholars 

Burt,  J.  B. 

Hemsted,  S.  R. 

Walsh,  J.  C. 

Green,  L.  B. 

Thurland,  F.  E. 

Roberts,  O.  P. 

Moore,  E.  W.  A. 


Partridge,  M.  W.  C. 
Hodgson,  A.  F.  B. 
Robinson,  J.  II. 

Pensioners. 
Bullen,  Catherine. 
Harris,  Harriet. 
George,  Mary. 
Summers,  Louisa. 


Pugh  Pensioners. 
Scott,  John 
Coffin,  John  N. 

Cuff,  Michael  H. 
Archer,  Charlotte. 
Beedell.  John 
Sadd,  Harriet. 
Washbourne, Frances  A 
Jennings, Elizabeth  S. 
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grants  for  scientific  research. 

The  Council  of  the  British  Medical  Association  desire  to  re¬ 
mind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at 
the  next  annual  meeting  must  be  made  on  or  before  June 
15th  in  writing  addressed  to  the  General  Secretary,  at  the 
office  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  of 
the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the  re¬ 
search  in  furtherance  of  which  the  grant  was  made. 

Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar¬ 
ships  which  is  vacant,  of  the  value  of  £150  per  annum,  ten¬ 
able  for  one  year,  and  subject  to  renewal  by  the  Council  for 
another  year. 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  15th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  8th,  1894. 


ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  BRANCH.-The  annual  meeting  will  take 
place  at  Lnnmer  s  Hotel,  George  Street,  Hanover  Square,  on  Tuesday, 
Secretaries  a4  5  ^  P-M' — Andrew  Clark,  Isambard  Owen,  Honorary 


o£Bthis  Rram  l,  will <10ENTI-S.S  Branch.-TIic  annual  meeting 
Tliur  dw  u IfS  at  the,  Birmingham  Medical  Institute  on 

herni  disnnia fj3,30  when,  after  the  ordinary  business  has 
Mr  I^niriev  Rrn^n»drTSiS  wU1  be,  delivered  by  the  President-Elect, 
even  in  All™*  tVhJr  2;  Pi?  dinner  will  take  place  the  same 

evening  at  b.30  at  the  Grand  Hotel.  Members  of  Branch  intending  to  be 

intimate  this  to  the  Honorary  Secretary,  Mr.  Gilbert 
Barling,  85,  Edmund  Street,  Birmingham. 

South  Wales  and  Monmouthshire  Branch.— The  twentv-fourtli  an¬ 
nual  meeting  of  this  Branch  will  be  held  at  the  Infirmary  Cardiff  on 
June :28th.  Mr.  Victor  Horsley  will  give  a  lecture  on  Gunshot  Wounds. 
Futtlier  particulars  in  circular  convening  the  meeting. — A.  Sheen  M  1) 
D.  Arthur  Davies,  M.B.,  Honorary  Secretaries.  sheen,  m.u., 


Metropolitan  Counties  Branch:  East  London  and  South  Essex 
District.— The  annual  meeting  for  the  election  of  officers  will  be  held  on 
Thursday,  June  7th,  at  the  Royal  Forest  Hotel,  Cliingford,  at  6  p.m.  At 
«.15  the  members  and  their  friends  will  dine  together  ;  Mr.  Henry  Power, 
President  of  the  Branch,  will  preside.  Tickets  7s.  6d.  each,  ex¬ 
clusive  of  wine ;  morning  dress.  Anyone  intending  to  be  present  is  re- 
^uestecl  to  communicate  with  the  Honorary  Secretary  as  early  as  pos- 
sible,  but  not  later  than  June  4th.— H.  E.  Powell,  Honorary  Secretary, 
Glenarm  House,  Upper  Clapton,  N.E.  y 


*jm?5IS^oMl?LANDi  -ANP  Cambridgeshire  and  Huntingdonshire 
Branches.  A  combined  meeting  of  these  Branches  will  be  held  at  Bed- 
5?rd>  Thursday,  June  21st,  at  2.3u  p.m.  Agenda: — Dr.  Rowland  H 
Coombs  will  give  a  brief  introductory  address.  Mr.  G.  E.  Wherrv  (Cam¬ 
bridge)  wDl  introduce  a  discussion  on  the  Treatment  of  Hernia.  Dr. 
Buszard  (Northampton)  will  introduce  a  discussion  on  the  Treatment  of 
Acute  Febrile  Diseases.  Sir  G.  M.  Humphry,  F.R.S.  (Cambridge)  -  The 
°f  .W°und?.  Br  A.  H.  Jones  (Northampton):  The  Arrest  of 
Haemorrhage  in  Haemophilia.  Mr.  W.  G.  Nash :  A  Case  of  Subdural 
Abscess  and  Septic  Thrombosis  of  Lateral  Sinus  following  Middle-ear 
“f;  Dr.  J.  Griffiths  (Cambridge):  Chronic  Inflammation  of  the 
£P'ast  wlthout  the  Formation  of  Cysts.— Charles  Jewel 

Evans,  Joseph  Griffiths,  M.D.,  Honorary  Secretaries. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Guildhall, 
^  Thursday  June  14th,  at  2  p.m.  After  the  transaction  of  the 

5?“aIbusi°ess  following  papers  will  be  read  and  discussed :— Dr. 
Ss,oT°  CEn  attention  to  some  of  the  more  pressing  diiflieulties 
l„±the  men?be.rs  of  the  medical  profession  have  now  to  face,  and  to 
propose  a  resolution.  Mr.  C.  J.  Bond  :  A  few  remarks  on  the  Treatment 
irm  e  Vaginal  Fistula  by  Operation  from  within  the  Bladder.  Dr. 
Lldei :  Notes  on  Cholecystotomies  and  other  Abdominal  Cases.  Mr.  R 
On  General  Paralysis.  Dr.  Pope :  Ulcerative  Endocarditis 
IK  ci  f  ?ecovery  Dr.  Mansel  Sympson :  (1)  Notes  on  the  Treat- 
9hr°mc  Muscular  Rheumatism  by  Arsenic;  (2)  Microscopic 
sections  of  a  Congenital  Fatty  Tumour  from  a  Child  aged  8  mouths.  Mr. 

'  a  the  Radical  Cure  of  Hernia,  with  cases.  Mr.  Cant  will  also 
rn^ifo^em-<iT1^ra^10n- hospital  with  the  Electric  Cystoscope. 

W.l!  b<T  Provided  by  the  President-Elect,  at  the  Saracen’s  Head 
^  T.h®  dinner  will  take  place  at  the  Saracen’s  Head 

\rr»  -n4  0  0 clo£k :  Dohet3  7s.  6d.,  exclusive  of  wine.— W.  A.  Carline, 
M.D.,  Honorary  Secretary  and  Treasurer. 


B-VNff  and  Kincardine  Branch.— The  summer  meeting 
Rimn  T  -be  he]d  on  Thursday,  June  14th,  at  the  New  Inn, 

Business :— Minutes,  nominations,  etc.;  Communication 
n  cash  i  re  and  Cheshire  Branch  anent  the  proposed  legislation 
flai n s  °p  M^w^es  An  excursion  to  Bullers  of  Buchan,  via 

ittMH  of!  e-aDn  p?rt  Erroll  has  been  arranged  for  members  who  can 
!u 111  the  day  <  and  dinner  will  be  served  at  Ellon  at  the  con- 
niovifc  f  4 j?  meeting  Fare  for  the  excursion  and  luncheon  5s.  each. 

f?r  d 1  u noi*  3s  6d.  per  head.  Members  intending  to  join  the  ex- 
“5 sL  ovli A-berdcra  by  9.25  am.  train.  Those  attending  meeting 
TmU  i.  c5  leave  Aberdeen  by  12.20  train.-J.  Mackenzie  Booth, 
-  Thiselton  Urquhart,  Honorary  Secretaries. 


B  w  ^'_Tihe  fiTftleth  annual  meeting  will  be  held  at 
ccll  ^n  t  hl  u  -  0n  Wednesday.  June  13th,  J.  Sidney  Turner  (President- 
icnt  oWf th  -?halr-  Meeting  at  2.30  p.m.  Dinner  at  6  p.m.  The  Presi- 
ent-eiect  invites  members  and  their  friends  to  lunch  at  his  house  81 
merley  Road,  close  to  the  Palace,  from  l  to  2  p.m.  nouse,  8i, 


.f'th^RHH^n  BRANCH.-The  annual  meeting  of  the  Edinburgh  Branch 
mi  JLB,  *  ?h  Medical  Association  will  be  held  at  34,  Charlotte  Square  on 
,e  ei  veiAen'daV^Vn’  a!i5  PM‘  <N°!',ce  motion  or  other  business  should 
I.D.,  L^Ieh^le  Cresc^mt^E^nburglL  Hono™ry  Secretary,  R.  W.  Philip, 


n U°bc  h  e?d  m?  t R R A? C H ■  T e  a°nual  meeting  of  this ’.Branch 
-Fir..,  i  on  Thursday,  June  14tli.  Mr.  David  MacBravne’s^s  (Urn- 

O  FortaAueustus  lndedbackthe  iray  tc?fc+0.nvey  members  and  their  friends 
arigav  and  Formf^ d  lf Permits’  at  Temple,  Inver- 

ct  TdJ r? ue-  Mil!  Start  from  Mintown  Wharf,  at  11.20  a.m,,  and 

iioainH  J1  me  f°r.  the  last  trains  from  Inverness.  Members  are  re- 
o  bc  pio^ent’ f  wit\the  Secretary  as  to  their  intentions 
Morris  Mack  4  t  whether  any  friends  will  accompany  them.-J.  W. 

orris  Mackat,  Secretary  and  Treasurer,  T  he  Tower,  Elgin. 


METROPOLITAN  COUNTIES  BRANCH. 

The  Suppression  of  Unqualified  Practice— A  general  meeting 
of  this  Branch  was  held  on  May  23rd,  for  the  purpose  of 
taking  into  consideration  a  report  of  a  committee  appointed 
to  go  into  the  question  of  the  desirability  of  urging  certain 
amendments  in  the  Medical  Aets  with  a  view  to  the  sup- 
pression  of  unqualified  medical  practice.  The  President 
j  enrV  Power)  occupied  the  chair,  and  there  was  a  good 
attendance  of  members. — Mr.  Victor  Horsley,  in  some  pre- 
■jB-nnary  lemarks,  stated  that,  with  a  view  to  help  forward 
the  work  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  the  Committee  of  the  Branch  had  drawn 
up  and  formulated  the  opinions  expressed  in  the  document 
which  was  m  the  hands  of  the  members,  and  they  had  done 
this  after  comparing  the  legislation  in  this  country  with 
that  in  Germany,  France,  Belgium,  and  other  foreign  States. 

suggested  that  it  should  be  read  paragraph  by  paragraph 
and  the  opinion  of  the  meeting  taken  on  each  separately.—’ 
Mr.  J.  Smith  Turner  suggested  that  the  matter  was  one  in 
whmh  the  Branch  should  not  interfere,  but  which  should  be 
left  entireiy  m  the  hands  of  the  Parliamentary  Bills  Committee . 

however,  did  not  appear  to  be  the  view  of  the  meeting, 
and  Dr.  Holman  mentioned  that  the  Parliamentary  Bills  Com¬ 
mittee  would  always  be  glad  to  receive  any  resolutions  from 
the  Branches  bearing  upon  matters  under  their  consideration. 
—A  long  discussion  ensued,  and,  in  the  end,  the  larger 
number  of  paragraphs  were  approved,  several,  however,  being 
referred  back  to  the  Subcommittee  for  certain  modifications, 
and  m  the  end  it  was  decided  that  a  modified  report  be  pre- 
sented  at  the  annual  meeting  of  the  Branch  on  June  26th. — 
A  vote  of  thanks  to  the  President  terminated  the  pro¬ 
ceedings. 

BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
ioy4. 

President.-  George  Hare  Philipson,  M.D. Cantab.,  D.C.L., 
I.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phv- 
sician  to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
r  .R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S  D  C  L 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S. E.,  Surgeon  to  the  Bristol  Royal  In¬ 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 

Library  of  Medical  School. 

President:  Frederick  T.  Roberts,  M.D.  Vice-Presidents: 
E.  Markham  Skerritt,  M.D. ;  R.  Shingleton  Smith,  M  D 
Honorary  Secretaries:  W.  T.  Brooks,  M.A.,  M.B.,  32,  Holywell 
Oxford;  J.  Michell  Clarke,  M.D. ,  28,  Pembroke  Road! 
Clifton,  Bristol. 
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Wednesday,  August  1st. — I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  have  announced  their  attention  of  taking  part 
in  this  discussion  :  Sir  Frederic  Bateman,  Paul  Chapman, 
M.D.,  W.  Soltau  Fenwick,  M.D.,  James  A.  Lindsay,  M.D.,  G. 
A.  Gibson,  M.D.,  E.  Markham  Skerritt,  M.D.,  and  Francis 
Hawkins,  M.B. 

II.  Discussion  on  Pyrexia  and  its  Treatment,  introduced  by 
AY.  Hale  White,  M.D.  The  following  will  join  in  the  discus¬ 
sion  :  E.  Markham  Skerritt,  M.D.,  Shingleton  Smith,  M.D., 
James  Barr,  M.D.,  James  A.  Lindsay,  M.D.,  and  AY.  Soltau 
Fenwick,  M.D. 

III.  Ataxia  and  the  Diseases  of  which  it  is  a  Symptom, 
introduced  by  J.  A.  Ormerod,  M.D.,  James  Cagney,  M.D., 
and  Mitchell  Clarke,  M.D. 

The  following  papers  are  announced : 

Fenwick,  W.  Soltau,  M.D.  Dyspepsia  of  Strumous  Origin. 

Gibson,  G  A.,  M.D.  The  Conduction  of  Cardiac  Murmurs. 

Griffiths,  P.  Rhys,  M.B.  1.  The  Remote  Effects  of  Spinal  Injuries  in 
Miners.  2.  Sporadic  Cretinism  and  Thyroid  Feeding. 

Hawkins,  Francis,  M.B.  The  Treatment  of  Croupous  Pneumonia. 
Whitby,  C.  J.,  M.D.  Modern  Hydropathy;  its  Relation  to  General 
Therapeutics. 

Williams,  P.  Watson,  M.D.  A  case  of  Pancreatic  Diabetes,  treated  by 
Grafts  of  Sheep’s  Pancreas. 

B.  Surgery. 

Physical  Science  Lecture  Room — University  College. 
President  :  AV.  Mitchell  Banks,  M.D.  Vice-Presidents  : 
Nelson  C.  Dobson,  F.R.C.S. ;  Professor  Victor  Horsley, 
F.R.S.  Honorary  Secretaries:  G.  A.  Wright,  M.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking¬ 
ham  Place,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 

Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle).  Mayo  Robson,  F.R.C.S.  (Leeds). 
J.  Ward  Cousins  (Portsmouth)  -  ■ 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn,  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  IT. 
Langley  Browne,  F.R.C.S.  (West  Bromwich). 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 

Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  L.R.C.P.  (Liverpool),  J.  Ward 
Cousins  (Portsmouth).  ^  ~ 

The  following  papers  have  been  announced  : 

Jones,  R.,  L.R.C.P.  (Liverpool).  On  Amputation  and  Shock  and  Amputa¬ 
tion  through  Shoulder-joint  for  Diffuse  Spreading  Traumatic  Gangrene. 
Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto¬ 
mies  performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

Snow,  H.,  M.D.  (London).  The  “  Dispersible”  Tumours  of  the  Mamma. 

C.  Obstetric  Medicine  and  Gynecology. 

U  Lecture  Room  No.  2 — University  College. 

President  :  Professor  J.  G.  Swayne,  M.D.  Vice-Presidents : 
E.  Malins,  M.D.;  A.  E.  Aust-Law'rence,  M.D.  Honorary 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  London, 
AY.  ;  AY alter  C.  Swayne,  M.B.,  8,  Leicester  Place,  St. 
Paul’s  Road,  Clifton,  Bristol. 

D.  Public  Medicine. 

Museum  Theatre. 

President :  Professor  AV.  H.  Corfield,  M.D.  Vice-Presidents  : 
J.  Lane  Notter,  M.D,;  D.  S.  Davies,  M.D.  Honorary 
Secretaries :  B.  H.  Mumby,  M.D.,  Town  Hall,  Portsmouth  ; 
j.  C.  Heaven,  M.R.C.S.,  2,  Queen  Square,  Bristol. 

The  following  subjects  are  suggested  as  suitable  for  dis¬ 
cussion  in  the  above  Section  on  this  occasion,  but  the  list  is 
open  to  modification : 

1.  Small-pox :  Methods  of  Diffusion  and  Preventive  Mea¬ 

sures  ;  Vaccination. 

2.  Notification:  Difficulties  Experienced ;  Aralue  of. 

3.  Hospital  Isolation  and  Accommodation  required  for 

Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 


4.  AVater  Supplies  :  Pollution  of ;  Relative  Value  of  Ana¬ 

lytical  Results  and  their  Interpretation. 

5.  AVater  Supplies:  Filtration  of  Potable  Waters;  AYater- 

borne  Enteric  Fever. 

6.  The  Factory  and  AVorkliops  Act :  Value  of,  and  Sugges¬ 

tions  for  its  AVorking. 

7.  Municipal  Lodging  Houses  :  Salvation  Army  Shelters ; 

the  Housing  of  the  Poor. 

8.  Diphtheria :  its  Causation  and  Prevention ;  its  Connec¬ 

tion  with  Defective  Sanitary  Arrangements. 

9.  The  Ventilation  of  Public  Buildings. 

10.  The  Ventilation  of  Sewers. 

11.  The  Disposal  of  the  Sewage  of  Towns. 

12.  Public  Measures  for  the  Prevention  of  Phthisis. 

13.  Sanitary  Regulations  for  Bakehouses. 

14.  The  Value  of  the  Bacteriological  Determination  of 

Cholera. 

15.  Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 

in  England. 

16.  Public  Health  Administration  :  Effect  of  Recent  Legisla¬ 

tion  (Parish  Councils  Bill,  etc.). 

17.  Regulation  of  Offensive  Trades :  Occupational  Diseases 

and  Mortality. 

18.  Infant  Mortality  in  Relation  to  Female  Labour. 

19.  Seasonal  Prevalence  of  Disease. 

The  following  papers  have  been  announced  : 

1.  Priestley,  J.,  M.D.  (Leicester).  Some  Lessons  to  be  Learnt  from  an 
Epidemic  of  Small-pox  in  an  Unvaccinated  Community. 

10.  Davies,  Sidney,  M.D.  (Plumstead).  Ventilation  of  Sewers. 

10.  Anderson,  A.  Jasper,  M.D.  (Blackpool).  Ventilation  of  Sewers. 

12.  Allan,  F.  J.,  M.D. 

19.  Cameron,  J.  Spottiswoode,  M.D.  Diarrhoea  in  the  Autumn  of  1893. 
The  following  gentlemen  will  take  part  in  the  discussions  : 

1,  J.  Spottiswoode  Cameron,  M.D.;  AValter  Dowson,  M.D. 

2,  Sydney  Davies,  M.D.  6,  J.  Spottiswoode  Cameron,  M.D. 
7,  Herbert  Jones,  L.R.C.S.I.  (Crewe).  8,  Sidney  Davies, _ 
M.D.  12,  Herbert  Jones,  L.R.C.S.I.  (Crewe) ;  Jasper  Ander¬ 
son,  M.B.  (Blackpool).  14,  A.  Robinson,  M.D.  (Rotherham). 
18,  J.  Spottiswoode  Cameron,  M.D.;  Jasper  Anderson,  M.B. 
(Blackpool). 

Sidney  Davies,  M.D.  (Plumstead),  will  take  part  in  the 
discussions  2,  8,  10;  Herbert  Jones,  L.R.C.S.I.,  D.P.H. 
(Crewe),  will  take  part  in  the  discussions  7  and  12;  J.  S. 
Cameron,  M.D.,  will  take  part  in  discussions  1,  6,  18,  and  19. 

E.  Psychology. 

Lecture  Room  No  J —  University  College. 

President:  G.  F.  Blandford,  M.D.  Vice-Presidents:  S.  R. 
Philipps,  M.D.  ;  Fletcher  Beach,  M.D.  Honorary  Secre¬ 
taries :  C.  S.  W.  Cobbold,  M.D. ,  Bailbrook  House  Asylum, 
Bath  ;  R.  S.  Stewart,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  “  Prevention  of  In¬ 
sanity,”  and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  it  is  proposed  to  hold  a  discussion  upon 
“  The  Law  in  Relation  to  the  Criminal  Responsibility  of  the 
Insane;”  L.  A.  AVeatherly,  M.D.,  has  promised  to  open  it, 
and  members  of  the  legal  profession  will  be  invited  to  join 
(as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Savage,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mercier,  M.D.  Points 
Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shuttleworth,  M.D. 

The  following  papers  have  been  announced  : 

Blake,  Henry,  M.B.  (Great  Yarmouth).  Four  Cases  Illustrating  the 
Origin  and  Possible  Prevention  of  Different  Types  of  Insanity. 

Bullen,  F.  St.  J.,  M.D.  The  Influence  of  Ileflex  and  Toxic  Agencies  in 
Insanity  and  Epilepsy. 

Kerr,  Norman,  M.  D.  Probationary  Curative  Restraint  of  the  Alleged 
Insane. 

Shaw,  James,  M.D.  (Liverpool).  The  Early  Treatment  of  Mental  Cases  in 
Private  Practice. 

Smith,  Telford,  M.A.,  M.D.  Cases  of  Sporadic  Cretinisms  Treated  by 
Thyroid  Extract. 

Stewart,  R.  S.,  M.D.  (Bridgend).  The  Spastic  and  Ataxic  Types  of 
General  Paralysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol. 
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F.  Pathology. 

Chemical  Lecture  Theatre — University  College. 

President  :  G.  Sims  Woodhead,  M.D.  Vice-Presidents  : 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruffes,,  M.D.  Hono¬ 
rary  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Morton,  F.R.C.S.,  24,  St.  Paul’s  Road, 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  be  introduced  by  S.  M.  Copeman,  M.D.,  of  the 
Local  Government  Board.  M.  A.  Ruffer,  M.D.,  H.  G.  Plimmer, 
M.R.C.S.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis¬ 
cussion. 

Professor  E.  M.  Crooksliank,  S.  Coupland,  M.D.,  A.  P.  Luff, 
M.D.,  and  T.  W.  Hime,  M.D.,  will  endeavour  to  be  present 
and  speak. 

The  following  papers  have  been  announced  : 

Harkison,  Reginald,  F.R.C.S.  The  Pathology  of  Enlarged  Prostate. 
Hutchinson,  Jonathan  J.,  F.R.C.S.  Tertiary  Syphilitic  Disease  of 
Lymphatic  Glands,  with  specimens. 

Power,  D’Arcy,  M.B.  An  Experimental  Investigation  into  the  Causation 
of  Cancer. 

Ritchie,  James,  M.B.  Relation  between  Chemical  Composition  and 
Antiseptic  Action. 

Russell,  J.  S.  Risien,  M.B.  Degenerations  consequent  on  Lesions  of 
the  Cerebellum. 

Snow,  Herbert,  M.D.  Cancer  and  Phagocytosis. 

J.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De¬ 
monstration. 

J.  Galloway,  M.D.,  Vaughan  Harley,  M.D.,  and  C.  G. 
Brodie,  F.R.C.S.,  have  each  promised  papers,  titles  of  which 
are  uncommunicated. 

G.  Ophthalmology. 

Medical  Lecture  Theatre ,  Medical  School. 

President:  F.  R.  Cross,  M.B.  Vice-Presidents :  H.  E.  Juler, 
F.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries  :  C. 
II.  Walker,  M.B.,  3,  Leicester  Villas,  St.  Paul’s  Road, 
Clifton,  Bristol;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced  : 

Beaumont,  W.  M.,  M.R.C.S.  The  Soldier’s  Red  Coat  as  a  cause  of  Retinal 
Hypermsthesia. 

Chisholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama,  Dr.  (Bombay).  Some  remarks  on  Subjunctival  Mercurial  In¬ 
jections  in  Syphilitic  and  other  Diseases  of  the  Eye. 

Edridge-Green,  F.  W.,  M.D.  A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Griffith,  John,  L.R.C.P.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 
on  Vision. 

Juler,  II.,  F.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru¬ 
lent,  and  the  Granular  Varieties. 

Russell,  J.  S.  R.,  M.B.  Experimental  Investigation  of  Eye  Movements. 
Stevens,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  Muscles. 

Landolt,  Professor  E.  Some  Rules  to  Simplify  the  Diagnosis  of  Ocular 
Paralysis. 

Scott,  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Trachoma. 

Taylor,  S.  J.,  M.B.  A  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  Tatham,  M.B.  Keratomalacia  in  Acute  Infantile  Jaundice. 
Wray,  C.,  F.R.C.S.  Mixed  Astigmatism. 

Papers  have  also  been  promised  by  Messrs.  Simeon  Snell, 
F.R.C.S.  :  Jonathan  Hutchinson,  F.R.S.  ;  Hermann  Snellen  ; 
A.  McGillivray,  M.B.  ;  T.  J.  Bokenham,  L.R.C.P.  ;  R.  W. 
Doyne,  F.R.C.S.  ;  and  Ernest  Clarke,  M.D. 

H.  Laryngology  and  Otology. 

Physiology  Lecture  Theatre ,  Medical  School. 

President :  P.  McBride,  M.D.  Vice-Presidents  :  W.  H. 
Harsant,  F.R.C.S.;  Barclay  J.  Baron,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D.,  28, 
St.  John  Street,  Deansgate,  Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis¬ 
cussion: 

August  1st. — The  Treatment  of  Acute  and  Chronic  Laryn¬ 
geal  Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas¬ 
gow,  and  William  P.  Northrup,  M.D.,  New  York. 


August  2nd. — The  Prognosis  of  Non-Suppurative  Otitis 
Media  (with  Imperforate  Membrane),  to  be  opened  by  G. 
P.  Field,  M.R.C.S.,  London,  Thomas  Barr,  M.D.,  Glasgow, 
and  Dr.  J.  Ward  Cousins,  Portsmouth. 

August  3rd. — The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London;  Charters  Symonds,  M.S.Lond., 
F.R.C.S. 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  B.  Fullerton,  M.D.;  R.  Mackenzie  Johnston, 
M.D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.;  T.  Mark  Hovel!, 
F.R.C.S. Ed.;  H.  B.  Hewetson,  M.R.C.S.;  and  J.  W.  Downie, 
M.B  ,  have  intimated  their  intention  to  take  part  in  the  dis¬ 
cussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  papers. 

The  following  papers  are  announced  : 

Downie,  J.  Walker,  M.B.  The  Care  of  the  Ear  during  the  Course  of  the 
Exanthemata. 

Love,  J.  Kerr,  M.D.  Deafmutism  as  a  Clinical  Study. 

Pesmewan,  W.,  M.D.  1.  Laryngeal  Paralysis  in  Chronic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  School  Children. 

Wingrave,  V.  H.  Wyatt,  M.R.C.S.  Turbinal  Varix :  its  Pathology, 
Symptomatology,  Diagnosis,  and  Treatment. 

I.  Dermatology. 

Lecture  Room  No.  3 — University  College. 

President :  A.  J.  Harrison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Secretaries: 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol  ;  H.  Leslie  Roberts,  M.B.,  46, Rodney]  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m.— Lupus :  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D.,  and  Dale 
James,  M.R.C.S.,  have  promised  to  take  part  in  the  dis¬ 
cussion. 

Thursday,  August  2nd,  10  a.m. — Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S. Ed.  E.  D.  Mapother, 
M.D.  (London),  and  A.  S.  Myrtle,  M.D.  (Harrogate),  will  take 
part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Stephen 
Mackenzie,  M.D.  Dr.  Phin.  S.  Abraham,  Dr.  Eddowes,  and 
Dr.  Leslie  Roberts  have  promised  to  take  part  in  the  dis¬ 
cussion. 

Friday,  August  3rd,  9.30  a.m. — The  Nervous  Origin  of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro¬ 
duced  by  Dr.  J.  J.  Pringle.  Dr.  Radcliffe  Crocker,  Dr.  Colcott 
Fox,  and  Dr.  Stephen  Mackenzie  have  promised  to  take  part 
in  the  discussion. 

Dr.  G.  W.  Potter  will  take  part  in  the  discussions. 

The  following  papers  are  announced  : 

Anderson,  Professor  McCall.  On  the  Necessity  on  the  Part  of  the 
Student  for  the  Clinical  Study  of  Dermatology. 

Bowles,  R.  L.,  M.D.  Observations  on  the  Scientific  Aspect  of  the  Influ¬ 
ence  of  Solar  Rays  on  the  Skin. 

Brooke,  H.  G. ,  M.B.  Trade  Eczema  or  Dermatitis. 

Dunbar,  Eliza  L.  W.,  M.D.  The  Use  of  Belladonna  in  Allaying  Irrita¬ 
tion  and  Healing  Certain  Skin  Diseases. 

Eddowes,  A.,  M.D.  The  Ways  of  Infections  :  their  Importance  as  regards 
Treatment  of  Skin  Affections  and  the  Prevention  of  Relapses. 

Fox,  T.  Colcott,  M.B.  Remarks  on  a  Case  of  Acne  Necrotica. 

Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.  On  Certain  Diseases  of  the  Skin 
induced  by  Exposure  to  Sun. 

James,  Dale,  M.R.C.S.  Some  Relations  between  Psoriasis  and  Eczema. 
Roberts,  H.  Leslie,  M.D.  The  Present  Position  of  the  Question  of  Vege¬ 
table  Hair  Parasites. 

Taylor,  Stopford,  M.D.  Remarks  on  the  Use  of  Belladonna  in  Irritable 
Skin  Affections. 

J.  Diseases  of  Children. 

Lecture  Room  No.  5 — ? University  College. 

President:  W.  Howship  Dickinson,  M.D.  Vice-Presidents: 
John  Edward  Shaw,  M.B. ;  Frederic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries:  R.  W.  Murray,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool;  Bertram  M.  H.  Rogers,  M.D. ,  11,  York 
Place,  Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Whooping-Cough.  To  be  opened  by  J. 
Carmichael,  M.D.  The  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
M.D.,  C.  Elliott,  M.D. 

August  2nd. — Diphtheria :  It  Diagnosis  and  Treatment. 
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To  be  opened  by  H.  R.  Hutton,  M.D.  The  following  gentle¬ 
men  have  signified  their  intention  to  take  part  in  the  discus¬ 
sion  :  W.  B.  Cheadle,  M.D.,  D’Arcy  Power,  M.B.,  J.  Dacre, 
L.R.C.P.,  W.  S.  Black,  E.  M.  Simpson,  M.D. 

August  3rd. — The  Treatment  of  Tuberculous  Disease  of 
•Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
following  gentlemen  have  signified  their  intention  to  take 
part  in  the  discussion:  J.  Ewens,  E.  A.  Barker,  Noble  Smith, 
D’Arcy  Power,  M.B.,  W.  S.  Black,  M.R.C.S.,A.  Parkin,  M.D. , 
C.  H.  Milburn,  M.B.,  R.  Jones,  F.R.C.S. 

The  following  papers  will  be  read : 

■Ewens,  J.,  F.R.C.S.  Deformities  of  the  Lower  Extremities  (with  Exhibi¬ 
tion  of  Cases). 

Jones,  H.  R.,  M.D.  How  the  Health  of  Infants  is  Influenced  by  their 
Food. 

Jones,  Robert,  F.R.C.S.  1.  The  Stiffening  of  Frail  Paralytic  Joints.  2. 

The  Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 

Morgan,  George,  L.R.C.P.  Varicella  Bullosa. 

Milburn,  C.  H.,  M.B.  Osteotomy  for  Germ  Valgum. 

.Murray,  R.  W.,  F.R.C.S.  The  Treatment  of  Rickety  Deformities  by 
means  of  Osteoclasis. 

Parkin,  Alfred,  M.D.  The  Treatment  of  Spinal  Caries  and  its  Results 
by  Laminectomy. 

Roue.  Barrett,  M.D.  The  Study  of  Diseases  of  Children  and  its  Place 
in  the  Medical  Curriculum. 

Honorary  Local  Treasurer:  W.  Johnstone  Fyffe,  M,D., 
Rodney  Place,  Clifton. 

Honorary  Local  Secretary:  E.  Markham  Skerritt,  M.D., 
-Edgecumbe  House,  Richmond  Hill,  Clifton. 

Programme  of  Proceedings. 

Tuesday,  July  31st. 

9.30  A.M. — Meeting  of  1893-94  Council. 

11  a.m. —First  General  Meeting,  Large  Hall,  Victoria  Rooms. 

Report  of  Council.  Reports  of  Committees  and 
other  business. 

3  p.m. — Sermon. 

8.30  p.m. —Adjourned  General  Meeting  from  11  a.m.  President’s 

Address. 

Wednesday,  August  1st. 

9.30  a.m. —Meeting  of  1894-95  Council, 
to  a.m.  to  2  p.m. —Sectional  Meetings. 

3  p.m.— Second  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Medicine. 

Thursday,  August  2nd. 

9.30  a.m. — Meeting  of  Council, 
to  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m. —Third  General  Meeting,  Room  of  Victoria  Chapel  (oppo¬ 
site  Reception  Room).  Address  in  Surgery. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday,  August  3rd. 

S.30  to  11  a.m.  Sectional  Meetings. 

11  a.m. — Concluding  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Public  Medicine. 

Saturday,  August  4th. 

Excursions. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Hospital  Appointments  in  Paris —The  Bathiny  of  Lunatics. — 
Epidemics  in  France. — Sterlised  Milk  for  Hospital  Nurslinys. — 
Necropsy  of  an  Anarchist.— The  University  Festival  at  Caen. 
The  question  who  is  to  replace  Dr.  Quinquaud  and  Dr. 
Ollivier,  the  one  at  the  St.  Louis  Hospital,  the  other  at  the 
Hospital  for  Sick  Children,  will  probably  bring  about  a 
reform.  When  a  hospital  post  becomes  vacant  it  is  filled  by 
a  hospital  surgeon  or  physician  who  wishes  to  have  it ;  , 
seniority  only  decides  the  choice ;  thus  a  chef  treating 
general  diseases  becomes  specialist  if  the  caprice  takes  him. 
Dr.  Ollivier’s  career  furnished  several  instances  of  this 
change,  which  is  called  roulement.  This  system  is  justly 
condemned.  Chefs,  patients,  and  students  all  suffer,  the  one 
Tuns  the  risk  of  not  becoming  as  competent  as  his  colleagues 
who  avoid  roulement,  consequently  his  patients  are  not  so 
■skilfully  treated  or  the  students  so  well  taught.  Dr.  Ollivier’s 
service  is  a  very  important  one ;  nevertheless,  M.  Peyron 
proposes  that  it  should  be  suppressed ;  the  only  reason  he 
advances  is  one  of  economy — a  question  of  120fr.  a  year.  This 
economy  in  a  budget  of  1,800, OOOfr.  is  badly  chosen;  it  might 
be  replaced  by  many  others  showing  greater  wisdom. 

A  patient  at  one  of  the  Paris  hospitals  was  lately  scalded 
to  death  in  his  bath  owing  to  the  negligence  of  the  male 
aiurse.  This  sad  occurrence  has  been  fruitful  in  suggestion 


concerning  the  organisation  of  hospital  bath  services,  how 
the  baths  are  to  be  filled,  how  the  tanks  are  to  be  placed,  etc. 
At  present  no  satisfactory  plan  has  been  drawn  up.  M. 
Lunier,  at  the  Ministerial  Committee  formed  to  study  what 
improvements  are  needed  in  the  legislation  for  the  insane, 
suggested  that  hot  baths  should  be  filled  from  the  upper 
part,  and  when  a  patient  is  actually  in  the  bath  by  emptying 
pails  of  hot  water  into  it.  M.  Bourneville,  who  has  already 
devoted  several  pages  of  the  Proyres  Medical  to  discuss  this 
question,  objects  to  M.  Lunier’s  suggestion. 

M.  Henri  Monod,  at  the  Comity  Consultatif  d’Hygiene 
Publique,  stated  that  from  May  1st  to  the  16th  there  have 
been  25  deaths  from  “  choleriform  ”  disease,  spread  over 
twelve  communes,  some  of  which  are  distant  from  each  other. 
Diphtheria  appeared  at  Cruet  in  Savoy  in  1893;  it  reap¬ 
peared  in  1894,  and  caused  6  deaths  ;  4  deaths  from  the  same 
malady  have  occurred  at  Jur£,  2  of  these  were  adults.  A  child 
from  Jur6  died  at  Roanne  with  diphtheria,  and  its  wet 
nurse  died  also.  Diphtheria  has  also  appeared  in  the 
communes  of  Saint  Sebastien,  Dun,  Mais  au  Feyne, 
and  Montier-Maleard  (Creuse).  Three  cases  broke  out  at 
Lorret,  on  board  a  boat  of  the  Havre- Paris-Lyons  Company. 
Two  deaths  from  typhus  occurred  at  Rouen.  At  Paris  5 
cases  of  typhus  occurred  during  the  month  of  April.  Some 
anxiety  is  felt  lest  typhus  should  break  out  at  the  Hotel  Dieu 
Hospital,  at  Chalons-sur-Marne.  Two  tramps  attacked  with 
typhus  are  being  treated  there.  Small-pox  has  appeared  at 
Cherbourg  and  at  Rouen.  Epidemics  are  plentiful  in  the 
Yendean  Department.  Whooping  cough  has  attacked  a  great 
many  people,  and  in  several  villages  at  Saint  Mars-la- 
Reorthe  17  people  are  ill ;  13  of  these  are  school  children. 
At  Roche-sur-Yon  a  case  of  typhoid  fever  has  occurred.  At 
Saint  Fulgeal  4  small-pox  cases  ;  at  Ceigaud  one  of  puerperal 
fever. 

Dr.  Budin  has  organised  at  the  Charite  Hospital  an  excel¬ 
lent  service  for  providing  the  nurslings  in  his  wards  with 
milk,  sterilised  in  accordance  with  his  direction  and  in  his 
laboratory ;  this  milk  is  also  given  at  Dr.  Budin’s  personal 
expense  to  his  baby  out-patients.  Dr.  Budin  will  soon  pub¬ 
lish  some  interesting  statistics  concerning  this  organisation, 
and  earnestly  wishes  to  see  sterilised  milk  centres  established 
in  Paris.  The  result  would  be  a  decrease  of  infant  mortality. 

The  necropsy  made  on  Emile  Henry’s  body  demonstrated 
that  the  viscera  were  healthy.  A  minute  examination  of  the 
brain  and  other  parts  of  the  body  was  being  made  in  dif¬ 
ferent  histological  and  anthropological  laboratories,  but  have 
been  stopped  by  the  family  tardily  claiming  the  body  for 
burial.  Professor  Brouardel,  the  Dean  of  the  Paris  Medical 
Faculty,  immediately  gave  orders  that  the  different  parts  of 
the  body  distributed  among  the  laboratories  should  be  col¬ 
lected  and  the  body  reconstituted.  This  has  been  done,  and 
it  now  lies  in  the  Brdvanne  Cemetery. 

The  fetes  at  Caen  to  celebrate  the  inauguration  of  the 
University  Palace  promise  to  be  exceptionally  brilliant. 
They  will  commence  on  June  1st  and  terminate  on  the  8th. 
On  Sunday,  June  3rd,  the  medical  students  will  hold  a  con¬ 
gress  to  study  the  question  of  a  federation  of  the  students’ 
Associations.  On  Monday  the  French  and  foreign  students 
will  go  by  sea  to  Havre. 

The  election  of  Professor  Baillon  to  be  Foreign  Fellow  of 
the  London  Royal  Society  gives  great  satisfaction. 

The  Senate  has  appointed  a  commission  to  examine  the 
Seine  Sanitation  Bill,  which  is  to  authorise  a  loan  of 
4,680,000  francs.  Dr.  Cornil,  senator,  is  the  reporter. 


BERLIN. 

The  Hyyienic  Topoyraphy  of  Garrison  Toicns. —  Cholera  Viyilance 
on  the  Vistula—  Slant  iny  Handwritiny . 

The  medical  department  of  the  Prussian  War  Ministry  lias 
started  an  important  piece  of  work,  namely,  the  hygienic  - 
topography  of  every  garrison  town  in  Prussia.  The  work  is 
being  done  by  the  military  sanitary  officers  of  each  garrison, 
on  a  plan  arranged  by  the  central  medical  department, 
and  which  embraces :  (1)  A  description  of  the  town,  its 
geographical  and  geological  situation  and  climate,  exact 
accounts  of  the  water  supply  and  systems  of  drainage,  and 
descriptions  of  prisons,  churchyards,  hospitals,  slaughter 
houses,  casual  wards,  public  disinfecting  institutes,  etc  ;  (2'  a 
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description  of  the  sanitary  arrangements  of  the  military 
buildings,  such  as  barracks,  military  schools,  prisons,  and 
hospitals  ;  and  (3)  statistics  regarding  the  population,  its 
meiease  or  decrease,  nationality,  chief  trades,  frequency  and 
kinds  of  epidemics,  percentage  of  military  to  the  other  in¬ 
habitants,  etc.  lliese  topographical  descriptions  will  supniv 
a  want  long  felt  in  Prussia ;  when  completed  they  will  be 
published,  and  it  is  hoped  the  work  may  give  an  impetus  to 
other  towns  and  townlets  not  blessed  with  a  garrison  to 
render  a  sanitary  account  of  themselves 
The  cholera  vigilance  service  on  the  Vistula  has  begun  its 
work  early  this  year,  greatly  to  the  disgust  of  the  floating 
population,  who  are  necessarily  much  “  worried  ”  by  it. 

the  slanting  handwriting,”  so  dear  to  our  grandmothers 
and  grandfathers,  has  long  been  out  of  fashion  in  England 
and  America.  It  will  soon  be  a  thing  of  the  past  in  Germany. 
There,  however,  the  change  will  not  be  due  to  jesthetic  con¬ 
siderations  ;  it  is  a  sacrifice  made  to  hygiene.  An  inquiry 
set  on  foot  by  the  School  Committee  of  Hanover,  at  tlie 
desire  of  the  Prussian  Minister  of  Education,  leads  to  the  con¬ 
clusion  that  while  a  slanting  handwriting  favours  a  crooked 
position  of  the  writer,  straight-up  writing  forces  him  to  have 
his  copybook  or  writing  paper  straight  before  him,  and  thus 
helps  the  wi iter  to  keep  his  body  straight  while  writing  For 
this  reason  slanting  writing  is  henceforth  to  be  discouraged 
in  German  schools. 


CORRESPONDENCE, 

LANCASHIRE  AND  CHESHIRE  BRANCH :  REGISTRA¬ 
TION  OF  MIDWIVES. 

Sni,  Mill  you  please  publish  the  enclosed  protest,  a  copy 
of  winch  will  be  sent  to  each  member  of  the  Lancashire  and 
Cheshire  Branch,  and  others  ?  The  signatories  appended  to 
it  are  those  of  the  Committee  who  have  framed  it.— I  am 
etc.,  ’ 

Liverpool,  May  29th.  S^re to  "totl.e  Sfmitte?.’ 

22  rr 

ft?;™  reasons  we  the  undersigned  members  of  the  Lanr-n 

from  the  Renort^o?  the^mrir  ^British  . Medical  Association  dissent 

wives  ”  ^mssed  atjf meeting A " M# 

interest’s  of  the  &edfcal  pSfessSm  lnamtam  the  honour  and  highest 

L  T‘‘  Committee  of  the  House  of  Commons  that 

tne  sei  vices  of  midwives  are  a  necessity.”  and  the  eauallv  etrrmo- 
PAr°n°uncef?eDt  of  the  General  Medical  Council  quoted  below 
togetliei  with  the  undoubted  popular  feeling  on  the  subiect  sun’ 
fchTn^01181^,11  our  d/ssent  from  the  statement  in  pfe 
2  uSoil  -  u  demand  for  an  educated  class  of  midwives  exists 
l,S‘p(hltlcal  y  dissent  from  the  statement  that  if  any  ‘‘demand 

fnteiestOerdfnlcciPr?P0Sed  legVs.lation  ’  it  is  from  those  who  are 

wif ery  ”  VVe  reeard  D,n ce?'tificates  or  diplomas  in  mid- 
d  such  a  statement  as  an  unmerited  insult  to 
honourable  members  of  our  profession,  who  have  for  years  been 
trmng  to  mitigate  the  evils  to  poor  women  arising  from' the  ignor- 
ance  of  untrained  midwives  ;  and,  in  view  of  the  pronouncement  of 
t  p  ?h  Jieral  Mtedical.  Council  to  the  effect  that  “  this  Council  Regards 
Msence  of  public  provision  for  the  Education  and  Super vision 
fnt!u1u^V1VeS  as  Pro(luctive  of  a  large  amount  of  grave  suffering  and 
mcnVnSeaSeain?Ilg  tbe.  P°orer  classes,  and  urges  upon  the  Govern- 

Mtfon^an d” -°f  pasfsin?int.o  law  some  measure  for  the  Edu¬ 
cation  and  Registration  of  midwives,  we  regard  it  as  little 

“guilty  of  Sh!fatmnimt1?°UinCit t?  ask  ifc*ollold  medical  practitioners 
he’ev/H,,  lnfa,mous  conduct  in  a  professional  respect”  who  have 

b  (Noi'Kd  Wh n e1  "n it0  nntlR;lte  lbo  evils  deplored  by  the  Council, 
lying-inho^nitals  that  ’Iw'T-  cert‘flcates  and  diplomas  of 

cxi)reswS°anPrt  mL  td  other  institutions  have  been  injudiciously 
form  sv«fctndn^RyeeaJe  ^een  Jmproperly  used,  we  feel  that  a  uni- 

,  /M  leSedVforChSSSar  0'rtia“u»"  »*»  form  u,.  o»l, 

’  no,lssent  fr°m  the  statement  that  the  security  of  life  among  nrce- 
sta  utorv  aD  anS lDfants  wil1  be  diminished  owing to  blng  no 
inost  dTf?ePunaItJ/gainst  Midwives’ “attempting  to  perform  the 
1  o  Rill  H  and  dangerous  operations  in  Midwifery.”’  As  there  is 
and  ]  Present  in  existence,  a  fact  which  was  again  and  again 

imJossTwe^otlll^whTt0^^^65868  by,V?e  Select  Committee,  ft  is 
••ases  in  whilu  ii  i  ,'yhat  statutory  penalties  may  be  provided  for 
a  p:n  i •  ^  tlie  limits  of  practice  shall  have  been  exceeded 

aTic  4  S  -sn  f,the  Medical  Profession  to  oppose  anv  reason- 

ind  Kth’oJ  tS  pliblfi  ,0r  “s  obJect  the  t  r.e  live”. 


Livekpool. 

W.  Macfie  Campbell,  M.D.  (Chair¬ 
man) 

E.  Adam,  M.D. 

W.  Alexander.  M.D.,  F.R.C.S. 

R.  S.  Archer,  M.D. 

J.  Armstrong,  M.B. 

R.  A.  Bickersteth.  F.R.C.S. 

T.  R.  Bradshaw,  M.D.,  M.R.C.P. 

J.  E.  Burton,  M.A.,  L  R.C.P., 
M.R.C.S.  ’ 

William  Carter,  M.D.,  F.R.C.P. 
Richard  Caton,  M.P.,  F  R.C.P. 

Lucy  E.  Cradock,  L.K.Q.C.P.I. 

J.  N.  Cregeen,  L.R.C.P.,  M.R.C.S. 

A.  Davidson,  M.D.,  F.R.C.P.  (with  a 
qualification) 

Peter  Davidson,  M.B. 

E.  H.  Dickenson,  M.D.,  F.R.C.P 
T.  R.  Glynn,  M.D.,  F.R.C.P. 

T.  B.  Grimsdale,  M.B.,  M.R.C.S. 
Arthur  R. Hopper, M.R.C.S., L.R.C  P. 
John  M.  Hunt.  M.B. 

Robert  Jones,  F.R.C.S.E. 

Charles  G.Lee,  M.R.C.S.,  L.R.C. P. 

J.  R.  Logan,  M.B. 

Charles  J.  Macalister, M.B. ,  M.R.C.P. 
J.  McClelland,  M.D. 

N.  Percy  Marsh,  M.B. 

Llewellyn  Morgan,  M.D. 

R.  W.  Murray,  F.R.C.S. 

J.  Tawse  Nisbet,  M.B. 

Frank  T.  Paul,  F.R.C.S. 

W.  Permewan,  M.D.,  F.R.C.S. 
Chauncey  Puzey,  F.R.C.S. 

Henry  G.  Rawdon,  M.D.,  F.R.C.S.E 
N.  E.  Roberts,  M.B. 

David  Smart,  M.B. 

J.  Kellett  Smith,  M.R.C.S.,  L.R.C. P 
Alexander  Stookes,  M.B. 

G.  G.  Stopford  Taylor,  M.R.C.S. 

W.  Thelwall  Thomas,  F.R.C.S. 

John  Wallace,  M.D. 

J.  W.  W’arburton,  M.D. 

C.  Thukstan  Holland,  M. 


George  Westby,  M.K.Q  C.P.I. 

D.  M.  Williams,  M.R.C.S. 

Richard  Williams,  M.R.C.S., 

L.  R.C.P. 

Arthur  H.  Wilson,  M.R.C.S., L.R.C.P. 
Manchester 

Henry  Ashby,  M.D.,  F.R.C.P. 

E.  Stanmore  Bishop,  F.R.C.S. 
Frederic  Cox,  M.D. 

A.  Donald,  M.A.,  M.D.,  M.R.C.P 
J.  Dreschfeld,  M  A.,  F.R  C  P 
Henry  H.  Hutton,  M.A.,  M  B. 
Thomas  Jones,  F.R.C.S.,  M.B 
D.  Lloyd  Roberts,  M.D.,  F.R.C.P 
W.  J.  Sinclair,  M.D. 

F.  A.  Southam,  M.A.,  M.B.,  F.R  C  S 

G.  A.  Wright,  B.A.,  F.R.C.S. 

Bibkenhead. 

Joseph  Blood,  M.D. 

Alfred  C.  E.  Harris,  M.B.,  F.R.C.S.E. 
Francis  Johnston,  M.B. 

Chesteb. 

A.  Hamilton,  F.R.C.S.E. 

Gbassendale. 

John  Grimes,  M.D. 

Haydock. 

T.  Ernest  Hayward,  M.B.,  F.R.C.S. 

Lancasteb. 

J.  F.  Gemmel,  M.B. 

J.  H.  Irvin,  M.R.C.S. 

Telford  Smith,  M.D. 

Newton-le-Willows. 

John  W.  Watkins,  M.D. 

Neston. 

C.  W.  Yeoman,  M.B. 

Warbington. 

T.  Starkey  Smith,  M.B. 

Wavertbee. 

Henry  Harvey,  M.B. 

Wigan. 

W.  C.  Barnish,  M.R.C.S. 

William  Berry,  F.R.C.S. I. 

Woolton. 

J.  M.  Chisholm,  M.D. 

.R.C.S.,  L. R.C.P,,  Hon.  Secretary, 

86,  Princes  Road,  LiverpooL 


Sheen’s  letters  in  your  issues  of  May  15th  and 
-oth,  hardly  deserve  a  serious  reply. 

The  South  Wales  Branch,  oi  which  he  is  Honorary  Secre¬ 
tary,  is  in  the  absurd  position  of  having  committed  itself  to- 
the  support  of  the  “  Principles  of  the  Midwives  Registration 
Association,’  which  “principles”  are  as  non-existent  as- 
Sa trey  Gamp’s  friend,  Mrs.  Harris  ! 

^r-  Sheen’s  last  letter  is  simply  a  red  herring  drawn  across 
the  scent.  When  he  gets  his  Branch  out  of  its  dilemma,  it 
will  be  time  enough  to  regard  his  criticism  of  the  Lancashire 
and  Cheshire  Branch  as  otherwise  than  amusing.— 1  am,  etc., 

Colin  Campbell, 

,,  Joint  Honorary  Secretary,  L.  and  C.  Br.  Committee. 
Saddle  worth,  May  27  th. 

THE  GENERAL  MEDICAL  COUNCIL  AND  THE 
REGISTRATION  OF  MIDWIVES. 

Sir,— In  common  with  a  great  many  other  medical  men  I 
was  much  surprised  to  read  the  resolution  proposed  by  Mr. 
Wheelhouse  at  the  General  Medical  Council  on  May  22nd. 
Eveiyone  will  admit  that  care  should  be  taken  in  the  form  of 
certificate  given  to  the  educated  midwife ;  but  to  frame  a 
general  resolution  proposing  to  condemn  as  guilty  of  infamous 
conduct  gentlemen  who  are  trying  to  mitigate  the  evils 
arising  from  want  of  education  because  they  adopt  the  only 
plan  as  yet  possible  to  enable  the  public  to  tell  who  are  and 
who  are  not  educated,  namely,  the  granting  of  a  certificate, 
would  seem  as  inexpedient  as  it  is  unjust.— I  am,  etc., 
Liverpool,  May  29th.  WILLIAM  CARTER. 

MEDICAL  AND  VETERINARY  FEES:  A  CONTRAST. 

.  Sir, — The  official  scale  of  fees  paid  by  the  police  authori¬ 
ties  in  the  metropolitan  district  presents  several  points  of 
interest  to  the  medical  profession.  For  an  ordinary  casualty* 
involving  the  health  or  the  life  of  a  human  being,  the” 
medical  man  called  in  by  the  police  authorities  is  paid  3s.  6d. 
for  a  day  visit,  and  7s.  6d.  for  a  visit  between  the  hours  of 
10  p.m.  and  8  a.m.  For  a  casualty  involving  the  health  or  the 
life  of  a  horse,  as  in  an  ordinary  cab  accident,  the  veterinary 
surgeon  who  is  called  in  by  the  police  authorities  is  paid 
£1  Is.  for  his  visit,  whether  it  be  made  in  the  day  or  night 
time.  Now  the  only  explanation  of  the  very  great  diffeienee 
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between  the  two  fees  must  be  that  either  the  police  autho¬ 
rities  consider  the  life  of  a  horse  to  be  at  least  three  times 
more  valuable  than  the  life  of  a  human  being,  or  that  they 
find  that  the  veterinary  surgeons  are  not  so  simple  as  to  work 
for  the  beggarly  fees  for  which  the  police  authorities  expect 
the  doctors  to  be  thankful.  The  above  official  scale  of  fees, 
incredible  as  it  may  seem,  can  be  verified  by  application  to 
Scotland  Yard  or  the  Royal  College  of  Veterinary  Surgeons. 
Possibly  the  police  authorities  may  be  induced  to  raise  the 
fees  for  attendance  upon  a  human  being  so  as  to  equal  at  any 
rate  half  that  which  is  given  for  attendance  upon  a  horse.— I 
am,  etc.  _ 

Dover,  May  6th.  A.  G.  M  ELSFOK.D. 


THE  STATUS  OF  ASYLUM  MEDICAL  OFFICERS. 

Sir,— The  letter  of  “  Hopeful  ”  on  this  subject  might 
almost  be  a  paraphrase  of  a  chapter  in  my  book  on  the 
Organisation  of  Lunatic  Asylums,  so  closely  is  it  in  accord 
with  the  opinions  there  expressed,  save  only  that  “  Hope¬ 
ful’s  ”  charges  are  more  indiscriminatingly  general.  There 
is  evidently  an  intense  feeling  on  the  subject  in  certain 
quarters,  but  from  the  scarcity  of  replies  to  my  appeal  in 
the  British  Medical  Journal,  this  feeling  appears  to  be 
less  widely  prevalent  than  I  and  others  imagined. 

With  regard  to  the  proposed  committee,  the  function  of  a 
■committee  I  take  to  be  to  work  out  the  details  of  a  scheme 
whose  principles  have  already  been  settled.  On  this  subject 
no  principles  have  been  settled,  and  until  some  agreement 
lias  been  come  to  as  to  the  lines  upon  which  a  reform  should 
proceed — an  agreement  which  could  be  reached  only  by  full 
discussion  among  those  interested — the  nomination  of  a 
■committee  would,  I  think,  be  premature.  A  committee  to 
which  nothing  is  committed  is  not  apt  to  be  a  useful  body. — 
I  am,  etc., 

Catford,  S.E.,  May,  29th.  CHAS.  MeRCIER. 


THE  OPIUM  QUESTION. 

Sir, — With  reference  to  the  letter  of  Dr.  Maxwell  on  this 
subject  in  the  British  Medical  Journal  of  March  10th,  I 
should  like  to  make  a  few  remarks  to  show  how  inapplicable 
■experience  gained  in  China  is  to  India. 

The  district  of  which  I  am  at  present  in  medical  charge 
contains,  according  to  the  last  census,  a  population  of 
3,472,186.  It  is  low-lying  and  malarious,  and  opium  is  freely 
consumed  in  this  as  in  other  parts  of  Eastern  Bengal.  There 
are  sixteen  (the  number  has  recently  been  raised  to  nineteen) 
charitable  dispensaries  treating  amongst  them  several  hun¬ 
dred  patients  daily,  and  yet  from  inquiries  made  from  the 
assistant  surgeons,  hospital  assistants,  and  native  doctors  in 
charge,  I  find  that  fifteen  have  never  been  consulted  by 
patients  with  a  view  to  assist  them  in  overcoming  the  opium 
habit,  and  one  was  once  asked  for  help  by  a  confirmed  opium 
cater.  Personally,  my  assistance  has  never  been  sought  by 
any  patient  afflicted  with  the  opium  habit  in  this  or  in  other 
•districts  in  which  I  have  served. — I  am,  etc., 

J.  T.  Calvert,  M.B.Lond.,  D.P.H.Camb. 

Mymensingh,  Bengal,  April  30tli. 


THE  LEWISHAM  LUNACY  CASE. 

Williams  v.  Beaumont  and  Duke. 

Sir, — It  will  be  within  the  recollection  of  your  readers  that 
at  the  time  the  inquiry  was  being  held  at  the  instance  of  the 
Local  Government  Board,  Mr.  J.  M.  Williams  made  numer¬ 
ous  charges  affecting  the  conduct  of  Drs.  Duke  and  Beau¬ 
mont.  In  dismissing  with  costs  yesterday  the  action  brought 
against  these  two  gentlemen  by  Williams,  Mr.  Justice  Wills 
said  (I  am  quoting  from  the  transcript  of  the  shorthand  notes 
•of  the  judgment) :  “  But  it  seems  to  me  their  (the  defend¬ 
ants’)  proceedings  were  marked  by  humanity  and  by  delibera¬ 
tion,  and  anything  but  a  hasty  or  impatient  consideration  of 
the  case.” 

In  justice  to  my  clients  I  will  ask  you  to  give  currency  in 
the  British  Medical  Journal  to  this  expression  of  judicial 
opinion.— I  am,  etc.  Thos.  J.  Savage, 

Ludgate  Hill,  May  25th.  Defendants’  Solicitor. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  should  he  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  annoxmcements  can  be  received. 

A  Surgeon-Major  who  has  been  home  a  little  over  two  years  is  willing 
to  exchange  to  Bermuda,  Barbadoes,  the  Cape,  Mediterranean,  or  Egypt 
for  a  part  tour.  Apply,  with  full  particulars,  to  Surgeon-Major,  British 
Medical  Journal  Office,  Strand,  W.C. 


THE  NAVY. 

The  following  qualified  candidates  have  been  appointed  Surgeons  in  Her 
Majesty's  Fleet,  dated  May  16tli :  F.  E.  Rock,  M.B.,  T.  T.  Jeans,  M.B.,  N. 
I.  Smith,  R.  A.  Kirby,  B.A.,  J.  H.  Bead,  B  A.,  G.  R.  MacMahon,  B.A , 
M  B  R.  T.  Gilmour,  H.  C.  Arathoon,  B.  G.  Heather,  L.  E.  James,  T.  W, 
Philip,  M.A.,  M  B.,  R.  S.  Bernard,  Lancelot  Kilroy,  F.  J.  Barter, 
B.A.,  M.B.,  James  Mowat,  M.B.,  S.  H.  Birt,  M.  H.  Knapp,  R.  D.  Jameson, 
H.  S.  Burniston,  M.B.,  A.  A.  J.  M’Nabb,  M.B.  . 

The  following  appointments  have  been  made  at  the  Admiralty  :  John 
W.  Slaughter,  B.A. ,  M.B.,  Surgeon,  to  the  Hibernia,  May  23rd ;  Fred¬ 
erick  D.  Lumley,  Surgeon,  to  the  Wildfire,  May  23rd;  Alexander  G.  W. 
Bowen,  B.A.,  M.B.,  Surgeon,  to  the  Minotaur,  temporarily,  May  25tl). 

INDIAN  MEDICAL  SERVICE.  .  . 

Surgeon-Colonel  D.  O’C.  Raye,  Bengal  Establishment,  is  appointed 
Principal  Medical  Officer  of  the  Bundelcund  and  Nerbudda  Districts. 

Surgeon-Colonel  Charles  Sibthorpe,  Madras  Establishment,  Prin¬ 
cipal  Medical  Officer  of  the  Secunderabad  District  and  of  the  Hyderabad 
Contingent,  is  appointed  Surgeon-General  with  the  Government  of 
Madras,  vice  W.  F.  De  Fabeck,  who  has  retired  from  the  service.  Sur¬ 
geon-Colonel  Sibthorpe  is  promoted  to  be  Surgeon-Major-General  from 
May  18th.  He  was  appointed  Assistant  Surgeon,  April  1st,  1870,  and  be¬ 
came  Surgeon-Colonel,  May  29th,  1890.  He  is  now  in  his  48th year,  having 
been  born  in  February,  1847.  He  served  in  the  Afghan  war  in  1879-80  with 
the  Peshawur  Valley  Field  Force,  receiving  the  medal  for  that  campaign, 
and  with  the  Burmese  Expedition  in  1885-86,  when  he  was  Staff-Surgeon 
to  the  General  Officer  in  command  of  the  expedition,  and  later  had  me¬ 
dical  charge  of  the  Headquarters  Staff;  lie  was  mentioned  in  despatches, 
promoted  to  be  Brigade-Surgeon,  and  received  the  Indian  Frontier  medal 

Surgeon-Major-General  W.  F.  De  Fabeck,  M.D.,  Madras  Establishment, 
Surgeon-General  with  the  Government  of  Madras,  has  retired  from  tlie 
service  from  May  18th,  when  he  completed  his  60th  year.  He  dated  as 
Assistant  Surgeon  from  January  29th,  1857,  and  as  Surgeon-Major-General 
from  May  29th,  1890.  He  was  in  the  Eastern  campaign  in  1854-55,  includ¬ 
ing  the  siege  of  Sebastopol  and  the  assault  of  the  Redan  (medal  with 
clasp),  and  in  the  Indian  Mutiny  campaign  in  1857-58  (medal).  He  is  in 
receipt  of  a  reward  for  distinguished  service,  granted  him  in  1891. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  F.  H  Blenkinsop, 
Madras  Establishment,  Principal  Medical  Officer  Chin  Hills  Command, 
have  been  replaced  at  the  disposal  of  the  Public  Department  from 
April  1st. 

THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  dated  May  26tli :  Thomas  Hammond,  1st  Lancashire 
Artillery  ;  Robert  Ebenezer  Beveridge,  M.B.,  3rd  (Sunderland)  Volun¬ 
teer  Battalion  the  Durham  Light  Infantry;  Quartermaster  Hamilton 
Chambers  Reid,  M.B.,  the  Glasgow  Companies  of  the  Volunteer  Medical 
St^ff  Corps 

"  Surgeon-Major  T.  Joyce,  2nd  (the  Weald  of  Kent)  Volunteer  Battalion 
the  East  Kent  Regiment  (late  the  5th  Kent),  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel  May  26th.  ,,  .. 

Surgeon-Captain  W.  Robinson,  M.B.,  2nd  Volunteer  Battalion  toe 
Durham  Light  Infantry  (formerly  the  2nd  Durham),  has  resigned  his 
commission.  ,  .  „  ... 

The  following  Surgeon-Lieutenants  have  also*resigned  their  commis¬ 
sions  :  F.  Peirce,  M.D.,  and  H.  R.  Preece,  1st  Volunteer  Battalion  the 
Cheshire  Regiment;  T.  Martland,  2nd  Volunteer  Battalion  the  South 
Staffordshire  Regiment;  M.  Hunter,  M.D.,3rd  (the  Sunderland)  Volun¬ 
teer  Battalion  the  Durham  Light  Infantry;  and  G.  L.  H.  Milne,  M.B., 
3rd  (Morayshire)  Volunteer  Battalion  the  Seaforth  Highlanders. 

Surgeon-Lieutenant-Colonel  G.  H.  Turnbull,  M.D.,  1st  Roxburgh  and 
Selkirk  (the  Border)  Volunteer  Rifles,  is  appointed  Brigade-Surgeon- 
Lieutenant-Colonel  to  the  South  of  Scotland  Brigade  Volunteer  Infantry. 

ARMY  MEDICAL  OFFICERS  AND  SANITARY  WORK. 
Observer  writes:  Little  benefit  will  result  in  referring  plans  of  build¬ 
ings,  etc.,  to  the  Director-General  unless  he  ascertains  the  opinion  ot 
district  principal  medical  officers  on  the  spot ;  at  present  local  prin¬ 
cipal  medical  officers  are  very  much  at  sea  in  these  matters.  Short¬ 
comings  in  buildings  in  the  end  fall  upon  the  taxpayer,  and  such  might 
doubtless  be  often  obviated  by  taking  the  medical  department  into 
confidence  in  the  first  instance. 


POSITION  OF  PRINCIPAL  MEDICAL  OFFICERS  ON  A  GENERAL'S 

STAFF.  . 

Inquirer  suggests  that  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association  should  cause  a  question  to  be  asked  of  the 
Secretary’  of  State  for  War  why  medical  officers  on  the  staff  of  generals 
commanding  districts  are  always  placed  at  the  bottom  of  the  list  of  stan 
officers,  when  such  is  not  the  sequence  of  departments  in  the  Army 
List. 

*#*  It  is  a  fair  question. 


June  2,  18C4  j 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

_  .  SALE  OF  A  MEDICAL  PRACTICE. 

The  case  of  the  Scholastic  and  Medical  Association  v.  Hobson  came 
H°n°ur  Judge  Lumloy  Smith,  Q.C.,  on  May  23rd,  in  the  West- 
mi  nstei  County  Court.  The  claim  was  for  £32  for  commission  for  the 
sale  ot  the  practice  of  Dr.  Hobson,  of  Harrogate.  The  plaintiffs  received 
instructions  for  the  sale  of  the  practice,  they  made  elf'orts  to  find  a  pur- 
chaser,  and  Dr.  Pesquit  agreed  to  acquire  it,  but  defendant  then  declined 
to  sell,  saying  he  was  negotiating  for  a  partnership  with  Dr.  Dale  of 
Scarborough.  Plamtifis  contended  that  as  they  had  obtained  a  willing 
Ser  .°,r  tBe  a™ount  agreed  upon  (£800),  they  had  earned  their  com¬ 
mission.  Mi.  Stratham  said  the  commission  would  have  been  earned  if 
the  Scarborough  partnership  transaction  had  been  completed.  The  con- 
tiact  with  the  plaintiffs  were  made  on  those  terms.  He  contended  that 
the  fee  ot  two  guineas  provided  in  the  terms  of  the  association  was  the 
T^Kciey  u0Xt ki  1'ecoveT-  His  Honour  said  it  was  no  doubt  hard  on 
SainSf  with  costs^  “USt  flnd  for  the  plaintiffs  for  the  full  amount 

UNQUALIFIED  ASSISTANTS  AND  THE  QUESTION  OF  COVERING. 

A  A  oung  Practitioner  writes  :(l)  Can  a  general  medical  practitioner  em- 
ploy  an  unqualified  assistant  to  visit,  dispense,  and  attend  midwifery  ? 
11  the  assistant  lives  at  a  house  a  quarter  of  a  mile  away  from  principal 
but  does  not  see  patients  at  his  own  residence  but  attends  to  messages 
sent  by  principal,  (2)  can  the  unqualified  assistant  see  and  prescribe 
,fm' P?j;lent.s  at  a  branch  surgery  at  which  the  principal  attends  daily  ? 
G>)  .  upposing  that  all  this  is  done,  would  it  be  a  case  in  which  the 
General  Medical  Council  would  be  likely  to  interfere  ? 

V  The  case  as  described  seems  to  have  features  which  would  bring 
it  under  the  General  Medical  Council’s  definition  of  “  covering.” 


.  ..  CALLS  ON  NEW  RESIDENTS. 

'Inte,sl:  ^au  a  bachelor  doctor,  when  calling  on  newcomers  in 
his  district,  call  on  the  lady  of  the  house  or  must  he  call  on  the  gentle¬ 
man  only7 ;  also,  would  the  same  rule  apply  socially  ?  ° 

***  In  lieu  of  giving  a  specific  answer  to  “A  Member’s”  exceptional 
queries,  we  deem  it  better  to  direct  his  attention  to  the  following  foot¬ 
note,  which  he  will  find  appended  to  Rule  3  in  Chap,  ii,  Sect,  l&of  the 
medico-ethical  Code :  “Closely  akin  to  solicitation  is  that  of  calling 
upon  new  residents  in  the  neighbourhood  and  leaving  their  card' 
ostensibly  as  a  mark  of  respect,  but  in  reality  to  seek  for  practice.  It 
cannot,  therefore,  be  too  deeply  impressed  upon  such  that  the  true 
dignified  practice,  and  the  most  consistent  with  a  due  respect  for  self 
and  the  faculty,  is  to  wait  until  their  professional  or  social  acquaint¬ 
ance  is  sought.  In  such  cases,  moreover,  it  is  far  more  likely  to  be 
appreciated.” 

_  _  _  PARTNERS,  ASSISTANTS,  AND  CONSULTATIONS. 

E.S.  C— 1  My  assistant  at  once  drove  away  and  left  him.”  Was  it  not 
the  assistant  who  refused  to  meet  Dr.  M.  ?  Possibly  a  few  courteous 
w2r  ml0  rexplauatl0n  mi8ht  have  made  the  meeting  an  amicable  one 
2  The  fault  seems  to  have  been  with  the  patient’s  friends,  who  let 
Dr.  C.  think  that  they  approved  the  arrangement  he  was  making  with 
Dr.  S.,  while  they  were  asking  Dr.  M.  to  attend.  As  Dr.  C.  refuted  to 
meet  Dr.  M.,  we  do  not  see  how  Dr.  M.  can  be  blamed  for  attending  the 
case.  ° 


UNIVERSITIES  AND  COLLEGES. 

UNIVERSITY  OF  OXFORD. 

;™E.  wI?,eral  *he  late  Professor  Romanes  took  place  at  the  Cathedra], 
Christ  Church,  Oxford,  on  May  28th.  There  was  a  large  gathering  of  the 
prominent  members  of  the  University  present,  including  the  Vice- 
Chancellor  and  the  Proctors,  Professors  Burdon  Sanderson  and  Vines 
Henry  Acland,  and  the  majority  of  the  heads  of  Colleges.  Amongst 
the  visitors  were  Professor  Michael  Foster  and  Sir  James  Paget  Pro- 
tessor  Romanes  had  for  some  years  been  a  member  of  Christ  Church 
An  examination  for  Scholarships  and  Exhibitions  in  Natural  Science 
it  Merton  and  New  Colleges  will  be  held  on  Tuesday.  .Tune  26th  Further 
particulars  can  be  obtained  from  the  Warden  of  Merton  College 
There  will  be  an  examination  for  three  Scholarships  and  two  Exhibi¬ 
tions  in  Natural  Science  at  Balliol  and  Trinity  Colleges  and  at  Christ 

ianiroK’one^e0be letter 2°th‘  Candldates  should  apply  to  the  Master  of 

H.  P.  Hawkins,  M  B.  has  been  approved  by  the  Examiners  for  the 
legree  of  Doctor  of  Medicine. 

UNIVERSITY  OF  CAMBRIDGE. 
v^ARMAd  ' °rj0GY-— Professor  Bradbury  has  appointed,  as  Assistant  to  the 
’h™?mr0feSf^’  Hi'-  ?•  Hurshaii,  M.B.,  Cli.B.,  Research  Fellow  in 
haimacology  of  the  Victoria  University. 

PATHOL9GY  — Professor  Roy  announces  a  course  in  Bacteriology  to  be 
.iven  during  the  long  vacalion  by  Dr.  Kanthack,  Mr.  Cobbett.  Mr.  Drys- 
laie,  and  Dr.  Lorrain  Smith,  beginning  on  July  9tli.  The  course  will  be  of 
er\  ce  to  students  preparing  for  the  diploma  in  public  health.  A  course 
u  Elementary  Pathology  with  practical  work  will  be  given  by  the  Pro- 
easor  and  Dr.  Lazarus-Barlow,  beginning  on  July  10th. 

n^E,®fS’—At  the  congregation  on  May  24tli  the  following  medical  and 
urgical  degrees  were  conferred : 

H-D  C.  Latter,  Pembroke;  and  J.  J.  Macan,  Jesus. 

M.B.— L.  B.  Hayne,  Caius;  andC.  E.  Fish,  Christ’s. 


Christ's1  B’  Hayne’  Caius !  G-  B-  Woodrooffe,  Caius;  and  C.  E.  Fish, 

Dr.  Clifford  Allrutt’s  Notice.— The  Regius  Professor  of  Phvsic 
gives  notice  that  he  will  deliver  in  the  Long  Vacation  a  course  of  twelve 
lectures  on  Diseases  of  the  Heart  and  Arteries.  The  lectures  will  beTpen 
to  graduates  and  students,  and  the  first  lecture  will  be  given  on  Tuesday 
July  10th,  at  9  a.m.,  in  the  Regius  Professor’s  Room.  y’ 


UNIVERSITY  OF  LONDON. 

M‘ 1  ’1  r  p^iXA  u' Nn 1  ’ tv  ’ ay  ’  1894;7" ?ir8t  division.—  B.Collyer,  St,  Barth. 

Hospital  H.  B.  Dickinson,  University  College,  and  Royal  in¬ 
firmary,  Liverpool ;  E.  P.  A.  Mariette,  King’s  College  ;  W.  P.  Mont- 
gomeiy,  Owens  College,  and  Manchester  Royal  Infirmary  •  C  T 
Parsons,  St.  Mary  s  Hospital.  y  ’  ’ 

Second  Division — E.  L.  Adams,  Guy’s  Hospital ;  A.  P.  Allan,  Guv’s  Hos¬ 
pital;  Fanny  Armitage,  London  School  of  Medicine  for  Women-  J 
C.  Baker.  B.A.,  St.  Bartholomew’s  Hospital;  R.  T.  Bakewell,  Uni¬ 
versity  College ;  J.  R.  Buckley,  Owens  College,  and  Manchester 
W°y?r  *?,_  ,mary  J ,  A.  T.  Collum,  Charing  Cross  Hospital ;  S.  E.  Gill 
St.  Bartholomew  s  Hospital ;  J.  Harvey,  University  College,  and 
Roya1  Infirmary,  Liverpool ;  T  W.  Hicks,  St.  Thomas’s  Hospital ; 
E-  ^ontiey,  Guy  s  Hospital;  H.  J.  Johnson,  St.  Bartholomew’s  Hos- 
putal  ;  G.  L.  Kemp,  Guy’s  Hospital;  W.  A.  Marris,  Queen’s  College, 
and  General  Hospital,  Birmingham  ;  A.  Miller,  Guy’s  Hospital;  E 
J.  Morgan,  St.  Mary’s  Hospital;  A.  Paling,  Middlesex  Hospital  L. 
A.-  Parry,  Guy  s  Hospital;  C.  H.  Perram.  St  Bartholomew’s  Hos¬ 
pital;  A.  E  Price,  St  Thomas’s  Hospital;  C.  M.  Rhodes,  St.  Mary’s 
Hospital;  S.  S.  Swift,  School  of  Medicine  and  Royal  Infirmary 
Liverpool;  T.  S.  Vincent,  Mason  College;  H.  P.  Ward,  Kind’s 
College.  ’  6 

TT  EDINBURGH  UNIVERSITY. 

Upwards  of  270  candidates  have  entered  for  the  Final  Examination  for 
the  Degrees  of  M.B.  and  C.M.  of  the  University  of  Edinburgh  which  is 
now  going  on.  &  ’ 

VICTORIA  UNIVERSITY. 

T  ICTORIA  University  has  given  notice  that  after  January,  1895,  candidates 
presenting  themselves  for  the  Final  M.B.  and  C.M.  must  present  certifi- 
cates  of  attendance  on  (1)  Infectious  Diseases,  and  (2)  Mental  Diseases 

The  Chair  of  thelate  Professor  Marshall  (Zoology)  has  been  filled  by  the 
Council  of  Owens  College.  The  Council  has  appointed  Dr.  Sydney  J. 
Hickson,  who  will  enter  on  his  duties  in  October  next.  Dr.  Hickson 
comes  with  a  good  record  both  of  work  done  and  of  teaching  experience 
He  has  taught  in  University  College,  London,  has  acted  as  deputy  for  the 
Linacre  Professor  in  Oxford,  and  is  at  present  a  lecturer  in  Cambridge. 
Dr.  Hickson  is  well  known  by  his  contributions  to  the  Microscopical 
Joui  nal ,  the  Tvcmsactioiis  of  the  Koyal  Society,  and  by  his  charming  volume 
Hie  record  of  his  visit  to  the  Celebes  in  the  Eastern  Archipelago. 

ROYAL  COLLEGE  OF  StTRGEONS  IN  IRELAND. 
Fellowship  Examination. — The  following  gentlemen  have  passed  the 
necessary  examinations  for  the  Fellowship  of  the  College  : 

P.  T.  Bolger,  F.  W.  Condon,  J.  Ctesar,  J.  Dowling,  C.  E.  Ryan,  R  P 
Rogers,  J.  G.  Shea,  and  M.  T.  Yarr. 

The  following  gentlemen  have  passed  the  primary  portion  of  the 
examination  for  the  Fellowship  of  the  College  : 

R.  L.  Joynt  and  J.  Pim. 

Dental  Examination. — The  following  gentlemen,  having  passed  the 
necessary  examinations,  have  been  admitted  Licentiates  in  Dental 
Surgery  of  the  College  : 

S  Aveline,  R.  N.  Kiddle,  R.  L.  Pollard,  E.  Poock,  and  F.  O.  Stoker. 

The  tollowiDg  gentlemen  have  been  elected  examiners  to  examine 
candidates  under  the  conjoint  regulations  with  the  Apothecaries’  Hall  • 

Anatomy.— M.  A.  Ward. 

Surgery.— J .  D.  Pratt. 

Physiology,  Histology,  and  Biology.— G.  B.  White. 

Pathology.—  C.  Coppinger. 

Midwifery. — J.  O’Donovan. 

Ophthalniology. — F.  Ode-Raine. 


ROYAL  COLLEGES  OF  PHYSICIANS  AND  SURGEONS,  IRELAND. 
Conjoint  Examinations.— The  April  Examinations,  1894,  commenced 
on  April  9th,  and  concluded  on  May  7th.  Candidates  have  passed  these 
examinations  as  undernoted : 

A.  First  Professional.— R.  V.  Brews,  P.  Coffey,  J.  M.  II.  Conway,  R.  L. 
Davies,  E.  S.  L.  Heard,  II.  E.  Howley,  T.  F.  Loughrey,  T.  C. 
M’Kenzie,  R.  H.  Moffitt,  F.  J.  Palmer,  R.  H.  D.  Pope,  C.  Powell,  E. 
E.  Roberts,  B.  Scribner,  W.  Taylor,  T.  A.  J.  White,  T.  F.  Whyte. 

B.  Second  Professional.— A.  J.  Benson,  J.  W.  Benson,  D.  F.  Clarke,  H.  F. 
Conyngham,  A.  A.  Cooper,  T.  P.  Cormack,  E.  Corsellis,  H.  E. 
Eardley,  E.  A.  Fenton,  T.  Fitzgerald,  J.  R.  Hewetson,  E.  C.  Hodg¬ 
son,  C.  A.  Kenny,  M.  R.  L,  Moore,  B.  M’Call,  J.  F.  O'Keeffe,  F.  J.  W. 
T.  O’Rork,  S.  J.  Scott. 

C.  Third  Professional.— J.  A.  Beaumont,  T.  Cairns,  II.  G.  F.  Dawson,  R. 
Hassan,  E.  J.  K.  Hogan,  R.  D.  Jeplison,  W.  J.  Keane,  H.  T.  J. 
Kennedy,  H.  S.  Laird,  W.  Trawler,  James  Lynch,  M.  P.  Murphy,  D. 
O'Brien,  A.  C.  Seale,  J.  Sheridan,  J.  Thomson. 

D.  Pinal  Examination.— J.  G.  Berne,  M.  Betty,  J.  Campbell,  C.  J.  Fallon, 
W.  B.  Felton,  Miss  Goodwin,  T.  C.  Harte,  C.  Kapp,  P.  F.  Lyons,  L. 
P.  Martin,  F.  J.  Mathews,  II.  M‘Avoy,  E.  Smith,  W.  A.  Twigg. 

Note.— Passes  in  fractions  of  the  examination  are  not  included  in  the 
above. 


A  South  German  Laryngological  Society  has  recently  been 
established.  It  held  its  first  meeting  at  Heidelberg  on  May 
18th.  The  Society  already  numbers  forty-three  members. 
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HOUSE  OF  COMMONS. 

Alleged  Increase  of  Insanity  in  Ireland. — Mr.  J.  Redmond  asked  the  Chief 
Secretary  to  the  Lord  Lieutenant  of  Ireland  if  he  had  observed  that  the 
special  report  of  the  inspectors  of  lunatics  on  the  alleged  increase  of  in¬ 
sanity,  recently  presented,  conflicted  with  their  statutory  reports, 
annually  laid  before  Parliament  on  the  subject  of  increase,  and  whether 
any  explanation  of  the  difference  could  be  given,  and  whether  he  would 
lay  upon  thetablethe  reports  of  the  resident  medical  superintendents  of 
the  several  district  lunatic  asylums,  upon  which  the  special  reports  in 
question  had  been  founded. — Mr.  J.  Morley,  in  reply,  said  that  he  had 
been  informed  by  inspectors  of  lunatic  asylums  that,  in  their  statutory 
reports  annually  presented  to  Parliament,  they  expressed  the  opinion 
that  the  increase  of  insanity  in  Ireland  was  absolute  as  well  as  relative, 
and  they  founded  this  opinion  on  the  increasing  number  of  first  admis¬ 
sions  to  asylums,  and  the  larger  number  of  cases  brought  under  official 
cognisance.  Upon  fuller  inquiry,  and  having  regard  to  special  informa¬ 
tion  obtained  in  the  reports  from  the  different  lunacy  districts,  the 
inspectors,  in  their  special  report  to  which  reference  was  made,  had  now 
expressed  the  opinion  that,  as  at  present  advised,  the  absolute  increase 
of  insanity  was  not  large,  and  was  limited  to  certain  districts.  The 
reports  referred  to  in  the  second  paragraph  of  the  question  would  be 
published  in  full  in  the  next  statutory  report  of  the  inspectors  to  be 
laid  on  the  table  in  the  course  of  a  couple  of  months. 

Tuberculous  Commission.— Mr.  Shaw  Lefevre,  in  answer  to  Mr. 
Chaplin,  said  the  Royal  Commission  on  Tuberculosis  was  appointed  on 
July  21st,  1890.  He  was  informed  by  the  Commissioners  that  they  had 
completed  the  taking  of  evidence,  but  had  been  engaged  upon  a  long  and 
elaborate  experimental  inquiry.  Owing  to  the  illness  of  one  of  the  in¬ 
quirers  there  had  been  a  delay  in  the  completion  of  one  of  the  scientific 
reports,  but  that  was  now  being  revised  in  passing  through  the  press. 
Immediately  it  was  printed  the  Commissioners  would  meet,  and  their 
report  might  be  expected  shortly. 

Pauper  District  Schools. — Sir  John  Gorst  asked  the  President  of  the 
Local  Government  Board  whether  pressure  was  being  applied  by  the 
Local  Government  Board  to  any  of  the  boards  of  guardians  in  the  metro¬ 
polis  for  the  purpose  of  obtaining  an  extension  of  the  accommodation  in 
pauper  district  schools,  and  whether,  in  view  of  the  proved  inadequacy 
of  the  district  schools  system  for  the  proper  education  of  pauper 
children,  he  would  pledge  himself  that  no  extension  of  district  schools 
should  take  place  until  a  complete  and  public  inquiry  had  been  held  into 
the  merits  of  the  various  methods  of  dealing  with  these  children.— Mr. 
Shaw  Lefevre,  in  reply,  said  that  there  were  cases  in  which  additional 
provisions  for  pauper  children  of  unions  included  in  school  districts  was 
necessary,  and  the  question  how  such  additional  accommodation  should 
be  provided  was  now  under  the  consideration  of  the  managers  and  of  the 
Board.  He  could  not  admit  that  there  had  been  any  proved  inadequacy 
of  these  district  schools.  At  the  same  time,  the  Board  did  not  favour  tl  e 
aggregation  of  very  large  numbers  of  children  in  the  same  building,  and 
careful  consideration  would  be  given  to  the  question  as  to  how  the  addi¬ 
tional  provision  could  best  be  made  in  connection  with  the  circumstances 
of  each  particular  case. 

Vivisection  Returns. — Mr.  John  Ellis  asked  the  Home  Secretary 
whether  the  figures  of  experiments  on  living  animals  were  obtained  by 
the  department  from  the  licensees,  who  perform  the  experiments,  and  in 
that  case  whether  any  steps  were  taken  to  verify  their  accuracy. — Mr. 
Asquith  said  the  returns  were  made  by  the  licensees,  and  no  reason  has 
hitherto  been  found  to  doubt  their  accuracy.  The  licensee  must  neces¬ 
sarily  be  the  judge  of  the  fact  at  the  time  whether  the  severe  pain  has 
been  produced  which  necessitates  the  killing  of  the  animal.  All  the 
licensed  places  actually  in  use  had  been  inspected  in  the  course  of  the 
year— 19  twice,  20  three  times,  and  several  four  or  five  times.  The  visits 
of  the  inspector  were  as  often  made  without  notice  as  with  notice,  and 
109  visits  were  so  made  without  notice  during  the  year  in  question.  The 
operation  of  the  Act  was  carefully  watched  in  the  Home  Office,  and  he 
was  satisfied  that  the  licences  and  certificates  were  issued  only  to  such 
places  and  persons,  and  with  such  objects  as  were  contemplated  by  the 
Act.— Mr.  John  Ellis  asked  whether  he  was  to  understand  that  the 
licensee  was  the  judge  as  to  whether  severe  pain  had  been  induced.— Mr. 
Asquith  replied  yes,  necessarily  so. 

Food  Adulteration. — Mr.  Shaw  Lefevre,  in  answer  to  Mr.  Kearley, 
said  some  time  ago  he  received  a  deputation  on  the  subject  of  the 
adulteration  of  dairy  products,  and,  after  consultation  with  his  col¬ 
leagues,  he  intimated  the  willingness  of  the  Government  to  give  its  assis¬ 
tance  to  the  appointment  of  a  Select  Committee.  Since  then  another 
deputation  had  urged  the  widening  of  the  inquiry  into  the  general  sub¬ 
ject  of  adulteration,  and  he  felt  that  he  could  not  well  do  otherwise  than 
consent  to  it.  It  was  obvious  that  it  was  not  desirable  to  have  two  Com¬ 
mittees  sitting  at  the  same  time,  and  if,  therefore.  Sir  C.  Cameron  and  Mr, 
Clianning  could  agree  on  a  reference  which  would  extend  to  the  whole 
subject,  the  Government  would  agree  to  the  appointment  of  a  Com¬ 
mittee. 

On  the  motion  of  Mr.  Channing,  a  Select  Committee  was  appointed  to 
inquire  into  the  working  of  the  Margarine  Act,  1887,  and  the  Sale  of  Food 
and  Drugs  Act,  1875,  and  to  report  whether  any,  and  if  so  what,  amend¬ 
ments  of  the  law  relating  to  adulteration  were  desirable. 

The  Gresham  Commission  —The  Chancellor  of  the  Exchequer,  in 
answer  to  Sir  A.  Rollit,  said  that  the  evidence  had  been  printed,  and  was 
now  before  the  Commissioners  for  revision. 

Prevention  of  Cruelty  to  Children  Bill.— Mr.  John  Wilson  (Govan)  moved 
a  clause  providing  that  a  child  admitted  to  the  workhouse  or  handed 
over  to  the  custody  of  the  parochial  authorities,  in  consequence  of  the 
second  conviction  of  the  parents  for  any  offence,  should  not  be  remov¬ 
able  by  the  parents  until  after  12  years  of  age.  General  approval  was 
expressed  by  several  speakers  of  the  intention  of  the  clause,  but  Sir  R. 
Webster  and  Mjr.  Asquith  objected  toitsform,  and  itwas  withdrawn.—  Mr. 
James  Lowther  moved  to  omit  the  subsection  relating  to  recharging 
for  other  offences  under  the  original  Act  persons  acquitted  of  murder  or 
manslaughter.— Mr.  Asquith  said  the  Government  sympathised  with  the 


object  of  the  clause,  but  thought  it  would  be  unworkable  in  its  present 
form  ;  and  Sir  R.  Webster  promised  to  consider  whether  the  subsection 
could  not  be  brought  forward  in  a  better  form,  and  it  was  therefore 
omitted.— An  amendment  moved  by  Sir  R.  Webster  to  Clause  4,  pro¬ 
viding  that  a  person  accused  of  habitual  drunkenness  should  receive 
notice,  and  should  not  be  sent  to  an  inebriates  retreat  without  his  con¬ 
sent,  and  unless  pro  vision  was  made  for  expenses,  was  agreed  to. — Mr. 
Snape  moved  a  new  subsection  (Clause  6)  to  prevent  children  taking  part 
in  performances  in  licensed  premises  (other  than  theatres).  After  a  long 
discussion  this  was  withdrawn,  but  a  second  amendment,  moved  by  Mr. 
Snape,  raising  from  10  to  11  the  minimum  age  at  which  children  might  be 
employed  in  places  of  entertainment  other  than  theatres  was  adopted 
on  a  division  by  274  to  80.  A  long  conversation  took  place  on  the  re¬ 
mainder  of  Clause  6,  and  the  House  was  twice  divided,  but  the  Clause 
was  eventually  adopted  with  an  amendment  by  Sir  R.  Webster,  provid¬ 
ing  that  a  license  may  be  separately  granted  for  the  purposes  of  this 
enactment.  A  proviso,  moved  by  Mr.  J.  Lowther,  that  no  licence  should 
be  required  by  parents  or  guardians  training  their  own  children,  was 
carried  by  305  to  107.  On  the  motion  of  Sir  R.  Webster,  words  were 
omitted  with  view  of  inserting  an  amendment  to  prevent  the  frequent 
employment  of  children  in  entertainments  on  premises  licensed  for  sale 
of  intoxicating  liquors.  Sir  R.  Webster  then  moved  the  amendment, 
and  Mr.  T.  Healy  was  speaking  at  5.30  p.m.,  when  under  the  rules  th 
debate  stood  adjourned. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  0,315 
births  and  3,543  deaths  were  registered  during  the  week  ending  Saturday, 
May  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  18.2  and  17.1  per  1,000  in  the  preceding  two  weeks,  rose  again 
last  week  to  17.7.  The  rates  in  the  several  towns  ranged  from  10.1 
in  Plymouth  and  11.2  in  Croydon,  to  21.1  in  Manchester  and  28.4 
in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  18.0  per  1,000,  and  was  0.7  above  the  rate  recorded  in 
London,  which  was  17.3  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.8  per  1,000;  in  London  the  rate  wa3 
equal  to  3.7  per  1,000,  while  it  averaged  only  2.1  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Salford,  Hest  Ham,  and  Not¬ 
tingham.  Measles  caused  a  death-rate  of  2.0  in  London,  3.1  in  West 
Ham,  and  3.3  in  Nottingham  ;  scarlet  fever  of  1  3  in  Bolton  and  1.0  in 
Salford;  and  whooping-cough  of  2.1  in  Cardiff  and  in  Huddershela. 
The  62  deaths  from  diphtheria  in  the  thirty-three  towns  included  41  in 
London,  and  3  each  in  Croydon,  Manchester,  and  Bradford,  Seven  fatal 
cases  of  small-pox  were  registered  in  London,  2  in  West  Ham,  and  l  in 
Birmingham,  but  not  one  in  any  other  of  the  thirty-three  large 
towns.  There  were  236  small-pox  patients  under  treatment  in  tne 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos¬ 
pital  on  Saturday  last,  May  26th,  against  191,210,  and  219  at  the  end  of 
the  preceding  three  weeks ;  69  new  cases  were  admitted  during  tne 
week,  against  64,  71,  and  52  in  the  preceding  three  weeks.  lhe 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was 
2,271,  against  2,293,  2.298,  and  2,307  at  the  end  of  the  preceding  three 
weeks;  216  new  cases  were  admitted  during  the  week,  against  262  ana 
252  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  May  26th,  888  births  and  '4- 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns,  tne 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  to. l 
to  17.4  per  1,000  in  the  preceding  three  weeks,  rose  again  to  19.0  last 
week,  and  exceeded  by  1.3  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  13.7  in  Leith  to  21.0  in  Dundee.  The  zymotic 
death-rate  in  these  towns  averaged  2.1  per  1,000,  the  highest  rates  being 
recorded  in  Perth  and  Dundee.  The  268  deaths  registered  in  Glasgow 
included  12  from  whooping-cough,  4  from  scarlet  fever,  and  3  irom 
diphtheria.  A  fatal  case  of  small-pox  occurred  in  Leith. 


THE  SUTHERLANDSHIRE  COUNTY  COUNCIL  AND  ITS  MEDICAL 

OFFICER. 

Certain  of  the  doings  of  local  authorities  upon  which  we  have  occasion 
from  time  to  time  to  comment  are  such  as  to  raise  grave  doubts  as  to  the 
expediency  of  the  general  application  of  the  principle  of  local  sell- 
government.  One  of  the  most  recent  instances  of  the  sort  is  reported  in 
the  columns  of  the  Northern  Ensign.  It  appears  that  the  parish  of  Lairg, 
in  the  county  of  Sutherland,  labours  under  the  disadvantage  ot  having 
no  resident  medical  practitioner.  The  ordinary  method  of  overcoming 
such  a  difficulty  is  for  the  inhabitants  to  guarantee  a  certain  salary  or 
nucleus,  sufficient  to  secure  the  services  of  a  local  medical  man.  It  ap¬ 
pears  to  have  occurred  to  certain  of  the  local  representatives  that  the 
matter  might  be  arranged  in  a  more  economical  fashion.  There  was  a 
county  medical  officer,  who,  if  lie  restricted  himself  to  what  these  parties 
regarded  as  the  necessary  duties  of  his  office  and  did  not  occupy  liimseii 
in  making  “over-stated”  reports,  could  not  possibly  have  enough  to  do. 
Why  should  they  not  constitute  him  the  resident  medical  practitioner, 
endowed  from  the  county  funds?  His  modest  salary  of  £300  a  year,  Math 
allowance  for  travelling  and  other  expenses,  these  gentlemen  regaroed 
as  excessive.  Accordingly,  notice  of  motion  was  given  for  the  May 
County  Council  meeting  that  the  salary  of  the  county  medical  officer  ot 
health  be  reduced  to  £200  per  annum,  inclusive  of  all  expenses,  that  lie 
be  allowed  private  practice,  and  “ordered”  to  reside  in  the  parish  ot 
Lairg.  It  evidently  did  not  occur  to  the  promoters  of  the  movemeut 
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that  the  health  of  the  county  was  a  matter  of  any  particular  concern,  or 
that  the  proposal  to  subsidise  the  parish  of  Lairg  out  of  the  county  funds 
was  of  the  nature  of  a  malversation  of  the  public  money.  Nor  did  they 
seem  to  be  aware  that  any  resolution  of  the  sort,  even  if  adopted,  would 
be  entirely  inoperative,  as  the  contract  with  the  medical  officer  could 
only  be  dissolved  under  the  sanction  of  the  central  authority,  which 
would  never  be  granted  in  such  a  case.  At  the  meeting  of  the  county 
council  the  motion  was  withdrawn,  not  for  any  of  the  reasons  above  sug¬ 
gested,  but  because  “the  Lairg  people  proposed  to  get  a  doctor  for  them¬ 
selves."  It  is  to  be  regretted  that  the  matter  was  not  allowed  to  come  to 
a  vote,  as  it  can  hardly  be  doubted  that  the  good  sense  of  the  council 
would  have  shown  itself  in  the  emphatic  rejection  of  this  ill-advised 
proposal. 

RECENT  SMALL-POX  OCCURRENCES. 

There  has  been  during  several  weeks  past  a  somewhat  widened  dissemi¬ 
nation  of  small-pox,  In  London  the  cases  numbered  121  in  the  first  three 
weeks  of  May ;  in  West  Ham  there  were  70  cases  in  the  same  period. 
Patients  from  the  latter  place  have  by  agreement  been  received  into  the 
hospital  ships  at  Long  Reach.  Attacks  have  also  been  recorded  at 
Leyton  and  in  other  suburbs.  In  the  midlands,  Birmingham  has  con¬ 
tinued  to  sutler  severely,  some  400  attacks  having  been  heard  of  during 
the  current  quarter.  Among  other  towns  which  have  been  invaded  in 
the  quarter  we  may  mention  Smethwick,  with  its  upwards  of  50  cases 
Worcester  with  some  30,  Aston  Manor  with  40,  and  Walsall,  West  Brom¬ 
wich,  Rowley  Regis,  and  Hinckley.  At  the  latter  place  the  cases  have 
been  numerous,  and  matters  have  been  further  complicated  by  the  ab- 
sence  of  hospital  accommodation  and  compulsory  notification.  An  iron 
building  for  24  beds  has  been  decided  on.  One  medical  man  in  the  town 
has  created  some  ill  feeling  by  an  expressed  determination  to  send  no 
ease  to  hospital  if  a  hospital  medical  officer  be  appointed.  At  Willenhall 
an  alarming  epidemic  has  recently  occurred,  no  fewer  than  40  cases 
coming  to  light  in  one  week.  The  local  authority  have  been  censured  by 
the  guardians  on  account  of  absence  of  hospital,  and  for  imposing 
measures  of  quarantine.  A  hospital  is  to  be  provided,  and  meanwhile 
much  vaccination  has  been  performed.  Several  fresh  cases  at  Coseley 
have  accentuated  the  need  for  hospital  provision.  Manchester  has  had 
42  cases  in  seven  weeks  of  the  present  quarter,  and  Oldham  nearly  30: 
whilst  Saltord,  Bradford  with  its  30  cases,  Hull,  and  Gateshead  are  among 
many  other  towns  which  have  recently  had  acquaintance  with  small-pox 
In  Scotland,  the  epidemic  at  Leith  ij  assuming  very  alarming  propor¬ 
tions,  61  cases  having  been  notified  last  week,  and  others,  it  is  feared 
being  unreported.  The  hospital  at  Coat  Hill  has  had  to  be  reopened! 
and  additions  are  to  be  made  to  the  temporary  wooden  erection  on  the 
links. 


SMALL-POX  IN  EDINBURGH. 

Eighteen  cases  of  small-pox  were  reported  in  Edinburgh  last  week,  and 
the  medical  officer  of  health  issued  to  the  members  of  the  medical  pro¬ 
fession,  on  May  25th,  a  circular  to  this  effect :  ‘  I  am  desired  by  the 
l  ubhc  Health  Committee  to  draw  your  attention  to  the  increase  of 
small-pox  in  some  districts  of  the  city,  particularly  in  the  Canongate  and 
the  neighbourhood  of  Leith  Walk,  and  to  request  you  to  do  what  you  can 
in  the  way  of  vaccination  and  revaccination  of  your  patients,  and 
•especially  of  their  dependents,  to  prevent  the  further  spread  of  the 


CHOLERA  AND  DIARRHtEA  AT  ROTHERHAM  IN  1393 
„  fBr?D  R°jirNSON  has  presented  his  annual  report  as  Medical 
^  nicer  of  Health  for  the  Borough  of  Rotherham.  He  reports  that,  owing 
°  a°  extraordinary  number  of  deaths  from  diarrhoea  and  a  few  fatal 
eases  from  cholera,  the  death-rate  had  gone  up  to  19.91  againstlT  86  in  the 
year’Jhe  t<,)wl!  bad  S°ne  through  a  short  but  sharp  outbreak 
‘  small-pox.  There  had  been  52  cases,  with  2  deaths.  The  outbreak 
was  most  seriously  felt  at  the  workhouse  where  the  two  deaths  occurred 
out  it  was  stamped  out  by  the  arrangements  that  were  made  for  the 
m^uLfnm<\valc  of  ali.  ca?es  t0  the  isolation  (borough)  hospital.  The 
,•  T ca  ‘  ^  ronl  diarrhoea  was  due  to  76  cases,  54  of  which  were  in 
!*‘ldr!:P,un,dcr  °pe  year  He  stated  that  Rotherham  was  the  first  inland 
own  attacked  with  cholera,  which  was  all  the  more  extraordinary  be¬ 
muse  it  was  further  away  from  the  sea  than  any  other  town  in  England 
^KtSeS  hadbeen  strictly  sporadic,  in  isolated  districts,  and  in  small 
lumbers.  He  remarked  on  the  improved  character  of  the  water  supply. 


-  ■  ,  ,  TH?  ISOLATION  OF  PAUPER  INFECTIOUS  CASES. 

°‘d  and  frequently  debated  question  of  the  isolation  of  pauper 
h  fL  tf  °f  jpfeetious  disease  lias  once  again  been  to  the  fore  ;  and 
ms  tune  the  action  of  the  Rawmarsh  Local  Board  has  been  matter  of 
‘erewcommentatai6  hands  of  the  Rotherham  guardians .It appear 
hat  cases  of  diphtheria  arising  at  Rawmarsh  had  been  sent  for  isolation 
mA  ^°^hoUSe  infirmary,  a  building  intended  for  four  persons  only  at 
me  and  the  same  time.  We  have  not  infrequently  spoken  of  the  action 
SUrh  Clrcumstances — namely,  that  the  local  sanitary  authori¬ 
ng  m^Ldnre)  'eVmt  f\<:  Poor-law  bodjr  of  the  duty  of  isolating  the  cases, 
Up  pvnln=d  sb?fuld,  themselves  provide  for  their  isolation,  and  recover 
eemerPetn  ,faa+wd^g  l.he  method  from  the  guardians.  It  has  always 
eemecl  to  us  that  this  is  the  way  best  fitted  to  safeguard  the  public 

■ninentm  l  any  p?'actJ5e  which  lias  for  its  object  this  end  is  one 
mnently  for  exercise  by  a  sanitary,  in  preference  to  a  Poor-law,  body 
the  Rotherham  Union  there  are  already  constituent 
osnitm «  paup?r  cases  of  infectious  disease  into  their 

1  tde  co-st  of,  tbe  guardians.  The  extension  of  the  principle  to 
®  !  ?mo?  1S  Tiiat  we  should  desire  to  see  effected  throughout 

•  ti  ^  II  cannot  be  too  strongly  insisted  upon  that  when 

?  n m  V? th  publlc  health  is  in  question,  whether  in  regard  of  paupers 
! n  ‘°A’  Serin Parana  ount  duty  of  the  sanitary  authority  is  to  secure  the 
I ffi  S?-11  0f  tw0S4e  ca!eiV  charging  the  guardians  with  their  share 
is  plan^  forth  n'  W°  trUSt  that  the  Rawmarsh  Local  Board  will  adopt 


A  MEDICAL  OFFICER  FOR  THE  COUNTY  OF  ESSEX. 
,,h,c,rCCe!,lt  !n,e,etlP,g  °f  the  Executive  Committee  of  the  Essex  County 
Co  mcil  under  the  Contagious  Diseases  (Animals)  Act,  the  replies  re- 
+mXG,d  tr+?’n-  samtary  authorities  as  to  the  isolation  hospital  accommoda- 
tion  in  their  districts  were  considered.  It  appeared  that  out  of  forty 
authorities  only  about  seventeen  had  provided  such  hospitals  If  was 
resolved  to  call  the  attention  of  those  who  had  not  done  so  to  the  powers 
o  the  County  Council  under  the  Isolation  Hospitals  Act.  The  chafrman 
of  the  committee,  however,  pointed  out  that  before  an  inquiry  as  to  the 
pi o vision  of  an  isolation  hospital  in  any  district  could  be  held  the 
county  must  have  a  medical  officer  to  conduct  that  inquiry  under  the 
If  was  suggested  that  Dr.  Thresh,  who  has  acted  as  adviser  to  tlie 
Council,  and  who  has  collated  the  reports  of  the  local  medical  officers 
should  be  appointed  medical  officer  for  the  county.  The  chairman  pro¬ 
posed  that  Dr  Thresh’s  services  should  be  secured,  and  that  he  should 
continue  to  act  as  medical  officer  to  the  Chelmsford  and  Maldon  rural 
sanitary  authorities.  A  member  of  the  committee  expressed  the  view 
that  the  officer  appointed  should  give  his  whole  time  to  the  service  of  the 
county. 

It  was  ultimately  decided  to  reappoint  Dr.  Thresh  to  collate  re¬ 
ports  on  the  old  terms  up  to  the  next  April  meeting  of  the  Council.  We 
trust  that  when  this  recommendation  is  communicated  to  the  Council 
the  matter  will  be  reconsidered.  It  appears  most  desirable  that  an  im¬ 
portant  county  like  Essex  should  possess  a  formally  appointed  medical 
officer  of  health,  and  the  matter  seems  sufficiently  urgent  to  warrant  its 
being  referred  to  a  special  sanitary  committee  without  delaying  its  fur¬ 
ther  consideration  till  next  April.  s 


THE  ADULTERATION  OF  FOOD. 

A  deputation  from  the  Federation  of  Grocers’  Associations  of  the  United 
Kingdom  on  May  22nd  waited  on  Mr.  Shaw  Lefevre,  President  of  the 
Local  Government  Board,  to  ask  for  an  amendment  of  the  Adulteration 
Acts,  so  that  the  rule  of  implied  warranty,  now  held  to  apply  in  the  case 
of  retail  shopkeepers,  should  extend  to  manufacturers  and  wholesale 
dealers.  Mr.  Shaw  Lefevre  suggested  that  the  question  should  be  in¬ 
cluded  in  the  scope  of  inquiry  of  the  Committee  which  it  was  proposed 
to  appoint  to  investigate  the  working  of  the  Acts  relating  to  margarine 
and  the  adulteration  of  dairy  products. 


EXTENSION  OF  EDINBURGH  CITY  FEVER  HOSPITAL 
It  is  proposed  to  increase  the  Edinburgh  City  Hospital  so  as  to  increase 
the  accommodation  for  scarlet  fever  patients  from  182  to  206,  and  that  70 
beds  should  be  provided  for  measles,  30  for  typhoid  fever,  70  for  wlioon- 
mg-cough  erys^elas,  a,nd  typhus,  and  10  for  diphtheria,  making  336  in 
all.  The  total  cost  of  these  additions  will  be  £124,100. 


WORKHOUSE  BUTTER. 

The  Chesterfield  Guardians  have  recently  had  the  butter  supplied  to 
the  workhouse  analysed,  and  as  a  result  they  find  that  the  specimen  sub¬ 
mitted  contained  little  or  no  butter  at  all.  It  consisted  of  margarine 
As  often  happens  in  such  cases,  the  contractor  put  the  blame  upon  the 
people  from  whom  he  purchased  the  butter.  The  Clerk  was  desired  to 
make  inquiries  and,  if  thought  advisable,  to  take  proceedings  against  the 
contractor. 

VACCINATION  IN  IRELAND. 

According  to  the  returns  of  vaccination  for  the  first  quarter  of  the  year 
there  were  16,046  persons  successfully  vaccinated;  in  4,091  cases  the 
operation  was  postponed,  and  20  children  were  reported  as  insusceptible 
ot  vaccination.  The  deaths  of  1,879  unvaccinated  children  under  3 
months  of  age  were  registered  during  the  quarter,  making  a  total  of  22  036 
children  with  regard  to  whom  particulars  as  to  vaccination  were  ascer¬ 
tained.  The  registrars’  notes  show  that  in  many  places  vaccination  was 
suspended  owiDg  either  to  the  severity  of  the  weather,  or  the  prevalence 
of  measles,  whooping-cough,  etc. 


THE  LAW  AS  TO  “DETENTION”  AND  “  EXPOSURE ’’ IN  RELATION 
TO  THE  SPREAD  OF  INFECTION. 

The  question  as  to  the  power  of  the  hospital  authorities  to  prevent  a 
patient  from  leaving  the  precincts  of  the  building  if  he  be  so  disposed 
has  been  raised  recently.  If  the  person  be  a  pauper,  under  the  care  of 
the  Poor-law  authority,  then  the  guardians  have  power  to  detain 
him— infectious  disease  being  always  in  question— under  30  and  31  Viet, 
chap.  106,  sect.  22.  As  regards  non-pauper  infectious  cases,  power  is’ 
given  under  sect.  12  of  the  Infectious  Disease  (Prevention)  Act  1890  for 
the  making  of  an  order  by  a  justice  for  detention  in  hospital ’for  such 
time  as  is  deemed  necessary  of  any  person  who,  on  leaving  hospital  would 
not  be  provided  with  lodging  or  accommodation  in  which  proper  pre¬ 
cautions  could  be  taken  to  prevent  the  spreading  of  the  disorder  by  such 
person.  Of  course  there  is  also  the  power,  made  use  of  in  the  Bristol 
small-pox  case,  of  proceeding  under  Section  126  of  the  Public  Health  Act 
1875,  in  regard  to  wilful  exposure,  without  all  needful  precaution,  of  a  per¬ 
son  suffering  from  infectious  disease.  Instances  have  not  been  few  in 
which,  during  the  past  year  or  two,  patients  have  escaped  from  small-pox 
hospitals  while  in  a  condition  to  spread  the  disease. 

AWARDS  TO  PUBLIC  VACCINATORS. 

A.  T.— Article  5  of  the  published  rules  for  Awards  to  Public  Vaccinators 
runs  thus  :  “Cases  to  be  taken  into  account  for  purposes  of  award  shall 
be  all  the  successful  infantile  vaccinations  recorded  in  the  vaccinator’s 
register,  and  verified  by  the  board  of  guardians  from  the  quarter  day 
preceding  the  last  inspection  to  the  quarter  day  preceding  the  present 
inspection.”  The  amount  of  award  is  one  shilling  for  each  such  case. 


GUARDIANS  AND  PAID  OFFICERSHIPS. 

E.— Ex-officio  guardians  cease  to  exist  from  November  next,  under  the 
terms  of  the  Local  Government  Act  of  1894.  No  one  holding  a  paid 
office  under  a  board  of  guardian!  can  sit  on  the  board  as  a  member. 
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QUALIFICATIONS  OF  HEALTH  OFFICERS. 

A  Member.— It  is  necessary,  by  the  terms  of  the  Local  Government  Act 
of  1888,  that  all  newly-appointed  medical  officers  of  health  must  be 
qualified  in  medicine,  surgery,  and  midwifery.  The  Local  Government 
Board  have  the  power  of  dispensing  with  some  of  the  needed  qualifica¬ 
tions  if  they  see  sufficient  cause.  In  practice  this  power  is,  we  believe, 
but  little  exercised. 


INQUESTS. 

J.P.  for  Berks  asks  whether  the  coroner  should  not  have  held  an  inquest 
in  the  case  of  a  woman  attended  by  a  midwife  who  died  during  her  con¬ 
finement,  no  medical  man  being  in  attendance,  and  consequently  no 
medical  certificate  of  the  cause  of  death  forthcoming. 

***  In  all  cases  of  death  accelerated  or  caused  by  violence  or  injury 
the  coroner  is  bound  by  law  to  hold  an  inquest,  but  in  cases  of  sudden 
death  he  has  a  discretionary  power,  and  is  guided  by  the  reports  he 
receives.  Unless,  however,  he  is  satisfied  with  the  statement  or  certi¬ 
ficate  of  a  medical  man  that  such  death  without  reasonable  doubt  arose 
from  natural  causes,  and  that  the  circumstances  in  connection  with 
the  death  gave  no  grounds  for  possible  suspicion,  he  should  advisedly 
hold  the  statutory  inquest,  and  obtain  skilled  evidence  as  to  the  cause 
of  death. 

Under  the  circumstances  of  the  case  mentioned  by  our  correspondent, 
the  possibility  of  neglect  or  want  of  skill  in  connection  with  the  case  not 
unreasonably  arises,  and  in  our  opinion  it  would  have  been  desirable 
to  have  held  an  inquest,  as  by  so  doing  not  only  would  the  exact  cause 
of  the  death  have  been  ascertained,  but  the  question  of  any  neglect 
would  have  been  investigated  and  settled. 


OBITUARY, 


We  regret  to  have  to  record  the  death  of  Dr.  A.  H.  Twining, 
of  Salcombe,  from  the  result  of  a  carriage  accident.  The 
deceased  gentleman  qualified  as  L.S.A.  in  1875,  and 
M.R.C.S.Eng.  in  1876,  taking  the  M.D.Durh.  degree  in  1892. 
Dr.  Twining  took  up  his  residence  at  Salcombe  in  1881, 
entering  into  partnership  with  Dr.  Webb,  his  brother-in-law. 
On  April  14th,  1883,  he  was  appointed  Medical  Officer  of 
Health  for  the  Kingsbridge  Union  Rural  Sanitary  District, 
which  appointment  he  held  up  to  the  time  of  his  death.  The 
funeral  took  place  at  Salcombe  on  May  11th. 


INDIA  AND  THE  COLONIES. 


INDIA. 

The  Maharajah  of  Bhownagger  has  given  a  sum  of  5,000  rupees  towards 
the  establishment  of  a  Pasteur  Institute  in  India. 

The  Government  of  India  lias  instituted  a  systematic  inquiry  into  the 
efficacy  of  hypodermic  injections  of  strychnine  in  the  treatment  of  snake¬ 
bite.  The  Punjab  Government  has,  at  the  request  of  the  Viceroy,  for¬ 
warded  a  list  of  cases  so  treated  in  the  province  during  the  past  year. 


WESTERN  AUSTRALIA. 

The  number  of  medical  practitioners  resident  in  Western  Australia  on 
March  1st,  1894,  was  52,  being  in  the  proportion  of  1  to  every  1,250  inhabit¬ 
ants.  Twelve  months  ago  there  were  only  40  doctors  in  the  colony,  or  1 
to  every  1,375  of  population.  The  population  of  Western  Australia  is  now 
65,000;  a  year  ago  it  was  55,000.  In  Queensland  the  proportion  of  medical 
practitioners  to  population  is  1  to  2,050. 


SOUTH  AUSTRALIA. 

Dr.  E.  C.  Stirling,  F.R.S.,  of  Adelaide,  has  been  nominated  by  the 
Government  a  member  of  Mr.  Horn’s  proposed  scientific  expedition  to 
the  Macdonnell  Ranges. 


NEW  SOUTH  WALES. 

Leprosy.— The  number  of  lepers  under  detention  in  the  Little  Bay 
Leper  Lazaretto,  near  Sydney,  on  January  1st,  1894,  was  36,  being  6  more 
than  on  the  corresponding  date  in  1893. 

From  a  report  to  the  Government  of  New  South  Wales  in  1893 
we  learn  that  73  cases  of  leprosy  had  been  reported  officially  in 
Australia  in  the  preceding  ten  years,  and  that  of  this  number  54  (nearly 
three-fourths),  were  Chinese.  In  view  of  this  fact,  and  as  two  Chinese 
lepers  had  been  recently  removed  from  a  Chinese  camp  near  Bombala,  a 
special  examination  of  all  Chinese  camps  and  quarters  in  the  colony  had 
been  made.  The  Board  of  Health  hope  that  by  strict  notification  and 
segregation  of  lepers,  the  inspection  of  Chinese  camps  and  quarters,  and 
the  decline  of  Chinese  immigration,  that  leprosy  will  not  acquire  a 
permanent  hold  in  Australia. 


SOUTH  AFRICA. 

Hospital  Management  in  Kimberley. — Problems  of  hospital  manage¬ 
ment  are  curiously  alike  all  the  world  over,  and  on  the  diamond  fields 
—just  as  in  any  English  town — we  find  a  board  of  managers  getting  into 
difficulties  with  its  house-surgeons  in  consequence  of  its  devotion  to 
its  matron.  The  trouble  at  the  Kimberley  Hospital  seems  to  centie 


largely  round  the  question  whether  the  house-surgeon  or  the  matron  is 
to  be  head  of  the  establishment;  and.  however  strongly  we  may  hold  to 
the  view  that  a  medical  authority  should  be  the  head  of  so  purely 
medical  au  institution  as  a  hospital,  we  cannot  but  see  that  frequency 
of  change  in  the  resident  surgical  staff  is  more  likely  than  anything 
else  to  confirm  the  governors  in  their  inclination  to  throw  the'major 
responsibility  on  the  more  permanent  official— in  this  particular  case  on 
the  sister  in  charge.  From  the  reports  we  have  received  we  can  quite  under¬ 
stand  Dr. Bishop  feeling  himself  badly  used.  It  seems  probable  that  the  pro¬ 
ceedings  of  the  board  were  marked  more  by  excitement  than  by  courtesy, 
and  that  Dr.  Bishop  was  dealt  with  in  a  manner  which  a  gentleman  may 
properly  protest  against.  It  is  clear  enough  that  the  difference  between 
him  and  the  board  arose  in  consequence  of  his  honest  endeavours  to  in¬ 
troduce  much  needed  reforms  into  the  management  of  the  hospital ;  but 
unfortunately  some  of  these  touched  upon  the  nursing  department,  and 
seemed  to  trench  upon  the  authority  of  the  sister  in  charge,  who,  having 
held  that  post  for  many  years,  appears  to  occupy  a  position  of  consider¬ 
able  influence.  The  time  would  seem  to  have  come  when  the  people  of 
Kimberley  might  well  reconsider  the  desirability  of  dividingthe  work  and 
the  responsibility  within  their  hospital  in  a  somewhat  more  modern 
fashion.  In  rapidly  growing  colonial  towns  institutions  pass  quickly 
through  their  various  stages  of  evolution,  from  the  “cottage”  to  the 
“general  hospital”  type,  and  it  is  clear  that  the  organisation  most  fitted 
for  the  first,  in  which  the  “sister”  may  properly  reign  supreme,  is  quite 
inappropriate  for  the  fully  equipped  hospital,  with  its  visiting  staff  and 
its  resident  medical  officers. 


American  Jottings. — A  hospital  for  the  exclusive  use  of 
coloured  patients  is  about  to  be  established  at  St.  Louis.— 
The  medical  profession  appears  to  be  greatly  overcrowded  in 
California,  where,  according  to  Dr.  C.  G.  Kenyon,  President 
of  the  Medical  Society  of  that  State,  there  are  about  2,701) 
practitioners  of  medicine  and  surgery  without  counting 
several  hundred  licentiates  of  homoeopathic  and  eclectic 
“  colleges.”  The  population  of  the  State  is  1,500,000,  which 
gives  a  proportion  of  medical  practitioners  to  inhabitants  of 
1  to  500. — The  American  public  was  not  long  ago  edified  by 
the  spectacle  of  a  millionaire  squabbling  over  the  fees  of  the 
surgeon  whose  skill  had  saved  his  life.  It  is  refreshing  to 
find  that  millions  and  meanness  do  not  always  go  together. 
Dr.  E.  L.  Keyes,  who  recently  accompanied  Mr.  Vanderbilt 
on  a  four  months’  cruise  in  his  yacht  Valiant ,  has  (according 
to  the  New  \rork  Sun)  received  a  fee  of  60,000  dollars  (£12  000) 
for  his  services. — A  New  York  physician  has  satisfied  him¬ 
self  that  a  person  who  is  privileged  to  possess  a  head  whose 
diameter  at  the  thin  portion  of  the  temporal  bone  measures 
five  and  a-half  to  six  inches  is  almost  sure  to  have  a  history  of 
longevity  on  the  father’s  side  of  70  to  90  years  or  over.  If  the 
head  measures  in  front,  from  the  external  auditory  canal  to  the 
nasal  frontal  suture,  as  much  as  four  and  three-fourths  or  five 
inches,  we  may  be  almost  sure  of  long  life  on  the  maternal 
side.  This  will  be  great  news  to  the  people  who  wear  seven 
and  three-quarter  hats. — The  existence  of  a  Suicide  Club,  the 
members  of  which  are  all  pharmaceutical  chemists,  was  re¬ 
cently  discovered  at  Indianopolis.  Two  of  the  members  had 
poisoned  themselves  during  the  last  few  months.  Suicide 
clubs  like  the  one  so  vividly  described  by  Robert  Louis 
Stevenson  in  one  of  his  earlier  collections  of  tales  are  said  to 
be  not  uncommon  at  the  present  day  in  the  United  States. 

Hospital  Collection  in  Birmingham.— The  annual  hos¬ 
pital  collection,  which  took  place  in  Birmingham  on  May 
26th,  has  resulted  so  far  in  the  receipt  of  £9,900,  which  is 
about  the  same  amount  as  that  at  the  corresponding  stage  of 
the  collection  last  year.  The  street  collection,  owing  to 
bad  weather,  shows  a  falling  off  as  compared  with  last  year. 

Medical  Magistrates. — The  following  have  been  ap¬ 
pointed  justices  of  the  peace  for  their  respective  counties— 
namely,  Dr.  J.  J.  Hopkins,  for  co.  Galway;  Dr.  William 
Delaney  and  Dr.  P.  F.  Colgan,  for  co.  Carlow;  Dr.  Connor 
Maguire,  for  co.  Mayo;  and  Dr.  J.  Harrington,  for  co.  Kerry. 

Royal  Microscopical  Society. — A  meeting  of  the  Royal 
Microscopical  Society  was  held  on  May  16th  ;  Mr.  A.  D. 
Michael,  F.R.S.,  President,  in  the  chair.  Mr.  C.  Lees 
Curties  exhibited  and  described  a  microscope  which  had 
been  specially  made  for  photographic  purposes ;  the  leading 
feature  of  the  instrument  is  that  the  nosepiece  is  removable, 
so  that  an  ordinary  photographic  lens  can  be  substituted  for 
the  objective  if  required.  He  also  exhibited  a  new  form  of 
apparatus  for  obtaining  instantaneous  photographs  of  objects 
under  the  microscope ;  as  examples  of  what  cuuld  be  done 
with  this  apparatus,  he  showed  photomicrographs  of  blood 
corpuscles  taken  with  powers  x  300  and  600  diameters,  and 
also  some  low-power  photographs  of  living  specimens  of 
lophopus  with  tentacles  extended. 
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Women  Doctors  in  Edinburgh. — There  are  now  eigli ■; 
ladies  engaged  in  the  practice  of  medicine  in  Edinburgh  anc' 
Leith. 

Professor  Gussenbauer,  of  Prague,  has  been  chosen 
President  of  the  Twenty- fourth  Congress  of  the  German  So¬ 
ciety  of  Surgery,  to  be  held  in  1895. 

The  use  of  the  metric  system  of  weights  and  measures  has 
now  been  made  compulsory  in  the  prescription  and  dispens¬ 
ing  of  medicines  in  Russia. 

The  Sheffield  Public  Hospital  and  Dispensary,  which 
recently  received  a  gift  of  £5,000  from  the  Duke  of  Norfolk, 
in  live  yearly  payments,  is  to  make  a  public  appeal  for 
further  funds  for  the  new  buildings  at  a  meeting  in  July, 
when  it  is  expected  the  Duke  will  preside. 

Royal  Society  of  Edinburgh.— At  a  special  meeting  of 
the  Royal  Society  of  Edinburgh  on  May  28th,  Professor  James 
Geikie,  Vice-President,  in  the  chair,  Dr.  C.  Hunter  Stewart 
read  a  paper  written  by  Dr.  James  Buchanan  Young,  dealing 
with  the  chemical  and  bacteriological  examination  of  soil, 
with  special  reference  to  that  of  graveyards. 

Glasgow  Medico-Chirurgical  Society.— At  the  recent 
annual  general  meeting  of  the  Glasgow  Medico-Chirurgical 
Society  the  following  office  bearers  were  elected  :  President, 
Dr.  Hector  Cameron.  Section  of  Medicine  :  Vice-President, 
Dr.  Finlayson;  Councillors,  Dr.  W.  A.  M’Laclilan  and  Dr. 
James  W.  Allan ;  Secretary,  Dr.  C.  0.  Hawthorne.  Section 
of  Surgery :  Vice-President,  Mr.  A.  E.  Maylard  ;  Councillors , 
Dr.  MacPhail  and  Dr.  James  A.  Adams  ;  Secretary,  Dr.  John 
Barlow.  Section  of  Pathology :  Viee-President,  Dr.  Charles 
Workman  ;  Councillors,  Dr.  T.  K.  Monro  and  Dr.  L.  R.  Suther¬ 
land  ;  Secretary,  Dr.  R.  M.  Buchanan.  Section  of  Obstetrics  : 
Vice-President,  Dr.  M.  Cameron  ;  Councillors,  Dr.  Jardine  and 
Dr.  George  Halket  ;  Secretary,  Dr.  Lawrence  Oliphant. 
Treasurer,  Mr.  H.  F.  Clark ;  General  Secretary,  Dr.  Walker 
Downie. 

Co-operation  among  Nurses. — Under  the  title  of  the  Re¬ 
gistered  Nurses’  Society,  another  co-operation  of  private 
nurses  has  been  formed,  with  the  object  of  securing  to  each 
member  the  whole  of  her  earnings,  minus  a  fixed  proportion 
(7 o-  per  cent.)  to  cover  working  expenses.  Its  offices  are  at 
269,  Regent  Street.  The  special  feature  of  this  new  Society 
is  that  it  consists  exclusively  of  those  who  are  on  the  Register 
of  the  Royal  British  Nurses’  Association,  by  which  means  an 
assurance  is  given  to  the  public  that  every  nurse  provided  by 
it  has  had  at  least  three  years  of  hospital  training.  Every 
arrangement  by  which  the  fees  so  freely  paid  for  the  un¬ 
doubted  benefits  of  trained  nursing  can  be  directed  into  the 
pockets  of  those  who  earn  them  deserves  sympathy  and  sup¬ 
port. 

West  London  Medico-Chirurgical  Society. — The  annual 
dinner  of  this  Society  took  place  at  the  Criterion  Restaurant 
an  May  30th.  Dr.  Donald  Hood,  President,  was  in  the  chair, 
md  proposed  the  usual  loyal  toasts,  in  felicitous  terms.  Sir 
William  Broadbent  proposed  the  toast  of  the  evening,  “The 
West  London  Medico-Chirurgical  Society,”  and  expatiated 
in  the  advantages  of  medical  societies  to  their  members.  He 
:oupled  with  it  the  name  of  the  President,  Dr.  Hood,  who 
■esponded.  Mr.  Iveetley,  in  a  humorous  speech,  proposed 
‘The  Visitors,”  to  which  Mr.  Eastes,  President  of  the 
Harveian  Society,  responded.  Mr.  Bowreman  Jessett  pro¬ 
posed  the  last  toast,  “  The  Officers  of  the  Society,”  to  which 
he  Senior  Secretary,  Dr.  Clemow,  replied.  This  young 
Society — for  it  is  still  but  twelve  years  old— already  numbers, 
is  was  incidentally  stated  in  tlie  course  of  the  evening, 
ibout  400  members. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

RMAGII  UNION,  Loughgall  Dispensary.— Medical  Officer.  Salary,  £120 
per  annum,  with  £20  yearly  as  Medical  Officer  of  Health,  together 
with  vaccination  and  registration  fees.  Applications  to  Mr.  Jacob 
Orr,  Honorary  Secretary,  Cranagill,  Loughgall.  Election  on  June 

11th. 


BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £70  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  by  June  15th. 

CARLOW  DISTRICT  LUNATIC  ASYLUM.-Assistant  Medical  Officer. 
Salary,  £100,  per  annum,  and  emoluments  valued  at  £100  yearly.  Can. 
didates  must  be  unmarried  and  not  more  than  30  years  of  age- 
Election  by  the  Governors  on  June  8th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board  and  residence  and  allow¬ 
ance  for  washing.  Appointment  for  six  months.  Applications  and 
testimonials  to  T.  Storrar-Smith,  Secretary,  24,  Finsbury  Circus,  E  C 
by  June  14th. 

EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill,  Surrey.— Fully  qualified 
practitioner  to  take  charge  of  the  Asylum.  Age  30  to  40.  Salary,  £o0(> 
per  annum,  witli  furnished  residence  and  coals  and  gas.  Applica¬ 
tions  endorsed  “  Medical  Superintendent”  to  the  Board  of  Manage¬ 
ment  at  the  offices,  36,  King  William  Street,  London  Bridge,  E.C.,  by 
June  12th. 

FLINTSHIRE  DISPENSARY.— Resident  House-Surgeon.  Salary,  £120  per 
annum,  with  furnished  house  (rent  and  taxes  free),  and  coal,  light, 
water,  and  cleaning,  or  in  lieu  thereof  £20  per  annum  ;  knowledge  of 
Welsh  desirable.  Applications  to  W.  T.  Cole,  Secretary,  Board  Room, 
Bangillt  Street,  Holywell,  by  June  5tli. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY",  Cardiff.— 
Assistant  Resident  Medical  Officer.  Appointment  for  six  months. 
No  salary,  but  board,  washing,  and  apartments.  Applications  and 
testimonials  to  G.  T.  Colman,  Secretary,  by  June  9th. 

GLASGOW  EYE  INFIRMARY’.  —  Resident  Assistant  House-Surgeon. 
Salary,  £50,  with  apartments  and  board.  Applications  to  William 
George  Black,  Secretary,  88,  West  Regent  Street,  Glasgow,  by  June 
lltli. 

GLASGOW  MATERNITY  HOSPITAL,  146,  Buchanan  Street,  Glasgow. — 
Indoor  and  Outdoor  Surgeons.  Applications  to  Arthur  Forbes, 
Secretary,  by  June  9th. 

GOREY’  UNION. — Medical  Officer  for  the  Workhouse  and  Fever  Hospital. 
Salary,  £100  per  annum,  with  £20  yearly  as  Consulting  Sanitary 
Officer.  Election  on  June  9th. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS  AND  OTHER  DISEASES 
OF  THE  NERVOUS  SYSTEM,  32,  Portland  Terrace,  Regent’s  Park, 
N.W.  Physician  to  Out-patients.  Applications  to  the  Secretary  by 
June  8th. 

LEICESTER  INFIRMARY’. — Assistant  House-Surgeon.  Salary,  £80  pet- 
annum,  with  board,  apartments,  and  washing.  Applications  to  the 
Secretary,  at  his  offices,  24,  Prior  Lane,  Leicester. 

MILLER  HOSPITAL  AND  ROY’AL  KENT  DISPENSARY,  Greenwich. - 
Honorary  Surgeon.  Applications  to  the  Honorary  Secretary,  by 
June  8th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Physician  for  six  months.  At  the  expiration  of  this  term  he 
will  be  required,  if  eligible,  to  serve  as  House-Surgeon  for  six  months. 
Salary  as  House-Physician,  £60  per  annum,  and  as  House-Surgeon  £80 
per  annum.  Doubly  qualified.  Applications  to  the  Secretary,  at  27, 
Clement’s  Lane,  E.C.,  by  June  13th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL, 
Hartsliill,  Stoke-upon-Trent. — Honorary  Assistant  House-Surgeon. 
Applications  to  the  Secretary  by  June  5th. 

OXFORD  EYE  HOSPITAL  — House-Surgeon.  Board  and  lodging,  and 
honorarium  of  £50  at  completion  of  a  year’s  residence.  Applications 
to  B.  H.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 
by  June  15th. 

PARISH  OF  ST.  PANORAS. — Medical  Superintendent  for  the  Infirmary, 
Dartmouth  Park  Hill,  N.;  doubly  qualified;  between  30  and  45  years 
of  age.  Salary,  £400  per  annum,  with  house,  coals,  gas,  washing,  and 
paid  substitute.  Applications,  on  forms  to  be  obtained  at  the  office, 
to  A.  A.  Millward,  Clerk  to  the  Guardians,  Vestry  Hall,  Pancras  Road, 
N.W.,  by  June  12th. 

PUBLIC  DISPENSARY’,  59,  Stanhope  Street,  Clare  Market.— Resident 
Medical  Officer.  Salary,  £105  per  annum,  with  furnished  apartments, 
coals,  and  gas.  Applications  to  the  Secretary  by  June  8th. 

ROY’AL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  Chairman  of  Medical  Committee  by  June  20th. 

ROY’AL  BERKS  HOSPITAL.— Assistant  House-Surgeon.  No  salary. 
Board  and  lodging  provided.  Appointment  for  six  months.  Appli 
cations  to  the  Secretary,  by  June  12th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W  C— Two  Resident  Medi 
cal  Officers  ;  doubly  qualified  ;  no  salary  ;  board,  lodging,  and  wash¬ 
ing  provided.  Applications  to  the  Secretary  by  June  2nd. 

ROY’AL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.-Curator 
non-resident.  Appointment  for  one  year;  renewable.  Salary,  £120 
per  annum.  Applications  to  the  Secretary  by  June  3oth. 

ST.  LUKE’S  HOSPITAL,  E.C.— Clinical  Assistant.  Appointment  for  six 
months,  with  board  and  residence.  Applications  to  Percy  De  Bathe, 
M.A.,  Secretary. 

TIPPERARY  COUNTY  INFIRMARY.— Surgeon.  Salary,  £100  per  an¬ 
num.  Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons 
in  Ireland.  Applications  to  Mr.  James  J.  Chadwick,  Secretary.  Elec¬ 
tion  on  June  22nd. 

UNIVERSITY  COLLEGE,  Liverpool— George  Holt  Chair  of  Pathology 
and  Derby  Chair  of  Anatomy.  Endowment,  £375  per  annum  each, 
with  share  of  fees.  Applications  to  the  Registrar  by  June  2nd. 

UNIVERSITY  OF  EDINBURGH.— Chemical  Assistant  to  Professor  of 
Physiology.  Salary,  £180  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 
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WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Dental  Surgeon. 
Duly  qualified  and  registered.  Must  attend  the  House  Committee  on 
Tuesday,  June  5th. 

WORCESTER  GENERAL  INFIRMARY.— Assistant  House-Surgeon  and 
Dispenser.  Salary,  £70  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  and  testimonials  to  William  Stallard,  Secretary,  by 
June  2nd. 


MEDICAL  APPOINTMENTS. 

Anderson,  Wm.  S.,  M.D.Glasg.,  M.R.C.S.Eng.,  appointed  Workhouse 
Medical  Officer  to  the  Chapel-le-Firth  Union,  vice  T.E.  Jones,  L.R.C.P. 
Edin.,  L.F.P.S.Glasg. 

Andrew,  B.  H..  M.R.C.S.Eng.,  L.R.C.P.Lond  ,  appointed  Medical  Officer 
for  the  Hadderham  District  of  the  Ely  Union. 

Appleyard,  F.  E,  B. A. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Throat  at 
St.  Thomas’s  Hospital. 

Atkins,  S.  E.,  L.R.C.S.I.,  L.S.A.,  appointed  Medical  Officer  for  the  Dal- 
wood  District  of  the  Axminster  UDion. 

Boger,  W.  H.,  L.R.C.P. Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  No.  5  District  of  the  Liskeard  Union. 

Gagney,  Janies,  M.A.,  M.D.,  M.R.C.P.,  appointed  Physician,  with  charge 
of  In-patients,  to  the  Hospital  for  Epilepsy  and  Paralysis. 

■Clayton,  W.  K.,  M.D.Brux.,  L.R.C.P.,  L.R.C  S.Edin.,  appointed  Medical 
Officer  for  the  Wakefield  District  of  the  Wakefield  Union. 

•Collcutt,  A.  M.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Cooke,  C.  W.,  M.D.Lond.,  L.R.C.P.,  M  R.C.S.,  reappointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Ear  at  St. 
Thomas’s  Hospital. 

Cowper,  John,  M.B.,  C.M. Edin.,  reappointed  Medical  Officer  of  Health 
for  Shanklin  District. 

Cuff,  A.  W.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Assistant  House-Surgeon  to  St.  Thomas’s  Hospital. 

Davies,  Dr.,  appointed  Medical  Officer  of  Health  to  the  Maesteg  Local 
Board,  vice  W.  H.  Thomas,  L.R.C.P.Edin.,  M.R.C.S.Eng. 

Davies,  Rees  T.  E.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Offi¬ 
cer  for  the  New  Tredegar  District  of  the  Bedwellty  Union. 

Db  Santi,  Philip  R.  W.,  F.R.C.S.Eng.,  appointed  Surgical  Registrar  to 
Westminster  Hospital. 

Dinwoodie,  W.,  M.D.Glasg.,  appointed  Medical  Officer  for  the  Elsdon 
District  of  the  Rothbury  Union. 

aton,  James,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for 
the  Grantham  Rural  Sanitary  District. 

Fenwick,  P.C.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House- 
Physician  to  St.  Thomas’s  Hospital. 

Fisher.  J.  H.,  F.R.C.S.,  L.R.C.P.,  reappointed  Ophthalmic  House- 
Surgeon  to  St.  Thomas's  Hospital. 

Green,  A.  S.,  L.R.C.P.,  L.R.C. S.Edin.,  appointed  Medical  Officer  for  the 
Fourth  District  of  the  Leeds  Union. 

Grunbadm,  A.  S.  F.,  B. A. Cantab.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin  at  St. 
Thomas’s  Hospital. 

Hainworth,  E.  M.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  reappointed  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Hale,  E.  T.,  L.R.C.P.,  L.R.C. S.Edin.,  appointed  Medical  Officer  for  the 
Fourth  District  of  the  Bedminster  Union. 

Harris,  J.  S.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
Frittenden  District  of  the  Cranbrook  Union. 

Harty,  J.  T.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  No.  4 
District  of  the  Liskeard  Union. 

Helsham,  H.  P.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  First  District  of  the  Loddon  and  Clavering  Union. 

Hutton,  Henry  R.,  M.A.,  M.B. Cantab.,  appointed  Physician  to  the  Man¬ 
chester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and 
Chest,  vice  Arthur  Ransome,  M.D. Cantab. 

Jaffe,  C.  S  ,  M.B.,  B.S.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obste¬ 
tric  House-Physician  to  St.  Thomas’s  Hospital. 

Kendall,  Nicholas  F..  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  to  Woolwich  Infirmary. 

Kenwood,  Harry  Richard,  M.B.,  C.M. Edin.,  appointed  Medical  Officer  of 
Health  for  Stoke  Newington. 

King,  A.  F.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Throat  at  St.  Thomas’s 
Hospital. 

Milton,  A.  R.  O.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Misiun,  L.  J.,  L.R.C.P.,  M.R.C.S.,  reappointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Morris,  Sylvanus  Glanville,  M.B.,  C  M.Edin.,  appointed  Medical  Officer 
for  the  Cwmtwrcli  and  Cwmllynfell  Colliery  Districts. 

Nicholls,  J.  M.,  L.R.C.P.Lond.,  M  R.C.S.Eng.,  appointed  Medical  Officer 
of  Health  to  the  St.  Ives’  Town  Council. 

Nicholson,  T.  G.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical 
Assistant  in  the  Special  Department  for  Diseases  of  the  Skin  at  St. 
Thomas’s  Hospital. 

Nix,  R.  E.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M  R.C.S.,  appointed  Resi¬ 
dent  House-Physician  to  St.  Thomas’s  Hospital. 

Pershouse,  F. ,  L.R.C.P.,  M.R.C.S.,  reappointed  Non-resident  House- 
Physician  to  St.  Thomas’s  Hospital. 

SRamsden,  Herbert,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Deputy 
Medical  Officer  for  the  Saddlewortli  Rural  Sanitary  District.j 


Ransome,  Arthur,  M.D. Cantab.,  appointed  Consulting  Physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat 
and  Chest. 

Richardson,  S.  W.  F.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  reappointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

■Rudall,  J.  F.,  M.B.,  B  S.Melb.,  M.R.C.S.,  reappointed  Ophthalmic  House- 
Surgeon  to  St.  Thomas’s  Hospital. 

Rudd,  Arthur,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the 
First  St.  George’s  Dislrict  of  the  Parish  of  St.  Giles,  Camberwell. 

Selby,  Mr.  F.  J.,  appointed  Medical  Officer  for  the  Workhouse  of  the 
Runcorn  Union. 

Syme,  W.  S.,  L.R.C.P.,  L.R.C.S.I.,  appointed  Medical  Officer  for  the  Third 
District  of  the  St.  Neot’s  Union. 

Symons,  R.  Fox,  L.R.C.P.,  M.R.C.S.,  reappointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital.” 

Thompson,  G.  W.,  B.A.,  M.B.,  B.C.Cantab.;  L.R.C.P.,  M.R.C.S.,  reappointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Wilson,  Arthur  C.  J.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Tliurstone  Local  Board. 

Windsor,  C.  W.,  M.A.,  M.B.,  B.C.Cantab.,  reappointed  Non-resident 
House-Physician  to  St.  Thomas’s  Hospital. 

Winter,  L.  A.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for 
the  Second  District  of  the  Bridge  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Roy  al  College  of  Surgeons,  5  p.m.— Mr.  Raymond  Johnson’s  Lectures 
on  Tumours  of  the  Breast.  Lecture  I. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  W.C.,  3  to  5  p.m. —Lecture :  Tuberculosis  and 
Leprosy.  Practical  Work :  Staining  Sputum  and  Sections. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m.— Mr. 
Charles  Wilkin :  Aural  Polypi. 

Odontological  Society  of  Great  Britain,  40,  Leicester  Square,  W.C : 

Paper  by  Mr.  Edmund  Owen  :  On  the  Treatment  of  Carious 
Milk  Molars.  Casual  communications  by  Mr.  S.  A  Coxon  : 
The  adjustment  of  spiral  springs.  Mr.  W.  G.  Routledge 
will  show  a  low  voltage  motor. 

TUESDAY. 

London  Post-graduate  Course,  Betlilem  Royal  Hospital,  2  p  m.— Dr. 

Corner:  Developmental  Insanity.  Circular  Insanity. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

Royal  College  of  Surgeons,  5  p.m.— Mr.  Raymond  Johnson’s  Lectures. 
Lecture  II. 

Post-graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.— Mr. 

Walsham:  Diseases  of  the  Nose  and  Naso-pharynx. 
London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne:  Lupus  Vulgaris. 
Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Crawford,  Dr.  Blacker,  Dr.  Lewers,  Dr.  Horrocks,  Dr. 
Cullingworth,  and  Mr.  J.  Bland  Sutton.  Dr.  Remfry: 
Ligature  and  Division  of  the  Upper  Part  of  both  Broad 
Ligaments,  and  the  result  as  compared  with  that  following 
Removal  of  the  Uterine  Appendages.  Dr.  Braithwaite :  A 
case  of  Adenoma  of  the  Portio  Vaginalis  Uteri  forming  a 
Depressed  Sore  or  Ulcer. 

Post-graduate  Course,  West  London  Hospital,  Hammersmith  Road, 
5  p.m. —Mr.  Keetley  :  Orthopsedic  and  other  Surgical 
Cases. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m. — Dr.  Charlton  Bastian, 
F.R.S. :  Aphasia  and  other  Speech  Defects.  Hospital  for 
Sick  Children,  Great  Ormond  Street,  3.30  p.m. — Mr.  Bernard 
Pitts  :  The  Treatment  of  certain  Congenital  Deformities  in 
Children.  Central  London  Sick  Asylum,  Cleveland  Street, 
W.,  5.30  p.m. —Mr.  Watson  Cheyne :  Cases  in  the  Wards. 

FRIDAY. 

Royal  College  of  Surgeoes,  5  p.m.— Mr.  Raymond  Johnson’s  Lectures. 
Lecture  III. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Percy  Smith  :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Grant.— At  Egmore,  Madras,  on  April  28th,  the  wife  of  Surgeon-Captain 
A.  E.  Grant,  M.B.,  I.M.S.,  of  a  son. 

Lansdown. — At  39,  Oakfield  Road,  Clifton,  Bristol,  on  May  15th,  the  wife 
of  Robert  G.  Poole  Lansdown,  M.D.,  of  a  son. 

Panton. — At  Moss  House,  Bolton,  on  May  12th,  the  wife  of  J.  E.  Panton, 
M.D.,  of  a  son. 

Wigmore.— At  39,  Compaigne  Gardens,  N.W.,  on  May  25th,  the  wife  of 
Arthur  William  Wigmore,  L.R.C.P.Lond.,  of  a  son. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


IMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

he  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
hams  can  be  Received  on  Thursday  Morning, 
imunications  respecting  Editorial  matters  should  be  addressed  to  the 
ditor,  429,  Strand,  W.C.,  London;  those  concerning  business  matters 
on-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
i  the  Office,  429,  Strand,  W.C.,  London. 

irder  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
iitorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
ffice  of  the  Journal,  and  not  to  his  private  house. 
thors  desiring  reprints  of  their  articles  published  in  the  British 
edical  Journal  are  requested  to  communicate  beforehand  with  the 
anager,  429,  Strand,  W.C. 

irespondents  who  wish  notice  to  be  taken  of  their  communications 
lould  authenticate  them  with  their  names — of  course  not  necessarily 
ir  publication. 

irespondents  not  answered  are  requested  to  look  to  the  Notices  to 
orrespondents  of  the  following  week. 

SUSCHIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
NDEB  ANY  CIRCUMSTANCES  BE  RETURNED. 

ilic  Health  Department.— We  shall  be  much  obliged  to  Medical 
fficers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
eports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
■ial  departments  of  the  British  Medical  Journal  are  devoted  will  be 
j  td  under  their  respective  headings. 

QUERIES. 


Treatment  of  Dupuytren’s  Contraction, 
igeon,  R.N.,  writes :  One  of  our  officers  has  Dupuytren's  contraction 
:  the  middle  finger,  right  hand.  (1)  Is  this  disease  hereditary,  this 
Beer’s  father  and  sister  being  similarly  affected  ?  (2)  What  is  the  best 
eatmentin  a  very  slight  contraction,  but  with  the  skin  firmly  attached 
■  the  fascia  ? 

A  Case  for  Diagnosis. 

!  Old  Member  of  the  Association,  aged  81,  is  repeatedly  attacked  with 
iin  about  the  bladder  and  constant  calls  to  urinate.  When  a  catheter 
•  sound  is  passed  it  appears  to  push  before  it  a  movable  body  just 
ithin  the  prostate.  There  is  no  haemorrhage  and  the  urine  is  normal, 
lkalies  and  anodynes  do  not  remove  the  irritation.  Can  any  reader 
iggest  anything  to  relieve  the  suffering,  which  is  growing  worse  ? 


ANSWERS. 


.  Income-Tax. 

I.  T.  writes :  I  am  purchasing  my  practice  by  a  series  of  yearly  payments. 

inform  me  whether  in  making  the  income-tax  return  I 
should  deduct  the  amount  of  these  payments  ? 

***  “  I.  T.”  cannot  deduct  the  money  paid  for  his  practice,  whether  he 
pays  it  in  a  lump  sum  or  by  a  series  of  instalments.  The  special 
balance  sheets  prepared  for  making  out  doctors’  returns  to  the  Inland 
Revenue,  issued  by  the  Income-tax  Repayment  Agency,  25,  Colville 
Terrace,  Powis  Square,  London,  W.,  give  all  the  items  which  can  be 
deducted  as  expenses. 

A  Member  will  find  the  information  he  wishes  given  in  the  above 
answer. 


NOTES,  TETTERS.  Etc. 


Erratum.— In  the  report  of  the  annual  dinner  of  the  Charing  Cross  Hos¬ 
pital,  it  should  have  been  stated  that  the  number  of  casualties  treated 
in  the  hospital  last  year  was  11,230,  and  not  25,504  as  stated. 


The  Griffiths  Fund. 

Drs.  E.  Le  Cronier  Lancaster  (Winchester  House,  Swansea)  and  D.  F. 
Brook,  write:  Will  you  kindly  acknowledge  the  following  further  sub¬ 
scriptions  to  the  above  fund : 


£ 

s. 

d. 

Amount  already  acknowledged . 

. 94 

12 

6 

T.  Lauder  Brunton,  London  . 

.  2 

2 

0 

Lawson  Tait,  Birmingham  . 

2 

2 

0 

A.  Garrod  Thomas,  Newport,  Mon.  .. 

.  2 

0 

0 

A.  Sheen,  Cardiff  . 

.  1 

1 

0 

G.  Herbert  Hopkins,  Swansea . 

.  1 

1 

0 

C.  J.  Cullingworth,  London  . 

.  1 

1 

0 

W.  E.  Snow,  Bournemouth  . 

.  1 

1 

0 

G.  Grice-Jones,  Pontardawe  . 

.  1 

1 

0 

Henry  T.  Butlin,  London . 

.  I 

0 

0 

Ansell  v.  Tait. 

Dr.  G.  T.  Keele,  Treasurer  (81,  St.  Paul’s  Road,  Highbury),  writes 
The  following  additional  subscriptions  have  been  received  towards  de¬ 
fraying  the  legal  expenses  in  the  above  case. 

£  s.  d. 


Mr.  Howard  Marsh  ...  5  5  0 

Mr.  W.  A.  Meredith  ...  2  2  0 

Dr.  W.  S.  Playfair .  2  2  0 

Dr.  A.  Garrod  Thomas  ...  2  0  0 

Dr.  W.  S.  Church .  110 

Sir  Dyce  Duckworth  ...  1  1  0 

Mr.  G.  Angus  Hunt  ...110 
Mr.  Reginald  Harrison  ...  1  1  0 

Mr.  C.  A.  James  .  1  l  0 

Mr.  W.  J.  S.  Ladell  ...  1  1  0 

Mr.  E.  H.  May  .  110 

Dr.  A.  Morison  .  110 


Dr.  B.  G.  Morison  ... 
Mr.  W.  H.  Paine 
Dr.  W.  E.  Porter 
Mr.  E.  B.  Reynolds  ... 
Mr.  Pattmore  Sheeliy 
Mr.  A.  Q.  Silcock 
Mr.  W.  R.  H.  Stewart 
Mr.  Waren  Tay 
Dr.  Samuel  West 
Dr.  J.  J.  Lough 
Dr.  Robert  Ostlere  ... 
Mr.  Stephen  Paget  ... 


s.  d. 


0  10 
0  10 
0  10 


—Our  correspondent’s  questions  are  not  medical. 

offlator.— A  qualified  English  practitioner  desiring  to  practise  in 
vitzerland  is  required  to  pass  an  examination  at  a  university  in  that 
>untry.  The  examination  may  be  passed  at  Basle  or  Zurich  or  Berne 
German,  or  at  Geneva  or  Lausanne  in  French.  The  applicant  should 
>tain  from  one  of  his  teachers  in  this  country  an  introduction  to  a 
ofessor  at  the  university  at  which  he  proposes  to  pass  the  examina- 
m. 

The  Lighting  and  Ventilation  of  Schools, 
i  C.  Stennett  Redmond  (Gateshead)  writes:  “ M.D.”  will  find  School 
ygiene,  by  Arthur  Newsholme,  M.D.  (London  :  Swan,  Sonnenschein),  a 
actical  and  useful  treatise  on  the  above. 

Effect  of  Erasure  from  the  “Medical  Register.” 
enis  and  W.  G.  K.— The  power  of  the  General  Medical  Council  extends 
ily  to  the  erasure  of  a  practitioner  s  name  from  the  Register.  It  can- 
>t  prevent  him  from  practising.  If  the  person  in  question  continues 
use  titles  of  which  he  has  been  deprived  or  signs  certificates  as  a 
^ally-qualified  practitioner,  he  is  liable  to  prosecution  under  Section 
L  of  the  Medical  Act  (1858). 

Payment  for  Police  Calls. 

irrespondent  at  Horley  complains  that  having  been  called  by  a 
iliceman  to  a  tramp  taken  ill  on  the  road,  whom  he  directed  to  be 
ken  to  the  local  infirmary,  he  was  told  on  asking  for  his  fee  that  it  is 
it  the  custom  to  give  fees  in  such  cases  in  that  district.  We  think 
at  he  has  good  cause  for  complaint,  seeiDg  that  if  he  lived  a  few 
iles  nearer  London,  that  is  within  the  metropolitan  district  (which 
tends  to  Epsom),  he  would  be  entitled  by  police  regulations  to  a  fee 
3s.  6d.  for  a  day  visit  and  7s.  6d.  at  night.  We  would  advise  that 
■itten  application  for  the  fee  should  be  made  to  the  police  superin- 
adent  of  the  district,  stating  the  above  facts,  and  that  the  correspond- 
ce  should  be  forwarded  to  one  of  the  lion,  secretaries  of  the  Police 
rgeons’ Association— Mr.  Lowndes,  of  Liverpool,  or  Mr.  Hopkins,  of 
.th.  Until  some  settlement  is  arrived  at  our  correspondent  is  justi- 
d,  we  think,  in  declining  to  attend  to  police  cases. 

The  Treatment  of  Delirium  Tremens. 

A.  S.  Barling  (Lancaster)  writes:  Hyoscine  was  introduced  into  the 
:eds  Infirmary  in  1887  by  Dr.  Barrs  when  I  was  house-physician.  I 
ve  it  many  times  during  my  residence  there,  and  also  afterwards 
rough  my  three  and  a-half  years’  house-surgeoncy  at  the  North  Staf- 
•dshire  Infirmary.  I  have  never  known  it  to  fail  in  cases  of  delirium 
unens  if  thoroughly  tried  in  increasing  doses.  It  acts  as  a  rule  in 
ss  than  five  minutes.  In  a  severe  case  in  a  powerful  man  with  a  com- 
und  fracture  of  the  leg  I  have  given  one-twentietli  of  a  grain  in  less 
1  an  an  hour,  of  course  in  several  doses. 


John  of  Vigo’s  Book  on  Surgery. 

Mr.  J.  Y.  W.  MacAlister,  Resident  Librarian,  Royal  Medical  and 
Chirurgical  Society,  20.  Hanover  Square,  W.,  writes  :  With  the  permis¬ 
sion  of  our  Honorary  Librarians,  1  beg  leave  to  protest  against  the 
statement  made  by  the  author  of  the  article  “  Archceologica  Medica” 
in  the  British  Medical  Journal  of  May  26th  reflecting  upon  the  con¬ 
dition  of  our  copy  of  the  first  edition  of  Vigo’s  works.  Our  copy  has 
been  religiously  preserved  in  the  exact  condition  in  which  it  was  first 
received  in  the  Library  by  my  esteemed  predecessor,  the  late  Mr.  B.  R. 
Wheatley.  Mr.  Wheatley  was  too  true  a  book  lover  to  have  submitted  our 
copy  to  the  tender  mercies  of  a  bookbinder,  for  in  its  present  condi¬ 
tion  of  semi-ruin  as  regards  the  binding,  it  is  infinitely  more  interest¬ 
ing,  and  even  of  higher  market  value,  than  the  choicest  binding  of  a 
Zaehnsdorf  could  make  it.  The  book  itself  is  complete  and  perfect, 
and  is  in  the  original  binding,  which  consists  of  stout  beech  boards 
covered  with  thick  sheepskin,  fastened  on  with  leather  thongs  and 
with  the  remains  of  brass  clasps.  The  front  cover  lias  been  partly  de¬ 
stroyed,  but  the  portion  that  remains  is  an  extremely  interesting  speci¬ 
men  of  early  stamped  work. 

I  greatly  admire  the  learning  displayed  by  the  writer  of  the  article, 
but  I  should  tremble  to  see  him  invested  with  power  to  deal  with  the 
ancient  treasures  of  such  a  library  as  ours.  I  may  add  that  the  book 
which  he  says  is  “neglected”  has  been  kept  from  the  first  in  a  locked 
glazed  case,  from  which  it  can  only  be  taken  by  special  permission,  and 
it  cannot  be  taken  away  from  the  Library  without  a  special  order  of 
the  Council. 

Antimalarial  Lemonade. 

The  following  is  a  receipt  for  making  a  lemonade  which  has  a  great  repu¬ 
tation  among  the  Italian  peasantry  for  the  prevention  and  cure  of  ma¬ 
larial  fevers  :  Cut  a  fresh  lemon,  including  the  rind,  into  thin  slices  and 
boil  it  with  three  glasses  of  water  in  an  earthen  saucepan  until  the  bulk 
is  reduced  by  two -thirds ;  filter  it  through  linen,  squeeze  the  residue, 
and  set  the  fluid  to  cool  through  the  night. 

The  Mode  of  Propagation  of  Cholera. 

F.  R.  C.  writes:  In  looking  over  my  notebooks  I  find  the  following, 
written  in  1870  by  a  medical  correspondent  of  the  Bombay  Times : 

Surgeon-Major  Bryden's  view. 

“  Earth  grown,  wind  blown  ; 

Air  and  vapour  hatch’d  and  sown  : 

Thus  the  pest  o’er  earth  has  flown.” 

C.  N.  Macnamara’s  view. 

“  Man  bred,  man  shed  ; 

Anon  diffused  in  watery  bed — 

Multiplied  and  further  spread  : 

Thus  the  pest  o’er  earth  has  sped.” 
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Chemistry  of  the  Seventeenth  Century. 

At  tlie  closing  meeting  of  the  Philosophical  Society  of  Glasgow  Professor 
Ferguson  submitted  a  paper  on  Some  Early  Treatises  on  Technological 
Chemistry.  At  the  beginning  of  the  seventeenth  century  chemistry 
was  pursued  in  Paris  under  the  name  of  pharmacy  by  a  man  named 
Jacques  Gohory,  whose  physic  garden  ultimately  formed  part  of  the 
Jardin  des  Plantes.  At  the  same  time  in  the  garden  there  was  founded 
a  school  of  medicine.  The  first  occupant  of  the  chair  of  chemisti’y  in 
that  school  was  a  Scotsman  named  William  Davisson,  who  was  suc- 
ceeded  by  Lefebvre,  who  afterwards  came  to  be  chemist  at  St.  James’s. 
At  the  same  time  there  was  a  man  outside  this  school  named  Jean 
Beguin  (John  Beguinus).  The  pi’actice  of  the  teachers  at  the  time  was 
c  to  their  students,  and  in  order  to  save  himself  the  trouble 

of  dictating  and  his  students  the  trouble  of  writing,  so  that  they  might 
attend  to  the  demonstrations,  he  wrote  a  book,  which  was  printed 
privately.  Professor  Ferguson  had  obtained  a  copy  of  this  edition,  which 
he  exhibited.  This  copy  was  pirated  at  Cologne.  This  led  Beguinus  to 
publish  an  edition  of  the  textbook  which  appeared  in  1612 ;  it  was  origi¬ 
nally  written  in  Latin,  and  in  1615  a  French  edition  appeared.  In  1669  an 
English  translation  was  published.  The  textbook  had  a  large  circula¬ 
tion,  having  altogether  gone  through  no  fewer  than  fifty-three  editions. 
Beguinus’s  book  was  an  indication  of  the  energy  that  was  expended  on 
the  study  of  chemical  science  during  the  seventeenth  century. 

The  Hackney  Union  Schools. 

At  the  Brentwood  (Essex)  Court  House  on  May  26th,  Ella  Gillespie,  aged 
54,  was  formally  charged  before  the  Hon.  Frederick  C.  E.  Petre  with  ill- 
treating  several  children  placed  under  her  charge  whilst  she  was  a 
nurse  at  the  Hackney  Union  Schools  at  Brentwood.  The  accused  was 
discharged  from  the  schools  five  weeks  ago  in  consequence  of  the 
allegations  of  cruelty  made  against  her.  On  May  2nd,  the  Hack¬ 
ney  guardians  decided  to  institute  a  prosecution,  and  a  warrant  for 
her  apprehension  was  issued,  but  in  the  meantime  she  had  quitted  the 
neighbourhood,  and  was  not  discovered  until  May  25th.  She  was 
noticed  by  a  constable  who  was  in  search  of  her  looking  out  of  a 
window  at  .334,  Strand,  and  he  succeeded  in  arresting  her.  In  the  war¬ 
rant  of  her  arrest  she  was  charged  with  having  generally  ill-treated 
the  children.  The  dates  of  the  alleged  cruelties  were  fixed  between 
April  and  October  last  year,  and  the  counts  upon  which  the  guardians 
instituted  the  prosecution  were— basket  drill,  accompanied  by  acts  of 
cruelty,  whipping  the  children  on  their  nude  bodies  with  stinging 
nettles,  knocking  children’s  heads  against  a  wall,  cutting  a  child’s  head 
by  striking  it  with  a  bunch  of  keys,  knocking  children  down  and  cut¬ 
ting  their  heads  ;  making  children  kneel  on  their  bare  knees  on  the 
edge  of  the  wire  guards  surrounding  the  hot  water  pipes  ;  immersing 
the  children’s  heads  in  buckets  of  water,  and  continually  punishing 
the  children  without  authority  by  beating  them  upon  their  heads  and 
bare  ieet. 

A  Judge  on  Medical  Certificates. 

In  the  Queen’s  Bench  Division  on  May  23rd,  Mr.  Corner  applied  to  Mr. 
Justice  Hawkins  for  the  postponement  of  the  case  of  Graham  v.  Parslow 
and  Another.  The  plaintiff',  he  said,  was  too  ill  to  attend,  and  he  had  a 
medical  certificate  to  that  effect.  He  asked  that  the  case  should  stand 
over  until  the  plaintiff  was  well  enough  to  attend.  Mr.  Justice  Haw¬ 
kins  said  he  must  have  the  fact  on  affidavit.  He  could  not  accept  a 
doctor’s  certificate.  He  was  once  imposed  upon  by  a  certificate  which 
said  that  a  lady  was  excessively  ill  and  could  not  stir,  and  within  an 
hour  he  saw  her  hobbling  about  the  court.  He  said,  “  No  more  certifi¬ 
cates  for  him.  It  should  be  known  that  they  could  not  act  upon  them. 
The  facts  must  be  on  affidavit.”  The  case  was  allowed  to  stand  over  to 
be  mentioned  again  when  the  facts  were  verified  by  affidavit. 

The  Mandrake. 

The  attention  of  Dr.  Alexander  Paterson,  of  Fernfield,  Bridge  of  Allan, 
N.B.,  has  been  called  to  this  remarkable  and  very  interesting  plant, 
from  the  fact  that  it  has  not  only  flowered,  but  also  fruited  in  the  * 
garden  there  for  the  first  time  in  forty  years,  since  it  was  planted.  He 
lias  never  seen  it  in  fruit  before,  except  on  one  occasion,  and  that  was 
in  the  Edinburgh  Botanic  Gardens  some  years  ago.  Dr.  Paterson  will 
be  glad  if  any  readers  can  give  any  further  information  re¬ 
garding  the  mandrake,  its  therapeutic  uses,  etc.  He  sends  us  the 
following  note  on  the  subject:  The  “mandrakes”  of  Gen.  30,  14,  18, 
and  Cant.  7, 13,  are,  in  Hebrew,  Dudaim,  which  word  Gesenius  trans¬ 
lates  as  “love  apples.”  These  fruits  have  been  used  from  a  very  high 
antiquity  as  philtres  or  love-potions,  as  the  foregoing  passages  from  the 
Old  Testament  seem  to  indicate.  The  LXX  translate  Dudaim  by  Mela 
Mandragoron,  thus  enabling  us  to  identify  the  plant  as  that  known  to 
us  by  the  name  of  Mandragora  Officinalis.  The  mandrake  belongs  to 
the  natural  order  of  Solanaceie,  an  order  with  which  most  people  are 
acquainted  through  the  nutritious  tuber  of  the  potato  and  the  narcotic 
leaf  of  tobacco.  Its  leaves  spring  directly  from  the  root,  in  somewhat 
the  same  fashion  as  those  of  a  lettuce,  before  it  shoots  into  flower,  and 
its  purplish  blossoms  are  succeeded  by  a  yellow  berry  or  “  apple,” 
which  still  ripens  in  Palestine  at  the  time  of  the  wheat  harvest,  Gen. 
30,  14,  in  the  month  of  May.  An  overdose  of  this  fruit  is  said  to  pro¬ 
duce  a  sort  of  temporary  insanity.  The  root  of  the  mandrake  is 
spindle-shaped,  and  a  lively  imagination  can  see  in  it  a  rude  resem¬ 
blance  of  the  human  figure.  From  the  remotest  ages  it  has  been 
credited  with  magical  virtues,  and  supposed  to  confer  superhuman 
powers  on  its  possessor.  The  most  potent  specimens  were  those  which 
grew  under  a  gibbet,  where  a  malefactor  hung  in  chains.  But  to  obtain 
a  root  was  a  perilous  undertaking.  It  was  believed  that,  on  being  torn 
out  of  the  earth,  the  mandrake  uttered  a  groan,  which,  whosoever 
heard,  dropped  dead  on  the  spot.  The  approved  method  was  to  fasten 
the  plant  to  a  dog’s  tail,  and  beat  the  animal  till  his  struggles  pulled 
it  up.  The  dog  heard  the  groan  and  died,  but  those  who  directed  the 
operation  escaped  by  having  their  ears  stopped  with  pitch  or  wax. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  Professor  T.  Clifford  Allbutt,  Cambridge  ;  An  Outsider  ;  Mr.  W. 
Armstrong,  Buxton.  (B)  Mr.  J.  F.  Braga,  Sunbury ;  Messrs.  O.  Bruster 


and  Co.,  London;  Dr.  F.  Beach,  Kingston  Hill;  R.  C.  Bailey,  M.B. 
London  ;  Mr.  J.  T.  Boyes,  London;  L.  B.  Beddie,  M.B.,  Strichen;  Mi 
N.  D.  Best,  Edgbaston ;  Mr.  J.  Bark,  Liverpool ;  Mr.  L.  A.  Bidweli 
London ;  Mr.  G.  G.  Bullmore,  Newquay.  (C)  Mr.  J.  F.  Colyer,  Lon 
don;  Mr.  Cross,  Forest  Hill;  Mr.  W.  H.  Clark,  London;  Dr.  R.  w 
Carter,  Weymouth ;  Dr.  G.  W.  Crowe,  Worcester ;  Mr.  L.  J.  G.  Carri 
London ;  Mr.  H.  W.  D.  Cardew,  London  ;  Mr.  C.  Campbell,  Saddle 
worth ;  Dr.  C.  C.  Claremont,  Southsea ;  Dr.  W.  W.  Campbell,  Duns 
Dr.  H.  Campbell,  London ;  Dr.  J.  Cagney,  London  ;  Dr.  W.  A.  Carline 
Lincoln.  (D)  Dr.  J.  Dalberg,  Manchester ;  Dr.  W.  Downie,  Glasgow 
Mr.  A.  Davis,  Cardiff ;  Mr.  E.  de  Sinner,  London;  Mr.  P.  R.  W.  d( 
Santi,  London.  (E)  Mr.  E.  H.  Ellison,  Castleton  ;  G.  G.  Eyre,  M.B 
Cape  Town;  Enquirer.  (F)  Mr.  H.  A.  Franklin,  London;  G.  W.  S 
Farmer,  M.B.,  Oxford  ;  Mr.  W.  Fearnley, London ;  Professor  E.  Fawcett 
Bristol ;  F.  R.  C. ;  F.R.C.S.  (G)  Mr.  H.  H.  Graham,  London ;  G.B.B. 
R.  M.  Gilchrist,  M.B.,  Bolton-le-Moors  ;  P.  R.  Griffith,  M.B. 
Cardiff;  G.  P. ;  Dr.  H.  R.  Greene,  Knapliill.  (H)  H.  R.  Hutton 
M.B.,  Manchester;  Mr.  G.  E.  Hall,  Buxton;  Mr.  H.  M.  Holt 
London;  Dr.  W.  Harrison,  Matlock;  Mr.  H.  N.  Hardy,  London 
Dr.  J.  P.  Henry,  London  ;  Mr.  E.  B.  Holland,  London;  Dr.  L.  Henry 
Melbourne;  Mr.  G.  A.  Hawkins- Ambler,  Liverpool;  Mr.  E.  Howgate 
London.  (I)  Dr.  C.  R.  Illingworth,  London;  G.  W.  Isaac,  M.B.,  Lon 
don  ;  Inquest ;  Inquirer.  (J)  Juvenis  ;  Mr.  T.  Jackson,  Holbeach;  Dr 

E.  L.  Jones,  Cambridge.  (K)  Mr.  N.  F.  Kendall,  London;  Dr.  G.  T 
Keele,  London.  (L)  Mr.  T.  Laffan,  Cashel ;  E.  Le  Cronier  Lancaster 
M.B.,  Swansea;  Ladas;  Mr.  H.  Littlewood,  Leeds;  Dr.  A.  E.  A.  Law 
rence,  Clifton.  (M)  Dr.  J.  Moore,  London ;  Mr.  F.  C.  Melhado,  Lon 
don;  Mr.  F.  W.  D.  McCachen,  Rugby;  J.  MacNamara,  M.B.,  London 
Mr.  B.  F.  Meadows,  Hastings;  Mr.  M.  McBride,  Southend;  Mr.  A.  A 
Millward,  London  ;  Member  B.  M.  A. ;  Dr.  M.  M.  Moore,  Coventry ;  S. 
G.  Morris,  M.B.,  Swansea;  M.D.  ;  Mr.  C.  Mercier,  Southend.  (N)  Mr 

F.  W.  Nutt,  London  ;  Mr.  A.  C.  Morton,  Norfolk.  (O)  Oxon  ;  Old  Mem¬ 
ber  B.  M.  A. ;  Mr.  S.  Osborn,  London  ;  Mr.  E.  M.  H.  O’Connor,  Market 
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AN  ADDRESS 

ON 

THE  TREATMENT  OF  BLEEDING  AND  OTHER 
UTERINE  FIBROIDS  BY  REMOVAL  OF 
THE  APPENDAGES.1 

By  ALBAN  DORAN,  F.R.C.S., 

Surgeon  to  the  Samaritan  Free  Hospital ;  Vice-President,  Obstetrical 

Society  of  London. 

Experience  shows  that  removal  of  the  ovaries  and  tubes 
involves  suppression  of  menstruation.  Experience  also 
shows  that  removal  of  the  appendages  stops  the  severe  bleed¬ 
ing  associated  with  some  cases  of  myoma  of  the  uterus,  and 
usually  does  so  without  entailing  much,  if  any,  neurotic  dis¬ 
turbance.  It  also  arrests  the  growth  of  the  “  fibroid,”  except¬ 
ing  in  the  case  of  certain  varieties  of  that  form  of  tumour. 
These  facts  are  important,  for  though  removal  of  the  append¬ 
ages  is  sometimes  difficult,  it  is  certainly  not  so  dangerous  as 
hysterectomy,  whilst  the  haemorrhages  may  be  the  sole 
source  of  trouble  in  a  case  of  “fibroid.”  The  explanation  of 
the  good  effects  of  the  operation  in  question  is  by  no  means 
clear.  Pathologists  have  shown  that  both  the  ovaries  and 
endometrium  undergo  changes  in  fibroid  disease,  but  the 
significance  of  these  changes  is  obscure ;  indeed,  they  seem 
to  me  to  be  purely  secondary.  As  to  the  cutting  off  of  nutri¬ 
tion  by  ligature  of  the  ovarian  vessels,  that  may  account  for 
the  arrest  of  menstruation.  It  cannot  satisfactorily  explain 
why  the  fibroid  grows  less,  for  the  uterine  arteries  remain  un¬ 
ligatured  and  can  supply  the  tumour  with  an  indefinite 
amount  of  blood.  I  need  not  discuss  nerve  influences  ;  they 
may  be  left  to  the  consideration  of  neurologists. 

^  In  comparing  the  spontaneous  disappearance  of  uterine 
fibroids'-  with  their  disappearance  or  conspicuous  diminution 
after  removal  of  the  appendages,  it  must  be  remembered  that 
in  the  latter  case  pregnancy,  so  powerful  a  factor  in  the 
former,  cannot  occur.  Again,  it  must  not  be  forgotten  that 
the  menopause  is  often  postponed  in  cases  of  fibroid 
neglected,  or  treated  by  purely  palliative  measures,  nor 
does  the  tumour  begin  to  decrease  immediately  after  the 
menopause.  Case  ii  in  the  present  series  was  45  years  old, 
the  eldest  of  the  six.  The  tumour  was  steadily  increasing, 
and  menorrhagia  was  severe.  Directly  after  tiie  operation 
the  period  was  reduced  to  a  few  spots  of  “show”  at  long 
intervals,  whilst  the  tumour  steadily  diminished  in  size. 
The  result  could  not  be  due  to  the  coincidence  of  a  natural 
menopause,  and  the  same  may  be  said  of  the  five  other  cases, 
all  younger. 

One  interesting  result  of  successful  removal  of  the  append¬ 
ages  is  the  advent  of  marked  stoutness.  This  was  seen  in 
Cases  i,  ii,  and  v.  In  all  the  corpulence  was  marked  and 
clearly  represented  more  than  mere  restoration  to  health. 

The  well-marked  neurotic  symptoms  which  not  rarely  fol¬ 
low  removal  of  the  ovaries  are  well  known  and  should  always 
be  recorded  by  the  operator  in  a  report  of  his  cases.  They 
differ  entirely  from  the  symptoms  of  hsematocele  or  pelvic 
inflammation,  septic  or  otherwise,  setting  in  late  after  opera¬ 
tion.  They  are  often  most  marked  when  the  checking  of  the 
period  is  most  complete  from  the  first,  as  in  Case  i.  The 
severe  nerve  disturbance  of  an  artificial  menopause  is  a 
strong  contraindication  to  removal  of  the  ovaries  for  a  purely 
functional  neurosis  aggravated  at  the  menstrual  period.  For 
if  a  woman,  aged  25,  suffer  mentally  at  her  period  she  is 
likely  to  suffer  worse  from  its  premature  suppression.  In 
cases  of  bleeding  fibroid  neuroses  are  seldom  present  ex¬ 
cepting  as  effects  of  anaemia. 

In  all  the  six  cases  here  recorded  neuroses  were  observed 
after  operation.  In  Cases  ii,  hi.  iv.  and  v  flushings  of  the  face, 
a  well  known  sign  of  the  menopause,  occurred,  and  in  Case  ii 

1  Read  at  a  meeting  of  the  Devon  and  Exeter  Medico-Chirurgical  Society, 

April  20tli,  1891. 

*  I  have  discussed  this  question  at  length  in  a  communication  “  On  the 
Absorption  of  Fibroid  Tumours  of  the  Uterus,  with  a  Report  of  a  Sus¬ 
pected  Case.”  {Trans.  Obstet.  Soc.,  vol.  xxxv,  1893.) 


as  early  as  the  eighth  day.  This  symptom  appeared  on  the 
twenty-first  day  in  a  patient  on  whom  loperated  in  February, 
1894.  In  Case  i  there  was  a  feeling  of  extreme  weakness  and 
discomfort  when  a  slight  show  appeared  during  the  third 
week.  The  miliary  eruption  soon  after  operation  must  not 
be  ranked  as  a  neurosis  of  the  same  class,  if  it  be  a  neurosis 
at  all.  In  Case  vi  there  were  free  perspirations  and  numb¬ 
ness  of  the  upper  extremities.  In  Case  in  there  was  severe 
lumbar  pain  three  months  after  operation,  but  the  suffering 
was  in  great  part  due  to  a  chill.  None  of  these  neuroses  involve 
any  danger. 

The  surgeon  must  always  endeavour  to  remove  every  trace 
of  ovarian  tissue.  This  is  easy  and  safe  when,  as  in  Case  iv, 
the  ovarian  ligament  is  elongated.  The  task,  however,  not 
rarely  proves  to  be  impossible.  The  ovarian  ligament,  often 
very  long  when  its  ovary  has  become  a  large  cystic  tumour, 
is,  in  the  normal  condition,  frequently  too  short  to  allow  of 
a  safe  pedicle  if  all  the  ovary  be  cut  away.  In  cases  of 
large  myoma  this  ligament  frequently  remains  unstretched 
and  not  hypertrophied.  Moreover,  just  as  small  myo¬ 
mata  sometimes  develop  on  the  ligament  close  against 
the  ovary,  so,  on  the  other  hand,  semi-detached  pieces 
of  ovarian  tissue  may  lie  on  the  ligament  close  against 
the  uterus.  The  operator  must  tie  the  ligature  as  close  to 
the  uterus  as  possible  ;  then,  if  any  trace  of  ovarian  tissue  re¬ 
main  on  the  stump,  it  will  be  on  the  distal  side  of  the  liga¬ 
ture,  where  it  will  almost  certainly  undergo  atrophy.  When 
the  surgeon  finds  that  the  ligature,  as  he  pulls  it  tight,  cuts 
into  the  pedicle,  that  means  that  it  is  cutting  into  ovarian 
tissue.  The  silk  should  be  loosened  and  tied  closer  to  the 
uterus.  The  ovarian  ligament  is  very  tough,  and  is  not 
readily  cut  by  the  ligature  silk.  In  Case  i,  though  there  was 
a  distinct  piece  of  ovarian  tissue  left,  the  catamenia  were 
completely  suppressed,  nor,  as  other  cases  (ii,  in)  here  related 
will  prove,  does  the  leaving  of  a  minute  piece  of  ovarian 
tissue  prevent  the  involution  of  a  hitherto  growing  fibroid. 
We  must  not  overlook  the  fact  that  the  operation  is  not 
without  danger.  The  appendages  may  be  diseased  and 
strongly  adherent  to  the  tumour  and  adjacent  structures,  as 
in  one  case  which  I  will  relate;  but  their  separation  and  re¬ 
moval  will  not  involve  much  peril  if  the  operator  be  fairly 
experienced.  The  operation  must  not  be  performed  when 
the  anaemia  is  so  marked  as  to  involve  in  itself  immediate 
danger  to  life.  Under  such  circumstances  the  haemorrhage 
should  be  checked  for  a  time  by  local  applications  and  ergot 
(if  that  drug  is  of  any  avail),  and  then  tonics  must  be  given. 
In  the  summer  of  1890  I  lost  a  case  by  operating  too  late. 

The  patient,  a  single  woman  aged  40,  had  bled  severely  for  six  years, 
and  all  kinds  of  treatment  had  been  tried.  She  was  very  anaemic,  and 
subject  to  frequent  syncope,  even  when  lying  in  bed.  A  solid  fibroid 
reached  to  the  umbilicus ;  the  cavity  of  the  uterus  measured  five 
and  a-half  inches,  the  cervix  was  expanded  by  a  submucous  growth.  The 
urine  was  distinctly  albuminous.  The  fluid  blood  and  clots  which  came 
away  at  every  period  were  very  pale.  Ou  June  26th,  1890,  I  operated.  The 
peritoneal  cavity  contained  a  little  reddish  fluid.  The  uterus  was  in¬ 
vaded  by  a  large  myoma,  which  extended  into  Douglas’s  pouch.  There 
was  also  a  pedunculated  subperitoneal  fibroid  anteriorly.  Hence  any 
attempt  to  gel  away  the  submucous  growth  (which  was  part  of  the  main 
tumour)  from  the  vaginal  side,  would  have  been  useless,  and  the  patient 
was  not  in  a  condition  to  bear  hysterectomy.  I  therefore  decided  to 
remove  the  ovaries.  This  was  easily  performed,  and  no  ovarian  tissue 
was  left  behind.  Antiseptics  were  used  without  the  spray.  Unfortunately 
the  faintness  and  albuminuria  increased  after  the  operation.  On  July 
2nd  the  patient  passed  a  few  clots,  the  faintness  grew  worse,  and  she  died 
on  July  8th,  after  two  severe  attacks  of  syncope.  At  the  necropsy  no  signs  of 
thoracic  disease,  peritonitis,  or  sepsis  were  found.  The  left  kidney  was 
rather  below  the  normal  size,  and  its  capsule  was  strongly  adherent. 
There  was  evidence  of  slight  subperitoneal  haemorrhage  around  the  right 
pedicle,  and  it  was  loosely  adherent  to  the  parietal  peritoneum,  which 
(owing  to  its  position  on  the  tumour)  it  touched.  The  extreme  anaemia 
had  proved  fatal.  No  doubt  the  renal  disease  played  a  prominent  part  in 
bringing  about  the  fatal  result. 

I  have  ever  since  remembered  the  case,  which  I  feel  it  my 
duty  to  report,  as  a  warning  against  operating  when  the 
patient  is  in  an  acute  stage  of  anaemia,  and  I  remain  averse 
to  remove  "appendages  when  there  is  evidence  that  part  of 
the  tumour  presents  very  definitely  in  the  uterine  cavity. 
When  anaemia  is  steadily  progressing  in  a  case  of  bleeding 
fibroid,  interference  is  called  for  as  soon  as  possible,  before 
the  patient’s  health  is  dangerously  reduced. 

I  will  now  relate  in  detail  six  cases  where  I  operated  over 
twelve  months  ago.  As  the  benefits  of  removal  of  the  ap¬ 
pendages  are  not  always  immediate,  no  more  recent  case  can 
be  safely  reported  as  cured.  An  artificial  menopause  is  a 
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phenomenon  which  demands  long  and  patient  observa¬ 
tion. 

Case  i,  aged  41.  Fibroid:  Menorrhagia:  Removal  of  Formal  Appendages 
Four  Years  and  One  Month  ago :  Show  during  Convalescence  and  Nineteen 
Months  later:  Total  Suppression  of  Catamenia  afterwards. — M.  S.,  aged  41, 
single,  came  under  my  care  in  March,  1890.  She  had  been  subject  for 
over  seven  years  to  great  losses  of  blood  at  and  between  the  periods, 
and  no  palliative  treatment  had  been  of  any  avail.  I  found  that  the 
uterus  was  bulky  and  anteverted;  the  cervix,  very  short,  lay  high  up  in 
the  pelvis,  the  os,  which  was  narrow  and  circular,  looking  backwards. 
The  sound  passed  four  inches  and  a  half  forwards  and  distinctly  up¬ 
wards  ;  in  fact,  there  was  a  fibroid  in  the  anterior  wall  of  the  uterus. 
On  March  28th,  1890,  I  removed  the  appendages.  The  right  were  easily 
reached  and  secured  by  ligature ;  the  left  were  rather  difficult  to  draw  up 
from  the  pelvic  cavity,  as  part  of  the  fibroid  enlargement  of  the  uterus 
overhung  them.  They  were  secured,  and  then  both  appendages  were  cut 
away.  The  appendages  first  secured  were  not  amputated  until  the  liga¬ 
ture  had  been  applied  on  the  opposite  side  ;  otherwise,  in  searching  for 
the  left  appendages,  the  stump  of  the  right  might  have  been  dragged 
upon  and  the  ligature  loosened.  Owing  to  the  shortness  of  the  ovarian 
ligaments,  a  minute  portion  of  ovarian  tissue  was  left  on  the  distal 
side  of  the  pedicle.  I  rather  feared  at  the  time  that  the  object  of  the 
operation  would  be  frustrated. 

On  the  fourth  day  an  eruption  of  sudamina  appeared  on  the  wrists, 
with  free  metrorrhagia  and  rise  of  temperature.  On  the  thirteenth  day 
a  fresh  miliary  rash  appeared  on  the  abdomen,  and  there  was  distinct 
show.  Ten  days  later  a  small  clot  was  expelled ;  this  was  on  April  20th, 
1890,  and  the  menstrual  molimen  was  said  to  be  present,  causing  a  feeling 
of  extreme  debility  and  discomfort.  After  recovery  from  the  operation, 
nothing  like  a  period  was  seen  until  the  last  week  of  October,  1891,  when 
there  was  show  for  fourteen  days,  not  so  free  as  before  the  operation. 
On  February  Otli,  1894,  the  patient  informed  me,  in  a  letter,  that  f  he  was 
in  excellent  health  and  had  grown  very  stout.  No  show  of  any  kind,  nor 
the  slightest  menstrual  molimen,  had  occurred  since  October,  1891. 

The  eruption  of  sudamina  with  fever  and  uterine  haemorrhage,  ob¬ 
served  in  this  case,  represents  a  phenomenon  not  rare  after  simple 
ovariotomy.  The  eruption  seems  unusual  after  removal  of  the  append¬ 
ages  for  fibroid  disease.  I  have  never  observed  it  in  any  of  the  numerous 
cases  performed  by  my  colleagues  and  myself  at  the  Samaritan  Hospital. 

Case  ii,  aged  45.  Fibroid  :  Menorrhagia  :  Removal  of  Normal  Append¬ 
ages  and  of  a  Pedunculated  Growth  Three  Years  and  Five  Months  ago  :  Steady 
Reduction  of  Tumour:  Catamenia  Practically  Suppressed.— E.  L.,  aged  45, 
single,  a  patient  of  Mr.  Canning  Wilkins,  of  Tulse  Hill,  first  consulted  me 
on  December  13th,  1890.  She  had  enjoyed  excellent  health  until  three 
years  previously,  when  she  noticed  that  a  tumour  had  developed  in  the 
lower  part  of  the  abdomen.  Two  years  later  menorrhagia  set  in  sud¬ 
denly,  and  was  accompanied  by  severe  frontal  headaches.  The  tumour 
began  to  increase  rapidly  in  size.  After  a  chill  in  the  early  autumn  of 
1890,  she  consulted  Mr.  Wilkins,  who  found  her  suffering  from  hysterical 
hypersesthesia,  especially  in  the  region  of  the  abdomen.  None  of  the 
symptoms  of  peritonitis  were  observed. 

The  patient  was  pale  and  thin.  A  tumour  occupied  the  lower  part  of 
the  abdomen,  reaching  to  within  an  inch  of  the  umbilicus.  Three  lobes 
could  be  distinguished.  Its  appearance  is  represented  in  Fig.  1.  The 


Fig.  1.— Case  of  E.  L.  Appearance  of  abdomen  on  December  14th, 
1890.  The  dotted  line  shows  the  outline  of  the  tumour  on  Septem¬ 
ber  15th,  1893. 

right  lobe  was  the  largest;  the  lobe  on  the  left  side  was  freely  movable. 
The  large  right  lobe  descended  into  the  pelvis,  involved  the  upper  part 
of  the  cervix,  which  was  very  short  and  invaded  the  broad  ligament. 
The  os  lay  so  high,  close  against  the  pubes,  that  the  sohnd  could  not  be 
safely  or  satisfactorily  introduced.  Touching  any  part  of  the  tumour 
caused  pain.  Ergot  had  proved  unavailing  to  check  the  profuse  show 
which  occurred  every  four  weeks,  and  the  tumour  was  growing  larger. 
On  December  27th,  1890,  1  performed  abdominal  section.  On  pushing  up 
the  omentum  I  found  the  right  appendages  projecting,  low  down  and 


rather  anterior  to  their  normal  position,  from  the  outer  surface  of  the 
right  lobe,  which  came  close  to  the  brim  of  the  pelvis  on  the  right  side. 
The  valley  between  them  was  just  wide  enough  to  admit  my  fingers  when 
I  drew  up  the  appendages.  The  middle  lobe  of  the  fibroid  projected  into 
the  upper  part  of  Douglas’s  pouch,  and  four  or  five  small  pedunculated 
growths  hung  from  its  back  aspect.  The  same  lobe  blocked  the  left  side 
of  the  pelvis,  invading  the  left  broad  ligament  and  pushing  the  left 
appendages  upwards  and  backwards.  In  front  of  the  appendages  lay  the 
left  lobe,  which  was  pedunculated.  Thus  the  left  side  of  the  pelvis  was- 
more  involved  than  appeared  on  bimanual  palpation  ;  the  tumour  in¬ 
vaded  both  broad  ligaments,  and  the  appendages  were  fairly  accessible. 
Thus  removal  of  the  ovaries  and  tubes  would  be  safe,  and  the  symptoms- 
indicated  it,  whilst  the  tumour  would  have  been,  owing  to  its  connec¬ 
tions.  difficult  and  dangerous  to  remove.  The  pedunculated  left  lobe 
was,  however,  unavoidably  bruised,  so  I  transfixed  and  ligatured  its 
pedicle  with  No.  3  silk,  and  cut  through  it,  after  enucleating  the  lobe,  so- 
that  the  stump  of  the  pedicle  consisted  of  nothing  but  capsule.  The  left 
appendages  were  easily  removed.  The  right  gave  more  trouble.  The 
vessels  in  the  infundibulo-pelvic  ligament  were  large;  I  secured  them 
separately,  and  then  transfixed  the  broad  ligament,  tied  it,  and  cut  away 
the  tube  and  ovary.  A  very  small  piece  of  ovarian  tissue  was  left  on  the 
distal  side  of  the  ligature.  The  ovaries  together  weighed  2  ounces,  and 
the  right  contained  a  large  recent  corpus  luteum. 

Recovery  was  rapid.  On  the  eighth  day  the  patient  suffered  from 
flushings  of  the  face.  On  September  15t-h,  1893, 1  saw  her  for  the  first 
time  since  her  recovery.  She  had  grown  stout,  and  ever  since  the 
operation  the  period  had  been  reduced  to  the  appearance  of  a  few  spots 
of  blood  at  intervals  of  four  or  five  months.  In  the  spring  of  1893  she  felt 
aching  pains  in  the  tumour,  which  seemed  to  grow  slightly  larger  for 
awhile.  I  examined  the  pelvis  and  abdomen.  The  appearance  of  the 
tumour  is  represented  (Fig.  1).  It  was  reduced  to  a  small  (almost 
smooth-surfaced)  spherical  mass,  rising  hardly  2  inches  above  the  pubes. 
It  lay  chiefly  to  the  right  of  the  abdominal  cicatrix,  which  was  firm  and 
sound.  The  mass  still  projected  be  hind  the  cervix,  which  was  short. 
The  sound  passed  forwards  3|  inches. 

Case  hi.  Large  Fibroid  :  Menorrhagia  :  Great  Pain  :  Removal  of 
Normal  Appendages  Three  Years  and  Three  Months  ago :  Great  Reduction  (if 
Tumour  and  Disappearance  of  Pain :  Partial  Suppression  of  Catamenia.— 
M.  G.,  aged  41,  single,  a  patient  of  Dr.  McClement,  R.N.,  came  under  my 
care  in  January,  1891.  Two  years  before  a  small  tumour  was  discovered 
rising  above  the  left  groin.  She  consulted  Mr.  Knowsley  Thornton,  who 
prescribed  medicine,  which  gave  considerable  temporary  benefit.  By 
January,  1890,  the  tumour  had  grown  very  large;  afterwards  its  increase 
was  slow.  The  patient’s  health  was  bad,  as  severe  lumbar  pains  came  on 
about  a  week  after  the  catamenia,  and  lasted  four  or  five  days.  They 
were  most  severe  just  before  their  disappearance.  The  catamenia  ap¬ 
peared  every  four  weeks,  the  show  lasting  about  three  days,  and  often 
reappearing  for  a  day  within  a  week  later.  On  the  first  day  the  show 
was  profuse.  The  lumbar  pain  succeeding  the  period  was  the  particu¬ 
larly  distressing  feature  in  her  condition.  The  period  was  not  more 
painful  and  hardly  more  profuse  than  before. 

The  lower  part  of  the  abdomen  (Fig.  2)  was  occupied  by  three  spherical 


Fig-  2.— Case  of  M.  G.  Appearance  of  abdomen  on  January  21st,  1891. 

The  dotted  lines  show  the  extent  of  the  tumour  on  April  5th,  1894. 

solid  growths,  all  movable  as  though  pedunculated.  A  fourth  mass  evi¬ 
dently  included  the  uterus,  being  continuous  with  the  cervix,  which  lay 
high  up  behind  the  pubes.  This  mass  filled  Douglas’s  pouch. 

On  January  24th,  1891,  I  operated.  The  fundus  of  the  bladder  was 
drawn  up  2  inches  above  the  pubes,  and  lay  on  the  enlarged  uterus,  very 
much  in  the  way.  The  left  appendages  were  to  the  left  of  the  large 
spherical  pedunculated  growth  in  the  left  groin.  The  ovary  was  much 
enlarged,  measuring  about  2  inches  in  long  diameter.  It  contained  a 
ripe  corpus  luteum  and  a  dropsical  follicle.  I  removed  the  appendages, 
securing  separately  the  enlarged  vessels  in  the  infundibulo-pelvic  liga- 
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ment.  The  ovarian  tissue  was  entirely  removed.  The  right  appendages 
!ay  inconveniently  low  down  on  the  side  of  the  uterus.  I  removed  them, 
securing  the  vessels  separately  as  on  the  left  side.  A  minute  piece  of 
ovarian  tissue  remained  on  the  distal  side  of  the  stump.  In  this  case  the 
part  of  the  fibroid  which  lay  unpedunculated  in  the  uterine  wall  had 
burrowed  into  both  broad  ligaments,  stopping  short  of  the  mesosalpinx,3 
that  is  to  say,  that  portion  of  the  broad  ligament  which  lies  between  the 
tube  and  the  ovary ;  had  that  fold  been  opened  up  by  the  growth,  of 
course  the  appendages  could  not  have  been  removed. 

The  patient  made  a  rapid  recovery.  In  April,  1891,  however,  she 
suffered  from  very  severe  lumbar  pain,  with  menorrhagia.  Dr.  F. 
McClement,  It.N  ,  who  attended  her  when  these  symptoms  appeared, 
informed  me  that  she  caught  cold  at  church  two  days  before  the  violent 
lumbar  pain  came  on.  She  had  also  been  exerting  herself  a  great  deal 
for  several  weeks  before  the  illness.  The  pains  disappeared  in  a  few 
weeks,  and  never  recurred.  In  October  she  was  in  excellent  health  ;  in 
December,  1891,  she  wrote  to  say  that  she  had  never  felt  so  well  since  the 
appearance  of  the  fibroid. 

On  April  5th,  1894,  the  patient,  now  44  years  of  age,  came  to  London  for 
examination.  I  found  that  the  mass  of  spherical  "fibroids,  which  at  the 
time  of  the  operation  nearly  reached  the  umbilicus,  was  reduced  to  two 
small  swellings  which  lay  in  the  liypogastrium  (Fig.  2)  and  could  hardly 
be  detected  except  by  firm  pressure.  The  pelvic  mass  was  reduced  to  a 
small  swelling  behind  the  cervix.  The  sound  could  easily  be  passed  two 
inches  forwards.  The  pain  from  which  the  patient  suffered  before  the 
operation  had  entirely  disappeared.  In  1893  the  patient  was  troubled 
with  headaches  and  general  heaviness  at  times,  otherwise  her  health  was 
good.  Flushing  of  the  face  was  frequent  till  last  winter.  Hardly  any 
show  was  seen  in  1893,  but  smart  uterine  haemorrhage  occurred  in  Janu¬ 
ary  and  February,  1894.  The  patient  appeared  to  be  in  excellent  health  ; 
she  had  not  grown  stout. 

Case  iv.  Fibroid :  Dysmenorrhwa :  Removal  of  Normal  Appendages 
Two  Years  and  Four  Months  ago :  Podagra  during  Convalescence :  Steady 
Reduction  of  Tumour:  Total  Suppression  of  Catamenia. — M.  B,  aged  35, 
single,  a  patient  of  Dr.  Beeby,  of  Bromley,  Kent,  came  under  my  care  in 
November,  1891.  She  was  a  gouty  subject,  and  had  suffered  from  podagra 
repeatedly,  the  last  attack  occurring  three  months  before  I  saw  her.  Two 
years  previously  she  was  laid  up  with  what  she  termed  “inflammatory 
indigestion.”  For  the  last  twelve  months  she  had  noticed  an  abdominal 
swelling.  Dr.  Beeby  wrote :  “  On  October  19th,  1890,  I  was  called  to  see 
her,  and  found  her  complaining  of  pain  in  the  abdomen  running  through 
to  the  back,  and  she  said  that  a  doctor  had  told  her  she  was  subject  to 
gravel.  I  found  the  bladder  partly  full  of  water.  She  then  told  me  that 
she  had  not  passed  any  since  the  evening  before,  and  that  when  the 
attacks  of  pain  came  on  she  usually  had  a  difficulty  in  passing  water.” 
The  urine  was  drawn  off  and  then  a  tumour  was  discovered,  rising  half 
way  to  the  umbilicus.  The  period  was  regular,  appearing  every  fourth 
week,  and  very  painful  on  the  first  day.  There  was,  it  is  interesting  to 
note,  no  menorrhagia. 

I  found  a  solid  tumour  in  the  liypogastrium  (Fig.  3).  It  was  bilobed, 
rising  on  the  right  side  half  way  to  the  umbilicus ;  the  top  of  the  left  lobe 
was  lower  and  lay  in  the  left  groin;  the  fundus  of  the  uterus  was  in  front 
of  this  lobe,  about  2  inches  above  the  pubes.  The  cervix  was  short, 
high  up  in  the  pelvis,  and  displaced  to  the  left;  it  was  continuous  with 
the  left  lobe  of  the  tumour,  which  descended  into  Douglas’s  pouch.  The 
sound  entered  3  inches. 


Fig  3.— Case  of  M\  B.  Appearance  of  abdomen  on  November  6th,  1891. 

The  straight  line  on  the  left  points  to  the  fundus  uteri. 

The  operation  performed  on  December  3rd,  1891,  was  rather  difficult, 
md  the  bladder  was  drawn  high  up,  lying  much  in  the  way.  The  lobes 
had  invaded  the  broad  ligament,  but  fortunately,  as  in  Case  in,  the 

3  This  condition,  not  uncommon  in  cases  of  uterine  fibroid,  is  explained 
in  a  drawing  illustrating  my  paper  on  a  “Large  Cystic  Myoma  of  Uterus 
of  over  Twelve  Years’  Duration  removed  by  Enucleation:  Kero  very” 
Med.  Cliir.  Trans.,  vol.  lxxvi,  p.  329). 


mesosalpinx  was  not  involved.  Thus  the  left  tube  and  ovary  lay  rather 
high  on  the  surface  of  the  left  lobe  of  the  tumour.  Their  removal  was 
not  difficult ;  the  vessels  in  the  outer  border  of  the  broad  ligament  were 
tied  separately,  being  very  large.  The  right  appendages  were  hard  to 
find.  They  were  jammed  between  the  bulging  right  lobe  and  the  bony 
pelvis.  The  mesosalpinx  contained  three  large  lacunarcysts.  I  snipped, 
the  wall  of  the  uppermost  cyst  with  a  pair  of  scissors ;  it  collapsed,  and 
the  cut  part  appeared  as  a  wound  dangerously  low  down.  I  pricked  the 
second  with  a  needle.  The  appendages  were  then  secured,  and  removed 
without  much  trouble.  As  the  ovarian  ligament  happened  to  be 
stretched  on  each  side,  there  was  no  difficulty  in  cutting  away  the 
ovaries  without  leaving  any  ovarian  tissue  behind 

On  the  eighth  day  an  attack  of  gout  in  the  right  great  toe  occurred. 
It  rapidly  yielded  to  specific  remedies.  The  patient  made  a  speedy 
recovery.  On  April  8th,  1892,  I  saw  the  patient,  who  was  in  excellent 
health  ;  she  was,  however,  troubled  with  flushings  of  the  face,  especially 
at  night.  The  period  had  not  reappeared.  The  tumour  was  distinctly 
smaller  and  caused  no  pain.  On  November  loth,  1893,  I  saw  her  again. 
She  was  strong  and  healthy.  The  flushings  had  disappeared  for  over  a 
year,  and  the  catamenia  had  never  been  seen  since  the  operation.  The 
tumour  could  hardly  be  felt  above  the  pubes.  Dr.  Beeby  saw  her  on 
March  10th,  1894 ;  she  was  then  in  excellent  health,  and  no  show  had 
been  seen. 

Case  v.  Fibroid:  Menorrhagia  :  Acute  Perimetritis:  Removal  of  Diseased 
Appendages  Two  Years  and  Three  Months  ago  ■  Great  Reduction  of  Tumour : 
Partial  Suppression  of  Catamenia. — R.  L.  B.,  aged  38,  married,  sterile, 
was  seized  with  violent  hypogastric  pains  in  December,  1891,  for  which 
she  applied  to  Dr.  McLaurin,  of  Barnsbury,  who  called  me  in  con¬ 
sultation.  I  found  her  in  bed,  suffering  great  pain  ;  there  was  a  tumour 
continuous  with  the  uterus,  too  tender  for  satisfactory  examination.  In 
the  spring  of  1890  she  first  noticed  a  lump  in  the  hypogastrium.  Menor¬ 
rhagia  set  in,  and  she  was  treated  successfully  for  some  months,  when 
violent  hypogastric  pains  occurred.  There  were  the  usual  symptoms  of 
perimetritis.  After  a  few  days’  rest  the  pain  passed  off,  the  tumour 
feeling  distinctly  smaller  than  it  was  when  I  first  saw  her.  It  was  firm 
and  smooth,  and  lay  chiefly  to  the  right  of  the  middle  line  (Fig.  4).  The 


Fig.  4.— Case  of  R.  L  B.  Appearance  of  the  abdomen  on  December  31st, 
1891.  The  dotted  lines  represent  the  extent  of  the  tumour  on 
March  9th,  1894. 

cervix  was  short  and  conlinuous  with  the  abdominal  tumour.  On 
January  4th,  1892,  her  period  set  in,  and  very  large  clots  were  passed 
for  several  days  with  great  pain. 

On  January  21st,  1892,  I  operated.  The  tumour  was  a  general  fibroid 
enlargement  of  the  uterus.  There  were  two  pedunculated  outgrowths 
on  the  fundus  to  the  left,  rather  posteriorly;  the  omentum  adhered  to 
them.  The  right  appendages  were  reached  without  difficulty ;  they  ad¬ 
hered  to  the  surface  of  the  uterus,  to  the  omentum,  and  to  a  coil  of 
intestine,  and  bled  as  they  were  set  free.  The  tube  was  obstructed  and 
dilated,  the  ovary  slightly  enlarged.  After  securing  the  vessels  in  the 
infundibulo-pelvic  ligature  I  succeeded,  not  without  difficulty  (as  the 
ovarian  ligament  <vas  extremely  short),  in  keeping  the  ligature  on  the 
proximal  side  of  all  ovarian  tissue.  The  left  appendages  were  difficult 
to  reach,  as  the  tube,  greatly  dilated,  ran  downwards  and  backwards 
over  the  surface  of  the  fibroid.  By  rotating  the  tumour  a  little  to  the 
right  I  managed  to  draw  up  the  greatly  dilated  tube  and  the  ovary,  which 
was  much  enlarged,  being  about  2J inches  in  length.  The  tube  adhered 
strongly  to  the  pelvic  peritoneum?  I  at  length  transfixed  and  ligatured 
the  appendages,  and  cut  both,  right  and  left,  away.  By  the  pressure  of 
sponges  I  succeeded  in  checking  the  free  oozing  which  issued  from  the 
left  side  of  the  pelvis  when  the  appendages  were  freed  from  adhesions. 
This  was  fortunate,  as  it  is  hard  to  manage  the  drainage  tube  when  a 
large  tumour  is  left  behind  in  the  abdomen.  Altogether,  I  felt  inclined 
to  think,  after  the  operation,  that  removal  of  the  uterus  ought  to  have 
been  performed.  Yet  notwithstanding  the  difficulty  in  removing  the 
appendages  entire — for  a  small  piece  of  ovarian  tissue  was  left  on  the 
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distal  side  of  the  right  stump— the  best  result  of  the  operation  was  the 
steady  diminution  of  the  tumour,  wlitch  continues  to  the  present  day. 
Convalescence  was  unexpectedly  rapid,  for  though  I  had  disturbed  struc¬ 
tures  which  had  recently  been  in  a  state  of  acute  inflammation,  there 
was  no  high  temperature. 

The  result  was  that  the  fibroid  has  steadily  grown  smaller,  till  on 
March  9th,  1894,  it  just  l'ose  above  the  pubes  (Fig.  4).  On  the  other  hand, 
since  January  luth,  1892,  when  the  last  period  before  the  operation 
occurred,  down  till  February  13th,  1894,  uterine  haemorrhage  has  been 
seen,  but  without  any  menstrual  molimen,  six  times.  In  the  spring  and 
summer  of  1892  the  patient  suffered  from  flushings  of  the  face,  though  her 
health  was  good;  in  August  there  was  free  show  for  a  day  or  two.  The 
next  show  was  on  December  ll-12tli,  and  was  very  slight.  On  March  8tli, 

1893,  there  was  slight  show  for  the  third  time,  on  May  19- 25th  free  show. 
One  day  in  August  after  a  sea  bath,  slight  show  was  noticed.  From 
December  27-29th  there  was  free  show.  From  that  date  to  March  9th, 

1894,  when  I  last  saw  the  patient,  no  show  was  seen.  She  has  grown  very 
stout,  and  is  in  excellent  general  health.  The  feeling  of  weight  caused 
by  the  size  of  the  tumour  when  it  was  large  has  entirely  disappeared, 
and  no  attacks  of  pelvic  inflammation  nave  occurred  since  the  operation, 
nor  any  painful  expulsion  of  clots.  She  has  uever  been  laid  up  since 
through  any  cause. 

Cask  vi.  Fibroid  :  Great  Ancemia  from  Menorrhagia  :  Femoral  of  Normal 
Appendages  One  Year  and  Two  Months  ago  :  Great  Reduction  of  Fibroid 
and  Complete  Suppression  of  Catamenia. — E.  J.,  aged  42,  single,  came  under 
my  care  in  Jauuary,  l»93,  referred  to  me  by  Dr.  Amand  Routh,  who 
had  observed  her  case  for  over  two  years.  Profuse  menorrhagia  existed 
and  was  clearly  due  to  fibroid  disease  of  the  uterus,  and  Dr.  Routh  con 
sidered  the  case  as  favourable  for  oophorectomy.  The  patient  was  ex¬ 
tremely  anaemic.  The  period  lasted  for  a  week  beginning  with  perfect  re¬ 
gularity  once  a  month.  The  show  was  very  free  so  that  a  dozen  napkins 
were  required  daily  ;  large  clots  often  passed.  When  23  years  old  she  had 
an  attack  of  htematemesis  and  was  dieted  for  seven  months.  I  examined 
her  and  detected  a  spherical  tumour  which  rose  four  inches  above  the 
pubes  and  was  clearly  connected  with  the  uterus.  The  cervix  lay  close 
against  the  pubes  and  was  continuous  posteriorly  with  a  spherical  mass 
which  extended  into  Douglas’s  pouch  and  proved  to  be  the  lower  part  ot 
the  abdominal  tumour.  The  sound  passed  five  inches  into  the  uterine 
cavity  and  the  body  of  the  uterus  moved  independently  of  the  mass.  Dr. 
Routh  and  myself  considered  that  immediate  interference  was  advisable. 
I  feared  delay  lest  the  anaemia  should  advance  so  as  to  become  an  imme¬ 
diate  source  of  danger,  as  in  ihe  fatal  case  already  described.  I  operated 
on  February  11th,  1893.  As  already  shown  by  exploration  there  was  a 
large  fibroid  growing  from  the  back  of  the  enlarged  uterus.  There  was 
the  usual  alteration  in  the  planes  and  level  of  the  broad  ligaments.  Thus 
the  left  appendages  lay  abnormally  forward  and  high  up.“  I  had  no  diffi¬ 
culty  in  removing  them.  The  right  appendages  were,  on  the  other  hand, 
far  back  and  rather  low  down  ;  the  tumour  could  not  be  rotated  so  as  to 
bring  them  forward  as  it  burrowed  under  part  of  the  right  broad  liga¬ 
ment.  I  succeeded  in  securing  and  removing  the  right  tube  and  ovary. 
The  bladder  was  drawn  high  up  and  lay  rather  in  the  way.  I  could  detect 
no  ovarian  tissue  on  the  distal  end  of  the  stumps  of  the  pedicles. 

This  patient  made  a  good  recovery.  The  period  has  never  recurred 
since  the  operation.  In  June,  1893,  the  amemia  had  nearly  disappeared. 
She  complained  of  severe  headaches  with  free  perspirations  and  a  feeling 
of  numbness  along  the  rightarm  and  left  fingers.  There  was  also  depres¬ 
sion  of  spirits.  On  February  2nd,  1894,  the  patient  wrote  to  me  from 
Southend  stating  that  she  had  resided  there  since  July  when  her  health 
had  began  to  improve,  all  the  above-named  symptoms  disappearing.  At 
the  time  she  wrote  her  health  was  excellent  and  no  trace  of  show  had 
been  observed.  I  have  not  had  an  opportunity  of  examining  the  fibroid, 
but  according  to  the  patient’s  account  it  has  disappeared.  Such  accounts 
are,  however,  not  always  absolutely  trustworthy. 

The  after-histories  of  these  cases  show  that  all  the  patients 
derived  marked  benefit  from  the  operation.  In  3  out  of  the 
6  menstruation  stopped  completely  ;  in  3  it  was  reduced  to  a 
very  slight  or  occasional  show  of  blood.  In  1  of  the  total 
suppression  cases  the.  operation  was  successfully  performed 
for  fibroid  disease  with  dysmenorrhoea,  but  no  abnormal 
haemorrhage.  In  all  the  tumour  of  the  uterus  was  reduced 
more  or  less.  In  Case  i.  where  the  menorrhagia  was  stopped 
effectually,  I  have  not  had  the  opportunity  of  examining  the 
patient  for  four  years,  but  the  uterus,  judging  from  the 
patient’s  report,  is  at  least  much  reduced  in  size.  In  4  cases 
where  I  have  been  able  to  explore  the  pelvis  and  abdomen 
long  after  the  operation,  the  reduction  of  the  tumour  was 
very  marked.  In  all  6  neurotic  symptoms  followed  the  opera¬ 
tion.  For  this  reason,  among  others,  patients  require  care 
for  many  weeks  after  amputation  of  the  appendages  for 
fibroid  disease,  especially  when  a  period  is  due.  The  case 
may  be  almost  as  simple  as  an  uncomplicated  ovariotomy, 
but  this  very  fact  must  put  the  surgeon  on  his  guard;  other¬ 
wise,  if  he  allows  the  patient  to  get  up  before  the  third  week, 
she  will  probably  suffer  from  severe  pain  and  from  other 
complications,  annoying  to  herself  and  discrediting  to  the 
operation  which  with  due  care  has  proved  so  satisfactory. 

In  respect  to  failures  after  removal  of  the  appendages  for 
fibroid,  they  are  almost  certain  when  attempted  for  the  cure 
of  very  large  fibroids,  pedunculated  or  otherwise,  especially 
where  the  catamenia  remain  normal.  In  cases  of  bleeding 
fibroid,  failure  follows  the  leaving  of  follicles  in  ovarian  tissue 
o:i  the  proximal  side  of  the  ligature.  I  know  of  a  case  where 
‘  menorrhagia  ”  continued  after  removal  of  the  appendages 


by  a  skilful  and  experienced  operator.  A  large  fibroid 
polypus  was  afterwards  discovered  in  the  uterine  cavity. 
This  proves  how  necessary  it  is  to  use  the  sound  carefully 
whenever  possible.  In  cases,  however,  where  the  cervix  is 
pressed  against  the  pubes,  that  instrument  cannot  always  be 
passed,  at  least  to  its  full  extent  and  without  risk,  and  I  have 
known  of  serious  results  following  attempts  to  pass  it. 


CLINICAL  REMARKS 

ON 

AFFECTIONS  OF  THE  RIGHT  SIDE  OF  THE 

HEART. 

By  THOMAS  R.  BRADSHAW,  B.A.,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Liverpool  Royal  Infirmary. 

That  affections  of  the  left  cavities  of  the  heart  should  seem 
to  outweigh  in  importance  those  of  the  right  side  is  the 
natural  consequence  of  the  fact  that  disease  on  the  right  side 
is  seldom  primary,  and  that  its  distinctive  signs  are  com¬ 
monly  overshadowed  by  those  of  the  conditions  with  which 
it  is  associated.  It  should,  however,  be  remembered  that  in 
most  cases  of  valvular  heart  disease  compensation  is  chiefly 
effected  by  means  of  an  increased  activity  of  the  right 
ventricle,  that  it  is  the  failure  of  the  latter  that  precipitates 
the  onset  of  the  common  symptoms  of  backward  pressure  in 
the  veins,  and  that  so  long  as  the  right  ventricle  can  propel 
the  blood  the  patient  may  continue  to  enjoy  immunity  from 
urgent  symptoms,  in  spite  of  extensive  valvular  disease  on 
the  left  side.  The  circulation  in  such  a  patient,  as  I  once 
heard  an  eminent  physiologist  observe,  in  some  degree  re¬ 
sembles  the  circulation  in  the  fish.  In  the  fish  the  blood  is 
driven  by  the  one  ventricle  through  the  gills,  where  it  is 
aerated,  and  the  vis  a  tergo  suffices  to  drive  it  onwards  into 
the  aorta,  and  so  throughout  the  systemic  vessels.  In  like 
manner,  when  there  is  great  destruction  of  the  mitral  valve 
in  man,  the  onward  movement  of  the  blood  in  the  aorta  must 
be  largely  dependent  on  the  vis  a  tergo  on  the  other  side  of 
the  lungs  ;  and  in  a  certain  degree,  proportionate  to  the 
damage  to  the  valve,  the  left  ventricle  becomes  a  mere 
channel  for  the  blood  to  flow  through.  Such  being  the  case, 
it  is  scarcely  necessary  to  insist  on  the  importance  of  attend¬ 
ing  to  the  condition  of  the  right  ventricle  in  the  study  of 
cases  of  valvular  heart  disease. 

By  far  the  most  frequent  form  of  valvular  disorder  on  the- 
right  side  of  the  heart  is  tricuspid  regurgitation,  and  as  a 
diseased  condition  we  meet  with  it  almost  daily  associated 
with  mitral  disease— stenosis  or  incompetence — or  with  im¬ 
peded  circulation  in  the  lungs  from  emphysema  and  bronch¬ 
itis.  The  well-known  safety-valve  action  of  the  heart  is  a 
provision  by  which,  when  the  right  ventricle  is  overdistended, 
the  chordae  tendineee  pull  upon  certain  parts  of  the  tricuspid 
valve  in  such  a  way  that  it  no  longer  closes  during  systole, 
and  a  certain  amount  of  regurgitation  takes  place  until  the- 
ventricle  has  got  rid  of  the  excess  of  blood  it  contained. 
When  dilatation  more  or  less  permanent  has  arisen  from  ex¬ 
cessive  internal  pressui-e  the  same  mechanism  comes  into 
play.  AVe  then  see  the  familiar  symptoms  of  impeded  cir¬ 
culation  in  the  veins,  and  we  may  often  distinguish  a  systolic- 
murmur  in  the  tricuspid  area.  When  a  mitral  murmur  is. 
present  it  may  not  be  easy  to  decide  whether  a  tricuspid 
murmur  also  exists,  but  the  latter  may  often  be  differentiated 
by  its  having  a  point  of  maximum  intensity  near  the  sternum. 
In  cases  of  dropsy  depending  on  lung  disease  this  murmur  is 
often  distinct,  and  in  favourable  cases  may  be  observed  to 
diminish  in  intensity,  and  even  disappear  as  the  patient 
recovers. 

But  although  increase  of  pressure  in  the  pulmonary  artery 
usually  takes  effect  on  the  tricuspid  valve,  in  some  cases  its 
action  is  manifested  elsewhere.  The  well-known  effect  of 
high  tension  in  the  systemic  arteries  upon  the  aortic  valves 
would  lead  us  to  look  for  similar  effects  on  the  pulmonary 
valves  when  tension  is  raised  in  the  arteries  of  the  lungs. 


June  9,  1894-1 


A  CASE  OF  PEMPHIGUS  FOLIACEUS. 


T  Thb  British 
I  Medical  Journal 


1237 


Probably  pulmonary  regurgitation  from  this  cause  would  be 
more  frequent  than  it  is  were  it  not  for  the  safety-valve 
action  of  the  right  ventricle,  and  its  occasional  occurrence 
was  pointed  out  by  Dr.  Fothergill.1  1  have  little  doubt  that 
it  was  present  in  the  following  case. 

Case  i.  Mitral  Regurgitation  ;  Obstructive  and  Regurgitant  Murmurs  in  Pul¬ 
monary  Area. — M.  M.,  aged  36,  housewife,  admitted  into  the  Royal  In¬ 
firmary  under  my  care  in  the  absence  of  Dr.  Davidson,  May  15th,  1893, 
with  dropsy  in  legs  and  abdomen.  Her  illness  began  eight  months 
before  with  palpitation  and  dyspnoea  on  exertion,  followed  by  swelling 
in  the  legs.  She  denied  having  ever  had  rheumatism.  When  first  ad¬ 
mitted  there  was  great  abdominal  distension,  which  was  relieved  by  suc¬ 
cessive  tappings,  and  the  pulse  was  quick;  but  the  general  condition 
improved  greatly  in  two  or  three  weeks,  and  I  was  able  to  note 
carefully  and  repeatedly  the  exact  conditions  of  the  heart.  The 
pulse  was  regular  in  time  and  force  and  of  moderate  rapidity,  and  was 
not  in  the  least  suggestive  of  aortic  disease.  The  impulse  was  in 
the  sixth  left  intercostal  space,  5g  inches  from  the  middle  line  and  1^ 
outside  the  mammillary  line.  It  was  regular  and  strong  and  no  thrill 
was  felt.  The  second  sound  was  reduplicated,  and  was  loudly  accentu¬ 
ated  at  the  pulmonary  cartilage.  In  the  mitral  area  there  was  a  loud 
systolic  murmur,  conducted  towards  the  left  axilla,  and  heard  at  the 
back.  There  was  also  a  loud  systolic  murmur  heard  at  the  right  border 
of  the  sternum  at  the  base  of  the  ensiform  cartilage,  apparently  due  to 
tricuspid  regurgitation.  In  the  pulmonary  region  two  murmurs  were 
heard,  the  one  systolic,  the  other  diastolic.  The  systolic  murmur  was 
loud,  had  the  rough  quality  of  a  direct  murmur,  and  was  conducted 
towards  the  left  clavicle  ;  the  diastolic  murmur  was  soft;  it  began  with 
or  directly  after  the  second  sound,  was  heard  best  in  the  second  left 
ntercostal  space  close  to  the  sternum,  and  was  also  audible  in  the  third 
?pace  and  faintly  in  the  first.  In  the  aortic  area  a  much  fainter  systolic 
murmur  was  heard,  probably  radiated  from  the  left  side;  but  no 
liastolic  murmur  was  present,  nor  was  one  heard  at  the  lower  end  of 
die  sternum  nor  in  the  carotid  artery. 

Primary  endocarditis  is  as  rare  on  the  right  side  of  the 
leart  as  it  is  common  on  the  left,  judging  from  the  extreme 
infrequency  with  which  signs  of  inflammation,  either  old  or 
ecent,  are  found  in  post-mortem  examinations  in  this  situa¬ 
tion.  I  once  found  some  vegetations,  probably  recent,  about 
he  size  of  a  split  pea,  on  the  margin  of  the  tricuspid  valve, 
vhen  I  was  making  a  post-mortem  examination  on  the  body  of 
i  patient  who  died  in  the  Stanley  Hospital  some  years  ago; 
out  I  have  unfortunately  not  been  able  to  find  the  notes  of 
the  case  among  the  records  at  the  hospital.  The  following 
;ase,  treated  in  the  Royal  Infirmary,  seems  to  have  been  one 
)f  rheumatic  endocarditis  affecting  the  tricuspid  valve. 

Case  ii.  Antecedent  Rheumatism  ;  Loud  Systolic  Murmur  in  Tricuspid  Area. 
-W.  J.  R.,  aged  17,  errand  boy,  admitted' under  my  care,  in  the  absence 
>f  Dr.  Davidson,  June  15th,  1893,  suffering  from  some  functional  nervous 
lisorder,  apparently  independent  of  the  condition  I  am  about  to  de- 
cribe.  He  stated  that  he  suffered  from  shortness  of  breath  and  swelling 
>f  the  legs,  and  that  when  11  years  old  he  was  treated  in  the  Children's 
nfirmary  for  rheumatism  and  heart  disease.  While  he  was  under  my 
■are  a  systolic  murmur  was  audible  all  over  the  precordium,  and  was 
rery  loud  in  the  tricuspid  area.  Its  point  of  maximum  intensity  was  at 
he  left  border  of  the  sternum  at  the  level  of  the  fourth  intercostal 
pace,  and  it  could  be  heard  to  the  right  of  the  sternum.  In  passing 
rom  the  tricuspid  to  the  mitral  area  it'  diminished  in  intensity,  and  al- 
hough  it  was  loud  in  the  former  situation  it  was  quite  inaudibl  e  at  the  back. 

In  the  foregoing  instances  the  murmurs  pointed  with 
olerable  clearness  to  organic  disease  on  the  right  side  of  the 
wart ;  but  it  need  hardly  be  said  that  murmurs  in  the  pul- 
nonary  region  generally  admit  of  a  different  interpretation. 
Not  to  speak  of  hasmic  murmurs  which  are  always  systolic 
nd  are  hardly  likely  to  be  misinterpreted,  we  sometimes 
lear  a  diastolic  murmur  in  this  situation,  while  yet  the  asso¬ 
rted  conditions  make  us  hesitate  to  affirm  that  pulmonary 
egurgitation  is  present.  In  the  following  case  the  inter- 
>retation  of  such  a  murmur  presented  no  small  difficulty. 

Case  hi.  Mitral  Stenosis  and  Regurgitation;  Diastolic  Murmur  in  Pul- 
wnary  Area  probably  Aortic  in  Origin.— F.  J.,  aged  16,  confectioner,  was 
dmitted  under  Dr.  Caton  on  June  3rd,  1893.  She  had  had  rheumatic 
rver  two  years,  and  a  second  attack  seven  months,  before  admission, 
'he  heart  was  enlarged,  its  action  tumultuous,  pulse  96;  there  was  a 
resystolic  thrill  at  the  apex,  and  a  diastolic  shock  at  the  second  left 
■artilage.  At  the  apex  we  heard  a  long  rough  presystolic,  and  a  systolic 
lurmur,  which  together  occupied  nearly  the  whole  cardiac  cycle.  In 
lie  second  left  interspace  a  bruit  was  heard  with  the  second  sound,  hav- 
ig  the  peculiarity  that  it  lessened  in  intensity,  or  even  disappeared  at 
ie  end  of  expiration.  There  was  no  systolic  murmur  in  the  same  region, 
ut  one  was  heard  at  the  aoi’tic  cartilage.  The  tumultuous  action  and 
'ie  presence  of  loud  mitral  murmurs  throughout  nearly  the  whole  car- 
)ac  cycle  made  the  exact  differentiation  of  the  diastolic  murmur  very 
imcult,  but  the  absence  of  a  pulmonary  systolic  murmur  made  it  un- 
kely  that  there  was  regurgitation,  since,  according  to  Dr.  Balfour,  in 
11  cases  of  pulmonary  regurgitation  the  murmur  has  been  double, 
urther,  the  pulse  was  somewhat  collapsing,  and  there  was  visible  capil- 
cy  pulse;  the  conclusion  arrived  at  was  that  there  was  aortic  regurgi- 
ition,  and  that  the  murmur  was  really  aortic  in  origin.  The  indications 
t  the  sphygmograph  arc  not  often  of  practical  value,  but  the  tracing  in 
us  case  had  a  percussion  stroke  of  great  amplitude,  and  so  far  sup¬ 
ped  the  diagnosis  of  aortic  disease.  It  is  not  easy  to  say  why  the  mur- 
ur  was  not  heard  in  the  usual  situation. 


1  The  Heart  and  its  Diseases,  2nd  edition,  p.  180. 
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By  C.  FIRMIN  CUTHBERT,  M.R.C.S., 

Sui'geon  to  the  Children’s  Hospital,  Gloucester. 

This  case  (the  accompanying  photographs  of  which  were 
kindly  taken  for  me  by  my  friend  Mr.  Hodges,  of  this  city) 
was  that  of  a  young  woman,  aged  27,  first  seen  by  me  on 
June  1st,  1892. 

She  complained  of  aphthae  on  and  under  the  tongue,  and 
on  the  mucous  membrane  of  the  mouth  and  pharynx.  There 
was  considerable  swelling  of  the  lips  and  tongue,  salivation, 
and  foetor.  Her  condition  had  been  getting  gradually  worse 
since  March  27th.  She  was  very  constipated.  She  stated 
that  for  the  previous  three  summers  she  had  large  blisters 
on  the  soles  of  her  feet,  but  walked  about  on  them  all  the 
time,  with  the  exception  of  resting  a  day  or  two  now  and 
then.  The  blisters  had  gradually  dried  up  and  the  skin 
peeled  off.  She  had  always  had  tender,  sweating,  and  foetid 
feet,  and  moist,  clammy  hands.  She  had  had  amenorrhcea 
at  20  for  nine  months,  but  dysmenorrhcea  was  usual.  The 
catamenia  commenced  at  14,  and  were  regular  up  to  20.  She 
had  been  always  well  as  a  child,  and  no  medicine  had  been 
taken  likely  to  produce  her  illness.  The  family  history  was 
good.  She  had  used  the  ordinary  drying  powders  for  the 
blistered  feet.  She  was  prescribed  boro- glyceride  to  wash 
out  the  mouth  and  throat  frequently,  and  a  chlorate  of  potash 
mixture. 

Her  condition  gradually  got  worse  up  to  June  15th,  when 
bullae  made  their  appearance  over  the  extensor  surfaces  of 
each  elbow.  A  few  days  later  the  conjunctivae  became 
swollen  and  suffused,  and  small  vesicles  were  to  be  seen  on 
them.  Bullae  also  appeared  on  the  ears,  and  the  lips  became 
much  more  swollen  and  painful,  so  that  the  taking  of 
nourishment  was  distressing  to  her.  She  was  ordered  to 
remain  in  bed  about  June  11th. 

Her  treatment  now  consisted  of  charcoal  dusted  into  the 
mouth  at  frequent  intervals,  with  the  occasional  local  use  of 
iodoform.  For  the  bullae  lead  lotion  was  kept  constantly 
applied.  Internally  arsenic  and  general  tonic  remedies  were 
employed.  Six  weeks  later  the  mouth  began  to  clean,  and 
the  patient  herself  improved  considerably,  and  no  fresh 
bullae  made  their  appearance,  but  after  a  few  days  the  mouth 
became  as  bad  as  ever,  and  large  bullae  made  their  appear¬ 
ance  upon  various  parts — on  the  axillae,  neck,  back,  chest, 
abdomen  and  legs,  and  around  the  anus  and  vulva;  they 
were  intensely  irritable  and  painful.  The  eyelids,  face,  and 
scalp  were  affected  next;  the  bullae  became  confluent,  and 
the  masses  of  excoriated  surfaces  were  covered  over  with 
pigmented  crusts  of  a  dark  brown  colour,  some  being  almost 
black.  She  had  no  bullae  on  her  feet  during  this  time.  Her 
condition  from  the  beginning  of  August  became  worse  and 
worse,  and  during  the  last  three  weeks  of  her  life  she  was 
scarcely  able  to  be  moved  at  all,  and  the  dressings  were  ex¬ 
tremely  painful  to  her.  She  had  constant  diarrhoea,  which 
was  followed  by  exhaustion  and  death  on  August  26tli.  At 
no  time  was  there  any  albuminuria  or  blood  in  the  urine. 
The  fluid  in  the  bullae  was  invariably  turbid  from  the  first. 

The  cause  of  this  condition  could  not  be  attributed  to  cold 
or  damp,  or  bad  and  insufficient  food,  or  any  mental  worry  ; 
neither  was  there  any  suspicion  of  a  syphilitic  taint ;  neither 
did  the  scabs  leave  any  but  superficial  excoriation  under 
them  and  no  ulcer,  as  under  the  crusts  of  rupia. 

In  his  very  able  work  on  diseases  of  the  skin,  Dr.  Jamieson 
says,  “  Pemphigus  in  any  form  is  rare,”  and  classes  it  under 
the  head  of  general  exfoliative  dermatitis ;  and  at  page  35  of 
book  his  account  of  the  foliaeeous  variety  corresponds  with 
this  case.  Hebra  is  quoted  as  finding  that  pemphigus  folia- 
ceus  is  more  common  in  women.  It  is  peculiarly  malignant, 
extremely  rare,  and  always  fatal. 

Erasmus  Wilson  tells  us  that  amenorrhcea  predisposes  to 
pemphigus,  and  that  it  occurs  usually  in  people  with 
habitually  dry  skins,  and  maybe  preceded  by  some  poisonous 
injury.  In  this  case  there  appeared  to  be  no  predisposing 
cause  existing  except  the  amenorrhcea,  which,  however,  was 
years  previous  to  the  commencement  of  the  pemphigus. 

Although  pemphigus  is  said  sometimes  to  be  accompanied 
by  aphthae  and  Vesicles  on  various  mucous  membrane,  this 
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with  cold,  and  febrile  symptoms.  They  were  irritable  and 
painful.  The  bullae  dried  up,  and  the  skin  peeled  off  after 
about  three  weeks,  and  no  others  have  since  appeared.  The 
patient  was  suffering  at  the  time  from  neuralgia,  and  was  in 
a  generally  weakly  condition. 


MULTIPLE  INSULAR  NECROSIS  OF  SKIN  AND 
SUBJACENT  TISSUES. 

By  HERBERT  SMITH  RENSHAW,  M.D. 

A  peculiar  necrosis  of  small  patches  of  skin  subjacent  con¬ 
nective  tissue  and  small  portions  of  bone,  has  been  under  my 
care  for  two  years.  In  many  respects  the  case  has  been 
similar  to  those  observed  and  classified  by  Dr.  Maurice 
Raynaud. 

This  disease  occurred  in  a  stout,  cheerful,  healthy,  well- 
nourished  child,  aged  4  years,  living  in  a  new  well-ventilated 
and  well-drained  house.  Previous  to  this  illness  she  had 
croup,  followed  by  whooping-cough  and  measles,  from  which 
she  recovered  perfectly.  Her  father  died  of  diphtheria,  one 
of  his  brothers  died  of  diabetes,  another  of  fever.  Her 
father’s  father  is  living,  and  her  mother’s  parents  are  healthy 
people. 

In  May,  1891,  she  complained  of  cold  extremities,  and  her 
feet  swelled  ;  there  was  also  a  mottled  bluish  appearance  of 
the  surface  of  both  legs,  and  a  dusky  coloration  extending 
across  the  lower  part  of  the  abdomen.  Shortly  afterwards  the 
fingers  of  both  hands  became  veiy  painful.  During  this 
attack  the  second  finger  end  of  the  right  hand  dried  up ;  a 
portion  of  bone  necrosed  and  separated,  the  part  healing  with 
bulbous  enlargement  of  the  bone  stump.  At  the  point  of 
separation  a  new  nail  formed,  and  grew  over  and  round  the 
end  of  the  cicatrix.  The  skin  of  the  tip  of  the  little  finger 
and  of  the  index  finger  of  the  left  hand  dried  up  without 
further  injury,  except  that  the  nail  of  the  little  finger  fell  off 
and  was  renewed.  A  slough  formed  in  the  middle  of  the 
right  arm,  and  healed  up  slowly  after  throwing  off  a  tough 
dried  up  patch  of  shin. 

The  patient  became  gradually  worse,  the  general  symptoms 
being  extreme  irritability  of  temper,  pain,  restlessness,  in¬ 
creasing  emaciation,  and  loss  of  appetite.  She  often  pre-  < 
f erred  to  sit  near  an  open  outside  door,  and  when  in  severe 
pain  pressed  her  hands  firmly  together,  with  her  fingers 
downwards  between  her  knees,  and  in  this  position  often 
rocked  herself,  or  caused  her  attendant  to  do  so,  for  many 
hours.  When  the  line  of  separation  formed  marking  off  the 
dead  from  the  living  parts,  pain  rapidly  abated,  appetite  re-  - 
turned,  and  with  this  a  great  desire  for  fat  food.  This  was 
freely  indulged.  Cod-liver  oil  and  iron  were  given,  and  the 
former  plump  and  cheerful  state  returned.  This  attack  com¬ 
menced  in  May,  1891,  and  did  not  terminate  before  March, 
1892. 

The  winter  of  1892  passed  without  further  disaster,  but  in 
the  spring  of  1893  the  old  symptoms  returned;  appetite 
failed;  the  body  emaciated  ;  pain  became  intense,  destroying 
the  child’s  rest  and  making  her  extremely  irritable,  excitable, 
and  passionate.  During  this  relapse  she  was  not  sensitive  to 
cold,  and  often  preferred  to  sit  with  the  outside  door  open, 
and  exposed  to  a  current  of  cold  air.  Her  feet  were  often 
damp  and  cold,  but  were  not  affected  by  the  same  intense 
changes  that  destroyed  patches  of  the  upper  extremities  and 
parts  of  the  fingers.  On  March  11th,  1893,  the  first  indi¬ 
cations  of  relapse  were  ushered  in  with  great  restlessness. 

The  child  became  almost  sleepless,  and  her  rest  was  bi'oken 
by  startling  dreams.  Nausea  became  a  prominent  symptom 
attended  by  epigastric  pain,  and  vomiting,  with  partial  per¬ 
spirations  on  the  head  and  neck.  The  pulse  varied  between 
100  and  140.  The  temperature,  which  rose  to  100°  on  March 
11th.  subsided  to  normal  on  March  19th,  rose  again  to  100° 
on  March  22nd,  was  down  again  on  March  28tli,  and  never 
rose  again  to  100°.  Though  occasionally  subnormal  during 
the  relapse,  after  this  date  it  was  sometimes  99.2°.  In  the 
period  of  increased  temperature  the  skin  was  flushed.  At 
the  same  time  the  right  side  of  the  neck  became  stiff,  and  some 
pain  was  also  noticed  in  the  right  knee.  The  voice  became 


case  seems  to  have  made  its  first  appearance  (excluding  the 
bullae  she  previously  had  on  her  feet)  on  these  surfaces. 
Among  other  plans  of  trea* men",  some  parts  affected  were 


treated  pertectly  dry,  with  starch  or  flour  powdered  on,  but 
with  no  better  effect  than  those  treated  with  soothing  lotions. 
•  Curiously  enough,  another  case  of  pemphigus  was  under  my 


care  at  the  same  time  as  the  one  I  have  previously  described. 
This  was  in  a  married  lady,  about  35  years  of  age.  Two  or 
three  bulla)  made  their  appearance  on  the  shin,  coming  on 
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loarse,  cough  and  sore  throat  troublesome;  and  there  was 
ome  nasal  regurgitation  of  fluids.1 

There  was  neither  sugar  nor  albumen  in  the  water  at  this 
ime,  or  throughout  the  relapse,  or  any  high  coloration,  or 
aundice.  No  haemoglobinuria  was  noticed;  the  skin  troubles 
cere  generally  distributed  as  blotchy,  blanched  spots, 
nultiple  purple  stains,  small  hard  surfaces,  patches  of  livid 
kin,' stains  of  bluish  tint,  circular  or  semi-circular  in  shape. 

nder  pressure  some  of  these  livid  patches  became  blue,  as¬ 
suming  slowly  a  pallid  look. 

On  March  16th  the  chin  and  finger  ends  became  livid,  the 
jailor  extending  to  the  second  joints.  The  hands  mottled 
vitli  blue  stains.  Then  the  fingers  assumed  a  red  tint 
leepening  into  purple,  all  the  finger  ends  of  the  left  hand 
jecoming  gradually  black,  and  the  skin  of  the  rig  ht  thumb 
ind  the  terminal  phalanx  of  the  right  little  finger  also  as¬ 
sumed  the  same  condition.  The  legs  were  marked  by  purple 
•tains.  A  livid  patch  formed  on  the  dorsum  of  the  left  foot. 
L’he  skin  on  the  outside  of  the  leg,  on  the  site  of  an  exuda- 
ion  crust,  became  a  dense  dead  area.  The  elbows  became 
jurple ;  the  livid  patch  on  the  chin  sloughed,  the  part  loosing 
i  portion  about  the  size  of  a  small  pea.  Dense,  circumscribed, 
Iried  up  dead  pieces  formed  symmetrically  on  the  back  of 
he  neck. 

Ultimately  two  sores  formed,  one  on  either  side  of  the  cer¬ 
vical  spine,  the  granulations  healing  slowly  by  cicatricial 
issue,  similar  to  burn  scars.  On  March  21st  the  left  little 
oe  became  purple,  but  afterwards  recovered  its  normal  con- 
lition.  The  feet  suffered  no  destructive  change  except  that  a 


Fig.  1. 

ery  superficial  purple  stain  on  the  dorsum  of  the  foot  was 
ollowed  by  an  exudation  crust,  and  peeling  of  the  epidermis. 

The  second  finger  of  the  right  hand,  severely  damaged  in 
he  previous  illness,  was  not  affected ;  the  enlarged  stumpy 
nd  covered  with  a  new  nail  sharply  curved  over  it  remain- 
ng  free  from  pain,  and  was  warm  and  without  discoloration. 
At  the  commencement  of  April  the  child  slept  better,  but 

1  As  only  at  this  time  was  the  temperature  high  during  the  whole 
ourse  of  the  attack,  the  thought  occurs  to  me  that  this  rise  of  tempera- 
are  was  foreign  to  the  complaint,  and  due  to  a  rheumatic  complication 
f  a  temporary  nature, 

6 


on  April  4th  intense  pain  became  again  a  prominent  sym¬ 
ptom  ;  the  left  half  of  the  upper  and  lower  lip  was  black  and 
covered  with  dark  crusts,  the  right  knee  swollen  and  livid. 
The  epidermis  of  the  left  knee  peeled  off,  and  a  hard  leathery 
patch  formed  over  the  knee-cap. 

On  April  9th  the  patient  slept  five  hours  without  opiate 
and  the  appetite  improved,  but  it  was  very  painful  for  her  to 
eat  owing  to  the  state  of  her  lips ;  several  portions  of  tissue 
were  separating,  and  on  April  12th  a  slough  separated  from  the 
right  elbow.  (See  Fig.  1.)  On  April  14th  the  dead  portion  of  the 
lower  lip  fell  oft',  leaving  a  healed  surface,  with  loss  of  the  whole 
thickness  of  the  red  margin  to  the  centre  of  the  lip.  (See 
Fig.  2.)  On  April  22  the  two  sores  near  the  spine  were  filling 


Fig.  3. 

On  July  20th  the  little  finger  nail  of  the  right  hand  dropped 
off,  and  the  stump  of  the  finger  end  was  healed.  The  third 
finger  nail  of  the  left  hand  separated,  together  with  a  portion 
of  the  dried  up  pulp  tip  and  terminal  bone  of  the  phalanx. 


Fig.  2. 

with  pale  granulations  exuding  a  tenacious  discharge.  At 
this  time  both  elbow  sloughs  had  separated.  There  was  a 
diastolic  murmur  at  the  top  of  the  sternum,  none  at  mid¬ 
sternum,  or  at  the  left  nipple.  On  May  20th  the  sores  at  the 
back  of  the  neck  had  healed,  the  cicatrices  being  depressed. 
On  June  8th  the  teeth  became  loose,  appetite  worse,  and  she 
was  losing  flesh.  The  dead  tip  of  a  finger  separated  ;  other 
parts,  separating  with  suppuration  at  the  line  of  demarca¬ 
tion,  caused  much  local  irritation. 

On  June  13tli  she  was  able  to  walk  with  some  difficulty. 
Raised  tender  indurations  similar  to  erythema  nodosum 
formed  on  the  feet  and  legs,  but  these  nodes  subsided  with¬ 
out  destructive  change.  On  June  22nd  the  left  thumb  end 
fell  off. 
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(See  Fig.  3.)  The  sore  on  the  upper  inner  side  of  the  right 
arm  healed.  Appetite  and  sleep  and  walking  power  were  all 
improving.  The  figures  show  some  of  the  transitions  that 
occurred  up  to  the  date  when  the  patient  recovered. 

At  the  present  time — November,  1893 — the  patient  has 
recovered  her  usual  health.  The  palms  of  the  hands  and  the 
fingers  are  very  sensitive,  but  the  sores  have  all  healed  up 
soundly. 

Quite  well  February,  1894. 

Treatment. 

The  chief  indications  for  treatment  were :  to  support  the 
strength,  to  relieve  pain,  and  to  protect  injured  and  dying 
parts.  Ammonio-citrate  of  iron  or  dialysed  iron  has  been 
given  regularly,  arsenic  occasionally,  when  sickness  was  not 
troublesome  and  wasting  was  rapid,  and  cod-liver  oil  when 
the  appetite  permitted,  and  nutritious  full  diet  could  be 
digested.  Belladonna  extract  on  lint  covered  with  cotton¬ 
wool  afforded  great  relief  to  local  pain.  Opiates  were  given 
to  relieve  sleeplessness  caused  by  pain. 

Remarks. 

This  case  differed  from  some  previously  observed.  The 
appetite  always  failed  at  the  commencement  of  relapse.  The 
temperature  twice  rose  above  100°,  was  sometimes  subnormal 
and  sometimes  normal.  Some  of  the  parts  first  attacked 
were  exempt  from  further  action.  Cold  did  not  appear  to 
aggravate  the  symptoms  or  to  influence  the  onset,  and  the 
last  attack  commenced  at  the  termination  of  the  winter,  and 
was  most  severe  during  an  exceptionally  mild  springtime. 
The  pulse  was  often  above  100°.  Mortification  was  not 
limited  to  the  skin,  but  affected  connective  tissue,  and 
caused  necrosis  of  bone.  Her  feet  were  often  damp  and  cold, 
but  never  ulcerated. 

On  treatment  with  glycerine  and  spirit,  the  dead  parts 
show  that  the  structures  retain  a  considerable  quantity  of 
tissue,  and  that  the  black  carbonised  change  is  more  or  less 
superficial,  and  in  no  portion  complete. 

The  case  has  a  certain  medico-legal  interest.  Changes  so 
sudden  and  severe  might  be  attributed  to  traumatism  or  to 
improper  treatment.  A  patient  was  sent  to  me  with  mummi¬ 
fied  fingers  following,  but  certainly  not  consequent  upon,  the 
use  of  a  linseed  poultice,  applied  without  medical  advice. 
In  another  instance,  a  case  of  mummified  toes,  the  symptoms 
commenced  five  months  after  a  perfect  restoration  of  the 
general  circulation  from  ligature  of  the  femoral  artery,  for 
popliteal  aneurysm.  The  pulp  of  the  big  toe,  the  tip  and 
nail  of  the  second  toe,  the  whole  of  the  third,  and  only  the 
terminal  phalanx  of  the  fourth  toe,  dried  up  and  fell  off.  The 
little  toe  was  not  affected.  These  changes  occurred  some 
years  since,  and  nothing  further  had  happened,  except  that 
in,  and  only  in,  hot  weather,  there  are  occasionally  pains  in 
the  broad  under  surface  of  the  foot. 

Unable  to  classify  these  cases  with  embolism,  arteritis, 
fibroid,  calcareous,  or  fatty  degeneration,  peripheral  neuritis, 
or  paresis,  we  have  evidence  pointing  to  a  special  poison. 


CANCER  HOUSES  AND  THEIR  VICTIMS. 

By  D’ARCY  POWER,  M.A.,  F.R.C.S.Eng., 

Demonstrator  of  Surpery  at  St.  Bartholomew’s  Hospital ;  Surgeon  to  the 
Victoria  Hospital  for  Children. 

Mr.  Shattock,  in  his  Morton  Lecture,  again  calls  attention 
to  the  interesting  fact  that  cancer,  like  tubercle,  may  re¬ 
peatedly  show  itself  in  certain  houses.  The  following  series 
of  cases  further  illustrate  this  point.  They  were  communi¬ 
cated  to  me  by  the  medical  man  who  had  them  under  his 
care. 

Miss  B.,  aged  45,  lived  in  a  certain  house  in  a  suburb  of 
London  for  thirteen  years,  and  died  of  cancer  of  the  stomach 
in  1884.  Miss  T.,  aged  47,  then  succeeded  to  her  place,  and 
occupied  her  bedroom.  She  had  lived  in  the  house  for  twenty 
years,  and  died  of  cancer  of  the  liver  in  October,  1885.  Mrs. 
J.,  aged  67,  who  had  lived  in  the  house  for  eight  years,  suc¬ 
ceeded  to  the  place  and  to  the  bedroom  successively  occupied 
by  Miss  B.  and  by  Miss  T.  Mrs.  J.  died  of  cancer  of  the 
breast  and  uterus  in  1893.  Each  of  these  patients,  my  in¬ 
formant  adds,  appeared  to  be  in  perfect  health  until  they 


took  one  another’s  place  as  “  housekeeper  ”  to  the  barmaids 
of  the  establishment  in  which  they  had  each  lived  for  so  long 
a  time.  There  was  no  blood  relationship  between  them.  One 
of  the  sons  of  the  house,  who  is  a  nephew  of  Miss  T.,  has 
a  keloid  which  has  been  removed  three  times. 

Similar  cases  of  cancer  occurring  in  a  single  house  amongst 
persons  who  are  not  related  by  blood  to  each  other  have 
been  published  by  Mr.  Shattock  in  the  St.  Thomas's  Hospital 
Reports,  vol.  xx,  p.  233.  The  house  was  situated  at  Ash¬ 
burton,  in  Devonshire.  It  was  damp,  and  within  a  period  of 
fourteen  years  four  persons  were  affected  with  cancer  in  it, 
of  whom  three  died. 

Mr.  Cooper,  of  Chatteris,1  mentions  three  cases  of  cancer 
of  the  parotid  and  submaxillary  glands  and  tongues  of  cows 
occurring  on  a  piece  of  land  a  mile  and  a-lialf  from  Chatteris, 
in  Cambridgeshire. 

Mr.  Clement  Lucas2  relates  the  case  of  a  gentleman,  who 
was  operated  upon  in  1881  and  again  in  1883  for  a  rodent 
ulcer  of  the  eyelid  and  forehead.  His  wife  had  a  scirrhus  of 
the  breast  removed  in  1884,  and  a  partner,  who  has  always 
lived  in  the  same  house  with  them,  had  an  epithelioma  of 
the  tongue  removed  in  1886.  Mr.  Lucas  does  not  suggest 
that  there  is  anything  more  than  an  accidental  association 
between  these  cases,  but  says  that  the  coincidence  is  the  more 
interesting  in  that  there  is  no  blood  relationship  between  the 
patients. 

Mr.  Wynter  BlytlF  narrates  the  case  of  three  successive 
tenants  of  a  house  in  Buckland  Brewer,  who  died  of  cancer. 
Mrs.  V.  frequently  visited  the  last  of  the  tenants,  to  whom 
she  was  not  related,  and  she  subsequently  became  affected 
with  cancer  of  the  breast  and  lung.  Her  niece,  a  girl  of  14, 
slept  with  her  and  nursed  her.  This  girl  developed  cancer  of 
the  breast,  and  was  operated  upon,  seemingly  with  success. 

Dr.  Fabre,  in  an  excellent  treatise  on  the  contagion  of  can¬ 
cer,  which  deserves  to  be  more  widely  known  in  England,4 
records  the  following  observation  by  Dr.  Molliere  :  “  There  is 
a  well-built  house  in  Lyons,  standing  on  the  banks  of  the 
Saone,  which  has  long  been  occupied  by  well-to-do  people. 
In  1873  the  owner,  aged  80,  who  lived  on  the  first  floor,  died 
of  cancer  of  the  stomach.  Four  years  later  a  tailor,  aged  45, 
who  lived  in  the  entresol ,  also  died  of  cancer  of  the  stomach. 
The  porter,  a  healthy  old  soldier,  aged  55,  died  three  years 
later  of  the  same  disease,  also  affecting  his  stomach.  Lastly, 
a  man,  of  35,  who  lived  on  the  second  floor,  was  attacked  two* 
years  after  the  death  of  the  concierge  with  cancer  of  the  cervi¬ 
cal  glands,  which  killed  him  in  a  year.  Thus  in  ten  years 
there  were  no  fewer  than  four  deaths  from  cancer  in  this 
house  ;  and  although  other  people  were  living  in  it,  no  death 
from  any  other  cause  occurred  during  this  period.” 

Mr.  Roger  Williams5  has  recently  called  attention  to  Fies- 
singer’s  casts. 

These  cases,  and  others  like  them,  may  be,  and  probably 
are,  mere  coincidences,  such  as  might  happen  when  we  con¬ 
sider  the  enormous  number  of  deaths  which  occur  annually 
in  Europe  from  cancer.  They  may,  however,  point  to  a  more 
specific  origin  of  the  disease.  We  are  still  unable  to  explain 
them,  but  such  local  outbreaks  have  to  be  borne  in  mind  in 
all  investigations  connected  with  the  question  of  the  causa¬ 
tion  of  cancer.  No  one,  I  suppose,  imagines  that  cancer  is 
directly  contagious.  It  is  possible,  however,  in  epidemic 
cases  that  there  may  be  some  condition  of  earth  or  water 
common  to  all  the  individuals  attacked,  in  which  the  or¬ 
ganism,  if  such  there  be,  may  pass  a  part  of  its  existence. 
The  cases,  however,  are  so  rare  that  it  is  better  worth  while 
to  record  them  as  they  occur  than  to  argue  as  to  their  origin, 
for  any  conclusion  that  can  as  yet  be  arrived  at  can  only  be 
based  upon  insufficient  premisses,  and  is  therefore  worthless. 


1  Veterinarian,  vol.  42,  p.  518. 

2  Lancet,  vol.  ii,  1887,  p.  985. 

3  Public  Health,  vol.  i,  pp.  129  to  132. 

4  De  la  Contagion  du  Cancer,  Paris,  Bailliere  and  Fils,  1892,  p.  172. 
5  British  Medical  Journal,  vol.  l,  1894,  p.  1158. 


The  festival  dinner  of  the  North  London  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Chest  was  held  on  June  2nd  at 
the  Whitehall  Rooms  of  the  Hotel  M^tropole.  It  was  re¬ 
ported  that  no  fewer  than  227,977  patients  have  been  relieved 
since  the  foundation  of  the  hospital.  Subscriptions  amount¬ 
ing  to  £1,200  were  announced. 
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ON  SYMPHOllOL  (SODIUM  CAFFEINE  SUL- 
P II  ON  ATE)  AS  A  DIURETIC. 

By  ERNEST  E.  WATERS,  M.B.Edin., 
House-Surgeon,  Sheffield  Union  Infirmary. 


ring  the  past  five  weeks  I  have  been  trying  this  new  di- 
*tic  on  several  patients,  with  negative  results.  In  the 
mphlet  sent  round  to  the  profession  it  is  stated  that  a  dose 
60  grains  daily  increased  the  urine  by  270  c.c.  on  the  first 
y  and  by  730  c.c.  on  the  second  day  after  administration, 
e  introducers  of  the  drug  state  that  it  is  likely  to  be  par- 
ularly  useful  in  dropsy  arising  from  heart  and  kidney 
ubles.  How  far  this  action  can  be  depended  on,  the 
lowing  notes  may  show  : 

ase  i. — E.  C.,  aged  37,  suffering  from  mitral  incompetence,  wifli  some 
monary  congestion  and  oedema  of  the  lower  extremities,  was  first  put 
tincture  of  digitalis,  mx,  thrice  a  day.  The  amount  of  urine  was  then 
all,  and  when  first  measured,  after  taking  digitalis  for  five  days,  only 
iuid  ounces  had  been  passed  (April  30th),  and  on  May  1st,  17  fluid 
ices.  On  May  2nd  60  grains  of  symphorol  were  administered  and 
Iuid  ounces  of  urine  were  passed.  This  fell  on  the  next  day  to  18  fluid 
ices,  and  the  day  after  to  16  fluid  ounces.  On  the  5th  only  11  fluid 
ices  were  passed ;  so  digitalis  was  again  ordered,  with  the  result  that 
urine  rose  to  15,  21,  and  22  ounces  respectively  on  the  following  days. 
ase  it. — S.  G.,  aged  56,  suffered  from  mitral  disease  much  more 
i  ked  than  in  Case  i.  The  oedema  was  general,  and  the  face  at  times 
;  livid.  On  April  23rd,  after  taking  tincture  of  digitalis,  mxv,  every 
r  hours  for  four  days  the  quantity  of  urine  was  11  ounces.  On  April 
i  liquor  trinitrinse,  mj  every  four  hours,  was  given,  and  for  the  three 
s  the  quantity  of  urine  passed  was  14,  17,  and  21  fluid  ounces  respec- 
;ly.  On  April  27th  symphorol,  60  grains,  was  given  in  twenty-four 
irs,  and  24,  27,  and  29  fluid  ounces  of  urine  were  passed  from  then  till 
y  1st,  when  the  amount  dropped  to  20  fluid  ounces.  On  the  following 
i  days  22  and  18  fluid  ounces  were  recorded,  and  the  medicine  was 
nged  to  digitalis.  Since  then  the  daily  amount  has  been  15, 31,  23,  and 
Iuid  ounces.  This  patient  was  drinking  a  large  quantity  of  barley  and 
ion  water,  and  had  all  through  only  a  light  diet. 

ase  hi.— A.  W.,  aged  72,  suffered  from  emphysema,  weak  heart,  albu- 
luria,  and  dropsy.  April  25th.  After  some  days  of  digitalis  thequan- 
•  of  urine  was  10  fluid  ounces.  April  26th.  Liquor  trinitrinse,  mi  every 
r  hours  ;  the  quantity  of  urine  was  7  fluid  ounces.  April  27th  and  28th. 
nphorol,  60  grains;  the  quantity  of  urine  was  12  and  7  fluid  ounces, 
-il  29th.  Liquor  trinitrinse,  mj  every  four  hours,  the  quantity  of  urine 
;  9  fluid  ounces.  May  3rd.  Death  from  suppression. 
ase  iv.— J.  D.,  aged  26,  suffered  from  typhoid  fever ;  in  the  third  week 
;  urine  was  drawn  off  with  the  catheter.  The  bowels  were  usually 
stipated,  and  were  opened  with  enemata  when  necessary.  The 
ient  was  taking  4  pints  of  milk  daily  and  unlimited  lemon  and  barley 
er.  April  26th  and  27th.  Salol,  10  grains,  t.  d.  s.,  quantity  of  urine  32 
l  31.j  ounces.  April  28th.  Symphorol,  60  grains;  quantity  of  urine 
Iuid  ounces.  April  29tli  and  30th.  Symphorol,  60  grains  ;  quantity  of 
ne  19  and  32  fluid  ounces.  May  1st.  Symphorol,  60  grains ;  quantity  of 
ne  171  fluid  ounces.  May  2nd.  Symphorol,  60  grains,  quantity  of  urine 
Iuid  ounces.  May  3rd.  Symphorol  stopped ;  diarrhoea  commencing, 
n  no  case  could  any  appreciable  benefit  be  ascribed  to  the 
nphorol.  In  Case  hi  it  completely  failed,  and  in  the  other 
;es  the  effect  was  not  sufficiently  marked  to  justify  one  in 
itinuing  its  use  to  the  exclusion  of  better  known  and  more 
stwortliy  remedies. 


ANCER  OF  THE  PROSTATE  COMPLICATED 
WITH  SPASMODIC  CONTRACTION  OF  THE 

BLADDER. 

By  C.  E.  LIESCHING,  M.R.C.S.,  L.R.C.P., 

Tiverton. 


G.,  aged  51,  first  came  under  my  care  in  April,  1892,  suffer- 
;  from  lisematuria  and  retention,  which  he  was  able  to  re- 
ve  by  using  a  catheter,  and  he  told  me  he  had  done  so  for 
ny  months.  At  this  time  his  symptoms  were  those  of  en- 
ged  prostate.  I  found  the  right  lateral  lobe  to  be  enlarged 
I  very  hard.  There  was  no  enlargement  of  the  glands,  but 
•  man  was  a  little  sallow,  and  appeared  prematurely  old. 
e  haematuria  soon  yielded  to  treatment,  but  there  remained 
ood  deal  of  irritability  of  the  bladder. 

3e  came  to  me  again  in  October,  having  discontinued  treat- 
nt  for  three  months.  He  complained  of  much  more  pain, 
1  it  had  altered  in  character.  It  came  on,  he  said,  like  a 
ve,  increasing  in  violence  from  the  penis  upwards,  making 
n  desire  immediately  to  relieve  himself.  He  would  seize 
Id  of  the  penis  and  hold  it  tightly,  and,  when  the  pain  had 
flied  its  height,  there  would  be  a  flow  of  a  little  white 
id  ;  this  would  be  repeated  in  a  few  minutes  unless  he  re- 
ved  himself  with  the  catheter.  In  the  right  inguinal 


region  above  Poupart’s  ligament  there  was  now  to  be  felt  a 
rounded  hard  fixed  mass,  which  I  took  to  be  glandular.  It 
steadily  increased  in  size,  and  oedema  of  the  leg  ensued.  As 
the  pain  increased  in  frequency,  and  having  tried  as  sedat¬ 
ives  morphine,  cocaine,  and  belladonna  as  suppositories  and 
injections  without  any  relief,  1  sent  him  in  November  to 
Mr.  Hurry  Fenwick  for  any  suggestions  he  could  make  for  the 
relief  of  the  spasms.  At  his  suggestion  I  used  20  minim- 
doses  of  belladonna,  together  with  ethereal  tincture  of  phos¬ 
phorus,  and  it  gave  slight  relief  for  a  time.  Things  went  on 
getting  worse,  and  he  was  getting  more  cachectic  and  weaker, 
and  as  life  was  becoming  unbearable  owing  to  the  pain,  I 
suggested  a  suprapubic  operation  as  a  possible  means  of 
relief.  This  was  done  in  June  by  Mr.  Paul  Swain,  and  had 
the  almost  immediate  effect  of  relieving  all  spasm,  though, 
until  the  time  of  his  death,  he  complained  much  of  pain  in 
the  back,  which  was  worse  at  night  and  in  changes  of  weather. 
The  interest  in  this  case  lies  in  the  spasmodic  nature  of  the 
pain,  which  seemed  to  be  beyond  the  reach  of  therapeutics, 
and  was  only  relieved  by  the  suprapubic  operation.  My  only 
regret  is  that  I  had  not  suggested  this  earlier  in  the  case. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


LAPAROTOMY  BY  COMPOUND  INCISION. 


In  laparotomy  our  first  and  true  line  of  defence  against  sub¬ 
sequent  hernia  consists  of  the  properly  se¬ 
cured  peritoneum.  Stitching  together  the 
cut  edges  of  the  peritoneum  only  will  not  do  ; 
we  must  appose  and  stitch  securely  together 
the  inner  surface  of  the  peritoneum  on  either 
side  of  the  incision,  so  that  this  apposed  sur¬ 
face  is  not  less  than  half  an  inch  broad,  and 
co  extensive  with  the  entire  length  of  the  in¬ 
cision.  To  do  this  we  must  be  at  close  quar- 
I  A  ters  with  the  peritoneum  ;  we  cannot  stitch  it 
E  thus  at  the  bottom  of  a  hole  as  in  the  direct 
vertical  incision  in  subjects  who  have  even  a 
moderate  depth  of  subcutaneous  fat.  By 
adopting  the  following  method  we  quite 
overcome  the  difficulty.  First  make  a  rectan¬ 
gular  flap  composed  of  the  skin  and  entire 
thickness  of  subcutaneous  fat  by  beginning 
an  incision  at  A  and  ending  at  D.  Next  turn 
this  flap  over  to  the  left,  and  envelope  it  in 
lint  wrung  out  of  hot  antiseptic  solution, 
p  Now  open  the  peritoneum  along  the  mid- 
— j — jjj  die  line  E  F.  After  the  intra-abdominal 
manipulations  secure  the  peritoneum  as  in¬ 
dicated  above,  and  flood  the  denuded  surface 
with  1  in  2,000  solution  of  corrosive  sublimate 
before  lowering  the  flap.  We  can  insert  a 
^  drainage  tube,  where  one  is  required,  at 
%  vM  either  F  or  E  as  easily  as  we  do  now. 
x  ‘  William  Fearnley. 
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Elgin  Avenue,  Maida  Vale,  W. 


PUERPERAL  SEPTICAEMIA  AND  PEMPHIGUS 
NEONATORUM. 

Mrs.  P.  was  confined  on  September  19th,  1893.  The  child 
was  well  nourished  and  healthy  looking.  The  labour  was 
rapid,  the  child  being  born  very  shortly  before  the  midwife 
arrived.  The  cord  was  tied  by  the  patient’s  mother  ;  as  soon 
as  this  was  done  the  midwife  arrived  and  expressed  the  pla¬ 
centa  without  difficulty.  This  was  the  second  confinement; 
the  first  child  is  living  and  healthy. 

On  the  night  of  the  21st  the  patient  was  restless  and 
suffered  from  diarrhoea.  The  following  morning  I  was  called 
to  see  her  ;  she  had  a  temperature  103°,  pulse  110,  small,  soft, 
compressible ;  tongue  furred ;  breathing  quick ;  no  abdo¬ 
minal  tenderness  or  distension  ;  discharge  rather  scanty  and 
ill  smelling  ;  vagina  hot,  no  sores  of  any  description  to  be 
seen.  T1  e  condition  did  not  improve  in  spite  of  frequent 
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doucliings  (hydrarg.  perclil.,  1  in  2  000),  carbolic  acid  inter¬ 
nally,  brandy,  turpentine,  quinine  sulph. 

During  the  latter  half  of  the  illness  bullae  came  out  over 
chest,  buttocks,  and  face ;  one  large  one  was  situated  over 
the  right  sterno-mastoid,  another  occupied  the  whole  of  the 
left  half  of  the  forehead.  They  contained  slightly  turbid 
serum.  The  patient  died  after  a  seventeen  days’  illness  ;  the 
immediate  cause  of  death  being  pneumonia. 

On  the  occasion  of  my  first  visit  my  attention  was  called  to 
the  child,  the  nurse  stating  that  “  something”  had  come  out 
on  the  skin  shortly  after  birth,  and  that  there  were  diarrhoea 
and  vomiting.  On  examination  could  be  seen  a  plentiful 
eruption  of  bullae  over  buttocks,  chest,  and  neck;  they 
varied  in  size,  some  being  as  large  as  a  five-shilling  piece  ;  in 
shape  some  tended  to  ovoid,  numerous  shallow  excoriations, 
the  sites  of  ruptured  bullae.  The  diarrhoea  and  wasting  con¬ 
tinued,  and  the  child  died  on  the  eighth  day. 

There  is  absolutely  no  history  of  syphilis  in  either  parent. 
During  the  time  of  my  attendance  on  both  patients  I  was 
unable  to  trace  the  source  of  the  infection.  There  was  no 
vaginal  examination  made  by  anybody,  and  the  house  was  in 
a  sanitary  condition.  Recently  a  case  of  typhoid  has  occurred 
in  the  same  row  of  houses,  but  it  could  not  be  attributed  to 
anything  insanitary  in  the  house  or  neighbourhood. 

1  am  inclined  to  think  that  the  puerperal  case  was  of  endo¬ 
genous  origin,  but  I  am  unable  to  state  what  was  the  septic 
stimulus.  It  is  remarkable  that  the  pathogeuic  organisms 
should  inoculate  puerperal  septicaemia  and  pemphigus 
neonatorum  simultaneously. 

W.  Jones  Gbeer. 

Blaina.  Assistant  Surgeon,  Blaina  and  Nantyglo  Collieries. 


A  CASE  OF  PERFORATIVE  PERITONITIS. 

The  following  may  be  of  interest  as  an  unusual  cause  of 
■“  peritonitis.” 

Lance-Corporal  M.,  according  to  his  own  statement,  was 
perfectly  well  until  the  morning  of  February  14th,  1894.  On 
that  day  at  8  a.m.,  while  at  the  ration  stand,  he  suddenly  felt 
ill  with  great  pain  at  the  bottom  oE  the  belly.  After  com¬ 
pleting  his  duty  and  lying  down  some  time  in  his  barrack 
room,  he  walked  to  hospital— about  a  quarter  of  a  mile— 
where  he  arrived  at  11  a.m.,  appearing  very  ill.  No  cause 
could  be  discovered  for  his  illness,  which  was  diagnosed  as 
“  peritonitis,”  and  ended  fatally  two  days  afterwards. 

At  the  necropsy  all  the  organs  were  found  healthy  except 
that  the  peritoneal  surface  of  the  intestines  was  inflamed  and 
covered  with  lymph,  and  there  were  several  ounces  of  foul 
acrid  matter  in  the  peritoneal  cavity.  This  was  found  to 
come  from  a  minute  hole  in  the  gut  about  a  yard  above  the 
caecum.  The  hole  was  the  size  of  a  No.  5  shot.  One  inch 
from  it  was  seen  a  piece  of  grass  sticking  in  the  mucous 
membrane.  It  was  the  crown  of  a  species  of  spear  grass  com¬ 
mon  in  this  country,  and  only  too  well  known  to  sportsmen 
for  its  penetrating  qualities.  It  had  penetrated  about  half 
an  inch  between  the  mucous  and  muscular  coats.  I  have 
little  doubt  that  the  hole,  which  gave  exit  to  the  faeces  and 
caused  the  man’s  death,  was  due  to  a  similar  piece  which 
escaped  observation.  How  he  managed  to  swallow  the  grass 
is  unknown  ;  possibly  it  was  blown  into  his  drinking  water. 

F.  P.  Nichols,  B.A.,  M.B. Cantab., 
Secunderabad.  Surgeon-Major  A.M.S. 


A  CASE  OF  CY3TICERCUS  IN  THE  VITREOUS. 

The  prognosis  in  cases  of  cysticercus  affecting  the  eyeball  is 
usually  very  grave,  and,  unless  one  can  deal  effectually  with 
the  hydatid  by  surgical  means,  the  eye  will  almost  certainly 
be  lost.  The  case  which  I  now  report  is  of  peculiar  interest, 
therefore,  because  the  patient  has  always  complained  of  de¬ 
fective  vision  in  the  right  eye.  He  came  to  me  complaining 
of  intractable  Dhobi  itch,  and,  while  engaged  in  conversation, 
he  casually  remarked  that  the  sight  of  the  right  eye  had 
always  been  defective.  He  is  twenty-six  years  of  age,  and 
has  never  noticed  any  change  in  the  condition  of  the  eye. 

The  vision  is  There  is  slight  divergent  strabismus, 
but  otherwise  the  eye  looks  perfectly  normal.  On  ophthal¬ 
moscopic  examination  I  found  that  there  projected  into  the 
vitreous  from  the  upper  portion  of  the  globe  a  dark  object, 
which,  on  further  examination,  was  found  to  be  a  dead  and 
somewhat  shrivelled  cysticercus.  The  vitreous  is  otherwise 


perfectly  clear,  and  the  edge  of  the  disc  is  readily  seen  with  ; 
—  3D  lens.  By  direct  focal  illumination,  the  head  of  tin 
entozoon  is  seen  to  have  pierced  the  retina,  and  to  lie  in  tin 
posterior  chamber  close  up  against  the  lens.  The  body  of  thi 
cyst  is  covered  by  detached  retina.  Hooklets  and  ceplialii 
suckers  are  made  out  with  the  ophthalmoscope,  aided  by  ; 
20  D  convex  lens  behind  the  mirror.  The  patient  has  neve: 
complained  of  any  pain  or  trouble  in  the  eye.  Glasses  d< 
not  improve  vision.  The  left  eye  is  myopic  to  0.5  D,  bu 
otherwise  is  perfectly  normal. 

Considering  the  long  duration  of  the  affection,  the  patienl 
had  no  desire  to  run  the  risk  of  an  operation,  and  so  thing; 
remain  in  statu  quo. 

II.  Campbell  Highet,  C.M.,  M.D. 

Singapore,  Straits  Settlements. 


DIVISION  OF  THE  SCAPULA  BY  A  SWORD  CUT. 
Two  months  ago  a  sepoy  was  attacked  by  a  Ghazi  (Moliam 
medan  fanatic)  while  coming  out  of  the  guard  room.  Tin 
door  is  low,  and  it  is  necessary  to  stoop  slightly  to  pass  out 
The  Ghazi  was  standing  on  the  right  side  of  the  door,  and 
three  or  four  feet  from  it.  The  blow  landed  on  the  right 
shoulder,  and,  having  divided  a  thick  cloth  tunic  and 
shoulder  strap,  a  knitted  woollen  waistcoat,  and  a  shirt,  in¬ 
flicted  a  wound  extending  from  half  an  inch  above  the 
clavicle  to  below  the  inferior  angle  of  the  scapula.  I  saw  the 
man  within  three  minutes  of  his  receiving  the  injury,  anc 
found  that  the  blow  had  cut  the  scapula  clean  in  half,  the  line 
of  division  running  from  the  suprascapular  notch  to  the  in 
ferior  angle.  By  muscular  traction  the  two  halves  were 
separated  for  an  inch,  and  on  inserting  a  finger  the  third  rib 
was  felt  to  be  notched.  Haemorrhage  was  free,  but  not 
nearly  so  great  as  would  be  expected  from  such  a  vascular 
region.  It  was  controlled  by  pressure  on  the  wound,  no 
forceps  being  required.  The  wound  granulated,  and  is  now 
almost  healed,  but  the  arm  is  still  useless. 

The  Ghazi  was  immediately  shot.  The  bullet  entered 
just  behind  the  left  great  trochanter,  and  came  out  one  inch 
above  the  right  pubic  spine.  The  left  hip-joint  was  smashed, 
the  small  intestine  perforated,  and  small  intestine  and 
omentum  protruded  through  the  wound  of  exit.  Besides 
this  a  lot  of  dii’t  entered  the  abdominal  wound  by  his  falling 
face  downwards  on  the  ground,  and  when  in  this  position  he 
was  pinned  down  by  a  bayonet  through  the  arm.  In  spite  of 
all  these  injuries  there  was  no  sign  of  shock,  and  he  sang 
and  talked  in  great  spirits  for  some  time.  Peritonitis  soon 
set  in,  and  he  died  twenty-six  hours  afterwards.  The  shot 
was  fired  from  a  Martini-Henry  at  about  fifteen  yards. 

W.  H.  Ogilvie,  M.B.,  C.M., 
Loralai,  Beloochistan.  Surgeon-Lieutenant  I.M.S. 


VENESECTION  IN  RENAL  ASTHMA  :  INSTANT 
RELIEF :  URIC  ACID  IN  THE  SERUM. 

I  was  hastily  summoned  to  this  patient  on  November  20th, 
1893,  in  the  absence  of  his  ordinary  medical  attendant,  and 
found  the  symptoms  so  urgent  that  I  was  obliged  to  act 
alone  and  at  once.  The  case  was  that  of  a  man,  aged  52, 
who  had  been  under  treatment  for  albuminuria,  and  dropsy 
for  rather  less  than  a  week.  I  found  him  in  a  state  of 
ortliopnoea  and  tossing  about  in  bed  in  his  distress.  Expira¬ 
tion  was  prolonged  and  accompanied  with  loud  dry  rales; 
the  pulse  was  somewhat  slow — the  actual  rate  was  not  noted 
— and,  as  it  appeared  to  me,  of  markedly  high  tension. 

I  immediately  bled  the  patient  pleno  rivo  to  15  ounces, 
with  the  result  that  he  could  at  once  lie  down,  and  that  all 
the  distressing  symptoms  had  disappeared  next  morning. 
He  was  afterwards  in  the  Western  Infirmary  for  some  time, 
and  there  is  reason  to  believe  that  the  attack  has  been  an 
acute  one,  and  not  likely  to  merge  into  chronic  Bright’s 
disease. 

Having  previously  discovered  crystals  of  uric  acid  in  the 
serum  of  two  cases  of  convulsions  which  I  had  bled,  and 
being  much  interested  in  the  important  researches  of  Dr. 
Haig  on  uric  acid  in  the  causation  of  disease,  especially 
headache,  high-tension  pulse,  convulsions,  epilepsy,  etc.,  1 
foi’warded  a  specimen  of  the  blood  to  him  in  the  above  case, 
which  he  was  so  kind  as  to  examine.  He  reports  as  follows 
on  November  24th,  1893  : 

The  specimen  of  blood  you  sent  me  on  November  21st  contained  uric 
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id  to  the  extent  of  0.015  per  cent.  My  experience  with  blood  drawn 
iring  life  is  too  small  to  draw  any  sweeping  conclusions  from  ;  but  the 
•gest  quantity  I  have  found  in  blood  of  venesection  was  0.03  per  cent, 
a  case  of  cerebral  haemorrhage.  I  have  often  found  smaller  amounts, 
02  to  0.004.  I  should  think,  therefore,  that  0.015  per  cent,  represents  a 
dinct  excess  of  uric  acid,  but  that  double  this  quantity  may  be  found 
some  cases. 

Robert  Kirk,  M.D., 

Physician  to  the  Dispensary,  Glasgow  Western  Infirmary. 


REPORTS 

ON 

EDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BRISTOL  GENERAL  HOSPITAL. 

.SE  OF  COMPLETE  INVERSION  OF  THE  UTERUS  CAUSED  BY  A 
FIBROMA  IN  THE  FUNDUS— SPONTANEOUS  REINVERSION 
UPON  REMOVAL  OF  TUMOUR. 

y  A.  E.  Aust  Lawrence,  M.D.,  Obstetric  Physician  to  the 

Hospital.) 

L.,  married  10  years,  never  pregnant ;  always  had  profuse 
enstruation,  but  no  pain  until  eight  months  ago,  when  on 
ting  a  heavy  bed  she  felt  great  pelvic  pain  and  bearing 
>wn,  and  in  a  few  days  she  could  feel  just  inside  the  orifice 
the  vagina  what  she  described  as  her  “  womb  down.” 
lis  condition  of  affairs  went  on  for  eight  months,  until  one 
>ek  before  her  admission  into  the  hospital,  when  she  was 
ken  with  great  pain,  and  faintness  and  bleeding,  in  consc¬ 
ience  of  the  vaginal  swelling  becoming  extruded  from  the 
gina  and  remaining  outside. 

I  found  a  large  fibroma  as  big  as  my  fist,  with  apparently  a 
ng  pedicle  which  reached  to  the  top  of  the  vagina.  1  soon 
alised  that  some  of  this  pedicle  was  the  completely  inverted 
eras,  and  it  was  impossible  to  say  where  the  pedicle  ended 
d  the  uterus  began,  so  I  transfixed  close  to  the  tumour  and 
>d  the  pedicle  in  two  halves  and  again  once  completely 
und  it.  1  then  cut  off  the  tumour,  which  was  an  ordinary 
iromyoma  of  the  uterus.  The  next  day  I  found  the  uterus 
rtially  reinverted  and  only  prevented  from  being  more  so 
•  the  wedge  of  tissue  below  my  ligature.  I  now  put  a  wire 
und  at  the  seat  of  ligature,  and  cut  off  this  remaining  por- 
>n  of  the  growth.  No  bad  symptoms  occurred,  and  at  the 
d  of  three  days  I  found  that  the  uterus  was  com- 
etely  reinverted,  and  that  the  pedicle,  although  divided 
ise  to  the  tumour,  left  very  little  space  between  it  and  the 
erine  wall. 

Remarks. — This  case  is  interesting,  as  it  is  not  common  for 
mplete  inversion  of  the  uterus  to  be  caused  in  this  way, 
r  is  it  usual  for  the  uterus  so  completely  to  reinvert  itself 
it  did  in  this  case.  I  have  no  doubt  that  the  woman 
d  partial  inversion  for  some  eight  months,  and  that  the 
mplete  inversion  only  took  place  when  the  tumour  was 
reed  outside  the  vagina,  and  then  it  was  that  her  sym- 
oms  became  very  alarming,  and  most  profuse  bleeding  set 
.  At  the  operation  I  found  that  the  uterus  was  stretched 
such  an  extent  as  to  be  absolutely  like  an  ordinary  pedicle, 
operated  as  I  did  as  I  dared  not  use  an  ecraseur  at  first  for  I 
ired  it  would  draw  in  too  much  tissue  and  possibly  damage 
e  uterus  ;  but  when,  after  twenty-four  hours’ ligation,  the 
diclewas  sufficiently  softened  and  its  vessels  blocked,  then 
had  no  hesitation  in  cutting  through  it  with  a  fine  wire, 
iicli  would  not  be  so  likely  to  drag  in  tissue  as  a  thick 
e.  The  danger  of  bleeding  is  more  in  using  a  fine  wire, 
t  this  I  combated  by  a  preliminary  ligature  for  twenty -four 
urs.  This  is  long  enough  to  leave  on  a  ligature,  as  the 
itre  of  the  pedicle  had  in  this  short  time  become  gan- 
raous.  Had  I  allowed  this  portion  of  the  tumour  to  slough 
my  patient  would  most  likely  have  died  from  septicaemia, 
regard  the  rapid  restoration  of  the  organ  to  its  normal 
nation  to  be  due  chiefly  to  its  very  recent  displacement.  I 
erted  no  pressure  whatever,  as  I  feared  I  might  damage  the 
ndus  uteri  at  this  stage  of  the  case. 


GENERAL  HOSPITAL,  ST.  KITTS,  W.I. 

(Under  the  care  of  W.  J.  Branch,  M.D.) 

REMOVAL  OF  TUMOUR  FROM  LOWER  JAW. 

G.  D.,  black,  aged  23,  was  sent  from  the  Island  of  Mont¬ 
serrat,  with  a  large  tumour  of  the  lower  jaw.  She  was 
anaemic  and  feeble  from  want  of  nourishment,  as  the  tumour 
nearly  filled  the  mouth. 

Operation. — After  anaesthetising  the  skin  with  chloride  of 
ethyl  spray  (Dr.  Bengue’s)  an  incision  was  made  from  the 
chin  to  the  angle  of  the  jaw  along  the  under  edge  of  the 
bone.  The  facial  artery  was  then  ligatured  in  its  continuity. 
The  chloride  of  ethyl  spray  was  kept  working  during  these 
manipulations  and  the  subsequent  extension  of  the  incision 
upwards  to  just  below  the  centre  of  the  lower  lip  anteriorly 
and  the  ear  posteriorly.  The  girl  manifested  no  symptom  of 
pain.  Etherwas  next  administered  with  an  Orm-by’s  inhaler, 
and  the  bone  divided  at  the  symphysis,  cleared  from  the  soft 
parts,  and  disarticulated.  There  was  very  little  haemorrhage. 

The  girl  made  a  good  and  rapid  recovery. 

The  ligature  of  the  facial  in  the  first  instance  and  the  use 
of  a  local  anaesthetic  in  the  external  part  of  the  operation 
seem  to  me  little  improvements,  especially  when  this  resec¬ 
tion  has  to  be  performed  on  debilitated  subjects. 


The  photograph  here  reproduced  of  the  gill  was  taken  ten 
weeks  after  the  operation.  The  other  photograph  shows  the 
bone  removed.  Two  of  the  molar  teeth  are  imbedded  in  the 
internal  part  of  the  tumour,  but  they  cannot  be  clearly  seen 
in  the  photograph. 

Presentation. — Dr.  M’Callum.  on  the  occasion  of  his 
leaving  Dunning,  has  been  presented  with  a  purse  of 
sovereigns  and  a  handsome  walking  stick,  by  the  inhabitants 
of  Dunning,  as  a  mark  of  respect  and  esteem. 
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George  Eastes,  M.B.,  F.R.C.S.,  President,  in  the  Chair. 

Thursday ,  May  17th,  180k. 

Syphilitic  Laryngitis. 

Mi\  Wilkin  exhibited  a  married  woman,  aged  38,  suffering  from 
syphilitic  laryngitis,  with  consolidation  of  the  apex  of  the  right  lung, 
lliere  was  no  tamily  history  of  phthisis.  She  had  had  two  miscarriages 
and  no  children.  There  was  swelling  of  the  epiglottis  and  of  the  false 
vocal  cords,  the  latter  meeting  completely  in  the  anterior  half.  There 
was  dulness  of  the  upper  lobe  of  the  right  lung,  in  front  and  behind, 
with  increased  vocal  resonance  and  pectoriloquy  above  the  spine  of  the 
right  scapula.  Three  examinations  of  the  sputum  were  made,  and 
tubercle  bacilli  were  never  found.  The  laryngeal  and  lung  troubles  gra¬ 
dually^  subsided  and  entirely  cleared  up  under  a  mixture  containing 
potassium  iodide  and  liq.  hydrarg.  perchlor. 

Remarks  were  made  by  the  President  and  Dr.  Illingworth. 


Pigmentation  of  Cicatrix  after  Ovariotomy  performed  during 

Pregnancy. 

Dr.  Boxall  showed  this  case.  The  patient  was  of  fairly  dark  com¬ 
plexion,  and  aged  25  years.  She  came  under  observation  with  a  swelling 
in  the  lower  part  of  the  abdomen  on  the  right  side  reaching  one  inch 
above  the  level  of  the  umbilicus.  It  had  gradually  increased  for  the  last 
nine  months,  and  shifted  its  position  from  time  to  time,  and  had 
recently  become  painful.  Per  vaginam  it  appeared  that  the  uterus  was 
enlarged  to  the  size  of  a  four  months  gestation.  The  last  menstrual 
period  was  two  months  ago.  There  was  no  evidence  of  pregnancy  in  the 
breasts.  On  opening  the  abdomen  by  a  median  incision  the  tumour  was 
found  to  be  an  ovarian  cyst  on  the  right  side,  and  was  removed  This 
was  done  just  in  the  miadle  of  pregnancy.  The  patient  left  the  hospital 
three  weeks  after  operation  with  no  appreciable  pigmentation  of  the 
scar,  but  in  fourteen  days  it  became  deeply  pigmented— almost  black— 
and  every  stitch  hole  also.  The  pregnancy  went  on  to  term.  The  pig¬ 
mentation  had  been  fading  since,  but  was  still  quite  distinct 
Mr.  Alban  Doran  wished  to  know  Dr.  Boxall’s  opinion  about  pigmenta¬ 
tion  in  the  middle  line.  It  was  often  associated  with  pregnancy,  but  it 
was  sometimes  seen  in  sterile  women  and  in  men.  Among  the  patients 
ni  a  lying  in  hospital  at  Bordeaux,  Mr.  Doran  noted  that  the  line  often 
extended  above  the  umbilicus.  He  asked  if  Dr.  Boxall  had  ever 
observed  pigmentation  in  abdominal  cicatrices  situated  elsewhere  than 
along  the  linea  alba.  He  had  not  found  that  pregnancy  after  abdominal 
section  specially  predisposed  the  subject  to  pigmentary  deposit  in  the 
cicatrix.  In  January,  1892,  he  removed  the  appendages,  much  diseased 
Worn  chronic  inflammation,  in  a  case  of  rapidly  growing  fibroid  The 
patient  was  a  fail -haired,  sterile  woman,  aged  39.  Within  twelve  months 
the  skin  along  the  abdominal  scar  became  deeply  pigmented  and 
remained  so  to  this  day.  &  ’ 

Dr.  Boxall  in  reply,  pointed  out  that  in  pregnant  women  of  dark 
■complexion  there  was  often  pigment  deposited  in  the  middle  line  of  the 
abdomen,  even  as  high  as  the  ensiform  cartilage,  the  line  being  divided 
at  the  navel  and  joining  again  above  it.  This  pigmentation  also  occurred 
apart  from  pregnancy,  but  he  could  not  say  whether  it  took  place  in  con- 
nection  with  the  growth  of  fibroids.  In  this  case  the  incision  was  made 
at  the  period  of  pregnancy  when  pigmentary  deposit  was  most  active, 
and  the  scar  became  pigmented  only  some  weeks  later.  He  thought  it 
possible  that  any  scar  in  the  abdominal  wall  might  become  pigmented  if 
piegnancy  subsequently  occurred,  for  he  had  seen  the  striae  produced  at 
one  pregnancy  by  the  stretching  of  the  skin  become  pigmented  during  a 
subsequent  pregnancy.  6 

Poisoning  by  Strychnine. 

The  President  related  particulars  of  a  case  of  unintentional  poisonim 
by  stiychnme.  Liq.  strychninfe  had  been  prescribed  by  a  medical  manir 
fixture  combined  with  sod.  bicarb.  The  soluble  sulphate  of  strychnin! 
had  been  thereby  decomposed,  and  replaced  by  the  insoluble  carbonate 
which  became  deposited  as  a  sediment.  The  bottle  had  not  been  shaker 
when  the  first  eleven  doses  were  taken,  so  that  the  last  dose  of  the  mix 
ture  contained  far  more  than  the  normal  dose  of  strychnine  Aftei 
swallowing  this  the  patient  was  quickly  seized  with  severe  tetanic 
spasms.  Vin.  ipecac  with  hot  water  was  given,  and  vomiting  therebv 
produced.  The  stomach  was  then  washed  out  with  warm  water  The 
patient  recovered  in  about  half  an  hour. 


Adenoma  of  the  Body  of  the  Uterus. 

Dr.  Boxall  related  this  case.  The  patient  was  a  widow,  aged  59  who 
had  suffered  from  irregular  uterine  bcemorrhage  with  a  tumour  in  the 
lower  part  of  the  abdomen  for  five  or  six  years.  Her  general  health  had 
not  suffered.  Before  coming  under  his  care  she  had  had  full  doses  of 
ergot,  which  had  not  arrested  the  luemorrliage.  On  examination  the 
tumour  gave  the  impression  of  uterine  fibroid  ;  this  was  confirmed  by 
examination  per  vaginam  The  mass  was  obviously  an  enlargement  of 
the  body  of  the  uterus,  and  was  freely  mobile  ;  the  cervix  was  healthy 
The  loss  increasing,  the  cervix  was  dilated  under  an  aneestlietic  The 
cavity  of  the  uterus  was  found  full  of  material,  which  bled  freely  when 
touched,  springing  from  the  posterior  wall  and  fundus,  and  of  the  con- 
sistence  of  brain  matter.  This  was  rapidly  removed  by  curetting.  The 
debris  deprived  of  blood  weighed  2  lbs.  10  ozs.  The  loss  ceased  ;  there 
was  a  slight  discharge  for  fourteen  days  and  none  at  all  for  the  last  six 
weeks.  A  section  of  the  mass  showed  typical  tuberculous  glands 
hned  by  a  single  layer  of  columnar  epithelium.  The  specimen  was 
exhibited. 


Presentation. — Dr.  Richardson  Rice,  of  Coventry,  has 
been  presented  by  the  members  of  his  St.  John  Ambulance 
classes  at  Hampton*in-Arden  with  a  solid  silver  cigar  case 
and  matchbox  as  recognition  of  his  services  as  lecturer. 
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T.  Kilner  Clarke,  M.A.,  F.R.C.S.,  in  the  Chair. 

Friday,  May  Mh,  189k. 

Gastrostomy. 

Mr.  Atkinson  read  a  paper  on  gastrostomy  which  will  be  published 

Cases. 

Mr.  C.  Smeeton  showed  a  case  of  Tuberculous  Peritonitis  successfi 
treated  by  tapping. — Mr.  H.  B.  Hewetson  and  Mr.  Littlewood  sliowei 
case  of  Orbital  Aneurysm  of  the  left  side,  occurring  in  a  woman  aged 
who  was  seven  months  pregnant.  Ten  days  after  the  appearance  of  i 
pulsating  swelling  in  the  orbit  the  left  common  carotid  was  tied  by  . 
Littlewood,  with  the  result  that  six  weeks  later  the  swelling  had  grea 
diminished  and  pulsation  disappeared,  but  there  was  no  return 
vision. 

Specimens. 

Dr.  Churton  showed  specimens  Irom  a  case  of  Acute  Gastritis  occ 
ring  in  a  stomach  greatly  dilated  and  hypertrophied  from  (apparen 
congenital)  stenosis  of  the  pylorus  and  first  part  of  the  duodenu 
These  structures  were  thin,  free  from  neoplasm  and  cicatrix.  Near  I 
pylorus  there  was  a  diverticulum  of  the  duodenum  which  would  contii 
a  filbert.  The  gastritis  was  produced  by  alcohol.  The  patient  wa; 
man,  aged  50.— Dr.  Churton  also  showed  a  Heart  from  a  boy,  aged 
completely  invested  by  a  thick  adherent  fibrous  pericardium,  the  a 
tral  layers  of  which  were  calcareous.  There  was  no  history  of  aci 
disease.  The  onset  was  gradual  and  insidious  five  years  ago.  Iteasc 
were  given  for  regarding  the  case  as  originally  one  of  chronic  tuber< 
lous  pericarditis,  calcification  of  the  central  layers  being  the  last  stage 
the  process. — Cases  and  pathological  specimens  were  also  shown  by  i 
Lawford  Knaggs,  Dr.  Adolph  Bronner,  Mr.  Littlewood,  Mr.  Atk 
son,  Dr.  Wardrop  Griffith,  and  Dr.  J.  Liddell  (Harrogate). 


NOTTISGH1M  MUiniCO-CIIIiUIRGICAL  SOCIETY. 

W.  Hunter,  M.B.,  President,  in  the  Chair. 

Wednesday,  May  16th,  189k. 

Small-pox. 

Dr.  Boobbyer  gave  a  short  account  of  the  past  history  of  small  pox, 
getlier  with  that  of  inoculation  and  vaccination.  After  comparing  t 
deaths  and  death-rates  from  small  pox  in  years  prior  and  subsequent 
the  further  extension  of  vaccination  from  time  to  time,  he  drew  atte 
tion  to  the  fact  that  in  1889  and  1890  the  disease  had  so  nearly  disa 
peared  from  this  country,  that  only  23  and  16  deaths  in  the  two  years  i 
spectively  were  recorded  throughout  its  whole  extent.  He  gave  soi 
account  of  local  outbreaks  from  which  the  general  epidemic  of  1893  ai 
1894  had  arisen,  and  pointed  out  that  the  disease  frequently  showed 
tendency  to  run  for  considerable  periods  through  single  social  strata, 
large  part  of  the  1893  epidemic  in  Nottingham  was  confined  to  tram 
and  workhouse  inmates,  whereas  that  of  1894  had  been  almost  exd 
sively  restricted  to  persons  employed  in  factories  and  warehouses.  I 
next  discussed  the  symptoms  of  small-pox  in  its  several  varieties 
detail,  and  showed  photographs  illustrating  each  variety  in  its  sever 
stages.  Referring  to  prodromal  rashes,  he  said  they  were  more  conuiu 
than  they  were  once  thought  to  be ;  they  were  also  recognised  as  occurrii 
more  frequently  in  modified  than  unmodified  small-pox.  In  one  bati 
of  37  cases  occurring  in  the  Nottingham  Lace  Market,  which  he  had  hi 
an  opportunity  of  studying  from  their  onsets,  he  had  record! 
no  fewer  than  fourteen  instances  of  this  rash.  All  the  fourte< 
were  vaccinated,  all  were  females,  and  all  but  three  were  und 
30  years  of  age.  He  described  one  case  in  which  the  prodrom 
rash  occurred,  where  the  latter  was  distinctly  hiemorrhagic,  at 
especially  dark  in  the  axillie  and  groins — without  extravasation,  ho1 
ever,  into  eyes  or  internal  organs — and  which  made  a  good  recover 
without  a  bad  symptom,  after  an  extremely  modified  subsequent  sma 
pox  rash.  This  variety  of  prodromal  rash  was  referred  to  in  books,  b' 
not  often  seen.  He  described  two  cases  in  which  the  patients  appear! 
to  have  inoculated  themselves  by  manipulating  infected  material.  1 
discussing  the  differential  diagnosis  of  small-pox,  and  especially  of  tl 
modified  form,  from  chicken-pox  and  other  diseases,  he  bad  noticed  or 
sign  which  he  could  not  find  recorded  in  any  books — namely,  tl 
polished,  circular,  often  rayed  scab  seen  on  the  upper  extremitii 
especially,  but  also  elsewhere,  in  almost  all  small-pox  cases.  These  seal 
were  always  more  or  le3s  developed  in  mild  and  modified  cases,  in  a 
those  cases,  indeed,  which  were  otherwise  difficult  of  diagnosis.  Tht 
appeared  to  originate  in  and  arouud  the  retaining  bands  which  eol 
nected  the  epidermal  covering  with  the  skin  beneath,  and  with  the  aid  < 
a  glass  could  be  seen  beginning  to  form  at  a  very  early  stage  in  mo: 
aborting  pocks. 

The  President  and  Drs.  Wills,  Wood,  Watson,  and  Mutch  discusse 
the  paper. 

Specimens. 

Dr.  Elder  showed  (1)  Malignant  Papilloma  involving  both  Ovarit 
removed  from  a  woman,  aged  40.  The  patient  had  previously  bee 
tapped  twelve  times  for  ascitic  accumulation.  (2)  Gall  Stones  remove 
from  two  patients,  aged  respectively  .37  and  46,  by  cholecystotomy  o 
April  28th  and  May  7th  ;  both  patients  had  histories  of  repeated  biliar 
colic,  but  in  neither  case  was  there  any  tumour.  (3)  Specimen  of  Py< 
salpinx  (right)  from  a  patient  aged  42;  operation  done  April  23rd.  Clea 
history  of  gonorrhoeal  infection  and  subsequent  peritonitis.  Tumou 
could  be  felt  behind  uterus  like  a  fair-sized  sausage.  Left  ovary  and  tub 
fairly  healthy. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chair. 
Friday,  May  18th,  189k. 

Exhibits. 

Dr.  Wm.  J.  Thompson  exhibited  a  typical  specimen  of  Anenceplialoic 
Monstrosity. — Dr.  W.  J.  Smyly  showed  a  Myomatous  Uterus,  which  hf 
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had  removed  from  a  primipara,  aged  40,  in  the  Rotunda  Hospital.  Upon 
abdominal  examination  the  uterus  was  found  infested  with  myomatous 
nodules,  the  foetus  presenting  in  the  second  position,  with  the  head 
freely  movable  above  the  pelvic  brim.  Per  vaginam,  a  tumour  as  large  as 
a  foetal  head  was  found  occupying  Douglas’s  pouch,  and  encroaching 
upon  the  conjugate  diameter  to  such  an  extent  as  to  render  the  passage 
of  the  child  impossible.  Abdominal  section  was  performed  on  May  4th, 
and  the  uterus  drawn  out  and  opened.  The  foetus  extracted  began  to  cry 
almost  immediately,  and  was  still  alive  and  well.  An  elastic  ligature  was 
placed  around  the  cervix,  beiovv  the  tumour,  and  the  latter,  with  the 
uterus,  removed.  The  stump  (too  short  to  be  treated  extraperitoneally) 
was  extirpated  per  vaginam,  the  broad  ligament  having  been  secured  by 
■clamps.  A  large  mass  of  tissue  was,  however,  found  outside  the  clamp 
on  the  left  side,  and  another  clamp  having  been  placed  outside  of  this  it 
was  removed,  and  upon  examination  was  found  to  be  a  second  uterus, 
with  a  normal  non-pregnant  cervix,  which  easily  admitted  a  uterine 
eound.  The  patient  developed  a  thrombosis  in  the  short  saphenous  vein 
of  the  left  leg,  but  was  progressing  favourably.— Dr.  Alfred  Smith  stated 
that  the  patient  originally  came  to  him  complaining  of  great  pain  and 
cessation  of  menstruation.  The  signs  of  pregnancy  were  so  badly  marked 
that  it  was  only  when  abdominal  section  had  been  performed  with  a  view 
to  removing  the  uterus,  and  the  uterus  grasped  and  ballottement  obtained, 
that  the  diagnosis  of  pregnancy  was  established.  The  wound  in  the  ab¬ 
dominal  wall  was  immediately  stitched  up,  and  the  case  allowed  to  go  on 
to  full  term. — Dr.  Purefoy  related  the  history  of  a  somewhat  similar  case 
which  had  come  under  his  care.— Dr.  Smyly  also  showed  a  Uterus  and 
Double  Pyosalpinx,  removed  per  vaginam.  The  patient  was  in  a  very  de¬ 
bilitated  condition  from  prolonged' hectic  fever,  which  necessitated  the 
operation.  The  operation  was  not  more  difficult  than  an  abdominal  one 
would  have  been,  but  the  left  ureter  was  unfortunately  drawn  down 
and  included  in  the  clamp.  The  patient  died  of  peritonitis  on  the  fifth 
day. 

The  Etiology,  Prevention,  and  Treatment  of  Puerperal 

Septicemia. 

Dr.  Thomas  More  Madden  read  a  paper  on  this  subject.  Under  the 
beading  puerperal  fever,  or  septicaemia,  he  included  all  forms  of  infec¬ 
tious  pyrexial  disease  directly  consequent  on  parturition,  whether 
peculiar  to  the  puerperal  condition  or  then  assuming  a  specific  char¬ 
acter.  These  were  all  primarily  ascribable  to  the  invasion  and  develop¬ 
ment  of  pathogenic  micro-organisms,  in  some  cases  identical  with  the 
streptococci  of  erysipelas  or  other  infective  diseases.  Prophylaxis 
largely  depended  on  the  sanitation  and  maintenance  of  the  constitu¬ 
tional  condition  ot  pregnant  women  before  delivery,  supplemented, 
when  not  specially  contraindicated,  by  ferruginous  tonics  through¬ 
out  the  later  months  of  pregnancy.  The  vital  importance  of  asepsis 
:n  everything  relating  to  the  patient,  her  surroundings,  and  her  at¬ 
tendants  during  delivery  and  the  puerperium  could  noEbe  too  strongly 
insisted  on.  At  an  early  period  during  labour,  and  again  before 
its  termination  if  protracted,  as  well  as  after  delivery,  the  vagina  should 
be  washed  out  by  warm  antiseptic  irrigation,  with  either  carbolic  (1 
in  40),  boric  acid  (1  in  25),  or  lysol  (1  in  100)  solution.  The  (1  in 
1,000)  bichloride  of  mercury  solution  recommended  by  some  autho¬ 
rities,  although  a  potent  germicide,  was  an  unsafe  uterine  applica¬ 
tion  after  delivery,  and  was  mentioned  only  to  be  condemned  for  that 
purpose.  But  for  the  cleansing  of  the  external  genitalia  during  or  after 
3abour,  a  1  in  2,000  solution  of  this  salt  might  be  employed  by  means 
of  wood-wool  pads,  which  should  be  destroyed  immediately  after  use. 
Such  obstetric  manual  cleanliness  as  was  essential  before  any  vaginal  ex¬ 
amination  or  contact  with  the  lying-in  or  puerperal  patient  could  only 
be  secured  by  diligent  hand  scrubbing  with  clean  hot  water  and  soap  by 
means  of  the  nail  brush,  after  which,  and  not  before,  the  hand  should  be 
immersed  in  the  antiseptic  solution  prior  to  touching  the  patient.  On 
the  completion  of  labour,  and,  above  all.  more  especially  whenever  that 
had  been  tedious,  instrumental,  difficult,  or  complicated,  the  uterine 
cavity  as  well  as  the  vagina  sliou  d  be  thoroughly  flushed  out  with  hot 
boric  or  carbolic  solution,  or  pei  oxide  of  hydrogen.  For  this  purpose 
the  irrigator  should  invariably  be  emplo  ed,  as  the  ordinary  sipl  on 
syringe,  when  misused  for  uterine  injection  shortly  after  delivery,  was  ex¬ 
tremely  liable,  as  exemplified  by  cases  referred  to  by  the  writer,  to  force 
the  injected  fluid  or  even  air  through  the  Fallopian  tubes,  giving  rise  to 
metro-peritonitis,  or  into  the  then  patulous  uterine  sinuses  and  thus 
possibly  occasion  death  from  embolism.  As  regards  treatment  in  the 
now  more  prevalent  typhoidal  form  of  puerperal  fever,  the  disease  was 
■distinctly  of  a  remittent  character,  as  shown  in  several  clinical  charts  ex¬ 
hibited.  Free  stimulation,  suitable  nutrition,  and  strict  asepsis  by  local 
irrigation  of  the  uretro  genital  tract  were  esseutial,  whilst  in  the  way  of 
medicine  there  were  only  three  drugs  which  appeared  to  the  writer  to 
possess  any  approach  to  specific,  remedial,  or  germicidal  action  in  such 
-cases,  namely,  quinine,  sulphurous  acid,  and  turpentine.  In  the  earlier 
■stage  of  puerperal  fever  no  remedy  had  afforded  the  author  such  ad¬ 
vantage  in  reducing  temperature  and  pulse-rate,  unlocking  pent-up 
locliial  and  mammary  secretions,  inducing  sleep  and  tranquillising  the 
patient  as  phenazone  in  small  and  repeated  doses.  The  effects  thus  pro¬ 
duced  were,  however,  too  frequently  but  temporary,  and  in  the  later 
•stages  of  puerperal  septiccemia  or  where  from  the  first  the  intensity  of 
the  puerperal  septiciemic  intoxication  and  consequent  prostration  were 
most  marked,  antipyrin  was  distinctly  contra-indicated. 

Remarks  were  made  by  Dr.  E  Hastings  Tweedv,  Dr.  A.  Smith,  Dr. 
Doyle,  and  Dr.  Smyly  ;  and  Dr.  More  Madden  replied. 


Section  of  Anatomy  and  Physiology. 

Friday,  May  25th,  189k. 

Professor  Fraser,  President,  in  the  Chair. 

Exhibits. 

Dr.  Birmingham  exhibited  (1)  a  specimen  of  Horseshoe  Kidney,  in 
which  the  two  kidneys  lay  over  the  common  iliac  arteries  and  extended 
into  the  true  pelvis,  the  isthmus  lying  on  the  front  of  the  sacrum  ;  and 
<2)  a  specimen  in  which  the  superior  longitudinal  sinus  divided  into  two 
If  inch  above  the  internal  occipital  protuberance;  the  straight  sinus 
divided  in  a  similar  fashion  ;  the  two  branches  of  each  ran  out  and 
united  nearly  2  inches  from  the  protuberance  to  form  the  lateral  sinuses. 


Collective  Investigation  Reports. 

The  reports  of  the  Collective  Investigation  from  the  Anatomical  Depart¬ 
ments  of  Trinity  College  and  the  Catholic  University  were  presented : 

(a)  Termination  of  the  Spinal  Cord. 

Mr.  J.  II.  Moorhead  reported  that  the  most  frequent  level  of  termina¬ 
tion  of  the  spinal  cord  in  both  sexes  taken  together  was  the  lower  third 
of  the  first  lumbar  vertebra.  In  male  subjects  it  most  usually  ended  on 
the  first  lumbar  vertebra,  and  in  females  on  the  second  lumbar  vertebra. 
The  cord  has  a  distinct  tendency  to  terminate  at  a  lower  level  in  females 
than  in  males.  Relatively  to  the  average  length  of  the  spinal  column, 
the  cord  was  slightly  longer  in  females  than  in  males. 

Mr.  J.  A.  Roughan  reported  that  out  of  nine  subjects  examined  by 
him.  in  four  the  cord  ended  at  the  disc  between  the  first  and  second 
lumbar  vertebrae  ;  in  two  at  the  junction  of  the  middle  and  lower  thirds 
of  the  first  lumbar ;  in  two  at  the  junction  of  the  middle  and  lower  thirds 
ot  the  second  lumbar ;  and  in  one  case  at  the  lower  end  of  second  lumbar 
vertebral. 

(b)  Bifurcation  of  the  Abdominal  Aorta. 

Mr.  Peers  Smith  reported  that  the  place  most  frequently  chosen 
for  bifurcation  was  the  lower  third  of  the  fourth  lumbar  vertebra 
(75  per  cent.).  The  taller  the  male  subject  the  greater  was  the  tendency 
to  bifurcation  at  a  lower  level ;  but  in  females  the  tendency,  if  any,  was 
in  the  opposite  direction. 

Mr.  Farnan  reported  that  of  twenty-two  cases  the  aorta  divided  in 
fourteen  on  the  body  of  the  fourth  lumbar  vertebra,  slightly  to  the  left 
of  the  middle  line  ;  of  the  remaining  eight,  seven  were  opposite  the  disc 
between  the  fourth  and  fifth  lumbar,  and  one  opposite  that  between  the 
third  and  fourth.  In  the  cases  in  which  division  took  place  on  the  body 
of  the  fourth  lumbar,  four  were  above,  one  at,  and  five  below,  the 
middle. 

Reports  on  the  Presence  of  the  Palmaris  Longus,  Plantaris,  and  Pyra- 
midalis  were  presented  by  Mr.  W.  Shacicleton  and  Dr.  Fagan. 

Dr.  Cunningham,  in  proposing  a  vote  of  thanks  to  the  several  gentle¬ 
men  who  had  so  laboriously  and  carefully  investigated  the  different  sub¬ 
jects,  said  he  was  surprised  to  learn  from  the  results  they  had  obtained 
that  the  usual  description  was  in  the  majority  of  cases  correct. 

After  remarks  from  the  President  and  Dr.  Birmingham,  the  vote  was 
carried  by  acclamation. 

Complete  Transpositions  of  the  ViscERA. 

Mr.  Fraser  made  a  communication  on  this  subject,  exhibiting  a 
specimen,  which  he  had  obtained  in  the  dissecting  room  during  the 
course  of  the  winter  session.  The  abnormal  condition  occurred  in  a 
female  subject,  about  45  years  of  age,  and  only  4ft.  2in.  in  height.  H 
had  now  an  experience  extending  over  at  least  1,400  bodies,  and  this 
was  the  first  example  he  had  met  with.  The  transposition  was  complete, 
not  only  in  regard  to  the  viscera,  but  also  to  the  blood  vessels  and  to  the 
thoracic  duct.  lie  considered  the  subject  to  have  been  one  of  twins  from 
a  single  egg,  in  support  of  which  opinion  he  showed  a  double  monstrosity 
where  dichotomy  was  complete  except  in  the  thoracic  region  (thoraco¬ 
pagus),  and  in  which  the  left  of  the  two  foetuses  had  transposition  of  the 
viscera.  The  same  cause  had  been  suggested  by  Mr.  Morrant  Baker  to 
Mr.  Bland  Sutton,  as  stated  in  his  work  on  Evolution  and  Disease,  London, 
1890,  p.  132. 

Anatomy  of  the  Ear  Muscles. 

Dr.  Birmingham  read  a  preliminary  note  on  the  subject,  in  the  investi¬ 
gation  of  which  he  is  at  present  engaged. 

Single  and  Double  Monstrosities. 

Mr.  Fraser  ma'de  a  communication  on  various  forms  of  single  and 
double  monstrosities,  especially  on  ancncephalic  and  amyelic  nervous 
systems.  _ _ 


REVIEWS. 


Atlas  of  the  Diseases  of  the  Skin  :  In  a  -Series  of  Illus¬ 
trations  from  Original  Drawings,  with  descriptive  letter- 
press.  By  H.  Radcliffe  Crocker,  M.D.,  F.R.C.P. 
Edinburgh  and  London  :  Young  J.  Pentland.  Sold  by 
J.  Lewin  and  Co.,  2,  Amen  Corner,  Paternoster  Row,  E.C. 
(Royal  folio ;  21s.) 

[This  Atlas,  when  fully  issued,  will  be  comprised  in  sixteen 
fasciculi,  royal  folio  size,  each  fasciculus  consisting  of  six 
full-page  plates  with  descriptive  letterpress.  The  fasciculi 
are  issued  at  bi-monthly  intervals,  the  price  of  each  being 
one  guinea  nett.  The  publishers  announce  that  subscrip¬ 
tions  are  received  only  for  the  entire  work.  The  ninety-six 
plates  represent  fully  two  hundred  life-size  figures  reproduced 
by  chromo-lithography  from  the  original  water-colour  draw¬ 
ings  in  the  possession  of  the  author.] 

We  have  before  us  the  first  and  second  fasciculi  of  Dr. 
Crocker’s  Atlas.  The  first  fasciculus  contains  Plate  II,  in 
which  two  examples  are  given  of  erythema  tuberculatum  and 
one  of  erythema  circinatum  ;  Plate  XLII,  in  which  dermatitis 
gangrsenosa  infantum  with  varicella  and  miliaria  infantum 
are  shown  ;  Plate  XLIII,  iclitliyosisof  trunk;  Plate  L\  III, 
xanthoma,  which  is  shown  in  four  figures  :  Plate  LX,  lupus 
vulgaris  with  epithelioma  ;  and  Plate  XCV  I,  with  two  figures 
showing  scabies  in  the  infant  and  in  the  adult.  The  execu¬ 
tion  of  these  plates  is  excellent,  even  the  very  difficult  subject 
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of  tubereulated  and  circinate  erythema  being  fairly  well 
shown ;  the  more  easy  subjects  of  gangrenous  varicella, 
ichthyosis,  and  xanthoma  leave  hardly  anything  to  be  de- 
siied.  Hie  utility  of  a  good  plate  of  a  skin  disease  is  wel 
shown  in  the  admirable  picture  of  epithelioma  developing 
m  a  lupus.  this  complication,  which  has  been  so  wel 
described  by  German  authors,  is  sufficiently  rare,  but  few 
observers  who  are  capable  of  diagnosing  lupus  would  fail  to 
diagnose  an  epithelioma  developing  on  a  lupus  if  they  hac. 
seen  this  plate,  even  although  they  had  never  seen  an  actua 
case  in  which  these  diseases  are  combined. 

Hie  second  fasciculus  contains  Plate  V,  in  which  urticaria 
papulosa  is  depicted  in  two  figures,  one  of  them  showing  the 
combined  effects  of  the  eruption  and  scratching;  Plate  LXI, 
in  which  the  early  and  developed  stages  of  lupus  are  repre¬ 
sented  ;  Plate  LXVI1I,  which  is  interesting  and  instructive 
as  showing  well  the  distinctive  appearances  of  chronic 
scrofulous  ulceration,  and  giving  a  fairly  good  picture  of 
lupus  verrucosus  (one  of  the  figures  in  this  plate  represents 
an  unusually  well-marked  example  of  post-mortem  warts,  ver¬ 
ruca  necrogenica,  as  they  were  observed  on  the  back  of  the 
hand  of  the  porter  of  the  post-mortem  room  of  a  London  hos¬ 
pital) ;  Plate  LXXII,  which  shows  an  unusual  and  very 
exaggerated  form  of  keloid  that  was  well  worthy  of  being 
thus  placed  permanently  on  record;  Plate  LXXX,  which 
gives  a  good  picture  of  the  common  form  of  eczema  of  the 
scalp  under  the  name  seborrhdeic  dermatitis,  and  a  fair 
representation  of  eczema  palmare  ;  and  Plate  LXXXII, 
which  gives  a  large  picture  of  the  peculiar  form  of  eczema  so 
frequently  found  on  the  chest  of  people  who  sweat  much  and 
wear  thick  flannel — the  so-called  “flannel  rash..” 

V  hilst  the  production  of  books  on  diseases  of  the  skin  may 
be  easily  overdone,  and  is  probably  excessive,  leaving  the 
would-be  purchaser  in  some  bewilderment,  this  never  can  be 
the  case  with  atlases  of  skin  diseases.  All  that  is  requisite  in 
the  case  of  an  atlas  is  that  the  poi  traits  shall  be  good.  No 
t'J°,9ases  °j-  s^in  disease  are  exactly  alike  ;  and,  as  accuracy 
ot  diagnosis  can  come  only  by  observing  many  cases,  it  fol¬ 
lows  that  the  more  good  atlases  which  are  accessible  the 
bettei.  The  possession  of  one,  so  far  from  excluding  the 
necessity  of^  possessing  another,  ought  to  be  a  stimulus  to 
purchase.  Those  of  our  readers  who  have  interested  them¬ 
selves  in  such  atlases  are,  of  course,  familiar  with  the  valu- 
f  ^  ,  es  issued  by  the  Sydenham  Society  ;  with  the  atlas 
ol  the  late  Dr.  Tilbury  Fox,  which  contains  many  of  the 
onginal  illustrations  of  Willan  and  Bateman’s  work ;  with 
many  new  plates,  some  of  them  possessing  considerable  in- 
tdest ;  and  with  Dr.  Dtihring’s  most  excellent  atlas,  eontain- 
riir*X|Slx  Pistes  of  high  artistic  excellence,  giving  most 
lile-like  illustrations  of  the  commoner  diseases  of  the  skin. 
Ihey  will  find  that  Dr.  Crocker’s  Atlas  promises  to  equal 
in  value  the  most  important  of  them,  while  it  pos¬ 
sesses  the  advantage  of  representing,  faithfully  and  liber¬ 
ally,  the  most  recent  acquisitions  to  dermatological  noso¬ 
logy.  & 

In  the  list  of  illustrations  which  accompanies  the  pro¬ 
spectus  we  notice  that  one  plate  is  assigned  exclusively  to 
aisemcal  pigmentation  and  keratosis,  and  that  one  plate  will 
illustrate  an  interesting  und  important  case  of  circumscribed 
sclerodermia  of  the  skin  supplied  by  the  fifth  nerve.  The 
subject  of  nchen  planus  has  assigned  to  it  no  fewer  than 
nee  plates,  and  many  other  of  the  commoner  as  well  as 
rarer  forms  of  skin  disease  are  referred  to  in  the  prospectus. 

Hie  explanatory  letterpress  is  short,  clear,  and  practical, 
consisting  of  a  few  sentences  describing  the  nature  of  the 
artection,  the  most  important  points  connected  with  the  case 
pourtrayed  and  the  treatment. 

•  ^  +i^rUu^  V1*8  important  work  will  receive  from  the  profes- 
sion  the  high  appreciation  and  support  to  which  it  is  en¬ 
titled. 


Clinical  Lectures  on  Recent  Surgery.  By  Arthur  Tre- 
hern  Norton,  F.R.C.S.,  Senior  Surgeon  and  Lecturer  on 
Clinical  Surgery  at  St.  Mary’s  Hospital,  etc.  London: 
B;  iliif  re,  Tindall,  and  Cox.  1891.  (Crown  8vo,  pp.  70.  3s.) 
This  is  a  small  collection  of  clinical  records  which  have  been 
as  ^presenting  some  recent  advances  in  surgery. 
All  these  lectures  are  interesting,  and  some  two  or  three,  par¬ 


ticularly  those  on  the  radical  cure  of  irreducible  hernia  and 
on  tumours  of  the  bladder,  are  really  instructive  and  able 
contributions  to  surgical  literature. 

The  remarks  on  the  use  of  the  thermometer,  though  giving 
very  clearly  the  distinctive  variations  of  temperature  in 
several  morbid  conditions,  present  no  novel  points.  That  a 
thorough  knowledge  of  this  instrument  is  very  serviceable 
with  regard  to  both  diagnosis  and  prognosis  is,  we  believe 
generally  recognised,  and,  therefore,  many  of  the  results  of 
Mr.  Norton’s  observation  must  be  well  known  to  most  practi¬ 
cal  surgeons.  Mr.  Norton  has  had  much  experience  in  the 
operative  treatment  of  tumours  of  the  bladder,  and  his  lec¬ 
tures  on  this  subject  will  be  read  with  much  profit.  It  would 
be  interesting  to  know  whether  in  the  interesting  cases  of  so- 
called  gangliar  disease  of  joints  any  very  rigorous  observa¬ 
tions  have  been  made  to  prove  the  presence  or  absence  of 
tubercle.  Many  surgeons,  we  imagine,  will  not  be  disposed 
to  regard  Mr.  Norton’s  ingenious  operations  for  fractured 
patella  and  olecranon  as  preferable  to  direct  exposure  and 
“wiring  ”  of  the  fragments.  This  work  contains  many  useful 
suggestions,  and  can  be  commended  as  a  record  of  much  good 
and  earnest  work  in  clinical  surgery. 


A  Treatise  on  Hygiene  and  Public  Health.  Edited  by 
Thomas  Stevenson,  M.D.,  F.R.C.P.,  Lecturer  on  Che¬ 
mistry  and  on  Medical  Jurisprudence  at  Guy’s  Hispital, 
and  Official  Analyst  to  the  Home  Office ;  and  Shirley  F. 
Murphy,  Medical  Officer  of  Health  of  the  Administrative 
County  of  London.  Vol.  II.  London  :  J.  and  A.  Churchill. 
1893.  (Imp.  8vo,  pp.  858,  xlv  plates.  32s.) 

The  first  volume  of  this  Treatise  has  already  been  commented 
upon  in  the  British  Medical  Journal  of  March  3rd.  The 
second  volume  fully  confirms  the  impression  formed  on 
studying  its  predecessor,  that  the  work  will  be  accepted  as 
the  standard  English  authority  on  the  subject.  The  third 
and  final  volume,  which  deals  Avith  sanitary  law,  is  nearly 
ready.  The  plan  adopted,  as  already  intimated,  consists  in 
the  treatment  of  special  subjects  in  a  series  of  essays  by 
“  writers  whose  names  are  the  best  guarantee  of  the  value  of 
their  contributions.”  The  first  volume  contained  sixteen 
such  essays,  the  second  contains  eight,  and  includes  some  of 
the  most  elaborate  and  important  sections  of  the  work.  As 
the  editors  remark  in  their  preface  to  the  first  volume,  the 
system  of  treatment  might  be  expected  to  render  it  difficult, 
“  without  destroying  the  completeness  of  an  article,  to  avoid 
dealing  in  it  with  matters  also  treated  by  another  writer.” 
This  difficulty  has  been  skilfully  met,  and  there  is  a  remark¬ 
able  absence  of  such  repetition.  It  is,  moreover,  noteworthy 
that  the  proportion  of  attention  devoted  to  the  various  topics 
is  carefully  regulated  in  accordance  with  their  relative  im¬ 
portance,  and  it  is  almost  impossible  to  detect  any  omission. 

Hie  section  devoted  to  Vital  Statistics,  however,  extends 
only  to  some  forty  pages,  and  though  excellent  as  far  as  it 
goes,  unmistakably  whets  the  appetite  for  more.  Some 
readers  may  incline  to  llie  opinion  that  Marine  Hygiene  is  in 
comparison  too  liberally  treated  in  being  allotted  twice  as 
much  space.  The  last-named  article,  however,  is  full  of 
valuable  information,  and  in  any  case  it  would  be  a  question 
not  of  loving  marine  hygiene  less,  but  rather  of  loving  vital 
statistics  more.  The  most  important  sections  in  the  present 
volume  are  those  dealing  with  the  Pathology  and  Etiology 
of  Infectious  Diseases  (Dr.  E.  Klein),  the  Natural  History  of 
Infectious  Diseases  (Dr.  T.  TV.  Thompson),  and  Small-pox 
and  Vaccination  (Dr.  John  C.  McVail). 

Dr.  Klein’s  discussion  of  his  subject  extends  to  31  chapters 
and  is  illustratedby  42  plates.  II  is  treatise  is  elaborate  yet  con¬ 
cise,  the  pages  are  as  full  of  information  as  an  egg  is  full  of 
meat ;  they  present  not  only  what  will  probably  be  i  egarded  as 
me  most  important  contribution  to  bacteriological  literature 
which  has  appeared  in  this  country,  but  also  an  epitome  of 
the  etiological  discoveries  which  have  been  made  in  England 
luring  recent  years.  The  plates  are  admirably  executed  and 
or  the  most  part  original,  consisting  of  reproductions  from 
nicropliotograms  and  coloured  drawings  of  Dr.  Klein’s 
beautiful  preparations. 

The  section  on  the  Natural  History  of  Infections  Diseases 
constitutes  an  original  development ;  it  consists  of  an  intro 
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luction,  and  of  a  series  of  21  essays  dealing  with  as 
many  diseases,  each  disease  being  considered  from  the  point 
of  view  of  Distribution,  Periodicity,  Influence  of  Climate  and 
Reason,  Mortality,  Fatality,  Influence  of  Race,  Age  and  Sex, 
Cause,  etc.  A  very  large  amount  of  information  is  condensed 
into  a  relatively  small  space  in  this  carefully  written  article. 

Dr.  McVaU’s  essay  on  Small-pox  and  Vaccination  is  a 
most  interesting  digest  of  the  history  of  small-pox,  inocula¬ 
tion,  and  vaccination,  and  deals  with  the  evidence  as  to  the 
value  of  vaccination,  and  with  the  arguments  of  anti¬ 
vaccinators. 

In  the  article  on  Vital  Statistics  Dr.  Arthur  Ransome  has 
embodied  a  considerable  amount  of  information.  The  exi¬ 
gencies  of  space  have,  however,  compelled  him  to  deal  briefly 
with  the  subject,  and  to  condense  “  a  great  reckoning  in  a 
little  room.”  Dr.  Ransome  lays  so  much  stress  on  the  imper¬ 
fections  of  statistics  that  the  sceptical  reader  may  think  him 
inclined,  like  Carlyle,  to  look  upon  tables  as  a  kind  of  sieve 
of  the  Danaides,  beautifully  reticulated,  orderly  to  look  upon, 
but  capable  of  holding  no  conclusion ;  but  of  course  it  is  true 
mough,  and  will  bear  being  insisted  upon,  that  “  in  vital  sta¬ 
tistics  ail  students  must  learn  to  use  imperfect  materials,  and 
get  to  guard,  as  far  as  possible,  against  fallacious  results.” 

Dr.  Armstrong  contributes  an  exhaustive  article  on  Marine 
Hygiene,  and  the  subject  of  Military  Hygiene  is  dealt  with  by 
Professor  Lane  Notter,  Methods  of  Disposal  of  the  Dead  ai’e 
iiscussed  in  two  sections.  Sir  Spencer  Wells  gives  an  inter¬ 
esting  account  of  the  history  of  the  subject,  deals  with  the 
?vils  of  the  modern  burial  system,  and  describes  the  efforts 
made  by  the  Cremation  Society  to  popularise  its  views. 
Mr.  Lowndes  treats  of  the  conditions  which  should  be  ob¬ 
served  in  the  management  of  burial  grounds. 

The  concluding  section,  on  the  Medical  Officer  of  Health,  is 
in  eminently  readable  and  instructive  article,  and  a  model  of 
condensation. 

The  editors  have,  indeed,  conferred  a  boon  upon  all  sorts 
md  conditions  of  men  interested  in  hygiene,  in  placing  at 
Jieir  disposal  a  work  so  instructive  and  fascinating. 

)ie  Krankheiten  dee  Oberen  Luftwege  (The  Diseases  of 

the  Upper  Air  Passages).  By  Dr.  Moritz  Schmidt,  Frank¬ 
fort.  Berlin  :  Julius  Springer.  1894.  Demy  8vo,  pp.  727. 

15s. 

If  the  multiple  affections  to  which  the  upper  air  passages 
ire  subject,  it  may  be  truly  said  that  the  more  we  know  of 
hem  the  more  we  find  there  is  to  know.  The  many  valuable 
extbooks,  the  numerous  papers  presented  to  Societies,  and 
-he  formation  of  special  Societies  for  their  discussion,  all  bear 
witness  to  this  fact,  and  in  the  large  work  before  us  will 
le  found  a  store  of  information  founded  strictly  on  clinical 
ibservation  which  will  not  only  serve  to  clear  up  many  points 
it  present  uncertain,  but  will  open  up  the  way  to  further 
study  and  investigation.  Dr.  Moritz  Schmidt  has  not 
written  a  textbook  in  the  strict  sense,  but  a  comprehensive 
clinical  treatise,  his  object  being  to  set  before  the  profession 
/he  results  of  his  own  large  experience,  or,  as  he  tersely  puts 
t,  he  has  written  “  aus  der  Praxis  fur  die  Praxis .”  But 
whilst  he  never  loses  sight  throughout  the  work  of  this 
iractical  object,  he  has  kept  in  view  the  requirements  of  the 
student,  and  has  made  admirably  clear  all  the  minor  points 
>f  description  such  as  might  well  be  omitted  from  a  work 
written  for  the  use  of  experts,  without  rendering  his  book 
cither  tiresome  or  uninteresting. 

An  important  chapter  occurs  early  in  the  work,  dealing 
with  “General  Considerations,”  in  which  are  many  shrewd 
)its  of  advice  and  warning,  the  outcome  of  personal  experience 
md  perhaps  failure  in  former  years,  which  may  be  read  with 
nterest  and  advantage  by  senior  and  junior  students  alike. 
rhe  dangers  of  over-specialising  are  very  forcibly  put  and 
•leverly  contrasted  with  the  still  more  unsatisfactory  practice 
>f  ignoring  special  subjects  altogether. 

Of  the  methods  of  local  examination  and  local  treatment  a 
clear  and  interesting  summary  is  given.  The  conditions  of 
‘hronic  catarrh  are  carefully  considered,  as  being  very  often 
he  cause  of  interminable  troubles  if  allowed  to  follow  their 
irdinary  course.  Pachydermia  laryngis  is  fully  described  as 
iccurring  very  frequently  in  association  with  naso-pharyng- 
tis  sicca,  and  as  being  secondary  to  it.  In  dealing  with 


morbid  conditions  of  the  tonsils  and  the  operation  of  ton¬ 
sillotomy,  a  decided  preference  is  accorded  to  the  galvano- 
caustic  loop  instead  of  the  tonsillotome.  Of  perichondritis 
two  forms  are  recognised  :  the  one  suppurative  and  the  other 
sclerosing.  This  latter  is  said  to  lead  occasionally  to  stenosis 
of  the  larynx.  In  treating  of  the  presumably  syphilitic 
forms  of  perichondritis  the  use  of  iodide  is  discussed,  and 
the  idea  that  it  is  sometimes  productive  of  oedema  is  met 
with  the  author’s  thirty  years’  experience  to  the  contrary. 
The  various  effects  that  may  be  produced  in  the  upper  air 
passages  by  specific  diseases  are  discussed  very  thoroughly. 
Certain  after-effects  of  influenza,  such  as  laryngitis  liaemor- 
rliagica,  are  worthy  of  note  as  not  coming  within  the  range  of 
ordinary  experience  in  this  country.  Of  new  growths  the 
author  writes  with  a  happy  combination  of  modern  theory 
and  actual  experience.  Especially  noteworthy  is  his  belief 
that  a  papilloma  appearing  for  the  first  time  after  the  age  of 
40  may  be  associated  with  a  deep-seated  carcinomatous  base, 
as  offering  the  true  explanation  of  an  idea  that  at  times  has 
been  put  forward  to  the  effect  that  benign  growths  may  be 
converted  into  malignant  ones  by  the  irritation  of  repeated 
removal. 

Of  the  work  as  a  whole  it  may  be  said  that  it  is  the  best 
clinical  treatise  on  the  subject  that  has  yet  appeared. 
Written  in  a  style  that  is  eminently  interesting  and  readable, 
it  bears  evidence  that  the  greatest  care  has  been  taken  to 
bring  together  the  best  and  most  recent  work  of  other 
authorities.  Quotation  and  original  observation  are  so  cun¬ 
ningly  wrought  together  that  a  continuous  and  consistent 
whole  is  produced,  which  will  doubtless  meet  with  recogni¬ 
tion  from  all  who  seek  for  trustworthy  information  on  a  sub¬ 
ject  which  is  even  yet  too  little  known  and  appreciated. 


Sewage  Disposal  Works  :  A  Guide  to  the  Construction  of 
Works  for  the  Prevention  of  the  Pollution  by  Sewage  of 
Rivers  and  Estuaries.  By  W.  Santo  Crimp.  Second  Edition 
revised  and  enlarged.  London  :  Charles  Griffin  and 
Company.  1894.  (Demy  8vo,  pp.  366.  30s.) 

The  usefulness  of  Mr.  Crimp’s  work  on  sewage  disposal  pub¬ 
lished  in  1890  is  evidenced  by  the  call  for  a  second  edition  in 
1894.  Opportunity  has  been  taken  to  amplify  several  points, 
so  as  to  bring  the  subject  up  to  date,  and  to  add  to  the  account 
of  existing  systems  the  more  recent  methods  adopted  for 
London,  Berlin,  and  Margate.  The  examples  which  are  given 
of  the  several  methods  of  sewage  treatment  are  of  great  value, 
for  it  is  certain  that  we  have  not  yet  arrived  at  the  point  m 
having  discovered  any  satisfactory  universal  system  for 
sewage  treatment.  Towns  near  the  sea  will,  when  the 
currents  admit,  preferably  turn  their  sewage  direct  into  the 
sea,  and  in  this  way,  besides  saving  the  cost  of  treatment, 
they  will  probably  recover  some  of  the  value,  apparently 
thrown  away,  in  the  increased  number  of  fish  ;  but  seaside 
towns,  not  favoured  with  currents  which  prevent  accumula¬ 
tions  on  the  beach  and  inland  towns  must  seek  some  method 
of  purification  so  as  to  obtain  an  effluent  which  can  be 
admitted  into  sluggish  estuaries  or  into  rivers.  River  pollu¬ 
tion  by  sewage  is,  chemically  speaking,  the  addition  of 
nitrogen  compounds  to  the  water,  in  the  forms  of  organic 
nitrogen  and  ammonia.  When  the  water  is  purified  in  porous 
ground,  the  final  result  is  the  conversion  of  all  the  nitrogen 
into  its  most  highly  oxidised  condition,  that  is  to  say,  into 
nitrates  ;  and  the  amount  of  the  nitrogen  in  this  form  is  an 
indication  of  the  amount  that  once  existed  in  the  organic 
form. 

The  question  of  the  pollution  of  a  river  is,  however,  not  a 
simple  one,  because  an  examination  of  water  covering  only  a 
short  period  is  not  only  insufficient  to  reveal  the  real 
character  of  the  water,  but  may  be  positively  misleading. 
Dr.  Attfield,  in  a  paper  published  in  the  British  Medical 
Journal,  June  17th,  1893,  showed  that  infusoria  in  water 
appear  to  have  a  powerful  influence  in  getting  rid  of 
bacteria  and  so  aiding  the  self-purification  of  water.  But  if 
we  turn  large  volumes  of  dirty  water  into  a  clear  stream  the 
free  oxygen  in  the  water  is  rapidly  absorbed  and  without 
oxygen  the  conversion  of  the  organic  matter  cannot  proceed. 
Consequently  the  effluent  must  be  made  as  free  as  possible 
from  solid  matter  before  being  turned  into  a  stream.  The 


1248  ME^LB5-r*J  NOTES  ON  BOOKS.  I"  June  9,  1894. 


several  methods  which  have  been  adopted  to  effect  this  may 
be  briefly  classified  under  the  following  heads  : — (1)  Broad 
irrigation  over  land,  that  is,  running  the  sewage  over  land  by 
surface  carriers  and  removing  the  effluent  by  subsoil  drains. 
This  is  roughly  calculated  to  require  one  acre  for  the  sewage 
of  one  hundred  persons.  (2)  Intermittent  downward  filtration. 
This  means  that  the  sewage  is  run  through  a  filter  of  from 
5ft.  to  6ft.  in  depth  in  such  a  manner  that  each  volume  of 
sewage  shall  be  succeeded  by  an  interval  during  which  the 
sewage  is  allowed  to  drain  out  and  air  to  penetrate.  The  very 
valuable  experiments  made  by  the  Massachussets  Board  of 
Health  showed  that  about  170  000  gallons  of  sewage  could  be 
purified  daily  on  an  acre  through  a  simple  sand  filter  5ft.  Gin. 
deep  when  the  sewage  was  applied  in  equal  doses  half  hourly 
during  the  day  and  night.  (3)  The  chemical  treatment  of 
sewage  to  free  it  from  suspended  matter. 

The  whole  art  of  treating  sewage  chemically  lies  in  precipi¬ 
tating  and  clarifying  it  when  fresh  before  active  fermentation 
has  set  in.  Precipitation  means  the  mixing  of  some  chemical 
substance  with  the  sewage  which  forms  a  coagulum  which 
sinks  to  the  bottom  and  entangles  and  carries  down  the  solid 
matter.  This  solid  matter  is  collected  from  the  bottom  as 
sludge  and  either  pressed  and  dried,  and  then  sold  or  dug 
into  the  ground,  or  else,  as  in  London,  it  is  put  into  barges 
and  carried  out  to  be  dropped  into  the  sea. 

(4)  It  seems  possible  that  the  use  of  chemicals  for  causing 
a  deposition  of  the  sludge  may  be  eventually  superseded  by 
Webster’s  or  some  other  analogous  process  of  treatment  by 
electrolysis.  The  chemical  changes  that  take  place  in  sewage 
when  it  is  electrolysed,  depend  on  the  fact  that  water  as  well 
as  sodium,  magnesium,  and  other  chlorides  (which  are  always 
present  in  sewage),  are  split  up  by  the  electric  current  into 
their  constituent  parts.  Thus,  we  have  at  the  positive  pole 
chlorine  and  oxygen  set  free,  and  these  elements  are  liberated 
in  a  nascent  state — a  condition  in  which  they  are  intensely 
active,  so  that  the  organic  matter  in  the  sewage  is  rapidly 
oxidised  into  innocuous  compounds.  This  process  is,  how¬ 
ever,  as  yet  only  in  the  trial  stage. 

The  conclusion  to  which  a  perusal  of  Mr.  Santo  Crimp’s 
interesting  volume  brings  us  is  that  when  our  knowledge  is 
more  extended  we  shall  probably  find  that  it  is  easier  to  get 
rid  of  the  evils  of  our  sewage  either  by  encouraging  some 
form  of  organism  to  act  as  our  scavengers  for  clarifying 
sewage,  or  where  space  is  more  limited  by  bringing  electricity 
to  our  aid  in  lieu  of  the  costly  processes  of  chemical  treat¬ 
ment  to  which  we  now  have  recourse.  In  any  case  this  book 
of  Mr.  Santo  Crimp’s  is  an  important  contribution  to  the 
literature  of  the  sewage  question,  and  it  will  prove  of  great 
value  to  all  students  of  methods  of  sewage  disposal  both  in 
this  country  and  elsewhere. 


La  Eamille  Nevbopathique,  Theobie  Tebatologique  de 
l’Hebedite  et  de  la  Pbedisposition  Mobbides,  et  de  la 
Degenebescence.  [The  Neuropathic  Family:  A  Terato- 
logical  Theory  of  Morbid  Heredity  and  Tendencies,  and  of 
Degeneration.]  Par  Ch.  Febe,  Mddecin  de  Bicetre.  Paris  : 
Alcan.  1894.  (Crown  8vo,  pp.  334.  Price  4  francs.) 

Db.  Febe  has  given  proof  of  great  diligence  in  the  compo¬ 
sition  of  this  book.  In  addition  to  a  careful  study  of  the 
ample  materials  to  be  found  amongst  the  inmates  of  the 
Bicetre,  he  seems  to  have  read  almost  every  noteworthy  book 
and  article  which  has  appeared  in  European  and  American 
neurological  literature.  In  the  table  at  the  end  there  are  673 
names  of  authors,  many  of  whom  are  quoted  several  times 
for  different  observations.  Nevertheless,  Dr.  Fdrd  does  not 
lose  himself  in  details.  Accepting  some  recognised  data,  he 
seeks  to  reduce  the  phenomena  of  degeneration  to  general 
laws.  He  finds  that  in  families  which  are  degenerating,  the 
descendants  resemble  their  parents  less  than  they  do  degene¬ 
rated  members  of  other  families. 

The  primary  cause  of  hereditary  degeneration  is  a  lowering 
of  the  nutritive  force,  which  affects  the  progeny  with  defox-- 
mations  and  functional  incapacities  in  divers  parts  of  their 
organisms,  a.nd  leads  in  the  end  to  a  dissolution  of  heredity 
and  the  extinction  of  the  race.  In  his  chapter  on  prophy¬ 
laxis,  Dr.  Ford  recognises  that  this  degenerative  tendency  is 
not  absolutely  fatal ;  the  family  may  be  restored  by  better 


conditions  of  nutrition,  avoidance  of  accidental  troubles,  a 
fortunate  intermarriages,  in  which,  however,  the  healthy  ri 
something. 

Dr.  Fere’s  experiments  on  the  artificial  production 
monstrosities  in  hatching  eggs  confirm  his  views  on  t 
nature  of  a  pathological  heredity.  He  mentions  coloi 
blindness  amongst  the  functional  signs  of  degeneracy,  b 
this  incapacity  is  not  relatively  common  in  idiots,  in  who 
the  eyesight  is  generally  good,  though  touch  and  hearing  a 
often  deficient.  The  engravings,  twenty- five  in  number,  a 
well  designed  and  well  executed.  Altogether  this  book  contai: 
many  curious  facts  and  some  sagacious  generalisations, 
cannot  fail  to  increase  the  already  well-deserved  reputatu 
of  the  author. 


Advanced  Physiology.  By  John  Thobnton,  M.A.  Lor 

don :  Longmans,  Green,  and  Co.  1894.  (Crown  Sv 

pp.  440,  illustrations  266,  some  coloured.  6s.) 

This  volume  is  one  of  the  daily  increasing  class  of  educ; 
tional  works  compiled  for  a  limited  circle  or  readers,  it  beir 
written  specially  to  meet  the  requirements  of  the  advance 
stage  of  science  subjects  as  laid  down  in  the  syllabus  of  tl 
directory  of  the  Science  and  Art  Department.  Of  the  dange: 
attendant  on  this  method  it  is  not  our  purpose  to  speak.  Coi 
fining  ourselves  to  the  actual  volume  under  consideration 
may  be  said  amply  to  fulfil  its  object.  The  writing  is  clef1 
and  concise  and  even  in  places  suggestive,  but  in  commo 
with  all  books  of  its  kind  it  lacks  the  inspiration  which  it 
the  aim  of  all  good  teachers  to  give.  The  scope  of  the  boo 
coincides  with  that  laid  down  in  the  advanced  syllabus  t 
which  it  adheres  more  or  less  exactly,  and  treats  adequately 
The  strong  feature  of  the  book  is  the  excellent  choice  mad 
by  the  author  in  the  matter  of  illustrations.  These  are  hot 
numerous  and  good  and  are  all  reproductions  of  well  know 
plates.  Many  of  them  are  taken  from  recent  additions  t 
physiological  and  anatomical  literature,  the  treatises  of  Testu 
Quain,  and  Gray  among  others  affording  some  of  their  bes 
illustrations. 

This  is  an  example  which  deserves  to  be  widely  followed 
and  is  the  best  method  of  illustrating  elementary  works 
The  histology  of  the  science  is  amply  dealt  with,  but  th 
chemistry  is  relegated  to  an  appendix  where  it  is  not  so  we' 
treated.  It  would  have  been  better  to  have  incorporated  iti 
the  body  of  the  work. 

On  all  points  which  may  be  regarded  as  provisional! 
settled  the  book  is  well  up  to  date;  in  short  it  is  a  volum 
that  we  could  confidently  place  in  the  hands  of  students  pn 
paring  for  the  examination  for  which  it  is  written,  and  i 
many  respects  it  is  worthy  of  a  wider  circulation.  A  set  ci 
progressive  questions  is  placed  at  the  end  of  the  volumf 
These  will  be  useful  not  only  in  enabling  the  student  to  se< 
the  nature  of  the  examination  he  may  have  to  undergo,  bu 
also  in  calling  attention  to  those  little  points  which  areessen 
tial  to  accurate  knowledge  and  which  are  so  likely  to  b* 
missed  in  a  course  of  reading  alone. 


NOTES  ON  BOOKS. 


A  Handbook  of  Medical  Pathology  for  the  Use  of  Students  h 
the  Museum  at  St.  Bartholomew' s  Hospital.  By  VV.  P.  Her 
BINGHAM,  M.D.,  F.R.C.P. ;  A.  E.  Gabbod,  M.D.,  F.R.C.P. 
and  W.  J.  Gow,  M.D.,  M.R.C.P.  (London  :  Bailliere,  Tindall 
and  Cox.  1894.  Cr.  8vo,  pp.  320,  7s.  6d.) — This  small  hand 
book,  we  do  not  doubt,  will  be  greatly  welcomed  by  the  stu 
dents  of  the  excellent  museum  at  St.  Bartholomew’s  Hos 
pital.  Indeed,  it  is  somewhat  difficult  to  understand  why 
such  a  guide  to  the  medical  and  gynaecological  specimens,  or 
similar  lines  to  Walsham  and  Power’s  surgical  handbook 
(known  to  former  students  as  Walslxam’s  Pathology ),  has  not 
appeared  long  enough  ago.  The  general  plan  here  followed 
is  to  give  a  short  account  of  the  morbid  anatomy  of  the  dis¬ 
ease,  and  then  a  brief  description  in  smaller  type  of  the  illus¬ 
trative  numbered  specimens.  The  reasons  for  the  omission 
of  aortic  aneurysm  and  even  tumours  of  the  larynx  hardly 
appear  sufficient.  Rather  curiously,  no  specimen  is  cited 
under  so  fairly  common  a  disease  as  pyosalpinx.  Cold  stil 
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appears  as  a  cause  (apparently  direct), of  Acute  .  pneumonia, 
'pleurisy,  and  Bright’s  disease.. ■■  This  handbook  is  portable, 
well  got  up,  and  Will  no  doubt  satisfactorily  fulfil  the  objects 
for  which  it  has  been  designed. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

PNEUMATIC  CYCLE  SADDLES. 

One  of  the  great  objections  to  the  bicycle  or  tricycle  as  a 
means  of  locomotion  is  the  amount  of  vibration  which  is 
transmitted  to  the  perineum,  and  is  apt  to  cause  discomfort 
or  worse.  Vatious  devices  h,ave  been  brought  out  from  time 
to  time  to  obviate  this  ;  among  the  best  and  most  recent  is 
the  pneumatic  cycle  saddle,  manufactured  by  Messrs. 
Guthrie  and  Hall’  South  Shields.  The  .ridey  sits  upon  a 
saddle-shaped  airbag,  the  tension  of  which  can.  be  easily 


adjusted.  The  general  appearance  of  tlie  saddle  is  neat,  as  it 
is  not  noticeably  larger  than  an  ordinary  leather  saddle,  and 
it  has  the  further  merit  of  diminishing  the  liability  to 
“  saddle- soreness,”  We  are  informed  that.- Mr.  ILH.  Carlisle, 
who  it  seems  is  a  member  of  the  medical  profession,  used 
one  of  these  saddles  from  Warrington  onwards  in  his  recent 
ride  frbm  Land’s  End  to  John  o’  Grqats.  As  the  rider  never 
slept  on  his  journey,  and  was  in  the  saddle  almost  continu¬ 
ously  for  86f  hours,  he  put  the  qualities  of  the  saddle  to  a 
pretty  severe  test.  ,  ■ 


AMERICAN  PHARMACEUTICAL  PRODUCTS . 
Messrs.  Frederick  Stearns  and  Co., '  manufacturing  phar¬ 
macists,  Detroit,  Mich:,  U.S.A.y  have 'sent  from  their  London 
officerf25,  Lime  Street',  E-.Q., samples  of  some  of  their  phar¬ 
maceutical  products.  Wine  of  cod-liver  oil,  with  peptonate 
of  iron,  is  an  entirely  new  and  original  article,  the  prepara¬ 
tion  of  which  has  been  baS^d  upon  the  repent  researches 
made  on  the  various  constituents  and  active'  matters  of  cod- 
liver  oil.  From  these  researches  it  would  appear  that  the 
organic  derivatives  to  which  edd-liver  oil  owes  its  therapeutic 
qualities  are  of  biliary  origin,  and  of  the  nature  of  alkaloids. 
Morrhuine,  one  of  the  most  important  of  these  alkaloids,  is, 
stated  to  be  a 'powerful  stimulant  of  the  functions  of  nutri¬ 
tion  and  assimilation,  and  to1  possess  a  special  appetising  ef¬ 
fect.  The  other  bases— butylamine  and  amylamine— excite 
the  nervous 'system, '  at-celetate'  assimilation,  arid  increase 
the  appetite.  The  mariufacturefs  state  that  wine  of  cod- 
liver  oil  with  peptonate  of  iron  contains  25  per  cent,  of  cod- 
liver  oil  as  represented  by  its' active  medicinal  constituents 
morrhuine,  butylamine,  amylamine,  iodine,  bromine,  and 
phosphorus,  combined  with  peptonate  of  iron.  This  prepara- 
;  tion  appears  to  have  given  satisfaction  in  the  United  States. 
•iJt  is  certainly  very  palatable,  and,  since  all  the  unpleasant 
characteristics  of  bod-liver  oil  are  absent,  will  no  doubt  be 
appreciated.  " 

Cascara  aromatica  is  a  fluid  extract  of  the  bark ;  it  has  a 


sweet  taste,  mixes  with  water,  and  is  decidedly  an  active 
preparation. 

Dike’s  pepsin  is  in  scales,  soluble  in  water,  free  from  any 
unpleasant  smell,  and  fully  answers  the  test  of  digestive 
power  as  given  in  the  United  States  Pharmacopoeia.  It  is  in 
every  respect  a  good  pepsin. 


A  PIPE  INHALER. 

Dr.  Charles  Forbes  has  designed  a  tobacco  pipe  which  can 

also  be  used  for  inhal¬ 
ing  eucalyptus  or  other 
volatile  drugs.  The 
pipe  is  of  briar  wood, 
and  does  not  differ  in 
appearance  from  the 
ordinary  pipes  in  use, 
but  the  bowl  consists 
of  three  concentric 
parts,  an  inner  bowl, 
A,  of  wood,  which 
screws  into  an  case  of 
wood,  which  forms  one 
with  the  stem ;  be¬ 
tween  the  two  is  a 
small  aluminium  re¬ 
tort,  b.  The  air  or 
smoke  passes  through 
the  central  aperture 
in  the  bottom  of  A 
into  the  retort,  where 
the  oil  and  moist¬ 
ure  are  deposited ; 
thence  it  passes 
through  apertures  d  d, 
cut  in  the  retort,  into 
the  outer  bowl,  and  so 
to  the  stem.  The  retort 
appears  to  serve  the 
purpose  of  condensa¬ 
tion  well  in  ordinary 
smoking,  and  the 
mouthpiece  remains 
very  clean.  The  port¬ 
ability  of  the  pipe  may 
make  it  useful  as  an 
inhaler.  The  pipe  can 
be  obtained  from  the 
Leadenhall  Company, 
48,  Leadenhall  Street., 
London,  E.C. 


A  PRESCRIPTION  BOOK. 

We  have  received  from  Messrs.  Wright  and  Co.,  of  Bristol,  a 
duplicate  prescription  book,  which  will  be  found  convenient. 
The  physician  writes  on  a  thin  leaf,  and  the  prescription 
itself  is  traced  at  the  same  time  on  another  stronger  sheet  by 
the  interposition  of  a  leaf  of  carbon  paper.  The  fault  of  this, 
in  common  with  other  prescription  books  of  the  same  kind, 
is  that  the  sheets  are  too  small.  The  size  before  us  is  con¬ 
siderably  smaller  than  a  sheet  of  ordinary  notepaper.  Messrs. 
Wright  and  Co.  also  issue  a  book  without  the  thin  interleaves 
for.  copies.  Volumes  containing  100  with  copies,  or  150  with¬ 
out,  are  sold  at  Is. 


CASCARA  JELLY. 

We  have  received  from  Messrs.  C.  R.  Barker,  Stagg,  and 
Morgan,  manufacturing  chemists,  15,  Laurence  Pountney 
Larie,  E/C.,  a  specimen  of  a  new  preparation,  in  the  form  of 
an  aromatic  jelly,  of  cascara  sagrada  bark.  It  is  stated  that 
the  bitter  after-taste  of  the  drug  has  been  disguised  solely 
by  the  use  of  flavouring  agents.  The  bitterness  of  this  bark 
can  be. removed  by  the  use  of  certain  chemical  agents,  but 
there  appears  to  be  little  doubt  that  its  efficiency  is  impaired 
by  the  process.  The  cascara  jelly  is  very  palatable,  it  can  be 
taken  without  any  difficulty,  and  we  can  say  that  the  speci¬ 
men  we  have  examined  is  certainly  an  active  one. 
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AN  IMPROVEMENT  IN  GAS  STOVES. 

The  Prevention  of  Lighting  Back. 

Dr.  C.  Bernard  \  oisey  forwards  particulars  of  an  inven¬ 
tion  for  the  prevention  of  “  lighting  back  ”  in  atmospheric 
burners  for  gas  fires,  stoves,  and  other  gas  appliances.  The 
accompanying  photographs  will  render  the  description 
more  intelligible. 


Fig.  2. 

Figure  1  represents  a  horizontal  section  of  the  burner, 
showing  its  internal  construction,  and  Figure  2  the  burner 
itself  as  seen  from  above.  Lighting  back  may  be  caused  by  : 
(1)  Down  draughts  playing  upon  the  nipples,  for  example,  a 
faulty  chimney.  (2)  Draughts  playing  upon  the  air  inlets, 
for  example,  sudden  opening  or  closing  of  doors,  moving 
objects  in  front  of  the  stove,  etc.  (3)  Sudden  and  varying 
pressure  of  gas.  (4)  Too  small  a  nozzle  or  choking  of  the 
nozzle.  (5)  Insufficient  gas.  When  a  burner  is  lighted  back 
the  gas  burns  in  the  mixing  chamber  at  the  point  where  it 
issues  from  the  nozzle,  and  it  is  then  unable  to  obtain  a 
sufficient  amount  of  air  to  insure  complete  combustion  ;  the 
consequence  being  that  acetylene  (C2H2)  and  carbonic  oxide 
(C.O.)  are  produced.  The  former  is  at  once  poisonous  and 
offensive  to  the  smell,  and  is  easily  recognised,  and  were  it 
not  for  the  fact  that  attention  is  thus  drawn  to  the  faulty 
action  of  the  burner,  the  latter  still  more  poisonous  (C.O.) 
carbonic  oxide  might  be  blown  into  the  room,  where  the 
chimney  is  defective,  and  escaping  detection  might  produce 
serious  consequences.  It  is  obvious  that  any  burner  which 
diminishes  or  annuls  these  drawbacks  must  tend  to  the  more 
general  adoption  of  gas  for  heating  purposes. 

Gas  beating  is  a  luxury  and  convenience  which  modern  in¬ 
vention  has  placed  at  our  disposal,  but  up  to  the  present 
time  the  di  awbacks,  though  often  exaggerated,  are  considered 


by  many  to  more  than  counterbalance  the  recognised  ad¬ 
vantages.  The  new  improved  “patent  choke  damp  burner  ” 
surmounts  the  difficulty  of  preventing  “  lighting  back,”  and 
should  do  much  to  overcome  the  prejudice  which  has  de¬ 
veloped  in  connection  with  the  atmospheric  burners  of  the 
old  type.  We  have  tried  it  and  found  it  very  efficient,  even 
when  working  under  so  low  a  pressure  as  0.4  inch,  which  is 
more  than  can  be  said,  so  far  as  we  know,  for  any  other  inven¬ 
tion  of  the  kind. 

The  principles  involved  in  the  construction  of  this  stove 
are  two  :  (1)  The  utilisation  of  C02  to  extinguish  the  flame  at 
the  nozzle  (X  Fig.  1),  where  the  gas  is  ignited  in  consequence 
of  draughts  playing  upon  the  nipples.  (2)  The  utilisation  of 
the  fact  that  a  feeble  negative  or  minus  pressure  (that  is,  a 
pressure  a  very  little  less  than  151bs.  to  the  square  inch)  is 
ineffectual  to  cause  lighting  back  when  applied  to  the  air 
inlet  at  the  point  where  the  gas  and  the  air  enter  the  mixing 
chambers.  (1)  When  draughts  from  a  faulty  chimney  oi 
other  source  play  upon  the  nipples  (N  Fig.  2),  the  flame  is 
blown  into  the  mixing  chamber  (C3  Fig.  1),  and  causes  the 
mixed  air  and  gas  to  explode,  the  products  of  the  explosion, 
namely,  C20,  H20,  etc.,  being  received  in  the  tubes  C^C, 
Fig.  1.  The  gas  is  for  the  moment  burning  at  the  nozzle 
(X  Fig.  1),  but  on  the  cessation  of  the  draught  the  injecting 
action  of  the  flame  subsequently  draws  the  C02,  stored  in 
C2ClC,  Fig.  1,  over  the  nozzle,  and  so  extinguishes  the  flame 
there,  and  allows  the  burner  to  right  itself.  "  But  in  addition 
to  obviating  the  influence  of  draughts  at  the  nipples  and  the 
air  inlets,  Nos.  1  and  2  in  the  list  of  causes  given  above,  it  is 
found  that  the  arrangement  also  renders  the  burner  much 
more  tolerant  of  causes  3  and  5.  The  only  remaining  cause 
is  4,  and  this  is  either  a  defect  of  careless  manufacture  or  the 
result  of  deposition  of  C  in  consequence  of  the  burner  having 
previously  been  often  lighted  back.  The  former  can  be 
remedied  in  the  making,  and  the  latter  in  the  case  of  the  new 
burner  does  not  occur.  The  invention  is  patented,  and 
the  manufacturers  are  Messrs.  Richmond  and  Co.,  Limited, 
of  Warrington. 


HOME  MADE  BEEF  POWDER  AND  HOW  TO  PREPARE  IT. 

Dr.  William  R.  Huggard  (Davos  Piatz,  Switzerland)  writes  :  Most,  if  not 
all,  of  the  beef  powders  in  the  market  smell  and  taste  of  the  chemist’s 
shop,  and  are  not  readily  taken  by  an  invalid  whose  palate  requires  to 
be  coaxed.  A  happy  idea  struck  me  several  months  ago  that  beef  powder 
might  without  difficulty  be  prepared  fresh  and  on  a  small  scale  by  any 
prdiuary  cook.  The  experiment  was  made,  and  the  result  was  satis¬ 
factory  beyond  expectation.  Beef  powder  made  at  home  is  appetising, 
has  a  delicate  aroma  and  flavour,  and  can  be  taken  with  pleasure  by  in 
valids  who  turn  with  aversion  from  ordinary  food.  If  a  little  pepsin  be 
taken  at  the  same  time,  it  is  digested  even  when  the  ordinary  peptonised 
foods  are  not  retained.  The  mode  of  preparation  is  simple.  Lean  beef 
is  cut  into  small  pieces  ;  these  are  put  into  boiling  fat,  dripping,  or 
butter  for  a  couple  of  minutes  until  the  surface  is  browned.  They  are 
then  removed  from  the  fat  and  placed  on  a  strainer  for  a  few  moments. 
Afterwards  they  are  placed  in  a  mincing  machine.  The  resulting  mince 
is  placed  in  a  slow  oven  and  dried.  The  drying  process  may  take  from 
five  to  twenty-four  hours,  or  even  longer,  according  to  the  heat  em¬ 
ployed.  When  thoroughly  dried,  the  meat  is  quite  crisp,  and  can  be 
ground  in  a  coffee  mill  that  has  not  been  used  for  any  other  purpose.  In 
the  drying  process  the  meat  loses  a  trifle  more  than  four-fifths  of  its 
weight.  This  beef  powder  can  be  taken  in  various  ways :  with  hot  water 
or  soup,  with  mashed  potatoes,  with  bread  and  butter  in  a  sandwich,  or 
with  a  little  pepsin  in  a  starch  wafer.  I  have  given  this  home-made  beef 
powder  with  such  excellent  effect  in  several  cases  where  there  was  much 
difficulty  with  food  that  I  think  my  professional  brethren  may  also  find 
it  useful. 

***  We  find  that  beef  powder  carefully  prepared  according  to  the  direc¬ 
tions  here  given  has  an  agreeable  flavour,  and  admits  of  being  used  like 
potted  meat  by  persons  of  delicate  or  fanciful  appetite.  By  regulating 
the  heat  applied  in  making  the  powder,  the  albuminous  constituents 
need  not  be  coagulated,  but  merely  dried,  and  the  digestibility  of  the 
powder  would  then  be  increased.  In  any  case  the  finely  divided  con¬ 
dition  would  facilitate  digestion.  A  very  good  beef- tea  may  be  made 
from  the  powder  by  infusing  it  in  moderately  hot  water.  For  the  pre¬ 
servation  of  the  powder  it  would  be  necessary  to  keep  it  from  contact 
with  atmospheric  air  and  to  avoid  the  access  of  mites  or  similar  de¬ 
teriorating  influences. 


St.  Mary’s  Hospital. — The  Duke  of  York  presided  on 
June  1st  over  the  festival  dinner  in  aid  of  the  general  main¬ 
tenance  fund  and  the  Clarence  memorial  fund  of  St.  Mary’s 
Hospital.  A  list  of  subscriptions  amounting  to  £5,282  19s. 
was  read  by  the  Secretary. 
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REPORTS 

ox 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 

'PE ci ally  Reported  to  the  “  British  Medical  Journal.” 

II. 

HATFIELD. 

Iatfield  is  a  small  country  town,  which  owes  most  of  its 
mportance  to  the  junction  on  the  Great  Northern  Railway, 
tnd  to  Hatfield  House,  the  seat  of  the  Marquis  of  Salisbury. 
Hie  workhouse  is  less  than  a  mile  from  the  station  ;  it  is  an 
•Id  house,  and  scattered  in  its  arrangement.  On  the  imme- 
liate  right  on  entering  the  gate  is  the  new  block  for  the  male 
nfirmaiy ;  on  the  left  are  quarters  for  the  vagrants  and 
asuals ;  in  the  centre,  some  distance  from  the  gate,  is  the 
uain  block  of  the  house.  The  building  is  nowhere  above  two 
;toreys  in  height. 

We  were  received  by  the  Master  and  Matron ,  who  most 
ourteously  gave  us  every  opportunity  of  seeing  all  parts  of 
he  house ;  and  Dr.  Lovell  Drage,  the  medical  officer,  was 
Tnd  enough  to  accompany  us. 

Male  Infirmary. 

The  male  infirmary  is  a  comparatively  modern  building, 
t  consists  of  two  wards  holding  twelve  beds  each,  a  day 
oom,  and  an  empty  ward,  used  for  lock  or  other  isolation 
ases.  In  a  small  lobby  close  to  the  wards  is  a  sink  for  wash¬ 
ing  up,  and  two  fixed  washing  basins,  over  which  are  taps, 
ut  there  is  no  water  supply.  Outside  the  entrance  is  the 
loset,  which  is  on  the  earth  principle,  but  there  was  no 
arth  in  it  at  the  time  of  our  visit ;  it  was  simply  a  metal 
*an  to  receive  the  evacuations,  and,  considering  its  faulty 
onstruction,  it  was  a  wonder  it  was  not  more  unwholesome 
han  we  found  it.  The  wards  are  bright  and  cheerful,  and 
early  square,  about  18  or  20  feet ;  the  bedsteads  are  3  feet 
ide,  and  the  bedding  is  either  flock  or  straw,  the  latter 
eing  preferred  for  its  cleanliness.  Of  those  in  bed,  the 
nly  acute  case  was  one  of  phthisis  ;  the  temperature  chart 
ver  his  bed  looked  very  businesslike.  Each  patient  has 
is  or  her  bed  card,  with  the  disease,  treatment,  and 
let  written  by  the  medical  officer.  The  other  two  cases 
i  bed  were  senile  debility  ;  the  linen  was  clean,  and  the  beds 
Dmfortable.  There  is  no  bath  room,  nor  is  any  hot  water 
applied  to  any  part  of  the  building  :  we  saw  in  one  corner  a 
mall  copper  supposed  to  be  heated  by  gas,  but,  as  it  was  set 
uite  close  to  an  external  door  in  a  draught,  it  could  not  be 
ept  alight,  nor  if  the  flame  were  maintained  would  there  be 
luch  chance  of  the  water  being  hot.  There  were  a  few 
lovable  baths  about,  but  these  are  not  on  wheels  ;  they  have 
)  be  filled  by  kettles  and  baled  in  emptying  ;  to  give  such 
aths  in  an  infirmary  is  to  make  a  mock  of  bathing.  The 
nly  fixed  bath  that  we  saw  was  in  the  tramps’  quarter,  and  it 
as  large  enough  for  a  good-sized  child  to  take  a  comfortable 
ath. 

Female  Infirmary. 

The  female  infirmary  is  in  a  line  with  the  main  block,  and 
located  in  some  old  cottages,  buildings  as  unsuitable  for 
ie  purpose  as  can  well  be  imagined.  On  the  occasion  of  our 
tsit  we  found  about  half  a  dozen  old  women  huddled  round 
fire  in  a  small  room  about  10  feet  wide  by  20  feet  or  less 
>ng.  There  were  six  beds  in  this  ward,  two  of  them  being 
icupied  by  aged  patients  ;  the  windows  were  small,  there 
as  no  cross  ventilation,  but  sliding  shutters  to  admit  the 
esh  air.  On  questioning  the  nurse  she  said  that  the  foul- 
ess  of  the  ward  after  the  night  was  excessive  ;  the  only 
ossible  provision  for  their  natural  wants  was  the  commode, 
id  this  was  not  emptied  until  the  morning.  The  water- 
oset  attached  to  the  female  infirmary  was  at  a  little  distance 
at  of  doors,  and  to  this  they  had  to  make  their  way  in  all 
eathers  ;  moreover,  this  convenience  was  immediately 
nder  the  window  of  the  labour  ward,  and,  though  on  the 
nth  principle,  was  without  that  necessary  deodoriser.  This 
ard  was  in  direct  communication  with  the  airing  court,  and 
ie  cold  air  easily  made  its  way  through  the  ill-fitting  door. 


The  bedsteads  were  the  nai’row  2  feet  3  inch  frame,  the  ward 
not  admitting  the  wider  bedstead.  The  ward  above  had  six 
beds  in  it,  but  at  this  time  it  was  empty.  The  quarters  for 
the  nurse  are  in  this  block.  The  staircases  are  nari'ow  and 
steep,  and  the  impossibility  of  carrying  a  corpse  down 
decently,  or  of  bringing  helpless  patients  out  in  the  hurry  of 
an  alarm  of  fire,  was  painfully  evident. 

The  Lying-in  Ward. 

The  labour  ward  is  a  small  attic  about  8  feet  square,  with  a 
proportion  of  the  air  space  taken  off  by  a  sloping  roof ;  there 
is  a  small  fireplace  quite  inadequate  to  maintain  a  sufficient 
temperature  in  the  depth  of  winter,  and  of  but  little  use  to 
the  nurse.  All  slops  and  refuse  must  be  carried  down  to  the 
outside  closet.  The  bedding  was  in  a  soiled  condition,  but 
the  matron  said  that  she  was  having  new  bedding  made  as 
fast  as  possible,  and  that  she  had  supplied  the  nurse  with 
mackintoshes  ;  both  she  and  the  nurse  had  only  recently 
been  appointed.  The  only  ventilation  was  from  the  window 
opening  just  above  the  convenience  above  named.  We  can 
hardly  conceive  that  a  board  of  guardians  would  acquiesce  in 
this  state  of  things,  but  wherever  the  difficulty  of  reform  lies 
we  trust  that  action  will  soon  be  taken  either  by  the  medical 
officer  or  the  inspector  to  have  them  remedied.  As  long  as 
they  stand  they  are  a  disgrace  to  Hatfield,  and  if  any  deaths 
result  from  the  low  temperature  of  the  ward,  the  board  must 
be  held  morally  responsible  for  them. 

Sanitary  Appliances. 

In  making  our  round  we  came  across  another  convenience, 
this  time  a  watercloset,  but  without  water ;  of  course  it  was 
not  sweet,  and  the  matron  told  us  that  it  was  only  by  the 
liberal  use  of  disinfectants  that  she  was  able  to  keep  it 
even  tolerably  wholesome.  The  water  that  is  used  in  the 
house  and  in  the  infirmary  is  pumped  up  by  the  tramps, 
though  the  town  main  passes  outside  the  gates. 

System  of  Nursing. 

There  is  one  trained  nurse  for  these  thirty-six  beds,  there 
is  no  night  nurse,  but  in  the  event  of  a  patient  requiring 
more  attention  the  matron  divides  the  work  with  the  nurse. 
There  are  no  means  of  communication  with  the  officials  at 
night  except  by  sending  a  pauper  across  the  courts  to  the 
master’s  or  the  nurse’s  quarters,  and  the  male  infirmary  is  at 
some  distance  from  either.  The  cleaning  of  the  wards  is  done 
by  the  wardsmen  and  women  ;  they  have  not  been  responsible 
for  the  nursing  since  the  trained  nurse  came  ;  the  old  wards- 
man  who  had  been  infirmary  attendant  over  twenty-five 
years  had  become  quite  skilled  as  a  nurse. 

Isolation. 

There  were  no  lock  cases  in  at  the  time  of  our  visit ;  such 
cases  are  isolated  in  the  small  wards  in  the  male  infirmary, 
and  the  same  course  is  pursued  for  the  insane,  attendants 
being  sent  in  from  the  town  to  take  charge  until  removal  to 
the  asylum.  We  saw  one  imbecile  on  the  female  side,  but 
she  was  quite  harmless. 

Diets. 

The  medical  officer  has  a  free  hand  in  diets,  and  the  food 
given  is  suitable  to  their  condition.  The  doctor  receives  a 
salary  of  £30  for  attendance  and  drugs,  and  there  is  a  sepa¬ 
rate  fee  for  operations. 

Sick  Comforts. 

The  wards  on  the  male  side  were  provided  with  comfortable 
armchairs  and — most  unusual  sight — a  sofa  ;  on  the  female 
side  there  was  no  room  in  the  wards  for  anything  but  the 
bare  necessaries.  In  the  male  wards  we  saw  some  screens, 
but  so  cumbersome  that  a  nurse  could  hardly  be  expected  to 
carry  them.  The  airing  courts  are  dreary  prison-like  yards, 
asphalted,  the  garden,  with  its  wealth  of  flowers,  being  be¬ 
hind  the  house  out  of  sight.  We  are  at  a  loss  for  the  reason 
why  the  sick  poor  are  so  carefully  excluded  fi’om  the  use  of  the 
gai’dens  ;  it  would  sui'ely  relieve  the  monotony  of  their  lives 
to  be  allowed  to  walk  among  the  flower  beds.  In  view  of  the 
deficiencies  disclosed,  we  append  the  following 

Recommendations. 

To  build  a  new  female  infirmary  contiguous  to  the  male 
block,  fitted  with  suitable  appliances  for  sick  nursing.  The 
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remodelling  of  the  drainage  and  water  supply.  The  employ¬ 
ment  of  a  paid  attendant  in  the  wards  at  night.  To  provide 
a  communication  with  the  officers’  quarters  for  use  at  night. 
To  build  bath  rooms  in  the  infirmary,  with  hot  and  cold 
water  in  them. 


DUAL  NOTIFICATION  AND  THE  DEATH-RATE. 

We  publish  in  another  column  an  elaborate  letter  from  Mr. 
Riddle,  defending  his  views  with  regard  to  dual  notification. 
Mr.  Biddle  draws  attention  to  the  errors  of  inadvertence  in 
printing  the  tables  published  in  the  British  Medical  Journal 
of  May  19th.  They,  however,  do  not  affect  the  calculations  or 
the  argument.  We  would  further  point  out  that  the  defini¬ 
tions  in  the  groupings  in  Table  A  should  read  :  “  II.  Single 
system  of  notification  ”  ;  and  “  III.  Becoming  wholly  under 
dual  sysjem  of  notification.” 

Dealing  with  Mr.  Biddle’s  several  points  seriatim :  We 
must  adhere  to  our  opinion  that  the  most  satisfactory 
method  of  dealingwith  varying  figures,  with  a  view  to  show¬ 
ing  the  true  significance  of  the  variations,  is  to  ascertain  the 
relative  proportions  which  each  class  of  figures  bears  to  its 
predecessors.  The  differing  significance  of  a  fall  from  100  to 
97,  and  of  a  fall  of  3  in  10,  is  patent  in  much  clearer  fashion 
when  we  speak  of  falls  of  3  and  30  per  cent,  respectively  than 
when  we  merely  speak  of  a  fall  of  3  in  each  case. 

It  is  indeed  interesting  to  note  the  place  taken  by  the  plus 
and  minus  signs  in  Mr.  Biddle’s  Table  E.;  but  then  the  in¬ 
terest  to  us  lies  in  the  fact  that  eight  of  the  nine  minus  signs 
have  to  do  with  total  zymotic  and  notifiable  diseases.  Only 
in  London  in  respect  of  both  these  classes,  and  in  Group  II  as 
regards  the  latter,  has  there  been  any  loss  in  1890-93  as  com¬ 
pared  with  1886  89.  And  as  regards  this  Group  II,  what  does 
it  consist  of  ?  Only  of  three  towns,  hardly  11  per  cent,  of  the 
total  number,  and  having  under  6  per  cent,  of  the  aggregate 
population.  The  results  of  a  four- year  period  on  this  small 
section  do  not  deserve  serious  consideration  ;  but  since  Mr. 
Biddle  takes  exception  to  our  omission  of  the  middle  period 
in  our  argument,  we  have  taken  out  the  data  for  that  period 
on  the  lines  of  Table  D  on  page  1087  of  the  British  Medical 
J ournal  of  May  19tli. 

Table  D  (1),  showing  the  Relation  lohich  the  Death-rates  in  Tables  A , 
B,  and  C.,  during  the  four-year  Periods  1886-89  and  1890-93, 
bear  to  the  Period  1882-85,  the  rates  of  this  earlier  Period  beiny 
m  all  instances  repi  esented  by  100. 


o' 

Group  I. 

Death-rate's  from 

Periods 

28 

Towns 

London. 

10  Provincial 
Towns 

Whole  Group. 

Group 
II  (3 
towns) 

Group 

in  (i4 

towns) 

All  causes  .  1 

Total  zymotic  diseases..-! 

Notifiable  Diseases  ...  -* 

1886-89 

1890-93 

95.1 

99.9 

94.7  92.5 
105.0  99.0 

94.0 

100.5 

94.7 

92.8 

98.0 

98.7 

1886-89 

1890-93 

90.4 

86.6 

86.9  87.0 
88.0  80.4 

87.0 

85.1 

99.0 

87.6 

99.0 

90.6 

1886-89 

1890-93 

74.8  |  69.0  69.7 

74.5  j  83.5  55.9 

69.0 
72. S 

76.6 

82  8 

97.0 

80.6 

It  is  interesting  to  note  that  in  all  the  groups  and  sub- 
groupings,  except  Group  II,  there  was  rise  in  the  all-cause 
aea,tli-rate  in  the  third  period  as  compared  with  the  second. 
In  the  total  zymotic  class  it  was  London  only  that  showed 
lise.  As  regards  notifiable  diseases,  Group  II  shows  rise, 
but  we  have  just  shown  the  utter  insignificance  of  this  group 
in  comparison  with  the  whole  for  the  purpose  of  trust¬ 
worthy  inference.  The  only  otlmr  rise  shown  is  by  Lon¬ 
don  (rise  therein  entirely  governing  Group  I,  which  elsewise 
shows  continuance  of  greatly  reduced  proportion).  There 
are  factors  which  in  large  measure  account  for  this  rise.  The 
period  is  very  short,  as  we  stated  in  our  issue  of  May  19th.  To 
take  one  factor  only,  namely,  diphtheria,  we  find  that  that  d  s- 
ease  has  been  specially  epidemic  in  London  of  late,  and  we 


well  know  the  habit  of  this  fell  disease  to  fasten  on  children 
of  school  ages,  particularly  the  ages  from  5  to  10  years. 
The  malady  is  becoming  acclimatised  to  town  life,  and 
is  the  one  disease  which  above  all  others  is  now 
taxing  the  resources  of  sanitary  science  to  find  means  of 
arresting  its  epidemic  extension.  In  London  in  the  years 
1878-87  the  average  annual  death-rate  from  the  malady  per 
1,000  living  was  0.20  :  in  1888-90  it  was  0.33  ;  in  1890  the  rate 
was  0  32;  in  1891,  0.32  ;  in  1892,  0  44  ;  whilst  in  1893  the  mean 
of  the  quarterly  rates  givi-s  an  annual  rate  of  no  less  than 
0.75.  And,  again,  in  1892,  the  last  year  for  which  an  annual 
summary  has  been  issued  by  the  Registrar-General,  the 
balance  of  excess  of  deaths  from  all  causes  as  oompared 
with  the  decennium  1882-91,  was  719,  whilst  the  actual 
excess  from  diphtheria  alone  was  712.  Now  examining 
Table  D  (1)  apart  from  London  and  the  small  Group  II,  what 
do  we  see  ?  This  :  In  all  the  towns  together  a  very  small 
diminution,  but  still  a  continued  diminution,  in  the  notifi¬ 
able  diseases.  Next,  in  the  ten  provincial  towns  of  Group  I, 
a  very  respectable  diminution— namely,  from  69.7  to  55.9; 
London,  as  we  have  said,  governing  this  group.  Next,  again, 
in  Group  III.  the  group  having  the  largest  number  of  towns, 
we  seethe  effect  of  dual  notification  on  any  great  aggregation 
of  population,  even  for  such  a  short  period  of  time.  Here 
the  fall  is  no  less  than  from  97.0  to  80.6,  a  condition  of 
things  not  paralleled  in  any  other  section. 

Thus  we  see  that  the  third  in  contrast  with  the  second 
period  lends  itself  to  the  credit  of  dual  notification.  It  is  true 
that  the  third  period  does  not  show  so  large  a  continued 
fall  from  the  data  of  the  second  period  as  does  that 
period  on  the  first.  But  rate  of  progress  cannot  always 
be  maintained  at  one  level,  and  the  true  test  of  the 
system  is  in  the  fall  from  the  earlier  period  shown  in  the 
second  being  continued  in  the  third,  whatever  its  amount, 
the  persistence  of  the  fall  proving  the  operation  of  some  in¬ 
fluence  for  the  further  lessening  of  the  death-rate.  It  will 
only  be  as  we  deal  with  longer  periods  and  with  masses  of 
people  that  we  shall  truly  estimate  the  value  of  notification. 
When  a  universal  system,  on  the  lines  of  the  Bill  now  before 
Parliament,  shall  have  been  in  operation  for  ten  years  we  may 
have  data  in  a  measure  sufficing  for  the  purpose. 

If  we  mistake  not,  Mr.  Biddle  attempts,  in  his  reference 
to  his  Tables  E  and  F,  to  compare  the  rates  of  differing 
groups  in  different  periods  of  time.  The  relative  propor¬ 
tion  of  fall  in  the  third  period  from  the  second  was  much 
greater  in  Group  III  than  in  Group  I. 

A  reference  to  the  above  Table  D  (1)  will  show  that  the  fall 
from  100  to  69.7  in  the  second  period  for  the  ten  provincial 
towns  of  Group  I  has  been  followed  by  a  further  fall  to  the 
extent  of  nearly  14.0  per  cent,  in  1890  93. 

With  regard  to  the  remarks  as  to  influenza,  may  it  r.ot  be 
that  the  enormous  fall  in  the  rates  from  the  strictly  notifiable 
diseases  has  prevented  any  effects  from  influenza  from  find¬ 
ing  expression  ? 

In  his  further  remarks  on  Leeds  Mr.  Biddle  is  dealingwith 
one  town  only,  and  that  a  town  having  had,  if  we  mistake 
not,  some  system  of  voluntary  notification. 

With  regard  to  Mr.  Biddle’s  remarks  as  to  crowded  hospi¬ 
tals,  errors  of  diagnosis,  and  the  death-rates  under  the  prevail¬ 
ing  system  of  dual  notification,  we  would  only  say  that  the 
larger  use  of  hospitals  is  one  of  the  most  satisfactory  results 
of  notification,  and  one  likely  to  be  in  great  degree  the  future 
means  of  checking  small  outbreaks  from  assuming  the  pro¬ 
portions  of  epidemics.  Mistaken  diagnosis  is  surely  better 
discovered  than  that  a  patient  be  left  to  improper  treatment 
at  the  hands  of  a  medical  man  who  has  not  properly  named 
his  disease.  ^  Notification  will  prove  a  benefactor  in  this 
direction.  We  have  already,  we  trust,  sufficiently  proved 
the  fallacy  of  crediting  dual  notification  with  any  increase  of 
the  death-rates. 

In  our  opening  statement  in  the  Journal  of  May  19th  we  were 
setting  forth  Mr.  Biddle’s  plan  of  procedure.  In  Table  A  and 
in  our  comments  on  the  transition  stage  of  Group  III  in  the 
second  period  we  were  dealingwith  facts  coming  to  our  own 
knowledge.  So  far  as  we  can  learn,  the  local  Acts  under 
which  Preston,  Birkenhead,  and  Blackburn  possess  powers  of 
compulsory  notification  do  not  contain  reference  to  dual  noti¬ 
fication.  The  onus  of  notifying  seems  to  fall  on  the  medical 
man  alone,  and  only  in  his  absence  on  the  occupier.  This 
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ipears  to  us  to  sayour  of  the  single  system.  Moreover,  as 
ill  further  detracting  from  the  already  small  significance  of 
roup  II,  we  find  from  a  Parliamentary  paper — No.  194  of 
>92— that  one  of  the  three  towns,  Brighton,  did  not  adopt 
,e  Notification  Act  until  February  1st,  1891,  thus  cutting 
to  the  short  period  by  more  than  a  year.  And  again,  as 
gards  Group  I,  we  find  from  the  same  return  that  the  Act 
is  not  adopted  in  Liverpool  until  September,  1890,  and  in 
.ighton  until  March,  1891.  Thus  it  is  seen  that  the  several 
oups  were  not  strictly  comparable  even  for  the  third 
'riod. 


LIFE-SAVING  SURGERY. 

he  Saving  of  Life  and  the  Saving  of  Suffering. —  The  Cure  of 
Diseases  previously  Incurable. — The  Diminution  in  the  Death- 
rate  after  Amputations. — The  Great  Development  of  Conser¬ 
vatism  in  Surgery. — The  Immense  Diminution  in  the  Death-rate 
after  Ovariotomy  .—The  Statistics  of  a  Provincial  Hospital. 
would  be  impossible  to  find  space,  even  if  the  undertaking 
Duld  repay  the  labour  it  would  involve,  to  follow  all  the 
Id  statements  which  have  been  made  recently  about 
human  vivisection  ”  in  certain  daily  papers  and  trace  out 
eir  origins  in  ignorance  or  malice.  Without  staying  to 
ntrovert  these  misrepresentations,  however,  we  have  briefly 
arshalled  some  of  the  most  striking  affirmative  facts  relating 
the  results  of  the  “  new  surgery  ”  which  has  been  assailed, 
is  well  known  to  all  who  have  any  acquaintance  with  the 
cent  advances  of  surgery  that  these  advances  have  aimed  at 
taining — and  have  to  a  very  large  measure  attained — a 
minution  in  the  mortality  after  operation,  a  decrease  in 
e  number  of  persons  submitted  to  such  mutilating  opera- 
ms  as  amputation  of  a  limb,  and  a  shortening  of  the  period 
suffering  after  accident  and  operation. 

The  saving  of  human  suffering  which  we  owe  to  the  anti- 
ptic  system  and  to  the  improved  methods  of  modern  sur- 
ry  is  incalculable.  It  is  not  merely  that  patients  recover 
10  formerly  died,  that  limbs  are  saved  which  were  formerly 
iputated,  that  tumours  are  removed  which  were  formerly 
yond  the  reach  of  surgery,  but  that  the  patients  recover 
>m  operations  and  accidents  much  more  rapidly,  so  that 
e  period  spent  in  hospital  is  now  often  measured  by  weeks 
lere  before  it  numbered  as  many  months.  All  this  is 
itter  of  common  knowledge  to  all  persons  of  ordinary 
telligence  and  information  who  are  not  wilfully  blind  ;  but 
may  be  worth  while  to  review  some  of  the  work  that  is  now 
ne  in  our  hospitals  to  show  how  steadily  their  results  in 
rgery  have  improved. 

Some  of  our  best  work  is  of  such  recent  growth  that  we 
ve  no  past  record  with  which  to  contrast  it ;  we  cannot  con- 
ist  our  pictures  with  blank  canvas.  If  we  take,  for  example, 
lal  surgery,  and  look  back  only  fifty  years,  we  find  Law- 
ice  saying,  “  The  kidney,  gentlemen,  is  fortunately  beyond 
e  reach  of  the  surgeon.”  If  we  take  the  surgery  of  the 
rmiform  appendix,  we  find  nothing  less  than  fifty  years 
o—  nothing  but  deaths.  So,  too,  with  the  radical  cure  of 
rnia,  and  with  the  surgery  of  the  brain.  Barker’s1  50  con- 
mtive.  cases  of  the  former,  without  a  death ;  Macewen’s2 
ccess  in  16  out  of  17  cases  of  cerebral  abscess,  and  in  16  out 
20  cases  of  thrombosis  of  the  lateral  sinus  ;  we  look  a  few 
ars  back,  and  we  seem  to  be  in  another  century. 

But  let  us  take  two  major  operations  the  names  of  which  at 
ist  are  familiar  to  the  public — amputation  and  ovariotomy. 
nt’s3  statistics  of  St.  George’s  Hospital  show  that  for  am- 
tations  between  the  ages  of  30  and  40  the  mortality  during 
'2-74  was  40  per  cent.,  during  1874-1888  it  was  14.2  per  cent, 
om  1874  to  1879  the  percentage  of  mortality  after  amputa- 
n,  at  all  ages,  was  26.3  ;  from  1880  to  1888  it  fell  to  18.8  ; 
d  of  these  latter  years  he  says,  “  If  we  exclude  the  cases  of 
ath  already  tabulated  as  not  really  due  to  amputation,  we 
-  left  with  21  deaths  in  341  cases,  or  a  mortality  of  about  6 
c  cent.”  During  1852-1874  there  were  500  cases  of  amputa- 
n,  and  75  of  these  died  of  pyaemia  ;  during  1874-1888  there 
re  400,  and  8  of  these  died  of  pyeemia. 

VIr.  Page’s4  statistics  of  the  Newcastle-on-Tyne  Infirmary 
ow,  during  1879-1888,  484  cases  of  amputation,  with  a  gene- 
mortality  of  only  7.6  per  cent. 

The  statistics  of  St.  Thomas’s  Hospital5  for  1876-85  give  a 


mortality  of  12.8  per  cent,  for  amputations  of  all  kinds. 
Schede6  has  compiled  a  table  of  321  cases  of  amputations, 
performed  antiseptically,  and  attended  by  a  mortality  of 
only  4.4  percent.,  while  in  387  cases  of  amputation  of  equal 
importance  treated  during  the  preantiseptic  period  the  mor¬ 
tality  was  29.18  per  cent;  and  in  1840  the  mortality  in  the 
London  hospitals  after  amputation  was  36  per  cent.7  So  late 
as  1858  Dr.  Sansom  writes  :  “  In  Paris,  lately,  nearly  half  the 
cases  were  fatal.  They  do  not  stimulate,  and  their  hospitals 
are  too  crowded.”  During  1836-46,  the  mortality  in  Paris  for 
all  amputations  for  injury  (excluding  those  of  the  hands  or 
feet)  was  at  the  fearful  height  of  65  per  cent.8  During  the 
latter  half  of  the  Crimean  war,  the  mortality  among  our  men 
from  amputation  of  the  thigh  was  63.5  per  cent.  (85  deaths 
out  of  134  cases).  In  the  American  Civil  War9  there  were 
3,949  primary  amputations  of  the  thigh  ;  their  mortality, 
according  as  the  amputation  was  in  the  upper,  middle,  or 
lower  third,  was  50.7,  40.3,  or  48.7  per  cent. 

Mr.  Arthur  E.  Barker,  Professor  of  Surgery  in  University 
College,  has  been  good  enough  to  send  us  the  following 
notes,  compiled  about  a  year  ago  from  the  Surgical  Regis¬ 
trar’s  Annual  Reports  of  University  College  Hospital.  These 
reports  are  drawn  up  without  any  special  purpose,  except  the 
record  of  cases  treated  in  the  institution  from  year  to  year. 
“  These  notes,”  Mr.  Barker  adds,  “were  the  outcome  of  my 
own  private  study,  and  were  made  simply  because  such 
statistics  have  always  had  an  interest  for  me.  I  have  care¬ 
fully  analysed  all  the  general  operations  (exclusive  of  ovario¬ 
tomies)  done  at  University  College  Hospital  during  the  years 
1875  to  1890  inclusive.  Taking  1880  and  1881  and  1889  and 
1890,  in  which  the  same  number  of  beds  were  in  use,  I  find 
that  the  increase  of  general  operations  has  been  52.8  per  cent. 
At  the  same  time  the  actual  decrease  of  major  amputations, 
for  instance,  has  been  57.8  per  cent.  I  note,  too,  that  in  1875 
the  percentage  of  major  amputations  to  all  other  operations 
was  14.8,  and  from  this  on  there  has  been  a  steady  fall  from 
year  to  year,  until  during  1889  and  1890  they  have  been  2.2 
and  2.5  per  cent,  respectively.  Further,  the  percentage  of 
deaths  on  all  operations  was  in  1875  16.1,  and  this  has 
gradually  and  steadily  fallen  to  7.7  and  6.9  in  1889  and  1890 
respectively.  Again,  the  percentage  of  deaths  from  major 
operations  was  in  1875  and  1876  25.0  and  28.5,  with  a  steady 
fall  to  9.0  and  9.0  in  1889  and  1890  respectively.  These  facts, 
among  many  others,  show  clearly  :  (1)  That  improved  methods 
have  rendered  perfectly  justifiable  the  application  of  opera¬ 
tive  surgery  to  double  the  number  of  cases,  inasmuch  as  the 
risks  are  largely  reduced  ;  (2)  That  conservatism  in  surgery  is 
immensely  advanced  by  the  scientific  methods  now  employed, 
for  example,  amputations  have  enormously  decreased  in 
frequency  (actually  from  24  and  28  m  1875  and  1876  to  11  and 
11  in  1889  and  1890,  and  relatively  to  all  other  operations  from 
14.8  and  12.3  in  1875  and  1876  to  2.2  and  2.5  in  1889  and  1890) ; 
(3)  That  if  we  take  a  test  group  of  operations,  for  example, 
amputations,  the  mortality  has  fallen  in  the  most  remarkable 
way  from  25.0  and  28.5  per  cent,  in  1875  and  1876,  to  9.0  and 
9.0  per  cent,  in  1889  and  1890.” 

If  we  take,  instead  of  amputations,  excisions  of  joints,  we 
find  that  during  1855-57  in  London  there  were  69  excisions, 
with  13  deaths,  a  mortality  of  18.8  per  cent.10  A  few  years 
ago  Wright,  of  Manchester,  recorded  101  excisions  of  the  hip, 
with  3  deaths.11 

Now  let  us  take  ovariotomy,  remembering  the  bitter  oppo¬ 
sition  that  greeted  its  revival.  “  This  is  how  we  stood  at  the 

end  of  1857. 12  Everything  was  against  the  venture . Only 

once  had  a  successful  result  been  obtained  in  any  of  our 
large  metropolitan  hospitals.”  How  did  we  stand  in  1884? 
“Thousands  of  perishing  women  have  been  rescued  from 
death ;  many  more  thousands  of  years  of  human  life,  health, 
enjoyment,  and  usefulness  have  been  given  to  the  race  ;  and 
to  all  future  victims  of  a  malady  before  inevitable  in  its 
fatality,  the  operation  gives  consolation,  hope,  and  almost 
certainty  of  cure.”  The  mortality  of  Spencer  AVells’s  last 
100  published  cases13  was  11  per  cent.  In  Thornton’s  table14 
of  “Three  Hundred  Additional  Complete  Ovariotomies” 
there  are  only  21  deaths,  or  7  per  cent.  ;  and  the  same  sur¬ 
geon,  in  his  opening  address  at  the  Medical  Society  in  Oc¬ 
tober,  1890,  said  :  “Of  my  last  106  ovariotomies  I  have  lost  2, 
one  dying  in  a  few  hours  of  acute  peritonitis,  which  was  present 
when  I  operated ;  and  the  other,  an  old  lady  aged  69,  of 
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bronchitis,  acquired  from  carelessness,  when  she  had  prac¬ 
tically  recovered  from  the  operation.”  In  Meredith’s13  104 
completed  ovariotomies,  there  were  only  10  deaths,  or  9.6 
per  cent.  Eight  years  before,16  the  mortality  was  13.2  per 
cent. 

On  this  point  Mr.  Mayo  Robson,  Surgeon  to  the  Leeds  In- 
firmary,  observes  :  “  Ovariotomy  twenty  years  ago  was  a  very 
fatal  operation  in  our  infirmary.  In  1870  there  were  13  ovario¬ 
tomies  of  which  6  died  ;  in  1871,  4,  of  which  2  died  ;  in  1872, 
7,  of  which  3  died  ;  in  1873, 10,  with  4  deaths  ;  and  practically 
these  were,  the  only  abdominal  operations  performed  at  that 
time.  This  year  30  ovariotomies  for  cystoma  (tumours,  not 
simply  appendage  disease)  were  performed,  with  only  one 
death,  and  that  was  from  intestinal  obstruction.” 

“With  regard  to  compound  fractures  (the  same  surgeon 
writes)  in  the  old  days  they  led  frequently  to  loss  of  life  or 
loss  of  limb  ;  now  the  limbs  are  as  a  rule  saved,  and  life  is 
seldom  endangered;  for  example,  we  had  22  compound 
fractures  of  the  leg  in  1893,  and  of  these  only  one  was  not 
saved,  and  that  patient  developed  tetanus.  In  the  treatment 
of  diseased  joints,  which  used  to  be  frequently  treated  by 
amputation,  twenty  years  has  made  all  the  difference.  Now 
excision  is  resorted  to,  for  example,  14  excisions  of  the  knee 
were  performed  last  year,  13  being  cured,  and  one  only  un¬ 
relieved,  and  I  think  that  was  afterwards  saved  by  amputa¬ 
tion.  Out  of  80  amputations  in  1893,  8  died;  but  out  of  45 
amputations  for  disease,  only  one  succumbed.  But  the 
greatest  advance  is  shown,”  he  continues,  “  in  the  numer¬ 
ous  operations  now  undertaken  for  the  relief  of  suffering  or 
deformity,  or  the  saving  of  life,  which  it  was  impossible  to 
attempt  before  the  antiseptic  days. 

“  ( a )  Extirpation  of  the  uterus  for  cancer  or  for  myomatous 
tumours  ;  (6)  osteotomy — 72  such  operations  were  performed 
in  the  infirmary  last  year;  (c)  intestinal  obstruction  when 
not  relieved  by  medical  means;  (d)  radical  cure  of  hernia 
Many  examples  might  be  given  to  illustrate  the  beneficial 
results  of  operations  which  were  once  considered  ‘experi¬ 
mental,’  as  in  skin  grafting,  nerve  grafting,  bone  grafting,  all 
of  which  are  now  established  operations.  I  could  give  good 
examples  from  my  own  experience  of  effective  operations  on 
the  brain  and  spinal  cord  based  on  knowledge  obtained  as 
the  result  of  experiments  on  animals — for  example,  paralysis 
of  the  right  side  cured  by  trephining  over  the  left  motor 
area  ;  patient  now  robust  and  well.  Tapping  of  the  ventricles 
of  the  brain  in  a  patient  dying  of  coma;  patient  now  well, 
trephining  of  the  spine  for  paraplegia  and  the  cure  of  para¬ 
lysis  ;  etc.” 
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THE  HERMITE  PROCESS  OF  SEWAGE 
TREATMENT. 

Bacteriological  Teds —General  Results  of  the  Investigation— The 
Method  of  Experiment. — Rate  of  Action. — Imperfect  Disintegra¬ 
tion  o]  Reeces. — Directions  in  lohich  Improvements  are  Required. 
I)r.  Ruffer  has  furnished  us  with  a  copy  of  a  summary  of 
the  results  which  have  been  obtained  in  the  British  Institute 
of  Preventive  Medicine  with  regard  to  the  experiments  on 
the  Hermite  process  of  sewage  treatment.  The  investigations 
were  made  in  Sir  Henry  Roscoe’s  laboratory  by  Mr.  J.  Lunt 
B.bc.,  and  Dr.  Ruffer.  The  electrolysed  fluid  which  they 
used  was  either  made  in  their  presence,  or  sent  to  them  by 
Dr.  Goldsmith,  of  Worthing,  who  took  it  himself  from  the 
tanks  supplying  the  houses. 

The  conclusions  they  arrive  at  are :  (1)  That  a  solution  of 
electrolysed  sea  water  of  less  than  0.75  grammes  of  available 
chlorine  per  litre  is  useless  as  far  as  sterilisation  of  fecal 
matter  is  concerned  ;  (2)  that  sewage  treated  with  a  sufficient 
quantity  of  electrolysed  fluid  of  0.75  of  available  chlorine  per 
litre  or  more  can  be  made  quite  sterile,  provided  the  feces 


are  well  broken  up,  and  mixed  with  the  electrolysed  fluid  ;  (3 
that  the  deodorisation  of  sewage  with  the  electrolysed  fluid  ig 
immediate. 

The  following  are  a  summary  of  the  facts  on  which  these 
conclusions  are  based.  The  motive  power  of  Worthing  was 
obtained  from  a  road  traction  engine  belonging  to  the  cor¬ 
poration.  This  engine  was  not  particularly  well  suited  foi 
scientific  experimental  investigations,  as  its  speed,  and 
therefore  the  constancy  of  the  current  produced  by  the 
dynamo,  was  not  under  absolute  control,  and  could  not  be 
very  accurately  regulated.  This  is  shown  by  the  slight 
variations  in  the  results  of  the  experiments  on  the  electro¬ 
lysis  of  sea  water,  but  the  inequalities  were  too  slight  to 
affect  the  results.  The  engine  also  drove  a  rotary  pump 
used  for  conveying  the  sea  water  from  the  corporation  water 
carts  into  the  tanks,  and  moreover  pumped  the  electrolysed 
liquid  into  other  storage  tanks  placed  at  an  elevation.  The 
latter  supplied  the  electrolysed  sea  water  to  the  water-closets 
of  fourteen  cottages  and  two  public  water-closets  used  by  a 
number  of  workmen  employed  in  the  neighbourhood. 

The  first  point  was  to  ascertain  whether  the  electrolysed 
sea  water  containing  0.5  grammes  of  available  chlorine  per 
litre,  as  estimated  by  the  arsenite  test,  was  of  sufficient 
strength  to  sterilise  sewage,  and  was  also  stable  enough  for 
use  in  the  houses  supplied  with  it.  In  two  experiments  the 
tanks  were  thoroughly  cleaned  out  and  filled  with  fresh  sea 
water,  and  this,  when  tested  before  the  experiment,  was  found 
to  contain  no  available  chlorine.  The  volume  of  sea  water 
used  in  each  experiment  was  about  750  litres.  The  amount  of 
availablechlorinewas  ascertained  every  fifteen  minutes  during 
the  electrolysis,  and  it  was  found  that,  with  a  current  of  250 
amperes  at  a  pressure  of  6  volts,  it  took  from  90  to  100  min¬ 
utes  before  these  750  litres  contained  0.5  grammes  of  available 
chlorine  per  litre.  Whereas  the  sea  water  before  electro¬ 
lysis  was  swarming  with  bacteria,  it  was  found  to  be  abso¬ 
lutely  sterile  after  being  submitted  to  this  process ;  this 
sterility  being  tested  in  the  usual  way  by  pouring  1  cubic- 
centimetre  of  it  into  tubes  containing  gelatine.  These  were 
then  kept  at  a  temperature  of  37°  O.  On  estimating  the 
amount  of  available  chlorine  present  in  the  solution  the 
next  day  it  was  found  to  have  diminished  by  over  90  per 
cent.,  and  further  experiments  showed  that  fresh  fecal 
matter  could  not  be  sterilised  by  it  even  when  2  gallons  of 
this  water  was  added  to  one  stool.  The  deodorising  power  of 
the  liquid  when  freshly  prepared  was,  however,  perfect,  so 
that  as  soon  as  it  was  poured  over  the  fecal  matter,  this 
lost  its  smell  absolutely.  Twenty- four  hours  after  making  it 
proved  to  be  ineffectual  on  broth  cultures  of  the  bacillus 
pyocyaneus,  the  staphylococcus  albus,  the  typhoid  bacillus., 
the  diphtheria  bacillus,  and  the  anthrax  bacillus,  even  when 
only  1  cubic  centimetre  of  broth  culture  was  acted  on  by  five 
volumes  or  more  of  electrolysed  fluid  for  twenty-four  hours. 
It  was  also  ineffectual  on  the  spores  of  moulds. 

These  experiments  so  conclusively  proved  the  great  insta¬ 
bility  of  a  solution  of  half-a-gramme  strength,  and  also  its  use¬ 
lessness  as  a  bactericidal  agent  twenty-four  hours  after  making, 
that  on  their  next  visit  to  Worthing  on  March  20th  the  experi¬ 
ment  was  repeated  ;  but,  instead  of  stopping  the  engine  when  a 
strength  of  half  a  gramme  of  available  chlorine  per  litre  was 
reached,  the  dynamo  was  allowed  to  run  on  until  a  strength 
of  over  1  gramme  per  litre  was  obtained.  An  extended  series 
of  experiments  carried  over  several  days  showed  conclusively 
that,  although  the  product  which  contained  only  half  a 
gramme  per  1,000  was  very  unstable,  and  lost  90  per  cent,  of 
its  strength  in  the  first  twenty-four  hours,  yet  the  solutions 
of  higher  strengths  were  not  so  unstable.  The  stability  of 
the  solutions  increased  with  their  strength,  so  that  a  solution 
of  1.05  per  1,000  only  lost  7  per  cent,  on  the  first  day.  At  the 
end  of  46  days  it  still  contained  nearly  0.5  per  1,000.  The 
solution  containing  0.75  per  1,000  lost  34  per  cent,  the  first 
diy,  and  after  46  days  it  had  fallen  to  0.33  per  1,000. 

It  must  be  pointed  out,  however,  that  solutions  of  higher 
strength  are  not  so  economically  produced  as  are  the  weaker 
ones.  If  the  amount  of  the  current — or,  rather,  the  length  of 
time — used  for  the  production  of  a  solution  containing  0.5 
gramme  per  1,000  was  doubled,  the  solution  did  not  contain 
double  the  amount  of  chlorine,  namely,  1  gramme  per  1,000, 
but  only  0.75  per  1,000.  If  the  current,  therefore,  were 
increased  100  per  cent.,  the  increase  in  yield  would  he  only 
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50  per  cent.,  and  it  should  be  observed  that  it  is  just  this 
increase  which  renders  the  solution  relatively  stable.  It 
seemed  to  them  to  be  necessary  that  the  disinfecting  solu¬ 
tion  should  remain  of  an  efficient  sti'engtli  for  at  least 
twenty-four  hours,  and  if  this  be  accepted  as  a  condition, 
then  it  followed  that  all  strengths  below  0.75  grammes 
per  litre  are  inefficient,  owing  to  their  great  instability 
and  because  the  lower  strengths  are  not  effective  bacterio- 
logically. 

Turning  now  to  the  action  of  these  solutions  on  bacteria, 
it  was  shown  that  solutions  of  0.25  per  1,000  were  practically 
useless  for  killing  bacteria,  and  that  the  solution  of  0.50 
was  only  effective  if  employed  very  shortly  after  it  had 
been  made,  and  then  only  on  such  micro-organisms  as 
do  not  produce  spores.  A  solution  containing  0.75  of 
chlorine  per  1,000  was  not  effective  in  any  proportion  on 
mature  subtilis  spores,  but  the  solution  kills  an  equal 
volume  of  culture  of  some  non-sporing  organisms  in 
thirty  minutes,  if  used  within  six  hours  after  it  had  been  made, 
whilst,  if  not  used  within  twenty-four  hours,  sterilisation 
was  not  complete  in  thirty  minutes  with  an  equal  volume 
but  was  so  in  two  hours  and  a-quarter,  or  in  thirty  minutes  if 
double  the  volume  is  used.  There  were  certain  micro¬ 
organisms,  however,  such  as  the  bacillus  pyocyaneus,  which 
required  a  larger  amount  and  a  longer  time  (as  much  as  eight 
or  ten  times  the  amount),  but  even  with  these  the  steri¬ 
lisation  could  be  made  absolutely  complete  in  half  an  hour, 
provided  eight  to  ten  times  the  amount  of  fluid  was  used. 
In  a  large  series  of  experiments  in  proportions  varying 
between  1  to  1  and  1  to  10,  which  they  made  on  the  bacillus  of 
diphtheria,  the  bacillus  of  typhoid,  the  bacillus  pyocyaneus, 
the-  micro-oi’ganisms  of  suppuration,  the  staphylococcus 
albus,  the  staphylococcus  aureus,  the  streptococcus  pyogenes, 
the  bacillus  of  anthrax,  and  other  micro-organisms,  it  was 
found  that  the  solution  of  0.8  strength  used  twenty-four 
hours  after  making  was  effective  in  absolutely  stei’ilising  the 
liquid  in  less  than  half  an  hour;  the  only  micro  organisms 
which  resisted  even  the  gramme  solution  after  one  hour  and 
two  hours’  action  being  the  spores  of  the  bacillus  subtilis. 

M.  Hermite,  in  all  his  publications,  claims  that  fsecal 
matter  is  instantaneously  destroyed.  This,  however,  was  not 
the  case  in  the  many  laboratory  experiments  which  they 
made  with  faeces  and  urine.  Samples  of  electrolysed  sea 
water,  varying  from  0.25  to  1  gramme  per  1,000  in  strength, 
had  no  appreciable  solvent  or  disintegrating  action  on  solid 
stools  over  and  above  that  possessed  by  ordinary  sea  water  ; 
and  there  was  also  no  complete  sterilisation  even  with 
strengths  up  to  0.75  gramme,  unless  the  faeces  were  well  mixed 
with  the  fluid.  In  these  experiments  they  weighed  out 
10  to  15  grammes  of  faecal  matter,  and  added  to  it  a  like  propor¬ 
tion  of  the  urine  voided  at  the  same  time.  This  was  then 
mixed  with  a  proportionate  quantity  of  electrolysed  seawater 
?orresponding  to  two  gallons  to  the  whole  stool,  and  it  was 
found  that  the  supernatant  fluid  was  quite  sterile,  with  the 
exception  of  a  few  resistant  spores,  and  that  the  outside 
3f  the  faecal  matter  was  also  sterile,  but  that  the  bac¬ 
teria  inhabiting  the  inner  part  of  the  faeces  had  not 
been  destroyed.  In  some  cases  they  mixed  the  two 
thoroughly  and  by  means  of  a  glass  rod  broke  up  all  the  lumps 
)f  the  faeces,  and  it  appeared  that  when  the  faeces  had  been 
reduced  to  a  pulp  and  the  electrolysed  fluid  of  0.8  per  1,000 
strength  or  more  was  allowed  to  act  on  them  they  were  per- 
ectly  sterilised  and  remained  sterile  as  long  as  the  access  of 
he  air  was  prevented,  but  if  the  air  was  allowed  to  contami¬ 
nate  them  bacteria  again  grew  on  the  surface  of  the  liquid 
ifter  some  days,  although  the  smell  never  returned. 

Previous  to  April  16th,  when  they  again  visited  Worthing, 
ffiey  had  no  direct  control  over  the  manner  in  which  the  ex¬ 
periments  with  the  water-closets  of  the  fourteen  cottages 
md  the  two  public  watei  'closets  had  been  conducted,  and 
ffiey  had  not  accurately  ascertained  the  strength  of  the 
solution  habitually  employed  during  the  demonstration 
it  Worthing.  They  had  evidence,  however,  that  it  was 
much  higher  than  0.5  per  1000,  as  all  the  samples 
aken  by  them  from  the  tanks  supplying  watei’-closets 
jrere  of  a  stable  character,  as  were  also  those  collected  by  Dr. 
Toldsmith,  and  sent  up  to  London  for  examination.  They 
flso  did  not  know  what  was  the  volume  of  liquid  employed 
ior  each  stool,  and  hence  they  had  made  no  series  of  experi¬ 


ments  with  the  effluents  actually  obtained  from  the  fourteen 
cottages  and  two  public  water-closets  until  that  date.  On 
April  17th  Dr.  Ruffer  sealed  up  the  siphon  connected  with 
the  two  public  water-closets,  which  were  thereafter  kept  sealed 
for  a  week,  except  when  opened  by  Mr.  Lunt  or  Dr.  Ruffer 
for  the  purpose  of  making  cultures  and  taking  samples  of  the 
effluent.  The  tap  in  the  courtyard  was  kept  under  lock  and 
key,  which  was  retained  by  one  o'f  them.  The  electrolysed  sea 
water  used  during  this  week’s  trial,  tested  by  them  everyday, 
was  always  sent  up  to  the  supply  tanks  of  a  strength  of  0.8 
gramme  per  1,000,  and  it  was  ascertained  that  the  effluent 
flowing  away  into  the  drain  always  contained  a  distinct  ex 
cess  of  chlorine.  Servants  of  tlieif  Institute  were  constantly 
stationed  in  the  yard  where  the  siphon  and  water-closets  were 
placed,  and  they  took  note  of  the  number  of  times  the  water- 
closets  were  frequented,  and  also  saw  that  only  two  gallons  of 
electrolysed  sea  water  were  used  on  each  occasion.  The  plate 
cultures  of  the  effluent  were  usually  made  with  several  quan¬ 
tities,  graduated  from  a  sterile  platinum  loop  full  of  fluid  to 
1,  2,  3,  4,  or  5  c.c.,  and  they  showed  that  the  effluent  was 
sterile,  with  the  exception  of  a  few  (less  than  half  a  dozen  per 
c.c.)  spores  of  the  bacillus  subtilis  and  allied  organisms, 
which  had  alone  survived.  When  they  remember  that  1  c.c. 
of  sewage  contains  1,000,000  bacteria  at  least,  this  reduction 
in  number  was  truly  astonishing. 

This  experiment  is  a  most  striking  one,  but  at  the  same 
time  Dr.  Ruffer  desires  to  draw  attention  to  the  condition  of 
the  intercepting  basket  used  as  recommended  by  M.  Hermite. 
At  the  end  of  the  week  it  was  found  that  the  basket  was  choked 
with  fsecal  matter,  and  this  was  by  no  means  sterile,  and, 
although  the  effluent  was  so,  it  was  plain  that  sooner  or  later 
the  contents  of  the  basket  would  have  to  be  dealt  with. 

Two  ways  present  themselves,  either  to  stir  up  the  con¬ 
tents  of  basket  and  break  up  the  fseCal  matter,  in  which  case 
most  of  it  passes  into  the  effluent,  which  will  then  be  no 
longer  sterile ;  or,  the  other  way  is  to  take  the  basket  out 
and  deal  with  the  contents  elsewhei’e.  It  is  plain,  therefore, 
that  although  the  effluent  is  practically  sterile  when  the 
solution  of  electrolysed  sea  water  is  of  sufficdent  strength  and 
is  used  in  sufficient  quantities,  the  system  is  not  as  yet  per¬ 
fect,  and  some  means  must  be  taken  to  disintegrate  the  faeces, 
either  before  or  after  they  pass  into  the  drain. 

They  also  made  some  experiments  with  some  putrid  liquid 
sewage  taken  at  the  metropolitan  outfall  at  Crossness,  and 
found  that  this  was  comparatively  easily  sterilised  and  deo¬ 
dorised;  one  volume  of  0.75  per  1,000  of  the  Hermite  fluid 
being  sufficient  to  sterilise  an  equal  volume  of  this  sewage. 

They  regret  that  the  defective  arrangements  of  the  cottages 
did  not  justify  them  in  making  any  experiments  with  the 
effluent,  inasmuch  as  the  siphon  was  constantly  liable  to  be 
flooded  with  the  untreated  wash  water  of  the  houses. 

It  would  be  useless  for  them  at  this  stage  to  enter  into  the 
question  of  cost  and  general  application  of  the  Hermite 
system.  It  is  evident  that  no  general  conclusion  can  be 
drawn,  and  that  each  town  must  be  considered  by  itself  after 
careful  investigation  of  its  present  drainage  and  sewage 
system. 

Dr.  Ruffer  begs  to  draw  attention  to  the  fact  that  this 
report  is  to  be  considered  as  referring  to  a  preliminary  in¬ 
vestigation.  In  the  course  of  this  inquiry  several  very 
important  and  novel  questions  have  presented  themselves 
which  will  form  the  subject  of  future  work  in  the  Institute. 
The  data  on  which  this  report  is  based  will  be  published  at 
some  future  date  in  one  of  the  scientific  journals. 


Donations  and  Bequests. — Mr.  AV.  H.  AVorthington  has 
given  £10,000  to  the  Burton  Infirmary.  The  donor,  who  is 
the  principal  member  of  the  brewing  firm  bearing  his  name, 
imposes  the  condition  that  the  money  shall  be  invested  in 
debenture  or  preference  stock  of  some  first-rate  railway  com¬ 
pany,  and  that  the  dividends  shall  be  used  for  ever  towards 
the  maintenance  of  the  institution.  The  capital  amount  is 
never  to  be  used. — The  late  Miss  Grace  Isabella  Buchanan, 
of  Cheltenham,  has  by  her  will.  Bequeathed,  among  other 
bequests  to  benevolent  institutions  at  Cheltenham,  £1,000  to 
the  General  Hospital,  £500  to  the  Delancey  Hospital,  £500  to 
the  Home  for  Sick  Children,  and  £500  to  the  District  Nursing 
Association. 


1256 


The  British  “| 
Medical  Journalj 


THE  SLAUGHTERING  OF  ANIMALS. 


THE  SLAUGHTERING  OF  ANIMALS. 

Enquiry  conducted  by  Dr.  Dernbo  for  the  Russian  Society  for  the 

Prevention  of  Cruelty  to  Animals. — Cruelty  in  Enylish 

Slaughterhouses.— How  Long  it  Takes  to  Stun  an  Ox. — Masks. 

— Severance  of  the  Spinal  Cord. — Poisoning,  etc. —  The  Superi¬ 
ority  of  the  Jewish  Method  by  Bleeding. 

Dr.  Dembo,  physician  to  the  Alexandra  Hospital,  in  St. 
Petersburg,  has  recently  published  the  results  of  his  investi¬ 
gations  in  connection  with  the  various  methods  of  slaughter¬ 
ing  animals  which  are  at  present  in  vogue.  In  compliance 
with  a  request  from  the  “Society  for  the  Prevention  of 
Cruelty  to  Animals,”  in  St.  Petersburg,  he  took  up  this  ques¬ 
tion  in  January,  1891,  and  in  October  of  the  following  year  he 
was  one  of  a  Special  Commission  appointed  to  consider  the 
matter,  which  Commission  pronounced  its  verdict  in  favour 
of  the  Jewish  method  of  slaughter.  So  interested  was  Dr. 
Dembo  in  the  question  at  issue,  that  he  has  since  visited  a 
large  number  of  the  principal  abattoirs  in  Germany  and 
Switzerland  ;  and  more  recently  some  of  those  in  France  and 
in  this  country.  These  observations  have  been  further  sup¬ 
plemented  by  physiological  and  chemical  experiments  of  the 
highest  value  and  importance.  The  method  of  stunning  the 
animal  before  bleeding  it  as  conducted  in  the  Continental 
abattoirs,  presented  so  horrible  a  picture,  that  Dr.  Dembo 
determined  to  visit  this  country,  where  he  supposed 
this  method  would  be  seen  in  greatest  perfection.  But 
what  amount  of  perfection  may  be  claimed  for  it  here 
may  be  gathered  from  the  following  account  of  one  of  many 
such  spectacles  which  Dr.  Dembo  witnessed.  At  a  cer¬ 
tain  slaughterhouse  no  fewer  than  seven  blows  were  de¬ 
livered  on  the  head  of  an  ox  before  the  animal  lost  con¬ 
sciousness.  After  the  first  two  or  three  blows,  the 
animal  got  its  head  a  little  free,  and  repeatedly  tried 
to  dodge  the  axe,  so  that  it  became  difficult  to  aim  the 
blows  accurately,  and  the  whole  procedure  of  stunning 
occupied  no  less  than  ten  to  twelve  minutes,  as  timed  by  Dr. 
Dembo,  who  stood  watch  in  hand.  So  much  for  our  method 
of  slaughter;  what  of  our  abattoirs?  Dr.  Dembo  considers 
them  a  disgrace  to  our  country.  In  all  his  travels  he  has 
never  seen  anything,  even  in  the  smallest  villages,  to  com¬ 
pare  with  the  insanitary  condition  of  the  majority  of  our 
slaughterhouses.  That  an  opinion  of  this  kind  should  be 
formed  by  such  an  authority  is  so  great  a  disgrace  to  our 
country  that  we  are  sorry  that  duty  compels  us  to  record  the 
fact. 

In  his  book  Dr.  Dembo  deals  with  the  problem  as  to  the 
best  method  of  slaughtering  animals,  from  three  standpoints 
—humanity,  hygiene,  and  economy.  At  the  outset  of  his 
consideration  of  the  subject  from  the  humanitarian  point  of 
view,  he  points  out  that  two  categories  of  methods  of 
slaughter  may  be  considered— simple  bleeding  (the  Jewish 
method),  and  previous  stunningof  the  animal  to  be  slaughtered 
The  first  question  which  naturally  arises  is,  What  length  of 
time  elapses  before  consciousness  is  lost  when  either 
method  is  practised  ?  As  a  result  of  his  observations  in  abat¬ 
toirs,  and  of  direct  physiological  experiments  conducted  in 
the  laboratory,  he  concludes  that  consciousness  is  lost  in 
three  to  five  seconds  by  the  Jewish  method,  owing  to  anaemia 
of  the  brain.  The  objection  that  has  been  put  forward,  that 
after  the  carotids  have  been  divided  the  brain  still  receives 
blood  through  the  vertebral  arteries,  has  been  controverted 
on  experimental  evidence.  It  is  pointed  out  that  at  best  the 
amount  of  blood  which  the  brain  receives  from  the  vertebral 
arteries  is  insignificant,  and  that  it  is  further  diminished 
owing  to  the  great  fall  of  blood  pressure  consequent  on  the 
escape  of  blood  from  the  divided  carotids,  so  that  next  to  no 
blood  reaches  the  brain  by  way  of  the  vertebral s.  Further 
evidence  is  adduced  in  support  of  the  correctness  of  this 
view,  from  the  fact  that  vertebrals  have  been  ligatured  in 
man  without  any  particular  inconvenience  being  experienced 
while  simple  compression  of  the  carotids  in  the  neck  pro¬ 
duces  loss  of  consciousness.  Other  more  trivial  objections 
are  equally  satisfactorily  refuted ;  and,  finally,  as  we  have 
more  than  once  had  occasion  to  point  out,  Dr.  Dembo  insists 
that  a  cut  made  with  an  exceedingly  sharp  knife  is  almost 
painl-ss,  and  that  particularly  must  this  be  the  case  in 
the  neck,  where  so  few  sensory  nerves  of  any  size  are  divided. 
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In  dealing  with  other  methods  of  slaughtering  animals,  he 
finds  that  of  the  hundreds  of  instances  in  which  lie  has 
seen  the  operation  of  stunning  carried  out,  the  average 
number  of  blows  necessary  to  produce  loss  of  conscious¬ 
ness  has  been  five  to  six.  Allowing  a  second  for  each  blow, 
and  for  each  interval  between  the  blows,  the  time  occupied 
would  be  10  to  12  seconds;  but  seldom  "was  it  Dr.  Dembo’s 
good  fortune  to  be  able  to  count  the  time  thus  occupied  by 
seconds.  The  difficulty  of  stunning  an  ox  is  ascribed  to  the 
small  size  of  the  brain  as  compared  with  the  large  size  of  the 
head  and  the  thick  skull,  and  evidence  is  adduced  that  even  in 
man,  whose  brain  is  .large  and  whose  skull  is  comparatively 
thin,  instances  of  severe  injury  to  the  skull  without  loss  of 
consciousness  occur,  and  that  even  when  the  brain  itself  has 
been  injured.  Further,  a  rabbit  weighing  1,950  gr.  not  only 
remained  standing,  but  was  conscious  after  receiving  a  blow 
on  the  front  of  the  head  with  an  iron  hammer  weighing 
650  gr.,  the  blow  being  delivered  with  all  the  force  that  the 
operator  could  command.  But  even  after  the  animal  has  been 
stunned,  it  not  infrequently  happens  that  so  much  time 
elapses  before  the  stab  with  the  knife  is  given  that  the 
animals  show  distinct  signs  of  consciousness  when  the  knife 
is  plunged  into  them,  and  have  even  been  heard  to  groan 
with  pain. 

Dr.  Dembo  has  still  r greater  horrors  to  describe  in  that 
portion  of  his  book  which  deals  with  various  masks  that  have 
been  employed ;  their  common  object  is  to  facilitate  the 
operation  of  stunning  the  animal.  It  will  be  sufficient  for 
us  to  record  his  experience  of  the  results  obtained  with  one 
of  these.  The  object  of  Bruneau’s  mask  is  to  allow  an  iron 
bolt  to  be  driven  into  the  brain ;  and  in  one  instance  no 
fewer  than  twelve  blows  were  necessary  to  drive  this  bolt 
through  the  skull.  In  connection  with  this  and  certain 
other  masks  it  is  usual  to  pass  a  long  Spanish  cane  into  the 
hole  in  the  skull,  with  the  view  of  destroying  the  medulla 
oblongata,  a  procedure  which  occupied  eight  minutes  in  one 
instance ;  and  even  then,  on  post-mortem  examination,  the 
medulla  oblongata  was  found  to  have  been  absolutely  un¬ 
touched.  The  extreme  difficulty  of  directing  the  cane 
accurately  towards  the  medulla  is  insisted  on,  and  instances 
of  brain  injury  in  man  are  cited  as  evidence  of  the  inutility 
of  the  method,  unless  the  medulla  oblongata  can  be  directly 
injured. 

As  to  the  method  of  sticking  a  dagger  between  the  occipital 
bone  and  the  atlas,  for  the  purpose  of  destroying  the  vital  cen- 
ti'es  in  the  medulla,  Dr.  Dembo’s  anatomical  investigation  of 
the  conformation  of  these  parts  in  the  ox  has  proved  that  the 
spinal  cord  is  injured  far  below  the  medulla  by  such  a  pro¬ 
cedure,  and  that  to  injure  the  medulla  oblongata  in  the  way 
the  blow  is  given  is  an  anatomical  impossibility.  The  method 
thus  becomes  a  very  cruel  one,  for  the  posterior  nerve  roots 
are  injured,  giving  rise  to  great  pain,  and  the  animal  lies 
paralysed  in  all  its  extremities,  and  yet  still  perfectly 
conscious. 

The  impracticability  of  killing  animals  by  electricity  and 
of  guillotining  them  is  discussed  ;  and  it  is  pointed  out  that 
killing  by  narcotics  will  be  discarded  owing  to  its  costliness 
and  the  alterations  which  may  be  produced  in  the  meat,  in 
which  connection  he  records  an  instance  in  which  certain 
animals  became  narcotised  by  eating  the  flesh  of  an  animal 
to  which  chloral  had  been  administered  during  life.  Thus 
Dr.  Dembo  concludes  that  from  a  humanitarian  point  of  view 
none  of  the  practicable  methods  of  slaughtering  animals  can 
compare  for  one  moment  with  that  in  vogue  among  the  Jews ; 
and  that  if  the  word  “  ideal  ”  could  be  employed  in  connec¬ 
tion  with  the  killing  of  any  living  being,  it  would  be  applic¬ 
able  to  this  method  of  slaughter. 

In  considering  the  question  from  the  hygienic  standpoint. 
Dr.  Dembo  first  deals  with  the  amount  of  blood  that  can  be 
drained  from  the  animal,  and  the  amount  that  remains  in  its 
tissues.  An  animal  killed  by  the  Jewish  method,  he  finds, 
loses  72  per  cent,  of  blood,  while  only  28  per  cent,  remains  in 
the  tissues  ;  when  death  is  produced  by  stunning  before  the 
animal  is  bled,  only  28  per  cent,  escapes,  while  71  per  cent,  is 
retained  ;  and  when  stunned  and  the  neck  vessels  are  subse¬ 
quently  divided  46  per  cent,  of  blood  escapes,  while  54  per 
cent,  is  retained.  Vasomotor  paralysis  is  held  responsible 
for  the  large  amount  of  blood  retained  in  the  tissues  when 
stunning  is  resorted  to  ;  and  this  is  urged  as  a  reason  against 
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lie  method  of  dividing  the  spinal  cord  by  a  stab  between  the 
ecipital  bone  and  the  atlas,  as  considered  from  the  hygienic 
,oint  of  view. 

The  next  point  dealt  with  is  as  to  the  rate  at  which  rigor 
lortis  sets  in,  and  it  is  pointed  out  that  the  sooner  this  is 
stablished  the  longer  does  the  meat  remain  sound.  Two 
rtificial  methods  of  hastening  its  onset  are  discussed  and 
hown  to  be  prejudicial  to  the  meat,  whereas  a  third,  consist- 
ag  of  rendering  the  flesh  acid,  is  recognised  as  of  great 
dvantage.  Not  only  does  rigor  mortis  set  in  more  ra- 
idly  in  an  animal  killed  by  the  Jewish  method,  but  in 
ertain  observations  made  by  Dr.  Dembo,  whereas  all  post- 
lortem  rigidity  had  disappeared  in  thirteen  days  when  the 
tunning  method  had  been  adopted,  it  was  eighteen  days 
efore  it  had  disappeared  after  the  Jewish  method  of 
laughter. 

By  chemical  analyses  he  found  that  the  amount  of  ammonia 
berated  by  flesh  in  the  same  time,  and  under  similar  condi- 
ions,  was  far  greater  in  stunned  animals.  The  results  of  his 
nalyses  prove  that  the  flesh  of  animals  slaughtered  by  the 
ewish  method  will  keep  two  days  longer  than  any  other 
esh  in  summer.  The  conditions  obtained  by  this 
letliod  are  detrimental  to  the  development  of  lower 
rganisms,  and  prevent  decomposition  taking  place  for  a 
mger  time.  The  reasons  for  this  are:  that  less  blood 
?mains  in  the  organism ;  the  more  rapid  the  loss  of  blood 
ae  more  quickly  lactic  acid  is  formed  ;  the  epileptic 
anvulsions  hasten  the  formation  of  lactic  acid  in 
ae  flesh,  diminish  the  alkalinity  of  the  blood,  assist  in 
re  emptying  of  the  small  blood  vessels,  and  hasten  the 
nset  of  rigor  mortis ;  and  more  water  is  drained  from  the 
mscles,  so  that  in  two  hours  the  flesh  of  such  animals  is  as 
rm  as  that  of  animals  killed  by  stunning  methods  is  ten 
ours  after  death.  These  and  other  physiological  and 
aemical  problems  which  have  engaged  Dr.  Dembo’s  atten- 
on  lead  him  to  look  on  the  Jewish  method  of  slaughtering 
aimals  as  far  superior  to  any  other  when  viewed  from  the 
;andpoint  of  hygiene. 

Space  does  not  permit  of  our  going  more  fully  into  the 
arious  problems  which  have  been  raised  in  support  of  the 
lechita  on  physiological  and  chemical  grounds  ;  nor  can  we 
o  more  than  state  that  from  the  standpoint  of  economy  also 
lis  method  is  shown  to  be  the  most  advantageous. 

No  more  complete  answer  could  have  been  given  to  those 
ho  condemn  the  shechita  as  barbarous,  and  our  only  regret 
that,  as  the  book  is  written  in  the  German  tongue,  it  is 
laccessible  to  the  majority  of  people  in  this  country.  An 
nglish  translation  of  Dr.  Dembo’s  work  would,  we  feel  sure, 
■9  most  acceptable  to  those  who  are  not  familiar  with  Ger- 
lan,  and  who  nevertheless  are  anxious  to  satisfy  themselves 
5  to  which  is  the  best  method  of  slaughtering  animals. 


3LASGOW  SEWAGE  PURIFICATION  WORKS. 

he  opening  of  the  new  sewage  purification  works  at  Dal- 
arnoclt,  in  the  east  end  of  Glasgow,  marks  the  commence- 
ient  of  a  new  era  in  the  history  of  the  rivers  pollution  ques- 
on  in  Scotland.  Hitherto  the  only  sewage  disposal  scheme 
:  any  magnitude  in  Scotland  has  been  that  which  had  for 
s  object  the  purification  of  the  water  of  Leith,  which  flows 
trough  Edinburgh  and  Leith.  In  that  case,  however,  while 
orks  were  established  for  the  purification  of  the  effluents 
om  particular  manufactories,  the  scheme  in  its  essence  was 
le  for  the  interception  of  the  sewage  which  formerly  found 
s  way  into  the  stream,  and  for  its  conveyance  seaward.  At 
almarnock  the  authorities  of  the  city  of  Glasgow  have  taken 
o  the  question  of  sewage  purification  in  earnest,  and  on  the 
rger  scale. 

The  condition  of  the  Clyde  has  long  been  a  matter  of  re- 
•oach  and  complaint.  As  far  back  as  1853,  Mr.  Bateman, 
.E.,  was  asked  to  report  as  to  a  remedy,  and  at  a  later  date 
large  scheme  was  projected  for  the  diversion  of  the  sewage 
the  city  and  the  contiguous  burghs  from  the  river,  and  its 
mveyance,  by  means  of  an  immense  conduit,  to  the  Ayr- 
lire  coast.  There  is  sometimes,  however,  virtue  in  waiting, 
id  it  would  appear  that  the  city  authorities  have  now  found 
more  excellent  way.  The  construction  of  an  underground 
ilway  rendered  necessary  the  provision  of  a  large  intercept- 
ig  sewer  for  the  east  end  of  the  town— at  tie  expense  of  the  < 


railway  company,  of  course.  The  municipal  authorities, 
with  that  foresight  which  has  always  characterised  their 
larger  operations,  seized  the  opportunity  to  secure  the  con¬ 
veyance  of  the  sewage  of  about  one-fifth  of  the  city  area,  with 
a  population  of  nearly  270,000  comprising  most  of  the  manu¬ 
factories  of  the  town,  dye  works,  tanneries,  etc.,  to  a  common 
point  at  Dalmarnock,  and  proceeded  to  acquire  land  there 
considerably  more  than  sufficient  for  the  works  which  have 
since  been  established. 

The  system,  in  the  main,  is  that  adopted  at  Sheffield  and 
Bradford,  and  the  works  have  been  designed  by  Mr.  Alsing, 
C.E.  The  cost  of  the  land  was  £38,000,  and  the  buildings, 
tanks,  and  machinery  are  estimated  at  an  additional  £62,000. 
The  sewage  on  entering  the  works  passes  through  rotary 
screens  which  remove  the  larger  floating  matters,  and  on  its 
way  to  a  well  underneath  the  pump  room  in  the  central  build¬ 
ing  deposits  the  heavier  matter  in  suspension  in  a  catchpit. 
From  the  well  the  sewage  is  raised  by  powerful  centrifugal 
pumps  to  a  mixing  chamber,  where  the  precipitating  agents 
(at  present  sulphate  of  alumina  and  milk  of  lime)  are  added. 
On  leaving  the  mixing  pit  the  sewage  passes  by  gravitation 
to  the  settling  tanks,  twenty-four  in  number;  in  these  it  is 
brought  to  a  state  of  quiescence  for  about  an  hour.  When 
the  process  of  precipitation  is  complete,  the  supernatant 
liquid  is  drawn  off  by  floating  arms,  and  runs  in  thin  sheets 
over  the  stepped  bottoms  of  aeration  beds.  From  these  it 
runs  by  a  joint  central  channel  to  the  filter  beds,  where  it 
passes  through  layers  of  coke  to  sand  and  gravel  filters  of  the 
ordinary  type.  The  sludge  is  forced  by  hydraulic  rams  into 
filter  presses,  from  which  the  solids  are  removed  in  cakes. 

At  the  opening  ceremony  the  Lord  Provost  announced  that 
the  Corporation  hoped  to  obtain  Parliamentary  powers  this 
year  to  enable  them  to  take  the  remainder  of  the  sewage  of 
the  city  north  of  the  river  to  an  estate  some  miles  further 
down,  which  had  been  purchased  for  sewage  purification  pur¬ 
poses  in  1877.  The  Chairman  of  the  City  Health  Committee 
significantly  remarked  that  the  Corporation  would  co-operate 
with  the  other  offending  local  authorities  in  securing  a  great 
and  noble  highway  to  the  sea,  but  that,  whether  they  liked  it 
or  not,  they  were  going  to  have  the  river  purified  ! 


THE  OFFICERS  OF  POOR-LAW  UNIONS  IN 

IRELAND  SUPERANNUATION  BILL. 

The  following  petition  in  favour  of  this  Bill  has  been  pre¬ 
sented  to  the  House  of  Commons  by  Mr.  William  J.  Kenny, 
Q.C.,  Member  of  Parliament  for  the  St.  Stephen’s  Green 
Division  of  the  City  of  Dublin,  on  behalf  of  the  Dublin  Branch 
of  the  British  Medical  Association  : 

To  the  Honourable  the  Commons  of  the  United  Kingdom  of  Great  Britain  and 
Ireland  in  Parliament  assembled. 

The  Petition  of  the  President,  Council,  and  Members  of  the  Dublin 
Branch  of  the  British  Medical  Association  humbly  showeth  : 

That  your  petitioners  have  long  been  convinced  of  the  very  unsatis¬ 
factory  state  of  the  law  which  deals  with  the  superannuation  allowances 
of  the  Poor-  law  Union  (Ireland)  medical  officers,  and  on  March  2nd, 
1889,  your  petitioners  joined  with  the  Council  of  the  Irish  Medical  Asso¬ 
ciation  in  addressing  the  Right  Hon.  A.  J.  Balfour,  M.P.,  the  Chief 
Secretary  to  the  Lord  Lieutenant,  on  the  subject  of  the  serious  griev¬ 
ances  under  which  those  officers  suffer. 

Your  petitioners,  having  carefully  considered  a  Bill  intituled  “An  Act 
to  make  better  Provision  for  the  Superannuation  of  the  Officers  of  Poor- 
law  Unions  in  Ireland,”  brought  in  by  Mr.  Charles  C.  Connor,  Mr.  Justin 
McCarthy,  Mr.  T.  W.  Russell,  Mr.  John  E.  Redmond,  and  Mr.  Robert 
Farquharson,  and  now  before  your  honourable  House,  are  of  opinion 
that  its  enactment  would  relieve  grievances  under  which  the  Poor-law 
medical  officers  of  Ireland  have  so  unjustly  suffered  for  many  years. 

Your  petitioners  therefore  do  pray  your  honourable  House  to  pass  the 
said  Bill  with  as  little  delay  as  possible,  in  the  interests  of  a  deserving 
class  of  public  servants,  but  still  more  of  the  welfare  of  the  people  ar 
large. 

And  your  petitioners  will  ever  pray. 

Signed  on  behalf  of  the  Dublin  Branch  of  the  British  Medical  Asso¬ 
ciation, 

John  William  Moore,  M.D.Univ.Dubl.,  F.R.C.P.I.,  President. 

John  Molony,  F.R.C.P.I.,  Hon.  Secretary  and  Treasurer. 

May  23rd,  1894. 


Donations  and  Bequests. — The  late  Mrs.  Livius,  of 
Bristol,  lias  by  her  will  bequeathed  £50  to  the  Bristol  Royal 
Infirmary  and  £50  to  the  Bristol  General  Hospital. — The 
National  Hospital  for  Consumption  at  Ventnor  has  received 
£105  from  the  Court  of  Common  Council  of  the  City  of 
London. 
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NOTES  ON  HEALTH  RESORTS, 
XVI.—1 THE  KAROO  DISTRICT. 
By  P.  C.  De  Wit,  M.R.C.S.E., 
Cradock. 


OPHTHALMIA  AT  THE  HACKNEY  UNION 

SCHOOLS,  BRENTWOOD. 

In  reply  to  inquiries  which  we  have  thought  it  our  duty  to 
make,  we  have  received  the  following  valuable  information 
from  Dr.  A.  AV.  Wallis,  medical  officer  of  the  Hackney  Union 
Schools  at  Brentwood : 

In  June,  1893,  there  was  a  slight  increase  in  the  number  of 
cases  of  ophthalmia,  and  in  several  of  the  girls  already  under 
treatment  the  disease  suddenly  became  acute  without  any 
apparent  exciting  cause.  These  cases  were  accompanied  by 
phlyctenular  ulcer,  keratitis,  iritis,  etc.,  and  were  very  slow 
to  yield  to  treatment.  This  state  of  things  continued  till 
about  the  middle  of  September,  the  number  of  ophthalmic 
cases  fluctuating  between  25  and  30,  when  they  suddenly  in¬ 
creased,  and  by  the  end  of  the  month  had  reached  55.  This 
serious  addition  made  the  ordinary  infirmary  accommodation 
insufficient,  and  the  probationary  department  was  requisi¬ 
tioned  for  cases  of  general  sickness,  further  batches  of  chil¬ 
dren  from  London  being  stopped.  At  the  same  time  it  was 
impressed  on  the  superintendent,  matron,  and  other  officers 
in  charge  of  the  children  in  the  body  of  the  school  to  exer¬ 
cise  the  greatest  care  in  the  lavatory  arrangements  ;  also  the 
necessity  for  free  ventilation  and  other  hygienic  conditions. 
The  desirability  of  introducing  the  jet  system  in  the  lava¬ 
tories  was  strongly  urged  on  the  guardians,  and  it  is  being 
introduced.  Special  inspections  in  the  school  were  instituted, 
and  children  who  exhibited  any  indication  of  ophthalmia 
were  removed  to  the  infirmary  for  observation,  and  if  found 
suffering  therefrom  detained. 

In  spite  of  all  precautions,  however,  the  disease  increased 
rapidly  in  numbers,  as  the  following  figures  will  show.  The 
total  number  of  children  in  the  school  at  the  time  of  the  out¬ 
break  (September,  1893)  was  554,  but  during  the  year  there 
had  been  as  many  as  615  at  one  time  in  the  school,  or  65  over 
the  certified  number. 


1893. 

No.  of  Children 
under  Treatment 
in  Infirmary. 

1894. 

No.  of  Children 
under  Treatment 
in  Infirmary. 

September  1st  ... 

30 

January 

5  th . 

192 

,,  29th  ... 

55 

19th . 

192 

October  13th  ... 

81 

“February  2nd . 

164 

,,  27th  ... 

152 

16tli . 

168 

November  10th  ... 

162 

March 

2nd . 

167 

„  2ith  ... 

190 

30th . 

160 

December  8th  ... 

184 

April 

13th . 

161 

,,  22nd  ... 

189 

27th . 

150 

— 

— 

May 

11th . 

126 

»  J 

25  th . 

124 

*  Thirty  children  Avere  transferred  to  Hanwell  on  February  1st. 


From  the  above  figures  it  will  be  seen  that  the  epidemic 
reached  its  height  in  January  and  February  of  the  present 
year,  and  is  now  practically  over.  To  anyone  acquainted 
with  the  management  of  such  institutions  it  will  be  easy  to 
infer  what  an  amount  of  dislocation  and  disorganisation  in 
the  general  working  of  this  establishment  and  of  the  London 
workhouses  such  an  epidemic  must  produce.  From  the  outset 
the  disease  was  of  the  purulent  kind,  at  least  two-thirds  of 
the  cases  exhibiting  thick  mattery  discharge  with  exuberant 
granulations.  In  most  of  the  cases  at  present  under  treat¬ 
ment  the  affection  has  become  of  more  or  less  chronic  form, 
the  purulent  discharge  having  become  muco-purulent  or 
mucous.  The  present  difficulty  is  the  tendency  to  relapse. 
The  epidemic  having  ceased,  it  is  proposed  temporarily  to 
acquire  some  building  to  which  the  whole  of  the  infected 
children  can  be  transferred.  This  will  relieve  the  congested 
number  of  children  in  the  Hackney  AVorkhouse,  and  will 
allow  of  the  various  blocks  of  the  medical  department  here 
resuming  their  former  functions. 


.  He.  S.  M.  Lukjanoff,  Professor  of  Pathological  Anatomy 
in  the  University  of  AVarsaw,  has  been  offered  the  post  of 
Director  of  the  Imperial  Institute  of  Experimental  Medicine, 
St.  Petersburg.  Professor  Lukjanoff  was  President  of  the 
last  Congress  of  Russian  Medical  Practitioners. 


The  Karoo — as  everyone  is  aware  who  has  read  the  Story  of  c 
South  African  Farm,  and  other  works  of  our  only  Cofonia' 
authoress— consists  of  ivide  undulating  plains,  barren  of  al 
vegetation  but  the  small  shrub  called  the  “  Karoo  bush,’ 
which  bush  is  only  found  “  up  country”  on  the  high  ground 
It  possesses,  beyond  the  beautiful  sunsets  so  admirably 
described  by  the  same  authoress,  something  far  more  im¬ 
portant,  namely,  wonderful  restorative  powers  in  certain 
chest  cases.  Unfortunately  it  is  only  beneficial  in  certain  chest 
cases,  and  this  fact  is  too  often  overlooked,  badly  selected  cases 
returning  in  Avorse  condition  than  when  they  left  home. 

Cradock  is  one  of  the  towns  situate  in  the  Karoo,  and 
though  at  present  almost  if  not  entirely  unknown  to  the 
medical  profession  in  London,-  is  undoubtedly  most  bene¬ 
ficial  in  its  climatic  influence.  The  altitude  of  the  town 
itself  is  2,850  feet  above  the  sea  level,  but  many  portions  of 
the  district  rise  1,500  feet  higher.  It  possesses  an  excellent 
water  supply  from  springs  nine  miles  distant,  a  dry  climate, 
and  beautiful  pure  air. 

It  is  one  of  the  most  easily  accessible  towns  in  the  Colony. 
The  distance  from  England  may  tend  to  prevent  invalids 
coming  out,  but  when  it  is  considered  that  the  whole  voyage 
only  occupies  some  three  weeks  under  the  most  pleasant  cir¬ 
cumstances,  this  should  not  act  as  an  insuperable  obstacle. 
The  train  journey  from  Port  Elizabeth  to  Cradock  is  done  in 
a  day.  Another  objection  is  the  want  of  comfort  out  here, 
and  this  certainly  is  not  entirely  without  reason ;  but  as  the 
class  of  patients  hitherto  sent  out  has  not  been  a  wealthy 
one,  there  has  been  no  demand  for  luxuries  of  any  sort,  and 
if  a  real  demand  arose  the  supply  would  soon  follow. 

The  most  important  point,  however,  is  to  know  what  class 
of  cases  are  suitable,  and  with  this  object  in  view  I  have 
selected  from  my  notes  what  I  consider  typical  cases  of  both 
sorts,  good  and  bad,  to  enable  medical  men  further  to  judge 
for  themselves  and  form  an  estimate  of  the  climate : 

Case  i. — T.  G.,  aged  27  years,  weight  113  lbs.  when  examined  two  year, 
ago,  height  5  ft.  5  in.  Consolidation  over  the  left  apex  extending  about 
2  inches  below  the  clavicle  and  about  1  inch  at  the  back.  There  was  very 
slight  crepitation  in  front,  There  was  no  dulness  on  the  right  side,  but 
expiration  was  prolonged  at  the  apex,  and  the  breathing  a  little  roughs 
The  patient  had  had  haemorrhage  about  three  months  before  examina¬ 
tion  (about  half  a  pint).  There  were  no  night  sweats,  no  fever;  ex¬ 
pectoration  Avas  limited,  and  cough  not  very  troublesome. 

Present  Condition. — No  haemorrhage  since,  Aveight  increased  about 
10  lbs.,  cough  disappeared,  lung  dry. 

Case  ii.— E.  J.,  aged  26,  when  examined  nine  months  ago  Aveighed 
123  lbs.,  and  stood  5  feet  7  inches.  There  was  consolidation  over  the 
apex  of  the  right  lung,  running  down  to  near  the  nipple,  and  about  the 
same  distance  over  the  back.  There  Avas  a  moist  condition  of  the  Avhole 
of  the  right  lung,  but  about  the  middle  third  it  was  slightly  drier.  Pec¬ 
toriloquy  was  well  marked  over  the  point  1J  inch  below  clavicle.  The 
left  lung  was  clear,  except  very  slight  consolidation  at  the  apex.  Cough 
was  irritable,  and  expectoration  fairly  profuse.  The  patient  had  been 
subject  to  occasional  severe  haemorrhage  for  the  last  eighteen  months. 
There  Avas  no  pyrexia,  no  sweats,  and  the  larynx  was  unaffected. 

Present  Condition—  Cough  very  slight,  Aveight  increased  about  7 lbs., 
expectoration  almost  nil,  and  lung  found  considerably  drier. 

Case  iii. — J.  M.,  aged  23,  height  5  feet  5  inches,  weight  117  lbs.  There 
Avas  a  small  cavity  at  the  apex  of  the  left  lung,  coarse  crepitation  for 
about  3  inches  down  below  clavicle,  and  patchy  consolidation  to  the 
loAver  end  of  the  scapula  at  the  back.  There  xvas  also  consolidation  over 
the  apex  in  front  of  the  right  lung,  Avith  fine  crepitation,  and  patchy 
consolidation  at  the  upper  part  behind.  The  temperature  was  elevated 
m  the  evening,  there  were  night  sweats,  expectoration  was  considerable, 
but  the  cough  Avas  not  \-ery  irritable.  The  larynx  was  affected,  and 
there  had  been  slight  htemorrhage.  The  unfavourable  signs  Avere 
pyrexia,  night  sweats,  affection  of  larynx,  and  bilateral  disease.  The 
patient  died  live  months  after  examination. 

The  first  two  cases,  of  which  I  am  only  able  to  give  very 
rough  notes,  will  sufficiently  indicate  the  class  of  phthisical 
patients  who,  in  the  early  and  fairly  advanced  condition,  are 
suitable  for  this  _  country.  Early  consolidation,  unilateral 
pneumonia,  phthisis,  and  cases  of  haemorrhage  without  ex¬ 
tensive  disease,  do  well  in  almost  every  instance,  and,  finally, 
but  most  important,  there  must  be  no  evening  fever.  The 
last  case  illustrates  what  is  undoubtedly  a  bad  patient  for 
this  climate;  the  unfavourable  symptoms  have  already  been 
pointed  out.  I  have,  unfortunately,  also  notes  of  cases  Avhere 
the  disease  has  been  in  various  stages, 'over  almost  the  whole  of 
both  lungs,  and  the  unhappy  people  have  simply  come  along 
journey  to  die.  Besides  phthisical  cases,  chronic  bronchitis 
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ind  chronic  pneumonia  undoubtedly  improve,  that  is,  if  no 
extensive  emphysema  and  secondary  heart  trouble  have 
ieveloped.  Spasmodic  asthma  is  relieved  in  some  instances, 
)ut  this  disease  is  ubiquitous,  and  is  found  even  here.  The 
ollowing  are  the  average  meteorological  data' for  the  last 
hree  years : 

adock— lat.,  32°  11' ;  long.,  25°  38'.  Distance  from  coast,  108  miles  ;  height 
above  sea  level,  2,856  feet. 

Shade.  Temperature. 

Summer.  Mean  Max.  Mean  Min.  Absolute  Max.  Absolute  Min. 

January  ...  87.9°  ...  56.5°  ...  100.0°  ...  45.6° 

Winter. 

July .  65.6°  ...  33.7°  ...  75.2°  ...  25.0° 

Rainfall,  14  inches  for  the  year. 


THE  CHOLERA. 

)E.  Proust,  Inspector- General  of  the  Sanitary  Service,  reports  as  follows 
pon  the  state  of  cholera  in  France :  The  sanitary  state  of  Constantinople 
3  satisfactory.  Cholera  has  greatly  diminished  at  Sivas,  there  now  being 
om  2 to  4  deaths  daily;  the  disease  is  spreading  to  the  suburbs,  cases 
eing  reported  from  lskelep,  Castamouni,  and  the  villages  of  Memouret- 
1  lziz  and  Komiah.  The  spread  of  the  disease  may  be  feared  in 
natolia. 

The  sanitary  situation  of  Hedjaz  is  favourable.  The  two  cases  of  death 
blowing  suspected  diarrhoea  occurring  amongst  the  pilgrims  coming 
•om  Bombay  have  not  been  followed  by  further  cases. 

Three  new  cholera  cases  and  one  death  were  reported  in  the  Prussian 
wn  of  Myslowitz,  in  Upper  Silesia,  near  the  Russian  frontier,  on  June 
d.  The  authorities  of  the  district  state  that  the  focus  to  which  these 
ises  are  traceable  is  Silbe,  in  the  Russian  district  of  Bendzin,  and  that 
le  frontier  river  Przemsa  is  infected.  The  traffic  over  the  border  has, 
icrefore,  been  subjected  to  rigorous  supervision.  Pilgrimages  are  for- 
idden  and  passports  refused.  The  President  of  the  district  has  re- 
uested  the  Russian  authorities  to  take  all  necessary  precautions. 

A  Reuter’s  telegram  from  Berlin,  dated  June  2nd,  states  that  a  despatch 
om  Warsaw,  dated  June  2nd,  reports  that  five  cases  of  cholera  and  two 
eaths  have  recently  occurred  there,  while  twenty-one  cases  and  two 
eaths  are  reported  from  other  places  in  the  government,  and  six  cases 
ad  three  deaths  in  the  government  of  Radom.  At  Mlawa,  in  the  govern¬ 
ment  of  Plock,  the  total  cases  up  to  the  present,  number  twenty-eight,  of 
Inch  sixteen  have  proved  fatal,  while  the  other  twelve  are  still  under 
eatment.  The  outbreak  has  not  extended  beyond  the  two  houses  in 
hieli  it  was  first  detected,  and  there  have  been  no  fresh  cases  for 
sveral  days. 

Reuter’s  agent  on  June  4tli  states  that  reports  received  there  from 
yslowitz  announce  that  the  number  of  cholera  patients  has  increased 
1  such  an  extent  that  the  lazaretto  at  that  place  is  overcrowded,  and 
ats  have  been  erected  for  the  reception  of  patients.  Three  fishermen 
e  reported  to  have  succumbed  to  Asiatic  cholera  at  Schillas,  near  the 
ussian  frontier.  The  authorities  have  declared  the  Vistula  contamina¬ 
nt  the  bathing  establishments  on  the  river  near  Thorn  have  been 
osed,  and  bathing  has  been  prohibited. 

In  view  of  the  possible  recurrence  of  cholera  in  London,  the  Public 
ealth  Committee  of  the  London  County  Council  propose  to  continue  the 
•ecautionary  arrangements  made  last  year.  A  letter  will  accordingly  be 
Idressed  to  the  local  medical  officers  of  health,  inviting  them  to  give 
e  Council’s  officer  notice  of  any  cases  of  supposed  cholera  in  their  ais- 
lcts,  and  the  latter  will  make  a  weekly  return  showing  the  deaths  in  the 
etropolis  attributable  to  cholera  or  any  cognate  disease.  The  Com- 
lttee  also  recommend  the  Council  to  continue  the  arrangement  made 
ith  Dr.  Klein  for  the  bacteriological  examination  of  suspected  cholera 


CONSULAR  REPORT  ON  CHOLERA  AT  TENERIFFE  IN  1893. 

4E  report  of  Consul  Harford  on  the  trade  and  sanitary  condition  of  the 
tuary  Islands  during  the  past  year  gives  the  facts  of  the  cholera  epi- 
:mic  in  Teneriffe  in  the  autumn.  The  disease  had  previously  been  un- 
lown  in  the  island,  and  indeed  no  epidemic  had  visited  the  island  since 
e  yellow  fever  of  1811.  Cholera  appeared  in  mid-October  last,  and  con¬ 
ned  until  mid-December,  the  deaths  numbering  411,  of  which  371  were 
Santa  Cruz,  and  the  remaining  40  in  San  Andres,  a  village  five  miles 
>rth  of  the  town.  Many  attribute  the  origin  of  the  disease  to  a  cliolera- 
fected  vessel  from  Rio,  which,  although  closely  quarantined,  is  thought 
have  possibly  evaded  the  restrictions.  The  two  earliest  cases  were  in 
datives  of  coalers  of  this  vessel.  Captain  Harford  inclines  to  abnormal 
mospheric  conditions  and  a  contaminated  water  supply  as  the  more 
tely  causes,  seeing  that  any  connection  of  the  infected  vessel  with  the 
ore  is  stoutly  denied.  The  north-east  trade  winds  were  absent  last 
dumn,  and  the  state  of  the  atmosphere  as  the  result  of  want  of  rain 
is  conducive  to  spread  of  disease.  However  this  might  be,  it  is  not 
easant  reading  to  learn  of  the  contents  of  leaky  sewers  finding  their 
iy  into  defective  water  pipes.  But  it  is  well  to  know  that  the  defective 
pes  are  to  be  replaced  by  iron  ones.  Captain  Harford  repudiates  the 
irtling  letter  in  the  Times  of  December  16th  last,  purporting  to  have 
me  from  a  British  resident  in  Orotava.  He  says:  “We  had  no  dead 
rts  parading  the  streets,  no  dead  body  was  ever  seen  on  any  road  in 
wn  or  country,  no  corpse  was  ever  left  unburied,  and  no  Governor  was 
oned.”  Of  the  411  deaths,  187  were  of  males  and  224  of  females  ;  whilst 
were  of  children  under  10  years  of  age,  and  61  of  persons  aged  over  70 
ars.  The  population  of  Santa  Cruz  was  23,000  In  1889.  Captain  Harford 
ates  that  the  disease  only  attacked  a  certain  class  living  in  localities 
id  under  conditions  which,  in  any  other  climate,  would  render  cholera 
ideinie.  It  seems  to  behove  the  authorities  to  remove  these  disease- 
storing  conditions. 


A  Reuter’s  telegram  from  Breslau  dated  May  29th,  states  that  the 
second  of  two  suspicious  deaths  that  occurred  at  Myslowitz  is  certified 
to  have  been  due  to  Asiatic  cholera.  Another  person  has  fallen  ill  of  a 
disease  presenting  choleraic  symptoms. 
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L'ltalie  Medico-  Chirurgicale,  the  birth  of  which  into  the 
journalistic  world  was  announced  in  the  British  Medical 
Journal  only  a  few  weeks  ago,  shows  all  the  enterprise  of 
youth.  Its  third  number  appeared  on  June  8th,  but 
it  has  further  improved  the  shining  hour  by  issuing  a 
special  number  in  honour  of  the  Roman  Congress.  This 
Numero-Ricordo  contains  phototype  portraits  and  biographical 
sketches  of  the  following,  among  other,  celebrities  of  the 
medical  world  :  Guido  Baccelli,  Eduardo  Maragliano,  Angelo 
Mosso,  G.  Bizzozero,  M.  Semmola,  C.  Lombroso,  F.  Durante, 
Bouchard,  Charles  Richet,  Pean,  R.  Virchow,  R.  Koch,  E. 
Leyden,  H.  Senator,  H.  Nothnagel,  W.  Winternitz,  M. 
Kaposi,  H.  von  Ziemssen,  Joseph  Lister,  James  Paget,  VV. 
Macewen,  and  Victor  Horsley.  The  phototype  portraits  are 
printed  on  special  paper,  and  are  detachable.  Each  portrait 
has  a  phototype  facsimile  of  the  signature  of  the  person  repre¬ 
sented. 

Dr.  Orville  W.  Owen,  of  Detroit,  U.S.A.,  has  thrown  Mr. 
Ignatius  Donnelly,  the  author  of  the  “  Great  Cryptogram,” 
altogether  into  the  shade.  He  claims  to  be  the  actual  and 
sole  discoverer  of  a  practical  scheme  of  cipher  writing  by 
which  he  establishes  the  following  facts ;  (1)  That  Francis 
Bacon  was  the  lawful  son  of  Queen  Elizabeth  and  the  Earl  of 
Leicester,  who,  it  appears,  were  secretly  married  in  the  Tower 
of  London  [readers  of  Martin  Chuzzlewit  will  be  reminded 
of  the  American  gentleman’s  confident  belief  that  Queen 
Victoria  lives  in  that  historic  Golgotha]  ;  (2)  that  Francis 
Bacon,  for  the  purpose  of  concealing  the  secret  histories 
which  he  wrote  for  posterity,  composed  all  the  plays  not  only 
of  Sliakspeare,  but  of  Marlowe,  Greene,  and  Peele,  together 
with  all  the  poems  of  Edmund  Spenser  and  Burton’s  Anatomy 
of  Melancholy .  These,  we  are  assured,  taken  in  connection 
with  the  undisputed  works  of  Bacon,  constitute  the  general 
web  into  which  are  woven  the  threads  forming  the  cipher 
stories.  In  addition  to  all  this,  Dr.  Owen  claims  to  have 
deciphered  other  secret  writings  “  from  the  same  source,” 
containing  circumstantial  accounts  of  the  destruction  of  the 
Spanish  Armada  and  the  killing  of  Christopher  Marlowe; 
biographical  sketches  of  Sliakspeare,  Spenser,  Peele,  Greene, 
and  Burton;  “the  Knight’s  Tale,”  described  vaguely  as 
“  a  story,”  a  translation  of  a  considerable  portion  of 
Homer’s  Iliad ;  and  a  general  history  of  England.  Still 
further  disclosures  are  promised.  If  all  this  be  true,  it 
was  no  vain  boast  of  Bacon’s  that  he  had  taken  “all  know¬ 
ledge  to  be  his  province.”  It  is  sad,  however,  to  think  that 
the  Moses  of  the  promised  land  of  scientific  discovery  should 
be  the  innocent  begetter  of  the  elaborate  system  for  the  dis¬ 
covery  of  mare’s  nests  of  which  Dr.  Owen  is  an  exponent.  It 
is  impossible  to  give  a  full  account  of  his  method,  which  is  a 
miracle  of  perverse  ingenuity;  a  single  example  will,  how¬ 
ever,  be  sufficient  to  show  how  the  results  are  arrived  at.  By 
piecing  together  a  number  of  passages  scattered  through  the 
plays  (such  as  “  The  doctor  new  come  from  Padua,”  in  the 
Merchant  of  Venice;  “Master  Doctor  Caius,”  in  the  Merry 
Wives  of  Windsor ;  “  Little  Tydie  Bartholomew,”  in  Henry  the 
Fourth,  etc.)  Dr.  Owen  reconstructs  the  following,  which  he 
offers  us,  apparently  in  all  seriousness,  as  a  proof  that  Shake¬ 
speare  could  not  have  written  the  plays  because  he  was 
ignorant  of  the  circulation  of  the  blood,  which,  on  the  other 
hand,  was  well  known  to  Bacon,  as  Harvey  was  his  physician. 

I  have  oft  seene  Dr.  William  Harvey,  tlie  new  doctor  at  Bartholomew 
Hospita',  in  the  presence  of  the  learned  doctors,  force  a  purple,  distil¬ 
ling  liquor  through  the  veines  of  a  dead  body,  and,  after  it  had  de¬ 
scended  to  the  heart,  liver,  and  lungs,  the  blood-coulored  liquor  returneth 
againe  to  the  face,  which  blacke  and  full  of  blood,  or  pale,  meagre,  and 
bloodless  before,  doth  blush  and  beautifie,  as  if  with  life;  you  would 
think  the  body  breathed ;  the  very  lippe  is  warme  to  look  upon  ;  but  we 
are  mocked  with  art,  as  there  is  no  pulse  gainst  the  finger,  and  though 
the  arteries  seeme  full  yet  no  life  is  present.  The  legs,  waist,  arms, 
hand,  brow,  and  limes  seeme  alive,  but  we  can  never  ransom  nature. 
The  Doctor  was  enrolled  at  Caius  College. 

Sliakspeare— or  Bacon — would  almost  seem  to  have  made  a 
prophetic  allusion  to  this  kind  of  thing  when  he  made  Olivia 
say,  “  Why,  this  is  very  midsummer  madness  !  ” 
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•  1N  Public  Health. — The  next  examination  for  the  diploma 

m  £  Rbl1?  Health  will  begin  on  October  2nd.  Names  of  candidates,  to¬ 
gether  with  the  necessary  certificates,  must  be  sent  to  the  Registrary, 
Caiubndge,  on  or  before  September  18tli.  Arrangements  have  been 
made  for  a  six  months’  course  of  laboratory  instruction  and  of  practical 
sanitary  administration.  A.  General  course  of  Hygiene  by  Dr.  Anning- 
S0J1  during  the  Long  Vacation  (July  and  August).  B.  Practical  Sanitary 
Administration,  six  months’  course  by  Dr.  Anningson.  C.  Course  in 
Bacteriology  in  the  Pathological  Laboratory  by  Drs.  Kanthack  and 
Lorrain  Smith,  and  Messrs.  Cobbett  and  Drysdale.  Those  proposing  to 
attend  should  send  in  their  names  to  L.  Cobbett.  M.A  ,  New  Museums, 
as  soon  as  possible.  D.  Course  in  Chemistry  and  Physics  in  the  Chemi- 
cal  Laboratory  by  Dr.  T.  H.  Easterfield.  A  special  short  course  will  be 
held  for  candidates  who  obtained  a  registrable  qualification  prior  to 
January  1st,  1890.  Further  particulars  can  be  obtained  on  application  to 
Dr.  Anningson,  Barton  Road,  Cambridge. 

M.B.  Degree.— The  following  have  kept  the  Act  as  required  for  the 
degree  of  Bachelor  of  Medicine : 

A.  L.  Jackson,  M.A.,  Clare;  C.  Neill,  B.A.,  Caius ;  T.  A.  Bowes,  B. A., 
Caius ;  F.  W.  Sell,  B.A.,  Caius  ;  A.  II.  Wilson,  B.A.,  Christ’s. 

Examinees.— The  following  examiners  for  the  Third  M.B.  Examination 
have  been  appointed : 

Medicine  :  Dr.  W.  H.  Dickinson,  Dr.  J.  K.  Fowler,  Dr.  L.  Humphry,  Dr. 
J.  F.  Payne. 

Surgery:  Mr.  H.  H.  Clutton,  Mr.  F.  Treves,  Mr.  H.  Marsh,  Mr.  W.  H. 
Bennett. 

Midwifery:  Dr.  W.  S.  A.  Griffith,  Dr.  J.  Phillips. 


VICTORIA  UNIVERSITY. 

Principal  Ward,  of  Owens  College,  has  been  elected  Vice-Chancellor, 
m  succession  to  Professor  Rendall,  of  University  College,  who  has 
resigned  the  position. 

The  Growth  of  the  UNiVEESiTy.— The  Vice-Chancellor,  speaking  at 
a  recent  Court  meeting,  said  that  tlie  University  had  made  remarkable 
progress  during  the  last  four  years.  Candidates  for  examination  had 
increased  from  387  in  1890  to  .447  in  1891,  613  in  1892,  and  762  in  1893,  exclu¬ 
sive  of  those  who  entered  twice  over.  Thus  in  the  space  of  four  years 
the  University  had  practically  doubled  the  number  of  its  candidates  for 
University  examinations.  The  number  of  degrees  actually  conferred 
was,  in  1890,  57;  in  1891,  70;  in  1892,85;  and  in  1893,  117,  showing  again 
J*11 at  in  the  same  period  the  successful  candidates  for  degrees  had  more 
than  doubled.  This  session  was  largely  in  excess  of  previous  results, 
and  he  was  informed  that  already  the  number  of  candidates  for  Univer¬ 
sity  examinations  was  600. 


THE  SCOTTISH  UNIVERSITY  COMMISSION. 

The  ^!edical  Education  of  Women.— The  Scottish  Association  for 
the  Medical  Education  of  Women  has  forwarded  for  presentation  in  both 
Houses  of  Parliament  a  petition  against  Section  9  of  Ordinance  No.  45  of 
the  Scottish  Universities’  Commissioners  ;  they  ask  that  assent  should  be 
withheld  from  this  ordinance  on  the  ground  that,  when  read  with  Sec¬ 
tion  11,  Subsection  4  of  Ordinance  No.  18,  and  pending  the  time  when 
provision  shall  be  made  in  the  University  of  St.  Andrews  for  the  instruc¬ 
tion  of  women  in  all  the  subjects  qualifying  for  graduation,  it  would 
seem  to  imply  the  necessity  of  university  residence  at  St.  Andrews  dur¬ 
ing  attendance  on  such  medical  classes  as  are  already  open  to  women  in 
the  University,  such  as  chemistry,  physics,  botany,  zoology;  that  this 
implied  condition  as  to  residence  involves  an  unfair  hindrance  to 
women  who,  with  a  view  to  a  university  degree,  have  commenced,  or 
may  be  commencing,  their  studies  at  the  Medical  College  for  Women, 
all  of  whose  teachers  have  been  recognised  by  the  University  Court  of 
St.  Andrews,  and  constitutes  a  hardship  which  is  not  offered  to  male 
students,  in  the  case  of  whom  residence  is  exacted  during  any  two  of  the 
five  years  of  study ;  that  they  believe  it  would  be  to  the  advantage  of 
medical  education  in  Scotland  if  the  restrictions  as  to  residence  at  St 
Andrews  University  were  removed  altogether,  and  that  the  privilege 
hitherto  exercised  by  that  University  of  granting  medical  degrees  were 
adjusted  so  as  to  include  in  its  scope  candidates  who  hold  the  aforesaid 
tnple  qualification  granted  by  the  Scottish  Medical  Corporation.  Failing 
this,  the  regulations  of  the  University  as  to  term  of  residence  should  be 
so  arrange  as  to  encourage,  rather  than  to  hamper,  the  entrance  of 
women  students  to  the  study  of  medicine,  with  a  view  to  graduation  at 
that  University. 


ROYAL  UNIVERSITY  OF  IRELAND. 

The  Calendar  of  the  Royal  University  of  Ireland  for  1894  has  been  issued. 
It  contains  the  usual  information  as  to  examinations  for  degrees,  as  to 
prizes  and  scholarships  and  lists  of  graduates,  of  honours,  and  of  persons 
who  have  passed  examinations  during  1893.  A  supplementary  volume, 
containing  the  examination  papers  set  in  1893,  forms  somewhat  melan¬ 
choly  reading  to  middle-aged  people  who  do  not  like  to  be  reminded  of 
how  much  they  have  forgotten.  The  volumes  arc  printed  for  the  Uni¬ 
versity  by  Alex.  Thom  and  Co.,  of  Dublin,  and  the  Calendar  is  published 
in  London  by  Longmans,  Green  and  Co.  The  price  of  either  volume  is  3s. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  Fellows,  held  on  Monday,  June  4tli,  the  following 
gentlemen  were  elected  for  the  ensuing  year President :  William 
Thornley  Stoker.  Vice-President:  William  Thomson.  Secretary:  Sir 
Charles  A.  Cameron.  Council :  Sir  George  Porter,  Bart. ;  Archibald 
Hamilton  Jacob,  E.  H.  Bennett,  Sir  Philip  Crampton  Smyly,  R.  L.  Swan, 
H.  R.  Swanzy,  W.  I.  Wheeler.  Austin  Meldon,  Win.  Carte,  Sir  Charles  A. 
Cameron,  F.  A.  Nixon,  Kendal  Franks,  Charles  B.  Ball,  J.  B.  Story,  Henry 
Fitzgibbon,  Francis  T.  Heuston,  H.  J.  Broomfield,  John  Lentaigne,  Arthur 
Chance. 


HOUSE  OF  LORDS. 

Scottish  Universities  Commission. — The  Maequis  of  Bute  presented 
petitions  from  various  medical  bodies  in  Edinburgh  and  Glasgow,  against 
Section  8  of  the  Ordinances  of  the  Scottish  Universities  Commission. 


HOUSE  OF  COMMONS. 

Food  Adulteration— Mr .  Shaw  Lefevee,  in  reply  to  Mr.  Keabley,  said 
that  some  little  time  ago  he  received  a  deputation  on  the  subject  of  dairy 
products,  and  after  consulting  with  his  colleagues  he  intimated  that  the 
Government  would  give  its  assent  to  the  appointment  of  a  Select  Com 
mittee.  Since  then  another  deputation  had  urged  the  widening  of  the 
inquiry  into  the  general  subject  of  adulteration,  and  he  could  not  well 
do  otherwise  than  assent  to  the  wider  Committee. 

Sight  Testing— Dr.  Macgeegob  asked  the  President  of  the  Board  of 
Trade  what  steps,  if  any,  the  Board  of  Trade  proposed  to  take  respecting 
the  correspondence  passed  between  the  Board  and  the  railway  companies 
bearing  on  the  subject  of  the  method  of  sight  testing  practised  by  the 
companies,  and  was  the  Board  satisfied  that  every  precaution  was  now 
being  taken  for  the  public  safety.— Mr.  Bbyce  said  the  railway  companies 
were  fully  alive  to  the  importance  of  the  subject,  and  were  endeavouring 
to  institute  a  system  of  tests,  and  to  do  what  was  necessary  in  the 
interests  of  public  safety  on  the  lines  suggested  by  the  Committee  of  the 
Royal  Society.  The  Board  of  Trade  did  not  propose  to  take  any  further 
action  at  present,  but  would  not  lose  sight  of  the  matter. 

Experiments  on  Living  Animals.— Mr.  G.  Russell,  in  answer  to  Colonel 
Lockwood,  said  that,  as  stated  in  Table  3  of  the  Inspector’s  return,  no 
return  was  received  from  Messrs.  Lin  Boon  Keng,  Otto  Lang,  and  Conrad 
Gerland,  nor  from  the  late  Dr.  Romanes.  The  inspector  had  ascertained 
in  the  case  of  Messrs.  Romanes  and  Gerland,  from  inquiries  at  the 
laboratories  where  the  licences  were  available,  that  they  had  not  per¬ 
formed  any  experiments,  and,  therefore,  had  included  their  names  in 
Table  2.  From  similar  inquiries  in  the  case  of  Messrs.  Keng  and  Lang 
he  ascertained  that  they  had  performed  experiments,  and  thererore  had 
included  them  in  Tablet.  The  licences  to  persons  included  in  Table  2 
were  renewed  from  time  to  time,  because  for  various  reasons  the  licensees 
were  unable  to  take  up  that  work  in  one  year,  whereas  they  could  in 
another ;  and  some  (such  as  Professor  George  Thomas  Brown)  hold  such 
licences  in  case  they  might  have  to  perform  experiments  with  regard  to 
the  cattle  disease,  or  for  judicial  purposes.  The  number  of  animals  ex¬ 
perimented  upon  might  be  taken  as  closely  corresponding  to  the  number 
of  experiments— namely,  4,046.  The  names  of  the  kinds  of  animals  were 
all  reported  to  the  inspector  except  those  animals  that  were  experi¬ 
mented  on  under  Certificate  C,  or  under  a  licence  without  a  certificate, 
all  such  experiments  being  upon  animals  in  a  state  of  complete  anais- 
thesia.  The  information  which  was  to  be  gathered  from  Tables  2  and  3 
was,  he  thought,  sufficient,  and  in  his  opinion  there  was  no  occasion  for 
any  further  table. 

Cholera  at  Mecca.— Sir  Henry  Roscoe  asked  the  Under'  Secretary  of 
State  for  Foreign  Affairs  whether  any  information  had  been  received  at 
the  Foreign  Office  from  Constantinople  or  elsewhere  to  the  effect  that  an 
outbreak  of  cholera  had  occurred  at  Mecca;  and  whether,  if  so,  steps 
would  be  taken  to  urge  the  Porte  to  carry  out  the  recommendations  of 
the  Sanitary  Congress  as  to  preventive  and  repressive  measures.— Sir  E. 
Grey  said  that  it  was  reported  on  June  2nd  that,  according  to  latest 
telegraphic  advices  from  Mecca,  the  public  health  there  was  good  Tlie 
Porte  was  represented  at  the  Sanitary  Congress,  but  its  delegates  did  net 
sign  the  recommendations. 

Workhouse  Inmates  and  Special  Hospitals.— Mr.  Michael  Austin  asked 
the  Chief  Secretary  to  the  Lord  Lieutenant  of  Ireland  whether  his  atten¬ 
tion  had  been  directed  to  a  report  appearing  in  the  local  papers  of  a 
meeting  of  the  Limerick  Board  of  Guardians  from  which  it  appeared  that 
the  mayor  of  the  city  acting  on  a  certificate  from  the  medical  officer  of 
the  union  had  two  children  who  were  suffering  from  rabies  sent  to  the 
Pasteur  Institute  for  treatment ;  and  whether,  as  President  of  the  Local 
Government  Board,  he  would  see  that  the  expenses  in  connection  with 
the  case  would  be  sanctioned,  as  if,  in  compliance  with  the  law.thechild- 
ren  had  become  inmates  of  the  workhouse  in  the  first  instance  fatal  re¬ 
sults  might  have  followed  ?— Mr.  John  Morley  said  his  attention  had 
been  drawn  to  the  newspaper  report  of  the  proceedings  of  the  Limerick 
Guardians  at  the  meeting  referred  to.  Boards  of  Guardians  were  legally 
empowered  to  send  inmates  of  workhouses  to  any  hospital  for  special 
treatment  and  to  pay  the  incidental  expenses.  The  Pasteur  Institute  in 
Paris  was  recognised  as  such  a  special  hospital,  and  the  sanction  of  the 
Local  Government  Board  was  not  requisite  to  the  payment  of  expenses  in 
such  cases.  There  was,  however,  no  legal  authority  enabling  boards  of 
guardians  to  send  to  hospitals  persons  who  were  not  workhouse  inmates, 
and  no  sanction  given  by  the  Local  Government  Board  would  legalise  such 
expenditure  or  in  any  way  authorise  the  auditor  to  pass  it. 

Infectious  Diseases  in  Pauper  District  Schools. — Mr.  Baktley,  on  behalf  of 
Sir  J.  Gorst,  asked  the  President  of  the  Local  Government  Board  whether 
he  would  direct  a  return  to  be  made  of  the  number  and  dates  of  the 
epidemics  of  ophthalmia,  scarlet  fever,  measles,  throat  complaints,  and 
other  infectious  maladies,  which  had  broken  out  during  the  last  ten 
years  in  the  pauper  district  schools  belonging  to  the  metropolitan 
unions,  specifying  in  the  case  of  each  epidemic  the  number  of  children 
attacked,  the  duration  of  the  treatment  of  cases,  the  number  of  deaths 
and  of  permanent  physical  disablement,  and  the  total  extra  cost  occa¬ 
sioned  to  the  ratepayers  of  the  metropolis  by  the  outbreak.— Mr.  Shaw 
Lefevee  said  he  had  made  inquiry,  and  found  that  it  would  not  be  prac¬ 
ticable  to  furnish  such  a  return  as  was  suggested.  If  the  right  honour¬ 
able  gentleman  would  desire  a  return  as  to  the  mortality  among  children 
in  these  schools  during  a  limited  period,  say  of  three  years,  he  would  be 
prepared  to  consent  to  it. 

Prevention  of  Cruelty  to  Children. — On  the  further  consideration  of  this 
Bill  as  amended,  Mr.  Hofwood  withdrew  from  his  attitude  of  opposi¬ 
tion.  Certain  minor  amendments,  moved  by  Sir  R.  Webster  and  Mr. 
Asquith,  were  agreed  to,  and  the  Bill  was  read  a  third  time. 


June  9,  1894.] 


THE  DISCIPLINE  OF  THE  GElVER.1L  MEDICAL  COUNCIL. 


1261 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


Bttttsi)  JHcincal  journal. 


SATURDAY,  JUNE  9th,  1894. 


THE  DISCIPLINE  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  session  of  the  Council,  which  closed  last  week,  was 
short,  but  full  of  interest.  The  work  in  hand  was  promptly 
carried  through,  there  was  no  unnecessary  eloquence,  and 
the  decisions  arrived  at  were  in  general  sound  and  business¬ 
like.  The  President,  Sir  Richard  Quain,  deserves  much 
credit  for  his  share  in  this  result.  We  propose  here  to  refer 
briefly  only  to  some  of  the  most  far-reaching  of  the  Council’s 
efforts  in  the  direction  of  professional  discipline. 

Penal  cases,  such  as  would  usually  occupy  a  day  a-piece, 
were  dealt  with  in  an  hour.  Among  them  were  two  which 
have  what  we  may  call  an  Imperial  bearing.  Hitherto  the 
discipline  of  the  Council  has  been  extended  only  to  practi¬ 
tioners  within  the  three  kingdoms.  On  this  occasion  an 
offender  in  Queensland  and  another  in  Victoria  were 
made  to  feel  that  Australia  is  not  beyond  the  Council’s 
reach. 

The  scandal  of  objectionable  advertisement  by  medical 
practitioners  has  attained  a  high  degree  of  offensiveness 
in  some  of  the  colonies.  The  Queensland  Medical 
Board  is  loyally  endeavouring  to  abate  the  nuisance,  and 
formally  complained  of  one  Campbell,  registered  in  the 
ColonyonaBritishqualification,  who,  with  several  unqualified 
quacks,  ran  a  notorious  “  Progressive  Remedy  Institute  ”  in 
Brisbane.  The  defence  was  practically  a  confession,  and  the 
Council,  having  considered  certain  flagrant  specimens  of  the 
“  institute’s”  literature,  resolved  to  strengthen  the  hands  of 
the  Queensland  authorities  by  declaring  Campbell’s  conduct 
“  infamous,”  and  striking  his  name  from  the  Register.  The 
other  complaint  had  this  of  novelty,  that  it  referred  to  a 
lady  doctor  (of  Zurich),  who  had  caused  offence  in  Victoria 
by  her  clamant  placards  and  newspaper  advertisements  of 
her  “phenomenal  skill.”  Her  vaunt  that  she  is  the  “only 
July  qualified  and  registered  lady  specialist  in  Australasia  ” 
svill  now  have  to  be  modified.  Fortified  by  the  judicial 
decisions  in  the  cases  of  Partridge  and  Allinson,  the  Council 
Iromed  that  by  her  advertisements  she  had  broken  her 
engagements  with  the  Irish  College  of  Physicians,  and 
had  sinned  against  the  honourable  traditions  of  the 
profession,  and  accordingly  it  removed  her  from  the  Register. 

These  instances  will,  we  trust,  encourage  the  profession 
in  Greater  Britain  again  to  seek  the  aid  of  the  home 
tutliorities  in  their  praiseworthy  efforts  to  raise  the  tone 
if  medical  practice  in  the  Colonies.  The  General  Medical 


Council  has  obviously  warmed  to  its  work,  as  its  tentative 
decisions  have  in  succession  been  supported  by  the  English 
courts  of  justice,  and  there  is  good  ground  for  hope  that  the 
range  of  its  important  function,  as  a  forum  domesticum  for 
British  medicine  in  the  widest  sense,  will  steadily 
widen. 

At  home  this  tendency  is  shown  in  several  directions. 
An  “  epilepsy  specialist  ”  with  a  secret  infallible  cure,  who, 
moreover,  had  unjustifiably  assumed  the  title  of  M.D.,  was 
sentenced  to  suffer  the  Council’s  only  punishment.  The 
law  as  it  stands  will  still  permit  him  to  practise  his 
“speciality”;  but  physicians  who  have  regard  for  the 
ethics  of  the  profession  will  no  longer  be  offended  by  seeing 
his  name  with  theirs  in  the  official  Register.  Against  Dr. 
Tibbits,  whose  case  has  of  late  come  frequently  before  the 
public  in  association  with  that  of  the  notorious  “  Medical 
Battery  Company,”  the  Edinburgh  College  of  Physicians 
made  an  allegation  of  “  infamous  conduct  in  a  professional 
respect,”  and  indicated  their  own  judgment  on  the  charge  by 
removing  him  from  their  membership.  The  legal  officers  of 
the  Council  were  accordingly  instructed  to  make  inquiry  into 
the  grounds  of  the  allegation,  and  to  bring  up  the  case  at 
the  next  session. 

Under  cover  of  a  protest  against  the  form  and  phraseology 
of  certain  certificates  of  competency  in  practical  midwifery 
granted  to  women,  an  attempt  was  made  to  induce  the 
Council  to  reverse  its  previous  declarations  in  favour  of 
the  better  education  and  regulation  of  midwives.  It  was 
soon  apparent  that  the  attempt  must  fail.  The  common 
sense  of  the  majority  perceived  that,  if  midwives  exist,  it  is 
expedient  that  they  should  be  trained  and  supervised  by 
competent  authority ;  and  the  movers  in  the  matter  hardly 
dare,  as  yet,  to  propose  that  women  should  by  law  be  for¬ 
bidden  to  assist  women  in  their  travail — in  other  words,  that 
midwives  should  cease  legally  to  exist.  In  the  end  the 
measures  proposed  became  attenuated  to  a  disciplinary 
warning  that  midwives’  testimonials  must  not  seem  to  con¬ 
vey  a  registrable  'qualification — a  monition  which  all  may 
endorse  without  difficulty.  But  it  clearly  does  not  touch  the 
vexed  question  of  education  and  registration.  The 
President’s  address  opportunely  recalled  to  the  Council  the 
cordial  endorsement  it  had  already  given  to  proposals  for 
legislation  in  this  direction ;  and  nothing  was  advanced  in 
the  debate  that  would  justify  the  rescinding  of  the  deliberate 
resolutions  now  standing  on  its  records. 

Under  the  Dentists  Act  the  Council  possesses  even  wider 
powers  than  those  conferred  by  the  Medical  Acts ;  and, 
urged  by  a  consensus  of  professional  opinion  which  does 
honour  to  the  registered  dentists  of  the  country,  the  Council 
agreed  to  issue  a  declaratory  warning  againstdental  advertis¬ 
ing.  The  specimens  of  arrogant  and  vulgar  self-praise 
which  were  exhibited  in  the  Council  chamber  were 
enough  to  convince  members  that  the  time  had  come  for 
action  in  the  matter.  Without  a  dissent  it  was  agreed  to 
insert  in  the  medical  and  dental  journals  a  notice  to 
those  concerned  that  objectionable  advertisements,  and  in 
particular  such  as  claimed  superiority  to  other  practitioners, 
or  asserted  their  inferiority,  might  bring  those  who  issue 
them  within  the  penal  jurisdiction  of  the  Council. 

Lastly,  the  proposals  drawn  up  by  the  Chairman  of 
the  Parliamentary  Bills  Committee  of  the  British  Medi¬ 
cal  Association  and  approved  by  that  Committee 
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with  reference  to  the  amendment  of  the  Medical  Acts 
were  referred  to  the  Executive  Committee  for  consideration 
and  report.  Should  these  proposals  ultimately  pass  into 
law,  the  powers  of  the  Council,  and  of  the  judiciary  also, 
would  be  materially  enhanced.  Fraudulent  and  irregular 
practice  would  receive  a  severe  check,  and  recent  examples 
have  forced  on  the  public  mind  the  conviction  that  some 
■such  check  is  needed.  The  manner  in  which  the  Council 
has  this  session  used  the  powers  it  has  suffices  to  show  that, 
with  freer  hands,  it  would  be  ready  to  act  still  more  vigor¬ 
ously  for  the  protection  of  the  public  and  the  elevation  of 
the  profession. 


“EXPERIMENTS”  ON  PATIENTS. 

It  is  perhaps  time  for  us  to  ask  what  is  the  aim  of  the 
present  agitation  in  certain  daily  papers,  addressing  them¬ 
selves  largely  to  working  classes,  against  operative 
treatment  in  hospitals.  The  whole  question,  if  that  may 
be  called  a  question,  which  is  but  a  bogus  newspaper  dis¬ 
cussion,  would  seem  to  hinge  on  the  word  “experiment.” 
Physiologists  are  denounced  by  the  great  meat-eating, 
coursing,  pigeon-shooting  British  public,  because  they 
experiment  on  animals.  Surgeons  are  said  to  experiment 
on  their  patients  in  the  operating  room ;  gynaecologists  are 
especially  held  up  to  obloquy  as  experimenting  on  women  ; 
and  the  action  of  our  hospitals  in  curing  and  restoring  to 
easeful  activity  patients  suffering  from  painful  and  disabling 
diseases  is  stigmatised  as  human  vivisection  ! 

It  is  not  our  aim  here  to  attempt  to  dispel  the  profound 
ignorance  of  the  actual  conditions  involved  which  is  displayed 
in  all  this,  but  we  must  draw  attention  to  the  fact  that  ex¬ 
periment  is  the  thing  denounced,  and  that  if  the  protests 
raised  against  modern  surgery  could  have  any  influence  it 
would  be  in  the  direction  of  restricting  all  treatment  within 
•the  bounds  of  undisputed  knowledge.  Doubtless  the  man  in 
the  street,  revelling  in  his  blissful  want  of  knowledge,  will 
retort  “and  a  very  good  thing  too;”  but  those  who  know 
how  the  frames  of  individuals  vary,  and  who  recognise  how 
largely  even  the  simplest  medical  treatment  is  experi 
mental,  will  understand  that  such  a  proposal  would  mean, 
not  only  the  refusal  of  help  to  whole  classes  of  sufferers  who 
at  present  get  the  advantage  of  what  one  may  speak  of  as 
the  average  gain  of  modern  methods,  but  would  absolutely 
block  the  way  to  any  further  progress. 

To  the  best  class  of  practitioners  every  operation 
done,  every  bath  ordered,  every  pill  or  potion  prescribed, 
is  an  experiment  to  be  watched  and  noted,  and  to 
serve  as  a  stepping  stone  to  greater  knowledge,  which  shall 
render  such  experiments  in  the  future  more  exact  and  their 
results  less  uncertain.  It  is,  in  fact,  this  gradual  and  step 
by  step  improvement  in  the  powers  of  the  experimental 
physician  or  the  experimental  operator  that  makes  such  a 
man  safer  and  more  successful  than  one  who  limits  his 
treatment  to  what  he  thinks  (on  the  balance  of  probabili¬ 
ties)  is  positively  known,  and  who,  slavishly  following  some 
great  teacher,  does  his  operation  according  to  the  recipe, 
much  as  a  cook  would  make  a  pudding.  We  must  not  hesi¬ 
tate  to  carry  to  their  logical  conclusions  these  attacks  on 
medical  men,  who  are  said  to  perform  experiments  in  their 
private  practice,  and  on  the  hospitals  in  which  such  opera¬ 
tions  are  performed,  for  the  benefit  alike  of  patient  and 


pupil.  To  limit  operative  or  any  other  sort  of  treat¬ 
ment  to  such  as  is  thought  sure  to  be  successful, 
would  mean  a  death  sentence  to  untold  numbers 
of  sick  people  who  at  present  are  able  to  obtain  a 
cure  at  the  expense  of  running  some  amount  of  risk.  What 
that  risk  is  it  is  not  always  easy  to  estimate.  Not  only 
do  cases  vary,  but  so  do  operators,  and  certain  procedures 
which  to  the  “  safe  ”  surgeon  of  the  past  generation  would 
not  only  seem,  but  in  his  hands  might  actually  be,  of  necessity 
fatal, are,  in  the  hands  of  men  who  are  steeped  in  experimental 
experience,  life-saving  and  conservative.  Compare  the  life 
saving  operations  of  MacEwen,  which  we  last  week  recorded, 
with  the  death-roll  of  the  previous  decade;  who,  then,  is 
to  judge  and  restrict  within  arbitrary  limits  the  efforts 
to  cure  ?  We  definitely  and  with  ample  knowledge  deny 
that  in  English  hospitals  operations  are  done  for  any  other 
purpose  than  that  of  giving  relief  to  the  patients.  Who  is 
to  judge  how  far  experiment  may,  nay  must ,  go  in  this 
direction,  unless  a  great  body  of  sufferers  are  to  be  denied  all 
help?  The  suggestion  that  a  British  jury,  with  a  coroner 
at  its  head,  should  be  asked  to  decide  on  the  most  anxious 
and  delicate  questions  of  medical  science,  open  on  all  sides 
to  various  debate  and  possibly  to  differing  conclusions,  and 
that  theClinical  andMedical  and Chirurgical Societies  should 
be  superseded  by  the  law  courts,  is  the  immediate  absurdity 
to  which  the  proposal  leads.  Perhaps  the  attempt  to  submit 
operative  mortality  to  the  judgment  of  medical  officers  of 
health,  who  by  the  very  terms  of  their  appointments  are  de¬ 
barred  from  any  living  experience  on  the  subject,  is  only 
one  trifle  less  ridiculous. 

It  should  be  remembered  that  in  our  hospitals  all  opera¬ 
tive  work  is  done  under  such  conditions  as  to  be  open  to 
the  criticism  and  judgment  of  the  whole  staff,  and,  to  speak 
in  general  terms,  of  the  whole  medical  profession ;  that 
there  is  a  strong  and  influential  conservative  element 
even  among  the  senior  officers  of  the  various  hos¬ 
pitals  ;  that  in  the  profession  operators  are  in  a  small 
minority,  and  that  professional  opinion,  founded  as  it  always 
is  upon  results  as  well  as  reasons,  exercises  a  strong  and— 
according  to  some — an  unwisely  repressive  influence  on  dan¬ 
gerous  operative  procedures. 

To  suggest  that  the  poor  are  experimented  on  and  sub¬ 
mitted  to  operations  which  would  not  be  attempted  on  the 
rich  shows  an  absolute  ignorance  of  the  facts  of  the  case, 
and  some  malicious  baseness  of  intent.  The  fact  is  that  the 
poor  in  hospitals  are  far  better  protected  from  abuse  in  this 
respect  by  the  absolute  publicity  which  prevails  in  those 
institutions,  than  are  the  rich  who  go  to  private  nursing 
homes  or  the  cabinet  of  the  operator.  The  publicity  of  our 
hospitals,  and  the  subjection  of  all  their  doings  to  an  out¬ 
side  and  not  always  friendly  professional  criticism,  render 
any  abuse  of  the  kind  suggested,  if  not  absolutely  impos¬ 
sible,  a  matter  of  the  extremest  improbability.  It  is  a 
non-existent  danger — one  which  is  being  exploited  in  their 
opinion  by  some  in  joure  ignorance  and  under  humani¬ 
tarian  delusion,  by  others  from  a  desire  to  manufacture 
facts  which  shall  seem  to  give  countenance  to  their  theory  of 
what  should  be  the  sequel  of  the  biological  experimental 
investigation  to  which  they  are  opposed.  It  is  not  the  fact, 
but  so  much  the  worse  for  the  facts,  and  so  much  the  more 
needful  for  their  argument  of  a  little  artistic  exaggeration 
and  even  sensational  fabrication. 
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Dr.  Karl  Posner,  one  of  the  responsible  editors  of  the 
Berliner  klinische  Wochenschrift  has  been  appointed  Professor 
of  Internal  Medicine  in  the  University  of  Berlin. 


The  foundation  stone  of  the  new  buildings  of  the  Royal 
Alexandra  Children’s  Hospital  at  Rhyl  will  be  laid  by  Her 
Royal  Highness  the  Princess  of  Wales  on  July  13th. 


Mr.  William  Thorburn,  of  Manchester,  will  give  a 
course  of  lectures  on  the  Surgery  of  the  Spinal  Cord  and  its 
Appendages  at  the  Royal  College  of  Surgeons,  at  5  p.m.,  on 
Monday,  Wednesday,  and  Friday  next. 


The  Council  of  Mason  College,  Birmingham,  on  June  6th, 
appointed  Dr.  Percy  F.  Frankland,  F.R.S.,  to  the  Chair  o' 
Chemistry  and  Metallurgy,  vacant  through  the  resignation 
of  Professor  Tilden. 


The  New  French  Cabinet  includes  two  representatives  of 
the  medical  profession  among  its  members.  Dr.  Viger 
retains  the  portfolio  of  Minister  of  Agriculture,  which  he 
held  in  the  last  Ministry,  and  Dr.  Lourties  has  been  ap¬ 
pointed  Minister  of  Commerce.  Dr.  Lourties,  who  has 
represented  the  Landes  in  the  Senate  since  January,  1888,  is 
now  49  years  of  age.  He  has  been  a  very  active  politician 
for  several  years. 


Sir  Spencer  Wells  has  been  elected  a  Fellow  of  the 
Hungarian  Academy  of  Sciences,  the  highest  scientific 
honour  obtainable  in  Hungary,  and  a  Foreign  Correspond¬ 
ing  Member  of  the  Medico-Chirurgical  Society  of  Bologna, 
“as  having  by  teaching  and  practice  done  honour  to  medi¬ 
cine  and  surgery.”  It  is  always  pleasant  to  us  to  acknow¬ 
ledge  acts  of  international  courtesy,  especially  to  members 
of  our  Association. 


SLAUGHTER  OF  THE  INNOCENTS. 

The  report  of  the  Manchester  Medical  Officer  of  Health  for 
the  quarter  ending  March  tells  a  woeful  tale.  The  infantile 
death-rate  is  168  per  1,000,  or  14  per  1,000  higher  than  the 
average  in  the  thirty-three  great  English  towns.  Of  the 
2,946  deaths  during  the  March  quarter  no  fewer  than  1,185 
were  those  of  children  under  five  years  of  age.  Thirty-nine 
infants  were  “found  dead  in  bed.”  Scarlet  fever  only 
accounted  for  26,  while  measles  carried  off  48,  and  whooping- 
cough  129  children. 


THE  NEWTON  ABBOT  WORKHOUSE  INFIRMARY 

INQUIRY. 

The  Local  Government  Board  inquiry  into  the  management 
)f  the  Newton  Abbot  workhouse  has  been  reopened,  and, 
inlil  it  comes  to  an  end,  we  refrain  from  comment  on  the 
widence.  We  are  glad,  however,  to  find  that  the  Local 
Government  Board  has  instructed  its  inspectors  (Lord 
lourtenay  and  Dr.  Fuller)  not  only  to  go  fully  into  all 
natters  connected  with  the  workhouse,  but  to  carry  their 
nquiry  back  a  considerable  time.  In  consequence  of  this 
hey  have  decided  to  commence  at  the  date  of  the  coming  of 
he  present  master,  which  was  in  1884.  We  may  hope, 
hen,  for  an  interesting  picture  of  ten  years  of  workhouse 
ife,  if  the  inmates  will  but  lay  bare  all  they  know.  Those, 
lowever,  who  are  accustomed  to  the  workings  of  the  indoor 
»auper’s  mind  have  their  doubts  on  this  point;  but  we 
hall  see. 


SCARLET  FEVER  AT  LARGE. 

he  Medical  Officer  of  Health  for  Marylebone  draws  atten- 
ion  to  the  fact  that  the  hospital  accommodation  for  scarlet 
ever  patients  is  likely  soon  again  to  be  exhausted,  presum¬ 
ing  that  the  ordinary  increase  in  the  number  of  cases  which 
3  to  be  anticipated  at  this  time  of  year  manifests  itself.  In 
hat  event  Mr.  Wynter  Blyth  points  out  that  his  authority 


will  again  be  face  to  face  with  the  question  whether  “  the 
poorer  sufferers  are  to  be  treated  at  home  in  crowded  tene¬ 
ments  and  in  blocks  of  artisans’ dwellings,”  or  whether  the 
expensive  experiment  of  providing  temporary  hospital  ac¬ 
commodation  for  such  patients  is  to  be  once  more  adopted 
lhe  number  of  scarlet  fever  cases  under  treatment  in  the 
hospitals  of  the  Metropolitan  Asylums  Board  at  the  be¬ 
ginning  of  this  year  was  less  than  at  the  beginning  of  last 
year,  but  on  comparing  the  numbers  at  the  end  of  March 
the  condition  of  things  will  be  found  reversed,  there  being 
more  patients  in  1894  than  in  1893.  Last  year  the  numbers 
increased  slowly  during  April,  rapidly  during  May  and 
June,  and  the  accommodation  failed  in  July.  This  year 
the  same  slow  increase  during  April  was  manifested,  but  the 
numbers  admitted  during  succeeding  weeks  in  May  did  not 
increase  so  rapidly  as  in  1893.  The  available  accommodation 
is  greater  this  year  than  last  so  that  the  prospect  is,  as 
matters  at  present  stand,  more  hopeful.  It  has  been  esti¬ 
mated,  however,  that  had  sufficient  accommodation  existed 
last  year  the  number  of  cases  under  treatment  at  one  time 
would  have  reached  6,000,  a  number  nearly  double  that 
actually  attained. 


MR.  GLADSTONE. 

TV  e  understand  that  Mr.  Gladstone  continues  to  make  good 
progress,  and  that  his  eye  is  in  a  perfectly  satisfactory  con¬ 
dition.  He  passes  a  considerable  portion  of  his  time  down¬ 
stairs,  goes  out  every  day,  and  is  able  to  receive  a  few 
friends.  His  general  health  also  remains  good.  As  is 
not  uncommon  in  such  cases,  there  is  a  certain  amount 
of  dislike  to  light,  and  Mr.  Gladstone  finds  it  com¬ 
fortable  to  have  the  eye  protected  by  dark  glasses  or 
other  means.  There  is,  however,  nothing  in  its  con¬ 
dition  which  is  in  the  slightest  degree  abnormal 
It  having  been  reported  that  Sir  James  Paget  had  seen  Mr! 
Gladstone  with  Mr.  Nettleship,  we  may  state  that,  although 
— possibly  in  deference  to  medical  etiquette— an  appoint¬ 
ment  was  arranged,  the  meeting  in  no  way  partook  of  the- 
character  of  a  medical  consultation.  No  complete  examina¬ 
tion  of  the  eye  as  regards  acuity  of  vision  has  as  yet  been 
made,  and  probably  will  not  be  undertaken  before  next 
week.  The  operation,  as  is  known,  was  done  under  the  in¬ 
fluence  of  cocaine,  the  ordinary  upward  section  being  made 
and  a  portion  of  iris  removed.  There  were  no  complica¬ 
tions.  The  cataract  had  probably  been  mature  for  a  con¬ 
siderable  time,  and,  as  is  so  common  in  such  cases,  it  was  the 
failure  of  the  opposite  eye  which  brought  the  matter  into 
prominence. 


IRISH  MEDICAL  ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  in  the 
Royal  College  of  Surgeons,  Dublin,  on  June  4th.  Dr 
Hercules  McDonnell,  of  Dundalk,  presided.  The  report 
stated  that  the  Association  was  engaged  in  pressing  forward 
the  Bill  to  secure  compulsory  superannuation  of  medical 
officers.  They  were  of  opinion  that  it  would  be  unwise  at 
present  to  proceed  with  the  larger  Bill  for  the  redress  of 
grievances..  Resolutions  approving  of  the  report  and  pro¬ 
testing  against  the  duties  imposed  on  dispensary  doctors  by 
the  Education  Act,  1892,  were  adopted.  In  the  evening  the 
annual  dinner  was  held.  The  Lord  Mayor,  the  Solicitor- 
General,  Sir  R.  Sankey,  Sir  A.  Read,  Dr.  Smith,  President  of 
College  of  Physicians,  and  Mr.  Thornley  Stoker,  President 
of  the  College  of  Surgeons,  were  among  the  guests. 


NEW  MEDICAL  SCHOOL  AT  ST.  THOMAS’S 
HOSPITAL. 

The  new  medical  school  and  students’  club  in  connection 
with  St.  Thomas’s  Hospital  which  are  to  be  opened  this  day 
by  His  Royal  Highness  the  Duke  of  Connaught,  form  a  very 
nandsome  as  well  as  useful  addition  to  the  block  of  build¬ 
ings  which  faces  the  Houses  of  Parliament  from  the  south 
side  of  the  river.  Built  in  a  style  of  architecture  corre- 
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sponding  to  the  other  portions  of  the  institution,  the  new 
buildings,  in  red  brick  with  stone  facings,  present  a  very 
imposing  appearance.  They  occupy  a  site  between  the  main 
hospital  buildings  and  the  mortuary,  and  are  divided  into 
two  wings,  one  of  which  will  be  used  as  a  science  school, 
and  will  contain  a  laboratory,  a  physiological  museum,  and 
a  spacious  and  handsomely-decorated  lecture  hall.  The 
other  wing,  farthest  removed  from  the  river,  will  be  almost 
exclusively  devoted  to  the  requirements  of  the  students’ 
club,  and  will  be  fitted  throughout  on  an  elaborate  scale, 
with  dining,  reading,  writing,  smoking,  billiard  rooms,  etc. 
Between  the  new  buildings  and  the  hospital  proper  ground 
has  been  laid  out  as  a  tennis  lawn.  Mr.  Currie,  of  Norfolk 
Street,  Strand,  is  the  architect  of  the  building,  which  has 
taken  over  a  year  to  complete. 


VIVISECTION  IN  A  NUTSHELL. 

At  Prince’s  Hall  this  week  Mr.  Arthur  Arnold  put  the  case 
against  vivisection  in  a  nutshell.  “If  cruelty  were  allow¬ 
able,”  he  said,  “because  good  results  were  certain  to  follow 
from  it,  society  might  sanction  vivisection  as  applied  to 
malefactors  and  children.”  These  nutshell  pronouncements 
on  public  questions  usually  take  everything  for  granted 
which  needs  to  be  proved,  and  this  is  no  exception.  Cruelty 
is  the  infliction  of  unnecessary  pain.  Mr.  Arnold  assumes 
that  such  is  inflicted,  and  then  condemns  it.  If  the  infliction 
of  pain  alone  were  the  accepted  criterion,  then  Mr.  Arnold  could 
never  eat  a  mutton  chop,  and  his  conscience  would  forbid 
the  matutinal  rasher,  nor  could  he  ever  again  drive  behind 
a  horse  or  a  gelding,  nor  consent  to  any  of  the  customary 
farmyard  operations  (performed  without  anaesthetics),  not  to 
speak  of  the  slaughterhouse,  the  rabbit  warren,  and  the 
field  sports  to  which  game  of  all  kinds  fall  victims. 


DIRTY  STREETS  AND  DIRTY  AIR. 

Though  it  may  not  be  easy  to  prove  by  statistics,  there  can 
be  no  doubt  that  the  filthy  condition  in  which  London 
streets  are  allowed  to  remain  is  a  cause  of  bad  health  and 
lowered  vitality,  if  not  directly  of  sore  throats,  sore  eyes,  and 
sore  skins.  Nobody  who  remembers  what  London  dust  is, 
and  the ‘potency  for  evil  of  many  of  its  constituent  parts,  can 
doubt  this  for  a  moment.  London  is  the  dirtiest  capital  in 
the  world ;  not  only  is  the  air  smoky,  but  it  is  loaded  with 
dust  which  contains  every  kind  of  abomination.  It  does  not 
require  very  keen  senses  to  both  smell  and  taste  horse  dung 
in  the  air  on  any  fine  day  at  any  time  of  the  year.  Lord 
Meath,  in  a  letter  to  the  Times ,  asserts  that  the  only  part  of 
the  metropolis  in  which  the  streets  and  pavements  are  kept 
in  tolerably  decent  condition  is  the  City.  This  is  perfectly 
true,  as  anyone  may  convince  himself  by  walking  down 
Oxford  Street  and  Holborn  in  the  small  hours.  On  crossing 
the  City  boundary  the  air  changes  as  by  enchantment ; 
westward  the  air  is  heavy,  dirty,  and  offensive ;  eastward  it 
is  clear,  and  clean,  and  sweet.  The  reason  for  the  difference 
is,  again  quote  to  Lord  Meath,  that  in  the  City  the  streets 
are  flushed  at  night  with  hoses  fixed  to  hydrants,  and  boys 
are  kept  constantly  at  work  during  the  day  removing 
manure.  AVe  have  pointed  this  out,  and  have  drawn  attention 
to  the  conspicuous  contrast  between  the  City  and  the  rest  of 
London  again  and  again,  but  the  fact  is  that  the  sanitary 
authorities  westward  of  the  City  have  a  very  imperfect  idea 
of  street  scavenging.  Even  when  here  and  there  a  hose  is 
used,  the  custom  appears  to  be  to  lay  the  streets  under 
water  at  one  of  the  times  of  day  when  they  are  being  most 
used  by  pedestrians,  between  9  a.m.  and  10.30  a.m.  Again,  it 
is  not  necessary  to  go  to  Paris  or  Holland  for  a  better  way ; 
in  the  City  an  army  of  men  are  at  work  before  5  a.m., 
washing  and  sweeping,  and  the  streets  are  clean  and  dry 
long  before  business  people  are  going  to  their  offices.  It  is 
objected  that  there  are  difficulties  in  the  way  of  washing  the 
streets  in  London  which  do  not  exist  in  Paris.  Again  the 
answer  is  complete  :  they  have  been  overcome  in  the  City. 
AATiy  not  in  St.  George’s,  Hanover  Square  ? 


THE  FOREST  GATE  SCHOOL  SCANDALS. 

AVe  publish  in  another  column  a  letter  from  Mr.  Elliott, 
formerly  the  officer  in  charge  of  the  receiving  ward  at 
Forest  Gate  schools,  disclosing  material  facts  concerning 
the  health  and  care  of  the  boys,  which  are  in  the  highest 
degree  discreditable  to  the  present  system,  and  once  more 
indicate  the  necessity  for  a  thorough  and  radical  readjust¬ 
ment  of  the  practice  of  collecting  together  masses  of  children 
into  child  barracks,  where  they  do  not  and  cannot  receive 
individual  attention.  Elliott  himself  has  done  much  for 
his  infant  charges,  and  suffered  much.  On  the  occasion  of 
the  terrible  fire,  when  the  poor  creatures  were  locked  in, 
and  the  person  in  charge  of  the  keys  was  at  a  distance, 
Elliott,  it  will  be  remembered,  forced  open  the  door,  and 
saved  38  children,  who  alone  were  rescued  out  of  85 ; 
for  this  he  was  presented  with  the  medal  of  the  Royal 
Society  for  the  protection  of  life  from  fire.  Subsequently 
144  children  were  seized  with  severe  illness  traced  to  food 
poisoning.  At  the  coroner’s  inquest  Elliott  had  the  courage 
to  state  certain  facts  as  to  the  supply  of  stale  or  even  putrid 
food  to  the  children,  which  led  to  a  Local  Government 
Board  inquiry.  At  this  inquiry  the  accuser  was  treated  as 
though  he  were  the  accused.  The  inquiry  was  held  by  an 
inspector,  whose  mode  of  inspection  should  itself  have  been 
the  subject  of  inquiry.  All  testimony  not  strictly  within 
the  “limits  of  the  laws  of  evidence,”  and  pertinent  to 
the  individual  charges,  was  excluded  in  spite  of  protests. 
The  guardians  were  represented  by  counsel.  In  the 
end  there  was  what  is  undoubtedly  a  practical  mis¬ 
carriage  of  justice.  Elliott’s  allegations  on  behalf  of  the 
children  were  proved  and  accepted,  but  his  “resignation” 
was  called  for,  and  after  eighteen  years’  service  of  excep¬ 
tional  fidelity  and  devotion  he  has  been  turned  out  on  the 
world  to  get  his  living  as  he  may,  and  none  of  those  re¬ 
sponsible  for  “  the  irregularities  ”  (sic')  suffer.  This  is  a 
poor  encouragement  to  fidelity  and  brave  outspeaking  in  the 
service  of  the  public.  It  is  really  incumbent  on  Mr.  Shaw 
Lefevre  to  order  an  inquiry  into  the  whole  question  of  barrack 
schools,  which  is  fruitful  in  so  many  kinds  of  mischief. 


BACTERIOLOGICAL  EXAMINATION  OF  WATER. 

To  many  people  the  bacteriological  examination  of  water 
appears  to  have  little  or  no  meaning,  but  in  spite  of  the  pre¬ 
judice  entertained  by  such  people  it  is  now  well  recognised, 
not  only  amongst  scientific  observers  but  also  amongst 
practical  workers,  that  the  bacteriological  examination  of 
water  supplies  data  which  cannot  be  obtained  in  any  other 
manner.  There  can  be  little  doubt  that  the  regular  bacteri¬ 
ological  examination  of  water  in  the  large  European  and 
American  cities  has  enabled  steps  to  be  taken  to  purify  the 
water  supplies,  the  necessity  for  which  would  never  have 
been  appreciated  had  no  such  examinations  been  resorted 
to.  The  monthly  reports  on  the  London  water  supply,  the 
reports  by  the  State  Board  of  Health  of  Massachusetts,  those 
published  in  Berlin,  in  Paris,  and  in  numerous  other 
centres,  form  a  literature  bulky  and  weighty  both  in  mass 
and  in  importance.  At  a  recent  meeting  of  the  General 
Board  of  Health  of  the  Port  of  Spain,  Trinidad,  Drs. 
Chittenden  and  Beaven  Rake  draw  attention  to  this  subject, 
and  it  is  to  be  hoped  that  they  will,  with  the  support  of  the 
Board,  be  able  to  carry  through  the  scheme  that  they  re 
commend.  Though  there  is  undoubtedly  much  to  be 
learned  concerning  contamination  of  water  through  the  bac¬ 
teriological  examination,  such  examination  should  not  be 
confined  to  a  mere  enumeration  of  the  organisms  present ;  a 
determination  of  the  number  of  species,  of  the  nature  of  the 
different  organisms,  for  example,  whether  they  are  merely 
water  organisms,  or  whether  they  are  rapidly  liquefying 
organisms  such  as  those  as  are  most  frequently  met  with  in 
putrefying  substances ;  whether  they  are  organisms  that 
are  usually  met  with  in  sewage  or  in  faeces,  such  as  the 
bacterium  coli  communis,  or  whether  there  are  present  those 
organisms  (including  the  mould  fungi,  etc.)  which  are 
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usually  met  with  in  surface  drainage,  and,  finally,  whether 
they  resemble  pathogenic  organisms  or  not.  All  these 
factors,  when  properly  interpreted,  throw  a  vivid  light  on 
the  source  of  the  water,  and  therefore  on  its  suitability  for 
drinking  purposes.  Any  method  which  affords  such  valu¬ 
able  information  can  not  be  ignored  or  lightly  cast  aside. 


EPIDEMICS  AT  BARRACK  SCHOOLS. 

The  Camberwell  guardians,  like  the  Hackney  guardians, 
are  troubled  about  their  children,  and  certainly  the  Cam¬ 
berwell  children  are  in  no  small  trouble  from  their 
guardians.  For  want  of  facilities  for  segregation  of 
cases  _  of  ophthalmia  at  the  Sutton  schools,  children 
suffering  from  that  disease  are  returned  on  the  guardians’ 
hands;  all  which  is  very  good  for  Sutton,  but  bad 
for  the  workhouse  children.  For  the  erection  of  these 
great  district  schools  has  knocked  on  the  head 
such  educational  facilities  as  existed  in  the  work- 
houses  ;  and  now,  because  there  is  fever  in  the  workhouse, 
these  children  cannot  go  to  the  public  elementary  schools, 
so  they  are  cut  off  from  their  education  at  each  end.  We 
would  strongly  support  the  managers  of  the  Sutton  schools 
in  keeping  out  all  cases  of  infectious  disease ;  at  the  same 
time,  we  would  remark  that  the  system  of  these  barrack 
scnools  stands  condemned  if  it  is  necessary  for  their  safe 
management  to  exclude  from  them  the  very  children  for 
whom  they  were  built.  As  for  the  poor  children  who 
happen  to  contract  ophthalmia  or  ringworm,  or  be  exposed 
to  scarlatina,  they  stand  between  the  Devil  and  the  deep 
sea,  and  are  debarred  from  education  at  each  end.  We 
should  like  to  know  what  right  the  guardians  have  to  allow 
fever  to  prevail  in  the  workhouse.  Surely  the  Asylums 
Board  Hospitals  were  erected  especially  to  prevent  such  a 
contingency.  If  it  is  true  that  while  the  Board’s  ambulances 
are  trotting  all  over  London  for  fever  cases,  the  workhouse 
children  so  affected  are  being  treated  in  the  “  house.”  This 
is  but  another  instance  of  paupers  being  ousted  from  their 
rights,  for  primarily  and  in  essence  the  Asylums  Board  is  a 
Poor  Law  institution,  and  was  created  as  such. 


FOUR  DEATHS  UNDER  CHLOROFORM. 

We  are  indebted  to  Mr.  J.  M.  Wrangham,  Assistant-Surgeon, 
for  the  following  account  of  the  death  under  chloroform 
which  occurred  recently  at  the  Tewkesbury  Hospital.  The 
Dperation  was  undertaken  for  exploring  and  scraping  an 
iliac  abscess.  The  anaesthetic  used  was  the  A.C.E.  mixture. 
The  patient  showed  no  signs  of  nervousness.  From  the  first 
ihe  anaesthetic  was  taken  quite  quietly  ;  there  was  no  strug- 
sod  the  breathing  was  regular.  About  ten  minutes 
vere  required  to  produce  complete  insensibility.  The 
oupils  became  contracted,  and  remained  so  until  the  expira- 
jion  of  about  half  an  hour,  when,  the  operation  being  almost 
completed,  the  breathing  suddenly  ceased,  and  the  pupils 
lecame  widely  dilated.  Before  this  there  had  been  no  sign 
)f  danger,  the  pulse  being  good,  and  the  breathing  easy  and 
•egular.^  The  lips  had  become  slightly  blue,  but  no  more 
han  might  be  expected  under  the  circumstances.  The 
>peration  was  at  once  stopped,  the  head  was  brought  down 
>ver  the  edge  of  the  table,  and  artificial  respiration  com- 
nenced,  the  back  of  the  throat  being  cleared  of  mucus  with 
i  sponge.  Hypodermic  injections  of  ether  and  brandy  were 
tdministered.  In  one  or  two  minutes  the  patient  began  to 
nake  inspiratory  gasps,  but  these  soon  ceased,  and  though 
irtificial  respiration  was  continued  for  about  an  hour, 
wreathing  was  never  re-established.  The  pulse  could  not  be 
elt  after  the  breathing  ceased.  About  two  ounces  of  the 
imesthetic  were  used,  two-thirds  of  this  being  required  to 
produce  anaesthesia  at  starting.  Mr.  Wrangham  made  a 
mt-mortem  examination,  and  found  the  brain  and  mem¬ 
branes  considerably  congested.  There  was  a  small  tuber¬ 


culous  abscess  in  the  apex  of  the  right  lung.  The  heart 
and  other  viscera  were  healthy.  Advanced  disease  of  the 
right  sacro-iliac  joint  was  present.  Mr.  Wrangham’s  opinion 
is  that  the  death  was  due  to  syncope.  We  have  also  received 
notices  of  deaths  under  chloroform  at  King’s  College  Hos¬ 
pital,  the  Great  Northern  Hospital,  and  the  Royal  Southern 
Hospital,  Liverpool,  as  to  which  we  hope  to  be  enabled  to 
publish  further  details. 


EPSOM  COLLEGE  AND  THE  MEDICAL  PENSIONERS. 

Down  to  the  present  time  the  great  institution  at  Epsom  has 
accommodated  two  classes  of  residents— the  schoolboys  and 
the  medical  pensioners.  It  has  long  been  felt  that  this 
plan  piesented  ceitain  disadvantages;  it  tended  to  give  too 
much  prominence  to  the  purely  eleemosynary  side  of  the 
work  of  the  institution,  to  the  disadvantage  of  the  College 
as  a  public  school,  and  it  compelled  the  medical  pensioners 
as  a  condition  precedent  to  taking  advantage  of  the  pension 
fund,  to  sever  all  family  ties  and  break  with  old  associations. 
The  report  of  the  Council,  which  we  noted  in  the  British 
Medical  Journal  of  June  2nd,  showed  that  a  beginning 
had  been  made  in  getting  into  work  the  scheme  which  pro¬ 
poses  to  devote  the  buildings  at  Epsom  entirely  to  the 
purposes  of  the  school,  and  to  grant  pensions  to  be  enjoyed 
by  members  of  the  medical  profession  who  for  various  rea¬ 
sons  were  in  reduced  circumstances,  or  to  their  widows,  to 
be  enjoyed  without  restrictions  as  to  place  of  residence. 
An  amending  Act  of  Parliament  has  now  been  obtained' 
varying  the  constitution  of  the  institution  as  established 
by  the  Act  of  1855,  and  giving  the  governing  body  power 
to  extend  the  principle  outlined  above.  The  College 

will  now  be  able  to  take  its  place  beside  Marl¬ 
borough  and  Wellington  as  a  school  designed  pri¬ 
marily  to  meet  the  special  requirements  of  boys 
destined  to  a  particular  profession,  but  open  to  all 
classes  of  society.  The  institution  is  relieved  from  the 
obligation  to  provide  an  asylum  either  within  the  buildings 
at  Epsom  or  elsewhere  for  any  pensioner,  and  is  authorised 
to  convert  the  buildings  heretofore  used  for  pensioners  to 
the  uses  of  the  school,  or  to  replace  them  by  building 
better  adapted  to  the  purpose.  The  privileges  of  the  medical 
foundationers  are  rigidly  safeguarded,  and  the  sons  of 
medical  men  will  continue  to  receive  at  Epsom  a  first-rate 
public  school  education  on  specially  favourable  terms.  At 
the  same  time,  the  admission  of  boys  destined  to  other 
careers  than  the  medical  and  the  sons  of  members  of  other 
professions  will  remove  the  special  class  character  of  the 
school,  which  has  been  found  to  stand  somewhat  in  the  way 
of  achieving  the  highest  success.  While  improving  and 
consolidating  the  position  of  the  school,  the  claims  of  the 
poor  and  aged  of  the  profession  must  not  be  allowed  to 
suffer,  and  we  trust  that  the  appeal  of  the  governors  for  in¬ 
creased  funds  to  enable  them  to  grant  pensions  to  worthy 
recipients  to  reside  in  their  own  country  and  among  their 
own  people  will  meet  a  ready  response  from  the  profession 
which  has  always  shown  itself  most  ready  to  extend  a  help¬ 
ing  hand  to  those  who  have  fallen  in  the  battle  of  life.  We 
may  hope  that  at  the  next  annual  meeting  the  Treasurer 
Dr.  0.  Holman,  may  be  able  to  announce  that  the  response 
to  the  appeal  made  has  been  ready,  and  that  the  new  scheme 
is  in  a  fair  way  to  completion. 


THE  MINUTES  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

The  half-yearly  volume  of  the  Minutes  of  the  General 
Medical  Council  and  of  its  Committees  and  Branch  Councils 
(January  1st  to  June  1st,  1894)  has  been  issued  by  Mi- 
Miller,  the  Registrar.  In  addition  to  the  proceedings  of  the 
Council  itself  during  its  recent  session,  the  volume  contains 
those  of  the  Executive  and  other  Committees,  and  a  series 
of  reports  by  the  Examination  and  Education  Committees. 
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These  were  submitted  at  the  last  session,  and  were  referred 
to  in  our  reports.  The  volume  also  contains  the  annual 
financial  statement,  from  which  it  appears  that  the  total 
sum  received  in  registration  fees  during  the  year  1893  was 
£8,160  15s.,  namely,  £3,978  7s.  6d.,  paid  to  the  English 
Branch  Council,  £3,242  7s.  6d.  paid  to  the  Scottish  Branch 
Council,  £890  paid  to  the  Irish  Branch  Council,  and  £50 
paid  to  the  General  Medical  Council  direct  for  the  registra¬ 
tion  of  Colonial  medical  qualifications.  Excluding  these 
ten  Colonial  medical  qualifications  registered,  the  number 
of  original  registrations  was  1,568,  which  brought  in  a  total 
of  £7,840,  the  difference  between  this  and  the  first  total 
stated  being  made  up  by  fees  paid  for  registration  of  addi¬ 
tional  qualifications.  The  sale  of  the  official  publications 
is  credited  with  £417  7s.  lid.  net,  and  dividends  on  invested 
stock  with  £1,108  12s.  All  the  Branch  Councils  have  con¬ 
siderable  cash  balances  in  addition  to  invested  funds.  The 
main  items  of  expenditure  are  fees  and  other  expenses  to 
members  of  the  Council,  salaries  and  house  expenses, 
printing,  and  law  expenses.  The  lawsuit  with  the  Royal 
College  of  Physicians  cost  £893,  and  other  legal  expenses 
amounted  to  £663.  The  visitation  and  inspection  of  exami¬ 
nations  cost  £540,  and  the  expenses  of  the  Medical  Aid  Asso¬ 
ciations  Committee  amounted  to  £121. 


SANITARY  EXHIBITION  AT  BOULOGNE. 

An  International  Exhibition  of  Hygiene  is  to  be  held  at 
Boulogne  from  July  15tli  to  September  15th  with,  amongst 
others,  patrons  so  distinguished  as  M.  Henri  Monod,  Coun¬ 
cillor  of  State  and  Director  of  the  Sanitary  Services  of 
France;  Professor  Brouardel,  Dean  of  the  Paris  Faculty  of 
Medicine ;  M.  Pasteur  ;  Dr.  Proust,  Inspector  General  of  the 
Sanitary  Services ;  Dr.  Napias,  Dr.  A.  J.  Martin,  M.  Emile 
Trelat,  the  eminent  architect  and  authority  on  ventilation  ; 
M.  Beclimann,  the  engineer;  and  M.  Louis  Masson,  the 
Sanitary  Inspector  of  Paris.  Dr.  Aigre,  the  mayor  of  Bou¬ 
logne,  is  the  president  of  the  Organising  Committee,  and  he 
is  assisted  by  the  chief  medical  men,  municipal  council¬ 
lors,  engineers,  and  other  local  notabilities.  The  Exhibition 
will  be  inaugurated  by  the  Minister  of  the  Interior.  From 
J uly  25tli  to  29tli  a  Medical  and  Hydrotlierapeutic  Congress  will 
meet  at  Boulogne  under  the  presidency  of  Professor  Verneuil, 
of  the  Institute,  and  Dr.  Bergeron,  Perpetual  Secretary  of 
the  Academy  of  Medicine. 


THE  LOCAL  GOVERNMENT  BOARD  AND  THE 
DISTRICT  SCHOOLS. 

In  the  House  of  Commons  on  Monday,  June  4th,  Mr. 
Bartley,  on  behalf  of  Sir  John  Gorst,  asked  the  President  of 
the  Local  Government  Board  whether  he  would  direct  a 
return  to  be  made  of  the  number  and  dates  of  the  epidemics 
of  ophthalmia,  scarlet  fever,  measles,  throat  complaints, 
and  other  infectious  maladies  which  had  broken  out  during 
the  last  ten  years  in  the  pauper  district  schools  belonging 
to  the  metropolitan  unions,  specifying  in  the  case  of  each 
epidemic  the  number  of  children  attacked,  the  duration  of 
the  treatment  of  cases,  the  number  of  deaths  and  of  perma¬ 
nent  physical  disablement,  and  the  total  extra  cost  occa¬ 
sioned  to  the  ratepayers  of  the  metropolis  by  the  outbreak. 
In  reply  to  this  question,  Mr.  Shaw  Lefevre  said  he  had 
made  inquiry,  and  found  that  it  would  not  be  practicable  to 
furnislisuch  areturnaswas  suggested.  If  theriglithon.  gentle¬ 
man  would  desire  a  return  as  to  the  mortality  among  children 
in  the  schools  during  a  limited  period,  say  of  three  years, 
he  should  be  prepared  to  consent  to  it.  It  results  from  this 
answer  to  Sir  John  Gorst’s  very  pertinent  request  that  the 
Local  Government  Board  is  not  in  possession  of  and  keeps 
no  record  of  outbreaks  of  infectious  disease  in  the  district 
schools  ;  an  omission  which  cannot  be  but  deeply  deplored, 
and  which  it  is  very  desirable  should  at  once  be  remedied. 
A  return  such  as  the  President  of  the  Local  Government 
Board  was  good  enough  to  offer  to  Sir  John  Gorst  would  ob¬ 


viously  be  entirely  useless.  The  diseases  to  which  these- 
unfortunate  children  massed  in  barracks  are  especially  sub¬ 
ject  are  not  fatal  diseases,  but  disabling  diseases.  They  are 
the  diseases  of  crowding,  of  malnutrition,  and  those  incidental' 
to  the  unnatural  conditions  of  life  imposed  upon  them  by 
the  barrack  system,  which  is  of  all  others  the  most 
unsuited  to  the  necessities  of  child  life,  diseases 
such  as  ophthalmia,  chronic  throat  diseases,  defec¬ 
tive  hearing,  nocturnal  enuresis,  the  development  and 
aggravation  of  scrofulous  disease  and  skin  complaints- 
of  the  scalp  and  body.  These,  which  are  the  torments,  the- 
terrors,  and  the  miseries  of  child  life  in  barrack  schools  are- 
not  only  torturing  to  their  unfortunate  subjects  and  draw¬ 
backs  to  their  further  progress  in  life  at  a  later  age,  and 
obstacles  to  their  proper  training  and  teaching  in  the- 
schools,  but  they  are  also  a  source  of  enormous  and  unneces¬ 
sary  expenditure  to  the  ratepayers.  The  cost  of  maintain¬ 
ing  these  children  under  the  existing  miserable  conditions 
is  estimated  at  not  less  than  £25  per  head  per  annum,  an- 
expenditure  which  is  beyond  that  which  will  be  necessary 
if  these  institutions  were  broken  up,  and  the  children  rele¬ 
gated  to  cottage  life,  put  once  again  upon  the  land,  allowed 
to  enjoy  fresh  air,  country  life,  home  training,  and  Board 
School  education.  If  Mr.  Shaw  Lefevre  is  unable  to  give 
figures  such  as  those  for  which  Sir  John  Gorst  advisedly- 
asked,  he  may  at  least  be  able  to  furnish  reports  on 
the  prevalence  of  ophthalmia,  skin  diseases,  throat  diseases, 
and  scrofulous  complaints  in  the  Metropolitan  district 
schools  for  the  last  five  years.  It  is  difficult  to  suppose  that 
a  good  deal  of  material  of  this  sort  does  not  exist  in  the- 
archives  of  the_Local  Government  Board,  and  any  deficiencies 
in  that  report  might  be  made  up  from  the  records  of  the- 
committees  in  charge  of  these  district  schools.  We  hope, 
therefore,  that  Sir  John  Gorst  will  not  be  satisfied  without 
obtaining  such  information  as  the  Local  Government  Board 
may  be  able  to  furnish  under  these  heads,  nor  do  we  doult 
that,  however  trammelled  by  official  reticence,  Mr.  Shaw 
Lefevre’s  sympathies  are  really  altogether  in  accord  with 
those  of  his  questioner,  and  that  he  will  in  some  modified 
form  be  able  to  give  a  more  sympathetic  and  affirmative- 
answer,  and  one  less  drily  negative  than  he  has  felt  called 
upon  to  furnish  on  this  occasion. 


THE  TREE  OF  KNOWLEDGE. 

In  a  symposium  remarkable  for  the  variety  of  its  contri¬ 
butors  rather  than  for  the  profundity  of  its  philosophy,  the- 
New  Iieview  discusses  the  ever  interesting  question  how 
far  it  is  desirable  to  partake  of  the  fruit  of  that  Tree  of 
Knowledge,  the  first  influence  of  which  on  our  first  parents 
would  seem  to  have  been  to  render  them  ashamed.  The- 
point  discussed  is  whether  girls  should  be  left  ignorant  of 
the  doings  of  the  wicked  world  in  which  they  live,  and 
should  be  allowed  to  marry  without  knowing,  so  far  as  it- 
may  be  capable  of  being  known,  what  is  before  them.  The 
general  drift  of  the  opinions  is  strongly  in  favour 
of  knowledge,  although  there  is  much  divergence 
as  to  how  or  when  it  is  to  be  imparted,  and 
this  is  where  the  difficulty  comes.  Many  pro¬ 
bably  will  think  it  best  to  follow  the  Rev.  H.  Adler, 
Chief  Rabbi,  when  he  says,  “  Maidens  will,  in  the  course  of 
Nature,  by  their  reading,  nay  even  by  the  study  of  the 
Bible,  with  its  chaste  outspokenness,  gain  all  the  knowledge 
which  is  needful  to  protect  them  from  evil.”  Others  wilJ 
consider  more  definite  teaching  necessary  if  good  is  to  be 
done.  When  knowledge  is  incomplete,  imagination  is  apt 
to  fill  up  the  gaps,  and,  according  to  Max  Norden,  “Its  wild 
fictions,  based  probably  upon  morbid  art,  detestable  litera¬ 
ture,  suggestive  plays,  and  unconsidered  drawing-room 
and  table  talk,  will  certainly  defile  the  mental  purity 
of  the  poor  girl  in  a  far  more  alarming  way  than 
any  physiological  teaching  ever  could  do,  even  if  it  is 
clumsy  or  brutal.”  Mr.  Zangwill  looks  on  thewhole  discussion 
as  too  late.  “  Owing  to  the  circulation  of  the  woman  novel 


June  9,  1894. 


PREVENTIVE  INOCULATION  FOR  CHOLERA. 


[ 


The  British 
•Cedical  Journal 


1267 


and  of  the  modern  newspaper,  nine  girls  out  of  ten  must 
know  as  much  as  their  parents,  and  the  tenth  a  good  deal 
more;”  but  that  this  is  not  entirely  so  is  shown  by  the  con¬ 
tribution  of  Madame  Adam,  in  which  she  says  :  “I  married, 
when  I  was  quite  young,  a  man  whom  I  detested,  because  I 
had  been  led  to  believe  that  a  kiss  on  a  young  gild’s  mouth 
constituted  her  betrayal.  The  man  whom  my  parents 
wished  me  to  marry,  being  instructed  as  to  my  in¬ 
nocence,  kissed  me,  and  I  therefore  thought  that  my 
marriage  was  an  obligation.”  This  is  an  extreme  instance 
but  most  medical  men  of  an  age  to  beget  confidence  in  such 
aflairs  will  be  able  to  recall  instances  in  which  an  ignorance, 
which  would  have  been  ludicrous  if  it  had  not  been  so  sad, 
has  been  displayed  on  matters  regarding  which  every  woman 
entering  on  married  life  ought  to  have  been  accurately  in¬ 
formed.  It  seems  plain  that  the  existing  generation  of 
mothers  are  neither  willing,  nor  perhaps  capable,  of  taking 
up  the  role  of  teachers  in  this  matter.  The  contribution  by 
Thomas  Hardy  suggests  that  plain  handbooks,  specially  pre¬ 
pared,  on  natural  processes  and  morbid  contingen¬ 
cies,  should  be  placed  in  the  daughter’s  hands,  and 
goes  on  to  say,  “Innocent  youths  should,  I  think, 
also  receive  the  same  instruction ;  for  (if  I  may 
say  a  word  out  of  my  part)  it  has  never  struck 
me  that  the  spider  is  invariably  male  and  the  fly  in¬ 
variably  female,”  a  remark  which  is  not  devoid  of  common 
sense.  There  can,  we  think,  be  little  doubt  that  much  un¬ 
happiness  and  a  great  deal  of  illness  would  be  prevented  if 
young  people  of  both  sexes  possessed  a  little  accurate 
knowledge  regarding  their  sexual  relations,  and  were  well 
impressed  with  the  profound  importance  of  selecting  healthy 
mates.  Knowledge  need  not  necessarily  be  nasty,  but  even 
if  it  were,  it  certainly  is  not  comparable  in  that  respect  with 
the  imaginings  of  ignorance. 


CORONER  FOR  THE  NORTH-EASTERN  DISTRICT. 

At  a  meeting  of  the  London  County  Council  held  on  June 
3th  the  Public  Control  Committee  reported  that  in  response 
X)  their  advertisements  for  a  coroner  for  the  North-eastern 
District,  the  office  being  vacant  in  consequence  of  the  death 
)f  Dr.  Macdonald,  forty-nine  applications  had  been  received. 
The  Committee  selected  and  saw  nine  of  the  candidates, 
ind  submitted  the  names  of  Dr.  W.  Wynn  Westcott,  Dr. 
Jharles  Gross,  and  Di\  F.  H.  Daly.  All  these  gentlemen 
vere  highly  qualified,  but  Dr.  Westcott  appeared  to  them 
o  have  had  most  of  the  special  kind  of  experience  desirable 
or  the  post,  having  acted  as  deputy  coroner  for  the  Central 
md  Western  Districts,  and  held  nearly  3,000  inquests. 
>r.  Wynn  Westcott  was  elected  at  a  salary  of  £1,150  per 
nnum.  This  is  a  very  judicious  and  impartial  selection. 


THE  TRAGIC  SIDE  OF  MEDICAL  LIFE. 

Another  name  has  to  be  added  to  the  ever  growing  list  of 
nedical  martyrs  to  professional  duty.  Dr.  A.  L.  Copner,  of 
lfracombe  has  died  of  diphtheria,  contracted  while'  in 
ttendance  on  a  child  suffering  from  that  disease.  The  child 
efused  to  take  any  remedies,  and  when  it  was  sought  to 
PPly  medication  directly  to  the  diseased  parts  by  means  of 
yringing,  struggled  and  coughed,  bespattering  Dr.  Copner 
nth  infective  material.  Dr.  Copner  was  “union  medical 
fficer,”  and  the  patient  belonged  to  a  poor  family.  This 
ragic  ending  of  a  promising  career  is  a  fresh  instance  of  the 
rave  risks  quietly,  unostentatiously,  and  cheerfully  taken 
very  day  by  the  medical  officers  of  the  Poor-law  service, 
’he  Barnstaple  guardians,  at  their  last  meeting,  resolved 
manimously  to  address  a  letter  of  condolence  to  the  widow, 
nd  the  chairman,  in  moving  the  resolution,  said  that  Dr. 
opner  had  died  in  the  execution  of  his  duty.  “  He  died  as 
soldier  would,  in  front  of  his  regiment  ;  and  if  ever 
here  was  a  man  deserving  of  the  Victoria  Cross 
t  was  he.”  The  words  were  generously  spoken,  but  as 
ve  read  on  we  find  a  guardian  expressing  the  opinion 


that  the  salary  attached  to  the  office  held  by  Dr. 
Copner  was  “  totally  inadequate.”  According  to  the  Medical 
Directory,  the  population  of  his  district  was  8,914,  the  area 
14,63o  acres,  and  the  salary  £70.  So  little  is  said  about  the 
risks  to  life  involved  in  ordinary  medical  practice— all  are- 
taken  so  much  as  a  matter  of  course — that  the  public  are  apt. 
to  forget  how  real  they  are.  A  tragic  incident  such  as 
this,  when  a  man  in  the  prime  of  life  is  suddenly  struck 
down,  cannot  fail,  we  should  hope,  to  impress  upon  the 
public  mind  that  the  “parish  doctor” — more,  perhaps,  than 
any  other  class  in  the  profession— runs  risks  which  cannot 
be  gauged  by  money  payment,  but  that  the  consequences, 
to  those  dependent  on  him,  may  be  alleviated  by  a  generous 
estimate  of  the  pecuniary  reward  offered. 


THE  CONGRESS  OF  THE  DERMATOLOGICAL 

SOCIETY. 

On  the  second  day  of  the  meeting  of  this  Congress  Dr. 
Byrom  Bramwell  gave  an  address  on  thyroid  feeding  in  dis¬ 
eases  of  the  skin,  a  subject  with  which  he  has  dealt  pretty 
fully  in  a  series  of  papers  published  in  the  British  Medical. 
Journal  recently.  The  address,  which  was  illustrated  by 
photographs  shown  by  limelight,  dealt  especially  with  the 
benefit  derived  from  such  treatment  by  cases  of  psoriasis,, 
lupus,  and  ichthyosis.  In  the  evening  a  largely  attended 
and  most  successful  conversazione  was  held,  under  the  hos¬ 
pitable  auspices  of  Mr.  Jonathan  Hntchinson,  at  which 
numerous  drawings  and  specimens  were  exhibited  by  Drs. 
Payne,  Crocker,  Abraham,  J.  D.  Savill,  Stopford  Taylor 
(Liverpool),  Eddowes,  and  Stowers,  and  by  Mr.  Anderson. 
An  ordinary  meeting  of  the  Society  will  be  held  on  Thurs¬ 
day,  June  14th. 


PREVENTIVE  INOCULATION  FOR  CHOLERA  IN  INDIA. 

The  method  of  preventive  inoculation  for  cholera  worked  out 
by  M.  Haffkine  in  the  Pasteur  Institute  in  Paris,  and  ap¬ 
plied  extensively  in  India  by  the  investigator  himself,  has 
been  put  to  the  test  of  actual  experience  near  Calcutta.  Dr. 
Simpson,  the  health  officer,  took  special  steps  to  make  the 
inoculations  in  the  neighbourhood  of  Calcutta  serve  as  tests,, 
as  severely  scientific  as  possible,  of  the  efficacy  of  the  method 
in  man.  A  telegram  in  the  Times  states  that  one  of  these 
tests  lias  recently  been  completed.  Of  the  200  inhabitants 
of  a  native  bustee  (hamlet),  116  were  inoculated  with  the 
protective  vaccine.  Not  long  afterwards,  an  outbreak  of  the 
disease  occurred  in  the  hamlet ;  ten  persons  were  affected, 
none  of  whom  had  been  inoculated,  and  seven  died.  All 
those  who  had  been  inoculated  remained  free.  Dr.  Simpson 
has  submitted  a  memorandum  to  the  Calcutta  municipality, 
recommending  that  the  tests  should  be  continued  for  two 
years  more,  and  that,  if  the  results  are  favourable,  a  perma¬ 
nent  department  should  be  established  to  carry  on  the 
inoculations.  The  estimated  cost  is  trifling  when  com¬ 
pared  with  the  possible  advantages.  The  course  of , 
events  among  the  inhabitants  of  the  bustee  mentioned 
afford  gratifying  support  to  the  expectation  that  the  pro¬ 
tection  against  cholera  which  is  known  to  be  produced  in 
animals  by  these  inoculations  will  also  be  produced  in  man. 
Calcutta  affords  special  facilities  for  watching  the  effects  of 
the  inoculations  on  the  subsequent  liability  to  cholera. 
Investigations  made  by  M.  Haffkine  and  Dr.  Simpson 
showed  that  the  cholera  vibrio  was  always  present  in  the 
water  tanks  which  supplied  those  localities  which  were 
affected  by  cholera,  while  it  was  absent  from  the  water  tanks, 
of  those  which  were  free  from  the  disease. 


DIVIDED  FEES. 

A  foreign  correspondent  writes  :  The  Medical  Society  of 
Berlin  recently  decided  that  it  is  incompatible  with  the 
dignity  of  the  profession  that  medical  practitioners  should 
give  midwives  who  call  them  in  consultation  a  percentage 
on  the  fee.  The  arrangement  referred  to  can  hardly  be  con¬ 
sidered  dignified,  but  it  is  not  more  disgraceful  than  the 
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system  of  “  dichotomy  ”  which  is  openly  practised  in  a  cer¬ 
tain  Continental  country  where  we  are  often  told  the  medi¬ 
cal  profession  holds  its  head  very  high.  “Dichotomy,” 
which  in  plain  English  means  sharing  the  spoils,  consists 
in  the  handing  over  by  the  consultant  to  the  general  prac¬ 
titioner  who  brings  him  a  patient  of  a  certain  proportion  of 
the  fee.  This  is  not  done  merely  by  the  young  consultant 
struggling  into  practice ;  the  custom,  which  is  decidedly 
one  more  honoured  in  the  breach  than  in  the  observance, 
is  much  more  prevalent  among  the  so-called  “princes  of 
science.”  So  ingrained  is  the  habit  that  we  have  knowledge 
of  a  case  in  which  one  “leader  of  the  profession  ”  claimed 
his  commission  from  another  to  whom  he  had  sent  his  own 
sister  for  a  serious  operation.  “Gyp”  has  alluded  to  the 
practice  of  dichotomy  in  one  of  the  most  powerful  of  her 
dramatic  stories.  The  arrangement  is  not  confined  to  medi¬ 
cal  men  in  their  relations  of  professional  brotherhood. 
“Dichotomy”  is  also  practised  between  certain  medical 
practitioners  and  the  druggists  who  make  up  their  pre¬ 
scriptions.  So  little  disguise  is  considered  necessary  that 
a  voluminous  pharmaceutical  catalogue  is  issued  by  a  French 
firm  and  on  the  back  of  the  volume  is  the  significant  word 
Dichotomie,  naked  and  unashamed.  There  are  some  things 
which  they  do  not  do  better  in  France. 


THE  SICK  POOR  AT  HATFIELD. 

Moved  by  the  recent  disclosures  of  still  continuing  scandals 
and  defects  in  the  treatment  of  the  sick  poor  in  certain  pro¬ 
vincial  workhouses  and  infirmaries,  the  Editor  of  the  British 
Medical  Journal — Mr.  Ernest  Hart — has  set  on  foot  an  in¬ 
vestigation,  by  a  specially  appointed  Commission,  into  the 
nursing  and  administration  of  some  of  the  smaller  institu¬ 
tions.  Since  the  investigation  of  Mr.  Hart  and  his  colleagues, 
Dr.  Anstie  and  Dr.  Rogers,  in  1866,  which  led  to  the  creation 
of  the  Metropolitan  Asylums  and  the  reorganisation  of  the 
workhouse  system  of  treatment  of  sick  poor,  there  has  been 
an  extensive  and  progressive  reform  in  these  respects,  not 
only  in  the  metropolis,  but  throughout  the  country, 
and  many  of  the  great  provincial  workhouse  infir¬ 
maries  are  models  of  comfort  and  good  manage¬ 
ment.  But  evidently  there  are  others— as  at  Newton 
Abbot — where  much  remains  to  be  done  before  the  require¬ 
ments  of  humanity  can  be  held  to  be  fulfilled.  Beginning 
near  home,  our  Commissioner  reports  this  week  as  to 
the  Hatfield  Workhouse  Infirmary.  The  first  impres¬ 
sion  is  nearly  always  pleasing,  and  Hatfield  was  no 
exception.  The  bright  flowers,  the  neat  walks  and  well- 
swept  approach,  polished  brass  handle  and  knocker,  give  an 
idea  of  cleanliness  and  attention  to  detail,  and  a  step  across 
the  threshold  confirms  this  idea  ;  there  is  the  common  ap¬ 
pearance  of  official  cleanliness  characteristic  of  an  institution. 
Turning  aside  from  the  main  entrance  to  the  infirmary  de¬ 
partment,  the  men  are  found  lodged  in  a  modern  block  near 
the  gate ;  the  females  are  at  some  distance  in  makeshift 
quarters  of  three  old  cottages.  This  at  the  outset  struck  us 
as  faulty  in  management,  for  the  one  nurse  responsible  for 
the  sick  nursing  cannot  be  with  the  men  and  in  reach  of  the 
women,  or  vice  versa ;  and  as  it  is  impossible  to  guarantee 
that  the  one  sex  shall  not  interfere  with  the  nursing  of  the 
other,  the  nurse,  presuming  that  she  is  anxious  to  do  her 
utmost  for  the  sick  committed  to  her  care,  at  times  will  be 
distracted  at  the  hopelessness  of  the  task  before  her.  Taking 
into  consideration  that  all  the  help  at  the  disposal  of  the 
nurse  is  such  as  can  be  given  by  the  inmates,  this  system  of 
nursing  may  break  down  at  any  minute  ;  it  can  bear  no  strain. 
On  looking  in  the  so-called  women’s  infirmary  we  were  dis¬ 
mayed  at  finding  it  draughty,  crowded,  ill-ventilated,  and 
quite  unprovided  with  the  necessaries  of  sick  nursing.  In 


the  lower  room,  about  20  feet  by  12  feet,  there  were  six  beds,  a 
table,  a  few  chairs,  and  a  night  stool ;  two  women  were  in 
bed  and  four  huddled  round  a  small  fireplace  ;  the  door,  an 
ill-fitting  one,  opened  on  to  the  court,  the  windows,  such  as 
are  seen  in  small  cottages.  Up  a  narrow  stair  a  similar  ward 
above.  It  might  be  necessary  to  escape  from  an  alarm  of  fire 
down  that  stair  or  there  might  be  a  corpse  to  be  brought 
down;  the  aged  sick  could  not  safely  be » brought  down, 
and  a  dead  body  could  not  be  handled  decently.  The 
lying-in  ward  was  a  disgrace  to  the  infirmary,  a  miserable 
attic  without  any  conveniences,  a  small  fireplace,  a  small 
window,  and  no  appliances  for  the  nursing  of  such  cases.  All 
sanitary  arrangements  were  quite  elementary.  We  saw  earth 
closets  without  earth,  waterclosets  without  water,  these  all 
being  outside,  a  sanitary  precaution  which  was  their  only  re¬ 
deeming  point,  only  we  wondered  what  befell  the  infirm  or 
sick  in  inclement  weather  or  at  night.  The  only  apparatus 
for  heating  water  (the  heat  being  gas)  was,  with  an  amusing 
innocence,  placed  in  a  lobby  close  to  an  external  door  fre¬ 
quently  opened,  and  was  a  small  boiler  sufficient  for  one 
bath  of  moderate  capacity.  We  are  not  pointing  out  these 
defects  in  a  captious,  critical  spirit,  but  with  the  sincere  hope 
that  the  public  will  look  into  these  matters  themselves,  so  that 
when  the  guardians  ask  for  powers  to  make  such  improve¬ 
ments  as  are  imperative  public  opinion  shall  be  ready  to  en¬ 
dorse  their  action. 


UNDETECTED  FRACTURES  OF  THE  SKULL. 

It  is  always  a  circumstance  much  to  be  regretted  when  a 
house-surgeon  fails  to  recognise  a  fracture  of  the  skull  and 
the  patient  dies  after  being  refused  admission  to  a  hospital, 
and  yet  we  do  not  see  how  the  occasional  occurrence  of  such 
an  event  is  to  be  avoided.  If  alcoholic  stupor  were  less 
common  matters  would  be  far  easier,  but  at  present  the 
taint  of  alcohol  blurs  the  symptoms  of  the  great  majority  of 
head  injuries  taken  to  the  hospitals,  and  unless  the  general 
rule  were  acted  on  that  every  such  case  wfth  a  history  even 
of  momentary  unconsciousness  should  be  admitted,  we  do 
not  see  how  mistakes  are  to  be  avoided.  What  hospital, 
however,  in  a  busy  district  could  find  beds  for  all  the  broken 
heads  which  come  to  its  surgery,  and  how  many  of  its 
patients  would  be  willing  to  submit  to  such  a  rule  ?  A 
man  went  into  a  public  house.  He  had  nothing  to  drink, 
but  a  few  minutes  afterwards  he  was  found  at  the 
bottom  of  a  flight  of  stairs  with  his  head  bleeding. 
He  was  taken  to  St.  Bartholomew’s  Hospital  in  a 
cab ;  so  goes  the  story.  His  head  was  dressed,  and  after 
being  detained  four  hours  and  a-lialf  lie  was  told  he 
could  go  home.  He  was  helped  there  by  two  men  and  put 
to  bed,  but  died  soon  afterwards,  and  a  post-mortem  examina¬ 
tion  showed  that  his  skull  was  fractured.  Unfortunate;  but 
what  more  could  be  done  ?  Evidently  he  was  treated  care¬ 
fully,  being  not  only  dressed  but  detained  for  observation, 
and  the  contretemps  could  only  have  been  prevented  by  a 
routine  system  of  admitting  all  cases.  This,  however,  is  a 
large  subject,  and  introduces  many  considerations,  first 
among  which  is  the  relation  of  the  hospitals  to  the  police 
organisation.  Probably  half  the  cases  of  scalp  wound  re¬ 
ceived  in  hospital  surgeries  are  taken  there  by  the  police, 
and  but  for  the  accident  of  an  external  wound,  would  be 
taken  to  the  station  and  locked  up  for  the  night.  All  that 
is  done  at  the  hospital  is  in  direct  relief  of  the  police  funds, 
and  if  the  public  should  demand  that  cases  be  detained 
until  a  definite  diagnosis  can  be  arrived  at,  the  public  must 
be  prepared  to  repay  the  hospitals  out  of  its  general  rate 
for  the  expenses  they  are  put  to  in  the  treatment  of  these 
police  cases,  for  they  are  a  noisy  lot,  and  definitely  injurious 
to  the  other  inmates  if  admitted  into  general  wards. 

The  Sheffield  Guardians  have  decided  to  allow  inmates  of 
good  character  an  ounce  of  tobacco  a  week. 
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THE  OLDEST  UNIVERSITY  IN  THE  WORLD. 

cording  to  the  Revue  Scientifique  the  oldest  University  in 
e  world  is  that  of  Fez,  the  holy  city  of  Morocco.  This  seat 
learning  was  founded  in  the  11  Lh  century  by  Fatma  the 
)ly.  In  its  early  days— while  as  yet  Paris,  Oxford,  and 
mbridge  were  not— the  University  of  Fez  had  French, 
anish,  and  English,  as  well  as  Tunisian  and  Egyptian, 
idents  on  its  benches.  At  the  present  day  it  is  the 
estern  centre  of  Mussulman  theology.  The  University 
supies  an  extensive  site  in  the  middle  of  the  city ;  the 
ildings  are  a  collection  of  mosque-like  edifices,  with 
narets  of  varnished  brick,  and  shady  quadrangles  with 
mtains  playing  in  the  middle.  The  structure  is  at  once  a 
iversity,  a  library,  a  mosque,  and  a  caravanserai.  The 
ors  are  open  both  day  and  night,  and  the  precincts 
i  always  crowded  with  faithful  come  to  pray,  as  well  as 
th  students.  The  teaching  staff  consists  of  Fou7ds  or  pro- 
sors  and  Emins  or  lecturers.  The  majority  of  the  students 
}  grossly  illiterate,  and  at  the  University  they  learn  little 
pond  a  number  of  verses  of  the  Koran.  Some,  however,  are 
rly  learned  in  the  law.  Medicine  seems  to  have  no  place  in 
i  programme  of  studies.  There  are  about  1,000  students,  400 
whom  are  the  holders  of  small  scholarships  which  entitle 
to  “  free  commons  ”  of  a  very  meagre  kind,  with  the 
ht  to  sleep  in  the  courtyard  of  the  mosque.  The  library 
itains  a  considerable  number  of  European  books,  but  they 
;  mostly  allowed  to  repose  undisturbed  on  the  shelves, 
ere  are  also  maps  in  which  Morocco  has  the  place  of  honour, 
th  Egypt,  Syria,  and  Arabia  grouped  about  it.  Persia  and 
ssia  are  mentioned,  but  England  and  France  are  con- 
cuous  by  their  absence. 


ODERN  GREEK  AS  THE  LANGUAGE  OF  SCIENCE. 

t  long  ago  we  referred  to  the  suggestion  of  Dr.  Rose  (ap- 
>priately  named  Achilles),  of  New  York,  that  modern 
eek  should  be  adopted  as  the  official  language  of  science 
all  international  congresses,  and  generally  for  all  pur¬ 
ses  of  communication  on  scientific  matters  between 
rkers  of  different  countries.  That  a  scientific  lingua  franca 
some  kind  would  be  most  useful  can  hardly  be  denied, 
at  modern  Greek  is  the  language  best  suited  for  such  a 
rpose  seems  to  us  open  to  question.  We  are  assured  by 
Rose  and  by  the  editor  of  the  New  York  Medical  Record 
it,  unlike  Latin,  Greek  is  not  dead,  but  “a  living 
guage,  flexible,  and  perfectly  adapted  to  all  the  needs 
human  intercourse.”  Further,  it  is  “a  beautiful  tongue, 
ily  learned,  and  lends  itself  to  every  form  of  verbal  and 
;rary  expression.”  The  notion  that  it  is  difficult  is 
nded  (so  Dr.  Rose  tells  us)  on  the  absurd  method  by 
ich  the  ancient  language  is  taught  in  schools.  As  to  the 
urdity  of  the  ordinary  manner  of  teaching  Greek  we 
ly  agree,  but  when  the  learned  Achilles  is  so  far  carried 
ly  by  his  enthusiasm  as  to  assert  that  the  Greek  spoken 
l  written  to-day  in  Athens  differs  very  little  from  modern 
>ek,  we  feel  bound  to  enter  a  mild  protest.  The  very 
iplicity  of  modern  Greek  which  is  put  forward  as  an 
ument  by  the  advocates  of  its  claim  to  be  the 
n-national  language  of  science,  is  a  proof  that  it 
ers  widely  from  classical  Greek.  If  one  take  up 
nodern  Greek  newspaper  he  will  find,  as  Mr.  Andrew 
ig  says,  that  the  idioms  “are  the  idioms  of  all 
fspapers,  that  the  grammar  is  the  grammar  of  modern 
guages,  that  the  opinions  are  expressed  in  barbarous 
lslations  of  barbarous  French  and  English  journalistic 
'ies  or  commonplaces.”  Modern  Greek  is,  in  fact,  in  the 
ds  of  the  same  scholarly  writer,  an  “  ugly  and  undigni- 
mixture  of  the  ancient  Greek  characters  and  of  ancient 
ek  words  with  modern  grammar  and  idioms,  and  stereo- 
ed  phrases  most  distasteful  to  the  scholar.”  Distasteful- 
i  to  the  scholar  might  be  tolerated  if  modern  Greek 
~ed  any  compensating  advantage  to  the  scientific  man, 
we  confess  we  see  none.  The  fundamental  objection  to 
uch  schemes  of  an  artificial  medium  of  Scientific  inter¬ 


course  is  that  they  will  not  work.  Men  will  not  take  the 
trouble  to  learn  a  language  in  the  way  it  must  be  learnt  for 
such  a  purpose,  unless  they  are  compelled  to  do  so  by  the 
stress  of  the  struggle  for  existence.  Commercial  competi¬ 
tion  will  in  time  inevitably  develop  a  living  speech  in 
which  all  traders  can  communicate,  and  this  speech  must 
ultimately  become  the  language  of  science.  All  attempts 
to  galvanise  dead  languages  into  life  or  to  invent  artificial 
ones  are  foredoomed  to  failure  by  the  laws  that  regulate  the 
development  of  human  speech. 


THE  LEPER  IN  GREATER  BRITAIN. 

The  segregation  of  lepers  as  a  prophylactic  measure  against 
the  spread  of  leprosy  is  now  on  full  trial  in  several  of  the 
Colonies  of  the  British  Empire,  and  we  may  hope  that  in 
time  the  value  of  this  drastic  method  will  be  determined 
one  way  or  the  other.  In  New  South  Wales  an  Act  was 
passed  by  the  Legislature  in  1890  “  to  provide  for  the  notifi¬ 
cation  of  cases  of  leprosy;  for  the  detention  and  isolation  of 
lepers  ;  the  appointment  of  lazarets  ;  and  other  purposes  ;  ” 
and  since  then  considerable  activity  has  been  displayed  in 
the  detection  of  cases  in  various  parts  of  the  colony.  Ten 
lepers  were  discovered  in  1891,  twelve  in  1892,  and  only  seven 
in  1893,  all  being  sent  to  the  lazaret  at  Little  Bay,  which  had 
been  established  so  long  ago  as  1883.  From  the  report  of 
the  Board  of  Health,  which  has  recently  been  laid  before 
the  Legislative  Assembly,  we  learn  that  since  the  establish¬ 
ments  of  the  lazai*et  fifty  patients  have  been  admitted, 
fourteen  being  natives  of  New  South  Wales  (of  European 
descent),  twenty-nine  Chinese,  one  West  Indian  (coloured), 
one  from  Java,  one  Englishman,  one  from  Fiji,  one  from  the 
Solomon  Islands,  one  from  New  Zealand,  and  one  native  of 
India.  The  number  remaining  in  the  institution  on 
December  31st,  1893,  was  thirty-six.  The  whole  department 
is  under  the  able  direction  of  Dr.  J.  Ashburton  Thompson, 
Chief  Medical  Inspector  of  the  Board  of  Health,  whose  ex¬ 
haustive  annual  reports  are  valuable  contributions  to  our 
knowledge  of  the  disease.  We  may,  on  a  future  occasion, 
refer  to  some  of  the  important  points  touched  upon  by  that 
observer. 


THE  CHELTENHAM  MINERAL  WATERS. 

The  Town  Council  of  Cheltenham  have  obtained  from 
Professor  Thorpe  a  recent  analysis  of  their  mineral 
springs,  which  once  had  so  great  a  vogue,  and  which  are 
referred  to  in  the  celebrated  will  scene  in  the  comedy  of 
Money ,  now  being  played  at  the  Garrick  Theatre.  It  is  true 
the  testator  in  the  comedy  does  not  appear  to  have  derived 
any  benefit  from  their  use,  and  the  only  acknowledgment  he 
makes  to  the  gentleman  who  prescribed  them  is  a  legacy  of 
the  “  empty  bottles  !  ”  But  the  Cheltenham  local  authori¬ 
ties  evidently  believe  that  it  is  possible  to  restore  the  fame 
of  these  springs,  and  for  that  purpose  they  have  been  pro¬ 
tecting  their  wells  from  the  influx  of  surface  water,  to  which 
it  appears  they  had  been  exposed,  and  specimens  have  been 
examined  and  analysed  by  Professor  Thorpe.  The  analyst 
divide  these  springs  into  two  classes  :  («)  Magnesia-saline 
Waters;  and  (b)  Soda-Saline  Waters.  The  strongest  of  the 
first  group  contains  about  390  grains  of  saline  matter 
per  gallon,  and  if  we  take  the  more  convenient  estimate  of 
the  quantities  of  the  different  ingredients  in  each  pint  we 
find  in  the  “  cottage  ”  well  about  15J  grains  of  magnesium 
sulphate,  14  grains  of  sodium  sulphate,  12  grains  of  calcium 
sulphate  and  carbonate,  estimated  together,  and  5  grains  of 
sodium  chloride.  It  will  be  seen  that  in  order  to 
administer  1  drachm  of  magnesium  sulphate,  together 
with  1  drachm  of  sodium  sulphate,  we  should 
have  to  prescribe  2  quarts  of  this  spring.  We 
should  be  disposed  to  regard  these  springs  as  most  suit¬ 
able  to  the  class  of  cases  that  it  is  now  the  fashion  to  send 
to  Contrexeville,  cases  in  which  it  is  desirable  to  ensure  the 
ingestion  of  very  large  quantities  of  water,  and  we  doubt 
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the  propriety  of  comparing  them  with  the  waters  of  Carls¬ 
bad,  Kissingen,  and  Tarasp.  It  will  be  wiser  for  the  autho¬ 
rities  at  Cheltenham  closely  to  specialise  and  limit  the 
applicability  of  their  springs,  than  to  seek  to  generalise 
their  use  and  to  compare  them  with  important  sources  with 
which  they  have  little  in  common.  Next  as  to  Class  B.,  the 
“  soda  saline  ”  group  ;  these  closely  resemble  one  another, 
and  the  analyst  sees  no  practical  objection  to  their  being 
mixed  together.  They  are  all  characterised  by  containing 
sodium  chloride  as  their  chief  ingredient.  The  strongest  of 
these  has  644  grains  of  saline  matter  per  gallon,  and  the 
following  quantities  of  the  chief  ingredients  per  pint  : 
Sodium  chloride  about  60  grains,  sodium  sulphate  about 
14  grains,  sodium  bicarbonate  nearly  4  grains,  and  magne¬ 
sium  and  calcium  carbonate  about  1|  grain ;  there  are  also 
in  each  gallon  about  36  cubic  inches  of  free  carbonic  acid. 
These  springs  resemble  somewhat  the  Kissingen  springs, 
but  they  must  be  far  less  agreeable  to  drink  and  less  easy 
to  digest  on  account  of  the  comparatively  small  proportion 
of  free  carbonic  acid  they  contain.  They  would  be  more 
suitable  than  Class  A.,  for  baths  when  heated. 


REGISTRATION  OF  MIDWIVES. 


SCHEME  FOR  THE  REGISTRATION  OF  MIDW1YES 
DRAWN  UP  BY  THE  MIDWIVES’  REGISTRA¬ 
TION  ASSOCIATION. 

May  30th,  1894. 

Sin,— We  beg  to  forward  you  a  copy  of  the  scheme  for  the 
registration  of  midwives,  drawn  up  by  the  Executive  Com¬ 
mittee  of  the  Midwives’  Registration  Association,  after  some 
twenty-three  meetings  for  the  purpose,  and  submitted  to  and 
approved  by  the  Association  at  a  special  general  meeting 
held  on  May  30th,  1894,  at  the  Medical  Society’s  rooms, 
Chandos  Street,  Cavendish  Square. — Yours  truly, 

Robert  Boxall,  M.D., 

Rowland  Humphreys, 

Honorary  Secretaries. 

We  have  been  unable  to  find  space  for  the  full  text  of  the 
scheme,  which  is  in  much  detail,  but  the  following  is  a  sum¬ 
mary  of  its  leading  points.  The  Secretaries  request  us  to 
state  that  a  copy  of  the  scheme  will  be  forwarded  to  anyone 
applying  for  it. 

.The  scheme  suggested  by  the  Midwives’ Registration  Asso¬ 
ciation  for  the  registration  of  midwives  is  in  the  main  based 
upon  the  recommendations  contained  in  the  report  of  the 
Select  Committee  of  the  House  of  Commons  (August  8th, 
1893).  This  scheme  aims  at  making  the  examination  and 
registration  of  midwives  self-supporting  by  means  of  the  fees 
from  candidates.  On  public  grounds  the  county  councils  are 
asked  to  defray  the  expenses  of  the  local  supervision  and 
discipline  of  the  midwives  practising  in  each  district,  and  to 
keep  a  current  copy  of  the  register  for  public  inspection. 
Advantage  has  been  taken  of  the  offer  of  the  General  Medical 
Council  to  exercise  a  general  control  in  the  matter  by 
sanctioning  the  rules  and  regulations  to  be  framed  in  respect 
of  the  education,  examination,  and  discipline  of  midwives, 
and  by  appointing  examiners.  The  detailed  working  of  the 
scheme  is  vested  in  local  boards  (to  be  specially  formed  for 
the  purpose  both  in  London  and  in  provincial  centres,  and 
consisting  of  examiners  appointed  by  the  General  Medical 
Council),  and  in  a  central  board  comprising  the  members  of 
all  the  local  boards.  By  this  means  all  parts  of  the  country 
are  placed  on  precisely  the  same  footing  ;  uniformity  is 
further  secured  by  an  interchange  of  members  serving  on  the 
different  local  boards. 

The  scheme  may  be  advantageously  considered  under 
three  separate  heads :  1.  Examination.  2.  Registration. 

3.  Discipline. 

1.  Examination. 

Candidates  for  examination  will  be  required  to  produce 
evidence  ^of  having  undergone  the  qualifying  course  of  in- 
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struction,  and  to  have  complied  with  other  conditions  laid 
by  the  General  Medical  Council  for  admission  to  the  exa¬ 
mination. 

The  scope  of  the  examination  will  be  defined  by  the 
General  Medical  Council. 

The  knowledge  of  each  candidate  will  be  tested  by  two 
examiners,  one  of  whom  at  least  would  have  taken  no  part  in 
her  instruction. 

It  is  recommended  that  the  certificate  granted  to  the  suc¬ 
cessful  candidates  should  contain  a  clause  to  the  following 
effect :  “  This  certificate  does  not  entitle  the  holder  to  treat 
any  complication  or  abnormal  condition  in  mother  or  infant, 
to  treat  or  prescribe  for  any  case  of  illness,  or  to  perform  any 
obstetric  or  other  operation.  In  such  cases  the  services  of  a 
registered  medical  practitioner  should  be  obtained.” 

2.  Registration. 

Every  woman  who  shall  have  passed  the  qualifying  exa¬ 
mination  and  shall  have  conformed  to  the  rules  of  admission 
to  the  register  will  be  entitled  to  registration,  on  under¬ 
taking  to  conform  to  the  rules  limiting  and  regulating  the 
practice  of  midwives  laid  down  by  the  Central  Board,  under 
the  direction  of  the  General  Medical  Council. 

Every  woman  already  in  practice  as  a  midwife  at  the  time 
of  the  passing  of  the  Act  will  be  entitled  within  a  period  of 
twelve  months  thereafter  to  registration  on  giving  a  similar 
undertaking,  provided  she  is  able  to  comply  with  either  of 
the  following  conditions  : 

I.  The  production  of  a  diploma  or  certificate  granted  after 
training  and  examination  by  an  institution  approved  by  the 
General  Medical  Council  or  the  Privy  Council. 

II.  (a). Satisfactory  evidence  of  having  been,  at  the  time  of 
the  passing  of  the  Act,  in  bond  fide  practice  as  a  midwife  for  a 
period  to  be  defined  by  the  General  Medical  Council  or  the 
Privy  Council ;  and  ( b )  certificates  of  moral  character  and 
sobriety  from  two  respectable  householders  to  whom  the 
midwife  is  personally  known,  one  of  whom  it  is  advisable 
should  be  a  registered  medical  practitioner. 

No  woman  unless  registered  will  be  allowed  to  assume  the 
title  of  midwife  or  its  equivalent,  or  to  hold  any  public 
appointment  as  midwife,  under  pain  of  conviction  for  mis¬ 
demeanour,  punishable  by  fine  or  imprisonment. 

3.  Discipline. 

Every  woman  practising  as  a  midwife  will  be  under  the 
supervision  of  a  medical  officer  appointed  by  the  county 
council,  to  whom  she  will  be  required  to  submit  a  periodical 
return  of  the  cases  attended  by  her.  This  medical  officer 
would  act  as  the  general  medium  of  communication  between 
the  county  council  and  midwives  of  the  district  on  the  one 
hand,  and  the  central  and  local  board  on  the  other. 

All  complaints  of  malpraxis,  negligence,  or  misconduct 
on  the  part  of  a  midwife  would  be  reported  by  the  medical 
officer  to  the  central  board,  who,  before  deciding,  might  refer 
the  case  to  the  local  board  for  consideration. 

Provision  is  made  in  case  of  misdemeanour  or  felony,  of 
misconduct  in  respect  of  her  calling  as  midwife,  or  of  wilful 
infraction  of  the  rules  regulating  the  practice  of  midwives, 
for  the  removal  of  the  name  of  a  midwife  from  the  register. 


OPINIONS  OF  THE  BRANCHES  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

Perthshire  Branch. 

At  the  summer  meeting  of  the  Perthshire  Branch  held  on 
June  1st,  Dr.  Hay  in  bringing  before  the  meeting  corres¬ 
pondence  relative  to  the  registration  of  midwives,  observed 
that  midwives  were  a  necessity.  This  had  been  acknowledged 
by  a  Select  Committee  of  the  House  of  Commons  and  by  the 
General  Medical  Council.  It  seemed  to  him,  therefore,  that 
the  question  was  not  one  between  midwife  and  no  midwife, 
but  between  trained  and  not  trained.  At  present  a  midwife 
might  or  might  not  be  competent,  but  a  registered  midwife 
would  be  a  trained  and  responsible  person.  Not  being  en¬ 
gaged  in  general  practice,  he  refrained  from  making  a  pro¬ 
posal. — In  the  discussion  that  followed  all  the  members 
agreed  that  some  form  of  registration  was  desirable,  but  they 
did  not  feel  justified  in  considering  details.  They  agreed 


June  9,  1894.] 


ASSOCIATION  INTELLIGENCE. 


T  The  British 
LMedical  Journal 


1271 


that  registration  would  be  a  boon  to  the  poor,  and  the  profes¬ 
sion  did  not  approve  of  the  tone  of  the  opposition.  Registration 
would  be  a  “hall-mark”  on  which  the  practitioner  coulc 
place  reliance.  A  qualified  midwife  would  foresee  difficulty 
and  danger,  and  call  in  medical  aid  when  necessary. — Dr. 
Carruthers  then  formally  moved  : 

wives ^ thiS  meeting  aPProves  of  the  principle  of  the  registration  of  mid 

D.r;  Taylor  seconded,  observing  that  some  of  the  certificates 
of  training  in  use  at  present  were  good,  while  others  were  mis¬ 
leading.  Registration  would  dispose  of  this  by  putting  mid¬ 
wives  on  an  equally  high  level. — The  motion  was  carriec. 
unanimously,  the  Chairman  observing  that  he  was  glad  that 
the  money  question  did  not  enter  into  the  discussion.  He 
thought,  in  spite  of  what  some  people  upheld,  that  the  regis¬ 
tration  of  midwives  would  make  no  difference  to  the  practi¬ 
tioner,  while  it  would  safeguard  the  poor.  He  thought  that 
provision  should  be  made  for  prosecuting  persons  who 
wiougfully  assumed  the  style  and  title  of  registered  mid¬ 
wife. 

Southern  Branch  :  South-East  Hants  District 

AAtrano?,rdiwry^ieetinS  of  this  Branch  held  at  Soutlisea 
on  May  8th,  Mr.  Hackman  moved,  and  Dr.  Ward  Cousins 
seconded,  the  following  resolution  : 

RphW  °+f  allo™.ing  any  woman,  even  without  the 

troll  ifun^atisfaftory!  ’  PraCtlSC  “  a  midwife  and  under  no  con 

needed  for  enforcing  the  proper  education,  registra 
,ian' and  efficient  medical  control  and  supervision  of  midwives. 
u, ^  action  of  the  Midwives’  Registration  Association  in  seeking  to 
supported  01  matl0u  on  wblcl1  to  feund  future  legislation  be  cordially 

The  discussion  was  adjourned  to  a  special  meeting  on  May 
-Rid,  when  the  following  amendment  to  Mr.  Hackman’s 
imposition  was  proposed  by  Mr.  Lord,  seconded  by  Dr 
3LACKMAN,  and  carried  by  10  votes  to  3 : 

That  this  meeting  is  of  opinion  that  the  action  of  the  Midwives’  Reffis- 
Association,  in  endeavouring  to  obtain  legislation  to  secure  the 
nmf-v,  tlCVn  *°k  mi<fwives,  is  entirely  uncalled  for,  and  would  prove 
Stt0  the  public  welfare  and  to  the  best  interests  of  the  medical 
loiession,  and  that,.  whilst  desirous  of  granting  increased  facilities 
or  the  efficient  training  of  monthly  or  midwifery  nurses  this  meet 
egislationf  reC°rdS  itB  emphatic  Potest  against'anj  fuch1  proposed 

South-Eastern  Branch  :  East  Rent  District. 

At  the  annual  meeting  of  this  Branch  Ik  id  on  May  24tli 
)r.  Welsford  (Dover)  moved  the  following  r  olution  : 

of  -tlle  .British  Medical  Association,  while 
se®ln&  ob.stetric  nursing  improved,  are  of  opinion  that  the 
egistiation  of  midwives  would  be  a  retrograde  step,  harmful  both  to  the 
ubhc  and  the  medical  profession  ;  and  that  any  step  which  would  tend 
wn0  the  sole  management  of  a  case  of  labour  to  any  but  persons 
^alyquahfieci  P_raetise  medicine,  midwifery,  and  surgery  would  be 
mst  liangerous  and  ill-advised.  They  are  also  of  opinion  that  the 
.tion  of  certain  medical  practitioners  who  grant  diplomas  and  certili- 

armfuYand^hHThi,^  ®ther  unqualified SPersonsPisXgraceful ’and 
1  diploma  trading  is  of  such  a  serious  nature  as  to 
louncil  t  actlve  and  energetic  interference  of  the  General  Medical 

ltd  an  animated  discussion,  in  which  the  opposite  side  was 
bly  advocated  by  Dr.  Nichol  (Margate),  the  resolution  was 
irned  by  a  majority  of  three  to  one. 


ASSOCIATION  INTELLIGENCE, 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 

he  Council  of  the  British  Medical  Association  desire  to  re- 
und  members  of  the  profession  engaged  in  researches  for 
ie  advancement  of  medicine  and  the  allied  sciences  that 
iey  are  prepared  to  receive  applications  for  grants  in  aid 
such  research  Applications  for  sums  to  be  granted  at 
ie  next  annual  meeting  must  be  made  on  or  before  June 
»  m  writing  addressed  to  the  General  Secretary,  at  the 

°Lthie  ^f^ation  429>  strand,  W.C.  Applications 
ust  include  details  of  the  precise  character  and  objects  of 
ie  lesearch  which  is  proposed. 

•?^Fc°ntSi  °f  dA0ne  by  the  assistance  of  Association 

rants  belong  to  the  Association. 

by  means  of  grants  must  be  re- 
irned  to  the  Generai  Secretary  on  the  conclusion  of  the  re¬ 
tard!  in  furtherance  of  which  the  grant  was  made. 


,  Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  leceive  applications  for  one  of  the  three  Research  Scholar¬ 
ships  which  is  vacant,  of  the  value  of  £150  per  annum  ten- 

another  year^’  and  Subject  to  renewal  by  the  Council  for 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  15th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  8th,  1894.  y 


__  ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  June  21st  and  October  3rd,  1894 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
w  ^be  Association,  who  shall  be  recommended  as 

eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
*  .Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

BRANCH  MEETINGS  TO  BE  HELD. 

East  AngL!An  Branch.— The  annual  meeting  of  this  Branch  will  he 
at  the  Town  Hall,  Great  Yarmouth,  on  Thursday  June  21st  11  so  ,  w 
Meeting  of  the  Council  of  the  Branch.  ISnoomBurin  ess:  To  receive 

R. epoit  of  Council  of  Branch.  To  elect  two  representatives  on  the  Council 

ro^1<3  Association.  To  elect  a  representative  on  the  Parliamentary  Bills 
lao?1111  fee'  To  arrange  tor  Autumnal  Meeting,  To  elect  President  for 
189o,and  arrange  place  of  Annual  Meeting  that  year.  To  consider  nro 
posed  By-laws  tor  East  Anglian  Branch,  l  p.m.  Luncheon  at  Town  Hall 
nfMow  p'.t2°-1n  °I  Mayo,  President-elect.  2.15  p.m.  Introduction 

ol (New  Piesident  by  Retiring  President.  Short  Address  by  the  President 
S^Fe,.Swurllff0£d  AUbutt  (Cambridge) :  Notes  on  Angina  Pectoris  Pro- 
f essoi  W i lliam  Rose  (King  s  College,  London) :  A  Surgical  Paper.  Dr  W 

S.  A.  Griffith  (Assistant  Obstetric  Physician  St.  Bartholomew’s  Hospital 

WodnmnamMr  V*HMTnhhvriQ  CainbridSe .University) :  On  Gonorrhma  in 
v>  omen.  Mi  .A.  H.  Tubby  (Surgeon  to  the  Evelina  Hospital):  Tlie  Dia- 
gnosis  of  Pott  s.  Disease  of  the  Spine.  Mr.  Charles  Williams  (Norwich!  • 
A  case  of  Intestinal  Obstruction  due  to  Hernia  into  the  Foramen  of  Win- 
slow.  Mr  S  H.  Burton  (Norwich):  Notes  of  two  unusual  cases  of  ln- 
testmal  Obstruction.  Dr.  Sinclair  Holden  (Sudbury) :  Remarks  on  a  case 
?i, l r.rvi i>ieira,r  Tseuclo-Tabcs.  Dr.  W.  B.  Wedgewood  (Lynn):  The  Per- 
chlorides  of  Mercury  and  Iron  in  the  Treatment  of  Typhoid  The  Pre- 
sident  will  show  cases  of  Radical  Cure  of  Hernia  in  Elderly  People  • 
R‘,i oCt°Any  TJ) '] ccaffi'n t ;  Mayo  Robson’s  Treatment  of  Fracture  of 

Patella.  Dr.  H.  Blake  (Yarmouth)  will  show  cases  of  Cancer  of  Tongue 
lemoved  m  188  b;  Symmetrical  Gangrene  of  Legs  in  a  Child;  Suppuratfrm 
2™,^?  Cyst  treated  by  Drainage ;  Nephrolithotomy.  Dr.  Rvley  (Yap 

uFhih ! t i ™ i 1  °nplTlthalmic  Cases.  In  the  Town  Hall  will  be  an 

™lbl„t  oTn  °f  Surgical  Instruments  and  Appliances  by  Messrs.  Down 
Bros.,  of  London ;  and  of  Pharmaceutical  Preparations  by  Messrs.  Bur¬ 
roughs,  t\  ellcome,  and  Co.  Arrangements  will  be  announced  for  After- 
af°°n  T®a- .  By  the  kindness  of  Commander  Presketh,  R.N.,  an  Exhibition 
otthe  Rocket  Life-saving  Apparatus  will  take  place  on  the  beach  by  the 
Coast  Guard  Station.  Rev.  Canon  J.  J.  Raven,  D.D.,  and  Mr.  F.  D.  Palmer 
p.L..,  will  conduct  parties  interested  in  archaeology  round  the  extremely 
interesting  old  parts  of  Yarmouth.  Mr.  Charles  Diver  (Churchwarden) 
will  be  pleased  to  show  the  historic  old  church  of  St.  Nicholas.  Drs 
Wilson  and  Underfill1  have  kindly  undertaken  to  take  those  interested 
round  the  Royal  Naval  Hospital.  A  military  band  will  play  in  the  Beach 
Gardens  from  6  to  8  p.m.  Those  interested  in  hospital  construction  and 
management  are  invited  to  visit  the  New  Hospital,  opened  by  Sir  James 
Paget  in  1887.  Dinner  at  Royal  Hotel  at  7  p.m. 


South-Eastern  Branch. -The  fiftieth  annual  meeting  will  be  held  at  the 
Crystal  Palace  on  Wednesday,  June  13th,  Mr.  J.  Sidney  Turner  (President¬ 
elect)  in  the  chair.  Meeting  at  2.30  p.m.  After  the  routine  business  the 
following  resolution  will  be  proposed  by  Dr.  Welsford:  “That  this 
Branch  considers  that  it  will  be  to  the  advantage  of  both  the  medical 
profession  and  the  public  that  the  Council  of  the  British  Medical  Asso¬ 
ciation  have  power  and  authority  to  proceed  against  unquf  lified  prac- 
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tice,  and  in  other  ways  to  protect  the  interests  of  the  medical  profession, 
and  that  it  will  be  to  the  advantage  of  all  if  the  Council  were  to  authorita¬ 
tively  decide  questions  which  affect  medical  men  inter  se.  And  this 
Branch  requests  the  Council  of  the  Association  to  take  such  steps  as  are 
necessary  to  carry  these  suggestions  into  effect,  and  to  promote  union 
and  combination  among  medical  men.”  Dinner  at  6  p.m.  The  President¬ 
elect  invites  members  and  their  friends  to  lunch  at  his  house,  81, 
Anerley  Road,  close  to  the  Palace,  from  1  to  2  p.h. 


South-Western  Branch. — The  annual  meeting  will  be  held  at  Liskeard, 
under  the  presidency  of  Dr.  Nettle,  on  Wednesday,  June  27th.  The 
Honorary  Secretary  will  be  glad,  as  early  as  possible,  to  receive  intima¬ 
tions  from  members  of  their  probable  intention  to  attend  the  meeting, 
also  of  short  notes  of  cases  to  be  shown,  specimens  to  be  exhibited,  etc. 
— Wm.  Gordon,  Honorary  Secretary,  Barnfield  Lodge,  Exeter. 


Metropolitan  Counties  Branch.— The  annual  meeting  will  take 
place  at  Dimmer’s  Hotel,  George  Street,  Hanover  Square,  on  Tuesday, 
June  26th,  at  5.30  p.m.—  Andrew  Clark,  Isambard  Owen,  Honorary 
Secretaries. 


South  Midland  and  Cambridgeshire  and  Huntingdonshire 
Branches. — A  combined  meeting  of  these  Branches  will  be  held  at  Bed¬ 
ford,  on  Thursday,  June  21st,  at  2.3u  p.m.  Agenda: — Dr.  Rowland  H. 
Coombs  will  give  a  brief  introductory  address.  Mr.  G.  E.  Wherry  (Cam¬ 
bridge)  will  introduce  a  discussion  on  the  Treatment  of  Hernia.  Dr. 
Buszard  (Northampton)  will  introduce  a  discussion  on  the  Treatment  of 
Acute  Febrile  Diseases.  Sir  G.  M.  Humphry,  F.R  S.  (Cambridge):  The 
Treatment  of  Wounds.  Dr.  A.  H.  Jones  (Northampton) :  The  Arrest  of 
Haemorrhage  in  Haemophilia.  Mr.  W.  G.  Nash:  A  Case  of  Subdural 
Abscess  and  Septic  Thrombosis  of  Lateral  Sinus  following  Middle-ear 
Disease.  Dr.  J.  Griffiths  (Cambridge) :  Chronic  Inflammation  of  the 
Breast  with  and  without  the  Formation  of  Cysts. — Charles  Jewel 
Evans,  Joseph  Griffiths,  M.D.,  Honorary  Secretaries. 


Midland  Branch. — The  annual  meeting  will  be  held  at  the  Guildhall, 
Lincoln,  on  Thursday,  June  14th,  at  2  p.m.  After  the  transaction  of  the 
usual  business  the  following  papers  will  be  read  and  discussed : — Dr. 
Newman  :  To  call  attention  to  some  of  the  more  pressing  difficulties 
which  the  members  of  the  medical  profession  have  now  to  face,  and  to 
propose  a  resolution.  Mr.  C.  J.  Bond  :  A  few  remarks  on  the  Treatment 
of  Vesico  Vaginal  Fistula  by  Operation  from  within  the  Bladder.  Dr. 
Elder:  Notes  on  Cholecystotomies  and  other  Abdominal  Cases.  Mr.  It. 
C.  Stewart :  On  General  Paralysis.  Dr.  Pope :  Ulcerative  Endocarditis 
with  a  Case  of  Recovery.  Dr.  Mansel  Sympson  :  (1)  Notes  on  the  Treat¬ 
ment  of  Chronic  Muscular  Rheumatism  by  Arsenic;  (2)  Microscopic 
Sections  of  a  Congenital  Fatty  Tumour  from  a  Child  aged  8  months.  Mr. 
Cant:  On  the  Radical  Cure  of  Hernia,  with  cases.  Mr.  Cant  will  also 
give  a  demonstration  at  the  hospital  with  the  Electric  Cystoscope. 
Luncheon  will  be  provided  by  the  President-Elect,  at  the  Saracen’s  Head 
Hotel,  at  1  o’clock.  The  dinner  will  take  place  at  the  Saracen’s  Head 
Hotel  at  5  o’clock;  tickets  7s.  6d.,  exclusive  of  wine. — W.  A.  Carline, 
M.D.,  Honorary  Secretary  and  Treasurer. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  summer  meeting 
of  this  Branch  will  be  held  on  Thursday,  June  14th,  at  the  New  Inn, 
Ellon,  at  2  p.m.  Business :— Minutes,  nominations,  etc.;  Communication 
from  the  Lancashire  and  Cheshire  Branch  anent  the  proposed  legislation 
for  Registration  of  Midwives.  An  excursion  to  Bullers  of  Buchan,  vid 
Slains  Castle  and  Port  Erroll  has  been  arranged  for  members  who  can 
attend  early  in  the  day  ;  and  dinner  will  be  served  at  Ellon  at  the  con¬ 
clusion  of  the  meeting.  Fare  for  the  excursion  and  luncheon  5s.  each. 
Tickets  for  dinner  3s.  6d.  per  head.  Members  intending  to  join  the  ex¬ 
cursion  leave  Aberdeen  by  9.25  a.m.  train.  Those  attending  meeting 
and  dinner  only  leave  Aberdeen  by  12.20  train.— J.  Mackenzie  Booth, 
C.  Thiselton  Urquhart,  Honorary  Secretaries. 


Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh  Branch 
of  the  British  Medical  Association  will  be  held  at  34,  Charlotte  Square,  on 
Thursday,  June  14tli,  at  5  p.m.  Notice  of  motion  or  other  business  should 
be  given  ten  days  in  advance  to  the  Honorary  Secretary,  R.  W.  Philip, 
M.D.,  4,  Melville  Crescent,  Edinburgh. 


Northern  Counties  Branch. — The  annual  meeting  of  this  'Branch 
will  be  held  on  Thursday,  June  14th.  Mr.  David  MacBrayne’s  ss.  Glen¬ 
garry  has  been  engaged  for  the  day  to  convey  members  aud  their  friends 
to  Fort  Augustus  and  back,  calling,  if  time  permits,  at  Temple,  Inver- 
farigay,  and  Forgue.  Will  start  from  Mintown  Wharf,  at  11.20  a. m.,  and 
return  in  time  for  the  last  trains  from  Inverness.  Members  are  re¬ 
quested  to  communicate  at  once  with  the  Secretary  as  to  their  intentions 
to  be  present,  and  as  to  whether  any  friends  will  accompany  them. — J.  W. 
Norris  Mackay,  Secretary  and  Treasurer,  The  Tower,  Elgin. 


Birmingham  and  Midland  Counties  Branch.- The  annual  meeting 
of  this  Branch  will  be  held  at  the  Birmingham  Medical  Institute  on 
Thursday,  June  14th,  at  3.30  p.m  ,  when,  after  the  ordinary  business  has 
been  disposed  of,  an  address  will  be  delivered  by  the  President-Elect, 
Mr.  H.  Langley  Browne.  The  annual  dinner  will  take  place  the  same 
evening  at  6.30  at  the  Grand  Hotel.  Members  of  Branch  intending  to  be 
present  should  intimate  this  to  the  Honorary  Secretary,  Mr.  Gilbert 
Barling,  85,  Edmund  Street,  Birmingham. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-fourth  an¬ 
nual  meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Cardiff,  on 
June  28th.  Mr.  Victor  Horsley  will  give  a  lecture  on  Gunshot  Wounds. 
Further  particulars  in  circular  convening  the  meeting.— A.  Sheen,  M.D., 
D.  Arthur  Davies,  M.B.,  Honorary  Secretaries. 


[June  9,  1894. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRICT. 
The  annual  meeting  of  this  Branch  was  held  at  the  Ken 
and  Canterbury  Hospital  on  May  24th,  Dr.  Parsons,  Presiden 
of  the  Branch,  in  the  chair.  Twenty- nine  members  and  on- 
visitor  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  ordinar 
meeting  and  of  the  last  Council  meeting  were  confirmed. 

Accounts. — The  accounts  of  the  past  year,  audited  by  Ur 
Styan,  were  presented  and  passed. 

Election  of  Honorary  Secretary. — Mr.  Raven  (Broadstairs1 
was  unanimously  re-eiected  Honorary  Secretary. 

Meetings  for  189^-95. — It  was  resolved  that  the  invitation  o 
Mr.  R.  H.  Clarke  to  visit  Belle  Vue,  near  Lympne,  on  tin 
occasion  of  the  September  meeting  be  accepted  with  thanks 
Mr.  Clarke  was  appointed  chairman  of  this  meeting.  It  was 
resolved  that  the  meeting  in  March,  1895,  should  be  held  ai 
Eaversliam. 

Communications.— Mr.  Brian  Rigden  (Canterbury)  reac 
notes  of  the  cases  of  Two  Abnormal  Children.  The  first,  i 
female,  weighed  3  pounds  at  3  months  of  age,  and  10  poundt 
when  1  year  old.  In  all  respects  she  was  quite  healthy.  The 
second,  a  male,  who  was  shown  to  the  members,  was  3  years 
and  5  months  old.  He  weighed  68f  pounds,  was  38  inches  in 
height,  measured  34  inches  round  the  chest,  35  inches  round 
the  abdomen,  16f  inches  round  the  thigh,  and  11|  inches 
round  the  calf.  The  child  had  been  brought  up  entirely  by 
hand.  He  could  neither  walk  nor  crawl. — Dr.  Bowles 
(London)  read  a  paper  on  the  Connection  of  Pyelitis  with 
Renal  Abscess.  A  case  was  related  illustrating  diagnosis 
and  treatment.  Vesical  irritation  was  held  to  bean  important 
diagnostic  symptom,  and  in  respect  of  treatment  stress  was 
laid  upon  the  necessity  of  avoiding  the  introduction  of  instru¬ 
ments  into  the  bladder  owing  to  the  danger  of  septic  mischief. 
Dr.  Bowles  showed  the  two  kidneys  of  a  patient  who  had  died 
of  pyelitis.  The  right  kidney  contained  three  pints  of  pus, 
and  the  left  kidney  was  double  its  natural  size  and  was  dis¬ 
tended  with  turbid  urine.— Dr.  White  (Margate)  read  a 
paper  on  Tracheotomy  for  Laryngeal  Diphtheria.  He  re¬ 
counted  eight  cases,  four  of  which  recovered.  Lie  discussed 
the  treatment  of  diphtheria  from  three  points  of  view, 
namely :  When  does  tracheotomy  become  necessary  ?  What 
is  the  best  method  of  operating  ?  How  is  after-treatment 
most  effectually  carried  out  ?  He  advocated  a  moderately 
high  incision  and  the  use  of  Parker’s  cannulae,  and  he  be¬ 
lieved  that  frequent  spraying  with  boracic  acid  gave  greater 
relief  than  steam  inhalation  after  the  operation. 

Case. — Mr.  Whitehead  Reid  (Canterbury)  showed  a  patient 
on  whom  he  had  performed  both  Gastrostomy  and  Tracheo¬ 
tomy  ;  and  also  a  woman,  doing  well  after  Abdominal  Section 
for  Extra-uterine  Foetation. 

Dinner.— After  the  meeting,  eighteen  members  dined  to¬ 
gether  at  the  Fountain  Llotel,  under  the  presidency  of  the 
Chairman.  [The  result  of  the  debate  on  the  Registration  oi 
Midwives  will  be  found  at  page  1271.} 


DUNDEE  AND  DISTRICT  BRANCH. 

The  first  annual  meeting  of  this  Branch  was  held  in  Dundee 
on  May  24th  ;  Dr.  J.  W.  Miller  in  the  chair. 

Report  of  Council. — The  Secretary  reported  that  the  Dun¬ 
dee  Branch  was  founded  at  the  beginning  of  the  present 
year,  and  now  included  sixty-eight  members,  forty- one  be¬ 
longing  to  Dundee  and  twenty-seven  to  the  surrounding 
district.  The  boundaries  of  the  district  included  the  city 
and  county  and  the  members  of  the  profession  resident  in 
the  adjacent  parts  of  the  county  of  Fife.  The  Council  had  been 
occupied  mainly  with  the  organisation  of  the  Branch,  but 
they  had  also  discussed  and  taken  action  regarding  certain 
professional  questions  which  had  come  up  for  consideration. 

Election  of  Officers. — Office-bearers  for  the  ensuing  year 
were  appointed  as  follows  : — President :  Dr.  Sinclair  (Dundee). 
President-Elect:  Dr.  MacEwan  (Dundee).  Vice-Presidents : 
Drs.  J.  Rorie  and  A.  J.  Duncan  (Dundee).  Council:  Drs.  G. 
P.  Alexander  (Forfar),  J.  K.  Anderson  (Arbroath),  G.  C. 
Dickson  (Carnoustie),  A.  M.  Anderson,  R.  C.  Buist,  and  Steel 
Moon  (Dundee).  Treasurer:  Dr.  D.  M.  Greig  (Dundee). 
Secretary:  Professor  A.  M.  Paterson  (University  College! 
Professor  Paterson  was  also  elected  representative  on  the 
Council  of  the  Association  and  representative  on  the  Parlia¬ 
mentary  Bills  Committee. 


June  9,  1894- J 


ASSOCIATION  INTELLIGENCE. 


President's  Address. — Dr.  Miller,  in  his  Presidential  ad¬ 
dress,  referred  to  the  improved  state  of  the  medical  profes¬ 
sion  in  the  city.  Thirty  years  ago  the  only  medical  associa¬ 
tion  was  the  Forfarshire  Medical  Association,  which  met 
once  a-year.  In  1864  the  Dundee  Medical  Society  was 
formed,  but  that  was  not  the  first  organisation,  as  there  had 
been  one  in  existence  from  1829  till  about  1837,  having  its 
habitation  in  Victoria  Square.  The  second  Society  had  like¬ 
wise  a  short  life— about  seven  years.  In  1879  a  medical 
library  was  inaugurated,  and,  a  good  collection  of  medical 
books  having  been  brought  together,  it  had  found  a  home  in 
University  College.  Three  years  ago  the  Forfarshire  Medical 
Association  took  on  greater  activity  by  instituting  quarterly 
meetings,  and  now  there  was  this  Branch  of  the  British 
Medical  Association,  so  that  the  profession  in  the  city  was 
fairly  well  equipped.  Dr.  Miller  then  referred  to  the  import¬ 
ance  of  the  department  of  therapeutics  as  a  subject  for  dis¬ 
cussion  at  the  meetings  of  the  Association,  and  the  great 
discoveries  and  advances  which  had  been  made  in  recent 
years.  He  concluded  his  address  by  pointing  to  the 
enormous  diminution  of  epidemics  of  typhus  fever  as  a 
crowning  testimony  to  the  value  of  the  measures  taken  by 
the  public  health  authority.  In  support  of  this  contention, 
he  pointed  out  that  in  Dundee  Royal  Infirmary  in  the  year 
1833-34  there  were  670  cases  of  typhus  fever  treated,  in  1835-36 
773  cases,  and  in  1836  37  700  cases.  Then  the  cases  fell  to  183  ; 
but  in  the  year  1842-43  there  were  941,  and  in  1844  45  156,  in 
1847-48  1,033,  with  1,790  cases  of  other  fevers,  in  1848  49 
144  cases,  in  1850  51  822,  and  in  1851-52  782.  Since  1874 
the  number  in  any  year  had  never  reached  100  cases,  nor 
had  the  number  ever  reported  to  the  sanitary  authorities 
risen  to  100— the  highest  having  been  last  year,  when  99  cases 
were  reported.  When  they  looked  at  these  figures  they  had 
to  remember  the  great  increase  which  had  taken  place  in  the 
city. 

Dinner. — In  the  evening  the  members  dined  together  in  the 
Queen’s  Hotel.  Dr.  Miller  presided,  and  the  croupiers  were 
Drs.  Rorie  and  MacEwan.  After  the  loyal  and  patriotic 
toasts  had  been  submitted,  the  Chairman  gave  “The  British 
Medical  Association,”  which  was  responded  to  by  Dr.  Urqu- 
hart,  Perth.  Dr.  MacEwan  proposed  “  Our  Guests,”  and 
Professor  Annandale  responded.  The  other  toasts  included 
“The  Scottish  Universities,”  proposed  by  Dr.  Sinclair,  and 
responded  to  by  Principal  Peterson  ;  “  The  Dundee  Medical 
School,”  proposed  by  Professor  Annandale,  and  acknowledged 
by  Professor  Paterson ;  “The  Dundee  Royal  Infirmary,” 
given  by  Dr.  Pliilp,  and  responded  to  by  Mr.  Gilroy;  “The 
Forfarshire  Medical  Association,”  proposed  by  Dr.  Stalker, 
and  replied  to  by  Dr.  Rorie  ;  “The  Ladies,”  and  “The  Chair¬ 
man.” 


SOUTHERN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  May  30tli,  at 
the  Royal  Victoria  Hospital,  Netley,  on  the  invitation  of 
Surgeon- Major-General  Broke-Smith  and  the  officers  of  the 
Army  Medical  Staff.  After  luncheon  in  the  messroom  the 
meeting  was  held  in  the  anteroom  of  the  officers’  quarters  ; 
Professor  J.  Lane  Notter,  M.D.,  senior  Vice-President,  in 
the  chair.  The  Chairman  alluded  to  the  serious  illness  of 
Mr.  Barrow,  their  esteemed  President,  and  moved  that  a 
letter  of  sympathy  be  sent  to  him,  with  a  hearty  expression 
of  hope  for  his  recovery. 

Election  of  Officers  and  Council. — Dr.  J.  Ward  Cousins, 
having  been  promoted  to  the  office  of  President  of  the 
Council  of  the  Association,  resigned  his  position  of  repre¬ 
sentative  of  the  Southern  Branch  on  the  same  Council,  and 
also  the  post  of  Secretary  and  Treasurer  of  the  Southern 
Branch.  Mr.  Manning  (Salisbury)  was  elected  representa¬ 
tive  on  the  Council,  and  Dr.  Trend  was  re-elected  a  represen¬ 
tative  to  the  Council  of  the  Association,  and  also  Secretary 
and  Treasurer  of  the  Branch.  Professor  Notter  was  re-elected 
a  Vice-President ;  Dr.  Axford  (Soutlisea)  also  being  ap¬ 
pointed  a  Vice-President.  The  other  members  of  the  Branch 
Council  appointed  were  Dr.  Wade  (Southampton),  Dr.  Knott 
(Southsea),  Mr.  Darke  (Salisbury),  Mr.  Brook  (Fareliam),  Dr. 
Groves  (Carisbrooke),  and  Dr.  Harman  (Winchester).  Mr. 
Langdon  (Winchester)  was  appointed  representative  of  the 
Branch  on  the  Parliamentary  Bills  Committee.  Mr.  Ilarcourt 
Coates  (Salisbury)  was  elected  President-Elect. 
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Next  Annual  Meeting.— An  invitation  from  the  South  Wilt¬ 
shire  District  to  hold  the  next  annual  meeting  at  Salisbury 
was  unanimously  accepted. 

.  President's  Address— D  r.  Notter  retired  from  the  chair,  and 
intioduced  the  President  for  the  ensuing  year,  Professor 
Cayley,  F.R  C.S.,  who  delivered  an  address  on  the  history 
of  the  Royal  Victoria  Hospital  and  of  the  Army  Medical  School. 
After  the  Crimean  war  a  Royal  Commission  was  appointed, 
with  Mr.  Sydney  Herbert  as  President,  to  “  investigate  and 
report  on  the  various  subjects  connected  with  the  health  and 
the  medical  administration  of  the  British  army.”  This 
resulted  in  the  establishment  of  an  army  hospital  for  the 
sick  and  wounded  coming  from  all  foreign  stations.  Netley 
was  selected  as  the  site.  The  scheme  was  warmly  supported 
by  the  Queen  and  the  late  Prince  Consort,  who  took  deep 
interest  in  carrying  it  out,  aided  also  by  Miss  Nightingale. 
With  the  hospital  an  Army  Medical  School  was  organised 
for  the  “special  instruction  of  army  surgeons  before  taking 
up  their  military  duties,  also  for  training  the  army  hospital 
orderlies.”  The  hospital  was  commenced  in  1856  and  opened 
in  1862.  The  hospital  had  beds  for  about  1,000  patients,  and 
there  were  now  upwards  of  1,000  sick,  without  counting  the 
lunatic  asylum,  which  held  about  60  patients.  At  some 
seasons  the  hospital  was  more  than  full ;  at  other  times  thei'e 
might  be  only  15(3  or  200  sick.  Nearly  all  the  patients  were 
adults  in  the  prime  of  life.  In  the  medical  wards  the 
diseases  were  to  a  large  extent  foreign,  and  presented 
great  variety.  The  patients  came  from  nearly  every  part 
of  the  world.  Many  came  from  India  and  other  malarious 
countries.  There  were  many  cases  of  the  endless  varieties 
of  fever  and  other  diseases  due  to  the  malarial  poison,  also 
many  cases  of  tropical  diarrhoea  and  dysentery,  of  abscess 
and  other  affections  of  the  liver,  due  to  residence  in  hot 
climates.  Many  cases  of  that  special  form  of  fever  com¬ 
monly  known  as  Malta,  or  Mediterranean  fever,  or  rock  fever 
of  Gibraltar,  which  occurred  in  nearly  all  parts  of  the  Medi¬ 
terranean,  was_  a  specific  fever,  but  unfortunately  had  no 
name  in  the  official  nomenclature,  and  was  often  returned  as 
simple  continued,  and  sometimes  as  enteric  or  typho- 
malarial.  It  was  quite  distinct  from  enteric  fever,  from 
malarial  fevers,  and  from  the  simple  continued  and  ardent 
fevers  of  hot  climates.  Surgeon-Captain  Bruce,  lately  the 
Assistant-Professor  of  Pathology  at  Netley,  had  shown  that 
it  was  due  to  the  presence  in  the  system  of  a  special  bacillus 
or  micrococcus  which  he  and  other  observers  in  Malta  had 
cultivated  in  artificial  media.  At  Netley  were  many  cases  of 
phthisis  which  was  more  prevalent  among  soldiers,  in  all 
Continental  as  well  as  in  the  British  army,  than  among  the 
population  generally  at  like  ages.  When  men  lived  con¬ 
gregated  together  in  large  numbers,  as  soldiers  did  in  barracks, 
they  were  very  liable  to  become  infected.  The  ravages  of 
phthisis  among  our  soldiers  were  much  lessened  of  late  years, 
the  result  of  improved  sanitation  and  barrack  accommoda¬ 
tion.  Heart  disease,  both  organic  and  functional,  especially 
the  latter,  were  very  prevalent  among  soldiers— the  sol¬ 
dier’s  irritable  heart— which  caused  a  large  number  of 
men  every  year  to  be  permanently  invalided  from  the  service. 
There  were  at  Netley  many  cases  showing  the  effects  of  sun 
or  heat  stroke,  with  symptoms  ranging  from  simple  headache 
up  to  general  paralysis  or  hopeless  insanity.  Occasionally 
there  were  cases  of  elephantiasis,  bilharzia,  Oriental  sore, 
and  other  special  diseases  of  particular  localities.  There 
was  also  a  certain  proportion  of  the  ordinary  diseases  of 
civil  hospitals,  and  occasionally  cases  of  enteric  fever,  small¬ 
pox,  scarlatina,  and  other  infectious  diseases.  In  the 
surgical  side  a  great  variety  of  surgical  diseases  and  injuries 
were  treated.  In  war  time  the  wounded  came  to  Netley  for 
final  treatment.  A  great  variety  of  surgical  operations  were 
performed  with  great  skill  and  success.  Of  the  patients  at 
Netley  many  recovered  and  returned  to  duty.  Many  were 
permanently  invalided  as  unfit  for  further  service,  and  received 
a  pension  or  gratuity.  A  few— in  these  days  only  a  small  pro¬ 
portion — died.  The  deaths  were  chiefly  from  phthisis,  heart 
disease,  and  chronic  dysentery.  The  President  then  gave  an 
account  of  the  foundation  of  the  Army  Medical  School,  and 
of  the  special  training  given  there  to  young  medical  officers, 
and  concluded  with  a  graceful  allusion  to  the  death  of 
Surgeon-Major  Parke,  so  lately  one  of  the  staff  at  Netley,  whom 
he  described  as  the  beau  ideal  of  an  army  medical  officer. 
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Payment  of  Railway  Fares  of  Parliamentary  Bills  Committee. — 
"With  reference  to  the  payment  of  expenses  of  members  of  the 
Parliamentary  Bills  Committee,  on  the  motion  of  Dr.  Groves 
it  was  resolved  by  a  large  majority  that  in  the  opinion  of  the 
Southern  Branch  the  railway  fares  of  the  members  of  the 
Parliamentary  Bills  Committee  should  be  paid. 

Communications. — Dr.  J.  Ward  Cousins  presented  a  paper 
<on  Ovarian  Prolapse  and  Displacement,  which  from  press  of 
time  was  taken  as  read. — Mr.  Luckham  (Salisbury)  exhibited 
•a  specimen  of  a  Branched  Calculus  from  the  left  kidney. — 
Dr.  Harman  exhibited  a  specimen  of  Cirrhosis  of  Kidney 
taken  from  a  man,  aged  40,  of  small  stature,  rickety  large 
head,  and  bowed  tibiae,  marked  mask-like  pigmentation  of 
forehead,  face,  and  neck,  extreme  ulceration  of  gums  (no  blue 
line),  horrible  foetor  of  breath,  and  hawking  up  of  tenacious 
'bloody  mucus,  some  vomiting,  oedema  of  lower  limbs,  no 
.albuminuria,  great  tremor  of  hands,  pulse  hardly  to  be  felt ; 
•other  signs  negative.  He  died  on  May  13th,  1894,  four 
■days  after  admission  into  hospital.  He  had  no  definite  ill¬ 
ness  until  March,  1893  ;  there  was  then  one-third  albuminu¬ 
ria,  but  he  improved  under  treatment  until  July,  1893,  when 
lie  got  weaker  and  had  some  loss  of  power  in  the  wrists.  In 
September  the  pigmentation  was  noticed.  The  adrenals 
were  normal. 

Abuses  in  Medical  Practice. — Dr.  Bullar  presented  a  paper 
>on  “  Reforms  Necessary  in  the  Profession,”  and  moved  a  reso¬ 
lution  : 

That  the  usefulness  of  the  British  Medical  Association  would  be  in¬ 
creased  if  it  were  to  investigate  and  prepare  cases  of  professional  mis¬ 
conduct  for  presentation  to  the  General  Medical  Council,  and  if  its 
organisation  and  influence  were  brought  to  bear  on  the  various  abuses 
which  now  oppress  and  endanger  the  profession. 

— After  some  discussion,  it  was  resolved,  on  the  motion  of 
Dr.  Parkinson,  seconded  by  Dr.  Knott,  that  the  subject  be 
referred  to  the  Districts  for  consideration. 

Visit  to  Docks. — On  returning  to  the  Dock  Station  at 
5.10  p.m.  a  party  of  members  was  kindly  received,  on  the  part 
■of  the  London  and  South-Western  Railway  Company,  by  Mr. 
Wiltshire  and  carefully  conducted  over  the  docks  by  Mr. 
Johnson  and  Captain  Lewis.  The  new  Royal  Mail  steamer 
Danube ,  lying  in  the  Empress  Dock  previous  to  departure  for 
Brazil,  was  thrown  open  to  the  members  by  the  courtesy  of 
"Captain  Chapman  and  the  officers  of  the  ship. 

Dinner. — Several  members  and  friends  afterwards  dined  to¬ 
gether  at  the  South-Western  Hotel,  under  the  presidency  of 
Professor  Cayley. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

The  thirty-eighth  annual  meeting  was  held  at  the  Hull  Royal 
Infirmary  on  May  30tli. 

Flection  of  Officers. — The  following  officers  were  elected  : 
President :  Dr.  W.  C.  Rockliffe.  Ex-President :  Mr.  E.  H.  Howlett. 
President-elect :  Dr.  J.  W.  Mason.  Vice-Presidents :  Dr.  Lowson 
and  Mr.  W.  H.  Sissons.  Secretary:  Dr.  H.  W.  Pigeon.  Re¬ 
presentative  of  the  Branch:  Mr.  R.  H.  B.  Nicholson.  Repre¬ 
sentative  on  the  Parliamentary  Bills  Committee:  Dr.  C.  H.  Mil- 
burn.  Council:  Drs.  E.  O.  Daly,  G.  F.  Elliott,  E.  Harrison, 
.and  J.  Merson ;  Messrs.  A.  G.  Francis,  H.  Thompson,  E.  P. 
Hardey,  and  J.  M.  Evans. 

The  Association  and  the  Legal  Defence  of  Practitioners. — On 
the  motion  of  Mr.  R.  H.  B.  Nicholson,  it  was  resolved  that : 

In  the  opinion  of  this  Branch  it  is  desirable  that  some  part 
of  the  surplus  funds  of  the  Association  should  be  devoted  to 
the  legal  defence  of  members  against  the  public,  and  to  the 
prosecution  of  irregular  practitioners.” 

Amendment  of  the  Medical  Act. — On  the  motion  of  Mr.  J.  M. 
-Evans,  it  was  resolved  that  this  Branch  approves  of  the 
Parliamentary  Bills  Committee’s  amendment  to  the  penal 
•clauses  of  the  Medical  Act,  and  also  approves  of  the  report 
of  the  Committee  against  the  payment  of  the  travelling  ex¬ 
penses  of  its  members. 

Donation. — The  usual  grant  was  made  to  the  Medical  Bene¬ 
volent  College  and  Fund. 

President's  Address. — The  President  delivered  an  address 
<on  Recent  Advances  in  Ophthalmology. 

Cases. — The  following  cases  were  shown  :  Dr.  A.  Parkin  : 
Two  cases  of  Spinal  Laminectomy  for  Paraplegia. — Dr.  Daly  : 
Case  of  Bazin’s  Disease  of  the  Skin. — Mr.  Howlett  :  Case  of 
Thyrotomy. — Mr.  Francis  :  (1)  Case  of  Microceplialus  after 
Linear  Craniotomy.  (2)  Case  of  Empyaema  of  Frontal  Sinus. 


— Mr.  Thompson  :  Two  Cases  of  Trephining  for  Middle 
Meningeal  Haemorrhage. — Mr.  R.  II.  B.  Nicholson  :  Trau¬ 
matic  Tetanus ;  Lupus  showing  Comparative  Treatment  by 
Salicylic  Acid  and  Erasion. 

Specimens. — The  following  specimens  were  exhibited  :  Dr. 
Harrison:  Sarcoma  of  Spermatic  Cord.— Dr.  Lowson: 
Myoma  removed  by  Hysterectomy;  Vermiform  Appendix; 
Tubal  Abortion  ;  Middle  Lobe  of  Prostate  removed  by  Cysto¬ 
tomy. 

Dinner. — Fifty  members  afterwards  dined  together  at  the 
Station  Hotel. 


SOUTHERN  BRANCH:  SOUTHEAST  HINTS 
DISTRICT. 

An  ordinary  meeting  of  this  Branch  was  held  at  Southsea  on 
May  8tli. 

Election  of  President. — Dr.  C.  Knott  was  elected  President 
for  the  ensuing  year. 

Nero  Members. — Drs.  J.  E.  LI.  Kelso  and  John  Phillips, 
already  members  of  the  Association,  were  elected  members 
of  the  Branch. 

Donation. — A  donation  of  three  guineas  was  voted  to  Epsom 
Medical  Benevolent  College. 

Communications. — Dr.  Ward  Cousins  exhibited  a  child  on 
whom  he  had  performed  a  plastic  operation  for  Noma,  and 
Dr.  Blackman,  under  whose  care  the  child  had  been,  gave  an 
account  of  the  illness. — Dr.  Ward  Cousins  also  exhibited  a 
man,  aged  44,  on  whom  he  had  successfully  performed  Ex¬ 
cision  of  the  Knee  for  disease  of  forty  years’  duration. — Dr. 
Blackman  exhibited  (1)  Case  of  Lupus  of  the  Larynx— a 
young  woman,  aged  17,  who  had  had  an  Ulcerating  Patch  on 
her  Cheek,  now  healed.  There  were  adhesions  between  the 
soft  palate  and  the  pharynx.  (2)  An  elderly  man,  suffering 
from  a  Tumour  of  the  Pharynx,  probably  malignant. — Mr. 
Emmett  showed  the  Stomach  from  a  fatal  case  of  Carbolic 
Acid  Poisoning. — Dr.  Watson  read  notes  on  Elephantiasis, 
and  showed  microscopic  specimens  of  the  Filaria  Sanguinis 
Hominis. 

[The  result  of  the  debate  on  the  Registration  of  Midwives 
will  be  found  at  p.  1271.] 


PERTHSHIRE  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  at  Blairgowrie 
on  June  1st,  1894,  Dr.  Robert  S.  Irvine  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meeting 
were  read,  approved,  and  signed  by  the  chairman. 

The  late  Dr.  W.  S.  Irvine. — A  letter  from  Mrs.  Lees  ac¬ 
knowledging  minute  of  condolence  on  the  death  of  Dr.  W.  S. 
Irvine  was  read. — The  Chairman  said  that  Dr.  W.  S.  Irvine 
was  one  of  the  original  Presidents  of  the  Branch.  As  nephew 
of  the  deceased  he  wished  to  express  his  thanks  to  the  Branch 
for  their  kindly  reference  to  his  uncle. 

New  Member. — Dr.  Hood  (Blairgowrie)  was  elected  a  mem¬ 
ber. 

Representative  on  Council  and  on  Parliamentary  Bills  Com¬ 
mittee. — Dr.  Urquhart  was  re-elected.  The  meeting  took  this 
opportunity  of  recording  their  thanks  to  Dr.  Urquhart  for  his 
past  services  and  for  the  ability  with  which  he  had  repre¬ 
sented  their  views. 

Amendment  of  Medical  Act. — Dr.  Taylor  moved: 

That  this  proposed  amendment  of  the  penal  clauses  of  the  Medical  Act 
as  drawn  up  at  the  last  meeting  of  the  Parliamentary  Bills  Committee  on 
April  10th,  1894,  have  the  approval  of  the  Perthshire  Branch  of  the  British 
Medical  Association. 

Dr.  Carruthers  seconded,  and  the  motion  was  carried 
unanimously. 

Payment  of  Railway  Fares  of  Parliamentary  Bills  Committee. 
— The  report  of  the  Committee  of  Council  was  on  this  subject 
read  and  generally  approved. 

Dinner. — The  members  subsequently  dined  together  at  the 
Royal  Hotel. 

[  The  result  of  the  debate  on  the  Registration  of  Midwives 
will  be  found  at  p.  1271.] 


Donations  and  Bequests. — The  Baroness  Burdett-Coutts 
has  given  £2,000  to  the  building  extension  fund  of  the  Great 
Northern  Central  Hospital.  The  bazaar  recently  held  for  the 
benefit  of  the  fund  was  the  means  of  raising  no  less  a  sum 
than  £3,000,  after  deducting  all  expenses. 
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BERLIN. 

Cantharidin  in  Lupus. —  Cremation. — Appointment  of  a  Prosec¬ 
tor  at  the  Urban  Hospital. 

At  a  recent  meeting  of  the  Hufeland  Society  in  Berlin  Pro¬ 
fessor  O.  Liebreich  exhibited  a  lupus  case  that  had  been 
under  cantharidin  treatment  for  three  months.  A  photo¬ 
graph  taken  at  the  commencement  of  the  treatment  showed 
the  lupus  patch  on  the  cheek  and  nose.  After  three  months 
the  case  was  apparently  cured,  that  is,  no  nodules  were  visible 
to  the  unassisted  eye,  but  Liebreich,  by  the  aid  of  his  phane- 
roscopic  method  (glass  pressure)  demonstrated  the  presence 
of  tiny  nodules  below  the  surface  of  the  cheek. 

.  A  petition  praying  for  permission  to  introduce  cremation 
into  Prussia  was  read  and  quietly  set  aside  in  the  Prus¬ 
sian  Diet  on  May  26th.  Hamburg  has  its  crematorium  and 
so  has  Gotha,  and  year  by  year  numbers  of  corpses  are  trans¬ 
ported  to  one  or  the  other  of  these  towns  from  Berlin.  Prus¬ 
sia,  however,  still  holds  out  and  forbids  the  erection  of  a 
crematorium  on  her  territory,  probably  from  religious  scruples 
chiefly. 

Dr.  Karl  Benda,  who  for  some  years  has  held  the  post  of 
assistant  in  the  microscopic  anatomy  department  of  the 
Physiological  Institute,  has  been  appointed  prosector  at 
the  Urban  municipal  hospital.  This  appointment  is  of  in¬ 
terest  as  regards  the  university  classes  of  pathological 
anatomy.  These  hitherto  only  had  at  their  disposal  the  post¬ 
mortem  material  of  the  Charity  and  Augusta  Hospitals,  but 
henceforth  material  will  be  given  them  from  the  Urban  too. 


the  Dutch  Government  had,  in  their  Indian  possessions,  en- 
torced  the  very  conditions  on  which  it  was  sought  to  secure 
a  vote  of  the  Conference.  When,  however,  the  matter  was 
inquired  into,  it  was  suggested,  amongst  other  things,  on 
the  authority  of  Fewzi  Effendi  in  1890,  that  any  such  law 
applied  only  to  certain  divisions  or  sects  of  Moslems  and 
the  pnncial  Dutch  delegate  also  declared  that  nearly  all  the 
pilgrims  in  the  Netlierland  communities  belong  to  one  of 
these  sects;  and  not  only  so,  but  that  they  were  well-to-do. 
0‘  cases”).  This,  of  course,  at  once  placed  the  Dutch  pilo-rims 
on  a  totally  different  footing  from  the  many  millions  of  Mo¬ 
hammedans  living  under  British  rule. 

Now,  the  Moulvie,  after  quoting  the  passage  from  the  Koran 
already  referred  to,  adds  in  his  article  that,  according  to 
Shara/i  Wtkayah,  “  a  book,  much  valued  by  all  Sunnis,”  pil¬ 
grimage  is  incumbent  only  upon  a  Moslem  “possessing 
means  of  subsistence  and  conveyance,  a  little  more  than 
what  is  essentially  necessary  for  the  maintenance  of  himself 
and  his  family  till  his  return  from  the  pilgrimage.”  The 
point  that  is  not  yet  cleared  up  is  as  follows :  Is  the 
extract  from  the  Koran  that  which  governs  Moslem  duty  in 
relation  to  the  pilgrimage,  or  is  it  the  book  referred  to  ;  and 
if  the  latter,  does  this  apply  to  all  Moslems,  or  only  to  certain 
divisions  or  groups  of  them,  as,  for  example,  the  Sunnis 
which  are  named? 

I  need  hardly  state  that  it  is  important  to  know  whether  or 
not  the  60  millions  of  Her  Majesty’s  Mussulman  subjects 
come  within  the  rule  laid  down  in  the  book  in  question,  or 
whether  they  are  governed  in  this  matter  by  the  rule  quoted 
from  the  Koran. — I  am,  etc., 

June  6th.  R.  Thobne  Thobne. 


CORRESPONDENCE, 


THE  MECCA  PILGRIMS. 

Sib,— I  have  read  with  much  interest  the  article  in  the 
Bbitish  Medical  Joubnal  of  May  26th,  entitled  “The 
Mecca  Pilgrims,”  by  the  Moulvie  Rafiuddin  Ahmad.  The 
article  supplies  valuable  information  concerning  the  duty  of 
the  Moslem  to  make  the  pilgrimage  to  Mecca.  But  this  in¬ 
formation  does  not,  I  think,  completely  clear  up  one  of  the 
difficulties  involved  in  this  question. 

During  the  sittings  of  the  Paris  Conference,  a  proposal  was 
made  by  the  French  delegation  that  the  Indian  authorities 
should  insist  that  intending  pilgrims  should  give  evidence 
that  they  were  in  possession  of  the  necessary  pecuniary 
means,  not  only  for  the  journey  to  and  from  the  holy  places, 
but  also  for  the  maintenance  of  their  families  whilst  away  ; 
and  it  was  definitely  added,  in  the  French  programme  :  “  C'est 
la  d’ailleurs  une prescription  de  la  loi  musulmane.”  It  was  then 
announced  by  the  Anglo-Indian  delegation  that  if  the  Sultan, 
as  head  of  the  Moslem  religion,  would  definitely  make  it 
known  that  these  requirements  did  constitute  a  prescription 
of  the  Moslem  law,  the  weight  and  influence  which  such  an 
announcement  on  his  part  would  have  might  possibly  remove 
the  difficulties  that  would  otherwise  stand  in  the  way  of  the 
Indian  Government  in  enforcing  conditions  which  would  at 
present  be  regarded  as  a  grave  Governmental  interference 
with  the  freedom  of  religion.  The  Turkish  delegation  were 
accordingly  asked  to  state  precisely  whether  the  Moslem  law 
was  really  that  announced  in  the  French  programme. 

The  reply  could  not  be  obtained  until  there  had  been  com¬ 
munication  with  Constantinople,  and  when  it  ultimately 
arrived  the  principal  Turkish  delegate  annornced  that  he 
had  received  instructions  to  answer  as  follows  :  “J  ail’hon- 
neur  de  declarer  que  le  pffierinage,  etant  l’un  des  cinq  com- 
mandements  fondamentaux  de  la  religion  musulmane,  celle-ci 
ne  saurait  l’interdire  &  personne.” 

This  statement  in  no  way  conflicts  with  the  quotation 
from  the  Koran  at  the  head  of  your  article,  to  the  effect  that 
“There  is  due  to  God  from  man  a  pilgrimage  unto  the  House 
for  whosoever  is  able  to  find  his  way  there;”  fori  assume 
no  one  would  contend  that  the  word  “able”  in  that  quota¬ 
tion  covers  all  the  financial  ability  asked  by  the  French 
programme. 

But  the  Conference  was  also  told  that,  as  a  matter  of  fact, 


HOSPITAL  SUNDAY. 

Sib ' We  are  once  more  on  the  eve  of  Hospital  Sunday  in 
London,  and  for  the  twenty-second  year  in  succession  the- 
courtesy  of  your  assistance  is  asked  to  enable  me  in  my  capa¬ 
city  as  Treasurer  of  the  fund,  to  make  a  very  urgent  appeal 
to  the  charitable  public  to  support  this  annual  effort  in  aid 
of  the  hospitals,  dispensaries,  and  convalescent  institutions 
which  are  so  continuously  and  so  largely  providing  for  the 
wants  of  the  sick-poor  of  the  metropolis. 

Last  year  the  fund  reached  a  total  of  £39,290,  being  less 
than  has  been  raised  in  any  year  since  1885,  and  this  amount 
was  distributed  among  122  hospitals  and  55  dispensaries.  It 
is  computed  that  at  least  £100.000  is  needed  to  clear  these  in¬ 
stitutions  from  debts  incurred  beyond  their  normal  incomes, 
in  the  medical  and  surgical  treatment  of  the  London  poor. 
An  interesting  return  recently  published  in  the  Lancet  shows 
that  last  year  no  fewer  than  103,585  in-patients,  and  3,871,290 
out-patients  were  treated  in  the  various  hospitals,  in  addition 
to  243,801  accident  and  emergency  cases.  In  spite  of  this, 
it  is  a  fact  that  whereas  200  years  ago  the  hospitals  in  London 
could  take  in  one  sick  person  out  of  every  133  residents,  the 
proportion  is  now  one  out  of  every  660.  But  the  good  done 
by  the  hospitals  cannot  be  estimated  by  mere  statistics  of 
treatment,  for  as  the  same  article  points  out : 

“New  principles  in  medicine,  a  new  era  in  surgery,  and  a 
clearer  comprehension  of  the  laws  of  health  and  of  the  secret, 
processes  of  disease  are  the  offspring  of  the  tenderness,  skill, 
and  assiduity  with  which  the  sick  poor  have  been  cared  for 
in  the  hospitals.  Sanitary  laws  have  been  formulated,  and, 
although  even  now  these  are  often  very  inadequately  applied, 
their  absence,  if  hospitals  were  abolished  in  London  alto¬ 
gether,  would  reduce  us  from  the  present  high  degree  of 
civilisation,  for  which  we  are  in  a  great  part  indebted  to  the 
hospitals,  again  to  a  condition  little  short  of  barbarism.” 

For  these  reasons  I  venture,  with  your  permission,  to  pre¬ 
fer  an  especially  pressing  appeal  for  the  benevolence  of  the 
various  congregations  on  Hospital  Sunday.  It  is  the  one 
opportunity  given  in  each  year  for  the  churches  of  the  metro¬ 
polis  through  their  ministers  and  laity  to  join  in  an  expres¬ 
sion  of  gratitude  for  the  good  work  effected  by  the  London 
hospitals,  and  also  of  thankfulness  for  the  immunity  from 
sickness  and  accident  which  in  our  own  families  we  have  en¬ 
joyed. 

I  would  therefore  very  earnestly  plead  for  a  hearty  and 
munificent  response  to  the  appeals  which  will  be  made  from 
the  pulpit  on  Hospital  Sunday,  and  I  would  add  the  usual 
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intimation  that  I  shall  be  glad  to  receive  at  the  Mansion 
House  any  donations  towards  the  fund  which  may  be  sent 
to  me. — I  am,  etc.  Geo.  Rob.  Tyler, 

Mansion  House,  June  7tli.  Lord  Mayor. 


HOSPITAL  SUNDAY  AND  HOSPITAL  ABUSE. 

Sir,  On  Sunday  next  many  of  our  profession  will  either 
abstain  from  giving,  or  give  very  sparingly,  to  the  Hospital 
Fund,  on  account  of  the  too  prevalent  hospital  abuse.  I 
would  with  all  deference  suggest  that  those  who  do  so  should 
—with  your  approval  and  co-operation — send  you  a  contribu¬ 
tion  towards  a  Doctors’  Hospital  Sunday  Fund,  the  same  to 
be  divided  equally  among  those  hospitals  which  have  a 
thorough  system  for  excluding  undeserving  patients. 

There  are,  I  believe,  but  three  or  four  of  these  hospitals, 
including  the  Great  Northern.  You  can  doubtless  supply 
the  names  of  the  other  hospitals. 

If  this  suggestion  meets  with  approval  I  shall  be  glad  to 
ee.id  a  guinea  towards  the  fund. — I  am,  etc., 

Plumstead,  June  5tli.  Sidney  Davies,  M.D. 


BLOXHAM  v.  COLLIE:  COLLIE  v.  BLOXHAM. 

Inasmuch  as  the  reports  of  the  termination  of  these 
actions  which  have  appeared  in  the  press  are  so  meagre,  I 
shall  be  glad  if,  on  behalf  of  my  client,  Dr.  Bloxliam,  you  will 
permit  me  to  give  the  following  explanation  : 

Inthe  action  brought  by  Dr.  Collie  he  sought  to  restrain 
Dr.  Bloxham  from  practising  within  a  radius  of  three  miles 
•of  Catford,  and  to  recover  a  penalty  of  £100  a  month,  from 
August,  1893,  and  to  recover  damages  in  addition  thereto. 

In  the  action  brought  by  Dr.  Bloxham  he  sought  to  recover 
■damages  from  Dr.  Collie  for  the  breach  by  the  latter  of  an 
agreement  alleged  to  have  been  entered  into  whereby  Dr. 
Bloxham  was  to  have  been  admitted  into  partnership  with 
Dr.  Collie  from  January  1st,  1894,  Dr.  Bloxham  to  receive  one- 
fourth  of  the  net  profits  of  the  practice.  To  this  claim  Dr. 
'Collie  counter-claimed  £81 14s.  6d.  with  interest  at  74  per  cent 
from  May  1st,  1893. 

Upon  the  two  actions  coming  before  Mr.  Justice  Hawkins 
the  following  order  was  by  consent  made  :  A  juror  withdrawn 
all  imputations  of  professional  misconduct  mutually  with¬ 
drawn,  Dr.  Bloxham  undertaking  not  to  practise  within  three 
miles  of  Dr.  Collie’s  present  residence  for  ten  years,  the 
•counter-claim  of  Dr.  Collie  abandoned,  and  no  costs  to  be 
taxed  or  paid  on  either  side.  The  sum  of  £20  16s.  8d.  paid 
into  court  by  Dr.  Collie  to  be  received  by  Dr.  Bloxham.— I 
am,  etc.,  Thos.  J.  Savage, 

-Luagate  Hill,  June  6th.  Solicitor  for  Dr.  Bloxham. 


HOSPITAL  ABUSE. 

Sir,— As  speech  is  much  more  ready  than  the  pen  of  the 
readiest  writer ,_  permit  me  to  suggest  a  meeting  of  members 
•of  the  Association  who  are  interested  in  this  subject  in  the 
Library  of  the  Association,  429,  Strand.  A  full  and  free 
discussion,  especially  with  reference  to  the  plan  you  approve 
<)i  and  refer  to  in  the  British  Medical  Journal  of  June  2nd 
un  Out-patients  and  Subscribers’  Letters,  could  not  but  be 
productive  of  much  good.— I  am,  etc.. 

West  Kensington,  June  2nd.  C.  R.  ILLINGW’ORTH,  M.D. 


DUAL  NOTIFICATION  AND  THE  DEATH-RATE. 

Sir,—1  am  highly  honoured' by  the  lengthy  criticism  to 
■which  you  have  subjected  my  letter  which  appeared  in  the 
limes  of  April  16th.  The  figures  which  I  there  gave,  and 
•which  you  complain  of  as  being  cramped,  were  takon  from 
tables  which  will  shortly  be  published  in  extenso ,  including  the 
•death-rates— for  the  three  periods  of  four  years  and  for  1893  by 
itself— not  only  of  the  groups,  but  of  each  of  the  twenty-eight 
large  towns ;  and  this  not  only  under  the  three  heads  of 
"‘general,”  “total  zymotic,”  and  “notifiable  zymotic,”  but 
under  the  four  additional  heads  of  “small-pox,”  “scarlet 
fever,  “diphtheria,”  and  “fever  (chiefly  enteric).” 

j11?  extremely  pleased  to  find  that  you  have  made  a 
careful  study  of  my  statistics,  and  also  taken  pains  to  set 
uiem  forth  in  better  form.  In  your  Tables  B  and  C  there  are, 


however,  two  slight  errors,  which  your  readers  who  are  in¬ 
terested  in  the  subject  can  correct  in  the  margin,  as  I  have 
done  ;  in  Table  B,  first  column,  Group  III,  for  3.297,  read 
3.277 ;  and  in  Table  C.  second  column,  London,  for  8.71, 
read  0.71.  In  Table  A,  second  column,  the  final  clause  of  de¬ 
scription  of  Group  II  should  be  erased,  namely,  “  becoming 
wholly  under.” 

You  have  also  been  at  the  trouble  of  making  additional 
calculations  based  upon  my  figures  ;  but,  as  I  showed  several 
years  ago  in  your  columns,  the  method  of  contrasting  death- 
rates  at  different  periods  by  the  percentage  one  bears  to  the 
other,  is  not  nearly  so  satisfactory  as  taking  the  simple  dif¬ 
ference  between  the  two,  which  gives  the  actual  saving  or 
loss  of  life  per  thousand  or  million  of  the  population. 
Moreover,  you  have  skipped  the  middle  period  of  four  years, 
which  would  have  told  against  your  own  cause  in  almost 
every  particular,  and  have  contrasted  the  third  with  the  first 
alone.  If  you  had  gone  back  thirty  years,  or  to  the  beginning 
of  the  century,  you  might  have  derived  from  a  corresponding 
contrast  still  greater  consolation.  Perhaps,  however,  you 
will  allow  me  to  supplement  your  Table  D  with  another,  con¬ 
trasting  the  third  period  with  the  second,  by  giving  the  dif¬ 
ferences  in  the  several  death-rates,  with  a  —  or  -1-  sign  to  in¬ 
dicate  saving  or  loss  of  life. 

E. — Table  showing  the  Differences  between  the  Mean  Death-rates 
of  the  Period  of  Pour  Pears,  1890-93,  and  those  of  the  Similar 
Period  immediately  preceding  it,  1886-89.  N.B.  +  =los$  of 
life;  —  —  saving. 


Group.  I. 

Death-rates 

from 

28  j 

Towns.  d 
o 

a 

o 

hI 

10  Provin¬ 

cial  Towns. 

Whole 

Group. 

Group  II 
(3  towns). 

Group  III 
(11  towns). 

All  causes . 

+  1.07  +1.40 

+  1.12 

+  1.38 

—0.45 

+0.15 

Total  zymotic  dis¬ 
eases  . 

—0  125  +0.030 

—0.244 

-0  053 

-0.314 

-0  312 

Notifiable  zymotic 
diseases . 

—0.003  +0  150 

—0.164 

+0.040 

+0.047 

-0.153 

Allow  me  also  to  submit  a  further  table,  in  order  to  show 
the  progress  which  had  previously  been  made  under  the 
several  heads : 


Table  F. — Similarly  Comparing  the  Mean  Death-rates  of  the 
Second  of  the  Three  Periods,  188G-S9,  with  the  First,  1882-85. 
N.B.  -\- —  loss  of  life  ;  —=saving. 


Group  I. 

Death-rates 

from 

28 

Towns. 

London. 

10  Provin¬ 
cial  Towns. 

Whole 

Group. 

Group  II 
(3  towns). 

Group  III 
(14  towns). 

All  causes . 

—1.08 

—1.10 

—1.30 

—1.28 

—1.11 

—0  46 

Total  zymotic  dis- 

eases  . 

—0.309 

—0.410 

—0.431 

—0.425 

—0.024 

+0.003 

Notifiable  zymotic 
diseases  . 

—0.261 

—0.320 

—0  358 

-0.336 

—0.178 

-0.028 

It  is  interesting  to  observe  the  numerous  4-  signs  in 
Table  E,  indicating  loss  of  life,  as  compared  with  the  single 
one  in  Table  F,  representing  the  loss  of  life  from  zymotic 
diseases  of  Group  1LI  between  the  first  two  periods,  when  it 
had  come  wholly  under  the  dual  system.  True,  the  loss  did 
not  accrue  ostensibly  from  notifiable  diseases,  for  a  slight 
saving  of  life  was  apparent  as  reg-wds  those;  but  we  must 
bear  in  mind  that  there  was  faulty  diagnosis  then  as  there  is 
(to  a  lamentable  extent)  now,  and  also  that  there  would  be  a 
failure  on  the  part  of  parents  and  others  to  call  in  medical 
aid  early,  from  a  fear  (ungrounded  in  many  instances)  that 
the  case  might  be  notifiable. 
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1  do  not  think  you  can  fairly  attribute  the  lowered  death- 
rate  from  zymotic  diseases  of  Group  III,  as  revealed  in 
Table  E,  to  the  dual  system  of  notification,  when  a  still 
greater  diminution  on  the  part  of  Group  I,  whilst  under  no 
system  of  notification,  can  be  pointed  out  in  Table  F.  But  I 
do  consider  it  of  terrible  significance  that  since  Group  I  suc¬ 
cumbed  (with  the  single  exception  of  Leeds,  now,  alas,  no 
flonger  an  exception)  to  the  Notification  Act,  its  death-rate 
from  notifiable  diseases,  which  for  many  years  had  compared 
favourably  with  that  of  Group  III,  has  maintained  a  higher, 
and  therefore  worse,  average  than  the  latter. 

I  have  already,  in  the  letter  you  criticise,  shown  that 
influenza  had  no  direct  effect  in  raising  the  death-rates 
cither  “notifiable”  or  “total  zymotic,”  since  it  was  not 
included  by  the  Registrar- General  under  even  the  latter  of 
these  heads.  Its  direct  effect  was  solely  on  the  general 
-death-rate.  It  may  have  had  some  indirect  effect  upon  the 
former,  but  if  so,  why  in  Group  I  and  Group  II,  and  not  in 
Group  III?  Moreover,  why  should  Leeds,  the  exceptional 
town  in  Group  I  as  regards  immunity  for  the  lime  being  from 
notification,  have  had  immunity  in  this  other  respect  also  ? 
Comparing,  as  you  have  done,  the  death-rates  of  the  third 
period  with  the  first,  I  find  that  the  death-rate  of  Leeds  from 
notifiable  diseases  declined  actually  1.19,  surpassing  in  this 
respect  any  other  town  of  the  28.  To  commence  with  it  had 
the  highest  notifiable  death-rate  of  all,  but  during  the  last 
period  of  four  years  it  has  (without  any  system  of  notifica¬ 
tion)  maintained  an  average  which  is  only  eighth  from  the 
lowest.  Its  position  in  this  respect  remained  unchanged 
even  during  1893. 

In  your  leading  article  on  the  subject  in  the  same  number 
-of  the  Journal,  I  find  the  following  astounding  assertion: 
“  The  conspicuous  success  of  the  Act,  in  spite  of  the  diffi¬ 
culties  which  attend  its  operation,  is  a  striking  proof  of  its 
reasonableness  and  value.”  Do  not  the  crowded  wards  of  our 
infectious  hospitals,  the  numerous  additional  cases  of  in¬ 
fectious  disease  treated  at  home,  the  black  list  of  mistaken 
-diagnoses  and  wrongful  removal,  but,  more  than  all,  the 
augmented  death-rates,  prove  to  demonstration  that  the 
system  embodied  in  the  Notification  Act  is  a  conspicuous 
failure  and  an  egregious  blunder? — I  am,  etc., 


Kingston-on-Thames,  May  19tli. 


D.  Biddle. 


P.S. — Only  since  writing  the  above  have  I  become  aware 
that  your  disregard  of  the  middle  period  of  four  years  arose 
from  a  patent  misapprehension.  At  the  beginning  of  your 
paper  the  description  of  my  grouping  of  the  large  towns  and 
of  their  conditions  in  regard  to  notification  during  each  of 
the  three  periods,  was  so  lucid  and  satisfactory  that  I  was  led 
to  believe  you  had  a  thorough  grasp  of  the  situation.  In  the 
first  column  of  the  second  page  (1087),  about  two  inches  from 
the  foot,  however,  occurs  the  following  sentence,  which  must 
not  pass  unnoticed.  “  It  will  be  noticed,  from  Table  A.,  that 
the  years  1886-89  formed  a  transition  period,  a  period  in 
which,  whilst  fourteen  of  the  twenty-eight  towns  remained 
as  before,  the  other  fourteen  towns  were  passing  from  their 
partial  dual  system  into  the  full  and  complete  adoption  of 
that  system.  Hence  we  leave  that  period  and  proceed  to  dis¬ 
cuss  the  relation  borne  by  the  last  to  the  first  period,”  etc. 
A  further  reference  to  your  own  earlier  description  will  con¬ 
vince  you  that  you  have  inadvertently  applied  to  the  second 
period  what  properly  belongs  to  the  first.  All  fourteen  towns 
of  Group  III  had  come  under  the  dual  system  by  the  end  of 
the  first  period,  1882-85.  No  further  change  in  the  condition 
<as  regards  notification)  of  any  one  of  the  twenty-eight  towns 
occurred  until  the  end  of  the  second  period,  and  the  passing 
of  the  Notification  Act  of  1889.  The  second  period,  therefore, 
was  that  in  which  the  three  groups  of  towns  were  most  con¬ 
trasted,  to  the  great  disadvantage  of  the  dual  system,  which 
then  showed  itself  in  its  true  colours  as  one  of  the  most  per¬ 
nicious  influences  with  which  sanitation  has  been  oppressed. 
To  those  who  have  fully  studied  that  period,  1886  89,  what 
has  subsequently  occurred  can  be  no  mystery.  D.B. 


THE  SUPPRESSION  OF  UNQUALIFIED  PRACTICE. 
Sir, — May  we  be  allowed  to  state  that  Mr.  Verrall,  the 
Honorary  Secretary  of  the  South-Eastern  Branch,  has  placed 
on  the  agenda  paper  for  the  Branch  meeting  which  will  be 
held  at  the  Crystal  Palace  on  June  13tli,  at  2.30,  the  following 


resolution  in  the  name  of  Dr.  Welsford,  and  that  the  resolu¬ 
tion  will  be  supported  by  us,  the  undermentioned  members 
of  the  East  Kent  District  ? 

That  the  members  of  this  Branch  consider  that  it  would 
be  to  the  advantage  both  of  the  medical  profession 
and  the  public  if  the  Council  of  the  British  Medical 
Association  were  to  take  power  and  authority  to 
proceed  against  unqualified  practice  and  quackery, 
and  in  other  ways  to  protect  the  interests  of  the 
medical  profession  ;  and  that  it  would  be  of  advan¬ 
tage  if  the  Council  were  to  authoritatively  decide 
questions  which  affect  medical  men  inter  se.  And 
that  this  Branch  requests  the  Council  to  take  such 
steps  as  may  be  necessary  to  carry  these  sugges¬ 
tions  into  effect,  and  to  promote  union  and  com¬ 
bination  among  medical  men. 

And  may  we  refer  the  members  of  the  Branch  to  the 
papers  of  Dr.  Welsford,  published  in  the  British  Medical 
Journal  of  May  5th  last,  and  to  the  important  editorial 
article  relative  to  it  which  appeared  in  the  same  issue? — 
We  remain,  yours,  etc., 

Robert  H.  Clarke, 

Frederick  Eastes, 

Frank  Edwd.  Nichol, 

T.  Whitehead  Reid, 

Bertram  Thornton, 

Wm.  J.  Tyson, 

Arthur  G.  Welsford, 

Thos.  F.  Raven, 

June  1st.  Honorary  District  Secretary. 


THE  STATUS  OF  ASYLUM  MEDICAL  OFFICERS. 

Sir, — I  ask  for  a  further  short  space  in  the  British  Medi¬ 
cal  J  ournal  for  a  few  words  in  reply  to  some  of  your  corre¬ 
spondents. 

To  “  Experientia  Docet”  I  would  repeat  the  advice  already 
given  to  him  by  others,  namely,  that  abuse  is  not  argument ; 
and  I  would  add  that  bare  assertion  is  not  generally  to  be 
relied  on.  I  must  object  to  his  putting  a  construction  on  my 
letter  which  it  does  not  bear,  and  to  his  saddling  me  with 
opinions  I  have  never  held. 

It  is,  I  think,  very  greatly  to  be  deplored  that  a  discussion 
raised  with  a  view  to  improving  the  position  of  assistant 
medical  officers  should  have  been  conducted  by  them  in  the 
way  it  has  been.  They  have  certainly  by  an  exhibition  of 
temper— I  think  I  may  say  gross  exaggeration— done  all  they 
can  to  place  themselves  beyond  the  pale  of  any  sympathy 
from  others. 

1,  of  course,  do  not  know  where  “  Hopeful  ”  hails  from,  and 
possibly  his  assertions  may  be  correct  as  regards  his  own 
experience.  I  am  happy  to  say  I  do  not  know  of  any  asylum 
corresponding  with  his  description,  but  as  regards  the 
majority  of  our  county  asylums,  I  venture  to  assert  that  his 
description  of  superintendents,  their  work,  and  their  treat¬ 
ment  of  assistant  medical  officers,  is,  to  put  it  very  mildly, 
contrary  to  facts  ;  he  also  is  utterly  at  fault  in  his  statements 
as  to  salaries.  “Hopeful”  has  possibly  in  himself  fared 
badly,  but  this  is  no  justification  for  his  branding  a  body  of 
superintendents  as  if  they  were  demons.  I  assert  boldly  that 
the  exact  reverse  is  the  truth.  Superintendents  as  a  rule 
have  the  greatest  sympathy  with  their  assistants,  and  en¬ 
deavour  to  do  all  in  their  power  to  make  their  position  as 
easy  and  good  as  possible. 

Let  the  position  of  assistant  medical  officers  be  discussed, 
and  any  suggestions  as  to  improvement  in  their  position  be 
brought  before  the  Annual  Meeting,  but  utterly  uncalled  for 
abuse  and  misrepresentation  is  not  the  way  in  my  opinion  to 
further  the  cause  of  the  assistants. 

To  the  suggestion  of  Surgeon-Lieutenant-Colonel  Evatt  I 
will  merely  say,  with  all  respect  to  him,  that  his  scheme 
could  never  be  carried  out.  It  would  mean  such  alterations 
in  the  lunacy  laws  as  would  take  years  to  effect,  and,  even  if 
adopted,  it  would,  I  think,  utterly  break  down. 

The  present  system  of  working  asylums  may  not  be  perfect, 
and  if  we  were  to  start  de  novo  possibly  a  better  plan  might 
be  adopted,  but,  as  the  system  has  been  at  work  for  years, 
and  has  on  the  whole  done  well,  and  continues  to  advance 
the  treatment  of  the  insane— for  whom,  I  may  remark,  asy¬ 
lums  were  built,  and  not  for  the  benefit  of  superintendents 
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or  assistant  medical  officers— I  think  it  will  require  a  stronger 
and  more  just  agitation  than  that  now  going  on  in  the 
British  Medical  Journal  to  effect  any  important  alteration. 
I  greatly  doubt  if  the  majority  of  the  assistant  medical 
officers  agree  with  the  views  and  statements  of  your  few  dis¬ 
satisfied  correspondents,  and  I  would  suggest  that  before 
framing  the  Committee  to  which  you  have  given  your  sup¬ 
port  you  should,  by  a  circular  letter  or  otherwise,  endeavour 
to  ascertain  the  opinion  of  assistant  medical  officers  on  the 
subject,  and  ask  for  suggestions  from  them.  At  present 
little  is  known,  except  from  the  (to  my  mind)  groundless 
complaints  of  your  few  correspondents,  as  to  what  change  is 
required,  and  to  discuss  such  a  question  on  this  basis  would 
be  simply  waste  of  time.— I  am,  etc., 

Shrewsbury,  June  1st.  Arthur  Strange,  M.D. 


Sir, — Four  months  of  correspondence  in  the  columns  of  the 
British  Medical  Journal  can  but  represent  a  tithe  of  the 
actual  feeling  in  our  service.  Many  are  unwilling  to  write 
even  under  the  shelter  of  anonymity,  and  many,  as  in  every 
community,  passively  acquiesce  in  a  destiny  because  it 
seems  hopeless.  My  suggestion  arose  from  two  grounds : 
first,  your  well-known  willingness  to  advocate  reforms  if 
need  be,  and  secondly,  to  prevent  a  recurrence  of  failure 
which  our  first  attempt  met  with  when  brought  before  that 
well-known  trade  union,  the  Medico-Psychological  Associa¬ 
tion,  a  few  years  ago.  To  Drs.  Strahan,  Merrier,  Philipps, 
and  others  we  owe  thanks  for  initiating  the  present  move¬ 
ment. 

I  see  that  the  subject  is  open  for  discussion  in  the  Psycho¬ 
logy  Section  at  Bristol.  Could  a  preliminary  meeting,  how¬ 
ever,  be  held  in  London,  something  might  be  done  in  pre¬ 
paring  and  sending  a  printed  circular  to  all  our  asylum 
medical  officers,  to  gain  a  consensus  of  opinion  prior  to  send¬ 
ing  a  deputation  to  the  Parliamentary  Bills  Committee  and 
General  Council  of  the  British  Medical  Association.  I 
should  be  amongst  those  willing  to  work  for  such  an  end  — 
I  am,  etc., 

June  2nd.  HOPEFUL. 


ShR,  Many  asylum  officials  will  thank  you  for  lending 
your  support  to  the  proposal  to  form  a  committee  to  discuss 
the  bearings  of  this  question  (see  British  Medical  Jour- 
Ni-L’  26th,  p.  1156).  Briefly,  your  correspondents 

affirm  that  the  position  of  the  asylum  medical  superin¬ 
tendent  is  one  of  uncontrolled  despotism  with  its  attendant 
evils.  Is  this  so  ?  If  so,  the  sooner  it  is  mended  or  ended 
the  better.  In  the  departments  of  the  State  large  powers 
have  to  be  entrusted  to  individuals  ;  the  love  of  influence 
and  control,  so  extensive  in  human  nature,  prompts  to 
intolerance  and  needs  to  be  curbed. 

“Hopeful”  says:  “The  prevailing  asylum  spirit  is  one 
which  makes  for  the  maximum  comfort,  exaltation,  and 
glorification  of  the  superintendent.”  Is  not  this  language  a 
little  immoderate  ?  Is  it  calculated  to  strengthen  the  cause 
which  “  Hopeful  ”  and  I  venture  to  say  many  asylum  medi¬ 
cal  superintendents  have  at  heart  ? 

Individuals  cannot  hope  to  advance  their  position  or  to 
raise  themselves  in  character  by  dwelling  on  the  defects  of 
others  ;  rather  let  them  reflect  that  by  force  of  persuasion,  or 
intellectual  ascendency,  anyone  may  have  the  consciousness 
of  power  without  the  authority  of  office.  Such  power,  may, 
in  asylum  life  or  any  other,  be  brought  to  bear  on  any  person 
(whatever  his  position),  guilty  of  a  breach  of  any  of  the 
many  obligations  society  imposes  on  all  for  the  good  of  all. 
Committees  of  management  nowadays  are  keen  and  vigilant ; 
they  constitute  a  court  of  appeal,  and  may  be  freely  ap¬ 
proached  by  all  their  officials — medical  or  lay. — I  am,  etc., 
Francis  H.  Walmsley,  M.D., 

May  26th.  Medical  Superintendent,  Metropolitan  Asylum,  Darenth. 


DEFECTIVE  EYESIGHT  OF  SCHOOL  CLIILDREN. 

Sir,— In  reply  to  inquiries  elicited  by  your  note  on  this 
subject  in  the  British  Medical  Journal  of  May  26th, 
p.  1,147,  may  I  state  that  the  wall-chart  headed  “  Eyesight 
and  School  Work,”  adopted  by  the  Birmingham  School 
Board,  is  published  by  the  Midland  Educational  Company, 
Birmingham,  and  that  the  directions  to  teachers  for  the 


physical  examination  of  school  children,  including  a  test  for 
the  detection  of  defective  sight,  issued  by  the  Anthropometric 
Committee  of  the  British  Association,  may  be  obtained  by 
applying  to  the  Honorary  Secretary  of  this  Committee, 
Professor  Windle,  Mason  College,  Birmingham. — I  am,  etc., 
Birmingham,  May  28th.  Priestley  Smith. 


THE  FOREST  GATE  SCHOOLS  SCANDAL. 

Sir, — Your  articles  of  late  re  barrack  life  of  pauper  child¬ 
ren,  together  with  Miss  Davenport  Hill’s  letter  recently  pub¬ 
lished  in  the  Daily  Chronicle,  are  not  only  too  true,  but  do 
not  go  far  enough  into  the  question,  and  convey  but  a  poor 
idea  even  to  the  initiated  or  the  managers  of  these  large 
schools,  who  either  don’t  know  or  won’t  know.  Now  I 
venture  to  say  when  I  tell  the  managers  of  the  Forest  Gate 
Schools,  through  your  kind  favour,  that  they  have  about 
12,000  wet  beds,  independent  of  soiled  beds,  year  after  year, 
they  will  exclaim,  “  Never  heard  of  such  a  thing.” 

Well,  the  following  is  taken  from  a  rough  book — not  in  my 
handwriting,  but  that  of  another  officer.  After  the  fire  of 
January  1st.  1890,  many  children  were  taken  out  of  the 
schools  by  their  parents,  and  we  had  not  600  for  the  years 
1890-91.  I  have  not  the  exact  number  in  the  boys’  depart¬ 
ment — say  270  ;  this,  I  believe,  is  above  the  number.  Here  is 
a  return  showing  but  one  of  the  many  difficulties  of  child  life 
in  these  large  institutions  : 

1890.  1891. 

^ _ A _ •  __ _ a _ _ ^ 

Aug.  Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  March 

No.  of  beds  wetted  ...  436  437  541  589  594  492  333  288 

„  beds  soiled  ...  48  14  24  33  61  49  34  36 

„  boys  wetted  beds  44  52  43  55  52  57  33  26 

In  round  numbers  this  would  give  5,000  wet  beds  for  twelve 
months  in  the  boys’  department— is  not  this  most  astonish¬ 
ing  and  appalling?  Now  this  could  not  happen  in  cottage 
homes, _  or  the  boarding-out  system.  All  the  children  on 
admission  to  the  schools  are  placed  under  our  care.  Mrs. 
Elliott,  myself  and  one  maid,  in  a  detached  block  of  build¬ 
ings,  and  the  number  of  children  with  us  vary  from  40  to  15. 
These  children  remain  in  our  block  (or  cottage  home,  and  if  I 
may  say  so  to  those  who  know  the  department)  for  fourteen 
days,  when  they  pass  to  the  main  block;  we  are  then  ready 
to  receive  others,  and  I  say  in  very  emphatic  terms  that  the 
above  table  is  a  great  disgrace,  and  ought  not  to  be;  not  one 
in  a  hundred  of  the  children  on  admission  wet  the  bed — boys, 
girls,  or  infants  ;  but  if  so  it  is  invariably  wetted  by  a  re-ad¬ 
mission.  My  reason  for  selecting  the  above  table  at  that 
particular  date  is  to  show  that  by  the  same  individual  atten¬ 
tion  to  the  children  in  the  main  block  better  results  may  be 
obtained,  if  not  nearly  as  good  as  are  obtained  in  our  own 
department— receiving  wards.  By  looking  at  the  table  before 
you,  February  and  March,  1891,  shows  a  marked  decrease. 
Those  two  months  I  was  doing  duty  temporarily  on  the  boys' 
side,  and  by  March  3rd  I  had  reduced  this  matter  to  a  cipher ; 
one  boy  only  wetted  the  bed  ;  5  boys  on  the  5th,  and  5  boys 
on  the  6th.  There  is  not  another  record  like  this  in  the 
school;  the  children  require  more  individual  attention,  you 
have  a  very  large  staff,  indeed  more  than  the  average  of  cot¬ 
tage  homes.  Then  there  is  the  great  sickness  ;  quite  forty  on 
the  average  are  in  the  sick  wards,  and  here  again  not  one  in 
a  hundred  passes  from  us  to  these  sick  wards.  I  could  fill 
volumes  of  matter  in  reference  to  the  great  disadvantages  of 
pauper  children. 

The  industrial  training  is  worse  than  useless,  and  it  is  the 
cause  of  unfitting  many  for  their  life  after  leaving  school. 

I  can  speak  upon  this  matter  with  some  authority. — I  am, 
etc., 

Wandsworth  Road,  S.W.,  June  4th.  Henry  ELLIOTT. 


THE  LITE  DR.  CHARLES  CLAY,  OF  MANCHESTER. 

Sir,  The  representatives  of  this  distinguished  surgeon 
have  placed  at  ray  disposal  a  mass  of  material  for  the  pre¬ 
paration  of  a  suitable  memorial  of  him,  including  an  auto¬ 
biographical  sketch  of  much  interest.  Unfortunately  the 
material  is  deficient  in  that  period  of  his  life  which  is  of 
greatest  interest,  between  1842  and  1850.  A  still  greater  mis¬ 
fortune  is  that  the  great  age  to  which  Dr.  Clay  lived  has  left 
few  who  can  tell  much  about  him  at  that  time.  My  own 
efforts  by  private  inquiry  have  failed  so  far,  and  I  am  there¬ 
fore  compelled  to  trespass  on  your  courtesy  for  permission  to 
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ask  through  your  widely-read  columns  that  anyone  who  may 
be  in  possession  of  documents  or  recollections  of  Charles 
Clay  would  be  good  enough  to  put  me  in  possession  of  them. 
—I  am,  etc., 


Birmingham,  May  2!)th. 


Lawson  Tait. 


SIR  F.  SEYMOUR  HADEN. 

Sir,— For  the  sake  of  accuracy,  allow  me  to  state  that  in 
1862,  when  the  accompanying  report  was  written,  I  had  been 
for  some  years  what  is  called- and  to  my  mind  absurdly 
called— a  pure  surgeon,  and  that  at  no  time  was  I,  in  the 
sense  I  think  you  intend,  the  possessor  of  “an  important 
medical  practice  in  the  West  End  of  London.”— I  am,  etc., 

Alresford,  Hants,  June  3rd.  F.  Seymour  Haden. 

**  37? e  r®P01’^  enclosed  is  Mr.  Seymour  Haden’s  very  able 
and  still  valuable  report  on  the  surgical  instruments  shown 
at  the  great  Exhibition  of  1862. 


CHEAP  DOCTORS :  THEIR  DEFENCE. 

Sir,— Your  comments  on  “  Experiences  of  the  Provident 
Dispensary  System”  and  a  letter  headed  “The  Cheap 
Doctor:  A  Word  in  Defence,”  which  appear  in  the  British 
MEmcAL  Journal  of  May  19th,  afford  material  for  serious 
icflection.  I  am  not  an  advocate  of  “  cheap  physicking  •” 
still  we  have  these  facts  staring  us  in  the  face  :  Overcrowding 
of  the  profession,  small  fees  per  visit  paid  by  provident  dis- 
pensanes,  and  the  inability  of  the  poorer  class  to  pay,  for 
any  length  of  time,  the  smallest  fee  usually  asked  for 
for  each  visit  or  consultation.  The  poor  do  not  particularly 
value  the  services  of  those  members  of  our  profession  who 
charge  very  srnall  fees,  but  consult  them,  compelled  by  their 
poverty.  This  should  not  be.  We  have  provident  dispen- 
sanes  and  the  out-patient  departments  of  hospitals  in  com¬ 
petition  with  the  profession.  How  can  such  competition  be 
equitably  dealt  with  ?  Only  by  honest,  conscientious,  and 
tellable  members  of  our  profession  establishing  themselves 
in  poor  neighbourhoods,  charging  small  fees  (cash  pay¬ 
ments),  and  taking  the  same  care  of  their  patients  as  if  they 
were  able  to  pay  much  higher  fees.  I  know  that  I  am  tread- 
ing  on  dangerous  ground.  I  would  not  accept  a  small  fee 
myself,  but  still  I  cannot  lielp  feeling  that  the  only  way  of 
meeting  successfully  the  competition  of  the  provident  dis¬ 
pensaries  and  hospital  out-patient  departments  is  for  good 
men  m  the  profession  to  charge  small  fees  to  poor  people  and 
deal  honestly  by  them.— I  am,  etc., 

Cardiff,  May  19th.  A.  SHEEN,  M.D. 


THE  LEAYESDEN  SCHOOLS. 

Sir,— Referring  to  the  paragraphs  appearing  in  the  British 
Medical  Journal  of  April  28tli  and.  May  5th,  with  reference 
to  the  late  outbreak  of  diphtheria  at  the  St.  Pancras  Schools 
at  Leavesden,  and  the  report  thereon,  prepared  at  the  request 
of  the  guardians,  by  Dr.  J.  F.  J.  Sykes,  the  Medical  Officer  of 
Health  of  St.  Pancras,  I  am  desired  to  intimate  that  the  com¬ 
ments  upon  the  attitude  of  the  guardians  in  relation  to  the 
precautions  necessary  to  preserve  the  health  of  the  children 
may  lead  to  a  mistaken  judgment. 

ri7h®v  gU8rdians  wish  to  correct  a  possible  inference, 
that  they  have  not  only  crowded  the  schools  regardless 
of  consequences,  but  have  persistently  refused  to  give 
attention  to  their  medical  officer’s  advice  on  that  point. 

The  guardians  have  always  well  recognised  the  abilities 
and  services  of  Dr.  Adams  Clarke,  the  medical  officer  of  the 
schools.  It  is  the  custom  for  him  to  attend  every  meeting  of 
the  Schools  Visiting  Committee,  and  he,  on  his  part,  must 
be  willing  to  admit  that  the  Committee  have  taken  the 
keenest  interest  in  his  reports  and  suggestion,  to  which  they 
have  constantly  attached  paramount  importance;  and  the 
Committee  have  in  many  instances  taken  the  initiative  in 
steps  for  the  better  classification  of  the  children  and  in  im- 
proved  arrangements  for  the  treatment  of  the  sick  ;  and  Dr 
Clarke  is  invariably  consulted  on  all  matters  in  which  is  re¬ 
sponsibilities  are  concerned. 

The  guardians  regret  very  much  that  the  observations 
made  upon  this  unprecedented  visitation  by  diphtheria  at 
their  schools,  in  your  much-quoted  Journal,  for  the  guid¬ 
ance  of  the  medical  profession,  might  also  convey  a  mislead¬ 


ing  impression  as  to  the  management  and  general  condition 
of  the  schools.  It  is  true  that  during  a  few  weeks  last  winter 
the  total  number  of  children  exceeded  the  certificate  (678), 
but  it  was  quite  an  exceptional  occurrence,  and  at  that  time 
there  was  no  available  accommodation  at  other  schools. 

In  dealing  with  the  large  number  of  children  then  charge- . 
able,  choice  therefore  lay  only  between  the  conlracted  and 
otherwise  imperfect  accommodation  for  children  at  the  work- 
house  of  the  parish  (the  reconstruction  of  which  is  still 
incomplete)  and  the  schools  at  Leavesden,  situated  in  the 
countiy,  with  facilities  for  isolation.  It  should  also 
not  be  forgotten  that  at  the  time  diphtheria  appeared  at  the 
schools  it  was  epidemic  in  the  metropolis. 

The  cause  of  the  outbreak  at  the  Leavesden  Schools  could 
not  be  traced,  even  by  experts,  with  absolute  certainty  In 
the  report  by  Dr.  Sykes,  he  pointed  with  reserve  to  various 
possible  sources  of  infection,  but  apparently  emphasised  his 
opinion  that  in  one  or  two  sections  of  the  school  the  ventila¬ 
tion  had  become  curtailed  by  the  additional  means  of  heating 
the  dormitories  and  class  rooms. 

The  better  heating  of  those  rooms  had  been  adopted  upon 
suggestions  made  to  the  guardians  for  the  benefit  of  the 
childien  of  low  vitality,  and  with  beneficial  results  to 
children  of  that  class.  This  points  to  one  of  the  oft-recurring 
puzzles  of  ventilation,  so  difficult  to  solve  where  the  health 
conditions  of  the  occupants  of  the  rooms  are  so  varied 
Several  valuable  suggestions,  arising  out  of  the  report  by  Dr. 
Sykes,  have  since  been  promptly  adopted. 

The  guardians  have  many  reasons  to  be  proud  of  their 
splendid  establishment  at  Leavesden,  as  the  annual  reports 
upon  the  results  of  their  management  will  show. 

.  ^  enclose  copies  of  the  last  three  years’  reports,  containing 
inter  alia,  tabular  statements  by  which  it  will  be  seen  that 
with  a  general  population  of  upwards  of  600  children  the 
average  number  of  deaths  has  been  less  than  6  per  annum 
and  in  nearly  every  instance  the  cause  of  death  has  been 
unconnected  with  the  influence  of  the  school.— I  am,  etc., 

„  ,  „  „  „  Alfred  A.  Millward,’ 

Vestry  Hall  Pancras  Road,  N.W.,  Clerk  to  the  Guardians. 

Mtiy 


V  We  publish  this  letter  with  some  satisfaction  because 
we  regard  it  as  definite  evidence  that  the  guardians  of  St. 
Panel  as  appreciate  the  fact  that  the  overcrowding  of  their 
schools  is  inconsistent  with  good  management.  The  ques¬ 
tion  is,  however,  whether  there  has  been  overcrowding  of  the 
Leavesden  schools.  The  letter  of  the  guardians  states  that 
It  is  true  that  during  a  few  weeks  last  winter  the  total 
number  of  children  exceeded  the  certificate  (678),  but  it  was 
quite  an  exceptional  occurrence,  and  at  that  time  there  was 
no  available  accommodation  at  other  schools.”  Our  con¬ 
tention  is  therefore  admitted,  and  we  refer  to  our  previous 
statement :  The  class  rooms  exhibited  difficulties  of  change 
of  air  only  in  a  less  degree  than  the  dormitories,  one  room 
being  moreover,  so  packed  with  boys  that  Dr.  Sykes  had 
trouble  in  getting  at  the  inmates  to  examine  their  throats.” 
The  statement  that  “  the  Committee  have  taken  the  keenest 
interest  in  his  (Dr.  Adams  Clarke’s)  suggestions  ”  is  not  we 
presume,  to  be  taken  as  implying  that  Dr.  Adams  Clarke’ ap¬ 
proved  the  condition  of  overcrowding,  and  has  not  called  the 
attention  of  the  Committee  to  it.  We  cannot  accept  the  plea 
that  the  absence  of  available  accommodation  at  other  schools 
is  justification  for  overcrowding  the  Leavesden  schools.  If 
the  school  accommodation  of  the  guardians  is  insufficient, 
more  should  be  provided.  The  remedy  is  in  their  own 
hands. 


Pharmacological  Research  and  the  Salters’  Company. 
— In  connection  with  the  recent  foundation  of  a  Research 
Fellowship  in  Chemical  Pharmacology  by  the  Court  of  the 
Salters’  Company,  the  Research  Committee  of  the  Pharma¬ 
ceutical  Society  announces  that  the  selection  of  the  Salters’ 
Company  Research  Fellow  will  take  place  on  July  3rd  next. 
Written  applications  for  the  Fellowship  must  be  received  by 
the  Director  of  the  Research  Laboratory,  17,  Bloomsbuiy 
Square,  before  June  30tli. 

Mr.  Victor  Horsley,  the  President,  and  Dr.  Bateman,  one 
of  the  Honorary  Secretaries,  of  the  Medical  Defence  Union, 
intend  to  address  members  residing  in  South  Wales  and 
Monmouthshire  at  Cardiff  on  June  28tli. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  :-Wm.  B. 
Drew,  Fleet-Surgeon,  to  Haulbowline  Hospital,  May  30tli ;  Herbert  E. 
Marsh,  Staff-Surgeon,  and  Bernard  B.  Gilpin,  Surgeon,  to  the  North¬ 
ampton,  June  14th. 


ARMY  MEDICAL  STAFF. 

It  has  been  decided  that  the  Professors  of  the  Army  Medical  School,  who 
are  on  the  Active  List,  shall  be  considered  as  extra  regimental  officers 
under  para.  551,  Royal  Warrant. 

Surgeon-Lieutenant-Colonel  A.  Anderson,  recently  arrived  in  India, 
is  directed  to  officiate  as  Principal  Medical  Officer,  Madras  District. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Major  Wm.  M.  Harmer,  having  resigned  his  volunteer  ap¬ 
pointment,  ceases  to  be  an  officer  of  the  Army  Medical  Reserve,  June 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  Henry  William  Graham,  Bengal  Establishment,  died 
at  Barnes  on  June  1st,  aged  67  years.  He  entered  the  service  as  Assistant- 
Surgeon,  February  14th,  1854,  and  retired  with  the  honorary  rank  of 
Brigade  Surgeon,  June  16th,  1884  He  served  with  the  Sittana  Expedition 
on  the  North-West  Frontier  of  India  in  1858,  and  received  the  Frontier 
medal,  with  clasp. 

Surgeon-Colonel  Thomas  Walsh  has  been  granted  the  local  and  tempo¬ 
rary  rank  of  Surgeon-Major-General  pending  promotion,  while  employed 
as  Principal  Medical  Officer,  Madras. 

Surgeon-Lieutenant-Colonel  C.  J.  II.  Warden,  Bengal  Establishment, 
officiating  Medical  Storekeeper  at  the  Presidency,  is  confirmed  in  that 
appointment  from  April  7tli. 

An  examination  for  thirteen  appointments  to  her  Majesty’s  Indian 
Medical  Service  will  be  held  in  London  on  August  lOtli  and  following 
days.  Copies  of  the  regulations  for  the  examination,  with  information 
regarding  the  pay  and  retiring  allowances,  etc.,  of  Indian  medical  officers, 
may  be  obtained  from  the  Military  Secretary,  India  Office,  London,  S.W.. 
to  whom  the  necessary  certificates  must  be  sent  so  as  to  reach  him  not 
later  than  July  27th,  1894. 


THE  VOLUNTEERS. 

Surgeon-Captain  W.  F.  Lovell,  from  the  1st  Cinque  Ports  Volunteer 
Artillery,  is  appointed  Surgeon-Captain  to  the  2nd  Cinque  Ports  Artillery 
(Eastern  Division  Royal  Artillery),  June  2nd. 

Surgeon-Lieutenant  F.  E.  Row,  2nd  Devonshire  Artillery  (Western 
Division  Royal  Artillery),  has  resigned  his  commission,  which  was  dated 
July  12th,  1884. 

Surgeon-Lieutenant  C.  L.  Cunningham,  1st  Devon  and  Somerset  Engi¬ 
neers,  Fortress  and  Railway  Forces  Royal  Engineers,  is  promoted  to  be 
Surgeon-Captain,  June  2nd. 

Surgeon-Captain  A.  O.  Wiley,  1st  Volunteer  Battalion  the  Prince  of 
Wales’s  Own  West  Yorkshire  Regiment  (late  the  1st  West  Riding  of  York¬ 
shire),  is  promoted  to  be  Surgeon-Major,  June  2nd. 

Surgeon-Lieutenant  A.  Cunningham,  1st  Volunteer  Battalion  the 
Worcestershire  Regiment  (late  the  1st  Worcestershire),  has  resigned  his 
commission,  which  bore  date  May  28th,  1884. 

George  Herschell,  M.D  ,  is  appointed  Surgeon-Lieutenant  to  the  22nd 
Middlesex  Rifles  (Central  London  Rangers),  June  2nd. 

Surgeon-Lieutenant  R.  Rannie,  M.B.,  5th  (Deeside  Highland)  Volunteer 
Battalion  the  Gordon  Highlanders  (late  the  1st  Kincardine  and  Aber¬ 
deen),  is  promoted  to  be  Surgeon-Captain,  June  2nd. 

Surgeon-Captain  T.  W.  Richardson,  of  the  Norwich  Companv  Volun¬ 
teer  Medical  Staff  Corps,  is  gazetted  Surgeon-Major  June  2nd.  Surgeon- 
Major  Richardson  has,  however,  held  that  rank  in  the  Army  Medical 
Reserve  since  June  7tli,  1893. 


VOLUNTEER  OFFICERS'  DECORATION. 

The  following  officers  have  been  awarded  this  decoration :  Surgeon- 
Captain  W.  H.  B.  Crockwell,  Manchester  Companies  Volunteer  Medical 
Staff  Corps ;  Surgeon  and  Honorary  Surgeon-Major  Edmund  Carver, 
retired,  4th  (Cambridge  University)  Volunteer  Battalion  the  Suffolk 
Regiment;  Surgeon-Lieutenant-Colonel  II.  F.  Holland,  M.D.,  3rd  Volun¬ 
teer  Battalion  the  Bedfordshire  Regiment;  Surgeon-Lieutenant-Colonel 
Ralph  Gooding,  M.D.,  2nd  Kent  Artillery. 


THE  SUMMER  DRILL  SEASON  IN  IRELAND. 

The  Broad  Arrow  states  that  during  the  summer  drill  season  at  the  Cur- 
ragh,  one  field  hospital  and  one  bearer  company  are  to  be  mobilised  for 
service  during  the  manreuvres.  In  Ireland  there  will  be  formed  a  couple 
of  bearer  companies  and  three  field  hospitals.  The  5tli  Bearer  Company 
will  be  formed  from  the  14th  Company  Medical  Staff  Corps  at  Dublin, 
winch  Company  will  also  form  the  7th  Field  Hospital.  The  6th  Bearer 
Company  will  be  formed  from  the  16tli  Company  at  Cork,  and  that  Com¬ 
pany  will  also  furnish  the  8th  Field  Hospital.  The  9th  Field  Hospital 
will  be  formed  by  the  17th  Company  Medical  Staff  Corps,  at  the  Curragh. 
It  is  the  9th  Field  Hospital  and  the  5th  Bearer  Company  that  will  be  mo¬ 
bilised  at  the  Curragh  this  year. 


THE  INDIAN  NATIVE  HOSPITAL  CORPS. 

The  Lnited  Service  Gazette  of  May  26th  devotes  an  article  to  certain 
reforms  needed  in  the  Native  Army  Hospital  Corps,  which  is,  as  at 
present  constituted,  inefficient  and  not  thoroughly  fit  for  duties  in  the 
field  or  in  garrison.  It  is  gratifying  to  find  that.  Service  papers  manifest 
an  interest  in  the  efficiency  of  the  Medical  Dep  it  .lent,  whether  it  be  at 
home  or  abroad. 


MARRIAGE  IN  THE  ARMY  MEDICAL  STAFF. 

Cassandra,  writing  from  India,  says  :  Out  here  we  are  constantly  sur¬ 
prised  at  the  number  of  juniors  arriving  married.  Every  trooper  brings 
them,  and  in  mine  there  were  three  under  four  years’  service.  Then- 
love  and  devotion  were  the  pride  and  plague  of  the  ship,  but  their 
ruling  characteristic  was  impecuniosity.  Some  years  ago  you  published 
statements  as  to  the  impossibility  of  a  married  junior  living  on  his  pay, 
yet  here  they  try  to  prove  the  contrary.  One  here  came  out  because  he 
could  not  stand  the  constant  movements  at  home,  with  “  houses  on 
hand,”  yet  in  India  moves  are  just  as  constant.  Recently  a  newly- 
married  junior  arrived  to  start  on  a  four  months’ march  and  leave  liis. 
bride  in  a  strange  country  to  shift  as  she  best  could.  P.M  O’s.  are  at 
their  wit’s  end  to  know  what  to  do  with  married  juniors.  Such  is  my 
experience,  and  I  would  warn  all  of  the  impossibility  of  anyone  under 
ten  years’  service  marrying  and  living  on  his  pay  alone  cither  at 
home  or  abroad. 

***  In  a  philosophic  but  strictly  impersonal  way  we  sympathise 
with  our  correspondent’s  solemn  warnings  and  examples.  Y’etin  mere 
worldly  prudence,  with  some  dread  of  female  resentment,  we  confess  to 
a  lurking  tendency  to  dissemble.  Love,  perhaps  happily  for  mankind, 
is  blind,  and  not  even  the  eye-opening  effects  of  a  medical  education 
can  remove  the  scales.  We  have  seen  and  published  such  warnings  be¬ 
fore,  not,  we  hope,  without  good  effect  in  isolated  cases  ;  but  we  fear  to 
the  majority  they  prove  like  mere  inveighing  against  the  east  wind.  In 
sober  earnest,  however,  we  believe  there  is  only  loo  much  truth  in  our 
correspondent’s  pleadings.  Early,  and  therefore  imprudent,  marriage 
in  the  army  medical  service  is  a  source  of  much  difficulty  and  even 
suffering  to  all  concerned.  It  is  not  a  mere  question  of  money,  although 
that  is  all  important,  but  for  the  officer  a  constant  fight  between  duty 
and  natural  affection.  We  have  sincere  sympathy  with  kind-hearted 
and,  may  be,  very  much  married  principal  medical  officers  driven  to 
their  wit’s  end  in  ordering  about  married  juniors.  To  all  junior  medi¬ 
cal  officers  about  to  marry  we  can  only  offer  the  old  advice— don’t. 


RETIREMENT. 

Nitram  writes  to  suggest ; 

(1)  That  foreign  service  be  allowed  to  count  as  a  factor  in  qualifica¬ 
tion  for  voluntary  retirement  as  it  did  prior  to  1889. 

(2)  That  on  an  officer  being  promoted  to  the  rank  of  Brigade- Surgeon- 
Lieutcnant-Colonel  lie  be  permitted  to  retire  on  the  pension  of  that 
rank  immediately,  if  two-thirds  of  his  service  have  been  abroad. 

(3)  That  on  an  officer  being  promoted  to  the  rank  of  Brigade-Surgeon- 
Lieutenant-Colonel  lie  be  permitted  to  retire  on  the  pension  of  that 
rank  after  one  year,  if  one  half  of  his  service  have  been  abroad. 

(4)  That  on  an  officer  being  promoted  to  the  rank  of  Brigade-Surgeon- 
Lieutenant-Colonel  lie  be  permitted  to  retire  on  the  pension  of  that 
rank  after  two  years,  if  one  third  of  his  service  have  been  abroad. 

(5)  That  the  same  rules  be  applied  to  voluntary  retirement  from  the 
administrative  ranks. 

***  This  is  a  reopening  of  a  proposal  most  favourably  received  a  short 
time  ago  by  a  large  number ;  in  fact,  we  have  no  doubt,  the  majority  of 
army  medical  officers.  We  think  it  ought  to  receive  the  attention  of 
the  Secretary  of  State  for  War.  The  present  hard  and  fast  rule  of  three 
years  in  a  rank  before  pension  not  only  operates  hardly  on  individuals, 
but  we  have  no  doubt  is  intensifying  the  almost  deadlock  in  the 
administrative  ranks  of  the  department.  The  relaxation  of  the  rule  is 
especially  needed  in  the  rank  of  Brigade-Surgeon-Lieutenant-Colonel, 
so  as  to  clear  the  way  for  the  promotion  of  younger  men  to  the  grade  of 
Surgeon-Colonel. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


REASONABLE  CARE  IN  LUNACY’  CERTIFICATES. 

Queen’s  Bench  Division. 

(Before  Mr.  Justice  Wills  and  Mr.  Justice  Collins.) 

WILLIAMS  V.  BEAUMONT  AND  DUKE. 

This  was  an  appeal  by  the  defendants,  Dr.  John  Charles  Hetherington 
Beaumont  and  Dr.  John  Challen  Duke,  asainst  an  order  of  Mr.  Justice 
Kennedy  at  Chambers  dismissing  an  application  of  the  defendants  for  an 
order  that  this  action  be  stayed  on  the  ground  that  there  was  no  reason¬ 
able  ground  for  alleging  want  ot  reasonable  care  on  the  part  of  the  de¬ 
fendants,  or  either  of  them,  in  respect  of  the  certifying  the  plaintiff  as  a 
lunatic  or  otherwise  acting  under  the  provisions  of  the  Lunacy  Act,  1890, 
and  on  other  grounds. 

The  statement  of  claim  alleged  that  on  October  15th,  1893,  the  plaintiff 
was  in  ill-health  and  became  a  pauper  inmate  of  the  Lewisham  Union 
Workhouse,  of  which  the  defendant,  Dr.  Duke,  is  the  medical  officer  and 
Dr.  Beaumont  the  assistant  medical  officer.  That  ou  October  16th  the  de¬ 
fendants  wrongfully  andimproperly  and  without  reasonable  care  and  with¬ 
out  makingany  proper  inquiries  agreed  together  to  certify  the  plaintiff  to  be 

a  lunatic  and  thereupon  illegally  and  improperly  confined  and  imprisoned 
him  in  the  said  workhouse  or  its  precincts  as  a  pauper  lunatic  until  his  1 1- 
moval  therefrom  on  October  18tli,  1893.  That  whilst  he  was  so  imprisoned 
the  defendants  negligently  and  improperly  did  not  give  him  due  care  ai  d 
attention.  That  on  October  16th,  1893,  the  defendant,  Dr.  Beaumont, 
without  reasonable  and  proper  care,  and  with  the  consent  of  Dr.  Duke, 
signed  a  medical  certificate  under  the  Lunacy  Act,  1890,  alleging  that  the 
plaintiff  vvas  of  unsound  mind  and  a  proper  person  to  be  taken  charge  of 
and  detained  under  care  and  treatment  as  a  lunatic  in  an  asylum  for 
tlie  purpose  of  being  removed  as  a  pauper  lunatic  to  the  Cane  Hill 
Lunatic  Asylum.  That  in  consequence  of  the  said  certificate,  the  plain 
tiff  was,  on  October  18th,  1893,  removed  to  the  Cane  Hill  Asylum  and  con- 
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lined  there  by  the  authorities  until  November  20th?  1893,  when  he  was 
ordered  to  be  discharged  as  “  not  insane,”  and  as  not  having  shown  any 
indication  of  insanity. 

Mr.  F.  Dodd  appeared  for  the  appellants ;  Mr.  Lockwood,  Q.C.,  and  Mr. 
[\  Herbert  Smith  for  the  respondent. 

Mr.  F.  Dodd,  for  the  appellants,  submitted  that  the  action  ought  to  be 
stayed.  A  report  had  been  made  by  the  Inspector  to  the  Local  Govern¬ 
ment  Hoard,  and  the  Board  were  of  opinion  that  the  medical  officers  pro¬ 
ceeded  in  good  faith  and  with  due  care  and  professional  discretion.  The 
plaintiff  had  not  shown  reasonable  cause  for  his  allegation  of  want  of 
reasonable  care  oh  the  part  of  the  defendants.  He  referred  to  Section 
330  of  the  Lunacy  Act,  1890,  and  Articles  90  and  91  of  the  Poor-law  Orders 
of  1847. 

Mr.  Herbert  Smith,  for  the  respondent,  contended  that  the  action 
ouglie  not  to  be  stayed.  The  onus  of  proof  lay  on  the  persons  who  had 
imprisoned  the  plaintiff.  The  inquiry  of  the  Local  Government  Board 
ought  not  to  deprive  the  plaintiff  of  his  right  to  go  to  a  jury.  He  cited 
“  Hall  v.  Semple  (S.F.  and  F.,  337) ;  “  Queen  v.  Pinder  (24,  L.  j.  Rep..  Q.  B., 
148),  and  the  Lunacy  Act,  1890,  Sections  24,  35. 

Mr.  Lockwood,  Q.C.,  by  leave  of  the  Court,  submitted,  at  the  conclusion 
of  Mr.  Smith’s  argument,  that  the  Court  must  be  satisfied  that  there  was 
an  absence  of  reasonable  ground  for  the  allegation  of  want  ot  reasonable 
care  before  it  could  stay  the  action. 

The  Court  allowed  the  appeal. 

Mr.  Justice  Wills,  in  the  course  of  his  judgment,  said  the  questions  in¬ 
volved  in  that  action  were  very  important, but  he  had  come  to  a  very  clear 
conclusion  that  the  action  ought  to  be  stayed.  He  did  not  decide  whether 
an  action  of  this  kind  would  lie,  but  he  wished  to  point  out  that  it  would 
be  of  extreme  consequence  if  it  would,  because  if  a  medical  officer  was  to 
be  liable  to  an  action  at  the  suit  of  any  inmate  who  conceived  he  had  not 
been  Heated  with  proper  skill,  it  would  be  impossible  to  get  any  gentle¬ 
man  of  position  to  hold  the  office.  If  such  an  action  would  lie,  lie  could 
not  see  why  a  prisoner  convicted  of  misdemeanour  should  not  bring  an 
action  against  the  gaol  surgeon  because  he  thought  the  gaol  surgeon 
had  not  treated  him  with  adequate  skill.  Therefore  the  proposition 
contended  for  by  Mr.  Herbert  Smith  was  one  of  alarming  magnitude. 
One  of  the  charges  in  this  action  was  that  one  defendant  improperly 
signed  the  certificate  and  not  the  other.  He  could  not  see  how  the 
other  could  be  made  legally  responsible  for  an  act  of  his  colleague.  The 
allegation  that  they  imprisoned  him  in  the  workhouse  was  mere  flourish. 
There  was  no  trace  of  these  gentlemen  having  done  anything  except  hav¬ 
ing  signed  the  certificate.  No  question  as  to  good  faith  had  been  raised. 
That  carried  them  very  far  towards  the  solution  of  the  question  whether 
there  was  a  want  of  reasonable  care.  It  seemed  to  him  that  the  proceed¬ 
ings  were  marked  by  humanity  and  deliberation.  The  patient  was  suffer¬ 
ing  from  alcoholism.  Mrs.  Williams,  the  plaintiff’s  sister-in-law,  stated 
before  the  inspector  that  he  was  given  to  drink.  He  was  in  a  condition 
of  depression  and  distress  ;  in  this  condition  he  was  examined.  The  medi¬ 
cal  gentlemen  were  properly  called  in  by  the  justices.  Mrs.  Williams 
stated  he  threatened  to  murder  her  and  threatened  self-destruction.  He 
could  not  conceive  that  there  was  any  reasonable  ground  for  alleging 
want  of  reasonable  care.  Having  read  the  affidavits  with  the  greatest 
care,  he  was  satisfied  that  there  was  a  disposition  to  make  the  worst  of 
everything,  and  that  the  plaintiff’s  statements  were  not  those  upon 
which  the  greatest  or  any  reliance  could  be  placed.  The  board  had 
come  to  the  conclusion  that  these  gentlemen  acted  with  due  care  and 
skill,  and  he  had,  with  less  satisfactory  materials,  come  to  the  same 
conclusion.  As  to  the  allegation  that  “  whilst  the  plaintiff  was  wrong¬ 
fully  imprisoned  the  defendants  negligently  and  improperly  did  not 
give  him  due  care  and  attention,”  there  was  no  foundation  for  the 
charge.  The  defendants  did  not  detain  him.  Then  there  was  a  general 
allegation  of  want  of  proper  medical  care  during  his  detention  in  the 
workhouse.  He  had  already  expressed  his  opinion  that  it  would  be  a 
most  alarming  thing  if  the  plaintiff  could  allege  this  as  a  cause  of  action. 
But,  further,  he  could  find  no  foundation  for  the  statement,  and  he 
thought  it  an  abuse  of  the  process  of  the  Court.  These  gentlemen  had 
done  their  duty  in  a  difficult  matter,  and  he  had  no  hesitation  in  coming 
to  the  conclusion  that  the  action  ought  to  be  stayed. 

Mr.  Justice  Collins  concurred. 

Mr.  Justice  Wills  said  that  he  should  like  to  add  that,  in  his  opinion, 
the  inspector  to  the  Local  Government  Board  acted  with  extreme  judicial 
impartiality. 

Action  stayed. 


ELECTROPATHIC  BELTS. 

Queen’s  Bench  Division,  June  6th,  1894. 

(Before  Mr.  Justice  Hawkins.) 

Alabaster  and  Others  v.  Harness. 

This  case  arose  out  of  the  controversy  which  has  been  carried  on  in 
reference  to  the  Harness  electrical  belts.  The  plaintiffs  were  proprietors 
of  the  Electrical  Revieiv,  and  they  being  interested  in  the  subject,  state¬ 
ments  appeared  from  time  to  time  in  the  Review  about  it.  Dr.  Tibbits 
wrote  a  pamphlet  about  the  belts,  and  this  pamphlet  wa3  reviewed 
in  the  plaintiff’s  paper.  Dr.  Tibbits  complained  of  some  statements 
made  in  the  course  of  this  review,  and  he  founded  upon  them  an  action 
of  libel  against  the  present  plaintiffs.  He  did  not  succeed  in  that  action, 
but  the  present  plaintiffs  did  not  get  their  costs  from  Dr.  Tibbits,  and  the 
amount  of  liability  which  they  incurred  in  this  respect  was  £596  costs  as 
between  solicitor  and  client  and  £435  costs  as  between  party  and  party. 
In  the  present  action  the  plaintiffs  claimed  damages  lor  “  maintenance,” 
their  contention  being  that  the  defendant  had  instigated  Dr.  Tibbits  to 
bring  an  unfounded  action  of  libel  against  them,  and  had  thus  caused 
them  to  incur  their  liability  for  costs.  Some  time  ago  the  case  came  on 
before  his  lordship  and  a  special  jury,  and  evidence  was  given  as  to  what 
were  the  facts  of  the  case.  After  that  discussion  arose  upon  matters  of 
law,  and  it  was  arranged  that  the  jury  should  be  discharged,  and  that 
his  lordship  should  give  his  decision  upon  any  questions  of  law  that 
should  be  raised  upon  the  facts  as  they  had  been  proved.  The  case 
accordingly  came  on  before  his  lordship  on  June  2nd  and  6th,  and  the 
principal  question  raised  was  whether,  as  to  the  pamphlet  and  the  re¬ 
view  of  it,  Mr.  Harness  had  a  common  interest  with  Dr.  Tibbits  such  as 
would  justify  him  in  assisting  Dr.  Tibbits  in  bringing  his  action  of  libel 


against  the  plaintiffs.  Mr.  Lawson  Walton,  Q.C.,  and  Mr.  Bankes  were 
for  the  plaintiffs,  and  Mr.  Jelf,  Q.C.,  and  Mr.  Frank  Dodd  for  the  defend¬ 
ant.  Mr.  Justice  Hawkins,  upon  the  conclusion  of  the  arguments,  said 
that  the  question  involved  was  one  of  general  importance,  and  his  deci¬ 
sion  would  probably  be  appealed  against  by  one  party  or  the  other.  He 
would,  therefore,  take  time  to  put  his  judgment  into  writing. 


A  DUBLIN  WILL  CASE. 

[From  our  Dublin  Correspondent.] 

The  case  of  Ormsby  v.  Good  and  others  was  before  the  Probate  Court  in 
Dublin  on  June  4th.  The  plaintiff  is  surgeon  to  the  Meath  Hospital,  and 
the  defendants  are  trustees  of  the  Adelaide  Hospital.  The  suit  was  to 
establish  the  will  and  a  codicil  of  the  late  Mr.  Gervas  Taylor,  who  died 
leaving  about  £90,000.  In  the  will  bequests  were  made  to  several  hospi¬ 
tals,  and  among  these  to  the  Adelaide  Hospital.  In  a  codicil  made  some- 
weeks  before  his  death  the  testator  revoked  some  of  the  bequests  to  the 
Adelaide,  made  Mr.  Ormsby  one  of  the  executors,  lett  him  £3,000,  £2,000 
to  a  nursing  institution,  and  £1,000  to  a  children’s  hospital,  of  which  Mr. 
Ormsby  is  surgeon.  The  usual  charges  were  made  by  the  opponents  of 
the  will,  but  on  the  second  day  of  the  trial  the  defendants’  counsel  with¬ 
drew  all  pleas,  and  it  was  agreed  that  the  plaintiff'  should  pay  to  the 
defendants  £900  towards  costs. 


UNSATISFACTORY.  INQUESTS. 

The  Birkenhead  News  of  May  19tli  reports  the  holding  of  an  inquest  in 
which  the  jury  returned  the  following  verdict:  “The  man  died  either 
from  the  effects  of  an  accidental  fall  or  from  excessive  drinking,  but  the 
evidence  is  insufficient  to  prove  which  of  the  two  causes  he  oied  from 
the  effects  of.”  The  house  surgeon  of  the  borough  hospital  gave  evidence 
and  stated  that  the  deceased,  who  was  not  identified,  was  admitted  in  an 
unconscious  condition  with  a  slight  injury  to  the  nose  and  with  some 
indication  that  there  had  been  bleeding  from  the  nose  and  left  ear,  which 
might  have  arisen  from  a  fracture  of  the  skull,  but  that  there  was  no  other 
evidence  as  to  the  cause  of  the  death.  A  quantity  of  beer  was  removed 
from  the  stomach  of  the  diseased  by  aid  of  the  stomach  pump.  The  de¬ 
ceased  never  recovered  consciousness  and  died  two  days  after  admission. 
No  post-mortem  evamination  was  ordered  by  the  coroner,  and  hence  the 
very  unsatisfactory  verdict  recorded  by  the  jury  and  the  failure  of  the 
coroner  and  jury  to  ascertain  the  true  cause  of  the  death.  This  is  the 
more  regrettable  as  the  evidence  required  was  readily  obtainable.  A 
similarly  unsatisfactory  inquest  has  recently  been  held  by  the  same 
coroner,  in  which  a  post-mortem  examination,  made  after  the  inquest  was- 
held  and  the  verdict  recorded,  revealed  the  presence  of  poison  in  the 
stomach  of  the  deceased,  previously  suspected  by  the  medical  attendant. 
This  case  has  led  to  correspondence  with  the  Home  Secrectary,  and,  it  is 
to  be  hoped,  the  result  will  induce  the  coroner  to  order  and  the  jury  to 
insist  on  more  frequent  post-mortem  examinations  being  made  and  the 
result  given  in  evidence  before  the  verdict  is  returned. 


“  PATENT  MEDICINES.” 

With  the  consent  of  the  Treasury  the  Pharmaceutical  Society  has  ob¬ 
tained,  upon  petition  to  the  Chancery  Court,  revocation  of  patents  for 
medicines  which,  in  the  opinion  of  the  Society,  were  taken  out  to  evade 
the  Sale  of  Poisons  Acts.  On  May  29th,  in  the  Chancery  Division,  the 
Society  petition  to  revoke  letters  patent  No.  16,946  of  1892,  granted  to 
Thomas  Kay,  G.  A.  Shaw,  and  Kay  Brothers.  Limited,  manufacturing: 
chemists,  Stockport,  was  heard  by  Mr.  Justice  Stirling.  The  patent  was 
for  an  improved  method  of  preparing  clilorodyne,  which,  to  distinguish 
it  from  the  earlier  preparation,  was  spelled  “  klorodyne.”  Counsel  for 
the  respondents  said  that  on  the  ground  of  prior  user  his  clients  could 
not  contest  the  petition  ;  but  their  application  for  the  patent  was  per¬ 
fectly  bond  fide,  they  believing  at  the  time  that  they  had  made  a  good  dis¬ 
covery.  There  was  no  foundation  for  the  suggestion  that  the  patent  ivas 
intended  to  enable  a  poisonous  mixture  to  be  sold  by  unlicensed  persons. 
In  terms  of  minutes  agreed  upon  by  the  parties  his  lordship  made  an 
order  revoking  the  patent,  and  giving  the  petitioners  their  costs. 


“THE  PETTY  TRADESMEN.” 

We  are  informed  that  the  following  “  business  card”  has  been  freely  cir¬ 
culated  by  a  newcomer  in  acertain  district,  who  has  had  it  pushed  under 
doors  and  displayed  in  windows,  etc. “  Dispensary,  28  Nile  Street.  Con 
sultation  hours:  mornings,  9  to  1 ;  evenings,  6  to  10;  Sundays: 
mornings,  10  to  12;  evenings,  7  to  9.  Fees:  Advice  and  medicine, 
4d. ;  visit  and  medicine,  Is. ;  attendance  and  medicine  per  week  at 
patient’s  home  from  2s.  6d.  Midwifery,  10s.  6d.  Vaccination  ;  teeth  ex¬ 
tracted.” 

The  person  who  issues  it  has  the  grace  to  omit  his  name  from  the  adver¬ 
tisement,  but  he  may  be  assured  that  whatever  he  may  gain  by  pushing 
his  trade  in  this  manner,  he  will  lose  far  more  in  the  respect  and  good¬ 
will  of  right-thinking  patients  and  colleagues. 


AN  INTERNATIONAL  CASE. 

A  curious  difficulty  on  the  part  of  the  prosecution  arose  in  a  charge  pre¬ 
ferred  against  John  Henry  Nicholson,  described  as  a  doctor,1  brought 
before  Sir  John  Bridge,  for  extradition,  for  alleged  offences  within  the 
jurisdiction  of  the  Belgian  Government.  Mr.  Bartlett  was  for  the  prose¬ 
cution,  and  M.  Emile  Cannot  for  the  prisoner.  It  was  alleged  that 
Nicholson  induced  a  firm  of  money  changers  in  Brussels  to  cash  a  large 
number  of  cheques  for  him.  At  first  they  were  for  small  sums,  and  were 
duly  met.  The  accounts  were  gradually  increased,  and  then  no  fewer  than 
fifteen  cheques  were  dishonoured,  the  total  sum  being  a  large  one.  The 
cheques  were  drawn  on  the  International  Bank  of  London,  and  the  pro¬ 
secution  contended  that  this  was  a  bogus  bank.  Evidence  was  given  to 
show  that  about  three  years  ago  prisoner  took  an  office  in  Ratlibone 
Place,  and  practised  there  as  an  “  ear  doctor.”  Subsequently  he  took  a 
shop  below  the  offices  and  traded  as  the  Union  Drug  Company.  He  soon 
gave  that  up  but  retained  the  offices.  After  a  time  these  were  taken  by  a 
Mr.  Cardinal,  and  a  brass  plate  bore  the  words  “  International  Banking 

1  T1  is  name  doei  not  rppiar  on  the  Medical  Register  for  1894. 
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Company  ”  and  “  Nicholson’s  Patent.”  The  bank  appeared  to  carry  on  a 
regular  business  until  about  six  weeks  ago,  when  the  premises  were 
given  up.  M .  Cannot  argued  that  no  false  pretences  had  been  shown. 
Sir  John  Bridge  pointed  out  that  it  had  not  been  proved  that  prisoner 
had  not  got  a  good  account  at  the  bank.  Counsel  for  the  prosecution 
said  the  bank  had  disappeared,  and  it  was  impossible  to  produce  its 
books.  The  prisoner  was  remanded  for  further  evidence.  Sir  John 
Bridge  agreed  to  accept  bail— two  sureties  in  £500  each,  and  Nicholson  in 
£1,000. 


AN  UNGENEROUS  RIVAL. 

Member  B.M.A. — With  reference  to  the  case  which,  under  the  above 
heading,  appeared  in  the  British  Medical  Journal  of  May  26th, 
p.  1161,  and  in  which  “  S.A.  J.”  accused  the  member  in  question  of  ad¬ 
dressing  to  him  a  “  curt  and  ungentlemanly  ”  note,  the  latter  has  trans¬ 
mitted  to  us  a  copy  thereof,  an  unbiassed  perusal  of  which  wholly  fails  to 
impress  us  with  the  justness  of  the  accusation.  In  regard  to  the  query 
submitted  by  “Member  ”  in  relation  to  his  professional  cash  charges 
for  “attendance  and  medicine  per  week  at  the  surgery  and  at  the 
patient’s  home,”  we  may  observe  that,  in  our  opinion,  they  are  not,  as 
alleged,  consistent  with  a  due  regard  to  his  position  as  a  medical  prac¬ 
titioner,  nor  in  accord  with  the  general  custom  in  this  country,  which, 
in  his  own  true  interest,  we  would  counsel  him  to  adopt.  Moreover,  in 
the  matter  of  the  “  courtesy  visit,”  if,  as  a  stranger  in  England,  he  was 
ignorant  of  our  professional  usages,  it  especially  behoved  him  to  avail 
himself  of  the  various  resources  open  for  obtaining  the  desired  in¬ 
formation.  We  note  with  satisfaction  his  assurance  that,  on  find¬ 
ing  it  contrary  to  custom,  he  withdrew  from  the  windows  the  objec¬ 
tionable  fee  cards  ;  at  the  same  time  it  may  be  well  to  remind  him  that 
the  imputation  of  like  offences  by  others  affords  no  justification  for  his 
own  wrong-doing. 


A  MEDICAL  AID  SOCIETY. 

J.  B.  S. — We  can  only  repeat  the  same  advice  we  have  so  often  given  in 
our  columns— that  is,  to  have  nothing  to  do  with  societies  of  this 
description,  as  the  terms  they  offer  are  of  a  most  wretched  character 
from  a  pecuniary  point  of  view,  and  the  system  of  practice  which  they 
encourage  is  most  derogatory  to  the  dignity  of  our  profession.  We  are 
sorry  to  state  that  many  documents  similar  to  that  sent  to  us  by 
our  correspondent  come  under  our  observation  during  the  year,  but 
one  of  the  clauses  of  this  beautiful  production  is  worthy  of  a  wider 
publicity,  and  we  therefore  print  it  in  extenso  :  * 

“And  I  promise  and  agree  to  use  my  best  endeavours  to  further  the 
interests  of  the  society,  and  not  to  interfere  with  its  members  in  any 
way,  even  after  I  may  leave  its  service,  nor  to  do  any  act  whereby  the 
society  may  be  injured  or  prejudiced  in  any  way  whatever.” 

Whatever  maybe  the  legal  value  of  this  agreement,  it  is  at  least 
satisfactory  to  find  that  these  societies  have  thought  it  necessary  to 
insert  such  a  clause,  as  it  speaks  volumes  with  regard  to  the  general 
relations  of  such  societies  with  their  medical  officers.  We  would 
strongly  advise  applicants  for  this  office  to  study  very  carefully  this 
clause  in  all  its  bearings. 


AN  INDISCREET  CORONER. 

Member  writes  us  a  long  letter  concerning  a  case  in  which  he  recently 
gave  evidence. 

*#*  We  cannot  reply  seriatim  to  all  the  points^ raised,  but  we  would 
say  generally  that  a  coroner  has  power  to  call  any  number  of  witnesses, 
medical  or  other,  he  thinks  proper,  and  to  collect  all  the  evidence 
he  can  get  on  the  case,  but  he  certainly  is  not  justified  in  admitting  the 
hearsay  opinions  of  a  medical  man  not  present  as  against  the  sworn 
testimony  of  the  medical  witness  who  gave  evidenceiin  the  court.  The 
observations  of  the  coroner  to  which  our  correspondent  takes  objec. 
tion  appear  indiscreet,  and  some  of  his  remarks  and  suggestions 
might  well  have  been  omitted,  especially  those  suggesting  the  incor¬ 
rectness  of  the  medical  testimony.  Had  the  coroner  been  a  medical 
man  instead  of  a  lawyer,  it  is  probable  no  difficulty  would  have_arisen 
in  the  case. 


JURISDICTION  OF  CORONER. 

Hospital  Surgeon  asks  if  the  coroner  has  any  jurisdiction  over  a  body 
upon  which  an  inquest  has  been  held,  the  verdict  given,  and  the  burial 
order  issued. 

***  As  soon  as  the  coroner  or  his  officer  receives  notice  of  the  death 
of  any  person  upon  which  an  inquest  may  be  held  the  body  is  without 
doubt  in  the  legal  custody  of  the  coroner,  and  any  person  afterwards 
making  a  post-mortem  examination  or  interfering  with  the  body  in  any 
way  without  the  order  of  the  coroner  would  be  acting  ultra  vires,  but, 
directly  the  inquest  is  concluded  and  the  verdict  of  the  jury  recorded 
and  properly  signed,  then  the  coroner  no  longer  possesses  any  juris¬ 
diction  over  the  body,  which  is  usually  taken  charge  of  by  the  friends 
or,  in  the  case  of  its  being  unclaimed,  by  the  relieving  officer  on  behalf 
of  the  guardians. 


Dr.  L.  J.  Hobson  (Harrogate)  writes:  I  observe  in  the  British  Medical 
Journal  of  June  2nd  a  report  of  the  case  of  the  Scholastic  and  Medical 
Association  v.  myself  which  calls  for  rectification.  It  is  stated  “but 
defendant  then  declined  to  sell,  saying  he  was  negotiating  for  a  partner¬ 
ship  with  Dr.  Gale,  of  Scarborough.”  The  fact  was  the  defendant  could  not 
sell  in  consequence  of  his  being  prevented  from  accepting  the  terms 
offered  him  for  a  partnership  at  Scarborough.  The  acquirement  of  his 
practice  by  another  was  to  be  entirely  conditional  upon  such  a  partner¬ 
ship  being  concluded.  The  “  willing  purchaser  ”  was  personally  made 
aware  of  this  sole  condition  of  a  disposal  of  the  practice  at  Harrogate. 


He  awaited,  consequently,  the  is  .ue  of  the  negotiations,  and,  upon 
their  collapse,  proceeded  to  seek  another  practice— since  obtained 
through  the  plaintiff  Association.  Moreover,  it  will  be  evident  there 
was  no  “sale  of  a  medical  practice,”  no  agreement  being  completed. 


OBITUARY. 


DAVID  DAVIES,  M.RC.S.,  L.S.A. 

Mr.  David  Davies  closed  a  long  and  useful  life  on  March  9tli 
at  Aberceri,  a  small  property  near  Newcastle  Emlyn,  Cardi¬ 
ganshire,  which  was  his  native  place,  and  to  which  he  had 
retired  in  1886.  He  had  been  distinguished  as  a  student  of 
St.  Thomas’s  Hospital,  and  in  particular  had  won  the  Chesel- 
den  medal  there  for  clinical  surgery.  For  three  years  he 
held  the  appointment  of  house-surgeon  to  the  Loughborough 
Infirmary,  which  he  resigned  in  1848  in  order  to  enter  upon 
private  practice  in  Bristol.  The  next  year  the  city  was 
visited  by  a  severe  epidemic  of  cholera,  and  young  Davies 
threw  himself  into  the  work  with  conspicuous  courage,  zeal, 
and  ability.  He  formed  an  intimate  friendship  with  the 
late  Dr.  William  Budd,  whose  views  on  the  nature  of  in¬ 
fectious  diseases,  and  on  the  means  necessary  for  combating 
them,  were  much  in  advance  of  those  of  most  of  his  contem¬ 
poraries.  The  locality  and  nature  of  Davies’s  practice  in 
and  about  the  port  of  Bristol  gave  him  opportunities  for 
testing  these  views,  and  he  became  an  ardent  exponent 
of  them.  When,  therefore,  in  1865  the  great  prevalence  of 
typhus  in  some  of  the  worst  and  poorest  districts  of  Bristol 
led  the  authorities  to  appoint  a  “medical  inspector,”  the 
general  voice  of  the  profession  and  the  public  indicated  him 
as  the  man  best  qualified  for  the  office,  but  it  was  not 
until  the  next  year  that  the  Local  Board  of  Health  had  the 
courage  to  constitute  a  “medical  officer  of  health”  for  the 
city. 

This  appointment  he  held  for  twenty  years,  during  which 
the  annual  mortality  actually  fell  from  about  28  to  less  than 
20,  well  below  which  figure  it  had  remained  for  six  con¬ 
secutive  years  before  his  retirement.  This  remarkable  im¬ 
provement  was  due  in  great  part  to  his  organising 
faculty,  his  untiring  watchfulness,  sound  judgment, 
knowledge  of  mankind,  and  physical  and  moral  courage. 
The  whole  sanitary  organisation  of  the  city  und  port 
had  to  be  created  by  him.  Typhus  was  extinguished.  The 
mortality  from  Asiatic  cholera  diminished  from  430, 
which  had  been  the  figure  in  1854,  to  29  in  1866;  although 
in  that  year  it  was  of  a  virulent  type  and  was- repeatedly 
imported,  it  was  never  allowed  to  spread.  Enteric  fever, 
diarrhoea,  small-pox,  and  scarlatina  showed  a  gradual  though 
of  course  irregular  decline,  and  diphtheria  never  got  a  hold 
in  the  city. 

Mr.  Davies  held  several  honorary  offices,  among  which  was 
that  of  consulting  surgeon  to  the  Bristol  Dispensary.  He 
was  a  member  of  the  British  Medical  Association  during  the 
greater  part  of  his  life,  and  was  President  of  the  Public 
Health  Section  at  the  annual  meeting  of  the  Association  held 
at  Bath  in  1878;  he  occupied  the  chair  of  the  Bath  and 
Bristol  Branch  in  1881-82  ;  he  was  also  Lecturer  on  Hygiene 
in  the  Bristol  Medical  School,  and,  after  his  retirement,  was 
appointed  a  magistrate  for  Cardiganshire. 

He  was  something  of  a  Celtic  scholar,  but  constant  and 
active  work  left  him  little  leisure  for  such  studies,  and  he 
wrote  little,  but  put  valuable  matter  into  his  reports  and 
addresses.  He  married  the  daughter  of  Mr.  Eddowes,  a  well- 
known  surgeon  of  Loughborough,  and  she  survives  him,  as  do 
a  son  and  daughter,  the  former  of  whom,  Dr.  David  S.  Davies, 
succeeded  with  general  approbation  to  the  office  his  father 
had  so  worthily  filled. 


THOMAS  PATTERSON,  B.A.,  M.D. 

\V  e  have  to  record  the  death  of  Dr.  Thomas  Patterson  in  the 
45th  year  of  his  age  on  June  2nd.  His  loss  will  be  widely 
felt.  Twenty-two  years  ago  Dr.  Patterson  took  up  his  abode 
in  the  district  of  Chadderton,  and  shortly  afterwards  was  ap¬ 
pointed  medical  officer  to  the  Oldham  Union  Infirmary.  For 
twenty-two  years  he  has  also  held  the  position  of  medical 
officer  of  health  to  the  district  of  Chadderton,  and  in  that 
capacity  showed  the  utmost  interest  and  activity  in  relation 
to  all  sanitary  matters.  During  the  outbreak  of  small-pox 
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in  1886,  he  at  an  early  period  called  attention  to  the  proba¬ 
bility  that  the  Oldham  Small-Pox  Hospital  was  the  means  of 
spreading  the  disease  in  the  neighbouring  district  of  Cliad- 
derton,  an  opinion  which  was  subsequently  strengthened. 
It  is  in  connection  with  the  smoke  question  that  Dr.  Patter¬ 
son  was  best  known.  Finding  that  the  local  authorities  were 
not  disposed  to  pursue  a  vigorous  policy  in  regard  to  the 
emission  of  smoke  from  manufacturing  chimneys,  and  hold¬ 
ing  strongly  that  the  pollution  of  the  atmosphere  by  smoke  is 
injurious  to  the  health  and  comfort  of  the  community,  Dr. 
Patterson  availed  himself  of  the  powers  given  by  the  Public 
Health  Act  of  1875  to  enforce  reform.  He  had  the  gratifica¬ 
tion  of  knowing  that  the  influence  of  his  work  was  not  only 
fully  recognised  in  his  own  district,  but  had  extended  to  sur¬ 
rounding  towns.  About  a  month  ago  he  was  presented  with 
a  gold  watch  by  a  few  friends  as  a  token  of  regard  and  of 
recognition  of  his  public  service.  A  year  ago  he  was  re¬ 
turned  unopposed  as  member  of  the  Lancashire  County 
Council  for  Chadderton. 


JAMES  WILL,  M.D.Aberd. 

We  regret  to  announce  the  death  of  Dr.  James  Will,  of  Aber¬ 
deen,  which  occurred  suddenly  at  his  residence  on  June  1st. 
About  a  month  ago  the  deceased  suffered  from  a  serious 
illness,  but  he  so  far  recovered  as  to  be  able  to  resume  his 
professional  duties.  He  visited  his  patients  on  June  1st  as 
usual,  but  on  reaching  home  in  the  afternoon  was  suddenly 
attacked  with  faintness.  His  son,  Dr.  Ogilvie  Will,  was  im¬ 
mediately  sent  for,  and  the  patient  rallied  for  a  time.  Two 
hours  afterwards  another  attack  supervened,  and  Dr.  Will 
passed  away  quietly  without  any  suffering. 

A  native  of  Aberdeen,  Dr.  Will,  studied  at  the  University, 
where  he  took  the  degree  of  M.D.  (King’s  College)  in  1840, 
having  previously  qualified  as  M.R.C.S.Eng.  in  1832.  For 
some  time  he  acted  as  superintendent  of  the  Aberdeen 
Lunatic  Asylum.  He  was  certifying  surgeon  under  the 
Factory  Act,  and  medical  officer  to  the  Post  Office,  and  a 
Justice  of  the  Peace  for  Aberdeenshire. 

_ 

We  regret  to  record  the  death  of  Mr.  Richard  Reece,  of 
Walton,  which  took  place  on  May  19th.  The  deceased 
gentleman,  who  was  in  his  90th  year,  took  the  L.S.A.  in  1832, 
and  became  a  M.R.C.S.Eng.  in  1851.  He  first  went  to  Walton 
in  1839,  and  soon  secured  a  large  practice.  In  January  last 
Mr.  Reece  slipped  downstairs  and  broke  his  leg.  Since  then 
he  has  been  confined  to  his  bed,  and  eventually  succumbed  to 
bronchitis  and  syncope. 


We  regret  to  announce  the  death  of  Mr.  William  Marden, 
at  Southport,  on  May  22nd.  The  deceased  gentleman, 
who  was  in  his  82nd  year,  had  been  in  failing  health  for 
a  long  while.  His  career  in  the  medical  profession  was  a 
successful  one.  After  distinguishing  himself  as  a  student  at 
University  College,  London,  where  he  gained  the  gold  medal 
for  materia  medica,  he  qualified  as  M.R.C.S.  and  L.S.A.  in 
1836.  He  studied  for  some  time  in  the  Paris  hospitals.  For 
a  long  period  he  held  the  posts  of  Medical  Officer  of  Health 
for  Mirfield,  Ravensthorpe,  and  Thornhill,  and  Surgeon  under 
the  Factory  Acts.  The  deceased  leaves  a  widow  and  one 
married  daughter. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Eduard  Sperk,  Director  of  the 
Imperial  Institute  of  Experimental  Medicine,  St.  Petersburg, 
aged  57  ;  Dr.  Karl  Peters,  Privy  Councillor  and  President  of 
the  Mecklenburg  Medical  Association,  aged  85;  Dr.  Jose 
Aparicio,  formerly  Professor  of  Ophthalmology  in  the  Uni¬ 
versity  of  Valencia  and  a  man  of  wide  knowledge  and  ripe  ex¬ 
perience,  whose  career  came  to  a  premature  end  some  years 
ago  owing  to  cerebral  disease ;  Dr.  Antonio  Gargia,  formerly 
Lecturer  on  Forensic  Medicine  in  the  University  of  Naples, 
aged  78  ;  and  Dr.  Nikolas  Stroganoff,  Privatco:ent  in  the 
University  of  Odessa,  one  of  the  founders  of  the  Jus/mo  Rus- 
ska:a  Medizinskaja  Gaseta,  and  author  of  numeiois  papers, 
principally  on  pathological  subjects,  aged  52. 
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THE  REGISTRAR-GENERAL’S  REPORT. 

The  Registrar-General’s  annual  report,  which  has  just  been 
issued,  deals  with  the  vital  statistics  of  England  and  Wales 
for  the  year  1892.  Although  the  earlier  publication  of 
quarterly  returns  somewhat  discounts  the  interest  attaching 
to  the  principal  statistical  facts  of  the  year,  the  report  now 
published  gives  a  large  amount  of  detailed  information 
relating  to  the  causes  of  death  and  the  ages  at  death  neces¬ 
sary  to  the  true  appreciation  of  the  general  death  rate.  It  is 
satisfactory  to  note,  with  regard  to  the  marriage-rate,  that 
although  it  showed  a  slight  decline  from  that  recorded  in  the 
preceding  year,  it  was  above  the  average.  The  birth-rate  did 
not  exceed  30.5  per  1,000  of  the  population,  and  with  one 
exception  was  lower  than  in  any  year  on  record.  The  recent 
epidemics  of  influenza  have  had  a  considerable  effect  upon 
the  birth-rate,  which,  it  may  be  anticipated,  will  shortly 
show  a  marked  recovery.  As  is  invariably  the  case,  the 
mining  and  industrial  counties  yielded  the  highest  birth¬ 
rates,  the  proportion  of  young  married  persons  being  higher 
in  such  counties  than  in  the  country  at  large. 

The  death-rate  in  1892  was  equal  to  19.0  per  1,000  living ; 
this  rate  was  slightly  lower  than  the  average  rate  in  the  pre¬ 
ceding  ten  years,  and  as  much  as  1.2  per  1,000  below  the 
exceptionally  high  rate  recorded  in  1891,  when  influenza  was 
more  fatally  prevalent  than  during  the  year  under  notice. 
With  regard  to  age  at  death,  it  appears  that  the  death-rate 
among  persons  aged  below  45  years  was  below  the  average, 
while  at  each  age-period  above  45  the  death-rate  showed  an 
excess.  This  excess  was  due  to  the  epidemic  prevalence  of 
influenza.  With  regard  to  infant  mortality,  the  proportion 
of  deaths  under  1  year  of  age  to  registered  births  was  148  per 
1,000,  and  slightly  exceeded  the  average. 

With  reference  to  the  assigned  causes  of  death  during  the 
year,  the  death-rate  from  zymotic  or  specified  febrile  diseases 
showed  a  further  increase  upon  that  recorded  in  recent  years, 
and  exceeded  the  rate  in  any  year  since  1884.  After  three 
years  of  practical  immunity  from  small-pox  the  deaths  from 
this  disease  suddenly  rose  to  431  during  1892,  of  which  13 
per  cent,  were  stated  to  have  been  vaccinated  and  25  per 
cent,  unvaccinated,  while  in  the  remaining  62  per  cent,  no 
statement  as  regards  vaccination  was  made.  The  Registrar- 
General  expresses  regret  that  medical  men  continue  to  neg¬ 
lect,  in  so  large  a  proportion  of  cases,  to  give  this  very  desir¬ 
able  information.  There  was  also  an  increase  in  the  mor¬ 
tality  from  measles,  scarlet  fever,  and  diphtheria  during  the 
year  under  notice,  but  the  death-rate  from  enteric  fever  and 
whooping-cough  showed  a  decline. 

As  was  the  case  in  the  preceding  two  years,  1890  and  1891, 
the  year  1892  was  marked  by  a  severe  epidemic  of  influenza, 
accompanied  by  a  great  increase  in  the  mortality  from  dis¬ 
eases  of  the  respiratory  organs.  The  loss  of  life  from  influ¬ 
enza  was  relatively  greatest  in  London,  and  rather  greater 
in  the  south  than  in  the  north  of  the  country.  The  Registrar- 
General  estimates  that  the  excess  of  mortality  from  influenza 
and  from  diseases  of  the  respiratory  organs  during  the  three 
years  1890  1-2  represents  a  loss  of  not  fewer  than  110,000  lives. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,055 
births  and  3,403  deaths  were  registered  during  the  week  ending  Saturday, 
June  2nd.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.1  and  17.7  per  1,000  in  the  preceding  two  weeks,  declined  again 
last  week  to  17.0.  The  rates  in  the  several  towns  ranged  from  12.3 
in  Brighton  and  12.6  in  Croydon  to  21.7  in  Birkenhead  and  30.0  in 
Wolverhampton.  In  the  thirty-two  provincial  towns  the  mean  death- 
rate  was  17.4  per  1,000,  and  was  1.0  above  the  rate  recorded  in 
London,  which  was  16.4  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.6  per  1,000  ;  in  London  the  rate  was 
equal  to  3.2  per  1,000,  while  it  averaged  only  2.1  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  West  Ham  and  Birkenhead. 
Measles  caused  a  death-rate  of  2  2  in  Birmingham,  2.5  in  Birkenhead, 
and  2  6  in  West  Ham;  scarlet  fever  of  18  in  Salford;  whooping-cough 
of  19  in  Sunderland;  and  fever  of  1.1  in  Burnley.  The  53  deaths  from 
diphtheria  in  the  thirty-three  towns  included  36  in  London,  3  in  Leeds, 
and  3  in  Sheffield.  Four  fatal  cases  of  small-pox  were  registered  in 
London  3  in  Birmingham,  3  in  West  Ham,  and  1  each  in  Liverpool, 
Plymouth,  Bristol,  and  Bradford,  but  not  one  in  any  other  of  the 
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thirty-three  towns.  There  were  244  small-pox  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate 
Small-pox  Hospital  on  Saturday  last,  June  2nd,  against  210,  219,  and 
2.H  at  the  end  of  the  preceding  three  weeks  ;  58  new  cases  were 
admitted  during  the  week,  against  71,  52,  and  69  in  the  preceding 
three  weeks.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on 
Saturday  last  was  2,277,  against  2,298,  2.307,  and  2,271  at  the  end  of 
tiie  preceding  three  weeks  ;  218  new  cases  were  admitted  during  the 
week,  against  252  and  216  in  the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

Hueino  the  week  ending  Saturday  last,  June  2nd,  879  births  and  578 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.4  and  19.0 
per  1,000  in  the  preceding  two  weeks,  further  increased  to  20.3  last 
week,  and  exceeded  by  3.3  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  13  8  in  Perth  to  28  9  in  Leith.  The  zymotic 
death-rate  in  these  towns  averaged  2.6  per  1,000,  the  highest  rates  being 
recorded  in  Aberdeen  and  Leith.  The  276  deaths  registered  in  Glasgow 
included  19  from  whooping-cough,  3  from  diphtheria,  and  3  from  scarlet 
fever,  rive  fatal  cases  of  small-pox  were  recorded  in  Leith. 


THE  LEITH  EPIDEMIC  OF  SMALL-POX. 

A  special  meeting  of  the  Public  Health  Committee  of  Leith  Town  Council 
was  held  on  June  2nd  “to  deal  with  certain  letters  that  had  been  re 
ceived  concerning  the  spread  of  small-pox  ”  These  letters  were 
+i 1  f  rom-  tll.e  Edinburgh  Town  Clerk  suggesting  on  behalf  of  his  Council 
inac  a  private  and  friendly  conference  would  materially  assist  the  joint 
d?seasc°UrS  Edinburgh  alld  Leith  in  checking  the  progress  or  the 

2.  From  the  Board  of  Supervision,  stating  that  the  Board  had  on  more 
occasions  than  one  pressed  the  local  authority  to  take  advantage  of  the 
w^,vi !f V0 “,s -of  Infectious  Diseases  (Notification)  Act,  and  that  they 

tai  !n  duty  they  did  not  once  more  urge  its  adoption.  It 
was  the  only  statute  at  present  in  force  which  enabled  the  local  authority 
to  take  prompt  and  decisive  measures  for  dealing  with  such  an  outbreak 
of  infectious  disease  as  now  existed  in  Leith. 

fimnii  r°m  the  collector  of  customs  at  the  Port  of  Leith,  stating  that  if 
small  pox  continued  to  spread,  he  would  be  compelled  to  declare  Leith 
roui  port. 

rePlv  to  the  first  of  these  letters,  after  criticising  the  reported 
m  M=!«e(lances  of  Lord  Pl'ov°st  at  the  Edinburgh  Council  meeting 
tl?n  p.ifnh9,?1’  ,e^Presseh  willingness  to  join  in  the  conference  asked  ;  but 
tnhavll  hoa  f]1  Council  is  told  that  everything  has  been  done  that  ought, 
fp66 a  d?,ne,to  clleek  the  disease;  that  free  vaccination  has  been 
“  ’  that  as  regards  small-pox  the  notification  fee  of  2s.  6d  is 

men  i”  that  they  believe  all  these  with  one  exrep- 
thints  m,!;  that  this  one  excepted  gentleman  only  notifies  those  that  he 
iniuks  ought  to  be  removed ;  and  so  on. 

asirPcH +?f  llie.-p0U.°cil  held  011  June  5th,  it  was  unanimously 
0  ad°Pt  the  Notification  Act ;  and  a  letter  to  the  medical  practi 

t  i m  TrU ’  a,sk,1Ilg  them  “  at  once  notify  all  cases  of  infec- 
fees  would  be  paid”116  ACt  W6r6  already  in  force>  for  which  the  statutory 

8  1  m nW v, n, . nCf i^eid  a  proposal  that  the  medical  officer  of  health 
not  parr  pri  b orth  devote  his  whole  time  to  the  duties  of  the  burgh  was 
ufjl.eai  riecl  indeed,  was  not  seriously  discussed. 

I ')  q  /  milC  n„ n  e,T  c  as  5 s  of  small-pox  were  known  to  have  occurred  in  Leith 
t nr! P  ^  t  Up  Td •  MVe  d9aths.  In  Edinburgh,  seventeen  cases.  The  magni- 
t 1 p  « ti!t !,! ft [ 11  ep ] d o nn c_  w i i i  be  made  somewhat  comprehensible  by 
notifipifippi  ^  tl1ut  bl  cas,es ,ln  one  week  (discovered  without  compulsory 
bm^h  fud  M^n  GeiaPsgow  ,hatburgl1  is  equivalent  to  229  inEdin- 


BARNSTAPLE  AND  COMPULSORY  NOTIFICATION. 

oupstfnnnir,S1n-MEDIiCAL  JouRNAL  of  June  2nd  we  discussed  briefly  the 
argument L V fiversal  compulsory  notification,  and  instanced  as  an 

fnoDeratinn  inppvii1'  of..wJdei?lng  the  scope  of  the  general  Act  that  its 
CK  wo  t ^ am  districts  was  not  to  the  advantage  of  those  neigli- 
knowSgin the iie,S  ln  T11Ch  tt'efi’Stem  is  in  force,  inasmuch  as  disease  not 
nui spsi n  i  v  wh.e.re  notification  was  absent  might  invade  adjacent 

stanh^  wit,l do  harm  there.  A  case  very  much  in  point  is  that  ofBam- 
Barr  Stahl p  f^ip  pr°Posal  ad9Pt  the  Act  of  1889  has  just  been  outvoted, 
same  Same  wan  distr'ct.fln  the  heart  of  the  rural  district  of  the 
authority  ,  Vd  ay°99d.  J*  many  parishes  belonging  to  the  rural 
a  "  ^Ci1SAn  fol’C(-  and,  in  addition,  the  Act  obtains 

therefore 1  Northam,  both  urban  places  not  far  distant.  It 

demi>  Ifortla1 s.bu*  lltt]e  imagination  to  foresee  how  injuriously  an  epi- 
liarrn  sav  t^Tifp  Bar°stfPle.  for  want  of  early  knowledge  might  do 
infections’ n°a+n vp  h°mbe-for  -a  wllole  season,  by  reason  of  disease  of  an 
stanleCocal  anCC  C  R1-ig  lm.P?lted  through  ignorance  of  the  Barn- 
the  C rlv  vn tif  n  ty  °f  lts  existence  m  their  midst.  It  is  essentially 
lon  i  J  fi  n  of  disease  which  have  to  be  promptly  isolated  if  an  epi¬ 
demic  is  to  be  cut  short  at  its  onset.  It  is  greatly  to  be  hoDed  that 
the?CrgpppU?  nS  tb®  sanitaj'y  authority  ot  Barnstaple  will  at  on cePre verse 
ment  of  the  d  P/0ceed  t?,the  stePs  necessary  for  the  enforce® 

CpHipai  tdefAct-.  ^\e  do  not  say  anything  as  to  the  aspersions  cast  on  the 
hmdof  tbpCvCCnf  by  “e™hers  of  the  authority  in  relation  to  the  work- 
system.  We  have  had  our  say  on  the  matter  generally  in 
another  place;  the  remarks  at  Barnstaple  do  not  call  for  serious  notice, 


tvp  ENTERIC  FEVER  IN  SHILDON  AND  EAST  THICKLEY. 

JJR.  R.  Bkuce  Low  s  report  to  the  Local  Government  Board  on  the  out- 
S.0  e™r  which  took  place  in  the  urban  district  of  Shildon 

and  East  Thickley,  in  the  county  of  Durham,  during  the  months  of  July 


to  November,  1893,  is  both  searching  and  instructive.  The  area  under 
report  had  enjoyed  a  comparative  immunity  from  enteric  fever  during  a 
long  series  of  years  preceding  this  outbreak.  A  return  of  deaths  for  the 
thirteen  years  1880  to  1892  shows  33  fatalities  from  enteric  fever  and  90 
from  diarrhoea.  The  disease  commenced  in  April  and  May,  1893,  attained 
its  climax  in  September,  and  subsided  in  November;  167  houses  were 
attacked,  224  cases  occurred,  and  41  of  these  ended  fatally;  20  deaths 
from  diarrhoea  were  registered  during  the  same  lime.  The  attacks  bore 
a  proportion  to  population  of  23  4,  the  deaths  of  4  2,  and  the  fatal  cases 
amounted  to  18.3  per  cent,  of  those  attacked.  During  the  same  period 
there  was  an  excessive  prevalence  of  enteric  fever  throughout  the 
county  of  Durham;  cases  amounting  to  about  31  per  1,000  of  population 
and  deaths  to  0.4.  The  rhythm  of  the  disease  was  similar  in  the  larger 
area.  The  Shildon  outbreak  may,  therefore,  plausibly  be  attributed  to 
an  exceptionally  severe  participation  in  a  “wave” of  typhoid  fever  which 
invaded  the  county,  and  the  exceptional  meteorological  features  of  1893— 
excessive  heat  and  deficient  rainfall— coinciding  with  the  outbreak, 
would  constitute,  to  some  minds,  sufficient  cause  for  the  origin  and 
spread  of  the  disease.  But  allowing  that  exceptional  weather  conditions 
exercised  a  causative  influence  in  favouring  the  development  and  growth 
of  the  disease  in  an  area  previously  immune,  the  question  arises,  in  what 
manner  were  these  conditions  operative  in  facilitating  the  conveyance 
from  man  to  man  of  the  specific  contagium,  regarding  the  existence  of 
which  no  reasonable  doubt  exists  in  the  present  day. 

Dr.  Bruce  Low  addresses  himself  to  the  solution  of  this  question  by  a 
searching  inquiry  into  and  admirable  analysis  of  the  conditions  under 
which  the  aisease  prevailed.  He  shows  that  in  all  probability  the  dis¬ 
ease  was  imported  from  an  adjoining  locality.  The  earlier  cases  were, 
however,  anomalous  and  imperfectly  diagnosed,  and  the  evidence  as  re¬ 
gards  importation  is  somewhat  confined  on  this  account.  He  acquits  the 
water  arrangements,  though  not  altogether  faultless,  of  complicity  in 
diffusing  the  disease.  The  facts  detailed  in  the  report  as  regards  privies 
and  sewers  indicate  a  most  deplorable  neglect  of  proper  precautions, 
and  display  conditions  prejudicial  to  health  in  a  high  degree,  and  such 
as  offered  to  a  faecal  poison  every  facility  of  gaining  access  to  living  and 
sleeping  apartments,  to  food,  and  to  milk.  The  type  of  privy  in  general 
use  is  a  coarse  variety  of  the  “  midden  ”  arrangement,  and  it  is  unques¬ 
tionable  that  in  the  earlier  days  of  the  outbreak  typhoid  evacuations 
were  cast  into  these  without  disinfection.  The  washings  of  these  “  mid¬ 
dens”  found  their  way  into  drains,  sewers,  yards,  and  houses.  The 
sewers  themselves  were  found  to  be  badly  planned,  badly  constructed, 
badly  ventilated,  and  badly  trapped.  Grids  and  other  openings  had 
been  closed  on  account  of  ihe  smell,  and  when  heavy  rain  came  regurgi¬ 
tation  of  sewer  air  into  houses  was  inevitable.  There  was  every  reasoD 
to  believe  that  it  was  in  this  way  that  one  particular  source  of  milk  sup¬ 
ply,  whose  area  of  distribution  coincided  with  an  excess  of  cases,  had 
been  fouled.  Those  parts  of  the  area  which  were  higher,  and  where 
sewer  ventilation  was  less  defective,  suffered  less  from  fever  than  others. 
This  inquiry,  though  it  falls  short  of  being  absolutely  demonstrative, 
furnishes  a  new  and  vivid  proof  of  the  facility  with  which  the  typhoid 
poison  can  be  distributed  by  means  of  faulty  arrangements  for  the  re¬ 
moval  of  sewage. 


DIPHTHERIA  SPREAD  BY  SCHOOLS. 

The  influence  of  schools  in  favouring  the  spread  of  diphtheria  has  been 
once  again  been  demonstrated,  thistime  at  Rainham,  in  the  Romford  ruraii 
sanitary  district.  The  parish  has  some  1,700  inhabitants,  mainly  engaged 
in  agriculture.  Its  dwellings  are  fair,  its  sewerage  nil,  its  drainage  nuis¬ 
ances  many,  and  its  existing  water  supply  dangerous  in  the  extreme. 
Excrement  disposal  in  privy  pits  has  been  in  time  past  provocative  of 
much  nuisance,  and  houses  of  recent  date  have  had  privies  and  closets 
placed  in  dangerous  positions  in  regard  of  sculleries.  Despite  the  prox¬ 
imity  of  water  mains,  wells  continue  to  be  used,  and  in  the  case  of 
modern  houses  have  been  sunk  within  half  a  dozen  yards  of  privy  pits 
andcesspools. 

Diphtheria  had  been  some  time  absent  when  it  reappeared  in  the  early 
spring  of  1893.  Thence  till  February  of  this  present  year  it  was  only 
absent  one  month.  In  all  77  cases  occurred  with  19  deaths,  but  notified 
cases  represented  only  a  fraction  of  the  total  occurrences  of  throat  ill  ¬ 
nesses  arising  with,  as  well  as  prior  to,  the  unequivocal  diphtheria. 
Many  parents  did  not  call  in  medical  advice  on  account  of  the  mild¬ 
ness  of  the  attacks.  Schools  were  closed  on  three  separate  occasions, 
and, indeed,  were  the  main  cause  of  spread  of  the  disease,  the  intervals 
between  school  closure  being  apparently  bridged  by  those  very  mild  cases 
which  were  not  notified.  It  was  in  houses  and  localities  that  offered  the 
greatest  facilities  for  intimate  intercourse  that  the  disease  gained  most 
ground;  and  the  want  of  means  of  isolation  and  the  overcrowding  of 
houses,  especially  of  those  exposed  to  excremental  effluvia,  appeared  not 
to  be  without  influence  in  inducingliabilitytoattackanddeath.  Secondary 
attacks  occurred  generally  in  those  houses  where  there  was  a  case 
in  a  school  going  child.  No  steps  seem  to  have  been  taken  to  keep  school 
teachers  informed  of  the  presence  of  diphtheria  in  the  families  of  child¬ 
ren  attending  school.  Several  dwellings  notified  as-jnvaded  were  never 
visited  by  the  sanitary  officers,  no  disinfection  was  practised,  and  in 
many  ways  the  rural  authority  seem  to  have  been  guilty  of  negligence. 
The  absence  of  hospital  accommodation  was  a  means  of  spread  which 
should  never  have  been  allowed  to  remain  to  be  chronicled.  The  report 
illustrates  afresh  the  need  for  notification  of  all  forms  of  throat  ailment 
during  the  presence  in  a  district  of  cases  of  a  diphtheritic  nature. 


INSANITARY  HOUSE  PROPERTY  IN  LIVERPOOL. 

At  the  Liverpool  Town  Hall,  on  June  5th,  a  Local  Government  Board 
inquiry  was  held  with  reference  to  the  application  by  the  Corporation  of 
Liverpool  to  borrow  £25,000  for  the  demolition  of  insanitary  property 
under  the  last  presentment  of  the  medical  officer  of  health,  by  which  it. 
is  proposed  to  pull  down  578  houses.  The  whole  of  the  houses  are  in  a. 
state  of  ruinous  dilapidation,  and  it  was  stated  that  the  worst  form  of 
overcrowding  prevailed  therein,  and  that  if  the  presentment  were  carried 
out  there  would  still  be  accommodation  within  a  mile  of  the  area  deait- 
with  for  6,873  persons. 
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The  Sixth  Congress  of  Russian  Physicians  will  be  held  at 
Kieff  in  the  early  part  of  May,  1896. 

Royal  Medical  Benevolent  Fund  Society,  Ireland. — 
The  annual  meeting  of  this  Society  was  held  in  the  Royal 
College  of  Physicians,  Dublin,  on  June  4tli.  Dr.  W.  G. 
Smith,  President  of  the  College,  occupied  the  chair.  The 
subscriptions  received  amounted  to  £1,164.  The  usual  reso¬ 
lutions  were  proposed,  and  officers  appointed  for  the  ensu¬ 
ing  year. 

Irish  Medical  Schools’  and  Graduates’  Association. — - 
The  annual  provincial  dinner  of  this  Association  will  be  held 
at  the  Midland  Hotel,  Bradford,  Yorks,  on  Saturday,  June 
30th,  at  7  p.m.,  Dr.  Richard  Heath,  President,  in  the  chair. 
A  large  gathering  of  members  resident  in  the  Northern  and 
Midland  counties  is  expected.  Dr.  T.  W.  Hime  is  the  local 
honorary  secretary  of  the  Dinner  Committee.  The  Council  of 
the  Association  will  meet  before  the  dinner  for  the  election  of 
new  members. 

The  Society  for.  the  Relief  of  Widows  and  Orphans 
of  Medical  Men. — The  annual  general  meeting  of  the  So¬ 
ciety  for  the  Relief  of  the  Widows  and  Orphans  of  Medical 
Men  was  held  on  Friday,  May  25th,  at  11,  Ohandos  Street ; 
the  chair  was  taken  at  5.30,  by  the  President,  Sir  James 
Paget.  The  report  was  read  by  the  Secretary.  Thirteen  new 
members  were  elected  in  1893,  15  had  died,  and  2  resigned, 
leaving  308  on  the  books.  Fresh  applications  for  grants  had 
been  received  from.  2  widows  and  1  orphan  ;  6  widows  had 
died,  and  4  children  had  become  ineligible  for  further  grants. 
A  sum  of  £2,880  10s.  had  been  distributed  among  the  widows 
and  orphans  on  the  funds  of  the  Society.  The  expenses  of 
the  year  had  been  £250.  The  receipts  available  for  the  pay¬ 
ments  of  grants  and  expenses  had  been  £3,247.  A  legacy  of 
£791  had  been  paid,  and  the  funded  property  increased  by  the 
purchase  of  £843  10s.  stock.  A  vote  of  thank  to  the  editors  of 
the  medical  journals,  for  their  kindness  in  making  known  the 
objects  of  the  Society,  was  passed.  The  following  gentlemen 
were  elected  to  fill  the  vacancies  in  the  offices  of  the  Society: 
Mr.  Merriman,  a  vice-president ;  Dr.  Church,  a  treasurer  ; 
and  Dr.  Braxton-Hicks,  Dr.  Russell  Reynolds,  Dr. 
Dr.  Morison,  Mr.  Rouse,  Mr.  Langton,  Dr.  Oswald, 
and  Dr.  W.  Wharton  Hood,  directors.  A  vote  of  thanks  to 
Sir  James  Paget,  for  his  kindness  in  presiding,  was  carried 
unanimously. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ARMAGH  UNION,  Loughgall  Dispensary.— Medical  Officer.  Salary,  £120 
per  anmim,  with  £20  yearly  as  Medical  Officer  of  Health,  together 
with  vaccination  and  registration  fees.  Applications  to  Mr.  Jacob 
Orr.  Honorary  Secretary,  Cranagill,  Loughgall.  Election  on  June 
llt.h. 

BARNSTAPLE  UNION.— District  Medical  Officer.  Salary,  £70  per  annum, 
and  10s.  for  each  case  of  midwifery  if  the  patient  resides  less  than  one 
mile  from  the  medical  officer,  15s.  if  one  mile  and  less  than  four,  and 
£1  if  four  miles  or  beyond  that  distance.  Applications  to  Wm.  Henry 
Toller,  Clerk,  by  June  20th. 

BRIDGWATER  INFIRMARY.— House-Surgeon.  Salary,  £70  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hono¬ 
rary  Secretary,  by  June  15th. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board  and  residence  and  allow¬ 
ance  for  washing.  Appointment  for  six  months.  Applications  and 
testimonials  to  T.  Storrar-Smitli,  Secretary,  24,  Finsbury  Circus,  E.C., 
by  June  14th. 

COUNTY  ASYLUM,  Whittingham,  Preston.— Junior  Assistant  Medical 
Officer.  Salary,  £100  per  annum,  with  apartments,  board,  and  wash¬ 
ing.  Applications  to  the  Superintendent. 

COUNTY  DOWN  INFIRMARY7,  Downpatrick.-  Registrar,  Compounder 
of  Medicine,  aDd  Assistant  to  the  Surgeon.  Salary,  60  guineas,  witli 
board,  fuel,  and  washing.  Applications  to  the  Registrar  by  June 
14th. 

COVENTRY7  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon  and 
Assistant  House-Surgeon.  Salary,  £100  per  annum  for  the  House- 
Surgeon.  The  Assistant  will  be  appointed  for  six  months,  with  hono¬ 
rarium  of  £15.  Board,  rooms  in  the  hospital,  and  attendance  pro¬ 
vided  in  each  case.  Applications  to  Arthur  Seymour,  Secretary,  by 
June  18th. 

DEVIZES  UNION.— Medical  Officer  for  the  Sixth  District.  Salary,  £25 
per  annum,  with  usual  extra  fees.  Applications  to  F.  M.  Lush, Clerk, 
by  June  12th. 


DISTRICT  INFIRMARY,  Asliton-under-Lyne. — House-Surgeon,  doubly 
qualified.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica¬ 
tions,  marked  “Application  for  the  office  of  House-Surgeon,’’  to 
William  Bottomley,  Honorary  Secretary,  by  June  19th. 

EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill,  Surrey.— Fully  qualified 
practitioner  to  take  charge  of  the  Asylum.  Age  30  to  40.  Salary,  £500- 
per  annum,  witli  furnished  residence  and  coals  and  gas.  Applica¬ 
tions  endorsed  “  Medical  Superintendent ”  to  the  Board  of  Manage¬ 
ment  at  the  offices,  36,  King  William  Street,  London  Bridge,  E.C.,  by 
June  12th. 

EAST  RIDING  LUNATIC  ASY’LUM,  Beverley.— Assistant  Medical  Officer, 
unmarried.  Salary,  £100  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Age  between  23  and  30.  Applications  to  C.  W.  Hobson,  Clerk  to 
the  Y’isiting  Committee,  by  June  18tli. 

GLAMORGANSHIRE  AND  MONMOUTHSHIRE  INFIRMARY7,  Cardiff. — 
Assistant  Resident  Medical  Officer.  Appointment  for  six  mouths. 
No  salary,  but  board,  washing,  and  apartments.  Applications  and 
testimonials  to  G.  T.  Colman,  Secretary,  by  J  une  9th. 

GLASGOW7  EYE  INFIRMARY7.  —  Resident  Assistant  House-Surgeon. 
Salary,  £50,  with  apartments  and  board.  Applications  to  William* 
George  Black,  Secretary,  88,  W’est  Regent  Street,  Glasgow,  by  Juno 
11th. 

GLASGOW  MATERNITY  HOSPITAL,  146,  Buchanan  Street,  Glasgow.— 
Indoor  and  Outdoor  Surgeons.  Applications  to  Arthur  Forbes, 
Secretary,  by  June  9th. 

HEIGHAM  HALL  PRIVATE  LUNATIC  ASYLUM.— Assistant  Medical 
Officer;  doubly  qualified,  and  unmarried.  Salary,  £100  per  annum,, 
with  furnished  rooms,  board,  and  washing.  Applications  to  Dr. 
Compton,  Heigham  Hall,  Norwich. 

KAMA  HOSPITAL,  Bombay.— Lady  Doctor  as  First  Physician.  Salary, 
Rs.  700,  rising  by  annual  increments  of  Rs.40to  Rs.900  per  annum. 
First  class  passage  to  BomOay  provided.  Applications  to  the  Secre¬ 
tary,  Public  Department,  India  Office,  London,  S.W7.,  by  June  2uth. 

LONDON  COUNTY7  COUNCIL.— Medical  Men  to  give  such  medical  assist¬ 
ance  as  may  be  required  by  the  officers  and  men  of  the  Metropolitan 
Fire  Brigade  and  the  men  employed  at  the  main  drainage  pumping: 
stations  and  other  persons  in  the  service  of  the  Council.  Remunera¬ 
tion  at  the  rate  of  lus.  per  annum  per  man  in  the  district.  Applica¬ 
tions  on  official  forms  (which,  together  with  particulars  of  appoint¬ 
ments  and  list  of  districts,  can  be  ootained  from  the  Clerk)  to  H.  De 
la  Hooke,  Clerk  of  the  Council,  Spring  Gardens,  S.W.,  by  Juue  2lst. 


NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY,  Newport,  Mon.— 
House-Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with, 
board  and  residence.  Applications  to  the  Secretary  by  Juue  23rd. 

NORFOLK  AND  NORWICH  HOSPITAL.— Assistant  to  House-Surgeon. . 
Board,  lodging,  and  washing  provided.  Applications  to  the  House- 
Surgeon  by  June  22nd. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Physician  for  six  months.  At  the  expiration  of  this  term  he 
will  be  required,  if  eligible,  to  serve  as  House-Surgeon  for  six  mouths. 
Salary  as  House-Physician,  £60  per  annum,  and  as  House-Surgeon  £80 
per  annum.  Doubly  qualified.  Applications  to  the  Secretary,  at  27, 
Clement’s  Lane,  E.C.,  by  June  13th. 

OXFORD  EYE  HOSPITAL  —House-Surgeon.  Board  and  lodging,  and 
honorarium  of  £50  at  completion  of  a  year’s  residence.  Applications, 
to  B.  II.  Baden-Powell,  Honorary  Secretary,  29,  Banbury  Road,  Oxford, 


by  June  15th. 

PARISH  OF  ST.  PANCRAS.— Medical  Superintendent  for  the  Infirmary, 
Dartmouth  Park  Hill,  N.;  doubly  qualified;  between  30  and  45  years, 
of  age.  Salary,  £4u0  per  annum,  with  house,  coals,  gas,  washing,  and 
paid  substitute.  Applications,  on  forms  to  be  obtained  at  the  office, 
to  A.  A.  Mill  ward,  Clerk  to  the  Guardians,  Vestry  Hall,  Pancras  Road, 
N.W.,  by  June  12th. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  Chairman  of  Medical  Committee  by  June  20th. 

ROYAL  BERKS  HOSPITAL.— Assistant  House-Surgeon.  No  salary. 
Board  and  lodging  provided.  Appointment  for  six  months.  Appli¬ 
cations  to  the  Secretary,  by  Juue  12th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.— Curator, 
non-resident.  Appointment  for  one  year ;  renewable.  Salary,  £12o 
per  annum.  Applications  to  the  Secretary  by  June  30th. 

3T.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road,  N.W. 
— Surgeon.  Applications  to  II.  Peter  Bodkin,  Honorary  Secretary,  23, 
Gordon  Street,  Gordon  Square,  W.C.,  by  June  22nd. 

SUNDERLAND  BOROUGH  LUNATIC  ASY'LUM.  —  Medical  Superin¬ 
tendent,  doubly  qualified.  Salary,  £350  per  annum,  with  furnished, 
house,  board  for  self  and  wife  (if  married),  washing,  coals,  light,  two 
servants,  and  use  of  garden.  Applications,  endorsed  ‘  Medical  Super¬ 
intendent,”  to  Fras.  M.  Bowey,  Clerk  to  the  Visiting  Committee,  Town 
Hall,  Sunderland,  by  June  30th. 

TIPPERARY  COUNTY  INFIRMARY.— Surgeon.  Salary,  £100  per  an¬ 
num.  Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons 
in  Ireland.  Applications  to  Mr.  James  J.  Chadwick,  Secretaiy.  Elec¬ 
tion  on  June  22nd. 

UNIVERSITY  OF  EDINBURGH.— Chemical  Assistant  to  Professor  of 
Physiology.  Salary,  £180  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 

WEXFORD  UNION,  Broadway  Dispensary.— Medical  Officer.  Salary, 
£125  per  annum,  with  £15  yearly  as  Medical  Officer  of  Health,  together 
witli  registration  and  vaccination  fees.  Applications  to  Mr.  \\  m. 
Pettit,  Honorary  Secretary,  Rathmore.  Election  on  June  loth. 

YVOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Applications,  inscribed  “Application  for  Resident  Assistant,  to  the 
Chairman  of  the  Medical  Committee  by  June  25th. 
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MEDICAL  APPOINTMENTS. 

Allott,  \V.  L  ,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  reappointed  Medical  Officer 
of  Health  to  the  Hoyland  Local  Board. 

Cooper,  Walter,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Honorary  Sur¬ 
geon  to  the  Barnstaple  and  North  Devon  Infirmary,  vice  H.  W.  McCon¬ 
nell,  M.A.,  M.B. Cantab.,  resigned. 

Cruickshank,  Adam  Lind  P.,  M.B  ,  C.M.Aberd.,  appointed  Resident 
Medical  Officer  to  the  British  Hospital  at  Buenos  Ayres. 

Deane,  E.,  L.R  C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Caversham  District  of  the  Henley  Union. 

Griffiths,  Dr.  W.  A.,  appointed  Medical  Officer  for  the  Third  District  of 
the  Andover  Union. 

Densham,  A.  B.,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  appointed  Demonstrator  in 
the  London  School  of  Dental  Surgery,  Leicester  Square. 

Field,  Edgar,  L.D.S.  appointed  Dental  Surgeon  to  the  Croydon  General 
Hospital  and  the  Croydon  Provident  Dispensary. 

Griffiths,  W.  A.,  M  R.C.S.Eng.,  appointed  Medical  Officer  of  the  Miclile- 
dever  District  of  the  New  Winchester  Union. 

Guilding,  Lansdown  Murray,  M.A.Oxon..  M.B.,  B.Ch.,  appointed  Work- 
house  Medical  Officer  of  the  Reading  Union. 

Harper,  J.  R.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Honorary  Surgeon  to 
the  Barnstaple  and  North  Devon  Infirmary,  vice  Joseph  Harper, 
M.R.C.S.,  L.R.C.P.Lond.,  resigned. 

Jones,  Mr.,  appointed  House-Surgeon  to  the  Royal  Cornwall  Infirmary, 
Truro. 

Kirk,  Thomas  Sinclair,  M.B.,  B.S.Irel.,  appointed  House-Physician  to 
the  Belfast  Royal  Hospital,  vice  Jas.  Colville,  B.A.,  M.B.,  appointed 
House-Surgeon. 

Koettlitz,  M.,  L.R.C.P.Lond.,  appointed  Medical  Officer  for  the  Hurn- 
stenley  District  of  the  Auckland  Union. 

Macdonald,  P.  M.  A.,  appointed  Resident  Medical  Officer  to  the  York 
Dispensary. 

Mitchell,  T.,  M.D.Glasg.,  appointed  Medical  Officer  for  Llandilo 
Talybont. 

Morris,  Sylvanus  Glanville,  M.B.,C.H.M.Edin.,  appointed  Medical  Officer 
for  the  Cwmtwrch  and  Cwmllynfell  Districts. 

Powell.  Dr.,  appointed  Medical  Officer  for  the  No.  2  District  of  the  Shep- 
ton  Mallet  Union. 

Rake,  A.  T.,  M.B.Lond.,  F.R.C.S.,  appointed  Registrar  and  Pathologist  to 
the  East  London  Hospital  for  Children,  Shadwell,  E. 

Rudd,  W.  A.,  M.R.C.S.Eng.,  appointed  Assistant  Medical  Officer  of  the 
Infirmary  of  the  Parish  of  St.  Mary  Abbott’s,  Kensington. 

Saw,  A.  J.  H.,  M.A.,  M.B.,  B.C.Cantab.,  appointed  House-Physician  to  St 
Mary’s  Hospital. 

Senior,  E.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
East  London  Hospital  for  Children,  vice  J.  McGregor,  M.B.,  C.M. 

Taylor,  D.  M.,  M.B.Glasg.,  appointed  Medical  Officer  of  the  Bromley 
Workhouse  of  the  Stepney  Union. 

Troutbeck,  Henry,  M.A.,  M.B.,  B.C.Cantab.,  appointed  House-Surgeon  to 
the  East  London  Hospital  for  Children,  vice  Cecil  E.  Fish,  B.A.,  M  B  , 
B.C.Cantab. 

Todd- White,  Arthur  Thomas,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  ap¬ 
pointed  House  Surgeon  to  the  Lancaster  Infirmary  and  Dispensary. 

Walker,  W.  W.,  B. A..  M.B. ,  B.C.Cantab.,  appointed  Junior  House-Surgeon 
to  the  Great  Northern  Central  Hospital. 

Westcott,  Wm.  Wynn,  M.B.Lond.,  M.R.C.S.Eng.,  appointed  Coroner  for 
North  East  London,  vice  Dr.  Macdonald,  deceased. 

Wilson,  John  Gordon,  M.A.,  M.B.,  appointed  Dispensary  Surgeon  to  the 
Tradeston  Dispensary  of  the  Victoria  Infirmary  of  Glasgow. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons,  5  p.m. — Mr.  William  Thorburn :  On  the 
Surgery  of  the  Spinal  Cord  and  its  Appendages.  Lecture  I. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King's  Col¬ 
lege,  W.C.,  3  to  5  p.m. —Lecture :  Actinomycosis  and 
Glanders.  Practical  Work :  Staining  Sections  and  Cultiva¬ 
tions.  London  Throat  Hospital,  Great  Portland  Street, 
8  p.m.— Dr.  Whistler:  Catarrhal  Affections  of  the  Upper 
Air  Passages. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p  m.— Dr. 
Hyslop :  General  Paralysis. 

Royal  Medical  and  Chirurgical  Society.  8.30  p.m.— Dr.  Sansom  ■' 
A  Review  of  Cases  manifesting  Pain  at  the  Heart  or  Mor¬ 
bid  Acceleration  of  the  Heart’s  Contractions  (Tachy¬ 
cardia)  subsequently  to  Influenza.  Mr.  Malcolm  Morris  : 
A  Case  of  Acanthosis  Nigricans. 

The  Clinical  Museum,  2ll,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

Royal  College  of  Surgeons,  5  p.m.  —  Mr.  William  Thorburn :  Lec¬ 
ture  II. 

Post-graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.— Dr. 

Tooth  :  The  Anatomy  and  Pathology  of  the  Spinal  Cord. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m. — Dr.  Payne  :  Lupus  Erythematosus. 

Post-graduate  Course,  West  London  Hospital,  Hammersmith  Road, 
W.,  5  p.m. — Dr.  Ball :  Throat  and  Nose  Cases. 


THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square.  2  p.m.— Dr.  Gowers,  F.R.8.: 
Clinical  Cases.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  3.30  p.m.— Dr.  Lees  :  Cases  in  the  Wards.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Dr. 
Cheadle :  Cases  in  the  Wards. 

British  Gynaecological  Society,  8.30  p.m.— Specimens  will  be  shown 
by  Mr.  O’Callaghan,  Dr.  Eden,  and  Dr.  C.  Martin.  Paper 
by  Mr.  J.  W.  Taylor  on  Intraperitoneal  Hiematocele  and 
its  Relation  to  Unruptured  Tubal  Pregnancy  (“Tubal 
Abortion”). 

Ophthalmological  Society  of  the  United  Kingdom.— Living  and  Card 
Specimens  at  8  p.m.  Dr.  S.  SteplieDson:  A  Case  of  Colo- 
boma  of  the  Lens  (Double).  Mr.  II.  Work  Dodd  :  A  Case  of 
Binocular  Polycoria.  Papers  at  8  30  p.m.— Dr.  James 
Taylor :  Optic  Neuritis  in  its  Relation  to  Cerebral  Tumour 
and  Trephining.  Mr.  N.  C.  Ridley :  Some  Points  in  the 
Histology  of  Trachoma.  Mr.  Simeon  Snell:  (1)  Cases  of 
Congenital  Serous  Cyst  of  Eyelids  associated  with  an  Oph- 
tha.lmos  or  Microphthalmos ;  (2)  Osteoma  of  Orbit.  Mr. 
Spencer  Watsou :  A  New  Operation  for  Trichiasis  and 
Distichiasis.  Dr.  A.  Freeland  Fergus:  Notes  on  Peculiar 
Ophthalmic  Conditions  occurring  in  Members  of  the 
Same  Family. 

Dermatological  Society  of  Great  Britain  and  Ireland,  5  p.m. 

FRIDAY. 

Royal  College  of  Surgeons,  5  p.m. —  Mr.  William  Thorburn:  Lec¬ 
ture  III. 

SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.— Dr. 
Corner:  General  Paralysis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Jones.— On  Sunday,  June  3rd,  at  Heathmont,  Aberavon,  Glamorgan,  the 
wife  of  J.  Arnallt  Jones,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  daughter. 

Key.— On  the  2nd  inst.,  at  30,  Wilton  Place,  Belgrave  Square,  S.W.,  the 
wife  of  A.  Cooper  Key,  M.D.,  M.R.C.P.,  L.S.  A.,  of  a  daughter. 

Limont.— On  May  31st,  at  3,  Queen’s  Square,  Newcastle-on-Tyne,  the  wife 
of  James  Limont,  M.B.,  of  a  son. 

Makeham. — On  the  31st  ult.,  at  330,  New  Cross  Road,  S.E.,  the  wife  of  H. 
W.  Payne  Makeham,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A.Lond.,  of  a  son. 

MARRIAGES. 

Henderson— Rueff.— On  the  2nd  inst.,  at  St.  George’s,  Bloomsbury,  by 
the  Rev.  Henry  G.  Le  Neveu,  M.A.,  Thomas  Henderson,  M.B.,  C.M. 
Edin.,  M.D. Florence,  of  Florence,  Italy,  to  Isabella  Margaret  Rueff 
(Ella),  widow  of  F.  G.  Rueff,  Esq.,  of  Fiesole,  and  daughter  of  the  late 
W.  F.  de  Mey,  M.D.,  of  Newcastle-on-Tyne. 

Lawton— Stitt.— On  Tuesday,  the  5tli  inst.,  at  the  Parish  Church,  Bid- 
ston,  Cheshire,  by  the  Rev.  M.  A.  Lawton,  B.A.,  Vicar  of  Kilnwick- 
Percy,  Yorkshire,  father  of  the  bridegroom,  and  the  Rev.  S.  Stewart 
Stitt,  M.A.,  Curate  of  St.  Luke’s,  Jersey,  brother  of  the  bride,  assisted 
by  the  Rev.  J.  F.  Buckler,  M.A.,  Rector  of  the  Parish,  and  the  Rev.  E. 
Elmer  Harding,  M.A.,  Principal  of  St.  Aidan’s  College,  Birkenhead, 
William  Lawton,  M.B.,  C.M. Edin.,  Bugbrooke,  Nortliants,  to  Ruth, 
eldest  daughter  of  Colonel  Stitt,  V.D.,  Claughton,  Cheshire. 

Lee-Brown— Kingsbury.— At  St.  Margaret’s  Episcopal  Church,  Leven, 
Fife,  on  the  30th  ult.,  by  the  Rev.  A.  T.  Grant.  Vicar,  Robert  Lee,  son 
of  R.  Brown,  Esq,,  Galambie,  Victoria,  Australia,  to  Ada  Mary,  eldest 
daughter  of  John  Kingsbury,  Esq.,  Manly  Beach,  Sydney. 

Lumley— Ball.— On  the  2nd  inst.,  at  St.  Augustine’s,  Honor  Oak,  by  the 
Rev.  P.  White-Collard,  Vicar,  Frederick  Davidson  Lumley,  Surgeon 
R.N.,  younger  son  of  Thomas  Lumley,  Fleet  Ei  dneer  R.N. (retired), 
to  Pattie  Codrington.  younger  daughter  of  the  ffite  Staff-Commander 
Edward  Codrington  Ball,  R.N.,  K.L.H. 

Macbean— Barton. — June  5th,  at  the  Parish  Church,  Lancaster,  by  the 
Rev.  G.  H.  Spooner,  M.A.,  Rector  of  Woolton,  Liverpool,  and  the  Rev. 
W.  Bonsey,  M.A.,  Vicar  of  Lancaster,  Robert  Baillie  Macbean,  M.B., 
C.M. Edin.,  of  Lancaster,  late  of  Annan,  N.B.,  to  Emily  Charlotte, 
younger  daughter  of  the  late  Thomas  Barton,  of  St.  Mary’s  Gate,  Lan¬ 
caster,  and  granddaughter  of  the  late  William  Jackson,  J.P.,  Church 
Street,  Lancaster. 

Norway  —  Hughes-Parry.  —  June  2nd,  at  Llantysilio,  Denbighshire, 
Nevell  Edmund  Norway.  M.R.C.S.,  L.R.C.P.,  of  Newquay,  Cornwall, 
to  Daisy,  second  daughter  of  T.  Hughes-Parry,  Esq.,  of  Llangollen- 
fechan. 

Redfern — Henry'. — June  4tli,  at  S.  Stephen’s,  South  Kensington,  by  the 
Rev.  R.  W.  Hoare  (Vicar  of  SS.  Michael  and  All  Angels,  Croydon),  as¬ 
sisted  by  the  Rev.  G.  S.  Flack  (Vicar  of  S.  Stephen’s),  John  Joseph 
Redfern,  M.A.,  M.D.,  of  Croydon,  eldest  son  of  Professor  Redfern, 
M.B. London,  P.R.C.S.,  of  Belfast,  to  Eva  Maud,  daughter  of  the  late 
Rev.  P.  Shuldham  Henry,  D.D.,  President  of  Queen’s  College,  Belfast, 
and  of  Mrs.  Henry,  Drayton  Mansions,  South  Kensington. 

DEATHS. 

IIowark.  On  May  30th,  at  his  residence,  Derby  House,  Derby  Street, 
Bolton,  George  Howark,  L.R.C.P.Edin.,  M.R.C  S.Eug.,  L.S.A.,  aged 
54  years. 

Wilkinson. — On  June  — ,  at  Holly  House,  Tynemouth,  Northumber¬ 
land,  Henrietta,  the  beloved  wife  of  Auburn  Wilkinson,  M.D. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


Lambda  asks  the  results  of  experience  as  to  the  best  form  of  chair  or 
couch  for  gynaecological  and  general  consulting-room  purposes. 

E  .S.,  who  has  a  patient  suffering  from  asthma  of  twelve  months’  dura¬ 
tion,  who  is  anxious  to  try  the  effect  of  a  sea  voyage  or  residence  in 
some  suitable  climate,  asks  for  advice  in  the  matter.  A  voyage  round 
the  Cape  to  Australia  or  a  stay  at  Teneriffe  have  been  suggested. 

G.B.B.  wishes  to  know  of  a  suitable  home  or  institution  in  or  near  Lon¬ 
don  where  a  child,  aged  13,  with  weak  spine  (no  bone  disease)  and  who 
is  dull  and  listless  in  mind,  could  be  boarded  and  have  regular  mus¬ 
cular  exercises  daily.  The  parents  can  afford  only  £L  a  week  ? 

The  Sterilisation  of  Catheters. 

G.P.  would  be  glad  to  receive  information  as  to  the  best  means  to  render 
silk  elastic  catheters  in  constant  use  aseptic.  He  finds  that  keeping 
them  in  a  solution  of  carbolic  acid,  event  in  40,  damages  the  instru¬ 
ments.  Is  there  an  instrument  for  sterilising  silk  catheters  ? 

A  “Covering”  Problem, 

J.  W.  W.  writes  :  I  should  be  glad  of  an  opinion  as  to  whether  a  medical 
man  is  acting  rightly  in  giving  an  ansestlietic  to  one  of  his  own  patients 
for  an  unqualified  dentist  to  extract  teeth,  or  if  by  so  doing  he  renders 
himself  liable  to  a  charge  of  “  covering.” 

***  No  such  case  has  been  yet  brought  before  the  Council.  It  would 
be  well  to  submit  the  facts  to  the  President,  Sir  Richard  Quain. 


ANSWERS. 


T.  W.— Our  correspondent  should  give  up  dosing  himself  with  dangerous 
drugs,  and  consult  a  medical  practitioner  of  good  repute  in  the  town  in 
which  he  resides. 

Enquirer. — A  person  who  has  been  deprived  of  his  qualifications  and 
removed  from  the  Register  would  probably  involve  his  principal  in  pro¬ 
ceedings  for  “  covering  ”  if  put  by  the  latter  in  charge  of  a  branch  prac¬ 
tice. 

F.C. — The  publication  to  which  Mr.  Gladstone  alluded  was  “An  obituary 
notice  extracted  from  the  annual  address  read  before  the  annual  meet¬ 
ing  of  the  Royal  Medical  and  Chirurgical  Society  on  March  1st,  1894,”  by 
William  Selby  Church,  M.D.,  Senior  Vice-President  of  the  Society. 
(Printed  for  private  circulation  by  Adlard  and  Son,  Bartholomew's 
Close.) 

W.  J.— The  General  Medical  Council  took  up  the  case  of  the  Weekly  Times 
and  Echo,  and  its  action  in  the  matter  has  been  sustained  in  the  High 
Court  of  Justice.  If  our  correspondent  will  lay  before  the  President 
of  the  Council  any  evidence  connecting  the  advertisement  sent  with  a 
particular  registered  practitioner,  he  will  be  doing  a  good  service. 

L.R.C.P.  and  S.I. ;  Oxon. — The  only  way  to  obtain  a  qualification  to  prac¬ 
tise  in  France,  even  among  English  residents,  is  to  obtain  the  degree  of 
Doctor  of  Medicine  by  examination  before  one  of  the  seven  French 
“faculties” — Paris,  Lyons,  Montpellier,  Nancy,  Lille,  Bordeaux,  and 
■  Toulouse.  In  Belgium  the  Government  is  authorised,  on  the  advice  of 
a  jury  which  has  the  power  of  granting  the  diploma  of  Doctor,  to  give 
permission  to  applicants  who  have  obtained  a  diploma  abroad,  entit¬ 
ling  them  to  practise  in  their  own  country,  but  no  permission  can 
be  given  to  practise  medicine  unless  the  original  diploma  authorises 
the  holder  to  practise  medicine,  surgery,  and  midwifery.  The  best 
preparation  for  examination  by  a  French  faculty  would,  of_  course,  be 
a  period  of  study  in  a  French  medical  school.  Residence  in  Brussels 
would  afford  facilities  as  far  as  colloquial  mastery  of  French  is  con¬ 
cerned. 


Medical  Aid  and  Assurance  Societies. 

M.B.— We  do  not  know  what  the  exact  constitution  of  the  London,  Edin¬ 
burgh,  and  Glasgow  Assurance  Company,  Limited,  may  be,  nor  in  what 
way  a  medical  aid  business  is  intended  to  be  associated  with  it.  The 
London  and  Manchester  Assurance  Society  has  a  medical  department 
of  which  its  policy  holders  can  avail  themselves  on  paying  additional 
premiums,  which  amount  to  about  the  ordinary  contributions  of  mem¬ 
bers  to  sick  benefit  societies.  If  the  medical  department  is  a  mere 
adjunct  to  a  bond  fide  assurance  company  and  not  the  real  mainstay  of 
that  institution,  especially  if  it  abstains  from  touting  indiscriminately 
among  all  classes  of  the  public  to  obtain  patients  for  its  medical  officers- 
regardless  of  the  injury  done  to  other  practitioners,  we  are  of  opinion 
that  much  more  might  be  urged  in  the  favour  of  such  schemes  than  on 
behalf  of  the  ordinary  medical  aid  societies.  At  the  same  time  it  most 
not  be  forgotten  that  it  is  very  easy  for  a  medical  aid  society  of  the 
ordinary  type  to  associate  itself  nominally  with  such  an  assurance 
company  and  under  its  cover  to  carry  on  the  usual  objectionable  prac¬ 
tices  of  these  institutions.  On  the  whole  we  think  that  while  all 
societies  of  this  kind'should  be  looked  on  with  suspicion  it  does  not 
follow  that  all  ought  to  be  equally  condemned. 
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The  Griffiths  Fund. 

Drs.  E.  Le  Cronier  Lancaster  (Winchester  House,  Swansea)  and  D.  F. 
Brook,  Hon.  Secretaries,  desire  to  acknowledge  the  following  subscrip- 
scriptions  to  the  above  fund  received  since  our  issue  of  May  19th : 

£  s.  d. 

Amount  already  acknowledged . 94  12  6 

Sir  William  Jenner,  London  . 21  0  0 

William  Price,  Cardiff  . 10  10  0 

F.  T.  Roberts,  London  .  5  5  0 

R.  Douglas  Powell,  Loudon  .  5  0  0 

John  Williams  (London) .  5  0  0 

Lawson  Tait,  Birmingham  .  2  2  0 

Edward  Woakes,  London .  2  2  0 

T.  Lauder  Brunton,  London  .  2  20 

J.  G.  Glover  (London)  .  2  2  0 

A.  Garrod  Thomas,  Newport,  Mon .  2  0  0 

W.  E.  Green,  Sandown  .  2  2  0 

A.  Sheen,  Cardiff  .  110 

G.  Herbert  Hopkins,  Swansea .  110 

W.  V.  Snow,  Bournemouth  .  110 

G.  Grice-Jones,  Pontardawe  .  110 

C.  J.  Cullingworth,  London  .  110 

Victor  Horsley,  London .  110 

F.  H.  Champneys,  London  .  110 

Bilton  Pollard,  London  .  110 

Harrison  Cripps,  London .  110 

G.  D.  Prothero,  Swansea .  110 

Henry  T.  Butlin,  London .  10  0 

Edmund  Carver  (Cambridge)  ...  ’"  .  0  10  (5 


Ansell  v.  Tait. 

Dr.  G.  T.  Keele  (81,  St.  Paul's  Road,  Highbury),  Treasurer  of  the  fund 
being  raised  to  pay  Dr.  E.  S.  Tait’s  legal  expenses,  has  received  the  fol- 
following  additional  subscriptions : 

£  s.  d.  £  s.  d. 

Mr.  John  Couper  ... 

Mr.  C.  O’B.  Harding 
Mr.  A.  E.  Cumberbatch 
Sir  J oseph  Lister  . . . 

Dr.  Stephen  Mackenzie  .. 

Mr.  E.  Nettleship . 

The  Committee  will  be  glad  if  gentlemen  intending  to  subscribe  will 
forward  their  subscriptions  without  delay,  as  they  are  anxious  to  close 
the  fund. 

The  Hospitals  of  Bristol. 

In  the  note  on  the  Hospitals  of  Bristol,  published  in  the  British  Medi¬ 
cal  Journal  of  June  2nd,  page  1210,  it  should  have  been  stated  that  the 
number  of  the  beds  in  the  Eye  Hospital  is  twenty  six. 
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Mr.  E.  H.  Hare 

...  0 

10 

6 

..  2 

2 

0 

Dr.  W.  L.  Penny 
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Dr.  J.  Burnett  Smith 
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Treatment  of  Nasal  Polypi. 

Dr.  K.  R.  Macdougall  Wilson  (Belfast)  writes:  Witli  reference  to  Dr. 
Dutt’s  recommendation  of  “  Tinctui-e  of  Teucrium”  in  cases  of  nasal 
polypi,  that  he  applied  the  “  undiluted  tincture”  to  the  nasal  mucous 
membrane  twice  daily,  and  that  local  applications  of  alcohol  are  fre¬ 
quently  exceedingly  efficacious  in  causing  the  disappearance  of  nasal 
polypi. 

Blue  Frogs  and  Viper  Bites. 

Dr.  Arthur  Stradling  (Watford,  Herts)  writes :  The  blue  frogs  which 
are  met  with  not  infrequently  in  the  South  of  Europe  are  simply  dis¬ 
coloured  specimens  of  the  green  tree  frog  (Ilyla  arborea).  Green  ap¬ 
pears  to  be  a  colour  which  is  extremely  unstable  among  reptiles  and 
amphibians ;  lizards,  normally  of  that  hue,  such  as  the  tuberculated 
iguana,  often  fade  or  turn  brown  under  slightly  altered  conditions,  and 
it  is  probable  that  the  pictorial  batrachian  of  Belt’s  celebrated  descrip¬ 
tion  was  nothing  more  than  a  variant  of  this  sort.  All  turn  blue  after 
death  in  alcohol,  a  transformation  which  has  given  rise  to  many  amus¬ 
ing  errors  in  works  of  natural  history  founded  on  museum  lore.  Blue 
is  one  of  the  rarest  pigmentary  colours  in  nature.!  n  the  interesting 
case  of  viper  bite  reported  by  Dr.  Green,  no  mention  is  made  of  the 
locality  in  which  the  accident  occurred,  but  it  is  stated  that  the  fang 
wounds  were  an  inch  apart.  Surely  this  cannot  refer  to  any  European 
viper  The  punctures  in  a  bite  from  one  of  the  western  Crotalid: e> 
which  came  under  my  observation,  presented  an  interval  no  greater* 
though  the  snake  was  7  feet  long. 
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The  Air  of  Schools. 

Ur.  C.  Shennett  Redmond  (Gateshead)  writes  :  As  in  Key’s  “  Plenum 
System”  of  ventilating  the  atmosphere  throughout  a  building  is  kept 
constantly  under  a  pressure  slightly  in  excess  of  that  of  the  c sternal 
air  (this  I  understand  Mr.  Key  to  regard  as  main  factor  of  success), 
and  that  the  air  currents  traverse  every  corner,  I  have  seen  demon¬ 
strated  by  the  smoke  test,  and  by  the  introduction  of  very  line  feather 
•down,  or  small  cuttings  of  coloured  tissue  paper,  which  could  be  seen 
wafted  to  every  corner  of  that  room.  It  may  be  of  interest  to  mention 
that  the  new  General  Hospital  being  erected  at  Birmingham  will  con¬ 
tain  a  capacity  of  two  million  cubic  feet  of  air;  and  that  provision  is 
being  made  under  Key's  system  to  propel  through  the  building  twenty 
million  cubic  feet  of  washed  and  warm  air  every  hour  =  a  change  ten 
times  an  hour. 

Notes  on  Gibraltar. 

Surgeon-Captain  W.  G.  Macpherson,  A.M.S.  (Gibraltar),  writes:  In  the 
British  Medical  Journal  of  May  19th  it  is  stated,  under  “  Notes  on 
Gibraltar,”  that  the  medical  officer  of  health  is  allowed  to  compete  in 
private  practice  with  the  civil  practitioners,  and  that  I  hold  the  ap¬ 
pointment.  These  facts  are  perfectly  accurate,  but  I  should  like  to 
correct  the  impression  that  I  personally  engage  in  or  desire  to  engage 
in  private  practice  here.  I  hold  the  opinion  that  medical  officers  of 
health  should  not,  as  a  rule,  engage  in  private  practice,  and  during  the 
three  years  I  have  been  in  Gibraltar  and  held  the  appointment  in  ad¬ 
dition  to  my  military  duties  I  have  adhered  to  this  rule. 

A  Hospital  at  Home. 

In  reference  to  an  editorial  article  bearing  the  above  title  in  the  British 
Medical  Journal  of  May  19th,  Mrs.  Panton  writes  to  say  she  has  already 
advocated  the  same  view,  and  has  published  a  work  on  the  subject. 
It  would  indeed  be  odd  if  so  common-sense  a  suggestion  had  not 
occurred  to  various  minds ;  the  point  of  interest  is  that  the  architec¬ 
tural  mind  does  not  seem  as  yet  to  have  grasped  its  importance. 

Past  Attitude  of  the  Medical  Profession  on  Alcohol. 

At  the  annual  meeting  of  the  British  Medical  Temperance  Association 
on  May  22nd,  Dr.  Norman  Kerr  said  that  more  than  a  hundred  years 
before  the  beginning  of  the  modern  temperance  reformation,  the  voice 
of  medicine,  by  Dr.  Baynard,  in  1702,  thundered  against  the  milder  in¬ 
toxicant  liquors.  He  characterised  ales  as  “unwholesome  and 
dangerous  liquors,”  and  suggested  the  making  their  sale  criminal.  A 
■quarter  of  a  century  later  Dr.  George  Cheyne,  of  Bath,  commended 
abstinence  as  natural,  healthy,  and  safe,  and  denounced  moderate 
drinking  as  “unhealthy  and  dangerous.”  In  another  quarter  of  a  century, 
in  the  Universal  Pharmacopaia,  Dr.  James  (1747)  approved  the  wisdom 
•of  Mahomet  in  forbidding  fermented  liquors  to  his  followers.  Seven 
■years  before  the  dawn  of  the  nineteen  century,  Benjamin  Rush  taught 
that  no  nourishment  and  no  strength  were  found  in  spirituous  bever¬ 
ages,  followed  a  year  later  by  Erasmus  Darwin,  who  stigmatised  wine 
as  a  pernicious  luxury,  injuring  thousands.  In  the  first  days  of  the 
present  century,  Beddoes  declared  that  wine,  constantly  taken  moder¬ 
ately,  was  mischievous  and  enfeebling :  immediately  after  whom  Trotter, 
while  also  declaiming  against  wine,  reprobated  beer  as  a  poisonous 
morning  beverage. 

Over  sixty  years  ago  Physician-General  Cheyne  ardently  championed 
abstinence,  as  did  Dr.  Daniel  Richmond,  of  Paisley,  who  was  one  of  the 
founders  of  one  of  the  first  teetotal  societies  in  1832.  To  these  pioneer 
temperance  champions  fell  to  be  added,  prior  to  1876,  when  the  British 
Medical  Temperance  Associotion  was  founded,  among  a  host  of  medical 
abstainers,  such  outstanding  men  as  Professor  Rolleston  of  Oxford, 
Menzies  and  Burn  of  Edinburgh,  Kirk  of  Greenock,  Linton  of  Aber¬ 
deen,  McKenzie  of  Inverness,  Grindrod  of  Manchester,  Beaumont  of 
Bradford,  Higginbotham  of  Nottingham,  Fothergill  of  Darlington, 
Gollenette  of  Guernsey,  Clay  of  Manchester,  Mudge  of  Bodmin,  Thomp¬ 
son  of  Bideford,  and  Henry  Munroe  of  Hull.  Though  the  medical  pro¬ 
fession  had  often  been  abused  tor  opposing  the  temperance  cause,  it 
was  remarkable  that  from  the  ranks  of  medicine  had  gone  forth  un¬ 
sparing  condemnation  of  beer  and  wine  before  the  early  temperance 
pledge  of  abstinence  from  ardent  spirits  alone  had  been  publicly  pro¬ 
claimed.  In  proof  of  the  sympathy  of  medicine  and  surgery  with  tem¬ 
perance,  Dr.  Kerr  cited  the  three  great  medical  declarations  on  alcohol, 
the  first  in  1839  given  by  Julius  Jeffreys,  the  second  in  1847  by  John 
Dunlop,  the  third  in  1871  by  Mr.  Ernest  Hart  and  Mr.  Rae. 
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A  CLINICAL  DEMONSTRATION 

ON  A  CASE  OF 

RHEUMATIC  PERITYPHLITIS. 

Given  in  King's  College  Hospital. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Physician  to  the  Hospital. 

Gentlemen,— The  case  before  you  1  am  justified  in  calling, 
as  you  will  see  when  I  have  related  to  you  its  history,  a  case 
of  rheumatic  perityphlitis.  Rheumatic  affections  of  the 
peritoneum  are  believed  to  be  exceedingly  rare,  but  we  shall 
discuss  that  point  with  more  interest  after  I  have  given  you 
an  account  of  the  history  and  course  of  this  case. 

I  will  outline  on  the  patient’s  abdomen  the  region  to  which 
our  attention  is  now  to  be  especially  directed— namely,  the 
right  iliac  region  and  the  adjacent  part  of  the  right  lumbar 
region.  In  this  region,  as  you  know,  we  have  the  caecum  and 
the  commencement  of  the  ascending  colon  and  the  termina¬ 
tion  of  the  small  intestine  at  the  ileo-caecal  valve  ;  and  there 
is  also  here  another  very  important  structure,  and  one  claim¬ 
ing  great  consideration  in  connection  with  the  occurrence  of 
evidences  of  disease  in  this  locality,  and  that  is  the  vermi¬ 
form  appendix,  which  usually  lies  closely  applied  to  the 
caecum.  Let  me  also  remind  you  that  the  caecum  is  almost 
invariably  entirely  surrounded  by  peritoneum. 

Since  in  inflammatory  affections  in  this  region,  and  par¬ 
ticularly  in  the  grave  and  fatal  forms,  the  appendix  is  usually 
found  post  mortem  to  have  been  the  structure  especially  in¬ 
volved,  and  in  which  the  malady  originated,  those  who  are 
prone  to  read  the  history  of  disease  backwards— and  there  is 
much  to  be  said  on  behalf  of  this  mode  of  reading— are  dis¬ 
posed  to  regard  nearly  all  inflammations  arising  in  the  right 
iliac  region  as  primarily  dependent  on  appendicitis  ;  and  you 
must  always  be  on  the  alert,  when  you  have  to  deal  with 
such  attacks,  and  bear  in  mind  that  local  suppurative  in¬ 
flammation  in,  or  connected  with,  the  appendix  is  a  very 
common  cause  of  the  troubles  that  arise  in  this  locality.  But 
the  case  I  am  now  showing  you  proves  as  clearly  as  possible 
that  clinically  we  may  have  a  true  perityphlitis  without  any 
necessary  involvement  of  the  appendix. 

Our  patient  is  a  young  girl  18  years  of  age,  who  was  ad¬ 
mitted  into  the  Todd  Ward  on  April  16th.  Her  previous 
history  may  be  related  in  a  very  few  words.  She  had  been 
attending  for  about  a  fortnight  as  an  out-patient,  complain¬ 
ing  of  anaemia  and  menstrual  irregularity,  and  of  pain  in  the 
head  and  in  the  elbows  and  knees.  She  had  had  an  attack 
of  acute  rheumatism  last  November. 

The  present  attack  began  four  days  before  her  admission, 
with  stabbing  pains  in  the  right  iliac  region  spreading  into 
the  adjacent  part  of  the  right  lumbar  region.  She  vomited 
several  times  and,  indeed,  whenever  she  took  solid  food,  and 
her  bowels  were  constipated.  Two  days  before  her  admis¬ 
sion  she  felt  giddy  and  was  obliged  to  leave  her  work  (wig 
making).  She  was  still  inclined  to  vomit  after  taking  solids, 
but  she  could  retain  liquid  food.  She  also  felt  pains  in  the 
arms  and  knees. 

On  admission  she  was  still  complaining  of  pains  in  the 
right  iliac  and  lumbar  regions.  There  was  entire  loss  of 
appetite.  She  was  constipated,  and  her  tongue  was  large 
and  flabby  and  thickly  furred  with  a  moist  dirty  covering, 
and  her  breath  was  offensive.  Examination  of  her  abdomen 
revealed  no  general  distension  or  tenderness,  but  over  the 
right  iliac  region  and  just  above  in  the  lumbar  region  there 
was  much  tenderness  on  pressure  ;  there  was  also  great 
rigidity  of  the  abdominal  walls  over  the  situation  of  the 
caecum  and  the  first  part  of  the  ascending  colon.  This  part 
of  the  abdomen  was  hard,  tense  and  resisting,  and  felt  pun- 
gently  hot  to  the  touch.  We  could  not,  however,  distinguish 
any  distinct  local  tumour  or  bulging,  nor  any  notable  dul- 
ness  on  percussion. 

There  was  no  evidence  at  this  time  of  any  pain  or  swelling 
of  any  of  her  joints,  but  there  was  a  loud  systolic  murmur 


audible  over  the  pulmonary  area,  which  was  referred  to  the 
previous  anaemia,  and  there  was  a  softer  systolic  murmur 
heard  over  the  cardiac  apex.  The  pulse  was  84  and  rather 
::ull.  The  urine  was  of  normal  aspect,  its  density  1022,  free 
from  albumen  and  with  no  deposit  of  lithates. 

Her  temperature  the  evening  of  her  admission  was  102.8° 
(a  dose  of  castor  oil  had  been  given  her,  and  she  had  passed 
a  fluid  motion).  The  next  day  it  fell  a  degree  or  more,  but 
on  the  following  day  (18th)  it  rose  in  the  evening  to  105°,  and 
the  pulse  to  124.  She  was  then  suffering  from  much  local 
tenderness  in  the  right  iliac  region,  and  especially  when 
pressure  was  made  over  the  first  part  of  the  ascending  colon 
behind,  in  the  lumbar  region. 

On  the  19th  the  temperature  was  still  high  (104°  to  105°), 
and  the  enemata  (she  was  given  a  large  enema  of  warm  water, 
containing  a  little  bicarbonate  of  soda  in  solution  twice 
a-day)  brought  away  a  number  of  small,  dark,  hard  faecal 
masses  mixed  with  the  fluid  of  the  injection. 

On  the  20tli  some  fulness  as  well  as  great  hardness  and  re¬ 
sistance  was  noted  in  the  right  iliac  region,  and  the  super¬ 
ficial  veins  were  unduly  prominent.  The  enemata  continued 
to  bring  away  small  hard  masses  as  before.  The  tongue  re¬ 
mained  thickly  coated  and  the  mouth  was  foul,  although  an 
antiseptic  mixture  was  being  taken  regularly.  She  now  com¬ 
plained  of  some  pain  and  tenderness  over  the  right  patella. 
For  the  next  two  days  she  was  freer  from  pain,  and  the  tem¬ 
perature  oscillated  between  100°  and  103°,  but  on  the  22nd 
she  suddenly  developed  an  acute  arthritis  of  the  joints  of  the 
right  arm  (shoulder,  elbow,  and  wrist),  and  the  temperature 
in  the  evening  rose  to  103.6°.  At  the  same  time,  the  sys¬ 
tolic  apex  murmur  became  louder  and  more  marked.  When 
1  saw  her  the  next  day,  I  ordered  her  20  grains  of  sodium 
salicylate  every  three  or  four  hours.  She  had  hardly  taken 
more  than  five  or  six  doses  before  the  arthritis  entirely  dis¬ 
appeared;  but  the  salicylate  had  caused  so  much  cardiac 
depression  with  an  intermittent  pulse,  that  Mr.  Turner,  our 
excellent  and  zealous  house-physician,  most  properly  at  once 
stopped  its  administration,  more  especially  as  the  joint 
affection  was  completely  relieved.  The  temperature  had 
fallen  for  two  days  below  102°.  On  the  26th,  however,  we 
noted  that  there  was  an  increased  feeling  of  fulness  in  the 
right  iliac  region,  with  much  resistance  and  rigidity  of  the 
abdominal  wall  over  this  locality,  and  we  were  able  to  make 
out  distinctly,  on  gently  pressing  the  abdominal  wall  with 
the  hand  horizontally  over  the  subjacent  parts,  a  palpable 
creaking  friction. 

On  the  night  of  the  27tli  the  temperature  again  rose  rapidly, 
and  on  the  28tli  had  reached  104.4°.  When  I  visited  the 
hospital  on  that  day,  Mr.  Turner,  who  had  watched  the  case- 
most  attentively  with  his  usual  zeal  and  interest,  remarked 
to  me  on  this  return  of  high  temperature  and  its  possible- 
significance,  although  the  arthritis  had  completely  disap¬ 
peared  ;  and,  bearing  in  mind  the  predominating  tendency 
to  regard  all  inflammatory  attacks  in  this  region  as  probably 
connected  with  some  suppurative  affection  of  the  appendix, 
we  discussed  the  advisability  of  calling  a  surgical  colleague 
into  consultation,  with  the  view  of  some  possible  operative 
exploration.  I  had,  however,  expressed  my  belief  early  in 
the  case  that  this  was  an  instance  of  perityphlitis  inde¬ 
pendent  of  any  affection  of  the  appendix,  the  sudden 
occurrence  of  acute  arthritis  of  the  joints  of  the  right  arm,  and 
its  rapid  disappearance  under  the  influence  of  sodium  sali¬ 
cylate  and  the  history  of  a  former  attack  of  acute  rheumatism 
suggested  to  me  the  possibility  that  this  local  peritonitis 
might  be  of  rheumatic  origin,  so  I  again  prescribed  the 
sodium  salicylate  in  20-grain  doses  every  three  hours. 

A  glance  at  the  temperature  chart  will  show  you  the 
remarkably  rapid  effect,  on  the  local  peritonitis  and  the 
temperature,  of  this  second  administration  of  the  salicylate. 
Within  little  more  than  twenty-four  hours  the  temperature 
had  fallen  from  104.4°  to  below  normal,  and  it  has  not  risen 
since,  although  we  had  again  to  discontinue  the  salicylate 
after  five  or  six  doses,  on  account  of  the  great  cardiac  depres¬ 
sion  and  intermission  of  the  pulse  it  produced.  As  the 
temperature  fell  the  tongue  began  to  clean  rapidly,  and  the 
tenderness,  hardness,  and  resistance  in  the  right  iliac  region, 
as  well  as  the  palpable  creaking,  gradually  disappeared,  and 
the  patient  is  now  quite  convalescent.  She  has  had  a  few 
doses  of  sodium  sulphate  as  an  aperient,  and  her  bowels  now 
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act  quite  naturally.  The  cardiac  apex  murmur  is  only  just 
distinguishable,  but  the  murmur  over  the  pulmonary  area 
remains  much  the  same. 


Extremely  rare  though  the  occurrence  is,  there  can  be  no 
doubt  that  this  was  a  case  of  rheumatic  perityphlitis.  The 
intercurrence  of  rheumatic  arthritis  of  the  joints  of  the  right 
arm,  the  previous  history  of  acute  rheumatism,  the  endocarditic 
murmur,  the  complete  and  rapid  disappearance  of  the  local 
symptoms,  and  the  sudden  fall  of  temperature  on  the  admin¬ 
istration  of  sodium  salicylate,  are  facts  which  leave  no  room 
for  doubting  the  rheumatic  nature  of  this  attack  of  local  peri¬ 
tonitis. 

All  authorities  agree  in  regarding  rheumatic  perito¬ 
nitis  as  a  rare  affection.  Fagge  asserts  that  “rheumatism 
seldom  or  never  affects  the  peritoneum.”  Bauer,  in  Zeims- 
sen  s  Cyclopaedia  of  the  Practice  of  Medicine ,  says  rheumatic 
peritonitis  “is  undoubtedly  an  exceedingly  rare  complica¬ 
tion  of  acute  articular  rheumatism,”  but  he  adds  that  when 
it  occurs  it  tends  to  run  a  very  favourable  course,  as  in 
this  present  instance.  Professor  R.  Palmer  Howard,  in 
Pepper  s  System  of  Practical  Medicine ,  observes  :  “1  have  but 
once  met  with  acute  peritonitis  as  a  complication  of  acute 
rheumatism.’  He  adds:  “The  immunity  of  this  serous 
membrane  from  rheumatic  inflammation  is  an  inexplicable 
anomaly  in  view  of  the  proclivity  of  the  pericardium  and 
pleura  to  that  process.” 

Many  French  authorities,  however,  from  Andral  down¬ 
wards,  have  recorded  cases  of  rheumatic  peritonitis  and  a 
valuable  summary  of  these  is  to  be  found  in  the  article  on 
„  _  ^  the  Dictionnaire  Pncyclopedique  des  Sciences 

Medicates >  The  authors  ol  this  article  point  out  that  the  ob¬ 
servations  they  have  collected  show  that  all  degrees  of  rheu¬ 
matic  inflammation  of  the  peritoneum  may  occur  “  from 
simple  hyperaemia  with  very  little  exudation,  to  fibrinous 
sero-fibrinous,  purulent  and  haemorrhagic  exudations,”  and 
they  insist  that  ‘  in  order  that  we  should  admit  without  reserve 


1 1  am  indebted  to  Mr.  Treves  tor  this  reference. 


the  diagnosis  of  rheumatic  peritonitis,  it  is  necessary  that 
there  should  be  at  the  same  time  other  manifestations 
visceral  or  articular,  of  rheumatism,”  as  we  had  in  the  case 
before  us. 

I  will  only  add  a  few  words  with  regard  to  the  treatment 
that  was  pursued  in  this  case.  In  the  first  place  I  will  men¬ 
tion  three  courses  which  we  avoided. 

1.  We  did  not  purge  this  patient ;  it  is  true  a  single  dose  of 
castor  oil  was  given  her  on  her  admission,  but  no  other 
aperient  was  given  until  she  was  convalescent.  In  avoiding 
aperients  we  acted  on  the  principle  of  keeping  an  inflamed 
part  at  rest.  It  is  possible  we  may  push  this  principle  a  little 
too  far  in  certain  cases,  analogous  to  the  one  before  us,  and  that 
an  unirritating  saline  aperient  might  often  be  of  service,  but 
we  can  rarely  be  quite  sure  of  this.  What  we  did  was  to 
wash  out  the  large  intestine  twice  a  day  with  copious  warm 
water  enemata,  and  we  added  a  little  bicarbonate  of  soda  to 
this  water  to  lessen  its  hardness  and  to  increase  its  solvent 
and  cleansing  properties.  At  the  same  time  we  gave  an  in¬ 
testinal  antiseptic  in  the  form  of  the  euchlorine  mixture 
which  you  see  me  so  often  prescribe.  Had  we  suspected  at 
the  onset  of  the  attack  that  it  was  of  rheumatic  nature,  salol 
would  certainly  have  been  the  appropriate  intestinal  anti¬ 
septic  to  employ. 

2.  We  avoided  the  internal  use  of  opium.  We  applied 
opium  locally,  but  we  did  not  give  any  opium  internally. 
There  was  no  need  to  do  so,  although  I  find  many  practi- 
tioners,  whenever  they  have  a  case  of  peritoneal  inflam¬ 
mation  to  deal  with,  give  opium  as  a  matter  of  routine.  I 
advise  you  not  to  do  so.  It  may  be  necessary,  in  cases  where 
there  is  very  acute  suffering,  to  give  opium  to  allay  it ;  but 
my  experience  is  that  the  routine  use  of  opium  in  these  cases 
often  retards  recovery.  It  checks  excretion  and  elimina¬ 
tion  at  a  time  when  the  blood  is  often  charged  with  pyro¬ 
genic  toxins,  and  it  aggravates  the  paretic  condition  of  the 
intestinal  walls.  The  local  application  of  opium  on  linseed 
poultices  or  hot  fomentations  will  often  be  found  as  effectual 
m  relieving  pain.  1  have  discussed  this  question  more  fully 
in  my  Manual  of  Medical  Treatment. 

3.  We  did  not  apply  an  icebag— a  very  popular  expedient 
now  in  treating  inflammation  of  serous  membranes.  I  am 
glad  we  did  not,  as  we  should  probably  have  provoked  some 
very  undesirable  metastasis. 

Finally,  let  me  call  your  attention  to  the  remarkable  action 
or  the  sodium  salicylate  in  this  case.  We  gave  it  first  because 
of  the  appearance  of  acute  arthritis  of  the  joints  of  the  right 
arm  ;  a  very  few  doses  caused  its  complete  subsidence.  The 
extreme  sensitiveness  of  the  patient  to  this  drug  was  shown 
by  its  depressing  effect  on  the  heart,  so  that  we  had  to  dis¬ 
continue  this  remedy  as  soon  as  the  arthritic  symptoms  were 
relieved.  When  we  administered  it  a  second  time  for  the 
perityphlitis,  when  the  temperature  had  again  risen  to  over 
104°,  its  action  was  even  more  striking,  as  will  be  apparent 
to  you  all  on  glancing  at  the  temperature  chart.  The  tempe- 
latuie  came  down  with  great  rapidity  as  the  other  symptoms 
disappeared.  Again,  its  use  had  soon  to  be  suspended  owing 
to  the  amount  of  cardiac  depression  it  induced. 


Bequests  and  Donations.— At  the  monthly  meeting  of  the 

Swansea  General  Hospital  Committee,  on  June  7th,  it  was 
announced  that  someone  who  wished  to  be  known  as  “a 
friend  ”  has  given,  through  Mrs.  Ebenezer  Davies,  £1,300  for 
the  endowment  of  a  bed  to  be  placed  in  the  institution. 

Dn.  Cornelius  IIerz,  the  sick  untried  extradition  prisoner, 
whose  miserable  ill- health  has  kept  him  at  Bournemouth 
since  December,  1892,  has  further  changed  in  appearance,  and 
has  been  distressed  by  almost  hourly  sickness  since  January 
last.  Medicines  afford  him  no  appreciable  relief ;  he  never 
leaves  his  bed,  and  suffers  from  dangerous  syncope  if  he  rises 
from  the  recumbent  position.  Long  deferred  legal 
proceedings  in  France,  which  may,  it  is  to  be 
hoped,  elucidate  the  situation,  are  at  last  pro¬ 
mised,  and  may  be  in  progress  while  the  patient  still 
lives,  for  with  his  inflexible  determination  he  avows,  even 
during  his  worst  paroxysms,  that  he  will  never  die  while  the 
stain  is  unremoved  from  his  name.  He  rigidly  follows  the 
eyime  dictated  by  his  diabetic  condition,  and  cherishes  the 
hope  that  summer  weather  will  bring  an  amelioration  of  his 
condition. 
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A  CONTRIBUTION  TO  THE  STUDY  OF 
PIPERAZINE. 

By  JOHN  GORDON,  M.D., 

Physician  Aberdeen  General  Dispensary ;  Assistant ^to  Professor  of 
y  Materia  Medica,  University  of  Aberdeen. 

The  following  study  was  undertaken  to  ascertain  the  solvent 
action  of  piperazine  on  uric  acid.  Uric  acid  calculi  were 
employed,  as  well  as  uric  acid  deposits  in  urine,  and  also 
artificially  prepared  uric  acid.  In  contrast  to  other  observers, 
who  estimated  the  solvent  action  of  piperazine  on  uric  acid 
in  the  presence  of  water,  the  experiments  to  be  described 
were  all  done  in  the  presence  of  urine.  It  was  supposed  that 
investigations  conducted  in  this  way  were  more  likely  to 
yield  results  in  accordance  with  the  conditions  that  exist  in 
the  system  when  piperazine  is  exhibited  to  combine  with 
the  uric  acid  present  in  the  blood,  the  urine,  or  retained  in 
the  form  of  calculi  in  the  bladder.  Piperazinum  purum  was 
the  form  in  which  the  drug  was  used  in  all  the  experiments. 

Chabactebs  of  Pipebazine. 

Brown-Sequard  in  1889  stated  to  the  Paris  Socidtd  de 
Biologie  the  result  of  various  injections  of  extracts  made 
from  the  testicles  of  young  animals  ;  amongst  these  were  the 
sensations  of  enhanced  well-being  and  increased  nervous 
and  muscular  capability.  Disagreeable  symptoms  of  reaction 
at  the  injection  points  led  to  the  solution  of  the  active 
principle  in  the  extracts,  this  active  principle  being  termed 
spermine.  Spermine  is  an  organic  base,  its  phosphate  occur¬ 
ring  in  the  form  of  crystals.  Schreiner  in  1878  obtained 
crystals  from  fresh  seminal  fluid,  also  from  calves  livers,  the 
formula  of  which  was  C2H5N.  Lade nburg  and  Abel,  by  the 
action  of  heat  on  hydrochlorate  of  ethylenediamine,  obtained 
a  base  which  which  they  called  etbylenimme  (C2H4NH),  and 
this  they  regarded  as  the  same  as  Schreiner  s  crystals. 
Robert  investigated  this  base  etliylenimine  physiologically, 
and  found  that  it  was  non-poisonous.  , 

The  formula  of  piperazine  is  C,Hj0N2,  or  two  molecules  oi 
spermine  (02H,N).  It  is  also  called  dispermine.  In  graphic 

formula  it  may  be  thus  represented  : 

NH 

CH-2  ch3 

ch2  ch2 

NH 


It  is  a  piperidin  in  which  one  CH2  group  is  replaced  by  an 
imide  or  NH  group.  It  is  a  synthetical  compound,  and  was 
prepared  to  replace  the  active  principle,  spermine,  which  was 
obtained  from  testicular  fluid.  It  has,  however,  been  found 
to  be  a  new  body,  both  in  its  chemical  and  its  physiological 
characters.  It  is  manufactured  by  a  patented  process  from 
the  hydrochlorate  of  ethylenediamine,  or  from  the  acid 
derivatives  of  ethylenediamine,  by  the  action  of  sodium 
glycol :  C2H4 (O Na) 2+C„H4 (NHCOR’)2= 

(C2H4N  H)  2+2  R’C  O  O  Na.  v  ,  . 

This  is  the  method  alleged  to  be  employed  by  the  fechering 

Company.  ,. 

It  may  also  be  formed,  in  small  quantities,  by  the  reaction 
of  glycol-ethylene  alcohol  (C2H4(OH))2  on  ethylenediamine. 
Elimination  of  water  takes  place  in  this  process,  ana 
only  by  the  aid  of  high  temperatures  and  dehydrating  agents 
can  a  small  quantity  be  procured. 

C2H4(OH)2  +  C,H*(NHa)2= 
glycol  ethylenediamine 

(C2H4NH)2  4-  2  H  2  O 
piperazine  water. 

Physical  and  Chemical  Pbopebties. 

Piperazine  occurs  in  crystalline  masses,  sometimes  aci- 
cular,  at  other  times  in  lustrous  tables.  It  is  deliquescen  , 
absorbing  water  and  carbonic  acid  when  exposed.  ib 

readily  soluble  in  water,  and  the  solution  is  strongly  alkaline. 
Its  taste  is  cool,  saline,  or  slightly  ammoniacal,  and  bitter 
It  has  a  faint  ammoniacal  odour.  Piperazine  is  soluble  m 
normal  urine,  forming  at  first  a  clear  solution.  After  a  few 


seconds  a  flocculent  precipitate  (phosphates)  begins  to  form  ; 

the  solution  in  urine  is  strongly  alkaline.  ,  . 

In  the  system  piperazine  is  not  entirely  oxidised,  because 
it  can  be  detected  in  the  urine  by  the  application  of  potas¬ 
sium  bismuth-iodide.  This  test  was  employed  frequently. 
One  patient,  to  whom  2  grammes  daily  were  given,  may  be 
selected  as  a  type.  The  urine  excreted  was  tested  by  the  fol- 

of  the  urine  were  decomposed  by  a  small  quantity  of  concen¬ 
trated  solution  of  soda,  and  warmed  fer  a  short  time.  The  solution  was  ■ 

l  then  filtered  from  the  phosphates,  which  appear  as  a  flocculent  PrcmP 

L?o„Ul“r.,e  MTb&'SuJ  VSSftffl  ft!?  $  IS,  alter 

CT yAacontrol  observation  was  made  with  urine,  to  which  a 
definite  quantity  of  piperazine  was  added.  ^  ;^ica^°dn 
of  the  above  test  yielded  crystals  of  like  charaeteis  ,  ana, 

calculating  by  theweight  of 

pound  obtained  in  this  manner,  it  was  estimated  Diattne 
patient  who  took  2  grammes  daily  excreted  unoxidised  pipe 

razine  to  the  extent  of  0.3  gramme.  limlleasant 

The  urine  of  the  patient  was  slightly  acid.  No  unpleasant. 

sensation  has  been  complained  of  by  ^c^no^oss  oi 
has  there  been  evidence  of  gastric  disturbance  nor  loss  o 
appetite  In  all  cases  the  drug  was  given  well  diluted  m 
w^ter.  It  is  proposed  in  a  future  paper  to  detail  clinical  ob 

servations  on  the  drug. 

Action  of  Pipebazine  on  Ubic  Acid  Calculi. 

The  calculi  employed  in  these  experiments  were  not  en¬ 
tirely  composed  of  uric  acid,  but  contained,  m  varying  pro¬ 
portions,  the  other  ingredients  that  form  calculi.  Uric  acid 
was,  however,  the  main  ingredient.  In  each  series  of  ex¬ 
periments  the  fragments  employed  were  selected  from  the 
same  calculus,  as  far  as  possible  of  the  same  size  and  shape, 
so  that  eaual  surfaces  might  be  exposed  to  the  vanous  fluids. 

Norma?  urine  was  the  medium  used  in  all  the  experiments, 
and  the  piperazine  was  contrasted  in  its  solvent  powei  with 
several  other  substances  supposed  to  have  the  property 
of  dissolving  uric  acid  calculi.  These  other  bodies  were- 
borax,  sodium  carbonate,  lithium  citrate,  and  potassium* 

the 1  solvent1  substances^^A^pi ere  of  u.rj®  Th^t^stYutms'wereth^ 

or  100  mg.  was  then  added  to .each test .tube.  times 

cotton^ 1wool  during  the  whole  of  the  experiments  to  prevent  decomposi- 

U  The  KmUpieesolubility  of  uric  acid  in  water  by  the  agency  of 
the  various  solvents  is  quite  a  distinct  condition  from  then- 
solubilities  in  urine  in  the  presence  of  the  products  of  tissue 
activities  and  changes.  It  is  also  to  be  remembered  that  still 
other  results  regarding  solubility  with  the  various  substances 
employed  may  be  obtained  if  the  urine  be  pathological  in  its 

ChTheCtaecrcompanying  tables  and  charts  illustrate  the  results 
in  the  varies  series8  of  experiments  on  the  solubility  of  unc 

a°To ‘ascertain  what  relation  the  strength  of  the  solution  of 
piperazine  had  to  the  rate  of  solubility  f^ther  sets  of  experi h 
ments  were  initiated ;  and  the  following  may  serve  as  an 


Fragments  of  a  uric  acid  calculus  o^^^ntio^ed0’  The  strengths  of 
theesolunt?onseof  piperazine  in  urine  were:" The  5  pe? 

1.25  per  cent.  The  results  at  the  end  of  twew^nou  ^  ^  ^  >() 

cent,  solution  had  reduced  weight  p  cent.  solution  had  in 

SpeotU  the  ?elatwees£„gth  of  the  solution.  Tta« 
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'-O'***  *'•  **«*»  to  1-k  me  AM  (Maim*  10  «.  formal  Urine,  M  contained  1  Per.  Cent,  of  the 
_ _ _ _ _ _ —j _ .following  Substances.  Temperature  39°  C. 


u 

p 

o 

W 


Piperazinum  Purum. 


Borax. 


Lithium  Citrate. 


Sodium  Carbonate. 


Potassium  Citrate. 


15 


27 


37 


47 


Solution  alkaline  turbid;  calculus' 
friable ;  loss  in  weight  25  mg. 

Solution  same  as  above;  calculus: 
disintegrating;  loss  in  weight  30 

Solution  as  above;  calculus  verv^ 
friable ;  loss  in  weight  still 30  mg.| 

Solution  as  above;  calculus  very , 
soft, friable;  loss  in  weight  40  m-g.: 

Solution  as  above;  calculus  pulpy  • 
loss  in  weight  40  mg.  j 

Total  loss  in  weight  46  mg. 


I 

Solution  neutral;  calculus' 
with  white  deposit;  loss 
in  weight  10  mg. 

Solution  neutral;  calculus' 
with  white  deposit;  loss! 
in  weight  20  mg. 

Solution  turbid  ;  white  de¬ 
posit  in  calculus  ;  no  fur-1 
tlier  loss  in  weight. 

Solution  as  above;  calcu¬ 
lus  as  above;  no  further 
loss  in  weight 

N  o  further  change 


Solution  faintly  acid ;  cal-i 
cuius  no  change  ;  no  loss 
of  weight 

Solution  neutral ;  no  evi¬ 
dent  change  in  calculus  ; 
loss  in  weight  5  mg. 

S^ution  neutral;  no  change; 
in  calculus ;  no  further! 
loss  in  weight 

Solution  as  above  ;  noj 
change  in  calculus;  loss: 
in  weight  10  mg. 

No  further  change 


Solution  alkaline;  slight  Solution  neutral ;  calculus 
deposit  in  calculus ;  no  unchanged  ;  no  loss  in 
I  loss  in  weight  weight. 

Solution  as  above;  calculus  No  change, 
with  deposit ;  loss  in 
weight  5  mg. 

Solution  as  above;  calculus:  No  change, 
with  deposits ;  no  further 
loss  in  weight 

Solution  as  above ;  calculus1  Loss  in  weight  4  mg. 
as  above;  loss  in  weight1 
10  mg. 

No  further  change  No  further  change. 


- O—  i  A  UHOl  VllUligV/, 

Total  loss  in  weight  20  mg.  Total  loss  in  weight  10  mg.  |  Total  loss  in  weight  10  mg.  Total  loss  in  weight  4  mg. 


_ _ _ _  w  1 - -  ***  xv/  ing.  xutai  lusa  in  weigni  mg, 

hmViCntMCti°“  4  o^^ined^fter^V^oure^by  a^^of* the^the^Sodles1  The’ner^em^^oi’  7-lieu-  calculus  was  practically  dissolved.  ""No  further 
boi  ax,  20  per  cent,  lithium  citrate,' 20  per  cent.  sodium  car^nate  S  per  ce^  m  71  hours  was  92  »er  ceut- for  Piperazine,  60  per  cent. 

IMENT  IL-^^  ^  treatin»50:^ t?rj  i0ii  ?“JCUIUS  inJ°  formal  Urine  which  contained  2  Per  Cent,  of  the 

• — r - - — _ _ _ _ undei  mentioned  Substances.  Temperature  39°  C.  J 


Sh 

P 

o 

K 


6 

It 


Piperazinum  Purum. 


Borax. 


Lithium  Citrate. 


Solution  turbid  alkaline  ;  calculus 
soft ;  loss  in  weight  30  mg! 

Solution  turbid  alkaline  ;  calculus 
pulpy 

Total  loss  in  weight  45  mg. 


Solution  neutral ;  calculus  Unchanged 
unchanged  ;  no  loss  of  I 
weight 

SS«Ut?;  calculus)  Solution  neutral;  calculus 
with-  white  deposit ;  no:  hard;  loss  in  weight  10 
loss  in  weight  mg.  s 

Total  loss  in  weight  10  mg. 


Sodium  Carbonate. 


Unchanged 

Calculus  with  slight  de¬ 
posit;  no  loss  in  weight 


Potassium  Citrate. 


Unchanged. 

Unchanged;  no  loss  in 
weight. 


Expehiment  III.-**  mg.  of  Uric  Acid  Calculus  were  Digested  at  C.  in  5  Per  Cent.  Solutions  of  the  andermentiened 
■ - - - - - Normal  Urine. 


t-i 

p 

o 

M 


2 

■8 

16 

24 


30 

40 


Piperazinum  Purum. 


ho 


Borax. 


Solution  alkaline  turbid  ; 
calculus  unchanged 
Solution  as  before  ;  loss  in 
weight  4  mg 


Solution  alkaline  turbid 
change  in  calculus 
Solution  as  before ;  calculus  dis¬ 
integrating  and  softening  ;  loss 
in  weight  7  mg.  , 

Solution  as  above  ;  calculus  more  No'further  change 
softened  ;  loss  m  weight  8  mg.  I  s 

i0™1-011  a-s  wef9r®  >'  no  further)  Solution  as  before  •  loss  in 
loss  m  weight ;  friable  and  very  weights  mg. ;  increase  of 

1  !  weight  caused  by  the 

No  further  change  .  j  D^tP010US  deposit 

SfriaWe  aS  bef0re’  Very  S°ft  a,nd  No  further  change 
Total  loss  in  weight  10  mg.  j  Total  loss  in  weight  3  mg. 


Solution  clear  neutral ;  cal¬ 
culus  unchanged 

Solution  as  before;  loss  in 
weight  5  mg. 

No  further  change 

Solution  as  before  ;  loss  in 
weight  7; mg.;  calculus 
splitting  into  layers 

Ditto 

Solution  as  before  ;  loss  in 
weight  10  mg. 

Total  loss  in  weight  10  mg. 


Solution  alkaline  turbid  ; 
calculus  unchanged 
Solution  as  before  ;  loss  in 
weight  4  mg. 

No  further  change 

No  further  change;  slight 
deposit  in  calculus 

Ditto 

No  further  change 


Potassium  Citrate. 


Solution  clear  acid  ;  calcu¬ 
lus  unchanged. 
Unchanged. 


Solution  turbid  ;  loss  in 
weight  2  mg. 

No  further  change. 


Ditto. 

Ditto. 


Experiment  IV 


Total  loss  in  weight  4  mg.  Total  loss  in  weight  2  mg. 


cn 

0  ' 
O 

K 


16 


-10°  mg.  of  Uric  Add  Calculus  were  Digested  at  39° C.  in  7.5  Per  Cent.  Solutions  of  the 
_ _  Normal  Urine. 


following  Substances  in 


Piperazinum  Purum. 


24 


32 


Solution  alkaline  turbid  ;  cal¬ 
culus  disintegrating,  soft  ;  loss 
in  weight  5  mg. 

Solution  as  above ;  calculus  soft 
pulpy ;  loss  in  weight  10  mg.  ’ 

Solution  milky  from  suspended 
particles  ;  the  whole  remainin'* 
undissolved  ;  portion  of  calculus 
was  so  disintegrated  that  it  was 
impossible  to  weigh  it  further, 
and  the  experiment  was  stopped 
2°mo-nS  reason  >  f°ss  in'  weight 

Tment12fmgUring  Wh°le  experi- 


Borax. 


Lithium  Citrate. 


Solution  alkaline  turbid  • 
calculus  with  white  de¬ 
posit  ;  loss  in  weight!  mg. 

Solution  as  above ;  calcu¬ 
lus  as  above  ;  loss  in 
weight  7  mg. 

Solution  and  calculus  as 
above  ;  loss  in  weight 
10  mg. 


Total  loss  during  whole 
experiment  10  mg. 


Sodium  Catbonate. 


Solution  neutral  character;  Solution  alkaline  ; 

Ssfn  wei>ght13  mghange;!  iu  -calculus 

Solution  alkaline  charac¬ 
ter;  calculus  as  above; 

Joss  in  weight  9  mg. 

No  further  change. 


Total  loss  during  whole 
experimen  mg. 


loss  in  weight. 

No  further  change. 


no 

no 


Solution  as  above;  loss 
weight  1  mg. 


m 


Potassium  Citrate. 


Total  loss  during  whole 
experiment  1  mg. 


Solution  acid ;  no  change. 

Solution  alkaline  charac¬ 
ter  ;  loss  in  weight  2  mg. 

solution  as  above ;  loss  in 
weight  4  mg. 


Total  loss  during  whole 
experiment  4  mg. 
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considerable  amount  is  excreted  unchanged  and  in  a  state  to 
combine  with  uric  acid  in  excess.  . 

The  deduction  from  these  various  experiments  with  dif¬ 
ferent  strengths  of  piperazine  on  uric  acid  calculi  is  that  it 
has  a  distinct  power  of  dissolving  so  far  the  calculi,  that  the 
parts  of  the  calculi  that  remain  undissolved  are  rendered 
soft  and  friable,  and  that  frequently  the  fragments  of  calculi 
are  disintegrated  into  a  granular  pulp. 

Experiments  with  solutions  weaker  .than  l  per  cent,  weie 
not  undertaken.  It  was,  however,  evident  that  with  solutions 
of  1  per  cent,  a  very  considerable  solvent  action  was  obtained 
on  calculi,  provided  these  experiments  were  continued  over  a 
faidy  long  period:  With  solutions  of  2  per  cent,  more 
activity  was  indicated  in  solvent  power,  as  is  shown  in  the 
experiment  detailed,  and  the  time  at  which  action  took  place 
was  earlier.  In  this  experiment  there  was  a  loss  of  weight  of 
50  mg.  in  six  hours,  and  at  the  end  of  fourteen  hours  the 
loss  had  increased  to  45  mg.,  the  remaining  undissolved 
portion  of  the  fragment  of  calculus  having  become  quite 

l>UItPmay  therefore  be  stated  that,  as  the  result  of  the  whole 
series  of  experiments,  piperazine  is  a  substance  which,  in 
strengths  of  1  per  cent,  to  7.5  per  cent,  in  normal  urine,  at 
the  temperature  of  39°  C.,  has  the  property  of  dissolving  uric 
acid  calculi,  and  of  disintegrating  and  rendering  soft  and 
pulpy  the  undissolved  portion.  ,  1; 

So  soft  often  are  the  undissolved  portions  of  the  calculi 
which  have  been  exposed  to  the  action  of  the  piperazine 
solutions,  that  it  may  be  possible  that  the  normal  movements 
of  the  tissues  in  the  parts  where  the  calculus  may  be  lodged 
mmht  in  some  cases  succeed  in  completing  the  action  which 
the” piperazine  has  initiated,  and  lead  to  the  expulsion  o  ie 
pulpy  dAbris . 

Borax  and  Lithium  Citrate. 

The  other  substances  that  contrast  favourably  with 
piperazine  are  borax  and  lithium  citrate.  With  both  of 
these  substances  there  was  always  obtained,  after  a  longei  o 
shorter  time,  a  loss  in  weight  of  the  calculus,  never  so  great 
as  that  with  the  piperazine  experiment.  And  with  none  ol 
the  other  substances  was  there  any  evidence  of  softening  in 
-the  fragment,  the  calculus  at  the  end  of  the  contact  with  the 
solutions  being  as  hard  as  it  was  at  the  beginning.  v\  it  i 
the  borax  solutions  there  was,  especially  with  the  strongei 
ones,  an  abundant  white  deposit  on  the  fragments.  In  one 
■case,  namely,  that  with  5  per  cent,  of  the  lithium,  citrate 
there  was  evidence  that  the  calculus  was  splitting  into  its 
original  concentric  layers,  but  no  softening  had  taken  place 

Sodium  carbonate  and  potassum  citrate  showed  but  little 
activity  as  solvents  of  uric  acid  calculi  in  fragments. 

WeIGHTOFT.mp  5  .r.  ie.  20  25  30 

CAumus 


100  M.G 


SO  M  Gl 


SO  M  G 


70  M  G 


GO  M  G 


Calculus 


100  M.G 


90  M  G. 


80  M.G. 


70  M.Gj 
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Lithium  Citrate 
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a  ln<«  of  s  me  was  found  to  have  taken  place  ,  no  further  loss  in  weigni 
took  place  tfil  the  forty-seventh  hour,  when  there  was  10  °£rpl?Sfn’ 
flip  fragment  then  till  the  seventy-first  hour  remained  unchanged  m 
wplJhfg  WUh  a  2  per  cent  solution  of  the  sodium  carbonate  no  altera- 

Sin -e™t  tjoK ' taionrteen  hours  A’^f^'acliS.VcS 
cent,  solution  for  eight  hours,  100  mg.  ofa  >  of  fort  v  hours 

V^&UiiSBT  r£S£  •«* 

l  mg.  after  exposure  of  thirty  two  hours  to  a  7.5  per  cent,  solution. 


Potassium  Citrate.— After  exposure  or  loriy-seveu  no ut  . 

solution  there  was  a  loss  of  4  mg.  in  a  fragment  which  weighed  50  m^, 
and  fourteen  hours’  exposure  to  a  2  per  cent,  solution  effected  no  altera 
tionin  weight;  while  the  action  by  a  o  per  cent,  solution  for  sixteen 
hours  dissolved  only  2  mg.  of  a  calculus  that  weighed  100 mg.  Fuithei 
a  solution  of 7.5  per  cent,  in  twenty-four  hours  reduced  a  fragment 
2  mg.  and  at  the  end  of  thirty-two  hours  there  was  a  loss  of  4  mg. 

Experiments  with  Calculi  of  Ascertained 
Composition. 

It  was  thought  that  more  exact  results  might  be  obtained 
if  calculi  of  known  composition  were  employed  to  test  the 
solvent  activity  of  the  various  substances  that  were  employed 
in  these  series  of  experiments.  I  have  to  thank  Mr.  I.  b. 
Murray,  D.Sc.,  assistant  to  the  Professor  of  Chemistry  m  tlie 
University  of  Aberdeen,  for  liis  kindness  in  analysing  tlie 
calculi.  Tlie  one,  the  results  of  which  are  appended  in  the 
accompanying  table  and  chart,  had  the  following  compo¬ 
sition. 

Analysis  of  Calculus.  .  . 

Uric,  phosphoric,  and  sulphuric  acids,  along  with i  ™^uesia  and  lime, 
were  estimated  in  one  portion  of  the  calculus.  Water  was  de 

termined  by  heating  another  portion  to  110nC-,  and  volatile  and  °?^isabie 
organic  matter  was  determined  m  the  same  portion  by  heatmg  i  cpeatemy 
with  concentrated  nitric  acid,  and  fin^yjSniting-  The  ioss  on  heating 
in  the  latter  treatment  includes  uric  acid  and  ammonia. 

The  analytical  results  are  as  follows :  per  Cen^ 

Loss  on  heating  to  110°  C.,  water...  ...  =  7-89 

,,  igniting  —  78.37  per  cent. 

i  Uric  acid  ...  •••  .  - 

Consisting  of  -  Other  organic  matter  and  ammonia 

(  by  difference  ... 

Phosphoric  anhydride  PAL 
Sulphuric  ,,  SO:t 

Magnesia  WgO 

Lime  CaO 

Oxalic  acid 

99.12 

In  this  set  of  experiments  the  calculus  was  “aRj°yte^+nt*1v® 
form  of  a  fine  powder,  which  was  added  to  the  test  tube 
which  containecLthe  10  c.c.  of  urine  to  which  had  been  added 
tlie  1  per  cent,  of  the  solvent  agent.  In  order  to  get  rid  of 
the  phosphates  in  urine,  it  was  first  treated  witn  a  slight, 
excels  of  ammonium  hydrate,  and  tlie  precipitate  removed  by 

^The*°result  of  these  experiments  was  to  show  that  in 
twenty-dour '  hours  a  1  pL  cent,  elution  of  piperazine 

it  tXttlagsXftt  experiment  twaa 
hausted  in’ the  borax  and  that  after  eighteen  hours  the  sol  - 
greater  solvent  poorer  than  when  the  calculus- was -employed  in 


59.29 

:  19. OS 
:  2.19 
:  5.96 
:  1.69 
:  3.02 
0.00 
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the  form  of  fragments,  no  doubt  owing  to  the  fact  that  greater 
suiface  was  oflered  to  their  activity.  Not  only  was  the  piper¬ 
azine  solution  capable  of  dissolving  the  uric  acid  contained 
in  the  calculus,  but  it  also  dissolved  nearly  the  whole  of  the 
other  ingredients  that  were  present,  for  out  of  the  50  mg 
employed  only  2  mg.  were  left  undissolved.  g' 

Table  1 V .—Experiment  to  show  the  Action  of  1  per  cent  Solution 
m  Formal  Urine  on  SO  Milligram, Me  of  a  Cal- 

lyll:  Te^pSZre'fs*  °C.  “  aKertainei 


Time. 

Piperazine. 

Borax. 

Lithium 

Citrate. 

Sodium 

Carbonate. 

Potassium 

Citrate. 

6  hr  s. 

The  calculus 
had  lost  in 
weight 

30  mg. 

The  calculus 
had  lost  in 
weight 

30  mg. 

The  calculus 
had  lost  in 
weight 

20  mg. 

The  calculus 
had  lost  in 
weight 

15  mg. 

The  calculus 
had  lost  in 
weight 

15  mg. 

12  hrs. 

Loss  in 
weight 

40  mg. 

Loss  in 
weight 

30  mg. 

Loss  in 
weight 

20  mg. 

Loss  in 
weight 

15  mg. 

Loss  in 
weight 

25  mg. 

18  hrs. 

Loss  in 
weight 

44  mg. 

Loss  in 
weight 

35  mg. 

Loss  in 
weight 

30  mg. 

Loss  in 
weight 

20  mg. 

Loss  in 
weight 

28  mg. 

24  hrs. 

Loss  in 
weight 

48  mg.  | 

Loss  in 
weight 

35  mg. 

Loss  in 
weight 

32  mg. 

Loss  in 
weight 

25  mg. 

Loss  in 
weight 

30  mg. 

Weigktof  Jt'Sf 
Calculus  0hrs 

2HRS 

6  HRS 

(2»m: 

100  MG 


SO  M.G 


80  M 

*  Action  of  Piperazine  on  Artificial  Uric  Acid 
nJrf  tb*j  riSU  ^  n.umerous  experiments  on  artificial  uric 
wi  f«ia?^ai  S0  0I1  Unc  acid  wllich  was  collected  from  urine 
t>1,ch  ^ad  b(?en  treated  with  hydrochloric  acid,  it  was  found 

« 25  per  ce,lt- were 
i-r,.  .  Summary  of  Results. 

rature)  for  a  given  time,  has  the  property  of  dissolving  t<?  n 
great  extent  a  fragment  of  a  uric  acid  calculus  g  to  a 

6.  that  the  stronger  the  solution  of  piperazine  in  urine 
to  7.5  per  cent  )  the  earlier  did  the  solvent  actioA  beffTn  inS 
th®  ™,ore  rapid  was  the  completion.  g  and 

.  That,  notwithstanding  this,  with  the  stronger  solutions 
of  piperazme  m  urine  the  rate  of  solubility  was  not  So 

expected7  °VGr  the  Weaker  solutions  as  might  be 

stances  wa^greale?  than  °^ny^  othe^o^the1  substauce^that 

a<^d  PV^^^  ci^rat^’  HthiUm  Citl'ate’  SOdium 
6.  That  piperazine,  in  weak  and  strong  solutions  in  urine 

=£rr^;ssrtion ot  thl 


t.  That  neither  borax,  lithium  citrate,  sodium  carbonate 
nor  potassium  citrate  in  similar  circumstances  rendered  the 
fragment  of  calculus  soft  or  pulpy. 

I*  conclusion  my  thanks  are  due  to  Professor  John 
Theodore  Cash,  I  .R.S.,  m  whose  pharmacological  laboratory 
the  experiments  were  for  the  most  part  performed,  for  his 
guidance  and  suggestion.  I  have  to  express  my  obliga¬ 
tions  to  Professor  Alexander  Ogston,  to  whom  I  was  indebted 
oi  supplies  of  calculi,  which  he  most  willingly  placed  at  mv 
disposal.  I  have  also  to  acknowledge  that  the  expenses 
connected  with  these  investigations  were  defrayed  by  the 
Scientific  Grants  Committee  of  the  British  Medical  Asso- 
ciation. 


EIGHT  HUNDRED  AND  FIFTY-TWO  OPERATIONS 
FOR  STONE  IN  THE  BLADDER.1 

By  P.  J.  FREYER,  M.A.,  M.D.,  M.Ch., 
Surgeon-Major  H.M.  Bengal  Army. 

lithotomy  operation  was  performed  on  May  4th 
UTVi  blIlce  that  time  1  have  operated  on  852  cases  of  stone 
n  the  bladder  by  all  methods-namely,  245  by  perinea) 
by  s.uPraPubic  lithotomy,  3  by  rapid  dilatation 
of  the  uiethra  in  females,  and  598  by  litholapaxy,  or  “  litlio- 

Thmiah  iaS  the  °P.eration  is  sometimes  called, 

though  for  statistical  purposes  it  will  be  necessary  for  me  to 
deal  comprehensively  with  the  whole  of  my  operations  for 
¥*ils^°T^ese  lattcr  598  cases  removed  by  Bigelow’s 
method  that  I  propose  directing  particular  attention  in  the 
present  paper— demonstrating  what  a  vast  influence  the 
modern  operation  has  had  in  ameliorating  the  sufferings  and 
diminishing  the  mortality  attendant  on  stone  in  the  bladder. 
Tn  i«afi  t™  hiliolapaxy  operation  on  July3rd,  1882.” 

In  1l._6  I  published  my  work  on  litholapaxy,2  dealing  with  128 
nWS  ¥e  ,°Pei'atlonT  Performed  by  me  down  to  the  begin¬ 
ning  of  that  year.  I  have  from  time  to  time  published 
papers  in  the  medical  journals  (British  Medical  Journal, 
S-ifAfti?™  Med\cal  Gazette)  giving  full  details  of  several 
senes  of  this  operation  performed  by  me.  The  great  majority 

f°ultuGLeAPferatl0n8  W6T  done¥n  hosPital  practice,  and  care- 
on?  every  case  have  been  kept  by  my  assistant  sur¬ 
geons  and  myself.  In  a  large  proportion  I  have  had  the 
°.f  operating  in  the  presence  of  one  or  more  surgeons 
and  showing  them  the  results.  There  was  no  selection  of 

from ’^LrUle  -bemg  ?  °Perate  on  every  patient  suffering 
st°"e  coming  under  my  care,  no  matter  in  what  condi- 
t  on.  No  case  was  allowed  to  leave  hospital,  or  observation 
m  case  of  private  practice,  till  a  cure  had  been  effected.  My 
paper  may,  therefore,  be  accepted  as  an  accurate  and  trust¬ 
worthy  record  of  work  m  this  branch  of  surgery. 

word  in  the  first  plitce  about  the  instruments  now  used 
tblS  °Pe11'atlon-  The  lithotrites  are  all  of  one  pattern, 
(Fig.  1)  having  fully  fenestrated  blades,  with  Bigelow’s  handle 
and  mechanism  for  locking  and  unlocking  the  blades.  They 
}?  size  from  to  18  (English)  at  the  angle,  the  former 

for  ad n lit  SniaJ,lest  used  f°r  children  and  the  Utter  the  largest 
for  adults.  I  have  now  abandoned  the  use  of  all  but  fully- 

in  my  Practice.  I  consider  the  use  of 
any  other  kind  unnecessary,  and  almost  unjustifiable,  con- 
ermg  the  danger  that  exists  of  debris  getting  impacted  in 
the  jaws  of  non-fenestrated  instruments-an  accident  which 

Theusp^fui  f?n^trated  ones  when  properly  used, 

lhe  use  of  the  lithotrite  in  the  modern  operation  is  to  crush 

nnpriii t0  fisb  °Ufci  .the  fragments— a  role  to  which  it  was  fre¬ 
quently  consigned  in  the  old  operation  of  litliotrity.  I  can- 
not  conceive  any  circumstances  in  which  it  would  be  advis- 
fJJ?  t0Au,sa  »  non-fenestrated  lithotrite  in  the  modern  opera- 
nav!Pg  us-ed  many  forms  of  aspirator,  I  have  now 

tor  m*  S?  mn^oeHS  ,ln  fay°U1‘  °l  simplified  aspira- 

?•  modified  by  \\  eiss  of  London,  in  accordance  with 

usedh^  ™  ma<3e  ?y  and  others-  The  cannulae  (Fig.  3) 

used  by  me  are  only  slightly  curved,  with  the  eye  on  the  con- 

duced^nto6  en5”  These  are  more  easily  intro- 

duced  into  the  bladder,  and  more  effective  than  straight 

2  r^f^rnV'116  ^ternational  Medical  Congress  held  in  Rome  April  1894 
The  Modern  Treatment  of  Stone  in  the  Bladder  by  Litholapaxy  London : 

J.  and  A.  Churchill. 
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cannula.  They  range  from  No.  6  to  18  (English).  Larger 
than  this  I  never  use,  though  sometimes  a  patient  is  met 
with  in  whom  a  No.  19  and  20  will  pass  with  ease. 


Fig.  i. 


Fig.  2. 


Fig.  3. 


Sex  and  Age. 

There  were  amongst  these  598  cases  of  litholapaxy  434 
adults— namely,  427  males  and  7  females  ;  and  164  children— 
namelv  158  males  and  6  females.  The  adults  varied  in  age 
from  16  to  96  years,  the  average  being  484  years ;  the 
children  from  1|  to  under  16  years,  the  average  being  just  7 

Duration  of  Treatment. 

The  average  number  of  days  spent  in  hospital  after  the  opera¬ 
tion  or  under  treatment  in  cases  of  private  patients,  was  in  the 
case  of  adults  6|  days,  the  period  varying  from  2  to  28  days  ;  in 
the  case  of  children  5|  days,  varying  from  2  to  31  days.  1 
mav  mention,  however,  that  in  many  instances  the  patients 
were  kept  in  hospital  one,  two,  or  three  days  longer  than 
absolutely  necessary  as  a  precautionaiy  measure,  or  for  pur¬ 
poses  of  observation. 

Weight  of  Calculi. 

The  debris  of  calculi  removed  varied  in  weight  in  adults 
from  2  grains  to  6|  ounces,  the  average  weight  being  262 
grains  •  in  children  from  1|  grain  to  3  ounces  and  2\  drachms, 
the  average  being  93£  grains  The  weights  here  given  are 
those  of  the  debris  when  carefully  dried.  The  specimens  have 
all  been  carefully  preserved  by  me,  and  are  now  exhibited  be¬ 
fore  you.  The  total  weight  of  the  calculous  debris  removed  in 
these  598  litholapaxy  operations  amounts  to  128,689  grains,  or 
2944  ounces.  There  were  188  calculi,  weighing  half  an  ounce 
and  upwards  ;  88,  1  ounce  or  more;  30,  2  ounces  and  over ;  8,  3 
ounces  and  upwards,  and  1  weighing  6£  ounces. 


Statistics  of  Recurrence.  . 

These  598  operations  occurred  in  587  different  individuals, 
the  disease  having  recurred  once  in  nine  instances,  and  twic 
in  one  instance.  In  three  other  cases  litholapaxy  had  p  -- 
viously  been  performed  by  other  surgeons.  In  all  these  cas 
long  intervals  had  elapsed  between  the  first  operation  and 
the  recurrence  of  the  symptoms  of  stone ;  and,  after  careful 
inquiry,  I  am  bound  to  say  that  neither  m  the  cases  of  those 
previously  operated  on  by  myself  nor  m  those  operated  on  by 
others  did  the  recurrence  seem  to  be  due  to  a  fragment  having 
been  left  behind  at  the  first  operation.  They  were  all  simple 
cases  of  recurrence  of  stone  from  constitutional  causes,  in 
eight  other  instances  the  patients  had  previously  undergone 
litkotomy,  three  of  them  twice.  Three  of 
operations  had  been  performed  by  myself.  I  attribute  the 
rarity  of  recurrence  of  stone  after  litholapaxy  m  my  practice 
to  the  extreme  care  exercised  by  me  in  seeing  that  the  last 
fragments  of  calculus  are  removed.  So  far  as  my  experience- 
goes,  recurrence  of  stone  is  as  frequent  after  lithotomy  as 
after  litholapaxy. 

Operation  at  a  Single  Sitting. 

There  is  no  point  on  which  I  have  laid  more  stress  m  my 
published  writings  on  this  subject  than  the  absolute  necessity 
of  completing  the  operation  at  a  single  sitting,  no  matter  how 
I  large  the  stone  may  be.  This  is  the  essential  feature  of  the 
operation.  Amongst  my  598  operations,  in  eight  instances 
only  was  it  necessary  to  have  recourse  to  a  second  sitting, 
and  in  two  cases  only  designedly.  One  was  that  of  a  boy  a^ed 
15  from  whom  I  removed  successfully  a  stone  (or  rather  two 
stones),  the  debris  of  which  weighed  3|  ounces,  the  details  of 
which  have  been  published3 ;  the  other,  that  of  a  man,  aged 

45  with  a  large  calculus,  3  ounces  m  weight.  After  remov¬ 
ing  2  ounces  of  debris  I  had  to  postpone  finishing  the  oper  - 
t ion  to  a  second  sitting,  owing  to  the  extreme  exhaustion  of 
the  patient.  In  this  case  a  fatal  result  ensued,  from  pyaemia. 
In  the  remaining  six  instances  a  fragment  was  undesigned  y 
left  behind  at  the  first  sitting,  revealing  its  presence  next  day 
by  the  pain,  stoppage  of  urine,  and  other  symptoms,  when  it 
was  removed  at  a  second  sitting. 

Duration  of  Operation. 

The  length  of  time  occupied  by  the  operation  ranged  from 
a  couple  of  minutes  to  two  hours.  It  will  vaiy,  of  course 
with  the  size  and  consistence  of  the  stone,  the  capacity  of 
urethra,  the  facility  with  which  the  instruments  can  be  in¬ 
troduced,  and  the  experience  and  dexterity  of  the  operator. 
I  am  now  in  the  habit  of  crushing  as  much  of  the  stone  &s 

possible  before  withdrawing  the  lithotnte,  ^nn  of^his 
cases  of  stone  of  ordinary  size  only  one  introduction  of  this 
instrument  is  necessary.  The  repeated  introductions  of 
instruments  should,  I  think,  be  avoided  as  much  as  possible. 
Rapidity  of  execution  is  a  quality  which  comes  with  piactice, 
and  there  is  no  doubt  that,  all  undue  haste  and  roughness  of 
I  manipulation  being  avoided,  it  is  desirable  to 
operation  as  rapidly  as  possible,  particularly  when  the  patient 
is  old  and  worn  by  the  disease. 


Anesthetics.  . 

The  patients  were,  as  a  rule,  anaesthetised  during  the 
operation.  During  the  last  three  or  four  years  I  have,  how¬ 
ever  been  performing  the  operation  without  an  anaesthetic 
in  an  increasing  number  of  suitable  cases.  With  a  capacious 
urethra  in  an  adult  I  should  not  hesitate  to  attack  a  stone  o 
about  an  ounce  in  weight  without  the  aid  of  an  anaesthetic 
or  with  local  anaesthesia  by  cocaine,  in  a  case  in  which  the 
internal  administration  of  an  anaesthetic  was  undesirable  or 
strongly  objected  to  by  the  patient. 

Complications. 

Amongst  these  598  litholapaxy  operations  there  were  many 
cases  in  which  the  calculous  disorder  was  complicated  by  the 
co  Sistence  of  urethral  stricture.  My  rule  is  to  dea  with 
the  stricture  by  internal  urethrotomy,  or  rapid  dilatation 
by  graduated  steel  sounds,  and  at  once  attack  the  stone  by 

11  Enlafgement  of  the  prostate  was  present  in  a  large  nnmber 
of  cases.  I  have  not  found  a  moderate  enlargement  of  tins 
3  British  Medical  Journal,  May  9th,  1891. 
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organ  any  bar  to  the  performance  of  this  operation,  but  when 
great  hypertrophy  exists  suprapubic  cystotomy  should  be 
had  recourse  to.  There  is  generally  a  good  deal  of  bleeding 
during  the  performance  of  litholapaxy  when  the  prostate  is 
enlarged.  It  is  necessary  in  such  cases  to  exercise  great  care 
in  removing  the  last  fragments  of  debris ,  for  they  frequently 
get  embedded  in  clots  of  blood  in  the  bladder,  which  have  to 
be  broken  up  by  frequent  washings  with  the  aspirator  and 
then  removed  with  the  entangled  debris  of  stone. 

Cystitis  accompanied  the  calculous  disorder  in  a  large  pro¬ 
portion  of  cases,  and  in  many  instances  the  urine  was  foetid. 
For  this  complication  no  special  treatment  is,  as  a  rule,  neces¬ 
sary,  the  removal  of  the  stone — the  cause  of  the  cystitis- 
almost  invariably  resulting  in  its  disappearance. 

Many  of  the  patients  also  suffered  from  enlargement  of  the 
spleen,  dysentery,  piles,  prolapsus  ani,  and  other  diseases. 
In  short,  no  case  of  stone  coming  under  my  care  has  been 
refused  the  benefit  of  operation,  no  matter  in  what  state  of 
health,  some  having  been  apparently  moribund  when  placed 
on  the  operating  table. 

Under  these  circumstances  I  need  scarcely  add 'that  kidney 
disease  in  all  its  stages  was  frequently  present,  but,  so  far  as 
the  performance  of  litholapaxy  goes,  1  never  desist  from  the 
operation  on  this  account ;  for,  no  matter  what  the  state  of 
the  kidneys  may  be,  I  perform  the  operation,  knowing  that 
it  gives  the  best  prospect  of  recovery.  Contrast  in  this 
respect  Bigelow’s  operation  with  the  old  operation  of  litho- 
trity,  which  was  contraindicated  when  kidney  disease  was 
present. 

Cases  in  Women. 

There  were  13  females  amongst  this  series  of  598  litho¬ 
lapaxy  operations,  all  turning  out  successful.  One  woman, 
from  whom  I  removed  a  stone  over  an  ounce  in  weight,  was 
seven  months  pregnant  and  made  an  excellent  recovery.  The 
only  special  difficulty  met  with  in  this  operation  in  the  female 
is  in  retaining  water  in  the  bladder  during  its  performance. 
Owing  to  the  shortness  and  width  of  the  urethra  the  water 
rushes  out  beside  the  instruments.  This  I  now  obviate  by 
getting  an  assistant  to  place  the  fore  and  middle  fingers  of 
ono  hand  in  the  vagina  and  press  the  posterior  lip  of  the 
urethra  against  the  lithotrite  or  cannula,  a  manoeuvre  which 
prevents  the  water  from  rushing  out. 

Large  Stones. 

I  have  already  mentioned  that  there  were  amongst  this 
series  30  calculi  weighing  2  ounces  and  upwards.  One  was 
a  hard  uric  acid  stone,  6£  ounces ;  and  as  this  is,  I  believe, 
the  largest  stone  on  record  removed  by  litholapaxy,  and  as 
the  case  has  not  yet  been  published,  I  will  give  the  details 
briefly. 

The  patient  was  a  male,  aged  45,  with  symptoms  of  stone  lasting  twelve 
years.  He  was  in  wretched  health,  the  urine  being  muco  purulent  and 
fcetid.  The  operation  was  performed  on  February  20th,  1892,  Surgeon- 
Major  Tuohy  being  present.  When  placing  the  patient  on  the  operating 
table  I  imagined  that  suprapubic  lithotomy  would  be  necessary,  but 
determined  to  try  litholapaxy.  Introducing  my  largest  lithotrite,  after 
-some  manipulation  I  caught  a  portion  of  the  stone  (which  I  found  was 
irregular  in  shape),  broke  it  off,  and  reduced  it  to  fine  fragments.  This 
process  I  repeated  again  and  again,  chipping  off  portions  or  scrapiDg  the 
sides  of  the  stone  till  I  had  removed  about  3  ounces  of  debris.  I  then 
found  that  the  main  body  of  the  stone  was  lying  in  a  wide-mouthed 
pouch  at  the  fundus  of  the  bladder.  After  some  difficulty  I  grasped  the 
stone  m  this  position,  but  could  not  move  it  from  the  sac  into  the  main 
■cavity  of  the  bladder.  After  much  effort  I  crushed  the  stone  in  situ,  and 
then  pulverised  the  fragments  one  by  one,  some  in  the  pouchand  some  in 
the  general  cavity  of  the  bladder.  The  central  portion  of  the  stone 
lj  inch  in  diameter,  was  so  extremely  hard  that  several  most  power¬ 
ful  efforts  with  the  lithotrite  were  necessary  before  it  was  crushed 
The  operation  lasted  two  hours,  during  which  3^  ounces  of  chloroform 
were  used.  A  small  pedunculated  mucoid  tumour,  the  size  of  a  small 
Cherry,  was  brought  away  by  the  lithotrite  during  the  operation.  The 
patient  was  much  exhausted  after  the  operation,  but  soon  picked  up 
strength.  Surgeon-Major  Seymour  saw  him  with  me  on  February  24th 
when  he  was  sitting  up  in  bed ;  and  on  March  9th  he  was  free  from 
urinary  symptoms,  but  weak.  On  June  18th  Dr.  Seymour,  who  took 
charge  of  my  work  during  my  holiday,  wrote  me  :  “That  man  from  whom 
you  removed  that  enormous  stone  came  to  show  himself  the  other  day 
The  last  time  I  saw  him  he  came  in  a  dooly,  looking  like  an  old  man  of 
70.  Now  he  looks  a  fairly  robust  man  of  40.  I  would  not  have  believed 
such  a  change  possible.  He  is  able  to  walk  as  well  as  ever.”  One  year 
after  the  operation  (February  21st.  1893)  this  man  appeared  before  me  in 
hospital  in  perfect  health.  He  informed  me  that  his  wife  had  presented 
him  with  a  daughter  one  month  previously,  though  he  had  lost  all  sexual 
power  for  several  years  before  the  operation. 

I  he  removal  of  large  calculi  of  2  ounces  and  upwards 
demands  much  patience,  perseverance,  skilful  manipulation 
and  manual  labour.  By  the  process  of  chipping  and  scrap¬ 


ing  above  indicated,  and  fully  described  in  a  paper  of  mine,4 
large  calculi  can  be  reduced  to  such  a  size  that  they  can  be 
caught  and  crushed  by  a  lithotrite  which  would  not  originally 
lock  on  them.  In  this  way  I  have  crushed  successfully  in  a 
lad  of  15  a  stone  weighing  more  than  3,}  ounces  by  a  No.  9 
lithotrite.  The  amount  of  manual  labour  required  for  dealing 
with  these  large  calculi  is  excessive.  My  hands  were  often 
blistered  and  my  arms  frequently  ached  for  days  after  per¬ 
forming  litholapaxy  in  one  of  these  cases. 

Encysted  Calculus. 

The  manner  in  which  the  main  portion  of  the  large  calcu¬ 
lus  above  referred  to,  which  lay  in  a  pouch,  was  disposed  of, 
naturally  leads  one  to  the  consideration  of  encysted  calculus 
of  the  bladder.  Hitherto  such  cases  have,  by  general  con¬ 
sensus  of  opinion,  been  relegated  to  supi-apubic  lithotomy,  and 
I  am  unaware  of  any  published  writings  in  which  dealing 
with  them  by  litholapaxy  has  been  advocated.  When  the 
opening  into  the  sac  in  which  the  stone  lies  is  narrow,  or 
when  the  stone  almost  fills  the  pouch,  it  will  be  necessary  to 
have  recourse  to  cystotomy,  but,  so  far  as  my  experience 
goes,  such  cases  are  rare,  the  stone  as  a  rule  lying  loosely  in 
a  wide-mouthed  pouch.  For  several  years  I  have  now  been 
in  the  habit  of  dealing  with  encysted  calculi  mostly  by  litho¬ 
lapaxy,  withdrawing  the  stone  into  the  general  cavity  of  the 
bladder  when  possible  and  crushing  it  there ;  otherwise 
crushing  it  in  the  sac.  Though  limits  of  time  will  not  per¬ 
mit  of  my  dealing  exhaustively  with  this  subject  here,  I  will 
venture  to  give  one  typical  example. 

On  January  30th,  1892,  a  male,  aged  00,  was  admitted  to  hospital  with 
symptoms  of  stone  of  three  years’  duration.  These  had  commenced  with 
severe  kidney  colic.  The  patient  was  so  weak  and  in  such  pain  that  he 
could  not  leave  his  bed.  He  was  passing  blood  and  pus  in  the  urine 
Dysentery  and  piles  were  also  present.  On  January  31st  I  performed 
litholapaxy.  The  stone  was  felt  to  be  a  large  one,  lying  in  a  sac  on  the 
right  side  of  the  bladder,  about  the  position  of  the  ureteral  orifice  It 
was  found  impossible  at  first  to  grasp  the  stone,  owiDg  to  the  walls  of  the 
sac  hugging  it  rather  tightly.  By  injecting  water  into  the  bladder  by 
the  aspirator  this  difficulty  was  overcome,  the  stone  being  caught  by  tfie 
lithotrite  in  the  sac.  I  tried  to  withdraw  it  into  the  bladder,  but  this 
could  not  be  effected  owing  to  the  neck  of  the  pouch  being  too  narrow  • 
so  the  stone  was  crushed  in  situ.  After  this  the  fragments  were  crushed 
some  in  the  sac  and  some  in  the  general  cavity  of  the  bladder.  No.  15 
lithotrite  and  No.  18  cannula  were  introduced  several  times  before  the 
whole  of  the  debris,  which  weighed  705  grains,  was  removed.  The  stone 
was  mainly  phosphatic.  After  the  calculus  had  been  removed  I  made  a 
survey  of  the  sac  by  means  of  the  lithotrite.  It  appeared  to  be  egg- 
shaped,  with  smooth  walls.  The  opening  into  the  bladder  was  circular 
with  a  sharp,  smooth,  well-defined  edge,  and  11  inch  in  diameter.  The 
depth  of  the  sac  as  felt  by  the  lithotrite  was  3|  inches.  The  day  after  the 
operation  the  patient  was  sitting  up  in  bed,  free  from  pain  and  passing 
urine  freely.  He  said  he  had  not  felt  so  well  for  two  years.  He  made  a 
rapid  recovery,  and  was  discharged  on  February  6tli. 

Diagnosis. 

In  tlie  Indian  Medical  Gazette ,  March,  1884,  I  first  drew  the 
attention  of  the  profession  to  a  new  method  of  diagnosis  for 
small  calculi  by  means  of  the  aspirator  and  cannula.  It 
frequently  happens  that  no  matter  how  carefully  we  search 
with  the  sound,  a  small  stone,  weighing  a  few  grains  only, 
evades  detection.  When,  therefore,  a  patient  comes  under 
my  care  with  the  usual  symptoms  of  stone,  and  the  sound 
fails  to  detect  one,  I  pass  a  full-sized  cannula,  apply  the  aspi¬ 
rator,  and  go  through  the  process  of  pumping  in  and  ex¬ 
hausting  water,  moving  the  eye  of  the  cannula  about  in  the 
bladder  in  various  directions,  and  inserting  it  into  pouches, 
should  such  exist.  Should  a  small  stone  be  present,  it  will 
be  carried  with  force  against  the  eye  of  the  cannula  by  the 
outward  stream,  and  a  ringing  click  announces  its  existance. 
Frequently  the  small  calculus  will  pass  through  the  cannula 
and  appear  in  the  glass  receiver,  thus  obviating  the  necessity 
of  passing  a  lithotrite.  I  have  by  this  means  detected  a  large 
number  of  small  calculi  in  my  practice.  The  practical  ad¬ 
vantages  of  this  simple  process  have  been  recognised  by 
several  fellow  labourers  in  this  branch  of  surgery. 


Litholapaxy  in  Male  Children. 

As  already  mentioned,  there  were  158  male  children,  or 
lads  below  the  age  of  16,  operated  on  by  litholapaxy.  It  was 
not  till  1886,  four  years  after  I  had  commenced  to  perform 
litholapaxy  in  adult  males,  that  I  performed  the  operation  in 
children.  Though  an  ardent  advocate  of  the  modern  opera¬ 
tion  in  the  adult,  I,  like  most  other  surgeons,  at  first  opposed 
its  extension  to  the  case  of  male  children,  basing  my  oppo- 
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sition  on  the  undeveloped  condition  of  the  genital  organs, 

bladder  being  small,  the  urethra  narrow,  and  the 
mucous  membrane  sensitive  and  liable  to  laceration.  On  the 
ti  pr  band  lithotomy  in  the  child  had  always  been  a  com- 
naratively  ' successful  operation;  and,  so  far  as  mv  own 
Practice  goes,  I  had  no  cause  in  this  respect  to  abandon  this 
Sneration8  in  favour  of  litholapaxy,  having  had  the  good 
fortune  to  have  now  performed  197  lithotomies  in  ma  e 
Children  with  only  1  death.  In  fact,  it  was.  only  after 
bavin"  had  a  run  of  191  successful  lithotomies  in  clnldien 
/fatal  case  occurred.  In  spite  of  this,  however,  I  was 
so  much  impressed  by  the  results  announced  by  Keegan  m 
Iwo  very  able  papers  published  in  the  Indian  Medical  Gazette 

in  1885^  that  I  at  once  ordered  the  necessary  instruments, 
ond  decided  on  giving  the  operation  a  trial,  feince  that  time 
fliave  performed  litholapaxy  in  male  children  158  times 
„ith  2  deaths.  My  first  119  cases  were  all  successful,  and 
7  had  then  the  misfortune  of  losing  2  cases  .consecutively 
\11  our  foregone  theoretical  objections  to  this  operation  in 
case  of  male  diildren  have  vanished  into  thin  air  whenpitted. 
Qcrflirmt  the  stern  reality  of  accomplished  facts.  Tsotwit 
Hi1 the ^  great  success  I  have  liad  with  lithotomy  I 
have  now  practically  abandoned  the  operation  m  favour  o 
litholanaxv  owing  to  the  two  great  advantages  that  the 
latter  possesses— rapidity  of  cure  and  avoidance  of  a  cutting 
operation  To  Keegan  is  due  the  honour  of  having,  m  the 
face  of  strong  opposition,  shown  that  litholapaxy  in  male 
children  is  a  feasible  and  safe  operation. 

Mortality. 

Amongst  these  598  litholapaxy  cases  there  were  11  deaths  ; 
namely  %  amongst  426  operations  on  adults,  and  2  amongst 
PU  onchildren  These  fatal  cases,  with  the  exception  of  the 
iSt Two ^  have  been  fully  reported  in  the  medical  journals 
from  time  to  time;  and  the  details  of  the  remaining  two  will 
be  given  in  due  course,  when  I  publish  my  next  series  of 
stone  operations.  The  causes  of  death  were :  exhaustion  5 

(with  pneumonia  superadded  m  1);  P^lt£nit^j  foSTwere 
1  •  acute  nephritis,  1 ;  and  acute  cystitis,  2.  All  these  were 

in  bad  health  when  coming  under  operation  except  one  ;  an 
this  natient  had  had  retention  of  urine  for  thnty-six  horns, 
with^the  calculus  blocking  the  prostatic  urethra.  The  kid- 
nevs  were  diseased  in  several  of  the  cases,  particularly  m 
one  from  whom  I  removed  3^  ounces  of  oxalate  of  lime  stone, 
anrl’ in  the  case  which  died  from  acute  nephritis.  In  this 
latter  I  found  at  the  necropsy  two  calculi  in  the  right  kidney, 
weighing  2  drachms.  One  patient  was  90  years  of  age.  On®, 
a  child  of  13  years,  who  died  of  cystitis,  had  been  ioug  y 
sounded  a  week  before  coming  under  my  care,  since  which 
time  he  had  been  in  great  agony,  so  that  probably  the  bladde 

had  been  injured  during  the  sounding. 

The  11  deaths  in  598  litholapaxy  operations,  namely,  434 
adults  with  9  deaths,  and  164  children  with  2  deaths,  give  a 
mortality  of  1.84  per  cent,  on  the  whole,  or  about  2  pei  cent, 
in  adults  and  1.22  per  cent,  in  children.  Ihere  were,  on  t 
other  hand,  254  lithotomies  in  my  practice  with  11  deaths, 
namelv  54  adults  with  10  deaths  and  200  children  with  1  death, 
giving"  a  mortality  of  4±  per  cent,  on  the  whole,  or  18a  per 
cent  in  the  adult,  with  *  per  cent,  in  children. 

This  is  however,  not  a  fair  method  of  comparing  the  results 
of  the  two  operations,  as  since  the  introduction  of  litholapaxy 
into  mv  practice  only  those  patients  that  were  unsuitable 
for  this  operation  were  subjected  to  lithotomy.  Previous  to 
my  commencing  to  operaie  by  litholapaxy  I  had  done  94 
lithotomies,  of  which  33  were  m  the  adult  with  6  deaths,  or 
a  mortality  of  18  per  cent.,  there  being  no  deaths  amongst 
children,  ^ince  then  I  have  performed  758  operations  m  all 

with  16  deaths,  or  about  2  per  cent.,  namely,  4o5  in  the  adult 
<2* litholapaxies  with  9  deaths  and  21  hthotomies  with  4 
deaths)  with  13  deaths,  or  less  than  3  per  cent and  ; 303  in 
children  (161  litholapaxies  with  2  deaths,  and  139  lithotomies 
with  1  death)  with  3  deaths,  or  about  1  per  cent  This  is  the 
proper  method  of  comparing  the  results  of  the  two  opera 
Ss  and,  setting  aside  the  results  in  children  in  whom 
lithotomy  has  always  been  a  comparatively  saccessful  opeia- 
tion,  it  will  be  observed  that  the  introduction  ^  it^o  apaxy 
into  my  practice  has  had  the  effect  of  reducing  the s  mor 
tality  in  operations  for  stone  in  the  adult  fiom  18  to  3  pei 

cent. 


I  may  here  point  out  that  though  I  have  been  singularly 
fortunate  in  my  lithotomy  cases  in  children,  the  mortality- 
attending  this  operation  in  the  adult  in  my  hands  approxi¬ 
mates  pretty  closely  to  that  recorded  in  hospital  practice 
both  in  England  and  India.  Thus,  Sir  Henry  Thompson 
has  collected  details  of  1,827  lithotomies  performed  in  British 
hospitals  previous  to  the  introduction  of  htholapaxy,  show¬ 
ing  229  deaths,  or  12*  per  cent.  There  were  1,028  children 
with  68  deaths,  or  6*  per  cent.,  and  799  adults  witli  16 
d paths  or  20  per  cent.  In  an  article  in  the  Lancet,  Maicli, 
1885  l  gave  the  statistics  of  2,592  lithotomy  operations  per¬ 
formed  in  Indian  hospitals  in  1882,  showing  a  mortality  of 
about  13  per  cent,  on  the  whole,  practically  the  same  as  in 

BlWlien  I  commenced  to  perform  litholapaxy  in  1882,  I  at 
first  adopted  this  operation  in  selected  cases  m  the  adult 
only  relegating  the  difficult  cases  to  lithotomy ;  then,  as  I 
gained  experience,  extending  it  to  most  of  my  adult  cases. 
Then  in  1886,  influenced  by  Keegan’s  results,  I  extended 
the  operation  to  male  children.  I  have  now  practically 
abandoned  lithotomy  in  my  practice  in  favour  of  litholapaxy 
tho  force  of  which  remark  will  be  seen  when  1  state  tnat 
amongst  the  last  300  cases  of  stone  performed  by  me  in 
patients  of  all  ages  from  2  to  90  years,  th^lculi  weighing 
from  2  grains  to  64  ounces,  there  were  only  6  lithotomies 
(1  suprapubic  and  5  perineal),  the  modern  operation  having 
been  found  feasible  in  all  the  other  294  cases.  In  1890  I  had 
106  cases  of  stone  under  my  care,  and  they  were  one  and  all 
treated  bv  litholapaxy  with  one  death.  \\  ith  insults  suen  as 
these  I  have  not  felt  inclined  to  follow  the  lead  of  bir  Hemy 
Thompson  in  his  attempt  to  revive  the  operation  of  supra¬ 
pubic lithotomy  in  cases  of  large  calculi  when  I  could  deal 
with  them  by  litholapaxy,  nor  of  his  somewhat  rash  imitators 
1^0  ado$  the  suprapubic  operation  in  cases  of  small  stone 
I  do  not  think  that  we  can  expect  to  improve  on  the 
results  above  indicated  whilst  we  continue  to  extend  tl  e 
operation  of  litholapaxy  to  all  patients  coming  under  oui 
care  no  matter  in  what  condition,  even  to  apparently  hope- 
less  cases  They  are,  indeed,  results  unequalled,  I  venture 
to  sav  in  any  other  large  and  important  operation  in  sui- 
/ervknd  entirely  due  to  the  introduction  of  Bigelows 
nfpfhod  of  operating.  That  great  surgeon  is  now  no  more, 
but  Ws  nam?  is  imperishably  connected  with  the  modern 
operatio/for  stone  and  the  word  “litholapaxy”  which  he 
introduced  to  denote  it. 


THE  POSITION  OF  A  HUMAN  BODY  BURNT, 
BUT  NOT  COMPLETELY  DESTROYED, 

BY  FIRE. 

By  JONATHAN  BECKER,  M.B., 

Colchester. 

Physiologically,  we  know  that  a  muscle  contracts  by  heat, 
and  that  if  the  action  of  heat  be  continued,  it  passes  into  a 
state  of  heat  stiffening  or  heat  rigor,  a  condition  beyond  re¬ 
call  by  the  use  of  any  known  process.  Anatomically,  it  is 
interesting  to  note  that  the  larger  a  muscle  in  any  one  group, 
the  nearer  its  relation  to  the  surface.  , ,  ,  . 

The  muscles  of  the  human  body  are  not  conductors  of  heat , 
it  follows  therefore,  that  heat  would  take  a  longer  time  to 
affect  tlie’deeper  muscles  than  it  would  the  more  superficia 
ones  as  heat  must  reach  the  deeper  ones  in  the  first  place 
bv  convection  and  radiation  through  the  already  stiffened 
superficial  muscles.  It  follows,  therefore,  that  an  intact 
human  body  which  is  subjected  to  heat  in  a  sufficient  deg  , 
id  which  has  not  been  affected  with  rigor  mortis ,  will 
assume  a  position  which  is  determined  by  the  contraction  of 
all  the  superficial  muscles.  This  position,  being  the  re¬ 
sultant  of1  all  the  superficial  muscular  forces,  might  be 
on  Hod  the  position  of  superficial  muscular  equilibrium.  If 
heat  stiffening  has  taken  place,  this  position  is  permanent 
until  putrefaction  is  complete,  unless  destroyed  by  mechamca 

mThne8  position  of  such  a  body  clearly  has  no  relation  to 
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firmly  closed,  the  chin  extended,  the  head  extended  back  upon 
the  neck,  the  neck  straight,  the  upper  part  of  the  chest  in  a 
position  of  inspiration,  the  shoulders  slightly  raised  the 
arms  raised  outwards  almost  to  a  right  angle  more  backward 
than  forward  the  elbow  Hexed,  the  torearV'i”a  position  01 
spine  slight  and  extended,  the  pelvis  very 
shghtly  tilted  upwards,  the  thigh  extended,  abducted  and 
rotated  outwards,  and  the  knee  flexed. 

m  wllich  riff0r  mortis  is  fully  established  in  its 
wii?!lf6  aget  or  has  passed  off>  the  muscles  are  dead  and 
Will  not  leact  to  heat ;  so  such  a  body  would  occupy  the  same 
position  as  it  did  when  heat  reached  it.  WouM  it  not  be 
possible,  then,  to  say,  from  the  position  of  such  a  body, 
whether  rigor  mortis  had  occurred  or  not,  so  as  to  reach  some 
data  as  to  the  time  such  a  body  had  been  dead  ?  The  factors 
of  rigor  mortis  being  destroyed  by  heat,  rigor  mortis  would 
not  occur  in  contracted  and  heat-stiffened  muscles,  as  it 
would  not  have  had  time  to  declare  itself. 
t  *Th?  accompanying  drawing— made  from  a  rough  sketch 
I  took  of  the  remains  of  the  late  Mr.  Welch,  the  victim  of  the 
recent  case  at  Colchester— is  a  fair  representation.  It  is  seen 
that  the  head  inclines  to  the  left  shoulder;  there  was  no  skin 
on  the  right  side  of  the  anterior  part  of  the  neck  ;  what  was 
part  of  the  sterno-mastoid  was  retracted  high  up  in  the  neck  ; 


below  there  was  no  trace  of  that  muscle  because  the  superior 
surfaces  of  the  clavicle  at  its  sternal  end  had 
been  charred  off ;  the  carotid  sheath  was  exposed,  and  on  the 

SI  SS°' f  erna  Siw  0f  the  right  internal  jugular  vein  were 
found  two  small  transverse  apertures,  whose  edges  were 

ft ^  aiiei  regUi  aJ-;  0n  the  left  side,  in  front  of  the  neck, 
the  skm,  although  discoloured  and  burnt,  was  intact. 

tbrn^p0!!^11110^- tliatft]1Te  sterno-niastoid  muscle  was  cut 

the  a?HntVnf  Fl0Slt-10inf°!  the  liead  to  my  mind  showing  that 
the  action  of  the  right  sterno-mastoid  was  wanting 

borne  rough  experiments  I  made  on  the  bodies  of  fresh  and 

SdavP^T^  S  ef?fmefit0  beli?ve  that  is  possible  in  a  fresh 
cadaver  to  modify  the  position  of  equilibrium  by  dividing 
one  or  more  of  the  superficial  muscles.  y  g 

1  may  iState  tbat  the  identity  was  mainly  con- 
fhr“ed  hy.  the  spinal  curvature,  which  was  clearly  shown  in 
s  ows  tws;ifand  this  is  worthy  of  note  because  I  think  it 

made  apparent  “fer ^  eX‘Sted  before  death  “  would 
Would  it  be  unreasonable  to  formulate  the  following  ?— 
i.  h or  bodies  burnt  before  rigor  mortis'  (a)  Thp  nnsiHrm 
of  superficial  muscular  equilibrium  described,  (b)  If  a  super¬ 
ficial  muscle  has  been  divided  before  the  fire  reached  it 
position  (a)  would  be  altered  to  an  equivalent  extent. 


2-  For  bodies  burnt  after  rigor  mortis:  (a)  No  definite 
position,  (b)  If  a  muscle  be  divided  there  is  no  equivalent 
alteration  of  position. 


REMOVAL  OF  UTERUS,  OVARIES,  AND  FALLOPIAN 
TUBES  :  RECOVERY. 

By  EDWARD  MALINS,  M.D., 

Obstetric  Physician  to  the  General  Hospital,  Birmingham. 

At  a  meeting  of  the  Obstetrical  Society,  held  on  December  5th 
189.,,  I  showed  a  specimen  of  left  luematosalpinx,  weighing 
ozs  removed  from  a  girl,  aged  19,  on  May  5th.  Through 
t  le  kind  interest  of  Mr.  J.  H.  Targett,  the  specimen  was  re¬ 
ported  upon,  and  placed  in  the  museum  of  the  Royal  College 
of  burgeons.  It  is  represented  in  Fig.  1. 


Fig.  1.  Left  Fallopian  tube  and  ovary,  Royal  College  of  Surgeons. 

Museum. 

The  after-history  of  the  case  is  interesting.  In  thecom- 
FpHr*0™^  T*-y  be  described  as  a  case  of  vaginal  atresia, 
rfllH  wat°tSa  Pim-X’  removal>  subsequent  lipematometra  ;  and 
light  hematosalpinx,  removal.  After  the  first  operation  the 

mto  the  rhSSrn^  r  dld-fW?U  f  t1’  a  time-  She  was  readmitted 
W  nAftp  in  1  Ho?pital  on  January  11th,  1893.  She  stated 
annrl  PT1  thr£e  ?1?nth8  Previously  her  health  had  been  very 
fhhfiiJS if  had  .be5n  no  sign  of  any  menstruation.  About 

men  •  thifp  notlced  a.  ^“P  °n  the  right  side  of  the  abdo¬ 
men  ,  this  became  painful  and  tender  to  the  touch.  The 
uterus  could  be  felt  above  the  pubes,  and  to  the  right  of  it  a 
mobile,  elongated  tumour,  some  3f  inches  in  length,  occupy¬ 
ing  the  iliac  fossa.  The  vagina  was  occluded  at  its  upper  end 

Dip  tw°nCSr  C°Uld  be*elt  through  It  was  evident  that 

ta be  flUed  wiM”™  UtemS  a°d  Ule  right  FalloPia“ 

On  January  16th  the  abdomen  was  again  opened.  There 
bPtwPPWi  adhesions  to  the  anterior  wall,  omentum,  and 
Efhii  1  a°  masses/x  wblch  embraced  the  uterus,  Fal¬ 
lopian  tube,  and  ovary ;  these  were  separated,  and  the  whole 
manipulated  free.  The  tube  was  transfixed,  and  tied  up  with 

nnPnfnHPanyBlnga0Va*7;  ,th?  UterUS  WaS  draWn  Up  to  the 
thp  PPrfiY  fixed  W1ih  a  knitting  needle  about  the  level  of 
pff  t/  ’  a  serre-nceud  placed  above  it,  and  the  distal  part  cut 
rn  ‘  i  n  Peritoneal  edges  of  the  wound  were  carefully  sewn 
f°and  i  P,ed\Cle’  the  stump  smeared  with  perchloride  of 
iron,  and  double  cyanide  gauze  dressings  applied.  The 
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damp  was  removed  on  January  29th.  The  highest  tempera¬ 
ture  recorded  was  a  little  over  100°  F.,  and  the  recovery  was 
uneventful.  In  cutting  away  the  uterus  some  thick,  dark 
blood  escaped ;  when  emptied  from  the  uterus  there  was  4 
ounces ;  the  tube  with  its  ovary  weighed  6  ouncesjTig.  2). 


Fig.  2.— Right  Fallopian  tube  and  ovary,  uterus  cut  away. 

In  the  record  of  the  first  operation  it  was  noted  that  the 
patient  first  menstruated  three  years  previously,  not  again 
for  eighteen  months  and  then  only  slightly,  never  since. 
There  was  an  indistinct  recollection  of  some  injury  at  the 
age  of  11,  but  about  four  months  before  her  first  admission 
she  was  knocked  down  and  sustained  some  injury  to  the  abdo¬ 
men,  which  confined  her  to  bed  for  several  days.  When  ad¬ 
mitted  the  vagina  was  examined  ;  there  was  a  small  aperture 
in  a  transverse  septum  at  the  upper  part,  which  no  doubt 
became  quite  occluded,  for  it  could  not  be  found  afterwards, 
nor  could  the  cervix  be  defined  through  the  obstruction  ;_tlie 
occlusion  was,  therefore,  practically  complete.  The  patient 
lias  remained  in  good  health  since  the  time  of  the  operation. 


the  child  had  come  into  the  world  with  the  disease  fully  developed.  She 
had  been  brought  up  at  the  breast  until  she  was  2  months  old,  and  sub¬ 
sequently  she  had  been  fed  upon  condensed  milk.  She  had  not  cut  any 
ti60tih 

Family  History—  There  was  no  family  history  pointing  to  syphilis;  the 
mother  certainly  had  miscarried  once  (after  the  birth  of  her  second  living 
child),  but  none  of  her  children  had  shown  any  symptoms  either  ol 
snuffles  or  rash.  She  herself  had  suffered  from  rickets  in  childhood,  and 
as  a  consequence  had  bow  legs  and  a  somewhat  contracted  pelvis.  Of  the 
four  other  children  of  the  family,  I  had  the  opportunity  of  examining 
one  a<md  2-1  years,  and  found  beading  of  the  ribs,  enlarged  epiphyses  of 
the ’radii,  slightly  bowed  tibiae,  but  no  signs  of  syphilis.  The  mother 
had  not  been  in  ill-health  during  the  time  she  was  carrying  the  patient. 

Condition  on  Admission.- On  her  admission  the  following  notes  of  the 
child’s  condition  were  taken.  Shelias  an  intelligent  face,  with  good  though 
very  thin  features,  the  sucking  pads  showing  distinctly.  Her  height  is 
18  inches  instead  of  24,  her  weight  6  lbs.  instead  of  19  lbs.  Her  limbs 
and  body,  except  the  abdomen,  are  emaciated.  There  are  no  blood  ex¬ 
travasations  and  no  indications  of  cachexia.  Tlit  forehead  is  rather 
bossy,  but  the  vertex  of  the  skull  is  not  flattened.  The  anterior  and  pos¬ 
terior  fontanelles  and  the  sagittal  suture  are  ^arietaib  ones 'The 

small  lateral  fontanelles  at  the  inferior  angles  of  the  P^ietal  bones.  The 
membranous  part  of  the  occipital  bone  is  quite  "“ossified,  so  that  it 

feels  soft  and  yielding  wherever  pressure  is  applied.  ,  b  v  ® ; ^  „iaid TaS 
hut  not  short,  and  there  are  no  falty  swellings.  The  thyroid  gland  can 
be  felt.  The  chest  has  the  sternum  thrown  forwards,  and  there  are  well- 
marked  beads  at  the  iunctioii  of  the  ribs  with  their  cartilages,  and  also 
smaller  beads  behind  in  the  region  of  the  angles.  In  front  a  deep  trans¬ 
verse  groove  passes  outwards  and  downwards  from  the  ensiform  cai- 
tilase  The  abdomen  is  globular,  and  shows  no  enlargement  of  eitliei 
liver  or  spleen.  The  patient  moves  both  upper  and  lower  extremities 
perfectly  well  The  arms  are  shortened  by  the  extreme  distortion  of 
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By  T.  C.  RAILTON,  M.D.Lond.,  M.R.C.P., 

Physician  to  the  MancliesteivClinieal  Hospital  for  Women  and 

Children. 


Cases  of  rickets  in  the  full  tide  of  evolution  at  the  time  of 
birth  are  rare,  though  the  milder  forms  of  development  are 
not  very  infrequent.  I  have  seen  well-marked  beads  upon 
the  ribs  of  infants  two  months  old,  which  served  to  show,  I 
think,  that  the  disease  had  originated  during  foetation.  But 
of  actually  advanced  rickets  at  birth,  published  cases  are  few 
in  number,  at  all  events  so  far  as  my  knowledge  extends. 
Amongst  other  observers,  Jules  Guerin,  writing  in  1837,  men- 
tioned  having  met  with  three  cases  of  congenital  rickets  out 
of  a  total  of  346  cases  of  rickets  at  all  ages.  L6on  Tripier,  m 
his  article  in  the  Dictionnaire  JEncyclopedigue,  written  in  1  '74, 
stated  his  belief  that  the  disease  could  commence  as  early  as 
the  third  month  of  intrauterine  life.  Bode  in  1884  showed 
an  infant  stillborn  at  seven  months  with  symptoms  said  to 
be  confirmed  by  a  microscopical  examination  of^  the  bones. 
Dr.  Thomas  Barlow  exhibited  a  case  at  the  Clinical  Society 
of  London  in  1888,  the  features  of  which  bore  a  striking  re¬ 
semblance  to  the  case  I  am  about  to  describe. 

A.  W.,  aged  7  months,  was  brought  to  the  Clinical  Hospital  on  April  -tth, 
1893,  on  account  of  certain  deformities  of  the  limbs,  which  are  shown  in 

stated  that  «.«.  .jr.  ta 

existence  at  the  time  of  her  birth,  and  that  the  peculiar  softness  of  the 
back  of  the  head,  to  be  presently  mentioned,  wasqemarked  about  the 
same  time.  The  child  had  always  sweated  a  great  deal,  and  hei  limbs 
had  been  noticed  to  be  tender  when  they  were  handled,  especiaHy  the 
left  arm.  These  points  were,  of  course,  carefully  mquii  ed  into,  and,  apai  t 
from  the  evidence  of  the  bones  themselves,  which .one •  could haidly 
imagine  to  have  become  so  completely  anduniversaliy  deiormed  had  the 
rickets  commenced  after  birth,  there  remained  no  reasonable  doubt  that 


the  humeri,  so  that  the  tips  of  the barely  reach  th^ junction^ 

the  upper  and  middle  third  of  the  tli  g  •  ^ vexitv  turned  towards 

humerus  there  is  an  abrupt  bend,  with  the  convexiiy  outer 

the  axilla,  and  the  corresponding  receding  angle  ^  thicken_ 

side  of  the  arm  below  the  acromion  process,  lnere  each 

ing  of  the  shafts  of  the  humeri  or  of  ot™}£  u,na,  with  the 

forearm  there  is  a  curvature  of  t  le^  si<je.  There  is 

concavity  forwards,  especially  marked  on  ti  e  le‘he  er  extre. 

little  or  no  enlargement  of  delicate,  tapering  fingers, 

mities.  The  hands  are  small,  and  nave  to  g,  their  various  curvatures. 
The  lower  extremities  are  greatly  s'^j|.en'e  h  the’same,  I  imagine,  as 
and  are  habitually  folded  m  tailor  fashion  mucl ^  {emQra  are  enlarged, 
they  were  in  the  womb.  The  lower  epip  y  the  convexity  outwards. 

The  femora  themselves  are  much  cuive  gtick  fracture,  bending 

In  the  middle  of  the  left  th®*®  ^reflection  behind  and  externally, 

the  lower  half  forwards  and  ™sl,n^  p.  L  .  body  the  upper  two-thirds 

The  tibiai  are  the  most  deformed  bones  in  the  body  {  wllUe  at 

in  each  leg  being  much  curved peddle  third  “  ere  1b  an  abrupt  bend 
the  junction  of  the  lower  with  the  midde dh  Vt  The  lower  third 

backwards,  leaving  a  strongly  projecting  glen  u  both  forwards 

SdftMs' do»5»  curvature  eaceedtogly 

abrupt.  The  feet mre  small  and  well  f®1™®^^  it  was  observed  that 
After-history  and  Treatment.  Af  ®  sleep  so  that  the  sweat  stood 
lSebSdnJS?,SS4l^a7  l?cat  teuderness  to  the 
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limbs  when  they  were  handled.  Five  days  after  admission  she  suf¬ 
fered  from  a  rather  severe  attack  of  bronchitis,  but  recovered  in 
l  another  week.  She  was  kept  under  treatment  in  the 

hospital  neaily  five  months,  and  was  then  sent  home  very  much 
improved,  and  having  gained  one  pound  and  three-quarters  in  weight. 
The  treatment  adopted  was  as  follows  :  Cod-liver  oil  and  iodide  of  iron 
were  given  by  way  of  medicine,  and  on  May  28tli  the  right  leg  was  forcibly 
co1 1  eague,  Mr .  Sou tli am .  and  put  up  in  splints  On 
June  2nd  the  left  leg  was  treated  in  the  same  way.  A  month  later  the 
iothDtB  Wf6rn  relnoved>  and  extension  was  applied  to  both  legs.  On  July 

heYn^fi™ ^ „°,!Tg  n0K®  Yas^n:.“The  hmbs  are  straighter,  the  legs 
o+^1DgArm?  an(*  cai]  handled  without  any  pain.”  With  the  view  oi 
Ag  thf  sPlints  and  plaster-of-paris  bandages  were 

,d  0Ii  August  18th,  but  without  much  improvement  being  effected. 
«,ner  dlscllarge  from  the  hospital,  the  child  was  brought  once  to  the 

th^Pcn^einfi'°r  fnd  1(,)0kedl  vei'y  well,  hut  I  heard  a  few  weeks  later 
tnat  she  had  died  from  bronclio-pneumonia,  after  a  very  brief  illness. 

lliese  cases  of  mtrauterine  rickets  help  to  show  that  we 
arei?tlli-far  from  an  adequat^  explanation  as  to  the  causation 
of  the  disease,  that  is,  if  it  be  accepted,  as  I  think  it  should, 
that  the  two  forms,  postnatal  and  antenatal  rickets,  are 
identical  Improper  diet,  damp,  and  want  of  sunlight,  often 
apparently  potent  factors  in  the  production  of  the  disease 
cannot  be  assigned  as  exclusive  causes.  It  would  appear  that 
some  underlying  influence  affecting  nutrition,  of  the  bones 
especially  and  perhaps  acting  through  the  nervous  system 
may  be  set  in  motion  by  a  variety  of  causes. 

The  fact  of  the  mother  in  the  above  case  having  suffered 
from  rickets  in  childhood,  and  of  the  patient’s  brother  also 
showing  signs  of  the  disease,  appears  to  me  to  be  worthy  of 
consideration  as  supporting  the  view  long  since  suggested  bv 
Trousseau  and  others,  that  heredity  plays  a  part  in  the 
etiology  of  the  disease,  though  to  what  extent  it  does  so  we 
have  no  evidence  at  present  to  show. 


MEMBRANOUS  VAGINITIS  AND  ENTERITIS. 

By  P.  RHYS  GRIFFITHS,  M.B.,  B.S.(Lond.), 

Medical  Officer  to  Out-patients,  the  Infirmary,  Cardiff. 

History  of  Case. 

E.  M.  C.,  aged  39  years,  a  single  woman  of  frail  physique, 
medium  height,  and  dark  complexion,  was  first  treated  for 
membranous  discharges  from  the  vagina  in  1883.  Men¬ 
struation  began  at  14.  She  was  regular  every  month 
until  the  “shreds”  appeared.  The  catamenia  were  accom- 
pamed  by  severe  pain.  The  shreds  began  to  appear  when 
she  was  _6  years  of  age  ;  since  then  the  catamenia  have  been 
very  irregular.  The  passage  of  the  shreds  took  place  during 
and  in  the  intervals  between  the  menstrual  periods:  it  was 
more  abundant  with  the  menses,  and  was  accompanied  with 
stinging  smarting,  and  heavy  shooting  pain.”  On  two 
occasions  I  had  an  opportunity  of  seeing  the  patches  upon 
the  vaginal  wall  They  were  about  the  size  of  a  shilling,  and 
resembled  closely  patches  of  diphtherial  membrane  without 
surrounding  signs  of  inflammation.  When  detached  they 
felt  a  slightly  reddened  but  unbroken  surface. 

Urinary  troubles  had  been  severe.  She  said  that  in  the 
beginning  of  her  illness  she  passed  “very  heavy  gravel”  and 
some  blood.  Occasionally  there  were  periods  of  total  sup- 
pressmn  of  unne.at  the  close  of  which,  with  “  slenting,  tearing 
pains,  the  shreds  would  pass  accompanied  by  urine  and 
sometimes  blood.  Incontinence  of  urine  was  for  a  long  time 
a  prominent  symptom.  The  urine  was  generally  alkaline 
and  it  rapidly  became  foetid  on  standing ;  it  contained  no 
albumen,  and  presented  no  special  microscopic  characters 

bnw°pri«SweKyearS  tum?facti°n  and  great  tenderness  of  the 
bowels  had  been  experienced.  Shreds  were  passed  in  com¬ 
paratively  small  number  from  the  rectum.  These  had  been 
ovei looked  by  the  patient  till  her  attention  had  been  directed 
specially  by  me  to  the  fteces  in  1887.  She  was  always  ve^y 

^•otluated‘  ,  Tj'ie  aPpetite  was  very  capricious;  the  tongue 
general .y  coated  with  white  fur.  At  irregular  intervals  the 
patient  suffered  from  attacks  of  retchilg  and  vomiting 
lasting  f°r  about  twenty-four  or  forty-eight  hours  aceom- 
fJTp  by  marked  prostration,  the  temperature  goiAg  up  to 

“J Zke/in6 thebowelaShe  att''ibUted  them  ‘°  the 
Irom  1883  till  1889  a  pustular  rash  and  deep  ulcers  appeared 


in  the  left  arm  and  forearm  and  the  left  side  of  the  face  and 
head.  The  rash  was  apparently  worse  during  the  menstrual 
periods,  and  the  recently-healed  ulcers  would  often  burst 
open  at  these  times.  The  hair  of  the  head  was  almost  com¬ 
pletely  shed  at  this  time.  Between  1885  and  1887  the  rash 
only  appeared  at  the  menstrual  periods.  The  patient  is  very 
intelligent.  There  is  a  marked  emotional  tendency.  Tooth¬ 
ache  and  neuralgia  have  occasioned  considerable  suffering 
She  has  always  slept  badly. 

Recovery  was  very  slow.  In  June,  1892,  she  returned  from 
Bournemouth,  very  much  better  in  all  respects.  The  shreds 
had  gradually  diminished  in  number  and  in  size  and  then 
finally  disappeared,  and  she  was  able  for  the  first  time  in 
ten  years  to  walk  about  without  much  fatigue.  Since  1892 
there  has  been  occasional  irritability  of  stomach  and  intoler¬ 
ance  of  food,  and  she  has  on  two  occasions  suffered  from 
gastric  ulcer. 

Treatment  was  directed  chiefly  to  improving  the  general 
health.  For  the  relief  of  pain  hot  applications  were  applied 
to  the  abdomen,  and  an  occasional  blister,  with  morphine 
internally.  Of  many  remedies  tried,  the  only  one  which 
seemed  to  exert  any  good  general  effect  was  arsenic.  This 
was  pushed  to  its  full  physiological  limit  for  considerable 
periods,  the  membranes  diminishing  in  size  and  number 
during  its  administration. 

Description  of  False  Membranes. 

The  membranes,  when  I  first  saw  the  patient,  were  some  of 
them  from  3  to  4  inches  long  and  1  to  2  inches  wide.  Those 
in  my  possession  now  are  about  the  size  of  a  florin,  irregular 
in  shape,  some  opaque,  others  translucent.  The  outer  surface 
is  smooth,  the  inner  rougher  and  thrown  into  folds.  Under 
the  microscope  they  are  seen  to  consist  of  a  structureless 
matrix  in  which  epithelial  cells  and  granular  debris  are 
embedded.  The  cells  here  and  there  exist  in  layers.  This 
is  especially  marked  in  the  vaginal  shreds,  where  the  epi¬ 
thelium  is  distinctly  stratified.  In  the  intestinal  shreds  the 
epithelium  is  spherical  and  cylindrical. 

My  friend,  Dr.  Sidney  Martin,  has  very  kindly  furnished 
me  with  a  report  upon  one  specimen.  Chemically  (1)  it  gives 
the  xantlioprotein  reaction  for  proteids  ;  (2)  it  is  insoluble  in 
acids  or  alkalies  ;  or  (3)  it  is  undigested  by  pepsin.  His 
microscopical  examination  confirms  my  own.  Dr.  Sidney 
Martin  further  states  that  there  are  no  bacteria,  and  that 
|  the  cast  is  made  up  of  hypertrophied  epithelium  and  con¬ 
tains  no  mucus  or  other  element. 

Pathology. 

The  general  opinion  is  that  the  pathogenesis  of  this  very 
rare  condition  must  be  looked  for  in  the  nervous  system. 

I  he  wide  distribution  of  the  disease,  the  well-marked 
neurotic  indications,  the  appearance  of  a  pustular  rash  con¬ 
current  with  increase  in  the  discharge  of  membranes  at  the 
menstrual  periods  point  to  a  nervous  origin.  The  shreds  in 
siiu  suggested  a  bacterial  origin,  but  this  was  negatived  after 
examination.  In  the  absence  of  pathological  data  in  regard 
to  the  nerves  and  nervous  system,  the  cause  of  this  disease 
is  as  yet  only  a  matter  of  speculation.  For  the  inflamma¬ 
tory  theory  of  Trousseau  and  some  American  writers  there  is 
no  evidence,  either  in  the  condition  of  the  organs  upon 
winch  the  membranes  are  found  or  the  general  symptoms,  or 
the  membranes  themselves.  The  casts  have  been  attributed 
to  the  “  exhalents,”  to  the  administration  of  mercury,  to  the 
growth  of  sporules,  to  a  papular  eruption  of  the  mucous 
membranes,  and  to  a  variety  of  other  causes. 

This  disease  would  appear  to  be  more  common  in  America, 
where  it  is  generally  known  as  mucous  colitis,  than  in  this 
country.  Membranous  enteritis  is  met  more  frequently  in 
women  than  in  men.  The  disease  is  usually  of  long  dura¬ 
tion  sometimes  nineteen  and  twenty  years — but  the  ter¬ 
mination  is  almost  invariably  favourable.  The  subjoined 
references  to  the  literature  of  the  subject  may  be  of  interest. 
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A  NOTE  ON  THE  MODE  OF  ACTION  OF 

IODINE. 

By  DAWSON  TURNER,  M.D.Edin.,  M.R.C.P.Lonb., 

Lecturer  on  Physics,  Surgeons’  Hall,  Edinburgh. 

The  value  of  iodine  as  an  absorbent  has  long  been  known. 

It  is  used  to  cause  the  absorption  of  enlarged  glands,  of 
serous  effusions,  and  of  thickenings  due^  to  chronic  inflam¬ 
mations  ;  and  this  action  is  believed  to  be  due  to  a  etimula- 

results  due  to  the  action  of  a 
compound  of  iodine  in  producing  absorption  are  those  which 
were* attained  by  Major  Holmes  and  Captain  Cunningham  in 
Die  treatment  of  goitre  in  India.  They  recommended  that 
the  enlarged  thyroid  should  be  smeared  over  with  the  red 
iodide  of  mercury  ointment,  and  that  then  the  patient  should 
be  made  to  sit  with  his  neck  exposed  to  the  rays  of  the  sun 
o?  S  a  hot  fire  for  many  hours.  The  results  were  extra- 

°rSi?tyy thousand  natives  were  treated  in  two  years,  and  a 
cure  whs  commonly  effected.1  My  object  m  this  communica 
tion  is  to  offer  a  suggestion,  from  the  point  of  view  of  the 
physicist,  as  to  the  mode  of  action  of  the  ln 

cases  Iodine  is  used  in  physical  experiments  to  cut  oft  the 
visible  rays  of  the  spectrum.  A  solution  of  iodine  in 
bisulphide  of  carbon  will  quench  the  visible  rays  of  the  sun, 
but  will  transmit  the  invisible  heat  rays.  The  solution  is 
remarkably  transparent  to  the  heat  rays  ;  it  is  diathermanous. 
Now,  the  fact  that  Major  Holmes  found  that  the  action  of  the 
ointment  was  much  intensified  by  exposing  the  patients  to 
the  direct  rays  of  the  sun  has  appeared  to  me  to  depend  upon 
the  physical  action  of  the  iodine  that  I  have  mentioned  At 
any  rate,  I  offer  this  as  a  suggestion.  Further,  the  fact  that 

the  red  iodide  is  so  efficacious  points  in  the  same  directioi  . 

because  the  red  substance  would  also  serve  to  transmi 
chiefly  the  heat  rays.  The  solar  radiation  would  be  filteied 
by  the  application,  and  the  gland  would  be  s?b] ected  to  the 
full  blaze  of  the  calorific  rays  without  the  vibiations  of  its 
molecules  being  interfered  with  by  the  visible  rays.  ,  ^  °H 
fessor  Tyndall2  made  some  experiments  with  paper  reddened 
by  the  red  iodide  of  mercury,  and  found  that  it  was  also  very 
transparent  to  heat  rays;  it  therefore  falls  into  line  with 
simple  iodine.  If  this  suggestion  as  to  the  mode  of  action  of 
iodine  be  correct,  we  do  wrong  in  covering  up  diseased  parts 
to  which  iodine  has  been  applied  ;  we  ought  rather  to  expose 
them  freely  to  the  sun’s  rays. 


SUCCESSFUL  LIGATURE  OF  COMMON  CAROTID 
FOR  SECONDARY  HAEMORRHAGE  FROM 
INTERNAL  MAXILLARY  :  TRANSFUSION 
OF  SALINE  SOLUTION. 

By  S.  EDWARDS  JONES,  L.R.C.P.,  L.R.C.S.Edin.,  etc 

■Late  Senior  House-Surgeon,  Glasgow  Royal  Infirmaiy; 

*  Is-y-coed,  Wrexham. 


T  record  the  following  case  for  two  reasons  :  1.  The  usually 
high  percentage  of  mortality  in  ligature  of  the  carotid  foi 
secondary6  haemorrhage.  2.  The  benefit  accruing  from  the 

then  packed  with  gauze.  Anvil  stli  and  6th  and  the  gauze  on 

-  i  Quain’s  Dictionary  of  Medicine ,  Goitre. 

2  Meat  as  a  Mode  of  Motion,  chap.  xm. 


f;  rst  vrz™  cs  An 

rSrSa^dSKtlelfS“ 

The  patient  seemed  to  revive  in  a  few  a  little  restless  immediately  after 

<*"■**  °f  a  ^  WaS 
given,  and  he  passed  a  good  night.  occasions  complained  of  slight 

blood  oozed  from  mouth,  but  it  was  overcon  e  £arotids  or  temporal 

ternal  wound.  There  was  no  Puls^tio  ^|ition  of  the  patient  on 

T  Viqvp  no  doubt  in  my  own  mind,  ana  this  is  aiso  uuine  uuv 

by  SrlnoA  ttt  the  Weeding  in  this  was  from  some 

branches,  if  not  from  the  mam  trunk,  of  the  internal 

mitmayybe  asked  :  Why  was  no  attempt .made *  to  ^ure  the- 
external  carotid  ?  My  reasons  were  that  -  First,  we  had  a 

wound  on  the  face,  communicating  wlAthrot^tei“al  dribbling 
wound  pnuld  not  be  kept  aseptic.  A  continual  unuunng 
dowfthe  neck  could  no?  be  always  avoided  bovver  great 
mu-  pare  and  this  circumstance  offeied  but  a  poor  cnance  tu 
the  perfect  healing  of  a  wound  in  its '^“^^o^effisTanc^ 

inde6d’  ^dWdwh™°^nd^eVeTSS£dS.R  it  was 
only  right  that  I ’should  choose  the  least  ffifficuU  operation.  ^ 
Woo  oozing  mentioned  a  recurrence  .  I  tn  * 

put  it  downas’SL  to  the  sloughing  which ‘Continued for  some 
time  from  the  interior  of  the  mouth  ;  it  could  not  have  e° 
from  any  large  vessel,  as  it  was  so  easily  controlled  by 

^The1  mortality  from  this  operation,  however,  is  so  high 
The  mortality  nom  wiia  o  cent— that  under  more 

'external  carotid,  which  must  be  the  much  less  dangerous 

PTheedsUhock  from  the  ligature,  considering  that  the  patient 
(l  ost  so  much  blood,  (2)  was  recovering  from  ^ prafn  ffir  th  e 

by  the  infusion  of  saline  solution  (20  ounces)  is  a_  mattofo^ 
investigation.  I  may  say,  howevei,  th  did  mvself 

used  in  the  case  was:  R  Sodium  chloride  GO,  sodium 
phosphate  5  ss  to  20  ounces  of  warm  water. 


Mepical  Protection  in  R°fMp0^ehhav“determiSedCto 
tioners  of  the  city  and  province  ^  protection  of  their 

recent  ^^tiiig^oAth^Societh  Laneisimia^an^elaborate^report 
on  the  scheme,  which  has  bee  professor  Sciamanna,  and 
contemplation,  was  presented  y  forme(j  to  carry  the 

a  provisional  of  the  committtee  are 

proposal  into  effect.  1  ,  and  Postempski,  and  Drs. 

Professors  Sciamanna,  Marcliia  »  Torti  and  Rossoni. 

Parisotti.  Bertini,  Maz“"'v,IaXwi  ?o  add  to  Us  number  by 
WvltCr ‘of  STes"nPand  .most  influential  practi- 
tioners  m  the  Italian  capital  to  join  it. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

CANCER  HOUSES  AND  THEIR  VICTIMS. 
uethee  the  present  state  of  our  knowledge  will  permit  us 
cancer 1S  directly  contagious  or  not,  we  cannot 
ignoie  the  fact  that  m  certain  houses  it  does  repeatedly  show 
itself  among  those  who  have  no  blood  relationship  between 
them,  the  following  cases  occurring  under  my  own  care 
a  ways  appeared  to  me  as  most  interesting  coincidences — and 

at  1  iey  rre  J.0nly  such— but  after  reading  the  abstract 
0  ™e  Norton  Lecture  by  Mr.  Shattock,  which  ably  disposes 
of  the  histological  element,  as  well  as  the  valuable  contribu- 
tion  in  the  British  Medical  Journal  of  June  9th  by  Mr. 

l>  Arcy  Rower,  I  resolved  to  communicate  them  to  the 
profession. 

J.  K.,  aged  50,  employed  as  a  night  watchman,  occupied  a 
muse  ot  two  apartments,  and  for  the  sake  of  quietness  always 

the  liver  *  COnCealed  bed  in  the  room.  He  died  of  cancer  of 

b-’  ased  54  succeeded  to  the  work  and  house,  and  within 
two  years  died  of  cancer  of  the  bladder. 

af£d  ,60’  w?s  then.  appointed,  and  he  succumbed  to 
cancel  of  the  stomach  about  eighteen  months  thereafter. 

It  should  be  noted  : 

HIJha‘  the!e1  tblTe  ™en  were  all  strong,  healthy,  and  well 
d^yem,i)e^l1and  had  had  no  previous  serious  illness. 

mi1'1!;  i|iere  was  n0  history  of  hereditary  transmission. 
d  R1  +  Viiere  wa®.  1 ??  relationship  whatever  between  them, 
similar  tbG  C0ndltl0ns  of  Lome  and  work  were  exactly 

course ^  ^  a11  tbe  cases  disease  ran  an  extremely  rapid 

bnTuenf' T^LltSelfnWaSi0ne  °l  a  row  of  workmen’s  houses, 
of  bllcj5  on  the  slope  of  a  hill,  and.  though  somewhat 
damp,  was  otherwise  clean  and  healthy. 

Alexander  Scott,  M.D., 

Assistant  Physician,  Glasgow  Royal  Infirmary,  etc. 

As  a  contribution  to  the  subject  of  Mr.  D’Arcy  Power’s  paper 

maybeEna”ared  :EI>ICiLj0rEKJLOf  J“ne  9th  the 

NortTp^tf  t  ag0;  fi1  a  ??alJ  seaside  hea,th  resort  on  the 
C?as^’ 1  mot  the  oldest  practitioner  in  consultation- 
and  on  driving  me  to  his  patient’s  residence  lie  said  that  he 

diseaseP  death  certlficates  for  cancer  than  for  any  other 

^eonfirmtition  of  this  statement  he  pointed  out  a  beauti- 

tonnnf  6  stan<bn£  ?n  lts  grounds,  and  said  the  present 
tenant  was  under  his  care  for  cancer  of  the  rectum,  and  that 

«ani0PH-ient  W9J  \be  ^hird  occupier  of  that  house  with  the 
same  disease  affecting  the  rectum. 

On  seeing  the  doctor  last  year  I  inquired  if  the  same  pro- 
to  thf affiStoe  *  in  the  little  t0Wn’  and  the  rep|5’  was 
ItT^itn^Refen?d  to  is  gene/ally  considered  a  healthy  one. 

cJasV  bv  bluf?noB^ng  ^°Und-’i and  is  bounded  on  the  sea- 
chalk  7a  blfliCi«n  The  f°il  is  marl  and  sand;  subsoil 
cnaik.  Aiea  .  1,680  acres  of  land ;  390  of  water 

Weymouth  Street,  W.  C.  W.  Chapman,  M  D 


THE  PERCHLORIDES  OF  MERCURY  AND  IRON  IN 
T  ,  .  TYPHOID  FEVER. 

I  was  much  interested  by  Dr.  Wedgwood’s  renorf1  nf 
treatment  of  typhoid  level  by  the  pfSliridefof  mejeuw 
and  iron.  I  have  myself  treated  almost  every  case  of  tvohoid 

-Ied  acl  m  Sf  8thPg?teen  yfrS  With  PercblorideGof  mercury 
a  oiachm  of  the  liquor  three  times  a  day.  The  result^ 

)ave’  tbe  whole,  been  excellent.  The  mortality  has  been 

be«i  “shortened  “f’K  t,lat  °«  the liseaL  has 

ueen  snoitened.  1  have  never  seen  anv  ill -results  follow 

and  diarrhoea  has  been  the  exception.  Milk  diet  has  been 

used  in  all  cases.  Beef-tea  I  never  allow,  as  I  feel  sure  it  is 

mjuriousm  this  disease.  I  have  not  used  the  perchloride  of 

1  See  British  Medical  Journal,  May  26th,  p.  1126. 


iion  in  typhoid  fever,  but  have  found  the  combination  useful 
in  diphtheria,  given  internally  every  four  hours,  the  throat 
being  painted  with  a  stronger  solution  of  the  perchlorides  in 
glycerine.  Geo.  W.  Crowe,  M.D., 

Physician  to  the  Worcester  Infirmary. 


rv 


5 

Harley  Street,  W. 


REMOVAL  OF  AN  EXOSTOSIS  OF  THE 

AUDITORY  MEATUS  BY  COMBINED 
DRILLING  AND  TRACTION. 

M.  0.,  a  Dutch  Jewess,  aged  22,  was  ad¬ 
mitted  into  the  London  Hospital  in 
November,  1892.  There  was  a  purulent 
discharge  from  her  left  ear,  which  had 
been  present  for  some  time;  but  she 
came  on  account  of  a  pain  in  the  right 
ear,  which  had  existed  for  about  six 
months,  and  was  of  daily  and  frequent 
occurrence.  There  was  no  discharge 
from  the  right  meatus,  but  the  hearing 
on  this  side  was  considerably  impaired, 
and  had  been  defective  since  the  com¬ 
mencement  of  the  pain. 

On  making  an  examination,  a  hard, 
smooth,  whitish  mass,  with  a  rounded 
outline  and  tender  to  the  touch,  was  seen 
filling  the  meatus,  its  outermost  part 
being  about  an  eighth  of  an  inch  from 
the  entrance.  A  very  fine  probe  could 
with  difficulty  be  passed  between  the 
exostosis  and  the  walls  of  the  canal 
for  about  a  quarter  of  an  inch,  but  no 
attachment  could  be  felt. 

The  patient  having  been  anaesthetised, 
the  meatus  was  well  illuminated  by  a 
strong  light  reflected  from  a  frontal 
mirror,  the  lateral  walls  protected  by  a 
self-retaining  speculum  and  its  roof  and 
floor  by  two  copper  guards,  held  by  an 
assistant.  A  hole  was  then  carefully 
bored  into  the  exostosis  with  the  drill,  a 
(see  figure),  attached  to  a  dental  engine, 
and  when  this  had  been  made  of  a  suf¬ 
ficient  depth  to  enable  a  firm  hold  to  be 
obtained,  the  screw,  b,  was  inserted.  On 
traction  being  made,  the  pedicle  was  felt 
to  break,  and  the  exostosis,  firmly  fixed 
to  the  screw,  was  withdrawn  from  the 
meatus. 

Examination  of  the  growth  showed  that 
it  had  been  attached  at  c  to  the  junction 
of  the  upper  and  anterior  wall.  Hearing 
was  restored  on  removal  of  the  growth, 
and  was  stated  to  he  as  good  as  it  was 
before  the  onset  of  the  pain. 

T.  Mark  Hovell,  F.R.C.S.Ed. 


PERNICIOUS  ANAEMIA. 
fpub]lsh.^ d  by  Dr.  Gowers  in  the  British  Medical 

suH?e,tJ  t  W  £  f2nth’  .together  with  his  remarks  thereon, 
suggests  that  the  following  brief  notes  of  a  ease  recently 

niayTe  of  interest.0'*  B“me8  in  the  ^mboHanC  Infill 

A-  a#ed  2?’  wa?  admitted  on  March  18th,  1894,  com- 
paining  of  great  weakness,  and  inability  to  work  on  account 
of  shortness  of  breath.  His  friends  hJd  noticed  L  pallor 

behaJd°f!tea  m™lhs>he  himself  for  about  six  months,  but 
lie  had  found  nothing  to  prevent  his  doing  his  work  till  about 
oui  teen  days  before  admission.  He  had  never  had  any  sudden 

aPnvnfi,n,?.,rifaintinJ’  n0r  any  pain  in  the  bones,  nor  had  he  had 
JmTrn1  l  H?a‘  -+He  ^a?  extremely  pale,  so  feeble  that  he 
ahfi^iiard  7  sltHup  in  bed,  and  doing  this  caused  consider- 
WaS  ^tremely  restless,  almost  constantly 
j  awning  and  sighing.  He  complained  somewhat  of  thirst. 
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and  was  rather  confused  mentally.  There  was  a  loud  systolic 
murmur  over  the  mitral  and  pulmonary  areas,  and  consider¬ 
able  systolic  pulsation  in  the  veins  of  the  neck  ;  the  pulse 
was  very  rapid  (130)  and  weak.  There  was  a  marked  cadaveric 
odour  about  the  patient.  The  urine  was  light  in  colour,  but 
contained  nothing  abnormal;  specific  gravity,  IOlo.  After 
repeated  examination  of  the  eyes  no  haemorrhages  could  be 
discovered.  Several  examinations  of  the  blood  showed  that 
there  was  rather  less  than  15  per  cent,  of  red  corpuscles, 
manv  of  which  were  small  and  many  of  irregular  shape ; 
there  was  no  increase  in  the  number  of  white  coipuscles.  It 
is  much  to  be  regretted  that  no  haemoglobino meter  was 
available.  He  became  much  more  restless,  vomited  nearly 
all  the  food  given,  and,  becoming  more  and  more  apathetic, 
died  three  days  after  admission  ;  the  temperature  was  never 
above  100°.  No  necropsy  was  permitted. 

He  had  been  seen  in  private  by  Dr.  Lediard  on  Febiuary 
*>6tli.  He  had  then  pain  and  tenderness  over  the  lower  part  ot 
the  left  kidney,  but  no  swelling  was  felt ;  otherwise  he  had 
the  same  symptoms  as  on  admission.  , 

Dr.  Gowers  points  out  that  at  first  sight  such  a  case  suggests 
the  existence  of  a  specific  poison,  and  upon  admission  the 
patient,  being  a  butcher  by  trade,  this  was  thought  oi,  but 
there  was  no  fact  in  the  history  of  the^  case  which  was  m 
favour  of  such  a  theory  of  causation,  and  the  only  reason  foi 
recording  this  case  is  the  comparatively  early  age  at  which 
the  disease  proved  fatal. 

Harry  Finley,  M.D.Lond., 

House-Surgeon,  Cumberland  Infirmary,  Carlisle. 

“CYSTIC”  OR  “ADENO-FIBROMA,”  RECURRING  AS 

SCIRRHUS  AND  AS  SPINDLE-CELLED  SARCOMA. 

On  the  view  of  all  malignant  disease  as  intrinsically  a  cell- 
devolution  to  which  even  the  most  innocent  tumours,  to  say- 
nothing  of  the  normal  tissues,  are  occasionally  liable,  it 
becomes  highly  interesting  to  trace  the  links  intermediate 
between  the  benign  and  the  malignant  series  of  new  growths. 
One  of  the  most  typical  of  these  transition  foims  is  the 
‘•adeno-fibroma”  or  “cystic  fibroma”  which  attacks  the 
breasts  of  elderly  women.  This  slowly  and  painlessly  grows 
for  several  years,  often  to  a  considerable  size,  and  if  left 
alone  passes  eventually  into  true  cancer,  recurring  repeatedly 
after  excision,  and  proving  fatal.  In  compliance  with  the 
principle  indicated,  the  malignant  lesion  may  be  either  of 
two  species.  The  numerous  islets  of  acinar  epi  helium 
which  are  always  scattered  profusely  through  the  solid 
fibrous  tissue  base,  and  which,  when  dilated,  give  rise  to 
the  microscopic  or  macroscopic  cysts,  may  generate  car¬ 
cinoma  ;  or  else  sarcoma  may  appear  from  a  gradual 
development  of  embryonic  spindle-cells  in  place  of  well- 
organised  white  fibres.  The  two  cases  following  well  illus¬ 
trate  this  point,  and  are  not  without  their  practical  lesson 
as  indicating  the  importance  of  operative  removal  in  the  pre- 

mclsE  i _ In  Feb*  1887,  Mrs.  S.  K.,  aged  64,  had  her  left  breast  excised  for  a 

tumour  of  several  years’  duration's  large  as  a  good-sized  orange  A 
small  ovst  occupied  the  centre;  the  bulk  was  composed  of  film  white 
fibrous  tissue,  studded  with  Path- 

p?o7y0n<No  trace  ofPcarcinoma  could  anywhere  be  detecUid,  and  there  was 

l\?e^xfl?ad^i°diVnternal^iscera^8’TheUmk;roscofd«il>mcaminaH*orLaafter 

a  necropsy,  of  thoser  deposits  revealed  the  most  typical  scirrhous  car- 
ci?»ciab  Tn  Anril  1898  F  M  a°-ed  42,  applied  to  me  with  a  large  pro- 
rapid  increase  two  months;  pain  three  weeks.  After  srie  • 

ft 

removed  from  the  right  margin  of  the  sternum 

Herbert  Snow,  M.D.Lond., 

Portman  Square,  W. _ Surgeon  to  the  Cancer  Hospital. 

Prussian  Medical  Associations.— The  Prussian  medical 
associations  (Aerzte-Kammem)  have  elected  a  lo^t  subcom¬ 
mittee,  whose  function  it  will  be  to  act  as  a  mediu 
communication  between  the  Prussian  Ministry  and  the  di  - 
ferent  associations  in  all  medical  questions.  The  sub co 
mittee  is  to  meet  twice  a-year  only,  except  when  the  1  res 
dent  may  think  more  frequent  meetings  advisable. 
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AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
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SAMARITAN  FREE  HOSPITAL. 

REMOVAL  OF  A  RAPIDLY  GROWING!  OVARIAN  TUMOUR  IN  A 
PATIENT  WHO  HAD  RECENTLY  BEEN  CONFINED,  AND  ON 
WHOM  OVARIOTOMY  HAD  BEEN  PERFORMED  PREVIOUSLY. 

(Bv  A.  C.  Butler-Smythe,  F.R.C.S.Edin.,  Surgeon  for  out¬ 
patients  to  the  Hospital,  and  Surgeon  to  the  Grosvenor 
Hospital  for  Women  and  Children.) 

E  F  W  ao-ed  24,  a  married  woman,  consulted  Dr.  Seccombe, 
of  Terrington,  Norfolk,  in  March,  1892,  on  account  of  pains 
in  her  stomach,  which  were  at  first  thought  to  be  due  to 
flatulence.  A  tumour  was  discovered  which  was  diagnosed, 
in  consultation  with  Dr.  Plowright,  of  King  s  Lynn,  to  be 
an  ovarian  cyst.  The  patient  was  sent  to  the  Samaritan  Free 
Hospital,  and  was  admitted  under  my  care  on  April  30th, 
1892.  The  following  history  was  elicited  from  her.  Men¬ 
struation  first  appeared  at  12  years  of  age,  and  since  then 
the  periods  had  been  regular,  though  scanty.  She  had  been 
married  two  and  a-half  years,  but  had  not  ^e^°^  preAg^“1^ 

In  June,  1891,  she  had  influenza,  and  in  the  following  August 
verv  nearly  succumbed  to  an  attack  of  measles,  which  left 
her  in  a  delicate  state  of  health.  Her  first  experience  of 
abdominal  pain  occurred  in  February,  1892,  and  as  it  became 

worse  she  sought  medical  advice.  . 

On  admission,  the  patient,  who  was  much  emaciated, 
flushed,  and  feverish,  complained  of  great  tenderness  in  her 
abdomen,  and  was  evidently  suffering  from  extreme  dis¬ 
tension  the  circumference  at  the  umbilicus  being  48  me  es. 
HerTe’athfng  was  rapid  and  shallow,  pa se  120 
101°,  tongue  coated,  urine  acid,  sp.  gr.  1015,  clear,  and  no 
trace  of  albumen.  The  abdomen  was  cedematous  and  the 
vulva  and  thighs  were  swollen.  Her  appetite  was  fair,  but 
she  had  been  losing  flesh  steadily  for  the  last  few  months. 
Of  late  she  could  not  lie  on  her  right  side  because  of  a 
dragging  pain  in  her  abdomen  to  the  left  of  the  navel. 

Thl  abdomen  was  distended  by  a  tense  swe  ling  which 
fluctuated  freely.  There  was  dulness  up  to  the  ensiform 
cartUage  and  in  both  flanks.  The  tumour  was  adherent  to 

the  parietes.  Vaginal  examination  ^The 

was  behind  the  tumour,  which  almost  filled  the  pelvis.  J-^e 
uterine  cavity  measured  2£  inches,  and  the  uterus  could  be 

mOrf  May  Itl^Mr.  Stormont  Murray  administered  ether,  and, 
assisted  by  my  colleague,  Dr.  Rutherfoord,  and  in  the  pre¬ 
sence  of  Dr.  Seccombe  and  other  visitors  and  colleagues,  I 
opened  the  patient’s  abdomen,  separated  the  parietal  ad¬ 
hesions  and  tapped  the  tumour,  34  pints  of  dark  vise  d 
fluid  beincr  drawn  off.  After  a  tedious  operation,  owing  to 
the  universal  adherence  of  the  cyst  in  the  abdomen  and 
nplvis  I  succeeded  in  removing  the  tumour,  the  pedicle  of 
which’ was  doubly  twisted  and  adherent  to  the  large  intestine. 
The  right  ovary  was  then  brought  to  the  surface  and  careful  y 
examlled  an!,  as  it  appeared  to  be 

enlarged  it  was  returned  into  the  abdomen.  The  peritonea 

cavity  was  then  washed  out  and  a  drainage  tube  inserted,  and 

‘^The’paUent made’agood^ecovery^tlioi^h’  the^ulsenever 

«h  and  went  to  her  home,  where  she  remained  in  good 

a.’SHSS  Saws** 

Key  <3  expulsive^owerj^otwiths^ndmg^the^administra- 

cam e  a way° eas  i  1  y  ^  a nd  the  patient  went  on  well  and  got  up 
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on  the  eleventh  day  It  was  remarked  after  delivery  that  the 
mother  was  as  slight  as  ever  she  had  been,  and  Dr.  Seccombe 
swelling  other  than  the  contracted  uterus 
could  be  detected  m  her  abdomen.  On  the  fifteenth  day 
however  when  up  and  about,  she  had  an  attack  of  pain  in 
her  right  side  which  compelled  her  to  go  back  to  bed,  where 

and  shT thlfn  a  couple  of.  daMs>  when  the  pain  passed  off, 
and  she  thought  no  more  about  it.  A  month  after  her  de- 

i very  she  noticed  that  her  abdomen  was  rapidly  becoming 
enlarged  and  later  on  she  sent  for  Dr.  Seccombe  who  ex¬ 
amined  her,  and  found  a  large  cystic  swelling  on  the  right 
side  of  her  abdomen.  He  wrote  at  once  to  me,  and  on  Sep- 
tembenst,  ;893  I  saw  the  patient  with  him,  and  confirmed 

SlSS00?8-  ?  was  d5c,ded  that  the  Cease  should  wait  till 
October  when  she  could  come  into  the  hospital.  She  was 
bioughtto  town  on  October  4th,  and  readmitted.  I  found 

dmilP  u«T°Ur  Tfd  mereas?d  30  raPidl7  in  the  month  as  to 
d°ub'e  lts  size.  There  was  also  much  free  fluid  in  the  peri¬ 
toneal  cavity,  and  the  patient  had  again  emaciated,  and  was 
even  in  a  worse  condition  than  when  she  came  up  for  the  first 
operation.  ^  L 

On  October  6th  the  patient  was  chloroformed  bv  Mr 
Murmy ,  and  assisted  by  my  colleague  Dr.  Bantock,  Dr.  Sec¬ 
combe  and  others  being  present.  I  opened  the  abdomen,  and 

tdhpCIhSrP?  •  dark"C°i°ured  swelling,  which  was  adherent  to 
the  abdomimi1  panetes,  and  covered  by  adherent  omentum 
in  its  upper  part.  These  adhesions  were  separated  and  the 
tumour  tapped,  30  pints  of  dark  thick  fluid  being  withdrawn 

i  -Sll^en  Tn  ihiatathe  tumour  had  barreled  into  the 

broad  ligament,  and  had  passed  across  in  front  of  the  uterus, 
between  that  organ  and  the  bladder,  completely  stripping  off 
the  peritoneum  from  the  anterior  surface  of  the  uterus.  This 
portion  of  the  tumour  was  enucleated,  and  the  broad  sheet 
°f  PCritoneum  V1  -^rord  of  tied  in  four  pieces,  cut  across 
and  dropped  back  into  the  peritoneal  cavity.  The  rest  of  the 
cyst  was  then  separated  from  the  surrounding  adherent  intes 

been  rut  ttl  peA1Cle  transfixed  and  tied.  The  tumour  having 
been  cut  away,  the  abdominal  cavity  was  thoroughly  washed 
out  and  drained.  The  peritoneum  was  then  dissected  off  for 

awav*  aTlmn2nnn°f?nd  thH  inci3ion>  and  the  scar  tissue  cut 
away.  The  wound  was  then  closed  with  three  layers  of 

sutuies  a  continuous  suture  of  thin  catgut  for  the  peri¬ 
toneum,  interrupted  sutures  of  thick  catgut  for  the  apo¬ 
neuroses,  and  silkworm  gut  for  the  skin.  The  patient  made 
a  rapid  recovery,  and  went  out  on  November  4th  quite  con- 
valescent.  Curiously  enough,  after  the  second  operation  the 
pulse  and  temperature  kept  above  120  and  100°  respectively 
for  the  first  fortnight,  this  condition  being  due  to  a  small 

restedf  m  the  °Wer  angle  °f  the  wound  where  the  tube  had 

REMARKS.—This  is  the  only  instance  in  which  I  have  met 
with  an  ovarian  tumour  burrowing  in  front  of  the  uterus  and 
dispJacmg  the  peritoneum  between  that  organ  and  the  blad- 
der ;  m  other  words,  completely  stripping  off  the  peritoneum 
fiom  the  anterior  surface  of  the  body  of  the  uterus.  Tumours 
ui lowing  behind  that  organ  and  raising  the  peritoneum 
th°pmfA  ‘ 3  P°steri°r  surface  are  not  infrequently'met  with,  but 
the  former  condition  is,  I  believe,  uncommon.  It  is  not 
often  that  the  growth  of  an  ovarian  tumour  can  be  dated 

D  at  so  fardaf  but  .in  this  case  it  is  certain 

that,  so  fai  as  one  could  judge  by  sight  and  touch  the  rieht 

Other  than  ft  patient  s  delivery  in  July,  1893,  no  swelling 
other  than  the  contracted  uterus  could  be  felt  in  her  abdo 
A  fortnight  later  the  patient  had  severe  pain  in  the 
ri  lit  side,  and  about  a  month  or  six  weeks  after  her  confine- 

evst^c  Tumour bH-gan  t0  gt  bi§’  Ahen’  on  examination,  a 
ranidwtw  wi  dlscovered,  and  this  growth  increased  so 
rapidly  that  when  seen  a  month  later  it  was  as  large  again 

afterdUelivervethpSrSe  star1ted.  during  pregnancy,  and  that* 

•  3i  ^ tli6  pressure  having  been  removed,  the  orowth 

ch?cmnsdaencesPeTbeS  T?  fUm0Urs  USUa117  do  Ulider  similar 
cumstances.  The  first  tumour  was  a  large  multilocular 

growth  with  dermoid  material  in  parts.  The  second  tumour 

was  very  similar  as  regards  size/fiuid  contenL  and  so  far 

raDwfto  of  6 Jrf°m  .V'“  hlAt0I7'  in  the  duration  and 

rapidity  of  growth,  but  no  dermoid  material  was  observed  in 

h  ^cc^s  attending  this  case  is  in  a  great  measure 

due  to  the  able  assistance  rendered  by  my  colleagues,  Drs. 


Bantock  and  Rutherfoord ;  and  it  gives  me  much  pleasure  to 
acknowledge  their  valuable  services.  The  patient  was  in 
excellent  health  on  April  19th,  1894. 


BOSCOMBE  HOSPITAL,  BOURNEMOUTH. 

A  CASE  OF  SUPPRESSION  OF  URINE  TREATED  BY  NEPHROTOMY 

(By  A.  Heygate  Vernon,  F.R.C.S,  Hon.  Surgeon  to  the 

Hospital.) 

II.  M.,  aged  63,  was  admitted  into  the  Boscombe  Hopital  on 
ecember  -8th,  1893,  suffering  from  complete  suppression  of 
unne-  Two  days  before  admission  he  had  been  seen  at  his 
own  house  by  the  house-surgeon,  and  was  then  suffering  from 
ugh  temperature— sweating  freely — and  very  severe  general 
acute  pains  m  the  head  and  body,  especially  in  the  abdomen 
All  these  symptoms  had  come  on  suddenly.  The  urine  was 
scanty,  high  coloured,  and  contained  albumen  and  pus  He 
was  treated  with  calomel  and  diuretics.  The  following  day 
he  seemed  better,  but  could  pass  no  urine.  g  7 

wvSi  ad™1.S31®n  Pe  was  suffering  great  pain  in  the  loins, 
which  radiated  all  over  the  abdomen;  the  bladder  was 
f“?>ty 5  temperature  and  pulse  normal.  Heat  was  applied 
t°.  tb<r  loins  ai)d  a  diaphoretic  and  purgative  mixture  ad¬ 
ministered.  The  next  day  the  pain  was  easier,  but  no  urine 

Kfntwd’  aad  \h-e  face  began  to  get  slightly  cedematous. 
The  following  day  Ins  breath  and  the  ward  smelt  strongly  of 
ammomacal  urine.  He  was  given  an  injection  of  pilocarpin 
which  caused  free  perspiration  and  great  relief  of  pain, 
i  0“  Member  3ist  three  days  after  admission,  as  no  urine 
had  been  passed,  I  decided  to  open  the  kidney.  The  man  had 
previously  been  m  hospital  with  a  sinus  in  the  left  loin,  about 
four  inches  long,  which  ran  towards  the  vertebral,  and  not  in 

tf°n  °f  tPe  ^dney  would  be  supposed  to  be.  He 

stated  that  no  urine  had  ever  escaped  from  the  wound,  nor  did 
he  think  it  ever  had  anything  to  do  with  his  kidney.  Knowing 
JA/f’  1  °Pe.ned  the  right  kidney,  and  found  its  substance  very 
rotten,  being  able  to  open  it  with  a  pair  of  forceps  and  mv 
mgei.  A  large  quantity  of  foul  urine  and  pus  escaped  •  a 
probe  was  passed  in  about  10  inches,  but  no  calculus  was 

loAT1-  Jr°m  tJ-ie  opeJat.ion  he  rallied  well,  considering  his 
weak  and  uraemic  condition.  The  kidney  secreted  a  wonder- 

thl  ™°Unt  °f  U1f n  j  9onsidering  its  state  ;  everything  about 
the  man  was  soaked  m  an  hour.  He  steadily  improved  for  a 

few  days,  and  on  two  or  three  occasions  passed  urine  natur¬ 
ally,  but  most  came  through  the  wound.  He  never  passed 

pnTnfa  °Ut  P^.the  droW  uremic  state,  and  this  towards  the 
0^d  Af.a  W0ek  ^creased  again.  He  died  just  a  week  after  the 
opeiat  on,  from  uraemia  and  exhaustion.  The  temperature 

as  higli  as096°rE  °n  ™  alW&yS  subnormal>  only  once  rising 

_  AAli ™°rtem tb e  r i ght  kidney  was  found  very  enlarged,  in 
a  state  of  acute  inflammation,  with  three  large  acute  abscesses 

lnflTmUHPer  501A'0n/i  pelvis  and  ureter  were  also  acutely 
nwTw^ndiab(iUt  ha  f  Yay  f0wn  the  right  ureter  a  small 
n  t\C  T/Aaf  was  ,found-  There  was  hardly  any  rem¬ 

nants  of  the  left.kidney  ;  it  contained  no  calculus,  and  under 

W  A  °-Pe  an  aS°55ied  tubes  were  completely  blocked 
up  with  debris.  The  bladder  was  greatly  hypertroptiied. 

PaI+?°MMAG-Ea  A  M-  Pasteur.”— On  May  30th,  at  Lille,  M. 

°Vei’  a  ,n0etl.ng  arranged  in  his  honour  by 
the  Soci^td  de  Secours  des  Amis  des  Sciences.  The  eminent 
fjf.was  accompanied  by  Madame  Pasteur,  his  daughter, 
and  his  son-in-law,  M.  Vallery-Radot,  and  by  several  ol  his 
colleagues  of  the  Academy  of  Sciences,  MM.  Bertrand  and 
staH(TiAfwih'dS  a“on.f  ethers  The  party  was  received  at  the 

ment  and  authori.ties  °f  jhe  C1rty  °f  Lil,e  and  of  the  depart- 
FA*"’  a  ?  7  th  r0cter  and  professors  of  the  faculty  of  that 
town  A  large  crowd  of  students  massed  in  the  streets  outside 
£  station  gave  M.  Pasteur  a  most  enthusiastic  reception,  and 
the  clieeis  began  again  when  the  illustrious  gentleman,  after 
lavmgdined  hedrovetothehall  where  themeetingtookplaee 

desAamUUdp?<Are-SSed  th?  members  of  the  SocitSte  de  Secours 
des  Anns  des  Sciences  in  an  eloquent  speech,  in  which  he 

™Tly  Jjhar!ked  them  for  the  cordial  reception  theyhad  given 

&  F  "?,°n  1  nS,eiv^ces  «n*red  by  the  society 

■  B®sni?u-  the  well-known  dermatologist  of  Paris, 
and  Senior  Physician  to  the  Hopital  St.  Louis,  has  been  pro¬ 
mo  cd  to  the  grade  of  Officer  of  the  Legion  of  Honour.  P 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 

Tuesday,  June  12th,  189U. 

\  Review  of  Cases  manifesting  Pain  at  the  Heart,  or  Morbid 

Acceleration  of  the  Heart’s  Contractions  (Tachycardia), 
subsequently  to  Influenza. 

Dr  A  E.  Sansom  read  this  paper.  He  had  submitted  to  review  and 
analvsis  the  evidence  in  100  cases  under  his  own  observation,  in  which 
nain  referred  to  the  heart,  disturbances  of  the  cardiac  rhythm,  or  struc¬ 
tural  disease  had  been  manifested  after  attacks  of  influenza.  The  cases 
were  thus  distributed— pain  at  the  heart.,  23  cases;  morbid  acceleration 
of  the  heart’s  action  (tachycardia),  37  cases;  irregularity  (arrhythmia), 

25  cases;  abnormal  retardation  of  the  heart  rate  (bradycardia),  5  cases  ; 
oreanic  ’  disease,  10  cases.  The  present  communication  dealt  with  the 
first  two  sections  of  cases.  The  pain  experienced  in  the  region  of  the 
heart  was  in  some  cases  paroxysmal,  in  others  more  or  less  protracted. 
The  paroxysmal  pain  in  some  cases  resembled  that  of  angina  pectoris  ; 
it  might  be  intense  and  occur  with  extreme  suddenness,  so  that  smne 
patients  fell  completely  unconscious.  Iu  some  unconsciousness  might 
occur  paroxysmally  in  the  absence  of  severe  pain.  There  were  not  the 
associated  signs  of  true  angina  pectoris.  Hysteria  was  excluded,  for 
several  patients  were  men,  and  some  typical  athletes,  who  had  been  m 
perfect  health  until  the  attack  of  influenza.  In  the  cases  manifesting 
more  constant  pain  the  beating  of  the  heart  was  often  accompanied  by  sub- 
iectivc  discomfort ;  there  were  sometimes  tender  spots  in  the  intercostal 
spaces  close  to  the  sternum,  with  more  deeply  seated  pain  in  defined 
situations,  and,  in  several  instances,  symptoms  of  concomitant  neuritis 
involving  some  of  the  nerves  proceeding  from  the  brachial  plexus. 
In  regard  to  pathology,  the  author  considered  that  the  symptoms  might 
be  due  to  a  neuritis  affecting  some  of  the  ganglia  of  the  cardiac  plexuses, 
or  to  a  disturbance  of  the  sensorium  analogous  to  that  in  epileptiform 
neuralgia  or  in  visceral  neuralgia.  With  reference  to  treatment,  quinine 
in  five-grain  doses  with  antispasmodics,  morphine  sparingly  and  cau¬ 
tiously  administered  subcutaneously,  and  a  course  of  the  bromides  and 
iodides  with  arsenic  were  considered  the  best  agents.  The  evidence 
showed  that  good  results  might  follow  the  use  of  a  weak  continuous  gal¬ 
vanic  current  from  the  nape  of  the  neck  to  the  region  of  the  vagus. 
Morbid  acceleration  of  the  heart’s  action  was  found  to  be  the  most  fre¬ 
quent  of  all  the  cardiac  disorders  induced  by  influenza.  It  might  occur 

immediately  after  the  attack,  or  be  manifested  after  the  lapse  of  several 
mouths.  It  might  continue  for  long  periods— at  least  eighteen  months. 
In  many  cases  the  heart  was  very  irritable,  quickened  action  being  pro¬ 
voked  by  very  slight  causes,  or  occurring  at  intervals  without  assignable 
cause  The  evidence  showed  that  post-influenzal  tachycardia  might  be 
accompanied  by  many  of  the  symptoms,  or  even  by  all  the  cardinal  signs, 
of  Graves’s  disease— a  circumstance  of  interest  in  the  question  of  the 
pathology  of  the  latter  affection.  After  reviewing  the  evidence  concern¬ 
ing  the  pathology  of  post-influenzal  tachycardia,  the  author  considered 
it  to  be  most  probable  tliat  the  initial  cause  was  a  disturbance  of  the 
vagus  at  its  origin  or  in  some  parts  of  its  course,  whereby  its  controlling 
power  over  the  cardiac  contractions  became  impaired.  It  was  possible 
that  irritative  lesions  of  the  accelerator  nerves  of  the  heart,  in  the  cord, 
in  the  course  of  the  sympathetic  filaments,  or  in  the  ganglia,  might  be 
concurring  causes,  and  in  some  cases  hypersecretion  by  the  thyroid  might 
be  a  subsidiary  cause.  In  the  treatment  of  post-influenzal  tachycardia 
dru^s  seemed  to  be  inefficacious  except  as  modifying  the  associated  sym¬ 
ptoms.  There  was  evidence,  however,  to  show  that  the  systematic  use 
of  weak  continuous  galvanic  currents  from  the  nape  of  the  neck  to  the 
region  of  the  vagus  might  be  followed  by  good  results.  . 

Dr.  Althaus  considered  the  paper  a  valuable  contribution  to  scientific 
medicine.  Although  records  of  epidemics  of  influenza  dated  back  to  the 
thirteenth  century,  the  sequel®  of  this  and  of  other  infectious  diseases 
had  only  been  known  of  recent  years.  He  mentioned  how  recent  our 
knowledge  of  the  effects  of  syphilis  on  the  brain  and  spinal  cord  was.  He 
agreed  with  the  author  that  the  nervous  symptoms  were  due  m  some 
cases  to  neuritis,  but  in  the  majority  to  affections  of  the  central  nervous 
system  He  coincided  with  the  author  in  his  treatment,  and  added  that 
lie  had  obtained  great  benefit  from  the  use  of  salicylate  of  soda  in  the 
early  stages,  and.  from  phenacetin  and  caffeine  in  tlie  later  stages,  tie 
had  found  the  constant  current  produce  good  results  even  in  currents  as 
weak  as  1  milliampbre.  With  regard  to  the  second  part  of  the  paper,  lie 
thought  that  the  tachycardia  and  the  symptoms  similar  to  those  ot 
Graves’s  disease  might  be  due  to  neuritis,  but  were  more  probably  due  to 
want  of  tone  of  the  centres  in  the  medulla  oblongata.  \\ ith  regaid  to 
Graves’s  disease,  many  theories  as  to  its  pathology  were  current ,  thus  in 
France  it  was  considered  a  neurosis,  in  Germany  as  disturbed  nutrition 
of  the  thyroid  gland.  He  was  himself  of  opinion  that  the  disease  was  due 
to  organic  disease  and  hyperiemia  of  the  medulla  oblongata.  Physiolo¬ 
gists  had  found  that  in  animals  injury  to  the  restiform  bodies  produced 
symptoms  like  those  of  Graves’s  disease,  and  Dr.  Sansom  s  evidence  sup¬ 
ported  this  view.  With  regard  to  Graves’s  disease,  he  thought  that  reco¬ 
very  was  rare  ;  he  could  not  recall  a  single  instance  of  complete  leco 

VCMr  Spencer  Watson  asked  the  author  what  were  the  signs  by  which 
it  was  possible  to  distinguish  tachycardia  and  heart  pains  due  to 
influenza  from  those  due  to  other  causes;  whether  any  group  of  sym- 
ptoms  consecutive  to  epidemics  of  influenza,  had  not  before  been  seen  m 

association  with  other  diseases.  ,  . 

Dr  Douglas  Powell,  after  paying  tribute  to  the  great  importance  ot 
the  author’s  paper,  asked  whether  he  had  been  able  to  prepare  a  table 
giving  the  salient  points,  such  as  age,  sex,  interval  between  the  influenza 
and  onset  of  symptoms,  together  with  any  other  important  facts,  of  liis 
cases.  He  asked  Dr.  Sansom  whether  he  had  been  able  to  trace  actual 
organic  disease  of  the  heart  in  any  of  his  cases  to  the  influenza  He  in¬ 
quired  what  was  the  result  of  examination  of  the  urine  in  cases  which 
had  exhibited  cardiac  phenomena  shortly  after  an  attack  of  mfluenza,  ; 
iu  his  own  experience  of  such  cases  there  liadlbeen  an  enormous  exces 


of  urea,  and  the  specific  gravity  occasionally  rose  as  high  as  1010.  He  en¬ 
dorsed  Dr.  Sansom’s  views  with  reference  to  digitalis  for  these  cases, 
that  it  was  of  no  advantage.  It  was  well  known  that  a  considerable  period 
of  time  frequently  elapsed  before  the  onset  of  nervous  phenomena  after 
an  attack  of  influenza  or  other  infective  disease  such  as  diphtheria. 

Dr.  Theodore  Williams  had  seen  both  tachycardia  and  slowing  of 
heart  at  considerable  periods  after  influenza.  He  noticed  that  the  author 
attributed  these  symptoms  to  neuritis  of  the  central  ganglia.  He  asked 
if  other  neuroses,  such  as  spasmodic  asthma,  had  been  observed  conse¬ 
quent  on  influenza.  He  himself  had  not  done  so  ;  and  yet,  if  the  ganglia 
were  involved,  one  would  expect  some  such  symptoms  to  occur.  If 
influenza  were  chiefly  a  neurosis,  it  was  difficult  to  explain  the  other 
phenomena,  such  as  pneumonia,  abscess  of  the  lung,  etc.  He  regarded  it 
as  a  general  poison,  with  special  liability  to  infect  the  nervous  system. 
He,  like  the  author,  was  able  to  speak  highly  of  the  value  of  sumbul,  as 
he  had  found  it  a  very  useful  drug  for  men  as  well  as  women. 

Dr.  Sansom,  in  reply,  said  that  he  had  intended  to  give  a  table,  but 
when  he  began  to  work  on  his  paper,  he  had  found  that  to  include  all 
the  facts  that  he  had  observed  would  have  made  his  paper  too  long.  The 
chain  of  evidence  between  the  influenza  and  the  sequel®  seemed  to  be 
complete  in  his  cases,  and  he  had  never  qbserved  a  similar  grouping  of 
symptoms  without  a  previous  attack  of  influenza.  lie  agreed  that  sau- 
cylate  of  soda  was  good  in  the  early  stages  and  in  the  pyrexial  period, 
but  had  been  chary  of  using  it  on  account  of  its  liabilit  y  to  produce  toxic 
effects.  Phenacetin  and  caffeine  he  had  found  very  valuable.  As  to  the 
question  of  absolute  recovery  in  Graves’s  disease,  he  had  seen  some  very 
bad  cases  get  absolutely  well,  except  for  an  occasional  outburst  of  emo¬ 
tional  disturbance  to  which  so  many  women  were  liable.  As  regards  the 
urine  he  had  noticed  exceptionally  large  quantities  of  nitrogenous  pro¬ 
ducts  excreted,  and  sometimes  albuminuria.  He  had  never  seen  glyco¬ 
suria  in  post-influenzal  tachycardia,  though  he  had  met  with  it  in 
Graves’s  disease.  Although  he  had  never  seen  a  typical  case  of  spasmodic 
asthma  due  to  influenza,  yet  he  had  seen  several  cases  of  marked  dys- 
pncoa  of  the  peculiar  character  known  as  tachypnocja.  There  seemed  to 
be  a  general  consensus  of  opinion  that  the  symptoms  noted  were  duo  to 
changes  in  the  central  nervous  system,  and  these  changes  might,  lie  sug¬ 
gested,  be  minute  liiemorrhages.  If  these  hemorrhages  occurred  in  a 
region  which  impaired  the  function  of  the  vagus,  then  tachycardia  would 
result;  but  if  they  occurred  lower  down,  bradycardia  and  cardiac  irre¬ 
gularity  would  be  produced. 


A  Case  of  Acanthosis  Nigrica.ns. 

Mr  Malcolm  Morris  showed  this  case.  The  patient,  a  single  woman, 
i.<md  35,  was  admitted  into  St.  Mary’s  Hospital  on  February  15th,  1894, 
differing  from  widely-disseminated  discoloration  of  the  skin  with  diffuse 
varty  growths  in  various  parts.  Previous  to  the  appearance  of  the 
esions  her  health  had  been  good,  but  for  more  than  a  year  before  the 
mset  of  the  disease  menstruation  had  been  very  irregular,  chiefly  on 
he  side  of  excess.  In  October.  1893,  she  noticed  general  bronzing  ot  the 
ikiii  over  tlie  upper  part  of  tlie  body,  and  crops  of  large  flattisli  warts 
‘ame  out  on  tlie  hands,  in  the  axillse,  on  the  umbilicus,  and  plsewhcie. 
rhis  was  soon  followed  by  the  appearance  of  black  patches  in  various 
situations,  but  mainly  where  wartiness  was  most  marked.  On  admis¬ 
sion  she  looked  wasted  and  weak,  but  her  temperature  was  noimal,  and 
here  was  no  evidence  of  disease  of  any  of  the  internal  organs.  The  skin 
iver  nearly  the  whole  of  the  body  was  rough,  and  for  the  most  pai  t  dis¬ 
tinctly  bronzed,  with  the  exception  of  the  face  which  was  the  seat  ot  a 
permanent  deep  blush ;  the  natural  folds  were  almost  eveiywheie  ex¬ 
aggerated,  particularly  in  the  neck  and  on  the  hands,  where  the  skin 
felt  like  rough-piled  velvet.  Round  the  neck  there  was  a  wide  band  ot 
blackish  discoloration,  which  spread  downwards  in  front  between  the 
mammae  and  someway  on  the  abdomen  ;  similar  patches  were  seen  in  tlie 
axillae,  the  bends  of  the  elbows,  and  the  popliteal  spaces.  The  axilla)  were 
occupied  by  masses  of  warty  growths  deeply  fissured  here  and  theie ,  iiom 
the  fissures  there  oozed  an  offensive  discharge  which  seemed  to  have 
washed  the  staining  material  out  of  the  middle  part  of  the  papillomatous 
mass.  A  few  small  warts  were  scattered  about  the  face  and  the  lower  pait 
of  the  forearm  on  the  flexor  aspect.  The  umbilicus  was  the  seat  of  a 
button-like  wart  of  considerable  size,  surrounded  by  a  black  zone  ;  from 
this  wart  an  offensive  discharge  exuded.  A  few  warts  were  scattered  about 
on  the  thighs,  and  there  was  general  roughening  and  thickening  oi  the 
skin  particularly  on  the  soles  of  the  feet,  with  bronzing  about  tlie  knees 
and ’ankles,  and  yellow  discoloration  of  the  soles.  There  were  masses 
of  warts  in  each  auditory  meatus,  and  the  patient  was  partly  deal  in  con¬ 
sequence  The  mucous  membrane  of  the  lips,  cheeks,  palate,  and  gums 
was  wrinkled,  dry,  and  warty  ;  there  were  large  warts,  with  deep  fissures 
between  them,  on  the  tonsue.  A  similar  c^dition  existed  in  the  vagina. 
The  throat  was  unaffected.  The  black  stains  were  found  to  be  caused  by 
masses  of  tiny  granules  situated  in  the  superficial  layers  ol  the  epi¬ 
dermis  •  on  microscopic  examination  they  were  found  to  consist  ot  dned 
epithelial  scales  with  no  trace  of  pigment.  The  warty  growths  were 
papillomatous  in  structure.  The  condition  gave  rise  to  no  subjective 
symptoms  except  an  uncomfortable  dryness  of  the  lips  and  mouth. 
While  the  patient  was  under  observation  the  black  discoloration  spiead 
over  the  whole  of  the  abdomen,  and  over  the  back  as  high  as  the  middle 
of  the  scapula.  There  was  some  further  development  ot  warts  on  the 
scalp  and ^in  the  lumbar  region.  A  thick  growth  of  light-coloured  hair 
took  place  on  the  face,  and  to  a  less  extent  on  the  chest  and  abdomen, 
Slieli?  improvement  was  noticed  in  some  parts,  especially  on  the  hands, 
knees  and  feet.  The  patient’s  general  condition  continued  fairly  good, 
but  she  had  become  very  nervous,  and  the  knee  jerk  was  absent  on  both 
sides  The  umbilical  growth  had  been  removed,  and  the  warts  in  the 
bad  been  treated  with  salicylic  acid  with  some  success.  The  case 
was  submitted  as  an  example  of  the  disease  called  by  Unna  acanthosis 
nigricans.  Only  two  similar  cases  had  been  recorded  (Pollitzei, 
Janovsky)  Nothing  was  known  as  to  the  pathology  ot  the  condition. 
JT  eddowes  showed  some  sections  ^om  /ollife ®  .  A 

m-e-it  deal  of  the  discoloration  appeared  to  be  due  to  dirt,  as  was  ine 
case  in  ichthyosis.  He  suggested  that  there  was  a  close  connection 
between  this  condition  and  seborrhceic  eczema.  He  asked  ll  thyio  d 

CTheCPRESiD|CNT  asked  what  could  have  let  loose  this  remarkable  iu- 
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crease  in  the  growth  of  papilla?.  He  had  seen  partial  cases  with  the 
same  tendency,  but  which  did  not  run  to  such  an  extreme  degree,  and 
he  mentioned  a  case  of  Dr.  Thin’s,  published  in  the  Society’s  Transactions, 
in  which  there  had  been  a  rapid  growth  of  minute  warts  in  a  child. 

Mr.  Malcolm  Morris,  in  reply,  mentioned  that  the  urine  had  been 
normal  throughout.  He  thought  the  condition  was  probably  due  to 
some  central  nervous  lesion.  He  had  seen  no  other  case  involving  the 
mucous  membranes  or  with  symmetry  of  distribution,  but  he  had' seen 
one  slight  case  of  velvety  skin  following  injury  to  a  nerve.  There  was, 
in  his  opinion,  no  association  with  eczema  seborrhoicum.  In  the  pre¬ 
sent  instance  the  disease  began,  according  to  the  patient,  about  the 
neck. 


woman  was  a  3-para.  The  histological  appearances  were  those  of  an  ero 
sion,  namely,  sections  of  numerous  glands,  like  those  of  the  cervix,  and 
not  showing  any  sign  of  commencing  malignant  action. 

Dr.  Amand  Routh  alluded  to  the  fact  that  a  cervical  adenoma  was  ex¬ 
tremely  prone  to  become  malignant,  and  it  was  possible  that  this  change 
had  occurred  in  that  portion  of  the  adenoma  where  the  ulceration  had 
been  seen,  although  the  microscope  did  not  prove  it. 

The  President  said  that  Dr.  Braitli waite’s  case  was  a  very  unusual  and 
obscure  one.  Had  it  not  been  that  the  surface  of  the  ulcer  was  depressed 
he  thought  everyone  would  have  considered  it  an  ordinary  erosion.  The 
microscopic  structure  resembled  that  of  an  erosion  ;  there  was  no  infil¬ 
tration,  and  there  was  no  statement  that  the  patient  had  wasted. 


OBSTETRICAL  SOCIETY  OF  LOYOOY. 

G.  E.  Herman,  M.B.Lond.,  F.R.C.P.,  President,  in  the  Chair. 
Wednesday,  June  6th,  ISO  It. 

Specimens. 

The  following  specimens  were  shown:  Dr.  Crawford:  Fibroma  of 
Ovary.— Dr.  Horrocks:  Fibroma  of  Ovary  (2)  and  Fibroid  of  Uterus.— 
Dr.  Blacker:  Uterus  with  Placenta  Praevia  Marginalis.— Mr.  Bland  Sut¬ 
ton  :  Tubal  Gestation,  with  Effusion  of  Blood  between  Amnion  and 
Chorion.— Mr.  Malcolm:  Uterine  Fibroids  removed  for  Pyrexia  after 
Miscarriage. 


Ligature  and  Division  of  the  Upper  Parts  of  Both  Broad  Liga¬ 
ments,  and  the  Result  as  compared  with  that  of  Removal 
of  the  Appendages. 

Dr.  Remfry  read  this  paper.  A  case  of  bleeding  fibroid  was  cited  in 
which  the  above  operation  was  performed  as  an  alternative  to  oophorec¬ 
tomy,  the  latter  being  impossible,  owing  to  the  conditions  present.  The 
procedure  was  compared  with  oophorectomy:  (l)  anatomically 
especially  as  regards  the  circulation;  (2)  as  to  result.  The  principal 
theories  concerning  the  amenorrhcea  after  removal  of  the  appendages 
were  discussed.  Changes  in  the  circulation,  with  lessening  of  blood 
supply  to  the  uterus,  were  considered  to  form  the  chief  factor  in  its 
causation,  a  theory  supported  by  the  history  of  the  case  given.  The 
blopd  supply  of  the  broad  ligament  was  illustrated  by  an  injection  ex¬ 
periment. 

Dr.  Peter  Horrocks  had  never  himself  seen  a  case  where  both 
ovaries  had  been  completely  removed,  and  yet  menstruation  had  con¬ 
tinued  for  any  length  of  time.  Operators  knew  how  difficult  it  was  in 
many  cases  to  be  quite  sure  of  removing  the  ovaries  entire.  He  had  never 
been  able  to  find  the  nerve  which  was  said  to  influence  menstruation 
and  he  would  be  glad  of  proof  of  its  existence.  There  could  be  no  doubt 
about  the  influence  of  the  nervous  system  on  menstruation.  He  quoted 
cases  of  amenorrlioea  from  shock,  but  he  still  believed  the  ovaries  were 
essential  to  menstruation,  and  that,  while  ovulation  could  take  place 
without  menstruation,  menstruation  could  not  take  place  without 
ovulation. 


Dr.  Duncan  said  he  had  had  four  cases  in  which,  many  months  aftei 
complete  removal  of  the  appendages,  the  patients  suffered  from  menor 
rhagia,  to  account  for  which  he  was  at  a  loss,  except  that  the  ligature! 
tying  the  stumps  of  the  pedicles  were  perhaps  causing  irritation 
Again,  he  had  had  several  cases  in  which  the  ovaries  and  tubes  were  sc 
completely  matted  down  in  the  pelvis  that,  although  he  was  able  to  tic 
the  stumps  beyond  the  ovaries,  still  he  had  thought  it  safer  in  cutting  across 
the  pedicle  to  leave  a  little  of  the  firm  ovarian  tissue  so  as  to  prevenl 
slipping  of  the  ligature,  and  yet  in  none  of  these  cases  had  there  beer 
any  subsequent  menstruation.  He  believed  that  so  long  asnoovariar 
tissue  was  left  at  the  proximal  side  of  the  ligature,  a  little  left  on  the  dis¬ 
tal  side  was  of  no  moment. 

The  President  said  that  other  cases  had  been  published  in  which  the 
broad  ligaments,  had  been  tied:  by  Dr.  Murphy,  in  the  Society’s  Trans¬ 
actions,  vol.  xxvn,  and  by  Dr.  Kilner  Clarke,  in  the  British  Medicai 
Journal,  1893;  and  in  these  menstruation  was  not  arrested.  It  had  been 
proposed  to  tie  the  broad  ligaments  in  order  to  arrest  the  growth  of 
malignant  disease.  Dr.  Remfry’s  case,  with  the  others  he  liacl  referred 
to,  had  an  important  bearing  on  this  proposition. 

Dr.  Amand  Routh  thought  that  the  possibility  of  an  intrauterine  poly¬ 
pus  as  a  cause  of  continued  hiemorrliage  after  oophorectomy  should 
always  be  considered.  He  had  dilated  the  uterus  in  three  cases  of  per¬ 
sistent  haemorrhage  after  oophorectomy,  finding  a  polypus  in  two  and  a 
cluster  of  villous  growth  in  the  other.  He  believed  that  the  ovaries  in- 
luenced  mensti  uation  through  the  medium  of  ganglionic  nerves  passing 
between  the  ovary  and  the  uterus,  and  it  must  be  remembered  that  these 
ves  were  to  a  great  extent  removed  during  oophorectomy,  so  that 
they  could  not  be  altogether  ignored  as  a  cause  of  menstruation. 

Dr.  Remfry,  in  reply,  said  the  shock  theory  of  amenorrhcea  in  this 
case  was  improbable,  considering  the  slightness  of  the  operation  and  the 
fact  that  menstruation  did  not  return  for  three  months.  He  did  not 
agree  that  removal  of  the  ovaries  ensured  amenorrhcea,  as  cases  showing 
the  contrary  had  been  published.  The  explanation  given  that  these 
were  incomplete  removals  was  not  easy  to  refute.  As  to  the  argument 
that  shrinking  of  the  ovaries  at  the  menopause  favoured  this  idea,  the 
tact  that  this  was  only  part  of  a  general  atrophy  of  pelvic  organ s-a  con¬ 
dition  accompanied  by  diminished  blood  supply— rather  strengthened 
the  circulatory  theory  advocated  in  the  paper  than  otherwise. 


A  Case  of  Adenoma  of  the  Portio  Vaginalis  Uteri  forming  a 
Depressed  Sore  or  Ulcer. 

,  “■  Braithwaite  gave  the  clinical  history  of  this  case,  the  measures 
taken  foi  its  relief,  the  histology  of  the  tissues  removed,  and  the  subse- 

drawing's°^reSS  *  ie  case  recovery-  The  paper  was  accompanied  by 

,,Df\  Bakin  thought  that  everyone  would  agree  with  Dr.  Braithwaite 
t  flat  his  case  was  ot  an  adenomatous  nature,  but  from  the  description  of 
the  clinical  appearances  of  the  microscopic  sections,  and  from  the  his¬ 
tory  and  subsequent  course  of  events  it  was  difficult  to  see  the  distinc- 
tmn  between  the  case  in  question  and  one  of  erosion  of  the  cervix.  The 
iact  that  there  was  a  depression  was  possibly  an  accident,  and  due  to  the 
erosion  having  appeared  over  an  area  already  depressed,  seeing  that  the 
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A  Manual  of  Practical  Anatomy.  Vol.  II.  By  D.  J. 

Cunningham,  Professor  of  Anatomy,  University  of  Dublin. 

Edinburgh  and  London  :  Young  J.  Pentland.  1894.  (Cr. 

8vo,  pp.  664;  182  woodcuts  and  one  coloured  plate.  12s.  6d.) 
This  book  is  the  second  and  concluding  volume  of  Professor 
Cunningham’s  Manual  of  Practical  Anatomy.  It  deals  with 
the  anatomy  of  the  thorax,  head  and  neck,  brain,  and  organs 
of  special  sense.  The  first  section,  comprising  102  pages,  is 
devoted  to  a  description  of  the  anatomy  of  the  thorax.  The 
order  of  dissection  adopted  is  that  followed  in  the  Edin¬ 
burgh  school.  First,  the  thoracic  walls  are  described  in 
detail,  and  then  follows  an  account  of  the  thoracic  cavity  and 
its  contents.  The  mediastinal  space  is  very  lucidly  ex¬ 
plained,  and  the  anatomy  and  relations  of  the  thoracic  struc¬ 
tures  are  made  especially  clear  and  easy  of  comprehension  by 
the  introduction  into  the  text  of  a  considerable  number  of 
diagrams  of  transverse  sections  of  the  thorax  at  various 
levels.  An  illustration  of  a  dissection  of  the  roots  of  the 
lungs  and  adjacent  structures  from  behind  is  somewhat  diffi¬ 
cult  at  first  to  understand.  An  excellent  diagram  of  the 
azygos  veins  is  given,  which  shows  their  mode  of  commence¬ 
ment  in  the  ascending  lumbar  veins,  and  their  connection 
with  the  vena  cava  inferior.  An  account  of  the  topographical 
anatomy  of  the  heart  and  lungs,  and  the  mode  of  marking 
them  out  on  the  surface  of  the  undissected  body,  has  been 
omitted. 

The  second  section  deals  with  the  head  and  neck,  and  ex¬ 
tends  to  376  pages.  Careful  directions  are  given  for  the  re¬ 
moval  of  the  brain  from  the  cranial  cavity  after  the  overlying 
structures  have  been  dissected  and  learnt.  The  membranes 
of  the  brain  and  their  arrangement  and  connections  are  care¬ 
fully  and  succinctly  described.  The  spinal  column  and  its 
contents  receive  due  attention.  The  chapter  dealing  with  the 
orbit  is  somewhat  short.  The  origin  of  the  recti  muscles 
from  the  ligaments  of  Lockwood  and  Zinn  are  well  shown, 
whilst  the  account  of  the  capsule  of  Tenon  is  exceptionally 
clear. 

In  the  description  of  the  action  of  the  laryngeal  muscles, 
the  results  of  the  researches  of  Anderson  Stuart  are  incorpor¬ 
ated  ;  lienee  the  superior  aperture  of  the  larynx  is  said  to  be 
closed  during  swallowing  by  the  approximation  and  the  for¬ 
ward  folding  of  the  two  arytenoid  cartilages,  so  that  their 
apices  become  closely  applied  to  the  cushion  of  the  epiglottis. 
The  muscles  chiefly  concerned  in  this  movement  are  the  ex¬ 
ternal  thyro-arytaenoid  muscles  and  the  transverse  arytsenoid- 
muscle.  These  muscles  form  a  true  sphincter  vestibuli. 
The  thyro  ary- epiglottidean  muscle  also  assists  in  the  closure. 

The  third  section  of  114  pages  is  devoted  to  the  ana¬ 
tomy  of  the  brain.  This  is  the  best  part  of  the  volume, 
and  is  well  up  to  date  in  all  respects.  Numerous  diagrams 
and  illustrations  many  of  them  original,  supplement  the 
text.  The  blood  supply  of  the  various  portions  of  the  brain 
is  exceedingly  well  described  and  depicted  in  the  illustra¬ 
tions.  In  this  part  there  is  a  coloured  plate  representing 
the  head  of  an  adult  female  in  which  the  brain  is  exposed  in 
situ.  Bars  of  bone  are  left  along  the  lines  of  the  cranial 
sutures  and  also  along  the  line  of  the  temporal  ridge.  The 
external  surface  of  the  various  lobes  of  the  cerebrum  are 
shown  in  different  colours.  An  exact  collected  account  of 
the  topography  of  the  brain  is  not  given.  This  might  have 
been  introduced  with  great  advantage.  This  omission 
throughout  the  volume  of  surface  marking  is  to  be  regretted, 
since  it  is  a  very  important  point  in  anatomical  education  to 
impress  upon  the  student  at  an  early  period  the  necessity 
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and  value  of  being  able  to  mark  out  on  the  surface  of  the  un¬ 
dissected  body  the  position  of  the  structures  which  lie  lias 
learned  by  dissection  and  visual  observation.  The  final 
part  of  the  book  deals  with  the  anatomy  of  the  auditory  and 
visual  organs,  of  which  the  former  is  particularly  well  done. 

As  a  whole  this  work  is  one  of  the  best  manuals  of  practi- 
cal  anatomy  written  up  to  the  present  time.  The  descrip- 
tions  are  particularly  clear,  and  there  are  few  ambiguities  or 
redundancies.  In  some  cases  the  attachment  of  muscles 
might  be  given  a  little  more  exactly,  but  this  is  not  a  matter 
of  much  importance. 

As  a  handy  and  compact  guidebook  for  the  student  to  woik 
with  in  the  dissecting  room  we  can  confidently  recommend 
this  book.  No  one  who  has  mastered  it  ought  to  fail  m 
his  anatomical  examination. 

Squire’s  Companion  to  the  British  Pharmacopoeia.  Re¬ 
vised  by  Peter  Wyatt  Squire,  F.L.S.,  F.C.S.,  and  Alfred 
Herbert  Squire.  Sixteenth  edition.  London:  J.  and  A. 
Churchill.  1894.  (Demy  8vo,  pp.  733.  12s.  6d.) 

In  the  sixteenth  edition  of  this  most  useful  and  complete 
commentary  on  the  British  Pharmacopoeia  the  original  method 
and  plan  have  been  strictly  adhered  to,  and  these  are  so  well 
known  to  everyone  interested  in  prescribing  and  pharmacy  that 
a  description  of  the  arrangement  and  contents  would  be  at 
this  date  quite  superfluous.  In  passing  we  may  remark,  how¬ 
ever,  that  the  contents  extend  far  beyond  the  limits  of  the 
Pharmacopoeia ,  as  a  very  large  number  of  unofhcial  drugs  and 
preparations  are  considered  with  the  same  caie  and  minute¬ 
ness  as  the  others.  One  or  two  minor  improvements  have 
been  introduced,  such  as  index  letters  at  the  top  of  each  page 
to  facilitate  reference,  and  the  book  has  been  considerably 
enlarged,  although  the  bulk  is  not  materially  increased  owing 
to  the  index  being  now  printed  in  double  columns. 

The  comparison  with  other  national  Pharmacopoeias  has 
been  brought  down  to  the  latest  editions  of  these,  and  a 
great  amount  of  new  matter  has  been  incorporated  legaiding 
both  old  and  new  remedies,  partly  from  published  liteiature, 
but  largely  from  the  editors’  own  experiments  and  experi¬ 
ence.  Long  use  has  accustomed  practitioners  of  medicine 
and  pharmacists  to  appreciate  the  reliability  and  practical 
value  of  all  information  thus  given.  Among  the  most  im¬ 
portant  additions  are  the  results  of  Professor  Charteris  s  val¬ 
uable  researches  on  the  impurities  contained  in  salicylic  acid 
and  salicylate  of  sodium,  the  results  of  the  investigation  of 
the  Therapeutic  Committee  of  the  British  Medical  Associa- 
tion  regarding  the  toxic  effects  of  antipyrin,  acetanilide  and 
phenacetin,  and  the  results  of  recent  researches  on  the  che¬ 
mistry  of  aconitine,  eucalyptus  oil,  hyoscine,  and  other  im¬ 
portant  remedies.  The  minor  additions  are  very  numeious 

also.  .  • 

The  therapeutical  index  and  classification  of  remedies  is  a 
very  minor  part  of  the  work,  but  it  might  be  impioyed  by  a 
careful  revision.  We  notice  also  that  three  American  spas 
have  been  included  under  the  title  “  Spas  of  Europe.  This 
edition  fully  maintains  the  high  character  of  its  predecessors 
for  practical  utility,  completeness,  and  accuracy. 

Storia  della  Teratologia.  [A  Treatise  on  Teratology.] 
By  Cesare  Taruffi,  Professor  of  Pathological  Anatomy 
in  the  University  of  Bologna.  Tomo  A  II.  Bologna:  Regia 
Tipografia.  1894. 

We  are  glad  to  be  able  to  congratulate  Professor  Taruffi 
upon  the  near  completion  of  his  gigantic  undertaking.  In 
the  seventh  volume  of  his  monumental  Storia  della  jP^atologia, 
he  brings  to  a  close  the  original  part  of  the  work,  llieeigiitn 
volume?  to  be  published  during  the  course  of  the  present 
year,  will  contain  indices,  addenda,  and  the  details  of  in 
vidual  cases,  the  insertion  of  which  in  the  text  would  have 
fatally  encumbered  the  pages  of  the  treatise.  The  first 
volume  appeared  in  January,  1881,  so  that  the  publication 
has  taken  fourteen  years,  and  the  preparation  doubtless  many 

more  • 
The  first  volume  contained  the  introductory  matter,  in¬ 
cluding  chapters  on  the  history  of  the  subject,  on  customs 
and  laws,  theological  questions,  myths  and  symbols,  false 
monsters,  etiology,  frequency,  and  classification.  Ihe  second 


was  devoted  to  the  consideration  of  some  of  the  polysoma- 
tous  terata,  the  omphalo-angiopagous  twins,  and  certain  oi 
the  double  monsters  (synceplialus,  diceplialus,  thoracopagus, 
and  omphalopagus).  The  third  completed  this  part  of  Uie 
subject,  and  contained  an  account  of  the  parasitic  foetuses 
(cephalo-parasitus,  etc.),  and  the  rare  trisomata  or  triple 
monsters.  Volume  IV  was  given  up  to  details  of  individual 
cases,  and  to  a  good  index  of  authors  and  subjects.  In  the 
fifth  volume  Taruffi  began  the  history  of  the  single  terata 
(terata  monosoma),  and  discussed  the  deformities  of  the 
ovum  embryo,  and  foetal  annexa,  as  well  as  the  beings  known 
as  giants  and  dwarfs,  and  the  curious  cases  of  transposition 
of  the  viscera.  In  the  sixth  and  seventh  volumes  the  abnor¬ 
malities  of  the  various  regions  of  the  body  were  described, 
and  a  full  account  given  of  such  well  known  terata  as  anen- 
cephalus  (acrania),  cyclops,  exomplialos,  ectopia  vesicie,  sym- 

^°W Rli1 regard  to  the  volume  under  review,  the  seventh  and 
penultimate,  it  need  only  be  said  that  it  fully  maintains  the 
high  standard  reached  by  its  predecessors.  The  woik  as  a 
whole  is  exhaustive,  critical,  and  well  up  to  date  ’  “ 
tains  much  that  is  an  improvement  upon  all  pievious 
treatises  on  the  subject ;  and  it  is  marked  throughout  by  the 
signs  not  only  of  thoroughness  but  of  originality  on  the  pait 

“'nha^however,  two  detects  The  first  is  a  somewhat  grave 
one,  and  consists  in  the  scarcity  of  the  illustrations. ‘roii  Iyp 
that  are  given  are  of  small  size,  and  are  not  very  well  e.  e 
c-uted  Possibly,  however,  the  illustrious  Bolognese  1  ro- 
fessor  intends  ^supplement  and  complete  the 
taking  by  the  publication  of  an  atlas.  The  second  detect  is. 
the  omissioji  of  all  reference  to  such  conditions  as  teta 
rickets,  foetal  ichthyosis,  and  the  like,  which  are  probably  as 
much  monstrosities  as  diseases.  In  spite  of  tins,  how 
ever,  the  work  is  one  no  teratologist  can  dispense  wi  • 


The  Organisation  of  Charities,  being  a  Report  of  the 
Sixth  Section  of  the  International  Congress  of  Charities, 
Corrections,  and  Philanthropy,  Chicago,  June,  1893.  By 
Daniel  C.  Gilman,  LL.D.  Baltimore  and  London:  The 
Scientific  Press.  1894.  (Demy  8vo,  pp.  432.  6s.) 

We  regret  that,  as  this  valuable  book  deals  with  a  subject 
not  strictly  medical,  we  cannot  give  to  a  review  of  it  the 
space  which  its  merits  would  otherwise  claim,  Still  ,the 
subject  is  one  which  so  nearly  touches  on  medical  charity 
and  which  is  so  important  to  all  medical  practitioners  that 
we  cannot  leave  it  unnoticed.  All  practical  philanthropists, 
and  especially  all  who  are  engaged  m  that  newest  and  most 
practical  form  of  it,  which  is  now  called  charity  organisa¬ 
tion,”  ought  to  procure  the  volume  and  study  it  caiefully. 
It  commences  with  a  very  sensible  paper  by  the  editor  en¬ 
titled  a  Panorama  of  Charitable  Work  in  many  Lands,  m 
which  are  concisely  set  forth  the  aims  and  principles  of 
charity  organisation,  its  history,  and  the  mam  featuies 
the  administration  of  charity  in  the  various  leading  states  of 
the  world.  It  is  the  latter  feature  of  the  work  which  gives 

^  We ^know  not  where  else  are  to  be  found  such  authentic 
and  complete  views  of  the  very  different  systems  by  wine  i 

theloHf  the  poor,  the  unfortunate,  and  the  vicious  is  ren¬ 
dered  somewhat  more  tolerable,  from  the  rigid  administia- 
tive  svstem  which  is  in  action  in  France,  to  the  liberty 
(which  some  would  call  licence)  prevailing^ in  England  and 
America.  In  France  “  charity  organisation  is  simplified  by 
placing  all  charities,  their  finance,  their  administration,  and 
?11  that  concerns  them,  in  the  hands  of  the  public  authori¬ 
ties  The  results  as  far  as  hospitals  are  concerned  (wine  i  is 
the  only  department  of  public  charity  in  France  mth  w Inch 
we  have  any  personal  acquaintance)  are  not  to  our  migds 
couraeine.  Improvements  are  tardy  and  costly,  depart 
meSs  which  are  in  the  closest  natural  relation  with  each 
other,  such  as  medical  treatment,  diets,  a“df  £ru S1^ 
nlaced  under  different  bureaux ,  and  a  chrome  feud  seems  to 
Prevail  between  the  medical  and  the  administrative  authori¬ 
ses  The  paper  of  M.  Valleroux  on  this  and  on  the  kindred 

topic  of  chanty  in  Belgium  will  ^L-fP^STpossibly 
followed  by  a  short  paper  on  Italy  by  Signor  Rossi,  poss  d  y 
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too  “  statistical,”  but  of  considerable  interest'as  showing  the 
steps  taken  by  the  new  central  Government  to  introduce  some 
sort  of  order  into  the  chaos  of  a  number  of  small  States,  each 
administering  its  own  little  groups  of  charities,  founded  in 
mediaeval  times  and  on  mediaeval  models.  Then  comes  the 
turn  of  Germany  in  which,  of  course,  a  similar  problem 
las  piesented  itself,  but  with  a  much  more  powerful  Govern¬ 
ment  and  a  more  advanced  public  opinion  to  assist. 
In  this  connection  a  full  account  is  given  by  Dr.  Miinster- 
D.r-  ,riJ0 ma,  and  Dr.  Seyffardt  of  theElberfeld  system  of 
pool  lelief,  the  central  idea  of  which  is  localisation  under  a 
central  board,  which  divides  the  district  into  appropriate 
parts,  appoints  inspectors  and  overseers  for  those  parts,  and 
puts  the  families  which  require  relief  under  the  honorary 
charge  of  the  householders  of  the  district.  “The  law  ”  we 
are  told  (p.  193)  “makes  the  acceptance  of  these  honorary  posi¬ 
tions^  obligatory.  As  a  rule,  however,  no  compulsion  is  neces- 
sary.  The  system  seems  to  be  spreading  over  all  Germany, 
but  is  obviously  inapplicable  to  our  ideas  and  circumstances. 
Russia  is  dealt  with  by  Dr.  Georgievsky,  from  whose  paper 
we  gather  that  the  relief  of  poverty  in  that  country 
-was  entirely  a  matter  of  Christian  charity  till  the  eigh¬ 
teenth  century,  when  it  became  largely  a  question  of 
po  ice,  and  that  now  an  attempt  is  being  made  by  the 
Government  to  organise  some  system  in  which  private 
societies  and  individuals  shall  be  joined  in  one  organi- 
sat.on  with  the  public  authorities ;  but  that  this  fhke 
in  Russia,  and  perhaps  in  move  advanced 
countries)  is  still  a  hope  rather  than  a  possession.  The  rest 

Pni roib0°kfC0ntai^  a-fu11  accounfc  of  the  American  and 
Chanty  organisation  in  the  States  was  in- 
t  odmed  later  than  here,  and  their  system  was,  we  presume, 
founded  on  ours,  though  we  do  not  find  it  so  stated  here! 
Those  engaged  in  the  practical  work  of  such  societies  on 
both  sides  of  the  Atlantic  will  find  much  food  for  reflection 
in  comparing  the  institutions  which  are  pursuing  similar 
•ends  under  circumstances  so  dissimilar  as  prevail  in  “  the 
•old  country,”  and  her  gigantic  offspring.  For  instance,  the 
account  here  given  by  Mrs.  Lowell,  of  New  York  (p  77)  of  the 
experimental  “  labour  colony  ”  at  Plainville  will  be  interest¬ 
ing  at  C1®  Present  time,  when  the  scheme  foreshadowed  in 
few3-  a-oP?rfyff  England  is  said  to  be  near  to  a  prac¬ 

tical  trial.  At  Plainville  it  was  a  complete  failure.  Those 
who  believe  in  the  superiority  of  American  institutions  will 
5®fTpnSeid  to  learn  from  Mrs.  Lowell  that  “the  common 
county  gaols  of  the  United  btates  are  in  but  few  respects  any 
5>e“e.r  than  the  gaols  found  and  reported  upon  by  Howard  in 
1776  m  England  and  elsewhere,  and  bear  a  strong  resemblance 
to  the  prisons  now  existing  in  Russia”  (p.  85). 

We  must  not  trespass  further  on  the  attention  of  our 
readers,  but  commend  this  most  interesting  work  to  their 
serious  perusal. 


Die  Behandlung  dee  tuberculosen  Lungenschwindsucht 

(The  Treatment  of  Pulmonary  Consumption).  By  Dr. 

August  i  ox  Szekely.  Berlin  :  A.  Hirschwald.  1894. 

(Demy  8vo,  pp.  128.  M.  2.80.) 

This  very  practical  monograph  is  designed  for  the  practi¬ 
tioner.  It  is  divided  into  two  parts,  the  treatment  of  those 
predisposed  to  the  disease  and  that  of  those  actually  suffer¬ 
ing  fiom  it.  Ihe  objects  of  the  preventive  treatment  are,  as 
far  as  possible,  to  prevent  the  access  of  the  tubercle  bacillus 
and  to  render  the  lungs  as  unsuitable  a  soil  as  possible 
Questions  of  atmosphere,  dwelling,  mixing  with  already 
tuberculous  patients,  the  removal  where  possible  of  local 
tuberculous  foci,  the  avoidance  of  infected  food,  etc.,  are 
considered.  Pulmonary  gymnastics8  the  use  of  cold  water 
the  occasional  administration  of  iron  and  arsenic,  the  care¬ 
ful  avoidance  of  catching  cold,  or  of  taking  diseases  likely  to 
render  the  lungs  less  resistant,  are  also  discussed. 

The  objects  in  the  treatment  of  the  disease  itself  are  to 
destroy  the  tubercle  bacillus,  and  to  arrest  its  growth.  Great 
efforts  in  the  former  direction  have  been  made  in  recent 
times,  but  as  yet  without  any  real  success.  The  author  thinks 
that  tannin  may  be  of  service  here  as  well  as  in  the  preventive 
treatment  of  the  disease.  The  arrest  of  the  growth  of  thebacil- 
fus  is  brought  about  by  raising  the  general  nutrition  of  the 
patient  and  improving  the  pulmonary  circulation.  The  use 


of  c  91-liver  oil  is  discussed  here,  with  its  modes  of  adminis¬ 
tration,  contra-indications,  and  its  possible  substitutes,  in¬ 
cluding  lipanin.  The  dangers  of  pulmonary  gymnastics' are 
not  overlooked.  Some  value  is  attached  to  Pressnitz’s  com¬ 
presses.  The  dwelling  and  mode  of  life  are  also  carefully 
considered.  The  treatment  of  fever,  night  sweats,  gastric 
and  intestinal  complications,  haemoptysis,  cough,  and  ex¬ 
pectoration  is  fully  described. 

I  nder  the  head  of  fever,  antipyretics  seem  to  be  in  dan¬ 
ger  of  being  somewhat  over-estimated.  Large  rectal  injec¬ 
tions  of  tannic  acid  are  not  mentioned  under  diarrhoea  yet 
they  are  of  undoubted  value  at  times.  Under  haemoptysis 
sprays  of  ferric  perchloride  (Ziemssen),  and  the  application 
of  a  ligature  round  the  limbs  are  mentioned.  Nothing,  how¬ 
ever,  is  said  about  subcutaneous  infusion,  transfusion,  or  hot 
rectal  injections  of  saline  solution  in  extreme  cases.  The  ac¬ 
count  of  climatotherapy  is  satisfactory. 

This  monograph  may  be  recommended  as  containing  a  very 
practical  account  of  a  very  important  subject. 


Aero-therapeutics,  or  the  Treatment  of  Lung  Diseases 
by  Climate,  etc.  By  Charles  Theodore  Williams,  M.A., 
M.D.Oxon.,  F.R.C.P.,  Senior  Physician  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest,  Brompton.  Lon¬ 
don  and  New  York :  Macmillan  and  Co.  1894.  (Cr.  8vo 
pp.  200.  6s.  net.) 

While  it  is  recognised  generally  by  the  public  not  less  than 
by  the  medical  profession  that  climate  is  a  potent  determin¬ 
ing  cause  of  deterioration  or  of  improvement  in  health,  yet 
the  greatest  confusion  still  prevails  in  the  use  of  the  valuable 
therapeutic  agent  which  change  of  climate  affords.  There 
are  fevy  tilings  about  which  men,  and  especially  women,  are 
so  prejudiced  as  the  health  resorts  which  they  like  or  dislike, 
and  too  many  books  published  by  physicians  are  tainted  by 
more  or  less  interested  preferences.  From  these  weaknesses 
1)1.  Theodore  Williams  is  singularly  free.  With  impartial 
eye  he  surveys  all  climates  from  China,  or  at  least  from  India, 
to  Peru,  and  finds  something  to  praise,  and  as  a  rule  some¬ 
thing  to  criticise,  if  the  word  may  be  allowed,  in  every  one. 
He  lias  made  a  special  study  of  meteorology,  and  brings  his 
knowledge  to  bear  on  the  returns  presented  by  interested 
municipalities  ;  moreover,  he  has  been  a  great  traveller,  and 
has  pushed  his  personal  investigations  even  as  far  as  the 
newest  and  most  uncomfortable  health  resorts  of  Southern 
California. 

,  lppe.yesuf^  rauch  study,  of  long  experience,  and  of  careful 
statistical  investigation  of  many  series  of  cases  of  phthisis  is 
given  in  this  volume,  which  is  founded  on  the  Lumleian  Lec- 
tureB  of  1893,  published  in  the  British  Medical  Journal  at 
the  time.  It  is  a  thoroughly  practical  manual,  which  ought 
to  be  in  the  hands  of  every  physician  in  this  and  other  coun- 
tiies  of  the  temperate  zone.  The  thread  of  meteorological 
theory  binds  together  the  detached  facts  of  climatology,  and 
makes  the  book  pleasant  reading,  while  at  the  same  time  the 
most  explicit  advice  is  given  as  to  the  various  disorders  for 
which  .each  climate  is  suited. 


On  the  Instruction  and  Amusements  of  the  Blind.  By 
Dr.  Guillie,  Physician  to  the  Royal  Institution  for  the 
Blind,  1  aris.  Published  in  1819.  Translated  into  English 
and  reprinted  in  1894.  London :  Sampson  Low.  1894. 
(Demy  8vo,  pp.  170,  with  21  engravings.  8s.) 

This  essay,  printed  by  the  blind  themselves,  is  reprinted  at 
the  cost  of  a  gentleman  who  believes  the  book  will  prove, 
owing  to  recent  legislation,  of  special  value  and  interest  at  the 
present  time.  We  would  fain  share  in  this  hope,  but  legisla¬ 
tion  for  the  blind,  the  deaf,  and  dumb  tarries  long.  The 
treatise  comprises  general  considerations  on  the  genius  and 
character  of  the  blind,  with  memorials  of  blind  men  who 
have  distinguished  themselves  in  the  arts  and  sciences.  The 
twenty-two  concluding  chapters  are  artistically  and  profusely 
lnustraled,  and  deal  with  occupations,  trades,  and  games  of 
the  blind. 

The  chapters  on  books  for  the  blind  on  writing,  geographical 
maPs>  mathematics,  and  musical  notation  are  not  up  to  date, 
whilst  showing  that  the  author  was  in  advance  of  his  times. 


June  16,  1894.] 


NOTES  ON  BOOKS. 


I  Tfir  BaingH  1  qOQ 
L  V1KDICA.L  Jourmal 


The  chapters  on  knitting,  matting,  spinning,  weaving,  also 
on  making  shoes,  carpets,  purses,  ropes,  whips,  etc.,  are  likely 
to  prove  of  value  now,  as  are  also  those  on  chess,  draughts, 
■cards,  and  other  games.  The  French  dotted  system  of 
writing  has  now  superseded  the  methods  described.  The 
work  should  find  a  place  in  all  schools  for  the  blind,  and  will 
be  of  historical  interest  to  all. 


Crocker’s  Atlas  of  Diseases  of  the  Skin. 

IN  tlie  review  of  the  first  and  second  fasciculi  of  this  work  it  should  have 
been  stated  that  the  Atlas  is  published  only  by  Mr.  Young  J.  Pentland,  of 
Edinburgh  and  London,  whose  imprint  alone  it  bears. 


NOTES  ON  BOOKS. 


Lectures  on  Surgery.  By  David  W.  Cheever,  A.B., 
M.D.Harv.,  Emeritus  Professor  of  Surgery  in  the  Medical 
School  of  Harvard  University;  Senior  Surgeon  of  the  Boston 
City  Hospital,  etc.  Boston :  Damrell  and  Upham.  1894. 
(Demy  8vo,  pp.  600.)— This  is  a  collection  of  lectures  dealing 
with  injuries,  and  the  ordinary  surgical  diseases  of  some  few 
organs.  They  represent  the  views  and  conclusions  of  a 
thoroughly  practical  surgeon,  who  lias  had  much  experience 
both  as  an  operator  and  as  a  clinical  teacher.  As  Dr. 
Clieever  has  lectured  for  thirty  years,  and  is  able  to  dedicate 
his  book  to  no  fewer  than  thirty-three  medical  classes,  it  will 
be  readily  acknowledged  that  he  is  well  fitted  to  express  the 
teaching  and  to  indicate  the  progress  of  American  surgery. 
Whilst  some  of  these  lectures  are  very  elementary  and  con¬ 
tain  little  to  instruct  either  practitioner  or  advanced  student, 
others,  particularly  those  on  anaesthetics,  delirium  tremens, 
and  foreign  substances  in  the  throat,  will  be  found  of  much 
practical  value.  The  lectures  on  fractures  present  a  clear 
review  of  the  best  methods  of  treatment,  together  with  many 
useful  hints  on  diagnosis  in  obscure  cases.  Dr.  Clieever  is 
■cautious  and  conservative.  Whilst  acknowledging  that  the 
gain  in  surgery  from  asepsis  has  been  very  great,  he  is  dis¬ 
posed  to  think  that  it  has  led  to  undue  rashness  in  opera¬ 
tions,  and,  in  some  instances,  to  a  dangerously  prolonged 
sojourn  of  the  patient  on  the  operating  table. 


Congenital  Affections  of  the  Heart.  By  George  Carpenter, 
M.D.  London  :  John  Bale  and  Sons.  1894.  (Cr.  8vo,  pp.  103, 
3s.  6d.)— In  this  little  work  the  author  first  gives  a  summary 
of  the  development  of  the  heart  and  great  vessels,  and  then 
discusses  the  different  varieties  of  congenital  defect  of  the 
heart ;  the  etiology  of  these  conditions  receives  only  the 
most  brief  consideration.  What  he  has  to  say  about  diagno¬ 
sis  we  may  give  in  his  own  words  :  “It  really  amounts  to 
this,  that  given  a  case  with  the  signs  and  symptoms  I  have 
mentioned  in  the  text,  the  particular  cardiac  malformation 
is  very  possibly  of  such  a  nature  as  has  been  described  in 
association  with  these  signs  and  symptoms..  When  there  is 
no  bruit  nothing  more  can  be  said  but  this  is  an  illustration 
of  congenitally  deformed  heart,  and  when  there  is  one  the 
preceding  remarks  apply.”  We  are  informed  that  students 
have  found  the  instruction  contained  in  this  book  service¬ 
able. 


The  Student's  Handbook  of  Medicine  and  Therapeutics.  By 
Alexander  Wtheeler,  L.B.C.P.,  L.R.C.S.Ed.  (Edinburgh  : 
E.  and  S.  Livingstone.  1894.  Cr.  8vo.  pp.  402  ;  10s.  6d.)— It 
may  be  said  at  once  that  these  smaller  works  on  medicine 
are  only  sufferable  on  the  condition  that  students  supple¬ 
ment  them  from  the  larger  and  excellent  manuals  now  at 
their  disposal.  It  does  not  appear  from  the  author’s  preface 
that  there  is  any  such  intention  here — at  least  it  is  not,  as  it 
should  be,  expressly  stated.  Under  Enteric  Fever,  besides 
such  inaccurate  expressions  as  embolism  of  the  femoral  vein, 
the  pneumonic  condition,  it  may  be  noted  that  so  constant 
an  accompaniment  as  bronchitis  is  not  even  so  much  as 
named;  that  not  a  word  is  said  about  prognosis  or  about 
the  antiseptic  treatment ;  that  we  are  not  told  when  intestinal 
haemorrhage  is  likely  to  occur  ;  that  the  rash  is  said  frequently 
not  to  appear;  and  that  splenic  enlargement  is  only  men¬ 
tioned  under  the  morbid  anatomy.  It  is  not  intended  to 
imply  that  all  sections  are  as  wanting  as  this  one,  nor  that 


■his  book  is  not  without  some  good  points  ;  yet  enteric  fever 
is  one  of  those  diseases  of  which  a  full  and  exact  account  is 
required  of  the  student,  and  much  more  so  of  him  who  would 
be  the  student’s  guide.  Again,  under  Bronchitis  no  mention 
whatever  is  made  of  the  relation  of  this  disease  to  rickets  or 
cardiac  disease.  Gastric  dilatation  is  most  inadequately 
described ;  washing  out  the  stomach  is  not  named  here. 
Comparative  tables  are  in  profusion.  In  these  days  of  book 
making,  each  new  book  may  reasonably  be  expected  to 
justify  its  existence.  This  work  does  not  appear  to  us  to 
do  so ;  even  the  author’s  claim  that  it  is  practical  cannot 
always  be  allowed.  _ 


Essentials  of  Practice  of  Pharmacy  arranged  in  the  Form  of 
Questions  and  Ansiuers.  By  Lucius  E.  Sayre,  Ph.G.,  Pro¬ 
cessor  of  Pharmacy  and  Materia  Medica  of  the  School  of 
Pharmacy  of  the  University  of  Kansas.  Second  edition. 
(Philadelphia:  W.  B.  Saunders.  1894.  Crown  8vo,  pp.  200. 
1  dollar.) — This  work  is  arranged  in  the  form  of  questions 
and  answers,  and  has  been  especially  prepared  for  pharma¬ 
ceutical  students.  It  is  not  intended  to  be  a  textbook  of 
pharmacy,  its  object  being  to  assist  the  student  in  his.studies 
by  presenting  to  him  a  series  of  questions  upon  the  instruc¬ 
tion  he  has  received.  The  questions  and  answers  are 
arranged  so  as  to  include  the  main  facts  relating  to  the 
various  departments  of  pharmaceutical  knowledge  ;  and  there 
can  be  no  doubt  that  the  book  contains  a  great  deal  that 
will  assist  him  in  his  studies.  Although  based  upon  the 
United  States  Pharmacopoeia ,  there  is  a  considerable  amount 
of  matter,  such  as  the  various  pharmaceutical  processes  and 
manipulations,  drug  and  plant  analysis,  incompatibility,  etc., 
which  the  pharmaceutical  student  in  this  country  will  find 
useful. 

A  Revision  of  the  Adult  Cestodes  of  Cattle ,  Sheep ,  and  Allied 
Animals.  By  C.  W.  Stiles,  Ph.D.,  and  Albert  Hassall, 
M.R.C.V.S.  Washington  :  Government  Printing  Office.  1893. 
(Demy  8vo,  pp.  103,  16  plates  with  letterpress.) — This  report, 
emanating  from  the  United  States  Department  of  Agricul¬ 
ture,  is  a  piece  of  conscientious  work  of  much  interest,  to 
veterinarians  and  naturalists.  It  is  an  attempt  to  determine 
and  identify,  as  well  as  to  describe,  the  cestodes  of  American 
herbivora.  As  a  preliminary  to  this  laborious  investigation,  it 
includes  a  fresh  study  of  the  tapeworms  of  European  herbivora. 
Although  it  is  one  of  the  best  and  most  complete  studies  of 
the  tapeworms  of  cattle  and  sheep  yet  attempted,  it  shows 
how  little  is  really  known  of  this  intricate  subject,  impor¬ 
tant  as  it  is  from  the  scientific  and  economic  points  of  view, 
and  how  great  the  necessity  still  is  for  further  investigations 
conducted  with  similar  care. 


On  the  Application  of  Suitable  Mechanism  to  a  Case  of  Amputa¬ 
tion  of  both  Hands.  By  F.  Gustav  Ernst.  (London  :  Sprague 
and  Go.  1893.  Demy  8vo,  pp.  15,  illustrated  by  20  plates. 
3s.  6d.)— This  work  describes  with  clearness  and  brevity  an 
interesting  and  successful  attempt  to  fit  an  unfortunate 
gentleman,  who  had  lost  both  hands,  with  effective  artificial 
limbs.  Mr.  Ernst  appears  to  have  worked  out  the  various 
problems  for  himself,  the  primary  one  being  how  to  enable  a 
completely  handless  person  to  fit  and  remove  the  various 
separate  appliances  necessary.  This  was  solved  in  an  in¬ 
genious  and  beautiful  manner,  for  a  description  of  which  the 
reader  must  refer  to  the  book  itself  and  its  illustrations. 
The  hooks,  knife,  fork,  spoon,  razor,  pen,  brushes,  and 
grasping  appliance  needed  are  arranged  in  a  bag,  which  also 
contains  a  purse.  For  taking  the  money  out  of  it,  Mi.  Ernst 
has  arranged  an  instrument  which  we  really  think  may  prove 
too  simple  and  effective,  especially  when  in  the  hands  of  the 
open-hearted-looking  subject  of  the  book,  whose  pleasant 
face  is  presented  so  often  in  the  admirable  plates.  An  im¬ 
portant  adjunct,  which  appears  to  be  quite  new,  is  tne 
“  lavatory  arrangement.” 


Asepsis  in  der  Gyndkologie  und  Geburtshii/fe  (Asepsis  in 
Gynaecology  and  Midwifery).  A  on  Dr.  M.  Sanger,  1  lofessor 
an  der  Universitiit,  Leipzig,  und  Dr.  AV.  Odenthal,  frulier 
Assistenzarzt  in  Prof.  Sanger’s  Heilanstalt.  Mit  -  iafeln 
und  42  Abbildungen  im  text.  ( Leipzig  :  C.  G.  Naumann. 
Cr.  8vo,  pp.  128.  Mk.1.50).— This  little  book  contains  an 
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account  of  the  modes  of  sterilising  and  disinfecting  hands, 
instruments,  sponges,  ligatuies,  etc.  ;  of  surgically  cleansing 
the  parts  of  the  body  liable  to  infect,  or  be  infected,  in  the 
practice  of  midwifery  and  gynaecology  ;  of  the  after-treatment 
of  the  wounds  made  in  operations  on  the  sexual  organs.  As 
will  be  seen  from  its  title  page,  it  is  written  by  a  former 
assistant  of  Professor  Sanger,  and  the  methods  recommended 
are  those  approved  by  that  able  operator.  The  book  is  a  clear, 
full,  and  practical  guide  on  the  subject  of  which  it  treats. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGEEY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LIQUID  PEPSIN  BYK. 

Tins  preparation  is  an  acid  solution  of  pepsin  of  fairly  good 
quality  capable  of  dissolving  twice  its  weight  of  albumen,  ac¬ 
cording  to  the  tests  prescribed  in  the  British  Pharmacopoeia. 
When  tested  according  to  the  directions  of  the  German 
Arzneibuch  {Pharmacopoeia  iii)  the  result  obtained  indicates  a 
somewhat  higher  solvent  power,  but  that  is  a  consequence  of 
the  greater  dilution  of  the  liquid  in  the  experiment  and  the 
longer  time  of  digestion.  The  solvent  action,  however,  does 
not  under  these  conditions  come  up  to  anything  like  that 
which  the  preparation  is  stated  to  possess,  if  it  be  intended 
that  1  gramme  of  the  liquid  is  equal  to  0.5  gramme  of  pepsin 
capable  of  dissolving  one  hundred  times  its  weight  of  albu¬ 
men  when  tested  according  to  the  method  of  the  German 
Pharmacopoeia.  The  London  agents  are  Messrs.  R.  W.  Greeff 
and  Co.,  29,  Mincing  Lane,  E.C. 


THE  “PERFECT”  COCOA  EXTRACT. 

The  sample  of  cocoa  sent  by  Messrs.  Twining  gives  results 
which  indicate  the  purity  of  the  article  and  the  absence  of 
any  admixture  of  starch,  etc.  The  cocoa  has  been  deprived 
of  some  portion  of  the  fat  naturally  present  in  the  beans,  as 
is  usually  the  case  with  prepared  cocoa.  Used  in  the  ordi¬ 
nary  way  this  extract  makes  a  beverage  of  agreeable  flavour 
and  aroma;  but  there  is  a  peculiarity  in  the  colour,  which 
has  a  purple  tinge.  This  may  be  due  to  the  peculiar  kind  of 
cocoa  bean  employed,  or  to  the  roasting  having  been  too 
slight;  but  there  is  no  evidence  of  its  being  artificially  pro¬ 
duced,  though  it  is  somewhat  exceptional,  and  might  be  ob¬ 
jected  to  by  some  persons  accustomed  to  cocoa  of  the  usual 
pure  brown  colour. 


The  “  perfect  ”  cocoa  extract  is  manufactured  by  Messrs.  R 
Twining  and  Co.,  of  216,  Strand,  London. 


subject  of  a  recent  clinical  lecture  by  Mr.  Willett.  The  bath, 
which  is  made  in  various  sizes,  consists  of  a  copper  cylinder" 
and  is  heated  by  gas.  One  end  of  the  cylinder  is  closed  by  a 
metal  cap  or  cover,  which  may  be  opened  quickly  if  neces¬ 
sary.  At  the  opposite  end  is  a  strip  of  asbestos  cloth,  over 
which  fits  a  piece  of  india-rubber  sheeting.  The  limb  to 
which  the  hot  air  is  to  be  applied  passes  through  this  sheet¬ 
ing,  which  is  then  bandaged  firmly  round  the  limb.  When 
in  the  cylinder  the  limb  rests  on  an  asbestos  sheet,  which  is 
supported  by  a  cradle  separated  by  an  air  space  of  about  1 
inch  from  the  bottom  of  the  vessel.  This  is  to  preserve  the 
limb  from  actual  contact  with  the  heated  metal.  In  use,  the 
cylinder  is  heated  to  about  130°  F.,  the  limb  is  then  fixed  in 
the  bath,  and  the  temperature  is  raised  gradually  to  180°.  At 
about  this  temperature  the  patient  will  probably  complain 
that  the  bath  is  uncomfortably  hot ;  the  door  is  then  opened, 
and  relief  is  instantaneous  ;  on  closing  it  again  the  tempera¬ 
ture  may  be  raised  to  200°  before  complaint  is  again  made. 
In  this  way  the  temperature  may  be  raised  gradually  to  240° 
or  250°  without  any  inconvenience.  Mr.  Willett  stated  that 
in  one  instance  under  his  observation  the  temperature  of  300° 
had  been  reached.  Special  precautions  need  to  be  taken,  by 
the  use  of  asbestos  covers,  to  prevent  scorching  of  the  patient’s 
clothes,  sheets,  etc. 

.  ^Ir-  Willett  observed  that  the  physiological  effect  on  the 
limb  was  greatly  to  increase  diaphoresis  and  the  flow  of  blood 
in  the  skin,  so  that  the  surface  had  a  boiled  lobster  colour. 
The  most  conspicuous  and  constant  effect  was  anodyne. 
This  was  specially  striking  in  painful  rheumatic  joints.  The 
actual  excursions  of  the  limb  on  movement  were  not  in¬ 
creased,  but  the  movement  ceased  to  be  painful.  “  When 
employed  in  recent  affections  or  subacute  inflammatory  dis¬ 
eases,  such  as.  simple  synovitis,”  he  said,  “  cases,  that  is, 
which  would  yield  readily  and  without  force  under  an  anaes¬ 
thetic,  I  feel  confident  that  the  therapeutic  action  of  this  hot¬ 
air  bath  to  the  part  will  be  both  marked  and  rapidly  curative 

. If  articular  or  capsular  adhesions  exist,  valuable  time 

will  be  wasted  in  attempting  to  cure  such  cases  in  this  hot-air 
cylinder.  Sooner  or  later  the  adhesions  will  have  to  be  for¬ 
cibly  broken  down  under  an  anaesthetic,  but  this  having  been 
done,  I  think  recovery  will  in  many  cases  be  hastened  by  the 
subsequent  use  of  the  heated  cylinder.”  As  to  the  length  of 
iecluired  to  obtain  the  full  value  of  the  treatment,  Mr. 
\\  illett  stated  that  in  recent  cases  a  week’s  treatment  might 
be  sufficient,  but  in  old-standing  cases  it  might  be  necessary 
to  continue  it  for  six  months  or  a  year.  A  bath  (which 
takes  about  an  hour  on  the  average)  should  be  administered 
three  times  a  week.  Further  particulars  as  to  the  apparatus 
(which  appears  to  be  well  worthy  of  trial  in  suitable  cases, 
and  especially  for  the  relief  of  painful  chronic  or  subacute 
rheumatic  affections)  can  be  obtained  from  the  propraetors  of 
the  patent  at  1  and  2,  Chiswell  Street,  Finsbury  Square,  E.C. 


GERMICIDE  SOAP. 

This  soap  is  intended  to  obviate  the  risk  attending  the  use 
of  active  antiseptics,  and  at  the  same  time  to  secure  the  ad¬ 
vantages  of  external  antisepsis  in  surgical  operations,  and 
whenever  that  object  is  desirable.  This  is  effected  by  in¬ 
timately  incorporating  with  the  soap  naplithol,  eucalyptol, 
and  methyl  salicylate,  together  with  mercuric  chloride  and 
sal  alembroth.  The  soap  is  slightly  alkaline,  and  contains 
mercury  equivalent  to  1  part  in  2,000  of  each  of  the  last 
named  ingredients.  It  is  claimed  that  in  the  use  of  this 
soap  as  a  detergent  no  fear  need  be  entertained  of  its  causing 
irritation  of  the  skin,  and  it  is  recommended  as  a  most  effi- 
cient  prophylactic  to  lessen  the  danger  of  contagion,  for 
clearing  wounds  and  ulcers,  as  well  as  in  the  treatment  of 
cutaneous  and  venereal  diseases,  for  enemata  and  in  cases 
of  uterine  catarrh.  The  soap  is  manufactured  by  Fels  and 
Go.,  of  I  hiladelphia,  and  the  agents  in  this  country  are 
Messrs.  Lorimer  and  Co.,  Britannia  Row,  Islington. 


AN  APPARATUS  FOR  THE  LOCAL  APPLICATION  01 

DRY  HEAT. 

A  local  medical  hot-air  bath,  designed  by  Mr.  Lewis  A 
lallerman,  the  Hon.  W.  Sheffield,  and  Mr.  T.  H.  Retshai 
been  tested  at  fot.  Bartholomew’s  Hospital,  and  has  been  tin 


NASAL  OINTMENT  SYRINGE. 

This  instrument,  designed  by  Dr.  Whistler  and  made  by 
Messrs.  Mayer  and  Meltzer,  of  71,  Great  Portland  Street, 
affords  an  effectual  means  of  applying  ointments  to  the  nasal 
passages.  It  is  especially  adapted  to  the  inunction  of  the 
intranasal  surface  by  substances  which  are  too  sparingly 


soluble  in  parolein  or  adepsin  oil  to  be  available  in  the  form 
of  spray.  The  syringe  consists  of  a  glass  barrel  with  plated 
metal  fittings.  The  glass  cylinder  is  short  and  broad  and  can 
be  easily  fitted  with  the  ointment  by  detaching  the  nozzle, 
which  is  fitted  to  it  by  a  bayonet  joint. 


Pbofessoe  Madelung  of  Rostock  has  been  appointed  Pro¬ 
fessor  of  Surgery  in  the  University  of  Strassbuig  in  succes¬ 
sion  to  the  late  Professor  Luecke. 
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A  TONSILLOTOME. 
vrR  Stanley  Boyd  sends  us  the  following  description  ot  a 
tonsillotome  which  Messrs.  J.  Weiss  and  bon  have  taken  a 
o-ood  deal  of  trouble  in  making  in  accordance  with  his  wishes. 
Sir.  Stanley  Boyd  states  that  it  suits  him  better  than  either 
Mackenzie's  or  Matliieu’s,  and  it  may  perhaps  suit  others. 
In  general  form  it  resembles  Mackenzie  s  instrument,  being 
like  it  strong  and  rigid,  but  it  has  a  ring  knife,  likeMatliieu  s 
instrument  and  not  a  guillotine  or  chisel-blade  like  Mac¬ 
kenzie’s.  The  faults,  as  Mr.  Boyd  deems  them,  in  Mac¬ 
kenzie’s  tonsillotome  are  that  after  it  has  been  placed  in 
position  it  tends  to  spring  away  from  the  pharyngeal  wall 
wlien  the  thumb  is  moved  irom  the  handle  to  the  top  of  the 
guillotine  to  press  it  down ;  that  the  handlers  not  so^ shaped 


held  by  the  fin¬ 
gers  alone,  and 
that  an  assistant 
often  neces- 
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sary  even  with  a 
fairly  quiet  pa¬ 
tient,  both  hands 
of  the  operator 
being  required  to 
place  and  keep 
the  instrument 
in  position.  The 
metal  handle  of 
the  tonsillotome 
which  Mr.  Stan¬ 
ley  Boyd  sub¬ 
mits  was  cast 
from  a  pattern  in 
modelling  clay, 
moulded  by  his 
own  hand.  It 
is  securely  and 

easilv  held  by  three  fingers  and  the  palm.  The  forefinger 
rests  on  the  trigger  and  gives  steadiness.  The  thumb  lests 
on  the  button  at  the  end  of  the  fixed  blade  giving  most  per¬ 
fect  control  over  the  instrument,  and  enabling  the  surgeon  to 
adiust  it  with  great  accuracy.  This  is  rendered  still  more 
p„„v  if  surgeon  places  his  free  hand  beneath  the  patient  s 

p-uin _ head  resting  against  the  back  of  the  chair  so  that 

Ms  second  finger  restSg  outside  the  tonsil.  By  pressure  with 
tlm  tonsillotome  from  within  and  counter-pressure  by  the 
finger  from  without  the  tonsil  can  be  protruded  to  the 
desired  extent.  Then,  without  altering  the  position  of  the 
instrument  in  the  least,  the  forefinger  draws  the  ring-knife 
home  Sid  the  tonsil  is  cut  off  against  the  chisel  edge  of  the 
fixed  blade.  The  instrument  is  made  in  the  usual  three 

sizes. 


cjpFCTAL  INSTRUMENTS  FOR  VAGINAL  HYSTERECTOMY.  _ 

Mr  pfennings  (3eymour St.,' W.) writes:  Vaginal  hysterectomy  having 
Mr.C.E.  JEN  ..ppocrnition  as  the  proper  resource  for  certain  cases,  it  may 
to  some  surgeons  desirous  of  performing  this  operation 
be  interesting  1886  when  I  reported  a  successful  hysterectomy 

Sbo  describe*  some  special  instruments  (manufactured 
bv  Messrs  ’  Krohne  and  Sesemann)  to  facilitate  the  application  of  pi  es- 
«nrp  to  the  broad  ligaments  at  the  necessary  stage  of  the  operation, 
sure  to  the  fe  sound,  with  the  beak  at  a  right  angle  to  the  shaft, 

First,  there  is  a  steel  sounu,wiL.oa  ^  vesical calculus;  but  with  a 

as  or^1°H1llJut  at  the  point  around  which  a  stout  silk  ligature  must 
,dfpPn?™^ed  Second# "there  is  a  strong  pair  of  forceps,  by  which, 
be  entwined. ^  ,  as  keen  surrounded  with  the  loop  of  silk,  a 

tpht  shot  can  be  passed  upwards  encircling  the  free  ends  of  the  loop 
-h criiti v  pomDressed  near  the  side  of  the  uteius. 

Traction  being  now  made  upon  the  ligature,  the  operator  must  grasp 
V S  Sent  to  the  outer  side  of  the  ligature  with  pressure  for- 
tlie  hroad  ligament  lowieou,  .q  length-6  This  manoeuvre  having 

ceps,  the  jaws  of  opposite  side  of  the  uterus,  the  excision  of  the 
been  repeated  on  PP  an(j  the  pressure  forceps  are  left  in 

Sor  the  number  of  hours  considered  necessary  to  prevent  h®mOT- 
rhaie  A* ligature  applied  around  the  entire  broad  ligament  would  be 
sure  to  slip  after  removal  of  the  uterus. 


Sanitary  Reform  in  Spain.— There  appears  at  last  to  be 
some  prospect  of  a  new  law  relative  t<p  public  health  coding 
within  the  sphere  of  practical  politics  in  Spam.  Senor 
Aguilera,  the  Minister  for  Home  Affairs,  is  engaged,  with  the 
assistance  of  the  members  of  the  medical  profession  who 
have  seats  in  the  Chamber  of  Deputies  and  in  the  Senate,  in 
drafting  the  main  lines  of  a  large  scheme  of  sanitary  reform. 


ST.  ALBANS. 

The  next  house  that  we  visited  was  St.  Albans,  situated  at 
a  little  distance  out  of  the  town,  and  standing  on  a  slight 
elevation,  with  open  space  all  round.  The  inmates  are  drawn 
from  an  agricultural  population,  and  this  class  is  low  m  in¬ 
telligence,  and  enters  the  infirmary  at  an  advanced  age.  ihe 
building  set  apart  for  the  sick  is  small,  crowded,  and  unsuit¬ 
able  for  its  work,  but  the  matron  informed  us  that  the 
guardians  were  contemplating  the  erection  of  the  new  in¬ 
firmary. 

At  Time  of  Visit. 

The  matron  was  most  obliging  in  showing  us  over  the  in¬ 
firmary  and  in  giving  us  every  information.  The  wards  were 
rather  empty,  but  when  all  the  beds  are  occupied  there  must 
be  overcrowding  ;  they  are  small  rooms,  holding  five  or  six 
beds  and  these  wards  serve  as  dayrooms,  the  meals  of  those 
patients  who  are  up  being  taken  in  them  The  dinner  was 
being  served  when  we  were  going  round ;  : iff consisted  of 
boiled  pork  and  potatoes  ;  it  was  well  cooked,  but  the  thick 
slices  of  fat  pork  could  hardly  be  an  appetising  morsel  for  a 
sick  man.  Special  diets  are  ordered  by  the  doctor,  such  as 
fish  milk  puddings,  eggs,  beef-tea  :  these  we  saw  on  the  bed 
cards  andPthe  matron  informed  us  that  milk  and  beef- tea 
was  given  to  the  sick  at  night,  for  they  have  their  last  meal  at 

6  o’clock. 

System  of  Nursing.  _  . 

Tn  the  infirmary  there  are  two  nurses,  the  senior  being 
fully  trained,  and  the  assistant  having  had  some  experience 
in  the  infirmary  work.  There  is  no  night  nursing  of  any 
description,  the  usual  wardsman  or  wardswoman  sleeping  in 
the  ward.  In  the  event  of  a  patient  being  seriously  ill,  the 
watches  are  taken  by  the  two  nurses  ;  no  patient  dies  unat¬ 
tended.  There  are  fifty-eight  beds  in  the  infirmary,  the 
heaviest  work  just  now  being  on  the  male  side  ;  the  cases  in¬ 
cluded  paralysis,  rheumatism,  bronchitis,  and  several  of  senile 
debility.  The  paupers  help  with  the  bed  making,  and  wait  on 
the  patients,  except  those  serious  cases  which  are  attended  to 
bv  the  nurses  themselves,  who  also  wash  the  patients.  _ 

The  labour  ward  is  small,  opening  out  of  one  of  the  infirm 
wards  ;  it  is  not  often  used,  and  then  principally  for  unmar¬ 
ried  women. 

Classification.  _  .  . 

The  imbeciles  are  kept  apart ;  there  is  no  provision  for 
dealing  with  the  insane,  but  in  the  event  of  a  patient  being 
uncontrollable,  paid  attendants  are  hired  to  take  charge  of 
the  insane  until  removal  to  the  asylum.  There  were  no  lock 
cases  in  the  building  at  the  time  of  our  visit,  nor  is  there  any 
ward  for  their  reception ;  such  as  may  require  isolation  are 
kept  in  the  receiving  ward. 

Wards  and  Offices. 

The  bedsteads  were  the  miserable  2  feet  3  inch  bed  with  a 

flnr*k  mattress  and  a  proper  supply  of  bedding,  but  we  were 
•  ,  n  +n  spp  the  poor  old  people,  many  of  whom  never 
Feave  their  t  ed  Condemned  toPlie  911  a  bed  which  was  almost 
too  narrow  to  turn  round  on;  onebig  woman  to  whom  we  made 

thic;  remark  said  they  were  most  uncomfortable,  and  moie 
this  remark  8“a  ,u“*  ,  lie  in-  The  bathrooms  are  on 

easy  to  roil  out  o  overcrowded  state  of  the  infirmary 

thev  were  full  of  a  miscellaneous  collection  of  articles, 

making  it Evident  that  they  could  not  be  frequently  used. 

Thev  were  supplied  with  hot  and  cold  water,  and  there  was 
They  were  suppiieu  w  There  are  no  slop  sinks,  nor 

dMthefe  appear  to  be  any  convenience  for  emptying  water 

except  in  the  closet. 
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mi  .  .  Isolation  Hospital. 

I  here  is  an  infectious  hospital  attached  to  the  Union,  at 
this  time  empty  ;  it  is  provided  with  a  disinfecting  oven,  but 
leie  we  noticed  that  the  important  duty  of  placing  the  cloth- 
“f  [he  receptacle  is  entrusted  to  a  pauper.  What  is  the 
use  of  having  complicated  apparatus,  when  they  are  rendered 
WOrse+than  useless>  by  neglecting  to  provide  a 
to  see  that  they  are  properly  worked?  Nor 

Ifi^ln!eCtl0US  h0S1?1ial  kept  ready  for  the  reception  of 
patients  ,  a  nurse  would  have  to  be  found,  a  certain  amount 

ot  lumber  to  be  removed,  and  the  place  cleaned  up.  It  is  a 

+Lldmg’  s,°  perhaps  the  guardians  do  not  yet  under¬ 
stand  the  use  of  their  possession. 

.  Recommendations. 
lhat  a  new  infirmary  be  built  bringing  the  sick  of  both 
sexes  under  one  roof,  thus  economising  the  nursing  staff, 
n i all  Pai^  attendant  to  be  put  on  duty  in  the  sick  wards  at 
The  setting  apart  of  wards  for  the  insane  and  the 
That  a  *esPons*ble  officer  be  put  in  charge  of  the 
lsinfecting  apparatus,  and  that  the  infectious  hospital  be 
maintained  in  a  state  of  efficiency. 


LIFE-SAVING  SURGERY. 

Ihe  disgraceful  attacks  now  being  made  by  a  portion  of  the 

K  °pri£ri  bfe-saving  ******  need  occasion  no  sur- 
lilse.  Psychical  aberrations  of  this  kind  occasionally  assail 
eveiy  progressive  movement ;  but,  fortunately,  though  oft 
renewed,  the  folly  of  the  moment  soon  passes  away 
In  the  present  instance  nothing  will,  I  think ‘be  morp 
of  ntheC1Jnb?  thl  +  end  than  clear  demonstration  of  the  falsity 

miWisbed  thvie^tSpia?ie,i  In  the  annual  statistical  reports 
pubhshed  by  St.  Bartholomew’s,  St.  Thomas’s,  University 

doiiigSe’  and  Mlddlesex  Hospitals,  we  have  ample  data  for  so 

Wl10le-  range  of  surgery  it  would  be  impossible  to 
find  a  moie  typical  operation  for  testing  the  value  of  modern 
-urgical  proceedings  than  extirpation  of  the  breast  for  cancer 
I  have  ascertained,  from  data  derived  from  the  above 
mentioned  and  other  sources,  with  regard  to  this  proceeding 
that  modern  operations,  notwithstanding  their  increased 
se\  enty,  are  attended  by  a  much  smaller  mortality  than  was 

;  and  that  --“s 

Subjoined  is  a  brief  epitome  of  the  data  on  which  these 
L  lTfm  i aiG  based  a  fuller  account  of  them  will  be  given 
<  !f  ^,7iL  0minn  monograph  on  Diseases  of  the  Breast. 
nrior  In xtirpations  for  breast  cancer  done  by  Velpeau1 
pi lox  to  1854,  the  mortality  was  19  per  cent  •  of  305  similar 

t0  1877'  *  mortalftywas 
the  mortality  wal  ovlr  IV  per  ?ent  non'antisePtic  operations 
a„?2aret  thfse  results  with  those  attained  by  modern 

A^S^Barfhoffimew^'durffig^^yem^lSSG^O0!^^^ 

Sons  were  done,  with  15 

At  St.  Thomas’s,  during  the  same  years,  138  similar  rmpm 
tions  were  done,  with  12  deaths,  or  8.7  per  cent  P 

ei7zMBePe:fy' W  ss  breast 

1882-89- 100 

tahty  of  9.4  per  cent,  as  against  17  per  cent  in  former  time- 
1hi  lTratl0ns  done  were  muek  less  extensive 
more  L8anhal?  FhHpT  ^  u  •?  c°incided  with  diminution  by 
relates  Ct  after  saptlc  diseases-  Velpeau8 

54  nn+ipr!f a  ft  “3,i  hospital  breast  extirpations  for  cancer 
o4  patients  were  subsequently  attacked  by  ervsinelas  m-  91 
per  cent.,  whereas  I  have  ascertained  thS  afteS  of  the 


1  Traite  des  Maladies  du  Sein,  Paris,  1854,  p.  151 
2  Deutsche  Chir.,  Lief.  41,  S.  155  1 
3  Op.  cit.,  p.  682. 


above  metropolitan  hospital  operations  only  40  were  snbsp 
quently  thus  attacked,  or  about  10  per  cent. 

The  success  attained  by  some  modern  surgeons,  acting  on 
strictly  antiseptic  principles,  has  far  surpassed  even  these 
improved  results. 

(Uving  to  the  greater  thoroughness  of  modern  operations 
91  bieast  cancer,  a  considerable  proportion  of  cures  are  now 
thereby  effected.  Of  recent  operators,  those  who  have  done 
JfemoBt  thorough  operations  have  obtained  the  best  results 
Of  1,-31  operated  cases  collected  by  Gross,  146,  or  11  83  ner 
cent.,  resulted  in  radical  cure,  while  Koenig,  Kiister/  Gross 
Baiks,  Estlander,  and  Gussenbauer  estimate  the  cures  in 

Si  eKiroi  on  qs  T8  8™ilar  operations  respectively  at  22.5, 
-1.5,  21,  20.35,  20,  and  16.7  per  cent. 

Lastly  in  cases  not  cured,  life  is  prolonged  by  the  opera¬ 
tion.  The  correctness  of  this  statement  I  have  proved  bv 
making  an  analysis  of  64  fatal  cases  of  breast  cancer  that 
came  under  my  observation  at  the  Middlesex  Hospital.  Of 
t  le  opeiated  cases  tlie  total  duration  of  life  averaged  60  8 
months  ;  whereas  for  the  non-operated,  in  which  the  disease 
ran  its  natural  course,  the  total  duration  of  life  only  amounted 
to  44  8  months  ;  thus  the  average  gain  of  life  for  the  operated 
cases  was  sixteen  months.  ^ 

If  the  results  of  other  surgical  proceedings  were  worked 
0 i  -u^simi  a,r,  bnes  to  the  above  I  have  no  doubt  they  would 
exhibit  equally  satisfactory  progress.  We  need  only  appeal 
0  plain  facts  of  this  kind  to  dissipate  the  misrepresentation 
of  these  latter-day  calumniators.  W.  Roger  Williams. 

THE  PUBLIC  MEDICAL  SERVICE  OF  COVENTRY. 

filTf  anunua!  feting  °f  this  institution  was  recently 
i  f  Pr°vide,  for  small  weekly  payments 

medical  relief  to  those  whose  weekly  earnings  are  below  £2! 

•  16  •+' enfi16+  Professional  life  in  Coventry  rendered  it 
c f b  e  ihat  sor?.e  movement  of  this  nature  should  be 
staited,  and  a  meeting  of  local  practitioners  was  held  last 
S’When  it  was  resolved  to  inaugurate  this  service,  with  a 
enm  °  d  object :  In  the  first  place  to  break  down  a  most  irk¬ 
some  monopoly,  and  in  the  second  place  to  endeavour  to 
cairy  out  certain  measures  of  reform,  some  of  which  are  in 
course  of  being  effected.  Its  success/financially  and  numeS 
cally,  has  moie  than  justified  the  anticipation  then  formed. 
The  numoer  of  members  enrolled  in  the  year  was  3,261.  The 
monopoly  referred  to  is  the  provident  dispensary,  founded 
paitly  by  charity,  with  26,000  members — almost  half  the 

«tl0Vand  a  stia/f  of  six  doctors.  An  attempt  was  made 
to  induce  these  gentlemen  to  co-operate  with  their  profes- 

resnh  ireif  °/' tb  +  PurPose  of  the  proposed  reforms.  The 
lesult  was  unfortunate,  and  eventually  all  semblance  of  a 
wage  limit  was  abandoned  by  the  committee  of  management 
cerned  °bothT  0,f,  manT’ th?s  step  was  disastrous  to  Ill  con- 
from  Hie  lS,1trpt^i?-edlCal  me?  ar£  the  poorer  classes,  who 
SnTi  e  natare  things  are  at  a  disadvantage  in  a  crowded 

on  the  same^elms  ettThClaSS  d-tize?S  app]y  for  medical  relief 
{•able  to T5e  m-as^ng  together  of  such  crowds  is 
liable  to  peipetuate  epidemic  disease  in  the  town. 

It  is  claimed  for  the  service  that,  having  a  staff  of  ten  me¬ 
dical  men,  who  see  patients  at  their  own  homes  at  specified 
times  the  danger  of  large  numbers  collecting  in  one  Els 
fi ™  T  obviated,  and  greater  individual  attention  can  be 

engendered Cpndiembtr’  &  higher  tone  of  professional  life  is 

treatmimf^rifadh!<?reateTT/)^)'R0ldun-^  given  for  the  scientific 

further  ™rSr,?io  *  Y-e  hi?Pe  in  course  of  time  to  give 
luithei  paiticulars  regarding  the  general  working  of  thesv«- 

themselves  “fyt}enable  Practitioners  in  other  towns  to  avail 

IffibHc  MedhllthQo  experiei3ce  .  obtained  from  the  Coventry 

have  reached  U  'n  Such  are  the  particulars  which 

but  the  det«B«  nf  d  t0  w-?lch, we  are  8lad  to  give  publicity ; 
but  the  details  of  any  such  scheme  are  of  its  verv  essence- 

on'  th^prolosaf  in  a  position  to  form  any  opinion 

essentiaf^S  n  have:  however,  always  held  it  to  be 

mpn  Vp^vidlnt  dlsPensaiT  that  all  the 

and rSretth^t S^uld  be  at  liberty  to  join  it, 
ana  le^iet  that  this  should  be  otherwise  in  that  city. 


— ■  — — ^  ^  A UAICiU  vl  Uj  • 

Faculty  a  graduate  oFthe  Baris  Medic-cU 

in  if™  aPPomted  physician  to  the  French  hospital 

reci uh-ed  bWhp  G  a  ^er  Passing  the  qualifying  examinations 
required  by  the  Government  of  the  Argentine  Republic. 


ST.  THOMAS’S  HOSPITAL  SCHOOL. 
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UNIVERSITY  EDUCATION  FOR  WOMEN. 

M  Louis  Frank,  of  Brussels,  has  collected  a  large  amount  of 
information  about  the  extent  to  which  universities  are  open  to 
women  in  different  European  countries  and  in  the  United 
States.  It  was  in  1863  that  the  French  Faculties  were  first 
opened  to  female  students.  The  first  lady  who  took  the 
decree  of  Doctor  of  Medicine  in  Paris  was  an  Englishwoman. 

Tn  1868  the  number  of  women  studying  medicine  in  Pans 
vvis  4  •  this  had  risen  in  1878  to  32.  and  in  1886  to  119.  Three 
women  have  studied  law  in  the  Paris  Faculty.  The  Prussian 
Universities  still  remain  closed  against  women.  From  1871 
to  1880  the  University  of  Leipzig  and  some  of  the  Bavarian 
Universities  allowed  women  to  attend  lectures  as  “free 
students,  but  this  privilege  was  afterwards  withdrawn.  The 
women  however  are  now  knocking  at  the  doors  of  the  German 
Universities  with  such  vigour  and  persistence  that  admission 
can  hardly  be  denied  them  much  longer.  A  petition  signed  by 
more  than  50,000  ladies,  praying  for  the  removal  of  their 
academical  disabilities,  was  laid  before  the  Reichstag  not 
Ion0,  ago  In  Belgium  women  are  admitted  by  law  to  all 
universities,  and  they  can  graduate  in  any  faculty  they 
please.  Though  they  are  allowed  to  practise  medicine, 
the'  privilege  of  practising  law  is  denied  them.  Is 
it  invidious  to  surmise  that  this  curious  anomaly  is  not 
wholly  unconnected  with  the  fact  that  in  the  Belgian  legis¬ 
lature  as  elsewhere,  the  legal  element  is  strong  enough  to 
make  ’it  a  political  force  to  be  reckoned  with  ?  In  Russia  a 
special  school  of  medicine  for  women  was  established  by  an 
Imperial  decree  dated  August  2nd,  1890.  A  ukase  was  issued 
on  January  7th,  1876,  in  response  to  the  petition  of  a  lady  to 
be  allowed  to  plead  in  a  court  of  justice,  forbidding  the  prac¬ 
tice  of  the  legal  profession  by  women.  In  Switzerland,  while 
there  is  a  large  number  of  female  students  in  tire  universities, 
there  are  very  few  women  engaged  in  the  practice  of  medicine. 
In  a  population  of  three  million  souls  there  are  1,157  medical 
practitioners,  of  whom,  according  to  M.  Frank,  only  10  are 
women  Though  women  are  excluded  from  the  bar,  a  lady 
Doctor  of  Laws  is  a  Professor  of  Law  in  the  University  of 
Zurich.  In  Italy  the  liberal  professions,  with  the  exception 

of  tliat’of  law,  are  open  to  women.  ...  ,  , 

In  Denmark,  Norway,  and  Sweden  women  are  admitted  to 
all  the  faculties,  but  are  not  allowed  to  fill  public  appoint¬ 
ments  in  the  service  of  the  State.  In  Iceland  they  are 
allowed  to  practise  medicine,  and  they  may  become  Doctors 
of  Divinity,  and  therefore  presumably  may  teach  theo¬ 
logy  but  they  are  not  yet  allowed  to  preach.  In  Holland 
there  are  many  women  studying  at  the  universities.  In  Rou- 
mania  the  Universities  of  Jassy  and  Bucharest  are  open  to 
them.  In  Austria-Hungary  and  in  Spain  they  are  absolutely 
excluded  from  the  universities.  In  the  United  States  there 
are  2  000  female  practitioners  of  medicine,  of  whom  610  are 
“  specialists  in  the  diseases  of  their  own  sex,  70  are  alienists, 
65  orthopaedists,  40  oculists  and  aurists,  and  30  are  electro¬ 
therapeutists.  Seventy  women  hold  appointments  on  the 
medical  staff  of  hospitals  and  95  are  teachers  in  medical 
schools.  Of  the  2,000,  130  are  said  to  be  homoeopaths,  while 
580  are  classified  as  “allopaths.”  Wliat  particular  patliy  is 
professed  by  the  remainder  is  not  stated.  There  are  ten 
schools  of  medicine  for  women  in  the  States,  one  of  which  is 
homoeopathic.  As  regards  the  law,  twenty-three  States 
allow  women  to  plead,  and,  by  the  law  of  lebruary  15  th, 
1879,  they  are  permitted  to  practise  in  the  Supreme  Court  ot 
the  United  States.  In  our  own  colonies,  the  Madras  Medical 
School  has  been  open  to  women  since  1875  ;  the  Medical 
Faculty  of  the  University  of  Melbourne  since  1878  ;  those  ot 
Sidney  and  Wellington  since  1881;  that  of  Calcutta  since 
1883.  At  Toronto  in  Canada  there  is  a  special  school  of  medi¬ 
cine  for  women. 


ST.  THOMAS’S  HOSPITAL  SCHOOL. 


The  annual  picnic  of  the  Glasgow  Eastern  Medical  Society 
took  place  on  June  1st.  The  outing  took  the  form  of  a 
Hunterian  pilgrimage,  visiting  the  burial  place  of  the 
Hunters  in  the  parish  church  graveyard  of  East  Kilbride, 
where  the  inscription  on  the  flat  tombstone  was  deciphered 
by  the  President,  Dr.  Mather.  The  party  then  proceeded  to 
Long  Calderwood,  the  birthplace  of  the  Hunters.  They  after¬ 
wards  dined  together  at  the  Commercial  Hotel,  Hamilton, 
and  returned  to  Glasgow  by  Bothwell  and  Uddingston. 


On  June 9th  the  Duke  of  Connaught,  who  was  accompanied 
by  the  Duchess,  opened  two  new  blocks  in  enlargement  of 
the  Medical  School  of  St.  Thomas’s  Hospital.  There  was  a 

large  and  distinguished  company  present. 

By  the  two  new  blocks  the  school  buildings  will  be  doubled 
in  width.  The  extension  not  only  offers  new  accommodation 
to  departments  which  have  risen  in  importance  but  they  will 
also  relieve  the  main  structure  of  a  considerable  amount  of 
work.  The  extension  contains  laboratories  and  class  rooms 
for  pathology,  biology,  and  practical  surgery,  as  well  as  a 

large  day  club  for  students.  . ,  ,,  , 

Mr.  Makins,  in  his  report  as  Dean,  said  that,  when  the  pre¬ 
sent  medical  school  was  opened  in  1871,  77  new  students 
entered,  and  since  then  2,167  had  pursued  their  studies.  lor 
the  extension  the  governing  body,  with  the  permission  ot  the 
Court  of  Chancery,  had  lent  £16,000,  the  general  body  of  me¬ 
dical  and  surgical  officers  and  lecturers  making  themselves 
responsible  for  the  yearly  interest,  and  in  thirty  years  the 
buildings  would  become  the  property  of  the  governors  as  pait 

of  the  school.  ,.  ,  . 

The  Duke  of  Connaught  said  that  m  1874  the  in-patients  ot 
the  hospital  numbered  3.500,  but  last  year  the  number  was 
5  840,  while  in  the  period  there  had  been  relieved  46 1 ,31 J  out¬ 
patients  and  1,150,393  casualty  cases.  The  hospital  was 
founded  300  years  ago  by  an  ancestor  of  his.  Unfortunately 
the  lands  then  given  brought  in  only  half  the  amount  they 
formerly  yielded,  and  the  hospital  was  therefore  fettered  in 
its  good  work.  At  the  same  time  everybody  connected  with 
and  interested  in  such  a  great  institution  might  well  feel 
proud  at  what  had  been  accomplished  for  the  benefit  of  the 
present  and  future  students  of  the  school. 

Mr.  AVainwright,  the  Treasurer,  said  that  when  the.  new 
hospital  was  designed  very  careful  estimates  were  prepared 
of  what  the  prospective  income  for  hospital  purposes  was 
likely  to  be,  and  it  was  fully  anticipated  that  m  the  course  of 
a  few  years  there  would  be  no  uncertainty  as  to  the  necessary 
funds  for  maintaining  the  whole  hospital  for  the  reception  of 
poor  patients  being  provided  by  the  estates  and  funds  of  the 
charity,  but,  unfortunately,  this  had  not  been  fulfilled. 
Under  these  circumstances  the  Governors  had  been  unable  to 
meet  the  increased  needs  for  medical  teaching  by  building 
those  necessary  laboratories,  lecture  rooms,  and  the  like,  out 
of  their  corporate  funds,  as  was  originally  done,  but  the 
medical  staff,  with  due  devotion  to  their  important  profession, 
had  themselves  come  forward  and  provided  the  necessary 
building,  making  themselves  responsible  for  both  interest 
and  capital  repayment.  He  would  like  to  lay  befoie  them 
the  idea  that  could  sufficient  funds  be  provided  to  pay  oft  the 
remaining  debt  upon  the  hospital,  amounting  to  about 
£60,000,  the  Governors  saw  their  way  to  open  the,  at  present, 
closed  wards  for  reception  of  poor  patients,  which  wou 
provide  for  the  treatment  of  2,000  more  in-patients  per 
annum.  On  the  south  side  of  the  river  there  were  only  two 
hospitals,  St.  Thomas’s  and  Guy’s,  to  serve  the  population  of 
a  district  which  in  1891  was  961,000.  He  felt  that  there  was 
one  other  very  important  feature  in  connection  with  St. 
Thomas’s  Hospital  which  could  not  fail  to  be  deeply  interest¬ 
ing,  namely,  that  it  was  after  the  noble  services  rendered  to 
our  soldiers  in  the  field  and  hospitals  during  the  Crimean 
war  by  the  band  of  devoted  nurses  led  by  that  distinguished 
and  self-sacrificing  lady  Florence  Nightingale  that  the  great 
school  of  nurses,  the  first  of  its  kind,  was  established  there, 
which  had  been  the  pioneer  of  all  the  improvements  made  m 
this  important  branch  of  the  treatment  of  the  sick  both  m 
hospitals  and  throughout  the  parishes  of  the  country. 

The  Archbishop  of  Canterbury  then  offeied  up  prayer, 

after  which,  amid  cheers,  i 

His  Royal  Highness  declared  the  buildings  opened. 

A  vote  of  thanks  to  the  Duke  of  Connaught  was  P™POsed 
by  Sir  Henry  Doulton,  who  is  the  senior  almoner,  and 
seconded  by  Dr.  W.  M.  Ord,  senior  physician,  and  with  the 
response  of  His  Royal  Highness  the  opening  ceremony 
terminated.  _  — 


Professor  A.  Weichselbaum  has  been  elected  Dean  of  the 
Medical  Faculty  of  the  University  of  Vienna  for  the  academic 
year  1894-5. 
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THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  June 
7th,  1894,  Mr.  George  Pollock,  President,  in  the  chair. 

The  report  of  the  Subcommittee,  appointed  to  draw  up  a 
statement  of  the .  organisation  of  the  Association,  was  pre¬ 
sented.  It  comprised  a  recapitulation  of  the  original  articles 
of  the  Association,  founded  on  the  four  resolutions  passed  at 
a  general  meeting  of  the  Fellows  and  Members  of  the  College 
in  March,  1884,  the  revised  rules  of  the  Association,  a  state¬ 
ment  of  the  position  of  the  Fellows’  Association  in  relation  to 
the  Members’  question,  and  some  suggestions  with  the  ob¬ 
ject  of  improving  the  organisation  of  the  Association. 

A  suggestion  was  made  with  reference  to  a  resolution  to  be 
proposed  at  a  meeting  of  Fellows  on  July  5th  next.  The 
resolution  was  to  the  following  effect:  “  That,  in  the  opinion 
of  this  meeting,  the  concessions  granted  by  the  Council,  and 
such  other  changes  as  the  body  of  Fellows  may  desire,  shall 
be  embodied  in  a  new  charter.” 

This  report  of  the  Subcommittee  was  unanimously  ap¬ 
proved  and  adopted. 

The  Hon.  Secretary  reported  that  he  had  communicated 
with  several  members  of  the  Committee  with  reference  to 
their  reappointment,  and,  with  only  one  exception,  all 
expressed  their  desire  to  be  renominated  at  the  next  annual 
meeting. 

The  Honorary  Secretary  was  instructed  to  have  the  rules 
printed  and  sent  to  each  member  of  the  Association  ;  and  a 
suggestion  with  regard  to  the  annual  subscription  that  a  pro¬ 
position  should  be  made  at  the  next  annual  meeting  that  any 
elected  member  might  commute  the  subscription  for  a  sum 
of  ten  shillings  was  approved.  It  was  arranged  to  hold  the 
annual  meeting  on  January  9th,  1895.  This  concluded  the 
business  of  the  meeting,  and  the  Committee  adjourned. 

A  VICTORY  FOR  SANITATION. 

[From  a  Parliamentary  Correspondent.] 

The  Scotch  Grand  Committee,  in  spite  of  the  sinister  pro¬ 
phecies  of  evil  which  ushered  in  its  birth,  has  begun  and 
continued  its  work  with  energy  and  smoothness.  Party  feel¬ 
ing  up  to  this  time  has  been  entirely  absent,  and  cross 
voting  was  conspicuously  absent  in  the  important  divisions 
which  settled  the  composition  of  the  Board.  The  point 
which  naturally  interested  us  most  was  the  retention  or 
otherwise  of  the  medical  officer  ;  and  whilst  Sir  Charles 
Pearson  gratified  his  constituents  by  an  affirmative  reply  to 
the  query  Aye  or  No,  Mr.  Graham  Murray  cast  his  energy 
and  ability  on  the  other  side.  The  late  Lord  Advocate  on 
this  occasion  was  on  the  winning  side,  and  taking  as  judicial 
a  view  of  the  question  as  we  can,  it  seems  to  us  that  the 
decision  was  a  right  one. 

Under  the  proposed  constitution  of  the  Board  it  would  be 
unjust  to  include  a  lawyer  among  its  members  and  exclude 
the  doctor  ;  and,  considering  that  a  great  deal  of  the  work  of 
tae  future  will  be  hygienic  in  its  nature,  the  presence  of  the 
sanitary  member  on  terms  of  absolute  equality  with  his  col¬ 
leagues  will  be  necessary  both  to  make  his  authority  felt  and 
to  impart  essential  information  from  within.  As  a  mere 
servant  the  doctor’s  subordinate  position  must  react  un¬ 
favourably  on  the  great  interests  which  it  is  his  duty  to 
serve,  and  the  badge  of  inferiority  will  cling  to  his  work  as 
well  as  to  himself ;  whereas,  when  he  takes  his  seat  as  a 
matter  of  right  and  not  of  favour,  he  can  enforce  by  vote  as 
well  as  by  argument  the  principles  which  he  is  appointed  to 
preach,  and  will  eventually  permeate  others  with  their  prac¬ 
tical  application  in  practice;  and  in  spite  of  the  opposition  of 
thelawyers  on  the  Committee,  who  arrogated  to  themselves, 
£r-MacGreg°r  put  it,  a  monopoly  of  common  sense,  we 
hold  strongly  to  the  belief  that  the  medical  member  of  the 
Board  will  prove  himself  to  be  no  mere  narrow  specialist 
but  a  good  man  of  business,  able  to  take  an  intelligent  part 
in  the  discussion  of  any  questions  that  may  arise. 

One  word  of  warning  in  conclusion.  We  may  be  certain  of 
+v!1Stt  w^en  the  question  comes  up  again  for  debate  in 
the  House  of  Commons,  the  opposition  will  be  renewed  with 
greater  intensity,  and  the  Government  may  have  to  give  way. 


It  will  be  necessary,  therefore,  for  those  who  think  that  a 
substantial  victory  has  been  gained  for  sanitation  to  keep  up 
their  organisation,  and  see  that  the  enemy  do  not  catch  them 
napping.  For  jealousy  of  the  doctors  is  by  no  means  an 
extinct  superstition,  and  the  growing  power  and  influence  of 
the  medical  profession  excites  suspicion  and  opposition  even 
in  the  House  of  Commons. 


THE  CHOLERA. 

Waterborne  Cholera  :  Story  of  the  Leghorn 
Epidemic,  1893. 

A  very  interesting  account  of  the  epidemic  of  cholera  from 
which  Leghorn  suffered  in  the  autumn  of  1893  is  given  by  Mr. 
Consul  Chapman  in  his  report  for  1893  on  the  trade  of  the 
district.  He  tells  how  the  epidemic  caused  panic,  general 
consternation,  and  paralysis  of  commerce;  and  that,  though 
it  began  after  the  bathing  season  had  come  to  a  close,  yet  be¬ 
tween  30,000  and  40,000  visitors  and  residents  fled  from  the 
town  on  the  advent  of  the  disease.  Baneful  as  was  the  effect 
on  trade  accruing  from  the  outbreak,  the  Consul  states  that 
it  was  well  for  the  place  that  the  malady  delayed  its  appear¬ 
ance  till  it  did,  else  the  distress  arising  from  interference 
with  the  season  would  have  told  even  more  disastrously  than 
was  the  case.  This  account  once  more  confirms  the  immense 
mass  of  evidence  accumulated  by  Mr.  Ernest  Hart  in  his  ana¬ 
lysis  of  recent  epidemics,  showing  that  cholera  epidemics 
are  exclusively  “  waterborne.” 

The  disease  prevalence  lasted  from  September  10th  to 
October  30th — or,  rather,  there  were  two  distinct  prevalences, 
as  shown  later— and  during  this  period  there  were  370  attacks  . 
with  173  deaths.  On  the  date  first  named  there  were  an¬ 
nounced  16  cases  and  5  deaths  ;  of  the  22  cases  first  coming  to 
knowledge,  no  fewer  than  21  were  females,  of  whom  all  were 
women  who  had  been  washing  in  the  public  washhouses. 
This  incidence  led  to  inquiry  into  the  means  whereby  these 
places  could  have  derived  their  disease-disseminating  proper¬ 
ties,  with  the  result  of  discovering  that  large  bodies  of  work¬ 
men  were  arriving  from  Marseilles  ;  and  that,  although  disin¬ 
fection  of  their  clothing  was  carried  out  theoretically,  yet  no 
doubt  existed  that  unwashed  and  undisinfected  linen  found 
its  way  into  the  public  washhouses,  and  caused  the  cholera 
epidemic.  Some  men  evaded  the  required  disinfection  by 
wearing  several  changes  of  linen,  others  sold  their  effects 
over  the  ship’s  side,  and  in  other  ways  dirty  clothing  got  im¬ 
ported. 

The  disease  was  confined  to  two  localities,  both  inhabited 
by  the  poorest  of  the  populace,  and  not  a  single  case  occurred 
in  barracks,  prisons,  or  asylums,  even  though  situated  in  the 
infected  districts  ;  whilst  no  attack  occurred  in  nurse,  attend¬ 
ant,  or  disinfecting  officer.  The  second  outbreak  happened 
when  it  was  confidently  hoped  the  disease  was  over,  and 
caused  fresh  consternation  by  the  announcement,  on  October 
14tli,  that  46  cases  and  38  deaths  had  newly  occurred  in  the 
locality  of  the.  washhouses.  The  fresh  manifestation  was 
traced  to  specific  fouling  of  a  branch  conduit  of  drinking 
water,  through  a  fissure,  by  dirty  water  from  the  wash¬ 
houses,  the  cholera  bacillus  having  been  found  in  samples  of 
the  drinking  water.  Fortunately  there  were  means  whereby 
the  contaminated  water  was  prevented  from  polluting  the 
whole  supply  of  the  town. 

St.  Petersburg. 

The  history  of  cholera  in  Russia  during  the  past  winter  may 
be  told  in  a  few  words.  At  the  beginning  of  the  year  the 
disease  was  present  in  the  governments  of  Volhynia,  Kovno, 
Kursk,  St.  Petersburg,  Tambof,  Tchernigof ;  in  the  Polish1 
governments  of  Warsaw,  Plogk,  and  Radom  ;  and  in  the  Cau¬ 
casian  governments  of  Staveopol  and  Erivan.  In  the  month 
of  February  the  disease  died  out  in  all  parts  of  Russia,  save 
the  governments  of  Kovno,  Plo<?k,  and  Tchernigof.  In  March 
it  disappeared  from  the  last-named  government,  but  reap- 
peared  in  the  governments  of  Podolia  and  Radom,  while  still 
remaining  in  those  of  Kovno  and  Ploqk. 

1  The  ten  governments  which  formerly  were,  part  of  the  Kingdom  of 
Poland,  are  not  officially  spoken  of  in  Russia  as  Polish,  but  as  the  Privis- 
linskte  governments,  or  governments  lying  on  or  near  the  Visla  (Vistula). 
Ihe  word  Polish  is,  however,  still  used  colloquially,  and  in  non-official 
documents  in  Russia.  The  use  of  the  term  has  therefore  something  more 
than  convenience  to  justify  it. 
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On  April  20th  (May  2nd)  the  monthly  bulletin^  showed  that 
cholera  was  present  in  the  governments  of  Kovno,  1  lo?k 
Podolia,  and  Radom,  and  in  the  city  of  Warsaw,  llie  exact 
figures  are  given  below  : 

Warsaw  (city)  from  March  29  to  April  13* 

Kovno  (government)  ,,  6  ,,  9 

Plo?k  „  „  6  „  9 

Podolia  „  „  2o  „  ii 

Radom  from  April  3  „  9 

*  The  dates  are  according  to  the  Old  Style. 

The  bulletin  published  on  May  6tli  (18tli)  is  as  follows 

Cases.  Deaths. 

Warsaw  (city)  from  April  10  to  April  23  ...  4  •••  2 

Kovno  (soveroment)  ,,  jo  ..  g  ;;;  «  ;;;  ’g 

Podolia  „  „  11  ..  27  ...  53  ...  lo 


Cases. 
2 
53 
75 
20 
11 


Deaths. 

2 

34 

40 

5 

6 


Lisbon.  ,  . .  . 

A  telegram  from  Lisbon,  dated  June  7th,  states  that  considering  the 
extreme  mildness  of  the  epidemic  in  Lisbon,  which  has  not  caused  a 
single  death,  the  Brazilian  Consul-General  called  a  meeting  of  the  con¬ 
suls  of  other  nations  yesterday,  when  it  was  decided  to  communicate  to 
Europe  and  America  that  all  the  Portuguese  ports  are  healthy.  Infutuie 
the  Brazilian  Consul-General  will  give  clean  bills  of  health  to  ships 
leaving  here  for  Brazil,  and  other  consuls  will  no  doubt  follow  Ins  ex¬ 
ample!  His  decision  was  arrived  at  after  lie  had  consulted  the  Poitu- 
<*uese  Government,  and  had  received  from  it  an  official  communication 
to  the  effect  that  the  bacteriologists,  Dr.  Koch  and  Dr.  Klein,  had  de¬ 
clared  the  bacillus  found  at  Lisbon  not  to  be  that  of  choleia.  The  con¬ 
suls  of  the  United  States  and  of  the  two  South  American  Republics  have 
lointlv  signed  a  document  with  the  Brazilian  Consul-General,  declaimg 
Lisbon  to  be  healthy.  Portugal  may  now  be  said  to  be  recognised  as 
free  from  any  suspicion  of  cholera  by  all  countries  except  Spain,  which 
will  probably  immediately  withdraw  its  quarantine  regulations.  Many 
doctors  and  members  of  the  public  are  indignant  that  some  leading 
members  of  medical  society,  who  insisted  that  the  epidemic  was  cholera, 
should  have  caused  so  much  misery  and  commercial  loss  to  the 

country.  _ 

Berlin. 

It  is  officially  stated  that  the  cholera  at  Myslowitz,  in  Upper 
Silesia,  close  to  the  Russian  and  Austrian  frontiers,  was  lntioduced  by 
a  female  tramp  who  arrived  there  from  Russian  Poland  on  May  2-nd,  and, 
together  with  six  members  of  the  families  with  whom  she  had  come  into 
contact,  was  found  to  be  suffering  from  cholera.  Six  of  these  s° veil  cases 
ended  fatally.  The  President  of  the  District,  and  several  members  of  the 
Sanitary  Board  of  the  Save,  have  arrived  at  Myslowitz  to  make  investiga¬ 
tions.  They  have  convinced  themselves  that,  there  is  no  likelihood  of  a 
further  spread  of  the  disease.  All  the  patients  are  isolated  and  con¬ 
valescent,  and  no  fresh  cases  have  occurred  for  three  days  past.  All 
arrivals  from  Russia  are  required  to  report  themselves,  and  name  the 

places  visited  by  them  during  the  preceding  five  days. 

Dalziel’s  agent  at  Thorn,  telegraphing  on  June  9th,  states  that  2  cases 
of  cholera  were  reported  from  the  Prussian  district  of  Vistula, 
the  city  of  Warsaw  there  have  been  within  five  days  22  cases  and  10 
deaths,  in  the  Government  of  Warsaw  within  four  days  22  cases  and .13 
deaths,  and  in  the  Government  of  Plock  in  two  days  11  cases  and  b 

^Professor  Koch  has  gone  to  Danzig  to  confer  with  the  authorities 
there  as  to  the  precautions  to  be  taken  against  clioleia,  and  to  inspect 
the  localities  where  cases  have  occurred.  Cholera  bacteria  have  been 
found  in  the  water  of  the  Vistula  near  Danzig,  and  the  police have  foi - 
bidden  the  use  of  the  water  of  that  river,  and  closed  the  bathing  estab¬ 
lishments  in  it.  The  disinfecting  establishments  have  been  enlarged. 
Three  steamers  have  been  prepared  for  the  work  of  supervision,  and  all 
the  sanitary  stations  in  the  districts  are  prepared. 

Ottoman  Empire.  . 

Cholera  continues  to  exist  in  the  district  of  Sivas.  Vitliin  lit 
over  a  month  the  chief  place  of  this  district  has  suffered  a  loss  of  o 
fortieth  of  its  inhabitants,  The  disease  is  also  present  at  Tokat.  Since 
May  18tli  cholera  lias  shown  itself  at  Samsoun  and  “^hbotirhood, 
especially  at  the  village  of  Kadikeur.  At  Iakilip,  in  Castamoum,  the 
cholera  carries  off  from  5  to  8  of  the  inhabitants  a  day.  Choleia  st 
treats  Koniali  and  Mimouret-ul-Aziz  with  seventy.  ,.  h„ 

The  reports  as  to  the  sanitary  condition  of  the  Red  continue  to  be 
satisfactory.  Nearly  30,000  pilgrims  embarked  from  J®^ah  since  May 
15th.  The  sanitary  state  of  Camaran  continues  also  to  be  satisfactory. 


achieved,  but  the  establishment  of  new  dispensaries  in  fresh 
districts  always  cost  money,  and  for  this  purpose  funds  were 

required.  ,  .,  , 

Mr.  Bryant  spoke  strongly  on  the  evils  of  gratuitous  out¬ 
patient  relief,  showing  that  it  led  people  to  look  upon  medi¬ 
cal  and  surgical  assistance  as  a  right  rather  than  a  charity. 
With  equal  vigour  he  attacked  the  medical  aid  associations, 
showing  the  impossibility  of  giving  to  each  patient  proper 
attention  when,  in  return  for  a  salary  of  £100  or  £200  a  year,  a 
young  man  undertook  the  charge  of  thousands  of  patients. 
The  provident  system,  coupled  with  a  proper  wage  limit, 
gave  the  best  results.  The  patients  were  not  pauperised,  and 
yet  the  medical  men  obtained  a  fair  remuneration. 

Mr.  Timothy  Holmes  thought  everyone  would  agree  that 
there  must  be  some  limit  to  gratuitous  medical  seivice,  and 
that  when  it  could  be  shown  that  one-tlnrd  of  the  whole 
population  of  the  metropolis  was  receiving  free  medical 
attendance  this  limit  had  been  reached.  He  also  insisted  on 
the  inappropriateness  of  hospital  out-patient  treatment  or 
cases  of  ordinary  illness.  The  working  classes  did  not  leal  y 
get  what  they  wanted  when  for  slight  ailments  they  went  to 
the  out-patient  departments  of  great  hospitals  ;  they  wanted 
exactly  the  same  as  those  in  better  circumstances,  namely,  a 
family  doctor,  who  would  know  their  constitutions  and 
peculiarities.  This  they  could  get  by  the  provident  dispens¬ 
ary  system,  but  they  certainly  could  not  obtain  it  by  going  to 
an  out-patient  department.  He  also  drew  attention  to  the 
fallacy  of  supposing  that  the  out-patient  departments  of  our 
hospitals  were  really  free  to  working  people.  T  i  y  g 
not  pay  in  money  but  they  paid  in  time,  the  four  to  si 
hours  spent  being  in  many  cases  a  far  more  onerous  tax  than 

^The^eport^of^'he  Association  showed  that  in  the  metro¬ 
politan  district  there  are  now  eighteen  provident  dispensaries 

or  organisations  m  connection  with  the  Association,  having 

over  "10,000  cards  of  membership,  and  about  30,000  persons 
entitled  to  treatment  from  their  own  payments.  An  institu¬ 
tion  of  this  character  cannot  fail  to  have  the  sympathy  and 
support  of  the  medical  profession  so  long  as  the  wage  limit  is 
strictly  and  honourably  maintained. 


THE  METROPOLITAN  PROVIDENT  MEDICAL 
ASSOCIATION. 

The  annual  meeting  of  this  Association  was  held  on  June 
12th,  in  the  Jerusalem  Chamber,  Westminster  Abbey,  the 
chair  being  taken  by  the  Dean  of  Westminster,  ffir  Douglas 
Galton,  Sir  Spencer  Wells,  Mr.  Bryant,  and  Mr.  Timothy 
Holmes  were  among  the  speakers. 

It  was  pointed  out  that  although  there  were  many  provi¬ 
dent  dispensaries  in  London  unconnected  with  this  Associa¬ 
tion,  this  was  the  only  propagandist  organisation  concerning 
itself  especially  with  the  spread  of  the  provident  dispensary 
system.  It  was  for  this  purpose  that  money  was  chiefly  re- 
quired.  In  every  case  the  aim  was  to  make  these  dispen- 
saries  self-supporting,  and  in  some  this  object  was  almost 


LITERARY  NOTES. 

Herr  H.  Bechhold,  of  Frankfort,  the  publisher  of  the 
Index  der  gesammten  chemischen  Litteratw-,  announces  ti  t 
owing  to  the  occurrence  of  editorial  difficulties  the  publi 
cation  of  that  useful  periodical  has  been  discontinued. 

Dr  J  E.  Minney,  Dean  of  the  Kansas  Medical  College,  has 
resigned  the  editorship  of  the  Kansas  Medical  L^rnal,  which 
he  has  held  for  five  years.  He  is  succeeded  by  Mr.  W.  E. 

MSeyiv«o  York  Stab:  Meiioal  Beporter  is  the  _  name  of  ■ a  new 
“  monthly  journal  of  medicine  and  surgery,  edited  by  Dr. 
II  Bronson  Gee,  and  published  at  Rochester,  *ew  Tork 

8  The  Mway  Surgeon  is  the  title  o!  a  new  ‘‘ biweekly  ” 

journal  published  at  Chicago.  branada  Snd 

nf  the  1  767  surgeons  of  the  United  btates,  Canada,  ana 

Mexico,  f ornifnggthe  National  Association  of  Railway  Sur- 

gG We' have  received  the  eleventh  annual  issue  of  the  Year 
Book  of  the  Scientific  and  Learned  Societies  of  Great  Britain  and 
t rpinrtfl  rtublislied  by  W.  Griffin  and  Co.  (<s.  oa.;.  me 
general  character  of  this  annual,  which  contains  not  only 

year  is  now  well  known,  and  its  value  as  a  work  of  reference 

erfitnrs  Professor  A.  Eulenburg  and  Dr.  Julius  bchwalbe 

Presse  Medicale,  which  was  established  in  interests  of 
of  congresses  and  medical  gatherings  of  all  kinds. 
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LITERARY  NOTES. 


Dr.  N.  J.  Grigorjeff,  of  St.  Petersburg,  has  obtained 
permission  from  the  Russian  Government  to  start  a  monthly 
journal,  to  be  called  The  Messenger  of  Temperance. 

Professor  N.  P.  Iwanowski,  of  the  Military  Medical 
Academy  of  St.  Petersburg,  has  retired  from  the  editorship 
of  Russkaja  Medicina,  in  which  he  is  succeeded  by  Dr 
Kossorotoff  and  Dr.  Fomin. 

An  index  to  vols.  xvi-xxxi  of  the  Transactions  of  the 
Obstetrical  Society  of  London  is  issued  with  the  concluding 
part  of  the  Transactions  for  1893.  The  index  has  been  com¬ 
piled  by  Mr.  R.  W.  Savage,  the  Society’s  Librarian. 

The  American  Government  Printing  Office  has  issued  a 
pamphlet  entitled  Twelve  Edible  Mushrooms  of  the  United  States, 
with  Directions  for  their  Identification  and  their  Preparation  as 
Food,  by  Dr.  Thomas  Taylor,  Chief  of  the  Division  of  Micro¬ 
scopy  of  the  Department  of  Agriculture.  Dr.  Taylor  describes 
the  following  species:  Lactarius  deliciosus,  Cantharellus 
cibarius,  Marasmius  Oreades ,  Hydnum  repaudum,  Agaricus  cam- 
pestris,  Coprinus  comatus,  Morchella  esculenta,  Clavana  cineria , 
Clavaria  rugosa,  Boletus  edulis,  Lycoperdon  giganteum ,  and 
Fistulma  hepatica.  The  pamphlet  is  illustrated  with  coloured 
lithographs  of  all  the  species  of  edible  fungi  described. 

Dr.  J.  Earquhar,  of  Marlborough,  and  Dr.  Eaton  W.  Waters, 
of  Huddersfield,  have  independently  called  our  attention  to  a 
misquotation  of  certain  lines  from  Goldsmith’s  Traveller, 
which  appeared  in  the  British  Medical  Journal  not  long 
ago,  in  an  article  entitled  “  The  Death  of  Francis  II :  a  ITis- 
toiical  Case  of  Adenoid  Growths.”  We  quoted  from  memory 
and  inadvertently  altered  the  words,  though  giving  the 
sense  of  the  passage  with  perfect  accuracy.  The  lines  should 
run  as  follows : 

How  small  of  all  that  human  hearts  endure. 

That  part  which  laws  or  kings  can  cause  or  cure. 

M  i tli  regard  to  the  authorship  of  the  lines,  which  were  attri¬ 
buted  in  our  article  to  Johnson,  we  may  be  allowed  to  point 
out  that  though  they  occur  in  The  Traveller ,  they  were  in¬ 
serted  in  that  poem  by  Johnson,  who  looked  through  it  in 
manuscript.  It  was  pretty  generally  believed  in  literary 
society  for  some  time  after  the  appearance  of  The  Traveller, 
that  Johnson  was  the  real  author,  but  he  declared  that  he 
had  only  written  the  two  lines  in  question.  Macaulay,  in 
his  essay  on  Croker’s  Boswell ,  quotes  them  as  “the  well 
known  lines  which  he  (Johnson)  inserted  in  Goldsmith’s 
traveller.  Johnson  had  previously  put  very  similar  expres¬ 
sions  in  the  mouth  of  Rasselas ;  and  in  Boswell’s  Life  we 
find  him,  in  the  course  of  a  conversation  with  Sir  Adam  Fer¬ 
guson,  saying :  “I  would  not  give  a  guinea  to  live  under  one 
form  of  government  rather  than  another.  It  is  of  no  moment 
to  the  happiness  of  the  individual.” 

In  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  May  Dr. 
Hunter  Robb  gives  an  interesting  account  of  Madame  Boivin! 
Ihe  famous  midwife  was  born  in  1773  and  died  in  1847.  She 
was  in  the  Paris  Maternity  from  1797  to  1811,  and  had  La- 
cfiapelle  and  Chaussier,  among  others,  for  her  teachers.  Her 
Memorial  de  V Art  des  Accouchements  was  published  in  1812  at 
the  suggestion  and  with  the  liberal  help  of  Chaussier.  ’in 
addition  to  papers  on  Vesicular  Mole,  Abortion,  theMeasure- 
mem-  i  j  e  -Pelvi.s>  and  Caesarean  Section,  she  afterwards 
published  a  Traite  Pratique  des  Maladies  de  V  Uterus  et  de 
les  Annexes,  written  in  association  with  A.  Duges,  a  Pro- 
fessoi  in  the  Medical  Faculty  of  Montpellier.  This  work  ap- 
peared  m  1833  and  was  translated  into  English  by  G.  O.  Hem- 
ming,  Consulting  Obstetrician  to  the  St.  Pancras  Infirmary. 
In  another  work,  published  in  1828,  when  speaking  of  the 
operations  which  had  been  performed  for  diseases  of  the 
ovaries,  Madame  Boivin  mentions  the  case  of  extirpation  of 
the  ovary  recorded  by  Dr.  Nathan  Smith  in  the  Edin- 
c  Medical  and  Surqical  Journal,  as  well  as  four  cases 
°t+i  r‘  ^lzar£i'  She  adds  that  the  English  are  not  in  favour 
of  the  operation,  and  she  quotes  the  editor  of  the  journal 
just  named  as  saying  that  it  was  impossible  to  believe  that 
such  an  operation  had  been  performed  with  success,  and 
that  he  did  not  think  one  should  ever  undertake  it.  Madame 
Doivin,  however,  expressed  her  belief  that  the  operation  had 
been  performed  with  success  “  because  there  are  circum¬ 
stances  which  accompany  diseases  of  the  ovaries  which  per¬ 
mit  us  to  believe  in  a  sort  of  cure;  but  since  these  favour¬ 
able  conditions  can  never  be  known  until  after  the  operation 
has  been  begun,  the  attempt,  we  must  admit,  savours  of 


rashness,  and  the  success  obtained  could  not  guarantee  a 
lasting  cure.”  Madame  Boivin,  though  she  all  her  life  called 
herself  and  practised  as  a  midwife,  had  the  honorary  degree 
of  Doctor  of  Medicine  conferred  on  her  by  the  University  of 
Marburg  on  account  of  her  writings. 

The  June  number  of  Science  Progress  contains  an  excellent 
review  by  Professor  Halliburton  '  of  the  present  position  of 
the  glycogen  question.  The  origin  and  destination  of  gly¬ 
cogen  is  one  of  the  most  important  physiological  problems  of 
the  day,  and  one  which  has  a  direct  bearing  on  practical 
medicine. 

The  Journal  of  the  American  Medical  Association  of  May  5th 
contains  an  interesting  article  by  Dr.  A.  M.  Fernandez  de 
Ybarra  on  the  medical  history  of  Columbus  and  the  part 
taken  by  the  medical  profession  in  the  discovery  of  America. 
Although  no  priest  accompanied  Columbus  on  his  first 
voyage,  the  bodily  welfare  of  his  little  force  of  120  men  was 
looked  after  by  two  fsicos  or  surgeons,  Maestre  Alonzo  and 
Maestre  Juan.  The  former  sailed  in  the  caravel  Santa  Maria, 
which  was  commanded  by  Columbus  himself;  Maestre  Juan 
was  in  the  Pinta.  The  latter  remained  at  the  fort  of  Navidad 
when  Columbus  returned  to  Spain,  and  was  one  of  the 
thirty-eight  men  massacred  by  natives  at  San  Domingo. 
The  chief  medical  officer  in  Columbus’s  second  expedition, 
which  numbered  1,500  men,  and  left  Cadiz  in  September, 
1493,  was  Dr.  Diego  Alvarez  Chanca,  of  Seville,  Physician  in 
Ordinary  to  the  King  and  Queen  of  Spain.  Speaking  of  him 
in  a  memorial  addressed  to  Ferdinand  and  Isabella,  Columbus 
wrote:  “  You  will  inform  their  Highnesses  of  the  continual 
labour  which  Dr.  Chanca  has  undergone  from  the  prodigious 
number  of  the  sick  and  the  scarcity  of  provisions  ;  and  that 
in  spite  of  all  this  he  exhibits  the  greatest  zeal  and 
benevolence,  in  everything  that  relates  to  his  profession. 
As  their  Highnesses  have  entrusted  me  with  the  charge 
of  fixing  the  salary  that  is  to  be  paid  to  him 
while  out  here  (although  it  is  certain  that  he  neither 
receives  nor  can  receive  anything  from  anyone,  and  does  not 
receive  anything  from  his  position  equal  to  what  he  did 
receive  and  could  still  get  if  he  were  in  Spain,  where  he  lived 
peaceably  and  at  ease  in  a  very  different  style  from  what  he 
does  here)  I  have  nevertheless  not  ventured  to  place  to  the 
credit  of  his  account  more  than  fifty  thousand  maravedis 
(£145)  per  annum  as  the  sum  which  he  is  to  receive  for 
yearly  labour  during  the  time  of  his  stay  in  this  country.”  Dr. 
Chanca  saved  the  life  of  Columbus  when  threatened  by 
severe  and  protracted  fever,  and  wrote  the  first  scientific 
account  of  the  New  World  in  the  form  of  a  report  to  the 
Municipal  Council  of  Seville.  On  his  return  to  Spain  he 
wrote  a  Commentum  Novum  in  Parabolis  Divi  Arnaldi  de 
1 'illanova,  which  was  published  at  Seville  in  1514.  From 
Paolo  del  Pozzo  Toseanelli,  a  famous  physician  and 
astronomer  of  Florence,  Columbus  got  valuable  advice  as  to 
the  practicability  of  a  voyage  westward  to  India,  and  a  chart 
of  the  course  he  should  follow.  Another  doctor  who  played' 
an  important  part  in  his  career  was  Garcia  Fernandez, 
who  practised  his  profession  in  the  little  village 
of  Palos  de.  Moguer  in  Andalusia.  At  the  convent 
of  Santa  Maria  de  la  Rabida  near  that  place  Columbus 
sought  shelter  on  one  occasion  when  he  was  worn 
out  with  fatigue  and  suffering.  The  Prior,  thinking  his 
guest  to  be  mad,  called  in  Dr.  Fernandez,  who,  discoursing 
with  the  traveller  on  geographical  and  astronomical  subjects, 
soon  found  that  he  was  not  a  madman,  but  a  genius.  The 
clear-sightedness  of  this  humble  village  doctor  was  probably 
the  means  of  saving  Columbus  from  a  miserable  end  and  the 
world  from  the.  loss  of  one  of  its  greatest  men.  With  regard 
to  Columbus  himself,  Dr.  Fernandez  de  Ybarra  maintains,  in 
opposition  to  “  all  the  standard  historical  authorities,”  that 
lie  died,  not  of  gout  (the  great  navigator  being  “of  too 
humble  birth  to  have  inherited  the  gouty  diathesis  ”  !)  but  of 
the  cardiac  complications  of  chronic  rheumatism.  This  dia¬ 
gnosis  appears  to  be  founded  mainly  on  the  fact  that  persona 
who  saw  Columbus  while  bedridden  in  the  last  months  of 
his  life  have  left  it  on  record  that  his  body  was  extraordinarily 
swollen  from  the  chest  downwards. 


Dr.  Angus  I raser  has  been  appointed  certifying  surgeon 
under  the  Factory  and  Workshop  Act  in  Aberdeen  in  suc¬ 
cession  to  the  late  Dr.  James  Will. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 


mitist)  JRchtcal  journal. 

SATURDAY,  JUNE  16th,  1894. 


THE  xVGED  POOR  QUESTION:  MEN  AND  NOT 

MEASURES. 


Mr.  Booth  again  offers  a  mass  of  figures  for  the  service  of 
the  community.1  The  mass  is  too  great  for  immediate 
digestion,  and  almost  overwhelms  inquirers  who  want  clear 
and  distinct  views  as  to  the  condition  of  the  old. 

Two  conclusions  seem,  however,  to  stand  out  for  imme¬ 
diate  acceptance  :  (1)  The  poverty  of  the  old  ;  (2)  the  failure 
of  any  system  of  Poor-law  relief  to  prove  itself  the  best. 

The  old  are  very  poor.  The  fact  that  30  per  cent,  of  all 
persons  over  65  years  of  age  are  in  receipt  of  parish  relief  is 
in  itself  sufficiently  striking,  but  when  it  is  remembered 
that  a  considerable  section  of  the  population  perhaps  one 
third— is  lifted  far  above  parish  relief,  it  is  obvious  that 
among  the  working  classes  the  rate  of  pauperism  must  be 
not  less  than  40  to  45  per  cent. 

Mr.  Booth,  by  careful  analysis  of  figures,  and  by  inquiring 
into  the  conditions  of  living,  heaps  up  proofs  as  to  this 
poverty.  He  seems  to  have  ransacked  the  records  of  every 
union  in  England  and  Wales.  He  has  compared  the  condi- 
ditions  in  north,  south,  east,  and  west.  He  has  studied  the 
comparative  poverty  of  town  and  country.  The  conclusion 
of  the  whole  matter  is  that  the  national  conscience  has  not 
yet  realised  how  the  old  live.  In  the  course  of  the  inquiry 
many  interesting  points  have  come  out.  For  instance,  the 
proportion  of  the  old  relieved  is  greatest  in  the  Eastern 
Counties,  and  smallest  in  the  North.  The  country  is  better 
than  town  for  giving  comfort  to  old  age;  Nature  is  kinder, 
and  neighbours  more  neighbourly.  In  towns  the  increasing 
strain  of  life  seems  to  tell  more  and  more  on  the  physique. 
Improvements  in  machinery  and  methods  of  business 
require  new  hands — young  hands  and  so  at  eailier  and 
earlier  ages  the  old  are  discharged.  The  fact  that  so  large  a 
number  apply  to  the  Poor  Law  for  relief  is  sufficient  pi  oof 
that  few  other  resources  are  available.  Those  that 
exist  have  been  carefully  estimated.  Friendly  societies 
have  failed  almost  as  completely  as  the  Post  Office 
to  start  any  attractive  superannuation  scheme.  In 
some  cases  where  a  kindly  management  has  let  sick  pay  be 
continuous  to  take  the  place  of  a  pension  the  financial  con¬ 
dition  has  become  dangerous.  Building  societies  have  don  e 
more,  but  at  the  present  moment  are  discredited.  Children 
in  some  cases  do  a  little,  but  here  again  the  tendency  is  for 
them  to  diminish  their  contribution  as  the  demands  of  their 


1  The  Aried  Poor  in  England  and  Wales.  By  Charles  Booth.  London 
Macmillan  and  Co.  1894.  (Demy  8vo,  pp.  538.  8s.  bd.). 


families  increase.  Trades  unions  have  done  most  in  the 
direction  of  meeting  the  needs  of  their  members  in  old  age  ; 
in  some  cases  spending  as  much  as  £5,000  a  year,  and  in  one 
case  over  £40,000.  But  here  again  a  fund  which  has  to  meet 
strike  pay,  out-of-work  help,  and  funeral  expenses,  cannot 
afford  a  stable  basis. 

But  perhaps  the  most  interesting  as  it  is  the  more  unex¬ 
pected  conclusion  of  Mr.  Booth’s  inquiries  is  the  failure  of 
the  advocates  of  any  system  of  Poor-law  relief  to  prove  the 
superiority  of  their  system.  In  some  unions  out  relief 
is  given  freely,  in  some  only  after  careful  inquiry  into  char¬ 
acter,  and  in  some  out  relief  has  been  abolished.  The 
various  systems  do  not  in  themselves  seem  to  have  much 
influence  on  the  pauperism,  or,  as  far  as  it  can  be  judged,  on 
the  character  of  the  neighbourhoods.  “The  deliberate  ac¬ 
ceptance  of  the  charitable  use  of  out  relief  does  not,  it 
would  appear,  increase  the  volume  of  old-age  pauperism,  but 
rather  the  reverse,  where  it  may  be  supposed  that  private 
charity  steps  in  to  replace  the  parish  allowance.  The 
proportion  of  the  old  relieved  is,  on  the  whole,  no  more 
when  assistance  is  promptly  given  in  the  form  of  outdoor 
relief  than  where  comparatively  little  is  distributed  in  this 
particular  manner.”  “The  success  of  a  complete  anti-out- 
relief  policy  in  country  districts,  when  it  has  been  fairly 
and  fully  tried,  is  most  striking.” 

These  quotations  are  sufficient  to  show  that  so  far  as  re¬ 
sults  can  be  measured  by  figures  no  trust  must  be  placed  in 
a  policy.  Mr.  Booth  himself  puts  his  opinion  in  a  sentence  : 
“  This  at  least  I  believe,  that  wherever  a  policy  is  carefully 
considered  and  acted  upon,  then,  whatever  that  policy  may 
be,  good  results  do  certainly  follow.” 

It  is  in  fact  the  old  lesson— men  and  not  measures  effect 
changes.  Wherever  there  are  guardians  or  a  clerk  who  cares, 
and  who  caring  takes  thought,  then  be  the  policy  adopted 
out  relief  or  indoor  relief,  the  results  are  good.  It  is  above 
all  things  necessary  therefore  that  guardians  ask  themselves, 
as  Mr.  Booth  says  :  “  What  is  our  policy  ?”  They  who  drift 
and  in  a  kindlv  way  meet  needs  as  they  arise,  do  least 


good. 

At  the  same  time  there  is  a  result  of  an  out  relief  policy 
which  is  not  to  be  measured  by  figures,  and  which  is  thus 
out  of  Mr.  Booth’s  present  reach — the  result,  that  is,  on 
character.  It  can  hardly  be  a  healthy  experience  to  receive 
a  dole  which  must  be  grudgingly  given,  or  a  good  example 
to  set  in  a  community.  Mr.  Booth  says  nothing  in  this 
volume  of  the  endowment  of  old  age,  which  he  has  pre¬ 
viously  advocated,  but  the  teaching  of  his  figures— their 
terrible  indictment  against  the  neglect  of  the  old,  and  the 
light  they  throw  on  the  inadequacy  of  Poor-law  policies— 
leads  up  to  the  wish  that  it  might  be  possible  to  provide  the 
old  with  a  pension  which  will  leave  them  their  homes  and 
their  self-respect. 


THE  LOCAL  GOVERNMENT  BOARD  FOR 
SCOTLAND. 

A  Warning  and  Appeal  to  the  Scottish  Members  op  our 
Association  ;  Its  Medical  Member. 

At  the  termination  of  the  first  session  of  the  Grand  Com¬ 
mittee  on  the  Local  Government  (Scotland)  Bill,  the  pro¬ 
posals  of  the  Government  for  the  creation  of  a  purely 
official  board  to  consist,  fa  facto,  of  three  members,  had  been 
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accepted.  It  had  further  been  determined  that,  of  the  three 
members,  one  should  be  chairman  and  another  a  legal 
member.  At  this  stage  the  Committee  adjourned,  but  not 
before  indications  had  been  given  that  a  great  effort  was  to 
be  made  to  upset  the  Government  proposal  that  the  third 
should  be  a  medical  member.  This  movement  appears  to 
have  had  its  origin  in  the  feeling  of  jealousy  and  distrust 
with  which  the  legal  and  official  classes  regard  the  growing 
influence  of  the  medical  profession.  In  addition  to  this, 
however,  it  was  evident  that  the  opposition  would  receive 
■support  from  the  members  of  the  Committee,  who  were 
antagonistic  to  the  idea  of  a  purely  official  board,  and  who 
hoped,  through  the  displacement  of  the  medical  member,  to 
be  able  to  secure  in  some  sort  the  representation  on  the 
Board  of  some  of  the  bodies  concerned  in  local  govern¬ 
ment  administration.  It  evidently  did  not  occur  to 
this  section  of  the  Committee  that  the  practical  effect 
of  the  adoption  of  their  proposal  would  probably  be  the 
■establishment  of  a  board  consisting  of  three  lawyers,  in 
which  case  the  last  condition  of  things  would  be  worse 
than  the  first. 

It  was  necessary  to  act  with  promptitude  if  this  attempt 
to  swamp  the  medical  element  was  to  be  successfully  com¬ 
bated ;  and  Mr.  Ernest  Hart,  as  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association, 
immediately  placed  himself  in  communication  with  the  medi¬ 
cal  members  of  the  Committee,  in  order  to  secure  concerted 
action  for  the  defeat  of  the  reactionary  proposal.  At  the 
next  meeting  of  the  Committee,  Dr.  Farquharson  led  off 
in  support  of  the  original  proposal  of  the  Government,  and 
the  Committee,  after  a  keen  discussion,  decided,  by  36 
votes  to  27,  to  retain  the  medical  representative  on  the 
Board.  This  happy  result  was  largely  attained  through 
the  aid  of  Sir  Charles  Pearson,  ex-Lord  Advocate,  and 
member  for  the  Universities  of  Edinburgh  and  St.  Andrews, 
who,  casting  aside  all  legal  bias,  acted  as  became  the 
representative  of  the  greatest  medical  constituency  in  the 
country. 

There  are  indications,  however,  that  the  attempt  to  keep 
the  medical  profession  “  in  its  place  ”  will  be  renewed  on 
the  report  stage  of  the  Bill,  when  a  good  deal  of  nonsense 
will  doubtless  be  repeated  about  a  “  doctor-ridden  ”  country, 
and  as  to  doctors  being  “faddists”  and  “professionally 
unfit”  to  act  judicially.  It  is,  therefore,  desirable  that  the 
profession  should  make  itself  heard  in  the  matter,  and  that 
■strong  representations  on  the  subject  should  be  made  to  all  the 
Scottish  Members  of  Parliament  by  the  Scottish  Branches  of  the 
Association  and  by  individual  members ,  in  the  course  of  the  next 
■month,  in  favour  of  the  retention  of  medical  members  on  the 
Board. 

If  the  Board  were  to  be  constituted  as  a  deliberative  body, 
■consisting  of  selected  representatives  of  town  councils, 
county  councils,  and  the  Poor-law  authorities,  according  to 
the  proposal  urged  upon  Sir  George  Trevelyan,  the  matter 
would  assume  a  different  complexion,  and  the  appointment 
of  a  medical  officer,  who  should  be  upon  a  footing  of  equality 
with  the  other  permanent  officials,  might  be  regarded  as 
adequately  meeting  the  requirements  of  the  case.  But  with 
its  duties  and  constitution  as  now  defined,  it  is  of  great 
public  importance  that  sanitary  knowledge,  scientific  and 
administrative,  as  possessed  and  judged  by  medical  men, 
should  be  represented  by  at  least  one  member. 


THE  LONDON  COUNTY  COUNCIL  AND  THE 
METROPOLITAN  ASYLUMS  BOARD. 

There  are  not  two  public  authorities  in  London  rendering 
greater  service  to  the  inhabitants  than  the  London  County 
Council  and  the  Metropolitan  Asylums  Board.  Each  has 
work  to  do  in  some  respects  different  from  that  which  the 
other  has  to  undertake ;  but  the  duties  of  the  one  body  are 
so  closely  allied  to  those  of  the  other,  that  there  is  no  reason 
why  either  of  the  two  should  not  perform  the  duties  of  both. 
The  Metropolitan  Asylums  Board  is  the  older  body,  and  has 
provided  for  London  an  unequalled  series  of  hospitals  and  an 
ambulance  service  for  which  the  London  population  will 
always  be  grateful.  The  County  Council  has  shown  itself 
a  moving  power  in  bringing  about  a  better  health  admini¬ 
stration  in  the  metropolis.  Each  might  be  trusted  with 
the  responsibility  of  caring  for  the  health  of  the  inhabitants, 
but  obviously  there  is  not  room  for  both  acting  inde¬ 
pendently. 

When  the  Infectious  Diseases  (Notification)  Act  was  passed 
in  1889,  the  duties  under  this  Act  relating  to  the  central 
metropolitan  authority  were  made  to  devolve  on  the  man¬ 
agers.  Speculation  was  rife  as  to  the  meaning  of  this  deci¬ 
sion  of  Parliament.  It  could  not  be  denied  that  the  notifica¬ 
tion  of  infectious  disease  would  be  useful  to  the  Council’s 
administration,  for  the  Council  had  just  appointed  a  medical 
officer  of  health,  and  it  might,  therefore,  be  reasonably  ex¬ 
pected  that  the  responsibilities  of  the  Council  in  connection 
with  the  public  health  would  increase.  It  was,  however, 
thought  by  some  that  it  would  eventually  matter  little 
which  body  was  mentioned  in  the  Act ;  that  the  newly- 
created  Council  must  eventually  absorb  the  work  of  the 
older  body,  and  the  fact  that  the  managers  were  constituted 
under  this  Act  to  be  the  metropolitan  authority  was  thought 
to  indicate  this  intention.  It  is  probable  that  this  expec¬ 
tation  will  now  be  realised  and  that  the  first  step  necessary 
to  bring  about  the  anticipated  change  has  been  taken  by 
the  adoption  of  the  resolutions  before  the  Council  last 
Tuesday. 

The  London  County  Council  has  been  moved  to  consider 
the  redistribution  of  its  own  duties  and  those  of  the  Metro¬ 
politan  Asylums  Board  by  a  member  of  both  bodies,  and  the 
result  is  an  interesting  report  by  a  Committee  representing 
the  Public  Health,  the  Asylums,  and  the  Industrial  and 
Reformatory  Schools  Committees.  Representatives  of  all 
these  Committees  appear  to  have  been  invited  to  express 
their  views  together  with  the  Medical  Officer  of  Health  of 
the  County  and  the  Clerk  of  the  Asylums  Committee,  and 
the  report  is,  we  presume,  the  outcome  of  these  deliberations. 
It  is  in  every  sense  a  thoughtful  document,  dealing  first 
with  the  rational  distribution  of  functions  and  secondly  with 
schemes  for  administration.  At  the  present  moment  we 
can  touch  only  on  the  former,  and  looking  at  the  subject 
broadly  we  may  say  that  the  conclusions  of  the  Committee 
do  not  appear  open  to  objection. 

The  Committee  points  out  that  both  the  Council  and 
the  managers  are  now  engaged  on  duties  of  an  allied 
kind,  and  certainly  one  of  these  duties  may  properly 
devolve  on  a  third  authority— the  London  School  Board. 
The  London  County  Council  has  the  charge  of  the  indus¬ 
trial  and  reformatory  schools,  which  it  has  inherited  from 
the  county  magistrates.  The  Metropolitan  Asylums  Board 
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has  the  charge  of  a  training  ship.  All  these  are  educational 
establishments  which  should  properly  be  transferred  to  the 
London  School  Board.  In  such  transference  the  Committee 
would  propose  to  include  the  schools  now  managed  by  the 
boards  of  guardians,  and  there  are,  we  imagine,  few  who 
would  not  say  that  this  change  is  desirable. 

With  regard  to  the  insane  the  Committee  points  out  that 
while  the  Council  is  charged  with  the  care  of  lunatics,  that 
of  imbeciles  is  vested  in  the  Metropolitan  Asylums  Board. 
There  is  no  reason  why  these  duties  should  not  be  undertaken 
by  the  same  body,  and  it  is  no  doubt  the  mere  accident  that 
the  Council’s  own  existence  is  of  but  recent  date  that  it  lias 
not  been  called  upon  to  administer  both  classes  of  institu¬ 
tion.  Whether  the  Council  should  continue  to  provide  for 
the  insane  is  an  open  question,  and  it  may  be  that  it  would 
be  well  to  relieve  it  of  this  duty  if  further  responsibilities 
were  imposed  upon  it. 

Concerning  the  desirability  of  vesting  the  public  health 
functions  of  the  managers  and  of  the  Council  in  one  body 
there  can  be  little  hesitation  by  those  who  are  familiar 
with  London  health  administration. 

These  duties  must  inevitably  be  undertaken  by  the  Coun¬ 
cil.  It  is  a  directly  elected  authority,  is  intimately  asso 
ciated  with  the  administration  of  local  sanitary  authorities, 
and  has  done  its  own  public  health  work  well.  To  take 
from  it  its  newly  acquired  position  would,  therefore,  be  im¬ 
possible  ;  to  take  from  an  indirectly  elected  body  its  duties 
is  more  easily  accomplished.  Such  change  would  imply  no  want 
of  confidence  in  the  managers,  who  have  done  good  service 
for  London,  but  would  be  the  outcome  of  the  development 
of  public  health  administration  in  the  metropolis. 

The  question  has  to  be  considered  whether  the  Council 
will  be  able  to  perform  all  the  work  which  it  proposes  to 
undertake.  On  this  point  we  do  not  think  there  ought  to  be 
difficulty,  but  it  must  somewhat  abandon  its  desire  to  dis¬ 
cuss  and  decide  in  Council  matters  which  ought  to  be  settled 
by  committees,  and  it  may  indeed  have  to  make  changes 
even  more  radical  than  this.  There  are  some  sub¬ 
jects  which  properly  belong  to  a  body  acting  for  the 
whole  metropolis,  and  the  administrative  system  of  the 
Council  must  be  arranged  to  meet  the  demands  which  will 
be  made  upon  it. 


♦ 


The  Croonian  Lectures  of  the  Royal  College  of  Physicians, 
with  the  title  A  New  Departure  in  connection  with  Diabetes, 
will  be  delivered  by  Dr.  Pavy,  F.R.S.,  at  the  Examination 
Hall,  The  Savoy,  on  Tuesdays  and  Thursdays,  June  19th, 
21st,  26th,  28th,  at  5  p.m. 


We  may  remind  medical  officers  of  the  Army  Medical 
Staff  that  the  annual  dinner  of  the  Army  Medical  Staff  will 
be  held  in  the  Whitehall  Rooms,  H6tel  M^tropole,  at 
7.30  p.m.,  on  Monday,  June  18th. 


The  Committee  of  the  Calcutta  Municipality  have  unani¬ 
mously  resolved  to  recommend  the  adoption  of  the  health 
officer’s  suggestion  to  vote  a  sum  of  money  for  two  years  in 
order  to  test  thoroughly  M.  Haffkine’s  system  of  cholera 
inoculation. 


The  new  and  revised  edition  of  Sir  Richard  Quain’s  Dic¬ 
tionary  of  Medicine,  which  has  been  for  some  time  in  prepara¬ 
tion,  will,  we  understand,  be  issued  on  Monday  next. 


The  Council  of  the  Royal  ColJ^ge  of  Surgeons  of  Ireland 
has,  we  are  informed,  resolved  to  modify  the  course  of 
study  required  by  it,  in  accordance  with  the  resolution 
adopted  by  the  General  Medical  Council  on  May  26th.  This 
resolution  was  to  the  effect  that  if  the  required  modifications 
were  not  introduced  the  matter  would  be  reported  to  the 
Privy  Council. 

The  portrait  of  Sir  Andrew  Clark,  painted  by  Mr.  Rudolf 
Lehmann  for  the  Royal  College  of  Physicians,  may  now  be 
seen  in  the  library.  It  is  a  half-length  sitting  figure,  with 
the  face  shown  almost  in  profile.  The  face  is  an  excellent 
portrait,  and  the  poise  of  the  head  is  life-like  and  charac¬ 
teristic.  It  is  notified  that  subscribers  of  two  guineas  to 
the  memorial  fund,  which  is  still  open,  will  receive  an  auto¬ 
type  copy  of  the  picture. 


It  is  stated  that  the  Chair  of  Surgery,  declined  by 
Professor  Czerny,  has  been  accepted  by  Professor  Gussen- 
bauer  of  Prague,  another  distinguished  pupil  of  the  late 
Professor  Billroth,  whose  name  was  among  the  three 
recommended  for  the  post  by  the  Professorial  College. 
The  final  refusal  of  Professor  Czerny  appears,  from  a  dis 
cussion  on  the  subject  which  took  place  at  a  recent  meeting 
of  the  Professorial  College,  to  have  been  partly  due  to  a  mis¬ 
understanding. 

Already,  it  is  stated,  upwards  of  a  thousand  persons 
have  intimated  their  intention  of  being  present  at  the 
meeting  of  the  British  Association  in  Oxford,  and  the 
gathering  promises  to  be  very  successful.  Nearly  a  hundred 
of  the  most  distinguished  scientists  on  the  Continent  have 
accepted  invitations.  Lord  Salisbury,  President  for  the 
year,  will  be  the  guest  of  the  Warden  of  All  Souls.  He  will 
deliver  the  opening  address  on  August  8th  in  the  Sheldonian 
Theatre,  which  will  be  specially  lighted  by  electricity. 


HOSPITAL  SUNDAY. 

Sunday,  June  10th,  was  Hospital  Sunday  in  London, 
and  the  usual  special  sermons  were  preached  and  collections 
made  on  behalf  of  the  hospitals  and  kindred  charities  in 
most  of  the  churches  and  places  of  worship  of  all  denomina¬ 
tions.  The  collections  received  at  the  Mansion  House  up  to 
Thursday  last  amounted  to  £14,000. 


THE  DUBLIN  WILL  CASE. 

In  the  case  of  Ormsby  v.  Good,  the  result  of  which  we  stated 
last  week,  the  defendant’s  counsel  stated  that  he  withdrew 
“  not  only  the  plea  of  undue  influence,  but  also  all  the  im 
putations  upon  the  character  and  professional  honour  of  Dr. 
Ormsby.”  It  is  right  that  this  should  be  fully  known  in 
view  of  the  charges  which  were  so  publicly  made. 


THE  LATE  SIR  ANDREW  CLARK. 

We  understand  that  with  the  sanction  and  approval  of  Lady 
Clark  a  biography  of  the  late  Sir  Andrew  Clark  is  in  course 
of  preparation,  to  which  an  introduction  is  promised  by  Mr. 
Gladstone.  Those  who  may  possess  letters  or  other  com¬ 
munications  from  the  late  physician  would  confer  a  great 
favour  if  they  would  lend  the  same  with  a  view  to  publica¬ 
tion.  Documents  should  be  sent  to  Lady  Clark,  Camfield, 
Essendon,  Herts,  who  will  immediately  copy  and  return 
them. 


A  course  of  lectures  at  the  Royal  College  of  Surgeons 
will  be  given  on  Monday,  Wednesday,  and  Friday  next,  at 
5  p.m.,  by  Mr.  T.  Pickering  Pick,  on  diseases  of  thWends  of 
the  long  bones  in  children. 


TYPHUS  FEVER  EPIDEMIC  IN  IRELAND. 

Typhus  fever  has  broken  out  at  Derrymore,  about  five  miles 
to  the  west  of  Tralee,  and  already  some  twenty  persons  have 
been  attacked  with  the  disease.  Typhus  has  also  appeared 
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at  the  Spa,  three  miles  from  Tralee,  and  at  Farranfore,  in 
the  Killarney  Union.  Dr.  Stafford,  Medical  Inspector  Local 
Government  Board,  has  inspected  the  various  places  where 
the  disease  appeared,  and  is  of  opinion  that  the  outbreak  is 
due  to  want  of  proper  ventilation  and  overcrowding.  At 
Derrymore,  the  relieving  officer  found  three  and  four  typhus 
patients  occupying  the  same  bed. 


THE  MECCA  PILGRIMAGE. 

The  Egyptian  Sanitary  Department  has  received  direct 
information  from  Jeddah  stating,  in  contradiction  to  pub¬ 
lished  reports,  that  up  to  May  30th  no  cholera  had  appeared 
amongst  the  pilgrims. 


H.M.S.  THUNDERER. 

On  June  5th  a  case  of  scarlet  fever  appeared  on  H.M.S. 
Thunderer ,  a  second  on  June  6th,  and  three  doubtful  cases  on 
June  7th,  all  of  which  were  removed  to  the  Royal  Naval 
Hospital,  Chatham.  It  was  considered  advisable,  in  view  of 
stopping  any  further  progress  of  the  disease,  to  remove  the 
crew  to  the  Hotspur ,  so  that  the  Thunderer  may  be  thoroughly 
disinfected.  On  the  return  of  the  crew  to  their  ship,  in 
order  that  every  precaution  may  be  taken,  the  Hotspur  will 
be  similarly  dealt  with. 


THE  COST  OF  SMALL-POX. 

The  Westmoreland  Gazette  of  June  9th  furnishes  us  with  a 
useful  contribution  towards  this  information  which  we 
are  gathering  from  various  sources.  It  tells  the 
ratepayers  in  the  Sedbergh  Union  what  the  recent  small-pox 
cases  at  Millthorp  have  cost  them.  Two  cases  were  dis¬ 
covered  in  April  of  last  year.  After  being  treated  for  some 
time  in  the  lodging  house  where  the  outbreak  occurred,  the 
patients  were  removed  to  a  temporary  hospital  erected  on 
the  Riggs,  and  a  nurse  obtained  to  attend  upon  them.  Gib¬ 
son,  one  of  the  men,  was  discharged  in  June,  while  the  other 
man,  Scott,  remained  in  the  hospital  until  November.  The 
maintenance  of  the  patients  and  nurse,  cost  of  disinfectants, 
etc.,  during  this  time  amounted  to  £103  8s.  Id.,  while  the 
iron  building,  furnishing,  etc.,  cost  £157  14s  3d.  This  out¬ 
lay  was  not  a  separate  charge  against  Sedbergh  township 
but  was  spread  over  the  union,  and  resulted  in  a  rate  of 
about  2|d.  in  the  pound.  In  addition  to  the  above  cost, 
Dr.  Thorburn,  the  medical  officer,  claims  a  large  sum  for 
attendance. 


THE  NILE  RESERVOIRS  AND  FRENCH 
OBSTRUCTION. 

The  report  of  the  International  Technical  Commission  on 
Nile  reservoirs  has  just  come  to  hand.  We  find  that  on 
the  sanitary  aspect  of  the  question  there  is  absolute  unan¬ 
imity,  which  is  expressed  as  follows  (para.  34):  “Rogers 
Pasha,  Director-General  of  the  Sanitary  Administration,  has 
published  a  report  on  Nubian  reservoirs  from  the  sanitary 
point  of  view.  The  Commission  entirely  adopts  the  conclu¬ 
sions  of  para.  26  of  this  report,  as  follows  :  ‘  1.  The  quan¬ 
tity  of  water  in  the  river  will  be  increased  during  low  Nile 
from  May  5tlx  to  July  25th,  which  must  be  an  advantage  from 
the  health  point  of  view.  2.  The  quantity  of  water  in  the 
river  below  the  reservoir  will  be  diminished  while  the 
reservoir  is  being  filled,  but  not  to  an  extent  prejudicial  to 
health.  3.  A  certain  gradual  deterioration  in  the  quality  of 
the  water  stored  in  the  reservoir  will  take  place,  but  there 
are  no  grounds  for  supposing  that  a  Nubian  reservoir  will 
reduce  the  purity  of  the  water  supply  throughout  the 
country  below  what  it  is  now ;  on  the  contrary,  if  anything 
it  will  have  the  opposite  effect.  4.  Special  precautions  will 
have  to  be  taken  to  prevent  the  pollution  of  such  a  reservoir.’  ” 
“The  Commission  calls  the  attention  of  the  Government  to 
the  question  of  the  removal  of  cemeteries  mentioned  in 
para.  24  of  Rogers  Pasha’s  report.”  The  Commission  is  of 
opinion  that  the  acceptance  of  the  Wady  Raiyan  scheme 
might  lead  to  the  formation  of  marshes  and  the  outburst 


of  springs  in  the  lower  lands  of  the  province  of  Fayum, 
which  would  necessitate  special  drainage,  and  in  general  is 
unfavourable  to  the  Wady  Raiyan  project.  Sir  Benjamin 
Baker  and  Professor  Torricelli  pronounce  strongly  in  favour 
of  a  dam  at  Assuan,  as  proposed  by  the  Government  en¬ 
gineers.  M.  Boule,  the  French  member  of  the  Commission, 
sketches  vaguely  an  alternative  scheme  of  several  barrages, 
and  suggests  the  formation  of  an  international  board  of  en¬ 
gineers  to  further  consider  a  question  to  which  Mr.  Wil- 
lencks,  the  Director-General  of  Reservoirs,  and  his  staff  have 
devoted  four  years  of  exhaustive  work. 


TIGHT  LACING. 

Gloomy  prophecies  of  the  future  of  the  human  race,  owing  to 
tightjacing,  are  being  circulated  here.  They  are  evidently  being 
repeated  by  popular  writers,  inspired  from  non-medical 
sources  across  the  Channel.  We  read  of  “the  disap¬ 
pearance  of  the  roots  of  the  dorsal  nerves  ”  in  80  per  cent, 
of  Dr.  Cliarpy’s  patients,  and  about  woman  possessing 
the  extra  rib.  We  also  read  that  wasp-waists  will  make 
men  and  women  assume  the  form  and  character  of  wasps. 
These  absurdities  need  no  refutation.  Tight  lacing  no  doubt 
exists  to  some  extent  in  this  country,  and  produces  bad  results. 
It  existed  just  as  much,  or  more,  thirty,  sixty,  and  a 
hundred  years  ago.  Nevertheless,  our  eyes  may  convince  us 
that  the  race  has  not  degenerated.  Indeed,  English  women 
seem  to  be  growing  finer  and  taller  than  ever,  though  their 
mothers  were  widely  addicted  to  tight  lacing.  Among  the  richer 
classes  golf,  lawn  tennis,  and  the  abandonment  of  “  fine- 
ladyism  ”  of  the  bad  old  type  accounts  for  the  superior 
development  of  contemporaneous  womanhood.  The  experi¬ 
ence  of  hospital  doctors  also  tends  to  show  that  the  women 
of  the  poor  are  bigger  and  healthier  than  their  mothers.  As 
for  the  male  youth  of  Great  Britain  their  mothers’  vanity 
has  done  them  little  if  any  harm. 


THE  AUTOCRACY  OF  PUBLIC  WATER  COMPANIES. 

Dr.  Charles  Porter,  the  Health  Officer  of  the  borough  of 
Stockport,  has  recently  presented  a  report  to  his  Health 
Committee  on  the  water  supply  of  the  borough.  The  docu¬ 
ment  is  one  demanding  close  attention  at  the  hands  of  the 
council  and  of  the  water  company,  and  moreover  reflects 
great  credit  on  its  writer,  being  a  careful  and  painstaking 
record  of  studies  which  have  been  both  untiring  and  im¬ 
portant.  From  its  very  nature  it  is  one  likely  to  meet  with 
opposition  from  certain  quarters  where  vested  interests  are 
in  question  ;  but  it  is  not  our  intention  to  discuss  the  report 
in  its  strictly  local  application,  but  rather  to  draw  attention 
to  one  special  point  to  which  Dr.  Porter  has  given  promi¬ 
nence  in  his  “Conclusions  and  Recommendations.”  We 
refer  to  the  question  of  “Right  of  Entry.”  Dr.  Porter  very 
properly  directs  attention  to  the  disability  under  which 
sanitary  officers  labour  in  not  having  this  right  in  regard  of 
water  companies’  premises,  both  as  to  the  actual  works  and 
the  sources  of  supply.  The  Royal  Commission  on  the  Metro¬ 
politan  Water  Supply  had  the  subject  before  them,  and  they 
recommended  the  appointment  of  a  public  water  examiner 
with  powers  of  entry.  Mr.  Ernest  Hart  has  already  referred 
to  the  matter  in  so  far  as  county  councils  are  concerned, 
desiring  that  their  officers  should  have  this  right  in  regard 
to  the  supplies  furnished  by  sanitary  bodies  as  well  as  by 
public  companies.  But  the  power  should  by  all  means  be 
also  in  the  hands  of  sanitary  authorities  in  places  where  the 
district  is  at  the  mercy  of  public  companies.  We  have  seen 
enough  of  the  part  played  by  water  in  spreading  disease  to 
cause  us  to  urge  the  necessity  of  this  power  being  granted 
without  delay.  Now  that  the  premises  of  our  food  suppliers 
are  receiving  so  much  care  and  supervision,  it  seems  strange 
that  the  works  and  gathering  grounds  of  our  water  com¬ 
panies  should  remain  outside  the  pale  of  sanitary  super¬ 
vision.  We  would  therefore  desire  to  see  granted  to  county 
councils  and  sanitary  authorities  (to  use  Dr.  Porter’s  words) 
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the  right  of  entry  at  any  time,  by  day  or  night,  to  every 
part  of  every  source  from  which  water  for  the  public  supply 
is  obtained,  and  especially  to  those  places  in  which  filtra¬ 
tion  or  purification  is  effected.  Admission  “  on  sufferance  ” 
is  all  very  well  so  long  as  matters  are  fair  and  above  board ; 
it  is  not  all  that  can  be  desired  when  reason  for  its  sanction 
is  most  wanted  and  may  be  refused. 


THE  RECONSTITUTION  OF  THE  UNIVERSITY  OF 

LONDON. 

An  important  meeting  of  the  Senate  of  the  University  of 
London  was  held  on  June  13th.  The  scheme  of  the  Royal 
Commission  for  the  reconstitution  of  the  University  was 
under  consideration,  and,  after  discussion,  a  resolution  was 
adopted,  almost  unanimously,  expressing  general  approval 
of  the  scheme,  but  expressing  a  desire  that,  in  making  the 
reference  to  the  proposed  Statutory  Commission,  power 
should  be  given  to  it  to  modify  the  scheme  in  certain  details. 
The  memorial  in  favour  of  the  scheme,  which  has  been 
signed  by  some  850  graduates,  was  received  and  ordered  to  be 
entered  on  the  minutes.  The  Senate  also  expressed  its  readi¬ 
ness  to  confer  with  the  Annual  Committee  of  Convocation  or 
with  any  members  of  Convocation ;  but  we  understand 
that  the  proposed  Consultative  Committee  of  the  Senate  and 
Convocation  will  not  meet.  It  will  be  remembered  that  the 
Annual  Committee,  shortly  before  its  year  of  office  expired, 
appointed  representatives  on  this  Committee  who  were 
understood  to  be  opposed  to  the  scheme,  and  that  at  the 
annual  meeting  of  Convocation  the  complexion  of  the 
Annual  Committee  was  entirely  altered.  In  consequence 
of  this  defeat  at  the  ballot  the  members  appointed  to  the 
Consultative  Committee  resigned,  and  at  the  first  meeting 
of  the  newly-constituted  Annual  Committee  members  were 
nominated  in  their  place.  Exception  'was  taken  at  the 
meeting  of  the  Senate  to  the  regularity  of  these  new  appoint¬ 
ments,  and  after  discussion  it  was  the  general  sense  of  the 
meeting,  which  was  very  largely  attended,  to  let  the  pro¬ 
posal  drop. 

THE  JACKSON-HARMSWORTH  POLAR  EXPEDITION. 

Mr.  Arthur  Montefiore,  Honorary  Secretary  of  the  Jackson- 
Harmsworth  Polar  Expedition,  119,  Pall  Mall,  S.W.,  writes  : 
“  May  I  ask  you  to  allow  me  to  make  public  through  your 
columns  the  fa  A;  that  we  are  now  receiving  applications  for 
the  post  of  surgeon  to  this  expedition  ?  Perhaps  I  may 
add  that  we  should  much  prefer  a  man  who  has  seen  service 
in  cold  climates,  and  had  a  fair  experience  of  roughing  it. 
His  age  should  not  exceed  forty.” 


UNIVERSITY  OF  WALES. 

The  second  meeting  of  the  University  of  Wales  was  held  at 
Shrewsbury  on  Friday,  June  8th.  Lord  Aberdare  presided. 
The  court  sat  for  some  seven  hours.  The  reports  of  various 
committees  were  discussed,  and  various  statutes  governing 
the  business  of  the  University  were  enacted.  It  was  an¬ 
nounced  in  the  course  of  the  meeting  that  Sir  Edward  Burne 
Jones  had  kindly  undertaken  to  design  a  seal  for  the  Univer¬ 
sity.  The  next  meeting  of  the  Court  will  be  held  in  London 
on  July  20th.  The  University  Senate  will  hold  its  first 
meeting  in  Oxford  on  July  3rd. 

ROYAL  SOCIETY  CONVERSAZIONE. 

The  usual  “ladies’  conversazione'1'  was  given  by  the  Royal 
Society  on  June  13th,  and  among  the  novel  inventions  and 
discoveries  demonstrated  more  than  the  usual  proportion 
belonged  to  the  biological  sciences.  Mr.  Shelford  Bidwell 
showed  a  new  experiment  in  physiological  optics  which  ex¬ 
cited  great  interest.  It  consisted  in  a  demonstration  that  a 
rapidly  moving  spot  of  green  light  on  a  dark  screen  was 
followed  by  a  violet  coloured  “ghost;”  with  increase  in 
speed  the  distance  between  the  green  spot  and  the 
“ghost  1  increased,  and  decreased  as  the  speed  was 


lessened  until  the  violet  “ghost”  coalesced  with  the 
primary  green  impression.  An  ingenious  electrical  ap¬ 
paratus  for  the  local  application  of  heat  was  shown 
by  Mr.  T.  Snedekor ;  in  it  resistances  which  generate 
heat  when  an  electric  current  passes  were  enclosed  between 
layers  of  soft  material.  A  uniformly  high  temperature  can 
be  maintained  in  the  fabric.  It  can  be  used  for  the  local 
application  of  dry  heat,  or  a  large  sheet  can  be  adjusted 
round  a  patient  so  as  produce  the  effect  of  a  Turkish  bath. 
The  Marine  Biological  Association  sent  from  Plymouth 
various  living  and  preserved  specimens;  Professor  Stewart 
exhibited  a  case  of  crabs  to  show  how  ten-legged  animals 
walk,  and  illustrations  of  the  effect  of  the  colour  of  their 
habitat  on  larvae  were  shown  by  Lord  Walsingham  and  Pro¬ 
fessor  Poulton.  Mr.  T.  P.  Hawksley  exhibited  a  sonometer 
for  comparing  the  hearing  of  the  two  ears.  A  highly  inge¬ 
nious  camera  for  instantaneous  photographs  of  microscopic 
objects  was  shown  by  Mr.  Charles  Baker ;  the  camera  is  so 
arranged  that  the  image  is  kept  in  view  until  the  exposure 
is  made. 


ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 

The  Executive  Committee  of  the  Aberdeen  University 
scheme  met  on  June  8th,  and  disposed  of  a  report  of  the 
subcommittee,  in  which  it  was  stated  that  the  sum  of  about 
£50,000  was  still  required  to  carry  out  the  full  scheme  of  the 
extension.  A  draft  appeal  detailing  the  steps  which  led  to 
the  resolution  for  the  extension  of  Marischal  College,  and 
the  support  given  to  the  movement  by  the  public,  and 
soliciting  further  support  was  submitted.  It  is  hoped  that 
this  appeal  to  a  wider  circle  than  has  yet  been  solicited  may 
meet  with  a  generous  response,  and  that  graduates  of  Aber¬ 
deen  University  may  cordially  support  the  scheme. 


MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  fifty-third  annual  meeting  of  this  Association  was  held 
in  Dublin  during  the  present  week.  The  proceedings  began 
in  the  College  of  Physicians  on  Monday,  when,  after  the 
formal  business  had  been  disposed  of,  the  new  President 
(Dr.  Conolly  Norman,  of  Dublin)  delivered  an  address.  He 
spoke  of  the  advances  which  had  been  made  in  the  study  of 
mental  diseases,  and  referred  with  satisfaction  to  the  re¬ 
quirements  of  the  General  Medical  Council  that  students 
should  take  out  a  course  of  instruction  in  this  department. 
He  thought  there  was  still  more  to  be  done.  They  should 
press  upon  asylum  authorities  that  no  medical  officer  should 
be  permanently  appointed  to  an  assistancy  who  had  not, 
within  a  limited  period  of  probationary  service,  passed  an 
examination  entitling  him  to  promotion.  The  President 
also  dealt  with  the  study  and  teaching  of  the  pathology  of 
the  brain  and  the  developments  in  the  care  of  the  insane, 
making  special  reference  to  the  great  asylum  at  Alt  Scher- 
bitz  and  to  the  insane  colony  at  Lierneux,  in  Belgium.  Dr. 
Nicholson  moved  and  Dr.  Whitcombe  seconded  a  vote  of 
thanks  to  the  President.  It  was  supported  by  Dr.  Hack 
Tuke  and  carried  by  acclamation.  Professor  Alec  Fraser 
gave  a  lantern  demonstration  on  a  case  of  porencephaly. 
The  meeting  was  continued  on  Wednesday  and  Thursday 
[  morning  and  afternoon  and  on  Friday  morning. 


THE  BARRACK  SCHOOL  SCANDALS. 

We  regret  to  see  that  the  Hackney  scandals  have  developed 
further.  Upon  the  case  of  Nurse  Gillespie,  who  has  been 
committed  to  take  her  trial,  it  would  be  unfair  to  offer  any 
comment.  But  it  is  a  very  serious  matter  that  the  Board  of 
Guardians  have  felt  obliged  to  hold  an  extraordinary  meet¬ 
ing,  first  for  the  purpose  of  considering  the  conduct  of  one 
of  their  own  members  in  connection  with  the  prosecution 
itself ;  and  secondly  for  the  purpose  of  considering  the  con¬ 
duct  of  the  master  and  matron  in  relation  to  the  same 
matter.  The  allegations  against  the  incriminated  guardian, 
who  is  said  to  be  a  retired  police  superintendent,  were  that 
he  had  availed  himself  of  facts  which  came  to  his 
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knowledge  at  a  private  meeting  of  the  Schools  Com¬ 
mittee,  for  the  purpose  of  endeavouring  to  defeat  the 
proceedings  which  the  Board  had  instituted.  The  Chair¬ 
man  of  the  Board  is  reported  to  have  gone  so  far  as 
to  declare  that  his  conduct  was  that  of  “a  traitor  to 
his  colleagues  and  to  his  constituents,”  and  the  Board  even¬ 
tually  passed  a  vote  of  censure  upon  him  by  a  large  ma¬ 
jority.  During  the  inquiry  into  the  master  and  matron, 
who  were  alleged  practically  to  have  screened  Nurse  Gilles¬ 
pie,  the  very  serious  charge  was  made  by  the  Rev.  Mr. 
Howlett  that  “considerable  terrorism  was  being  exercised 
over  the  children  who  were  to  give  evidence  in  the  case.” 
The  result  of  this  deliberation  was  a  resolution  suspending 
the  master  and  matron  pending  a  Local  Government  in¬ 
quiry.  It  is  the  old  story  of  the  barrack  schools.  Such  an 
establishment  has  a  tendency,  almost  unavoidable,  to 
create  a  powerful  official  ring ;  and,  when  any  trouble  arises, 
the  instinct  of  an  official  ring  is,  at  all  costs,  to  hush  it  up. 
Such  a  state  of  things  is  dangerous  anywhere,  and  it  is 
doubly  dangerous  where  the  inmates  of  the  institution  are 
pauper  children,  who,  from  every  point  of  view,  are  practi¬ 
cally  helpless.  We  are  glad  to  acknowledge  the  earnestness 
with  which  the  Board  of  Guardians  has  resolved  to  get  to 
the  bottom  of  the  matter,  and,  as  Mr.  Shaw  Lefevre  has 
already  promised  an  inquiry,  we  hope  it  will  at  least  be  a 
comprehensive  and  thorough  investigation  of  all  the  aspects 
of  a  very  awkward  case. 


THE  SCIENTIFIC  WOMAN  OF  TO-DAY. 

There  is  a  great  change  working  in  the  French  habit  of 
thought.  That  unphilosophical  sentence,  “  Cela  n’entre 
pas  dans  nos  habitudes,”  is  falling  into  desuetude.  Formerly 
it  was  a  satisfactory  sanction  for  continuing  in  a  deplorable 
routine.  This  evolution  is  evident  in  many  ways.  The 
universal  cry  against  the  Napoleonic  regime  maintained  in 
the  French  lycdes,  crushing  out  all  spirit  of  intellectual  and 
moral  initiative ;  the  enthusiastic  adoption  of  antiseptic 
measures  even  to  the  extent  of  hairdressers  washing  combs 
and  brushes  with  perchloride  of  mercury  solution,  disinfected 
omnibuses  and  railway  stations  and  railway  carriages,  are 
all  indications,  without  touching  on  politics,  of  a  more  in¬ 
dependent  form  of  thought,  which  will  lead  ere  long  to  a  well 
developed  strongly  rooted  initiative  such  as  forms  the  back¬ 
bone  of  the  Anglo-Saxon  race.  The  tolerance,  nay  more,  almost 
popularity,  gained  by  the  formerly  ridiculed,  if  not  despised, 
lady  medical  student  is  an  interesting  indication  of  the 
coming  change.  Mme.  Stanisla  Meunier,  in  her  clever 
novel,  M.  de  PrSvannes,  describes  a  lady  American  medical 
student.  In  her  picturesque  charming  language  she  shows 
that  a  woman  can  study  medicine  and  science  and  be  as 
attractive,  and  even  as  well  dressed,  as  the  most  successful 
drawing-room  belle.  This  conception  a  few  years  ago  could 
not  have  been  arrived  at,  even  in  a  novel. 


THE  BROMPTON  HOSPITAL. 

Dr.  C.  Theodore  Williams,  the  senior  physician  to  the 
Brompton  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  has  just  resigned  this  office.  During  the  twenty-seven 
years  for  which  Dr.  Williams  has  been  connected  with  the 
hospital — for  twenty-three  of  which  he  was  full  physician — 
he  has  done  good  service  to  the  institution  and  has  en¬ 
riched  medical  literature  by  many  valuable  contributions. 
His  resignation  will  be  a  matter  of  regret  to  all  connected 
with  the  hospital,  as  will  also  that  of  Dr.  Reginald  Thomp¬ 
son,  who  has  served  for  twenty-four  years.  The  vacancies 
thus  created  will  be  filled  up  by  the  appointment  of  Dr. 
Biss  and  Dr.  Acland  to  the  senior  staff,  and  two  new  as¬ 
sistant  physicians  will  be  appointed. 


TREE  MARKING  IN  BEHAR. 

A  well-informed  medical  correspondent  writes  to  us  from 
Agra  :  “I  think  everyone  does  not  agree  with  the  letters  of 
Sir  A.  Lyall  and  others  in  the  English  papers  making  out 


that  the  dabs  of  mud  on  the  Behar  trees  are  religious,  and 
not  political,  and  that  therefore  they  indicate  no  danger. 
Out  here  no  political  movement  can  have  any  hold  on  the 
people  unless  it  is  religious.  Here  everything  is  religious. 
No  servant  ever  wants  a  holiday  except  to  attend  some  reli¬ 
gious  function,  whether  a  funeral,  a  wedding,  or  a  public 
festival.  These  dabs  of  mud  are  certainly  arousing  a  good  deal 
of  anxiety  among  experienced  officials.  The  movement  is 
spreading.  In  Agra  it  takes  another  form.  An  old  fakir  is 
sticking  on  to  every  native  house  a  little  disc  of  tin,  with  the 
name  of  his  god  written  on  it  in  red  letters.  He  only  gives 
explanations  which  are  obviously  untrue  when  questioned 
on  the  subject.” 


NATIONAL  HEALTH  SOCIETY. 

There  was  a  large  attendance  on  June  7th  in  the  Rubens 
Gallery  of  Grosvenor  House,  where  the  Duke  of  West¬ 
minster  presided  at  the  annual  distribution  of  medals  and 
certificates  to  those  who  had  gained  them  under  the  auspices 
of  the  National  Health  Society.  The  company  included 
the  Princess  Christian,  the  Duchess  of  Westminster,  Sir  J. 
Crichton  Browne,  Mr.  Ernest  Hart,  Sir  H.  Roscoe,  M.P., 
Dr.  Farquharson,  M.P.,  Lady  Theodore  Fry,  Dr.  Thorne 
Thorne, Lady  Priestley,  Lady  Duckworth,  Lady  Galton,  Miss 
Lankester,  Mr.  Shirley  Murphy,  Dr.  Schofield,  Mr.  Acland 
(Devon),  Mr.  Edward  Halsey,  Mr.  Spooner,  etc.  The  Presi¬ 
dent  alluded  with  satisfaction  to  the  increasing  public 
interest  which  was.  being  displayed  in  all  matters  concern¬ 
ing  health  and  sanitation.  He  thought  that  the  whole  com¬ 
munity  ought  to  be  most  appreciative  of  the  exertions  of 
this  Society  for  its  efforts  to  promulgate  a  knowledge  of 
hygiene  not  only  in  London,  but  throughout  the  country. 
This  work,  he  was  convinced,  deserved  to  receive  the  most 
cordial  and  grateful  thanks  of  a  large  part  of  Her  Majesty's 
subjects.  Mr.  Ernest  Hart,  on  behalf  of  the  Council,  then 
requested  the  President  to  present  Princess  Christian  with 
the  gold  medal  of  the  Society,  and  in  doing  so  he  referred 
to  the  services  rendered  to  their  movement  by  the  Princess, 
who  was  one  of  their  patronesses,  and  who  not  only  gave 
the  objects  of  the  Society  her  personal  sympathy,  but  had 
studied  very  carefully,  and  always  shown  herself  both  will¬ 
ing  and  able  to  afford  personal  assistance  in  trying  to 
alleviate  suffering  and  promote  health  among  all  classes  of  the 
community.  Having,  amid  hearty  acclamation,  received 
the  medal,  the  Princess  proceeded  to  bestow  the  rewards 
made  to  the  various  students  who  had  won  diplomas  in 
various  examinations.  After  speeches  emphasising  the 
claims  of  the  National  Health  Society  from  Sir  Henry  Ros¬ 
coe,  Sir  James  Crichton  Browne,  and  others,  votes  of  thanks 
were  accorded  to  the  Duke  and  Duchess  of  Westminster  for 
placing  Grosvenor  House  at  the  disposal  of  the  Society,  and 
to  the  Princess  Christian  for  her  presence  ;  and  it  was  further 
urged  that  a  meeting  should  be  convened  to  impress  upon 
school  mistresses  the  desirability  of  the  subjects  of  sanitary 
science  and  domestic  and  personal  hygiene  being  included 
as  an  important  feature  in  the  education  of  every  woman. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Monday,  June  11th,  was  the  last  day  on  which  the  applica¬ 
tions  of  candidates  for  the  coming  elections  could  be  received. 
The  list  is,  therefore,  now  complete.  Owing  to  a  mistake,  the 
application  of  Mr.  A.  T.  Norton,  of  St.  Mary’s  Hospital,  was 
received  too  late.  The  new  candidates  are  :  Mr.  Davies- 
Colley  (Guy’s),  Fellow  in  1870,  Member  in  1868  ;  Mr.  Herbert 
Page  (St.  Mary’s),  Fellow  in  1871,  Member  in  1869 ;  and  Mr. 
James  Hardie  (Manchester),  who  took  the  two  diplomas 
together  in  1882,  but  received  the  degree  of  M.D.Edin. 
twenty  years  earlier.  Of  the  two  retiring  members  of 
Council,  Mr.  Reginald  Plarrison  (London)  became  a  Fellow 
in  1866  and  a  Member  in  1859,  and  Mr.  Marsh  (St.  Bartholo¬ 
mew’s)  a  Fellow  in  1866  and  a  Member  in  1861.  We  are 
informed  that  Mr.  John  Astley  Bloxarn  (Chiring  Cross) 
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has  not  applied,  not  wishing  in  any  way  to  prejudice  the 
candidature  of  Mr.  Herbert  Page,  whose  cause  he  strongly 
advocates.  A  Manchester  correspondent  writes  to  say  that, 
in  view  of  the  vacancy  caused  by  Mr.  Lund’s  resignation,  a 
committee  has  been  formed  to  promote  Mr.  Ilardie’s  candi¬ 
dature.  It  is  thought  that  Manchester,  as  possessing^the 
largest  provincial  medical  school,  should,  no  less  than 
Leeds,  Liverpool,  and  Birmingham,  have  a  representative 
on  the  Council— a  view  that  will  doubtless  commend  itself 
to  the  large  body  of  Fellows.  Mr.  Lund’s  labours  on  the 
Council  have  been  unwearied,  and  the  claims  of  Man¬ 
chester  to  be  represented  can  hardly  be  denied.  It  is  hoped, 
our  correspondent  adds,  that  Mr.  Hardie’s  candidature  will 
be  strongly  supported,  both  by  London  and  provincial 
Fellows.  _ 

THE  INTERNATIONAL  HYGIENIC  CONGRESS  AT 

BUDA-PESTH. 

We  are  requested  to  state  that  a  British  Committee,  of 
which  Sir  Douglas  Galton,  K.C.B.,  F.R.S.,  is  the  Chairman, 
and  Professor  W.  H.  Corfield,  M.A.,  M.D.Oxon.,  is  the 
Treasurer,  has  been  formed  to  further  the  interests  in  this 
country  of  the  Eighth  International  Congress  of  Hygiene 
and  Demography,  which  is  to  be  held  in  Buda-Pesth,  from 
September  1st  to  8th  this  year.  Any  information  may  be 
obtained  about  the  Congress  from  the  Hon.  Secretary,  Dr. 
Paul  F.  Moline,  42,  Walton  Street,  Chelsea,  S.W. 


HOSPITAL  SUNDAY  CONVERSAZIONE. 

At  the  invitation  of  the  Lord  Mayor  and  Lady  Mayoress, 
about  500  ladies  and  gentlemen  interested  in  the  Hospital 
Sunday  movement  were  present  on  June  7th  at  a  con¬ 
versazione  at  the  Mansion  House.  Mr.  Henry  C.  Burdett 
gave  an  address  on  “ Living  Pictures  from  the  Hospitals,” 
illustrated  by  dissolving  views.  In  the  saloon  a  number  of 
exhibits  were  placed,  including  sphygmographs,  electric 
lighting  apparatus  for  surgical  purposes,  and  neurotome 
apparatus.  At  intervals  during  the  evening  musical  selec¬ 
tions  were  rendered  under  the  direction  of  Mr.  W.  Coates. 


DEATH  UNDER  CHLOROFORM. 

Mr.  C.  R.  Edmondson,  House-Surgeon  to  the  Royal  Southern 
Hospital,  Liverpool,  has  favoured  us  with  the  following 
notes  of  a  case  of  death  under  chloroform  which  occurred  in 
that  institution  :  E.  H.  was  admitted  in  the  Royal  Southern 
Hospital  on  March  28th,  suffering  from  metritis,  with 
haemorrhage  and  some  fever.  I  gave  her  chloroform,  which 
she  took  well.  The  uterus  was  curetted.  The  temperature 
still  kept  up,  and  during  the  next  few  days  she  had  several 
rigors.  At  the  end  of  a  month  she  was  apparently  well,  and 
about  to  leave  the  hospital,  when  her  temperature  again  rose 
and  continued  high  for  some  time,  and  pelvic  abscess  was 
diagnosed.  On  May  31st  she  was  to  have  undergone  opera¬ 
tion  for  pelvic  abscess.  Previous  to  being  brought  into  the 
anaesthetic  room  she  expressed  great  fear  of  the  operation. 
The  heart  was  examined,  but  nothing  abnormal  found. 
Chloroform  was  given  gradually,  sprinkled  on  a  small 
inhaler— a  triangular  wire  frame  covered  with  flannel 
—  and  held  about  two  inches  from  the  nostrils 
and  mouth,  being  gradually  brought  nearer.  She 
took  the  chloroform  quietly,  breathing  regularly,  and 
there  was  no  indication  of  anything  going  wrong  till  the 
pulse  suddenly  failed  and  she  became  very  pale.  The 
window  was  at  once  opened,  the  lower  jaw  pulled  well  for¬ 
ward  and  the  tongue  out,  and  the  patient  made  several 
attempts  at  respiration.  Hypodermics  of  brandy  and  ether 
were  given,  and  artificial  respiration  begun  and  continued 
throughout ;  the  battery  was  also  used,  hypodermic  of  liq. 
strych.  bydrochlor.  given,  amyl  nitrite  applied  on  lint  to 
the  nostrils,  and  lastly  the  heart  was  punctured  with  a 
needle.  The  treatment  was  continued  for  upwards  of  half 
an  hour,  but  without  any  sign  of  recovery.  The  amount  of 
chloroform  used  was  about  2^  drachms.  Post  mortem,  brain  and 


membranes  not  abnormally  injected;  the  heart  was  small, 
weighing  7  ounces,  with  rather  much  fat  on  its  surface ;  the 
right  auricle  was  greatly  distended  with  fluid  sherry-red 
blood,  and  the  left  ventricle  was  contracted;  the  muscle  was 
healthy ;  there  was  a  small  amount  of  tuberculous  deposit  in 
the  upper  lobe  of  the  left  lung;  there  was  an  abscess  in  each 
broad  ligament.  The  syncope  occurred  about  two  minutes 
after  the  commencement  of  the  anaesthetic. 


PROVIDENT  DISPENSARIES  IN  BIRMINGHAM. 

The  Birmingham  Gazette  of  J une  5th  records  the  annual 
meeting  of  the  Balsall  Heath  branch  of  the  Birmingham 
Provident  Dispensary.  It  tells  the  usual  tale  of  an  arduous, 
almost  hopeless,  struggle  against  “the  overlapping  and 
competitive  efforts  made  in  the  name  of  charity.  Aet  it 
was  at  Birmingham  that  we  were  promised  the  introduction 
to  public  discussion  of  a  scheme  whereby  applicants  for  out¬ 
patient  treatment  should  have  to  produce  medical  sanction 
for  this  application1.  If  any  really  feasible  scheme  could 
be  devised  for  securing  this  end,  it  would  go  far  to  obviate 
this  overlapping  and  competition.  Why,  then,  is  not  the 
scheme  ventilated  ?  We  have  had  enough  of  “  suggestions 
— most  of  them  visionary.  Cannot  a  city  justly  so  proud  of  its 
practical  genius  and  its  municipal  organisation  as  Biiming- 
ham  do  the  public  the  great  service  of  at  least  discussing 
fully  in  public  the  feasibility  of  the  scheme  recently  sug¬ 
gested  there  for  the  reform  of  the  present  out-patient 
system  ?  In  social  and  municipal  life  this  country  owes 
much  to  Birmingham  for  its  able,  initiative,  and  liighly- 
skilled  administration.  Cannot  the  genius  of  a  Chambeilain, 
aided  by  bis  colleagues  in  municipal  organisation,  and  with 
the  powerful  aid  of  the  Midland  Counties  Branch  of  the 
British  Medical  Association,  take  this  matter  once  more 
seriously  in  hand,  and  give  us  an  example  much  neede 
throughout  the  kingdom  ? 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES  : 

ST.  ALBANS. 

It  will  be  observed  fvom  the  third  report  of  our  Special 
Commissioner,  that  here  is  to  be  found  an  old  house, 
of  which  everything  was  made  that  was  .  possible, 
but  the  infirmary  buildings  are  very  unsuitable  foi 
their  work;  the  wards  are  small  and  crowded,  and  because 
there  are  no  day  rooms  the  absolutely  sick,  those  really  ill 
enough  to  be  in  bed,  can  never  have  quiet  or  refreshment, 
for  the  inmates  who  are  able  to  be  up  have  no  separate  room 
for  meals  or  recreation.  The  visit  was  paid  at  the  dinner 
hour,  which  was  being  taken  in  the  small  wards  by  the 
infirm  as  well  as  the  sick.  In  the  winter,  when  there  is  no 
outlet  into  the  airing  courts,  the  atmosphere  of  these  wards 
must  be  anything  but  wholesome.  We  were  glad  to  hear 
that  the  guardians  are  contemplating  a  new  infirmary,  and, 
as  they  have  a  good  site,  they  will  have  the  opportunity  of 
building  one  of  modern  construction,  male  and  female  under 
one  roof,  with  suitable  quarters  for  the  nurses  m  the  centre, 
and  wards  for  isolation  and  classification.  There  is  certainly 
a  spirit  of  progress  in  the  St.  Albans  Board  of  Guardians;  the 
number  of  nurses  compares  favourably  with  other  infirm¬ 
aries  of  the  same  size ;  but  with  the  curious  forgetfulness  of 
the  needs  of  the  sick  which  is  doubtless  due  to  inexperience 
in  sick  nursing,  there  is  no  provision  made  for  the  night 
These  old  people  may  be  well  cared  for  by  day,  but  at  night 
the  door  is  shut,  the  lights  are  turned  down  and  helpless¬ 
ness,  sickness,  old  age,  paralysis  are  left  to  each  other  s 
tender  mercies  for  at  least  one-third  of  the  twenty-four.  The 
fact  that  no  catastrophe  has  occurred  is  due  to  good  foitune 
and  not  good  management.  When  the  new  mfirmaiy  is 
built,  nay  before,  we  hope  the  guardians  will  provide  the 
sick  with  wider  bedsteads;  those  we  saw  when  going 
through  the  wards  were  not  wide  enough  for  a  full  sized 
man  to  stretch  himself  or  to  turn  round  in  ;  the  sick  aie 

J  See  British  Medical  Journal  for  February  3rd. 
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thus  denied  that  simple  relief  from  weariness,  a  change  of 
posture  Then  there  is  the  infectious  hospital,  a  neat  little 
compact  building,  but  in  want  of  that  human  machinery 
that  would  make  it  complete.  The  infectious  hospital  can¬ 
not  do  its  work  efficiently  until  it  has  its  staff  of  responsible 
officers.  These  are  a  few  of  the  details  in  the  working  of 
the  infirmary  which  would  be  evident  to  a  visitor  going 
through  the  building,  and  when  they  are  fully  grasped,  then 
public  opinion  will  call  urgently  for  these  necessary  reforms: 
in  the  meantime  we  would  suggest  that  the  ratepayers  of 
bt.  Albans  make  opportunity  to  see  how  the  sick  poor  are 
housed  and  nursed. 


THE  LIFE-SAVING  SOCIETY. 
dlnt.  of  classes,  demonstrations,  and  competitions  the 
Late-having  Society  endeavours  to  disseminate  practical 
rnowledge  of  the  best  methods  by  which  people  can  be  saved 
from  drowning,  and  by  which,  when  apparently  drowned 
they  can  be  restored.  It  also  tries  to  stimulate  public 
opinion  in  favour  of  the  general  adoption  of  swimming  and 
life-saving  as  a  branch  of  instruction  in  schools,  and  to  en¬ 
courage  the  practice  of  floating,  diving,  plunging,  and  such 
branches  of  the  swimming  as  are  directly  useful  in  the  sav- 
1Ifr’  °/  j  v’  ln  Pre^ere*lce  to  the  more  ornamental  exercises 
fAua  b.7many  swimmers.  In  reading  the  annual  report 
0t  and  the  many  interesting  descriptions  of  the 

met  hods  advocated,  one  can  but  feel  how  poor  a  creature 
aitei  all  is  the  highest  product  of  a  purely  mental  training 
compared  with  the  athlete  skilled  in  the  art  of  self-defenceb 
able  to  ride  wild  horses,  clever  with  the  oar,  and  so 
thoroughly  at  home  in  the  water  as  to  be  able  to  save  his 
fellow  creatures  from  the  fatal  embraces  of  that  unfriendly 
element.  Few  positions  are  so  full  of  ignominy  as  that  of 
the  man  who,  for  all  his  love  of  humanity  in  the  abstract, 
has  to  stand  on  the  bank  unable  to  save  his  own  brother 
from  drowning,  all  for  want  of  proper  training  in  the  art  of 
saving  life.  A  Society  which  aims  at  diverting  into  useful 
and  life-saving  channels  that  tendency  towards  athletic  ex- 
eicises  which  is  so  prominent  a  feature  of  the  life  of  to-day 
certainly  deserves  every  sympathy  and  encouragement. 


SMALL  POX  PREVENTION  :  THE  STATISTICS  MISUSED 

Mr.  Isaac  Doxsey,  Fellow  of  the  Statistical  Society,  has 
addressed  to  a  contemporary  a  long  letter,  bristling  with 
figuies,  in  which  he  falls  foul  of  the  practice  of  “  giving 
small-pox  to  everybody  to  save  them  from  catching  it.” 
One-half  of  the  letter  is  devoted  to  a  condemnation  of  vario- 
proper’or  inoculation  of  human  beings  with  human 
small-pox.  This  proceeding  simply  amounts  to  slaying  the 
slain.  JNo  person  m  his  senses  advocates  or  nractises  vario- 
lationm  these  days  nor  can  the  fact  be  denied  that,  em¬ 
ployed  as  it  was  in  Europe  in  the  last  half  of  the  eighteenth 
centuiy,  small-pox  inoculation  increased  rather  than  dimin¬ 
ished  the  incidence  and  mortality  of  variola.  Still,  there  is 

tenoY?  bea?ldonthe  other  side.  The  death-rate  of  the 
inoculated  disease  was  inconsiderable  as  compared  with 
that  of  natural  small-pox,  and  in  the  East,  where  the  margin 
UnY”1111!1]17  01  -he  continSency  of  escape  during  lifetime 

rnnnh  w«  nP°X-  1%°r  USed  t0  be  in  Prevaccination  days, 
much  less  than  in  Europe,  variolous  inoculation,  performed, 

s  it  generally  was  in  old  times  in  India,  under  careful 
precautions,  undoubtedly  reduced  small-pox  mortality.  The 
second  half  of  Mr.  Doxsey’s  letter  is  devoted  to  a  bitter  de- 
nunciation  of  vaccination.  He  is  unable  to  combat  the  in¬ 
disputable  facts  that  the  prevalence  and  mortality  of  small- 
P,°X  bJve  been  reduced  in  every  civilised  community  since 

direette Yl°n  0  . the  practice ;  that  the  reduction  has  been 
direcUy  proportionate  to  the  thoroughness  and  care  with 
which  vaccination  has  been  done;  that  individuals  and 

tteYnUmtieS  ^ay  acq?lre  from  vaccination  and  revaccina- 
I-SJJ  ^  almost  complete  immunity  from  small-pox.  He 

acknowledges  that  “statistics  show  reduced  numbers  of  deaths 


from  small-pox.  ”  But  he  makes  the  astounding  statement 
that  “  these  are  now  registered  as  measles  or  chicken-pox 
or  the  deaths  are  attributed  to  erysipelas  or  other  diseases 
which  have  arisen  from  cow-poxing.”  A  mad  declaration  of 
this  sort  is  better  met  by  pity  than  by  argument.  The  only 
‘‘proof  ”  advanced  in  support  of  it  is  that  the  ratio  of  deaths 
fiom  measles  to  those  from  small-pox  has  risen  coincidently 
with  the  decline  of  the  latter  !  It  would  be,  indeed,  mira¬ 
culous  were  it  otherwise  unless  the  death-rate  from  measles 
had  undergone  a  corresponding  decline.  But  he  finds  more 
plausible  evidence  against  vaccination  in  Indian  statistics 
\  accination  is  largely  and  increasingly  practised  in  India.’ 
omall-pox  is  still  a  widespread  and  deadly  plague  in  that 
country,  and  the  number  of  deaths  attributed  to  it  exhibit 
an  increase  rather  than  a  decrease— nay,  the  general  death- 
rate  of  the  Indian  Empire  is  gradually  rising  coincidently 
with  the  spread  and  increase  of  “prophylactic  poxing.”  But 
India  is  a  large  word.  Not  much  more  than  two-thirds  of 
the  population  of  India  are  being  vaccinated,  and  only  about 
one-fourth  of  the  children  born  to  that  section  obtain  vaccine 
piotection. .  Vital  statistics  in  India  are  quite  unreliable 
and  tlio  higher  death-rates  of  recent  years  simply  mean 
better  but  still  very  incomplete  registration.  Small-pox 
mortality  exhibits  remarkable  fluctuations,  both  in  time  and 
area,  and  if  Mr.  Doxsey  had  taken  a  later  year  than  1890-91 
lie  would  have  discovered  a  substantial  abatement.  On  the 
otliei  hand,  evidence  of  the  most  convincing  character  is 
available  in  India  that  really  effective  and  exhaustive  vac¬ 
cination  confers  immunity  from  small-pox  and  reduces  or 
abolishes  small-pox  mortality.  A  more  pitiful  example  of 
the  misuse  of  statistics  than  this  we  have  seldom  met  with. 
Arithmetical  accuracy  is  made  to  conceal  profound  ignorance 
and  support  prejudice,  while  no  attempt  is  made  to  ascertain 
t  ie  value  or  interpret  the  real  meaning  of  the  numerals  em- 
ployed. 


ALBUMINURIA  AND  LIFE  ASSURANCE. 

At  a  recent  meeting  of  the  Life  Assurance  Medical  Officers’ 
Association  a  discussion  on  the  relation  of  slight  degrees  of 
albuminuria  to  life  insurance  was  opened  by  Dr.  Poore. 
The  importance  of  defining  what  was  meant  by  albuminuria 
was  generally  recognised,  and  distrust  was  expressed  of  the 
newly-introduced  tests  as  guides  determining  the  acceptance 
or  rejection  of  lives.  Urine  which  did  not  show  a  trace  of 
albumen  with  the  boiling  and  cold  nitric  acid  tests  properly 
applied  might  be  considered  free.  There  was  a  general 
agreement  that  if  albumen  was  found  the  final  decision 
should  be  adjourned  until  the  applicant  had  been  seen  on 
two  or  three  subsequent  occasions.  Instances  were  given 
by  several  speakers  of  persons  surviving  for  lengthened 
periods  with  permanent  albuminuria;  thus,  Dr.  Poore  men- 
tioned  the  case  of  a  lady,  aged  76,  who  was  known  to  have 
had  albuminuria  for  twenty  years.  Dr.  Heron  instanced  that 
of  a  lady  who  had  albuminuria  after  scarlet  fever  at  18,  who 
lived  for  twenty-two  years  and  had  a  family,  though  all  the 
time  she  had  a  trace  of  albumen  in  the  urine.  Dr.  Poore 
insisted  and  in  this  he  was  supported  by  several  speakers 
—on  the  importance  of  examining  urine  passed  actually 
in  the  presence  of  the  medical  officer  and  not  accepting 
specimens  brought  in  bottles.  Dr.  Hector  Mackenzie  quoted  a 
Tf)°i^exa^Qp^  illustrating  the  necessity  for  this  precaution. 
If  albuminuria  was  slight  but  permanent,  Dr.  Poore  held 
that  the  life  should  be  loaded,  and  loaded  considerably.  Allow¬ 
ing  for  the  increased  frequency  with  which  systematic  ex¬ 
amination  revealed  albumen  in  the  urine,  temporary  or  per¬ 
manent,  it  was,  lie  held,  possible  that  there  was  a  real  in- 
ciease  of  kidney  disease.  The  expectation  of  life  in  males 
over  -0  apreared  to  be  diminishing,  the  death-rate  from 
lseases  of  the  urinary  organs  tended  steadily  to  increase, 
as  did  the  mortality  among  the  class  from  which  candidates 
for  life  insurance  were  drawn.  Dr.  Theodore  Williams  said 
>at  in  following  up  applicants  with  albuminuria  who  were 
well-known  members  of  society,  he  had  found  that  most 
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had  died  before  lie  had  expected.  He  would  reject  unhesi¬ 
tatingly  if  albumen  was  found  on  more  than  one  occasion, 
unless  there  was  distinct  evidence  of  urethral  discharge, 
and  Dr.  Symes  Thompson  urged  that  microscopical  examina¬ 
tion  might  afford  valuable  evidence  as  to  the  source  of  the 
albumen.  Dr.  Crosby  said  that  if  albumen  was  present 
after  two  or  three  weekly  examinations,  to  defer  the  case  for 
three  months ;  and  if  albumen  was  still  present  in  appre¬ 
ciable  amount,  to  reject.  Dr.  Douglas  Powell  pointed  out 
that  age  was  an  important  element  in  a  decision ;  a  certain 
amount  of  albumen  over  60  was  not  uncommon  in  people 
who  lived  for  a  considerable  time.  With  a  possible  history 
of  calculus  albuminuria  was  less  important,  since  one  part 
of  the  kidney  might  be  damaged  and  the  rest  healthy.  The 
President  (Dr.  J.  E.  Pollock),  Dr.  Hoar,  and  Dr.  Hingston 
Fox  also  spoke. 

SMALL-POX  IN  SCOTLAND. 

Seventeen  cases  of  small-pox  were  reported  in  Edinburgh 
last  week,  and  4  deaths.  Up  to  mid-day  of  June  12th,  3 
further  cases  were  reported.  There  are  now  59  cases  in  the 
hospital.  As  far  as  Edinburgh  is  concerned,  the  outbreak  of 
small-pox  can  scarcely  be  described  as  a  serious  epidemic. 
The  cases  have  been  mostly  of  a  mild  type,  and  the  four 
deaths  were  in  children,  where  it  is  possible  the  vaccination 
had  been  originally  defective,  or  had  ceased  to  be  protective. 
We  are  informed  that  a  medical  practitioner  is  now  suffer¬ 
ing  from  a  mild  attack  of  small-pox.  Revaccination  is  being 
resorted  to  on  a  large  scale  in  Edinburgh.  In  Leith  16  fresh 
cases  and  4  deaths  were  reported  during  last  week.  Fourteen 
cases  were  removed  to  the  hospital.  Since  mid-day  of 
Saturday  some  8  cases  had  been  reported.  A  steamship, 
The  Talisman ,  arrived  in  Leith  from  Rotterdam  on  Sunday 
forenoon,  and  it  was  found  that  one  of  the  passengers  was 
suffering  from  small-pox,  and  that  a  fireman  with  well- 
marked  scabs  of  small-pox  was  also  on  the  vessel.  The 
latter  had  been  fifteen  days  in  a  hospital  in  Rotterdam, 
whence  he  was  discharged  as  “free  from  infection.”  He 
was  removed  to  the  Small-Pox  Hospital.  We  are  informed 
by  a  Reuter’s  telegram,  dated  Copenhagen,  June  6th,  that 
The  Minister  of  Justice  has  issued  an  order  subjecting  all 
arrivals  from  Leith  and  Rotterdam  to  medical  inspection  and 
disinfection.”  It  is  believed  that  small-pox  was  originally 
introduced  to  Leith  from  Rotterdam.  A  conference  between 
representatives  of  the  Edinburgh  and  Leith  Corporations 
has  been  held  with  the  view  of  taking  joint  action  to  arrest 
the  spread  of  small-pox.  Several  cases  are  reported  in  the 
county  of  Midlothian,  3  in  Dundee,  and  1  in  Aberdeen.  ^  A 
fatal  case  of  small-pox  has  occurred  in  Aberdeen.  The 
victim  was  a  guard  on  the  passenger  train  running  between 
Aberdeen  and  Edinburgh.  Energetic  measures  were  at 
■once  taken  by  the  medical  officer  of  health  for  the  city  to 
limit  the  spread  of  the  disease. 


FATAL  ACCIDENT  AT  ST.  THOMAS’S  HOSPITAL. 

The  death  of  Emma  Soper,  a  patient  in  St.  Thomas’s  Hos¬ 
pital,  who  lately  committed  suicide  by  drinking  nitric  acid, 
has  called  forth  much  adverse  comment  from  the  lay  press. 
The  jury  at  the  inquest  recommended  that  the  cupboarc. 
containing  the  urine-testing  reagents  should  be  kept  under 
lock  and  key,  and  the  sister  of  the  ward  with  the  house- 
physician  is  reported  to  have  said  that  there  would  be  no 
difficulty  in  keeping  it  locked.  This  might  no  doubt  be 
done  at  night,  and  it  was  at  night  that  the  accident  hap¬ 
pened,  but  in  the  daytime  the  plan  would  be  highly  incon¬ 
venient,  and  in  fact  impracticable.  It  is  desirable  that  in 
every  hospital  with  a  large  medical  school  there  should  be 
a  small  clinical  laboratory  off  each  ward  into  which  a  patient 
would  not  be  likely  to  penetrate,  and  where  the  necessary 
work  of  testing  could  be  done  without  the  rather  unappe¬ 
tising  public  display  of  morbid  secretions  inseparable  from 
a  testing  table  placed  in  the  ward.  We  quite  agree  with  the 


statement  that  no  blame  attaches  to  the  night  nurse,  during 
whose  temporary  and  necessary  absence  the  lamentable 
accident  occurred.  So  far  as  we  can  judge,  the  mistake 
seems  rather  to  have  lain  with  those  authorities  who  failed 
to  arrange  for  a  special  nurse  to  watch  the  case,  if  it  be  true, 
as  stated,  that  Mrs.  Soper  had  previously  showed  signs  of 
mental  aberration. 
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At  the  May  meeting  of  the  Surrey  County  Council,  the  Sani¬ 
tary  Committee  presented  a  report  which  touches  upon  two 
matters  of  considerable  general  interest.  The  first  is  the 
relation  of  milk  supplies  to  the  public  health.  In  January 
and  February  last  there  was  a  sudden  outbreak  of  scarlet 
fever  at  Richmond,  55  attacks  being  notified  within  ten  days. 
This,  of  course,  led  to  immediate  investigation,  which  was 
made  by  Dr.  Rowland,  the  medical  officer  of  health  for  the 
borough,  in  conjunction  with  Dr.  Seaton,  the  county  medical 
officer.  It  was  found  that  52  of  the  cases,  in  26  houses,  had 
a  common  milk  supply,  which  served  only  416  out  of  the 
6,000  households  in  the  borough.  There  was  no  evidence  of  ill¬ 
ness,  or  suspicious  circumstances  connected  with  the  vendor’s 
family  or  staff.  The  milk  came  from  Buckinghamshire,  and 
in  March  Dr.  Seaton  visited  a  number  of  dairy  farms  in  that 
county.  He  found  no  direct  clue  to  the  origin  of  the  out¬ 
break,  although  there  had  been  some  prevalence  of  scarlet 
fever  in  one  village,  but  met  with  conditions  suggestive  of 
danger  to  the  public  health.  By  way  of  example  he  men¬ 
tions  an  instance  in  which  some  36  cows  had  to  wade  through 
liquid  and  semiliquid  filth  knee  deep  on  their  way  to  the 
milking  sheds.  Dr.  Seaton  points  out  the  pressing  need 
for  attention  to  the  sanitary  condition  of  dairy  farms, 
and  also  the  importance  of  the  early  detection  and 
prevention  of  epidemics  by  means  of  systematic 
notification.  In  the  present  instance  the  source  of  supply 
was  changed,  and  the  epidemic  speedily  subsided.  In 
another  part  of  the  committee’s  report  reference  is  made 
to  the  evidence  given  by  Major  Tulloch,  the  chief  of  the 
engineering  department  of  the  Local  Government  Board,  in 
an  action  brought  by  a  neighbouring  sanitary  authority 
(the  Hartley  Wintney  R.  S.  A.)  against  the  Aldershot 
local  board  for  alleged  pollution  of  the  river  Blackwater 
by  sewage  effluents.  Major  Tulloch  insisted  strongly  that 
the  analysis  of  one  sample,  or  even  half  a  dozen,  proved 
little  or  nothing.  Samples  of  effluents  from  sewage  works, 
to  be  worth  anything,  ought,  he  contended,  to  be  taken  daily, 
so  as  to  avoid  the  risk  of  unduly  favourable  or  unfavourable 
selection.  With  all  due  respect  for  the  evidence  of  such 
high  authority,  we  cannot  help  suspecting  that  there  is 
some  misunderstanding  here,  assuming  the  report  to  be 
substantially  correct.  Surely  it  cannot  be  the  deliberate 
opinion  of  the  engineering  staff  of  the  Local  Government 
Board  that  if  an  effluent  is  sometimes  clean  and  sometimes 
dirty  all  reasonable  and  legal  requirements  are  satisfied  ? 
If  so,  the  fact  is  one  which  should  be  very  constantly 
present  in  the  recollection  of  water  companies  who  take 
their  supplies  from  rivers.  Hitherto  it  has  been  generally 
supposed  that  the  discharge  of  a  foul  effluent  on  a  given 
date  (apart  perhaps  from  the  legitimate  use  of  a  properly 
constructed  storm  overflow)  was  in  itself  an  infraction  of 
the  law,  but  now  it  seems  to  be  suggested  that  maxima 
matter  little,  unless  the  offence  can  be  shown  to  be  pretty 
constant.  It  is  with  some  relief  that  we  observe  that  the 
county  court  judge  by  whom  the  case  was  heard  gave  his 
decision  against  the  defendant  authority. 


Brussels  Medical  Graduates’  Association.  The  annual 
^■pnGrcil  meeting  of  this  Association  will  be  hold  Rt  tho  OrIc 
Monico,  46,  Regent  Street,  W„  on  July  7th  at  6,30  e.M  At 
7  p.m.  the  members  and  their  friends  will  dine  together. 
Any  Brussels  medical  graduate  wishing  to  be  present  is  re¬ 
quested  to  communicate  with  the  Honorary  Secretary,  Dr.  M. 
Greenwood,  243,  Hackney  Road,  N.E. 
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THE  EPIDEMIC  OF  PLAGUE  IN  IIONG  KONG. 

Our  special  correspondent  telegraphs  to-day  from  Hong  Kong : 
“  While  regretting  to  have  to  confirm  the  announcement  of  an 
epidemic  outbreak  of  the  Oriental  plague  in  this  settlement, 
I  am  glad  to  be  able  to  give  the  latest  information,  which  is  of 
a  somewhat  reassuring  character.  The  plague  commenced 
here  on  May  5th  ;  it  presents  all  the  symptoms  of  the  true 
bubonic  pest  which  devastated  Europe  in  the  Middle  Ages, 
and  produced  the  terrible  ravages  described  by  Defoe  during 
the  great  plague  in  London.  This  bubonic  pest,  although 
extinct  in  Europe,  has  never  ceased  to  prevail  in  China 
from  time  to  time,  and  has  also  spread  from  there  to 
Persia  and  Asiatic  Russia.  The  present  outbreak  is  charac¬ 
terised  by  intense  symptoms  corresponding  to  those  of 
typhus,  and  by  the  bubonic  boils  characteristic  of  the  dis¬ 
ease.  The  deaths  up  to  to-day  have  amounted  to  1,703, 
but  I  am  glad  to  say  that  the  Europeans  here  are  unaffected 
except  in  the  case  of  ten  of  the  military  employed  by  the 
authorities  in  carrying  out  disinfecting  work  in  the  native 
quarter  where  the  plague  is  located ;  one  of  them  has  unhap¬ 
pily  died.” 

With  respect  to  the  above,  while  glad  to  be  able  to  convey 
the  reassuring  information  which  our  correspondent  furnishes 
as  to  the  freedom  of  Europeans  and  the  immunity  which  they 
have  enjoyed  from  the  plague,  it  is  impossible  not  to  recog¬ 
nise  that  the  outbreak  of  this  pestilence  in  Hong  Kong  is  a 
calamity  of  serious  importance,  for  Hong  Kong  is  the  dis¬ 
tributing  centre  for  all  China.  Under  the  fostering  influence 
of  British  enterprise  it  has  become  rapidly  the  third  great 
seaport  of  the  world,  ranking  next  to  London  and  Liverpool. 
If,  as  is  stated,  and  probably  with  truth,  100,000  China¬ 
men  have  fled  from  Hong  Kong,  many  of  them  pre¬ 
sumably  plague-smitten,  and  are  let  loose  in  Canton, 
and  all  over  the  Kwantung  and  Fokien  provinces,  this 
would  portend  an  irremediable  spreading  of  the  dis¬ 
ease.  Blague  was  epidemic  in  Yunan,  one  of  the  central 
provinces,  early  between  1871  and  1873,  and  it  has  frequently 
shown  itself  in  Pakhoi,  where  it  was  epidemic  from  March 
to  June,  1884,  and  according  to  a  report  from  Dr.  Lowrie 
caused  500  deaths  at  that  place.  In  1890  it  appeared  in  Lung 
Chow.  Pakhoi  is  an  open  port  to  the  south  of  Hong  Kong 
about  one  day’s  steaming.  The  plague  has  probably  been 
introduced  into  Hong  Kong  from  Pakhoi,  which  sends  every 
week  several  steamers  filled  with  passengers  and  pigs  to 
Hong  Kong.  This  bubonic  pest  is  eminently  contagious 
from  person  to  person,  and  although  aerial  infection  is  not 
unknown  in  connection  with  it,  and  may  be  esteemed  to  be  a 
factor  in  its  diffusion,  it  is  so  probably  only  to  a  slight  ex¬ 
tent.  Like  typhus,  the  plague  is  mainly  diffused  by  per- 
sonal  contact,  and  its  diffusion  is  one  of  the  results  of  over- 
crowding  and  dirt.  Hong  Kong  is  well  drained,  and  is  now 
a  cleanly,  well-built,  and  healthy  settlement.  It  has  an 
active  sanitary  board,  and  in  all  probability  the  immunity 
which  the  European  settlement  has  thus  far  enjoyed  will 
be  maintained  under  the  efficient  sanitary  supervision  of  this 
well-governed  and  flourishing  British  port. 

On  the  other  hand,  the  overcrowding  of  the  coolie  popula¬ 
tion  in  their  native  quarter  is  to  a  European  mind  almost 
inconceivable,  and  their  personal  habits  are  such  that  the 
most  energetic  measures  will  have  to  be  taken  to  repress  the 
epidemic.  This  we  gather  is  already  being  done,  and  the 
employment  of  soldiers  to  carry  out  the  work  of  disinfection 
indicates  the  energy  with  which  the  local  authorities  are 
combating  the  plague.  It  will,  however,  it  may  be  feared, 
be  far  otherwise  in  the  native  towns  to  which  the  fugitives 
from  Hong  Kong  are  flying.  Canton  is  peopled  by  a  seething 
multitude  of  natives,  such  that  its  streets  are  habitually  in 
the  daytime  packed  like  the  Strand  on  Lord  Mayor’s  Day. 
Open  sewers  run  through  every  street,  and  the  whole  place 
is  a  mass  of  festering  filth.  A  similar  description  applies  to 
most  of  the  great  towns,  and  it  is  difficult  to  forecast  the 
extent  of  the  ravages  which  such  an  epidemic  may  cause 
thus  rapidly  diffused  from  a  great  centre  like  Hong  Kong 

VV  e  have  received  a  further  telegram  from  Hong  Kong  which 
states  that  from  70  to  80  deaths  are  occurring  daily  among  the 
Chinese,  but  that  the  position  is  slightly  better. 


OPENING  OF  A  NEW  PUMP  ROOM  AT  BUXTON. 

An  interesting  and  brilliant  ceremony  was  witnessed  at 
Buxton  on  Wednesday.  The  Duke  and  Duchess  of  Devon¬ 
shire  visited  the  town  of  Buxton  for  the  purpose  of  opening 
and  presenting  to  the  town  a  new  pump  room.  This  addition 
to  the  attractions  of  Buxton  is  a  convenient  and  handsome 
building  appropriately  fitted  up,  and  facing  that  fine  pile  of 
buildings  known  as  the  Crescent,  erected  at  a  cost  of  £5  000 
defrayed  by  the  Duke. 

The  Duke  and  Duchess  with  their  friends  were  received  on 
the  platform  by  a  troop  of  soldiers  and  most  of  the  influential 
residents  in  Buxton  and  its  neighbourhood,  together  with 
many  medical  visitors  who  had  been  hospitably  invited  to 
take  part  in  the  ceremony.  A  long  procession  of  carriages 
was  formed,  which,  starting  from  the  railway  station,  passed 
through  the  streets  of  the  town,  which  were  most  tastefully 
decorated,  and  on  arriving  at  the  new  pump  room  the  Duke 
and  Duchess  alighted,  and  after  one  or  two  short  speeches— 
one  from  the  Duke  on  the  great  value  and  efficacy  of  the 
Buxton  springs — his  Grace  opened  the  pump  room  and 
formally  presented  it  to  the  town. 

This  part  of  the  ceremony  was  followed  by  a  luncheon  in 
the  concert  room  in  the  beautiful  gardens,  which  are  justly 
regarded  with  so  much  pride  by  the  people  of  Buxton.  There 
was  a  large  gathering,  including  the  county  members,  the 
Master  Cutler  from  Sheffield,  and  many  other  notables. 
About  300  guests  in  all  sat  down  to  lunch.  Many  speeches 
were  made,  and  some  of  these,  of  course,  emanated  from  the 
medical  visitors.  A  telegram  was  received  from  Mr.  Ernest 
Hart  expressing  his  congratulations  and  his  regret  at  bein°- 
unablc  to  keep  his  promise  to  attend  and  speak  on  the 
occasion.  Sir  William  Broadbent  being  also  detained 
in  London  by  the  critical  condition  of  Lord  Coleridge 
Dr.  William  Ord  and  Dr.  Burney  Yeo  were  called  upon 
to  speak  on  behalf  of  the  profession  in  London.  Sir  T 
Grainger  Stewart  spoke  on  behalf  of  the  profession  in  Scot¬ 
land,  and  Dr.  Leech,  of  Manchester,  and  Dr.  Dolan,  of 
Halifax,  on  behalf  of  the  large  northern  towns.  The  weather 
was  most  propitious,  and  the  beauties  of  Buxton  were  greatly 
enhanced  by  the  brilliant  sunshine  which  accompanied  the 
ceremonial. 

The  reputation  and  popularity  of  Buxton  as  a  much  valued 
British  health  resort  cannot  fail  to  be  promoted  by  such  an 
influential  and  brilliant  gathering. 


LORD  COLERIDGE. 

Lord  Coleridge  caught  cold  either  at  the  Royal  Academy 
or  the  College  of  Music,  and  was  attacked  with  a  series 
of  most  violent  rigors,  with  considerable  rise  of  tempera¬ 
ture.  Caieful  search  was  made  for  indications  of  pneu¬ 
monia,  but.  none  were  found.  Shortly  after  this  a  slight 
attack  of  jaundice  developed.  He  gradually  recovered, 
and  had  begun  to  get  up  and  lie  on  the  couch! 
About  a  fortnight  ago,  however,  improvement  ceased, 
and  he  began  to  drift  back  again,  becoming  drowsy 
lethargic  ;  and  last  Sunday  he  passed  into  a 
condition  of  stupor,  which  gave  rise  to  the  greatest  anxiety. 
Pnder  the  influence  of  treatment,  however,  these  symptoms 
passed  away,  consciousness  returned,  and  he  was  able  to 
talk  on  various  matters;  but  on  Tuesday  he  was  attacked 
again  with  violent  rigors,  and  again  the  temperature  ran 
up,  and  he  sank  into  an  unconscious  condition,  which 
persisted. 

The  annual  meeting  of  the  Birmingham  Medical  Benevo¬ 
lent  Society  was  held  at  the  Medical  Institute,  Birmingham, 
on  June  5th.  Mr.  Priestley  Smith  was  elected  President  for 
the  ensuing  year.  The  report  of  the  directors  presented  to 
the  members  showed  the  Society  to  be  in  a  sound  financial 
state,  having  invested  funds  amounting  to  £11,893,  while  no 
less  than  £502  was  distributed  during  the  year.  The  Society 
now  numbers  333.  The  only  regret  is  that  it  contains  so 
small  a  proportion  of  those  who  reside  within  the  area  of  its 
operations  ;  for  certainly  it  ought  to  include  every  registered 
practitioner  within  the  prescribed  radius.  The  annual  dinner 
was  held  in  the  evening,  and  was  unusually  well  attended. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

June  14th,  1894.  Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  desire  to  re¬ 
mind  members  of  the  profession  engaged  in  researches  for 
the  advancement  of  medicine  and  the  allied  sciences  that 
they  are  prepared  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at 
the  next  annual  meeting  must  be  made  on  or  before  J une 
15th  in  writing  addressed  to  the  General  Secretary,  at  the 
office  of  the  Association,  429,  Strand,  W.C.  Applications 
must  include  details  of  the  precise  character  and  objects  of 
the  research  which  is  proposed.  . 

Reports  of  work  done  by  the  assistance  of  Association 
grants  belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  re¬ 
turned  to  the  General  Secretary  on  the  conclusion  of  the  re¬ 
search  in  furtherance  of  which  the  grant  was  made. 


Research  Scholarships. 

The  Council  of  the  British  Medical  Association  are  prepared 
to  receive  applications  for  one  of  the  three  Research  Scholar¬ 
ships  which  is  vacant,  of  the  value  of  £150  per  annum,  ten¬ 
able  for  one  year,  and  subject  to  renewal  by  the  Council  for 

another  year.  , ,  , ,  ~  , 

Applications  to  be  sent  in  writing  addressed  to  the  General 
Secretary  on  or  before  June  15th,  stating  the  particulars  of 
the  intended  research,  qualifications,  and  work  done. 

Francis  Fowke,  General  Secretary. 

429,  Strand,  London,  May  8th,  1894. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting — namely,  June  21st  and  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 

■ - 


BRANCH  MEETINGS  TO  BE  HELD. 

Stirling  Kinross,  and  Clackmannan  Branch.— The  annual  meeting 
>f  this  Branch  will  be  held  in  the  Crown  Hotel,  Tillicoultry  on  Friday, 
une  29th,  at  3.30  f  M.  Dr.  Currie  will  take  the  chair,  and  deliver  his 
Presidential  Address.  The  annual  dinner  will  be  served  m  the  hotel 
liter  the  meeting.  Members  who  desire  to  exhibit  cases  or  specimens 
vi  11  kindly  intimate  their  intention  to  the  Honorary  Secretary,  C.  J. 
Lewis,  Sutherland  House,  Stirling. 


Shropshire  and  Mid-Wales  Branch.-TIic  annu  1  meeting  will  be 
leld  at  the  Salop  Tnfi'-mary,  on  Tuesday,  June  20th,  at  3  ^.m.-H.  Wil¬ 
loughby  Gardner,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  Stockport,  on  Wednesday,  June  27th.  Notice  of 
motion  or  other  business  should  be  sent  at  once  to  the  Honorary  Secre¬ 
tary,  James  Barr,  M.D.,  72,  Rodney  Street,  Liverpool. 


West  Somerset  Branch.— The  annual  meeting  will  be  held  at  the 
Railway  Hotel,  Taunton,  on  Thursday,  June  28th,  under  the  presidency 
of  Mr.  A.  D.  Willcocks,  who  will  deliver  an  address  on  “Alexander  Pop- 
ham,  M.P.  for  Taunton,  and  the  Bill  for  the  Prevention  of  Gaol  Distemper 
1774.”  Members  wishing  to  read  papers  or  bring  forward  cases,  and  also 
those  proposing  to  be  present  at  dinner  are  requested  to  give  notice  to 
the  Honorary  Secretary,  Wm.  Kelly,  M.D.,  Taunton. 


East  Anglian  Branch.— The  annual  meeting  of  this  Branch  will  be 
at  the  Town  Hall,  Great  Yarmouth,  on  ThursJay,  June  21st.  11.30  a.m. 
Meeting  of  the  Council  of  the  Branch.  12  noon.  Business:  To  receive 
Report  of  Council  of  Branch.  To  elect  two  representatives  on  the  Council 
of  the  Association.  To  elect  a  representative  on  the  Parliamentary  Bills 
Committee.  To  arrange  for  Autumnal  Meeting.  To  elect  President  for 
1895,  and  arrange  place  of  Annual  Meeting  that  year.  To  consider  pro¬ 
posed  By-laws  for  East  Anglian  Branch.  1  p.m.  Luncheon  at  Town  Hall 
by  invitation  of  Mr.  A.  C.  Mayo,  President-elect.  2.15  p.m.  Introduction 
of  New  President  bv  Retiring  President.  Short  Address  by  the  President. 
Professor  Clifford  Allbutt  (Cambridge) :  Notes  on  Angina  Pectoris.  Pro¬ 
fessor  William  Rose  (King’s  College,  London) :  A  Surgical  Paper.  Dr.  W. 
S  A.  Griffith  (Assistant  Obstetric  Physician  St.  Bartholomew’s  Hospital, 
and  Examiner  in  Midwifery  Cambridge  University):  On  Gonorrhoea  in 
Women.  Mr.  A.  H.  Tubby  (Surgeon  to  the  Evelina  Hospital) :  The  Dia¬ 
gnosis  of  Pott’s  Disease  of  the  Spine.  Mr.  Charles  Williams  (Norwich) : 
A  case  of  Intestinal  Obstruction  due  to  Hernia  into  the  Foramen  of  Win¬ 
slow  Mr.  S.  H.  Burton  (Norwich) :  Notes  of  two  unusual  cases  of  In¬ 
testinal  Obstruction.  Dr.  Sinclair  Holden  (Sudbury) :  Remarks  on  a  case 
of  Peripheral  Pseudo-Tabes.  Dr.  W.  B.  Wedgewood  (Lynn):  The  Per- 
chlorides  of  Mercury  and  Iron  in  the  Treatment  of  Typhoid.  The  Pre¬ 
sident  will  show  cases  of  Radical  Cure  of  Hernia  in  Elderly  People ; 
Arthrectomy  of  Knee-joint ;  Mayo  Robson’s  Treatment  of  Fracture  of 
Patella.  Dr.  H.  Blake  (Yarmouth)  will  show  cases  of  Cancer  of  Tongue 
removed  in  1886 ;  Symmetrical  Gangrene  of  Legs  in  a  Child ;  Suppurating 
Ovarian  Cyst  treated  by  Drainage;  Nephrolithotomy.  Dr.  Ryley  (Yar¬ 
mouth) :  Interesting  Ophthalmic  Cases.  In  the  Town  Hall  will  be  an 
Exhibition  of  Surgical  Instruments  and  Appliances  by  Messrs.  Down 
Bros.,  of  London  ;  and  of  Pharmaceutical  Preparations  by  Messrs  Bur¬ 
roughs.  Wellcome,  and  Co.  Arrangements  will  be  announced  for  After¬ 
noon  Tea.  By  the  kindness  of  Commander  Presketli,  R.N.,  an  Exhibition 
of  the  Rocket  Life-saving  Apparatus  will  take  place  on  the  beach  by  the 
Coast  Guard  Station.  Rev.  Canon  J.  J.  Raven,  D.D.,  and  Mr  F.  D  Palmer, 
D  L  will  conduct  parties  interested  in  archaeology  round  the  extremely 
interesting  old  parts  of  Yarmouth.  Mr.  Charles  Diver  (Churchwarden) 
will  be  pleased  to  show  the  historic  old  church  of  St.  Nicholas.  Drs. 
Wilson  and  Underhill  have  kindly  undertaken  to  take  those  interested 
round  the  Royal  Naval  Hospital.  A  military  band  will  play  m  the  Beach 
Gardens  from  6  to  8  p.m.  Those  interested  in  hospital  construction  and 
management  are  invited  to  visit  the  New  Hospital,  opened  by  Sir  James 
Paget  in  1887.  Dinner  at  Royal  Hotel  at  7  p.m. 


South-Western  Branch.— The  annual  meeting  will  be  held  at  Liskeard, 
under  the  presidency  of  Dr.  Nettle,  on  Wednesday,  June  27th.  The 
Honorary  Secretary  will  be  glad,  as  early  as  possible,  to  receive  in  tiro  a- 
tions  from  members  of  their  probable  intention  to  attend  the  meeting, 
also  of  short  notes  of  cases  to  be  shown,  specimens  to  be  exhibited,  etc. 
— Wm.  Gordon,  Honorary  Secretary,  Barnfield  Lodge,  Exeter. 


Metropolitan  Counties  Branch.— The  annual  meeting  will  take 
place  at  Limmer’s  Hotel,  George  Street,  Hanover  Square,  on  Tuesday, 
June  26th,  at  5.30  p.m.— Andrew  Clark,  Isambard  Owen,  Honorary 
Secretaries.  _ 


South  Midland  and  Cambridgeshire  and  Huntingdonshire 
Branches. — A  combined  meeting  of  these  Branches  will  be  held  at  Bed¬ 
ford,  on  Thursday,  June  21st,  at  2.3u  pm.  Agenda:— Dr.  Rowland  H. 
Coombs  will  give  a  brief  introductory  address.  Mr.  G.  E.  Wherry  (Cam¬ 
bridge)  will  introduce  a  discussion  on  the  Treatment  of  Hernia.  Dr. 
Buszard  (Northampton)  will  introduce  a  discussion  on  the  Treatment  of 
Acute  Febrile  Diseases.  Sir  G.  M.  Humphry,  F.R  S.  (Cambridge) :  The 
Treatment  of  Wounds.  Dr.  A.  H.  Jones  (Northampton)  :  The  Arrest  of 
Hiemorrhage  in  Hiemophilia.  Mr.  W.  G.  Nash:  A  Case  of  Subdural 
Abscess  and  Septic  Thrombosis  of  Lateral  Sinus  following  Middle-ear 
Disease.  Dr.  J.  Griffiths  (Cambridge):  Chronic  Inflammation  of  the 
Breast  with  and  without  the  Formation  of  Cysts. — Charles  Jewel 
Evans,  Joseph  Griffiths,  M.D.,  Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.— The  twenty-fourth  an- 
lual  meeting  of  this  Branch  will  be  held  at  the  Infirmary,  Cardiff,  on 
rune  28th.  Mr.  Victor  Horsley  will  give  a  lecture  on  Gunshot  Wounds, 
further  particulars  in  circular  convening  the  meeting.— A.  Sheen,  M.D., 
adthttp  tuvivs.  M  R  .  Honorarv  Secretaries. 


Worcestershire  and  Herefordshire  Branch.— The  annual  roeet- 
ng  of  this  Branch  will  be  held  at  Hereford  on  Friday,  June  22nd.  Geo. 
yrCROWE,  Worcester. 


LONDONDERRY  AND  WEST  OF  IRELAND  BRANCH. 
At  a  meeting  of  this  Branch,  held  on  June  6th,  the  following 
gentlemen  were  elected  officers  find  members  of  the  Council 
for  1894  95:  President:  Dr.  Rankin.  Vice-Presidents :  Dr. 
Hetherington,  Dr.  MacCullagh.  Treasurer:  Dr.  MacCullagh. 
Secretary:  Dr.  J.  G.  Cooke  (County  Infirmary,  Derry). 


1328 


Tub  British  "I 
MBDICAL  JoURHilJ 


THE  ANNUAL  MEETING. 


f  June  16,  1894. 


Council:  The  above  officers  ex  officio  with  Drs.  D.  J.  Brown 
Bernard,  Byrne,  Donaldson,  Hunter,  Thos.  MacLauglilin! 

McLaughlin,  O’Kane,  and  Weir.  Member  of  General 
Medical  Council  and  Representative  on  Parliamentary  Bills  Com - 
mittee :  Dr.  Donaldson. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Hare  Philipson,  M.D. Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy¬ 
sician  to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D  C  L 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In¬ 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 

Library  of  Medical  School. 

President  :  Frederick  T.  Roberts,  M.D.  Vice-Presidents : 
E.  Markham  Skerritt,  M.D. ;  R.  Shingleton  Smith,  M.D 
Honorary  Secretaries:  W.  T.  Brooks,  M.A.,  M.B.,  32,  Holywell 
Oxford ;  J.  Michell  Clarke,  M.D.,  28,  Pembroke  Road 
Clifton,  Bristol. 

Wednesday,  August  1st.— I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell.  M.D. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion  :  Sir  Frederic  Bateman,  Paul 
Chapman,  M.D.,  W.  Soltau  Fenwick,  M.D.,  James  A.  Lind¬ 
say,  M.D.,  G.  A.  Gibson,  M.D.,  E.  Markham  Skerritt,  M  D 
R.  Shingleton  Smith,  M.D.,  A.  Ernest  Sansom,  M  D  p’ 
Watson  Williams,  M.D.,  and  Francis  Hawkins,  M.B. 

H.  Discussion  on  Pyrexia  and  its  Treatment,  introduced  by 
W.  Hale  White,  'M.D.  The  following  gentlemen  will  take 
part  m  the  discussion  :  E.  Markham  Skerritt,  M.D.,  Shingle- 
ton  Smith,  M.D.,  James  Barr,  M.D.,  James  A.  Lindsay,  M.D 
J.  E.  Sliaw,  M.D. ,  and  W.  Soltau  Fenwick,  M.D. 

HI-  Ataxia  and  the  Diseases  of  which  it  is  a  Symptom 
introduced  by  J.  A.  Ormerod,  M.D.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  :  James  Cagney  M  D 

L.  Andriezen,  M.D.,  F.  W.  Mott,  M.D..  and  Mitchell  Clarke! 

M. D. 

The  following  papers  have  been  announced  : 

Mechanical  Treatment  of  Heart  Disease. 
Fenwick,  W.  Soltau,  M.D.  Dyspepsia  of  Strumous  Origin. 

Iisher,  Theodore,  M.B.  Diastolic  and  Presystolic  Murmurs  in  Dilated 
Hearts  without  Valvular  Disease. 

Fyffe,  W.  K.,  M.B.  Value  of  Creosote  Treatment  of  Phthisis. 

Gibson,  G.  A.,  M.D.  The  Conduction  of  Cardiac  Murmurs. 

Griffiths,  P.  Rhys,  M.B.  1.  The  Remote  Effects  of  Spinal  Injuries  in 
Miners.  2.  Sporadic  Cretinism  and  Thyroid  Feeding 
Hawkins,  Francis,  M.B.  The  Treatment  of  Croupous  Pneumonia. 

Mott,  F.  W.,  M.D.  Pernicious  anaemia. 

SAquent’to'lnfluenzaI’:D’  Disturbauces  of  the  Cardiac  Rhythm  subse- 

Sl^RP’  Gor4on’  M-B-  Cactus  Grandiflorus,  its  Literature,  Chemistry 
Pharmacology,  and  Therapeutics. 

Whitby,  C.  J.,  M.D.  Modern  Hydropathy;  its  Relation  to  General 
lnerapeutics. 

Williams,  P.  Watson,  M.D.  A  case  of  Pancreatic  Diabetes,  treated  by 
Grafts  of  Sheep  s  Pancreas. 

B.  Surgery. 

Physical  Science  Lecture  Room — University  Coll°ge. 
President  :  W.  Mitchell  Banks,  M.D.  Vice-Presidents  : 
Nelson  0.  Dobson,  F.R.C.S. ;  Professor  Victor  Horsley, 
F.R.S.  Honorary  Secretaries:  G.  A.  Wright,  M.B.,  8a  St 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking¬ 
ham  Place,  Clifton,  Bristol. 


The  following  subjects  have  been  selected  for  discussion  in 
the  Section  : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  m  the  discussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea) 
R.  Maclaren,  M.D.  (Carlisle),  Mayo  Robson,  F.R.C.S.  (Leeds) 

J.  Ward  Cousins,  M.D. ,  F.R.C.S.  (Portsmouth),  Rutherford 
Mori  son,  F.R  C.S.  (Newcastle-on-Tyne),  Gilbert  Barling 
F.R.C.S.  (Birmingham). 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn,  M  D 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  TI.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H* 
Langley  Browne,  F.R.C.S.  (West  Bromwich),  Gilbert  Bar¬ 
ling,  F.R.C.S.  (Birmingham). 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun. 
F .R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool) 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth). 

The  following  papers  have  been  announced  : 

Jones,  R  ,  F.RE.S.Edin.  (Liverpool).  On  Amputation  and  Shock  and 
Gangrene°n  t  uou"1  slloulder-joint  for  Diffuse  Spreading  Traumatic 

Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto 
mies  performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

Morison,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyne).  On  Some  Points 
in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  especially 
to  Operaton  for  Gall  Stones.  r  J 

Snow,  H.,  M.D.  (London).  The  “  Dispersible  ”  Tumours  of  the  Mamma. 

C.  Obstetric  Medicine  and  Gynecology. 

Lecture  Room  No.  2~  University  College. 

President  :  Professor  J.  G.  Swayne,  M.D.  Vice-Presidents: 
E.  Malins,  M.D. ;  A.  E.  Aust-Lawrence,  M.D.  Honorary 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  London, 
W.  ;  Walter  C.  Swayne,  M.B.,  8,  Leicester  Place,  St. 
Paul  s  Road,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion 
m  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Conditions 
of  the  Mother  not  Obstructing  Delivery.  To  be  opened  bv 
Robert  Barnes,  M.D.,  Consulting  Physician-Accoucheur  to 
St.  George  s  Hospital,  London.  The  following  gentlemen 
will  take  part  in  the  discussion:  Fancourt  Barnes,  M  D.,  R. 
Beil,  M.D  J.  W.  Byers,  M.D.,  T.  More  Madden,  M.D.,  J. 
Murphy,  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.B.,  J.  Inglis 
Parsons,  M.D.,  A.  J.  Smith,  M  D.,  and  John  Campbell,  M.D. 

L.  The  Treatment  of  Haemorrhage  during  the  Last  Two 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Symly,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Fancourt  Barnes, 
TR-  Bel1-  M.D.,  J.  W.  Byers,  M.D.,  T.  More  Madden. 
M.D.,  J.  Murphy,  M.D.,  W.  H.  C.  Newnham,  M.A.,  M.B.,  J. 
Inglis  Parsons,  M  D.,  and  A.  J.  Smith,  M.D. 

The  following  papers  have  been  announced  : 

Ai  st-La whence,  A.  E.,  M.D.  On  Abdominal  Section  as  Part  of  the 
lieatment  in  Certain  Cases  of  Menstrual  Retention  due  to  Atresia  of 
the  Genital  Tract 

Barnes,  Fancourt,  M.D.  Selection  of  Cases  for  Hyslerectomy. 

Bell,  Robert,  M.D.  On  Ovariotomy. 

Collins,  E.  T.,F.R.C  S.  The  Nervous  Impulses  Controlling  Menstrua¬ 
tion  and  Uterine  Haemorrhage. 

(  ijllingworth,  C.  J.,  M.D.  On  a  Case  of  Advanced  Extrauterine  Ges- 
tation  in  which  a  Living  Child  was  Removed,  the  Placenta  left  undis- 
tui  bed,  and  the  Abdominal  Wound  entirely  closed. 

Jessett,  F.  B.,  F.R.C.S.  On  Thirty  Cases  of  Vaginal  Hysterectomy  for 
Carcinoma  Uteri  with  Two  Deaths. 

Keith,  George  E.  The  Operative  Treatment  of  a  Form  of  Dysmenor- 
rhoea  and  Sterility.  J 

Madden, ,  T.  More,  M.D.  On  Pruritus  and  other  HyperiB3thetic  Condi¬ 
tions  of  the  Vulva  and  Vagina. 

Murphy,  James,  M.D.  Notes  of  a  Case  of  Hiematometra  successfully 
Treated  by  Hysterectomy. 

Nairne,  J.  Stuart,  F.R.C  S.  On  Resection  of  the  Uterus  for  Fibroid 
Tumours  and  other  Diseases. 

Newnham,  W.  H.  C.,  M.B.  Successful  Treatment  of  Sterility. 

1  arsons,  J.  Inglis,  M.D.  The  Treatment  of  Prolapse  of  the  Uterus  by 
Colpoperineorrhaphy,  with  Notes  of  Twelve  Cases. 

Rabagliati,  A.,  M.D.  Some  Obscure  Ailments  which  simulate  Ovarian 
Disease,  their  Causes  and  Treatment. 

Scharlieb  Mary  A.  D.,  M.D.  Treatment  of  Uterine  Myomata. 

aYiv°  j’  F.R.C.S.  On  Doubling  of  the  Uterus  and  Vagina  and 

Allied  Malformations. 

Walter,  W.,  M.D.  Ovarian  Dermoid  containing  3,940  Pea-like  Bodies. 
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D.  Public  Medicine. 

Museum  Theatre. 

President :  Professor  W.  H.  Corfield,  M.D.  Vice-Presidents : 

.  Lane  Notter,  M.D. ;  D.  S.  Davies,  M.D.  Honorary 
ecretaries :  B.  H.  Mumby,  M.D.,  Town  Hall,  Portsmouth  ; 

.  C.  Heaven,  M.R.C.S.,  2,  Queen  Square,  Bristol. 

The  following  subjects  are  suggested  as  suitable  for  dis- 
ussion  in  the  above  Section  on  this  occasion,  but  the  list  is 
pen  to  modification : 

1.  Small-pox :  Methods  of  Diffusion  and  Preventive  Mea¬ 

sures  ;  Vaccination. 

2.  Notification  :  Difficulties  Experienced  ;  Value  of. 

3.  Hospital  Isolation  and  Accommodation  required  for 

Urban  Sanitary  Districts,  Counties,  and  Rural  Districts. 

4.  Water  Supplies  :  Pollution  of ;  Relative  Value  of  Ana¬ 

lytical  Results  and  their  Interpretation. 

5.  Water  Supplies:  Filtration  of  Potable  Waters;  Water¬ 

borne  Enteric  Fever. 

6.  The  Factory  and  Workhops  Act :  Value  of,  and  Sugges¬ 

tions  for  its  Working. 

7.  Municipal  Lodging  Houses  :  Salvation  Army  Shelters ; 

the  Housing  of  the  Poor. 

8.  Diphtheria :  its  Causation  and  Prevention ;  its  Connec¬ 

tion  with  Defective  Sanitary  Arrangements. 

9.  The  Ventilation  of  Public  Buildings. 

0.  The  Ventilation  of  Sewers. 

1.  The  Disposal  of  the  Sewage  of  Towns. 

2.  Public  Measures  for  the  Prevention  of  Phthisis. 

3.  Sanitary  Regulations  for  Bakehouses. 

4.  The  Value  of  the  Bacteriological  Determination  of 

Cholera. 

5.  Port  Preventive  Measures  and  the  1893  Cholera  Epidemic 

in  England. 

6.  Public  Health  Administration  :  Effect  of  Recent  Legisla¬ 

tion  (Parish  Councils  Bill,  etc.). 

7.  Regulation  of  Offensive  Trades :  Occupational  Diseases 

and  Mortality. 

8.  Infant  Mortality  in  Relation  to  Female  Labour. 

9.  Seasonal  Prevalence  of  Disease. 

The  following  papers  have  been  announced  : 

1.  Priestley,  J.,  M.D.  (Leicester).  Some  Lessons  to  be  Learnt  from  an 

Epidemic  of  Small  pox  in  an  Unvaccinated  Community. 

;0.  Davies,  Sidney,  M.D.  (Plumstead).  Ventilation  of  Sewers. 

0.  Anderson,  A.  Jasper,  M.D.  (Blackpool).  Ventilation  of  Sewers. 

2.  Allan,  F.  J.,  M.D.  (Title  not  communicated.) 

9.  Cameron,  J.  Spottiswoode,  M.D.  Diarrhoea  in  the  Autumn  of  1893. 

The  following  gentlemen  will  take  part  in  the  discussions  : 

,  J.  Spottiswoode  Cameron,  M.D.;  Walter  Dowson,  M.D. 
:,  Sydney  Davies,  M.D.  6,  J.  Spottiswoode  Cameron,  M.D. 

,  Herbert  Jones,  L.R.C.S.I.  (Crewe).  8,  Sidney  Davies, 
j.D.  12,  Herbert  Jones,  L.R.C.S.I.  (Crewe) ;  Jasper  Ander- 
on,  M.B.  (Blackpool).  14,  A.  Robinson,  M.D.  (Rotherham). 
8,  J.  Spottiswoode  Cameron,  M.D.;  Jasper  Anderson,  M.B. 
Blackpool). 

Sidney  Davies,  M.D.  (Plumstead),  will  take  part  in  the 
liscussions  2,  8,  10;  Herbert  Jones,  L.R.C.S.I.,  D.P.H. 
Crewe),  will  take  part  in  the  discussions  7  and  12 ;  J.  S. 
Jameron,  M.D.,  will  take  part  in  discussions  1,  6,  18,  and  19. 

E.  Psychology. 

Lecture  Room  No  J — University  College. 

President:  G.  F.  Blandford,  M.D.  Vice-Presidents:  S.  R. 
Philipps,  M.D.  ;  Fletcher  Beach,  M.B.  Honorary  Sect¬ 
aries :  C.  S.  W.  Cobbold,  M.D. ,  Bailbrook  House  Asylum, 
lath  ;  R.  S.  Stewart,  M.D.,  Glamorgan  County  Asylum, 
Bridgend. 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  “Prevention  of  In¬ 
sanity,”  and  a  discussion  is  specially  invited  upon  this 
subject. 

On  August  2nd  it  is  proposed  to  hold  a  discussion  upon 
‘  The  Law  in  Relation  to  the  Criminal  Responsibility  of  the 
Insane ;”  L.  A.  Weatherly,  M.D.,  has  promised  to  open  it, 
ind  members  of  the  legal  profession  will  be  invited  to  join 
'as  visitors)  in  the  debate. 

The  following  additional  discussions  have  been  promised  : 
The  Treatment  of  Neurasthenia,  to  be  opened  by  G.  H. 
Ravage,  M.D.  The  Status  of  Assistant  Medical  Officers  in 
Lunatic  Asylums,  to  be  opened  by  C.  Mercier,  M.B.  Points 


Connected  with  the  Education  of  Feeble  Minded  Children, 
to  be  opened  by  G.  E.  Shuttleworth,  M.D. 

The  following  papers  have  been  announced  : 

Blake,  Henry,  M.B.  (Gi’eat  Yarmouth).  Four  Cases  Illustrating  the 
Origin  and  Possible  Prevention  of  Different  Types  of  Insanity. 

Bullen,  F.  St.  J.,  M.R.C.S.  The  Influence  of  Reflex  and  Toxic  Agencies 
in  Insanity  and  Epilepsy. 

Andriezen,  W.  Lloyd,  M.D.  Contributions  and  Suggestions  towards  a 
Pathological  Classification  of  the  Insanities  (with  Microscopic  De¬ 
monstration  of  Specimens). 

Campbell,  Harry,  M.D.  Train  Panic. 

Kerr,  Norman,  M.D.  Probationary  Curative  Restraint  of  the  Alleged 
Insane. 

Shaw,  James,  M.D.  (Liverpool).  The  Early  Treatment  of  Mental  Cases  in 
Private  Practice. 

Smith,  Telford,  M.A.,  M.D.  Cases  of  Sporadic  Cretinism  Treated  by 
Thyroid  Extract. 

Stewart,  R.  S.,  M.D.  The  Spastic  and  Tabetic  Types  of  General  Para¬ 
lysis. 

Members  attending  the  Section  will  be  invited  to  inspect 
the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol. 

F.  Pathology. 

Chemical  Lecture  Theatre — University  College. 

President  :  G.  Sims  Woodhead,  M.D.  Vice-Presidents  : 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruffer,  M.D.  Hono¬ 
rary  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street, 
London,  W. ;  C.  A.  Morton,  F.R.C.S.,  24,  St.  Paul’s  Road, 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  be  introduced  by  S.  M.  Copeman,  M.D.,  of  the 
Local  Government  Board.  M.  A.  Ruffer, M.D. ,  H.  G.  Plimmer, 
M.R.C.S.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis¬ 
cussion. 

Professor  E.  M.  Crookshank,  S.  Coupland,  M.D.,  A.  P.  Luff, 
M.D.,  and  T.  W.  Hime,  M.D.,  are  expected  to  be  present  and 
will  speak. 

The  following  papers  have  been  announced  : 

Campbell,  Alfred  W.,  M.D.  Degenerations  Consequent  on  Distinctive 
Lesions  of  the  Human  Cerebellum. 

Harrison,  Reginald,  F.R.C.S.  The  Pathology  of  Enlarged  Prostate. 
Hutchinson,  Jonathan  J.,  F.R.C.S.  Tertiary  Syphilitic  Disease  of 
Lymphatic  Glands,  with  specimens. 

Power,  D’Arcy,  M.B.  An  Experimental  Investigation  into  the  Causation 
of  Cancer. 

Ritchie,  James,  M.B.  Relation  between  Chemical  Composition  and 
Antiseptic  Action. 

Russell,  J.  S.  Risien,  M.B.  Degenerations  consequent  on  Lesions  of 
the  Cerebellum. 

Snow,  Herbert,  M.D.  Cancer  and  Phagocytosis. 

J.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De¬ 
monstration. 

J.  Galloway,  M.D.,  Vaughan  Harley,  M.D.,  and  C.  G. 
Brodie,  F.R.C.S.,  have  each  promised  papers,  titles  of  which 
are  uncommunicated. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 

G.  Ophthalmology. 

Medical  Lecture  Theatre ,  Medical  School. 

President:  F.  R.  Cross,  M.B.  Vice-Presidents :  H.  E.  Juler, 
F.R.C.S. ;  Simeon  Snell,  F.R.C.S.  Honorary  Secretaries  :  C. 
H.  Walker,  M.B..  3,  Leicester  Villas,  St.  Paul’s  Road, 
Clifton,  Bristol ;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced  : 

Beaumont,  W.  M.,  M.R.C.S.  The  Soldier’s  Red  Coat  as  a  cause  of  Retinal 
Hypersesthesia. 

Chisholm,  J.  J.,  M.D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions. 

Da  Gama,  Dr.  (Bombay).  Some  remarks  on  Subjunctival  Mercurial  In¬ 
jections  in  Syphilitic  and  other  Diseases  of  the  Eye. 

Doyne,  R.  W.,  F.R.C.S.  The  Influence  of  Education  as  a  Cause  of  Eye 
Disease. 

Edridge-Green,  F.  W.,  M.D.  A  New  Spectroscope  for  the  Quantitative 
Estimation  of  Defects  of  Colour  Perception. 

Griffith,  John,  L.R.C.P.  Criticism  concerning  Recent  Views  as  to  the 
Secretory  Function  of  the  Ciliary  Body. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 
Jew  Tailors  in  Leeds.  2.  Asthenopia  and  Headaches  in  Girl  Machinists 
in  Leeds.  3.  The  effects  of  Electric  Welding  Operations  upon  the 
Eyes. 

Johnson,  G.  Lindsay,  M.D.  The  Influence  of  Prolonged  Excessive  Light 

Juler,1  H°,DF.R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
Forms  of  Contagious  Ophthalmia,  namely,  the  Catarrhal,  the  Puru¬ 
lent,  and  the  Granular  Varieties. 
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Landolt,  Professor  E.  (Paris).  Some  Rules  to  Simplify  the  Diagnosis  of 
Ocular  Paralysis. 

McGillivray,  A.,  M.B.  The  Therapeutic  Value  of  Ice  in  Ophthalmic 
Surgery. 

Russell,  J.  S.  R..  M.B.  Experimental  Investigation  of  Eye  Movements. 
RurxLE,  Robert,  L.M.Dub.  Report  on  Three  Cases  of  Orbital  Tumour. 
Scott,  Kenneth,  M.B.  The  Treatment  of  Granular  Conjunctivitis  or 
Trachoma. 

Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye¬ 
sight. 

Stephenson,  Sydney  II.  A.,  F.R.C.S.  Cellulitis  following  Mules’s  Opera¬ 
tion. 

Stevens,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  Muscles. 

Taylor,  S.  J.,  M.B.  A  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M.D.  (Indianopolis).  Observations  on  some  Phases  of 
Opacity  and  Luxation  of  the  Crystalline  Lens. 

Thompson,  J.  Tatham,  M.B.  Keratomalacia  in  Acute  Infantile  Jaundice. 
Wray,  C.,  F.R.C.S.  Mixed  Astigmatism. 

Papers  have  also  been  promised  by  Messrs.  Jonathan 
Hutchinson,  F.R.S. ;  Hermann  Snellen  ;  T.  J.  Bokenham, 

L. R.C.P. ;  and  Ernest  Clarke,  M.D. 

H.  Laryngology  and  Otology. 

Physiology  Lecture  Theatre ,  Medical  School. 

President :  P.  McBride,  M.D.  Vice-Presidents  :  W.  H. 
Harsant,  F.R.C.S.;  Barclay  J.  Baron,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D.,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D.,  28, 
St.  John  Street,  Deansgate,  Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis¬ 
cussion: 

August  1st.— The  Treatment  of  Acute  and  Chronic  Laryn¬ 
geal  Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas¬ 
gow,  and  William  P.  Northrup,  M.D.,  New  York. 

August  2nd. — The  Prognosis  of  Non-Suppurative  Otitis 
Media  (with  Imperforate  Membrane),  to  be  opened  by  G. 
P.  Field,  M.R.C.S.,  London,  Thomas  Barr,  M.D.,  Glasgow, 
and  Dr.  J.  Ward  Cousins,  Portsmouth. 

August  3rd. — The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London;  Charters  Symonds,  M.S.Lond., 
F  R  C  S 

Urban  Pritchard,  M.D.;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  R.  Fullerton,  M.D.;  R.  Mackenzie  Johnston, 

M. D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.;  T.  MarkHovell, 
F.R.C.S. Ed.;  H.  B.  Hewetson,  M.R.C.S.’;  G.  W.  Hill,  M.D.  ; 
C.  W.  Warden,  M.D.  ;  and  J.  W.  Downie,  M.B  ,  have  inti¬ 
mated  their  intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  papers. 

The  following  papers  have  been  announced  : 

Bronner,  H.,  M.D.  1.  On  Intratympanic  Injections  in  the  Treatment  of, 
a,  Chronic  Dry  Catarrh  of  the  Middle  Ear  ;  b,  Chronic  Purulent  Catarrh 
of  the  Middle  Ear.  2.  On  the  Use  of  the  Curette  in  the  Treatment  of 
Tuberculous  Laryngitis. 

Downie,  J.  Walker,  M.B.  The  Care  of  the  Ear  during  the  Course  of  the 
Exanthemata. 

Grant,  Dundas,  M.D.  A  More  Exact  Appreciation  of  Binnie's  Test. 
Harsant,  W.  H.,  F.R.C.S.  The  Hearing  Power  of  Deaf  Mutes. 

Hill,  G.  W.,  M.D.  Otitis  Media  Acuta,  a  Personal  Experience. 

Love,  J.  Kerr,  M.D.  Deafmutism  as  a  Clinical  Study. 

Milligan,  W.,  M.D.  Observation  upon  Excision  of  the  Ossicula  Auditus 
in  Chronic  Suppurative  Otitis  Media. 

Tbrmewan,  W.,  M.D.  1.  Laryngeal  Paralysis  in  Chronic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  School  Children. 

Spicer,  Scanes,  M.D.  Title  uncommunicated. 

Wingrave,  V.  H.  Wyatt,  M.R.C.S.  Turbinal  Varix :  its  Pathology, 
Symptomatology,  Diagnosis,  and  Treatment. 

I.  Dermatology. 

Lecture  Room  No.  3 — University  College. 

President:  A.  J.  Harrison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Secretaries: 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol  ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m.— Lupus :  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. ;  G.  W. 
Potter,  M.D.  ;  and  Dale  James,  M.R.C.S.,  have  promised  to 
take  part  in  the  discussion. 

Thursday,  August  2nd,  10  a.m. — Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S.  Edin.  E.  D.  Mapother, 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D.  Savill, 


M.D.,  and  G.  W.  Potter,  M.D.,  will  tike  part  in  the  discus¬ 
sion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Stephen 
Mackenzie,  M.D.  Phin.  S.  Abraham,  M.D.,  A.  Eddowes, 
M.D.,  and  Leslie  Roberts,  B.A.,  M.D.,  have  promised  to  take 
part  in  the  discussion. 

Friday,  August  3rd,  9.30  a.m. — The  Nervous  Origin  of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro¬ 
duced  by  J.  J.  Pringle,  M.B.  Radcliffe  Crocker,  M.D., 
T.  Colcott  Fox,  M.B.,  Stephen  Mackenzie,  M.D.,  T.  D.  Savill, 
M.D.,  and  G.  W.  Potter,  M.D.  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced  : 

Anderson,  Professor  McCall.  On  the  Necessity  ou  the  Part  of  tlie 
Student  for  the  Clinical  Study  of  Dermatology. 

Bowles,  R.  L.,  M.D.  Observations  on  the  Scientific  Aspect  of  the  Influ¬ 
ence  of  Solar  Rays  on  the  Skin. 

Brooke,  H.  G.,  M.B.  Trade  Eczema  or  Dermatitis. 

Dunbar,  Eliza  L.  W.,  M.D.  The  Use  of  Belladonna  in  Allaying  Irrita¬ 
tion  and  Healing  Certain  Skin  Diseases. 

Eddowes,  A.,  M.D.  The  Ways  of  Infections  :  their  Importance  as  regards 
Treatment  of  Skin  Affections  and  the  Prevention  of  Relapses. 

Fox,  T.  Colcott,  M.B.  Remarks  on  a  Case  of  Acne  Necrotica. 
Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.  On  Certain  Diseases  of  the  Skin 
induced  by  Exposure  to  Sun. 

James,  Dale,  M.R.C.S.  Some  Relations  between  Psoriasis  and  Eczema. 
Roberts,  H.  Leslie,  M.D.  The  Present  Position  of  the  Question  of  Vege¬ 
table  Hair  Parasites. 

Taylor,  Stopford,  M.D.  Remarks  on  a  Case  of  Mycosis  Fungoides. 

J.  Diseases  of  Children. 

Lecture  Room  No.  5 — University  College. 

President:  W.  Howship  Dickinson,  M.D.  Vice-Presidents: 
John  Edward  Shaw,  M.B. ;  Frederic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries:  R.  W.  Murray,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool;  Bertram  M.  H.  Rogers,  M.D. ,  11,  York 
Place,  Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Whooping-Cough.  To  be  opened  by  J. 
Carmichael,  M.D.  The  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
M.D.,  C.  Elliott,  M.D. 

August  2nd.— Diphtheria  :  Its  Diagnosis  and  Treatment. 
To  be  opened  by  H.  R.  Hutton,  M.D.  The  following  genile- 
men  have  signified  their  intention  to  take  part  in  the  discus¬ 
sion  :  W.  B.  Cheadle,  M.D. ,  D’Arcy  Power,  M.B. ,  J.  Dacre, 
L.R.C.P.,  W.  S.  Black,  M.R.C.S.,  W.  P.  Northrup,  M.D.  (New 
York),  E.  M.  Simpson,  M.D. 

August  3rd. — The  Treatment  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
following  gentlemen  have  signified  their  intention  to  take 
part  in  the  discussion :  J.  Ewens,  L.R.C.P.,  A.  E.  Barker, 
F.R.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D’Arcy  Power,  M.B., 
W.  S.  Black,  M.R.C.S.,  A.  Parkin.  M.D.,  C.  II.  Milburn,  M.B., 
R.  Jones,  F.R.C.S.,  E.  L.  Freer,  M.R.C.S, 

The  following  papers  have  been  announced  : 

Chaplin,  Henry  D.,  M.D.  (New  York).  A  System  of  Infantile  Measure¬ 
ments. 

Ewens,  J.,  L  R.C.S.,and  L.R.C.P.  Deformities  of  the  Lower  Extremities 
(with  Exhibition  of  Cases). 

Freer,  E.  Luke,  M.R.C.S.  1.  Some  Notes  on  the  Orthopaedic  ^Treatment 
of  Deformities,  with  Illustrative  Cases  2.  An  Effective  and  Inexpensive 
Instrument  for  the  after-treatment  of  Talipes. 

Jones,  H.  R.,  M.D.  How  the  Health  of  Infants  is  Influenced  by  their 
Food. 

Jones,  Robert,  F.R.C.S.  1.  The  Treatment  of  Paralvtic  JoiLts.  2.  The 
Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 

Morgan,  George,  L.R.C.P.  Varicella  Bullosa. 

Milburn,  C.  H.,  M.B.  Osteotomy  for  Genu  Valgum. 

Murray,  R.  W.,  F.R.C.S.  The  Treatment  of  Rickety  Deformities  by 
means  of  Osteoclasis. 

Parkin,  Alfred,  M.D.  The  Treatment  of  Spinal  Caries  and  its  Results 
by  Laminectomy. 

RouA  Barrett,  M.D.  The  Study  of  Diseases  of  Children  and  its  Place 
in  the  Medical  Curriculum. 

Honorary  Local  Jreasurer:  W.  Johnstone  Fyffe,  M.D., 
Rodney  Place,  Clifton. 

Honorary  Local  Secretary:  E.  Markham  Skerritt,  M.D., 
Edgecumbe  House,  Richmond  Hill,  Clifton. 

Programme  of  Proceedings. 

Tuesday,  July  31st. 

9.30  a.m. — Meeting  of  1893-94  Council. 

11  a.m.— First  General  Meeting,  Large  Hall,  Victoria  Rooms. 

Report  of  Council.  Reports  of  Committees  and 
other  business. 

3  p.m. — Sermon. 

8.30  p.m. — Adjourned  General 'Meeting  from  11a.m.  President’s 

Address. 
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Wednesday,  August  1st. 

9.30  a. m.— Meeting  of  1894-95  Council. 

10  A.M.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Second  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Medicine. 

Thursday,  August  2nd. 

9.30  a.m.— Meeting  of  Council. 

10  A.M.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Third  General  Meeting,  Room  of  Victoria  Chapel  (oppo¬ 
site  Reception  Room).  Address  in  Surgery. 

7  p.m. —Public  Dinner  of  the  Association. 

Friday,  August  3rd. 

9.30  to  11  A.m.  Sectional  Meetings. 

11  a.m. — Concluding  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Public  Medicine. 

Saturday,  August  4th. 

Excursions. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

Epidemics  in  France.— Purulent  Ophthalmia  in  the  Paris  Mater- 

nite. — Sterilisation  of  Catgut. — Actions  against  Bone  Setters. — 

Attack  on  a  Medical  Man. — Hospital  Appointments— Pay 

Wards  in  French  Hospitals. — General  News. 

At  a  recent  meeting  of  the  Comity  d’Hygiene  M.  Monod 
stated  that  there  have  not  been  any  cases  of  cholera  in 
Finistere  since  May  31st.  There  are  2  cases  of  cholera 
nostras  in  the  Neeker  Hospital  in  Paris.  Typhus  cases  have 
occurred  in  the  following  localities  :  Amiens,  Poix,  Pleissier, 
Rozainvillier,  Seules,  Meurthe  and  Moselle,  Dieppe  and 
Rouen.  Seven  cases  occurred  at  Meurthe  and  Moselle,  of 
which  2  ended  fatally.  This  is  the  highest  return.  Sixteen 
small-pox  cases  occurred  at  Rouen  between  May  23rd  and 
29th.  On  the  26th  there  were  36  cases  being  treated  in  the 
Rouen  Hotel  Dieu.  In  the  Seine  et  Marne  Department 
there  has  been  an  epidemic  of  diphtheria  imported  by  the 
boat  Achilles  ;  it  broke  out  among  the  steerage  passengers. 

Two  epidemics  of  purulent  ophthalmia  broke  out  last  year 
in  the  Maternity  Hospital,  one  in  March,  the  other  in  July. 
Twenty  children  were  affected,  and  some  of  the  sufferers  were 
blinded  for  life.  The  Paris  Municipal  Council,  at  a  recent 
meeting,  discussed  the  question,  and  decided  that  the  ad¬ 
ministration  deserved  great  blame  for  the  entire  absence  of 
superintendence  in  the  Paris  hospitals. 

The  Assistance  Publique  administration  is  directing  its 
attention  to  the  sterilisation  of  catgut,  and  will  probably 
adopt  Dr.  Repin’s  method,  which  is  as  follows :  The  catgut 
must  be  thoroughly  freed  from  fat  by  means  of  ether  or  car¬ 
bon  disulphide  in  ebullition.  It  must  then  be  thoroughly 
dried;  if  a  trace  of  water  remains  it  will  be  spoiled.  To 
arrive  at  complete  desiccation  the  catgut  is  dried  in  sulphuric 
acid,  or  in  a  disinfecting  stove,  where  the  temperature  is 
gradually  raised  to  110°  C.,  and  maintained  for  one  hour ;  it 
is  then  placed  in  sealed  tubes  containing  alcohol  over  proof ; 
these  tubes  are  placed  in  an  autoclave  at  120°  C.,  and  kept  in 
it  during  one  hour.  The  degree  of  strength  of  the  alcohol 
is  important;  1  per  cent,  of  water  is  even  injurious  to  the 
catgut ;  this  is  more  evident  as  the  temperature  rises.  Dr. 
R6pin  has  ascertained  that  the  spores  of  the  bacillus  subtilis, 
of  the  tetanus  bacillus  and  the  bacillus  antliracis  previously 
treated  by  desiccation  are  completely  sterilised  when  ex¬ 
posed  to  the  influence  of  alcohol  above  proof  brought  to  a 
temperature  of  120°  0.  Catgut  obtained  from  animals  suf¬ 
fering  from  charbon,  then  sterilised,  and  afterwards  used  to 
inoculate  animals,  was  perfectly  inert. 

A  medical  syndicate  has  proceeded  against  a  bone  setter  for 
illegally  practising  medicine,  and  won  the  case ;  this  is  the 
first  example  of  the  kind.  At  the  same  time  a  similar  case 
was  being  tried  in  a  Dinan  law  court.  Neither  the  syndicate 
nor  the  patient,  who  was  lamed  for  life,  got  redress.  A 
nominal  fine  was  imposed  on  the  bone  setter,  and  the  patient 
was  ordered  to  pay  costs  ;  the  court  deciding,  with  more 
common  sense  than  justice,  that  he  had  no  business  to  go  to 
the  bonesetter. 

Dr.  Menard,  physician  at  the  Berck  Hospital,  after  a  visit 
to  a  patient  whom  he  had  treated  for  a  long  time,  handed  his 
account  to  the  child’s  father.  The  latter  refused  to  pay, 


locked  himself  in  with  the  doctor,  drew  a  pistol  from  his 
pocket,  and  threatened  to  shoot  Dr.  Menard  if  he  did  not  sign 
two  promises  to  pay  £200.  Dr.  Menard  wrote  them  to  gain 
time,  then  he  tore  them  up  and  wrested  the  pistol  from  his 
aggressor,  but  was  slightly  wounded  in  the  struggle.  The 
man  was  arrested. 

The  Conseil  d’Etat  has  been  called  upon  to  act  as  umpire, 
concerning  a  question  disputed  between  the  Prefect  d’lndre 
et  Loire  and  the  Administrative  Commission  of  the  Tours 
Hospital.  The  post  of  physician  attached  to  the  department 
for  insane  patients  annexed  to  the  hospital  being  vacant,  the 
Prefect  considered  that  the  insane  department  attached  to 
the  “hospice”  belonged  to  the  category  of  public  asylums, 
consequently  giving  him  the  power  of  naming  the  physician. 
The  Conseil  d’Etat  judged  otherwise,  and  annulled  theprefec- 
toral  decree  appointing  a  medical  man  to  fill  the  post. 

In  the  Grenoble  Hospital  paying  wards  are  organised, 
where  patients  are  charged  5  francs  a  day,  and  receive  every 
care  and  attention.  They  are  allowed  to  choose  the  hospital 
surgeon  or  physician  they  prefer.  The  Union  Medicate  de¬ 
mands  that  similar  wards  should  be  organised  in  the  Paris 
hospitals. 

M.  Henry  Joly  has  been  commissioned  by  the  Assistance 
Publique  to  study  in  England  the  measures  taken  to  befriend 
children  abandoned  or  illtreated  by  their  parents  and 
guardians. 

At  the  general  council  of  the  Paris  University  a  letter  was 
read  from  the  Secretary  of  the  Committee  for  Befriending 
Foreign  Students,  stating  that  the  French  Government  had 
given  £400  to  found  a  scholarship  for  the  said  students. 
The  Committee  is  organising  “homes  ”  for  the  said  students. 


ST.  PETERSBURG. 

Ptomaine  Poisoning  by  Koumiss. — Heath  of  Hr.  Sperk. 

In  July,  1893,  great  alarm  was  created  among  the  visitors 
at  Jeleznovodsk,  one  of  the  most  frequented  of  the  Caucasian 
group  of  watering  places,  by  the  occurrence  of  a  large  number 
of  cases  of  irritant  poisoning  among  persons  who  had  drunk 
koumiss.1  It  was  at  first  feared  that  the  much-dreaded 
cholera  had  broken  out ;  but  when  all  the  cases  were  traced 
to  the  consumption  of  koumiss,  and  of  koumiss  from  one  par¬ 
ticular  source,  it  was  suggested  that  the  symptoms  were  due 
to  arsenic  or  some  other  mineral  poison.  Both  these  surmises 
proved  to  be  wrong.  From  the  report  of  the  legal  investiga¬ 
tion  into  the  matter,  which  has  just  been  published,  it  ap¬ 
pears  that,  in  the  opinion  of  the  medical  experts  examined, 
the  symptoms  of  poisoning  were  due  to  a  ptomaine.  This 
ptomaine,  they  consider,  was  found  in  the  koumiss  as  a 
result  of  want  of  cleanliness  in  the  tubs  or  barrels  in  which 
the  mare’s  milk  underwent  fermentation.  The  owner  of  the 
dairy  in  fault  has  been  sentenced  to  six  weeks’  imprisonment, 
and  ordered  to  pay  the  costs  of  the  investigation. 

The  case  is  of  considerable  interest.  The  mode  in  which 
koumiss  is  prepared  has  to  be  remembered.  Among  the 
nomad  Kirghiz  and  Bashkirs  it  is  usually  prepared  in  bags 
made  of  dried  and  smoked  horse’s  hide,  with  the  hairy  side 
outside,  and  the  fermenting  process  is  started  by  various 
means,  from  a  mixture  of  honey  and  flour  to  a  piece  of  fresh 
horse’s  hide  or  an  old  copper  coin.  Elsewhere  it  is  made  in 
wooden  barrels,  and  great  care  and  cleanliness  are  observed 
in  order  to  obtain  the  best  results.  In  the  present  instance, 
however,  sufficient  attention  does  not  seem  to  have 
been  paid  to  the  cleanliness  of  the  barrels.  They  were 
only  washed  out  before  use  with  warm  water,  and 
not  scalded.  But  here  is  one  of  the'  most  striking 
points  in  the  history.  The  owner  had  prepared  koumiss 
in  the  same  way,  and  had  washed  his  barrels  in  the 
same  way,  with  warm  water  only,  for  the  past  twenty  years, 
and  with  no  untoward  results.  So  had  his  forefathers  done, 
and  so  do  doubtless  hundreds  of  his  contemporaries  in  the 
koumiss  trade.  But  the  risk  is  there.  Some  day,  without 
any  warning,  some  new  form  of  fermentation  is  set  up  in  the 
mare’s  milk,  a  highly  poisonous  substance  is  produced,  and 
nearly  a  hundred  persons  are  made  severely  ill,  five  or  six 
narrowly  escaping  with  their  lives. 

The  death  of  Dr.  Sperk,  the  Director  of  the  Imperial 
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(foi'merly  the  Oldenburg)  Institute  of  Experimental  Medicine 
in  St  Petersburg  has  caused  very  general  regret.  Dr.  Sperk 
was  best  known  as  an  authority  upon  syphilis  and  skin 
diseases.  As  senior  physician  to  the  Kalinken  Hospital  (the 
immense  hospital  for  venereal  and  skin  diseases  in  this  city), 
a  post  held  by  Dr.  Sperk  for  twenty-one  years,  he  had  almost 
unrivalled  opportunities  for  studying  these  maladies.  He 
was  appointed  three  years  ago  to  the  Directorship  of  the 
Institute  founded  by  the  Prince  of  Oldenburg.  The  cause  of 
death  was,  I  am  informed,  malignant  disease,  with  widespread 
secondary  deposits. 


MELBOURNE. 

Poisoned  Wounds  produced  by  the  Duckmole  (Platypus). — The 

Want  of  a  Fever  Hospital  at  Melbourne. —  Water-Borne 

Typhoid. 

Is  the  platypus  venomous  ?  This  is  a  question  which  is  now 
being  medically  discussed.  Dr.  Lalor  reported  several  cases 
which  had  lately  been  brought  under  his  notice,  in  which  it 
appeared  that  severe  poisoning  followed  upon  the  wounding 
by  the  spurs  on  the  hind  legs  of  the  platypus,  or  duck-mole. 
Two  dogs  thus  wounded  had  been  reduced  almost  to 
skeletons.  A  man  wounded  in  the  hand  had  lost  some  of  his 
fingers.  Another  man  at  the  time  under  his  care,  and 
wounded  in  the  hand,  was  suffering  severely,  the  ann  being 
greatly  swollen  and  the  temperature  going  up  to  104°  F.  In 
connection  with  this  matter  Dr.  Gresswell  showed  a  stuffed 
male  and  a  stuffed  female  platypus.  The  spur,  he  stated, 
was  found  on  the  hind  leg  of  the  male,  and  not  on  the  female. 
A  gland,  the  so-called  crural  gland,  discharged  its  secretion 
by  a  duct  which,  traversing  the  spur,  opened  about  half-way 
along  the  length  of  it  in  a  groove  ;  and  it  appeared  that  in 
general  the  whole  apparatus  was  very  similar  to  the  poison 
gland  and  the  fang  of  the  snake.  In  his  Descent  of  Man , 
Darwin  has  drawn  attention  to  this  peculiarity  in  the  male 
ornithorhynchus,  but  on  the  authority  of  Hartung  he  regards 
the  secretion  as  not  poisonous.  There  could  be  no  doubt 
that  the  constitutional  mischief  in  the  cases  reported  by  Dr. 
Lalor  was  due  to  an  intoxication  derived  from  the  platypus, 
and  not  to  an  infection  with  the  soil  microbes.  One  point  of 
importance  in  the  latter  connection  was  the  fact  that  many 
men  were  at  work  in  draining  the  swamp  where  the  above 
mentioned  cases  occurred,  and  that  though  wounds  of  the 
hands  and  opportunities  for  infection  of  them  with  soil 
microbes  must  be  frequent,  it  was  only  after  wounds  inflicted 
by  the  male  platypus  by  means  of  the  spurs  that  cases  such 
as  have  been  referred  to  had  been  noted  at  the  swamp  drain¬ 
age  works.  The  monotremata,  which  included  only  the 
platypus  and  the  echidna,  formed,  Dr.  Gresswell  observed,  a 
most  interesting  group,  intermediate  between  the  stem  forms 
of  birds  and  reptiles  on  the  one  hand,  and  of  mammals  on 
the  other  hand  ;  and  in  regard  to  this  it  was  curious  to  note 
that  the  temperature  of  these  animals  had  been  recently 
observed  to  be  much  below  that  of  other  mammals,  and  not 
much  above  that  of  some  of  the  reptiles. 

That  a  large  city  like  Melbourne,  containing  about  half  a 
million  inhabitants,  should  be  without  a  fever  hospital 
shows  either  a  remarkable  freedom  from  disease  or  a  sad 
backwardness  in  applying  the  recognised  methods  of 
isolating  and  treating  communicable  disease.  The  latter 
condition  unfortunately  exists,  and  to  remedy  it  Dr.  Cobb 
moved  a  resolution  at  the  Victoria  Branch  of  the  British  Me¬ 
dical  Association  in  favour  of  such  an  establishment  being  at 
once  erected. 

The  typhoid  epidemic,  which  has  been  a  little  more  severe 
in  character  than  for  some  years  past,  is  now  on  the  wane. 
It  is  interesting  to  know  that,  according  to  carefully-con- 
ducted  bacteriological  investigations  made  by  Dr.  Nelly,  the 
increase  in  the  number  of  cases  notified  in  the  metropolitan 
area  was  in  sympathy  with  the  increase  in  the  number  of 
micro-organisms  found  in  a  cubic  centimetre  of  our  drinking 
water.  In  November,  1893,  the  number  of  micro-organisms 
in  the  water  was  280  ;  in  January,  1894,  it  was  1,074,  and  the 
typhoid  cases  numbered  186.  In  February  the  organisms 
were  3,620,  and  the  typhoid  cases  notified  were  257. 
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MEDITERRANEAN  FEVERS. 

Sir, — In  Mr.  Hart’s  Notes  on  Gibraltar,  in  the  British 
Medical  Journal  of  May  26th  I  observe  with  much  interest 
that  he  desires  to  draw  a  distinction  between  the  long  and 
short  cases  of  fever  now  returned  at  that  station  as  simple 
continued  fever.  This  is  a  point  I  have  long  contended  for, 
and  there  is  this  coincidence  that  while  he  has  taken  three 
weeks  as  the  dividing  line,  I,  at  the  recent  meeting  of  the 
local  Branch  of  the  Association,  adopted  twenty  days. 

Mr.  Hart  says  that  at  Gibraltar  about  one-lialf  the  cases 
returned  as  simple  continued  fever  maybe  regarded  as  typical 
rock  or  Mediterranean  fever.  At  Malta  the  proportion 
is  far  smaller  and  therefore  the  distinction  more  obvious. 

At  Gibraltar,  in  1893,  with  an  average  strength  of  4,743,  the 
number  of  cases  returned  as  simple  continued  fever  was  132. 
At  the  Valetta  hospital,  the  old  hospital  of  the  Knights 
of  St.  John,  with  an  average  strength  of  3,346,  the  numbers 
were  363,  or  rather  481,  as  I  shall  further  on  explain. 

On  dividing  these  481  cases  into  two  categories  it  was  found 
that  only  83  were  over  twenty  days  in  hospital,  or  less  than 
one- sixth. 

The  effect  of  this  division  was  otherwise  striking,  for  it  wa3 
found  that,  whereas  these  83  cases  had  an  average  duration  of 
over  forty-six  days,  the  remainder,  398  cases,  were  only  a 
decimal  point  over  six  days.  But  even  these  figures  do  not 
represent  the  full  extent  of  the  difference,  for,  of  the  83  long 
cases,  40  were  invalided  to  England,  and  a  further  large  pro¬ 
portion  sent  to  the  Sanatorium  Hospital  for  further  treatment. 
Could  the  duration  of  these  latter  be  added  the  disproportion 
would  probably  be  as  1  is  to  10. 

It  is  obvious  that  two  distinct  febrile  affections  are  thus 
returned  under  the  same  heading.  But  this  is  not  the  only 
difficulty,  for  authorities  are  divided  as  to  the  nature,  not 
only  of  the  long  cases,  but  also  the  short  ones. 

With  regard  to  the  long  cases,  I  believe  them  to  be  a 
modified  form  of  enteric  fever,  and  similar  to  that  prevalent 
in  India  and  all  the  tropical  and  subtropical  countries  I  have 
been  in.  The  disease  should  be  called  “  pseudo  ”  or  “  false  ” 
enteric  fever. 

I  agree  with  Mr.  Ernest  Hart  that  the  mild  or  short  cases 
“  must  be  attributed  to  ‘  chills  ’  from  incautious  exposure 
and  sudden  changes  of  temperature but  I  wish  to  record 
the  opinion  that  they  are  in  no  essential  different  from  that 
known  as  malarial  fever  all  the  world  over. 

During  the  past  year  we  had  the  novel  experience  of  seeing 
cases  among  soldiers  recently  arrived  from  Mauritius  and 
India  side  by  side  with  those  of  endemic  origin,  and  I  must 
say  that  after  long  service  both  in  Mauritius  and  in  India  I 
found  no  essential  difference.  During  the  months  of  May, 
June,  and  July,  1893,  I  made  a  departure  from  the  beaten 
track,  and  returned  118  cases  as  remittent  fever  which  have 
been  added  as  previously  mentioned  to  the  simple  continued 
fever  to  make  up  the  number  to  481. 

Notwithstanding  the  difficulty  caused  by  having  to  render 
a  weekly  return,  the  experiment  was  so  successful  that  only 
4  turned  out  long  cases.  By  remittent  fever  I  do  not  mean 
the  bilious  remittent  fever  of  the  older  writers,  but  the  in¬ 
termittent  or  subcontinuous  fever  of  Baccelli  of  Rome,  which 
is  identical  with  the  Malta  variety. 

During  the  year  33  cases  of  ague  were  returned  because  the 
men  came  either  from  Mauritius  or  from  India.  The  average 
duration  of  the  cases  of  simple  continued  fever,  less  than 
twenty  days  in  hospital,  was  6.7  days,  the  cases  returned  as 
remittent  fever  (114)  7.5,  and  the  ague  cases  7  days,  or  prac¬ 
tically  the  same  period  for  each. — I  am,  etc., 

J.  Macartney,  M.D., 

Malta,  June  6tli.  Brigade-Surgeon-Lieutenant-Colonel  A.M.St 


THE  ABUSE  OF  HOSPITALS  AND  THE  “  CHEAP 

DOCTOR.” 

Sir, — There  is  no  question  more  pressing  at  the  present 
moment  than  that  of  providing  cheap  and  good  medical 
advice  and  medicines  to  the  working  class.  On  the  one 
hand,  we  have  the  doors  of  our  hospitals  thrown  far  too 
widely  open  to  all  and  sundry  as  out-patients,  and,  on  the 
other,  we  have  members  of  our  profession  struggling  for  a 
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livelihood,  and,  no  doubt,  meeting  a  felt  want  by  giving 
advice  and  medicines  for  6d.  or  less,  touting  for  cheap  club 
work,  or,  still  worse,  accepting  appointments  under  medical 
aid  associations.  . 

In  as  far  as  these  latter  results  are  due  to  congestion  in  the 
profession,  I  can  see  no  cure  but  time  and  limitation  of  the 
number  of  registrations  through  the  stress  of  over-produc¬ 
tion.  But  to  meet  the  abuse  of  out-patient  departments,  on 
the  one  hand,  and  to  provide  really  sound  advice  cheap  there  is, 
Sir,  a  remedy  which,  if  1  mistake  not,  you  have  often  advo¬ 
cated,  namely,  provident  dispensaries  founded  on  a 
thoroughly  sound  basis.  As  a  constituent  part  of  these  in¬ 
stitutions,  I  would  suggest  that  they  should  become  schools 
for  the  teaching  of  practical  medicine  and  surgery. 

This  is  no  new  idea.  It  is  at  work  already  in  many  places, 
and  I  would  urge  its  extension  in  all  our  large  towns..  I  have 
visited  out  patient  admission  rooms,  such  as  those  in  Edin¬ 
burgh  and  Glasgow— medical  and  surgical— and  I  have  been 
told  that  it  would  be  much  better  both  for  patient  and 
student  if  many  of  the  cases  could  be  followed  up  and  at¬ 
tended  at  their  own  homes.  Public  dispensaries  I  am  ac¬ 
quainted  with,  such  as  that  in  Aberdeen,  would  exactly  meet 
the  desideratum.  How  is  this  to  be  secured  ?  The  Aberdeen 
Dispensary  has  lately  instituted  a  lying-in  department,  but 
it  is  doubtful  if  the  funds  will  be  forthcoming  from  public 
liberality  to  keep  it  going.  Some  other  source  of  revenue 
must  be  looked  for.  It  seems  to  me  this  would  be  found  in 
fees  from  pupils.  I  should  hand  over  to  each  dispensary 
doctor  a  limited  number  of  students,  say  twelve,  for  a  period 
of  six  months,  or  even  twice  that  time  where  a  teaching  hos¬ 
pital  or  hospitals  may  be  available,  and  let  these  men  become 
his  private  pupils,  and  as  such  pay  him  a  handsome  fee.  Let 
him  use  their  services,  but  always  under  his  own  eye,  and 
make  him  thoroughly  responsible  for  their  work.  Provided 
the  fee  were  large  enough — and  I  should  be  disposed  to  put 
it  at  a  minimum  of  £25  for  a  six  months’  apprenticeship,  and 
double  for  twelve— then  a  considerable  fund  would  be  avail¬ 
able  to  pay  the  teacher  for  his  trouble  and  to  provide  the 
necessary  drugs,  thus  keeping  the  patients’  subscriptions  at 
a  point  low  enough  to  compete  with  sham  dispensarits  and 
bogus  medical  aid  associations  on  the  one  hand  and  reducing 
the  number  of  out-patients  at  hospitals  on  the  other. 

But  it  may  be  said  students  cannot  pay  such  additional 
fees ;  they  are  burdened  enough  already.  In  one  sense  this 
is  true  enough.  But  what  right  has  the  General  Medical 
Council  to  allow  raw,  merely  crammed  men  into  the  profes¬ 
sion  ?  They  have  recently  refused  to  do  so  in  the  case  of 
dentists  ;  surely  they  ought  equally  to  refuse  in  the  case  of 
medical  practitioners. 

Let  the  rule  be  made  absolute  that  every  student  must 
either  be  a  resident  assistant  in  a  hospital  or  have  been  under 
the  personal  training  of  a  selected  practitioner  connected  with 
a  dispensary  or  engaged  in  similar  work,  and  then  fees  will 
be  found.  We  can  afford  to  make  the  entrance  to  our  ranks  a 
little  more  difficult  provided  we  ensure  to  the  publicji  better 
class  of  practitioners. 

1  unhesitatingly  affirm  that  men  are  now  being  turned  out 
as  qualified  who  are  not  safe  to  be  trusted  with  the  lives  of 
their  patients,  and  that  no  mere  examination  is,  in  the  strict 
sense,  “  sufficient  ”  to  prove  their  capability  for  practice.  . 

The  General  Medical  Council  insists  on  a  five  years’  curri¬ 
culum,  and  they  lay  down  fixed  periods  for  certain  branches 
of  study.  They  ought  also  to  insist  on  a  minimum  amount 
of  personal  training  as  pupils,  antecedent  to,  or  as  I  believe 
subsequent  to,  their  scientific  studies  before  being  admitted 
as  candidates  for  the  final  examination.  Without  such  a  test 
men  will  continue  to  pass  and  pose  as  doctors  who  are  not  in 
the  true  sense  fit  to  appear  on  the  register  of  duly  qualified 
medical  practitioners,  and  who  as  such  are  nothing  more  nor 
less  than  frauds  upon  the  public. 

I  cannot  leave  this  subject  of  cheap  doctors  without  thank¬ 
ing  Messrs.  Toms  and  Cruttwell  and  Dr.  Sheen  for  their  manly 
letters. — I  am,  etc., 

Dingwall,  N.B.,  June  10th.  WlLLIAM  BRUCE,  M.D. 


Sir, — Birmingham  is  not  the  only  place  where  letters  are 
sold  to  all  comers  for  advice  and  medicine.  In  the  West  of 
London  letters  are  sold  by  the  porter  for  one  shilling  (Is.), 
which  last  fourteen  days.  No  questions  are  asked;  in  fact, 


if  the  average  every  month  is  not  kept  up,  the  secretary  or 
certain  of  the  committee  inquire  the  reason  why,  and  the 
porter  is  only  glad  to  curry  favour  with  them.  A  patient 
not  long  ago  was  under  a  doctor  in  the  neighbourhood,  and 
paid  5s.  per  visit,  but  was  told  she  could  obtain  all  that  was- 
wanted  for  Is.  at  the  dispensary;  of  course  she -availed  her¬ 
self  of  the  offer.  The  only  persons  who  can  give  reliable  in¬ 
formation  on  the  abuse  of  charities  are  men  who  have  held 
the  post  of  resident  for  about  three  years,  not  the  secretary 
or  honorary  staff. — I  am,  etc., 

Albemarle  Street,  W.,  June  loth.  E.  GARNALL,  M.K.C.S. 


THE  SICK  POOR  AT  HATFIELD. 

Sir  —It  is  only  fair  for  me  to  state  that  the  matters  leported 
in  your  article  on  the  Hatfield  Workhouse  have  been  re¬ 
ported  in  the  book  provided  for  the  purpose,  either  wholly  or 
in  part.  I  believe  the  local  authority  is  anxious  to  do  all 
that  is  right,  but  it  is  idle  to  expect  it  to  move  when  the 
Local  Government  Board  do  not  take  up  such  a  report  as  1 
wrote  (some  time  ago  now)  on  the  condition  of  the  women  s 
infirmary.  Notwithstanding  the  condition  of  the  lying-in 
ward,  I  can  recollect  no  case  of  any  sort  of  puerperal  sepsis. 

— I  am,  etc.,  T  _ 

Hatfield,  Herts.  _ _  LOVELL  DRAGE. 

COLLIE  v.  BLOXHAM:  BLOXHAM  v.  COLLIE. 

Sm,— Mr.  Savage’s  letter  of  “  explanation  ”  printed  in  the 
British  Medical  Journal  of  June  9th,  omits  certain  im¬ 
portant  details  associated  with  these  actions  which  renders 
it  necessary  for  us  to  place  before  your  readers  a  full  state¬ 
ment  of  the  actual  circumstances  in  order  that  they  may 
correctly  understand  matters. 

Dr.  Collie’s  action  was  brought  to  obtain  an  injunction  re¬ 
straining  Mr.  Bloxham  from  practising  in  Catford,  or  within 
three  miles  thereof,  for  a  period  of  ten  years  contrary  to  and 
in  violation  of  the  terms  of  a  written  agreement  which  Mr. 
Bloxham  signed  on  becoming  Dr.  Collie  s  assistant,  and  an 
interim  injunction  was  granted  by  Mr.  Justice  Wright  on 
September  13th  last  pending  the  trial  of  the  action.  Dr. 
Collie  also  claimed  penalties  provided  by  the  assistantship 
agreement  and  damages. 

Mr.  Bloxham’s  action  was  for  damages  for  breach  of  a  part¬ 
nership  agreement  alleged  by  Mr.  Bloxham  to  have  been, 
entered  into  by  Dr.  Collie  with  him  verbally.  In  this  action 
Dr.  Collie  counterclaimed  for  moneys  personally  and  pri¬ 
vately  lent  by  him  to  Mr.  Bloxham.  . 

The  £20  16s.  8d.  paid  by  Dr.  Collie  into  Court  was  a  sum 
admittedly  due  to  Mr.  Bloxham  for  one  month’s  salary  as 
assistant  under  his  assistantship  agreement  in  lieu  of  notice, 
and  for  which  on  his  dismissal  Dr.  Collie  sent  him  a  cheque 
which  he  (Mr.  Bloxham)  subsequently  returned,  the  mam 
issues,  therefore,  were — in  Dr.  Collie’s  action,  to  restrain  Mr. 
Bloxham  from  practising  in  the  towns  mentioned;  and  in  Mr. 
Bloxham’s  action,  to  establish  a  partnership  with  Dr  Collie. 

In  the  settlement  effected  Mr.  Bloxham  personally  under¬ 
took  forthwith  to  remove  his  nameplates  from  his  house  and 
a  certain  notice  board  from  his  garden,  and  lie  also  undertook 
not  to  practise  within  three  miles  of  Dr.  Collie  s  present  resi¬ 
dence  for  a  term  of  ten  years,  which  being  sufficient  for  his 
purpose,  Dr.  Collie  waived  his  claim  for  the  penalties  and 
damages  ;  and  Dr.  Collie,  in  Mr.  Bloxham’s  action,  abandoned 
his  counterclaim  for  the  amount  of  his  loans  to  Mr.  Bloxham, 
and  consented  to  the  £20  16s.  8d.  paid  into  court  by  him,  m 
the  circumstances  mentioned,  being  paid  out  to  Mr.  Bloxham, 
and  no  order  was  made  in  relation  to  Mr.  Bloxham  s  alleged 
verbal  partnership  agreement.  All  imputations  of  pio  es- 
sional  misconduct  were  mutually  withdrawn. 

We  must  apologise  for  trespassing  on  your  space  at  such 
length.  We  should  not  have  referred  to  the  matter  at  all  in 
the  public  press  but  for  Mr.  Savage’s  letter,  which  has  neces¬ 
sitated  these  further  explanations.  We  are,  etc., 

King  Street,  Cheapside,  June  12th.  HempSON  and  Elc,  . 

DYSENTERY  AND  “TROPICAL”  LIVER  ABSCESS. 

Sir  —The  assertion  under  this  heading  made  in  the  British 
Medical  Journal  of  March  31st  by  Dr.  Macleod,  of  Shanghai, 
that  tropical  abscess  of  the  liver  is  mvanab  y  the  result  of 
dysenteric  ulceration  of  the  bowel,  will  scarcely  be  approved 
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of  by  most  observers.  Amongst  Europeans  tropical  abscess 
is  by  no  means  a  rare  disease;  and  although  ulceration  of  the 
bowel  is  undoubtedly  a  frequent  accompaniment,  yet  I  think 
it  can  scarcely  be  placed  in  the  position  of  cause  and  effect ; 
for  if  so,  why  does  not  the  same  relationship  obtain  in  the 
case  of  natives  ?  Natives  of  India  suffer  very  severely  from 
dysentery,  certainly  to  quite  the  same  extent,  if  not  much 
more  than  Europeans,  and  jet  “tropical  abscess  ”  is  ex¬ 
tremely  rare  amongst  them.  In  my  hospital,  where  natives 
alone  are  treated,  there  have  been  during  the  last  three  years 
no  fewer  than  135  admissions  for  dysentery,  and  against  this 
I  can  only  find  in  the  records  one  case  of  abscess  of  the  liver. 
If  dysentery  is  the  invariable  cause  of  tropical  abscess,  how 
can  this  discrepancy  be  explained  ?  I  think  the  true  explana¬ 
tion  should  be  that  dysenteric  ulceration,  in  cases  of  tropical 
abscess,  must  be  considered  a  coincidence  rather  than  the 
producer  of  the  disease,  and  the  real  cause  or  causes  must 
be  looked  for  in  some  other  direction. 

What,  then,  are  these  causes  ?  I  consider  there  is  little 
doubt  that  they  are  those  which  have  already  been  suggested 
and  taught  by  experienced  writers  on  tropical  diseases, 
namely,  the  tendencies  of  Europeans  to  eat,  drink,  and  live 
in  the  tropics  as  they  do  at  home.  When  to  this  is  added  a 
naturally  torpid  liver  or  some  inherent  tendency  in  the  indi¬ 
vidual  himself,  I  think  there  is  but  little  else  required  to 
explain  the  etiology  of  tropical  liver  abscess.— I  am,  etc., 

Robt.  A.  Yeates, 

Mandalay,  Burmah.  Surgeon-Lieutenant  I.M.S. 


Sib, — Many  medical  officers  who  have  had  experience  of 
hepatic  abscess  in  India  will  not  agree  with  Dr.  Neil  Macleod’s 
conclusion  that  dysentery  is  the  invariable  cause  of  suppura¬ 
tion  in  the  liver,  for  in  many  of  the  cases  that  occur  in  India 
post-mortem  examination  shows  that  the  patients  have  never 
suffered  from  dysenteric  or  any  other  form  of  intestinal 
ulceration.  Dysentery,  when  it  occurs  in  temperate  climates, 
does  not  manifest  any  tendency  to  infect  the  liver.  The  same 
remark  applies  equally  to  intemperance  and  to  excessive  in¬ 
dulgence  in  nitrogenous  food,  for  in  temperate  climates  these 
may  be  carried  to  their  utmost  limits  without  exciting  sup¬ 
puration  in  the  liver. 

A  study  of  the  climatology  of  the  regions  in  which  tropical 
abscesses  of  the  liver  occur  appears  to  render  the  conclusion 
11?1eyi^able  that  the  only  condition  which  is  common  to  them 
all  is  a  long-continued  high  temperature.  One  of  the  first 
effects  of  exposure  to  a  high  range  of  temperature  is  a  very 
decided  increase  in  the  secretory  functions  of  the  liver.  In 
pereons  who  have  healthy  constitutions,  who  take  regular  and 
sufficient  exercise,  and  who  live  temperately,  this  increased 
action  of  the  liver  is  beneficial,  and  is,  indeed,  the  first  step 
towards  acclimatisation.  On  the  other  hand,  in  those  of  a 
bilious,  or  strumous  diathesis,  who  are  sedentary  or  intem¬ 
perate  in  habits,  the  stimulation  of  the  liver  becomes  exces¬ 
sive,  and  the  normal  result  of  excessive  stimulation,  namely, 
depression  or  exhaustion,  follows.  Every  organ  which  is  in  a 
state  of  exhaustion  is  liable  to  inflammation.  Anyone,  there¬ 
fore,  who  is  suffering  from  hepatic  exhaustion 'is  liable  on 
slight  causes  to  further  morbid  changes  in  the  liver.  In  cases 
of  this  kind  the  added  strain  of  a  sudden  chill  or  of  an  attack 
ot  dysentery  is  often  sufficient  to  light  up  inflammation,  and, 
when  inflammation  of  the  liver  occurs  in  a  bilious  or  strumous 
subject  living  in  the  tropics,  it  not  infrequently  ends  in  sup¬ 
puration.  ^ 

Professor  Alexander  Dochmann  has  found  that  exposure  of 
an  animal  to  an  artificial  temperature  about  equal  to  that  of 
the  hot  weather  in  India  caused  an  acceleration  of  the  bile 
secretion.  This  acceleration  had  its  maximum  beyond  which 
aiW  further  increase  of  temperature  caused  retardation. 
When  the  temperature  exceeded  44°  Centigrade,  the  secretion 
of  bile  became  wholly  suspended. — I  am,  etc., 

,  G.  Harrison  Younge,  F.R.C.S.I., 

Mandalay,  Burmah,  May  3rd.  Surgeon-Major  A.M.S. 


THE  POWERS  OF  SANITARY  AUTHORITIES  AS  TO 
ISOLATION  AND  QUARANTINE. 

Sm,  M  ith  reference  to  the  article  in  the  British  Medical 
Journal  of  May  26tli  on  the  powers  of  sanitary  authorities 
as  to  isolation  and  quarantine,  will  you  permit  me  to  say 
neither  the  Willenhall  Sanitary  Authority  nor  its  officers 


have  prevented  healthy  persons  from  earning  their  living, 
and  that  they  have  not  placed  any  healthy  persons  in 
“quarantine,”  notwithstanding  anything  which  may  have 
been  said  by  the  guardians  of  Wolverhampton. 

What  has  occurred  is  this.  Employers  of  labour,  for  their 
own  protection  and  that  of  their  workpeople,  have  in  some 
instances  declined  to  find  employment  on  their  own  responsi¬ 
bility  and  their  own  premises  for  workmen  from  infected 
houses  ;  and  in  some  cases  both  the  employers  and  the  work¬ 
people  have  made  some  provision  for  the  absent  workmen. 

As  regards  my  own  personal  action  in  the  matter,  I  refer 
you  to  my  Annual  Report  for  1893,  already  in  your  possession. 
I  also  enclose  a  card  and  a  bill  sent  to  each  infected  house  as 
soon  as  the  cases  are  notified,  and  newspaper  cuttings  from 
the  Midland  Evening  News  for  May  10th,  11th,  and  12th,  bear¬ 
ing  upon  the  subject. 

If,  however,  as  you  seem  to  argue,  there  is  no  power  in  any 
case  to  order  a  person  in  an  infected  house  to  be  idle,  a 
laundry  woman  conducting  her  business  at  home  and  at  the 
same  time  nursing  a  sick  relative  might  be  permitted  to  dis¬ 
seminate  small-pox  broadcast. 

Of  course  the  mentioning  of  such  a  possibility  would  only 
strengthen  the  case  for  isolation,  but  the  fact  remains  that 
there  are  at  present  far  more  places  without  the  means  of 
efficient  isolation  than  with  it;  and  there  are  probably  scores 
of  local  boards  who  are  not  financially  prepared,  even  if  con¬ 
vinced  of  its  utility,  to  provide  the  maintenance  of  isolation 
hospitals  on  a  large  scale. 

The  Willenhall  Board  is  providing  temporary  accommoda¬ 
tion  for  about  sixty  persons.— I  am,  etc., 

John  T.  Hartill, 

May  28th.  M.O.H.  Willenhall. 
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ARMY  MEDICAL  STAFF  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d. ,  which  should  be  forwarded  in  stamps  or  post  office  order 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
these  announcements  can  be  received. 

A  Surgeon-Captain  who  returned  home  last  trooping  season  is  willing 
to  accept  a  good  offer  of  exchange  to  India  or  Colonies,  for  whole  or  part 
tour.  Address  N.  W.,  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place, 
London,  W. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty Fred¬ 
erick  A.  Capps,  Surgeon  to  the  Waterwitch,  June  12th;  Charles  8.  Wood- 
wright,  Surgeon  to  the  Triton,  June  12th  ;  Vincent  W.  Twining,  M.B., 
to  be  Surgeon  and  Agent  at  Prawle,  Salcombe.  etc.,  June  8th  ;  William  j. 
Weldon,  M.B.,  to  be  Surgeon  and  Agent  at  Courtown  and  Ballymoney, 
June  8th;  Charles  James,  Staff-Surgeon  to  Ascension  Hospital,  June  *1111  • 
John  S.  Lambert,  Staff-Surgeon  to  the  Alexandra,  June  10th.  ’ 


AX  Lv  1YI  x  iULDiUAL  OlAJJr. 

Surgeon-Major  A.  H.  Morgan  has  Deen  nominated  a  Companion  of  the 
Distinguished  Service  Order  (D.S.O.),  in  recognition  of  his  services 
during  the  recent  operations  on  the  West  Coast  of  Africa.  It  will  be 
remembered  that  Surgeon-Major  Morgan  was  mentioned  by  his  com¬ 
manding  officer  in  his  official  report  of  the  operations  as  “especially 
active  in  the  arrangement  of  his  department.” 

Brigade-Surgeon-Lieutenant-Colonel  W.  S.  M.  Price,  who  is  serving  in 
India,  is  directed  to  officiate  on  the  Administrative  Medical  Staff  of  the 
Bengal  army,  with  the  temporary  rank  of  Surgeon-Colonel,  from 
April  24tli. 


Deputy-Inspector-General  Richard  Francis  VAi.rv  De  Lisle  died  in 
Guernsey  on  May  1st.  He  entered  the  service  as  Assistant  Surgeon, 
August  27th,  1841 ;  became  Surgeon,  November  5th,  1852;  Surgeon-Major, 
December  10th,  1861 ;  and  Honorary  Deputy-Inspector-GeDeral  on  retire- 
ment,  June  8th,  1867.  We  learn  from  Hart’s  Army  List  that  he  served 
with  the  4th  Regiment  throughout  the  Eastern  campaign  in  1854-55,  in- 
eluding  the  battles  of  Alma  and  Inkerman,  and  the  siege  and  fall  of 
Sebastopol.  He  received  a  medal  with  three  clasps,  and  the  Turkish 
medal,  and  was  a  Knight  of  the  Legion  of  Honour. 

A  Rojal  Warrant  has  been  issued  to  provide  for  the  employment  and 
Pf,y?kwarrant  ,and  non-commissioned  officers  and  men  of  the  Medical 
Stall  Corps  as  clerks  in  Army  Medical  offices,  and  to  make  other  altera¬ 
tions  as  to  their  corps  and  extra  duty  pay.  The  pay  as  clerks  is  to  be  as 
follows:  Sergeant-Major,  5s.  9d.  a  day;  Corporal,  3s.  a  day  on  appoint- 
ment,  if  not  above  the  rank  of  corporal ;  Sergeant,  4s.,  after  three  years, 
ot'  'IrM  2nd  C'ass  Staff-Sergeant,  4s.  6d.,  after  three  years,  4s.  9d  ;  1st  Class 
Staff-Sergeant,  5s.,  after  3  years,  5s.  3d.  a  day.  Previous  service  as  clerk 
m !  the  Medical  Staff  Corps,  in  the  rank  held  on  appointment  under 
Article  b41  A,  will  count  towards  the  next  higher  rate  of  pay.  A  non-com- 
°®cer  employed  at  the  War  Office  may  be  granted  6d.  a  day  in 
addition  to  the  ordinary  rates. 


Junk  16,  1894.  | 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


rTsi  British 
Medical  Journal 


1335 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  A.  B.  Wade,  M.B  ,  3rd  Volunteer  Battalion  the  Hamp¬ 
shire  Regiment,  to  be  Surgeon-Captain,  June  13th. 

Surgeon-Lieutenant  A.  J.  Boyd,  M.D.,  2nd  Volunteer  Battalion  the  Bed¬ 
fordshire  Regiment,  to  be  Surgeon-Captain,  June  13th. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant  Colonel  F.  H.  Blenkinsop,  Madras 
Establishment,  is  directed  to  officiate  in  the  administrative  grade  of  the 
Madras  Army,  with  the  temporary  rank  of  Surgeon  Colonel,  dated 
May  18th. 

Brigade-Surgeon-Lieutenant-Colonel  E.  F.  Drake-Brockman,  Madras 
Establishment,  is  permitted  to  retire  from  the  service,  from  April  4th. 
He  was  appointed  Assistant-Surgeon,  October  1st,  1866,  and  became 
Brigade-Surgeon-Lieutenant-Colonel,  April  21st,  1890. 

The  death,  on  April  5th,  by  drowning  is  reported  of  Surgeon-Lieuten¬ 
ant  H.  L.  Sutherland,  of  the  Madras  Establishment.  He  joined  the 
service  in  July  last,  and  was  doing  duty  in  the  China  Hills  Command. 


THE  VOLUNTEERS. 

Surgeon-Captain  S.  Davies,  M.D.,  3rd  Kent  (Royal  Arsenal)  Artillery, 
has  resigned  his  commission,  June  9th. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  from  June  9th:  John  Cowan,  M.B. ,  1st  Volunteer 
Battalion  the  Leicestershire  Regiment ;  Thomas  Benson,  4th  Volunteer 
Battalion  the  Durham  Light  Infantry:  Joseph  George  Turner,  7th 
Middlesex  (London  Scottish) ;  John  Binnte  Mackenzie  Anderson, 
M.B.,  Glasgow  Companies,  Volunteer  Medical  Staff  Corps. 


ABERDEEN  MEDICAL  STAFF  IN  CAMP. 

The  members  of  the  Medical  Staff  Corps  who  went  into  camp  at  Auchin- 
blae  last  week  were  inspected  by  Surgeon-Colonel  Robertson,  principal 
medical  officer  Scottish  district.  The  corps  was  under  the  command  of 
Surgeon-Captain  MacGregor,  and  there  were  on  parade  4  officers,  4  staff- 
sergeants,  5  sergeants,  and  88  rank  and  file.  At  the  close  of  the  inspec¬ 
tion  Surgeon-Colonel  Robertson  expressed  himself  highly  pleased  with 
the  drill  he  had  witnessed.  After  lunch  the  corps  was  marched  into  can¬ 
teen,  where  Surgeon-Captain  Booth  presented  Surgeon-Captain  MacGregor 
with  a  handsome  fruit  and  flower  stand  on  the  occasion  of  his  approach¬ 
ing  marriage.  Surgeon  Captain  MacGregor,  in  happy  phrases,  expressed 
his  thanks  for  the  gift,  and  extolled  the  merits  of  the  corps  which  had 
just  been  inspected.  Ere  long,  he  stated,  it  would  be  a  corps  that  would 
be  difficult  to  match,  and  he  pointed  out  that  such  training  as  field  and 
camp  afforded  was  in  strict  keeping  with  high  mental  standards. 


INDIAN  NOTES. 

The  Pioneer  states  that,  on  apparently  good  authority,  it  is  proposed 
to  extend  the  age  of  surgeon-major-generals  to  62.  This  would  be  a  most 
unpopular  step,  and  raise  a  storm  in  the  senior  ranks,  whose  promotion, 
already  slow,  would  be  seriously  delayed. 

Complaints  are  rife  that  foreign  reliefs  are  not  punctually  carried  out. 
and,  through  general  uncertainty  in  the  reliefs,  much  inconvenience  and 
expense  is  caused  to  officers. 

In  compliance  with  the  recommendations  of  the  Principal  Medical 
Officer,  British  Forces,  exchanges  will  be  henceforth  allowed  between 
medical  officers  of  the  different  Presidencies. 

Complications  connected  with  the  fall  of  the  rupee  develop ;  with  a 
general  increase  of  15  per  cent,  in  the  cost  of  all  European  goods,  the 
diminished  pay  of  surgeon-major  generals  will  greatly  lessen  the  value  of 
their  Indian  appointments.  In  the  Civil  Service  it  is  stated  that  officers 
who  have  completed  twenty  years’  service,  and  become  entitled  to  £1,000 
a  year  pension  at  home,  are  freely  retiring. 


TRAINING  IN  MEDICAL  FIELD  DUTIES. 

The  mobilisation  and  training  of  field  hospitals  and  bearer  companies 
at  Aldershot  last  month  was  apparently  carried  out  in  a  systematic  and 
fairly  thorough  manner.  This  is  the  first  fruits  of  much  that  has  been 
urged  in  the  British  Medical  Journal  on  this  matter,  and  pressed  on 
the  attention  of  the  Secretary  of  State  for  War.  Let  us  hope  that  in 
future  such  practical  training  will  be  considered  just  as  necessary  peri¬ 
odically  as  drill  in  any  other  branch  of  the  service. 

The  training  lasted  two  weeks,  the  first  being  devoted  to  the  handling 
of  equipment  and  the  disposal  of  sick  and  wounded,  including  railway 
entraining  of  men  and  materiel ;  the  second  in  operations  connected  with 
sham  fights  and  manoeuvres  with  brigades  of  troops.  We  understand 
the  whole  of  the  comprehensive  orders  of  the  adjutant-general  were 
carried  out  except  operations  against  a  supposed  savage  force  which 
would  not  respect  the  Geneva  badge. 

Finally,  the  embodied  units  marched  past  H.R.H.  the  Duke  of  Con¬ 
naught  on  the  Queen’s  birthday,  being  the  first  occasion,  we  believe,  on 
which  this  has  been  done  with  full  medical  transport.  We  have  received 
an  admirable  photograph  of  No.  3  Bearer  Company  as  it  appeared  at  the 
march  past,  and  very  effective  it  looks  with  its  wagon  transport.  The 
mounted  officers  are  Surgeon-Major  Risk,  commanding;  Surgeon-Captain 
Deane  and  Surgeon-Lieutenant  Mangan,  of  the  half  companies;  and 
Captain  Longden,  Army  Service  Corps,  transport  officer,  all  wearing  the 
Geneva  badge. 

We  are  still  far  from  assured,  despite  the  opinion  of  the  Secretary  of 
State  for  War,  that  the  latter,  as  a  combatant  corps,  are  entitled  to  wear 
the  badge;  and  what  we  should  therefore  like  to  see  would  be  the  forma¬ 
tion  of  purely  medical  transport.  We  believe  this  initial  mobilisation 
has  revealed  the  fact  that  both  bearer  companies  and  field  hospitals  are 
not  strong  enough  for  the  duties  which  fall  to  them  as  units  ;  more  men 
are  wanted  in  the  field  hospitals,  and  the  bearer  companies  should 
have  double  the  number  of  stretcher  squads  they  now  possess,  if  they 
can  hope  to  meet  the  sudden  and  severe  strain  which  is  certain  to  fall 
to  them  in  these  days  of  repeating  small  arms.  We  hope  the  authorities 
will  see  to  this  if  they  hope  to  avoid  a  lamentable  breakdown  in  the  first 
general  action  of  a  war. 

We  are  glad  to  hear  that  field  hospitals  and  bearer  companies  are  also 


to  be  embodied  for  training  and  manoeuvres  in  Ireland.  All  this  is  as 
it  should  be;  but  meanwhile  we  shall  not  cease  to  urge  reforms  in  the 
field  medical  service  of  both  the  home  and  the  Indian  armies,  in  order 
that  it  may  be  equal  to  the  duties  required  of  it  in  modern  warfare, 
which  assuredly  it  is  not  as  at  present  constituted. 


THE  DISUSE  OF  OFFICIAL  TITLES. 

Royal  Surgeon,  serving  in  India,  very  justly  complains  of  the  custom, 
more  prevalent,  we  may  say,  abroad  than  at  home,  of  army  medical 
officers  being  designated  in  official  correspondence  as  “  Doctor,”  in¬ 
stead  of  by  their  proper  military  titles.  Such  evasion  of  the  Royal 
Warrant  of  1891,  conferring  distinct  titles  on  army  surgeons,  is  inex¬ 
cusable  on  the  part  of  staff  officers  (for  example,  A.  G.’s,  Q.  M.  G.’s,  and 
their  deputies)  of  districts  and  commands  when  conveying  orders  to- 
the  officers  of  the  Army  Medical  Department.  We  have  recently  been 
informed  of  at  least  two  commands  abroad  where  the  reprehensible 
practice  against  which  our  correspondent  protests  was  permitted  by 
principal  medical  officers,  much  to  the  astonishment  and  distaste  of 
their  successors  in  office,  who  at  once  took  steps  to  have  it  discon¬ 
tinued. 

The  remedy  for  the  irregularity  is  very  simple,  and  may  thus  be 
summed  up :  The  medical  officer  aggrieved  should  lay  his  protest 
officially  before  his  principal  medical  officer,  who  in  his  turn,  with  all 
the  emphasis  in  his  power,  should  support  and  forward  the  corre¬ 
spondence  to  the  general  officer  commanding,  on  whose  staff  the  prin¬ 
cipal  medical  officer  has  a  definite  status. 

It  is  but  a  short  time  ago  we  saw  a  semi-official  note  written  by  a 
general  officer  commanding  an  important  and  large  district  at  home  to 
his  principal  medical  officer,  in  which  the  latter  was  addressed  as 
“  Dear  Colonel,”  This  would  be  a  good  example  for  general  officers 
and  staff  officers  generally  to  follow,  both  at  home  and  abroad,  when 
communicating  with  medical  officers,  who  have  just  as  much  right  to 
their  proper  official  titles  as  have  any  other  officers,  regimental  or 
staff,  to  theirs. 

As  to  the  diversity  of  forms  in  which  medical  officers  have  their  cards 
printed  we  cannot  see  why  uniformity  in  this  respect  should  not  be 
arrived  at  now  that  the  compound  titles  have  been  conferred.  At  home 
medical  officers  generally  adhere  to  the  titles  before  the  name,  after 
which  come  the  words  Army  Medical  Staff. 

As  to  the  sneers  and  carpings  at  army  medical  titles  which,  our  cor¬ 
respondent  states,  appear  in  the  Indian  press,  we  can  only  say  that 
while  we  consider  these  in  bad  taste  it  is  impossible  to  suggest  a 
remedy.  Time,  and  with  it  expansion  of  ideas,  may  rectify  the  exist¬ 
ing  feeling  against  army  surgeons  possessing  military  titles. 
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THE  SUPPLY  OF  MEDICINAL  PREPARATIONS. 

If  there  be  any  meaning  in  medical  or  pharmaceutical  qualification  it 
must  be  admitted  that  the  supply  of  medicine  for  remedial  purposes 
should  be  confined  to  the  hands  of  persons  possessing  appropriate  know¬ 
ledge.  The  puffing  recommendations  of  proprietary  nostrums  now  so 
frequently  met  with  do  not  furnish  any  guarantee  that  this  essential  re¬ 
quirement  is  or  can  be  provided  for  when  such  articles  are  used  as  re¬ 
medies,  though  they  are  very  likely  to  influence  a  credulous  or  ignorant 
public.  This  view  of  the  matter  appears  to  have  guided  the  Legislature 
in  imposing  a  limitation  upon  the  free  supply  of  medicinal  preparations 
through  the  agency  of  the  Medicine  Stamp  Act,  which  renders  all  such 
articles  liable  to  stamp  duty  when  they  are  in  any  way  held  out  or  re¬ 
commended  as  beneficial  for  the  prevention,  cure,  or  relief  of  any  dis¬ 
temper,  malady,  ailment,  or  complaint,  incident  to  or  in  anywise  affect¬ 
ing  the  human  body.  Its  application  may  sometimes  appear  to  be  harsh, 
as  in  the  case  of  the  sale  of  Gregory’s  powder,  for  which  a  store  at  South 
Shields  was  prosecuted  as  having  infringed  the  Medicine  Stamp  Act. 
This  case  has  just  been  made  the  subject  of  an  appeal,  but  Mr.  Justice 
Cave  has  decided  that  there  should  have  been  a  conviction,  because  the 
article  in  question  was  recommended  in  a  book  issued  for  the  purpose  of 
attracting  customers.  If  it  be  desirable  to  escape  liability  to  medicine 
stamp  duty,  and  in  the  case  of  a  familiar  preparation  like  Gregory’s- 
powder  that  cannot  be  denied,  it  is  a  simple  matter  to  do  so  by  avoiding 
the  recommendations  which  entail  liability  and  bring  such  preparations- 
to  the  level  of  secret  quack  nostrums. 


PROSECUTIONS  UNDER  THE  PHARMACY  ACT. 

While  the  power  of  prosecuting  unqualified  persons  for  the  sale  of 
poisons  or  tor  keeping  open  shop  for  retailing,  compounding,  or  dispens 
ing  poisons  is  reserved  to  the  Pharmaceutical  Society,  the  seventeenth 
section  of  the  Act  gives  a  general  power  of  procedure  against  chemists 
who  sell  poisons  without  conforming  to  the  regulations  prescribed  by 
the  Act,  and  it  appears  that  even  chemists  do  not  always  observe  the 
necessary  formalities  in  the  sale  of  articles  which  are  poisons  within  the- 
meaning  of  the  Act.  It  is  strange  that  this  should  be  the  case  consider¬ 
ing  the  protective  tendency  of  the  Act  in  regard  to  the  chemist’s  busi¬ 
ness.  But  at  Leeds  several  chemists  have  recently  been  fined  for  neg¬ 
lecting  the  regulations,  and  at  the  Oldham  police  court  a  number  of 
similar  charges  were  made  last  week  against  local  chemists.  Among  the 
articles  sold  were  arsenical  fly  papers,  and  a  proprietary  preparation  of 
strychnine  known  as  “  Fellowes’s  syrup.”  In  regard  to  the  first-named 
article,  the  magistrate’s  clerk  was  ot  opinion  that  arsenical  fly  papers  do 
not  come  within  the  Act,  and  the  other  cases  were  adjourned  for  the  pur¬ 
pose  of  considering  decisions  which  have  recently  been  given.  It  may 
be  mentioned  that  at  the  late  annual  meeting  of  the  Pharmaceutical 
Society  the  President  expressed  a  very  decided  opinion  that  it  is  the 
duty  of  every  chemist  to  know  what  he  is  selling,  and  to  conform  with 
the  requirements  of  the  Pharmacy  Act  in  the  strictest  manner.  If  that 
is  not  done  by  chemists  the  Act  will  be  nullified,  and  of  no  avail  for  pro¬ 
tection  of  the  public. 
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PROSECUTIONS  UNDER  THE  DENTISTS’  ACT. 

The  British  Derital  Association  has  instituted  a  series  of  prosecutions 
against  certain  persons  for  infringing  the  Dentists’  Act,  1878,  by  either 
holding  themselves  out  as  dentists  or  as  being  specially  qualified  to 
practise  dentistry  when,  as  a  matter  of  fact,  they  were  not  registered  and 
held  no  legal  qualifications.  At  Manchester,  before  Mr.  Headlam,  the 
stipendiary.  James  Macdonald  was  fined  £10  for  using  the  expression 
“  Telegraphic  address— Dentist,  Manchester,”  in  his  advertisement,  and 
£5  for  describing  his  premises  as  a  free  dentorium,  with  £5  costs. 
E’Estrange  was  fined,  at  the  same  court,  £5  and  costs  for  describing  his 
premises  as  a  dental  surgery.  At  Lancester,  before  the  justices,  R. 
Knowles,  a  chemist,  of  Morecambe  Bay,  was  fined  £1  and  costs,  “as  a 
warning  to  others,”  for  holding  himself  out  as  being  specially 
qualified  to  practise  dentistry.  In  each  case  Mr.  R.  W.  Turner,  barrister, 
instructed  by  Messrs.  Bowman  and  Crawley-Boevey,  prosecuted  on 
behalf  of  the  Association. 


TOUTING. 

“  Influential  men  wanted  to  obtain  lodges,  clubs,  friendly  societies  for 
doctor  (central) ;  10s.  per  100  members  allowed.  S.  85,  Daily  News.”  This 
indefensible  advertisement  appeared  in  the  Leeds  Daily  News  recently. 
From  information  received  it  would  seem  to  have  emanated  from  a 
University  graduate,  who  is  also  a  diplomate  of  several  licensing  bodies. 
The  matter  should  be  brought  to  the  notice  of  these  bodies. 


PROVIDENT  SOCIETIES. 

G.  H.  J.— The  rules  of  the  Deddington  and  District  Provident  Medical 
Society  seem  to  be  much  of  the  same  character  as  those  of  other  benefit 
societies.  Under  certain  circumstances  we  admit  that  these  institu¬ 
tions  are  necessary,  and  that  medical  practitioners  may  legitimately 
take  them  ;  but  we  are  by  no  means  disposed  to  look  on  them  as  desir¬ 
able  institutions  when  started  by  an  individual  practitioner  in  his 
own  interest,  who  must  be  aware  that  they  are  very  likely  to  withdraw 
from  his  professional  brethren  in  the  neighbourhood  their  poorer 
patients.  We  cannot,  therefore,  feel  surprised  when  our  correspondent 
tells  us  that  some  of  his  medical  neighbours  object  to  his  action,  and 
regard  it  as  unprofessional.  If,  indeed,  the  true  test  of  professional 
etiquette  is  to  do  to  a  professional  brother  as  you  would  wish  him  to 
do  to  you,  our  correspondent’s  conduct  does  not  seem  altogether 
praiseworthy.  It  is  essential  in  a  provident  dispensary  scheme  that 
all  the  medical  men  of  the  district  who  choose  to  do  so  should  be  at 
liberty  to  join. 


SALE  OF  A  MEDICAL  PRACTICE. 

Messrs.  Hunters  and  Haynes  write:  In  the  British  Medical  Journal 
of  June  2nd,  your  reference  to  the  case  of  the  Scholastic  Clerical  and 
Medical  Association  v.  Hobson  is  likely  to  produce  an  unfair  impres¬ 
sion  against  the  plaintiffs,  and  as  their  solicitors  we  beg  to  say  that 
they  expressed  through  their  counsel  their  willingness,  even  at  the 
trial,  to  accept  half  the  sum  claimed,  notwithstanding  the  fact  that 
they  were  assured  by  their  counsel  that  their  claim  against  the 
defendant  was  (as  it  turned  out  to  be)  unanswerable. 

We  may  further  state  that  we  have  reason  for  knowing  that  Dr.  Hob¬ 
son  bears  no  ill-will  towards  the  Association  for  their  action  in  the 
matter,  and  in  fairness  to  the  Association  we  will  ask  you  to  insert  this 
letter. 


THE  WORDING  OF  LUNACY  CERTIFICATES. 

L.R.C.P.  writes  :  I  have  just  had  a  lunacy  certificate  returned  to  me  for 
amendment  by  the  Commissioners  in  Lunacy  for  the  following  reason. 
Under  the  head  of  “  place  of  abode  of  patient”  I  had  written  “  Messrs. 

- and  Co.’s  establishment,  c/o  J.  B.,  Manager”  (the  patient  being  the 

manager’s  wife).  “  What  is  the  meaning  of  ‘  care  of ’?”  was  written  in 
pencil  on  the  margin. 

***  Possibly,  in  the  case  above  described,  the  certificate  may  have 
been  returned  for  explanation  and  amendment,  because,  in  stating  the 
patient’s  place  of  abode  in  a  certificate,  the  main  object  of  which  was  to 
place  and  detain  her  under  “  care  and  treatment,”  he  described  her  as 
already  living  at  a  certain  address  under  the  care  of  someone  else.  Or 
the  certificate  may  have  been  returned  because  (as  quoted  in  his  letter 
to  this  Journal)  he  used  in  it  the  contraction  “c/o,”  instead  of  the 
full  words  “  care  of.”  These  are  the  possible  explanations  that  occur 
to  us. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Medical  Degrees.— At  the  Congregation  on  June  7th  the  following 
■degrees  in  Medicine  and  Surgery  were  confirmed: 

M.D. — W.  Gordon,  Trinity;  G.  B.  Courtney,  Pembroke;  W.  W.  Groome, 
St.  Catharine’s  ;  T.  H.  Kellock,  Emmanuel. 

M.D.  and  B.C.—T.  W.  Parry,  St.  John’s;  A.  L.  Jackson,  Clare;  T.  A. 
Bowes,  T.  F.  Budden ,  A.  S.  F.  Griinbaum,  C.  L.  Hopkins,  R.  W. 
Michell,  G.  H.  K.  Martvn,  C.  Neill,  J.  W.  Noble,  F.  W.  Sell,  Gon- 
ville  and  Caius  ;  A.  II.  Wilson,  Christ’s  ;  A.  J.  Collis,  Selwyn  Hostel. 
B.C.—G.  II.  Nowell,  St.  Catharine’s. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

The  Scottish  Universities  Commissioners  recently  issued  a  draft  ordin¬ 
ance  setting  forth  regulations  for  the  encouragement  of  special  study  in 
research,  for  the  institution  of  research  fellowships,  and  giving  addi¬ 
tional  regulations  for  the  degree  of  Doctor  of  Science  in  Scotch  univer¬ 
sities.  Under  this  ordinance  it  is  proposed  that  the  Senatus,  with  the 
approval  of  the  University  Court,  shall  have  the  power  to  make  regula¬ 


tions  under  which  graduates  of  Scottish  universities  or  of  other  univer¬ 
sities  recognised  for  the  purpose,  or  other  persons  who  have  given  satis¬ 
factory  proof  of  general  education  and  of  fitness  to  engage  in  some 
special  study  or  research  in  the  university.  Research  students  shall  be 
eligible  for  election  to  such  research  fellowships  as  the  University  Court 
may  institute,  with  or  without  stipend,  and  to  such  other  fellowships  or 
scholarships  as  may  be  open  to  them  by  ordinance  or  deed  of  foundation. 
Research  students  may  be  admitted  to  the  Degree  of  D.Sc.  under  certain 
conditions. 


UNIVERSITY  OF  EDINBURGH. 

The  written  examinations  on  the  systematic  courses  of  medicine,  sur¬ 
gery,  midwifery,  public  health,  and  medical  jurisprudence  for  the  Final 
Examination  for  the  degrees  of  M.B.  and  C.M.  begin  on  Monday, 
June  18tli. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  COMMONS. 

Nile  Reservoirs. — In  reply  to  Mr.  Graham,  Sir  E.  Grey  said  that  the 
subject  of  Nile  reservoirs  had  occupied  the  attention  of  the  Government 
for  four  years.  After  considering  the  various  schemes  submitted  to 
them  by  their  own  experts  and  others,  they  appointed  an  International 
Technical  Commission,  consisting  of  an  English,  a  French,  and  an 
Italian  engineer,  to  advise  them  as  to  the  one  most  suitable  for  adoption. 
He  had  seen  the  article  written  by  Sir  Benjamin  Baker,  the  English  mem¬ 
ber.  It  gave  a  clear  account  of  the  object  and  labours  of  the  Commission, 
and  showed  the  extent  to  which  Egypt  will  benefit  by  the  construction  of 
a  reservoir.  It  was  evident  from  the  context  that  in  using  the  expres¬ 
sion  “  absolute  necessity,”  Sir  B.  Baker  meant  to  indicate  that  the  advan¬ 
tages  of  a  reservoir  were  undoubted  and  convincing  now  that  the  bar¬ 
rage  of  the  Nile  had  been  completed.  Her  Majesty’s  Government  had 
not  been  asked  to  recommend  a  scheme,  and  they  saw  no  reason  for 
consulting  independent  experts  in  this  country  with  regard  to  a  matter 
which  the  Egyptian  Government  very  wisely  decided  to  refer  to  an  Inter¬ 
national  Commission  of  experts  on  the  spot. 

Death  under  Chloroform,.—  Mr.  Channing  asked  the  Home  Secretary 
whether  his  attention  had  been  called  to  the  inquest  on  Arthur  Thomas 
Payne,  who  died  on  May  31st  in  King’s  College  Hospital  during  an  opera¬ 
tion  under  chloroform,  when  it  was  proved  that  the  deceased  was  a 
minor  ;  that  his  mother  had  given  her  consent  to  the  operation,  with  the 
proviso  that  the  hospital  authorities  should  notify  her  of  the  date  of  the 
operation;  and  that  no  such  notice  was  given  to  the  mother.  And 
whether  he  would  take  steps,  by  legislation  or  otherwise,  to  require  the 
authorities  of  King’s  College  and  other  hospitals  to  give  notice  to  parents 
of  patients  who  were  minors,  when  operations,  involving  risk  of  a  fatal 
result,  were  decided  upon.— Mr.  Asquith,  in  reply,  said  he  was  informed 
by  the  Secretary  to  the  Governing  Body  of  King’s  College  Hospital  that 
the  young  man  referred  to  was  20  years  of  age,  that  soon  after  his  admis¬ 
sion  on  March  14th  his  mother  was  informed  that  an  operation  would  be 
requisite,  and  that  she  gave  her  consent  without  qualification,  and  with¬ 
out  any  such  proviso  as  alleged.  There  did  not,  so  far  as  he  knew, 
appear  to  be  any  sufficient  ground  for  legislation  of  the  kind  suggested 
by  his  hon.  friend. 

Compulsory  Vaccination  Abolition  Bill. — The  Bill  brought  in  by  Mr. 
Hopwood,  Mr.  Channing,  Mr.  Byles,  and  Dr.  Clark  to  abolish  the  com¬ 
pulsion  to  vaccinate  was  issued  on  June  8th.  It  is  as  follows:  Be  it 
enacted  by  the  Queen’s  most  Excellent  Majesty,  by  and  with  the  advice 
and  consent  of  the  Lords,  spiritual  and  temporal,  and  Commons  in  this 
present  Parliament  assembled,  and  by  the  authority  of  the  same,  as 
follows:  (1)  No  person  shall  henceforth  be  compelled  to  vaccinate,  or 
cause  to  be  vaccinated,  any  child  or  young  person  under  the  age  of  14 
years ;  and  all  prosecutions  in  respect  of  the  neglect  or  refusal  to  vac¬ 
cinate,  or  cause  to  be  vaccinated,  shall  cease  and  determine,  and  any  law 
and  statute  compelling  to  vaccinate,  or  cause  to  be  vaccinated,  is  hereby 
repealed.  (2)  This  Act  may  be  cited  as  the  Vaccination  Law  Amendment 
Act,  1894. 

The  Hospital  for  Incurables,  Dublin.— Mr.  J.  Morley,  in  answer  to  Mr. 
Timothy  Healy,  said  the  Royal  Hospital  for  Incurables,  Dublin,  was  a 
corporation  created  by  letters  patent,  and  that  the  Government  had  no 
power  to  interfere  in  the  selection  or  appointment  of  the  officers  of  the 
institution.  By  his  direction,  however,  a  copy  of  the  question  was  re¬ 
ferred  to  the  registrar  of  the  hospital,  and  that  gentleman  had  written  a 
letter  from  which  he  read  the  following  extract:  “The  hospital  was 
founded  150  years  ago  by  a  few  Protestant  gentlemen,  and  has  ever  since 
continued  very  much  under  Protestant  management.  The  facts  stated 
by  the  hon.  member  for  North  Louth  are  generally  correct,  and  the  only 
explanation  I  can  give  for  there  being  a  greater  number  of  Protestants 
than  Roman  Catholics  in  the  management  is  that  of  the  486  ladies  and 
gentlemen  comprising  the  board  (each  of  whom  by  a  contribution  of  20 
guineas  or  upwards  have  been  constituted  a  life  governor),  334  are  Pro¬ 
testants  and  152  are  Roman  Catholics.  Each  governor  has  a  vote,  and 
uses  it  as  he  or  she  pleases,  no  one  having  the  power  to  control  the 
voting.  The  Protestants  are  largely  in  excess  at  most  meetings  of  the 
board,  and  I  may  observe  that  the  chairman  never  allows  politics  or 
religion  to  be  introduced.  The  hospital  has  been,  and  still  is,  one  of 
the  most  prosperous  and  popular  charities  of  the  city  ;  it  contains  182 
beds;  at  present  there  are  67  Protestants  and  113  Roman  Catholic  patients 
in  residence.  Two  of  the  medical  men  on  the  staff  of  the  institution  are 
Roman  Catholics.  The  chairman  and  vice-chairman  have  for  some  years 
been  Protestants,  but  their  election,  which  is  yearly,  has  invariably  been 
moved  or  seconded  by  Roman  Catholics.  Four  governors  are  elected 
monthly  for  visiting  the  hospital,  two  being  Roman  Catholics  and  two 
Protestants.”— Mr.  T.  W.  Russell  asked  whether  the  right  hon.  gentle¬ 
man  knew  that  the  Hospital  Sunday  collection  was  confined  in  Dublin  to 
the  Protestant  churches,  and  that  the  funds  collected  were  given  to  hos¬ 
pitals  having  a  large  percentage  of  Roman  Catholic  patients.— Mr. 


June  16,  1894.] 


OBITUARY. 


T  The  British 

L Medical  Journal 


1337 


Morley  said  he  was  glad  to  hear  that  the  funds  were  distributed  im- 

Cruelty  by  a  Nurse. — Major  Rasch  asked  the  President  of  the 
Local  Government  Board  whether  his  attention  had  been  called  to  the 
trial  at  Brentwood,  Essex,  of  Nurse  Gillespie  for  cruelty  to  the  little 
children  at  the  Hackney  Board  of  Guardians  School  at  Brentwood.— Mr. 
Shaw  Lefevre  said  Ins  attention  had  been  drawn  to  the  trial  referred 
to.  He  understood  the  superintendent  of  the  school  had  been  sus¬ 
pended  from  the  performance  of  his  duties.  It  was  the  intention  of  the 
Local  Government  Board  to  direct  an  inquiry  by  one  of  their  inspectors 
as  to  the  management  of  the  schools.  TT  .. 

The  Vaccination  Act—  Sir  W.  Foster,  in  reply  to  Mr.  Keir  IIardie,  said 
he  was  unable  to  state  in  what  number  of  cases  boards  of  guardians  were 
refraining  from  directing  proceedings  for  the  enforcement  of  the  Vac¬ 
cination  Act.  It  was  the"  duty  of  the  guardians  to  give  the  necessary 
directions  for  that  purpose,  and  the  appointment  of  the  Royal  Commis¬ 
sion  did  not  in  any  way  affect  their  duty  in  that  matter.  The  Board 
considered  that  the  law  should  be  enforced,  and  they  could  not  therefore 
advise  the  guardians  as  suggested.— Mr.  Keir  IIardie  asked  whether  the 
law  gave  boards  of  guardians  any  option  in  the  matter.— Sir  W.  Foster 
replied  in  the  negative.— Mr.  Channing  asked  whether  in  communica¬ 
tion  with  boards  of  guardians  the  Local  Government  Board  drew  atten¬ 
tion  to  what  was  known  as  the  Evesham  letter,  expressing  an  opinion 
that  the  guardians  should  not  prosecute  in  cases  more  than  once.— Sir  W. 
Foster  said  that  the  Local  Government  Board  had  occasionally  drawn 
the  attention  of  boards  of  guardians  to  the  letter.  _  . . 

The  Housing  and  Diet  of  Soldiers. -In  the  discussion  on  the  Army  Esti¬ 
mates,  Colonel  Lockwood  urged  that  a  more  liberal  diet  should  be  pro¬ 
vided  for  soldiers.  Better  feeding  would  diminish  drunkenness.  The 
provision  of  proper  baths  and  of  a  plentiful  supply  of  hot  water  would 
also  contribute  to  keep  the  soldier  in  health.— Sir  F.  Fitzwygram  sug¬ 
gested  that  a  school  should  be  established  at  Aldershot  to  give  instruc¬ 
tion  in  the  detection  of  adulteration  and  other  frauds  in  fopd  and  ma¬ 
terial.— Mr.  Hanbury  urged  the  provision  of  better  bedding  and  the 
abolition  of  straw  beds,  a  suggestion  which  Mr.  Woodall  promised  to 

consider.  _  .  ,,  . 

Contagious  Disease  in  the  Army. — In  the  discussion  on  the  Army 
Estimates,  Mr.  Jeffreys  called  attention  to  the  increased  prevalence  of 
contagious  disease  in  the  army,  and  suggested  that  the  subject  should  be 
inquired  into  by  a  committee  of  medical  experts. — Colonel  Lockwood 
spoke  to  the  same  effect.— Mr.  Campbell-Bannerman  quoted  returns 
showing  a  progressive  decrease  in  the  number  of  cases  taken  together 
since  the  abrogation  of  the  Contagious  Diseases  Acts.  If  local  authorities 
at  home  stations  exerted  the  powers  they  already  possessed  a  still 
greater  improvement  might  be  effected.  He  considered  that  it  was  idle 
to  talk  of  reimposing  the  old  system.— Sir  G.  Chesney  said  that  by  yield¬ 
ing  to  a  wave  of  fanatical  and  hysterical  excitement,  the  Government  had 
made  itself  responsible  for  the  greater  prevalence  of  contagious  disease 
in  India  —Mr.  H.  J.  Wilson  denied  the  accuracy  of  the  statement  that 
contagious  disease  had  increased  among  troops  in  India,  and  Mr.  Caine 
said  that  a  departmental  inquiry  made  in  1885,  when  he  was  a  Lord  of  the 
Admiralty,  had  led  to  the  conclusion  that  the  Acts  had  failed. 


honourable  and  kindly  nature  as  for  his  courtly  and  manly 
bearing.  He  was  a  graduate  of  Dublin  University,  and  a  man 
of  high  education  and  many  accomplishments.  He  leaves  a 
widow  and  a  large  family.  He  entered  the  service  on  April 
20th,  1859,  retiring  in  the  rank  of  Brigade-Surgeon  in  1889  ; 
since  which  he  has  served  on  the  recruiting  staff  of  the 
Home  District  till  his  death.  He  served  for  a  number  of 
years  in  the  25th  King’s  Own  Scottish  Borderers.  His  war 
services  comprised  the  Afghan  War  of  1878-79  (medal)  and 
Suakim  expedition  of  1885,  in  which  he  was  in  charge  of  the 
hospital  ship  Ganges  (medal  and  clasp,  and  mentioned  in 
despatches). 


Last  week  a  telegram  was  received  in  Manchester  announcing 
the  death  of  the  medical  missionary,  F.  0.  Roberts,  M.B., 
C.M.,  at  the  age  of  32.  He  was  the  son  of  an  alderman  of 
Manchester,  and  was  educated  at  the  Manchester  Grammar 
School,  and  afterwards  at  Aberystwyth  College.  He  pursued 
his  medical  studies  at  Edinburgh  University,  where  he 
graduated  in  1886.  Having  offered  himself  to  the  London 
Missionary  Society,  he  was  sent  in  1887  to  North  China.  At 
first  he  was  sent  to  Mongolia,  but  later  on  he  was  appointed 
to  take  charge  of  the  hospital  at  Tientsin,  where  lie  suc¬ 
cumbed  to  an  attack  of  fever.  His  work  has  been  arduous, 
many  have  been  the  difficailties  with  which  he  has  had  to 
contend,  but  his  earnest  zeal  and  almost  superabundant 
enthusiasm  helped  to  sustain  him  in  all  his  labours. 


We  regret  to  have  to  record  the  death  of  Mr.  George 
Howarth,  of  Bolton-le-Moors,  which  occurred  on  May  30th, 
at  the  age  of  54.  The  deceased  took  the  diplomas  of 
M.R.C.S.Eng.,  L.S.A.  in  1861,  and  became  a  L.R.C.P.Edin.  in 
1867.  Mr.  Howarth  held  several  important  appointments, 
including  that  of  Honorary  Surgeon  to  the  Bolton  Infirmary, 
Medical  Officer  to  the  Lostock  Certified  Industrial  School, 
Medical  Officer  for  the  Western  District  of  the  Bolton  Union, 
and  Public  Vaccinator  for  the  Great  Bolton  District.  The 
funeral,  which  took  place  on  June  2nd,  was  attended  by  a 
great  number  of  friends. 


OBITUARY, 


ROBERT  JOLLY,  M.D.,  F.R.C.S.Edin. 

The  death  is  announced  of  Dr.  Robert  Jolly,  of  Birmingham. 
He  graduated  M.D.Edin.  in  1862,  and  took  the  diploma  of 
F.R.C.S.Edin.  in  1868.  While  in  Edinburgh  he  held  the  post 
of  Resident  Surgeon  to  the  Royal  Infirmary,  Edinburgh,  and 
Demonstrator  of  Anatomy  at  the  Royal  College  of  Surgeons, 
Edinburgh.  His  first  appointment  in  Birmingham  was  that 
of  House  Surgeon  to  the  Queen’s  Hospital,  which  post  he  oc¬ 
cupied  for  about  five  years.  He  left  the  Queen’s  Hospital  to 
take  up  the  post  of  assistant-surgeon  at  the  Birmingham 
General  Hospital,  an  office  which  was  shortly  afterwards 
abolished;  upon  which  he  was,  in  1870,  admitted  a  full  sur¬ 
geon.  Soon  after  taking  the  diploma  of  F.R.C.S.Edin.,  in 
1868,  he  was  appointed  Lecturer  on  Anatomy  at  Queen’s  Col¬ 
lege,  an  appointment  which  he  held  for  many  years. 

Dr.  Jolly  was  also  Consulting  Surgeon  to  the  General  Dis¬ 
pensary,  and  many  years  he  held  the  office  of  police  surgeon. 
Some  months  aeo  he  was  compelled  to  give  up  work  on  ac¬ 
count  of  the  development  of  a  severe  form  of  renal  disease. 
He  repaired  to  Bournemouth,  and  recently  made  so  much  im¬ 
provement  that  he  was  in  hopes  of  an  early  return  to  practice. 
His  illness,  however,  took  an  unfavourable  turn,  and  termi¬ 
nated  fatally  on  June  9th. 


Brigade-Surgeon  G.  C.  GRIBBON,  M.B. 

The  many  friends  of  Brigade-Surgeon  G.  C.  Gribbon,  M.B., 
Medical  Staff,  will  much  regret  that  his  long  illness  proved 
fatal  at  Bournemouth  on  June  12tli,  in  his  58th  year.  He 
suffered  from  influenza  in  January  last,  complicated  with 
double  pneumonia,  and  had  several  relapses,  the  last  proving 
fatal.  He  also,  in  the  third  month  of  his  illness,  had  throm¬ 
bosis  of  the  left  femoral  vein.  The  deceased  gentleman  was 
widely  known  and  respected  in  the  service,  alike  for  his 


Dr.  Jackson,  of  Ballyhaise,  died  on  June  2nd,  aged  49. 
The  funeral  of  this  gentleman  took  place  at  Belturbet 
from  the  residence  of  his  brother.  The  deceased  had  been 
dispensary  medical  officer  for  Ballyhaise  for  the  past  twenty- 
five  years,  where  he  was  popular  with  all  classes. 


Deaths  in  the  Frofession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  and  the 
colonies  who  have  recently  passed  away  are  Dr.  Scipione 
Giordano,  formerly  Professor  of  Obstetric  Medicine  in  the 
University  of  Turin,  and  the  oldest  member  of  the  Royal 
Academy  of  Medicine  of  Turin ;  Dr.  Alexander  Glenard, 
Honorary  Director  of  the  Lyons  School  of  Medicine ;  Dr. 
Elijah  S.  Elder,  of  Indianapolis,  President  of  the  Indiana  Me¬ 
dical  Society,  aged  53  ;  Dr.  Peter  Ssobkewitch,  Physician  to 
the  Moscow  Conservatoire,  and  a  well-known  laryngologist, 
aged  50  ;  Dr.  Emile  Reliquet,  lecturer  on  surgery  at  the  Ecole 
Pratique,  Paris,  and  author  of  numerous  contributions  to 
surgical  literature,  chiefly  on  diseases  of  the  genito-urinary 
apparatus,  aged  57;  Dr.  Antonio  Diaz  Albertini,  formerly 
Director  of  the  Hospital  de  San  Lazaro,  Havana,  and  a  lead¬ 
ing  sanitary  reformer,  especially  active  in  the  promotion  of 
vaccination;  Dr.  Jose  Bonilla  y  Carrasco,  Director  of  the 
Archena  baths,  and  a  leading  Spanish  hydrologist ;  Dr. 
Giovanni  Brugnoli,  Professor  in  the  Medical  Faculty  of  the 
University  of  Bologna,  and  Director  of  the  Bolletino  delle 
Scienze  Mediehe  di  Bologna  ;  Dr.  J.  C.  Tach<5,  Professor  of  Phy¬ 
siology  in  the  Laval  University,  Quebec ;  and  Dr.  Philippe 
Wells,  Professor  of  Materia  Medica  in  the  same  University, 
and  for  many  years  one  of  the  leading  practitioners  in  Quebec, 
aged  70.  _ _ _ 

Correction. 

In  an  obituary  notice  published  in  the  British  Medical  Journal  of 
June  9th,  p.  1283,  the  name  of  the  late  Mr.  William Marsden,  of  Southport, 
was  incorrectly  printed  Marden. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,907 
births  and  3,388  deaths  were  registered  during  the  week  ending  Saturday, 
June  9th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  17.7  and  17.0  per  1,000  in  the  preceding  two  weeks,  further  declined 
last  week  to  16.9.  The  rates  in  the  several  towns  ranged  from  9.8  in 
Portsmouth  and  12.4  in  Blackburn  to  20.5  in  Birmingham  and  20.8 
in  Salford.  In  the  thirty-two  provincial  towns  the  mean  death-rate 
was  17.0  per  1,000,  and  was  slightly  above  the  rate  recorded  in 
London,  which  was  16.7  per  1,000.  The  zymotic  death-rate  in  the 
thirty-three  towns  averaged  2.6  per  1,000 ;  in  London  the  rate  was 
equal  to  3.3  per  1,000,  while  it  averaged  only  2.0  in  the  thirty-two  pro¬ 
vincial  towns,  and  was  highest  in  Oldham,  West  Ham,  Liverpool, 
and  Newcastle-upon-Tyne.  Measles  caused  a  death-rate  of  2.0  in  London 
and  2.4  in  West  Ham;  and  whooping-cough  of  2  0  in  Sheffield  and  2.6 
in  Newcastle-upon-Tyne.  The  51  deaths  from  diphtheria  in  the  thirty- 
three  towns  included  34  in  London,  4  in  Liverpool,  and  2  each  in  West 
Ham,  Cardiff,  Birmingham,  and  Oldham.  Eight  fatal  cases  of  small¬ 
pox  were  registered  in  Birmingham,  3  in  London,  3  in  Manchester, 
and  2  in  West  Ham,  but  not  one  in  any  other  of  the  thirty-three 
towns.  There  were  227  small-pox  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos¬ 
pital  on  Saturday  last,  June  9th,  against  219,  236  and  244  at  the  end 
of  the  preceding  three  weeks  ;  42  new  cases  were  admitted  during 
the  week,  against  52,  69,  afcd  58  in  the  preceding  three  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was  2,232, 
against 2.307,  2,271,  and  2,277  at  the  end  of  the  preceding  three  weeks; 
264  new  cases  were  admitted  during  the  week,  against  216  and  218  in 
the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  9th,  948  births  and  551 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  increased  from  17.4 
to  20.3  per  1,000  in  the  preceding  three  weeks,  declined  again  to  19.3  last 
week,  but  exceeded  by  2.4  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  16  6  in  Leith  to  21.4  in  Paisley.  The  zymotic 
death-rate  in  these  towns  averaged  2.2  per  1,000,  the  highest  rates  being 
recorded  in  Greenock  and  Leith.  The  253  deaths  registered  in  Glasgow 
included  11  from  whooping-cough,  5  from  scarlet  fever,  and  5  from  diph¬ 
theria.  Four  fatal  cases  of  small-pox  were  occurred  in  Edinburgh  and  4 
in  Leith. 


THE  ABERYSTWYTH  GUARDIANS  AND  THE  MEDICAL  OFFICER  OF 

THEIR  UNION. 

According  to  a  paragraph  in  the  Llangollen  Advertiser,  the  Aberystwyth 
guardians  recently  passed  a  resolution  calling  upon  one  of  the  medical 
officers  of  the  union  to  resign,  “because,  we  believe,  he  refused  to  give 
a  certificate  for  the  retention  of  the  lunatics  recently  brought  to  the 
workhouse  from  Carmarthen  Asylum,  and  since  taken  back.  If  we  under¬ 
stand  the  matter  aright,  he  refused  to  give  the  certificate  until  proper 
provision  had  been  made  for  the  safety  of,  and  attendance  upon,  the  per¬ 
sons  transferred.”  As  the  facts  of  the  case  are  not  further  explained  or 
stated  in  the  place  cited,  it  is  not  quite  clear  how  the  matter  really 
stands.  Although,  in  most  possible  cases,  lunatics  cannot  be  detained 
in  a  workhouse  unless  the  medical  officer  of  the  workhouse  certifies  that 
the  accommodation  therein  is  sufficient  for  their  proper  care  and  treat¬ 
ment  (and  other  provisions) ;  yet  there  is  one  section  of  the  Act  under 
which,  apparently  without  any  certificate,  the  visitors  of  an  asylum  may 
make  arrangements  with  the  guardians  of  any  union  for  the  reception 
into  the  workhouse  of  any  chronic  lunatics,  not  being  dangerous,  who 
are  in  the  asylum  and  have  been  selected  and  certified  by  the  manager 
of  the  Asylum  as  proper  to  be  removed  to  the  workhouse.  In  such  cases, 
however,  the  consent  of  the  Local  Government  Board  and  the  Commis¬ 
sioners  must  be  obtained,  and  the  arrangements  are  subject  to  such 
regulations  as  they  respectively  prescribe. 


THE  NOTIFICATION  OF  MEASLES  :  WAITING  FOR  GUIDANCE. 

It  lias  been  the  practice  of  the  Local  Government  Board  to  lend  some 
support  to  the  notification  of  measles,  at  all  events  to  the  extent  of 
advising  local  authorities  to  retain  it  if  once  scheduled  amongst  the 
notifiable  diseases.  From  time  to  time  mention  lias  been  made  of  an 
inquiry  which  is  or  was  being  made  by  the  Board  as  to  the  experience 
gained  in  those  districts  in  which  measles  is  notified,  but  so  far  the 
results  have  not  been  made  public.  Whatever  may  be  the  reason  for  the 
delay,  the  effect  is  not  altogether  satisfactory  to  those  who  desire  to  see 
system  extended.  One  after  another  the  local  authorities  who  have 
added  measles  to  the  list  seem  to  have  been  reconsidering  their  decision, 
and  several  of  them — sometimes  against  the  advice  of  their  medical 
officer  of  health— have  intimated  to  the  Board  their  wish  to  make  a 
change.  The  Lincoln  Rural  Sanitary  Authority,  for  example,  have  quite 
recently  done  so,  and  it  may  be  anticipated  that  they  will  in  due  course 
receive  from  the  Local  Government  Board  the  usual  reply.  It  would  be 
far  more  to  the  point  if  medical  officers  of  health  throughout  the 
country,  who  have,  in  the  first  instance,  to  advise  the  local  authorities 
upon  this  difficult  matter,  could  be  placed  in  possession  of  such  informa¬ 
tion  as  the  Board  have  succeeded  in  accumulating.  Great  as  may  be  the 
difficulty  of  formulating  any  precise  conclusions  at  present,  and 
unpleasant  as  might  be  the  admissions  that  the  evidence  is  conflicting, 
at  all  events  the  central  authority  must  know  what  is  known  upon  the 
question,  and  their  reticence  adds  to  the  perplexity  of  local  authorities 
and  thei  r  advisers. 
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THE  WARRINGTON  GUARDIANS  AND  THEIR  MEDICAL  OFFICER. 
We  cannot  refrain  from  expressing  our  mingled  astonishment  and  regret 
at  the  treatment  which  Dr.  Gornall  has  received  at  the  hands  of  the 
guardians  of  the  WarriDgton  Union.  The  local  press  states  that  the 
guardians  have  determined  Dr.  Gornall’s  contract  as  public  vaccinator, 
on  the  grounds  that  he  is  health  officer  of  the  borough  and  has  a  popu¬ 
lation  of  some  60,000  persons  to  cater  for  in  the  way  of  gratuitous  vac- 
cination.  He  has  been  a  servant  of  the  Poor-law  body  for  upwards  of 
twenty  years,  and  has  in  that  time  vaccinated  a  number  of  people  nearly 
equal  to  the  present  population  of  the  town.  Why,  then,  have  the 
guardians  determined  to  put  an  end  to  his  contract?  Seemingly  on 
grounds  altogether  untenable  as  reasons  sufficing  to  account  for  the 
step  taken.  Dr.  Gornall,  as  health  officer,  is  looked  upon  as  a  person 
dangerous  to  the  public  health  on  account  of  the  fact  that  he  will  of 
necessity  have  to  come  across  infectious  cases,  which  might  lead  to  the 
spread  of  disease  through  the  medium  of  his  office  as  public  vaccinator 
Was  ever  such  paltry  excuse  given  ?  As  well  decline  to  allow  a  medical 
attendant  to  vaccinate  a  child  because  he  had  a  wide  practice.  Indeed, 
the  reason  would  be  the  more  cogent  in  this  latter  case,  since  a  private 
practitioner  is  daily  going  direct  from  house  to  house  on  his  rounds  and 
attending  all  kinds  of  complaints.  The  one  and  the  other  have  to  take 
all  reasonable  care  that  disease  is  not  spread  by  their  action.  There  is, 
too,  an  utter  absence  of  evidence  that  disease  has  ever  been  spread  by 
Dr.  Gornall  in  the  discharge  of  his  public  duties.  But  still  more  unreason¬ 
ing  is  the  second  point  which  has  been  brought  forward  by  a  guardian  as  t 
tending  to  show  why  Dr.  Gornall  should  go. 

It  was  stated,  quite  erroneously,  that  the  Local  Government  Board  did 
not  advise  districts  being  held  by  one  man  for  vaccination  purposes 
which  had  more  than  25,000  people  in  them.  How  far  this  is  from  the 
truth  will  be  at  once  seen  by  reference  to  the  memorandum  issued  by 
that  Board  on  vaccination  arrangements,  in  which  it  is  distinctly  laid 
down  that  those  districts  are  the  best  which  have  upwards  of  50,000 
population.  Birmingham  has  but  one  public  vaccinator  under  the 
sanction  of  the  guardians  and  the  London  Board,  and  the  districts  be¬ 
side  which  the  population  of  Warrington  sinks  into  small  proportions 
are  not  few  ;  but  even  so,  Warrington,  with  its  60,000  persons,  is  a  typi¬ 
cally  favourable  district  for  purposes  of  lymph  choice,  and  we  trust  that 
the  attempt  to  divide  it,  which  is  in  contemplation,  will  not  meet  with 
sanction  at  the  hands  of  the  central  authority,  the  more  especially  when 
the  reasons  for  its  division  are  made  known  to  them.  Nay,  we  will  go 
so  far  as  to  hope  that  the  Board  will  require  to  know  why  Dr.  Gornall  is 
to  be  dismissed  in  this  summary  manner  after  his  long  and  faithful 
service  to  Warrington,  and  will  refuse  to  allow  his  contract  to  be  deter¬ 
mined  in  the  irregular  way  in  which  it  is  reported  to  have  been  done,  in 
direct  opposition  to  the  ruling  of  the  legal  adviser  of  the  guardians. 


TYPHOID  FEVER  AT  BRIXTON. 

On  May  31st  the  Lambeth  Vestry  had  under  discussion  the  question  of 
the  advisability  of  publishing  the  report  of  the  medical  officer  of  health 
dealing  with  the  recent  outbreak  of  typhoid  fever  at  Brixton.  The 
Sewers  and  Sanitary  Committee  had  decided  not  to  publish  the  report, 
but  after  some  discussion  the  vestry  reversed  this  decision,  and  unani¬ 
mously  resolved  to  make  it  public.  It  is  difficult  to  understand  why  the 
Sewers  Sanitary  Committee  should  not  have  adopted  this  course  in  the 
first  instance. 


BARNSTAPLE  AND  THE  NOTIFICATION  ACT. 

Now  that  the  last  of  the  great  towns  has  gone  over  to  the  majority,  it 
remains  to  be  seen  which  of  the  smaller  boroughs  will  longest  resist  the 
inevitable  acceptance  of  the  Notification  Act.  A  few  still  remain  uncon¬ 
vinced  that  their  local  conditions  and  needs  are  not  in  some  unexplained 
way  different  from  those  of  ordinary  communities,  and  continue  to  reject 
a  means  of  protection  which  has  been  secured  by  an  overwhelming 
majority  of  sanitary  authorities.  Barnstaple  has  reasserted  its  claim  to 
prominence  among  the  dissentient  minority  by  refusing  for  the  second 
time  to  adopt  the  Act.  The  proposal  led  to  a  debate  in  the  Town 
Council,  which  was  anything  but  amicable;  indeed,  the  North  Devon 
Herald,  while  deploring  the  bitterness  and  personalities  which  character¬ 
ised  it,  refers  in  particular  to  the  discourtesy  and  scanty  justice 
accorded  to  the  medical  officer  of  health.  The  arguments  advanced  in 
opposition  were  of  the  kind  familiar  on  such  occasions,  consisting  chiefly 
of  assertions  that  the  Act  was  not  needed  in  Barnstaple,  and  was  fraught 
with  vague  potentialities  for  evil  there,  notwithstanding  its  apparent  suc¬ 
cess  elsewhere.  One  of  the  speakers,  conspicuous  for  his  evident  ignor¬ 
ance  of  the  practical  working  of  the  Act,  and  also  for  the  rudeness  of  his 
references  to  the  medical  officer  of  health,  said  that  notified  cases  would 
become  publicly  known,  and  went  so  far  as  to  assert  that  the  system  was 
an  attempt  on  the  part  of  the  profession  to  make  money  out  of  the  rate¬ 
payers.  Times  are  indeed  changed  since  the  days  when  medical  men 
were  accused  of  obstruction  if  they  hesitated  to  accept  the  doctrine  of 
compulsory  notification.  However,  the  question  has  now  practically 
outgrown  the  stage  of  controversy,  and  the  minority  who  voted  affirma¬ 
tively  in  the  Barnstaple  Town  Counpil  may  rest  assured  that  their  point 
will  be  carried  before  long,  though  possibly  not  by  a  local  vote. 


PERILS  OF  POOR-LAW  PRACTICE. 

The  case  of  Bridge  v.  Gibson,  recently  decided,  affords  a  striking  illus¬ 
tration  of  the  risks  run  by  Poor-law  medical  officers  in  the  discharge  of 
their  duties.  The  pursuer,  Mrs.  Bridge,  was  seen  by  Dr.  Hill  Gibson’s 
qualified  deputy  on  an  ordinary  order  for  medical  attendance.  He 
found  her  to  be  insane,  and,  in  the  exercise  of  a  statutory  duty,  the 
non-performance  of  which  would  have  involved  a  penalty,  notified  the 
fact  of  her  insanity,  and  of  the  need  for  her  removal  to  an  asylum,  to  the 
relieving  officer.  She  was  conveyed  to  the  Marylebone  Workhouse,  and 
placed  in  the  ward  specially  set  apart  for  persons  of  unsound  mind  and 
deemed  lunatics.  On  the  order  of  a  justice,  Dr.  Gibson  examined  Mrs. 
Bridge  there.  On  Dr.  Gibson  certifying  that  she  was  of  unsound  mind, 
she  was  sent,  by  order  of  the  justice,  to  an  asylum  where  she  remained  for 
nine  months,  when  she  was  remitted  to  the  care  of  her  friends,  though 
not  discharged  “  cured.”  Within  a  few  days  thereafter  she  raised  an 
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aption  against  Dr.  Gibson.  The  case,  on  the  defendant’s  application,  was 
stayed  in  Chambers,  but  this  decision  was  appealed  against.  After  seve¬ 
ral  adjournments  the  appeal  was  finally  dismissed  by  Mr.  Justice  Law- 
ranee.  There  were  five  medical  affidavits  affirming  the  pursuer's  in- 
sanity.  On  the  other  side  there  was  only  one  medical  affidavit,  stating 
that  in  the  opinion  of  the  witness  the  pursuer  could  not  have  been  of 
unsound  mind  at  a  date,  defendant’s  counsel  stated,  when  this  witness 
had  not  seen  the  pursuer,  nor  for  about  three  months  after  it.  The  most 
cruel  feature  of  the  whole  procedure  was  the  support  of  the  pursuer  bv  a 
well-known  religious  organisation. 

Dr.  Gibson  lias  thus  been  put  to  great  trouble  and  expense,  though  he 
was  fortunate  in  having  so  unusually  strong  a  case.  As  there  is  no  escape 
from  the  statutory  duty  of  a  Poor-law  medical  officer  to  report  within 
three  days  to  the  relieving  officer  all  pauper  cases  of  lunacy  requiring 
removal  to  an  asylum,  it  is  to  be  hoped  that  some  less  harassing  and  ex¬ 
pensive  proceedings  for  a  successful  defence  than  existing  law  affords 
will  ere  long  be  provided. 


MODEL  DWELLINGS  IN  SHOREDITCH. 

The  vestry  of  St.  Leonard’s,  Shoreditch,  applied  on  June  5th  for  closing 
orders  in  respect  of  “model  dwellings”  known  as  Norfolk  Buildings, 
Shoreditch.  It  appeared  that  counsel  had  been  instructed  to  defend, 
but  it  was  urged  on  behalf  of  the  vestry  that  counsel  had  no  locus  standi 
unless  the  name  of  the  owner  were  given.  A  Mr.  Pilbrow  then  came 
forward  saying  lie  was  manager  to  the  owner’s  agent.  The  magistrate 
held  he  had  no  title  to  appear,  and  counsel  then  gave  the  owner’s  name 
as  Frederick  Carrol,  but  declined  to  give  the  address  of  that  person.  The 
magistrate  said  the  Act  directed  that  proceedings  should  be  taken 
against  the  owner,  and  if  the  owner  were  represented  there  was  nothing 
in  the  Act  to  compel  his  representative  to  disclose  anything.  There  were 
lorty-six  summonses  in  all,  and  it  was  decided  that  each  case  should  be 
taken  separately  and  discussed  on  its  own  merits.  After  hearing  evi¬ 
dence  on  “No.  1,”  the  case  was  adjourned. 


INCREASE  OF  SMALL-POX  IN  LONDON. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  on  June  9tli,  the 
Ambulance  Committee  were  instructed  to  make  further  provision  at  the 
South  Wharf  for  the  accommodation  of  small-pox  patients.  The  returns 
showed  that  there  were  2,623  fever  patients  in  the  hospitals,  an  increase 
of  one  during  the  past  fortnight.  The  small-pox  patients  were  reported 
to  number  22 0,  an  increase  of  five  during  the  same  period. 


SMALLPOX  IN  DUBLIN. 

Last  week  a  patient  was  admitted  to  the  Hardwicke  Hospital,  Dublin, 
suffering  from  smallpox.  Two  days  later  four  cases  were  sent  in  from 
the  North  Dublin  Union  Workhouse,  and  two  have  since  been  admitted 
from  the  same  place.  All  necessary  precautions  have  been  taken  to  pre¬ 
vent  the  extension  of  the  disease. 


SEWER-BORNE  TYPHOID. 

An  interesting  report  has  been  made  by  Dr.  Bruce  Low  on  an  epidemic 
of  typhoid  fever  in  the  local  board  district  of  Shildon  and  East  Thickley 
in  the  summer  and  autumn  of  last  year.  It  is  the  more  interesting  be¬ 
cause  it  may  claim  to  rank  among  the  few  outbreaks  of  which  the  etiology 
is  classed  as  “  sewer-borne.”  The  district  has  some  10,000  population, 
and  after  a  period  of  comparative  freedom  from  fever  had  cases  imported 
in  April  and  May,  the  cases  being  at  first  scattered,  but  in  July  tending 
to  occur  in  groups.  The  main  outbreak  was  in  August  and  September. 
In  all,  from  April  to  November,  there  were  224  cases  and  41  deaths 
Many  of  the  earlier  cases  were  anomalous  in  character,  and  hence 
escaped  notification,  whilst  much  diarrhoea  prevailed  contempora¬ 
neously,  the  chief  period  of  its  mortality  being  in  July,  that  from  fever 
being  September.  Both  diseases  reached  their  maximum  intensity 
earlier  than  is  usual.  Mild  unnotified  cases  helped  to  spread  the  malady, 
since  no  precautions  were  taken  with  regard  to  the  infective  excreta. 
The  epidemic  became  general  after  a  heavy  rainstorm  early  in  July, 
basements  and.  cellars  being  flooded,  some  by  regurgitating  sewage, 
others  by  midden  contents.  Many  complaints  were  made  of  foul  gases 
from  sewers,  and  the  contamination  of  food  supplies  by  entry  of  sewer 
air  into  pantries  is  held  to  have  probably  occurred  ;  milk  being  regarded 
as  having  acquired  infective  properties  in  this  way,  with  subsequent 
spread  of  fever  by  its  consumption.  In  fact,  no  inconsiderable  share  in 
the  spread  of  fever  is  attributed  to  milk,  especially  of  one  dealer  having 
on  his  premises  direct  connection  of  sewer  and  storeroom.  It  is  evident, 
however,  that  defects  of  sewer  ventilation  are  to  be  credited  with  the 
major  number  of  cases. 

Different  portions  of  the  district  suffered  disproportionately.  The  loca¬ 
lities  known  as  Chapel  Row  and  Old  Shildon,  were  hit  in  lighter  fashion 
than  New  Shildon  and  East  Thickley,  the  sewers  in  the  first  two  places 
having  much  better  ventilation  than  the  rest  of  the  district ;  whilst  there 
is  half  a  mile  of  fields  between  the  two  main  divisions,  where  the  sewers 
haveafall  and  plenty  of  openings.  Far  otherwise  is  it  with  the  sewers  in  the 
two  latter  places,  where  such  ventilators  as  existed  were  closed,  and  no 
other  means  substituted.  The  condition  of  privies,  specifically  contami¬ 
nated,  doubtless  did  something  towards  spread  of  the  disease,  the  open 
midden  system  being  specially  thought  of  in  this  connection.  Water 
supply  was  entirely  eliminated  as  a  cause  of  spread. 

The  incidence  of  attack  on  males  was  greater  than  on  females  at  all 
age-periods  except  5  to  10  years.  Early  cases  were,  as  has  so  frequently 
happened  elsewhere,  attributed  to  influenza.  The  course  of  the  epidemic 
seemed  to  show  for  awhile  a  gradual  increase  of  intensity  and  then  a 
gradual  diminution  in  its  severity.  There  is  no  hospital  in  the  district, 
and  we  are  told  that  the  home  treatment  of  the  sick  was  attended  with 
spread  of  the  disease,  owing  to  the  disposal  of  untreated  infective  excreta 
in  midden  privies  and  the  emptying  of  foul  water  down  the  nearest 
gully,  thus  leading  to  specific  contamination  of  drains. 


.  .  .  VALUE  OF  NOTIFICATION. 

A  tragic  incident  is  reported  from  North  Devon.  At  a  meeting  of  the 
Bideford  Local  Board  the  medical  officer  reported  that  a  lady  at  Instow 
had  sent  home  her  servant,  who  was  suffering  from  diphtheria,  in  an 
?ipe  T>Cal  j1^=’<l  W11.c^  was  used  as  a  public  conveyance.  The  members  of 
the  Board  determined  to  make  an  example  of  this  case,  especially  in  the 
light  of  the  fact  that  the  poor  girl’s  relative  was  a  laundress,  and  had  in 
consequence  to  refuse  washing  and  thus  deprive  herself  of  her  living. 
The  sanitary  inspector  was  directed  to  issue  a  summons  against  the. 
mistress  for  exposing  an  infected  person.  The  summons  was  issued; 
but  when  about  to  serve  it  the  inspector  found  that  she  was  dead. 
After  sending  the  girl  away  in  order  to  get  the  infection  out  of  the 
house,  she  herself  was  struck  down  with  it,  and  died  on  June  1st 

In  a  comprehensive  report  for  the  past  month,  the  medical  officer 
stated  that  two  out  of  four  cases  of  scarlet  fever  could  be  “  easily  traced 
to  contact  with  a  boy  sent  from  Wear  Gifford.”  Another  case  of  removal 
of  an  infected  patient  was  also  reported.  In  every  case  the  medical  officer 
was  promptly  able  to  trace  the  infection,  and  most  probably  prevent  it 
from  spreading.  Through  one  notification  case  two  defective  drains 
were  discovered  and  ordered  to  be  remedied,  and  this  could  scarcely 
have  been  accomplished  if  the  public  officials  had  not  moved  in  the 
matter. 

!  It  is  this  close  grasp  of  all  the  facts  connected  with  every  case  of 
infection  which  enables  Bideford  to  keep  such  a  clean  bill  of  health  and 
which  saves  the  working  classes  a  very  great  deal  of  money.  Measles, 
whooping-cough,  and  other  infantile  diseases  have  to  be  notified,  so  that 
children  may  not  be  allowed  to  attend  school  until  the  danger  of  infec¬ 
tion  is  past.  It  is  very  creditable  to  the  town  to  pursue  such  an 
enlightened  sanitary  policy,  and  a  neighbouring  borough  on  the  Taw 
might  derive  much  profit  from  a  careful  digestion  of  the  Bideford 
medical  officer’s  report. 

RIVER  POLLUTION  AND  WATER  SUPPLY. 

Dr.  R.  Bruce  Low’s  report  to  the  Local  Government  Board  on  the  water 
supply  of  the  Penrith  Urban  Sanitary  District,  together  with  the  chemical 
analyses  appended  to  it,  bring  into  clear  prominence  the  fact  that  a  water 
may  be,  according  to  the  most  elaborate  chemical  tests  of  the  day,  pro¬ 
nounced  to  be  “a  pure  soft  water,  well  fitted  for  drinking  purposes  and 
general  domestic  use,  and  for  steam  boiler  purposes  ;  ”  and  still  liable  to 
excremental  pollution.  The  water  is  drawn  from  the  Eamont  river, 
about  five  miles  below  its  origin  from  the  Ulleswater  Lake,  and  supplied 
to  the  town  of  Penrith  without  filtration.  The  distributing  pipes  are  of  a 
very  faulty  description,  and  leak  badly.  Dr.  Bruce  Low  shows  that  both 
lake  and  river  receive  numerous  additions  of  a  very  undesirable  kind, 
and  he  considers  the  “Eamont  liable  to  become  at  any  moment  danger¬ 
ously  polluted  by  human  exorement  and  filth,”  and  the  town  of  Penrith 
“  liable  at  all  times  under  present  conditions  to  be  attacked  by  epidemic 
disease,  such  as  can  be  conveyed  by  water,  as,  for  instance,  enteric  fever 
and  cholera.”  It  appears  that  less  questionable  sources  of  water  are 
available,  and  although  it  is  not  easy  to  appraise  the  precise  amount  of 
risk  to  the  health  of  the  town  which  the  present  arrangements  involve,  it 
would  seem  reasonable  and  wise  to  avoid  it,  and  so  place  the  unpleasant 
contingency  and  probable  evil  consequences  of  excremental  pollution 
beyond  possibility.  At  the  least,  if  the  present  conditions  of  supply  are 
retained,  filtration  should  be  resorted  to,  and  the  faulty  mains  and  pipes 
thoroughly  repaired  or  replaced. 

COMPULSORY  NOTIFICATION  AT  PORTSMOUTH. 

Dr.  Mumby,  in  his  annual  report  for  1893.  embodies  a  very  instructive 
table  in  which  are  stated  the  death-rates  from  the  notifiable  and  non- 
notifiable  zymotic  diseases,  from  1874  to  1893  inclusive,  obtaining  in  the 
borough  of  Portsmouth.  The  facts  given  show  that  in  the  ten  years  pre¬ 
ceding  the  adoption  of  the  system  of  compulsory  notification  the  average 
annual  death-rate  from  notifiable  diseases  was  1.54  per  1,000  of  popula¬ 
tion.  In  the  ten  succeeding  years  the  average  rate  fell  to  0.71  per  1,000. 
This  fall  represents  a  decline  of  54  per  cent.  The  average  death-rates 
from  non-notifiable  zymotic  diseases  in  the  respective  periods  averaged 
1.78  and  1.74.  The  diminution  hereby  shown  is  only  3  per  cent. 

SANITATION  IN  BAKEHOUSES. 

M.O.H. — In  the  Factory  and  Workshops  Act  of  1883  a  retail  bakehouse  is 
defined  as  a  place  in  which  bread,  etc.,  is  baked  for  other  than  whole¬ 
sale  purposes,  being  sold  in  some  shop  or  place  “  occupied  together 
with  the  bakehouse.”  Section  36  of  the  Act  of  1891  states  that  the  ex¬ 
pression  “retail  bakehouse”  in  the  Act  of  1883  shall  “  not  include  any 
place  which  is  a  factory  within  the  meaning  of  ”  the  Act  of  1878.  Bake¬ 
houses  not  retail  remain  subject  to  the  provisions  of  the  last  named 
Act,  and  are  under  the  control  of  the  inspectors  of  the  Home  Office. 
But  Section  4  of  that  Act  provides  that,  where  it  appears  to  an  inspector 
that  there  exists  in  such  bakehouse  any  default,  etc.,  punishable  or 
remediable  under  the  law  relating  to  public  health,  but  not  under  the 
Act  of  1878,  he  is  to  give  notice  thereof  to  the  sanitary  authority  of  the 
district,  and  that  authority  are  to  make  inquiry  and  take  action  if  they 
think  proper. 

MEDICAL  ATTENDANCE  AT  REQUEST  OF  POLICE. 

C.F.W.,  whose  previous  inquiry  was  replied  to  on  April  28th,  at  page 
948  of  the  British  Medical  Journal,  writes  again  to  say  that  his 
attendance  was  given  to  the  patient  in  question  at  a  public  house,  at 
the  request  of  the  police,  there  being  no  police  station  near.  He  writes 
again  as  follows  :  In  future  will  the  police  have  perfect  right  in  calling 
me  up  at  any  time,  and  am  I  to  get  no  fee  ? 

V  So  far  as  we  are  able  to  understand  the  law  on  this  point,  the 
police  will  be  at  liberty  to  send  for  medical  attendance  when  they 
think  it  necessary,  and  we  believe  that  if  the  patient  is  not  in  custody 
at  the  police  station  the  only  legal  claim  for  remuneration  will  be  on 
the  patient.  It  will,  of  course,  not  be  compulsory  on  our  correspondent 
to  attend  any  request  of  the  police— he  not  being  under  any  contract  to 
do  so— but  if  he  should  decline  attendance  it  is  not  unlikely  that  some 
unpleasantness  might  ensue. 
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The  Queen  has,  through  the  Duke  of  York  (who  presided 
at  the  festival  dinner  on  June  1st),  forwarded  a  donation  of 
£100  to  St.  Mary’s  Hospital,  Paddington,  in  connection  with 
which  a  Clarence  Memorial  Wing  is  being  built. 

Dr.  West-Symes,  of  Halifax,  has  been  elected  an  Honorary 
Associate  of  the  Order  of  St.  John  of  Jerusalem,  in  recogni¬ 
tion  of  his  distinguished  services  in  connection  with  the  St. 
John  Ambulance  Association. 

The  Berlin  Society  of  Dentists  has  written  to  the  magi¬ 
strates  of  Berlin,  proposing  to  establish  dental  examinations 
of  school  children  at  regular  intervals,  a  sanitary  measure 
which  is  already  in  practice  in  many  schools  of  England  and 
France,  as  well  as  in  the  Prussian  military  colleges. 

The  Bussian  Pirogoff  Surgical  Society  held  its  annual 
meeting  on  May  23rd.  The  Society  has  now  a  membership 
of  101.  The  funds  at  its  disposal  amount  to  88,000  roubles 
(£8,800).  Last  year  it  almost  exactly  fulfilled  Mr.  Micawber’s 
ideal  of  financial  perfection,  for  its  income  was  6,745  roubles 
and  its  expenditure  6,740. 

A  Congress  of  Applied  Chemistry  will  be  opened  in 
Brussels  on  August  4th.  There  will  be  four  sections :  Che¬ 
mistry  of  Sugar  ;  Agricultural  Chemistry ;  Chemistry  of 
Food;  and  Biological  Chemistry.  Communications  should 
be  addressed  to  M.  F.  Sachs,  68,  Rue  d’Allemagne,  or  to  M. 
Van  Laer,  15  Rue  de  Hollande,  Brussels. 

Congress  of  German  Alienists.— The  Association  of  Ger¬ 
man  Alienists  will  hold  its  annual  meeting  at  Vienna  on 
September  14th  and  15tli.  Among  the  subjects  proposed  for 
discussion  are  Criminal  Psychology,  to  be  introduced  by 
Privatdocent  Sommer,  of  Wurzburg ;  and  the  Limits  of 
General  Paralysis,  introduced  by  Professor  Binswanger,  of 
Jena. 

According  to  the  Belgian  medical  journals,  Dr.  Bodard, 
one  of  the  victims  of  the  recent  bomb  outrage  at  Li£ge,  is  so 
much  better  that  he  expects  shortly  to  be  able  to  resume 
practice.  Dr.  Renson  on  the  other  hand  has,  as  was  feared 
from  the  first  would  be  the  case,  entirely  lost  his  sight,  and 
he  is  in  such  pain  that  he  has  to  be  kept  under  the  influence 
of  morphine. 

The  St.  Petersburg  Medico-Chirurgical  Society. — 
The  newly-founded  Medico-Chirurgical  Society  of  St.  Peters¬ 
burg  held  its  inaugural  meeting  on  June  2nd,  when  Dr. 
Weljaminoff,  Honorary  Surgeon  in  Ordinary  to  the  Emperor, 
was  elected  President;  Professor  A.  J.  Lebedeff,  of  the 
Military  Medical  Academy,  Vice-President;  and  Dr.  M.  P. 
Manassein,  Secretary.  There  are  now  sixteen  medical  socie¬ 
ties  in  the  Russian  capital,  not  including  informal  meetings 
of  the  physicians  and  surgeons  of  the  principal  hospitals  for 
the  discussion  of  scientific  and  practical  questions. 

The  Duke  and  Duchess  of  York’s  Visit  to  Leeds. — It 
has  been  definitely  decided  that  on  the  occasion  of  their  visit 
to  Leeds  in  the  autumn  the  Duke  and  Duchess  of  York  will 
stay  at  Templenewsam,  the  residence  of  the  Hon.  Mrs. 
Meynell -Ingram.  The  precise  date  of  the  visit  has  not  yet 
been  fixed,  but  it  will  probably  take  place  in  the  last  week 
in  September.  It  is  yet  too  early  to  make  detailed  arrange¬ 
ments,  but  it  i3  anticipated  that  an  address  of  welcome  will 
be  presented  from  the  corporation  to  their  Royal  Highnesses, 
who  will  inspect  and  formally  open  the  new  buildings  of  the 
medical  department  of  the  Yorkshire  College,  and  also  the 
College  hall  and  library.  The  distinguished  visitors  will,  it 
is  expected,  be  entertained  to  luncheon  by  the  Yorkshire 
College  authorities. 

The  Samaritan  Free  Hospital. — A  festival  dinner  in  aid 
of  the  funds  of  this  hospital  was  held  at  the  Whitehall 
Rooms  on  June  12th.  The  Duke  of  Fife,  who  presided,  in 
proposing  the  toast  of  the  evening,  stated  that  he  had  paid  a 
visit  to  the  hospital  in  company  with  H.R.H.  the  Duchess  of 
Fife,  and  that  they  had  been  greatly  struck  by  the  admirable 
management  of  the  hospital  and  the  home-like  appearance  of 
the  wards.  The  Samaritan  Hospital,  he  continued,  was  asso¬ 
ciated  with  the  career  of  a  great  English  surgeon — Sir 


Spencer  Wells— who  within  its  walls  had  taught  the  world 
to  perform,  with  reasonable  security  of  a  fortunate  result,  an 
operation  at  one  time  considered  to  be  fatal.  His  genius  had 
revolutionised  the  treatment  of  a  terrible  class  of  women’s 
diseases  at  one  time  looked  upon  as  incurable.  The  hospital 
brought  the  triumphs  of  science  to  the  bedside  of  the  poor 
and  helpless,  and  conferred  incalculable  benefits  upon  gene¬ 
rations  yet  unborn.  The  Secretary  announced  subscriptions 
and  donations  to  the  amount  of  £2,050. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BARNSTAPLE  UNION. — District  Medical  Officer.  Salary,  £70  per  annum, 
and  10s.  for  each  case  of  midwifery  if  the  patient  resides  less  than  one 
mile  from  the  medical  officer,  15s.  if  one  mile  and  less  than  four,  and 
£1  if  four  miles  or  beyond  that  distance.  Applications  to  Wm.  Henry 
Toller,  Clerk,  by  June  20tli. 

BOOTLE  BOROUGH  HOSPITAL,  Derby  Road,  Bootle. — House-Surgeon. 
Salary,  £80  per  annum,  with  board,  lodging,  washing,  etc.  Applica¬ 
tions,  and  testimonials  to  the  Chairman,  by  June  19th. 

BOYLE  UNION,  Ballinameen  Dispensary. — Medical  Officer.  Salary,  £120 
per  annum,  with  £10  yearly  as  Medical  Officer  of  Health,  together 
with  vaccination  and  registration  fees.  Applications  to  Mr.  T.  A.  Cox, 
Honorary  Secretary,  Hermitage,  Croghan.  Election  on  June  25tli. 

CHELTENHAM  GENERAL  HOSPITAL. — Junior  House-Surgeon,  un¬ 
married,  doubly  qualified.  Salary,  £10  per  annum,  with  board  and 
apartments.  Applications  to  Mr.  F.  W.  Hayward  Butt,  Honorary 
Secretary  and  Treasurer,  by  June  23rd. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Surgeon  and 
Assistant  House-Surgeon.  Salary,  £100  per  annum  for  the  House- 
Surgeon.  The  Assistant  will  be  appointed  for  six  months,  with  hono¬ 
rarium  of  £15.  Board,  rooms  in  the  hospital,  and  attendance  pro¬ 
vided  in  each  case.  Applications  to  Arthur  Seymour,  Secretary,  by 
June  18th. 

DARENTH  SCHOOLS  FOR  IMBECILES,  near  Dartford,  Kent— First 
Assistant  Medical  Officer,  doubly  qualified.  Salary,  £160  per  annum, 
rising  £20  annually  to  £200,  with  board,  furnished  attendance,  and 
washing.  Applications,  on  forms  to  be  obtained  at  the  office  of  the 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  to  T.  Duncombe 
Mann,  Clerk  to  the  Board,  at  the  offices,  by  June  23rd. 

DISTRICT  INFIRMARY,  Ashton-under-Lyne. — House-Surgeon,  doubly 
qualified.  Salary,  £90  per  annum,  with  board  and  lodging.  Applica¬ 
tions,  marked  “Application  for  the  office  of  House-Surgeon,”  to 
William  Bottomley,  Honorary  Secretary,  by  June  19th. 

EAST  RIDING  LUNATIC  ASY"LUM,  Beverley. — Assistant  Medical  Officer, 
unmarried.  Salary,  £100  per  annum,  with  board,  lodging,  and  wash¬ 
ing.  Age  between  23  and  30.  Applications  to  C.  W.  Hobson,  Clerk  to 
the  Visiting  Committee,  by  June  18th. 

ESSEX  COUNTY  LUNATIC  ASYLUM,  Brentwood. — Assistant  Medical 
Officer  and  Pathologist.  Salary,  £120  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  the  Medical  Superintendent  by  June 
20th. 

GENERAL  INFIRMARY,  GLOUCESTER  AND  GLOUCESTERSHIRE 
EYE  INFIRMARY. — Assistant  House-Surgeon.  Appointment  for  six 
months,  eligible  for  re-election.  No  salary,  but  board,  residence,  and 
washing  provided.  Applications  to  H.  P.  Pike,  Secretary,  by  June 
27tli. 

KAMA  HOSPITAL,  Bombay.— Lady  Doctor  as  First  Physician.  Salary, 
Rs.  700,  rising  by  annual  increments  of  Rs.  40  to  Rs.  900  per  annum. 
First  class  passage  to  Bombay  provided.  Applications  to  the  Secre¬ 
tary,  Public  Department,  India  Office,  London,  S.W.,  by  June  20th. 

LONDON  COUNTY"  COUNCIL. — Medical  Men  to  give  such  medical  assist¬ 
ance  as  may  be  required  by  the  officers  and  men  of  the  Metropolitan 
Fire  Brigade  and  the  men  employed  at  the  main  drainage  pumping 
stations  and  other  persons  in  the  service  of  the  Council.  Remunera¬ 
tion  at  the  rate  of  10s.  per  annum  per  man  in  the  district.  Applica¬ 
tions  on  official  forms  (which,  together  with  particulars  of  appoint¬ 
ments  and  list  of  districts,  can  be  obtained  from  the  Clerk)  to  H.  De 
la  Hooke,  Clerk  of  the  Council,  Spring  Gardens,  S.W.,  by  June  21st. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY,  Newport,  Mon.— 
House-Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  by  June  23rd. 

NORFOLK  AND  NORWICH  HOSPITAL. — Assistant  to  House-Surgeon. 
Board,  lodging,  and  washing  provided.  Applications  to  the  House- 
Surgeon  by  June  22nd. 

ROYAL  ALBERT  EDWARD  INFIRMARY,  Wigan.— Junior  House-Sur¬ 
geon.  Salary,  £80  per  annum,  with  apartments,  rations,  and  wash¬ 
ing.  Applications  and  testimonials  to  Will.  Taberner,  General 
Superintendent  and  Secretary,  before  July  25th. 

ROYAL  ALBERT  HOSPITAL,  Devonport. — Assistant  House-Surgeon  for 
six  months.  Board,  lodging,  and  washing  provided.  No  salary. 
Applications  to  Chairman  of  Medical  Committee  by  June  20th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.-Curator, 
non-resident.  Appointment  for  one  year;  renewable.  Salary,  £120 
per  annum.  Applications  to  the  Secretary  by  June  30th. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY",  126,  Euston  Road,  N.W. 
— Surgeon.  Applications  to  H.  Peter  Bodkin,  Honorary  Secretary,  23, 
Gordon  Street,  Gordon  Square,  W.C.,  by  June  22nd. 

SALTERS’  COMPANY". — Research  Fellowship  in  Experimental  Pharma¬ 
cology.  Annual  value  of  £100,  and  is  tenable  in  the  Medical  School 
of  St.  Thomas's  Hospital.  Applications  to  the  Secretary  to  the  Medi¬ 
cal  School,  St.  Thomas’s  Hospital,  S.E.,  before  June  30th. 
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SALTERS’  COMPANY. — Research  Fellowship  in  Chemistry.  Annual 
value  of  £100,  tenable  in  the  Research  Laboratory  of  the  Pharma¬ 
ceutical  Society.  Applications  to  Professor  Dunstan,  F.R.S.,  Director 
of  the  Research  Laboratory  of  the  Pharmaceutical  Society,  17, 
Bloomsbury  Square,  W.C.,  before  June  30th. 

SUNDERLAND  BOROUGH  LUNATIC  ASYLUM.  —  Medical  Superin¬ 
tendent,  doubly  qualified.  Salary,  £350  per  annum,  with  furnished 
house,  board  for  self  and  wife  (if  married),  washing,  coals,  light,  two 
servants,  and  use  of  garden.  Applications,  endorsed  “  Medical  Super¬ 
intendent,”  to  Fras.  M.  Bowey,  Clerk  to  the  Visiting  Committee,  Town 
Hall,  Sunderland,  by  June  30tli. 

TIPPERARY  COUNTY  INFIRMARY.— Surgeon.  Salary,  £100  per  an¬ 
num.  Candidates  must  be  Fellows  of  the  Royal  College  of  Surgeons 
in  Ireland.  Applications  to  Mr.  James  J.  Chadwick,  Secretary.  Elec¬ 
tion  on  June  22nd. 

OF  EDINBURGH. — Chemical  Assistant  to  Professor  of 
Physiology.  Salary,  £180  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 

WEST  RIDING  ASYLUM,  Wakefield.— Two  Resident  Clinical  Assistants. 
Appointment  for  six  months.  No  salary,  but  board,  residence  and 
attendance.  Applications  and  testimonials  to  the  Medical  Director. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton. — Resident  Assistant.  Appointment  for  six  months. 
Applications,  inscribed  “  Application  for  Resident  Assistant,”  to  the 
Chairman  of  the  Medical  Committee  by  June  25th. 


MEDICAL  APPOINTMENTS. 

Bowlan,  Marcus  Marwood,  M.B.Durli ,  B.S.,  D.P.H.Camb.,  Med.  Psych. 
Cert.,  appointed  Medical  Superintendent  to  St.  George-in-the-East  In¬ 
firmary. 

Cass,  E.  E.,  M.B.,  B.S.Durli.,  appointed  Medical  Officer  for  the  Muncaster 
District  of  the  Bootle  Union. 


Cooper,  James,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Casualty  Officer 
and  Registrar  to  the  Great  Northern  Central  Hospital. 

Frankland,  Dr.  Percy,  F.R.S.,  appointed  Professor  of  Chemistry  in  the 
Mason  College,  Birmingham,  vice  Dr.  Tilden,  F.R.S.,  resigned. 

Glassington,  Charles  W.,  M.R.C.S.,  L.D.S.Edin  ,  appointed  Dental  Sur- 
geon  to  Westminster  Hospital,  vice  E.  Lloyd  Williams,  M.R.C.S., 
L.R.C.P.,  L.D.S  Eng.,  resigned. 

Guilding,  Lansdown  M.,  M.A.Oxon.,  M.B.,  B.Ch.,  M  R.C.S  Eng  ap¬ 
pointed  Medical  Officer  to  the  Workhouse  of  the  Reading  Union. 

Hamilton,  Dr.  W.  M.,  appointed  Medical  Officer  for  the  Barton  District 
of  the  Barton-upon  Irwell  Union. 

Harrison,  Richard  Charlton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L  S  A  Lond 
appointed  Honorary  Medical  Officer  to  the  Ealing  Cottage  Hospital.  ’ 

Herbert,  A.  W.  C.,  L.S.A.,  appointed  Medical  Officer  for  the  Sixth  Dis¬ 
trict  of  the  Blytliing  Union. 

Hood,  Dr.,  appointed  Medical  Officer  to  the  Rattery  Parochial  Board. 

Norton,  J.,  M.D.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to  the 
Vestry  of  St.  Margaret  and  St.  John,  Westminster. 


Palmer,  A.  M.,  L.R.C.P.Edin  ,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  to  the  Whittington  Urban  Sanitary  District. 

Palmer,  H.L.,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  to 
the  Newtown  Urban  Sanitary  District. 

Penny,  E.  J.,  M.D.Brux.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the 
First  District  of  the  Tonbridge  Union. 


Pratt,  W.  Sutton,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Certifying 
Factory  Surgeon  for  Rugby  and  District,  vice  F,  W.  D..  McGaciien 
resigned. 


Robertson,  W.  J.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Phy¬ 
sician  to  Charing  Cross  Hospital. 

Stanwell,  St.  John,  M.B.,  C.M.EdiD.,  M.R.C.S.Eng.,  appointed  House- 
Surgeon  to  the  Stamford,  Rutland,  and  General  Infirmary,  vice  Donald 
Macaulay,  M.A.,  M.B.,  C.M.Edin.,  resigned. 

Steele,  Jon.,  L.R.C.P.  and  S.Edin.,  reappointed  Medical  Officer  of  Health 
to  the  Kidsgrove  Local  Board. 

Symons,  T.  H.,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  appointed  House-Surgeon  to 
Charing  Cross  Hospital. 


Thomson,  Dr.  William,  appointed  Surgeon  and  Physician  to  the  British 
Hospital  at  Monte  Video,  South  America. 


DIARY  FOR  NEXT  WEEK. 


MOSDAY. 

Royal  College  of  Surgeons,  5  p.m.— Mr.  T.  Pickering  Pick’s  Lectures 
on  Diseases  of  the  Ends  of  the  Long  Bones  in  Children 
Lecture  I. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  W.C.,  3  to  5  p.m. —Lecture  :  Typhoid  Fever  and  Diph¬ 
theria.  Practical  Work :  Staining  Sections  and  Cultiva¬ 
tions.  London  Throat  Hospital,  Great  Portland  Street, 
8  p.m.— Dr.  Whistler :  Atrophic  Rhinitis,  Ozmna. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p  m.—  Dr 
Percy  Smith :  Insanitv  with  Syphilis  and  Organic  Brain 
Disease. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Pavy:  The 
Croonian  Lectures  on  a  New  Departure  in  connection  with 
Diabetes.  Lecture  I. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 


WEDNESDAY. 

Royal  College  of  Surgeons.  5  p.m— Mr.  T.  Pickering  Pick’s  Lectures 
on  Diseases  of  the  Ends  of  the  LoDg  Bones  in  Children. 
Lecture  II. 

Post-graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.— Dr. 

Risien  Russell :  Cerebral  Localisation. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  1  p.m.— Dr.  Payne:  Syphilodermia. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster 

8  P.M. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed, 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Taylor:  Electrical 
Testing  and  Treatment.  Hospital  for  Sick  Children,  Great 
Ormond  Street,  3.30  p.m  — Mr.  Bernard  Pitts :  Treatment 
of  Certain  Acquired  Deformities  in  Children.  Central 
London  Sick  Asylum,  Cleveland  Street,  W.,  5.30  p.m.— Mr. 
Stanley  Boyd :  Cases  in  the  Wards. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Pavy:  The 
Croonian  Lectures  on  a  New  Departure  in  connection  with 
Diabetes.  Lecture  II. 


FRIDAY. 

Royal  College  of  Surgeons,  5  p.m. — Mr.  T.  Pickering  Pick’s  Lectures 
on  Diseases  of  the  Ends  of  the  Long  Bones  in  Children. 
Lecture  III. 


SATURDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Hyslop :  Insanity  with  Cardiac  Disease,  Phthisis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Kent.— On  the  13th  inst.,  at  3,  Minard,  Terrace,  Partick  Hill,  Glasgow, 
the  wife  of  R.  T.  Kent,  M.A.Oxon.,  F.R.C.S.,  of  a  daughter. 

Snow. — On  the  9th  instant,  at  6,  Gloucester  Place,  Portman  Square,  the 
wife  of  Herbert  Snow,  M.D.Lond.,  of  a  son. 

Wilson.— On  June  6th,  at  10,  Frederika  Terrace,  Anlaby  Road,  Hull,  the 
wife  of  Albert  Wilson,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  daughter. 

MARRIAGES. 

Ackeson — Reade. — On  June  12th,  at  St.  Oswald’s,  Chester,  by  the  Rev. 
Canon  Ackeson,  M.A.,  All  Souls,  Langliam  Place,  London,  father  of 
the  bridegroom,  assisted  by  the  Rev.  E.  C.  Lowndes,  M.A.,  vicar  of 
the  parish,  and  the  Rev.  A.  J.  Jameson,  M.A.,  Johnston  Hamilton 
Ackeson,  M.B.Edin.,  surgeon,  R.N.,  to  Bessie,  elder  and  only  sur¬ 
viving  daughter  of  the  late  Albert  Comberbach  Reade,  M.R.C.S., 
Chester. 

Caird — Rorie. — At  Westgreen  House,  Dundee,  on  the  5th  inst.,  Francis 
Mitcliel  Caird,  F.R.C.S.Ed.,  21,  Rutland  Street,  Edinburgh,  to  Jane 
Annie,  elder  daughter  of  the  late  G.  L.  Rorie,  Secretary  of  the 
National  Bank  of  Scotland,  Limited. 

Collier — Young  — At  St.  Bartholomew’s,  DubliQ,  on  the  12th  inst., 
Horace  Stansfield  Collier,  F.R.C.S.,  to  Margaret  Constance,  daughter 
of  the  late  Robert  Young,  Esq.,  of  Clontarf,  Dublin. 

Devereux— Phillips—  On  June  14th,  at  S.  Nicholas  Church,  Kemerton, 
by  the  Ven.  Hemming  Robeson,  archdeacon  of  Bristol,  assisted  by 
Rev.  J.  J.  Mercier,  rector  of  Kemerton,  and  Rev.  H.  Sheringliam, 
vicar  of  Tewkesbury,  William  Charles  Devereux,  M.A.,  M.B. Cantab., 
of  North  House,  Tewkesbury,  son  of  the  late  Daniel  Devereux,  M.D., 
to  Ethel  Mary,  second  daughter  of  Thomas  Phillips,  of  the  Lower 
Court,  Kemerton. 

Dwyer — King. — On  June  7th,  at  St.  Peter’s  Church,  Oughsrington, 
Cheshire,  by  the  Rev.  W.  Geary  Knocker,  rector,  assisted  bv  the  Rev. 
J.  Edwards-Evans,  Henry  Hamilton  Dwyer,  L.R.C.P.  and  S.Irel.,  of 
Hoylake,  Cheshire,  second  son  of  Henry  Dwyer,  Esq.,  formerly  of 
Chesterfield,  co.  Dublin,  to  Amy  Catherine,  second  daughter  of  the 
late  John  King,  Foxley  Lodge,  Lymm,  same  county,  Esq. 

Edwards— Pedley.—  On  the  2nd  inst.,  at  Harborne  Parish  Church,  by 
the  Rev.  W.  J.  Price,  M.A.,  vicar,  Pliilip  Hugh  Edwards,  of  Devoran, 
Cornwall,  M.R.C.S.,  L.R.C.P.,  youngest  son  of  Charles  Hugh  Edwards, 
of  Birmingham,  solicitor,  to  Jessie  Ann  Rogers,  fourth  daughter  of 
William  Charles  Pedley,  of  Harborne. 

Goodman— Marriott.— On  June  5th,  at  All  Saints,  Kensington  Park,  W., 
by  the  Rev.  Hugh  Stowell,  assisted  by  Canon  Trench,  Roger  Neville 
Goodman,  M.D.,  M.R.C.S.,  B.Sc.,  of  Elmside,  Kiugston-on-Thames,  to 
Louie  Harvey,  second  daughter  of  the  late  Hunt  Marriott,  Esq.,  of 
Calcutta,  Bengal  Presidency. 

MacGregor —  Ackroyd.: — At  St.  Mary  Abbott’s,  Kensington,  on  June  6th, 
by  the  Rev.  Dr.  Knox,  of  Birkenhead,  Alexander  Macgregor,  M.D., 
Aberdeen,  to  Ethel  Marie,  elder  daughter  of  George  Ackroyd,  M.D., 
the  Mansions,  South  Kensington.  At  home  Tuesdays  in  July  and 
August. 

DEATHS. 

Banks.— On  June  8th,  at  226,  Mare  Street,  Hackney,  N.E.,  Katie,  wife  of 
Henry  Banks,  L.R.C.P.I.,  L.R.C.S.I.  Aged  26  years. 

Davison.— On  the  8th  inst.,  at  “Streate  Place,”  Bournemouth,  in  her 
ninth  year,  Dorothy,  youngest  daughter  of  James  Davison,  M.D., 
M.R.C.P.London. 

Sankey.— On  June  8th,  at  Boreatton  Park,  Baschurch,  Salop,  of  uraemia, 
Herbert  Richard  Octavius  Sankey,  M.B. Lond.,  M.R.C.S.Eng.,  aged  44. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  fob  the  Cubbent  Week’s  Joubnal  should  beach 
the  Office  not  Lateb  than  Midday  Post  on  Wednesday.  Tele- 

GBAMS  CAN  BE  RECEIVED  ON  THUBSDAY  MOBNING. 

COMMumcATTONS  respecting  Editorial  matters  should  be  addressed  to  the 
JLaitor, .429,  Strand,  W.C.,  London;  those  concerning  business  matters, 
e^Lery  °*  J°UBNALt  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
mhtorial  business  of  the  Joubnal  be  addressed  to  the  Editor  at  the 
Office  of  the  Joubnal,  and  not  to  his  private  house. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbitish 
medical  Joubnal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarilv 
lor  publication. 

Cobbespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscbipts  fobwabded  to  the  Office  of  this  Joubnal  cannot 
UNDEB  ANY  CIRCUMSTANCES  BE  RETUBNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 

B^fJ+Sa0f  Health  lf  «\ey  W1U’  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies . 


answers,  and  communications  relating  to  subjects  to  which 
dePartm?nts  of  the  Bbhish  Medical  Joubnal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES* 


Mfemalp  AhilH  l  [he  treatment  of  obstinate  constipation  in  a 

-d  Ige?  18  mon,hs.  m  Whom  most  of  the  ordinary  modes  of 
treatment,  including  massage  and  dieting,  have  failed. 

S^GTE°^-LlfUJENANT-CoLONEL  describes  the  case  of  a  boy,  aged  9,  born 
ln  JL?,d  a  °ffrEur?pean  Parents,  but  resident  in  England  since  the  age  of 
nipbt  from  Profuse  perspirations  on  taking  exercise  and  at 

]S  otherwise  apparently  in  perfect  health.  Our  corre¬ 
spondent  asks  for  suggestions  as  to  cause  and  cure. 

if T.1.I1T,  ,  .  «  Disinfecting  Apparatus. 

larPp  Lwoi0i,bDeJeCrme?ded  a  disinfecting  chamber  suitable  for  a 
large  public  school,  where  steam  and  gas  are  available,  and  the  cost. 

***  Washington  Lyon’s  steam  disinfecting  apparatus,  which  would 
cost  about  £200,  would  probably  meet  our  correspondent’s  require¬ 
ments.  M 


ANSWERS. 


Iatros.  Everything  depends  upon  the  wording  of  the  agreement,  -  the 
matter  is  not  one  upon  which  we  can  give  an  opinion.  ’ 

J *f o r  the  purp o s e*d e sire d! ^  ^  LUnati°  H°Spital  mighfc  bailable 

PEn^LEffED  bond  fide  conduct  and  supervise  the  branch  practice 

himself  or  place  a  qualified  assistant  in  charge.  piacuce 

“  Sobey  ’’  should  send  an  account  of  the  facts,  with  such  evidence  as  he 

OriSiVst^Sido?,ew^8ident  °f  thG  GeQeral  MediCal  Counci1’ 

^ Spate menTqBjv!lTII^N EE' _ correspondent  can  substantiate  his 
adducing  to  the  President  of  the  General  Medical 

and  tl  e  '  „  !lCte-lden,Ce  33  t0  th,e  e?act  relations  of  the  qualified  man 

dOUbtth!,t  deemed 

not  .explain  the  distinctive  features  of  his 
systemof  Heaith  Assuiance,  and  we  have  not  his  pamphlet  to  refer 
:°'  therefore  unable  to  form  any  opinion  as  to  its  eligibility  as 

a  substitute  for  provident  dispensaries.  K  y  ds 

r  t  m  Tt  •  Jo?-TLOF  Vigo’s  Work  on  Surgery. 

C‘kind  witbont^P?n‘l1^CUlt  t0  esti™ate  the  exact  value  of  a  book  of  this 
Kino  without  seeing  it,  as  so  much  depends  upon  condition  If  in  fair 
condition  it  would  probably  fetch  about  £2  2s  Louumon-  11  111  lair 

_  Sterilisation  of  Catheters. 

Mrenneqt  ^RO-s’  (5  ?ni!  7?.  st:  Thomas’s  Street,  Borough,  S.E.) 

requestus  to  state,  in  reply  to  the  inquiry  of  “G.  P.”  in  the  British 

fnr  p«tiVpfJOUKVAIi  June  9th,  that  they  make  a  sterilising  apparatus 

for  catheters  which  is  very  simple  and  inexpensive. 

„  „  „  Oxygen  fob  Inhalation. 

g  w ca.n  '-e  cbtained  from  Brin’s  Oxygen  Company  at  34, 
X  qA  ,  a  Westminster,  S.W.,  during  ordinary  business  hours 

and  nn  qln3!, P'“i  ’  011  Saturdays  to  12.30  P.M.).  After  these  hours, 

Horseferry  RoadS,’Westminster.btaine(i  at  th°  C°mpany’s  Works-  69, 

n  -p  Juvenile  Foresters’  Court. 

.fi1  hf "ar£e  P.er  al}num  per  member  for  a  juvenile  Foresters’  court 
d  as  muc;h  least  as  for  an  adult  member,  but  unfortunately 
sfrr>nnYal  ^m.ourlt  P,a.ld  ,ln  London  is  about  one-fourth  less.  We  should 
strongly  advise  medical  men  to  have  as  little  as  possible  to  do  with 


courts  of  this  description.  Surgeons  to  the  adult  courts  usually  have 
these  juvenile  branches  thrust  upon  them,  as  they  are  afraid  to  decline 
them  for  fear  of  exciting  dissatisfaction  in  their  court,  and  by  allowing 
them  to  be  taken  by  an  unscrupulous  rival,  afford  him  a  means  of  oust¬ 
ing  them  from  the  parent  court. 

Consulting  Room  Chair. 

W.  P.,  M.  B.  writes  :  In  reply  to  “Lambda,”  I  beg  to  recommend  a  chair, 
made  by  Maple  and  Co..  London,  and  called  a  smoking  one  in  their 
catalogue  ;  hook3  should  be  attached  so  that  it  may  be  fixed  in  hori¬ 
zontal  position.  Mr.  Rushton  Parker,  of  Liverpool,  gave  me  the  hint, 
and  I  have  found  it  very  useful  for  gynecological  and  general  consulting 
room  purposes. 
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We  have  received  a  copy  of  a  testimonial,  printed  as  a  handbill,  pur¬ 
porting  to  be  given  by  Dr.  H.  Edward  Brodrick,  of  Knayton,  Tliirsk,  in 
favour  of  a  certain  kind  of  bitter  beer.  The  testimonial  appears  to  ex- 
ceed  the  bounds  of  professional  propriety. 

The  Griffiths  Fund. 

Drs.  E.  Le  Cronier  Lancaster  (Winchester  House,  Swansea)  and  D  F 
Brook,  Hon.  Secretaries,  desire  to  acknowledge  the  following  subscrip- 
scriptions  to  the  above  fund  received  since  our  issue  of  June  9th  : 

£  s.  d. 

Amount  already  acknowledged . 165  18 

Thomas  Jones,  Manchester 
J.  Jenltin  Lloyd,  Llanelly 
John  J.  Merriman,  London 
J.  Raglan  Thomas,  Exeter 
J.  Morgan  Evans,  Llandrindod  Wells 
The  Committee  have  decided  to  close  the  fund  on  June  20th.  The 
Honorary  Secretaries  will  therefore  be  obliged  if  intending  subscribers 
will  forward  their  subscriptions  without  delay. 

Night-Blindness  in  Russia. 

Statistics  collected  by  Dr.  Shchepotieff  i  seem  to  show  that  night-blind¬ 
ness  (hemeralopia)  is  of  very  frequent  occurrence  in  Russia.  The  sub¬ 
jects  of  his  inquiry  were  recruits  from  different  parts  of  the  country 
Altogether  17,866  men  were  examined,  of  whom  1,713  had  at  one  time  or 
other  suffered  from  that  disease,  giving  an  average  proportion  of  9  5 
per  cent.  The  central  manufacturing  provinces,  as  well  as  the  purely 
agricultural  districts,  gave  the  highest  proportions  (10.8  per  cent,  and 
12.6  per  cent.),  whilst  the  so-called  “  steppe  provinces  ”  showed  the 
lowest  (3  per  cent.).  As  far  as  the  cause  of  the  diseases  is  concerned 
the  inquiry  yielded  no  positive  result :  neither  dampness  of  the  soil 
nor  moisture  of  the  air,  nor  scarcity  of  food  nor  exhaustion  by  work 
seems  to  play  a  prepqnderating  part  in  the  causation  of  the  disease.  It 
is  noteworthy  that  night-blindness  is  found  in  the  northern  and  north¬ 
eastern  provinces  much  more  often  than  in  the  sunny  south. 

Treatment  of  Nasal  Polypi. 

Dr.  A.  C.  Dutt  (Whitby)  writes  :  Regarding  Dr.  MacDougall  Wilson’s  com¬ 
munication,  I  have  not  found  an  alcoholic  spray  give  the  same  amount 
of  relief  as  the  local  application  of  teucrium.  The  drug  seems  to  con¬ 
trol  catarrhal  processes  in  mucous  membranes. 

Seafarers’  Imperishable  Fresh  Food. 

Mr.  J.  Lawrence-Hamilton,M.R.C.S. (Brighton)  writes:  Vessels  remaining 
at  sea  for  three  or  more  consecutive  days  should  by  law  be  compelled  to 
carry  complete  refrigerator  machinery  and  apparatus  large  enough  to 
provide  their  crew  and  passengers  daily  with  sufficient  fresh  animal 
and  vegetable  diet.  In  these  days  of  cheap,  healthy,  imperishable 
fresh  food  no  seafarer  should  be  forced  to  live  on  salted  or  potted 
meats.  As  a  mere  matter  of  economy  and  efficiency  the  introduction  of 
refrigerator  machinery  in  the  mercantile  marine  and  navy  would  be 
financially  advantageous  to  shipowners,  including  taxpayers  wno  are 
practically  proprietors  of  our  warships. 

Qualified  Assistants  and  the  Sanctity  of  a  Bond. 
a  letter  which  we  are  unable  to  publish  owing  to  its  great 
length,  writes :  As  a  rule,  the  stage  of  qualified  assistancy  is  a  transi¬ 
tional  one.  When  a  young  man  leaves  college,  stamped,  so  to  speak, 
with  a  qualification,  lus  first  experience  is  a  disenchantment.  He 
engages  himself  as  an  assistant,  and  for  this  purpose  he  has  to  sign  a 
bond  not  to  practise  for  a  certain  stated  period  within  a  certain  dis- 
tance  under,  oftentimes,  most  ridiculous  penalties.  In  addition  to 
this,  the  tiro  has  to  work  like  a  proverbial  galley  slave,  do  the  most 
menial  of  duties  (if  he  wants  to  keep  in  his  master’s  good  graces),  from 
posting  letters  to  posting  accounts,  keeping  the  surgery  clean  and  tidy, 
dispensing,  be  subjected  to  perpetual  snubs  if  he  is  incautious,  and 
lodged  with  the  coachman.  From  visiting  club  and  parish  cases  he  is 
in  time  sent  to  see  an  occasional  pay  patient,  but  as  a  social  entity  the 
qualified  assistant  does  not  exist.  When  a  bond  is  being  signed  the 
puncipal  knovvs  well,  as  a  man  of  the  world,  what  he  is  about,  and 
secures  himself  accordingly;  his  very  selfishness  in  preparing  the 
agreement  often  makes  the  deed  invalid  legally;  but  does  the  assistant- 
elect  realise  wliat  he  is  doing?  I  doubt  it  in  many  cases.  In  cases 
where  the  assistant  practises  in  opposition  to  his  former  employer,  he 
does  not  as  a  rule  make  such  a  havoc  among  the  patients  as  to  cause 
appreciable  injury  to  the  practice  of  the  principal  unless  the  patients 
lose  then  confidence  in  the  latter  either  through  old  age,  incapacity, 
or  s,°in.e  °y?e,r,  vlJa7  fault,  when,  in  such  a  case,  some  other  doctor 
would  inevitably  have  been  called  in.  I  have  been  in  the  profession 
for  a  great  many  years,  and  it  is  quite  exceptional  for  an  assistant  to 
set  up  in  opposition  to  his  principal. 
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Prevention  of  the  Entrance  of  Blood  into  the  Trachea. 

Dr.  T.  Whitehead  Reid  (Canterbury)  writes :  I  endorse  most  fully  the 
excellence  of  the  position  recommended  by  Dr.  Murphy  (with  photo¬ 
graph)  in  the  British  Medical  Journal  of  May  5tli,  p.  964.  For  the 
last  sixteen  years  we  have  employed  it  at  the  Kent  and  Canterbury 
Hospital  for  such  cases  as  he  mentions,  and,  in  addition,  for  trache¬ 
otomy  and  post-nasal  growths,  but  we  add  a  mackintosh  bathing 
cap,  which  saves  the  patient’s  hair  (especially  females)  from  becoming 
soiled. 

Mr.  Ernest  Solly,  F.R.C.S.  (Harrogate)  writes:  Dr.  Murphy’s  note  as 
to  the  value  of  having  the  head  of  the  patient  hanging  downwards  in 
any  operation  upon  the  respiratory  passages  suggests  to  me  that  it  may 
be  of  interest  to  record  an  experience  of  my  own  on  somewhat  similar 
lines.  I  was  recently  called  in  to  an  urgent  case  of  diphtheria  in 
which  tracheotomy  had  to  be  done  at  once.  The  child  was  on  a  large 
low  bed  in  a  small  room,  with  practically  no  other  furniture,  and  I 
had  to  operate,  kneeling  on  the  bed,  by  the  light  of  two  candles  held 
by  two  friends,  upon  whom  I  had  also  to  rely  for  assistance.  I  had  no 
time,  nor  could  I  see  to  avoid  vessels,  except  by  going  straight  for  the 
trachea;  and  bleeding  was  profuse  at  first,  and  did  not  immediately 
cease  when  the  trachea  was  opened.  To  prevent  the  blood  from  get¬ 
ting  into  the  lungs  I  had  the  child  held  up  by  the  feet,  its  back  lying 
along  my  left  thigh  as  I  knelt,  until  the  tube  was  in  and  the  haemor¬ 
rhage  had  ceased.  Some  blood  certainly  did  get  into  the  trachea,  but 
it  was  discharged  from  the  mouth  and  nose,  and  the  child  made  a 
good  recovery  without  any  sign  of  blood  having  reached  the  lungs.  I 
have  no  doubt  that  the  downward  position  of  the  head  helped  the 
child  to  rally,  for  before  the  operation  it  was  exhausted  and  almost 
pulseless. 

A  Sexless  Monster. 

Dr.  John  P.  Henry  (Lewisham,  S.E.)  writes:  The  case  recorded  by  Dr. 
Willett  in  the  British  Medical  Journal  of  May  26th  reminds  me  of  a 
foetus  which  I  delivered  a  few  years  ago  at  St.  Paul’s  Cray.  It  was  born 
•dead.  The  lower  extremities  were  fused  into  one,  and  rotated  com¬ 
pletely  backward.  There  were  no  external  genitals,  no  anus,  and  no 
urethra.  A  careful  dissection  failed  to  discover  the  slightest  trace  of 
testicles,  ovaries,  uterus,  bladder,  ureters,  kidneys,  or  rectum.  The 
other  abdominal  and  thoracic  organs  were  normal.'  I  sent  the  foetus  to 
Professor  Cunningham,  of  Dublin,  who  kindly  examined  the  brain,  and 
informed  me  that  corresponding  deficiencies  were  to  be  found  there. 

An  Old  Advertisement. 

The  following  curious  advertisement  of  the  well-known  Martin  van 
Butcliell  appeared  in  the  Morning  Herald  for  May  27th,  1789  : 

Fistula  in  Ano. 

No  Cure  no  Pay. 

The  teazing  local  Disease  commonly  called  a  Fistula  in  Ano,  is  radi¬ 
cally  cured,  (sometimes  in  one  week,  always  in  two,)  without  cutting, 
dressing,  medicine,  cautery,  injection,  risk,  confinement,  loss  of  blood, 
or  an  atom  [of]  sound  parts ; 

By  Martin  Van  Butchell, 

(many  years  a  diligent  pupil,  to 
John  Hunter,  Esq.,  F.R.S., 

Formerly  of  Jermyn-street ;  now  of  Leicester- Square,  Surgeon 
extraordinary  to  the  King  ; 

But  many  more,  to  his  late  Brother, 

Doctor  William  Hunter,  F.R.S., 

Next  door  to  the  Chimney-sweeper,  in  Windmill-street ; 

Physician  Extraordinary  to  the  Queen, 

And  Anatomical  Lecturer  to  the  Royal  Academy.) 

At  his  house,  No.  56  Mount  Street,  Grosvenor-square; 

From  Ten  o'clock  till  Two. 

Much  successful  practice,  on  a  good  principle,  emboldens  the  author 
to  say,  that  (for  ample  fees)  he  has  no  objection  to  cure,  wealthy, 
liberal  patients,  at  their  own  dwellings,  (if  not  too  far  from  his)  even, 
mnder  the  inspection  of  eminent  Physicians,  Surgeons,  and  Licentiates 
in  Midwifery;  provided  they,  (as  men  of  honor)  will  not  describe,  nor 
-exercise  his  art. 

Can  refer  to  credible  men,  whom  he  has  cured  two  years  ago  :— 

One  of  them  a  neighbour,  weighing  twenty  stone. 

Does  not  visit  from  home,  in  the  above  hours;  nor  at  all,  unless  a 
<Juinea  Fee  is  sent  with  the  order. 

Doctor  James  Ford,  F.R.S. 

Late  of  Old  Bond-street,  now  in  Wales  ; 

Physician  Extraordinary  to  her  Majesty; 

Having,  most  kindly  (in  confidence)  attended  to  the  particulars  of  a 
late  cure ;  can  favour  his  friends,  with  a  decided  opinion,  of  the 
method,  and  the  man  who  causes 

Each  bit  of  the  complaint  to  go  away  : 

Leaving  no  trace  behind— but  gratitude. 

Unqualified  Assistants. 

-Justitia  sends  a  long  letter  “  with  reference  to  the  determination  of  the 
Medical  Council  to  exterminate  the  unqualified  medical  assistant,  or  at 
least  so  circumscribe  his  duties  that  it  practically  amounts  to  the  same 
thing.”  He  concludes  by  asking:  Could  not  some  practical  examina¬ 
tion  beheld  the  passing  of  which  would  give  the  candidate  some  pro¬ 
fessional  status  and  enable  him  to  hold  either  an  in-  or  outdoor  as- 
sistantship  under  proper  supervision  ?  By  the  adoption  of  some  such 
plan  and  the  strict  application  of  the  present  rules  in  future  the  ques¬ 
tion  of  unqualified  practice  would  gradually  die  out. 

***  The  warnings  issued  by  the  Council  against  the  employment  of 
unqualified  assistants  date  from  1882-1883.  Our  correspondent  there¬ 
fore  cannot  complain  of  undue  haste  in  their  enforcement. 

The  Early  Diagnosis  of  Cancer  of  the  Uterus. 

Dr.  G.  Ernest  Herman  (Harley  Street,  W.)  writes:  In  reply  to  the 
criticisms  of  “F.R.C.S.”  in  the  British  Medical  Journal  for  Way 
19th,  May  I  say  that  chancre  of  the  cervix  is  so  rare  that  I  am  not  able 
,to  make  any  general  statement  as  to  its  features.  I  have  only  seen  one 


case,  which  I  have  published.!  The  differences  between  that  sore  and  a 
cancer  were  (1)  that  it  was  an  obviously  inflamed  condition ;  there  was 
a  greyish-yellow  slough  with  an  inflammatory  areola  round  it;  (2)  that 
it  coexisted  with  secondary  syphilitic  disease  of  the  skin  and  throat; 
(3)  that  it  quickly  healed  under  mercury.  Whether  every  chancre  on 
the  cervix  looks  like  this,  I  cannot  say. 

I  call  an  erosion  on  the  cervix  an  “adenoma”  because  it  is  a  new 
growth  of  gland  tissue.  But  I  do  not  propose  to  abolish  the  term 
“  erosion,  which  is  sanctioned  by  usage. 

The  Nursing  of  Infectious  Diseases  in  Country  Districts 

Miss  Rose  MacBride  (Southend-on-Sea)  writes:  While  delivering  a 
course  of  lectures  on  nursing  for  a  branch  of  the  Essex  County  Council 
last  autumn,  my  attention  was  drawn  to  a  very  bad  case  of  typhoid  in 
a  crowded  cottage.  The  doctor  had  not  been  called  in  until  the  patient 
was  too  bad  to  stand  removal  to  the  union  infirmary  some  four  or  five 
miles  away,  and  the  mother  of  the  girl  was  a  willing  but  totally  inex¬ 
perienced  nurse.  When  I  saw  her,  the  patient  was  lying  in  a  dying 
state,  her  back  one  mass  of  sloughing  bedsores  and  her  mouth  ulcer¬ 
ated. 

To  cope  with  such  cases,  I  then  suggested  the  following  plan,  which 
I  think  might  be  worthy  of  the  attention  of  the  various  local  autho¬ 
rities.  That  a  hospital  waggon  properly  fitted  up  for  the  accommoda¬ 
tion  of,  say,  one  patient  and  a  nurse,  with  all  necessary  cooking  uten¬ 
sils  and  a  small  stove,  water  cask,  and  earth  closet  should  be  provided. 
An  ambulance  waggon  such  as  I  saw  exhibited  at  the  Health  Exhibi¬ 
tion  would  do  if  specially  fitted  up  for  infectious  cases.  The  waggon 
could  be  drawn  up  to  the  cottage  door,  and  left  either  in  the  garden  or 
in  a  field  until  done  with,  when  it  could  be  readily  disinfected,  and  all 
offensive  matter  could  be  burnt  or  buried.  Of  course  this  would  be 
useful  only  for  isolated  cases,  but  I  am  quite  sure  the  poor,  and  even 
the  well-to-do,  would  readily  avail  themselves  of  and  pay  for  the  ac¬ 
commodation.  There  are  many  outlying  parishes  outside  the  reach  of 
any  hospital,  and  I  could  give  many  very  sad  details  of  cottage  amateur 
nursing  did  space  permit. 

Vacuolation  of  Nuclei  in  Cortical  Nerve  Cells. 

Dr.  E.  T.  Wynne  (West  Brighton)  writes  :  Dr  Skae1 2  does  not  show  much 
evidence  as  to  the  mode  of  production  of  this  lesion,  nor  is  it  likely 
that  a  satisfactory  statement  could  be  made  until  the  experimental 
production  of  vacuolation  has  been  studied.  Those  who  have  had  the 
opportunity  of  examining  brains  in  asylums  will  not  be  surprised  that 
80  per  cent,  show  vacuolation.  From  my  own  experience  I  should  be 
inclined  to  say  that  in  all  cases  of  insanity  of  any  duration  (with  the 
exception  of  melancholia)  vacuolation  will  be  found  in  some  part  of  the 
brain.  The  fronto-parietal  region  seems,  in  the  experience  of  most  ob¬ 
servers,  to  be  its  most  frequent  seat,  but  this  is,  perhaps,  due  to  the  fact 
that  this  is  the  region  most  frequently  examined.  In  all  my  cases 
when  the  cornu  ammonis  was  examined,  if  the  other  regions  showed 
vacuolation  it  was  present  in  the  cornu,  and  often  more  abundant. 

Dr.  Skae  quotes  Bevan  Lewis  as  finding  “vacuolation  peculiarly 
common  to  the  smaller  cells  of  the  upper  layers.”  This,  unless  I  have 
misread,  is  only  meant  to  apply  to  epilepsy,  and  constitutes  Bevan 
Lewis’s  lesion  of  idiopathic  epilepsy.  The  lesion  is  by  no  means  con¬ 
stant  in  epilepsy  (in  the  second  layer),  and  further,  if  vacuolation  is 
present  in  the  second  layer,  it  is  more  abundant  and  wider  in  distri¬ 
bution  in  the  deeper  layers.  Bevan  Lewis  supposes  that  vacuolation  is 
missed  in  the  small  cells  of  the  upper  layers,  owing  to  the  minuteness 
of  the  lesion,  but  when  searched  for  with  a  one  twelfth  of  a  second  im¬ 
mersion  it  can  scarcely  be  oveidooked,  especially  as  the  minute 
granules,  fat  drops,  etc.,  are  readily  recognised  in  other  cells. 

Dr.  Skae  speaks  of  the  absence  of  vacuolation  in  cases  of  great  severity 
and  duration.  This  is  a  statement  difficult  to  justify,  for  in  so  many 
cases  the  observer  is  content  to  examine  a  few  sections  from  one  or  two 
parts  of  the  brain  by  the  fresh  methods.  (The  other  methods  are  not 
to  be  relied  upon  for  this  purpose.)  Vacuolation  and  spider-cell  for¬ 
mation  are  frequently  to  be  found  in  some  sections  and  not  in  others. 

I  have  elsewhere  expressed  a  suspicion  that  the  lesion,  even  in  epilepsy’ 
was  the  result  of  a  toxic  substance.  In  any  form  of  insanity,  if  there 
has  been  marked  abuse  of  alcohol,  vacuolation  and  changes  in  the  lymph 
connective  system  will  almost  certainly  be  found. 

I  do  not  know  of  any  account  of  the  microscopical  appearances  of  the 
brain  in  patients  dying  of  cirrhosis  of  the  liver  or  other  marked  alcohol 
condition,  unaccompanied  by  insanity.  Of  course  the  absence  of  vacu¬ 
olation  in  such  cases  would  not  prove  that  vacuolation  in  alcoholic  in¬ 
sanity  is  not  the  result  of  the  alcohol,  but  its  occurrence  would  go 
some  was  towards  solving  the  causation  of  this  very  common  lesion. 

In  investigating  the  forms  of  insanity  exhibiting  vacuolation,  the  exis¬ 
tence  of  dementia  and  alcoholism  must  be  most  carefully  excluded.  If 
this  is  done  I  think  it  will  be  found  that  vacuolation  does  not  occur  in 
simple  melancholia. 

Rapid  Cure  of  Cystic  Tumour  of  Skull. 

Surgeon-Captain  H.  Aylmer  Haines  (Mooltan)  writes:  Early  in  1893  a 
patient  of  mine  asked  me  to  look  at  her  baby,  which  had  a  lump  on  his 
head,  which  she  attributed  to  a  push  she  received  from  a  carriage 
wheel  about  three  weeks  before  her  confinement.  The  baby  was  four 
days  old.  Labour  was  natural.  There  was  no  doubt  that  the  lump  was 
there  at  birth.  Family  history  good;  four  older  children  healthy. 
The  infant  appeared  to  be  quite  normal  in  every  way  but  for  this  swell¬ 
ing,  which  was  situated  over  the  left  parietal  bone.  It  was  4i  by  17 
inches  in  size,  the  long  axis  being  nearly  vertical,  but  the  upper  end 
was  inclined  very  slightly  forwards.  It  extended  from  the  vertex  to 
the  ear,  and  was  elevated  about  f  inch  above  the  cranium.  The  hair  was 
the  same  as  over  the  rest  of  the  head ;  the  skin  was  freely  movable  and 
healthy  except  for  a  slight  pink  blush.  The  tumour  fluctuated  easily, 
and  was  not  very  tense;  it  was  immovable,  irreducible,  and  gentle 
pressure  produced  no  symptoms.  Around  the  edge,  where  attached  to 
the  bone,  a  hard  ridere  could  be  felt,  forming  a  well-marked  border ; 


1  Ubstet.  Trans.,  vol.  xxvii,  p.  252. 

2  British  Medical  Journal,  May  19th  1894. 
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the  tumour  was  quite  smooth  and  even  all  over,  nothing  solid  in  it  or 
its  walls,  and  no  pulsation. 

No  openings  could  be  felt  in  the  bones,  the  fontanelles  were  normal 
in  position  and  size,  the  pupils  were  equal  and  responded  to  light ;  the 
nurse  thought  the  lump  larger  and  harder  when  the  baby  was  cross. 
When  the  child  was  six  weeks  old  the  family  went  to  the  hills  ;  the 
tumour  was  then  thought  to  be  a  little  larger.  The  hill  station  was 
over  7,000  feet,  and  the  ascent  occupied  one  night.  I  saw  the  child  the 
third  day  after  their  arrival ;  the  tumour  was  gone,  the  skull  was  exactly 
the  same  on  both  sides  and  no  opening,  unevenness,  or  ridge  could  be 
detected.  Fontanelles  as  before.  The  mother  said  that  it  had  nearly 
disappeared  the  first  day  after  coming  up.  The  child  appears  still  quite 
healthy. 

Insanity  and  Overwork  Among  Operatives. 

As  an  example  of  the  effects  of  overwork  and  overstrain  of  the  attention 
in  an  impure  atmosphere  in  producing  insanity,  Dr.  W.  P.  Spratling 
relates  in  the  New  York  Medical  Journal  some  particulars  of  57  cases 
admitted  during  six  years  into  the  New  Jersey  State  Hospital  from  the 
silk  mills  of  a  single  city  of  100,000  people.  In  33  cases  the  breakdown 
was  attributed  directly  to  overwork,  and  in  only  4  was  there  an 
hereditary  history ;  22  of  the  patients  suffered  from  acute  melancholia. 
18  from  acute  mania;  there  was  1  case  of  acute  delirious  mania,  and 
3  of  primary  dementia,  so  that  altogether  the  acute  diseases  constituted 
79  per  cent,  of  the  entire  number.  The  type  of  insanity  was  severe,  as 
only  19  patients  recovered  or  showed  any  improvement,  and  6  died. 

Treatment  of  Lymphadenoma. 

F.R.C.S.  writes  with  reference  to  the  letter  of  Dr.  T.  D.  Cook  in  a  recent 
issue :  Towards  the  termination  of  a  case  of  lymphadenoma,  I,  in  con¬ 
junction  with  my  partner,  tried  as  a  last  resource  the  hypodermic  in¬ 
jection  of  lymphatic  gland,  spleen,  and  marrow  juice  prepared  by 
Ohaix  and  Remy,  Paris.  Full  doses  were  employed  almost  without 
intermission  for  nearly  three  weeks,  and  up  to  the  date  of  the  patient’s 
death.  No  local  irritation  wag  produced,  nor  did  any  febrile  reaction 
occur.  I  should  have  employed  lymphatic  juice  only,  but  it  was  only 
to  be  obtained  after  considerable  delay.  Moreover,  the  patient  had 
previously  been  fed  on  beef  marrow  and  gravy  prepared  from  the  spleen 
of  freshly  killed  sheep.  Should  another  case  of  this  most  intractable 
disease  occur  in  my  practice  I  should  at  an  earlier  period  try  the  effects 
of  the  lymphatic  juice,  as  being  from  analogy  the  most  hopeful  remedy 
to  cure  or  ameliorate.  In  the  above  case  the  treatment  was  at  least 
harmless. 

Caesarean  Section  in  a  Lioness. 

A  lioness  known  by  the  name  of  Saida,  belonging  to  a  small  menagerie 
in  Paris,  died  the  other  day  “  in  the  straw,”  as  people  used  to  say  even 
of  human  queens  in  the  days  of  Smollett.  The  poor  beast  suffered 
much,  but  submitted  to  the  manipulations  of  no  fewer  than  eight 
students  of  the  Alfort  Veterinary  School,  special  selected  for  their 
obstetrical  skill.  Delivery  could  not,  however,  be  effected,  and  Sai'da 
uttered  a  piteous  roar,  and  died,  just  as  Caesarean  section  was  about  to 
be  performed.  Two  cubs  were  immediately  extracted,  but  they  were 
dead. 

Umbilical  Haemorrhage. 

Dr.  Walter  Lattey  (Soutliam,  Warwickshire)  writes  :  I  reported  a  case 
of  fatal  umbilical  haemorrhage  occurring  in  a  newborn  infant  in  the 
British  Medical  Journal  for  July29th,  1876.  Several  letters  appeared 
in  consequence,  the  general  drift  of  the  comments  conveying  the  idea 
that  the  accident  in  question  was  due  to  imperfect  ligature  of  the  cord. 
Mr.  Lawson  Tait,  however,  forwarded  to  me  a  copy  of  Proceedings  of 
the  Royal  Society  (No.  168,  1876,  vol.  23,  p.  498),  describing  the  anatomy 
of  the  cord,  in  which  he  alludes  to  a  central  sinus  without  definite 
walls,  arising  from  the  lower  intercostal  arteries,  which  he  states 
“  occasionally,  at  least,  passes  very  far  into  the  cord,  as  the  point 
where  it  was  discovered  was  at  least  45  millimetres  from  the  dermal 
ring  ”  (that  is,  close  upon  2  inches).  Having  had  my  attention  again 
called  to  the  subject  through  a  fatal  case  occurring  in  the  practice  of  a 
midwife,  I  have  studied  several  of  the  more  recent  works  on  midwifery, 
with  the  result  of  finding  that  in  some  cases  directions  are  given  to  tie 
the  ligature  at  the  distances  of  lj  and  2  inches  from  the  child,  which, 
from  what  I  have  stated,  would  appear  to  be  dangerously  short ;  and  I 
am  therefore  anxious  again  to  draw  attention  to  the  subject.  I  may 
state,  in  conclusion,  that  in  my  own  fatal  case  the  cord  was  the  shortest 
I  ever  had  to  deal  with,  so  that  it  was  difficult  to  tie  at  all ;  and  in  the 
midwife’s  case  the  child  was  born  on  the  floor  of  the  room,  giving  rise 
to  hurry. 
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LECTURES 

ON 

THE  SUEGERY  OF  THE  SPINAL  CORD 
AND  ITS  APPENDAGES. 

Delivered  before  the  lioj/al  College  of  Surgeons  of  England. 

By  WILLIAM  THORBURN,  M.D.,  F.R.C.S., 

Assistant-Surgeon  to  tlie  Manchester  Royal  Infirmary ;  Assistant 
Lecturer  on  Surgery  at  Owens  College. 

First  Lecture. 

In  these  lectures  it  is  my  intention  to  discuss  the  present 
position  and  future  prospects  of  the  surgery  of  the  spinal 
cord  and  its  appendages — that  is,  its  meninges  and  its  nerve 
roots  so  far  as  they  lie  within  the  vertebral  canal.  The  pre¬ 
sent  is  a  suitable  time  for  such  a  summary,  because  we  are 
now  in  a  position  to  estimate  with  considerable  accuracy  the 
true  value  of  the  operation  of  laminectomy.  Practised  from 
the  early  part  of  the  century— not  to  go  further  back  to  such 
operations  as  that  of  Louis,  and  such  suggestions  as  those  of 
Paulus  of  Angina  and  others— this  operation  gained  but  little 
in  favour,  so  that  from  1814  to  1885  we  find  but  50  formal 
operations  undertaken  for  injuries  of  the  spinal  cord. 
During  the  last  ten  years,  however,  we  have  seen  a  great 
development  of  this  branch  of  surgery. 


Terminology. 

The  term  “laminectomy  ”  is  itself  a  creation  of  the  last  few 
years.  Until  recently  it  was  customary  to  speak  of  this  opera¬ 
tion  as  “  trephining  the  spine  ;  ”  but  not  only  is  the  trephine 
seldom  used  in  laminectomy,  but  the  analogy  between  this 
operation  and  that  of  trephining  the  skull  is  at  best  a  distant 
one.  The  term  “vertebral  resection  ”  is  cumbrous  and  not  by 
any  means  explicit,  the  latter  objection  holding  also  in  the 
case  of  the  name  “  rachiotomy  ’—introduced,  I  believe,  by 
Mr.  Davies-Colley— which,  although  convenient,  includes 
such  operations  as  that  by  which  we  attack  the  anterior 
aspect  of  carious  vertebne.  Laminectomy,  on  the  other  hand, 
is  perfectly  explicit  and  at  the  same  time  convenient,  and,  as 
it  has  been  generally  adopted  in  this  country,  I  shall  use  it 
throughout.  The  only  objection  to  it  is  its  bastard  deriva- 
tion,  and  the  purer  “  lamnectomy  ”  has  therefore  been  sub¬ 
stituted  by  Lloyd ;  but  the  latter  term  has  not  apparently 
found  favour  in  England,  although  the  fact  that  it  is 
used  in  the  recent  elaborate  work  of  Chipault  probably 
indicates  that  in  France  at  least  it  will  now  be  generally 
adopted. 

Mortality  of  the  Operation. 

At  the  present  time  we  have  extensive  statistics,  although 
these  are  not  altogether  easy  of  interpretation.  Thus,  in  the 
admirable  tables  collected  by  Chipault,  we  find,  after  lamin¬ 
ectomy  for  injuries,  a  mortality  of  about  48  per  cent.,  or  if 
we  include  only  cases  dating  since  1885,  37  percent.,  whereas 
in  1889  I  estimated  the  mortality  at  57  per  cent.,  or  if  all 
cases  in  which  the  result  was  not  stated  were  included  as 
fatal,  07  per  cent.  In  any  case,  this  mortality  compares 
favourably  with  that  of  cases  not  submitted  to  operation, 
which  appears  from  the  tables  of  Gurlt  to  amount  to  80  per 
cent. ;  but  it  is  so  difficult  to  say  how  far  the  issue  in  each 
case  was  due  to  the  operation  and  how  far  to  the  injury  that 
these  figures  are  of  little  real  value.  Their  main  interest  lies 
in  the  fact  that  they  demonstrate  an  improvement  in  the  re¬ 
sults,  which  is  probably  to  be  attributed  partly  to  improve¬ 
ments  in  surgical  methods,  and  partly  to  a  more  judicious 
selection  of  cases. 

The  operations  for  tuberculosis  are  a  better  test  of  the 
dangers  of  laminectomy,  as  the  original  lesion  is  here  far  less 
frequently  fatal,  and  in  this  group  of  cases  I  believe  that  the 
true  operation  mortality  is  about  20  per  cent,  although  here 
again  it  is  often  impossible  to  say  how  far  the  end  was 
hastened  by  surgical  interference.  We  shall  probably  obtain 
the  fairest  conclusions  if  we  refer  only  to  the  statistics  of  a 
few  surgeons,  who  have  reported  the  whole  of  their  cases, 


and  for  this  purpose  I  have  added  together  the  cases  of 
Macewen,  Horsley,  Lane,  and  myself  in  this  country,  and  of 
Abbe,  Chipault,  and  Schede  from  abroad.  We  thus  find  a 
record  of  70  cases,  with  12  deaths  due  to  or  hastened  by  the 
operation,  yielding  a  percentage  mortality  of  17.1.  This 
being  so,  I  think  I  may  repeat  the  conclusion  to  which  I 
arrived  in  1889,  namely,  “The  dangers  of  the  operation' are 
not  great,  especially  in  view  of  the  conditions  which  it  is  in¬ 
tended  to  relieve.” 

The  cause  of  death  in  these  selected  cases  is  important, 
and  in  the  very  great  majority  we  find  it  to  have  been  shock  ; 
septic  troubles  are  practically  absent,  and  haemorrhage,  for¬ 
merly  so  much  feared,  is  rarely  serious.  This  fact  is  again 
an  encouraging  one,  as  it  is  by  no  means  impossible  that  an 
increasing  experience  and  perhaps  an  improved  technique  may 
lessen  the  one  serious  risk — that  of  shock. 

Penetrating  Wounds  of  the  Spinal  Cord. 

Believing  that,  owing  to  the  comparative  simplicity  of  the 
lesion,  cases  of  this  nature  would  throw  an  important  light 
upon  the  more  common  and  more  complicated  fractures  and 
dislocations,  I  have  collected  and  analysed  40  published 
records,  mostly  stabs  with  the  sword,,  bayonet,  knife,  or 
chisel. 

In  all  these  cases  the  meninges  were  certainly  wounded,  by 
an  instrument  which  was  probably  septic,  and  in  spite 
of  this,  in  38  cases  in  which  the  result  is  stated,  we 
find  only  15  deaths,  of  which  9  only  were  due  to  septic 
infection.  The  usual  form  of  septic  disease  has  been  a 
rapidly  spreading  meningitis,  which  in  2  of  the  cases 
extended  to  the  cranial  meninges,  whereas  in  1  ease  only  was 
death  due  to  a  localised  meningo-myelitis.  Under  these  cir¬ 
cumstances  we  can  hardly  regard  the  spinal  meninges  as 
peculiarly  liable  to  septic  inflammation.  Again,  there  are  9 
of  the  40  cases  in  which  there  is  a  clear  account  of  the  dis¬ 
charge  from  the  wound  of  cerebro-spinal  fluid,  which  dis¬ 
charge  was  often  profuse  and  prolonged,  but  this  result  gave 
no  trouble  save  in  one  case,  reported  by  Walshe,  in  which 
there  ensued  severe  retching,  readily  arrested  by  closure  of 
the  wound,  the  patient  making  a  good  recovery.  This  being 
the  case,  it  would  appear  to  be  good  practice,  in  case  of 
injuiy  or  suspected  injury  of  the  meninges,  which  is  likely  to 
be  septic,  to  leave  the  wound  open,  and  thus  to  allow  of  the 
escape  of  such  discharges  as  may  form. 

The  most  important  point,  however,  with  reeard  to  these 
penetrating  wounds  of  the  spinal  cord,  is  the  question  of 
recovery  of  function  after  such  a  lesion,  indicating,  as  it  does, 
the  power  of  repair  of  the  human  spinal  cord.  Of  the  40“ 
cases  to  which  1  have  referred,  5  may  be  neglected,  as  there 
was  evidence  of  injury  of  the  meninges  only,  and  one,  that 
recorded  by  Parmentier,  is,  I  believe,  an  example  of  section 
of  the  cauda  equina.  This  leaves  us  34  cases  in  which  either 
the  cord  or  the  lower  end  of  the  medulla  oblongata  was 
wholly  or  partially  divided.  Many  of  these  cases,  it  may  be 
said  in  parenthesis,  showed  at  first  paraplegic  symptoms 
which  rapidly  cleared  up  to  some  extent,  leaving  as  the  more 
permanent  or  typical  condition  a  spinal  hemiplegia.  Thus 
they  are  not  only  excellent  examples  of  the  so-called  Brown- 
Sequard’s  paralysis,  but  they  illustrate  the  readiness  with 
which  the  minor  compression  lesion  of  the  uncut  side  of  the 
cord  clears  up,  the  one  side  being  subject  no  doubt  to  the 
destroying  lesion  of  section,  the  other  to  the  mere  pressure  of 
haemorrhage. 

Of  the  34  cases  comparatively  few  died ;  we  have  21  non- 
fatal  examples  in  which  the  ultimate  result  is  recorded.  In 
these  21  cases  the  opportunities  for  recovery  of  structure  and 
of  function  are  the  best  possible.  It  is  obvious  that  there 
can  have  been  no  great  separation  of  the  cut  surfaces— 
nothing,  probably,  beyond  a  slight  layer  of  clot— no  per¬ 
sistent  compression  of  any  kind,  and  no  septic  infection. 
Despite  these  most  favourable  conditions  complete  recovery 
of  function  occurred  in  but  3  cases  ;  16  had  certainly  per- ' 
sistent  paralysis  or  anaesthesia,  or  both  ;  and  two  were  said  to 
be  improving  when  lost  sight  of.  Further,  of  the  numerous 
cases  with  permanent  symptoms,  very  few  showed  any 
amelioration  of  the  earliest  condition.  These  facts  appear  to 
to  point  strongly  to  there  being  little  power  of  recovery  of 
function  after  a  destroying  lesion  of  the  human  spinal  cord, 
and  although  in  a  few  cases  such  recovery  was  certainly 
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satisfactory,  these  are  so  few  and  so  opposed  to  the  general 
rule  that  we  can  hardly  suppose  that  the  original  injury  was 
of  any  serious  extent. 

The  teachings  of  physiology  upon  the  question  of  repair  of 
the  cord  are,  in  spite  of  the  number  of  researches  into  the 
subject,  still  uncertain.  All  the  evidence  is  against  the 
possibility  of  structural  or  anatomical  repair  in  the  higher 
animals— at  least  in  adult  life.  On  the  other  hand,  numerous 
researches — as,  for  instance,  the  recent  experiments  of 
Turner — prove  that  section  in  the  highest  mammalia  may  be 
succeeded  by  recovery  of  function,  provided  that  the  section 
is  not  completely  transverse;  but  the  observations  of  Ros- 
solymo,  Mott,  Turner,  and  many  others  show  equally  that 
such  recovery  is  due  to  vicarious  conduction  by  uninjured 
portions  of  the  cord. 

The  general  and  most  important  conclusion  is  that  in  man 
we  cannot  hope  for  anatomical  recovery  ;  that  vicarious  con¬ 
duction  may  allow  of  restoration  of  function  to  some  extent, 
but  that  in  the  case  of  complete  transverse  lesions,  in  which 
vicarious  conduction  is  manifestly  impossible,  no  recovery 
whatever  will  take  place.  The  basis  of  these  conclusions 
appears  to  me  to  be  so  strong  that  in  a  case  of  reported  re¬ 
covery  after  section  or  a  complete  crush  I  should  doubt  the 
diagnosis  of  the  lesion.  For  these  reasons,  also,  I  should 
regard  as  useless  the  operation  of  suture  of  the  spinal  cord, 
or  rather  of  the  pia  mater,  proposed  by  Chipault.  This  pro¬ 
ceeding  is  certainly  possible,  and  has  been  carried  out  by  the 
French  surgeon  on  the  dead  body ;  but  I  fail  to  see  how  it  can 
be  of  any  service,  and  it  may  be  harmful,  not  only  by  necessi¬ 
tating  some  manipulation  of  the  injured  cord,  but  also  by 
confining  the  effused  blood  and  serum,  and  thus  increasing  the 
pressure  upon  such  parts  of  the  medullaas  have  escaped  section. 

The  above  remarks  apply  to  the  spinal  cord  only,  but  it  is 
quite  otherwise  with  its  nerve  roots  after  they  have  left  its 
structure.  These  roots  are  now  simply  peripheral  nerves, 
and  nothing  is  more  certain  than  that  such  nerves  are  capable 
of  repair  after  section.  Hence  we  may  anticipate  recovery  of 
fhe  nerve  roots  when  divided  within  the  vertebral  canal. 
That  such  repair  actually  does  occur  in  animals  has  been 
proved  by  Kahler  and  by  Chipault,  and,  in  man,  Tuffier  has 
sutured  the  first  two  lumbar  roots  after  their  division  by  a 
bullet  wound,  obtaining  a  perfect  recovery.  The  import¬ 
ance  of  this  distinction  between  the  cord  itself  and  its  nerve 
roots  arises  only  in  the  cauda  equina,  where  we  have  only 
roots  to  deal  with,  and  here  we  may  expect  a  natural  recovery 
if  the  ends  be  not  too  far  separated,  or  if  no  mechanical  ob¬ 
stacle  intervene ;  and,  failing  this,  we  may  hopefully  cut 
down  upon  and  suture  these  roots,  as  we  should  do  in  the 
case  of  any  peripheral  nerve. 

Fractures  and  Dislocations. 

In  compound  fractures,  which  are  chiefly  gunshot  wounds, 
and  are,  therefore,  rare  in  civil  life,  there  can  be  no  question 
of  the  advisability  of  removing  all  splinters  and  foreign 
bodies.  No  new  danger  of  any  kind  is  introduced  by  such 
an  operation,  which  is  merely  of  the  nature  of  “wound 
toilet,”  and  numerous  cases,  such  as  the  classical  one  of 
Louis,  illustrate  the  benefits  which  may  be  derived  there¬ 
from.  Fractures  of  the  transverse  and  articular  processes 
are  also  of  little  interest  from  the  present  point  of  view  ; 
they  are  very  rare,  being  due  only  to  direct  injuries  such  as 
gunshot  wounds,  and  they  do  not  involve  the  contents  of  the 
vertebral  canal. 

Fractures  of  the  spinous  processes  alone  are  also  rare, 
there  being  but  2  instances  in  Ashhurst’s  analysis  of  394 
cases,  and  7  among  Gurlt’s  270  injuries  of  the  spine.  In  the 
Manchester  Royal  Infirmary,  where  we  meet  with  some  9,000 
accidents  yearly,  I  have  found  but  1  case  in  the  last  10  years. 

(  )n  the  other  hand,  I  have  been  able  to  collect  the  records  of 
12  cases  in  which  the  diagnosis  appeared  to  be  beyond  doubt, 
in  3  of  which  only  was  the  cord  injured.  In  such  a  case  the 
removal  of  the  depressed  spinous  process  would  be  a  simple 
operation,  and  one  which  should  certainly  be  adopted,  but, 
as  yet ,  no  operation  of  this  nature  has  been  recorded.  The  only 
difficulty  will  probably  lie  in  the  diagnosis,  and  for  this  pur¬ 
pose  the  most  valuable  indications  will  be  the  history  of  a 
direct  blow,  the  mobility  of  the  spinous  process,  and  the 
fact  that  this  is  depressed  below  the  level  of  its  fellows,  both 
above  and  below. 


Fractures  of  the  laminae  are  more  important  than  any  of 
the  above,  and  have  always  been  regarded  as  suitable  cases 
for  surgical  operation,  although  they  also  are  by  no  means 
common.  Ashliurst,  for  example,  found  less  than  1  per  cent, 
in  his  analysis  of  injuries  of  the  spine.  I  have  analysed  10 
published  cases,  in  which  the  diagnosis  was  not  open  to 
question,  and  they  lead  to  the  following  conclusions  : 

(1)  The  cause  of  this  injury  has  generally  been  stated  to 
be  direct  violence  to  the  spine,  but  in  4  of  my  10  cases  there 
was  certainly  no  direct  violence,  and  in  only  3  is  such  dis¬ 
tinctly  described.  Further  the  frequency  of  this  injury  in 
conjunction  with  a  fracture  of  the  bodies  indicates  a  simi¬ 
larity  in  the  mechanism  of  their  production. 

(2)  The  symptoms  of  fracture  of  the  laminae  are  by  no 
means  definite  and  the  only  case,  in  which  we  can  be  satis¬ 
fied  that  the  diagnosis  was  made  before  death,  owed  its  detec¬ 
tion  to  the  distinct  lateral  mobility  of  a  spinous  process. 

(3)  The  diagnosis  is  therefore  difficult,  and  probably  we 
can  rely  only  on  the  following  points  :  (a)  The  cause,  if  there 
bo  a  clear  history  of  direct  violence  ;  ( b )  the  normal  contour 
of  the  spine,  and  the  presence  of  lateral  mobility  of  one  or 
more  of  the  spinous  processes,  in  conjunction  with  an  ob¬ 
vious  lesion  of  the  spinal  cord. 

The  treatment  of  these  cases  is  very  clearly  indicated.  We 
can  hardly  hesitate  to  perform  laminectomy  in  such  a  case  if 
there  be  any  symptoms  of  pressure  upon  the  cord.  There  is 
here  no  reason  to  anticipate  a  rebound  of  the  bony  fragment, 
such  as  that  which  we  find  in  the  case  of  fracture-dislocation 
of  the  bodies  of  the  vertebrae.  Then,  again,  the  fragment  is 
liable  to  be  driven  further  inwards  upon  the  cord,  and  to  be 
moved  about  so  as  to  plough  up  the  soft  structures  beneath 
it.  There  is  also  at  least  a  reasonable  probability  that  the 
medullary  lesion  is  not  a  complete  crush,  such  as  we  are 
about  to  describe,  but  merely  a  more  or  less  severe  pressure. 
Lastly,  the  operation  itself  is  in  such  a  case  of  the 
simplest.  In  spite  of  this  clear  indication,  which  is  generally 
accepted,  I  have  found  but  three  recorded  operations  in  cases 
of  this  nature.  The  first,  that  of  Pean,  is  briefly  recorded, 
but  appears  to  have  been  highly  successful.  The  second, 
that  of  Mr.  Allingham,  was  less  satisfactoiy.  The  third 
case,  reported  by  ISchede,  was  one  of  complete  paraplegia  and 
anaesthesia  with  paralysis  of  the  bladder  and  rectum.  Six¬ 
teen  hours  after  the  accident  the  sixth  dorsal  arch  was  re¬ 
moved,  and  was  found  to  have  been  broken  off  and  depressed 
so  as  to  press  upon  the  theca.  The  patient  made  a  steady 
recovery,  and,  eighteen  months  after  the  operation,  he  could 
walk  for  long  distances  without  even  requiring  the  assistance 
of  a  stick. 

We  may  turn  now  to  the  far  more  common  and  more 
serious  lesions  of  the  bodies  of  the  vertebrae.  For  our  pre¬ 
sent  purpose,  we  may  treat  fractures  and  dislocations  to¬ 
gether,  and  speak  of  them  as  fracture-dislocations  ;  the  com¬ 
monest  injury  being  a  distinct  luxation  with  but  slight  injury 
to  bone. 

It  is  only  in  unilateral  dislocations  that  these  injuries  pre¬ 
sent  any  special  peculiarities,  but  the  latter  undoubtedly 
form  a  distinct  class  of  injuries.  Their  essential  peculiarity 
is  that,  owing  to  the  fact  that  but  one  articular  process  is 
displaced,  there  is  often  either  no  injury  to  the  cord  whatever, 
or  such  injury,  if  present,  is  but  slight ;  and  again  reduction 
is  frequently  possible  and  successful.  In  one  case  of  this 
nature  the  patient  made  a  good  recovery,  and  lived  for  three 
years  after  his  accident,  at  the  end  of  which  time  he  died 
of  cancer  of  the  liver,  when  I  was  able  to  obtain  the  speci¬ 
men  which  I  now  show  to  you. 

Leaving  the  less  serious  cases,  we  turn  to  the  true  disloca¬ 
tions,  which  are  almost  forwards  and  downwards.  In¬ 
deed,  the  direction  of  this  displacement  is  so  common 
that  all  other  forms  may  be  regarded  as  pathological 
curiosities.  In  association  with  this  lesion  we  may, 
however,  note  that  it  is  probably  not  very  rare  to  meet  with 
diastases,  that  is  to  say,  with  dislocation  in  which  the  dis¬ 
placed  bones  have  recoiled,  so  as  to  leave  no  permanent  dis¬ 
turbance  of  their  relations.  Incases  of  this  nature,  despite 
the  temporary  displacement,  the  cord  maybe  seriously  in¬ 
jured,  as  in  this  case  in  which  the  disc  between  the  second 
and  third  cervical  vertebrae  is  torn  across,  and  in  which 
there  was  fatal  haemorrhage  into  the  brachial  enlargement 
at  the  level  of  the  fifth  cervical  segment. 
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Fractures,  on  the  other  hand,  may  be  oblique,  transverse, 
or  vertical ;  but  here  again  they  are  by  far  most  commonly 
oblique,  from  behind  and  above  downwards  and  forwards, 
and,  even  if  the  broken  vertebra  be  comminuted,  the  tendency 
to  this  obliquity  of  direction  still  remains. 

Analogous  to  the  distinction  between  a  true  dislocation 
and  a  diastasis  is  the  distinction  between  those  fractures  in 
which  the  bony  displacement  remains  and  those  in  which  it 
is  succeeded  by  the  recoil  of  the  vertebrte,  due  either  to  the 
falling  back  of  the  head  or  to  the  elasticity  of  muscles  and 
ligaments,  and  the  question  as  to  the  relative  frequency  of 
such  recoil  has  been  much  discussed. 

Thirty  years  ago  Mr.  Jonathan  Hutchinson  wrote  :  “  Perma¬ 
nent  compression  of  the  cord,  or  of  any  part  of  it,  is  a  very 
rare  event;”  and,  again,  “nothing  is  more  rare  than  to  find 
any  degree  of  permanent  compression.”  I  have  also  ex¬ 
pressed  less  strongly  a  similar  view,  based  upon  post-mortem 
experience,  but  Clripault,  in  his  recent  work,  questions  the 
conclusion,  although  certain  experiments  which  he  made  on 
the  dead  body  are  in  agreement  therewith. 

Under  these  circumstances  I  have  re-examined  the  speci¬ 
mens  which  are  now  in  my  possession,  and  I  find  that  in  the 
cervical  region  I  have  12  cases  in  which  there  is  no  perma¬ 
nent  displacement  and  6  in  which  there  is  such  displacement, 
thus  giving  a  2  to  1  majority  in  favour  of  temporary  com¬ 
pression  of  the  cord.  In  the  lumbar  region,  on  the  other 
hand,  I  find  that  in  the  whole  of  10  cases  there  is  more  or 
less  permanent  displacement  of  the  injured  vertebrae,  but  it 
is  by  no  means  certain  that  the  amount  of  this  displacement 
was  sufficient  to  cause  serious  pressure  upon  the  spinal  cord. 

It  is,  however,  to  be  remembered  that  the  cases  of  perma¬ 
nent  displacement,  or  of  permanent  pressure  upon  the  cord, 
are  naturally  more  serious  than  those  of  temporary  crushing, 
and  that  therefore  they  will  appear  in  greater  number  among 
our  pathological  preparations.  This  is  probably  the  reason 
for  the  universal  presence  of  permanent  compression  in 
lumbar  cases,  inasmuch  as  only  the  worst  of  these  cases  come 
under  the  hands  of  the  pathologist. 

Natube  of  Injury  to  the  Cobd. 

Such  being  the  main  varieties  of  injury  to  the  spine,  we 
may  now  ask  ourselves  what  are  the  various  methods  in 
which  the  cord  itself  suffers,  and  we  find  these  to  be  as 
follows : 

1.  By  far  most  commonly  there  is  approximation  of  the 
laminae  of  the  vertebrae  above  to  the  body  of  that  below, 
causing  crushing  of  the  cord.  Such  crushing  may  be 
associated  on  the  one  hand  with  permanent  pressure,  as  in 
true  dislocation  and  in  fractures  which  do  not  recoil ;  or,  on 
the  other,  with  temporary  compression,  as  in  diastases  and 
in  fractures  which  do  recoil. 

2.  A  fragment  of  bone  may  be  driven  back  upon  the  spinal 
cord,  but  such  a  condition  is  exceedingly  rare. 

3.  Equally  rare,  if  not  more  so,  is  a  condition  which  I  show 
to  you  in  these  two  specimens,  in  which  an  intervertebral  disc 
is,  as  it  were,  squeezed  out  from  between  the  adjacent  bones, 
so  as  to  form  a  projecting  shelf  which  compresses  the  theca. 

4.  And,  lastly,  the  medullary  symptoms  may  be  mainly 
due  to  the  pressure  of  haemorrhage. 

We  have  next  to  ask  whether  we  can  distinguish  these 
varied  lesions  the  one  from  the  other.  In  the  first  place  the 
strong  presumption  is  that  the  injury  is  a  crush  by  approxima¬ 
tion  of  the  affected  bones  ;  but  whether  such  be  associated 
with  permanent  or  with  temporary  compression,  we  can  as  a 
rule  judge  only  by  our  somewhat  unreliable  statistics, 
although  the  presence  of  a  marked  angular  curvature  would 
indicate  the  persistency  of  displacement. 

Pressure  by  a  displaced  fragment  of  bone  we  cannot  recog¬ 
nise,  although  asymmetry  in  the  level  of  the  nerve 
symptoms  would  be  suggestive  of  such  a  condition,  as  in  a 
case  which  came  under  my  observation.  With  regard  to 
haemorrhage  we  might  expect  that  the  onset  of  symptoms 
after  accident  would  be  less  immediate  than  in  the  case  of 
true  crushing  of  the  cord  ;  and  this  view  is  to  a  slight  extent 
borne  out  by  a  case  which  came  under  my  notice  some  few 
years  ago. 

The  patient  waR  a  man  who,  for  a  few  minutes  after  an  injuiy  to  the 
neck,  noticed  only  local  pain.  His  legs  then  began  to  feci  weak,  and  he 
lay  down.  Ten  minutes  later  he  was  totally  paralysed.  After  his 


admission  to  hospital  there  was  slight  but  continuous  improvement  both 
in  paralysis  and  amesthesia  for  about  a  month,  at  the  end  of  wlftcli  time 
the  man  died  from  pneumonia.  At  the  post-mortem  examination  we  found 
a  very  slight  displacement  forwards  of  the  fifth  cervical  vertebra,  with 
no  permanent  pressure  upon  the  cord,  but  with  more  clot  round  the 
theca  than  is  usually  present  in  cases  of  this  nature.  Tho  cord  itself  was 
Hat  and  pale. 

On  these  grounds  I  was  again  led  to  make  the  diagnosis  of  haemorrhage 
in  the  case  of  a  woman  who  was  admitted  to  hospital  under  my  care  two 
days  after  the  accident.  She  had  fallen  downstairs,  and  then,  getting  up 
unaided,  had  walked  into  an  adjoining  room,  when  she  became  paralysed 
and  again  fell  to  the  ground,  remaining  paralysed  from  that  time.  There 
were  no  local  signs  ol  injury  to  the  neck,  but  she  had  complete  paralysis 
and  anaesthesia.  I  operated,  hoping  to  find  a  blood  clot,  but  without 
success,  and  the  patient  died  16  days  later. 

I  fear,  therefore,  that  the  diagnosis  of  these  various  forms 
of  injury  to  the  spinal  cord  is  as  yet  impracticable. 

In  two  recorded  instances  there  have,  however,  been  excel¬ 
lent  results  from  operation  for  haemorrhage  into  the  spinal 
canal.  The  first  of  these  is  recorded  by  Church  and  Eisen- 
drath,  there  being  a  fracture-dislocation  of  the  tenth  dorsal 
vertebra  with  complete  paraplegia,  and  laminectomy  reveal¬ 
ing  the  fact  that  the  spinal  canal  was  filled  with  a  firm  extra¬ 
dural  blood  clot,  which  was  easily  broken  down,  and  which 
had  arisen  from  tearing  of  the  anterior  and  posterior 
longitudinal  spinal  veins.  The  clot  having  been  removed 
by  the  finger  and  by  irrigation,  and  all  haemorrhage  having 
been  controlled,  the  displaced  vertebrae  were  reduced,  and 
the  patient  recovered  almost  completely.  The  second  case, 
published  by  Wagner,  was  one  of  haemorrhage  at  the  level 
of  the  ninth  dorsal  vertebra,  due  to  a  bullet  wound,  and 
causing  paraplegia.  Three  months  after  the  accident  there 
was  removed  a  firm  fibrous  tissue  which  had  formed  in  the 
clot,  there  being  again  an  excellent  recovery. 

There  is,  however,  one  unusual  lesion  which  can  be  recog¬ 
nised,  and  which,  perhaps,  we  may  call  “  gravitating  hemor¬ 
rhage.”  A  case  of  this  nature,  of  which  I  have  no  detailed 
notes,  was  admitted  to  the  Manchester  Infirmary  some  ten 
years  ago,  the  patient  having  sustained  an  injury  to  the  neck, 
followed  by  paralysis,  which  spread  rapidly  up  the  body  from 
the  lower  limbs  onwards,  until  in  an  hour  or  two  he  died 
from  respiratory  failure.  The  diagnosis  then  made  was  that 
of  haemorrhage  into  the  theca  or  perithecal  tissue,  the  blood 
finding  its  way  to  the  lower  part  of  the  vertebral  canal,  and 
thus  causing  ascending  symptoms.  A  similar  case,  with  full 
details,  has  recently  been  recorded  by  Mr.  Bennett ;  and 
Lidell  reports  another  example,  with  a  post-mortem  examina¬ 
tion,  in  which  there  was  found  a  tear  in  the  theca  in  the 
cervical  region,  the  dura  mater  being  full  of,  and  distended 
with,  blood.  In  such  cases  the  diagnosis  is  comparatively 
obvious,  and,  although  we  have  as  yet  no  facts  upon  which  to 
build,  we  are  surely  justified  in  hoping  for  benefit  from 
operation. 

As  to  what  operation  is  most  likely  to  be  successful  there 
may  be  some  difference  of  opinion  ;  but  I  should  be  inclined, 
did  I  again  meet  with  such  a  case,  to  perform  laminectomy  at 
the  seat  of  injury  and  endeavour  to  arrest  the  htemorrhage,  or 
at  least  to  give  exit  to  the  blood,  combining  this  procedure 
in  the  first  instance  with  paracentesis  of  the  meninges  in 
the  lumbar  region  after  Quincke’s  method,  or,  if  the  result 
were  not  satisfactory,  a  secondary  laminectomy  at  the  lower 
part  of  the  spine. 

For  all  practical  purposes  we  have,  however,  three  varieties 
of  injury  which  call  for  treatment,  namely,  permanent  pres¬ 
sure  upon  the  cord,  temporary  crushing  of  the  cord,  and 
haemorrhage.  The  latter  is  so  rare  and  so  little  likely  to  be 
diagnosed  that  we  are  almost  justified  in  neglecting  it.  As 
regards  the  two  former,  it  is  clear  that  in  cases  of  temporary 
compression— which  constitute  the  majority— laminectomy 
is  necessarily  useless.  The  crush  is  over ;  the  cord  has 
already  sustained  its  maximum  of  injury,  and  it  lies  in  the 
best  possible  position  for  recovery,  if  such  be  possible.  In 
cases  of  permanent  compression,  on  the  other  hand,  we  may 
certainly  restore  the  normal  lumen  of  the  vertebral  canal,  but 
we  can  hardly  hope  to  do  much,  if  any,  good  to  our  patient; 
in  the  first  place  because,  as  we  have  already  seen,  the 
injured  cord  will  not  be  capable  of  regeneration,  and  in  tire 
second  place  because  the  extreme  mortality— or  at  least  per¬ 
sistency  of  symptoms  in  the  cases  of  temporary  compres¬ 
sion  is  such  that  we  can  hardly  hope  for  benefit  in  the 
more  severe  cases  in  which  the  compression  has  been  per¬ 
manent. 
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So  much  being  premised,  I  will  now  relate  the  details  of 
7  cases  in  which  I  have  performed  or  assisted  at  laminectomy 
for  injuries  of  the  cord,  5  of  these  cases  having  been  under 
the  care  of  my  colleagues  and  2  only  being  my  own  opera¬ 
tions  :  * 

1 1 .o'anTt care  of  Mr.  Hardie).— Total  paraplegia  and  parames- 
i ,r:,Cl  c  „nth  cervii'al  roots,  with  loss  of  rellexes.  Operation  twenty- 
Omr' T  iwP* 1 * * *  accident;  removal  ot  fifth  and  sixth  cervical  arches : 

pSoThut  cord flffied?  ’  Death  in  twent>"four  hours  5  no  co“: 

timbal  i.Irinnw«itlieT^ar*i °(  Hardie).— Similar  symptoms  and  opera- 
fiOi,  Heath  forty-eight  hours  later.  Complete  smash  of 

,  ' ,,i U?V * * * *  ia  verfebra,  cord  crushed.  The  specimen  shows  that  no  good 
would  nave  been  done  by  removal  of  anterior  prominence. 

Violin  ]liV^er  w?  care  °UMr-  Jones).— Incomplete  paralysis  and 
i  i,  if? . .  n S  a,i  C  i<? -S 1 U  1  fiCKn>cnt.  Improvement  for  some  weeks,  which 
;.f.e,n  (  cased.  ^  Patient  was  going  down  hill.  On  fifty-sixth  day  removal  of 
.Hi  „  h  ccrv'cal  laminae ;  dura  appeared  slightly  distended,  but 

ilhfi.m? 'ti,nSeinedi  Heath  in  eight  days.  Specimen  showed  diastasis 
Inglici  tlian  level  of  cord  lesion,  and  no  pressure. 

_iv.— History  of  delay  in  onset  of  paralysis;  no  local  signs; 
diagnosis  haemorrhage.  Symptoms  :  Total  paraplegia  and  paransestliesia 
below  sixth  cervical  segment,  with  loss  of  reflexes.  Patient  first  seen 
lOEty-eight  hours  after  accident.  Removal  of  fifth  and  sixth  lamina;  nil. 
ni'Jln  improvement ;  primary  union  ;  renal  hemorrhage,  which  was 
p-mn'acc i dc n t )  direct  cause  of  de,vl1-  Death  fourteenth  day  (sixteenth 

V<rT?rAU«g  ,raan1  with  symPtoms  of  total  crush  in  mid-dorsal 
o  h’°U  Hot  at  first  under  my  care.  After  seven  weeks  removal  of  sixth 
soyootj1  dorsal  arches.  Cord  reduced  to  a  cicatrical  mass  of  the 
t'yo'cocss.  of  a,  goose  quill.  Good  recovery  of  wound,  none  of  function 
lAASE  Vi  (under  the  care  of  Mr.  Jones).-Last  dorsal;  complete  para- 
[ysm  aud  amesthesia.  On  day  of  admission  extension;  slight  improve- 
I  Vi ? rf CviS \° n /,}' 1 1  n q  succeeding  weeks.  After  four  months  and  a- 
last  dorsal  and  flrst  lumbar  arches,  between  which  was  a 
c^mipri  ssing  ,t.heca.and  almost  cutting  it  across.  Good 
1  w°und,  but  very  slight  further  recovery  of  sensation. 

junction  \  Unrethfved.6  Cal'G  °f  Mr'  Hardie).-Injury  at  dorso-lumbar 

i-i  ^0^’,nS  ut  these  seven  cases  collectively,  we  find  that  in 
I’D p  first,  third,  and  fifth  there  was  no  permanent  pressure, 
and  that  the  operation  met  no  indication  whatever.  In  the 
second  and  fourth  cases  there  was  pressure  upon  the  cord, 
put  this  was  not  removed  by  laminectomy,  and  even  had  it 
been  removed  by  chiselling  away  the  bony  prominence  on 
the  anterior  aspect  of  the  theca,  the  injury  done  to  the  cord 
was  such  that  the  operation  would  probably  have  been  use¬ 
less.  In  the  sixth  and  seventh  cases  the  extent  of  the  dis¬ 
section  does  not  allow  us  to  say  with  absolute  certainty  what 
thP  pathological  condition  really  was.  In  none  of  the  cases 
diciany  leal  benefit  result ;  all  those  in  which  the  injury  was 
in  the  cervical  region  died;  all  those  in  which  it  was  below 
the  cervical  lived,  but  did  not  recover  from  paralysis.  And 
lastly,  in  all  those  cases  in  which  death  did  not  cut  short  its 
progress  the  wound  healed  readily. 

The  published  cases,  of  which  there  are  about  200,  show  to 
my  mind  no  better  results,  if  we  exclude  injuries  of  the 
laminae,  haemorrhage,  and  operations  upon  the  cauda  equina. 

1  have,  indeed,  not  satisfied  myself  that  there  have  been  any 
successes  as  regards  recovery  of  function,  save  such  as  maybe 
attributed  to  the  regeneration  of  nerve  roots  only,  or  to  the 
natural  recovery  of  a  cord  which  was  but  very  slightly  in¬ 
jured.  This,  I  am  aware,  is  a  broad  statement,  but  an  ana¬ 
lysis  of  the  recorded  cases  would  occupy  far  too  much  of  our 
time.  And,  further,  if  it  were  shown  that  in  one  or  two  in¬ 
stances  among  the  200  published  cases  there  had  been  a 
definite  improvement  or  recovery,  I  should  be  inclined  to 
regai d  such  as  the  sequel  of  some  error  in  the  original  dia¬ 
gnosis,  lather  than  to  allow  a  single  instance  to  invalidate 
a  rule  based  upon  such  extensive  premises. 

The  oialy  question,  therefore,  which  remains  to  us  is,  Are 
we  justified  in  expecting  in  future  any  better  results  than 
those  which  we  have  met  with  in  the  past?  There  appear 
but  two  directions  in  which  we  may  hope  to  improve  the 
operation  The  first  is  by  operating  at  an  earlier  period- 
immediately  after  the  accident ;  the  second  is,  by  extending 
our  laminectomy  to  the  chiselling  away  of  the  bony  projec- 
tmn  on  the  anterior  aspect  of  the  theca,  as  is  so  strongly 
urged  by  Urban  and  Chipault.  On  the  a  priori  grounds  which 
I  have  already  mentioned,  I  fear,  however,  that  we  have  little 
to  hope  for  in  either  direction,  and  that  we  are  not  yet  able  to 
treat  with  success  the  common  injuries  of  the  spinal  cord. 

iN-rURIES  OF  THE  CAUDA  EqUINA. 

In  1888  I  advocated  operation  in  intractable  injuries  of  the 
cauda  equina,  mainly  upon  two  grounds,  namely  :  (1)  that  we 
may  here  expect  a  regeneration  of  the  nerve  roots,  the  physio¬ 


logical  evidence  being  strongly  in  favour  of  such  regeneration 
and  not  against  it,  as  in  the  case  of  the  cord ;  (2)  that  the 
absence  of  spontaneous  recovery  in  such  cases  in  itself  indi¬ 
cates  the  presence  of  a  mechanical  obstacle,  such  as  per¬ 
manent  compression  by  bone,  blood  clot,  or  cicatrix  ;  other¬ 
wise  we  should  expect  the  roots  of  the  cauda  equina  to 
recover  as  other  peripheral  nerves  after  severe  bruises.  In 
the  following  year  1  was  able  to  show  that  the  cases  pub¬ 
lished  up  to  that  date  confirm  this  view,  and  many  other 
cases  since  recorded  have  placed  it  beyond  question. 

The  only  point  which  we  need  now  discuss  is  that 
of  the  most  suitable  time  for  operation.  We  must 
remember  that  some  cases  will  recover  spontaneously 
—cases  probably  in  which  there  has  been  no  exten¬ 
sive  tearing  of  the  roots  or  intervention  of  tissue  be¬ 
tween  their  ends.  Hence,  then,  we  must  not  operate  too 
early.  .  On  the  other  hand,  should  we  delay  too  long, 
secondary  degenerations  will  render  the  ultimate  prognosis 
bad.  between  these  two  difficulties  we  can  hardly  dogmatise 
as  to  the  most  suitable  time  for  interference.  Personally  I 
have  taken  as  a  rough  rule  that  we  should  operate  at  the  end 
of  six  weeks,  if  there  has  been  little  or  no  recovery,  or  if  re¬ 
covery  lias  ceased  to  progress.  Other  surgeons  would,  how¬ 
ever,  limit  the  period  to  a  month,  and  the  point  is  one 
which  we  are  hardly  likely  to  carry  further  at  the  present 
time. 

In  conclusion,  I  may  mention  two  cases  illustrative  of  the 
benefits  of  operation  in  injuries  of  the  cauda  equina  which 
have  come  under  my  observation,  although  I  have  not  per¬ 
sonally  been  called  upon  to  deal  with  any  such  cases. 

Case  vm  (under  the  care  of  Mr.  Jones). — A  lad  injured  four  months 
before  admission  to  hospital ;  at  flrst  quite  paralysed  and  anaesthetic  in 
lower  limbs.  On  admission  prominence  of  third  lumbar  sp.  proc.; 
complete  paralysis  of  muscles  moving  ankle  and  foot,  weakness  of  other 
muscles  of  lower  limb,  of  cauda  equina  type ;  marked  atrophy,  especially 
of  gluteal  and  leg  muscles;  obtuse  sensation  over  genitals,  gluteal 
region,  back  of  thighs,  back  and,  to  a  less  extent,  front  of  legs,  and  whole 
or  teet ;  cystitis.  Tins  condition  proved  to  be  stationary.  Then  removal 
ot  second  lumbar  arch,  which  was  pressing  firmly  on  the  theca.  Steady 
lecovery.  In  three  months  could  walk,  and  in  about  eighteen  months 
again  at  work  as  a  collier,  and  could  walk  several  miles.  The  only  per¬ 
manent  trouble  was  some  contraction  of  hamstrings  and  paralysis  of 
muscles  moving  the  toes. 

Case  ix  (under  the  care  of  Mr.  Soutliam).— Admitted  for  fracture  of 
the  lumbar  spine.  Had  prominence  of  second  and  third  lumbar  spinal 
piocesses ;  complete  paralysis  of  lower  limbs,  but  no  loss  of  sensation 
ancl  no  vesical  or  rectal  trouble.  No  improvement  during  eight  weeks  ; 
then  removal  of  third  and  fourth  lumbar  arches,  which  showed  that  the 
theca  was  pushed  backwards  by  the  angle  formed  by  the  bodies  of  these 
two  vertebra' ;  pulsation  was,  however,  quite  distinct,  and  there  ap- 
1°  Pe, , 110  further  pressure.  On  fourth  day  slight  movements  in 
teet ;  on  sixth,  at  ankle  and  knee.  Then  very  slow  progress ;  after  six 
weeks  could  only  raise  legs  from  the  bed.  Two  months  after  the  opera¬ 
tion  lie  could  still  not  stand,  and  was  sent  home.  Returned  a  few  months 
later  able  to  walk  (hearsay). 

CONOIiUSIONS. 

I  may  summarise  this  long  discussion  in  a  few  words.  In 
compound  fractures  operate.  In  fractures  of  the  spinous  pro¬ 
cesses  and  laminse,  with  injury  to  the  cord,  we  also  operate. 
In  simple  iractures  and  dislocations  of  the  bodies  of  the 
yeitebrpe,  if  there  is  a  reasonable  probability  that  the  injury 
is  due  to  haemorrhage,  operation  is  advisable ;  but  in  all  other 
cases  of  tins  nature  we  cannot  hope  to  do  good  save  where 
the  injury  is  below  the  level  of  the  first  lumbar  vertebra.  In 
such  cases,  however,  laminectomy  is  an  eminently  valuable 
surgical  procedure. 


I  he  German.  Association  of  Scientists  and  Medical 
Men.-— Preparations  are  in  active  progress  in  Vienna  for  the 
S<.X  o  -slx[.  annual  meeting  of  the  German  Association 
ot  Scientists  and  Medical  Practitioners  which  is  to  be 
held  in  the  Imperial  city  in  September  next  (24th  to  30tli). 

1  rofessors  von  Helmholtz  and  Leyden,  of  Berlin  ;  Forel,  of 

Zurich,  and  other  leading  representatives  of  German  medi¬ 

cine  have  intimated  their  intention  of  taking  part  in  the 

proceedings.  The  Austrian  Government  has  granted  a  sub¬ 

vention  of  10,000  florins,  and  a  ladies’  committee,  with  Frau 

Rosa  von  Gerold  at  its  head,  has  been  formed  to  make  ar¬ 

rangements  for  the  entertainment  of  the  scientific  visitors  and 

ladies  accompanying  them. 

Donations  and  Bequests. — The  Ironmongers’  Company 
have  sent  a  donation  of  ten  guineas  to  the  North-Eastern 

Hospital  for  Children,  Hackney  Road. 
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[Special  Abstract  Report.~\ 

Lecture  I. 

Dr.  Payy,  in  commencing  his  course  of  lectures,  observed 
that  diabetes  had  been  known  by  its  symptoms  from  the  most 
remote  antiquity.  The  essential  point  in  its  pathology  was 
the  undue  and  improper  elimination  of  sugar  in  the  urine. 
To  this  all  the  symptoms  of  the  disease  could  be  traced. 
•Carbo-hydrate  food  taken  by  a  healthy  person  was  retained 
and  utilised  in  the  system  contributing  to  its  service,  and 
maintaining  the  life  of  the  individual.  In  diabetes  it  ran  off 
-and  was  not  turned  to  account.  All  the  symptoms  of  the 
•disease  depended  on  this  unnatural  exit  of  the  sugar.  The 
•excessive  quantity  of  urine  passed  was  due  directly  to  the 
-elimination  of  the  sugar,  which  in  its  exit  carried  with  it  an 
undue  quantity  of  water.  Diminution  of  the  amount  of  sugar 
•excreted  was  immediately  attended  by  a  diminution  in  the 
flow  of  urine,  which  was  in  direct  proportion  to  the  amount  of 
sugar.  The  wasting  so  characteristic  of  the  disease  was 
traceable  to  the  non-utilisation  of  the  carbo-hydrate  elements 
of  the  food.  In  a  similar  way  the  loss  of  power  was  due  to 
this  non-utilisation  of  carbo-hydrate  food.  Further,  to  meet 
the  increased  egress  of  water  there  must  be  an  increased 
ingress  of  water.  Patients  might  often  be  heard  to  say  that  they 
•drank  much  more  water,  and  in  consequence  passed  much 
more.  This  was  to  invert  the  real  order  of  events,  for  the 
first  link  in  the  chain  was  the  increased  outflow  of  water. 


The  Physiology  of  the  Carbo-Hydrates. 

The  problem  to  be  solved  in  arriving  at  a  true  comprehen¬ 
sion  of  the  pathology  of  diabetes  was  how  it  was  that  in  the 
healthy  person  cai’bo-liydrate  food  was  applied  to  the  benefit 
■of  the  individual,  and  how  it  was  that  in  diabetes  it  was 
allowed  to  run  to  waste  without  utilisation.  Here  a  right 
understanding  of  the  physiology  of  carbo-hydrate  utilisation 
in  the  economy  must  precede  an  understanding  of  the  patho¬ 
logical  condition  in  which  this  utilisation  was  not  affected. 

A  study  of  the  physiology  of  the  carbo-hydrates  involved 
in  the  first  place  certain  preliminary  considerations  with  re¬ 
gard  to  the  part  played  by  the  carbo-hydrates  in  living  Nature 
generally.  The  carbo-hydrates  formed  a  well-defined  group 
in  Nature  consisting  of  carbon  united  with  hydrogen  and 
•oxygen  in  the  proportions  to  form  water,  not' that  the  carbo¬ 
hydrates  were  to  be  looked  upon  as  hydrates  of  carbon,  but 
that  their  molecular  composition  was  such  that  the  propor¬ 
tion  of  hydrogen  and  oxygen  in  a  molecule  was  that  which 
would  form  water. 


Amyloses  (CuH1(iO-,) 
Starch 
Cellulose 
Glycogen,  etc. 

Saccharoses  (Ci2II  >..Oh) 
Maltose 
Cane  Sugar 
Lactose,  etc. 

Glucoses  (C«H120,i) 
Dextrose 
Lsevulose 
Galactose,  etc. 


Fats 

Stearin  (C.-.jHmAj) 
Palmitin  (GNiHcsCL) 
Olein  (CsrHiojOf) 


A  comparison  of  the  table  of  carbo-hydrates  and  fats 
brought  out  a  striking  contrast  between  these  two  classes  of 
bodies,  namely,  that  the  carbo-hydrates  contained  much 
more  oxygen  than  the  fats. 


The  Carbo-hydrates  in  the  Vegetable  Kingdom. 
Carbo-hydrates  were  so  extensively  distributed  in  living 
Nature  that  they  might  be  estimated  to  make  up  at  least 
■eight-tenths  of  the  organic  matter  existing.  Nowhere  in  the 
vegetable  kingdom  was  there  a  structure  in  which  they  were 


not  present.  Every  stem,  every  branch,  every  leaf,  contained 
them  or  was  formed  of  them,  under  the  form  of  cellulose, 
lignose,  and  starch.  They  constituted  also  the  source  of 
organic  matter ;  starch  was  the  primordial  organic  product 
from  which  all  other  organic  products  proceeded.  Its 
mode  of  origin  deserved  study.  The  chlorophyll 
corpuscles  of  the  leaves  and  growing  parts  of  plants 
were  little  masses  of  protoplasm.  This  protoplasm  was  en¬ 
dowed  with  the  power,  under  the  influence  of  the  sun’s  rays, 
of  fixing  the  carbon  of  the  carbonic  acid  of  the  air,  of  un¬ 
locking,  as  it  were,  the  combination  of  the  oxygen  with  the 
carbon.  The  force  thus  evolved  was  rendered  latent  in  the 
product  formed.  Starch,  which  made  its  appearance  in  the 
chlorophyll  corpuscles,  was  the  first  visible  organic  product. 
Possibly  there  were  intermediate  products,  but  starch  was  the 
first  product  which  could  be  recognised  with  certainty.  As 
carbo-hydrates  were  formed  in  the  leaves,  mineral  matters 
and  nitrogen- containing  compounds  entered  by  the  roots, 
and,  coming  in  relation  with  the  carbo-hydrates  in  the 
leaves,  formed  the  various  organic  compounds  produced  by 
vegetables. 

Referring  again  to  the  table  of  carbo-hydrates,  Dr.  Pavy 
said  that  the  list  was  not  complete,  since  others  were  known, 
but  that  it  contained  those  which  were  of  chief  physiological 
importance.  The  carbo-hydrates  passed  from  one  group  to 
another  group  under  the  influence  of  different  agencies.  Such 
passages  were  brought  about  by  hydration  or  dehydration, 
the  addition  or  the  subtraction  of  the  elements  of  water. 
Thus  an  amylose  might  be  hydrated  into  a  saccharose,  and  a 
saccharose  into  a  glucose.  This  hydration  was  effected 
readily  in  the  laboratory  under  the  eyes  of  the  observer  by 
certain  chemical  agents  and  by  ferments.  For  instance,  by 
boiling  with  dilute  acid,  amyloses  and  saccharoses  were  con¬ 
verted  into  glucoses.  So  ferments,  such  as  the  diastase  of 
the  vegetable  kingdom,  and  the  saliva  and  pancreatic  juice, 
had  a  similar  power  of  causing  increased  hydration. 

Dehydration  of  Carbo-hydrates  by  Physiological 

Action. 

Dehydration  stood  in  a  different  position.  It  was  true  that 
in  a  few  instances  it  could  be  effected  in  the  laboratory  ;  for 
instance,  dextrose  at  a  temperature  of  170°  C.  gave  off  H,0, 
and  was  reduced  to  a  member  of  the  amylose  group — dex- 
trosan.  In  the  same  way  lievulose  could  be  reduced  to 
laevulosan,  and  these  two  bodies— dextrosan  and  lsevulosan — 
were  again  reconvertible  into  bodies  of  the  glucose  group. 

Dehydration,  which  could  thus  be  produced  exceptionally 
in  the  laboratory,  was  a  process  which  took  place  habitually 
in  Nature.  It  was  brought  about  by  protoplasmic  action, 
which  was  the  converse,  in  its  results,  of  ferment  action. 
That  this  process  of  dehydration  did  take  place  was  shown 
very  simply  and  conclusively  by  a  consideration  of  the  growth 
of  yeast  cells  in  a  solution  of  sugar.  In  the  process  of  the 
growth  of  these  cells  cellulose  and  glycogen,  which  were  con¬ 
stituents  of  yeast  cells,  were  formed.  Incidentally,  Dr. 
Pavy  remarked  that  it  was  an  interesting  fact  that  the  amy¬ 
lose  which  existed  in  fungi  was  not  starch,  the  characteristic 
body  of  the  vegetable  kingdom,  but  glycogen,  the  amylose  of 
animals.  The  growth  of  yeast  cells  was  a  simple  illustration 
of  dehydration,  but  a  similar  process  was  taking  place  largely 
throughout  the  vegetable  kingdom  in  the  formation  of  fabric 
cellulose  and  storage  starch. 

The  Destination  of  Starch  in  the  Plant. 

The  destination  of  starch  in  the  plant  deserved  careful  con¬ 
sideration.  It  was  converted  into  sugar,  and,  carried  by  the 
sap,  reached  the  part  of  the  plant  where  growth  was  taking 
place,  and  was  converted  there  into  cellulose  or  lignose, 
bodies  in  a  lower  state  of  hydration.  This  change  was  brought 
about  by  protoplasmic  action .  During  the  growth  of  the  seed, 
also,  dehydration  took  place  by  the  action  of  living  proto¬ 
plasm.  This  point  was  illustrated  by  a  reference  to  the 
germination  of  wheat.  The  seed  consisted  of  the  embiyo  or 
germ  formed  of  living  protoplasm  and  the  storage  starch  ; 
under  the  influence  of  warmth  and  moisture  the  embryo 
developed  a  ferment  which  acted  upon  the  starch  and  con¬ 
verted  it  into  sugar,  which  sugar  was,  by  protoplasmic  action, 
utilised  by  the  embryo  for  the  production  of  the  cellulose 
needed  in  its  development. 

These  facts  were  of  service  in  unravelling  the  processes 
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which  occurred  in  the  growth  and  nutrition  of  animals  Bv 
looking  closely  at  the  phenomena  of  life,  it  would  be  seen  that 
i  involved  a  balance  and  alternation  of  protoplasmic  and 
ferment  action.  In  man  the  starch  taken  as  food  was  con¬ 
verted  into  sugar  by  the  saliva  and  pancreatic  juice,  absorbed, 
and  carried  to  the  liver,  where  it  was  brought  under  the 
protoplasmic  action  of  the  liver  cells,  which  reduced  it  to 
glycogen  a  process  of  dehydration.  In  the  vegetable  king¬ 
dom  transmutation  in  the  direction  of  dehydration  might  be 
observed  m  the  production  of  cellulose  and  starch,  which 
®nd'Produc]s-  In  the  animal  kingdom  an  instance 
might  be  given  of  the  production  of  a  carbo-hydrate  as  an 
end-pioduct,  since  it  was  present  in  the  texture  basis  of  the 
test  or  outer  investment  of  the  tunicata.  But  in  the  animal 
kingdom  this  was  an  exception;  as  a  rule,  carbo-hydrates 
were  not  end-products,  but  were  utilised  in  the  production  of 
fat  or  proteid.  That  carbo-hydrates  were  thus  utilised  for 
the  production  of  proteids  was  proved  by  the  fact  that  the 
yeast  plant  could  grow  in  Pasteur’s  liquid. 


Pasteur’s  Liquid. 
Ammonium  tartrate  (NILJaCkHiO,; 

Cane  sugar  C12Ho2On 
Ash  of  yeast  "... 

Water 


1  part 
10  parts 
1  part 
100  parts 


The  Origin  of  Proteids  by  Incorporation  of  Carbo¬ 
hydrates. 

In  the  multiplication  of  the  yeast  plant  there  was  a  pro¬ 
duction  of  fresh  protoplasm,  and  therefore  of  fresh  proteid 
which,  under  the  special  conditions  of  the  growth  of  the 
yeast  plant  in  Pasteur’s  liquid,  must  be  derived  from  the  incor¬ 
poration  of  the  sugar  with  the  nitrogen  of  the  tartrate.  If 
it  were  objected  that  the  carbon  of  the  newly-formed  proteid 
might  be  derived  from  the  tartrate,  the  answer  could  be  made 
that  the  tartrate  in  the  fluid  might  be  replaced  by  ammonium 

n^traieJ('N^t^03')’  and  the  yeast  would  still  grow.  This 
attended  a  demonstration  that  the  carbo-hydrate  (sugar)  was 
used  in  the  construction  of  the  proteid. 

current  opinion  among  vegetable  physiologists  was 
that  in  the  deposition  of  cellulose  and  starch  there  was  first 
an  incorporation  of  the  sugar  with  a  proteid,  and  that 
then  from  this  newly-formed  body  starch  and  cellulose  were 
cleaved  oil.  The  proteid  body  with  which  this  incorporation 
P1 lace  wag  probabiy  asparagin  (CtHsN.,0,)-a  crystallis- 
able  and  therefore  diffusible  principle,  which  existed  largely 
m  the  vegetable  kingdom.  This  body,  under  the  influence 
ot  protoplasmic  activity,  was  caused  to  become  incorporated 
with  the  sugar  as  a  new  complex  proteid  body,  from  which 
the  starch  was  cleaved  off. 

Carbo-hydrate  derived  from  Animal  Proteids. 

JUv  ^av7  !'1]en  Proceeded  to  sketch  the  steps  by  which  he 
had  been  led  to  the  conclusion  that  a  carbo-hydrate  could  be 
obtained  from  the  cleavage  of  a  proteid  body  by  chemical 
means  available  in  the  laboratory.  Finally,  lie  arrived  at 
a  method  of  treating  egg  albumen  which  yielded  a  carbo- 
hydiate  body  readily  soluble  in  water,  yielding  no  coloration 
V°  and  Possessing  no  cupric-oxide  reducing  power. 

L  i^So0btamc,d  by  whipping  white  of  egg,  and  pouring  it  by  degrees 
into  a  large  capsule  of  boiling  water  acidulated  with  acetic  acid  °Tlm 
coagulum  thus  obtained  was  washed,  squeezed,  and  placed  in  a  flask 
with  a  solution  of  potash.  (For  the  whites  of  12  e4s20  grammes  I  Tt 
was  then  kept  on  the  water  bath  for  two  or  three  hours  or”s  t  asfd('‘  tiU 
the  following  day,  with,  in  either  case,  an  occasional  sba kin-  To  the 
liquid  thus  obtained  potash  was  added  to  bring  up  the  proportion  of 
potash  to  10  per  cent.  The  flask,  fitted  to  an  inverted  receiver  was  then 

acide  fiurevedlf  a“  hom;-  ,TI’C bquid  was  rendered  faintg  acid  ivith  acetic 
i  1  concentiatecl  by  evaporation,  and  poured  slowlv  into 

forin Kai ufnn  t h iCen*d‘  Jlle  material  separated  out  in  a  finely  divided 
b  p  i  w  °W1of  d.ay  1 01,11  d  t0  have  settled  into  a  gummy 

mass. .  (  Th,  I  hyswlogy  of  the  Carbo-hydrates.  London  :  1894.  Pp  33  34  )  Y 

This  body,  which  in  its  physical  and  certain  of  its  chemical 
properties  resembled  the  “  animal  gum  ”  described  by  Land- 
the  action  of  mineral  acids  converted  into  a 
material  which  reduced  cupric  oxide.  Emil  Fischer,  during 
the  past  decade,  had  prosecuted  valuable  researches  founded 
upon  the  observation  that  with  phenyl-hydrazine  eunrie- 
oxide  reducing  sugars  formed  osazones— compounds  pos¬ 
sessing  definite  crystalline  characters.  Dr.  Davy  exhibited 
print?*1  B°b  these  osazones,  and  also  a  series  of  photo-micro- 
liHB  shown  with  the  lantern.  He  pointed  out  some  of  the 
S  ohsei'ved  in  the  characters  of  the  crystals,  and 

observed  that  the  nearer  the  sugar  from  which  the  osazone 


was  deii\ed  was  to  glucose  the  more  acicular  were  the 
crystals.  Finally,  he  exhibited  the  osazone  obtained  from 
the  cleavage  product  of  egg  albumen,  and  demonstrated  its- 
crystalline  character  in  a  lantern  slide. 


A  FURTHER  NOTE  ON  THE  RETURN  OF  THE 
KNEE  JERK  IN  A  TABETIC  PATIENT 
AFTER  AN  ATTACK  OF  HEMIPLEGIA. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P.,  LL.D., 

F.JR.S., 

Physician  to  the  National  Hospital  for  the  Paralysed  and  Epileptic 
(Queen  Square),  Consulting  Physician  to  the  London  Hospital, 

AND 

JAMES  TAYLOR,  M.A  ,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic  (Queen  Square). 


Through  the  kindness  of  Dr.  D.  M.  Taylor,  at  present  in 
charge  of  the  infirmary  attached  to  Stepney  Union,  one  of 
us  (J .  T.)  had  recently  (February  6th,  1894)  the  opportunity 
of  making  a  new  examination  of  the  patient  B.,  whose  case- 
we  described  in  the  British  Medical  Journal  of  July  11th,. 
1891.  This  was  a  case  of  return  of  both  knee  jerks  in  a 
tabetic  patient  after  an  attack  of  right  hemiplegia.  The 
following  is  the  note  made  at  this  recent  examination. 

B.,  aged  55.  The  patient  is  almost  constantly  in  bed.  He 
occasi°nally  gets  up,  and  with  the  help  of  another  patient  is- 
able  to  walk  somewhat  feebly,  but  without  any  one-sided 
weakness  and  without  ataxy.  He  is  almost  totally  blind. 
Psychically  he  is  dazed,  and  cannot  be  got  to  answer  ques¬ 
tions  intelligently.  He  keeps  repeating  that  he  is  paralysed. 
There  are  no  signs  pointing  to  “  general  paralysis.” 

As  lie  lies  in  bed  it  is  seen  that  he  has  external  strabismus 
of  the  left  eye.  The  ocular  movements,  however,  seem  to  be 
unimpaired.  The  pupils  are  unequal,  the  left  being  the 
larger,  and  no  response  either  to  light  or  on  convergence  is 
made  out  in  either.  AVith  the  ophthalmoscope  distinct  waxy 
atrophy  of  the  right  optic  disc  and  patches  of  choroidal 
atrophy  m  the  right  fundus  are  visible.  In  the  left  eye  there- 
is  a  similar  condition  of  atrophy  of  the  optic  nerve,  but  the- 
choroidal  changes  are  much  more  extensive  and  distinct. 

I  here  seems  to  be  no  perception  of  light  by  the  left  eye,  and 
but  little  by  the  right.  In  the  limbs  there  is  no  paralysis, 
but  all  movements  are  weak.  He  is  able  to  stand,  even  with 
his  eyes  closed,  and  also  to  walk,  but  his  gait  is  feeble- 
although  not  markedly  unsteady.  The  right  knee-jerk  is  still 
present,  but  it  is  very  slight,  and  is  only  obtained  with  great 
dimculty  by  Jendrassik’s  method.  No  knee-jerk  can  be  ob- 
teRedcm  the  left  side  after  repeated  and  persistent  trials  to- 
elicit  it.  The  testing  of  sensibility  is  unsatisfactory  and  in¬ 
conclusive  on  account  of  the  dazed  psychical  condition  of 
the  patient  and  the  untrustworthy  character  of  his  answers. 

^d0  f 1  former  paper  ( J  uly,  1891)  we  wrote  as  follows  : 

Before  the  hemiplegia  or  before  the  lateral  sclerosis  was 
well  established,  it  may  be  that  from  the  sclerosis  of  the 
posterior  columns,  there  were  too  few  fibres  left  intact  in 
those  columns  for  strong  enough  or  sufficiently  numerous 
impulses  to  act  on  the  anterior  horns  concerned,  so  as  to  pre- 
duce  the  jerk.  Upon  the  ensuing  of  lateral  sclerosis,  accord- 
mg  to  current  doctrine,  the  anterior  horns  become  more 
excitable.  Thus  it  may  be  that  after  this  change  in  the 
horns  the  few  fibres  left  intact  in  the  posterior  columns  were 
saffcient  for  action  on  the  horns,  so  that  the  jerk  could  be 
elicited.  If  this  be  so,  and  if  the  posterior  sclerosis  in¬ 
creases,  the  presumption  is  that  the  jerks  will  be  once  more 
lost.  It  is  not  likely  that  the  lateral  sclerosis  will  increase, 
at  any  late  so  far  as  the  lesion  causing  the  hemiplegia  is 
concerned  with  it.” 

.  -^  wdlibe  seen  on  reference  to  the  report  of  the  present 
(l<  J4)  state  of  this  patient,  what  we  predicted  has  to  a  certain 
extent  taken  place.  On  one  side  (the  left),  on  which  the 
knee-jerk  could  at  one  time  be  elicited,  none  now  can  be  ob¬ 
tained,  whilst  on  the  right  side — the  hemiplegic  one — where 
it  was  formerly  obtained  with  facility,  it  can  now  only  be  ob¬ 
tained  with  difficulty,  and  is  very  slight.  It  thus  seems  that 
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the  posterior  sclerosis  has  progressed  whilst  the  latera 
■sclerosis  consecutive  to  the  cerebral  lesion  which  caused  the 
hemiplegia  had  already,  when  the  case  was  first  published, 
reached  its  maximum.  Presumably  the  posterior  sclerosis 
will  continue  slowly  to  increase,  and  it  seems  more  than 
likely  that  the  knee-jerk  on  the  hemiplegic  side  also  will  in 
course  of  time  again  disappear. 

Since  the  publication  of  our  paper  already  referred  to  deal¬ 
ing  with  this  case,  several  observations  of  interest  with 
reference  to  the  state  of  the  knee-jerks  in  hemiplegia,  more 
especially  when  that  paralysis  is  complicated  with  tabes  or 
other  conditions  in  which  the  phenomenon  is  usually  absent, 
have  come  under  our  notice.  A  short  time  before  our  paper 
appeared  Goldflam  gave  an  account1  of  two  cases  illustrating 
the  same  state  of  things  as  we  subsequently  described.  The 
first  case  was  that  of  a  man,  aged  34,  who  had  suffered  from 
tabes  for  three  years,  and  in  whom  both  knee-jerks  were 
absent.  The  patient  then  had  an  attack  of  right  hemiplegia, 
and  the  knee-jerk  returned  on  the  paralysed  side  ;  it  is  not 
stated  how  soon.  It  remained  present  during  the  three  or 
four  months  that  elapsed  before  his  death.  The  patient  com¬ 
mitted  suicide  ;  there  was  no  post-mortem  examination.  The 
second  case  was  that  of  a  man,  aged  57,  who  had  suffered 
from  tabes  with  loss  of  knee-jerks  for  some  years.  He  then 
had  an  attack  of  loss  of  power  affecting  the  left  side  of  the 
body  and.  the  right  arm,  with  unconsciousness,  There  was 
then  it  is  not  stated  how  soon  after  the  attack — great  excess 
of  all  reflexes,  and  both  knee-jerks  were  noted  as  very  active. 

Dr.  John  Ferguson,  of  Toronto,  Canada,2  has  recorded  two 
most  interesting  and  important  cases  illustrating  peculiarities 
■of  the  knee-jerk.  The  first  case  was  the  converse  of  ours  and 
is  very  valuable  because  of  the  post-mortem  examination  which 
was  made  and  the  changes  of  the  cord  which  were  found.  It 
was  that  of  a  man  who  at  the  age  of  26  had  an  attack  of  right 
hemiplegia.  In  the  course  of  the  next  five  years  he  had  two 
more  attacks,  the  paralysis  affecting  the  same  side.  It  was 
when  suffering  from  his  third  attack  that  he  was  first  seen 
by  Dr.  Ferguson.  At  this  time  his  right  knee-jerk  was  much 
exaggerated  while  the  left  one  was  only  slightly  more  active 
than  usual.  On  the  right  side  there  was  also  foot  clonus,  but 
this  was  not  present  on  the  left  side.  For  six  years  after  this 
lie  remained  under  Dr.  Ferguson’s  observation.  Soon  after 
the  third  attack  of  hemiplegia  he  began  to  complain  of  paraes- 
thesia  in  the  feet  and  legs,  while  the  knee-jerk,  especially 
that  on  the  left  leg,  gradually  became  weaker.  In  course  of 
time  there  were  lightning  pains,  ptosis  and  Argyll  Robertson 
pupils,  and  the  patient  died  in  a  laryngeal  crisis.  Before  death 
the  knee-jerk  had  entirely  disappeared  from  the  left  leg  and 
could  only  just  be  elicited  in  the  right.  The  post-mortem  ex¬ 
amination  revealed,  besides  a  condition  of  local  cerebral  soft¬ 
ening  due  to  thrombosis,  distinct  degeneration  in  the  right 
lateral  and  left  anterior  tracts  of  the  cord  and  a  few  bundles 
of  degeneration  in  the  left  lateral  tract.  In  the  posterior 
columns  was  the  sclerosis  characteristic  of  tabes  dorsalis. 
This  case,  a  case  of  tabes  developing  in  a  patient  already  hemi¬ 
plegic,  is,  as  we  have  said,  the  converse  of  that  of  our  patient 
B.  In  the  early  condition  of  Dr.  Ferguson’s  patient  the 
state  of  the  knee-jerks  was  that  which  is  usual  in  hemiplegia, 
namely,  exaggeration  of  both,  but  more  especially  of  that  on 
the  paralysed  side.  But  the  subsequent  development  of 
sclerosis  in  the  posterior  columns  presumably  rendered  func¬ 
tionless  fibres  in  these  columns  which  transmit  impulses  from 
the  patella  tendons  to  those  anterior  horn  cells  subserving 
the  extensor  muscles  of  the  thighs  and  so  abolished  the  knee- 
jerk.  The  condition  of  the  cord  was  actually  in  Dr.  Fergu- 
son’s  patient  that  which  we  surmised  to  be  probably  present 
in  our  patient,  namely,  one  of  combined  posterior  and  lateral 
sclerosis,  although  in  his  patient  the  lateral  sclerosis  was  no 
doubt  present  before  the  posterior,  whilst  in  our  patient  the 
posterior  sclerosis  was  no  doubt  the  first  to  occur  in  point  of 
time. 

The  other  case  mentioned  by  Dr.  Ferguson  is  somewhat 
analogous  to  that  of  our  patient,  although  the  original  disease 
was  not  tabes  but  diabetes,  in  which  also,  as  was  first  pointed 
out  by  Dr.  Buzzard  in  this  country,3  the  knee-jerk  is  some¬ 
times  lost.  The  patient  was  a  man  who  began  to  suffer  from 

1  Berlin,  klin.  I Vochenschr.,  1891,  No.  8. 

2  Alienist  and  Neurologist,  January,  1892, 

3  Lancet,  vol.  ii,  1885. 
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diabetes  in  his  forty-first  year.  During  the  next  eighteen 
months  the  knee-jerk  could  not  be  detected  with  the  most 
,u  search.  At  the  end  of  this  time  he  had  an  attack  of 
left  hemiplegia,  which  is  said  to  have  developed  slowly.  By 
the  end  of  a  week  a  knee-jerk  could  be  obtained  on  the  left 
side,  and  it  remained  present  up  to  the  time  of  his  death,  but 
no  jerk  could  ever  be  obtained  on  the  right  side.  In  this  case  it 
is  to  be  assumed,  according  to  current  theories,  that  the  lateral 
sclerosis  produced  by  the  lesion  of  the  right  side  of  the  brain 
cut  ofl  the  inhibitory  influences  passing  doivn  to  cells  of 
the  left  half  of  the  lumbar  enlargement  which  subserve  the 
knee-jerk,  thus  permitting  those  cells  to  be  acted  on  by  fewer 
impulses  from  the  patella  tendon. 

Of  course  knee-jerks  lost  in  cases  of  diabetes  may  return 
when  there  is  no  hemiplegia,  but  in  the  case  of  Dr.  Fergu¬ 
son’s  patient  the  knee-jerk  returned  on  the  paralysed  side 
alone.  Whether  in  diabetes  an  abnormal  condition  exists  in 
the  nerves  or  whether  it  exists  in  the  posterior  columns  of 
the  cord  is  doubtful.  However,  Dr.  Williamson4  has  lately 
found  sclerosis  in  the  posterior  columns  of  the  cord  in  several 
cases  of  diabetes,  a  most  important  observation. 

In  connection  with  the  subject  of  the  knee-jerk  in  hemi¬ 
plegia,  we  may  also  refer  to  a  case  recently  published  by  Dr. 
Ormerod0  in  which  hemiplegia  due  to  arterial  occlusion  was 
present.  At  first  no  knee-jerk  could  be  obtained  on  either 
side..  Some  days  after  the  onset  of  the  hemiplegia,  however, 
the  jerk  could  be  elicited  on  the  paralysed  side  but  it  was 
never  elicited  on  the  sound  side.  The  patient  died  of  ulcer¬ 
ative  endocarditis.  This  case  is  to  some  extent  inconclusive, 
as  it  cannot  be  asserted  that  the  knee-jerk  was  present  before 
the  hemiplegia,  and  the  cord  does  not  seem  to  have  been  ex¬ 
amined.  In  such  a  case  it  is,  of  course,  possible  that  the 
blood  state  indicated  by  the  ulcerative  endocarditis  may 
have  been  such  as  to  lead  to  abolition  of  the  jerks.  A  care¬ 
ful  examination  of  the  cells  of  the  lumbar  region  of  the  cord 
might  have  thrown  some  light  on  this  point. 


A  CASE  OF  VIRCHOW’S  PSAMMOMA  OF  THE 
PITUITARY  BODY,  WITH  REMARKS 
AS  TO  THE  FUNCTION  OF 
THAT  STRUCTURE. 

By  WALTER  L.  WOOLLCOMBE,  F.B.C.3.F., 
Assistant  Surgeon,  South  Devon  and  East  Cornwah  Hos  ntal, 

Plymouth. 

In  the  British  Medical  Journal  of  January  13th,  1891,  a 
paper  appeared  on  the  Evolution  of  Function  of  the  Pituitary 
Body  and  its  Relation  to  the  Central  Nervous  System,  by  Dr. 
W.  Lloyd  Andriezen,  who,  after  an  exhaustive  series  of  ex¬ 
periments  showing  the  important  trophic  influence  of  the 
pituitary  gland  on  the  central  nervous  system,  drew  certain 
conclusions  as  to  what  symptoms  should  be  produced  by 
ablation  or  destruction  (by  disease  or  new  growth)  of  the 
pituitary  gland. 

Since  the  publication  of  this  paper,  a  case  has  come  under 
my  observation,  of  which  I  append  brief  notes,  which  bears 
out  in  such  a  striking  way  many  of  the  conclusions  at  which 
Dr.  Andriezen  arrives,  that  I  venture  to  publish  it. 

M.  C.,  female,  aged  11,  was  a  bright  and  particularly  intelligent  child 
till  within  live  months  of  her  death  she  was  far  above  others  of  her 
age  at  school,  and  very  fond  of  readin  at  night. 

The  family  history  was  unimportant;  some  members  of  the  family 
were  strumous,  but  not  markedly  so.  Five  months  before  death  she  first 
complained  of  vertical  headache  and  dimness  of  vision.  In  three  weeks 
she  had  to  leave  school,  and  was  tali  n  to  the  eye  infirmary,  when  the 
following  note  was  made:  “Nearly  blind;  pupils  unequal;  left  larger 
than  right ;  both  act  to  light,  but  very  sluggishly  ;  no  reaction  to  accom¬ 
modation  ;  right  eye  failed  first,  and  now  has  only  perception  of  light ; 
ophthalmoscopieally  nothing  abnormal  save  a  deep  pigment  layer  out¬ 
side  the  disc.” 

One  week  later  she  was  brought  to  me  in  a  state  of  great  depression 
and  apathy;  her  expression  was  vacant,  and  unless  spoken  to  and 
bothered  to  answer,  she  would  sit  or  lie  about,  taking  no  interest  in  any¬ 
thing.  She  could  walk  without  an  >  difficulty  or  unsteadiness,  but  was 
very  quickly  tired,  and  did  not  care  to  move  at  all  unless  compelled  to 
do  so.  She  was  very  thin,  weighing  3  st.,  12  lbs. ;  this  loss  of  flesh  I  was 
told  was  recent.  The  lungs  and  heart  were  normal.  The  temperature 
was  subnormal.  There  was  complete  loss  of  appetite.  No  areas  of  anses- 


4  British  Medical  Journal,  February  2ith,  1894 
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thesia  and  no  paralysis  beyond  that  of  accommodation  were  found.  The 
knee  reflex  was  completely  absent  even  when  reinforced. 

From  this  time  till  her  death  she  was  under  my  occasional  observa¬ 
tion.  and  developed  no  fresh  symptoms  beyond  those  referable  to  some 
pressure  on  the  optic  commissure,  for  example,  optic  atrophy,  complete 
loss  of  sight,  and  eventually  ptosis  of  the  right  lid.  The  emaciation  was 
very  rapid,  so  that  for  a  week  previous  to  death  she  was  a  mere  skeleton, 
but  her  dislike  for  all  food,  and  the  consequent  difficulty  in  feeding  her 
would  partly  account  for  this.  Her  temperature  remained  subnormal 
throughout.  There  were  no  epileptiform  convulsions  and  no  muscular 
twitchings,  nor,  so  far  as  I  discovered,  were  there  any  attacks  of  dys¬ 
pnoea. 

I  at  first  regarded  this  as  a  case  of  tuberculous  meningitis, 
confined  to  a  limited  portion  of  the  base,  with  probably  a 
collection  of  fluid  pressing  on  the  optic  commissure.  The 
post-mortem  examination  (which  was  made  under  some  diffi¬ 
culty  in  a  cottage)  showed  the  following  condition  :  Convolu- 


Fig.  2. 

tions  not  markedly  flattened,  but  vessels  on  surface  injected. 
On  lifting  out  the  brain  a  growth  was  found  filling  the  sella 
turcica  from  which  it  projected,  pushing  aside,  but  not  in¬ 


vading,  the  cerebral  hemisphere.  It  was  about  the  size  of  an 
ordinary’s  hen’s  egg,  and  could  with  difficulty  be  separated 
from  the  walls  of  the  sella  turcica,  it  being  necessary  to  scoop- 
it  out  with  a  periosteal  elevator.  No  trace  of  the  optic  com¬ 
missure  was  to  be  seen.  The  consistence  of  the  growth  was- 
in  part  soft  and  brain-like,  in  part  fibrous,  and  contained 
calcareous  particles. 

The  photo  micrographs,  reproduced  in  Figs.  1  and  2,  as  well 
as  the  original  sections,  are  by  A.  A.  Carnell,  Plymouth,  and 
show  very  well  the  microscopic  appearances,  which  Mr. 

T.  Butlin  pronounces  to  be  those  of  “  Virchow’s  psammoma,” 
a  growth  whose  seat  of  election  is  the  pituitary  gland. 

Now  this  is  a  particularly  good  case  for  testing  the  accu¬ 
racy  of  Dr.  Andriezen’s  deductions  as  to  the  probable  effects' 
of  ablation  or  destruction  of  the  pituitary  body  in  manr 
for  the  following  reasons  : 

1.  The  nature  of  the  growth  is  such  that  any  symptoms 
which  it  produced  must  be  due  to  its  pressure  on  and  destruc¬ 
tion  of  those  tissues  in  which  it  originated,  or  with  which  it 
came  in  contact  during  its  growth,  for  a  psammoma  has  no 
special  malignancy  in  the  sense  of  infectivity  or  metastases. 
Thus  the  disturbing  factors  which  are  present  in  all  malig¬ 
nant  infective  growths,  such  as  carcinomata  and  sarcomata,, 
are  absent.  These  disturbing  factors  are  briefly  : 

(a)  Toxic  effects  from  thq  products  of  their  growth  and 
morbid  activity. 

(b)  Increase  of  intracranial  pressure  (mechanical  effect) 
from  the  size  of  the  tumour.  (This  cannot  be  altogether  ex¬ 
cluded  in  the  above  case,  although  neither  symptoms  nor 
post-mortem  appearances  indicated  much  increase.) 

(c)  An  absorption  of  nutritive  proteids  by  the  rapidly  grow¬ 
ing  tumour,  and  a  consequent  deprivation  of  such  proteids, 
(lymph,  etc.),  which  would  otherwise  go  to  the  nourishing  of 
the  surrounding  tissues. 

(d)  Effects  of  local  irritation  first  pointed  out  by  Hughlings 
Jackson  passing  on  to  epileptiform  convulsions,  post-epi¬ 
leptic  stupor,  repetition  of  fits,  and  consequent  dementia. 
These  four  factors,  which  so  vitiate  legitimate  deductions 
that  such  tumours,  even  if  starting  in  the  pituitary  body, 
would  afford  evidence  of  little  value,  are  entirely  absent  in 
this  case  with  the  exception,  perhaps,  of  some  increase  of 
intracranial  pressure.  The  growth  being  practically  limited 
to  the  pituitary  gland  without  secondary  infective  foci  and 
metastases,  not  producing  epileptiform  convulsions,  and  not 
absorbing  fluid  which  would  otherwise  go  to  supply  the 
nutrition  of  the  brain,  the  conditions  are  singularly  com¬ 
parable  to  experimental  destruction  of  the  pituitary.  The- 
symptoms  were  precise  and  definite,  and  were  passed  through 
in  the  comparatively  short  space  of  five  months. 

After  reading  Dr.  Andriezen’s  paper,  and  the  eight  sym¬ 
ptoms  which  he  tabulates  as  being  those  one  would  expect 
to  get  from  experimental  ablation  of  the  pituitary,  one  can¬ 
not  help  being  at  once  struck  by  the  similarity  between  them 
and  the  symptoms  in  the  case  recorded  above.  He  concludes 
that  the  symptoms  should  be  (1)  depression  and  apathy  (the- 
commencing  failure  of  activity  in  the  nerve  centres) ;  (2> 
muscular  weakness  (the  first  peripheral  effect) ;  (3)  the  loss  of 
fine  co-ordination  and  equilibration  (correlated  to  1  and 
2);  (4)  the  development  of  twitchings  and  irregular  con¬ 
tractions  (spasms)  of  the  muscles  in  relation  to  the  further 
progress  of  nutritive  failure  of  the  nerve  centres  ;  (5)  a  want 
of  sufficient  heat  production  and  subnormal  temperature  ;  (6> 
a  wasting  of  the  body  tissues  in  relation  to  the  more  rapid 
failure  of  nutrition  of  the  central  nervous  system ;  (7)  a  prob¬ 
able  compensatory  polypncea,  or  attacks  of  dyspnoea,  the  peri¬ 
pheral  indication  of  the  failure  of  the  nerve  centres  to  assimi¬ 
late  oxygen  ;  and  (8)  a  rapid  progress  towards  death. 

Now,  all  but  the  fourth  and  seventh  of  these  symptoms 
were  not  only  present  but  very  marked,  and  it  is  quite- 
possible  that  attacks  of  dyspnoea  may  have  occurred  without 
my  knowledge,  as  my  opportunities  of  seeing  the  patient, 
were  not  frequent  enough  for  very  close  observation. 

I  have  no  doubt  that  Dr.  Andriezen  would  have  found  the 
symptoms  definite  enough  to  make  a  diagnosis  of  pituitary 
destruction,  and  in  making  it  the  evidence  of  pressure  on, 
the  optic  commissure  would  no  doubt  have  been  of  assistance- 
as  a  localising  sign ;  but,  besides  this,  the  following  points- 
occur  to  me  as  distinguishing  it  from  a  growth  in  any  other 
part  of  the  brain  : 
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1.  The  “  depression  and  apathy  ”  were  such  as  do  not  occur 
with  a  growth  of  this  size  in  other  parts  of  the  brain,  and 
there  are  many  instances  of  much  larger  growths  existing  in, 
say,  \ he  frontal  lobe;  in  fact,  any  part  except  the  sensori¬ 
motor  localisable  areas  of  the  cortex  and  their  nerve  roots  for 
years  without  producing  the  same  symptoms  as  this  pituitary 
growth. 

2.  The  muscular  weakness  was  at  an  early  stage  quite  out 
of  proportion  to  what  one  would  expect  from  a  small,  simple 
tumour  growing  from  the  walls  of  the  cranium,  and  not 
invading  the  brain  substance,  nor  producing  much  increase  of 
intracranial  pressure.  But  if  Hr.  Andriezen’s  theory  as  to  the 
function  of  the  pituitary  is  adopted,  the  above  symptoms 
would  be  fully  accounted  for  by  its  destruction,  and  the 
consequent  profound  failure  of  nutrition  of  the  brain  and 
nervous  system. 

3.  Subnormal  temperature  throughout  is  a  valuable  sign, 
and  if  it  is  found  to  be  a  constant  accompaniment  of  lesions 
cf  the  pituitary  would  be  a  great  aid  in  diagnosis,  as  well  as 
another  link  in  the  chain  of  similarity  between  the  pituitary 
and  the  thyroid ;  for,  in  myxoedema,  where  the  thyroid  is 
involved,  subnormal  temperature  is  a  constant  feature,  as  is 
loss  of  knee-jerk,  which  was  observed  at  an  early  stage  of  this 
case. 

I  will  not  attempt  in  this  short  paper  to  follow  Dr. 
Andriezen’s  argument  for  regarding  the  pituitary  body  as 
exercising  an  important  trophic  influence  on  the  brain  and 
nervous  system,  but  simply  record  the  case  as  an  instance 
of  destruction  of  the  pituitary  body,  not  complicated  by  so 
many  of  those  conditions  as  are  usually  met  with  in  cases  of 
new  growth  at  the  base  of  the  brain,  which  tend  to  confuse 
and  vitiate  any  legitimate  deductions  as  to  the  share  which 
the  destruction  of  the  pituitary  body  bears  to  the  whole  train 
of  symptoms.  _ 


CASTRATION  FOR  HYPERTROPHY  OF  THE 

PROSTATE. 

By  J.  WILLIAM  WHITE,  M.D., 

Professor  of  Clinical  Surgery  in  the  University  of  Pennsylvania;  Surgeon 
to  the  University  and  German  Hospitals,  Philadelphia. 

May  I  ask  the  privilege  of  putting  on  record  in  your  columns 
a  statement  as  to  a  matter  which  may  some  day  be  of  more 
or  less  surgical  interest  ? 

In  December,  1892,  I  requested  one  of  my  assistants,  Dr. 
Kirby,  to  make  a  series  of  experiments  on  dogs  with  a  view 
to  determining  whether  or  not  castration  would  be  followed 
by  notable  atrophy  of  the  prostate.  The  thought  that  this 
was  possible  had  been  suggested  to  me  by  the  comparison 
long  ago  made  by  Velpeau  and  afterwards  by  Sir  Henry 
Thompson  between  the  prostatic  and  the  uterine  fibro- 
myomata. 

Control  observations  as  to  the  weight  of  the  normal  pro¬ 
state  in  dogs  were  begun  at  once.  The  first  castration  was 
done  January  27th,  1893  ;  the  others  followed  at  intervals  of 
a  few  days.  The  results,  showing  atrophy  first  of  the  glandu¬ 
lar  and  then  of  the  muscular  elements,  were  so  decisive,  that 
I  embodied  in  a  paper  I  was  then  writing  the  suggestion  that 
castration  might  be  a  valuable  therapeutic  measure  in  many 
cases  of  hypertrophied  prostate.  So  far  as  I  know  the  sug¬ 
gestion  had  never  before  been  laid  before  the  profession. 

I  subsequently  learned  of  the  observations  of  John  Hunter 
and  Owen,  and  the  confirmatory  investigations  of  Mr. 
Griffiths,  as  to  the  changes  in  and  out  of  the  rutting  season 
in  the  prostate  of  the  mole,  hedgehog,  and  other  animals, 
and  as  to  the  effect  of  castration  in  various  species. 
Griffiths’s  observations  appear  to  have  been  confined  to  ani¬ 
mals  already  castrated  for  other  reasons  ;  no  definite  series  of 
experiments  is  mentioned.  He  maintained,  moreover,  that 
the  enlargements  of  the  gland  were  not  to  be  classed  with  the 
uterine  fibro-myomata.  His  paper,  which  was  written  to  de¬ 
monstrate  that  the  prostate  is  in  its  essential  significance  a 
sexual  and  not  a  urinary  organ  (a  subject  which  has  long 
been  under  discussion),  contained  a  few  illustrations,  taken 
from  various  sources,  of  atrophy  of  the  prostate  in  eunuchs. 
I  found  in  addition  a  note  by  Harrison,  that  in  cases  of  ste¬ 
rility  in  the  male  the  prostate  had  been  shown  to  be  atro¬ 
phied. 


No  reference  existed  in  surgical  literature  to  any  possible 
application  of  these  facts  to  the  treatment  of  cases  of  hyper¬ 
trophied  prostate,  but  they  strengthened  me  in  my  decision 
to  bring  the  matter  up  for  consideration. 

I  read  the  paper  in  Buffalo,  New  York,  on  June  1st,  1893, 
before  the  American  Surgical  Association.  Abstracts  were 
published  during  June  in  most  of  the  medical  journals  of 
this  country.  On  August  1st  it  was  published  in  its  entirety 
in  the  Annals  of  Suryery,  and  on  September  9th  a  full  abstract 
appeared  in  the  British  Medical  Journal,  that  part  of  it  re¬ 
lating  to  castration  being  unabridged.  Since  June,  1893,  the 
following  communications  relating  to  the  subject  have  ap¬ 
peared  : 

Centralblatt  fur  Chirurgie,  No.  35,  September  2nd,  1893.  Ramin  of 
Christiania  reported  two  cases  operated  on  earlier  in  the  year  with 
marked  improvement. 

Ibid.,  No.  17,  April  28th,  1894.  The  same  writer  gives  the  dates  of  his 
operations  as  April  3rd  and  April  25tli,  1893,  and  reports  a  practical  cure 
in  each  case. 

British  Medical  Journal,  September  16th,  1893.  Mr.  C.  Mansell 
Moullin  wrote  that  “  the  question  of  castration  as  a  means  for  procuring 
involution  of  the  enlarged  prostate  raised  by  Professor  J.  W.  White  in 
his  address  to  the  American  Surgical  Association  deserves  more  than 
passing  consideration,”  and  stated  that  lie  had  discussed  it  with  a  patient 
in  November,  1892.  He  adds  that  “  one  single  instance  in  which  definite 
reduction  in  size  was  proved  to  have  taken  place  would  be  of  incalculable 
value.” 

Ibid.,  September  23rd,  1893.  Mr.  Reginald  Harrison  wrote,  “as  bearing 
upon  the  correspondence  that  has  followed  Dr.  White’s  remarks  on  cas¬ 
tration  in  preventing  growth  of  the  prostate,”  that  the  suggestion  had 
been  made  to  him  by  a  patient  some  years  ago,  and  that  as  a  compromise 
he  had  subcutaneously  divided  the  vasa  deferentia.  He  knew  no  more 
of  the  course  of  the  case  than  that  the  patient  was  alive  and  well  six 
or  seven  years  later. 

(In  the  discussion  that  followed  the  reading  of  my  paper  in  Buffalo,  Dr. 
Mears  asked  if  division  of  the  vasa  deferentia  might  not  accomplish  the 
same  result  as  castration). 

Ibid.,  September  23rd,  1893.  Mr.  MacMunn  suggested  that  the  sexual 
history  past  and  present  of  the  subjects  of  enlarged  prostate  be  more 
freely  studied,  as  well  as  the  conditions  of  the  gland  in  different  races  of 
men  and  the  lower  animals. 

Ibid.,  September  30th.  Mr.  Moullin  again  called  attention  to  the  im¬ 
portance  of  getting  definite  information  as  to  the  effect  of  castration 
upon  the  abnormally  enlarged  gland  in  aged  persons,  as,  he  says,  it  must 
now  be  regarded  as  an  established  fact  not  only  for  animals  but  for  man 
that  “castration  in  early  life  prevents  the  full  development  of  the 
prostate,  and  in  adult  life  causes  the  normally  developed  gland  to 
atrophy.” 

Ibid.,  September  30th.  Mr.  Griffiths  called  attention  to  Ramm’s  cases, 
and  added,  without  allusion  to  my  paper,  that  “this  method  of  treatment 
is  no  doubt  likely  to  suggest  itself  to  anyone  who  has  studied  the  nature 
and  function  of  the  prostate  in  its  relation  to  the  sexual  function.”  He 
said  further  that  it  may  in  some  cases  prove  an  effectual  remedy,  but 
went  on  to  call  attention  to  the  lack  of  proof  that  prostatic  enlargement 
depends  on  sexual  excitement. 

Ibid.,  May  12th,  1894.  The  same  writer  called  attention  to  his  own 
letter  of  September  30th,  and  sent  a  translation  of  Ramm’s  latest  reports 
of  his  two  cases  already  alluded  to. 

Ibid.,  November  18th,  1893.  Mr.  Arthur  Powell  described  a  case  which 
he  'said  might  “  be  of  interest  in  connection  with  Professor  White’s 
recent  address,”  and  in  which  a  patient  with  retention  of  urine  from  en¬ 
larged  prostate,  having  undergone  removal  of  the  right  testicle  for  a 
nodule  and  having  a  small  left  testicle,  became  impotent,  and  obtained 
relief  from  all  his  urinary  symptoms.  Rectal  examination  showed 
“marked  diminution  in  the  size  of  the  prostate.” 

Medical  News,  Philadelphia,  December  30th,  1893.  Dr.  Francis  L. 
Haynes,  of  Los  Angeles,  California,  announced  his  first  operation.  This 
was  followed  by  two  others.  In  the  Buffalo  Medical  and  Surgical  Journal 
(March,  1894)  he  thus  describes  his  cases: 

‘  ‘  Whites  Operation :  Orchectomy  for  Hypertrophy  of  the  Prosfafe.— Following 
the  suggestion  of  Professor  White,  of  Philadelphia,  I  have  three  times 
made  double  castrations  in  old  men  afflicted  with  prostatic  hypertrophy. 
(1)  Operation  eiglity-four  days  ago  in  a  case  of  two  years’  standing  of 
moderate  severity.  The  patient  is  practically  cured.  (2)  Operation 
forty-seven  days  ago  in  a  desperate  case,  requiring  catheterisation  every 
two  hours,  complicated  by  intense  cystitis  and  by  morphinism  acquired 
as  a  result  of  frightful  suffering.  With  the  most  devoted  nursing  this 
old  man  has  improved  wonderfully.  Cystitis  has  disappeared ;  one- 
third  of  the  urine  is  passed  spontaneously;  catheter  is  used  about  four 
or  five  hours;  morphinism  has  been  cured;  general  condition  good. 
(3)  Operation  fourteen  days  ago.  Incipient  case  ;  catheterisation  almost 
impossible  because  of  the  peculiar  development  of  the  prostate.” 

In  a  fourth  case  section  of  the  vas  deferens  gave  no  definite  results. 

During  Christmas  week,  1893,  I  saw,  in  consultation  with 
Dr.  E.  Fremont  Smith,  at  St.  Augustine,  Florida,  an  appa¬ 
rently  hopeless  case  of  hypertrophied  prostate  with  marked 
sepsis,  cystitis,  beginning  ursemia,  etc.  I  advised  a  trial  of 
castration,  as  the  condition  forbade  any  direct  attack  upon 
the  prostate.  Dr.  Fremont  Smith  has  just  reported  the  case 
in  a  paper  read  before  the  Genito-urinary  Section  of  the  New 
York  Academy  of  Medicine.  The  patient  fifteen  weeks  after 
operation  had  gained  45  lbs.,  and  has  no  symptoms  of  cystitis 
or  other  urinary  trouble.  He  urinates  freely  and  normally. 

On  January  31st,  1894, 1  operated  on  a  medical  man,  aged  69 
years,  who  had  a  very  large  prostate,  about  half  the  size  of  an 
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orange ;  who  had  passed  no  urine  except  by  catheter  for 
years,  whose  urine  was  loaded  with  mucus,  was  offensive, 
and  at  short  intervals  was  filled  with  blood.  At  this  time- 
fourteen  weeks  later — while  he  has  not  yet  urinated  spon¬ 
taneously,  rectal  examination  shows  a  reduction  of  the  size 
of  the  prostate  to  about  its  normal  dimensions.  The  catheter, 
which  was  formerly  introduced  for  9J  inches  before  reaching 
urine,  now  goes  in  only  8  inches,  when  urine  begins  to  flow. 
Its  introduction  is  easy  and  painless,  instead  of  difficult  and 
very  painful.  No  blood  has  appeared  in  the  urine  for  two 
months.  The  urine  itself  is  entirely  normal  in  appearance, 
odour,  and  in  all  other  respects.  I  have  during  this  time 
suggested  the  operation  to  three  other  patients,  all  of  whom 
have  declined  it  on  account  of  my  frank  statement  that  it  was 
yet  in  the  experimental  stage,  and  that  no  promise  of  benefit 
could  be  given. 

The  idea  seems  to  have  occurred  vaguely  to  several  per¬ 
sons,  but  certainly  no  one  had  made  it  public,  or  even  formu¬ 
lated  any  distinct  suggestion  in  regard  to  the  matter,  prior  to 
my  paper.  Ramm’s  cases,  though  not  published  until  be¬ 
tween  three  and  four  months  after  my  paper,  appear  to  give 
him  the  operative  priority  in  Europe,  while  Haynes  un¬ 
doubtedly  did  the  first  operation  of  the  kind  in  the  United 
States. 

This,  so  far  as  I  know,  is  the  evidence  existing  on  this 
subject  up  to  this  date.  It  would  certainly  seem  to  estab¬ 
lish  the  claim  of  the  operation  to  further  and  much  more 
extended  trial,  and  it  shows,  I  think,  that  even  on  a  basis  of 
experiment  and  theory  alone  I  was  justified  in  suggesting  it 
to  the  profession. 


A  CASE  OF  CHLOROSIS  AND  AMENORRHCEA 
WITH  SYMPTOMS  OF  BRAIN  DISEASE. 

By  F.  W.  BURTON-FANNING,  M.B.,  M.R.C.P., 

Norwich. 

1)r.  G.  Crawford  Thomson’s  interesting  communication  in 
the  British  Medical  Journal  of  May  19tli  induces  me  to 
record  briefly  two  cases  which  strongly  suggested  to  my  mind 
that  the  brain  might  be  affected  in  those  cases  of  chlorosis 
that  manifest  optic  neuritis. 

S.  G.,  aged  14,  domestic  servant,  was  admitted  into  Adden- 
brooke’s  Hospital  in  December,  1890,  as  a  case  of  cerebellar 
tumour.  There  was  no  history  of  syphilis  or  phthisis,  and 
her  previous  health  had  been  very  good.  Menstruation 
occurred  for  the  first  time  in  September,  but  had  not  re¬ 
appeared.  For  a  month  she  had  had  severe  pain  in  the 
occiput,  neck,  and  shoulder  of  the  right  side.  On  admission 
the  headache  was  intense— “  as  if  the  head  was  being  cut 
open  ’’—and  gave  her  an  oppressed  and  dazed  appearance. 
She  had  frequent  vomiting,  which  bore  no  necessary  relation 
to  food.  .  She  complained  of  “pins  and  needles”  in  both 
legs  and  in  the  trunk  as  high  as  the  axillae.  There  was  no 
anassthesia  or  paralysis,  and  the  reflexes  were  normal. 
Double  optic  neuritis  of  moderate  intensity  was  present. 
She  was  distinctly  chlorotic,  and  her  bowels  were  con¬ 
stipated  ;  under  treatment  with  iron  and  aperients  she  lost 
all  her  symptoms  in  a  few  weeks. 

Last  June  I  saw  with  Mr.  Everett  a  case  that  reminded  me 
forcibly  of  the  above.  A  seamstress,  aged  19,  presenting  a 
moderate  degree  of  chlorosis,  had  not  menstruated  for  three 
months.  Somewhat  suddenly  she  was  attacked  by  severe 
headache  and  vomiting.  When  1  saw  her  ten  days  later  she 
had  intense  and  persistent  pain  in  the  right  frontal  and 
occipital  regions,  whence  it  shot  into  the  neck  and  down  the 
'posterior  surface  of  the  right  arm  and  forearm,  which  felt 
numb.  The  headache  was  unbearable ;  she  bored  her  head 
into  the  pillow,  and  was  unable  to  attend  to  any  questions. 
Antipyrin  and  croton  chloral  gave  her  no  relief,  and  subcu¬ 
taneous  injections  of  morphine  alone  gave  her  any  respite. 
Ophthalmoscopic  examination  revealed  blurred  margins  to 
each  disc,  with  full  and  tortuous  veins,  and  in  the  left  fundus 
obscuration  of  the  vessels  by  inflammatory  tissue. 

On  the  following  day  Mr.  Everett  found  her  in  a  “delirious 
semi-conscious  condition,”  but  after  a  few  days’  adminis¬ 
tration  of  citrate  of  iron  and  ammonium  she  began  to  improve 
and  in  a  month  was  well. 


In  both  these  cases  the  intensity  of  the  headache  was 
much  in  excess  of  what  one  ordinarily  meets  with  in  chlorosis, 
besides  which  there  were  vomiting,  giddiness,  and  sensory 
disturbances  in  addition  to  the  optic  neuritis.  Both  patients 
complained  of  pain  in  the  neck,  which  was  also  noticed  in  a 
case  recorded  by  Dr.  Stephen  Mackenzie.1  The  absence  of 
paralysis  of  any  cranial  nerve  and  of  fever  was  a  little  op¬ 
posed  to  the  diagnosis  of  basic  meningitis  in  my  cases,  and  I 
inclined  rather  to  the  theory  that  there  was  increased  intra¬ 
cranial  tension  from  oedema  of  the  brain,  which  again  was 
caused  by  the  condition  of  the  blood 
Dr.  Gowers2  holds  that  amenorrhoea  is  certainly  not  the 
cause  of  optic  neuritis  but  an  associated  symptom,  which  is 
supported  by  a  third  case  that  I  have  lately  seen  with  Dr. 
Johnson  Taylor. 

A  chlorotic  girl,  whose  loss  had  certainly  been  scanty  but 
who  had  never  missed  a  period,  developed  slight  optic  neur¬ 
itis  on  the  left  side,  her  vision  with  this  eye  was  reduced 
to  &  and  18  Jaeger,  but  it  improved  rapidly  under  iron,  with 
aperients. 

A  CASE  OF  AMENORRHCEA  WITH  BRAIN 
SYMPTOMS. 

By  F.  W.  JOLLY'S,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H., 

Medical  Officer  of  Health  to  the  Alresford  Sanitary  Authority. 

The  following  history — notes  of  which  I  took  while  with  Mr. 
Willcox,  Warminster,  in  whose  practice  I  saw  the  case— may 
be  of  interest  when  taken  in  conjunction  with  the  one  recorded 
by  Dr.  Craivford  Thomson  in  the  British  Medical  Journal 
of  May  19th  : 

E.  D.,  a  girl,  aged  17  years,  whose  family  history  was  good, 
complained  on  December  5th,  1888,  of  occipital  and  temporal 
headache,  with  stiffness  of  the  neck.  These  symptoms 
increasing,  she  had  to  take  to  her  bed  on  December  12th. 
On  December  16th  she  suffered  from  diplopia,  with  nausea, 
constipation,  and  insomnia.  When  seen  on  December  19tli 
she  was  rather  anaemic  and  had  not  menstruated  for  three 
months.  She  complained  of  the  above-mentioned  symptoms, 
of  tenderness  of  the  muscles  at  the  back  of  the  neck  and  in 
the  dorsal  region  of  the  spine,  and  of  a  feeling  of  soreness 
down  the  arms,  and  she  had  occasional  attacks  of  vomiting; 
there  was  no  retraction  of  the  head  or  loss  of  power  or  inco- 
ordination  in  the  limbs,  face,  or  tongue.  The  knee  jerks  were 
exaggerated  on  both  sides,  and  there  was  double  ankle  clonus 
and  front  tap  contraction  ;  the  plantar  reflexes  were  abolished, 
but  the  abdominal  ones  were  slightly  marked.  Tactile  sensa¬ 
tion  and  the  functions  of  the  bladder  and  rectum  were  normal. 
Homonymous  diplopia  on  looking  to  the  right  was  present 
owing  to  partial  paralysis  of  the  right  external  rectus;  the 
right  pupil  was  larger  than  the  left,  and  both  reacted  slug¬ 
gishly  to  light  and  accommodation  ;  there  was  no  limitation 
of  the  field  of  vision  or  colour  blindness,  but  there  was 
advanced,  double  optic  neuritis,  the  discs  being  twice  their 
normal  size,  and  there  were  white  spots  near  the  margins. 

1  he  temperature  was  99.2°  and  the  pulse  100;  the  urine, 
specific  gravity  1022,  contained  no  sugar  or  albumen,  but 
deposited  phosphates.  The  treatment  consisted  of  keeping 
her  quiet  in  a  dark  room  with  blisters  applied  to  the  tem¬ 
poral  regions,  and  she  was  given  a  mixture  of  quinine  and 
arsenic,  and  antipyrin  occasionally  to  relieve  the  headache. 
Under  this  treatment  improvement  set  in  and  continued 
gradually,  so  that  by  the  end  of  January,  1889,  the  dipl¬ 
opia  and  headache  had  ceased,  but  ankle  clonus  was  un¬ 
obtainable. 

The  following  notes  show  the  subsequent  course  of  the  dis- 
ease.  February  20th,  1889.  Patient  has  occasional  headache; 
optic  discs  swollen  and  edges  indistinct,  arteries  obscured,  and 
veins  dilated  and  tortuous.  V.  =  XV  July  16th,  1889.  Menses 
regular  (for  how  long  is  not  stated  in  the  notes).  Discs  pale 
and  vessels  very  small.  February  12th,  1890.  Y.  =  f  with 
both  eyes.  February  5th,  1891.  Was  rather  chlorotic,  other¬ 
wise  is  very  well,  but  the  knee-jerks  are  still  very  brisk,  and 
the  optic  discs  are  pale  and  the  vessels  very  small.  The  tem- 

1  British  Medical  Journal,  1885,  p.  328. 

2  British  Medical  Journal,  1881,  p  797 
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perature  was  never  above  the  normal  after  the  first  day,  and 
the  pulse  was  generally  between  80  and  90  per  minute. 

The  paralysis  of  the  sixth  nerve  in  this  case  made  the 
diagnosis  rather  uncertain,  the  lesion  being  either  a  basal 
meningitis  of  limited  extent,  or  a  tuberculous  tumour  which 
afterwards  became  quiescent.  If  the  latter,  the  amenorrhoea 
was,  perhaps,  purely  accidental,  or,  if  the  former,  had  they 
any  relation  to  one  another  as  cause  and  effect  ? 


RUPTURED  INTESTINE  FROM  ACCIDENT  : 
LAPAROTOMY :  SUTURE  OF  GUT  : 
RECOVERY. 

By  W.  THELWALL  THOMAS,  F.R.C.S., 

Honorary  Assistant  Surgeon,  Royal  Infirmary  Liverpool ;  Assistant 
Lecturer  on  Anatomy,  University  College. 

History. 

E.  G.,  single,  aged  55,  was  admitted  into  the  infirmary  on 
April  3rd  complaining  of  abdominal  pain  and  vomiting. 
Twenty-four  hours  previously  she  was  returning  from  her 
garden  into  the  house  carrying  a  chair  before  her,  which 
inadvertently  struck  the  doorpost,  bringing  her  abdomen 
into  violent  contact  with  the  other  side  of  the  chair.  This 
caused  her  severe  pain,  and  she  vomited  immediately  after¬ 
wards  ;  the  pain  continued,  increased,  and  with  difficulty 
she  managed  in  a  doubled-up  condition  to  reach  her  bed, 
when  she  again  vomited. 

Dr.  Pitts,  of  West  Derby,  was  sent  for.  She  was  unable  to 
pass  flatus,  although  feeling  a  great  desire  to  do  so.  Four 
years  previously  Mr.  Mitchell  Banks  operated  on  a  left 
femoral  hernia,  strangulated,  since  which  time  she  had  worn 
a  light  truss. 

Dr.  Pitts  examined  her,  and  considered  that  a  small 
knuckle  of  bowel  had  become  constricted  at  the  old  hernial 
site.  He  did  not  attempt  taxis,  but  advised  immediate 
operation.  She  vomited  again  next  morning,  and  the  abdo¬ 
men  continued  to  distend. 

Owing  to  the  absence  of  Mr.  Banks,  she  came  under  my 
care.  The  patient,  a  thin  woman,  walked  across  the  casualty 
room,  and  without  assistance  climbed  on  to  a  couch  for  ex¬ 
amination.  She  was  in  good  general  condition ;  the  tongue 
moist,  pulse  about  80  and  strong.  The  abdomen  was  dis¬ 
tended,  and  very  tender  on  palpation  ;  the  recti  muscles 
were  rigid,  and  standing  prominently  on  the  thin  walls.  In 
the  left  Scarpa’s  triangle  could  be  felt  an  irregular  nodule,  the 
size  of  a  walnut ;  firmly  adherent  to  a  linear  cicatrix,  and 
very  tender.  A  recurrence  of  the  hernia  was  diagnosed. 

Operation. 

Half  an  hour  after  admission  the  swelling  in  the  groin  was 
explored  and  found  to  be  the  old  femoral  sac  firmly  adherent 
to  the  femoral  vein;  in  the  centre  was  a  narrow  canal  through 
which  the  little  finger  was  forced  ;  no  bowel  was  discovered, 
but  there  rushed  out  a  few  ounces  of  putrid  serum  containing 
flakes  of  yellowish  lymph.  It  was  now  clear  that  the  intes¬ 
tine  was  ruptured.  The  femoral  sac  was  ligatured,  the  wound 
thoroughly  carbolised,  and  a  temporary  dressing  was  applied 
and  held  in  position  by  a  dresser. 

The  abdominal  wall  was  rapidly  cleansed  with  a  nail  brush, 
using  soap  first,  then  1  in  20  carbolic  lotion.  An  incision 
2|  inches  in  length  was  made  below  the  umbilicus  when  half 
a  pint  or  so  of  putrid  serum  with  large  yellowish  flakes  of 
puriform  lymph  escaped.  The  intestines  were  all  distended, 
no  collapsed  coils  could  be  found,  so  the  small  intestine  was 
withdrawn.  After  2  feet  had  been  examined  a  perforation 
was  found  situated  opposite  the  mesentery,  oval  in  shape, 
measuring  f  inch  by  ^  inch,  from  which  oozed  liquid  faecal 
matter  ;  the  long  axis  of  the  aperture  was  parallel  to  the  long 
axis  .of  the  intestine,  and  the  mucous  membrane  was  everted. 
The  intestines  were  congested  and  glued  together  by  yellow 
lymph.  The  gut  was  clamped  above  anti  below  by  finger  and 
thumb,  and  the  segment  thus  isolated  washed  out  with  1  in 
100  carbolic  lotion,  two  rows  of  continuous  Lembert  sutures 
were  applied,  the  mucous  membrane  being  carefully  tucked 
in.  Subsequently  two  interrupted  Lembert  sutures  were 
used  where  the  union  was  considered  weak.  Green  catgut 
was  emp  oyed.  On  relieving  the  bowel  no  leakage  took  place, 


so  after  thoroughly  irrigating  the  abdomen  with  1  in  100 
carbolic  lotion,  the  fingers  agitating  the  intestines  and  libe¬ 
rating  pocketed  serum,  the  sutured  portion  was  reintroduced. 
The  wound  was  closed  by  four  silkworm  gut  sutures  and  a 
small  glass  drainage  tube  inserted. 

The  groin  wound  was  again  cleansed  and  sutured.  The 
dressings  used  were  wood  wool  tissue  over  cyanide  gauze.  At 
the  end  of  the  operation,  which  lasted  35  minutes,  the  patient 
was  in  good  condition. 

Subsequent  History. 

No  opium  was  given  ;  sips  of  warm  water  or  weak  tea  were 
ordered  if  asked  for.  If  any  collapse  occurred  small  doses  of 
brandy  were  ordered,  but  this  was  not  required.  Next  morn¬ 
ing  at  3  a.m.  the  patient  vomited  some  milk,  which  had 
been  taken  before  admission.  On  the  third  day  redness  was 
noticed  around  the  groin  wound.  The  stitches  were  removed, 
some  cellular  tissue  sloughs  (probably  caused  by  the  putrid 
serum)  removed,  and  the  surface  swabbed  with  pure  carbolic 
acid.  This  ended  the  cellulitis.  Flatus  passed,  and  the 
abdomen  much  less  distended. 

On  the  fourth  day,  the  glass  tube  was  removed ;  5  ounces  of 
milk  were  allowed  in  twenty-four  hours.  On  the  sixth  day 
half  a  pint  of  beef-tea  was  added  to  the  diet.  On  the  tenth 
day  the  bowels  were  well  moved  by  enema.  On  the  eleventh 
day  fish  was  added  to  the  diet.  From  this  day  recovery  was 
uninterrupted.  She  was  kept  in  bed  for  a  month,  then 
allowed  up  wearing  an  abdominal  belt,  to  which  was  attached 
a  firm  horsehair  pad  covered  with  leather,  and  buckling 
around  the  thigh  as  a  femoral  truss. 

Temperature. 

On  the  night  of  operation  the  temperature  was  100.2°  F., 
next  night  99.6°,  subsequently  it  was  only  once  above  99° ; 
this  was  on  the  sixth  day,  when  it  was  99.2°. 

Remarks. 

The  case  presents  some  interesting  features  :  1.  The  slight 
accident.  2.  The  opportunity  it  presented  for  examin¬ 
ing  a  case  of  radical  cure.  3.  The  absence  of  symptoms 
in  so  severe  a  case  of  septic  peritonitis,  only  distension  and 
tenderness  being  present.  4.  The  intense  laical  odour  of  the 
serum  that  escaped  from  the  femoral  wound  made  the  dia¬ 
gnosis  of  ruptured  intestine  certain.  5.  The  use  of  carbolic 
lotion,  on  account  of  the  great  septicity,  without  any  un¬ 
toward  result.  6.  The  bowel  being  normal  around  the  aper¬ 
ture  made  the  suggested  tearing  away  of  bowel  adherent  to 
site  of  radical  cure  improbable. 

For  assistance  at  the  operation  I  am  indebted  to  Mr. 
Agnew,  and  for  the  notes  to  Mr.  F.  E.  Marshall,  surgical 
dresser. 


Drs.  Michaux  and  De  Marbaix  of  Brussels  have  started 
for  the  Congo.  Dr.  De  Marbaix’s  mission  is  purely  scientific  ; 
he  is  to  be  at  the  head  of  the  laboratory  of  bacteriology  and 
experimental  pathology  which  the  Belgian  Government  is 
about  to  establish  at  Boma. 

Resident  Medical  Officer  for  the  City  Hospital, 
Aberdeen. — The  Public  Health  Committee  have  agreed  to 
lecommend  the  Town  Council  to  appoint  as  the  resident 
medical  officer  at  the  City  Hospital  a  graduate  in  medicine 
at  a  salary  of  £50  per  annum,  with  board  and  lodging.  The 
gentleman  appointed  will  have  to  devote  his  whole  time  to 
the  duties  of  the  office,  Dr.  Matthew  Hay  being  recognised 
as  the  head  of  the  hospital.  It  cannot  be  said  that  the  salary 
recommended  is  at  all  extravagant. 

Medical  Missionaries.— At  a  meeting  of  the  guild  of  St. 
Luke  held  in  St.  James’s  Hall  a  paper  was  read  by  the  Rev. 
Watson  King  Ormsby  on  Medical  Missions,  in  which  he 
strongly  supported  the  necessity  of  sending  out  only  fully 
qualified  persons  as  medical  missionaries.  He  thought  also 
that  they  should  not  be  asked  or  expected  to  give  a  lifelong 
service;  it  would  be  wiser,  he  said,  to  encourage  our  young 
men,  after  completing  their  studies  and  obtaining  their 
diplomas,  to  go  out,  say,  for  five,  three,  or  even  two  years  to 
a  foreign  station,  and  then  return  to  practise  at  home.  Evi¬ 
dently  there  was  a  lack  of  recruits,  and  he  thought  their  dif¬ 
ficulty  would  be  best  met  by  raising  the  stani'a’d,  and 
stamping  out  the  unqualified  so-called  medical  missionary. 
This  is  an  interesting  corroboration  of  the  view  we  have 
always  held  on  the  subject. 
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A  METHOD  OF  COLLECTING  AND  PRESERVING 
URINART  CASTS  AND  OTHER  ORGANIC 
URINARY  SEDIMENTS. 

By  THOMAS  HARRIS,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  Manchester  Royal  Infirmary ;  and  Lecturer  on  Diseases 
of  the  Respiratory  Organs  in  the  Owens  College. 

It  is  often  desirable  to  preserve  and  retain  for  future  reference 
and  for  teaching  purposes  renal  casts  or  other  organic  urinary 
sediments.  The  reason  why  such  permanent  preparations 
are  not  more  frequently  made  is  probably  partly  due  to  the 
time  such  work  requires,  but  chiefly,  I  think,  to  the  failures 
which  many  have  ex¬ 
perienced  in  attempt¬ 
ing  to  preserve  or¬ 
ganic  urinary  sedi¬ 
ments  in  a  condition 
in  which  they  retain 
the  appearances  pre¬ 
sented  when  seen  in 
recently  passed 
urine. 

About  ten  years  ago 
I  was  interested  in 
this  subject,  but  was 
so  disappointed  with 
the  way  Ltlie  micro¬ 
scopical  specimens 
kept,  or  rather  did 
not  keep,  that  I 
ceased  to  attempt  to 
preserve  organic  uri¬ 
nary  sediments.  Be¬ 
tween  two  and  three 
years  ago  I  again  be¬ 
gan  to  work  at  the 
subject,  and  after 
several  unsuccessful 
efforts  obtained  a  me¬ 
thod  which  has  given 
very  satisfactory  re¬ 
sults.  I  have  used 
the  method  regularly 
now  for  over  two 
years,  and  as  all  my 
specimens  have  re¬ 
tained  the  characters 
which  they  presented 
when  they  were 
mounted,  I  think  the 
method  will  notcause 
disappointment  on 
the  score  of  the  dete¬ 
rioration  of  the  spe¬ 
cimens.  The  princi¬ 
ple  of  the  method  is 
the  same  as  that 
which  has  been  usu¬ 
ally  adopted  and  re¬ 
commended  for  the 
preservation  of  or¬ 
ganic  urinary  sedi¬ 
ments.  The  deposit 


B,  A,  C,  represents  a  tube  which  has  been  properly  filled  so  that  only  a  small  air  space  has 
been  left  at  C  ;  the  sediment  is  seen  to  have  collected  at  B.  B',  A',  C',  represents  a  tube 
which  has  not  been  suflicientlyfilled,  too  much  air  space  having  been  left  at  C' ;  the  con¬ 
sequence  has  been  that  through  the  alternate  expansion  and  contraction  of  the  column 
of  air  at  C'  above  the  fluid,  the  sediment  has  been  driven  out  and  lost. 


is  taken  from  the  urine  and  mixed  with  a  preservative  fluid, 
anm,  subsequently  hermetically  sealed  on  a  glass  slide. 

preservative  fluid  is  a  solution  of  potassium  acetate 
saturated  with  chloroform,  and  is  prepared  as  follows: 
I  otassium  acetate,  60  grammes  ;  chloroform,  10  c.c.;  distilled 
water  1,000  c.c.  ’ 

The  potassium  acetate  is  dissolved  in  a  small  quantity  of 
uu  ^a^er  anc*  ^ie  solution  filtered ;  the  chloroform  is  then 
added  to  the  filtrate,  which  is  then  placed  in  a  stoppered 
bottle  of  at  least  a  litre  capacity,  with  about  half  the  remain- 
mg  quantity  of  water,  and  thoroughly  shaken  for  one  or  two 
'  ^e  remaining  portion  of  the  water  is  then  added 
and  the  solution  again  thoroughly  shaken  and  allowed  to 
stand  twelve  hours.  At  the  end  of  that  time  the  solution 


will  be  perfectly  clear,  the  undissolved  portion  of  the  chloro¬ 
form  will  have  settled  to  the  bottom,  and  the  clear  superna¬ 
tant  potassium  acetate  and  chloroform  solution  is  ready  for 
use.  It  is  advisable  to  leave  the  portion  of  chloroform  which 
is  undissolved  in  the  bottle  so  as  to  maintain  the  strength  of 
the  chloroform  solution.  The  specific  gravity  of  this  solu¬ 
tion  will  be  found  to  be  about  1030. 1 

The  urinary  sediment  is  obtained  in  the  usual  way,  by 
allowing  the  urine  to  stand  in  a  urine  glass  having  a  conical 
bottom  for  twelve  to  twenty-four  hours.  When  the  sediment 
has  collected  at  the  bottom  of  the  glass,  about  1  to  2  cubic 
centimetres  of  it  are  withdrawn  by  means  of  a  pipette  and 
placed  in  some  of  the  preservative  fluid  which  has  been 
placed  in  a  glass  tube  similar  to  those  represented  in  the  ac¬ 
companying  illustra¬ 
tion.  The  deposit  in 
the  course  of  six  to 
twelve  hours  gradu¬ 
ally  sinks  through 
the  fluid  to  the  lower 
tapered  extremity  of 
the  tube,  and  then 
by  means  of  pressure 
on  the  india-rubber 
cork  one  or  two  drops 
are  forced  out  and 
mounted  in  a  cell  on 
a  microscopical  glass 
slide. 

The  tube  employed 
for  this  purpose  is 
made  of  ordinary 
glass  tubing  about  $■ 
inch  in  diameter, 
which  is  drawn  out 
to  a  point  so  that 
the  lower  opening  is 
about  tV  inch  in  dia¬ 
meter,  the  length  of 
the  tube  when  so 
drawn  out  being 
about  13  inches  and 
its  capacity  about  60 
c.c.  The  tube  is  fitted 
with  an  india-rubber 
cork  inch  long,  it 
being  an  advantage 
to  have  a  long  cork, 
as  the  tube  is  then 
less  liable  to  leak. 
These  tubes  and  corks 
can  be  obtained  from 
Mr.  R.  Kanthack,  21, 
Golden  Square,  Lon¬ 
don,  or  from  Messrs. 
Woolley,  Sons,  and 
Co.,  Victoria  Bridge, 
Manchester.  Such  a 
tube  is  a  convenient 
means  of  passing  the 
urinary  sediment 
through  a  large  vol¬ 
ume  of  the  preserva¬ 
tive  fluid  and  of  sub¬ 
sequently  easily  ob- 
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taining  the  sediment  for  microscopical  purposes,  as  pressure 
upon  the  india-rubber  cork  readily  drives  out  a  small  portion 
of  the  washed  sediment  when  it  has  collected  in  the  lower 
part  of  the  tube. 

The  above  is  the  summary  of  the  method  employed,  but  as 
much  of  the  success  in  obtaining  good  and  clean  prepara¬ 
tions  of  organic  urinary  sediments  depends  upon  attention 


1  Dr.  E.  S.  Wood,  in  a  reviser’s  note  at  page  335  of  Neubauer  and  Vogel’s 
work,  Analysis  of  Urine,  states  that  a  solution  of  acetate  of  potassium,  to 
which  a  little  carbolic  acid  has  been  added,  is  an  excellent  preservative 
fluid  for  organised  urinary  sediments,  and  that  the  acetate  of  potassium 
solution  should  have  a  specific  gravity  of  between  1050  and  1060.  A  solu¬ 
tion  of  so  high  a  density  is  unnecessary  and  inconvenient  if  the  method 
here  described  is  employed. 
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4,0  small  details,  I  may  perhaps  be  allowed  to  describe  the 
-various  steps  which  should  be  taken. 

The  vessel  into  which  the  urine  is  passed  should  not  only 
be  thoroughly  cleansed  by  being  scalded  out,  but  it  should 
not  be  dried  or  wiped  out  with  any  towel  or  other  material 
before  the  urine  is  passed  into  it.  If  the  vessel  has  been  so 
treated  it  should  be  rinsed  out  with  cold  water  immediately 
before  the  patient  uses  it.  The  object  of  this  is  to  obtain  a 
sediment  free  from  all  dirt,  cotton  fibres,  etc.,  which  cannot 
be  done  if  the  urine  is  passed  into  a  vessel  which  has  been 
•dried  with  an  ordinary  towel,  or  left  standing  some  time  in 
the  bedroom  or  a  hospital  ward.  The  urine  having  been 
passed  into  a  vessel  so  prepared,  is  poured  into  an  ordinary 
urine  glass  of  about  four  ounce  capacity  with  a  conical 
bottom  ;  the  urine  glass  having  been  as  carefully  prepared  as 
the  first  vessel  into  which  the  urine  was  passed.  If  the 
patient  is  a  male  it  is  advisable  that  he  should  pass  the  urine 
directly  into  the  urine  glass.  The  urine  is  covered  to  pre¬ 
vent  the  entrance  of  dust,  and  allowed  to  stand  about  twelve 
hours.2  At  the  end  of  that  time  some  of  the  sediment  is 
withdrawn  by  means  of  a  glass  pipette,  from  1  to  2  c.c.  of  the 
sediment  being  an  ample  quantity,  and  placed  in  one  of  the 
•drawn-out  tubes  containing  the  preservative  fluid. 

To  carry  this  out  the  tube  is  filled  with  the  preservative 
fluid  to  within  about  one  inch  of  the  top,  the  tube  being  held 
in  the  left  hand,  and  the  tip  of  the  first  finger  placed  beneath 
the  lower  opening  whilst  the  tube  is  being  filled. 

The  sediment  is  then  withdrawn  from  the  bottom  of  the 
urine  glass  by  means  of  a  pipette,  and  at  once  placed  in  the 
glass  tube  at  the  upper  part  of  the  preservative  fluid.  The 
india-rubber  cork  is  then  firmly  inserted,  the  finger  being 
withdrawn  from  the  lower  opening  as  this  is  being  done,  and 
-a  little  of  the  fluid  will  escape  from  the  lower  opening  until 
■equilibrium  is  established.  The  tube  is  then  placed  in  a 
vertical  position  in  a  burette  holder,  and  allowed  to  stand 
about  twelve  hours.  At  the  end  of  this  time  the  sediment 
will  have  gradually  passed  from  the  top  of  the  tube  through 
the  preservative  fluid,  and  collected  in  the  tapered  lower 
extremity,  and  is  ready  for  mounting.  (See  illustration 

B.A.C.) 

When  the  sediment  has  subsided  a  small  portion  of  it  is 
■readily  obtained  by  pressure  upon  the  india-rubber  cork,  which 
is'made  to  act  as  a  piston.  At  the  time  pressure  is  being  made 
upon  the  cork  a  glass  microscopical  slide,  on  which  a  shallow 
cell  has  been  previously  made  with  some  cement,  is  held 
beneath  the  pointed  lower  extremity  of  the  tube,  and  the 
-drops,  as  they  are  pressed  out,  are  received  on  to  the  glass 
-slide.  A  coyer  slip  is  then  placed  over  the  cell,  and  the 
•excess  of  fluid  having  been  removed  by  filter  paper,  the  cover 
glass  is  made  firm  and  hermetically  sealed  by  ringing  it  with 
•cement. 

The  actual  time  spent  in  performing  these  manipulations 
is  extremely  short.  A  few  further  precautions  are  necessary, 
however,  in  some  cases. 

In  collecting  urine  deposits  it  is  usually  sufficient  to  employ 
Jffie  ordinary  sized  urine  glasses  ’of  3  or  4  ounce  capacity,  but 
if  the  casts  are  not  numerous  a  glass  having  double  the  usual 
capacity  but  still  having  the  conically-sliaped  bottom  may  be 
advantageously  employed.  I  do  not  think  much  advantage  is 
gained  by  setting  aside  a  larger  quantity  of  urine  than  this  to 
■deposit.  In  some  weather  and  in  all  cases  where  the  urine 
has  a  tendency  to  become  the  seat  of  bacterial  growth  after 
being  passed  a  piece  of  camphor  may  be  placed  in  the  urine. 
As  the  camphor  will  float  on  the  top  it  will  not  interfere  with 
the  subsequent  collection  of  the  deposit  and  it  will  retard 
considerably  the  decomposition  of  the  urine.3  It  is  also  ad¬ 
vantageous  to  place  a  piece  of  camphor  in  the  chamber  when 
the  urine  is  passed  only  in  small  quantities  and  some  delay 
ensues  before  sufficient  urine  is  obtained  to  place  in  the  urine 
rglass  to  sediment. 

Where  the  urine  is  very  concentrated  and  deposits  urates 
•on  cooling  great  difficulty  is  experienced  in  finding  casts 
among  the  uratic  deposit.  In  such  cases  the  urine  imme¬ 
diately  on  being  passed  should  be  diluted  with  equal  parts 
•of_  the  potassium  acetate  and  chloroform  solution,  and  then 

2  I  have  not  found  it  necessaiy  to  employ  a  centrifugal  machine  for  the 
•separation  of  urinary  deposits ;  of  course  if  such  a  machine  is  available, 
time  can  be  saved. 

3  The  employment  of  a  centrifugal  machine,  as  is  frequently  recom¬ 
mended,  would  render  this  procedure  and  the  delay  unnecessary. 


put  aside  in  the  usual  way  to  sediment.  The  dilution  with 
the  potassium  acetate  solution  usually  prevents  the  deposi¬ 
tion  of  urates,  and  this  plan  will  be  found  more  satisfactory 
than  to  attempt  to  keep  the  urine  warm,  and  by  that  means 
to  prevent  the  formation  of  the  urates. 

Leucorrhoeal  discharge  is  one  of  the  frequent  causes  which 
prevent  good  preparations  or  urinary  casts  being  obtained  in 
cases  of  Bright’s  disease  in  the  female.  The  only  efficient 
method  which  I  know  of  in  such  cases  is  to  have  the  vagina 
syringed  out  before  the  specimen  of  urine  is  collected. 

When  a  urinary  sediment  has  been  put  into  the  preservative 
fluid  the  glass  tube  should  be  as  nearly  as  possible  full  after 
the  sediment  has  been  introduced,  only  a  very  small  air  space 
remaining  between  the  cork  and  the  top  of  the  fluid  (see  tube 
b  a  c  in  the  illustration).  A  large  air  space,  such  as  is  repre¬ 
sented  as  occurring  in  tube  b’  a’  c'  must  not  be  left,  be¬ 
cause  the  alteration  in  the  temperature  of  the  room  or  labora¬ 
tory  acts  upon  the  column  of  air  above  the  fluid  and  gradu¬ 
ally  drives  out  the  sediment  when  it  has  collected  below. 

It  all  depends  upon  the  amount  and  the  thickness  of  the 
sediment  whether  it  is  or  is  not  necessary  to  add  any  pre¬ 
servative  fluid  from  the  stock  bottle  to  the  sediment  after  it 
is  placed  upon  the  slide.  If  the  sediment  is  not  a  large  nor 
a  dense  one,  it  is  simply  necessary  to  proceed  in  the  manner 
above  described,  and  to  put  the  cover-glass  immediately  on 
the  sediment  when  it  has  been  pressed  out  on  to  the  slide. 
If,  on  the  other  hand,  the  sediment  is  copious  and  very 
dense,  it  is  advisable  to  press  out  only  one  drop  of  the 
sediment  from  the  tube  and  to  dilute  it  with  about  two 
drops  of  the  preservative  fluid,  to  mix  the  sediment  with  the 
added  fluid  gently  by  means  of  a  needle,  and  then  to  place 
the  cover-glass  on  it  and  seal  it  up  as  before. 

It  is,  of  course,  necessary  to  use  a  reliable  cement  for 
making  the  cell  on  the  slide  and  for  sealing  on  the  cover- 
glass.  Some  cements  readily  crack  when  they  dry,  and  the 
preparation,  not  being  hermetically  sealed,  spoils. 

The  method  will  be  found  simple  of  manipulation,  and  the 
specimens  so  prepared  will  keep.  Urinary  casts  and  other 
organic  urinary  sediments  undergo  extremely  little  altera¬ 
tion  during  the  process.  Of  course  passing  some  forms  of 
casts  through  such  a  solution  must  occasion  some  slight 
change  in  the  cast.  Casts  composed  largely  of  blood  cor¬ 
puscles  or  of  blood-colouring  matter  become  slightly  paler 
in  consequence  of  a  portion  of  the  blood-colouring  matter 
being  unavoidably  dissolved  during  the  passage  of  the  cast 
through  the  fluid,  but  such  a  change  is  slight.  Some  granules, 
fat  droplets,  or  cells  on  casts  may  also  be  lost,  but  not  to  any 
material  extent,  if  there  has  been  no  undue  shaking  of  the 
tube  or  other  roughness  in  the  manipulations. 

It  is  very  rare  to  obtain  urinary  sediments  which  will  not 
have  sunk  to  the  bottom  of  the  tube  at  the  end  of  twelve 
hours;  I  have,  however,  occasionally  met  with  sediments 
which  at  the  end  of  twelve  hours  had  only  sunk  a  short 
distance  through  the  fluid.  In  such  cases  it  is  advisable  to 
press  the  india-rubber  cork  forcibly  and  drive  out  one  or  two 
drops  of  fluid,  and  then  to  allow  the  tube  to  stand  for  another 
six  to  twelve  hours,  by  which  time  it  will  usually  be  found 
that  the  sediment  has  sunk  to  the  bottom  of  the  tube  and  is 
ready  for  mounting.  Usually  it  is  not  advisable  to  leave  the 
sediment  longer  than  twelve  hours  in  the  tube  ;  when  it  has 
sunk  to  the  bottom  of  the  tube  it  is  best  to  mount  some  of  it 
at  once. 

It  will  be  understood  that  the  above  method  is  not  suitable 
for  the  preservation  of  crystals  and  inorganic  deposits  gener¬ 
ally.  Usually,  however,  oxalate  of  lime  crystals  can  be  well 
preserved  by  it,  whilst  phospliatic  crystals,  and  crystals  or 
uric  acid  are  partially  or  completely  dissolved  by  the  potas¬ 
sium  acetate  solution. 


Univebsity  College  Hospital. — The  annual  dinner  in  aid 
of  the  funds  of  this  hospital  was  held  on  June  13th  at  the 
Criterion.  Mr.  Justice  Charles,  who  occupied  the  chair,  said 
that  the  hospital  had  been  in  existence  sixty  years,  and  that 
it  had  recently  passed  through  a  trying  financial  period.  It 
had  received  £15,000  as  compensation  for  the  removal  of  the 
bar  at  the  top  of  Gower  Street,  but  far  more  was  required 
before  the  task  of  reconstructing  the  hospital  on  modern  prin¬ 
ciples  could  be  undertaken.  The  Treasurer  announced  dona¬ 
tions  of  £4,440  and  a  subscription  list  increased  by  £21. 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

IS  CANCER  CONTAGIOUS? 

The  very  able  and  interesting  paper  by  Mr.  D’Arcy  Power  on 
the  subject  of  “  Cancer  Houses  and.  their  Victims  ”  induces 
me  to  send  you  some  brief  particulars  of  apparent  contagion 
which  have  come  within  my  own  knowledge.  They  may 
have  been  “  mere  coincidences,”  to  quote  Mr.  Power’s  words, 
but  yet  seem  worthy  of  being  placed  on  record. 

About  twenty-two  years  ago  a  very  distinguished  hospital 
surgeon  in  Manchester,  at  the  urgent  request  of  a  lady 
patient,  attended  daily  to  dress  her  cancerous  breast  until 
her  death,  which  occurred  at  the  end  of  about  twelvemonths. 
He  himself  died  within  two  years  of  cancer  of  the  bladder. 
An  intimate  friend  of  my  own,  well  known  as  an  ophthalmic 
surgeon,  personally  attended  his  own  wife,  who  had  long 
been  the  subject  of  cancerous  disease.  She  died  in  February, 
1888,  and  her  husband  developed  similar  disease  in  the  sto¬ 
mach,  and  died  in  August  of  the  same  year. 

However  difficult  of  explanation  such  cases  may  be,  they 
are  well  worthy  of  our  most  serious  attention. 

_  .  J.  Wright  Baker, 

Buxton.  Consulting  Surgeon  to  the  Derbyshire  Royal  Infirmary. 

THE  HEREDITY  OF  CANCER. 
Undoubtedly  one  of  the  most  important  of  the  unsolved 
pathological  problems  is  cancer.  How,  why,  where,  whence 
comes  it  ?  My  experience  of  cancer  has  been  rather  opposed 
t?  the  hereditary  origin  in  the  majority  of  cases,  but  occa¬ 
sionally  you  come  across  such  a  string  of  cases  in  one  family 
that  you  are  compelled  to  admit  the  existence  of  a  something 
more  active  than  mere  coincidence. 

A  young  girl  was  brought  by  her  grandmother  to  me  ;  the 
family  history  was  as  follows.  The  girl’s  mother  died  of 
rapid  cancer  of  the  womb,  aged  30.  She  was  only  ill  six 
months,  and  previously  the  very  type  of  robust  health. 
Ui  the  six  children  of  this  woman  one  only  is  living,  the 
delicate  girl  above  mentioned.  The  grandmother,  agedM3,  is 
healthy,  but  one  of  her  brothers  died  of  cancer  of  the  lip 
aged  35.  Her  father  had  a  cancer  taken  out  of  his  lip  five 
years  before  he  died  of  another  complaint,  aged  70.  Another 
of  his  brothers  died  of  cancer  of  the  lip,  and  yet  another  of 
cancer  of  the  hand.  The  father  of  these  three  died  of  cancer. 
Mrs.  H.,  the  grandmother  of  mypatient,  well  remembers  him 
dying.  His  father  also  died  of  cancer,  so  that  we  here  have  it 
m  five  generations.  They  all  lived  in  different  houses. 
Blackpool.  William  Hardman. 

CASE  OF  PHTHISICAL  CONSOLIDATION  OF  RIGHT 
t  -p.  LUNG  WITH  PARALYSIS  OF  RIGHT  ARM. 

L  D.,  aged  14,  has  suffered  from  phthisis  for  some  months 
ihere  is  consolidation  of  the  upper  half  of  the  right  lung. 
About  two  months  ago  she  complained  of  severe  pain  in  the 
right  arm,  chiefly  down  the  inner  side.  In  a  week  or  two  the 
arm  and  fingers  became  completely  paralysed,  and  remained 
so  till  about  a  week  ago,  when  movement  began  to  return 
tne  severe  pain  having  ceased  somewhat  earlier.  Movement 
leturned  lirst  at  the  elbow-joint,  then  at  the  shoulder,  and 
now  she  can  move  the  thumb  and  wrist,  but  all  the  fingers 
still  remain  paralysed.  It  seemed  to  me  that  the  brachial 
plexus  was  implicated  m  an  inflammation  of  the  cellular 
tissue  consequent  on  the  irritation  caused  by  the  pleurisv 
oyer  the  right  apex.  I  painted  the  region  of  the  brachial 
plexus  and  right  apex  with  iodine,  and  had  the  arm  wrapped 

return011  W°01’  expectmg  that  movement  would  gradually 


Gamlingay,  Cambridgeshire. 


W.  S.  Syme,  M.B.,  C.M. 


“EPILEPSY  IN  OLD  AGE.” 

11R.  Mansel  Sympson’s  very  interesting  cases  of  Epilepsy  in 
Old  Age  recall  to  my  memory  some  results  which  I  arrived 
at  some  time  ago  whilst  inquiring  into  the  specific  gravity  of 
the  blood  of  the  insane,  and  the  present  seems  an  opportune 
moment  for  mentioning  some  of  them. 


I  noticed  that  in  those  afflicted  with  epilepsy  a  distinct  in¬ 
crease  of  one,  two,  or  three  degrees  occurred  at  the  time  of 
the  epileptic  seizure. 

The  observations,  conducted  by  a  modification  of  Professor 
Roy’s  method,  were  somewhat  protracted,  63  patients  in  all 
being  taken  for  observation.  Observations  were  made  in  60 
of  these — once  during  freedom  from  fits  and  once  during  a 
seizure.  The  observations  on  the  remaining  3  were  made  on 
thirty  consecutive  days,  the  patients  being  fed  on  a  similar 
diet  during  the  time.  From  the  results  so  obtained1  Iliad  no 
doubt  that  a  rise  in  the  specific  gravity  occurred  during 
the  time  of  the  seizure. 

In  old  age,  as  in  early  youth,  the  blood  increases  in 
density.  May  not  the  epilepsy  of  old  age  be  a  display  of 
the  want  of  harmony  of  the  nerve  cells  with  their  altered 
environment  in  the  particular  cases  in  which  the  disease 
supervenes?  W.  Johnson  Smyth,  M.D., 

Guards’  Hospital,  S.W.  Surgeon-Lieutenant  A. M.D. 

PERSISTENT  THYREO-GLOSSAL  DUCT. 

In  connection  with  Mr.  Morton’s  case  of  persistent  thyreo- 
glossal  duct,  the  following  may  be  of  interest. 

A  boy,  aged  12,  rejected  by  the  army  surgeons  on  account, 
of  a  sinus  in  the  neck,  came  to  me  in  September,  1891.  He 
complained  of  a  hole  in  his  neck  “weeping”  fluid  like  un¬ 
cooked  white  of  egg,  and  wished  it  cured  so  that  he  might 
enlist.  Seven  years  earlier  he  noticed  a  lump  the  size  of  a 
marble  in  the  front  of  the  neck ;  a  year  later  it  was  lanced, 
and  “blood  and  matter”  let  out.  The  sinus  had  wept  ever 
since.  I  found  a  transverse  fold  of  skin  projecting  down¬ 
wards  just  at  the  angle  between  the  chin  and  the  pomum 
Adami.  On  raising  this  fold  a  small  hole,  admitting  a  probe 
upwards  for  G  inch,  was  seen.  On  pinching  up  the  skin 
about  the  orifice  a  thickened  cord  could  be  felt  running  up¬ 
wards,  which  became  pulled  upon  during  deglutition. 
Nothing  was  to  be  seen  or  felt  from  the  mouth  ;  the  thyroid 
gland  was  undoubtedly  enlarged,  the  isthmus  markedly  so. 

The  duct  was  dissected  and  scraped  out,  but  ineffectually, 
and  as  curdy  pus  continued  to  exude  and  the  orifice  was 
everted,  in  November,  1891,  I  dissected  out  the  cord  up  to- 
the  thyro-hyoid  membrane,  and  found  it  ended  in  the  peri¬ 
osteum  over  the  body  of  the  hyoid  bone.  The  cord  was 
xVth  of  an  inch  in  diameter  and  1  inch  long,  with  a  canal 
t  inch  long.  During  November  the  wound  broke  down  and 
secreted  stringy  muco-pus  till  July,  1892,  when  the  condition 
resembled  a  tuberculous  sinus.  The  unhealthy  area  was  in¬ 
cluded  in  an  elliptical  incision,  which  was  extended  down  to 
the  deep  fascia  covering  the  thyroid  gland,  and  the  diseased 
tissue  completely  extirpated.  The  wound  healed  soundly, 
and  has  remained  so. 

Three  operations  were  required  to  cure  this  case,  and  why 
the  second  failed  is  curious,  for,  apparently,  then  the  disease 
was  thoroughly  eradicated. 

Reginald  H.  Lucy,  F.R.C.S., 
Plymouth.  Assistant-Surgeon,  South  Devon  Hospital. 
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VICTORIA  HOSPITAL,  HULL. 

CASE  OF  THYREO-GLOSSAL  CYST  TREATED  BY  EXCISION. 

(Under  the  care  of  Mr.  Alfred  Parkin.) 

J .  S.,  aged  2  years  and  9  months,  was  admitted  on  May  4th, 
1894,  for  a  small  lump  in  the  middle  line  of  the  neck.  It 
was  first  noticed  when  the  child  was  6  months  old,  but  since 
then  had  gradually  increased  in  size. 

On  admission  there  was  a  globular  median  swelling,  appa¬ 
rently  about  the  size  of  a  small  cherry,  situated  over  the 
thyroid  cartilage,  and  extending  deeply  between  the  thyroid 
and  the  hyoid  bone.  It  fluctuated  readily  and  was  obviously 
beneath  the  deep  fascia.  There  was  no  pain  on  manipula- 


Vide  Journal  of  Mental  Science ,  1891. 
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tion,  but  pressure  upon  it  caused  interference  with  respi¬ 
ration. 

Under  chloroform  the  swelling  was  explored,  and  found  to 
be  a  very  thin-walled  cyst,  full  of  colourless,  glairy  fluid.  It 
lay  on  the  right  ala  of  the  thyroid  cartilage,  and  thence  passed 
upwards  beneath  the  hyoid  bone.  Below  it  was  firmly  con¬ 
nected  with  a  well-marked  central  lobe  of  the  thyroid  gland. 
The  size  of  the  cyst  and  the  amount  of  fluid  contained  in  it 
were  both  greater  than  imagined  before  the  operation.  The 
fluid  itself  was  exactly  like  that  found  in  many  thyroid 
cysts.  The  whole  of  the  cyst  wall  was  carefully  excised,  and 
the  vertical  incision  sewn  up  with  a  continuous  suture. 
Union  was  complete  at  the  end  of  six  days,  and  there  was  no 
rise  of  temperature.  Since  the  operation  there  has  been  no 
return  of  the  swelling. 

Remarks. — The  diagnosis  in  this  case  was  obvious  before 
operation,  on  account  of  the  central  position  of  the  swelling, 
its  relation  to  the  thyroid  cartilage,  and  its  deep  attachment 
behind  the  hyoid  bone.  At  the  time  of  operation  the  relation 
of  the  swelling  to  a  large  pyramidal  lobe  of  the  thyroid  was 
very  evident.  The  only  difficulty  experienced  was  in  re¬ 
moving  the  part  of  the  cyst  behind  the  hyoid  bone,  on  ac¬ 
count  of  the  depth  of  this  portion. 

The  case  resembles  closely  that  described  in  the  British 
Medical  Journal  for  May  12th,  by  Mr.  C.  A.  Morton,  and 
those  described  by  Mr.  Durham,  Mr.  Raymond  Johnson,  and 
Mr.  Bland  Sutton. 


GOVERNMENT  CIVIL  HOSPITAL,  HONG  KONG. 

COMPOUND  DEPRESSED  FRACTURE  OF  FRONTAL  BONE  :  WOUNDS 
OF  URETHRA  AND  SCROTUM  :  RECOVERY.1 

<By  J.  M.  Atkinson,  M.D.,  Superintendent  of  the  Hospital, 
and  President  of  the  Hong  Kong  and  China  Branch 
of  the  British  Medical  Association.) 

Lin  a  Lin,  aged  36,  a  coolie,  was  admitted  on  March  23rd, 
1893,  at  8  p.m.,  with  a  police  order  stating  that  he  had 
attempted  to  commit  suicide.  He  was  very  much  exhausted 
from  loss  of  blood,  and  quite  insensible.  The  forehead  was 
covered  with  the  usual  Chinese  tobacco  (native  styptic),  on 
removing  which  I  found  a  large  hole  in  the  frontal  bone, 
2  ins.  in  length  by  about  If  in.  in  width,  and  If  in.  to  2  ins.  in 
depth,  situated  some  3  ins.  above  the  root  of  the  nose,  just  to 
the  right  of  the  median  line  ;  the  skin  in  front  of  this  had 
been  simply  slashed  to  pieces.  On  reflecting  the  remains  of 
this  it  was  seen  that  the  dura  mater  had  been  torn  by  the 
depressed  pieces  of  bone,  and  through  the  rent  brain  matter 
was  protruding. 

Several  small  vessels  were  twisted,  some  seven  or  eight 
pieces  of  bone  removed  which  were  pressing  on  the  dura 
mater,  and  the  wound  carefully  syringed  out  with  a  solution 
of  corrosive  sublimate,  1  in  1,000.  The  skin  was  drawn 
together  as  far  as  possible,  and  sutured,  and  a  pad  of  carbolic 
oiled  lint  applied.  The  scrotum  was  slashed  about  in  an  in¬ 
describable  way,  the  urethra  was  cut  across  in  three  or  four 
different  places,  the  torn  and  lacerated  scrotum  had  so  con¬ 
tracted  that  there  seemed  to  be  no  skin  left.  The  left  testicle 
was  hanging  out  of  the  wound,  and  half  the  right  testicle  had 
been  removed ;  the  rest  of  this  was  removed,  and  the  skin 
was  brought  together  by  means  of  some  fifteen  sutures.  It 
was  found  quite  impossible  to  restore  the  urethra.  Accord¬ 
ingly  a  No.  7  silver  catheter  was  passed  through  the  proximal 
end  into  the  bladder,  the  edges  of  this  opening  being  attached 
to  the  skin. 

Brandy  in  the  meantime  had  been  given,  and  by  this  time 
the  patient  had  slightly  regained  consciousness  ;  half  a  grain 
of  morphine  was  injected,  and  he  was  put  to  bed.  The  pulse 
was  140,  and  the  temperature  101°  F. 

On  the  following  morning  the  patient,  much  to  my  astonish¬ 
ment,  was  much  better  ;  the  pulse  was  quieter,  he  was  quite 
conscious,  and  there  were  no  signs  of  any  paralysis ;  the 
temperature  was  102°  F.,  and  the  pulse  96. 

For  the  next  few  days  he  was  in  a  critical  condition,  and 
the  temperature  remained  high,  with  morning  remissions 
until  April  5th,  after  which  the  evening  temperature  did  not 
exceed  99.8°. 

April  2nd,  about  3  p.m.,  the  wardmaster  reported  that  the 

1  The  report  of  this  case  was  read  at  a  meeting  of  the  Hong  Kong  and 
China  Branch  of  the  British  Medical  Association. 
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patient  had  had  a  sort  of  fit,  the  whole  of  the  body  being  con¬ 
vulsed  and  the  patient  being  quite  insensible ;  this  lasted 
for  a  few  minutes,  Dr.  Lowson  was  called  to  see  him,  and  by 
the  time  he  arrived  the  patient  was  conscious,  though  some¬ 
what  dazed.  The  wardmaster  did  not  notice  where  the  con¬ 
vulsions  originated.  He  was  ordered  a  grain  of  hyd.  c.  creta 
every  four  hours,  and  this  was  continued  for  some  time. 

On  April  4th,  in  the  evening,  he  complained  of  pain  in  the 
left  leg  ;  this  continued  for  some  time. 

The  catheter  was  removed  on  April  5tli,  and  not  reinserted, 
as  it  was  found  that  he  could  control  his  urine. 

On  April  16th  a  note  was  made  to  the  effect  that  there  was 
a  large  hole  in  the  frontal  region  the  size  of  a  dollar,  about 
If  ins.  to  2  in.  in  depth,  at  the  bottom  of  which  cerebral 
pulsation  could  be  plainly  seen,  covered  with  slight  granula¬ 
tions. 

From  this  date  he  steadily  improved.  He  was  detained  in 
the  hospital  on  account  of  the  urethral  trouble,  but  there 
were  no  further  head  symptoms. 

The  following  note  was  made  on  July  31st:  “Wound  on 
forehead  only  some  one-third  of  an  inch  deep,  the  skin  has 
grown  over  the  base  of  the  whole,  starting  from  the  edges, 
two-tliirds  of  the  area  by  this  time  being  covered.  Dynamo¬ 
meter,  R.  60,  L.  60.” 


No  signs  of  any  paresis,  sensation  perfect,  eyesight  and 
memory  good.  He  now  stated  that  the  reason  why  lie  in¬ 
flicted  these  injuries  was  that  his  sweetheart  had  just  died, 
and  having  spent  all  his  dollars  in  paying  for  medical  attend¬ 
ance  during  his  fiancee's  long  illness,  he  had  no  money  to  pay 
for  her  funeral  expenses,  as  was  expected  of  him.  Out  of 
shame  he  determined  to  kill  himself,  and  he  had  inflicted  all 
these  injuries  with  a  Chinese  chopper. 

On  August  14tli,  and  again  on  September  1st,  operations 
were  performed  on  the  urethral  fistula  with  complete  success 
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the  channel  of  the  urethra  being  restored  ;  and  he  was  dis¬ 
charged,  passing  his  urine  naturally,  on  October  7th. 

I  he  photograph  of  this  man  was  kindly  taken  in  May  bv 

woimd^her^^111  ^ames'  ^  s^10ws  the  appearance  of  the 

Remarks.— This  is  another  case  showing  that  extensive  in¬ 
juries  may  occur  t<?  the  greater  part  of  the  frontal  lobe  with¬ 
out  paralysis  ensuing.  The  injury  in  this  case  to  the  right 
motor  area  was  evidently  irritative  and  not  destructive,  hence 
the  convulsions  on  April  2nd.  The  sensation  not  being 
a  lected  proves  that  the  injury  did  not  extend  deeper  than 
the  cortex. 


[June  23,  1894. 


REPORTS  OF  SOCIETIES, 

THE  OPHTHAOIOIOGICAI  SOCIETY  OF  THE  UNITED 

KINGDOM. 

George  Lawson,  F.R.C.S.,  Vice-President,  in  the  Chair. 
Thursday,  June  lUtli,  189k. 

Optic  Neuritis  in  its  Relation  to  Cerebral  Tumour  and 
T  m  Trephining. 

Taylor  read  this  paper.  He  alluded  to  the  fact  to  which  Mr. 
mUin1' tlme  a?°  called,  attention— namely,  the  subsidence  of 
*  ft  opera,tlon  undertaken  with  a  view  to  the  removal  of 
tumour  even  when  the  tumour  was  not  removed.  Similar 
bectj  recorded  by  Bruns  and  Erb,  and  in  this  paper  it 
vas  intended  to  emphasise  the  fact  that  not  only  in  cases  in  which  a 
K™™°ved  frT  tllfi  brain  did  the  optic  neurftfs  subside  and 
normal  appearance,  but  even  in  other  cases  of  tumour 
will  sku-  ^as  opened,  but  the  tumour  not  removed  or  interfered 

Slmdar  subsidence  of  the  swelling  of  the  discs  took  place. 
fir«iG  vmaffu  °sf  °PIC  ucuntis  associated  with  intracranial  tumour  were 

subcode!?*' ^,w,Ihlch  tlG  t???our  was  removed  and  the  optic  neuritis 
?Tbsided.  Anotliei  group  of  three  cases  was  next  detailed.  In  all  of 
these  there  were  the  usual  symptoms  of  intracranial  tumour.  All  were 

h,?tp nntDromn  t"’f  of  them  .th®  ^mour  was  visible  at  the  operation, 
but  was  not  removed  or  even  incised.  Yet  the  neuritis  in  one  entirelv 

i!n'smiiarpnd’  i'Y)  Patient  subsequently  died,  and  tumour  was 

IP  the  second  the  swelling  had  diminished  by  1  millimetre, 

m-owfn  d*th o  PP -WoS  aPPareut  ±rom  the  symptoms,  continued  to 
a°  d  If  6  Ut  dieds0011  after  passing  from  observation.  In  the 

tnun  case  of  this  gioup  the  symptoms  pointed  to  cerebellar  growth 
Rnlfbilhpy=tuiirrcul0f1+’i  but  no  tumour  could  be  found  at  the  operation! 
But  the  swelling  of  the  discs  which  was  present  disappeared,  although 
slight  impairment  of  vision  remained  in  one  eye.  A  third  group  of  cases 

Ho^wh^mTcVrehVa?^18*1115  als0  of  three;  The  first  was  that  oEi  patient 
whoin  a  cerebral  tumour  was  removed,  and  the  neuritis,  which  was 

r  *  only  0n*P  eyc-’  dlsaPPeared.  He  subsequently  died,  and  a  cyst  was 
found  occupying  the  site  of  the  tumour  which  had  been  removed  There 
was  no  recurrence  of  the  neuritis  when  he  was  last  seen  three  weeks 
b^ore  his  death  The  second  case  was  that  of  a  boy,  who  Was  trephfned 
on  account  of  right-sided  fits  and  weakness.  Optic  neuritis  was  present 
two  veTrsS  ;  ai«d  a  drainage  tube  kept  in  intermittent!^  during 

diVdllpv'  P  iUal  .y’  larfe  “asses  of  tumour  were  removed,  but  the  boy 
aied  later,  and  sarcomatous  masses  were  found  post  mortem  in  the  brain 
The  neuritis  subsided  after  the  first  trephining  and  drainage  and  never 

doubt  tbaLfbpDm  'tbe  ,subse<luent  two  years,  although  there  was  little 
S malcyst  tapped  was  a  cyst  in  the  tumour.  The  last 

was  removed*  ThlnPtv  prese?t  ln  b°sPltal  from  whose  brain  a  sarcoma 
was  lemoved.  The  optic  neuritis  which  was  present  disappeared  and 

affOTnt  nfwmTd’  although  at  a  subsequent  operation,  undertaken  on 
S™1  of  SF mptoms  of  recurrence  of  the  tumour,  it  was  found  impos¬ 
sible  to  lemove  it  all.  It  was  urged, -in  conclusion,  that  even  taking 

ont^rnd0*  *he  fauS  that  a+larffe  cerebral  tumour  might  be ’present  with" 
wYthmifdeeve^?!0  neuntls’  and  that  optic  neuritis  might  be  present 
cerebral  tumour,  as  was  long  ago  pointed  out  by  Dr.  Ilughlings 
Jackson  and  Dr.  Gowers,  such  facts  and  observations  as  were  related  in 
tnmm1a.Ffi1illa.de  evldept  that  in  certain  cases,  at  least,  of  intracranial 
if  Pressure  inside  the  skull  was  the  effective  agent  in  producing 
what  was  known  as  optic  neuritis.  ^  s 

Dr.  Hughlin  gs  Jackson  considered  Dr.  James  Taylor’s  paper  to  be  an 
Mr  CiTnvJ( y  valuable  contribution  both  to  ophthalmology  and  neurology. 
mmnmSSSlp  y  shown  that  raised  intracranial  pressure  was  a 
T  ln  ^production  of  optic  neuritis  in  some  cases 

option Inv  He  t  L  rs '•  Dr-  Jacks9n  bad,  however,  found  double 
optic  neuntis  both  in  cases  of  small  and  of  large  intra- 

larffeiacprph?»iU+S‘  °ptic  might  be  absent  in  cases  of 

dm?KmCei^br  1  tumours  which  had  existed  for  several  years.  Again, 
2; e  optic  neuritis  was  sometimes  found  in  cases  of  brain  disease  in 
ewas-no  tumour  or  any  other  kind  of  adventitious  product 
non r  i  h dm,  ?ranl^m '  and  no  renal  disease.  Cases  of  uniocular  optic 
bad  to  be  considered;  he  had  seen  but  three  cases  withne- 
srVhm-ff- ?Vhoim  them  the  tumour  was  of  the  opposite  cerebral  hemi- 
ppi  fnf  ’  these  cases  were  difficult  of  interpretation  on  any  hypothesis. 

le4®rrfed  to  rapid  death  in  some  cases  of  patients  who  had  double 
optic  neuntrn  from  intracranial  tumour.  In  some  of  them  death  occurred 

bv  the^atp0HiffSnnrKlff0I1i(awi0de  °f  dying  in  these  cases  first  pointed  out 
D l  i  plw*  f g  )'/  Wh,er?,  tIe  tumour  was  of  the  cerebellum  the 

transmitted  rirp!?nlpt0r^  (mTed'llla)  centre  might  easily  be  attributed  to 
sid?w dted  pressuie.  Dr.  Jackson  mentioned  the  case  of  a  patient,  the 
subject  of  optic  neuritis,  who  died  by  respiratory  failure  where  the 

ill  when  Wat  wort”6  .  °9?^pital  lobe  i  tbe  patient  was  taken  fatally 
u  when  at  woik  at  the  docks.  Dr.  Jackson  referred  to  an  ini- 


Paper  by  Mr  Horsley  and  Mr.  Walter  Spencer  i  dealing 
SZI  a  yR,,W1  general  question  of  raised  intracranial 

Dr‘  ®Pzzard  bad  put  forward  the  hypothesis  that  rapid  death 
"»m2  cases  of  intracranial  tumour  with  optic  neuritis  might  be  due  to 
changes  in  the  vagus  nerves,  changes  analogous  to  those  of  optic 
neuritis.  Possibly  Dr.  Jackson  thought,  in  the  cases  of  death  by  failure 
cent're>ira*1°n’  ^bere  was  induction  of  such  changes  in  the  respiratory 

ppr*iIinWrICJ°K  fH°ESL?Y  ^bought  that  the  removal  of  pressure  was- 
yv,°?e  factor  in  the  reduction  of  optic  neuritis  in  cerebral 
bnt  only  one  of  several;  it  was  enough  to  remove  the  bouv 
YC11R?  ln  many  cases  to  reduce  the  pressure  and  remove 
tbo  optm  neuritis,  but  pressure  was  not  enough  to  explain  all 
cases  of  optic  neuritis,  such  as  occurred,  for  instance.  in 

anaemia.  From  his  experience,  the  operation  was  only  good  in 
l  emoving  neuritis ;  it  was  useless  in  removing  any  atrophy  which  might 
ri^fr-S.UpelVe?edb- When  a  tumour  recurred  after  removal  there  wasw 
°!  ?Jd'c  neuritis ;  this  put  out  of  court  the  inflammatory 
explanation  of  the  neuritis. 

™-IIJi\BaLLAN?-e  did  n?£  agree  that  Pressure  was  the  essential  factor  in 
P^duomg  optic  neuritis ;  around  every  foreign  body  or  tumour  there 
^a®  au  ar®a,°f  inflammation  larger  or  smaller  according  to  the  disturb- 
ance  exerted  by  it  on  the  tissues  around,  and  he  thought  that  the  inflam- 
rvu,?1'7  o°f  opJtlT  uountis,  as  supported  by  the  observations  of 
Edmunds  and  Lawford,  should  not  be  rejected  without  a  micro- 
scopuc  examination  of  the  meninges  for  basal  meningitis. 

Dr.  Beevor  had  lately  seen  one  of  the  cases  in  which  the  tumour  was 

Ye“oved  •  there  was  no  recurrence  of  the  optic  neuritis,  and  the  head- 
dciie  Weis  less. 

1(?EjFFITH  thought  that  the  complete  recovery  after  sudden 
attacks  of  blindness  with  optic  neuritis  could  only  be  explained  on  the 
theory,  as  the  vision  was  absolutely  unimpaired  after 

i  ecov  ery. 

,, ,  XT  Some  Points  in  the  Histology  of  Trachoma. 
nhtVinoR  f,  -?IDLET  read  this  paper.  Specimens  of  conjunctiva  had  been 
obtained  fiom  cases  of  trachoma,  follicular  conjunctivitis,  and  from 
eyeS’  ^  Irl-Ihe,  n or mat  conjunctiva  the  epithelium  on  the  globe 
and  lids  was  stratified,  and  in  the  fornices  consisted  of  two  or  three  rows 
cell?>  'j'dli  goblet  cells ;  there  was  a  variable  amount  of 
thK°  subco.n3unctival  layer.  This  lymphoid  tissue, 
ofhod  sentinel  tissue  by  physiologists,  was  found  beneath  all  mucous 
memoianes  ,  it  increased  m  amount  when  more  work  was  thrown  on  it 
evidence  of  the  reaction  of  the  organism  to  the  attacks  of  dele- 
:lgents-  In  trachoma  this  increase  took  the  form  of  rounded 
ojo^jons  covered  by  delicate  epithelium,  and  without  a  fibrous  invest¬ 
ee-  i  ',ad  been  described  by  some  authors.  These  follicles  were  to  be 
^u^dered  infective  granulomata,  but  contained  healthy  blood  vessels 
n f Cel-  S '  Tbere.  wa®  probably  a  specific  cause  of  trachoma  ; 

.  ?f  mmro-organism  had  been  described,  but  none  had  satisfied 
I6813’  Jhe  changes  begun  in  the  fornices  with  the  prolifera- 
c"ns’-i0Fmatlc)n  of  crypts,  increase  of  goblet  cells,  and  the  forma- 
o-wki-n  °iVOi-  bodies  ;  in  a  late  stage  the  epithelium  was  shed.  The 
?nhin/  Ln.°dl+e.S  described  by  Reid  and  Miitermilch  were  probably  not 
goblet  cells  ,  they  resembled  the  oval  bodies  of  molluscum  contagiosum, 
which  were  supposed  to  be  parasitic.  * 

,,  _  „  Osteoma  of  Orbit. 

Mr.  Simeon  Snell  (Sheffield)  narrated  this  case.  The  patient  was  a 
ma  nedwonmn,  aged  25.  The  history  dated  back  at  least  four  years! 
recuning  suppurations  pointing  above  the  left  upper  eyelid.  When  seen 
^PtGDHb?L’P89°’ there  was  a,  gelling  in  the  situation  of  the  frontal 
Ibe  eye  was  somewhat  displaced  downwards  and  outwards. 
In  situation  and  appearance  it  resembled  a  distended  frontal  sinus.  She 
at  times  sufiered  great  pain.  The  left  nostril  was  plugged  by  a  hard 
Fhie?ma-  f  On  October  14th,  1890,  the  growth  was  removed;  it  was  about 
sknus  ha d* 0n-thc  supposition  that  a  distended  frontal 
K?f,i  0  -I  dealt  with  an  incision  was  made  at  the  inner  angle  below 
nlb  1  1  ridge’  aEd  whilst  chipping  away  some  bone  from  this  region 
the  bony  mass  was  found  to  be  detached,  and  was  readily  removed  bv 

rni ■  fCh V ' w h ; , 1  1  a r  aud  undulated,  of  bony  hardness,  but  at  the 

Vi  whicli  it  had  been  attached  it  consisted  of  thin  spongy  substance* 
nf  th?1 nSg  lC^etd  cavity  was  left,  which  corresponded  to  the  inner  wall 

±tlGrai!  an<?  *1°  slt,uation  of  the  ethmoidal  sinuses  aud  the  back 
part  of  the  frontal  sinus. 

Congenital  Serous  Cysts  of  the  Eyelids  associated  with 
.  Anophthalmos  or  Microphthalmos. 

This  paper  was  read  by  Mr.  Simeon  Snell.  Five  cases  had  come  under 

tnL°bSeiVat\°+'  ^^heyi  llad  a11  been  seen  wben  young  babies.  Two  of 
those  now  related  involved  the  lower  eyelid-one  the  right,  the  other  the 
„enftN  .?ue  was  situated  m  the  left  upper  eyelid,  and  Mr.  Snell  remarked 
uu  as  being  peculiar  :  most,  if  not  all,  on  record  being  in  the  lower 
‘  i  They  all  gave  a  bluish  appearance  to  the  part  affected,  and  were 
Mr  ^niirai1^  W  auoP.kthalmos,  and  in  one  with  microphthalmos. 

iftlie  orbit  was  carefully  searched  a  rudimentary  eye 
^°.ldd  often  be  found.  He  remarked  that  in  the  diagnosis  of  these  cysts  the 
chief  affection  fiom  which  they  should  be  distinguished  was  meningocele. 
Before  proceeding  to  dissect  out  the  cyst,  if  this  was  thought,  necessary, 
it  was  well  to  tap  and  draw  off  some  of  the  fluid  for  examination. 

.  Card  Specimens. 

The  following  were  the  card  specimens  Mr.  Mackinlay  :  Congenital 
symmetrical  Dislocation  of  both  Lenses,  upwards  and  inwards,  in  a 
brother  and  sister,  not  twins. — Mr.  Juler  :  Peculiar  Symmetrical  Changes 
1E  the  Choroids  in  a,  case  of  High  Myopia.— Mr.  Holmes  Spicer  :  A  case 
ot  Retinitis  Circinata.— Dr.  Sydney  Stpehenson  :  A  case  of  Coloboma  of 
the  Lens  (double).— Mr.  II.  Work  Dodd:  A  case  of  Binocular  Polycoria.— 
Dr.  Beevor  and  Mr.  Lang  :  A  case  of  Binasal  Hemianopia. 

1  Trans.  Eoyal  So\,  B.,  1891. 
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WEST  LONDON  MEUICO-C'HIRIIRGU'Al  SOCIETY. 

Clinical  Meeting. 

Donald  Hood,  M.D.,  President,  in  tlic  Chair. 

Friday,  June  1st,  ISO/,. 

Treatment  of  Fcetid  Suppuration  of  the  Nose. 

Dr.  Soanes  Spicer  showed  a  ease  illustrating  the  radical  cure  of  fetid 
suppuration  of  the  nose  by  free  opening,  curetting,  and  drainage  of  the 
maxillary  antrum.  Some  polypi  were  removed  from  the  right  nostril  in 
July,  189°,  the  diagnosis  of  antral  disease  being  made  at  the  same  time, 
and  the  antrum  opened  through  the  alveolar  ridge  on  December  27th.  In 
May,  1892,  it  was  found  necessary  to  open  and  curette  the  cavity  through 
the  canine  fossa,  and  in  April,  1893,  the  opening  last  made  was  opened 
up,  the  cavity  again  curetted,  and  a  counter  opening  made  into  the 
inferior  meatus.  The  discharge  had  entirely  ceased  for  one  year. 

Mr.  Lane  referred  to  a  similar  procedure  adopted  abroad. 

Deposit  of  Urate  of  Soda  in  the  Scrotum. 

Mr.  McAdam  Eccles  showed  a  ease  of  probable  deposit  of  urate  of  soda 
in  the  scrotum.  The  patient  had  suffered  from  repeated  attacks  of  gout 
and  had  tophi  in  the  ears.  The  disease  of  the  scrotum  had  been  present 
and  progressive  for  three  and  a-half  months.  There  were  two  ulcers  with 
undermined  edges,  and  firm,  hard,  fixed,  and  insensitive  bases.  The 
patient  had  been  treated  without  antisyphilitic  remedies,  but  would  be 
put  on  them  after  having  been  exhibited. 

Dr.  Clemow  referred  to  a  similar  case  cured  by  antisyphilitic  treat¬ 
ment  ;  and  Dr.  Lloyd  and  Messrs.  Bidwell  and  Atkinson  made  some 
remarks. 

Miscellaneous  Cases. 

Mr.  Eccles  also  showed  two  cases  of  Subcutaneous  Nodules  in  rheum¬ 
atic  subjects.— Mr.  Bidwell  showed  a  man  exhibited  to  the  Society  last 
November  with  a  large  Syphilitic  Node  of  the  Ilumerus.  Since  then  he 
had  a  spontaneous  fracture,  which  was  explored  by  free  incision  ;  no 
evidence  of  sarcoma  was  found,  the  wound  was  cleaned  out,  and  the  sub¬ 
sequent  course  was  uninterrupted  recovery.  Mr.  Bidwell  also  showed  a 
glr\  of  17,  suffering  with  Ulceration  of  the  Ankles  due  to  congenital 
syphilis.— Dr.  Morgan  Dockrell  showed  a  case  of  Rodent  Ulcer  of 
twenty  years’  duration  markedly  improved  by  applications  of  resorcin. 
Dr.  Abraham  and  Mr.  Bidwell  both  alluded  to  cases  cured  by  simple 
ointment.— Dr.  Dockrell  also  showed  a  case  of  Mycosis  Fungoides  The 
disease  had  existed  eight  years,  but  was  now  showing  marked  improve¬ 
ment  under  internal  and  external  administration  of  resorcin. 

Paper 

Mr.  T.  R.  Atkinson  read  the  notes  of  a  case  of  Multiple  Lipomata  —Dr 
Abraham  showed  some  cases  of  Skin  Disease. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Bennett  May,  M.B.,  F.R.C.S.,  in  the  Chair. 

Friday,  April  27th,  lSOk. 

Cases. 

Mr.  Eales  showed  (1)  a  man,  aged  21,  suffering  from  Vernal  Catarrh,  in 
which  the  “skimmed  milk”  appearance  on  the  tarsal  conjunctiva  was 
well  marked ;  the  disease  had  persisted  for  four  years.  (2)  A  woman,  aged 
20,  the  subject  of  Multiple  Ocular  Paralyses  ;  though  there  was  no  history 
of  syphilis,  he  suspected  the  cause  to  be  gumma,  as  the  disease  im¬ 
proved  under  iodide  of  potassium.  (3)  A  man,  aged  74,  suffering  from  Bi- 
Nasal  Hemianopsia,  together  with  charts  of  the  F.  V.  The  optic  discs 
were  partially  atrophic,  as  if  from  old  neuritis  ;  his  sight  had  been  fail¬ 
ing  for  eighteen  months  ;  there  was  contraction  also  of  the  rest  of  the 
V.  in  each  eye  ;  R.  V.  =  g,  L.  V.  =  T%.  This  was  the  only  case  in  which 
Mr.  Eales  remembered  to  have  seen  charts  of  this  nature,  which  were 
exceedingly  rare. — Mr.  F.  Marsh  showed  a  case  of  Traumatic  Gangrene 
of  Hand.  The  whole  of  the  little  and  ring  fingers  and  the  tips  of  the  two 
other  fingers  and  thumb  had  been  removed  at  the  line  of  demarcation 
Sensation  was  now  perfect  over  the  rest  of  the  hand,  the  movements  at 
the  wrist-joint  were  normal,  and  the  boy  was  gaining  power  in  the  two 
fingers  and  thumb. 

Myxosdema  treated  by  Thyroid  Extract. 

Dr.  E.  N.  Nason  showed  photographs  of  a  case  of  myxeedema  in  a  man, 
aged  60,  treated  by  tabloids  of  dried  thyroid  extract.  The  effects  of 
treatment  (six  weeks)  might  be  summarised  as  follows  :— (1)  Rise  in  tem¬ 
perature  from  96°  to  98°  ;  (2)  quickening  of  pulse-rate  from  60  to  90  ;  (3) 
desquamation  of  skin  of  whole  surface  of  body ;  (4)  increased  flow  of 
J11’111®  •  (5)  growth  of  hair ;  (6)  loss  of  mental  hebetude  with  return  of  in¬ 
tellectual  and  vital  energies  ;  (7)  general  thinning  of  the  body,  especially 
of  face,  hands,  and  feet. 

Cases  of  Aortic  Aneurysm. 

Dr.  Foxwell  showed  a  specimen  of  aortic  aneurysm  involving  the 
lower  part  of  the  thoracic  aorta  and  reaching  to  the  coeliac  axis.  It  had 
opened,  by  an  aperture  one  inch  in  diameter,  into  the  base  of  the  left 
lung  ;  the  lower  lobe  of  this,  and  also  part  of  the  upper  lobe,  being  quite 
solid  and  black  with  eflused  blood.  The  patient  had  died  after  two  days’ 
hiemoptysis  of  black  blood.  No  opening  into  a  bronchus  could  be 
discovered.  The  condition  seemed  more  allied  to  that  resulting  from 
infarct. 

Mr.CHRisTOPHER  Martin  showed  for  Dr.  McCarthy  (St.  George’s,  Salop) 
aspecimenof  aortic  aneurysm  removed  post  mortem  from  a  miner,  aged  51. 
The  patient  was  under  treatment  eight  months.  The  clinical  history  was 
one  of  bronchitis  of  a  semi-acute  character  with  accessions  of  acute 
bronchitis  accompanied  by  severe  dyspnoea.  It  was  suspected  to  be 
aneurysm.  The  patient  recollected  that  in  lifting  a  piece  of  rock  with  a 
lever  he  had  felt  as  if  something  had  given  way  in  his  chest.  There  was 
no  history  of  syphilis.  The  specimen  showed  a  large  aneurysm  of  the 
transverse  aortic  arch  lined  with  atheromatous  patches;  aortic  valves 
thickened  but  otherwise  healthy. 


HERMAPHRODITE. 

1,  o  C1H  PH  E  KM A  KT!  N  Showed  a  testis  removed  from  a  case  of 

hermaphroditism.  The  patient  was  20  years  of  age,  and  had  been  brought 
up  as  a  female.  She  came  to  the  Women’s  Hospital  complaining  of  a 

She  liad  never  menstruated.  There  was 
no  development  of  hair  either  on  the  face  or  the  pubes.  The  breasts  were 
li  vSn1  ^mfde velopcd- ,  The  exter n al  genitals  resembled  in  every  particu- 
lai  those  of  a  woman  but  the  vagina  was  a  cul-de-sac ,  three  quarters  of  an  - 
inch  long,  easily  admitting  the  tip  of  the  forefinger.  There  was  no  trace 
nf  n  w Rretllra  wa®  about  one  inch  long,  and  there  was  no  trace 

of  a  prostate.  When  a  sound  was  passed  into  the  bladder  it  could  be  dis- 
tinctly  felt  per  rectum,  no  solid  body  (uterus  or  prostate)  intervening 

The  4  luniD  in  the  ffrmn  was  sitnat.prl  in  t/ho  ir»ff  _ i  j 


The  “  lump  in  the 
tained  an  oval  soli 


rein  was  situated  in  the  left  inguinal  canal,  and  con- 

T -  - tender  body  a  little  larger  than  a  pigeon’s  egg.  It  had 

no  impulse  on  coughing,  and  could  not  be  reduced  into  the  abdomen 
An  oblique  incision  was  made  over  it,  and  opened  a  serous  sac  (the 
tunica  vaginalis  testis)  which  did  not  communicate  with  the  peritoneal 
cavity.  A  well-formed  testicle  was  now  exposed.  It  was  freed  from  its 
adhesions,  the  cord  ligatured,  and  the  organ  removed.  The  peritoneal 
cavity  was  then  opened  at  the  upper  end  of  the  incision  and  the  pelvis 
explored,  but  no  trace  of  a  uterus  was  discovered.  The  pillars  of  the 
ring  were  sutured  with  silkworm  gut,  and  the  cutaneous  wound  closed. 
The  patient  made  an  excellent  recovery,  and  was  now  in  service  as  a 
nurse  girl.  Professor  Allen  made  a  series  of  microscopic  sections  of  the 
organ,  which  demonstrated  conclusively  that  it  was  a  testicle 


Pyonephrosis. 

Mr.  Martin  also  showed  a  suppurating  kidney  removed  from  a  patient 
who  had  been  suffering  from  “  movable  kidney  ”  and  attacks  of  inter¬ 
mittent  hydronephrosis.  Acute  symptoms  coming  on,  he  made  an 
anterior  lateral  vertical  incision  over  the  mass  and  exposed  the  right 
kidney  distended  with  offensive  pus.  As  it  was  evident  that  the  organ 
contained  numerous  abscess  cavities,  lie  performed  nephrectomy.  The 
patient  made  an  uninterrupted  recovery  and  was  now  convalescent. 
The  other  kidney  seemed  to  be  quite  sound,  and  was  secreting  from 
40  to  60  ounces  of  urine  daily.  In  addition  to  the  large  abscess  cavities 
referred  to,  the  cortex  of  the  kidney  removed  was  crowded  with  minute 
suppurating  foci. 

Acute  Primary  Myocarditis. 

Dr.  Douglas  Stanley  showed  a  specimen  and  drawings  of  a  case  of 
acute  primary  myocarditis.  The  case  was  that  of  a  labourer,  aged  28,  who 
was  admitted  complaining  of  dyspnoea  and  palpitation.  He  presented  a 
collapsed  condition,  with  a  very  weak,  rapid,  and  irregular  pulse.  There 
was  a  history  of  alcohol  and  exposure.  The  patient  died  somewhat  sud¬ 
denly.  Post  mortem  the  pericardial  sac  contained  some  opaque  fluid,  and 
on  the  epicardial  surface  was  a  slight  granular  layer  of  lymph.  The  heart 
muscle  was  of  a  yellow-red  colour,  and  very  soft.  This  change  was  most 
marked  in  the  middle  of  the  ventricular  walls.  Both  ventricles  showed 
the  same  condition.  Microscopic  examination  showed  intense  leucocytic 
infiltration.  There  was  no  endocarditis.  There  was  nothing  suggestive 
of  pyaemia  to  be  found  anywhere. 


Miscellaneous. 

Mr.  Leedham  Green  showed  and  demonstrated  a  Becker’s  Microtome. 
—Mr.  Haslam  showed  sections  of  a  Firm  Nsevoid  Tumour  of  the  Orbit.— 
Mr.  Jordan  Lloyd  showed  a  Fatty  Tumour,  weighing  25§  pounds  re¬ 
moved  by  lumbar  incision  from  the  body  of  a  man,  aged  45."  It  appeared 
to  have  grown  from  the  fatty  tissue  in  front  of  the  left  kidney,  and  com¬ 
pletely  filled  the  patient’s  abdomen,  and  resembled  in  many  of  the  phy¬ 
sical  signs  an  ordinary  case  of  ascites.  Five  days  after  the  operation  the 
patient  was  progressing  favourably. 


REVIEWS. 

A  Dictionary  of  Medicine,  including  General  Path¬ 
ology,  General  Therapeutics,  Hygiene,  and  the  Dis¬ 
eases  of  Women  and  Children,  by  Various  Writers, 
Edited  by  Richard  Quain,  Bart.,  M.D.Lond.,  LL.D.Ed., 
F.R.S.,  President  of  the  General  Council  of  Medical  Edu¬ 
cation,  etc. ;  assisted  by  Freds: .  T.  Roberts,  M.D.Lond., 
Professor  of  Materia  Medica  and  Therapeutics,  University 
College,  etc. ;  and  J.  Mitchell  Bruce,  M.A.Aberd.,  M.D. 
Bond.,  Physician  and  Lecturer  on  the  Principles  and  Prac¬ 
tice  of  Medicine,  Charing  Cross  Hospital,  etc.  New 
Edition.  Revised  throughout  and  Enlarged.  In  two  vol¬ 
umes.  Vol.  I :  Abdomen — Lysis.  Vol.  II :  Macrocheilia 
Zyme.  London :  Longmans,  Green,  and  Co.  1894.  (Roy. 
8vo,  pp.  2,518.  40s.  nett.) 

[First  Notice.] 

No  medical  work  published  in  this  country  ever,  we  believe, 
attained  the  same  measure  of  success  as  the  first  edition  of 
Qu ain’s  Dictionary  of  Medicine,  published  nearly  twelve  years 
ago.  The  original  purpose  which  actuated  the  preparation 
of  the  original  edition  was,  to  quote  the  words  of  the  preface 
which  the  editor  has  written  for  the  new  edition,  “  a  desire 
to  place  in  the  hands  of  the  practitioner,  the  teacher,  and  the 
student  a  means  of  ready  reference  to  the  accumulated  know- 
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ledge  which  we  possessed  of  scientific  and  practical  medi¬ 
cine,  rapid  as  was  its  progress,  and  difficult  of  access  as  were 
its  scattered  records.” 

The  scheme  of  the  work  was  so  comprehensive,  the  selec¬ 
tion  of  writers  so  judicious,  that  this  end  was  attained  more 
completely  than  the  most  sanguine  expectations  of  the 
editor  and  Ins  able  assistants— Dr.  Frederick  Roberts  and  Dr. 
Mitchell  Bruce  -  could  have  anticipated.  The  work  very  soon 
became  the  standard  and  representative  work  of  English 
medicine,  and  this  position  will,  we  venture  to  prophesy, 
®  forfeited,  but  rather  will  be  confirmed  by  this  new 
edition. 

In  preparing  a  new  edition  the  fact  had  to  be  faced  that 
never  in  the  history  of  medicine  had  progress  been  so  rapid 
as  in  the  last  twelve  years.  New  facts  have  been  ascer¬ 
tained,  and  new  ways  of  looking  at  old  facts  have  come  to  be 
lecognised  as  true.  The  task  of  revision  was  by  no  means 
an  easy  one,  but  as  far  as  practicable  the  old  articles  have 
been  revised  by  the  original  writers ;  when  death  had  un¬ 
fortunately  made  gaps  in  their  ranks,  the  articles  were  com¬ 
mitted  to  the  hands  of  the  most  competent  successors,  who 
made  such  additions  as  the  progress  of  knowledge  appeared 
to  require.  Finally,  for  new  articles  Sir  Richard  Quain  has 
had  no  difficulty  in  securing  the  services  of  the  best  autho¬ 
rities.  The  bulk  of  the  Dictionary  has  necessarily  been  in- 
ei eased,  and  it  is  now  issued  in  two  volumes,  containing 
together  2,518  pages,  and  181  illustrations,  as  compared  with 
1,834  pages  and  138  illustrations.  Some  part  of  this  increase 
of  size  must,  however,  be  set  down  to  the  use  of  larger  print, 
by  which  the  appearance  of  the  open  page  is  materially  im¬ 
proved. 

The  revision  which  the  work  has  undergone  has  been  of 
the  most  thorough  and  judicious  character,  and  the  editor  in 
his  new  preface  gracefully  acknowledges  his  indebtedness 
m  the  accomplishment  of  this  gigantic  task  not  only  to  Dr. 
Frederick  Roberts  and  Dr.  Mitchell  Bruce,  whose  names  ap¬ 
pear  on  the  title  page,  but  also  to  Mr.  John  Harold,  medical 
registrar  of  Charing  Cross  Hospital,  who  has  assisted  in  the 
revision  of  the  proofs ;  and  in  the  task  of  seeing  the  work 
through  the  press.  \\  hile  able  thus  to  command  the  most 
competent  assistance,  the  editor  is  careful  to  say  that  “  he  is 
personally  responsible  for  the  work,  of  which  no  portion  has 
■been  issued  without  being  carefully  revised  by  him.” 

Among  the  new  articles  written  for  this  edition,  mention 
■may  be  made  of  those  on  Micro-organisms,  by  Professor  Green¬ 
field  and  Dr.  Muir,  of  Edinburgh  ;  on  Immunity  and  Phago¬ 
cytosis,  by  Dr.  Sidney  Martin ;  on  Negro  Lethargy,  by  Dr. 
Patrick  Manson,  who  has  revised  his  former  article  on 
Filaria  Sanguinis  Hominis  ;  various  articles  on  skin  diseases 
by  Dr.  T.  Colcott  Fox,  Dr.  Mapother,  Dr.  Radcliffe  Crocker, 
Dr.  Pringle,  Dr.  Robert  Liveing  ;  and  on  Psilosis  by  Dr.  Thin. 
Sir  John  Banks,  of  Dublin,  has  contributed  a  new  article  on 
Typhus  Fever,  and  a  new  article  on  Sanitary  Law  has  been 
written  by  Mr.  William  A.  Casson,  barrister-at-law,  of  the 
Local  Government  Board.  Dr.  A.  S.  Currie  has  contributed 
a  note  on  Hypodermic  Medication.  The  article  on  Intestinal 
Obstruction  has  been  confided  to  Mr.  Arthur  Durham  and 
Mr.  Jacobson.  The  task  of  dealing  with  the  subject  of  Peri- 
typhlitis,  as  to  the  nature  of  which  so  much  has  been 
accumulated  in  recent  years,  has  been  shared  by  Dr.  Allchin 
and  Mr.  Frederick  Treves.  A  subject,  the  full  importance  of 
which  has  only  come  to  be  realised  in  recent  years,  namely, 
the  poisonous  action  of  foods  under  certain  conditions,  has 
been  treated  by  Dr.  Arthur  Luff. 

The  Dictionary  also  contains  an  article  on  Raynaud’s 
Disease,  from  the  pen  of  the  late  Dr.  J.  E.  Morgan,  of  Man¬ 
chester,  and  Dr.  MacMunn,  of  Wolverhampton,  has  contri¬ 
buted  an  article  on  The  Use  of  the  Spectroscope  in 
Medicine.  An  important  article  on  Physical  Education 
has  been  written  by  Mr.  Frederick  Treves,  and  Dr. 
Whitelegge,  Medical  Officer  of  Health  to  the  West  Riding 
County  Council,  has  written  an  essay  on  Vital  Statistics. 
A  number  of  articles  on  public  health  subjects  have  been  con¬ 
tributed  by  Mr.  Shirley  Murphy.  Dr.  Mott  has  written  a  new 
article  on  Pernicious  Anaemia.  Dr.  Samuel  Fenwick,  with 
the  co-operation  of  Dr.  W.  S.  Fenwick,  has  entirely  rewritten 
his  article  on  Diseases  of  the  Stomach,  and  an  article  on 
Life  Assurance  from  the  pen  of  Dr.  J.  E.  Pollock,  the  Presi¬ 
dent  of  the  Life  Assurance  Medical  Officers’  Association  has 


been  added  to  this  edition.  The  articles  on  Entozoa,  which  for¬ 
merly  appeared  underseparatealpliabetical  headings,  havenow 
been  brought  together  under  one  continuous  article  which 
has  been  entrusted  to  Mr.  Bland  Sutton.  This  article  is  well 
illustrated  by  drawings  of  typical  forms. 

The  progress  made  in  our  knowledge  of  diseases  of  the 
brain  and  spinal  cord  has  been  so  great  as  to  necessitate  the 
complete  rewriting  of  the  articles  upon  these  subjects,  and 
this  onerous  task  has  again  been  carried  out  with  conspicu¬ 
ous  success  by  Dr.  H.  C.  Bastian,  and  Dr.  W.  R.  Gowers. 
The  articles  on  Diseases  of  the  Eye  have  been  divided  among 
Mr.  Nettleship,  Mr.  Tweedy,  and  Mr.  Brudenell  Carter. 

The  list  of  new  writers  numbers  fifty,  and  among  them  are 
to  be  found  the  names  of  those  who  are  leading  authorities 
upon  the  subjects  which  have  been  committed  to  their  care. 


A  Textbook  of  Nervous  Diseases  ;  being  a  Compendium 

for  the  Use  of  Students  and  Practitioners.  By  Charles  L. 

Dana,  A.M.,  M.D.  Second  Edition,  with  210  Illustrations. 

New  York  :  William  Wood  and  Co.  1893.  (Cr.  8vo,  pp.  564. 

13s.  6d.) 

The  author  divides  his  work  into  four  parts,  of  which  the 
first  gives  a  general  description  of  the  nervous  system,  its 
anatomy  and  diseases.  After  an  explanation  of  the  technical 
terms  commonly  used  in  neurology,  the  actual  subject  is  in¬ 
troduced  in  a  chapter  upon  diagnosis  and  methods  of  ex¬ 
amination.  Systematic  methods  are  advocated,  and  a  prac¬ 
tical  scheme  of  examination  is  given.  A  special  feature  of 
this  chapter  is  an  account  of  the  methods  of  craniologists, 
added  to  which  is  a  list  of  the  stigmata  of  degeneracy  and  a 
table  of  cranial  measurements.  The  section  closes  with  a 
chapter  upon  hydrotherapy,  massage,  and  electricity  in  their 
application  to  nervous  disorders. 

Part  II  treats  of  the  diseases  of  the  cerebro-spinal  nerves. 
The  subject  is  very  fully  considered ;  in  fact,  what  maybe 
termed  the  faults  of  the  section— which,  indeed,  are  few— 
arise  out  of  the  desire  for  comprehensiveness.  This  perhaps 
explains  the  observations  upon  the  causation,  symptoms,  and 
treatment  of  such  conditions  as  hyperaemia  and  anaemia  of 
nerves,  observations  which  we  may  be  permitted  to  regard 
with  scepticism.  Useful  tables  are  appended  to  this  section, 
showing  the  types,  main  causes,  and  chief  symptoms  of  peri¬ 
pheral  nerve  disorders. 

Parts  III  and  IV  deal  with  the  diseases  of  the  spinal  cord 
and  brain.  The  various  inflammations,  degenerations, 
scleroses,  and  morbid  growths  occurring  in  the  central 
nervous  system,  with  the  resulting  symptoms,  are  fully 
described.  The  statements  bearing  upon  hypertemia  and 
anaemia,  as  they  occur  in  cord  and  brain,  are  open  to  criticism. 
A  feature  of  this  part  of  the  work  is  an  excellent  chapter 
upon  syphilis. 

Part  V  is  concerned  with  functional  nervous  disorders.  In 
addition  to  the  disorders  ordinarily  so  described,  a  number 
of  functional  conditions,  such  as  neurasthenia  and  the 
neuroses  generally,  insomnia,  somnambulistic  and  allied 
states,  are  considered.  Critical  readers  will  again  cavil  at 
the  occasional  resort  to  free  theory,  as,  for  instance,  when  the 
existence  of  “vascular  changes”  (now  cerebral  hypersemia, 
now  anaemia)  in  neurasthenia  is  stated.  The  final  chapters 
are  devoted  to  cranio-cerebral  topography  and  neurological 
therapeutics. 

The  book  presents  a  great  amount  of  information  in  a  com¬ 
paratively  small  space,  a  result  largely  due  to  the  author’s 
evident  predilection  for  classification.  Throughout  great 
attention  is  paid  to  therapeutics.  The  practical  nature  of  the 
work  is  its  distinguishing  feature.  The  critical  discussion  of 
theories  has  formed  no  part  of  the  author’s  scheme  ;  this  he 
has  left  to  the  larger  treatises.  A  too  concise  and  absolute 
statement  of  pathological  theories  is  occasionally  noticeable; 
we  may  instance  the  observations  upon  the  pathology  of  epi¬ 
lepsy  (p.  410),  some  of  which  are  much  in  need  of  confirma¬ 
tion.  Undoubtedly,  however,  the  author  has  attained  his 
object,  which  (as  stated  in  the  preface)  has  been  to  present 
the  science  of  neurology  in  a  concise  yet,  as  far  as  possible, 
complete  form  for  the  purposes  especially  of  the  student  and 
practitioner.  The  figures  and  diagrams  are  numerous,  and 
for  the  most  part  good. 
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Psychiatrie  fur  Aebzte  und  Studierende.  Von  Dr.  Med. 

Th.  Ziehen,  Professor  an  der  Universitat  Jena.  London  : 

Williams  and  Norgate.  1894.  (Roy.  8vo,  pp.  482.  9s.  9d.) 
As  might  be  expected  from  the  author  of  the  Elements  of 
Physiological  Psychology ,  the  groundwork  of  this  treatise  is  laid 
down  with  much  attention  to  method,  and  matui'ed  know¬ 
ledge.  The  chapters  in  which  general  psychology  is  brought 
to  deal  with  the  disordered  mental  states  show  great  philo¬ 
sophical  power.  He  considers  the  derangement  of  percep¬ 
tion,  hallucinations  and  delusions,  losses  and  falsifications 
of  memory,  and  alterations  in  the  tone  of  the  mental  faculty, 
met  with  in  insanity,  and  the  disorders  of  the  association  of 
ideas. 

The  author  then  shows  how  these  several  derangements  in¬ 
fluence  conduct,  and  describes  the  somatic  symptoms  which 
accompany  lunacy.  In  a  compact  and  thoughtful  chapter  he 
explains  the  causes  of  insanity,  its  general  diagnosis  and 
prognosis,  and  reviews  the  resources  of  therapeutics  in  mental 
disorders.  _  In  this  country  a  handbook  which  has  three- 
fifths  of  its  space  occupied  with  such  generalities  will 
scarcely  be  in  as  great  request  with  physicians  and  students 
as  a  thoroughly  practical  work  which  introduces  the  reader 
at  once  to  the  clinical  symptoms  and  forms  of  insanity.  Dr. 
Ziehen  leaves  himself  too  little  room  to  consider  these 
special  forms.  In  his  classification  paranoia  gets  a  good 
deal  of  attention,  and  katatonia  very  little.  Though  the 
book  shows  proof  of  careful  reading  and  inquiry,  there  are 
no  references.  There  are  ten  excellent  plates  at  the  end  of 
the  book  illustrating  the  characteristic  forms  of  expression 
and  pose  in  insanity. 


Legal  Handbook  for  the  Use  of  Hospital  Authorities. 

By  L.  S.  Bristowe.  London  :  Reeves  and  Turner.  1894. 

(Cr.  8vo,  pp.  163.  3s.  6d.) 

Mr.  Bristowe ’s  Handbook  fills  a  want  and  fills  it  well.  Hos¬ 
pital  authorities  are  constantly  called  upon  to  deal  with  a 
great  variety  of  legal  questions,  and  it  is  neither  to  be  ex¬ 
pected  nor  desired  that  they  should  always  have  a  lawyer  on 
the  premises.  Handbooks  intended  for  the  use  of  laymen 
are  dangerous  in  every  profession.  Perhaps  in  the  law  they 
are  more  dangerous  than  in  any  other  case,  because  the  law 
as  it  is  understood  in  England  is  so  little  dominated  by  gene¬ 
ral  principles  logically  carried  through  that  even  the  best 
statement,  if  it  be  concise,  is  apt  to  be  misleading.  No  one, 
however,  could  be  more  competent  than  Mr.  Bristowe  to 
steer  an  even  course  between  the  danger  of  allowing  a  hand¬ 
book  to  become  so  technical  that  no  one  could  use  it  except 
those  who  did  not  require  it,  and  the  danger  of  making  it  so 
popular  and  easy  to  the  lay  reader  that  he  would  walk  with 
an  assurance  of  knowledge  into  dangers  worse  than  those 
which  he  bought  the  Handbook  to  escape.  It  would  be  out 
place  to  attempt  to  follow  the  author  through  the  various 
topics  of  corporations  and  trusts  and  investments,  or  into 
the  intricacies  of  the  relation  of  a  hospital  to  its  patients  and 
its  officials,  its  births  and  its  deaths.  All  of  these  are  dealt 
with  in  a  surprisingly  satisfactory  way  in  the  short  compass 
of  125  pages. 

As  an  instance  of  the  care  with  which  the  author  has  car¬ 
ried  out  his  task  of  providing  at  least  some  measure  of 
guidance  fir  all  the  cases  which  arise  we  may  refer  to  the 
concise  but  excellent  section  on  the  conduct  of  meetings,  in 
which  Mr.  Bristowe  has  provided  an  admirable  little  code  of 
rules  for  the  use  of  anyone  who  may  have  to  preside  over  a 
meeting,  large  or  small.  Only  those  whose  fate  it  is  to  attend 
many  meetings  can  realise  how  badly  the  duties  of  the  chair 
can  be  performed  and  how  easily,  by  the  observance  of  the 
elementary  rules  of  order,  even  the  most  difficult  debate 
might  be  kept  within  intelligent  control.  Mr.  Bristowe 
would  have  done  his  readers  a  further  service  if  he  had  re¬ 
ferred  them  to  Sir  Reginald  Palgrave’s  admirable  little 
manual  known  as  the  Chairman’s  Handbook,  of  which  Mr. 
Bristowe’s  rules  are  practically  a  rough  summary.  Equally 
useful  in  their  way  are  the  notes  on  by-laws,  and  the  very 
simple  and  lucid  account  of  the  nature  of  a  corporation. 

The  text  of  the  Mortmain  and  Charitable  Uses  Act,  1891,  is 
printed  in  the  appendix,  as  is  also  the  Anatomy  Act  of  1832, 
and  the  list  of  investments  authorised  by  statute  is  inserted 


amongst  a  number  of  very  useful  general  directions  bearing 
on  the  management  of  property.  The  index,  that  most  vital 
portion  of  a  handbook,  is  not  perfect,  but  it  is  at  least  much 
better  than  the  ordinary  legal  index,  which  is  proverbially  as 
bad  as  it  can  be.  As  a  specimen  of  the  way  in  which  the 
subjects  treated  of  are  dealt  with,  it  may  be  worth  while  to 
close  our  notice,  of  this  welcome  little  book  with  the  following 
extract,  which  in  a  short  compass  puts  the  matter  treated 
with  an  admirable  clearness  : 

The  consent  to  treatment  which  a  patient  implicitly  gives  by  entering  a 
hospital  cannot  safely  be  treated  as  extending  to  a  surgical  operation. 
No  operation  ought  to  be  performed  without  the  express  consent  of  the 
patient,  or,  if  he  is  not  in  a  position  to  give  such  consent,  of  his  nearest 
relatives  ;  nor  ought  it  to  be  carried  farther  than  is  warranted  by  such 
consent ;  and  although  the  precise  extent  of  an  operation  must  often  be 
left  to  the  discretion  of  the  operator,  yet  the  consent  of  the  patient 
should  be  founded  on  full  knowledge  of  what  the  nature  and  possible 
extent  of  the  operation  will  be,  and  of  the  consequences  which  it  may 
involve.  Disregard  of  these  rules  may,  apart  from  any  question  whether 
the  operation  has  been  skilfully  or  unskilfully  performed,  entail  respon¬ 
sibility  to  the  operator. 

We  trust  that  this  manual  may  soon  find  its  way  into  a 
second  edition,  as  to  which  we  will  only  make  one  suggestion, 
and  that  is  that,  with  a  better  index,  a  slightly  larger  manual 
on  the  same  lines  would  be  probably  even  more  useful  to  the 
profession  and  the  public. 


An  American  Textbook  of  Gynaecology,  Medical  and 
Surgical,  for  Practitioners  and  Students.  Edited  by 
J.  M.  Baldy,  M.D.  With  360  Illustrations  in  Text,  and  37 
Coloured  and  Half-tone  Plates.  Philadelphia :  W.  B. 
Saunders;  London:  F.  J.  Rebman.  (Imp.  8vo,  pp.  713. 
34s.) 

This  work  has  been  prepared,  under  the  direction  of  Dr.  J. 
M.  Baldy,  by  Drs.  Byford,  Cragin,  Etheridge,  Goodell, 
Howard  Kelly,  Florian  Krug,  Montgomery,  Prior,  and  Tuttle. 
Their  own  original  work,  already  well  known  to  the  readers 
of  American  books  on  gymecology,  is  here  to  be  found  in  a 
collected  and  condensed  form. 

In  several  respects  this  addition  to  an  already  encumbered 
branch  of  medical  literature  deserves  favourable  comment. 
It  is  very  well  indexed,  an  important  feature  in  a  work 
essentially  intended  for  reference.  The  text  is  not  over¬ 
burdened  with  quotations ;  even  the  authorship  of  second¬ 
hand  illustrations  is  only  given  in  the  list  of  drawings.  The 
work  is  very  freely  illustrated,  and  many  of  the  woodcuts 
and  plates  are  of  high  excellence.  Thus  Dr.  Baldy’s  illus¬ 
trations  of  the  stages  of  vaginal  and  supravaginal  hysterec¬ 
tomy  are  artistic,  and  at  the  same  time  instructive.  On  the 
other  hand,  the  drawings  of  the  stages  of  the  opening  of  the 
abdominal  wall  in  ovariotomy,  etc.,  are  not  very  successful, 
and  not  likely  to  prove  of  much  service  to  a  beginner. 
Plate  xxxv,  though  coarsely  coloured,  is  a  happier  attempt 
to  explain  abdominal  section  by  the  aid  of  pictorial  art.  The 
process  of  enucleation  of  a  broad-ligament  cyst  is  at  least 
made  comprehensible.  The  drawings  representing  the  pre¬ 
paration  of  the  operating  room,  after  Dr.  Howard  Kelly’s 
well-known  principles,  are  sure  to  be  serviceable.  On  the 
other  hand,  many  readers  will  object  to  the  numerous  illus¬ 
trations  of  the  position  in  which  the  patient  is  placed  for  ex¬ 
amination.  They  teach  little  or  nothing. 

The  nature  of  the  text  may  be  judged  from  its  authorship  ; 
the  distinguished  American  authorities  who  have  compiled 
this  publication  have  done  their  work  well.  No  undue  im¬ 
portance  is  given  to  major  operations,  pessaries,  or  eccentric 
therapeutic  measures.  In  the  treatment  of  fibroids  electricity 
is  considered  “  purely  experimental,”  and  inferior  to  ergot. 
The  Textbook  forms  a  very  handsome  volume,  and  the  type  is 
excellent. 


Traite  Pratique  de  Gynecologie.  Par  le  Dr.  A.  Auvard, 
Accoucheur  des  Hopitaux  de  Paris.  Deuxieme  edition 
revue  et  augments.  Avec  655  figures  dans  le  texte,  et  12 
planches  en  couleur  hors  texte.  Paris  :  Octave  Doin.  1894. 
(Royal  8vo,  pp.  870.  18  fres.) 

In  a  notice  of  the  first  edition  of  this  work  in  December,  1891, 
we  observed  that  its  author  evidently  possessed  the  gift  of 
teaching.  Prom  this  second  edition  we  learn  yet  more  than 


i'1 

o 


1364  Thb  British  1 

Medical  Joub.na.lj 


NOTES  ON  BOOKS. 


[June  23,  1894. 


from  the  first,  since  Dr.  Auvard  has  added  much  information 
on  recent  discoveries.  There  are  78  more  pages,  and  the 
only  change  to  be  regretted  is  the  print,  which  the  publishers 
have  made  smaller.  One  of  the  best  features  of  the  work 
is  the  clearness  of  the  diagrams,  prepared  by  an  experienced 
demonstrator.  Even  many  of  the  semi- diagrammatic  illus¬ 
trations,  such  as  Fig.  294,  representing  the  position  of  the 
sutures  in  Emmet  s  operation,  are  superior  to  the  average  of 
textbook  art,  whilst  the  engraving  showing  lines?  albicantes 
on  the  abdomen  is  a  most  successful  representation  of  an  ap¬ 
peal  ance  difficult  to  pourtray  in  such  a  manner  as  to  serve  as 
a  guide  to  the  student. 

Amongst  the  additions  the  author’s  graduated  uterine  ex¬ 
plorers  (lugs.  609,  610)  deserve  notice;  they  are  employed  in 
order  to  test  with  precision  stenosis  of  the  cervix  in  cases  of 
Sterility.  Much  more  important  is  Dr.  Auvard’s  “intermit¬ 
tent  compression,”  which  he  employs  for  chronic  disease  of 
the  appendages.  A  large  flannel  or  chamois-leather  bag  is 
filled  with  a  certain  amount  of  small  shot.  It  is  then  tied  in 
the  middle  so  as  to  assume  the  hour-glass  form  of  an  old- 
asliioned  purse,  and  is  laid  on  the  abdomen  with  the  con¬ 
stricted  middle  portion  close  to  the  umbilicus,  each  half 
being  bent  downwards  so  as  to  press  on  the  corresponding 
iliac  fossa.  The  bag  is  applied  night  and  morning  for  two 
“™rs  l^fore  rising  and  after  going  to  bed.  Ten  ounces  of 
shot  will  be  sufficient  at  first,  and  the  weight  must  be  gra¬ 
dually  increased  till  it  reaches  eight  pounds  on  each  side. 
I  he  pressure  may  be  applied  for  from  one  to  three  months 
continuously,  the  weight  to  be  lightened  during  the  period. 
Ibis  intermittent  compression”  has  effected  the  cure  of 
cases  in  which  removal  of  the  appendages  had  been  recom¬ 
mended  ;  its  employment  is  explained  by  three  illustrations. 

ur.  .Auvard  is  usually  very  correct  in  his  anatomy.  Per¬ 
haps  it  is  to  be  regretted  that  he  does  not  lay  more  stress  on 
±iis  and  Kolliker  s  important  discovery  as  to  the  true  rela¬ 
tion  of  the  tube  to  the  ovary  (Fig.  232).  The  reference  coming 
in  tfie  next  page  is  wrongly  given  as  “Fig.  233,”  which  re¬ 
presents  not  so  much  the  normal  relation  of  the  fimbria?  to 
' ova,1T’  winch  musfc  first  be  iearnt,  as  the  secondary  or  con¬ 
sequent  fact  that  the  fimbria?  follow  the  ovary  when  that 
organ  is  displaced.  3 


Electricity  in  Diseases  of  Women  and  Obstetrics.  By 
Franklin  H.  Martin,  M.D.,  Professor  of  Gynecology, 
Post-Graduate  Medical  School  of  Chicago.  With  Illustra¬ 
tions.  2nd  Edition.  Chicago:  The  W.  T.  Keener  Co 
(Imp.  8vo,  pp.  292.  2.00  dols.) 

The  chief  merit  of  this  work  is  the  large  proportion  of  its 
pages  which  is  devoted  to  elementary  teaching  of  the  science 
ol  electricity,  not  excluding  a  description  of  instruments  and 
apparatus  m  general  use.  All  manuals  of  this  kind  teach 
that  the  physician  or  surgeon  should  know  the  elements  of 
the  science  before  he  applies  it  to  medicine,  but  few  include 
any  good  elementary  sketches.  On  the  other  hand,  scientific 
manuals  on  electricity  do  not  enter  sufficiently  into  details  of 
special  apparatus.  In  Dr.  Martin’s  work  the  necessary  techni- 
cal  details  and  the  necessary  medical  information  are  included 
th?  same  cover.  Over  100  pages  treat  of  science  pure 
and  simple,  and  many  more  of  special  instruments.  Thus 
this  treatise  will  help  the  reader  to  learn  how  to  know  his 
tools  and  how  to  use  them.  As  electricity  is  assuredly  of 
some  service,  Dr.  Martin’s  work  is  decidedly  useful.  On  the 
other  hand,  though  the  author  is  not  bigoted,  the  medical 
portion  of  the  work  hardly  establishes  a  high  claim  for 
e  ectncdy  as  an  agent  in  the  treatment  of  women’s  diseases. 
Fibroids  are  strange  things,  and  the  cause  of  their  diminution 
or  disappearance  is  often  hard  to  determine  ;  the  same  is  true 
ot  inflammatory  exudations,  which  may  certainly  vanish 
after  the  application  of  electricity,  but  as  surely  may  dis¬ 
appear  in  spite  of  no  treatment,  or  even  bad  treatment. 

Der  Nystagmus  der  Bergleute.  [Miners’  Nystagmus.] 
Von  Dr.  A.  Nieden,  Bochum.  Wiesbaden :  J  F  Berg- 
mann.  1894.  (Roy.  8vo,  pp.  140.) 

Dr.  Nieden  has  already  written  upon  the  subject  of  the  mono- 
graph  now  before  us,  in  several  of  the  medical  journals  in 
Termany,  and  his  name  has  become  familiar  in  connection 


with  the  nystagmus  of  coal  miners.  In  the  present  work  he 
has  gone  very  fully  into  the  subject,  not  only  in  relation  to 
the  facts  observed  by  himself,  but  also  by  careful  considera¬ 
tion  of  the  investigations  of  others,  especially  those  of  Snell 
m  this  country,  and  Dransart,  in  Belgium.  The  book  begins 
with  a  chapter  on  the  history  of  the  disease ;  this  is  followed 
by  a  long  discussion  of  the  symptomatology  and  course  of  the 
affection.  The  third  chapter  deals  with  the  pathogenesis  and 
etiology ;  and  the  concluding  chapter  is  devoted  to  treatment. 
As  the  subject  is  one  of  very  special  interest,  we  have  not 
done  more  than  indicate  the  scope  of  Nieden’s  work,  but 
those  who  are  interested  will  find  therein  a  great  deal  of 
valuable  information,  and  a  very  fair  summary  of  our  present 
day  knowledge  of  this  still  somewhat  obscure  affection.  The 
book  is  illustrated  by  reproductions  of  photographs  of  miners 
at  work,  under  varying  conditions. 


NOTES  ON  BOOKS. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  Ill,  Nos  7  8 
9.  Report  in  Gynaecology  II.  Baltimore,  Md.,  U.S.A. : 
P  ie  Johns  Hopkins  Press.  (Demy  4to,  pp.  462.  3  dollars.) 
Hie  British  reader  must  be  struck  with  admiration  at  the 
very  sight  of  this  colossal  fasciculus  of  a  publication,  made 
up  of  solid  treatises  composed  by  able  American  authorities. 
I  he  separate  communications  are  treatises  or  small  books 
rather  than  papers  or  articles,  whilst  of  their  solidity,  in  the 
good  sense  of  the  word,  there  can  be  no  doubt;  they  all 
repiesent  intelligent  research  rather  than  mere  industrious 
compilation.  These  Reports  will  do  for  medicine  what  the 
serial  issued  by  the  Smithsonian  Institution  has  done  for 
geology  and  other  sciences.  It  is  useless  to  attempt  to 
review  this  issue  of  the  Reports,  each  paper  in  which  deserves 
special  and  lengthy  criticism.  There  are  the  usual  hospital 
reports,  and  the  lion’s  share  of  the  pages  falls  to  Dr.  Howard 
Nelly ,  his  tabulation  of  operations  at  the  Johns  Hopkins 
Hospital  is  admirable.  He  has  also,  in  conjunction  with  Dr. 
Mary  Sherwood,  prepared  a  valuable  communication  on  One 
Hundred  Guses  of  Ovariotomy  performed  on  Women  over  70 
years  of  age.  Only  12  out  of  the  100  cases  were  fatal.  An 
honourable  mention  is  due  to  his  papers  on  an  External 
Direct  Method  of  measuring  the  Conjugata  Vera,  and  on 
Deviations  of  the  Rectum  and  Sigmoid  Flexure  associated 
with  Constipation,  a  source  of  Error  in  Gynaecological  Dia- 
g?^sl1s>-  Pf/  Hunter  Robb  writes  on  Anaesthesia  in  Diagnosis 
of  Pelvic  Disease.  Mr.  A.  S.  Murray’s  article  on  Photography 
applied  to  Surgery  is  interesting;  but  questions  other  than 
scientific  must  not  be  overlooked  when  the  science  in  ques¬ 
tion  is  applied  to  gynaecology.  Mr.  Murray’s  photogravures 
are  admirably  executed.  A  particularly  commendable  feature 
in  the  Reports  is  the  very  complete  record  of  deaths  in  the 
Johns  Hopkins  Hospital  during  the  two  past  years.  These 
Reports  are  a  model  that  might  well  be  imitated  in  this 
countiy,  for  they  are  far  more  complete  and  systematic 
than  the  meritorious  publications  bearing  the  same  name 
which  are  issued  by  several  of  the  metropolitan  hospitals. 


Transactions  of  the  American  Gynecological  Society,  Vol.  18, 
for  1893.  (Philadelphia:  W.  J.  Dorman.  1893.  Demy  8vo, 
pp.  542.)  As  is  usual  with  such  volumes,  this  one  contains 
papers  on  various  subjects  and  of  different  degrees  of  interest 
Among  the  most  important  are  papers  by  Dr. 
R-  E*  Ba£r>-Pr>  J-  Riddle  Goffe,  Dr.  S.  C.  Gordon,  Dr. 
Matthew  I).  Mann,  Dr.  H.  J.  Boldt,  Dr.  Stansbury  Sutton, 
and  Dr.  Archibald  Maclaren,  all  of  them  dealing  with  the 
opeiatiye  removal  of  large  uterine  fibroids.  In  these  papers 
tfie  reader  will  find  evidence  of  the  remarkable  success  which 
has  recently  attended  hysterectomy  in  America,  and  also 
descriptions  and  criticisms  of  the  methods  which  the  most 
sknful  American  operators  adopt.  Dr.  Cullingworth,  of 
.London,  contributes  a  valuable  paper  on  retention  of  men¬ 
strual  fluid  in  cases  of  bicornate  uterus  from  unilateral  atresia 
of  uterus  or  vagina.  There  is  a  paper  by  Dr.  Har.y  Marion 
i.ims  on  hystero-epilepsy,  and  one  by  Polk  on  operations 
upon  the  uterine  appendages  with  a  view  to  preserving  the 
functions  of  ovulation  and  menstruation.  From  these  it 
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appears  as  if  in  America  the  danger  to  life  attending  the 
abdominal  surgery  of  the  pelvic  organs  was  now  regarded  as 
hardly  great  enough  to  be  considered  ;  but  as  to  the  results 
of  these  operations,  the  divergence  of  opinion  (each  side 
appealing  to  facts)  seems  to  be  as  great  or  greater  than  in 
this  country.  Dr.  Cushing  contributes  a  useful  paper  on  the 
operative  treatment  of  backward  displacements  of  the  uterus. 
Among  the  other  papers  of  interest  mention  must  be  made 
of  the  address  of  the  President,  Dr.  Parvin. 


Fonnulaire  des  Faux  Min&ralesde  la  Balneotherapie  et  de  VHgdro- 
tMrapie.  Par  le  Docteur  de  la  Harpe.  Introduction  par  A. 
Dujardin-Beaumetz.  (Paris:  J.  E.  Bailliere  et  Fils.  1894. 
Cr.  8vo,  pp.  308.  3  francs.) — This  neat  and  handy  little  volume 
is  divided  into  three  parts.  The  first  contains  a  brief  sketch  of 
general  balneotherapy,  a  description  of  the  characters  and 
indications  of  the  different  classes  of  mineral  waters,  and 
chapters  on  sea  bathing  and  on  hydrotherapy ;  the  second 
contains  a  description,  in  alphabetical  order,  of  the  principal 
bathing  stations  and  mineral  springs,  and,  although  the  de¬ 
scriptions  are  necessarily  brief  in  the  case  of  all  but  those  of 
chief  importance,  they  present  the  principal  facts  that  it  is 
essential  to  know.  The  third  part  is  devoted  to  an  examina¬ 
tion  of  the  application  of  mineral  waters  in  different  dis¬ 
eases.  The  plan  and  execution  of  this  little  work  are,  in 
many  respects,  most  commendable,  and  it  is  therefore  all 
the  more  to  be  regretted  that  so  many  serious  omissions  are 
discoverable  on  careful  examination  of  its  pages.  Of  English 
baths,  Bath,  Buxton,  and  Cheltenham  only  are  mentioned, 
and  there  is  no  mention  of  such  important  springs  as  those 
of  Harrogate,  Leamington,  Droitwich,  Woodliall.  and  Tun¬ 
bridge  Wells.  The  French  baths  are  treated  of  very  fully, 
but,  amongst  other  Continental  spas,  we  notice  the  omission 
of  any  reference  to  Aussee,  Alveneu,  Badenweiler,  Elster, 
Lucca,  Rippoldseau,  San  Bernardin,  Santa  Catarina,  and 
others.  A  work  of  reference,  however  small  and  concise  in 
its  plan,  loses  much  of  its  value  if  it  is  not  complete.  The 
very  places  that  are  omitted  may  be  precisely  those  about 
which  the  buyer  of  the  book  may  be  seeking  for  information. 
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that  organs  which  for  a  time  have  exhibited  undue  functional 
activity  afterwards  undergo  atrophy  and  degeneration,  he 
linds  that  this  obtains  also  in  Graves’s  disease.  Sooner  or 
later  the  heart’s  overaction  subsides,  and  the  special  char¬ 
acters  of  the  disease  give  place  to  those  of  myxoedema.  There 
is  a  general  infiltration  of  the  skin,  most  marked  in  the 
lowei  parts,  as  the  abdomen  and  legs.  The  author  suggests 
that  the  product  of  thyroid  secretion  is  complex  in  character 
like  the  intestinal  juice.  He  forgets  that  the  latter  is  com¬ 
plex  because  it  is  furnished  by  glands  of  different  kinds,  and 
that  histologically  their  nature  is  well  known.  He  makes 
the  assumption  apparently  to  enable  him  to  account  for  the 
coincidence  of  tachycardia— in  his  view  a  symptom  of  ex¬ 
cessive  secretion— with  skin  infiltration,  which  he  legards  as 
due  to  defective  secretion.  He  does  this  by  supposing  that 
certain  elements  may  be  secreted  in  excess,  while  others  are 
wanting. 


Index  Pathohgicus,  for  the  Registration  of  the  Lesions  recorded 
in  Pathological  Records  or  Casebbooks  of  Hospitals  and  Asylums. 
By  James  C.  Howden,  M.D.  (London  :  J.  and  A.  Churchill. 
1894.  Foolscap  8vo,  pp.  94.  6s.) — Dr.  Howden  informs  us 
that  the  object  of  the  Index  is  to  lessen  the  labour  of  research 
by  affording  a  ready  means  of  reference  to  the  gross  patho¬ 
logical  lesions  stored  up  in  the  casebooks  kept  in  hospitals. 
No  less  a  pathologist  than  Dr.  Joseph  Coats  has  aided  in  its 
preparation.  The  Index  is  a  kind  of  ledger,  with  spaces  ruled 
off  under  headings  “Respiratory  System,”  “Nervous  Sys¬ 
tem,”  etc.,  and  subheadings  relating  to  matters  of  import¬ 
ance  associated  with  the  subjects  of  the  headings.  The 
spaces  are  to  be  filled  with  references  to  the  ward  books  and 
post-mortem  books  of  the  institution  where  the  Index  is  used. 
Dr.  Howden’s  publication  will  be  of  much  use  to  hospital 
registrars. 


REPORTS  AND  ANALYSES 

AND 


On  Failure  of  Brain  Power  (Fncephalasthenia) :  its  Nature  and 
Treatment.  By  Junius  .Althaus,  M.D.,  M.R.C.P.  Fourth 
Edition,  with  12  Engravings.  London:  Longmans  and  Co., 
Paternoster  Row.  1894.  (Cr.  8vo,  pp.  200.  3s.  6d.)— The 
Tact  that  this  book  has  reached  the  fourth  edition  shows  that 
it  meets  a  want;  and,  indeed,  a  perusal  of  it  gives  many 
useful  hints.  We,  however,  do  not  admire  the  term 
“  encephalasthenia,”  which  the  author  has  coined  as  an 
equivalent  international  term  for  the  English  “failure  of 
brain  power.”  The  physiological  part  of  the  book  has  been 
revised  in  accordance  with  present  views  of  the  localisation 
of  faculties  in  the  brain,  and  the  chapter  on  the  subject  is 
well  illustrated  by  diagrams  representing  the  centres  which 
are  supposed  to  have  to  do  with  intellect,  speech,  motion,  and 
the  special  senses.  Dr.  Althaus  discusses  the  influence  of 
heredity  as  a  cause,  and  mentions  the  principal  laws  of 
inheritance  as  formulated  by  Darwin,  Haeckel,  Wallace,  and 
others.  The  symptoms  of  the  disease  are  given  at  length, 
and  the  nature  of  the  neurosis,  the  diagnosis,  prognosis,  and 
treatment  are  fully  considered.  Illustrative  cases  add  con¬ 
siderably  to  the  merit  of  the  book,  which  is  well  got  up,  and 
will  be  useful  to  all  those  who  have  to  deal  with  this  steadily 
increasing  malady. 


Mgxcedeme  et  Goitre  Exophtalmigue.  Par  le  Dr.  Charles 
Cauter.  (Liege  :  Alfred  Faust.  1894.  Demy  8vo,  pp.  16.)— 
Dr.  Cauter  maintains  that  exophthalmic  goitre  is  due  to  the 
absorption  of  a  gastro-intestinal  toxic  agent,  and  he  quotes 
cases  in  point.  He  believes  that  the  toxic  agent  in  question 
directly  or  indirectly  induces  oversecretion  on  the  part  of  the 
thyroid  gland.  He  takes  the  goitre  and  exophthalmos  as 
evidence  of  this,  and  he  points  out  that  the  whole  group  of 
symptoms,  including  tachycardia,  tremors,  excessive  per¬ 
spiration,  and  insomnia,  are  known  to  occur  when  the  treat¬ 
ment  of  myxoedema  by  means  of  thyroid  extract  is  pushed 
too  far.  Observing  next  that  it  is  a  general  pathological  law 
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in  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


VINESTAL. 

This  is  a  well  aerated  beverage  of  agreeable  character  and  free 
Tom  alcohol.  It  contains  rather  more  than  8  per  cent,  of 
solid  contents  and  has  a  slight  acidity  equal  to  about  10 
grains  of  citric  acid  per  pint.  It  is  also  stated  that  a  small 
proportion  of  aromatic  spirit  of  ammonia  is  introduced  in  the 
manufacture  and  it  contains  ammonia  nearly  equal  to  10 
minims  of  that  preparation  in  the  pint.  The  manufacturers 
are  Messrs.  Souter,  Mackenzie  and  Co.,  of  the  Mineral  Water 
Works,  Dover  and  Folkestone. 


PHENOSALYL. 

Phenosalvl  is  a  new  antiseptic  combination  in  which  has 
been  utilised  the  idea  that  mixtures  of  different  antiseptic 
substances  possess  advantages  over  the  individual  consti¬ 
tuents  as  regards  antiseptic  power,  solubility,  etc.;  it  consists 
of  a  mixture  of  carbolic,  salicylic,  and  benzoic  acids  melted 
together  and  dissolved  in  lactic  acid.  Bacteriological  experi¬ 
ments,  it  is  stated,  have  shown  that  this  mixture  is  supeiior 
to  phenol  in  antiseptic  power.  A  1  per  cent,  solution  of 
ihenosalyl  is  sufficient  to  kill  streptococcus  albus  and 
staphylococcus  pyogenes  aureus,  while  to  pi'oduce  the  same 
effect  with  carbolic  acid  a  2|  per  cent,  solution  is  required,  and 
the  contact  must  be  continued  for  a  longer  period.  Phenosalyl 
is  a  clear  syrupy  liquid,  with  a  not  unpleasant  odour,  easily 
soluble  in  warm  water,  but  to  a  less  extent  in  cold,  and  veiy 
soluble  in  alcohol  and  ether.  It  has  been  used  for  the 
sterilisation  of  instruments,  of  gauze,  etc.  The  watery  solu¬ 
tion  does  not  irritate  the  skin,  and  has  no  corrosive  action 
upon  instruments.  The  sample  of  phenosalyl  has  been  sent 
by  Messrs.  Burroughs,  Wellcome  and  Co.,  Snow  Hill  Build¬ 
ings,  E.C. 
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A  NEW  VACCINATOR. 

Dr.  T.  W.  A.  Napier  sends  us  a  specimen  of  a  vaccinator 
which  he  has  devised.  The  instrument  is  made  of  a 
single  piece  of  steel  nickel  plated.  The  principal 
advantages  claimed  for  this  over  other  vaccinators  is 
the  ease  with  which  it  can  be  rendered  perfectly  pure 
and  aseptic  by  passing  it  through  the  flame  of  a 
candle  or  dipping  it  in  boiling  water,  in  either  case 
without  any  fear  of  injury.  Besides  this  it  possesses 
facilities  for  great  rapidity  in  use  and  of  making 
most  regular  and  precise  scarifications.  Dr.  Napier 
states  that  he  has  now  used  this  instrument  over  300 
times  with  uniform  success  in  both  public  and 
private  vaccination.  In  public  vaccination  he  sug¬ 
gests  that  two  of  the  vaccinators  be  employed  alter¬ 
nately  to  admit  of  maintaining  the  aseptic  condition. 

The  vaccinator  is  made  by  Messrs.  Eerris  and  Co., 

Bristol.  _ 

STERILISED  MILK  AND  CREAM. 

The  Bernese-Alps  Milk  Company  is  introducing  into 
this  country  milk  and  cream  from  the  Emmenthal  in 
Switzerland  sterilised  and  in  pint  glass  bottles  fitted 
with  air-tight  stoppers.  It  is  claimed  that  in  this 
condition  the  milk  or  cream  can  be  kept  for  months 
without  deterioration,  and  as  nothing  whatever  is 
ad  led  the  disadvantages  attaching  to  condensed 
m  lk  are  entirely  avoided.  Some  bottles  of  the  milk 
received  on  April  30th  were  examined  after  having 
bien  kept  for  several  days,  and  when  opened  the 
c  intents  were  found  to  be  perfectly  sweet  and  sound, 
showing  that  sterilisation  had  been  veiy  efficiently 
carried  out.  Both  the  milk  and  cream  are  of  high 
quality,  and  will  probably  be  found  very  serviceable 
under  conditions  which  do  not  admit  of  fresh  cow’s 
milk  being  obtained.  The  milk  is  particularly 
adapted  for  feeding  infants,  and  has  been  used  for 
that  purpose  in  Switzerland  and  France  with  great 
success.  Dr.  Dick,  of  Berne,  certifies  from  his  per¬ 
sonal  observation  that  catarrh  of  the  stomach  and 
bowels  has  become  much  less  frequent  since  its  introduction, 
and  that  the  summer  diarrhoea  so  fatal  to  infants  has  been 
reduced  to  a  minimum.  The  same  company  also  prepares 
food  for  children  consisting  of  milk  solids,  wheaten  flour, 
and  a  small  proportion  of  sugar.  This  is  in  the  form  of  a 
dry  powder,  and  when  dissolved  in  ten  times  its  weight  of 
boiling  water  is  suitable  for  use.  As  compared  with  the 
various  kinds  of  condensed  milk,  it  contains  little  more  than 
half  as  much  sugar.  The  representative  of  the  company  in 
this  country  is  Mr.  E.  de  Sinner,  102,  Fenchurch  Street,  E.C. 
A  bottle  of  the  milk  opened  one  month  after  receipt  was 
perfectly  good,  and  the  milk  was  used  in  cafe  au  lait,  without 
the  difference  from  fresh  milk  being  observed. 


A  NEW,  CHEAP,  AND  EFFECTIVE  BASIN  FOR 
MOUNTING  AND  EMBEDDING  IN  PLASTER- 
OF-PARIS  SPECIMEN  DISSECTIONS 
OF  THE  HUMAN  BODY. 

Mr.  Edward  Fawcett,  M.B.,  Professor  of  Anatomy,  Univer¬ 
sity  College,  Bristol,  writes  that  the  cost  of  basins  or  jars  for 
the  purpose  of  mounting  and  embedding  in  plaster-of-paris 
specimen  dissections  of  the  human  body  has  always  been  a 
serious  drawback,  and  after  consideration  and  several  experi¬ 
ments,  which  have  in  every  way  proved  satisfactory,  he  has 
thought  that  a  short  description  of  the  basins  he  has  adopted 
would  be  of  interest  to  various  anatomists.  The  form  of 
basin  generally  used  is  that  approaching  the  ordinary  wash¬ 
ing  basin  with  a  flat  ground  top.  made  of  white  porcelain 
and  haying  a  hole  at  the  side  for  letting  out  the  spirit.  The 
dissection  having  been  embedded  in  plaster-of-paris  in  the 
basin,  a  glass  top  is  fixed  on  this  by  some  form  of  cement, 
the  one  in  general  use  being  a  mixture  of  gold  size  and  red 
lead,  or  gold  size  and  litharge. 

From  his  own  experience,  and  from  what  he  knows  from 
that  of  others,  this  is  at  best  an  unsatisfactory  method,  for 
sooner  or  later  the  cement  yields  to  the  spirit,  with  which 


the  jar  has  been  filled,  and  the  basin  leaks,  and  the  whole 
process  has  to  be  repeated. 

The  figure  here  is  a  section  of  the  basin  most  commonly 
used. 


a.  Glass  top.  b.  Basin,  c.  Hole  for  filling  basin  by.  d.  Plaster-of-paris, 
e.  Dissection  and  chamber  filled  with  spirit. 

The  glass  a  is  fixed  to  the  basin  b  by  the  aforesaid  cement,, 
and  has  to  be  left  on  under  pressure  for  a  considerable  time 
before  the  spirit  can  be  poured  into  the  basin  through  the 
side  hole  c,  as  the  cement  takes  some  time  to  dry,  and  any 
movement  of  the  glass  during  this  period  is  fatal  to  an, 
ultimate  success,  as  leakage  is  sure  to  occur. 

The  cost  of  such  a  basin,  so  far  as  his  experience  goes — and 
it  is  considerable— is  anything  over  12s.  6d.,  the  smallest 
basin,  say,  for  a  brain  costing  about  that  figure.  The  basins 
that  he  has  had  made,  which  are  suitable  for  mounting  dis¬ 
sections  of  the  brain,  the  hand,  foot,  bend  of  the  elbow,  in 
fact,  any  part  under  10  inches  in  greatest  length,  cost  Is.  6d. 
if  of  the  following  dimensions :  Diameter  10  inches,  depth. 
4  inches.  They  are  made  of  light  stoneware,  and  the  top  of 
the  wall  of  the  basin  is  provided  with  a  narrow  flange  which, 
serves  the  double  purpose  of  preventing  side  slipping  of  ther 
glass  cover  and  of  affording  a  good  space  between  it  and  the- 
glass  for  filling  in  the  cement. 

The  subjoined  figures  will  explain,  and  two  shapes  of  basin 
will  be  noticed : 
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A.  Glass  top  1  inch  thick,  b.  ^asin.  c.  Hole.  e.  Flange*  inch  high" 
f.  Space  between  edge  of  glass  and  flange  to  be  filled  with  cement 
G.  Hole  in  glass  top  for  filling  by. 


The  glass  top  is  simply  laid  flat  on  the  top  of  the  basin,, 
and  the  interval  between  it  and  the  flange  is  filled  in  with 
any  cement  that  may  be  thought  desirable.  Gold  size  and 
litharge  cement  works  well  enough,  though  it  requires 
careful  handling  afterwards  as  it  is  so  fragile.  It  may  be 
supplemented  by  another  covering  of  great  tenacity,  a 
mixture  of  Stockholm  tar  and  litharge.  This  mixture  was 
first  devised,  so  far  as  he  knew,  by  R.  J.  Gawler,  anatomical 
attendant  at  the  Leeds  Medical  School,  and  is  a  very  valuable- 
one.  It  soon  sets,  and  is  very  tenacious  and  becomes  very, 
hard. 


The  best  cement  Professor  Fawcett  has  ever  used,  and  the.- 
one  he  has  now  adopted,  is  one  manufactured  by  Claude- 
Henry,  1,  Brandon  Terrace,  Edinburgh.  This,  Professor- 
Fawcett  says,  is  absolutely  spirit  proof,  sets  like  glass,  and  is-, 
very  easily  worked,  and  it  looks  very  well.  It  was  recom- 
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mended  to  him  by  Mr.  C.  W.  Catlicart,  of  Edinburgh,  and  is 
most  valuable.  The  glass  top  is  drilled,  the  hole  acting  as  a 
safety  valve  in  hot  weather,  when  the  spirit  expands  ;  it  may 
be  plugged  lightly  with  a  cork,  the  usual  expedient.  The 
hole  at  the  side  enables  one  to  let  out  the  spirit  when  re¬ 
quired.  The  advantages  of  this  system,  he  thinks,  are  obvious. 
The  basins  are  manufactured  for  him  by  Messrs.  Powell,  of 
Temple  Gate  Pottery,  Bristol. 


UMBILICAL  CORD  CLIP. 

We  have  received  from  Mr.  Gerald  W.  Adams  an  umbilical 
cord  clip  invented  by  him.  Its  purpose  is  immediately  to 
secure  the  cord,  so  that  it  may  be  cut  and  afterwards  tied  at 
leisure,  in  a  good  light,  and  therefore  securely  and  well.  It 
is  a  sort  of  large  serre-pin,  and  is  well  adapted  for  its  pur¬ 
pose.  It  can  be  boiled  and  thus  kept  aseptic.  It  is  made  by 
Messrs.  Philip  Harris  and  Co.,  Edmund  street,  Birmingham. 


AN  AXIS  TRACTOR. 

Dr.  John  F.  Le  Page,  of  Salford,  sends  us  the  following 
description  of  an  invention,  protected  by  patent,  which 
is  designed  to  supply  a  handy,  effective,  and  uncompli¬ 
cated  adjunct  to  the  forceps,  which  will  render  traction  in 
any  direction  possible  and  easy.  The  tractor  is  so  con¬ 
structed  that  it  can  be  attached  to  any  ordinary  long  forceps 
when  in  situ ,  and  with  facility  removed  at  any  moment. 
When  in  position,  as  seen  in  the  illustration,  it  is  at  a  right 


angle  with  the  handle,  and,  although  rigid,  does  not  interfere 
with  the  play  of  the  lock,  so  that  continuous  pressure  is 
avoided.  By  using  the  handle  of  the  forceps  as  a  guide,  the 
whole  of  the  traction  force  can  be  expended  in  the  true  axis, 
and  so  pressure  on  the  anterior  brain  is  avoided,  and  the 
force  required  for  delivery  reduced  by  fully  one-half.  Trac¬ 
tion  can  practically  be  made  up  to  an  angle  of  90°  from  the 
handle,  an  extreme  which  is  of  use  when  it  is  requisite  to 
lift  the  head  off  or  over  the  pelvic  brim.  With  the  handle  of 
the  forceps  in  the  right  hand  and  the  tractor  in  the  left  there 
is  perfect  control  over  the  instrument,  and  any  desired  move¬ 
ment  can  be  effected  with  precision,  whilst  under  force  would 
simply  press  the  head  into  the  sacral  concave.  More  free¬ 
dom  and  play  for  the  adjustment  of  diameters  are  afforded 
than  with  the  forceps  alone,  and  the  dangers  incidental  to 
forcible  traction  are  obviated.  The  instrument  is  made  by 
Messrs.  Sumner  and  Co.,  50a,  Lord  Street,  Liverpool. 


Wigan  Medical  Society.— A  meeting  of  the  Wigan  Me¬ 
dical  Society  was  held  on  June  7th  ;  Mr.  E.  H.  Monks,  jun., 
President,  in  the  chair.  Dr.  W.  Permewan  read  a  paper  on 
the  treatment  of  asthma  [and  respiratory  diseases,  in  which 
special  reference  was  made  to  the  large  proportion  of  cases  of 
such  disorders  in  which  the  nasal  passages  were  the  seat  of 
lesions  of  some  kind.  Notes  of  a  case  of  typhus,  with  com¬ 
plications,  were  read  by  Mr.  Angior ;  Messrs.  Barnish, 
Parker,  Benson,  Brady,  R.  P.  White,  Jones,  Rees,  Lowe,  and 
the  President  took  part  in  the  discussion.  The  result  of  a 
debate  on  the  registration  of  midwives  will  be  found  on 
p.  1384. 

A  Russian  Leper  Colony. — The  St.  Petersburg  correspon¬ 
dent  of  the  Daily  Chronicle  states  that  the  General  Governor 
of  the  Amoor  Province  is  arranging  in  the  vicinity  of  Nicko- 
laivsk  for  a  colony  of  lepers,  which  will  be  surrounded  by  a 
stockade,  to  prevent  the  patients  leaving  the  place.  Land  is 
being  set  apart  within  the  enclosure  for  gardens  and  the 
necessary  buildings.  Only  Russian  lepers  will  be  received 
there. 
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IV. 

BISHOP  STORTFORD. 

Bishop  Stortford  is  a  country  town  of  average  size  and 
standing,  and  is  the  centre  of  a  large  agricultural  population  ; 
the  union  receives  its  inmates  from  a  large  number  of 
hamlets,  over  a  wide  area.  There  is  no  hospital  nearer  than 
London  or  Cambridge,  so  that  the  sick  among  the  working 
class  must  come  into  the  infirmary  if  they  require  nursing, 
unless  the  case  is  so  grave  as  to  be  sent  to  either  of  these 
places. 

Buildings. 

The  workhouse  stands  well  on  a  slight  rise,  and  is  open  on 
all  sides.  The  infirmary  is  a  separate  building,  and  contains 
44  beds  on  the  male  side,  and  35  on  the  female  side ;  to  these 
must  be  added  33  beds  in  the  fever  hospital,  making  a  total  of 
112.  On  one  side  the  infirmary  is  open  to  a  wide  expanse  of 
country ;  the  wards  are  of  varying  size,  the  largest  holding  11 
beds ;  they  are  cheerful,  airy,  and  well  ventilated,  having 
cross  lights,  and  hit-or-miss  ventilators  in  the  cornice.  The 
beds  are  wide,  and  the  bedding  is  flock,  feathers,  or  straw 
according  to  the  nature  of  the  case.  Water  and  air  mattresses 
are  used  in  the  infirmary  for  special  cases. 

Class  of  Patients. 

The  master  and  matron  took  us  into  every  part  of  the 
buildings,  and  afforded  every  facility  for  a  minute  inspection. 
On  the  male  side  there  were  at  least  8  patients  who  required 
careful  nursing.  There  wasa  man  with  cancer  of  the  jaw  which 
had  been  operated  on.  The  wardsman seemed  to  be  responsible 
for  his  feeding  and  cleanliness,  indeed  he  took  quite  a  profes¬ 
sional  interest  in  his  patient.  In  the  larger  ward  a  man  was  lying 
with  spinal  disease  who  had  no  control  over  the  sphincters  ; 
in  the  day  he  could  be  efficiently  attended  to,  but  at  night, 
being  dependent  on  pauper  help,  it  was  impossible  that  the 
wardsman  single-handed  could  keep  him  clean.  The  matron 
said  that  on  the  bed  being  opened  in  the  morning  it  was 
always  in  an  unwholesome  condition ;  this  was  inevitable 
under  the  conditions,  and  it  spoke  well  for  the  care  that  the 
man  received  that  he  was  free  from  bedsore  ;  but  his  condi¬ 
tion  through  the  night  is  sad  to  think  of.  In  the  same  ward 
was  a  patient  recovering  from  bronchitis,  and  another 
crippled  with  rheumatisn,  a  case  of  senile  debility,  and  a 
case  of  dementia ;  to  these  add  the  aged  and  infirm  in  the 
smaller  wards  and  we  have  a  fair  idea  of  the  class  of  patients 
under  the  care  of  the  nurse  on  the  male  side.  On  the  female 
side  the  work  was  not  so  heavy,  but  as  the  midwifery  patients 
are  attended  to  by  the  same  nurse,  at  times  her  hands  are 
over  full.  The  infirmary  is  always  light  as  the  warmer 
season  comes  on,  but  in  the  winter  every  bed  is  full,  and 
often  with  acute  cases. 

Lying-in  Ward. 

This  ward  opens  out  of  one  of  the  infirm  wards.  It  con¬ 
tains  [4  beds,  and  is  attended  to  by  an  inmate  who  was 
midwife  before  the  trained  nurse  was  appointed ;  it  has  no 
separate  offices,  and  the  number  of  confinements  is  not  great. 

Classification. 

There  were  no  lock  cases  in  the  infirmary  at  the  time  of  our 
visit ;  but  there  is  provision  for  their  isolation.  We  saw  a 
few  imbeciles  scattered  about  among  the  other  patients; 
there  is  a  separate  ward  for  the  insane,  with  a  padded  room 
into  which  a  violent  patient  can  be  put  by  the  doctor’s  order, 
the  more  harmless  are  watched  by  the  inmates  until  removal. 

Isolation  Hospital. 

The  infectious  hospital  is  a  wooden  building  quite  apart, 
but  it  is  under  the  charge  of  the  workhouse  master,  and  its 
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expenses  chargeable  to  the  workhouse.  The  wards  are  a 
series  of  huts  suitable  for  their  purpose,  but  otherwise  it  is 
crowded  We  saw  no  place  for  the  storage  of  the  food  but 
the  bathrooms the  absence  of  such  conveniences  liam- 
peis  the  working  and  is  quite  unnecessary  since  the 
guardians  were  not  limited  in  the  space  at  their  disposal. 
1  here  is  a  small  cottage  holding  8  beds  and  this  cottage 
takes  in  such  patients  as  cannot  be  admitted  into  the  wards  ; 
it  is  in  the  charge  of  a  pauper  and  his  wife.  In  this  depart¬ 
ment  there  is  the  oven  for  disinfection  ;  it  is  provided  with  a 
pyrometer,  and  the  porter  is  responsible  for  bringing  the 
apparatus  to  the  right  heat,  but  the  pauper  resident  in  the 
cottage  places  the  clothing  in  the  receptacle ;  we  could  not 
ascertain  that  the  distribution  of  the  articles  inside  the  oven 
was  supervised,  and  this  important  detail  seemed  to  us  of  too 
^^1  1?omen^ -^°  erd>ru.sted  to  a  pauper.  The  old  man 
toddled  out  with  much  pride  to  exhibit  the  oven.  Another 
thing  that  struck  us  as  being  faulty  was  an  open  trough 
lunning  behind  the  infectious  block  within  a  few  yards; 
along  this  trough  the  sewage  was  pumped  on  to  the  land. 

System  of  Nursing. 

The  fever  hospital  has  a  permanent  nurse  responsible  for 
its  cleanliness  and  preparedness,  and  as  occasion  requires 
other  nurses  are  engaged  for  temporary  work ;  as  there  were 
only  a  few  cases  of  scarlet  fever  in  the  ward  when  we  visited, 
the  one  nurse  was  working  single  handed.  This  nurse  is 
1  udy  trained  ;  she  is  assisted  by  an  inmate.  In  the  infirmary 
there  is  one  nurse  responsible  for  the  entire  nursing  of  the 
sick ;  she  is  trained  as  a  midwife,  and  has  otherwise  gained 
experience  in  general  nursing ;  there  is  no  night  nurse,  and 
all  the  service  that  the  nurse  cannot  give  is  done  by  the 
paupers.  In  reply  to  our  question  as  to  the  course  pursued 
when  a  patient  was  too  ill  to  be  left  untended  at  night,  the 
matron  informed  us  that  some  of  the  inmates  were  told  off  to 
sit  up  at  night,  or  the  nurse  had  to  take  the  night  watching. 
The  nurse’s. quarters  are  in  the  infirmary,  and  there  is  a  bell 
for  use  at  night  to  the  master’s  room. 

Pauper  Help. 

Pauper  help  is  very  largely  used  in  this  house,  for  there  are 
very  few  officers,  and  indeed  considering  the  size  of  the 
building,  and  the  number  of  the  inmates  (455),  it  was  a 
wonder  that,  the  order  was  so  excellent ;  a  good  spirit  per¬ 
vaded  all  departments,  hence  the  officers  had  willing  workers ; 
but  the  matron  told  us  that  the  supply  of  able-bodied 
women  was  so  small  that  she  did  not  know  where  to  turn 
for  inmates  for  the  service  of  the  house.  This  difficulty  is 
increasing  every  year,  and  at  the  time  we  were  going  through 
the  house  all  the  available  workers  were  taken  up  by  the  sick 
department. 

The  utmost  was  made  of  the  inmates  by  keeping  them  to  the 
work  to  which  they  were  most  accustomed.  For  instance  we 
saw  in  the  wards  men  and  women,  who  had  served  them  for 
•several  years,  and  knew  the  routine,  but  taken  at  their  best 
paupers  can  never  be  made  responsible,  and  there  is  no 
margin  for  contingencies. 

Receiving  Wards. 

These  are  on  each  side  of  the  hall  close  to  the  main 
entrance,  and  receive  patients  before  they  are  seen  by  the 
doctor  and  classified  ;  that  for  the  women  is  attended  "to  by 
an  inmate,  and  that  for  the  men  by  the  porter.  We  saw  a 
tramp  in  bed  in  the  receiving  ward;  he  was  supposed  to  be 
resting,  but  he  looked  as  though  he  would  have  been  the 
better  for  regular  nursing. 

Diets. 

The  sick  are  given  such  extras  as  the  doctor  orders,  and  on 
casting  our  eyes  over  the  bed  cards,  ive  saw  that  extra  milk 
was  frequently  ordered  ;  the  extras  are  fish,  milk  puddings, 
beef  tea,  and  stimulants,  and  the  matron  informed  us  that 
milk,  and  beef  tea,  are  served  out  for  the  night  to  the  feeble 
ones.  The  “  full  diet  ”  in  the  infirmary  is  7  oz.  of  bread,  ?,  oz. 
of  butter,  and  1  pint  of  tea,  for  breakfast,  and  the  same  for 
tea ;  for  dinner  5  oz.  of  meat — it  does  not  state  whether  roast 
or  boiled,  or  of  what  nature — and  12  oz.  of  potatoes,  vegetables, 
rice  or  pudding  ;  the  “low  diet”  is  the  same  for  breakfast 
and  supper,  with  4  oz.  of  meat,  1  pint  of  broth,  12  oz.  of 
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potatoes,  and  4  oz.  of  bread;  arrowroot,  broth  or  rice-milk 
may  be  substituted  for  meat  in  this  diet.  In  this  diet  there 
is  a  deficiency  of  the  material  necessary  for  the  repair  of  the 
body  ;  the  nitrogenous  element  is  small,  compared  with  the 
carbo-hydrates  and  the  hydro- carbons.  The  same  defect 
was  in  the  children’s  diet,  there  is  a  large  proportion  of 
porridge,  and  very  little  milk. 

Water  Supply. 

The  water  supply  seemed  to  be  ample;  there  was  a  good 
Hush  in  the  closets,  and  hot  and  cold  water  was  laid  on  to  the 
bathrooms.  Each  ward  was  provided  with  a  closet  near  at 
hand  for  use  at  night ;  these  were  all  sweet  and  clean  at  the 
time  of  our  visit. 

Grounds. 

There  are  cheerful  airing  courts  attached  to  each  side  of 
the  infirmary,  and  besides  the  use  of  these  courts,  the  infirm 
were  allowed  to  walk  in  the  extensive  fields  and  gardens  that 
surround  the  house. 

Recommendations. 

I)  e  were  much  struck  with  the  efficiency  of  the  manage¬ 
ment  of  this  house,  but  at  the  same  time  we  were  convinced 
that  the  number  of  officers  was  too  small,  and  we  recommend 
that  a  paid  attendant  be  put  on  at  night  in  the  infirmary, 
and  that  the  receiving  wards  be  under  the  care  of  a  respon¬ 
sible  officer,  and  that  increased  space  be  provided  in  the 
infectious  block  for  the  service  of  the  same ;  that  the  sewage 
trough  be  diverted  from  the  immediate  neighbourhood  of  the 
block;  that  the  disinfecting  apparatus  be  put  under  the 
entire  charge  of  a  responsible  officer. 


DIPHTHERIA  AS  A  NOTIFIABLE  DISEASE. 

Dr.  Talbot,  in  reporting  on  public  health  matters  in  Poplar, 
refers  to  the  exceptional  prevalence  last  year  of  diphtheria  in 
the  Bow  district  of  that  sanitary  division  of  London.  The 
population  of  Bow  is  as  1  in  104  to  that  of  London,  but  the 
notified  cases  of  diphtheria  were  as  1  in  27  of  all  the  eases  in 
London  as  a  whole.  And  on  this  he  raises  the  question  as  to 
what  should  be  notified  as  diphtheria.  Medical  practitioners 
may,  according  to  Dr.  Talbot,  be  divided  into  two  classes  on 
this  point.  Those  belonging  to  one  class  never  notify  a  case 
as  diphtheria  unless  the  case  is  typical  of  that  disease  ;  the 
other  class  notify  in  advance  of  any  such  development  of 
local  signs  as  would  constitute  typical  diphtheria.  And 
having  regard  to  the  intentions  of  modern  legislation,  which 
has  for  its  object  the  protection  of  tlie  public  health,  Dr. 
Talbot  considers  that  those  who  give  the  earliest  and  surest 
information  are  those  to  whom  the  thanks  of  the  community 
are  most  due.  Dr.  Talbot  here  raises  a  most  difficult  ques¬ 
tion,  and  it  is  made  the  more  difficult  by  reason  of  his  using 
two  adjectives  which,  in  connection  with  diphtheria  preven¬ 
tion,  are  in  one  sense  almost  antagonistic. 

The  earliest  information  has  often  to  be  given  before  a 
medical  practitioner  is  sure  of  his  diagnosis,  the  surest  in¬ 
formation  can  often  only  be  given  after  delay.  But  whilst 
this  is  the  case,  we  fully  appreciate  the  aim  which  Dr. 
Talbot,  with  many  others,  has  in  view,  and  this  is  that  notifi¬ 
cation  should  supply  such  information  as  will  enable  sanitary 
authorities  and  medical  officers  of  health  to  hold  the  disease 
notified  in  check.  Comparison  of  two  single  years  does  not 
go  for  much  as  regards  the  incidence  and  amount  of  any 
disease  such  as  diphtheria,  for  it  is  well  known  that,  under 
conditions  which  we  are  unable  to  distinguish,  infectious 
diseases  differ  enormously  in  their  power  for  spread.  But  it 
is  noteworthy  that  whereas  the  notified  cases  and  deaths  (un¬ 
corrected)  from  diphtheria  in  the  metropolis  in  1892  were  7,783 
and  1,886  respectively,  they  reached  12,970  and  3,265  respect¬ 
ively  in  1893.  And  we  know,  further,  that  one  of  the  most 
fertile  sources  of  diphtheria  lies  in  the  comparatively  trivial 
and  unrecognised  attacks  which,  making  their  way  into  the 
elementary  schools,  find  there  precisely  the  conditions  for 
spread,  and  by  no  means  infrequently  the  conditions  for  the 
development  of  a  more  potent  form  of  the  disease,  both  in 
point  of  severity  and  as  regards  power  for  spread. 

This  mild  form  of  diphtheritic  throat  is,  indeed,  the  one 
above  all  others  which  calls  for  administrative  measures  of 


June  23,  1894.] 


EPIDEMIC  INFLUENZA  IN  EGYPT. 


The  British 
I  Medical  Journal 


1369 


prevention,  and  it  may  well  be  asked  whether  the  system  of 
compulsory  notification  aids  to  this  end,  whether  all  is  done 
under  the  system  that  can  and  ought  to  be  done  to  cope  with 
the  disease,  and  if  not  how  the  matter  can  be  amended.  Sec- 
lion  3  of  the  Infectious  Disease  (Notification)  Act,  1889,  only 
admits  of  notification  by  the  medical  practitioner  on  his 
■“becoming  aware”  of  the  nature  of  the  disease,  and  the 
whole  question  lies  in  the  interpretation  to  be  put  upon  these 
words.  This  point  may  be  judged  of  from  two  different 
aspects  first,  that  of  the  medical  practitioner ;  secondly 
that  of  the  sanitary  authority.  The  first  is  the  more  difficult, 
for  it  may  at  times  involve  the  conscientious  objection  to 
claim  a  fee  under  circumstances  which  make  it  doubtful  to 
some  minds  whether  the  fee,  however  insignificant,  has  been 
really  earned;  and  hence  it  is  that  some  practitioners  refuse 
to  notify  the  existence  of  diphtheria  in  an  individual  patient 
unless  they  are  completely  satisfied  that  diphtheria  itself  is 
in  question.  But  the  same  section  materially  helps  in  the 
definition  of  the  words  we  have  quoted,  for  it  adds  later  on 
that  it  is  “  the  opinion  ”  of  the  certifier  that  is  really  in 
question,  and  on  which  his  action  must  be  based.  This  may 
probably  supply  the  solution  of  the  difficulty. 

When  diphtheria  is  not  prevalent  in  a  house,  locality,  or 
district,  it  could  not  be  regarded  as  justifiable  that  every 
case  of  suspicious  or  even  infective  sore  throat  should  be 
notified  as  diphtheria  ;  and  under  these  circumstances  medi¬ 
cal  practitioners  are  entitled  to  hold  that  it  is  their  duty, 
before  notifying  that  they  are  aware  of  existence  of  diph¬ 
theria,  to  be  convinced  in  their  mind  that  diphtheria  itself  is 
in  question.  But  when  diphtheria  is  prevalent  it  is  notorious 
that  it  is  commonly  associated  with  a  number  of  affections 
of  the  throat  which,  if  they  stood  alone,  would  not  be  clini- 
cally  regarded  as  diphtheria,  but  which,  notwithstanding, 
have  been  shown  again  and  again  to  serve  as  means  for  com- 
mumcating  the  genuine  and  typical  disease  to  others,  and 
notably  to  school-fellows.  When,  therefore,  such  cases  arise  in 
a  house  in  which  true  diphtheria  has  been  recognised,  or 
even  in  a  locality  where  the  disease  is  known  to  prevail, 
there  can  surely  be  no  straining  of  the  conscience  to  hold 
‘  the  opinion  ’  that  these  mild  cases  are  of  the  same  type 
•as  the  major  malady  which  has  already  been  recognised; 
indeed  failure  to  adopt  this  attitude  would  mean  failure  to 
protect  individuals,  and  failure  to  supply  the  local  authority 
with  the  information  necessary  to  the  protection  of  public 
health. 

And  this  brings  us  to  the  second  aspect  of  the  question — 
namely,  that  of  the  sanitary  authority.  There  must  always 
be  cases  on  the  border-line,  and  if  sanitary  authorities  make 
a  difficulty  about  paying  the  notification  fees  because  certain 
medical  practitioners  supply  them  with  information  at  a  time 
and  under  circumstances  when  it  can  be  profitably  utilised, 
instead  of  waiting  until  it  is  well-nigh  useless,  we  cannot 
suggest  to  the  medical  men  concerned  that  they  should  go 
beyond  their  strictly  legal  duty,  and  run  risk  of  exposing 
themselves  to  obloquy.  But,  happily,  sanitary  authorities 
are  coming— slowly,  perhaps— to  understand  what  are  their 
real  duties  in  this  respect,  and  what  are  the  true  interests  of 
the  public  whose  health  they  have  the  statutory  duty  to  pro¬ 
tect.  This  was  well  shown  when  cholera  prevailed  in  certain 
of  our  sanitary  districts  last  year.  A  number  of  sanitary 
authorities  immediately  applied  to  have  “  diarrhoea  ”  added 
to  the  notifiable  diseases.  It  was  not  that  they  wanted  on  all 
■occasions  to  know  of  every  case  of  diarrhoea  in  their  districts  ; 
it  was  simply  because  they  recognised  the  fact  that  the  line 
of  division  between  cholera  and  diarrhoea  was  an  imper¬ 
ceptible  one  ;  that  “diarrhoea”  was  a  common  accompani¬ 
ment  of  cholera  prevalences  ;  and  that  if  they  ignored  the 
ailment  which  was  classed  as  the  minor  one,  they  would  run 
risk  of  finding  themselves  face  to  face  with  the  major  disease 
after  it  had  assumed  proportions  which  rendered  it  difficult 
of  control.  Sanitary  authorities  who  are  desirous  of  con¬ 
trolling  the  diffusion  of  that  increasingly  fatal  disease  diph¬ 
theria  should  apply  the  same  principles  to  that  disease— that 
is  to  say,  they  should  welcome  information  which  would  give 
them  early  indications  that  the  disease  was  spreading,  and 
not  cavil  at  certificates  which  in  their  judgment  were  given 
before  the  clinical  features  of  true  diphtheria  had  become 
iully  developed.  Short  of  action  on  such  lines  the  medical 
profession  can  hardly  help  authorities  in  this  matter. 


SMALL-POX  AND  VACCINATION  IN  1893 

VII. 

Debby. 

here  weie  46  cases  of  small-pox  treated  in  hospital  in  Derby 
last  year  the  deaths  numbering  7,  or  a  rate  of  15.2  per  cent. 
Of  the  14  cases  showing  no  marks  of  vaccination  5,  or  35.7  per 
cent,  died,  whilst  of  the  32  primarily  vaccinated  persons 
attacked  only  L  died,  or  6.2  per  cent.  Of  16  cases  in  persons 
vaccinated  m  three  or  four  places  not  one  proved  fatal.  No 
levaccinated  patient  was  admitted,  and  the  whole  of  the 
hospital  staff,  having  been  revaccinated,  escaped  infection. 


Southampton. 

The  Cost  of  Epidemics. 

Dr.  Wellesley  Harris,  Health  Officer  for  Southampton,  has 
made  an  excellent  report  on  the  small-pox  epidemic  which 
visited  his  borough  last  year.  Tramps  appear  to  have  done 
much  in  the  way  of  spread  of  the  disease,  and  their  move¬ 
ments  entailed  a  great  deal  of  labour  on  the  sanitary  staff  in 
attempts  to  discover  all  infected  persons  in  an  early  stage  of 
disease.  All  tramps  coming  to  the  casual  wards  were 
examined  on  arrival,  and  common  lodging  houses  were 
visited  at  frequent  intervals  during  the  day.  In  spite  of 
some  opposition,  no  case  of  necessity  for  a  magistrate’s  order 
for  removal  to  hospital  was  come  across.  The  prevention  of 
the  entry  into  infected  houses  or  exit  therefrom  of  healthy 
persons  was  effected,  the  first  by  police,  the  second  by 
warning  of  action  for  exposure  of  infected  clothing,  and  under 
these  conditions  removal  of  patients  was  frequently  sought. 
All  infected  clothing  and  bedding  was  destroyed  until  the 
steam  disinfector  was  established,  and  all  infected  houses 
were  gratuitously  disinfected.  Dr.  Harris  points  out  that  the 
outbreak  did  not  subside  until  all  the  cases  were  isolated  on 
the  hospital  ship,  right  away  from  dwellings. 

In  regard  of  the  expenditure  called  for  by  reason  of  the 
epidemic,  some  items  of  interest  are  given  showing  the  ex¬ 
pensive  character  of  hurried  preparation,  the  items  amount¬ 
ing  to  nearly  £2,600  on  isolation  accommodation,  maintenance 
of  patients,  compensation  for  bedding  destroyed,  nursing 
staff,  etc.  The  number  of  cases  catered  for  was  152.  Only 
one  person  was  not  removed,  he  dying  before  removal  could 
be  effected. 

As  to  the  relation  of  vaccination  to  the  disease,  we  learn 
that  all  the  fatal  cases,  8  in  number,  occurred  in  the  un¬ 
vaccinated.  Five  revaccinated  persons  were  attacked,  but  of 
100  persons  revaccinated  during  the  outbreak  only  2  con¬ 
tracted  the  disease,  and  they  only  mildly.  Several  persons, 
after  refusing  revaccination,  were  attacked  by  small-pox,  one 
example  being  that  of  two  constables  who  had  been  exposed 
to  infection.  One  accepted  the  offer  of  revaccination,  the 
other  refused,  and  he  and  he  alone  was  attacked.  The  hos¬ 
pital  staff,  all  revaccinated,  entirely  escaped  infection.  The 
death-rate  among  the  unvaccinated  seems  to  have  been  50  per 
cent,  of  cases. 


EPIDEMIC  INFLUENZA  IN  EGYPT. 

The  Sanitary  Administration  of  Egypt  has  published  an 
account  of  the  two  recent  epidemics  of  influenza  in  that 
country.  The  yolume  is  the  work  of  Dr.  Engel  Bey,  the  head 
of  the  statistical  branch,  and  contains  much  interesting 
matter,  supplemented  by  tables  and  numerous  diagrams. 
The  second  outbreak,  though  of  shorter  duration  than  the 
first,  seems  nevertheless  to  have  been  attended  by  graver 
consequences.  If  we  are  to  judge  by  the  death  returns  this 
was  certainly  the  case,  but  on  the  other  hand  it  is  probable 
that  the  fatal  nature  of  the  disease  was  more  generally  re¬ 
cognised  on  the  occasion  of  its  reappearance. 

When  the  influenza  first  appeared  in  Egypt  the  symptoms 
were  so  mild  that  the  complaint  was  mistaken  for  ordinary 
catarrh,  an  affection  which  is  common  enough  in  the  country, 
being  known  amongst  the  natives  by  the  name  of  nasle-el- 
wafde,  or  “  humoral  flow.”  This  failure  to  appreciate  the 
importance  of  the  new  epidemic  was  not  peculiar  to  Egypt. 

During  the  Egyptian  epidemic  of  1892  fever,  as  a  rule,  was 
more  accentuated  than  on  the  former  occasion,  and  rigors 

1  L’Epiddmie  d’ Influenza  en  Egypie,  pendant  I’Hiver  1SS0-1890,  avec  un  ap- 
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were  of  more  frequent  occurrence.  The  temperature  usually 
went  up  to  104°  F.,  and  often  to  106°,  in  uncomplicated 
attacks.  Simple  cases  generally  lasted  from  four  to  eight 
days,  and  convalescence  was,  as  a  rule,  protracted,  extending 
over  three  or  four  weeks.  Relapses  were  not  only  more  fre¬ 
quently  noted,  but,  in  many  instances,  were  attended  with 
greater  disturbance  than  the  original  attacks.  Slight  cases 
were  relatively  less  numerous,  and  severe  bronchitis,  or 
broncho-pneumonia,  was  a  common  complication.  Pneu¬ 
monia  aggravated  by  haemoptysis  was  observed  with  com¬ 
parative  frequency,  and  where  lysis  was  prolonged  there  was 
often  a  tendency  to  the  deposit  of  tubercle.  Pleurisy  also, 
with  or  without  effusion  and  empyema,  was  sometimes  met 
with,  and  altogether  the  epidemic  of  1892  was  far  more 
dangerous  than  its  predecessor  to  people  with  a  consumptive 
tendency.  In  spite  of  this,  however,  strangers  wintering  in 
Egypt  on  account  of  lung  trouble  were  only  slightly  affected 
by  the  influenza. 

Having  alluded  to  cerebral  symptoms  of  various  kinds 
observed  during  the  outbreak  of  1892,  and  also  to  the 
attendant  heart  weakness  and  general  adynamia,  Dr.  Engel 
says:  “Far  above  all  other  complications,  affections  of  the 
kidney  imparted  a  special  character  to  this  epidemic.  I  have 
already  mentioned  albuminuria  in  connection  with  pneu¬ 
monia.  Sometimes  it  was  relatively  slight,  and  even 
transitory ;  but,  on  the  other  hand,  many  practitioners  of 
Cairo,  Alexandria,  and  other  towns,  met  with  cases  of 
nephritis  and  haematuria,  and  several  deaths  were  attributed 
to  uraemia.  This  last-named  complication  claimed  an  illus¬ 
trious  victim— His  Highness  the  Khedive  Tewfik— whose 
noble  character  and  goodness  of  heart  will  long  remain 
present  in  the  memories  of  his  people.  Pie  was  suffering 
from  slight  bronchitis;  after  an  apparent  improvement 
broncho-pneumonia  declared  itself,  and  the  following  day 
uraemia  carried  him  off.  The  nephritis,  as  a  matter  of  fact, 
was  not  recognised  till  a  few  hours  before  death,  and  while 
the  patient  was  already  in  a  state  of  coma.  This  event  was 
all  the  more  terrifying  to  the  population  from  its  utter  un¬ 
expectedness.  The  case  was  one  of  the  first  in  which  this 
disastrous  complication  of  the  new  epidemic  was  verified. 
Subsequently  it  appears  with  relative  frequency  among  the 
442  deaths  attributed  to  influenza.” 


FRIENDLY  SOCIETIES  IN  NEW  ZEALAND. 

We  have  received  a  report  of  a  conference  of  friendly  societies 
at  Oamaru,  where  some  proposals  were  submitted  from  the 
medical  practitioners  of  the  colony  suggesting  certain  altera¬ 
tions  in  the  rules  governing  the  relations  of  these  bodies  with 
their  medical  officers.  The  proposals  were  seven  in  number: 

1.  That  the  members  of  each  Branch  or  district  should  agree  upon  a 
uniform  price  per  year  per  club  member,  and  that  individual  tendering 
be  abolished. 

2.  That  club  attendance  means  ordinary  medical  attendance,  exclusive 
of  consultations,  operations  requiring  extra  medical  aid,  dentistry,  par¬ 
turition,  and  miscarriage. 

3.  That  none  but  benefit  members  can  subscribe  to  the  medical  fund 
and  that  so-called  honorary  members  be  not  placed  on  the  doctor’s  list  ’ 

1.  That  no  encouragement  be  given  to  men  who  are  in  receipt  of  an  in¬ 
come  of  more  than  £200  per  annum  to  become  benefit  members  of 
societies. 

5.  That  the  age  of  children  allowed  to  receive  free  medical  attendance 
shall  not  exceed  16  years. 

*’•  That  the  distance  for  medical  attendance  shall  not  exceed  three 
miles  by  the  nearest  road  from  the  lodge,  and  that  there  shall  be  no  con¬ 
tract  for  extra  mileage  unless  the  society  make  itself  responsible  for 
payment. 

7.  That  the  wives  of  members  be  examined. 

That  these  proposals  are  reasonable  enough  few  could  deny, 
and  the  chief  argument  against  them  seems  to  have  been  that 
they  are  “  entirely  in  favour  of  the  medical  profession.”  We 
are  not,  however,  surprised  to  find  that  although  one  or  two 
slight  modifications  in  the  direction  of  these  alterations  were 
sanctioned  the  proposals,  as  a  whole,  were  rejected. 

If  there  was  any  effective  union  in  the  profession  changes 
such  as  these,  and  more  extensive  ones,  might  be  easily  de¬ 
manded.  To  the  public  outside  the  profession  the  matter  is 
simply  one  of  supply  and  demand.  If  medical  men  can  be 
found  to  catch  eagerly  at  appointments  of  this  kind  in  spite 
of  the  beggarly  remuneration  too  frequently  offered  it  is  not 
surprising  that  these  bodies  refuse  to  surrender  advantages 
which  they  possess  or  to  pay  one  penny  more  than  they  con¬ 
sider  to  be  the  market  value  of  their  medical  officers.  It  is 


surely  irrational  to  expect  that  the  public  will  value  profes¬ 
sional  men  at  a  higher  rate  than  they  value  themselves. 

It  is  worthy  of  notice  that  most  of  the  points  raised  by  our 
colonial  brethren  with  regard  to  club  practice  are  such  as 
form  a  cause  of  dispute  not  infrequently  here. 

In  two  respects  we  are  better  off  than  colonial  practitioners  : 
1.  Court  surgeons  are  never  compelled  to  take  honorary  mem¬ 
bers  on  to  their  list  although  they  may  have  the  option  of  so 
doing.  2.  The  age  of  children  allowed  to  receive  free  medical 
attendance  never  exceeds  16  years  ;  we  know  of  no  instance 
where  it  exceeds  14  years. 

With  regard  to  the  last  question  we  find  it  stated  at  the 
conference  “that  boys  under  the  age  of  18  are  very  rarely  in 
receipt  of  wages,  while  girls  of  a  like  age  are  incapable  alto¬ 
gether  of  making  a  provision  of  any  kind  for  their  medical 
attendance.” 

Is  this  the  case  in  the  colonies  ?  Are  we  to  believe  that 
there  the  labour  of  the  youthful  members  of  the  community 
is  valueless,  where  we  have  always  been  taught  that  there  is 
an  almost  unlimited  scope  for  labour  of  all  kinds  ?  It  is  cer¬ 
tainly  the  exception  over  here  not  to  find  the  youth  of  both 
sexes  earning  wages  at  that  age.  We  certainly  think  our 
colonial  countrymen  might  pay  their  club  surgeons  better  if 
they  can  afford  to  allow  their  children  of  18 years  of  age  to  live 
in  idleness. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  annual  meeting  of  the  above  Society  was  held  on  June 
19tli  ;  Dr.  Cleveland  presided.  The  election  was  ratified  of 
Dr.  Bowlby  as  Auditor,  in  place  of  Dr.  Foulerton,  who  had 
been  appointed  Financial  Secretary.  On  the  agenda  paper 
was  a  notice  for  the  appointment  of  a  new  Honorary  Secretary, 
but  the  meeting  was  gratified  to  find  itself  relieved  of  this 
duty  by  the  consent  of  Dr.  Hugh  Woods  to  continue  in  the 
office  for  a  further  period.  It  was  unanimously  agreed  that  in 
future  the  financial  year  of  the  Society  should  begin  on 
January  1st  instead  of  May  1st,  the  alteration  in  no  way 
affecting  the  payment  of  subscriptions.  A  balance  sheet 
covering  the  whole  of  the  preceding  eighteen  months  will 
therefore  be  submitted  by  the  Council  in  January,  1895. 

Dr.  Heron,  the  Treasurer,  presented  a  financial  statement 
for  the  twelve  months  ending  April  30th  last,  which  showed 
receipts  amounting  to  £473  Is.  The  expenses,  £313  15s.  8d., 
included  £120  17s.  for  organisation  and  secretarial  charges, 
£128  3s.  2d.  for  printing,  stationery,  and  stamps,  £34  2s.  6d. 
for  rent,  £29  0s.  Gd.  for  law,  and  £1  12s.  6d.  for  sundries. 
A  balance  was  thus  left  of  £159  5s.  4d.,  against  which 
there  had  now  been  delivered  the  taxed  bill  of  costs, 
amounting  to  £187  Is.  10d.,  incurred  in  the  prosecution 
of  the  Indian  oculists.  An  estimate  of  receipts  and 
expenditure  for  the  current  year,  calculated  as  to  April 
30th,  1895,  showed  a  balance  of  £281  7s.  4d.  With  this 
sum,  said  Dr.  Heron,  speaking  on  behalf  of  the  Council, 
it  was  impossible  to  carry  on  the  Society  without  leaving 
out  its  duties  as  a  medical  defence  society.  The 
annual  subscription  was  10s.,  and  there  was  a  guarantee 
of  £1,  which  might  be  called  up  in  case  of  the  liquidation  of 
the  Society.  The  Council  now  proposed  to  insert  in  the 
articles  of  association  words  providing  that : 

The  Council  may  from  time  to  time  call  on  the  members  pari  passu  to 
contribute  funds  for  the  purposes  of  the  Society,  or  any  of  them,  and 
each  member  shall  pay  every  call  so  made  to  the  Treasurer  at  the  times- 
and  places  appointed  by  the  Council,  but  no  member  shall  be  called  on 
to  pay  more  than  10s.  in  addition  to  his  subscription  in  any  one  year, 
except  in  the  case  of  the  winding-up  of  the  company,  when  he  may  be- 
called  on  to  pay  also  and  in  addition  the  amount  of  his  guarantee  men¬ 
tioned  in  Section  4  of  the  memorandum  of  association. 

Dr.  Baines  seconded  the  resolution,  which  was  adopted 
unanimously  after  some  discussion,  in  the  course  of  which 
Dr.  _  Heron  announced  that  it  was  not  the  intention  of  the- 
Society  to  prosecute  quacks  any  further  until  its  funds  were 
in  a  stronger  position. 

A  lengthy  debate  arose  on  the  application  of  Dr.  Maxwell 
for  the  payment  by  the  Society  of  his  costs  in  the  recent 
action  of  Logie  v.  Maxwell,  which  application  had  been  re¬ 
ferred  by  the  Council  to  the  general  meeting  for  decision. 
The  Society  had  taken  no  part  in  the  action,  considering  that 
Dr.  Maxwell  had  made  a  technical  error,  though  substan- 
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tially  he  was  in  the  right.  It  may  be  remembered  that  the 
action,  which  was  one  for  slander  and  libel,  resulted  in  a 
verdict  for  the  plaintiff  for  a  farthing,  without  costs.  After 
several  suggestions  had  been  well  weighed,  it  was  unani¬ 
mously  agreed  to  grant  £86  to  Dr.  Maxwell — namely,  half  the 
amount  of  his  bill  of  costs.  A  vote  of  thanks  to  the  Chair¬ 
man  closed  the  business. 


In  the  evening  the  members  and  a  number  of  guests  dined 
together  at  Frascati’s  Restaurant,  Oxford  Street,  under  the 
Chairmanship  of  Mr.  Jonathan  Hutchinson,  F.R.S.,  the  Pre¬ 
sident  of  the  Society.  In  proposing  the  toast  of  the  evening, 
Mr.  Hutchinson  observed  that  in  prosecuting  the  persons 
called  Indian  oculists  the  Society  had  discharged  an  import¬ 
ant  public  duty,  and  discharged  it  successfully,  since  the  in¬ 
competence  of  these  persons  had  been  thoroughly  exposed. 
At  the  same  time,  in  undertaking  such  work,  the  Society  had 
perhaps  travelled  out  of  its  special  sphere.  In  future  it  was 
proposed  to  confine  their  activity  to  their  essential  field  of 
duty,  which  was  mutual  defence.  He  approved  thoroughly 
the  decision  to  modify  the  conditions  of  subscription,  since 
it  was  the  fact  that  the  Society  had  been  attempting  to  work 
on  a  too  economical  basis.  He  regretted  that  the  project  for 
amalgamation  with  their  sister  Society  had  fallen  through  ; 
in  the  meanwhile,  they  could  only  go  on  as  friendly  but  not 
rival  organisations,  doing  similar  work. 


THE  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 

COLLEGE  OF  SURGEONS,  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on 
June  18th  for  the  purpose  of  arranging  the  agenda  for  the 
annual  meeting  of  the  Association,  as  well  as  for  other  busi¬ 
ness. 

The  Honorary  Secretary  (Mr.  Percy  Dunn)  reported  that 
Mr.  Victor  Horsley  had  undertaken  to  propose,  and  Mr.  A.  T. 
Norton  to  second,  the  following  resolution  at  the  meeting  of 
the  following  resolution  at  the  meeting  of  the  Fellows  on 
July  5th  next,  namely :  “That,  in  the  opinion  of  this  meet¬ 
ing,  the  concessions  granted  by  the  Council,  and  such  other 
changes  as  the  body  of  Fellows  may  desire,  should  be  em¬ 
bodied  in  a  new  charter.”  Of  this  resolution  due  notice  had 
been  given  to  the  Secretary  at  the  College.  The  Honorary 
Secretary  further  reported  that  he  had  issued  last  week  a 
circular  to  the  members  of  the  Association  convening  the 
annual  general  meeting,  and  applying  for  the  annual  sub¬ 
scriptions.  So  far,  out  of  a  considerable  number  of  replies, 
there  had  been  two  resignations  and  three  or  four  notices  of 
death  ;  the  general  response  showing  the  satisfactory  position 
which  the  Association  continued  to  maintain. 

Mr.  A.  T.  Norton  was  present,  and  explained  to  the  Com¬ 
mittee  the  circumstances  under  which  his  application  as  a 
•candidate  for  a  seat  on  the  Council  at  the  forthcoming  elec¬ 
tion  failed  to  reach  the  Secretary  of  the  College  within  the 
legal  period. 

A  discussion  then  took  place  with  respect  to  the  candidates 
whom  it  would  be  desirable  for  the  members  of  the  Associa¬ 
tion  to  support.  The  general  expression  of  opinion  was  in 
favour  of  suggesting  that  the  support  of  the  Association 
should  be  accorded  to  the  retiring  members  of  Council, 
namely,  Messrs.  Harrison  and  Marsh,  leaving  the  confirma¬ 
tion  of  this  suggestion,  as  well  as  the  selection  of  the  third 
•candidate,  to  be  determined  at  the  annual  meeting. 

The  business  of  the  agenda  for  the  annual  meeting  was 
then  considered,  and  occupied  the  attention  of  the  Committee 
for  some  time. 


The  Medical  Students’  Association  of  the  University  of 
Brussels  is  organising  a  series  of  festal  celebrations  to  be 
held  in  November  next  in  honour  of  the  inauguration  of  the 
new  scientific  institutes  now  in  course  of  erection  in  the  Parc 
Leopold. 

M.  d’Arsonvae  has  been  elected  a  member  of  the  Academie 
des  Sciences  in  the  Section  of  Medicine  and  Physiology  in 
succession  to  the  late  M.  Brown-Sequard.  Professor  Ollier 
of  Lyons  was  also  a  candidate. 


A  NEW  BRITISH  EPILEPTIC  COLONY. 

\Ve  are  glad  to  be  able  to  announce  that  the  National  Society 
for  the  Employment  of  Epileptics  will  in  a  few  weeks  open 
their  Industrial  Colony  for  Epileptics  at  Chalfont  St.  Peter’s, 
in  Buckinghamshire.  We  recently  gave  the  welcome  intelli¬ 
gence  that  a  Bill  had  been  passed  in  the  State  of  New  York 
providing  for  the  establishment  in  that  State  of  an  industrial 
colony  for  epileptics.  The  passing  of  this  measure  is,  we 
believe,  mainly  due  to  Dr.  Peterson’s  strenuous  and  able 
advocacy  of  the  cause,  and  we  heartily  congratulate  him  on 
the  success  which  crowns  his  labours.  We  have  on  previous 
occasions  discussed  and  advocated  this  movement. 

In  considering  the  American  and  the  English  schemes,  one 
cannot  fail  to  be  impressed  by  the  contrast  between  our  own 
methods  and  those  prevailing  on  the  other  side  of  the 
Atlantic.  Here  we  incline  to  institutions  promoted  by  pri¬ 
vate  effort.  The  best  of  our  charitable  enterprises  are  often 
small  in  their  origin,  and  their  full  growth  is  the  slow  result 
of  time.  But  in  America  the  tendency  is  towards  institu¬ 
tions  originating  under  the  auspices  of  public  authority, 
created  rather  than  evolved,  and  often  more  indebted  for  the 
excellence  of  their  organisation  to  the  counsels  of  forethought 
than  to  the  possibly  even  safer  lessons  of  experience.  Such 
institutions  are  naturally  more  splendid  in  their  inception 
than  our  own,  and  in  reading  the  elaborate  scheme  of  the 
New  YY>rk  colony,  one  is  reminded  of  the  old  myth  of  the 
genesis  of  Pallas  Athene,  the  mature  goddess  of  wisdom,  who 
burst  into  life,  full-armed,  from  the  brain  of  Zeus.  Our  Na¬ 
tional  Society  will  open  its  colony  with  135  acres  of  land 
and  about  a  score  of  patients.  The  German  colony  at  Biele¬ 
feld,  now  so  famous,  originated  in  a  still  smaller  way. 
Remarkable  as  the  subsequent  development  of  this 
epileptic  settlement  has  been,  the  New  York  colony  will 
at  its  opening  next  year  in  some  respects  surpass  the  Bielefeld 
of  to-day.  It  will  have  an  ample  domain  in  the  Genesee 
Valley,  about  three  square  miles  in  extent,  to  be  purchased 
at  a  cost  of  12,500  dollars,  and  consisting  of  woodland,  fields, 
and  orchards,  well  watered  with  numerous  brooks.  A  gulf 
will  be  fixed  between  the  sexes  by  the  steep  banks  and  rapid 
stream  of  the  Carhaqua  Creek,  which  flows  through  the 
middle  of  the  colony.  The  soil  is  light  and  easily  tilled ;  the 
hygienic  conditions  are  all  that  could  be  wished.  The  site 
is,  indeed,  almost  an  ideal  one  for  the  purpose,  and  its  only 
drawbacks  appear  to  be  its  remoteness  from  the  centre  of 
population  and  its  situation  in  the  northern  part  of  the  State, 
which  renders  the  climate  somewhat  cold  for  outdoor  work 
during  the  winter  season.  The  valley  was  formerly  the  site 
of  the  Indian  village  Sonyea,  or  Sunshine.  In  recent  years 
it  has  been  a  settlement  of  the  Shakers,  who  erected  upon  it 
thirty-five  buildings.  These,  though  less  picturesque  than 
their  surroundings,  are  in  other  respects  excellently  adapted 
to  form  a  colony  on  the  village  plan,  and  will,  independently 
of  other  buildings  to  be  erected  hereafter,  afford  accommoda¬ 
tion  for  about  300  patients.  It  is  estimated  that  there  are 
in  New  York  State  about  1,200  epileptics,  and  it  is  expected 
that  eventually  the  colony  will  give  shelter  to  1,500  or  2,000. 
This  will  doubtless  be  ample  to  meet  all  the  requirements  of 
the  State,  as  the  experience  of  Germany  shows  that  not  more 
than  15  per  cent,  of  the  total  number  are  likely  to  seek 
admission.  The  scheme  for  the  organisation  of  the  colony, 
based  chiefly  upon  the  recommendations  of  Dr.  Peterson, 
omits  nothing  which  prudence  and  foresight  could  suggest. 
Provision  is  made  for  the  education  of  children,  the  employ¬ 
ment  of  adults,  and  the  general  welfare  of  the  community. 
The  opportunity  which  such  a  colony  affords  for  scientific 
investigation  is  not  forgotten.  Considering  the  magnitude 
of  the  New  York  undertaking,  it  would  hardly  have  been  a 
matter  for  surprise  if  its  promoters  had  been  disposed  to  look 
down  upon  the  small  beginnings  of  private  charity  ;  but  so 
far  is  this  from  being  the  case  that  Mr.  Letcliworth.  of  the 
State  Board  of  Charities,  in  an  interesting  paper  on  the  sub¬ 
ject,  recognises  that  it  is  an  open  question  “  whether,  as 
satisfactory  results  will  be  obtained  under  a  State  and  official 
system  as  under  one  directed  by  a  spirit  of  pure  benevolence.” 
The  question  is  one  which  must  be  left  to  the  future  to 
decide. 

In  the  meantime,  though  the  English  colony  begins  on  a 
small  scale,  we  see  no  reason  to  doubt  that  its  expansion 
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will  equal  if  it  does  not  surpass  that  of  Bielefeld  in  rapidity 
and  completeness.  It  may  reasonably  be  hoped  that,  without 
senously  impairing  the  flexibility  of  unofficial  management, 
the  movement  may  eventually  be  aided  by  funds  from 

Sr.imnf  nrhe  pow,rs  lately  conferred  upon  the 

ln(  the  care  of  the  blind  and  the  deaf  and 
g  -mseful  y  ¥  e.^tended  to  meet  the  needs  of  other 
df  en ’  ai^’  d  so  extended,  would  enable  the 

+Uo°°!ib0a+-dS  °tPr?Mje  for  tlie  maintenance  as  well  as  for 
Die  education  of  children  on  the  Epileptic  Colony.  The 

ooi -law  guardians  will  doubtless  contribute  in  suitable 
cases  towards  the  maintenance  of  patients,  and  we  fully 
concur  in  the  opinion  of  the  recent  Special  Committee  of  the 
v  larity  Organisation  Society  that  the  county  councils  should 
be  empowered  to  make  grants  towards  the  establishment  of 
epileptic  colonies. 

oi11  iiaSi!  ind^?d>  been  suggested  that  the  county  councils 
already  have  this  power ;  but  the  point,  we  think,  is  a  very 
doubtful  one,  and  for  the  present  the  National  Society  will 
probably  have  to  rely  mainly  upon  the  voluntary  contribu- 
inTf ft ,^f  indlvlduals.  Happily  in  this  country  charitable 
institutions,  provided  their  administration  is  above  sus- 

and  *he*lr  PurPOse  unquestionably  beneficial,  seldom 
appeiil  in  vain  to  the  generosity  of  the  public. 

.imP°rtance  of  congenial  occupation  as  a  therapeutic 
l1.11  ?ase  of  epileptics  is  now  generally  admitted, 
nf  fil  1S  ^el ,^n?wn  tliat  undei’  ordinary  conditions  the  lot 
J  e+ePdeptic  is  one  of  enforced  idleness,  detrimental  to 

rtnreStS+°f  ^“self  and  his  friends.  Except  by  the 
establishment  and  adequate  development  of  the  colony  this 

flTo  TiVviT\i0t  llk,eT^  i°- “^igated;  on  the  contrary,  incase 
mm?  t  °yieiS  Liability  Bill,  lately  abandoned  by  the  Govern - 
n.oo’  3h0?.ld.at*  f,ature  time  become  law,  the  difficulties  of 
•if  ®P[lePtlc  finding  employment  would  probably  be  much 
menfof  tho  ®ot.11  on  medical  and  social  grounds  the  move- 
/  fi  Natlonal  Society  may  with  confidence  be  com¬ 
mended  to  the  support  of  the  charitable  public. 


LEAD  IN  PUBLIC  WATER  SUPPLIES. 

Vie  Banger  of  Lead  Poisoning  .—Difficulties  in  the  way  of  doing 
awag  with  Lead  Pipes  and  Fittings— Treatment  before  or  Fil¬ 
tration  after  Delivery . 

W  e  are  fiom  time  to  time  only  too  forcibly  reminded  of  the 
grave  danger  to  the  public  health  resulting  from  the  presence 
m  certmn  localities,  of  appreciable  quantities  of  lead  in 
JbiWa£er'  Sin£r  attention  was  first  called,  in  the 
the  British  Medical  Journal,  to  the  extraordinary 
pimalence  of  disease  m  one  form  or  another  induced  by  the 

YoikshL°L^d'^0ntLminlted  water>  more  Particularly  in 
oikshire,  attempts  have  been  made  in  various  ways,  and 

bw“a°re  or  less  success,  to  obviate  the  danger,  butf  unfor¬ 
tunately,  much  difference  of  opinion  still  exists  as  to  what 

matterUteS  th®  m°St  efficient  method  of  dealing  with  the 

neatv  chiefly  concerned  are  for  the  most  part  of  a 

peaty  nature,  being  derived  from  moorlands,  and  have  the 

SwfwIS1u,§UP  lead  frfom  service  pipes  of  this  metal 
be  stored  h  th6y  PaSS’  °r  fr°m  cisterns  in  which  they  may 

This  being  so,  the  obvious  remedy  would  annear  to  be 
to  do  aW«y  en  h-e'y  yilh  lead  pipes  or  fitting?1^  it  is 
to  this  point  that  attention  has  specially  been  directed  of 
late  in  letters  addressed  to  some  of  the  Yorkshire  newspapers 
Thus  in  one  place  we  find  the  assertion  that  “  lead  pipes 

hiffhesfenntfCa^red’”  are  condemned  by  the 

cnndnpf;nrrt}^afiles>>ln  tjie.land  as  an  unsuitable  medium  for 
ductlrkS  water  ,  and,  in  another,  “  every  ratepayer  ought 
to  demand  then-  removal,  and  ask  for  some  more  hygienic 
pipe  m  their  place.”  1 

itdrL!i!?riUnaiei^  the  matter  is  not  quite  so  simple.  It  will, 
indeed,  be  obvious  that,  although  tin-  or  glass-lined  pipes 
for  instance  might  be  fitted  in  new  dwellings,  the  eSat  of 
emoving  and  replacing  the  lead  fittings  at  present  existing 
m  large  towns  would  be  well-nigh  prohibitive^  & 

irUcnpL  ternatlve  pleasures,  the  water  may  either  be  treated 
m  such  a  way  as  to  remove  its  tendency  to  take  up  lead  as 
has  been  done  with  great  success  at  Dessau  and  since  then  at 


Sheffield  and  other  places,  or  the  water  may  be  filtered  after 
delivery  through  animal  charcoal,  which  possesses  in  a 
marvellous  degree  the  property  of  removing  from  water  the 
gieatei  proportion  of  any  lead  which  it  may  contain  either  in 
suspension  or  solution. 

Much  misconception  evidently  exists  as  to  the  cause  of  the 
O' "Solvent  properties  of  the  water  and  as  to  the  nature* 
ot  the  results  which  have  been  found  to  follow  from  the 
employment  of  such  methods.  It  has  been  pretty  con¬ 
clusively  proved  that  those  waters  which  act  most  powerfully 
on  lead  are  those  which  possess  an  acid  reaction,  especially 
it  at  the  same  time  they  are  supplied  at  high  pressure.  Such 
water ,  when  treated  prior  to  distribution  with  powdered 
chalk  oi  lime,  loses  its  acid  reaction  and  at  the  same  time  its- 
powei  of  dissolving  lead.  A  general  idea  appears,  however, 
t°  ia\e  Become  current  to  the  effect  that  it  is  necessary  to 
liaiden  _  the  water  to  such  an  extent  as  to  cause  great 
inconvenience  and  loss  to  manufacturers  and  private  indi¬ 
viduals  using  the  water.  In  addition  to  the  waste  of  soap, 
for  instance,  supposed  to  result  from  such  treatment,  it  has 
been  seriously  suggested  that  the  ingestion  of  the  “  treated  ” 
watei  would  bring  about  an  increase  of  calculous  diseases. 

On  this  point  Professor  Wanklyn’s  report  to  the  Corpora- 
tion  of  Sheffield  in  1881  is  of  great  value,  as  it  conclusively 
shows  that  such  fears  are  altogether  without  foundation* 
The  amount  of  lime  or  chalk  usually  necessary  for  the  neu¬ 
tralisation  of  the  acid  water  is,  in  point  of  fact,  not  capable 
of  increasing  the  hardness  by  more  than  one  degree  at  most. 
Such  slight  increase  of  hardness  can  make  no  appreciable 
difference  in  manufacturing  processes,  while  for  dietetic  use 
it  is  of  value  rather  than  the  reverse,  there  being,  indeed 
reason  to  believe  that  the  continued  ingestion  of  too  soft  a 
water  may  have  some  causal  relationship  to  the  known  pre¬ 
valence  of  rickets  among  children,  which  is  very  noticeable 
in  certain  parts  of  Yorkshire. 

\\  here  no  treatment  of  the  water  is  carried  out  prior  to  its 
distribution  individual  householders  can  protect  themselves 
m  large  measure  by  the  use  of  filters  of  animal  charcoal,  pro¬ 
vided  that  such  filters  are  properly  attended  to  and  renovated 
from  time  to  time,  as  otherwise  they  are  liable  to  become  an 
actual  source  of  danger  rather  than  a  safeguard.  Filters 
however,  are  quite  out  of  the  question  for  the  poorer  classes, 
and,  therefore,  where  lead  pipes  are  in  use,  it  is  most  impor¬ 
tant  that,  pending  further  knowledge,  trial  should  be  made- 
of  neutralisation  of  the  water  before  it  is  delivered. 

For  some  time  past  the  Local  Government  Board  have  had 
the  whole  matter  of  lead  poisoning  from  drinking  water 
under  consideration.  ^Numerous  local  inquiries  has  been 
held,  and  an  exhaustive  series  of  experiments  have  been 
undertaken  with  the  object  of  determining  if  possible  not 
only  the  various  circumstances  under  which  drinking  waters- 
become  possessed  of  plumbo-solvent  properties,  but  also  the 
methods  which  in  each  case  are  best  adapted  for  obviating 
the  well-recognised  danger  to  health.  Up  to  the  present, 
however,  no  official  pronouncement  has  been  made  on  the 
subject,  and  there  is,  we  believe,  no  intention  of  making 
public  the  results  of  such  inquiry  before  time  and  op¬ 
portunity  have  been  afforded  for  an  absolutely  thorough 
investigation  of  the  matter  in  all  its  bearings.  For  this  very 
reason  we  shall  await  with  much  interest  the  issue  of  what 
cannot  fail  to  be  a  contribution  of  incalculable  value  to  the- 
subject  of  preventive  medicine. 


Presentations.— Dr.  Croucher,  J.P.,  Ex-Mayor  of  Hastings 
was,  on  June  1st,  presented  with  an  illuminated  vote  of 
thanks,  passed  to  him  by  the  Hastings  Town  Council  The 
vote  of  thanks  was  embodied  in  a  beautifully-illuminated 
address,  mounted  in  a  handsome  gilt  frame. — On  May  29tli 
on  the  termination  of  the  ambulance  session  held  at  the- 
borthfleet  Board  School,  the  ladies  who  had  attended  Dr 
Hoods  class  presented  him  with  a  handsome  clock  as  a 
mark  of  esteem. — At  the  last  meeting  of  the  Marylebone- 
\  estry,  Dr.  Alexander  Wynter  Blyth,  medical  officer  of  health 
was  presented  with  a  handsome  illuminated  framed  address- 
on  vellum  on  behalf  of  the  vestry,  in  appreciation  of  his  ser¬ 
vices  rendered  in  connection  with  the  temporary  fever  hos¬ 
pital  opened  by  the  vestry  during  the  period  when  scarlet, 
fever  was  so  prevalent  in  the  metropolis. 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forwaid  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  JUNE  23rd,  1894. 


THE  FUTURE  OF  THE  BARRACK  SCHOOLS. 

We  need  not  make  any  apology  for  returning  this  week  to 
the  vitally  important  subject  of  the  barrack  schools.  In 
addition  to  our  editorial  remarks,  our  readers  will  have  ob¬ 
served  in  a  recent  issue  the  very  instructive  letter  of  the 
Chairman  of  the  Board  of  Managers  of  the  Central  London 
School  District.  That  letter  only  deals  with  one  phase  of  the 
evils  of  these  great  establishments,  but  it  indicates  sufficiently 
the  disastrous  history  of  the  barrack  schools  of  London.  As 
regards  the  prevalence  of  ophthalmia  during  the  past  fifteen 
yeais,  we  entirely  agree  with  Mr.  Searle  that  some  central 
receiving  house,  to  which  cases  of  ophthalmia  in  all  Poor- 
law  establishments  can  be  at  once  transferred,  is  a  necessary 
addition  to  the  public  hospitals  of  the  metropolis  ;  but  his 
own  letter  sufficiently  shows  that  such  a  reform  will  not 
avoid  the  mischief.  The  accident  of  the  existence,  in  a 
temporary  form,  of  such  an  establishment  at  Hanwell,  has 
enabled  better  arrangements  than  usual  to  be  made  of  late  ; 
and  yet  we  are  in  the  midst  of  an  exceptionally  violent  out¬ 
break  of  the  disease  in  several  quarters  at  once. 

The  statistics  of  the  pauper  district  schools,  together  with 
the  kindred  history  of  the  industrial  and  reformatory  estab¬ 
lishments  and  other  barracks  of  the  like  kind,  prove  dis¬ 
tinctly  that  so  long  as  great  masses  of  children  are  herded 
together  in  buildings  of  what  the  Local  Government  Board 
politely  calls  the  ‘‘associated”  type,  it  is  perfectly  inevitable 
that  there  will  be  a  constant  percentage  of  ophthalmia,  which 
involves  at  the  best  a  serious  mischief,  and  that  there  will 
be  recurrent  outbreaks  in  which  that  disease  will  reach  a 
dangerous  frequency  and  virulence. 

The  letter  which  we  published  from  Mr.  Elliott,  formerly 
the  superintendent  of  the  receiving  ward  at  Forest  Gate 
School  and  the  report  which  we  were  able  to  furnish  of  the 
prevalent  ophthalmia  at  the  Hackney  Union  School  at 
Brentwood,  only  emphasise  a  most  disgraceful  and  discredit¬ 
able  state  of  things  evidently  widely  prevalent. 

At  the  same  time  the  public  investigation  of  the  painful 
scandals  at  Hackney  and  at  Newton  Abbot  is  undoubtedly 
creating  a  state  of  public  feeling  which  cannot  be  ignored. 
If  the  outspoken  indignation  which  finds  expression  in  all 
sections  of  the  press  were  a  mere  outbreak  of  sentimental 
excitement,  this  Journal  would  be  foremost  in  protesting, 
as  it  has  often  done  before,  against  any  ignorant  or  hasty 
judgment.  But  the  present  storm  is  a  very  different  mat¬ 


ter.  Tt  means  merely  that  the  accidental  coincidence  of 
seveial  disasters  that  cannot  be  hushed  up,  has  brought  to 
a  head  the  hostility,  which  has  been  gathering  strength  for 
years,  against  the  whole  pernicious  system  of  “barrack” 
oi  ganisation.  The  conviction  that  the  system  was  both  in¬ 
human  and  inefficient  existed  widely  enough  already,  but 
it  needed  an  object  lesson  or  two  to  bring  that  opinion  into 
practical  effect.  Nothing  could  have  done  this  so  effectively 
as  the  dramatic  story  which  the  miserable  mites  of  the 
Hackney  School  have  been  reciting  to  the  magistrates  about 
the  nettle  thrashing  and  the  “basket  drill.”  The  system 
which  makes  these  things  obviously  possible  and  easy  is 
past  argument. 

The  only  remedy  for  the  evils  is  to  break  up  the 
barracks  themselves.  There  is  really  no  reason  why  the 
Local  Government  Board  should  dally  any  longer  with 
a  matter  of  such  urgency  as  this  question  has  become. 
We  are  sorry  to  say  that  Mr.  Shaw  Lefevre’s  answers  in  the 
House  convey  no  distinct  impression  to  us  whatever,  except 
one,  and  that  is  a  conviction  of  his  weakness.  It  is  always 
easy  to  put  oft  even  the  most  specific  question  with  an  am¬ 
biguous  official  reply  ;  but  it  is  high  time  that  the  Local 
Government  Board  directed  its  attention  to  more  important 
matters  than  the  smooth  running  of  the  official  machine. 
There  is  a  widespread  complaint  both  of  the  policy  and  the 
practice  of  the  officials  of  the  Board,  and,  if  we  have  a  weak 
President,  the  officials  are  of  necessity  omnipotent.  Nothing 
was  so  prominently  insisted  on  at  the  recent  Poor-law  Con¬ 
ference  convened  by  the  London  Reform  Union  as  the  com¬ 
plaint  that  the  Poor-law  inspectors  were  entirely  out  of 
sympathy  with  all  efforts  to  alter  or  humanise  the  existing 
official  system.  The  truth  is  that,  with  the  exception 
perhaps  of  the  medical  inspectors,  these  officers  are  always 
on  the  side  of  the  officials.  If  a  specific  complaint  is  abso¬ 
lutely  brought  home,  no  doubt  they  will  report  it ;  but  in 
practice  they  make  it  very  difficult  to  find  out  even  such 
serious  irregularities  as  those  which  have  been  disclosed  at 
Forest  Gate. 

Under  all  the  circumstances  of  the  case  we  feel  bound  to  say 
that  it  is  the  duty  of  all  who  are  interested  in  Poor-law 
reform  to  put  immediate  pressure  upon  the  Government,  in 
order  that  some  effective  step  may  be  taken  at  once.  If  Mr. 
Shaw  Lefevre  showed  any  inclination  to  go  into  the  matter 
seriously,  and  take  up  a  strong  line  in  favour  of  the  reform 
of  the  barrack  schools,  that  would  have  been  the  easiest 
solution,  seeing  that  he  can  at  any  time  amend  the  orders  of 
the  Board  in  such  a  way  as  to  make  these  overgrown  institu¬ 
tions  practically  impossible  in  the  future,  and  to  provide  for 
the  speedy  reformation  of  those  which  now  exist.  In  view 
of  his  answers  in  the  House,  however,  we  have  not  much 
hope  that  Mr.  Shaw  Lefevre  means  to  deal  seriously  with 
the  question  at  all.  If  so,  there  is  only  one  thing  to  be  done. 
All  Poor-law  reformers  must  combine  at  once  to  put  pressure 
on  the  Government  for  the  appointment  of  a  Commission  to 
inquire  into  the  Poor-law  schools.  We  do  not  mean  to  say 
that  this  is  by  any  means  the  only  matter  which  demands 
inquiry ;  but  in  the  presence  of  the  scandals  at  Forest  Gate 
and  Hackney,  it  is  a  matter  of  immediate  urgency.  The 
Commission  need  not  be  large,  and  its  labours  need  not 
occupy  much  time.  Upon  its  decision  the  Local  Government 
Board  will  no  doubt  be  content  to  act.  Before  the  end  of 
;he  year  we  shall  have  in  office  new  boards  of  guardians, 
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which  may  in  many  ways  be  different  from  the  old.  This 
question,  among  many  others,  will  demand  their  attention, 
and  it  is  of  great  importance  that  they  should  have  the 
guidance  of  the  best  opinion  of  the  time. 


THE  NEW  TREATMENT  OF  DIPHTHERIA. 

It  seems  likely  that  yet  a  new  boon  to  humanity  may  ere 
long  be  anticipated  from  recent  knowledge  gained  by  ex¬ 
perimental  research.  Sir  Henry  Roscoe’s  interesting  and 
able  speech  at  the  recent  meeting  af  the  National  Health  So¬ 
ciety  at  Grosvenor  House,  directed  public  attention  to  the 
remarkable  results  obtained  by  Ehrlich,  Ivossel,  and 
Wassermann  in  the  treatment  of  diphtheria.  A  full 
summary  of  these  was  given  in  the  Epitome  of  May  5th.1 
They  deserve  to  be' put  to  the  test  in  this  country  as 
soon  as  possible.  Various  investigations  have  recently  been 
made,  especially  by  Behring  and  Ivitasato,  on  the  anti¬ 
toxins  of  tetanus  and  diphtheria,  and  they  found  that  a 
substance  was  present  in  the  blood  serum  of  immune  ani¬ 
mals  which  had  the  power  of  conferring  a  certain  degree  of 
immunity  in  other  animals,  and  even  of  arresting' the^dis- 
ease  when  it  had  begun.  These  facts  were  applied  by  Tiz- 
zoni  and  Cattani  to  the  treatment  of  tetanus  in  man,  but 
with  only  imperfect  results.  The  authors  have  followed  the 
same  lines  in  applying  the  method  in  the  treatment  of 
diphtheria,  but  they  have  taken  special  measures  to  ob¬ 
tain  a  particularly  powerful  antitoxin  for  the  purpose.  They 
began  with  producing  immunity  in  goats  by  injecting  in¬ 
creasing  quantities  of  boiled  cultivations  of  diphtheria  ba¬ 
cilli,  and  the  degree  of  immunity  was  subsequently  further 
increased  by  injecting  larger  and  larger  quantities  of  ex'; 
tremely  virulent  cultivations  of  diphtheria  bacilli.  The' 
serum  of  these  animals  thus  contained  large  quantities  of 
the  antitoxin,  and  before  going  further  they  devised  a 
method  of  measuring  accurately  the  exact  amount 
present.  It  had  been  found  by  Behring  and  Kitasato 
that  if  the  poison  and  the  serum  antipoison  were 
mixed  together  in  a  test  tube  in  proper  proportions 
they  neutralised  each  other,  and  that  the  mixture 
when  subsequently  injected  into  an  animal  was  inert.  They 
took  as  a  standard  of  the  poison  a  material  of  which  0.3  g.  per 
1,000  g.  of  the  body  weight  was  a  certainly  fatal  dose.  For 
animals  of  200  g.  to  300  g.  weight  they  used  ten  times  this 
amount,  namely,  8  c.cm.,  and  then  added  to  this  2,  3,  4  g.  etc., 
of  the  serum  to  be  tested.  The  mixtures  were  then  immediately 
injected  into  a  series  of  guinea-pigs,  and  if  the  poison  had 
had  not  been  completely  neutralised  this  was  evidenced  in 
24  or  48  hours  by  local  infiltration  at  the] seat  of  injection, 
and  by  loss  of  body  weight.  In  this  way  the  exact  amount 
of  any  given  serum  required  to^neutralise  0.8  g.  of  poison  was 
ascertained.  As  the  unit  of  immunity  they  take  serum  of 
which  1.5  mg.  neutralises  0.8  g.  of  poison,  and  in  the  treat¬ 
ment  of  children  they  employed  a  quantity  of  serum  con¬ 
taining  an  amount  of  antitoxin  representing  130  to  200 
immunity  units. 

The  investigations  were  carried  out  on  220  children 
suffeiing  from  diphtheria  (proved  by  bacteriological  exami¬ 
nation)  at  all  stages  and  in  various  hospitals  in  Berlin.  The 
rough  result  is  that  of  these  220  cases,  of  which  67  had 
already  required  tracheotomy  before  the  treatment  was  com- 

1  See  also  Epitome  of  May  27th,  1893,  par.  441. 


menced,  52  died  and  168  recovered.  Of  the  153  cases  in 
which  tracheotomy  was  not  performed  only  22  or  14.3  per 
cent,  died,  the  cause  of  death  in  these  instances  being  in 

8  sepsis,  in  7  pneumonia,  in  6  complications,  such  as 
paralysis  and  nephritis,  and  in  1  acute  tuberculosis.  Of  the 
67  cases  in  which  tracheotomy  was  done  30,  or  44.9  per  cent., 
died,  the  causes  of  death  being  in  4  sepsis,  in  23  pneumonia, 
in  2  of  sequelre  and  in  1  of  acute  tuberculosis.  Many  of 
these  cases  were,  however,  admitted  several  days  after  the 
disease  had  commenced  and  when  there  was  hardly  any  hope 
of  saving  them.  The  results  are  very  striking  if  they  are 
considered  in  relation  to  the  duration’  of  the  disease.  Six 
cases  were  admitted  during  the  first  [24]  hours,  and  all  re¬ 
covered  ;  66  were  admitted  on  the  second  day  and  only  2 
died.  Thus  of  72  cases  admitted  during  the  first  forty-eight 
hours  only  2  died.  Of  these  72  cases  tracheotomy  was  ne¬ 
cessary  in  9,  and]  the  2  which  died  were  2  of  those  in  which 
tracheotomy  was  performed.  On  the  third  day  29  cases  were 
admitted,  and  of  these  4  died;  on  the  fourth  day  39,  of  which 

9  died;  on  the  fifth  day  23,  of  which  10  died.  The  percent¬ 
ages  of  recovery  according  to  the  day  of  admission  after  the 
disease  commenced  were  therefore  100  per  cent.,  97  per  cent., 

86  per  cent.,  77  per  cent.,  56.5  per  cent.,  etc. 

In  most  of  these  cases  only  a  single  injection  was  made, 
but  subsequently  in  bad  cases  several  injections  were  em 
ployed,  and  the  authors  think  that  they  might  have  saved 
some  of  those  which  died,  especially  from  sequelae  (paralysis, 
etc.),  if  they  had  used  repeated  injections. 

Before  using  the  material  it  was  first  ascertained  that  it 
was  quite  innocuous  and  produced  no  effect  when  injected  • 
into  a  healthy  individual.  When  injected  in  cases  of  diph¬ 
theria  it  was  only  when  large  amounts  were  employed  that 
any  immediate  effect  on  the  pulse  or  temperature  was  ob¬ 
served,  but  in  a  certain  number  of  cases  there  was  an  almost 
critical  fall  of  temperature  and  pulse  on  the  day  after  the 
injection.  The  authors  explain  the  fact  that,  as  a  rule,  the 
temperature  does  not  immediately  fall,  because  it  is  only  in 
the  very  early  stage  that  the  disease  is  pure,  and  it  very 
soon  becomes  complicated  with  septic  bacteria,  which  keep 
up  the  temperature,  although  the  diphtheritic  poison  has 
been  neutralised.  The  authors’  conclusions  are  as  follows  : 

1.  The  fate  of  the  patients  depends  on  the  treatment  during 
the  first  three  days  of  the  disease ;  hence  the  serum  should 
be  injected  as  soon  as  possible  after  its  commencement. 

2.  In  mild  cases  the  amount  introduced  should  be  at  least 
200  immunity  units;  in  severe  cases  and  in  those  where 
tracheotomy  is  necessary,  400  units.  3.  The  injections 
should  be  repeated  on  the  same  or  the  following  day,  accord¬ 
ing  to  the  general  and  local  symptoms ;  the  total  amount 
varying  according  to  the  severity  of  the  case,  from  500  to 
1,500  immunity  units.  In  30  cases  where  repeated  injections  .1 
were  employed,  some  of  them  very  severe  cases,  16  of  them 
requiring  tracheotomy,  only  4  died.  These  four  having  had 
tracheotomy  done,  with  little  or  no  relief  to  the  breathing. 

Full  details  of  the  methods  and  cases  will  be  published  as 
soon  as  possible,  and  it  is  to  be  hoped  that  this  method  will  — J 
be  put  to  the  test  elsewhere  as  soon  as  possible.  Already  it  is 
being  tried  in  Paris  with  most  satisfactory  results. 

Siu  William  Broadbent  delivered  the  Cavendish  Lecture 
before  the  West  London  Medico-Chirurgical  Society  on 
June  14th,  taking  for  his  subject  “Some  Points  in  the 
Treatment  of  Typhoid  Fever.” 
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THE  SOLDIER'S  FOOT  AND  BOOT. 

We  recently  referred  to  a  lecture  given  at  the  Royal  United 
Service  Institution  by  Surgeon-Captain  Beevor,  of  the  Scots 
Guards,  upon  the  subject  of  the  “  Soldier’s  Sore  Foot.”  In 
that  address  attention  was  drawn  to  the  need  of  careful  super¬ 
vision  on  the  part  of  officers,  not  only  as  to  the  manner  in 
which  the  soldier  is  actually  shod,  but  also  to  various  points 
of  detail  in  personal  cleanliness,  the  neglect  of  which  con¬ 
duces  to  what  is  known  as  the  “soldier’s  sore  foot.” 
Although  this  is  a  subject  in  military  hygiene  which  has 
in  years  gone  by  been  well  discussed,  still  the  ever-present 
tendency  in  military  circles  to  cultivate  smartness  of  attire 
and  appearance  at  the  expense  of  comfort  and  efficiency 
demands  an  [occasional  note  of  warning  and  advice  from 
those  whose  business  it  is  to  supervise  the  soldier’s  health. 

Probably  no  army  in  the  world  is  so  well  equipped  as  to 
its  boots  as  our  own.  Like  all  boots  strongly  made  and 
intended  for  rough  wear,  the  initial  hardness  and  stiffness 
of  the  British  soldier’s  ankle-boot  make  it  at  first  often 
uncomfortable;  but,  once  softened  and  moulded  to  the 
shape  of  the  foot,  it  leaves  little  to  be  desired.  Experienced 
observers  have  noted  of  late  years  a  tendency  to  make  these 
boots  too  much  after  a  so-called  fashionable  type  with 
narrow  toes.  How  far  this  is  an  indirect  effect  of  the  desire 
of  every  soldier  to  conform  when  possible  to  the  prevailing 
style  of  the  day  is  difficult  to  determine.  AVhatever  the 
cause,  there  is  undoubtedly  a  tendency  to  make  all  boots, 
whether  for  the  civilian  or  the  soldier,  of  a  shape  largely  in 
violation  of  the  anatomical  structure  of  the  foot.  This  being 
so,  it  is  the  primary  duty  of  every  army  surgeon  to  point 
out  such  errors,  and,  in  the  interests  of  the  service,  to  avail 
himself  of  every  opportunity  to  inculcate  true  ideas  con¬ 
cerning  the  morphology  and  hygiene  of  the  human  foot,  not 
only  amongst  his  brother  officers  but  amongst  the  men  in 
his  care.  The  foot,  in  the  act  of  walking,  assumes  many 
forms  which,  owing  to  their  transitory  nature,  cannot  be 
accurately  recorded ;  but  when  at  rest  or  in  a  position  of 
fixity,  such  as  during  standing,  it  presents  features  of  suf¬ 
ficient  regularity  on  which  to  base  a  rational  kind  of  boot. 

If  we  examine  the  plantar  surface  of  the  feet  of  persons 
unaccustomed  to  wear  shoes  or  boots,  we  at  once  note  that 
its  general  contour  is  triangular,  and  that  the  shorter  side 
of  the  triangle  corresponding  to  the  line  of  the  toe  extremi 
ties  is  more  or  less  straight,  and  not  curvilinear,  as  so  fre¬ 
quently  found  among  those  accustomed  to  wear  shoes.  Of 
course,  owing  to  the  great  mobility  of  the  toes,  this  side  of 
the  plantar  triangle  is  liable  to  innumerable  variations  in 
form.  This  fact  plays  a  very  prominent  part  in  the  con¬ 
struction  of  boots  and  shoes,  because  it  renders  it  possible 
to  give  them  in  this  part  at  least  the  particular  shape  which 
the  individual  or  fashion  demands ;  but  it  does  so  only  at 
the  sacrifice  of  stability  and  the  natural  play  of  movement 
which  the  toes  in  a  state  of  freedom  have.  No  boot  or  shoe 
can  be  said  to  be  satisfactorily  planned  or  constructed 
~  which  fails  to  give  the  toes  full  room  for  their  complete 
elongation  without  modifying  their  normal  direction,  espe¬ 
cially  that  of  the  little  toe  ;  and  it  is  mainly  in  the  want  of 
sufficient  length  and  breadth  that  most  contract-made  boots 
fail.  If  the  company  officer  of  a  regiment  fully  appreciates 
the  importance  of  his  men  wearing  boots  made  with  wide 
welts,  broad  toes,  of  good  length,  and  with  low  broad  heels, 


he  will  take  care  that  those  which  do  not  conform  to  these 
conditions  are  not  issued  to  them.  The  soldier  himself, 
being  largely  compelled  by  circumstances  to  wear  what  is 
issued  to  him,  can  only  rely  upon  individual  care  and 
cleanliness  to  guard  against  the  evil  effects  of  ill-fitting 
boots.  Many  officers  think  that  it  is  no  one  else’s  duty  to 
see  that  the  private  soldier  keeps  his  person  clean  and  his 
foot  sweet  but  the  doctors.  Against  this  narrow  view  we 
offer  the  strongest  protest,  holding  that  the  primary  re¬ 
sponsibility  as  to  the  observance  of  habits  of  cleanliness  by 
the  individual  soldier  rests  with  his  company  officer ;  and 
we  venture  to  express  an  opinion  that  did  the  soldier  but 
appreciate  that  his  own  immediate  officer  took  an  intelligent 
interest  in  his  personal  cleanliness,  there  would  be  less 
frequent  need  for  the  medical  officers  to  treat  minor  causes 
of  inefficiency  than  exists  at  present. 

Surgeon-Captain  Beevor,  in  his  lecture,  not  only  discussed 
the  causes  of  sore  feet  among  soldiers  as  due  to  the  boot 
itself,  but  also  those  indirectly  traceable  to  the  poultice-like 
action  of  impermeable  or  waterproof  leggings.  These  gar¬ 
ments  make  the  leg  and  ankle  hot,  and  by  impeding  the 
circulation  favour  swelling  and  chafing  of  the  foot.  We 
have  long  wondered  at  the  retention  of  the  regulation  gaiter ; 
the  more  frequent  use  of  puttis,  as  employed  in  India, 
would  be  a  distinct  advance,  particularly  if  combined  with 
the  introduction  of  well-designed  trousers  or  even  knee 
breeches.  Many  cases  of  sore  foot  among  soldiers  are  due 
to  the  regulation  sock  as  much  as  to  the  boot.  The  soldier’s 
sock,  on  the  whole,  is  well  made,  but  often  badly  finished 
on  the  inside.  A  good  rule  is  that  of  at  once  turning  the 
sock  inside  out  the  moment  discomfort  is  felt.  The  regula¬ 
tion  ankle  boot  needs  to  be  well  rubbed  with  grease  to  make 
it  thoroughly  soft  and  pliable,  and  if  so  treated  is  most 
comfortable  to  wear.  We  question  the  wisdom  of  introduc¬ 
ing  low  shoes  and  spats  into  the  army  as  suggested  by  Sur¬ 
geon-Captain  Beevor.  In  muddy  districts  the  spats  rapidly 
soil  and  work  up  dirt  behind  the  heel,  while  if  the  mud  be 
at  all  deep,  shoes,  unless  remarkably  well-shaped  and  fas 
tened  to  the  foot,  readily  come  off.  It  is  to  be  hoped  that 
the  demonstration  of  the  hurtful  influence  of  the  present 
gaiter  may  take  root  and  produce  good  fruit  in  the  minds  of 
those  mainly  responsible  for  army  dress  and  equipment, 
but  doubtless  this  will  take  time. 

- - 

Sir  George  Murray  Humphry  will  distribute  the  medals 
and  prizes  to  the  successful  students  of  Guy’s  Hospital  on 
July  4th,  at  3  p.m. 


Professor  Bertram  Windle,  the  Honorary  Secretary  of 
the  Anthropometric  Committee  of  the  British  Association, 
asks  us  to  state  that  he  has  received  so  many  applications 
for  the  Anthropometric  Suggestions  issued  by  that  Com¬ 
mittee,  that  he  finds  himself  unable  to  send  out  any  more. 


At  an  extra  meeting  of  the  Royal  Medical  and  Cliirurgical 
Society,  to  be  held  on  Tuesday,  July  3rd,  at  8.30  p.m., 
Surgeon-Lieutenant-Colonel  Lawrie  will  make  a  communica¬ 
tion  as  to  the  results  of  the  Hyderabad  Chloroform  Commis¬ 
sion.  He  proposes  to  demonstrate,  by  tracings  and  otherwise, 
that  chloroform  has  no  effect  upon  the  heart,  and  that  the 
examination  of  the  pulse  is  useless  in  chloroform  amesthesia. 
A  discussion  will  follow,  which  it  is  expected  will  be  of 
exceptional  value  and  interest. 
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The  Town  Council  of  Bath  are,  says  the  Torquay  Times  of 
June  15th,  wise  in  their  generation,  and  realise  the  advan¬ 
tage  of  a  visit  from  a  representative  body  of  medical  men. 
At  a  meeting  on  Tuesday  they  unanimously  resolved  to 
invite  the  President,  Council,  and  members  of  the  British 
Medical  Association  (during  the  Congress  at  the  neighbour¬ 
ing  city  of  Bristol)  to  come  to  Bath,  and  voted  a  sum  of  £150 
to  defray  the  cost  of  entertaining  their  visitors  at  luncheon. 
Several  Councillors  bore  testimony  to  the  great  benefit 
which  had  accrued  to  the  city,  as  a  result  of  a  previous  visit 
from  the  British  Medical  Association.  Can  anyone  doubt 
that  a  similar  visit  would  be  of  great  value  to  Torquay  ? 


HOSPITAL  SUNDAY  FUND. 

The  total  amount  received  at  the  Mansion  House  on  behalf 
of  this  fund  up  to  Thursday  evening  was  £26,000.  The 
amount  received  during  the  first  nine  days  last  year  was 
£25,600. 


THE  MOHAMMEDAN  HADJ. 

A  Reuter’s  telegram  from  Jeddah,  dated  June  16tli,  states 
that  the  annual  pilgrimage  to  Mecca  is  now  concluded.  The 
public  health  is  declared  to  be  satisfactory. 


MEDICAL  SCALE  FOR  MERCHANT  SHIPS. 

The  scales  of  medicines,  medical  stores,  and  instruments 
for  merchant  vessels,  prepared  under  the  provisions  of  the 
Merchant  Shipping  Act,  1867,  have  just  been  revised  by  the 
Board  of  Trade.  Separate  medical  scales  for  merchant 
ships,  for  North  Atlantic  steamships,  and  for  passenger 
ships  have  been  prepared.  All  persons  interested  in  the 
subject  can  obtain  copies  of  the  circulars  of  the  Superin¬ 
tendent,  Mercantile  Marine  Office,  Dundee. 


THE  MEDICAL  BATTERY  COMPANY. 

Meetings  of  the  debenture  holders,  creditors,  and  con¬ 
tributories  of  this  company  were  held  at  the  Inns  of  Court 
Hotel,  to  consider  a  scheme  of  arrangement  which  has  been 
formulated.  Mr.  Warley,  Assistant  Official  Receiver,  pre¬ 
sided,  and  the  scheme  was  explained  by  Mr.  Jerome.  It 
provided  for  the  incorporation  of  a  new  company,  with  a 
capital  of  £75,000  to  carry  on  the  business.  The  scheme 
was  approved  at  each  of  the  three  meetings.  The  further 
proceedings  will  be  of  public  interest. 


BILLROTH’S  SUCCESSOR. 

Professor  Karl  Gussenbauer,  whose  appointment  as  suc¬ 
cessor  to  Billroth  in  the  Chair  of  Surgery  at  Vienna 
was  signed  by  the  Emperor  of  Austria  on  June  11th, 
was  born  at  Over-Vellach,  in  the  Austrian  province 
of  Carniola,  and  is  now  in  his  52nd  year.  He  studied  at 
Vienna  where  he  was  one  of  Billroth’s  assistants.  He  was 
appointed  Professor  of  Surgery  in  the  University  of  Liege  in 
1875,  and  in  1878  was  invited  to  fill  the  corresponding  chair 
in  the  German  University  of  Prague.  He  is  the  author  of 
numerous  and  valuable  contributions  to  surgical  literature. 


VACCINATION  A  LIFE  SAVER. 

Dr.  Sutherland  informed  the  North  Brierley  Joint  Hospital 
Board  recently  that  during  a  period  of  eighteen  months, 
ended  December  last,  fifty  small-pox  patients  had  been 
admitted  to  the  hospital.  Forty-four  of  them  had  been 
vaccinated  at  some  period  of  their  lives,  and  these  were  all 
eventually  discharged  cured.  The  six  remaining  patients 
had  not  been  vaccinated,  and  three  of  them  (or  50  per  cent.) 
had  died. 


SICKNESS  RETURNS. 

It  is  satisfactory  to  find  that  the  system  of  interchange  of 
information  as  to  prevalence  of  infectious  diseases  among 
neighbouring  sanitary  districts  is  steadily  gaining  ground. 
Apart  from  the  weekly  returns  issued  by  the  Local  Govern¬ 


ment  Board,  which  deal  only  with  the  larger  towns,  several 
county  councils  have  now  instituted  weekly,  monthly,  or 
quarterly  abstracts  for  the  local  areas  under  their  jurisdic¬ 
tion.  It  has  been  decided,  apparently  at  the  instance  of  the 
East  Kent  Joint  Committee,  to  establish  a  similar  arrange¬ 
ment  among  the  authorities  of  East  Kent,  and  we  are  glad  to 
see  that  the  Broadstairs  Local  Board  have  set  an  example  to 
other  watering  places  by  joining  in  the  scheme,  on  condition 
that  the  information  is  not  to  be  made  public. 


THE  LIFE-SAVING  VALUE  OF  ABSTINENCE. 

The  annual  report  of  the  l  nited  Kingdom  Temperance  and 
General  Provident  Institution  has  just  been  issued,  and 
there  is  the  same  striking  difference  between  the  abstaining 
and  non-abstaining  sections  as  in  every  one  of  the  previous 
twenty-five  years.  The  actuary  reports  that  the  mortality  on 
whole-life  policies  was  as  follows  :  In  the  General  Section 
the  expected  claims  were  390  for  £93,722,  and  the  actual  385 
for  £88,195.  On  the  other  hand,  in  the  Temperance  Section 
the  expected  claims  were  337  for  £86,204,  and  the  actual 
claims  only  228  for  £68,115.  The  latter  are  only  about  63  per  t 
cent.,  and  this  is  below  the  average  for  the  whole  period, 
which  is  about  70  per  cent.  The  conclusion  to  be  drawn  is 
so  obvious  that  we  need  not  enlarge  upon  it.  "VVe  are 
indebted  for  these  figures  to  Dr.  J.  J.  Ridge,  of  Enfield. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

The  election,  we  may  remind  our  readers,  is  fixed  for 
July  5th — that  is  to  say,  next  Thursday  week,  at  1.30  p.m. 
We  further  make  note,  for  the  benefit  of  provincial  Fellows 
and  surgeons  in  London  who  are  likely  to  be  too  pressed 
by  professional  engagements  to  make  sure  that  they  can 
vote  in  person,  that  no  application  for  a  voting  paper  which 
has  not  been  received  by  the  Secretary  of  the  College  before 
1.30  p.m.  on  Monday  next,  June  25th,  will  be  valid.  It  is 
much  to  be  regretted  that  Mr.  Norton’s  application  was 
received  too  late.  His  candidature  would  have  been  an 
excellent  stimulus,  counteracting  the  tendency  to  stagna¬ 
tion  common  to  all  corporate  bodies.  We  understand  that 
Mr.  Hardie  will  be  actively  supported,  at  least  by  Man¬ 
chester  Fellows.  The  retiring  members,  Mr.  Harrison  and 
Mr.  Marsh,  are  deservedly  popular,  and  will  doubtless  be 
returned  unless  their  supporters  are  over-confident  and 
neglect  the  facilities  for  voting.  Mr.  Davies-Colley,  as  a 
Fellow  of  twenty-four  years’  standing,  a  well-known  surgeon, 
and  a  teacher  in  a  great  school,  has,  of  course,  very  good 
chances.  Mr.  Herbert  Page,  another  surgeon  of  repute,  is 
but  one  year  younger  as  a  Fellow  than  Mr.  Davies-Colley, 
and  will  certainly  be  supported  by  those  who  wish  St. 
Mary’s  Hospital  to  be  represented  on  the  Council.  The 
impartial  observer  must  admit  that  there  is  relatively  not 
much  excitement  about  this  year’s  Council  elections. 


DEATH  UNDER  CHLOROFORM. 

Dr.  H.  Willoughby  Lyle,  House-Surgeon  to  King’s  College 
Hospital,  has  favoured  us  with  the  following  report  of  a  case 
of  death  under  chloroform  which  occurred  recently  in  that 
institution.  The  patient  was  a  man,  aged  20,  of  no  occupa¬ 
tion,  suffering  from  marked  exophthalmic  goitre,  with  very 
considerable  enlargement  of  the  thyroid  gland,  much  palpi¬ 
tation,  and  postnasal  growths.  The  proposed  operation  was 
for  the  removal  of  half  the  thyroid  gland.  The  anaesthetic 
used  was  chloroform,  which  was  administered  on  a  towel 
The  patient  was  placed  on  his  back.  Death  took  place 
before  the  operation  was  commenced.  The  patient  took  the 
anaesthetic  very  well,  and  there  was  no  struggling.  When 
put  under  the  influence  of  the  chloroform  the  pupils  sud¬ 
denly  dilated  and  the  breathing  ceased,  the  heart  continu¬ 
ing  to  beat.  The  tongue  was  pulled  forward,  the  head 
lowered,  and  artificial  respiration  commenced,  the  air 
passing  in  and  out  of  the  lungs  readily.  The  heart  beat 
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could  be  heard  for  fully  three  minutes  after  respiration  had 
stopped,  although  no  pulse  could  be  felt.  The  colour  of  the 
face  remained  good  for  a  considerable  time.  Ether  and 
strychnine  were  subcutaneously  injected,  the  battery 
employed,  and  artificial  respiration  persevered  in  for  fully 
one  hour  and  three  quarters.  The  patient  never  made  any 
attempt  to  breathe.  The  post-mortem  examination  revealed 
nothing  definite ;  the  cavities  of  the  heart  were  dilated. 
Up  to  the  time  the  breathing  stopped  the  patient  had  been 
breathing  quietly  and  without  difficulty. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

In  the  absence  of  Earl  Cadogan,  Mr.  Dyer  Edwardes  pre¬ 
sided  at  the  annual  meeting  of  the  governors  of  this  hos¬ 
pital  on  June  18tli.  He  referred  to  the  fact  that  serious 
charges  had  been  made  against  the  medical  staff  and  board 
of  management.  Those  charges  had  been  fully  investigated 
by  a  committee  of  inquiry,  of  which  Lord  Balfour,  Lord 
Sandhurst,  and  Sir  Charles  Dilke  were  members ;  and  the 
hospital  authorities  awaited  their  report  with  the  utmost 
confidence.  Sir  Algernon  Borthwick,  M.P.,  said  that  every 
institution  that  was  closely  inquired  into  was  liable  to  have 
some  defect  exposed,  but  he  should  be  grievously  disap¬ 
pointed  if  the  result  of  the  present  inquiry  did  not  ensure 
to  the  hospital  a  better  and  more  prosperous  future.  Dr 
Fancourt  Barnes  said  there  was  no  doubt  that  the  hospital 
was  to  a  certain  extent  under  a  cloud,  but  in  his  opinion  it 
was  not  a  very  dark  or  extensive  cloud,  and  would  soon  roll 
away.  Speeches  were  also  made  by  Mr.  Oppenheim  and 
other  supporters  of  the  hospital,  and  the  annual  report  was 
unanimously  adopted.  Hopes  were  expressed  that  the 
festival  dinner,  to  be  held  under  the  presidency  of  Sir  A. 
Borthwick  on  .June  26th,  would  be  a  great  success,  and  so 
enable  the  hospital  to  tide  over  an  emergency  which  has 
arisen  in  consequence  of  large  expenditure  on  new  drainage 
works. 


PHYSICAL  DISABILITIES  AND  THE  PUBLIC 
SERVICES. 

The  regulations  as  to  the  physical  defects  which  disqualify 
candidates  for  admission  into  the  civil  or  military  services 
which  have  hitherto  been  accessible  only  in  Sir  Joseph 
layrer’s  work,  are  now  republished  in  a  separate  and  more 
popular  form  by  Messrs.  Churchill,  under  the  editorship  of 
Mr.  Macnamara,  surgeon  to  the  Westminster  Hospital,  by 
whom,  in  association  with  Mr.  J.  Couper,  the  existing  rules 
as  to  the  standard  of  vision  were  originally  drawn  up.  Under 
present  arrangements  the  medical  examination  for  the  army 
takes  place  after  a  lad  has  passed  the  literary  examination, 
wdnch  many  boys  have  to  begin  working  for  when  they  are 
about  fifteen  years  of  age,  or,  in  the  case  of  the  navy,  still 
earlier.  It  is  obviously  important,  therefore,  to  determine 
if  possible  whether  a  lad  at  an  early  age  may  commence  a 
special  course  of  education  without  running  the  serious  risk 
of  being  rejected  at  its  termination  by  the  Medical  Board 
Mr.  Macnamara’s  pamphlet  includes  the  official  instructions 
for  conducting  the  examination  for  the  army. 


DUAL  NOTIFICATION  AND  THE  DEATH-RATE. 

M  k  have  received  a  further  lengthy  letter  from  Mr.  Biddle 
on  this  subject,  and  regret  that  the  demands  on  our  space 
•do  not  warrant  our  printing  it  in  extenso.  Mr.  Biddle  in 
very  apt  language,  states  that  he  and  his  friends  are  not 
alone  in  “throwing  stones  ”  at  the  Notification  Act,  Besides 
referring  to  the  epidemicity  of  notifiable  diseases  in  London 
last  year,  he  lays  stress  on  the  prevalence  of  scarlet  fever 
and  diphtheria  in  one  parish,  Marylebone,  in  the  first  four 
months  of  the  present  year.  Mr.  Biddle  refers  to  the  matter 
of  mistaken  diagnosis  as  though  harm  could  arise  alone  to 
the  patients  concerned  by  reason  of  their  being  placed  with 
persons  suffering  from  infectious  disease.  But  it  must  be  I 


understood  that  wrong  diagnosis  is  not  concerned  with  non- 
mfectious  disease  only.  Equally  great  good  can  arise  by 
ieason  of  the  establishment  of  the  true  nature  of  a  malady 
even  latei  than  could  have  been  desired,  in  numerous  cases. 
Indeed,  it  must  ever  be  the  aim  of  medical  men  to  arrive  at 
the  correct  diagnosis  and  treatment  of  sickness.  It  is  noti¬ 
fication  that  leads  to  this  correct  diagnosis.  And  it  will  be 
wel1  when  every  sanitary  authority  possesses  a  hospital 
which  has  attached  to  it  an  “observation  ward, ”  wherein 
doubtful  cases  can  be  for  a  time  isolated.  Mr.  Biddle  a^ain 
refers  to  his  tables  in  the  Medical  Press  and  Circular  of  May 
23rd,  wherein  are  shown  the  risings  of  death-rates  from 
notifiable  diseases  in  sixteen  towns  out  of  the  twenty-six 
towns  which  were  under  the  dual  system  in  the  last  of  his 
four-year  periods.  Mr.  Biddle  never  seems  to  think  that 
other  elements  beside  notification  may  be  in  operation. 
This  attitude  appears  to  us  to  be  absurd.  We  have  no  desire 
to  add  to  our  observations  on  the  whole  matter,  being  con¬ 
tent  to  let  the  subject  rest  where  it  does,  and  confident  that 
the  past  working  of  the  dual  system  gives  ample  evidence 
of  its  great  utility. 


THE  POSITION  OF  JUDGES  BEFORE  THE  LAW. 

In  response  to  the  invitation  of  the  Earl  of  Stamford,  the 
Chairman  of  the  Civil  Rights  Defence  Committee,  the 
Council  of  the  Royal  College  of  Surgeons  has  nominated  Mr 
Macnamara,  junior  Vice-President,  and  Mr.  John  Tweedy,  a 
membei  of  the  Council,  to  act  as  members  of  the  Committee. 
This  Committee  has  been  formed  to  carry  through  the 
appeal  in  the  case  of  Mr.  R.  B.  Anderson,  F.R.C.S.,  from  a 
judgment  of  the  Supreme  Court  of  Trinidad  and  Tobago. 
It  will  be  remembered  that  a  jury  recently  found  in  favour  of 
the  appellant,  but  the  judge  entered  judgment  for  the  de¬ 
fendant  on  the  ground  that  no  action  will  lie  against  a 
judge.  We  have  already  pointed  out  the  wide  principles 
involved,  and  we  are  glad  to  find  that  Mr.  Anderson  has 
been  able  to  command  so  much  support  in  his  determina¬ 
tion  to  carry  the  matter  further.  Among  the  public  bodies 
lepresented  on  the  Civil  Rights  Defence  Committee,  in 
addition  to  the  Royal  College  of  Surgeons,  are  the  British 
and  W  est  Indian  Alliance,  the  British  Medical  Association, 
the  London  and  Counties  Medical  Protection  Society,  and 
the  West  Indian  Union.  We  understand  that  it  is  the  in¬ 
tention  of  the  Committee  shortly  to  make  an  appeal  for 
funds  to  defray  the  necessary  legal  expenses. 


THE  JUBILEE  OF  THE  ROYAL  COLLEGE  OF 
VETERINARY  SURGEONS. 

The  systematic  teaching  of  veterinary  science  in  Great 
Britain  was  initiated  by  a  French  refugee,  Viat  St.  Bel, 
through  whose  exertions  the  Royal  Veterinary  College  was 
established  at  Camden  Town  in  1791.  After  a  brief  rule  as 
Principal  of  this  College,  his  work  fell  on  the  shoulders  of  a 
young  surgeon,  Edward  Coleman.  The  cause  of  veterinary 
medicine  and  surgery  was  warmly  espoused  by  Sir  Astley 
Cooper,  who  up  to  the  time  of  his  death  took  a  keen  interest 
in  all  matters  relating  to  it.  In  the  list  of  examiners  such 
names  as  those  of  Hunter,  Sharpey,  Brodie,  and  Alfred 
Taylor  are  prominent.  Three  years  since  the  Royal 
Veterinary  College  celebrated  its  centenary,  but  until  the 
year  1844  the  veterinary  profession  had  no  corporate 
existence.  In  this  year,  however,  a  charter  was  granted  to 
the  Royal  College  of  Veterinary  Surgeons,  which  during  the 
present  month  has  been  celebrating  its  jubilee.  At  a  dinner 
given  in  honour  of  the  occasion,  human  medicine  was  repre¬ 
sented  by  the  President  of  the  Royal  College  of  Surgeons, 
the  President  of  the  Conjoint  Board,  Professor  Victor 
Horsley,  Mr.  Bland  Sutton,  Dr.  W.  J.  Collins,  and  many 
other  members  of  the  profession.  The  President  of  the 
Royal  College,  of  Veterinary  Surgeons,  in  proposing  the 
health  of  the  sister  profession,  expressed  the  indebtedness 
of  the  junior  to  the  senior  branch  of  the  profession,  and  the 
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hope  that  it  might  be  in  the  power  of  veterinary  science  to 
reciprocate  some  of  the  benefits  received.  Mr.  Hulke  and 
Dr.  Ord  replied  in  suitable  terms  to  the  toast,  which  had 
been  most  enthusiastically  received.  On  the  days  follow¬ 
ing  the  College  dinner,  the  National  Veterinary  Asso¬ 
ciation  held  a  series  of  meetings  at  the  Society 
of  Arts  Rooms  for  discussion  of  the  matter  of  two  papers, 
one  on  Animal  Vaccines,  by  Mr.  J.  Dollar,  and  the  other 
on  Pain,  its  Indications  and  Significance  in  the  Domestic¬ 
ated  Animals,  by  Professor  Penberthy.  The  President, 
Mr.  William  Hunting,  F.R.C.V.S.,  in  an  elaborate  intro¬ 
ductory  address,  reviewed  the  work  and  progress  of  the 
veterinary  profession  during  the  past  half  century.  In  reply 
to  the  self-imposed  question,  “What  has  the  veterinary  pro¬ 
fession  contributed  to  the  national  progress  and  public  wel¬ 
fare  during  the  past  fifty  years  ?  ”  Mr.  Hunting  instanced 
the  stamping  out  of  cattle  plague,  foot  and  mouth  disease, 
and  pleuro-pneumonia,  the  check  of  such  diseases  as  gland¬ 
ers,  and  the  dissemination  of  sound  ideas  as  to  the  nature 
and  spread  of  tuberculosis,  anthrax,  rabies,  etc.  As  indi¬ 
cating  fields  for  future  useful  work  in  this  direction,  other 
contagious  diseases  as  parasitic  mange  should  be  subjects  of 
legislative  action.  It  was  claimed  that  by  the  intimate 
study  of  the  diseases  of  the  lower  animals,  the  public 
health  had  been  protected,  and  that  the  veterinary  surgeon 
was  “now  in  a  position  to  assist  the  medical  officer  in  this 
direction  to  an  extent  quite  unappreciated  by  the  public, 
but  now  handsomely  admitted  by  the  medical  profession.” 
Speaking  of  diseases  of  animals  transmitted  to  man,  Mr. 
Hunting  said  :  “  The  study  of  disease  embraces  the  morbid 
conditions  found  in  man,  in  animals,  and  in  plants.... Every 
advance  in  veterinary  science  which  lessens  the  prevalence 
of  these  transmissible  diseases  is  a  further  protection  to 
human  life.  During  over  fifty  years  of  corporate  existence 
we  have  done  much  to  control  and  limit  this  source  of 
danger  to  human  life.  We  have  lifted  out  science  from  the 
rut  of  appropriation.  We  no  longer  follow  at  a  distance  the 
work  of  medical  research.  AVe  have  struck  out  for  ourselves, 
and  are  independent  pioneers  in  the  field  of  comparative 
pathology,  and  indispensable  guides  in  the  sciences  of 
hygiene  and  preventive  medicine.” 


POPULAR  AND  UNPOPULAR  DRUGS. 

The  relative  frequency  with  which  different  drugs  are  used 
is  a  curious  subject,  upon  which  it  is  not  easy  to  obtain 
trustworthy  information.  There  is  a  general  impression 
that  while  certain  drugs  are  prescribed  by  everybody,  and 
prescribed  often,  others  are  seldom  used  by  anybody,  and  some 
which  still  figure  in  the  Pharmacopoeia  not  at  all.  The  question 
has  a  practical  bearing,  since  the  answer  to  it  must,  to  some 
extent,  guide  the  revisers  of  the  British  Pharmacopoeia  when 
that  difficult  task  is  shortly  undertaken.  A  debt  of  grati¬ 
tude  is  therefore  due  to  Mr.  Martindale,  who  has  collected 
and  analysed  12,000  prescriptions  dispensed  at  six  pharma¬ 
cies — 2,000  at  each.1  The  records  are  from  Aberdeen, 
Bournemouth,  Carlisle,  Cork,  Oxford,  and  the  author’s 
pharmacy  in  London.  The  object  of  these  statistics  is  to 
show  the  frequency  or  infrequency  of  the  appearance  of 
various  drugs  and  preparations  in  the  prescriptions  of 
medical  practitioners,  and  thus  to  assist  the  compilers  of  our 
national  Pharmacopoeia  in  their  undoubtely  difficult  task  of 
making  a  selection  of  drugs  and  preparations  for  omission 
from  the  next  edition.  It  appears  that  the  highest  score  for 
frequency  of  use  is  gained  by  spirits  of  chloroform,  tincture 
of  nux  vomica  coming  next.  Extract  of  cannabis  indica, 
ammoniated  mercury,  and  lemon  juice  are  at  the  bottom  of 
the  list.  Bicarbonate  of  sodium  occurs  about  twice  as  often 
as  bicarbonate  of  potassium.  Liquor  arsenicalis  has  been 
dispensed  352  times,  liquor  arsenici  liydrochlorici  only  39. 
Ipecacuanha  wine  figures  504  times,  antimonial  wine  39. 

1  Analyses  oj  Twelve  Thousand  Prescriptions,  compiled  by  W.  Martindale, 
F.C.S.  London :  H.  K.  Lewis.  1884.  Fcap.  ito.  2s.  6d. 


There  are  120  official  articles  which  have  never  been  once 
ordered ;  these  include  most  of  the  cataplasmata,  a  number 
of  plasters,  enemas,  extracts,  infusions,  and  liquors.  These 
statistics  afford  valuable  evidence  ;  the  ground  covered,  how¬ 
ever,  is  too  limited,  for  the  prescriptions  dispensed  in  six 
pharmacies  in  different  parts  of  the  kingdom  cannot  give 
sufficient  data  from  which  to  draw  accurate  conclusions.  It 
is  only  by  extending  the  work  which  Mr.  Martindale  has 
begun  that  any  reliable  results  can  be  obtained,  and  not 
only  should  prescriptions  be  taken,  but  also  medicines  in 
general  use  for  which  it  is  well  to  have  an  authoritative 
standard  of  strength  or  purity. 


THE  HACKNEY  BARRACK  SCHOOL  SCANDAL. 

Mr.  Justice  Day,  in  charging  the  grand  jury  at  the  Essex 
Assizes  on  June  18th,  referred  to  the  case  against  Ella 
Gillespie  of  ill-treating  children  at  the  Hackney  Training 
School.  He  said  the  fact  that  those  responsible  for  the 
good  government  of  the  institution  should  have  failed  to 
protect  the  poor  children  from  such  injuries  being  inflicted 
upon  them  showed  that,  unless  those  persons  who  under¬ 
took  the  management  of  such  institutions  exercised  con¬ 
stant  diligence,  abuses  were  apt  to  creep  in.  He  feared  that 
this  was  not  altogether  an  isolated  instance  of  negligence  in 
public  institutions.  He  believed  that  too  often  persons 
undertook  responsibility  without  going  to  the  trouble  of 
discharging  conscientiously  and  strictly  the  duty  which 
devolved  upon  them.  The  grand  jury  having  found  a  true 
bill,  the  prisoner  was  placed  upon  her  trial  on  June  20th, 
and  pleaded  guilty.  Mr.  Avory,  who  prosecuted  for  the 
Hackney  Guardians,  gave  several  instances  of  prisoner’s 
cruelty  to  children  and  babies.  The  cruelty  had  been  going 
on  since  1886,  whereupon  the  judge  remarked,  “Then  it  took 
eight  years  to  discover  this  systematic  brutality.”  The  judge 
added  that  it  was  difficult  to  believe  that  such  systematic 
cruelty  should  have  gone  on  without  not  only  the  officials 
seeing  it,  but  also  the  authorities  over  the  institution,  who 
had  full  opportunities  of  becoming  acquainted  with  the 
facts.  He  hoped  that  the  revelations  would  tend  to  induce 
those  in  authority  in  public  institutions  to  exercise  some 
little  care,  conscientiousness,  and  diligence  in  the  discharge 
of  the  extremely  important  duties  they  so  lightly  assumed 
and  so  slothfully  discharged.  He  trusted  that  a  thorough 
and  most  searching  inquiry  would  be  made  into  the  whole  of 
the  melancholy  business.  He  sentenced  the  prisoner  to  five 
years’  penal  servitude. 


THE  SICK  POOR  IN'  PROVINCIAL  WORKHOUSES  : 

BISHOP  STORTFORD. 

It  will  be  seen  from  the  report  of  our  Commissioner  on  the 
Bishop  Stortford  AA^orkhouse,  published  at  page  1367,  that  at¬ 
tention  was  particularly  directed  towards  the  part  called  the 
infirmary,  the  wards  for  the  infirm  and  sick,  for  these 
helpless  inmates  may  safely  appeal  to  the  sympathies 
of  all  visitors,  their  condition  is  so  sad,  and  so  much 
may  be  done  to  alleviate  the  hardships  of  their  lives. 

The  sick  are  treated  with  humanity  and  consideration ; 
the  wards  are  bright  with  sunshine,  pictures,  and  plants, 
and  it  was  a  pleasant  sight  to  see  the  old  people  seated 
round  the  fire  in  comfortable  armchairs ;  the  women 
with  soft  bright-coloured  shawls  on  their  shoulders,  some 
working,  knitting,  or  mending,  and  the  men  spelling  their 

slow  way  through  a  magazine  or  newspaper.  In  bed _ < 

were  some  sad  cases  of  helplessness — complete  paraly¬ 
sis,  spinal  disease,  cancer,  bronchitis — such  illnessess  as 
overtake  the  aged  poor  when  their  day’s  work  is  over  ;  but  we 
felt  sorry  to  see  that  the  nursing  staff  was  so  inadequate  to- 
cope  with  these  old  and  sick  people  ;  kindness  and  thought¬ 
ful  care  they  had,  but  it  is  quite  beyond  the  power  of  one 
nurse,  however  capable,  to  do  all  that  could  be  done  for 
over  seventy  patients  more  or  less  ailing,  more  or  less 
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helpless ;  and  though  some  of  the  inmates  were  able 
to  help  in  the  attendance  in  the  wards,  still  it  was 
not  nursing.  At  night  there  is  no  one  to  wait  on  them, 
or  to  help  them  in  their  necessities,  but  an  inmate 
sleeping  in  the  same  ward.  We  have  no  reason  to  think 
that  they  are  not  kind  and  helpful,  but  it  is  a  makeshift  for 
skilled  attention,  and  the  night  must  be  dreary  and  painful 
to  many  a  bedridden  inmate  in  the  dark  silence  of  the 
ward.  A  small  hospital  in  the  grounds  is  used  for  the 
infectious  cases.  It  is  a  nice  little  building,  but  it  was 
a  pity  that  when  it  was  built  a  little  more  space  was 
not  allowed  for  offices,  etc.  Here  was  a  trained  nurse, 
and  at  the  time  of  the  visit  she  was  in  charge  of 
some  scarlet  fever  patients.  In  “the  cottage  a  little 
house  planned  to  take  the  overflow  from  the  hospital— 
was  an  old  man  and  woman  who  are  responsible  for  keeping 
it  x-eady  for  patients ;  the  old  man  also  puts  the  clothing 
into  the  oven  and  attends  to  the  ambulance.  The  guardians 
may  well  be  proud  of  the  ambulance — it  is  so  well  found 
and  fitted  for  its  work;  but  the  old  gentleman  looked 
hardly  competent  to  be  entrusted  with  the  important  duty 
of  disinfecting  clothing.  Altogether  our  Commissioner 
was  much  pleased;  still,  we  would  recommend  a  larger 
staff  of  officers,  a  night  nurse,  an  assistant  by  day,  a  re¬ 
sponsible  officer  over  the  infants  and  children,  and  a  respon¬ 
sible  man  for  the  infectious  department ;  indeed,  it  seems 
that  the  whole  of  the  isolation  department  should  be 
taken  over  by  the  rural  sanitary  authority,  as  it  is  im¬ 
possible  to  carry  out  all  the  details  of  disinfection  with  the 
aid  of  paupers.  Also  we  would  recommend  that  the  chan¬ 
nel  conveying  the  sewage  to  the  land  should  be  diverted 
from  the  immediate  neighbourhood  of  the  isolation  hos¬ 
pital. 


ABERDEENSHIRE  BREAD  AND  WATER. 

Dr.  Watt,  the  medical  officer  for  the  county  of  Aberdeen,  in 
his  annual  report,  states  that  he  caused  36  waters  to  be 
analysed  by  Mr.  Jones,  F.I.C.,  who  found  that  18  were  bad, 
13  suspicious  or  unsatisfactory,  2  were  fair,  2  good,  1  excel¬ 
lent.  He  states  that  too  great  carelessness  has  hitherto  been 
displayed  in  rural  districts  in  the  collection  and  protection 
of  water  supplies,  and  asks  for  speedy  reform  in  this  essen¬ 
tial  need  of  life.  He  inspected  40  bakehouses  during  the 
year;  27  were  satisfactory,  13  were  faulty  generally  in  re¬ 
spect  of  cleanliness,  ventilation,  and  cubic  space.  He  found 
children  employed  in  some,  and  at  once  notified  the  factory 
inspector  of  the  district.  No  women  were  employed  in  any 
of  the  bakehouses  of  the  county.  This  lack  of  cleanliness  in 
the  bakehouses  of  Aberdeenshire  does  not  reflect  much 
credit  on  those  who  supply  the  staff  of  life  to  their  cus¬ 
tomers,  and  a  speedy  adoption  of  the  Food  and  Drugs  Act 
is  suggested  by  the  medical  officer. 


SPREAD  OF  SMALL-POX  BY  TRAMPS. 

The  conference  of  sanitary  authorities  which  has  been  con¬ 
vened  by  the  London  County  Council  for  next  month,  in 
reference  to  the  question  of  the  spread  of  disease,  and 
especially  of  small-pox,  by  means  of  tramps,  is  one  of  great 
import  at  the  present  time.  The  statement  that  disease  is 
spread  by  the  nomadic  classes  of  our  country  is  one  of 
undeniable  truth.  When  one  hears  of  invasion  of  towns  on 
nearly  a  score  of  distinct  occasions  in  the  matter  of  small¬ 
pox  by  the  medium  of  tramps,  it  seems  high  time  to  consider 
whether  such  wholesale  dissemination  of  infection  cannot  be 
prevented  from  repeating  itself.  In  the  course  of  recent 
epidemics  small-pox  was  carried  into  Warrington  13  times, 
into  Salford  17  times,  into  Keighley  15  times,  into  Black¬ 
burn  18  times,  and  into  Nottingham  no  less  than  25  times. 
Evidence  of  a  like  sort  is  forthcoming  from  numerous  other 
quarters.  Indeed,  it  is  estimated  that  50  per  cent.,  or  more, 
of  the  primary  invasions  of  districts  by  small-pox  are  the 
result  of  tramp-spread  infection.  The  difficulty  of  finding  a 


means  of  meeting  this  danger  to  the  public  health  is  no 
light  one.  Much  has  been  written  concerning  the  methods 
best  suited  to  the  case,  but  no  one  yet  suggested  has  met 
with  any  unanimous  approval.  The  Incorporated  Society  of 
Medical  Officers  of  Health  has  had  the  subject  under  dis¬ 
cussion,  and  has  formulated  recommendations  as  to  exami¬ 
nation,  disinfection,  and  detention  of  vagrants  under  certain 
circumstances  ;  dealing  not  only  with  casual  wards  but  also 
with  common  lodging  houses.  Many  are  the  suggestions 
that  have  been  made  by  one  person  and  another  for  securing 
that  tramps  shall  no  longer  be  allowed  to  remain  disease' 
disseminators.  The  ticket  system  has  been  thought  of.  But 
it  seems  very  doubtful  if  it  would  work  in  practice.  So  many 
modes  of  evading  it  present  themselves  ;  for  example, 
transfer.  Tramps  could,  moreover,  hardly  be  expected  te 
keep  a  slip  of  paper  for  production  if  it  in  any  way  told 
against  them  ;  and  to  refuse  to  receive  them  without  it  would 
no  doubt  come  to  be  found  impracticable.  For  our  own  part, 
we  regard  any  action  that  does  not  aim  at  securing  the 
vaccination  of  our  nomadic  classes  as  falling  short  of  that 
which  is  required  to  prevent  the  recurrence  of  those 
scandalous  invasions  by  small-pox  from  which  so  many 
towns  are  still  suffering  in  this  country.  To  speak  of  inter¬ 
ference  with  the  liberty  of  the  subject  in  this  direction 
savours  to  our  mind  of  the  ridiculous.  What  is  that  com¬ 
pared  with  the  misery  and  death  caused  by  the  evil  referred 
to  ?  And,  moreover,  it  must  be  held  in  mind  that  the 
class  that  thus  calls  for  some  remedy  for  its  harmful  po¬ 
tency  is  not  one  that  has  any  special  claims  on  public  sym¬ 
pathy  in  the  matter  of  “  personal  interference.”  Far  other¬ 
wise.  The  sympathy  of  the  public  is  for  the  community 
as  a  whole,  and  the  fact  that  society  is  suffering  by  reason 
of  the  perambulations  of  its  most  useless  section,  and  one 
that  is  dependent  on  society  in  a  large  degree  for  support, 
is  an  additional  argument  for  the  exercise  of  any  moderate 
curtailment  of  personal  liberty  such  as  will  have  for  it3 
result  the  reduction  of  a  recognised  national  danger 
to  the  smallest  possible  dimensions.  The  measures 
adopted  to  this  end  need  not  be  other  than  such  as 
will  be  of  benefit  alike  to  the  community  imposing 
them  and  the  class  to  which  they  will  be  applied. 
The  amount  of  small-pox  spread  by  men  who  are  not 
themselves  suffering  from  the  malady  will  always  be  small ; 
it  is  those  mild  cases  in  the  once  vaccinated  that  do  so  much 
mischief.  The  primary  vaccination  of  to-day  is  doing  much 
to  make  the  age  of  liability  to  the  disease  much  later  than 
in  pre-vaccination  days ;  and  thus  our  adult  tramp  section 
of  the  community  is  now  much  more  prone  to  small-pox 
than  in  a  time  when  the  age  most  hit  by  the  malady  was 
childhood.  It  is  efficient  vaccination,  where  this  has  not 
been  performed,  and  efficient  revaccination,  where  not 
performed,  that  are  needed  to  curtail  the  means  of 
mischief  of  our  perambulating  people.  In  these  circum¬ 
stances  we  cannot  see  why  there  could  not  be,  say,  a  fort¬ 
night  set  apart  every  six  or  twelve  months,  at  any  rate  in 
times  of  small-pox  prevalence,  during  which  the  vaccination 
of  every  tramp  presenting  himself  for  admission  to  our 
casual  wards  and  common  lodging  houses  should  be  effected 
where  deemed  necessary,  examination  showing  those  who- 
had  within  the  fortnight  had  the  operation  performed.  The 
devices  for  evasion  of  the  requirement  could  hardly  be  such 
as  to  frustrate  the  general  usefulness  of  the  procedure ;  and 
the  least  successful  of  operations  would  in  general  show 
some  signs  of  the  operator’s  lancet  for  the  fortnight  so  set 
apart.  If  the  fortnight  in  question  were  named  by  order  of 
the  Local  Government  Board  as  one  to  be  observed  every¬ 
where,  the  tramps  remaining  undealt  with  would  not  be 
relatively  numerous,  and  discretion  as  to  these  when  met 
with  might  still  be  left  to  the  union  medical  officer.  Such 
a  fortnight  of  detention  on  a  universal  plan  at  set  seasons 
would  be  a  further  and  important  step  towards  detection  of 
disease.  Daily  medical  examination  of  the  inmates  of  our 
casual  wards  and  of  common  lodging  houses  would  also  be  an 
invaluable  safeguard  ;  the  former  should  certainly  be  made* 
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But  we  have  yet  another  suggestion  to  offer,  one  that  ap¬ 
pears  to  us  to  be  capable  of  easy  adoption,  at  least  in  every 
district  in  which  there  is  a  separate  police  force.  We  refer 
to  the  examination  of  tramps  by  the  police  at  the  stations, 
to  which  all  tramps  could  be  directed  to  apply  for  orders  of 
admission  either  to  casual  wards  or  to  common  lodging 
houses.  This  requirement  could  easily  be  enforced,  and  its 
attempted  evasion  at  once  checked  in  urban  districts.  No 
objection  need  be  taken  to  the  aggregation  of  tramps  at  a 
police  station  for  the  necessary  few  minutes,  seeing  that 
much  more  harm  is  likely  to  arise  from  the  present  method 
of  treatment  in  our  casual  wards  and  lodging  houses.  The 
constabulary  could  soon  be  taught  to  recognise  the  early 
symptoms  indicative  of  small-pox,  and  no  little  good  might 
come  of  calling  medical  attention  to  suspected  individuals. 
In  this  way  a  useful  check  could  be  kept  on  all  our  nomadic 
tribe,  and  infection  be  detected  in  its  initial  stages.  We 
commend  these  suggestions  to  the  consideration  of  the  con¬ 
ference. 


MEMORIAL  WING  OF  THE  LEEDS  CONVALESCENT 

HOME. 

When  two  years  ago  Leeds  lost  one  of  its  best  beloved  citi¬ 
zens  by  the  death  of  the  Rev.  Canon  Jackson,  a  feeling  pre¬ 
vailed  that  some  memorial  should  be  raised  that  should  ex¬ 
press  in  a  tangible  form  something  of  the  deep  reverence  of 
his  noble  character  and  his  heroic  life  of  self-sacrifice.  In 
due  time  that  feeling  found  expression  in  the  promotion  of  a 
scheme  which  aims  at  the  further  extension  of  a  philan¬ 
thropic  work  which  he  had  himself  done  much  to  encourage, 
namely,  the  work  of  the  Cookridge  Convalescent  Hospital. 
In  recent  years  the  demand  for  admission  has  been  greater 
than  could  possibly  be  met,  and  it  was  to  supply  such  a 
want  that  the  memorial  took  the  form  it  did.  The  new  wing 
of  the  hospital  was  erected  from  designs  by  Mr.  W.  A.  Hob¬ 
son,  architect  of  Leeds,  and  harmonises  with  the  Gothic 
building  to  which  it  has  been  added.  It  consists  largely  of 
additional  sleeping  accommodation,  but  on  the  ground  fioor 
there  are  in  addition  two  dormitories,  dining  and  day  rooms, 
and  a  recreation  room.  The  extension  will  give  accommoda¬ 
tion  to  an  extra  fifteen  patients.  On  June  20th  the  new 
building  was  formally  opened  by  Alderman  Ward,  the 
Chairman  of  the  Memorial  Fund,  who  stated  that  already 
£3,600  of  the  amount  required  has  been  subscribed,  but  an 
additional  £1,000  would  be  yet  needed  to  complete  the 
furnishing,  etc.  Mr.  R.  Benson  Jowith,  on  behalf  of  the 
committee  and  trustees,  accepted  the  gift,  and  spoke  of  the 
affection,  love,  and  sympathy  which  the  late  Canon  Jackson 
had  always  shown  towards  those  with  whom  he  came  in 
contact. 


THE  EDUCATIONAL  EFFECTS  OF  EPIDEMICS. 

If  civilisation  sometimes  goes  forward  on  a  powder  cart, 
sanitary  progress  is  often  accelerated  by  epidemics.  The 
reviving  activity  of  small-pox,  otherwise  ominous  enough, 
has  already  done  much  to  increase  the  appreciation  of  the 
value  of  isolation  hospitals,  and  probably  at  no  previous 
time  has  there  been  anything  like  the  present  multiplication 
of  hospital  schemes.  Vaccination,  too,  is  stimulated  by 
local  opportunity  of  observing  the  hollowness  of  antivacci¬ 
nation  figments  by  the  light  of  actual  small-pox.  A  third 
effect  is  the  conversion  of  local  authorities  to  the  view  that 
it  is  after  all  desirable  to  learn  as  early  as  possible  of  the 
existence  of  infectious  cases.  Persuasion  of  this  forcible 
kind  has  brought  about  a  sudden  change  of  front  among  the 
Leith  Town  Council,  who,  after  four  times  rejecting  the 
Notification  Act,  have  now  accepted  it,  and  unanimously. 
In  this  respect,  the  position  of  Leith  as  a  Scottish  bulwark 
of  non-notification  has  been  somewhat  akin  to  that  of  Leeds 
on  this  side  of  the  border,  and  their  almost  simultaneous 
collapse  is  not  without  significance.  Yet  another  result  of 
a  small-pox  epidemic,  in  Bristol  at  all  events,  has  been  to 
remind  the  public  of  the  extent  to  which  their  safety  as  \ 


regards  infection  is  dependent  upon  the  unceasing  watch¬ 
fulness  of  the  medical  profession  in  general  and  the  health 
officer  in  particular.  The  Bristol  Mercury ,  in  announcing 
the  disappearance  of  the  late  small-pox' epidemic  in  that 
city,  takes  advantage  of  the  opportunity  to  express  in  the 
most  cordial  terms  the  indebtedness  of  the  public  to  Dr. 
Davies  and  his  staff.  The  compliment  is  as  well  deserved 
as  it  is  timely,  and  the  plea  for  more  adequate  hospital 
accommodation  forms  a  fitting  corollary. 


THE  HON.  ROBERT  GRIEVE,  C.M.G. 

At  the  last  meeting  of  the  British  Guiana  Branch  of  the 
British  Medical  Association  the  members  had  the  sorrowful 
duty  of  bidding  farewell  to  Dr.  Robert  Grieve,  C.M.G.,  the 
Surgeon-General  of  the  Colony.  Dr.  Grieve  has  been  Pre¬ 
sident  of  the  Branch  since  its  reformation  in  1886,  and  under 
his  guidance,  and  with  the  cordial  co-operation  of  medical 
officers  of  the  Colonial  Service,  this  has  been  rendered  one 
of  the  most  successful  of  our  Colonial  Branches.  Dr.  Row¬ 
land,  the  Secretary,  who  recalled  how  years  ago  the  then 
Governor  of  the  Colony  had  called  Dr.  Grieve  the  Apostle  of 
Science,  added  that  it  was  with  great  grief  that  it  would  be 
recognised  that  Dr.  Grieve  had  fallen  a  martyr  to  the  dan¬ 
gerous  duties  of  the  profession.  He  said  they  might  claim 
that  men  like  Dr.  Grieve,  who  were  sacrificed  in  the  endeavour 
to  remove  human  suffering,  were  no  less  worthy  of  honour 
from  their  fellow  countrymen  than  those  who  fell  on  the 
field  of  battle.  An  address  was  presented  to  Dr.  Grieve  on 
behalf  of  the  medical  profession  of  British  Guiana  express¬ 
ing  their  regret  at  his  retirement  from  the  office  of  Surgeon- 
General,  and  adding  that  their  regret  was  increased  by  the 
fact  that  his  retirement  had  been  hastened  by  illness  con¬ 
tracted  in  the  discharge  of  his  professional  duties  as  con¬ 
sulting  surgeon  of  public  hospitals.  The  address  con¬ 
gratulated  Dr.  Grieve  on  having  been  afforded  the  oppor¬ 
tunity  of  representing  the  profession  in  the  Legislative 
Assembly  of  the  Colony  and  on  the  success  which  had 
attended  his  efforts  to  improve  the  public  health  of  the 
Colony,  especially  with  regard  to  the  sanitation  of  villages 
and  the  performance  of  vaccination.  Subsequently  addresses 
were  presented  to  him  on  behalf  of  the  dispensers,  nurses, 
and  servants  of  the  public  hospitals.  We  can  only  conclude 
by  expressing  the  hope  that  upon  his  return  to  this  country 
Dr.  Grieve’s  health  may  shortly  be  restored. 


DEFECTIVE  SCHOOL  BOARD  CHILDREN. 

In  an  interim  report  to  the  Bradford  School  Board,  Dr. 
James  Kerr  has  published  particulars  of  1,232  children 
selected  by  him  out  of  10,759  presented  for  inspection  as 
defective  in  one  or  more  ways.  Of  these,  6.1  per  cent  pre¬ 
sented  usual  defect,  generally  due  to  error  of  refraction,  but 
only  1  per  cent,  were  provided  with  glasses.  Defective 
hearing  was  present  in  2.2  per  cent.,  generally  in  connection 
with  throat  affection,  and  remediable  by  treatment;  117 
children  were  undoubtedly  deficient  in  mental  capacity,  and 
113  showed  defects  of  speech,  varying  from  a  slight  stammer 
to  a  defect  which  rendered  their  speech  unintelligible. 


A  WARNING,  NOT  A  PRECEDENT. 

There  were  brave  men  before  Agamemnon,  and  there 
were  eminent  physicians  at  St.  George’s  Hospital  before 
Dr.  Dickinson,  and  he  probably  will  find  in  the  fulness  of 
time  not  altogether  unworthy  successors,  but  none  before 
him  have  been  subjected  to  such  bold  advertisement  of  their 
retirement  and  services,  and  we  trust  that  for  those  who  come 
after  him  the  precedent  will  be  shunned.  For  the  dozenth 
time  at  least  we  have  had  circulars— preliminary,  collateral, 
and  what,  we  hope,  is  now  the  final— as  to  the  presentation 
to  him  on  the  occasion  of  his  retirement  from  theac'ing 
staff  of  St.  George’s  Hospital.  On  Tuesday  a  Royal  Duke 
presided  at  the  meeting  at  Grosvenor  House,  supported  by 
other  dukes  and  earls  whom  the  St.  George’s  Hospital  is  so 
fortunate  as  to  have  amongst  its  governors,  which,  as  the 


Duke  of  Cambridge  announced,  was  to  do  honour  to  a  great 
man  who  has  been  for  years  connected  with  the  hospital. 
lie  observed  that  there  were  many  other  persons  with  more 
knowledge  of  the  subject  than  he  could  pretend  to,  but, 
under  the  circumstances,  he  could  not  hesitate  to  under¬ 
take  the  task.  He  recited  Dr.  Dickinson’s  various 
works,  embodying  the  result  of  researches  in  patho¬ 
logy  and  medicine,  the  most  important  being  his  stan¬ 
dard  work  on  renal  and  urinary  affections.  He  then 
presented  Dr.  Dickinson  with  an  illuminated  address,  his 
portrait,  a  service  of  plate,  and  an  autotype  reproduction  of 
the  portrait,  of  which  a  copy  was  also  presented  to  the  Duke 
of  Westminster.  All  this  we  learn  from  some  twenty  or 
thirty  newspaper  notices  of  the  event.  We  have  preferred 
not  to  comment  earlier  upon  some  violations  of  ordinary 
professional  custom  in  connection  with  this  testimonial, 
for  we  felt  unwilling  to  criticise  and  possibly  check  the 
course  of  a  proceeding  evidently  kindly  meant  towards 
a  result  in  itself  becoming  and  well  deserved,  and  we 
felt  certain,  as  we  still  feel  assured,  that  Dr.  Dickin¬ 
son  in  this  matter  only  needed  to  be  saved  from  his 
friends.  We  do  not  care  either  to  ask  who  was  the  ill- 
advised  person  or  persons  responsible  for  the  character 
of  the  methods  adopted.  We  feel  sure  that  the  natural 
modesty,  innate  delicacy  of  mind,  and  high  standard  of 
dignity  which  are  characteristic  of  Dr.  Dickinson  must 
have  revolted  from  the  continuous  puffery  which  has  gone 
on  now  for  some  months,  to  an  extent  of  which  he  is  no 
doubt  imperfectly  aware;  but  it  is  impossible  to  allow 
the  termination  of  these  proceedings  to  pass  without  a  word 
of  strong  warning.  If  this  sort  of  thing  is  to  be  held 
admissible  m  connection  with  the  hospital  which  stands  in 
the  very  front  rank  and  has  traditions  of  the  most  eon- 
servative  character,  under  the  auspices  of  a  committee 
which  includes  a  long  string  of  honoured  names,  and  in 
the  case  of  a  physician  who  may  be  accepted  in  his  per¬ 
sonal  chaiacter  and  conduct  as  an  excellent  type  of  pro¬ 
fessional  dignity,  what  may  not  be  looked  for  at  institu- 
tions  of  less  repute  and  from  men  less  bound  to  scrupulous 
observance  of  professional  tradition?  As  Dr.  Dickinson 
himself  said,  he  is  essentially  a  hospital  physician  and  not 
a  public  man.  His  record  is  that  of  an  able  officer  of  his 
hospital  and  his  college ;  and  as  such  he  well  deserved  the 
honour  spontaneously  conferred  upon  him. 


A  REVIVAL  OF  HINDU  MEDICINE. 

The  educated  natives  of  India  intermittently  advocate, 
through  the  native  press,  the  resuscitation  of  indigenous 
and  time-honoured  methods  of  treating  disease  which  have 
fallen  into  disrepute  and  disuse.  The  merits  of  ancient 
drugs  and  of  primitive  practices  and  practitioners  are  on 
such  occasions  vaunted  as  being  better  in  themselves  and 
better  adapted  to  the  people  and  circumstances  of  Hindu¬ 
stan  than  exotic  systems  and  medicines.  It  appears  that 
dispensaries  have  been  established  in  the  native  States  of 
Travancore  and  Mysore  for  the  purpose  of  giving  the  natives 
•of  these  territories  the  benefits  of  Hindu  medicines,  which 
are  considered  more  congenial,  cheap,  and  efficacious  than 
foreign  medicines.  Foreign  surgery  is  allowed  to  be  infi¬ 
nitely  superior  to  native,  and  no  attempt  is  made  to  com¬ 
pete  with  that.  It  is  recognised  that  native  doctors  are, 
with  few  exceptions,  ignorant  and  uneducated,  and  it  is 
proposed  to  teach  them  “  chemistry,  physiology,  hygiene, 
and  other  kindred  subjects.”  Here  arises  a  difficulty.^  The 
Hindu  system  is  empirical  and  traditional,  depending  on  a 
few  crude  and  fantastic  principles,  a  few  hard-and-fast  rules, 
and  a  few  Sanskrit  slocas.  “Chemistry,  physiology,”  etc., 
are  part  of  the  foundation  of  a  rational  system  which  is  en¬ 
tirely  inconsistent  with  a  system  of  transmitted  formuhe. 
The  only  possible  means  of  utilising  any  good  methods  of 
treatment  or  any  useful  preparation  appertaining  to  the 
Hindu  system  of  medicines  is  to  bring  these  to  trial  under 


rational  principles  and  according  to  rational  methods  in  the 
hands  of  persons  taught  and  trained  in  the  schools  of  in¬ 
ductive  science.  Any  attempt  to  combine  an  effete  empiri¬ 
cism  with  a  rational  and  progressive  science  cannot  fail  to 
prove  disappointing  and  futile. 


THE  TESTIMONIAL  TO  DR.  ANDREW. 

A  meeting  of  the  subscribers  and  other  friends  of  Dr. 
Andrew  will  be  held  on  Thursday,  June  28th,  at  3  p.m.,  in 
the  Library  of  St.  Bartholomew’s  Hospital,  when  Sir  James 
Paget  will  present  to  the  Treasurer  and  Governors  of  the 
hospital  the  testimonial  portrait  which  has  been  painted  bv 
the  Hon.  John  Collier. 


THE  NEW  ENDOWED  PROFESSORSHIPS  AT 
LIVERPOOL. 

The  Council  of  University  College,  Liverpool,  on  June  20th 
appointed  Professor  A.  M.  Paterson,  M.D.Edin.,  to  the 
Derby  Professorship  of  Anatomy,  and  Professor  R.  W. 
Boyce,  M.B.Lond.,  to  the  Holt  Professorship  of  Pathology. 
The  first-named  chair  was  founded  and  endowed  by  the 
Earl  of  Derby,  the  second  by  Mr.  George  Holt,  who  has  in 
addition  recently  given  £5,000  to  the  College  as  an  endow¬ 
ment  fund  for  the  maintenance  of  the  pathological  and 
bacteriological  laboratories.  Professor  Paterson,  who  has 
occupied  the  chair  of  Anatomy  at  University  College, 
Dundee,  was  at  one  time  a  student  of  Owens  College,  and 
was  formerly  senior  demonstrator  of  Anatomy  there  and 
lecturer  on  Anatomy  in  the  Victoria  University.  He  has 
made  numerous  contributions  to  the  literature  of  anatomy, 
his  most  important  works  being  a  study  of  the  development 
of  the  Sympathetic  System  in  Mammals  and  of  the  Human 
Sacrum.  Professor  Boyce,  who  was  a  student  of  University 
College,  London,  has  been  for  some  years  Assistant-Professor 
of  Pathology  there.  He  is  the  author  of  a  textbook  of  Morbid 
Histology,  and  has  made  some  valuable  contributions  to 
pathology,  especially  on  the  subject  of  Madura  foot  and  on 
the  etiology  and  histology  of  cancer. 


THE  HYGIENIC  ADVANTAGES  OF  NEW  BREAD. 
New  bread  and  the  hot  morning  roll  have  been  condemned 
as  injurious  and  difficult  of  digestion.  However  true  this 
charge  may  be  the  use  of  new  bread  appears,  even  from  the 
hygienic  point  of  view,  to  have  some  compensating  advan- 
tages;  Dr.  Troitzki,  writing  in  the  Russian  medical  periodi¬ 
cal  T  ratch,  states  that  he  has  found  that  new  and  uncut 
bread  contains  no  micro-organisms,  as  the  heat  necessary  to 
bake  the  bread  is  sufficient  to  kill  them  all.  As  soon,  how¬ 
ever,  as  the  bread  is  cut  and  is  allowed  to  lie  about  un¬ 
covered  not  only  harmless  but  also  pathogenic  microbes 
find  in  it  an  excellent  nutrient  medium.  White  or  wheat- 
meal  bread  is  a  better  medium  than  black  or  rye  bread,  as  the 
latter  contains  a  greater  percentage  of  acidity.  Dr.  Troitzki’s 
experiments  with  pathogenic  bacteria  gave  the  following  re¬ 
sults  :  Streptococcus  pyogenes  aureus  retains  its  vitality  on 
the  crumb  of  wheatmeal  bread  for  twenty-eight  to  thirty-one 
days,  on  the  crust  for  twenty  to  twenty-three  days  ;  the 
bacillus  of  anthrax  (without  spores)  remains  alive  on  the 
crumb  for  thirty  to  thirty-seven  days,  and  on  the  crust  for 
thirty-one  to  thirty-three  days  ;  the  typhoid  bacillus  remains 
active  twenty-five  to  thirty  days  on  the  crumb,  and  twenty- 
six  to  twenty-eight  on  the  crust ;  whilst  the  bacillus  of  cholera 
lives  twenty-three  to  twenty-five  or  twenty-seven  days  on 
both.  Of  special  interest  is  the  fact  that  if  the  bread  is  placed 
before  the  experiment  for  fifteen  minutes  in  the  disinfecting 
oven  (at  a  temperature  of  115°  C.)  all  the  above-named 
pathogenic  bacteria  retain  their  vitality  for  several  (four  to 
eight)  days  longer.  The  author  explains  this  fact  by  the 
acidity  of  the  bread  being  lessened  by  the  heat  and  the  bread 
becoming  a  better  nutrient  medium. 
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THE  WATER  SUPPLY  OF  PARIS. 

The  Dual  Supply. — The  Sources  of  the  Potable  Water. — Munici¬ 
pal  Uses  for  River  Water. — The  Question  of  Purity. 

The  report  on  the  water  supply  of  Paris,  recently  made  by  Mr. 
Binnie  to  the  London  County  Council,  contains  much  infor¬ 
mation  which  is  of  interest  in  view  of  the  questions  now 
pending  in  regard  to  similar  matters  in  London.  Paris,  like 
London,  stands  within  easy  reach  of  a  plentiful  hut  impure 
supply.  While,  however,  we  have  tried  to  manufacture 
drinking  water  out  of  the  drainage  of  the  much  inhabited 
Thames  basin  with  the  result  of  providing  for  all  purposes, 
for  drinking,  washing,  and  swilling  the  streets,  one  single 
water,  which  in  fine  weather  is  good  and  in  stormy  seasons  is 
of  varying  degrees  of  badness,  Paris  has  not  only  had  the 
boldness  to  adopt  a  system  of  dual  supply,  using  the  waters 
of  the  Seine  and  Marne  and  of  the  Ourcq  Canal  for  trade  and 
municipal  purposes  and  providing  a  pure  supply  for  domestic 
use,  but  has  gone  far  afield  in  search  for  the  latter,  fetching 
it  by  gravitation  from  elevated  springs  near  the  sources  of  the 
Dhuis,  the  Yanne,  and  the  Avre,  an  aggregate  distance  of 
250  miles. 

The  Dhuis  is  a  tributary  of  the  Marne,  situate  at  a  distance 
of  80  miles  from  Paris,  and  provides  4,400,000  gallons  of  water 
daily,  delivered  in  Paris  by  gravitation  at  an  elevation  of 
354  feet  above  the  sea  level. 

The  Yanne  supply,  including  that  of  Cochepies,  comes  from 
the  head  waters  of  the  river  over  100  miles  from  Paris,  and 
gives  26,400,000  gallons  daily,  but  is  of  a  lower  pressure,  being 
delivered  at  nearly  100  feet  less  elevation  than  the  Dhuis 
water,  and  even  then  not  entirely  by  gravitation,  some  of 
it  being  pumped  ;  and  the  new  supply  from  the  Avre,  only 
opened  last  year,  comes  from  the  borders  of  Normandy, 
sixty-two  miles  from  Paris,  giving  26,000,000  gallons  a  day  at 
an  elevation  of  334  feet  above  the  sea  level.  Prom  a  spring 
at  St..  Maur  about  1,100,000  gallons  are  also  obtained  by 
pumping.  From  one  or  other  of  these  sources  all  quarters  of 
Paris,  according  to  their  different  levels,  are  supplied  with 
potable  water,  most  of  it  being  distributed  by  means  of  gravita¬ 
tion,  pumping  stations,  however,  being  employed  for  the  com¬ 
paratively  small  portion  of  the  city  which  lies  above  the  level 
of  the  service  reservoirs.  In  all  cases  the  supply  is  constant. 
A  much  larger  quantity  is  available  than  is  at  present  used ; 
for,  unfortunately,  notwithstanding  the  encouragement 
offered  by  the  municipality,  many  householders  decline  to 
introduce  the  water  into  their  houses,  probably  because,  the 
cesspool  system  being  still  in  vogue,  they  fear  the  expense 
which  would  arise  from  the  increased  frequency  with  which 
these  would  have  to  be  emptied  were  the  water  supply 
improved. 

For  manufacturing  purposes,  street  washing,  fountains, 
etc.,  the  river  water  from  the  Seine,  the  Marne,  and  the 
Ourcq  Canal  is  employed,  together  with  that  derived  from  the 
artesian  wells,  all  of  which  is  raised  by  pumping.  The 
supply  of  water  from  these  sources  is  very  copious, 
and  a  considerable  quantity  is  used  for  flushing  the 
sewers,  there  being  1,500  flush  tanks  holding  2,000  gallons 
apiece  situate  in  various  parts  of  the  city  for  this  purpose. 
The  main  roads  and  avenues  are  watered  very  copiously  by 
hose  and  jet,  and  in  all  the  streets  of  Paris  the  gutters  and 
channels  are  thoroughly  cleansed  twice  a  day,  the  water 
being  allowed  to  flow  for  a  considerable  period  of  time,  as 
every  visitor  must  have  observed.  Many  fountains  also  are 
kept  constantly  playing,  so  that  when  we  hear  that  the  water 
supply  of  Paris  is  at  the  rate  of  65  gallons  per  head  per  day, 
it  is  well  to  bear  in  mind  that  only  14  gallons  of  this  is 
domestic,  potable  water,  the  rest  being  derived  from  the 
rivers,  etc.,  of  which  about  30,000,000  gallons  a  day  are  used 
in  trade,  and  44,000,000  for  sanitary  and  other  public  pur¬ 
poses. 

The  question  of  the  purity  of  the  potable  water  is  one  of 
great  interest.  As  to  its  physical  condition,  clarity,  cool¬ 
ness,  etc.,  it  seems  to  be  all  that  can  be  wished,  and  bacterio- 
logically  it  is  said  to  compare  favourably  with  that  of  Lon¬ 
don.  In  regard  to  this,  however,  one  would  be  glad  to  hear 
some  explanation  of  the  recent  outbreak  of  enteric  fever  in 
Paris  which  should  exonerate  the  Yanne  water,  which,  ac¬ 
cording  to  the  earlier  evidence,  seemed  to  be  chiefly  in¬ 
criminated. 


It  is  certainly  to  be  regretted  that  the  report  before  us  does 
not  give  more  definite  information  as  to  the  character  of 
the  sources  from  which  the  domestic  water  supply  of  Paris 
is  derived,  whether  merely  from  young  rivers  or  from  deep 
springs ;  and,  if  the  former,  what  is  the  nature  of  the  gather¬ 
ing  ground  from  which  they  flow.  Clearly  if  Paris  has  been 
able,  by  its  aqueducts,  to  reach  pure  springs,  undefiled  and 
undefilable,  her  example  is  one  to  follow  at  almost  any  cost ; 
but  if,  after  all,  it  is  merely  a  question  of  gathering  ground, 
if  even  after  setting  up  hundreds  of  miles  of  aqueducts  purity 
still  can  only  be  ensured  by  filtration,  the  matter  assumes  a 
very  different  aspect,  and  on  this — the  very  central  point  at 
issue — the  report  contains  but  little  information.  The  point 
of  interest  which  is  brought  out  is  that,  notwithstanding  the 
distance  from  which  the  drinking  water  is  brought,  it  is  sup¬ 
plied  to  the  Parisians  at  a  much  lower  price  than  Londoners 
have  to  pay.  This,  of  course,  gives  food  for  thought  to  sani¬ 
tarians  and  municipal  politicians ;  but  this  is  not  every¬ 
thing.  If  a  water  is  to  be  judged,  not  by  its  reaction  to  tests, 
but  by  its  pedigree  and  origin — a  position  strongly  taken  up 
by  the  County  Council  in  the  memorandum  recently  issued 
on  the  London  water  supply,  this  report  clearly  fails  to  give 
us  the  bases  on  which  an  opinion  regarding  the  water  supply 
of  Paris  can  properly  be  formed. 


ARCHiEOLOGICA  MEDICA. 

IX.— THE  GREAT  PESTILENCE  (1348  9). 

The  details  of  the  Great  Pestilence  of  1348-9  were  chiefly 
known  until  lately  from  Hecker’s  work ;  recently,  however, 
it  has  been  considered  by  Dr.  Creighton  as  one  instance  of  a 
great  epidemic,  whilst  its  effects  in  East  Anglia  have  been 
traced  out  by  the  Rev.  Dr.  Jessopp.  It  has  been  left  to  Dom 
Gasquet,1  however,  to  gather  up  the  accounts  of  various  con¬ 
temporary  writei'S  into  a  single  volume,  and  to  present  it  to 
the  reader  enriched  with  his  great  historical  knowledge.  The 
resulting  volume  is  of  very  great  interest,  and  will  especially 
appeal  to  the  student  of  epidemic  diseases  from  the  manner 
in  which  the  medical  facts  are  set  out. 

It  has  appeared  hitherto  as  if  the  genius  of  Boccaccio  had 
invested  with  undue  importance  a  pestilence  which  claimed 
Petrarch’s  Laura  as  one  of  its  victims.  Dom  Gasquet,  how¬ 
ever,  shows  that  the  eye  witnesses  of  its  horrors  speak  of  it  in 
identical  terms.  And  when  these  eye  witnesses  are  so  far  re¬ 
moved  from  each  other  in  nationality  and  rank  as  John 
Cantacuzene,  the  Greek  Emperor  of  Constantinople,  and 
Friar  John  Clyn,  of  Kilkenny,  in  Ireland,  who  to  his  “  writing 
added  parchment  to  continue  it  if  by  chance  anyone  may  be 
left  in  the  future  and  any  child  of  Adam  may  escape  this 
pestilence,”  we  cannot  but  feel  that  their  testimony  is  sub¬ 
stantially  correct. 

The  origin  of  the  pestilence  can  no  longer  be  traced ;  it 
entered  Europe  through  the  Crimea  the  year  after  the  battle 
of  Crecy,  passed  along  the  great  trade  routes  to  Constanti¬ 
nople  and  Italy,  spread  thence  to  France,  passing  through 
Marseilles  and  Avignon,  and  from  Sicily  to  Spain.  It  gained 
access  to  Switzerland,  and  thence  invaded  Prussia,  and  ex¬ 
tended  to  Sweden.  England  was  infected  through  Jersey 
and  Guernsey,  the  first  cases  appearing  at  Weymouth.  It 
long  raged  in  the  West  of  England  before  it  pursued  its 
devastating  course  northwards  to  Scotland,  and  across  to 
Ireland.  The  accounts  of  the  contemporary  writers  lead  us 
to  suppose  that  this  scourge  was  an  infective  lymphadenitis, 
which  in  the  earlier  cases  seems  to  have  had  a  special  affinity 
for  the  bronchial  glands.  It  was  contagious  by  the  breath, 
and  by  the  exhalations  of  the  skin  in  the  living,,  and  by  the 
emanations  from  the  dead  body.  There  is  little  doubt  that 
it  was  microbic  in  origin,  and  that  the  micro-organism  was 
very  tenacious  of  life,  preferred  a  damp  soil,  and  flourished 
best  in  the  crowded  and  ill-ventilated  religious  houses  of  the= — i 
time.  When  it  had  once  gained  access  to  England  it  re¬ 
mained  endemic  until  that  final  explosion  in  1665  which 
became  known  as  the  Plague,  thus  usurping  the  name  of  its 
greater  forerunner,  which  then  became  known  in  contra¬ 
distinction  as  the  Black  Death. 


1  The  Great  Pestilence  (a.d.  1348-9),  now  commonly  known  as  the  Black 
Death.  By  Francis  Aidan  Gasquet,  D.D.,  O.S.B.  London:  Simpkin, 
Marshall,  Hamilton,  Kent,  and  Co.  1893.  (Demy  8vo,  pp.  264.  7s.  6d.) 
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THE  PLAGUE  AT  HONG  KONG. 


The  social  results  of  this  terrific  outbreak  of  pestilence 
were  of  the  greatest  interest,  and  have  been  carefully  con¬ 
sidered  by  Dorn  Gasquet.  To  it  we  must  date  the  importance 
•of  tlie  middle  class  in  England  ;  to  it,  too,  we  owe  the  great 
school  of  Winchester  and  the  noble  foundation  of  New 
College  in  Oxford.  The  very  site  of  New  College  was  deter¬ 
mined  by  this  pestilence,  for  when  William  of  Wykeham 
bought  it  for  his  College  it  appears  to  have  been  one  which 
bad  previously  been  populous,  but  was  deserted  some  thirty 
years  before  during  the  Plague,  and  was  apparently  made  a 
burial  ground  by  the  survivors,  so  that  the  present  mound  in 
the  gardens  may  represent  the  earth  turned  out  of  the  plague 
pa.  The  dearth  of  labour  was  so  great  after  the  pestilence 
that  many  countries  of  Europe  passed  through  as  great  a 
democratic  change  as  that  we  are  now  enduring,  and  the 
system  of  farming  was  radically  and  permanently  altered  in 
this  country,  for  a  third  of  the  land  had  fallen  out  of 
cultivation. 

We  leave  the  work  with  regret,  but  we  would  point  out  that 
the  otherwise  excellent  index  is  marred  by  thirty-three  errors, 
•due  apparently  to  the  introduction  having  been  indexed 
cither  from  slip  or  proof. 
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THE  PLAGUE  AT  HONG  KONG. 

We  have  received  detailed  notes  by  telegrams  of  this 
•date  (June  21st)  from  our  special  correspondents  in 
Hong  Kong,  Canton,  and  Pakhoi.  It  appears  that 
although  the  plague  began  in  Hong  Kong  only  in  May 
it  had  been  prevalent  in  Canton  and  Pakhoi  throughout  the 
months  of  March  and  April.  The  symptoms  of  the  Hong  Kong 
epidemic  have  been  marked  by  high  fever  from  the 
very  onset  with  vomiting;  upon  this  followed  buboes, 
chiefly  in  the  armpits  and  the  front  of  the  thigh  the 
■sweHing  bemg  exquisitely  tender,  and  suppurating  later, 
lhe  brain  symptoms  have  been  unusually  severe,  being 
commonly  marked  by  convulsions  and  stupor,  goin°-  on 
to  coma  and  severe  delirium.  Many  of  the  patients 
have  died  quite  suddenly  and  instantaneously  from 
heart  failure.  The  blood  disintegrates,  the  haemoglobin  being 
notably  diminished.  The  results  of  numerous  post-mortem 
examinations  have  been  to  show  enlargement  of  the  spleen 
meningeal  haemorrhage,  extreme  congestion  of  the  kidney 
and  aver  The  glands  also  are  infiltrated  with  blood, 
and  bathed  with  a  serous  fluid,  causing  a  widespread 
cedema.  At  the  beginning  of  the  outbreak  the  mor¬ 
tality  was  intense,  amounting  to  85  per  cent,  of 

those  attacked.  It  has  now  fallen  not  only  in  num¬ 

bers  but  in  severity  of  type,  the  mortality  of  the 
later  cases  being  only  60  per  cent.  Eighty  thou¬ 
sand  Chinese  have  left  tlie  city,  so  that  the  epidemic, 
which  has  now  been  diminishing,  will,  it  is  hoped 

shortly  die  out.  Death  generally  occurs  on  the  fifth  day! 
but  in  severe  cases  often  after  twenty- four  hours.  If 
'the  patient  survives  to  the  tenth  day  recovery  usually 
follows.  Panic  has  subsided,  and  the  energetic  steps  taken 
by  the  health  authorities  of  Canton  have  enabled  them  to 
make  head  against  the  outbreak  and  to  restore  confidence. 
Trade  has  been  much  less  interfered  with  than  was 

feared,  and  great  credit,  our  correspondents  agree,  is  due 
both  to  the  Imperial  and  tlie  local  authorities  for  the  courage 
and  calm  intelligence  which  they  have  shown  in  meeting 
this  .  crisis.  The  conduct  of  the  soldiers  and  of  the 
municipal  police  in  entering  the  houses,  assisting  to  remove 
the  dead,  and  thoroughly  disinfecting  the  dwellings  attacked, 
is  beyond  all  praise.  A  few  of  them  have  been  attacked,  and 
two  deaths  have  occurred,  but  there  is  reason  to  hope  that 
these  mortalities  will  not  be  multiplied.  A  rigid  supervision  is 
being  kept  over  arrivals  from  Pakhoi,  where,  however,  the 
■epidemic  is  not  on  the  increase.  On  the  other  hand  Canton 
is  severely  infected.  No  returns  are  at  present  obtainable, 
but  it  is  feared  that  the  plague  may  spread  considerably  there 
and  in  the  surrounding  Chinese  villages  and  provinces. 
British  assistance  has  been  offered  to  the  native  authorities 
to  assist  in  combating  the  diffusion  of  the  plague,  but  it  is 
uncertain  whether  it  will  be  accepted.  The  Chinese  doctors 
^are  wholly  incapable  of  dealing  with  the  disease,  and  the 
authorities  are  very  supine. 


J  LITERARY  NOTES. 

\\e  understand  that  Dr.  Pavy’s  recent  work  on  The  Physiology 
of  the  Carbo-hydrates  has  been  translated  into  German  by 

Vienna  ’  1  be  published  shortly  b7  Deuticke,  ot 

t 5 °Sr>n afU ’  of  Kifsingejb  has  Published  a  German 
translation  of  Professor  Auvard’s  beautifully  illustrated 
rormulaire  Gynhcologique,  and  has  added  numerous  notes  and 
an  appendix  on  diseases  of  the  breast  and  on  the  diagnosis 
of  abdominal  tumours.  Professor  F.  von  Winckel,  of  Munich 
contributes  a  preface.  ’ 

Dr.  Francis  J.  Shepherd,  surgeon  to  the  Montreal  General 
Hospital,  has  reprinted  from  the  Montreal  Medical  Journal 
a  Retrospect  of  Surgery,  January,  1890,  to  January,  1894  ” 
which  constitutes  a  fairly  adequate  record  of  surgical  pro¬ 
gress  during  the  period  which  it  is  intended  to  cover.  We 
note  with  satisfaction  that  a  large  proportion  of  Dr.  Shep¬ 
herd  s  British  material  is  abstracted  from  our  original 
columns,  while  our  Epitome  has  been  of  considerable  use  as 
a  source  of  foreign  references. 

The  late  Dr.  Mary  Sawtelle,  who  was  the  first  female 
^i  rrUa  •  111  -M-ecbcine  on  the  Pacific  Slope,  was  the  author  of 
A  Heroine  of  ’91  and  a  Story  of  the  Pacific  Coast.  The  latter  of 
these  books  was  a  strong  protest  against  early  marriages. 

A  French  translation  of  Professor  Ramon  y  Cajal’s  chief 
work  on  the  nervous  system  has  recently  appeared,  under  the 
title  of  Zes  Nouvelles  Idees  sur  la  Structure  du  Syst erne  Nerveux 
chez  l  Homme  et  chez  les  Vertebres  (Paris  :  C.  Reinwald  et  Cie). 
lhe  translation,  which  is  from  the  pen  of  Dr.  L.  Azoulay,  has 
been  revised  by  the  author,  who  has  made  additions  which 
make  the  French  edition  more  complete  than  the  original. 
Professor  Matliias-Duval  contributes  a  preface. 

The  fifth  annual  volume  of  Dr.  Arnold  Pollatschek’s  Thera- 
peutischen  Leistungen  (for  the  year  1893),  which  has  just  been 
issued,  shares  the  general  tendency  of  all  medical  periodical 
publications  to  increase  in  bulk,  and  is  somewhat  larger 
than  its  predecessors.  It  contains  numerous  articles,  ar¬ 
ranged  alphabetically,  on  new  drugs  and  new  or  improved 
therapeutic  methods.  It  is  a  most  convenient  work  of  refe¬ 
rence,  and  will  save  much  time  to  those  who  wish  to  consult 
recent  German  literature  in  particular,  though  the  selections 
are  not  confined  to  articles  originally  published  in  that  lan¬ 
guage. 

A  report  recently  presented  to  the  French  Minister  of 
Public  Instruction  shows  that  the  Bibliotheque  Nationale  at 
present  possesses  copies  of  85,000  theses  presented  to  one  or 
other  of  the  French  faculties  for  the  degree  of  Doctor  of 
Medicine.  The  other  printed  books  and  pamphlets  relating 
to  the  medical  sciences  form  the  subject  of  a  special  cata¬ 
logue,  which  contains  42,000  entries.  The  printing  of  this 
catalogue  was  begun  in  1857,  and  was  not  finished  till  1889. 

The  Tribune  Medicate  has  unearthed  from  the  Chronigue  of 
Jean  de  Troyes  (1475)  an  interesting  record  of  what  must  be 
one  of  the  earliest,  if  not  the  very  first,  exploratory  laparo¬ 
tomy  ever  performed.  The  following  is  a  translation  of  the 
passage : 

In  the  said  month  of  January,  1474,  it  came  to  pass  that  &  franc-archer, 

ot  Meudon,  near  Paris . was  condemned  to  be  hanged  and  strangled  on 

the  scaffold  in  Paris  known  as  Montfaucon .  On  that  same  day  it  was 

represented  to  the  king  by  the  physicians  and  surgeons  of  the  said  city 
that  several  and  divers  persons  were  in  grievous  travail  and  suffering  by 
reason  of  stone,  colic,  pain,  and  disease  of  the  side,  from  which  sym- 
ptoras  the  archer  had  also  suffered . and  that  it  would  be  very  advanta¬ 

geous  to  see  the  places  where  the  said  diseases  are  engendered  within 
uuman  bodies,  which  thing  could  not  be  better  ascertained  than  by  cut¬ 
ting  open  the  body  of  a  living  man ;  which  might  well  be  done  on  the 
person  of  the  franc-archer  aforesaid,  who,  in  any  case,  was  about  to  suffer 
death.  The  cutting  open  was  duly  carried  out  on  the  body  of  the  said 
archer,  and  the  site  of  the  said  diseases  within  his  body  sought  for  and 
inspected;  and,  after  the  parts  had  been  looked  at,  he  was  stitched  up 
and  his  entrails  replaced  inside  his  body.  And,  by  command  of  the 
king,  he  was  well  dressed ;  so  that  within  fifteen  days  he  was  quite 
cured ;  and  he  received  a  full  pardon  without  cost ;  indeed,  money  was 
given  him. 

The  report  is  clearly  imperfect  from  the  surgical  point  of 
view,  but  there  can  be  no  doubt  about  the  fact  of  a  successful 
laparotomy  having  been  performed.  We  are  not  told,  how¬ 
ever,  whether  the  knowledge  thus  gained  was  applied  to  the 
relief  of  the  plusieurs  et  diverses  Personnes  whose  sufferings 
furnished  the  occasion  for  this  e.vperimentum  in  corpore  vili. 

In  Portal’s  Histoire  de  V Anatomie  et  de  la  Chirurgie  (Paris,  1770) 
it  is  stated  that  Praxagoras,  an  Alexandrian  surgeon,  per¬ 
formed  laparotomy  for  ileus. 
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In  the  Indej>endencia  Medica  of  Barcelona,  Dr.  J.  Tarruella 
gives  an  interesting  account  of  Dr.  Bartolomfi  Hidalgo  de 
Aguero,  a  Spanish  surgeon  of  the  sixteenth  century,  whose 
fame  was  so  great  that  the  swashbucklers  of  the  time  before 
lighting  a  duel  used  to  commend  themselves  “  to  God  and 
Dr.  Hidalgo.”  He  was  a  native  of  Seville,  and  was  surgeon 
to  the  Hospital  del  Cardenal  of  that  city.  He  practised  his 
profession  for  nearly  forty  years,  dying  in  Seville  in  1597  at 
the  age  of  66.  He  was  buried  in  the  Church  of  San  Juan  de 
la  Palma.  There  is  a  portrait  of  him  in  the  gallery  of 
Spanish  medical  celebrities  in  the  Faculty  of  Medicine 
of  the  University  of  Madrid.  Hidalgo’s  method  appears  to 
have  been  to  some  extent  an  anticipation  of  aseptic  surgery. 
His  great  aim  always  was  to  obtain  union  of  wounds  by 
the  first  intention.  He  spared  neither  knife  nor  trephine, 
but  was  much  gentler  in  his  surgical  ways  than  his 
contemporaries,  making  a  large  use  of  “ purifying ”  or  “pre¬ 
servative  ”  substances,  and  in  particular  of  a  certain 
“blessed  oil”  (olio  benedito)  with  which  he  healed  wounds 
which  his  colleagues  declined  to  deal  with.  His  biographer, 
Francisco  Pacheco,  gives  many  instances  of  his  phenomenal 
skill— or  good  luck.  Of  110  cases  of  serious  head  injury 
treated  by  him  in  the  Hospital  del  Cardenal  107  were  cured, 
and  he  is  said  to  have  been  equally  successful  in  all  his  cases. 
Such  an  impression  did  he  make  on  those  who  saw  his  work 
that  the  adoption  of  his  method  of  treatment  was  for  a  long 
time  imposed  on  all  candidates  for  the  post  of  surgeon  to  the 
Hospital  del  Cardenal  as  an  indispensable  condition  of  their 
appointment.  Hidalgo  made  no  secret  of  liis  system,  which 
he  set  forth  in  a  book  entitled  Tesoro  de  la  Verdadera  Cirugia. 
Whether  any  copy  of  this  work  is  in  existence  we  are  unable 
to  say.  Dr.  Tarruella  mentions  it  on  the  authority  of  Pacheco, 
and  from  his  manner  of  alluding  to  it  we  gather  that  he 
knows  nothing  of  it  at  first  hand. 


REGISTRATION  OF  MIDWIVES. 

South-Eastern  Branch:  East  Sussex  District. 

At  a  meeting  of  this  District,  held  at  Hastings  on  May  31st, 
several  communications  for  and  against  the  proposed  scheme 
for  registration  of  midwives  were  presented  to  the  meeting. 
Lack  of  time  forbade  their  discussion,  but  it  was  resolved  : 

That  this  meeting  regards  the  question  of  midwives’  registration  as 
one  of  great  importance,  and  trusts  that  it  will  hold  a  prominent  place 
among  the  subjects  for  discussion  at  the  annual  meeting  of  the  Branch. 


Midland  Branch. 

At  a  meeting  of  the  Midland  Branch,  held  at  Lincoln  on 
June  14th,  a  circular  from  the  Honorary  Secretary  of  the  Lan¬ 
cashire  and  Cheshire  Branch,  containing  a  report  adopted  by 
that  Branch  ;  a  circular  signed  by  over  seventy  members  of 
the  same  Branch  dissenting  from  the  report ;  a  circular  and 
a  draft  scheme  from  the  Honorary  Secretaries  of  the  Midwives’ 
Registration  Association  ;  and  a  circular  and  book  from  Dr. 
R.  R.  Rentoul  were  brought  before  the  meeting  ;  and  it  was 
decided,  with  regard  to  the  last,  “that  communications  sent 
from  other  Branches,  except  through  the  officials  of  the 
Branch,  being  impossible  of  consideration,  cannot  be  enter¬ 
tained;”  and  with  regard  to  the  first  three,  “  that  the  con¬ 
fidence  of  the  Branch  in  its  representatives  on  the  Council  of 
the  Association  leads  us  to  defer  the  consideration  of  the 
other  communications  to  them.” 


Staffordshire  Branch. 

At  a  general  meeting  of  the  Staffordshire  Branch  at  Wolver¬ 
hampton  on  May  31st,  a  communication  from  the  Midwives’ 
Registration  Association  was  considered,  and  it  was  decided 
that  it  should  lie  on  the  table,  and  that  the  Secretary  should 
simply  acknowledge  its  receipt. 


Wigan  Medical  Society. 

At  a  meeting  of  the  Wigan  Medical  Society,  on  June  7th, 
1894,  the  Secretary  read  circulars  from  (1)  Dr.  Rentoul,  of 
Liverpool ;  (2)  Dr.  Barr,  Secretary  of  the  Lancashire  and 
Cheshire  Branch  of  the  British  Medical  Association  ;  (3)  the 
protest  of  the  Committee  of  the  Lancashire  and  Cheshire 
Branch.  After  discussion,  the  following  resolution  was 
passed,  with  only  two  dissentients,  who  objected  to  the 
Society  passing  any  resolution  before  a  Midwives’  Bill  was 


before  the  country,  as  at  present  there  is  no  Bill  before  the 
profession : 

That  this  meeting  of  the  Wigan  Medical  Society,  recognising  the  exist¬ 
ence  of  midwives,  which  it  would  be  difficult  to  dispense  with,  is  of 
opinion  that  their  training  should  be  improved,  and  their  practice  should 
be  under  medical  control. 


Bath  and  Bristol  Branch. 

At  a  meeting  of  the  Bath  and  Bristol  Branch  on  May  30th  a 
communication  from  the  Lancashire  and  Cheshire  Branch  on 
the  registration  of  midwives  was  considered,  and  it  was 
resolved  that  the  subject  should  be  discussed  at  the  annual 
meeting.. 


South-Eastern  Branch. 

At  the  jubilee  meeting  of  the  South-Eastern  Branch,  held  at 
the  Crystal  Palace  on  June  13th,  reference  was  made  in  the 
report  of  Council  to  the  registration  of  midwives,  and, 
though  no  opinion  was  expressed,  it  was  pointed  out  that 
efforts  would  be  made  continuously  to  obtain  the  definite 
support  of  the  Branch  to  the  proposal. 


THE  CHOLERA. 

Turkey. 

Cholera  still  exists  in  the  southern  parts  of  Anatolia,  at  Sivas,  Tokat, 
and  in  the  province  of  Zeila.  From  May  15th  to  26th  the  town  of  Sivas 
lost  about  600  out  of  a  population  of  30,000.  It  still  ravages  with  intensity 
the  little  town  of  Iskulip,  where  from  May  5th  to  the  23rd  103  deaths  were 
registered.  Cases  are  also  reported  from  the  district  of  Trebizond. 

The  information  recently  received  as  to  the  condition  of  the  Red  Sea  is 
favourable,  up  to  May  25th  21,000  pilgrims  are  reported  to  have  passed 
the  quarantine  establishment.  Up  to  the  same  date  34,000  pilgrims  were 
reported  to  have  disembarked  at  Jeddah,  bound  for  the  sacred  towns  of 
the  Hedjaz.  Their  sanitary  condition  was  satisfactory. 

Russia. 

At  Warsaw  from  May  16th  to  the  31st  there  were  52  cases  and  26  deaths  ; 
at  Ploek  86  cases  and  50  deaths  ;  and  in  the  whole  of  Poland  215  cases  and 
120  deaths. 

Germany. 

Several  cases  have  been  noticed  in  Silesia  since  May  24th ;  7  persons 
inhabitating  the  same  house  were  attacked,  6  of  whom  died.  As  the 
result  of  a  bacteriological  examination  of  the  waters  of  the  Przemsa,  this 
river  has  been  declared  infected,  and  placards  have  been  placed  on  the 
banks  of  the  river  to  warn  the  inhabitants  of  the  danger  of  using  the 
water. 

At  Sliisso,  on  the  Vistula,  3  cases  and  3  deaths  are  reported.  At  Danzig 
several  suspected  cases  have  occurred  amongst  the  Russian  sailors. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  July  next,  at  2 
o’clock  in  the  afternoon. 

June  14th,  1894.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1894. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  11th  and 
October  24th,  1894.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application 
to  the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting— namely,  October  3rd,  1894. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary . 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation 
of  the  Members  in  commodious  apartments,  at  the  offices  of 
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the  Association,  429,  Strand.  The  rooms  are  open  from  10 
fhem  aUheM6fflcem  18  ^  their  Ietters  ^ssed  to 
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heSldaftferfaEloApNIDu^rm'JyLon  TaeS'Jnno" |aeetinS  Twi11  be 

loughby  Gardner,  Honorary^ Secretary.'  ^  2bth’  at  3  P*M-H-  WlL 


of  Mr.  A.  D  Willooclrq  wim  wiii  iir  June  undei  the  presidency 
the  l°  Si™  -otloe  to 


unde™ b"  hTe,d  al£lsk«I‘"l, 

nteeUng  .ill  ,.le 


Fri“kmL^  f 11  **>  P^e  at  Culrossaoyn 

nage  to  Culross.-R.  w.  Philip  Honorary  SeSary®’  ^  thenCe  by  car' 


be  held  on  Dy^difesday !  J  um/  27th 1  hi  thp^M  ™eethig  of  this  Branch  will 
College,  Bristol  at  4  30  pm  whin  nv  Rlea^edlcal  ^brary  of  University 
chair  to  Mr.  Nelson  C  Dobson  V  R  r  o'  &p1.^g-15to?  fe,mi*h  Wl11  resign  the 

fovving^lkiraticm^ in* tlfe  rule's-  “if  xiiat' Pr0P08ethe ' foh 

meeting.  The  voting  shall  be  hv  shmu  If ^  clear  days  before  such 

to  disqualify6  the  candidate  For ‘W  advfrse  ™te  in  ten 

&BM 

?hTcasK!‘g„e^ 

7s.  6d.  each.  The  wines  will  be  wvXffi8’  ^eluding  ice  and  dessert, 

ofth^^h^U^hS^n^fcSl6  flfty-eighth  annual  meeting 


BegisU-aUon ’  byVnumber'  oAhe”™  racers'1  ,fhf.  qu®stion  of  Midwires 

milted.  Dr  W‘ Wfle  Campbell  wiuZve  and  Dr  A^t  bc  subr 
second,  certain  additions  to  the  rniio  +!.’£«  Ur'  A:.c-  E-  Harris  will 
member  shall  take  part  in  the  business^  the6 J?nact,ng  that  no  new- 
paid  his  first  subscription,  and  the  ot lie r  n iovi ihn t w nl  ess  he  h.ave 
money  for  any  purpose  shall  be  valid  unllss  na hi  that  •  no.  Krant  of 
thirds  of  those  present.  Dr  R  R  Rentonl  wiAAA  a  mai°Ilty  of  twe- 
regard  to  an  increase  in  the  number  of  di^  -V  £  e  a  r.es.9lution  with 
General  Medical  Council  to  eight  in  EnilanH L  \  P re.seihatives  on  the 
two  in  Ireland.  Dr.  Rentouf  wiU  alsomntA  tW0  JP  Scotland,  and  to 

««S*SS^2SSg55 

vidingthat  the  first-class  travelling  evnenses  of  af  resolution  pro- 

tTetK°„^ 

Branch,  Dr.  Ja*£  stt,  Secret"?  °'  th0 

MIDLAND  BRANCH. 

JLhe  annual  meeting  of  this  Branch  was  held  at  the  Guild- 
\v  o  L^COln’  0n  'lune  14th,  under  the  presidency  of  Dr.  J 
Walker  About  thirty  members  were  present. 

Officers  and  Council. — The  following  were  elected  •  Ticnr-o 

%*»<* »» « V»iSL*£ 

Mandford  and  Pope.  Parliamentary  Bills  Committee  •  Dr 

CaHl(fS  Vice-President  for  Nottinghamshire':  Dr'. 

Gattle.  Vice-President  for  Leicestershire  :  Air  F  Grant 
Branch  Council :  Dr.  Wriglit  and  Dr.  Tate,  Nottinghamshire-' 
?r V  kie^Vj8.  and  Mr.  Hough,  Derbyshire  ;  Dr.  Harrison  and 
All  .  Cant,  Lincolnshire  ;  Dr.  Neale  and  Mr.  Douglas  Leicester 
shire.  President  Elect. •  Dr.  AV.  Moxon,  Matlock* Bridge; 

A^ndment  of  Medical  Acts.- The  report  of  the  Chairman 
of  the  Parliamentary  Bills  Committee  on  the  proposed 

apprev?d.nt  °f  the  Penal  °laUSeS  °f  the  Medical  Acts  was 

Payment  of  Railway  Fares  of  Representatives  on  Parlia¬ 
mentary  Bills  Committee.— It  was  decided  that  the  report  on 
the  question  of  the  payment  of  the  expenses  of  thePailfa 
mentary  Bills  Committee  do  lie  on  the  table. 

thf^Wt  of  QuaS^Dr'  WALKtR  <^eaver®<l  an  address  on 

.  The  Association  and  the  Suppression  of  Unqualified  Prac¬ 
tice—  Dr.  Newman  called  attention  to  some  of  the  more 
pressing  difficulties  which  the  members  of  the  medical  pro- 

tkm°n  n°W  t0  faCe’  and  proposed  the  following  resolu- 

That  this  Branch  considers  that  it  will  be  to  the  advantae-e  of  hnfh  +n0 
medical  profession  and  the  public  that  the  Council  of  the  British  Morh'cii 

srasM  £n^ 

-the  resolution  was  carried. 

Communications.  The  following  communications  were  pre- 
sented  :-Mr.  Bond  :  The  Treafmlnt  of  Vesieo-yaginal  FisSfa 
by  Operation  from  within  the  Bladder.— Air.  Stewart  :  On 
Geneial  Paralysis.— Dr.  Pope  :  Ulcerative  Endocarditis  with 
a  case  of  Recovery.— Dr.  Sympson  :  Notes  on  the  Treatment 
of  Chronic  Muscular  Rheumatism  by  Arsenic.  Dr.  Sympson 
also  showed  Microscopical  Sections  of  a  Congenital  Fatty 
Tumour  from  a  child  8  months  old.— Air.  Cant:  On  the 
Radical  Cure  of  Hernia,  with  Cases.— Mr.  C.  J.  Williams  :  A 
aged  W  Contracted  Tendons  and  Nodular  Deposits  in  a  boy 

Luncheon  and  Dinner.  —  The  President  entertained  the 
members  at  luncheon  at  the  Saracen’s  Head  Hotel,  and  after 
the  meeting  the  dinner  was  held  at  the  same  place. 

]\ew  Members .  At  the  meeting  of  the  Branch  Council  held 
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on  the  same  day,  the  following  members  were  elected  to  the 
Branch:  Mr.  J.  H.  Pirn,  Mr.  H.  Davison,  Mr.  AV.  R.  M. 
Beveridge ;  Mr.  S.  R.  Dean  was  elected  to  the  Association 
and  Branch. 

[The  views  of  the  meeting  with  regard  to  thejRegistration  of 
Midwives  will  be  found  at  p.  1384.] 


BATH  AND  BRISTOL  BRANCH. 

The  seventh  ordinary  meeting  of  the  session  was  held  at 
Bristol  on  May  30th,  Dr.  Shingleton  Smith,  President,  in  the 
chair.  Forty-five  members  were  present. 

i  v  Amendment  of  the  Medical  Acts— The  report  from  the  Chair¬ 
man  of  the  Parliamentary  Bills  Committee  on  the  proposed 
amendment  of  the  penal  clauses  of  the  Medical  Acts  was  laid 

on  the  table.  ,  ,  0 

Communications— Mr.  C.  A.  Morton  related  a  case  of  Supra¬ 
pubic  Lithotomy  with  primary  union  of  the  bladder  after 
suturing,  on  which  Dr.  Rattray  and  Mr.  Harsant  made 
some  observations.— Dr.  Michell  Clarke  read  a  paper  on  a 
case  of  Hemiplegia  and  Aphasia  without  Organic  Lesions, 
which  was  discussed  by  Drs.  Coombs,  Markham  Skerritt, 
Bonville  Fox,  the  President,  Drs.  Rogers,  Shaw,  and 
Parker. — Dr.  F.  H.  Edgworth  related  four  cases  of  Septi¬ 
caemia  in  Brothers. 

[The  result  of  the  discussion  on  the  Registration  of  Mid¬ 
wives  will  be  found  at  page  1384.] 


SOUTH-EASTERN  BRANCH. 

The  jubilee  of  this  Branch  was  celebrated  at  the  Crystal 
Palace  on  June  13th. 

Luncheon. — By  invitation  of  the  President-Elect  (Mr.  Sidney 
Turner),  members  and  their  friends  lunched  at  his  house 
before  the  meeting. 

In  the  absence  of  the  retiring  President  (Dr.  Parsons),  who 
was  unavoidably  prevented  from  attending,  Mr.  Humphrey 
presided;  and,  on  the  motion  of  Dr.  AVithers  Moore,  a  reso¬ 
lution  was  passed  regretting  the  absence  of  the  President, 
and  alluding  to  his  long  services  to  the  Branch  culminating  in 
this  his  year  of  office.  Thanks  were  voted  to  the  retiring 
President  and  Vice-Presidents. 

President's  Address.— Mr.  Turner  delivered  an  address  on 
the  cycle  of  life,  or,  as  he  termed  it,  “  Dust  to  Dust,”  dwelling 
on  the  synthetic  and  destructive  processes  in  Nature,  and  on 
the  relations  to  one  another  of  the  animal,  vegetable,  and 
mineral  kingdoms. — Dr.  Galton  moved  a  vote  of  thanks  to 
Mr.  Turner  for  his  address ;  this  was  seconded  by  Dr. 
Allfrey,  and  carried. 

Report  of  Council—  The  report  described  the  progress  of  the 
Branch  up  to  this  its  fiftieth  year,  and  alluded  to  its  satis¬ 
factory  condition  both  in  numbers  and  in  finance.  Mention 
was  made  of  the  combined  correspondence  and  discussion  on 
the  out-patient  question,  and  to  the  newer  topic  of 
the  registration  of  midwives.  In  the  former  matter  the 
Council  impressed  on  the  members  of  the  Branch  the  neces¬ 
sity  of  care  and  watchfulness  in  the  management  of 
•any  institution  with  which  they  might  be  connected. 
The  Council  had  approved  the  action  of  the  Parliamentary 
Bills  Committee  in  recommending  an  alteration  of  the  penal 
clauses  of  the  Medical  Act.  The  typhoid  epidemic  at 
AVorthing,  which  had  now  happily  ceased,  caused  the  only 
change  in  the  officers  of  the  district,  Dr.  Aran  Buren,  who 
was  for  a  short  time  secretary  for  AVest  Sussex,  having  been 
one  of  the  victims.  The  vacancy  had  been  filled  by  the 
.appointment  of  Dr.  Hinds.  Three  prominent  members  were 
lost  to  the  Branch  during  the  year — Mr.  AV.  J.  Harris,  of 
AVorthing,  who  was  at  one  time  secretary  of  his  district,  and 
president  in  1886,  died  after  a  long  period  of  ill-health.  Mr. 
G.  F.  Hodgsonand  Mr.  A.Napperhad  resigned ;  both  were  veiy 
old  members  of  the  Association,  and  had  done  good  service 
on  its  behalf.  To  the  former  was  largely  due  the  reorganisa¬ 
tion  of  their  financial  condition  at  a  perilous  time.  In  con¬ 
clusion,  the  Council  congratulated  the  Branch  on  its  fh'st 
fifty  years  of  existence,  and  trusted  that  its  centenary  would 
find  it  still  growing  and  prosperous.  [The  reference  made 
in  the  report  to  the  registration  of  midwives  will  be  found  at 
p.  1384.] 

Financial  Report. — The  balance  in  hand  was  £194  13s.  lid., 


as  against  £179  17s,  5d.  at  tliG  audit  of  1893.  Tlie  accounts, 
which  had  been  audited,  were  duly  passed. 

Officers  and  Council.— The  scrutineers  reported  the  following 
list  for  the  coming  year  :— Representatives  of  the  Branch  on  the 
Association  Council:  Dr.  Galton,  Dr.  Parsons,  and  Mr.  Verrall. 
Branch  Council:  Dr.  Adeney,  Tunbridge  AVells ;  Dr.  Allfrey, 
St.  Leonards;  Dr.  Bagsliawe,  St.  Leonards;  Dr.  Bowles,  Lon¬ 
don  ;  Dr.  Buchanan,  Chatham  ;  Dr.  L.  Buckell,  Chichester ; 
Mr.  C.  AV.  Chaldecott,  Dorking;  Dr.  T.  Eastes,  Folkestone; 
Mr.  E.  H.  Galton,  Brixton  Hill ;  Mr.  F.  Hallowes,  Redhill; 
Mr.  A.  H.  B.  Hallowes,  Maidstone  ;  Dr.  Hayman,  Eastbourne  ; 
Dr.  Hoar,  Maidstone ;  Dr.  C.  Holman,  London ;  Surgeon- 
General  Jeffcoat,  Surbiton;  Dr.  Johnson,  Tunbridge  AVells; 
Mr.  E.  Kaye-Smith,  St.  Leonards  ;  Dr.  AVithers  Moore,  Bur¬ 
gess  Hill ;  Dr.  Oldman,  Blechingley  ;  Mr.  J.  Rand,  Lordship 
Lane ;  Mr.  E.  Reynolds  Ray,  Dulwich  ;  Mr.  T.  AVliitehead 
Reid,  Canterbury  ;  Dr.  J.  II.  Stowers,  London  ;  Mr.  J.  Sidney 
Turner,  Norwood  ;  and  Dr.  Tyson,  Folkestone.  PLonorary 
Secretary :  Mr.  Verrall.  Honorary  Secretary  for  West  Surrey :  Dr. 
Gabb  having  expressed  his  wish  to  be  relieved  of  the  duties 
of  the  post  Mr.  A.  Hope  AValker,  of  Cranleigh,  was  appointed 
to  succeed  him. 

Votes  of  Thanks  were  accorded  to  the  retiring  Council  and  to 
the  auditors  and  secretaries. 

Next  Annual  Meeting. — It  was  decided  that  this  should  he 
held  at  Hastings,  and  that  Dr.  B.  H.  Allen  should  be  asked  to 
preside. 

Grants  of  Money—  Sums  of  20  guineas  were  voted  to  the 
Epsom  Medical  College  and  to  the  British  Medical  Benevo¬ 
lent  Fund. 

Recommendation  to  Increase  the  Disciplinary  Poivers  of  the 
Association  Council— Or.  AVelsford  moved  the  resolution 
to  the  effect  of  which  due  notice  was  given  in  the 
British  Medical  Journal.  He  maintained  that  the  object 
of  the  Association  should  be  threefold :  (1)  To  prevent  un¬ 
qualified  practice,  (2)  to  check  underselling  by  members  of 
the  profession,  (3)  to  promote  scientific  research  and  social 
gathering  among  its  members.  He  admitted  that  the  last 
was  done  well,  but  the  first  two  objects  were  neglected.— Mr. 
Raven  (Honorary  Secretary  East  Kent  District)  seconded, 
urging  the  Council  to  consider  more  fully  the  interests  of 
medical  men. — The  motion  was  supported  by  Mr.  Thornton 
(Margate),  Mr.  T.  AV.  Reid,  Mr.  Clarke,  Dr.  Nichol,  and 
Dr.  Tyson,  who  laid  greatest  stress  on  a  comparison  between 
the  medical  and  legal  professions,  and  alluded  to  the  dis¬ 
cipline  maintained  by  the  Incorporate  Law  Society,  which, 
though  now  possessing  a  charter,  commenced  in  two  small 
joint  stock  associations. — Dr.  Moore  and  Dr.  Galton 
opposed,  the  former  contending  that,  in  the  existence 
of  the  General  Medical  Council,  a  body  created  with 
great  difficulty  and  after  much  9pposition,  there  lay 
the  most  insuperable  obstacle  to  increasing  the  power 
of  the  Association  Council  as  a  rival  governing  body.— 
Dr.  Bowles  also  doubted  the  wisdom  or  possibility  of  the 
proposed  change,  and  suggested  an  adjournment  of  the  dis¬ 
cussion. — Mr.  Noble  Smith  thought,  although  the  particular 
demands  of  the  mover  might  not  be  feasible,  a  report  of  the 
feeling  among  some  members  should  be  made  to  the  Council. 
— After  remarks  by  Mr.  Gandy  and  Mr.  Chaldecott,  Mr. 
Verrall  expressed  his  sympathy  with  the  desire  for  some 
check  on  the  evils  complained  of,  but  deprecated  any  inten¬ 
tion  to  force  the  hand  of  the  Council.  If  it  were  understood 
that  no  immediate  action  was  demanded,  and  the  Council 
were  to  be  left  to  discuss  the  proposal  on  its  merits,  he  would 
not  oppose  the  motion.— The  President  expressed  his  doubt 
of  the  practicability  of  the  scheme,  but  sympathised  with 
the  anxiety  for  improved  restraints. — Eventually,  after  Dr. 
AVelsford  had  replied,  the  resolution  was  carried  with  the 
reservations  sketched  out  by  Mr.  Verrall  and  others. 

Dinner. — The  members  and  guests  dined  in  the  saloon 
dining  rooms  at  the  Palace,  sixty-nine  being  present.  Mr.  J . 
Sidney  Turner  presided.  Among  the  guests  were :  Dr. 
AVard  Cousins  (President  of  Council),  Professor  Rhys  Davids, 
Mr.  Davies-Colley,  M.  Forestier,  Dr.  Armand  Ruffer,  Dr. 
Goodhart,  and  Dr.  Herman  (President  of  the  Obstetrical 
Society).  The  usual  loyal  toasts  were  followed  by  those  of  “The 
Royal  Colleges  of  Physicians  and  Surgeons,”  “  The  Associa¬ 
tion,”  “  The  South-Eastern  Branch,”  “Literature,  Art,  and 
Science,”  “  The  Guests,”  “  The  Vice-Presidents,”  and  others. 
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SOUTH-EASTERN  BRANCH  :  EAST  SUSSEX  DISTRICT. 
A  meeting  of  this  District  was  held  at  Hastings  on  May  31st 
Dr.  Bagshawe  in  the  chair.  ’ 

September  Meeting. — After  confirmation  of  the  minutes  it 
was  resolved  tliat  the  September  meeting  be  held  at  Hay¬ 
ward  s  Heath.  J 

Communications.— The  Secretary  showed  (1)  for  Mr  W  J 
Harris  a  girl,  aged  4,  with  Congenital  Deformity  of  Knee- 
joints  (  elbow  knees  ”) ;  (2)  for  Mr.  Ticehurst,  a  boy  aged  16 
whoselemoral  Artery  and  Vein  had  been  successfully  liga¬ 
tured  for  diffuse  traumatic  aneurysm  following  a  punctured 
wound  of  the  thigh.— Dr.  Sidney  Phillips  read  a  paper  on 
Syphilitic  Heart  Affections,  with  notes  of  a  fatal  case  of 
Angina  Pectoris  ;  and  exhibited  a  specimen  of  a  Syphilitic 
Heart— Dr  Lee  Dickinson  showed  a  Heart  with  Gummatous 
Cayity  in  \  entncular  Wall,  also  microscopic  specimens  of 
Syphilitic  Fibrosis  of  the  Heart.— Dr.  Wills,  of  Bexhill,  read 
notes  of  a  case  in  which  he  had  performed  Gastrostomy  for 
Malignant  Disease  of  the  Oesophagus.  The  patient  survived 
tne  operation  fifty- one  days. 

of  the  debate  on  the  Registration  of  Midwives 
will  be  found  at  page  1384.] 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
Instead  of  the  ordinary  meeting  for  discussion  of  medical 
subjects,  the  annual  gathering  took  the  form  of  a  reunion  of 
the  members  and  their  friends  on  board  Mr.  MacBrayne’s 
steamship  Glengarry ,  starting  from  Inverness  on  June  14th 
at  11.30  a.m.,  for  Foyers  and  Fort  Augustus.  The  party 
numbered  over  seventy,  and  greatly  enjoyed  the  day’s  outing. 

ejection  of  Office  Bearers. — A  business  meeting  of  members 
ol  the  Branch  was  held  on  board,  when  the  office  bearers  for 
the  year  were  appointed— Dr.  Cruickshank,  of  Nairn,  Presi- 
aent ;  Dr.  Sutherland,  of  Invergordon,  President-Elect ;  Dr. 
Aiackay .  of  Elgin,  Secretary  and  Treasurer;  and  Dr.  Oailvie 
Giant  Representative  to  the  Council  and  to  Parliamentary 
a  w  Committee.  Members  of  Council:  Ilrs.  Bruce,  Duguid 
r  I‘/Mackay’  Fyfe’  Gallesby>  and  Geddes. 

Jubilee  of  Dr.  Vass.— A  minute  was  passed  expressing  the 
congratulations  of  the  Branch  to  Dr.  Vass,  late  of  Tain,  who 
lad  attained  this  year  his  professional  jubilee,  having 
graduated  m  1844  in  Edinburgh  and  M.R.C.S.  in  1845  Dr 
Vass  one  of  the  earliest  members  of  the  Branch,  most 
regularly  attended  the  meetings,  on  many  occasions  con¬ 
tributing  papers,  and  at  all  times  greatly  adding  to  the  enjoy¬ 
ment  of  all.  He  was  President  for  the  year  1875-76,  and  until 
ne  gave  up  his  professional  work  in  Tain  took  the  greatest 
interest  in  all  the  Branch’s  doings.  He  was  for  many  years 
Provost  of  the  Burgh  of  Tain,  and  no  man  was  ever  more 
lespected  and  beloved  by  his  fellow-citizens. 

Recursion.— The  business  proceedings  over,  the  party  set 
themselves  to  enjoy  the  pleasures  of  the  trip,  and  visited  the 
alls  of  loyers,  which  after  the  rain  of  the  early  part  of  the 
week  were  magnificent,  the  verdure  of  spring  and  the  foliage 
ot  the  birches  surrounding  the  falls  lending  an  indescribable 
enchantment  to  the  scene. 

Dinner.— The  party  dined  together  on  board,  under  the 
presidency  of  Dr.  Cruickshank,  and  returned  from  Fort 
Augustus  in  time  to  catch  the  last  trains  north  and  east, 
many  having  travelled  sixty  miles  to  meet  and  enjoy  for  a 
day  the  society  of  their  professional  brethren  and  friends. 

Meeting.— The  next  meeting  was  arranged  to  be  held 
Elginim  111  October  next’  and  the  annual  meeting  of  1895  in 

STAFFORDSHIRE  BRANCH. 

,  he  third  general  meeting  of  the  session  was  held  at  Wolver¬ 
hampton  on  May  31st,  1894. 

Amendment  of  the  Medical  Acts. — A  report  to  the  Parlia¬ 
mentary  Bills  Committee  on  the  proposed  amendment  of  the 
penal  clauses  of  the  Medical  Acts  was  considered,  and  the 
following  resolution  was  passed  : 

ronorf  nna  /rf ap  P1'0  vcs  of  the  general  principles  contained  in  the 

shnnirf  A  d  fu.rther  suggest  that  the  Parliamentary  Bills  Committee 

to  ?ntrodace  a  clause  making  it  compulsory  on 
medical  ptractihonerUeStS  m  aU  Cases  °f  death  not  certified  by  a  registered 

Cases  and  Specimens.— Mr.  Vincent  Jackson  exhibited  : 
(l]  A  llernial  Sac  containing  an  Ovary  too  adherent  to  be 
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s^ted  for  ^pl^ment  in  the  abdomen,  and  which  had 
been  lemoved  during  an  operation  for  the  radical  cure  of  a 
J-MgAe  1  hernm  of  the  left  side  in  a  girl  aged  6  years. 

V  coBier,  who  Ya?  mcaPacitated  by  a  true  Aneurysm  of  the 
Superfidai  Arch  of  the  Palm  of  the  Left  Hand,  and  who  com- 
pletely  recovered  his  ability  to  follow  his  employment  after 

-l3)i  A  glrl»  13  years  old>  who  was  admitted 
into  the  hospital  on  account  of  severe  and  neglected 
Ttilipes  Varus  of  botn  feet.  The  left  foot  had  been  completely 
m  i)0Slt101?.  by  the  removal  of  the  astragalus, 
scaphoid,  and  a  portion  of  the  calcaneum,  which  had  been 
accomplished  through  an  incision  on  the  outer  and  upper 
side  of  the  foot  ^2- niches  m  extent.  No  incision  was  made 
on  the  inner  side.-Dr.  F.  Edge  exhibited  a  Broad  Ligament 
Uyst  with  thick  fleshy  walls  and  pectinated  interior,  and 
mentioned  a  point  in  the  enucleation  of  these  cysts.— Mr.  F. 
Boldero  showed  a  patient  who  had  been  under  his  treatment 
for  upwards  of  two  years  suffering  from  Paralysis  of  the 
Bower  Limbs,  with  incontinence  of  urine  and  fasces.  No 
definite  cause  of  the  paralysis  could  be  ascertained,  and  the 
patient  made  a  complete  recovery.  Treatment:  counter¬ 
irritation,  massage,  electricity,  and  nerve  tonics. 

.Papers.— Dy.  Deanesly  read  a  paper  on  the  Operative  Treat¬ 
ment  of  Ruptured  Urethra,  and  showed  a  patient  whom  he 
fiaa  treated  for  this  condition  twelve  months  ago  by  primary 
urethrorrhaphy  He  was  quite  free  from  the  slightest  stric- 
w?1  and  a  full-sized  metal  dilator  was  passed  into  the 
bladder  with  ease.— Dr.  Alfred  Carter  read  a  paper  on  the 
Antipyretic  Effects  of  the  External  Application  of  Guaiacol, 
which  will  be  published  shortly. 

[The  proceedings  relative  to  the  Registration  of  Midwives, 
will  be  found  at  p.  1384.] 


BRITISH  GUIANA  BRANCH. 

The  usual  quarterly  meeting  of  this  Branch  was  held  at  the 
Vil?  Hospital,  Georgetown,  on  April  19th  ;  The  Honour¬ 
able  R.  Grieve,  M.D.,  President,  in  the  chair.  There  were 
present  Drs.  J.  G.  Wallbridge,  Anderson,  Barnes,  Neal, 
Rohleher  Castor,  Teixeira,  Snell,  Shannon,  London,  Bezbaroa, 
Daniels,  Kennedy,  Kennard,  Von  YVinckler,  Williams,  Veen- 
dam,  Leary,  Gomes,  Ferguson,  Hill,  and  E.  D.  Rowland,  the 
Secretary  ;  and  Drs.  Knott,  Master,  Vraddell,  as  visitors. 

Aew  Member.— The  Chairman  announced  the  election  te 
the  Branch  of  Dr.  J.  H.  Ross. 

Resignation  of  the  President. — The  Secretary  moved  the 
postponement  of  the  business  in  order  to  say  “  Good-bye  ”  te 
the  President,  who  was  leaving  that  day  by  mail,  having  re¬ 
signed  his  office  of  Surgeon-General  for  grave  ill-health.— The 
Senior  Vice-President  moved  the  following  resolution  : 

That  this  Branch  wishes  to  record  its  sincere  regret  at  your  comuulsorv 
retirement  through  illness  acquired  in  the  performance  of  your  profes- 
r.n'innl  dut^,es  ’  a+ad’  wishing  you  good-bye  on  your  leaving  the 
colony  and  vacating  the  office  of  President  of  this  Branch,  desires  to 
testify  to  the  yer>  high  esteem  in  which  you  are  held,  not  only  for  your 
skill  and  ability  in  the  practice  of  your  profession,  but  also  for 'your  high 
scientific  attainments.  We  are  conscious  that  the  Branch,  as  resuscitated 
i"n  ]88(3\  las  d®v®loPecl  into  one  of  the  most  important  tropical 
Randies,  and  that  the  work  done  at  the  meetings  compares  not 
unfavourably  with  that  done  at  local  Branch  meetings  in  England.  We 
reel  that  this  success  lias  been  due  to  you,  and  earnestly  hope" that, 
though  you  are  leaving  us,  the  scientific  and  professional  work  so  ably 
fostered  by  you  may  continue.  The  Branch  wishes  you  a  safe  and  speedy 
voyage,  and  hopes  that  your  health  will  be  materially  benefited  by  the- 
change  to  your  native  land.  y 

Dr.  Rowland  seconded  the  resolution,  and  shortly  outlined 
the  career  of  the  President. — Drs.  Ferguson,  London,  Shan¬ 
non,  Law,  Bezbaroa,  Von  Winckler,  and  Hill  all  spoke  in 
kindly  terms  in  support  of  the  resolution,  and  expressed 
their  deep  regret  that  Dr.  Grieve  should  be  compelled  to 
retire.— The  Vice-President  then  put  the  resolution,  which 
was  carried  by  acclamation. — The  President,  in  reply,  ex- 
pressed  his  heartfelt  thanks  to  all  for  their  kindness.  He* 
went  on  to  say:  “To-day  I  sever  my  connection  with  the 
Colony  as  far  as  active  work  is  concerned  ;  and  in  doing  so 
all  I  claim  is  that  during  the  nineteen  years  I  have  served 
here  I  have  endeavoured  to  the  best  of  my  humble  powers  to 
advance  the  true  interests  of  the  Colony  and  of  the  people  at 
large.  I  also  to-day  feel  that  I  am  bidding  adieu  to  the 
active  work  of  my  profession,  lam  severing  a  union  which 
has  existed  for  thirty-three  years,  a  union  in  which  I  may 
say  I  have  done  my  very  best  to  love,  honour,  and  obey  the 
profession  to  which  I  have  been  wedded.”  The  President 
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concluded  by  wishing  all  engaged  in  the  professional  work  of 
the  Colony  a  happy  and  prosperous  career. — The  meeting  was 
then  closed,  and  several  addresses  were  presented  to  Dr. 
Grieve — one  from  the  profession  of  the  Colony  signed  by  all 
the  medical  men  in  the  Colony  save  four,  and  others  from 
the  nurses  and  dispensers  of  the  Public  Hospital,  George¬ 
town. 


NEW  SOUTH  WALES  BRANCH. 

The  114th  general  meeting  of  this  Branch  was  held  at  Sydney 
on  March  6th ;  Dr.  W.  H.  Crago,  President,  in  the  chair. 
There  were  present  Drs.  Jamieson,  Fiaschi,  Shand,  Jarvie 
Hood,  Kenna,  McSwinney,  Norrie,  West,  Hinder,  Hethering- 
ton,  O’Reilly,  Morgan,  Martin,  Twynam,  Clubbe,  Sydney 
Jones,  W.  Chisholm,  Hall,  Gill,  Worrall,  F.  H.  Quaife, 
Kingsbury,  Faithful,  Wright,  Thomas,  Angel  Money,  Ellis, 
Cohen  Tidswell,  Pockley,  Newmarsh,  T.  M.  Kendall,  Thring, 
Knaggs,  Lloyd,  Jenkins,  Maher,  Marshall,  Abbott,  Lennhoff, 
Milford,  Armstrong,  Chenhall,  Dowdell,  McKay,  Todd, 
Coutie,  Collins.  Bennet,  Foreman,  M.  J.  Clune,  Marano, 
Clay,  Crabbe,  Edwards,  A.  Parker,  Huxtable,  Jas.  Dick, 
Hankins,  the  Hon,  Dr.  Renwick,  M.L.C..  the  Hon.  Dr. 
MacLaurin,  M.L.C. ;  with  Dr.  Connolly  (Brisbane),  Dr. 
Murray  (Armidale),  and  Dr.  Meeks  as  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

President's  Address. — Dr.  Crago  said  he  had  to  thank  the 
members  for  the  high  honor  done  to  him  in  electing  him 
President  of  this  important  Branch.  He  would  do  his  very 
best  to  carry  out  the  duties  of  the  office  in  a  proper  manner, 
and  to  the  advancement  of  the  Branch  and  the  profession 
generally. 

Proposed  Medical  Dinner. — A  letter  from  Dr.  Wood,  of  Ash- 
field,  had  been  received  relative  to  a  medical  dinner  to  be 
held  in  May.  The  President  announced  that  he  had  been 
elected  delegate  by  the  Council  to  the  committee  for  carrying 
out  the  dinner. 

The  Annual  Meeting. — A  letter  was  read  from  Dr.  Edward 
Long  Fox,  President-Elect  of  the  British  Medical  Association, 
intimating  that  the  annual  meeting  of  the  Association  would 
be  held  in  August  at  Bristol,  and  asking  that  representatives 
from  the  New  South  Wales  Branch  be  appointed. 

New  Members. — The  President  announced  the  election  of 
the  following  new  members  :  Drs.  Pickburn,  P.  T.  Thane,  R. 
R.  Harvey,  A.  J.  Harwood,  R.  M.  Russell,  Joseph  English, 
A.  A.  O’Hara,  Eric  Sinclair,  F.  W.  Hall,  R.  J.  Allen,  F.  G. 
Failes,  J.  T.  Wilson,  C.  L.  Dasson,  F.  B.  Whalley,  H.  L. 
Harris,  George  Armstrong,  A.  G.  Henry,  Scliwartzbach,  Van 
Someren,  Kinross,  and  Leahy. 

Communications. — Dr.  Jamieson  read  notes  on  a  case  of 
Pseudo-Hypertrophic  Paralysis,  and  exhibited  the  patient. — 
Dr.  J.  Foreman  exhibited  a  fresh  specimen  of  Pyosalpinx. — 
Dr.  McKay  read  a  paper  on  Abdominal  Section.  Dr.  Wor¬ 
rall  moved  the  adjournment  of  the  discussion  until  the 
next  night  of  meeting.  Carried. 

Aims  and  Policy  of  the  Branch. — Dr.  L.  R.  Huxtable  read  a 
paper  on  the  aims  and  policy  of  the  New  South  Wales  Branch 
•of  the  British  Medical  Association.— In  the  discussion  on 
this  paper  the  Hon.  Dr.  Renwick,  M.L.C.,  the  Hon.  Dr.  H. 
MacLaurin,  M.L.C. ,  Drs.  Milford,  Foreman,  Worrall, 
Sydney  Jones,  Quaife,  and  Ellis  took  part. — Dr.  Sydney 
Jones  proposed  that  it  be  an  instruction  to  the  Council  of  the 
New  South  Wales  Branch  to  approach  the  Council  of  the 
British  Medical  Association  with  a  view  to  obtaining  the 
concessions  mentioned  by  Dr.  Huxtable.— Dr.  Knaggs 
moved  the  adjournment  of  the  discussion  until  the  next 
meeting.  This  was  carried. 


Fire  at  a  Workhouse  School. — A  fire  was  discovered  on 
June  18th  in  the  upper  part  of  one  of  the  dormitories  at  the 
South  Metropolitan  District  School  at  Sutton,  Surrey,  which 
provides  accommodation  for  1.700  workhouse  children  from 
the  parish  of  Camberwell.  With  an  excellent  supply  of 
water  the  flames  were  prevented  from  spreading  to  the  main 
building.  In  the  result  the  whole  of  the  dormitory,  with  its 
tower,  was  burnt  out.  The  terrible  results  of  a  similar  con¬ 
flagration  at  the  Forest  Gate  Schools  will  be  well  remem¬ 
bered. 
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PARIS. 

Vaccination  and  Revaccination. — Typhus  in  Paris. — Prevention 

of  Epizootic  Disease. — Paris  Lyceens  as  Volunteer  Bearers. — 

Hospital  Internes. —  Versailles  Water  Supply. 

M.  Laydet,  director  of  the  Bordeaux  Vaccine  Institution, 
has  met  with  two  cases  of  spontaneous  horse-pox.  Heifers 
were  vaccinated  with  the  matter  taken  from  the  pustules  in 
the  mouth,  which  produced  a  fine  crop  of  vaccinal  pustules. 
The  two  horses  which  were  the  subjects  of  the  disease  were 
revaccinated  from  the  heifers  without  result,  but  on  another 
horse  vaccinated  from  the  heifers  vaccine  pustules  appeared. 
M.  Laydet  has  studied  the  results  of  revaccination,  and  has 
observed  that  the  mortality  among  the  non-vaccinated 
attacked  with  small- pox  is,  up  to  the  age  of  10,  five 
times  greater  than  among  the  vaccinated.  From  10  to  20 
two-tliirds  of  the  small-pox  patients  are  persons  who  have 
not  been  revaccinated.  The  mortality  among  those  not  re¬ 
vaccinated  is  almost  equal  to  that  of  those  who  have  never 
been  vaccinated.  Thus  it  appears  that  the  prophylactic 
influence  of  vaccination  in  infancy  has  disappeared  long 
before  adult  age.  The  proportion  of  small-pox  patients 
between  the  ages  of  20  and  50  who  have  been  vaccinated 
increases,  but  the  proportion  among  them  is  less  than 
among  the  nonvaccinated.  From  50  and  upwards  the 
mortality  among  small-pox  patients  not  vaccinated  is 
greater  than  among  younger  small-pox  patients.  There¬ 
fore  the  popular  belief  that  age  is  a  safeguard  is  without 
foundation. 

Typhus  threatens  to  become  endemic  in  Paris.  At  the 
Tenon,  Beaujon,  and  Necker  hospitals  there  are  at  present 
cases  under  treatment.  Sporadic  cases  have  appeared 
throughout  the  North  of  France,  in  Normandy,  and  in  the 
Vosges.  Dr.  Chantemesse  considers  the  diagnosis  of  typhus 
difficult,  and  believes  that  many  cases  are  mistaken  for  other 
diseases.  The  Prefect  of  the  Somme  Department,  in  accord¬ 
ance  with  Dr.  Cliantemesse’s  suggestions,  has  every  tramp 
who  is  ill  kept  under  observation,  and  at  once  treated  if 
symptoms  of  typhus  show  themselves.  If  such  precautions 
were  generally  adopted  typhus  would  soon  cease  to  be  a 
danger. 

It  is  proposed  by  a  deputy  to  raise  a  fund  to  defray  the  cost 
of  slaughtering  oxen,  sheep,  and  pigs  attacked  with  con¬ 
tagious  diseases  which  render  them  unfit  for  food.  Experi¬ 
mental  research  is  also  to  be  encouraged  in  veterinary  labora¬ 
tories,  in  order  to  arrive  at  the  necessary  measures  for  the 
prevention  of  epizootic  diseases. 

The  pupils  of  some  of  the  Paris  lycees  met  at  the  “  Associa¬ 
tion  des  Dames  Fran^-aises  ”  the  other  day  for  the  “  voluntary 
bearer  practice.”  They  performed  all  the  duties  that  would 
be  required  from  them  in  time  of  war,  removing  the 
wounded,  lifting  them  over  walls,  ditches,  etc.  Army  doctors 
inspected  the  material  for  an  auxiliary  hospital  of  100  beds, 
two  field  hospitals  ready  to  be  sent  off,  and  thousands  of 
shirts,  etc. 

It  is  suggested  that  hospital  internes  be  no  longer  lodged 
within  the  hospital  walls ;  their  vacant  rooms  are  to  be 
occupied  by  nurses  and  superintendents,  who  now  receive 
a  certain  sum  by  way  of  indemnity.  This  sum  will  hence¬ 
forth  be  handed  over  to  the  internes ,  who  will  thus  enjoy  their 
liberty  without  infringing  hospital  rules  or  incurring  any 
extra  expense. 

Versailles  is  without  water,  and  has  begged  permission  of 
the  Paris  municipal  authorities  to  draw  water  from  the  Avre 
aqueduct,  which  runs  through  Versailles.  The  Conseil  has 
granted  permission  until  October  1st.  The  Versailles  Cor¬ 
poration  will  pay  lfd.  per  cubic  metre. 


Presentation. — Dr.  F.  S.  Toogood,  who  has  recently  been 
appointed  Medical  Superintendent  of  the  new  infirmary  at 
Lewisham,  was  on  June  16th  presented  by  the  matron  and 
staff  of  the  infirmary  of  St.  George-in-the-East,  with  a  hand¬ 
some  set  of  brass  accessories  for  the  writing  table.  Dr. 
Toogood  is  succeeded  at  St.  George’s  by  Dr.  M.  M.  Bowlan, 
who  has  held  the  post  of  Assistant  Superintendent  there  for 
liree  years  past. 
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MELBOURNE. 

Some  Interesting  Surgical  Cases:  Multiple  Hydatid  of  the 
Liver;  Fracture  of  the  Orbital  Plate ;  Nephrolithotomy;  Post¬ 
nasal  Groivths. — Reorganisation  of  the  Government  Health 
Department— Distribution  of  the  Parliamentary  Charitable 
Grant,  and  the  Creation  of  District  and  Municipal  Funds. 

Mb.  Stirling  has  reported  a  very  interesting  case  of  multiple 
suppurating  hydatids  of  the  liver  in  a  girl,  aged  11  years,  in 
which  he  operated  on  five  cysts,  each  entirely  distinct,  by 
means  of  free  incision,  good  drainage  and  lavage,  with  strict 
antiseptic  precautions.  He  further  described  a  case  of  frac¬ 
ture  of  the  orbital  plate  of  the  frontal  bone  caused  by  the 
patient  being  thrown  on  the  head.  The  symptoms  indi¬ 
cated  an  injury  to  the  brain,  and  it  was  decided,  as  the 
patient  began  to  take  a  turn  for  the  worse,  falling  into 
a  semi-comatose  condition,  to  trephine  over  the  middle 
meningeal  artery.  This  was  accordingly  done,  and  dark 
bloocl  and  clots  oozed  out.  He  made  a  rapid  recovery. 
Mr.  G.  A.  Syme  read  a  paper  on  notes  of  some  cases  of  renal 
surgery  on  which  he  had  recently  operated.  He  said  that 
Mr.  O  Hara  s  three  cases  of  nephrolithotomy  were  the  first 
cases  of  the  kind  recorded  in  Melbourne.  He  himself  had 
three  cases  of  renal  calculus  in  which  he  had  performed,  lum- 
bar  nephrolithotomy.  The  first  case  was  that  of  a  mounted 
constable  who,  in  consequence  of  pains  in  the  foins  extend¬ 
ing  to  the  groins  and  testicles,  was  unable to COnti nue  on 
duty.  His  urine  contained  albumen,  oxalate  of  lime  and 
blood.  In  this  case  the  kidney  was  brought  out  on  to  the 
lom  and  punctured  through  its  convex  border  with  a  hare¬ 
lip  pm.  An  incision  was  made  partly  through 
and  partly  through  the  renal  substance,  and  Ore  stone 'li 
tracted.  The  patient  did  well  The  second  ease  was  that  S 
a  labourer.  In  this  case  the  kidney  was  also  ™ 

the  loin.  The  stone  was  extracted  from  the  pelvis  of  the 
kl£ney-  The  third  case  was  in  a  single  woman;  aged 23,  who 
exhibited  the  symptoms  of  rena  calculus.  The  kidney  was 
explored,  and  it  was  brought  out  as  in  the  other  operations. 
After  probing  it  nothing  abnormal  was  found.  A  tenotome 
was  then  passed  from  the  convex  surface  into  the  pelvis,  a 
small  sound  introduced  and  passed  down  the  ureter :  the  re¬ 
sult  was  negative.  The  next  day  alarming  haemorrhage  oc¬ 
curred  and  the  patient  collapsed,  dying  shortlv  afterwards. 
In  the  discussion  which  followed  the  reading  of  this  paper 
Dr.  Gardner  observed  that  lie  did  not  approve  of  the  turn  I 
ing  out  of  the  kidney  on  to  the  loin.  It  materially  increased 
the  risks  to  the  patient.  Mr.  O’Hara  objected  to 
turning  the  kidney  out.  He  approached  a  stone  lying 
in  the  kidney  only  through  the  cortical  substance.- 
Dr.  ,  Snowball,  in  a  paper  on  post-nasal  growths,  expressed 
the  opinion  that  they  were  an  exaggeration  of  the  ordinary 
adenoid  tissue,  or  a  hyperplasia  of  pre  existing  tissue,  of  low 
vitality  though  excessively  vascular.  There  is  generally  de¬ 
fective  nutrition,  and  the  growth  of  the  patient  being  re¬ 
tarded,  there  may  be  retrogression,  and  the  child  grows 
lighter.  He  believes  that  there  is  a  great  flow  of  muco-pus 
which  becomes  a  drain  on  the  system,  also  probably  a  mild 
hectic  from  absorption  of  the  secretion  is  established  Many 
of  these  cases  are  assumed  to  be  phthisical,  but  after  treat¬ 
ment  they  grow  quite  fatand  well  again.  The  stupidity  in  these 
cases  he  accounts  for  by  defective  hearing  plus  a  debilitated 
condition  of  health.  There  may  be  reflex  conditions  such  as 
ensure  asthma,  twitching,  etc.  After  the  exanthems  these 
cases  are  prone  to  be  initiated  and  to  recur.  He  operates  in 
the  usual  way. 

It  has  been  decided  by  the  Government,  in  continuance  of 
their  scheme  of  general  retrenchment  in  the  public  service, 
to  abolish  the  special  department  of  health.  At  present  the 
staff  of  the  department  of  health  occupies  a  building  to  itself 
in  a  prominent  part  of  the  city,  and  it  has  now  been  decided 
to  merge  the  functions  of  this  board  into  that  of  the  Chief 
Secretary’s  department.  It  is,  however,  intended  that  the 
Board  of  Health  shall  be  continued,  as  it  is  found  to  be  a 
most  useful  body  in  carrying  out  sanitary  reforms.  The  pre¬ 
sent  Chairman  of  the  Board,  Mr.  Topp,  is  to  be  appointed  as 
JJnder-becretary,  and  the  present  medical  officer  of  the  Board, 
Dr.  Gresswell,  to  whose  zeal  the  present  activity  in  sanitary 


matters  is  largely  due,  is  to  be  appointed  by  the  Government 
as  Chairman  of  the  Board. 

It  is  proposed  by  the  present  treasurer,  Mr.  G.  Downes 
Carter,  to  vest  the  power  of  the  distribution  of  the  charitable 
grant  annually  voted  by  Parliament  in  a  central  council.  The 
present  method  of  distributing  it  by  each  successive  trea- 
suier  is,  considering  the  political  influence  invariably  brought 
to  bear,  regarded  as  disagreeable  and  unsatisfactory.  Last 
year  the  vote  amounted  to  £120,000,  this  year  it  is  £110,000. 
It  is  proposed  that  the  colony  shall  be  divided  into  districts, 
each  district  to  have  a  local  board.  A  central  council  will 
receive  the  annual  grant,  the  contribution  given  to  charities 
by  municipalities, 'and  a!percentage  of  all  takings  from  sports 
and  entertainments  held  on  land  that  has  been  granted  by 
the  Crown  for  recreation  purposes.  The  question  of  com¬ 
pelling  relatives  to  contribute  towards  the  support  of  a 
patient  in  any  charitable  institution  is  also  under  contempla¬ 
tion.  Municipalities  will  be  induced  to  vote  annually  a 
certain  minimum  percentage  of  their  rates  to  the  charitable 
council  for  distribution  among  the  charities.  It  is  felt  that 
this  will  cause  a  wealthy  corporation  like  the  Melbourne  City 
Council,  which  has  hitherto  never  expended  any  money  in 
assisting  charitable  institutions,  to  do  so  in  future. 


CORRESPONDENCE, 


THE  NILE  RESERVOIRS. 

Sir,— Referring  to  your  note  entitled  “  The  Nile  Reservoirs 
and  French  Obstruction,”  may  I  beg  you  to  observe  that  the 
objection  to  the  Wady  Raiyan  scheme  as  stated  by  you  is  a 
grave  charge  against  the  competence  of  the  British  officials 
in  the  Public  Works  Ministry?  The  proposal  to  utilise  the 
depression,  discovered  by  me  in  1882,  was  submitted  to  the 
Egyptian  Government  in  that  year,  and  its  possible  value 
recognised  by  Lieutenant-General  Stone,  Chief  of  Staff,  Chief 
of  the  Cadastral  Department  (land  survey),  and  President  of 
a  Commission,  then  sitting,  for  the  better  distribution  of  the 
summer  supply  in  the  Delta.  At  Lieutenant-General  Stone’s 
request,  an  offer  was  made  to  me  by  Arabi  Pasha  of  the 
money  necessary  to  make  further  preliminary  surveys.  1 
refused  the  money  on  the  ground  that  my  observations  were 
not  sufficiently  advanced  to  justify  my  encouraging  the  Egyp¬ 
tian  Government  to  spend  the  money  of  the  taxpayers  on 
them,  and  I  made  all  my  expeditions  at  my  own  expense 
down  to  1886-7.  But,  in  1883,  Ali  Pasha  Mubarekh,  the  Min¬ 
ister  of  Public  Works,  and  M.  Rousseau,  the  Director- 
General  of  Public  Works,  ordered  the  chief  engineer  of  the 
Fayum  to  accompany  me  into  the  Raiyan  depression.  The 
Minister  of  the  Interior  and  the  President  of  the  Council  of 
Ministers  directed  the  Governor  of  the  province  to  extend  to 
me  their  protection,  and  offer  me  every  facility.  This  was 
done. 

In  1886-7-8  a  sum  of  money,  amounting  to  about  £1.200, 
was  expended  out  of  the  loan  guaranteed  by  Austria-Hun¬ 
gary,  France,  Germany,  and  Russia,  as  well  as  England, 
in  order  to  obtain  more  detailed  information.  Two  re¬ 
ports  by  Colonel  Western,  from  notes  by  Sir  C.  Scott- Mon- 
crieff ;  a  note  by  Nubar  Pasha,  President  of  the  Council  of 
Ministers  in  1887-8 ;  an  elaborate,  if  in  some  respects  faulty, 
discussion  by  Mr.  Willcocks  t, Egyptian  Immigration,  pp.  301  to 
322,  1  map,  6  diagrams),  with  the  reports  of  Sir  C.  Scott- 
Moncrieff  and  Lieutenant-Colonel  Ross,  Nile  Reservoirs  (1891), 
and  the  volume,  The  Fayum  and  Lake  Moeris  (110  pages  and 
27  plates),  by  Major  Browne,  Inspector-General  of  Immigra¬ 
tion,  represent  a  very  large  amount  of  administrative  work. 
It  certainly  is  not  too  much  to  say  that,  including  the  work 
done  by  the  Reservoir  Department  since  1891,  and  the  ex¬ 
pense  incurred  for  the  technical  Commission  in  their  visit  to 
the  Raiyan  Basin  in  February,  not  less  than  £10,000  has  been 
drawn  from  the  Egyptian  Treasury  for  this  Raiyan  project. 

Your  note  says  that :  “The  Commission  is  of  opinion  that 
the  acceptance  of  the  Wady  Raiyan  scheme  might  lead  to  the 
formation  of  marshes  and  the  outburst  of  springs  in  the 
lower  lands  of  the  province  of  the  Fayum,  which  would 
necessitate  special  drainage  ;  ”  and  that  it  is  “  in' general  un¬ 
favourable  to  the  Wady  Raiyan  project.” 

But  neither  M.  Boule  nor  M.  Torricelli  had  ever  seen  the 
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Nile  before  February,  1894.  It  seems  to  me  that  this  dilemma 
is  unavoidable  :  Either  the  majority  of  the  Commission  was 
in  error,  or  Her  Majesty’s  Government  have  compelled  the 
Egyptian  Government  to  employ  a  staff  so  deficient  in  ex¬ 
perience  and  sound  judgment,  that  the  moment  an  intelli¬ 
gent  Frenchman  and  an  Italian  Professor  of  engineering  at 
Naples  glanced  at  the  Fayum  and  Raiyan  depressions,  they 
were  able  to  pronounce  that  the  Raiyan  scheme  was  not 
feasible. 

Naturally  anyone  must  ask:  “Why  were  they  not  con¬ 
sulted  in  1884?”  “The  Raiyan  project  has  been  examined 
and  found  feasible  for  £1,500,000,”  writes  Lord  Cromer  in 
1891,  1892,  and  1893  (Parliamentary  Reports).  True  in  sub¬ 
stance,  says  (the  British  Medical  Journal),  “but  as  soon 
as  a  Frenchman  and  an  Italian  examined  it,  they  found  it 
impracticable.”  “  Why  not  then,”  naturally  say  the  Powers 
whose  guaranteed  loan  has  been  uselessly  expended,  “  have 
an  international  board  of  engineers  to  arrive  at  trustworthy 
results,  and  put  a  stop  to  the  ‘  busy  idleness  ’  of  the  British 
officials?’  1  believed  that  Colonel  Western’s  opinion  was 
trustworthy.  I  have  lavished  life,  time,  labour,  and  money, 
relying  upon  his  approval  of  my  plans.  As  for  the  Raiyan 
Canal,  as  draughted  by  Mr.  Willcocks,  I  protested  in  the 
strongest  possible  manner  against  its  adoption.  The  detailed 
plans  rejected  by  the  Commission  were  his,  not  mine. 

In  regard  to  the  quality  of  the  water,  I  have  taken  great 
pains  to  ascertain  the  opinion  of  experts.  Had  the  Silsileh 
scheme  been  adopted  there  could  have  been  no  doubt  of  its 
deleterious  character.  If  the  reservoir  were  made  at  the 
Kay  bar  cataract,  400  miles  south  of  Haifa,  the  deterioration 
would  be  so  materially  reduced  that  ponding  up  might  even 
be  an  advantage.  At  Assuan,  however,  it  could  be  poisoned 
by  cholera  and  typhoid  germs,  which  would  find  in  the  along¬ 
shore  reaches  of  this  stagnant  pool,  with  only  the  slight 
movement  of  the  central  current,  a  most  suitable  home.  The 
poison  would  then  work  northward,  with  fresh  pollution, 
until  it  had  reached  the  seaports.  The  Assuan  project  is 
pestilential  from  the  financial,  political,  archaeological,  mili¬ 
tary,  as  well  as  sanitary  point  of  view.  Kayhun  is  the  only 
place  for  a  dam,  Victoria  Nyanza  and  Isana  for  equatorial 
regulation,  and  Raiyan  depression  for  the  Delta  reservoir. — I 
am,  etc,, 

Cleveland  Row,  St.  James’s,  June  20th.  Cope  WlIlTEHOUSE. 


UNQUALIFIED  PRACTICE  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

r>  j3,  source  satisfaction  that  the  resolution  of 

ii'  j  e]sford  was  passed  nemine  contradicente  at  a  largely- 
attended  annual  meeting  of  the  South-Eastern  Branch,  held 
at  the  Crystal  Palace  on  June  13th.  The  main  object  of  this 
lesolution  was  to  invite  the  Council  of  the  Association  to 
take  powers  to  prosecute  unqualified  persons,  and  to  deal 
with  other  professional  matters  of  importance.  The  proposal 
is  a  somewhat  novel  one,  involving,  as  it  does,  a  large  exten- 
Sion  of  the  energies  of  the  Association,  and  at  first  it  natu¬ 
rally  met  with  criticism  from  some  of  the  members  of  the 
Council  who  were  present.  These  gentlemen,  for  the  most 
part,  dwelt  upon  the  impossibility  of  the  Council  being  able 
ou^  the  proposal  (if  adopted)  under  the  present  con- 
stitutmn  of  the  Association.  The  resolution  was  carefully 
dial  ted  to  meet  this  obvious  objection.  If  the  Council  pos¬ 
sessed  the  power  to  act  against  the  enemies  of  the  profession 
no  deoate  on  the  subject  would  have  been  necessary.  We 
cannot  believe  that  a  few  energetic  members  of  the  Council 
could  not  solve  the  difficulty  of  dealing  with  the  extra  work 
thrown  upon  themselves  and  their  colleagues. 

It  is  for  the  members  of  the  Association  as  a  whole  to  ex- 
pi  ess  their  wishes  on  this  subject,  and  their  representatives 
on  the  Council  will  doubtless  carry  their  wishes  into  effect 
to  the  best  of  their  ability. 

The  debate  on  the  resolution  was  interesting  and  animated, 
but  the  time  for  the  discussion  was  not  adequate  to  the  im¬ 
portance  of  the  subject.  It  would  be  more  satisfactory  if  at 
these  meetings  so  much  time  were  not  frittered  away  in  orna¬ 
mental  and  congratulatory  resolutions  and  speeches.  Oppor¬ 
tunities  for  medical  men  to  discuss  vital  questions  of  policy 
aie  necessarily  rare,  and  it  is  much  to  be  deprecated  that 
these  meetings  should  be  hurried  over  in  a  perfunctory  manner 
with  a  view  of  hastening  on  to  the  more  festive  part  of  the 


day’s  programme.  Two  hours  in  the  year  should  not  be  too 
much  for  members  to  devote  to  business  and  the  various 
questions  of  medical  policy,  especially  as  under  the  present 
methods  of  voting, for  representatives  on  the  Council,  mem¬ 
bers  of  the  Association  are  under  great  practical  difficulties 
in  bringing  their  views  before  the  Council. 

If  the  British  Medical  Association  is  not  the  appropriate 
body  to  grapple  with  this  and  similar  questions,  it  would  be 
interesting  to  know  what  existing  association  can  take  the 
initiative.  It  is  with  the  view  of  strengthening  the  hands  of 
our  representatives  that  this  resolution  was  drafted,  and  we 
venture  to  trust  that  it  will  be  received  in  a  sympathetic 
spirit  by  the  Council,  and  that  other  Branches  will  agree 
with  our  action,  and  adopt  similar  resolutions. — We  are, 
etc., 


Robt.  H.  Clarke, 

Fredic.  Eastes, 

F.  E.  Nichol, 

W.  G.  Tyson, 

Bertram  Thornton, 

Thos.  Whitehead  Reid, 

A.  G.  Welsford, 

Thos.  F.  Raven,  Honorary  District  Secretary, 
Members  of  the  East  Kent  District,  South-Eastern 
June  19th.  Branch. 


DYSENTERY  AND  “TROPICAL”  LIVER  ABSCESS. 

Sir,— In  the  British  Medical  Journal  of  June  16th  Drs. 
Yeates  and  Younge,  of  Mandalay,  criticise  a  paper  of  mine  in 
the  British  Medical  Journal  of  March  31st  on  the  Relation¬ 
ship  of  Liver  Abscess  to  Dysentery.  Dr.  Yeates  makes  the 
often-repeated  statement  that  the  association  is  one  merely 
of  coincidence.  Is  it  not  a  little  curious,  to  say  the  least  of 
it,  that  the  coincidence  is  with  dysentery  alone  ?  Why  not 
with  other  diseases  of  the  same  region  ?  Dr.  Yeates  asks  : 
Why  is  it  if  the  association  is  not  one  of  coincidence  that 
only  1  out  of  135  natives  admitted  to  his  hospital  for  dysen¬ 
tery  in  three  years  only  one  of  these  had  hepatic  abscess  ? 
The  question  would  have  been  more  to  the  point  if  that  soli¬ 
tary  case  had  not  had  dysentery.  My  contention  is  not  that 
a  particular  proportion  of  cases  of  dysentery  have  liver 
abscess,  but  that  practically  every  case  of  tropical  liver 
abscess  is  associated  with  dysentery.  Dr.  Younge  states 
that  “  in  many  of  the  cases  that  occur  in  India  post-mortem 
examination  shows  that  the  patients  have  never  suffered 
from  dysenteric  or  any  other  form  of  intestinal  ulceration.” 
Too  often  no  mention  is  made  of  the  state  of  the  gut  in  such 
records  of  hepatic  abscess,  and  these  cases  cannot  with 
justice  be  reckoned  against  the  view  upheld  in  my  paper. 
If  Dr.  Yrounge  will  take  the  trouble  to  go  over  again  the- 
records  of  such  post-mortem  examinations  I  venture  to  assert 
that  he  will  find  (if  he  will  eliminate  all  those  cases  in  which 
no  mention  is  made  of  the  condition  of  the  gut)  that  a  very 
large  majority  presents  evidence  of  dysenteric  disturbance. 
My  own  experience  has  been  that  every  case  has  furnished 
such  evidence,  and  that  even  when  the  patient  had  assured 
me  that  he  had  never  had  dysentery. 

In  the  recently  published  and  admirable  book,  Hygiene  and 
Diseases  of  Warm  Climates ,  edited  by  Dr.  Davidson,  Sir 
Joseph  Fayrer  quotes  49  cases  of  undoubted  liver  abscess,  and 
Professor  Cayley  4,  in  all  53.  They  are  not  recorded,  it  is  to 
be  premised,  as  in  any  way  illustrating  the  connection  with 
dysentery,  for  we  find  that  in  15  cases  there  is  no  mention  of 
the  condition  of  the  bowel  either  before  or  during  treatment ; 
12  of  these  recovered,  3  died,  but  were  not  examined  after 
death,  so  these  cases  do  not  bear  on  the  question  at  issue.  In 
18  cases  there  is  no  statement  as  to  dysentery,  or  of  the  pre¬ 
vious  history  of  the  bowel  function,  but  all  had  diarrhoea,  and 
one  blood  and  pus,  in  the  stools  while  under  observation. 
Nine  of  these  recovered;  1  probably,  and  8  certainly,  died. 
Of  the  latter  5  were  not,  3  were,  examined  after  death  ;  but  no 
observation  whatever  is  recorded  as  to  the  condition  of  the 
gut.  Probably  a  number  of  these  had  dysentery,  but,  to  be 
quite  fair  to  both  sides  of  the  question,  I  shall  pass  over 
them,  and  consider  the  remaining  20  cases  where  dysentery 
is  distinctly  referred  to.  Of  these  15  are  said  to  have  had 
dysentery,  5  are  distinctly  stated  not  to  have  had  it ;  but  one 
of  these  5  died,  and  examination  after  death  showed  that  he 
had  dysenteric  ulcers,  a  test  that  could  not  be  applied  to  the 
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4  that  recovered.  Hence  16  out  of  20  were  certainly 
associated  with  dysentery,  and  the  absence  of  its  history  in 
the  4  cases,  as  illustrated  in  the  one  that  died  and  in  the  cases 
referred  to  in  my  paper,  proves  that  it  is  not  justifiable  to 
accept  here  even  the  4  out  of  20  as  against  that  association. 

It  is  interesting  further  to  note  that  of  these  20  cases,  2 
were  multiple,  18  were  single,  abscesses.  Now  it  is  held  by 
nearly  all  physicians  who  have  to  do  with  these  cases  that 
there  is  a  necessary  relation  between  dysentery  and  multiple 
abscess.  It  has  yet  to  be  shown  on  what  grounds  multiple 
but  not  single  liver  abscess  is  caused  by  dysentery ;  the 
evidence  seems  to  me  to  be  the  same  for  both.  I  purpose 
soon  discussing  why  it;  is  that  dysenteric  ulceration  of  the 
intestine  is  thus  associated  with  dysentery,  while  typhoid 
ulceration  is .  not  a  most  interesting  problem,  which  I 
ventuie  to  think  throws  much  light  on  this  long-contested 
question.— I  am,  etc., 

„  „  „  Neil  Macleod,  M.D.Edin. 

Cromwell  Houses,  S.W.,  June  I8tli. 


“THE  ABUSE  OF  HOSPITALS  AND  THE  CHEAP 

DOCTOR.” 

h^ve  read  with  interest  Dr.  Bruce’s  contribution  to 
this  discussion  in  the  British  Medical  Journal  of  June  16th 
and  all  the  correspondence  prior  to  this.  Much  of  the  con¬ 
fusion  and  the  conflicting  opinions  arising  in  this  connec¬ 
tion  would,  in  my  opinion,  instantly  vanish  if  it  were  honestly 
and  openly  avowed  that  hospitals  and  all  similar  institutions 
exist  really  to  further  the  interests  of  medical  men,  and  are 
founded  by  them  for  this  purpose,  whilst  ostensibly  and 
pharisaically  proclaimed  to  subserve  the  purposes  of  Chris¬ 
tian  philantlirophy.  It  is  to  the  scandalous  abuse  of  hos¬ 
pitals  _  that  clubs,  medical  aid  societies,  and  “sixpenny 
doctoring  ”  are  entirely  due,  and  1,  for  my  part,  have  every 
sympathy,  in  common,  1  am  glad  to  notice,  with  Dr.  Bruce 
for  the  man  who  is  compelled  by  the  dii  majores  of  the  pro¬ 
fession  to  accept  the  paltry  and  undignified  fee  of  sixpence  ! 
If  the  physicians  and  surgeons  of  Guy’s  can  afford  to  give 
their  advice  and  medicine  for  threepence,  why  blame  the 
poor  practitioner  who  cannot  afford  to  give  the  same  for  less 
than  sixpence  ?  Dr.  Bruce  sees  no  remedy  for  medical  aid 
associations  but  the  “  limitation  of  the  number  of  registra¬ 
tions  through  the  stress  of  over-production.”  Doubtles&s  this 
wouid  be  a  remedy,  but  it  is  Utopian  to  expect  any  such 
limitation  so  long  as  universities  and  corporations  derive 
large  incomes  from  the  process  of  overcrowding  the  profes¬ 
sion— too  frequently,  I  agree  again  with  Dr.  Bruce,  with  “  men 
who  are  not  safe  to  be  trusted  with  the  lives  of  their 
patients.”  There  is  nothing  more  difficult  than  to  reform 
out  of  existence  corrupt  and  rich  monopolies  ;  and  so  far  as 
I  can  see,  the  labours  of  the  Universities  Commission  will 
tend  only  to  perpetuate  a  system  and  gross  abuses  which  are 
indefensible  and  are  anachronisms.  The  true  solution  of  the 
whole  question  is  the  one-portal  system— an  examination  by 
the  State  qualifying  for  the  Medical  Register,  and  no  matter 
how  interested  parties  will  fight  to  postpone  it,  it  will  yet 
replace  the  medneval  system  of  the  present  time.— I  am,  etc., 

D.  Campbell  Black,  M.D., 

Glasgow,  June  16th.  ^ssor  of  Physiology,  Anderson’s  College. 

THE  MEDICAL  SCHOOLS  OF  SCOTLAND. 

Sir,— An  accurate  and  admirable  notice  of  the  Medical 
schools  of  Scotland  appeared  in  the  January  number  of  the 
‘Scottish  Review,  and  in  the  April  number  of  the  same  maga- 
izine  there  is  a  brief  article  by  “  Gnomon,”  essaying  to  correct 
the  former  article.  Some  of  “Gnomon’s”  statements  are 
misleading  or  inaccurate,  or  both. 

“  Gnomon  ”  complains  that  the  January  writer  “has  been 
inadvertently  a  little  unjust  to  the  ‘  triple  ’  qualification  of 
the  Scottish  bodies,”  because  he  had  said  that  the  three 
■colleges  give  a  “combined  license  to  students  who  do  not 
■desire  or  cannot  obtain  a  university  decree.  The  words  in 
italics  are  specially  grievous  to  “Gnomon.”  But  they  are 
perfectly  true  as  regards  the  past.  It  is  notorious  that  after 
several  attempts  for  a  university  degree  men  have  had,  to 
their  eternal  regret,  to  content  themselves  with  the  licence. 

Doubtless  the  licence  examination  “  is  of  a  very  high  class 
indeed,  but  it  is  not,  and  never  has  been,  “practically  the 


same  examination  as  the  University.”  Even  when  one 
remembers  that  botany,  zoology,  and  pathology  were  not 
requnea  for  the  licence,  one  lias  not  by  any  means  stated  the 
whole  case  for  the  University.  I  say  “were  not  required” 
because  m  the  regulations  for  the  “triple”  qualification 
applicable  to  students  who  began  their  medical  studies  after 
January  1st,  1892,  there  is  a  much  closer  approximation  to 
the  University  course.  Whether  men  will  yet  be  able  to  take 
the  triple  qualification  after  they  have  failed  to  take  a  deuree 
remains  to  be  seen.  That  will  be  known  with  certainty  in  or 
after  the  year  1897 — scarcely  before. 

Gnomon  protests  that  “  all  candidates  are  now  required 
to  pass  a  full  examination  in  physics  and  elementary  bioloev 
both  vegetable  and  animal.”  The  word  “full”  requires 
definition.  Lut  let  that  pass.  Look  for  a  moment  at  wliat  is 
required  under  the  head  of  elementary  biology.  It  will 
simplify  the  issue  if  I  give  the  official  syllabus  for  the  licence 
in  extenso 

Candidate8  win  be  examined  on  the  properties  of  protoplasm  ;  thecha- 
lacteristics  of  unicellular  organisms,  and  their  relation  to  multicellular 
organisms,  the  111am  distinctions  between  animals  and  plants  ;  the  cha- 
S  °f  th+  sub  kingdoms  of  the  animal  kingdom.  Candidates  will 

kno"'led8c  01  the  p°"“» 

}'  ;V11( t:! »  paramoecium,  hydra,  lobster,  or  crayfish,  frog,  pigeon 

2  least,  bacterium  penicillium,  fern,  rose  ;  and  to  possess  In  element¬ 
ary  knowledge  of  the  functions  of  the  various  structures  in  the  higher 
animals  and  plants  enumerated.  *  e 

Well,  will  “Gnomon”  turn  to  pp.  417,  418  of  the  Edinburgh 
University  Calendar,  and  read  the  corresponding  syllabus 
lor  the  first  professional  examination  ?  And  having  done  so 
will  he  still  adhere  to  his  assertion  that  “  in  all  respects  the 
triple  licence  is  now  abreast  of  that  of  the  University  ?”  To 
take  a  much  broader  view  of  the  question,  will  he  tell  us  how 
a  man  nurtured  on  this  stinted  biological  fare  of  the  triple 
qualification  is  going  to  read  with  profit  such  a  book,  for  ex¬ 
ample,  as Metchnikoff’s  “Lectures  on  the  Comparative  Patho¬ 
logy  of  Inflammation  ?”  Or  when  his  licentiate  is  fully 
fledged,  and  has  become  a  “man  of  light  and  leading ”  in  his 
town  or  village,  how  shall  he  follow,  much  less  expound,  the 
latest  would-be  apostle  of  evolution  when  he  traces  the  beg¬ 
garly  elements  of  ethics  in  the  division  by  fission  of  unicel¬ 
lular  organisms,  and  sees  altruism  grow  and  amplify  tlirouffii 
the  various  gradations  of  animal  life  ? 

.  “Gnomon’s”  next  assertion  is  even  more  hopelessly  and 
inexcusably  inaccurate.  “It  seems  reasonable  to  suppose,” 
lie  goes  on,  “  that  a  university  degree,  obtainable  in  the  same 
unrestricted  manner  as  this  licence— which  actually  costs  as 
much  as  any  degree— would  be  even  more  highly  appreciated.” 
The  italics  are  mine.  The  total  minimum  cost  in  class  and 
examination  fees  for  the  degrees  of  M.B.  and  C.M.  of  the 
University  of  Edinburgh  is  about  £150,  while  the  total  mini¬ 
mum  cost  for  the  conjoint  diploma  is  £105  10s. 

There  are  several  other  points  in  “Gnomon’s”  article 
which,  call  for  comment  and  correction,  but  these  may  be 
returned  to  on  another  occasion. — I  am,  etc., 

May  29th.  FABIUS  CuNCTATOR. 

DIPHTHERIA  AND  DEFECTIVE  DRAINAGE. 

Sis,-  Last  December,  under  the  above  heading,  a  number 
ol  letters  appeared  in  the  British  Medical  Journal,  in 
which  opinions  were  divided  upon  the  question  whether  de¬ 
fective  drainage  caused  diphtheria  or  not.  We  know  beyond 
dispute  that  it  is  an  infectious  disease,  that  it  appears  to 
acquire  progressive  virulence,  that  the  most  susceptible  ages 
are  those  below  puberty,  and  that,  consequently,  the  great 
extensions  of  the  disease  occur  in  places  where  children  are 
congregated  together.  It  is  also  generally  admitted  that  air 
polluted  by  sewage  effluvia  may  cause  sore  throat,  and  pre¬ 
dispose  to  diphtheria.  But  it  is  disputed  whether  the  sore 
throat  caused  by  sewage  effluvia  may  be  infectious,  and 
whether  it  may  be  true  diphtheria. 

ii  Unfortunately,  there  is  as  yet  no  general  agreement  as  to 
the  definition  of  diphtheria.  Is  it  to  be  limited  to  the  defini¬ 
tion  attached  to  it  by  the  pathologist,  who  judges  it  according 
to  whether  or  not  he  finds  the  Klebs-Loefller  bacillus,  or  is 
it  rightly  extended  also  to  the  throat  affection  recognised  by 
the  clinician  as  an  infectious  and  often  fatal  form  of  sore 
throat,  and  certified  as  diphtheria  under  the  Infectious 
Disease  Notification  Act  and  the  Births  and  Deaths  Regis¬ 
tration  Act  ?  For  the  practical  purposes  of  the  health  officer 
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he  cannot  but  accept  the  clinician’s  definition,  and  that  being 
so,  it  would  materially  increase  our  knowledge  if  authenticated 
cases  of  infectious  sore  throat  that  appear  to  have  arisen 
from  sewage  effluvia  were  recorded  in  the  medical  journals. 
The  following  case  is  of  some  interest  in  this  connection. 

To  a  boarding  house  in  the  southern  part  of  St.  Pancras,  in 
the  neighbourhood  of  the  squares,  a  male  child,  L.  G.,  aged  10 
years,  was  sent  by  its  mother  on  Easter  Monday,  March  26tli, 
and  a  fortnight  later  a  brother,  V.  G.,  aged  4  years,  arrived  at 
the  same  house.  The  younger  child,  V.  G.,  was  not  robust, 
and  towards  the  end  of  a  week  he  fell  ill.  On  Monday,  April 
16th,  he  was  removed  to  hospital  and  certified  to  be  suffering 
from  diphtheria.  On  April  18tli  the  brother,  L.  G.,  fell  ill,  was 
removed  to  the  same  hospital,  and  was  subsequently  certified 
to  be  also  suffering  from  diphtheria.  Inquiry  at  the  house 
brought  to  light  the  following  facts :  Both  the  children  were 
placed  to  sleep  upon  a  bath  in  a  ground  floor  back  additional 
room.  They  slept  there  from  the  first,  and  in  no  other  room. 
The  bath  waste-pipe  was  effectually  cut  off,  and  discharged 
into  the  open  air.  In  one  corner  of  the  room  a  watercloset 
was  found  covered  over  with  a  pile  of  clothing,  and  the  trap 
of  the  watercloset  was  ascertained  to  be  quite  dry.  On  April 
19tli  a  young  girl,  aged  17  years,  who  played  with  the  children, 
was  removed  to  another  hospital  suffering  from  sore-tliroat ; 
she  is  since  stated  to  have  returned  home  well,  and  the  sore- 
throat  to  have  been  regarded  as  benign.  I  have  since  been 
informed  by  the  authorities  of  the  hospital  to  which  the 
children  were  removed  that  they  both  died  of  an  extremely 
virulent  form  of  diphtheria.  Beyond  the  facts  as  stated  no 
source  of  infection  has  been  discovered. — I  am,  etc., 

St.  Pancras,  N.W.,  May  28th.  JOHN  F.  J.  SYKES. 


PUBLIC  MEDICAL  SERVICE,  COVENTRY. 

Sir, — In  reference  to  your  notice  of  the  first  annual  meet¬ 
ing  of  the  above  may  I  be  allowed  to  state  that  any  medical 
man  practising  in  the  city  is  eligible  for  election  to  serve  on 
the  medical  staff,  thus  differing  from  the  local  provident 
dispensary  ?  The  management  is  under  the  control  of  the 
medical  staff,  which  is  divided  into  a  committee  and  sub¬ 
committee.  The  dispensing  of  drugs  is  performed  by  the 
chemists  of  the  city,  most  of  whom  have  joined  the  move¬ 
ment.— I  am,  etc.,  F.  L.  Harman  Brown,  M.B., 

Coventry,  June  19th.  Honorary  Secretary. 
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ARMY  MEDICAL  OFFICERS  AND  SUBSTANTIVE 

RANK. 

One  of  the  most  important  rulings  in  respect  of  the  rank  of 
medical  officers  and  the  rights  it  carried  with  it  on  duty  has 
recently  been  promulgated  by  as  high  an  authority  as  his 
Excellency  the  Commander-in-Chief  in  India.  It  is  well, 
therefore,  to  make  the  ruling  public  for  the  information  of  all 
medical  officers  serving  at  home  and  abroad,  as  it  equally 
affects  both. 

The  circumstances  leading  up  to  the  decision  in  favour  of 
the  Medical  Department  were  shortly  as  follows  : 

In  a  large  Indian  garrison  a  British  Infantry  regiment  was 
paraded  by  the  adjutant  for  medical  inspection.  On  arrival 
of  the  medical  officer  (a  surgeon-major)  detailed  to  carry  out 
the  duty  the  adjutant  not  only  failed  to  call  the  men  to  “  at¬ 
tention  ” and  report  them  “present ”  but  also  (apparently  in¬ 
tentionally)  neglected  to  salute  the  medical  officer.  Natu¬ 
rally  such  a  grave  and  unusual  irregularity  brought  about  a 
report  to  the  general  officer  commanding  the  district,  who 
referred  the  case  to  his  Excellency  the  Commander-in-Chief 
for  an  authoritative  ruling.  Why,  however,  the  general 
officer  commanding  himself  did  not  courageously  deal  with 
the  matter  according  to  the  Queen’s  Regulations  is  not  clear, 
for  the  medical  inspection  being  an  official  act,  and  the  ad¬ 
jutant  of  the  regiment  junior  to  the  surgeon-major,  the  salute 
due  to  the  latter  should  have  been  given.  The  plea  of  the 
adjutant  for  refusing  to  do  so — namely,  that  he  did  not  con¬ 
sider  that  the  medical  officer  was  entitled  to  any  salute  on 
the  regimental  parade  ground— is  so  feeble  and  puerile  as  to 
be  incredible,  if  the  adjutant  had  any  length  of  service  and 
was  conversant  with  the  regulations  of  the  service.  How¬ 


ever,  out  of  this  regrettable  incident  much  good  has  flowed, 
inasmuch  as,  once  for  all,  the  substantive  rank  of  medical 
officers  has  received  a  recognition  which  can  never  now,  it 
may  be  hoped,  be  justly  set  aside.  The  ruling  is  such  as- 
might  well  have  been  expected  from  his  Excellency  the 
Commander-in-Chief,  Sir  George  White,  who  is  above  all  a 
just  and  wide-minded  soldier  free  from  petty  prejudices 
against  the  medical  department. 

The  following  is  a  copy  of  the  district  order  issued  by  the 
major-general  commanding  the  district : 

District  Orders  by .  commanding .  District. 

May  . ,  1893. 

Salutes.— A  question  having  lately  arisen  regarding  the  right  of  a  senior 
departmental  (medical)  officer  to  be  saluted  by  a  junior  combatant  officer 
wlien  addressing  him  on  a  matter  of  duty,  the  following  authoritative 
ruling,  received  from  army  headquarters,  is  published  for  the  informa- 
and  guidance  of  all  concerned  :  1 

“  That  as  the  body  of  troops  was  paraded  for  medical  inspection  the 
medical  officer  in  question  had  a  distinct  duty  to  perform  on  parade, 
and  that  on  his  arrival  the  men  should  have  been  called  to  attention, 
and  the  officer  in  command  being  junior  to  the  surgeon-major  should 
have  reported  them  ‘present’  or  ‘ready  for  inspection,’  saluting  as  he 
did  so.”  (Section  3,  para.  13,  Queen’s  Regulations.)  By  order,  Assistant 
Adjutant -General, . District. 


THE  NAVY. 

Fleet-Surgeon  Richard  J.  Sweetnam  has  been  placed  on  the  retired 
list  at  his  own  request,  with  the  rank  of  Deputy  Inspector-General, 
June  12th.  He  was  appointed  Surgeon  February  29th,  1864,  Staff  Surgeon 
March  17th,  1878,  and  Fleet-Surgeon  May  30th,  1884.  He  was  present  at 
the  battle  of  Ikorudu  in  the  Lagos  Lagoons,  March,  1865 ;  attended  the 
military  wounded  on  the  field  (the  military  medical  officer  being  dis¬ 
abled  through  sunstroke) ;  was  mentioned  in  despatches,  and  received 
the  thanks  of  the  Secretary  of  State  for  War.  He  served  for  three  years 
in  the  Investigator  in  Lagos  Lagoons,  and  was  in  medical  charge  of  the 
Niger  expeditions  in  1864,  1865,  and  1866;  and  author  of  the  Rules  and, 
Regulations  for  Preserving  the  Health  of  Ships’  Companies  in  Lagos 
Lagoons  and  the  Niger,  as  at  present  embodied  verbatimin  the  North-East 
Africa  Station  Order  Book. 

Staff-Surgeon  Charles  F.  Newland  has  been  appointed  to  the  Diedalue, 
June  15th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Major  J.  E.  Vaughan  Foss,  M.D.,  retires  on  retired  pay,  June 
20th.  He  was  appointed  Surgeon  March  31st,  1874,  and  became  Surgeon- 
Major  twelve  years  thereafter.  He  was  engaged  in  the  Egyptian  war  of 
1882,  receiving  the  medal  and  Khedive’s  bronze  star. 

Surgeon-Captain  J.  G.  Deacon,  M.D. ,  who  was  appointed  July  28th,  1886, 
now  retires  from  the  service  with  a  gratuity,  June  20th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  J.  C.  Fullerton,  M.B.,  Agency  Surgeon 
and  Administrative  Medical  Officer,  Beloochistan,  is  granted  furlough 
out  of  India  for  one  year  and  102  days. 

Surgeon-Colonel  D.  O’C.  Raye,  Bengal  Establishment,  is  appointed 
Principal  Medical  Officer,  Bundelcund  and  Nerbudda  District,  vice 
Surgeon-Colonel  E.  O.  Tandy,  retired. 

Her  Majesty’s  Government  have  conferred  good  service  pensions  on 
the  undermentioned  officers,  with  effect  from  the  dates  specified : 
Surgeon-Colonel  George  Cochet  Chesnaye,  Bengal  Establishment,  in- 
place  of  Surgeon-Colonel  C.  P.  Costello,  Indian  Medical  Department, 
Bengal,  retired  with  the  special  additional  pension  of  £250,  January  1st, 
1894;  Surgeon-Colonel  Edward  Ord  Tandy,  Bengal  Establishment,  in 
place  of  Surgeon-Colonel  A.  H.  Hilson  (retired),  deceased,  January  5tli, 
1894;  Surgeon-Colonel  Robert  Harvey*,  M.D. ,  D.S.O.,  Bengal  Establish¬ 
ment,  in  place  of  Surgeon-Colonel  G.  C.  Chesnaye,  Indian  Medical 
Service,  retired  with  the  special  additional  pension  of  £250,  January  17th, 
1894. 


THE  VOLUNTEERS. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieutenants  to 
the  corps  specified,  dated  June  16th:  William  Mabson  Gabriel,  3rd 
Volunteer  Battalion  the  Duke  of  Wellington’s  West  Riding  Regiment ; 
William  Arthur  Griffiths,  1st  Volunteer  Battalion  the  Hampshire 
Regiment;  Henry  Augustus  Collinson,  M.B..  4th  Volunteer  Battalion 
the  Durham  Light  Infantry ;  John  McDonald  Nicoll,  M.B.,  5th  Volunteer 
Battalion  the  Durham  Light  Infantry. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 
Surgeon-Lieutenant  C.  O.  Hawthorne,  M.B.,  of  the  Glasgow  Com¬ 
panies,  has  resigned  his  commission,  which  was  dated  July  4th,  1891. 


THE  SUB-MEDICAL  DEPARTMENT  IN  INDIA. 

The  Secretary  of  State  for  India  has  sanctioned  the  change  of 
designation  from  “ apothecary  ”  to  “assistant-surgeon.”  The  honorary 
rank  and  titles  of  surgeon-major,  surgeon-captain,  and  surgeon-lieu¬ 
tenant  will  henceforward  be  the  designations  of  the  different  grades  of 
senior  apothecaries.  This  concession  to  the  hard-working  warrant- 
officers  is  gratefully  accepted  by  them. 


1  See  Royal  Warrant,  1893,  Article  269. 
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?H?JS,AoE  0F  SURGEON-MAJOR  H.  G.  GARDNER,  MEDICAL  STAFF. 
In  1890  Surgeon-Major  H.  G.  Gardner,  then  stationed  in  India,  was 
refused  leave  home  on  urgent  family  affairs,  but  we  have  not  before  us 
t' he  grounds  of  the  refusal;  the  result,  however,  was  that  he  felt  com¬ 
pelled  to  retire  on  a  gratuity  after  sixteen  years  of  good  service.  He  now 
tinds  himself  debarred  from  further  employment  on  the  active  list, 
although  still  retained  on  the  list  of  those  “  liable  to  recall  ”  to  service 
in  emergency.  We  would  assume  a  priori  that  retirement  by  gratuity 
meant  a  clean  severance,  and  did  not  involve  liability  to  recall  to  ser¬ 
vice;  but  such  does  not  seem  to  be  the  case,  and  retirement  on  gratuity 
is  treated  the  same  as  on  pension.  We  question  the  equity  of  this  rule. 
As  to  reinstatement  on  full  pay,  which  this  officer  desires,  it  is  com¬ 
passed  about  with  many,  and  probably  insuperable,  difficulties.  Even  if 
it  were  allowed,  we  presume  the  first  step  would  be  refunding  the 
gratuity.  There  have  been  instances  in  war  time  of  officers  who  had 
resigned  their  commissions  being  reinstated,  but  these  were  prior  to  the 
days  of  retirement  by  gratuity  with  liability  to  recall.  Commissions  have 
often  been  resigned  under  private  stress,  and  the  step  afterwards  re- 
gretted.  The  case  of  Surgeon-Major  Gardner,  we  fear,  is  one  in  point, 
but  though  the  case  is  undoubtedly  a  hard  one,  we  cannot  suggest  a 
remedy  unless  through  the  special  grace  of  the  authorities. 
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THE  PRESIDENCY  OF  MIXED  BOARDS  IN  INDIA. 

The  Government  of  India  have  issued  a  reconstruction  of  the  regula¬ 
te  nas  to  Boards  of  Survey  on  hospital  equipment,  diets,  etc.  These 
will  be  composed  of  medical  officers,  but  when  the  number  of  medical 
officers  present  at  a  station  will  not  admit  of  this  being  carried  out  the 
Board  may,  at  the  discretion  of  the  officer  commanding  the  station.be 
composed  of  military  and  medical  officers  with  a  medical  officer  as  Pre¬ 
sident,  or  solely  of  military  officers  with  the  medical  officer  in  attend- 
‘\nc°-  It  is  something  achieved  that  a  military  medical  officer  maybe 
the  President  of  a  mixed  board. 


A  MEDICAL  STAFF  CORPS  OF  EURASIANS. 

An  article  is  devoted,  in  an  Indian  contemporary,  to  the  needs  of  an 
Indian  Medical  Staff  Corps,  for  efficient  nursing  in  hospitals.  The  re¬ 
cruiting  for  this  corps  from  domiciled  Anglo-Indians  and  Eurasians  is 
advocated,  the  recruits  passing  through  the  ranks  to  the  subordinate 
medical  department  after  becoming  corporals  and  sergeants.  If  our 
memory  serves  us  right  some  such  scheme  was  long  since  advocated  by 
Brigade-Surgeon-Lieutenant-Coloncl  Evatt,  who  supported  the  claims  of 
Eurasians  for  this  purpose. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

EMPLOYERS’  LIABILITY'. 

A  correspondent  sends  us  a  report  of  a  case  in  the  county  court  in 
which  he  was  plaintiff.  He  stated  in  evidence  that  a  partner  in  defend¬ 
ant’s  firm  brought  a  man  to  his  surgery  to  be  attended  to.  The  man  was 
in  defendant’s  employ,  and  he  had  very  severely  cut  his  finger  at  his 
work.  The  finger  had  to  be  amputated,  and  the  man  was  laid  up  for  two 
months.  He  sent  the  bill  into  the  senior  partner.  He  said  he  would  not 
pay  it,  and  plaintiff  then  said  he  would  sue  the  firm.  Defendant’s 
counsel  submitted  that  no  liability  had  been  made  out.  The  partner 
appeared  to  have  done  what  any  man  would  have  done ;  he  took  the 
injured  man  to  the  nearest  doctor,  but  that  did  not  make  him  liable 
The  judge  gave  judgment  for  the  defendants,  without  costs.  The  fact 
that  the  man’s  employer  had  personally  taken  him  to  the  surgery  not  un¬ 
reasonably  gave  rise  to  the  presumption  that  he  would  be  responsible 
for  the  doctor’s  charges,  in  the  absence  of  an  express  statement  by  him 
to  the  contrary.  Indeed,  it  has  been  held  that  if  a  mere  stranger  directs 
a  surgeon’s  attention  to  a  poor  man,  he  is  liable  to  pay  the  surgeon’s  bill 
but  we  doubt  if  this  principle  would  now  be  upheld.  It  would  always  be 
desirable  to  have  an  express  contract  in  cases  like  that  of  our  corre¬ 
spondent  (at  any  rate  before  entering  on  a  continued'attendance),  unless 
it  was  intended  to  look  to  the  patient  only. 


NEWSPAPER  PUFFS  AND  [ADVERTS.]. 

From  time  to  time,  and  with  more  frequency  recently,  advertisements 
may  be  seen  in  the  agony  columns  of  the  newspapers  in  which  Mrs.  So- 
and  so  expi  esses  her  thanks  to  numerous  friends  for  their  kind  inquiries 
during  her  recent  illness.  The  Herts  Advertiser  and  St.  Albans  Times 
of  May  26th  shows  that  this  custom  may  become  a  method  of  adver¬ 
tisement.  Thus : 

“  Mrs.  Spriggins,  Park  Street,  thanks  the  many  friends  for  their  kind¬ 
ness  during  her  late  operation,  performed  most  successfully  by  Dr.  Wells 
of  St.  Albans.— [Advt.]” 

It  would  be  surprising  if  any  medical  man  could  suppose  that  so  naive 
an  announcement  could  increase  his  reputation  with  even  the  most 
guileless  of  the  public.  Mr.  Wells  will  doubtless  have  the  sympathy  of 
his  professional  brethren,  the  more  as  the  issue  of  this  same  paper  on 
the  next  Saturday  (June  2nd)  contains  another  puff',  this  time  without 
the  addition  “Advt.”  We  would  recommend  Mr.  Wells  to  use  his  in¬ 
fluence  with  his  patients  and  with  the  editor  of  the  newspaper  in  ques¬ 
tion  to  prevent  the  future  publication  of  “  Advts.”  and  paragraphs  of 
this  kind,  for  they  do  not  contribute  to  enhance  the  honour  and  dignity 
of  the  individual  or  of  the  profession  to  which  he  belongs. 

Mr.  Wells  has  a  companion  in  misfortune  in  “Dr.  Alexander,  the 
specialist  in  diseases  of  the  ear,  throat,  and  nose,”  who  finds  the  steps  of 
his  medical  education  described  with  some  detail  in  a  recent  issue  of 
the  Sun.  The  paragraph  referred  to  states  the  street  in  the  City  in  which 
Dr.  Alexander  has  consulting  rooms,  and  adds  that  “in  conjunction 
with  a  few  others  he  has  lately  started  an  car  and  throat  hospital  in  the 
East  End.”  We  hear  of  this  new  hospital  for  the  first  time,  and  the 
names  of  the  other  members  of  the  medical  staff,  and  of  the  committee 
of  management,  are  not  mentioned.  It  appears,  however,  according  to 


the  Sun,  that  “  the  poor  will  be  treated  gratis  on  presenting  a  letter  of 
WS&  sfS  W^-ib-.  wb&  those  X  can  Ito^S 


AirM  _  OBJECTION  TO  VACCINATION — A  NOVEL  PLEA 
At  the  Cambridge  Police  Court  on  June  15th  Walter  George  Bell  assistant 
tutor  of  Trinity  Hall,  Cambridge,  was  summoned  for  non-compliance 
with  a  vaccination  order.  He  set  up  a  novel  defence— that  vaeM^tn-dC 
was  inoculation,  and  by  Section  32  of  the  Act  of  1867  anyone*  is  lfable  t» 
one  month’s  imprisonment  for  inoculation.  Dr.  Cooper  said  by  that 

Tlm*Benchirdficte™  affine*. man  vaccinatin£  was  liable  to  imprisonment. 


A  CARD  AND  AN  APOLOGY. 

A  CORRESPONDENT  sent  us  recently  a  card  containing  an  announcement 
as  to  a  surgery,  at  which  attendance  was  made  at  certain  hours,  and  Jdso* 
the  private  residence  of  the  practitioner.  He  stated  that  this  card  had 
been  delivered  personally  from  house  to  house.  Under  the  circum¬ 
stances  we  thought  it  well  to  communicate  with  the  practitioner  whose- 
name  appears  on  the  card.  In  reply  he  informs  us  that  the  card  was 
given  to  a  few  people  in  the  neighbourhood  of  the  surgery  (now 
Gl°f0e?>-  fHfG  expresses  regret  at  having  taken  the  course  mentioned,  and 
adds  that  it  will  not  be  continued.  ’ 


AN  UNREMUNERATIVE  ASSISTANTSHIP. 
loo  Obliging.— As  the  unqualified  assistant  on  appealing  to  his  qualified 
triend  A.  was  left  to  infer  that  no  salary  was  attached  to  the  “  unquali- 
®ec*  assistantship,  any  attempt  to  enforce  such  a  claim  now  would 
probably  be  unsuccessful.  On  receiving  the  indefinite  intimation  from 
A.,  the  unqualified  assistant  should  have  addressed  the  principal  B  on 
the  subject,  and  if  the  reply  were  unsatisfactory  should  have  arranged 
to  letire  from  the  unremunerated  post  at  once. 


n  .  ,r  ,x  midwifery  engagements  and  fees 

H  G.  M.  writes :  Mrs.  J.  was  confined  earlier  than  she  expected.  Dr  N 
the  usual  medical  attendant,  was  sent  for  but  was  from  home  Dr  it 
was  sent  for  and  attended  her.  He  had  everything  right  and  was  pre¬ 
paring  to  leave  the  house  when  N.  arrived.  H.  then  handed  over  Pthe 
case  to  N.  .There  is  a  question  between  N.  and  H.  as  to  how  the  fee  is  to 
be  settled;  is  it  to  be  divided  or  each  to  put  in  a  different  claim  to  Mr 
J.  ?  N.  and  H.  are  on  friendly  terms  and  each  live  five  Irish  miles  from 

V  Dr.  N.  and  Dr.  II.  should  be  guided  in  the  obstetric  case  referred 
to  by  the  following  rule  :  “  When  a  practitioner  is  called  in  or  other¬ 
wise  requested  to  attend  at  an  accouchement  for  another  and  completes- 
the  delivery  or  is  detained  for  a  considerable  time  he  is  entitled  by 
custom  (except  in  the  case  of  illness,  [etc.,  provided  for  by  Rule  3)  to 
one  half  of  the  fee,  but  on  the  completion  of  the  delivery  or  on  the  ar¬ 
rival  of  the  pre-engaged  accoucheur  he  should  resign  the  further 
management  of  the  case.  In  a  case,  however,  which  gives  rise  to  un¬ 
usual  fatigue,  anxiety,  and  responsibility,  it  is  right  that  the  accoucheur 
in  attendance  should  receive  the  entire  fee.  Note.— In  either  event 
when  the  officiating  accoucheur  is  a  stranger  or  a  non-acquaintance  of 
the  family  doctor  the  full  fee  should  be  tendered  to  him.”— Code  chap 
ii,  sec.  5,  rule  12.  ’ 


UNIVERSITIES  AND  COLLEGES, 

UNIVERSITY'  OF  CAMBRIDGE. 

Degrees.— At  the  Congregation  on  June  11th  the  following  degrees  irv 
Medicine  and  Surgery  were  conferred :  6  s  llr 

M-D'-  D.  W  Samways,  M.A.,  late  Fellow  of  St.  John’s  ;  C.  A.  R.  Sutton 
1YL.A  f  ciare.  ** 

M.B.  and  B.  C. :  F.  E.  A.  Colby,  B.A.,  King’s;  W.  G.  Peck,  B  Y  Trinilv- 
H  M.  Tickell,  B.A.,  Trinity;  IL  B.  Hewitt,  B.A.,  Clare;  e’e  Webb’ 

Spar ks| B. A.’. ,*Caiu?.a^’  RA”  °aiUS  ;  W'  J’  kar™>  fa 

First  Examination  for  Medical  and  Surgical  Degrees  Easter 
Term,  1894.  Part  II :  Elementary  Biology.— Alder,  Pemb  •  Barmen! 
Pemb.;  Bates,  T.  W.,  M.A.,  Queens’ ;  Bentley,  Joh.f  BHth  Trin  H  L 
Bond,  G  W.,  Cla.;  Braddon,  W.  V.,  Trin  H.;  Brailey,  Queens’7 
Brenan  Trim;  Briscoe,  Pemb.;  Bull,  B.A.,  Gonv.  and  Cai.;  Burfield’ 
non-coil.;  Burnand,  Jes.;  Chapman,  Cla.;  Child,  Chr.;  Clarke  J  S  ” 
Gonv.  and  Can;  Coleman,  Trin.;  Davies,  Gonv.  and  Cai.;  Dunne' 
B  A.,  Queens’;  Evans,  W„  Cla.;  Foster,  King’s;  Frend,  Trin.-  Frver 
Chr.;  Gaitskell,  Cla.;  Greig,  A.  W.,  Jes.;  Henderson,  Gonv.  and  Cai 
Hopper,  Gonv.  and  Cai.;  Howitt,  Joli.;  Izard,  Trin.;  Jackson,  Gonv 
and  Cai.;  Kilhck,  Trin.;  Killick,  Down.;  Langton,  J.  M.  E.  Trin  - 
Lock,  J.  L.,  Gonv.  and  Cai.;  Lock,  P.  G.,  Gonv.  and  Cai  *  Luc-is’ 
Pemb.;  McBryde,  King’s  ;  McCaskie,  Gonv.  and  Cai.;  Martin  A  f  ’ 
Down;  Martineau,  Emm.;  Maxwell,  Trin.;  Morgan,  Joh  •’Mum’" 
mery,  Gonv.  and  Cai.;  Nixon,  Gonv.  and  Cai.;  Parker,  Emm’  •  Pear 
son,  Emm.;  Pearson,  Sid.  Suss.;  Pennington,  Gonv.  and  Cai’-  Per 
cival,  Joh.;  Philbrick,  Trin.;  Ross,  non-coil.;  Rudman  King’s- 
Salaman,  Trin.  H.;  Sedgwick,  R.  E.,  Gonv.  and  Cai.;  Shufflebothlm 
Trin.;  Slack,  Pemb.;  Staynes,  Chr.;  Susmann,  Gonv.  and  Cai  •  Ttv’ 
lor,  J.  G.,  King’s;  Taylor,  E.  C.,  Joh.;  Thomas,  T.  P.,  Gonv  and 
Cai.;  Ticehurst,  Cla.;  Tyler,  Joli.;  Topham, .Chr.;  Walker  King’s- 
Walker,  Cla.;  Watson,  D.  P„  Trim;  West,  Chr.;  Wilkin.  B  A  Pemb  : 
Wilson,  G.  R.,  Trin.;  Wisdom,  Emm.;  WortliiDgton,  Trin  ’’ 

Second  Examination  for  Medical  and  Surgical  Degrees  Easter 
Term,  1894.  Part  I :  Pharmaceutical  Chemistry. — Barham  Gonv  and 
Cai.;  Bcucher,  Trin.;  Brincker,  Joli.;  Browse,  Cla.;  Coleman  F  H 
Joli.;  Elliott,  H.  St.  C.,  Trin.;  Elliott,  W.  R„  B.A.  Joh.  Ellis,  Pet.’; 
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Fraser,  Gonv.  and  Cai.;  Green,  B.A.,  Down.;  Gutch,  B.A.,  Chr.; 
Harwood,  Trin.;  Home,  Trim;  Horne,  B.A.,  Trin.;  Jones,  II.  G.  T., 
Joli.;  Keeling,  Gonv.  and  Cai.;  Letchwortli,  Emm.;  Mayo,  H.  R., 
Gon.  and  Cai.;  Mills,  B.A.,  Cla.;  Mullings,  Clir.;  Naish,  B.A.,  Trin.; 
Nelson,  B.A.,  Cla.;  Nicholson,  G.  B.,  Cla.;  Orton,  Trin.;  Perkins, 
B.A.,  Joh.;  Reissmann,  Joh.;  Rowland,  Down.;  Sanderson,  B.A., 
Cla.;  Slade,  B.A.,  Trin.;  Stabb,  Down.;  Stanham,  B. A.,  Trin.;  Stawell, 
B.A.,  Trin.  H.;  Studd,  Trin.;  Sugden,  Gonv.  and  Cai.;  Thompson,  A., 
B.A.,  Trin.;  Turnbull,  B.A.,  Gonv.  and  Cai.;  Wingate-Saul,  Trin. 
Part  II:  Human  Anatomy  and  Physiology.—  Barraclough,  B.A.,Clir.; 
Bedford.  B.A.,Trin.;  Blatchford,  B.A.,  Sid.  Suss.;  Briggs,  B. A.,  Joh.; 
Brown,  B.A.,  Pemb.;  Butler,  Joh.;  Carter,  A.  B.,  B. A.,  Jes.:  Elliott, 

A.  E.,  B.A.,  Joli.;  Green,  B.A.,  Down.;  Jephcott,  B.A.,  Gonv.  and 
Cai  ;  Kirk,  B.A.,  Chr.;  McCleary,  B.A.,  Trin.  H.;  Moritz,  B.A.,  Gonv. 
and  Cai.;  Ogilvie,  B.A.,  Chr.;  Paterson,  B.A.,  Emm.;  Roe,  Pemb.; 
Rowland,  B.A.,  Down.;  Sandilands,  B.A.,  Trin.;  Stabb,  B.A.,  Down.; 
Tebbs,  B.  N.,  Queens’;  Tyrrell,  B.A.,  Cla.;  Wakefield,  M.A.,  Trin.; 
Weaver,  F.  K.,  B.A.,  Trin.;  Williamson,  B.A  ,  Joli.;  Woolley,  E.  J., 

B. A.,  Gonv.  and  Cai. 

First  Examination  for  M.B.  and  B.C.,  Easter  Term,  1894.  Chemistry 
and  Physics.—  Alder,  Pemb.;  S.  Bennett,  Down.;  Bentley,  Emm.;  W. 
V.  Braddon,  Trin.  H.;  W.  P.  S.  Branson,  Trin.;  Brenan,  Trin.; 
Brooke,  Pemb.;  Bull,  B.A.,  Cai ;  Burfield,  non-coil.;  Burnand,  Jes.; 
Cheadle,  Cai.;  E.  M.  Clark,  Trin.;  Coleman,  Trin.;  J.  G.  Cooke,  Sid. 
Suss.;  Davies,  Cai.;  W.  Evans,  Cla.;  Foster,  King's;  Fox,  Emm.; 
Fraser,  Jes.;  Fryer,  Chr.;  Fuge,  B.A.,  Sel.;  Glenn,  Pemb.;  Greig. 
Jes.;  Hawkins,  Emm.;  Hay,  Cai.;  Howitt,  Joh.;  Izard,  Trin.;  Kil- 
lick,  Down.;  P.  G.  Lock,  Cai.;  McCaskie,  Cai.;  Martineau,  Emm.; 
Marwell,  Trin.;  Micklethwait,  Trin.;  Murison,  B.A.;  Trin.;  Nixon, 
Cai.;  Orme,  Cai  ;  Paterson,  Cai.;  Pearson,  Sid.  Suss.;  Philbrick, 
Trin.;  Pitkin,  Ayerst’s;  Reynolds,  Trin.;  Roberts,  Cla.;  Ross,  non- 
coil.;  Rudmau,  King’s;  Saloman,  Trin.  H.;  Schreiner,  Down.;  R. 
E.  Sedgwick,  Cai.;  Seyfang,  Pet.;  Sharpies,  Cai.;  Shufflebotham, 
Trin.;  Style,  Emm.;  Susmann,  Cai.;  T.  P.  Thomas,  Cai.;  Tyler, 
Joli.;  Walker,  Cla.,  Ware,  Pemb.;  D.  P.  Watson,  Trin.;  A.  G.  Wilson, 
Cai.;  T.  Wood,  Cai. 

St.  John’s  College. —Mr.  F.  Villy,  B.A.,  scholar  of  St.  John’s  College, 
has  been  elected  to  the  Hutchinson  Studentship  for  Research  in  Pathology. 

Appointments.— The  following  appointments  in  the  department  of 
Natural  Science  and  Medicine  are  announced :  Mr.  A.  E.  Shipley, 
Christ’s,  to  be  University  Lecturer  in  Invertebrate  Morphology;  Mr.  S. 
Ruhemann,  Caius,  to  be  University  Lecturer  in  Organic  Chemistry;  Mr. 
J.  J.  Lister,  St.  John’s,  to  be  University  Demonstrator  of  Comparative 
Anatomy. 


UNIVERSITY  OF  LONDON. 

Opposition  to  the  New  Reconstruction  Scheme.— The  London 
University  Defence  Committee,  of  which  Mr.  H.  M.  Bompas,  Q.C.,  is 
Chairman,  has  issued  an  appeal  to  graduates  of  the  University  asking 
them  to  express  an  opinion,  on  a  postcard,  against  the  scheme  of  recon¬ 
struction  proposed  by  the  Royal  Commission,  and  approved  as  to  its 
general  principles  by  the  Senate  and  Convocation  of  the  University. 
The  main  grounds  of  objection  mentioned  are  :  (1)-  That  an  Imperial 
examining  board  is  desirable,  and  that  (2)  it  is  impracticable  to  blend 
satisfactorily  an  Imperial  examining  board  with  a  local  teaching  uni¬ 
versity,  but  that  (3)  a  separate  local  and  teaching  university  would  not 
necessarily  be  objectionable;  (4)  that  the  University  of  London  is  dis¬ 
charging  its  present  functions  in  an  eminently  successful  and  satisfactory 
manner  ;  and  that  (5)  unnecessary  change  of  a  fundamental  character  is 
likely  to  be  unjust  to  graduates,  discouraging  to  those  in  course  of 
graduation  or  contemplating  matriculation,  and  generally  prejudicial  to 
the  reputation  and  usefulness  of  the  University.  In  support  of  the  last 
objection  it  is  boldly  alleged  that  “  graduates  have  a  kind  of  vested  interest 
in  the  reputation  of  the  University.”  Upon  the  points  mentioned  under 
(1),  (2),  and  (3)  it  is  pointed  out  that  three  members  of  the  first  Commis¬ 
sion  and  two  of  the  second  arrived  at  the  opinion  that  it  is  impossible  to 
combine  in  one  university  two  functions  so  inconsistent  as  an  Imperial 
examining  and  a  local  teaching  university. 


UNIVERSITY  OF  ABERDEEN. 

University  Court.— At  a  meeting  of  the  Aberdeen  University  Court, 
held  last  iveek,  Colonel  Ramsay,  of  Barra,  presiding,  the  reasons  of  dis¬ 
sent  by  Principal  Sir  William  Geddes  against  the  repeal  of  the  ordinance 
fixing  the  site  of  the  classes,  were  answered  by  Lord  Provost  Stewart, 
Dr.  Angus  Fraser,  and  Mr.  C.  B.  Davidson,  to  whom  the  matter  was  re¬ 
mitted.  Professor  MacWilliam  was  granted  leave  of  absence  from  the 
July  professorial  examination  owing  to  ill-health.  Professor  J.  T.  Cash 
had  consented  to  act  as  his  substitute,  and  the  Court  agreed.  The  Court 
concurred  in  the  view  entertained  by  the  Commissioners :  “  That  the  pre¬ 
liminary  as  well  as  all  the  other  University  examinations  in  each  case  be 
held  at  the  seat  of  the  University.” 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen  were,  at  the  ordinary  meeting  of  the  Council 
on  Thursday,  June  14th,  elected  examiners  for  the  ensuing  year  in  the 
subjects  indicated. 

First  Examination : 

Elementary  Anatomy  :  L.  A.  Dunn,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Guy’s 
Hospital;  W.  H.  H.  Jessop,  M.B. Cantab.,  F.R.C.S.Eng..  St.  Bartho¬ 
lomew’s  Hospital ;  J.  E.  Lane,  F.R.C.S.Eng.,  St.  Mary’s  Hospital; 
H.  F.  Waterhouse,  M.D.,  C.M.Edin.,  F.R.C.S.Eng.,  Charing  Cross 
Hospital. 

Elementary  Physiology :  J.  R.  Bradford,  M.D.,  D.Sc.Lond.,  M.R.C.S.Eng., 
University  College  Hospital. 

Elementary  Biology :  H.  P.  Dean,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  London 
Hospital;  T.  W.  Shore,  M.D.,  B.Sc.Lond.,  M.R.C.S.Eng.,  St.  Bartho¬ 
lomew’s  Hospital. 

Second  Examination : 

Anatomy :  R.  C.  Lucas,  M.B.,  B.S.Lond.,  F.R.C.S.Eng.,  Guy’s  Hospital; 
G.  H.  Makins,  F.R.C.S.Eng.,  St.  Thomas's  Hospital ;  W.  J.  Walsham, 
F.R.C.S.Eng.,  St.  Bartholomew’s  Hospital;  A.  H.  Young,  M.B.,C.M. 
Edin.,  F.R.C.S.Eng.,  Owens  College,  Manchester. 


Physiology :  W.  D.  Halliburton,  M.D.,  B.Sc.Lond.,  M.R.C.S.Eng.,  King’s 
College  Hospital;  D’A.  Power,  M.B.Oxon.,  F.R.C.S.Eng.,  St.  Bar¬ 
tholomew’s  ;  W.  G.  Spencer,  M.B.,  M.S.Lond.,  F.R.C.S.Eng.,  West¬ 
minster  Hospital. 

First  Professional  Examination  for  the  Fellowship  r 
Anatomy.— W.  Anderson,  F.R.C.S.Eng.,  St.  Thomas’s  Hospital ;  W.  F. 
Haslam,  F.R.C.S.Eng.,  Mason  College,  Birmingham;  W.  H.  A. 
Jacobson,  M.B.,  M.Ch.Oxon.,  F.R.C.S.Eng.,  Guy’s  Hospital ;  C.  B. 
Lockwood,  F.R.C.S.Eng.,  St.  Bartholomew’s  Hospital. 

Physiology.— J .  Barlow,  F.R.C.S.Eng.,  St.  Mungo’s  College,  Glasgow;  C. 
H.  Golding-Bird,  M.B. Loud..  F.R.C.S.Eng.,  Guy’s  Hospital;  B.  T. 
Lowne,  F.R.C.S.Eng.,  Middlesex  Hospital;  W.  Stirling,  M.D., 
C.M.Edin.,  Owens  College,  Manchester. 

Final  Examination  : 

Midwifery—  W.  Duncan,  M.D.Brux.,  M.R.C.P.Lond.,  F.R.C.8.Eng.,  Mid¬ 
dlesex  Hospital ;  M.  Handfield- Jones,  M.D.Lond.,  M.R.C.P.Lond., 
M.R.C.S.,  St.  Mary’s  Hospital;  G.  E.  Herman,  M.B.Lond., 
F.R.C.P.Lond.,  F.R.C.S.Eng.,  London  Hospital;  A.  J.  McC.  Routh, 
M.D.Lond.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  Charing  Cross  Hospital. 
Diploma  in  Public  Health  ; 

Part  I.—G.  Turner,  M.B. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Guy’s 
Hospital. 

Part  II—  Sir  G.  Buchanan,  M.D.Lond.,  F;R.U.P.Lond.,  London  Fever 
Hospital. 

And  Mr.  H.  Morris,  F.R.C.S.Eng.,  Middlesex  Hospital,  was  elected  a 
Member  of  the  Court  of  Examiners  for  a  period  of  five  years. 

The  following  gentlemen,  having  passed  the  necessary  examinations, 
and  having  conformed  to  the  By-laws  and  Regulations,  have  been  ad¬ 
mitted  Fellows  of  the  College : 


Hamerton,  G.  A.,  M.D.Brux., 
L.R.C.P.Lond. 

Clarke,  E.,  M.D.Lond. 

Cadman,  A.  W.,  L.K.Q  C.P.I. 

Howse,  P.  W.  M.,  L.R.C.P.Lond. 
Green,  C.  D.,  M.D.Lond. 

Griffith,  J.,  L.R.C.P.Lond. 
Westmacott,  F.  H.,  L.R.C.P.Lond. 
Littler,  R.  M.,  L.R.C.P.Lond. 
Mahoocl,  A.  E.,  M.B.R.U.I. 

Hall,  J.  M„  M.D.R.U.I. 

Hogarth,  R.  G.,  L.R.C.P.Lond. 
Ouston,  T.  G.,  L.R.C.P.Lond. 
Purvis,  W.  P.,  M.B.Lond.,  L.R.C.P. 
Lond. 

Rutter,  H.  L.,  M.D.Durh.,  L.R.C.P. 
Lond. 

Armstead,  H.W., M.B. Lond.,  L.R.C.P. 
Lond. 


Sicliel,  G.  T.  S.,  L.R.C.P.Lond. 
Henry,  E.,  L.R.C.P.Lond. 

Jones,  G.  D.  E.,  L.R.C.P.Lond. 
Lister,  T.  D.,  L.R.C.P.Lond. 
Christie,  W.  L.,  M.D.New  Zealand 
Beben,  F.,  M.B. Cantab.,  L.R.C.P. 
Lond. 

Boyd,  T.  H.,  M.B.Melb. 

Buchanan,  J.  S.,  M.B.Glasg., L.R.C.P. 
Lond. 

Wilkinson,  G.,  M.B. Cantab., L.R.C.P. 
Lond. 

Grimsdale,  H.  B.,  M.B. Cantab., 
L.R.C.P.Lond. 

Keith,  A.,  M.D.Aberd. 

Leatlies,  J.  B.,  M.B.Oxon,  L.R.C.P. 
Lond. 

Rigby,  G.  O.,  M.B.Melb. 

Barrington,  F.,  M.B.Edin. 


Seven  other  candidates  passed  the  examination,  but  not  having  yet 
complied  with  the  by-laws,  will  received  their  diplomas  at  future  meet¬ 
ings  of  the  Council,  and  twenty-three  candidates  were  referred. 

The  following  gentlemen  having  previously  passed  the  necessary  exa¬ 
minations,  and  having  now  attained  the  legal  age  of  25  years,  were  ad¬ 
mitted  Fellows  of  the  College : 

Adams,  E.  W.,  L.R.C.P.Lond.  Rutter,  F.  B.,  M.B.Durh.,  L.R.C.P. 

Weir,  A.  N.,  L.R.C.P.Lond.  Lond. 

The  following  gentleman  having  passed  the  necessary  examinations 
was  admitted  a  Member  of  the  College : 

Delve,  A.,  L.S.A.,  University  College  Hospital. 

The  following  gentlemen  having  passed  the 
were  admitted  Licentiates  in  Dental  Surgery ; 

Allworth,  A.  L.,  M.R.C.S.Eng.j_Guy’s  Nicholls,  R.  E.,  Charing  Cross 


necessary  examinations 


Hospital  and  National  Dental 
Hospital 

Barrett,  C.,  Charing  Cross  and  Na¬ 
tional  Dental  Hospitals 
Britten,  A.,  Mason  College  and 
Dental  Hospital,  Birmingham 
Constant,  F.  C.,  Guy’s  Hospital 
Davison,  T.  S.,  Guy’s  Hospital 
Dodson,  A.  R.j  Charing  Cross  and 
Dental  Hospitals 

Farmer,  F.  M.,  Middlesex  and  Na¬ 
tional  Dental  Plospitals 
Flintan,  F.  It.,  Charing  Cross  and 
Dental  Hospitals 

Halliday,  H.  D.,  Middlesex  and 
Dental  Hospitals 

Harding,  H.  P. ,  Royal  Infirmary  and 
Dental  Hospital,  Liverpool 
Henry,  P.  F.,  Guy's  Hospital 
Holden,  A.,  Owens  College  and  Vic¬ 
toria  Dental  Hospital,  Manchester 
Hills,  W.  E.,  Guy’s  Hospital 
Huckle,  A.  II,  H.,  Guy’s  Hospital 
Humphreys,  H.  F.,  Guy’s  and  Dental 
Hospitals 

Jones,  G.  W.,  Guy’s  Hospital 
Lees,  J.  A.,  Owens  College  and  Vic¬ 
toria  Dental  Hospital,  Manchester 
McFarlane,  J.  S.,  Charing  Cross  and 
National  Dental  Hospitals 
Mackley,  E.  H.  A.,  Middlesex  and 
Dental  Hospitals 

Miller,  Q  H.,  Charing  Cross  and 
Dental  Hospitals 

Moore,  G.  P.,  M.B. Dub.,  Trinity  Col¬ 
lege,  Dental  Hospital,  Dublin,  and 
National  Dental  Hospital 
Musgrave,  G.M.,  Guy’s  Hospital 


Twenty-four 

studies. 


and 

National  Dental  Hospitals 
Nichol,  J.  M.,  M.R.C.S.Eng.,  York¬ 
shire  College,  Leeds,  and  Dental 
Hospital 

Pare,  J.  W.,  M.D.Edin.,  Edinburgh 
University  and  Guy’s  Hospital 
Park,  W.  H.,  Charing  Cross  and 
Dental  Hospitals 

Peake,  G.  A.,  M.R.C.S.Eng.,  Royal 
Infirmary,  Dental  Department, 
Bristol 

Pilcher,  W.  H.  Guy’s  Hospital 
Prideaux,  H.  S  ,  Charing  Cross  and 
Dental  Hospitals 

Reeve,  II.  G.  C.,  Middlesex  and 
Dental  Hospitals 

Rispin,  W.,  Charing  Cross  and 
Dental  Hospitals 

Robinson,  G.  E.  J.  A.,  University 
and  Dental  Hospital,  Dublin 
Sibson,  A.  B.,  Owens  College  and 
Victoria  Dental  Hospital,  Man¬ 
chester 

Snape,  J.  University  College  and 
Dental  Hospital,  Liverpool 
Soper,  F.  A.,  Middlesex  and  Dental 
Hospitals 

Taylor,  E.  H.  P.,  Middlesex  and 
Dental  Hospitals 
Thornton,  R.,  Guy’s  Hospital 
Trewby,  H.  W.,  Middlesex  and 
Dental  Hospitals 
Tyrrell,  A.  J.,  Guy’s  Hospital 
Van  der  Pant,  H.  W.,  Charing  Cross 
and  Dental  Hospitals 
Willis,  G.  N.,  Guy's  Hospital 
Young,  E.  E  ,  Charing  Cross  and 
Dental  Hospitals. 


candidates  were  referred  back  to  their  professiona 
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medico-parliamentary. 

..  J  HOUSE  OF  COMMONS, 

and  pSsed.  Actt  A,umdment  BilL-Thls  Bill  wm  read  a  third  time 

safd1^was^iiAlth^^re-w]Vi?-.H-?0yLEB’  in  answer  to  Mr.  S.  Smith, 
ment  of  IndVa  innnnmVo?^?1110  had’  Y'ith  the  consent  of  the  Govern- 
vhli  fvlwtn’  pC^latCd  larg?  number  of  persons  in  that  country 
precise Tahire  nthicKt°n  0f  c,holera.  He  was  not  aware  of  the 

menced  operation^1  tiJ  nfmn00  fwi?eh  he  used’  but-  before  he  corn- 
medical  m  t,IC  details  of  Ins  process  were  submitted  to  the 

t  wafalw.  ^h  iP.l  i  Government  of  India,  who,  being  satisfied  that 
acCTue  tn  ’  a!ld  recognising  the  benefit  which  would 

should  be  al  mvprl  L^P  tf  X  nCrlx-C,lt  succeeded,  recommended  that  it 
inoculated  Inn  d'  No  Pers9n’  native  or  European,  had  been 

t  ie  Secret  a  fr,Ki consent  or  by  Ins  wish.  The  permission  of 
was  a  Russia n  IS  tnclia  was  neither  given  nor  asked.  M.  Haffkine 
science  aPd  ,was  recommended  as  a  distinguished  man  of 

men  Hp  A“^SSadoil  to  the  good  offices  of  the  Govern- 

refused  S  a/w  •  atli°  *  as  to  whether  the  Russian  Government 

mused  to  allow  him  to  inoculate  people  in  Russia. 


OBITUARY, 


SAMUEL  WILLIAM  NORTH,  M.R.C.S.Eng.,  L.S.A., 

.  .  Medical  Officer  of  Health,  York. 

It  is  with  deep  regret  that  we  record  the  death  of  Air.  S.  W. 
mrtli,  of  York,  which  took  place  on  June  16th.  The  de- 
never  seemed  really  well  since  he  had  an  attack  of 
irL™e  sPnnS  of  1891.  His  later  illness  dates  from 
■,  mb)er’ .-^892,  since  which  time  he  has  been  constantly 
_  * .  naedical  treatment.  Mr.  North,  who  was  in  his  69th 
yeai,  was  born  at  Birstwith,  near  Knaresborough,  and  went 
“2  ■  ?s  a  y°,uP?  man*  He  studied  at  the  old  York  School 

oi  Medicine,  which  ceased  to  exist  a  number  of  years  since. 

earlier  days  the  system  of  apprenticeship  to  the 
piactice  of  medicine  was  not  extinct,  and  he  was  apprenticed 
to  ur.  Hibson.  Subsequently  Air.  North  established  himself 
ln  in  ^arcll>  1873,  was  appointed 

Sf  officer  to  the  York  Corporation,  and  on  the  Public 
f  coming  into  force  he  was  appointed  medical 

f irJ-frf1' f°u -h®ia to  the  Clty  of  York>  a  post  he  held  up  to  the 
’m,e,of  kls  oeath.For  some  years  the  deceased  was  secretary 

rH.r,+  e  Society,  and  was  four  times  its  presi¬ 

dent.  Mr.  North  became  L.S.A.  in  1850,  Ai.R.C.S.Eng 
two  years  later,  and  L.AI.  in  1853.  He  was  president  of  the 
Yorkshire  Association  of  Medical  Officers  of  Health,  senior 
suigeon  to  the  York  Dispensary,  surgeon  to  the  York  Union 
H?1' v  °IlsfTand  Peyer  Hospital,  medical  officer  of  health  for 
■  a0rk  t  than  District,  medical  visitor  to  private  lunatic 
asylums  m  the  North  Riding  of  Yorkshire,  and  in  1873-74  was 
piesident  of  the  Yorkshire  Branch  of  the  British  Aledical 
Association.  The  funeral  took  place  on  June  19tli. 


u  J-HF  defdk  is  reported  of  Dr.  Robert  Bowes  AIalcolm,  of 
Edinburgh.  He  was  educated  at  Edinburgh  University 
% ™  ^i00k  -the  deSree  of  Al.D.  in  1831;  he  became 
T.R.C.P.Edin.  in  1840.  He  was  a  Fellow  of  the  Royal 
bociety  of  Edinburgh.  The  deceased,  who  had  attained  the 
ripe  age  of  86,  retired  from  the  active  duties  of  his  profession 
seven  years  ago  owing  to  failing  health.  The  funeral  took 
place  on  June  9th. 

Deaths  in  the  Profession  Abroad.— Among  the  mem- 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  William  B.  Dodson,  of  Philadelphia, 
the  oldest  graduate  of  Jefferson  Aledical  College,  aged 
>  Pr\  C.  A.  Alercier,  of  New  Orleans,  a  physician 
distinguished  for  his  literary  gifts  and  attainments  ;  and  Dr. 
bamuel  T.  Hubbard,  physician  to  the  Presbyterian  Hospital, 
-New  York,  one  of  the  original  members  of  the  New  York 
Academy  of  Medicine  (founded  in  1847),  and  at  different 
times  secretary,  trustee,  and  vice-president  of  that  body, 
aged  85. 

The  late  Dr.  Jolly. — The  interment  of  the  remains  of 
the  late  Dr.  Jolly,  of  Birmingham,  took  place  at  Kingswood 
Chapel,  Hollywood,  on  June  13th,  in  the  presence  of  a  large 
gathering  of  professional  and  other  friends. 
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AND 

POOR-LAW  MEDICAL  SERVICES. 

TXT  I  -  HEALTH  OF  ENGLISH  TOWNS. 

in  thirty-three  of  the  largest  English  towns,  including  London  ti  i 
births  and  3,183  deaths  were  registered  during  the  week  ending  Saturdav 

declined  ft-om  1*7  ,°Lm-°l!illtsr  ”>  *51  tow?"w“h  lS 

uecimeairom  17.7  to  lb.9per  1,000  in  the  preceding  three  weeks  further 

tell  to  15.9  last  week.  The  rates  in  the  several’ towns' ranged  from  10  2 
\Vr,w^i,eStei+  andT10^  An-  Del'bJT  to  20.5  in  Nottingham8  and  22  1  in 
was1? 5  npr  nrioD  tinerithlrty‘t^9  Provincial  towns  the  mean  death-rate 

c.to.8  per  1,000,  and  was  slightly  below  the  rate  recorded  in 

Was  lb'°  p5r  1,00°'  Tlle  zymotic  death-rate  in  the 
emiafto^  ‘"EW*  2  2  PeT  1-000  ;  in  London  the  rate  was 

®^aaD°.  2  8  per  LOGO,  While  it  averaged  only  1.8  per  1,000  in  the  thirty-two 
provincial  towns,  and  was  highest  in  Birmingham,  Liverpool  Not- 
and  Salford.  Measles  caused  a  death-rate  of  2.0  in  West  Ham 
and  2.8  in  Nottingham ;  scarlet  fever  of  1.8  in  Wolverhampton  ;  and 
whooping-cough  of  11  in  Sunderland  and  1.4  in  Cardiff.  The  60  deaths 
trom  diphtheria  in  the  thirty-three  towns  included  43  in  London,  4  in 
n  ’  and  2  each  U1  West  Ham  and  in  Manchester.  Six  fatal  cases 
of  small-pox  were  registered  in  Manchester  and  5  in  Birmingham.. 
tbu,t  n°t  one  in  London  or  in  any  other  of  the  thirty-three  large 
„i^hereA  w,ere  2tt  smaU-pox  patients  under  treatment  in  the 
Metropohtan  Asylums  Hospitals  and  in  the  Highgate  Small-pox  Hos- 
PjH1.  °n  Saturday  last,  June  16th,  against  236,  244,  and  227  at  the  end 
preceding  three  weeks;  40  new  cases  were  admitted  during 
week,  against  69,  58,  and  42  in  the  preceding  three  weeks.  The 
fufioo  ^  .^arlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  ana  in  the  London  Fever  Hospital  on  Saturday  last  was  2,190, 
2'2^’  2,277,  and  2,232  at  the  end  of  the  preceding  three  weeks  ; 
2o8  new  cases  were  admitted  during  the  week,  against  218  and  264  in 
the  preceding  two  weeks. 

HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  16th,  874  births  and  509 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.3  and  19.3 
ptr,’u0 Ain  the  Preceding  two  weeks,  further  declined  to  17.9  last 
week,  but  exceeded  by  2.0  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  12.0  in  Perth  to  20.1  in  Aberdeen.  The  zymotic 
death-rate  m  these  towns  averaged  2.2  per  1,000,  the  highest  rates  being 
recorded  in  Aberdeen  and  Leith.  The  256  deaths  registered  in  Glasgow 
included  13  from  whooping-cough,  7  from  measles,  and  2  from  diph- 
tneria.  inve  latal  cases  of  small-pox  were  recorded  in  Leith,  l  in  Dundee, 
and  l  in  Aberdeen.  Four  deaths  from  diphtheria  occurred  in  Edin- 


.  THE  VENTILATION  OF  SEWERS. 

A  siiort  article  which  appeared  in  the  British  Medical  Journal  of 
May  19th,  on  this  subject  has  brought  upon  us  a  certain  amount  of  cor¬ 
respondence,  and  among  other  communications  one  from  Huddersfield 
describing  Riley’s  patent  trap  and  system  of  sewer  ventilation.  This  is 
an  arrangement  by  which  every  fall  spout  is  carried  upwards  above  the 
level  of  the  building  and  a  water-sealed  trap  is  interposed  between  the 
spout  and  the  eaves  trough  which  receives  the  water  from  the  roof. 

The  intention  is  that  the  fall  spouts,  being  directly  connected  with  the' 
drain,  shall  serve  as  ventilators  to  it,  and  that  the  trap  shall  prevent  any 
sewer  gases  from  escaping  under  the  trougliing,  or  entering  beneath  the 
slates  or  tiles.  This  is  interesting  as  showing  how  many  minds  are  work¬ 
ing  in  the  direction  of  sewer  ventilation,  but  we  need  hardly  point  out 
how  very  different  a  proposal  this  is  from  that  of  using  the  soil  pipe  as  a 
ventilator.  If  the  soil  pipe  is  to  be  used  for  sewer  ventilation  it  is  essen¬ 
tial  that  the  other  drains  of  the  house  must  either  be  a  separate  system 
cut  off  from  the  sewer  by  an  intercepting  trap,  or  must  enter  the  soil 
drain  through  such  a  trap.  According  to  Riley’s  system,  however,  sewer 
air  would  be  carried  to  every  point  where  fall  spouts  go,  and  although 
so  long  as  the  trap  water  in  the  traps  does  not  dry  up,  the  foul  air  might 
not  escape  under  the  eaves,  every  joint  in  the  spouting  which  might  leak 
would  become  a  point  of  danger. 

The  risk  attending  every  attempt  to  ventilate  a  sewer  by  means  of  a 
pipe  carried  up  the  side  of  a  house  is  that  the  joints  may  be  deficient. 
Even  in  the  case  of  a  single  soil  pipe  being  so  used  this  is  a  difficulty  ; 
how  much  more  so  if  every  fall  spout  is  to  be  made  use  of.  Moreover,  it 
must  be  borne  in  mind  that  even  in  our  climate  the  occurrence  of  two  or 
three  weeks  of  dry  weather  is  not  unknown,  and  in  that  time  even  if  the 
water  in  the  trap  did  not  dry  up,  it  would  become  seriously  contami¬ 
nated.  For  these  reasons  we  cannot  recommend  the  adoption  of  this 
device.  Whatever  pipe  is  used  to  ventilate  a  sewer  must  be  kept  air 
tight,  and  whatever  trap  is  used  to  keep  sewer  gases  out  of  a  house 
should,  if  possible,  be  charged  by  some  source  besides  roof  water,  so  that 
its  contents  may  be  changed  even  in  dry  weather. 


WIMBLEDON  HOSPITAL  PROPOSALS:  A  DEADLOCK. 

The  proposals  of  the  Wimbledon  Local  Board  to  erect  permanent 
hospital  accommodation  for  infectious  diseases  out  of  borrowed  money  has 
come  to  a  strange  and  unsatisfactory  conclusion.  The  scheme  was  to 
provide  a  hospital  at  a  cost  of  some  £8,000,  small-pox  being  excluded. 
Just  as  the  whole  affair  had  the  appearance  of  finality  about  it,  a  member 
of  the  local  board  very  properly  took  exception  to  the  plan  which  his 
colleagues  were  about  to  adopt  in  regard  of  the  isolation  of  small-pox 
cases— namely,  to  use  an  iron  structure  only  some  100  feet  from  the  per¬ 
manent  hospital  site.  In  response  to  a  request  from  headquarters  for  a 
map  of  the  site  and  its  surroundings  in  relation  to  adjacent  houses,  the 
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Wimbledon  Board,  according  to  the  local  press,  were  going  to  content 
themselves  with  saying  nothing  about  the  iron  structure.  To  this  Mr. 
Neller  objected,  and  on  his  writing  to  the  Local  Government  Board  as  to 
the  smali-pox  building  proposed  to  be  used,  that  Board,  of  course, 
desired  to  know  the  truth  of  the  allegation.  The  columns  of  the  Surrey 
Independent  supply  the  last  chapter  to  the  story.  On  learning  that  the 
Local  Government  Board  could  not  sanction  a  loan  for  a  scheme  which 
would  embody  the  use  for  small-pox  of  the  iron  building  in  question,  the 
Sanitary  Committee  have  reported  in  favour  of  taking  no  further  action 
under  loan  sanction,  and  their  recommendation  has  been  adopted.  With 
the  evidence  which  is  being  daily  chronicled  to  the  effect  that  small-pox 
when  isolated  in  proximity  to  other  diseases  tends  largely  to  spread  to 
the  sufferers  from  those  other  diseases,  it  is  difficult  to  see  how  the  local 
board  could  have  contemplated  the  use  of  a  building  for  small  pox  pur- 
oses  so  close  to  a  hospital  for  other  infections.  Clearly,  the  central 
oard  could  not  sanction  such  a  scheme.  Dr.  Seaton  is  reported  to  have 
said  that  no  small-pox  hospital  should  be  erected  within  half  a  mile  of 
one  for  other  diseases.  We  would  certainly  say  that  it  should  not  be 
erected  within  that  distance  from  any  large' aggregation  of  people,  even 
in  health.  At  least  this  is  the  lesson  which  we  have  been  learning  these 
two  years  past.  Under  these  circumstances  we  are  sorry  to  see  that  the 
Wimbledon  authority  have  not  agreed  to  meet  the  Croydon  authorities  in 
an  attempt  to  find  a  suitable  site  for  small-pox  hospital  purposes. 


PROPOSED  NEW  INFECTIOUS  HOSPITAL  FOR  BRIGHTON. 
Eleven  years  ago  a  temporary  sanatorium  for  the  treatment  and  isola¬ 
tion  of  infectious  diseases  was  erected  at  Brighton  to  meet  a  pressing 
emergency.  The  necessity  for  a  permanent  building  is  now  admitted, 
and  at  a  recent  meeting  of  the  Town  Council  the  Sanitary  Committee 
submitted  a  scheme  for  the  enlargement  of  the  present  site  by  the  pur¬ 
chase  of  ten  acres  of  ground.  Unfortunately,  the  Council  did  not  at 
once  accept  this  very  reasonable  report,  but  we  trust  that  the  delay 
which  has  thus  been  caused  may  not  be  of  long  duration.  The  possession 
of  an  adequate  infectious  hospital  accommodation  is  an  essential  part  of 
the  provision  against  infectious  disease  which  every  town  ought  to  make; 
in  no  town  does  the  urgency  for  such  provision  appear  greater  than  in 
one  to  which  invalids  resort  in  search  of  health. 


SANITARY  CONDITION  OF  SUTHERLANDSHIRE. 

The  annual  report  of  the  medical  officer  of  health  for  Sutlierlandsliire 
states  that  in  some  points  the  condition  of  that  county  is  behind  many 
others.  He  writes  that  no  isolation  hospital  of  any  kind  exists  in  the 
county;  there  is  no  place  where  the  county  council  could  invite  any 
medical  man  to  place  his  patients  if  he  thought  it  right  to  isolate  them. 
Only  Helmsdale  is  able  to  boast  of  having  a  scavenger.  The  report  states 
that  last  year  there  was  a  large  increase  in  the  number  of  cases  of  infec¬ 
tious  disease,  and  in  the  opinion  of  the  medical  officer  the  death-rate  is 
far  too  high  for  a  wholly  rural  county. 


SMALL-POX  IN  SCOTLAND. 

During  last  week  25  new  cases  of  small-pox  were  reported  in  Edinburgh, 
against  17  in  the  previous  week.  There  were  no  deaths.  Since  June  16th 
at  least  28  more  cases  have  been  notified.  There  arc  now  85  patients  in 
the  Small-Pox  Hospital,  72  adults  and  13  children. 

At  a  meeting  of  the  Public  Health  Committee  of  the  Edinburgh  Town 
Council,  held  on  June  19th,  it  was  reported  that  an  application  had  been 
made  to  Her  Majesty’s  Board  of  Works  for  permission  to  erect  a  tem¬ 
porary  small-pox  hospital  or  hospitals  in  the  Queen’s  Park.  Meanwhile 
temporary  wards  are  being  built  and  furnished  in  one  of  the  City  public 
playgrounds. 

The  first  Edinburgh  case  of  small-pox,  the  starting  point  of  the  present 
epidemic,  occurred  on  January  17th,  and  the  infection  in  this  case,  as  in 
several  subsequent  cases,  undoubtedly  came  from  Leith. 

In  Leith  last  week  20  new  cases  were  reported  and  5  deaths.  We  have 
no  report  subsequent  to  mid-day  of  Saturday. 

A  case  of  small-pox  is  reported  from  East  Lothian. 

In  addition  to  the  small-pox  epidemic  Edinburgh  appears  to  be 
threatened  with  an  outburst  of  scarlet  fever,  51  cases  having  been 
reported  last  week. 

A  motion  has  been  brought  before  the  Town  Council  of  Leith,  and  with¬ 
drawn  in  connection  with  the  health  officering  of  the  borough.  The 
motion  had  for  its  object  the  securing  of  the  whole  time  of  the  health 
officer;  but,  far  from  meeting  with  support  it  fell  very  flat,  and  its  pro¬ 
poser  voluntarily  withdrew  it.  Lcitli  has  a  population  of  some  70,000 
persons,  and  now  that  compulsory  notification  is  in  force  there  would  be 
a  distinct  gain  in  having  as  health  officer  a  medical  man  free  from  the 
trammels  of  private  practice.  Such  an  officer  would  secure  in  larger 
degree  than  is  at  present  possible  the  confidence  of  his  professional 
brethren.  Besides,  there  are  other  public  duties  which  might  well  be 
entrusted  to  him  as  they  fell  vacant,  and  it  would  be  feasible  to  obtain 
efficient  services  for,  say,  a  salary  of  £500  per  annum.  Such  a  sum  would 
not  be  extravagant. 


SMALL-POX  SPREAD  BY  A  BOOK. 

In  his  annual  report  for  1893,  Dr.  McNicoll,  health  officer  of  St.  Helen’s, 
has  drawn  attention  to  a  case  showing  the  extreme  diffusibility  of  small¬ 
pox.  A  building  society’s  book  was  kept  under  the  pillow  of  a  small-pox 
patient  until  his  death.  It  was  then  taken  in  charge  by  his  son,  who 
lived  in  another  part  of  the  town,  and  was  kept  without  disinfection  for 
four  weeks  in  his  house.  Being  a  saleable  article,  it  was  taken  and  offered 
to  an  artisan,  who  kept  it  overnight.  While  there  this  artisan’s  wife 
perused  the  book,  with  a  result  that,  fourteen  days  later,  she  developed 
the  rash  of  small-pox. 

^Medical  Magistrate. — Dr.  James  Davison,  of  Ballinakill, 
has,  on  the  recommendation  of  Viscount  de  Vesci,  been  ap¬ 
pointed  to  the  Commission  of  the  Peace  for  the  Queen’s 
County. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Waterborne  Typhoid. — The  Times  of  India  reports  that  there  has  been 
an  outbreak  of  typhoid  fever  among  the  garrison  at  Nowsliera,  seven 
cases  altogether  having  ended  fatally.  On  the  cause  of  the  epidemic 
being  inquired  into,  it  was  found  that  out  of  ten  wells  from  which  water 
was  being  taken  for  drinking  purposes,  seven  were  more  or  less  contami¬ 
nated  with  impurities.  These  were  forthwith  shut  down,  and  since  then 
there  has  been  a  marked  amelioration  in  the  condition  of  the  troops, 
pointing  to  the  water  being  the  source  of  the  infection. 


NATAL. 

Legislation  for  Inebriates.— A  Bill,  drafted  on  the  lines  of  our 
Inebriates  Acts,  1879  and  1888,  has  just  passed  a  first  reading  in  the  Legis¬ 
lative  Assembly  of  Natal.  In  this  measure  provisions  are  incorporated 
for  the  carrying  out  of  the  proposals  of  our  Association  Inebriates  Legis¬ 
lation  Committee.  Inter  alia,  the  Governor  and  Council  have  power  to 
establish  and  maintain  a  retreat  at  the  public  cost ;  any  judge  or  resident 
magistrate  can  commit  to  the  retreat,  for  a  period  of  not  less  than  six 
months  or  more  than  two  years,  any  person  found  to  be  an  inebriate 
according  to  the  terms  of  the  Act,  on  application  from  a  relative  or 
friend  of  the  alleged  inebriate,  or  from  a  Natal  constable.  In  addition,  of 
his  own  motion,  a  resident  magistrate  can  so  commit  to  a  retreat  anyone 
who  may  have  been  convicted  of  drunkenness  several  times  before  him, 
whom  he  may  deem  to  be  an  inebriate  as  defined  by  the  Act.  Persons 
convicted  of  drunkenness  and  sentenced  to  imprisonment  may  also  be 
transferred  to  a  retreat,  on  a  certificate  from  the  Colonial  Secretary  after 
receiving  medical  evidence  that  the  convicted  person  is  a  proper  subject 
for  treatment  in  an  institution  for  inebriates.  In  the  case  of  voluntary 
applicants  a  declaration  before  one  magistrate  is  valid. 


MEDICAL  NEWS, 


The  Goldsmiths’  Company  have  made  a  further  donation 
of  £100  to  the  Royal  Hospital  for  Incurables. 

The  University  of  Halle  will  celebrate  the  second  cen¬ 
tenary  of  its  foundation  on  August  2nd,  3rd,  and  4th  of  the 
present  year. 

Successful  Vaccinations. — Mr.  Henry  Caudwell,  Public 
Vaccinator  for  the  Nos.  1  and  2  Districts  of  the  Woodstock 
Union  has  been  awarded  the  grant  for  successful  vaccina¬ 
tion. 

The  Accademia  dei  Lineei  of  Rome  has  divided  the  prize 
of  £400  offered  by  the  King  of  Italy  between  Professor  Guido 
Tizzoni,  of  Bologna,  and  Professor  Luciani,  of  Rome,  for 
their  researches  in  the  domains  of  experimental  pathology 
and  physiology. 

We  are  glad  to  hear  that  Sir  Richard  Quain  and  other 
leading  members  of  the  profession  are  making  an  appeal  to 
the  Government  for  a  pension  for  the  widow  of  Dr.  A.  H. 
Hassall,  whose  services  in  the  prevention  of  adulteration  and 
as  the  founder  of  the  National  Hospital  for  Consumption  at 
Ventnor  were  so  conspicuous  and  valuable. 

Glanders. — At  the  Westminster  Police  Court  on  June  12th 
the  Shrewsbury  and  Talbot  Cab  Company  were  summoned 
at  the  instance  of  the  London  County  Council  for  not  giving 
timely  notice  of  an  outbreak  among  their  stud  of  glanders 
and  farcy,  and  were  fined  £40,  half  the  penalty  to  go  to  the 
County  Council. 

On  behalf  of  the  building  fund  of  the  Dental  Hospital  of 
London,  Leicester  Square,  an  exhibition  of  pictures  by 
prominent  artists  is  to  be  held  from  June  25th  to  Monday, 
July  2nd,  in  the  Royal  Institute  of  Painters  in  Water  Colours, 
Princes  Hall,  Piccadilly.  Many  well-known  vocalists  and 
musicians  will  appear  during  the  week. 

Donations  and  Bequests. — The  Goldsmiths’  Company 
have  made  a  grant  of  £100  to  the  Royal  Westminster 
Ophthalmic  Hospital.  An  anonymous  donor  has  contributed 
£2,000  for  the  cost  of  one  house  at  the  Royal  National  Hos¬ 
pital  for  Consumption,  Ventnor,  in  memory  of  two  daughters 
who  died  from  consumption.  The  late  Miss  Ann  Green 
Gertrude  Rolleston  has  by  her  will  bequeathed,  among  other 
charitable  gifts,  £1,000  each  to  the  Royal  Sea  Batliin  g  Infirmary 
at  Margate,  the  General  Hospital  (Birmingham),  St.  Maryle- 
bone  Home  for  Incurables,  the  Hospital  for  Diseases  of  the 
Throat  (Golden  Square),  and  the  Samaritan  Free  Hospital  for 
Women  and  Children  (Marylebone  Road),  and  £600  to  the 
Birmingham  and  Midland  Eye  Llospital. 
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Pqoposed  Floating  Hospital  ox  the  Medway  — An 
inquiry  was  held  by  Dr.  II.  T.  JBulstrode,  one  of  the  medical 
inspectors  of  the  Local  Government  Board,  at  Rochester,  on 
June  13th,  with  regard  to  the  application  of  the  Rochester 
Town  Council  (the  port  sanitary  authority  for  the  river  Med¬ 
way)  for  authority  to  raise  a  loan  to  purchase  a  ship  to  serve 
as  a  hospital  for  the  isolation  of  cases  of  cholera  and  other 
infectious  diseases  occurring  in  shipping.  The  inspector  will 
report  to  the  Board. 

.  The  Chapter  of  the  Grand  Priory  of  the  Order  of  the* 
Hospital  of  St.  John  of  Jerusalem  in  England  has,  with  the 
approval  of  His  Royal  Highness,  the  Prince  of  Wales,  Grand 
Prior  of  the  Order,  selected  the  undermentioned  as  Honorary 
Associates  or  Honorary  Serving  Brothers  of  the  Order,  in 
recognition  of  services  rendered  to  the  Order  in  connection 
with  its  ambulance  department,  the  St.  John  Ambulance 
Association,  and  the  selection  has  received  the  approval  and 
sanction  of  Her  Majesty  the  Queen,  the  Sovereign  Head  and 
Patron  of  the  Order:  Honorary  Associates :  Fleming  Mant 
Sandwith,  M.D.,  Cairo  ;  Matthew  Baines,  M.D.,  London  • 
William  John  Stephens.  L.R.C.P.,  and  Henry  Algernon 
llodson,  L.R.C.P.,  Brighton  Centre,  St.  John  Ambulance 
Association;  Edmond  West  Symes,  M.D.,  Halifax;  Henry 
Hammond  Smith,  M.R.C.S.,  Stourbridge ;  Robert  John 
collie,  M.D.,  Metropolitan;  William  Duncan,  L.R.C.P. 
Bristol;  George  Middlemiss,  M.D.,  Darlington;  Harry 
Pennington  Hallows,  M.D.,  Doncaster:  Mrs.  Walter  Rowley 
honorary  Secretary  Ladies’  Classes,  Leeds  Centre.  Honorary 
Serving  Brothers:  Henry  Charles  Dring,  St.  John  Ambulance 
Brigade,  Metropolitan  Corps :  John  Harrison  Buckley,  St 
ohn  Ambulance  Brigade,  Leicester  Corps. 

“Harmless”  Medicines.— An  inquest  held  recently  at 
Jarlmgton  upon  a  child  4  years  old  illustrated  in  a  very 
hocking  manner  the  fallacy  of  regarding  medicinal  prepara 
ions  containing  opium  or  morphine  as  being  harmless.  The 
riother  of  the  child  procured  from  a  chemist  some  cough  me- 
licine,  of  which  she  administered  a  dose  to  the  child,  who 
indmg  it  agreeable,  took  from  the  bottle  a  further  quantity 
qual  to  four  or  five  additional  doses.  The  consequence  was 
he  child  died  of  morphine  poisoning,  and,  as  the  bottle  of 
ough  mixture  was  not  labelled  poison,  some  question  arose 
s  to  whether  proper  precautions  had  been  taken  by  the 
hemist  who  sold  it.  A  juror  expressed  the  opinion  that  all 
lie  labels  in  the  world  would  not  have  stopped  the  child 
taking  too  large  a  dose ;  but  the  warning  of  a  poison 
ibel  might  have  induced  the  child’s  mother  to  keep  the 
ottle  out  of  his  reach,  and  it  would  certainly  have  saved  the 
hemist  from  any  suspicion  of  negligence.  In  giving  the 
sual  verdict  of  death  by  misadventure,  the  jury  very  pro- 
erly  desired  a  recommendation  to  be  made  to  all  chemists 
lat  no  mixture  containing  morphine  should  be  sold  without 
label  setting  forth  the  fact  being  attached  to  the  bottle, 
lie  duty  of  observing  that  precaution  is  incumbent  on  every 
lennst,  and  its  neglect  is  a  punishable  offence,  which  ought 
tore  frequently  to  engage  the  attention  of  the  police  autliori- 
es  than  it  does. 

American  Jottings.— The  widow  of  the  late  Dr.  Hayes 
gnew  lias  given  25.000  dollars  to  the  University  Hospital  of 
ie  University  of  Pennsylvania  in  honour  of  her  late  husband. 
-According  to  the  Boston  Medical  and  Surgical  Journal ,  a  man 
as  shot  in  the  chest  recently  at  Erie,  Pennsylvania,  and 
ved  seventy  hours  after  the  infliction  of  the  wound.  The 
■  'St- -mortem  examination  showed  that  the  bullet  had  passed 
irough  the  left  ventricle. — At  the  request  of  the  Senators 
id  Representatives  from  Louisiana,  the  United  States  Secre- 
ry  of  War  has  given  New  Orleans  and  the  State  of 
Duisiana  the  right  to  use  the  Government  military 
servation  at  Fort  Pike  as  a  hospital  for  lepers.  — 
ie  following  notice  has  been  issued  by  an  American  Medical 
)ciety  to  its  members  :  u  Members  are  respectfully  reminded 
in  the  discussion  of  papers  each  speaker  is  limited  to  five 
mutes,  and  will  confer  a  favour  by  sending  their  names  to 
e  President.”  The  meaning  is  so  excellent  as  to  more  than 
•one  for  the  slight  deviation  from  strict  grammatical  pro- 
jiety.— The  practice  of  the  Chicago  .  hospitals  of  giving 
discriminate  surgical  aid  has  led  to  such  serious  abuses 
'at  the  La  Salle  County  Medical  Society  lately  passed  reso- 
itions  calling  the  attention  of  the  authorities  of  the 


hospitals  to  the  existing  abuse,  and  requesting  that  no 
patient  be  admitted  without  a  statement  from  some  local 
practitioner  of  good  repute,  setting  forth  his  financial  con¬ 
dition,  and  if  it  shall  appear  that  he  is  able  to  pay  a 
legitimate  fee  that  he  be  required  to  do  so.— Free  and 
independent  citizens  in  some  parts  of  the  United  States 
seem  to  be  inclined  to  deal  strenuously  with  the  small¬ 
pox  question.  According  to  the  Chicago  Medical  Standard,  a 
negio  suffering  from  that  disease  was  not  long  ago  lynched 
near  El  Dorado,  Arkansas,  as  a  prophylactic  measure.  The 
same  papei  states  that  at  Chicago  a  policeman  asked  fora 
permit  to  shoot  a  delirious  small-pox  patient,  apparently  sup¬ 
posing  that  the  principle  applicable  to  mad  dogs  was  the 
right  way  of  dealing  with  the  subjects  of  variola.  On  the 
other  hand,  antivaccinationists  at  New  York  have  been  urg¬ 
ing  forcible  resistance  to  vaccination.  In  this  they  are  sup- 
ky  a  recent  judicial  decision  that  the  compulsory  vac¬ 
cination  ordinance  (under  which  more  than  5,000  persons 
were  not  long  ago  vaccinated  in  one  quarter  of  Brooklyn  in 
a  single  evening)  is  unconstitutional. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BALROTHERY  UNION. — Medical  Officer  to  the  Workhouse.  Salary.  £90 
per  annum,  together  with  £10  yearly  as  Consulting  Medical  Officer  of 
the  Union.  Applications  to  Mr.  James  Stack,  Clerk  of  Union.  Elec¬ 
tion  on  June  27th. 

’  ROVE,  AND  PRESTON  DISPENSARY. — House-Surgeon  for 
the  parent  establishment.  Salary,  £140  per  annum,  with  furnished 
apartments,  coal,  gas,  and  attendance,  but  no  board.  Applications 
and  testimonials  to  J.  W.  Stride,  Assistant  Secretary,  before  July 

lUbll. 

CHELTENHAM  GENERAL  HOSPITAL. — Junior  House-Surgeon,  un¬ 
married,  doubly  qualified.  Salary,  £10  per  annum,  with  board  and 
apartments.  Applications  to  Mr.  F.  W.  Hayward  Butt,  Honorary 
Secretary  and  Treasurer,  by  June  23rd. 

COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Assistant  Medical  Officer, 
to  act  as  Locum  Tenens  for  about  two  months.  Salary,  £2  2s.  per  week 
with  board,  lodging,  etc.  Applications  to  the  Medical  Superin¬ 
tendent. 

COUNTY  ASYLUM.  Whittingliam,  Preston.— Assistant  Medical  Officer. 
Salary.  £100  a  year,  with  apartments,  board,  and  washing.  Applica¬ 
tions  and  testimonials  to  the  Superintendent  before  June  27tli. 
CROTDON  GENERAL  HOSPITAL. — House-Surgeon.  Appointment  for 
two  years.  Salary,  £100  per  annum,  increasing  £10  per  annum  up 
to  £120.  Applications  and  testimonials  to  the  Secretary,  J.  Jones,  by 
July  6tli. 

DARENTH  SCHOOLS  FOR  IMBECILES,  near  Dartford,  Kent. — First 
Assistant  Medical  Officer,  doubly  qualified.  Salary,  £160  per  annum, 
rising  £20  annually  to  £200,  with  board,  furnished  attendance,  and 
washing.  Applications,  on  forms  to  be  obtained  at  the  office  of  the 
Board,  Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  to  T.  Duncombe 
Mann,  Clerk  to  the  Board,  at  the  offices,  by  June  23rd. 

EDENDERRY  UNION,  EDENDERRY  DISPENSARY. — Medical  Officer. 
Salary,  £120  per  annum,  with  £25  yearly  as  Medical  Officer  of  Health, 
together  with  vaccination  and  registration  fees.  Applications  to 
G.  C.  Tyrrell,  J.P.,  Honorary  Secretary.  Election  on  June  26tli. 
GENERAL  INFIRMARY,  GLOUCESTER  AND  GLOUCESTERSHIRE 
EYE  INFIRMARY. — Assistant  House-Surgeon.  Appointment  for  six 
months,  eligible  for  re-election.  No  salary,  but  board,  residence,  and 
washing  provided.  Applications  to  H.  P.  Pike,  Secretary,  by  June 
27tli. 

METROPOLITAN  ASYLUMS  BOARD  WESTERN  HOSPITAL  FORFEYER 
PATIENTS,  Seagrave  Road.  Fulham,  S.W.— Assistant  Medical  Officer. 
Salary,  £15  per  month,  with  board,  lodging,  attendance,  and  washing. 
Forms  of  application  may  be  obtained  at  the  offices  of  the  Board, 
Norfolk  House,  Norfolk  Street,  Strand,  W.C.,  which  must  be  accom¬ 
panied  by  testimonials,  and  sent  to  T.  Duncombe  Mann,  Clerk  to  the 
Board,  on  or  before  Thursday,  June  28tli. 

NEWPORT  AND  MONMOUTHSHIRE  INFIRMARY,  Newport,  Mon.— 
House-Surgeon,  doubly  qualified.  Salary,  £100  per  annum,  with 
board  and  residence.  Applications  to  the  Secretary  by  June  23rd. 
ROYAL  ALBERT  EDWARD  INFIRMARY',  Wigan. — Junior  House-Sur¬ 
geon.  Salary,  £80  per  annum,  with  apartments,  rations,  and  wash¬ 
ing.  Applications  and  testimonials  to  Will.  Taberner,  General 
Superintendent  and  Secretary,  before  June  27th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields. — Curator, 
non-resident.  Appointment  for  one  year ;  renewable.  Salary,  £120 
per  annum.  Applications  to  the  Secretary  by  June  30tli. 

ST.  LUKE’S  HOSPITAL,  London,  E.C.— Clinical  Assistant.  Appointment 
for  six  months.  Board  and  residence  provided.  Applications  to 
Percy  de  Bathe,  M.A.,  Secretary. 

SALTERS’  COMPANY’. — Research  Fellowship  in  Experimental  Pharma¬ 
cology.  Annual  value  of  £109,  and  is  tenable  in  the  Medical  School 
of  St.  Thomas’s  Hospital.  Applications  to  the  Secretary  to  the  Medi¬ 
cal  School,  St.  Thomas’s  Hospital,  S.E.,  before  June  30th. 

SALTERS’  COMPANY'.— Research  Fellowship  in  Chemistry.  Annual 
value  of  £100,  tenable  in  the  Research  Laboratory  of  the  Pharma¬ 
ceutical  Society.  Applications  to  Professor  Dunstan,  F.R.S.,  Director 
of  the  Research  Laboratory  of  the  Pharmaceutical  Society,  17, 
Bloomsbury  Square,  W.C.,  before  June  30th. 
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SUNDERLAND  BOROUGH  LUNATIC  ASYLUM.  —  Medical  Superin¬ 
tendent,  doubly  qualified.  Salary,  £350  per  annum,  with  furnished 
house,  board  for  self  and  wife  (if  married),  washing,  coals,  light,  two 
servants,  and  use  of  garden.  Applications,  endorsed  “  Medical  Super¬ 
intendent,”  to  Fras.  M.  Bowey,  Clerk  to  the  Visiting  Committee,  Town 
Hall,  Sunderland,  by  June  30th. 

UNIVERSITY  COLLEGE,  DUNDEE,  St.  Andrews  University.  —  Pro¬ 
fessor  of  Chemistry.  Applications  to  R.  N.  Kerr,  Secretary,  by 
July  7th. 

UNIVERSITY  OF  ABERDEEN.— Examiners  in  Medicine.  Applications 
and  testimonials  to  Robert  Walker,  Secretary  of  the  University  Court, 
on  or  before  July  4th. 

UNIVERSITY  OF  EDINBURGH. — Chemical  Assistant  to  Professor  of 
Physiology.  Salary,  £180  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL.  —  Demonstrator  of 
Anatomy.  Applications  to  Mr.  Spencer,  the  Dean,  before  July  10th. 

WEST  NORFOLK  HOSPITAL,  King’s  Lynn.— House-Surgeon,  who  will 
also  act  as  Secretary  to  the  Weekly  Board,  Salary,  £80,  rising  £10  an¬ 
nually  to  £100,  with  board,  residence,  and  washing.  Applications  and 
copies  of  testimonials  to  S.  R.  Lister,  Secretary,  by  July  7th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Appointment  for  six  months. 
Applications,  inscribed  “Application  for  Resident  Assistant,”  to  the 
Chairman  of  the  Medical  Committee  by  June  25tli. 


MEDICAL  APPOINTMENTS. 

Adams,  A.  M.,  L.F.P.S.Glasg.,  L.R.C.P.Lond.,  appointed  Medical  Officer 
to  the  Lanark  Poorhouse. 


Storey,  J.  A.,  L.R.C.P.Edin.  and  L.R.C.S.I.,  appointed  Medical  Officer  fort 
the  Dunstable  and  Tatternlioe  Districts  of  the  Luton  Union,  and; 
Medical  Officer  of  Health  to  the  Dunstable  Town  Council,  rice  E.  T. : 
Thompson,  resigned. 

Toogood,  Frederick  S.,  M.D.Lond.,  M.R.C.S.Eng.,  appointed  Medical; 

Superintendent  of  the  Infirmary  of  the  Lewisham  Union. 

Webb,  William  Henry,  M.D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap-l 
pointed  Medical  Officer  of  Health  to  the  Kingsbridge  Rural  Sani¬ 
tary  Authority. 

Weldon,  W.  Jephson,  M.B.Dub.,  M.Cli.,  appointed  Medical  Officer  to  the 
Workhouse  of  the  Gorey  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  W.C.,  3  to  5  p.m.— Lecture.  Practical  Work  :  Erysi¬ 
pelas  and  Suppuration.  Cultivations  of  Streptococci. 
London  Throat  Hospital,  Great  Portland  Street,  8  p.m.— 
Mr.  George  Stoker:  Impaired  Movements  of  the  Vocal 
Cords. 

TUESDAY. 

London  Post-graduate  Course,  Bethlem  Royal  Hospital,  2  p.m,— Dr. 
Corner :  Gout,  etc. 

The  Clinical  Museum,  211,  Great  Portland  Street. — Open  at  2,  Lecture 
at  4. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Pavy:  The 
Croonian  Lectures  on  a  New  Departure  in  connection  with 
Diabetes.  Lecture  III. 


Arlidge,  Mr.  J.,  appointed  Honorary  Assistant  Ophthalmic  Surgeon  to 
the  North  Staffordshire  Infirmary. 

Atkinson,  G.  C..  M.R.C.S.Eng.,  appointed  Medical  Officer  and  Public 
Vaccinator  for  the  Long  Clawson  District  of  the  Melton  Union,  vice 
Dr.  Swain,  resigned. 

Bullock,  Charles  Penry,  M.A.Oxon.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  ap¬ 
pointed  Deputy  Coroner  for  Oswestry. 

Cowan,  Mr.  John  J.,  appointed  Medical  Officer  of  the  Knightwick  Dis¬ 
trict  of  the  Martley  Union. 

Dalziel,  T.  Kennedy,  M.B.,  C.M.Edin.,  F.F.P.S.Glasg.  appointed  Hono¬ 
rary  Surgeon  to  the  Glasgow  Royal  Hospital  for  Sick  Children. 

Deans,  William,  M.B.,  C.M.Aberd.,  reappointed  Medical  Officer  of  Health 
to  the  Ramsbottom  Local  Board. 


Dickson,  J.  W.,  M.B.,  B.C.Cantab.,  appointed  Amesthetist  to  the  Gros- 
venor  Hospital  for  Women  and  Children,  Vincent  Square,  S.W. 


Eglinton,  George  W.,  L.R.C.P.Edin  ,  L.F.P.S.Glasg.,  reappointed  Medical 
Officer  of  Health  to  the  Street  Local  Board. 


Gale,  Arthur  Knight,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Ecclesall  Bierlow  Rural  Sanitary  Authority. 
Hamilton,  W.  Crosbie,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon 
to  the  Blackburn  and  East  Lancashire  Infirmary. 


WEDNESDAY. 

Post-graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  P.M. —Mr. 
Wallis :  Some  Diseases  of  the  Testis  and  Scrotum. 

Post-Graduate  Course,  West  London  Hospital,  Hammersmith  Road, 
W.,  5  p.m.  Mr.  Paget:  Surgical  Cases. 

London  Post-graduate  Course,  Hospital  for  Diseases  of  the  Skin, 
Blackfriars,  l  p.m.— Dr.  Payne:  Affections  produced  by 
Animal  Parasites. 

THURSDAY. 

London  Post-graduate  Course,  National  Hospital  for  the  Paralysed, 
and  Epileptic,  Queen  Square,  2  p.m.— Mr.  Victor  Horsley : 
Surgery  of  the  Nervous  System.  Hospital  for  Sick  Child¬ 
ren,  Great  Ormond  Street,  3.30  p.m.— Mr.  Edmund  Owen :  : 
Cases  in  the  Wards.  Central  London  Sick  Asylum,  Cleve¬ 
land  Street,  W.,  5.30  p.m.— Mr.  John  Hopkins  :  Cases  in  the 
Wards. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Pavy:  The 
Croonian  Lectures  on  a  New  Departure  in  connection  with 
Diabetes.  Lecture  IV. 

SATURDAY. 


Holt,  H.  Mainwaring,  M.R.C.S.,  L.S.A.,  D.P.H.,  reappointed  Medical  Offi¬ 
cer  of  Health  to  the  Malton  Urban  Sanitary  Authority. 

Hopson,  Montagu  F.,  L.D.S.Eng.,  appointed  Dental  Surgeon  to  the 
Hampstead  Hospital. 

Kendall,  N.  F.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant 
Medical  Officer  of  the  Workhouse  and  Infirmary  of  the  Woolwich 
Union. 

Keytvorth,  Arthur  F.,  M.R.C.S.,  L.R.C.P.I.,  appointed  Certifying  Factory 
Surgeon  for  the  Marple  District,  vice  J.  Johnson  Bailey,  M.D.Giessen 
F.R.C.S.Edin.,  resigned. 

Livesay,  A.  W.  B.,  M.B.,  C.M.Edin.,  appointed  House  Surgeon  to  the 
Royal  Victoria  Hospital,  Bournemouth,  vice  G.  G.  Clarke,  M.R.C.S., 
resigned. 

McAllum,  S.  G.,  M.D.Edin.,  C.M.,  appointed  Medical  Officer  for  the  Ford 
District  of  the  Glendale  Union, 

Maloney,  Mr.  P.  J.,  appointed  Medical  Officer  for  the  Wickham  District 
of  the  Fareliam  Union. 

Matthews,  Mr.  S.  P„  appointed  Medical  Officer  for  the  Southwark  Dis¬ 
trict  of  the  Fareliam  Union. 


London  Post-graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.-Dj. 
Percy  Smith :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in  • 
the  current  issue. 

BIRTHS. 

Bryden. — On  June  15th,  at  21,  Harmer  Street,  Milton-next-Gravesend,  the- 
wife  of  Richard  J.  Bryden,  M.R.C.S.Eng.,  L.S.A.Lond.,  of  a  daughter. 

Lawson.— At  Jamimaville  Resolis,  Ross-sliire,  N.B.,  on  the  14th  inst.,  the 
wife  of  L.  Gordon  Lawson,  L.R.C.P.Edin.,  L.R.C.S.Edin.,  of  a 
daughter. 

Mann. — On  15th  inst.,  at  19,  Newgate  Street,  Chester,  the  wife  of  Alfred 
Mann,  M.D.,  of  a  son. 

Sandwith.— On  the  19th  inst.,  at  Cairo,  the  wife  of  Dr.  F.  M.  Sandwitli,  of 
a  son. 


Maude,  Charles  E.,  M.B.,  C.M.Edin.,  appointed  Senior  House-Surgeon  to 
the  Blackburn  and  East  Lancashire  Infirmary,  vice  W.  Briant  M  B 
C.M.,  resigned. 

Ntcoll,  J.  M. ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  Health  for 
the  Borough  of  Jarrow,  and  Medical  Superintendent  to  the  Borough 
Hospital.  & 

Parsey,  Mr.  E.  W.,  appointed  Assistant  Medical  Officer  of  the  Work- 
house  and  Infirmary  of  the  Parish  of  Paddington. 


Perceval,  T.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  Knotting 
ley  District,  of  the  Pontefract  Union. 

Phillpotts,  Herbert,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Sur 
geon  to  the  Ealing  Cottage  Hospital. 

Potter,  James  C.,  L.R.C.P.,  L.R.C.S.Eng.,  appointed  Medical  Officer  o 
the  No.  7  District  of  the  Tendring  Union. 


1  owell,  A.  F.  M.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  and  Publi 
\  accinator  to  the  No.  l  District  of  the  Parish  of  Sedgley,  in  the  Due 
ley  Union,  vice  Dr.  Ballenden,  resigned. 

Robertson,  D.  W,  L.R.C.P.Edin.,  L.M.,  M.R.C.S.Eng.,  reappointed  Med 
cal  Officer  of  Health  to  the  Pickering  Local  Board. 

Sheen,  A.  W.,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Senior  Residei: 
.Medical  Officer  to  the  Glamorgan  and  Monmouthshire  Infirman 
Cardiff. 


Whittingdale. — June  I4tli,  at  Brecon  House,  Sherborne,  Dorset,  the 
wife  of  J.  F.  L.  Whittingdale,  B.A.,  M.B.Cantab.,  M.R.C.S.,  of  a 
son. 

MARRIAGES. 

Harding — Hawkins. — At  East  Finchley  Congregational  Church,  by  the 
Rev.  L  G.  Hasse,  Moravian  Minister,  J.  A.  Harding,  L.R.C.P.,  M.R.C.S., 
L.S.A.,  to  Elizabeth  Phoebe,  elder  daughter  of  C.  H.  Hawkins,  Esq.,  of 
Harwell  House,  Fortis  Green,  N. 

Rolleston— Ogilvy.— June  18th,  at  Christ  Church,  Lancaster  Gate,  W.r 
Rev-  Hanrner,  B.A.,  Humphry  Davy  Rolleston,  M.D.. 

F.R.C.P.,  Fellow  of  St.  John’s  College,  Cambridge,  eldest  son  of 
the  late  Professor  Rolleston,  M.D.,  F.R.S.,  of  Oxford,  to  Lisette-  ! 
Eila,  daughter  of  F.  M.  Ogilvy,  Esq.,  of  62,  Queen’s  Gardens,  Hyd£^ 
Park,  W. 

Sankey— Mieville.— On  the  12th  inst.,  at  'All  Soul’s,  South  Hampstead,, 
by  the  Rev.  Richard  King  and  the  Rev.  Canon  Floyd,  Julius  Ivor 
Sankey,  M.R.C.S.,  L.  R.C.P.,  etc.,  of  Brenchley,  Kent,  second  son  of  the 
late  George  Sankey,  M.R.C.S.,  L.S.A.,  of  Maidstone,  to  Violet,  youngest 
daughter  of  Frederic  L.  Mieville,  of  36,  Albion  Road,  South  Hamp¬ 
stead. 

DEATH* 

Wilson. — On  June  7th,  at  Ashville,  Mid-Calder,  Edinburgh,  Alexander 
Wilson,  M.A.,  M.D.,  aged  45. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  \V.  F.,  0; 
Throat  and  Ear,  F.,  9.30  Operation  Days.— Vi.  Th.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30 
Operation  Days.— M.  Tli.,  2. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Cheat  Northern  Central.  Hours  of  Attendance.—  Medical  and  Sur¬ 
gical,  M.  Tu.  VV.  Th.  F.,  2.30;  Obstetric,  W.,  2.3o ;  Eye,  M.  Tli., 
2.30;  Ear,  Tu.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30 ;  Diseases 
of  the  Throat,  Tli.,  2.30 ;  Dental  Cases,  W  ,  2.  Operation  Day.— 
V\ .,  2.  . 

Guy’s.  Hours  of  .Attendance. —Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30  :  Eye,  M.  Tu.  Th.  F.,  1.30 ;  Ear,  Tu.,  1 ;  Skin,  Tu.. 
1;  Dental,  daily.  9  ;  Throat,  F.,  1.  Opcrcdion  Days.— (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.-  Daily,  10.  Operation 
Days. — M.  Tli.,  2. 

King’s  College  Hours  of  Attendance. — Medical,  daily,  2  ;  Surgical,  daily, 
1.30;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  M.  Th'., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
_  M.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S..  2  ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S,1.30;  Eye,  Tu. 

5..  9 ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation  Days 
— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Th.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9  ; 

Obstetric,  IV.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.  —Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th.,  1.30 ;  o.p.,  M.  F.,  9,  IV.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.  — VV.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  oj  Attendance— hi.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  F.,  2;  Dental, 
F.,  9.  Operation  Day.— Th .,  2.30. 

Royal  Eye  Hospital,  Southwark.  Hours  of  Attendance.— Daily,  2.  Opera¬ 
tion  Days. — Daily. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F..  9;  Dental,  Th.,  9. 
Operation  Days.— W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
ot  Women),  S.,  9. 

R.oyal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Operation 
Days—  Daily,  10. 

Royal  Orthopedic.  Hours  of  Attend ance—  Daily,  l.  Operation  Day.— 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days. —Daily. 

St.  Bartholomeav’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Tli.  S., 
2.30;  Ear,  Tu.  F.,  2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortlio- 
pcedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 

5.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance.—  Medical  and  Surgical,  M.  Tu.  F.  S., 
12 ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2 ;  Ear,  Tu.,  2  ;  Skin,  W., 

2  ;  Throat,  Th.,  2 ;  Orthopaedic.,  W-j  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Tli.,  l  __  -  ,  * 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  S.,  3 ;  females,  W.,  9.45.  Operation  Days.— M.,  2.,  Tu.  2.30. 
st.  Mary’s.  Hours  of  Attendance.—  Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,2;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days.—  Tu.,  1.30;  (Orthopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.  — M.,  2  and  5,  Tu.,  2,  W.,  5,  Tli.,  2,  F. 

(Women  and  Children),  2,  S.,  4.  Operation  Days. — W.  and  F.,  2. 
St.  Thomas’s.  Hours  of  Attendanc  e.— Medical  and  Surgical,  daily,  exc. 

W.  andS.,  2;  Obstetric,  Tu.  F.,  2;  o.p.,  W.  S..1.30;  Eye,  Tu.,2; 
o.p.,  daily,  exc.  S.,  1.30  ;  Ear,  M.,  1.30;  Skin,  F.,1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10  Operation 
Days.— Vf.  S.,  1.30;  (Ophthalmic),  M.,  2.30,  f\,  2;  (Gynaecologi¬ 
cal),  Tli.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance- 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day.— Tli.,  2. 

i'niversity  College.  Hours  of  Attendance—  Medical  and  Surgical  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eye,  M.  Th.,  2 ;  Ear,  M.  Tli..  9  ; 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.— W.  Th  1.30;  S.,  2. 

West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S.,  2;  Ear.  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2  ;  Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance—  Medical  and  Surgical, daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  ;  Eye,  Tu.  F.,  9.30  ;  Ear,  M.,  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

F°H  THE  Cu®bent  Week’s  Journal  should  reach 
?ATEB  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

CSn?ri9qTI^nUSPwCP  nf  ®<HtorWn»tters  should  be  addressed  to  the 
Strfa?i?’  ^-c-’  London;  those  concerning  business  matters, 
o  the  jouKNAL  etc.,  should  be  addresied  to  the  Manager 
at  the  Office,  429,  Strand,  W.C.,  London.  6 

In  °rder  t°  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  nqtice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names — of  course  not  necessarilv 
for  publication.  ' 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Pebeic  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


gf*  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

QUERIES. 


11  •.  A;  writes :  I  am  desirous  of  placing  in  an  asylum  or  other  home  an 
imbecile  boy,  aged  19,  for  whom  £30  a  year  could  be  paid. 

The  Duties  of  Unqualified  Assistants. 

M.R.C.S.Eng.  asks  :  What  are  the  duties  that  an  unqualified  assistant 
can  legally  perform  for  his  principal  ? 

***  An  unqualified  assistant  may  dispense  and  keep  books,  but  he 
must  not  treat  patients  “  as  if  he  were  duly  qualified.” 

A  Covering  Question. 

In  Doubt  writes  :  Supposing  that  a  registered  medical  practitioner  sold 
Ins  practice  to  a  non-medical  man,  would  it  be  legal  or  illegal  for  me 
to  continue  the  management  of  the  practice  for  the  purchaser  ? 

***  Several  cases  analogous  to  that  described  have  come  before  the 
General  Medical  Council,  and  have  been  decided  adversely  to  the 
qualified  practitioner  involved. 

Operation  Fees  in  Club  Cases. 

A  Country  Member  writes  :  What  is  the  customary  fee  for  removing  an 
injured  eye  in  the  case  of  a  member  of  a  well-to-do  club  under  chloro¬ 
form?  Is  £2  2s.  (the  amount  allowed)  sufficient  for  such  an  operation  ? 

***  It  can  scarcely  be  said  there  is  any  customary  fee  for  operations 
under  the  circumstances  mentioned  by  our  correspondent.  Members 
of  sick  benefit  societies  can  usually  claim  the  personal  services  of  their 
surgeon  without  any  extra  remuneration.  A  fee  of  two  guineas  would 
be  a  reasonable  allowance  for  an  anesthetist,  as  a  surgeon  could  not 
be  expected  to  operate  and  give  chloroform  simultaneously.  If  any 
club  allowed  an  extra  fee  for  operations,  we  think  the  principle  of  “  not 
looking  a  gift  horse  in  the  mouth ’’would  apply,  and  that  it  would  be 
inadvisable  to  criticise  the  amount. 


ANSWERS. 


Reference.— We  cannot  undertake  the  invidious  task  of  selecting  the 
best  modern  works  on  the  subjects  named,  which  comprise  a  majority 
of  the  subjects  of  the  medical  curriculum. 

Medicus.— A  practitioner  who  certifies  that  a  child  has  been  vaccinated 
by  him,  when  in  fact  it  has  been  vaccinated  by  someone  else,  is  liable 
to  be  prosecuted  for  the  offence. 

W.  H.— The  following  works  on  biology  will  be  found  useful  by  a  first 
year’s  student  preparing  for  the  first  examination  of  the  Conjoint 
Board:  Textbook  of  Elementary  Biology.  By  Dr.  H.  J.  Campbell.  London- 
Swan  Sonneschein  and  Co.  6s.  Or,  A  Course  of  Practical  Elementary 
Biology.  By  John  Bidgood,  B.Sc.,  F.L.S.  Lendon:  Longmans,  Green 
and  Co.  4s.  6d. 

Asthma. 

T.  M.  writes  in  reply  to  “E.  S.”  to  recommend  for  true  paioxysmal 
asthma  residence  in  London  or  Paris. 

Weak-minded  Children. 

G.  P.,  W.P.M.B.—  If  a  child  is  not  an  idiot,  we  fear  there  is'no  institution 
where  it  would  be  received. 

Deodorising  Catheters. 

In  reply  to  our  correspondent’s  question  as  to  the  best  method  of  cleaning 
catheters,  a  “  Hospital  Surgeon"  recommends  the  use  of  astilette  fitted 
with  a  metal  point,  with  flat  ends,  and  a  quarter  of  p.n  inch  in  length. 
The  metal  point  is  made  to  fit  exactly  the  bore  of  tl-e  ube,  and  the 
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catheter  is  manufactured  solid  from  the  second  perforation  to  the 
point  of  the  beak.  Daily  friction  with  this  form  of  stilette  and  con¬ 
stant  immersion  in  some  antiseptic  solution  will  prove  of  great  value 
with  all  instruments  in  constant  use.  Catheters  of  this  description 
can  be  obtained  of  Messrs.  Maw,  Son,  and  Thompson,  of  London. 

Treatment  of  Hyperidrosis. 

W.  P.,  M.B.,  writes  :  In  reply  to  “  Surgeon-Lieutenant-Colonel,”  I  beg  to 
suggest  that  the  cause  is  atony  of  the  vasomotor  nerves,  ana  to 
recommend  that  either  arsenic  or  phosphorus  be  given  for  six  weeks. 


NOTES,  LETTERS.  Etc. 


Correction. 

The  chart  published  on  p.  1294  to  illustrate  Dr.  John  Gordon’s  paper  on 
piperazine  should  have  been  described  as  being  designed  to  illustrate 
the  action  of  1.25  per  cent.,  2.5  per  cent.,  and  5  per  cent,  solution  of 
piperazine  on  uric  acid. 

Ansell  v.  Tait  Fund. 

Dr.  G.  T.  Keele,  Treasurer  (81,  St.  Paul’s  Road,  Highbury),  desires  to 
acknowledge  the  following  subscriptions  received  for  this  fund : 


£  s.  d.  £  s.  d. 

Dr.  R.  W.  Burnett  ...  110  Dr.  J.  Raglan  Thomas  ...  110 

Dr.  Frank  Hewkley  ...  1  1  0  Dr.  James  Crabb  .  0  10  6 

Dr.  R.  A.  Ironside  ...  110  Dr.  A.  D.  Ducat  .  0  10  6 


The  Committee  have  decided  to  close  the  subscription  list  on 
June  26th. 

A  Survivor  of  the  Grande  Armee. 

The  St.  Petersburger  medicinische  Wochenschrift  states  that,  in  the  town  of 
Ssaratoff  there  is  now  living  a  man  who  bn  April  2n  't  celebrated  his 
126th  birthday.  He  is  a  Frenchman,  named  Nicolas  oavin,  who  was  a 
lieutenant  in  the  Grande  Arnide  in  the  Russian  campaign  of  1812,  and 
who  was  taken  prisoner  at  the  crossing  of  the  Beresina.  Being  im¬ 
prisoned  at  Ssaratoff  he  has  never  cared  to  leave  it,  but  has  remained 
there  ever  since  as  a  teacher  of  French.  M.  Savin  is  said  to  be  remark¬ 
ably  vigorous  considering  his  patriarchal  age. 

Cancer  and  Vaccination. 

In  these  latter  days  we  have  heard  of  cancer  being  ascribed  to  tomatoes, 
hypophosphites,  pork,  monogamy,  and  many  equally  improbable 
causes.  A  writer  in  a  recent  number  of  the  Weekly  Dispatch  now  alleges 
that  it  is  due  to  vaccination.  The  cancer  mortality  has  increased,  he 
thinks,  because  vaccination  has  been  made  compulsory.  This  reason¬ 
ing  is  in  strict  accord  with  the  good  old  rule  of  post  hoc,  ergo  jjropter 
hoc,  than  which  the  writer  can  adduce  no  more  conclusive  argument. 

Airthrey  Mineral  Wells. 

Dr.  Paterson  (Fernfield,  Bridge  of  Allan)  writes  as  follows  about  the 
Airthrey  mineral  waters  :  After  fifty  years’  experience  and  study  of  the 
therapeutic  action  of  the  waters,  I  am  in  a  position  to  say  that  I  have 
found  them  almost  unsurpassed  as  a  remedy  for  dyspepsia,  habitual 
constipation,  certain  liver  and  kidney  complaints,  as  also  rheumatism 
and  gout.  I  have  known  of  cases  where  a  cure  was  effected  by  the 
Bridge  of  Allan  waters  and  baths  after  those  of  Buxton  and  Bath  had 
each  been  tried  without  beneficial  result.  As  a  rule  they  ought  to  be 
tried  for  fourteen  days  to  one  month,  and  in  some  cases  even  a  longer 
time  than  this  might  be  necessary.  The  water  ought  to  be  taken  every 
morning  before  breakfast,  the  patient  going  personally  to  the  well- 
house,  not  having  the  water  brought  to  him  as  is  too  often  the  case. 
This  course  should  be  aided  by  a  bath  taken  every  second  or  third  day, 
the  best  time  being  about  an  hour  before  breakfast  or  dinner.  The 
quantity  of  water  should  be  gradually  diminished,  so  that  at  the  end  of 
a  course  one-third  of  the  original  quantity  taken  will  have  the  desired 
effect. 

Before  beginning  a  course  it  is  very  necessary  that  the  intending 
water  drinker  should  consult  a  properly  qualified  medical  practitioner, 
as  it  is  a  very  essential  part  of  the  treatment  that  the  system  should  be 
prepared  beforehand  to  accept  as  well  as  possible  the  full  benefit  of  the 
waters.  The  action  is  in  the  first  instance  an  aperient  one,  then 
diuretic,  alterative,  and  tonic,  and,  after  the  course  is  once  properly 
gone  through,  does  not— as  is  sometimes  the  case  with  other  waters— 
necessitate  a  continuance  more  or  less  long  of  some  other  laxative  medi¬ 
cine.  After  my  long  experience,  I  have  come  to  the  conclusion  that  there 
is  no  better  saline  mineral  water  in  the  world  than  this  of  Bridge  of 
Allan,  and  I  thoroughly  believe  that  I  owe  my  long  life  and  good  health 
to  the  judicious  use  of  this  water.  In  the  truest  sense  it  is  a  product  of 
Nature's  own  laboratory. 

Long  Retention  of  Halfpenny  in  Stomach. 

Mr.  Oswald  F.  Rowley,  M.R.C.S.Eng.,L.R.C.P.Lond.  (Barnsley),  writes  : 
Some  time  ago  I  was  called  to  see  J.  M.,  aged  10  years,  who  was  reported 
to  have  swallowed  a  halfpenny.  The  parents  were  much  more  alarmed 
than  the  patient,  who  seemed  to  suffer  but  little  from  what  she  had 
done.  Emetics  were  freely  administered  without  causing  the  expul¬ 
sion  of  the  foreign  body.  The  usual  dietary  was  then  prescribed,  and 
the  motions  carefully  watched.  By  lapse  of  time  this  was  neglected, 
and  the  com  was  supposed  to  have  been  passed.  Six  months  afterwards 
the  child  was  seen  to  vomit  a  substance  coated  with  mucus,  which  on 
examination  turned  out  to  be  the  missing  halfpenny.  It  is  a  curious 
fact  that,  though  the  copper  was  retained  in  the  child’s  stomach  for  so 
long  a  period  as  six  months,  none  of  the  symptoms  of  copper  poisoning 
appeared. 
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New  York  ;  Dr.  A.  C.  Godfrey,  Southampton  ;  Dr.  H.  R.  Greene,  Knap- 
hill.  (H)  Dr.  W.  Hardman,  Blackpool ;  Mr.  W.  F.  Ilaslam,  Binning 
ham;  Hants;  Hon.  Secretary;  Mr.  H.  E.  Haynes,  Evesham;  Capt,  F. 
Handley,  London.  (I)  Dr.  C.  It.  Illingworth,  London  ;  Inquirens. 
(K)  Mr.  C.  Kingzett,  London;  Mr.  R.  T.  Kent,  Glasgow;  Kertesz;  Dr. 
R.  Kirk,  Glasgow;  Mr.  G.  T.  Keele,  London.  (L)  Messrs.  A.  Leney 
and  Co.,  Dover ;  Mr.  J.  W.  Lowe,  Brighton ;  Messrs.  Ledger  Smith 
and  Co.,  London;  Mr.  W.  Lory,  London;  Rev.  J.  Lawrence,  York; 
Dr.  J.  F.  Le  Page,  Manchester;  H.  W.  Lyle,  M.B.,  London;  Mr.  L.  G.  , 
Lawson,  Invergordon  ;  Mr.  F.  H.  Lewis,  Brighton.  (M)  M.R.C.S.Eng.; 
Dr.  G.  Y.  Mackay,  Glasgow;  Dr.  N.  J.  McKie,  Newton  Stewart;  Mem¬ 
ber;  Mr.  C.  A.  Morton,  Clifton  ;  Mr.  J.  C.  P.  Muir,  London;  M.R.C.S., 
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Glasgow.  (N)  Mrs.  L.  F.  Nash,  London  ;  T.  E.  Nichol,  M.B.,  Margate; 
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Rowley,  Barnsley ;  Mr.  T.  F.  Raven,  Broadstairs ;  Mr.  D.  B.  Ross,  New-  j 
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F.  Sykes,  London  ;  Mr.  F.  A.  Southam,  Manchester  ;  Mrs.  G.  M.  Sibley, 
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bridge  ;  Mr.  A.  Sutcliffe,  Burnley ;  Mr.  J.  A.  Storey,  Dunstable.  (T) 
T.  M.;  R.  Thorburn,  M.B.,  Sedbergh ;  S.  J.  Taylor,  M.B.,  Norwich;  Mr. 
C.  B.  Turner,  Gt.  Grimsby;  Dr.  T.  S.  Toogood,  London  ;  Mr.  B.  Thorn¬ 
ton,  Margate.  (V)  Variola;  Dr.  Van  Niessen,  Wiesbaden;  Mr.  S.  G. 
Vinter,  Devonport ;  Mr.  T.  G.  Verrall,  Brighton.  (W)  Mr.  W.  R.  Williams, 
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Wright,  Netley;  Dr.  J.  F.  Whittingdale,  Sherborne;  Dr.  P.  W. 
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don  ;  Mr.  R.  Willson,  Oxford  ;  etc. 
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***  In  forwarding  books  the  publishers  are  requested  to  state  their 
selling  prices. 
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LECTURES 

ON 

THE  SURGERY  OF  THE  SPINAL  CORD 
AND  ITS  APPENDAGES. 

Delivered  before  the  Royal  College  of  Surgeons  of  England. 

By  WILLIAM  THORBURN,  M.D.,  F.R.C.S., 

Assistant-Surgeon  to  the  Manchester  Royal  Infirmary;  Assistant 
.Lecturer  on  Surgery  at  Owens  College. 

Concluding  Lecture. 

Pathology  of  Paraplegia  in  Vertebral  Caries. 
Caries  of  the  spine  may  affect  either  the  bodies  of  the 
vertebrae  or  their  arches,  the  former  being  very  much  the 
commoner  of  the  two  conditions  ;  and  here  we  find  that 
paraplegia  may  be  produced  in  one  or  other  of  the  following 
different  ways  : 

1.  That  mere  kyphosis  is  not  usually  competent  to  produce 
paraplegia  is  indicated,  on  the  one  hand,  by  the  total  want  of 
clinical  relationship  between  the  extent  of  spinal  deformity 
and  the  presence  or  absence  of  paralysis,  and,  on  the  other, 
by  the  post-moriem  evidence  that  in  these  cases  the  spinal 
canal  is  frequently  not  narrowed  but  actually  widened. 
Nevertheless,  in  a  few  rare  cases  the  angular  curvature  has 
been  found  to  cause  compression  of  the  cord,  an  example  of 
this  nature  being  recorded  by  Chipault. 

2.  Sudden  paraplegia  may  result  from  fracture  of  carious 
vertebrae,  examples  being  recorded  by  Park,  Chipault,  Kraske, 
and  others  ;  but  this  also  is  not  a  common  condition,  Kraske 
estimating  cases  of  this  nature  to  form  but  2  per  cent,  of  the 
total  number  of  paraplegias  depending  upon  vertebral  caries. 
These  cases  also  stand  apart  in  their  pathology,  the  essential 
lesion  being  here  a  fracture-dislocation  ;  and,  as  Kraske— who 
has  specially  investigated  the  point— also  suggests,  lamin¬ 
ectomy  can  here  only  do  harm,  in  so  far  as  it  further  weakens 
the  already  fragile  spine,  whereas  the  cord  lesion  is  not  due 
to  simple  pressure  but  to  an  irreparable  crush,  such  as  those 
to  which  we  referred  in  the  first  lecture.  Probably,  therefore, 
the  most  suitable  treatment  of  cases  of  this  nature  will  be  by 
extension  and  fixation  of  the  spine. 

3.  Rare  causes  of  paraplegia— causes  so  rare  that  we  need 
not  refer  to  them  further— are  the  bursting  of  abscesses  into 
the  spinal  canal,  haemorrhage  into  the  canal,  and  the  dis¬ 
placement  of  bony  sequestra,  which  press  upon  the  cord. 

4.  Charcot  and  others  have  shown  clearly  that  the  most 
usual  cause  of  paraplegia  is  pressure  by  granulation  tissue, 
which  may  or  may  not  be  caseous ;  this  pressure  being  ac¬ 
companied  by  irritative  non-tuberculous  pachymeningitis. 
The  exact  modus  operandi  of  this  pressure  is,  however,  still 
open  to  question.  The  school  of  Charcot  attributes  the  mis¬ 
chief  to  myelitis  spreading  from  the  point  of  pressure  across 
the  cord,  but  most  recent  observers  do  not  accept  this  view, 
and  it  is  certain  that  pressure  alone  (without  myelitis)  may 
cause  paraplegia.  The  simplest  explanation  of  such  a  condi¬ 
tion  would  be  that  the  pressure  causes  anaemia  and  subse¬ 
quent  degeneration  of  the  cord,  and  in  some  cases  we  find  the 
latter  thinned  and  firm  in  texture,  as  if  this  were  the  true  ex¬ 
planation.  Kahler,  Schmaus,  and  others,  however,  find  that 
oedema  and  swelling  of  the  cord  is  more  common  than  con¬ 
striction,  and  this  condition  is  generally  attributed  to  an 
extramedullary  compression  of  veins  and  lymphatics,  causing 
congestion  and  lymph  stasis.  Schmaus,  somewhat  hypothe¬ 
tically,  attributes  the  oedema  to  irritation  by  the  circulation 
of  chemical  products  of  the  tubercle  bacilli. 

5.  Lastly,  in  a  few  cases  true  tuberculous  periarteritis  is 
found  within  the  cord,  generally  in  association  with  tuber¬ 
culous  leptomeningitis,  due  to  the  perforation  of  the  theca 
by  the  diseased  process. 

The  condition  usually  found,  both  after  death  and  during 
operation,  is,  however,  certainly  that  %  of  pressure  by 
granulation  tissue  or  abscess  (that  is,  granulation  tissue 


which  has  softened)  accompanied  by  non-tuberculous 
pachymeningitis  and  with  either  a  small  firm  cord  or 
a  swollen  cedematous  cord.  Local  degeneration  with  second¬ 
ary  degenerative  changes  in  the  ascending  and  descending 
tracts  follow.  The  pressure,  it  should  be  added,  may  be 
either  directly  backwards  or  lateralised,  or,  in  cases  of  pos¬ 
terior  caries,  from  behind  forwards.  Further,  in  a  few  cases 
no  anatomical  changes  have  been  found,  and  in  one  of  my 
operations  the  condition  revealed  appeared  hardly  sufficient 
to  have  given  rise  to  the  symptoms  which  were  present 
although  the  latter  rapidly  recovered  after  laminectomy. 

Prognosis. 

It  is  common  clinical  experience  that  recovery  will  usually 
occur  after  prolonged  rest  with  fixation  of  the  spine,  but  the 
limitations  of  ordinary  hospital  experience  render  it  diffi¬ 
cult  to  estimate  in  figures  the  frequency  of  this  result.  My 
own  experience  is  that  nearly  all  cases  will  recover  if  kept 
fixed  in  the  recumbent  position  for  a  sufficiently  long  time, 
but  the  time  required  may  be  very  prolonged,  and  I  have  at 
present  under  observation  two  patients  who  were  totally 
paralysed  for  more  than  eighteen  months,  both  of  whom  can 
now  walk.  In  fact,  of  all  the  cases  which  I  have  met  with, 
other  than  those  submitted  to  operation,  I  know  of  only  one 
in  which  the  patient  did  not  recover,  or  was  not  manifestly 
recovering  when  lost  sight  of.  Myers  has  the  most  extensive 
statistics  upon  this  subject  with  which  I  am  acquainted,  re¬ 
cording  218  cases  of  paraplegia  due  to  caries,  of  which  3i  per 
cent,  died  of  intercurrent  diseases,  55  per  cent,  recovered 
under  observation,  and  the  remainder  were  either  lost  sight 
of,  or  had  not  recovered  while  under  treatment,  which,  how¬ 
ever,  was  not  sufficiently  prolonged  to  prove  their  incura¬ 
bility.  It  is,  however,  the  less  necessary  to  labour  this 
point,  as  it  is  generally  recognised  that  recovery  is  the  rule 
in  cases  of  this  nature.  On  the  other  hand  relapses  are  un¬ 
questionably  common,  and  recovery  is  rarely,  if  ever,  abso¬ 
lutely  perfect,  there  being  at  least  some  exaggeration  of  the 
deep  reflexes  which,  persisting  through  life,  indicates  the 
previous  existence  of  the  paralysis. 

Cases  in  which  the  paraplegia  is  due  to  intramedullary 
tuberculous  periarteritis  can  hardly  be  expected  to  get  well, 
and  those  in  which  pressure  has  arisen  from  fracture  of  the 
carious  bones  are  not  likely  to  improve  to  any  great  extent. 
So  also  in  some  of  the  other  rare  varieties  of  paraplegia  we 
have  little  to  hope  for,  but,  unfortunately,  these  are  just  the 
cases  in  which  we  can  hardly  expect  any  benefit  from  opera¬ 
tive  treatment. 

Indications  for  Operation. 

Assuming  the  prognosis  to  be  thus  favourable  we  are 
never  called  upon  to  perform  laminectomy  save  under 
certain  special  conditions.  It  will  not  be  argued  that 
the  recovery  after  laminectomy  is  more  complete  than  that 
produced  by  Nature,  and  experience  shows  that  relapses 
also  are  only  too  common  after  operation.  The  indications 
which  appear  to  me  to  point  to  the  necessity  for  operation 
are  then  as  follows  : 

1.  A  steady  increase  in  symptoms  in  spite  of  favourable 
conditions  and  treatment,  as  in  the  first  and  third  cases 
which  I  am  about  to  mention  to  you. 

2.  The  presence  of  symptoms  which  directly  threaten  life. 
Thus,  in  my  second  case  the  secondary  chest  troubles  were 
very  grave.  Intractable  cystitis  would  fall  into  this  cate¬ 
gory,  but  it  is  by  no  means  common,  and  we  can  hardly 
agree  with  those  who  hold  that  the  condition  is  in  itself 
incapable  of  spontaneous  recovery. 

3.  The  persistence  of  symptoms  in  spite  of  complete  rest  is 
the  indication  which  has  been  most  commonly  adopted,  but, 
as  we  have  already  seen,  such  symptoms  may  persist  for 
very  long  periods  and  then  yield  to  absolute  rest.  It  is, 
however,  not  improbable  that,  in  a  few  cases,  cicatricial 
pachymeningitis  or,  rather,  peri-pachymeningitis  may  remain 
after  the  original  pressure  lesion  has  ceased  to  act,  and  may 
thus  keep  up  paraplegia  until  the  constricting  tissue  is 
removed.  To  this  category  Macewen’s  cases  and  my  third 
case  appear  to  belong. 

4.  In  posterior  caries  (that  is,  in  caries  of  the  arches  of  the 
vertebrae),  operation  is  clearly  indicated,  as  here  we  can 
readily  both  treat  the  paraplegia  and  remove  the  whole  of 
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the  tuberculous  tissue.  Two  cases  of  this  nature  are  recorded 
by  Abbe  and  by  Chipault  respectively,  and  both  proved 
highly  successful. 

5.  In  my  fifth  case,  the  existence  of  severe  pain,  which 
was  rapidly  exhausting  the  patient,  was  regarded  as  an  indi¬ 
cation  for  surgical  interference. 

6.  Lastly,  children  as  a  rule  yield  better  results  than  do 
adults,  so  that,  other  things  being  equal,  childhood  may  also 
be  regarded  as  an  indication  for  operation. 

Contraindications. 

On  the  other  hand,  there  are  certain  definite  contraindica¬ 
tions,  such  as  the  presence  of  active  tuberculous  changes  in 
other  organs.  Macewen  holds  that  we  should  not  operate 
when  there  is  pyrexia,  which  is  almost  tantamount  to  saying 
that  we  should  not  operate  in  presence  of  active  tubercu¬ 
losis.  If,  however,  the  pyrexia  were  clearly  due  to  cystitis, 
then  we  might  regard  it  as  an  indication  for,  rather  than 
against,  interference.  Again,  general  meningitis  (although 
fortunately  very  rare)  will  at  times  obviously  be  present,  and 
will  probably  prove  fatal  whether  we  operate  or  not.  To 
cases  of  fracture  following  upon  caries  we  have  already  re¬ 
ferred  as  unsuitable  for  laminectomy,  and  most  paraplegias 
of  sudden  onset  will  fall  into  this  category. 

Personal  Cases. 

Placing  upon  myself  the  limitations  to  which  I  have  above 
referred,  I  have  naturally  but  few  cases  of  laminectomy  in 
spmal  caries  to  present  to  you,  and  these  cases  having  been 
generally  serious  ones  the  results  are  by  no  means  good,  there 
being  two  deaths,  one  in  which  no  improvement  followed  the 
operation,  one  of  temporary  improvement,  and  only  one  of 
perfect  recovery.  I  can,  however,  hardly  regret  these  statis¬ 
tics  as  1  have  had  the  satisfaction  of  seeing  a  very  large 
number  of  cases  recover  without  operation. 

Case  i— In  the  first  case,  to  which  I  have  to  refer,  the  indication 
which  led  us  to  operate  was  the  steady  increase  of  symptoms  in  spite  of 
the  favourable  conditions  to  which  the  patient  was  exposed.  The  latter 
was  a  lad,  aged  20,  admitted  to  the  Manchester  Infirmary  for  tuberculous 
disease  of  the  radius  and  of  the  cervical  glands,  and  suffering  also  from 
otitis  media,  besides  which  he  gave  us  the  history  of  a  previous  attack  of 
pleurisy.  While  in  hospital  he  developed  weakness  of  the  lower  limbs 
and  pain  at  the  back  of  the  neck ;  and  at  our  convalescent  hospital  this 
rapidly  progressed  until  he  was  totally  paralysed.  He  was  kept  in  bed 
with  fixation  of  the  head  for  a  period  of  three  months,  during  which 
time  his  symptoms  were  steadily  aggravated.  In  August,  1893,  the  con¬ 
dition  was  briefly  as  follows  :  The  lower  limbs  were  absolutely  paralvtic 
and  spastic.  The  trunk  was  paralysed,  as  were  the  hands.  Extension  of 
the  wrist-joints  was  very  feeble.  The  movements  of  the  elbow  were  fairlv 
good,  with  the  exception  of  extension,  and  the  shoulder-joints  were  nor¬ 
mal.  Sensation  was  very  defective  on  the  ulnar  side  of  both  upper  limbs 
and  in  the  trunk  and  lower  limbs  there  was  complete  anaesthesia  excent 
over  the  genitais  and  a  part  of  the  feet.  Urine  could  be  retained  for 
about  half  an  hour  only,  and  the  bowels  were  very  constipated  In  the 
neck  there  was  slight  rigidity  and  some  pain.  At  the  operation  I  ex¬ 
posed,  before  opening  the  vertebral  canal,  a  soft  tuberculous  granulation 
tissue,  projecting  between  the  fifth  and  sixth  cervical  lamime  on  the  left 
side.  These  two  laminae,  as  also  the  arch  of  the  fourth  cervical  vertehra 
were  removed  and  the  theca  thereby  fully  exposed,  it  being  pushed 
backvvards  and  to  the  right  by  the  granulation  tissue,  which  projected 
from  the  junction  of  the  fifth  and  sixth  vertebra.  On  removal  of  this 
granulation  tissue,  we  discovered  a  carious  focus  extending  forwards 
which  was  carefully  scraped  out.  The  wound  healed  by  firs!  intention 
Sensation  was  restored  throughout  the  body  within  the  course  of  a  few 
days ;  motor  power  returning  more  slowly.  Five  months  after  the  oner- 
•ation  there  was  little,  if  any,  anaesthesia,  and  all  muscular  movements  in 
the  upper  limbs  were  practicable,  although  those  of  the  hands  remained 
weak.  The  patient  could,  however,  feed  and  dress  himself, and  wrote  for 
me,  as  a  sample,  the  letter  which  I  now  show  to  you.  In  the  lower  limhq 
the  improvement  was  much  less  marked.  Slight  movements  were  nos 
sible  at  the  feet  and  ankles.  The  knees  hardly  recovered  at  all,  and  the 
hip-jomts  remained  paralysed.  Urine  could  now  be  retained  for  from 
one  and  a-half  to  three  hours.  Unfortunately  no  further  improvement 
occurred  up  to  April,  1894,  when  a  scro-purulent  discharge  appeared  at 

tuberculous  tissue°Peratl°n  SCar' lcadin«  obviously  to  a  fresh  growth  of 

CASE  II.— In  my  second  case  the  patient  was  a  boy,  aged  8  years  who 
had  suffered  from  cervical  caries  for  at  least  a  year,  and  had  been  under 
ti  eatment  in  hospital  during  the  greater  part  of  that  time.  Paralysis 
took  the  form  of  a  right-sided  hemiplegia  of  ninomonths’  duration  This 
had  improved  slightly  after  its  first  development,  but  had  now  been  stn 
tionary  for  six  months  during  which  time  the  patient  had  with  difficulty 
recovered  from  an  attack  of  broncho-pneumonia.  The  symptoms  were 
rigidity  of  the  neck  with  deflection  of  the  face  to  the  right;  absolute 
paralysis  of  the  right  upper  limb,  except  in  the  hand  and  fingers  which 
letamed  some  slight  power ;  loss  of  movement  of  the  right  fide  of  the 
chest,  with  bronchial  rales  throughout ;  and  weakness  of  the  right  lower 
limb,  sufficient  to  make  walking  very  difficult.  He  had  no  aniesthesii 
and  no  vesical  or  rectal  trouble.  The  general  condition  was  bad  the 
patient  looking  thin  and  ill.  A  further  period  of  three  weeks’ ahsoUrte 
fixation  of  the  head  and  trunk  in  bed  being  followed  by  no  improvement 
laminectomy  was  determined  upon.  I  removed  the  lamime  of  the  axis,’ 


and  third  and  fourth  cervical  vertebrae  from  the  right  side,  but  dis¬ 
covered  no  abnormality,  except  a  thin  layer  of  lymph  over  the  theca  and 
slight  adhesions  of  the  latter  to  the  bone.  This  layer  was  scraped  away, 
the  theca  freed,  and  the  wound  closed.  The  latter  healed  by  first  inten¬ 
tion  and  recovery  was  rapid,  paralysis  having  practically  disappeared  at 
the  end  of  two  months.  In  November,  1893  (eighteen  months  after  opera¬ 
tion)  the  lad  was  at  school,  could  walk  and  run  well,  and  assist  his 
father  in  the  work  of  a  carpenter ;  and  with  his  previously  paralysed 
arm  he  wrote  for  me  the  words  which  I  show  you  upon  this  piece  of 
paper. 

Case  iii. — A  man,  aged  25,  had  suffered  from  .  girdle  pains  for 
twelve  months,  paralytic  symptoms  for  nine  month's,  and  total  para¬ 
plegia  for  nine  weeks.  During  the  latter  period  he  had  been  totally 
recumbent,  but  was  getting  steadily  worse.  He  presented  angular 
curvature  at  the  sixth  dorsal  vertebra,  total  paraplegia  with 
spasm,  and  almost  total  anesthesia,  exaggeration  of  the  superficial  and 
deep  reflexes,  and  difficulty  of  micturition  and  defecation.  The  general 
health  was  good.  The  fifth,  sixth,  and  seventh  dorsal  arches  having 
been  removed,  there  was  revealed  over  the  theca  a  tough  membrane  of 
about  the  thickness  of  a  sheet  of  blotting  paper,  and  the  theca  here  pre¬ 
sented  a  slight  depression.  The  membrane  was  removed  and  the  wound 
closed.  Although  the  latter  healed  rapidly  no  improvement  occurred 
during  the  next  five  months,  at  the  end  of  which  time  the  patient  was 
lost  sight  of. 

Case  iv.— My  fourth  case  is  that  of  a  little  girl,  who  had  suffered  from 
paraplegia  due  to  dorsal  caries,  with  occasional  remissions,  for  some 
three  years.  The  symptoms  were  those  of  almost  total  paralysis  and 
amestfiesia,  with  incontinence  of  urine.  The  curvature  was  diffused, 
and  occupied  the  middle  dorsalregion.  Laminectomy  revealed  extensive 
softening  of  several  vertebrae,  and  led  into  a  very  large  abscess  cavity 
occupying  the  anterior  aspect  of  the  spine.  The  theca  was  obviously 
compressed.  We  tried  to  remove  the  tuberculous  tissue  but  found  that 
the  patient  was  sinking,  and  were  obliged  to  desist.  She  died  in  the 
evening  of  the  same  day  from  shock. 

Case  v.—  The  fifth  case  was  that  of  a  man  40  years  of  age,  also  suffering 
from  dorsal  caries  which  was  of  nine  months’  duration.  He  had  absolute 
paraplegia  with  spasm ;  anaesthesia,  which  was  complete  in  the  lower 
limbs,  but  had  a  fading  upper  margin  ;  and  total  loss  of  control  over  the 
bladder  and  rectum.  He  suffered  also  from  intense  girdle  pains,  which 
in  spite  of  all  medical  treatment,  were  obviously  wearing  out  his 
strength.  After  several  weeks  of  rest  and  treatment  I  removed  the 
arches  of  the  sixth,  seventh,  and  eighth  dorsal  vertebra,  whicli  were 
adherent  to  a  mass  of  firm  cicatricial  tissue  surrounding  the  theca.  To 
the  left  side  we  found  a  puriform  focus.  The  cicatricial  tissue  was 
excised,  and  the  roots  of  the  sixth  and  seventh  dorsal  nerves  were 
divided,  in  order  to  relieve  pain.  The  theca  being  now  gently  drawn  to 
the  right  an  attempt  was  made  to  scrape  away  the  caseous  material 
situated  on  the  anterior  aspect  of  the  vertebra,  and  we  thought  that  we 
had  cleared  out  the  whole  of  this  abscess  cavity.  A  drainage  tube  was 
left  in  the  tuberculous  focus,  passing  out  by  the  side  of  the  theca  so  as  not 
to  press  upon  it.  After  the  operation  there  was  no  more  pain,  but  the 
patient  was  very  restless,  removed  his  dressings  the  first  night,  and  died 
apparently  of  exhaustion  on  the  third  day.  At  the  post-mortem  examina¬ 
tion  we  removed  the  specimen  which  I  now  show  to  you,  and  which 
shows  that  we  had  by  no  means  got  rid  of  the  whole  of  the  tuberculous 
tissue,  but  that  there  is  a  large  abscess  in  front  of  the  vertebral  column 
opened  by  our  posterior  incision. 

These  cases,  then,  illustrate  most  of  the  conditions  which 
are  met  with  in  the  paraplegia  of  caries,  as  well  as  the 
dangers  and  some  of  the  benefits  of  laminectomy,  and  I  must 
now  deal  very  shortly  with  published  cases. 

Recorded  Cases. 

It  is  difficult  to  estimate  the  mortality  of  these  cases ;  that 
is  to  say,  how  far  the  mortality  is  due  to  the  operation  itself, 
but  I  think  that  from  17  to  20  per  cent,  of  deaths  is  not  far 
from  an  accurate  estimate.  By  far  the  most  common  cause 
of  death  has  been  shock  or  syncope  ;  in  a  few  cases  myelitis 
or  meningitis  has  proved  fatal ;  in  one  the  result  was  due  to 
haemorrhage  into  the  cord ;  and  in  one  to  haemorrhage  from 
the  vertebral  artery  at  the  time  of  operation. 

As  regards  cure  of  the  paraplegia,  the  immediate  result  has 
often  been  good,  the  symptoms  improving  even  if  they  do 
not  entirely  disappear ;  but,  unfortunately,  recurrence  is  not 
uncommon,  and  in  not  a  few  cases  a  tuberculous  sinus  forms 
in  the  healed  wound.  This  simply  means  that  we  have  not 
fully  cleared  out  the  tuberculous  tissue,  and  hence  we  are 
met  by  the  usual  difficulty  in  the  surgery  of  tuberculosis,  the 
difficulty  of  removing  the  disease  by  any  conservative 
operation. 

In  the  earlier  cases  no  attempt  was  made  at  complete  elimi¬ 
nation  of  the  tuberculous  tissue,  but  in  the  modern  and 
bolder  operation,  so  strongly  urged  by  Urban  and  Chipault, 
we  may  hope  occasionally  to  succeed,  although  the  proba¬ 
bilities  of  failure  must  remain  considerable.  The  most  satis¬ 
factory  results  have  been  those  obtained  in  cases  of  peri¬ 
pachymeningitis  in  which  the  original  tuberculous  disease 
has  ceased. 

Lastly,  it  is  to  be  remembered  that,  in  some  at  least  of  the 
apparently  successful  operations,  it  is  probable  that  the  asso¬ 
ciated  rest  and  fixation  of  the  spine  would  alone  have  sufficed 
to  produce  the  fortunate  result.  Thus,  in  a  series  of  cases 
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such  as  those  recorded  by  Mr.  Lane,  we  can  hardly  doubt 
having  regard  to  our  general  clinical  experience,  that  no 
small  proportion  would  have  recovered  without  laminec 

tomy. 

.  Other  Diseases. 

With  most  of  the  other  pressure  lesions  of  the  spinal  cord 
which  have  been,  or  may  be  submitted  to  operation,  I  must 
deal  very  briefly.  On  this  diagram  I  have  placed  a  list 
of  such  diseases,  and  shall  refer  only  to  a  few  points  in  con¬ 
nection  with  each. 

Diseases  arising  externally  to  the  spine : 

Hydatids 

Aneurysms 

Sarcoma  and  other  growths 
Diseases  of  the  vertebrae  : 

Carcinoma  Syphilitic  deposits 

Sarcoma  Osteo-arthritis 

rnciooiea°^fa  •  .  Spondylolisthesis 

Diseases  of  meninges  or  pen-meningeal  tissue  : 

Tumours  _  Meningitis 

Pachymeningitis  Spina  bifida 

t,.  Hemorrhage  .  Spina  bifida  occulta 

Diseases  of  the  spinal  cord  : 

Tumours 

Syringomyelia 

A  few  cases  of  hydatids  have  been  submitted  to  operation 
which  has  uniformly  proved  fatal,  but  the  mortality  has 
generally  been  due  to  sepsis,  and  there  is  no  reason  why  in 
such  cases  we  should  abandon  surgical  treatment. 

Aneurysms  penetrating  the  vertebral  canal  are  obviously 
utterly  unsuited  for  operation.  y 

Several  cases  are  reported  of  tumours  arising  externally  to 
“e.sP,ne  and  penetrating  to  the  vertebral  canal.  Thus,  in 
1889  I  recorded  a  case  of  my  colleague  Mr.  Wright,  in  which 
great  relief  was  given  by  scraping  out  the  intraspinal  pro- 
longation  of  a  fibrosarcoma  of  the  neck.  Five  years  later 
recurrence  had  occurred  with  return  of  paralysis,  and 
laminectomy  revealed  a  general  infiltration  of  the  vertebral 
Gn?  t' bemS  derived.  So  far  back,  indeed,  as 
18ob,  Athol  Johnstone  successfully  removed  a  lipoma  situated 
over  the  sacrum,  which  had  penetrated  into  the  vertebral 
canal.  Possibly,  however,  this  may  have  been  one  of  those 
cases  -  of  spina  bifida  occulta  to  which  I  shall  refer  imme¬ 
diately. 

Growths  of  the  spine  itself  have  also  been  submitted  to 
operation,  there  being  several  such  cases  in  which  the 
primary  lesion  was  a  sarcoma  of  the  lamina;.  Of  these  Mr 
Davies-Colley's  case  resulted  in  recovery  from  the  cord  sym¬ 
ptoms,  but  in  all  the  growths  have  recurred. 

i  The  1U-le’  then’  that  we  can  adoPt  in  cases  of  this 

class— that  is,  in  cases  of  pressure  lesions  arising  externally 
to  the  spine,  or  arising  in  the  vertebrae  themselves— is  that 
pressure  on  the  cord  does  not  per  se  contraindicate  operation 
and  we  must  be  guided  in  our  practice  by  the  general  rules  of 
surgery. 

With  respect  to  tumours  of  the  meninges  I  have  nothing 
to  add  to  the  classical  paper  of  Gowers  and  Horsley,  except 
that  there  are  now  eight  recorded  cases,  with  four  deaths 
three  complete  recoveries,  and  one  in  which  no  benefit 
resulted,  the  latter,  however,  being  a  casein  which  symptoms 
had  existed  for  twelve  years  at  the  time  of  operation.  With 
these  figures  we  can  only  conclude  that  laminectomy  has 
here  saved  from  certain  death  more  than  one-third  of  the 
cases. 

As  regards  meningitis,  I  know  of  no  operation  in  the  form 
known  as  hypertrophic  cervical  pachymeningitis,  but  it 
seems  not  improbable  that  good  results  may  be  here  ob¬ 
tained.  White  and  Dercum  operated  in  the  cervical  region  in 
a  case  of  complete  paraplegia  of  rapid  onset,  finding  only  ad¬ 
hesions  between  the  dura  and  pia  mater.  These  being  separ¬ 
ated, complete  recovery  followed,  but  the  true  nature  of  the 
case  is  somewhat  doubtful. 

In  a  case  of  my  own  a  man  sustained  an  injury  to  the  lower  Dart  of  the 
ffi™*  the  age  of  21  being  then  paralysed  fo/a  few  weeks  a?ter  which 
.ie  lecovered  completely,  and  worked  as  a  collier  for  twenty  years  He 
u^hobegiaa  it0  suf?e.r  from  increasing  paresis  and  anaesthesia  of  the  lower 
limbs,  which  resisted  all  treatment  for  two  years.  At  the  end  of  this 
tune  I  removed  the  ninth,  tenth,  and  eleventh  dorsal  laminae  which 
were  prominent  and  united  by  cicatricial  tissue,  revealing  a  dense  felt- 
around  the  theca,  the  latter  presenting  no  pulsation.  This 
,,?v,V;.!k  t  rUe  ivrs  carefully  removed  and  pulsation  restored  to  the  theca, 
iv  inch  i\  as  ti  eed  from  all  adhesions.  There  was  no  improvement  in  the 
paresis,  but  sensation  rapidly  recovered.  At  this  date,  two  years  after 
the  operation,  the  paresis  is  as  much  as  before,  but  the  patient  can  walk 


attending  tea  shop*5’  ^  iS  ablG  t0  bG  °n  lliS  legs  the  whole  of  the  day. 
In  two  cases  only  do  we  find  the  records  of  operative  in- 
u  T?^ncei°r  disease  situated  within  the  spinal  cord.  Church 
ana  Eisendrath  report  a  case  of  removal  of  a  sarcoma,  which 
was  situated  in  the  posterior  fibres,  the  patient  dying  from 
septicaemia.  The  growth  was  readily  enucleated,  but  post¬ 
men  tem  examination  revealed  a  blood  clot  extending  almost 
transversely  across  the  cord.  It  is  unfortunate  that  in  this 
case  the  septic  accident  did  not  allow  us  to  judge  of  the  ulti¬ 
mate  possible  result.  Abbe  has  also  punctured  a  syring¬ 
omyelia  without  benefit. 

Spina  Bifida  and  Spina  Bifida  Occulta. 

I  now  wish  particularly  to  call  attention  to  an  interest¬ 
ing  group  of  cases  which  had  hitherto  received  but  little 
attention  from  the  surgeon.  •— 

In  1876  Ogston  reported  a  case  of  old  spina  bifida  accom¬ 
panied  by  perforating  ulcer  of  the  left  foot,  anaesthesia  of  the 
outer  side  of  the  leg  and  of  the  dorsal  and  plantar  aspects  of 
the  foot,  and  diminished  faradic  contractility  of  the  foot 
muscles,  all  on  the  same  side ;  that  is  to  say,  slight  motor  and 
sensory  paralysis  with  a  trophic  lesion  in  the  region  which 
we  have  assigned  to  the  lower  lumbar  and  upper  sacral  nerve 
roots  on  the  left  side. 

,  years  ago  I  recorded  a  similar  case  of  cured  spina 

bifida,  with  symptoms  of  much  more  extensive  pressure  upon 
the  roots  of  the  cauda  equina,  this  pressure  being  in  my  case 
bilaterally  symmetrical. 

following  is  a  further  example  of  the  same  nature.  A  man,  aged 
attended  at  my  out-patient  clinic,  stating  that  seven  or  eight  years 
previously  he  began  to  experience  difliculty  in  passing  water,  this  diffi¬ 
culty  gradually  increasing  and  being  accompanied  by  constipation, 
rive  years  later  a  feeling  of  coldness  and  numbness  commenced  in  the 
j? ■“  anc  extended  gradually  to  the  outer  side  of  the  dorsum  of 

me  loot,  and  thence  to  the  leg.  A  similar  course  of  events  followed  in 
tne  ngnt  lower  limb,  and,  later  on,  numbness  was  noticed  on  the  back 
<im  inner  sides  of  the  thighs.  Fifteen  months  before  I  saw  him  the  man 
Began  to  feel  slight  numbness  in  the  penis  and  scrotum.  A  so-called 
corn  then  developed  on  the  outer  side  of  the  right  little  toe,  and  this 
ulcerated  and  continued  to  discharge.  Three  years  before  my  ex¬ 
amination  a  swelling  was  detected  over  the  lower  part  of 
inf  iback’  wluch  swelling  since  had  gradually  increased  in  size.  Over 
uie  lower  part  of  the  spine  we  found  a  soft  elastic  lenticular  projection 
3  inches  m  diameter,  extending  rather  more  to  the  left  than  to  the 
t,°i  “e  middle  line  and  having  its  upper  border  on  a  level  with  the 
roui  th  lumbar  vertebra.  This  swelling  was  very  slightly  prominent ;  it 
had  no  hairy  covering,  and  firm  pressure  upon  it  caused  a  vague  feeling 
?7.iiCOi  orJ’  but  no  other  symptoms.  The  gluteal  muscles  were  flat 
and  cleany  atrophied,  but  presented  no  distinct  paralysis.  Anassthesia 
-ve;,  marked,  but  far  from  complete,  on  the  outer  side  ot  the  legs  and 
leet  in  the  region  of  the  distribution  of  the  musculo-cutaneous  nerve, 
especially  on  the  left  side.  The  back  and  inner  sides  of  the  thighs  were 
much  less  sensitive  than  the  front  and  outer  sides,  and  the  penis  and 
fPotum  presented  distinct  blunting  of  sensibility.  On  the  outer  side  of 
tne  oau  of  the  right  little  toe  was  an  ulcer  which  had  resisted  treatment 
ioi  more  than  a  year.  The  commencement  of  micturition  was  difficult 
and  delayed,  and  the  act  required  much  straining.  The  bowels  were 
moved  only  with  the  aid  of  enemata.  The  sexual  functions  were  un¬ 
affected.  Unfortunately,  this  patient  did  not  return  to  hospital,  and  we 
know  nothing  lurther  of  his  condition. 

In  these  three  cases  there  can  be  no  question  that  the 
nervous  symptoms  were  due  to  pressure  upon  the  cauda 
equina,  and  in  the  two  first  this  pressure  was  doubtless  due 
to  cicatricial  changes  in  the  meningeal  sac  of  a  true  spina 
bifida  a  condition  which  also  explains  the  not  very  rare 
association  with  the  latter  deformity  of  talipes  varus,  which 
arises  from  paralysis  of  the  peroneal  muscles.  In  the  case 
last  recorded  it  is,  however,  more  probable  that  the  swelling 
was  due  to  a  spina  bifida  occulta  than  to  cicatricial  changes 
in  a  meningeal  sac. 

The  rare  affection  known  as  spina  bifida  occulta  was 
described  by  Virchow  in  1875  as  a  cleft  of  the  vertebral  canal, 
which  had  not  gone  on  to  the  formation  of  a  sac,  but  was 
limited  to  cleft  of  the  spinous  processes  with  separation  of 
the  laminae,  and  since  that  time  several  cases  have  been  re¬ 
ported  by  Fischer,  Sonnenburg,  Lticke,  Recklinghausen, 
Brunner,  Bergmann,  Bland  Sutton,  Joacliimsthal,  and  others, 
so  that  the  condition  is  now  well  recognised  clinically.  It  is 
common  in  these  cases  to  find  a  marked  hairy  growth  over 
the  affected  region,  together  with  some  paralysis  and  anaes¬ 
thesia,  of  the  cauda  equina  type,  which  I  have  already  de¬ 
scribed.  Trophic  lesions  especially  appear  to  be  common, 
perforating  ulcer  being  described  by  Brunner,  Recklinghausen, 
and  Bland  Sutton ;  and  chronic  osteitis  of  the  metatarsus 
being  present  in  Fischer’s  case.  In  Liicke’s  case,  as  in  Joac- 
himsthal’s,  there  was  luxation  of  the  hip,  which  the  former 
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regarded  as  being  secondary  to  paralysis  of  the  gluteal 
muscles. 

The  pathology  appears  to  consist  in  the  coexistence  of  a 
vertebral  cleft  with  a  hypertrophic  condition  of  the  adjacent 
soft  parts,  giving  rise  to  pressure  upon  the  cauda  equina. 
Thus  Sonnenburg  found  a  deposit  of  fat  beneath  the  area  of 
hypertrichosis ;  and  Recklinghausen  found  the  cord  sur¬ 
rounded  and  compressed  by  a  myofibrolipoma.  In  the  case 
which  I  have  just  described  to  you  it  is  probable  that  the 
lenticular  swelling  was  of  similar  nature,  and  the  hypertri¬ 
chosis  usually  met  with  may  also  be  regarded  as  evidence  of 
the  local  tendency  to  hypertrophy. 

It  remains  to  be  added  that  there  are  also  recorded  ex¬ 
amples  of  sacro-lumbar  hypertrichosis  in  which  no  other 
symptoms  of  spina  bifida  occulta  were  present,  but  that  in 
three  such  cases  of  Recklinghausen’s  a  post-mortem  examina¬ 
tion  revealed  a  slight  fissure  of  the  subjacent  vertebral  arches. 
In  Fischer’s  case,  again,  a  patch  of  hypertrichosis  in  the  cer¬ 
vical  region  accompanied  the  typical  sacro-lumbar  spina  bifida 
occulta,  but  no  cleft  was  detected  by  palpation  in  the  upper 
area. 

Yet  another  example  of  this  rare  disease,  which  I  met  with 
in  1893,  illustrates  many  of  its  peculiarities  : 

The  patient  was  a  gentleman,  57  years  of  age,  who  stated  that  sixteen 
years  previously  he  had  an  abscess  of  the  left  foot,  from  which  there 
came  away  some  bony  sequestra.  Pain  in  this  foot  had  continued  ever 
since,  occasionally  with  eruptions  on  the  left  great  toe.  Six  months 
before  I  saw  him  two  bullae  developed  on  the  outer  side  of  the  left  foot 
being  accompanied  by  great  pain.  The  left  leg  below  the  knee  was  dis¬ 
tinctly  smaller  than  the  right,  the  calf  measuring  an  inch  less  in  circum¬ 
ference,  in  spite  of  previous  treatment  by  massage.  The  thighs  were 
equally  developed  upon  both  sides,  and  no  distinct  paresis  could  be 
detected  anywhere,  nor  were  the  rectal,  vesical,  or  sexual  functions 
affected.  On  the  outer  side  of  the  sole  of  the  left  foot  was  a  healthy  scar, 
with  a  smaller  one  situated  internally  to  it.  Sensation  was  markedly 
diminished  in  the  left  leg  as  compared  with  the  right,  and  the  outer 
side  of  the  leg  was  also  distinctly  more  anaesthetic  than  the  inner  side. 
To  a  much  slighter  extent  the  left  thigh  was  less  sensitive  than  that  of 
the  right  side,  and  here  I  was  able  to  satisfy  myself  that  the  inner  side 
of  the  upper  part  of  the  thigh  was  the  most  anaesthetic.  Nowhere  was 
anresthesia  nearly  complete,  but  on  the  outer  side  of  the  left  leg  there 
was  absolute  analgesia  to  all  ordinary  stimuli,  such  as  pinching,  deep 
pricking,  and  the  like.  Pain  was  very  great  on  the  dorsum  of  the  foot 
and  the  back  of  the  leg  and  thigh,  and  it  was  for  this  pain  that  the 
patient  sought  advice.  So  far,  then,  the  case  resembled  one  of  sciatic 
neuritis  on  the  left  side,  but  on  examining  the  back  we  found  the  con¬ 
dition  which  is  shown  in  the  appended  engraving,  that  is  to  say,  a  len¬ 
ticular  swelling,  similar  to  the  one  which  I  have  already  described, 
accompanied  by  a  curved  tail-like  process  of  skin,  which  was  surrounded 
at  its  base  by  a  few  hairs.  It  was  also  obvious  that  the  spinous  processes 
of  the  first  sacral  and  probably  of  the  last  lumbar  vertebrce  were  not 
developed. 


spinal  canal  may  have  been  of  similar  nature  ;  and  T^moin 
also  records  the  successful  removal,  from  the  lumbar  region 
of  a  child,  of  a  congenital  lipoma,  which,  although  it  pene¬ 
trated  to  the  spinal  canal,  had  caused  no  nervous  symptoms. 

Chipault  records  yet  another  case  of  Zavaleta’s,  in  which  a 
similar  lipoma  had  penetrated  the  dura  mater,  but  in  which 
removal  was  followed  by  fatal  meningo-myelitis. 

Lastly,  Dr.  Shaw  and  Mr.  Bush,  of  Bristol,  have  reported 
recently  a  most  interesting  case  in  which  they  remained  in 
doubt  as  to  the  true  nature  of  the  disease,  but  which  not  im¬ 
probably  falls  into  the  same  category  of  spina  bifida  occulta. 

The  history  given  by  this  patient  was  that,  eleven  years  before  being 
seen,  he  sustained  a  wrench  of  the  lower  part  of  the  back,  from  which  he 
dated  his  illness,  although  he  also  stated  that  for  two  or  three  years 
before  the  accident  he  had  felt  slight  dull  pains  in  the  popliteal  spaces 
and  on  the  outer  sides  of  the  legs  and  heels.  His  condition,  when  seen 
by  Dr.  Shavv,  was  typically  that  of  a  pressure  lesion  of  the  cauda  equina. 
The  lower  limbs  were  weak,  especially  as  regards  the  hamstring  muscles 
and  those  of  the  leg  and  foot.  A  perforating  ulcer  was  situated  on  the 
ball  of  the  right  great  toe.  Anaesthesia  was  of  the  cauda  equina  type,  but  pre¬ 
sented  the  peculiarity  that  the  penis  and  scrotum  were  analgesic,  but  rot 
anaesthetic.  The  muscles  except  the  quadriceps  extensor  and  sartorius 
showed  the  electrical  reaction  of  degeneration.  Further,  there  was 
severe  pain  in  the  backs  of  the  thighs  and  legs,  all  the  symptoms  being 
progressive.  The  fourth  or  fifth  lumbar  spine  appeared  to  be  pro¬ 
minent,  and  at  this  point  there  was  tenderness  on  percussion  or  on  the 
application  of  heat.  An  operation  performed  by  Mr.  Bush  with  con¬ 
siderable  benefit  revealed  “  a  swelling  in  the  middle  line,  over  the  lower 
lumbar  spine,  which  was  freely  incised,  when  a  rounded  cavity  covered 
in  vvitli  a  thin  shell  of  bone  came  into  view.  The  fifth  lumbar  spine  and 
lamince  had  disappeared,  and  the  cavity,  which  proved  to  be  the  dilated 
spinal  canal,  contained  a  solid  mass,  which  was  removed.  The  cauda 
could  not  be  clearly  defined  as  it  was  pressed  forwards.”  Microscopic¬ 
ally  the  mass  from  the  spinal  canal  showed  a  well-organised  blood  clot 
with  some  fibrous  tissue,  but  no  other  distinctive  structure.  My  sug¬ 
gestion  is  that  in  this  case  also  there  had  not  improbably  been  either  a 
spina  bifida  occulta  or  a  true  obsolete  spina  bifida,  which  had  sustained 
some  injury  giving  rise  to  haemorrhage  at  the  time  of  the  accident  to 
which  the  patient  ascribed  his  symptoms. 
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Case  of  spina  bifida  occulta,  from  a  photograph,  showing  the  lenticu¬ 
lar  prominence  over  the  sacral  vertebrae,  with  a  tail-like  process 
oi  soft  tissue  about  three  quarters  of  an  inch  in  length;  at  the 
base  of  this  process  were  a  few  fine  hairs,  some  two  inches  in 
length.  The  posterior  superior  spinous  processes  of  the  ilia  are 
indicated  by  pieces  of  paper. 

That  cases  of  this  nature— that  is  to  say,  either  the  cica¬ 
trices  of  old  spina  bifida  or  the  analogous  spina  bifida  occulta— 
should  be  amenable  to  surgical  treatment  appeared  primd 
facie  probable,  and  an  excellent  result  was  obtained  in  a  case 
of  old  spina  bifida,  which  I  saw  several  times  with  my  friend 
the  late  Dr.  Ross,  and  which  was  operated  upon  and  recorded 
by  my  colleague  Mr.  Jones  some  three  years  ago. 

It  appears  to  me  not  improbable  that  the  cases  mentioned 
by  Athol  J ohnstone  and  Holmes  as  lipomata  penetrating  to  the 
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Lecture  II. 

The  Glucoside  Constitution  of  Proteid  Matter. 
After  a  few  preliminary  observations,  Dr.  Pavy  observed 
that  the  molecule  of  unchanged  starch  was  extremely  com¬ 
plex,  and  that  in  the  process  of  hydration  this  complexity 
was  greatly  diminished.  This  was  sufficiently  indicated  by 
the  fact  that  while  the  molecular  weight  of  starch  was  repre¬ 
sented  by  figures  between  20,000  and  30,000,  that  of  maltose 
was  342,  and  of  glucose  180.  In  the  dehydration  of  sugar  into 
starch  in  the  vegetable  kingdom  there  was  not  only  a  sub¬ 
traction  of  the  elements  of  water,  but  a  molecular  synthesis, 
leading  to  the  formation  of  the  veiv  complex  molecule  of  the 
amylose.  In  the  animal  kingdom  a  parallel  process  occurred 
with  proteid  matter.  In  either  case  there  was,  in  the  process 
of  growth  and  maintenance  of  the  individual  organism,  first 
of  all  a  breaking  up  by  ferment  action  and  chemical  action, 
and  then  a  synthesis  by  protoplasmic  action. 

In  the  first  lecture  it  had  been  pointed  out  that  from  the 
proteid  molecule  could  be  cleaved  off  a  carbo-hydrate  mole¬ 
cule.  This  was  equivalent  to  affirming  the  glucoside  con¬ 
stitution  of  proteid  matter.  The  group  of  glucosides  com¬ 
prised  bodies  of  very  variable  composition  ;  in  some,  of  which 
salicin  might  be  taken  as  an  example,  only  the  three  elements 
—  carbon,  hydrogen,  and  oxygen — were  present.  In  others — 
of  which  amygdalin  was  an  instance— nitrogen  existed  in 
addition ;  while  in  others  again,  of  which  myronic  acid,  ob¬ 
tained  from  black  mustard  was  an  example,  sulphur  wns 
also  a  constituent  of  the  molecule.  Another  step  in  the 
direction  of  increasing  complexity  carried  us  to  a  body  stand¬ 
ing  in  close  proximity  to  the  proteids— namely,  mucin— 


< 
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•which,  as  a  constituent  of  connective  tissue  as  well  as  of 
•mucus,  existed  extensively  diffused  throughout  the  animal 
system.  The  researches  of  Landwehr  had  shown  that,  under 
certain  treatment,  mucin  yielded  a  non-reducing  carbo¬ 
hydrate,  which  he  had  described  under  the  name  of  “  animal 
gum,”  possessing  the  formula  (CeH10O5)n,  and  that  this  was 
convertible  into  a  cupric  oxide  reducing  but  non-fermentable 
sugar,  having  the  composition  of  glucose  (C6Hlo.O0),  which 
Jie  called  “  gummose.” 

This  observation  of  Landwehr’s  was  of  the  utmost  import¬ 
ance  to  the  subject  in  hand,  since  he  had  thus  afforded  in¬ 
dependent  evidence  that  one  complex  nitrogenous  body, 
widely  present  in  the  organism,  was  a  glucoside.  Quite  in¬ 
dependently  Dr.  Pavy  had,  by  a  long  series  of  researches, 
been  brought  to  the  conclusion  that  proteid  matter  had  a 
glucoside  constitution.  The  researches  which  had  led  him 
•to  this  opinion  had  been  carried  on  in  the  laboratories 
founded  and  maintained  by  the  Royal  Colleges  of  Physicians 
and  Surgeons,  and  Dr.  Pavy  expressed  in  graceful  terms  his 
obligation  to  the  wise  liberality  which  had  placed  labora¬ 
tories  so  admirably  fitted  at  the  disposal  of  scientific  inves¬ 
tigators. 

At  an  early  stage  of  his  experiments  he  had  made  use  of  a 
process  for  separating  glycogen  from  the  liver,  which  con¬ 
sisted  in  boiling  with  potash,  pouring  into  alcohol,  and  col¬ 
lecting  the  precipitate.  This  precipitate,  which  was  con¬ 
sidered  to  be  glycogen,  was  treated  with  dilute  sulphuric 


Fig.  1. — Osazone  crystals  from  glucose,  showing  their  acicular  struc¬ 
ture.  (From  a  photomicrograph.) 

acid,  which  converted  it  into  glucose,  and  the  determination 
of  the  amount  of  glucose  gave  by  calculation  the  amount  of 
glycogen.  The  results  thus  obtained  were  concordant  as 
'long  as  small  quantities  of  material  were  used,  but  from  a 
large  bulk  of  material  the  quantity  of  glucose  obtained  in  the 
final  stage  was  always  less  than  the  quantity  calculated.  The 
first  clue  to  the  explanation  of  these  discordant  results  was 
given  by  the  observation  that  when  the  action  of  the  potash 
•solution  was  allowed  to  continue  longer,  the  amount  of  carbo¬ 
hydrate  eventually  obtained  was  larger.  Investigation  pur¬ 
sued  on  these  lines  showed  that  the  effect  was  constant,  and 
that  the  amount  of  carbo-hydrate  obtained  depended  upon 
the  strength  of  the  potash  solution  used  as  well  as  upon  the 
•duration  of  its  action.  Now,  if  free  glycogen  or  starch  had 
been  the  source  of  the  cupric-oxide  reducing  body  obtained 
in  the  final  stage,  the  treatment  of  the  original  material  with 
potash  would  have  produced  no  effect  beyond  dissolving  the 
associated  nitrogenous  material,  and  no  difference  in  the 
•amount  of  carbo-hydrate  could  have  resulted  from  varying 
the  amount  or  strength  of  the  potash  solution.  The  conclu¬ 
sion,  therefore,  was  inevitable  that  the  cupric-oxide  reducing 
body  took  its  origin  from  some  other  source,  and  that  this 
was  the  proteid  matter  disrupted  by  the  continued  action  of 
•the  potash,  with  the  separation  of  a  carbo-hydrate  body. 
The  mode  of  preparation  of  this  cleavage  product,  which 
was  of  the  nature  of  an  amylose,  had  been  given  at  the  con¬ 
clusion  of  the  first  lecture  (see  page  1350),  and  it  had  been 


stated  that  it  was  in  its  chemical  and  physical  properties 
closely  allied  to,  if  not  identical  with,  Landwehr’s  animal  gum 
obtained  from  mucin  ;  it  had  also  been  stated  that  under  the 
action  of  sulphuric  acid  it  yielded  a  cupric-oxide  re¬ 
ducing  body.  This  body  could  also  be  obtained  from 
proteid  by  the  direct  action  of  sulphuric  acid,  as  was 
to  have  been  anticipated  from  the  fact  that  glucosides 
are  capable  of  being  split  up  by  acids.  Dr.  Pavy 
thought  it  certain  that  the  discovery  would  have  been  made 
long  ago  but  for  one  fact.  This  was  that  the  peptone  pro¬ 
duced  at  the  same  time  by  the  splitting  of  the  proteid  ob¬ 
scured  the  reaction  of  the  copper  test.  The  employment  of 
Fischer’s  phenyl-hydrazine  method  overcame  entirely  this 
source  of  difficulty.  This  method  applied,  with  proper  pre¬ 
cautions,  after  the  splitting  action  of  sulphuric  acid  had 
been  exerted  gave  a  copious  precipitate  of  an  osazone.  The 
form  of  osazone  crystal  varied  with  the  degree  of  action  of 
the  sulphuric  acid,  which  could  be  varied  by  varying  the 
strength  of  the  acid  used  and  the  time  for  which  it  was  per¬ 
mitted  to  operate.  The  less  complete  the  action  the  more 
ball-like  the  form  of  the  crystals  and  the  less  speedy  was  the 
precipitation.  The  different  forms  of  crystal  probably  corre- 


Fig.  2. — Osazone  crystals  from  cleavage  sugar  obtained  from  egg 
albumen  by  direct  action  of  sulphuric  acid,  x  400.  (From  a 
photomicrograph.) 

sponded  with  different  forms  of  sugar.  The  initial  product 
cleaved  off  from  proteid  by  the  action  of  sulphuric  acid,  was 
more  or  less  widely  removed  from  glucose,  but  was  carried 
towards  it  progressively  by  prolongation  of  the  action.  From 
this  osazone  the  sugar  could  be  separated  again  by  a  method 
devised  by  Fischer. 

Carbo-hydrate  Obtained  by  Ferment  Action. 

The  carbo-hydrate  could  also  be  cleaved  off  from  the  pro¬ 
teid  by  ferment  action  :  by  the  agency  of  proteolytic  ferment 
action  the  same  effect  could  be  produced  as  by  sulphuric 
acid,  the  carbo-hydrate  liberated  being  in  the  form  of  a  re¬ 
ducing  sugar.  Purified  egg  albumen,  from  which  all  trace  of 
sugar  had  been  removed,  was  found  to  yield  under  pepsin 
digestion,  a  product  which  gave  characteristic  crystals  with 
phenylhydrazine. 

These  results  were  in  full  accord,  it  was  pointed  out,  with 
the  view  held  as  correct  on  other  grounds  that  in  the  process 
of  digestion  and  assimilation  the  proteid  of  the  food  was 
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as 


such,  but  that  every  animal  formed  its  own 


not  absorbed 
proteid. 

nr.?;™  sugar  obtained  either  by  chemical  action  or  ferment 

"w  n0t  fermentable  by  yeast.  This  was  true  also  of 
Landwehr  s  gummose,  obtained  from  mucin,  but  neverthe 
less,  all  physiological  chemists  admitted  that  gummose  was 
a  sugar.  It  should  also  be  noted  that  neither  irammol!  nor 
the  sugar  from  proteid  produced  optical  rotation. 

The  Part  Played  by  the  Proteids  in  Nutrition 
Di.  lavy  observed  that  proof  had  now  been  afforded  of  the 

incorporation  of  carbo-hydrates  to  form  Sefds  and  of  the 
possibility  of  dissociating  the  carbo-hydrates  again  This 

£53?  ™ni  °f  >the  carbo-hy drate— its  cleavage  off  from  th I 
p  oteid  molecule— must  alter  the  view  held  of  the  part 
played  by  proteids  in  nutrition.  Liebig’s  sharp  line  o/de- 
— ,between  the  flesh  formers -the  nitrogenous  bodies 
and  the  heat  producers— the  fats  and  carbohydrates— could 
Wdiofg6r  be  absolutely  maintained,  since,  if  the  carbo- 
ydrates  were  incorporated  into  proteids,  as  Dr  Pavv  had 
shown  they  were,  they  must  be  ranked  as  flesh  former! 

pwn  90NV?ES/°  j  °f  Carbo-Hydates  into  Eat. 

her’  carbo-hydrates  were  convertible  into  fat  This 
again  was  easily  proved  by  the  facts  connected  with  the 

nf °cmti  ofyeasJi  ln  Pasteur’s  liquid,  and  in  that  modification 
o  it  in  which  the  tartrate  was  replaced  by  nitrate  of  ammn- 
nium.  \east  contained  at  least  1  to  2  per  cent,  of  fat  and 
could  grow  m  a  solution  containing  no  other  source 
tha^  a  carbo-hydrate  (sugar)  it  followed  of  necessity 
that  fat  could  be  produced  from  carbo-hydrate  bv  n  Z 

?nrp!fiC  fCti011,  Again’  proof  that  fat  was  produced^from 

words  of  Sachs  :  “  There  is  not  the  slightest  doubt  S  fat  is 
med  m  ripening  seeds  from  carbo-hydrates  narticnlm-lLT- 
starch,  since  this  transformation  takes ^p  acfi/the  nca  •  J 
ripe  seed,  even  when  taken  out  of  the  fruit  whin  ™ 

tLaneofafat!”aVailable  Under  the  circumstances  for  the  forma- 

rpr  ,  .  Conclusions. 

both  Iiayingmore, complex  molec&es-amy loses  (2)  in 

SSSII5 

fat  influence  of  protoplasmic  action,  transformed  into 

T,n  The  Fallacy  of  the  Glycogenic  Doctrine 
./be  acceptance  of  this  position  involved  the  abandonment 

+>,1“  aisPosaI  in  the  tissues  in  some  unknown  manner 
The  theory  was  supported  by  the  following  contSiti?ns  ni 

the  observed  frder  SgjfS*  KniS  £2™* 

Practice llV'nro0UNT  - SuGAR  IN  Various  Organs. 

be°t  excess’of  £  K  “ 
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a  ,  ,  .r  .  Liver. 

Amount  and  Nature  of  Sugar  at  the  Moment  of  Death  and  at  Subsequent 

Periods  * 

pro^^andFrozS^6  °f  SUgar  at  theMomerlt  of  Death  (Liver  removed 


Rabbit  A 
B 
C 
D 


»» 
»» 
J  > 


Sugar  per  1,000  expressed  as 
Glucose. 


Before  Sul¬ 
phuric  Acid. 


After  Sul¬ 
phuric  Acid. 


1.601 

2.344 

1.946 

1.664 


2.142 

3.248 

2.828 

2.400 


Cupric-Oxide  re¬ 
ducing  Power  of 
the  Sugar  present, 
in  Relation  to  that 
of  Glucose  at  100. 


75 

72 

69 

69 


II.  Amount  and  Nature  of  Sugar  in  the  Liver  at  the  Moment  of  Death 
and  at  Subsequent  Periods. 

Rabbit  E  : 

Liver,  frozen . 

,,  a  few  minutes 
.  after  death ... 

,,  next  day 

Rabbit  F : 

Liver,  frozen . 

,,  a  few  minutes 
after  death ... 

,,  next  day 


Reptile : 
Tortoise  A 
„  B 
Amphibian  : 
Frogs 


2.000 

2.260 

88 

12.940 

12.940 

Glucose. 

34.310 

36.820 

93 

0.980 

1.060 

92 

11.550 

12.130 

95 

33  280 

32.530 

Glucose. 

of  Sugar  in  Livers  of  Cold-Blooded  Animal 

1.250 

2.170 

57 

0.852 

1.437 

59 

1.316 

1.724 

76 

,  „  ,  ,,  „T  ,  Other  Organs. 

Amount  and  Mature  of  Sugar  in  Various  Organs  of  the  Body  in  Various 

4  4)4 am rt  I  o 


Cupric-Oxide  re-^ 
ducing  Power  of" 
the  Sugar  present 


I.  Muscle. 
Dog— Tongue 

Diaphragm 
Heart ... 
Hind  leg 
Tortoise 
Frog  . 

II.  Spleen. 

Horse . 

Sheep  ... 

Dog  (No.  1)  ... 

,  (No.  2)  ... 

III.  Kidney. 

Horse . 

Sheep  . 

Dog  ...  ...  ; 

IV.  Pancreas. 

Horse . 

Sheep  ... 

Dog  .  ; 

V.  Lung. 

Horse . 

Dog  . 

Festal  pups  ... 

VI.  Brain. 
Dog  (a)  . 

(b)  . 

(c)  . 


Sugar  per  1,000  expressed  as 

Glucose. 

Before  Sul- 

After  Sul- 

phuric  Acid. 

phuric  Acid.  : 

2.458 

3.727 

1.662 

2.259 

2  855 

4.700 

6.502 

9.292 

1.220 

1  810 

0.975 

2  330 

1.320 

1.631 

1.984 

1.587 

1.8  27 

2.032 

2.777 

1.572 

2.575 

0.960 

1.380 

1.685 

2.229 

1.463 

2.688 

0  731 

1.388 

0.812 

1.433 

1.545 

2.183 

3.186 

4.870 

1.631 

1  725 

0.780 

1  500 

1.318 

1.705 

0.720 

1.216 

1 

»AA.  An/iauwu  ID  Ilia  I 

of  Glucose  at  100. 


66 

74 

61 

70 

67 

42 


81 

71 

87 

73 


61 

70 

76 


54 

53 

57 


71 

65 

95 


52 

77 

59 


A- J  Aco-nuy  cxisieu  as  a  normal  constituent  of  all  the 
“,d  of  body.  It  was  true  that  in  the  liver 

)u  'es  .  ;,l)|1|,,f  l!-1  Pl'eoa“tionsto  prevent  post  mortem  change, 
glucose  was  the  kind  of  sugar  met  with,  but  the  sugar  present 

?upric  \ Se?ed?,f  death-  as  1as,  sh0™  ^  tlblef  had  a 

X1?®  reducing  power  below  that  of  glucose,  as  was 

boSf  iW1  buie  sugar  present  111  the  other  structures  of  the 
body.  In  making  all  such  estimations  the  nature  as  well  as 
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t])e  fimount  of  the  sugar  present  must  be  taken  into  account. 
The  iiuid  obtained  from  the  organ  must  be  titrated  before 
and  after  hydration  with  sulphuric  acid.  In  making  such  an 
estimation  the  organ  was  extracted  with  alcohol,  and  the  ex¬ 
tract  divided  into  two  parts :  the  sugar  in  one  half  was  esti¬ 
mated  at  once  with  the  ammonio-cupric  test ;  the  other  half 
was  treated  with  sulphuric  acid,  and  titrated  again.  If  the 
second  estimation  gave  a  higher  figure,  it  was  a  proof  that 
the  sugar  in  the  organ  was  a  sugar  differing  from  glucose,  and 
approaching  nearer  to  maltose.  Experiments  with  cold 
blooded  animals,  in  whom  post-mortem  changes  were  slow 
gave,  as  might  be  seen  from  the  tables,  exactly  similar  re¬ 
sults,  that  is  to  say,  the  amount  of  sugar  in  the  liver  and 
other  structures  was  practically  the  same. 

At  the  conclusion  of  his  lectures,  Dr.  Pavy  demonstrated 
lantern  slides  of  ozazones  from  various  sources,  among 
otheis  from  certain  organs,  from  beef  tea,  and  from  peptonised 
meat. 
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REMARKS  OK  CIRRHOSIS  OF  THE  LIVER,  WITH 
ESPECIAL  REFERENCE  TO  ITS  OCCURRENCE 
IN  CHILDREN,  AND  TO  THE  MODE  OF 
DEATH  IN  CIRRHOSIS  WITH 
JAUNDICE. 

By  J.  MICHELL  CLARKE,  M.A.,  M.D.,  M.R.C.P., 

Physician  and  Pathologist  to  the  Bristol  General  Hospital,  and  Lecturer 
on  Practical  Physiology  at  University  College,  Bristol. 

1  propose  in  this  paper  to  narrate  certain  cases  of  cirrhosis 
of  the  liver  in  children,  in  which  careful  microscopical  ex¬ 
aminations  were  made,  and  to  describe  and  discuss  the  patho¬ 
logical  changes  observed. 

H-’+aged  .7  months,  was  brought  to  the  hospital  as  an  out- 
, “tin  Angust,  suffering  from  jaundice.  The  mother  said  thcjaun- 
dice  had  first  appeared  about  two  weeks  previously,  and,  except  for  this 
the  child  seemed  in  good  health.  The  child  was  deeply  and  universally 
jaundiced,  but  otherwise  was  fat  and  well  nourished,  looked  lively  and 
was  easily  induced  to  crow  and  laugh.  There  was  no  sign  of  rachitis  • 
the  thoracic  and  abdominal  viscera  were  normal;  the  pulse,  respiration- 
rate,  temperature,  also  normal.  For  the  last  few  days  there  had  been 
slight  diarrhoea,  with  the  passage  of  green,  watery  stools.  There  was  no 
vomiting.  The  child  had  always  been  fed  at  the  breast.  A  few  days 
later  the  condition  was  about  the  same,  except  that  the  diarrhoea  had 
ceased  ;  the  urine  was  found  to  contain  much  bile  pigment  and  a  little 
albumen.  For  the  next  two  or  three  weeks  the  symptoms  were  unaltered 
but,  towards  the  end  of  that  time  the  child  became  rapidly  worse.  When 
brought  up  to  the  hospital,  on  September  3rd,  an  alarming  change  had 
taken  piace.  The  pulse  was  hardly  to  be  felt,  rate  140;  respiration  rate 
f  Tll.®re  was  great  oedema  of  the  legs,  and  marked  general  anasarca 
No  ascites.  There  were  purpuric  spots  in  various  situations,  the  largest 
the  size  of  a threepenny  piece  on  the  left  anterior  axillary  fold,  and  others 
on  the  right  thigh,  on  the  abdomen,  and  left  foot.  The  infant  lav  in  a  list¬ 
less  state,  uttering  a  ieeble  cry  from  time  to  time  ;  the  anterior  fontanel] e 
was  depressed ;  there  had  been  almost  entire  suppression  of  urine  dur- 
lng  the  previous  24  hours,  and  a  little  blood  had  been  passed  per  anum 
£•*?  mother  now;  consented  for  the  child  to  be  admitted.  When  lvico-  in 
bed  the  little  patient  became  very  restless,  often  cried  as  if  in  pain  and 
drew  the  legs  up  on  the  abdomen  ;  when  the  mother  came  to  her  she 
took  the  breast  eagerly.  The  edge  of  the  liver  could  be  felt  to  be  rounded 
and  to  come  a  little  way  below  the  ribs.  She  passed  into  a  semi-con¬ 
scious  state,  m  which  she  remained  till  death,  on  the  following  morn¬ 
ing,  September  _4t.h,  at  6  a  m.  The  respiration  and  pulse  rates  became 
quicker  and  quicker,  the  former  being  60  to  80,  and  the  latter  160  when 
last  counted.  The  temperature  began  to  rise  at  6  p.m.,  and  steadily  rose 
till  it  reached  101.2  at  death;  previous  to  this  there  iiad  been  no  eleva¬ 
tion i  o t  temperature.  A  little  urine  was  passed  during  the  night,  which 
contained  albumen,  bile  pigment,  and  reacted  readily  to  Pettenkofer’s 
test  tor  the  bile  acids.  Careful  questioning  elicited  no  history  of  syphilis 
in  the  cliilds  parents;  there  were  no  signs  of  it  in  either  the  mother  or 
child,  and  the  latter  had  never  suffered  from  any  svmptoms  of  congeni- 
tal  syphilis.  See  had  never  had  measles  or  scarlet  fever.  The  home  was 
a  healthy  one,  and  the  parents  were  temperate. 

At  the  necropsy  the  body  was  well  nourished;  there  was  extreme 
anasarca,  with  rather  a  waxy  appearance  of  the  skin  ;  the  conjunctive 
were  deeply  jaundiced,  the  skin  less  so  except  over  the  thorax;  riqor 
mortis  absent;  lungs  very  bloodless  but  otherwise  healthy ;  heart  muscle 
substance  very  pale,  but  the  valves  were  normal.  On  opening  the 
abdomen  U  was  found  to  contain  a  considerable  quantity  of  dark'fluid 
blood,  which  was  also  contained  between  the  layers  of  the  great 
nientum.  In  the  lnlum  of  the  left  kidney  and  in  the  perirenal  connect¬ 
ive  tissue  was  alarge  extravasation  of  blood ;  that  in  the  hilum  had  clotted 
a  dark  clot  closely  surrounding  the  renal  vein  ;  at  one  spot  the  lining 
inembr  ane  of  this  vessel  was  dark  and  blood-stained,  and  looked  softened. 
As  fat  as  I  could  ascertain  this  had  been  the  seat  of  lisemorrhage  around 
the  kidneys ;  the  blood  did  not  come  from  the  kidney  itself.  The  aorta 
the  inferior  vena  cava,  and  their  large  branches  were  found  to  be 
healthy.  The  portal  vessels  were  large,  but  I  could  not  discover  any 
othei  seat  of  origin  for  the  haemorrhage,  which  might,  however,  easily 
have  been  overlooked.  The  liver  weighed  4j  ozs.  and  came  about  to 
8 


and  nale  dOn  li  !  it  Capsule  appeared  normal,  surface  smooth 
eramScs  boi  fr  fliriv  L  i  wa®  studded  with  granules  or  nodules,  the 
fobules  massed  ho!.1  }V  ln  colour’  r*ised-  consisting  of  flic  liver 
hAAoio  together  in  groups,  and  separated  from  each  other 

were  clilated°USthoSea?i  m'uh  surroundef]  Cieni.  The  portal  vessel 
t lie  gall  bladder  was  contracted  and  empty  the  bile 

The^nloon  ?ib&ol^CtCd  ’  there,  'Yas  ho  lardaceous  change  in"  the  liver 
The  spleen  (1  oz.)  was  congested  and  enlarged,  and  Malpighian  bodies 
somewhat  large  and  translucent ;  no  iodine  reaction  was  obtained  Each 
k/dhey  weighed  2J  ozs  Capsules  stri pped  easily,  leaving  a  smooth  pale 
sin  face.  On  section  the  surface  was  smooth  the  cortex  was  hrmd  m _ ■  n 
-relation  to  medulla,  pale  yellow  in  colour, ’with  a  streaky  appearance. 
Vasaiecta  rather  full ;  pyramids  pale.  The  boundary  zone  was  deeply 
congested,  contrasting  with  pallor  of  other  pans  of  kidney.  The  kidnevs 
showed  a  beautiful  example  of  a  more  or  less  general  cloudy  swelling  of 

r,  TxcV&nrs  figs;  wTeT.fcxs  k 

To  return  to  the  liver.  The  central  parts  and  the  right  lobe 
contained  less  connective  tissue,  were  softer  and  more  bril¬ 
liantly  coloured;  the  peripheral  parts,  and  the  left  lobe  were 
paler  and  firmer,  with  more  connective  tissue.  Sections 
were  taken  from  all  parts,  and  stained  in  eosin  and  logwood 
methylene  blue,  picro-carmine,  and  osmic  acid,  fuchsine,and 
methylene  blue.  In  all  parts  the  ordinary  structure  of  the  liver 
and  its  arrangement  into  lobules  could  no  longer  be  distin- 
guishpd.  In  the  softer  parts  the  field  of  the  microscope  is 
occupied  by  a  finely  granular,  almost  homogeneous  material, 
arranged  in  a  more  or  less  reticular  fashion,  amongst  which 
lie  the  remains  of  the  degenerated  liver  cells,  containing 
pigment  granules,  minute  oil  droplets,  and  often  vacuolated. 
In  some  fields  there  are  very  many,  in  others  very  few  of 
these  liver  cells.  In  very  thin  sections  the  liver  cells  have 
almost  entirely  disappeared,  probably  partly  dropped  out  in 
preparing  the  section,  and  the  character  of  the  intracellular 
connective  tissue  appears  as  a  fine  soft  granular  reticulated 
stroma  (Fig.  2).  In  most  parts  there  is  scanty  round-celled 
infiltration,  and  in  a  few  minute  haemorrhages.  In  the  firmer 
parts  (left  lobe  and  for  a  depth  of  about  ^-incli  under  the 
capsule)  the  liver  substance  was  composed  of  much  more 
fully  formed  and  firmly  set  connective  tissue,  with  greater 
infiltration  of  round  cells.  In  this  tissue  the  remains  of  the 
hepatic  cells  were  embedded.  The  capsule  itself  was  quite 
tliin  and  of  healthy  appearance.  In  the  firmer  connective 
tissue  close  to  the  older  vessels  can  be  seen  a  few  newly 
formed  blood  capillaries.  In  most  sections  the  connective 
tissue  is  richly  nucleated  ;  these  nuclei  are  irregular  in  shape 
but  mostly  small,  as  if  they  had  recently  divided,  and  the 
discovery  of  a  spot  under  the  liver  capsule,  in  which  were  a 
number  of  liver  cells  whose  nuclei  were  actively  dividing, 
suggests  this  source  for  the  origin  of  some  at  least  of  the 
nuclei.  Throughout  the  liver  there  is  an  overgrowth  of  firm 
connective  tissue  in  the  portal  areas,  and  in  parts  trabecula? 
extend  from  them  into  the  liver.  There  are  no  newly  formed 
bile  canaliculi,  the  arteries,  large  and  small,  everywhere  show 
signs  of  endarteritis ;  their  lumen  being  choked  by  a  struc¬ 
tureless  material  containing  very  numerous  large  elongated 
nuclei  with  prominent  nucleoli,  evidently  arising  from  pro¬ 
liferation  of  the  endothelial  cells.  The  internal  coat  ap¬ 
peared  to  be  more  or  less  disorganised,  and  the  elastic  mem¬ 
brane  of  Henle  often  broken  up  or  unrecognisable.  The  mus¬ 
cular  coat  was  thickened  and  its  nuclei  very  abundant,  the 
external  coat  normal.  (See  Figs.  3  and  5.)  Similar  changes 
were  found  in  the  bile  ducts,  medium  sized  and  small,  their 
lumen  being  in  most  cases  choked  by  the  products  of  the  dis¬ 
integrated  and  proliferated  epithelium  and  their  coats 
thickened.  (Fig.  4.)  The  portal  veins  were  dilated.  There 
were  neither  micrococci  nor  crystals  of  leucin  or  tyrosin 
present. 

The  condition  in  the  liver  seemed  to  consist  of  an  inflam¬ 
matory  exudation  of  the  vessels,  with  a  rapid  formation  of 
fine  connective  tissue  throughout  the  organ,  attended  with 
atrophy  of  the  liver  cells  ;  the  process  being  more  advanced 
and  the  connective  tissue  more  completely  developed  in  some 
parts  than  in  others.  The  connective  tissue  appeared  to  take 
its  origin  from  the  connective  tissue  of  the  portal  areas  and 
to  spread  throughout  the  lobules  between  the  rows  of  cells 
from  the  periphery  to  the  centre ;  the  process  being,  in 
short,  an  acute  diffuse  cirrhosis  accompanied  by  a  very  rapid 
destruction  of  liver  cells.  A  powerful  agent  in  accomplish¬ 
ing  the  latter  change  would  be  the  proliferation  of  the  endo¬ 
thelium  in  the  arteries,  which  by  choking  their  lumen  would 
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quickly  and  seriously  diminish  the  supply  of  blood  to  the 
organ,  and  thus  induce  necrosis  of  the  liver  cells.  No  doubt 
the  pressure  of  the  newly  formed  connective  tissue  would 
also  aid  in  the  destruction  of  the  cells.  I  do  not  think  it 
likely  that  endarteritis  was  the  primary  change  in  the  organ 
and  the  sole  cause  of  the  growth  of  connective  tissue  and 
of  the  cellular  atrophy.  Rather  is  it  probable  that  the 
endarteritis  and  inflammation  of  the  duct  epithelium 
accompanied  the  acute  cirrhotic  process,  and  that  both 
endarteritis  and  cirrhosis  were  due  to  a  common  cause, 
namely,  to  the  intense  irritative  changes  taking  place  in  the 
liver  during  the  rapid  formation  of  connective  tissue  and 
destruction  of  cells.  At  the  same  time,  the  endarteritis  must 
have  secondarily  helped  to  bring  about  the  destruction  of 
liver  cells.  Knowing  the  frequency  with  which  endarteritis 
occurs  in  syphilitic  new  formations,  have  we  to  do  here  with 
syphilitic  interstitial  hepatitis  ?  Almost  the  only  argument 
in  favour  of  syphilis  being  the  cause  of  the  condition  lies 
in  the  presence  of  endarteritis.  But  the  changes  in  the 
vessels  in  this  case  do  not  correspond  with  those  of  syphilitic 
endarteritis.  In  this  disease  there  is  a  round-celled  infiltra¬ 
tion  and  growth  of  connective  tissue  in  the  internal  coat  of 
the  arteries,  while  in  my  case  there  was  no  such  change,  but 
an  active  proliferation  of  the  endothelium  only. 

If  the  figures  are  compared  with  the  drawings  of  syphilitic 
endarteritis  in  Cornil  and  Ranvier,1  or  with  those  of  Dr. 
Sharkey J  in  the  Pathological  Transactions,  the  difference 
between  the  two  is  at  once  apparent.  The  changes  in  the 
liver  do  not  correspond  to  those  described  in  published  cases 
of  congenital  syphilis  of  the  liver.  Stress  is  always  laid  on 
the  presence  of  miliary  gummata,  which  are  visible  to  the 
naked  eye,  and  the  growth  in  syphilitic  disease  shows  no 
relation  to  the  portal  canals.3  There  were  no  syphilitic 
changes  in  the  other  viscera ;  no  symptoms  during  life, 
though  the  child  was  aged  7  months  ;  no  history  of  syphilis 
in  the  parents  ;  and  I  gather  from  records  of  such  cases  that 
where  interstitial  hepatitis  forms  one  of  the  lesions  of  con¬ 
genital  syphilis  the  child  generally  dies  in  the  first  few 
weeks  of  life.  Further,  the  epithelium  of  the  biliary  ducts 
showed  precisely  the  same  changes  as  the  arterial  endo¬ 
thelium,  and  was  presumably  due  to  the  same  cause.  I 
cannot  find,  however,  that  such  a  lesion  of  the  ducts  has 
ever  been  described  in  congenital  or  acquired  syphilis. 
Endarteritis  is,  finally,  sometimes  found  in  interstitial  in¬ 
flammations  of  organs. 

On  these  grounds,  then,  I  conclude  that  the  morbid  process 

the  was  not  due  to  syphilis,  and  that  it  was  an  acute 
amused  cirrhosis,  accompanied  by  a  rapid  destruction  of  the 
liver  cells,  the  latter  being,  at  any  rate  in  part,  due  to  a 
widely-spread  endarteritis. 

The  distinction  from  acute  yellow  atrophy  lies  in  the  pre- 
se»ce  of  the  connective  tissue,  in  the  changes  in  the  vessels 
and  ducts,  and  in  the  almost  complete  destruction  of  the 
liver  cells,  whereas  in  acute  yellow  atrophy  some  healthy 
lobules  can  generally  be  found.  It  is,  perhaps,  worth  while 
incidentally  to  point  out  the  relations  of  the  change  in  this 
case  with  the  conditions  found  in  the  parts  of  the  liver 
affected  with  so-called  “red  atrophy”  in  those  who  die  of 
acute  yellow  atrophy. 

Wilks  and  Moxon  say  that  here  “  an  inflammatory  condi¬ 
tion  is  proved  to  exist  not  only  by  these  pus-like  cells  in 
certain  cases,  but  also  by  the  thickening  of  the  vascular 
stroma,  which  resembles  the  thickening  of  it  in  cirrhosis 
differing  from  this  chiefly  in  two  points,  (1)  that  it  extends 
more  uniformly  throughout  the  lobules,  instead  of  being 
limited  to  the  tracks  of  the  portal  vein,  as  in  cirrhosis  ;  (2)  in 
the  destruction  of  the  liver  cells  being  greatly  beyond  what 
the  pressure  of  this  thickening  will  explain. The  morbid 
changes  in  this  infant’s  liver  seem  to  form  a  connecting  link 
between  acute  atrophy  on  the  one  hand  and  an  acute  cirrhosis 
on  the  other.  I  have  been  able  to  find  two  similar  cases, 
both  in  young  children.  Dr.  Ormerod 5  reports  on  the  liver 
of  a  child  aged  6  months:  “The  hepatic  cells  appeared  as 
scattered  irregularly-shaped  bodies,  embedded  in  finely 
iibri Hated  connective  tissue,  the  latter  uniformly  distributed, 
and  not  limited  to  area  of  portal  veins.  The  liver  was  pale, 
film,  and  smooth,  and  on  section  of  a  uniform  lemon-yellow 
colour,  with  no  trace  of  proper  structure ;  it  was  enlarged, 
reaching  half  way  between  umbilicus  and  pubes.  There  was 


no  history  of  syphilis  or  struma  in  parents.  The  child  was 
suckled,  and  died  of  progressive  asthenia,  with  enlargement 
of  abdomen  of  two  months’  duration.”  The  difference  from 
my  case  appears  to  lie  in  the  larger  size  of  the  liver  and  ab¬ 
sence  of  arterial  changes. 

The  other  case  described  by  Dr.  Goodhart  corresponds 
more  closely.'1  A  female  child,  aged  23  months,  suffered 
from  jaundice  for  one  week  ;  after  a  few  days  fever  and 
vomiting  came  on,  and  she  died  in  convulsions  with  a  tem¬ 
perature  of  102°  F.  on  the  thirteenth  day  from  the  onset  of 
the  jaundice.  The  child  was  well  nourished,  the  liver  ex¬ 
tended  half  way  to  the  umbilicus.  There  was  no  syphilis. 
The  liver  weighed  14  ozs.,  was  large,  hard,  dirty  yellow,  or 
purple;  liver  cells  fatty,  cystic  duct  obliterated,  others  per¬ 
vious.  Microscopically  the  “  liver  sections  were  crowded 
with  nuclei  which  studded  a  small-meshed  connective  tissue. 
The  hepatic  cells  were  clamped  in  masses  between  this  new 
growth,  and  were  greatly  diminished  in  number;  many  of 
them  contained  fat  globules,  but  their  nuclei  were  for  the 
most  part  distinct,  though  they  often  appeared  increased  in 
number ;  no  connection  could  be  traced  between  them  and 
the  nucleated  tissues  outside  them.  The  lobules  were  affected 
throughout  with  remarkable  uniformity  from  periphery  to 
centre,  although  in  some  parts  there  was  some  slight  excess 
of  growth  in  the  portal  area,  but  the  smaller  hepatic  ducts 

. were  conspicuously  absent.”  This  case  differs  from  that 

of  F.  H.,  chiefly  in  the  greater  destruction  of  the  liver  cells 
in  the  latter;  otherwise  they  closely  correspond. 

Dr.  Goodhart  thinks  that  the  changes  must  be  regarded 
as  cirrhotic  rather  then  atrophic.  Both  these  cases  are  dis¬ 
tinguished  from  mine  by  the  absence  of  lesions  of  the  lining 
membranes  of  the  arteries  and  ducts,  but  the  general  changes 
throughout  the  liver  and  the  clinical  course  and  symptoms  of 
Dr.  Goodhart’s  case  show  a  close  resemblance. 

I  should  be  inclined  to  consider  the  early  occurrence  of 
jaundice  in  the  above  case  partly  to  the  obliteration  of  the 
minute  biliary  canaliculi  by  the  newly-formed  connective 
tissue,  partly  to  the  proliferation  of  the  epithelium  of  the 
ducts. 

The  character  of  the  extensive  destructive  changes  in  the 
liver  in  my  case  suggests  the  action  of  some  intense  poison, 
either  organised  or  chemical.  In  the  sections  stained  with 
methyl  blue,  fuchsin,  etc.,  no  micrococci  or  other  organisms 
were  observed. 

Case  ii.— A.  J.  C.,  aged  12,  was  admitted  into  the  Bristol  General 
Hospital  on  June  8th.  The  history  given  by  his  mother  was  that,  twelve 
days  before,  the  boy  had  had  some  febrile  symptoms,  with  pain  in  the 
head  and  sore  throat,  and  on  this  account  he  stayed  in  bed  for  two 
days  ;  after  this  he  got  up  and  went  about  his  ordinary  work.  He  soon 
noticed,  however,  that  his  abdomen,  feet,  and  legs  were  beginning  to 
swell ;  the  swelling  was  most  marked  in  the  abdomen  and  never  affected 
the  thighs.  Tli ere  was  no  rash  with  the  sore  throat.  He  had  always 
enjoyed  good  health  until  about  a  month  before  admission,  since  which 
time  he  had  suffered  from  pains  in  the  abdomen,  witli  occasional  attacks 
of  nausea  and  retching.  He  had  always  been  a  teetotaller.  His  parents 
were  healthy  and  temperate ;  there  was  no  syphilitic  history.  The 
abdominal  swelling  rapidly  increased  and  he  came  to  the  hospital 
The  only  symptoms  complained  of  on  admission  besides  the  swelling 
of  the  legs  and  abdomen  were  a  little  pain  in  the  head  and  some  abdo¬ 
minal  tenderness. 

On  admission,  the  heart  and  lungs  were  normal ;  the  abdomen  was 
tense,  the  umbilicus  protruded,  but  the  surface  veins  were  not  pro¬ 
minent.  There  was  shifting  dulness  in  the  flanks  and  a  wave  of  fluctua¬ 
tion.  There  was  some  tenderness  in  the  right  hypochondriac  region  and 
on  “dipping for  the  liver,”  its  edge  could  be  felt  to  come  below  the 
ribs.  The  legs,  feet,  and  ankles  were  oedematous,  but  there  was  no 
cedema  m  any  part  of  the  body  above  the  knees.  There  was  no  jaundice 
at  this  time.  The  urine  was  acid,  and  contained  a  good  deal  of  bile 
pigment  but  no  albumeu.  At  first  it  was  very  scanty,  and  for  twenty 
hours  he  passed  none  at  all. 

Two  days  after  admission  it  was  seen  that  his  skin  was  beginning  to 
peel  about  the  chest,  face,  neck,  arms,  and  thighs,  and  he  was  conse¬ 
quently  placed  in  an  isolated  ward.  The  desquamation  was  of  a  fine 
branny  character,  and  not  like  that  following  scarlet  fever.  There  he 
went  on  very  well  at  first,  except  that  on  June  lltli  there  was  a  slight 
rise  of  temperature;  it  came  down  at  once,  however,  and  did  not  rise 
subsequently.  The  bowels  were  freely  acted  on  by  saline  aperients  ;  the 
quantity  of  urine  became  normal  and  was  non-albuminous,  and  the 
swelling  of  the  abdomen  decreased.  After  a  few  days’ rest  in  bed  the 
oedema  of  the  lower  extremities  entirely  disappeared.  After  the  slight 
rise  of  temperature  on  June  lltli  jaundice  was  first  noticed.  The  boy 
jrew  steadily  worse  after  the  first  few  days.  The  ascites  again  iucreased, 
but  not  sufficiently  to  form  an  indication  for  paracentesis  of  the  abdo¬ 
men  until  a  lew  days  before  his  death,  when  he  was  obviously  too  ill  for 
it  to  be  done.  Tiie  jaundice  steadilyaud  gradually  increased  in  intensity. 
The  cedema  of  the  legs  remained  slight  or  absent. 

For  the  last  five  days  he  was  practically  unconscious  and  was  delirious  ; 
lie  seemed  in  a  great  deal  of  pain  over  the  abdomen,  and  shouted 
Nurse  from  time  to  time.  There  was  diarrhoea  during  this  time,  and 
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he  passed  all  his  water  into  the  bed.  The  last  two  days  of  his  life  he  was 
completely  unconscious  and  silent.  The  urine  contained  a  little  albu¬ 
men  before  the  onset  of  coma  ;  it  was  scanty  and  contained  much  bile 
pigment.  During  the  latter  part  of  his  life  none  could  be  obtained  for 
examination. 

Necropsy  221  hours  after  death.  The  body  was  deeply  jaundiced,  all  the 
thoracic  and  abdominal  organs  being  bile  stained.  The  epidermis  peeled 
off  very  easily.  With  the  exception  of  some  congestion  of  posterior 
borders  and  bases  the  lungs  were  normal.  At  the  root  of  the  lungs  there 
were  a  few  enlarged  bronchial  glands,  one  or  two  being  caseous  and  one 
or  two  converted  into  hard  white  calcareous  matter.  Each  pleura  con¬ 
tained  about  6  ounces  of  bile-stained  serum.  The  cavities  of  the  heart 
were  dilated  and  contained  much  white  and  dark  clot;  its  walls  were 
flabby,  but  otherwise  it  was  healthy. 

The  abdomen  was  prominent,  especially  at  the  umbilicus.  On  opening 
the  abdominal  cavity  it  contained  about  8  pints  of  bile-stained  serum 
The  liver  did  not  come  into  view,  but  lay  concealed  beneath  the  ribs :  it 
was  small,  weighing  2(5  ounces.  The  shape  was  normal,  borders  sharp, 
not  prolonged  into  a  thin  edge  or  rim.  Its  surface  was  studded  over 
witli  numerous  rounded,  raised,  firm  nodules  of  a  dull  yellowish  green 
colour.  On  section  it  was  finely  nodular  or  granular  ;  the  granules  were 
of  varying  size,  round,  raised,  formed  of  larger  or  smaller  aggregations  of 
liver  cells.  For  the  most  part  they  were  of  a  bright  ochre  colour,  but 
some  were  green,  and  these  were  especially  numerous  in  the  left  lobe 
Betvveen  these  granules  was  a  smooth,  firm,  pale,  somewhat  translucent- 
looking  tissue  in  places  of  a  delicate  pink  colour.  General  consistence 
of  liver  tough.  The  portal  veins  were  distended.  The  gall-bladder  was 
full  of  light-coloured  bile.  The  bile  ducts  were  normal  and  patent  The 
spleen  weighed  11  ounces,  and  was  large,  dark,  and  soft.  Kidneys,  right, 
3 1  ounces,  left,  4j-  ounces  ;  smooth  on  surface  and  on  section  ;  cortex  was 
deeply  congested  in  places,  but  as  a  whole  the  kidneys  were  pale ;  the 
cortex  bore  the  normal  relation  to  the  medulla,  and  there  were  no  other 
naked-eye  changes.  The  mucous  membrane  of  the  stomach  showed  two 
or  three  large  eccliymosed  patches.  No  varices  of  oesophageal  veins. 
Other  organs  all  normal,  and  there  was  no  evidence  of  tubercle  or 
syphilis. 

Under  the  microscope  the  liver  showed  much  newly-formed 
connective  tissue  in  wide  tracts  which  surrounded  and  en¬ 
closed  lobules  of  greater  or  smaller  size,  and  invaded  the 
lobules  themselves  from  within  outwards.  Speaking  gener¬ 
ally,  the  connective  tissue  was  of  loose  texture,  richly 
enucleated,  and  made  up  of  fine  fibres  and  branching  cells. 
It  contained  numerous  thin-walled  vessels,  but  no  newly- 
formed  biliary  canaliculi  were  observed.  In  parts  the  con¬ 
nective  tissue  was  firmer  and  more  closely  fibrillated;  this 
was  especially  the  case  in  the  portal  areas  ;  the  branches  of 
the  portal  vein  were  as  a  rule  flattened  as  if  compressed  by 
the  growth. 

Where  the  process  was  least  advanced  the  liver  lobules 
were  large  and  the  cells  fairly  healthy,  but  even  these 
lobules  were  invaded  by  fine  connective  tissue  running  from 
the  periphery  to  the  centre  between  the  cells,  which  latter 
contained  a  little  fat.  Other  lobules  showed  more  infiltrating 
connective  tissue  and  greater  changes  in  the  cells,  most 
marked  at  the  periphery.  In  parts  more  altered  the  lobules 
were  almost  entirely  replaced  by  connective  tissue,  consist¬ 
ing  of  fine  fibrils  and  branching  cells  ;  in  this  small,  shape¬ 
less,  granular,  or  pigmented  liver  cells,  destroyed  by  pres¬ 
sure,  were  still  recognisable. 

Where  the  changes  were  most  advanced  the  proper  liver 
structure  was  replaced  by  connective  tissue  containing  a  few 
isolated,  degenerated,  hepatic  cells.  No  conversion  of  liver 
into  connective  tissue  cells  was  traced.  In  parts  of  the  liver 
where  the  morbid  change  was  greatest,  when  the  remains  of 
the  cells  were  removed,  a  fine  reticular  connective  tissue 
stroma  was  seen  to  run  through  it.  Bile  ducts  normal.  No 
leucin  or  tyrosin  crystals.  In  kidneys  the  glomeruli  were 
opaque,  and  in  a  few  cases  some  increase  of  nuclei  of  pave¬ 
ment  epithelium.  The  cells  of  the  convoluted,  straight,  and 
spiral  tubes  of  cortex  were  swollen,  finely  granular,  and 
encroached  on  the  lumen.  This  change,  though  widely 
spread,  was  not  universal. 

The  pathological  changes  in  this  liver,  as  in  the  first  case, 
consisted  of  a  new  formation  of  connective  tissue,  most 
marked  along  the  course  of  the  portal  vessels,  but  also  ex¬ 
tending  through  the  lobules  themselves  throughout  the 
organ,  and  accompanied  by  more  or  less  degeneration  of  the 
hepatic  cells.  The  chief  points  of  difference  from  the  first 
case  are  (1)  that  the  liver  cells  were  not  so  extensively  nor  so 
completely  destroyed,  there  being  lobules  which  presented 
a  fairly  healthy  appearance,  briefly  a  less  degree  of  destruc¬ 
tion  of  hepatic  cells  ;  (2)  that  the  newly-formed  connective 
tissue  was  firmer  and  more  distinctly  fibrous,  and  that  there 
was  a  greater  development  of  it  in  the  portal  areas  ;  and  (3) 
absence  of  endarteritis  and  proliferation  of  epithelium  of 
bile  ducts. 

The  development  of  the  new  tissue  in  this  case  might  be 


considered  to  be  more  chronic,  that  is,  more  gradually  pro¬ 
duced.  and  the  cell  degeneration  also  more  gradual  and  more 
paitial  in  distribution.  The  more  chronic  development  of 
the  disease  than  in  the  first  case  would  entail  a  greater  forma¬ 
tion  of  connective  tissue,  and  less  destruction  of  the  hepatic 
cells.  In  the  first  patient  death,  probably  arising  from  the 
rapid  destruction  of  the  liver  cells,  brought  about  as  sug¬ 
gested  above  by  the  presence  of  endarteritis,  occurred  early. 
Consequently  there  was  not  sufficient  time  for  the  formation 
of  connective  tissue  to  the  extent  found  in  the  second  case. 
The  minute  changes  in  the  liver  of  this  boy  differ  then  from 
the  first  case  and  from  cases  of  acute  atrophy  of  liver  in  the 
large  amount  of  connective  tissue  formed,  and  from  the  so- 
called  “biliary”  or  hypertrophic  cirrhosis  in  the  greater 
destruction  of  liver  cells  and  in  the  absence  of  the  new  for¬ 
mation  of  biliary  canaliculi.  Too  much  stress  must  not  be 
laid  on  this  last  point,  however,  as  it  has  been  shown  that 
it  is  not  typical  of  any  form  of  cirrhosis.”7 

The  presence  of  ascites,  a  rare  symptom  in  such  cases,  in 
the  later  stages  of  this  patient’s  illness  can  be  explained  by 
the  slow  course  of  the  disease  allowing  the  newly-formed 
connective  tissue  time  to  contract. 

Undoubtedly  ordinary  atrophic  cirrhosis  occurs  occasion¬ 
ally  in  children  just  as  in  adults  from  the  abuse  of  alcohol. 
In  addition  a  diffused  form  of  cirrhosis  or  interstitial  hepat¬ 
itis  with  miliary  gummata  is  found  as  a  consequence  of  con¬ 
genital  syphilis,  and  a  form  of  cirrhosis,  generally  of  partial 
distribution,  is  sometimes  found  in  connection  with  tubercle. 
Rutting  aside  altogether  cases  of  this  kind,  there  is  evidence 
that  cirrhosis  may  occur  in  infancy  and  childhood  indepen¬ 
dently  of  the  above  causes  or  of  any  well-defined  etiological 
factor.  On  this  question  HenoclR  says  :  “I  have,  however, 
often  observed  in  children  interstitial  hepatitis  with  increase 
in  size  and  a  granular  surface  of  the  organ,  the  so-called 

hypertrophic  cirrhosis . Much  more  common  are  the  cases 

in  which  clinical  symptoms  are  either  quite  or  nearly  quite 
absent  during  life,  and  it  is  not  till  after  death  that  we  dis¬ 
cover  hypertrophy  of  the  interstitial  connective  tissue  along 
with  fatty  degeneration  of  the  liver  cells.”  He  also  states 
that  most  frequently  interstitial  hepatitis  is  due  to  hereditary 
syphilis,  and  in  some  to  tuberculosis,  but  that  in  a  few  cases 
the  cause  of  the  interstitial  hepatitis  remains  unknown,  and 
he  regards  the  opinion  expressed  by  Barthdlemy,  that  these 
cases  are  due  to  syphilis  tarda,  as  quite  unproved. 

In  my  second  case  the  desquamation  of  the  skin  noted  was 
rather  like  that  following  measles  than  scarlet  fever ;  the 
mother  emphatically  denied  the  existence  of  a  rash  during 
the  preceding  slight  attack  of  fever.  Whatever  the  illness 
was,  it  could  not  have  acted  as  the  cause  of  the  liver  changes, 
for  these  were  obviously  of  very  much  longer  standing.  It 
may,  however,  have  hastened  the  fatal  termination  by  inter¬ 
fering  with  the  renal  functions.  In  both  cases  the  influence 
of  syphilis  and  alcohol  could  be  excluded,  nor  was  there  any 
sign  of  tubercle  in  any  organ,  with  the  exception  of  the  old 
caseated  glands  at  the  root  of  the  lung  in  the  boy’s  case.  We 
must,  I  think,  conclude  that  cirrhosis  of  the  liver  may  occur 
in  children  from  causes  at  present  unknown.  On  the 
analogy  of  alcoholic  cirrhosis  it  would  seem  most  likely  that 
some  poison— of  the  nature,  perhaps,  of  a  ptomaine — is 
formed  by  the  occurrence  of  abnormal  changes  during  the 
process  of  intestinal  digestion,  is  carried  to  the  liver,  acts  as 
a  direct  irritant  to  it,  inducing  interstitial  hepatitis  with 
destruction  of  liver  cells.  In  connection  with  this  it  may  be 
stated  that  the  infant’s  mother  had  not  been  taking  any 
medicine,  so  that  the  infant  could  not  have  been  affected 
through  the  milk  by  any  means  of  this  kind. 

More  observations  are  required  to  show  what  is  the  clinical 
course  and  what  are  the  most  frequent  morbid  changes  in 
these  cases  of  cirrhosis  in  children.  Possibly  their  course  is 
more  acute  than  in  the  adult,  and  the  cirrhotic  process  is 
more  widely  diffused  through  the  liver  and  accompanied 
earlier  by  degeneration  of  the  hepatic  cells. 

With  the  above  cases  I  will  narrate  the  following  case  of 
atrophic  cirrhosis,  which  ran  a  very  unusual  course  : 

Case  iii.— A.  J.,  aged  4(5,  a  labourer,  had  never  had  syphilis  nor  any  bad 
illness  until  the  present  one  began,  but  up  to  this  time  had  been  in  the 
habit  of  drinking  lo  to  12  pints  of  beer  daily.  He  first  began  to  feel  weak 
and  to  have  a  yellow  tinge  about  the  conjunctiva)  in  September,  1886. 
Three  months  later  marked  jaundice  came  on  rather  suddenly,  and  he 
left  off  work.  He  was  admitted  into  the  Bristol  General  Hospital,  under# 
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Dr.  Markham  Skerritt,  in  February,  1887.  The  notes  state  that  there  was 
at  this  time  marked  jaundice;  no  ascites;  liver  enlarged,  dulness  in 
nipple  line  beginning  at  fifth  rib  above  and  extending  to  about  2  inches 
above  the  umbilicus,  where  its  lower  edge  could  be  felt  to  be  rounded, 
hard,  and  smooth.  No  albumen,  but  bile  pigment,  in  urine.  Spleen  not 
stated  to  be  enlarged.  He  had  severe  attacks  of  epistaxis ;  they  ceased, 
however,  and  he  remained  well  except  for  persistent  jaundice  until 
August,  1889,  when  he  was  again  admitted,  and  I  first  saw  him.  He  was  a 
well-nourished  deeply-jaundiced  man.  Temperature  normal ;  pulse  rate 
88;  skin  moist;  a  moderate  degree  of  pulmonary  emphysema  and  a 
blowing  murmur  at  the  apex,  conducted  into  axilla;  no  ascites.  Liver 
dulness  began  above  at  sixth  rib,  and  its  edge  could  be  felt  a  little  more 
than  half  an  inch  below  the  ribs ;  the  surface  was  rough.  Spleen  con¬ 
siderably  enlarged.  Urine  acid,  1015,  no  albumen,  much  bile  pigment. 
He  had  suffered  from  frequent  attacks  of  epistaxis,  and  a  few  times  from 
^12eIna^emes^s'  ^ia<^  a  mild  febrile  attack,  with  pains  in  left  side  of 

abdomen,  after  which  the  jaundice  deepened.  Besides  jaundice  and 
luemorrliage,  he  suffered  from  heavy  sweats,  nausea,  and  constant  dis¬ 
agreeable  bitter  taste.  He  went  out  slightly  improved.  During  the  next 
twelve  months  he  remained  at  home,  growing  steadily  weaker,  and  oc¬ 
casionally  taking  to  bed  for  two  or  three  days  ;  jaundice  persisted. 

He  was  admitted  on  September  18th,  1890,  with  violent  pains  in  the 
abdomen,  diarrhoea,  and  vomiting.  He  had  now  lost  flesh,  looked  much 
worse  than  the  year  before,  and  the  jaundice  had  deepened  in  tint.  The 
attacks  of  epistaxis  had  continued,  and  he  had  gradually  become  deaf. 
No  ascites.  Liver  dulness  in  nipple  line  began  at  the  sixth  rib  above 
and  extended  downwards  only  2|  inches.  Spleen  enlarged.  Urine  1020 
no  albumen,  acid  ;  quantity  in  twenty-four  hours  58  ounces  ;  urea  U  per 
cent.  Pulse  rate  78  to  84.  Temperature  normal.  He  continually  ex¬ 
pectorated  small  quantities  of  blood-stained  sputum,  and  there  was  occa¬ 
sional  epistaxis.  On  September  22nd  he  passed  a  large  quantity  of  blood 
from  the  bowels.  On  September  28tli  the  quantity  of  urine  diminished 
to  35  to  40  ounces  daily;  it  contained  no  albumen  nor  deposit.  In  the 
beginning  of  October  he  had  a  severe  attack  of  diarrhoea  and  vomiting 
with  melaena.  The  quantity  of  urine  diminished  to  30  ounces.  He  grew 
rapidly  worse,  and  died  on  October  9th.  He  was  dull  and  heavy,  being 
roused  with  difficulty,  and  was  occasionally  delirious  for  three  or  four 
clays  before  his  death,  which  took  place  in  coma,  the  coma  gradually 
deepening  and  the  pulse  and  respiration  failing.  The  temperature  was 
100  just  before  death.  There  were  no  convulsions. 

At  the  necropsy,  on  October  10th,  the  body  was  deeply  jaundiced ;  no 
cutaneous  hemorrhages  ;  the  diaphragm  lay  at  the  level  of  the  fifth  rib 
on  the  right,  of  the  eighth  on  the  left  side.  The  upper  lobes  of  the  lungs 
were  emphysematous,  the  lower  oedematous  and  congested.  The  seg¬ 
ments  of  the  mitral  valve  were  thickened  and  its  aperture  dilated. 
The  liver  weighed  40  ounces,  and  came  nearly  to  lower  border  of  ribs- 
its  surface  was  granular.  On  section  it  was  very  tough,  hard  and 
nodular,  the  nodules  being  raised,  varying  in  size,  the  larger  a  bright 
orange,  the  smaller  a  dull  yellow  in  colour.  These  nodules  evidently 
corresponded  to  groups  of  liver  cells,  and  were  separated  from  each 
other  by  pale  connective  tissue.  The  section  was  also  thickly  studded 
with  haemorrhagic  points,  the  size  of  a  pin’s  head  or  larger.  The  branches 
of  the  portal  and  hepatic  veins  in  the  liver  were  about  the  normal  size, 
those  of  the  portal  vein  traced  from  its  fissure  were  also  of  natural  size. 
The  gall  bladder  contained  a  little  dark  bile ;  bile  ducts  patent.  The 
spleen  weighed  195  ounces,  was  dark  in  colour,  and  soft.  The  right  kid¬ 
ney  weighed  8  ounces,  the  left  8|  ounces.  They  were  smooth  on  surface 
and  on  section  ;  the  capsule  stripped  easily ;  the  cortex  bore  the  normal 
i elation  to  the  medulla ;  the  cortical  epithelium  had  an  opaque  appear¬ 
ance  and  was  of  a  deep  red  colour.  The  mucous  membrane  of  the 
stomach  was  tlnn  and  atrophic,  and  showed  numerous  small  hcemor- 
i  liagic  areas,  and  in  one  situation  small  pale  spots,  probably  due  to 
ifV^ueiak101?  eP*thelium.  Intestines  and  other  organs  normal. 
Microscopical  examination  showed  that  the  liver  presented  the  ordin- 
ary  changes  ol  atrophic  cirrhosis.  The  connective  tissue  formed  was 
firm,  flbrillated,  with  but  few  cellular  or  nuclear  elements  ;  it  was  inter¬ 
lobular  and  did  not  penetrate  within  the  lobules.  These  latter  showed 
much  diversity  in  degree  of  morbid  change  ;  some  were  almost  healthy 
except  that  the  peripheral  cells  contained  a  little  fat ;  in  others  the  cells 
were  highly  granular,  fatty,  or  actively  proliferating,  and  in  still  others 
there  was  complete  atrophy,  apparently  from  pressure.  There  was  in 
some  places  formation  of  minute  bile  ducts  in  the  interlobular  connective 
tissue,  but  they  were  not  at  all  numerous,  not  approaching  the  number 
commonly  seen  in  cirrhotic  livers.  In  a  few  places  there  was  pro¬ 
liferation  of  the  epithelium  of  the  medium-sized  bile  ducts.  The  small 
haemorrhagic  points  noted  above  corresponded  to  minute  extravasations 
of  blood  corpuscles  in  the  interlobular  connective  tissue.  In  the  kid¬ 
neys  the  cortical  vessels  were  intensely  injected,  the  epithelium  of  the 
convoluted  tubes  swollen  and  granular,  and  their  nuclei  obscured ;  in 
some  tubes  there  were  epithelial  casts.  Glomeruli  injected  and  opaque 
No  crystals  of  leucin  or  tyrosin  were  found  in  the  liver.  F  4 

The  persistence  of  jaundice  for  such  a  long  time,  the  fre¬ 
quency  of  haemorrhages  from  the  mucous  membranes,  the 
absence  of  ascites,  the  enlargement  of  the  liver  in  the  early 
stages  of  the  illness,  and  its  contraction  in  the  later  led  me 
to  the  diagnosis  of  hypertrophic  or  biliary  cirrhosis  running 
a  protracted  course  with  progressive  decrease  in  the  size  of 
the  liver.  It  is  said  that  cases  of  hypertrophic  cirrhosis  which 
have^  lasted  a  long  time  have  presented  a  contracted  liver, 
and  i.’tiumpell  states  that  in  such  cases  the  characteristic  ap¬ 
pearances  in  the  liver  disappear,  and  it  cannot  be  dis¬ 
tinguished  from  the  liver  of  alcoholic  cirrhosis.  But  in  these 
cases  the  much  more  general  distribution  of  the  connective 
tissuegrowtli  in  “biliary”  cirrhosis,  extending  as  it  does 
right  through  the  lobules  from  the  periphery  to  the  centre 
will  still  afford  a  ground  of  distinction  from  alcoholic  cir¬ 
rhosis,  as  in  a  case  of  contracted  cirrhotic  liver  which  I  have 


previously  described.0  Both  the  naked-eye  and  the  micro¬ 
scopical  appearances,  however,  were  those  of  an  ordinary 
alcoholic  or  atrophic  cirrhosis,  and  afforded  no  explanation  of 
the  unusual  clinical  course,  and  in  particular  of  the  absence 
of  ascites.  The  haemorrhages  may  be  attributed  to  altera¬ 
tions  in  the  composition  of  the  blood  consequent  upon  the 
long  continued  jaundice.  The  long  duration  of  symptoms  is 
also  unusual,  as  cirrhosis,  with  jaundice,  generally  runs  a 
more  rapid  course  than  cirrhosis  without  this  complication. 
The  absence  of  new  formation  of  biliary  canaliculi  does  not 
explain  the  occurrence  of  jaundice,  for  this  has  been  a 
prominent  symptom  in  cases  where  they  have  occurred 
abundantly. 


Fig.  l.— To  show  the  general  appearance  of  the  liver  in  Case  i ;  in¬ 
crease  of  connective  tissue  in  portal  area;  invasion  of  lobules  by 
intracellular  new  connective  tissue ;  atrophy  of  liver  cells,  x  A 
Zeiss,  oc.  3. 

In  all  three  cases  the  mode  of  death  presents  considerable 
resemblance.  This  termination  with  delirium,  coma,  or  con¬ 
vulsions  has  long  been  known  to  occur  in  cirrhosis,  particu¬ 
larly  in ,  those  cases  which  are  attended  with  jaundice, 
r  rerichs’s  view  of  the  cause  of  these  symptoms  seems  to  be 
the  most  satisfactory  one,  namely,  that  they  are  due  to  the 
injurious  influence  of  those  substances  which,  under  ordi¬ 
nary  circumstances,  are  converted  by  the  liver  into  bile,  but 
which  in  such  cases  accumulate  in  the  blood  and  in  the 
tissues.  Further, _  the  liver  fails  to  perform  its  due  share  in 
the  work  of  disassimilation,  in  the  manufacture  of  the  nitro¬ 
genous  waste  material  into  a  form  suited  for  renal  elimina¬ 
tion,  and  its  “  protective  ”  action  in  destroying  poisonous 
material  absorbed  from  the  intestines,  is  also  probably  in 
abeyance. 
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FiS-  2.— Under  high  power  to  show  fine  connective  tissue,  stroma  of 
lobules,  the  cells  being  mostly  removed,  x  D  Zeiss,  oc.  3. 

In  the  above  three  cases,  with  symptoms  in  some  respects 
dissimilar,  there  is  common  to  all  a  diseased  condition  of 
.he  renal  cortex.  In  the  first  case  the  morbid  change  con¬ 
sists  in  cloudy  swelling  of  the  epithelium  of  the  convoluted 
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tubes ;  an  acute  change  probably  excited  by  the  rapidity 
with  which  the  disorganisation  of  the  liver  was  taking  place. 
In  the  second  a  similar  change,  but  of  more  advanced  type, 
had  occurred,  and  it  is  at  least  very  likely  that  the  slight 
attack  of  fever  of  doubtful  nature  from  which  this  patient 
suffered  three  weeks  before  his  death  caused  rapid  changes 
in  a  kidney  already  irritated  by  abnormal  excrementitious 
products  reaching  it  on  account  of  the  cirrhosis  of  the  liver, 
and  may  thus  have  directly  induced  the  final  phenomena  of 
the  disease,  which  ended  in  speedy  death.  In  the  third 
patient  acute  congestion  of  the  cortex  supervened  as  the  cul¬ 
minating  change  on  older  inflammatory  changes  produced  by 
the  irritation  of  the  long-continued  jaundice. 


poisonous  colouring  matters  by  the  indifferent  connective 
tissues.  He  further  shows  that  the  maintenance  of  the  renal 
function  is  all-important.  So  long  as  the  kidneys  act  well 
J“ey  ?r.e  able,  in  jaundice,  constantly  to  excrete  a  portion  of 
the  biliary  salts  and  of  the  colouring  matters,  and  so  remove 
them  from  the  body.  If  the  kidneys  fail,  then  there  is  the 
gravest  danger,  for  the  noxious  material  is  retained  in  the 
blood. 


a- 


Fig.  3.— Case  i ;  a  portal  area;  increase  of  connective  tissue;  endar¬ 
teritis  ;  a,  artery  cut  obliquely,  its  lumen  choked  and  muscular 
coat  thickened ;  b,  b,  other  arteries  ;  c,  hepatic  duct,  x  A  Zeiss, 
oc.  3. 

In  each  case  the  pathological  change  in  the  kidneys  must, 
I  think,  be  regarded  as  the  precursor  of  the  fatal  termination, 
and  probably  the  direct  cause  of  it.  The  grave  prognostic 
import  of  renal  disease  in  cases  of  jaundice  has  for  a  long 
time  been  recognised  j  provided  the  kidneys  act  well,  the 
symptom  of  jaundice  is  per  se  not  a  very  serious  one.  If  we  take 
catarrhal  jaundice  as  the  best  example  because  the  cause  pro¬ 
ducing  it  is  one  easily  capable  of  removal,  it  is  not  a  very 
grave  affection,  but  if  there  is  at  the  same  time  renal  disease, 
this  slight  ailment  may  at  any  time  take  on  the  threatening 
symptoms  of  the  so-called  pernicious  jaundice  or  icterus 
gravis. 


Fig.  4. — Case  i ;  section  of  bile  duct,  its  lumen  is  occupied  by  a  mass 
of  desquamated  epithelial  cells  the  nuclei  of  which  have  enorm¬ 
ously  increased  in  number,  x  D  Zeiss,  oc.  3. 

Professor  Bouchard 10  has  some  interesting  observations 
on  this  head.  He  shows  that  the  most  toxic  components  of 
the  bile  are  the  colouring  matters— corresponding  to  one- 
third  of  its  total  toxicity — and  the  bile  salts.  He  regards  the 
symptoms  of  jaundice  resulting  from  the  staining  of  the 
connective  tissue  as  an  effort  on  the  part  of  Nature  to  shield 
the  higher  tissues  of  the  organism  from  damage  by  the  re¬ 
tained  bile.  This  is  accomplished  by  the  fixing  of  the 


Fig.  5.— Case  i ;  Endarteritis;  a,  lumen  of  small  artery  obstructed  by 
inflammatory  products  from  internal  coat ;  b,  thickening  of  mid¬ 
dle  coat,  x  TV  oil  immersion,  oc.  3. 

The  bile  salts  have  a  tendency  to  irritate  both  the  hepatic 
cells  and  the  epithelium  of  the  renal  cortex.  In  persistent 
jaundice  the  renal  cells  may  remain  unaffected,  and  dis¬ 
charge  their  functions  for  a  long  time.  The  liver  cells  are 
first  involved ;  their  functions,  other  than  bile-forming,  are 
after  a  time  interfered  with,  that  is  to  say,  they  no  longer 
efficiently  convert  the  nitrogenous  and  other  waste  matters 
reaching  the  liver  from  the  tissues  into  the  final  forms  that 
are  suited  for  elimination  by  the  kidneys.  The  products  of 
dissimilation,  imperfectly  elaborated,  will  accumulate  in 
the  circulation,  and  cause  irritation  of  the  renal  epithelium 
in  attempts  at  elimination  of  them.  These  morbid  changes 
once  started  continually  increase,  and  lead  to  the  retention 
within  the  body  of  a  constantly  increasing  amount  of  effete 
and  hurtful  matter. 


Fig.  <5.— Case  i ;  cloudy  swelling  of  epithelium  of  convoluted  tubes 
of  the  kidney,  lumen  absent  in  most ;  outlines  of  cells  and  nuclei 
obscured  ;  a,  protoplasm  of  cells  highly  granular  in  this  tube, 
nuclei  proliferated,  x  D  Zeiss,  oc.  3. 

As  a  further  factor  tending  to  add  still  more  to  the  quantity 
of  retained  excrementitious  material,  the  retained  bile  salts 
will  gradually  injure  the  renal  cells.  In  those  cases  where — 
as  in  the  first  two  which  form  the  subject  of  this  paper— 
there  is,  besides  jaundice,  a  rapid  and  extensive  destruction 
of  the  hepatic  cells,  these  processes  will  take  place  all  the 
more  rapidly.  Finally,  we  reach  the  stage  in  which  the 
kidneys  can  no  longer  meet  the  excessive  labour  thrown  upon 
them  ;  they  become  the  seat  of  inflammatory  changes,  and, 
to  the  failure  of  the  liver,  failure  of  the  kidneys  and  uraemia, 
with  their  consequences,  are  added. 
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Fig-  7.  Case  ii  ;  biliary  cirrhosis;  o,  remains  of  lobule  replaced  by 
connective  tissue  ;  6,  lobules  infiltrated  with  fine  connective  tissue 
and  cells  becoming  atrophied;  c,  more  healthy  lobule,  but  even 
in  this  one  there  is  fine  connective  tissue  between  the  ceils ;  d,  ves¬ 
sel  compressed  by  contracting  new  growth.  A  Zeiss  oc.  3. 
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HAGAR’S  WELL  AT  MECCA. 

By  E.  H.  HANKIN, 

Fellow  of  St.  John’s  College.  Cambridge;  Chemical  Examiner  to  tin 
North-West  Provinces  and  Oude,  India. 

[From  the  Government  Laboratory,  Agra.] 


In  view  of  the  widespread  attention  that  has  been  conferrec 
0r\i7i  ^mest  Hart’s  recent  articles  on  waterborne  cholera 
and  the  great  importance  of  the  Meccan  infection  as  a  sourci 
o  the  extension  of  cholera,  I  think  the  following  analysis 
of  water  from  the  holy  well  at  Mecca  may  be  of  interes 
to  the  readers  of  the  British  Medical  Journal. 

I  was  enabled  to  make  this  analysis  by  the  kindness  of  Dr 
George  Ranking,  the  well-known  Arabic  scholar,  who  placec 
a  sample  °.f.  . ]Yat<;r  at  my  disposal.  It  had  been  giver 

him  by  a  hadji  of  repute  and  position,  who  brought  ii 
himself  from  Mecca.  The  water  was  contained  in  a  vessel 
made  of  tin  known  as  a  “  dibia,”  and  was  hermetically  sol 

nKmit  ono‘0  TH  ve Lel  .shaped  like  a  watch,  and  held 
about  -00  c.c.  of  water.  Owing  to  the  small  quantity  of  the 

water  at  my  disposal,  the  analysis  was  only  carried  out  with 
difficulty ,  and  the  results  are  no  doubt  somewhat  inaccurate, 
-they  are  as  follows  : — 

Total  solids  in  grams  per  gallon  .  050 

Chlorine  grams  per  gallon  ...  .  '  51  04 

Free  ammonia  parts  per  million  ...  !"  ")  0l93 

m,  Albuminoid  ammonia  parts  per  million .  0  45 

1  ne  hgures  for  ammonia  are  no  doubt  without  value  owing 
to  the  very  good  reason  that  at  least  eight  months  elapsed 
the  C^ilectlon  of  the  sample  and  its  coming  into  my 
fn°f  wS-10n' t  Thn  a,T0Unt  of  chlorides  is  not  necessarily  an 
indication  of  pollution,  as  it  would  generally  be  regarded  in 


England.  In  India,  at  all  events,  chlorides  in  well  water  are 
I  believe  more  often  an  indication  of  the  presence  of  saline 
matter  in  the  soil  than  of  contamination  with  organic  matter. 
The  quantity  of  total  solids  is,  however,  far  greater  than  I 
have  ever  found  in  any  well  water  reputed  to  be  fit  for 
potable  purposes. 

I  learn  that  it  is  a  universal  custom  for  the  pilgrims  to 
bring  away  with  them  these  tin  vessels,  or  dibias,  of  Zem- 
Zem  water.  Rich  pilgrims  may  bring  away  one  or  two  hundred 
of  these  dibias  to  distribute  to  their  friends  on  their  return 
to  their  native  country.  Poor  pilgrims  are,  however,  content 
with  one  or  two.  The  Zem-Zem  water  is  put  into  the  dibias 
by  the  Mecca  traders  during  the  time  of  the  year  when  no,  or 
few,  pilgrims  are  present;  and  it  is  very  probable  that  the 
Xom-Zem  water  is  often  diluted,  as  this  does  not  diminish  its 
sanctity,  and  the  supply  of  water  in  the  well  is  by  no  means 
equal  to  the  demand. 


RESEARCHES  ON  VACCINIA  AND  VARIOLA. 

By  M.  ARMAND  RUFFER,  M.D., 

AND 

H.  G.  PLIMMER,  M.R.C.S. 

The  literature  of  research  which  has  appeared  during  the  last 
ten  years  contains  numerous  references  to  the  etiology  of  vac¬ 
cinia  and  variola.  Many  observers  have  thought  that  the  two 
diseases  were  caused  by  a  micro-organism  belonging  to  the 
vegetable  kingdom,  whilst  others— Renault,  Pfeiffer,  Van  der 
Loeff,  Guarnieri,  Monti,  Ruffer  and  Plimmer— have  described 
protozoa  in  vaccinia  and  variola  pustules.  It  is  not  to  be 
denied,  however,  that  many  of  these  so-called  protozoa  were 
nothing  but  anatomical  elements  more  and  less  altered,  and 
Renault  was  the  first  to  show  that  the  epithelium  cells, 
covering  the  vaccinia  and  variola  pustules,  often  contained 
a^  peculiar  body  which  he  regarded  as  parasitic,  whilst 
Guarnieri  demonstrated  the  fact  that,  when  vaccinia  was 
inoculated,  this  body  again  appeared  in  the  fresh  pustules. 
Thus,  on  inoculating  vaccinia  on  the  cornea,  these  protozoa 
appeared  in  the  epithelium  cells  covering  the  cornea.  Monti, 
as  well  as  Ruffer  and  Plimmer,  confirmed  some  of  Guarnieri’s 
results,  and  at  the  International  Medical  Congress  at  Rome 
one  of  us  compared  some  of  our  specimens  with  some  kindly 
exhibited  by  Professors  Guarnieri  and  Monti,  and  established 
tbe  identity  of  the  bodies  described  as  protozoa  by  Guarnieri, 
Monti,  and  ourselves. 

During  the  last  year  we  have  studied  a  fair  number  of  vac¬ 
cinia  pustules  taken  from  man,  the  cow,  monkey,  and  rab¬ 
bit  ;  and  in  all,  provided  the  disease  was  not  too  far  ad¬ 
vanced,  we  found  this  peculiar  parasitic  structure.  The 
fresh  tissue  was  placed  in  a  saturated  solution  of  sublimate 
and  then  hardened  in  30  per  cent.,  60  per  cent.,  90  per  cent., 
and  absolute  alcohol.  After  embedding  in  paraffin,  the 
sections  were  passed  through  tincture  of  iodine,  in  order  to 
remove  the  excess  of  sublimate,  and  stained  with  hema¬ 
toxylin  or  with  carmine  and  lichtgrun,  or  with  the  Biondi- 
Ehrlich  mixture,  or  with  some  other  staining  reagents. 

The  parasite  in  question  is  a  small  round  body,  which 
sometimes  appears  to  have  a  more  darkly-staining  centre.  It 
is  about  four  times  the  size  of  an  ordinary  staphylococcus  and 
generally  lies  in  a  clear  vacuole  in  the  protoplasm  of  the 
epithelial  cell.  It  occasionally  indents  the  nucleus,  though 
we  have  never  seen  it  enclosed  in  the  latter  structure.  It 
appears  to  multiply  by  simple  division  into  two  or  multiples 
of  two,  but  we  have  not  yet  satisfied  ourselves  as  to  the  for¬ 
mation  of  spores. 

V  hen  examined  fresh  it  shows  slight  am  cuboid  movements, 
and  may  be  observed  in  tissues  which  have  been  kept  for 
several  days  or  weeks,  even  though  no  antiseptic  precautions 
have  been  taken. 

It  stains  easily  with  both  nuclear  and  protoplasmic  dyes, 
but  it  appears  to  have  a  preference  for  the  latter  class,  as  it- 
retains  them  after  the  nuclei  of  the  cells  of  the  body  have 
yielded  them  to  alcohol  or  other  reagents.  With  Biondi’s 
reagent,  for  instance,  it  stains  red  with  the  acid  fuchsine, 
often  exhibiting  a  central  green  part.  Carmine  stains  it  in¬ 
tensely,  but  if  lichtgrun  or  indulin  be  used  as  a  counter  stain 
it  retains  these  stains  after  all  traces  of  them  have  left  the 
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nuclei  of  the  cells,  and  in  this  way  a  very  beautiful  differen¬ 
tial  coloration  is  obtained. 

When  vaccinia  is  inoculated  on  the  skin,  these  parasitic 
bodies  occur  in  the  stratum  of  Malpighi,  and  after  a  few  days 
are  found  at  the  edge  of  the  pustule  only,  though  they  are 
probably  present  in  the  interior  of  the  pustule  also.  Owing 
to  the  number  of  leucocytes  and  degenerated  epithelium  cells 
which  obscure  the  picture  in  that  situation,  they  are  ex¬ 
tremely  difficult  to  recognise  with  certainty,  whereas  they 
stand  out  with  extreme  clearness  in  the  protoplasm  of  the 
cell.  The  epithelium  cells  in  their  neighbourhood  not  only 
undergo  marked  degenerative  changes,  but  also  invade  the 
connective  tissue  below,  the  whole  picture  greatly  resembling 
some  of  the  early  stages  of  cancer.  The  epithelium  cells, 
moreover,  present  certain  inflammatory  alterations  which 
are  identical  with  those  already  described  by  others  and  our¬ 
selves  in  cancer.  One  may  see,  for  instance,  all  the  cell  in¬ 
clusions,  vacuolisations,  etc.,  so  often  present  in  cancer, 
and  which  have  been  erroneously  described  as  parasites  by 
so  many  observers.  And  it  may  be  added  that  appearances 
similar  to  these  may  be  experimentally  produced  in  epithe¬ 
lium  cells  without  the  intervention  of  any  living  micro¬ 
organism  whatever. 

We  have  found  the  same  organisms  in  sections  of  skin  of 
small-pox  patients  and  in  the  pustules  of  the  larynx  and 
trachea.  Owing  to  want  of  material,  however,  we  have  not 
studied  them  in  the  fresh  epithelium  cells  of  such  patients, 
as  this  will  require  a  stay  in  a  small-pox  hospital.  In  both 
diseases  the  leucocytes  may  be  seen  to  penetrate  into  the 
epithelium  cells  and  to  take  these  parasitic  bodies  into  their 
interior. 

No  conclusion  can  be  drawn  from  our  observations  at  pre¬ 
sent,  and  we  simply  wish  to  draw  attention  to  the  fact  that 
in  all  cases  of  vaccinia  and  variola  in  man  and  in  three  dis¬ 
tinct  species  of  animals,  the  same  parasite  is  met  with  in 
all  ;  and  that  it  differs  in  many  particulars  from  the  parasite 
of  cancer. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

RHEUMATIC  PERITYPHLITIS  AND  GOUT  OF  THE 

INTESTINES. 

I  should  like  to  point  out,  with  reference  to  Dr.  Burney 
Yeo’s  very  interesting  case  of  rhfumatic  perityphlitis,1  that 
I  have  recorded  several  very  similar  cases  under  the  name  of 
gout  oE  the  intestines,2  and  have  drawn  special  attention  to 
i  he  fact  that  they  at  once  clear  up  under  salicylate  of  soda. 
Further,  my  experience  differs  very  greatly  from  that  of  the 
authors  quoted  by  Dr.  Yeo,  as  it  has  led  me  to  believe  that 
gouty  perityphlitis  is  extremely  common,  or,  in  other  words, 
that  nearly  all  perityphlitis  owns  this  origin,  and  that  if  all 
cases  were  at  once  treated  by  salicylates  further  troubles  re¬ 
quiring  surgical  procedures  would  be  rare. 

Since  I  first  wrote  on  the  subject  I  have  heard  from  many 
people  of  similar  cases,  and  have  seen  several  more  myself. 
I  have  also  recorded  in  my  book  a  case  in  which  salicylates 
cured  completely  in  a  few  days  a  peritonitis  which  had  been 
under  other  treatment  for  months  with  the  only  result 
that  a  morphine  habit  was  added. 

I  have  also  extended  the  same  reasoning  to  explain  in¬ 
flammations  of  other  fibrous  structmes  in  the  abdomen  and 
pelvis,  as  well  as  to  lead  colic  and  other  forms  of  colic,  all  of 
which  react  in  the  same  way  to  salicylates  ;  and  in  a  case  of 
pelvic  cellulitis,  recently  under  the  care  of  one  of  my  col¬ 
leagues  at  the  Royal  Hospital  for  Children  and  Women, 
silicylates  produced  a  change  in  the  temperature  chart 
almost  identical  with  that  in  Dr.  A'eo’s  case. 

-  Brook  street,  w.  Alexander  Haig. 


1  British  Medical  Journal,  June  16th. 

2  Practitioner,  January,  1892.;  and  Uric  Acid,  2nd  Edition,  1894. 


A  Pasteur  Institute  was  opened  at-  Tunis  on  June  19th,  bv 
Dr.  Loir,  a  nephew  of  M.  Pasteur, 


AN  OVARIAN  TUMOUR  GROWING  WITH  GREAT 

RAPIDITY. 

It  is  well  known  that  tumours  of  the  ovary  sometimes  grow 
with  great  rapidity,  but  it  is  seldom  that  increase  is  so  rapid 
as  was  the  case  in  a  patient  seen  with  Dr.  Simpson  at  Tun¬ 
bridge  Wells  on  February  10th.  The  patient  was  aged  54, 
and,  although  she  had  not  been  in  good  health  for  about  a 
year,  she  had  noticed  that  the  abdomen  was  enlarging  for  only 
two  or  three  months.  Dr.  Simpson  was  sent  for  partly  on 
account  of  the  swelling,  but  principally  because  there  was 
great  discomfort  and  abdominal  pain.  An  ovarian  tumour 
was  diagnosed,  and  a  few  days  afterwards  I  saw  the  case  in 
consultation.  On  that  day  the  tumour,  composed  chiefly  of  a 
single  cyst,  extended  into  the  abdomen  to  within  1  inch  of 
the  umbilicus.  On  vaginal  examination  the  uterus  was 
found  to  be  fairly  movable  and  in  its  normal  position,  the 
tumour  being  felt  posteriorly. 

The  operation  was  performed  as  soon  as  it  was  convenient 
to  the  patient,  on  February  25th,  fifteen  days  after  the  ex¬ 
amination.  Instead  of  barely  reaching  to  the  umbilicus,  the 
tumour  now  filled  the  abdomen,  raising  the  ribs  on  both 
sides.  After  separating  parietal  adhesions  from  the  whole  of 
the  anterior  surface  and  emptying  the  large  cyst  with  the 
trocar,  it  was  found  that  the  right  broad  ligament  was  exten¬ 
sively  opened  up,  and  that  the  uterus  had  been  drawn  en¬ 
tirely  out  of  the  pelvis,  being  closely  incorporated  with  the 
left  side  of  the  tumour.  The  enucleation  was  easily  and 
rapidly  effected,  and  a  drainage  tube  was  left  in.  Conva¬ 
lescence  could  not  have  been  more  easy,  and  Dr.  Simpson 
removed  the  drainage  tube  at  the  end  of  forty-eight  hours. 
The  tumour  weighed  with  its  contents  27  lbs.  If  5  lbs.  be 
deducted — and  this  is  a  liberal  allowance  for  the  tumour  as 
first  seen— we  find  that  the  increase  in  fifteen  days  was  22  lbs., 
or  almost  lb.  a-day. 

Charles  Street,  w.  George  E.  Keith,  M.B.,  C.M.Edin. 


SEPTIC  CATHETERS. 

As  is  well  known,  one  of  the  troubles  after  all  abdominal 
sections  used  to  be  the  occurrence  of  acute  suppurative  in¬ 
flammation  of  the  bladder  in  cases  where  the  catheter  had  to 
be  employed.  I  have  seen  it  so  bad  as  to  be  nearly  fatal. 

It  occurs  so  rarely  now  that  it  may  be  said  to  be  banished, 
and  the  simple  method  of  success  has  been  to  use  catheters 
with  no  receptacle  beyond  the  eye,  and  to  keep  the  catheter 
always  under  water  save  when  in  use.  I  also  have  the  under¬ 
standing  on  the  part  of  all  my  nurses  that  this  complication 
means  culpable  neglect  on  their  part,  and  involves  summary 
dismissal. 

Birmingham.  LAWSON  Tait. 


SCARLET  RASH  AFTER  ENEMATA. 

In  the  British  Medical  Journal  of  June  2nd  Dr.  Suckling 
draws  attention  to  the  importance  of  excluding  the  possi¬ 
bility  of  a  rash  resembling  scarlet  fever  being  due  to  an 
aperient  enema.  I  think  this  rash  is  often  met  with,  not 
only  after  an  enema,  but  after  a  brisk  aperient  has  been  given 
by  the  mouth  in  cases  of  chronic  constipation,  and  also  in 
the  later  stages  of  acute  intestinal  catarrh  when  peristalsis  oE 
the  paralysed  gut  is  again  established.  In  all  these  cases 
indican  is  present  in  the  urine,  and  may  be  separated  from 
it  in  the  form  of  indigo  by  Jaffe’s  method,  that  is,  by  adding 
an  equal  quantity  of  strong  hydrochloric  acid  (free  from 
chlorine)  to  the  urine  and  then  one  drop  of  a  solution  of 
chlorinated  lime. 

Many  theories  have  been  advanced  as  to  the  signification 
of  indican  in  the  urine,  but  apparently  all  we  can  at  present 
take  for  granted  is  that  it  does  point  to  some  intestinal 
irritation  being  present  and  that  the  absorption  of  some  faecal 
constituent  is  going  on.  I  regard  the  presence  of  indican  as 
a  valuable  aid  in  the  diagnosis  of  these  doubtful  rashes. 
Indican  is  rarely  present  in  early  cases  of  scarlet  fever,  and 
then  only  when  the  patient  has  been  previously  troubled 
with  intestinal  irritation.  Another  important  point  is  that, 
there  is  rarely  much  itching  during  the  onset  of  scarlet  fever 
rash,  but  the  eruption  in  these  intestinal  cases  is  attended 
with  intense  tingling  and  itching,  even  when  its  character  is. 
by  no  means  urticarial* 

South  Eaton  Place,  S.W.  \v.  H.  C.  Staveley,  F.R.C.S. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


SOUTHPORT  INFIRMARY. 

CASE  OF  FOREIGN  BODY  IN  THE  TRACHEA  :  TRACHEOTOMY  AND 
SUCCESSFUL  REMOVAL. 

(Under  the  care  of  F.  J.  Baildon,  M.B.,  C.M.) 
[Reported  by  H.  Brunton  Angus,  House-Surgeon.] 

E.  L.,  a  girl  aged  6,  was  admitted  into  this  infirmary  on  the 
night  of  November  11th,  1893,  with  a  history  of  having  had  a 
piece  of  lead  pencil  in  her  mouth,  which  had  disappeared  and 
the  child  had  nearly  suffocated. 

On  admission,  the  patient  was  cyanosed,  the  breathing  dif¬ 
ficult  and  stertorous,  and  there  were  intermittent  fits  of  short 
and  paroxysmal  cough.  The  child  looked  distressed  and  was 
tossing  herself  about.  She  vomited  two  or  three  times,  but 
this  was  probably  caused  by  some  emetic  given  outside 
Lispection  of  the  chest  showed  that  during  inspiration  the 
right  intercostal  spaces  were  drawn  in  whilst  those  on  the  left 
side  expanded.  There  was  dulness  on  the  right  side  of  the 
chest;  all  over  the  left  side  was  clear.  Air  entered  freely  into 
the_  left  lung,  but  breath  sounds  were  nearly  absent  on  the 
light  side.  Over  the  trachea,  in  the  suprasternal  space,  a 
peculiar  rushing  sound  somewhat  masked  by  mucous  rales 

righ ^bronchus 16  diagnosis  was  foi'eign  body  impacted  in  the 

Treatment.— Under  chloroform  tracheotomy  was  performed 

?ne!Iihe'S7SOlthe  thyroid,  and  a  probe  passed  down 
into  the  right  bronchus.  Nothing  was  felt.  The  physical 
signs  remaining  the  same,  inversion  was  just  about  to  be 

Sf^thTiwtuJT  a  Pls,tcm-like  1 sound  was  heard  and  a  spasm 
of  the  glottis  took  place.  On  separating  the  edges  of  the 
wound  in  the  trachea,  a  black  body  was  seen  to  be  forced  up 
during  expiration  and  sucked  down  with  inspiration.  An 
attempt  was  made  to  seize  it,  when  the  object  again  slipped 
down  and  became  impacted  in  the  right  bronchus.  A  pairof 
jJj,1 ^cystotomy  forceps  (crocodile  blades)  were  introduced 
and  the  foieign  body  seized  and  withdrawn.  It  proved  to  be 
°^dinary  lead  pencil  an  inch  and  seven-eighths 
long,  with  sharpened  end  upwards  and  a  ragged  blunt  end 
downwards.  It  was  coated  with  mucus. 

After-Treatment.— A.  tracheotomy  tube  was  tied  in  and  the 
usual  precautions  followed  out.  For  the  first  three  days 
there  was  bronchitis  and  oedema  of  the  glottis  with  a  copious 

^TndToo^F1  dtbphargie'  temP?rature  ranged  between 
,an1.  1(i°,  F  ’  the  pulse  between  132  and  120.  The  child 
took  liquid  nourishment  well.  On  the  fourth  day  after 

2e0  0mj!  ,tbe  ,sPutnni  was  much  diminished  and  the 
oice.  was  returning ;  the  tube  was  removed.  On  the  fifth 

99°  SOn\hpyS  th<3 fLUiSe  t0  96’  and  the  temperature  to 
nnl'qpfn  ion  !Vnnt  l  day  tbe  temperature  rose  to  102°,  the 
pulse  to  120,  and  the  respirations  to  40,  and  little  dulness  and 

B?pn4repit^fl0nS  Jere  found  at  the  base  of  the  left  lung 
?n^y’  “llk’  and  a  stimulating  expectorant  were  given 
and  inseed  and  mustard  poultices  applied.  On  the  eighth 

recovered111  8l'paS  better>  and  from  this  time  rapidly 

lecoveied.  She  was  discharged  on  December  6th  1893  the 

TFMdA°rdITyihealed  and  the  Fatient  in  excellent  health 
Ivemarks.— It  m  necessary  to  tie  in  a  tube  after  such  irrita¬ 
te  7pp6n  ,7  /  hea tby  subiect-  The  tube  was  removed  on 
he  second  day  after  the  operation,  but  was  replaced  as 

and  JetuI- ngnf Sm  °f  tbe  gn0tt[s  aPPeared-  Easy  breathing 
f  - °f tlle  voice  are  the  best  indications  as  to  when  it 

is  advisable  to  remove  the  tube. 


REVIEWS, 

A  Textbook  of  the  Physiological  Chemistry  of  the 
Animal  Body;  including  an  Account  of  the  Chemical 
Changes  occurring  in  Disease.  By  Arthur  Gamgee,  M.D., 
F.R.S.,  Emeritus  Professor  of  Physiology  in  the  Owens 
College,  Manchester,  etc.  Vol.  II,  the  Physiological 
Chemistry  of  Digestion.  London:  Macmillan  and  Co 
1893.  (Demy  8vo,  pp.  548.  18s.) 

Professor  Gamgee  is  to  be  congratulated  on  the  appearance 
of  the  second  volume  of  his  textbook  on  Physiotonical 
Chemistry.  The  first  volume,  which  dealt  with  the  chemistry 
fn  the  blood>  ]ymph,  and  chyle— appeared 

k  !  bas,  been  of  very  great  service  not  only  to 
students,  but  to  those  engaged  in  research  in  physiological 
chemistry.  The  second  volume,  which  is  now  under  con- 
?old7?i10n’  and  which  deals  with  the  chemistry  of  digestion 
is  of  the  same  high  standard  as  the  first,  and  will  prove  of 

the^ve^tigator06  °  ^  Student’  to  the  Practitioner,  and  to 

.^h^!°l0gical  chemistry  has  made  great  strides  during  the 

both  b^fp^m31’8’  the  s^udy  °f  the  chemical  processes, 
both  in  health  and  disease,  is  becoming  of  more  and  more 

importance,  and  is  engaging  the  attention  of  numerous  ob 
stiveis  in  all  parts  of  the  civilised  world.  To  become  ac¬ 
quainted  with  the  mass  of  literature  bearing  on  physio- 
talk Up  Pathological  chemistry  is  by  no  means  an  easy 
in  v  ’  t \?  r  whlcb  maj?y  writers  would  feel  equal  to  attempt¬ 
ing,’  ^  m'  has  in  this  work  succeeded  in  presenting 

this  difficult  and  complicated  subject  in  a  clear  and  concisl 
manner  to  the  student.  It  is  necessarily  highly  technical 
since  the  value  of  such  a  book  lies  in  the  clefr  statement  of 

I  proceed e^in  the Sbody.  °*  theh'  be31'ing  °n  the  physiological 

thirst  cWer  Kngwith  taftd  itsS  onload’' 
the  second  with  gastric  digestion,  the  third  with  pancreatic 
inSdetaiin’  the  Ib’  Tbe  chapters  need  not  be  considered 

iht1  aiih^rit  g0°d’ a”d  fU‘‘  referenCCS  are  8iven 

^TiierGiare’  b9wever,  one  or  two  features  of  the  book  which 
nder  it  especially  valuable.  Details  are  given  of  the  methods 

dST3weXP™ments  In  seme  work8  the 

Sn  n  lb  S?  8!vevn  are  wanting  in  clearness  and  preci- 
-  on  ,  in  Di.  Gamgee  s  book  the  details  are  clearly  given  and 

STtKrthSE  T  °n'y-  be“  f  tea<:hm'  «  a  pSst  mkster 

m  the  methods  of  experimentation.  This  feature  of  the  book 
will  alone  render  it  invaluable  to  the  original  investigator 
Moreover,  the  relation  of  chemical  phy3<S to  piSolS 

poH  on  of6' theeSb^okiaCUSSe?  3t  the  fnd  °f  each  chaPf This 
poitmnof  the  book  is  perhaps  not  so  complete  as  might  be 

wished  °wmg  in  part,  no  doubt,  to  the  incompleteness'of  our 

£  path?lot!icaI  chemical  processes;  b“ what  is 

fa-enS  Th.  i.fa.  0<?n0,se’  “d  will  be  found  useful  for  re- 
ran  ie  mdex.  1S  capable  of  great  improvement.  Pro- 
Ind  a  thhdgvpln10miSeS  a  second  edition  of  the  first  volume, 
for  thPbPnpfif  pf  completing  the  work.  It  is  to  be  hoped 
fu  filledb  fit  medlcal  science,  that  both  promises  will  be 


See!-ng  of  the  Easfc  Sussex  Medico-Cbirurgi- 
onTvnp  tp.4  QHast,Ilgs-  Dl’  George  Murray,  of  Newcastfe- 
m  llnm-  5aper on  myxeedema  illustrated  by  a  series 

atriSSfl 1  sllde?  domonstratin8  the  morbid  anatomy  of  the 

an?mll,  d;u  !f7i!d  gf3n,d’  myxccdema  Produced  artificially  in 
7d^nl  av,a  d  tbe.stnking  results  of  the  treatment  of  myx- 
oedema  and  cretinism  by  thyroid  extract. 


Prechs  d’Obsttemque.  Tar  MM.  A.  Ribemont-Dessaignes 
(Agicge  de  la  Faculte  de  Medecine,  Accoucheur  de  l’Hopi- 
ta  Beaujon)  et  G.  Lepage  (Chef  de  Clinique  Obstetricale 

j  ,  /3GUl7  de  Mt'decine)-  Avec  476  figures  dans  le  texte, 
out  4^_  dessinees  par  M.  Ribemont-Dessaignes.  Paris  : 
(■.  Masson.  1894.  (Royal  8vo,  pp.  1324.  Fr.  30.) 

t an 't add hi 71  n ^ J '  7  d  S  i  ar+bullF  volume>  which  is  an  impor¬ 
tant  addition  to  medical  literature,  were  it  onlv  for  the  lame 

number  of  original  drawings  published  for  Hie  firs time fn 

±  . Id  ,ow™  its  inception  to  Professor  Tarnier  who  sug 

sho^ld  be  ^nim-pW18  th3t  thf7  should  write  a  book  which 
Thefirst  nart  Of  tfn  k  but  less  than  a  treatise.” 

^CoAaSt  pait.of  tbe  book  deals  with  anatomy  and  plivsio- 

begyake7d  CThP ^  STe  s,ta7ments  to  which  exception  may 
be  taken.  The  second  part  discusses  the  physiology  of  pre- 
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gnancy  ;  the  third  part  obstetrical  antisepsis.  The  authors 
print  in  bold  type  the  axiom:  “All  the  knowledge  of  the 
•accoucheur  is  worth  nothing  if  it  is  not  imbued  with  the 
antiseptic  method.”  They  claim  for  France,  represented  by 
larnier  and  Lucas-Championniere,  the  credit  of  having  ap¬ 
plied  Listerian  principles  to  midwifery.  They  discuss  the 
•question  of  asepsis  versus  antisepsis,  that  is,  whether  the 
accoucheur  should  use  germicides  to  the  patient  or  content 
himself  with  simple  cleanliness.  Their  conclusion  is,  that 
dt  is  as  yet  premature  to  abandon  antiseptics ;  that  in  mid¬ 
wifery  asepsis  is  not  sufficient.  The  different  antiseptics  that 
have  been  used  are  described  and  compared,  experimental 
Investigations  into  their  relative  power  being  quoted;  and 
the  result  of  both  clinical  experience  and  laboratory  experi¬ 
ments  is  to  place  corrosive  sublimate  at  the  head  of  the  list. 
The  toxic  symptoms  liable  to  be  produced  by  each  antiseptic 
are  well  depicted.  The  different  forms  of  apparatus  used  in 
antiseptic  midwifery— douche  tins,  injection  tubes,  etc.— are 
.figured  and  their  special  points  indicated.  The  authors’  con¬ 
cluding  remark  about  them  is  a  happy  one  :  it  is  that  none 
are  perfect,  but  that  each  physician  likes  that  which  he  is  in 
the  habit  of  using,  and  “especially  that  which  he  has  in¬ 
vented.  ”  This  part  of  the  work  occupies  50  pages. 

Part  iv  deals  with  delivery,  and  extends  over  316  pages. 
Especial  stress  is  laid  on  the  part  taken  by  the  soft  parts  in 
the  construction  of  the  pelvic  canal.  The  obstetrical  anatomy 
of  the  foetus  and  the  phenomena  of  dilatation  are  put  before 
the  student  very  systematically,  and  made  clearer  by  many 
•excellent  drawings  by  Dr.  Ribemont-Dessaignes.  We  notice 
that  the  authors  have  not  thought  it  necessary  to  instruct 
the  student  in  the  different  mechanical  effects  of  uterine  con¬ 
traction  which  German  writers  have  distinguished  by  the 
.names  of  “general  contents  pressure”  and  “foetal  axis 
pressure.”  They  discuss  fully  the  question  of  Naegele 
•obliquity,  and  reject  both  this  obliquity  and  synclitism  as 
•a  part  of  normal  labour,  coming  back  to  the  view  of  Smellie, 
•and  holding  that  the  head  enters  the  pelvis  in  natural  labour 
•in  a  position  of  posterior  obliquity— that  is,  with  the  sagittal 
suture  rather  nearer  the  pubes  than  the  sacrum.  They  base 
this  view  upon  the  evidence  of  frozen  sections. 

They  reject  the  supposed  influence  of  the  ischial  spines  in 
•causing  internal  rotation,  and  they  describe  the  head  as 
•emerging  in  a  position  of  extension,  Dr.  Berry  Hart  not¬ 
withstanding.  The  original  drawings  which  accompany  this 
part  are  good,  some — notably  those  showing  face  presenta¬ 
tions— being  remarkable  for  truth  to  Nature  rather  than  for 
artistic  beauty.  In  occipito-posterior  positions  they  recom¬ 
mend  manual  rotation  of  the  occiput  forwards,  a  proceeding 
the  credit  of  which  they  give  to  Tarnier,  although  Rams- 
botham  had  taught  it  long  before.  They  insist  that  to  pre¬ 
vent  rupture  of  the  perineum  the  vital  point  is  to  see  that 
'tne  head  emerges  slowly.  The  different  modes  of  rupture  of 
the  perineum  are  described  and  illustrated  by  drawings 
from  Nature.  In  difficult  breech  labours  they  advocate 
forceps  or  bringing  down  a  leg,  and  advise  against  either  the 
•fillet  or  the  blunt  hook.  The  mechanism  of  the  third  stage 
of  labour  is  fully  discussed.  This  chapter  and  that  on  the 
lying-in  period  are  good. 

The  fifth  part  of  the  book  treats  well  of  the  newly-born  in¬ 
fant,  and  the  sixth  part  is  devoted  to  the  pathology  of  preg¬ 
nancy.  The  authors  divide  the  maladies  to  which  the  preg¬ 
nant  woman  is  liable  into  two  main  groups :  (1)  pathology 
during  pregnancy,  that  is  to  say,  disease  existing  before  the 
pregnancy,  or  accidentally  intercurrent  with  it ;  and  (2) 
diseases  peculiar  to  the  pregnant  woman.  The  latter  they 
subdivide  into  six  groups,  the  first  of  which  is  headed  Patho¬ 
logical  Phenomena  due  to  “Auto-intoxication,”  and  includes 
ptyalism,  uncontrollable  vomiting  and  diarrhoea,  oedema, 
albuminuria,  eclampsia,  and  some  cutaneous  diseases.  This, 
however,  is  a  case  in  which  naming  has  preceded  knowing.  We 
know  nothing  about  the  poisons,  if  such  there  be,  that  pro¬ 
duce  these  diseases.  Till  we  do  it  is  better  not  to  mask  our 
ignorance  by  labelling  a  group  with  an  inclusive  full-sound¬ 
ing  name  which  may  prove  to  have  been  misapplied.  The 
authors  are  premature,  we  think,  in  their  dogmatism  as  to 
the  importance  of  milk  diet  in  albuminuria.  In  eclampsia 
suddenly  coming  on  (without  previous  symptoms  of  renal 
disease)  during  pregnancy,  the  authors,  we  think  rightly, 
advise  against  the  induction  of  labour. 


The  section  relating  to  accidental  luemorrhage  is  poor,  and 
nni  Placfnta  PfEevia  by  no  means  the  best  in  the  book, 

liie  aitterent  conditions  to  which  the  name  “  intrauterine 
rickets  lias  been  applied  are  carefully  differentiated.  The 
section  on  abortion  is  carefully  done,  and  the  directions  for 
the  bringing  up  of  prematurely-born  children  are  clear  and 

.  •  y.n.  extrauterine  pregnancy,  however,  we  venture  to 
think  this  work  behindhand.  Ovarian  pregnancy  and  pri¬ 
mary  abdominal  pregnancy  are  described  as  varieties  actually 
met  with,  notwithstanding  modern  criticism. 

Part  vii  contains  an  excellent  account  of  multiple  preg¬ 
nancies.  & 

The  eighth  part  is  entitled  “dystocia.”  The  chapters 
on  pelvic  contraction  are  unequal.  The  amount  of  space 
allotted  to  the  various  deformities  is  not  always  in  propor¬ 
tion  to  their  importance,  and  there  is  much  difference  in 
fulness,  and  clearness  among  the  accounts  of  pelvic 
deformities.  The  part  relating  to  anomalies  of  the  pains  is 
not  up  to  present  knowledge,  because  the  authors  have 
either  not  seen  or  not  digested  the  classical  papers  of  Dr. 
Braxton  Hicks  on  the  subject.  A  capital  account  is  given 
of  the  events  which  may  happen  from  the  complication  of 
pregnancy  and  labour  with  tumours.  The  diseases  of  the 
foetus  which  may  cause  difficulty  in  delivery  are  also  well  and 
carefully  described. 

Part  ix  deals  with  obstetric  operations.  Space  forbids  us  to 
criticise  in  detail.  The  directions  given  are  methodical, 
clear,  and  very  detailed,  but  in  some  points  the  practice 
differs  from  that  taught  in  most  London  schools. 

Part  x  is  allotted  to  the  diseases  of  the  infant.  It  contains 
a  concise  and  yet  full  account  of  the  rarer  maladies  to  which 
the  infant  is  liable  during  the  first  few  days  of  life. 

The  last  part  describes  puerperal  diseases.  Obstetric  phy¬ 
sicians  who  now  write  on  puerperal  fever  are  in  the  strange 
position  of  having  to  describe  diseases  which  in  their  own 
practice  they  try  to  prevent,  and  do  prevent,  and  therefore 
do  not  see  ;  their  knowledge  of  them  other  than  that  gained 
from  books  is  derived  from  moribund  cases  occasionally  seen 
in  consultation  with  others.  Hence  it  is  not  surprising  that 
the  descriptions  of  it  should  seem  theoretical  ;  and  this  re¬ 
mark  applies  to  the  work  before  us.  It  only  remains  to  be 
said  that  the  work  is  provided  with  a  good  index. 

Although  the  work  is  unequal,  yet,  on  the  whole,  it  is  one  of 
great  merit,  which  no  teacher  of  midwifery  should  omit  to 
study.  Many  modern  advances  in  treatment  and  changes  in 
opinion  are  represented  in  it  more  fully  and  faithfully  than  in 
any  work  we  know  of. 


A  Short  Guide  to  the  Examination  of  Lying-in  Women. 

With  five  woodcuts.  By  Professor  Crede  (Leipzig)  and 

Professor  Leopold  (Dresden).  Translated  by  William  H. 

Wilson,  M.A.,  M.B.Oxon.,  Radcliffe  Travelling  Fellow. 

London  :  Henry  Kimpton.  1894.  (Cr.  8vo,  pp.  48.  Is.  6d.) 
This  is  a  small  book  in  large  type,  which  can  be  read  through 
in  a  quarter  of  an  hour ;  but  we  know  of  hardly  a  book  of  its 
size  so  valuable.  It  is  an  extract  from  the  author’s  treatise 
on  Obstetrics  for  Midwives,  issued  by  order  of  the  Saxon 
Government.  In  that  country  midwives  are  obliged  by  law 
to  follow  the  rules  given  in  it,  and  are  punishable  by  fine  and 
disqualification  if  they  depart  from  them.  If  midwives  in 
this  country  also  could  be  got  to  follow  its  instructions,  much 
puerperal  fever  would  be  prevented  ;  it  is  even  possible  that 
some  medical  men  might  learn  from  it  how  to  improve  their 
practice.  The  object  of  the  translation  of  this  extract  from 
Credo’s  work  is  to  spread  in  England  the  knowledge  of  the 
great  value  of  external  examination  of  the  abdomen.  The 
book  also  emphasises  the  harm  that  may  be  done  by  need¬ 
less  vaginal  manipulations.  Finally  it  describes  in  detail  the 
methods  of  disinfection. 

As  to  the  first  point,  the  methods  of  finding  out  the  posi¬ 
tion  of  the  child  by  palpation  of  the  abdomen  are  systematised 
and  illustrated.  From  the  pages  dealing  with  the  second 
point  we  may.quote  the  following,  which  we  wish  were  im¬ 
printed  on  the  memories  of  all  who  attend  labour:  “There 
are  still  midwives  who  are  accustomed  to  tell  the  patient  and 
her  friends  that  they  can  hasten  the  process  of  birth,  and 
whose  habit  it  is  to  examine  frequently  per  vaginam,  to  stretch 
and  oil  the  cervix,  or  to  rupture  the  membranes  when  the  os 
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is  still  incompletely  dilated,  in  order  to  bring  on  or  strengthen 
the  pains.  Such  a  proceeding  is  as  thoughtless  as  it  is 
dangerous.” 

The  rules  for  disinfection  advise  carbolic  acid  to  be  used. 
Midwives  in  Saxony  are  not  allowed  to  carry  sublimate  on  ac¬ 
count  of  its  poisonous  properties.  The  rules  are  detailed ;  they 
err,  we  think,  on  the  side  of  excessive  care.  The  midwife  is 
told  to  cut  the  hair  of  the  pudenda  short  with  scissors,  to 
clean  the  whole  region  with  a  soft  brush  for  five  minutes  by 
the  clock  with  warm  water  and  soap,  followed  by  brushing 
for  three  minutes  with  a  2h  per  cent,  solution  of  carbolic  acid, 
care  being  taken  to  go  well  into  the  folds  between  the  labia 
minora  and  majora.  During  a  prolonged  labour,  the  above 
washing  should  be  repeated  at  least  once  every  three  hours. 
Such  prolonged  and  frequent  scrubbing  as  this  is  not  usual 
in  English  practice  :  in  our  lying-in  hospitals  good  results 
have  been  attained  without  it.  Its  disagreeableness  to  the 
patient  is  likely  to  hinder  the  adoption  of  a  system  of  which 
it  forms  part. 


Lehmann’s  Medicin  Hand-Atlanden.  Band  II.  Geburt- 
shilfe  II,  Theil.  Anatomischer  Atlas  der  geburtshilfliclien 
Diagnostik  und  Tlierapie.  [Anatomical  Atlas  of  Obstetrical 
Diagnosis  and  Therapeutics.]  Mit  145  Abbildungen,  von 
Dr.  Oscar  Schaefer.  Miinchen  :  J.  E.  Lehmann.  1894. 
(Cr.  8vo,  pp.  220.  8  marks.) 

This  little  book  is  a  marvel  of  cheapness.  Nearly  half  the 
pictures  in  it  are  printed  in  several  colours.  It  may  be  de¬ 
scribed  as  consisting  of  three  distinct  parts.  Eirst,  the 
plates,  which  are  mostly  diagrammatic,  but,  regarded  as  dia¬ 
grams,  very  good  indeed  ;  the  publication  of  a  work  con¬ 
taining  so  many,  at  such  a  low  price,  helps  us  to  understand 
how  it  is  that  the  inscription  “  printed  in  Germany  ”  so  often 
comes  under  oureyes.  Next  come  the  descriptionsof  tlieplates. 
These  are  printed  on  the  upper  part  of  the  page  opposite 
each  plate,  and  separated  by  a  line  from  the  letterpress  be¬ 
low.  The  descriptions  are  short,  but  adequately  explanatory. 
Thirdly  there  is  the  letterpress.  This  is  devoted  to  the  ana¬ 
tomical  and  physiological  basis  of  midwifery  practice.  It  is 
supplementary  to  a  previous  volume  in  the  same  series,  in 
wliicl  labour  is  described  from  a  practical  point  of  view.  In 
this  book  the  aim  is  not  to  give  detailed  directions  as  to 
practice,  but  to  explain  the  principles  on  which  the  details  of 
practice  are  based.  It  is  short,  condensed,  but  very  good ; 
and  after  each  chapter  references  are  given  to  the  chief  Ger¬ 
man  authorities  in  the  matter  which  has  been  epitomised. 
Hence  the  learner  who  wants  to  know  more  than  this  book 
tells  him  will  find  direction  where  to  go  for  it. 


The  Fauna  of  the  Deep  Sea.  By  S.  J.  Hickson,  M.A., 
D.Sc.,  Fellow  of  Downing  College,  Cambridge.  London : 
Regan  Paul,  Trench,  Trubner,  and  Co.  1894.  (Pp.  169, 
23  illustrations.  2s.  6d.) 

This,  the  latest  addition  to  the  Modern  Science  Series,  now 
appearing  under  the  editorship  of  Sir  John  Lubbock,  fully 
maintains  the  high  standard  of  excellence  already  attained  by 
the  published  volumes  of  the  series,  and  amply  fulfils  the 
object  with  which  its  publication  was  undertaken.  Dr. 
Hickson  deserves  great  praise  for  the  admirable  manner  in 
which  he  has  collected  and  condensed  a  veiy  laborious  and 
difficult  literature  in  a  handy  little  volume,  both  interesting 
to  the  lay  reader  and  of  the  greatest  use  to  the  student.  The 
volume  embraces  almost  all  the  results  of  the  many  expedi¬ 
tions  that  have  attempted  the  difficult  task  of  investigating  the 
fauna  of  the  deep  sea.  The  description  of  thephysical  conditions 
of  the  abyss,  which  occupies  the  second  chapter,  although  well 
known  to  investigators,  reads  like  a  fairy  tale.  A  region 
where  the  inhabitants  live  under  a  normal  pressure  of  2£  tons 
on  the  square  inch,  that  is  to  say,  a  pressure  many  times 
greater  than  that  exerted  by  the  steam  upon  the  piston  of 
our  most  powerful  engines  and  where  the  most  common 
danger  is  that  of  falling  upwards,  cannot  fail  to  interest  the 
most  sceptical.  In  the  next  chapter,  which  deals  with  the 
origin  and  relations  of  the  fauna  of  the  abysmal  zone,  the 
student  will  find  much  to  arouse  speculations.  Dr.  Hickson 
embraces  the  view  that  the  fauna  of  the  deep  sea  has  been  de¬ 


rived  from  successive  immigrations  of  the  animals  from  the 
shallow  water— the  view  which  is  now  most  generally  adopted 
and  which  was  originally  put  forward  by  Mosely.  The 
general  character  of  the  deep  sea  fauna  occupies  the  next 
chapter,  and  the  remaining  four  are  devoted  to  the  considera¬ 
tion  of  these  characters  as  shown  by  each  class  of  animals  in 
particular,  embracing  the  whole  kingdom,  from  protozoa  to 
fishes.  We  cannot  speak  too  highly  of  this  little  volume ;  it 
is  clearly  and  lucidly  written,  and,  considering  it  deals  with, 
a  subject  in  which  the  amount  of  detail  is  enormous  and 
generalisations  few  and  uncertain,  it  is  remarkable  how 
small  a  proportion  of  the  volume  is  purely  descriptive  or  dry 
reading. 


On  the  Features  which  distinguish  Epidemic  Roseola 
(Rose  Rash)  from  Measles  and  from  Scarlet  Fever.  By 
Clement  Dukes,  M.D.,  B.S.Lond.,  M.R.C.P.Lond.,  Physi¬ 
cian  to  Rugby  School  and  to  Rugby  Hospital.  London  :  J. 
and  A.  Churchill.  1894.  (Cr.  8vo,  pp.  40.  Is.) 

The  diagnosis  of  the  disease  commonly  called  German  measles 
is  one  of  the  most  serious  difficulties  of  the  medical  officers 
of  schools.  The  question  is  complicated  by  the  fact  that  the 
existence  of  such  a  distinct  disease  is  denied,  or  at  any  rate 
not  readily  admitted,  by  some.  Hence  there  is  a  tendency 
to  make  an  unqualified  diagnosis  of  measles  or  scarlet  fever. 
A  boy  may  go  to  school  with  the  entry  in  his  “medical  re¬ 
port  ”  that  he  has  had  one  or  other  disease,  whereas  he  has  in 
reality  suffered  from  rotlieln.  Then  at  a  later  date,  when 
he  may  have  been  exposed  to  measles,  or  when  he  presents 
suspicious  premonitory  symptoms,  it  is  assumed  that  he  has 
been  rendered  immune  by  a  previous  attack  and  is  not  iso¬ 
lated,  with  the  result  that  an  epidemic  is  started.  Some  part 
of  the  confusion  is  due  to  the  term  German  measles.  The 
adjective  is  apt  to  disappear  in  time,  and  Dr.  Clement  Dukes 
is  well  advised  in  urging  that  a  distinct  name  should  be 
employed  both  in  scientific  and  popular  speech.  The  terms 
suggested  by  him,  “epidemic  roseola  ”  for  the  former  and 
“  rose  rash  ”  for  the  latter,  would  answer  the  purpose,  though 
the  need  to  employ  the  adjective  “  epidemic  ”  might  lead  to 
some  confusion;  nor  is  it  quite  certain  that  the  term  rose 
rash  without  the  qualifying  adjective  “  epidemic  ”  would  be 
quite  free  from  sources  of  confusion.  Probably  “  rubella”  is 
the  best  term  yet  suggested. 

Dr.  Dukes  gives  elaborate  tables  showing  the  distinguishing 
characters  between  epidemic  roseola  and  measles,  and  be¬ 
tween  the  first-named  disease  and  scarlet  fever.  Nothing 
can  replace  accurate  observation,  but  these  tables  are  well 
worthy  of  study,  and  will  make  the  observer  alive  to  the 
criteria  to  be  sought  for.  Even  the  most  experienced  are 
liable  to  error,  but  careful  study  of  all  the  circumstances  and 
clinical  features  of  the  cases  will  undoubtedly  reduce  the 
number  of  mistakes  to  a  very  small  proportion.  Dr.  Dukes 
appears  to  attach  most  importance  to  the  rosy  colour  of  the 
rash,  and  to  the  tenderness  and  enlargement  of  lymphatic 
glands  throughout  the  body,  but  especially  in  the  cervical, 
axillary,  and  inguinal  regions. 


Clinical  Lectures  on  Medicine  and  Surgery.  By  various 
German  authors.  Third  Series.  London  :  New  Sydenham 
Society.  1894.  (Demy  8vo,  pp.  398.) 

The  opening  lecture  by  Professor  Billroth  on  the  mutual 
action  of  living  vegetable  and  animal  cells  has,  perhaps,  even 
an  increased  interest  now  that  its  lamented  author  is  no 
longer  with  us.  It  is  almost  exclusively  concerned  with  the 
relation  of  micro-organisms  to  disease,  and  the  author  gives 
in  his  complete  adherence  to  the  causal  connection  between 
them.  The  discussion  upon  formative  stimuli  as  produced 
by  various  factors,  including  the  less  virulent  micro¬ 
organisms,  is  set  forth  with  much  clearness.  The  many- 
sided  character  of  the  distinguished  Vienna  observer  is 
abundantly  obvious  in  this  review,  which  is  to  some  extent 
retrospective.  Von  Ziemssen  contributes  lectures  on  neuras¬ 
thenia  and  its  treatment,  the  causes  of  tuberculosis  and 
syphilis  of  the  nervous  system,  all  well  worthy  of  careful 
perusal.  The  subject  of  tuberculosis  is  still  one  of  burning 
interest.  Although  the  direct  cause  of  this  widespread  dis- 
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ease  is  known,  the  exact  conditions  under  which  the  tubercle 
bacillus  gains  a  footing  in  the  tissues  are  mostly  obscure, 
notwithstanding  the  numerous  investigations  made  of  recent 
times.  Among  other  things  the  important  subject  of  heredity 
including  congenital  tuberculosis,  will  be  found  discussed  here' 
Professor  Erb  gives  a  most  interesting  and  lucid  exposition 
upon  muscular  dystrophy,  in  which  he  expresses  his  belief 
in  the  unity  of  its  various  forms.  Dr.  Peyer  contributes 
lectures  on  (1)  asthma  and  diseases  of  the  generative  organs, 
and  (2)  noctural  incontinence.  It  may  be  open  to  some 
question  whether  the  endeavour  to  connect  the  so-called 
paroxysmal  neuroses  with  peripheral  lesions  mostly  of  an 
irritative  kind,  has  not  been  somewhat  overdone  of  recent 
times,  yet  some  of  the  cases  brought  forward  by  the  author 
are  certainly  striking.  The  traumatic  neuroses  are  well 
treated  by  Professor  SStriimpell,  the  distinguished  Erlangen 
clinician.  Dr.  Hoffmeister  contributes  a  very  interesting 
and  thorough  account  of  diabetes  ;  and  Dr.  Salzer  describes 
the  healing  in  of  foreign  bodies.  Dr.  Lowenfeld’s  lecture  on 
the  treatment  of  chronic  nervous  disease  can  be  heartily  re¬ 
commended.  This  collection  of  lectures  is  a  very  interesting 
and  readable  one,  and  although  at  least  three  of  them  were 
delivered  four  to  six  years  ago,  it  is  not  obvious  that  they 
sutler  on  that  account,  notwithstanding  the  rapid  progress 
made  at  the  present  time.  The  work  of  translation  has  been 
very  fortunately  entrusted  to  Drs.  Stalher,  v.  Laneeee 
Barendt,  and  McWeeney. 


NOTES  ON  BOOKS. 


An  Introduction  to  Midwifery:  a  Handbook  for  Medical 
Students  and  Midwives.  By  Archibald  Donald,  M.A. 
M.D.,  C.M.Edin.,  M.R.C.P.Lond.,  Surgeon  to  St.  Mary’s 
Hospital  for  Women  and  Children,  Manchester,  etc.  (With 
numerous  illustrations.  London:  Chas.  Griffin  and  Co 
Demy  Svo,  pp.  188.  5s.)— The  object  of  this  little  book  is 

described  m  its  title.  The  author  has  endeavoured  to  write 
a  work  not  too  elementary  for  the  student,  and  not  too  ad 
vanced  for  the  midwife.  He  has  produced  a  work  which  very 
fairly  meets  the  wants  of  those  for  whom  it  is  intended.  The 
style  is  clear.  The  author  has  been  content  to  follow  the 
current  teaching  of  the  day,  and  has  not  used  his  pages  to  air 
any  pet  crotchets  of  his  own.  The  information  as  a  whole  is 
accurate.  From  the  point  of  view  of  the  student,  the  book, 
as  its  title  indicates,  supplies  only  part  of  what  he  has  to 
learn.  From  that  of  the  midwife  it  errs  rather  in  containing 
more  than  she  requires  to  know  than  in  deficiency.  The 
work  may  justly  be  described  as  one  of  the  best  of  its  class. 


Grundriss  der  Kinderheilkunde  mit  besonderer  Berucksichtigung 
der  Didtetik.  [Elements  of  the  Treatment  of  Children’s  Dis¬ 
eases,  with  special  reference  to  Dietetics.]  Yon  Dr.  Otto 
Hauser,  I  Assistant  der  Universitats  Kinderpoliklinik  in 
der  Kgl.  Chari  t<$  zu  Berlin.  Berlin:  Fischer’s  Medicin 
Buchhandlung.  1894.  (Cr.  8vo,  pp.  330,  M.  7.)— Every  writer 
on  disease  in  children  insists  on  the  importance  of 
errors  in  diet  as  a  cause  of  disease  in  infants.  Dr.  Hauser 
introduces  a  reference  to  the  subject  into  the  title 
of  his  handbook,  and  devotes  some  of  the  earliest 
pages  to  its  discussion.  In  his  observations  on  the 
artificial  feeding  of  infants,  and  on  the  quality  and  prepara¬ 
tion  of  cow’s  milk,  he  gives  a  good  summary  of  recent  investi¬ 
gations  and  recommendations.  Throughout  the  book,  indeed, 
this  is  the  main  feature  to  be  noted.  The  author  hardly 
pretends  to  originality,  seldom  advances  his  own  opinions,  or 
founds  his  conclusions  on  his  own  observations,  but  gives  a 
remarkably  clear  and  concise  sketch  of  views  generally  held. 
Regarded  from  this  point  of  view,  the  book  is  one  of  con¬ 
siderable  value. 

The  Johns  Hopkins  Hospital  Reports.  Vol.  iv,  No.  1,  Report  on 
Typhoid  Fever.  (Baltimore:  The  Johns  Hopkins  Press.  1894. 
Pp.  168,  six  charts.) — For  the  greater  part  of  this  fasciculus  of 
the  Johns  Hopkins  Hospital  Reports  Dr.  William  Osier  is  re¬ 
sponsible,  and  the  reader  is  glad  to  recognise  in  the  articles 
on  Hie  treatment  of  typhoid  fever,  on  the  fatal  cases,  on 
special  features  and  complications,  and  on  the  so-called 
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typhoid  spine,  Ins  great  experience,  wide  reading,  and 
sobei  judgment.  Dr  Thayer  contributes  an  elaborate  clinical 
study  of  post-typhoid  anaemia ;  Dr.  Hewetson  an  article  on 
the  urine  and  on  renal  complications.  We  forbear  here  to 
enter  on  any  analysis  of  the  articles,  as  these  will  best  find 
place  in  the  Epitome. 

Methods  of  Pathological  Histology. — By  C.  von  Ivahldfn 
and  edited  by  H.  Morley  Fletcher,  M.A.,M.D. 
M.R.C.P.  I\itli  an  introduction  by  G.  Sims  Woodhead. 
L°r£d-°T:  Macmillan  and  Co.  1894.  (Demy  Svo,  pp.  184.  6s  ) 
—This  book  will  prove  most  valuable  to  all  pathologists.  It 
puts  in  a  short  space,  and  in  a  clear  and  lucid  form  the 
pi incipal  histological  methods  at  present  in  use,  including 
those  which  have  been  recently  introduced.  Dr.  Woodhead 
says  in  the  introduction  that  Dr.  Morley  Fletcher  has  con¬ 
ferred  a  real  boon  on  the  busy  student  of  morbid  histology 
by  translating  this  well  known  and  highly  valued  work  'of 
Professor  von  Kahlden.  With  this  we  entirely  agree.  The 
translation  is  well  done,  and  the  editor’s  footnotes,  many  of 
which  are  inspired  by  Professor  Sherrington,  give  additional 
hints  and  information  which  will  render  the  book  more 
valuable  than  a  bare  translation  would  have  been. 


Local  Government  Ac,  189 4;  A  Practical  Ready  Reference 
Guide  to  Parish  Councils  and  Parish  Meetings.  By  J.  Harris 
Stone,  M.A.,  and  J .  G.  Pearse,  B. A.,  Barristers-at-Law.  (Lon¬ 
don  :  George  Philip  and  Son.  1894.  Cr.  8vo,  pp.  214.  2s.  6d.) 
—This  is  yet  another  exposition  of  the  much-explained  Local 
Government  Act  of  1894,  and  a  very  straightforward,  intel¬ 
ligible,  and  useful  one.  The  full  text  of  the  Act  is  given  in 
an  appendix,  while  in  the  body  of  the  work  each  subject  is 
treated  seriatim,  in  alphabetical  order,  an  arrangement  which 
enables  the  authors  to  set  forth  the  occasionally  complex 
details  in  a  form  easy  of  comprehension  to  those  who  have 
occasion  to  refer  to  it;  explanations  and  hints  are  given 
where  necessary.  The  printer  and  binder  have  done  their 
best  to  make  this  neat  little  handbook  a  success. 


Traits  Pratique  d’ Accouchement s.  Par  le  Dr.  A.  Auvard 
Accoucheur  des  Hopitaux  de  Paris.  Avec  558  figures  dans  le 
texte.  Troisieme  edition,  revue  et  corrigde.  (Paris:  Octave 
Doin,  editeur.  1894.  London  :  Baillicre,  Tindall,  and  Cox. 
(Roy._8vo,  pp.  826,  fr.  15).— As  this  work  has  reached  its  third 
eddition  it  is  unnecessary  for  us  to  describe  its  contents  and 
character  at  any  length.  It  is  an  original  work,  stamped  with 
the  individuality  of  its  author.  It  is  thoroughly  French  ;  the 
author  is  familiar  with  the  teaching  and  work  of  the  French 
school,  and  is  most  loyal  in  his  admiration  of  his  compatriots, 
and  zealous  to  do  justice  to  their  claims  to  recognition  and 
remembrance.  Dr.  Auvard  has  a  very  systematic  mind. 
Everything  is  divided,  subdivided,  and  classified ;  and  the 
classifications  aim  not  merely  at  scientific  exactness,  but  at 
being  aids  to  memory.  Thus,  for  instance,  the  reader  is 
helped  to  remember  what  should  be  the  characters  of  the  lochia, 
as  follows :  The  flow  should  last  9  days  :  3  x  3.  First  3  days 
blood  ;  second  3  days  bloodstained ;  third  3  days  serous.  We 
might  quote  other  easily-recollected  epitomes  of  clinical 
facts.  It  is  this  feature  that  forms  the  distinctive  merit,  and 
special  utility  to  teachers,  of  the  volume. 


Defects  in  Plumbing  and  Drainage  Work  described.  By  Francis 
Vacher.  (Manchester :  John  lieywood.  Cr.  8vo,  pp.  83, 
103  woodcuts.  Is.) — This  is  a  reproduction  of  the  experience 
of  a  medical  officer  of  health  in  a  series  of  diagrams.  Jerry 
work,  ignorant  and  unskilful  jointing  of  pipes,  faulty  manu¬ 
facture,  have  all  their  appropriate  illustration;  the  text  is 
subsidiary;  the  book  may  be  profitably  studied  by  simply 
interpreting  the  woodcuts.  As  an  example  of  the  kind  of 
information  the  author  in  this  way  imparts,  we  need  only 
mention  the  unexpected  method  of  polluting  water,  given  at 
Fig.  57.  The  leaden  trap  of  a  closet  leaks,  and  it  is  so 
situated  as  to  be  exactly  over  a  tap  supplying  the  drinking 
water,  so  that  foul  matter  may  fall  directly  into  jugs  or  pails 
held  beneath  the  tap.  This  little  work  may  be  cordially 
recommended  ;  it  is  useful  both  to  householders  and  to  those 
engaged  officially  in  preserving  the  health  of  the  community. 
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REPORTS  AND  ANALYSES 


A  NEW  FORM  OF  LINKED  TRUSS. 

The  Link  Shell  Truss  Company  (171,  AVardour  Street,  Oxford 
Street)  have  devised  a  new  form  of  linked  truss  made  with  a 
special  kind  of  steel  rivet,  by  means  of  which  its  flexi¬ 
bility  and  the  direction  of  the  pad  pressure  can  be  varied 
according  to  circumstances.  By  this  contrivance,  in  addi¬ 
tion  to  the  substitution  of  a  series  of  linked  segments  for  a 
single  spring,  much  has  seemingly  been  done  to  overcome 
the  difficulty  of  providing  a  comfortable  and  secure  truss 
which  will  remain  in  situ  during  sudden  and  twisting  move¬ 
ments  of  the  body. 


UNIVERSAL  POISON  LABELS. 

Under  this  title  a  small  pamphlet  has  been  published  by 
Major  G.  F.  Gamble  of  Dublin,  in  which  he  deals  with  the 
occurrence  of  death  by  poison,  both  accidental  and  suicidal, 
and  suggests  as  a  precautionary  measure  likely  to  prevail 
against  the  ignorance  and  carelessness  which  are  undoubtedly 
the  chief,  although  not  the  only,  causes  of  the  deplorable 
occurrences,  the  use  of  a  label  in  which  the  skull  and  cross 
bones  of  the  pirates’  flag  are  depicted  upon  a  red  ground, 
with  the  word  “poison ”  underneath.  He  considers  that  the 
striking  appearance  of  this  label  would  be  imperative  in  its 
demand  upon  attention,  impossible  to  be  misunderstood, 
and  a  more  certain  warning  against  danger  than  the  direc¬ 
tions  “  Not  to  be  taken,”  or  “  For  outward  application  only.” 
In  support  of  the  argument  that  the  use  of  such  a  label 
should  be  made  compulsory,  he  quotes  from  the  Essay  on 
Liberty,  by  John  Stuart  Mill,  the  statements  that  “  it  'is  a 
proper  office  of  public  authority  to  guard  against  accidents,” 
and  that  such  a  precaution  as  “  labelling  a  drug  with  some 
word  expressive  of  its  dangerous  character  may  be  enforced 
without  violation  of  liberty.”  Major  Gamble  would  make 
the  obligation  to  use  this  label  apply  not  only  to  the  seller  of 
poison,  but  also  to  everyone  who  has  poison  in  bis  posses¬ 
sion,  and  he  considers  the  neglect  of  that  precaution  should 
be  made  a  punishable  offence. 


EUCALYPTUS  DISINFECTOR. 

This  is  an  ingenious  contrivance  for  maintaining  a  con¬ 
tinuous  and  regular  evaporation  of  a  volatile  oil  like  that 


of  eucalyptus  or  turpentine  for  the  purpose  of  disinfection. 
Within  a  cylindrical  jar  of  porous  clay  is  placed  a  bottle  of 
the  oil,  and  by  means  of  a  cotton  wick  passing  through  the 
cork  the  oil  is  gradually  conveyed  to  the  porous  clay  cylinder, 
by  which  it  is  absorbed  and  diffused  through  the  surrounding 
atmosphere.  The  whole  is  enclosed  in  a  perforated  tin 
cylinder.  This  “Reservoir  Pattern  Disinfector”  is  auto¬ 
matic  in  its  action  so  long  as  any  of  the  oil  remains,  and 
when  that  is  exhausted  the  bottle  can  be  replenished. 
The  patentees  and  makers  are  the  Sanitas  Company,  Three 
Colt  Lane,  Bethnal  Green. 


KINGZETT’S  “  SULPHUGATORS.” 

This  device  consists  of  rolls  or  bandages  coated  with  sulphur. 
When  a  light  is  applied  to  either  end  of  the  sulpliugator  they 
immediately  take  fire,  and  burn  with  a  long  blue  flame  until 
all  the  sulphur  is  consumed.  They  may  be  burned  to  best 
advantage  in  the  small  perforated  metal  cages  which  are 
specially  constructed  for  the  purpose,  one  of  which  is  en¬ 
closed  in  each  box  of  sulphugators.  Any  suitable  vessel, 
such  a9  an  old  tin  box,  however,  will  suffice.  As  an  extra 
precaution  against  fire,  the  vessel  in  which  the  sulphugators 
are  burnt  may  be  stood  in  another  shallow  vessel  of  water,  or 
a  little  water  may  be  even  placed  in  the  vessel  in  which  the 
sulpliugator  is  burned.  The  sulphugators  are  prepared  by 
the  Sanitas  Company,  and  are  put  up  in  shilling  boxes. 


SANITOR. 

This  is  a  preparation  which  claims  to  be  a  genuinely  anti¬ 
septic  disinfectant  superior  to  all  others.  At  the  Inter¬ 
national  Health  Exhibition,  held  at  Havre  last  year,  it  was 
awarded  the  highest  distinction  granted.  The  preparation  is 
of  a  compound  character,  containing  zinc  sulphate,  ferrous 
sulphate,  borax,  mercuric  chloride  with  sulphuric,  hydro¬ 
chloric,  and  nitric  acids  in  a  free  state,  and  the  advantage  of 
this  composite  character  is  said  to  be  based  upon  the  prin¬ 
ciple  that  when  several  antiseptic  agents  are  combined  their 
efficiency  is  increased.  The  total  solid  contents  amount  to 
about  7  per  cent.,  and  the  free  acid  to  nearly  4  per  cent.,  ex¬ 
pressed  in  terms  of  sulphuric  acid.  The  considerable  acidity 
would  limit  the  applicability  of  the  preparation  as  a  disin¬ 
fectant  for  many  domestic  purposes,  but  in  cases  where  the 
free  acid  would  be  unobjectionable  this  preparation  would  no 
doubt  be  effectual.  Sanitor  is  to  be  obtained  from  Messrs. 
Audibert  and  Co.,  Paris. 


DIASTISED  MEAL 
BISCUITS. 

These  biscuits  are  made 
of  a  brown  wheatmeal, 
subjected  to  treatment  by 
which  a  considerable  por¬ 
tion  of  the  starch  is  con¬ 
verted  into  a  soluble 
form.  They  are  therefore 
easily  digested  and  nutri¬ 
tious.  By  the  addition 
of  hops  an  aromatic 
bitter  flavour  is  given 
which  is  both  agreeable 
and  appetising.  It  is 
claimed  that  the  biscuits 
are  thus  specially  adapted 
for  invalids  and  persons 
subject  to  indigestion, 
and  examination  of  them 
shows  that  their  composi¬ 
tion  and  general  cha¬ 
racter  justify  their  re¬ 
commendation  for  those 
purposes. 

The  makers  are  Messrs. 
Cal  lard  and  Co.,  of  65, 
Regent  Street,  who  are 
well  known  as  manu¬ 
facturers  of  diabetic  and 
other  kinds  of  food  for 
invalids. 


A  URINARY  SACCHARO- 
METER. 

Messrs.  Mayer  and  MEi/rzER,of 
Great  Portland  Street,  send  us  a 
specimen  of  a  “  Saccharometer  ” 
which  Mr.  Thomas  Carwardine,  M.B.,  B.S., 

House-Physician  at  the  Middlesex  Hospital,  has 
introduced  to  supply  a  want  for  a  rapid  method  of 
estimating  the  quantity  of  sugar  in  urine.  Mr. 

Carwardine  has  used  it  frequently  of  late  in  hospital 
cases  with  complete  satisfaction.  This  saccharo¬ 
meter  is  based  upon  Fehling’s  test,  but  differs  from 
the  old  apparatus  in  avoiding  the  necessity  for 
calculation,  and  by  not  being  cumbersome,  so  that 
it  can  be  used  at  an  ordinary  testing  table,  or  even 

at  the  bedside.  It  consists  of  a  specially  constructed  graduated  tube,  i 
test  tube,  and  a  measure  for  the  Fehling’s  solution.  A  standard  quantit1 
of  Fehling’s  solution  is  boiled  in  the  test  tube,  whilst  diluted  urine  (1  in  10 
is  added  from  the  graduated  tube,  which  has  a  nicely  made  spout  forpourinj 
out,  and  also  an  inlet  of  large  size  for  the  fluid,  for  air,  or  for  cleaning 

- -  purposes.  The  burette  is  graduated  in  percentages  instead  of  cubic  centi 

metres,  so  that  no  calculatmns  are  required.  The  process  is  extremely  simple,  and  is  a  grea 
°*  tim"’  s*nce  an  estimate  can  be  made  in  two  or  three  minutes.  The  apparatus  costs  7s.  6d 
and  Messrs.  Mayer  and  Meltzer  fit  up  a  useful  box  containing  the  saccharometer,  also  anEsbach’i 
tube  for  albumen,  and  a  small  apparatus  for  urea. 
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BRITISH  MEDICAL  ASSOCIATION. 

SIXTY-SECOND  ANNUAL  MEETING. 

The  sixty-second  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  at  Bristol  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  31st,  August  1st,  2nd,  and  3rd, 
1894. 

President:  George  Hare  Philipson,  M.D. Cantab.,  D.C.L., 
F.R.C.P.,  Professor  of  Medicine  in  the  University  of  Durham. 

President-Elect :  E.  Long  Fox,  M.D.Oxon.,  Consulting  Phy¬ 
sician  to  the  Bristol  Royal  Infirmary. 

President  of  the  Council:  J.  Ward  Cousins,  M.D.Lond., 
F.R.C.S.,  Senior  Surgeon  to  the  Royal  Portsmouth  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  D.C.L., 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  Sir  Thomas 
Grainger  Stewart,  M.D.Edin.,  Professor  of  the  Practice  of 
Physic  and  Clinical  Medicine  in  the  University  of  Edin¬ 
burgh. 

An  Address  in  Surgery  will  be  delivered  by  James  Greig 
Smith,  M.B.,  F.R.S.E.,  Surgeon  to  the  Bristol  Royal  In¬ 
firmary. 

An  Address  in  Public  Medicine  will  be  delivered  by  Sir 
Charles  Cameron,  M.D.,  Medical  Officer  of  Health,  Dublin. 

A.  Medicine. 

Library  of  Medical  School. 

President :  Frederick  T.  Roberts,  M.D.  Vice-Presidents : 

E.  Markham  Skerritt,  M.D. ;  R.  Shingleton  Smith,  M.D. 
Honorary  Secretaries:  W.  T.  Brooks,  M.A.,  M.B.,  32,  Holywell, 
Oxford;  J.  Michell  Clarke,  M.D.,  28,  Pembroke  Road, 
Clifton,  Bristol. 

Wednesday,  August  1st. — I.  Discussion  on  Functional 
Diseases  of  the  Heart,  introduced  by  Douglas  Powell,  M.D. 
The  following  gentlemen  have  announced  their  attention  of 
taking  part  in  the  discussion :  Sir  Frederic  Bateman,  Paul 
Chapman,  M.D.,  W.  Soltau  Fenwick,  M.D.,  James  A.  Lind¬ 
say,  M.D.,  G.  A.  Gibson,  M.D.,  E.  Markham  Skerritt,  M.D., 
R.  Shingleton  Smith,  M.D.,  A.  Ernest  Sansom,  M.D.,  P. 
Watson  Williams,  M.D.,  Harry  Campbell,  M.D.,  and  Francis 
Hawkins,  M.B. 

Thursday,  August  2nd. — II.  Discussion  on  Pyrexia  and  its 
Treatment,  introduced  by  W.  Hale  White,  M.D.  The  follow¬ 
ing  gentlemen  will  take  part  in  the  discussion  :  E.  Mark¬ 
ham  Skerritt,  M.D.,  Shingleton  Smith,  M.D.,  James  Barr, 
M.D.,  James  A.  Lindsay,  M.D.,  J.  E.  Shaw,  M.D.,  and  W. 
Soltau  Fenwick,  M.D. 

Friday,  August  3rd. — III.  Ataxia  and  the  Diseases  of  which 
it  is  a  Symptom,  introduced  by  J.  A.  Ormerod,  M.D.  The 
following  gentlemen  will  take  part  in  the  discussion  :  James 
Cagney,  M.D. ,  L.  Andriezen,  M.D.,  F.  W.  Mott,  M.D.,  Henry 
Waldo,  M.D.,  and  Michell  Clarke,  M.D. 

The  following  papers  have  been  announced  : 

Althaus,  Julius,  M.D.  The  Differential  Diagnosis  of  Nosophobia  and 
Hypochondriasis. 

Bentley,  A.  J.  M. ,  M.D.  A  Few  Practical  Hints  for  Invalids  on  the 
Maintainance  of  Health  in  the  Climate  of  Egypt. 

Campbell,  Harry,  M.D.  The  Mechanical  Treatment  of  Heart  Disease. 
Fenwick,  W.  Soltau,  M.D.  Dyspepsia  of  Strumous  Origin. 

Fisher,  Theodore,  M.D.  Diastolic  and  Presystolic  Murmurs  in  Dilated 
Hearts  without  Valvular  Disease. 

Gibson,  G.  A.,  M.D.  The  Conduction  of  Cardiac  Murmurs. 

Griffiths,  P.  Rhys,  M  B.  l.  The  Remote  Effects  of  Spinal  Injuries  in 
Miners.  2.  Sporadic  Cretinism  and  Thyroid  Feeding. 

Hawkins,  Francis,  M.B.  The  Treatment  of  Croupous  Pneumonia. 

Mott,  F.  W.,  M.D.  Pernicious  ancemia. 

Ross,  J.  Came.  Some  Notes  on  a  Series  of  Cases  of  Cancer. 

Sansom,  A.  Ernest,  M.D.  Disturbances  of  the  Cardiac  Rhythm  subse¬ 
quent  to  Influenza. 

Sharp,  Gordon,  M.B.  Cactus  Grandiflorus,  its  Literature,  Chemistry, 
Pharmacology,  and  Therapeutics. 

Whitby,  C.  J.,  M.D.  Modern  Hydropathy;  its  Relation  to  General 
Therapeutics. 

Williams,  P.  Watson,  M.D.  A  case  of  Pancreatic  Diabetes,  treated  by 
Grafts  of  Sheep’s  Pancreas. 

B.  Surgery. 

Physical  Science  Lecture  Room — University  College. 
President  :  W.  Mitchell  Banks,  M.D.  Vice-Presidents  : 
Nelson  C.  Dobson,  F.R.C.S.;  Professor  Victor  Horsley, 

F. R.S.  Honorary  Secretaries :  G.  A.  Wright,  M.B.,  8a,  St. 
John  Street,  Manchester  ;  James  Swain,  M.D.,  14,  Bucking¬ 
ham  Place,  Clifton,  Bristol. 


The  following  subjects  have  been  selected  for  discussion  in 
the  Section : 

1.  The  Operative  Treatment  of  Perforative  Ulcer  of  the 
Stomach  and  Intestines.  To  be  introduced  by  A.  Pearce 
Gould,  M.B.,  F.R.C.S.  The  following  gentlemen  will  take 
part  in  the  discussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea), 
R.  Maclaren,  M.D.  (Carlisle),  Mayo  Robson,  F.R.C.S.  (Leeds), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth),  Rutherford 
Morison,  F.R  C.S.  (Newcastle-on-Tyne),  Gilbert  Barling, 
F.R.C.S.  (Birmingham),  and  W.  F.  Haslam,  F.R.C.S.  (Bir¬ 
mingham). 

2.  The  Surgical  Treatment  of  Injuries  of  the  Spine  and 
Spinal  Cord.  To  be  introduced  by  William  Thorburn,  M.D., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  W.  M.  Barclay, 
F.R.C.S.  (Bristol),  C.  B.  Keetley,  F.R.C.S.  (London),  H. 
Langley  Browne,  F.R.C.S.  (West  Bromwich),  Gilbert  Bar¬ 
ling,  F.R.C.S.  (Birmingham). 

3.  The  Treatment  of  Injuries  of  the  Lower  End  of  the 
Humerus.  To  be  introduced  by  Jonathan  Hutchinson,  jun., 
F.R.C.S.  The  following  gentlemen  will  take  part  in  the  dis¬ 
cussion  :  G.  H.  Hopkins,  F.R.C.S.  (Swansea),  Professor 
Landerer  (Stuttgart),  R.  Jones,  F.R.C.S.Edin.  (Liverpool), 
J.  Ward  Cousins,  M.D.,  F.R.C.S.  (Portsmouth). 

The  following  papers  have  been  announced  : 

Harrisson,  Darner,  F.R.C.S.  (Liverpool).  Note  on  the  Treatment  of  Trau¬ 
matic  Delirium  Tremens. 

Jones,  R.,  F.R.C.S.Edin.  (Liverpool).  On  Amputation  and  Shock  and 
Amputation  through  Shoulder-joint  for  Diffuse  Spreading  Traumatic 
Gangrene. 

Mayo  Robson,  F.R.C.S.  (Leeds).  On  a  Consecutive  Series  of  Ovarioto¬ 
mies  performed  in  the  Surgical  Clinic  at  a  General  Hospital. 

Morison,  Rutherford,  F.R.C.S.  (Newcastle-on-Tyne).  On  Some  Points 
in  the  Anatomy  of  the  Right  Hypochondriac  Region  relating  especially 
to  Operaton  for  Gall  Stones. 

Murphy,  James,  M.D.  (Sunderland).  1.  Splenectomy,  with  Notes  of  a 
Successful  Case.  2.  Notes  of  a  Case  of  Rupture  of  the  Bladder  treated 
by  Abdominal  Section,  Suture,  Recovery. 

Snow,  II.,  M.D.  (London).  The  “  Dispersible  ”  Tumours  of  the  Mamma. 

C.  Obstetric  Medicine  and  Gynecology. 

Lecture  Room  No.  2 —  University  College. 

President  :  Professor  J.  G.  Swayne,  M.D.  Vice-Presidents : 
E.  Malins,  M.D.;  A.  E.  Aust-Lawrence,  M.D.  Honorary 
Secretaries:  R.  Boxall,  M.D.,  29,  Weymouth  Street,  London, 
W.  ;  Walter  C.  Swayne,  M.B.,  8,  Leicester  Place,  St. 
Paul’s  Road,  Clifton,  Bristol. 

The  following  subjects  have  been  selected  for  discussion 
in  the  Section  : 

1.  The  Necessity  of  Inducing  Labour  in  Certain  Conditions 
of  the  Mother  not  Obstructing  Delivery.  To  be  opened  by 
Robert  Barnes,  M.D.,  Consulting  Physician-Accoucheur  to 
St.  George’s  Hospital,  London.  The  following  gentlemen 
will  take  part  in  the  discussion  :  Fancourt  Barnes,  M.D.,  R^ 
Bell,  M.D.,  T.  More  Madden,  M.D.,  J.  Murphy,  M.D.,  W. 
H.  C.  Newnham,  M.A.,  M.B.,  J.  lnglis  Parsons,  M.D. ,  A.  J ^ 
Smith,  M.D.,  and  John  Campbell,  M.D. 

2.  The  Treatment  of  Haemorrhage  during  the  Last  Two 
Months  of  Pregnancy.  To  be  opened  by  W.  J.  Symly,  M.D., 
Master  of  the  Rotunda  Hospital,  Dublin.  The  following 
gentlemen  will  take  part  in  the  discussion  :  Fancourt  Barnes, 
M.D.,  R.  Bell,  M.D.,  J.  W.  Byers,  M.D. ,  T.  More  Madden, 
M.D.,  J.  Murphy.  M.D.,  W.  H.  C.  Newnham.  M.A.,  M.B.,  J. 
Inglis  Parsons,  M.D.,  E.  Stanmore  Bishop,  F.R.C.S.,  and  A. 
J.  Smith,  M.D. 

The  following  papers  have  been  announced  : 

Aust-Lawrence,  A.  E.,  M.D.  On  Abdominal  Section  as  Part  of  the 
Treatment  in  Certain  Cases  of  Menstrual  Retention  due  to  Atresia  of 
the  Genital  Tract. 

Barnes,  Fancourt,  M.D.  Selection  of  Cases  for  Hysterectomy. 

Bell,  Robert,  M.D.  On  Ovariotomy. 

Bishop,  E.  Stanmore  F.R.C.S.  The  Technique  of  Vaginal  Hysterectomy. 
Collins,  E.  T.,  F.R.C.S.  The  Nervous  Impulses  Controlling  Menstrua¬ 
tion  and  Uterine  Haemorrhage. 

Cullingworth,  C.  J..  M.D.  On  a  Case  of  Advanced  Extrauterine  Ges¬ 
tation  in  which  a  Living  Child  was  Removed,  the  Placenta  left  undis¬ 
turbed,  and  the  Abdominal  Wound  entirely  closed. 

Harrisson,  Darner,  F.R.C.S.E.  On  Paresis  of  the  Intestines  following 
Abdominal  Operation. 

Jessett,  F.  B.,  F.R.C.S.  On  Thirty  Cases  of  Vaginal  Hysterectomy  for 
Carcinoma  Uteri  with  Two  Deaths. 

Keith,  George  E.  The  Operative  Treatment  of  a  Form  ol  Dysmenor- 
rhoea  and  Sterility. 

Madden,  T.  More,  M.D.  On  Pruritus  and  other  Hyperiesthetic  Condi¬ 
tions  of  the  Vulva  and  Vagina. 

Murphy,  James,  M.D.  Notes  of  a  Case  of  Ilaematometra  successfully 
Treated  by  Hysterectomy. 
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Nairne,  J.  Stuart,  F.R.C.S.  On  Resection  of  the  Uterus  for  Fibroid 
Tumours  and  other  Diseases.  1UIU1U 

Nkwnham,  W  H  C.,  M.B.  Successful  Treatment  of  Sterility 
PtbpLAff’»C'  E’-MD-  A°  Account  of  Four  Cases  in  which  Separation  of 

EftaSuhs  He£iCl"Ted  dUriU6  Dellv"r-  “d  “>• 
RIE8e^^TUi^r  CausesSandeTreatmeii^ilmen*8  wl"ch  slmutatc  0v"‘“ 
Ra!i°Operali  “:?or  it/Htficf  Si"‘Pl0  Eulroc,!l<!  Vaginalis  Posterior  with 

SMnfwBTMMynA'TD ^,M.D.  Treatment  of  Uterine  Myomata. 
tIvtcd  TJi'  M't?U  J°ial  ExtlI‘Pation  of  the  Myomatous  Uterus. 

Allied  MalformaUonf:  DoubliDS  the  Uterus  and  Vagina  and 

Walter,  W.,  M.D.  Ovarian  Dermoid  containing  3,940  Pea-like  Bodies. 

D.  Public  Medicine. 

Museum  Theatre. 

President  .-  Professor  W.  H.  Corfield,  M.D.  Vice-Presidents: 
J.  Lane  Notter  M.D. ;  D  S.  Davies,  M.D.  Honorary 
Secretaries:  B.  H.  Mumby,  M.D.,  Town  Hall,  Portsmouth  • 
J.  C.  Heaven,  M.R.C.S.,  2,  Queen  Square,  Bx-istol.  ’ 

The  following  papers  have  been  announced  : 

Allan,  F.  J.,  M.D.  The  Prevention  of  Phthisis. 

Anderson,  A.  Jasper,  M.D.  (Blackpool).  Ventilation  of  Sewers 
to  InsanUation.’  E'R-C  S'Edin-  Tllc  Etiology  of  Diphtheria  in  Relation 

Cameron,  J.  Spottiswoode,  M.D.  Diarrhoea  in  the  Autumn  nf  isqq 
Davies  Sidney,  M  D.  (Plmnstead).  Ventilation  of  lew™  93' 

E'p“s’  VV-  Arundel.  -M.D.,  D.P.H.  On  the  Aerial  Convection  of  Small- 

KS°Feve?.‘  E"  M'D  ’  D  P  IL  Notes  upon  tlie  0n'g'lu  and  Spread  of  En- 

Np™bieJWatW5!igade'SUrge0n  LieUtenant‘C0l0ne1,  M-D-  Eiltration  of 

J->  M-E-  (Leicester).  Some  Lessons  to  be  Learnt  from  an 
Lpidemic  of  Small  pox  in  an  Unvacciuated  Community 
vringle  R.,  Bngade-Surgeon-Lieutenant-Colonel,  MD  Seasons  nnri 
Cholera  ^images  in  Bengal  and  their  Bearing  on  Epidemic 
Stephens  —  (Chard).  On  Cremation. 

Waldo,  F.  J.,  M.D.  and  Walsh,  David,  MB  1  Does  Hntimr 

cuftlvatlons)sfides)etc!)f  StCri“SC  *  M“*  <T»  »«  mutated  b? 

The  following  gentlemen  will  take  part  in  the  discussions  • 
J.  Spottiswoode  Cameron,  M.D.,  Walter  Dowson,  M  D* 
i^ydney  Davies,  M.D.,  Herbert  Jones,  L.R.C.S.I.  (Crewe)* 

(Rotherlfam)erSOn’  (Blackpool),  A.  Robinson,  M  D. 

E.  Psychology. 

Lecture  Room  No  4— University  Colleqe. 

President :  G.  F.  Blandford,  M.D.  Vice-Presidents:  S  R 
Philipps,  M.D.  ;  Fletcher  Beach,  M.B.  Honorary  Secre 
tanes  :  C.  S.  W.  Cobbold,  M.D.,  Bailbrook  House  Asylum 
Bridgend*.  &*  SteWART’  MJX’  G1amorgan  County  Asylum,’ 

On  August  1st  the  President  will  open  the  work  of  the 
Section  by  giving  an  address  upon  the  “Prevention  of  In¬ 
subject  aUd  a  dlscusslon  1S  specially  invited  upon  this 

“  2udi  ^-is  Pr°P°sed  t°  hold  a  discussion  upon 

The  Law  m  Relation  to  the  Criminal  Responsibility  of  the 
Insane  ;  L.  A.  Weatherly,  M.D.,  has  promised  to  open  it 
and  members  of  the  legal  profession  will  be  invited  to  join 
{as  visitors)  in  the  debate.  J  n 

: following  additional  discussions  have  been  promised  • 
The  treatment  of  Neurasthenia,  to  be  opened  bv  G  H 

Tun8?*-’  A1’1?'  Thf  ^tatUS  °f  Assistant  Medical  Officers  in 
Lunatic  Asylums  to  be  opened  by  C.  Mercier,  M.B.  Points 

Connected  with  the  Education  of  Feeble  Minded  Children 
°Pened  by  G.  E.  fehuttleworth,  M.D.  ’ 

The  following  papers  have  been  announced  • 

Blake,  Henry,  M  B.  (Great  Yarmouth).  Four  Cases  Illustrating 

BullIn  p' St TmVc  ^ea«°u  of  Different  Types  of  Insanifya  g 

in  msanityandEpUepsy.  Th<5  Influence  °f  Reflex  and  ToxiS  Agencies 
Campbell,  Harry,  M  D.  Train  Panic. 

Fox,  B.  B.,  M  D.  A  Case  for  Diagnosis 


KInsRan^°rman,M'D'  Probatio“ary  Curative  Restraint  of  the  Alleged 
8p1TvaJte  pfa’cS-  (Liverpool>-  The  Early  Treatment  of  Mental  Cases  in 
8  ThSoSSac^^-’  M-D’  GaSCS  °f  Sporadic  Cretinism  Treated  by 
8Tlysis.RT’  R‘  S"  M'D'  ThG  Spastic  and  Tabetic  Types  of  General  Para- 
Members  attending  the  Section  will  be  invited  to  inspect 


the  Bristol  City  and  County  Asylum  at  Fishponds,  near 
Bristol. 

F.  Pathology. 

Chemical  Lecture  Theatre — University  College. 

President  :  G.  Sims  Woodhead,  M.D.  Vice-Presidents  : 
Joseph  Frank  Payne,  M.D. ;  M.  A.  Ruffer,  M.D.  Hono¬ 
rary  Secretaries  :  Norman  Dalton,  M.D.,  4,  Mansfield  Street 
London,  W. ;  C.  A.  Morton,  F.R.C.S.,  24,  St.  Paul’s  Road! 
Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Pathology 
of  Vaccinia,  to  be  introduced  by  S.  M.  Copeman,  M.D.,  of  the 
Local  Government  Board.  M.  A.  Ruffer,  M.D. ,  H.  G.  Plimmwr 
M.R.C.S.,  and  R.  W.  Boyce,  M.B.,  will  take  part  in  the  dis¬ 
cussion. 

Professor  E.  M.  Crookshank,  S.  Coupland,  M.D.,  A.  P.  Luff, 

M.D.,  and  T.  W.  Hime,  M.D.,  are  expected  to  be  present  and 
will  speak. 

The  following  papers  have  been  announced : 

Campbell,  Alfied  W.,  M.D.  Degenerations  Consequent  on  Destructive 
Lesions  of  the  Human  Cerebellum. 

Fyffe  W.  Kington  M.B.  The  Influence  of  Creasote  on  the  Virulence  of 
tlie  lubercle  Bacillus. 

Harrison,  Reginald,  F.R.C.S.  The  Pathology  of  Enlarged  Prostate. 
Hutchinson,  Jonathan  J.,  F.R.C.S.  Tertiary  Syphilitic  Disease  of 
Lymphatic  Glands,  with  specimens. 

Kent,  A.  F.  Stanley.  Histology  of  the  Vaccine  Vesicle. 

Murray,  George,  M.D.  The  Effects  of  Thyroidectomy  in  Rabbits. 

F o7cancerVl'Cy’  M'B'  Aa  ExPerimeutal  Investigation  into  the  Causation 

Ritchie,  James,  M.B.  Relation  between  Chemical  Composition  and 
Antiseptic  Action.  ^ 

^the^lei’ebellum iSieD’  M'B'  DeSenerations  consequent  on  Lesions  of 

Snow,  Herbert,  M.D.  Cancer  and  Phagocytosis. 

J.  H.  Targett,  F.R.C.S.,  has  promised  a  Pathological  De¬ 
monstration. 

J  Galloway  M.D. ,  Vaughan  Harley,  M.D.,  and  C.  G. 
Brodie,  I.R.C.S.,  have  each  promised  papers,  titles  of  which 
are  uncommunicated. 

There  will  be  an  exhibition  of  specimens,  bacteriological 
cultures,  instruments  for  pathological  research,  etc.,  in  the 
museum  attached  to  the  Section. 


Pathological  Museum. 

Rare  and  interesting  specimens  will  be  gladly  received  for 
the  I  a.tliological  Museum.  They  should  be  forwarded  ad- 
at  the  Secretary  of  the  Pathological  Museum,  British 

Medmal  Association,  University  College,  Bristol,  before 
July  loth,  and  a  brief  description  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  Secretary 
by  July  7tli.  J 

G.  Ophthalmology. 

Medical  Lecture  Theatre ,  Medical  School. 

President :  F.  R.  Cross,  M.B.  Vice-Presidents :  H.  E.  Juler, 
cj-  Txr  ’  ’  lIME°n  Snell,  F.R.C.S.  Honorary  Secretaries:  C. 
£wWa™1  Leicester  Villas,  St.  Paul’s  Road, 

Clifton  Bristol;  J.  Tatham  Thompson,  M.B.,  24,  Windsor 
Place,  Cardiff. 

The  following  papers  have  been  announced : 

B  ifypermsthesi^’’  M,R-C,S-  The  Soldier’s  Red  Coat  as  a  cause  of  Retinal 

c=»“Olm,  J;  J-.  M  D.  (Baltimore).  On  the  Good  Effects  of  Dressing  one 
Eye  only  after  Cataract  Extractions.  6  e 

D4  Gama,  Dr.  (Bombay).  Some  remarks  on  Subjunctival  Mercurial  In¬ 
jections  m  Syphilitic  and  other  Diseases  of  the  Eye. 

p™ (fase  W’’  E,R'C'S-  Tlie  Influence  of  Education  as  a  Cause  of  Eye 

iot  the 

Views  as  totlle 

h.  B  ,  M.R.C.S.  1.  Blepharitis  and  Asthenopia  in  German 

fn  hleds015  T  ThedpA^t«ASV1uf  P!a  anwi^adaclles  in  ^irl  Machinists 
EyesdS‘  3‘  T1  6  effects  of  ElecH'ic  Welding  Operations  upon  the 

J°onNVi)s1ion.'  Lindsay’  M‘D-  The  lienee  of  Prolonged  Excessive  Light 
Juler,  IL,  F  R.C.S.  On  the  Diagnosis  and  Treatment  of  the  Three  Chief 
lerit^a  n  t  li  e  T(;  r  a  i  ml  a  r  "va  r  i  e  U  e  s”  a  ’  namGly’  th6  Catarrbal-  the  Puru- 
LoZ&PraSlsrE‘  (PariS)‘  Some  Rules  to  Simplify  the  Diagnosis  of 

MSurgeryEAY’ A  ’ ^'B‘  Th°  Tllerapeutic  Value  of  Ice  in  Ophthalmic 

R ui tlrL  Ro her I  Investigation  of  Eye  Movements. 

Scott  Kenntli;  m  i?  ti  RSpo1'  '  on  Three  Cases  of  Orbital  Tumour. 
Trachoma  U  ’  M'B'  T  Treatment  of  Granular  Conjunctivitis  or 
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Snell,  Simeon,  F.R.C.S.  On  the  Relations  of  Occupation  to  Eye¬ 
sight. 

Stephenson,  Sydney  II.  A.,  F.R.C.S.  Cellulitis  following  Mules’s  Opera¬ 
tion. 

Stevens,  Dr.  G.  T.  (New  York).  The  Maintenance  of  Equal  Rotation  of 
the  Eyes  after  Operations  on  the  Ocular  Muscles. 

Taylor,  S.  J.,  M.B.  a  case  of  Probable  Disease  of  the  Lenticular 
Ganglion. 

Thompson,  J.  L.,  M.D.  (Indianopolis).  Observations  on  some  Phases  of 
Opacity  and  Luxation  of  the  Crystalline  Lens. 

Thompson,  J.  Tatham,  M.B.  Keratomalacia  in  Acute  Infantile  Jaundice. 
Wray,  C.,  F.R.C.S.  Mixed  Astigmatism. 

Papers  have  also  been  promised  by  Messrs.  Jonathan 
Hutchinson,  F.R.S. ;  Hermann  Snellen  ;  T.  J.  Bokenham, 

L. R.O.P.  ;  and  Ernest  Clarke,  M.D. 

H.  Laryngology  and  Otology. 

Physiology  Lecture  Theatre ,  Medical  School. 

President :  P.  McBride,  M.D.  Vice-Presidents  :  W.  H. 
Harsant,  F.R.C.S. ;  Barclay  J.  Baron,  M.B.  Honorary 
Secretaries:  P.  Watson  Williams,  M.D. ,  2,  Lansdown  Place, 
Victoria  Square,  Clifton,  Bristol ;  W.  Milligan,  M.D.,  28, 
St.  John  Street,  Deansgate,  Manchester. 

The  following  subjects  have  been  proposed  for  formal  dis¬ 
cussion: 

August  1st.— The  Treatment  of  Acute  and  Chronic  Laryn¬ 
geal  Stenosis,  to  be  opened  by  David  Newman,  M.D.,  Glas¬ 
gow,  and  William  P.  Nortlirup,  M.D.,  New  York. 

August  2nd.— The  Prognosis  of  Non-Suppurative  Otitis 
Media  (with  Imperforate  Membrane),  to  be  opened  by  G. 
P.  Field,  M.R.C.S.,  London,  Thomas  Barr,  M.D.,  Glasgow, 
and  Dr.  J.  Ward  Cousins,  Portsmouth. 

August  3rd.— The  Diagnosis  and  Treatment  of  Empyema 
of  the  Nasal  Accessory  Sinuses,  to  be  opened  by  Greville 
Macdonald,  M.D.,  London;  Charters  Symonds,  M.S.Lond., 
F.R.C.S. 

Urban  Pritchard,  M.D. ;  Dundas  Grant,  M.D.;  Wyatt  Win- 
grave,  M.R.C.S.;  R.  Fullerton,  M.D.;  R.  Mackenzie  Johnston, 

M. D.,  J.  B.  Ball,  M.D.;  Scanes  Spicer,  M.D.;  T.  MarkHovell, 
F.R.C.S. Ed.;  H.  B.  Hewetson,  M.R.C.S. ;  G.  W.  Hill,  M.D.  ; 
C.  W.  Waden,  M.D.  ;  John  Bark,  M.R.C.P.I. ;  Dr.  Birkett 
(New  York) ;  and  J.  W.  Downie,  M.B  ,  have  intimated  their 
intention  to  take  part  in  the  discussions. 

Time  will  also  be  allowed  for  the  reading  and  discussion  of 
special  papers. 

The  following  papers  have  been  announced : 

Bronner,  H.,  M.D.  1.  On  Intratympanic  Injections  in  the  Treatment  of, 
a,  Chronic  Dry  Catarrh  of  the  Middle  Ear  ;  b,  Chronic  Purulent  Catarrh 
of  the  Middle  Ear.  2.  On  the  Use  of  the  Curette  in  the  Treatment  of 
Tuberculous  Laryngitis. 

Downie,  J.  Walker,  M.B.  The  Care  of  the  Ear  during  the  Course  of  the 
Exanthemata. 

Grant,  Dundas,  M.D.  A  More  Exact  Appreciation  of  Rinne’s  Test. 
Harsant,  W.  H.,  F.R.C.S.  The  Hearing  Power  of  Deaf  Mutes. 

Hill,  G.  W.,  M.D.  Otitis  Media  Acuta,  a  Personal  Experience. 

Love,  J.  Kerr,  M.D.  Deafmutism  as  a  Clinical  Study. 

McBride,  P.,  M.D.  Coryza  Caseosa. 

Milligan,  W.,  M.D.  Observation  upon  Excision  of  the  Ossicula  Auditus 
in  Chronic  Suppurative  Otitis  Media. 

Permewan,  W.,  M.D.  1.  Laryngeal  Paralysis  in  Chronic  Nervous  Disease. 

2.  Deafness  and  Stupidity  in  School  Children. 

Spicer,  Scanes,  M.D.  Title  uncommunicated. 

Wingrave,  Y.  H.  Wyatt,  M.R.C.S.  Turbinal  Varix :  its  Pathology, 
Symptomatology,  Diagnosis,  and  Treatment. 

I.  Dermatology. 

Lecture  Room  No.  S — University  College. 

President:  A.  J.  Harrison,  M.B.  Vice-Presidents  :  Stephen 
Mackenzie,  M.D. ;  H.  Waldo,  M.D.  Honorary  Secretaries  : 
J.  Hancocke  Wathen,  M.R.C.S.,  16,  York  Place,  Clifton, 
Bristol ;  H.  Leslie  Roberts,  M.D.,  46,  Rodney  Street, 
Liverpool. 

Wednesday,  August  1st,  10  a.m. — Lupus:  its  Etiology, 
Pathology,  and  Relations  to  Other  Forms  of  Cutaneous 
Tuberculosis,  introduced  by  Professor  Leloir.  H.  G.  Brooke, 
M.B.;  Norman  Walker,  M.B.;  Henry  Waldo,  M.D. ;  G.  W. 
Potter,  M.D.  ;  James  Startin,  M.R.C.S. ;  and  Dale  James, 
M.R.C.S.,  have  promised  to  take  part  in  the  discussion. 

Thursday,  August  2nd,  10  a.m.— Management  of  Eczema, 
introduced  by  Malcolm  Morris,  F.R.C.S.Edin.  E.  D.  Mapother, 
M.D.  (London),  A.  S.  Myrtle,  M.D.  (Harrogate),  T.  D.  Savill, 
M.D.,  James  Startin,  M.R.C.S.,  David  Walsh,  M.B.,  and  G. 
W.  Potter,  M.D.,  will  take  part  in  the  discussion. 

Etiology  and  Treatment  of  Acne,  introduced  by  Stephen 
Mackenzie,  M.D.  Phin.  S.  Abraham,  M.D.,  A.  Eddowes, 


M.D.,  James  Startin,  M.R.C.S.,  and  Leslie  Roberts,  B.A., 
M.D.,  have  promised  to  take  part  in  the  discussion. 

Friday,  August  3rd,  9.30  a.m. — The  Nervous  Origin  of 
Diseases  of  the  Skin  and  its  Importance  in  Treatment,  intro¬ 
duced  by  J.  J.  Pringle,  M.B.  Radcliffe  Crocker,  M.D., 
T.  Colcott  Fox,  M.B.,  Stephen  Mackenzie,  M.D.,  T.  D.  Savill, 
M.D.,  and  G.  W.  Potter,  M.D.  have  promised  to  take  part 
in  the  discussion. 

The  following  papers  have  been  announced : 

Anderson,  Professor  McCall.  Ou  the  Necessity  on  the  Part  of  the 
Student  for  the  Clinical  Study  of  Dermatology. 

Bowles,  R.  L.,  M.D.  Observations  on  the  Scientific  Aspect  of  the  Influ¬ 
ence  of  Solar  Rays  on  the  Skin. 

Brooke,  H.  G.,  M.B.  Trade  Eczema  or  Dermatitis. 

Dunbar,  Eliza  L.  W.,  M.D.  The  Use  of  Belladonna  in  Allaying  Irrita¬ 
tion  and  Healing  Certain  Skin  Diseases. 

Eddowes,  A.,  M.D.  The  Ways  of  Infections  :  their  Importance  as  regards 
Treatment  of  Skin  Affections  and  the  Prevention  of  Relapses. 

Fox,  T.  Colcott,  M.B.  Remarks  on  a  Case  of  Acne  Necrotica. 
Hutchinson,  Jonathan,  F.R.C.S.,  F.R.S.  On  Certain  Diseases  of  the  Skin 
induced  by  Exposure  to  Sun. 

James,  Dale,  M.R.C.S.  Some  Relations  between  Psoriasis  and  Eczema. 
Roberts,  H.  Leslie,  M  D.  The  Present  Position  of  the  Question  of  Vege¬ 
table  Hair  Parasites. 

Startin,  James,  M.R.C.S.  Treatment  of  Psoriasis  by  Tar  and  Cliryso- 
phanic  Acid. 

Taylor,  Stopford,  M.D.  Remarks  on  a  Case  of  Mycosis  Fungoides. 
Waldo,  Henry,  M.D.  Treatment  of  Favus  of  Scalp  and  Nails. 

Walker,  Norman,  M.B.  Note  on  Pigmented  Tumours  of  the  Skin. 
Walsh,  David,  M.B.  A  Case  of  Symmetrical  Lupus  in  Seton  Scars. 

J.  Diseases  of  Children. 

Lecture  Roo?n  No.  5 — University  College. 

President:  W.  Howship  Dickinson,  M.D.  Vice-Presidents: 
John  Edward  Shaw,  M.B. ;  Frederic  S.  Eve,  F.R.C.S. 
Honorary  Secretaries:  R.  W.  Murray,  F.R.C.S.,  15,  Rodney 
Street,  Liverpool ;  Bertram  M.  H.  Rogers,  M.D.,  11,  York 
Place,  Clifton,  Bristol. 

On  Wednesday,  August  1st,  a  discussion  on  the  Treatment 
and  Complications  of  Whooping-Cough.  To  be  opened  by  J. 
Carmichael,  M.D.  The  following  gentlemen  have  signified 
their  intention  to  take  part  in  the  discussion  :  W.  B.  Cheadle, 
M.D.,  C.  Elliott,  M.D. 

August  2nd. — Diphtheria  :  Its  Diagnosis  and  Treatment. 
To  be  opened  by  H.  R.  Hutton,  M.D.  The  following  gentle¬ 
men  have  signified  their  intention  to  take  part  in  the  discus¬ 
sion  :  W.  B.  Cheadle,  M.D.,  J.  Dacre,  L.R.C.P.,  W.  G.  Black, 
F.R.C.S.,  W.  P.  Nortlirup,  M.D.  (New  York),  E.  M.  Simpson, 
M.D.,  A.  Murray  Gray,  L.R.C.P.,  ■  J.  E.  Shaw,  M.B.,  F. 
Wethered,  M.D.,  and  T.  Pagan  Lowe,  L.R.C.P. 

August  3rd. — The  Treatment  of  Tuberculous  Disease  of 
Joints.  To  be  opened  by  Frederick  S.  Eve,  F.R.C.S.  The 
following  gentlemen  have  signified  their  intention  to  take 
part  in  the  discussion:  J.  Ewens,  L.R.C.P.,  A.  E.  Barker, 
F.R.C.S.,  Noble  Smith,  F.R.C.S.  Edin.,  D’Arcy  Power,  M.B., 
W.  G.  Black,  F.R.C.S.,  A.  Parkin.  M.D.,  C.  H.  Milburn,  M.B., 
R.  Jones,  F.R.C.S.,  E.  L.  Freer,  M.R.C.S. 

The  following  papers  have  been  announced  : 

Chaplin,  Henrx  D.,  M.D.  (New  York).  A  System  of  Infantile  Measure¬ 
ments. 

Ewens,  J.,  L.R.C.S.,and  L.R.C.P.  Deformities  of  the  Lower  Extremities 
(with  Exhibition  of  Cases). 

Freer,  E.  Luke,  M.R.C.S.  1.  Some  Notes  on  the  Orthopaedic  Treatment 
of  Deformities,  with  Illustrative  Cases.  2.  An  Effective  and  Inexpensive 
Instrument  for  the  after-treatment  of  Talipes. 

Jones,  H.  R.,  M.D.  How  the  Health  of  Infants  is  Influenced  by  their 
Food. 

Jones,  Robert,  F.R.C.S.  1.  The  Treatment  of  Paralytic  Joints.  2.  The 
Treatment  of  Injuries  about  the  Elbow-joint  in  Children. 

Mackey,  E.,  M.D.  A  Case  of  Multiple  Neuritis  in  a  Child,  with  Remarks. 
Morgan,  George,  L.R.C.P.  Varicella  Bullosa. 

Milburn,  C.  H.,  M.B.  Osteotomy  for  Genu  Valgum. 

Murray,  R.  W.,  F.R.C.S.  The  Treatment  of  Rickety  Deformities  by 
means  of  Osteoclasis. 

Parkin,  Alfred,  M.D.  The  Treatment  of  Spinal  Caries  and  its  Results 
by  Laminectomy. 

Power,  D’Arcy,  M.B.  The  Value  of  Bursal  Enlargements  as  Indications 
of  Incipient  Tuberculous  Arthritis. 

Rou£,  Barrett,  M.D.  The  Study  of  Diseases  of  Children  and  its  Place 
in  the  Medical  Curriculum. 

Honorary  Local  treasurer:  W.  Johnstone  Fyffe,  M.D., 
Rodney  Place,  Clifton. 

Honorary  Local  Secretary :  E.  Markham  Skerritt,  M.D., 
Edgecumbe  House,  Richmond  Hill,  Clifton. 

Programme  of  Proceedings. 

Tuesday,  July  31st. 

9.30  A.M. — Meeting  of  1893-94  Council. 

11  a.m.— First  General  Meeting,  Large  Hall,  Victoria  Rooms. 
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Report  of  Council.  Reports  of  Committees  and 
other  business. 

3  p.m. — Sermon. 

8.30  p.m.— Adjourned  General  Meeting  from  11  a.m.  President’s 
Address. 


WEDNESDAY,  AUGUST  1ST. 

9.30  ^.m. — Meeting  of  1894-95  Council. 

10  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.  Second  General  Meeting,  Large  Hall,  Victoria  Rooms 
Address  in  Medicine. 

.  „„  Thursday,  August  2nd. 

9.30  a.m. — Meeting  of  Council. 

10  A.M.  to  2  p.m. — Sectional  Meetings. 

3  P.M.-Third  General  Meeting,  Room  of  Victoria  Chapel  (oppo- 
site  Reception  Room).  Address  in  Surgery. 

7  p.m.— Public  Dinner  of  the  Association. 

Friday,  August  3rd. 

9.30  to  11  a.m.  Sectional  Meetings. 

11  a.m.— Concluding  General  Meeting,  Large  Hall,  Victoria  Rooms. 
Address  in  Public  Medicine. 

Saturday,  August  4th. 

Excursions. 


The  Annual  Museum. 

The  Annual  Museum  in  connection  with  the  sixty- second 
meeting  of  the  British  Medical  Association  will  be  arranged 
in  the  following  sections  : 

Section  A  —Food  and  Drugs,  including  Prepared  Foods, 
Chemical  and  Pharmaceutical  Preparations,  etc.  (Honorary 
Secretary,  Dr.  Parker,  14,  Pembroke  Road,  Clifton.) 

Section  B.— Instruments,  comprising  Medical  and  Surgical 
Instruments  and  Appliances,  Electrical  Instruments,  Micro¬ 
scopes,  etc.  (Honorary  Secretary,  Mr.  W.  M.  Barclay,  Queen’s 
Road,  Clifton.) 

Section  C.— Books,  including  Diagrams,  Charts,  etc.  (Hono¬ 
rary  Secretary,  Mr.  Hedley  Hill,  1,  Redcliff  Hill,  Bristol. 

Section  D.— Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  Davies,  60,  Oakfield  Road,  Clifton.) 

An  exceptionally  fine  and  well-lighted  hall  will  this  year 
be  utilised  for  the  purposes  of  the  Museum.  This  room  is 
150  feet  in  length  and  90  feet  in  width,  and  immediately  ad- 
joins  the  University  College,  where  the  sectional  meetings 
will  be  held.  6 

Exhibitors  (other  than  members  of  the  medical  profession) 
will  be  charged  for  table,  floor,  and  wall  space  as  follows  :  In 
Sections  A,  B,  and  C,  table  space  from  3s.  6d.  to  2s  6d  per 
squire  foot,  depending  on  the  position  of  the  table;  tables 
3  feet  and  3  feet  6  filches  wide  being  provided.  In  Section  D, 
Gd.  per  square  foot  for  floor  space  (all  fittings  to  be  provided 
by  the  exhibitor).  Wall  space  (where  available)  will  be 
charged  for  advertisements  at  6d.  per  square  foot. 

Advertisements  in  Museum  Catalogue. — A  catalogue  will  be 
piintcd,  and  from  1,200  to  1,500  distributed  gratis  to  members 
of  the  Association.  Prepaid  advertisements,  to  be  sent 
before  July  1st,  will  be  inserted.  Further  particulars  will 
be  sent  on  application. 

The  plans  of  the  hall  and  forms  for  application  for  space 
will  be  ready  early  in  May. 


Regulations. 

+i  commURications  on  general  matters  connected  with 

the  Museum,  and  all  applications  for  space,  should  be  ad¬ 
dressed  to  Mr  John  Dacre,  14,  Eaton  Crescent,  Clifton, 
Bristol,  before  June  20tli.  N.B.-No  space  will  be  allotted 
before  that  date. 


2.  A  biief  description  of  each  exhibit  for  insertion  in  the 
Museum  Catalogue  must  be  in  the  hands  of  the  respective 
beeretanes  before  July  1st. 

3.  Space  will,  as  far  as  possible,  be  allotted  in  the  order  of 
application  and  m  proportion  to  the  amount  applied  for,  the 
Committee  reserving  power  to  give  preference  to  bond  fide 
inventions  and  improvements  not  previously  exhibited,  and 
also  to  refuse  any  exhibit  they  may  consider  unsuitable. 

4.  In  the  event  of  more  space  being  applied  for  than  is 
actually  available,  the  allotment  will  be  made  at  the  dis¬ 
cretion  of  the  Committee. 


5.  The  Committee  reserve  to  themselves  the  power  to 
utilise  any  of  the  floor  space  set  apart  for  Section  D  (if  it  is 
not  all  required  for  sanitary  exhibits)  for  the  erection  of  ad- 
ditmnal  tables  or  for  any  other  purpose  they  may  think  fit. 
b.  All  exhibits  should  be  addressed  to  “The  Secretaries  o 
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the  Museum,  British  Medical  Association,  Drill  Hall,  Queen’s 
Road,  Clifton,  Bristol,”  with  the  name  of  the  Section  for 
which  they  are  intended.  Packages  should  not  be  addresses 
to  a  firm’s  representative  at  the  Museum. 

7.  All  exhibits  must  be  delivered  between  July  23rd  and 
July  28th,  and  each  package -must  bear  a  card  showing  the 
name  and  address  of  the  exhibitor. 

8.  All  exhibits  must  be  placed  in  the  allotted  space  bv  -- 
2  p.m.  on  July  30th. 

9.  The  Committee  will  exercise  every  care  regarding  the 
exhibits  submitted  to  them,  but  all  risks  and  expenses  must 
be  borne  by  the  exhibitor. 
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may  interfere  with  neighbouring  exhibits.  No  exhibit  or 
placard  on  the  central  tables  must  reach  higher  than  2  feet 
6  indies  from  the  table.  The  arrangement  of  signs,  placards, 
exhibits,  etc.,  will  in  every  case  be  subject  to  the  approval  of 
the  Committee. 

11.  Intimation  of  the  space  allotted  to  each  exhibitor  will 
be  sent  as  promptly  as  possible  after  June  20th,  marked  upon 


space,  a 


apian.  On  receipt  of  cheque  for  the  cost  of  such 
card  for  the  admission  of  the  exhibit  will  be  sent. 

12.  All  cheques  to  be  made  payable  to  Mr.  John  Dacre 
Eaton  Crescent,  Clifton. 

13.  No  exhibits  will  be  received  except  on  the  understand¬ 
ing  that  the  above  regulations  are  strictly  complied  with. 

Mr.  L.  M.  Griffiths,  Chairman,  \ 

9,  Gordon  Road,  Clifton, 

Dr.  J.  E.  Shaw,  Vice-Chairman,  ! 

Caledonia  Place,  Clifton,  r 

Mr.  John  Dacre,  Secretary,  I 

14,  Eaton  Crescent,  Clifton.  J 
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REPORTS 

ON 

THE  NURSING  AND  ADMINISTRATION 
OF  PROVINCIAL  WORKHOUSES 
AND  INFIRMARIES. 


Special  Commission  of  the  “  British  Medical  Journal.” 


V. 

HAVERFORDWEST,  SOUTH  WALES. 

It  has  rarely  been  our  lot  to  visit  a  workhouse  infirmary  more 
unsuited  for  its  purpose,  or  more  ill-provided  with  all  that  is 
necessary  for  the  comfort  of  the  sick.  The  master  readily 
acceded  to  the  request  of  Dr.  Williams,  the  medical  officer 
to  show  us  the  infirmary ;  but  we  must  confess  to  a  feeling 
of  surprise  that  the  matron,  whom  we  only  saw  for  a  brief 
moment,  did  not  respond  to  the  master’s  suggestion  that  she 
should  accompany  us  through  the  female  department 

This  union  embraces  a  large  extent  of  country,  and  takes 
paupers  from  sixty-six  parishes  ;  the  town  is  the  centre  of  a 
wide  district. 

Buildings  and  Wards. 

The  woikhouse  is  well  situated  on  a  hill,  and  has  extensive 
giounds  around  it  j  it  is  an  old  house,  and  in  every  part  is 
Quite  behind  the  times.  It  is  built  round  four  courts,  which 
form  the  airing  courts  of  the  various  departments. 

There  is  accommodation  for  thirty-two  sick,  and  there  is 
besides  a  fever  ward  placed  at  the  top  of  the  house,  at  the 
present  time  empty.  The  wards  are  of  variable  size,  and  are 
distributed  on  the  ground  and  first  floors  ;  the  largest  is  for 
eleven  beds,  and  the  smaller  wards  hold  two  or  three  beds  • 
the  arrangement  on  the  male  and  female  side  is  the  same. 
Ilie  wards  are  dreary  places,  the  walls  dirty,  washed  over 
with  dingy  yellow  colouring,  windows  on  one  side,  only  one 
firepiace  at  one  end,  looking  bare  of  furniture  for  the  sick. 

The  iion  bedsteads  are  low  and  on  them  are  three  planks 
held  by  a  crosspiece,  not  always  laid  close,  and  on  this  a  chaff 
mattress  about  three  inches  thick.  We  saw  the  helpless  bed- 
iidden  old  people  lying  on  these  beds,  and  they  must  have 
found  them  a  sorry  rest  for  their  weaiy  bones.  There  are 
about  four  spring  beds  distributed  in  the  wards,  but  they 
have  only  the  chaff  mattress  over  the  springs.  There  is  no 
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means  of  ventilation  but  by  thewindows,  and,  as  the  fireplace 
m  some  of  the  wards  is  small  it  is  hardly  probable  that  the 
atmosphere  is  changed  in  the  night. 

The  system  of  warming  is  peculiar  to  this  part  of  the 
country.  Culm,  which  is  clay  and  anthracite  slack  kneaded 
mto  balls,  is  used  m  the  grates  ;  when  quite  alight  it  is 
red  hot  and  must  throw  out  a  good  heat,  but  it  is  slow  in 
kindling  and  can  hardly  be  of  service  for  obtaining  a  fire 
quickly.  & 


Class  of  Patients. 

these  are  of  the  usual  description  found  in  the  work- 
houses.  On  one  of  the  spring  beds  there  was  an  old  woman 
with  hemiplegia,  helpless  all  but  one  hand  and  unable  to  turn 
iieiseli  ,  in  the  male  ward  was  a  fine  man  with  erysipelas  in 
Ins  leg.  On  inquiring  as  to  the  treatment  the  “nurse”  told 
us  that  he  washed  it  for  himself  twice  a  day  with  Condy’s 
nuici,  but  that  otherwise  no  dressing  was  used.  We  could 
not  but  think  what  a  pity  it  was  that  more  vigorous  measures 
were  not  tried,  since  by  a  speedy  curing  of  the  leg  the  rates 

h.?snbedbe  reheVed  °f  that  man’s  keep-  He  was  *0°  lonS  for 

There  were  eight  patients  in  bed  in  all  in  this  part  of  the 
infirmary,  including  senile  debility,  rheumatism,  paralysis, 
chest  complaints,  and  old  age,  and  several  very  infirm  men 
and  women  up  in  the  wards.  We  were  shown  a  small  ward 
with  four  beds  in  it,  all  occupied;  it  opened  immediately 
from  one  of  the  yards,  it  was  without  a  fireplace,  and  was 
lighted  by  one  small  window.  This  is  the  tramps’  sick  ward. 
Ve  could  not  ascertain  that  any  one  person  was  responsible 
foi  attendance  m  this  ward,  and,  if  assistance  was  wanted  in 
the  night,  the  most  able-bodied  of  the  tramps  would  have  to 
go  some  little  distance  before  he  couldfcbtain  it,  as  there  is 
no  communication  bell. 


.  Sanitary  Arrangements. 

The  sanitary  appliances  are  quite  rudimentary;  there  is 
no  water  laid  on  to  the  upper  floors ;  the  only  conveniences 
lor  the  wards  are  commodes,  of  which  there  are  a  few  in 
each  ward ;  one  is  placed  outside  on  each  landing,  intended 
lor  use  at  night,  that  for  the  men  being  enclosed  within  a 
screen,  that  for  the  women  being  open.  It  can  hardly  be  ex¬ 
pected  that  these  poor  infirm  folk  will  go  outside  the  wards 
on  a  cold  night,  nor  is  it  well  that  they  should.  The  com¬ 
modes  m  the  wards  are  emptied  after  6  in  the  morning.  On 
going  round  the  wards  we  saw  some  ordinary  utensils  about 
some  of  which  were  unemptied.  The  closets  are  all  outside  ; 
they  are  simply  cesspools,  and  some  were  very  unpleasant. 

ihe  water  supply  is  ample,  and  is  obtained  from  wells  in 
the  courts.  The  pumps  in  each  court  discharge  over  troughs 
down  which  the  refuse  water  is  emptied. 

There  is  only  one  fixed  bath,  and  that  is  in  the  tramps’ 
loom  ;  it  is  a  small  one,  sunk  in  the  floor,  with  a  tap  to 
supply  hot  water,  but  the  cold  has  to  be  carried  in  from  the 
yard.  We  saw  no  baths  which  could  be  used  for  the  sick 
and  as  eveiy  drop  of  water  must  be  carried  up  or  down,  it  is 
probable  that  bathing  is  not  largely  practised  in  this  infir¬ 
mary  ;  indeed,  the  patients  and  their  linen  did  not  look  par¬ 
ticularly  clean  at  the  time  of  our  visit. 


_  System  of  Nursing. 

The  “nurse”  is  untrained;  she  is  solely  responsible  for 
tfle  care  ol  the  sick  and  of  midwifery  cases  ;  there  is  no  night 
nurse  nor  regular  pauper  help  at  night.  On  inquiring  how 
the  helpless  patients  were  attended  to  during  the  night  we 
were  informed  that  they  had  to  obtain  such  assistance  as 
they  could  from  the  more  able-bodied  paupers  who  slept  in 
tlie  wa,  As  we  found  that  bedsores  were  recognised  as  one 
of  the  usuul  ailments  in  the  infirmary,  it  can  be  imagined 
liow  much  help  these  paupers  are  able  to  render  to°each 
other.  We  pictured  to  ourselves  the  sad  condition  of  these 
nelpless  old  people,  passing  the  long  hours  of  the  dark  nights 
on  their  comfortless  beds,  uncared  for,  uncleansed,  unfed. 
VVe  say  ‘dark  night”  because  we  have  ascertained  that  all 
lights  were  removed  from  the  wards  after  the  patients  are  in 
bed,  nor  did  we  see  any  appliances  for  lighting  the  stair¬ 
cases  or  passages. 

The  labour  ward  is  for  two  beds  ;  it_has  no  ^separate  offices, 
and  all  refuse  must  be  carried  downstairs. 

10 
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.  Classification  of  Patients. 

1S  l10  system  of  classification  ;  we  saw  the  imbeciles 
_  01  i  irrrq!rSj  lunatics  ”  among  the  patients  in  the  wards  ; 
one  liali-witted  boy_  was  busy  serving  the  dinners.  There 

]Yei,e  n°  .  ek  cases  ?n  the  infirmary,  and  we  were  informed 
that  there  were  no  isolation  wards  for  offensive  cases.  The 

they'pleasedUna^1CS  aPPeare9  to  he  straying  about  where 

Nursery, 

((  On  our  way  round  the  house  we  passed  through  the 
nursery,  a  large  ill-furnished  room,  the  floor  laid  down 
with  paving  stones ;  there  was  a  large  table,  two  benches, 
two  wooden  cradles,  a  few  chairs,  the  latter  round  a  fireplace 
which  was  most  insufficient  to  warm  the  room  in  the  winter. 
In  this  room  the  infants  stay  with  their  mothers  until  they 
are  2  years  old.  There  was  a  baby  in  each  cradle,  one  look- 
lng  very  ill ;  its  mother  thought  it  was  “  sickening  for  some- 
tinng.  Iliere  was  no  rug,  or  even  a  bit  of  sacking  on  which 
the  infants  might  crawl ;  a  more  dreary  place  to  be  called  a 
nuisery  can .  hardly  bo  imagined.  Though  not  properly 
coming  within  the  scope  of  this  inquiry,  we  mention  this 
ioom  as  indicating  the  lack  of  a  kindly  and  sympathetic 
spnit  on  the  part  of  those  responsible  for  the  management  of 
the  house. 

.  Diet. 

The  dinners  were  being  served  at  the  time  of  our  visit. 
It  wrs  broth  day”;  the  broth,  made  of  mutton  and  vege¬ 
tables,  both  looked  and  smelt  good,  but  it  was  served  in 
wooden  bowls  which  were  black  with  age  and  grease.  We 
tasted  the  bread  and  butter,  both  of  which  were  good.  We 
®aw,  ^9  ped  cards  in  the  wards,  but  the  master  informed  us 
that  the  medical  officer  has  a  free  hand  in  ordering  extras, 
a.,  that  milk  and  beef  tea  are  taken  into  the  wards  for  the 
sick  at  night.  As  the  last  meal  is  given  at  6  o’clock,  and  the 
first  at  8  in  the  morning,  it  is  necessary  that  the  old  people 
should  have  something  to  take  in  the  night.  ~ 


Day  Rooms. 

The  day  room  on  the  men’s  side  is  used  for  sleeping  pur¬ 
poses  ;  there  were  four  beds  in  it ;  it  is  also  the  tailor’s  shop 
where  the  male  clothing  is  looked  over  and  mended.  It  is  a 
very  small  room,  with  one  window,  and  at  the  time  of  our 
visit  the  floor  was  piled  with  clothing,  and  the  air  of  the 
room  was  quite  unwholesome.  On  the  women’s  side  the  day 
room  is  not  used  for  a  sleeping  room ;  it  had  one  large  settle 
m  it,  but  no  comfortable  chairs  or  anything  to  make  it 
homely. 

On  passing  through  one  of  the  courts  we  were  shown  the 
disinfecting  apparatus.  It  is  a  small  galvanised  iron  box,  like 
a  good-sized  tank,  the  lid  broken  at  the  edges,  and  having 
underneath  it  a  tray  for  the  fire  ;  this  was  standing  in  a  shed 
close  to  the  closets. 

Recommendations. 

It  seems  hopeless  to  make  any  recommendation  in  the  case 
of  this  infirmary.  The  building  is  unsuitable  for  its  purpose, 
and  the  system  on  which  it  is  woi’ked  is  faulty  in  every 
particular.  J 


THE  APPEAL  OF  THE  CIVIL  RIGHTS  DEFENCE 

COMMITTEE. 

The  Case  of  Mr.  B.  B.  Anderson.— Its  Bearing  on  the  General 

Bights  of  Citizens,  and  of  the  Medical  Profession  in  Particular . 
The  Civil  Rights  Defence  Committee,  to  the  formation  of 
which,  under  the  presidency  of  Lord  Stamford,  we  referred 
last  week— has  now  issued  an  appeal  to  raise  a  fund  to  enable; 
Mr.  R.  B.  Anderson,  F.R.C.S.Eng.,  to  bring  to  decision,  by 
appeal  to  the  Judicial  Committee  of  the  Privy  Council,  judg¬ 
ments  and  orders  of  Court  involving  civil  rights  of  high  ana 
general  public  interest,  as  well  as  certain  rights  especially  of 
interest  to  the  medical  profession. 

It  is  now,  we  believe,  recognised  on  all  hands  that  a 
serious  miscarriage  of  justice  occurred,  involving  a  grievous 
private  wrong  to  Mr.  Anderson.  The  details  of  the  case  have 
already  been  fully  stated  in  the  British  Medical  Journal,  and 
when  the  matter  was  recently  submitted  to  a  special  jury  in 
this  country,  the  jury  found  that  “the  defendant  Cook 
oppressively  and  with  malice  overstrained  his  judicial  powers 
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to  the  prejudice  of  the  plaintiff  and  the  wilful  perversion  of 
justice.  The  late  Lord  Chief  Justice,  however,  entered  judg¬ 
ment  for  the  defendant  on  the  ground  that  no  action  would 
lie  against  a  judge  for  an  act  done  in  his  judicial  capacity. 
This  judgment  is  under  appeal  by  Mr.  Anderson  to  the  Court 
of  Appeal.  Meanwhile  certain  judgments  remain  legally  in 
force  against  him,  and,  while  they  stand,  aCect  the  ordinary 
rights  of  the  medical  profession  in  certain  particulars.  This 
renders  it  very  desirable  that  a  final  decision  should  be 
obtained  in  due  legal  form. 

Chief  among  these  rights  is  the  right  of  medical  men,  as  of 
all  other  men,  to  control  the  disposal  of  their  services,  and  to 
make  terms  for  them.  A  second  point — really  involved  in 
the  first— is  the  right  of  a  medical  man,  not  having  under¬ 
taken  any  particular  obligation,  to  discontinue  attendance  on 
a  patient  should  circumstances  appear  to  render  such  a 
course  advisable.  Other  points  of  general  public  interest  are 
also  involved,  namely,  the  right  to  freedom  from  the  illegal 
institution  of  vexatious  suits,  the  right  of  an  individual  to 
give  evidence  in  his  own  behalf,  to  freedom  from  illegal 
arrest  and  immoderate  bail  in  civil  suits,  the  right  to  the 
writ  of  habeas  corpus,  and  the  right  to  prompt  decisions  in 
cases  involving  the  liberty  of  the  subject.  In  order  that 
these  points  may  be  settled  absolutely  upon  their  merits  it  is 
proposed  to  provide,  if  necessary,  the  respondents  who  hold 
judgments  against  Mr.  Anderson  with  means  to  obtain  com¬ 
petent  legal  advice  and  assistance. 

The  desire  to  appeal  to  the  Privy  Council  is  founded,  there¬ 
fore,  upon  a  wish  to  vindicate  rights  possessed  by  all  citizens, 
rights  never  seriously  questioned  before  this  in  courts  of  law, 
or  by  competent  lawyers,  and  rights  which,  in  certain  of  their 
applications,  touch  very  nearly  the  special  interests  of  the 
medical  profession.  A  decision,  which  may  in  future  be 
made  a  precedent,  to  the  effect  that  a  medical  man 
cannot  bargain  as  to  the  rate  of  remuneration  for  his 
services,  and  cannot  legally  withdraw  from  the  charge 
of  a  case  which  he  has  once  undertaken,  might  be 
in  the  future  disastrous  to  the  interests  of  the  pro¬ 
fession.  It  may  be  said  that  such  cases  can  but 
seldom  occur ;  this  is  no  doubt  true,  but  they  have  occurred, 
even  in  this  country,  and — the  question  having  been  raised 
by  a  legal  decision — ought  to  be  set  at  rest  once  and  for  all. 
Nothing  more  is  claimed  for  a  medical  man  than  for  any 
other  citizen.  If  a  person  seeking  the  assistance  of  a  medical 
practitioner  has  aright  to  agree  as  to  the  rate  of  remunera¬ 
tion  and  to  dispense  at  his  own  choice  and  time  with  the  ser- 
vices  of  the  practitioner  the  right  ought  clearly  to  be  re¬ 
ciprocal. 

Upon  the  Civil  Rights  Committee  the  British  Medical  As¬ 
sociation  is  represented  by  Dr.  J.  Ward  Cousins,  President 
of  the  Council,  and  Mr.  H.  T.  Butlin,  Treasurer  of  the  Asso¬ 
ciation,  and  we  trust  that  an  adequate  response  may  be  made 
to  the  appeal  for  the  funds  necessary  to  defi’ay  the  expense 
of  the  appeal  to  the  Privy  Council.  The  Committee  have 
decided  that  the  amount  of  individual  subscriptions  shall  not 
exceed  one  guinea,  in  order  that  the  number  of  subscriptions 
may  indicate  the  importance  attached  by  medical  men  to  the 
rights  involved.  Cheques  and  post  office  orders  should  be 
crossed  and  made  payable  to  the  Anderson  Appeal  Fund  Ac¬ 
count,  and  foi’wai’ded  to  the  Manager  of  the  Chanceiy  Lane 
branch  of  the  Union  Bank,  Chancery  Lane,  London,  E.C. 


LITERARY  NOTES. 

The  fifth  edition  of  Mr.  G.  P.  Field’s  Manual  of  Diseases  of  the 
Ear  lias  just  been  issued.  The  fourth  edition  was  sold  out 
in  eight  months.  The  author  has  added  in  the  form  of  an 
appendix  the  most  important  part  of  what  he  said  on  the 
subject  of  suppurative  diseases  in  his  Harveian  Lectures  in 
1893.  A  feature  of  special  interest  and  importance  in  this 
appendix  is  that  it  embodies  Mr.  Field’s  experience  as  to  the 
influence  of  sewer  gas  in  causing  aural  suppuration. 

Drs.  Orakhovatz  and  Vateff,  of  Lovetch,  in  Bulgaria,  are 
the  editors  of  a  new  medical  journal,  the  full  title  of  which 
is  as  follows — Meditzina  :  Mesetchno  Naiitehno-Meditzinsko 
Spisanie  (Medicine  :  A  Moixtlily  Scientific  Medical  Jouimal). 

The  first  number  of  air  Italiaix  medical  journal,  the  Bollctino 
Medico- Chirurgico  has  just  appeared  at  Tunis.  The  aim  of  the 
ueiv  periodical,  which  is  to  be  issued  monthly,  under  the 
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auspices  of  the  medical  staff  of  the  Ospedale  Coloniale 
Italiano  of  Tunis,  will  be  to  publish  the  experience  of 
colonial  surgeons,  Italian  and  foreign,  on  the  diseases  indi¬ 
genous  to  the  locality,  climatology,  etc.  The  editors  are  Drs. 
P.  Brignone,  E.  Busacca,  E.  S.  Camilleri,  and  G.  Funaro. 

The  current  number  of  Hoppe-Seyler’s  Zeitschrift  fur  physio- 
loyische  Chemie  contains  the  following  papers :  (1)  On  the 
oxidation  of  proteids  by  potassium  permanganate,  by 
Bondzynski  and  Zoja.  (2)  Chemical  composition  of  bone 
in  osteomalacia,  by  M.  Levy ;  here  it  is  shown  that  the 
decalcification  cannot  be  produced  by  any  free  acid  like 
lactic  acid,  because  free  acids  dissolve  more  carbonate  than 
phosphate  of  lime ;  these  salts  are  diminished  in  quantity 
but  retain  their  normal  ratio  to  each  other.  (3)  The  influ¬ 
ence  of  cold  baths  on  metabolism,  by  E.  Formanck ;  the 
most  marked  effect  appears  to  be  an  increase  in  nitrogenous 
metabolism.  (4)  The  influence  of  ferments  occurring  in 
vegetables  on  tlie  nutrition  of  animals,  by  H.  Weiske. 
(5)  On  cholalic  acid,  by  K.  Landsteiner.  (6)  On  the  specific 
rotatory  power  of  fibrinogen,  by  F.  Mittelbacli. 

A  report  recently  presented  by  M.  Brouardel  to  the  Aca¬ 
demic  Council  shows  that  in  the  academic  year  1892-93  the 
total  number  of  readers  in  the  library  of  the  Paris  Medical 
Faculty  was  140,600.  The  number  of  books  given  out  to 
l'eaders  in  the  library  was  300,000 ;  1,325  books  were  lent  to 
1,070  borrowers,  and  58  were  lent  to  provincial  faculties. 
The  number  of  tickets  of  admission  to  the  reserved  rooms 
given  out  was  310. 

A  journal  entitled  The  Indian  Journal  of  Pharmacy  has  re¬ 
cently  begun  to  appear  in  Calcutta,  under  the  editorship  of 
Dr.  Roger  S.  Chew.  The  new  periodical  can  hardly  fail  to  be 
specially  interesting  to  medical  practitioners  as  well  as  to 
pharmacists,  as  it  is  to  be  largely  devoted  to  the  drugs  and 
chemical  products  of  the  East. 

Dr.  S.  Weir  Mitchell  has  issued  an  analytical  catalogue  of 
his  writings.  The  dates  of  publication  range  from  1852  to  the 
present  year.  The  books  and  papers  are  arranged  in  chrono¬ 
logical  order,  and  a  short  note  is  appended  to  each,  giving  a 
summary  of  its  contents. 

We  receive  so  many  inquiries  as  to  the  new  Freixch  Me¬ 
dical  Law  that  it  may  be  interesting  to  a  number  of  readers 
to  state  that  a  book  entitled  La  Nouvelle  Legislation  Medicate, 
by  MM.  Lechopi6,  avocat  a  la  cour  de  Paris,  and  Dr. 
Floquet,  licencie  en  droit  and  physician  to  the  Paris  Palais 
de  Justice  and  to  the  Tribunal  of  Commerce,  and  author  of 
the  Code  des  Medecins,  has  just  been  published  by  G.  Masson 
(120,  Boulevard  St.  Germain,  Paris).  The  work  contains  the 
text  of  the  new  law  of  November  30th,  1892,  with  full  explana¬ 
tory  commentaries.  It  is  intended  for  the  use  of  medical 
practitionei’S  and  students,  French  and  foreign. 

M.  Paquelin’s  name  is  familiar  to  medical  mankind  in  con¬ 
nection  with  his  thermo-cautery  ;  he  is,  perhaps,  less  known 
as  the  possessor  of  a  mental  heat-producing  apparatus  which 
manifests  its  working  by  an  occasional  outpouring  of  verse, 
glowing,  as  might  be  expected,  with  “  words  that  burn.”  The 
French  journals  have  recently  published  a  poetic  effusion  of 
his,  in  which  the  origin  of  percussion  is  told  in  classic  style 
as  an  accidental  discovery  (Have  not  most  great  discoveries 
in  medicine  been  more  or  less  accidental  ?)  of  Bacchus.  When 
Semelewas  dying, with  the  future  god  of  wine  still  in  her  womb, 
Vulcan  performed  Caesarean  section,  and  delivered  the  child, 
whom  he  incontinently  inserted  into  his  father’s  thigh.  Here 
the  lusty  youngster  kicked  about  so  vigorously  tliathe  gaveliis 
parent  sciatica.  On  escaping  from  his  prison  he  was 
naturally  thirsty,  and  he  soon  began  to  suffer  from  alcoholic 
tremor.  When  sitting  on  his  favourite  seat,  a  wine  cask,  he 
was  constantly  drumming  on  it  with  his  fingers,  and  hammer¬ 
ing  it  with  his  restless  feet.  The  difference  of  resonance 
attracted  his  attention,  and  he  soon  learnt — 

du  son  dit  aerique 

A  discerner  le  sens  de  celui  dit  liydrique ; 

II  sut  en  m6me  temps  tracer  sur  son  tonneau 

Exactement  la  ligne  oil  siegeait  le  niveau. 

Man,  we  gather,  soon  learnt  by  Bacchus’s  example  to  dia¬ 
gnose  the  internal  condition  of  a  wine  cask,  and  Hippocrates 
by-and-by  bettered  the  instruction  by  determining  the  limits 
of  the  spleen  by  percussion.  Is  it  too  much  to  hope  that  M. 
Paquelin’s  centre  of  poetic  thermogenesis  may  hold  out  till 
he  lias  found  a  divine  origin  for  auscultation,  inspection  of  the 
tongue,  and  the  other  esoteric  mysteries  of  the  medical  art  ? 
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BRITISH  MEDICAL  ASSOCIATION, 
SUBSCRIPTIONS  FOR  1894. 

Subscriptions  to  the  Association  for  1894  became  due  o.i 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  Orders  should  be  made  payable 
at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  JUNE  30th,  1894. 

WORKHOUSE  MANAGEMENT  AND  INSPECTION. 

D?  is  greatly  to  be  hoped  that  the  state  of  public  feeling 
aroused  by  the  revelations  respecting  the  Newton  Abbot 
Workhouse  will  not  be  permitted  to  subside  until  some  per¬ 
manent  improvement  has  been  brought  about  in  our  system 
of  workhouse  management  and  inspection.  It  shall  not  do 
so  if  we  can  help  it  and  we  shall  be  glad  to  have  assistance 
in  keeping  public  attention  directed  to  the  matter.  As  a 
further  branch  of  the  subject  we  are  now  publishing  a 
series  of  reports  on  the  nursing  arrangements  and  admin¬ 
istration  of  some  workhouse  infirmaries.  Writing  to  the 
Western  Morning  News,  the  Rev.  Mr.  Paul  says  truly  :  “It 
may  be  safely  stated  that  the  general  public  holds  it  proved 
that  unpardonable  neglect  and  even  gross  barbarities  have 
prevailed  in  the  institution  in  question.”  It  may  also  per¬ 
haps  be  taken  for  granted  that  the  Guardians  of  the  Poor  for 
the  Newton  Abbot  Union  are  not  a  more  callous  or  a  less 
conscientious  body  of  men  than  the  average  of  boards  of 
guardians  of  the  poor  nor  more  neglectful  of  the  trust  com¬ 
mitted  to  them.  “What  guarantee,  then,”  asks  he,  “  is  there 
under  the  present  system  of  workhouse  management  and  in¬ 
spection  that  the  horrors  of  Newton  Abbot  have  not  got  their 
parallel  in  many  other  workhouses  throughout  the  land  ?  ” 
If  the  present  system  affords  no  such  guarantee,  surely  the 
time  has  come  for  the  establishment  of  a  system  which  may 
be  relied  on  to  do  so.  He  then  proceeds  to  offer  suggestions, 
some  of  which  we  consider  are  most  valuable. 

The  first  and  most  important  of  these  is  that  women 
should  be  appointed  to  seats  on  every  board  of  guardians  or 
district  council.  Judging  by  the  results  of  the  appointment 
of  women  to  sit  on  the  Board  of  Management  of  the  Metro¬ 
politan  Asylums  and  Hospitals,  we  have  no  hesitation  in 
expressing  our  most  emphatic  opinion  in  favour  of  an 
extension  of  the  system.  The  influence  exercised  by  the 
female  members  of  the  board,  whether  on  committees  or 
within  the  walls  of  the  hospitals  and  asylums,  has  been  for 
the  public  benefit  in  the  widest  sense.  As  evidence  of  this 
it  is  only  necessary  to  mention  the  names  of  three  members 
— Miss  Baker,  the  Hon.  Miss  Stanley,  and  Mrs.  Lawrie — 
ladies  whose  public  work  is  so  well  known.  The  example 
they  afford  shows  that  the  existence  of  the  female  element 
on  Poor-law  boards  of  management  must  henceforth  be 
regarded  as  indispensable,  unless  we  are  to  rest  satisfied 
with  a  less  perfect  system  of  administration  than  that  which 
experience  has  shown  to  be  attainable. 


It  must  not,  however,  be  forgotten  that  the  three  lady 
members  above  mentioned  have  been  appointed  on  a  system 
of  nomination  which  does  not  necessitate  their  passing 
through  the  ordeal  of  “contested  election.”  Such  an  ordeal 
would,  it  is  feared,  in  some  cases  deter  the  most  capable 
women  from  entering  a  sphere  of  public  life  for  which  their 
special  gifts  may  befit  them  in  a  remarkable  degree.  It 
would  appear,  indeed,  that  in  order  to  secure  and  retain 
the  invaluable  aid  of  women  in  administrative  departments, 
which  will  most  surely  suffer  by  their  absence,  it  will  become 
necessary  to  maintain  and  extend  the  principle  of  nomina¬ 
tion  by  the  Local  Government  Board,  which  has  already 
worked  so  admirably  in  practice. 

There  is  another  point  raised  in  Mr.  Paul’s  letter  to  which 
we  may  advert  on  the  present  occasion.  In  discussing  the 
best  arrangements  for  inspection,  he  offers  several  sug¬ 
gestions  wnich  are  worthy  of  careful  consideration.  We  are 
entirely  in  agreement  with  him  when  he  says  that  inspec¬ 
tions,  by  whomsoever  they  are  made,  should  be  at  short 
intervals,  and  that,  moreover,  they  should  be  in  the  nature 
of  “surprise  visits.”  We  would  add  that  to  be  efficient  they 
should  obviously  be  made,  not  by  amateurs,  but  by  those 
who  have  had  special  experience  in  the  management  of 
workhouses,  and  who  are  well  acquainted  with  the  diffi¬ 
culties  which  often  have  to  be  encountered  at  such  establish¬ 
ments  in  maintaining  a  proper  standard  of  cleanliness  and 
other  hygienic  arrangements. 

We  refrain  from  making  observations  at  present  as  to  the 
position  of  the  general  inspectors  of  the  Local  Government 
Board  in  relation  to  workhouse  management  and  supervision. 
But  without  waiting  for  any  reply  that  may  be  forthcoming 
to  the  very  pertinent  questions  recently  asked  in  the  British 
Medical  Journal  by  an  eminent  and  experienced  person 
writing  under  the  initials  “  F.R.C.P.,”  we  may  safely  observe 
that  no  system  of  inspection  can  possibly  prove  satisfactory 
whilst  there  remains  doubt  and  mystery  as  to  the  essential 
point,  namely,  the  nature  of  the  functions  of  the  general 
inspectors  of  Her  Majesty’s  Local  Government  Board.  This 
must  be  made  clear  before  we  are  able  to  discuss  fully  any 
plan  for  permanent  improvement  in  the  management  and 
supervision  of  our  workhouses.  That  such  improvement  is 
urgently  needed  the  revelations  at  Newton  Abbot  only  too 
clearly  show.  _  _ 

THE  MEDICAL  SERVICES  IN  WAR. 

Since  the  article  in  the  British  Medical  Journal  of 
November  11th  last  on  the  Care  of  our  Wounded  in  War  was 
published,  various  communications  have  reached  us  from 
trustworthy  sources  confirming  the  grave  misgivings  on 
medical  field  efficiency  then  expressed,  and  offering  remedial 
suggestions  to  be  applied  both  at  home  and  in  India.  That 
our  medical  services  are  unfortunately  not  only  unprepared 
but  insufficient  for  field  duties  in  a  campaign  with  a  first 
class  Power  can  hardly,  we  imagine,  be  gainsaid,  after  recent 
exposures,  even  by  the  most  optimist  or  obdurate  army 
administrator.  The  points  of  inefficiency  can  be  fixed 
as  follows  ' The  Medical  Staff  Corps  is  deficient  both  in 
numbers  and  physique ;  between  it  and  its  officers  no  organic 
cohesion  exists  ;  officers  and  men  have  no  practical  training 
together  in  peace ;  medical  transport  under  the  Geneva  Con 
vention  has  ceased  to  exist,  since  the  Army  Service  Corps, 
who  is  supposed  to  supply  it,  has  been  made  a  combatant 
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body.  It  is  open  to  doubt  whether  the  medical  field  equip¬ 
ment  is  what  it  ought  to  be,  as'it  is  never  seen  or  handled, 
but  carefully  locked  away  in  stores. 

Each  or  all  of  these  matters  are  sufficiently  serious,  view¬ 
ing  the  army  as  a  mere  fighting  machine ;  irrespective  of 
eonsideiations  of  humanity  and  duty  towards  our  soldiers. 
Our  philanthropy  is  perhaps  rather  diffuse,  and  apt  to  dis¬ 
sipate  itself  in  unlimited  radiation  ;  it  would  be  well  if  we 
could  concentrate  it  a  little  more  at  home,  on  such  prob¬ 
lems,  say,  as  the  relief  of  our  soldiers  stricken  in  battle. 

The  inferior  physique  of  the  men  of  the  Medical  Staff 
Corps,  on  whom  primarily  falls  the  succour  of  the  wounded 
on  the  battlefield,  dates  from  an  order  a  few  years  back, 
lowering  the  standard  of  height  to  5  feet  3  inches,  and  limit¬ 
ing  it,  unless  in  exceptional  cases,  to  5  feet  5  inches. 
Within  these  limits  sturdy  men  can  of  course  be  got,  but 
the  majority  are  merely  stunted,  and  not  tall  enough  or 
strong  enough  to  carry  heavy  men  on  stretchers  out  of  the 
zone  of  fire.  The  ostensible  ground  for  lowering  the  stand- 
aid  was  to  force  big  men  enlisting  into  the  combatant  ranks, 
but  the  best  men  usually  decline  to  be  coerced,  and  are 
simply  lost  to  the  service  altogether.  It  is  an  open  secret, 
however,  that  the  fine  appearance  of  the  medical  as  well 
as  some  other  departmental  corps  in  past  years  offended 
military  susceptibilities,  and  this  is  suspected  to  have  had 
something  to  do  with  the  lowering  of  the  physical  standard. 
Whatever  the  explanation,  it  is  high  time  the  order  was 
cancelled,  as  plenty  of  good  men  can  be  got  between  the 
military  mean  of  5  feet  4  and  5  feet  8  inches. 

The  want  of  organic  union  and  cohesion  between  the 
officers  and  men  of  the  medical  service  will  nowhere  be  more 
disastiously  felt  than  in  the  field;  and  if  there  were  no 
other  leasons,  that  alone  ought  to  hasten  the  formation  of  a 
consolidated  corps. 

-The  absence  of  all  organisation  and  facilities  for  training 
officeis  and  men  together  in  field  hospital  and  bearer  com¬ 
pany  units  is  really  an  army  scandal ;  yet  our  military 
authorities  seem  absolutely^  indifferent,  although  field 
medical  inefficiency  must  entail  untold  suffering  on  all 
combatants.  The  present  War  Minister  has,  indeed,  some¬ 
what  tentatively  promised  to  mobilise  certain  medical  units 
this  year,  but,  as  it  will  cost  money,  our  fear  is  it  may  be 
carried  out  in  a  parsimonious,  and  therefore  perfunctory, 
manner.  It  is  suggested  that  sufficient  equipment  be  kept 
at  central  places,  so  that  officers  and  men  of  districts  can  be 
oiganised  into  definite  units,  and  undergo  a  short  course  of 
instiuction  annually.  By  this  means  some  pre-existing 
cohesion  could  be  secured  for  units  suddenly  mobilised  for 
active  service  ;  as  it  is,  bearer  companies  and  field  hospitals 
ale  made  up  of  officers  and  men  drafted  indiscriminately 
from  stations  all  over  the  kingdom,  who  may  meet  for  the 
fiist  time  at  the  point  of  embarkation,  or  perhaps  only  at 
the  seat  of  war.  Imagine  such  a  preposterous  system 
applied  to,  say,  a  battery  of  artillery  or  a  pontoon  troop  ! 

It  is  setting  a  premium  on  breakdown  and  disaster. 

As  regards  medical  transport,  it  has  simply  ceased  to 
exist  in  the  United  Kingdom,  since  the  Transport  Staff 
has  been  transformed  into  the  combatant  Army  Service 
Corps,  which  is  ineligible  to  work  under  the  Red  Cross. 
We  are  more  than  surprised  that  this  extraordinary  state  of 
things  has  not,  since  it  was  discovered,  been  more  pressed  on 
the  attention  of  the  Secretary  of  State  for  War.  Our  sick  and 


wounded  will  find  themselves  in  a  bad  way,  with  their 
transport  no  longer  under  the  protection  of  the  Red  Cross, 
but  liable  to  capture  or  destruction  as  combatants. 

It  is  suggested  that  special  medical  transport  companies 
of  drivers  permitted  to  volunteer  from  the  Army  Reserve 
should  be  formed ;  the  men  should  wear  departmental 
uniform,  receive  departmental  pay  when  mobilised,  wear 
the  Red  Cross,  and,  in  short,  cease  to  be  combatants.  They 
could  be  mobilised  during  summer  manoeuvres,  and  drive 
wagons  horsed  by  hired  animals  from  the  Reserve.  In 
addition,  a  permanent  nucleus  of  regular  medical  transport 
might  be  formed  at  Aldershot  for  purposes  of  instruction, 
which  could  be  utilised  for  all  medical  work  in  the  camp, 
and  so  relieve  the  Army  Service  Corps  in  proportion. 

In  this  matter  the  Indian  is  perhaps  in  more  evil  case 
than  the  home  service;  indeed,  we  fail  to  find  any  or¬ 
ganised  field  medical  service  in  that  country  that  could 
possibly  cope  with  a  big  campaign.  The  “  two  men  per 
company  ’  in  each  regiment,  trained  in  ambulance  work  and  * 
fiist  aid,  as  has  been  forcibly  pointed  out,  can  hardly  ever 
be  available  in  the  field ;  they  are  far  too  valuable  in  the 
fighting  line,  and  no  general  could  permit  their  withdrawal 
on  the  day  of  battle  for  non-combatant  duties. 

The  Native  Army  Hospital  Corps  is  not  organised  for  field 
duties,  and  the  elements  which  at  present  compose  it  are 
totally  unsuited  for  any  such  organisation.  Of  the  four 
classes  which  compose  it— ward  servants,  cooks,  water 
carriers,  and  sweepers — the  first  alone  corresponds  to  the 
men  of  the  Medical  Staff  Corps  at  home ;  but,  recruited  as 
they  are  from  the  dregs  of  the  bazaars,  they  are  so  wretched 
in  morals  and  physique  that,  it  is  asserted,  not  5  per  cent, 
of  them  would  be  enlisted  into  any  native  regiment  in  India, 

It  is  suggested  that  a  higher  class  should  be  enlisted, 
placed  on  the  footing  of  sepoy3,  better  paid,  clothed,  and 
drilled,  and  organised  for  duties  in  the  field. 

The  removal  of  wounded  from  the  field  in  India  has 
hitherto  been  largely  effected  by  the  well-known  “dhoolie” 
or  military  palanquin ;  but  with  long-range  weapons  of 
precision  it  is  idle  to  calculate  upon  this  means  in  the 
future ;  besides  the  dhoolie-bearer  class,  or  caste,  is  fast 
dying  out  before  railways  and  wheeled  road  conveyances. 

It  is  suggested  that  in  addition  to  a  native  field  hospital 
corps  four  men  per  regimental  company  should  be  trained 
in  first  aid,  stretcher  drill,  and  primary  hospital  duties.  In 
the  event  of  war  the  regiments  going  to  the  front  could  re¬ 
tain  all  their  trained  men  in  the  fighting  ranks  until  an 
action  was  over ;  but  each  regiment  remaining  in  reserve  in 
India  should  send  to  the  front  half  of  its  trained  men,  from 
which  bearer  companies  could  be  formed,  and  who,  armed 
with  a  carbine,  could  also  be  available  for  hospital  escort 
duties  on  the  line  of  march  in  a  hostile  or  uncivilised 
country. 

Finally,  it  is  urged  there  are  far  too  few  medical  officerg 
for  war  duties  in  India,  and  there  may  be  very  great  difficulty 
in  supplementing  the  numbers  in  the  hour  of  need.  If  the 
countiy  were  simultaneously  involved  in  a  struggle  in- 
Europe  and  India,  then  the  latter  could  not  draw  on  sup¬ 
posed  reserves  at  home.  The  medical  officers  in  civil  em¬ 
ploy,  which  constitute  the  only  military  reserve  in  India, 
are  in  many  cases  not  available ;  besides,  it  is  unfair  to 
suppose  that  officers  withdrawn,  probably  for  many  years 
from  the  army,  can  at  a  moment’s  notice  successfully  take 
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up  the  details  of  military  duty,  especially  administra¬ 
tion;  taking  them  from  important  civil  appointments  would, 
moreover,  cause  dire  confusion  and  dislocation  in  the  civil 
administration  of  the  country. 

1-rom  all  of  these  considerations  it  is  perfectly  clear  that 
the  days  of  laissezfaire  are  over,  and  something  must  speedily 
be  done  to  render  our  medical  services  thoroughly  efficient 
in  war. 

• - -♦» - - - 

Professor  Thaddaus,  the  present  Dean  of  the  Medical 
Faculty  of  the  University  of  Krakau,  has  just  been  elected 
by  the  Academic  Senate  Rector  of  the  University  for  1894-95. 


Dr.  Felix  Semon,  Physician  for  Diseases  of  the  Throat, 
St.  Thomas’s  Hospital,  has  had  the  title  of  “  Professor”  con¬ 
ferred  on  him  by  the  Prussian  Government. 


The  Boylston  Prize  for  1894  has  been  awarded  by  the  Uni¬ 
versity  of  Harvard  to  Dr.  Norman  Walker,  of  Edinburgh,  for 
an  essay  on  the  Histological  Varieties  of  Cancer  of  the  Skin. 


Sir  Walter  Foster,  M.D.,  M.P.,  has  been  elected  by  the 
Organising  Committee  Honorary  President  of  the  Four¬ 
teenth  Section  of  the  International  Congress  of  Hygiene 
and  Demography  to  be  opened  at  Buda-Pesth  on  September 
1st  next. 


Mr.  Stone,  the  late  Clerk  of  the  Royal  College  of 
Surgeons  of  England,  by  his  will,  left  the  sum  of  £1,000  to 
Epsom  College,  to  found  a  “Stone  Scholarship,”  the  con¬ 
ditions  upon  which  the  scholarship  is  to  be  granted  to  be 
determined  by  the  Council  of  Epsom  College. 


At  a  meeting  of  the  Neurological  Society  of  London  to 
be  held  at  the  Medical  Society’s  Rooms,  Chandos  Street 
W.,  on  Thursday,  July  12th,  at  8.30  p.m.,  Dr.  Head  will  read 
a  paper  entitled  “Disturbances  of  Sensation  with  Especial 
Reference  to  the  Pain  of  Visceral  Disease.  Part  ii,  Head  and 
Neck.” 


A  meeting  of  delegates  of  the  various  schools  and  insti¬ 
tutions  concerned  in  the  scheme  of  the  Gresham  Commis¬ 
sioners  will  be  held,  at  Professor  Ramsay’s  request,  in  the 
Royal  College  of  Physicians,  on  Saturday,  at  4  p.m.,  to  con¬ 
sider  the  possibility  of  common  action  being  taken  with  re¬ 
spect  to  the  scheme. 


At  the  London  School  of  Medicine  for  Women,  Bruns¬ 
wick  Square,  on  June  26th,  the  Marchioness  of  Lansdowne 
distributed  the  scholarships,  prizes,  and  certificates  gained 
by  the  students  in  the  summer  session,  1893,  and  winter 
session  1893-94. 


SIR  JOSEPH  LISTER. 

The  Council  of  the  Society  of  Arts  has,  with  the  approval 
and  sanction  of  the  President,  His  Royal  Highness  the 
Prince  of  Wales,  awarded  the  Albert  Medal  to  Sir  Joseph 
Lister  “for  the  discovery  and  establishment  of  the  anti¬ 
septic  method  of  treating  wounds  and  injuries,  by  which 
not  only  has  the  art  of  surgery  been  greatly  promoted  and 
human  life  saved  in  all  parts  of  the  world,  but  extensive 
industries  have  been  created  for  the  supply  of  materials  for 
carrying  the  treatment  into  effect.” 


SIR  GEORGE  HUMPHRY. 

We  are  very  glad  to  be  able  to  state  that  Sir  George 
Humphry,  who  has  been  seriously  ill,  is  now  much  better. 
Professor  Humphry  has  been  overworking  himself  in  con¬ 
nection  with  the  medical  examinations,  and  was  suffering 


from  slight  bronchitis  when  he  became  once  more  the  sub¬ 
ject  of  femoral  phlebitis,  a  condition  from  which  he  has 
before  suffered.  These  complications  are  happily  sub¬ 
siding. 


THE  CHAIR  OF  PATHOLOGY  AT  GLASGOW. 

The  Curators  of  the  Chair  of  Pathology  in  Glasgow  Univer¬ 
sity,  constituted  by  ordinance  of  the  University  Commis¬ 
sioners,  and  consisting  of  three  members  appointed  by  the 
University  Court  and  three  by  the  Western  Infirmary,  at  a 
meeting  held  on  June  26th,  appointed  Dr.  Joseph  Coats  to 
be  Professor  of  Pathology  in  the  University.  Arrangements 
have  been  made  by  the  Western  Infirmary  satisfactory  to 
the  Court  for  affording  the  professor  due  facilities  for  the- 
practical  teaching  of  the  subject. 


GERMANY  AND  THE  PROPOSED  MEMORIAL  TO 

CHARCOT. 

A  Committee  has  been  formed  in  Germany  to  assist  in  the 
erection  of  a  monument  to  Charcot  in  the  Salpetri&re.  The 
invitation  for  subscriptions  is  issued  in  the  names  of  Pro¬ 
fessors  Erb,  of  Heidelberg,  and  Jolly,  of  Berlin,  and  the 
Committee  includes,  among  many  other  well-known  names, 
those  of  Professors  Curchsmann,  of  Leipzig;  Binswanger, 
of  Jena  ;  Grashey,  of  Munich  ;  Kussmaul,  of  Heidelberg  ; 
Leyden  and  Mendel,  of  Berlin ;  Von  Recklinghausen,  oi 
Strassburg;  Schultz,  of  Bonn  ;  Von  Striimpell,  of  Erlangen  - 
Wernicke,  of  Breslau  ;  and  Von  Ziemssen,  of  Munich. 


HAGAR’S  WELL  AT  MECCA. 

We  publish  in  another  column  a  note  from  Mr.  Hankin* 
Chemical  Examiner  to  the  North-West  Provinces  and  Oudh,. 
India,  about  Hagar’s  Well  at  Mecca,  and  although  the 
analysis  is,  as  he  himself  says,  very  incomplete,  still  it 
points  to  the  water  being  of  bad  character.  This  is  a  matter 
of  importance,  as  there  have,  we  believe,  been  several 
attempts  to  whitewash  the  water  of  Zem-Zem,  by  asserting 
that  the  bad  samples  previously  analysed  did  not  really 
come  from  the  holy  well  at  Mecca  at  all.  Whether  the 
water  comes  from  the  particular  well  in  Mecca  or  not  is,  in, 
our  opinion,  a  matter  of  secondary  importance,  for  both  this- 
analysis,  as  well  as  the  previous  ones  which  have  been 
latterly  challenged,  clearly  show  that  very  highly  polluted 
water  purporting  to  come  from  Mecca  is  sent  about  in  the 
East,  and  it  is  this  traffic  in  foul  water  which  it  is- 
important  to  stop,  irrespective  of  where  it  comes  from.  The 
fact  that  this  water  is  often  kept  stored  in  these  tins  for 
months  before  being  sold  or  distributed,  as  Mr.  Hankin 
says,  must  of  course  greatly  diminish  the  risk  of  its  convey¬ 
ing  any  bacterial  infection. 


STREET  ICES. 

An  ice  cream  which  contained  four  fat  lice  and  numerous- 
coloured  hairs  shaken  out  of  carpet  is  not  exactly  an 
appetising  dainty.  These,  however,  were  among  the 
ingredients  of  an  ice  purchased  recently  by  Mr.  Albert 
Smith,  analytical  chemist,  in  Islington.  In  another  sample 
he  found  traces  of  lead  and  antimony.  It  appears  that  some 
of  these  ice  creams  are  made  of  boiled  corn  flour,  water,  and 
sugar,  with  a  little  tartaric  acid  to  give  tartness,  and  a  little 
aniline  dye  to  impart  a  colour  pleasing  to  the  youthful  eye. 
The  presence  of  le»d  and  antimony  is  to  be  accounted  for  by 
the  action  of  the  tartaric  acid  on  the  metallic  compound 
of  which  the  freezing  cans  are  made.  But  Mr.  Smith 
is  probably  right  that  the  risk  of  infection  is  still  more- 
serious  than  the  liability  to  poisoning  by  lead  or  anti¬ 
mony  or  the  arsenic  which  may  be  present  in  the  aniline- 
dyes.  He  relates  how  he  watched  a  little  girl,  whose 
face,  hands,  and  ears  were  covered  with  sores,  purchase 
an  ice  cream,  and  lick  out  the  glass  in  the  customary 
fashion.  The  vendor  did  not  wash  or  even  wipe  the  glass* 
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but  at  once  filled  it  and  handed  it  to  another  young  cus¬ 
tomer,  who  repeated  the  process  of  sucking  and  licking. 
Last  summer  a  case  occurred  in  which  it  was  proved  that 
milk  used  in  the  making  of  cheap  ices  was  from  a  source 
responsible  for  the  dissemination  of  typhoid  fever.  It  is 
clear  that  an  industry  which  consists  in  the  vending  of  an 
article  of  food  which,  under  present  circumstances,  may 
contain  anything  from  a  louse  to  a  typhoid  bacillus  needs 
to  be  brought  under  the  most  careful  surveillance  of  sani¬ 
tary  authorities. 


THE  UNIVERSITY  FETES  AT  CAEN. 

The  ceremony  of  the  inauguration  of  the  Faculties  at  Caen 
was  held  on  June  3rd  with  much  pomp  and  circumstance. 
The  students  with  banners  unfurled  were  massed  in  the 
main  quadrangle,  and  a  goodly  array  of  academic,  political, 
and  civic  notabilities  occupied  a  kind  of  grand  stand  erected 
for  their  accommodation.  There  was  a  copious  stream  of 
oratory  from  the  Rector,  M.  Zevost,  the  Minister  of  Public 
Instruction,  and  other  dignitaries.  Paris,  Rennes,  Mar¬ 
seilles,  Montpellier,  Rouen,  Nancy,  Poitiers,  Lille,  Toulouse, 
Nantes,  and  Aix  were  represented  at  the  ceremony ;  and 
among  the  foreign  seats  of  learning  which  were  represented 
were  Oxford  and  Cambridge,  each  of  which  sent  three  dele¬ 
gates  ;  the  University  of  Pavia,  which  sent  two;  the 
University  of  Upsala,  which  sent  two;  Lausanne,  which 
sent  three;  Liege,  which  sent  three;  Ghent,  which  sent 
two;  and  the  University  of  Cairo,  which  sent  four.  The 
University  of  Leyden  was  also  represented  by  its  rector,  Dr. 
Fockema,  and  by  Professor  Van  der  Lith,  and  the  University 
of  Aberdeen  by  Professor  Harrower.  On  the  day  after  the 
ceremony  there  was  an  excursion  to  Havre,  where  the 
visitors  were  entertained  at  dinner  at  the  Hdtel  de  Ville 
by  the  Mayor.  The  old  University  of  Caen,  now  happily 
icstored,  was  founded  in  1432  by  a  charter  granted  by  the 
Duke  of  Bedford  in  the  name  of  Henry  VI  of  England. 


SCHOOL  BOARDS  AND  BLIND  AND  DEAF 
CHILDREN.  * 

The  Elementary  Education  Act  (Blind  and  Deaf  Children), 
1393,  now  renders  school  boards  responsible  for  the  pro- 
vision  of  suitable  elementary  education  of  all  blind  and  deaf 
children  within  its  district,  and  full  power  is  given  to  boards 
foi  providing  such  education.  It  now  becomes  necessary 
that  school  boards  should  ascertain  the  number  of  children 
in  their  area  too  blind  to  be  able  to  read  the  ordinary  school 
books,  or  too  deaf  to  be  taught  in  a  class  of  hearing  children 
in  an  elementary  school ;  this  should  form  part  of  the  work 
of  the  school  visitors  who  visit  the  homes  of  the  children. 
It  would  greatly  assist  the  establishing  of  suitable  classes  if 
public  notice  as  to  these  children  were  sent  to  the  medical 
men  in  the  district,  as  well  as  to  ministers  of  religion  and 
others  who  are  much  among  the  poorer  classes ;  forms  on 
postcards  for  reporting  such  cases  might  be  supplied  to 
save  trouble.  All  will  be  glad  to  see  the  new  Act  worked 
efficiently  and  to  the  benefit  of  all  afflicted  children.  It  is 
to  be  hoped  that  shortly  this  Act  may  be  extended  to  the 
caie  of  all  afflicted  children,  including  the  crippled,  epileptic, 
and  those  mentally  weak,  according  to  the  recommendation 
of  the  Royal  Commission,  and  that  medical  officers  be  ap- 
pointed  to  all  the  larger  school  boards.  The  School  Board 
of  Oxford  have  issued  a  circular  letter  to  the  medical  pro¬ 
fession  asking  names  and  addresses  of  all  blind  and  dumb 
children.  The  supplying  of  such  information  should  be 
made  as  easy  as  possible,  and  asked  as  a  privilege,  as  it  can 
m  no  way  be  demanded  as  a  right. 


THE  CHELSEA  HOSPITAL  FOR  WOMEN. 

The  festival  dinner  of  this  hospital  took  place  at  the  White¬ 
hall  Rooms  on  June  26th,  the  chair  being  taken  by  Sir 
Algernon  Borthwick,  Bart.,  M.P.  There  was  a  large  gather¬ 
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ing  of  ladies  and  gentlemen  interested  in  the  charity.  In 
the  various  speeches  allusion  was  made  to  the  crisis  through 
which  the  hospital  had  lately  passed,  and  strong  confidence 
was  expressed  in  the  position  of  the  institution,  and  in  the 
good  work  which  it  was  doing  in  its  department  of  medicine. 
The  chairman  thought  that  certain  accusations  which  had 
been  brought  forward  had  been  ventilated  somewhat  too 
freely  by  the  press,  but  he  was  sure  that  as  to  the  earlier 
charges  connected  with  drainage  and  scarlet  fever  the  hos¬ 
pital  had  done  its  duty  as  rapidly  as  any  institution  could  ; 
on  all  other  points  the  fullest  inquiry  had  been  courted,  and 
a  commission  of  able  men  bad  been  appointed  which  would 
soon  report.  Whatever  that  report  might  be,  he  was  sure  it 
would  not  be  prejudicial  to  the  hospital,  and  might  even  be 
beneficial.  Dr.  Robert  Barnes  paid  a  high  tribute  to  the 
utility  of  the  work  which  was  being  done,  and  to  the  im¬ 
portance  of  the  advances  which,  by  aid  of  such  institutions, 
were  being  made  in  the  treatment  of  the  class  of  cases  dealt 
with  at  the  hospital.  The  number  both  of  in-patients  and 
out-patients  was  increasing.  The  treasurer  announced  dona¬ 
tions  and  subscriptions  amounting  to  over  £1,700,  being  the 
largest  amount  as  yet  received  on  such  an  occasion. 


THE  HEALTHIEST  CAPITAL  IN  THE  WORLD. 

Judged  by  its  death-rate  the  health  of  London  compares 
most  favourably  with  that  of  any  other  large  city,  at  home 
or  abroad.  The  recent  weekly  statistics  of  the  Registrar- 
General  show  that  the  metropolis  is  now  remarkably 
healthy,  and  the  death-rate  almost  the  lowest  on  record. 
During  the  last  four  weeks  for  which  returns  are  available 
the  London  mortality  has  been  equal  to  an  annual  rate  of 
only  16.3  per  1,000  persons  living,  while  in  Paris  it  was  20.5, 
in  Berlin  18.2,  in  Vienna  22.5,  and  in  New  York  19.6.  The 
death-rate  in  London  is  now  considerably  lower  than 
in  any  foreign  city  containing  a  population  of  half  a 
million  or  upwards;  and,  with  one  or  two  exceptions, 
actually  lower  than'in  any  other  of  the  thirty-one  large  colonial 
and  foreign  cities'  for  which  returns  are  published  by 
the  Registrar-General.  On  only  three  previous  occasions  on 
record  has  the  London  death-rate  been  so  low  as  during  the 
current  month,  and  in  every  week  since  January  last  the 
deaths  have  been  considerably  below  the  average.  Although 
during  the  quarter  just  ended  the  mortality  from  the  prin¬ 
cipal  zymotic  diseases  in  London  has  exceeded  the  average, 
owing  to  the  prevalence  of  measles  and  diphtheria,  the 
meteorological  conditions  have  generally  been  unusually 
favourable  to  the  public  health.  The  mortality  from  dis¬ 
eases  of  the  respiratory  organs  has  been  considerably  below 
the  average  each  week  throughout  the  quarter,  and  the  cool 
weather  has  delayed  the  appearance  of  summer  diarrhoea, 
which  invariably  causes  a  rapid  rise  in  the  death-rate  about 
this  period  of  the  year. 


SUPERVISING  THE  SUPERVISORS. 

It  ought  to  be  a  matter  of  concern  to  many,  as  it  certainly 
is  of  amusement  to  some,  that  the  sanitary  machinery  of 
this  country  after  all  the  years  it  has  been  in  existence  is 
still  of  so  feeble  a  nature  that  it  cannot  be  trusted  to  go 
by  itself  and  that  its  tottering  footsteps  should  still  require 
the  guidance  of  voluntary  associations  like  the  Mansion 
House  Council  on  the  Dwellings  of  the  Poor.  We  under¬ 
stand  that  this  Council  does  its  best  to  impress  on  the 
Legislature  the  importance  of  public  measures  for  the  im¬ 
provement  of  the  dwellings  of  the  poor ;  nevertheless,  to 
judge  from  its  report,  its  greatest  triumphs  have  been  gained 
in  its  efforts  to  stir  up  sanitary  authorities  to  use  powers 
which  they  already  possess  ;  and  people  may  well  eek  whatr' 
is  the  use  of  passing  fresh  laws  while  those  we  have  are 
not  enforced.  We  have  an  elaborate  system  of  sanitary 
authorities,  provided  with  inspectors  and  medical  officers, 
and  furnished  with  wide  and  elastic  legal  powers,  we  have 
a  County  Council  provided  with  certain  powers  of  initiation 
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in  case  the  local  authorities  are  remiss  ;  and  over  all  we 
have  a  Local  Government  Board  with  an  admirable  staff 
and  great  authority,  and  yet  the  law  doses  placidly  in  pre¬ 
sence  of  abuses  which  are  remedied  at  once,  as  soon  as 
officialism  is  wakened  up  by  the  insistence  of  a  voluntary 
association.  Dirty  streets,  defective  scavenging,  insanitary 
properties  are  allowed  to  go  on  to  such  an  extent  that 
within  the  past,  year  almost  every  conceivable  description 
of  nuisance  has  in  one  district  or  another  of  the  metropolis 
been  brought  to  light  by  the  action  of  the  Council  or  its 
local  committees.  And  yet  in  most  cases  the  evils,  when 
once  their  presence  is  made  clear  and  when  action  has  been 
insisted  on,  have  been  quickly  remedied,  showing  that 
even  now  there  is  no  lack  of  power  on  the  part  of  the  sani¬ 
tary  authorities  if  they  can  but  be  roused  to  action.  There 
is  no  doubt  that  the  Public  Health  Acts  provide  the  country 
with  a  complete  sanitary  supervision,  but  who  is  to  super¬ 
vise  the  supervisors  ? 

THE  RECONSTITUTION  OF  THE  UNIVERSITY  OF 

LONDON. 

At  a  recent  meeting  of  the  Annual  Committee  of  Convoca¬ 
tion,  a  letter  was  read  from  five  of  the  original  members 
chosen  by  last  year’s  Annual  Committee  to  represent  Con¬ 
vocation  on  the  Joint  Consultative  Committee  of  Senate  and 
Convocation,  in  which  they  resigned  their  position,  not 
having  been  reappointed  by  Convocation  to  the  Annual 
Committee  of  this  year.  The  five  who  resigned  were  Dr.  M 
Baines,  Mr.  H.  A.  Nesbitt,  Mr.  W.  G.  Lemon,  Mr.  R.  m! 
Stephenson,  and  Dr.  T.  B.  Napier.  Three  others — Ur.  S.  P. 
Thompson,  Dr.  A.  E.  Sansom,  and  the  Rev.  Dr.  A.  Cave— 
likewise  tendered  their  resignations  at  the  meeting.  The 
committee  was  then  reconstituted,  and  now  consists  of  the 
following  members  :  Dr.  W.  H.  Allchin,  Rev.  Dr.  A.  Cave, 
Mr.  H.  IP.  Cozens-Hardy,  M.P.,  Mr.  W.  T.  Thiselton  Dyer, 
Mr.  M.  J.  M.  Hill,  Mr.  A.  Bassett  Hopkins,  Mr.  H.  G. 
Howse,  Mr.  W.  J.  Spratling,  and  Dr.  S.  P.  Thompson.  We 
understand  that  the  committee  appointed  by  the  Senate  has 
invited  the  above  committee  to  a  joint  consultation,  to  be 
held  on  June  29th.  In  order  apparently  to  obtain  the  views 
of  all  parties  in  Convocation,  the  Senate’s  committee  has  also 
intimated  a  wish  to  see  at  another  meeting  the  members 
of  the  former  Committee  of  Convocation  who  resigned,  as 
stated  above,  and  aDy  other  members  of  the  present  annual 
Committee  of  Convocation  who  may  desire  to  attend. 


THE  SICK  POOR  IN  PROVINCIAL  WORKHOUSES: 

HAVERFORDWEST. 

Haverfordwest  is  not  rich  in  public  institutions  nor  in 
amusements  for  passing  the  time,  hence  it  came  about  that 
our  Commissioner  found  himself  one  day  asking  permis¬ 
sion  of  the  master  to  visit  the  union  under  his  care.  As 
the  house  stands  close  to  the  town  and  occupies  a  com¬ 
manding  position,  it  must  be  familiar  to  all  acquainted 
with  the  locality.  On  one  side  there  is  a  beautiful  view 
over  the  river  with  a  wide  expanse  of  country  beyond,  and  if 
lovely  scenery  be  a  joy  to  the  old  who  are  resting  on  the 
bank  of  the  dark  river  waiting  their  turn  to  cross,  the  aged 
paupers  of  the  Haverfordwest  workhouse  are  to  be  en¬ 
vied  for  their  privileges  in  this  respect.  But  our  represen¬ 
tative  left  the  beauty  outside,  and  as  he  went  from  room 
to  room  he  was  pained  to  think  that  quarters  so  dreary  and 
desolate  should  be  deemed  sufficient  for  the  aged,  the  sick, 
and  the  little  children.  The  sick,  that  is,  those  paupers 
who  are  placed  in  the  infirmary,  are  lying  on  plank  beds, 
with  chaff  mattresses  about  three  inches  thick  between  their 
weary  bodies  and  the  hard  uneven  planks.  One  paralysed 
woman  had  a  spring  bed  with  the  chaff  mattress  over  the 
springs  ;  there  was  also  a  case  of  rheumatism,  a  man  with  a 
bad  leg,  and  some  cases  of  senile  debility  ;  some  idiots  and 
imbeciles  shared  the  wards  with  these  patients.  The  infants 
occupy  a  dark  stonepaved  room,  bare  of  furniture,  with  no 
rug  for  the  babies  to  crawl  or  lie  upon,  and  no  responsible 


person  to  see  to  their  feeding  or  their  cleanliness.  The 
infants  are  in  charge  of  their  mothers,  and  theoretically  a 
mother  ought  to  be  her  child’s  best  guardian  ;  but  the  theory 
does  not  hold  good  in  practice  here,  in  the  case  of  these  poor 
women  and  their  children,  who  are  nearly  all  illegitimate. 
There  were  about  six  infants  in  this  “nursery  ”  when  our  Com¬ 
missioner  went  round  the  building ;  the  sight  of  the  uncared- 
for  little  ones  was  enough  to  make  anyone’s  heartache.  One 
poor  child  in  a  cradle  looked  very  sickly  and  wanted  skilled 
attention  ;  not  one  of  them  had  the  child-like  look;  there  was 
no  happiness,  no  brightness  on  their  faces,  no  life  nor 
vitality  in  their  movements.  The  same  dreariness  and  ab¬ 
sence  of  the  simplest  comforts  reigned  throughout  the  build¬ 
ing;  no  means  of  bathing,  no  lights  among  the  sick  at  night, 
no  provision  for  attendance  at  night  other  than  one  sick 
pauper  could  render  to  another,  no  cheerful  rooms  for  use 
by  day  when  the  aged  were  able  to  leave  their  beds,  no 
gardens  or  courts  for  them  to  sun  themselves  in.  Is  this  all 
that  Haverfordwest  can  do  for  the  aged,  the  sick,  and  the 
infants  ?  Picture  a  long  dark  winter’s  night  in  the  unlit 
ward,  on  the  comfortless  bed,  the  wearied  occupant  unable 
to  change  from  one  position  to  another,  no  ready  hand  to 
give  the  welcome  or  turn  the  pillow,  no  one  to  help  in  or  out 
of  bed;  helplessness  intensified  and  embittered  by  the 
knowledge  that  it  must  be  endured  ;  what  have  they  done  to 
deserve  so  cruel  a  fate?  Will  not  the  ratepayers  see  for 
themselves  and  demand  that  this  state  of  things  shall  last 
no  longer  ?  The  sick,  the  aged,  and  the  infants  ask  our 
help,  be  they  paupers  or  princes.  It  seems  almost  hopeless 
to  recommend  any  changes  which  would  cure  existing  evils  ; 
a  new  infirmary  should  be  built,  with  modern  appliances. 
With  the  new  building  should  come  the  trained  nurse;  she 
could  hardly  be  found  to  work  under  the  present  rule,  but  if 
a  pioneer  could  be  discovered  she  could  do  much  to  ameliorate 
the  condition  of  the  sick,  if  given  a  free  hand.  Besides  these 
we  would  suggest  a  paid  attendant  to  look  after  the  infants ; 
a  new  nursery  with  bathroom  and  lavatory  accommodation  ; 
entire  remodelling  of  the  sanitary  and  drainage  work;  isola¬ 
tion  and  receiving  wards  to  be  built ;  means  of  communica 
tion  at  night  with  the  responsible  officials ;  and  improved 
airing  courts. 

MR.  SHAW  LEFEVRE  AND  A  GENERAL  INQUIRY 
INTO  PAUPER  SCHOOLS. 

Mr.  Shaw  Lefevre,  in  replying  to  Mr.  Samuel  Smith,  did 
not  agree  to  institute  an  inquiry  into  the  conduct  of  work- 
house  schools  generally,  but  neither  did  he  refuse  to  do  so. 
He  played  the  game  of  delay,  a  game  that  is  most  annoying 
to  those  onlookers  who  feel  that  the  education  and  up¬ 
bringing  of  each  individual  among  the  children  of  the 
State  are  matters  of  deep  importance.  The  waiting  position, 
too,  can  do  no  good  to  that  large  body  of  worthy  Poor-law 
officials  who,  struggling  with  adverse  circumstances,  are  most 
anxious  that  the  conditions  under  which  they  labour  should 
be  reviewed  and,  if  possible,  amended  ;  nor  yet  to  that  still 
larger  body  of  officers  who,  dealing  with  “nobody’s  children,” 
are  ready  to  copy  what  they  see  in  their  official  superiors, 
and  accept  placidly  a  lower  standard  of  morals,  health,  edu¬ 
cation,  and  physique  than  the  humblest  of  them 
would  allow  as  suitable  for  his  own  child.  We  are 
at  a  loss  to  imagine  the  object  of  delaying  an  inquiry 
into  the  whole  question  of  barrack  education  until  after  the 
investigation  into  the  management  of  the  Hackney  Union 
Schools  has  taken  place,  while  there  are  many  reasons  why 
the  inquiry  into  the  whole  system  should  be  undertaken 
simultaneously.  Mr.  Shaw  Lefevre  promises  that  the 
Hackney  inquiry  shall  be  a  public  one.  We  do  not  wish  to 
attribute  direct  mismanagement  to  any  board  of  managers, 
but  there  can  be  little  doubt,'  after  the  recent  disclosures  of 
the  cruelty  at  Hackney  and  the  “errors  of  book-keeping” 
discovered  owing  to  the  scandal  at  Forest  Gate,  that  the 
boards  of  management  are  not  able  to  know  much  of  what  is 
going  on  in  the  schools  under  their  care.  If  the  Hackney 
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inquiry  is  a  public  one  it  will  allow  other  institu¬ 
tions  to  put  their  houses  in  order— and  thus  the 
inquiry  into  the  whole  matter  will  be  to  a  certain  extent 
rendered  useful.  To  illustrate  this  point,  we  learned  from 
an  official  of  one  such  school— who,  however,  had  not  the 
courage  to  risk  his  future  as  Henry  Elliott  did  by  stating 
it  to  his  board  of  management— that  the  soup  in  that 
school  was  never  made  of  the  authorised  quantity  of  meat 
until  the  Forest  Gate  disclosures,  but  that  since  that  date 
the  proper  weight  has  been  regularly  supplied  and  used. 
What  we  would  again  urge  is  that,  in  the  face  of  the 
facts  that  are  already  known  about  these  monster  schools, 
there  is  and  can  be  no  ground  for  delay  in  appointing  a 
commission  to  inquire  further  into  the  matter— a  commis¬ 
sion  that  would  no  doubt  extend  its  questions  until  they 
embraced  the  conditions  of  these  hapless  waifs  when  as¬ 
sisted  by  their  guardians  to  find  them  homes  (?)  beyond  the 
sea.  The  welfare  of  the  class  that  most  calls  for  protection 
is  not  one  about  which  a  Liberal  Government  can  afford  to 
show  indifference,  and  the  attitude  that  all  classes  of 
journals  have  taken  up  in  regard  to  these  hecent  disclosures 
indicates  no  national  apathy. 


SMALL-POX  IN  SCOTLAND. 

Thirty-five  fresh  cases  of  small-pox  occurred  in  Edinburgh 
last  week,  and  there  was  1  death.  In  Leith  the  record  for 
the  same  period  was  7  new  cases,  and  3  deaths.  In  this 
town  a  pretty  quarrel  has  arisen  between  the  medical  officer 
and  the  sanitary  inspector.  The  latter  appears  to  be 
charged  with  inefficiency  and  neglect  of  his  duties,  among 
other  things  in  relation  to  the  small-pox  epidemic.  The 
matter  is  sub  judice,  and  the  sanitary  inspector  was 
allowed  till  June  28th  to  prepare  his  answers  to  the  charges 
of  the  medical  officer,  which  runs  to  the  extent  of  three 
pages  of  print.  A  case  of  small-pox  is  reported  from  Ayr¬ 
shire  (Kilmarnock)  and  1  from  Perthshire  (Dunkeld).  The 
Edinburgh  Street  Tramways  Company  has  decided  that  the 
members  of  their  staff  desiring  revaccination  shall  have  this 
done  at  the  company’s  cost.  And  while  they  do  not  make 
it  compulsory,  they  express  the  hope  that  all  the  men  in  the 
service  will  take  advantage  of  the  privilege  offered.  The 
Edinburgh  authorities  have  applied  to  Her  Majesty’s  Board 
of  Works  for  leave  to  erect  one  or  more  temporary  hospitals 
in  the  Queen’s  Park. 


DEATH  OF  MR.  JOHN  CLAY,  OF  BIRMINGHAM. 

We  regret  to  have  to  announce  the  death,  on  June  26th,  of 
Mr.  John  Clay,  in  his  74th  year.  Mr.  Clay,  who  was ’for 
many  years  Professor  of  Midwifery  in  Queen’s  College,  Bir¬ 
mingham,  had  an  important  place  in  the  early  history  of 
ovariotomy,  and  in  1866  obtained  the  Jacksonian  Prize  for 
an  essay  on  Ovariotomy.  Mr.  Clay  had  been  in  bad  health 
for  some  time,  never  having  really  recovered  from  an  attack 
of  influenza  two  years  ago.  Ten  days  ago  symptoms  of 
heart  failure  became  alarming,  and  he  gradually  sank. 


ANTICHOLERA  INOCULATION. 

An  Indo-European  telegram  to  the  Times  states  that  within 
the  previous  few  days  three  further  remarkable  instances  of 
the  success  of  M.  Haffkine’s  system  of  anticholera  inocula¬ 
tion  had  occurred  at  Calcutta.  In  the  first  case,  four  out  of 
the  six  members  of  a  family  were  inoculated  last  March. 
The  cholera  appeared  in  the  neighbourhood  lately,  and  the 
disease  attacked  one  of  the  two  who  had  not  been  inoculated, 
while  the  inoculated  remained  free.  In  the  second  case! 
five  members  of  a  family  consisting  of  eleven  persons  were 
inoculated  in  March.  The  cholera  lately  attacked  one  of 
the  six  who  had  not  been  inoculated.  In  the  third  case,  six 
out  of  a  family  of  nine  were  inoculated.  When  the  cholera 
prevailed  in  the  neighbourhood  a  few  days  later  the  disease 
attacked  one  of  the  three  not  inoculated.  The  Corporation 
of  Madras  have  passed  a  resolution  inviting  M.  Haffkine  to 
visit  that  city  and  introduce  his  system. 


THE  METROPOLITAN  COUNTIES  BRANCH. 

The  annual  general  meeting  of  the  Metropolitan  Counties. 
Branch  was  held  at  Limmer’s  Hotel  on  Tuesday,  June  26th,. 
at  5.30  p.m.,  Mr.  Henry  Power,  President,  taking  the  chair. 
The  annual  report  of  the  Council  having  been  received  and 
adopted,  and  the  usual  complimentary  votes  passed,  it  was 
resolved  to  invite  the  Association  to  hold  its  annual  meeting 
in  London  in  1895,  and  to  propose  the  President  of  the  Royal 
College  of  Physicians  (Dr.  Russell  Reynolds)  as  President. 
Mr.  Power  then  resigned  the  chair  to  his  successor,  Dr. 
Leonard  Sedgwick,  who  proceeded  to  deliver  an  address  on 
the  Personal  Element  as  a  Factor  in  Disease.  The  adjourned 
discussion  on  a  report  upon  the  means  of  suppressing  un¬ 
qualified  practice  was  then  resumed,  and  the  report  as 
adopted  ordered  to  be  presented  to  the  Parliamentary  Bills 
Committee  of  the  Association.  In  the  course  of  the  meet¬ 
ing  the  result  of  the  ballot  for  officers  and  Council  was 
announced,  from  which  it  appeared  that  the  nominations  of 
the  Council  had  been  accepted,  Sir  William  Priestley  being 
the  President-elect  for  1895-96.  The  members  subsequently 
dined  together  under  Dr.  Leonard  Sedgwick’s  presidency. 
Dr.  Ward  Cousins,  President  of  the  Council,  and  Director- 
General  Dick  were  present  as  guests,  and  responded  to  tw»  H 
of  the  toasts.  Dr.  Farquharson  replied  to  the  toast  of  the 
Houses  of  Parliament,  and  the  President  of  the  College  of 
Physicians  to  that  of  the  Medical  Corporations. 


“THE  SANITARY  OATH.” 

A  correspondent,  who  writes  from  Lowestoft,  informs  us 
that  when  attending  the  Bury  Assizes  he  desired  to  be 
sworn  with  uplifted  hand.  On  claiming  his  undoubted 
right  “not  to  kiss  the  book,”  Mr.  Justice  Day  thought  fit  to 
remark  :  “  By  all  means,  if  you  consider  the  New  Testament 
a  dangerous  book.”  The  insult  was  not  only  gratuitous  but 
perverse.  We  have  too  high  an  opinion  of  Mr.  Justice 
Day’s  discernment  to  suppose  that  he  did  not  know  he  was 
insinuatingan  unfounded  imputation.  He  afterwards  turned 
to  the  jury,  and  explained  that  “the  gentleman  merely 
wished  to  take  the  sanitary  oath.”  It  may  be  that  Mr.  Jus¬ 
tice  Day  intended  both  these  jibes  to  be  in  the  nature  of 
judicial  wit.  Assizes  are  dull,  and  a  humorist  must  have 
his  relaxations  ;  but  it  ought  not  to  be  difficult  to  persuade 
the  learned  judge  that  the  reform  which  has  allowed  the 
“sanitary  oath”  is  not  a  matter  for  derision,  and  that  the 
feelings  and  the  character  of  a  medical  witness  who  chooses 
to  set  a  rational  example  are  entitled  to  the  respect  of  even  a 
judge.  The  Bench  is  fenced  in  against  punishment,  even 
for  graver  faults  than  this,  but  we  should  be  curious  to 
know  what  Mr.  Justice  Day  would  do  if  a  professional  man, 
being  so  insulted,  told  him  to  his  face  that  his  remark  was 
offensive  and  unwarranted.  It  is  quite  certain  that  he  dare 
not  propose  to  commit  a  witness  for  contempt  when  the 
breach  of  duty  and  decorum  is  his  own. 


A  WORD  IN  SEASON  TO  BATHERS. 

Owing  to  the  inclemency  of  the  season  bathing  machines, 
even  on  the  south  coast,  are  yet  few  and  strange,  like  early 
swallows  in  spring.  The  postponement  of  the  bathing 
season,  however,  is  not  without  compensating  advantages. 

A  series  of  observations  recently  made  at  Peterhead  by  the 
Scottish  Meteorological  Society  every  day  during  a  period 
of  four  years  and  nine  months  show  that  the  summer 
warmth  penetrates  the  sea  very  gradually.  The  sea  water 
attains  its  maximum  warmth  only  at  the  end  of  August. 
From  that  times  it  becomes  warmer  than  the  air.  The 
water  also  cools  more  slowly  than  the  atmosphere,  so  thatjs.  - 
November  the  average  temperature  of  the  water  is  6°, 
and  in  December  7°,  higher  than  that  of  the  air.  The 
moral  is  that  bathing  is  more  dangerous  on  the  warm  days 
of  early  summer  than  on  chilly  days  in  the  late  autumn. 
The  sea  is  as  warm  at  the  end  of  October  as  it  is  in  the 
middle  of  June,  and  the  period  between  these  dates  may  be 
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taken  as  the  normal  bathing  season.  In  the  ease  of  persons 
of  average  health  there  is  little  fear  of  harm  being  done  by 
bathing,  if  the  precautions  dictated  by  common  sense  and 
ratified  by  common  experience  are  observed.  One  thing, 
however,  which  even  experienced  bathers  often  fail  to 
realise  is  that  swimming  in  the  open  sea  is  really  a  violent 
form  of  exercise.  At  the  beginning  of  the  season,  there¬ 
fore,  it  is  well  to  acclimatise  oneself  by  degrees  just  as 
mountain  climbers  go  through  a  little  preliminary  train¬ 
ing  before  they  get  to  business.  It  is  in  the  early  dips 
of  the  season  that  “  cramp  ”  is  most  to  be  dreaded. 
There  is  a  good  deal  of  misconception  as  to  the  nature  of 
■“cramp”  which  has  led  some  persons,  who,  like  the 
Homeric  heroes,  rejoice  in  their  strength,  to  laugh  at  it  as 
a  “bogey.”  It  may  be  admitted  that  ordinary  cramp  in 
the  calf  of  the  leg,  though  likely  enough  to  give  a  timid 
person  the  notion  that  he  is  in  the  grip  of  some  monster 
of  the  deep,  is  not  a  very  formidable  matter  to  anyone  in 
whom  familiarity  with  the  water  has  bred  confidence.  This 
is  not,  however,  the  “cramp  ”  which  makes  a  strong  swim- 
mer  suddenly  throw  up  his  hands  and  sink  at  once  to  a 
watery  grave.  It  is  impossible  to  say  with  certainty  what 
takes  place  in  these  circumstances.  The  accident  is  prob- 
_  ably  due  to  failure  of  the  heart’s  action,  perhaps  the  result 
of  spasm  of  the  cardiac  muscle — “cramp”  of  the  heart. 
Another  view  is  that  the  cause  of  drowning  is  perforation  of 
the  drum  of  the  ear  by  the  pressure  of  the  water,  followed 
by  vertigo  and  sudden  unconsciousness.  However  this  may 
be,  there  can  be  no  doubt  that  among  the  dangers  of  bathing 
a  prominent  place  must  be  given  to  the  possibility  of  mis¬ 
chief  being  done  to  the  delicate  structures  of  the  ear.  Dr. 
Laurence  Turnbull,  the  well-known  otologist  of  Philadelphia, 
has  recently  pointed  out  that  if  the  water  which  enters 
the  ears  in  bathing  is  not  removed  (by  leaning  the 
head  on  one  side  and  drawing  the  external  ear  for¬ 
cibly  outwards,  at  the  same  time  shaking  the  head 
and  opening  the  mouth,  also  striking  the  ear  with 
the  palm  of  the  hand)  it  is  apt,  as  the  water  de¬ 
composes,  to  cause  inflammation  followed  by  perforation 
of  the  membrana  tympani ;  or  the  suppurative  process,  if 
neglected,  may  pass  inwards  to  the  middle  ear,  cochlea,  and 
labyrinth,  destroying  the  organ  of  hearing,  and  finally  im¬ 
plicating  the  brain.  Dr.  Turnbull  gives  a  formidable  list 
of  diseases  of  the  ear  traceable  to  the  abuse  of  sea  bathing— 
that  is,  bathing  too  frequently  and  remaining  too  long  in 
the  water.  These  range  from  impaction  of  wax  to  exostosis 
of  the  meatus,  an  affection  which  is  especially  common  in 
those  who  indulge  in  the  fierce  delight  of  the  “header.” 
Dr.  Turnbull  advises  that  the  ears,  especially  if  they  are  at 
all  tender  or  diseased,  should  always  be  protected  in 
bathing.  For  this  purpose,  ladies  should  wear  an  oilskin 
cap  covering  the  ears,  and  men  should  close  the  aperture  of 
the  ear  with  a  piece  of  cottonwool  or  other  simple  plug, 
which  can  be  taken  out  on  leaving  the  water.  For  surf 
bathing  especially,  and  for  those  who  like  to  float  on  their 
backs  such  protection  of  the  ears  is  a  necessary  measure  of 
precaution. 


EPIDEMIC  SKIN  DISEASE. 

At  the  meeting  of  the  Dermatological  Society  of  Great 
Britain  on  June  14th  Dr.  Savill  showed  11  cases  of  a  dermat¬ 
itis  which  had  attacked  nearly  500  children  in  a  day  school 
where  the  average  daily  attendance  was  about  1,000.  It  was 
thought  by  the  teachers  to  be  ringworm  of  the  face,  and  the 
cases  were  taken  to  a  neighbouring  hospital  as  such,  but  it 
was  shown  not  to  be  ringworm  because  the  scalp  had  not  been 
attacked  by  the  disease  in  any  case  and  no  characteristic 
spores  or  mycelium  could  be  found  after  careful  search. 
Moieover  the  diseased  resembled  a  dry  eczema  occurring  in 
patches,  not  healing  in  the  centre  as  ringworm  does,  and  not 
having  the  raised  border.  The  patches  were  chiefly  on  the 
face,  though  some  of  the  children  had  patches  on  the  arms 
and  legs.  In  the  discussion  which  followed  Dr.  Stephen 


Mackenzie  regarded  the  condition  as  a  common  and  com¬ 
paratively  trivial  affection,  but  Dr.  Savill  pointed  out  in 
reply  that  the  cases  of  these  children  very  closely  resembled 
the  youngest  of  the  cases  of  epidemic  skin  disease  described 
in  1891.  Many  of  the  cases  of  this  disease  he  had  subse 
fluently  seen  (such  as  those  at  the  Bethnal  Green  Wbrkliouse 
in  1893)  had  been  very  much  milder  than  the  1891  cases, 
and  it  would  be  a  matter  for  subsequent  inquiry  and  re¬ 
search  whether  the  cases  of  these  school  children  belonged 
to  the  same  category  or  not.  At  any  rate  there  seemed  evi¬ 
dence  to  show  that  the  disease,  whatever  it  might  be,  was  a 
contagious  one,  spreading  as  it  had  done  so  extensively  in 
this  school  among  children  who,  when  not  at  the  school, 
must  live  under  such  varying  conditions  of  environment 
that  it  would  be  hard  to  find  a  local  cause  in  operation  com¬ 
mon  to  them  all. 


ANOTHER  HUMAN  OSTRICH. 

An  inquest  was  held  last  week  at  the  County  Asylum,  Lan¬ 
caster,  respecting  the  death  of  William  Fitzgerald,  aged  44. 
Dr.  Gemmell,  of  the  asylum  staff,  gave  evidence  as  to  the 
deceased  being  brought  to  him.  He  put  him  to  bed,  and 
found  a  foreign  body  occupying  the  upper  portion  of  the 
abdomen.  After  consultation  he  decided  to  operate,  as  there 
was  a  remote  chance  of  saving  his  life.  He  found  192  floor¬ 
ing  nails,  varying  from  3  ins.  to  l^in.  in  length,  the  smallest 
being  a  tack.  There  was  also  a  half-screw  nail,  two  buttons, 
a  piece  of  wire,  and  a  mass  of  matted  hair.  The  operation 
was  completed  about  7  o’clock,  and  the  patient  sank  and 
died  about  11  o’clock.  The  cause  of  death  was  shock,  con¬ 
sequent  on  the  operation.  The  mucous  membrane  of  the 
stomach  was  lacerated  by  nails.  The  nails  weighed 
1  lb.  9Jozs.,  and  must  have  been  in  the  stomach  twenty-four 
hours. 


CORONERS’  COURTS. 

It  appears  from  recent  statements  in  the  Manchester  press 
that.  Councillor  Dr.  Sinclair  made  some  remarks  three  weeks 
ago  in  the  City  Council  on  the  present  system  of  obtaining 
evidence  by  post-mortem  examination  in  certain  cases  where 
serious  investigations  requiring  exact  medico-legal  know¬ 
ledge  had  to  be  undertaken.  Mr.  Smelt,  the  deputy  coroner, 
made  a  reply  in  his  court,  making  reference  to  the  particular 
case  on  which  Dr.  Sinclair  had  based  his  observations,  and 
stating  the  practice  of  ordering  post-mortem  examinations  as 
pursued  in  his  court.  Dr.  Sinclair,  in  his  reply,  makes  it 
clear  that  his  remarks  had  reference  to  the  system,  and  not 
to  individuals,  and  that  what  he  aimed  at  was  if  possible  to 
obtain  some  reform  of  the  system,  and  to  show  by  one  re¬ 
markable  illustration  how  badly  in  his  opinion  the  system 
might  sometimes  work.  On  the  other  hand,  Mr.  Smelt  does 
not  consider  that  the  present  system  works  badly,  and  in¬ 
vites  suggestions  as  to  any  methods  by  which  the  system 
could  be  improved. 


COUNTY  MEDICAL  OFFICERS  OF  HEALTH. 

The  select  minority  of  county  councils  who  have  addressed 
themselves  in  earnest  to  sanitary  work  have  by  this  time 
sufficiently  justified  their  action.  It  is  not  surprising  to 
find  other  counties  preparing  to  fall  into  line,  and  appoint¬ 
ing  experienced  medical  officers  to  advise  them.  The  ap¬ 
pointment  of  Dr.  Williams  in  Glamorgan  has  been  followed 
by  that  of  Dr.  Hembrough  in  Northumberland,  and  now 
Leicestershire  and  Cornwall  are  meditating  action  of  the 
same  kind,  while  many  others,  including  Essex  and  East 
Suffolk,  have  at  all  events  got  so  far  as  to  discuss  it.  The 
position  of  Cornwall  in  this  respect  is  peculiar.  Although 
no  medical  officer  has  been  appointed,  a  sustained  and 
really  admirable  effort  has  been  made  by  the  indefatigable 
chairman  of  the  county  Sanitary  Committee,  Mr.  Trevail,  to 
bring  about  some  measure  of  sanitary  reform  in  a  county 
which  assuredly  needs  it.  The  council,  in  the  person  of  Mr. 
Trevail,  have  tabulated  and  abstracted  the  local  health 
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reports,  and  organised  a  system  of  county  returns — of  course 
with  the  voluntary  help  of  the  local  medical  officers  o' 
health.  They  have  waged  not  unsuccessful  war  a gains  ; 
some  of  the  defaulting  local  authorities  in  reports  and  in 
the  newspapers,  and  have  instituted  legal  proceedings  anc 
lodged  official  complaints  with  the  Local  Government  Board. 
In  certain  cases  they  have  deputed  a  medical  expert  to  visit 
and  report  upon  the  sanitary  condition  of  towns  and  villages. 
Now  a  new  stage  has  been  reached.  One  of  the  local  authori¬ 
ties  the  Newquay  Local  Board — has  formulated  a  demand 
for  the  appointment  of  a  county  medical  officer  for  Cornwall. 
The  reasons  for  this  step  are  marshalled  in  a  printed  memo¬ 
randum  evidently  intended  for  circulation  among  the 
members  of  local  authorities  and  the  county  council.  In 
brief,  the  argument  is  that,  however  much  the  council  may 
have  succeeded  in  doing  unaided,  their  duty  as  a  county 
sanitary  authority  cannot  be  fully  discharged  without  the 
advice  and  assistance  of  a  medical  expert,  armed  with  power 
of  prompt  initiative,  and  always  in  touch  with  the  several 
parts  of  the  county.  It  is  plainly  hinted  that  such  an  ap¬ 
pointment  would  lessen  the  danger  of  friction  between  the 
council  and  the  constituent  boards,  as  the  recommendations 
of  a  competent  prof  ess  ion  al  authority  would  be  more  acceptable 
than  those  of  a  committee.  It  seems  clear,  from  the  experience 
of  the  pioneer  counties,  that  the  Newquay  Board  are  in  the 
right.  The  case  is  even  stronger  now  than  it  was  a  year  ago, 
when  the  Chairman  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association  summarised  the  position 
in  a  report,1  which,  we  are  glad  to  see,  has  been  studied  by 
the  present  petitioners.  The  responsibilities  of  county 
councils  have  been  greatly  increased  by  the  passing  of  the 
Isolation  Hospitals  Act  and  the  Local  Government 
Act  of  1894.  The  status  of  county  medical  officers  may 
not  be  well  defined  as  yet,  but  that  matters  little.  Much 
good,  and  nothing  but  good,  is  to  be  anticipated  from 
placing  the  sanitary  interests  of  the  county  as  a  whole  in  the 
hands  of  an  officer  of  known  experience  and  ability,  whose 
advice  would  obviate  the  risk  of  either  oversight  or  in¬ 
judicious  action  on  the  part  of  the  county  council,  and 
whose  special  knowledge  would  always  be  at  the  disposal  of 
local  authorities  and  their  immediate  advisers. 


THE  MORTALITY  OF  CHILDREN. 

As  regards  races,  it  has  been  remarked  that  a  smaller  number 
of  children  die  amongst  the  Jews  than  amongst  Christians 
in  proportion  to  the  number  of  births  ;  thus  we  learn  from 
Uffelmann  that  at  Bade  out  of  1,000  Christian  children  270 
die  before  the  end  of  their  first  year;  out  of  1,000  Jewish 
children  184.  At  Erfurt,  out  of  1,000  Christian  children,  409 
die  before  attaining  their  fourth  year,  or  in  the  course  of 
their  second  infancy,  whilst  amongst  the  Jews  the  deaths 
do  not  number  more  than  198.  At  Munich  the  mortality  of 
children  amongst  the  Catholics  is  41  per  cent.,  amongst  the 
Protestants  27  per  cent.,  and  amongst  the  Jews  15  to  16  per 
cent.  Do  these  figures  point  to  a  greater  vitality  in  the 
Jewish  race?  In  countries  where  the  Jewish  population 
shows  the  lowest  infantile  mortality  it  may  be  remarked 
that  the  conditions  of  existence  are  more  favourable  to  these 
little  beings  ;  that  the  mothers  make  it  their  duty  to  nourish 
them  themselves,  and  surround  them  with  the  most  tendcr 
care  ;  that  besides  there  are  fewer  natural  children,  fewer  de¬ 
serted  children,  and  that  when  the  children  are  indisposed 
or  ill  the  mothers  hasten  to  procure  medical  assistance. 
Consequently  that  which  might  seem  to  appertain  to  the 
lace  may  be  rather  the  result  of  the  attention  which  is  given 
to  their  well-being. 


LEAD  POISONING  AND  CARELESS  WORKPEOPLE. 

The  difficulty  of  inducing  workpeople  to  take  necessary  pre¬ 
cautions  is  illustrated  by  the  following  case.  At  the 
Wolverhampton  Police-court,  on  June  15tli,  Charlotte  Lees 
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and  Annie  Ralph,  two  young  women,  were  summoned  at 
the  instance  of  the  inspector  of  factories  (Mr.  Hoare)  for 
neglecting  to  wear  respirators  whilst  employed  in  the  pro¬ 
cess  of  brushing  in  the  enamel  trade.  The  defendants  are 
m  the  service  of  Messrs.  Orme,  Evans,  and  Co.,  of  Wolver¬ 
hampton,  and  were  engaged  in  the  department  in  which 
enamelled  iron  plates  are  brushed.  Respirators  are  supplied 
to  the  workpeople  by  the  firm,  and,  according  to  the  Act, 
should  be  worn  owing  to  a  lead-laden  dust  been  given  off 
during  blushing.  The  women  had  been  warned  to  wear  the 
lespiiators,  but  they  had  broken  the  rules,  notwithstanding 
that  the  last  woman  who  died  from  lead  poisoning  was  em¬ 
ployed  at  those  works.  The  stipendiary  said  nothing  could 
have  been  a  more  serious  warning  to  the  defendants  than 
the_  death  of  the  woman  referred  to.  If  they  did  not  value 
their  lives  he  could  not  persuade  them  to  do  so.  A  fine  of 
10s.  6d.  each,  including  costs,  was  imposed, 


'DOCTORS’  SHOPS. 

The  question  raised  as  to  the  extent  to  which  legally  quali¬ 
fied  medical  practitioners  keeping  open  shop  for  the  sale, 
compounding,  or  dispensing  of  poisons  are  exempt  from  the 
provisions  of  the  Pharmacy  Act,  1868,  has  just  been  decided- 
in  the  Justiciary  Appeal  Court  of  Edinburgh.  The  statute 
requires  that  chemists  should  have  a  suitable  qualification 
and  be  duly  registered,  so  as  to  show  that  they  possess  a 
competent  practical  knowledge  of  their  business.  This  is 
not  required  in  the  case  of  medical  men,  as  their  qualifica¬ 
tion  in  that  capacity  is  assumed  to  be  sufficient  to  enable 
them  to  sell,  compound,  or  dispense  poisons  with  due  regard 
for  public  safety.  But  in  some  parts  of  the  country  it  has 
been  the  practice  for  medical  men  to  keep  chemists’ shops, 
and,  while  attending  their  patients,  to  leave  the  shop  in  the 
charge  of  an  assistant.  In  Glasgow  and  the  West  of  Scot¬ 
land  this  practice  has  been  very  general,  and  the  assistants 
in  such  shops  are  frequently  mere  boys  without  any  qualifi¬ 
cation.  Prosecutions  in  such  cases  have  therefore  been  in¬ 
stituted  by  the  Pharmaceutical  Society,  the  sale,  compound¬ 
ing,  or  dispensing  of  poison  by  such  unqualified  assist¬ 
ants  being  regarded  as  a  breach  of  the  Pharmacy  Act 
In  several  instances  the  penalty  incurred  has  been 
paid,  but  in  one  case  the  magistrate’s  decision  has 
been  made  the  subject  of  appeal  as  a  test  case. 
After  long  argument  of  the  case  before  six  judges  last 
March  in  the  Scotch  Appeal  Court,  judgment  was  reserved 
on  account  of  the  technical  difficulty  experienced  in  the  con¬ 
struction  of  the  Act.  The  decision  now  given  is  not 
unanimous,  but  those  judges  who  dissented  from  it  in  some 
respects  expressed  their  satisfaction  that  the  majority  had 
been  able  to  support  the  magisterial  decision  appealed 
against.  The  principle  on  which  this  result  was  arrived  at 
was  that  poison  should  not  be  supplied  to  the  public  except 
through  the  hands  of  a  person  possessing  proper  statutory 
qualification.  That  was  the  principle  recognised  in  the 
judgment  relating  to  the  keeping  of  chemists’  shops  by 
limited  companies,  and  the  fact  that  the  actual  sale  of 
poison  leferred  to  in  that  case  was  made  by  a  qualified  per¬ 
son  was  of  great  influence  in  leading  to  the  conclusion  that 
while  a  company  of  unqualified  proprietors  could  keep  open 
shop  for  the  sale,  compounding,  and  dispensing  of  poisons, 
the  safety  of  the  public  was  not  endangered  if  the  persons 
actually  conducting  that  work  were  duly  qualified.  The 
nesent  decision  is  to  the  effect  that  a  medical  man  keeping 
a  chemist’s  shop  in  virtue  of  his  medical  qualification  is  in 
precisely  the  same  position  as  a  registered  chemist  and 
druggist.  Both  are  qualified  to  sell,  compound,  and  dis¬ 
pense  poisons,  but  neither  can  delegate  to  unqualified  as¬ 
sistants  the  duty  of  carrying  out  that  work  on  their  behalfT 
If  that  were  not  the  case,  as  the  Lord  Justice  Clerk  remarked 
in  his  judgment,  the  purpose  of  the  Act  would  be  defeated. 


The  next  A natomicai  Congress  will  be  held  at  Basel  on 
April  17th,  18th,  and  19th,  1895. 
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THE  INDIAN  MEDICAL  CONGRESS. 

7 he  Date  and  Objects  of  the  Congress. —  The  Sectional  Arrange¬ 
ments. — Social  Entertainments. — Medical  Education  in  India. 
It  has  now  been  definitively  settled  that  a  Medical  Congress 
will  be  held  in  Calcutta  from  December  24th  to  29th,  1894.  The 
Viceroy  has  accepted  the  office  of  patron,  and  Surgeon-Colonel 
Harvey,  M.D.,  D.S.O.,  that  of  President  of  the  Congress.  An 
influential  list  of  office-bearers  has  been  selected,  and  pre¬ 
parations  are  now  in  active  progress,  in  order  to  make  the 
gathering  as  successful  and  useful  as  possible.  The  objects 
of  the  Congress  are  “  to  bring  together  medical  men  from  all 
parts  of  the  Indian  Empire,  and  to  discuss  medical  subjects 
connected  with  Indian  diseases,  and  to  place  on  permanent 
record  some  of  the  work  which  is  now  lost  to  science  for 
want  of  proper  publication.”  It  is  also  pointed  out  that  “  the 
Congress  will  afford  an  opportunity  never  before  presented 
for  medical  men  who  are  in  isolated  but  important  positions 
in  the  different  provinces  of  the  Indian  Empire  meeting  and 
comparing  notes  with  their  fellow  workers  in  subjects  of 
mutual  interest.  Former  friendships  could  be  renewed,  and 
men  who  might  never  otherwise  meet  would  become 
acquainted.” 

The  work  of  the  Congress  will  be  distributed  according  to 
the  following  Sections:  (1)  Medicine  and  Pathology;  (2) 
Surgery,  including  Ophthalmology;  (3)  Obstetrics  and  Dis¬ 
eases  of  Women  and  Children  ;  (4)  Public  Health  ;  (5)  Medico- 
Legal  Medicine  and  Insanity;  (6)  Pharmacology,  specially 
indigenous  drugs.  Papers  and  discussions  under  each  of 
these  heads  are  being  arranged  for,  of  which  a  detailed  pro¬ 
gramme  will  in  due  time  be  issued. 

Nor  has  the  important  subject  of  preparing  for  the  com¬ 
fortable  accommodation  and  entertainment  of  members  of 
the  Congress  been  neglected.  A  special  committee  has  been 
appointed  for  this  purpose.  There  is  a  unanimity  and 
earnestness  among  all  classes  and  sections  of  the  medical 
profession  in  India  connected  with  this  undertaking  which 
gives  the  best  augury  of  success.  Whatever  gains  may 
accrue  to  medical  science  from  such  assemblages,  their 
social  advantages  are  unquestionable.  They  revive  and 
cement  the  feelings  of  brotherhood  and  co-operation  to  noble 
ends  which  ought  to  animate  the  profession  of  healing. 
And  there  is  a  special  need  of  organisation  and  union  among 
medical  men  in  India  at  the  present  time.  The  old  order  of 
things  is  rapidly  passing  away.  The  Vedic  and  Yunani 
systems  are  practically  defunct,  and  Western  science  is  ad¬ 
vancing  with  rapid  strides.  The  medical  colleges  and  schools 
are  yearly  pouring  out  increasing  numbers  of  graduates  and 
licentiates.  Time  was  when  medical  work  in  India  was  done 
solely  by  the  medical  officers  entertained  and  trained  by  Go¬ 
vernment,  and  the  earlier  departures  in  medical  education 
were  devised  and  intended  for  recruiting  the  ranks  of  the 
medical  service  of  India.  Now  the  educational  movement 
has  gone  far  beyond  the  demands  of  the  public  service,  and 
numbers  of  medical  men  educated  and  qualified  in  India  and 
in  Great  Britain  must  look  to  private  practice  as  their  sphere 
of  work  and  source  of  livelihood.  Many  of  them  have  admir¬ 
ably  succeeded  in  this,  and  as  the  people  of  India  come  to  ap¬ 
preciate  the  advantages  of  rational  methods  of  studying  and 
treating  disease,  the  field  will  become  wider  and  more  re¬ 
munerative. 

Still  there  are  many  who  experience  difficulties  in  following 
this-  line  of  life,  and  it  is  not  surprising  that  they  are  apt  to 
look  with  envy  on  their  more  fortunate  brethren  who  enjoy 
the  comfort  of  official  employment  and  escape  the  harass  and 
uncertainty  of  general  practice.  The  Congress  should  aid 
in  mitigating  or  extinguishing  jealousies  such  as  these, 
natural  but  unreasonable.  It  may  also  be  a  means  of  open¬ 
ing  out  new  and  honourable  and  useful  paths  of  medical 
effort  connected  more  especially  with  local  self-government 
and  sanitation.  The  organisation  of  a  public  health  service 
is  inevitable  in  India  in  the  near  future,  and  better  ministers 
of  such  a  department  cannot  be  found  than  the  graduates  and 
licentiates  of  the  Indian  medical  colleges  and  schools.  The 
need  of  a  well-ordered  scheme  of  medical  registration  may 
also  fitly  engage  the  attention  of  the  Congress,  and  the 
formation  of  an  association  embracing  and  binding  together 
all  qualified  medical  men  would  be  a  very  appropriate  sequel 
and  outcome  of  the  gathering.-' 


This  Congress  will  no  doubt  attract  many  medical  men 
from  this  and  other  countries  to  India.  It  meets  in  the 
capital  of  India  at  the  height  of  the  season,  in  the  Christmas 
week,  when  Calcutta  is  at  its  very  best.  The  climate  at  this 
time  of  year  is  lovely,  and  the  Calcutta  meeting  may  well  be 
made  the  commencement  or  the  end  of  an  Indian  tour,  which 
can  in  these  days  be  accomplished  with  great  ease  and  com¬ 
fort,  and  at  a  not  very  ruinous  expense.  Drs.  W.  J.  Simpson' 
and  D.  M.  Moir,  the  Central  Secretaries  of  the  Congress, 
will  willingly  furnish  intending  visitors  with  information  ; 
and  Dr.  K.  Macleod,  39,  Clanricarde  Gardens,  Bayswater, 
who  has  been  appointed  Local  Secretary  for  London,  will  be 
glad  to  reply  to  any  inquiries  addressed  to  him  regarding  the 
arrangements  and  business  of  the  Congress.  Several  English 
medical  men  have  already  signified  their  intention  of  visiting 
Calcutta  on  this  occasion,  and  the  opportunity  is  an  excellent 
one  of  at  once  seeing  India  under  pleasant  circumstances, 
and  contributing  to  the  success  of  an  important  movement. 


THE  MORTALITY  OF  ARTISANS’  DWELLINGS. 

Dr.  Farr's  Formula  as  to  Density  of  Population  and  Mortality. — 

Is  it  Applicable  to  Model  Dwellings  f — Dr.  Loane's  Statistics 

from  Whitechapel. —  The  Mortality  of  the  English  and  of  the  Irish 

in  London. — Mortality  in  Model  Dwellings. 

If  the  late  Dr.  Farr’s  final  formula  as  to  the  relation  between 
the  rate  of  mortality  and  the  density  of  population  is  even 
approximately  correct,  namely,  that  the  mortality  of  districts 
is  as  the  eighth  root  of  their  densities,  then  the  tendency  to 
house  the  artisan  in  unlovely  blocks  of  so-called  “model 
dwellings,”  and  the  richer  folk  in  residential  flats  must  be 
checked ;  if,  on  the  other  hand,  the  formula  based  upon  the 
old  condition  of  things  is  not  applicable  to  the  new,  then 
this  class  of  building  must  be  encouraged,  for  the  increase  of 
the  various  kinds  of  “  flats  ”  will  go  far  to  solve  the  question 
of  dwellings  for  all  classes  at  reasonable  rates. 

Crude  rates  of  mortality  are  often  misleading ;  when  it  is 
considered  that  the  death-rate  of  an  institution  for  the  care 
of  healthy  infants  under  5  years  of  age  may  reach  close  on 
70  per  mille  ;  a  school  for  children  from  10  to  15  years  of  age 
may  be  just  under  4  per  mille,  and  an  almshouse  for  the  aged 
be  79  per  mille  ;  and  that  all  these  rates  are  strictly  normal ; 
and  farther,  that  at  certain  ages  there  is  a  difference  between 
the  male  and  female  mortality  of  10  per  mille ;  then  it  is  ob¬ 
vious  that  the  first  examination  of  a  population  whose  morta¬ 
lity  is  to  be  considered  is  to  ascertain  the  distribution  of 
sex  and  age,  and  to  correct  the  rate  for  those  disturbing 
influences. 

The  only  scientific  attempt  to  study  the  mortality  of  Artisans’ 
Dwellings  is  that  of  Dr.  Newsholme,1  published  in  the  Journal 
of  the  Statistical  Society ,  in  which  he  dealt  with  a  population  of 
some  49,000  living  in  Peabody  dwellings,  in  dwellings  of  the 
Improved  Industrial  Dwellings  Company,  and  in  the  dwell¬ 
ings  of  the  Metropolitan  Association  for  Improving  the 
Dwellings  of  the  Industrious  Classes.  Dr.  Newsholme  was 
furnished  with  the  requisite  data  to  get  a  standard  death- 
rate,  and  therefore  to  correct  the  crude  death-rate  for  Pea¬ 
body  dwellings.  Some  of  the  conclusions  deduced  from  this 
important  paper  were  :  That  in  the  year  1889,  contrary  to 
expectation,  the  age-distribution  of  Peabody  dwellings  was 
less  favourable  to  a  low  mortality  than  that  of  London  as  a 
whole  ;  that  the  death-rate  averaged  about  2  per  1,000  lower 
than  that  of  London  for  the  twelve  years  ending  1885  ;  that 
the  infantile  mortality  was  lower  than  for  all  London  ;  that 
the  diseases  due  to  direct  infection,  such  as  scarlet  fever, 
diphtheria,  whooping  cough,  and  measles  were  more  fatal 
and  probably  more  prevalent,  and,  lastly,  that  Farr’s  for¬ 
mula  had  no  application  to  Peabody  dwellings. 

In  order  to  see  how  far  more  recent  statistics  of  a  some¬ 
what  differently  constituted  population  compare  with  those 
of  Dr.  Newsholme  we  have  studied  the  recent  annual  report 
of  the  Medical  Officer  of  Health  for  Whitechapel  (Dr.  Joseph 
Loane),  which  contains  information  as  to  the  population  in 
1893,  the  deaths  and  the  manner  of  death  of  the  inhabitants 
of  thirty-one  model  dwellings.  The  information  published 

1  The  Vital  Statistics  of  Peabody’s  Buildings  and  other  Artisans  and 
Labourers’  Block  Dwellings,  Proceedings  of  the  Roya  Statistical  Society, 
March,  1891. 
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in  the  report  has  been  kindly  supplemented  by  Dr.  Loane, 
who  has  industriously,  for  the  purpose  of  the  British  Medi¬ 
cal  J ouenal,  given  us  a  census  of  the  population,  dividing  the 
13,000  inhabitants  into  males  and  females,  and  into  seven-age 
groups.  Eight  of  the  model  dwellings  in  question  are  inhabited 
by  foreign  Jews  of  the  alien  type— population  3,034,  and  the 
crude  mortality-rate  in  1893  of  this  class  was  equal  to  19.7 
per  1,000;  three  of  the  model  dwellings  are  inhabited  by 
Jews  and  English,  population  3,574,  mortality  16.7  per  1,000  ; 
three  other  dwellings  are  inhabited  by  1,353  Irish 
Roman  Catholics,  mortality  26.6  per  1,000;  the  remaining 
sixteen  buildings,  population  5.299,  are  inhabited  by  a  class 
which  must  be  considered,  more  or  less,  selected,  namely, 
English  artisans,  with  policemen,  postmen,  and  others. 
The  uncorrected  death-rate  of  these  blocks  is  16.2  per  1,000. 
The  death-rate  of  the  whole  13,260-  comes  out  (uncorrected) 
about  19.0  per  1,000.  In  the  above  calculations,  of  course, 
the  deaths  occurring  in  hospitals  and  other  institutions 
have  been  included. 

The  age  and  sex  distribution,  as  compared  with  that  of 
London,  of  the  whole  population  of  these  buildings,  is  found 
to  be  more  favourable  to  a  low  mortality  than  that  of  London, 
and  the  factor  for  correction  is  0.9  ;  in  other  words,  the  cor¬ 
rected  rate  is  19.0  x  0.9,  or  17.8  ;  but  with  regard  to  the 
three  buildings  in  which  an  Irish ‘population  is  lodged,  ac¬ 
cording  to  the  age  and  sex  distribution,  the  theoretical  num¬ 
ber  of  deaths,  as  compared  with  London  for  three  years  end¬ 
ing  1892,  should  have  been  about  31,  and  they  were  actually 
36.  Hence,  so  far  as  small  numbers  can  be  trusted,  these 
buildings  had  a  high  mortality;  this  agrees  with  other 
statistics  in  reference  to  the  Irish  in  London  ;  the  mortality 
is  probably  that  of  race,  intensified,  it  may  be,  by  habits  and 
customs  not  conducive  to  long  life. 

So  far  then  the  facts  given,  save  those  with  regard  to  the 
Irish,  show  that  the  model  dwellings  of  Whitechapel  are  not 
unhealthy,  and  that  the  mortality  as  a  whole  is  lower  than 
the  average  mortality  of  the  metropolis  ;  and,  further,  the  ex¬ 
ception  with  regard  to  the  particular  three  blocks  with  a  high 
mortality  may  be  accounted  for  in  other  ways  than  by  ac¬ 
cusing  the  conditions  of  the  structure  of  the  habitations.  On 
the  other  hand,  zymotic  disease  was  unduly  rife,  as  shown 
by  the  zymotic  rate,  which  attained  4.1  per  1,000 ;  and  this  is 
what  is  to  be  expected  wherever  you  get  a  number  of  children 
and  young  persons  massed  in  fairly  close  proximity,  using 
the  same  staircases,  exposed  to  the  same  atmo  sphere,  and 
frequenting  the  same  drying  ground  and  playground,  the 
facilities  for  personal  contact  and  for  the  spread  of  subtle 
infections  are  obvious,  and  the  lesson  to  be  drawn  from  such 
facts  is  that,  given  a  large  population  housed  in  model 
dwellings,  hospital  accommod  ation,  not  only  for  the  infec¬ 
tious  fevers  the  Asylums  Board  receives,  but  for  all  fatal 
infectious  fevers,  is  a  necessity. 

Some  astonishing  figures  have  appeared  in  the  daily  press 
w’.th  regard  to  certain  artisans’  dwellings  ;  they  have  been 
said  to  have  a  death-rate  of  11  per  1,000,  but  all  such  state¬ 
ments  are  misleading,  for  either  they  are  based  upon  small 
populations  or  for  too  short  a  period  of  time,  or,  as  is  com¬ 
monly  the  case,  the  deaths  do  not  include  those  in  public 
institutions,  hospitals,  and  the  like. 


POWERS  FOR  DEALING  WITH  REFRACTORY 
LOCAL  AUTHORITIES  IN  SCOTLAND. 

The  Council  of  the  Dundee  and  District  Branch  of  the 
British  Medical  Association  have  done  good  service  in  direct¬ 
ing  attention  to  something  of  the  nature  of  an  omission  in 
the  Local  Government  (Scotland)  Bill.  They  have  forwarded 
a  memorial  to  the  Secretary  for  Scotland  and  the  local  mem¬ 
bers  of  Parliament,  the  gist  of  which  is  indicated  in  the  fol¬ 
lowing  words  :  “  The  Council  is  strongly  of  opinion  that  the 
new  Local  Government  Board  should  be  possessed  of  powers 
-enabling  it  to  deal  effectively  with  refractory  or  negligent 
local  authorities,  whenever  occasion  arises,  either  on  its  own 
initiative,  or  at  the  instance  of  other  local  authorities.”  The 
powers  of  the  Board  of  Supervision  in  dealing  with  recalci¬ 
trant  local  authorities  have  been  exceedingly  limited.  In 
the  event  of  a  local  authority  refusing  or  neglecting  to  do 
what  is  “required”  of  it  by  the  Public  Health  Acts,  the 


Board  is  invested  with  no  greater  power  than  is  possessed  by 
any  individual  who  may  consider  himself  aggrieved— 
namely,  to  institute  proceedings  in  a  court  of  law. 

There  is  no  reason  why  the  new  Board  should  not  be  en¬ 
dowed  with  the  same  powers  as  the  Local  Government  Board 
in  England  in  the  like  case,  of  issuing  an  “  order,”  enforceable 
by  writ  of  mandamus ,  or  appointing  a  person  to  carry  out 
works  at  the  expense  of  the  local  authority  concerned.  In¬ 
deed,  still  further  powers  are  required,  the  lack  of  which  in 
England  has  rendered  the  action  of  the  Local  Government 
Board,  in  certain  directions,  singularly  ineffective.  The 
Board  ought  to  have  power  to  compel  defaulting  local  author¬ 
ities  to  provide  suitable  and  sufficient  hospital  accommoda¬ 
tion  for  the  isolation  of  cases  of  infectious  disease,  and  to 
appoint  a  sufficient  sanitary  staff,  with  suitable  remunera¬ 
tion. 

It  is  whispered,  however,  that  so  far  from  contemplating 
any  further  amendment  of  the  Local  Government  Bill,  the 
Government  is  disposed,  in  the  phrase  of  the  day,  “to 
lighten  the  Bill  ”  by  dropping  the  few  public  health  provisions 
which  it  contains.  If  this  course  is  adopted,  it  will  undoubt- 
edly  provoke  a  widespread  feeling  of  resentment  in  Scotland, 
where  the  public  health  interests  of  the  rural  districts  have 
been  shamefully  neglected.  The  Bill  occupies  itself  with 
many  matters  which  have  no  great  interest  for  the  people  of 
Scotland  ;  and  if  the  public  health  provisions,  which  have  so 
long  been  waited  for  and  so  eagerly  expected,  are  dropped, 
the  abandonment  of  the  Bill  will  be  received  in  public  health 
circles  with  tolerable  equanimity. 


MEDICO-PSTCHOLOGICAL  ASSOCIATION  OF 
GREAT  BRITAIN  AND  IRELAND. 

The  fifty-third  annual  meeting  was  held  at  the  College  of 
Physicians,  Kildare  Street,  Dublin,  on  June  12th  and  three 
following  days.  At  11  o’clock  the  general  meeting  for  the 
election  of  officers  and  council  and  the  transaction  of  routine 
business  took  place. 

The  first  of  the  public  meetings  was  held  in  the  afternoon 
at  5  o’clock  in  the  College  of  Physicians,  and  was  attended 
by  a  large  number  of  members  and  visitors.  Much  interest 
was  evinced,  not  only  in  the  inaugural  address  of  the  new 
President  (Dr.  Conolly  Norman)  but  in  the  series  of  fine 
lantern  demonstrations  given  by  Professor  Frazer  of  a  case  of 
porencephaly. 

The  President,  in  his  address,  referred  to  the  fact  that 
thirty-three  years  ago  the  Association  held  an  annual  meet¬ 
ing  in  Dublin  for  the  first  time,  under  the  presidency  of  Dr. 
Lalor,  and  that  nineteen  years  ago  another  meeting  took 
place  in  Dublin  under  the  presidency  of  Dr.  Duncan.  Since 
the  first  meeting  in  Dublin  the  number  of  members  had 
quadrupled,  and  there  are  now  nearly  480,  a  large  population 
for  a  specialist  society.  He  remarked  that  the  spirit  of  ad¬ 
vance  was  active  in  the  Association,  which  had  not  feared  to 
rearrange  the  rules  so  as  to  meet  the  altering  conditions  of 
the  time.  Clinical  instruction  in  mental  disease,  too,  was 
now,  owing  to  the  Association  having  directed  public  opinion 
to  it,  a  necessary  portion  of  the  medical  curriculum  through¬ 
out  the  United  Kingdom.  He  was  of  opinion  that  no  medi¬ 
cal  officer  should  be  permanently  appointed  to  an  assistancy 
in  an  asylum  who  had  not,  within  a  limited  period  of  pro¬ 
bationary  service,  passed  a  special  qualifying  examination  in 
psychiatry,  and  further,  that  no  step  should  be  given  to  an 
asylum  officer  who  had  not  passed  a  special  qualifying  ex¬ 
amination  in  psychiatry.  In  this  way  inefficient  men  who 
had  got  into  the  service  would  be  weeded  out,  and  promotion 
would  be  made  a  question  of  capacity,  and  not  of  chance. 
One  of  the  most  remarkable  advances  which  had  taken  place 
in  the  practice  of  the  speciality  during  the  last  nineteen  years 
had  been  the  increasing  interest  in  pathological  work. 
Nineteen  years  ago  the  somato-etiological  school  held  the 
field,  and  in  those  days  too  much  attention  was  paid  to  the 
diseases  related  to  insanity,  and  too  little  to  an  attempt  to 
investigate  the  pathological  basis  of  insanity  itself.  He  drew 
attention  to  the  great  asylum  of  Alt  Scherbitz,  near  Leipzig, 
in  which  the  modern  principles  of  dealing  with  an  asylum 
population  are  carried  out  to  the  fullest  extent.  Instead  of 
vast  buildings,  modelled  on  a  prison  or  a  barrack  or  mona- 
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stery,  the  institution  consists  of  groups  of  houses  entirely  de¬ 
tached  and  surrounded  by  its  own  garden.  The  family  care 
of  the  insane  had  been  the  subject  of  a  remarkable  and  very 
successful  experiment  during  the  last  eight  years  in  the 
Berlin  district.  Owing  to  the  asylum  at  Daldorf  having  been 
overcrowded,  it  was  determined  to  board  out  a  number  of 
patients  who  were  still  held  to  require  specialist  care.  At 
the  end  of  1893,  209  patients  were  thus  provided  for.  The 
method  was  superior  to  the  Scotch  system,  and  excellent  re¬ 
sults  had  been  obtained,  showing  that  in  the  management  of 
insanity,  as  in  everything  else,  almost  anything  is  possible 
which  is  undertaken  with  intelligence  and  earnestness. 

On  Wednesday,  June  13th,  Dr.  Rene  Semelaigne  read  a 
paper  on  “  The  Forms  of  Delusion  in  Persecutory  Insanity.” 
He  pointed  out  that  in  many  cases  the  difference  between 
anxious  melancholia  and  delusion  of  persecution  is  well 
marked,  but  that  nearly  all  the  “persecuted”  may  at  a 
given  moment  become  persecutors.  Delusions  of  persecution 
at  the  change  of  life  present  a  rapid  evolution. 

Drs.  Nicolson,  Clouston,  Atkins,  and  the  President  dis¬ 
cussed  the  paper,  the  latter  referring  to  a  book  by  Dr.  M. 
Nordan.  who  described  all  writers,  novelists,  poets,  musicians, 
and  painters  as  “  degenerate.” 

Dr.  Drapes  contributed  a  paper  on  the  Alleged  Increase 
of  Insanity  in  Ireland.  The  statistics,  he  said,  showed  that 
the  increase  was  apparent  rather  than  real,  and  could  to  a 
great  extent  be  accounted  for  by  the  fact  that  the  death-rate 
for  lunatics  was  lower  in  Ireland  than  in  England,  and  there¬ 
fore  was  a  greater  accumulation  of  inmates  in  the  asylums  ; 
another  factor  was  the  constant  political  agitation. 

Dr.  Hack  Tuke  read  a  paper  on  the  same  subject.  He  said 
that  undoubtedly  the  great  mental  worry  and  excitement 
arising  out  of  the  number  of  evictions  which  had  occurred  in 
Ireland  had  increased  the  amount  of  insanity  in  the  country. 
On  the  whole,  he  believed  that  there  had  been  an  actual 
increase  of  insanity  in  some  districts  only,  but  not  in  all 
parts  of  Ireland. 

Dr.  Woods,  Atkins,  Clouston,  and  the  President  discussed 
the  paper. 

In  the  afternoon  a  meeting  took  place  at  the  School  of 
Physic,  when  Dr.  Andriezen  gave  a  very  able  demonstration 
of  some  of  the  Newer  Aspects  of  the  Pathology  of  Insanity, 
and  Professor  Cunningham  gave  demonstrations  of  the 
Development  of  the  Cerebral  Sulci  in  the  Human  Brain. 

On  Thursday,  June  14th,  Dr.  Bond,  in  the  unavoidable 
absence  of  the  author,  read  Dr.  Claye  Shaw’s  paper  on 
Cerebral  Pressure.  He  discussed  the  advisability  of  surgical 
operations  on  the  skull,  and  said  the  great  question  to  decide 
was  “  Is  there  pressure  in  the  earlier  stages  of  insanity  and 
general  paralysis  ?  ”  If  there  were,  could  any  more  direct 
means  be  taken  to  relieve  it  than  the  opening  of  the  skull. 
In  the  failure  of  all  other  measures  he  recommended  the 
operation  before  dementia  had  actually  set  in. 

Dr.  Macpherson,  who  also  contributed  a  paper  on  the  same 
subject,  defined  generally  cerebral  pressure  and  its  sym¬ 
ptoms.  He  unhesitatingly  asserted  that  manv  cases  pre¬ 
senting  such  symptoms  had  derived  great  benefit  from  this 
form  of  treatment,  and  maintained  that  such  operations 
were  quite  justifiable  on  the  ground  that  they  were  perfectly 
safe.  Drs.  Thornley  Stoker,  Andriezen,  Fletcher  Beach, 
Mercier,  Swanzy,  Robertson,  and  Professor  Benedikt,  dis¬ 
cussed  the  paper. 

Dr.  Nolan  read  a  paper  on  The  Insane  in  Workhouses. 
The  existing  system,  he  said,  permitted  the  transmission 
from  the  ward  to  the  lunatic  department  of  individuals  with¬ 
out  certificate  or  official  notification.  A  scarcely  less  evil 
was  the  want  of  classification.  The  inspectors  of  lunatics 
had  noticed,  amongst  other  things,  the  want  of  sanitary 
lavatory  accommodation,  of  classification,  of  nursing,  not  to 
speak  of  ordinary  care.  He  recommended  that  the  idiots 
should  be  provided  for  in  one  or  more  suitable  establish¬ 
ments,  and  that  the  ordinary  and  the  epileptic  lunatics 
should  be  removed  to  district  asylums.  A  prolonged  discus¬ 
sion  followed,  in  which  Dr.  Kenny,  M.P.,  Drs.  Eustace, 
M  oods,  Atkins,  Hack  Tuke,  Clouston,  and  Urquhart,  took 
part. 

Dr.  Andriezen  contributed  an  exceedingly  able  paper  on 
Insanity  and  Race  Decay.  He  pointed  out  that  in  England 
alone,  in  the  year  1893,  out  of  26,000,000  of  people,  there  were  j 


no  fewer  than  3,000,000  who  could  not  live  on  their  earnings 
for  a  single  week,  and  these  were  quite  exclusive  of  the  in¬ 
mates  of  gaols  and  workhouses.  Discussing  the  ques¬ 
tion  whether  natural  selection  would  operate  in  cases 
of  this,  sort  by  extinction  of  the  class,  he  expressed 
the.  opinion  that  while  it  would  in  time  extinguish 
individuals  it  would  not  stamp  out  this  class.  Dealing  with 
the  question  of  heredity  in  the  production  of  insanity  and 
crime,  he  mentioned  the  history  of  the  great  Duke  family  of 
New  York.  They  numbered  several  hundred  thieves,  de¬ 
graded  women,  and  imbeciles,  and  had  cost  the  State  more 
than  a  million  dollars.  He  then  dealt  with  the  medical  aspect 
of  the  case,  discussing  the  question  of  curability  and  the 
question  of  prevention.  In  the  afternoon  the  members 
attended  at  the  School  of  Physic,  when  interesting  demon¬ 
strations  were  given  by  Drs.  Clouston,  Batty  Tuke,  Telford 
Smith,  and  Professor  Cunningham. 

On  Friday,  June  15th,  Dr.  Curwen  read  as  a  paper  a  por¬ 
tion  of  his  annual  address  to  the  sister  society  in  America, 
of  which  he  was  ex-president.  It  dealt  with  the  treatment 
of  the  insane  and  with  the  education  of  the  young.  Referring 
to  the  latter,  he  pointed  out  that  the  importance  of  dealing 
with  obedience,  emotion,  and  the  passions  at  the  earliest 
dawn  of  intelligence. 

Dr.  Jules  Morel,  Inspector  of  Asylums  in  Belgium,  con¬ 
tributed  a  paper  on  the  Need  of  Special  Accommodation  for 
the  Degenerate.  He  mentioned  that  many  prisoners  aie 
mentally  depreciated  if  not  degenerate  ;  that  short  sentences 
cannot  cure  or  make  them  better;  that  as  long  as  they  are 
under  30  years  they  ought  to  be  put  in  special  institutions 
where  they  should  receive  a  special  education ;  and  that  in 
these  institutions  should  be  received,  but  in  other  sections, 
abandoned  and  neglected  children.  A  threefold  object  will 
be  secured:  (1)  Self-preservation  and  reduction  of  criminality, 
(2)  protection  for  ihe  degenerate,  and  (3)  marked  diminution 
of  defects.  Drs.  Hack  Tuke,  Fletcher  Beach.  Carswell,  Tel¬ 
ford  Smith,  and  Professor  Benedikt  discussed  the  paper. 

Professor  Benedikt  read  an  able  paper  on  Moral  Insanily. 
It  was,  he  said,  a  great  progress  in  psychology  to  recognise 
that  many  criminal  and  vicious  acts  have  their  offspring 
from  congenital  qualities.  One  must,  however,  distinguish 
cases  of  immoral  and  criminal  conduct,  the  result  of 
moral  organisation,  from  those  which  appear  as  a  symptom 
of  sickness  in  which  intellectual  perversities  are  combined. 
The  President  and  Drs.  Burke,  Mercier,  Woods,  and  McDowall 
discussed  the  paper. 

This  concluded  the  business  of  a  most  successful  meeting. 
Thanks  were  voted  to  the  President  and  Fellows  of  the 
College  of  Physicians  for  the  use  of  the  hall,  to  the  Presi¬ 
dent  for  having  promoted  the  meeting  in  Dublin,  to  the 
General  Secretary,  and  also  to  Professors  Frazer  and  Cun¬ 
ningham  for  the  preparations  which  they  had  placed  at  the 
service  of  the  members. 


THE  ASSOCIATION  OF  FELLOWS  OF  TIIE 
THE  ROYAL  COLLEGE  OF  SURGEONS, 
ENGLAND. 

The  Annual  Meeting. 

The  annual  meeting  of  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons,  England,  was  held  at  the  Medical 
Society’s  Rooms,  London,  on  June  19th,  1894,  Mr.  George 
Pollock,  President,  in  the  chair. 

The  Chairman  called  upon  the  Honorary  Secretary  (Mr. 
Percy  Dunn)  to  read  the  annual  report,  which  was  as  follows  : 

The  general  position  of  the  Association  continues  to  be  satisfactory.  A 
notable  success  was  secured  by  the  Association  at  the  election  in  July, 
1893,  when  Mr.  Mayo  Robson  and  Mr.  N.  C.  Maenamara,  two  of  the  three 
candidates  supported  by  the  Association,  were  returned  respectively 
first  and  second  on  the  poll,  and  all  of  the  four  Fellows  elected  on  to  the 
Council  were  more  or  less  in  accord  with  the  views  on  collegiate  politics 
advocated  by  the  Association.  The  Committee  had  hoped  to  secure 
another  success  this  year  by  the  return  of  Mr.  A.  T.  Norton.  He  was  only 
two  votes  behind  Mr.  Morris,  who  was  the  fourth  on  the  list  of  elected 
candidates  and  who  owed  his  success  largely  to  votes  given  to  him  in 
common  with  Mr.  Norton  by  members  of  the  Association.  An  unfortu¬ 
nate  mistake  as  regards  the  date  of  sending  in  his  application  for  admis¬ 
sion  as  a  candidate  at  the  election  has  deprived  the  Association  of  a  re¬ 
presentative.  But  the  views  advocated  by  the  Association  have  been  so 
generally  adopted  by  the  Fellows  and  enforced  by  the  Council  of  the  Col¬ 
lege  that  this  accident  is  not  likely  to  interfere  with  the  progress  of  the 
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cause  which  the  Association  has  at  heart.  At  the  instance  of  the  Associa¬ 
tion  and  its  representatives  the  Council  of  the  College  has  framed  rules 
on  the  conduct  of  the  meetings  of  the  Fellows.  It  has  agreed  to  summon 
the  Fellows  twice  a  year,  and  has  adopted  an  amendment  of  the  by-law 
relating  to  the  issue  and  collection  of  voting  papers,  so  as  to  remove  the 
existing  restrictions.  In  view  of  these  concessions,  for  which  the 
Fellows  are  indebted  to  the  untiring  advocacy  of  the  Association,  the 
members  of  the  Association  must  have  shared  in  the  surprise  of  the 
Committee  at  the  foundation  of  a  Society  of  Fellows  of  the  College. 
After  careful  consideration,  the  Committee  regards  this  step  as  render¬ 
ing  it  more  desirable  than  ever  to  maintain  the  organisation  of  the  Asso¬ 
ciation.  The  Committee  regrets  to  record  the  loss  of  several  members  of 
llie  Association  by  death,  and  two  or  three  resignations  only  have  been 
received,  but  these  losses  have  been  more  than  repaired  by  the  accession 
of  new  members.  With  regard  to  finances,  the  Committee  lias  to  report 
that,  owing  to  special  recent  expenditure,  there  is  a  small  sum  owing  to 
the  Treasurer,  and,  under  these  circumstances,  the  Committee  would 
take  this  opportunity  of  suggesting  that  all  the  members  of  the  Associa¬ 
tion  who  have  not  as  yet  paid  their  subscriptions  should  do  so  without 
delay.  The  great  object  of  the  Association  is  now  to  obtain  a  new 
charter  embodying  the  recent  concessions  granted  by  the  Council  of  the 
Fellows  and  such  other  reforms  as  the  Fellows  as  a  body  may  desire. 
When  this  charter  has  been  secured  the  Fellows  of  the  College  will 
occupy  their  proper  position  in  the  corporation  and  the  Association  will 
have  done  its  work. 

The  auditor’s  report  was  read  and  adopted. 

The  following  officers  for  the  year  1891-95  were  elected 
unanimously  :  President:  Mr.  George  Pollock.  Vice-Presidents: 
Mr.  T.  Holmes,  Mr.  W.  Rivington.  Auditor :  Mr.  A.  T.  Nor¬ 
ton.  Honorary  Secretary :  Mr.  H.  Percy  Dunn.  Committee :  Mr. 
W.  Allingham,  Mr.  H.  Allingham,  Dr.  Robert  Barnes,  Mr. 
Wickham  Barnes,  Mr.  Bruce  Clarke,  Mr.  John  Couper,  Dr. 
"Ward  Cousins,  Mr.  Alban  Doran,  Mr.  Gant,  Mr.  Victor 
Horsley,  Mr.  Jordan  Lloyd,  Mr.  Mayo  Robson,  Mr.  Manley 
Sims,  Dr.  C.  Steele,  Mr.  George  Jackson,  Mr.  C.  B.  Keetley, 
Mr.  George  Helm,  Mr.  J.  J.  Parnell,  Mr.  Vincent  Bell. 

Mr.  Norton  then  proposed  the  following  resolution  : 

That  Mr.  Harrison,  Mr.  Marsh,  and  Mr.  Davies-Colley  are  deserving  of 
the  support  of  the  members  of  the  Association  at  the  College  election  on 
July  5tli,  and  that  a  postcard  to  this  effect  be  forwarded  by  the  Honorary 
Secretary  to  each  member  of  the  Association. 

In  the  course  of  his  remarks  Mr.  Norton  expressed  his  ex¬ 
treme  regret  at  the  inconvenience  to  which  he  had  subjected 
the  Association  by  his  misapprehension  of  the  legal  date  for 
returning  his  application  as  an  intending  candidate  at  the 
forthcoming  election  to  the  Secretary7  of  the  College. 

Mr.  Potts  seconded  the  resolution,  and  it  was  unanimously 
passed. 

The  motion  in  favour  of  the  new  charter,  to  the  following 
effect,  was  proposed  by  Mr.  Holmes  : 

That,  in  the  opinion  of  this  meeting,  the  concessions  granted  by  the 
Council,  and  such  other  changes  as  the  body  of  Fellows  may  desire, 
should  be  embodied  in  a  new  charter. 

This  was  seconded  by  Mr.  Rivington,  and  unanimously 
adopted. 

The  following  resolutions  were  also  adopted  : 

1.  That  the  Association  of  Fellows  of  the  Royal  College  of  Surgeons  of 
England  will  welcome  the  formation  of  branches  of  the  Association  in 
large  provincial  centres. 

2.  That  a  composition  subscription  of  ten  shillings,  in  lieu  of  the  annual 
subscription  of  two  shillings  and  sixpence,  may  be  paid  by  any  member 
of  the  Association  who  prefers  it. 

A  cordial  vote  of  thanks  to  Mr.  Pollock,  Chairman  and 
President  of  the  Association,  brought  the  proceedings  to  a 
termination. 


REGISTRATION  OF  MIDWIVES. 

South  Midland  Bbancii. 

At  a  meeting  of  this  Branch  at  Bedford  on  Jane  21st,  Mr. 
Hemming  read  a  letter  and  accompanying  protest  against, 
and  reasons  for  dissent  from,  the  report  of  the  Committee  on 
the  question  of  Midwives’  Registration,  signed  by  a  number 
of  members  of  the  Lancashire  and  Cheshire  Branch. 

A  discussion  took  place,  and  it  was  proposed  and  carried  : 

That  this  Branch  enters  its  protest  against  the  Registration  of  Mid¬ 
wives. 

This  resolution  was  in  accordance  with  others  passed  by 
the  Committee,  and  at  other  meetings  of  the  Branch. 


Cambs  and  Hunts  Branch. 

At  a  meeting  of  this  Branch  at  Bedford  on  June  21st,  Mr. 


Syme,  of  Gamlingay,  i  oposed,  and  Dr.  McRitchie,  of  Hun¬ 
tingdon,  seconded,  the  following: 

That  in  the  opinion  of  the  members  of  this  Branch  it  is  at  present  in¬ 
advisable  to  take  any  action  in  promoting  a  Bill  for  the  registration  of 
midwives. 


THE  PLAGUE  AT  HONG  KONG. 

Oub  special  correspondent  at  Hong  Kong  telegraphs  to-day, 
June  28th:  The  plague  maintains  its  hold.  I  regret  to  say 
that  the  infected  area  continues  to  widen.  Yesterday  an 
Englishman  was  attacked.  The  Chinese  leave  this  colony 
whenever  seized  with  symptoms  of  plague,  and  the  present 
returns  are  therefore  worthless.  The  intensity  of  the  disease 
is,  however,  by  no  means  diminished,  and  the  death-rate  of 
the  cases  attacked  is  at  present  at  the  rate  of  75  per  cent. 
The  whole  province  of  Canton  is  widely  infected.  The  hos¬ 
pital  accommodation  is  quite  adequate  to  meet  local  needs, 
and  both  the  doctors  and  nurses  are  plentiful  and  active. 
Trade  is  paralysed. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room 
of  the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  11th  day  of  July  next,  at 
o’clock  in  the  afternoon. 

June  14th,  1894.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  Library  will  be  closed  on  Saturday,  June  30th,  and  on 
Monday  and  Tuesday,  July  2nd  and  3rd,  for  the  purpose  of 
cleaning. 


BRANCH  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.— The  annua]  meeting  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  July  20th,  at  2  v  m.  Business:  Elec¬ 
tion  of  officers  for  the  ensuing  year.  President's  Address,  to  be  delivered 
by  Dr.  Connel  of  Peebles.  Notices  of  motion  to  be  sent  to  the  Secretary 
ten  days  before  date  of  meeting.— J.  Altham,  M.B.,  Penrith. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  at 
Chipping  Norton  under  the  presidency  of  Dr.  Hutchinson  (who  kindly 
invites  the  members  to  lunch),  on  Thursday,  July  19th.  Further  details 
will  be  sent  to  each  member  of  the  Branch.  Notice  of  any  motion,  etc  , 
should  be  sent  as  soon  as  possible  to  the  Honorary  Secretary,  W.  Lewis 
Morgan,  37,  Broad  Street,  Oxford. 


Dorset  and  West  Hants  Branch —The  next  meeting  will  be  held  at 
Bournemouth  on  Wednesday.  July  4th.  The  business  meeting  will  be 
held  at  the  Royal  Bath  Hotel  at  3.15  p.m.  Agenda:  Election  of  new 
members  of  the  Branch.  Place  of  the  autumn  meeting.  Communication 
from  the  Lancashire  and  Cheshire  Branch  of  the  Association.  Discus¬ 
sion:  Some  Points  in  the  Diagnosis  of  Locomotor  Ataxy.  Communica¬ 
tion  :  Dr.  MacDonald:  A  case  of  Perforative  Peritonitis,  with  specimen. 
Dinner  at  the  hotel  at  ti  p.m.;  charge,  «s.  each  without  wiDe. — William 
VawdreyLush,  M.D.  (Weymouth),  C.  II.  Watts  Parkinson  (Wimbornc), 
Honorary  Secretaries. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  on  June  14tb, 
1894. 

Installation  of  New  Preident — The  chair  was  taken  by  the 
President  (Dr.  Rickards),  who  inducted  liis  successor.  Mr.  H. 
Langley  Browne  (President-elect)  to  the  chair.  There  were 
forty-three  members  present. 

Neiv  Members. — The  following  were  elected  members  of  tlie^- 
Branc-h  :  Air.  H.  J.  Hannen,  Codsall  :  Dr.  J.  A.  Ball,  Broms- 
grove  ;  Dr.  W.  Kirkpatrick.  Stourbridge ;  Air.  C.  A.  Gaskin, 
Small  Heath,  Birmingham;  and  Dr.  Philip  Hicks,  Lea¬ 
mington. 

Amendment  of  Medical  Acts. — A  communication  having 
been  read  from  the  Parliamentary  Bills  Committee  on  pro- 
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posed  amendments  to  the  penal  clauses  of  the  Medical  Act, 
it  was  resolved  that ; 

I.  This  Branch  approves  of  the  proposed  amendments  to  the  penal 
clauses  of  the  Medical  Act  adopted  by  the  Parliamentary  Bills  Committee, 
but  would  respectfully  suggest  to  the  Committee  to  consider  whether 
the  Exemption  Clause  A  is  drawn  with  sufficient  care  to  exclude 
improper  persons. 

II.  That  this  Branch  urges  upon  the  Parliamentary  Bills  Committee 
the  desirability  of  taking  steps  to  strengthen  the  existing  laws  against 
unqualified  practice,  or  the  machinery  by  which  it  is  put  in  action. 

Report  of  Council. — The  Report  of  the  Council  stated  that 
six  ordinary  meetings  of  the  Branch  had  been  held  at  which 
the  average  attendance  had  been  43,  showing  that  the  work  of 
the  session  had  proved  attractive  to  the  members.  The  list 
of  members  now  stood  at  438.  During  the  session  14  new 
members  had  been  elected. 

Pathological  and  Clinical  Section. — The  Report  of  the  Patho¬ 
logical  and  Clinical  Section  stated  that  six  meetings  had  bfen 
held  during  the  session.  The  average  attendance  of  mem¬ 
bers  had  been  16,  as  compared  with  17  last  session.  Dr. 
Malins  had  been  elected  Chairman,  and  Messrs.  Haslam  and 
Morrison  Honorary  Secretaries  of  the  Section  for  the  session 
1894-95. 

Statement  of  Accounts. — The  Treasurer’s  report  showed  a 
balance  standing  to  the  credit  of  the  Branch  on  December 
31st.  1893  of  £28  6s.  5d. 

Votes  of  Thanks.— Votes  of  thanks  were  passed  to  the  re¬ 
tiring  President,  to  the  Officers  and  Council,  and  to  the  Re¬ 
presentatives  of  the  Branch  on  the  Council  of  the  Association, 
and  on  the  Parliamentary  Bills  Committee. 

Election  of  Officers  and  Council. — The  following  were  elected 
to  fill  the  various  offices  and  to  form  the  Council  of  the 
Branch:  President-elect:  A.  H.  Carter,  M.D.  Treasurer:  F.  W. 
Underhill,  M.D.  Honorary  Secretaries  :  Gilbert  Bailing, 
F.RC.S. ;  Frank  Marsh,  F:R.C.S.  Representatives  on  the 
Council  of  Association :  Robert  Saundby.  M.D.;  H.  Lingley 
Browne,  F.R.C.S.Ed.  ;  Jordan  Lloyd,  F.R.C.S.  Represent  alive 
on  Parliamentary  Bills  Committee :  Dr.  S.  H.  Agar.  Council: 
Country  Members  :  Dr.  T.  W.  Thursfield,  Mr.  M.  Messiter, 
Dr.  Holmes  Ivy.  Mr.  Vincent  Jackson,  Dr.  W.  Douglas.  Dr. 
E.  N.  Nason.  Dr.  E.  Underhill.  Dr.  H.  Malet.  Town  Mem¬ 
bers  :  Mr.  H.  Eales,  Mr.  W.  F.  Haslam,  Mr.  Bennett  May, 
Dr.  Foxwell,  Mr.  Piipstley  Smith,  Mr.  J.  W.  Taylor,  Dr. 
Savage,  and  Mr.  Lloyd  Owen. 

President's  Address. — The  President  delivered  an  able  and 
interesting  address  on  llie  Germ  Theory  of  Disease,  and  a 
cordial  vote  of  thanks  was  passed  to  him. 

Annual  Dinner. — In  the  evening  the  annual  dinner  was 
held  at  the  Grand  Hotel  under  the  Presidency  of  Mr.  H. 
Langley  Browne,  and  about  fifty  members  and  guests 
attended.  Amongst  the  guests  were  the  Mayor  of  Birming¬ 
ham,  who  responded  for  the  Corporation  ;  Dr.  Paul  Chapman, 
of  Hereford,  who  proposed  “The  School  of  Medicine;”  the 
Rev.  R.  Hodgson,  the  Mayor  of  Wednesbury,  Mr.  VV.  R. 
Hughes,  Treasurer  City  of  Birmingham;  and  Mr.  Francis 
Fowke.  Some  excellent  music  was  provided  by  guests  and 
members. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
The  third  meeting  of  the  session  was  held  at  Gravesend  on 
Thursday,  May  24tli,  C.  Firth,  M.D.,  of  Gravesend,  being  in 
the  chair.  Fifteen  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last  meeting 
wpre  read  and  confirmed. 

Next  Meeting. — The  place  of  the  next  meeting  in  October 
was  not  settled,  but  left  to  the  Honorary  Secretary  to 
arrange. 

Re-election  of  Honorary  Secretary. — The  Honorary  Secretary, 
Dr.  (Jround,  of  Maidstone,  was  rejected  for  the  ensuing  year. 

Communications. — Mr.  Hugh  Smith  read  notes  of  three  cases 
of  Brain  Syphilis.  The  history  of  primary  syphilis  was 
absent  in  each  case.  Pain  in  the  left  side  of  the  head,  the 
locality  affected  by  spasm  and  paralysis,  together  with  some 
interference  with  speech,  pointed  to  the  fronto-parietal 
region  as  the  seat  of  the  lesion  in  each  case.  In  the  patient 
who  died  the  necropsy  revealed  the  existence  of  a  gumma  in 
the  ascending  frontal  convolution.  The  remaining  two  were 
living  :  one  following  an  active  occupation,  the  other  leading 


a  quiet  life,  not  having  lost  all  symptoms.  The  treatment  in 
each  case  was  by  the  administration  of  mercury  and  iodide  of 
potassium. — Mr.  Keetley  read  a  paper  on  the  treatment  of 
Club  foot  and  Flat-foot.  He  advocated  the  early  treatment  of 
all  cases  in  newly-born  children,  and  the  advantage  of 
manipulation  and  massage  in  suitable  cases,  and  appli¬ 
ances  in  the  form  of  shoes,  especially  Reeves’s,  and 
splints  of  plaster  of  paris  and  poroplastie  materials.. 
The  various  operations  necessary  in  advanced  cases 
were  exhaustively  considered. — Mr.  R.  J.  Bryden  read  a 
paper  on  Delirium  Tremens  and  its  Treatment.  He  recom¬ 
mended  frequent  subcutaneous  injections  of  morphine.  He 
mentioned  four  severe  cases,  three  of  which  recovered,  the 
patient  receiving  the  large  amount  of  18  gr.  of  morphine 
subcutaneously  in  rather  less  than  five  days,  a  second  7J  gr. 
in  three  days,  and  the  third,  a  very  severe  case,  18  grs. 
within  the  space  of  four  days.  The  fourth  case  died,  whilst 
under  treatment  by  morphine,  of  epileptiform  convulsions, 
attacks  of  which  he  had  suffered  from  some  time  previously. 
The  result  of  Mr  Bryden’s  treatment,  as  far  as  he  had  got, 
showed  a  mortality  of  25  per  cent.  In  the  discussion  which 
followed  the  advantage  of  chloral  hydrate  in  the  Treatment 
of  delirium  tremens,  as  being  less  dangerous  and  more  reli¬ 
able  than  morphine,  was  alluded  to  by  some  of  the  members. 

Dinner. — Thirteen  members  and  friends  afterwards  dined 
together  at  the  Old  Falcon  Hotel. 


SOUTH  MIDLAND  AND  CAMBRIDGESHIRE  AND 
HUNTINGDONSHIRE  BRANCHES. 

A  combined  meeting  of  the  above  Branches  was  held  at  Bed¬ 
ford  on  June  21st,  1894,  under  the  presidency  of  Rowland  H. 
Coombs,  M  D.,  of  Bedford.  Upwards  of  fifty  members  assem¬ 
bled,  and  were,  previously  to  the  meeting,  entertained  at 
luncheon  by  the  President. 

President's  Address. — The  President  delivered  a  brief  ad¬ 
dress,  expressing  his  high  appreciation  of  the  honour  con¬ 
ferred  on  him  by  being  called  to  preside  over  a  combined 
meeting,  and  cordially  welcoming  the  members  of  both 
Branches.  His  remarks  were  confined  to  a  review  of  the  ad¬ 
vantages  possessed  by  the  medical  student  of  to-day,  and  to 
an  estimate  of  some  of  the  therapeutical  methods  at  present 
in  vogue. 

Treatment  of  Hernia.— Mr.  G.  E.  Wherry  (Cambridge) 
opened  a  discussion  on  this  subject.  He  particularly  empha¬ 
sised  the  advantages  of  the  use  of  the  taxis— the  coughing 
taxis  as  recommended  by  him — in  early  cases.  He  summa¬ 
rised  his  remarks  as  follows  :  1.  That  all  cases  in  which  the 
signs  of  strangulated  hernia  had  existed  less  than  twenty- 
four  hours  ought  to  be  relieved  by  coughing  taxis,  especially 
with  inguinal  liernife  which  have  been  previously  reducible. 
2.  If  failure  occurred  with  the  taxis,  chloroform  should  be 
given  without  delay,  and  herniotomy  should  be  combined 
with  an  attempt  at  radical  cure.  3.  That  in  cases  where  taxis 
had  relieved  strangulated  hernia,  an  operation  for  radical 
cure  should  be  urged  upon  the  patient  before  active  life  was 
resumed. — Mr.  Milligan  and  others  took  part  in  the  discus¬ 
sion  which  followed,  and  Mr.  Wherry  replied. 

Treatment  of  Acute  Febrile  Disease. —  Dr.  Buszard  (North¬ 
ampton)  introduced  a  discussion  on  this  subject.  He  referred 
to  the  eruptions  sometimes  produced  by  antipyrin  and  its 
allies,  and  to  their  occasional  dangerous  effects.  He  dealt 
with  his  subject  under  three  heads  :  How  shall  we  treat  fever? 
Why  should  it  be  treated  at  all  ?  Has  modern  treatment 
materially  modified  it?  He  spoke  of  the  value  of  the  applica¬ 
tion  of  external  cold  in  hyperpyrexia,  but  combined  with  the 
internal  administration  of  stimulants. —  Dr.  Bradbury  (Cam¬ 
bridge)  spoke  of  the  mischief  often  done  by  antifebrile  drugs, 
except  in  the  pneumonia  of  old  people  and  in  influenza,  in 
which  they  were  most  useful.— Dr.  .Tones  (Northampton),  Mr. 
Sworder  (Luton),  and  others  continued  the  discussion  ;  and 
Dr.  Buszard  replied. 

Treatment  of  Wounds. — A  paper  by  Sir  G.  M.  Humphry, 
on  the  treatment  of  wounds,  was,  in  his  absence,  taken  as 
read. 

The  Arrest  of  Hemorrhage  in  Hcemophilia. — Dr.  A.  II.  .Tones 
(Northampton)  read  a  paper  on  this  subject.  He  first  referred 
to  the  chemical  action  of  drugs  used  in  the  disease,  specially 
urging  the  value  of  chloride  of  calcium  in  doses  of  30  to  40 
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grains.  Believing  that  the  bleeding  was  local,  from  a  dis¬ 
eased  condition  of  the  vessels,  he  at  the  same  time  was  of 
opinion  that  the  treatment  should  be  general  through  the 
blood.  Dr.  Hartley  (Bedford).  Dr.  Buszard  (Northampton), 
Mr.  Hemming  (Kimbolton),  and  others  joined  in  the  discus¬ 
sion  which  ensued  ;  and  Dr.  Jones  replied. 

Thrombosis  of  Lateral  Sinus. — Mr.  VV.  Gifford  Nash  (Bed¬ 
ford)  read  a  case  of  subdural  abscess  and  septic  thrombosis  of 
lateral  sinus  following  middle-ear  disease.  He  entered  into 
the  details  of  the  operation,  which  he  considered  fully  justi¬ 
fied  in  such  a  case,  the  question  of  operation,  however,  being 
taken  up  Dr.  Buszard  and  Mr.  Milligan  (Northampton),  Mr. 
Winsey  (Bedford),  and  others. 

Chronic  Mastitis.— Dr.  Joseph  Griffiths  (Cambridge)  gave 
a  short  account  of  the  effects  of  non-suppurative  mastitis 
upon  the  mammary  gland,  and  illustrated  his  remarks  by 
several  specimens  which  he  had  prepared  within  the  last  few 
years. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  Presi¬ 
dent  for  liis  address,  and  for  his  conduct  in  the  chair,  and  to 
the  readers  of  papers. 


Preliminary  Meeting  of  Cambs  and  Hunts  Branch. 

In  the  absence  of  the  President  (Dr.  Walker,  Peterborough), 
Dr.  Bradbury  was  elected  to  the  chair. 

Place  of  Meeting. — Bishop  Stortford  was  elected  as  the 
place  for  the  next  annual  meeting,  and  Dr.  Morris  was  elected 
President  for  the  year  1895. 

Officers  and  Council. — The  following  were  elected  members 
of  Council  for  1895:  Dr.  Bradbury  (Cambridge),  Mr.  Hough 
(Cambridge),  Mr.  Gray  (Newmarket).  Representative  of  Branch 
on  Council  of  Association :  Mr.  Henry  S tear  (Saffron  Walden). 
Representative  on  Parliamentary  Bills  Committee:  Mr.  D.  B. 
Balding  (Royston).  Honorary  Secretary  :  Dr.  Joseph  Griffiths. 

New  Members.— The  following  were  elected  members  of  the 
Branch— namely :  B.  E.  Fordyce,  M.B.  (Chesterton);  G.  0. 
Jacobsen,  M.R.C.S.  (Ashwells). 

[The  resolution  passed  on  the  subject  of  the  registration  of 
midwives  will  be  found  at  p.  1436.] 


Preliminary  Meeting  of  South  Midland  Branch. 

Minutes.— The  Honorary  Secretary  read  the  minutes  of 
the  last  (Committee)  meeting,  which  were  confirmed. 

Lew  Members. — Mr.  H.  Hollis  (Northampton  Infirmary) 
was  elected  a  member  of  the  Branch  ;  also  (at  the  previous 
meeting)  Mr.  J.  A.  Stoney  (Dunstable)  and  Mr.  W.  B.  Mason 
(Floore).  The  following  were  elected  to  the  Association  and 
Branch,  namely:  Mr.  A.  O.  Honnywill  (Bletchley),  Mr.  G. 
W.  Buxton  (Fenny  Stratford),  and  Mr.  A.  L.  Chigwell  (North¬ 
ampton). 

Election  of  Officers— The  following  were  elected  officers  for 
1895-96: — President:  Dr.  A.  H.  Jones  (Northampton).  Repre¬ 
sentative  on  General  Council  and  Parliamentary  Bills  Committee: 
Mr.  J;  Hughes  Hemming  (Kimbolton).  Honorary  Treasurer : 
Mr.  G.  H.  Perceval.  Honorary  Secretary:  Mr.  C.  I.  Evans. 
Committee  of  Management :  Dr.  Buszard,  Mr.  Milligan,  Mr. 
Crewe,  Dr.  Walker,  Dr.  Goldsmith,  Mr.  Kinsey,  Mr.  Rogers, 
and  Mr.  De’Ath.  s  ’ 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  the  retir¬ 
ing  President  (Mr.  Cogan)  for  his  services  during  the  past 
year,  and  to  the  Committee  of  Management. 

Autumnal  Meeting. — It  was  resolved  that  the  autumnal 
meeting  be  held  at  Peterborough  on  October  4th. 

[The  resolution  passed  on  the  subject  of  the  registration  of 
midwives  will  be  found  at  p.  1436. 


EAST  ANGLIAN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Yarmouth  on 
June  21st.  The  proceedings  commenced  with  a  brief  meet¬ 
ing  of  the  Council  of  the  Branch,  followed  at  noon  by  a 
meeting  of  the  Branch  for  business,  Dr.  Beverley  occupying 
the  chair. 

Report  of  Council.— The  minutes  of  the  last  meeting  having 
been  adopted,  the  report  of  the  Council  of  the  Branch  was 
presented  by  Dr.  Elliston.  It  set  forth  that  nineteen  new 
members  were  elected  at  the  jubilee  meeting  at  Stowmarket 
last  year,  and  a  further  twenty  had  been  elected  that  morn¬ 
ing.  After  deducting  unavoidable  losses  by  death  and 


resignation,  the  total  number  of  members  in  the  Branch  was 
264,  a  greater  number  than  there  had  hitherto  been.  The 
East  Anglian  Branch  was  established  in  1836,  and  was  the 
first  Branch  of  the  British  Medical  Association.  The  Council 
recommended  that  an  autumnal  meeting  should  be  held  at 
Harwich  during  September,  the  date  to  be  fixed  by  the 
President-elect,  and  that  the  annual  meeting  of  1895  should 
be  held  at  Framlingliam,  Mr.  George  Jeafferson  to  be  elected 
president-elect.  Dr.  Elliston  and  Dr.  Beverley  were  recom¬ 
mended  for  appointment  on  the  Council  of  the  Association, 
and  Dr.  Manby  as  representative  on  the  Parliamentary  Bills 
Committee.  In  compliance  with  a  request  received  from  the 
Council  of  the  Association,  a  code  of  by-laws  had  been  pre¬ 
pared,  and  would  be  submitted  to  the  consideration  of  the 
meeting. — The  report  was  unanimously  adopted. 

Election  of  Council. — Mr.  F.  W.  Clarke  moved  that  the 
Branch  Council  be  re  elected,  with  the  substitution  of  Dr. 
Barton,  of  Norwich,  Mr.  Harper,  of  Stowmarket,  and  Mr. 

M.  E.  Ling,  of  Saxmundham,  with  Mr.  Jeafferson,  and  Dr. 
Manby,  who  become  e.v-officio  members. — The  resolution  was 
adopted. 

By-Laws— The  by-laws  were  then  presented  to  the  meeting, 
and  after  one  or  two  slight  amendments  had  been  made  in 
them  they  were,  on  the  motion  of  Mr.  Vincent,  seconded  by 
Mr.  Combe,  adopted.— Dr.  Elliston  moved  that  Dr.  Barnes 
be  authorised  to  submit  the  by-laws  to  the  Council  of 
the  Association  for  approval,  and  when  approved  that  a 
copy  be  sent  to  each  member  of  the  Branch,  he  to  be  further 
authorised  to  take  such  steps  as  might  be  necessary  for  the 
arrangement  of  the  business  of  the  Branch  for  1895  being 
conducted  in  accordance  with  the  by-laws. — Dr.  Ling 
seconded  the  resolution,  which  was  carried  unanimously. 

Vote  of  Thanks  to  Dr.  Durrant. — Dr.  Beverley  moved  that 
the  best  thanks  of  the  East  Anglian  Branch  be  accorded  to 
Dr.  Durrant  for  kindly  consenting  to  preside  at  the  jubilee 
meeting  of  the  Branch  held  at  Stowmarket.  He  was  sure  all 
of  them  who  were  present  at  the  meeting  would  pass  very 
heartily  that  vote  of  thanks  to  the  venerable  gentleman  who, 
after  an  interval  of  fifty  years,  again  presided  over  their 
Branch. — Dr.  Elliston  second  the  resolution,  which  was 
unanimously  carried,  and  this  concluded  the  proceedings  of 
the  morning. 

Luncheon. — The  members  of  the  Branch  reassembled  in 
large  numbers  shortly  before  1  to  partake  of  the  hospitality 
of  Mr.  A.  C.Mayo,  the  President-elect,  who  entertained  them 
at  luncheon.  At  theconclusion  of  the  luncheon  Mr.  Mayo  gave 
the  toast  of  “  The  Queen,  Prince  and  Princess  of  Wales,  and 
Royal  Family,”  which  was  loyally  received  and  honoured.— 
The  Mayor  of  Yarmouth  submitted  the  toast  of  “  The  East 
Anglian  Branch  of  the  British  Medical  Association,”  which 
was  responded  to  by  Dr.  Beverley. — Sir  Peter  Eade  pro¬ 
posed  “The  Health  of  Mr.  A.  C.  Mayo.”  He  had  especial 
pleasure  in  coming  there  as  Mayor  of  Norwich  to  propose 
the  toast.  Mr.  Mayo  briefly  returned  thanks. 

President's  Address. — The  majority  of  the  company  then 
adjourned  to  the  Quarter  Sessions  Court,  when  Mr.  Mayo  was 
formally  introduced  to  the  company  as  their  President  by  Dr. 
Beverley,  in  the  absence  of  Dr.  Durrant.  Mr.  Mayo,  on 
taking  the  chair,  welcomed  the  members  to  Yarmouth,  a  town 
rich  in  historical  and  archaeological  reminiscences,  and  in 
some  parts  absolutely  unique  in  the  arrangement  of  its 
buildings.  Fortunately  among  his  guests  that  day  were  two 
gentlemen  not  only  well  versed  in  divine  and  civil  law,  but 
also  archaeologists,  who  had  kindly  consented  to  direct  the 
footsteps  and  instruct  the  minds  of  those  who  so  desired. 

The  water  supply  of  the  town,  which  was  derived  from  the 
Ormesby  and  neighbouring  broads,  was  very  good,  and  the 
supply  plentiful  and  constant.  The  method  of  filtration  was 
through  sand  and  gravel.  The  town  itself  was  situate  on  a 
sand  bank  and  had  from  time  immemorial  been  celebrated  as 
a  health  resort.  The  death-rate  last  year  was  19.6  per  1,000; 
but,  excluding  the  deaths  of  visitors,  of  whom  they  had  at  least 
100,000,  and  those  brought  in  from  sea,  by  no  means  few,  and — " 
those  in  public  institutions,  the  death-rate  became  17  per 
1,000,  which  they  must  admit  was  very  low  for  a  town  with  a 
population  of  50,000. 

Communications. — Papers  on  medical  and  surgical  science 
were  then  read  by  Professor  Clifford  Allbutt,  Professor 
Y  illiam  Rose,  of  King’s  College,  London ;  Dr.  W.  S.  A. 
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Griffith,  Assistant  Obstetric  Physician,  St.  Bartholomew’s 
Hospital,  London;  Mr.  A.  H.  Tubby,  Surgeon  to  the  Evelina 
Hospital;  Mr.  Charles  Williams;  Mr.  S.  H.  Burton;  Dr. 
Sinclair  Holden,  Dr.  W.  B.  Wedgewood,  Dr.  Ryley,  Dr.  H. 
Blake,  and  the  President. 

Angina  Pectoris. — Professor  Clifford  Allbutt  pointed  out 
that  angina  pectoris  signifies,  not  pain,  but  a  strangling  or 
compression  of  the  breast ;  moreover,  that  to  set  up  “  types  ” 
by  which  diseases  were  to  be  measured,  led  to  neglect  of 
those  underlying  similarities  upon  which  classification  de¬ 
pended.  For  example,  pain  was  by  no  means  essential  in 
angina  pectoris,  nor  even  the  chief  symptom  the  chief  sym¬ 
ptom,  or  that  which  was  allied  to  the  process  of  death,  being 
the  sense  of  impending  death.  The  author  related  cases  in 
which  there  was  no  pain,  but  in  which  the  agony  of  death 
was  well  marked,  and  in  all  of  which  sudden  death  did  soon 
occur  in  the  usual  way.  As  regards  the  pathology  of  angina 
pectoris,  the  alleged  increase  of  blood  pressure  was  not 
ordinary  or  even  usual,  and  when  present  might  be  the  re¬ 
sult  of  pain  ;  indeed,  during  the  attacks  the  pulse  showed  no 
constant  alteration,  if  any.  To  call  the  disease  a  neuralgia 
explained  nothing  ;  moreover,  neuralgia,  unlike  angina,  was 
common  rather  in  women  than  in  men  ;  it  was  not  usually 
curable  by  nitrites,  and  in  the  cardiac  plexus  would 
be  more  likely  to  arise  in  the  course  of  aneurysms. 
Doubtful  exceptions  apart,  in  angina  impairment  of  the 
heart’s  muscle  was  found.  This  might  give  rise  to  “  inter¬ 
mittent  claudication  ”  with  or  without  cramp,  but  if  such  pro¬ 
cesses  were  at  work  during  a  paroxysm  the  pulse  should  betray 
them.  He  believed  that  the  sense  of  impending  death  was 
anorganic  sensation  like  hunger  or  dyspnoea,  a  call  upon  the 
heart  for  more  work.  Syncope,  on  the  contrary,  was  not  of 
systemic  origin ;  a  systemic  call  would  rather  arouse  the 
heart,  and  the  increased  effort  may  be  attended  by  intense 
pain.  Sooner  or  later  the  effort  was  too  much  for  the  organ  ; 
it  responded  or  failed  in  the  attempt.  Nitrites  gave  relief  by 
supplying  the  system  with  the  blood  they  called  for.  As 
organic  sensations  and  impulses  were  stronger  in  men  so 
was  angina  more  frequent  in  them.  Finally,  he  distinguished 
the  symptoms  of  angina  pectoris  from  those  of  over-blood- 
pressure  in  old  persons  and  others. 

Yarmouth  as  a  Health  Resort. — A  paper  on  this  subject,  pre¬ 
pared  by  Dr.  John  Bately,  was  not  read  owing  to  the  length 
uf  the  proceedings. 

Visit  to  the  Tovm  —  The  Rev.  Canon  J.  J.  Raven,  D.D.  and 
Mr.  F.  Danby-Palmer  conducted  parties  interested  in  archae¬ 
ology  round  the  more  interesting  old  parts  of  Yarmouth. 
Mr.  Charles  Diver  showed  the  historic  old  church  of  St. 
Nicholas.  Drs.  Wilson  and  Underhill  took  those  interested 
round  the  Royal  Naval  Hospital,  while  others  visited  the 
hospital. 

Dinner. — In  the  evening  the  members  dined  at  the  Royal 
Hotel. 


WORCESTERSHIRE  AND  HEREFORDSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  the  In¬ 
firmary,  Hereford,  on  June  22nd. 

Election  of  President. — Mr.  G.  E.  Fosbroke,  Medical  Officer 
of  Health  "for  Worcestershire,  was  elected  President,  and 
Mr.  H.  Cecil  Moore  (Hereford)  President-elect. 

Communications. — The  President  read  a  paper  on  Some 
Points  of  Interest  in  the  Etiology  of  Small-pox,  Diphtheria, 
and  Cancer. — Mr.  Yevers  read  notes  of  a  case  of  a  Rare  Form 
of  Haemorrhage,  namely,  hidden  ante-partum,  with  the  litera¬ 
ture  of  the  subject. — Dr.  P.  M.  Chapman  showed  an  improved 
Clinical  Manometer  which  he  had  devised,  and  a  new 
Chronograph. 

Dinner. — The  members  afterwards  dined  at  the  Green 
Dragon. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  Sydney  on 
May  4th  ;  Dr.  Crago,  President,  in  the  chair.  There  were 
present:  Drs.  Fiaschi,  W.  Chisholm,  Worrall,  Sydney  Jones, 
O.  McNeil,  Traill,  Warren,  Thomas  Dixon,  Hankins,  Faithful, 
Pockley,  J.  A.  Gill,  O’Reilly,  Foreman,  Collins,  Arthur 
Cohen,  Quaife,  A.  Parker,  Clarke,  Newmarch,  Thring,  G.  A. 
Marshall,  Wood,  Scot  Skirving,  C.  J.  Martin,  Clay,  Milford, 


Langhorne,  Morgan  Martin,  McKay,  Davis,  Twynam,  Kings¬ 
bury,  Abbot,  Lennhoff,  McCulloch,  Coutie,  MacSwinney, 
Neill,  Tidswell,  and  Huxtable. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

New  Members.—  The  President  announced  the  election  of 
the  following  new  members  :  Drs.  W.  P.  Bassett,  Jackson,  J. 
B.  Moore,  James  McLeod,  R.  B.  Huxtable,  J.  McAllister,  G.. 
Hurst,  Thomas  Harrison,  R.  G.  Alcorn,  W.  M.  Helsham,  S. 
Gavin  Morton,  Maguire,  P.  Blackall,  aud  W.  Murray. 

Medical  Advertising. — The  Honorary  Secretary  read  some 
correspondence  from  Drs.  Devlin,  Lamrock,  and  Eichler  rela¬ 
tive  to  medical  advertising,  which  had  been  dealt  with  by 
the  Council  during  the  month. 

Aims  and  Policy  of  the  Branch. — The  President  said  that, 
as  Dr.  Knaggs  was  unavoidably  absent,  he  would  call  upon 
Dr.  Collins,  who  had  seconded  the  resolution  for  the  adjourn¬ 
ment  of  the  debate  on  Dr.  Huxtable’s  paper,  to  continue  the 
discussion. — A  discussion  ensued  in  which  Drs.  Collins, 
Foreman,  Worrall,  O’Reilly,  Crago,  Sydney  Jones,  C.  J. 
Martin,  Quatfe,  Milford,  Huxtable,  and  Arthur  took 
part. — The  President  then  put  the  first  part  of  the  resolu¬ 
tion  :  “That  it  be  an  instruction  to  the  Council  of  this 
Branch  to  approach  the  Council  of  the  British  Medical 
Association  with  a  view  to  obtain  the  concession  men¬ 
tioned  by  Dr.  Huxtable.”  The  resolution  was  carried. 
After  some  further  discussion,  the  President  submitted  the 
second  part  of  Dr.  Sydney  Jones’s  resolution  as  follows  : 
“  That  it  be  an  instruction  to  the  Council  of  this  Branch  to 
take  such  measures  as  may  seem  to  them  fitting  to  ascertain 
the  desirableness  or  otherwise  of  purchasing  the  Australian 
Medical  Gazette ,  and  report  to  a  further  meeting  of  the  Branch 
for  approval  or  otherwise.” — Carried. 

Proposed  Alteration  of  Rules. — Dr.  Newmarch  moved  the 
following  rule  in  place  of  Rule  4:  “The  Council  shall  con¬ 
sist  of  a  president,  vice-president,  honorary  secretary, 
honorary  treasurer,  and  twelve  ordinary  members,  four  at 
least  being  suburban  or  country  members,  who  shall  be 
elected  annually  by  ballot,  and  shall  be  eligible  for  re-elec¬ 
tion,  provided  that  the  offices  of  president  or  vice-president 
be  not  held  consecutively  for  more  than  one  year  by  one 
person.  Candidates  for  these  offices  must  be  nominated  in 
writing  to  the  Secretary  fourteen  days  before  the  annual 
meeting.  A  circular  shall  be  sent  to  each  member  four 
weeks  before  the  annual  meeting,  intimating  the  date  upon 
which  nominations  shall  close,  and  one  week  before  the 
annual  meeting  a  list  of  those  nominated,  and  a  ballot  paper 
shall  be  sent  to  each  member.  No  member  shall  be  supplied 
with  a  second  ballot  paper.”  After  considerable  discussion, 
in  which  Drs.  Foreman,  Worrall,  McKay,  Quaife, 
Pockley,  Crago,  Dagnall  Clark,  Huxtable,  and  Thomas 
Dixon  took  part,  Dr.  Thring  moved  an  amendment  that 
Rule  4  be  added  to  as  follows:  “  That  presidents  of  recog¬ 
nised  medical  societies  be  f.r-q^ci’o  members  of  the  Council, 
provided  that  they  are  also  members  of  the  Branch.”  After 
further  discussion,  Dr.  Thring  withdrew  his  amendment, 
and  Dr.  W.  E.  Warren  proposed  that  Rule  4  be  altered  to 
read  “Twelve  members  instead  of  eight.”  This  amendment 
was  then  put  to  the  meeting  and  carried. 


CORRESPONDENCE. 


SCURVY  IN  INFANTS. 

Sir, — There  is  no  doubt  that  this  affection,  described  by 
Drs.  Northrup  and  Crandall,  is  by  no  means  uncommon 
owing  to  the  free  use  of  prepared  foods  of  late  years.  Since 
my  attention  was  first  drawn  to  it,  by  reading  a  paper  by  Mr. 
Owen  on  the  subject,  several  well-marked  instances  have 
come  under  my  notice ;  it  is  frequently  mistaken  for  other 
affections,  such  as  purpura  or  rheumatism,  etc.,  as  unless 
the  child  has  cut  some  of  its  teeth  there  will  be  no 
sponginess  of  the  gums.  The  practical  lesson  is  that  no 
artificial  or  oversterilised  food  should  be  exclusively  used 
for  infants’  food  for  more  than  a  few  weeks  at  a  time.— I  am, 
etc., 

Reigate,  June  25th.  J»  WALTERS,  M.B. 
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SPECIAL  CORRESPONDENCE, 

PARIS. 

7 he  Death  of  President  Carnot:  the  Post-mortem  Examination. 
— Report  of  the  Seme  Sanitation  Committee. — Hygiene  of  Paris 
Hospitals. — Typhus  in  Algiers. — Opening  of  an  Anatomical  In¬ 
stitute  at  Nancy. — The  Gironde  Medical  Association. — Accidents 
from  the  Electric  Light. —  The  Boucicault  Hospital. —  General 
News. 

The  necropsy  made  on  the  body  of  M.  Carnot,  the 
late  President  of  the  French  Republic,  revealed  a  wound  in 
the  liver,  12  centimetres  in  depth.  The  portal  vein  was 
divided  in  two  places.  A  rib  was  broken.  The  dagger  had 
made  a  wound  of  18  centimetres  in  length.  Two  litres  of 
blood  were  found  in  the  abdominal  cavity. 

Professor  Cornil  has  reported  to  the  Senate  the  result  of 
the  Seine  Sanitation  Commission.  The  aim  is  to  supply 
Paris  with  the  largest  possible  quantity  of  pure  water.  Each 
house  is  to  be  provided  with  pipes  carrying  sewage  into  the 
sewers,  whence  by  a  perfected  system  of  pipes  the  sewage  is 
to  run  on  to  land,  which  will  then  be  utilised  for  agricultural 
purposes.  According  to  a  clause  in  the  Bill  the  city  of  Paris 
must  undertake  to  assure  the  dispersion  of  the  sewage  on 
tilled  land  five  years  after  the  law  has  been  passed.  The 
expense  will  be  177  million  francs  (£7,080,000).  M.  Proust, 
during  the  debate  on  the  Seine  Sanitation  Bill,  stated  that  it 
is  impossible  to  attribute  the  cholera  epidemic  to  the  sewage 
irrigation  of  the  Gennevilliers  fields.  During  the  last  epi¬ 
demics  of  typhoid  fever  and  cholera  no  cases  were  notified  at 
Gennevilliers. 

The  Agricultural  Society  of  France  has  distributed  among 
the  members  of  the  Senate  a  pamphlet  full  of  arguments 
against  the  system  of  sewers,  and  in  favour  of  using  sewage 
for  irrigation. 

Dr.  Noir,  professor  of  hygiene  at  the  Ecole  d’Ambulanceires 
et  d’Ambulanciers,  attached  to  the  Paris  Policlinique,  gives 
lectures  on  hospital  hygiene  to  a  large  audience.  Dr.  Peyron 
was  present  at  the  first  lecture.  There  is  enough  to  say  on 
the  absence  of  hygiene  in  many  of  the  Paris  hospitals  to 
make  a  dumb  man  eloquent.  It  is  to  be  hoped  that  Dr.  Noir’s 
lecture  will  have  this  effect  on  M.  Peyron,  and  that  all  the 
sights  and  smells  that  shock  foreign  visitors  will  disappear. 
The  whole  staff  of  the  Maison  de  Retraite  de  la  Rochefou¬ 
cauld  has  petitioned  the  director  of  the  Assistance  Publique 
to  enlarge  the  building  or  provide  them  with  another.  It 
seems  the  inmates  and  medical  staff  are  nearly  choked  by  the 
heat  resulting  from  overcrowding,  and  the  patients  cannot  be 
properly  examined  for  want  of  space. 

The  typhus  epidemic  at  Algiers  has  caused  many  deaths 
among  the  hospital  staffs :  eight  male  nurses  have  died  at 
the  Mustapha  Hospital.  M.  Jean  Philipon,  a  dresser  at  the 
Givil  Hospital,  has  also  fallen  a  victim  to  the  epidemic  in  the 
performance  of  his  medical  duties. 

I  he  Minister  of  Instruction  and  the  Minister  of  Commerce 
will  go  to  Nancy  and  be  present  at  the  opening  of  the  Ana¬ 
tomical  Institute.  The  ministers  are  to  visit  the  Brewery 
(School,  an  annexe  to  the  Chemical  Institution  forming  part 
of  the  Science  Faculty  School.  This  is  intended  to  teach  the 
scientific  processes  in  brewing  hitherto  monopolised  by 
Germany. 

the  Gironde.  Medical  Association  has  held  its  annual 
meeting  at  Pauillac.  More  than  160  medical  men  were  pre¬ 
sent.  MM.  Lannelongue  and  Lereboullet,  the  President  and 
Secretary  of  the  French  Medical  Association,  attended  the 
meeting.  The  banquet  given  in  honour  of  the  occasion  was 
in  true  southern  style.  The  medical  body  was  received  by 
the  playing  of  trumpets  and  salvos  of  cannon  greeted  the  ap¬ 
pearance  of  the  Mayor,  Dr.  Perier,  formerly  professor  at  the 
Bordeaux  Medical  Faculty.  The  Sanatorium,  ably  directed 
by  Dr.  Armaingaud,  was  visited  and  admired.  Dr.  Armain- 
gaud  by  Ins  own  personal  efforts  has  collected  sufficient 
funds  to  organise  and  carry  on  the  sanatorium.  The  first 
year  he  received  twenty  children,  the  second  fifty.  Now  the 
sanatorium  consists  of  several  pavilions,  in  which  more  than 
100  can  be  accommodated.  A  “  Patronage  Committee”  is 
now  in  existence,  and  public  support  is  assured. 


M.  Jules  Rochard,  the  well-known  sanitarian,  states  in  the 
Union  Medicate  that  since  electric  light  has  been  used  in 
France  there  have  not  been  more  than  fifteen  deaths  from 
accident.  In  America,  according  to  statistics  published  by 
the  Daily  News  in  1890,  there  had  been,  since  1880,  116  deaths. 
M.  Rochard  attributes  this  startling  difference  to  a  want  of 
superintendence  and  neglect  in  adopting  necessary  precau¬ 
tions,  a  condition  of  things  intimately  connected  with  the 
absolute  liberty  of  the  individual  enjoyed  by  American 
citizens. 

The  Municipal  Council  is  showing  signs  that  French 
patience  and  laissez  faire  has  its  limit.  It  protests  against 
the  inertia  of  the  Assistance  Publique,  and  calls  upon  the 
director  to  have  the  first  stone  of  the  Boucicault  Hospital 
laid  immediately.  This  hospital  appears  too  likely  to  be  sacri¬ 
ficed  to  procrastination. 

The  Senatorial  Army  Commission  has  approved  of  the 
report  drawn  up  by  Dr.  Labbe,  proposing  that  the  age  limit 
for  medical  students  should  be  27  years  of  age  instead  of  26. 

The  Municipal  Council  has  authorised  Dr.  Bergeron  to 
organise  private  mortuary  chambers,  where  bodies  will  be 
deposited  awaiting  burial. 

Dr.  Hanriot  has  been  elected  a  member  of  the  Paris  Medical 
Academy  in  succession  to  the  late  Dr.  Quinquaud. 


BERLIN. 

The  Title  of  Professor. — The  Pathological  Institute. 

In  German  universities  the  teaching  body  is  divided  into 
three  classes.  The  aspirant  to  a  professorship  receives  the 
venia  legendi  under  the  name  of  Privatdocent.  Above  him  is 
the  professor  extraordinarius,  and  on  the  highest  rung  of  the 
ladder  there  is  the  professor  ordinarius,  who  is  eligible  for 
the  dean ship  of  his  faculty  and  for  the  rectorship  of  the  uni¬ 
versity.  The  title  of  professor  being  a  much-coveted  one  in 
Germany,  the  Government  has  from  time  to  time  bestowed 
it  on  men  of  special  merit ;  either  Privatdocenten ,  for  whom 
no  professorship  could  at  the  moment  be  found,  or  other 
distinguished  men  not  connected  with  the  university.  This 
Government  favour,  by  the  way,  has  the  additional  merit  of 
cheapness,  as  in  such  cases  the  title  is  purely  honorary,  no 
remuneration  being  attached  to  it.  Of  late,  quite  a  shower 
of  these  titular  professorships  has  fallen.  The  Prussian 
Cultus  Minister  has  bestowed  it  on  a  number  of  Privatdocenten 
—doctors  of  medicine  for  the  most  part— without  first  con¬ 
sulting  the  Faculty  (the  body  corporate  of  university  teach 
ers).  _ No  wonder  that  a  certain  amount  of  discontent  is  felt 
in  university  circles.  There  is  every  reason  to  believe  that, 
had  the  Faculty  been  asked,  they  would  have  advised  the 
promotion  to  a  real  professorship  in  some  cases,  and  in  others 
would  have  considered  the  scientific  work  of  the  claimants 
hardly  such  as  could  justify  the  preference. 

In  the  chronicle  of  the  Berlin  University  for  the  year 
1893-94  Professor  Virchow  complains  of  the  neglected  state  of 
his  Pathological  Institute.  He  says  :  “  During  the  last  year, 
the  internal  arrangements  of  the  institute,  though  gradually 
growing  worse  and  worse,  have  known  no  improvement.” 


ST.  PETERSBURG. 

The  Epidemic  in  Hong  Kong. — Awards  in  the  Hygienic  E.c Inhi¬ 
bition.  New  Chairs  in  the  Army  Medical  Academy. — Con¬ 
ference  of  Livonian  Physicians. 

The  outbreak  of  plague  in  China  is  naturally  watched  with 
interest  and  some  disquietude  by  the  Russian  authorities. 
Special  measures  have  been  in  force,  since  the  commence- 
ment  of  the  outbreak,  in  the  Russian  ports  on  the  Pacific  to 
prevent  the  introduction  of  the  infection  from  Hong  Ivor  g. 
The  last  recurrence  of  plague  upon  Russian  soil  was  in  the 
autumn  of  1878,  when  it  appeared  in  Vetlianka,  a  Cossack 
stanitza  in  the  government  of  Astrakhan,  and  thence  spread 
to  Selitrennaia,  and  one  or  two  other  places  near  the  Volga. 
1  ortunately  the  disease  was  confined  to  this  district,  and 
although  it  caused  some  500  or  600  deaths,  and  created  some¬ 
thing  like  a  panic  all  over  the  country,  this  localised  epi¬ 
demic  was  stamped  out  in  rather  less  than  three  months. 
One  of  the  worst  outbreaks  of  plague  that  ever  occurred  in 
Russia  was  that  of  1770-72.  The  disease  was  introduced  by 
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the  Russian  troops  returning  from  the  Turkish  wars  ;  it  raged 
in  Kieff,  Podolia,  TchernigofF,  and  other  places  in  Little 
Russia,  but  its  greatest  ravages  were  reserved  for  Moscow. 
In  October,  1770,  some  Turkish  prisoners  died  of  the  disease 
in  Moscow.  In  November  an  army  officer  died  of  it,  and  was 
secretly  buried  ;  then  the  doctor  who  had  attended  him  suc¬ 
cumbed.  The  infection  rapidly  spread  to  the  hospital  atten¬ 
dants,  thence  to  the  adjacent  cloth  market,  and  in  March, 
1771,  was  widely  epidemic  in  the  capital.  In  April  778  per¬ 
sons  died  there  from  plague,  and  the  number  of  deaths 
rapidly  rose,  until  in  September  there  were  no  fewer  than 
21,401  recorded  deaths,  besides  many  which  undoubtedly 
escaped  record.  On  September  26th  the  Empress  Catherine 
sent  Count  Gregory  Orloff  to  Moscow  with  instructions  to 
stamp  out  the  epidemic  at  whatever  cost.  The  most  ener¬ 
getic  measures  were  taken,  and  it  is  certain  that  from  that 
time  the  epidemic  began  to  abate.  Whether  this  result  was 
solely  due  to  the  wisdom  of  Orloff  or  no,  it  was  placed  en¬ 
tirely  to  his  credit  at  the  time,  and  he  became  the  hero  of 
the  hour.  Catharine  raised  a  triumphal  arch  to  commemo¬ 
rate  the  event  in  Tsarsko5  Selo,  bearing  the  inscription  :  “  In 
honour  of  the  man  who  delivered  Moscow  from  the  plague.” 

On  May  29tli  (June  10th)  the  Russian  National  Health 
Society  held  a  special  meeting,  at  which  the  prizes  gained  in 
last  year’s  Pan-Russian  Hygienic  Exhibition  were  awarded. 
Dr.  Zdekauer  presided,  and  made  an  eloquent  speech.  It 
was  announced  that  the  exhibition  was  visited  by  500,000 
people,  of  whom  400,000  were  admitted  without  payment. 
This  large  number  of  free  admissions  was  mostly  made  up  of 
the  pupils  and  teachers  in  schools  and  of  men  belonging  to 
the  services.  It  certainly  bears  witness  to  the  liberal  policy 
of  the  management. 

Certain  changes  are  imminent  in  the  Army  Medical 
Academy  of  St.  Petersburg.  The  vacant  chair  of  Aural  Dis¬ 
eases  will  cease  to  exist  separately,  its  functions  being  added 
to  those  of  the  chair  of  Diseases  of  the  Throat  and  Nose.  An 
opportunity  is  thus  afforded  to  found  a  new  professorship, 
the  subject  of  whose  teaching  will  be  Infectious  Diseases 
with  systematic  and  practical  courses  upon  bacteriology. 
In  like  manner  the  two  chairs  of  Dermatology  (Professor 
Polotebnoff)  and  Syphilitic  Diseases  (Professor  Tarnovski) 
are  to  become  one,  and  a  new  chair,  devoted  to  Historical 
and  Encyclopaedic  Medicine,  will  be  founded. 

The  sixth  annual  conference  of  Livonian  Physicians  will 
be  held  this  year  at  Yolmar  between  September  5th  and  7tli. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Surgeon  Alfred  Tom  Rimell  has  been  placed  on  the  Retired  List, 
June  8th.  His  commission  was  dated  August  20th,  1880. 

The  following  appointments  have  been  made  at  the  Admiralty:— 
Ernest  E.  P.  Tindall,  Surgeon  to  the  Raven ,  undated;  William  Bett, 
Surgeon  to  the  Victory,  June  18th;  A.  W.  S.  McConiskey  to  be  Surgeon 
and  Agent  at  Ardglass,  etc.,  June  18th  ;  R.  G.  Naylor  to  be  Surgeon  and 
Agent  at  West  Mersea,  June  18th;  Roisert  Bentham,  Staff-Surgeon,  and 
Frederick  W.  Parker,  Surgeon,  to  the  Bonaventure,  July  5th. 

Deputy-Inspector-Gcneral  George  Frederick  Augustus  Drew  died  at 
Plymouth  on  June  22nd,  aged  66.  He  was  appointed  Surgeon,  February 
21st,  1851;  Staff  Surgeon,  September  29th,  1855;  Fleet-Surgeon,  December 
13th,  1873;  and  Deputy-Inspector-General  on  retirement,  December  22nd, 
1882. 


ARMY  MEDICAL  STAFF. 

Surgeon- Major  John  Coote-Ovens  died  at  Ramilton,  co.  Donegal,  on 
May  29tli,  aged  61  years.  He  was  appointed  Assistant-Surgeon, 
December  15th,  1855  ;  Surgeon,  June  12th,  1863;  Surgeon-Major,  without 
date  ;  and  retired  from  the  service  February  4th,  1877.  He  served  in  the 
Crimea  with  the  9th  Regiment  from  November  13th,  1854,  including  the 
siege  and  fall  of  Sebastopol  and  the  assault  of  the  batteries  on  June  18th 
(medal  with  clasp,  and  Turkish  medal). 


ARMY  MEDICAL  RESERVE.  ' 

Surgeon-Captain  Arthur  B.  Wade,  M  B.,  and  Surgeon-Captain  Alex¬ 
ander  J.  Boyd,  M.D.,  whose  appointment  to  the  Army  Medical  Reserve 
of  officers  was  notified  in  the  Gazette  of  June  12th,  should  have  been  de¬ 
scribed  as  of  the  2nd  Volunteer  Battalion  the  Hampshire  Regiment  and 
the  1st  Volunteer  Battalion  the  Bedfordshire  Regiment  respectively. 


INDIAN  MEDICAL  SERVICE. 

The  following  promotions,  all  of  which  have  been  already  announced  in 
the  British  Medical  Journal,  have  received  the  approval  of  the  Queen  : 
Bengal :  Brigade-Surgeon-Lieutenant-Colonel  D.  O’C.  Raye,  M.D.,  to  be 
Surgeon-Colonel,  April  2nd;  Surgeon-Majors  S.  H.  Browne,  M.D., 


Edward  Mair,  James  Armstrong,  II.  P.  Yeld,  J.  C.  Fullerton,  and  C. 
J.  H.  Warden  to  be  Surgeon-Lieutenant-Colonels,  March  31st;  Surgeon- 
Captains  R.  H.  Charles,  M.D.,  George  Duncan,  andW.  A.  Sykes,  D.S.O., 
to  be  Surgeon-Majors,  April  1st.  Madras  :  Surgeon-Majors  P.  II.  Benson, 
John  Lancaster,  and  W.  G.  King  to  be  Surgeon-Lieutenant-Colonels, 
March  31st;  Surgeon-Captains  E.  W.  Reilly  and  James  Scott  to  be 
Surgeon-Majors,  April  1st.  Bombay :  Surgeon-Majors  J.  S.  Wilkins, 
D.S.O.,  and  W  A.  Barren  to  be  Surgeon-Lieutenant-Colonels.  March  31st ; 
Surgeon-Captains  R.  W.  S.  Lyons,  M.D  ,  J.  P.  Barry,  and  A.  V.  Anderson 
to  be  Surgeon-Majors,  April  1st. 

The  retirement  from  the  service  of  Surgeon-Colonel  E.  O.  Tandy  and 
Brigade-Surgeon-Lieutenant-Colonel  D.  F.  Keegan,  M.D.,  of  the  Bengal 
Establishment,  and  of  Brigade-Surgeon-Lieutenant-Colonel  J.  F.  Keith, 
of  the  Bombay  Establishment,  which  have  also  been  already  announced 
in  the  British  Medical  Journal,  have  likewise  been  approved  by  Her 
Majest5r. 

Brigade-Surgeon-Lieutenant-Colonel  A.  Stephen,  M  B.,  Bengal  Esta¬ 
blishment,  is  promoted  to  be  Surgeon-Colonel  from  May  19th.  His  first 
commission  dates  from  September  30tli,  1867.  He  was  in  the  Abyssinian 
war  in  1868,  and  has  the  medal  granted  for  that  campaign. 

Brigade-Surgeon-Lieutenant  Colonel  F.  H.  Blenkinsop,  Madras  Esta¬ 
blishment,  is  appointed  officiating  Principal  Medical  Officer,  Secundera¬ 
bad  District. 


THE  VOLUNTEERS. 

Surgeon-Lieutenant  D.  Durran,  M.B.,  1st  Caithness  Artillery,  is  pro¬ 
moted  to  be  Surgeon-Captain,  June  23rd. 

Mr.  Henry  George  Falkner  is  appointed  Surgeon-Lieutenant  to  the 
1st  Volunteer  Battalion  the  East  Yorkshire  Regiment,  June  23rd. 

Surgeon-Major  A.  K.  Rickards,  3rd  (Duke  of  Connaught’s  Own 
Volunteer  Battalion  the  Hampshire  Regiment  (late  the  3rd  Hampshire), 
has  resigned  his  commission,  with  permission  to  retain  his  rank  and 
uniform. 

Mr.  John  Sutherland  Mackay,  M.D.,  is  appointed  Surgeon-Lieutenant 
to  the  6tli  (Fifesliire)  Volunteer  Battalion  the  Royal  Highlanders,  June 
23rd. 

Surgeon-Lieutenant  R.  Koettlitz,  2nd  Volunteer  Battalion  the  Durham 
Light  Infantry  (late  the  2nd  Durham),' has  resigned  his  commission, 
which  was  dated  June  27th,  1891. 

Surgeon  Lieutenant  G.  T.  Beatson,  M.D.,  Glasgow  Companies  Volunteer 
Medical  Staff  Corps,  is  promoted  to  be  Surgeon-Captain  June  23rd. 

Surgeon-Major  T.  E.  Underhill,  2nd  Volunteer  Battalion  the  Worces¬ 
tershire  Regiment  (late  the  2nd  Worcestershire)  has  resigned  his  com¬ 
mission,  with  permission  to  retain  his  rank  and  uniform. 

Surgeon -Lieutenant  R.  E.  Williamson,  M.B.,  3rd  Volunteer  Battalion 
the  Duke  of  Wellington’s  West  Riding  Regiment  (late  the  9th  West  Riding 
of  Yorkshire),  is  promoted  to  be  Surgeon-Captain,  June  27tli. 

Sui’geon-Major  H.  M.  Kemmis,  2nd  Volunteer  Battalion  the  Somerset 
Light  Infantry,  is  appointed  Brigade-Surgeon-Lieutenant-Colonel  to  the 
Severn  Brigade  Volunteer  Infantry,  June  27th. 


EXAMINATIONS  FOR  PROMOTION  (VOLUNTEERS). 

Surgeon-Lieutenant  of  Volunteers  wishes  to  know  what  it  is  neces¬ 
sary  to  read  for  Promotion  (Surgeon-Captain)  Examination. 

*«*  Regulations  for  Army  Medical  Services,  1894  ;  for  Encampments,  1889; 
Manual  far  the  Medical  Staff  Corps;  Infantry  Drill ;  Parkes’s  Practical 
Hygiene,  Notter,  8th  edition;  Surgeon-Major  Porter’s  Surgeon’s  Pocket 
Book.  The  standard  and  subjects  of  the  examination  vary  considerably 
in  each  district. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  ASSISTANTS. 

At  an  inquest  held  recently  as  to  the  death  of  a  lad,  the  mother  stated  in 
evidence  that  she  supposed  that  a  Mr.  Pearce,  who  attended  in  place  of 
Dr.  Newbery,  of  7,  Bcresford  Street,  Walworth,  was  a  fully  qualified  man. 
The  coroner  is  reported  to  have  stated  that  Mr.  Pearce  was  not  a  qualified 
practitioner,  and  did  not  appear  to  have  known  what  the  deceased  was 
suffering  from ;  he  ordered  turpentine  to  be  rubbed  on  his  chest,  but 
post-mortem  examination  showed  that  death  was  due  to  the  rupture  of  an 
abscess  on  the  brain.  In  reply  to  a  juryman,  who  asked  whether  medical 
men  were  allowed  to  send  their  unqualified  assistants  to  visit  patients, 
the  coroner  said  it  was  done,  but  that  in  his  opinion  it  was  “  nothing  less 
than  a  fraud  on  the  public.” 

The  case  is  another  example  of  the  extremely  disagreeable  position  in 
which  qualified  practitioners  may  be  placed  if  they  entrust  to  unqualified 
assistants  duties  which  can  be  legally  discharged  only  by  qualified  men. 


AN  EASY  SHAVE. 

A  hairdresser’s  assistant  was  last  week  fined  20s.  and  costs  for  exposing 
himself  in  a  public  street  whilst  suffering  from  small-pox.  It  appeared 
that  he  was  told  by  a  doctor  that  he  was  suffering  from  small-pox,  and 
ordered  to  remain  at  home,  notwithstanding  which  he  elected  next  day 
to  travel  from  Stretford  to  Manchester,  where  he  carried  out  his  duties 
as  a  hairdresser's  assistant,  until  becoming  worse  in  the  course  of  the 
day  he  had  to  return  home.  All  this  occurred  a  long  time  ago,  and  a 
warrant  was  issued  for  his  aiTest  last  year,  but  could  not  be  put  in  force 
Until  recently. 

Certainly  the  perils  of  the  barber’s  shop  assume  a  much  wider  range 
than  the  mere  risk  of  ringworm  and  sycosis,  with  which  they  are  usually 
associated  in  the  public  mind,  when  we  consider  the  maladies  which  may 
be  brewing  within  the  artist  who  so  deftly  trims  our  locks  or  softly  rubs 
in  the  lather  on  our  chins.  To  go  “easy  over  the  pimples ”  assumes  a 
new  importance  to  unvaccinated  man  when  the  operator  is  suffering  from 
small-pox,  and  an  abrasion  may  produce  inoculation.  It  is  always 
interesting  to  find  punishment  overtaking  the  transgressor,  although 
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sometimes  amusing  to  see  the  excuse  on  which  it  is  inflicted ;  and  to 
those  who  daily  indulge  in  an  “  easy  shave”  it  may  appear  an  inversion  of 
the  importance  of  his  crimes  that  the  barber  in  question  was 
punished,  not  for  the  sins  he  had  committed  against  his  customers,  but 
merely  for  exposing  himself  in  the  public  street. 


FEES  TO  MEDICAL  WITNESSES. 

M.B.,  C.M. — The  county  court  scale  allows  a  professional  witness  from 
15s.  to  £1  Is.  per  diem,  and  such  sum,  not  exceeding  sixpence  per  mile, 
as  shall  have  been  reasonably  paid  for  travelling  expenses.  The  wit¬ 
ness  should  secure  his  fee  before  giving  evidence. 


ACTION  FOR  SLANDER  AGAINST  A  MEDICAL  MAN. 

The  action  of  Susan  Nabb  v.  Bowker,  heard  in  the  Manchester  Court  of 
Record  before  Mr.  H.  G.  Shee,  Q.C.,  judge,  was  an  action  for  slander, 
Mr.  Woodburne  for  the  plaintiff,  Mr.  Bryne  for  the  defendant.  The 
plaintiff  is  a  midwife,  and  the  defendant  a  medical  man  practising  at 
Bury.  Mr.  Woodburne  having  opened  the  case,  the  plaintiff,  according  to 
the  report  in  the  Manchester  Courier,  said  that  from  the  time  the  defend¬ 
ant  became  a  qualified  medical  man  she  attended  many  of  his  cases  as 
midwife.  Mr.  Baguley  became  his  assistant  in  1889.  and  after  that  Mr. 
Bagule7  attended  many  of  the  defendant’s  cases,  and  she  assisted  him. 
Some  time  afterwards  Mr.  Baguley  left  Mr.  Bowker  and  joined  Mr.  Gor¬ 
don,  another  medical  man.  Mr.  Bowker  then  sent  for  her  (witness), 
and  in  answer  to  a  question  she  told  him  that  she  followed  all  doctors. 
The  defendant  then  said  :  “  If  you  follow  Mr.  Baguley  I’ll  do  my  worst  for 
you.”  Since  then  she  had  not  done  anything  to  take  Mr.  Bowker’s  cases 
awayfromhim.  On  August  1st  slieattended  a  Mrs.  Higson.  ShesentforMr. 
Bowker,  who  came,  but  on  the  second  occasion  refused  to  meet  the  plaintiff. 
On  telling  him  she  had  done  notliingto  injure  him,  he  replied  :  “  You  are 
following  an  unqualified  man,  and  you  are  an  unqualified  woman  ;  I  will 
do  what  I  said  I  would,  I  will  put  you  as  low  as  I  can  ;  I’ll  take  your 
living  from  you,  and  I’ll  scandalise  you  in  every  place  I  go  to”  She 
answered  :  “  You  can’t.”  The  defendant  then  said  :  “Yes  I  can,  and  what 
I  can't  do  I’ll  make  my  collector  do.”  The  plaintiff  said  she  had  been  in 
practice  twenty  years,  and  had  attended  1,300  cases.  She  had  had  nine 
unfortunate  cases,  but  never  without  a  doctor.  She  had  worked  with 
nearly  all  the  doctors  in  Bury.  She  attended  St.  Mary’s  Hospital, 
Manchester,  three  years,  but  admitted  that  she  failed  to  pass  her  ex¬ 
amination,  and  she  did  not  get  a  certificate.  Corroborative  evidence  of 
the  alleged  slander  was  given.  Mr.  Gordon  said  he  considered  Mrs.  Nabb 
a  competent  woman.  Mr.  Baguley  also  gave  the  plaintiff' a  high  character, 
and  said  Mr.  Bowker  undoubtedly  knew  that  the  plaintiff  was  an  un¬ 
certified  midwife.  The  plaintiff  said  her  business  had  suffered  by  what 
the  defendant  had  done.  Since  August  she  had  only  had  eleven  cases, 
but  previously  in  the  same  period  the  number  was  fifty.  The  defendant 
said  when  he  called  upon  the  plaintiff’ he  closed  the  door,  and  when  they 
were  both  in  the  street  he  said:  “I  only  want  to  tell  you  about  Mrs. 
Higson  ;  I  have  come  to  tell  you  that  I  have  made  up  my  mind  that  I 
won’t  attend  any  cases  of  midwifery  that  yon  are  in  attendance  upon  ” 
She  said:  “For  why?  He  replied:  “Well,  you  are  an  unqualified  midwife, 
practising  as  a  hospital  or  certified  midwife;  you  have  recommended  a 
patient  of  mine  to  an  unqualified  man  as  a  doctor,  and  it  is  my  object  to  put 
these  things  as  low  as  possible;  you  have  maintained  > our  reputation 
as  a  trailer.”  Mr.  Woodburne  :  “What  is  that?”  Witness:  “She  is  an 
undertaker.  She  has  the  reputation  of  rushing  off  to  a  house  when  a 
patient  is  very  poorly.”  The  Judge:  “She  is  looking  after  business,  I 
suppose.”  Witness  :  “  After  washing  and  laying  out  a  body  she  generally 
gets  the  undertaking.”  The  Judge:  “Were  you  going  to  put  that 
down  as  low  as  possible?”  Witness:  “It  did  not  interfere  with  me.” 
Mr.  Bryne:  “Not  until  the  people  were  past  your  help.”  In  reply  to  a 
question  the  defendant  said  no  other  person  heard  the  words  he  used  to 
Mrs.  Nabb  but  the  woman  herself.  The  Judge:  “The  horse  did  not 
hear  it?”.  The  defendant:  “No,  nor  the  coachman.”  The  defendant 
further  said  that  his  practice  had  increased  since  he  had  ceased  to  act 
with  the  plaintiff.  He  did  not  consider  that  he  had  slandered  the 
plaintiff.  Mr.  Baguley  was  not  a  qualified  doctor  and  not  entitled  to 
practise.  When  assisting  him  Mr.  Baguley  wished  to  become  his  partner 
upon  which  he  discharged  him.  The  jury  gave  a  verdict  for  the  plaintiff! 
damages  £15.  Judgment  accordingly. 


JOHANNIS  WATER. 

In  the  Chancery  Division  on  June  22nd,  before  Mr.  Justice  Kekewich  the 
case  of  the  Apollinaris  Company  v.  Daly,  the  proprietor  and  manager  of 
Daly  s  Theatre,  came  on  for  hearing.  Mr.  John  Cutler,  who  appeared  for 
the  plaintiff,  said  that  it  was  a  motion  for  an  injunction  restraining  the 
defendant  from  publishing  in  his  programmes  a  misleading  advertise¬ 
ment  which  was  calculated  to  lead  to  the  belief  that  Johannis  water  was 
the  only  water  that  could  be  obtained  at  the  Midland,  Great  Western  and 
other  of  the  principal  railway  stations  and  hotels.  This,  counsel  said 
was  perfectly  untrue,  seeing  that  the  Apollinaris  Company  had  a  con¬ 
tract  with  these  particular  railway  companies  to  supply  them  with  their 
water,  and  they  also  supplied  the  best  known  hotels.  Upon  the  notice  of 
motion  being  served,  certain  correspondence  had  taken  place  between 
the  solicitors  of  the  parties.  The  defendant  was  not  present,  he  (Mr 
Cutler)  understanding  that  he  was  abroad.  His  lordship  asked  if  Mr’ 
Daly  were  not  a  gentleman  who  was  very  well  known.  Mr  Cutler  replied 
Yes.  What  had  been  agreed  to  was  a  consent  order  for  an  injunction  re¬ 
straining  the  further  publication  complained  of,  and  Mr.  Daly  under- 
took  to  pay  a  sum  beyond  the  costs.  Twenty  pounds  had  been  agreed  to 
and  he  asked  his  lordship  to  treat  this  as  the  trial  of  the  action,  and  to 
grant  a  perpetual  injunction  on  the  terms  agreed  to  on  production  of  the 
consent  agreement.  His  lordship  replied  in  the  affirmative,  and  an 
order  was  made  accordingly. 


THE  TITLE  OF  “DR.” 

M  R.C.S.  and  L.S.A.— We  believe  it  to  be  not  an  infrequent  occurrene 
for  a  medical  practitioner  (although  not  entitled  to  the  degree  of  M  D 
to  prefix  the  title  “Dr.”  to  Ins  name  on  door  plate  or  card  simplv  w 
think,  as  being  the  popular  appellation  of  the  medical  man.  Speakim 
however  in  the  light  of  not  remote  decisions,  it  may  be  that  legal  pro 
ceedings  would  lie  against  such  practitioner,  under  Section  40  of  tli 
Medical  Act  for  so  doing  ;  we  cannot  say  with  what  measure  of  succes= 
Hie  question  is  a  somewhat  vexed  one,  and  has  been  much  discusse< 
in  our  columns. 
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WILLIAM  LEES  UNDERHILL,  F.R.C.S., 

Tipton. 

For  more  than  a  hundred  and  fifty  years  the  name  of 
Underhill  has  been  associated  with  a  family  of  doctors  in  the 
district  of  South  Staffordshire,  where  it  has  been  held  as  the 
synonym  of  all  that  is  upright  and  honourable.  One  link  of 
this  long  past  was  broken  on  June  18th  by  the  death  of  Mr. 
W .  L.  Underhill,  at  the  ripe  age  of  80  years.  Succeeding  his 
father  in  practice,  Mr.  Underhill  spent  the  greater  part  of  his 
career  in  the  midst  of  an  active  and  laborious  life,  carried  on 
with  unremitting  energy  and  heartiness  until  a  few  years 
ago,  when  he  retired  from  the  more  pressing  work,  without 
ceasing  his  connection  with  the  scenes  of  his  former  duties. 

In  the  public  work  of  the  district  Mr.  Underhill  always 
took  a  prominent  part.  For  many  years  he  was  chairman  of 
the  local  board  of  health,  one  of  the  founders  of  the  Guest 
Hospital,  an  active  supporter  of  the  volunteer  corps,  in 
which  he  held  a  commission  as  surgeon  for  many  years, 
and  a  liberal  contributor  to  all  charitable  and  philanthropic 
objects  of  the  locality.  He  discharged  the  duties  of  a  Justice 
of  the  Peace  for  Staffordshire  with  assiduity,  firmness,  and 
impartiality.  In  the  conduct  of  his  profession  his  judgment 
was  reliable  and  sound ;  his  kindness  and  humanity  were 
associated  with  a  robust  and  fearless  expression  of  opinion 
which  commanded  respect. 

Beloved  as  a  friend  and  esteemed  as  a  high-principled 
citizen,  the  attachment  of  the  poor  and  rich  is  the  highest 
testimony  of  his  worth.  The  presence  of  a  large  representa¬ 
tive  gathering  at  his  funeral,  which  took  place  at  Tipton 
cerpetery  on  IJune  23rd,  showed  the  regard  in  which  he  was 
held.  He  was  borne  to  his  grave  by  six  of  his  sons,  leaving 
the  memory  of  a  life  of  honour  and  integrity. 


DAVID  TAYLOR,  M.R.C.S.Eng.,  L.S.A. 

\V  e  regret  to  report  the  death,  on  June  16th,  of  Mr.  David 
laylor,  a  well-known,  busy,  and  highly  respected  practi¬ 
tioner.  He  was  born  at  Heybridge,  Essex,  on  March  23rd 
1809,  and  was  consequently  in  his  86th  year  at  the  time  of  liis 
death.  He  entered  the  United  Borough  Hospitals  of  St 
Thomas’s  and  Guy’s  in  1831,  and  became  M.R.C.S.  and  LSa' 
m  1833.  He  attended  Dr.  Alfred  Swayne  Taylor’s  first  course 
of  lectures  on  Medical  Jurisprudence.  He  commenced 
practice  at  Bungay,  Suffolk,  and  in  1835  succeeded  Mr. 
John  Janies  Taylor,  at  Harleyford  Place,  Ivennington. 
In  1851  he  moved  to  Kennington  Park  Road,  where 
he  continued  to  practise  until  October,  1884,  when  he 
retired,  in  the  50th  year  of  his  practice  in  that  neighbour¬ 
hood.  He  afterwards  resided  in  Clapham  Road.  He  was  a 
regular  attendant  at  all  Guy’s  Hospital  celebrations ;  was  a 
staunch  and  liberal  supporter  of  Epsom  Medical  College,  and 
of  the  British  Medical  Benevolent  Fund,  of  which  he  was  re¬ 
cently  fected  a  Vice-President ;  he  was  an  early  member  of 
the  Obstetrical  Society,  and  was  at  one  time  on  its  Council.  He 
had  woiked  under  Blundell,  Aston  Key,  and  Addison  ;  and 
took  a  keen  interest  to  the  last  in  all  professional  matters. 
He  enjoyed  robust  health,  was  of  placid  temperament,  and 
loved  the  society  of  his  friends,  who  were  many.  He  had  the 
satisfaction  of  training  three  sons  to  his  own  profession 
which  he  loved  well,  all  of  whom  became  graduates  of  the 
University  of  London.  The  eldest,  Arthur,  died  some  years 
since,  beloved  of  all  who  enjoyed  his  friendship.  The  second 
Dit  Frederick  Taylor,  Physician  to  Guy’s  Hospital,  lias 
achieved  for  himself  a  wide  reputation;  and  the  third, 

Kennington  Tay  0r’  has  succeeded  his  father  in  practice  at 

Ur.  Frederick  Taylor  was  to  have  taken  the  chair  at  the 
Guy  s  Hospitai  biennial  dinner,  at  the  Hotel  Metropole,  on 
Wednesday  next,  but  the  death  of  his  father  prevents  him 
from  fulfilling  that  engagement. 
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PROCTER  SELBY  HUTCHINSON,  M.R.C.S. 
Procter  Selby  Hutchinson,  whose  death  occurred  on  June 
26th,  at  Haslemere,  was  born  on  February  4th,  1863.  He  was  the 
second  son  of  Mr.  Jonathan  Hutchinson,  and  on  his  mother’s 
side  the  grandson  of  the  late  William  West,  F.R.S.,  of  Leeds. 
He  received  his  professional  education  at  the  London  Hospital, 
and  after  taking  his  diplomas  in  1884  held  the  post  of  house- 
surgeon  thereunder  Mr.  Rivington.  At  the  expiration  of  his 
term  of  office  he  made  a  year’s  voyage  in  charge  of  a  patient, 
but  in  part  also  for  the  establishment  of  his  own  health. 
Having  visited  Australia,  New  Zealand,  and  the  North  Ameri¬ 
can  States,  he  returned  much  pleased  with  what  he  had  seen 
but  at  the  same  time  much  more  willing  than  previously  to 
settle  in  practice  at  home.  He  accordingly  devoted  his  at¬ 
tention  to  diseases  of  the  throat,  and  was  elected  upon  the 
stall  of  the  Golden  Square  Hospital.  Whilst  thus  engaged 
he  wrote,  in  addition  to  several  pathological  papers  published 
in  the  journals,  a  short  Manual  for  Students.  The  latter  was 
prepared  at  the  request  of  Mr.  Lewis,  and  formed  one  of  his 
series. 

He  became  a  skilful  operator  on  the  throat  and  larynx,  and 
success  in  practice  seemed  to  be  opening  to  him,  when, 
possibly  in  connection  with  excess  in  hospital  work,  his 
health  gave  way.  In  the  hope  of  restoration  he  abandoned 
his  London  prospects,  and  went  out  to  the  Western  States  of 
Canada.  The  first  winter  there  was  a  success,  and  he  gained 
considerably.  Subsequently,  however,  whilst  residing  in 
Winnipeg,  he  again  lost  ground,  and  his  wife’s  reports  were 
such  as  to  induce  his  father  to  beg  him  to  return  home.  He 
reached  England  in  the  early  spring  of  the  present  year,  and 
until  the  last  few  weeks  hopes  were  entertained  that  he  was 
again  on  the  way  to  recovery.  The  debility  and  emaciation 
which  from  the  first  had  been  his  prominent  symptoms  again, 
however,  returned,  and  about  a  fortnight  ago  he  was  obliged 
to  take  to  his  bed.  His  end  came  at  last  somewhat  un¬ 
expectedly  to  his  nurses,  and  probably  to  himself,  for  he  had 
been  working  a  spray  inhaler  with  his  own  hand  not  five 
minutes  before  he  peacefully  ceased  to  breathe. 

Procter  Selby  Hutchinson  was  a  man  of  very  considerable 
promise.  He  was  proud  of  his  profession  and  diligent  in  its 
cultivation.  He  was  of  a  very  affectionate  disposition,  and, 
although  his  retiring  habits  much  narrowed  his  circle  of 
friends,  those  who  knew  him  loved  him.  He  was  skilful 
with  both  pen  and  pencil,  and  he  possessed  a  fund  of  genial 
humour  which  made,  him  a  very  pleasant  companion.  He 
bore  his  long  illness  and  the  disappointments  it  brought 
him  with  uncomplaining  fortitude.  He  was  thoughtful  for 
others,  but  he  had  an  aversion  to  all  forms  of  waste,  which 
was  sometimes  carried  almost  to  excess.  Those  who  knew 
him  well  will  recognise  a  characteristic  trait  in  the  fact  that 
almost  the  last  words  he  spoke  were  half  in  joke  to  remon¬ 
strate  with  his  nurse,  who  was  about  to  light  another  candle, 
and  tell  her  that  she  had  but  to  draw  the  window  curtains 
and  she  would  see  that  the  day  had  dawned.  So  in  another 
sense  it  had  for  him,  for  within  a  few  minutes  the  night 
which  had  fallen  on  his  life  was  over. 


Dr.  Alexander  Wilson,  of  Mid-Calder,  who  recently  died 
of  pneumonia,  was  born  in  the  parish  of  Rayne,  in  Aber¬ 
deenshire,  and  educated  at  the  Grammar  School  and  Univer¬ 
sity  of  Aberdeen.  He  took  the  degrees  of  M.B.  and  C.M.  with 
the  highest  honours  in  1871,  and  that  of  M.D.  in  1888.  For  the 
last  twenty-two  years  lie  practised  in  Mid-Calder  and  the  sur¬ 
rounding  district.  His  professional  skill  was  recognised  by 
an  extensive  circle  of  patients,  and  his  integrity  of  character 
and  kindness  of  heart  made  him  respected  and  beloved  by  all 
with  whom  he  was  brought  in  contact. 


We  regret  to  announce  the  death  of  Dr.  Gundelach,  as¬ 
sistant-physician  to  the  Fondation  Pereire,  Paris,  who  has 
just  fallen  a  victim  to  professional  duty.  In  opening  an 
abscess  in  a  child  he  pricked  his  finger,  and  died  within  a  few 
days  of  septicaemia.  Dr.  Gundelach,  who  was  42  years  of  age, 
was  a  pupil  of  Professor  Terrier,  in  whose  clinic  he  had  made 
interesting  researches.  He  was  a  strenuous  worker  and  a 
practitioner  devoted  to  his  patients. 


Worth,  M.R.C.S. Eng.,  died  at  his  residence  at 
Mill  brook,  Cornwall,  on  June  21st,  in  his  60th  year.  The  de¬ 
ceased  iiad  been  ailing  for  some  time,  but  continued  his  prac- 
tice  up  to  June  19th,  when  he  suddenly  became  worse.  He 
qualified  as  L.S.A.  and  M.R.C.S. Eng.  in  1856,  and  had  been 
in  practice  in  Millbrook  for  nearly  forty  years. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who  have 
recently  passed  away  are  Dr.  Chouppe,  of  the  editorial  staff 
of  the  Bulletin  Medical ,  and  well-known  for  his  researches  on 
curare,  strychnine,  and  other  poisons,  aged  46;  Dr.  Jose 
Sanchez  y  Sanchez, .  of  Madrid,  one  of  the  authors  of  the 
Farmaeopea-Formulario  Universal  and  De  Los  Medicammtos 
Modernos,  aged  53 ;  Dr.  Plymmon  S.  Hayes,  Professor  of 
Electro-Therapeutics  in  the  Chicago  Policlinic,  and  author  of 
several  works  on  the  subject  which  have  been  translated  into 
German  and  French,  aged  43  ;  and  Dr.  John  F.  Monmonnier, 
formerly  President  of  the  Medical  and  Chirurgical  Society  of 
Maryland,  and  Professor  of  Physiology  in  the  Washington 
University,  Baltimore,  aged  81. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  EDINBURGH. 

A  meeting  of  the  Edinburgh  University  Court  was  held  last  week,  but 
there  was  no  business  of  medical  interest,  save  that  the  Court  agreed  to 
exercise  the  power  conferred  on  them  by  Ordinance  No.  18,  Section  1, 
tor  graduation  of  women  in  medicine. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  gentlemen  were  appointed  examiners,  on  Tuesday,  June 
19th,  for  the  year  1894-95:  J.  C.  Thorowgood,  M.D.Lond.,  F.R.C.P.Lond  • 
F.  Warner,  M.D.Lond.,  F.R.C.P.Lond.;  A.  H.  N.  Lewers,  M.D.Lond'.' 
M.R.C.P.Lond.;  H.  R.  Crocker,  M.D.Lond.,  F.R.C.P.Lond.:  Sir  H  R 
Beevor,  Bart.,  M.D.Lond.,  M.R.C.P.Lond.;  A.  P.  Luff,  M.D.Lond.,  M  R  C  P 
Lond.;  T.  V.  Dickinson,  M.D.Lond.,  L.R.C.P.Lond.:  C.  Y.  Biss,  M  D 
Cantab.,  F.R.C.P.Lond.;  A.  J.  Richardson,  M.D. Cantab.,  M.R.C.P.Lond  ; 
C.  B.  Lockwood,  F.R.C.S.Eng.;  F.  G.  Parsons,  f  R.C.S.Eng.;  P.  T.  B.  Beale, 
F.R.C.S.Eng.;  E.  Cautley,  M.D. Cantab.,  M.R.C.P.Lond.:  H.  F.  Morley 
Pr' ’  p-  J-  Page,  B.Sc.Lond.;  James  Galloway,  M.D.Aberd’ 
M.R.C.P.Lond.;  Harrington  Sainsbury,  M.D.Lond.,  F  R.C.P  Lond  • 
Andrew  Clark,  F.R.C.S.Eng.;  W.  A.  Lane,  F.R.C.S.Eng.;  W.  A.  Frost’ 
Norton>  F .R.C.S.Eng.;  B.  Pitts,  F.R.C.S.Eng.;  and  b’. 
Pollard,  F.R.C.S.Eng. 

Pass  List,  June,  1894.  The  following  candidates  passed  in 

Surgery—  T.  S.  Biggs,  Guy’s  Hospital;  F.  L.  Blenkinsop,  University 
College ;  M.  S.  Loewenthal,  Wurzburg ;  C.  A.  Marrett,  Charing 
Cross  Hospital ;  J.  P.  Rerrie,  New  York,  Bellevue ;  and  O.  O 
Williams,  London  Hospital. 

Medicine ,  Forensic  Medicine,  and  Midwifery—  F.  L.  Blenkinsop,  Univer¬ 
sity  College;  E.  Gill,  St.  Bartholomew’s  Hospital;  R.  IP  Hayes. 
Guy’s  Hospital;  M.  S.  Loewenthal,  Wurzburg;  M.  II.  C.  Palmer, 
L,ondon  Hospital ;  W.  H.  Richards,  London  Hospital ;  and  O.  O 
Williams,  London  Hospital. 

Medicine  and  Forensic  Medicine.  —  F.  A.  M.  Flegg,  St.  Thomas’s  Hospital, 
and  H.  J.  L.  Wales,  Guy’s  Hospital. 

Medicine. — E.  A.  Tudman,  University  College. 

Forensic  Medicine  and  Midwifery.—  II.  Roberts,  St.  Mary’s  Hospital,  and 
A.  L.  Saunders,  St  Bartholomew’s  Hospital. 

Forensic  Medicine. — F.  H.  Le  G.  Best,  St.  Bartholomew’s  Hospital ;  F. 
Clarke,  St.  Bartholomew’s  Hospital ;  G.  G.  B.  Hein,  St.  Thomas’s 
Hospital ;  and  J.  M.  Ritchie,  Birmingham. 

Midwifery—  E.  B.  Barber,  London  Hospital ;  W  D.  Macdonald,  Guy’s 
Hospital ;  E.  Ransome,  Guy’s  Hospital  ;  D.  F.  Roberts,  Guy’s  Hos¬ 
pital  ;  and  A.  P.  Woolright,  St.  Bartholomew’s  Hospital. 

To  Messrs.  Blenkinsop,  Clarke,  Gill,  Loewenthal,  Marrett,  Palmer, 
Rerrie,  Richards,  and  O.  O.  Williams  was  granted  the  diploma  of  the 
Society  entitling  them  to  practise  Medicine,  Surgery,  and  Midwifery. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. 

Precautions  Against  Cholera.— The  Earl  of  Strafford  said  that  last 
year,  when  there  was  a  danger  of  cholera  visiting  the  ports  of  this 
country,  the  President  of  the  Local  Government  Board  thought  it 
advisable  to  secure  the  services  of  four  experienced  medical  gentlemen 
to  supplement  the  good  work  done  by  the  permanent  medical  officer  of 
the  Local  Government  Board,  Dr.  Thorne  Thorne,  and,  owing  to  the 
judicious  manner  in  which  these  gentlemen  applied  themselves  to  the 
task,  the  danger  of  invasion  was  minimised  and  the  threatened  danger 
almost  passed  away.  It  was  possible  that  Europe  might  again  be  visited 
by  cholera  this  year,  and,  reihpmbering  the  services  previously  rendered 
by  the  medical  experts  to  whom  he  referred,  he  begged  to  ask  whether 
the  President  of  the  Local  Government  Board  had  decided  to  retain  the 
services  for  another  year  of  the  four  temporary  medical  inspectors  who 
were  appointed  in  January,  1893,  and  whether  the  cholera  survey  of 
ports  and  inland  districts  successfully  conducted  during  the  past  twelve 
months  would  be  maintained  for  the  present  year.— Lord  Hawkesrury 
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thanked  the  noble  lord  for  his  appreciation  of  the  work  performed  in 
this  matter  by  the  Local  Government  Board,  and  was  happy  to  state  that 
the  Board  had  retained  the  services  of  the  four  gentlemen  alluded  to  for 
•a  second  year,  and  had  also  decided  to  maintain  during  the  present  year 
the  cholera  survey  of  ports  and  inland  districts  so  successfully  conducted 
•during  the  past  twelve  months. 


HOUSE  OF  COMMONS. 

The  Brentwood  School  Scandal.— Major  Rasch  asked  the  President  of  the 
Local  Government  Board  whether  his  attention  had  been  called  to  the 
■statement  of  Mr.  Justice  Day  at  the  Essex  Assizes,  in  sentencing  Nurse 
Gillespie  for  torturing  little  children,  in  which  lie  expressed  a  hope  that 
the  Government  would  institute  a  thorough  and  searching  inquiry.— Mr. 
Siiaw  Lefevre  said  he  had,  prior  to  the  conviction  of  the  Nurse 
■Gillespie,  determined  that  a  thorough  investigation  should  be  instituted 
into  the  management  of  the  school,  and  pending  this  inquiry,  the  super¬ 
intendent  had  been  suspended  from  the  performance  of  his  duties.  He 
could  not  express  any  opinion  as  to  the  extent  to  which  responsibility 
anight  attach  to  others  until  after  this  inquiry  had  been  held. — Major 
Ranch  asked  whether  the  right  honourable  gentleman  was  aware  that  the 
expenses  of  the  committee  of  the  guardians  who  were  supposed  to 
inspect  this  institution  fortnightly  were  paid  by  the  ratepayers. — 
Mr.  Shaw  Lefevre  said  he  was  not  aware  of  the  fact.— In  answer  to 
Mr.  S.  Smith  and  Sir  J.  Gorst,  Mr.  Shaw  Lefevre  said,  as  he 
had  previously  stated,  his  attention  had  been  called  to  the  con¬ 
viction  of  Nurse  Gillespie  at  the  schools  of  the  Hackney  Union 
at  Brentwood,  and  he  had  determined  that  there  should  be  a 
.full  investigation  into  the  management  of  the  schools.  The  inquiry 
would  be  a  public  one,  and  the  evidence  would  be  taken  on  oath.  With 
regard  to  the  question  as  to  general  inquiry  by  a  Committee  of  the 
House  of  Commons  by  a  Commission,  the  subject  would  receive  his  con¬ 
sideration,  but  he  would  defer  any  decision  until  after  the  inquiry  which 
he  proposed  would  now  be  held  in  the  case  of  the  Hackney  Schools.  As 
-to  the  questions  which  were  raised  as  to  the  boarding  out  of  children  or 
providing  for  their  emigration,  he  must  point  out  that  in  the  case  of  a 
very  large  proportion  ot  the  children  in  these  schools  neither  of  these 
systems  could  be  available,  but  every  facility  was  afforded  to  guardians 
toy  the  Local  Government  Board  for  the  adoption  of  either  plan. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  5,860 
births  and  3,152  deaths  were  registered  during  the  week  ending  Saturday, 
June  23rd.  The  annual  rate  of  mortality  m  these  towns,  which  had 
•declined  from  17.7  to  15.9  per  1,000  in  the  preceding  four  weeks,  further 
fell  to  15  7  last  week.  The  rates  in  the  several  towns  ranged  from  8  3 
in  Leicester  and  9.3  in  Croydon  to  20.7  in  Sunderland  and  21.7  in 
Liverpool.  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
15.6  per  1,000,  and  was  slightly  below  the  rate  recorded  in  London, 
which  was  16.0  per  1,000.  The  zymotic  death-rate  in  the  thirty-three 
towns  averaged  2.2  per  1,000  ;  in  London  the  rate  was  equal  to  2.5, 
while  it  averaged  2.0  per  1,000  in  the  thirty-two  provincial  towns,  and  was 
highest  in  Salford,  Wolverhampton,  and  Nottingham.  Measles  caused 
a  death-rate  of  1.3  in  West  Ham  and  2.3  in  Nottingham  ;  scarlet  fever  of 

2.5  in  Wolverhampton;  and  whooping-cough  of  1.4  in  Nottingham  and 

1.5  in  Sunderland.  The  69  deaths  from  diphtheria  in  the  thirty-three 
downs  included  44  in  London,  4  in  Cardiff,  and  3  each  in  Birmingham, 
Leeds,  and  Hull.  Five  fatal  cases  of  small-pox  were  registered  in  Lon¬ 
don,  3  in  Birmingham,  and  1  each  in  West  Ham,  Wolverhampton, 
Manchester,  and  Salford,  but  not  one  in  any  other  of  the  thirty-three 
large  towns.  There  were  170  small-pox  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  Highgate  Small-pox 
Hospital  on  Saturday  last,  June  23rd,  against  244,  227,  and  204  at  the 
end  of  the  preceding  three  weeks  ;  21  new  cases  were  admitted  during 
the  week,  against  58,  42,  and  40  in  the  preceding  three  weeks.  The 
number  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  and  in  the  London  Fever  Hospital  on  Saturday  last  was  2,153, 
against  2,277,  2,232,  and  2,195  at  the  end  of  the  preceding  three  weeks; 
231  new  cases  were  admitted  during  the  week,  against  264  and  238  in 
the  preceding  two  weeks. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday  last,  June  23rd,  947  births  and  472 
deaths  were  registered  in  eight  of  the  principal  Scotch  towns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  from  20  3  to 
17.9  per  1,000  in  the  preceding  three  weeks,  further  fell  to  16.6  last 
week,  but  exceeded  by  0.9  per  1,000  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  these  Scotch  towns  the 
death-rates  ranged  from  10.3  in  Perth  to  19.2  in  Greenock.  The  zymotic 
death-rate  in  these  towns  averaged  2.0  per  1,000,  the  highest  rates  being  re¬ 
corded  in  Paisley,  Leith, and  Edinburgh.  The  226  deaths  registered  in 
Glasgow  included  11  from  whooping-cough,  4  from  diphtheria,  and  4 
from  scarlet  fever.  Three  fatal  cases  of  small-pox  occurred  in  Leith  and 
2  in  Edinburgh. 


SMALL-POX  IN  SCOTLAND. 

From  mid-day  of  Saturday  to  mid-day  of  Tuesday  last  2  cases  of  small¬ 
pox  have  been  notified  in  the  city  of  Edinburgh,  as  against  26  for  the 
period  in  the  previous  week.  Seventy-five  cases  remain  under  treatment 
in  the  hospital,  as  against  85  at  the  same  time  last  week. 

Three  cases  have  been  reported  in  Dunfermline  (Fifeshire),  in  one 
family,  the  ages  of  the  patients  being  16,  12,  and  2|  years  respectively. 


SMALL  POX  AT  LEITH. 

The  following  resolution  has  been  adopted  by  the  Town  Council :  “  That 
with  a  view  to  checking  the  spread  of  small-pox  in  the  burgh,  the  medical 
officer  be  instructed  to  prosecute  a  house-to  house  visitation  for  the  pur¬ 
pose  of  vaccinating  or  rcvaccinating  all  persons,  if  deemed  expedient, 
beginning  with  the  districts  more  immediately  affected  with  small-pox  ; 
and  that  the  medical  officer  be  empowered  to  employ  medical  students 
and  other  suitable  persons  for  the  purpose,  with  the  approval  of  the  Pro¬ 
vost  or  the  Committee  ;  further,  that  this  system  should  supersede  the 
present  arrangement  of  free  vaccination,  etc.” 

A  second  resolution  instructs  the  sanitary  inspector  to  proceed  at  once 
to  a  special  survey  of  the  whole  burgh,  beginning  with  the  districts 
affected,  or  liable  to  be  affected,  with  small-pox,  for  the  purpose  of  de¬ 
tecting  and  preventing  all  nuisances,  whether  as  regards  drainage,  over¬ 
crowding,  water  supply,  dwelling  houses,  stairs  and  passages,  ventila¬ 
tion,  or  streets  and  closes,  and  all  accumulation  of  deleterious  matter. 

The  wonder  of  course  is  that  such  resolutions  were  not  adopted  many 
months  ago.  Their  appearance  now  is  very  much  like  “  barring  the  field 
gate  with  a  boiled  carrot.”  But  then  Leith  is  in  all  things  different,  and 
is  a  law  unto  itself. 


EPIDEMIC  SMALL-POX  AT  WILLENHALL. 

A  small  pox  epidemic  of  serious  dimensions  has  been  present  at  Willen- 
hall  for  some  three  months  or  more.  There  have  been  about  400  attacks 
with  20  deaths;  as  many  as  137  cages  came  to  light  in  a  fortnight,  and 
on  one  occasion  over  80  in  a  single  week.  The  local  board  has  provided 
a  hospital,  but  it  has  been  got  ready  for  the  isolation  of  patients  at  such 
a  late  stage  of  the  epidemic  that  it  is  difficult  to  see  how  it  can  have 
any  great  effect  on  the  disease  for  some  time,  and  this  the  more  seeing 
how  many  cases  are  not  under  treatment  within  its  wards.  Much  vacci¬ 
nation  and  revaccination  have  also  been  carried  out,  and  in  other  ways 
the  local  authority  have  bestirred  themselves  with  a  view  of  stamping 
out  the  disease.  In  order  that  it  might  be  quite  certain  that  no  stone  i 
was  being  left  unturned,  a  small  deputation  recently  attended  at  the 
Local  Government  Board  offices  to  see  if  anything  else  could  be  sug¬ 
gested,  and  it  would  appear  that  the  central  authority  were  of  opinion 
that  all  was  being  done  that  could  be  done.  The  medical  officer  of 
health,  Mr.  Hartill,  had  resigned,  feeling  his  office  to  be  untenable  on 
account  of  the  past  inaction  of  his  board,  but  he  has  been  requested  by 
the  local  authority  to  reconsider  his  decision,  and  it  is  to  be  hoped  that 
he  will  do  so. 


THE  SMALL- POX  ISOLATION  QUESTION. 

The  elements  of  the  pauper  small  pox  case  at  Rawtenstall  are  not  so 
simple  as  at  first  sight  appeared.  A  tailor  on  tramp  was  found  at  a  com¬ 
mon  lodging  house  to  be  suffering  from  small-pox,  and  the  relieving 
officer  having  been  communicated  with,  the  keeper  of  the  house  doubt¬ 
less  thought  that  he  had  got  rid  of  an  undesirable  inmate.  But  not  so, 
since  the  patient  was  refused  isolation  by  the  guardians,  and  was  turned 
out  of  doors  by  the  keeper  of  the  common  lodging  house  at  5  o’clock  in 
the  afternoon,  after  warning  given  to  the  relieving  officer  that  this  would 
happen  if  the  man  were  not  removed  previously.  Hereupon  the  man 
presented  himself  at  the  workhouse  for  admission,  which  was  refused 
him.  Then  he  seems  to  have  wandered  about  as  he  pleased,  and  to  have 
been  found  drinking  in  the  bar  of  a  public  house  later  in  the  day.  In¬ 
quiry  into  this  serious  state  of  things  by  an  inspector  of  the  Local 
Government  Board  has  elicited  the  fact  that  the  Rawtenstall  Corporation 
has  a  bill  outstanding  against  the  Haslingden  Guardians  of  some  £250  for 
the  maintenance  of  pauper  cases  of  infectious  disease  in  past  times,  and 
that  until  this  account  has  been  squared  they  did  not  feel  called  upon  to 
pay  further  out  of  the  rates  for  pauper  cases.  Now  the  guardians  have 
come  to  terms,  provisionally,  with  the  other  constituent  sanitary  bodies 
in  the  union  as  to  the  isolation  of  pauper  cases,  but  had  not  been  able  to 
arrange  with  the  Rawtenstall  Corporation.  The  Government  inspector 
advocated  the  meeting  of  the  bill  half  way  by  both  parties  concerned ;  but 
this  expedient  did  not  fall  in  with  the  views  of  the  Poor-law  authority. 
However,  an  arrangement  was  come  to  by  which  the  guardians  were  to 
meet  the  several  sanitary  authorities  in  the  union  and  settle  for  future 
guidance  what  shall  be  the  money  payment  to  be  paid  by  the  guardians 
to  those  bodies  in  respect  of  the  isolation  of  all  pauper  cases.  Rawten¬ 
stall  has  not  seen  its  way  to  accept  the  259.  per  week,  which  has  satisfied 
the  remaining  health  authorities.  It  is  sincerely  to  be  wished  that  amic¬ 
able  terms  will  be  settled  upon,  so  that  the  country  may  be  spared  a  re¬ 
petition  of  such  occurrences  as  that  which  has  raised  so  much  ill  feeling 
at  Rawtenstall  and  the  neighbourhood.  Sanitarians  will  hail  the  day 
when  all  infectious  cases  are,  whether  by  statute  or  otherwise,  compul¬ 
sorily  looked  after  by  the  sanitary  authorities,  and  when  such  as  require 
isolation  are  isolated  perforce  by  these  health  authorities,  the  guardians 
merely  paying  a  sum  to  be  determined  in  respect  of  those  cases  which, 
because  of  destitution,  come  within  the  category  of  paupers.  Our  work- 
house  infirmaries  should  be  freed  from  the  necessity  of  harbouring  any 
infectious  sickness. 


THF  TINNING  AND  HOLLOW-WARE  TRADE. 

The  London  Gazette  of  June  22nd  states  that,  under  the  provisions  of  the 
Factory  and  Workshops  Act,  the  Home  Secretary  has  certified  that  the 
processes  carried  on  in  the  tinning  and  enamelling  of  metal  hollow-ware 
and  cooking  utensils  are  dangerous  and  injurious  to  health. 


DUTIES  OF  HEALTH  OFFICERS. 

Variola.— (1)  It  is,  we  believe,  the  custom  in  many  districts  to  slaughter 
calves  for  human  food  in  the  first  week  of  life.  (2)  The  order  of  the 
Local  Government  Board  as  to  the  tenure  of  health  officerships  laytL- 
down  the  rule  that  every  officer  shall  continue  to  hold  office  for  such 
period  as  the  sanitary  authority  may,  subject  to  the  approval  of  the 
Board,  determine  at  the  time  of  his  appointment,  or  until  he  die  or  re¬ 
sign,  or  be  removed  by  such  authority,  with  the  consent  of  the  Board. 
(3)  The  only  duties  under  the  Contagious  Diseases  (Animals)  Acts  laid 
upon  a  health  officer  seem  to  be  those  of  Section  34  of  the  Act  of  1878,  as 
to  cowsheds,  dairies,  etc.,  this  section  having  been  given  over  to  sani¬ 
tary  authorities  by  the  Act  of  1886.  Then,  again,  health  officers  are  in- 
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formed  of  all  outbreaks  of  anthrax  under  the  order  of  1892,  and  where 
the  Infectious  Diseases  (Prevention)  Act  of  1890  has  been  adopted  the 
health  officer  has  the  further  duties,  named  in  Section  4,  as  to  milk  sup¬ 
plies  in  relation  to  the  public  health.  But  apart  from  these,  a  health 
officer  will  doubtless  find  it  his  duty  to  have  regard  to  any  disease  of 
the  animal  kingdom  which  can  have  reference  to  analogous  disease  in 
the  human,  and  to  this  extent  we  should  feel  inclined  to  think  that  he 
had  a  real  duty  to  perform,  seeing  that  it  is  an  essential  portion  of  his 
office  to  keep  himself  informed  of  all  matters  threatening  to  affect  in¬ 
juriously  the  health  of  his  district. 


FEES  FOR  PREMATURE  CONFINEMENTS  IN  POOR-LAW 

PRACTICE. 

F.  S.  writes :  A  district  medical  officer  attends  a  woman  on  an  order 
received  from  the  relieving  officer.  She  is  six  months’  pregnant,  has 
felt  foetal  movements,  and  is  suffering  from  uterine  haemorrhage.  After 
being  attended  for  a  fortnight  labour  sets  in,  and  she  is  delivered  of  a 
dead  child.  Can  the  medical  officer  under  these  circumstances  claim 
the  fee  which,  under  his  contract  with  the  guardians,  he  is  allowed  for 
attending  midwifery  cases  ? 

***  If  our  correspondent  considers  that  this  patient  was  delivered  at 
a  viable  period  of  pregnancy,  or,  in  other  words,  at  a  time  when  the 
child  either  was  or  might  have  been  born  alive,  he  is  entitled  to  the 
usual  midwifery  fee.  Delivery  having  taken  place  at  or  about  the 
sixth  month  makes  this  a  somewhat  difficult  question  to  decide,  but  as 
so  much  attendance  was  necessary  in  this  case  we  consider  the  medical 
officer  to  be  fairly  entitled  to  the  benefit  of  any  doubt. 


FEES  FOR  FRACTURES. 

H.  E.  F.,  a  district  medical  officer,  writes  to  say  that,  in  obedience  to  an 
order  given  by  an  overseer,  he  attended  a  child  with  fractured  arm, 
and  on  applying  to  the  guardians  for  the  usual  fee  of  £1,  he  was  informed 
by  their  clerk  that  they  knew  nothing  of  the  case,  it  not  having  been 
reported  to  them  by  the  overseer,  and  that  he  (the  overseer)  should  be 
applied  to  for  the  fee.  The  medical  officer  referred  this  question  to 
the  Local  Government  Board,  which,  after  very  long  delay,  decided  as 
follows  :  “That  if  the  circumstances  of  the  case  were  such  as  to  justify 
the  giving  of  the  order,  the  guardians  must  pay  the  fee,  in  the  same 
way  as  if  the  order  had  been  given  by  the  relieving  officer.” 

***  It  is  very  satisfactory  to  have  this  point,  so  often  previously  dis¬ 
puted,  once  more  decided  in  favour  of  the  medical  officer.  The  guar¬ 
dians,  since  the  decision  of  the  Local  Government  Board,  have  paid 
the  fee  in  question. 


INDIA  AND  THE  COLONIES, 


INDIA. 

The  Medical  Reporter  of  Calcutta  states  that  the  Bacteriological  Labora 
tory  at  Mukhtea,  near  Almorah,  is  making  fair  headway.  Professor 
Lingard,  the  Government  bacteriologist,  and  Mr.  Bamber,  the  chemical 
assistant,  are  both  there.  The  building  is  expected  to  cost  rather  under 
a  lakh  of  rupees. 


VICTORIA. 

Health  Department.— The  Health  Department  has  been  abolished, 
and  has  been  merged  in  the  Chief  Secretary’s  Department  in  order  to 
reduce  the  expenditure  of  the  State.  The  Board  of  Health  will  still 
(according  to  the  A  ustralasian  Medical  Gazette)  be  continued,  as  it  is  found 
to  be  a  most  useful  body  in  carrying  out  sanitary  reforms.  Dr.  Greswell, 
the  medical  officer  of  the  Board,  will  act  as  its  chairman  in  the  place  of 
Mr.  Topp,  who  has  been  appointed  principal  Under-Secretary. 


NEW  SOUTH  WALES. 

The  University  of  Sydney.— The  number  of  graduates  in  medicine 
turned  out  by  the  University  of  Sydney  since  the  foundation  of  its 
medical  school  to  the  end  of  1893  was  seventy-one.  During  the  latter 
year  101  matriculated  students,  including  five  women,  attended  lectures 
in  the  medical  school. 

Vaccination.— During  1893  the  number  of  vaccinations  performed  in 
New  South  Wales  was  2,214,  of  which  2,206  were  successful.  Of  the  total 
number,  838  were  performed  in  Sydney  and  its  suburbs  and  1,368  in 
country  districts.  Vaccinations  were  performed  in  only  sixteen  country 
•districts.  In  89  districts  in  which  there  are  Government  vaccinators,  no 
vaccinations  were  reported.  The  number  of  births  registered  in  the 
Golony  during  1893  was  40,212,  and  the  vaccinations  give  a  percentage  of 
5.48  of  this  number.  In  addition  to  the  vaccinations  performed  by 
Government  vaccinators,  a  number  were  performed  by  private  practi¬ 
tioners,  but  of  these  no  returns  are  submitted.  The  Hon.  Dr.  MacLaurin, 
in  reply  to  the  Hon.  Mr.  Stewart,  stated  in  the  Legislative  Council  on 
April  18th  that  it  was  not  deemed  advisable  by  the  Government  to  deal 
with  the  subject  of  compulsory  vaccination  till  the  Royal  Commission  on 
Vaccination  had  presented  its  report. 

Dr.  I.  Ashburton  Thompson  has  been  appointed  Chief  Medical  In¬ 
spector  to  the  New  South  Wales  Board  of  Health  in  lieu  of  the  position 
formerly  held  by  him  of  Inspector  to  the  Board  of  Health,  now  abolished. 

An  Anti-Opium  League  has  been  formed  in  Sydney. 


A  monument  to  Villemin,  whose  name  must  for  ever  re¬ 
main  associated  with  the  establishment  of  the  contagious 
nature  of  tuberculosis  as  a  scientific  truth,  will  be  formally 
unveiled  on  September  3rd,  at  Bruyeres,  in  the  Vosges.  The 
monument  is  now  on  view  in  one  of  the  Paris  Salons. 
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The  next  Congress  of  the  French  Scientific  Societies  will 
be  held  in  Paris  on  April  16th,  1895,  and  following  days. 

Hospital  Sunday  Fund. — The  amount  of  money  received 
by  the  Metropolitan  Hospital  Sunday  Fund  up  to  Thursday 
evening  was  £35,500. 

Dr.  Joseph  Fodor,  Professor  of  Hygiene  in  the  University 
of  Buda-Pesth,  ^has  been  elected  Rector  Magnificus  of  that 
seat  of  learning. 

Presentation. — Dr.  Neech,  of  Tyldesley,  has  been  pre¬ 
sented  with  a  handsome  marble  timepiece  by  the  members 
of  the  Nook  and  Ginpits  Ambulance  Class  in  recognition  of 
his  services. 

A  New  Hospital  for  Cork. — A  sum  of  £25,000  has  been 
left  by  the  late  Mr.  Honan,  of  Cork,  for  the  purpose  of  found¬ 
ing  a  home  for  aged  and  infirm  men,  who  must  be  of  good 
character  and  Roman  Catholics.  The  home  is  to  be  called 
Honan’s  Hospital. 

Dr.  Sigmund  Exner,  Professor  of  Physiology  in  the  Uni¬ 
versity  of  Vienna,  has  been  appointed  Medical  Referee  to  the 
Austrian  Ministry  of  Worship  and  Education.  Since  the 
death  of  Professor  Carl  Langer,  the  anatomist,  the  post  has 
been  vacant.  Before  him  it  was  held  by  the  distinguished 
pathologist  Rokitansky. 

Italian  Dermatological  Society. — The  Italian  Society  of 
Dermatology  and  Syphilography  will  hold  its  annual  meeting 
in  Rome  in  the  latter  part  of  October.  The  subjects  pro¬ 
posed  for  discussion  are  (1)  Mycological  Morphology  :  Clinical 
Study  and  Treatment  o'f  Tricopliytic  Diseases  ;  (2)  Hereditary 
Syphilis. 

The  first  division  of  the  Court  of  Session  at  Edinburgh  on 
June  27th  set  aside  the  verdict  of  a  jury  which  had  found  Dr. 
Allan,  Lasswade,  liable  in  £50  damages  to  a  Dalkeith  labourer, 
and  ordered  a  new  trial,  on  the  ground  that  the  verdict  was 
against  the  weight  of  evidence.  Lord  Adam,  who  was  the 
judge  at  the  original  trial,  now  gave  the  opinion  that  the  then 
verdict  was  a  most  illogical  one,  and  added  that  from  first  to 
last  he  saw  no  evidence  that  Dr.  Allan  undertook  to  attend 
the  pursuers  professionally. 

Shorthand  in  Medicine. — We  have  been  asked  by  Dr 
Gowers  to  state  that,  in  order  to  promote  the  use  of  short, 
hand  by  medical  students  and  practitioners,  by  enabling- 
them  to  increase  their  knowledge  at  the  same  time  of  the 
art  and  of  their  profession,  a  small  sheet  of  clinical  teaching 
in  lithographed  phonetic  shorthand  has  been  printed.  It 
can  be  obtained — price  6d.,  post  free — from  Messrs.  Sir  I. 
Pitman  and  Sons,  1,  Amen  Corner;  and  is  also  sold  by  Mr. 
H.  K.  Lewis,  of  Gower  Street. 

Milnes  Marshall  Memorial  Fund. — At  a  meeting  of  the 
subscribers  to  this  fund,  held  at  Owens  College  on  June  25tli, 
the  Treasurer  intimated  that  about  £770  had  been  subscribed. 
It  was  resolved  that  of  this  sum  £100  be  set  apart  to  bear  in¬ 
terest,  in  order  that  a  gold  medal  may  be  presented  annually 
at  the  College  athletic  sports,  in  memory  of  the  late  Professor 
Marshall.  The  remainder  of  the  sum  will  be  set  apart  for  the 
purchase  of  books  to  be  added  to  the  Marshall  Library  which 
has  been  presented  to  the  College. 

The  late  Dr.  Kearney,  of  Skibbereen. — At  a  recent 
meeting  of  the  Skibbereen  guardians  the  following  resolution 
was  unanimously  adopted :  “That  we  adjourn  this  meeting 
of  the  board  as  a  slight  tribute  of  respect  to  the  memory  of  the 
late  Dr.  W.  B.  Kearney,  an  able  and  worthy  official  of  this 
union  and  a  gentleman  of  refined  feeling  and  charitable  senti¬ 
ments.  Though  taken  away  at  an  early  age  and  at  the  be¬ 
ginning  of  a  bright  and  prosperous  career,  his  numerous  good 
actions  and  kindly  disposition  towards  all  with  whom  he 
came  in  contact  compensate,  we  are  glad  to  say,  for  length  of 
years  denied  him.  It  will,  therefore,  we  hope,  be  a  consola¬ 
tion  to  his  family  to  know  that  our  feelings  on  this  melan¬ 
choly  occasion  are  those  of  the  most  sincere  regret  and  heart¬ 
felt  sympathy  with  them  in  their  sad  affliction.” 
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American  Jottings.— During  the  last  few  weeks  there  have 
been  three  successful  cases  of  Caesarean  section  in  New  York 
the  operators  being  Drs.  Boldt,  Coe,  and  Dudley.  In  two  of 
the  cases  the  operation  was  performed  for  the  second  time. 
All  the  mothers  and  children  were  doing  well  at  the  time  of 
report.— Nearly  400  women  in  the  United  States  are  graduates 
of  schools  of  pharmacy,  and  a  majority  of  them  have  charge 
of  hospital  drug  rooms,  or  are  engaged  as  dispensing  clerks 
m  large  drug  stores.— The  United  States  Marine  Hospital 
service  has  instituted  an  inspection  of  every  vessel  that 
leaves  the  port  of  Chicago.  This  action  is  taken  to  prevent 
the  spread  of  small- pox  so  prevalent  in  Chicago.— The  new 
law  in  the  District  of  Columbia  requires  the  druggist  to  sell 
whisky  or  other  liquors  only  on  the  prescription  of  a  phy¬ 
sician.  It  is  said  by  an  American  paper  that  forgeries  for 
obtaining  drinks  are  becoming  frequent. — At  a  recent  meeting 
of  the  Illinois  State  Medical  Society  a  resolution  was  adopted 
endorsing  a  proposition  for  an  epileptic  colony  for  the  State 
on  the  Bielefeld  plan.  The  resolution  was  referred  to  the 
Committee  on  Legislative  Action,  with  instructions  to  bring 
the  matter  before  the  next  General  Assembly,  and  to  use  all 
proper  means  to  have  such  a  colony  established.— In  an  action 
brought  to  recover  damages  against  a  physician  or  surgeon 
for  malpraxis,  the  Appellate  Court  of  Indiana  held,  in  the 
Cf*se  °f  Merrill  v.  Pepperdine,  decided  March  30th,  1894,  the 
plaintiff  may  show,  by  himself  or  other  witnesses,  the  condi¬ 
tion  of  the  physician  or  surgeon  as  to  being  intoxicated,  and 
as  to  his  appearance  at  the  time  the  professional  services  were 
being  performed. 

The  Clinical  Museum.— Mr.  Jonathan  Hutchinson  has 
issued,  as  a  supplement  to  his  Archives  of  Surgery,  a  descrip¬ 
tive  Catalogue  of  the  Clinical  Museum' which  he  has  esta¬ 
blished.  In  an  introductory  note  he  says  that  the  museum 
is  to  some  extent  an  experiment,  designed  to  show  that 
pictorial  representations  of  disease  may  be  of  great  use  in 
advancing  our  knowledge  of  it.  A  subsidiary  question, 
which  at  once  arose,  and  as  to  which  he  hopes  to  obtain 
valuable  information  by  the  experiment,  is  the  best  method 
of  arranging  the  drawings.  The  main  requirements  were  that 
the  drawings  should  be  displayed,  not  hidden  away  in  port¬ 
folios  ;  that  they  should  be  easily  moved  about  to  allow  a 
fresh  grouping  when  necessary ;  and  that  they  should  be  pro¬ 
vided  with  descriptions  and  histories,  available  for  imme¬ 
diate  reference.  How  far  he  has  succeeded  in  achieving  these 
objects  can  be  best  judged  by  a  visit  to  the  museum,  which 
it  is  announced  is  open  every  Tuesday  from  2  to  6.  It  is  a 
matter  of  regret— a  regret  shared  by  Mr.  Hutchinson  himself 

that  an  undertaking  of  this  character  is  not  in  the  hands  of 
mi?™10  body,  for  there  can  be  no  question  as  to  its  utility, 
ihe  Royal  College  of  Surgeons,  however,  did  not  see  its  way 
to  devote  sufficient  space  to  the  adequate  display  of  such 
drawings,  and  we  must,  therefore,  be  thankful  to  Mr. 
Hutchinson  for  the  public  spirit  which  he  has  shown  in 
G^eriIlg  upon  an  enterPrise  of  so  great  extent.  It  should  be 
addeff  that  Mr.  Hutchinson  expresses  his  readiness  to  facili¬ 
tate  the  copying  of  any  drawings  that  he  may  possess.  The 
catalogue  now  issued  is  not  classified  systematically,  owing  to 
difficulties  found  insurmountable  at  the  present  stage  of  the 
enterprise,  but  it  will  be  found  very  useful  by  visitors  to  the 
museum. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOROUGH  OF  ILKESTON.— Medical  Officer  of  Health.  Salary,  £100  per 
Clerk^by  Jifl y  5th' ° D S  ^  testimoniaIs  to  Wright  Lissett,  Town 

BRIGHTON,  HOVE  AND  PRESTON  DISPENSARY.-House-Surgeon  for 
esta!?lishment.  Salary,  £140  per  annum,  with  furnished 
apartments,  coal,  gas,  and  attendance,  but  no  board.  Applications 
10th  testlmomals  to  J ■  W.  Stride,  Assistant  Secretary,  before  July 

CROTDON  GENERAL  HOSPITAL.— House-Surgeon.  Appointment  for 
year®-  Salary,  £100  per  annum,  increasing  £10  per  annum  up 

t  i  APPhcations  and  testimonials  to  the  Secretary,  J.  Jones,  bv 
J  uly  otn.  ’  J 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Anaesthetist  ■ 
must  be  duly  registered  medical  practitioner.  Applications  and 
testimonials  to  Francis  Pink,  Secretary,  before  July  9tli. 

EA1 worn1 0?i  H9SP[,TAJ  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  ShadweH,  E.— Resident  Medical  Officer; 
must  be  registered  practitioner  in  medicine  and  surgery.  Salary,  £80 


per  annum,  with  board  and  residence.  Applications  and  testi¬ 
monials  to  Thomas  Hayes,  Secretary,  by  July  23rd. 

LONDON  HOSPITAL  MEDICAL  COLLEGE,  Mile  End. — Senior  Demon¬ 
strator  of  Physiology  and  Lecturer  on  Biology.  Salary  for  the 
former,  £150  per  annum,  and  a  proportion  of  fees  paid  for  classes  ;  and 
tor  the  latter  £100  per  annum  and  class  fees.  Applications  to  Munro 
Scott,  Warden,  by  July  7th. 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W.— Secretary. 
Salary,  £55  per  annum.  Applications  to  the  Chairman,  Executive 
Committee.  ’ 

NOR1 H-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. 
—Junior  House-Physician.  For  six  months,  commencing  August  1st 
Applications  and  testimonials  to  T.  Glenton-Kerr,  Secretary,  27 
Clement  s  Lane,  E.C.,  by  July  12th. 

NORTH  LONDON  CONSUMPTION  HOSPITAL.-Clinical  Clerks,  both 
tor  In-patient  and  Out-patient  Departments.  Applications  to  the 
Secretary,  Lionel  F.  Hill,  M.A.,  41,  Fitzroy  Square,  W. 

STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
lull,  Stoke-upon-Trent.  House-Physician.  Salary,  £100  per  annum, 
inci easing  £io  per  annum  at  the  discretion  of  the  Committee,  with 
furnished  apartments,  board,  and  washing.  Applications  to  the 
Secretary  by  July  23rd. 

QUEEN. CHARLOTTE'S  HOSPITAL,  Marylebone  Road,  N.W.— Resident 
*  o£al  0fflcer-  Appointment  for  four  months.  Salary  at  the  rate 
ol  £b0  per  annum,  with  board  and  residence.  Applications  and 
testimonials  to  Arthur  Watts  by  July  7th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields.-Curator, 
non-resident.  Appointment  for  one  year;  renewable.  Salary,  £120 
per  annum.  Applications  to  the  Secretary  by  June  30th. 

SUNDERLAND  BOROUGH  LUNATIC  ASYLUM.  -  Medical  Superin- 
tendent,  doubly  qualified.  Salary,  £350  per  annum,  with  furnished 
house,  board,  for  self  and  wife  (if  married),  washing,  coals,  light,  two 
f®FJa5*s’ of  fai'den.  Applications,  endorsed  “  Medical  Super- 
mtendent,  to  Fras.  M.  Bowey,  Clerk  to  the  Visiting  Committee,  Town 
Hall,  Sunderland,  by  June  30th.  ’ 

UNIVERSITY  COLLEGE,  DUNDEE,  St.  Andrews  University.  —  Pro- 
jlifytth*  Chemistry-  Applications  to  R.  N.  Kerr,  Secretary,  by 

UNIVERSITY  OF  ABERDEEN.— Examiners  in  Medicine.  Applications 
oi^orlbefoi-e1  July  Rif  °bert  Walker’  Secretary  of  the  University  Court, 

UNIVERSITY  OF  EDINBURGH.— Chemical  Assistant  to  Professor  of 
Physiology.  Salary,  £180  per  annum.  Applications  to  the  Secretary 
of  the  University  Court  before  July  1st. 

WEST  DERBY  UNION'.— Resident  Assistant  Medical  Officer  at  Mill  Road 
Af“aj7'i  Salary,  £100  per  annum,  with  rations.  Applications  and 
testimonials  to  Harris  P.  Cleaver,  Clerk  to  the  Guardians,  by  July  10th. 

WESTMINSTER  H03PITAL,  Broad  Sanctuary.— Second  Dental  Surgeon, 
wttlf  testfmoiiialsattend  tllG  House  Committee  on  Tuesday,  July  loth, 

WESTMINSTER  HOSPITAL  MEDICAL  SCHOOL. — Demonstrator  of 
Anatomy.  Applications  to  Mr.  Spencer,  the  Dean,  before  July  10th. 

WEST  NORFOLK  HOSPITAL,  King’s  Lynn. — House-Surgeon,  who  will 
also  act  as  Secretary  to  the  Weekly  Board,  Salary,  £80,  rising  £10  an¬ 
nually  to  £100,  with  board,  residence,  and  washing.  Applications  and 
copies  of  testimonials  to  S.  R.  Lister,  Secretary,  by  July  7th. 

WEST  RIDING  ASYLUM,  Wakefield. — Two  Resident  Clinical  Assistants 
Coaid,  furnished  apartments,  and  attendance  provided,  but  no 
Directoi .APP°mtment  for  six  months.  Applications  to  the  Medical 


MEDICAL  APPOINTMENTS. 

BEL«f  tvfew?0re’  M-P’>  BA.Dubl.,  M.B.,  B.Ch.,  appointed  Medical  Officer 
a  ti1G iVDIT«e<?,?01St  Dispensary  District,  vice  A.  E.  Douglas,  M.D.St. 
And.,  F.R.C.S.I.,  deceased. 

B^«^frf£ffciaLnSiSappoi,,‘e4  Medical  0fficer  l°  u“ 
Co”IS„pf„ea0eSt  Ss“!&L'D'8E'0-S!:',!!'' appol,,tea  De”l!“  H°"“- 

Cope,  Albert  E.,M.D.Durh.,  M.B.Lond.,  appointed  Medical  Officer  No.  3 
District,  St.  George  s  Hanover  Square  Union,  vice  Dr.  Hunt,  deceased. 
Cquplxnd,  IY  H.,  L.R.C.P  ,  L.R.C.S.Edin.,  appointed  Medical  Officer  to 
the  Workhouse  of  the  Stoke-on-Trent  Union. 

Garner,  J.,  L.R.C.P.,  L.R,.C.S.Edin.,  L.F.P.  &  S.Glasg.,  appointed  Regis- 
Down'pat  ^s^ls^an^  t°  the  Surgeon  of  the  Down  County  Infirmary, 

nARNKTT  Alfred  L  R.C  P.  L  R.C.S  Edin.,  reappointed  Medical  Officer 
oi  Health  to  the  Eastleigh  Local  Board. 

Haydon,  Arthur  George,  M.D.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Phy¬ 
sician  in  charge  of  the  Electric  Department  of  the  National  Hospital 
tor  I  aralysis  and  Diseases  of  the  Heart,  Soho  Square,  W. 

IHnd,  VV„  M.D.,  appointed  Medical  Officer  to  the  Workhouse  of  theStoke- 
on-irent  Union. 

tl'tho  pL'H'’  D-A.Cantab,  M.R.C.S.Eng.,  appointed  Assistant 
Road  n  ^en^ra^  London  Throat  and  Ear  Hospital,  Gray’s  Inn 

Mackenzie,  W.S  LHt.C.P.,  L.R  C.S.Edin.,  reappointed  Medical  Officer 
oi  Health  to  the  Normanton  Local  Board. 

MC  «Ei  n-Dir' A  ’ ^Sointe?  Medical  Officer  for  the  Mortlake  District  of 
the  Richmond  (Surrey)  Union. 

Matthews,  Sidney  Philip,  M.R.C.S.Eng.,  L.R.C.P.Lond  annointed 

p1?Ki1>av°*Ce  +  toJh+i'Southwick  Division  °f  the  Fareham  UnFon  and 
Public  Vaccinator  to  the  combined  districts  of  Wickham  and  South- 
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Mills,  Thomas  Ingham,  M.R.C.S.Eng.,  L.R  C.P.Lond.,  appointed  Third 
House-Surgeon  to  the  Huddersfield  Infirmary. 

Moore,  E.  H.,  L.R.C.S.Edin.,  L.S.A.,  reappointed  Medical  Officer  to  the 
Workhouse  of  the  Falmouth  Union. 

Perciyal,  Thomas,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for 
the  Knottingley  District  of  the  Pontefract  Union,  vice  T.  Johnson, 
L.R.C.P.Edin.,  L.F.P.S.Glasg.,  resigned. 

POGSON,  W.,  F.R.C.S.Eng.,  reappointed  Medical  Officer  of  Health  for  the 
Leeds  Rural  Sanitary  Authority. 

Powell,  A.  F.  M.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
First  Sedgeley  District  of  the  Dudley  Union. 

Storrs,  C.  S.,  B.A.,  M.B.,  B.C. Cantab,  appointed  House-Physician  to  the 
North  Eastern  Hospital  for  Children,  Hackney  Road,  N.E. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-graduate  Course,  Bacteriological  Laboratory,  King’s  Col¬ 
lege,  W.C.,  3  to  5  p.m.— Lecture.  Tetanus,  Rabies,  and 
Cholera.  Practical  Work  :  Examination  of  Comma 
'  Bacilli,  Chemical  and  other  Tests.  London  Throat  Hos¬ 
pital,  Great  Portland  Street,  8  p.m.— Dr.  Edward  Woakes  : 
Ear  Diseases  in  Infancy  and  Childhood. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Surgeon  Lieu¬ 
tenant-Colonel  Lawrie :  On  the  Results  of  the  Hyderabad 
Chloroform  Commission. 

The  Clinical  Museum,  211,  Great  Portland  Street.— Open  at  2,  Lecture 
at  4. 

WEDNESDAY. 

Post-graduate  Lectures,  Metropolitan  Hospital,  N.E.,  5  p.m.— Dr. 
Haig :  Anremia. 

Obstetrical  Society  of  London,  8  p.m.— Mr.  Heape  (Balfour  Student 
at  the  University  of  Cambridge)  will  give  a  demonstration 
of  microscopical  specimens  illustrating  the  Menstruation 
of  Semnopithecus  Entellus.  Specimens  will  be  shown  by 
Dr.  Remfry,  Dr.  Lea,  and  others.  Dr.  Remfry  :  Remarks 
on  Foetal  Retroflexion ;  reports  on  a  specimen  showing 
origin  of  Gluteus  Maximus  from  Occipital  Bone.  Dr. 
Giles  :  The  Temperature  after  Delivery  in  Relation  to  the 
Duration  of  Labour.  Dr.  Herman  :  On  the  Change  in  Size 
of  the  Cervical  Canal  during  Menstruation. 

Post-graduate  Course,  West  London  Hospital,  Hammersmith  Road 
W.,  5  p.m.— Dr.  Seymour  Taylor  :  Cases  of  Chlorosis,  ete. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
8.30  p.m.—  Annual  general  meeting.  Presentation  of  annual 
report  and  balance-sheet.  Election  of  officers  and  Council 
for  session  1894-95.  President’s  Valedictory  Address. 

Ophthalmological  Society  of  the  United  Kingdom,  8  p.m.— Mr. 

Spencer  Watson  :  A  New  Operation  for  Trichiasis  and 
Disticlriasis.  Mr.  Arthur  H.  Benson :  A  Case  of  Asteroid 
Hyalitis.  Dr.  A.  Bronner  :  Notes  on  a  Case  of  Sympathetic 
Ophthalmia  after  Concussion  of  Eyeball,  with  no  Visible 
External  Wound.  Mr.  Walter  Jeseop  :  Complete  Closure 
of  Lids  after  (?)  Diphtheritic  Ophthalmia.  Mr.  Lawford  : 
A  Short  Note  on  the  Use  of  Liquor  Chlori  in  Ocular 
Therapeutics. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
88.  6d.,  which  sum  should  he  forwarded  in  -post-office  order  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

East.— On  June  20th,  at  Enderley,  Great  Malvern,  the  wife  of  C.  H.  East, 
M.D.,  of  a  son. 

Wright.— On  June  23rd,  at  4,  Full  Street,  Derby,  the  wife  of  J.  Lister 
Wright,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

MARRIAGES. 

Berwick— Penney.— On  June  26th,  at  St.  John’s  Episcopal  Church, 
Dumfries,  by  the  Rev.  J.  R.  Denham,  George  Berwick,  M.D.,  of  Sed- 
bergh,  Yorks,  to  Marion  Alice,  elder  daughter  of  the  Rev.  Canon 
Penney,  D.C.L.,  of  Rothesay. 

Long— Clarke.— On  June  19th,  at  Duntesbourne  Rous,  Gloucestershire, 
by  the  Rev.  D.  Long,  of  Broadwey,  Dorset,  and  the  Rev.  F.  A.  Clarke, 
David  Sanderson  Long,  M.D. Cantab.,  to  Isabel  Dashwood,  the  youngest 
daughter  of  the  late  Frederick  Ricketts  Clarke,  of  Taunton. 

Trout— Abell.— On  June  19th,  at  Edgbaston  Old  Church,  Birmingham, 
by  the  Rev.  F.  Edwards,  M.A.,  Joseph  Henry  Ensor  Trout,  L.R.C.P., 
L.R.C.S.,  etc.,  of  Monument  Road,  Birmingham,  to  Helen  Elizabeth, 
second  daughter  of  the  late  John  Abell,  of  Barton-under-Needwood’ 
formerly  of  Norbury  Manor,  Salop. 

DEATH. 

ScOTT^-On  June  14th,  at  1,  St.  Chad’s  Gardens,  Headingley,  Leeds, 
Grorge  Reynolds  Schofield  Scott,  L.R.C.P.Lond.  (late  of  Ripley  Lodge, 
Wortley),  eldest  son  of  the  late  William  Scott,  M.R.C.S.E.,  Holbeck, 

Leeds. 

In  Memoriam. 

Poulain.— In  gracious  memory  of  Victor  Poulain,  M.D.Heild.,  M.R.C.S. 
Eng.,  late  of  124,  Fulham  Road,  South  Kensington,  June  29th,  1893. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 


Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 


Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 


MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  Briiish  Medical  Journal  are  devoted  will  be 
found  under  their  respective  headings. 

ANSWERS. 


A.  de  B. — This  is  a  matter  of  excise,  upon  which  we  cannot  offer  an 
opinion. 

F.  W.  C.  and  S.  E.  J.— The  giving  of  such  testimonials  is  contrary  to 
professional  usage,  but  de  mortuis  nil  nisi  bonum. 

Critic.— We  are  informed  that  the  words  “palatinoid”  and  “bipalatin- 
oid”  were  coined  for  purposes  of  registration  only.  The  origin  of  the 
term  “  palatinoid  ”is  merely  that  the  product  practically  resembles  the 
palate  in  shape,  and  is  thus  easily  swallowed.  The  “  bipalatinoid  ”  is  a 
double  palatinoid,  being  divided  by  a  septum  of  jujube  for  the  purpose 
of  separating  two  incompatible  ingredients  which  become  liberated 
when  the  envelope  is  dissolved  in  the  stomach. 

The  Election  of  Medical  Officers  of  Dispensaries. 

W.  J.  L.— All  the  dispensaries  and  institutions  supported  by  voluntary 
contributions  with  which  we  are  acquainted  are  governed  by  a  regular 
committee  and  have  established  rules  and  regulations,  and  it  is  by  the 
authority  of  these  alone  that  such  a  question  as  that  propounded  by 
our  correspondent  could  be  answered  correctly.  It  is  a  very  usual 
procedure  to  re-elect  retiring  officers  ;  but  some  institutions  specially 
forbid  this  by  their  rules,  so  that  it  is  quite  impossible  to  give  reliable 
information  on  this  subject  without  knowledge  of  the  rules  of  this 
particular  dispensary. 

Consulting-Room  Chair. 

Dr.  R.  M.  Fraser  (Belfast)  writes :  In  reply  to  “Lambda’s”  query  in  the 
British  Medical  Journal  of  June  9th,  after  experience  and  observa¬ 
tion  of  several  varieties  of  couches,  I  can  recommend  the  following 
form:  A  plain  couch  with  four  stout  legs,  length  4  ft.  4  in.,  breadth 
2  ft.  1  in.,  height  2  ft.  7  in.,  well  stuffed  with  hair  and  covered  with 
best  American  cloth.  From  the  foot  two  parallel  boards  with  depres¬ 
sions  for  heels  at  the  end  can  be  drawn  out,  and  the  head  should  not 
be  more  than  5  inches  higher  than  the  rest  of  the  couch.  The  heel  rest 
permits  the  tallest  patient  to  stretch  on  it  as  well  as  a  gynaecological 
examination  in  dorsal  position,  and  by  the  low  head  examination  in 
the  lateral-prone  position  can  be  accomplished.  The  couch  can  be 
modified  by  a  drawer  at  the  side,  divergent  rests,  etc.  The  work 
should  be  entrusted  to  an  honest  and  practical  tradesman.  My  own 
was  made  to  my  satisfaction  by  T.  M’Gimpsey  and  Co.,  Albertbridge 
Road,  Belfast. 


NOTES,  FETTERS,  Etc. 


Errata. 

In  the  description  of  Dr.  Le  Page’s  axis  tractor  published  in  the  British 
Medical  Journal  of  June  23rd,  p.  1367,  there  are  two  obvious  printer’s 
errors.  In  the  thirteenth  line  from  the  end  of  the  article  read  “  and 
so  pressure  on  the  anterior  brim  is  avoided,”  and  in  the  sixth  line  from 
the  end  read  “  whilst  undue  force  would,”  etc. 

In  the  article  on  a  new  British  Epileptic  Colony  published  in 
the  British  Medical  Journal  of  June  16th,  p.  1371,  the  cost  of  the  site 
for  the  New  York  Colony  in  the  Genesee  Valley  should  have  been 
stated  as  125,000  dollars,  and  the  number  of  epileptics  in  New  York 
State  as  12,000.  It  should  also  have  been  stated  that  it  was  hoped  that 
the  British  Epileptic  Colony  would  eventually  be  aided  by  funds  from 
public  sources. 

Suicide  in  Portugal. 

Statistics  published  by  the  Jomal  das  Sciencias  Medicas  of  Lisbon  show 
that  the  number  of  suicides  in  Portugal  is  steadily  increasing. 
Taking  only  the  cases  registered  as  suicide,  it  is  found  that  in  1880 
the  number  of  such  cases  was  16 ;  in  1887,  29 ;  in  1888,  27  ;  in  1889,  39 ;  in 
1890,  45;  in  1891,  32  ;  in  1892,  42;  and  in  1893,  62. 
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The  Griffiths  Fund. 

Drs.  E.  Le  Cronier  Lancaster  (Winchester  House,  Swansea),  and  W.  F. 
Brook,  Hon.  Secretaries,  desire  to  acknowledge  the  following  addi¬ 
tional  subscriptions.  As  the  Committee  has  finally  decided  that  the 
presentation  to  Dr.  Griffiths  shall  not  take  place  until  the  end  of  July 
next,  the  subscription  list  will  remain  open  for  another  three  weeks. 


£  s.  d. 

Amount  already  acknowledged  .  172  3  0 

Wm.  Bowen  Davies,  Llandrindod  Wells  .  2  2  0 

D.  LI.  Davies,  Neath  .  2  2  0 

E.  Picton  Phillips,  Haverfordwest .  110 

George  Griffith,  Milford  Haven  .  110 

D.  Riordan,  Walsall  .  110 

W.  H.  Lloyd,  Llandilo  .  110 

Rees  Morgan,  Llandilo .  110 

D.  Thomas,  Ystalyfera  .  10  0 

E.  Hopkins,  Llandilo  .  10  0 


The  Local  Application  of  Hot  Air. 

Deputy  Surgeon-General  Geo.  Mackay,  M.D.  (Edinburgh)  writes:  The 
description  of  an  apparatus  for  the  local  application  of  dry  heat  in  the 
British  Medical  Journal  of  June  16th,  reminds  me  of  a  very  simple 
contrivance  for  that  purpose  which  I  saw  used  some  years  ago  by  a 
medical  friend  with  great  benefit  in  his  own  person.  It  consisted  of  a 
tin  vessel  shaped  like  a  large  sugarloaf ;  the  bottom  was  perforated  to 
admit  air,  to  the  top  a  flexible  tube  was  attached,  at  the  further  end  of 
which  there  was  a  funnel.  Through  an  accurately  fitted  door  a  lighted 
spirit  lamp  was  introduced  into  the  tin  vessel.  My  friend  was  a  martyr 
to  sudden  attacks  of  gout,  generally  affecting  a  hand,  foot,  ankle,  or 
other  joint ;  by  applying  the  flannel  over  the  affected  part  and  envelop¬ 
ing  it  with  flannel  the  hot  air  was  found  to  give  speedy  relief. 

Gleet  and  Marriage. 

Dr.  James  MacMunn  (Crouch  End)  writes:  Two  cases  which  lately 
occurred  in  my  practice  might  be  given  as  illustrations  of  gleet,  and  of 
the  ideas  which  I  am  anxious  to  communicate  as  to  the  question  of 
marriage.  A.  B.  suffered  from  slight  muco-purulent  gleet,  the  result  of 
gonorrhoea  contracted  years  ago.  It  was  aggravated  by  sexual  congress 
and  less  markedly  so  by  alcohol.  Examination  revealed  that  its  seat 
was  in  the  bulb,  and  that  the  discharge  depended  on  slight  coarctation 
and  granular  change.  The  patient  was  advised  not  to  marry  till  treat¬ 
ment  was  carried  out.  He  married,  however,  and  the  accentuation  of 
his  gleet  into  purulent  urethritis  showed  him  that  he  acted  unwisely. 

W.  T.  had  suffered  from  gleet  also  for  four  years.  It  was  never  dis¬ 
tinctly  purulent  though  milky  sometimes,  thick  and  starchy  at  other 
times.  It  was  almost  constant.  Examination  showed  it  to  be  prostatic, 
with  sympathetic  congestion  of  the  whole  urethra.  Every  treatment 
failed  to  cure  the  discharge  entirely,  and  marriage  was  allowed.  Some 
months  afterwards  he  was  well.  In  both  these  cases  of  gleet  there 
were,  of  course,  flakes  and  threads  in  the  urine.  To  summarise  this 
subject  we  might  say : 

1.  No  hard  and  fast  line  of  advice  can  be  laid  down  in  some  of  these 
instances,  the  acumen  of  the  experienced  surgeon  guiding  him  aright 
usually. 

2.  The  inveteracy  of  some  gleets  is  such  that  if  a  man  wait  for  perfect 
cure  before  marriage  this  latter  may  never  take  place,  and  especially 
so  if  one  wait  for  flakes  and  threads  to  disappear  from  the  urine,  which 
may  be  only  epithelial,  and  may  indeed  last  for  life. 

3.  This  inveteracy  applies  especially  to  prostatic  gleet,  which,  con¬ 
trary  to  the  views  of  authors,  is,  I  think,  very  common,  may  be  con¬ 
stant  in  appearance,  and  may  greatly  vary  in  character. 

4.  One  chief  reason  of  this  obstinacy  of  prostatic  gleet  is  that  it 
springs  most  often  from  the  follicles  (folliculitis)  of  the  gland,  which 
are  so  replete  with  their  own  secretion,  so  small  and  sinuous  in 
calibre,  that  injections  never  reach  the  true  seat  of  trouble. 

5.  Normal  exercise  of  the  prostate  often  cures  (in  later  stages)  when 
therapeutics  fail  by  emptying  these  follicles  and  by  energising  the 
almost  passive  circulation  of  the  gland  and  modifying  its  altered  nerve 
tone. 

6.  None  should  marry  whilst  gleet  is  (a)  distinctly  purulent,  this 
usually  pointing  to  granulations  or  stricture  curable  by  topical  means, 
although  even  in  such  cases  the  disorder  may  not  be  infective;  (6) 
whilst  gonococci  are  present,  of  course  ;  (c)  in  the  presence  of  stricture 
till  this  is  conditionally  cured ;  ( d )  in  the  presence  of  any  discharge 
whatever  wakening  into  purulency  or  urethritis  from  trivial  causes, 
though  a  gleet  aggravated  by  irritation,  as  long  as  not  purulent,  need 
not  per  se  contraindicate  marriage  in  a  large  number  of  cases  ;  (e)  in 
the  presence  of  shreds,  flakes,  or  threads  which  under  the  microscope 
present  many  pus  cells. 

7.  Marriage  should  be  agreed  to  only  after  a  thorough  examination  of 
the  urethra,  after  the  expiration  of  a  certain  time,  and  if  possible  after 
treatment  has  been  tried. 

8.  To  generalise  in  these  matters  is  to  mystify,  the  word  gleet  having 
a  wide  meaning  and  a  wide  pathology. 

Medical  Students  in  Austria. 

The  total  number  of  students  in  the  medical  faculties  of  the  various 
universities  of  Austria-Hungary  in  the  winter  semester  of  1893-94  was 
4,691,  exclusive  of  339  who  only  entered  for  special  courses.  Vienna 
heads  the  list  with  1,899  “  ordinary”  and  215  “  extraordinary  ”  students; 
then  come  the  others  in  the  following  order :  the  Bohemian  University 
of  Prague,  with  1,001  ordinary  and  18  extraordinary  students ;  the 
German  University  of  Prague,  with  596  ordinary  and  15  extraordinary ; 
Graz,  with  510  ordinary  and  32  extraordinary;  Krakau,  with  415 
ordinary  and 41  extraordinary;  and  Innsbruck,  with  270  ordinary  and 
18  extraordinary.  The  total  number  shows  a  falling  off,  as  compared 
with  the  winter  semester  of  1892-93,  of  421,  or  nearly  8  per  cent. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from : 

(A)  A.  H.  F. ;  Dr.  J.  A.  Austin,  London  ;  Dr.  C.  J.  Allfrey,  St.  Leonards- 
on-Sea;  Dr.  A.  M.  Anderson,  Dundee ;  Dr.  J.  G.  Adams,  Montreal; 


Dr.  B.  H.  Allen,  Hastings ;  Asmodeus.  (B)  Mr.  L.  A.  Bidwell,  London  ; 
Dr.  A.  T.  Brett,  Watford  ;  Mr.  H.  D.  Bishop,  London  ;  Mr.  T.  Bryant, 
London  ;  Mr.  J.  B.  Bunny,  Newbury.  (C)  F.  Cadell,  M.B.,  Edinburgh  -r 
Mr.  F.  Constant.  London ;  Mr.  C.  C.  Chidell,  Birmingham  ;  Mr.  T.  R. 
Collings,  Harrogate;  Dr.  A.  II.  W.  Clemow,  London.  (D)  Mr.  W. 
Dalton,  Blackpool  ;  Dr.  C.  R.  Drysdale,  London  ;  Mr.  F.  Dabbs,  Folke¬ 
stone  ;  Dun ;  Dr.  A.  Davy,  Sheffield ;  Dr.  J.  T.  R.  Davison,  Buenos 
Ayres.  (E)  Mr.  S.  Edgar,  London  ;  Enquiro.  (F)  R.  M.  Fraser,  M.B., 
Belfast ;  Mr.  A.  Foulerton,  London.  (G)  Dr.  W.  R.  Gowers,  London  ; 

Dr.  H.  G.  Gardner,  Cheltenham ;  Mr.  J.  Garner,  Downpatrick  ;  Dr.  A. 

O.  Grosvenor,  London;  Mr.  W.  Gandy,  Manchester.  (H)  Mr.  R. 
Hordley,  Stoke-upon-Trent ;  Mr.  W.  Henry,  London ;  A.  H.  Holmes, 
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(3)  Carbolic  Acl«l  Poisoninsr. 

Langerhans  (Deut.  med.  Woch.,  Novem¬ 


OF 
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MEDICINE. 

<l)  The  Presence  of  load  in  the  Brain 
and  Lead  Poisoninu. 

Ebstein  ( Virchow's  Arch.,  vol.  134,  part  3, 
xxvi)  gives  the  case  of  a  man,  aged  43, 
a  lacquerer  by  trade,  who  died  shortly 
after  coming  under  observation.  Ac¬ 
cording  to  the  history,  he  had  suffered 
for  some  time  with  the  symptoms  of 
•chronic  interstitial  nephritis,  and  had 
had  lead  colic  eight  years  previously. 
At  the  necropsy  contracted  kidneys, 
with  hypertrophied  left  ventricle  of  the 
heart,  were  discovered,  as  well  as  pneu¬ 
monia  and  oedema  in  both  lungs.  Cop¬ 
per  Avas  found  in  the  muscles  and  brain, 
probably  due  to  the  man’s  trade  (bronz¬ 
ing,  etc.).  It  is  not  rarely  found  in 
human  organs,  and  seems  in  this  case 
to  have  produced  no  symptoms  during 
life.  There  was  no  blue  line  on  the 
gums,  and  no  lead  was  found  in  the 
muscles,  but  it  was  detected  in  the 
brain.  Ebstein  points  out  the  interest 
•of  this  observation  in  relation  to 
the  etiology  of  encephalopatliia  satur- 
snina.  This  has  been  attributed  to  the 
presence  of  lead  in  the  brain.  In  the 
present  case  lead  was  detected  in  the 
.  brain,  though  there  was  no  history  of 
any  enceplialopathia  saturnina,  whilst 
in  one  of  Oliver’s  cases  of  this  affection 
no  lead  could  be  detected  after  death  in 
the  brain. 

— 

The  Temperature  In  General  Paralysis 
of  the  Insane. 

After  reviewing  the  discordant  asser¬ 
tions  of  previous  writers  on  this  sub¬ 
ject,  Peterson  and  Langdon  ( Journ .  of 
Nerv.  and  Ment.  Dis.,  November,  1893) 
give  details  of  a  series  of  thermometric 
■observations  made  by  them  in  25  cases 
■of  general  paralysis.  In  each  case  the 
.axillary  temperature  was  taken  every 
two  hours  for  a  week.  In  10  of  the  cases 
the  temperature  of  both  axillre  was 
simultaneously  ascertained.  The  con¬ 
clusions  they  deduce  are  (1)  that  the  aver¬ 
age  bodily  temperature  of  general  para¬ 
lytics  does  not  differ  from  the  normal ; 
the  statements  of  previous  observers  as 
to  supernormal  and  subnormal  averages 
cannot  be  sustained ;  (2)  the  diurnal 
•oscillations  of  temperature  in  paralysis 
also  correspond  to  the  noraial ;  asser¬ 
tions  as  to  extraordinary  daily  varia¬ 
tions  being  frequent  in  these  cases  are 
•absolutely  erroneous  ;  (3)  differences  be¬ 
tween  the  temperature  of  each  axilla  are 
so  slight  that  they  cannot  be  considered 
abnormal,  nor  have  they  any  diagnostic 
value;  (4)  when  unusual  variations  of 
temperature  occur  in  general  paretics, 

1  the  cause  thereof  must  be  sought  for  in 
complications  such  as  pneumonia  or 
bedsore.  The  authors  admit  that  ther¬ 
mal  variations  may  occur  in  connection 
with  the  convulsive,  and  so-called  con¬ 
gestive,  seizures  of  these  cases  ;  but  their 
researches  have  not  extended  to  those 
conditions. 


ber  30th,  1893)  discusses  the  changes 
found  in  the  air  passages  and  lungs  in 
this  condition.  A  girl,  aged  20,  poisoned 
herself  with  carbolic  acid.  On  admis¬ 
sion  she  was  cyanosed,  and  the  heart’s 
action  was  irregular.  Later  the  urine  be¬ 
came  dark  coloured.  She  died  within 
twenty-four  hours.  At  the  necropsy 
there  was  found,  in  addition  to  the 
changes  in  the  alimentary  canal,  recent 
myocarditis  and  parenchymatous  nephr¬ 
itis,  as  well  as  severe  parenchyma¬ 
tous  myositis.  Throughout  the  lungs 
also  the  central  portions  of  the  lobules 
were  extensively  liepatised.  In  the 
larger  and  smaller  bronchi  the  mucous 
membrane  was  reddened,  swollen,  but 
not  dulled.  There  was  no  evidence  of  any 
corrosive  action  of  the  carbolic  acid  on 
the  mucous  membrane  of  the  air  pas¬ 
sages.  It  would  appear  as  if  the  smallest 
bronchi  were  affected  certainly  not  later 
than  the  larger  ones,  and  that  by  ex¬ 
tension  downwards  the  central  portions 
of  the  lobules  became  affected.  Clini¬ 
cally  there  was  no  reason  to  suppose  an 
aspiration  or  deglutition  broncho-pneu¬ 
monia.  The  author  does  not  think  the 
time  too  short  for  the  development  of 
the  pulmonary  lesion,  but  that  the 
morbid  changes  in  the  lungs  were  pro¬ 
portionate  to  those  found  elsewhere. 
A  diplococeus  very  like  Fraenkel’s,  and 
often  the  staphylococcus,  was  found  in 
the  exudation  in  the  lungs.  After  re¬ 
ferring  to  other  cases  seen  by  himself 
or  recorded  by  others,  the  author  ex¬ 
presses  the  opinion  that  the  bronchitis 
is  due  to  an  indirect  action  of  the  car¬ 
bolic  acid  after  absorption. 


44)  Etiology  of  Chorea. 

Dana  {Amer.  Jl.  Med.  Sc.,  January, 
1894)  records  a  case  which  he  maintains 
affords  support  to  the  theory  that  the 
specific  agent  producing  chorea  is  a 
microbe.  The  patient,  a  male,  had 
acute  rheumatism  in  his  10th  year, 
chorea  in  his  14th  year,  and  repeated 
attacks  every  two  or  three  years,  lie 
came  under  observation  when  34,  and 
had  then  been  suffering  from  an  attack 
of  chorea  for  eight  months;  general 
violent  choi'eic  movements  affected  the 
face,  tongue,  and  neck  especially,  but 
also  the  arms,  trunk,  and  legs ;  there 
were  tonic  spasms  of  the  head  and  neck, 
and  rhythmical  movements  of  the  head 
and  arms  at  times.  There  was  no  para¬ 
lysis,  no  anaesthesia,  and  no  endocard¬ 
itis.  Mental  development  was  good, 
and  the  movements  ceased  during  sleep. 
The  patient  died  of  exhaustion.  _  Post 
mortem  there  was  found  meningitis  of 
the  cortex  extending  to,  and  in  places 
involving,  the  cortex.  It  was  charac¬ 
terised  by  active  connective  tissue  pro¬ 
liferation,  and  by  the  presence  of 
diplococci  (probably  diplococeus  lan- 
ceolatus)  in  the  membranes  and  cortex. 
There  was  evidence  (hyaline  bodies)  of 
degenerative  change  in  the  cortex,  ex¬ 
tending  in  diminishing  intensity  to  the 
deeper  parts  of  the  brain,  to  the  capsule 
and  lenticular  nucleus.  There  was  also 
meningitis  with  active  vascular  changes 
in  the  upper  part  of  the  cord,  affecting 


particularly  the  nerve  roots.  About  the 
seventh  and  sixth  cranial  nerves,  also, 
there  was  much  meningeal  thickening 
with  marked  periarteritis.  One  root  of 
the  vagus  contained  some  degenerated 
fibres.  Periarteritis  was  marked  in 
the  neighbourhood  of  the  anterior 
pyramids. 


SURGERY. 


<.t>  Gaseous  Cellulitis. 

Dungern  ( Munch .  med.  Woch.,  No.  40, 
1893)  records  a  case  of  gaseous  cellulitis 
which  followed  the  removal  of  the  rec¬ 
tum,  and  was  apparently  due  to  the 
bacterium  coli  commune.  The  patient 
was  a  woman,  aged  50,  who  suffered 
from  a  cancer  of  the  rectum,  which  was 
situated  about  4  inches  above  the  anus. 
This  growth  was  removed  by  the  sacro¬ 
coccygeal  method.  The  peritoneal 
cavity  was  opened,  and  the  bowel 
divided  in  a  circular  manner  above  the 
cancerous  mass.  The  proximal  end  of 
the  rectum  then  disappeared  in  the  ab¬ 
dominal  cavity,  necessitating  the  per¬ 
formance  of  a  left  inguinal  colotomy, 
which  was  done,  and  the  free  end  of  the 
rectum  sewn  in  the  abdominal  wound. 
On  the  third  day  after  the  operation  the 
temperature  became  raised,  and  there 
appeared  on  the  left  side  of  the  body, 
extending  from  the  sixth  rib  to  the 
iliac  crest,  a  subcutaneous  emphysema. 
Death  occurred  two  days  afterwards. 
Post  mortem  a  gaseous  cellulitis  was 
seen  in  the  region  occupied  by  the 
emphysema,  and  there  was  also  present 
a  sero-purulent  peritonitis.  In  the  fluid 
in  the  cellulitic  tissues  and  the  peri¬ 
toneal  cavity  there  were  found  strepto¬ 
cocci  and  numerous  bacilli  coli  com¬ 
munes.  Two  varieties  of  the  bacillus 
were  separated,  one  of  which  produced 
gas  during  its  growth.  Dungern  con¬ 
siders  that  these  gas-producing  bacilli 
were  the  cause  of  the  cellulitis,  and  that 
they  had  not  penetrated  into  the  tissues 
after  death. 


<4>»  Acute  Osteomyelitis. 

Mueeer  {Munch,  med.  II  och.,  1893,  Nos. 
47  and  48)  refers  to  some  of  the  more  un¬ 
usual  forms  of  this  disease.  It  may  oc¬ 
cur  not  only  as  a  suppurative  process, 
but  also  in  the  various  grades  of  acute 
inflammation.  It  has  been  shown  that 
in  some  cises  with  multiple  rnanifesta- 
tions  some  foci  display  a  distinctly  sub¬ 
acute  character.  The  author  then  refers 
to  the  relapsing  form  of  the  disease. 
He  thinks  that  here  the  micro-organ¬ 
isms  have  remained  quiescent  for  some 
time  and  then  wake  up  to  new  activity. 
He  cites  a  ease  of  abscess  in  bone  of 
four  years’  duration  in  which  a  pure 
culture  of  the  staphylococcus  was 
found.  He  refers  to  simple  periostitis 
(P.  albuminosa)  in  which  the  exuda¬ 
tion,  although  due  to  the  staphylo¬ 
coccus,  remains  serous,  and  to  the  scle¬ 
rosing  form  of  osteomyelitis,  which,  m 
a  certain  degree,  is  only  a  parenchyma¬ 
tous  inflammation  without  suppuration 
or  fistula  formation.  The  author  then 
relates  a  fatal  case  of  the  acute  haemor¬ 
rhagic  septic  form  in  a  boy,  aged  4.  In 
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all  these  cases  of  varying  severity  the 
staphylococcus,  in  varying  virulence,  is 
found.  _  It  was  shown  long  ago  that 
sevei  e  inflammation  of  hone  might  oc¬ 
cur  in  the  acute  infective  diseases.  At 
hist  it  was  looked  upon  as  a  mixed  in¬ 
fection,  but  later  it  was  proved  that  the 
pneumococcus,  the  typhoid  bacillus, 
the  streptococcus  really  caused  these 
bone  lesions.  He  quotes  a  case  oper¬ 
ated  upon  by  v.  Bramann,  in  which  a 
periosteal  abscess  was  found  over  the 
lower  femur  containing  the  streptococ¬ 
cus  in  pure  culture.  In  all  these  cases, 
however,  the  morbid  process  is  limited 
to  the  periosteum,  or,  at  any  rate,  in¬ 
volves  only  the  adjacent  bony  surface ; 
they  thus  form  a  group  by  themselves, 
l he  author  maintains  that  all  cases  of 
osteomyelitis  proper  are  the  work  of 
the  staphylococcus  alone.  The  infec¬ 
tion  is  brought  by  the  blood.  If  it 
gams  access  through  the  intact  skin  or 
mueous  membrane  it  remains  localised. 
Ihe  author  thinks  that  the  micro-organ- 
tsms  in  these  cases  find  entry  by  small 
wounds  and  cracks,  which  pass 'almost 
unobserved.  They  are  deposited  in 
organs  where  the  circulation  is  slowest, 
such  as  the  liver,  spleen,  and  cancellous 
bone.  Ihe  liver  and  spleen,  however, 
have  special  means  of  fighting  against 
these  morbific  agents,  and  primary  sup¬ 
puration  is  very  rare  in  them;  but  with 
cancellous  bone,  which  is  much  less  re- 
sl.s,t1a?afc-  i,1  is  different.  A  further  proof 
ot  this  blood  infection  lies  in  the  multi¬ 
plicity  of  the  lesions. 


<7)  Recurrent  Paralysis  of  the  Third  Pair 


of  Nerves. 

?co?,Q?IER  .[Annales  d’ Oculist.,  October, 
1893)  describes  a  case  belonging  to  this 
category,  which  was  singular  in  the  fact 
of  its  onset.  The  patient,  a  woman,  aged 
60  had  been  subject  to  attacks  of 
periodically  recurring  migraine,  accom¬ 
panied  by  vomiting  and  diarrhoea.  Two 
years  ago  she  had  pains  in  the  left 
frontal  region,  followed  after  a  few  days 
by  complete  paralysis  of  the  third 
n®rv®;  the  paralysis  had  begun  to  pass 
ott  after  about  ten  days,  when  the  right 
YV/d  n£rye  became  similarly  paralysed 
Aftei  about  three  months  complete  re¬ 
covery  ensued  Two  years  afterwards 

dil  Jjf-d  a  Sf  mlar  attack’  with  Ptosis, 
dilatation  of  the  pupil,  and  divergent 

strabismus ;  there  was  also  a  slight 
paresis  of  one  sin.  n'  +  BP  faPP.  and  so^e 

deviation  on  protruding  the  tongue, 
there  was  no  other  defect  of  muscular 
powei  or  seuMbimy  i,,e  attack  lasted 
fowe<3  9nd  (0mPlete  recovery  fol- 


<8>  Purpura  in  Relation  to  Intnssus. 
ception. 

ViErHUFFbSy.  Petersburger  med.  Woch 
No.  41  1893,,  after  dealing  with  intus¬ 
susception,  its  frequency,  age  of 
patients,  etc.,  describes  a  case  in  his 
practme  which  occurred  in  an  adult 
attacked  four  days  previously  with 
purpura  hsemorrhagica.  Blood  was  said 
to  have  been  passed  with  the  stools, 
and  when  first  seen  all  the  typical 
symptoms  of  invagination  of  a  portion 
oi  intestine  were  present.  Treatment 

*  D  £ 


[Jan.  6,  1894. 


failed  to  reduce  the  intussusception, 
but  the  patient  recovered  after  passing 
the  affected  portion  of  bowel,  which 
had  separated  in  course  of  time.  The 
author  believes  he  has  found  in  pur¬ 
pura  luemorrhagica  a  new  cause  of  this 
intestinal  affection,  and  assumes  that  a 
hsemorrhage  occurred  in  one  locality, 
leading  to  paralysis  with  dilatation, 
and  consequent  descent  of  the  upper 
healthy  and  contracting  segment  of 
bowel. 


<9)  Treatment  of  Gonorrhoeal  Oph- 


tlialmia. 

Burchardt  (Centralbl.  f.  prakt.  Avgen- 
heilk . ,  November,  1893)  describes  the 
treatment  he  has  found  most  successful 
in  acute  purulent  ophthalmia  of  gonor¬ 
rhoeal  origin  in  children  and  adults. 
He  formerly  carried  out  the  classical 
treatment  of  leeching,  scarification  of 
the  conjunctiva,  cauterisation  with 
nitrate  of  silver,  and  ice  compresses. 
He  has  gradually  omitted  all  these 
methods  in  consequence  of  some  ill  ef¬ 
fect  th  ey  had  or  because  they  appeared  to 
him  irrational,  and  he  nowconfines  him¬ 
self  to  a  very  free  irrigation  of  the  con¬ 
junctival  sac  with  a  5  per  cent,  solution 
of  chlorine  water,  followed  by  a  T>5  per 
cent,  solution  of  nitrate  of  silver.  The 
head  of  the  patient  is  thrown  back  so 
that  he  looks  directly  upwards;  an 
assistant  then  allows  the  solutions  to 
fall  upon  the  inner  eanthus  drop  by 
drop,  while  the  surgeon  moves  the 
lower  lid  up  and  down  very  freely  with 
the  thumbs,  and  the  upper  lid  more 
slowly  with  one  of  the  fingers.  By  this 
means  he  is  able  to  clear  out  the  con¬ 
junctival  sac  very  completely.  The 
success  of  the  treatment  appears  to  lie 
jr1  the  very  free  movement  imparted  to 
the  lids,  whereby  the  fluids  gain  access 
to  all  the  folds  of  the  conjunctiva, 
bhreds  or  membranes  are  removed 
from  the  conjunctiva  after  everting  the 
lids. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<10)  G astro-intestinal  Disturbance  in 
Diseases  or  Women. 

Theilhaber  ( Munch,  med.  Woch.,  1893, 
Aos.  47  and  48)  bases  his  views  on  45 
cases. _  In  all  these  instances  gastro¬ 
intestinal  symptoms  were  present,  and 
had  mostly  been  treated  for  some  time 
without  effect.  In  25  there  was  nervous 
dyspepsia  (Leube),  in  12  gastric  atony, 
in -gastric  catarrh,  in  2  anaeidity,  and 
in  3  b  jperchlorhydria,  ulcer,  and  enterop- 
tosis  i  espectively.  In  4  cases  there  was  no 
ufern  e  disease,  in  19  catarrhal  and  in  4 
haemorrhagic  endometritis,  in  10  retro¬ 
flexion,  m3  oophoritis,  in 3 parametritis 
in  1  anteflexion,  and  in  1  a  small 
ovarian  tumour.  (1)  The  uterine  disease 
has  no  connection  with  the  gastro¬ 
intestinal  troubles.  The  following  facts 
af.e  .in  .favour  of  this:  (a)  presence  of 
etiological  factors  likely  to  produce 
such  a  neurosis:  (b)  its  existence  before 
puberty  ;  ( c)  its  being  called  forth  or  its 
disappearance  c  wing'to!emotions ;  fdjits 
persistence  in  spite  of  suitable  treat¬ 
ment  directed  to  the  uterus,  etc.  Dor¬ 


mer  good  health,  appearance  at  the  time 
of  the  local  trouble  (menorrhagia,  etc.) 
aggravation  before  or  after  menstruation 
oi  after  profuse  menorrhagia,  disappear¬ 
ance  during  menstruation,  or  the  ap¬ 
pearance  of  the  pain  when  the  organ  is 
handled  are  in  favour  of  a  reflex  neurosis. 
(2)  The  gynaecological  trouble  is  second¬ 
ly.  to  the  gastro-intestinal  disorder, 
as  in  constipation,  etc.  (3)  The  gynse- 
cological  trouble  produces  the  de¬ 
rangement  in  the  gastro-intestinal  func¬ 
tions.  In  the  above  cases  of  gastric- 
ulcer,  catarrh  of  the  stomach  and  in¬ 
testines,  the  uterine  disease  was  a  coin¬ 
cidence.  The  patient  with  enteroptosis 
had  also  retroflexion  due  to  the  same- 
cause.  In  the  other  cases  the  gastro¬ 
intestinal  symptoms  may  with  reason 
be  suspected  to  be  due  to  the  uterine 
disorder.  Constipation  caused  by  uterine 
disease  is  then  discussed.  Of  the  cases 
of  nervous  dyspepsia,  6  had  retroflexion, 
and  4  of  these  were  relieved  by  gynaeco¬ 
logical  treatment.  In  II  there  was 
endometritis,  and  in  8  of  these  the 
gastric  symptoms  disappeared  after 
curetting.  In  3  eases  of  prolapsed  and 
tender  ovary  the  connection  between 
the  conditions  could  not  be  determined. 
In  2  cases  the  uterus  was  normal.  In 
the  cases  of  gastric  atony  1  was  greatly 
improved,  but  the  others  had  not  been 
under  treatment  long  enough  to  say. 
The  cases  of  anaeidity  and  hyperchlor- 
hydria  were  both  improved.  Thus  the 
author  would  reject  the  idea  that  such 
neuroses  are  always  of  central  origin. 
There  is,  however,  no  true  uterine  dys¬ 
pepsia.  These  reflex  troubles  need  not 
necessarily  be  present.  In  certain  cases 
of  gastro-intestinal  disorder  where  or¬ 
dinary  treatment  has  failed,  gynsecolo- 
gical  treatment  may  be  useful.  Also  in 
gynaecological  cases  it  may  be  necessary 
to  investigate  and  treat  the  conditions- 
of  the  stomach  and  intestines.  The 
nervous  system  in  these  cases  is  oftei> 
unstable,  and  thus  frequent  local  uterine 
treatment  is,  as  a  rule,  unsuitable.  In¬ 
testinal  atony  may  need  massage,  elec¬ 
trical  treatment,  etc.  Hydrotherapy 
and  residence  in  country  or  mountain* 
resorts  may  be  necessary. 


(11)  Pregnancy  and  Valvular  Disease. 

Vinay  (Arch,  de  Tocol.  et  de  Gynec.,. 
November,  1893)  endeavours  to  prove- 
that  the  early  stages  of  valvular  cardiac- 
disease  do  not  seriously  complicate- 
pregnancy,  which,  on  the  other  hand, 
does  not  aggravate  the  heart  affectiom 
He  publishes  instructive  tables  of  29* 
cases,  with  full  clinical  histories.  Tho- 
cardiac  lesions  were— mitral  incompe¬ 
tence  6  cases,  mitral  obstruction  llv 
mitral  incompetence,  with  obstruction^. 

7 ;  aortic  incompetence  1,  tricuspid  ir>>- 
competence  1,  complex  (aortic  and  mi¬ 
tral)  lesions  3  ;  thus  in  18  out  of  29  cases* 
there  was  mitral  obstruction,  uncom¬ 
plicated  in  11.  Out  of  the  29  cases  the^_ 
pregnancy  involved  no  further  mischief 
in  18.  In  2  patients  influenza  occurred  . 
yet  both  were  delivered  at  term.  Oner 
patient  had  symptoms  of  melancholia,, 
and  was  delivered  prematurely.  In  4. 
there  was  marked  oedema  of  the  legs.. 

A  early  all  the  29  had  varicose  veins-. 
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In  only  4  was  the  complication  serious, 
yet  all  recovered.  In  the  iirst  there 
was  mitral  obstruction,  haemoptysis, 
and  dyspnoea  ;  in  the  second  twin  preg¬ 
nancy,  obstruction,  and  great  distress 
from  weight  of  uterus,  yet  live  twins 
were  born  at  term,  and  one  survived  ; 
the  third  was  troubled  with  palpitations 
and  loss  of  breath  on  exertion  ;  she  was 
delivered  at  term.  In  the  fourth  there 
was  also  twin  pregnancy  as  in  the 
second,  with  much  dyspnoea  and  asys- 
tolisrn,  due  to  mitral  incompetence  and 
obstruction.  The  twins  were  delivered 
prematurely.  The  mother  was  weak 
and  feverish  during  the  puerperium, 
yet  she  recovered.  In  only  5  of  the 
whole  29  cases  was  labour  premature  ;  2 
of  the  5  were  twin  pregnancies. 


(12)  Malignant  Myoma  of  Uterus. 

Langerhans  (fieri.  Jclin.  Woch.,  No.  14, 
1893)  discovered  at  a  necropsy  a  true 
malignant  uterine  tumour,  although 
microscopically  the  uterine  and  also 
the  metastatic  growths  were  alike  made 
up  of  plain  muscle  cells  and  fibrous 
tissue,  as  in  a  common  innocent 
“fibroid.”  The  lungs  were  infected 
with  secondary  growths,  varying  in  size 
from  that  of  a  hempseed  to  the  propor¬ 
tions  of  a  foetal  head.  The  pleura  was 
also  infected.  The  masses  of  growth  in 
and  on  the  uterus  were  of  different  con¬ 
sistency.  Those  which  had  grown 
partly  outside  the  uterus,  breaking 
through  their  capsule,  were  soft  and  in 
consistence  exactly  like  the  deposits  in 
the  lungs.  The  others,  still  in  the  ute¬ 
rine  walls,  were  firm  fibromyomata, 
with  a  strong  tendency  to  calcify. 


(13)  Acute  Leukemia  In  Pregnancy. 

Hilbert  ( Deut .  med.  Woch.,  No.  36, 
1893)  read  notes  of  a  fatal  case  before  a 
medical  society  in  Ivonigsberg.  The 
patient  was  aged  37,  and  had  been  in 
goodhealth  nntil  the  eighth  month  of  her 
eighth  pregnancy.  Then  headache,  fever, 
diarrhoea,  and  gingivitis  set  in.  Leuk¬ 
aemia  was  diagnosed  on  examination  of 
the  blood.  Two  lumps  of  the  size  of 
hazel  nuts  developed  in  the  tongue. 
Rhinitis  and  petecliiae  were  observed. 
A  slightly  macerated  child,  almost  at 
term,  was  delivered  ;  the  uterine  con¬ 
tractions  were  very  feeble.  The  mother 
died  ten  hours  after  labour.  On  post¬ 
mortem  examination  the  lympliadenoid 
form  of  leukaemic  disease  of  the  red 
marrow  was  discovered.  Only  4  cases 
of  leukaemia  complicating  pregnancy 
have  been  recorded. 


(14)  Caucer  Complicating  Pregnancy. 

Paquy  (Arch,  de  Tocol.  et  de  Gynec., 
November,  1893;  reports  two  case's.  A 
woman  passed  through  two  natural 
pregnancies  ;  in  the  course  of  the  third 
she  had  six  attacks  of  haemorrhage. 
Porak  detected  cauliflower  growths  on 
the  cervix.  The  anterior  lip  felt  tough 
as  wood  ;  the  vagina  was  not  involved. 
On  October  29tli,  1892,  labour  occurred. 
The  child  and  placenta  were  expelled 
spontaneously  in  fifteen  hours.  The 
cervix  was  not  lacerated;  the  patient 
recovered  from  her  confinement.  The 


second  patient  had  previously  under¬ 
gone  scraping  on  account  of  haemor¬ 
rhages  due  to  epithelioma  of  the  cer¬ 
vix.  Pregnancy  afterwards  occurred. 
The  cervix  then  formed  a  mass  like  a 
large  fungus.  More  flooding  set  in  ;  the 
curette  was  used  once  more,  the  cervix 
being  nearly  scraped  or  torn  away.  In 
the  course  of  this  operation  one  lateral 
fornix  was  opened  and  the  broad  liga¬ 
ment  wounded.  The  wound  cicatrised. 
Labour  set  in  and  was  over,  spon¬ 
taneously,  within  seven  hours,  the 
right  side  only  of  the  remains  of  the 
cervix  dilated,  and  the  presentation 
was  occipito-posterior,  yet  the  cervix 
was  not  torn.  The  patient  recovered 
from  the  labour. 


(15)  Should  Two  ligatures  he  placed  on 
the  Cord? 

T repant  (Gaz.  des  Hop.  de  Toulouse, 
August  12th,  1893)  objects  to  ligature 
of  the  cord  on  the  placental  side.  He 
believes  that  it  favours  retention  of  the 
placenta.  In  68  cases  of  double  ligature 
he  observed  4  retentions  ;  in  146  where 
one  ligature  was  applied,  the  cord  being 
divided  on  the  placental  side,  only  2 
retentions  followed.  Besides,  Trepan  t 
found  that  the  placenta  was  not  so 
quickly  expelled  when  two  ligatures 
were  applied.  He  maintains  that  the 
haemorrhage  which  occurs  when  the 
cord  is  divided  after  single  ligature 
diminishes  the  volume  of  the  placenta, 
and  thus  aids  in  its  expulsion ;  the 
uterus  is  also  stimulated  to  contract. 
De  Roselle  confirmed  Trepant’s  experi¬ 
ence.  Fournier  noted  that  Budin  ob¬ 
served  in  1875  that  the  placenta  was 
more  readily  expelled  when  the  pla¬ 
cental  side  of  the  cord  was  not  tied. 
Bernard,  on  the  other  hand,  distrusted 
this  practice,  as  the  haemorrhage  might 
be  dangerous. 


THERAPEUTICS. 

(16)  Pyoktanin  in  IHplitUeria. 

C.  Horing  ( Memorahilien ,  October  19th, 
1893)  refers  to  the  treatment  he  adopted 
early  last  year  in  27  cases  of  diphtheria, 
the  results  of  which  were  published  in 
the  Aerztl.  Memorabtlien ,  vi  and  ix,  1892. 
Since  then,  Horing  has  continued  to 
use  pyoktanin,  and  claims  excellent 
results.  The  practice  was  to  apply  a  3 
per  cent,  solution  two  or  three  times 
daily  to  the  pharynx  and  downwards  to 
the  epiglottis,  the  retention  of  the 
liquid  in  young  children  being  secured 
by  immediately  placing  their  heads 
low,  thus  aiding  the  swallowing  of  the 
liquid.  Otherwise  the  drug  was  not 
administered  internally,  nor  was  it 
directly  introduced  into  the  affected 
tonsil.  Simultaneously  the  patients  are 
syringed  with  lime  water,  or  are  allowed 
to  use  it  as  a  gargle  or  inhalation, 
while  salicylate  of  soda  is  given  in¬ 
ternally.  When  the  nose  is  affected,  a 
tampon  soaked  with  the  solution  is 
retained  in  the  cavity,  and  in  milder 
cases  the  application  of  pyoktanin  to 
the  pharynx,  etc.,  is  the  only  treatment 
followed.  In  support  of  his  practice, 
Horing  says  he  has  found  even  a  1  in 


1,000  solution  to  destroy  the  Klebs- 
Loeffier  bacillus,  as  also  the  more  active 
streptococcus,  the  latter  in  the  course 
of  half  a  minute.  In  practice,  the  local 
effects  are  antiseptic,  healing,  anc\ 
destructive  to  the  false  membrane, 
the  general  results  being  diminution 
of  pain  and  pyrexia  without  the 
production  of  toxic  symptoms.  The 
present  cases  enumerated  are  112,  two 
of  which  succumbed  for  reasons  ex¬ 
plained ;  the  remaining  1 10  cured  cases 
included  many  serious  cases  which  had 
been  despaired  of.  The  symptoms, 
spread  of  contagion,  and  sequelae,  are 
quoted  in  support  of  the  diagnosis.  The 
author,  in  view  of  his  experience,  sup¬ 
ported  by  that  of  others,  regards  pyok¬ 
tanin  as  a  specific  against  diphtheria. 


(17)  Treatment  of  Alopecia  Areata. 

Ferraton  some  time  ago  showed  before 
the  Lyons  Bociete  des  Sciences  Medi- 
cales  (Lyon  Med.,  No.  15,  1893)  a  soldier 
who  had  been  treated  for  parasitic- 
alopecia  with  iodised  collodion  with 
the  result  that  he  was  completely  cured 
in  three  months.  The  method  con¬ 
sists  in  applying  the  substance  to  the- 
patches  after  the  hair  has  been  cut  very 
close.  After  three  or  four  applications, 
made  at  intervals  of  four  or  five  days, 
it  is  observed  that  when  the  collodion 
is  stripped  off  some  lanugo  hairs  are 
brought  away  with  it.  The  patient 
need  be  seen  only  once  in  four  or  five 
days.  According  to  the  author  the 
collodion  imprisons  the  parasite  and 
prevents  the  contamination  of  neigh¬ 
bouring  parts  and  the  transmission  of 
the  disease  to  other  persons.  It  ex¬ 
cludes  the  air,  and  possibly  the  iodine 
acts  as  a  parasiticide  and  as  a  stimu¬ 
lant  of  the  scalp.  Moreover,  the  collo¬ 
dion  acts  as  an  epilatory. 


(IS)  Dangers  of  Subcutaneous  Injections, 
of  Pilocarpin. 

Remy  ( Rec .  d'Ophtal.,  October,  1893) 
relates  a  case  of  white  atrophy  of  the 
optic  nerves  in  which  pilocarpin  had 
been  ordered  for  subcutaneous  injection. 
The  effect  of  the  injection  was  most 
alarming  to  the  patient,  but  treatment 
was  continued,  and  the  number  of  in¬ 
jections  was  increased.  Finally,  shortly 
after  one  injection,  the  patient  fell  back 
dead.  In  another  case  pilocarpin 
was  given  subcutaneously  to  hasten 
recovery  from  a  cerebral  embolism ; 
after  its  use  the  patient  was  seized  with 
a  series  of  epileptic  attacks,  which 
passed  off  when  the  drug  was  discon¬ 
tinued.  The  author  relates  other  cases 
which  have  come  to  his  knowledge  of 
dangerous  symptoms  following  the  sub¬ 
cutaneous  use  of  pilocarpin. 


(1!))  Saline  Injections  in  Acute  Ana-niia. 

Ostermann  (Therap.  Monatsh.,  October, 
1893)  while  dwelling  on  the  recognised 
advantages  of  saline  infusions  in  cases 
where  acute  anaemia  results  from  sud¬ 
den  and  severe  loss  of  blood,  refers  to- 
the  objections  to  the  rectal  method  of 
administration,  and  to  the  advantages 
of  injecting  the  fluid  subcutaneously. 
For  this  purpose  he  chooses  exclusively 
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the  cellular  tissue  around  the  mamma, 
preferably  the  infraclavicular  region.  The 
author  usually  employs  an  irrigator, 
and,  to  facilitate  rapid  distribution, 
applies  gentle  massage  to  the  area 
around.  One  drachm  and  a-lialf  of  salt 
constitutes  a  dose,  and  the  quantity  of 
fluid  injected  at  one  place  is  from  6  to 
9  ounces,  though  even  30  maybe  intro¬ 
duced  through  one  opening  if  suffi¬ 
cient  time  be  taken.  The  author  relates 
the  history  of  a  patient  thus  treated— a 
woman,  who,  as  the  result  of  a  lapar¬ 
otomy,  had  several  secondary  haemor¬ 
rhages  during  the  course  of  seven  hours. 
She  received  four  injections,  each  of 
considerable  quantity,  about  3|-  pints 
being  used  in  all.  The  supposed  dis¬ 
advantages  of  this  method  are  the 
excessive  work  imposed  on  the  heart, 
{which  can  be  minimised  by  injecting 
slowly)  and  the  presumed  consequent 
liability  to  recurrence  of  the  haemor¬ 
rhage.  In  order  to  quench  excessive 
thirst  after  laparotomies,  as  a  prelimi¬ 
nary  step  to  certain  operations  in 
obstetric  practice,  such  as  version  in 
placenta  praevia,  and  also  when  other 
indications  of  threatening  collapse  ap¬ 
pear,  the  author  strongly  recommends 
the  subcutaneous  injections  in  sufficient 
quantities. 


<20>  Treatment  or  Hirsuties. 

Morison  (Philadelphia  Med.  News,  Sep¬ 
tember  30th,  1893)  has  given  up  elec¬ 
trolysis  for  the  removal  of  superfluous 
hairs.  He  finds  that  the  proper  appli¬ 
cation  of  a  good  depilatory  answers  the 
purpose  much  better.  If  a  preparation 
of  equal  parts  of  yellow  sulphate  of  ar¬ 
senic  and  quicklime  made  into  a  paste 
with  hot  water,  be  allowed  to  dry  on 
the  affected  part,  the  hair  is  removed 
for  a  period  of  ten  to  twenty  days,  and 
sometimes  permanently.  Nothing  how¬ 
ever  can  take  the  place  of  electrolysis 
when  there  are  a  few  strong  hairs  grow¬ 
ing  from  moles. 


<2I)  Atropine  in  Morphine  Poisoning. 

Cruse  ( Archiv  fiir  Kinder heilk. ,  xvii, 
1-2  1893)  describes  the  case  of  an  infant  a 
week  old,  who  was  accidentally  poisoned 
by  a  grain  of  morphine  administered  as 
a  lotion.  The  comatose  condition 
which  resulted  was  left  untreated  at 
first,  and  then  for  several  hours  re¬ 
mained  unaffected  by  various  treat¬ 
ments.  Eventually  the  author  admin¬ 
istered  atropine  solution,  giving  i  of  a 
grain  on  two  successive  occasions  at  an 
interval  of  half  an  hour.  Recovery  im¬ 
mediately  ensued,  and  was  complete  in 
36  hours,  other  suitable  treatment 
being  also  employed.  The  author  calls 
attention  to  the  relatively  large  doses 
which  were  administered  without  caus¬ 
ing  unpleasant  symptoms. 


(23)  Treatment  of  Membranous  Colitis. 

Revilliod  (Lyon  Med.,  December  24th, 
1893)  has  had  good  results  in  the  treat¬ 
ment  of  membranous  colitis  by  the  use 
of  copious  injections  containing  bis¬ 
muth.  The  injection  he  uses  is  as  fol¬ 
lows  Subnitrate  of  bismuth,  lOparts; 
salicylate  of  sodium,  10  parts;  mucil- 
age,  SOOparts.  The  quantity  prescribed 
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is  half  a  litre.  The  colon  is  first  of  all 
cleaned  out  with  an  enema  containing 
castor-oil  or  ipecacuanha,  followed  if 
necessary  by  an  injection  of  a  solution 
of  boric  acid.  When  the  bismuth  in¬ 
jection  is  to  be  given,  the  patient  is 
placed  on  his  back  with  the  buttocks  a 
little  raised,  and  is  directed  to  retain 
the  injection  for  twenty  four  hours  if 
possible  ;  if  this  cannot  be  done  a  smaller 
quantity  must  be  used  for  the  injection. 
As  a  rule,  the  bismuth  is  not  to  be  seen 
in  the  first  stools  passed.  It  appears 
after  a  few  days  as  earthy  lumps,  and 
the  stool  in  which  it  is  contains  no 
mucous  scraps.  In  some  cases  of 
several  months’  standing  a  single  injec¬ 
tion  was  sufficient  to  ensure  recovery, 
in  others  the  injection  had  to  be  re¬ 
peated  after  the  bismuth  had  been  ex¬ 
pelled.  Slight  constipation  is  pro¬ 
duced  by  the  treatment  but  no  other  in¬ 
convenience.  The  treatment  was  also 
successful  in  chronic  dysentery,  and 
in  other  conditions  in  which  there  was 
reason  to  suspect  ulceration  of  the  large 
intestine.  The  mucilage  prescribed  is 
“  depepins  de  coing,”  quince  pips. 


<23)  Hlootl  Changes  in  If j<I pother apen tic 
Treatment, 

In  the  Centralbl.  f.  klin.  Med.,  December 
9th,  1893,  Winternitz  describes  his  in¬ 
vestigations  made  upon  56  cases,  either 
in  health  or  with  slight  ailments  and 
particularly  anaemia.  In  a  general  ap¬ 
plication  of  cold  to  the  body  in  varying 
ways  the  red  cells  in  the  blood  of  the 
finger  and  ear  showed  considerable  in¬ 
crease  as  well  as  the  white  cells.  The 
haemoglobin  was  also  present  in  larger 
quantity.  This  increase  does  not  take 
place  immediately,  and  often  an  hour 
was  found  to  intervene.  It  was  often 
recognised  two  hours  afterwards,  but 
usually  by  this  time  it  had  commenced, 
to  decline.  The  white  cells  are  less 
constant  in  their  behaviour.  Muscular 
exertion  has  a  similar  but  less  marked 
effect.  The  effect  of  the  application  of 
warmth  has  not  been  sufficiently  inves¬ 
tigated.  Local  application  of  cold,  as 
to  the  feet,  produces  a  diminution  in 
the  red  and  white  cells  examined  as 
above.  The  increase  in  the  blood  cells 
can  hardly  be  due  to  augmented  pro¬ 
duction,  but  rather  to  changes  in  the 
circulation,  heart’s  action,  tone  of  ves¬ 
sels,  etc.  The  author  thinks  the  effect 
as  regards  metabolism  is  virtually  the 
same  as  if  the  cells  were  actually  in¬ 
creased.  He  has  shown  that  more 
oxygen  is  taken  up  and  more  carbon 
dioxide  given  off  as  a  result  of  the 
application  of  cold.  By  methodical 
repetition  the  above  changes  should 
become  permanent.  He  refers  to  the 
good  results  thus  obtained  in  anaemia 
and  chlorosis,  and  thinks  that  in  this 
way  the  beneficial  effects  of  hydro- 
therapeutic  measures  receive  a  scientific 
explanation. 


PATHOLOGY. 

<24>  The  MeclianiMit  of  Choked  I»ise. 

Adamkiewicz  (Neurol.  Centralbl.,  De¬ 
cember  1st,  1893)  has  made  an  experi¬ 


mental  study  of  this  subject  in  rabbits. 
He  finds  that  encroachment  on  the 
intracranial  space  by  the  introduction 
of  an  otherwise  indifferent  body  does  not 
produce  any  perceptible  change  in  the 
circulation  of  the  fundus  oculi.  If  a 
coloured  but  otherwise  indifferent  fluid 
be  injected  into  the  cranial  cavity  under 
high  pressure,  the  choroidal  veins  are 
seen  distended  up  to  the  edge  of  the 
papilla,  whereas  none  of  the  papillary 
vessels  are  involved  in  the  engorge¬ 
ment.  The  production  of  artificial  en¬ 
cephalitis,  as  well  as  excision  of  various 
parts  of  the  brain,  in  order  to  test  their 
trophic  influence  upon  the  optic  nerves 
led  to  no  positive  conclusions  ;  on  the 
other  hand,  severe  compression  of  one 
cerebral  hemisphere  sometimes  induced 
panophthalmitis  in  the  eye  of  the  oppo¬ 
site  side.  The  author  draws  the  conclu¬ 
sion  from  his  experimental  study  of  the 
subject  thatchoked  disc  is  not  due  to  the 
mechanical  action  of  increased  intra¬ 
cranial  pressure. 


(25)  Examination  of  I  lie  Hilooil  in  Sepsis. 

Canon  (Deut.  med.  Woch.,  October  26tli, 
1893)  has  examined bacteriologcially  the 
blood  taken  from  the  finger,  with  all 
precautions,  in  many  of  the  acute  infec¬ 
tive  fevers.  His  results  were  negative. 
In  cases  of  suspected  sepsis,  agar  tubes 
were  inoculated.  The  results  were  con¬ 
trolled  by  frequent  examinations,  and 
in  cases  of  local  suppuration  the  pus 
was  also  examined.  When  death 
occurred  the  blood  was  examined  as 
soon  as  possible,  and  in  this  way  posi¬ 
tive  results  were  obtained  in  scarlet 
fever,  diphtheria,  and  phthisis.  In 
death  from  sepsis  the  streptococcus  was 
found  in  8  cases,  the  S.  albus  in  2,  and 
the  S.  aureus  in  6.  The  pneumococcus 
was  present  in  a  case  of  peritonitis  due 
to  cancer  of  the  uterus,  and  also  in  one 
of  suppurative  puerperal  oophoritis. 
The  B.  coli  communis  was  found  in  2 
cases  of  peritonitis,  and  Friedlander’s 
bacillus  in  a  case  of  gall  stones  with 
secondary  abscess.  During  life  micro¬ 
organisms  were  found  in  the  blood  in 
14  cases  of  sepsis:  namely,  S.  albus  in 
3,  S.  aureus  in  2,  streptococcus  in  7, 
pneumococcus  in  1,  and  a  bacillus  re¬ 
sembling  that  of  Eriedlander  in  1.  The 
S.  albus  was  found  in  three  cases  of 
phlegmon,  which  were  all  fatal,  and  the 
S.  aureus  in  two  cases  of  osteomyelitis, 
of  which  one  died.  The  streptococcus 
cases  were  all  fatal.  The  pneumococcus 
was  present  in  a  case  of  gall  stones  with 
secondary  abscess.  A  bacillus  like 
Friedlander’s  was  found  in  a  case  of 
suppurative  meningitis,  in  which  no 
starting  point  could  be  discovered 
after  death.  Against  these  positive 
results  there  were  many  negative  ones. 
Thus,  in  most  cases  of  sepsis,  micro¬ 
organisms  are  present  in  the  blood,  and 
in  a  certain  number  they  may  be  found 
during  life.  This  latter  fact  may  be 
useful  in  (1)  diagnosis  as  between  en¬ 
teric  fever  and  sepsis  ;  (2)  in  prognosis, 
for  their  presence  in  the  blood  is  un¬ 
favourable  ;  and,  perhaps  (3)  in  treat¬ 
ment,  as  it  may  indicate  amputation  in 
severe  phlegmon. 
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MEDICINE. 

Transitory  Aphasia  in  Pneumonia. 

Chantemesse  {Bull,  et  Mem.  de  la  Soc. 
Med.,  December  22nd,  1893)  has  observed 
more  or  less  persistent  apliasic  phe¬ 
nomena  in  pneumonia,  as  in  many  in¬ 
fectious  or  toxic  diseases.  Some  are 
due  to  structural  lesions  easily  detect¬ 
able-meningitis,  softening,  etc.,  while 
others  cannot  be  ascribed  to  any  such 
structural  defects  of  the  nerve  centres. 
The  latter  class  have  a  distinct  clinical 
physiognomy,  and  usually  occur  at  the 
«nd  of  the  second  or  third  day  of  the 
pneumonia.  The  aphasia  is  sudden  in 
onset,  but  is  often  preceded  by  certain 
abnormal  sensations  in  the  head.  Con¬ 
sciousness  may  not  be  lost,  and  the  in¬ 
tellect  may  not  be  completely  blunted  ; 
but  at  other  times  the  attack  is  a  regu¬ 
lar  apoplectiform  one.  The  aphasia”  is 
identical  in  character  with  that  which 
results  from  lesions  of  the  third  frontal 
oonvolution.  and  in  the  course  of  a  few 
hours  intelligence  is  sufficiently  re¬ 
stored  for  the  patient  to  indicate  by 
gestures  what  he  wishes  to  say.  The 
lower  part  of  the  right  side  of  the  face 
is  always  paralysed,  and  the  tongue  de¬ 
viates  to  the  right ;  the  right  hemi¬ 
plegia  may  be  complete,  but  more  often 
the  paralysis  is  limited  to  the  face, 
tongue,  and  superior  extremity.  Sensi¬ 
bility  and  the  tendon  reflexes  are 
usually  little  altered,  but  vasomotor 
phenomena,  consisting  in  redness, 
oedema,  and  often  elevation  of  the  tem¬ 
perature  of  the  paralysed  limbs,  may  be 
present.  The  paralytic  accidents  do  not 
appear  to  modify  the  course  of  the 
pneumonia,  nor  has  their  disappear¬ 
ance  any  prognostic  value  as  regards 
the  termination  of  the  pneumonia.  The 
duration  of  aphasia  is  short,  sometimes 
a  few  hours,  sometimes  four  or  five  days 
or  more.  Sometimes  twenty-four  hours 
after  the  onset  of  complete  aphasia 
speech  is  entirely  recovered  ;  the  facial 
paralysis  usually  disappears  with  the 
aphasia,  but  complete  hemiplegia,  which 
is  rare,  is  more  persistent,  and  may  be 
of  several  weeks’  duration.  Reasons 
for  not  considering  the  attacks  hysteri¬ 
cal  are  given,  and  they  are  contrasted 
with  attacks  of  hysterical  aphasia.  In 
addition  to  other  evidence  against  the 
structural  nature  of  the  lesion,  a  case  is 
cited  in  which  Berger  found  no  changes 
in  the  brain  of  a  patient  with  pneu¬ 
monia  who  died  five  days  after  the 
onset  of  aphasia.  Two  hypotheses  are 
considered  as  possibly  accounting  for 
the  attacks  ;  one  is  that  they  are  due  to 
the  direct  action  of  toxic  microbes  on 
the  nerve  centres,  and  the  other  is  that 
contraction  of  the  Sylvian  artery  and  its 
branches  is  induced,  with  consequent 
disturbance  of  the  circulation  in  con¬ 
nection  with  the  nerve  centres  which 
this  artery  supplies.  The  author  in¬ 


clines  to  the  latter  view  as  being  the 
probable  explanation  of  the  phenomena. 


(27)  Iiliopntliic  Iln'inorrliasre  of  Septic  Origin 
in  Infants. 

E.  v.  Dungern  {Centralbl.  f.  Balt.,  Oc¬ 
tober  28th,  1893)  describes  a  case  of  this 
nature,  lie  alludes  to  previous  work 
upon  this  subject,  which  goes  to  show 
that  idiopathic  haemorrhage  occurring 
in  newborn  children  is  frequently  to  be 
traced  to  bacterial  influence.  The 
organisms  hitherto  found  are  strepto¬ 
coccus  pyogenes,  B.  pyocyaneus,  and 
certain  undescribed  bacilli.  The  ex¬ 
travasation  of  blood  has  been  explained 
on  a  theory  of  embolism.  In  the  case 
now  described,  v.  Dungern  isolated  an 
organism  which  produced  haemorrhagic 
septicaemia  in  certain  animals.  The 
case  was  that  of  an  infant  without  any 
family  history  of  a  nature  to  throw 
light  upon  the  condition  manifested. 
It  died  six  days  after  birth,  having  ex¬ 
hibited  the  following  symptoms — great 
emaciation,  slight  rise  of  temperature, 
scatteredpetechiae.haemorrhagefromone 
ear,  and  from  the  mouth,  nose,  and  bowel . 
At  the  necropsy  blood  extravasations 
were  found  in  accordance  with  the 
clinical  symptoms,  and  there  was  also 
thrombosis  of  the  umbilical  arteries, 
the  connective  tissue  about  which  was 
inliltrated  with  effused  blood.  In  clot 
taken  from  these  vessels  there  was  found 
a  bacillus  with  the  following  character¬ 
istics — length  1  to  2  /g,  breadth  one-lialf 
the  length  ;  a  well-marked  capsule 
present ;  no  movement  seen  ;  unstained 
by  Gram  ;  no  spore  formation  ;  growth  at 
the  room  temperature,  in  presence  of 
oxygen,  upon  the  ordinary  media,  with 
gas  formation.  The  bacilli  often  occur 
in  twos.  They  are  pathogenic  for  mice, 
guinea-pigs,  and  rabbits.  In  animals  of 
the  last  two  classes,  in  which  death  fol¬ 
lowed  rapidly  upon  subcutaneous  in¬ 
jection  of  a  broth  culture  of  the  bacil¬ 
lus,  blood  extravasations,  some  contain¬ 
ing  the  organisms,  were  found  scattered 
extensively  about  the  various  organs. 
Von  Dungern  is  unableto  decide  whether 
the  capsule  bacillus  now  described  is  a 
virulent  form  of  the  pneumobacillus 
(Friedlander)  or  a  distinct  organism. 
He  regards  it  as  the  cause  of  the  disease 
under  consideration.  The  proximate 
cause  of  the  blood  extravasation  is  prob¬ 
ably  the  damage  done  to  the  walls  of  the 
blood  vessels  by  the  toxic  products  of 
the  bacillus. 


<28»  Hysterical  <E«leina. 

Wl.  Gajkevicz  (Gaz.  lekarska,  No.  39, 
1893)  reports  the  following  case  :  A  girl, 
aged  18,  previously  quite  healthy,  sud¬ 
denly  noticed  a  swelling  of  her  right 
upper  extremity,  but,  as  no  pain  or  red- 
ness  or  rise  of  temperature  was  pre¬ 
sent,  she  paid  no  attention  to  it.  After 
three  weeks,  pain  of  a  localised  character 
set  in  in  the  swollen  extremity;  the 
right  leg  also  became  painful,  and  after 
a  short  time  the  patient  lost  her  voicer 
She  was  well  nourished,  and  the  organs 
of  circulation  and  respiration,  and  the 
kidneys  were  normal.  The  right  arm 
was  2  to  4  centimetres  thicker  than  the 
left;  not  painful;  no  “pitting”  on 


pressure,  pale,  with  a  temperature  of 
33°  C.  (as  against  35°  C.  on  the  left),  and 
greatly  increased  secretion  of  sweat. 
Pricking  with  a  needle  did  not  cause 
bleeding  in  the  right  arm,  but  was  fol¬ 
lowed  by  a  rather  obstinate  urticaria. 
During  the  seven  months  she  stayed 
in  the  hospital  the  right  breast  and 
right  leg  down  to  the  knee  also  became 
oedematous.  The  absence  of  any  disease 
of  the  heart  and  kidneys,  and  the  pre¬ 
sence  of  nervous  disturbance,  deter¬ 
mined  the  diagnosis  of  “hysterical 
oedema.” 


SURGERY. 


(2!>)  Acute  Vertebral  Osteomyelitis. 

Morian  {Deut.  vied.  Woch.,  November 
30tli,  1893)  relates  two  cases  of  this  very 
rare  disease.  An  important  complica¬ 
tion  consists  in  the  spread  of  the  in¬ 
flammation  and  suppuration  into  the 
spinal  canal.  From  the  front  the  pus 
could  not  so  easily  penetrate  into  the 
canal  owing  to  the  ligament,  but  behind 
there  is  a  space  between  the  dura  and 
the  arches  filled  with  a  loose  and  vas¬ 
cular  tissue  to  which  the  suppuration 
has  ready  access.  The  membranes  and 
the  cord  itself  may  also  become  in¬ 
volved.  In  one  case  pus  escaped  from 
the  situation  named  above  when  the 
spinous  process  and  arch  were  re¬ 
moved,  and  in  the  second  case  the  ab¬ 
scess  extended  from  the  third  cervical 
to  the  twelfth  dorsal,  and  from  here 
again  down  to  the  third  lumbar  ver¬ 
tebra.  The  pleura  or  peritoneum  may 
also  become  involved.  The  suppuration 
is  more  likely  to  remain  localised  be¬ 
hind  the  peritoneum  than  behind  the 
pleura.  Osteomyelitis  of  the  spongy 
bones  is  likely,  according  to  the  author’s 
experience,  to  run  a  more  unfavourable 
course  than  when  the  long  bones  are 
affected.  As  to  the  symptoms,  the  onset 
was  rapid,  with  fever  and  pain  in  the 
part  of  the  vertebral  column  involved. 
The  column  was  held  rigid.  At  first 
the  second  case  resembled  epidemic 
cerebro-spinal  meningitis ;  the  head 
was  drawn  back,  the  neck  and  back 
muscles  rigid,  and  the  pupils  unequal. 
Later,  however,  the  pain  became  more 
localised,  and  a  swelling  appeared.  In 
the  acutest  cases  death  may  occur  be¬ 
fore  the  site  of  the  disease  can  be  local¬ 
ised.  Prevertebral  suppuration  may 
cause  diagnostic  difficulties.  Acute 
rheumatism  very  rarely  affects  the  ver¬ 
tebral  column,  and  then  other  of  its 
manifestations  are  present.  Acute  pneu¬ 
monia  or  lumbago  might  be  confounded 
with  it.  The  prognosis  depends  on  the 
severity  of  the  toxic  symptoms.  It  is 
more  serious  if  the  dorsal  vertebrae 
are  involved,  owing  to  danger  of  spread 
to  the  pleura.  The  abscess  should  be 
opened  as  soon  as  possible,  and  the 
focus  of  disease,  if  it  can  be  got  at, 
scraped  away,  or  better  still,  as  in  the 
case  of  the  arches,  removed.  The  first 
case  occurred  in  a  boy,  aged  10.  He  had 
pain  in  the  loins,  headache,  and  fever. 
He  kept  his  back  rigid.  Some  ten  days 
or  so  later  a  swelling  was  found  along 
each  side  of  the  lumbar  spinous  pro¬ 
cesses.  This  was  incised,  and  the 
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spinous  process  of  the  fourth  lumbar 
vertebra  and  a  part  of  the  arch  on  either 
side  were  removed,  pus  escaping  from 
outside  the  dura.  A  swelling  over  the 
foot  had  also  to  be  incised,  and  subse¬ 
quently  another  one  over  the  humerus. 
The  boy  eventually  made  a  good  re¬ 
covery.  In  the  second  case  of  a  lad, 
aged  17,  a  swelling  appeared  in  the 
region  of  the  eleventh  and  twelfth  ver¬ 
tebrae  about  seventeen  days  after  the 
onset.  This  was  incised,  and  the  ver¬ 
tebra  found  bare.  There  was  some  im¬ 
provement,  but  the  pleurae  became  in¬ 
volved,  and  the  patient  died.  The  body 
of  the  vertebra  showed  foci  of  pus.  A 
communication  was  traced  between  the 
pleural  cavities  and  the  disease.  The 
outer  surface  of  the  dura  was  altered. 
Small  abscesses  were  present  in  the 
kidneys.  The  staphylococcus  was  cul¬ 
tivated  from  each  case. 


<30)  Treatment  of  Wound  of  the  Conn 
•non  Femoral  Vein. 

Niebergall  ( Deutsche  Zeitschr.f.  C/iir., 
Band  37,  Hefte  3  and  6)  objects  to  the 
practice  of  tying  both  the  common 
lemoral  artery  and  its  accompanying 
vein  in  cases  of  complete  or  partial 
division  of  the  latter  vessel.  By  ap¬ 
plying  ligatures  to  both  artery  and 
vein  the  blood  pressure  necessary  for 
dilating  the  collateral  veins  is  pre¬ 
vented.  The  cyanosis  and  oedema 
observed  in  the  lower  limb  after  liga¬ 
ture  of  the  vein  alone  are  the  results 
of  this  blood  pressure,  and  usually  dis¬ 
appear  in  the  course  of  a  few  hours, 
alter  the  collateral  venous  circula¬ 
tion  has  become  freely  established. 
Gangrene  did  not  occur  in  any  one  of 
-5  collected  cases  of  ligature  of  the 
common  femoral  vein  for  wound  of 
this  vessel  caused  in  the  removal  of 
large  growths  from  the  upper  part  of 
the  thigh.  Of  10  cases  of  ligature  of 
this  vein  for  noil-surgical  wound,  gan¬ 
grene  was  observed  in  only  one,  which 
occurred  long  before  the  antiseptic  era. 
On  the  other  hand,  the  results  of  simul¬ 
taneous  ligature  of  both  artery  and  vein 
have  hitherto  been  very  unfavourable, 
gangrene  having  resulted  in  62.5  per 
cent,  of  the  cases  in  which  one  or  both 
vessels  had  been  wounded  during  the 
removal  of  a  tumour,  and  in  50  per 
cent,  of  the  cases  in  which  either  the 
vein  alone  or  both  artery  and  vein  had 
been  opened  by  non-surgical  injury. 

1  he  prognosis  in  these  latter  instances, 
though  very  unfavourable,  does  not 
absolutely  indicate  primary  amputa¬ 
tion.  1  he  limb  should  not  be  removed 
until  after  the  appearance  of  gangrene, 
llie  following  aie  regarded  as  the 
causes  of  the  frequent  occurrence  of 
gangrene  from  ligature  of  both  artery 
and  vein :  local  anaemia  of  the  peri¬ 
pheral  parts  of  the  limb  which  are  thus 
i  endered  liable  to  become  necrosed ; 
innitration  of  blood  in  the  soft  parts 
<  nd  vascular  sheaths,  which  hinders 
tiie  flow  of  blood  along  the  small 
arteries  and  its  return  by  the  collateral 
'T1??  ’  as  a  C01}sequence  of  the  presence 
ot  blood  clot  in  the  tissues  there  is  a 
tendency  to  the  absorption  of  fibrin 
lerment  through  the  walls  of  the  veins 
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and  to  coagulation  of  the  blood  con¬ 
tained  within  these  vessels.  Com¬ 
pression  of  the  vein,  when  partially 
divided,  by  antiseptic  plugging  is  not 
likely  to  be  of  service  except  in  cases 
of  small  external  wound,  and  therefore 
is  contraindicated  when  the  vessel  has 
been  wounded  during  the  removal  of  a 
large  tumour.  Lateral  ligature  or 
suture  of  the  injured  vein  is  indicatec. 
in  cases  of  small  and  longitudina 
wounds  through  its  wall.  In  instances 
of  total  or  almost  total  division  of  the 
vein  circular  or  complete  ligature  is 
always  necessary.  In  cases  in  which 
the  vein  is  so  involved  in  a  malignant 
growth  that  its  walls  are  infiltratec. 
with  morbid  structure  the  affectec. 
portion  of  the  vessel  should  be  excisec. 
after  the  application  of  two  or  more 
ligatures. 

<31)  Division  of  (ho  Cervical  Sympathetic 
in  Epilepsy. 

Bogdanik  (Vratch,  No.  32,  1893)  shares 
the  belief  of  Alexander,  Baracz,  and 
Laksch  that  the  effects  of  ligature  of 
the  vertebral  artery  depend  on  lesions 
of  the  sympathetic;  he  therefore  re¬ 
solved  to  divide  the  sympathetic  with¬ 
out  touching  the  vertebral  artery.  The 
operation  was  performed  on  a  lad,  aged 
16,  who  had  been  subject  to  epilepsy  for 
two  years.  After  exposing  the  middle 
or  thyroid  ganglion,  which  is  close  to 
the  inferior  thyroid  artery,  he  cut  it 
away  with  scissors.  Before  the  opera¬ 
tion  the  patient  had  fits  every  day,  in 
spite  of  bromide  of  potassium,  whereas 
he  was  free  from  attacks  three  weeks 
after  the  operation.  The  author  does 
not  wish  to  rely  too  much  on  so  limited 
an  experience:  but  he  considers  that 
the  operation  is  indicated  only  in  cases 
of  idiopathic  epilepsy,  that  is^  when  no 
other  cause  is  known. 


<32)  Four  Cases  of  Cerebral  Tumour. 

Keen  ( Amer .  Journ.  Med.  Sci.,  January, 
1894)  reports  four  cases  of  tumour  of  the 
brain,  three  of  which  were  treated  by 
operation.  Relief  was  given  in  two 
cases,  but  death  occurred  after  a  time 
in  all.  The  first  case  was  one  of  intra¬ 
cranial  tumour,  probably  of  the  occi¬ 
pital  lobe,  in  a  man,  aged  31.  The 
skull  was  trephined  over  the  left  occi¬ 
pital  lobe.  No  tumour. was  exposed  to 
view,  but,  after  careful  exploration  with 
a  grooved  director.,  the  author  came  to 
the  conclusion  that  there  was  one  lying 
an  inch  and  a  half  below  the  cortex,  but 
that  it  was  too  large  to  be  removed.  The 
operation  afforded  much  relief  to  dis¬ 
tressing  headache  and  to  mental  hallu¬ 
cinations.  The  patient  died  after  four 
months  and  a-half.  In  the  second  case, 
which  was  one  of  glio-sarcoma  of 
the  upper  part  of  the  motor  area,  the 
tumour  could  be  almost  precisely 
localised,  but  on  account  of  its 
probable  size  and  position,  and  of  the 
condition  of  the  patient,  it  was  decided 
not  to  operate.  Fuller  details  of  the 
third  and  fourth  cases  are  reserved  for 
future  publication.  In  one  the  tumour 
was  erroneously  diagnosed,  and  the 
operation  for  its  removal  proved  fatal. 
In  the  last  case  the  tumour  could  not  be 
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recognised  at  the  operation,  though  it 
was  found  at  the  suspected  site  at  the 
necropsy.  The  operation,  it  Is  stated, 
while  it  could  not  have  afforded  relief, 
did  no  harm. 


(33)  (iummalo  us  EpiscIeritU. 

Fromaget  {Ann.  d' Oculistique,  October, 
1893)  contributes  two  cases  of  this 
disease,  with  remarks.  It  occurs  gene¬ 
rally  among  the  late  secondary  or  early 
tertiary  manifestations  of  syphilis,  and 
appears  in  the  form  of  small  dissemi¬ 
nated  tumours,  resembling  phlyctenulte, 
sometimes  preceded  by  iritis  or  iridc- 
clioroiditis.  If  not  treated,  the  growths 
increased  rapidly,  and  became  ulcerated, 
laying  bare  the  sclerotic,  or  even  the 
choroid.  In  rare  cases  the  separate 
tumours  unite,  forming  a  wound  sur¬ 
rounding  the  cornea.  They  yield  very 
readily  to  treatment,  and  disappear.. 
leaving  barely  a  trace  of  induration  ; 
mercury  given  internally  or  by  inunc¬ 
tion  gives  the  best  results,  and  acts 
much  more  quickly  than  iodide  o£ 
potassium. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(34)  The  Treatment  of  Rupture  of  the* 
Uterus. 

Merz  {Archiv  f.  Gynuk.,  vol.  xlv,  Pari* 
ii,  1893)  has  just  published  a  monor 
graph  on  this  question ;  it  includes; 
tables  of  230  cases.  The  results  are  as. 
follows  :  (1)  Without  treatment,  70  cases, 
of  complete  rupture,  10  recovered ;  21, 
incomplete  rupture,  4  recovered ;  3: 
doubtful  as  to  completeness  of  rupture, 
all  fatal.  (2)  Compression  of  abdomen 
by  bandages,  3  complete,  1  recovered  ;  2: 
incomplete,  both  recovered.  (3)  Tam- 
pon  applied  to  uterine  cavity  :  15  com: 
plete,  6  recovered;  10  incomplete,  3: 
recovered.  (4)  Drainage  by  tube:  14r 
complete,  8  recovered;  5  incomplete,  4. 
recovered.  (5)  Drainage  by  skein  of. 
iodised  thread  :  7  complete,  6  recovered ; 

1  incomplete,  recovered.  (6)  Simple- 
drainage,  washing-out,  or  irrigation, 
etc.,  being  practised :  6  complete,  4  re¬ 
covered;  1  incomplete,  recovered.  (7), 
Laparotomy:  (a)  With  suturing  of  ute¬ 
rus  —  24  complete,  10  recovered ;  (b) 
without  sutures — 15  complete,  8  re¬ 
covered;  (c)  Porro’s  operation— 15  com¬ 
plete,  8  recovered.  No  incomplete  rup¬ 
tures  are  numbered  under  this  head.  (8).i 
A  unique  case,  which  recovered,  where- 
the  placenta  was  extracted  through  the.- 
laceration,  and  drawn  out  of  the  perito¬ 
neal  cavity  through  the  uterus  and  de¬ 
livered  ;  prolapse  of  omentum  occurred... 
(9)  Another  successful  unique  case,  com¬ 
plete  laceration  ;  the  edges  of  the  wound* 
were  rubbed  with  a  solution  of  per- 
chloride  of  iron.  (10)  Treatment  noU 
clearly  indicated  in  original  reports  \ 
10  complete,  all  fatal ;  5  incomplete,  3-'. 
recovered.  Merz  recommends  that  when, 
lie  foetal  head  is  still  in  the  pelvis,  the.- 
body  lying  in  the  peritoneum,  the  child' 
should  be  delivered  with  instruments.;. 
When  the  head,  or  the  whole  foetus  lies.; 
in  the  peritoneum,  laparotomy  is  needed  i 
at  once;  the  laceration  must  be  welM 
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sutured.  When  the  child  has  been  de¬ 
livered  naturally,  laparotomy  and  sutur¬ 
ing  of  the  laceration  must  be  done 
directly  after  birth.  Where  this  is  not 
1  racticable,  drainage,  without  prelimi¬ 
nary  irrigation,  must  be  carried  out. 
Porro's  operation  is  called  for  when  the 
uterus  is  fatty,  or  when  septic  endo¬ 
metritis  has  set  in. 


<3o)  A  New  Imlientiou  for  Supravaginal 
H.vstercel  omy. 

Under  this  title,  Lauro  (Rif.  Med., 
October  23rd,  24th  1893),  describes  a  case 
occurring  in  his  own  practice,  and  takes 
the  opportunity  of  reviewing  the  indi¬ 
cations  for  operative  interference  in 
displacements  of  the  uterus.  His  con¬ 
clusions  are  as  follows:  (1)  In  sexually 
active  women,  affected  with  retrodevia¬ 
tion  of  the  uterus  without  any  adhe¬ 
sions  to  the  walls  of  the  pelvis  poste¬ 
riorly,  the  intense  suffering  in  such  cases 
can  often  be  relieved  by  Alexander’s 
operation,  the  severer  operation  of  hys¬ 
terectomy  being  thus  unnecessary.  (2) 
During  reproductive  life,  in  a  woman 
afflicted  with  retroflexion  or  retrover¬ 
sion  complicated  by  adhesions,  the  organ 
should  be  freed  from  its  adhesions,  and 
the  round  ligaments  shortened  intraperi- 
toneally.  This  gives  better  results  than 
ventrofixation  of  the  organ.  (3)  In 
case  of  failure  of  these  measures,  re¬ 
course  should  be  had  to  hysteropexy, 
by  which  means  the  organ  can  be  more 
solidly  fixed,  without  in  general  inter¬ 
fering  with  normal  involution  in  future 
gestations.  (4)  Supposing  laparotomy 
to  have  failed  to  prevent  the  return  of 
the  retrodeviation,  and  life  to  be  in 
consequence  a  burden  to  the  patient, 
one  is  then  justified  in  suggesting  ex¬ 
tirpation  of  the  reproductive  organs. 
But  this  should  never  be  done  without 
a  previous  consultation.  (5)  In  such 
cases  the  operation  to  be  preferred  is 
an  abdominal  hysterectomy  so  that  ad¬ 
hesions  contracted,  as  a  result  perhaps 
of  former  operations,  with  the  abdomi¬ 
nal  organs  may  be  tetter  dealt  with. 
Such  adhesions  are  often  missed  even 
by  the  most  careful  examiner  before 
the  operation.  (6)  If  the  menopause  is 
past,  there  need  be  less  hesitation  in 
proceeding  to  hysterectomy.  (7)  The 
two  operations,  abdominal  and  vaginal 
hysterectomy,  seem  to  differ  but  little 
on  the  score  of  danger  to  the  patient,  as 
in  both  cases  the  peritoneal  sac  has  to 
be  opened. 

(36)  Mar.  iage.  Djsmenorrliwa,  ami 
Hysteria. 

w  ythe  Cook  (Amer.  Journ.  of  Obstet., 
December,  1893)  finds  from  experience 
that  in  most  cases  of  dysmenorrhoea  and 
hysteria  amongst  single  women  marriage 
aggravates  the  disease.  Hysteria  is  by 
no  means  cured  by  marriage,  dysmenor¬ 
rhoea  often  returns  after  pregnancy. 
One  patient  suffered  from  very  severe 
dysmenorrhoea.  She  married,  on  ad¬ 
vice,  but  the  disease  was  aggravated  by 
coitus.  Conception  occurred,  and  she 
fully  believed  that  pregnancy  would 
cure  her  but  the  menstrual  pain  returned 
immediately  after  weaning.  Another 
patient,  subject  to  dysmenorrhoea,  mar¬ 


ried  when  20,  and  became  pregnant 
when  over  23.  She  bore  a  healthy  child, 
and  then  took  to  the  morphine  habit. 
Her  husband  died  a  few  months  after 
her  confinement.  The  period  was  sup¬ 
pressed  for  five  years.  After  she  ceased 
to  take  morphine  it  reappeared,  at  first 
irregularly,  and  at  length  in  due  season, 
but  in  both  cases  there  was  severe  pain. 
She  married  again,  and  has  remained 
eighteen  months  sterile  ;  the  dysmenor¬ 
rhoea  continues.  A  young  woman  sub¬ 
ject  to  headaches  and  hysterical  mani¬ 
festations  attended  with  hallucinations 
and  depression  got  married.  The  neu¬ 
roses  were  not  improved  by  marriage.  A 
robust  young  lady  free  from  hysteria 
married,  and  bore  two  children  within 
twenty-one  months  after  marriage.  Hys¬ 
terical  swoonings  occurred  during  the 
pregnancies.  A  patient  subject  to  dys¬ 
menorrhoea  and  hysterical  fits  married 
and  bore  five  children.  The  menstrual 
pain  never  reappeared  after  the  first 
pregnancy,  but  the  fits  still  occur. 


(37)  Cyst  or  “  Hydrocele  ”  of  Nuck’s 
Canal. 

Fortin  (Rep.  XJniv.  d' Obstet.  et  de 
Gynec.,  November,  1893)  describes  a  case 
of  labial  cyst  not  arising  from  the 
vulvo-vaginal  glands.  The  patient  was 
a  married  woman,  aged  26,  strong  and 
accustomed  to  bicycle  riding.  In  April, 
1892,  she  noticed  a  swelling  in  the  right 
labium  majus,  not  painful  but  incon¬ 
venient.  It  lay  in  the  anterior  part  of 
the  labium,  and  projected  inwards. 
In  diameter  it  measured  four-fifths  of 
an  inch.  It  was  irreducible,  and,  on 
account  of  its  connections,  it  could  not 
be  entirely  grasped  between  the  finger 
and  thumb.  In  April,  1892,  shortly 
after  its  discovery,  the  cyst  was  punc¬ 
tured,  glairy  fluid  escaped,  and  a  2^  per 
cent,  solution  of  chloride  of  zinc  was 
injected ;  no  inflammation  followed. 
In  October,  1892,  the  cyst  was  tapped 
again,  and  creasote  glycerine  was  in¬ 
jected.  In  January,  1893,  it  was  dis¬ 
sected  out.  The  detachment  of  its  wall 
proved  difficult.  It  extended  above 
into  the  inguinal  canal,  ending  in  a 
cord-like  pedicle.  When  removed  it 
measured  over  2  inches  in  length.  No 
ligatures  were  required ;  there  was 
much  general  oozing.  Salol  and  ab¬ 
sorbent  gauze  were  used  for  dressings, 
without  drainage. 


(38)  Alliuiniiinriii  of  IN-esnaiicy  Fatal 
to  Fcctiis. 

Oui,  of  Bordeaux  (Archie,  de  Tocol.  et  de 
Gyn.,  December,  1893)  observed  12  cases 
of  albuminuria  developed  during  preg¬ 
nancy.  In  11  of  these  cases  the  placenta 
was  examined,  and  in  6  that  structure 
was  found  diseased.  Six  out  of  the  12 
children  died,  and  no  cause  for  their 
death  besides  the  albuminuria  and  the 
placental  lesions  could  be  detected.  In 
2  cases  where  the  mothers  were  sub¬ 
mitted  to  strict  treatment  the  children 
were  saved ;  the  6  children  who  died 
were  born  of  the  remaining  10  mothers. 
Three  mothers  died;  the  others  were 
subjected  in  time  to  more  or  less  careful 
dieting.  Oui  believes  that  when  this 
treatment — milk  diet — does  not  im¬ 


prove  the  patient’s  condition  it  is 
advisable  to  induce  premature  labour 
to  save  the  child.  Chaleix  advocates 
the  promotion  of  diuresis  to  eliminate 
toxic  elements.  He  obtained  excellent 
results  in  a  case  where  there  was  ex¬ 
treme  anaemia  by  subcutaneous  injec¬ 
tions  of  salt  water,  and  the  mother  was 
cured.  Lefour  suggests  that  in  Oui’s 
cases  the  placental  disease  was  pro¬ 
bably  the  immediate  cause  of  foetal 
death. 


(3!))  Lysol  in  Obstetric  Practice. 

Israelson  (St.  Petersburg,  med.  Wocli., 
No.  47,  1893)  urges  the  use  in  obstet¬ 
ric  practice  of  lysol  as  having  greater 
antiseptic  properties  and  a  less  poison¬ 
ous  action  than  any  coal-tar  derivative 
hitherto  known.  He  uses  a  1  per  cent, 
solution  for  the  skin,  etc.,  and  a  2  per 
cent,  solution  for  instruments,  this  pre¬ 
paration  being  less  milky  than  tl  e 
former.  No  pains,  but  only  slight 
burning  sensations  are  produced  by  the 
use  of  either,  and  it  has  no  irritant  ac¬ 
tion  on  the  skin.  Owing  to  lysol  form¬ 
ing  a  “lather”  with  water  it  is  a  substi¬ 
tute  for  soap,  rendering  unnecessary  the 
inunction  of  the  hands  and  the  appli¬ 
cation  of  soap  and  water  prior  to  opera¬ 
tions.  The  author  has  tried  lysol  ex¬ 
tensively  during  one  year  and  a  half 
with  satisfactory  results. 


THERAPEUTICS. 


(40)  Intravenous  Injection  of  Salt  Solution 
in  Asiatic  Cholera. 

Karl  Dehio  (St.  Peters,  med.  Wochensch . , 
November,  1893)  tried  the  effect  of  intra¬ 
venous  injection  of  salt  solution  in 
Asiatic  cholera.  Lie  considers  this 
intravenous  injection  to  be  much  pre¬ 
ferable  to  the  subcutaneous  injec¬ 
tion  as  practised  by  Sanuel  and  Can- 
tani.  Lie  has  performed  thirty  in¬ 
jections  upon  eighteen  cholera  pa¬ 
tients,  with  varying  success.  He  clas¬ 
sifies  his  results  under  four  heads. 
Under  the  first  he  mentions  five  patients, 
who  were  admitted  pulseless,  collapsed, 
comatose,  and  almost  moribund.  How¬ 
ever,  even  here  the  injection  invariably 
raised  the  blood  pressure  considerably 
and  restored  some  degree  of  conscious¬ 
ness.  But  this  improvement  only  lasted 
for  from  three  to  six  hours,  the  patients 
relapsing  again  into  their  comatose  con¬ 
dition,  from  which  a  second  injection 
was  unable  to  restore  them.  Death  soon 
occurred.  Better  results  were  obtained 
with  the  second  group,  who  were  also 
completely  collapsed  when  they  were 
admitted.  After  the  salt  solution  had 
been  injected,  and  even  during  the 
operation,  the  heart  began  to  beat  more 
forcibly,  and  frequently  the  cyanosis 
decreased,  whilst  the  extremities  be¬ 
came  warmer.  The  improvement  was 
again  only  temporary ;  after  from  eight 
to  twelve  hours  the  pulse  again  became 
imperceptible,  whilst  the  collapsed  and 
cyanotic  condition  returned.  A  repeti¬ 
tion  of  the  operation  produced  a  second 
temporary  improvement,  but  this  was 
less  marked,  and  finally  the  patients 
died  during  the  algid  stage.  In  all 
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these  cases  anuria  persisted.  Dehio 
thinks  the  five  cases  which  compose 
the  third  group  were  kept  alive  during 
the  algid  stage  by  the  injection.  They 
succumbed,  however,  later  on  to  the 
sequelae.  Here  the  symptoms  of  the 
algid  stage  did  not  return,  and  generally 
great  hopes  would  have  been  entertained 
of  complete  recovery  had  it  not  been  for 
renal  and  intestinal  complications. 
Some  slight  improvement  was  seen  as 
regards  the  anuria.  Finally  he  refers  to 
three  cases  where  complete  recovery 
was  effected.  In  one  case  800  c.cm.  of 
normal  salt  solution  were  injected,  in 
the  second  1,200  c.cm.,  and  in  the  third 
950.  In  Deliio’s  opinion,  death  rvas 
caused  in  the  first  three  groups  by  the 
noxious  toxins  which  are  reabsorbed  into 
the  system  from  the  intestine.  The  salt 
solution  has  no  effect  upon  these  toxins, 
either  as  rendering  them  innocuous  or 
in  helping  the  system  to  get  rid  of  them. 
Only  where  the  toxin  poisoning  is  not 
sufficiently  severe  to  cause  death,  and 
where  the  heart  failure  is  not  too 
marked,  can  the  injection  of  salt  solu¬ 
tion  save  life. 


<ll)  The  I'ltiinatc  Fate  of  Ar.scnions  Acid 
in  the  Animal  Organism, 

Severi  {Rif.  Med.,  November  9-lOtli, 
1893)  has  dealt  with  this  question  in 
a  series  of  experiments,  the  results  of 
which  he  now  details.  His  conclusions 
are  as  follows  :  (1)  Arsenious  acid 
administered  hypodermically  to  the 
dog  in  such  doses  as  to  produce  acute 
poisoning  is  eliminated  for  the  most 
part  unchanged  in  the  urine.  (2)  The 
elimination  of  arsenites  begins  im¬ 
mediately  after  the  injection,  is  greatest 
during  the  first  few  hours,  and  con¬ 
tinues  for  three  or  four  days  at  the 
most.  (3)  Even  in  cases  in  which 
small  doses  are  given  daily  no  traces 
of  arsenites  are  discoverable  in  the 
urine.  (4)  In  cases  in  which  rather 
large  doses  are  given  daily  for  ten  or 
twelve  days  the  elimination  of  arsenites 
goes  on  for  somewhat  longer  than  stated 
in  the  second  conclusion. 


(42>  Ioili-iiliicliiim. 

Leo  Leistikow  (Monatsh.  f.  prakt.  Der- 
matologie,  No.  10,  1893)  describes  his  ex¬ 
perience  with  iodrubidium,  a  substance 
resembling  iodide  of  potassium  in 
being  odourless,  somewhat  bitter  and 
saline  in  taste,  easily  soluble,  and 
stable  in  composition.  It  was  used  as 
a  5  per  cent,  aqueous  solution,  of  which 
3  tablespoonfuls  were  given  daily 
to  eight  patients,  six  of  whom  suffered 
from  various  tertiary  syphilitic  lesions. 
In  one  of  these  treatment  had  to  be 
suspended  owing  to  the  appearance  of 
conjunctivitis.  The  remaining  cases 
were  (a)  acute  gonorrhoeal  polyarthritis 
and  ( b )  a  gumma  of  the  tongue  ;  in  this 
case  coryza,  produced  by  iodide  of  po¬ 
tassium,  disappeared  under  the  new 
treatment.  All  cases,  with  the  one  ex¬ 
ception  referred  to,  were  apparently 
completely  cured  in  from  two  to  four 
weeks.  No  gastric  disturbances  were 
caused,  and  the  drug  was  well  borne 
by  a  patient  suffering  from  valvular 
disease. 
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(43)  Euroiilieii. 

Gilbert  {Separatabdruck  Balneologisch. 
Centralbl.,  ii,  13)  states  that,  as  a  scep¬ 
tic,  he  resolved  to  test  the  claims  of 
europhen  to  replace  iodoform.  He  used 
it  as  a  1  to  5  per  cent,  ointment,  which 
prevents  its  forming  into  troublesome 
scales.  His  cases  comprised  varicose 
and  other  ulcers,  scrofulodermia,  a 
severe  burn,  and  wounds  causing  loss 
of  substance.  The  cases  of  varicose 
ulcer  were  very  advanced,  and  'under 
alternate  treatment  with  the  dry  pow¬ 
der  and  a  2  per  cent,  ointment  a  cure 
was  effected  in  about  three  weeks.  In 
the  case  of  scrofulodermia  numerous 
deep  ulcers  existed  around  the  neck 
and  the  angles  of  the  lower  jaw.  These, 
where  practicable,  were  incised  and 
treated  in  the  same  way,  the  ulcers 
healing  in  a  few  weeks,  though  they 
had  previously  remained  unaffected  by 
iodoform,  nitrate  of  silver,  etc.  In  con¬ 
clusion  the  author  strongly  recom¬ 
mends  further  trials  with  europhen, 
which,  moreover,  has  not  been  found  to 
possess  any  marked  poisonous  proper¬ 
ties,  and  he  advocates  the  alternate  use 
of  the  powder  and  the  ointment,  this 
method  having  given  the  best  results 
in  his  cases. 


PATHOLOGY. 

(44)  Pathology  of  Scarlet  Fever. 

Berge  ( Union  Med.,  December  30th, 
1893)  considers  scarlet  fever  a  local 
infection  due  to  the  streptococcus. 
These  organisms  are  cultivated  in  the 
crypts  of  the  tonsils,  and  there  secrete 
a  toxin,  the  diffusion  of  which  through¬ 
out  the  organism  produces  the  cutane¬ 
ous  and  mucous  eruptions.  Puerperal 
and  traumatic  scarlet  fever  result  from 
local  infection  of  the  uterine  surface,  or 
various  other  mucous  or  cutaneous  sur¬ 
faces,  by  the  streptococcus.  These  con¬ 
clusions  were  based  on  the  following 
facts  :  The  scarlet  fever  eruption  follows 
the  affection  of  the  tonsils ;  the  exist¬ 
ence  of  scarlet  fever  with  eruption  in 
which  the  tonsillitis  and  its  specific 
complications  are  the  only  affections  ; 
the  constancy  of  the  streptococcus  in 
the  tonsillitis  of  scarlet  fever;  the  strep¬ 
tococcal  nature  of  the  complications  of 
scarlet  fever;  the  relation  of  scarlet 
fever  to  puerperal  infection  ;  and, 
lastly,  the  ease  with  which  the  ery¬ 
thema-producing  properties  of  the  strep¬ 
tococcus  can  be  demonstrated. 


(45)  The  Effect  of  Frlne,  Xormal  am! 

Pathological,  on  the  Heart. 

Lusini  {Arch,  di  Farmacol.  e  Term).  Fasc 
19,  20,  21,  1893)  has  studied  the  effects 
of  normal  urine  when  applied  direct  to 
the  heart  of  the  frog  or  toad,  comparing 
it  with  that  produced  by  the  urine  of 
jaundice,  tuberculosis,  nephritis,  scarla¬ 
tina,  measles,  and  pneumonia.  He  con¬ 
cludes  as  follows :  (1)  Normal  urine 
always  causes  an  increase  in  the  ex¬ 
tent  of  the  individual  heart  beats.  (2) 
The  urine  passed  in  disease  produces 
peculiar  toxic  effects  directly  propor¬ 
tional  to  the  increase  of  urea,  salts, 


colouring  matter,  extractives,  etc.,  as 
well  as  to  the  abnormal  matters  con¬ 
tained  in  such  urine.  (3)  The  urine  of 
infective  disease  is  far  more  toxic  than 
that  of  other  common  maladies ;  this 
appears  to  be  due  to  the  amount  of 
leucomaines  found  in  such  urines. 


(4«)  The  Venom  or  IVajsi  Hiije. 

The  bite  of  this  serpent  (otherwise 
known  as  Cleopatra’s  asp)  is  so  fatal,  that 
in  Ceylon  alone  it  is  estimated  that  no 
fewer  than  20,000  persons  succumb  an¬ 
nually  to  this  cause.  Graziani  {Rif. 
Med.,  October  7th,  1893)  has  undertaken 
a  physiological  study  of  the  venom, 
which  has  already  received  attention  at 
the  hands  of  Calmette,  Wall  and  Arm¬ 
strong,  Weir  Mitchell,  Reichardt,  and 
others.  The  venom,  when  dried,  appears 
as  transparent  scales,  easily  soluble  in 
water,  very  slightly  so  in  alcohol,  ether, 
or  chloroform  ;  its  aqueous  solution  has 
an  unpleasant  odour,  and  is  neutral  to 
test  paper.  Chemically  it  gives  all  the 
tests  described  by  Weir  Mitchell  and 
others  as  characteristic  of  the  venom  of 
naja  tripudians.  The  physiological 
effects  of  this  dried  venom  were  tried  on 
guinea-pigs,  rabbits,  and  frogs,  to  all  of 
which  it  proved  fatal  in  extremely 
minute  doses.  The  guinea-pig,  a 
few  seconds  after  injection,  becomes 
paralysed  in  its  hind  limbs,  it  foams 
at  the  mouth,  and  makes  violent 
attempts  at  vomiting.  The  eyes  are 
half  closed,  but  occasionally  for  short 
periods  there  is  a  partial  disappearance 
of  the  paralysis,  and  the  animal  makes 
feeble  attempts  to  support  itself.  Re¬ 
spiratory  embarrassment  is  soon  added 
to  the  foregoing  symptoms,  and  the 
animal  lies  perfectly  prone,  devoting  all 
its  attention  to  breathing,  which  is  ren¬ 
dered  still  more  difficult  by  the  vomit¬ 
ing  and  frothy  saliva  which  is  secreted 
in  abundance.  Finally  death  ensues 
from  asphyxia.  The  post-mortem  ex¬ 
amination  reveals  the  heart  still  fee¬ 
bly  beating,  the  lungs  pallid,  and  the 
blood  in  the  organs  very  dark.  The  liver 
and  kidneys  are  hypersemic,  but  the 
brain  and  cord,  with  their  coverings, 
are  anaemic.  In  the  rabbit  the  course  of 
the  poisoning  is  practically  identical 
with  that  described  above.  Histologic¬ 
ally,  the  following  facts  are  made 
out  in  addition  to  the  foregoing. 
The  red  blood  corpuscles  are  in  great 
measure  broken  down,  and  there  are 
also  effusions  into  the  muscular  tissues. 
The  kidneys  are  very  hypersemic,  and 
there  is  marked  degeneration  of  the 
epithelium  lining  the  glomeruli  and 
convoluted  tubules.  The  glomerular 
capsules  are  much  distended,  and 
numerous  leucocytes  are  discernible 
throughout  the  organ.  The  liver,  also, 
is  hypersemic,  and  shows  numerous 
broken-down  blood  corpuscles,  and  par¬ 
tial  necrosis  of  many  of  the  liver  cells. 
Examination  of  the  central  nervous 
system  reveals  no  particular  changes. 
With  regard  to  the  nature  of  the  venom, 
the  author  seems  inclined  to  suspect, 
with  Calmette,  that  it  is  an  albumose, 
perhaps  produced  as  the  result  of  bac¬ 
terial  growth,  but  he  adduces  nothing 
new  in  support  of  this  view. 


Jan.  20,  1894.J _ EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  [m™** w™**  9 


AN  EPITOME 

OF 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


<  4? >  Cerebellar  Sclerosis. 

Royet  and  Collet  {Arch,  de  Neurol ., 
November,  1893)  report  a  ease  the 
-clinical  history  of  which  was  lately  pub¬ 
lished  by  Collet  as  presenting  an  in- 
.stance  of  tremor  of  the  vocal  cords  in 
disseminated  sclerosis.  The  patient,  a 
/nan,  aged  50,  on  admission  into  hos¬ 
pital  in  1886,  exhibited  defective  equili¬ 
bration  when  attempting  to  stand. 
Closure  of  the  eyes  did  not  perceptibly 
influence  the  inco-ordination.  Knee- 
jerk  was  increased  on  each  side,  especi¬ 
ally  the  right ;  there  was  occasional 
tonic  spasm  in  the  muscles  of  the  lower 
limbs ;  plantar  and  cremaster  reflexes 
were  almost  normal.  Slight  intention 
tremor  was  noticed  in  the  upper  limbs  ; 
nystagmus  accompanied  all  voluntary 
movements  of  the  eyes ;  speech  was 
.slow  and  embarrassed,  though  the  com¬ 
ponent  syllables  were  clearly  pro¬ 
nounced.  Cutaneous  sensibility  and 
bladder  function  unimpaired.  The  ill¬ 
ness  had  commenced  eighteen  months 
previously  with  severe  pains  in  the  right 
upper  limb ;  motor  symptoms  dated 
back  fifteen  days.  There  was  no  his¬ 
tory  of  syphilis,  alcoholism,  or  neuro¬ 
pathic  heredity.  In  1888  phonic  para¬ 
lysis  was  observed.  The  glottis  vocal  is 
remained  elliptical  during  efforts  at 
phonation.  In  1891  tremulous  oscil¬ 
lations  of  the  vocal  cords  were  seen  to 
be  almost  constant ;  attempts  to  utter 
sounds  produced  intermittent  asyn¬ 
chronous  action  of  the  adductors.  Tremor 
of  the  upper  limbs  had  greatly  in¬ 
creased,  and  foot  clonus  and  incon¬ 
tinence  of  urine  developed.  Early  in 
1892  the  patient  succumbed  to  influenza. 
At  the  necropsy  the  cerebrum  ap¬ 
peared  to  be  quite  free  from  pathological 
change ;  the  cerebellum  throughout 
was  yellowish  and  sclerosed  (micro¬ 
scopical  examination  of  it  was  omitted); 
the  antero  posterior  thickness  of  the 
pons  was  reduced  one-tliird  by  atrophy 
•of  the  middle  cerebellar  peduncles,  a 
thin  layer  of  dense  sclerous  tissue 
forming  the  only  vestige  of  those  tracts. 
'The  inferior  and  accessoiy  olives  were 
-completely  degenerated,  and  presented 
■entire  absence  of  nerve  cells.  All  the 
cells  of  the  ventral  portion  of  the  pons 
had  disappeared.  The  interolivary  layer 
and  superior  olives  were  intact.  Nothing 
abnormal  was  found  in  the  spinal  cord 
or  the  hypoglossal  root  fibres  and 
nuclei.  The  authors  point  out  the  close 
similarity  of  the  symptoms  in  the  above 
case  to  those  of  multiple  cerebro¬ 
spinal  sclerosis.  There  was  no  differen¬ 
tial  characteristic  in  the  tremor, 
nystagmus,  or  speech  defect. 


<48)  The  Relation  of  Syphilis  to  General 
Paralysis. 

Petebson  {Med.  Record,  December  9th, 
1893)  in  dealing  with  this  subject  refers 


to  the  great  attention  that  has  been 
directed  to  it  in  recent  years,  and 
quotes  a  list  of  22  writers  with  the  per¬ 
centage  frequency  of  syphilis  found  by 
them  in  their  cases  of  general  paresis. 
The  numbers  therein  stated  range  from 
17  percent.  (Kaes),  to  70  (Savage),  76 
(Mendel),  and  88  per  cent.  (Bannister). 
The  author’s  own  investigations  in  40 
recent  cases  of  general  paresis  showed 
that  10  of  the  patients  were  definitely 
syphilitic,  12  were  non-syphititic ;  in 
the  remaining  18  the  point  was  not 
determined.  From  examination  of  all 
the  available  data,  he  concludes  that  a 
history  of  syphilis  is  found  in  about 
65  per  cent,  of  general  paralytics ;  he 
notes  further  that  antecedent  syphilis 
is  about  eight  times  more  frequent  in 
paralytic  dementia  than  in  other  forms 
of  insanity.  As  to  the  etiological  re¬ 
lationship  between  the  two  diseases, 
Peterson  considers  that  syphilis  does 
not  act  as  a  direct  cause  in  the  produc¬ 
tion  of  general  paresis,  but  by  its  per¬ 
nicious  constitutional  effects  it  renders 
the  nervous  system  more  vulnerable  to 
the  operation  of  alcoholic  and  other  ex¬ 
cesses.  He  mentions  that  among  the 
native  Egyptians  syphilis  is  one  of  the 
most  widespread  disorders,  yet  no  case 
of  general  paresis  has  hitherto  been  re¬ 
ported,  nor  was  there  any  case  in  the 
asylum  at  Cairo  when  visited  by  him  a 
few  years  ago — an  immunity  that  he 
thinks  may  be  attributable  to  the  pre¬ 
vailing  abstinence  from  alcohol. 


<4!>)  Syphilis  anil  Disease  of  (he  Spinal 
Curd. 

Gerhabdt  {Berl.  hlin.  Woch.,  1893,  No. 
50)  says  that  syphilitic  disease  of  the 
spinal  cord  may  follow  in  from  three 
months  to  twenty  years  after  primary 
syphilis.  He  advocates  thorough  and 
continued  antisyphilitic  treatment  as 
soon  as  the  diagnosis  is  made.  In 
syphilis  of  the  spinal  cord  the  meninges 
and  vessels  are  chiefly  affected.  Amongst 
the  clinical  varieties  a  certain  irregu¬ 
larity  in  the  symptoms,  with  paraplegic- 
symptoms  which  are  predominant  on 
one  side,  tending  to  the  form  of  para¬ 
lysis  described  by  Brown-Sequard, 
should  direct  the  attention  to  syphilis. 
Cei’ebral  symptoms  are  frequently  asso¬ 
ciated  with  the  spinal  symptoms,  and 
Gerliardt  regards  what  may  be  termed 
a  “triplegia”  as  characteristic  of  a 
syphilitic  origin.  This  triplegia  is  due 
to  the  combination  of  a  paraplegia  of 
spinal  origin  with  a  hemiplegia  of  en¬ 
cephalic  origin.  Vascular  disease  as¬ 
sociated  with  disease  of  the  meninges 
may  show  itself  by  sudden  exacerbation 
of  the  spinal  symptoms,  or  by  a  sort  of 
spinal  apoplexy,  with  sudden  onset  of 
complete  paraplegia.  To  illustrate  this 
he  mentions  the  case  of  a  tabetic  man 
who  denied  syphilis,  but  in  whom  later 
on  a  definite  history  of  syphilis  was 
obtained :  this  man,  in  the  course  of  an 
hour,  developed  complete  paraplegia, 
and  his  sphincters  were  affected.  Under 
energetic  antisyphilitic  treatment  these 
symptoms  completely  disappeared,  and 
only  his  earlier  tabetic  symptoms  re¬ 
mained.  Speaking  of  other  clinical 
forms,  Gerliardt  expresses  the  opinion 


that  various  symptoms,  such  as  partial 
anaesthesia  of  the  trunk,  paralyses  of 
rarely  affected  trunk  muscles,  and 
herpes  zoster  when  associated  with 
other  symptoms  may  be  attributed  to 
the  nerve  roots  being  affected.  He 
mentions  also  two  rare  cases  in  which 
the  spinal  cord  was  affected  by  syphi¬ 
litic  disease  of  the  vertebral  column, 
and  thinks  that  in  such  cases  the  cer¬ 
vical  vertebrae  are  the  ones  most  usually 
affected.  As  regards  the  connection 
between  syphilis  and  tabes,  Gerliardt 
states  that  his  cases  of  tabes  in  the  last 
eight  years  number  102,  and  that  in 
exactly  50  per  cent,  a  history  of  previ¬ 
ous  syphilis  could  be  obtained.  This 
accords  with  his  previous  experience  at 
Wurzburg.  A  few  cases  of  tabes  he 
thinks  are  really  benefited  by  anti¬ 
syphilitic  treatment,  and  this  is  more 
likely  to  occur  if  the  patient  is  well 
nourished,  if  comparatively  little  time 
has  elapsed  since  the  primary  syphilis, 
if  the  patient  still  shows  signs  of  un¬ 
doubted  syphilis,  and  especially  in  the 
so-called  “  atypical  cases  of  tabes.”  Of 
the  latter  class,  however,  he  allows  that 
some  may  be  termed  cases  of  “pseudo- 
tabes,”  and  be  due  to  a  true  syphilitic 
lesion  in  the  posterior  columns  of  the 
spinal  cord. 


SURGERY. 

(5©>  Thiersch's  Shin  bral’lins  in  Cases  of 
Avulsion  of  the  Scali>. 

Riegner  {Centralbl.  f.  Chir.,  No.  50, 
1893)  reports  a  case  of  almost  total 
avulsion  of  the  scalp  in  a  girl  aged  16, 
in  which  Thiersch’s  transplantation 
method  was  practised  with  very  good 
results.  The  cranial  vault  covered  by 
the  pericranium  was  exposed  from  the 
root  of  the  nose  and  from  the  eyebrows, 
to  the  external  occipital  protuberance, 
and  laterally  as  far  as  the  insertions  of 
both  pinnae.  The  front,  upper,  and 
lateral  regions  of  this  enormous  wound 
were  covered  with  strips  of  skin  taken 
from  tlie  patient’s  thighs,  and  subse¬ 
quently  the  remaining  raw  surface  be¬ 
hind  was  similarly  covered  with  skin 
from  the  arms.  The  extensive  defect 
which,  the  author  states,  could  not 
have  been  so  completely  and  speedily 
closed  by  any  other  plastic  procedure, 
was  covered  in  every  part  in  the  course 
of  four  months  by  a  smooth,  supple, 
but  insensitive  scalp,  which  though  it 
contrasted  very  strongly  at  first  with 
uninjured  surfaces  of  the  neck  and  face 
has  gradually  acquired  more  and  more 
of  the  appearance  and  character  of  nor¬ 
mal  integument. — In  the  Medical  Record 
of  December  16th,  Pond  reports  a  case 
of  denuded  cranium,  treated  by  perfora¬ 
tion  of  the  external  table  of  the  exposed 
cranial  bones,  and  skin  grafting  by 
Thiersch’s  method.  The  patient,  a  girl 
aged  8,  came  under  the  author’s  notice 
ten  days  after  an  accident  in  which  the 
scalp  had  been  torn  away  through  the 
hair  being  caught  in  the  main  shaft  of 
a  water  wheel.  Most  of  the  frontal  and 
parietal  bones,  and  part  of  the  occipital 
had  been  left  bare.  The  pericranium 
where  present  was  dry  as  parchment. 
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The  surface  of  the  exposed  bones  was 
of  a  dull  greyish  colour,  and  bathed  in 
pus  from  the  surrounding  granulations. 
After  thorough  cleansing  of  the  wound 
and  the  surrounding  skin,  and  removal 
of  the  granulation  tissue,  twenty-five 
perforations  were  made  with  a  hand 
awl,  through  the  outer  table  of  the  skull 
to  the  diploe.  A  few  strips  of  skin 
were  then  taken  from  the  patient’s  left 
thigh  and  placed  over  the  forehead  and 
left  temporal  muscle.  Five  days  later 
fifty  more  perforations  were  made  in 
the  outer  table  of  the  skull,  and  grafts 
taken  from  the  thigh  of  another  subject 
were  applied  over  the  right  temporal 
muscle  and  the  frontal  and  occipital 
regions.  Each  of  these  operations  was 
followed  by  a  rapid  pulse  and  fever. 
The  operation  was  frequently  repeated 
during  the  next  three  months  with  un¬ 
satisfactory  results.  The  patient  re¬ 
mained  for  some  time  in  an  enfeebled 
condition,  and  suffered  from  attacks  of 
fever.  Most  of  the  grafts,  particu¬ 
larly  those  taken  from  other  subjects, 
either  failed  to  grow  or  soon  ulcerated. 
After  an  interval  of  three  months  the 
patient’s  health  was  much  improved, 
and  then,  the  author  states,  the  condi¬ 
tion  of  the  head  became  excellent,  one- 
third  of  its  area  being  covered  by 
healthy  grafts  which  were  extending 
rapidly.  At  this  time,  however,  the 
patient  contracted  diphtheria  of  the 
pharynx  and  mouth,  which  proved  fatal 
on  the  fourth  day. 


<5I>  Pancreatic  Cyst. 

Barnett  (New  Zealand  Med.  Joum., 
October,  1893)  puts  on  record  a  case 
to  serve,  first,  as  a  typical  example  of 
difficulty  and  error  in  the  diagnosis 
of  pancreatic  cyst ;  secondly,  as  an 
instance  of  diagnosis  before  actual 
laparotomy ;  and  thirdly,  as  a  demon¬ 
stration  of  the  inefficiency  of  tapping 
and  the  efficiency  of  incision  and 
drainage.  The  patient  was  a  farm 
labourer,  aged  24,  who,  after  a  serious 
accident,  in  which  he  had  been  caught 
between  the  wheel  of  a  dray  and  a  gate¬ 
post,  became  thin,  weak,  and  dyspeptic. 
Nine  weeks  after  the  accident,  as  there 
was  evidence  of  thoracic  effusion  reach- 
mg  as  high  as  the  eighth  rib  on  the 
left  side,  the  author  aspirated  the 
mfra-axillary  region  and  drew  off  8 
ounces  of  dark  turbid  fluid,  which  was 
legarded  as  fairly  typical  pleuritic 
fluid.  As  the  sequel  showed,  the 
diaphragm  had  been  pierced  and  the 
fluid  drawn  off  from  the  abdominal 
cavity.  About  a  week  later  a  slight 
rounded  prominence  was  observed  in 
the  epigastric  region,  which  was  elastic 
to  the  feel  and  dull  on  percussion, 
tins  increased  rapidly  in  extent,  and, 
three  days  after  it  had  been  first  noted 
was  aspirated.  Exit  was  thus  given  to 
300  ounces  of  turbid  fluid,  with  alkaline 
reaction  and  albuminous.  The  swell¬ 
ing  speedily  returned,  and  in  the  course 
of  six  weeks  it  was  found  necessary  to 
repeat  the  aspiration  twice.  After  the 
last  aspiration  chemical  investigation 
was  made  of  the  fluid  and  evidence 
obtained  of  the  presence  of  a  starch¬ 
converting  ferment.  Laparotomy  was 
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then  performed  and  a  large  cyst  ex¬ 
posed  below  and  to  the  right  of  the 
stomach.  After  removal  of  the  con¬ 
tained  fluid,  the  author,  on  introducing 
his  finger  into  the  cavity,  found  that  it 
extended  away  back  to  the  vertebral 
column,  and  to  the  left  further  than  he 
could  reach.  Above  could  be  felt  the 
stomach  and  liver,  and  below  the  in¬ 
testines.  It  corresponded  exactly  to  a 
huge  cyst  springing  from  the  pancreas 
and  distending  the  lesser  peritoneal 
sac.  The  peritoneal  coat  of  the  cyst 
was  fixed  to  the  parietal  peritoneum 
by  sutures,  and  the  edges  of  the  open¬ 
ing  in  the  cyst  wall  stitched  to  the 
external  wound.  The  cavity  was  drained 
by  a  No.  20  tube.  The  patient  made  a 
good  recovery,  and  after  an  interval  of 
five  months  was  in  good  health  and 
doing  the  ordinary  heavy  work  of  his 
farm. 


(•*2)  Spontaneous  Fracture  or  Ribs  in  a 
Syphilitic  Subject. 

Raynaud,  of  Algiers  (Joum.  des  Mai. 
Cut.  et  Syph.,  No.  9,  1893),  reports  a  case 
of  spontaneous  fracture  of  the  ninth 
and  tenth  ribs  in  the  right  axillary  line, 
which  occurred  whilst  the  patient  was 
turning  over  in  '-ed.  The  author  found 
that  there  was  acute  pain  both  on  pres¬ 
sure  and  during  movement,  and  could 
make  out  crepitus  very  distinctly 
both  by  auscultation  and  palpation. 
The  patient,  a  vigorous  man,  aged  44, 
had  suffered  four  years  previously  from 
a  very  severe  attack  of  secondary 
syphilis,  and  had  since  been  the  sub¬ 
ject,  from  time  to  time,  of  hysteria, 
pulmonary  congestion,  and  very  severe 
nocturnal  headache.  It  is  mentioned 
that,  though  free  from  any  other  con¬ 
stitutional  disorder,  this  man  showed  a 
tendency  to  obesity,  and  indulged  freely 
in  absinthe.  Although  syphilis  is,  per¬ 
haps,  the  most  frequent  cause  of  a 
tendency  to  spontaneous  fracture,  this 
accident  usually  occurs  in  syphilitic 
subjects  in  one  of  the  long  bones  of  a 
limb,  and  has  rarely  been  noted  in  any 
of  the  ribs.  Two  other  cases  only  of 
fracture  of  these  bones  without  violence 
have  been  collected  by  the  author.  In 
the  case  recorded  in  this  paper  there  was 
no  swelling  at  the  seat  of  fracture,  but 
the  patient  had  previously  felt  some 
tenderness  during  inspiration  on  the 
affected  side  of  the  chest.  The  injury 
is  regarded  as  the  result  of  gummatous 
infiltration  of  the  broken  libs. 


<53)  Subconjunctival  Injections  in  Inter¬ 
stitial  Keratitis. 

Felix  Lagrange  (Arch.  Clmiques,  De¬ 
cember,  1893)  considers  that  subcon¬ 
junctival  injections  of  corrosive  subli¬ 
mate  (1  in  1,000)  constitute  a  valuable 
method  of  treatment  for  syphilitic  affec¬ 
tions  of  the  eye.  In  his  opinion  it  can 
no  longer  be  denied  that  injected  fluids 
make  their  way  into  the  ocular  cavity, 
and  penetrate  throughout  the  media 
and  into  the  humours.  Thus  the  cells 
of  the  cornea,  of  the  iris,  and  of  all  the 
other  membranes  become  bathed  with 
an  extremely  weak  solution  of  the  sub¬ 
limate;  for  instance,  if  5  drops  of  a  so¬ 
lution  of  1  in  1,000  be  used,  only  |  mg. 


is  introduced  under  the  conjunctiva. 
Further,  the  operation  is  very  easily 
accomplished,  and  if  the  parts  are  care¬ 
fully  amesthetised  with  cocaine  before¬ 
hand,  is  almost  painless  ;  in  addition, 
it  may  be  repeated  two  or  three  times 
without  inconvenience.  These  injec-| 
tions,  however,  only  produce  a  local  re¬ 
sult,  and  in  consequence  their  exclusive 
use  is  not  to  be  recommended ;  for  if  it  is ; 
desired  to  counteract  the  local  manifes-  , 
tations  of  the  diathesis,  the  diathesis 1 
itself  must  be  attacked,  and  the  drug  t 
must  be  caused  to  penetrate  throughout 
the  whole  system.  Hence  general  treat-  j| 
ment  must  also  be  employed,  and  the  | 
good  results  produced  must  be  ascribed  ] 
to  both  the  local  and  general  treatment,  j 
Lagrange  quotes  4  cases,  which  he  con-  I 
siders  to  have  been  helped  by  this  the-  I 
rapeutical  method.  The  first  was  a 
case  of  interstitial  keratitis ;  here  re-  \ 
covery  was  complete  and  rapid.  In  two  1 
other  cases  of  the  same  disease,  there  t 
was  marked  improvement.  The  last  i 
case  was  one  of  specific  retinitis ;  here  ) 
also  marked  improvement  was  observed.  5 
With  all  these  patients  general  treat-  :i 
ment  was  also  employed,  but  in  the  > 
author’s  opinion  the  improvement  in  I 
sight  was  largely  due  to  the  subcon-  i 
junctival  injections. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(51)  Placenta  Prapvla. 

Townsend  ( Boston  Med.  and  Surg.Journ., 
December  21st,  1893)  states  that,  among 
the  6,700  deliveries  in  the  Boston 
Eying-in  Hospital  in  the  past  twenty 
years,  28  cases  of  placenta  preevia  were 
recorded.  Of  these,  5  were  central,  15 
marginal,  and  8  partial,  the  placenta 
overlapping  the  os  to  a  greater  or  less 
extent.  The  proportion  of  multipart 
to  primiparse  was  17  to  11,  or  much  less 
than  the  textbook  standard.  The  patient 
was  a  multipara  in  4  of  the  5  cases 
where  the  attachment  was  central ;  12 
of  the  28  mothers  were  delivered  at 
term.  The  following  statistics  as  to 
result  and  treatment  are  of  great 
interest : 


Lateral 
Placenta 
firm  via 
(15). 

Partial 

Placenta 

Prsevia 

(8). 

Central 

Placenta 

Praevia 

(5). 

Delivery  natural ... 

13 

3 

0 

Tampon  used 

3 

2 

2 

Delivery  by  version 

2 

5 

5 

Mothers  recovered 

15 

» 

2 

,,  died 

0 

O 

3 

Infants  lived 

12 

4 

1 

,,  died 

» 

0 

3 

,.  stillborn .... 

3 

4 

1 

Townsend  notes,  in  respect  of  the  high 
mortality  of  the  central  cases,  that  all 
the  5  entered  hospital  blanched  from 
loss  of  blood,  2  of  the  3  fatal  cases; 
being  almost  moribund.  One  of  the 
patients  that  recovered  had  septic 
symptoms,  due,  it  appears,  to  a  sponge 
which,  supported  by  a  eolpenrynter 
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had  been  used  as  a  plug  by  the  phy¬ 
sician  who  sent  her  to  the  hospital. 


<55)  Typhoid  Fever  In  Pregnancy  and 
Childbed. 

Vinay  ( Lyon  Mid.,  December  3rd,  1893) 
urges  the  value  of  the  cold  bath  in  eases 
of  typhoid  fever  in  pregnancy.  It 
greatly  lessens  the  maternal  mortality, 
which  is  only  6  per  cent.,  being  17  per 
cent,  when  the  cold  bath  is  not  used. 
On  the  other  hand,  it  does  not  greatly 
counteract  the  tendency  to  abortion, 
which  occurs  in  65  per  cent,  where  the 
bath  is  not  used,  and  in  55  per  cent, 
where  the  patient  is  placed  in  the  bath. 
The  combined  statistics  of  Brand  and 
Vinay  relating  to  the  use  of  the  cold 
bath  in  pregnant  women  include  52 
cases.  Of  these,  28  aborted  and  3  died. 
Of  the  5  cases  collected  by  Vinay  at 
Lyons — that  is  very  recently  under  the 
most  advanced  improvements  in  ob¬ 
stetrics — none  died,  but  3  aborted.  In 
typhoid  fever  of  mild  or  medium  type, 
abortion  seldom  increases  the  patient’s 
danger  appreciably;  the  contrary  is  the 
case  in  variola,  pneumonia,  cholera, 
and  severe  typhoid  during  the  adyna¬ 
mic  stage.  Abortion  is  generally  pre¬ 
ceded  by  a  rigor,  a  rise  of  temperature, 
and  flooding,  followed  by  a  fall  of  tem¬ 
perature  and  labour  pains.  The  flood¬ 
ing  is  serious  if  considerable  ;  the  tem¬ 
perature  may  fall  to  95°,  with  dangerous 
collapse,  even  if  no  more  blood  is  lost. 
The  cold  bath  must  be  continued  after 
abortion  as  long  as  the  temperature 
keeps  up.  Typhoid  fever  is  also  little 
aggravated  by  delivery  at  term,  but  it 
is  very  dangerous  when  it  actually  de¬ 
velops  in  the  puerperium,  Out  of  18 
cases  collected  by  Vinay,  9,  or  50 
per  cent.,  died.  Brand  explains  the 
mortality  by  delayed  treatment  owing 
to  difficulties  in  diagnosis.  Vinay 
maintains  that  the  exhaustion,  litemor- 
hages,  and  traumatism  inevitable  at  de¬ 
livery  greatly  influence  for  evil  the  in¬ 
cubation  of  the  disease  in  these  cases. 
The  cold  bath  is  here  necessary,  being 
contraindicated  only  when  there  is 
general  peritonitis. 

<5G)  “  Uterine  ('.ilculus  ”  and  Uterine 
Cancer. 

Thorn  ( Zeitschr .  f.  Geburtsh.  u.  Gyncik., 
vol.  xxviii,  pt.  1,  1893)  discusses  how 
far  it  may  be  assumed  that  uterine 
“calculi”  are  necessarily  calcified 
fibroids.  A  patient,  aged  55,  bore  her 
last  child  (the  fifth)  twenty  years  ago. 
The  menopause  came  on  thirteen  years 
ater.  At  54,  suspicious  haemorrhages, 
with  severe  pain,  set  in.  She  was 
examined  a  year  later,  on  July  15th, 
1892.  She  appeared  anaemic,  and  emaci¬ 
ated,  and  there  was  much  sanious  puru¬ 
lent  discharge.  The  uterus  was  as 
large  as  in  the  third  month  of  preg¬ 
nancy  ;  there  were  all  the  signs  of 
cancer  of  its  body.  The  cervix  was 
dilated,  and  a  calcified  mass,  as  big  as 
a  fist,  removed  in  pieces.  At  the  point 
where  it  was  attached  to  the  wall  of 
the  uterus,  there  was  an  indurated 
deposit.  This  was  scraped,  but  the 
scrapings  did  not  appear  to  be  cancer¬ 
ous.  A  month  later,  however,  a  deep 


cancerous  ulcer  occupied  the  site  of  the 
deposit.  The  uterus  was  therefore  re¬ 
moved  entire ;  the  vagina  had  to  be 
divided  by  incision  on  both  sides  in 
order  to  gain  room.  The  patient  made 
a  good  recovery.  Thorn  mentions 
calcification  of  placental,  relics  and 
litliopaedion  as  coming  within  the 
category  of  uterine  calculi  described  by 
various  writers.  An  interstitial  fibroid 
may  also  calcify,  project  into  the  uterine 
cavity,  and  be  associated  with  cancer 
of  the  adjacent  endometrium.  The 
irritation  may  be  an  exciting  cause  of 
of  malignant  disease.  Cancer  and 
calcification  of  fibroids  are  most  com¬ 
mon,  it  is  noted,  at  about  the  same 
age. 

(.57)  I*uerperal  Neuritis. 

Lamy  {Arch,  de  Tocol.  et  de  Gynec.,  No¬ 
vember,  1893)  observes  that  three  dis¬ 
tinct  forms  of  neuritis  follow  childbirth. 
First  comes  traumatic  neuritis,  the 
earliest  recognised.  It  is,  nevertheless, 
the  rarest  form.  In  nearly  every  case 
the  forceps  was  used.  Lamy  describes 
one  example  in  his  own  experience.  It 
was  a  difficult  breech  labour  ;  the  forceps 
was  repeatedly  applied ;  the  patient  felt 
severe  “  pins-and-needles  ”  in  the  left 
leg ;  paraplegia,  most  marked  on  the 
left  side,  followed.  The  second  form  is 
puerperal  neuritis  by  extension,  that  is, 
pel  vie  inflammation  extending  to  nerves. 
The  pathology  of  this  variety  is  simple. 
The  third  form  is  very  interesting  and 
more  subtle  in  character  ;  the  nerves  of 
the  upper  as  well  as  the  lower  ex¬ 
tremity  became  involved.  The  disease 
is  infectious  ;  Mobius  and  Tuilant  have 
recently  shown  that  it  is  the  homologue 
of  the  neuritis  which  follows  erysipelas, 
typhoid,  small-pox,  and  other  diseases. 
It  is  a  parenchymatous  peripheral 
neuritis  of  infectious  nature.  There  is 
much  clinical  resemblance  between  in¬ 
fectious  polyeuritis  and  acute  central 
myelitis.  When  the  upper  extremity 
is  attacked  the  median  and  ulnar  nerves 
suffer  most.  Severe  pain,  which  soon 
subsides,  is  an  early  symptom.  The 
lower  extremity  suffers  very  much  as  in 
alcoholic  paralysis.  Treatment  must 
be  left  to  the  neurologist ;  puerperal 
neuritis  usually  ends  in  recovery  of  the 
affected  muscles,  but  even  when  electri¬ 
city  is  properly  applied  cure  may  not  be 
complete  till  the  end  of  two  years. 


Cavernous  Tumour  of  tlie  Vulva. 

Eichholz  ( Dev  Frauenarzt,  December, 
1892)  was  consulted  by  a  single  woman, 
aged  30,  for  a  tumour  of  the  vulva, 
which  had  been  observed  when  she  was 
three  years  old  as  a  small  blue  spot.  It 
had  grown  veiy  slowly,  yet  very  steadily, 
till  it  caused  the  patient  great  incon¬ 
venience.  The  left  labium  majus  was 
converted  into  a  tumour  over  4  inches 
long  and  two  broad  ;  it  extended  to  the 
perineum  and  anus,  and  the  posterior 
part  of  the  right  labium.  At  first  sight 
the  tumour  looked  like  a  mass  of  vari¬ 
cose  veins,  much  engorged ;  it  was 
easily  reduced  in  size  for  a  time  by  pres¬ 
sure.  On  the  other  hand,  pressure  with 
the  fingers  led  to  the  detection  of  a  very 
tough  stroma.  As  partial  ligature  did  ' 


not  reduce  the  tumour,  it  was  extir¬ 
pated.  A  stout  needle  was  passed 
through  its  base,  which  was  ligatured 
in  both  directions.  Then  the  tumour- 
was  cut  away.  Some  very  large  vessels- 
were  divided  and  required  ligature  ;  the 
skin  over  the  wound  was  united  by- 
suture.  Notwithstanding  all  precau-' 
tions  a  considerable  amount  of  blood 
was  lost.  The  wound,  however,  healed 
by  first  intention.  The  tumour  bore  the- 
pathological  characters  of  a  cavernous- 
fibroma.  The  operation  was  performed 
in  May,  1890 ;  since  then  the  patient 
married  and  aborted  three  times.  There- 
was  no  sign  of  recurrence  in  the  autumn, 
of  1893. 


THERAPEUTICS. 

(59)  Infant  Feeding. 

Budin  (Rev.  Gen.  des  Sciences,  Nos.  21, 
23,  1893)  insists  on  the  value  of  syste¬ 
matic  weighing  of  infants  as  the  best 
test  of  the  condition  of  nutrition,  and 
the  relative  value  of  different  modes  of 
feeding.  Under  any  circumstances- 
tliere  is  a  loss  of  weight  during  the  first, 
two  or  three  days  of  life,  and  this  should, 
be  regarded  as  physiological,  since  the 
secretion  of  milk  does  not  become  es¬ 
tablished  as  a  rule  until  the  third  day. 
It  may  be  lessened  by  giving  sterilised 
milk,  and  in  weakly  infants  it  may  be- 
desirable  to  do  this.  Contrasting  tlie- 
increase  of  weight  in  infants  (1)  suckled,. 
(2)  partly  suckled  and  partly  fed  arti¬ 
ficially,  and  (3)  fed  artificially,  it  was- 
found  that  during  the  first  ten  to  twelve* 
days  of  life  the  average  daily  gain  in. 
weight  was  approximately  twice  as  great 
in  the  first  class  (432  grains)  as  in  the 
third  (218  grains),  while  with  the  mixed 
diet  the  rate  of  increase  was  intermedi¬ 
ate  (278  grains).  The  number  of  infants- 
in  the  third  class,  however,  was  very 
small  as  compared  with  the  other  two, 
and  there  was  the  further  fallacy  that- 
witli  the  third  class  there  was  some 
delay  in  beginning  the  artificial  feeding: 
owing  to  the  expectation  that  the  secre¬ 
tion  of  milk  would  ultimately  begin. 
When  the  first  year  of  life  is  taken  as- 
tlie  period  of  comparison,  it  is  quite  pos¬ 
sible  to  get  as  rapid  and  steady  an  aug¬ 
mentation  of  weight  with  sterilised 
cow’s  milk  as  with  human  milk.  The- 
increase  in  weight  may  even  be  above- 
tlie  average.  The  quantity  of  milk, 
given  should  be  adjusted  so  as  to  lead 
to  such  a  steady  increase  of  weight  as, 
speaking  in  round  members,  will  lead 
to  a  doubling  of  the  weight  in  the- 
first  five  months,  and  its  trebling  in  the- 
first  year.  Failure  in  the  quantity  of 
the  mother’s  milk  will  be  shown  by  an. 
arrest  in  the  increment  of  weight,  orby 
an  actual  decrease.  This  may  be  con¬ 
verted  into  an  increment  by  giving  steri¬ 
lised  milk.  Loss  of  weight  accom¬ 
panied  by  vomiting  may,  however,  be  am 
indication  that  the  quantity  of  milk 
given  is  too  large ;  thus  an  infant,  & 
weeks  old,  taking  24^  fluid  ounces  of  milk, 
began  to  suffer  from  gastric  disturb¬ 
ance  ;  the  quantity  was  reduced  to  17f. 
fluid  ounces,  the  vomiting  ceased  in  two- 
j  days,  and  the  weight  began  to  increase- 
I  again  on  the  third  [day.  After  first  em- 
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ploying  sterilised  milk  diluted  with 
water,  Budin  was  led  to  employ  steri¬ 
lised  milk  undiluted,  and  with  such 
good  results  that  he  now  employs  it 
exclusively.  He  sterilises  the  milk  by 
raising  it  to  212°  F.  in  what  is,  practic¬ 
ally,  a  steam  bath. 


<60)  Two  New  Antipyretics. 

T.  vox  Mering  (Therap.  Monatsh.,  De¬ 
cember,  1893)  describes  two  substances 
possessing  marked  antipyretic  and  anti- 
neuralgic  properties.  One  has  been 
named  “  neurodin,”  the  chemical  name 
being  acetyl-p-oxyplienylurethan,  and 
the  formula  as  follows  : 

P  TT  /OC  OC  H3 

\n  1IC00C2  H,. 

This  substance  forms  colourless,  odour¬ 
less,  and  very  slightly  soluble  crystals 
which  produced  no  effects  when  given 
to  rabbits  in  doses  of  45  grains.  After 
further  experiments  on  animals  it  was 
administered  as  an  antipyretic  in  24 
cases,  and  as  an  antineuralgic  in  30 
cases.  In  the  former  the  dose  was 
~l\  grains,  and  the  temperature  always 
fell  2.5  to  3°  C.,  sometimes  gradually 
and  occasionally  rapidly,  with  con¬ 
siderable  perspiration.  The  temperature 
then  rose  again,  this  being  sometimes 
accompanied  by  a  rigor.  Various  neural¬ 
gic  cases  are  referred  to  in  which 
15  grains  were  given,  the  first  or  second 
dose  always  proving  efficacious.  Sciatica 
and  pains  due  to  cerebral  tumours  re¬ 
mained  unaffected.  No  ill  effects  were 
pi'oduced.  Occasionally  neurodin  proved 
more  efficacious  than  phenacetin,  and 
it  could  therefore  be  given  alternately 
or  in  combination  with  the  latter. 
Owing  to  its  antipyretic  action  being 
occasionally  too  rapid,  a  new  product, 
p-aethoxyphenyluretlian,  was  formed 
which,  however,  though  perfect  as  a 
pure  antipyretic,  was  unsuitable  in 
other  respects,  and  therefore  acetylised, 
the  formula  then  being : 

1  \NCOCH,  COOCo  Hs. 

This  substance  was  named  thermo¬ 
din.”  Like  neurodin,  it  is  a  colourless 
and  almost  tasteless  crystalline  sub¬ 
stance.  Seven  and  a-lialf  grain  doses 
were  given  in  50  enumerated  febrile 
diseases,  showing  how  the  temperature 
fell  from  2.0  to  2.5°  C.,  the  fall  being 
very  gradual  and  unaccompanied  by  un¬ 
pleasant  symptoms.  Smaller  doses  are 
recommended  for  phthisical  patients. 


<60  Hot  Sami  Baths  In  Rheumatism, 

Ssolontzew  (St.  Petersburg  med.  Woch., 
38,  1893)  advocates  the  use  of  ordinary 
river  sand  in  cases  of  rheumatism  with 
slight  pyrexia,  or  pyrexia  easily  reduci¬ 
ble  by  salicylic  acid  preparations,  and 
also  in  cases  of  chronic  articular  rheu¬ 
matism.  If  great  fever  is  present  sali¬ 
cylic  acid  should  first  be  given,  and 
then  about  16  to  32  kilos,  of  sand  are 
heated  to  65  to  70°  C.,  spread  on  a 
blanket,  stirred  until  a  uniform  tem- 
perature  of  60°  is  arrived  a£,  when  the 
patient  is  completely  enveloped  and 
covered  with  another  blanket,  remain¬ 
ing  thus  for  30  to  60  minutes.  The  loss 
of  temperature  in  the  sand  is  about  6°, 
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but  the  patient’s  temperature  is  slightly 
raised  during  the  bath,  afterwards  fall¬ 
ing  to  a  variable  extent.  The  author 
found  a  considerable  shortening  in  the 
course  of  the  disease  when  thus  treated, 
but  considers  the  bath  inadvisable  with 
cachectic  patients  on  account  of  the 
profuse  perspiration  induced,  in  those 
cases  complicated  with  hyperpyrexia, 
and  with  patients  subject  to  palpita¬ 
tions  or  arterio-sclerosis. 


(63)  Injection  of  Chlorine  lias  in  I*ul- 
mo nary  Cavities. 

After  referring  to  the  difficulty  of 
localising  and  determining  the  size  of 
these  cavities,  Shurley  (Jour.  Amer.  Med. 
Assoc.,  August  26th,  1893)  discusses  their 
treatment  by  the  insertion  of  rubber 
tube  and  injection  of  chlorine  gas. 
There  are  two  chief  dangers  in  incising 
these  cavities  :  (1)  hemorrhage,  and  (2) 
infection  of  the  freshly  incised  surfaces. 
Chlorine  is  capable  of  destroying  the 
virulence  of  tubercle  and  caseous  mate¬ 
rial.  The  diluted  chlorine  was  obtained 
by  pumping  air  xvith  a  common  rubber 
bulb  through  a  Wolff's  bottle  previously 
filled  with  the  gas  and  connected  with 
the  drainage  tube  which  had  been  in¬ 
serted  into  the  cavity.  Twelve  to  fifteen 
bulbsful  may  be  thus  introduced, 
and  this  may  be  repeated  every  two 
to  four  hours.  There  was  very  little 
uneasiness,  and  little  or  no  cough 
after  it ;  in  fact,  it  exercised  a  sooth¬ 
ing  influence.  The  author  refers  to  a 
case  successfully  treated  in  this  way, 
which  he  describes  as  croupous  pneu¬ 
monia  with  empyema.  Tubercle  bacilli 
were  present  in  the  sputum,  and  a  com¬ 
munication  existed  between  the  lung 
and  the  pleural  cavity.  He  afterwards 
relates  in  detail  two  cases  of  advanced 
phthisis  also  treated  with  chlorine  in 
this  way.  Both  died,  the  one  from  a 
copious  hgemorrhage  eight  days,  and 
the  other  from  exhaustion  a  little  over 
three  weeks  after  the  operation.  Al¬ 
though  he  admits  that  these  cases  do 
not  seem  to  speak  much  in  favour  of 
this  treatment,  yet  they  were  hopeless 
from  the  first.  Early  phthisis,  he  says, 
may  be  successfully  treated  by  subcu¬ 
taneous  injections  of  iodine  and  gold 
chloride,  but  in  advanced  cases  it 
should  be  ascertained  whether  the  pro¬ 
gress  of  the  disease  can  be  arrested  by 
operative  procedures.  He  draws  atten¬ 
tion  to  the  following  points :  (1)  the 
cavity  should  be  opened  near  the  apex 
without  resecting  ribs  and  by  using 
the  galvano-cautery  in  cutting  through 
the  lung,  and  (2)  an  antiseptic  gas 
should  be  used  instead  of  a  fluid.  If 
the  layers  of  the  pleura  are  not  ad¬ 
herent  it  is  inadvisable  to  proceed 
further. 


(63)  Rallanol  in  Psoriasis  and  Eczema. 

Joannes  Gonnon  (These  de  Lyon ,  1893; 
Ann.  de  Derm,  et  de  Syph.,  November, 
1893)  has  used  gallanol  (see  Epitome, 
December  16th,  1893.  par.  197)  in  twenty 
cases  of  eczema  and  psoriasis.  All  the 
cases  of  the  former  were  cured  in  a 
relatively  short  period  of  time.  The 
first  effect  of  the  treatment  was  ces¬ 
sation  or  diminution  of  the  itching, 


and  this  was  speedily  followed  by 
drying  up  of  the  exudation.  Some¬ 
times  a  little  irritation  was  caused  at 
first,  but  Gonnon  thinks  this  may  be 
an  advantage  as  hastening  the  cure. 
In  eczema  he  prefers  to  use  the  drug  in 
the  form  of  a  pommade  (grs.  vii,  xv,  or 
even  xxx  in  §j).  In  psoriasis  gallanol 
is  most  effective  in  cases  of  moderate 
severity.  It  is  especially  valuable  when 
the  scalp,  the  face,  or  the  neck  is  the 
seat  of  the  disease.  It  is  best  used  in 
the  form  of  a  pommade  (grs.  xv  to  5  iiss 
in  gj),  or  mixed  with  traumaticin.  In 
old  obstinate  cases  gallanol  acts  less 
rapidly  than  clirysarobin,  but  it  is  free 
from  the  drawbacks  which  attend  the 
use  of  that  drug. 


PATHOLOGY. 


<64>  Experiments  as  to  Clinic ra  Immunity. 

Sobernheim  (Hygien.  Rundschau,  No. 22, 
1893)  has  published  some  experiments 
which  go  to  confirm  views  advanced  by 
Klein  (Cent.f.  Bakt.  u.  Parasit.,  No.  13, 
xiii).  Sobernheim  injected  into  the 
peritoneal  cavity,  in  a  series  of  guinea- 
pigs,  stated  quantities  of  cultivations, 
mixed  with  bouillon,  of  the  following 
bacteria  :  proteus  vulgaris,  micrococcus 
prodigiosus,  bacillus  of  typhoid  fever, 
bacillus  coli  communis,  the  bacillus  of 
Finkler,  and  the  hay  bacillus.  He 
found  that  all  could  produce  death  with 
depression  of  temperature,  and  other 
symptoms  closely  resembling  those  ob¬ 
served  after  injection  of  the  cholera 
vibrio,  but  that,  as  Klein  had  stated, 
the  typhus  bacillus  and  M.  prodigiosus 
had  the  highest  pathogenic  power. 
Three  animals  which  had  survived 
small  doses  of  the  proteus,  the  B.  coli 
communis,  and  Finkler’s  bacillus,  to¬ 
gether  with  a  fourth  untreated  (control) 
animal,  were  submitted  to  intraperi- 
toneal  injections  of  lethal  doses  of  cul¬ 
tivations  of  the  comma  bacillus.  The 
three  animals  previously  inoculated 
with  the  micro-organisms  mentioned 
did  not  suffer  any  illness,  while  the 
control  animal  died  after  presenting 
the  usual  symptoms.  Subsequently 
guinea-pigs  were  inoculated  with  culti¬ 
vations  of  all  the  six  micro-organisms 
enumerated,  in  which  the  living  or¬ 
ganisms  had  been  killed  by  raising  the 
cultivations  to  65°  C.  for  twenty 
minutes.  Three  days  afterwards  all  six 
together,  with  a  seventh  (control)  ani¬ 
mal,  were  given  injections  of  cholera 
cultivations  of  sufficient  quantity  to 
kill  an  untreated  animal.  The  control 
animal  died  in  less  than  eighteen  hours 
after  presenting  the  usual  depression  of 
temperature.  The  other  animals  did 
not  show  any  signs  of  illness.  It  would 
appear,  therefore,  that  they  had  been 
rendered  immune,  and  it  must  be  con¬ 
cluded  that  guinea-pigs  may  be  ren¬ 
dered  immune  to  the  intraperitoneal 
injection  of  cultivations  of  the  cholera 
vibrio  by  the  previous  intraperitoneal 
injection  of  cultivations  of  certain  other 
bacilli,  and  that  therefore  the  conclu¬ 
sions  drawn  from  the  experiments  with 
the  cholera  vibrio  as  to  immunity  must 
be  received  with  caution. 
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MEDICINE. 


(65)  Cirrhosis  or  the  Liver. 

Senator  ( Berl .  klm.  Woch .,  December 
18th,  1893)  refers  to  differences  of 
opinion  as  regards  the  various  forms  of 
this  disease  and  sketches  the  history  of 
our  knowledge  of  it.  The  irritation  may 
start  (1)  from  the  portal  vein,  a  peri¬ 
portal  cirrhosis  resulting ;  (2)  from  the 
bile  channels  when  it  is  due  to  biliary 
stagnation  or,  in  addition,  to  the  pre¬ 
sence  of  inflammatory  factors,  such  as 
micro-organisms;  (3)  from  the  hepatic 
vein,  as  in  uncompensated  cardiac 
lesions.  This  cyanotic  induration  is 
with  difficulty,  or  not  all,  distinguish¬ 
able  from  other  interstitial  cirrhoses, 
and  (4)  from  a  perihepatitis,  the  inflam¬ 
mation  .  spreading  to  the  intralobular 
connective  tissue.  Some  of  these  con¬ 
ditions  may  be  combined.  Anatomi¬ 
cally  it  may  be  difficult  to  make  out 
the  starting  point  of  these  changes.  It 
is  almost  universally  admitted  that  in 
hypertrophic  cirrhosis  Avith  icterus 
(Hanot)  the  intralobular  connective 
tissue  is  chiefly  involved,  and  that  the 
liver  cells  are  more  or  less  maintained. 
Later,  owing  to  biliary  stagnation,  the 
cells  perish,  and  blood  changes  occur 
which  cause  death.  The  author  then 
discusses  the  size  of  the  liver,  the  pre- 
ence  or  absence  of  icterus,  ascites,  and 
splenic  enlargement.  (1)  The  size  of 
the  liver  depends  on  the  amount  and 
condition  of  the  newly-formed  tissue 
and  upon  the  behaviour  of  the  hepatic 
parenchyma.  In  Laennec’s  cirrhosis 
the  connective  tissue  tends  to  shrink 
and  the  cells  perish,  hence  the  diminu¬ 
tion  in  size.  In  Hanot’s  cirrhosis  there 
is  no  destruction  of  the  minute  portal 
channels,  or  of  capillaries,  and  the  con¬ 
nective  tissue  does  not  lent  to  shrink. 
These  conditions  are  not  al  vays  present 
in  like  degree,  and  fatty  infiltration 
may  occur,  leading  to  enlargement  of 
the  organ.  Thus  mixed  forms  of  cir¬ 
rhosis  exist.  (2)  Icterus  depends  on 
the  integrity  of  the  liver  cells  and  the 
escape  of  the  bile.  Another  necessary 
condition  is  that  there  should  be  no 
obstruction  to  the  lymphatics.  In 
Laennec’s  cirrhosis  the  conditions  are 
not  favourable  to  jaundice,  since  the 
hepatic  cells  perish,  the  outflow  to  the 
bile  is  unhindered  and  the  lymph 
channels  are  obstructed.  In  Hanot’s 
cirrhosis  the  opposite  conditions  pre¬ 
vail ;  it  is  difficult,  however,  to  under¬ 
stand  the  biliary  obstruction,  unless  it 
lie  in  the  medium-sized  bile  channels 
{angiocholitis).  (3)  As  regai'ds  ascites 
and  venous  engorgement,  a  chronic  me¬ 
senteric  periphlebitis  often  exists.  (4) 
The  splenic  enlargement  is  difficult  to 
explain  as  vascular  engorgement  can¬ 
not  alone  account  for  it.  Probably  the 
same  cause  produces  hyperplasia  in  the 
spleen  as  in  the  liver.  The  author 
would  adopt  the  following  classifica¬ 


tion:  (1)  Granular  atrophy.  He  woulc. 
add  here,  as  subgroups,  those  cases  in 
which  (a)  the  liver  is  not  diminished  in 
size,  but  may  be  enlarged — atrophy 
may  certainly  occur  subsequently  ;  (b) 
icterus  is  present ;  this  may  be  a  chance 
complication.  (2)  Biliary  cirrhosis  with 
subsequent  atrophy.  The  enlargement 
is  due  to  biliary  retention,  and  there  is 
no  splenic  enlargement  or  portal  ob¬ 
struction,  and  it  is  more  common  in 
women.  In  a  subgroup  placed  here  the 
spleen  may  be  found  enlarged.  (3) 
Hanot’s  hypertrophic  cirrhosis,  the 
rarest  of  all  the  forms.  The  whole 
course  of  the  disease  reminds  one  of  a 
series  of  attacks  of  catarrhal  jaundice. 
The  enlarged  spleen  is  important  here. 
There  are  always  cases  Avhich  will  not 
fall  into  any  of  these  groups.  The  pro¬ 
gnosis  is  more  serious  in  cases  with 
diminution  in  the  size  of  the  liver  or 
with  enlargement  of  the  spleen.  Per¬ 
haps  it  is  less  serious  if  the  cause  can 
be  removed,  such  as  obstruction  by 
gall  stones.  In  portal  cirrhosis  milk 
diet  and  potassic  iodide  have  been  re¬ 
commended.  Early  puncture  should 
be  practised  in  ascites.  In  forms  (2) 
and  (3)  high  injections  of  oil;  soap  and 
water,  or  solutions  of  salicylates,  to¬ 
gether  with  massage  of  the  liver  and 
the  occasional  administration  of  chola- 
gogue  purgatives  should  be  tried.  Pro¬ 
longed  Avarm  baths  with  massage,  a 
Carlsbad  course  and  suitable  diet 
appear  to  be  not  without  effect  on  the 
outflow  of  the  bile. 


(66)  Acute  JLhinitis  in  Infants. 

Tissier  {Rev.  des  Mai.  de  VJEnf.,  January, 
1894)  observes  that  as  the  infant  breathes 
only  through  the  nose,  obstruction  of 
the  nasal  passages  may  give  rise  to 
serious  symptoms,  not  only  to  peevish¬ 
ness  and  failure  of  nutrition  owing  to 
the  difficulty  the  infant  experiences  in 
obtaining  sufficient  nutriment  by  suck¬ 
ing,.  but  also  to  suffocative  attacks 
coming  on  at  the  moment  of  going  to 
sleep.  Such  attacks  are  liable  to  be 
confounded  with  croup,  the  symptoms 
being  cyanosis  of  the  face,  movements 
of  the  alae  nasi,  nasal  rales,  violent 
action  of  respiratory  muscles,  leading 
sometimes  to  complete  temporary 
arrest  of  respiration,  and  ending,  per¬ 
haps,  in  convulsions.  While  sucking, 
the  respiratory  need  may  become  sud¬ 
denly  so  great  that  the  infant  throws 
back  its  head  and  makes  an  inspiratory 
movement,  which  may  lead  to  milk 
being  drawn  into  the  larynx.  Leaving 
on  one  side  diphtheria  and  syphilis, 
three  varieties  of  acute  rhinitis  may  be 
recognised  :  (1)  simple  rhinitis  com¬ 

monly  attributed,  to  exposure  to  cold  ; 
the  secretion,  at  first  transparent,  be¬ 
comes  muco-purulent,  and  crusts  form 
about  the  nostrils,  but  the  upper  lip  is 
not  excoriated  ;  pulmonary  and  aural 
complications  are  frequent,  but  the 
prognosis  is,  as  a  rule,  good  ;  (2)  mem¬ 
branous  coryza,  due  to  infection  with 
streptococci  derived  from  the  maternal 
passages,  and  generally  associated  with 
septic  fever  in  the  mother;  (3)  purulent  ! 
coryza,  strictly  analogous  to  purulent  [ 
ophthalmia  neonatorum,  and  probably  I 
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due,  like  it,  to  infection  Avith  gonococci 
derived  from  the  maternal  passages. 
This  form  appears  soon  after  birth,  and 
is  purulent  from  the  first;  the  pus 
quickly  excoi'iates  the  upper  lip,  and 
the  whole  nose  swells  and  becomes  red, 
glistening,  and  tender.  Purulent  in¬ 
flammations  of  the  pharynx  and  nose 
are  common  complications,  and,  the 
nasal  obstruction  being  Arery  complete, 
the  aspliyxial  attacks  above  mentioned 
are  very  apt  to  be  severe..  The  prognosis; 
for  this  reason,  is  bad  ;  in  any  event  the 
inflammation  is  likely  to  continue  for 
two  months  or  more,  and  is  probably 
one  of  the  causes  of  ozsena.  There  may 
be  at  first  some  difficulty  in  distinguish¬ 
ing  this  condition  from  diphtheria  and 
from  abscess  of  the  nose,  but  the  his¬ 
tory  as  to  infection  and  the  after-course 
of  the  cases  differ.  There  is  a  milder 
form  of  this  type  of  rhinitis  associated 
Avith  a  more  chronic  (white)  discharge 
from  the  maternal  passages.  Tissier 
recommends  that  if  the  mother  has  suf¬ 
fered  from  a  vaginal  discharge  shortly 
before  delivery,  the  nose  should  be 
cleansed  Avith  some  antiseptic  applica¬ 
tion  ;  in  purulent  rhinitis  coming  on 
soon  after  birth,  and  therefore  probably 
gonorrhoeal,  recourse  should  be  had  at 
once  to  applications  of  nitrate  of  silver  ; 
a  solution  of  1  in  20,  or  even  1  in  10, 
may  be  applied  on  a  cotton  wool  SAvab. 
Injections  (1  in  200)  may  also  be  used 
tAvice  a  day.  When  the  most  acute 
stage  is  passed,  antiseptic  powders  may 
be  insufflated.  In  simple  rhinitis, 
boric  acid  lotions  and  the  insufflation 
of  powdered  boric  acid  are  sufficient.' 


(67)  Tuberculosis  in  (Aiildliuod. 

Goldschmidt  {Munch,  med.  Wocli.,  De¬ 
cember  26tli,  1893)  reports  cases  in 
which  the  infection  was  probably  of 
intrauterine  origin.  (1)  In  the  lungs  of 
a  child,  aged  16  months,  there  were 
numerous  broncho-pneumonic  foci  and 
many  miliary  tubercles.  The  bronchial, 
mediastinal,  and  mesenteric  glands 
were  enlarged  and  the  last  named 
caseous.  The  other  organs  were  intact. 
On  the  under  surface  of  the  liver  and 
shining  through  the  peritoneum  cover¬ 
ing  the  longitudinal  fissure  at  the 
entrance  of  the  lig.  teres  there  Avas  a 
mass  of  the  size  of  a  pea,  proved  both 
microscopically  and  bacteriological ly 
to  be  tuberculous.  (2)  In  the  lungs  of  a 
child,  aged  7  months,  there  were  numer¬ 
ous  tuberculous  nodules,  some  of  Avlvich 
Avere  partly  caseous,  as  well  as  cavities 
varying  from  the  size  of  a  pea  to  that 
of  a  hazel  nut.  In  one  as  large  as  a 
walnut,  Avith  thinly  purulent  contents, 
tubercle  bacilli  were  demonstrated. 
There  Avere  also  numerous  intestinal 
ulcers.  At  the  entrance  of  the  lig. 
teres  there  Avas  also  a  tuberculous  mass, 
and  no  other  tuberculous  foci  Avere 
found  in  the  liver.  (3)  The  infant  of  a 
woman  subsequently  dead  of  advanced 
imberculosis  Avas  removed  from  its 
mother  immediately  after  birth.  It 
died,  when  9  weeks  old,  of  atrophy. 
Numerous  large  tuberculous  nodules, 
here  and  there  caseating,  were  found 
in  both  lungs,  and  miliary  tubercles 
in  the  bronchial  glands,  in  the  liver, 
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spleen,  and  kidneys.  The  mesenteric 
glands  were  caseous.  The  tuberculous 
lesions  were  here  unquestionably  of 
longer  duration  than  the  infant’s  extra- 
uterine  life. 


SURGERY. 


(6s>  Present  Status  of  Knterorrliaiiliy. 

Senn  (reprint  from  the  Journal  of  the 
American  Medical  Association ,  1893) 

states  that  notwithstanding  the  atten¬ 
tion  and  the  careful  and  prolonged 
study  that  have  been  directed  to  en- 
terorrhapliy,  perfection  has  not  yet  been 
l'eaelied.  The  search  for  new  sutures 
and  for  substitutes  for  sutures  at  the 
present  time  is  a  sufficient  proof  of  this 
assertion.  Genuine  progress,  it  is  held, 
has  been  retarded  by  recent  neglect  of 
the  principles  established  by  Lembert, 
and  by  the  employment,  as  means  of 
approximation,  of  foreign  substances  in 
the  intestinal  canal  that  are  liable  to 
produce  gangrene,  and  to  constitute 
from  their  size  an  intrinsic  soui'ce  of 
danger.  The  author  states  that  in  the 
longitudinal  and  incomplete  transverse 
wounds  of  the  intestine  the  Czerny- 
Lembert  suture  yields  the  best  results. 
If  time  be  an  important  factor,  a  single 
row  of  Lembert’s  sutures  will  answer 
the  purpose.  About  six  sutures  to  the 
inch  are  required.  The  inner  row  of 
sutures  should  include  all  the  coats  of 
the  bowel  except  the  peritoneum  ;  the 
outer  row  all  except  the  mucous  mem¬ 
brane.  Extravasation  during  the  appli¬ 
cation  of  the  sutures  is  best  prevented 
by  digital  or  elastic  compression  on 
each  side  of  the  wound.  In  cases  of 
complete  division  the  continuity  of  the 
bowel  may  be  restored  with  the  greatest 
deg  ree  of  safety  either  by  circular 
enterorrhaphy  or  by  invagination  by 
the  author’s  well-known  method.  The 
latter,  however,  is  not  applicable  in 
cases  of  intestinal  obstruction,  as  in 
these  instances  the  upper  end  of  the 
bowel  is  larger  than  the  lower,  into 
which  the  invagination  must  be  made. 
Before  the  sutures  are  applied  each  end 
of  the  bowel  should  be  bevelled  at  the 
expense  of  the  convex  side.  The  ten¬ 
dency  to  a  dangerous  degree  of  stenosis 
may  thus  be  reduced,  and  there  is  less 
risk  of  marginal  gangrene  on  the  convex 
side.  If  the  separated  ends  of  the 
bowel  are  unequal  in  diameter,  the 
obliquity  should  be  greater  in  the 
smaller  end.  Omental  grafting  is  re¬ 
gained  as  a  valuable  aid  in  circular 
suturing.  This  additional  protection 
against  perforation  and  peritonitis  is 
especially  indicated  when  the  tissues 
at  the  seat  of  suturing  have  undergone 
pathological  changes  in  consequence  of 
intestinal  obstruction  or  inflammation. 
A  strip  of  omentum  about  an  inch  wide, 
and  long  enough  to  cover  the  entire 
circumference  of  the  bowel,  is  used  for 
this  purpose.  Prior  to  planting  the 
graft  the  serous  surface  of  the  bowel 
half  an  inch  from  the  line  of  sutures  on 
each  side  is  scarified,  and  the  under 
surface  of  the  graft  is  dealt  with  in  the 
same  way.  The  graft  becomes  firmly 
dherent  within  a  few  hours.  The 
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author  regards  internal  mechanical  sup¬ 
ports  made  of  metal  as  dangerous 
in  enterorrhaphy.  The  objections  to 
metallic  aids  do  not  apply  with  equal 
force  to  tubes,  buttons,  and  plates  of 
decalcified  bones.  These  appliances, 
he  states,  merit  a  trial,  and  will  un¬ 
doubtedly  be  improved  in  the  future. 
Lateral  anastomosis  has,  it  is  thought, 
a  great  future.  In  this  surgical  pro¬ 
cedure  the  author  still  remains  partial 
to  the  use  of  his  bone  plates,  which 
bring  into  accurate  contact  large  serous 
surfaces,  and  serve  at  the  same  time  as 
splints  for  the  injured  part.  They  thus 
serve  the  double  purpose  of  sutur.  s  and 
splints.  In  none  of  the  other  appli¬ 
ances  of  decalcified  bone  that  have  been 
hitherto  devised  can  the  pressure  to 
which  the  included  margins  of  the 
visceral  wounds  are  subjected  be  regu¬ 
lated  with  the  same  degree  of  certainty, 
and  none  of  them  fulfil  so  well  the 
function  of  splints.  Senn  has  no  doubt 
that  future  experiments  will  result  in 
the  discovery  of  other  and  safer  i  ppli- 
ances  which  will  prove  vastly  superior, 
and,  if  they  do  not  abolish,  will  at  least 
greatly  limit  the  present  field  of  the 
intestinal  suture. 


(69)  Resection  of  tlie  Ciectlin. 

Sendler  ( Milncli .  med.  Woch.,  January 
find,  1894,  reports  the  following  case : 
A  girl,  aged  2fi,  had  suffered  from  con¬ 
stipation  for  some  time  past.  Five 
months  ago  she  was  suddenly  seized 
with  severe  pain  in  the  right  iliac  fossa. 
She  had  to  keep  her  bed  for  three 
weeks,  but  there  was  no  fever  or  vomit¬ 
ing.  Four  weeks  later  she  had  a  second 
attack,  and  later  two  more.  A  tolei’ably 
hard  swelling  was  felt  in  the  right  iliac 
fossa,  which  under  an  anaesthetic  was 
found  to  have  a  smooth  surface,  and 
seemed  to  be  adherent  to  the  abdominal 
wall.  The  diagnosis  lay  between  ma¬ 
lignant  disease,  perityphlitis,  intestinal 
tuberculosis,  or  some  disease  connected 
with  the  uterine  appendages.  The  first 
named  appeared  the  most  probable,  but 
the  age  and  good  condition  of  the 
patient  were  against  carcinoma.  A  ver¬ 
tical  incision  was  made  over  the  swel¬ 
ling.  The  eeecum,  obviously  trans¬ 
formed  into  new  growth,  was  found  ad¬ 
herent  to  the  abdominal  wall.  It  also 
involved  a  portion  of  the  colon,  ileum, 
and  adjacent  mesentery.  The  whole 
growth  was  extirpated,  the  ileum  being 
implanted  into  the  colon  after  the  man¬ 
ner  of  pylorectomy.  The  parietal  peri¬ 
toneum  was  so  stitched  as  to  make  the 
site  where  the  tumour  was  adherent 
extraperitoneal.  The  subsequent  course 
was  veiy  satisfactory;  she  was  up  in 
three  weeks,  and  left  the  hospital  a 
week  later.  Four  and  a  half  months 
afterwards  she  was  in  perfect  health, 
the  bowels  acting  once  or  twice  a  day. 
The  growth  had  started  in  the  ileo-caecal 
valve,  and  was  a  carcinoma. 


(TO)  .lejunostoniy. 

Albert  (Wien.  med.  J Voch.,  No.  2,  1894) 
describes  a  new  method  of  jejunostomy 
which  he  has  recently  practised  in  a 
case  of  carcinoma  of  the  pylorus,  the 
conditions  having  been  found  unfavour¬ 
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able  both  to  resection  of  the  growth 
and  to  gastro-enterostomy.  After  the 
abdominal  cavity  had  been  opened  by 
a  transverse  incision  on  the  right  side, 
the  portion  of  jejunum  which  first  pre¬ 
sented  itself  was  drawn  through  the 
opening.  This  incision  was  then 
closed  along  the  greater  part  of  its  ex¬ 
tent  by  provisional  suture.  An  anasto¬ 
mosis  was  established  at  the  base  of 
the  loop  of  jejunum  between  its  proxi¬ 
mal  and  distal  portions,  in  order  to  per¬ 
mit  a  direct  flow  of  bile  and  pancreatic 
secretion  from  the  upper  to  the  lower 
part  of  the  intestinal  canal.  A  second 
short  incision  was  next  made  in  the  ab¬ 
dominal  wall  parallel  with  and  about  l.j 
inch  above  the  first  incision.  The  skin 
between  the  two  openings  having  been 
detached  from  the  subjacent  structures, 
the  free  portion  of  the  loop  of  jejunum 
was  drawn  under  the  bridge  thus 
formed,  and  fixed  by  sutures  to  the 
edges  of  the  upper  wound.  The  lower 
and  original  wound  was  afterwards  com¬ 
pletely  closed.  The  intestinal  loop  was 
so  disposed  that  the  part  corresponding 
to  the  anastomosis  lay  just  within  the 
parietal  peritoneum,  whilst  the  main 
and  free  portion  of  the  loop  followed  a 
straight  and  subcutaneous  course  to  the 
outer  surface  of  the  abdomen.  By  this 
plan,  as  in  certain  recent  modifications 
of  gastrostomy,  the  author  hoped  to 
prevent  any  subsequent  regurgitation 
of  intestinal  contents.  The  attached 
fundus  of  the  loop  was  opened  by  the 
application  of  Paquelin’s  cauteiy  on  the 
fourth  day.  The  patient  progressed 
favourably  for  a  short  time  after  the 
operation,  and  was  fed  through  the 
fistula  with  abundance  of  milk,  soup, 
wine,  and  eggs.  The  malignant  disease, 
however,  extended  very  rapidly,  and 
death  occurred  from  exhaustion  at  the 
end  of  the  eighth  week.  A  second  case 
is  recorded  in  which  this  operation  was 
performed  for  the  relief  of  extreme  pro¬ 
stration  and  hunger  caused  by  extensive 
ulcei’ation  of  the  stomach  and  oesophagus 
from  the  action  of  caustic.  Surgical  in¬ 
tervention  in  this  instance  seems  to 
have  been  too  long  delayed,  as  the 
patient  died  from  collapse  in  the  course 
of  a  few  hours. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(Tl)  Endometritis  jn  Pregnancy. 

Tarnier  (Journ.  des  Sages- Femmes,  Janu¬ 
ary  1st,  1894)  lays  great  stress  on  the 
complications  which  endometritis  may 
set  up  in  a  patient  who  becomes  preg¬ 
nant.  The  acute  form  is  generally 
secondary.  Chronic  endometritis  at¬ 
tacks  the  decidua  vera,  which  becomes 
thickened  and  abnormally  vascular. 
Before  pregnancy  the  patient  has 
usually  suffered  from  free  uterine 
leucorrhoea.  The  cause  of  the  endome¬ 
tritis  is  usually  gonorrhoea,  contracted 
from  the  husband.  Syphilitic  endome¬ 
tritis  is  probable,  but  Tarnier  does  not 
speak  decidedly  on  this  matter.  Endo¬ 
metritis,  a  fertile  source  of  abortion,  is 
difficult  to  recognise  during  pregnancy. 
There  is  abdominal  pain,  as  in  many 
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other  complications  of  pregnancy.  It 
is  only  when  endometritis  has  already 
been  diagnosed  before  gestation  that 
tills  pain  can  be  taken  as  a  symptom  of 
its  continuance.  Occasional  losses  of 
blood  are  characteristic.  Tarnier’s 
opinion  on  treatment  is  gloomy,  for  he 
holds  that  endometritis  cannot  be 
treated  as  long  as  the  pregnancy  lasts, 
so  that  the  risk  of  abortion  cannot  be 
entirely  counteracted.  Only  when 
syphilis  is  suspected  can  benefit  be  de¬ 
rived  from  drugs.  After  delivery  or 
abortion  the  endometritis  can  be  treated 
by  the  free  use  of  the  curette.  The  in¬ 
creased  vascularity  of  the  decidua  vera 
explains  the  frequency  of  haemorrhages 
during  pregnancy.  The  decidua  reflexa 
is  rarely  attacked,  hence  the  placenta  is 
usually  found  healthy,  and  the  child 
may  be  delivered  alive,  and  even 
reared. 


(72)  Radical  Cure  of  Prolapsus  Uteri. 

Riciie  lot  ( Union  Medicate ,  January 
<6tli,  1894),  in  reference  to  the  recent 
discussion  on  vaginal  hysterectomy  in 
the  treatment  of  prolapse,  maintains 
that  colporrhaphy  is  essentially  radical. 
It  is  efficacious  and  not  difficult. 
•Operations  for  fixing  the  vagina  high 
up  in  the  pelvis  are  based  on  illusion. 
They  do  not  prevent  future  prolapse, 
■and,  as  sutures  have  to  be  passed 
through  the  pelvic  connective  tissue, 
they  are  not  without  danger.  Richelot 
has  seen  an  unsuccessful  case,  he  per¬ 
formed  colporrhaphy  and  cured  the  pro¬ 
lapse  at  once.  It  must  be  remembered, 
he  observes,  that  it  is  not  the  uterus 
that  pushes  down  the  vagina.  The  pro¬ 
lapsed  vagina  drags  down  the  uterus. 
Sometimes  a  bulky,  bleeding,  painful 
■uterus  requires  removal  when  prolapsed, 
though  supravaginal  amputation  of  the 
cervix  is  often  sufficient.  Even  after  re¬ 
covery  from  hysterectomy,  the  vagina 
is  apt  to  prolapse  and  draw  down  the 
•bladder  and  rectum,  so  that  colpor¬ 
rhaphy  is  rendered  necessary.  Such 
■complications,  which  Richelot  has 
known  to  occur,  only  show  that,  as  he 
maintains,  colporrhaphy  is  alone  the 
true  radical  operation  in  prolapse. 
Hegar’s  colporrhaphy  is  the  best  of  its 
kind.  A  triangular  piece  of  the  pos¬ 
terior,  and  an  elliptical  piece  of  the 
anterior,  vaginal  wall  are  dissected  up. 
Interrupted  silkworm  gut  sutures  are 
passed  from  above  downwards  under 
both  the  raw  surfaces.  Richelot  has 
.seen  recurrence  of  the  prolapse  in 
patients  with  extremely  lax  tissues,  but 
in  such  cases  he  has  operated  a  second 
dime,  always  with  success.  The  needles 
must  be  passed  well  into  the  prorectal 
•connective  tissue. 


(73)  Rrawinsr  Mown  Foot  in  Breecli 
Presentations. 

.  Potocki  (Ann.  de  Gynec.  et  d'Obstet., 
November,  1893)  strongly  advocates  this 
■practice.  Not  only  is  it  often  impera¬ 
tive  in  difficult  breech  cases,  but  it 
•.should  always  be  practised  to  antici¬ 
pate  any  of  the  difficulties  which  so 
often  arise.  The  breech  and  thigh  are 
badly  shaped  for  the  forceps  or  fillet, 
and  inguinal  traction  with  the  fingers 


is  sometimes  impracticable.  When  the 
foot  is  drawn  down  it  can  be  pulled 
forcibly,  yet  without  danger,  whenever 
necessary.  The  manoeuvre  is  practic¬ 
able  at  any  stage  of  a  breech  labour 
after  dilatation  ;  of  course  it  is  most 
difficult  when  the  breech  is  deeply  en¬ 
gaged.  Yet  even  when  the  buttocks 
press  on  the  maternal  perineum, 
Potocki  declares  that  the  foot  can  be 
drawn  down.  On  no  account  must  the 
foot  be  meddled  with  during  the  period 
of  dilatation.  The  best  time  to  choose 
is  directly  after  the  rupture  of  the 
membranes.  The  anterior  foot  is  to  be 
preferred  ;  external  manipulation  often 
assists  the  operator.  After  the  foot  has 
been  drawn  down  on  prophylactic  prin¬ 
ciples,  the  labour  may  be  left  to  itself 
unless  any  complication  arises. 


(74)  Stricture  of  the  Female  Urethra. 

Kleinwachter  ( Zeitschr .  f.  Geburtsh.  u. 
Gyntik.,  vol.  xxviii,  Pt.  1,  1894)  adds 
three  cases  of  this  rare  condition  to 
medical  literature.  The  first  patient 
was  a  multipara,  aged  53  ;  her  youngest 
child  was  10  years  old.  For  seven 
years  she  had  been  subject  to  dysuria 
with  symptoms  of  catarrh  of  the 
bladder.  An  extensive  stricture  of  the 
urethra  was  discovered  ;  it  was  very 
tight.  The  patient  did  not  submit  to 
treatment.  Kleinwachter  also  records 
an  instance  of  senile  stricture,  an 
affection  first  defined  by  Herman.  The 
patient  was  56.  She  was  obliged  to 
press  the  liypogastrium  in  order  to 
empty  the  bladder  completely,  and 
slight  pain  on  micturition  set  in  after 
the  trouble  had  lasted  some  time.  The 
stricture  was  considerable  but  not 
nearly  complete ;  the  thickening  and 
hardening  of  the  urethra  were  very 
marked.  No.  6  was  the  largest  sized 
instrument  (Hegar’s  dilator)  that  could 
be  passed.  This  is  the  ninth  recorded 
case  of  senile  urethral  stricture.  In 
Kleinwaeliter’s  third  case  the  cause  of 
stricture  was  damage  to  the  urethra 
during  labour.  The  pathology  of  such 
cases  is,  of  course,  easy  to  understand. 
The  commonest  cause  of  stricture  of 
the  female  urethra  is  undoubtedly 
gonorrhoea.  As  the  tract  is  short  and 
kept  well  dilated  by  the  stream  of 
urine  passed  during  micturition,  stric¬ 
ture  after  that  disease  is  less  frequent 
than  in  man. 


(75)  Pregnancy  and  Hepatic  Abscess, 

Chambrelent  (Arch,  de  Tocol.  et  de 
Gynec .,  December,  1893)  relates  a  case 
in  which  a  patient  was  delivered  of  her 
first  child  four  years  ago.  There  was 
central  placenta  prsevia  and  fever  in  the 
puerperium.  The  temperature  rose  and 
fell  very  irregularly  between  102°  and 
104°  ;  but  the  patient  was  discharged 
“cured”  on  the  seventeenth  day.  On 
December  14tli,  1892,  she  was  admitted 
into  the  Bordeaux  Lying-in  Hospital, 
pregnant  nearly  to  term.  The  tempera¬ 
ture  was  over  103°.  The  patient  com¬ 
plained  of  severe  pains  in  the  right  side 
of  the  chest,  which  bulged,  and  reso¬ 
nance  was  diminished.  Chambrelent 
diagnosed  pneumonia.  On  December 
15th  a  healthy  child  was  born  spon¬ 


taneously.  The  mother  died  on  the 
17th.  The  liver  was  in  a  universally 
suppurating  condition,  looking  like  a 
dark  broth.  Chambrelent  traced  the 
liver  complication  to  the  first  confine¬ 
ment,  when  phlebitis  must  have  occur¬ 
red  and  affected  the  liver.  At  the  second 
labour  germs  remaining  in  the  liver  had 
been  disturbed,  and  fatal  complications 
resulted.  Though  the  liver  was  almost 
destroyed,  no  uraemic  convulsions  were 
observed.  Coyne  related  a  case,  dur¬ 
ing  a  discussion  on  Chambrelent’s 
clinical  report,  in  which  a  man  had  pain 
in  the  right  side  of  the  thorax  after  a 
gunshot  fracture  of  the  arm.  Three  years 
later  he  died,  and  four  abscesses  were 
found  in  the  liver  and  a  suppurating 
area  in  the  lung.  Uraemia  is  often  ab¬ 
sent  in  very  rapid  attacks  of  hepatic 
abscess.  Several  other  obstetricians 
doubted  whether  the  abscess  was  chronic- 
in  Chambrelent’s  case. 


THERAPEUTICS. 


(7G)  Diaplitol. 

Guinard  ( Lyon  Med .,  January  7tli, 
1894)  made  a  communication  on  this 
substance  at  the  December  sitting  of 
the  Lyons  Society  of  Medical  Sciences. 
It  is  the  substance  named  “  quin- 
aseptol  ”  by  Merck,  the  correct  name  of 
which  is  orthoquinalinmetasulfonic- 
acid  ;  the  term  “  diaplitol  ”  has  been  pro¬ 
posed  owing  to  its  analogy  with  oxy- 
quinaseptol,  which  is  called  diaphtherin. 
Its  characters,  and  the  chemical  tests  by 
which  it  may  be  recognised,  were  de¬ 
scribed.  The  bactericidal  action  of  the 
substance  is  not  great ;  but  when  dis¬ 
solved  in  alkaline  solutions  it  is  trans¬ 
formed  into  a  diaphtolate,  which  is 
more  active.  A  solution  of  diaphtolate 
of  soda  is  yellow  and  clear ;  after 
thirty-five  to  fifty  minutes’  contact 
with  the  bacillus  pyogenes  foetidus, 
or  staphyloccus  pyogenes,  it  kills  the 
organism.  A  0  g.  0.05  per  cent,  solution 
attenuated  a  culture  of  anthrax,  and 
when  the  strength  was  increased  to 
0  g.  10  per  cent,  it  destroyed  the  culture. 
The  toxic  effects  of  diaplitol  are  slight ; 
a  dog  of  16  kilogrammes  took  3  g.  with¬ 
out  being  inconvenienced  otherwise 
than  by  slight  lowering  of  its  tempera¬ 
ture.  The  urine  contained  a  large  quan¬ 
tity  of  the  drug  ;  it  was  yellow,  and  not 
at  all  acid.  Such  urine  keeps  for 
several  days  without  putrefying,  and 
rarely  undergoes  ammoniacal  fermenta¬ 
tion  ;  fermentation  is  produced  with 
great  difficulty,  even  when  the  urine  is 
mixed  with  the  micrococcus  of  am¬ 
moniacal  fermentation,  putrefaction 
occurring  without  the  ammoniacal 
odour  being  evolved.  The  lethal  dose 
in  a  rabbit  was  450  c.c.  of  a  2  per  cent, 
solution  administered  by  intravenous 
injection,  which  is  equal  to  10  g.  80  c.  of 
the  drug,  or  3  g.  10  c.  per  kilogramme  of 
the  rabbit.  The  liver  of  the  rabbit  kept 
in  a  stove,  at  35°,  for  four  or  five  days 
without  decomposing,  and  the  carcass 
of  the  animal  kept  still  longer  at  the 
ordinary  temperature.  Diaplitol  is 
easily  tolerated  by  the  gastric  and 
intestinal  mucous  membrane,  and  is 
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probably  destined  to  play  an  impor¬ 
tant  part  as  an  agent  in  the  production 
of  internal  antisepsis,  especially  of  the 
genito-ur  inary  tract,  since  it  is  so  little 
toxic,  possesses  sufficiently  great  anti- 
fermentative  properties,  and  is  elimi¬ 
nated  en  masse,  and  without  decomposi¬ 
tion,  by  the  urine. 


Electricity  in  Chronic  Rheumatism. 

Massy  (Arch.  (V Electricity  Mid.,  Novem¬ 
ber  15th,  1893)  speaks  very  favourably 
of  this  mode  of  treatment,  if  carried  out 
patiently  and  systematically.  Treat¬ 
ment  must  be  both  general  and  local— 
the  former  by  means  of  the  alternating 
dynamo  current  in  the  electric  bath,  or 
else  by  means  of  statical  machines  ;  the 
latter  by  the  continuous  current  applied 
to  the  joints.  The  mode  of  proce¬ 
dure  is  as  follows :  When  the  joints 
are  tender  and  painful,  a  current 
of  10  to  30  milliamperes  is  made  to 
traverse  them  in  various  directions  for  a 
period  of  from  ten  to  twenty  minutes  at 
a  time.  If  movements  of  the  joint  are 
difficult,  or  if  muscular  wasting  be 
present,  the  treatment  is  to  be  further 
extended  to  the  surrounding  nerves  and 
muscles,  using  the  negative  pole  chiefly 
for  them,  and  interrupting  the  current 
frequently  to  throw  the  muscles  into 
contraction.  Any  tender  points  may  be 
touched  with  the  faradic  brush  for  two 
or  three  minutes,  or  with  the  positive 
pole  and  constant  current.  The  pro¬ 
gress  is  slow,  but  effectual.  A  useful 
table  of  references  terminates  the 
paper. 


OS)  Treatment  of  Gastric  Neuritis  in 
Uhiltlhood. 

The  Archives  of  Pediatrics  (December, 
1893)  contain  the  report  of  a  dis¬ 
cussion  at  the  American  Pediatric 
.Society  on  gastric  neurosis  in  child¬ 
ren  presenting  symptoms  resemb¬ 
ling  meningitis.  It  was  raised  by  Irv¬ 
ing  Snow,  who  related  the  case  of 
a  girl  of  neurotic  parentage,  who, 
from  the  age  of  19  months,  was  liable 
to  attacks  of  illness  characterised  by 
gastric  distress  and  vomiting  of  acrid 
fluid,  and  accompanied  during  the  first 
two  years  and  a  half  by  convulsions  at 
the  onset.  In  an  attack  at  the  age  of 
8  she  was  found  on  the  tenth  day  to  be 
apathetic,  refusing  all  food,  and  lay  in 
bed  with  the  knees  drawn  up.  The 
abdomen  was  boat-shaped,  but  net 
tender.  The  face  was  ashy,  the  tongue 
coated,  the  temperature  was  101.5°  F., 
the  pulse  126,  but  there  were  no  physical 
signs  of  visceral  disease.  At  intervals 
of  from  one  to  three  hours  she  would 
complain  of  burning  in  the  stomach, 
would  swallow  some  water  and  then 
\  omit  a  very  acrid  fluid.  There  was 
constipation,  but  its  relief  by  enema 
produced  no  change  in  the  symptoms. 
Ihe  patient  got  better  suddenly  on  the 
fourteenth  day.  In  another  attack  the 
vomited  matter  was  found  to  contain  a 
great  _  excess  of  hydrochloric  acid. 
Alkalies  were  followed  after  a  short  time 
by  vomiting  of  more  acid  fluid.  Large 
doses  of  chloral  and  bromide  were  then 
given  by  the  rectum.  The  child  slept 
for  nearly  twenty-nine  hours,  and  awoke 
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well.  Holt  stated  that  in  a  similar 
ease  the  ratio  of  uric  acid  to  urea  in  the 
urine  sank  during  the  attacks  to  about 
one-third  of  that  present  in  the  inter 
vals,  and  Christopher  reported  a  similar 
observation  in  the  adult.  Rotcli  said 
that  he  had  called  attention  to  the  con¬ 
dition  in  children  about  eight  years 
ago,  and  that  Leyden  had  made  similar 
observations  in  adults.  The  symptoms 
were  to  be  attributed  to  reflex  disturb¬ 
ance,  and  were  not  influenced  by  diet. 
An  attack  might  be  determined  by  a 
blow  on  the  epigastrium.  The  best 
treatment  was  the  withdrawal  of  all 
food  lor  twenty-four  to  thirty-six  hours 
and  the  administration  of  nerve  seda¬ 
tives  by  the  rectum. 


<*9)  Treatment  of  Chronic  Gastric  Ulcer. 

Stepp  ( Therap .  Monatsh.,  November, 
1893)  describes  a  method  which  he  has 
successfully  followed  during  the  last 
four  years,  the  object  of  which  has 
been  to  prevent  fermentative  changes 
m  the  organ  with  their  damaging  in¬ 
fluence  on  the  gastric  walls,  and, 
further,  to  exert  a  beneficial  and  tonic 
action  on  the  damaged  surface.  This 
he  has  effected  by  the  frequent  use  of 
a  I  per  cent,  aqueous. solution  of  chloro¬ 
form,  with  the  addition  of  subnitrate 
of  bismuth,  the  latter,  however,  being 
of  secondary  importance.  The  water  is 
given  in  quantities  of  1  to  2  bottles 
daily.  The  author  says  chloroform 
lias  no  anodyne  or  narcotic  properties 
when  administered  internally,  its  effects 
being  more  those  of  an  astringent,  a 
tonic,  and  an  antiseptic.  A  few  cases 
are  recorded  showing  how  early  the  pa¬ 
tients  became^  convalescent  under  this 
treatment.  When  vomiting  or  haemat- 
emesis  complicated  the  affection  the 
author  found  the  chloroform  acted  ef¬ 
fectually  in  quenching  thirst,  and  ar¬ 
rested  nausea  and  haemorrhage.  A  burn¬ 
ing  sensation,  probably  at  the  seat  of 
the  ulcer,  is  always  produced  at  first, 
but  disappears  completely  in  eight  to 
ten  days.  No  unpleasant  consequences 
occurred,  but  indirectly  a  clean  tongue 
and  improved  appetite  seemed  to  be 
produced.  At  the  end  of  the  second 
week  beef-tea  could  be  administered, 
during  the  third  eggs,  and  afterwards 
selected  meats  could  generally  be  added 
to  the  preceding  foods. 


PATHOLOGY. 


(80)  The  Duration  of  lire  of  the  Diph¬ 
theria  Bacillus. 

In  a  case  of  diphtheria  occurring  in  a 
child,  Abel  ( Centralbl .  f.  Baht.,  Decem¬ 
ber  9th,  1893)  had  an  opportunity  of 
examining  bacteriologically  the  article 
(a  wooden  toy)  suspected  of  harbouring 
the  contagium.  Portions  of  the  article 
were  washed  in  sterilised  broth,  and 
from  this  serum  and  agar  tubes  were 
inoculated,  and  guinea-pigs  injected 
subcutaneously.  The  tubes  showed,  in 
addition  to  various  organisms,  bacilli 
which  in  all  respects  resembled  those 
of  diphtheria.  The  animals  died  with 
all  the  symptoms  of  that  disease,  and 
diphtheria  bacilli  were  found  at  the 
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seat  of  inoculation.  This  is  the  first 
time,  as  far  as  Abel  is  aware,  that  the 
specific  organism  has  been  found  in  the 
object  suspected  of  conveying  diph¬ 
therial  contagion.  Circumstances  proved 
that  the  article  could  have  been  in 
fec-ted  only  on  two  occasions,  nine  years 
and  six  months  respectively  before 
the  investigation.  A  review  of  pub¬ 
lished  observations  on  the  subject 
shows  that  the  former  is  far  too  long  a 
period  for  the  duration  of  infection  in 
diphtheria.  Especially  valuable  in  this 
respect  is  the  experience  of  Norwegian 
physicians,  since  in  Norway,  with  its 
scattered  population  and  limited  traffic, 
the  sources  of  error  which  obtain  in 
more  densely  populated  countries  can 
be  in  large  measure  excluded.  Nor¬ 
wegian  records  bear  out  the  most  re¬ 
liable  observations  made  elsewhere  in 
fixing  one  year  as  the  longest  period 
during  which  the  contagium  of  diph¬ 
theria  can  exist  in  fomites.  Abel  ob¬ 
serves  that  the  fact,  pointed  out  by 
Loeffler  and  others,  that  virulent  diph¬ 
theria  bacilli  are  to  be  found  in  the 
fauces  of  patients  during  the  first  month 
of .  convalescence  from  the  disease, 
points  to  the  possibility  of  infection  of 
objects  some  time  after  the  subsidence 
of  the  actual  malady.  In  conclusion, 
he  emphasises  the  necessity  for  thorough 
disinfection  of  the  patient’s  secretions 
and  excretions,  and  of  all  objects  which 
have  come  into  contact  with  him. 


(81)  Urine  Agar  in  (lie  Cultivation  or 
the  Diphtheria  Bacillus. 

In  view  of  the  fact  that  the  presence 
of  the  Klebs-Loeffler  bacillus  in  diph¬ 
theritic  membranes  cannot  always  be 
determined  by  mere  microscopic  ex¬ 
amination,  cultivation  experiments 
being  often — according  to  many,  in 
all  cases— necessary,  Schloffer  ( Centralbl. 
f.  Baht.,  Ed.  xiv,  No.  20)  remarks  that 
it  is  desirable  to  have  for  this  purpose 
a  culture  medium  at  once  suitable  and 
easily .  prepared.  The  bacillus  grows 
but  indifferently  on  the  ordinary 
media,  and  the  serum  recommended 
by  Loeffler  and  others  is  somewhat 
difficult  to  prepare  and  therefore  un¬ 
suitable  for  general  purposes.  Schloffer 
finds  that  by  adding  urine  to  agar  broth 
a  nutrient  medium  is  obtained  which, 
whilst  it  does  not  give  such  consist- 
ently  good  results  as  Loeffler’s  serum, 
is  thoroughly  satisfactory  for  practical 
purposes,  permitting  quick  and  sure 
diagnosis.  Urine  agar  has  an  ad¬ 
vantage  over  serum,  in  that  much  less 
skill  and  apparatus  are  needed  in  its 
preparation.  The  .medium  employed 
by  Schloffer  is  a  mixture  of  peptonised 
broth  agar  (2  per  cent.)  2  parts,  sterilised 
urine  1  part.  The  latter  is  obtained 
direct  from  the  body  after  washing  the 
external  meatus  with  sublimate.  The 
urine  first  passed  is  rejected,  the  rest 
is  received  into  sterilised  vessels.  This 
may  either  be  used  at  once  or  after 
subjection  to  a  temperature  of  70°  to 
80°  C.  for  half  an  hour  as  an  additional 
precaution.  The  addition  of  glycerine 
(6  per  cent.)  improves  the  "nutrient 
quality  of  this  medium. 
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MEDICINE. 


(Si)  Pancreatic  Cirrhosis  and  Diabetes. 

Fleiner  (Berl.  klin.  Woch.,  January  1st 
and  8tli,  1894)  discusses  the  relation  of 
diabetes  to  pancreatic  cirrhosis  of  cal¬ 
culous  and  arterio-sclerotic  origin.  He 
emphasises  Minkowski’s  statement  that 
diminished  function  on  the  part  of  the 
pancreas  may  produce  slighter  forms 
of  diabetes.  He  then  relates  a  case  of 
severe  diabetes  in  a  man,  aged  40, 
in  whom  the  cirrhosis  of  the  pancreas 
was  secondary  to  calculi.  Some  years 
previously  the  patient  had  suffered 
from  severe  cardialgia,  which  was  sub¬ 
sequently  looked  upon  as  pancreatic 
colic.  Up  to  a  month  before  admission 
he  seemed  to  be  quite  well,  and  for  the 
past  few  days  only  had  suffered  from 
excessive  thirst  and  hunger.  After  an 
attack  of  diarrhoea,  four  months  after 
admission,  he  died  of  gangrenous 
pneumonia.  The  pancreas  was  hard 
and  the  duct  filled  with  calculi.  The 
microscope  showed  the  presence  of 
abundant  fibrous  tissue.  Here  and 
there  a  few  gland  alveoli  were  seen 
lined  with  small  cells  still  retaining 
their  nuclei.  The  minute  ducts  were 
dilated.  The  small  arteries  showed 
thickening  of  the  intima.  There  was 
no  necrosis,  thrombosis,  nor  hsemor- 
rhage.  The  diabetes  occurred  long 
after  the  pancreatic  colic,  when  a  large 
part  of  the  gland  had  atrophied.  Small 
abscesses  were  found  in  the  liver,  pro¬ 
bably  due  to  extension  of  the  inflam¬ 
mation  upwards  from  the  intestine,  and 
the  gangrene  of  the  lung  was  of  embolic 
origin.  A  second  case  is  also  recorded 
in  a  well-nourished  woman  of  57,  in 
whom  the  pancreatic  disease  seemed  to 
be  due  to  arterio-sclerosis.  During  the 
past  six  years  she  had  suffered  from 
occasional  attacks  of  pain  supposed  to 
be  caused  by  gall  stones.  Five  months 
ago  she  began  to  feel  weak  and  her 
appetite  became  excessive.  The  second 
aortic  sound  was  accentuated.  Deep 
pressure  in  the  epigastrium  caused 
pain.  A  few  days  after  admission  she 
was  seized  with  collapse,  from  which 
she  rallied.  Later  dyspnoea  appeared 
and  then  fatal  coma.  Healthy  gland 
tissue  was  only  found  in  the  head  of 
the  pancreas.  The  splenic  vein  was 
thrombosed  and  the  pancreatic  tissue 
near  it  completely  *  necrotic.  The 
arteries  showed  advanced  obliterative 
endarteritis,  and  the  necrotic  and  cir¬ 
rhotic  changes  in  the  pancreas  appeared 
to  start  from  them.  The  thrombosis 
in  the  splenic  vein  was  due  to  a  septic 
.5nfection.  The  diabetes  in  this  case 
had  remained  latent.  Arterio-sclerotic 
changes  can  induce  in  the  pancreas,  as 
in  other  organs,  cirrhosis,  and  when  a 
large  part  of  the  pancreas  has  disap¬ 
peared  diabetes  may  be  produced.  An 
absolute  distinction  between  diabetes 
with  or  without  wasting  as  due  to 


pancreatic  disease  cannot  be  main¬ 
tained.  For  many  cases  of  slight 
diabetes,  described  as  senile,  etc.,  the 
term  arterio-sclerotic  diabetes  would 
appear  correct.  The  intermittent  course, 
the  presence  of  cardiac  or  renal  disease, 
gangrene,  sudden  death  owing  to 
cardiac  failure  would  fit  in  with  the 
idea  of  arterio-sclerosis.  Hitherto  pan¬ 
creatic  preparations  have  been  used 
without  effect  in  diabetes.  It  must 
remain  to  be  determined  whether  the 
diminution  of  sugar  excretion  by  rigid 
diet  or  the  improvement  in  the  effects 
of  the  arterio-sclerotic  disease  by  a 
departure  from  such  diet  is  the  wiser 
course. 


<83)  Tuberculous  Veeretative  Endocarditis. 

Londe  and  Petit  (Arch.  G&n.  de  Med., 
January,  1894)  say  that  tuberculous 
lesions  of  the  endocardium  have  been 
classed  as  (1)  those  with  tuberculous 
granulations,  (2)  the  caseous,  and  (3) 
the  vegetative.  In  the  vegetative  form 
there  may  be  some  doubt  as  to  its 
nature,  as  bacilli  have  been  but  rarely 
found  in  it.  The  following  case  would 
lead  the  authors  to  suppose  that  some 
of  these  undetermined  forms  are  brought 
about  through  the  agency  of  the  toxins 
excreted  by  the  bacilli.  A  woman,  aged 
25,  had  infantile  hemiplegia  when  she 
was  2  years  old,  and  subsequently  epi¬ 
lepsy.  On  admission,  besides  the  hemi¬ 
plegia  with  wasting,  there  was  athetosis 
and  hypersestliesia  of  the  paralysed 
side.  The  present  illness  began  with 
phlebitis  in  the  left  leg.  Three  weeks 
later  there  was  more  or  less  generalised 
oedema  and  albuminuria.  A  systolic 
murmur  was  heard  over  the  apex,  and 
another,  but  distinct  from  the  first, 
over  the  xyphoid  cartilage.  There  was 
no  fever.  Death  occurred  in  an  attack 
of  dyspnoea.  The  lungs  contained  old 
tuberculous  lesions  as  well  as  grey 
granulations.  There  was  a  sero-fibrinous 
pleurisy  and  pericarditis.  The  myo¬ 
cardium  was  pale  and  slightly  yel¬ 
lowish.  Three  or  four  soft  vegetations 
were  found  on  the  mitral  cusps,  the 
largest  being  of  the  size  of  a  lentil.  The 
tricuspid  orifice  was  functionally  in¬ 
competent.  There  were  no  clots  in  the 
iliac  or  femoral  veins.  During  life  the 
clinical  picture  was  that  of  cardiac  dis¬ 
ease  with  asystole.  There  was  nothing 
resembling  infective  endocarditis,  ex¬ 
cept  perhaps  the  phlebitis.  The  asys¬ 
tole  was  due  to  (1)  the  trouble  in  the 
pulmonary  circulation  owing  to  the  ex¬ 
tensive  tuberculous  disease,  and  (2)  the 
myocarditis  as  well  as  to  the  mitral 
lesion.  One  of  the  vegetations  inocu¬ 
lated  into  a  guinea-pig  produced  gene¬ 
ralised  tuberculosis.  A  minute  vegeta¬ 
tion  crushed  showed  no  tubercle  bacilli. 
In  only  one  of  many  sections  were  one 
or  two  bacilli  found  near  the  base  of  the 
vegetation.  None  of  the  characteristic 
structure  of  tubercle  could  be  seen.  The 
presence  of  the  bacillus  about  the  vege¬ 
tation  is  in  favour  of  the  tuberculous 
nature  of  the  vegetation,  which  to  all 
appearance  was  non-tubereulous.  The 
authors  refer  to  Tripier’s  case,  in  which 
a  tuberculous  granulation  was  found  at 
the  base  of  the  vegetation.  Inoculation 


in  the  above  reported  case  would  seem 
to  prove  the  tuberculous  nature  of  the 
lesion.  The  authors  would  think  tliat 
the  vegetation  without  tubercle  bacilli 
in  its  tissue  had  arisen  under  the  in¬ 
fluence  of  the  toxins. 


(84)  lErown-Seriiiarrt's  Paralysis, 

Herhold  (Deut.  med.  Woch.,  January 
4th,  1894)  reports  a  case  in  a  man,  aged 
47.  Twenty-live  years  ago  he  was»stabbed 
in  the  neck,  and  this  was  followed,  ac¬ 
cording  to  his  own  account,  by  para¬ 
lysis  affecting  the  arms,  legs,  and  blad¬ 
der.  The  paralysis  passed  off  in  a  few 
weeks,  except  in  the  right  leg,  which 
did  not  improve  for  a  year  and  is  still 
weak.  On  admission  a  scar  1  cm.  long 
and  J  cm.  broad  was  seen  1  cm.  to  the 
right  of  the  sixth  cervical  spine.  The 
right  leg  was  dragged,  and  Romberg’s 
symptom  was  present.  When  the  right 
leg  was  flexed  involuntary  spasm  ap¬ 
peared.  The  tendon  reflexes  were  in¬ 
creased,  but  the  superficial  diminished 
on  the  right  side.  The  reaction  to 
faradism  was  lessened,  and  that  to  gal¬ 
vanism  increased  in  the  right  leg.  The 
muscular  sense  was  also  diminished 
here.  From  the  third  rib  downwards 
sensation  to  touch,  pain,  and  tempera 
ture  was  lost  on  the  left,  whereas  there 
was  hypereesthesia  on  the  right  side. 
The  case  is  remarkable  owing  to  its  long 
duration.  The  left  leg  sweated  more 
readily  than  the  right — an  unusual  oc¬ 
currence,  since  the  vasomotor  impulses 
do  not  cross  in  the  cord.  Although  the 
scar  was  opposite  the  sixth  cervical,  the 
injury  to  the  cord  must  have  been  on  a 
level  Avith  the  third  dorsal  vertebra,  the 
knife  having  entered  obliquely  from 
above  downwards.  The  more  extensive 
paralysis  at  first  must  have  been  caused 
by  inflammation.  The  exaggerated  re¬ 
flexes  in  the  right  arm  are  said  to  be 
due  to  secondary  degeneration. 


(85)  The  Diagnosis  of  Croupous  Pneumonia 
in  Infants. 

Fei» eric i  (Arch.  Ital.  di  Clin.  Med., 
September  30tli,  1893)  states  that  the 
urine  should  be  examined  in  all  cases 
of  obscure  febrile  affections  in  children 
AA’itli  the  view  of  determining  the  pre¬ 
sence  or  absence  of  chlorides  and  pep¬ 
tone.  The  presence  of  peptones  and 
the  absence  of  chlorides  justify,  lie 
states,  the  diagnosis  of  croupous  pneu¬ 
monia. 


SURGERY. 


(8«>  Intracranial  Neurectomy. 

Louis  Tiffany  (Annals  of  Surgery, 
January,  1894)  reports  four  cases  of  in¬ 
tracranial  neurectomy  and  removal  of 
the  Gasserian  ganglion,  Avhich  he  had 
performed  for  the  cure  of  intractable 
trigeminal  neuralgia.  The  operation 
in  all  cases  was  similar  to  the  one  de¬ 
scribed  by  Hartley  in  1892.  The  tri¬ 
geminal  neuralgia  in  all  the  cases  ivas 
said  not  to  be  due  to  disease  of  the 
brain.  In  two  of  the  four  cases  the 
middle  meningeal  artery  was  divided 
whilst  making  the  bone  flap,  and  was 
tied  bypassing  a  single  silk  ligature 
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through  the  dura  proximal  to  the  tear 
by  means  of  a  curved  needle.  On  first 
opening  the  head  it  was  observed  that 
the  brain  seemed  to  fill  the  cranial 
•cavity,  and  the  dura  appeared  tense; 
this  was  due  to  the  presence  of  cerebro¬ 
spinal  fluid.  In  order  to  give  more 
room  the  dura  mater  was  incised  and 
the  cerebro-spinal  fluid  allowed  to  come 
■away.  After  this  procedure  the  brain 
was  found  to  lie  away  from  the  field  of 
•operation,  the  dura  lying  wrinkled  upon 
ats  surface.  In  this  way  ample  room 
was  afforded  for  uncovering  the  nerves 
and  exposing  the  ganglion.  In  un¬ 
covering  the  parts  of  the  nerve  the 
second  portion  was  first  laid  bare  and  a 
ligature  passed  around  it  with  a  curved 
aneurysm  needle.  The  dura  was  then 
separated  from  it  backwards,  and  thus 
the  third  division  and  ganglion  were 
exposed.  A  ligature  was  ]  assed  around 
the  division  with  the  needle.  Gentle 
traction  was  then  made  on  the  ligatures, 
and  with  a  long,  sharp  curette  the 
nerves  were  separated  and  the  adjacent 
portion  of  the  ganglion  removed  ;  next 
the  second  and  third  poitions  of  the 
nerve  were  divided  at  their  foramina  of 
•  exit  from  the  skull.  The  first  division 
was  exposed,  but  in  no  Avay  interfered 
with.  In  none  of  the  four  cases 
reported  was  any  disturbance  of  nutri¬ 
tion  or  function  of  the  eye  appa- 
iei\V  result  is  attributed  to  the 

method  adopted  for  isolating  the  nerves 
nnd  the  ganglion,  and  confining  the 
operation  exclusively  to  them.  The 
operation  in  each  ease  was  lengthy,  but 
complete  recovery  rapidly  followed  in 
each  case.  Three  of  the  cases  healed  at 
once,  the  fourth  was  infected  by  the 
patient  scratching  it.  In  one  case, 
touiteen  months  after  the  operation 
sensation  had  returned  to  a  certain  ex¬ 
tent.  The  sense  of  taste  was  preserved 
In  one  case  the  author  thought  that  he 
isolated  and  recognised  the  motor  por¬ 
tion  before  dividing  it,  but  not  having 
the  means  of  proving  this  by  electric 
stimulation  the  whole  was  divided.  By 
leaving  the  motor  branch  intact,  the 
collection  of  food  in  the  check  of  the 
paralysed  side  would  be  obviated  ;  and 
on  this  account  it  is  suggested  that  in 
suture  operations  an  effort  should  be 
imade  to  leave  this  portion  undisturbed. 


(8T)  Omphalectomy. 

Bruns  ( Centralbl .  /.  Chir. ,  No.  1,  1894), 
in  reporting  a  case  of  operation  for  the 
radical  cure  of  umbilical  hernia,  states 
that  the  name  “omphalectomy”  has 
(been  given  by  Keen  to  a  procedure  in 
which  the  margins  of  the  hernial  orifice 
.are  cut  away.  By  removing  the  fibrous 
dissue  of  the  umbilical  ring  the  surgeon 
at  is  held,  can  more  effectually  close 
this  opening  and  ensure,  through 
direct  adhesion  of  the  raw  edges,  its 
permanent  obliteration.  The  operation 
performed  by  the  author  is  one  devised 
by  Condamin  as  a  modification  and  ex¬ 
tension  of  Keen’s  method.  A  curved 
incision  about  6  inches  in  length  was 
commenced  in  the  middle  line,  just 
above  a  large  umbilical  hernia  of  the 
Si 7o  °f  a  child’s  head,  and  carried  along 


the  base  of  the  tumour  on  the  right  side 
as.  far  as  a  corresponding  point  in  the 
middle  line  below.  In  the  line  of  this 
incision  the  whole  thickness  of  the 
abdominal  wall,  including  the  perito¬ 
neum,  was  divided.  On  raising  the  inner 
edge  of  this  wound,  the  inner  opening 
of  the  hernial  sac,  through  which  the 
tips  of  two  fingers  could  be  passed,  was 
freely  exposed.  The  neck  of  the  sac 
was  now  excised  and  a  short  transverse 
incision  made  from  the  middle  of  the 
outer  edges  of  the  long  wound.  The 
sac  contained  large  masses  of  adherent 
omentum,  which  could  now  be  readily 
detached  and  returned  into  the  abdo¬ 
minal  cavity.  The  two  ends  of  the 
curved  incision  were  next  joined  by  a 
similar  curved  incision  made  through 
the  abdominal  Avail  on  the  left  side  of 
the  hernia.  The  sac  with  its  covering 
and  the  soft  parts  around  the  hernial 
ring  were  then  removed.  The  large 
wound  thus  formed  was  carefully  closed 
by  two  rows  of  sutures,  one  row  in¬ 
cluding  the  deeper  layers  of  the  abdo- 
nnnal  wall  together  with  theperitoneum, 
the  other  and  superficial  row  bringing 
together  the  edges  of  the  skin.  The 
patient,  a  very  stout  Avoman,  aged  26, 
made  a  rapid  recovery;  the  Avound 
healed  by  first  intention,  and  the  large 
hernial  tumour  was  replaced  by  a  deli¬ 
cate  linear  cicatrix.  Bruns  claims  for 
tins  operation  the  following  advantages : 
the  most  difficult  stage  of  an  operation 
for  radical  cure  of  hernia — that  of  re¬ 
turning  the  contents  of  the  sac— is  ren¬ 
dered  easier  and  shorter,  and  the  dura¬ 
tion  of  the  patient’s  stay  on  the  table— 
an  important  element  in  intraperitoneal 
operation— is  thus  lessened;  the  con¬ 
ditions  for  primary  healing  of  the  Avound 
are  more  favourable,  as  not  only  all  parts 
of  the  hernial  tumour  but  also  the 
fibrous  structures  of  the  ring,  which 
are  apt  to  become  gangrenous,  are 
Avholly  removed ;  there  is  less  risk  of 
relapse,  as  the  hernial  orifice,  together 
with  the  adjacent  linea  alba,  is  com¬ 
pletely  obliterated. 


(88)  Early  Operation  ror  Ileus. 

Dorfler  {Munch,  med.  Woch . ,  December 
26th,  1893)  reports  four  cases,  three  of 
Avhicli  recovered  after  operation.  (1)  A 
AA’oman,  aged  40,  was  seized  with  violent 
abdominal  pain,  vomiting,  and  consti¬ 
pation,  Operation  was  not  allowed  till 
the  sixth  day.  When  the  abdomen  Avas 
opened  distended  gut  presented  itself, 
a  portion  of  which,  as  big  as  a  pfennig 
piece,  was  greenisli-black  in  colour.  An 
artificial  anus  was  made,  but  the  patient 
died  five  days  later.  This  case  Avas 
operated  upon  late.  (2)  A  woman,  Avith 
an  umbilical  hernia  as  big  as  a  goose’s 
egg,  was  seized  with  pain  and  vomiting. 
On  the  second  day  the  abdomen  was 
opened.  The  umbilical  hernia  con¬ 
tained  mesentery  only.  In  the  rapid 
examination  the  intestines  had  to  be 
partially  turned  out  of  the  abdomen.  A 
portion  was  at  length  reached  which 
Avas  twisted  several  times  on  itself.  This 
Avas  liberated,  and  the  patient  made  a 
good  recovery.  (3)  A  woman,  aged  42, 
was  operated  upon  by  C.  Koch  on  the 
third  day,  Avlien  a  thick  constricting 
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band  was  found,  ligatured,  and  divided. 
The  bowels  acted  on  the  fifth  day,  and 
the  patient  recovered.  (4)  A  man,  aged 
35,  was  suddenly  seized  Avith  pain,  etc. 
He  said  he  had  a  double  inguinal  hernia, 
but  the  rings  were  found  free.  In  the 
region  of  the  caecum  a  resistance  Avas 
felt,  which  became  more  distinct  on  the 
following  day.  Operation  was  decided 
on,  and  a  small  knuckle  of  intestine  was 
found  in  the  right  internal  ring,  but  the 
strangulation  Avas  not  here.  When  the 
abdomen  was  opened  a  distended  coil 
appeared.  The  obstruction  was  found 
to  be  due  to  a  band,  but  as  the  intestine 
was  in  one  place  of  a  dark  reddish-brown 
colour,  it  was  attached  to  the  abdominal 
Avail.  Three  days  later  15  cubic  centi¬ 
metres  of  the  gut  were  resected.  The 
patient  recovered.  The  author  says 
that  the  gut  had  become  gangrenous  in 
tAventy-eight  hours.  If  with  the  signs 
of  obstruction,  namely,  vomiting,  pain, 
absolute  constipation,  absence  of  fever, 
a  local  cause  can  be  made  out,  immedi¬ 
ate  operation  is  indicated.  If  nothing 
can  be  found,  a  purgative  (preferably 
castor  oil,  or  senna  infusion),  combined 
with  large  enemata,  may  be  given  in 
quite  early  stages,  and  the  best  results 
are  sometimes  seen.  The  absence  of  a 
recognisable  local  cause  for  the  obstruc¬ 
tion  should  not  be  allowed  undue 
Aveight.  By  early  operation  the  author 
understands  a  period  before  symptoms 
of  heart  failure  and  peritonitis  super¬ 
vene.  In  very  acute  cases  only  twelve 
to  fifteen  hours,  and  in  subacute  cases 
at  most  three  days  should  be  allowed 
for  other  treatment.  With  the  patient 
in  good  condition  a  large  incision  can 
be  made.  The  author  draws  attention 
to  the  success  obtained  in  the  above 
cases,  even  in  unfavourable  surround¬ 
ings.  Asepsis  must  be  strictly  attended 
to. 


(89)  Mastoid  Operations. 

Bishop  {Med.  Nervs,  Philadelphia,  No¬ 
vember  11th,  1893)  says  the  mastoid 
process  should  be  opened  under  the 
following  conditions  :  (1)  When  there  is 
acute  inflammation  of  the  bone  which 
resists  palliative  treatment;  (2)  when 
repeated  sAvellings  and  abscesses  occur  ; 
(3)  Avhen  there  is  bulging  of  the  posterior 
and  superior  Avail  of  the  meatus  with 
suppuration  of  the  middle  ear  ;  (4)  Avlien 
there  is  a  fistula;  (5)  when  there  ai'e 
severe  pains’on  the  same  side  of  the  head 
as  the  diseased  ear,  and  resisting  all 
other  methods  of  treatment ;  and  (6) 
when  a  foul  otorrhcea  cannot  be  cured 
by  any  other  means.  The  author  has 
adopted  two  methods  of  procedure  ;  in 
the  majority  of  cases  Schwartze’s  opera¬ 
tion  was  performed  ;  in  a  few  cases 
Stacke’s  method  was  followed.  Good 
results  Avere  obtained  in  both  sets  of 
cases.  In  order  to  illuminate  the  parts 
during  the  operation,  it  is  recom¬ 
mended  that  a  mirror  be  placed  upon 
the  operator’s  forehead,  from  Avhicli  the 
light  is  reflected.  It  is  best  to  alloAv  the 
wound  to  granulate  and  close  up  from 
the  bottom,  and  not  to  close  it  at  the 
time  of  the  operation.  As  a  dressing. 
Bishop  advises  the  use  of  dithymol 
di-odide,  which  is  sprinkled  over  the 
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wound  surfaces,  iodoform  gauze  being 
laid  on  afterwards  so  as  to  keep  the 
wound  open. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


«!>0)  Presentations  of  the  Pelvis  or  Lower 
Extremities  and  the  Etiology  or 
Congenital  Torticollis. 

Koettnitz  ( Volkmann's  Samml.  hi.  Vor- 
trage,  No.  88)  speaks  of  the  causes  of 
these  presentations,  and  besides  those 
generally  mentioned  in  textbooks,  in¬ 
sists  on  there  being  a  special  tendency 
to  their  occurrence  in  particular  indi¬ 
viduals  and  sometimes  in  various  mem¬ 
bers  of  the  same  family.  He  mentions 
a  case  of  breech  presentation  in  aprimi- 
para,  whose  eldest  sister  and  mother 
had  likewise  breech  presentations  at 
their  first  confinements;  the  birth  of 
one  of  these  three  women  was  itself  a 
case  of  breech  presentation.  As  another 
example  he  mentions  the  case  of  a 
woman  who  had  been  confined  four 
times ;  two  of  these  confinements  were 
instances  of  breech  presentation,  and 
her  sister  and  mother  had  each  had  one 
breech  presentation.  In  such  presenta¬ 
tions  the  mother  runs  no  more  risk  than 
in  ordinary  ones,  but  Koettnitz  con¬ 
trasts  this  with  the  extra  danger  to  the 
•child  from  the  chance  of  asphyxia  and 
accidents,  such  as  fracture  of ‘the  arm 
or  clavicle,  or  separation  of  an  epiphysis. 
In  such  cases  the  injuries  to  bones,  etc., 
are  veiy  likely  due  to  forcible  delivery 
by  the  doctor  or  midwife,  but  he  points 
out  that  injuries  to  the  sterno-cleido- 
anastoid  muscle  may  occur  even  when 
there  has  been  no  interference  at  all, 
•and  in  these  cases  he  attributes  the  in¬ 
juries  to  the  sudden  and  violent  move¬ 
ments  which  may  occur  in  the  spon¬ 
taneous  delivery  of  the  aftercoming 
bead.  After  mentioning  various  theories 
•of  the  etiology  of  congenital  torticollis, 
lie  criticises  Golding-Bird’s  view  that  it 
is  always  associated  with  some  degree 
•of  facial  hemiatrophy,  that  it  is  right¬ 
sided,  and  due  to  a  brain  lesion,  such  as 
the  “  acute  primary  polioencephalitis  ” 
described  by  Striimpell.  In  respect  of 
•Golding-Bird’s  view  Koettnitz  mentions 
a  case  of  transverse  presentation,  where 
sthe  child  was  extracted  after  podalic 
■version,  and  soon  after  birth  had  left 
torticollis,  facial  hemiatrophy,  and 
divergent  strabismus.  Another  child 
•was  born  spontaneously  (head  presenta¬ 
tion),  and  in  this  case  the  head  was 
asymmetrical ;  the  left  side  of  the  face 
was  the  smaller,  though  the  neck  was 
bent  to  the  right.  Petersen  thought 
that  congenital  torticollis  was  due  to 
amniotic  adhesions  causing  faulty  intra¬ 
uterine  position  of  the  foetus,  and  the 
view  that  faulty  intrauterine  position 
may  cause  contractures  gains  support 
from  the  experiment  on  a  young  rabbit, 
where  contracture  takes  place  after  the 
origin  and  insertion  of  the  gastrocnemius 
have  been  kept  somewhat  approximated 
for  four  weeks.  Bohn  and  others  have 
recorded  cases  of  sterno- mastoid  haema- 
toma,  not  followed  by  contracture  ;  but 
in  these  cases  the  hsematoma  was 


noticed  at  once,  and  treatment  was 
probably  employed  to  prevent  the  con¬ 
tracture  from  taking  place.  It  is  sug¬ 
gested  that  the  continued  approxima¬ 
tion  of  the  ends  of  the  sterno-mastoid, 
induced  by  the  presence  of  a  lisematoma, 
may  be  the  cause  of  ultimate  true  con¬ 
tracture  in  this  muscle,  just  as  in  the 
experiment  with  a  young  rabbit’s  gas¬ 
trocnemius.  Koettnitz  sums  up  as  fol¬ 
lows  :  baematoma  of  the  sterno-cleido- 
mastoid  muscle  may  follow  spontaneous 
breech  delivery ;  torticollis  more  often 
follows  breech  delivery  ;  the  torticollis 
may  appear  at  birth  when  due  to  intra¬ 
uterine  causes,  or  may  be  noticed  only 
after  some  time  when  due  to  sterno- 
mastoid  lesions  produced  during  birth. 


(91)  Primary  Tuberculous  Disease  of  the 
Fallopian  Tube. 

Menge  ( Centralbl.  f.  Gyndk.,  No.  1,  1894) 
operated  on  a  patient  with  a  strong 
family  history  of  tubercle ;  the  local 
disease  was  certainly  developed  shortly 
after  marriage,  but  notwithstanding  the 
patient’s  own  antecedents,  and  the  fact 
that  the  husband  was  not  examined, 
Menge  held  that  the  disease  was  due  to 
infection  during  coitus.  The  patient 
was  20.  Her  father  died  of  pulmonary 
phthisis ;  five  sisters  died  young,  and 
were  all  reported  to  be  “  scrofulous.” 
The  patient  had  swollen  glands  when 
young,  and  when  6  was  laid  up  for 
three  months  with  ascites  and  nephr¬ 
itis.  _  The  period  was  regular.  She 
married  a  year  before  the  operation. 
Six  weeks  after  marriage  abdominal 
pain  set  in,  and  about  a  month  later  a 
swelling  was  noticed  in  the  right  iliac 
fossa.  Menge  detected  a  large  tense 
cyst  in  the  pelvis  to  the  right  of  the 
uterus,  and  a  smaller  cyst  to  the  left. 
He  operated,  removing  both  tubes, 
which  were  dilated  and  full  of  pus. 
Small  tuberculous  deposits  studded  the 
peritoneum.  By  cultivation  and  ex¬ 
periment  it  was  found  that  the  pus  was 
tuberculous.  The  operation  was  per¬ 
formed  on  May  10th  last  year.  In 
August  she  was  in  perfect  health,  and 
had  gained  weight.  Menge  concluded 
that  as  the  tuberculous  disease  was 
in  an  advanced  stage  in  the  tubes, 
and  in  an  early  stage  in  the  peri¬ 
toneum,  the  tubes  were  the  original  seat 
of  the  disease.  Bumm  explains  the 
disappearance  of  peritoneal  tubercle 
after  exploratory  operations.  Ascitic 
fluid  prevents  the  escape  of  white  cor¬ 
puscles.  During  operation  the  fluid  is 
allowed  to  escape.  The  corpuscles  after¬ 
wards  exude,  and  destroy  the  tubercle 
bacilli. 


(9'Ji  Placenta  Prrevia. 

Rueder  {Munch,  med.  Woch .,  No.  33, 
1893),  after  experience  of  twelve  cases 
in  the  Erlangen  Lying-in  Hospital, 
agrees  with  Hofmeier,  that  Brax¬ 
ton  Hicks’s  combined  internal  and  ex¬ 
ternal  version  is  the  best  treatment, 
directly  the  os  has  dilated  till  it  can 
admit  two  fingers.  Every  practitioner 
who  is  already  used  to  obstetric  mani¬ 
pulations  should  follow  that  rule.  A 
young  or  inexperienced  doctor  should 
first  employ  the  iodoform  gauze  tam¬ 


pon  ;  then  he  can  safely  wait  until  the 
cervix  is  sufficiently  dilated  to  render 
combined  version  easy.  In  three  of 
Rueder’s  cases  there  was  central  pla¬ 
centa  prsevia  ;  all  the  children  died, 
but  the  mothers  recovered  and  the  puer- 
perium  was  always  normal.  In  the  four 
cases  of  placenta  prsevia  lateralis  all 
the  children  as  well  as  all  the  mothers 
were  saved.  In  the  remaining  five  cases 
of  placenta  prsevia,  the  variety  was 
marginal,  and  the  mothers  were  all 
saved;  but  in  three  there  was  rise  of 
temperature  during  childbed. 


(93)  The  Bimsmunl  Sisrns  or  Early 
Pregnancy. 

Robert  Dickinson  (N.  Y.  Journnl  of 
Gynec.  and  Obstet.,  November,  1893)  lays 
great  stress  on  bimanual  exploration 
for  the  diagnosis  of  early  pregnancy. 
Bimanual  examination,  lie  observes, 
sometimes  reveals  a  longitudinal  fur¬ 
row  or  fold  on  the  body  of  the  uterus. 
A  well-marked  variation  in  density  or 
resistance  is  found  in  the  body  of  the 
uterus  in  some  cases,  as  though  a  small 
almond  were  lodged  in  the  cavity  at 
the  point  where  the  resistance  is  felt. 
This  dense  spot  probably  denotes  the 
location  of  the  ovum.  The  longitudinal 
fold  or  furrow  has  been  found  most 
commonly  between  five  and  eight  weeks 
after  the  beginning  of  the  last  menstrua¬ 
tion,  and  the  dense  spot  from  the  fifth 
to  the  fourteenth  week.  Dickinson 
gives  six  bimanual  signs  of  early  preg¬ 
nancy  :  (1)  Bulging  of  the  body  of  the 
uterus  ;  (2),  elasticity  of  the  body  of  the 
uterus  ;  (3)  compressibility  of  the  lower 
uterine  segment  (Hegars  sign)  ;  (4)  a 
transverse  fold  above  the  lower  seg¬ 
ment.  These  four  signs  appear  between 
the  fourth  and  sixth  weeks.  Between 
the  sixth  and  eighth  appear  the  two 
signs  above  mentioned,  namely,  (5)  the 
longitudinal  fold,  and  (6)  the  denser 
spot.  Dickinson  believes  that  compres¬ 
sibility  of  the  isthmus  and  the  change 
in  consistency  of  the  body  are  probably 
the  most  important  signs. 


THERAPEUTICS. 


(94)  Salol  in  Phthisis. 

Lutz  ( Fortschritte  d.  Medizin,  No.  23, 
December,  1893)  refers  to  the  frequent 
failures  after  the  adoption  of  new 
remedies  for  the  treatment  of  phthisis, 
and  proceeds  to  describe  a  method  lie 
has  now  successfully  employed  during 
more  than  two  years.  It  consists  in 
giving  the  patient  about  1-|  drachm  of 
salol  daily,  the  single  doses"  being  20  to 
30  gr.  Latterly  it  was  found  that  6  to 
7  gr.  per  diem  sometimes  suffice  to  give 
similar  results,  and  the  powder  is  re¬ 
commended  to  be  given  in  capsules  or 
wafers.  The  reactions  of  salol  were 
found  in  the  urine  eight  days  after 
discontinuance  of  the  drug.  Care  is 
required  at  first,  and  renal  disease 
contra-indicates  its  use.  Occasionally 
nausea,  aural  symptoms,  etc.,  are  pro¬ 
duced.  The  action  of  the  drug  is  most 
obvious  in  phthisis  florida,  and  details 
of  some  twenty  eases  are  given.  Cases 
with  high  fever  and  much  expectora- 
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tion  at  first  show  no  amelioration  ; 
later,  however,  pyrexia  and  night 
sweats  disappear  totally,  this  occurring 
in  from  several  days  to  one  or  two 
weeks.  The  relative  proportion  of 
bacilli  is  not  changed,  but  the  spu¬ 
tum,  as  remarked  by  the  patients,  be¬ 
comes  less,  many  having  difficulty 
in  expectorating  a  sufficiency  for  ex¬ 
amination  purposes.  The  cough  also 
diminishes.  Salol,  in  the  author’s 
opinion,  appears  to  lessen  disintegra¬ 
tion  of  tuberculous  material,  but  he 
does  not  attribute  to  the  drug  an  anti¬ 
tuberculous  action,  thinking  that  the 
antibacterial  complications  only  are 
influenced,  and  that  a  mixed  infection 
is  thus  converted  into  a  slower  and 
purer  tuberculous  process.  For  in¬ 
stance,  increase  of  local  pleurisies  and 
consequently  probably  extending  in¬ 
filtration  continued,  while  actual  de¬ 
struction  appeared  to  diminish.  Even 
in  severe  cases  the  drug  is  of  use  and 
should  be  tried ;  in  one  patient  where 
death  appeared  imminent  life  was  pro¬ 
longed  for  more  than  a  year,  showing 
that  salol  is  most  useful  in  ameliorat¬ 
ing  the  patient’s  condition. 


(05)  (liitnine  in  Malaria. 

Binz  ( Centralbl .  /.  <1.  med.  Wiss.,  1894, 
No.  2)  reviews  our  present  knowledge 
of  the  curative  action  of  quinine 
in  malaria.  From  his  experiments 
— about  1,867 — he  concluded  that  its 
curative  action  in  this  disease  ivas  due 
not  to  any  essential  action,  as  pre¬ 
viously  supposed,  on  the  nervous 
system  or  on  the  circulation,  but  to 
a  direct  action  on  the  cause  of  the 
disease  ;  that  quinine  was  far  less  a 
poison  for  the  cells  of  the  human  body 
than  for  the  cause  of  disease.  This 
was  probably  some  low  form  of 
organism,  and  by  removal  of  which, 
through  the  action  of  quinine,  the 
intermittent  crises  —  swelling  of  the 
spleen,  the  malarious  anaemia,  etc. — 
also  disappeared.  In  1880  Laveran 
discovered  the  amoeba  of  malaria.  This 
was  found  to  be  affected  by  quinine, 
just  as  the  experiments  of  Binz  had 
shown  that  the  larger  infusoria  of 
vegetable  juice  were  by  the  same  drug. 
It  is  only  when  ague  gets  well  without 
quinine  that,  according  to  Mannaberg, 
phagocytosis  can  be  considered  as  play¬ 
ing  any  part,  for  phagocytosis  is  hin¬ 
dered  by  the  taking  of  quinine.  The 
explanation  why  quinine  fails  in  some 
forms  of  ague  is  that  the  parasites 
remain  in  the  blood  unaffected  by  the 
drug,  and  even  in  some  such  cases, 
according  to  Baccelli,  the  parasites  may 
be  affected  if  the  drug  be  injected 
directly  into  a  vein,  a  good  result  being 
sometimes  possible  by  this  method 
when  administration  of  the  drug  by 
the  mouth  has  failed. 


<!»6)  The  Action  or  Sheep’s  Brain  Extract 
on  Adults  and  Children. 

Moncorvo  ( Bull.  Gen.  de  Therap.,  No¬ 
vember  29th,  1893),  during  the  last  year 
has  used  extract  of  sheep’s  brain  in 
thirteen  children  from  2  to  10  years  of 
age  and  in  five  adults  at  variable  periods 
of  life.  In  the  case  of  the  former  187 
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1-g.  injections,  and  in  the  case  of  the 
latter  196  injections  (generally  3  to  5  at 
one  sitting)  were  made  almost  invari¬ 
ably  into  the  intrascapular  region,  the 
interval  of  time  being  two  to  four  days. 
Owing  to  the  precautions  taken  no  local 
ill  effect  attended  any  of  the  operations. 
The  cases  comprised  various  forms  of 
syphilis,  tuberculosis,  hysteria,  and 
nervous  lesions.  The  result  was  most 
satisfactory,  the  improvement  mani¬ 
festing  itself  in  increase  of  appetite 
and  strength,  restoration  of  sleep, 
healthy  complexion,  and  normal  body 
weight.  Slight  excitement  sometimes 
occurred  at  first,  lasting  a  day  only. 
The  preparation  was  always  previously 
examined  with  care  for  the  absence  of 
bacteria.  In  order  to  exclude  the  pos¬ 
sibility  of  suggestion  in  the  achieve¬ 
ment  of  the  above  results,  an  adult 
patient  was  left  in  ignorance  of  the 
nature  and  object  of  the  injection  ; 
moreover,  the  age  of  several  of  the 
children  excluded  such  a  possibility. 
In  conclusion,  the  author  regards  this 
extract  as  a  valuable  aid  in  the  treat¬ 
ment  even  of  weakly  children. 


(07)  Atropine  and  Morphinism. 

Koch  ( Therap .  Monatsh.,  November, 
1893)  records  the  case  of  a  patient  who 
frequently  indulged  in  morphine,  and 
to  whom  on  five  occasions  he  adminis¬ 
tered  subcutaneous  doses  of  atropine  as 
an  antidote.  It  always  quickly  ar¬ 
rested  the  profuse  secretion  from 
the  skin,  air  passages,  and  intes¬ 
tine  ;  also  considerably  diminishing 
unpleasant  results  due  to  the  abstinence 
from  morphine,  and  thereby  assisting 
gradual  discontinuance  of  the  narcotic. 
One  three-hundredth  part  of  a  grain  of 
the  sulphate  should  be  given  at  first, 
the  patient  being  watched  for  several 
hours.  A  second  dose  may  be  adminis¬ 
tered  if  necessary. 


(98)  The  Subcutaneous  Injection  of  Arsenic. 

Popoff  ( Berl .  Min.  Woch.,  January  8th, 
1894)  enumerates  as  advantages  the  ex¬ 
act  dosage  and  more  rapid  action,  the 
possible  use  of  the  drug  when  the 
stomach  or  intestine  would  otherwise 
not  tolerate  it,  and  the  possibility  of 
treating  at  the  same  time  this  irritable 
state  of  the  alimentary  canal.  He  re¬ 
lates  two  cases  in  which  arsenic  was 
thus  used  with  the  best  results :  (1)  A 
man,  aged  65,  had  severe  malaria,  and 
was  intolerant  of  quinine.  At  first 
there  was  some  difficulty  in  diagnosis  in 
the  case,  as  it  was  complicated  with 
gall  stones.  The  liver  was  enlarged  and 
there  was  slight  icterus,  but  the  spleen 
could  not  be  felt.  Later  typical  attacks 
of  ague  were  seen.  The  improvement 
under  arsenic,  given  subcutaneously ,  was 
rapid  and  striking.  (2)  A  girl,  aged  18, 
who  suffered  from  malaria  and  anaemia, 
also  showed  rapid  improvement  under 
this  treatment.  Undiluted  Fowler’s 
solution  was  used,  but  the  author 
makes  some  mention  of  its  being  pre¬ 
pared  without  spirit  for  this  purpose. 
All  antiseptic  precautions  are  necessary. 
Four  divisions  of  the  Pravaz  syringe  (8 
j  to  9  drops)  were  given  in  the  day  at 
I  first,  and  increased  gradually,  if  neces¬ 


sary,  up  to  a  syringeful  on  altex-nate 
days.  Not  more  than  20  to  24  suc¬ 
cessive  injections  were  made,  owing 
to  the  possibility  of  any  poisoning. 


(99)  lilac  in  Malarial  Fever. 

Mesiatzeff  ( Vestnik  Obshtchestvennoi 
Highieny,  etc.,  December,  1893)  suc¬ 
cessfully  treats  malarial  fevers  by  an 
infusion  made  of  about  six  fresh  leaves 
of  the  ordinary  lilac  ( Spring  a  vulgaris)  to 
a  cupful  of  hot  water.  Two  cupfuls 
should  be  given  daily  until  the  cessa¬ 
tion  of  paroxysms,  and  one  cupful  for 
two  or  three  days  afterwards. 


•  PATHOLOGY. 

(100)  Use  of  Formalin  in  the  Diagnosis  of 
the  Typhoiil  Bacillus. 

Schild  (Centralbl.  f.  Bakt.,  x iv  B.,  No. 
22)  finds  that  by  means  of  formalin  the 
growth  of  the  typhoid  bacillus  is 
checked  far  more  readily  than  that  of 
bacterium  coli.  Whereas  formalin  in 
the  proportion  of  1  :  15000,  effectually 
prevented  the  growth  of  typhoid  bacilli 
in  broth,  B.  coli  continued  to  multiply 
in  the  same  medium  containing  the 
disinfectant  in  the  proportion  of  1 :  3000. 
Upon  these  results  Schild  bases  the 
following  method  of  discriminating  be¬ 
tween  the  bacteria  mentioned.  Test 
tubes  are  filled  each  with  7  c.cm.  of 
neutralised  broth,  which  is  then  steri¬ 
lised.  To  each  is  added  by  sterilised 
pipette  0.1  c.cm.  of  1  per  cent.  sol. 
formalin ;  the  proportion  of  the  latter  in 
the  broth  is  then  1  :  7000.  Further  steri¬ 
lisation  is  avoided.  The  tubes  are  now 
inoculated  with  some  of  the  pure  cul¬ 
ture  under  examination,  and  placed  in 
the  incubator.  In  the  case  of  the 
typhoid  bacillus  the  broth  remains  per¬ 
fectly  clear;  in  that  of  B.  coli  it  becomes 
turbid  in  twenty-four  hours. 


(101)  The  Poison  of  Tetanus. 

Fermi  and  Celli  ( Gazz .  d.  Osp.  No. 
129,  1893),  record  the  results  of  some 
researches  made  by  them  on  this  sub¬ 
ject.^  They  confirm  the  observation 
of  Kitasato  that  the  serum  of  dif¬ 
ferent  animals  has  no  action  on  the 
poison.  Egg  albumen  is  also  devoid  of 
action,  and  so  are  exti’acts  made  from 
the  organs  of  animals,  whether  suscep¬ 
tible  or  not  to  tetanus.  Bile,  too, 
has  no  destructive  action,  and  the  poison 
may  remain  in  the  urine  for  several 
days  without  losing  its  power.  It  is 
unaffected  by  saliva,  but  is  destroyed 
by  the  acid  of  the  gastric  juice.  Pan¬ 
creatic  juice  does  not  affect  it.  neither 
do  a  number  of  microbes,  such  as  the 
B.  prodigiosus,  B.  subtilis,  etc.  The 
poison  may  remain  active  in  the  body 
of  a  fowl  for  seven  days,  and  in  meat 
dried  or  preserved  in  glycerine  as  long 
as  two  months.  It  has  no  action -on 
the  economy  even  when  introduced  in 
large  amounts  by  the  mouth  or  rectum. 
It  is  not  absorbed  either  by  the  skin, 
the  conjunctiva,  or  the  nasal  mucosa 
if  these  are  intact.  It  is  destroyed 
by  about  eight  hours’  exposure  to 
direct  solar  light. 
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<I03)  The  Compensation  or  Combined 
Valvular  lesions. 

Baccei.li  (Dent.  mod.  Woch. ,  January 
11th,  1894)  remarks  that  the  general 
condition  of  the  patient  may  be  no 
worse  where  more  than  one  valve  is  in¬ 
volved  than  in  a  lesion  of  a  single  valve. 
He  relates  two  cases  in  illustration  :  (1) 
A  man,  aged  45,  had  acute  rheumatism 
five  years  previously,  but  only  com¬ 
plained  of  symptoms  for  a  year  past. 
Although  physical  examination  showed 
the  heart  much  enlarged,  and  both 
mitral  and  aortic  orifices  incompetent, 
yet  when  at  rest  the  patient  gave  little 
evidence  of  anything  being  the  matter 
with  liim._  The  pulse  presented  nothing 
characteristic.  Disturbance  of  com¬ 
pensation  in  valvular  lesions  is  a  much 
more  complicated  problem  than  is 
usually  believed.  Thus  a  patient  after 
influenza  exhibits  symptoms  of  a  cardiac 
lesion  previously  silent,  or  in  another 
accustomed  to  hard  work  the  compensa¬ 
tion  suddenly  breaks  down  without  ap¬ 
parent  sufficient  cause.  The  anatomico- 
pathological  defect  does  not  constitute 
the  whole  clinical  picture.  Murmurs  at 
times  disappear,  or  a  fully  compensated 
mitral  stenosis  may  apparently  present 
signs  which  should  be  looked  upon  as 
of  ill  omen,  and  yet  they  do  not  prove  to 
be  so.  The  worst  damage  done  to  the 
heart  is  when  two  lesions  of  opposite 
characters,  such  as  aortic  stenosis  and 
mitral  regurgitation,  exist.  AVhen  the 
lesion  affecting  the  valves  is  similar, 
the  outlook  is  much  less  serious.  But 
because  the  trouble  caused  by  the 
double  lesion  is  less,  it  does  not  neces¬ 
sarily  follow  that  the  danger  is  less. 
Sudden  syncope  may  occur.  The  real 
danger  lies  in  a  material  and  dynamic 
disproportion.  The  prognosis  must  be 
very  reserved,  since  the  capacity  of 
compensation  may  cease  to  exist.  Pro¬ 
phylactic  measures,  including  the 
avoidance  of  mental  excitement,  too  apt 
to  be  forgotten  nowadays,  must  be  at¬ 
tended  to.  Digitalis  purpurea  is  the 
sovereign  remedy  among  cardiac  tonics, 
caffein  and  strophantlius  being  some 
distance  behind  it.  Caffein,  unlike 
digitalis,  increases  the  heart’s  action. 
Strophanthus  is  used  when  the  others 
fail  or  have  to  be  discontinued.  (2)  A 
man,  aged  51,  with  no  history  of 
rheumatism,  and  always  in  good  health, 
was  seized  with  dimness  of  vision, 
nausea,  and  vomiting.  He  showed  the 
physical  signs  of  mitral  and  aortic 
stenosis.  Only  slight  symptoms  ex¬ 
isted;  he  had  no  cough  or  bronchial 
catarrh.  Here  a  paradox  might  seem  to 
exist— namely,  that  a  stenosis  of  one 
valve  was  a  more  serious  lesion  than 
that  of  two. 


(103)  Rachialsia  after  Typhoid  Fever. 

Osi.er  ( Amer .  Jl.  Med.  Sc.,  January, 
1894)  observes  that  Gibney  had  de¬ 


scribed  the  occurrence,  as  an  occa¬ 
sional  sequela  of  typhoid  fever,  of  a 
condition  in  which  there  was  acute 
pain  on  the  slightest  movement  in¬ 
volving  the  spinal  column  and  absence 
of  any  marked  febrile  disturbance  or 
neuralgia.  He  proposed  to  call  the 
condition  “  typhoid  spine,”  and  be¬ 
lieved  that  it  was  due  to  perispondyl¬ 
itis — that  is,  an  acute  inflammation  of 
the  periosteum  and  the  fibrous  struc¬ 
tures  which  hold  the  spinal  column 
together.  Osier  relates  two  cases  in 
which  the  chief  complaint  was  of  the 
same  nature  as  in  Gibney’s  cases,  and 
points  out  that  in  one  of  his  cases  and 
in  2  out  of  3  of  Gibney’s  there  was  a 
history  of  a  slight  blow  or  jar  some  time 
before  the  symptoms  appeared.  In  all 
the  cases  convalescence  was  in  progress 
or  completely  established  when  the 
pain  was  complained  of.  Osier  con¬ 
siders  that  in  one  of  his  cases  the 
condition  was  analogous  to  that  known 
as  “railway  spine”  or  “hysterical 
spine,”  ancl  that  in  the  other  the 
general  character  of  the  symptoms  was 
distinctly  hysterical.  In  a  third  case 
there  was  no  pain  in  the  back,  only  a 
sensation  of  extreme  weakness  and 
some  disturbance  of  sensation  in  the 
feet  and  legs.  Osier  expresses  the 
opinion  that  under  the  name  “  typhoid 
spine  ”  Gibney  has  probably  described 
several  distinct  affections,  and  does 
not  admit  that  in  any  of  his  cases 
there  was  periostitis. 


(104)  Muscular  Rheumatism. 

Leube (Deutsche med.  Woch.,  January 4th, 
1894)  argues  that  muscular  rheumatism 
is  not  a  local  disease,  but  a  general  in¬ 
fective  disorder  with  special  localisa¬ 
tions  in  the  muscular  system.  The 
mode  of  onset  of  the  disorder  varies, 
but  is  sometimes  marked  by  shivering 
and  prodromal  fever,  and  by  malaise  of 
some  duration.  In  some  cases  the 
muscular  pains  may  be  widespread,  and 
occasionally  endocarditis  is  observed. 
Taking  a  series  of  about  200  cases,  he 
found  that  fever  was  present  in  about 
one-tliird ;  it  was  seldom  higher  than 
102°  F.,  and  generally  fell  after  two 
days  in  hospital  either  rapidly  or  after 
some  irregular  fluctuations.  In  one- 
sixth  of  the  cases  there  was  a  cardiac 
murmur  at  the  time  of  admission  ;  it  is 
generally  supposed  that  endocarditis, 
which  is  so  common  a  “  complication” 
of  joint  rheumatism,  scarcely  ever 
occurs  in  relation  with  muscular  rheu¬ 
matism.  It  is  not  possible  to  say  in  how 
many  of  the  cases  in  which  a  murmur 
was  observed  this  was  present  before 
the  onset  of  the  muscular  rheumatism, 
but  it  was  noticed  that  in  half  the  cases 
the  murmur  grew  fainter  or  disappeared 
while  the  patient  was  under  treatment, 
and  that  whereas  in  all  the  cases  to¬ 
gether  fever  was  observed  in  one-third 
only,  it  was  present  in  two-tliirds  of 
those  in  which  there  was  a  murmur. 
Moreover,  in  a  few  cases  the  murmur 
was  observed  to  appear  after  the  onset 
of  the  muscular  rheumatism.  Three 
such  cases  are  related  by  Leube,  but  in 
one  there  was  at  a  later  stage  muscular 
rheumatism,  and  in  another  the  patient, 


at  the  time  the  muscular  rheumatism 
came  on,  was  under  treatment  for  gonor¬ 
rhoeal  urethritis,  vaginitis,  and  cervical 
endometritis.  Leube  states  that  he  has 
seen  joint  rheumatism  come  on  after 
muscular  rheumatism  in  several  cases, 
and  points  out  that  muscular  rheuma¬ 
tism  is  frequently  observed  after  affec¬ 
tion  of  the  joints.  Pleurisy  was  in  a. 
few  rare  cases  observed  as  a  complica¬ 
tion  of  muscular  rheumatism,  but  albu¬ 
minuria  only  once.  Leube  concludes 
that  it  is  highly  probable  that  the  in¬ 
fective  material  in  muscular  rheuma¬ 
tism  is  an  attenuated  form  of  the  virus 
of  acute  rheumatic  arthritis.  In  Wurz¬ 
burg,  where  lvis  observations  were  made, 
the  cases  of  muscular  rheumatism  com¬ 
ing  to  the  clinic  were,  as  a  rule,  few  in 
number  and  isolated,  but  at  one  time 
recently  a  large  number  of  cases  ap¬ 
plied,  so  that  half  a  ward  was  filled  with 
them  ;  this  would  appear  to  indicate  an 
epidemic  influence.  He  only  mentions 
the  question  of  treatment  incidentally, 
but  would  seem  to  have  relied  on  salicy¬ 
late  of  sodium. 


(105)  Cortical  Localisation  of  Facial  Move¬ 
ments. 

Buissat’d  (Prog.  MM.,  December  30tli, 
1893)  alludes  to  the  generally  accepted 
notion  that  the  inferior  facial  alone 
suffers  in  hemiplegia  of  cortical  origin. 
In  the  large  majority  of  cases  the  orbi¬ 
cularis  palpebarum  is  sluggish,  the  de¬ 
scent  of  the  lid  in  winking  is  slower 
than  on  the  sound  side,  and  the  palpeb¬ 
ral  slit  is  narrower  instead  of  being 
wider,  as  in  facial  paralysis  of  peri¬ 
pheral  origin.  He  considers  that  this 
is  due  to  the  levator  having  lost  its 
fixed  point  from  which  to  act  owing  to 
paralysis  of  the  orbicularis,  a  condition 
of  things  analogous  to  the  weak^  action 
of  the  flexors  of  the  forearm  when  the 
extensors  are  paralysed.  Only  one  ex¬ 
planation  is  considered  tenable  as  re¬ 
gards  the  integrity  of  the  superior 
facial,  and  that  is  that  all  these  muscles 
receive  their  innervation  approximately 
equally  from  the  cortical  centres  of  the 
two  hemispheres.  The  synergic  and 
simultaneous  contractions  of  these 
muscles  on  the  two  sides  are  mentioned 
in  support  of  this.  The  orbicularis,  on 
the  other  hand,  is  more  in  the  nature  of 
a  muscle  supplied  by  a  single  hemi¬ 
sphere  ;  but  eases  are  often  met  with  in 
which  normal  subjects  are  unable  to 
close  one  eye  without  the  other,  so  that 
Revilliod’s  sign  has  only  a  relative  value 
in  hemiplegia.  Brissaud  then  quotes  a 
case  in  which  there  was  a  patch  of 
softening  in  the  left  cerebral  liemi  sphere, 
limited  to  the  operculum,  the  superficial 
part  of  the  patch  being  situated  just 
behind  the  inferior  extremity  of  the 
fissure  of  Rolando,  and  in  which  there 
had  been  complete  paralysis  of  the  right 
side  of  the  face  during  life.  The  case 
was  of  further  interest  in  that  at  the 
onset  there  was  complete  right  hemi¬ 
plegia  with  aphasia.  Speech  and  motor 
power  in  the  limbs  were  recovered, 
but  the  facial  paralysis  were  permanent. 
The  patient  suffered  from  heart  failure 
consequent  on  myocai’ditis  following 
catarrhal  emphysema,  and  with  each  re- 
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lapse  of  the  cardiac  condition  there  was 
a  corresponding  return  of  the  paralytic 
phenomena  in  the  extremities  of  the 
right  side,  and  also  transitory  aphasia. 
Brissaud  believes  that  insufficient  circu¬ 
latory  compensation  following  partial 
obstruction  in  the  Sylvian  territory 
sufficed  to  explain  the  paralytic 
troubles,  and  insists  on  the  temporary 
exaggerations  of  the  hemiplegia  of  the 
extremities,  which  were  coincident  with 
the  crises  of  asystoly,  as  supporting  this 
view.  M  ith  a  brain  already  poorly  irri¬ 
gated,  the  cardiac  insufficiency  could 
not  fail  to  exaggerate  the  circulatory 
trouble  already  badly  compensated. 


SURGERY. 


006)  Gastro-enterostomy  in  Cicatricial 
Narrowing  of  the  Pylorus. 

Dux  in  ( Berl .  Min.  Woch.,  January  15th 
and  22nd,  1894)  describes  four  cases 
from  the  point  of  view  of  investigations 
carried  out  before  and  after  the  opera¬ 
tion,  which  was  performed  either  by 
Ciecliomski  or  Krajewski.  All  the 
cases  occurred  in  men  who  had  been 
under  careful  hospital  treatment  most  of 
them  on  several  occasions.  They  all  pre¬ 
sented  signs  of  gastric  dilatation  caused 
almost  certainly  by  an  old  gastric  ulcer. 
The  contraction  was  found  to  be  ex¬ 
treme  in  one  case,  the  tip  of  the  little 
finger  being  introduced  Avitli  difficulty, 
but  in  another  the  index  finger  could 
be  passed  through  the  pylorus,  whilst 
in  a  third,  besides  the  contraction  there 
were  almost  cartilaginous  adhesions 
-about  the  pylorus.  The  gastric  che¬ 
mistry  was  investigated  both  before 
and  after  the  operation,  except  in  one 
case  in  which  the  patient  died  some 
weeks  later  of  enteritis  purulenta.  The 
-subjective  symptoms  disappeared  in  the 
remaining  cases,  one  patient  being  per¬ 
fectly  Avell  two  years  and  a  half  later. 
The  patients  gained  strength,  and  the 
greatly  dilated  stomach  returned  al¬ 
most  to  its  normal  size.  The  motor 
functions  of  the  stomach  also  improved. 
The  excessive  gastric  secretion  dimin¬ 
ished,  but  never  entirely  ceased,  in  the 
fasting  stomach.  The  total  acidity  also 
diminished,  and  abnormal  fermentation 
disappeared.  On  no  occasion  was  there 
any  considerable  amount  of  bile  present 
in  the  stomach  contents,  and  in  no  case 
was  there  obstinate  constipation.  The 
stomach  could  be  distended  by  gas, 
showing  that  the  artificial  opening 
acted  like  the  pylorus.  The  author 
discusses  the  statistics  of  reported 
cases  of  operation  done  for  the  above 
condition,  namely,  pyloric  resection, 
gastro-enterostomy,  pyloroplasty,  etc. 
The  percentage  of  successes  is  about  68. 
It  is  desirable  to  know  the  further  his¬ 
tory  of  such  patients  in  order  to  decide 
which  operation  is  the  best.  Cicatricial 
stenosis  of  the  pylorus,  if  left  to  itself, 
must  ultimately  kill  the  patient.  The 
author  discusses  the  possibility  of  a 
narrowing  of  the  pylorus,  of  course  less 
permanent  in  character,  due  to  muscu¬ 
lar  contraction  in  these  cases  ;  and 
whilst  lie  does  not,  with  Eichhorst,  deny 
it,  he  thinks  it  must  be  very  uncommon. 
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He  is  of  opinion  that  in  obstinate  re¬ 
current  haemorrhage  due  to  ulcer,  gas¬ 
tro-enterostomy  may  be  useful  even  in 
the  absence  of  stenosis.  The  passage 
of  the  food  by  another  route  than  the 
pylorus,  which  is  the  favourite  seat  of 
ulcer,  and  perhaps  the  diminished 
acidity  of  the  gastric  juice,  Avould  be 
beneficial. 


<107)  Tuberculous  Ulceration  of  tlie  Anus. 

Haetmann  (Rev.  de  Chir.,  January, 
1894)  says  that  tuberculous  ulceration  of 
the  anus  is  much  less  common  than 
fistulse  and  tuberculous  abscess.  He  has 
seen  10  cases  under  his  own  care,  and  to 
these  he  has  added  17  published  cases, 
and  two  others  communicated  to  him. 
Among  these  29  cases  there  were  22  men, 
6  women,  and  1  child.  From  this  the 
affection  appears  to  be  much  more  com¬ 
mon  in  the  male  sex.  In  12  cases 
diarrhoea  was  a  prominent  symptom. 
According  to  Hartmann  the  disease 
commences  insidiously,  and  is  first 
recognised  owing  to  the  presence  of 
slight  pain  during  defsecation.  In  the 
majority  of  cases  the  ulceration  extends 
upwards  as  far  as  the  level  of  the  in¬ 
ferior  extremity  of  the  rectum  ;  in  2 
cases  only  out  of  the  29  cited  was  it  en¬ 
tirely  cutaneous.  In  nearly  half  of  the 
cases  enlargement  of  the  inguinal 
lymphatic  glands  was  observed.  The 
growth  of  the  ulcerations  is  very  slow. 
After  having  attained  a  certain  size 
they  remain  stationary  if  not  treated. 
Hartmann  recommends,  ablation  of 
the  ulcer  with  the  thermo-cautery 
or  with  the  galvano-cautery  if  the 
condition  of  the  patient  will  admit 
of  it.  In  some  cases  much  good 
has  followed  the  use  of  iodoform  oint¬ 
ment  after  the  greater  part  of  the  ulcer 
has  been  removed.  If  the  general  con¬ 
dition  of  the  patient  does  not  admit  of 
these  procedures,  it  is  recommended 
that  general  treatment  for  tuberculosis 
should  be  fcarried  out.  Lastly  pain 
may  be  relieved  by  the  use  of  opium 
suppositories,  the  application  of  chloral 
1  per  cent,  or  of  a  mixture  of  subnitrate 
of  bismuth  and  iodoform.  In  one  case 
success  Avas  obtained  by  applying  a 
i  per  cent,  solution  of  nitrate  of  silver 
regularly  for  sixteen  months. 


<1«8)  Abscess  or  tlie  Pancreas  :  Operation. 

Walsh  (Med.  News,  December  30tli,  1893) 
reports  the  case  of  a  married  woman, 
aged  47,  who  for  six  months  had  suf¬ 
fered  from  sharp  burning  pains  and 
tenderness  in  the  epigastrium.  On  ex¬ 
amination  her  abdomen  was  distended 
and  tender ;  there  was  an  area  of  dul- 
ness  extending  from  the  ensiform  carti¬ 
lage  half  way  to  the  umbilicus,  and 
reaching  to  the  left  costal  arch.  She 
Avas  extremely  emaciated,  and  for  a 
month  had  suffered  from  diarrhoea  and 
vomiting,  latterly  the  calls  to  stool 
being  very  frequent.  Her  temperature 
was  normal ;  the  pulse  Avas  small, 
rapid,  and  Aviry ;  the  tongue  was  dry 
and  thickly  coated;  the  stools  Avere 
watery,  yellowish-grey,  and  offensive ; 
the  vomited  matter  was  greenish  and 
offensive.  An  exploratory  operation 
was  undertaken,  Avith  a  vieAv  to  assist 
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the  diagnosis,  and  on  passing  the  hand 
into  the  abdominal  cavity  a  fluctuating 
mass  could  be  felt  behind  the  greater 
curvature  of  the  stomach.  This  was 
exposed  and  opened,  a  pint  of  pus,  to¬ 
gether  with  portions  of  the  pancreas 
and  a  curd-like  substance  being  evacu¬ 
ated  ;  at  the  bottom  of  the  abscess 
cavity  softened  remains  of  the  body  and 
tail  of  the  pancreas  were  found  and 
removed ;  this  was  folloAved  by  pretty 
free  haemorrhage,  so  the  cavity  was 
firmly  packed  with  iodoform  gauze. 
The  Avound  was  dressed  in  the  usual 
Avay,  and  a  bandage  firmly  applied. 
During  the  first  four  days  the  patient 
was  fed  by  the  borvel ;  on  the  fifth  day  the 
gauze  packing  was  removed ;  on  the 
eighth  day  the  stitches  were  removed  ; 
the  fistulous  track  Avas  noAV  well  estab¬ 
lished,  and  the  abscess  cavity  was  re¬ 
duced  to  about  one-fourth  of  its  former 
size.  On  the  eleventh  day  the  patient 
left  the  hospital. 


(10!>)  Chronic  Empyema. 

Delorme  (Sem.  Med.,  January  24tli) 
describes  a  new  method  of  treating 
chronic  empyema  when  pleurotomy  had 
not  produced  a  cure.  The  author 
makes  a  large  opening  in  the  thoracic 
wall  in  the  form  of  a  shutter,  and  then 
removes  the  false  membrane  which  sur¬ 
rounds  the  lung  and  fixes  it  to  the 
vertebral  region.  By  this  means  the 
lung  is  set  free,  the  shutter-shaped 
flap  is  closed,  and  the  patient  soon  gets 
well,  usually  with  no  more  complica¬ 
tion  than  is  the  case  with  fractured 
ribs.  Delorme  relates  a  case  which  he 
treated  in  this  way.  The  patient 
was  a  man  who  had  been  unsuccessfully 
treated  for  pleurisy  by  pleurotomy.  The 
false  membrane  was  1^  centimetre  in 
thickness,  and  its  surface  was  covered 
with  fungous  masses.  These  were 
scraped  off  and  the  membrane  dis¬ 
sected  f-nm  the  surface  of  the  lung. 
The  unuerlying  lung  was  healthy  in 
appearance,  and  when  set  free  pro¬ 
truded  through  the  wound.  This 
pleural  cavity  was  then  washed  out 
with  a  solution  of  percliloride  of  mer¬ 
cury,  and  then  the  flap  turned  back 
into  its  original  position  and  fixed 
with  sutures.  The  patient  quickly 
recovered.  Delorme  considers  this 
method  more  rational  and  useful  than 
the  one  adopted  by  Estlander,  since, 
when  successful,  it  allows  the  lung  to 
expand  and  resume  its  functions. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(110)  Ovarian  Cystoma  and  Pregnancy. 

Condamin  (Lyon  Med.,  January  28th, 
1894)  relates  two  original  cases.  He 
operated  upon  a  patient,  aged  33,  in  the 
fifth  month  of  her  fourth  pregnancy. 
The  pedicle  was  thin  and  long,  but  not 
twisted.  A  few  adhesions  to  omentum 
Avere  found.  The  patient  recovered 
Avithout  any  symptom  of  abortion. 
Laroyenne  operated  on  a  grave  case. 
The  patient  >vas  delivered  in  May,  1893. 
The  pedicle  seems  to  have  become 
twisted  shortly  after  delivery,  when  the 
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patient  fainted,  with  no  sign  of  flooding. 
Severe  pains  were  felt  in  the  left  thigh, 
with  painful  contraction  of  the  sar- 
torius.  On  August  1st,  1893,  ovariotomy 
was  performed.  A  large  cyst  was  found, 
universally,  but  not  firmly,  adherent  to 
the  abdominal  walls.  It  was  becoming 
sloughy,  and  the  pedicle  was  tightly 
twisted  six  to  eight  times  on  itself. 
There  was  sero-sanguineous  effusion  in 
the  abdominal  cavity.  The  cyst  was  on 
the  left  side.  On  the  twelfth  day  the 
temperature  rose,  and  abscess  of  the 
pedicle  was  detected,  forming  a  swelling 
as  large  as  a  fist,  which  began  to  disap¬ 
pear  five  days  later,  when  pus  came 
away  with  the  motions.  Thenceforward 
the  patient  steadily  recovered.  These 
two  cases,  Condamin  observes,  accord 
with  the  experience  of  Aust-Lawrence 
recorded  in  the  Journal,  September, 
1893.  The  surgeon  should  not  hesitate 
to  perform  ovariotomy  in  a  pregnant 
woman.  Early  in  pregnancy  the  opera¬ 
tion  is  safe  and  easy,  and  the  chance  of 
abortion  very  slight,  if  ordinary  care 
be  taken.  Later  the  risk  is  less 
than  when  the  operation  is  deferred 
till  after  the  puerperium.  Labour  and 
childbed  tend  to  cause  more  or  less 
acute  torsion  of  the  pedicle,  adhesions, 
and  very  grave  puerperal  peritonitis. 

(Ill)  Ovnrian~Cysts  :  Import  of  Ascites  as  a 
"7"  f  Complication. 

Orrillard  ( Bulletins  de  la  Societe  Ana- 
tomique  de  Paris,  November-December, 
1893,  Part  24)  describes  a  tumour  re¬ 
moved  from  a  patient  whose  abdomen 
was  further  distended  with  ascitic  effu¬ 
sion.  She  was  47,  the  period  had  com¬ 
pletely  ceased  for  one  year ;  the  meno¬ 
pause  was  associated  with  steady  dete¬ 
rioration  of  health,  and  emaciation. 
The  abdomen  at  the  same  time  began 
to  swell.  Six  months  before  operation 
the  distension  suddenly  increased  and 
oedema  of  the  legs  set  in.  When  ad¬ 
mitted  into  hospital,  the  ascites  was 
very  marked,  causing  dyspnoea.  There 
was  no  diarrhoea  nor  constipation.  The 
urine  was  normal  in  quality  and  quan¬ 
tity.  The  patient  could  not  walk,  on 
account  of  the  extreme  oedema  of  the 
legs.  A  well-defined  tumour  could  not 
be  distinguished  on  abdominal  palpa¬ 
tion,  but  on  vaginal  exploration  a  vege¬ 
tating  tumour  of  the  ovary  was  dia¬ 
gnosed.  Perier  operated.  Sixty- 
eight  pints  of  a  brownish  serum  full  of 
colloid  masses  came  away.  A  cyst  of 
the  right  ovary,  open  at  several  points, 
was  discovered  and  removed.  The  pa¬ 
tient  sank  within  a  few  hours  from 
shock.  The  peritoneum  of  the  parietes, 
viscera,  and  omentum  was  found  to  bear 
secondary  colloid  growths.  The  ovarian 
tumour  was  a  multilocular  cyst,  one 
cavity  containing  hair  and  fat  ;  the 
others  bore  solid  colloid  glandular 
growths,  some  of  which  perforated  the 
outer  wall  of  the  tumour.  The  case  was 
of  a  kind  which  confirms  Terrillon’s 
theory  that  when  there  is  an  ovarian 
cystoma,  and  ascites  develops  without 
any  evidence  of  visceral  disease  to  ex¬ 
plain  it,  there  must  be  some  change  in 
the  cyst  wall.  Sometimes  vegetations 
will  be  found  on  the  surface  of  the  wall 


or  perforating  it  from  within  ;  at  others 
simple  sloughing  or  calcareous  or  fatty 
degeneration  of  the  wall  itself  will  ac¬ 
count  for  the  ascites. 


(113)  labour  anil  Heart  Disease. 

Tarnier  ( Joum .  des  Sages-Femmes,  Janu¬ 
ary  16tli,  1894)  notes  that  in  heart  dis¬ 
ease  all  great  and  sudden  efforts  put 
the  patient  in  peril,  and  labour  is  no 
exception  to  the  rule.  Running  up¬ 
stairs,  racing  to  catch  an  omnibus  or 
train,  and  sexual  intercourse  may  all 
cause  fatal  syncope.  The  danger  of 
labour  is  not  special  in  this  sense  ;  it  is 
dangerous  in  heart  disease  simply  be¬ 
cause  it  involves  much  effort.  Tarnier 
induced  premature  labour  in  a  lady  who 
was  subject  to  advanced  heart  disease. 
Notwithstanding  all  precautions,  she 
became  moribund  in  the  course  of  the 
labour.  Directly  she  died,  he  turned 
and  delivered  a  live  child,  which  sur¬ 
vived.  A  woman  was  brought  into 
Tarnier’s  wards  in  January,  1894,  in 
labour,  with  advanced  heart  disease  and 
asystolism  ;  she  was  apparently  dying. 
Immediately  about  300  grammes  of 
blood  were  withdrawn,  and  the  sym¬ 
ptoms  of  suffocation  diminished.  The 
patient  grew  calmer.  As  it  was  ex¬ 
tremely  advisable  to  bring  on  labour 
quickly,  as  the  forceps  is  apt  to  fatigue 
the  patient,  and  as,  in  particular,  the 
child  was  dead,  the  basiotribe  was  ap¬ 
plied  and  delivery  effected.  A  few  days 
later  the  mother  was  doing  very  well. 


(113)  (ionorrha-a  in  Women. 

Carry  ( Lyon  Medical,  January  28tli, 
1894)  has  made  extensive  researches 
amongst  prostitutes  and  fallen  women 
of  other  classes,  suffering  from  vaginal 
discharge.  In  only  one-tliird  of  the  num¬ 
ber  was  the  gonococcus  of  Neisser  de¬ 
tected.  Carry  insists  that  the  gonococ¬ 
cus  is  absolutely  specific  of  gonorrhoea. 
It  is  very  easy  to  recognise,  being  quite 
different  in  form  from  any  other  microbe. 
In  4  out  of  5  cases  its  seat  was  found  to 
be  the  urethi'a,  in  1  in  5  the  cervix.  The 
periurethral  follicles,  the  vulvo-vaginal 
(Cowper’s)  glands,  the  vagina,  and  anus 
are  exceptional  seats  of  the  gonococcus. 
Gonorrhoeal  urethritis  in  women  is  the 
almost  exclusive  source  of  gonorrhoea 
in  man,  and  the  absence  of  discharge, 
pain,  and  local  tenderness  all  tend  to 
hide  the  source  of  contagion. 


(114)  Hollusciiiii  Pendulum  ol'  Vulva. 

Mauclaire  {Ann.  de  Gynec.  et  d'Obstet., 
December,  1893)  has  recently  published 
an  important  monograph  on  the  well- 
known  pedunculated  “  polypus  ”  of  the 
vulva.  The  disease  is  true  “mollus- 
cum,”  a  fibroma  of  the  dermis.  In  mol- 
luseum  the  elements  of  the  dermis  at 
the  affected  spot  hypertrophy  in  due 
proportion.  Thus,  in  the  skin  of  the 
thigh,  where  fibrous  tissue  is  abundant, 
molluscum  tumours  contain  much 
fibrous  tissue.  When  the  labium  majus 
is  affected,  since  it  bears  a  layer  of 
dartos,  much  muscular  tissue  is  found 
in  the  new  growth.  Mauclaire  notes  the 
important  fact  that  while  the  pendulous 
vulvar  tumour  is  often  solitary,  it  is  not 
rarely  associated  with  the  most  charac¬ 


teristic  sessile  molluscum  either  in  the 
neighbourhood  or  diffused  over  the  en¬ 
tire  body.  One  of  the  largest  of  these 
vulvar  tumours  reached  as  low  as  the 
inner  condyle  of  the  femur,  being  13 
inches  in  vertical  measurement,  and 
25|  in  circumference.  Though  known 
to  be  essentially  innocent  as  a  rule, 
these  pendulous  tumours  may  become 
sarcomatous.  Recurrence  after  removal 
of  an  apparently  benign  tumour  has 
been  reported  in  one  case.  Removal  is 
the  sole  treatment  for  pendulous 
tumours.  The  tumour  may  extend  far 
upwards,  the  pedicle  being  no  limit  to 
the  morbid  growth.  In  Demoulin’s  case 
the  growth  extended  through  the 
pedicle  (which  itself  reached  as  far  back 
as  the  perineum)  to  the  walls  of  the 
vagina  and  rectum,  and  to  the 
ischium.  Dissection  was  very  diffi¬ 
cult.  This  tumour,  however,  which 
weighed  11  pounds,  seemed  to  have  been 
a  myxoma. 


THERAPEUTICS. 


(115)  Peroxide  of  Hydrogen  in  Stomatitis. 

Boennecken,  in  a  paper  on  stomatitis 
{Deut.  med.  Woch,  January  lltli,  1894). 
insists  upon  the  importance  of  paying 
attention  to  the  mouth  during  acute 
febrile  or  wasting  disease ;  stomatitis 
originating  in  neglect  of  attention  to 
the  cleanliness  of  the  teeth,  gums,  etc., 
may  have  a  serious  influence  in  retard¬ 
ing  convalescence.  The  value  of  anti¬ 
septic  applications  is  generally  ac¬ 
cepted,  but  the  solutions  of  chlorate 
of  potassium  and  permanganate  of 
potassium  commonly  used  are  not 
sufficiently  concentrated  to  have  an 
antiseptic  action,  especially  when  the 
short  time  they  can  remain  in  contact 
with  the  mucous  membrane  is  taken 
into  consideration.  Moreover,  these 
strong  solutions  are  apt  to  be  painful. 
Boennecken  strongly  recommended 
solution  of  peroxide  of  hydrogen ;  it 
is  not  poisonous  ;  does  not  cause  pain  ; 
and  has  an  effective  antiseptic  action 
even  in  solutions  so  weak  as  2  per  cent., 
or  even  less.  He  states  that  by  its  use 
fcetor  is  corrected  in  a  few  minutes,  and 
that  its  continued  use  was  followed  by 
a  marked  improvement  in  the  condition 
of  the  epithelium  in  twenty-four  hours, 
and  complete  cure  of  even  severe  cases 
in  five  or  six  days.  Leo,  in  the  discus¬ 
sion  which  followed  the  reading  of  the 
paper,  stated  that  he  had  also  obtained 
very  good  results,  but  that  in  chronic 
stomatitis  a  solution  stronger  than  2 
per  cent,  acted  better.  Wolters  had 
found  the  peroxide  in  5  to  10  per  cent, 
solution  very  useful  in  mercurial 
stomatitis.  Binz,  however,  regarded 
chlorate  of  potassium  as  equally  effec¬ 
tive,  and  observed  that  it  probably  acted 
in  the  same  way  as  the  peroxide, 
namely,  by  liberation  of  nascent 
oxygen. 


(Utt>  Petroleum  in  Diphtheria. 

P.  I.  Kostenko  ( Vratch,  No.  50,  1893, 
p.  1383)  fully  confirms  Flaliaut’s  high 
opinion  of  petroleum  as  a  remedy  for 
diphtheria  (see  Epitome,  1893,  vol.  1, 
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par.  331).  The  author’s  experience  in¬ 
cludes  seven  consecutive  cases,  all  of 
which  were  treated  by  painting  the 
fauces  with  cotton  wool  soaked  in  pure 
petroleum,  the  procedure  being  repeated 
thrice  daily.  Rapid  recovery  invariably 
ensued,  the  false  membranes  disappear¬ 
ing  within  three  days.  It  appears 
that  the  Russian  peasantry  success¬ 
fully  treat  severe  cases  of  diphtheria  by 
the  internal  administration  of  petro¬ 
leum.  The  substance  is  perfectly  in¬ 
nocuous,  even  when  swallowed  in  large 
doses  (100  grammes  at  a  time).  It 
never  causes  local  pain  or  burning. 


<117)  Bismuth  in  (iiistric  IHsonse. 

Matthes  (Centrcilbl.  f.  inn.  Med.,  Janu¬ 
ary  6th,  1894)  has  investigated,  both 
experimentally  and  clinically,  Fleiner’s 
method  of  treating  irritative  diseases 
of  the  stomach  with  large  doses  of 
bismuth.  The  results  of  the  treatment 
were  very  successful,  especially  in  les¬ 
sening  pain.  From  experiments  ondogs, 
the  author  shows  that  10  to  20  minutes 
after  ingestion  the  bismuth  sinks  to 
the  lowest  part  of  the  stomach,  whereas 
several  hours  later  it  is  found  spread 
over  and  fixed  to  the  stomach  wall,  be¬ 
ing  intimately  mixed  with  mucus. 
Even  with  a  full  stomach  a  large  part  is 
also  found  similarly  deposited.  Against 
the  action  of  chemical  agents  on  the 
stomach  wall  this  deposit  of  bismuth  is 
most  resistant.  In  men  shortly  after 
the  ingestion  of  bismuth,  the  water 
used  for  washing  out  the  stomach  re¬ 
turns  clear,  but  if  later  the  stomach 
contents  be  expressed,  bismuth  with 
mucus  is  removed.  Experimentally 
bismuth  is  shown  to  increase  the  secre¬ 
tion  of  mucus.  To  determine  the  action 
of  bismuth  in  cases  of  erosion,  etc.,  of 
the  stomach,  defects  were  made  experi¬ 
mentally  in  dogs  in  the  stomach  mucous 
membrane  and  bismuth  was  then  admin¬ 
istered.  In  some  experiments  nothing 
particular  in  regard  to  the  defect  could  be 
made  out.  In  two  experiments,  however, 
positive  results  were  obtained.  In  one 
an  adherent  crust  was  found  acting  as 
a  protection  to  the  defect.  Sections 
taken  from  both  cases  showed  healing 
ulcers.  In  the  ease  of  the  crust,  crys¬ 
tals  were  found  in  the  granulation  tissue, 
and  proved  both  morphologically  and 
by  a  colour  test  to  be  bismuth  crystals. 
No  symptoms  of  bismuth  poisoning 
occurred.  Experiments  thus  show  that 
bismuth  adheres  to  the  defect  in  the 
stomach  wall,  and  that  healing  may 
take  place  under  a  crust  so  formed. 
This  crust  is  not  always  found,  but  its 
occurrence  once  shows  the  possibility  of 
it.  Comparison  with  control  ani¬ 
mals  showed  that  in  those  treated 
with  bismuth  the  defects  healed  more 
rapidly.  Digestion  can  go  on  while  the 
bismuth  deposit  is  present.  If  an 
artificial  digestion,  however,  be  shaken 
up  with  bismuth,  pepsin  will  be  carried 
down  by  the  bismuth  and  digestion 
is  thus  hindered.  The  author  says 
that  both  experimentally  and  clinically 
Fleiner’s  method  of  treatment  is  practi¬ 
cally  and  theoretically  correct  with  the 
exception  of  the  question  of  position 
(in  reference  to  the  site  of  the  ulcer), 
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which  he  shows  to  have  no  influence  in 
regard  to  the  subsequent  deposition  of 
the  bismuth. 


(118)  Treatment  of  Erysipelas, 

Felsenthal  ( Zeitschrift  f.  Kinderheilk., 
vols.  iii — iv,  December,  1893)  states  that 
his  usual  treatment  in  cases  of  erysipe¬ 
las  is  scarification,  which  he  formerly 
followed  by  dusting  with  iodoform.  lie 
now  prefers  using  iclithyol,  which  not 
only  is  a  powerful  reducing  and  deoxi¬ 
dising  agent,  but  which  also  appears  to 
exert  a  specific  influence  on  strepto¬ 
cocci.  While  a  3  to  4  per  cent,  solution 
of  iehthyol  will  actually  destroy  them, 
their  growth  is  arrested  by  a  1  per  cent, 
solution,  which  also,  as  compared  with 
perchloride  of  mercury,  is  non-poison- 
ous,  and  does  not  irritate  as  iodoform 
does.  The  treatment  by  incisions  is 
strongly  advocated  by  the  author,  and 
was  practised  in  thirty  cases.  The 
patient  having  been  anaesthetised, 
all  fluid  is,  as  far  as  possible,  ex¬ 
pressed  by  massage,  and  a  GO  per 
cent,  ointment  or  solution  rubbed  into 
the  wounds  by  the  hand.  Another 
layer  of  the  ointment  is  then  used 
as  a  covering,  gauze  and  wool  ap¬ 
plied,  and  the  limb  suspended  verti¬ 
cally.  The  inunction  is  continued  with 
during  several  days,  and  the  dressing, 
when  possible,  changed  twice  daily. 
The  cases  described  show  a  very  rapid 
defervescence  and  arrest  of  the  affec¬ 
tion.  With  the  facilities  this  treatment 
afforded  for  bacteriological  research  the 
streptococcus  was  found  in  fourteen  out 
of  fifteen  cases,  coexisting  four  times 
with  the  staphylococcus  pyogenes 
aureus. 


PATHOLOGY. 

(119)  The  Bacillus  of  Influenza. 

JBobchardt  (Berlin,  klin.  Woch.,  January 
8tli)  has  succeeded  in  detecting  Pfeiffer’s 
bacillus  in  the  sputa  in  thirty-five  out 
of  fifty  cases  of  influenza.  In  some  it 
was  associated  with  other  microbes, 
but  in  others  it  existed  as  an  almost 
pure  culture.  In  good  preparations  the 
bacilli  were  either  scattered  over  the 
whole  field  of  view  or  in  the  form  of 
small  shoals,  as  it  were,  in  the  fila¬ 
ments  of  mucus,  or  in  regularly  dis¬ 
posed  colonies  of  a  characteristic  ap¬ 
pearance.  In  the  rusty  sputum  of  pneu¬ 
monic  cases  diplococci  were  most 
commonly  found,  but  Pfeiffer’s  bacillus 
occurred  as  an  almost  pure  culture  in 
one  such  case.  The  bacilli  were  present 
throughout  the  attack,  and  in  one  case 
so  late  as  the  twenty-eighth  day.  They 
may  be.  generally  recognised  'by  their 
small  size,  and  the  ends  usually  stain 
more  deeply  than  the  central  portion, 
bearing  out  Pfeiffer’s  suggestion  that 
the  microbe  may  be  in  reality  a  small 
diplococcus.  The  author  succeeded  in 
obtaining  cultures  in  fifteen  cases.  He 
failed  to  detect  the  bacillus  in  the  blood, 
and  he  attributes  the  general  symptoms 
to  the  absorption  of  toxins  from  the 
affected  portions  of  the  respiratory 
tract.  In  the  case  of  one  patient  the 
diagnosis  was  uncertain,  and  lay  be¬ 


tween  influenza  and  typhoid  fever.  On 
the  ninth  day  of  the  patient’s  stay  in 
hospital  she  coughed  up  a  portion  of 
mucus,  which  was  found  to  be  an  almost 
pure  culture  of  Pfeiffer’s  bacillus,  the 
diagnosis  being  at  once  made  clear. 
Borcliardt  promises  another  paper,  and 
for  the  present  he  concludes  that 
Pfeiffer’s  bacillus  is  almost  constantly 
found  in  the  expectoration  in  cases  of 
influenza,  and  that  in  doubtful  ones  its 
recognition  may  prove  of  service  in 
clearing  up  the  diagnosis.  —  Pluber 
(Zeits.  f.  Hygiene,  1893,  H.  3)  reports 
his  bacteriological  investigations  during 
two  epidemics  of  influenza.  He  states 
that  even  when  it  is  impossible  to  see 
the  bacilli  in  the  sputum  with  the  aid  of 
the  microscope,  cultivation  experiments 
will  still  give  positive  results.  Inocu¬ 
lation  of  tubes  of  agar  blood  mixture 
with  the  sputum  gave  rise  to  the  cha¬ 
racteristic  colonies  appearing  like  sepa¬ 
rate  drops  of  water.  He  was  never 
successful,  like  Bruschettini,  in  obtain¬ 
ing  cultivations  from  the  blood.  A 
very  interesting  statement  is  the  fact 
that  the  influenza  bacillus  does  not  re¬ 
quire  Pfeiffer’s  mixture  of  blood  and 
agar  for  its  nutrition,  but  will  grow 
excellently  on  a  mixture  in  which  a 
commercial  substance  called  “hsema- 
togen”  is  present  instead  of  blood. 
This  discovery  greatly  facilitates  the 
bacteriological  investigation  of  the  dis¬ 
ease,  as  the  preparation  of  blood-agar 
tubes  is  always  difficult,  and  the  hfema- 
togen  can  be  readily  obtained. 


<130)  Staining:  of  Flajrella  in  Cholera 
Bacilli. 

In  more  than  thirty  cases  of  cholera 
Klein  (Centratbl.  f.  Bakt.,  xiv.  B.,  No. 
19),  has  been  uniformly  successful  in 
staining  the  flagella  of  the  cholera 
bacilli  found  in  fiocculent  matter  from 
the  bowel,  after  the  following  method  : 
A  flocculus  from  the  rice-water  stool  or 
bowel  contents  is  placed  for  five  to 
ten  minutes  in  a  mixture  of  equal  parts 
of  absolute  alcohol  and  anilin-water- 
gentian-violet  (anilin-water,  sat.  sol. 
100  c.cm,  sat.  ale.  sol.  gentian-violet 
11  c.cm.).  Wash  well  in  distilled  water, 
changing  often  until  excess  of  stain  is 
removed.  Then  press  out  a  small  por¬ 
tion  of  the  tissue  between  two  cover 
slips,  separate  these,  allow  the  film  on 
each  to  dry,  and  mount  in  balsam.  If 
preferred  cover-slip  preparations  may 
be  made  as  usual,  dried,  and  then 
stained  as  above.  The  bacilli  appear 
deep  violet,  the  flagella  a  lighter  violet 
The  latter  are  sufficiently  stained  to 
photograph  well.  This  method  fails  to 
show  flagella  in  preparations  from 
cultures,  and  Klein  therefore  concludes 
that  the  bowel  contents  and  stools  con¬ 
tain  some  substance  which  acts  as  a 
mordant  upon  the  bacilli,  and  thus 
permits  of  staining,  In  many  places 
the  flagella  occur  free,  in  tufts  and 
plexuses,  and  obviously  greatly  out¬ 
number  the  bacilli  present.  The  con¬ 
clusion  is  therefore  justified  that  an 
individual  bacillus  has  more  than  one 
flagellum.  Loeffler  and  others  have 
shown  that  this  is  not  the  case  with 
organisms  from  a  pure  culture. 
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021)  Tumour  of  the  Restiform  Body. 

Brissaud  ( Progres  Mid.,  January  20th), 
in  a  lecture  recently  delivered  at  the 
Salpetriere,  discussed  a  case  in  which 
the  diagnosis  of  tumour  of  the  restiform 
body  had  been  confirmed  by  a  necropsy. 
A  woman,  aged  45,  had  for  eight  years 
suffered  from  general  feebleness,  head¬ 
ache,  rachialgia,  vertigo,  and  incapacity 
for  work,  and  was  at  first  mistaken  to 
be  a  case  of  neui'asthenia.  In  1885 
slowly  progressive  deafness  on  the  left 
side  commenced ;  a  year  later  her  sight 
began  to  be  indistinct  on  both  sides,  but 
chiefly  on  the  right,  and  a  year  later 
still  she  became  the  subject  of  paroxys¬ 
mal  non-painful  attacks  of  facial  spasm 
on  the  left  side.  In  1891  vague  sym¬ 
ptoms  of  asthenia  presented  themselves, 
with  weakness  in  the  legs,  stiffness  and 
pain  in  the  neck,  and  complete  loss  of 
the  sense  of  smell.  Last  year  the  head¬ 
ache,  which  had  been  relatively  toler¬ 
able  before,  became  excessively  violent ; 
in  July  oedema  of  the  legs  and  inability 
to  pass  water  were  noticed,  and  in 
August  she  commenced  to  have  diffi¬ 
culty  in  walking,  the  attitude  and  gait 
being  characteristic  of  a  person  the  sub¬ 
ject  of  cerebellar  disease.  Sensibility 
to  touch,  pain,  and  temperature  was  in¬ 
tact.  The  amblyopia  was  due  to  double 
optic  neuritis.  There  was  an  excessive 
secretion  of  saliva.  The  tumour  was 
localised  as  situated  in  the  region  of  the 
left  restiform  body,  at  the  point  where 
the  external  root  of  the  auditory  nerve 
would  be  seriously  altered  or  destroyed, 
while  the  internal  root  would  be  rela¬ 
tively  free,  in  which  position  it  was 
found  at  the  necropsy. 


(133  Elirlicli's  Diazo-reaction. 

The  test  solutions  for  this  are  prepared 
as  follows  Solution  1 :  2  gr.  of  sulph- 
anilic  acid  with  50  c.c.  of  hydrochloric 
acid  are  dissolved  in  1,000  c.c.  of 
distilled  water.  Solution  2 :  a  XV  per 
cent,  solution  of  nitrate  of  soda.  Five 
parts  of  the  first  are  mixed  with  one  of 
the  second ;  to  this  is  added  an  equal 
quantity  of  the  urine  to  be  tested, 
saturated  with  ammonia.  In  the  case 
of  a  positive  reaction  the  liquid  assumes 
acarmine  colour,  and  if  shaken  the  foam 
is  also  red.  On  being  left  for  twenty- 
four  hours  a  greenish  precipitate  falls. 
Ehrlich’s  own  conclusions  were :  (1) 
That  the  reaction  was  nearly  always 
seen  in  cases  of  typhoid  after  the 
middle  of  the  first  week  ;  the  absence 
of  the  reaction  throws  doubt  on  the 
diagnosis.  (2)  Cases  of  typhoid  in 
which  the  reaction  is  feeble  and  of 
short  duration  run  a  mild  course.  (3) 
In  phthisis  the  occurrence  of  the 
reaction  is  of  serious  import ;  the  re¬ 
action  is  very  rarely  seen  in  measles, 
miliary  tuberculosis,  pyeemia,  scarla¬ 
tina,  and  erysipelas.  (4)  In  diseases 


unaccompanied  by  fever  the  reaction 
is  wanting.  These  conclusions  also 
represent  the  views  of  a  large  number 
of  competent  observers  who  have  em¬ 
ployed  the  test.  Friedenwald  ( New 
York  Medical  Journal,  December  23rd, 
1893)  reports  his  own  conclusions  based 
on  the  examination  of  no  fewer  than 
3,000  specimens  of  urine.  They  are  as 
follows :  (1)  The  reaction  is  almost 
without  exception  present  in  cases  of 
typhoid.  (2)  It  appears  generally 
during  the  first  week.  (3)  It  gradually 
disappears  between  the  end  of  the 
second  week  and  the  commencement 
of  the  third.  (4)  In  pneumonia  the 
diazo-reaction  is  a  symptom  of  grave 
import.  (5)  The  reaction  is  wanting 
in  cases  of  febrile  gastro-intestinal 
catarrh.  (6)  In  typhoid  its  presence 
does  not  necessarily  indicate  a  bad 
pi'ognosis.  (7)  In  phthisis  its  per¬ 
sistence  for  two  or  more  months  justifies 
a  gloomy  prognosis. 


(133)  Silicons  Stools  In  Newborn 
Children, 

Ullmann  ( Deutsche  med.  Woch .,  January 
lltli,  1894)  recently  exhibited  before  a 
Berlin  society  some  large  mucous  con¬ 
cretions  passed  by  a  healthy  infant 
about  six  hours  after  birth.  When  the 
napkin  was  removed,  the  child  having 
shown  no  sign  of  pain,  much  meconium 
was  found,  and  also  a  body  shaped  like 
a  gherkin,  soft,  semi-transparent,  and 
evidently  made  up  of  mucus.  Strings 
of  mucus  were  also  passed.  The  child 
remained  in  perfect  health  and  passe*! 
no  more  mucous  concretions.  Longuet 
described  a  similar  case  where  an  infant 
passed,  twenty-six  hours  after  birth,  a 
pear-shaped  mass  of  mucus  and  also 
mucous  strings,  just  as  in  Ullmann’s 
case,  but  they  were  brought  away  by 
an  enema.  Max  Rothmann  related  a 
case  of  membranous  enteritis  in  an 
infant,  where  the  cause  was  evident 
and  proved  fatal  to  the  patient.  Soon 
after  birth  the  infant  vomited  me¬ 
conium.  An  enema  was  administered, 
and  balls  of  meconium  covered  with 
mucus  came  away.  Nothing  more 
passed  from  the  anus,  and  the  faecal 
vomiting  continued.  The  stomach  was 
washed  out,  but  the  infant  became  worse. 
Colotomy  was  performed.  On  the  tenth 
day  the  infant  passed  masses  of  mucus 
from  the  anus.  On  the  twelfth  day  it 
died.  Intussusception  was  discovered 
in  the  lower  part  of  the  ileum.  Much 
membrane  was  found  hanging  to  the 
mucous  membrane  of  the  colon,  which 
was  much  inflamed. 


(134)  Abductor  Paralysis  or  the  larynx. 

Max  Laehr  ( Deut .  med.  Woch.,  Novem¬ 
ber  9th,  1893)  relates  five  cases  of  this 
disease,  three  of  peripheral,  and  two  of 
central  origin.  (1)  A  man,  aged  69,  had 
malignant  disease  of  the  oesophagus, 
the  obstruction  being  at  30  cm.  from  the 
teeth.  Both  cords  moved  outwards  veiy 
slightly  during  inspiration,  but  they 
closed  satisfactorily  on  phonation.  On 
deep  inspiration  the  cords  travelled  in¬ 
wards  and  were  somewhat  flaccid.  (2) 
A  woman,  aged  50,  had,  shortly  after 
influenza,  attacks  of  difficulty  of  breath¬ 


ing,  which  gradually  became  less  fre¬ 
quent,  and  eventually  disappeared. 
When  seen  she  had  double  abductor 
paralysis,  the  cords  standing  rather 
nearer  the  middle  line  than  the  cada¬ 
veric  position.  (3)  A  man,  aged  23,  had 
faucial  diphtheria.  Later  he  complained 
of  shortness  of  breath  and  regurgitation 
of  fluids  through  the  nose.  There  was 
no  outward  movement  of  the  left  cord 
during  inspiration,  and  very  little  of 
the  right.  He  improved  very  consider¬ 
ably,  fluids  ceased  to  regurgitate,  and 
some  abduction  of  the  cords  was  pos¬ 
sible.  (4)  A  man,  aged  66,  had  total  re¬ 
current  paralysis  on  one  side.  He  was 
thought  to  have  multiple  sclerosis,  in¬ 
tention  tremor,  etc.,  being  present. 
(5)  A  man,  aged  24,  with  undoubted 
multiple  sclerosis,  had  double  abductor 
paralysis,  with  secondaiy  contracture  of 
the  adductors.  In  three  of  the  five  cases 
there  were  no  laryngeal  symptoms.  In 
many  peripheral  and  central  affections  of 
the  recurrent  laryngeal  nerve  there  is  not 
only  abductor,  but  also  a  total  paralysis 
of  the  larynx,  the  cords  being  in  the 
cadaveric  position.  The  inspiratory 
stridor  with  perfect  voice  is  looked 
upon  as  due  to  secondaiy  contracture 
of  the  adductors.  The  author  shows 
how  these  cases  further  confirm  Semon’s 
views  as  against  the  theory  of  primary 
contracture  of  all  the  laryngeal  muscles, 
the  adductors  predominating.  Post- 
diphtherial  abductor  paralysis  is  un¬ 
common,  only  a  few  cases  having  been 
recorded.  The  slight  abducens  paralysis 
in  this  case,  the  double-sided  pharyngeal 
and  laryngeal  paralysis,  and  the  rapid 
improvement  are  against  a  central 
lesion.  In  Case  2  there  was  no  reason 
to  assume  a  central  lesion;  the  condition 
was  probably  due  to  a  neuritis  following 
influenza.  Abductor  paralysis  is  very 
rare  in  multiple  sclerosis,  but  perhaps 
it  will  be  more  frequently  found  when 
the  larynx  is  systematically  examined. 
The  comparative  frequency  of  laryngeal 
paralysis  in  tabes  has  been  distinctly 
demonstrated  of  recent  times. 


SURGERY. 


(133)  Trephining  in  Spinal  Caries. 

Binaud  and  Crozet  (Arch.  Clin,  de  Bor¬ 
deaux,  January,  1891)  report  two  cases 
treated  by  Pitres,  in  which  trephin¬ 
ing  was  performed  for  paraplegia  due 
to  Pott’s  disease  of  the  spine.  Both 
patients,  one  of  whom  was  a  woman, 
aged  25,  the  other  a  male,  aged  20,  were 
submitted  to  operation  on  the  same 
day.  In  the  case  of  the  woman  there 
was  well-marked  and  serious  impair¬ 
ment  of  sensibility.  The  spines  and 
posterior  arches  of  the  fifth,  sixth,  and 
seventh  dorsal  vertebrae  were  cut  away, 
and  exit  was  thus  given  to  a  large  col¬ 
lection  of  pus.  The  dura  mater  was 
thickened  and  in  a  fungoid  condition, 
but  the  cord  itself  was  apparently  quite 
healthy.  The  operation  failed  to  bring 
about  any  improvement,  and  the  patient 
succumbed  two  months  later  to  pul¬ 
monary  tuberculosis.  The  second  case 
was  one  of  complete  paraplegia,  with 
but  slight  impairment  of  sensibility. 
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The  spines  and  posterior  laminae  of  the 
ninth  and  two  following  dorsal  vertebrae 
were  resected,  and  extradural  masses  of 
tuberculous  deposit  scraped  away.  The 
results  in  this  case  were  good,  as  the 
operation  was  followed  by  a  gradual  re¬ 
turn  of  the  f  unctions  of  the  lower  limbs, 
and  the  patient  at  the  end  of  twelve 
months  was  able  to  spend  most  of  the 
day  but  of  bed  and  to  move  about  on 
crutches.  Notwithstanding  the  number 
of  cases  that  have  been  reported  of  tre¬ 
phining  for  Pott’s  disease,  it  is  still 
difficult,  the  authors  state,  to  formulate 
any  conclusions  as  to  the  value  of  this 
treatment.  There  can  be  no  doubt  that 
there  are  conditions  favourable  to  the 
operation,  whilst  there  are  others  which 
constitute  decided  contra-indications. 
The  best  results  have  been  met  with  in 
instances  of  paraplegia  due  to  sclerous 
perimeningitis,  to  fungous  compression 
of  the  medulla,  and  to  intraspinal  col¬ 
lections  of  pus.  On  the  other  hand, 
extensive  osseous  lesions  and  intra- 
meningeal  tuberculous  infection  are 
most  unfavourable  conditions.  It  is 
pointed  out  by  the  authors,  however, 
that  there  are  serious  diagnostic  diffi¬ 
culties  to  be  considered,  as  the  special 
clinical  indications  of  each  of  the  above- 
mentioned  lesions  have  not  yet  been 
clearly  established. 


<13«)  Congenital  Defect  in  the  Diaphragm. 

Abel  (Berl.  klin.  W oeh. ,  1894,  Nos.  4 
and  5)  gives  a  case  of  congenital  left¬ 
sided  defect  in  the  diaphragm  with 
protrusion  through  it  into  the  pleural 
cavity  of  the  stomach,  great  omentum, 
and  part  of  the  colon  and  duodenum. 
The  patient  was  a  woman,  aged  33,  who 
had  had  seven  children.  Some  years 
previously  she  had  had  occasional  at¬ 
tacks  of  pain  in  the  left  side  accom¬ 
panied  by  vomiting,  but  these  used  to 
pass  oft  quickly.  On  January  16th, 
1893,  after  a  great  indiscretion  in  diet, 
she  was  seized  with  vomiting  and  ab¬ 
dominal  pain,  and  developed  symptoms 
resembling  those  of  acute  intestinal 
obstruction.  An  attempt  to  wash  out 
the  stomach  was  made,  but  an  obstacle 
was  met  with  at  the  cardiac  ori¬ 
fice,  the  patient  vomited  violently, 
cried  out  with  pain,  and  became  cya- 
nosed.  To  spare  the  patient  all  un¬ 
necessary  movement  the  thorax  had 
not  been  thoroughly  examined  at  first, 
though  the  heart  sounds  had  been 
heard  at  their  normal  site.  Later  on  a 
more  careful  examination  was  made. 
The  cardiac  dulness  and  apex  beat  were 
found  both  to  the  right  of  the  sternum, 
the  lower  left  part  of  the  chest  was 
bulged,  breath  sounds  were  absent  on 
the  left  side,  and  there  was  a  tympanitic 
note  to  percussion  over  the  left  front. 
The  diagnosis  was  then  made  with  cer¬ 
tainty,  and  on  January  22nd  laparotomy 
was  performed;  an  incision,  10  cm. 
long,  was  made  parallel  to  and  three 
finger-breadths  below  the  left  costal 
margin,  but  it  was  found  impossible  to 
pull  back  all  the  protruding  parts 
through  the  hole  in  the  diaphragm, 
the  patient  died  three  and  a  half  hours 
after  the  operation.  At  the  necropsy  a 
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circular  aperture,  7  cm.  in  diameter, 
Avas  found  in  the  left  part  of  the  cen¬ 
trum  tendineum  of  the  diaphragm,  the 
edge  of  which  around  the  aperture  was 
partly  sharp  and  partly  thickened. 
Through  the  aperture  the  whole  of  the 
stomach  had  passed,  and  this  organ 
was  found  distended  to  over  the  size  of 
a  man’s  head,  filling  up  the  left  pleural 
cavity.  The  left  lung  was  found  lying 
collapsed  and  quite  airless  against  the 
vertebral  column.  In  the  question  of 
diagnosis  the  following  are  important 
points :  Results  of  physical  examina¬ 
tion  of  the  thoracic  organs,  symptoms 
like  those  of  intestinal  obstruction, 
collapsed  abdominal  walls,  and  disten¬ 
sion  on  one  side  of  the  thorax.  Abel 
points  out  that  further  evidence  might 
be  obtained  by  filling  the  stomach  with 
fluid  and  noting  the  change  in  the  posi¬ 
tion  of  the  cardiac  apex  beat,  but  rapid 
distension  of  the  stomach  in  such  cases 
might  cause  sudden  death.  Some  good 
might  be  done  if  the  stomach  could  be 
emptied  of  its  contents  with  a  tube, 
but  in  the  present  case  a  tube  could  not 
be  passed  into  the  stomach.  Abel 
finally  discusses  what  might  be  done 
if  at  the  operation  abdominal  organs 
were  found  adherent  in  the  pleural 
cavity.  After  an  operation  the  upper 
part  of  the  body  ought  probably  to  be 
kept  raised  and  cardiac  stimulants 
administered. 


(187)  Compression  of  Aorta. 

Macewen  ( Annals  of  Surgery,  vol.  xix, 
No.  1,  January,  1894)  describes  a  mode 
of  controlling  the  circulation  through 
the  abdominal  aorta,  which  he  has  em¬ 
ployed  for  over  fifteen  years,  and  found 
simple,  always  ready,  easily  applied, 
and  efficient.  As  the  patient  lies  on  his 
back  on  the  table,  the  assistant  stands 
on  the  left  side  on  a  line  with  the  um¬ 
bilicus,  and  facing  the  feet  of  the  pa¬ 
tient.  He  then  places  his  closed  right 
hand  on  the  patient’s  abdomen  a  little  to 
the  left  of  the  middle  line,  the  knuckles 
of  the  index  finger  just  touching  the 
upper  border  of  the  umbilicus.  The  assis¬ 
tant  stands  on  his  left  foot  (his  right 
foot  crossing  the  left  and  resting  on  the 
toes),  and  leans  upon  his  right  hand, 
thus  exercising  the  necessary  amount 
of  pressure.  This  can  easily  be  tested 
by  the  assistant  placing  his  left  index 
finger  on  the  common  femoral.  When 
the  flow  of  blood  through  the  femorals 
is  arrested  no  further  weight  should  be 
applied  to  the  aorta. 


((38)  Extirpation  of  Aneurysms. 

Ransohoff,  of  Cincinnati,  records  (An¬ 
nals  of  Surgery ,  January,  1894)  two  cases 
of  aneurysm  which  had  been  treated  by 
extirpation.  In  the  first  case,  a  patient 
aged  22,  the  aneurysm  affected  the 
radial  artery  of  the  left  side,  two  inches 
above  the  wrist,  and  was  caused  by  a 
fall  and  fracture  of  the  thumb.  An  in¬ 
cision  three  inches  long  was  made  over 
the  tumour,  and  the  sac  completely  re¬ 
moved.  In  order  to  do  this  a  portion  of 
the  tendon  of  the  flexor  carpi  radialis 
J  had  to  be  removed.  Union  by  first  in¬ 
tention  followed,  and  the  functions  of 
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the  limb  were  unimpaired.  The  second 
patient,  aged  12,  suffered  from  a  trau¬ 
matic  aneurysm  over  the  left  ankle, 
which  had  followed  a  wound  caused  by 
an  ice  pick.  Measures  similar  to  those 
adopted  in  the  previous  case  were  car¬ 
ried  out,  and  a  like  result  followed. 
From  a  critical  study  of  these  two  cases, 
together  with  other  published  cases,  the 
author  formulates  the  following  con¬ 
clusions  :  (1)  Extirpation  is  the 

ideal  method  of  treatment ;  it  should 
be  resorted  to  unless  there  are  weighty 
reasons  against  it.  (2)  In  aneurysms  of 
the  forearm  and  of  the  leg  no  other 
treatment  should  be  adopted.  (3) 
Aneurysms  which  have  suddenly  grown 
large  from  subcutaneous  rupture  of  the 
sac,  and  those  in  which  rupture  is  im¬ 
pending  should  be  subjected  to  extir¬ 
pation.  (4)  In  recent  traumatic  aneu¬ 
rysms  the  injured  vessel  should  be  di¬ 
vided  between  two  ligatures;  when  a 
sac  has  formed  it  should  be  excised. 
(5)  When  other  methods  have  failed, 
extirpation  should  be  tried  before  re¬ 
course  is  had  to  amputation.  (6)  In 
arterio-venous  aneurysms  extirpation 
should  be  practised  if  any  operation  is 
indicated.  (7)  Proximal  ligation  should 
be  reserved  for  cases  of  idiopathic  or 
spontaneous  aneurysms,  in  which  the 
age  of  the  patient  or  an  enfeebled  con¬ 
dition  from  other  causes  would  make  a 
prolonged  operation  hazardous,  and  for 
other  cases  in  which  the  position  of  the 
tumour  precludes  the  possibility  of  ex¬ 
tirpation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(13ft)  Chronic  Metritis  of  the  Cervix. 

Tillaux  ( Progres  Med.,  February  3rd, 
1894)  insists  that  chronic  metritis  of  the 
cervix  begins  as  the  affection  known  as 
laceration  of  the  cervix,  and  ends  as  the 
affection  known  as  acquired  elongation 
of  the  cervix.  He  reports  a  case  of  the 
earlier,  and  a  case  of  the  later,  condition. 
In  the  first,  the  patient  was  34,  and  had 
suffered  from  local  pains  since  her  first 
confinement,  thirteen  years  ago ;  two 
more  labours  occurred,  the  last  five 
years  since.  There  was  a  deep  lacera¬ 
tion,  with  slight  ectropion.  Trachelor¬ 
rhaphy  was  successfully  performed.  In 
the  second  case  the  patient  was  48,  and 
had  borne  four  children  to  term ;  she 
never  kept  her  bed  long  after  her  con¬ 
finements.  A  year  or  two  after  her  last 
confinement,  seventeen  years  ago,  the 
uterus  felt  heavy,  and  the  patient  no¬ 
ticed  that  it  presented  at  the  vulva. 
For  over  fifteen  years  it  remained  so  ;  at 
the  end  of  that  term  she  felt  increased 
weight  and  discomfort  after  taking  a 
very  hot  hip-bath.  Henceforward  she 
was  obliged  to  wear  a  bandage.  On  ex¬ 
ploration  it  was  evident  that  there  was 
no  prolapse,  but  inflammatory  hyper¬ 
trophy  of  the  cervix.  There  was  ex¬ 
treme  ectropion,  exposing  the  mucous 
membrane  of  the  cervical  canal  to  con¬ 
stant  irritation.  A  conical  amputation 
of  the  cervix  was  performed.  In  shaping 
out  the  cone  the  posterior  fornix  was 
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opened,  the  opposed  layers  of  vagina 
being  adherent,  and  the  peritoneal 
cavity  was  exposed.  The  wound  was 
closed  by  suture.  Posterior  colporrliaphy 
was  also  performed,  the  posterior 
vaginal  wall  being  lax,  so  that  true 
uterine  prolapse  after  the  operation  was 
probable.  The  hypertrophy  of  the  cer¬ 
vix  is  easily  explained.  The  irritation 
of  the  everted  mucosa  aggravates  the 
frequent  infection  to  which  that  surface 
is  exposed.  The  cervical  glands  be¬ 
come  surrounded  with  inflammatory 
tissue,  the  arteries  sclerose,  the  veins 
dilate,  and  the  musculo-connective 
tissue  of  the  cervix,  naturally  soft,  be¬ 
comes  tough.  The  everted  mucosa, 
subject  to  well-known  changes  in  its 
epithelium,  is  prone  to  ulceration, 
which  greatly  increases  the  chance  of 
infective  inflammation,  From  the  above 
it  is  clear  that  early  trachelorrhaphy  is 
indicated  in  fissure  of  the  cervix. 

030)  PuerperaliKiu  and  Pre-existing 
Microbism. 

Pit i ole au  (Arch,  de  Tocol.  et  de  Gynec.,  Jan- 
uary,  1894)  concludes  an  important 
memoir  on  this  subject  by  insisting 
that  there  are  certainly  inevitable  forms 
of  puerperal  infection  which  defy  rigor¬ 
ous  antisepsis  during  labour  and  the 
puerperium.  Infection  is  observed 
when  the  labour  occurs  in  an  infected 
or  mephitic  neighbourhood,  when 
labour  coincides  with  the  development 
of  an  infectious  disease,  or  when  the 
patient  has  had  old-standing  lesions  in 
or  near  the  genital  tract.  The  mechan¬ 
ism  of  this  kind  of  infection  is  ex¬ 
plained.  Air,  charged  with  noxious 
principles,  enters  the  genital  tract.  The 
infected  blood  of  the  patient  may  bring 
germs  to  the  placental  wound  in  the 
uterus.  _  Phagocytosis  is  weak  when  the 
blood  is  already  infected,  hence  the 
germs  develop  rapidly  on  the  wound. 
The  primary  infection  is  thus  stimu¬ 
lated  ;  an  old  genital  lesion,  abscess, 
etc.,  may  be  awakened,  or  an  old  wound 
or  lesion  outside  the  vulva  may  set  up 
infection  in  the  uterine  wound,  just  as 
a  blood  lesion  does  when  pre-existing. 
The  practical  inference  from  Prioleau’s 
conclusions  is  that  the  genital  tract 
must  be  kept  thoroughly  disinfected  in 
all  suspected  cases  where  a  source  of 
inevitable  infection  is  present. 


(131)  Disorders  of  Pregnancy  arter  Abdomi¬ 
nal  Section. 

Chandler  ( Boston  Med.  and  Surgical 
Joum.,  January  25th,  1894)  attended  a 
woman,  aged  36,  in  October,  1892.  In 
November,  1883,  a  cyst  of  the  broad 
ligament  was  removed.  She  remained 
weak  and  sickly  forthree  years.  At  the 
end  of  1887  she  became  pregnant  for  the 
first  time.  A  mucous  polypus  was  re¬ 
moved  from  the  cervix  in  April,  1888. 
At  the  fifth  month  she  miscarried. 
There  had  been  morning  sickness,  but 
not  of  a  severe  type.  At  the  end  of 
Auguot,  1892,  she  conceived  again. 
Another  mucous  polypus  was  removed 
in  September.  Hyperemesis  set  in,  and 
Chandler  was  consulted  ;  it  proved  ob¬ 
stinate,  but  ceased  by  the  end  of  No¬ 
vember.  fclie  was  kept  in  bed  till 


January  1st,  1893,  as  Chandler  thought 
that  the  previous  miscarriage  might 
have  been  due  to  adhesions  developed 
after  the  operation,  and  preventing  the 
uterus  from  rising.  On  the  morning  of 
April  2nd  the  patient  was  in  great  pain, 
and  the  uterus  was  found  to  contract 
during  each  pain.  The  uterus  was  high 
in  the  pelvis,  the  cervix  was  not  taken 
up,  and  the  os  had  not  dilated.  The 
foetal  heart  was  audible.  Morphine 
was  given  ;  nausea  and  vomiting  set  in. 
On  April  25th,  the  end  of  the  eighth 
month,  the  patient’s  health  being  very 
bad,  labour  was  induced  by  manual 
dilatation  and  turning.  The  child, 
though  in  good  condition  at  birth,  died 
of  convulsions  on  the  third  day.  The 
mother  made  a  perfect  recovery;  the 
vomiting  ceased  immediately  after  la¬ 
bour.  Green,  who  also  attended  the 
case,  noted  that  the  foetal  head  de¬ 
scended  low  in  the  pelvis  early  in  the 
pregnancy,  apparently  because  the  ten¬ 
sion  of  the  abdominal  wall,  made  more 
rigid  by  the  cicatrix,  afforded  more 
resistance  to  the  enlarging  uterus  than 
the  girdle  of  contact  at  the  pelvic  brim. 
The  aggravated  nausea  and  vomiting 
recurring  in  April  was  attributed  to  the 
pressure  of  the  foetal  head  on  the  nerve 
trunks  in  the  pelvis  and  the  nerves  of 
the  cervix.  Homans,  who  had  operated, 
remarked,  when  the  case  was  read  at  a 
Boston  Society,  that  the  operation  was 
free  from  any  complication.  The  ovary 
was  removed  with  the  broad  ligament 
cyst.  There  were  no  adhesions. 


(133)  High  Temperature  after  Labour. 

Tournay  (Journal  d' Accouchement s,  Feb¬ 
ruary  4th,  1894)  publishes  the  statistics 
of  the  Brussels  Maternity  for  1893.  The 
total  number  of  labours  was  440. 
Amongst  numerous  subjects  of  interest, 
Tournay  notes  that  in  only  28  cases  was 
there  rise  of  temperature  over  38°  C. 
(100.4°  F.).  The  causes  of  the  rise 
were :  various  affections  of  the  breasts, 
6  cases  ;  acute  endocarditis,  3  ;  uterine 
congestion,  3  ;  septicaemia,  3  ;  obstinate 
constipation,  2;  traumatism,  2;  neur¬ 
algias,  2;  enteritis,  2;  bronchitis,  1; 
eclampsia,  1 ;  tuberculosis,  1 ;  cardiac 
disease,  not  precisely  defined,  1  ; 
cause  of  rise  of  temperature  unknown,  1 . 

(133)  DyMiienovrlioca  from  Carles  or  the 
Coccyx. 

Grandin  (N.  Y.  Journ.  of  Gynec.  and 
Obstet..  November,  1893)  reported  a  case 
before  the  New  York  Obstetrical  Society. 
The  patient,  aged  23,  suffered  from 
severe  dysmenorrhoea.  The  curette 
and  other  therapeutic  measures  proved 
unavailing.  The  uterus,  tubes,  and 
ovaries  were  normal.  On  pressing 
backwards  during  exploration  the 
coccyx  was  found  to  be  movable.  Much 
pain,  referred  to  the  uterus,  was  pro¬ 
duced  when  the  bone  was  pressed 
between  the  fingers.  The  patient  had 
acquired  the  morphine  habit.  Grandin 
operated  ;  he  found  the  coccyx  carious. 
Since  the  operation  menstruation  has 
been  painless.  There  was  a  history  of 
a  fall  on  the  bone  two  years  previously. 
After  the  reading  of  Grandin’s  paper,  an 
instructive  discussion  followed.  Harry 


Sims  described  a  similar  case  of  dys¬ 
menorrhoea  due  to  an  unreduced  dis¬ 
location  of  the  coccyx.  The  patient’s 
troubles  were  due  to  a  schoolfellow  who 
pulled  away  her  chair  when  she  was 
about  to  sit  down.  The  coccyx  was 
removed  twelve  years  ago.  The  dys 
menorrhcea  never  recurred. 


THERAPEUTICS. 


(134»  Dental. 

Phillip  (Zeitschrift  f.  Kinderheilk.,  Bd. 
iii-iv,  1893)  states  that  during  the  pre¬ 
ceding  twelve  months  chloroform  and 
pental  were  the  only  anaesthetics  used 
m  the  Kaiser  Friedrich  Children’s 
Hospital,  Berlin,  local  anodynes  having 
been  found  impracticable  in  the  case 
of  children.  The  following  were  found 
to  be  the  principal  advantages  of 
pental :  Extraordinarily  rapid  narco¬ 
sis,  rarity  of  a  period  of  excitement, 
which,  if  present,  ceased  with  ab¬ 
solute  narcosis  ;  immediate  recovery 
of  consciousness  after  removal  of  the 
mask ;  and  absence  of  any  unpleasant 
after-effects,  such  as  are  caused  by  chloro¬ 
form.  No  action  on  the  heart  was  ever 
observed,  but  in  some  patients  arrest  of 
respiration  and  cyanosis  occasionallyap¬ 
peared,  when  removal  of  the  mask  suf¬ 
ficed  to  restore  the  natural  colour.  The 
author  attributes  the  cyanosis,  not  to 
any  toxic  action  on  the  respiratory  cen¬ 
tre,  but  to  tonic  contractions  of  the  dia¬ 
phragm  and  glottis.  In  21  cases 
the  urine  was  subsequently  examined 
for  albumen,  but  only  once  a  trace  was 
found,  which  disappeared  on  the  third 
day  ;  this  occurred  in  a  tuberculous 
child  after  a  prolonged  operation. 
The  majority  of  the  operations  lasted 
from  ten  to  thirty  minutes,  from 
30  to  60  ccm.  of  pental  being  required. 
In  conclusion,  judging  by  1,000  nar- 
coses,  pental  is,  with  certain  exceptions, 
always  able  to  replace  chloroform, 
being,  moreover,  less  dangerous  and 
without  after-effects.  In  the  above- 
named  hospital  pental  is  now  looked 
upon  as  an  indispensible  drug,  but, 
during  its  use,  all  precautions  should 
be  taken,  as  when  administering  chloro¬ 
form. 


(135)  Absorption  or  Guaiacol  by  the  Skin. 

Linossier  and  Lannois  (Sem.  M6d.r 
February  7th)  have  studied  the  absorp¬ 
tion  of  guaiacol  by  the  skin  and  its 
elimination  by  the  urine  after  applica¬ 
tion  to  the  skin.  Their  experiments 
prove  that  the  drug  is  really  ab¬ 
sorbed  by  the  skin,  as  the  effect  takes 
place  with  equal  intensity  when  the 
patient  breathes  through  a  tube  open¬ 
ing  outside  the  room  in  which  he  is. 
After  the  application  of  2  grammes  of 
guaiacol,  elimination  by  the  kidney 
was  already  manifest  at  the  end  of  a 
quarter  of  an  hour.  The  proportion  of 
guaiacol  contained  in  the  urine  reaches 
its  maximum  from  one  hour  and  a-lialf 
to  four  hours  after  the  application.  It 
decreases  rapidly  after  from  six  to  seven 
hours  ;  in  twenty-four  hours  only  traces 
of  the  substance  can  be  found  in  the 
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urine.  The  quantity  of  guaiacol  elimi- 
nated  in  the  urine  may  amount  to  1 
gramme  11  centigrammes,  or  55.5  per 
cent,  of  the  quantity  applied  to  the 
skin.  These  researches  seem  to  show 
that  applications  of  guaiacol  may  be 
used  to  supplement  the  ingestion  or 
subcutaneous  injection  of  this  sub¬ 
stance.  To  quicken  the  absorptive  pro¬ 
cess  the  surface  to  which  the  drug  has 
been  applied  should  be  covered  with 
some  impenetrable  material. 


(136)  Ferratin. 

Banholzer,  of  Professor  Eichhorst’s 
clinic,  relates  ( Centralbl .  f.  inn.  Med., 
January  27th,  1894)  his  clinical  investi¬ 
gations  with  this  preparation  intro¬ 
duced  by  Schmiedeberg  (Epitome,  De¬ 
cember  2nd,  1893,  par.  461).  In  the 
cases  in  question  the  amount  of  lnemo- 
globin  in  most  instances,  and  the 
number  of  red  cells  were  estimated. 
In  amemia  following  acute  disease  the 
haemoglobin  was  quickly  increased  (over 
5  per  cent,  in  eight  days)  as  also  the 
number  of  red  cells.  In  chlorosis  the 
same  results  were  visible  even  in  a 
more  marked  degree.  The  general  con¬ 
dition  was  improved  and  the  increase  in 
weight  in  most  cases  considerable.  The 
good  effects  on  the  appetite  were  ob¬ 
vious.  When  compared  with  Blaud’s 
pills,  which  also  give  good  results, 
ferratin  was  found  to  lead  to  a  greater 
increase  in  the  haemoglobin.  The  re¬ 
sults  of  these  investigations  are  set 
forth  in  tabular  form.  The  author  con¬ 
cludes  that  ferratin  is  a  prompt,  useful, 
and  harmless  remedy  in  chlorosis  and 
anaemia  following  past  disease,  and  is 
well  deserving  of  further  trial. 


(137)  Mlgranine, 

Under  this  name  Overlach  ( Deutsche 
med.  Woch.,  No.  47,  1893)  describes  the 
properties  of  a  combination  of  anti¬ 
pyrin  with  caffeine  and  citric  acid.  He 
considers  it  a  chemical  combination  of 
the  three  substances,  and,  after  five 
years|  experience  of  its  action  in  cases 
of  migraine  and  other  forms  of  head¬ 
ache,  he  has  come  to  regard  it  as  an 
almost  infallible  cure,  even  in  the  most 
obstinate  cases.  It  is  useful  whether 
given  in  the  premonitory  stage  or  after 
the  headache  has  fully  developed,  and 
it  is  seldom  that  more  than  one  dose  is 
required.  The  dose  is  1.1  g.,  to  be 
taken  dissolved  in  water.  This  quan¬ 
tity  contains  only  0.09  g.  of  caffeine,  or 
one-sixth  of  the  maximal  dose  of  this 
substance.  It  is  recommended  that  the 
patient  rest  awhile  after  taking  the 
drug,  especially  in  cases  of  severe 
migraine. 


(138)  Exclusion  of  Daylight  in  the  Treat¬ 
ment  of  Small- Pox. 

Finsf.n  ( Hosp .  Tid  ,  No.  27,  1893)  has 
made  some  observations  on  the  effect  of 
light  on  the  skin.  He  referred  to  the 
good  results  obtained  by  Black  and 
others  by  the  exclusion  of  daylight  in 
the  treatment  of  small-pox,  but  argued 
that  as  Widmark  has  shown  that  it  is 
the  ultra-violet  rays  which  have  the 
strong  chemical  action,  it  is  not 
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necessary  to  exclude  the  daylight,  but 
by  using  red  curtains  tightly  drawn,  or 
red  window  panes,  the  injurious  effects 
of  the  light  can  be  prevented.  The 
correctness  of  this  hypothesis  was 
proved  by  Svendsen,  of  Bergen,  who 
last  summer  treated  four  cases  of  small¬ 
pox  in  unvaccinated  patients  by  cover¬ 
ing  the  windows  with  thick  red  woollen 
curtains.  The  patients  escaped  the  sup¬ 
purative  stage  ;  there  was  no  rise  of 
temperature,  no  oedema.  The  patients 
passed  from  the  vesicular  stage,  which 
was  slightly  prolonged,  into  conval¬ 
escence,  and  escaped  scarring. 


(13!))  Lactoplienin. 

Landowsky  (Sem.  M6d.,  February  7th) 
has  tried  the  effect  in  several  cases  of 
lactoplienin,  a  substance  very  closely 
allied  chemically  to  plienacetin.  This 
drug  has  antineuralgic  properties  analo¬ 
gous  to  those  of  antipyrin,  and  has  be¬ 
sides  a  genuine  hypnotic  effect.  The 
amount  given  daily  was  from  60  centi¬ 
grammes  to  3  grammes,  divided  into 
several  doses.  The  only  disagree¬ 
able  by-effects  caused  by  the  drug 
seemed  to  be  diaphoresis  and  slight 
giddiness  in  a  few  of  the  patients. 


PATHOLOGY. 

(140‘  Dropsy  of  Bnclrrinl  Origin. 

II.  J.  Hamburger  { Weekblad  van  het 
Nederlanisit  Tydschrift  voor  Geneeskunde, 
December  23ra,  1893),  found  in  ascitic 
fluid  taken  from  a  dropsical  patient  a 
micro-organism,  hitherto  unknown, 
which  lie  calls  bacterium  lymphagogon. 
To  thepathogenicaction  of  this  organism 
on  the  capillary  endothelium  he  ascribes 
the  excessive  increase  of  lymph  which 
produces  the  ascites.  This  power  is 
destroyed  in  the  organisms  by  exposing 
them  for  two  hours  to  a  temperature  of 
56.°  In  form  the  microbes  resemble 
micrococci ;  they  are  only  moderately 
motile ;  the  average  size  is  from  0.5  to 
0.8  y.  They  are  easily  coloured  by  the 
usual  methods,  and  require  a  large 
amount  of  oxygen.  Cultures  in  beef, 
veal,  and  horseflesh  broth  were  unsuc¬ 
cessful.  The  growth  of  the  organisms  is 
exceedingly  rapid  in  liquid  human 
serum  and  in  sterilised  ascitic  fluid. 
Hamburger  points  out  the  fallacy  of 
relying  on  the  liquefaction  of  gelatine 
as  a  distinctive  feature  of  special  kinds 
of  bacteria.  In  his  cultures  he  found 
this  to  vary  in  accordance  with  the  use 
of  fresli-made  gelatine  or  of  such  as  had 
been  in  stock  for  some  time.  He 
opposes  the  view  of  Cohnheim  ( Vorle- 
sangm  iiber  allgemeine  Pathologie ,  2nd  Aufl. 
Tli.  I,  p.  494),  who  maintains  that  eveiy 
form  of  dropsy  is  caused  either  by  exces¬ 
sive  venous  hypersemia,  or  by  the  in¬ 
creased  permeability  of  the  walls  of  the 
capillaries.  Hamburger  points  to  a  third 
form— stimulation  of  the  capillary  endo¬ 
thelium  by  a  substance  produced  by 
bacteria. 


(141)  The  Influenza  Bacillus, 

Neisser  ( Deutsche  mod.  Woch.,  No.  4, 
1 394)  examined  the  bronchial  sputum 


from  twenty  patients  suffering  from 
influenza.  The  sputum  was  received  in 
a  dry  sterile  vessel,  and  a  small  quan¬ 
tity  diluted  with  sterile  bouillon  used 
for  inoculating  blood-agar  tubes.  In 
every  case  a  growth  was  obtained  which 
corresponded  with  the  microscopical 
and  cultural  characters  described  by 
Pfeiffer.  Secondary  cultivations  could 
not  be  obtained.  In  bouillon  to  which 
a  drop  of  pigeon’s  blood  had  been  added, 
the  bacillus  grew  freely,  reaching  its 
maximum  on  the  second  day,  and  caus¬ 
ing  a  slight  cloudiness.  Inoculation  of 
animals  was  without  l'esult.  The  sputum 
of  nine  patients  suffering  from  tubercu¬ 
losis  or  bronchial  catarrh  was  also  ex¬ 
amined  with  a  negative  result,  except  in 
the  case  of  one  phthisical  patient,  who 
was  in  the  same  ward  as  the  influenza 
patients  ;  in  this  case  two  colonies  of 
the  influenza  bacillus  developed.  One 
patient  who  at  first  presented  symptoms 
of  influenza,  and  whose  sputum  yielded 
pure  cultures  of  the  influenza  bacillus, 
subsequently  developed  mild  typhoid 
fever.  In  her  case  cultivations  of  the 
influenza  bacillus  were  obtained  eight 
days  after  the  first  experiment.  One 
case  of  aortic  aneurysm  died.  At  the 
post-mortem  examination  a  small  pneu¬ 
monic  area  was  found ;  the  bronchi  were 
eveiy  where  filled  with  thick  pus,  which 
contained  enormous  numbers  of  influ¬ 
enza  bacilli,  and  yielded  on  cultivation 
the  influenza  bacillus  almost  alone. 


(14?)  Sulphuretted  Hydrogen  as  a  Bacterial 
Product. 

A.  A.  Orlovsky  ( Vratch,  No.  48,  1893, 
p.  1324),  continuing  Fromme’s  interest¬ 
ing  researches  on  the  subject  ( Inaugural 
Dissertation,  Erlangen,  1893)  has  made  a 
very  large  number  of  elaborate  experi¬ 
ments  on  the  following  bacteria  : 
Typhoid  bacillus,  B.  coli  communis, 
Emmerich’s  bacillus,  cholera  vibrio, 
Finkler-Prior’s  vibrio,  Deneke’s  vibrio, 
Mueller’s  vibrio,  glanders  bacillus, 

B.  antliracis,  microbe  of  malignant 
oedema,  B.  megatherius,  B.  fluorescens, 
B.  dendroideus,  B.  prodigiosus,  Fried- 
laender’s  microbe,  microbe  of  rhino- 
scleroma,  micrococcus  tetragenes,  and 
staphylococcus  aureus  and  albus.  In 
each  instance  a  pure  culture  was  taken 
and  inoculated  in  gelatine  or  agar,  con¬ 
taining ’either  nitro-prusside  of  sodium 
or  lactate  of  iron,  sulphate  of  copper, 
iodide  of  lead,  and  such  like  compounds 
employed  as  reagents  for  H2S.  Of  all 
the  bacterial  species  examined,  only 
four— typhoid  bacillus,  B.  coli  com¬ 
munis,  Emmerich’s  rod,  and  the  microbe 
of  malignant  oedema — proved  to  elabo¬ 
rate  the  sulphide,  the  typhoid  bacillus 
and  B.  coli  communis  being  the  most 
energetic  producers  of  the  four,  and 
Emmerich’s  microbe  the  weakest.  The 
author  emphasises  the  fact  that  typhoid 
bacillus  develops  the  S  most  abun¬ 
dantly  when  growing  in  the  presence 
of  Fe  and  Pb  salts,  while  bacillus  coli 
communis  is  most  active  in  media  con¬ 
taining  nitro  prusside  of  sodium,  which 
biological  difference  is  thought  to  settle 
the  question  concerning  identity  of  the 
two  bacterial  species. 
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<143)  Movable  liver. 

Leube  (Munch,  med.  Woch.,  January 
23rd,  1894)  remarks  on  the  rarity  of 
this  condition.  The  ligaments  attach¬ 
ing  the  liver  to  the  diaphragm  must 
become  loosened.  Pendulous  belly 
due  to  repeated  pregnancies,  chronic 
ascites,  etc.,  predispose.  He  records 
a  case  in  a  lad,  aged  17,  with  heart 
disease  and  general  dropsy.  The  abdo¬ 
men  had  to  be  tapped,  a  fine  trocar 
being  used,  and  10,  16,  and  10  litres 
were  drawn  off  at  different  times.  On 
admission  the  umbilicus  bulged,  a  fluc¬ 
tuation  thrill  could  be  easily  felt,  and 
the  abdomen  was  dull  all  over,  except 
in  the  region  of  the  stomach.  The  liver 
reached  10  cm.  below  the  ribs  in 
the  mammary  line;  the  surface  was 
smooth,  the  consistency  hard,  and  the 
organ  pulsating.  Behind,  pulmonary 
resonance  extended  on  both  sides  down 
to  the  eleventh  vertebra.  After  tapping, 
a  depression  was  noted  in  the  upper 
part  of  the  right  abdomen,  and  lower 
down  a  projection.  This  tumour 
measured  10  to  11  cm.  in  the  middle 
line,  and  15  cm.  in  the  right  mammary 
line,  and  over  it  the  percussion  note 
was  dull.  The  lower  border  could  be 
followed  from  left  to  right,  and  the  con¬ 
vex  upper  surface  of  the  liver  felt.  Be¬ 
tween  the  liver  and  diaphragm  fluctua¬ 
tion  could  be  made  out,  and  the  surface 
of  the  liver  could  be  dipped  upon.  The 
liver  could  be  readily  pushed  up,  the 
pulmonary  resonance  behind  being  then 
raised  1  cm.  The  fluid  seemed  to  re¬ 
main  between  the  liver  and  the  dia¬ 
phragm,  whether  the  patient  was  lying 
down  or  sitting  up.  This  was  also 
proved  at  the  necropsy,  the  lad  dying 
some  months  later.  The  liver  was  very 
movable,  enlarged,  and  of  the  nutmeg 
variety,  with  consequent  induration. 
The  suspensory  ligament  was  7-|  cm. 
long.  The  pulmonary  resonance  behind 
was  raised  when  the  liver  was  pushed 
up,  owing  to  the  displacement  of  the 
fluid  backwards.  An  additional  cause  of 
the  mobility  of  the  liver  may  lie  in  the 
loosening  of  its  posterior  attachment, 
for  usually  the  vena  cava  is  firmly  bound 
with  the  liver  and  vertebral  column. 
This  case,  as  well  as  another  seen  by 
the  author,  occurred  in  men ;  hitherto 
movable  liver  has  been  exclusively  seen 
in  women. 


<144)  Weil's  Disease. 

F it e yuan  (Berl.  Klinih,  February,  1894) 
discusses  this  subject  after  relating  the 
following  typical  case.  A  man,  aged 32, 
was  suddenly  seized  with  shivering, 
fever,  headache,  followed  by  semi-coma. 
On  the  next  day  jaundice  was  noticed. 
On  admission  the  tongue  was  diy  and 
coated,  the  temperature  38.9°  C.,  and 
+he  pulse  100.  The  urine  was  dark  in 
colour,  contained  bile  pigment  and  a 
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trace  of  albumen,  some  hyaline  casts, 
and  a  few  red  and  white  cells.  The 
liverand  spleen  were  both  enlarged.  The 
stools  were  loose  and  passed  uncon¬ 
sciously.  The  fever  terminated  by  lysis 
in  a  few  days,  the  other  symptoms  dis¬ 
appearing  at  the  same  time.  Severe 
pains  in  the  calves  were  noted,  espe¬ 
cially  at  this  time.  Men,  says  the 
author,  are  more  often  attacked  than 
women.  Sometimes  relapses  occur, 
the  former  symptoms  reappearing, 
but  rarely  in  such  a  severe  form. 
The  pulse  rate  is  usually  high, 
but  during  convalescence  it  is  infre¬ 
quent,  probably  owing  to  the  presence 
of  bile  constituents  in  the  blood.  Se¬ 
vere  cerebral  symptoms  are  rarely  ab¬ 
sent.  Jaundice  is  the  most  constant 
symptom.  The  hepatic  enlargement  is 
not  always  present,  the  spleen  being 
more  often  affected.  The  nephritis  is 
to  be  looked  upon  as  toxic  in  nature  as 
in  the  other  infective  processes.  Mus¬ 
cular  pains,  supposed  to  be  due  to  a 
myositis,  are  almost  always  present. 
The  prognosis  is  good.  Neither  morbid 
anatomy  nor  bacteriology  has  as  yet 
given  definite  information  as  to  the 
exact  nature  of  the  disease.  It  may 
be  difficult  to  distinguish  it  from  en¬ 
teric  fever  in  the  first  few  days,  and  it 
has  been  looked  upon  as  abortive  en¬ 
teric  fever  with  jaundice,  but  the  typi¬ 
cal  lesions  of  this  latter  disease  have 
never  been  found.  The  resemblance  to 
acute  yellow  atrophy  is  quite  super¬ 
ficial,  and  it  differs  from  septicaemia  in 
several  ways.  From  infective  jaundice 
the  difficulties  of  diagnosis  may  be 
great.  The  author  then  refers  to  the 
infective  theory  of  simple  jaundice  with 
special  reference  to  epidemics,  but  he 
does  not  believe  that  a  single  cause  can 
account  for  all  such  cases.  Those  be¬ 
lieving  exclusively  in  the  infective 
origin  of  jaundice  look  upon  Weil’s 
disease  as  only  a  severe  form  of  this 
affection.  The  clinical  picture  of  catar¬ 
rhal  jaundice,  even  when  accompanied 
by  fever,  is  veiy  different  from  that  of 
Weil’s  disease.  The  relation  of  Weil’s 
disease  to  typhus  biliosus,  endemic  in 
Egypt,  is  then  discussed.  Some  have 
looked  upon  it  as  the  sporadic  form  of 
this  disease.  Only  the  discoveiy  of 
the  specific  agent  will  settle  the  ques¬ 
tion. 


<145)  Chronic  Progressive  Hereditary  Chorea. 

Oppenheim  and  Hoppe  (Arch,  fur  Psych., 
xxv,  p.  617)  give  the  results  of  the  micro¬ 
scopic  examination  in  two  cases  of  Hun¬ 
tington’s  chorea.  The  first  patient  was  a 
woman,  aged  56,  who  died  of  influenza 
and  bronchitis  ;  the  other  was  a  man, 
aged  75,  who  died  in  a  sort  of  apoplecti¬ 
form  attack.  The  hereditary  character 
of  the  affection  was  well  marked  in  both 
cases.  In  the  case  of  the  man,  it  is  re¬ 
markable  that  he  himself,  his  mother 
and  two  sisters  were  between  60  and  70 
years  of  age  when  first  affected  by  the 
disease.  In  neither  of  the  two  cases 
was  there  any  paralysis  or  essential 
psychical  disturbance.  In  both  cases 
there  was  a  certain  amount  of  atrophy 
of  the  cerebral  convolutions,  associated 
in  the  woman’s  case  with  a  certain  de¬ 


gree  of  external  hydrocephalus,  doubt¬ 
less  passive  in  nature.  In  the  man’s 
case  there  was  some  membranous  and 
haemorrhagic  inflammation  of  the  inner 
surface  of  the  cerebral  dura  mater. 
Many  microscopic  alterations  in  the 
nervous  system  were  found,  but  the 
authors  consider  that  the  most  essential 
of  these  was  a  miliary  disseminated 
encephalitis  of  the  cortical  and  sub¬ 
cortical  regions,  especially  in  the  motor 
zones.  They  think  that  this  may  pos¬ 
sibly  be  regarded  as  the  substratum  of 
the  disease.  The  inflammation  may  go 
on  to  sclerosis  and  lead  to  cortical 
atrophy,  and  sometimes  to  external 
hydrocephalus.  A  few  foci  of  inflam¬ 
mation  were  found  also  in  other  parts  of 
the  encephalon,  as  the  pons  and  medulla 
oblongata.  Some  comparatively  trivial 
(irregular  and  diffuse)  changes,  whicli 
originated  in  the  neuroglia  and  vessels, 
were  found  in  the  spinal  cord.  They 
consider  that  degeneration  in  nerves 
and  changes  in  muscles  are  not  neces¬ 
sary  features  in  the  disease. 

<146)  Tlie  Relation  of  the  Density  ut  the 
Blood  to  Various  Morphological 
Conditions. 

Romano  (Gcizz.  deffli  Ospitali,  January 
2nd,  1894),  from  numerous  clinical  ob¬ 
servations,  has  arrived  at  the  follow¬ 
ing  conclusions :  (1)  The  density  of 
the  blood  is  generally  greater  in  in¬ 
dividuals  with  well-developed  thorax 
and  circulatory  organs,  especially 
if  the  right  ventricle  and  the  venous 
system  are  well  developed.  (2)  A 
constant  relation  appears  to  exist  be¬ 
tween  the  specific  gravity  of  the  blood 
and  of  the  serum  only  in  healthy  indi¬ 
viduals,  the  mean  difference  being  from 
25  to  30  centigrammes  less  in  the  case- 
of  the  serum.  The  relation  in  conva¬ 
lescents  is  less  constant,  and  is  very 
variable  in  case  of  disease,  in  which  the- 
density  of  the  serum  is  greater  as  that 
of  the  blood  is  diminished.  (3)  The 
density  of  the  blood  is  in  direct  rela¬ 
tion  with  the  amount  of  haemoglobin, 
not  with  the  number  of  red  corpuscles. 
(4)  The  density  is  less  in  those  who  by 
ill  development  of  the  thorax  are 
especially  prone  to  pulmonary  affec¬ 
tions.  (5)  Among  individuals  with 
excessive  development  of  the  abdomen, 
the  specific  gravity  of  the  blood  tends: 
to  be  greater  in  those  who  have  a  tend¬ 
ency  to  cardiac  disease  than  in  those 
liable  to  pulmonary  affections. 


SURGERY. 


<I4J)  Congenital  luxation  or  tlie  Patella. 

Schon  (Ugeskrift  for  Laeger,  November 
17tli,  1893)  reports  the  case  of  a  girl,  aged 
13,  with  congenital  dislocation  of  the 
left  patella.  The  patient’s  mother  and 
one  sister  (both  deceased)  had  had 
similar  deformities  of  both  knees.  The 
patient  suffered  no  inconvenience  from 
the  deformity,  but  on  walking  the  left 
knee  was  kept  more  stiff  than  the  other, 
and  was  also  in  aposition  of  slight  genu 
valgum.  Complete  flexion  and  exten¬ 
sion,  active  as  well  as  passive,  were 
possible.  On  active  movement  some 
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crepitation  was  felt,  probably  due  to  the 
movements  of  the  patella.  In  complete 
extension  the  patella  rested  on  the  fore 
part  of  the  external  condyle,  thus  more 
laterally  than  normal.  On  flexion  it 
glided  down  on  the  outer  edge  of  the 
external  condyle,  at  the  same  time  turn¬ 
ing  so  that  its  two  flat  surfaces  pointec 
outwards  and  inwards.  On  further 
flexion  it  glided  lower  and  lower  down  : 
and  incomplete  flexion  covered  the  line 
of  articulation  between  femur  and  tibia, 
where  it  could  be  felt  as  an  abnormal 
prominence,  increasing  the  breadth  dia¬ 
meter  of  the  joint.  The  empty  fossa 
patellaris  could  be  felt  immediately 
under  the  integuments,  and  appeared 
of  normal  size  ;  there  was  no  flattening 
of  the  edges  of  the  condyles.  Except 
for  the  slight  genu  valgum,  the  femur 
and  tibia  were  in  normal  relations;  there 
was  no  rotation  outwards  of  the  tibia. 
.There  was  no  lateral  mobility,  and  no 
other  pathological  condition  of  the 
joint,  the  author  has  collected  twenty- 
six  cases  of  this  deformity,  of  which 
three  were  hereditary. 


<H4S>  Turnip  as  a  Substitute  for  I)ecalcifie< 
Jtoiir  in  Intestinal  Surgery, 

R.  Baraqz  ( Pamietnik .  Tow.  Lek.  War. 
No-  2,  1893 — Przeglad  Chirurgiczny ,  Tom 
1,  55 e szyt  11,  1893),  with  the  View  o 
finding  some  substitute  for  deealeifiee 
bone  plates,  which  take  too  long  to  pre 
pare,  examined  various  vegetable  sub¬ 
stances— apple,  carrot,  potato,  beetroot 
etc.,  and  came  to  the  conclusion  tliai 
turnip  is  the  best  material  for  the  pur¬ 
pose.  He  performed  a  series  of  experi¬ 
mental  operations  on  dogs,  including 
•  >  gastro-entei'ostomies  and  3  resec¬ 
tions  of  intestine  with  entero-ana- 
stomosis.  Among  the  5  gastro- entero¬ 
stomies  there  were  five  recoveries  ;  the 
remaining  dog  died  of  peritonitis  caused 
by  the  escape  of  the  contents  of  the 
stomach  into  the  peritoneal  cavity  at 
the  time  of  the  operation.  Among  the 
?.  cases  of  resection  of  the  intestine 
there  was  one  death  due  to  intestinal 
occlusion  consequent  on  the  anastom¬ 
osis  being  made  too  far  from  the 
sutured  end.  The  author  considers  that 
the  failures  had  nothing  to  do  with  the 
turnip  plates  which  he  used.  In  the 
ca.se  of  gastro-enterostomy  which  proved 
fatal  he  examined  the  seat  of  ana¬ 
stomosis  two  days  after  the  operation. 
-Hie  plates  were  found  at  the  points 
wlieie  they  had  been  applied  fixed  by 
sutuies  around  the  fistula;  the  stomach 
plate  was  soft  like  boiled  carrot,  the 
intestinal  plate  was  somewhat  harder 
two  dogs  were  killed  fifteen  to  twenty 
days  after  the  gastro-enterostomy,  and 
the  plates  were  found  neither  at  the 
seat  of  anastomosis  nor  in  the  intestinal 
-  *  ^ie  sutures  had  also  disappeared. 

JN either  was  any  trace  of  plates  found 
.  in  eases  where  the  dogs  were  sacrified 
‘ft  a  later  period— namely,  thirty-eight 
to  fifty  days  after  the  operation. 


ititioiogy  of  Appendicitis. 

(N.Y.  Med.  Jour.,  Decemb 
->0th,  1893),  holds  that  there  are  tv 
classes  of  factors  in  the  causation  i 
acute  appendicitis  :  predisposing,  whic 

4  B 


may  vary  in  different  cases ;  and  more 
active  factors,  of  which  there  seem  to  be 
two  distinct  but  intimately  associated 
elements :  (a)  bacterial,  of  which  the 
bacillus  coli  communis  is  very  probably 
the  most  important;  and  ( b )  the  less 
well-defined  and  less  understood  che¬ 
mical  factors  associated  with  the  faecal 
contents  of  the  intestines.  Of  the  pre¬ 
disposing  causes  of  acute  exudative 
appendicitis,  stricture  of  the  appendix 
is  one  of  the  most  frequent.  This  con¬ 
dition,  though  sometimes  probably  the 
result  of  previous  inflammatory  ‘  pro¬ 
cesses,  is  in  a  large  proportion  of 
instances  the  result  of  partial  retrograde 
evolution,  the  ciecal  opening,  which  is 
much  dilated  in  the  infant,  gradually 
contracting  until  adult  age,  when  it 
is  smaller  than  the  rest  of  the  lumen, 
and  sometimes  much  constricted.  The 
vermiform  process,  like  other  organs 
which  undergo  retrograde  evolution, 
is  very  prone  to  become  inflamed 
Again,  the  longer  the  appendix  the 
more  liable  it  becomes  to  inflammatory 
changes.  Other  predisposing  causes 
are  adhesions  drawing  the  appendix 
into  abnormal  positions,  atrophy  of  the 
mucous  membrane,  and  concretions. 
The  last  mentioned  cause,  though 
formerly  regarded  as  the  usual  one, 
does  not  exist  in  more  than  10  per  cent, 
of  the  cases  of  appendicitis.  The 
author,  though  led  at  one  time  by  the 
results  of  his  own  investigations  to 
regard  the  bacillus  coli  communis  as  a 
most  important  factor  in  the  causation 
of  acute  appendicitis,  acknowledges 
that  the  recent  observations  of  Barbacei 
have  proved  the  necessity  of  caution  in 
attributing  a  too  exclusive  role  to  this 
bacterium.  Barbacei  has  shown  that 
perforative  peritonitis  is  not  due  to  the 
introduction  of  the  bacillus  coli  com¬ 
munis  alone,  but  is  the  result  of  (1)  the 
escape  of  faeces  and  intestinal  gases 
into  the  peritoneal  cavity;  (2)  the  deve¬ 
lopment  of  other  forms  of  bacteria 
therein  ;  and  of  (3)  the  constant  irrita¬ 
tion  arising  from  the  continued  escape 
of  intestinal  contents. 


(150)  Prevention  of  Infection  or  tlie  Won  nil 
after  Cataract  Operations. 

Banas  (Arch.  d'Ophtal.,  October,  1893) 
found  that  cultures  taken  from  the 
edges  of  the  eyelids  in  ten  healthy  sub- 
jocts  with  normal  oyo s,  in  ovory  caso 
produced  colonies  of  staphylococcus 
albus  or  aureus;  these,  inoculated  into 

f1(iiCOrnea  ra^^s>  produced  abscess 
of  the  cornea,  and  in  one  case  suppura¬ 
tion  of  the  eye.  The  same  experi¬ 
ments,  performed  after  the  lids  had 
been  washed  with  a  lvatery  solution  of 
biniodide  of  mercury,  gave  the  same  re¬ 
sults  after  some  delay.  Painting  the 
ads  with  biniodide  in  oil  much  reduced 
the  number  of  infective  cultures.  The 
best  results  were  obtained  by  prolonged 
application  of  the  biniodide;  all 
cataract  patients,  the  night  before 
operation,  had  their  lids  carefully  washed 
with  a  solution  of  bicarbonate  of  soda 
to  remove  the  fat ;  the  conjunctival  sac 
was  next  washed  out  with  a  solution  of 
the  biniodide  ;  biniodide  of  mercury  in 
oil,  4  parts  in  1,000,  was  then  carefully  1 


brushed  upon  the  edge  of  the  lids  ;  the 
eye  was  kept  tied  up  till  the  time  of  the 
operation.  The  results  of  the  method 
have  been  excellent,  and  no  case  of  in¬ 
fection  has  taken  place. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(151)  Symphysiotomy  an«l  Narrow  Pelvis. 

Pinard  {Ann ales  de  Gynkc.,  January, 
1894)  relates  his  experiences  in  a  public 
institution  in  Paris  during  1893.  In 
that  year  13  symphysiotomies  were  per¬ 
formed  there,  9  having  been  under¬ 
taken  by  Pinard  himself.  In  9  cases 
out  of  the  13  the  patients  were  multi- 
pane,  in  4  primiparse.  In  10  the  opera¬ 
tion  was  performed  where  the  pelvis 
was  rickety,  but  more  or  less  symmetri¬ 
cal  ;  in  3  the  pelvis  was  unsymmetrieal. 
Twelve  out  of  the  13  mothers  and  13 
children  were  saved.  No  accidents  oc¬ 
curred  during  the  division  of  the  sym¬ 
physis  and  stretching  of  the  pelvis. 
During  the  extraction  of  the  foetus,  the 
anterior  vaginal  wall  was  twice  torn. 
The  patients  were  both  primipane.  No 
sutures  were  applied ;  the  vagina  was 
simply  plugged  with  iodoform  gauze, 
and  the  wound  united  by  first  intention. 
Yesico-vaginal  fistula  developed  in  1 
case,  and  hysterical  incontinence  of 
urine  in  1  case,  which  was  cured  by 
electricity.  In  the  fatal  case,  the 
patient  had  been  long  in  labour,  and 
the.  liquor  amnii  was  foetid  when  the 
patient  was  admitted  into  hospital. 
She  died  of  septicaemia  on  the  ninth 
day ;  the  child,  however,  was  saved. 
In  the  same  institution  no  embryotomy 
was  performed  nor  labour  induced- 
during  1893.  Pinard  urges  the  total 
rejection  of  embryotomy  on  live 
children;  of  the  forceps  when  the 
obstruction  is  due  to  the  bone  in  any 
part  of  the  pelvis;  and  of  induced  pro- 
mature  labour  in  all  cases  where  sym¬ 
physiotomy  can  allow  of  the  passage  of 
the  head,  at  term.  In  cases  of  absolute 
contraction  of  the  pelvis,  utero-ovarian 
amputation  is  indicated.  Lastly,  there 
is  a  large  class  of  cases  where  there  is 
osseous  resistance  not  to  be  overcome 
by  uterine  contractions.  Then,  if  the 
presentation  of  the  foetal  head  is  well 
detected,  and  if,  on  calculation,  it  is 
clear  that  section  of  the  pelvis  will 
allow  the  head  to  pass,  symphysiotomy, 
pubiotomy,  iscliio-pubiotomy,  or  coc- 
cygotomy  are  indicated. 


(1.52)  Pregnancy  in  a  Uterine  Cornu. 

Wehle  {Centrum  f.  Gyndk.,  No.  4, 1894) 
recently  demonstrated  at  a  Dresden 
Society  a  specimen  of  pregnancy,  ad¬ 
vanced  to  the  fifth  month,  in  a  rudi¬ 
mentary  left  cornu.  The  patient  was 
•35  years  of  age,  and  had  been  four  times 
delivered  normally.  The  last  period 
occurred  in  March,  1893.  On  August 
28th,  after  a  fall,  haemorrhage  set  in  and 
continued  till  nine  days  before  the 
operation,  which  was  performed  on 
October  26tli.  The  right  side  of  the 
uterus  was  enlarged  and  pushed  to  the 
right ;  the  right  appendages  were  nor 
mal.  At  the  level  of  the  os  internum 
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was  a  pedicle  as  broad  as  two  fingers, 
with  which  the  left  cornu  was  connected. 
The  left  tube  and  the  ovary,  which  con¬ 
tained  a  corpus  luteum,  were  normal. 
The  broad  ligament  was  secured,  an 
elastic  ligature  passed  round  the  cornu, 
and  the  pedicle,  after  division,  treated 
after  Leopold’s  plan  in  hysterectomy. 
The  cornu  measured  8  inches  in  its  long 
diameter.  As  the  sac  was  divided  the 
amnion  was  exposed,  and  a  foetal  foot 
could  be  seen  through  it.  The  cornu, 
with  the  foetus  and  placenta,  were  ex¬ 
hibited.  The  patient  made  a  good  re¬ 
covery. 


<I53>  Treatment  of  Eclampsia. 

Tarnier  ( Joum .  des  Sages-Femmes ,  Feb¬ 
ruary  1st,  1894)  maintains  that  eclamp¬ 
sia  represents  a  true  poisoning  of  the 
blood.  It  is  not  caused  by  retention  of 
urea  or  carbonate  of  ammonia  in  the 
blood.  In  eclampsia  the  blood  is  abso¬ 
lutely  poisonous,  as  experiment  has 
shown.  On  this  account  Tarnier  holds 
that  blood  must  be  abstracted  in  a  case 
of  puerperal  eclampsia.  But  then  the 
patient  would  have  less  blood  (and  loss 
of  blood  is  a  great  evil  under  the  cir¬ 
cumstances),  and  that  blood  would  be 
as  poisonous  from  the  first  as  the  blood 
removed.  Hence  the  advantage  of  milk 
diet,  which  is,  to  a  great  extent,  ab¬ 
sorbed,  so  that  the  blood  becomes  di¬ 
luted,  increasing  in  bulk,  with  diminu¬ 
tion  of  the  proportion  of  poisonous 
material.  Free  purgation  is  also  de¬ 
sirable  for  ensuring  elimination  of 
poison;  Tarnier  gives  croton  oil.  In¬ 
halations  of  chloroform  are  also  benefi¬ 
cial  ;  they  calm  the  nerve  centres, 
which  are  excited  by  the  circulation  of 
poisonous  blood,  and  thus  check,  in  a 
direct  manner,  the  tendency  to  con¬ 
vulsions. 


<15I>  Acute  Uraemia.  in  a  Case  of  Uterine 
Fibroid. 

Tcffier  (Ga:.  des  Hop.  de  Paris,  October 
17th,  1893)  publishes  a  case  in  which  a 
woman  suffered  from  uraemia,  the 
ureters  being  pressed  by  a  uterine 
fibroid  as  large  as  an  adult  head.  The 
condition  being  urgent,  he  performed 
abdominal  hysterectomy,  and  the  renal 
symptoms  ceased  at  once.  The  patient 
made  a  good  recovery. 


4 1  35)  il.vonta  Simulating  Retroflexion  of 
Gravid  Uterus  :  Hysterectomy. 

Koffer  ( Centrabl .  f.  Gyn'dk.,  No.  4, 
.1894)  was  called  in  to  see  a  pregnant 
woman  said  to  be  suffering  from 
retroflexion  of  the  gravid  uterus. 
For  several  days  she  had  been  sub¬ 
ject  to  obstinate  intestinal  obstruction, 
which  did  not  yield  either  to  drugs  or 
to  enemata.  The  patient  was  hiccough¬ 
ing  and  vomiting.  The  period  had  been 
absent  over  three  months.  The  fundus 
was  found  to  lie  rather  higher  than  the 
level  of  the  umbilicus.  On  digital  ex¬ 
ploration,  a  big  irregular  tumour  was 
found  in  Douglas’s  pouch  ;  it  almost 
filled  the  pelvis.  The  cervix  was  pushed 
up  as  high  as  the  upper  border  of  the 
.symphysis,  yet  there  was  no  retention 
of  urine.  After  an  enema  free  evacua¬ 
tion  of  the  bowels  occurred,  but  on  the 


next  day  the  patient  was  found  to  be 
worse.  The  condition  was  diagnosed  as 
pregnancy  with  myoma  at  the  back  of 
the  uterus,  filling  the  pelvis  and  caus¬ 
ing  obstruction.  As  there  seemed  to  be 
no  prospect  of  the  case  getting  better 
Koffer  amputated  the  uterus,  treating 
the  stump  extraperitoneally.  During 
extraction  the  amnion  burst  and  the 
uterus  contracted,  expelling  the_ovum. 

(156)  Sloiitfliine  of  Cervix  after  Labour  : 

Recovery. 

Magnaux  ( Archives  de  Toeol.et  deGynec., 
December,  1893)  observed  this  grave 
complication  in  a  woman,  aged  38,  who 
had  been  twenty  times  pregnant — 
twelve  labours  at  term,  one  in  the 
middle  of  the  sixth  month,  and  six 
miscarriages,  whilst  the  twentieth 
pregnancy  began  at  the  end  of  Novem¬ 
ber,  1892.  She  was  seen  at  the  Hopital 
Tenon  in  April,  when  no  morbid  history 
could  be  traced.  On  August  26th,  1893, 
labour  set  in  at  10  p.m.  She  was  de¬ 
livered  at  9  a.m.  the  next  morning, 
having  been  admitted  into  the  same 
hospital.  The  cervix,  it  was  noticed, 
was  never  entirely  effaced,  and  during 
the  efforts  at  expulsion,  the  anterior  lip 
projected  at  the  vulva,  and  appeared 
cedematous  and  deep  violet  in  colour. 
The  child  was  very  big,  and  there  was 
some  trouble  in  delivering  the  shoul¬ 
ders  ;  the  head  had  presented  in  the 
first  position.  The  left  arm  was  dam¬ 
aged,  but  the  child  was  saved.  The 
cervix  uteri  of  the  mother  was  found 
next  day  lacerated  on  both  sides.  A 
part  of  the  posterior  lip  was  found 
partly  detached.  The  anterior  lip,  over 
3  inches  long,  projected  at  the  vulva  ; 
it  was  sloughy.  The  vagina  was 
syringed  daily  with  lysol.and  the  cervix 
painted  with  iodine  and  iodoform  gauze 
passed  into  the  cervical  and  vaginal 
canals.  Within  a  week  the  sloughy 
tissues  had  separated.  By  September 
12th,  no  trace  of  any  anterior  lip  re¬ 
mained,  the  posterior  lip  was  very  thin, 
and  about  half  an  inch  long.  The  child’s 
left  arm  remains  partially  paralysed. 


THERAPEUTICS: 


(131)  Treatment  of  Enteric  Fever. 

Maillart  {Rev.  de  Mid.,  November, 
1893),  begins  a  study  of  cases  of  enteric 
fever  treated  by  the  internal  adminis¬ 
tration  of  large  quantities  of  water.  The 
first  object  of  treatment  is  to  destroy 
the  micro  organisms,  but  failing  this 
the  action  of  their  products  must  be 
neutralised.  These  toxalbumins  are 
excreted  by  the  kidneys.  In  enteric 
fever  the  urine  is  diminished  in  quan¬ 
tity,  and  the  skin  does  not  act,  hence 
the  object  should  be  to  encourage  these 
emunctories.  In  order  that  a  large 
quantity  of  water  should  be  excreted,  a 
large  quantity  must  be  provided.  Sub¬ 
cutaneous  infusion  may  be  adopted  if 
the  patient  is  unconscious,  or  in  severe 
haemorrhage.  Water  can  also  be  sup¬ 
plied  by  rectal  injections,  but  the 
simplest  way  is  to  make  the  patient 
drink  copiously.  The  author  endeavours 
to  ascertain  the  effect  of  this  treatment 


on  the  different  symptoms  in  fourteen 
cases  of  enteric  fever  minutely  studied. 
Only  one  case  died.  The  patients  take 
to  this  treatment  readily.  Exception¬ 
ally  as  much  as  16  litres  were  taken  in 
the  day.  The  mouth  became  moist, 
and  the  trouble  in  swallowing  owing  to 
dryness  of  the  pharynx  disappeared. 
Thus  antisepsis  of  the  mouth  is  more 
easily  effected.  The  stomach  tolerates 
this  treatment  ;  in  exceptional  cases 
vomiting  occurred  at  first,  but  this 
soon  ceased.  The  diarrhoea  was  not  in¬ 
creased.  The  water  was  excreted  by 
the  kidneys  and  skin,  the  quantity  of 
urine  being  greatly  increased. 


(158)  Digitalis  In  the  Treatment  of 
Chilblains. 

Pilatte  (Sem.  Med.,  December  20tli, 
1893)  says  that  in  those  subject  to  chil¬ 
blains  there  is  always  arterial  hypo¬ 
tension  with  peripheral  vaso-dilatation. 
The  chief  indication,  therefore,  is  to 
improve  the  circulation.  For  this  pur¬ 
pose  Pilatte  gives  digitalis  internally, 
from  50  centigrammes  to  1  gramme 
50  centigrammes  of  a  maceration  of  the 
leaves  being  administered  on  two  days 
a  week.  Caffeine  and  kola  are  some¬ 
times  substituted  for  the  digitalis.  He 
also  uses  digitalis  as  a  local  application 
as  follows  :  R,  tincture  of  digitalis, 
6  grammes  ;  crystallised  thymol,  3 
grammes;  alcohol  at  70°  C.,  glycerine 
aa,  150  grammes.  Careful  drying  of  the 
hands  and  feet,  followed  by  friction  with 
eau  de  cologne  or  camphorated  alcohol, 
is  enjoined.  For  the  relief  of  the  itch¬ 
ing  tincture  of  iodine  lightly  painted  on 
every  three  or  four  days  is  particularly 
useful.  Fatty  substances,  including 
vaseline,  should  never  be  applied. 


(150)  Vinegar  in  Chloroform  Sickness. 

Warholm  {Hygica,  October,  1893)  acci¬ 
dentally  discovered  that  vinegar  is  an 
excellent  remedy  for  the  after-effects  of 
chloroform.  He  has  used  it  in  30  cases. 
Not  only  were  the  nausea  and  vomiting 
relieved,  but  also  the  distressing  head¬ 
ache.  Only  in  1  case,  that  of  an  alco¬ 
holic  patient  who  had  had  a  large  dose 
of  chloroform,  the  vinegar  had  no  effect. 
Ten  patients  had  been  under  chloroform 
more  than  an  hour  ;  3  of  them  had  had 
chloroform  previously,  and  had  suffered 
greatly  from  after-effects.  On  the  pa¬ 
tient’s  beingbrouglit  back  to  bed,  and  be¬ 
fore  he  came  round,  a  compress  saturated 
with  vinegar  was  placed  over  his  nose 
and  left  there  till  he  came  round, 
or  longer  if  necessary.  A  bottle  of 
vinegar  was  placed  at  the  bedside  to  be 
used  by  the  patient  as  required.  Some 
of  the  patients  were  able  to  drink,  and 
even  to  take  small  quantities  of  food 
soon  after  recovering  from  the  narcosis. 


(160)  Iodides  in  Locomotor  Ataxy. 

Weiss  ( Centralbl .  f.  d.  yes.  Therap .,  Feb¬ 
ruary)  refers  to  a  case  of  tabes  dorsalis, 
which,  as  reported  in  the  Neurol.  Cen¬ 
tralbl.,  December,  1893,  vTas  treated  with 
large  doses  of  iodide  of  potassium,  and 
then  proceeds  to  describe  a  case  simi¬ 
larly  treated  by  himself  with  iodide  of 
sodium.  The  patient  had  ten  years 
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previously  been  treated  for  primaiy  and 
secondary  syphilis,  the  first  symptoms 
of  ataxy  manifesting  themselves  three 
years  subsequently.  All  the  usual  sym¬ 
ptoms  were  present  when  the  patient 
first  came  under  observation  in  1893, 
and  some  months  later  the  iodine  treat¬ 
ment  was  commenced.  Seventy-five 
grains  of  the  sodium  salt  were  given  daily 
during  two  weeks,  and,  no  unpleasant 
symptoms  being  produced,  the  daily 
quantity  was  increased  first  by  30,  and 
then  by  45  grains.  At  the  end  of  three  or 
four  weeks  the  gastric  crises,  which 
until  then  had  been  of  daily  occurrence 
during  the  preceding  years,  suddenly 
ceased,  and  did  not  return.  During  the 
following  month  the  disturbances  of  co¬ 
ordination  diminished,  and  disappeared 
altogether  a  few  weeks  later,  at  which 
time  the  patient  was  taking  2  drachms 
of  iodide  daily,  the  total  consumption 
having  been  16  ounces.  Similarly  the 
other  symptoms  gradually  disappeared, 
while  the  appetite  and  body  weight  in¬ 
creased.  The  urethral  crises  and  weak¬ 
ness  of  sphincters  persisted  longest,  and 
had  to  be  treated  by  galvanism.  At  no 
time  were  any  unpleasant  symptoms 
observed  as  the  result  of  the  iodine. 


<161)  4>uaiacol. 

Stolzenburg  {Berl.klin.  Woch.,  January 
29tli,  1894)  has  tried  in  Senator’s  clinic 
the  external  use  of  guaiacol  as  an  anti¬ 
pyretic  in  the  way  recommended  by 
Sciolla.  Most  cases  were  instances  of 
the  pyrexia  of  phthisis,  and  only  two  or 
three  of  acute  disease.  The  guaiacol 
was  rapidly  painted  on  a  part  of  the 
body,  generally  an  extremity,  and  an 
impervious  bandage  applied.  Two  c.cm. 
were  found  to  be  sufficient  for  the  pur¬ 
pose,  and  in  feeble  patients  1  c.cm. 
should  be  used  at  first.  In  the  course  of 
the  next  few  hours  the  temperature  fell, 
with  copious  sweating  but  it  soon  rose 
again,  often  with  shivering,  attaining  a 
greater  height  than  before.  In  most 
cases  the  treatment  had  to  be  discon¬ 
tinued,  owing  to  objection  on  the  part 
of  the  patients  ;  the  smell  is  also  un¬ 
pleasant.  No  real  influence  on  the  dis¬ 
ease  could  be  made  out.  Its  continued 
use  cannot  be  recommended.  Larger 
doses  may  produce  collapse.  The  ab¬ 
sorption  through  the  skin  is  remark¬ 
able,  but  beyond  question. 


<162)  Theobromine  in  Mitral  Itbea.se. 

Hallopeau  ( Union  Med.,  January  30th) 
has  obtained  good  results  with  this 
drug  in  the  case  of  a  woman  with 
mitral  disease  of  many  years’  standing, 
who  presented  oedema  of  the  inferior 
extremities  which  resisted  all  other 
treatment.  The  medicine  was  pre¬ 
scribed  in  doses  of  50  g.  every  six 
hours.  She  was  so  much  relieved  by 
the  first  two  doses  that  after  four  the 
amount  was  reduced  to  3  g.  every  twelve 
hours.  In  a  few  hours  the  swelling  of 
the  legs  was  completely  relieved,  and 
there  was  abundant  desquamation  sub¬ 
sequently.  During  the  few  hours  which 
followed  the  administration  of  the 
medicine  the  patient  had  a  profound 
feeling  of  malaise ,  with  a  tendency  to 
faint  and  a  threatening  of  impending 


death,  but  these  accidents  were  fleeting. 
The  oedema  was  only  reproduced  slowly, 
and  several  months  after  it  had  not 
increased  to  the  amount  which  existed 
formerly.  The  drug  is  supposed  to  have 
a  greater  action  on  the  heart  and  vessels 
than  on  the  kidneys. 


<163)  Lysol  in  Dysentri-]. 

N.  K.  Rudneff  ( Meditzinskoie  Obozren'ie, 
No.  20,  1893,  p.  747),  obtained  very  good 
results  in  sixteen  recent  cases  of 
dysentery  by  the  use  of  lysol  enemata. 
A  1  per  cent,  aqueous  solution  was 
always  used,  one  pint  being  injected 
three  times  daily  until  the  disappear¬ 
ance  of  blood  from  the  stools.  This 
occurred  in  eleven  cases  on  the  second 
day,  in  three  on  the  fourth,  and  in 
the  remainder  on  the  sixth  and  eighth. 
A  marked  general  improvement  (includ¬ 
ing  the  subsidence  of  abdominal  pain) 
invariably  commenced  on  the  second  or 
third  day,  all  the  patients  making  a 
rapid  and  permanent  recovery. 


PATHOLOGY. 

<164)  The  Demonstration  of  Protozoa  anal 
Spirilla  In  Drinking  Water. 

Beyerinck  ( Centralbl .  f.  Bakt.,  xv  B., 
No.  1),  after  commenting  on  the  fact 
that  the  conditions  of  life  of  most  pro¬ 
tozoa  and  spirilla  differ  considerably 
from  those  necessary  to  the  growth  of 
bacteria,  yeasts,  and  moulds,  so  that 
the  former  organisms  are  but  seldom 
shown  by  the  ordinary  bacteriological 
methods,  recommends  a  special  method 
for  their  study.  This  he  recently  de¬ 
scribed,  and  advocated  for  the  study  of 
bacteria,  in  the  same  periodical  (Bd.  xiv, 
1893,  p.  827).  The  principle  of  the 
method  is  that  the  organisms  develop 
at  a  certain  level  in  the  (fluid)  nutrient 
medium  (“  Bakterienniveau  ”),  which 
varies  in  accordance  with  the  conditions 
of  nutrition,  as  will  shortly  be  apparent. 
The  method,  as  originally  described,  is 
as  follows :  An  ordinary  brown  bean  is 
placed  at  the  bottom  of  a  test  tube, 
which  is  then  almost  filled  with  dis¬ 
tilled  water,  and  kept  upright  at  the 
temperature  of  the  room,  as  free  from 
currents  of  air  as  possible.  Water,  with 
the  oxygen  it  contains,  is  taken  up  by 
bean,  and  certain  soluble  substances 
(including  sugar  and  phosphates)  diffuse 
from  the  latter  into  the  water,  serving 
as  nutriment  for  bacteria.  In  the  first 
place,  the  organisms  upon  the  surface 
of  the  bean  develop,  producing  a  cloudi¬ 
ness  over  its  surface.  This  cloud  of  de¬ 
veloping  organisms  soon  rises,  however, 
owing  to  the.  rapid  removal  of  oxygen 
from  the  neighbourhood  of  the  bean. 
The  level  attained  by  the  dense  mass 
depends  on  the  time  which  has  elapsed 
since  the  experiment  began,  and  upon 
the  temperature.  In  the  case  now 
quoted,  in  forty-eight  hours,  at  20°  C., 
the  collection  of  organisms  was  seen  at 
a  point  2  to  3  cm.  above  the  bean,  as  a 
thin  opaque  layer  (the  “  bacterial 
level  ),.  which  appeared  as  a  sharp 
white  line  when  viewed  from  the  side. 
Above  and  below  this  the  water  was 
clear.  The  “  level  ”  is  that  point  at 


which  the  oxygen  from  above  and  the 
nutrient  stream  from  below  meet,  and 
afford  suitable  conditions  of  growth  for 
the  bacteria.  In  place  of  the  bean 
sterilised  nutrient  agar  or  gelatine  can 
be  used.  This,  after  setting,  is  inocu¬ 
lated  with  the  material  to  be  examined, 
and  sterilised  water  is  then  poured  over 
it.  The  water  may  be  thickened  with 
agar  (1  per  cent.).  The  bacterial  level 
forms  as  before,  with  certain  distinc¬ 
tions.  The  special  advantage  of  this 
method  is  that  it  realises  all  possible 
conditions  in  respect  of  concentration 
of  nutrient  material  and  oxygen.  Hence 
it  is  very  suitable  for  the  study  of  pro¬ 
tozoa  and  spirilla.  Some  of  the  water 
to  be  examined  is  poured  into  a  tube, 
at  the  bottom  of  which  is  the  solid 
gelatine  or  agar.  A  “level”  presently 
forms,  containing  various  bacteria.  The 
water  above  this  is  suitable  for  the  de¬ 
velopment  of  protozoa,  owing  to  a  com¬ 
bination  of  the  following  conditions  :  a 
low  proportion  of  organic  material 
(which  has  been  largely  filtered  oft'  at 
the  bacterial  level),  a  high  proportion 
of  bacteria  (which  serve  as  food),  and 
variations  within  wide  limits  of  the 
amount  of  contained  oxygen.  In  sam¬ 
ples  of  this  water  the  protozoa  can  be 
well  studied.  Presently  the  surface  of 
the  water  becomes  covered  with  a  thick 
layer  of  bacteria  and  monads,  and  the 
entry  of  oxygen  is  consequently  much 
hindered.  Spirilla  now  develop,  form¬ 
ing  a  “level.”  Beyerinck  gives  the 
results  of  examination  of  a  specimen  of 
drinking  water  by  this  method.  He 
shows  that  the  protozoa  and  spirilla 
therein  contained  existed  in  the  water 
at  the  time  of  collection,  and  had  not 
merely  gained  access  to  it  from  the  air 
of  the  laboratory.  In  conclusion,  cer¬ 
tain  modifications  are  pointed  out  by 
which  the  method  may  be  adapted  for 
wide  application. 


<16.5)  Bacteriological  Examination  or  (he- 
Klooil  of  Phthisical  Patients  in  the 
Hectic  Condition. 

Jakowski  {Centralbl.  f.  Bakt.,  December 
9th,  1893)  observes  that  the  opinion  has- 
been  widely  held  that  the  hectic  fever 
seen  in  phthisical  cases  is  due  to  circu¬ 
lation  of  the  products  of  pyogenic- 
organisms  ;  that  the  condition  is,  in 
fact,  one  of  septicaemia.  The  occur¬ 
rence  of  these  organisms  in  the  blood. 
has  not,  however,  as  far  as  he  is  aware, 
been  reported.  Jakowski  has  examined 
blood  from  the  finger  in  9  phthisical 
patients  in  the  hectic  state,  and  in  7' 
of  these  he  has  found  pyogenic  cocci.  In 
detail  the  results  are  as  follows : 
Staphylococcus  p.  aureus  occurred  alone 
twice,  with  staph,  p.  albus  twice,  and 
with  streptococci  once.  Streptococcus 
pyogenes  occurred  alone  twice,  with 
staph,  p.  aureus  once.  In  3  of  the- 
above  cases  the  cocci  were  found  in  the- 
sputum  also.  In  1  case,  in  which  no- 
cocci  were  found  in  the  blood  on  the* 
first  examination,  at  a  date  at  wliicln 
the  disease  was  limited  to  one  apex,, 
and  appeared  to  be  stationary,  they- 
were  obtained  readily  some  weeks  later,, 
contemporaneously  with  evidence  o£ 
further  destruction  of  lung  tissue. 
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(160)  Imlicanuria  :«»<l  Tnljercnlosis, 

Fahm  ( Jahrbuch  f.  Kinderheilk.,  1894, 
xxxvii,  No.  12)  wislied  to  find  out  if  the 
indican  reaction  in  the  urine  of  tubercu¬ 
lous  children  was  sufficiently  constantly 
increased  to  give  the  reaction  a  dia¬ 
gnostic  value  in  cases  where  the  tuber¬ 
culous  nature  of  the  disease  was  doubt¬ 
ful.  His  observations  are  confined  to 
children,  of  whom  he  examined  a  series 
with  undoubtedly  tuberculous  affec¬ 
tions,  as  well  as  a  series  with  other 
complaints.  In  the  case  of  tuberculous 
children  the  result  of  his  observations 
was  (much  as  that  of  Kahane)  that  38.9 
per  cent,  had  on  the  average  a  normal, 
whilst  61.1  per  cent,  had  an  increased, 
indican  reaction.  He  then  wished  to 
see  if,  as  stated  by  Ilochsinger,  the  in¬ 
tensity  of  the  reaction  increased  with 
the  gravity  of  the  disease.  The  follow¬ 
ing  ease  shows  that  this  is  not  neces¬ 
sarily  the  fact.  A  boy  with  suppurat¬ 
ing  tuberculous  disease  of  the  spinal 
column  was  terribly  emaciated ;  28 

examinations  of  his  urine  were  made, 
and  the  indican  reaction  was  found  13 
times  normal  and  only  15  times  in¬ 
creased  above  the  normal.  Amongst 
the  non-tuberculous  cases  Fahm  found 
the  average  indican  reaction  to  be  nor¬ 
mal  in  60  per  cent,  and  increased  in  40 
per  cent.,  a  result  almost  exactly  con¬ 
verse  to  that  obtained  in  the  tubercu¬ 
lous  cases.  The  average  indican  re¬ 
action  must  be  .obtained  by  examining 
the  patient’s  urine  on  many  different 
occasions.  Fahm  thinks  that  in  non- 
tuberculous  affections  the  indican  re¬ 
action  may  be,  and  is  not  rarely,  con¬ 
siderably  increased,  but  not  so  fre¬ 
quently  as  in  tuberculous  affections. 


(167)  Systemic  Effects  of  Severe 
Ha-inorrhage. 

Pembrey  and  Gurber  ( Journ .  of  Phys., 
January,  1894)  give  the  results  observed 
in  rabbits  after  bleeding  from  the 
carotid  artery  until  the  pressure  be¬ 
came  so  low  that  the  flow  ceased ;  at 
this  stage  the  animal  was  in  a  state  of 
marked  asphyxia.  In  those  cases  in 
which  transfusion  was  performed  an 
amount  of  solution  equivalent  to  that 
of  the  blood  removed  was  injected 
under  Ioav  pressure.  The  rabbit  re¬ 
covered  its  breathing  quickly,  and  at 
the  end  of  the  operation  was  generally 
able  to  run  about.  Tables  are  given  of 
observations  on  the  respiratory  ex¬ 
change,  and  the  authors  draw  the  fol¬ 
lowing  conclusions  :  Severe  bleeding, 
whether  followed  by  transfusion  or 
not,  causes  no  decrease  in  the  respi¬ 
ratory  exchange,  provided  that  the 
animal’s  nutrition  does  not  suffer  from 
the  operation.  The  respiratory  quo¬ 
tient  shows  variations,  but  these  are 
qppaivntly  not  greater  than  those  ob¬ 
served  in  the  normal  animal.  The 


animal,  after  a  great  loss  of  blood,  no 
longer  has  so  great  a  reserve  store  of 
energy.  Although  the  loss  of  blood 
does  not  prevent  the  so-called  “vege¬ 
tative”  processes  from  going  on,  yet 
the  animal  is  unable  to  undergo  any 
great  muscular  exertion.  The  animal, 
when  it  is  at  rest,  is  able  to  accom¬ 
modate  itself  even  to  a  loss  of  one-half 
of  its  haemoglobin,  and  the  exchange 
of  material  represented  by  respiration 
is  as  great  as  that  of  a  normal  animal 
when  it  also  is  at  rest ;  the  cells  are 
able  to  obtain  an  adequate  supply  of 
oxygen  notwithstanding  the  great  loss 
of  haemoglobin.  The  transfusion  with 
saline  solutions  after  bleeding  does 
not  appear  to  have  any  special  effect 
upon  the  respiratory  exchange ;  with¬ 
out  doubt  it  enables  the  animal  to 
bear  a  greater  loss  of  blood  than  it 
could  otherwise  do,  but  it  appears  to  owe 
its  beneficial  effects  chiefly  to  the 
mechanical  assistance  which  it  gives 
to  the  circulation  by  filling  the  blood 
vessels.  The  solution  also  probably 
economises  the  fluids  in  the  tissues 
and  removes  the  thirst  which  is  often 
a  marked  symptom  of  a  great  loss  of 
blood.  No  marked  effect  upon  the 
respiratory  exchange  is  shown. 


(168)  Catarrhal  Eruptions. 

Hutchinson  ( Archives  of  Surgery,  Janu¬ 
ary)  proposes  the  recognition  of  a  group 
of  diseases  of  the  skin  due  to  catarrhal 
causes,  for  example,  exposure  to  cold 
and  damp.  If  there  are  any  affections 
of  the  skin  which  may  be  properly 
called  “  catairhal  ”  they  ought,  he  says,  to 
show  a  definite  tendency  to  apparently 
spontaneous  recurrence,  and  should  be 
capable  of  spontaneous  decline.  They 
ought,  further,  to  have  symmetrical 
manifestations  and  to  be  attended  by  a 
certain  slight  amount  of  disturbance  of 
the  general  health.  The  diseases  which 
he  proposes  thus  to  group  together  have 
not  by  any  means  been  overlooked,  but 
they  have  not  been  ascribed  to  any 
special  cause.  Among  them  he  places 
erythema  multiforme,  cheiropompho- 
lyx,  and  some  cases  of  erythema  iris, 
liydroa,  and  thrombotic  purpura.  For 
him  the  terms  “rheumatic ’’and  “  catar¬ 
rhal  ”  are  almost  synonymous. 


(169)  llyilatid  in  (lie  Vertebral  Canal. 

After  referring  to  similar  recorded 
cases,  and  especially  to  the  one  by 
Ransom  and  Anderson  (Brit.  Med. 
Journ.,  1893,  No.  1613),  Friedeberg(CVrc- 
tralbl.f  klin.  Med.,  December  23rd,  1893) 
records  the  following  case  in  a  man, 
aged  31.  The  patient  had  suffered  for 
three  years  from  pain  along  the  right 
sciatic  nerve,  and  lately  had  lost  con¬ 
trol  over  the  bladder.  In  December, 

1889,  he  had  pain  in  the  right  liypo- 
cliondrium,  and  also  in  the  right  leg, 
with  occasional  numbness  in  the  foot. 
The  reflexes  were  present,  but  the  gait  was 
uncertain.  A  little  later  he  had  radiat¬ 
ing  pain  from  the  spine  round  the  right 
side.  The  thoracic  and  lumbar  vertebrae 
were  tender.  Walking,  and  even  stand¬ 
ing,  was  impossible,  In  February, 

1890,  the  motor  loss  was  complete  in  the 
lower  extremities,  and  sensation  was 


impaired  as  high  up  as  three  finger- 
breadths  above  the  umbilicus.  Consti¬ 
pation  was  marked,  and  catheterisation 
necessary.  The  left  patellar  reflex  was 
almost  gone,  whereas  the  right  was  still 
exaggerated.  (Edema  of  the  legs  and 
scrotum  appeared  shortly  afterwards,  as 
well  as  bedsores.  The  reaction  to  gal¬ 
vanism  and  faradism  could  no  longer  be 
obtained.  In  May,  1891,  a  tumour  was 
felt  for  the  first  time  just  above  the 
right  anterior  superior  spine,  and 
another  smaller  one  above  the  pubes.  A 
couple  of  months  later  a  third  tumour 
was  recognised  in  the  mesogastrium.  The 
patient  died  in  the  following  October. 
When  the  vertebral  column  waslaid  open 
the  sacrum  was  found  to  be  destroyed, 
small  hydatid  cysts  being  embedded  in 
the  broken  down  mass.  Small  cysts 
were  also  found  in  the  vertebral  canal,  as 
high  as  the  second  dorsal  vertebra,  com¬ 
pressing  the  spinal  cord,  but  not  break¬ 
ing  through  the  dura.  The  cord  itself 
was  atrophied.  The  sciatica  was  due  to 
pressure  of  the  tumour  on  the  nerve. 
The  motor  and  sensory  paralysis,  the 
paralysis  of  the  rectum  and  bladder,  the 
trophic  changes,  the  lost  electric  re¬ 
actions,  and  the  reflexes,  at  first  exag¬ 
gerated  and  then  lost,  completed  the 
picture  of  a  total  compression  myelitis. 
The  diagnosis  of  hydatid  was  only  pos¬ 
sible  when  the  tumours  could  be  felt  in 
the  abdomen.  Any  operation  was  ob¬ 
viously  out  of  the  question. 


SURGERY. 

(170)  Sui'Kiral  Treatment  of  Pulmonary 
Cavities. 

Discussing  the  propriety  of  operative 
interference  in  these  cases,  Dan- 
dridge  ( Annals  of  Surgery,  February, 
1894)  concludes  that  a  certain  number 
of  lung  cavities  can  be  success¬ 
fully  dealt  with  by  incision  and 
drainage.  Tuberculous  cavities  in  the 
lower  portions  of  the  lungs — if  single 
and  superficial,  and  the  general  condi¬ 
tion  of  the  patient  permits — should 
always  be  opened.  Cavities  at  the  apex 
should  be  opened  only  where  free  and 
persistent  foetid  expectoration  is  pre¬ 
sent,  and  has  resisted  treatment,  and 
the  rest  of  the  lung  is  not  involved. 
Abscess,  gangrene,  and  hydatid  cysts, 
should  be  opened  and  drained  whenever 
they  can  be  localised.  Closure  of  the 
pleura  should  be  present  before  excava¬ 
tion  of  a  cavity  is  attempted.  In 
cases  of  pyopneumothorax  the  fistulous 
track  should  be  explored,  and  any  cavity 
freely  laid  open  by  the  cautery.  Cavities 
that  have  been  opened  are  best  treated 
by  packing  with  iodoform  gauze.  The 
means  of  localising  such  cavities,  and  of 
determining  their  size  and  the  exact 
character  of  the  tissue  that  overlies 
them,  require  to  be  further  perfected  by 
the  physician  for  the  further  extension 
of  surgical  interference  in  pulmonary 
cavities. 


(171)  Traumatic  Cyst  of  the  Stomach  Wall. 

Ziegler  {Munch,  med.  Woch.,  February 
6th,  1894)  relates  the  following  rare‘scase. 
A  man,  aged  23,  recieved  a  severe  in- 

476  A 


34 


Thb  British  I 
Medtca.l  JournalJ 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[March  3,  1894. 


jury  in  the  region  of  the  stomach  as  the 
consequence  of  a  buffer  accident.  This 
was  followed  by  passing  haemoptysis 
and  hsematuria.  The  abdomen  was  dis¬ 
tended,  but  no  tumour  was  felt.  A 
couple  of  weeks  later,  when  the  patient 
began  to  get  up,  lie  had  pain  in  the  epi¬ 
gastrium,  and  a  swelling  could  then  be 
made  out  beneath  the  costal  arch. 
Symptoms  of  intestinal  obstruction 
appeared  from  time  to  time,  but  yielded 
to  large  enemata.  Three-fourths  of  a 
litre  of  dark  blood  was  drawn  off  from 
the  swelling.  The  symptoms  and  the 
tumour  disappeared,  but  both  returned 
in  a  few  days.  On  admission  an  elastic, 
fluctuating,  and  tender  swelling  was 
felt  between  the  umbilicus  and  the  left 
liypochondrium.  It  appeared  to  be  im¬ 
movable,  and  could  not  be  marked  off 
from  the  liver  and  spleen.  The  colon 
lay  below  it.  When  the  stomach  was 
inflated  the  swelling  became  more  ob¬ 
vious.  An  exploratory  puncture  gave  a 
blackisli-brown  fluid,  slightly  alkaline, 
with  red  and  white  cells  and  granular 
bodies.  Possible  conditions  were  an 
.  ■encapsuled  blood  effusion  into  the 
peritoneal  cavity,  rupture  of  the  stomach 
or  intestine,  with  consequent  adhesions, 
pancreatic  cyst,  cyst  of  omentum  or 
mesentery,  or  less  probably  a  cyst  of  the 
liver,  spleen,  kidney,  etc.  It  was  almost 
impossible  to  make  the  differential  dia¬ 
gnosis.  Five  months  after  the  injury 
the  abdomen  was  opened,  when  a  large 
Cyst,  covered  with  peritoneum,  pre¬ 
sented.  It  occupied  the  anterior 
stomach  wall,  stretching  from  the  py¬ 
lorus  until  it  was  lost  over  the  left  end 
of  the  stomach.  The  omentum  was  in¬ 
serted  into  its  lower  border.  A  trocar 
was  introduced,  and  three  litres  of  fluid 
removed.  The  swelling  collapsed,  and 
.apparently  could  be  moved  on  the 
stomach  wall.  The  abdomen  was  closed, 
and  a  month  later,  when  the  patient 
-was  discharged,  there  was  still  a  little 
■resistance  in  the  epigastrium.  Later 
still  this  had  disappeared,  and  the  pa¬ 
tient  was  well.  Two  explanations  are 
possible  :  (1)  Owing  to  the  crush  a  blood 
effusion  had  taken  place  within  the 
'Stomach  wall,  which  produced  the  sepa¬ 
ration  of  its  coats ;  or  (2)  an  extravasa¬ 
tion  of  lymph  mixed  with  blood  had 
occurred  (“  decollement  traumatique  ”). 
The  absence  of  clots,  the  character  of 
the  contents,  the  gradual  appearance  of 
the  fluid,  the  re-collection  after  the  first 
tapping,  and  the  absence  of  any  marks 
of  injury  on  the  sac  wall  were  in  favour 
of  the  latter  view. 


<172)  Sigmoid  Thrombosis  of  Aural  Origin. 

The  Centrabl.  f.  Chir..,  No.  3,  1894, 
in  a  notice  of  a  recent  work  by  A. 
Af.  Forselles,  of  Helsingfors,  states 
that,  according  to  this  author,  throm¬ 
bosis  of  the  lateral  sinus,  even  when  un¬ 
complicated,  is  not  always  character¬ 
ised  by  the  formulated  series  of  sym¬ 
ptoms.  The  fact  that  of  six  cases  in 
which  the  author  operated  three  were 
fatal  shows  that  surgical  interference, 
though  alone  capable  of  doing  good,  is 
not  always  very  promising.  Trephin¬ 
ing  of  the  mastoid  antrum  and  cells  is  ' 
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regarded  as  useful  only  as  a  prophy¬ 
lactic  measure,  and  as  a  means  of  re¬ 
moving  infective  material.  In  well 
established  thrombosis  tlieautliorwould 
advocate  opening  of  the  sinus  and  re¬ 
moval  of  its  contents,  and,  at  the  same 
time,  ligature  of  the  internal  jugular 
vein.  The  position  of  the  knee  or 
anterior  curvature  of  the  sigmoid  sinus 
may  be  marked  on  the  surface  of  the 
skull  by  a  point  9  centimetres  in  front 
of  the  inion,  in  a  line  drawn  from  this 
protuberance  to  the  upper  margin  of 
the  orbit.  The  author  would  trephine 
at  this  point  in  those  cases,  which,  how¬ 
ever,  must  be  veiy  rare,  in  which  it  is 
not  found  necessary  to  explore  the  mas¬ 
toid  process.  As  is  pointed  out  in  the 
review,  it  would  very  rarely,  if  ever,  be 
necessary  to  trephine  here,  inasmuch  as 
when  the  mastoid  antrum  has  been  ex¬ 
posed,  the  sinus  can  be  readily  laid  bare 
by  extending  the  original  opening  in  the 
bone.  In  operating  for  sigmoid  throm¬ 
bosis,  the  author  prefers  the  trephine 
and  bone  forceps  to  other  instruments, 
with  the  use  of  which  there  is  less  risk 
of  concussion  at  the  seat  of  operation, 
and  of  separation  of  the  clot.  The  ex¬ 
pediency  of  securing  the  internal  jugu¬ 
lar  vein  by  ligature  is  proved  by  the 
author’s  statistics.  In  13  cases  in 
which  the  vein  had  not  been  tied  the 
moi’tality  was  40  and  the  recoveries  53.8 
per  cent.  ;  in  16  cases  in  which  this  part 
of  the  operation  had  been  carried  out 
the  mortality  was  37.5  and  the  recoveries 
62.5  per  cent,  Korner,  whose  recent 
work  on  intracranial  affections  of  otitic 
origin  is  noticed  in  the  same  number 
of  the  Centralblatt,  also  advocates  surgi¬ 
cal  intervention  in  cases  of  sigmoid 
phlebitis  as  soon  as  the  diagnosis  has 
been  made,  This  author  has  collected 
20  cases  of  operation  ;  of  these  13  were 
successful— 4  out  of  8  in  which  the 
jugular  vein  had  not,  and  9  out  of  12  in 
which  it  |liad,  been  tied.  In  only  4  of 
these  cases  had  the  vein  been  secured 
before  the  exposure  and  clearing  out  of 
the  sinuses ;  in  all  of  these  the  patients 
recovered. 


<173)  Treatment  of  Hydrocele. 

Neumann  {Arch,  de  Med.  Beiges,  Decern- 
ber,  1893)  has  adopted  thefoilowing  me- 
tliod  of  treating  hydrocele  in  six  cases, 
with  a  successful  result  in  all.  The  hydro¬ 
cele  is  punctured  with  a  trocar,  the 
needle  is  withdrawn,  and,  while  the 
liquid  is  escaping,  the  cannula  is  drawn 
slightly  out,  and  fixed  in  position  by 
means  of  a  slightly  compressive  dress¬ 
ing  of  wool.  This  is  left  alone  for  two 
days.  In  all  the  cases  the  opposed 
inner  surfaces  of  the  sac  became 
agglutinated  without  inflammation  or 
suppuration.  The  duration  of  the  treat¬ 
ment  varied  from  seven  to  nine  days. 
Once  the  cannula  came  out,  when 
Neumann  contented  himself  with  ap¬ 
plying  cold  to  the  scrotum.  It  is 
claimed  that  this  method  of  treatment 
is  less  complicated,  less  painful,  more 
certain,  and  of  shorter  duration 
than  those  commonly  employed.  The 
agglutination  of  the  internal  surfaces  of 
the  sac  is  probably  obtained  by  means 
of  a  diapedesis  of  leucocytes,  provoked 


by  the  contact  of  the  trocar,  and  the 
coagulating  action  exercised  by  the 
white  cells. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<174)  Obstruction  of  Intestine  after 
Ovariotomy. 

Tuja  {Lyon  M4d.,  February  18th,  1894) 
exhibited  specimens  from  a  subject 
in  whom  intestinal  obstruction  had  fol¬ 
lowed  ovariotomy,  though  the  mecha¬ 
nism  was  not  evident.  Gouillaud 
had  observed  similar  cases  in  which  the 
upper  part  of  the  small  intestine  was 
distended,  the  lower  flaccid  and  empty. 
Peritoneal  adhesions  existed.  When 
the  obstruction  is  incomplete  or  not 
strongly  marked,  death  is  attributed 
by  some  to  secondary  peritoneal  infec¬ 
tion,  but  Gouillaud  believes  that 
the  obstruction  plays  the  chief  share 
in  the  mischief.  Adenot,  on  the 
ground  of  observations  on  the  cadaver, 
found  that  if  air  be  passed  into  the 
stomach  or  any  part  of  the  intestine, 
the  small  intestine  always  became  dis¬ 
tended  first,  and  tended  to  press  into 
the  angle  formed  by  the  transverse  and 
descending  colon.  When  the  distension 
was  great  the  transverse  colon  became 
extremely  distended  and  the  descend¬ 
ing  colon  remained  empty. 


<175)  Foreign  Body  In  the  Uterus. 

Morestin  {Bull,  de  la  Soc.  Anatom,  de 
Paris,  December,  1893)  attended  a  young 
woman,  aged  25,  who  admitted  that  a 
hairpin  had  been  introduced  into  the 
uterus,  its  rounded  extremity  forward. 
The  entire  pin  slipped  into  the  uterus 
and  could  not  be  extracted.  On  careful 
examination  no  trace  of  any  foreign 
body  could  be  detected,  either  by  palpa¬ 
tion  or  even  by  the  sound.  The  cervix 
was  dilated  and  the  hairpin,  nearly 
2J  inches  in  length,  was  found  and 
extracted.  The  uterus  was  swabbed 
with  carbolic  lotion  and  the  vagina 
plugged  with  iodoform  gauze.  The 
local  pains  from  which  the  patient 
suffered  soon  ceased  and  recovery  was 
rapid. 


<176)  Puerperal  Erythema  not  Scarlatinal. 

Lipinsky  {Centralbl.  f.  Gyndk.,  No.  6, 
1894)  discusses  the  case  of  a  patient  who 
was  attacked  by  puerperal  erythema 
during  two  consecutive  labours.  Gud- 
niot’s  scarlatinoid  puerperal  rash  seems 
to  be  a  mild  form  of  true  scarlatina,  but 
Simpson  has  described  a  puerperal  ery¬ 
thema  where  no  sore  throat  and  but 
trifling  fever  exists.  Lipinsky  believes 
that  liis  case  was  of  the  type  described 
by  Simpson.  The  patient  was  30.  Her 
first  labour  had  been  normal.  A  year 
later  she  was  delivered  a  second  time ; 
labour  was  lingering.  The  parts  were 
washed  with  a  2  per  cent,  carbolic  solu¬ 
tion.  All  went  well  till  the  fourth  day, 
when  an  ill-circumscribed  redness  ap¬ 
peared  around  the  vulva,  which  was 
slightly  swollen.  There  was  intolerable 
itching.  The  temperature  was  normal, 
the  lochia  free  from  foetor,  the  urine  did 
not  contain  albumen,  nor  was  there  any 
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sore  throat.  These  symptoms  all  dis¬ 
appeared  on  the  fifth  and  reappeared  on 
the  seventh  day ;  the  rash  then  ex¬ 
tended  to  the  umbilicus  and  to  the 
knees.  On  the  ninth  day  it  once  more 
vanished.  On  the  tenth  the  patient 
got  up  ;  next  day  the  rash  reappeared 
and  spread  all  over  the  body  and  face, 
disappearing  as  rapidly  as  before.  A 
year  later  the  same  patient  ivas  de¬ 
livered  at  4  a. iff.,  after  pains  had  lasted 
but  two  hours.  The  parts  were  washed 
with  sublimate.  The  rash  appeared  at 
noon,  with  the  itching,  whilst  the  nega¬ 
tive  symptoms  were  the  same  as  before. 
It  disappeared  next  day.  The  patient 
3iad  never  had  any  rash  before  her 
••second  confinement. 


<177)  Pedunculated  Fibroid  of  the  Broad 
Ligament. 

Demons,  of  Bordeaux  {Arch,  de  Tocol.  et 
ale  Gynec.,  November,  1893)  removed  a 
tumour  of  this  kind  from  a  very  hys¬ 
terical  woman,  aged  23.  In  July,  1891, 
.a  tumour  of  the  size  of  a  walnut  was  de¬ 
tected  in  the  liypogastrium,  to  the 
iriglit.  It  was  perfectly  separate  from 
the  uterus.  By  the  end  of  1891  it  was  as 
large  as  a  man’s  fist ;  the  right  ovary  could 
not  be  distinguished  separately  from  it; 
the  left  ovary  was  extremely  tender. 
There  was  dysmenorrhcea,  and  never 
menorrhagia.  The  tumour  was  re- 
■moved  in  January,  1892.  It  was  found 
attached  to  the  upper  border  of  the 
iriglit  broad  ligament  by  a  thin  pedicle 
“a  finger’s  breadth  in  length.”  This 
was  ligatured  and  divided.  The  cor¬ 
responding  appendages  were  healthy, 
and  were  therefore  left  alone.  The  tender 
left  ovary  was  removed,  with  its  tube  ; 
;it  was  sclerotic  and  strongly  adherent. 
After  recovery  the  hysterical  symptoms 
•continued.  In  February,  1893,  the  pa- 
•tient  had  a  nervous  cough,  with  convul¬ 
sive  “tic.”  An  instructive  review  of 
■seven  similar  cases,  the  only  authentic 

■  examples  of  pedunculated  fibroid  of 
the  broad  ligament  absolutely  distinct 
from  the  uterus,  is  added.  In  one  the 

•pedicle  sprang  from  the  ovarian  liga¬ 
ment,  and  in  another  from  the  infun- 

■  dibulo-pelvic  ligament. 

*■<178)  Hydrerrhoea  Gravidarum  and  Hydrops 
Amnil. 

•'Chazan  (Centralbl.  f.  Gynak.,  No.  5, 1894) 
us  inclined  to  the  belief  that  the  fluid 
•which  pours  from  the  pregnant  uterus 
fin  this  disease  is  often  derived  from 
’the  amnion.  Many  obstetricians  appear 
tto  think  that  the  escape  of  liquor  amnii 
-must  necessarily  cause  abortion,  but 
"Chazan  is  of  a  different  opinion.  He  pub¬ 
lishes  a  case  in  which  hydrorrhoea  was 
*3imply  the  leakage  of  a  hydrops  amnii. 
The  patient  was  23.  Her  last  period  was 
=at  the  end  of  J  uly,  1890,  shortly  after  mar¬ 
riage.  Chazan  first  saw  her  in  January. 
11891.  Her  abdomen  was  very  large,  and 
! she  suffered  from  thirst.  On  February 
:23rd  uterine  contractions  set  in,  a  great 
•quantity  of  liquor  amnii  escaped,  then 
"the  pains  ceased,  and  the  foetus  could 
tbe  felt  through  the  walls  of  the  uterus, 
>now  much  diminished  in  size.  The 
\pains  set  in  again  a  few  hours  later,  and 
«ceased  at  the  end  of  five  hours.  On 


March  9th  pains  set  in  during  the  night, 
and  a  little  fluid  escaped.  This  pheno¬ 
menon  recurred  on  April  11th.  Severe 
sacral  pain  set  in.  On  May  3rd  the 
patient  fell  in  labour,  this  time  in 
earnest,  and  was  delivered  of  a  well- 
formed  female  child,  which  cried  lustily 
at  birth.  Besides  the  hole  in  the 
amnion  through  which  the  head  passed 
there  was  another  aperture  of  the  size 
of  a  shilling,  with  distinctly  thickened 
edges.  _ 


THERAPEUTICS. 


(179)  “  Antldlpbtherln.” 

Y.  G.  Grigorieff  ( Vratcli ,  No.  2,  1894, 
p.  567),  of  Professor  N.  T.  Filatoff’s  clinic 
in  Moscow,  used  Klebs’s  specific  (see 
British  Medical  Journal,  November 
11th,  1893,  p.  1070,  and  Epitome,  Decem¬ 
ber  30th,  par.  536)  in  4  cases  of  diphtheria 
in  children,  and  came  to  the  conclusion 
that  the  remedy  is  worthless.  In  spite 
of  the  paintings,  repeated  thrice  daily, 
false  membranes  continued  to  spread 
steadily,  fever  remained  high  or  even 
increased,  etc.  Two  children— one  of 
whom,  aged  8,  had  been  admitted  on 
the  third  day  of  the  disease,  and  the 
other,  aged  15  months,  on  the  second — 
died  in  forty-eight  and  twenty-four 
hours  respectively.  In  a  third  patient, 
aged  4  years  and  7  months,  admitted 
on  the  fourth  day  of  illness,  who 
had  been  getting  worse  during  a  four 
days’  treatment  by  “  antidiphtherin,” 
local  applications  of  a  1  per  mille  solu¬ 
tion  of  corrosive  sublimate  were  substi¬ 
tuted,  with  the  result  that  the  faucial 
deposits  began  to  disappear,  and 
the  child  ultimately  made  good  re¬ 
covery.  Exactly  the  same  course  of 
events  was  observed  in  a  boy  aged  4 
years  and  7  months,  in  whom  the  “anti¬ 
diphtherin  ”  treatment  was  commenced 
on  the  second  day  of  symptoms,  but 
given  up  in  about  twenty-four  hours, 
on  account  of  a  considerable  aggrava¬ 
tion  of  fever  and  local  condition.  The 
bichloride  paintings  cleared  the  child’s 
throat  in  about  four  days.  A  set  of 
elaborate  experiments,  undertaken  by 
the  author  in  order  to  test  the  bacteri¬ 
cidal  effects  of  Klebs’s  preparation, 
proved  that  (1)  the  latter  does  not 
in  the  least  inhibit  the  development  of 
diphtheria  bacilli  even  after  twenty-four 
hours’  continuous  contact;  (2)  a  1  per 
mille  solution  of  Hg  C1.2  destroys  the  mi¬ 
crobes  even  after  a  two  minutes’  con¬ 
tact ;  and  (3)  Hg  Cl.,  lias  an  additional 
advantage  over  “  antidiphtherin,”  inas¬ 
much  as  it  kills  any  species  of  bacteria 
which  happen  to  be  present  in  a  diph¬ 
theria  patient’s  throat. 


(180)  Teucrin  in  Cold  Abscesses. 

Kahane  (Wien.  med.  Presse,  No.  1,  1894) 
describes  theuseof  teucrin  (see  Epitome, 
February  25th,  1893,  par.  165)  in  a  case  of 
chronic  abscess  of  the  back  of  more 
than  nine  weeks’  standing.  The  abscess 
cavity  extended  from  the  lower  cervical 
vertebree  right  down  to  the  sacrum,  and 
gave  a  marked  fluctuation.  Teucrin  was 
given  in  three  injections  of  a  gramme 
each.  After  each  injection  there  was  a 
rise  of  temperature  and  some  constitu¬ 


tional  disturbance.  Three  days  after 
the  last  injection  the  abscess  wall  was 
incised  and  about  2  litres  of  pus  were 
evacuated.  The  abscess  then  steadily 
healed,  and  after  about  a  month  the 
cavity  had  become  almost  entirely 
obliterated,  the  only  trace  of  it  being  a 
sinus  about  an  inch  deep,  secreting  a 
serous  fluid.  The  tuberculous  charac¬ 
ter  of  the  abscess  had  entirely  dis¬ 
appeared. 


(181)  Spermin. 

Poehl  (Vratch,  No.  3,  1894)  draws  atten¬ 
tion  to  the  beneficial  effects  of  spermin 
in  neurasthenia,  anaemia,  and  certain 
cachexias.  The  explanation  of  its 
action  in  such  conditions  may,  perhaps, 
be  found  in  the  fact  that  the  substance 
is  a  natural  ferment  of  tissue  “oxi¬ 
dation  processes  ”  which  destroy  leuco- 
maines  arising  on  decomposition  of 
proteids  and  causing  vaiious  forms  of 
auto-intoxication.  Weber  points  out 
(ibid.)  that  recently  he  administered 
spermin  in  a  case  of  poisoning  by 
oysters  with  satisfactory  results. 


(182)  Salophen. 

Koster  (Therap.  Monatsh.,  January, 
1894)  has  used  salophen  in  30  cases  of 
acute  rheumatism,  a  few  15-grain 
powders  often  sufficing  to  remove  all 
pain  ;  exudation  into  the  joints  also 
disappeared  as  a  rule.  The  adminis¬ 
tration  was  usually  continued  during 
four  days,  4  to  6  doses  per  diem  being 
given.  The  only  unpleasant  symptoms 
noticed  were  vertigo  on  three  occasions, 
and  drowsiness  and  excessive  perspira¬ 
tion  four  times.  No  gastric  disturbances 
were  observed.  Extension  of  the 
disease  took  place  twice  and  relapses 
also  occurred  twice ;  these,  however, 
were  at  once  relieved  by  a  repetition 
of  the  treatment.  Salophen  is  not  a 
powerful  antipyretic,  but  is  more  ef¬ 
fectual  in  neuralgic  and  similar  affec¬ 
tions.  One  case  of  severe  brachial 
neuralgia  is  quoted  which  had  resisted 
all  other  known  antineuralgic  reme¬ 
dies,  and  which  was  cured  by  1  drachm 
of  salophen  given  on  four  successive 
days. 

(183)  Immunity  to  Infections  Produced  by 
Establishment  or  Tolerance  to  Certain 
Drugs. 

Rummo  (Rif.  Med.,  January  10th,  1894) 
gives  some  information  on  this  point, 
having  special  regard  to  the  an¬ 
tagonism  between  a  tolerance  to 
strychnine  and  susceptibility  to  tetanus. 
Tolerance  to  nearly  all  poisons  can  in  a 
greater  or  less  degree  be  set  up  in  ani¬ 
mals,  and  also  in  the  human  subject,  as 
witness  the  indifl'erence  of  the  Styrian 
peasants  to  large  doses  of  arsenic, 
which  is  even  transmitted  to  their  off¬ 
spring.  In  the  same  manner,  Tizzoni 
and  Cattani  have  demonstrated  that  im¬ 
munity  to  tetanus  toxins  is  in  a 
measure  capable  of  hereditary  transmis¬ 
sion  ;  and  Ehrlich  has  established 
similar  facts  with  regard  to  several  less- 
known  poisons,  such  as  abrin,  robin, 
ricin,  and  other  substances  of  vege¬ 
table  origin.  It  is  also  generally  ad¬ 
mitted  that  immunity  to  the  action  of 
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baeteriafollowingpreventive  inoculation 
is  due,  principally  at  least,  to  a  protec¬ 
tive  action  of  the  corresponding 
toxins.  Starting  from  these  accepted 
facts,  Rummo  has  sought,  by  establish¬ 
ing  a  tolerance  to  strychnine,  a  sub¬ 
stance  producing  physiological  effects 
much  resembling  those  of  tetanus, 
to  protect  animals  against  that  dis¬ 
ease.  With  considerable  difficulty  the 
author  was  able  to  produce  a  fair 
amount  of  tolerance  to  strychnine  in  a 
small  series  of  guinea-pigs,  so  that  they 
resisted  a  dose  of  3£  millig.  when  intro¬ 
duced  into  the  stomach.  All  these, 
as  well  as  several  controls,  were  then 
inoculated  with  a  culture  of  tetanus. 
The  controls  all  died  in  from  six  to  ten 
days ;  some  of  the  less  saturated 
guinea-pigs  developed  slight  symptoms 
of  tetanus,  from  which,  however,  they 
recovered  ;  those  in  which  a  maximum 
degree  of  tolerance  had  been  set  up  did 
not  develop  any  sign  of  the  disease. 
“  Mithridatism,”  therefore,  as  it  is 
called,  must  also  be  added  to  the  means 
available  for  producing  immunity 
against  certain  diseases. 


(184)  Saprol. 

Scheurlen  ( Arch .  f.  Hygiene,  Bd.  iv, 
1893)  states  that  of  all  disinfect¬ 
ants  advocated  for  rendering  infected 
stools  and  cesspools  innocuous,  siprol 
most  nearly  answers  all  requirements, 
feaprol  forms  no  inefficacious  compound 
on  admixture,  and  readily  diffuses 
itself  among  the  excreta.  Lime  and 
crude  carbolic  acid  have  hitherto  been 
the  two  principal  agents  employed, 
but  the  disadvantage  of  the  former  is 
that  it  is  apt  to  descend  to  the  bottom 
of  tne  receptacle  without  having 
achieved  its  object,  and  admixture  is 
impossible,  owing  to  the  poisonous 
gases  which  arise.  As  regards  cresol,  it 
is  not  sufficiently  destructive  to  germs. 
Saprol,  on  theother  hand,  is  readily  solu¬ 
ble  in  water,  a  solution  being  possible 
winch  contains  2.18  per  cent,  of  cresol. 
However,  even  a  0.4  per  cent,  solution 
suffices  for  all  practical  purposes.  The 
alleged  inflammability  of  saprol  is  put 
to  one  side  by  the  author.  In  order  to 
prepare  a  0.4  per  cent,  solution,  one  part 
ol  saprol  should  be  added  to  80  of  water 
when  during  twenty-four  hours  the 
strength  will  gradually  increase.  A 
column  of  liquid  is  thereby  rendered 
sterile,  in  six  to  twenty-four  hours,  and 
bacteiia  added  at  the  end  of  that  period 
are  destroyed  in  one  hour.  A  further 
advantage  of  saprol  lies  in  the  sim¬ 
plicity  of  its  use. 


(185)  Europhen. 

Oefelein  and  Neuberger  {Monatsh.  f. 
prakt.  Bermatologie,  11,  1893)  have  used 
europhen  in  soft  sores  and  other  con¬ 
ditions,  their  cases  numbering  200  in 
all.  they  found  all  kinds  of  wounds 
heal  quickly  under  it.  Great  drying- 
powers  without  local  irritation  and 
absence  of  smell  are  the  principal  ad- 
yantages  of  europhen  as  compared  with 
iodoform,  and  it  proved  most  valuable 
m  erosions  and  fissures.  In  40  cases  of 
balanitis,  burns,  etc.,  and  in  4  cases  of 
suppurative  lupus  the  secretion  dimin- 
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ished  considerably.  In  soft  sores  the  pow¬ 
der  was  applied  three  times  daily  from 
the  first.  It  adheres  better  than  iodoform, 
and  smaller  quantities  are  required. 
Europhen  was  more  satisfactory  than 
aristol  in  phagedaenic  soft  ulcers,  but 
in  tertiary  syphilitic  conditions  it  was 
inferior  to  calomel.  In  these  affections 
a  1  per  cent,  oil  emulsion  was  also 
successfully  injected  subcutaneously 
without  unpleasant  results,  iodide  of 
potassium  being  simultaneously  ad¬ 
ministered.  Externally  europhen  was 
used  as  a  dusting  powder  or  as  a  3  to 
5  per  cent,  vaseline  ointment. 


<1S«>  Treatment  of  Alopecia  Areata. 

Leistikow  {Monatsh.  ,/.  prakt.  Bermat., 
January,  1894)  for  tiie  last  four  years 
has  used  chrysarobin  almost  exclusively 
in  alopecia  areata.  The  results  in  total 
alopecia  were  satisfactory  though  not 
reliable ;  in  the  partial  affection  the 
cures  were  58  per  cent.,  but  among 
these,  relapses  occurred  in  30  per  cent.  ; 
of  these  patients  two-thirds  were  lost 
sight  of,  but  the  remainder  were  again 
cured  and  remained  free.  Formerly  he 
only  used  the  chrysarobin  as  a  5  to 
10  per  cent,  ointment  applied  once  or 
twice  daily,  but  now  he  prepares  a 
stick  composed  of  chrysarobin  30,  colo- 
phonium  5,  cera  flava  35,  olive  oil 
30  parts,  the  application  thus  being 
more  simple.  Every  evening  the  stick 
is  rubbed  over  the  affected  part,  which 
is  washed  clean  with  olive  oil  in  the 
morning.  .  In  some  days  the  skin  often 
becomes  irritable  and  red,  when  zinc 
ointment  is  substituted  for  a  time.  The 
author  considers  chrysarobin  the  best 
remedy  in  this  affection. 


PATHOLOGY. 


(187)  Microbes  in  the  Sputum  of  Pertussis. 

Cohn  and  Neumann  {Arch.  f.  Kinder- 
heilk.,  vol.  xvii,  p.  24)  have  examined 
the  sputum  in  cases  of  whooping-cough 
with  the  view  of  ascertaining  whether 
any  of  the  microbes  present  in  it  might 
be  regarded  as  probable  causes  of  the 
disease.  Their  subjects  were  24  child¬ 
ren,  between  1  and  10  years  old,  all 
typical  cases  of  pertussis,  mostly  at 
the  commencement  of  the  convulsive 
stage  ;  three  of  them  also  had  pneu¬ 
monia.  .By  microscopical  examination 
of  specimens,  the  microbes,  which 
appeared  most  frequent,  were  small 
cocci,  usually  arranged  as  diplococci ; 
short  chains  of  small  cocci  were  also 
seen,  but  much  less  frequently ;  a  few 
bacilli  were  met  with,  some  of  them 
probably  being  proper  to  the  mouth. 
-By  cultivations  a  streptococcus  seemed 
to  be  most  frequent;  it  was  met  with 
in  20  examinations  out  of  25  (the  spu¬ 
tum  of  one  child  was  examined  twice) 
and  sometimes  formed  almost  pure 
cultivations.  These  streptococci  ap¬ 
peared  not  to  be  all  of  the  same  species. 
A  streptococcus  “  brevis”  grew  in  short 
chains  throughout  the  bouillon,  and 
was  not  pathogenic  to  mice,  whereas 
a  streptococcus  “  longus  ”  formed  Ion" 
chains  and  grew  at  the  bottom  of  the 
bouillon  tubes.  The  latter,  when  1 
c.cm.  of  a  bouillon  culture  was  injected, 


often  killed  mice  in  twenty-four  hours; 
it  was  found  plentifully  in  the  animal’s 
spleen  and  less  plentifully  in  the  blood 
of  the  heart.  When  in  the  animal’s 
body  it  formed  diplococci,  but,  when  re¬ 
inoculated  on  to  agar,  it  formed  long 
chains  again.  The  other  kinds  of  mi¬ 
crobes  found  in  cultivations  from  the 
children’s  sputum  were  not  found  con¬ 
stantly  enough  to  justify  any  patho¬ 
logical  importance  being  attached  to 
them.  The  sputum  of  a  woman,  aged 
25,  suffering  from  pertussis,  was  also 
examined  (obtained  in  this  case  direct 
from  the  larynx),  and  a  streptococcus 
“brevis”  was  found  to  abound  in  the 
cultivations  ;  some  colonies  of  yellow 
cocci  and  some  of  bacilli  were  also  ob¬ 
tained.  The  authors  think  that  the 
diplococci  of  their  stained  preparations 
may  have  appeared  as  streptococci  in 
their  cultures.  They  are  very  cautious 
about  drawing  any  certain  conclusion 
in  regard  to  the  part  played  by  the 
streptococci  in  whooping-cough,  and 
think  that,  as  in  scarlatina,  diphtheria, 
and  tuberculosis,  so  in  whooping-cough 
streptococci  may  possibly  be  regarded 
as  often  accompanying  the  disease 
without  being  its  actual  cause. 


(188)  Plate  Cultivation  or  Anaerobic 
Bacteria, 

Arens  {Cmtralbl.f.  Bakt.,  January  3rd, 
1894)  has  devised  the  following  method 
of  obtaining  plate  cultivations  of  an¬ 
aerobic  organisms.  In  principle  it  is  the 
same  as  Buchner’s  method  for  prepar¬ 
ing  a  roll  culture  of  the  anaerobes.  The 
floor  of  an  ordinary  exsiccator  of  suit¬ 
able  size  is  well  covered  with  quartz 
sand  (not  too  fine),  with  which  some 
dry  pyrogallic  acid  (no  specific  quantity) 
has  been  mixed.  The  nutrient  mate¬ 
rial,  already  inoculated,  is  poured  into 
one  or  more  of  Petri’s  dishes,  and  these 
are  placed  uncovered  in  the  exsiccator. 
They  may  be  arranged  one  on  top  of  the 
other,  provided  each  remains  open 
above.  Just  before  arranging  the  dishes 
a  10  per  cent,  solution  of  caustic  potash 
is  poured  rather  freely  over  the  sand 
and  pyrogallic  mixture.  The  cover  of 
the  exsiccator  is  then  sealed  down  with 
paraffin  or  other  medium.  Developing 
colonies  can  be  better  observed  if,  be¬ 
fore  introducing  the  Petri  dishes,  the 
sand  mixture  is  covered  with  a  layer  of 
black  paper.  The  oxygen  present  in  the 
exsiccator  is  rapidly  taken  up  by  the 
pyrogallic  potash  mixture,  especially  if, 
as  is  permissible  after  the  nutrient 
medium  has  set,  the  vessel  is  slightly 
agitated.  Sterilisation  of  this  appara¬ 
tus  is  not  necessary.  The  incubator 
may  of  course  be  used  if  desired.  The 
efficacy  of  the  plan,  as  regards  the  ab¬ 
sorption  of  oxygen,  may  be  shown  by 
exposing  agar  plates  to  the  air  of  the 
laboratory,  and  subsequently  enclosing 
some  of  them  in  the  exsiccator  as  de¬ 
scribed,  whilst  the  rest  are  simply 
covered  and  left  where  they  are.  Where¬ 
as  no  growth  occurs  on  the  former,  on 
the  latter  numerous  moulds  and  bac¬ 
teria  develop.  Arens  has  employed  his 
method  with  very  good  results  for  the 
cultivation  of  anaerobic  bacteria. 
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MEDICINE. 


(IS!))  Cerebral  Tumour  without  Headache 
or  Optic  Neuritis. 

Pel  {Berl.  Jclin.  Woch.,  January  29th, 
1894)  narrates  the  case  of  a  Avoman, 
aged  46.  who  complained  of  weakness 
3f  the  right  arm,  difficulty  in  walking, 
md  some  loss  of  memory.  The  sym¬ 
ptoms  were  of  not  much  more  than 
me  year’s  duration  and  commenced 
'Vith  a  feeling  of  numbness  in  the  tips 
>f  the  right  fingers.  Latterly  on  one 
)ccasion  she  had  had  a  nervous  attack 
vith  convulsive  movements  on  the 
'ight  side  of  the  body  and  partial  loss 
)f  consciousness,  and  since  then  some 
mpairment  in  her  speech  had  been 
loticed.  On  examination  no  tender¬ 
ness  of  the  skull  to  percussion  rvas 
ound.  Sight  good.  No  optic  neuritis, 
kiralysis  of  the  right  upper  limb,  Avith 
ome  degree  of  muscular  atrophy  and 
light  contracture  of  the  •  elborv-joint 
ras  found,  but  sensation  and  muscle 
ense  appeared  to  be  normal.  The  skin 
f  the  right  hand  was  cold,  cyanotic, 
Avollen,  and  inclined  to  sweat.  There 
ras  paresis  of  the  right  lower  limb  and 
ight  half  of  the  face  with  slight 
trophy  in  the  leg.  Some  degree  of  in- 
omplete  aphasia  and  alexia  was  ob- 
erved.^  No  headache,  vertigo,  or  nau- 
ea.  Whilst  in  the  hospital  the  patient 
ras  seized  at  different  times  Avith  epilep- 
iform  attacks  Avithout  loss  of  conscious- 
ess  or  of  the  pupil  reaction.  They 
egan  usually  with  movements  of  the 
ight  thumb  and  fingers,  which  spread 
3  the  right  arm  and  side  of  the  face; 
he  eyes  looked  to  the  left ;  the  attacks 
sted  two  or  three  minutes.  Only 
iter  on,  when  she  was  asked  about  it, 
id  the  patient  complain  of  a  little 
eadaehe  and  slight  tenderness  to  per- 
ussion  over  the  left  part  of  the 
)p  of  the  head.  Antisyphilitic  treat- 
lent  failed,  and  the  patient  got  Avorse. 
lie  symptoms  of  Jacksonian  epilepsy 
eing  well  marked,  an  operation  Avas 
ecided  on,  and  a  chestnut-shaped  cir- 
amseribed  tumour  was  found  lying  on 
ie  upper  and  middle  portions  of  the 
iolandic  area  and  the  posterior  portion 
f  the  superior  frontal  convolution, 
he  tumour  appeared  to  be  a  flattisli, 
enign,  soft  fibroma,  containing  big 
^mph  spaces,  and  growing  from  the 
ia  mater  so  as  to  compress  the 
rain  cortex.  The  patient  died, 
)on  after  the  operation,  as  if  from 
irdiac  Aveakness.  The  absence  of  pain, 
smiting,  and  optic  neuritis  may, 
?rhaps,  be  explained  by  the  slow 
'OAvth  and  non-malignant  nature  of 
ie  tumour,  Avhose  many  lymph  spaces 
so  probably  helped  to  compensate  for 
mreased  supply  of  blood.  The  epilep- 
form  attacks,  however,  which  Avere 
te  to  appear,  were  probably  due  to 
icasional  congestion  of  the  tumour, 
el  calls  attention  to*  the  complete 


preservation  of  sensation  (including 
muscle  sense)  although  parsesthesia  was 
the  first  symptom  noticed.  He  remarks 
also  that  muscular  atrophy  appeared 
fairly  rapidly  in  the  right  leg,  although 
this  limb  was  only  very  incompletely 
paralysed. 

(100)  Acute  Yellow  Atrophy  in  Cbil«liioo«3. 

After  referring  to  the  rarity  of  this 
disease  in  childhood,  Merkel  {Munch, 
med .  Woch..  January  23rd,  1894)  records 
a  case  in  a  boy,  aged  6j  years.  Seventeen 
days  before  his  death  he  complained  of 
loss  of  appetite  and  malaise ,  and  shortly 
aftenvards  he  became  jaundiced.  When 
he  Avas  seen  the  pulse  Avas  infrequent, 
the  temperature  37.4°  C.,  and  the  tongue 
coated.  The  liver  extendi  d  two  fingers’ 
breadth  below  the  ribs.  3  he  urine  was 
bile-stained,  but  contained  no  albumen. 
Eight  days  later  the  liver  could  not  be 
felt,  and  the  spleen  Avas  enlarged.  Later 
he  Avas  seized  with  convulsions.  He 
then  became  unconscious,  with  clonic 
and  tonic  spasms.  The  icterus  was 
more  marked.  The  temperature  fell  to 
36.8°  C.,  the  pulse  being  116.  Death 
occurred  in  deep  coma.  Haemorrhages 
were  found  beneath  the  serous  mem¬ 
branes.  The  lungs  were  oedematous. 
The  mucous  membrane  of  ti  e  stomach 
and  duodenum  Avas  covered  aa  ith  mucus. 
A  little  bile  could  be  squeezed  out  of 
the  gall  bladder  into  the  intestine.  The 
liver  Avas  very  small,  and  on  section 
presented  a  pale  yellowish  brown  colour, 
with  red  spots,  the  marking  of  the 
lobules  having  disappeared.  There  were 
ecchymoses  in  the  kidney,  and  the  renal 
cells  showed  cloudy  swelling,  with  some 
fat  drops.  The  liver  cells  were  filled, 
with  fat,  and  round-celled  infiltration 
was  seen  here  and  there.  The  cardiac 
muscle  was  also  slightly  involved.  The 
etiology,  as  usual,  was  quite  obscure. 
The  author  particularly  noticed  the 
soothing  effects  of  large  rectal  injec¬ 
tions. 


(191)  Idiopathic  Gangrene. 

Zeller  {Berl.  Idin.  Woch.,  December 
25th,  1893)  reports  the  case  of  an  amemic 
young  woman,  aged  20.  Her  parents 
and  brothers  and  sisters  were  living  and 
healthy.  She  had  since  the  age  of  12 
been  subject  to  attacks  of  headache  and 
vertigo,  supposed  to  be  connected  with 
her  anaemia.  In  October,  1892,  she 
began  to  suffer  from  weakness  and  joint 
pains  in  the  right  upper  extremity,  and 
occasionally  simultaneously  with  a  sen¬ 
sation  of  formication  in  the  right  hand  ; 
the  fingers  of  that  hand  turned  bluish 
at  the  tips.  On  admission  into 
the  hospital  in  December,  1892,  the 
right  arm  was  considerably  atrophied 
and  the  five  fingers  were  gangrenous 
up  to  the  middle  of  the  second  pha¬ 
langes.  On  the  following  day  the 
gangrenous  parts  were  removed  hy 
amputation  ;  the  Avounds  healed  slowly 
by  granulation.  At  the  operation  it 
was  remarked  that  the  arteries  did  not 
spurt,  but  there  was  considerable  general 
oozing  of  blood.  No  sugar  or  albumen 
was  found  in  the  patient’s  urine.  It 
appeared  unlikely  that  she  had  volun¬ 
tarily,  by  some  artifice,  produced  the 


gangrene  for  purposes  of  deception. 
There  was  no  history  of  a  recent  infec¬ 
tious  disease,  nor  anything  to  lead  one 
to  suspect  a  toxic  origin  (as  ergotism). 
Zeller  negatives  the  presence  of  any 
neuritis  or  endarteritis  proliferans,  and 
inclines  to  the  view  that  the  case  is  one 
of  Raynaud’s  disease,  the  chlorosis  pos¬ 
sibly  acting  as  a  predisposing  cause. 
To  account  for  the  asymmetry  in  an 
affection  described  as  symmetrical,  he 
suggests  that  the  arteries  of  the  right 
arm  mayhavebeen  originally  of  inferior 
calibre,  possibly  in  connection  with  a 
deformity  which  he  observed  in  the 
patient’s  thorax. 


(193)  Studies  eh  Sui' face  Temperatures. 

Weir  Mitchell  {Med.  Netvs ,  January 
6th),  in  the  course  of  a  clinical  lecture, 
formulated  his  conclusions  on  the  sub¬ 
ject  of  surface  temperatures  as  follows  : 
The  temperature  of  the  dorsum  and  sole 
of  the  foot  is  on  an  average  from  4°  C.. 
to  1°  C.  less  Avlien  standing  erect  than 
Avhen  lying  horizontally.  All  things, 
being  equal,  the  morning  surface  tem¬ 
perature  is  less  than  the  evening  sur¬ 
face  temperature  on  the  dorsum  or  sole 
of  the  foot.  The  mouth  temperature 
varies  little  as  betiveen  lying  down  and 
standing  ;  or  if  it  changes  there  is  a  very 
slight  rise.  The  nearer  the  trunk  the 
less  do  the  surface  temperatures  vary 
in  different  portions  of  the  body.  The 
palms  of  the  hands  are  the  Avarmest 
parts  of  the  extremities  ;  their  surface 
becomes  less  warm  as  the  extremity  is 
moved  from  a  resting  horizontal  posi¬ 
tion  to  one  of  hanging  down  loosely, 
and  finally  to  being  held  up  in  a  vertical 
position.  The  foregoing  obtains  whether 
the  body  lies  supine  or  is  held  erect. 
The  two  hands  or  the  two  feet  vary 
somewhat  in  temperature  in  the  same 
person  under  equality  of  conditions.  At 
times  the  right  member  is  the  warmer, 
at  others  the  left. 


SURGERY. 


(193)  Radical  Cure  of  removal  Hernia. 

Fabricius  ( Centralbl .  f.  Chir.,  No.  6, 
1894)  holds  that  in  order  to  prevent  re¬ 
currence  the  following  conditions  must 
be  fulfilled  in  operating  for  the  radical 
cure  of  femoral  hernia:  (1)  complete 
closure  and  obliteration  of  the  crural' 
funnel ;  and  (2)  the  establishing  of  a. 
close  and  firm  attachment  of  Poupart’s 
ligament  to  the  horizontal  ramus  of  the 
pubes.  These  conditions,  the  author 
Holds,  are  fulfilled  in  a  new  opera¬ 
tion  which  he  has  recently  devised 
and  practised  in  cases  of  femoral 
hernia  in  which  the  neck  of  the  sac  is 
large  and  capable  of  admitting  at  least 
one  finger.  An  incision  about  four 
inches  in  length  is  made  through  the 
skin  and  superficial  fascia,  above  and 
parallel  with  Poupart’s  ligament,  and 
ending  or  beginning  at  the  spine  of  the 
pubes.  After  section  of  its  coverings, 
the  sac  is  opened,  and  its  contents  are 
returned  into  the  abdominal  cavity.  If 
there  be  any  difficulty  in  returning  the 
contents  in  consequence  of  close  con¬ 
traction  of  the  neck  of  the  sac,  Poupart’s 
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ligament  should  be  incised  near  its 
inner  attachment  to  the  spine  of  the 
pubes.  The  neck  of  the  sac  is  then  liga¬ 
tured,  and,  after  removal  of  the  body  of 
the  sac  by  scissors,  is  thrust  into  the 
abdominal  cavity.  The  crural  canal  is 
now  freely  exposed  by  division  of  the 
superficial  layer  of  deep  fascia,  and  its 
loose  cellular  tissue  is  removed.  The 
femoral  artery  and  veins  are  now  dis¬ 
placed  towards  the  ilio-pectineal  emi¬ 
nence,  in  which  position  these  vessels 
are  held  by  a  blunt  hook,  whilst 
Poupart’s  ligament,  which  has  been  re¬ 
laxed  by  a  further  and  free  incision  of 
its  internal  attachment,  is  stitched  to 
the  pectineal  fascia,  the  fibres  of  origin 
of  the.  pectineus  muscle,  and  the  peri¬ 
osteum  covering  the  horizontal  ramus 
of  the  pubes.  The  first  stitch  should  be 
applied  near  the  main  vessels,  which 
are  thus  prevented  from  returning  to 
"their  normal  position.  Poupart’s  liga¬ 
ment  should  be  transfixed  about  half 
an  inch  or  a  little  less  (1  centimetre) 
from  its  margin,  and  in  this  part  of  the 
operation  care  should  be  taken  to  avoid 
the  epigastric  vessels.  With  the  view 
of  closing  completely  the  opening  into 
the  abdominal  cavity,  the  author  re¬ 
commends,  though  not  regarding  it  as 
absolutely  necessary,  stitching  of  the 
superficial  layer  of  deep  fascia  along  the 
inner  side  of  the  femoral  vein  to  the 
•pectineal  fascia.  The  author  has  been 
■convinced  by  experiments  on  the 
cadaver,  and  also  by  the  results  of  his 
operation  on  the  living  subject,  that  no 
serious  disturbance  of  the  circulation 
of  the  lower  limb  is  likely  to  follow  the 
displacement  of  the  femoral  vessels  and 
the  compression  of  the  vein.  It  is  held 
advisable  at  the  end  of  this  operation  to 
bring  together  by  two  or  three  stitches 
the  margins  of  the  external  inguinal 
■opening,  as  an  inguinal  protrusion  may 
follow  a  successful  operation  for  the 
radical  cure  of  femoral  hernia. 

(194)  A  Bloodless  Operation  for  Ha'iuoi-- 
rlioids. 

Manley  ( Boston  Med.  and  Surg.  Journ., 
February  1st,  1894)  has  <  xamined  the 
rectum  in  a  considerable  number  of 
cases,  both  dead  and  living,  where  the 
gut  was  supposed  to  be  healthy,  and 
has  found  in  more  than  50  per  cent, 
venous  varices  of  the  rectum.  He  con¬ 
siders  that  the  haemorrhoidal  dilatation 
in  man  is  a  physiologically  degenerate 
condition,  which  in  late  life  is  a  source 
of  no  inconvenience,  but  which  at 
middle  age  is  often  attended  by  or 
associated  with  such  complications  as 
to  render  it  a  distinct  pathological 
lesion.  He  says  that  this  view  is  sup¬ 
ported  by  the  fact  that  cutting  out, 
injecting,  or  ligating  off  sundry  hmmor- 
rlioidal  masses  will  not  in  all  cases 
cure  the  disease.  When  an  operation 
is  requisite  he  recommends  that  the 
following  be  performed  :  First  the 
bowel  is  emptied  by  a  purgative 
given  the  evening  before,  and  on  the 
morning  of  the  .operation  the  parts 
are  thoroughly  cleansed  and  made 
aseptic.  Then  a  solution  of  cocaine  is 
injected  subcutaneously  so  as  to  render 
the  anal  region  anaesthetic.  The 
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sphincter  is  then  dilated  in  the  usual 
way  and  the  haemorrhoidal  masses 
carefully  dried.  Each  haemorrhoid  is 
seized  separately,  close  to  its  base, 
firmly  between  the  tips  of  the  thumb, 
index,  and  middle  fingers,  first  put  on 
a  moderate  but  full  stretch,  then 
twisted,  and  finally  so  completely 
crushed  that  it  is  reduced  to  a  pulp 
and  none  of  the  investing  tunics  re¬ 
main  except  the  mucous  membrane 
and  its  under  stratum  of  fibrous  tissue. 
When  this  has  been  completed  the 
entire  mass  is  pressed  up  inside  the 
sphincter,  a  suppository  of  opium  intro¬ 
duced,  a  pad  and  bandage  applied, 
and  the  patient  returned  to  bed. 
An  active  but  painless  inflammation 
follows,  and  in  two  or  three  weeks 
atrophy  and  absorption  have  so  reduced 
the  vascular  masses  that  nothing  re¬ 
mains  but  their  shrunken  stems. 
Thirty-two  cases  have  been  treated  in 
this  way,  all  with  very  satisfactory 
results,  recurrence  apparently  not  tak¬ 
ing  place.  For  this  operation  the 
author  claims  the  following  advan¬ 
tages  :  (1)  The  operation  may  be  per¬ 
formed  with  a  less  number  of  assistants 
and  is  very  simple  in  its  technique. 
(2)  As  there  is  no  division  of  the 
tissues  the  dangers  of  infection  of 
abscess,  ulceration,  and  fistula  are 
eliminated.  (3)  There  is  no  danger 
from  the  immediate  loss  of  blood 
during  operation  or  of  serious  secondary 
haemorrhage. 


(105)  Brain  localisation  in  Epilepsy. 

IIadra  ( Annals  of  Surgery,  February, 
1894)  pi-oposes  for  consideration  a  me¬ 
thod  which  pi-omises  to  make  localisa¬ 
tion  of  the  diseased  brain  fotus  in  cases 
of  epilepsy  safe  and  extremely  simple. 
A  great  number  of  brain  foci  are  still 
undiscovered,  and  sufficient  i  ttention 
not  having  been  paid  to  the  more  hid¬ 
den  signals,  the  commencement  of  the 
convulsion  may  easily  be  ascribed  to  a 
better  known  and  more  exposed  group 
of  muscles,  which  may  have  become 
excited  only  secondarily  by  the  dis¬ 
semination  of  the  epileptic  wave  started 
somewhere  else,  and  thus  a  wrong 
brain  focus  may  be  singled  out  and 
perhaps  operated  upon.  Hadra  con¬ 
cludes  that  topographical  or  electrical 
localisation  alone  may  lead  us  astray. 
He  advises  the  use  of  the  induced  cur¬ 
rent,  not  solely  to  find  the  physiologi¬ 
cal  focus  belonging  to  the  muscles 
giving  the  initial  signal,  but  to  find  the 
spot  from  where  an  epileptic  attack  of 
the  same  nature  the  patient  is  accus¬ 
tomed  to  suffer  from  can  be  started,  in¬ 
dependently  of  the  fact  whether  those 
two  points  coincide  or  not.  Three  cases 
are  cited  in  support  of  these  views. 

<1!H>)  Diagnosis  of  Chancre  of  the  Eye. 

Galezowski  ( Bee .  d'Ophtal.,  December, 
1893),  from  the  observation  of  a  number 
of  cases,  is  enabled  to  give  the  differ¬ 
ences  between  primary  and  later  syphi¬ 
litic  affections  of  the  lids.  The  two 
kinds  are  at  first  very  much  alike,  and 
consist  of  an  ulcerated  surface  with 
sharply  cut  edge  and  induration  ;  in 
the  chancre,  however,  there  is  a  much 


more  abundant  secretion  of  pus  from 
the  surface  of  the  ulcer  than  in  the 
gummatous  ulcer.  The  chancre  is 
usually  seated  at  the  inner  angle  of  the 
eye,  the  gumma  at  the  outer;  this  seal 
of  the  chancre  is  owing  to  the  fingei 
which  carries  the  infection  being  more 
frequently  applied  to  the  inner  cantlius 
than  the  outer ;  the  gummatous  ulcer 
too  is  often  not  an  isolated  one. 
Another  sign  of  gummatous  ulcer  is  the 
presence  of  keratitis  punctata  or  of  old 
iritis,  or  of  post-choroidal  affection  ;  the 
presence  of  gummatous  scleritis  seated 
over  the  motor  muscles  is  not  uncom¬ 
mon.  All  these  signs  are  absent  in  the 
primary  affection. 


MIC WIFERY  AND  DISEASES  OF 
WOMEN. 


(197)  Allejgeil  Ovarian  Pregnancy  ;  Be 
covery  after  Operation. 

Larsen  (Bihliotek  for  Laeger,  vol.  vi, 
Part  1,  1894)  reports  an  alleged  case 
of  primary  ovarian  pregnancy.  A  pa¬ 
tient,  aged  33,  saw  her  last  period  in 
August,  1891.  On  October  18th  she  had 
a  sudden  attack  of  retention  of  urine. 
The  uterus  was  found  enlarged,  and 
there  was  a  tender  body  to  the  right  of 
the  cervix.  She  recovered  after  rest. 
On  April  10th,  1892,  labour  pains  set 
in,  and  a  large  clot  was  expelled ;  the 
foetal  movements  ceased.  A  large  foetus 
could  be  felt  in  the  right  side  of  the 
abdomen,  forming  a  tumour  which 
moved  with  the  cervix.  The  patient’s 
health  remained  good  till  the  following 
September,  then  the  tumour  became  a 
burden  toiler.  The  period  had  returned; 
the  uterine  cavity  was  found  empty. 
On  September,  1892,  abdominal  section 
was  performed.  The  foetal  sac,  adherent, 
though  not  strongly,  to  some  coils  of 
intestine,  was  well  pedunculated,  the 
tube  and  part  of  the  broad  ligament 
forming  the  pedicle,  which  was  liga¬ 
tured,  and  then  divided  by  the  thermo¬ 
cautery.  The  left  tube  and  ovary  were 
normal.  The  patient  rapidly  recovered. 
On  August  26th,  1893,  when  last  seen, 
the  patient  ‘was  well,  and  menstruated 
regularly.  Dahl  examined  the  tumour 
in  the  Anatomico-Pathological  Museum, 
Copenhagen.  The  cyst  contained  a 
macerated  male  nine  months’  foetus. 
The  Fallopian  tube  was  partly  adherent 
to  the  wall,  and  its  fimbriated  end 
strongly  adhered  to  the  surface  of  the 
cyst.  Fo  trace  of  ovary  was  visible. 
On  mimoscopic  section  the  anterior  (or 
thickest)  part  of  the  wall  was  found  to 
contain  true  follicles,  some  bearing  ova. 
The  possibility  of  tubo-ovarian  cyst  is 
not  note  d. 


(19S)  Tuberculosis  of  the  fbervix. 

Meyer  (Ar chief.  Gyn'dk  .,  vol.  xlv,  part 
iii,  1894)  observed  thus  condition  in  a 
woman  aged  30.  Iri  1887  she  suffered 
from  some  pulmonary  affection,  and 
the  following  year  'from  perityphlitis.  As 
long  ago  as  1879  a  patch  of  lupus  on  the 
cheek  was  treated-  by  scraping  ;  in  1889 
this  process  had  to  be  repeated.  She 
had  borne  three)  children ;  one  died  of 
meningitis,  and  none  survived  over  a 
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year.  She  was  subject,  from  1886  to 
1892,  to  menorrhagia,  with  free,  but 
never  foetid,  discharge  in  the  short 
intervals  between  the  periods.  A  bright 
red  patch  was  seen  on  the  surface  of  the 
cervix.  It  did  not  bleed  when  touched. 
The  uterus  and  appendages  seemed  to 
be  normal.  Palliative  and  local  treat¬ 
ment  was  tried  in  January,  1892,  but 
the  haemorrhages  continued.  On  Febru¬ 
ary  2nd  a  piece  of  the  red  tissue  was 
excised  and  examined  under  the  micro¬ 
scope.  It  did  not  show  any  evidence  of 
cancer.  On  March  3rd  a  wedge-shaped 
piece  of  the  cervix,  including  all  the 
diseased  tissue,  was  excised.  The  re 
suit  was  excellent  and  the  period  be¬ 
came  regular  without  any  excessive 
show ;  the  free  discharge  disappeared. 
The  cicatrix  on  the  cervix  remains 
healthy.  On  microscopical  examina¬ 
tion  the  diseased  portion  of  the  cervix 
showed  the  appearances  of  tuberculosis. 
The  patient’s  nephew,  like  herself,  suf¬ 
fered  from  lupus  of  the  cheek. 


(190)  Myoma  of  the  Female  Fret  lira. 

Buttner  ( Zeitschrift  f.  Geburtsh.  u. 
Gynak.,  vol.  xxviii,  pt.  1,  1894)  observed 
tliis  condition  in  a  woman,  aged  40, 
married  nine  years,  and  sterile.  For  a 
year  she  had  been  subject  to  a  feeling  of 
weight  in  the  region  of  the  meatus 
urinarius,  from  which  a  swelling  pro¬ 
truded  for  over  a  month.  This  swelling 
had  grown  rapidly,  and  caused  inconti¬ 
nence  of  urine  and  much  suffering. 
Buttner  detected  a  tumour  as  big  as  a 
hen’s  egg  protruding  from  the  vulva. 
Its  pedicle  was  attached  to  the  anterior 
part  of  the  urethra  at  the  meatus,  and 
that  orifice  was  in  consequence  greatly 
distorted,  forming  a  semilunar  slit 
nearly  2  inches  wide,  with  the  concavity 
formed  by  the  back  of  the  tumour, 
directed  forwards.  The  tumour  was 
tough  like  an  ordinary  fibroid,  and 
beginning  to  ulcerate.  Ahlfeld  operated. 
His  aim  was  to  avoid  cutting  away  any 
of  the  musculature  of  the  urethra.  The 
tumour  was  pulled  forward  with  forceps, 
and  then  a  circular  incision  was  made 
through  the  fibrous  capsule  round  the 
pedicle,  or  rather  base,  of  the  tumour. 
Enucleation  of  the  myoma  proved  even 
easier  than  was  expected.  Hardly  a 
drop  of  blood  was  lost.  The  meatus  at 
once  contracted,  a  small  depression  in 
its  anterior  border  representing  the  site 
of  enucleation.  The  tumour  proved  to 
be  a  true  myoma.  On  the  day  after  the 
operation  the  patient  was  able  to  hold 
her  urine  without  difficulty.  A  month 
later  she  reported  herself  as  perfectly 
free  from  any  discomfort. 

(300)  Fibroid  Fterus  and  Cancer  of  the 
Omentum. 

Pick  ( Berl .  Min.  Wochenschr.,  January 
1st,  1894)  recently  demonstrated  the 
following  case.  The  patient  who  was  46, 
had  only  once  been  pregnant,  and  then 
aborted.  For  over  two  years  she  had 
been  subject  to  profuse  haemorrhage 
and  great  abdominal  pain.  The  uterine 
tumour  was  diagnosed  early,  the  pain 
and  haemorrhage  increased  rapidly,  the 
abdomen  became  greatly  distended,  and 
the  patient  suffered  badly  from  dys¬ 


pnoea.  There  was  evidence  of  effusion 
into  both  pleurae,  ascites,  and  oedema  of 
the  legs.  Besides  an  evident  fibroid, 
several  hard  masses,  as  big  as  a  fist,  lay 
above  the  umbilicus  to  the  right  and 
below  it  to  the  left.  Abdominal  section 
was  performed,  much  dark  red  ascitic 
fluid  came  away,  and  then  cancer  of  the 
omentum  was  detected.  The  cancerous 
masses  were  removed,  and  more  were 
found  in  Douglas’s  pouch.  The  fibro- 
matous  uterus,  converted  into  a  mass  of 
spherical  tumours,  was  removed  entire  ; 
then  the  growths  in  Douglas’s  pouch 
were  removed.  When  the  case  was  re¬ 
ported,  six  days  after  the  formidable 
operation,  the  patient  was  in  a  favour¬ 
able  condition.  Virchow  examined  the 
omental  growths ;  they  were  true  can¬ 
cers,  and  he  discussed  the  question 
whether  they  were  primary  endo¬ 
thelial  cancer,”  or  secondary  to  cancer 
of  the  stomach  or  intestine.  They  were 
perfectly  independent  of  the  uterine 
tumour. 


(201)  Infant  with  Absence  of  both  Radii. 

Kronig  (Centralbl.  f.  Gynak,  February 
17th,  1894)  exhibited  before  the  Leipzig 
Obstetrical  Society  a  child,  aged  14  days, 
with  congenital  absence  of  both  radii. 
There  was  a  moderate  amount  of  hydro¬ 
cephalus,  but  no  other  disease  or  de¬ 
formity  beyond  the  forearms.  The  most 
remarkable  feature  in  the  case  was  the 
presence  of  the  thumbs  and  the  perfect 
development  of  the  hands.  The  supin¬ 
ator  longus  was  powerfully  developed 
and  inserted  into  the  middle  of  the 
ulna.  The  carpal  bones  seemed  to  be 
perfect.  The  ulna  was  strongly  bent  to 
the  radial  side.  There  are  45  recorded 
cases  of  congenital  absence  of  the 
radius,  and  in  21  the  defect  was  bi¬ 
lateral.  In  only  2  were  the  thumb  and 
first  metacarpal  bone  well  developed. 
In  the  great  majority  of  cases  the  child 
was  both  premature  and  stillborn,  and 
it  seldom  lived  many  weeks.  Nearly 
always  other  defects  were  present  in 
different  parts  of  the  body.  In  ICronig’s 
case,  contrary  to  the  rule,  the  elbow 
and  carpal  articulations  were  freely 
movable. _ _ 


THERAPEUTICS. 


(202)  Resorbin,  a  New  Excipient. 

Ledermann  {Rif.  Med.,  January  29tli, 
1894)  gives  the  following  details  as 
to  “resorbin”  a  new  excipient  intro¬ 
duced  by  himself.  It  is  composed  of 
purest  almond  oil,  emulsified  in  a 
special  apparatus  with  distilled  water, 
with  the  addition  of  a  small  quantity 
of  yellow  wax,  gelatine,  and  soap.  The 
final  consistence  is  given  to  the  pre¬ 
paration  by  the  addition  of  a  little 
lanolin.  Being  in  a  state  of  very  fine 
molecular  subdivision,  it  is  claimed 
that  it  is  specially  adapted  for  penetra¬ 
tion  through  the  skin  without  the  neces¬ 
sity  of  hard  rubbing.  A  very  slight 
friction  suffices  to  complete  the  absorp¬ 
tion  of  quite  a  large  quantity,  and  with 
it  any  drug  which  may  have  been  in¬ 
corporated.  It  is  indicated  :  (1)  In 
those  forms  of  dermatosis  in  which  it  is 
desired  to  get  a  large  quantity  of  fat  to 


penetrate  through  the  epidermis,  such 
as  ichthyosis,  the  various  forms  of  pityri¬ 
asis,  psoriasis,  and  seborrhceic  eczema, 
in  sclerodermia  and  sclerema  neona¬ 
torum  ;  also  in  artificial  forms  of  dermat¬ 
itis,  especially  those  due  to  changes  of . 
temperature,  with  a  tendency  to  oedema, 
ulceration,  and  the  formation  of  fissui’es. 
(2)  As  a  vehicle  it  is  indicated  in  the 
treatment  of  psoriasis  with  pyrogallol 
or  chrysarobin,  in  that  of  lichen 
ruber  with  chrysarobin,  in  that  of 
chronic  eczema  with  tar,  of  prurigo 
with  naplithol,  and  especially  in  that 
of  scabies  with  naphthol  and  balsam  of 
Peru.  (3)  As  a  means  of  introducing 
drugs  into  the  organism,  and  especially 
in  the  application  of  mercury  by  the 
endermic  method.  Used  as  a  33J  per 
cent,  mercurial  emulsion,  the  drug  is 
very  rapidly  absorbed  by  simply  spread¬ 
ing  a  thin  layer  over  the  skin  and  mak¬ 
ing  slight  pressure  for  a  short  time. 
It  is  free  from  the  unpleasant  smell  of 
other  mercurial  applications,  but  must 
be  used  with  care  owing  to  the  extreme 
rapidity  with  which  the  drug  is  ab¬ 
sorbed. 


(203)  Chloral  ose. 

J.  Ohmjelewski  {Medicinskoje  Obosrenje, 
No.  24,  1893)  has  tried  cliloralose  in 
seventeen  cases  of  mental  disease,  in¬ 
cluding  simple  and  periodical  mania, 
senile  dementia,  paranoia,  melancholia 
agitata,  etc.  The  drug  was  given  in 
doses  of  from  3  to  6  centigrammes. 
Sleep  was  induced,  as  a  rule,  in  about 
forty  minutes  after  administration,  and 
lasted  from  four  to  ten  hours.  In  three 
cases  transient  tremor  of  the  upper 
limbs  was  observed  before  the  patient 
fell  asleep.  In  five  cases  consider¬ 
able  perspiration  occurred.  No  ill-effects 
as  regards  tlie  gastrointestinal  canal 
were  noticed.  In  two  cases  consider¬ 
able  excitement  followed  the  adminis¬ 
tration  of  the  drug.  On  the  whole,  the 
author  looks  upon  cliloralose  as  a  valu¬ 
able  remedy  in  cases  of  mental  disease, 
and  one  especially  likely  to  be  useful 
where  chloral  and  sulplional  are  contra¬ 
indicated. 


(201)  Massage  in  Prurigo. 

Murray,  of  Stockholm,  found  ( Hygiea , 
1889)  that  massage  had  a  good  effect  m 
a  case  of  prurigo  in  a  boy  aged  11  ;  the 
procedure  had  no  effect  on  the  process, 
but  relieved  the  distressing  itching. 
Hatscliek  {Arch.  f.  Derm.  u.  Syph.,  xxv, 
Jahrg.  1893,  Heft  vi,  p.  931)  had  the 
opportunity  of  trying  the  method  m 
Kaposi’s  clinic  in  11  cases  (9  males,  2 
females).  Of  these  7  were  suffering 
from  prurigo  ferox,  4  from  pi'urigo 
mitis.  Most  of  them  were  young  (14 
to  21  years  of  age),  but  one  was  aged  62. 
Nine  were  treated  exclusively  by  mass¬ 
age  ;  in  2  cases  this  was  for  a  time  sup¬ 
plemented  by  carbolic  acid  pills.  To 
exclude  souices  of  fallacy  dry  massage 
was  used  in  the  form  of  simple  etileui- 
age.  Stroking  was  moderately  firm, 
and  was  made  in  a  centripetal  direction. 
The  duration  of  each  sitting  was  at  first 
ten  to  fifteen  minutes ;  after  a  time 
this  was  short*  ned  to  five,  and  later  to 
three  minutes.  In  all  the  cases  itching 
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was  markedly  relieved  ;  in  some  after 
two  or  three  sittings,  in  others  not  till 
f/te.r  some  weeks.  It  is  pointed  out 
that  the  rapidity  of  the  effect  bore  no 
relation  to  the  severity  of  the  sym¬ 
ptoms.  The  treatment  is  more  effectual 
it  vaseline  is  used  than  when  dry  mass¬ 
age  is  employed.  The  method  has  no 
direct  effect  on  the  disease  process,  but 
it  was  noticed  that  new  nodules,  de¬ 
veloping  while  the  patient  was  under 
treatment,  itched  less  than  had  for¬ 
merly  been  the  rule,  and  rapidly  dis¬ 
appeared.  In  some  cases  recurrence  of 
the  pruritus  took  place.  To  prevent 
tins,  massage  must  be  continued  to  a 
greater  or  less  extent  throughout  the 
patients  life.  'In  other  conditions, 
such  as  urticaria,  psoriasis,  etc.,  mass- 
age  did  no  good,  and  sometimes  seemed 
to  do  harm. 


<305)  Death  under  EthjI  Bromide. 

Kochler  (Centralbl.  f.  Chir.,  No.  2, 1894) 
reports  an  instance  of  death  during  the 
administration  of  ethyl  bromide.  The 
patient,  a  weak  though  otherwise  ap¬ 
parently  healthy  woman,  aged  21,  was 
about  to  be  submitted  to  an  operation 
for  rectal  fistula.  The  anaesthetic  was 
given  m  small  quantities  with  a  mask 
After  a  very  transient  and  mild  stage  of 
excitement  the  heart’s  action  suddenly 

oHnSeidi  ,/he  breathing  continued  for 
about  half  an  hour,  but,  notwithstand¬ 
ing  galvanism  of  the  phrenic  nerves 
subcutaneous  injections  of  ether,  and 
injections  of  saline  solution  into  the 
median  basilic  vein,  the  patient  never 
rallied.  There  can  be  no  doubt,  the 
author  thinks,  that  the  fatal  result  in 
this  case  was  due  to  cardiac  paralysis. 

I  lie  an  passages  remained  quite  free 
and  breathing  persisted  for  some  time 
after  the  cessation  of  the  cardiac  move¬ 
ments  There  was  no  indication  of  any 
respiratory  disturbance.  The  phrenic 
nerves  ceased  to  react  to  the  electric 
Xrv  ntf  betwee?  four  and  five  minutes 

Tl  o  Q  thenaiTest  of  the  heart’s  action. 

e  anaesthetic,  on  careful  examination, 
was  found  to  be  pure.  Ethyl  bromide 

in  ni?ld>  Cfannot  regarded  as  an  ab¬ 
solutely  safe  anaesthetic.  No  fewer  than 
five  cases  have  been  recorded  in  which 
death  was  the  result  of  a  careful 

Sinih  ra  i.T  °f  %  pure  Preparation  of 
ethyl  bromide.  The  result  of  the 

necropsy  in  the  author’s  case  confirmed 
the  suspicions  that  had  been  suggested 
by  the  very  sudden  arrest  of  the  circu- 
.  \he  left  side  of  the  heart  was 
aDnw?ed  andfmpty ;  the  right  cavities 
hmed  ’Tf"11317,  a,nd  their  walls  eol- 

Japsed.  The  muscular  structure  showed 

signs  of  extreme  fatty  degeneration 
being  speckled  and  studded  with  white 
patches.  The  surface  of  the  heart  was 
covered  with  a  thick  layer  of  fat,  exten- 
sions  of  which  could  be  traced  in  the 

tri3esthm  muscular  walls  of  the  ven- 


alcohol.  Cider  has  long  been  believed 
by  the  laity  to  have  some  effect  on 
calculous  formations,  and  this  seems 
to  be  borne  out  by  the  fact  that  valeria¬ 
nate  of  amyl  really  has  some  solvent 
action  on  cholesterin.  It  is  a  colourless 
liquid,  of  pleasant  taste  when  taken  in 
small  quantities,  and  can  be  prepared 
in  the  laboratory  by  the  action  of  vale¬ 
rianic  acid  on  amyl  alcohol;  1  g.  of 
cholesterin  is  dissolved  by  41-  tr  0f 
valerianate  at  37°  C.,  and  by  3  g.  at 
4°  C  Physiologically  the  action  re¬ 
sembles  that  of  ether,  but  the  special 
qualities  lie  in  its  being  a  stimulant 
and  sedative  to  the  liver  in  cases  of 
hepatic  colic.  It  not  only  immediately 
subdues  the  attack  but  it  prevents  re- 
currences.  If  the  stomach  is  irritable, 
it  may  be  necessary  first  to  employ  sul¬ 
phuric  ether,  following  this  with  two  to 
tl.nee  capsules  of  15  centigrammes  each 
given  every  half  hour  until  the  crisis  is 
past,  and  continued  at  longer  intervals 
during  the  following  days.  In  ne¬ 
phritic  colic  the  drug  acts  as  an  anti- 
spasmodic  and  general  stimulant  only, 
but  no  effect  is  produced  on  the  renal 
calculi.  Muscular  rheumatism  is  fre¬ 
quently  _  relieved,  and  much  benefit  is 
also  derived  from  its  use  during  men¬ 
strual  uterine  contractions.  As  a  seda- 
uve,  it  is  of  value  in  hysterical  mani¬ 
festations.  Its  toxic  properties  beino- 
very  slight,  as  many  as  five  to  six  cap&- 
sules  can  be  taken  daily,  but  it  is  neces¬ 
sary  to  guard  against 
ance. 


dipped  into  the  substance  to  be  investi¬ 
gated  as  far  as  the  mark,  withdrawn, 
and  plunged  as  far  as  the  mark  into 
solid  gelatine  (contained  in  a  tube  in 
the  ordinary  way)  at  about  ten  different 
spots.  Three  tubes  are  thus  inoculated, 
and  the  gelatine  is  then  liquefied  and 
poured  into  dishes  as  usual.  The 
colonies  which  develop  on  the  three 
plates  are  then  counted,  and  the  mean 
of  the  three  figures  obtained  is  taken. 
As  the  colonies  lie  densely  on  each 
plate  it  is  sufficient  to  count  them  in 
live  separate  fields  of  the  microscope, 
and  extract  the  mean  of  these  figures. 
It  is  claimed  that  more  precise  results 
are  furnished  by  this  method  than  by 
any  other  in  use.  Attention  must  be 
paid  m  conducting  it  to  the  following 
points  :  (1)  The  needle  must  be  straight^ 
smooth,  and  clean  ;  (2)  it  must  be  tho¬ 
roughly  cooled  after  sterilisation  ;  (3)  it 
should  be  inserted  exactly  as  far  as  the 
mark  in  all  cases;  (4)  each  tube  must 
contain  gelatine  in  the  same  quantity 
and  of  the  same  quality  and  con¬ 
sistence  ;  (5)  the  dishes  used  must 
have  the  same  diameter. 


gastric  disturb- 


<306)  Valerianate  of  Amyl. 

hLANC  (Rev.  de  Therap.  MM. -Chir 

December,  1893)  describes  valerianate  of 
>  which  is  the  odoriferous  prin- 
ciple  of  the  apple,  that  is,  the  essence 
i  kq.)  ed  by  distillation  together  with 

0  o  li  D 


<3»r>  Injections  or  Brmvii-Semaarrt’s  Fluirt  in 
Ocular  Therapeutics. 

De  W  ecker  (Ann.  d’ Oculistigne,  Novem- 
i1'-’  ,  says  the  negative  results 
which  he  obtained  from  this  method 
of  treatment  made  him  question  the 
purity  of  the  liquid  employed;  he  ac¬ 
cordingly  obtained  a  supply  from  M. 
a  Arsonval,  JBrown-Sequard’s  collabo¬ 
rator,  but  the  results  were  entirelv 
negative  with  one  exception.  In  this 
case  vision  had  been  reduced  to  count¬ 
ing  fingers ;  after  treatment  perfect 
vision  was  restored  in  one  eye,  and  in 
the  other  vision  was  restored  to  two- 
tlurds  of  the  normal.  This  was  a  case 
of  retro-bulbar  neuritis  after  influenza 
which,  as  is  well  known,  may  recover 
spontaneously.  Ataxic  cases  remained 
quite  stationary  for  months  during 
treatment  by  this  fluid.  In  the  same 
number  of  the  Ann.  d'Ocidistique, 
Bourgon  gives  the  results  of  treatment 
m  four  cases  of  optic  atrophy  of  dif¬ 
ferent  kinds ;  in  no  case  did  benefit 
result  from  the  injections. 


PATHOLOGY. 


<308)  Estimation  or  Bacteria. 

Fermi  (Centralbl.  f.  Baht.,  xiv  B,  No  19) 
recommends  the  following  plan  of  esti¬ 
mating  the  number  of  bacteria  present 
in  solid  substances,  such  as  cheese  de¬ 
composing  organs,  faeces,  butter.’  A 
straight  platinum  needle  is  marked  with 
a  file  at  a  point  a  certain  distance  from 
the  extremity.  After  sterilisation  it  is 


(309)  Tiio  Influence  of  Tbymiis  and  Testicle 
•luice  on  Anthrax  Infection. 

Gramatchikoff  (Annales  de  VInstitut 
Pasteur ,  December,  1893)  has  studied 
this  subject,  following  in  the  footsteps 
of  Wooldridge,  Wright,  and  others. 
From  the  earlier  researches  of  Wright, 
Brieger,  and  lvitasato,  it  has  appeared 
that  not  only  the  products  of  the 
metabolism  of  certain  bacteria,  but. 
also  extracts  of  cellular  organs  like 
the  thymus  and  testicle  have  a  vaccinat¬ 
ing  influence  on  animals  which  are 
inoculated  with  anthrax.  Gramatchi¬ 
koff  lias  made  fifty-seven  experiments 
of  this  kind,  using  both  ordinary 
spore-forming  and  asporogene  anthrax, 
under  conditions  identical  with  those 
of  Wooldridge  and  Wright.  A  com¬ 
pletely  negative  result  as  regards  im¬ 
munising  effect  was  in  every  case  ol> 
tained . 

(310)  Destruction  of  Anthrax  Virus  under 
the  Skin  of  Susceptible  Animals. 

Sanarelli  ( Annales  de  VInstitut  Pasteur 
December,  1893)  combats  the  views  of 
Pekelharing  on  this  question.  The 
latter  _  holds  that  the  blood  has  a 
bactericidal  power  over  anthrax  spores 
and  not  only  the  blood,  but  even 
the  subcutaneous  lymph.  Sanarelli’s 
method  has  been  to  introduce  small 
collodion  tubes  containing  anthrax 
spores  under  the  skin  of  rabbits,  ob¬ 
serving  that  the  lymph  gradually  pene¬ 
trates  through  their  walls  and  bathes 
the  spores.  These  latter  germinate,, 
ami  form  a  rich  culture  of  asporogene 
bacilli,  possessed  of  great  virulence. 
After  a  few  days,  however,  whether 
through  failure  of  nutritive  material  or 
from  excess  of  metabolic  products,  the 
development  of  the  bacilli  ceases,  and 
they  gradually  degenerate  and  die,  as 
they  would  do  in  any  other  nutritive 
medium.  The  author  maintains  that 
on  the  whole  his  views  are  consistent 
with  those  held  by  Metelinikoff. 
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MEDICINE. 


<21 1)  The  Diagnosis  between  Tumours  of 
the  Cerebellum  anti  the  Corpora 
ttnadrigeniina. . 

At  a  recent  meeting  of  a  medical 
society  in  Berlin  two  illustrative  cases 
were  reported  by  Bruns  ( Neurol .  Cen- 
tralbl.,  No.  1,  1894).  The  first  patient, 
when  9  months  old,  had  measles,  fol¬ 
lowed  by  purulent  discharge  from  the 
left  ear.  Fourteen  months  later — in 
October,  1892 — drooping  of  the  left  eye¬ 
lid  was  noticed.  During  the  next  few 
weeks  the  opposite  levator  and  both 
the  inner  recti  became  paralysed.  In 
May,  1893,  palsy  had  extended  to  other 
muscles  supplied  by  the  third  nerves, 
including  the  internal  ocular.  Neither 
external  rectus  was  involved.  There 
were  intention  tremor  in  the  upper 
limbs,  static  ataxy,  and  scanning 
articulation.  Reflexes  were  moderately 
brisk.  At  this  date  the  symptoms 
were  considered  to  indicate  tuberculous 
affection  of  the  corpora  quadrigemina. 
Optic  neuritis,  vomiting,  and  pyrexia 
developed  in  the  following  months,  and 
death  occurred  in  August.  Headache 
was  absent  throughout.  The  necropsy 
confirmed  the  topical  diagnosis.  The 
second  patient  was  a  boy,  aged  9, 
who  began  to  suffer  from  headache, 
vomiting,  and  ataxy  in  November, 
1891.  In  February,  1892,  he  showed 
paralysis  of  the  right  external  rec¬ 
tus,  paresis  of  the  left,  and  bilateral 
ptosis ;  ataxy  was  so  great  that  stand¬ 
ing  was  impossible;  each  knee-jerk  was 
very  feeble.  The  ophthalmoplegia  pro¬ 
gressed  until  nearly  all  the  muscles  of 
the  right  eye  were  affected  ;  rigidity  of 
the  neck  set  in,  and  the  patient  sank 
rapidly.  The  diagnosis  —  cerebellar 
tumour — was  verified  by  the  necropsy. 
In  opening  a  discussion  on  the  subject, 
Bruns  remarked  that,  while  Case  i  gave 
support  to  Nothnagel’s  teaching  that 
the  combination  of  ataxy  and  incom¬ 
plete  ophthalmoplegia  was  diagnostic  of 
quadrigeminal  tumour,  Case  ii  detracted 
from  the  exclusive  significance  of  that 
syndrome.  He  suggested  that  the 
order  in  which  the  symptoms  appeai’ed 
might  prove  to  be  a  differential  cha¬ 
racteristic  ;  the  precedence  of  oculo¬ 
motor  palsy,  as  in  Case  i,  might  be  in 
favour  of  quadrigeminal  disease;  ataxy 
developing  before  ophthalmoplegia,  as 
in  Case  ii,  might  indicate  cerebellar 
affection. 


(212)  Pneuinonoinycosis  Aspergillana. 

Kohn  ( Deut .  med.  Woch.,  December  14th, 
1893)  reports  a  case  in  a  man  aged  58. 
He  had  suffered  from  cough  and  expec¬ 
toration  for  some  years,  and  six  months 
previously  he  had  a  severe  haemoptysis. 
Three  weeks  before  admission  lie  be¬ 
came  acutely  ill  with  pain  in  both  sides, 
apparently  after  a  chill.  There  was 
considerable  emphysema  present  as 


well  as  diffuse  bronchitis,  and  over  the 
left  apex  the  percussion  was  impaired 
and  the  breathing  bronchial.  There 
were  severe  attacks  of  dyspnoea,  in  one 
of  which  the  patient  died.  Besides 
arterio-sclerotic  kidneys  and  a  large 
polypoid  adenoma  of  the  stomach,  the 
lungs  were  emphysematous  and  cede- 
rnatous.  There  was  a  focus  in  the  left 
apex,  in  which  the  lung  tissue  was 
particularly  rarefied  and  oedematous. 
This  was  surrounded  by  a  zone  of  yel¬ 
lowish  grey  infiltration.  In  the  peri¬ 
phery  of  this  focus  there  were  many 
thrombosed  vessels.  Another  similar 
focus  of  disease  was  found  in  the 
middle  lobe.  The  corresponding  pleura 
was  inflamed.  Polynucleated  cells  and 
liyphal  threads  were  found  in  the  alve¬ 
oli,  the  latter  having  also  made  their 
way  through  the  alveolar  walls.  In 
some  parts  spore-bearing  liyphse  were 
seen.  The  fungus  in  places  projected 
free  into  the  lumen  of  the  vessels.  It 
corresponded  to  the  aspergillus  fumi- 
gatus.  At  first  it  was  thought  that 
aspergillary  pneumonomycosis  Avas 
always  a  secondary  disease,  but  now  it 
is  known  to  be  at  times  primary.  It 
was  sliOAvn  that  those  connected  Avith 
the  artificial  feeding  of  pigeons  might 
contract  the  disease.  Popoff  recorded  a 
case  which  lasted  twelve  years.  A  piece 
of  membrane  came  aAvay  from  the 
above-named  patient’s  nose  some  time 
before  admission,  and  the  author  would 
look  upon  this  as  consisting  of  the 
fungus,  as  a  chronic  rhinitis  may  be 
caused  by  the  aspergillus.  The  last 
illness  was  caused  by  the  aspiration  of 
some  pieces  of  fungus  membrane  and 
its  development  in  the  lung.  The 
author  does  not  think  that  there  Avas 
any  question  of  infarct  with  secondary 
growth  of  the  aspergillus.  The  vascu¬ 
lar  thrombosis  Avas  due  to  the  invasion 
by  the  fungus.  The  bronchitis  and 
emphysema  might  prepare  the  lung 
tissue  for  the  aspergillus.  The  lesion 
in  this  case  consisted  of  a  limited 
necrosis  surrounded  by  an  inflamma¬ 
tory  zone.  It  is  pointed  out  as  a 
possible  explanation  that  the  patient 
had  to  do  with  canaries,  which  birds 
are  very  liable  to  aspergillary  mycosis. 


(213)  Ocnlar  Troubles  in  Paralytic  Vertigo 
(tierlier's  Disease). 

Salzer  {Ann.  d' Oculistique,  January, 
1894)  gives  an  account  of  the  eye  affec¬ 
tions  in  this  disease.  The  attacks 
began  with  a  sharp  pain  in  the  back  of 
the  neck  extending  down  the  back,  the 
vision  became  cloudy,  there  was  more 
or  less  complete  paralysis  of  the  upper 
lid,  and  muscular  weakness  in  the 
limbs.  The  paralytic  symptoms  passed 
off  in  about  ten  minutes,  but  tended  to 
recur,  while  some  of  the  visual  dis¬ 
turbance  was  permanent.  The  patients 
had  a  diminution  of  visual  acuity  for 
distance,  and  sometimes  a  failure  of 
accommodation.  In  some  of  the  cases 
there  was  pronounced  liypersemia  of  the 
optic  nerves,  blurring  of  the  edge  of  the 
discs,  and  radial  striation  of  the  surround¬ 
ing  retina.  There  were  also  in  one  case 
patches  of  choroido-retinal  atrophy, 
|  probably  consecutive  to  peripapillary 


haemorrhages.  The  visual  fields  were 
occasionally  contracted,  and  the  field 
for  colours  diminished ;  diplopia  was 
commonly  present,  but  in  the  interval 
between  the  attacks  no  defect  in  the 
range  of  ocular  movements  could  be  de¬ 
tected.  The  changes  in  the  optic  nerve 
and  retina,  and  the  symmetrical  defects 
in  the  visual  fields,  can  be  explained 
only  by  a  cortical  lesion  affecting  the 
visual  centres. 


<214)  Diabetic  Neuritis. 

Daaues  Pryce  {Brain,  Autumn  Num¬ 
ber,  1893)  Avould  distinguish  two  forms  of 
this  disease  :  (1)  The  motor  or  paralytic, 
and  (2)  the  sensory  or  ataxic,  the  latter 
including  Leyden’s  neuralgic  group. 
He  relates  3  cases  of  diabetic  pseu¬ 
do-tabes.  In  all  three  cases,  besides 
the  ataxy,  the  knee-jerk  Avas  ab¬ 
sent.  In  Cases  ii  and  iii  the  pupils  re¬ 
acted  normally  to  light  and  accommo¬ 
dation,  but  in  Case  i  the  reaction  to 
light  was  sluggish.  In  Cases  i  and  ii 
sensation  was  affected  in  the  feet  and 
lower  part  of  the  legs,  but  in  Case  iii 
the  feet  only  Avere  involved.  (1)  A  man, 
aged  56,  Avith  diabetes  and  perforating 
ulcers  of  the  feet,  died  in  coma.  Tlie- 
periplieral  nerves  of  the  right  leg  were 
examined  and  found  diseased,  especi¬ 
ally  the  posterior  tibial  nerve,  the  lower 
part  of  which  Avas  thickened  and  em¬ 
bedded  along  with  the  atheromatous 
tibial  artery  in  a  mass  of  inflammatory 
tissue.  Changes  were  also  reported  in 
the  large  anterior  cells  in  the  lumbar 
cord.  (2)  A  man,  aged  72,  had  diabetes 
and  gangrene.  He  had  suffered  from 
sciatica  for  ten  years.  A  peculiar  ery¬ 
thematous  oedema  of  the  fleet  was  pre¬ 
sent  at  times.  Changes  were  found  in 
the  anterior  and  posterior  tibial  as  well 
as  the  sciatic  nerves.  Arterial  disease 
was  marked.  (3)  A  diabetic  man,  aged  62, 
also  died  of  gangrene.  The  nerves  and 
vessels  were  here  also  found  diseased. 
In  respect  to  the  vascular  disease,  there 
was  no  evidence  of  rheumatism,  alco¬ 
holism,  or  syphilis  in  the  tAvo  last 
cases.  The  chronic  course,  the  presence 
of  ataxy,  the  absence  of  paralysis,  the 
age  (beyond  middle  life),  the  preponde¬ 
rance  of  sensory,  vasomotor,  and  tro¬ 
phic  symptoms,  and  the  existence  of 
arterial  disease  Avere  the  chief  points  in 
these  cases.  No  relationship  Avas  ap¬ 
parent  between  the  severity  of  the 
nerve  symptoms  and  the  amount  of 
sugar  present  except  that  the  erythe¬ 
matous  oedema  coincided  with  increased 
sugar  excretion.  The  author  does  not 
think  diabetic  neuritis  solely  due  to  a 
specific  toxic  agent,  but  mainly  to  vas¬ 
cular  disease  and  malnutrition.  The 
posterior  tibial  artery  is  especially 
prone  to  degeneration,  and  the  posterior 
tibial  nerve  supplied  by  this  artery  Avas 
chiefly  implicated.  Morphine  and  anti¬ 
pyrin  Avere  useful  in  allaying  the  pain. 
Operative  procedure  would,  in  the 
author’s  opinion,  only  have  accelerated 
death. 

<215)  Partial  Recovery  from  Aphasia  of 
Nine  Nears’  Duration, 

Ktr  cheer  {Neurol.  Centralbl.,  January 

st,  1894)  reports  this  case.  The  pa- 
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tient  had  an  apoplectic  stroke  when 
aged  18.  On  recovering  consciousness 
his  right  side  was  paralysed,  and  he  was 
unable  to  speak,  but  could  understand 
spoken  language.  Nine  years  later  he 
still  showed  cortical  motor  aphasia 
with  alexia  and  right  hemiparesis  ; 
speech  was  reduced  to  a  very  few 
simple  words  ;  he  understood  what  was 
said,  though  he  was  unable  to  repeat  it ; 
he  was  able  to  write  single  letters,  but 
not  words,  and  could  copy.  The  patient 
was  then  taught  to  observe  and  imitate 
speech  and  movements  of  the  lips  and 
tongue,  with  the  result  that  when  he 
left  the  clinic,  six  weeks  later,  he  had 
acquired  the  use  (not  always  correct)  of 
more  than  a  hundred  words. 


SURGERY. 


(31C)  Nephrectomy  for  Congenital  Hydro¬ 
nephrosis, 

In  the  Deut.  med.  Woch.,  February  15th, 
1894,  Adler  records  the  following  case  in 
a  child,  aged  3J  years.  The  enormous 
swelling  of  the  abdomen  was  due  to  a 
fluid  tumour  which  occupied  nearly  the 
whole  of  the  abdomen.  This  tumour 
had  been  previously  stitched  to  the  ab¬ 
dominal  wall  and  incised,  the  micro¬ 
scopic  examination  of  a  piece  of  the  ex¬ 
cised  cyst  wall  showing  renal  structure  ; 
650  c.cm.  of  bright  clear  fluid  with  a 
moderate  amount  of  urea  in  it,  but 
hardly  any  albumen,  was  let  off  at  the 
■same  time.  A  fistulous  opening  per¬ 
sisted.  Some  six  or  seven  months  after 
the  first  operation  the  patient  was  ad¬ 
mitted  under  Israel.  From  the  fistulous 
passage  midway  between  the  navel  and 
the  symphysis  a  slightly  turbid  yellow 
fluid  could  be  squeezed  out.  The  right 
kidney  seemed  to  be  in  every  respect 
healthy.  The  boy  passed  per  urethram 
20  c.cm  of  absolutely  clear  fluid,  acid, 
1025  specific  gravity,  and  containing  no 
abnormal  constituents.  From  the  fis¬ 
tula  at  least  2,000  to  3,000  c.cm.  turbid 
fluid,  specific  gravity  1004-7,  and  con¬ 
taining  albumen,  pus,  blood,  came  away 
m  the  day.  Thus  it  was  concluded  that 
the  other  kidney  was  healthy ;  nephr¬ 
ectomy  was  therefore  decided  upon, 
lhe  cyst  was  found  to  be  exclusively 
intraperitoneal,  the  colon  could  not  be 
found  owing  to  an  abnormal  position, 
and  a  further  difficulty  lay  in  separat- 
nig  the  tumour  from  the  abdominal 
Tibs  was  eventually  done,  a  piece 
•ot  the  abdominal  wall  with  the  fistula 
in  it  being  excised,  and  the  resulting 
cavity  plugged.  The  cavity  soon  be- 
•came  less,  and  four  weeks  later  only  a 
small  granulating  surface  remained. 
4he  small  amount  of  urine  excreted  by 
the  sound  kidney  before  the  operation 
was  accounted  for  by  the  amount  ex¬ 
creted  by  the  other  kidney.  After  the 
nephrectomy  600  c.cm.  of  healthy  urine 
of  iOiT  specific  gravity  were  passed 
daily.  I  or  several  reasons  the  hydrone¬ 
phrosis  was  thought  to  be  congenital. 


<4t7>  Surgical  Treatment  of  Rupture  of 
the  Bladder. 

•SiKUB  (Rev.  de  Chir.,  March,  1894)  shows 
by  statistics  that,  as  a  result  of  surgical 
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intervention,  the  mortality  from  trau¬ 
matic  rupture  of  the  bladder  has,  during 
the  past  fifteen  years,  been  reduced 
from  90  to  about  54  per  cent.  Of  eighteen 
cases  of  extraperitoneal  rupture  treated 
by  operation,  ten  ended  in  recovery  and 
eight  in  death.  Of  thirty-four  patients 
in  whom  the  peritoneal  covering  of  the 
bladder  had  been  involved  in  the  in¬ 
jury,  fourteen  recovered  after  operation, 
and  twenty  died.  The  results,  it  is 
stated,  would  very  probably  have  been 
much  better  had  the  operation  been 
performed  at  an  earlier  period.  The 
author  s  tables  show  that  the  most 
serious  cases  are  those  in  which  the 
rupture  of  the  bladder  is  associated  with 
fracture  of  the  pelvis.  It  is  concluded 
from  these  results  that  surgical  inter¬ 
vention  should  be  practised  in  every 
case  of  vesical  rupture,  whatever  the 
form  of  the  injury  may  be,  unless  there 
be  either  very  intense  nervous  shock,  or 
the  patient  has  been  reduced  to  an  evi¬ 
dently  hopeless  condition  by  urinary 
infiltration  and  general  poisoning.  This 
intervention  should  be  prompt,  par¬ 
ticularly  if  the  rupture  be  an  intra¬ 
peritoneal  one  and  complicated  with 
fracture  of  the  pelvis.  Diagnostic  diffi¬ 
culties,  it  is  held,  could  alone  justify 
any  delay.  The  short  stage  in  the  course 
of  which  the  surgeon  can  intervene  with 
fair  prospects  of  success,  with  the  aim 
of  removing  the  dangers  of  haemorrhage 
and  of  serious  urinary  poisoning,  is  apt 
to  be  marked  only  by  symptoms  of 
simple  contusion.  The  following  are 
regarded  as  the  most  important  signs  of 
vesical  rupture  :  a  peculiar  pain  felt  at 
the  time  of  the  injury;  chilling  of  the 
surface  of  the  body,  which  persists  for 
some  time;  an  urgent  desire  to  mic¬ 
turate,  which  the  patient  cannot  satisfy; 
the  absence  of  any  vesical  swelling 
above  and  behind  the  pubes,  and  also 
the  absence  or  the  presence,  but  in  very 
small  quantity,  of  urine  in  the  bladder. 
Catheterising,  though  a  valuable  detail 
of  investigation  for  determining  the 
existence  and  the  seat  of  rupture,  ought 
not  to  be  practised  except  with  very 
great  caution.  If  the  symptoms  point 
clearly  to  intraperitoneal  rupture, 
median  laparotomy  should  be  per¬ 
formed,  the  bladder  hermetically  closed 
by  sutures,  and,  if  it  be  found  neces¬ 
sary,  the  abdominal  cavity  drained.  In 
cases  of  extraperitoneal  rupture  the 
surgeon  has  the  choice  of  suprapubic 
incision,  of  the  incisions  of  Trendelen¬ 
burg  and  Helferich,  and  of  symphysio¬ 
tomy.  In  cases  in  which  there  is  doubt 
as  to  the  seat  of  the  rupture,  the  sur¬ 
geon  should  begin  by  making  a  vertical 
incision  of  the  abdominal  wall.  In 
every  case  he  ought  to  respect  as  far  as 
possible  the  peritoneum,  which  mem¬ 
brane  should  not  be  opened  unless  there 
be  good  grounds  for  doubt  as  to  the  in¬ 
tegrity  of  the  abdominal  viscera.  Even 
in  cases  of  extraperitoneal  rupture 
suture  of  the  vesical  wound  should  be 
attempted  in  preference  to  drainage. 
For  purposes  of  drainage  the  surgeon 
should  confine  himself  in  most  instances 
to  an  incision  above  the  pubes,  and  in¬ 
cise  the  perineum  only  in  cases  of  ex¬ 
travasation  and  of  injury  near  the  neck 
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of  the  bladder.  If  the  vesical  wound 
cannot  be  closed  by  stitches,  the  bladder 
should  be  drained  by  a  siphon  tube  and 
by  a  retained  catheter.  Retention  of 
an  instrument  in  the  bladder  ought 
always  to  be  preferred  to  intermittent 
catlieterism. 


(218)  Thyroidectomy  In  Graves’s  Disease. 

Putnam  (Journ.  of  Nerv.  and  Merit.  Dis., 
December,  1893)  discusses  this  subject 
and  relates  a  case.  His  patient,  a 
weakly  female,  aged  29,  for  many  years 
had  been  subject  to  prolonged  attacks 
of  vomiting.  Enlargement  of  the 
thyroid  was  first  noticed  in  April, 

1892,  when  the  patient  was  conva¬ 
lescing  from  influenza  followed  by 
a  period  of  gastric  derangement ;  ex¬ 
ophthalmos  and  palpitation  developed 
a  few  months  later.  In  the  ensuing 
autumn  nervous  agitation,  tremor, 
choreiform  twitching,  and  dyspnoea 
were  superadded ;  there  was  a  mitral 
systolic  bruit  with  accentuation  of  the 
pulmonary  second  sound  ;  the  broncho- 
cele  extended  downwards  to  the 
sternum  and  laterally  to  the  middle 
of  each  sterno-mastoid.  In  February, 

1893,  the  isthmus  was  ligatured  and 
the  right  lobe  excised.  The  amount 
of  bleeding  was  considerable ;  during 
the  operation  the  pulse  ran  up  to  180°  F. 
and  prostration  was  extreme ;  a  few 
hours  after  there  was  great  dyspnoea ; 
pulse  185,  temperature  104°.  For 
several  days  the  patient’s  state  was 
critical  ;  she  then  began  to  improve ; 
nervous  twitching  disappeared,  the 
pulse  fell  to  100.  Paralysis  of  the 
right  recurrent  nerve  was  discovered 
soon  after  the  operation,  but  now  is 
scarcely  apparent;  the  thyroid  stump 
is  smaller;  the  patient,  though  anaemic, 
is  gaining  ground  slowly  ;  pulse  108. 
Putnam  gives  a  tabulated  summary  of 
51  cases  in  which  thyroidectomy  was 
performed;  in  most  of  the  cases  im¬ 
provement  or  substantial  cure  is  stated 
to  have  resulted ;  four  deaths  were  at¬ 
tributable  to  the  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(219>  Ovariotomy  during’  Pregnancy. 

Gordon  ( Vratch ,  No.  1,  1894)  has  col¬ 
lected  204  eases  of  ovariotomy  during 
pregnancy,  of  which  28  were  operated 
upon  in  Russia.  As  regards  the  result, 
only  176  cases  of  the  series  are  deemed 
to  be  suitable  for  analytical  purposes, 
since  in  21  the  after-course  of  gestation 
remained  unknown,  while  in  7  (with 
2  deaths)  the  uterus  was  wounded 
during  the  operation.  Of  the  176 
cases,  164  (93.2  per  cent.)  recovered  and 
12  (6.8  per  cent.)  died ;  in  122  (69  per 
cent.)  labour  occurred  at  full  term, 
while  in  49  (22  per  cent.)  abortion 
ensued.  The  author  draws  the  fol¬ 
lowing  general  conclusions :  (1)  The 
last  decennium  (1884  to  1893)  shows  a 
considerable  increase  in  the  percentage 
of  recoveries  (97)  and  normal  labours 
(78).  (2)  As  far  as  the  mother’s  life 

is  concerned,  the  most  favourable 
results  are  given  by  ovariotomy  per- 
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formed  in  the  second,  third,  and  fourth 
months  of  gestation,  while,  as  regards 
the  age  of  the  foetus,  the  third  and 
fourth  are  the  most  favourable.  (3)  Of 
12  cases  of  double  ovariotomies,  in  5 
(42  per  cent.)  abortion  occurred,  but  in 
7  (58  per  cent.)  pregnancy  terminated 
normally;  all  the  women  recovered. 
(4)  In  7  cases  (3  per  cent.)  malignant 
tumours  were  present,  2  ending  in 
death  and  5  recovering  after  the  opera¬ 
tion  ;  in  3  of  the  latter  labour  took 
place  at  full  term.  (5)  In  10  cases 
cysts  of  broad  ligaments  were  removed, 
with  1  death  and  6  abortions.  (6)  In 
17  (9  per  cent.)  twisting  of  pedicle  and 
in  48  (24  per  cent.)  adhesions  were  pre¬ 
sent.  In  several  cases  of  the  latter 
category  the  operation  was  accom¬ 
panied  with  profuse  haemorrhage.  (7) 
Of  28  Russian  cases,  25  (89  per  cent.) 
ended  in  recovery  and  3  (11  per  cent.) 
died;  in  II  pregnancy  was  interrupted 
by  the  operation,  but  in  16  terminated 
in  due  time. 


<230)  The  Stump  of  the  Funis  in  the 
Newborn  Child. 

Doktor  ( Archiv  f.  Gyn'dk.,  vol.  xlv,  Part 
3, 1894)  notes  three  factors  which  render 
the  wound  made  by  the  division  of  the 
cord  a  source  of  infection.  In  the  first 
place,  the  little  wound  involves  not 
only  the  skin,  subcutaneous  tissue, 
and  muscular  layers  of  the  abdominal 
wall,  but  also  the  peritoneum.  Then 
three  large  vessels  are  included  in  the 
ligature.  Lastly,  a  great  quantity  of 
dead  tissue  must  lie  for  awhile  in  the 
wound.  The  Whartonian  jelly  is 
likened  by  Doktor  to  gelatine  employed 
for  cultivating  germs.  There  is  a  great 
tendency  to  the  formation  of  exuberant 
granulations  and,  hence  a  weak  cicatrix. 
In  some  cases  the  skin  extends  for  some 
distance  up  the  cord  in  the  form  of  a 
tongue-shaped  process.  When  this 
anomaly  exists  the  wound  is  slow  to 
heal.  Extension  of  the  attachment  of 
the  amnion  beyond  its  normal  limits 
is  serious,  as  it  leaves  the  umbilical 
region  very  weak.  The  “fungus  um¬ 
bilici  ”  is  the  result  of  the  deeper 
tissues  invading  the  Whartonian 
groove  and  growing  upwards  in  the 
middle  of  the  cord ;  they  remain  as  a 
conical  protuberance  when  the  stump 
falls.  In  462  newborn  children,  rise  of 
temperature  was  observed  in  107.  In 
42  of  these  cases  the  fever  was  traced 
by  Doktor  to  infection  from  the  um¬ 
bilical  wound.  He  objects  to  changing 
of  the  dressing  of  the  stump,  which 
should  be  cut  as  short  as  possible,  and 
he  thinks  that  it  is  better  to  omit  the 
daily  bath  for  a  short  time  than  to 
disturb  the  dressings. 


(221)  Significance  of  “  Urobilinuria  ”  in 
Obstetrics  ami  Gynaecology. 

Mandry  ( Archiv .  f  Gyniik.,  vol.  xlv, 
Part  3,  1894)  cannot  substantiate  Dick’s 
theory  (ibid.,  vol.  xxiii,  1884)  that  the 
appearance  of  excess  of  urobilin  in  the 
urine  of  women  is  diagnostic  of  internal 
haemorrhage.  Dick  observed  this  phe¬ 
nomenon  in  two  cases  of  ruptured 
extrauterine  foetal  sac,  and  in  one 
instance  of  retrouterine  hsematocele. 


Mandry  finds  that  urobilinuria  is  not 
seen  in  the  healthy  puerperium,  and 
is  exceptional  in  cases  of  fever  and 
haemorrhage  associated  with  childbed. 
Nor  is  this  affection  of  the  urine  com¬ 
mon  after  operations  on  the  perineum 
and  vagina,  or  after  removal  of  the 
ovaries  for  the  cure  of  fibroid  disease. 
On  the  other  hand,  urobilinuria  is 
frequent  after  severe  abdominal  sec¬ 
tions.  In  two  marked  cases  of  hsema- 
tocele  the  condition  in  question  was 
absent.  Mandry  concludes  that  uro¬ 
bilinuria  is  a  morbid  phenomenon  of 
but  little  if  any  diagnostic  value. 


(222)  II  ip- join!  Disease  anti  Marriage. 

Bonnaire  ( Presse  Medicate ,  January  6tli, 
1894)  was  consulted  about  a  girl  aged  19 
who,  subject  to  liip-joint  disease,  in¬ 
tended  to  marry.  He  was  asked  to 
decide  if  she  were  Capable  of  becoming 
pregnant,  if  she  could  be  delivered  at 
term  without  danger  to  herself  or  her 
infant,  and  if  pregnancy,  parturition, 
and  childbed  would  have  any  serious 
influence  on  her  health.  He  therefore 
set  to  work  to  determine  (1)  the  cause  of 
her  lameness,  (2)  the  influence  of  the 
primary  disease  on  the  conformation  of 
the  pelvis,  (3)  the  development  of  the 
genital  tract,  and  (4)  the  patient’s  gene¬ 
ral  health.  He  found  that  she  was 
lame  through  inflammation  of  the  right 
liip-joint,  which  began  when  she  was 
12.  Her  father  had  died  of  phthisis, 
and  she  had  strumous  cervical  and  in¬ 
guinal  glands.  The  thigh  was  half 
flexed,  adducted,  and  rotated  inwards. 
There  had  been  repeated  suppuration. 
There  was  tenderness  in  the  joint  and 
in  the  right  sacro-iliac  articulation. 
The  vagina  and  uterus  were  normal. 
There  was  distinct  arrest  of  develop¬ 
ment  on  the  right  side  of  the  pelvis, 
but  the  amount  of  pelvic  contraction 
was  not  sufficient  to  allow  a  middle- 
sized  foetus  to  be  delivered  at  term. 
The  last  attack  of  subacute  inflammation 
took  place  a  year  previously ;  pus  was 
then  discharged  through  old  fistulous 
tracts.  Under  the  circumstances  Bon¬ 
naire  decided  that  marriage  should  at 
least  be  postponed.  The  patient  was 
capable  of  bearing  children,  but  ma¬ 
ternity  in  her  present  condition  would 
react  prejudicially  on  her  general 
health. 


<223)  Unconscious  Delivery. 

Maurice  Laugier  ( Jouni .  des  Sayes- 
lemmes ,  March  1st,  1894)  relates  a  very 
authentic  case,  similar  to  others  re¬ 
cently  reported,  but  it  occurred  in  a 
woman  who  had  already  borne  a  child. 
She  entered  a  hospital  on  January  9th, 
in  company  with  her  little  boy  who  had 
whooping-cough.  She  was  about  eight 
months  pregnant.  On  the  morning  of 
February  18th,  she  had  colicky  pains, 
whih  she  attributed  to  five  days’  con¬ 
stipation.  An  enema  was  given,  and 
directly  afterwards  she  sprang  out  of 
bed.  The  enema  with  faeces  was  at 
once  expelled,  and  at  the  same  time  the 
child  was  delivered,  being  shot  into  the 
chamber  vessel,  falling  over  a  foot 
downwards,  as  the  mother  had  not  had 


time  to  sit  fairly  on  the  vessel.  The 
mother  did  not  cry  out  when  the  child 
was  thus  suddenly  delivered.  The  child 
was  saved  ;  the  placenta  was  expelled  a 
quarter  of  an  hour  later  without  diffi¬ 
culty.  The  mother  recovered  perfectly. 
She  had  not  the  slightest  idea  that 
labour  was  coming  on,  though  she  knew 
that  term  was  at  hand,  and  remembered 
that  her  first  child  had  been  delivered 
just  as  rapidly  and  as  painlessly  three 
years  previously.  This  case,  where  the 
patient  was  above  suspicion,  throws 
some  light  on  other  instances  where  a 
foetus  has  been  expelled  during  defteca- 
tion,  the  mother  declaring  that  she  did 
not  know  that  she  was  in  labour  till  the 
foetus  was  expelled. 


THERAPEUTICS. 


<22C)  Treatment  of  Tetanus  by  the  Serum 
of  Immunised  Animals. 

Remesoff  and  Fedoroff  ( Centralbl .  f. 
Bakt.,  January  23rd,  1894)  report  a  case 
of  traumatic  tetanus  which,  in  their 
opinion,  was  cured  by  the  administra¬ 
tion  of  the  serum  of  an  immunised 
animal.  The  patient  had  well-marked 
symptoms  of  the  disease  when  he  was 
injected  subcutaneously  with  50  c.cm. 
of  the  serum  of  a  dog  which  had  been 
rendered  immune  to  tetanus.  The  cura¬ 
tive  value  of  the  serum  was  estimated 
at  1  : 300,000.  On  the  following  day 
there  was  already  considerable  improve¬ 
ment.  During  the  next  three  days  three 
further  injections  of  this  serum  in  the 
same  amount  were  given.  The  patient’s 
condition  steadily  improved,  and  he  was 
discharged  well  on  the  fourteenth  day 
from  the  commencement  of  treatment. 
The  authors  arrange  in  the  four  follow¬ 
ing  groups  all  the  recorded  cases  of 
treatment  of  tetanus  by  immunised 
serum  :  (a)  Cases  in  which  the  sym¬ 
ptoms  commenced  to  abate  immediately 
after  injection,  and  then  steadily  dis¬ 
appeared  ;  (b)  those  which  remained  in 
statu  quo  for  a  short  time  after  injection, 
and  then  gradually  improved  ;  (c)  those 
in  which  no  further  muscles  became  in¬ 
volved  in  spasm  after  commencement 
of  treatment,  though  occasionally  an 
aggravation  of  certain  other  symptoms 
(as  trismus,  difficulty  in  swallowing) 
occurred ;  (d)  those  ending  fatally,  not¬ 
withstanding  treatment.  A  survey  of 
cases  so  treated  brings  out  the  follow¬ 
ing  notable  facts :  The  duration  of  the 
disorder  is  decidedly  diminished  by  the 
treatment;  the  temperature  is  reduced; 
sleep  is  restored  ;  the  attacks  of  spasm 
grow  weaker  and  rarer ;  the  pulse  fre¬ 
quency  is  diminished ;  lastly,  there  is 
great  improvement  in  the  general  con¬ 
dition. 


<225)  Ichthyol.' 

Victor  Cebrian  ( Siylo  Medico,  Decem¬ 
ber  17tli,  1893)  has  for  more  than  a  year 
treated  every  case  of  erysipelas,  whether 
idiopathic  or  surgical,  which  has  come 
under  his  care  with  iclitliyol,  without 
any  other  treatment,  external  or  in¬ 
ternal.  He  paints  the  affected  parts 
morning  and  evening  with  collodion,  to 
which  ichthyol  has  been-  added  in  the 
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strength  of  10  per  cent.,  the  application 
being  made  so  as  to  cover  the  healthy 
skin  for  an  extent  of  3  centimetres 
around  the  affected  patch  ;  the  applica- 
tion  is  always  made  from  healthy  to 
diseased  skin.  The  effect  is  to  relieve 
tension,  reduce  temperature,  and  gene¬ 
rally  to  subdue  the  symptoms  of  the 
disease.  In  80  cases  in  Avhich  the 
author  has  used  this  method  it  has  not 
failed  once.  When  the  varnish  comes 
away  the  skin  is  left  in  a  healthy  condi¬ 
tion,  desquamation  being  trilling  or 
none,  and  no  roughness  of  surface  being 
left.  No  bad  effects  of  the  treatment 
have  been  observed.— G.  Colosanti  (Rif. 
Med.,  January  27th)  has  tried  ichthyol 
in  catarrhal  conditions  of  the  urethra 
and  bladder.  In  cases  of  gonorrhoeal 
urethritis  he  used  the  drug  in  the  form 
of  injections  of  a  watery  solution  (2  to 
5  per  cent.).  The  following  is  a  sum¬ 
mary  of  his  conclusions  :  (1)  In  cases 
of  simple  and  gonorrhoeal  urethritis 
ichthyol  injections  are  very  useful,  in¬ 
asmuch  as  by  this  means  a  remedy 
which  easily  and  speedily  destroys  the 
vitality  of  the  specific  organisms  of  the 
disease  is  brought  into  contact  with  the 
urethral  mucous  membrane  ;  (2)  in 
addition  to  its  bactericidal  "action  the 
drug  has  an  “antiphlogistic”  and  re¬ 
solvent  effect  ;  (3)  its  mode  of  action 
leaves  no  tendency  to  stricture ;  (4)  it 
causes  no  pain,  but,  on  the  contrary, 
relieves  any  there  may  he,  and  is  par¬ 
ticularly  valuable  as  preventing  eliordee 
cind.  scalding  in  passing  water.  In  cases 
?.f  Primary  and  secondary  catarrh  of 
the  bladder  Colosanti  washed  out  the 
viscus  with  ^  to  1  per  cent,  solutions  of 
ichthyol.  He  found  that  by  this  means 
pain  was  relieved,  micro-organisms  were 
destroyed,  and  ammoniacal  fermenta¬ 
tion  prevented.  Further,  the  catarrhal 
condition  of  the  mucous  membrane  was 
modified,  and  urinary  troubles  relieved. 


<22«)  Thjroidin  In  Psoriasis. 

A.  Tschernoguboff  (Medicinskoje  Obos- 
lenje,  ISo.  22,  1893)  lias  tried  thyroidin 
(what  preparation  is  not  stated)  in  doses 
of  6  centigrammes  twice  a  day.  One 
patient,  in  the  course  of  seventeen  days 
took  20  grammes  of  the  substance.  The 
medicament  undoubtedly  had  an  effect 
on  the  piocess,  infiltration  being  rapidly 
absorbed  and  active  desquamation  tak¬ 
ing  place.  On  the  other  hand,  the 
1<ppne.c^  Proc|uce(l  such  severe  systemic 
effects  weakness  of  the  heart’s  action 
pains  over  the  whole  body,  and  giddi¬ 
ness  as  to  make  the  utmost  caution 
necessary  in  the  use  of  it. 


<m>  Galvanisation  of  the  Brain. 

t  has  been  claimed  that  great  improve¬ 
ment  can  be  produced  in  the  paralysis 
characteristic  of  the  post- apoplectic 
state  by  the  application  of  a  galvanic 
current  from  the  occiput  to  the  fore¬ 
head,  the  idea  being  that  in  this  wav 
the  current  passed  from  pole  to  pole 
through  the  brain  substance,  and  fa- 
vourably  modified  nutrition.  Hare 
( 1  herap.  Gaz.,  December,  1893)  is  directly 
opposed  to  this  view,  and  while  he  bv 
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no  means  denies  that  improvement  is 
often  seen  after  such  galvanisation,  he 
maintains  that  it  is  an  indirect  effect, 
and  not  due  to  the  direct  passage  of  the 
current  through  the  brain  substance. 
He  supports  this  view  by  some  experi¬ 
mental  observations,  which  seem  to 
him  to  indicate  that  when  a  current 
is  passed  between  electrodes  in  the 
manner  above  described,  it  does  not 
pass  through  the  brain  substance  at  all, 
but  in  the  direction  of  least  resistance 
namely,  the  scalp.  This  was  proved 
experimentally  by  placing  electrodes, 
one  on  the  occiput  and  the  other  on  the 
forehead  of  a  large  dog,  and  arranging  a 
milliampere  meter  in  the  circuit.  The 
amount  of  current  indicated  in  one  ex¬ 
periment  was  5f  milliamperes.  The 
same  dog  was  then  trephined,  and  a 
needle  connected  with  one  pole  of  the 
circuit  was  plunged  into  the  brain  sub¬ 
stance,  the  other  terminal  being  placed 
as  before.  It  was  now  observed  that 
the  amount  of  current  passing  was  only 
3f  milliamperes.  In  other  words,  the 
resistance,  according  to  Hare,  is  less  in 
the  circuit  formed  by  the  two  wet- 
sponge-coated  electrodes  and  the  scalp 
than  in  the  circuit  formed  by  the  needle, 
brain  substance,  bones,  and  two  layers 
of  scalp  with  the  other  sponge  coated 
electrode. 


PATHOLOGY. 


(238)  Degeneration  or  the  Cord  in  Experi. 
mental  Phosphorus  Poisoning-. 

Gurrieri  (Reprint  from  Rio.  Sperim.  di 
Freniatria  e  di  Medicina  Lec/ale,  Fasc.  II- 
III,  1893)  describes  researches  made  by 
him  into  the  minute  histology  of  the  or¬ 
gans  and  spinal  cord  of  a  dog  which  had 
been  gradually  poisoned  with  phos¬ 
phorus.  The  sections  were  for  the  most 
part  stained  in  either  osmic  acid  or 
with  Vassale’s  haematoxylin,  the  for¬ 
mula  for  which  is  for  the  first  time  pub¬ 
lished  by  him  (Haematoxylin  and 
orange,  of  each  20  centig. ;  10  per  cent, 
chrome  alum  solution,  50  c.c. ;  2  per 
cent.arsenious  acid  solution  50c. c.)  The 
liquid  should  be  at  least  two  months 
old,  and  is  stated  to  give  results  far  ex¬ 
ceeding  those  obtainable  with  other 
formulae.  The  author’s  actual  observa¬ 
tions  were  as  follows  : — Stomach  :  nuclei 
of  gastric  glands  stain  badly,  cell  pro¬ 
toplasm  fatty.  Pancreas:  nuclei  stain 
badly,  cell  bodies  often  fatty.  Liver : 
general  fatty  degeneration,  nuclei  wili 
not  stain,  degeneration  least  advanced 
towards  the  centres  of  the  acini.  Heart: 
fatty  degeneration  of  many  fibres,  gene¬ 
ral  loss  of  striae.  Kidneys :  granular 
and  fatty  degeneration  of  epithelium  of 
the  convoluted  tubules,  and  especially 
of  Henle’s  loops.  Epithelium  lining 
Bowman’s  capsules  does  not  stain. 
Frequently  there  were  masses  of  granu¬ 
lar  debris  between  the  capsule  and  the 
capillary  tufts.  The  other  organs  were 
normal.  In  sections  of  the  c-ord,  har¬ 
dened  with  Muller’s  fluid,  the  crossed  py¬ 
ramidal  fasciculi  appeared  less  coloured 
by  the  liquid  than  in  the  normal  cord, 
along  the  whole  of  their  course.  Com¬ 
mencing  at  the  lower  third  of  the  dorsal 


region,  there  was  also  evident  degenera¬ 
tion  in  the  columns  of  Goll  and  Bur- 
dach.  These  degenerations  were  con¬ 
firmed  on  microscopic  examination, 
the  author  calls  attention,  however,  to 
the  fact  that  the  degenerated  tracts  did 
not  take  on  the  characteristic  coloration 
of  degenerated  nerve  fibres  with  osmic 
acid.  He  points  out  that  this  difference 
serves  to  distinguish  primary  slow  de¬ 
generations,  resulting  from  the  gradual 
action  of  a  poison  from  secondary  rapid 
degenerations,  the  result  of  central  mis¬ 
chief,  these  latter  staining  well  with 
osmic  acid.  He  suggests  that  the  dif¬ 
ference  thus  observed  may  be  of  import¬ 
ance  in  medico-legal  examinations. 


(229)  The  Influence  of  Tobacco  upon  (he 
Tubercle  Bacillus. 

Iverez  (Centralbl.f.  Rakt.,  January  16th) 
comments  upon  the  possibility  of  trans¬ 
mission  of  tuberculosis  through  the 
medium  of  cigars.  He  points  out  that 
the  hygienic  conditions  of  many  cigar 
factories  are  extremely  bad,  and  that 
many  of  the  workmen  suffer  from  phth¬ 
isis,  as  shown  in  the  official  report  of 
the  German  factory  inspectors  (1885). 
In  fixing  down  the  tobacco  leaves,  in 
the  process  of  rolling  the  cigar,  the 
workmen  frequently  employ  tlieir  own 
saliva,  and  thus  the  contagium  may  be 
conveyed.  The  moisture  is  sometimes 
applied  indirectly  by  the  finger,  some¬ 
times  directly  by  the  tongue  and  lips. 
In  addition,  infection  may  be  conveyed 
to  the  tobacco  through  the  air,  since 
sputum  is  expectorated  about  the  floor 
and  allowed  to  dry.  Kerez  has  made 
experiments  with  a  view  to  ascertain¬ 
ing  the  probabilities  of  transmission  of 
tuberculosis  through  cigars.  Sputum 
rich  in  tubercle  bacilli  was  introduced 
between  the  leaves  before  rolling,  and, 
as  a  control,  similar  sputum  was  spread 
upon  paper,  which  was  then  placed  in 
a  sterilised  tube.  Cigars  and  paper 
were  kept  at  a  certain  temperature 
(28°-30°_C.,  as  is  customary  in  factories) 
for  periods  varying  from  ten  days  to 
five  weeks.  The  former  were  next  un¬ 
rolled,  and.  they  and  the  paper  washed 
with  sterilised  water  and  well  scraped, 
in  order  to  remove  the  infectious  mate¬ 
rial.  From  the  washings  of  tobacco 
leaves  and  paper  respectively  intra- 
peritoneal  injections  were  made  in 
guinea-pigs.  The  experiments  showed 
that  tuberculosis  was  produced  in  these 
animals  by  inoculations  with  the  wash¬ 
ings  of  infected  cigars  which  had  lain 
not  more  than  ten  days  after  infection, 
at  the  temperature  stated.  No  tubercu¬ 
losis  resulted  in  animals  inoculated 
with  material  more  than  ten  days  old. 
On  the  other  hand,  the  sputum  dried 
on  paper  retained  its  virulence  up  to 
the  fourth  week.  The  conclusion  is 
that  tobacco  has  a  germicidal  action  in 
respect  of  tubercle  bacilli,  albeit  a  slow 
one,  under  the  conditions  specified. 
Since,  however,  cigars  are  commonly 
kept  for  a  period  considerably  over  ten 
days  before  they  are  supplied  to  the 
consumer,  for  practical  purposes  the 
disinfecting  power  of  tobacco  is  quite 
sufficient. 
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MEDICINE. 


<230)  Acute  Dilatation  of  the  Stomach. 

Boas  ( Deut .  med.  Woch.,  February  22nd, 
1894)  records  the  following  case.  A 
patient,  aged  20,  with  previously  good 
digestive  functions,  was  seized  after  an 
error  in  diet  with  eructations  and  loss 
of  appetite,  but  no  nausea  or  vomiting. 
Three  days  later  a  passing  diarrhoea 
appeared  ;  then  vomiting  occurred  about 
every  other  day,  and  especially  in  the 
evening.  Thirst  and  marked  constipa¬ 
tion  followed.  Four  weeks  later  the 
lower  margin  of  the  stomach  lay  at  four 
finger’s  breadths  below  the  umbilicus. 
The  dilatation  seemed  to  increase  dur¬ 
ing  the  next  day.  A  considerable 
amount  of  SH2  was  present,  as  is  fre¬ 
quently  the  case  in  dilatations  not  due 
to  malignant  disease.  Free  hydrochlo¬ 
ric  acid  was  present  slightly  in  excess. 
Sarcinae,  bacteria,  etc.,  were  found.  By 
regular  lavage  of  the  stomach  the  con¬ 
dition  improved,  the  vomiting  and  eruc¬ 
tations  ceasing,  and  the  appetite  im¬ 
proving;  but  yet  in  spite  of  careful 
feeding  the  stomach  (in  the  fasting- 
condition)  was  not  empty.  This  case  of 
dilatation  unquestionably  coming  on 
acutely  shows  that  an  ordinary  error  in 
diet  producing  acute  dyspepsia  may  act 
as  an  exciting  cause.  No  vomiting  oc¬ 
curred,  hence  the  gastric  contents  stag¬ 
nated  ;  thus  solid  and  gaseous  products 
were  formed  which  acted  injuriously  on 
the  stomach  wall.  The  prognosis,  as 
regards  absolute  restoration,  is  not  alto¬ 
gether  favourable.  The  above  shows 
the  importance  of  rational  treatment 
even  in  so  harmless  an  affection  as  acute 
dyspepsia  usually  is.  An  emetic  would 
have  here  prevented  the  gastric  dilata¬ 
tion. 


<231)  Tachycardia  isa  Pulmonary  Tuber¬ 
culosis. 

Bezan^on  (Rev.  de  Med..  January,  1894) 
seeks  an  explanation  of  the  tachycardia 
occasionally  observed  in  pulmonary 
tuberculosis.  It  is  always  a  grave  phe¬ 
nomenon  ;  after  it  has  persisted  for  a 
short  period  the  heart  begins  to  fail, 
the  pulse  becomes  so  feeble  as  to  be  un¬ 
countable  at  the  wrist,  and  the  patient 
suffers  from  dyspnoea,  cyanosis,  and 
oedema  of  the  lower  limbs.  In  some 
cases  the  tachycardia  may  be  due  to 
pressure  on  the  pneumogastric,  by  en¬ 
larged  mediastinal  glands,  but  this  ex¬ 
planation  will  hardly  apply  to  any  cases 
except  those  in  which  the  pressure  is  so 
great  as  to  suspend  completely  the  func¬ 
tions  of  the  nerve.  Slighter  pressure 
might  rather  be  expected  to  produce  a 
slow  pulse.  Other  cases  may  be  ex¬ 
plained  by  supposing  a  diminution  in 
the  calibre  of  the  air  passages,  since 
Marey  has  shown  that  by  breathing 
through  a  narrow  tube  respiration  be¬ 
comes  slower  and  the  heart  faster.  But 
ese  explanations  leave  many  cases 


unexplained.  Bezan^on  suggests  that 
in  them  the  hurried  action  of  the  heart 
may  be  due  to  certain  toxins  produced 
either  by  the  bacillus  tuberculosis  or 
by  the  microbes  (staphylococci,  strepto¬ 
cocci)  of  the  secondary  purulent  infec¬ 
tions  so  common  in  phthisis.  Bouchard 
obtained  from  tuberculin  a  substance, 
to  which  he  gave  the  name  of  “  ectasine,” 
which  produced  dilatation  of  the  vessels, 
and  toxins  with  a  similar  property 
have  been  obtained  from  the  products 
of  the  bacillus  pyocyaneus  by  Cliarrin 
and  Gley,  and  from  those  of  the  staphy¬ 
lococcus  by  Arloing.  By  acting  as  vaso¬ 
dilators  these  substances  would  tend  to 
produce  tachycardia,  since  the  heart 
tends  to  act  more  rapidly  as  the  peri¬ 
pheral  friction  diminishes.  In  other 
cases  it  is  possible  that  toxins  may 
cause  tachycardia  by  producing  a 
neuritis  of  the  vagus.  Iu  the  case  of  a 
phthisical  girl  with  polyneuritis,  in 
whom  the  pulse  reached  150,  Vierordt 
found  a  neuritis  of  the  vagus  evidenced 
by  atrophy  of  a  great  number  of  fibres. 


<232*  Etiology  of  Chlorosis. 

Me  inert  (  Verhandl.  d.zehnten  Versamml. 
d.  Gescdlsch.  f.  Kinderheilk.  in  Number//, 
1893,  pp.  43-84)  has  examined  the  con¬ 
dition  and  relations  of  the  stomach  in 
cases  of  chlorosis  after  distending  the 
organ  to  its  utmost  capacity  by  artificial 
means.  His  paper  is  illustrated  by  a 
series  of  photographs  showing  the  limits 
of  the  fully  distended  stomach  in  some 
seventy  cases,  and  in  nearly  all  of  these 
the  pylorus  is  seen  to  occupy  the  nor¬ 
mal  position,  while  the  lower  border 
reaches  a  considerable  distance  below 
the  umbilicus.  This  position  of  the 
stomach,  termed  gastroptosis  by  its  dis¬ 
coverer,  Gltinard,  is  exceedingly  com¬ 
mon  in  women,  and  Meinert  believes 
that  the  frequency  of  its  occurrence  has 
so  far  protected  it  from  the  suspicion  of 
being  of  pathological  import.  He  finds 
that  the  stomachs  of  chlorotics  exhibit 
the  signs  of  gastroptosis,  together  with 
a  remarkable  extensibility  which  ex¬ 
plains  both  why  it  is  not  always  evident 
to  the  eye  after  death,  and  why  during 
life  it  so  readily  returns  to  its  former 
position  after  being  artificially  blown 
out.  The  condition  is  not,  according  to 
Meinert,  real  dilatation,  for  it  disap¬ 
pears  afterthe  stomachhasbeen  emptied, 
and  moreover  the  classical  symptoms  of 
dilatation  are  wanting.  Fie  believes 
that  gastroptosis  always  precedes  the 
onset  of  chlorosis,  and  that,  with  a  few 
exceptions,  it  persists  after  the  condi¬ 
tion  of  the  blood  has  been  improved. 
Out  of  31  young  girls  who  were  received 
into  the  training  school  for  maidser¬ 
vants  at  Dresden,  28  had  gastroptosis ; 
12  of  these  had  never  worn  corsets,  but 
their  clothing  was  too  tight  fitting ;  15 
came  wearing  them,  and  in  only  1  case 
the  clothing  was  not  responsible  for 
the  condition  of  the  stomach.  Of  the 
28  girls,  Meinert  describes  17  as  chlo¬ 
rotic,  and  3  as  suffering  from  anaemia  of 
a  non-chlorotic  character.  He  believes 
that  gastroptosis  is  induced  by  down¬ 
ward  displacement  of  the  liver,  gene¬ 
rally  in  consequence  of  compression  of 
the  lower  part  of  the  thorax  by  corsets. 


It  also  occurs  in  persons  who  have  en¬ 
larged  livers,  and  in  those  who  are 
phthisical  orwhohave  long,  small, or  fiat 
rachitic  chests.  It  is  often  noticeable 
in  young  children,  but  most  commonly 
sets  in  during  the  later  school  years, 
when  girls  adopt  the  conventional  dress 
of  the  adult  woman  ;  and,  according  to 
Meinert,  half  a  year  of  tight  lacing  will 
ensure  its  appearance.  In  a  young 
woman  with  a  well  developed  elastic 
thorax  chlorosis  may  result,  if  gastro¬ 
ptosis  exists,  from  any  of  the  exciting 
causes  of  the  disease,  but  in  such  cases 
the  condition  is  readily  improved  by 
the  administration  of  iron.  At  the 
same  time  he  believes  that  the  blood 
condition  is  nevercompletely  cured.  Gas¬ 
troptosis  is,  in  Meinert’s  view,  tlie/ons  et 
oriffo  of  chlorosis,  and  if  treatment  is 
undertaken  with  only  the  blood  state  in 
view,  he  believes  that  we  treat  a  sym¬ 
ptom,  and  do  not  consider  sufficiently 
the  real  disease.  The  poverty  of  the 
blood  in  haemoglobin  is  to  him  but  a 
secondary  phenomenon,  and  he  neglects 
it  as  an  inconstant  symptom,  and  re¬ 
cognises  in  the  concomitant  nervous 
disturbances  the  symptomatic  basis  for 
diagnosing  chlorosis.  He  refers  to  the 
fact,  to  which  attention  was  drawn  by 
Hirsch,  that  chlorosis  was  unknown  in 
the  early  and  middle  ages.  It  is  un¬ 
known  in  Japan,  except  among  those 
who  have  adopted  European  dress,  and 
he  believes  that  the  only  sound  pro¬ 
phylactic  and  curative  measure  is  to 
modify  the  dress  so  as  to  ensure  perfect 
freedom  of  the  lower  thorax.  He  claims 
to  have  cured  chlorosis  by  adopting  this 
simple  hygienic  means,  and  without 
administering  any  drug.  The  author 
believes  that  stretching  of  the  sym¬ 
pathetic  nerve  fibres  which  extend  from 
the  solar  plexus  to  the  lesser  curvature 
of  the  stomach,  plays  a  part  in  the 
causation  of  chlorosis,  and  of  the  neiv- 
ous  disturbances  which  accompany  it. 
Predisposition  to  chlorosis,  Meinert  be¬ 
lieves,  depends  upon  the  abnormal  posi¬ 
tion  of  the  stomach,  and  immunity 
from  the  disease  depends  upon  the  ab¬ 
dominal  organs  retaining  their  natural 
relations. 


SURGERY. 


<233)  Resection  for  Pyloric  Carcinoma# 

Zawadzki  and  Soljian  (Dent.  med. 
Woch.,  February  22nd,  1894)  first  refer  to 
the  causes  of  want  of  success.  Resec¬ 
tion  is  indicated  only  when  the  tumour 
is  small,  well  defined,  movable,  and 
with  no  adhesions  to  adjacent  organs, 
when  there  are  no  metastases,  and  when 
the  cachexia  is  due  to  the  pyloric  ob¬ 
struction  rather  than  to  the  malignant 
disease  itself.  They  draw  attention  to 
the  degree  of  dilatation.  If  this  is  very 
great,  the  food  could  hardly  get  through 
the  new  opening  after  the  removal  of 
the  pylorus,  hence  a  gastro-enterostomy 
at  the  lowest  point  should  be  performed. 
The  authors  relate  the  following  suc¬ 
cessful  case  in  a  man,  aged  30.  In  the 
summer  of  1891  dyspeptic  symptoms 
appeared.  In  December  there  was  dys¬ 
phagia  and  a  desire  to  vomit.  A  tumour 
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of  the  size  of  a  pigeon’s  egg  was  found 
If  cm.  to  the  right  of  the  navel.  The 
lower  limit  of  the  stomach  lay  §  cm. 
below  the  navel.  The  healthy  appear¬ 
ance  of  the  patient  seemed  almost  to 
negative  the  idea  of  malignant  disease. 
He  improved  under  treatment,  and  was 
not  seen  for  six  months.  At  this  time 
the  tumour  was  of  the  size  of  an  apple, 
and  the  lower  limit  of  the  stomach  four 
linger’s  breadths  below  the  navel.  No 
free  hydrochloric  acid  was  present.  The 
tumour  was  still  movable,  so  that  ope¬ 
ration  was  suggested.  When  the  abdo¬ 
men  was  opened  Solman  found  no  ad¬ 
hesions,  and  was  able,  although  the 
disease  was  extensive,  to  resect  the 
pylorus.  The  duodenum  was  sewn  into 
the  stomach,  and  six  lymphatic  glands 
were  removed.  The  operation  lasted 
nearly  three  hours.  Two  or  three 
days  later  200  c.cm.  of  sero-purulent 
fluid  were  drawn  off  from  the  right 
chest.  Later  an  abscess  appeared  at 
the  site  of  the  incision,  and  as  a 
consequence  a  gastric  fistularesulted. 
This  eventually  closed  up  some  seven 
weeks  after  the  opera-  tion,  and  then 
the  patient  rapidly  improved,  increas¬ 
ing  in  weight  from  45  to  69  kg.  The 
growth  was  carcinoma  fibrosum.  The 
examination  of  the  stomach  func 
tions  was  then  made  by  Zawadzki. 
The  lower  border  of  the  stomach  stood 
at  two  linger’s  breadths  above  the  um¬ 
bilicus.  The  mechanical  functions  of 
■the  stomach  had  returned  almost  to 
the  normal,  but  not  so  with  the  other 
functions,  as  has  been  previously  ob¬ 
served.  Thus  no  free  hydrochloric  acid 
was  present.  Most  of  the  albuminous 
matters  passed  over  into  the  intestine 
unchanged.  Digestion,  however,  went 
on  very  satisfactorily  in  the  intestine. 
Nine  months  after  the  operation  the 
patient  was  perfectly  well.  The  authors 
think  the  prognosis  here  comparatively 
favourable. 


(334)  Surgery  of  the  Trtfacis 

Keineking  ( Internat .  Med.  Mag.,  No. 
1894)  reports  a  case  of  very  severe  a 
intractable  neuralgia  of  some  of  < 
branches  of  the  ophthalmic  a 
superior  maxillary  divisions  of  t 
trifacial  nerve,  accompanied  by  1< 
severe  but  equally  obstinate  neurah 
of  the  great  occipital  nerve.  The  path 
was  a  robust  and  otherwise  liealt 
farmer,  aged  63.  An  incision  about 
inch  in  length  was  made  by  the  autl 
through  the  eyebrow  along  the  sup: 
orbital  ridge,  the  centre  correspondi 
to  the  supraorbital  foramen.  The  ner 
was  exposed  at  its  emergence  from  t 
supraorbital  foramen,  and  thorough 
liberated  by  chiselling  away  a  smi 
portion  of  the  ridge,  and  separated  fro 
\  ®  surroundings  as  far  back  as  possib 
A  thick  thread  was  next  tied  around  tl 
nerve  for  the  purpose  of  making  tra 
tion,  and  the  branches  of  distribution 
the  muscles  and  skin  of  the  forehe; 

f°llowed  up  by  dissection.  Son 
ol  the  finer  branches  were  thus  removi 
tor  over  1J  inch.  The  trunk  wi 
afterwards  isolated  as  far  back  as  po 
sible,  seized  with  forceps  having  slendi 
and  slightJy  serrated  branches,  an 
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slowly  twisted  upon  itself  until  it  gave 
way  on  slight  traction.  The  part  re¬ 
moved  must,  it  is  stated,  have  included 
nearly  all  the  orbital  portion  of  the  nerve. 
At  the  same  sitting  the  infraorbital 
nerve  was  exposed.  After  dissection  and 
division  of  its  branches  the  roof  of  the 
infraorbital  canal  was  removed  with  the 
chisel,  and  the  trunk  of  the  nerve  iso¬ 
lated,  grasped,  and  twisted  away.  For 
about  three  days  after  the  operation  the 
patient  complained  of  pain  in  the  parts 
previously  affected.  Subsequently  all 
pain,  including  that  in  the  occipital 
region,  disappeared  entirely,  and  has 
not  returned  since  the  date  of  operation 
— April,  1892.  The  author,  in  the  sur¬ 
gical  treatment  of  cases  of  this  kind, 
lays  special  stress  on  the  dissection  and 
extraction  of  the  peripheral  branches, 
and  on  slow  torsion  and  gentle  stretch¬ 
ing  of  the  central  stump  until  it  gives 
way.  This,  he  holds,  will  certainly 
destroy  the  function  of  the  nerve  for 
some  distance  beyond  the  point  where 
it  is  grasped,  and  will  leave  the  stump 
in  an  unfavourable  condition  for  re¬ 
generation,  and  sometimes  be  the  means 
of  extracting  it  up  to  its  point  of  exit 
from  the  skull. 


(335)  Neurectomy  of  the  Sympathetic  iu 
Epilepsy. 

S.  Bogdanik  ( Vratch ,  No.  32,  1893,  p. 
897)  relates  the  case  of  a  boy  of  16  with 
idiopathic  epilepsy  of  two  years’  stand¬ 
ing,  in  whom,  after  the  usual  treatment 
by  bromides  had  failed,  he  tried  neur¬ 
ectomy  of  the  sympathetic.  This 
operation  he  regards  as  a  substitute 
for  ligature  of  the  vertebral  artery, 
since,  in  common  with  Alexander, 
Baracz,  and  Jaksch,  he  believes  that 
the  good  effects  obtained  from  the  pro¬ 
cedure  in  certain  cases  of  epilepsy 
should  be  attributed  to  a  consecutive 
degeneration  of  the  sympathetic  nerve. 
Accordingly  the  left  middle  ganglion 
(stellatum  vel  thyreoideum)  situated 
close  to  the  inferior  thyroid  artery,  was 
exposed  and  excised  with  scissors.  The 
operation  was  followed  by  decided 
amelioration  ;  by  the  end  of  three  weeks 
the  fits,  which  had  previously  been  very 
severe  and  recurring  daily,  ceased  alto¬ 
gether.  Bogdanik  draws  no  general 
conclusions  from  this  solitary  case,  but 
he  says  the  operation  should  be  done 
only  in  idiopathic  epilepsy. 


(330)  Titierscli's  Method  of  Shin 
Transplantation. 

Schnitzler  and  Ewald  ( Centralbl .  fur 
Chirurgie ,  No.  7,  1894)  assert  that  they 
have  been  thoroughly  convinced  by  a 
number  of  observations  in  Albert’s 
clinic  that  large  skin  grafts  formed  by 
Thiersch’s  method  become  fixed  and 
grow  just  as  readily  on  granulating  as 
on  raw  surfaces.  By  applying  the  grafts 
directly  to  a  granulating  surface  and 
by  not  scraping  away  the  granulations 
much  pain  and  bleeding  are  prevented. 
The  authors  attach  no  importance  to 
the  necessary  neglect  of  antisepsis  in 
Albert’s  method,  and  cite  a  case  of  large 
open  surface  near  the  mouth  which 
was  successfully  closed  by  transplanta¬ 
tion  without  any  attempt  having  been  I 


made  to  protect  the  parts  from  infec¬ 
tion.  As  the  more  painful  stage  of 
Thiersch’s  method— that  of  scraping 
away  the  granulations— is  omitted,  it  is 
not  necessary  to  administer  a  general 
anaesthetic.  Before  cutting  away  the 
large  grafts  the  skin  is  frozen  by  ethyl 
chloride.  The  frozen  skin,  in  conse¬ 
quence  of  its  hardness  and  freedom 
from  elasticity,  can  be  cut  more  readily. 
The  sections  thus  made  are,  however, 
somewhat  thicker  than  those  obtained 
from  unaltered  skin.  By  this  modifica¬ 
tion  all  the  advantages  of  Thiersch’s 
method  may  be  obtained,  and  the  trans¬ 
planted  grafts  adhere  and  grow  more 
readily,  and  are  more  permanent  than 
those  formed  after  Reverdin’s  method. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(337)  Lymphangioma  or  Foetal  Shoulder 
interfering  with  Delivery. 

Yon  Woerz  {Centralbl.  f.  Gyndk.,  No.  5, 
1894)  observed  this  case  in  Schauta’s 
wards  in  Vienna.  The  patient  was  28, 
and  in  labour,  at  term,  for  the  second 
time.  The  pains  began  at  4  a.m.,  and 
she  was  admitted  at  8  a.m.  The  uterus 
was  very  large,  the  presentation  trans¬ 
verse  ;  the  os  was  nearly  completely 
dilated.  The  membranes  were  very 
tense,  and  through  them  the  left  hand 
and  a  pulsating  coil  of  funis  could  be 
felt.  The  pelvis  was  not  contracted. 
Turning  was  at  once  practised,  and  the 
left  foot  easily  brought  down  to  the 
vulva.  The  left  arm  and  cord  had  re¬ 
treated  into  the  uterus ;  the  breech 
seemed  to  be  fixed.  As  the  foetal  heart 
sounds  remained  clear  and  strong,  the 
labour  was  left  for  a  while  to  Nature. 
By  9.30  there  was  no  improvement,  and 
the  heart  sounds  became  irregular.  De¬ 
livery  was  then  undertaken.  Strong 
traction  was  found  necessary  in  order  to 
deliver  the  trunk  as  far  as  the  umbilicus; 
then  extreme  resistance  was  encoun¬ 
tered.  After  several  minutes’  traction 
the  right  shoulder  was  delivered  and 
the  right  arm  drawn  down.  Then  a 
large  tumour  was  detected  in  the  left 
shoulder;  it  reached  above  the  level  of 
the  maternal  pubes,  and  blocked  the 
pelvic  inlet.  By  combined  traction  on 
the  breech  and  pressure  on  the  maternal 
abdomen  the  tumour  and  left  arm  were 
delivered.  The  head  was  extracted 
last.  I  he  child  was  dead.  A  cystic 
lymphangioma,  as  big  as  the  foetal  head, 
occupied  the  left  shoulder.  Von  Woerz 
observes  that  only  one  similar  case  of 
dystocia  has  been  previously  recorded  ; 
the  lymphoma  was  also  in  the  left 
shoulder. 


(338)  Alleged  Primary  Abdominal 
Pregnancy. 

Pinard  {Gaz.  des  Hop.,  February  22nd, 
1894)  read  notes  of  this  case  before  the 
Academie  de  Miidecine  in  February.  It 
occurred  in  the  practice  of  Houzel.  The 
patient  was  a  multipara,  aged  41.  She 
seemed,  when  Houzel  first  saw  her, 
to  be  in  labour  at  term  ;  the  foetal  heart 
sounds  were  audible.  Only  the  decidua 
was  expelled,  however,  and  the  uterus 
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was  found  to  be  empty.  The  abdomen 
was  opened,  and  a  putrefied  foetus  was 
found  free  in  the  abdominal  cavity. 
The  placenta  adhered  to  intestine,  and 
was  discharged  piecemeal  from  the  ab¬ 
dominal  wound  during  the  days  which 
succeeded  the  operation.  The  wound 
had  been  plugged  with  iodoform  gauze. 
The  perfect  freedom  of  the  foetus  in  the 
abdominal  cavity  led  Houzel  to  believe 
that  this  was  a  case  of  primary  abdo¬ 
minal  pregnancy.  Pinard,  however, 
could  not  accept  this  conclusion.  Such 
a  diagnosis  was  impossible  unless  the 
integrity  of  the  uterus  and  appendages 
could  be  proved  by  careful  examina¬ 
tion,  which  was  not  made  in  this  case. 
Pinard  had  frequently  seen  a  foetus  free 
in  the  abdominal  cavity,  and  discovered 
at  the  same  time  traces  of  a  ruptured 
and  healed  tubal  cyst,  the  primary  seat 
of  the  pregnancy. 


<239)  Melwna  Neonatorum. 

Schutze  ( Centralbl .  f.  Gyniik.,  No.  9, 
1894)  observed  this  disease  in  the  infant 
of  a  girl  of  16.  The  mother  was  pale 
and  rather  thin;  there  was  no  history 
of  haemophilia.  The  last  period  was  at 
the  end  of  March,  1893,  and  she  was  de¬ 
livered  on  December  20tli.  The  pains 
began  at  11  p.m.  on  December  19th,  the 
membranes  broke  at  10  a.m.  next  day, 
and  one  hour  and  a-lialf  later  a  strong 
living  male  child  was  born.  The  cord 
was  twisted  once  round  its  neck,  but 
not  tightly,  and  there  were  no  signs  of 
asphyxia.  The  left  parietal  bone  was 
imperfectly  ossified,  one  part  crackling 
like  parchment  when  pressed.  On  De¬ 
cember  22nd,  at  7  a.m.,  the  baby  passed 
blood  freely  from  the  rectum.  Cold 
gruel  enemata  were  thrown  up,  with  a 
few  minims  of  perchloride  of  iron.  Next 
morning  the  child  was  very  anaemic  and 
cold;  no  more  blood  had  been  passed, 
and  the  abdomen  was  not  swollen.  At 
10  a.m.  blood  was  passed  at  stool,  and 
also  vomited.  Collapse  set  in,  and  the 
child  died  at  11  a.m.  The  umbilicus 
and  its  vessels  were  healthy ;  the  mouth 
was  full  of  dark  tea-coloured  blood, 
which  was  also  found  in  the  pharynx, 
•oesophagus,  trachea,  bronchi  and  larger 
bronchial  tubes,  the  stomach,  the  lower 
[part  of  the  ileum,  and  the  large  in¬ 
testine.  No  ulceration  of  the  intestinal 
mucosa  could  be  detected.  The  duo¬ 
denum,  jejunum,  and  upper  part  of  the 
ileum  were  empty.  The  lungs  were 
'very  emphysematous.  There  were  ec- 
•chymoses  in  the  dura  mater.  The  child 
•died  on  the  second  day,  as  in  the 
•majority  of  cases.  Schiitze  refers  to  a 
•valuable  summary  of  cases  of  melaena 
vneonatorum  in  Max  Runge’s  Krankheiten 
■der  ersten  Lebenstcige,  1893. 


<240)  Ovariotomy  attcr  Childbed. 

Le  Roy  des  Barres  ( Gazette  des  Hopi- 
i taux,  February  22nd,  1894)  recently  ope¬ 
rated  on  a  patient,  aged  29,  who  had 
'been  delivered  two  months  previously 
.and  suffered  ever  since  from  infection, 
, manifested  by  peritonitis,  pleurisy,  and 
jphlegmasia  alba.  A  large  tumour  filled 
the  abdomen.  The  operator  diagnosed 
■suppurating  ovarian  cyst.  The  opera¬ 
tion  confirmed  this  diagnosis.  He  re¬ 


moved  the  tumour,  which  contained 
nearly  7  pints  of  pus.  Immediately 
afterwards  all  the  symptoms  of  infec¬ 
tion  disappeared.  The  patient  left  the 
hospital  perfectly  well  on  the  twentieth 
day.  _ 


THERAPEUTICS. 


<241)  Antirabic  Serum  or  High  Immunising 
Power  Applicable  to  Man. 

Tizzoni  and  Centanni  (Rif.  Med., 
December  27th,  1893),  contribute  a 

further  note  on  this  subject.  By  using 
large  animals  in  place  of  small  animals 
they  have  succeeded  in  reaching  a  very 
high  grade  of  immunity,  and  the  serum 
of  these  animals  has  a  protective  power 
when  injected  into  others  far  exceeding 
that  hitherto  obtained  by  this  or  any 
other  method.  It  is  claimed  for  this 
serum  that  it  possesses  the  following 
advantages  over  Pasteur’s  vaccines  :  It 
is  efficacious  at  whatever  period  of  in¬ 
cubation  it  may  be  used,  and  even  if 
early  symptoms  have  already  appeared, 
it  is  almost  instantaneously  efficacious. 
It  is  absolutely  non-virulent,  and  can¬ 
not  possibly  produce  infection  or  any 
other  evil.  The  treatment  is  rapid,  and 
can  be  carried  out  by  means  of  one  or 
few  injections,  and  a  minimal  quantity 
of  vaccine.  The  vaccine  itself  is  very 
soluble,  and  is  absorbed  with  rapidity  ; 
it  can  be  preserved  apparently  almost 
indefinitely  if  in  the  dry  state.  The 
authors  do  not  at  present  advance  their 
method  as  ready  to  replace  that  of 
Pasteur,  but  they  recommend  its  trial 
in  all  cases  in  which  there  is  reason  to 
fear  that  Pasteur’s  method  may  be 
unsuccessful,  whether  from  extreme 
virulence  of  the  original  disease,  short 
incubation  period,  the  existence  of 
initial  symptoms  before  the  application 
of  treatment,  or  from  any  other  cause. 
The  authors  are  still  pursuing  their 
researches  'at  the  Laboratorio  di  Pato- 
logia  Generale,  Bologna,  and  either  are 
or  will  be  prepared  to  place  a  supply  of 
the  vaccine  at  the  disposal  of  others 
who  may  have  occasion  to  use  it. 

<242)  Strychnine  ns  an  Antidote  to  Chloro¬ 
form  Poisoning. 

Washburn  (Therap.  Gaz.,  February, 
1894)  records  a  case  of  a  patient  who 
had  swallowed  two  ounces  of  chloroform 
with  suicidal  intent,  being  found  in  the 
street  in  a  condition  of  profound  nar¬ 
cosis.  His  pupils  were  widely  dilated 
and  inactive.  His  respiration  was  so 
shallow  as  to  be  almost  imperceptible, 
and  he  had  the  weak  irregular  pulse  of 
a  dying  man.  One-twentieth  of  a  grain 
of  strychnine  was  injected  hypodermi¬ 
cally,  and  artificial  respiration  applied, 
with  the  result  that  after  a  few  minutes 
the  whole  aspect  of  the  case  changed, 
the  respirations  becoming  deep  and 
full,  and  the  pulse  also  improved.  After 
an  hour  another  injection  of  TV  gr.  of 
strychnine  was  given.  Two  hours  after 
being  called  to  the  case  the  author  was 
able  to  communicate  with  the  patient, 
and  to  get  him  to  confess  the  cause  of 
his  condition.  Recovery  was  complete, 
the  patient,  however,  passing  through  a 
severe  attack  of  gastritis. 


<243)  “  llyiirochloro-sulpliate  of  Quinine.” 

Ax  a  meeting  of  the  Real  Academia  de 
Medicina  of  Madrid,  on  Februaiy  10th, 
Hernandez  Briz  (Rev.  de  Med.  y  Cir. 
Pract,  Februaiy  22nd),  stated  that 
during  the  whole  of  1893  he  had  made 
trial  of  a  new  salt  of  quinine,  for  which 
he  claims  advantages  which  render  it, 
in  his  opinion,  superior  to  other  quinine 
salts  for  purposes  of  hypodermic  injec¬ 
tion.  The  new  salt,  which  is  called 
hydrochloro-sulpliate  of  quinine,  was 
introduced  to  the  notice  of  the  French 
Academie  de  Medecine  last  year,  details 
of  the  mode  of  preparation  are  promised 
at  an  early  date.  In  the  meantime  all  the 
information  vouchsafed  as  to  the  pre¬ 
paration  is  that  it  is  not  a  mere  mix¬ 
ture  of  hydroclilorate  and  sulphate  of 
quinine,  but  a  genuine  combination. 
The  substance  crystallises  in  prisms, 
and  makes  an  amber-coloured  solution 
with  water.  Its  special  advantage 
is  said  to  be  its  remarkable  solubility, 
one  gramme  of  the  substance  dissolving 
in  one  gramme  of  water.  Among  more 
than  200  injections  there  was  not  one  in 
which  any  ill-effect  was  produced,  and 
the  medicament  was  rapidly  absorbed 
in  every  case.  It  is  recommended  that 
the  injections  should  be  made  deeply 
with  all  antiseptic  precautions.  At 
first  Hernandez  Briz  injected  only  half 
a  Pravaz  syringeful  of  the  solution,  that 
is  to  say,  50  centigrammes  of  the  salt 
with  half  a  gramme  of  water ;  after¬ 
wards  he  injected  a  whole  syringeful 
without  any  untoward  result.  In  all 
the  cases  in  which  he  has  use*!  it — 
including  various  forms  of  malaria,  par¬ 
ticularly  in  children,  whom  it  is  difficult 
to  get  to  take  quinine  in  any  form — the 
results  have  always  been  “admirable.” 
The  new  salt,  used  hypodermically,  also 
gives  good  results  in  rheumatic  affec¬ 
tions  and  in  influenza. 


<244)  Poisoning  by  lysol  and  Phenol. 

Friedeberg  (Centralbl.  f.  inn.  Med., 
March  3rd,  1894)  refers  to  the  non-toxic 
properties  of  lysol.  Two  cases  of  poison¬ 
ing,  however,  liavebeen  recorded,  and  the 
author  now  adds  a  third.  A  1  year  old 
child  is  said  to  have  drunk  as  much  as 
lOg.  of  lysol  in  solution.  When  admitted 
it  was  drowsy  and  its  lips  cyanosed. 
The  uvula  ancl  pharynx  were  reddened  ; 
respiration  48,  pulse  140.  The  stomach 
was  washed  out,  masses  smelling 
strongly  of  lysol  being  evacuated ; 
vomiting  then  occurred.  Magnesia  was 
given  in  suspension  through  the  tube. 
The  child  steadily  improved,  but  a  grey¬ 
ish  white  slough  appeared  on  the 
pharyngeal  wall.  Complete  recovery 
subsequently  took  place.  The  case  re¬ 
presented  an  intoxication  of  medium 
severity.  Only  a  trace  of  lysol  could 
have  been  absorbed,  as  there  was  no 
carbolic  reaction  in  the  urine.  Drowsi¬ 
ness,  cyanosis,  and  rapid  cardiac  action 
were  the  chief  symptoms  noted.  The 
author  then  records  a  case  of  carbolic 
acid  poisoning  in  a  woman  who  made 
use  of  a  solution  of  carbolic  acid  as  a 
rectal  injection  instead  of  a  vaginal  irri¬ 
gation.  She  rapidly  became  uncon¬ 
scious,  with  twitching  of  the  hands; 
500  g.  of  lime  water  with  100  g.  of  hot 
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water  were  thrown  up  into  the  rectum- 
Camphor  and  also  nat.  sulfur.  Avas  in. 
j toted  subcutaneously.  Three  hours 
later  she  was  better,  and  she  subse¬ 
quently  made  a  good  recovery.  The 
urine  was  deep  yellow  in  colour,  becom¬ 
ing  blackish  green  on  standing.  The 
large  dose  of  25  g.  was  taken,  and  prob¬ 
ably  the  favourable  termination  was  due 
to  the  prompt  treatment. 


<i45)  Pjoktanin  In  Cutaneous  Tuberculosis. 

Klea'tzoff  ( Vratch .,  No.  30,  1893,  p.  839) 
reports  a  very  obstinate  case  of  multiple 
tuberculous  ulcers  of  the  right  shoulder, 
aim,  and  axilla,  and  the  left  leg,  in  a 
lad  of  18,  in  which,  after  a  number  of 
remedies,  old  and  neiv  (including  Koch’s 
tuberculin),  blue  pyoktanin,  in  the  form 
of  a  1  in  500 aqueous  lotion, Avas  ultimately 
resorted  to.  In  a  month  or  so  the 
largest  ulcer,  measuring  4.5  centimetres, 
and  several  others  soundly  healed,  Avhile 
all  the  remaining  ones  became  covered 
with  healthy  granulations. 


<24«)  Treatment  of  Anthrax  In  Man. 

,  (^°  Sperimentale,  February  1st, 

4)  reports  a  case  of  anthrax  infection 
which  Avas  successfully  treated  by  a 
method  first  adopted  by  Mafucci, 
namely,  by  the  injection  into  the  af¬ 
fected  parts  of  rather  large  quantities 
of  phenol  solution.  On  the  first  day 
eight  injections  of  1  g.  of  a  3  per  cent, 
solution  of  carbolic  acid  were  made 
into  the  parts  attacked.  On  the 
second  day  three  injections  of  a  2  per 
cent,  solution,  and  on  the  third  day 
two  more  injections  of  3  per  cent, 
solution  were  made  into  the  freshly 
cedematous  parts.  The  lesions  were 
covered  with  sublimate  dressings,  and 

i?erix-e.L0^  was  given  intern- 

ally.  notwithstanding  the  large  amount 
of  quinine  taken,  there  was  at  no  time 
any  sign  of  carbolic  acid  poisoning 
One  more  interesting  point  about  the 
case  is  the  result  of  bacteriological 
investigations  which  showed  that  the 
anthrax  bacilli  did  not  get  into  the 
general  circulation,  but  remained  con- 
lined  to  the  parts  immediately  sur¬ 
rounding  the  original  point  of  in¬ 
fection. 


PATHOLOGY. 


<.‘4-)  Examination  or  the  ISIooj!  in  Cases  of 
ieiicocjtosis. 

Stanislaus  Klein  ( Volkmanri’s  Samm. 
Id.  T  ortrage,  No.  87)  lays  great  stress 
on  exact  estimation.  For  the  haemo- 
g  obin  he  prefers  Gowers’s  hamio- 
globmometer  to  that  of  Fleischel  as 
being  easier  to  use  and  cheaper.  In’  the 
ary  coverslip  preparations  care  should 
be  taken  to  get  the  film  of  blood  very 
thin,  and  it  should  dry  almost  imme- 
diately  lvlien  the  tivo  coverslips  are 
pulled  apart.  Under  the  microscope 
the  preparation  should  appear  evenly 
spread,  and  there  should  be  no  “rou¬ 
leaux.  ’  The  coverslips  with  their  dry 
films  should  be  placed  in  the  warm 

In  iono°n  airm  slou'lY  heated  up  to  115° 
to  120  C.  This  may  take  about  half  an 

Pour,  and  the  temperature  should  still 
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be  maintained  about  five  or  ten  minutes 
and  the  flame  then  extinguished. 
After  a  further  period  of  ten  minutes, 
during  which  the  temperature  gradually 
sinks,  the  film  Avill  be  properly  fixed 
on  to  the  coverslip  and  ready  for  stain¬ 
ing.  This  Avliole  process  of  fixing  should 
last  at  most  fifty  minutes,  and  so  is 
quicker  than  the  older  method.  The 
preparation  must  be  stained  with  Ehr¬ 
lich  s  triple  stain,  which  should  have 
been  carefully  prepared  and  have  stood 
six  or  ten  Aveeks,  so  that  any  precipi¬ 
tate  may  be  avoided.  The  staining  so¬ 
lution  should  be  applied  to  the  prepa- 
lation  with  a  glass  rod,  and  after  a  few 
seconds  washed  off  again  with  distilled 
water.  The  coverslip  can  then  be  dried 
betAveen  filter  papers  and  mounted  in 
Canada  balsam,  For  the  exact  estima¬ 
tion  of  the  different  kinds  of  leucocytes 
one  must  count  at  least  600,  and,  when 
there  is  much  leucocytosis,  even  1,000 
to  1,500  leucocytes  must  be  counted 
over.  In  order  to  get  the  true  percent¬ 
ages  of  the  different  forms  of  leucocytes 
it  is  essential  that  the  total  number  in 
a  cubic  mm.  be  estimated.  Klein 
hopes  that  exactness  in  the  examina¬ 
tion  of  the  blood  will  add  to  our  know- 
ledge  of  the  signs  of  disease.  He  ap¬ 
pends  a  table  showing  the  relative 
number  of  the  different  kinds  of  leuco¬ 
cytes  in  various  diseases. 


raven  other  parasitic  forms  are  also 
found.  These  are  round  but  not  granu¬ 
lar.  The  formation  of  flagella  also  takes 
place  m  these,  as  well  as  fission  pro¬ 
cesses  and  the  consequent  formation  of 
mulberry-like  masses.  The  parasites 
found  in  fledgling  crows  are  in  many 
respects  similar  to  those  just  described, 
but  in  the  larger  parasites  the  nuclei 
are  completely  invisible.  The  “  leuco- 
cytozoa  of  crows  destroy  the  leucocytes 
but  leave  the  nuclei  intact. 


<~4S)  Researches  oji  the  lEinnatozoa  of 
Birds. 

Sakharoff  ( Annalesde  VInstitut  Past'  ur, 
December,  1893)  has  found  hamiatozoa 
m  great  numbers  in  the  blood  of  youn 
ravens  taken  direct  from  the  nest.  In 
order  to  demonstrate  their  characters, 
the  author  after  fixing  them  stained 
them  with  a  mixture  of  eosin  and 
methyl  blue  for  twenty-four  hours, 
the  parasites  are  flagellate,  with  a 
nucleus,  which  consists  either  of  zones 
or  of  a  more  or  less  close  mass  of  clirom- 
ciuc*  ii laments,  somewhat  resembling 
karyokinetic  figures.  One  constantly 
sees  the  nucleus  separating  into  iso¬ 
lated  filaments,  some  of  Avliicli  escape 
and  constitute  the  flagella.  This  pro¬ 
cess  accomplished,  the  parasite  seems 
to  have  come  to  the  end  of  its  life  pro¬ 
cesses.  The  escape  of  the  filaments  is 
explained  as  very  probably  due  to  some 
fault  in  karyokmesis  caused  by  changes 
of  temperature  or  other  chemieo-pliysio- 
logical  conditions.  Theparasites  within 
the  leucocytes  in  the  case  of  the  raven 
present,  besides  the  nucleus,  numerous 
granules  and  minute  vacuoles,  which  in 
the  larger  parasites  become  irregular 
clefts  Occasionally  the  formation  of 
flagella  is  observed.  This  process  com¬ 
mences  with  a  movement  of  the  gran¬ 
ules,  after  which  the  parasite  itself 
begins  to  move,  and  presents  in  its 
periphery  one  or  more  flagella,  which 
soon  separates  from  the  parasite.  After 
this  the  parasite  again  becomes  station- 
ary.  the  granular  spheres  represent 
the  resting  stage,  analogous  to  the  semi¬ 
lunar  bodies  found  in  malarial  blood- 
they  multiply  by  a  process  of  karyoki- 
nesis.  The  nuclei  of  the  leucocytes 
occupied  by  parasites  become  slender 
and  surround  them.  In  the  blood  of  the 


<249>  Absorption  by  the  Urinary  Bladder 

Bazy  {Bull.  Gen.  de  Therap.,  February 
8tri,  1894)  has  come  to  the  conclusion 
that  the  idea  that  the  bladder  is  unable 
to  absorb  is  erroneous.  Injection  of 
poisons  into  the  bladder  kill  animals 
with  as  great  certainty  as  if  made  into 
the  rectum  or  subcutaneously.  Chemi¬ 
cal  and  microbic  poisons  were  used  in 
his  experiments.  Cocaine,  strychnine 
and  hydrocyanic  acid  kill  animals  in  a 
few  minutes ;  belladonna,  curare,  and 
pilocarpm  produce  their  effects  much 
more  slowly.  Pneumococcus  injected 
into  the  bladders  of  six  rabbits  produced 
a  fatal  result  in  five  instances,  three 
died  in  five  to  six  days  with  pleural  and 
peritoneal  exudations  and  without  renal 
lesions.  Maceration  of  gangrenous 
muscle  by  the  septic  vibrio  injected 
into  the  bladder  of  a  rabbit,  after  being 
passed  through  a  Chamberland’s  filter, 
killed  the  animal  in  twenty  days.  Water 
appeared  to  be  absorbed  by  the  bladder 
also.  Absorption  by  the  urethra  ap¬ 
peared  to  be  very  active,  while  that  by 
the  ureter  was  less  so ;  but  when  the 
toxic  liquid  reaches  the  level  of  the 
calices  death  depended  on  the  dose. 

(250)  Elimination  of  Iron  in  Malaria. 

Ihe  following  is  a  summary  of  the  re¬ 
sults  obtained  by  the  researches  of 
Colosanti  and  Jacoangeli  {Rif.  Med 
January  5th,  1894)  on  this  question: 
—(1)  normal  human  urine  constantly 
contains  iron,  the  mean  absolute  quan¬ 
tity  per  diem  being  0.0023  gr.,  and  the 
mean  per  mille  0.0013  ;  (2)  in  febrile 
conditions  generally  the  quantity  of  iron 
is  increased,  the  increase  being  propor¬ 
tional  to  the  extent  and  duratiion  of  the 
elevation  of  temperature  ;  (3)  in  malaria 
the  quantity  of  iron  lost  is  greater  than 
in  other  febrile  conditions,  and  is  pro¬ 
portional  also  to  the  gravity  and  dura¬ 
tion  of  the  case,  and  to  the  amount  of 
destruction  caused  by  the  parasites  to 
the  red  blood  corpuscles  ;  (4)  in  malaria 
the  daily  quantity  may  reach  as  high  as 
0.016  gr.,  the  mean  daily  amount  per 
mille  being  0.0093  gr.  ;  (5)  the  increase 
is  most  marked  after  the  termination  of 
the  febrile  stage,  and  it  lasts  for  several 
days  after  all  parasites  have  disappeared 
from  the  blood  ;  (6)  the  increase  is  most 
marked  in  cases  of  primary  infection, 
and  less  so  in  the  chronic  and  recurrent 
foims ,  (7)  the  quantity  of  iron  elimi¬ 
nated  is  always  proportional  to  the 
degree  of  malarial  oligocythaemia ;  (8) 
as  soon  as  the  haemoglobinometer  and 
liaemocytometer  show  an  increase  of  the 
haemoglobin  and  red  corpuscles  re¬ 
spectively  of  the  blood,  the  elimination 
of  iron  begins  to  diminish. 
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MEDICINE. 

(831)  Frc«*  Hydrochloric  Acid  in  (lie 
Gastric  .Juice. 

K.  E.  Wagner  ( Vratch ,  No.  1,  1894, 
p.  17),  having  examined  successively 
216  patients— 90  men,  126  women— with 
chronic  gastro-intestinal  affections, 
failed  to  detect  any  free  IICl  in  the 
gastric  juice  in  as  many  as  39,  of  whom 
only  6  were  suffering  from  malignant 
disease  of  the  stomach.  In  12  of  the 
33  non-cancerous  cases  the  secretion 
tiad  either  a  neutral  or  an  alkaline 
reaction  and  did  not  contain  peptones, 
while  in  the  remaining  21  the  reaction 
was  acid  and  the  juice  showed  the 
presence  of  peptones.  Most  frequently 
the  absence  of  HC1  was  observed  in 
young  people  of  from  20  to  30.  The 
author  concludes  that  (1)  the  absence  of 
free  HC1  in  the  gastric  juice  cannot 
possibly  be  regarded  as  a  pathogno¬ 
monic  symptom  of  cancer  of  the  sto¬ 
mach  ;  (2)  its  diagnostic  value  is 

limited  solely  to  affording  an  additional 
•evidence  in  favour  of  the  disease  sus¬ 
pected  on  some  other  grounds  ;  and  (3) 
the  absence  of  free  HC1  appears  to 
promote  the  development  of  gastric 
cancer. 


(858)  Influenza  Pneumonia. 

Albu,  of  Renvers’s  clinic,  discusses 
(Deut.  med.  Woch.,  February  15th,  1894) 
the  questions  whether  there  is  a  special 
form  of  pneumonia  in  influenza,  and 
what  relation  there  is  between  croupous 
pneumonia  and  influenza.  Influenza 
pneumonia  is  really  a  broncho -pneu¬ 
monia  like  that  seen  in  other  infective 
illnesses — diphtheria,  enteric  fever,  etc. 
The  clinical  picture  is  not  as  definite  as 
in  croupous  pneumonia.  The  following 
points  are  noted: — (1)  evidence  of  a 
preceding  attack  of  influenza  is  gener¬ 
ally  present ;  (2)  percussion  dulness  may 
be  absent  or  only  present  for  a  short 
time,  shifting  its  position  ;  bronchial 
breathing  may  be  the  only  physical 
sign  ;  moist  sounds  are  most  constantly 
present ;  (3)  the  sputum  is  never  typi¬ 
cally  rusty  ;  (4)  the  fever  usually  sets  in 
without  shivering,  and  the  temperature 
rises  gradually;  (5)  the  course  is  less 
acute,  the  infiltration  disappears  slowly, 
and  convalescence  is  retarded.  ,Tlie  ac¬ 
companying  pleurisy  has  several  pe¬ 
culiarities  : — (1)  it  is  more  frequent  than 
in  croupous  pneumonia ;  (2)  absorption 
takes  longer ;  (3)  empyema  is  less  fre¬ 
quent,  only  occurring  when  the  strepto¬ 
coccus  is  present.  This  streptococcus 
empyema  is  comparatively  unfavour¬ 
able.  The  author  says  that  the  fre¬ 
quency  of  this  streptococcus  infection 
is  characteristic  of  influenza  ;  the  infil¬ 
tration  affects  single  lobules  but  it  may 
become  confluent:  it  is  softer,  poorer  in 
fibrin,  richer  in  cells,  and  may  have  the 
character  of  a  purulent  fluid.  The  oc¬ 


currence  of  abscess  and  gangrene  has 
been  noted.  In  one  of  the  author’s  cases 
small  abscesses  were  found  in  the  right 
lower  lobe.  If  such  a  necrotic  focus 
abuts  on  the  surface,  it  may  produce  a 
pneumothorax.  The  author  relates  such 
a  case  in  a  girl,  aged  23.  Influenza 
bacilli  were  found  in  almost  pure  cul¬ 
ture  in  thesputumand no  pneumococci. 
Signs  of  pericarditis  appeared,  and, 
about  ten  days  from  the  onset  of  the 
disease,  a  right  pneumothorax.  Punc¬ 
ture  revealed  latera  streptococcus  empy¬ 
ema.  Opening  of  the  empyema  had  to 
be  delayed  owing  to  the  critical  condi¬ 
tion  of  the  patient ;  a  good  recovery  en¬ 
sued.  At  first  a  sei’ous  effusion  was 
present,  but  the  rupture  of  a  necratic 
focus  made  it  become  purulent.  Croup¬ 
ous  pneumonia  is,  in  the  author’s 
opinion,  a  chance  complication  of  in¬ 
fluenza  due  to  a  secondary  infection 
with  the  pneumococcus.  A  double  in¬ 
fection  with  the  influenza  bacillus  and 
Fraenkel’s  pneumococcus  may  occur.  A 
confluent  bronclio-pneumonia  may  simu¬ 
late  croupous  pneumonia. 


(333)  Hemiplegia  in  a  Ciiilil. 

Blocq  {Rev.  de  Neurolog.,  January,  1894) 
records  the  case  of  a  boy,  aged  6  years, 
the  subject  of  hereditary  syphilis,  who, 
after  a  fall  on  to  his  right  side,  de¬ 
veloped  right  hemiplegia,  without 
aphasia  and  without  losing  conscious¬ 
ness.  Sensibility  was  intact,  as  were 
the  sphincters,  and  there  was  no  eleva¬ 
tion  of  temperature.  The  superficial 
reflexes  were  normal  and  the  tendon 
reflexes  almost  equal,  the  right  being 
only  a  little  increased.  There  was  con¬ 
siderable  improvement  four  days  after 
the  onset,  and  very  great  improvement 
in  a  fortnight.  Four  months  after  the 
accident  there  was  no  trace  of  paralysis, 
and  there  had  been  no  relapse  up  to 
the  time  of  publication,  eight  months 
after  the  accident.  The  differential 
diagnosis  is  discussed  and  reasons  given 
for  not  considering  the  case  one  of 
hysterical  hemiplegia  or  of  infantile 
paralysis,  but  one  due  to  an  organic 
lesion  of  the  internal  capsule,  the 
nature  of  which  is  further  discussed. 
After  excluding  polio-encephalitis  and 
neoplasms,  reasons  are  given  for  attribut¬ 
ing  the  paralysis  to  a  haemorrhage  into 
tlieanterior  part  of  the  posterior  segment 
of  the  internal  capsule  of  the  right 
hemisphere. 


(3.3-1)  lead  Poisoning. 

Passler  {Munch,  med.  Woch.),  January 
30th,  1894)  relates  the  case  of  an  infant, 
aged  If  year,  with  general  eczema, 
which  was  treated  on  the  extremities 
with  diachylon  ointment.  Three  days 
later  stomatitis,  ptyalism,  and  acute 
haemorrhagic  nephritis  appeared.  The 
treatment  was  discontinued,  and  the 
child  got  well  of  these  symptoms.  It 
is  possible  that  the  eczema  played  some 
part  in  the  causation  of  the  nephritis. 
The  chances  of  nephritis  as  a  complica¬ 
tion  of  eczema  are  very  small  indeed  ; 
there  are  only  a  few  cases  on  record. 
Before  it  is  looked  upon  as  a  complica¬ 
tion  all  other  possible  causes  must  be 
excluded.  Very  minute  doses  of  lead, 


especially  in  young  subjects,  may  be 
sufficient  to  set  up  acute  poisoning. 
This  acute  poisoning  is  mostly  charac¬ 
terised  by  severe  colic,  more  rarely  by 
nephritis  (which,  however,  has  been 
produced  experimentally  in  animals)  of 
stomatitis.  Lead  is  not  always  found 
in  the  urine  in  such  cases.  A  blue  line, 
of  course,  need  not  be  present.  The 
above  named  infant  must  have  been 
singularly  susceptible. 


SURGERY. 

(355)  Surgery  of  (lie  Gall  Bladiler  null 
Ducts. 

Murphy  {Med.  Record,  January  13th 
and  20th,  1894)  says  the  various  patho¬ 
logical  conditions  of  the  gall  tracts 
which  necessitate  operative  interfer¬ 
ence  are  (l)  cholelithiasis:  gallstones 
{a)  in  the  gall  bladder,  ( b )  in  the 
ductus  choledochus,  (c)  in  the  duc¬ 
tus  cysticus,  {d)  in  the  ductus  liepa- 
ticus,  (e)  in  the  diverticula,  (/)  ulcera¬ 
tion  into  the  peritoneal  cavity ;  (2) 
cholecystitis,  empyema,  hydrops ;  (3) 
cancer  of  the  pancreas  ;  (4)  neoplasms 
involving  the  ducts  ;  (5)  carcinoma  of 
the  gall  bladder:  (6)  traumatism.  For 
the  relief  of  these  conditions  after 
laparotomy  has  been  performed,  he 
discusses  the  following  procedures : 
(1)  Puncture  of  the  gall  bladder  has 
been  followed  by  fatal  results  in  25 
per  cent,  of  cases,  and  is  not  recom¬ 
mended,  on  account  of  the  aperture 
made  by  the  needle  being  liable  to 
gape  and  fluid  to  escape  into  the  peri¬ 
toneal  cavity.  (2)  Incision  of  the  gall 
bladder  without  further  operative  inter¬ 
ference  should  only  be  made  use  of  in 
cases  where  the  gall  bladder  has  ac¬ 
quired  extensive  adhesions  to  the  sur¬ 
rounding  structures,  which  prevent 
either  suture  to  the  abdominal  wall  or 
approximation  to  any  part  of  the  intes¬ 
tinal  canal  ;  when  it  is  compulsory 
to  drain  the  cavity,  a  drainage  tube  is 
inserted,  and  is  best  fixed  by  the 
author’s  “  button.”  Two  cases  were 
treated  in  this  way  with  good  results. 
(3)  Suture  of  the  gall  bladder,  with 
secondary  incision,  has  been  adopted 
successfully  in  many  cases  when  drain¬ 
age  was  required,  but  most  operators 
now  favour  the  next  method.  (4)  Cliole- 
cystostomy  in  one  sitting  is  best  per¬ 
formed  with  the  aid  of  the  “Murphy 
anastomosis  button”  (Epitome,  Janu¬ 
ary  28th,  1893,  par.  69),  and  has  given 
good  results.  Instead  of  this  opera¬ 
tion,  the  author  recommends  the 
performance  of  cliolecystenterostomy 
whenever  it  can  be  done.  (5)  Incision 
of  the  gall  bladder,  removing  its  con¬ 
tents,  suturing  it  to  the  abdominal  wall, 
with  immediate  extraperitoneal  suture 
of  the  incision  made  in  the  gall  bladder, 
has  rarely  been  performed :  out  of  four 
cases,  three  were  successful.  (6)  Chole- 
cystendysis  :  incision  of  the  gall  blad¬ 
der  with  immediate  suture  and  reposi¬ 
tion  into  the  abdominal  cavity— ideal 
cliolecystostomy.  Outof  thirty-five  cases 
collected,  eight  terminated  fatally ; 
hence  it  is  not  recommended.  (7) 
Cliolecystenterostomy,  or  gall  bladder 
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nnd  intestinal  anastomosis  is  indicated 
(a)  in  all  eases  where  it  is  desirable  to 
'train  the  gall  bladder  for  accumulations 
therein;  (b)  in  all  cases  of  perforation  of 
the  choledochus  into  tlic  abdominal 
cavity,  when  the  duetmust  be  obliterated 
by  the  reparative  process ;  (c)  in  all  cases 
of  cholelithiasis  when  obstruction  of 
Uie  duct  is  present,  or  when  the  reflex 
disturbances  of  digestion  are  marked  ; 
(d)  in  all  cases  of  cholecystitis,  either 
with  or  without  gall  stones  ;  and  (e)  in 
all  profusely  discharging  fistulfe.  The 
operation  should  be  performed  with  the 
aid  of  the  “  anastomosis  button.”  It  is 
contraindicated  (a)  in  all  cases  where  the 
gall  bladder  is  too  small  for  the  inser¬ 
tion  of  the  button;  (£)  where  the  ad¬ 
hesions  are  so  extensive  that  the  bowel 
cannot  be  brought  into  contact  with  the 
gall  bladder  without  kinking  ;  (y)  if  the 
ductus  choledochus  is  occluded  the  gall 
bladder  should  be  amputated  just  above 
its  neck,  leaving  a  sufficient  portion  in 
which  the  button  can  be  inserted  in  the 
end,  and  the  approximation  made  to  the 
duodenum  in  the  usual  way.  In  this 
manner  a  channel  is  provided  for  the 
escape  of  the  bile  into  the  alimentary 
canal.  (8)  Cholecystectomy,  or  total 
extirpation  of  the  gall  bladder,  is  indi¬ 
cated  in  (a)  hydrops  and  empyema  of 
the  gall  bladder  when  it  is  already  dis- 
connectedfrom  the  choledochus  by  occl  u- 
sion  of  the  ductus  cysticus  ;  (b)  in  severe 
diseases  of  the  wall  of  the  gall  bladder 
itself,  ulceration,  gangrene,  contraction, 
and  carcinoma;  (c)  in  severe  chronic 
recurrent  cholelithiasis  vesicularis  ;  ( d ) 
in  internal  rupture  orwoundinsof  the 
gall  bladder  when  suture  is  difficult  or 
impossible.  It  is  contraindicated  by 
strong  adhesions  to  its  surroundings  by 
broad _  and  close  attachments  to  the 
liver  in  all  permanent  closures  of  the 
choledochus.  (9)  Choledoeho  litho¬ 
tripsy.  or  crushing  of  gallstone  in  the 
choledochus,  is  not  recommended  on 
account  of  the  danger  of  injuring  the 
Avails  of  the  duct  so  as  subsequently  to 
cause  a  perforation,  whilst  crushing  the 
stones.  (10)  Choledocho-lithectomy 'with 
subsequent  suture  of  the  duct,  should 
be  undertaken  (a)  when  the  stone  is 
large  and  firmly  impacted  in  the  duct, 
and  when  the  patient  has  symptoms  of 
intermittent  fever  and  chills;  (b)  when 
the  stone  is  impacted  in  the  duct  and 
the  ductus  cysticus  is  obliterated,  pre¬ 
venting  the  formation  of  a  gall  bladder 
and  intestinal  fistula  for  the  escape  of 
bile;  and  (c)  Avhen  it  has  produced 
ulcerative  perforation,  and  the  wall  at 
the  opening  is  in  a  healthy  condition 
otherwise  the  gall  duct  should  be  ex¬ 
cised  at  this  point,  both  ends  ligated, 
and  a  cholecystenterostomy  performed. 
On  reviewing  the  cases  given  and  the 
results,  the  mortality  is  greatest  in  the 
operation  of  cholecystotomy  at  one 
sitting  by  means  of  suture,  in  which  30 
per  cent,  terminated  fatally.  Next 
in  point  of  mortality  comes  chole- 
eystostomy  at  one  sitting  (which  is 
the  operation  most  frequently  per¬ 
formed),  with  19  per  cent.  In  chole- 
cystendysis  the  mortality  was  23  per 
cent. ;  and  in  cholecystectomy  17  per 
cent.  In  cliolecystostomy  in  tAvo  sittings 
B 


the  mortality  was  10  per  cent.  In  chole¬ 
cystenterostomy  Avitli  suture  the  mor¬ 
tality  Avas  35  per  cent.;  whilst  when  per¬ 
formed  by  the  author  with  his  anasto¬ 
mosis  button  the  recoveries  were  100  per 
cent. 


<*56.  Solitary  Hydatid  Cyst  of  the  Spleen. 

Irtnkler  (Rev.  de  Chir.,  February,  1894) 
reports  a  case  of  solitary  hydatid  cyst  of 
the  spleen  Avliieli  Avas  successfully 
treated  by  Volkmann’s  operation.  The 
patient,  a  female,  aged  42,  had  suffered 
for  over  two  years  from  debility,  dys¬ 
peptic  symptoms,  and  mental  depres¬ 
sion.  The  left  hypocliondrium  pre¬ 
sented  an  intra-abdominal  tumour  as 
large  as  an  adult’s  head,  and  in  which 
on  even  slight  movement  or  gentle  pal¬ 
pation  a  decided  hydatid  bruit  was 
evinced.  Laparotomy  Avas  performed 
on  April  17th  by  an  incision  about  2£ 
inches  in  length,  made  obliquely  and 
in  a  line  from  the  juncture  of  the  ex¬ 
ternal  and  middle  thirds  of  the  costal 
margin  to  a  point  one  finger’s  breadth 
below  the  umbilicus.  The  cyst  was  in¬ 
cised  twelve  days  later.  The  progress 
towards  recovery  was  much  retarded  by 
prostration  and  high  fever,  and  by  occa¬ 
sional  retention  and  putrefaction  of  the 
contents  of  the  cyst.  The  author  dis¬ 
cusses  at  much  length  the  diagnosis 
and  operative  treatment  of  hydatid  cyst 
of  the  spleen,  and  supports  his  views 
by  a  large  collection  of  recorded  cases. 
He  is  much  opposed  to  the  practice  of 
puncturing  an  abdominal  hydatid  cyst, 
and  holds  that,  whether  for  diagnostic 
purposes  or  as  a  means  of  treatment, 
such  practice  is  very  dangerous;  since 
in  dealing  thus  with  a  fully  distended 
cyst  possessing  elastic  Avails,  it  is 
almost  impossible  to  avoid  some  dis¬ 
charge  into  the  abdominal  cavity  of  the 
contained  fluid,  a  few  drops  of  which 
may  set  up  acute  peritonitis.  Several 
cases  are  referred  to  in  Avhich  simple 
puncture  Avas  followed  by  fatal  results. 
As  a  means  of  diagnosis,  it  is  useless  as 
well  as  dangerous,  as  the  removed  fluid 
seldom  contains  booklets,  and  the  ab¬ 
sence  of  albumen  and  the  presence  of 
succinic  acid  are  not  specially  charac¬ 
teristic  indications  of  the  fluid  contents 
of  a  hydatid  cyst. 


<*57)  Intestinal  Obstruction  due  to  (Util 
Stones. 

Korte  ( Deut.med .  Woch., February 291  h, 
1894)  reports  a  case  successfully  treated 
by  operation.  A  man,  aged  52,  had  suf¬ 
fered  from  several  attacks  of  biliary 
colic,  calculi  having  been  found  in  the 
stools.  Six  days  previous  to  admission 
he_  was  seized  with  severe  abdominal 
pain,  after  which  no  faeces  orflatus  Avere 
passed.  Vomiting,  faecal  during  the 
past  three  days,  then  hiccough  followed. 
On  admission  he  was  moderately  col¬ 
lapsed.  There  was  no  hernia,  and  no¬ 
thing  abnormal  was  felt  either  in  the 
caecal  region  or  in  the  rectum.  The  sud¬ 
den  onset  with  early  faecal  vomiting  and 
Avith  but  slight  abdominal  distension 
pointed  to  gall  stones  as  the  cause  of  the 
ileus.  The  abdomen  was  opened,  and 
in  some  coils  of  intestine  which  had 
dropped  down  into  the  pelvis  a  gall 


stone  was  found  at  some  20  to  30  cm. 
above  the  ileo-eaecal  valve.  The  stone 
Avas  removed  by  a  longitudinal  incision. 
The  intestinal  wall  Avas  tightly  stretched 
over  it.  There  Avas  no  ulceration  or  in¬ 
vagination  of  the  mucous  membrane. 
The  course  was  very  satisfactory,  the 
bowels  actingon  the  lift  h  day.  Tliestone 
Avas  rounded  and  without  facets.  In 
addition  to  theabove-named  sjmiptoms, 
the  comparatively  good  condition  of  the 
patient  is  more  or  less  characteristic  of 
this  form  of  ileus.  A  stone  already 
present  in  the  canal  becomes  arrested 
by  a  rapidly  on-coming  attack  of  colic. 
The  boAvel  above  becomes  paralysed,, 
hence  early  faecal  vomiting.  Opium 
Avas  useless  here  as  in  the  author’s 
other  three  cases,  which  Avere  operated 
upon  with  two  recoveries.  The  dia¬ 
gnosis  may  be  very  difficult,  and,  in  the- 
author’s  opinion,  only  to  be  based  on 
probabilities.  Operation  must  be  de¬ 
cided  upon  in  each  case  by  the  non-suc¬ 
cess  of  so-called  expectant  treatment 
and  by  the  symptoms.  The  propriety 
of  operating  in  the  above  recorded  case 
after  seven  days  of  obstruction  cannot 
be  doubted. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<*58  Esioculalion  and  Contact  Infection 
in  Uterine  Cancer. 

Thorn  ( Centralbl .  f.  Gyndk,  No.  10, 
1891),  in  a  paper  on  the  infeetiousness 
of  cancer,  describes  2  cases  of  infection 
by  contact.  An  aged,  demented  virgin 
had  cancer  of  the  right  labia.  Over  an 
area  exactly  corresponding  to  the  dis¬ 
eased  part  which  touched  them  the  left 
labia  were  cancerous.  A  multiparar 
aged  46,  had  been  subject  to  para¬ 
metritis,  which  had  dra>vn  the  body  of 
the  uterus  to  the  right  and  fixed  it  in  a 
faulty  position.  The  cervix,  abnormally 
long,  pointed  towards  the  left,  con¬ 
stantly  touching  the  left  side  of  the- 
vagina  at  a  considerable  distance  from, 
the  fornices.  The  cervix  bore  a  cauli- 
lloAver  growth,  which  fitted  “  like  a 
saucepan  lid  ”  to  a  similar  growth  on 
the  vagina  at  the  point  of  contact.  The- 
vagina  Avas  elsewhere,  both  above  and 
below,  free  from  disease.  Thorn  de¬ 
scribes  2  cases  in  which  he  believes  that 
inoculation  occurred.  In  the  first,  lie- 
had  removed  the  uterus  for  cancer  two- 
years  before,  and  as  the  vulva  and 
vagina  were  very  narrorv,  he  made  deep- 
incisions  on  each  side  to  facilitate  ex¬ 
traction.  The  patient  consulted  Thorn- 
on  account  of  bleeding  from  the  vulva. 
On  examination  the  cicatrix  at  the  top- 
of  the  vagina  Avas  found  perfectly 
healthy,  and  though  there  Avas  evi¬ 
dence  of  deposit  in  the  right  para¬ 
metrium,  there  was  no  ulceration  there.. 
The  bleeding  was  seen  to  issue  from  a 
cockscomb-like  growth  on  the  scar  ofi 
the  deep  vulvar  incision  on  the  right- 
side.  It  extended  deeply  as  far  as  the- 
rectal  mucous  membrane,  and  all  the. 
infected  tissues  Avere  therefore  excised. 
This  growth  was  histologically  identical1 
with  the  carcinoma  remoAred  tAvo  years; 
previously.  The  patient  survived  the? 
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second  operation  for  three-quarters  of  a 
year  ;  the  cicatrix  of  the  second  wound 
remained  healthy  to  the  last.  In  the 
second  case  the  middle  of  the  vaginal 
cicatrix  became  cancerous  six  weeks 
after  removal  of  the  uterus  for  cancer 
of  the  canal  of  the  cervix,  which  had 
not  extended  outside  the  os  externum. 
This  secondary  growth  was  destroyed  by 
the  thermocautery.  The  patient  was  in 
good  health  three  and  a-half  years  after 
the  operation. 


(259)  Prolonged  Ocstation  and  Foetal 
Retention. 

Marcopoulos  ( Journal  de  Med.  et  de 
Chirur.  Pratiques,  February  10th,  1894), 
in  a  recent  thesis,  shows  that  there  is 
no  evidence  of  any  case  of  physiological 
protraction  of  labour  beyond  280  days. 
Protracted  pregnancy  is  either  extra- 
uterine  or  caused  by  an  obstacle  in  the 
cervix.  In  one  case,  which  Marcopoulos 
publishes,  a  foetus  died  about  the  ninth 
month,  probably  from  detachment  of 
the  placenta,  and  was  retained  through 
a  mechanical  obstacle,  a  fibroid  tumour 
in  the  cervix.  There  are  four  condi¬ 
tions  in  relation  to  retained  dead  foetus: 
(1)  Ovum  intact,  no  expulsive  pains.  In 
such  cases  expectant  treatment  is  alone 
justifiable.  Antiseptic  vaginal  injec¬ 
tions  are  indicated.  (2)  Ovum  intact, 
labour  commenced.  Then  full  anti¬ 
septic  precautions  are  needed.  Great 
care  must  be  taken  to  delay  the  rupture 
of  the  membranes ;  hence  digital  ex¬ 
ploration  must  be  avoided  as  much  as 
possible,  and  never  practised  during  a 
pain.  Directly  the  membranes  rupture, 
an  antiseptic  vaginal  injection  must  be 
given,  and  an  antiseptic  compress  ap¬ 
plied  to  the  vulva.  Warm  irrigation  of 
the  vagina  will  hasten  labour.  If,  how¬ 
ever,  the  labour  becomes  very  lingering, 
intrauterine  injections  must  be  admi¬ 
nistered  hourly.  These  should  be  given 
at  shorter  intervals  if  the  pains  still 
remain  weak.  When  the  foetus  is  de¬ 
livered  with  only  part  of  the  placenta, 
move  intrauterine  injections  will  be  re¬ 
quired  before  it  is  advisable  to  deliver 
the  remainder  artificially.  This  last 
manoeuvre  is  only  justified  if  two  or 
three  injections  fail  to  remove  the  re¬ 
tained  products  of  conception.  (3) 
Membranes  ruptured,  no  expulsive 
pains.  Under  these  circumstances,  the 
induction  of  labour  is  urgent.  After 
free  antiseptic  injections,  a  dilating  bag 
must  be  passed  into  the  uterus ;  a  few 
hours  later  the  labour  may  be  conducted 
as  in  class  2.  Lastly,  in  (4)  the  mem¬ 
branes  are  ruptured  and  labour  has 
commenced.  Labour  must  then  be  ac¬ 
celerated  with  hot  vaginal  injections 
or  intrauterine  injections  ;  if  these  fail 
the  dilating  bag  will  be  needed. 


(2  JO)  A  Simple  Method  or  Plugging  the 
Vagina. 

Gueniot  ( Nouv .  Archives  d'Obsttt.  et  de 
Gyntc.,  February  25tli,  1894)  finds  that 
applying  tampons  to  the  vagina  is  often 
painful  to  the  patient  and  sometimes 
difficult  for  the  operator.  He  refers  to 
cases  in  which  neither  anaesthetics  nor 
specula  are  called  for,  that  is  to  say,  the 
majority  of  cases  in  practice.  Instead 


of  a  speculum,  Gueniot  employs  a 
small  instrument  like  a  tongue  depres¬ 
sor,  but  narrower,  being  3^  inches  long 
by  less  than  1  inch  wide.  It  is  bent  at 
a  right  angle,  so  that  a  handle  may  be 
formed  and  the  hand  placed  out  of  the 
way  of  the  vulvar  aperture.  The  instru¬ 
ment  is  held  in  the  right  hand,  and  the 
anterior  vaginal  wall  raised  by  its  blade. 
The  posterior  wall  is  then  pressed  down 
by  the  operator’s  left  forefinger.  The 
vulvar  cleft  and  the  vagina  are  thus 
sufficiently  opened  to  allow  the  tampon 
to  be  applied.  This  method  is  particu¬ 
larly  satisfactory  when  gauze  is  used. 
To  push  in  gauze  without  any  artificial 
widening  of  the  vagina  causes  pain,  the 
rough  material  rubbing  the  vaginal 
mucous  membrane. 


(261)  Placenta  Praevia  :  Turning  :  Death 
from  Air  in  Veins. 

Hetjck:  ( Zeitschr .  f.  Gebiirtsh.  und  GynciJc., 
vol.  xxviii.  Part  I,  1893)  relates  the  case 
of  a  primipara,  aged  28,  upon  whom 
turning  was  performed  for  placenta 
prsevia  centralis.  The  placenta  was 
partly  detached,  the  membranes  rup¬ 
tured,  and  the  foot  brought  down  when 
the  patient  was  under  an  anaesthetic. 
When  the  foot  was  grasped  the  anaes¬ 
thetic  was  discontinued.  A  strong  pain 
came  on  just  as  the  foot  was  drawn  out 
of  the  vulva,  followed  by  the  expulsion 
of  a  quantity  of  bloody  amniotic  fluid. 
The  patient’s  pulse  suddenly  ceased, 
the  face  became  cyanosed,  the  breathing 
continued  for  a  minute  or  so.  Within 
five  minutes  the  patient  died.  There 
were  no  convulsions.  As  the  foetal 
heart  sounds  had  ceased,  post-mortem 
Caesarean  section  was  not  attempted. 
Two  hours  later,  at  the  necropsy,  per¬ 
formed  before  rigor  mortis  had  set  in, 
the  right  jugular  vein  was  found  full  of 
air.  The  great  vessels  being  carefully 
ligatured,  the  heart  was  removed,  and 
found  to  be  tympanitic  on  percussion. 
When  the  organ  was  held  up  large  air 
bubbles  were  seen  rising  upwards  inside 
the  dilated  walls  of  the  right  ventricle. 
The  heart  was  immersed  in  water,  and 
on  an  incision  being  made  into  the  right 
chambers  bubbles  of  air  freely  escaped. 
There  was  fluid  blood  in  the  heart.  The 
coronary  veins  were  free  from  air.  Air 
bubbles  were  plainly  seen  through  the 
walls  of  the  right  ovarian  vein. 


(262)  Complete  laceration  or  Vagina  in 
labour. 

Everke  ( Centralbl.f .  Gt/nak.,  No.  8,  1894) 
describes  three  cases  in  his  own  prac¬ 
tice.  The  first,  which  ended  fatally, 
occurred  during  version  in  a  3-para  with 
contracted  pelvis.  The  second  was  in  a 
primipara,  where  the  forceps  was  used, 
the  patient  recovered.  The  third,  which 
also  ended  in  recovery,  occurred  in  a 
7-para  with  contracted  os,  kypho-scoli- 
osis,  and  cross  presentation.  The  lacera¬ 
tion  was  spontaneous,  and  the  child  and 
placenta  slipped  into  the  abdominal 
cavity,  whence  they  were  extracted. 
The  treatment  consisted  in  reducing 
the  intestine,  keeping  the  uterus  well 
pressed  down  in  the  pelvis  so  as  to  pre¬ 
vent  a  second  prolapse  of  the  intestine, 


and  applying  sutures  to  the  wound. 
The  vagina  was  plugged  with  iodoform 
gauze. 


THERAPEUTICS. 

(263)  Piperazin  in  Diabetes. 

Hii/debrandt  (Bert.  klin.  Woch.,  Febru¬ 
ary  5th,  1894)  suggests  that  piperazin  be 
employed  in  cases  of  diabetes.  After 
abandoning  syzygium  jambolanum  on 
account  of  its  instability,  and  after  he 
had  failed  to  lessen  artificial  diabetes 
by  a  sero-therapeutic  method,  he  en¬ 
deavoured  to  find  a  drug  which  would 
exert  an  inhibitory  effect  on  the  fer¬ 
mentative  changes  which  produce  sugar 
within  the  organism,  without  lessening 
the  alkalinity  of  the  body  fluids.  He 
found  piperazin  to  be  possessed  of  these 
properties.  It  is  strongly  alkaline  in 
reaction,  and  is  eliminated  in  the  urine 
without  being  decomposed.  When  arti¬ 
ficial  fermentations  were  carried  on  by 
adding  a  little  dog’s  serum  to  a  solution 
of  starch,  the  presence  of  1  part  of 
piperazin  in  1,000  was  found  sufficient 
to  diminish  the  production  of  sugar  to  a 
veiy  marked  extent.  By  a  series  of  ex¬ 
periments  he  proved  that  piperazin  does 
not  destroy  the  amylolytic  ferment,  but 
merely  diminishes  its  activity.  In  this 
respect  the  author  finds  that  it  surpasses 
all  the  drugs,  such  as  salicylic  acid, 
lactic  acid,  arsenic,  syzygium  jam¬ 
bolanum,  extractum  myrtilli,  which 
have  been  employed  in  human  diabetes. 
In  the  glycosuria  induced  by  the  ad¬ 
ministration  of  phloridzin  to  dogs, 
and  which  depends  upon  an  increased 
production  of  sugar,  he  obtained  ex¬ 
ceedingly  good  results  by  the  adminis¬ 
tration  of  piperazin.  In  one  case  after 
the  ingestion  of  about  30  to  45  grains  of 
piperazin,  the  quantity  of  sugar  in  the 
urine  was  diminished  about  90  per  cent, 
on  the  second  day.  In  another  case  it  sank 
from  20  to  1.2  g.;  in  another,  from  21  to 
1.75  g.;  in  another,  from  9.16  to  0.1  g. 
After  considering  the  probable  mode  of 
action  of  the  drug  in  lessening  glycos¬ 
uria,  Hildebrandt  suggests  its  use  in 
human  diabetes,  the  dose  being  given 
half  an  hour  before  meals  after  the 
gastric  juice  has  been  neutralised  by  a 
dose  of  bicarbonate  of  soda. 


(264)  Diilcin. 

Aldehoff  ( Therap .  Monatsh.,  February, 
1894)  refers  to  the  new  substance  li  dul- 
cin,”  which,  possessing  200  times  the 
sweetness  of  sugar,  has  been  recom¬ 
mended  as  a  substitute  for  it.  Chemi¬ 
cally  it  is  a  paraplienetol  carbamid, 
and,  as  compared  with  saccharin,  the 
bitter  after-taste  is  wanting.  However, 
the  author  disputes  the  indifferent 
action  ascribed  to  it  by  other  authors. 
Having  administered  15  grains  daily  to 
dogs,  in  order  to  test  its  innocuousness, 
he  already,  after  a  few  days,  observed 
constitutional  disturbances,  such  as 
vomiting,  anorexia,  etc.  The  most 
remarkable  change,  however,  appeared 
in  the  urine,  which  became  dark  and 
frothy  as  in  icterus,  no  spectroscopic 
proof  being,  however,  as  yet  present. 
Jaundice,  nevertheless,  set  ixr  corn- 
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pletely  in  the  mucous  membrane,  etc., 
the  faeces,  however,  pi-eserving  their 
colour.  Death  occurred  in  three  weeks 
with  symptoms  of  acute  jaundice,  and 
the  author  advises  the  cautious  use  of 
•dulcin.  He  considers  its  unfavourable 
action  remarkable  in  view  of  the  affinity 
to  plienacetin. 


<265)  Etlier  Anaesthesia, 

After  a  death  from  chloroform,  ether 
was  generally  adopted  as  the  anaes¬ 
thetic  to  be  used  in  Sonnenburg’s 
clinic.  Tschmarke  (Deut.  med.  Woch., 
January  25tli,  1894)  relates  his  experi¬ 
ences  in  500  cases  of  ether  anaesthesia, 
which  have  led  him  to  much  the 
same  conclusions  as  prevail  in  this 
country.  Appended,  however,  is  a 
•death  under  this  anaesthetic.  A  man, 
•aged  35,  sustained  a  fracture  of  the 
pelvis  and  a  rupture  of  the  ure¬ 
thra.  He  had  to  be  put  under  ether 
on  four  different  occasions,  the  anaes¬ 
thesia  lasting  for  two  hours  on  the  first 
•occasion.  He  took  the  anaesthetic  very 
well  the  first  three  times.  Five  days 
after  the  accident  there  was  slight  infil¬ 
tration  of  urine  about  the  neck  of  the 
bladder,  and  an  abscess  in  the  abdomi¬ 
nal  wall  to  the  right  of  the  umbilicus. 
It  was  in  order  to  open  this  latter  that 
■ether  was  given.  The  pulse  was  116, 
the  temperature  38.7°  C.,  and  yet  no 
■septic  manifestations  were  present. 
During  the  short  anaesthesia  (50  g.  of 
ether  being  used)  the  patient  looked 
blue.  He  vomited,  and  after  this  the 
cyanosis  increased.  It  was  difficult  to 
get  the  vomited  matter  out  of  the  mouth. 
Artificial  respiration  was  had  recourse 
to,  but  no  air  could  be  pressed  out  of 
the  chest.  A  low  tracheotomy  was  per- 
formed,  and  vomited  fluid  sponged  out 
•of  the  trachea.  Notwithstanding  the 
•efforts  made,  the  patient  died.  The 
lungs  were  not  collapsed.  There  were 
no  remains  of  food,  mucus,  or  blood  in 
the  trachea  or  bronchi.  In  a  very  few 
medium-sized  tubes  there  were  some 
very  small  masses  from  the  vomit,  but 
no  real  obstruction  could  have  been 
caused  by  them.  Death  occurred  from 
asphyxia,  due  either  to  paralysis  of  the 
respiratory  centres  or  to  aspiration  of 
■the  vomit  into  the  lungs ;  the  author 
thinks  that  the  former  was  the  cause  of 
■death.  How  far  the  repeated  anes¬ 
thesia,  the  diminished  strength  of  the 
patient  owing  to  the  complications 
about  the  wound,  or  the  severity  of  the 
injury  assisted  or  influenced  the  fatal 
results,  it  is  not  easy  to  say. 

<2S8)  Vinegar  for  the  Removal  or  Fishbones 
from  the  Larynx. 

Schciep  ( Therap .  Monatsh.,  February, 
1894)  points  out  that  fish  and  other 
bones  are  reputed  to  lose  their  hard¬ 
ness  when  acted  on  by  vinegar.  By 
experiment  he  found  that  already 
after  fifteen  or  twenty  minutes  smail 
fish  bones  are  softened  by  vinegar 
at  the  body  temperature.  Fragments  of 
bone  require  somewhat  more  time.  An 
even  more  energetic  action  was  ob¬ 
tained  with  a  1  to  5  per  cent,  solution  of 
hydrochloric  acid,  and  in  practice  he 
recommended  its  repeated  application 
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in  a  2  per  cent,  strength  by  means  of 
cotton  wool  tampons.  When  the 
foreign  body  is  situated  in  the  oeso¬ 
phagus,  or  appears  to  have  reached  the 
stomach,  repeated  swallowing  of  the 
solution  is  advised. 


<287)  The  Inaiience  of  Alcohol,  Glycerine, 
and  Olive  Oil  on  the  Action  of 
Disinfectants. 

Lenti  ( Ann .  dell'  Istituto  d’R/iene  sperim. 
della  11.  Universita  di  Roma,  Vol.  iii, 
Fasc.  iv)  summarises  the  results  of  a 
series  of  researches  as  follows  :  (1)  Alco¬ 
hol  in  the  absence  of  water  neutralises 
all  bactericidal  power  on  the  part  of 
sublimate  or  phenol  with  regard  to 
anthrax  spores,  and  the  bactericidal 
action  is  not  exercised  until  the  dilu¬ 
tion  of  the  alcohol  with  water  becomes 
greater  than  2  per  cent,  in  the  case  of 
1  in  1,000  sublimate  solution,  or  than  70 
per  cent  in  the  case  of  carbolic  acid. 
The  length  of  time  to  which  the  spores 
were  subjected  to  the  action  of  the  so¬ 
lutions  was  twenty-four  hours  in  the 
case  of  sublimate,  and  forty-eight  hours 
in  that  of  phenol.  (2)  Glycerine  has  a 
similar  impeding  action,  interfering 
with  the  action  even  of  a  2  in  1,000  so¬ 
lution  of  sublimate,  if  the  proportion  of 
water  be  less  than  40  per  cent.  In  the 
case  of  phenol  it  is  still  more  manifest. 
(3)  Phenol  and  lysol  dissolved  in  olive 
oil  have  no  disinfectant  action  when 
tested  as  above.  (4)  In  the  preparation 
of  a  disinfecting  fluid  one  ought,  there¬ 
fore,  to  avoid  the  addition  either  of 
alcohol,  glycerine,  or  fats. 


PATHOLOGY. 

<23S)  Infection  by  Streptococci. 

Monod  and  Macaigne  (Rev.  de  Chir., 
February,  1894),  after  a  study  of 
eighteen  cases  of  infection  by  strepto¬ 
cocci,  conclude  that  general  strepto¬ 
coccus  infection  is  seen  under  two 
principal  forms,  which  they  call  strepto¬ 
coccus  septicaemia  and  streptococcus 
pyaemia.  Streptococcus  septicaemia  can 
be  demonstrated  by  bacteriological  ex¬ 
aminations  of  the  body  after  death,  and 
they  show  that  their  micro-organisms 
are  not  of  post  mortem  origin.  The 
affection  is  in  some  cases  primary,  but 
it  is  most  often  secondary.  The 
primary  cases  occur  in  those  general 
diseases  which  manifest  themselves 
locally  in  the  throat,  such  as  diph¬ 
theria,  scarlatina,  variola,  etc.,  and  is  in 
these  cases^  one  of  the  principal  causes 
of  death.  The  secondary  cases  are  met 
with  as  complications  of  a  local  strepto¬ 
coccus  affection,  which  affection  in 
itself  is  usually  curable,  but  when  this 
complication  of  septicaemia  occurs  a 
fatal  termination  is  to  be  anticipated. 
Bacteriological  examination  of  the 
organs  after  death  generally  shows  the 
existence  of  the  affection.  When  the 
streptococcus  is  less  virulent  it  is  carried 
to  different  organs  by  the  blood,  when 
it  causes  localised  foci  of  inflammation 
and  suppuration,  and  in  this  manner  is 
produced  the  pyaemic  form.  They  main¬ 
tain  that  the  streptococcus  infection 
in  general  appears  to  be  due  to  the 


great  virulence  of  the  micro-organism. 
Experiments  and  clinical  observation 
have  shown  them  that  the  increase  of 
the  virulence  of  the  streptococcus  is 
due  to  its  growth  in  association  with 
putrefactive  processes,  or  to  its  associa¬ 
tion  with  other  microbes,  especially  the 
saprophytes.  It  is  generally  easy  to 
determine  the  point  of  inoculation  ;  it 
is  either  a  wound  of  the  skin,  or  a 
mucous  membrane,  or  an  inflammatory 
lesion  of  a  mucous  surface  (angina, 
pneumonia).  In  some  cases  it  remains 
undetermined.  The  prognosis  of  the 
disease  is  grave.  In  some  cases  a 
spontaneous  cure  occurs,  in  others  it  is 
due  to  surgical  interference.  The 
gravity  of  the  prognosis  depends  on  the 
virulence  of  the  micro-oi’ganism,  and 
upon  the  power  of  resistance  possessed 
by  the  tissues  of  the  affected  indivi¬ 
dual. 


<289)  Effect  of  Farad ic  Excitation  of  the 
Cerebrum  upon  Respiration. 

Spencer,  in  a  communication  made  to 
the  Royal  Society,  December  15th,  1893, 
shows  that  by  careful  regulation  of  the 
anaesthetic  state  four  constant  effects 
can  be  obtained  upon  respiration  by 
stimulation  of  the  cortex  cerebri  in  the 
monkey,  dog,  cat,  and  rabbit.  These 
effects  can  be  traced  down,  each  in  a 
course  of  its  own,  from  cortex  to  medulla 
oblongata.  They  are  as  follows :  (1) 
Slowing  and  arrest  of  the  respiratory 
rhythm,  obtained  by  stimulating  the 
cortex  just  outside  the  olfactory  tract  in 
front  of  its  point  of  junction  with  the 
temporo-sphenoidal  lobe.  On  exposing 
successive  vertical  section  of  the  hemi¬ 
sphere  the  same  result  was  obtained  by 
stimulation  in  the  course  of  the  strand 
of  fibres  known  as  the  olfactory  limb  of 
the  anterior  commissure..  The  tract  de¬ 
cussates  at  that  commissure,  and 
passes  backwards  on  either  side 
of  the  infundibulum,  below  and 
external  to  the  aqueduct,  into  the 
red  nucleus.  (2)  Acceleration  of  the 
rhythm  ;  obtained  by  stimulation  of  the 
cortex  at  a  point  within  the  “sensori¬ 
motor”  area.  The  effect  may  be  fol¬ 
lowed  back  just  below  the  lenticular 
nucleus ;  the  strand  runs  first  external 
and  then  ventral  to  the  motor  portion 
of  the  internal  capsule  to  the  teg¬ 
mentum.  (3)  Hyperinspiratory  clonus 
(“snuffing  movements”);  obtained  by 
excitation  at  the  junction  of  olfactory 
bulb  and  tract,  and  then  carrying  the 
stimulation  backwards  along  the  latter ; 
also  by  stimulating  the  uncinate  gyrus. 
Followed  from  the  uncus  this  excitable 
region  passes  behind  the  optic  tract  to 
the  crusta,  lying  then  ventrally  to  that 
structure.  The  tracts  from  either  side 
converge  at  the  upper  border  of  the 
pons.  (4)  Hyperinspiratory  tonus  ;  ob¬ 
tained  in  various  ways — for  example, 
excitation  of  the  motor  tract  in  the 
corona  radiata  and  internal  capsule  ;  or 
of  the  fifth  nerve  and  dura  mater  ;  or  of 
the  sciatic  nerve,  both  before  and  after 
complete  removal  of  the  cerebrum.  In 
vertical  (frontal)  sections  of  the  brain 
the  author  finds  medullated  fibres  run¬ 
ning  in  the  course  indicated  by  stimula¬ 
tion  conducted  as  described  above. 
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MEDICINE. 

4270)  Paratyphlitis. 

Therig  ( Centralbl .  f.  inn.  Med.,  Febru¬ 
ary  3rd,  1894)  records  two  cases  in  which 
rupture  took  place  into  the  bladder, 
ending  in  the  complete  recovery  of  the 
patients.  (1)  A  woman,  aged  32,  began 
with  shivering  pain  in  the  head  and 
abdomen  On  admission,  the  abdomen 
was  distended,  but  nothing  could  be 
made  out  by  palpation.  A  few  days 
afterwards  a  resistance,  and  later  a 
swelling^  could  be  felt  in  the  ileo-caecal 
region.  Shortly  afterwards  pus  appeared 
in  the  ui'ine,  which  had  a  faecal  smell. 
The  bladder  was  washed  out.  A  fort¬ 
night  later  the  urine  became  clear.  The 
patient  made  an  excellent  recovery.  (2) 
A  girl,  aged  17,  was  seized  with  pain  in 
the  abdomen  a  week  ago.  On  admis¬ 
sion,  the  tongue  had  a  thick  brownish- 
yellow  coating.  The  abdomen  was  dis¬ 
tended  and  very  tender.  There  was 
difficulty  in  micturition.  On  the  next 
day  there  was  vomiting  and  retention  of 
urine.  The  stomach  was  washed  out, 
with  the  best  results.  Some  three  weeks 
after  the  onset,  a  swelling  was  felt  in 
the  ileo-cieeal  region,  which  gradually 
became  less.  Some  two  months  later 
pus  was  found  in  large  quantity  in  the 
urine.  The  bladder  was  washed  out. 
When  she  was  seen  some  six  months 
after  the  beginning  of  the  illness,  there 
was  still  a  slight  resistance  in  the  ileo¬ 
cecal  region.  The  urine  was  acid,  but 
still  cloudy.  The  patient  was  seen 
some  months  later  in  perfect  health. 
The  author  lays  stress  on  the  value  of 
the  subcutaneous  injection  of  morphine 
in  the  treatment  of  typhlitis,  and  draws 
attention  to  the  good  results  obtained 
in  the  vomiting  of  peritonitis  compli¬ 
cating  typhlitis  by  washing  the  stomach. 


(271)  Neurotic  Reflex  Eczema. 

Holstein  (Monatsh.  f.  prakt.  Dermatol ., 
1,  1894)  describes  an  affection  having  all 
the  features  of  ordinary  eczema,  but 
differing  as  regards  the  localities  se¬ 
lected  and  certain  combinations  met 
with.  _  The  majority  of  the  patients 
were  infants  from  ^  to  2  years  of  age, 
and  the  principal  features  were  marked 
symmetry  of  distribution,  tendency  to 
relapses,  great  refractoriness  to  treat¬ 
ment  though  yielding  when  the  etiolo¬ 
gical  factors  were  duly  appreciated.  In 
children  the  favourite  seats  are  the  face 
and  scalp ;  next  come  the  upper  extremi¬ 
ties  on  their  extensor  surfaces.  In 
adults  the  distribution  is  similar,  but 
the  extremities  are  more  frequently 
affected.  As  causes  Holstein  regards 
digestive  troubles,  these  being  in  child¬ 
ren  the  result  of  artificial  or  unsuitable 
food.  He  describes  a  few  of  '  60  cases 
he  has  collected.  Local  treatment  con¬ 
sisted  in  the  use  of  ointments  contain¬ 
ing  zinc,  salicylic  acid,  or  ichthyol,  and, 


internally,  the  administration  of  laxa¬ 
tives,  either  directly  or  through  the 
mother,  together  with  careful  attention 
to  diet.  In  cases  which  resisted  this 
treatment  ergotin  was  given  in  doses 
gradually  increasing  from  one-half 
drachm  daily,  an  ointment  containing 
progressively  2,  12,  and  30  per  cent,  of 
the  liquid  extract  of  the  ergot  being 
applied  externally. 


(272)  Influenza  T.ypliosa. 

Worner  ( Munch .  med.  Woch.,  February 
13th  and  20th,  1S94)  begins  a  study  of  an 
epidemic  of  fever  with  gastro-intestinal 
manifestations  attacking  some  61  sol¬ 
diers.  The  patients,  previously  healthy, 
varied  in  age  from  21  to  23.  Details 
are  given  of  13  illustrative  cases,  in¬ 
cluding  one  fatal  one,  in  which  death 
occurred  from  epistaxis  in  a  sub¬ 
ject  of  the  haemorrhagic  diathesis. 
Strong  healthy  young  men  began  quite 
suddenly  with  shivering,  headache, 
debility,  often  amounting  to  severe 
prostration,  sore  throat,  pains  in  the 
limbs  and  neck,  and  in  some  cases 
vomiting  and  diarrhoea.  The  disease 
lasted  on  an  average  some  thirteen  days, 
apart  from  complications.  These  com¬ 
plications  were  pneumonia  once, middle- 
ear  disease  once ;  the  sequelae  were  pneu¬ 
monia  with  pleurisy  once  and  exuda¬ 
tive  pleurisy  twice.  The  prostration 
was  characteristic,  and  persisted  in 
spite  of  the  best  care  and  the  absence 
of  fever  for  weeks.  Diarrhoea  often 
lasted  several  days,  and  was  once  com¬ 
bined  with  severe  vomiting.  The  tem¬ 
perature  rose  rapidly,  remained  for 
some  days  about  the  same  height,  and 
then  steadily  fell  to  below  normal. 


(273)  Cortical  Blindness. 

Magnus  ( Deut .  med.  Woch.,  January 
28th,  1894)  relates  the  following  case  in 
a  man,  aged  52.  Thirteen  years  ago  he 
was  suddenly  seized  with  a  left-sided 
hemiparesis,  homonymous  hemian¬ 
opsia  and  loss  of  memory.  He  recovered 
from  all  these  symptoms  except  the 
hemianopsia.  Ten  years  afterwards  he 
had  a  second  attack  with  loss  of  con¬ 
sciousness.  He  was  again  perfectly 
well  apart  from  the  hemianopsia  and 
tendency  to  headache.  Three  years 
later  he  suddenly  became  blind,  with 
a  passing  loss  of  consciousness.  There 
was  no  paralysis,  but  the  memory  was 
affected.  When  seen  five  weeks  later 
he  gave  the  impression  of  one  totally 
blind  ;  but  on  careful  examination  he 
was  found  to  have  a  very  limited 
central  vision ;  it  was  impossible  to 
take  the  field  of  vision.  When  the 
patient’s  finger  was  placed  on  his  nose 
lie  was  unable  to  fix  it  with  his  eyes, 
or  when  it  was  moved  slowly  away  he 
was  unable  to  follow  it  with  his  eyes. 
There  was  no  ocular  palsy.  This  is 
really  a  part  of  another  symptom  which 
under  certain  conditions  is  character¬ 
istic  of  cortical  hemianopsia,  namely, 
the  loss  of  localisation  ( Orientirung ) 
or  topical  memory.  He  could  not  find 
where  the  pieces  of  furniture  were  in 
the  room  to  which  he  had  been  long 
accustomed,  otherwise  the  optical 
memory  was  good.  Colour  perception 


was  intact.  The  fundus  oculi  wa 
healthy.  There  was  a  history  o 
syphilis,  but  no  evidence  of  arterio¬ 
sclerosis.  Eleven  weeks  later  some 
improvement  had  occurred.  The  cause 
of  the  second  hemianopsia  certainly 
lay  in  the  cortex.  The  absence  of 
paralysis,  the  condition  of  the  pupil 
and  the  peculiar  loss  of  localisation 
clearly  pointed  to  the  cortex.  How 
the  localisation  trouble  is  caused  by 
the  double-sided  hemianopsia  defect  is 
not  as  yet  satisfactorily  explained. 


SURGERY. 

(274)  Eutero-anastomosis. 

Markoe  ( Annals  of  Surgery,  February,. 
1894)  gives  the  after-result  and  com¬ 
pleted  histories  of  two  cases  in  which 
lie  had  some  time  previously  operated 
for  the  relief  of  symptoms  due  to  ma¬ 
lignant  stricture  of  the  digestive  tract. 
The  first  case  was  one  of  carcinoma  of 
the  pylorus  in  a  woman  aged  31  years, 
for  which  gastro-jej unostomv  was  per¬ 
formed  on  September  25th,  1891.  Eight 
weeks  after  the  operation  the  patient 
went  to  a  convalescent  home,  where  she 
rapidly  improved  in  health,  and  returned^ 
home  about  December  1st,  1891,  and  re¬ 
sumed  her  usual  duties  until  June,  1893. 
During  these  eighteen  months  she  had 
no  vomiting,  and  but  little  discomfort 
of  any  kind,  except  that  during  the  last 
three  months  she  had  been  perceptibly 
growing  thinner  and  weaker.  By  July 
4th,  1893,  her  weight  had  fallen  from 
llOlbs.  to  just  over  771bs.,  and  she  died 
from  exhaustion  July  31st,  1893,  just 
over  twenty- two  months  from  the  tiixe 
of  operation.  The  second  case  was  one 
of  malignant  stricture  of  the  sigmoid 
flexure  in  a  man  aged  57  years,  for 
which  Markoe  performed  colorectos- 
tomy,  also  with  success,  on  Feb¬ 
ruary  17th,  1892.  The  patient  was  soon 
able  to  return  to  work,  and  from  that 
time  remained  well  until  early  in 
January,  1893,  when  he  began  to  lose 
flesh  and  strength.  He  gradually  be¬ 
came  weaker,  and  died  February  5tli, 
1893,  nearly  a  year  after  the  operation. 
These  cases  show  the  beneficial  results 
of  palliative  operations,  where  radical 
measures  are  impossible.  In  addition 
to  a  detailed  account  of  the  necropsies 
in  these  cases,  Markoe  refers  to  certain 
facts  which  seem  to  have  been  placed 
rather  in  the  background  by  most 
writers  on  this  subject.  He  points  out 
that  in  pyloric  cancer  the  resulting 
gastrectasis  depends  not  only  on  the 
pyloric  stenosis,  but  secondarily,  upon 
the  atonicity  of  the  muscular  coat  from 
chronic  catarrh,  with  atrophy  of  the 
glandular  elements,  and  upon  the  in¬ 
hibition  of  the  motor  nerve  fibres  by 
elements  of  decomposition.  There  may, 
however,  be  a  hypertrophic  dilatation, 
due  to  interference  with  the  normal 
peristalsis,  even  when  there  is  no 
stenosis.  On  the  other  hand,  marked 
pyloric  stenosis  may  exist  without  di¬ 
latation.  The  gastric  juice  entirely  loses 
its  digestive  property,  and,  as  a  rule  in 
these  cases,  there  is  little  or  no  free 
hydrochloric  acid  present  to  maintain 
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the  asepticity  of  the  ingesta.  Emacia¬ 
tion  in  chronic  disease  of  the  stomach 
is  due  to  starvation.  But  we  know  that 
the  intestine  is  able  vicariously  to  per¬ 
form  the  work  of  the  stomach  in  a  com¬ 
plete  manner,  and  hence  the  'value  of 
entero-anastomosis.  A  fistulous  com¬ 
munication  between  the  stomach  and  the 
bowel  may  be  established,  even  in  de¬ 
bilitated  subjects,  without  great  risk  to 
*“,e  ^though  it  does  not  cure,  it 

affords .  relief  from  the  torments  o  i 
starvation  and  persistent  vomiting,  anc 
in  addition  prolongs  life.  Markoe 
advises  a  large  anastomotic  opening, 
which  should  be  as  far  as  possible  from 
the  disease,  and  in  the  most  favourable 
situation  for  the  onward  passage  of  the 
food.  The  jejunum,  about  thirty  inches 
from  the  pylorus,  should  be  selected, 
and  approximated  so  that  its  peristaltic 
wave  corresponds  with  that  of  the 
stomach.  .  The  tide  of  opinion  seems  to 
favoui  union  of  the  different  anatomica 
layers  rather  than  through  the  medium 
•of  artificial  aids. 


<315)  Cancer  or  Ihe  Teslicle. 

Poncet  ( Lyon  Med.,  December  31st,  1893) 
reports  twocasesof  eancerof  thetesticle, 
both  of  which  were  accompanied  by  ma¬ 
lignant  enlargement  of  the  supraclavicu- 
iai  lymphatic  glands  on  the  left  side.  (1) 
A  man,  aged  37,  liad  suffered  from  ma- 
lignant  disease  of  the  right  testicle  for 
eight  months.  The  supraclavicular 
glands  on  the  left  side  were  the  size  of 
an  orange.  No  enlarged  abdominal 
glands  could  be  discovered.  The  swell¬ 
ing  in  the  neck  was  punctured,  and  a 
few  drops  of  blood  exuded.  No  other 
sign  of  secondary  growth  could  be  dis- 
covered.  Castration  was  performed  on 
the  right  side,  and  an  attempt  made  to 
remove  the  supraclavicular  glands. 
These,  however,  were  the  seat  of  a  soft 
vascular  encephaloid  growth,  and  only 
two  small  glands  could  be  removed 
The  wounds  healed  well  at  first,  but  on 
the  ninth  day  a  raised  temperature  was 
recorded,  and  there  followed  all  the 
signs  of  a  general  cancerous  infection, 
death  taking  place  on  the  twentieth  day 
after  operation.  At  the  post-mortem  ex¬ 
amination  there  were  found  numerous 
secondary  deposits.  Some  were  in  the 
root  of  the  left  lung,  and  from  these 
there  extended  a  thickened  cord  to  the 
•enlarged  glands  in  the  base  of  the  neck 
and  along  the  posterior  abdominal  wall 
many  masses  were  seen.  On  micro¬ 
scopic  examination  the  tumour  was 
■seen  to  be  a  chondro-sarcoma.  (2)  A 
man,  aged  20,  had  suffered  from  around- 
' celled  sarcoma  of  the  left  testicle,  which 
was  removed  at  the  age  of  18.  Fourteen 
months  after  this  operation  sarcoma- 
tous  adenitis  of  the  left  supraclavicular 
glands  appeared  without  any  other  neo¬ 
plastic  manifestation,  and  was  quickly 
followed  by  generalisation,  which  caused 
death  four  months  and  a-lialf  after  the 
enlargement  of  the  supraclavicular 
glands.  Poncet  thinks  that  in  both 
these  cases  the  mode  of  transmission  of 
the  sarcomatous  material  was  by  the 
thoracic  duct,  which  receives  the  tes¬ 
ticular  lymphatics  from  both  sides,  and 
also  those  from  the  left  supraclavicular 
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glands.  He  advises  that  in  all  cases  of 
malignant  disease  of  the  testicle  which 
it  is  proposed  should  be  submitted 
to  a  radical  operation,  a  systematic 
examination  of  the  supraclavicular 
glands  of  the  left  side  should  always  be 
made. 


CilO)  Lesions  of  the  Bony  Casing  of  Ihe 
Auricular  Portion  of  the 
Facial  Nerve. 

By  this  Gelle  (Ann.  des  Mai.,  de  VOreille, 
January,  1894),  means  the  wall  of  bone 
separaing  the  tympanum  and  external 
meatus  on  the  nne  hand  from  the  ant¬ 
rum  and  mastoid  cells  on  the  other.  He 
describes  three  segments:  An  intra- 
tympanic  internal  to  the  sulcus  for 
the  membrane ;  a  tympanic  at  the 
sulcus ;  an  extratympanic  and  mastoid 
forming  the  posterior  wall  of  the 
external  meatus.  In  the  tympanum 
its  upper  border  is  free,  forming  the 
lower  boundary  of  the  aditus  to  the 
antrum,  and  is  three  or  four  millimetres 
above  the  level  of  the  upper  border  of 
the  tympanic  frame.  The  Fallopian 
aqueduct  lies  in  this  septum,  run¬ 
ning  outwards  and  downwards  in  the 
posterior  wall  of  the  tympanum  close 
under  the  antral  aditus,  then  crossing 
the  tympanic  sulcus  about  the  level  of 
the  umbo,  and  continuing  for  about 
five  millimetres  in  the  posterior  wall  of 
the  external  meatus  at  a  depth  of  not 
more  than  three,  and  generally  only 
two  millimetres  from  the  surface.  The 
casing  varies  much  in  thickness,  and 
lying  between  the  two  cavities  is  very 
liable  to  be  affect  d  by  disease,  with 
great  risk  of  implication  of  the' facial 
nerve.  The  possibility  of  this  occurring 
in  disease  in  the  external  meatus  is 
obvious,  and  cases  are  narrated.  As  an 
important  landmark  Gelle  takes  a  ver¬ 
tical  transverse  section  through  the 
posterior  bolder  of  the  tympanic  sulcus. 
The  attic  can  be  satisfactorily  opened 
in  front  of  this  line,  four  to  five 
millimetres  above  the  frame.  The 
antrum  can  be  reached  through  the 
postero-superior  wall  of  the  meatus  at 
three  millimetres  behind  this  line, 
without  injury  to  the  facial,  but  it 
can  only  be  sufficiently  and  usefully 
opened  through  the  mastoid  process. 
When  chiselling  away  the  posterior 
wall  of  the  meatus  care  mu§t  be  taken 
to  work  well  upwards  when  within  five 
millimetres  distance  of  the  membrane. 
Facial  paralysis  may  arise  from  intra- 
mastoid  suppuration  without  apparent 
osseous  lesion.  The  possibility  of  the 
occurrence  of  facial  paralysis  after 
surgical  intervention  of  even  a  very 
slight  form  in  this  region  is  illustrated 
by  cases. 


<377)  Anastomosis  of  Ureter. 

Kelly  ( Annals  of  Surgery,  vol.  xix,  No.  1, 
January,  1894)  describes  a  case  of 
uretero-ureteral  anastomosis.  While 
performing  liysteromyomectomy  for 
myoma  uteri  in  a  mulatto,  aged  25,  a 
arge  flat  vessel,  1  centimetre  in 
diameter,  resembling  an  engorged  vein, 
was  exposed  on  the  anterior  surface  of 
The  lower  pelvic  mass.  On  division 
this  proved  to  be  the  right  ureter,  en¬ 


larged  to  about  four  times  its  normal 
diameter.  The  tumour,  together  with 
the  body  of  the  uterus,  having  been  re¬ 
moved  it  was  decided  to  attempt  the 
anastomosis  of  the  divided  ends  of  this, 
the  right, ureter.  Van  Hook’s  method  was 
followed,  which  consists  in  tying  the 
lower  end  of  the  ureter,  then  making  a 
slit  into  it  below  the  ligature,  and  inva- 
ginating  the  upper  end  into  the  lower 
through  this  slit.  The  patient  made  an 
uninterrupted  recovery. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(378)  Psychoses  of  Lactation. 

Toulouse  (Archives  de  Tocol.  et  de  Gyntc. , 
February,  1894),  in  a  contribution  on 
puerperal  psychoses,  treats  of  those 
which  are  associated  with  suckling.  In 
rare  cases  they  follow  quickly  on  labour, 
but  then  they  are  hard  to  distinguish 
from  simple  puerperal  psychoses.  The 
majority  occur  after  several  months  of 
suckling  in  poor  and  weakly  women. 
A  third  form  follows  weaning.  Slight 
mental  disturbance  may  accompany 
abscess  of  the  breast,  but  it  is  then 
due  most  probably  to  sepsis.  Mental 
disturbance  during  lactation  may  begin 
in  the  form  of  slight  delirium  following 
mental  shock  or  simply  change  of  diet. 
As  a  rule,  however,  physical  symptoms 
appear  first.  The  patient  becomes  thin 
and  pale,  and  palpitations,  indigestion, 
and  asomnia  set  in.  In  25  cases  noted 
by  Marce,  there  was  melancholia  in 
11,  mania  in  11,  and  partial  delirium 
in  3.  _  Prognosis  is  favourable,  20  re¬ 
coveries  and  only  2  deaths  having  been 
noted  by  the  above-named  writer.  As 
in  puerperal  mania,  auto-infection  pro¬ 
bably  accounts  for  the  phenomena  of 
mental  disturbance  during  lactation. 


<379)  Hjilatidilonn  Mole. 

Kehrer  (Archiv  f.  Gyniik.,  vol.  xlv, 
Pt.  3,  1894),  in  a  monograph  on  this 
disease,  tabulates  fifty  unpublished 
cases.  Previous  abortions  or  local 
or  general  diseases  seem  to  have  no 
influence  in  these  cases.  In  molar 
pregnancy  vomiting  is  not  specially 
frequent,  but  debility  is  very  common ; 
20  of  the  cases  had  been  obliged  to 
keep  in  bed  for  some  time;  this  is 
partly  associated  with  the  fact  that 
haemorrhages  during  pregnancy  oc¬ 
curred  in  41,  severe  in  14.  In  20 
there  was  abdominal  pain,  in  15 
*dema  of  the  legs.  Abortion  occurred 
at  the  fourth  month  in  15  cases,  at  the 
fifth  in  13 ;  only  2  were  delivered  at 
term  and  only  2  aborted  at  the  second 
month.  In  45  cases  labour  was  com¬ 
pleted  within  twenty-four  hours,  and 
two-tliirds  were  delivered  within  six 
hours.  The  pains  were  noted  as 
“strong’’  in  26  cases,  as  “moderate” 
or  “regular”  in  11  ;  hence  “weak” 
pains  are  the  exception.  In  rather 
more  than  half  the  cases  severe  flooding 
occurred  during  labour,  16  of  the 
patients  fainting.  In  34  eases  ex¬ 
pectant  treatment  proved  sufficient. 
In  two-thirds  the  puerperiuin  was 
normal  and  recovery  rapid.  Amongst 
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the  rest  were  cases  of  prolonged  de¬ 
bility,  fever,  etc.,  and  1  became  insane 
in  the  second  week.  There  were  no 
deaths.  Sterility  after  molar  pregnancy 
was  by  no  means  the  rule  in  these  50 
cases. 


(2S0)  Anesthesia  in  Intraiielvic  Gynae¬ 
cology. 

Hunter  Robb  ( Johns  Hopkins  Hospital 
Rejiorts,  vol.  iii,  Nos.  7-9,  1894)  insists 
that  the  great  majority  of  gynaecological 
cases  cannot  be  satisfactorily  examined 
without  the  aid  of  an  anaesthetic  ;  and 
if  the  uterus  and  its  appendages  cannot 
be  clearly  defined  by  the  ordinary  pre¬ 
liminary  examination,  the  surgeon 
should  insist  on  a  second  and  more 
thorough  examination  under  anaes¬ 
thesia.  He  relates  three  instructive 
cases  at  length.  In  the  first  and  second, 
the  clinical  history  and  preliminary  ex¬ 
amination  suggested  pelvic  inflamma¬ 
tory  disease ;  no  abnormality,  however, 
could  be  detected  in  the  uterus  and  ap¬ 
pendages  at  the  examination  under 
anaesthesia.  In  the  third,  the  clinical 
history  did  not  clearly  suggest  inflam¬ 
matory  disease.  On  examination  under 
anaesthetics,  marked  disease  of  the  ap¬ 
pendages  was  detected,  and  the  parts 
were  removed.  Complete  anaesthesia  is 
always  necessary ;  anaesthetics  which 
have  only  a  transitory  effect  should  not 
be  used.  An  instructive  table  of  240 
cases  is  published  by  Hunter  Robb.  In 
all  there  are  two  columns  for  noting  re¬ 
sults  of  “Examination  without  Anaes¬ 
thesia”  and  “Examination  with  Anaes¬ 
thesia.” 


<281)  Abdominal  Section  or  Hysterectomy 
for  Chronic  Disease  of  Appendages. 

Turgard  ( Nouvelles  Archives  d’Obstet.  et 
de  Gynec.,  February  25th,  1894)  relates 
two  cases  of  chronic  disease  of  the  ap¬ 
pendages  treated  by  different  methods. 
The  first  patient  was  24  ;  she  had  con¬ 
tracted  gonorrhoea  six  years  before.  The 
tubes  and  ovaries  were  found  cystic  and 
suppurating ;  they  were  removed.  The 
patient  was  well  at  the  end  of  three 
weeks,  but  took  to  irregular  habits. 
Pains  in  the  left  iliac  fossa  set  in,  just 
as  before  the  operation.  A  swelling 
•developed  around  the  left  uterine  cornu, 
•and  pus  was  discharged  from  the  uterus, 
but  the  patient  ceased  to  attend  at  the 
hospital.  In  the  second  case  the  patient 
was  44.  She  married  when  18,  and  had 
been  subject  ever  since  to  frequent 
attacks  of  pelvic  inflammation.  The  ap¬ 
pendages  were  evidently  inflamed,  and 
adherent  deep  down  in  the  pelvis,  so 
that  hysterectomy,  easy  under  the  cir- 
•cumstances,  was  performed.  The  ap¬ 
pendages  had  both  suppurated.  The 
atumpof  the  left  appendages  was  secured 
by  ligature  and  by  pressure  forceps,  but 
a  forceps  alone  was  applied  to  the  right 
stump.  Parametritis  set  in  on  the  left 
side  after  operation,  and  during  the 
fourth  week  the  ligature  placed  on  the 
Heft  broad  ligament  was  found  hanging 
from  the  vaginal  cicatrix.  The  pressure 
forceps  on  both  sides  had  been  removed 
fortyeight  hours  after  operation.  Simi¬ 
lar  comparative  cases  speak,  in  Tur- 
gard’s  opinion,  in  favour  of  vaginal 


hysterectomy  and  against  the  ligature 
in  any  case  of  removal  of  inflamed  ap¬ 
pendages. 

(282;  Ectopic  Gestation  :  Thoracopagroug 
Twins  In  Sac. 

Kirchoef  ( Centralbl .  f.  Gyniik.,  No.  10, 
1894)  observed  this  case  and  operated. 
The  patient  was  aged  28.  After  her  con¬ 
finement — a  year  after  marriage— she 
suffered  from  some  severe  puerperal  in¬ 
flammation.  For  six  years  she  had 
various  symptoms  of  chronic  disease  of 
the  internal  organs.  The  catamenia 
ceased  after  June,  1893;  vomiting  and 
hypogastric  pains  set  in.  In  the  middle 
of  August  she  suddenly  fainted,  flooded 
profusely,  and  passed  a  decidua.  A 
spherical  slightly  elastic  tumour  of  the 
size  of  a  fist  was  found  on  the  right  of 
the  uterus,  which  was  pushed  forwards 
and  to  the  left.  On  September  16th  abdo¬ 
minal  section  was  performed.  The  sac 
was  adherent  to  intestine  and  omentum 
but  easily  separated.  The  right  broad 
ligament  was  infiltrated  with  clot  and 
so  necrosed  that  the  sac  was  easily 
separated  without  a  single  ligature 
being  needed.  The  left  tube  being  dis¬ 
eased  was  removed.  Much  old  clot  and 
necrosed  fragments  of  tissue  were  re¬ 
moved.  The  wound  was  closed.  The 
patient  died  on  the  fifth  day;  no 
necropsy  was  permitted.  On  opening 
the  sac  two  embryos,  4|  inches  long, 
were  found  immersed  in  thick  blood. 
The  integuments  of  the  left  side  of  the 
trunk  of  one  foetus  passed  continuously 
on  to  the  same  point  on  the  right  of  the 
other,  forming  a  thin  broad  band.  The 
single  funis  divided  into  two  branches 
and  entered  the  bodies  of  the  foetuses 
just  below  the  band. 


THERAPEUTICS. 


(283)  Intravenous  Injections  of  Sublimate 
Solution, 

G.  Baccelli  ( Berl.  klin.  Woch.,  March 
26tli,  1894)  first  refers  to  the  intravenous 
injection  of  quinine  practised  by  him  in 
malignant  malaria.  This  intravenous 
injection  is  the  most  energetic  and 
surest  means  at  our  disposal  in  some 
such  serious  diseases.  After  making 
numerous  experiments  on  animals  to 
establish  its  safety,  the  author  resolved 
to  try  the  sublimate  injection  in  two 
ckses  of  cerebral  syphilis  where  other 
modes  of  treatment  had  remained  un¬ 
availing.  The  results  were  very  striking. 
The  solution  used  is  liyd.  perchlor.  gr.l, 
nat.  chlorat.  gr.3,  aq.  dest.  gr.l, 000. 
By  suitable  pressure  the  veins  at 
the  elbow  are  made  to  stand  out, 
and  a  syringeful  (lc.cm.)  of  the  fluid 
injected,  strict  asepsis  being  observed. 
The  proof  that  the  injection  has  been 
made  into  the  vein  is  the  absence  of 
pain  and  of  subcutaneous  swelling. 
In  five  or  six  minutes  some  salivation 
occurs.  1  mgr.  or  1  c.cm.  of  the  above 
solution  is  injected  daily,  the  dose  being 
increased  up  to  8  mgr.  In  urgent  cases 
4  to  5  mgr.  may  be  begun  with.  With 
4  mgr.  or  above  it  may  be  well  to 
use  a  2  per  1,000  solution.  The  advan¬ 
tages  are  :  (1)  the  small  quantity  of  the 


drug  used;  (2)  the  possibility  of  com¬ 
bating  rapidly  the  severe  symptoms 
due  to  syphilitic  blood  poisoning  ;  and 
(3)  the  prompt  action  on  the  vessel  Avail, 
the  favourite  site  of  syphilis.  This  in¬ 
travenous  method  may  prove  useful  in 
other  diseases.  Finally,  the  author 
speaks  highly  of  the  treatment  of 
hydatid  of  the  liver  by  injecting  subli¬ 
mate  solution  after  drawing  off  30 c.cm.  of 
the  fluid.  Trventy  grammes  of  a  1  per 
1,000  solution  is  injected.  After  some 
five  days  the  patient  may  be  looked  on 
as  cured.  The  parasite  is  dead,  and  the 
symptoms  steadily  recede. 

(284)  Action  of  Strychnine  on  the 
Pancreas. 

D.  N.  Agricolansky  ( Vratch ,  No.  44, 
1893)  made  12  experiments  on  four 
dogs  with  an  artificial  pancreatic  fistula, 
which  show  that  (1)  when  given  in  con¬ 
siderable  doses  (0.002  and  more  per  1 
kilogramme  of  the  animal’s  weight) 
nitrate  of  strychnine  markedly  inhibits 
the  pancreatic  secretion,  the  latter 
gradually  ceasing  altogether  in  from  ten 
to  thirty  minutes  after  the  administra¬ 
tion  ;  subsequently,  however,  the  in¬ 
hibitory  effects  slowly  cease.  (2) 
Smaller  doses  either  produce  no  im¬ 
pression  whatever,  or  may  even  slightly 
increase  the  secretion.  (3)  There  is  no 
definite  correlation  between  a  general 
physiological  action  of  the  drug  and  its 
inhibitory  influence  on  the  gland.  (4) 
Qualitative  changes  of  the  juice  are 
but  slight  and  inconstant,  and,  when 
present,  seem  to  be  caused  rather  by 
alterations  in  the  concentration  of  the 
juice  than  by  the  action  of  the  drug  on 
the  formation  and  secretion  of  the  pan¬ 
creatic  ferments.  (5)  In  the  presence 
of  small  quantities  of  strychnine  in  the 
juice,  saccharification  of  starch  proceeds 
more  extensively  than  under  the  ordi¬ 
nary  conditions,  while  the  proteid  di¬ 
gestion  remains  unaltered.  When  pre¬ 
sent  in  a  large  proportion  the  drug  re¬ 
tards  the  digestion. 


(285)  Hseinatoporpli.yriiiui'in  after  Trional. 

Schultze  ( Deut .  med.  Woch.,  February 
15tli,  1894)  first  refers  to  the  cases  of 
hsematoporphyrinuria  after  the  use  of 
the  closely-allied  sulphonal.  From 
time  to  time  unpleasant  symptoms  have 
appeared  after  the  administration  of 
trional,  such  as  fatigue  on  waking, 
slight  digestive  troubles,  very  rarely 
ataxy  or  stupor,  with  marked  cyanosis 
and  vomiting.  Koppers  has  warned 
against  its  use  in  cardiac  disease.  The 
author  records  the  following  case  in  a 
woman,  aged  54,  Avitli  melancholia. 
Other  remedies  against  sleeplessness 
having  been  used  in  vain,  trional  was 
given  in  a  single  evening  dose  of  £  to 
1-J  g.,  and  continued  during  four  or  five 
weeks,  24  to  25  g.  having  been  taken  in 
all.  Towards  the  end  of  this  time  the 
patient  became  worse  Avithout  any  dis¬ 
coverable  cause.  She  had  to  be  artifici¬ 
ally  fed,  and  constipation  Avas  marked. 
The  patient  was  taken  out  a  few  days 
after  the  drug  Avas  stopped,  and  she 
died  a  little  later.  A  few  days  before 
her  discharge  the  urine  appeared  of  a 
dark  red  (almost  black)  colour,  and  was 
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proved  both  chemically  and  spectro¬ 
scopically  to  contain  hsematoporphyrin. 
It  is  striking  that  so  small  a  quantity  of 
trional  should  have  had  so  deleterious 
an  effect.  The  loss  of  appetite  and 
severe  constipation  are  to  be  attributed 
to  it.  All  the  reported  cases  of  haemato- 
porphyrinuria  after  sulphonal,  as  also 
the  above  one,  have  occurred  in  women. 
Irional  must  be  used  continuously  with 
caution,  and  stopped  at  once  if  a  red 
colour  appears  in  the  urine.  That  this 
coloration  of  the  urine  may  be  one  of 
the  first  symptoms  of  poisoning  by 
sulphonal  has  been  shown  by  Schaeffer 
(Epitome,  April  1st,  1893,  par.  268). 


<2861  Electrical  Treatment  of  Epididymitis. 

Scharff  {Centralbl.  f.  Krankh.  d. Harn- 
und  Sex.  Organe,  1,  1894),  who  claims 
to  have  employed  electricity  success¬ 
fully  in  different  forms  during  three 
years  in  the  treatment  of  scrotal 
and  testicular  affections,  describes  the 
method  which  proved  most  successful. 
In  cases  of  epididymitis  he  did  not 
wait  until  the  affection  had  become 
chronic,  but  immediately  and  during 
the  acute  stage  applied  the  anode  to  the 
lower  part  of  the  scrotum.  The  patient 
p m  ^ie  ^0rsal  position,  an  electrode 
of  oO  to  60  c.m.,  and  with  a  maximum 
current  of  ^  m.a.,  is  employed,  the 
duiation  of  the  application  being  three 
minutes  on  the  first  occasion  ;  this  is 
afterwards  increased  to  five  and  ten 
minutes,  the  increase  being  very 
gradual.  The  weak  constant  current 
thus  employed  should  be  carefully 
gauged  with  a  sufficiently  sensitive  gal¬ 
vanometer,  and  the  current  closed  in¬ 
sensibly  with  the  aid  of  a  rheostat. 
No  unpleasant  sensations  should  be 
thus  produced,  but  the  patient  will 
subsequently  on  palpation  be  able  to 
observe  a  considerable  diminution  or 
total  disappearance  of  the  tenderness 
which  had  previously  existed,  while  in 
the  same  position  a  suitable  suspender 
is  applied,  and  the  patient  then  allowed 
to  walk  about.  Towards  the  seventh 
day  the  current  can  be  increased  to 
o  m.a.,  the  same  electrode,  however 
being  still  used  for  a  few  days,  when  it 
can  be  somewhat  increased  in  size.  The 
swelling  at  first  reappears  to  some  ex¬ 
tent  after  each  application,  but  usually 
diminishes  gradually  in  three  or  four 
days.  The  cathode  is  placed  above 
the  groin  and  on  the  abdominal 
wall  f  ly  this  treatment  rest  in  bed  can 
usually  be  dispensed  with,  the  other 
advantages  over  the  older  methods  being 
lapid  and  marked  relief  of  the  pain  from 
the  first  and  greater  rapidity  in  the  dis¬ 
appearance  of  the  swelling. 


<2S7)  Eucalyptus  Inunction  in  Measleg. 

Shelly  ( Practitioner ,  November,  1893) 
records  the  results  of  his  experience 
with  eucalyptol  during  an  epidemic  of 
measles.  In  conjunction  with  his  col¬ 
league  ,11.  Savory,  inunction  with  “  oleu- 
saban,  the  special  preparation  of  euca¬ 
lyptol  recommended  for  the  purpose, 
was  carried  out  in  five  cases  not  in  any 
way  selected.  Inunction  was  begun 
directly  they  came  under  observation 
all  over  the  body  every  night  and  morn- 
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ing  for  three  days,  and  subsequently  once 
a  day  for  the  first  week ;  the  eucalyptus 
emulsion  was  given  internally,  some  of 
the  fluid  was  placed  in  saucers  about 
the  room,  and  when  the  cough  was 
troublesome  eucalyptus  inhalations  were 
given.  The  immediate  effect  of  the 
treatment  appeared  to  be  to  produce 
great  drowsiness  ;  all  five  patients  slept 
almost  constantly,  being  roused  with 
some  difficulty  to  take  their  food  ;  there 
was  very  little  cough  at  first ;  they  were 
not  thirsty  and  suffered  no  discomfort  ; 
their  tongues  were  thickly  coated  with 
white  fur,  and  three  of  them  had  muco¬ 
purulent  conjunctivitis.  In  one  case 
the  rash  was  coming  out  when  treat¬ 
ment  commenced,  but  in  the  other  four 
its  appearance  seemed  to  be  delayed, 
and  when  it  did  appear  it  was  copious, 
much  raised,  and  of  a  dusky  tint.  In 
four  cases  towards  the  end  of  the  first 
week  there  was  laryngeal  and  bronchial 
catarrh,  and  one  patient  had  double 
pneumonia.  Convalescence  was  in  all 
cases  more  tardy  than  usual  and  desqua¬ 
mation  much  more  profuse,  so  much  so 
that  in  one  case,  at  the  end  of  six  weeks, 
the  peeling  might  easily  have  been  mis¬ 
taken  for  that  of  scarlet  fever.  The 
result  of  their  experience  was  thus  very 
unfavourable  to  this  method  of  treat¬ 
ment. 


(288)  Electrical  Treatment  of  Tabetic  Optic 
Atrophy. 

Capriati  {Rif.  Med.,  October  2nd-3rd, 
1893)  records  eight  observations.  The 
method  employed  was  that  first  used 
by  Weiss,  and  consisted  in  the  ap¬ 
plication  of  the  current  through  two 
poles,  one  on  the  occiput,  and  the 
other  over  the  closed  lids.  In  each 
case  a  current  of  2  milliamperes  was 
employed.  The  results  may  be  briefly 
summarised  as  follows :  (1)  Electrical 
treatment  is  indicated  in  tabetic 
atrophy  of  the  optic  nerve,  in  cases 
in  which  the  disease  is  not  run¬ 
ning  a  very  rapid  course,  and  before  it 
has  reached  a  very  advanced  stage  ;  (2) 
if  employed  in  the  early  stages,  it’ ap¬ 
pears  to  do  good,  and  arrests,  with  cer¬ 
tain  limitations,  the  morbid  process, 
apparently  by  acting  on  the  nerve  fibres 
still  unaffected;  (3)  better  results  may 
be  anticipated  from  the  application  of 
the  current  antero-posteriorly  than 
transversely  through  the  temples, 
although  neither  method  has  yielded 
results  warranting  great  enthusiasm. 


PATHOLOGY. 


<389)  The  Preparation  of  a  Nutrient  Medium 
for  Bacteria  from  Eggs. 

Wesener  {Centralbl.  f.  allgem.  Path.) 
January  31st,  1894)  gives  a  simple 
method  of  preparing  from  a  hen’s  egg  a 
solid,  opaque  nutrient  medium  for  the 
cultivation  of  bacteria.  Koch  origin¬ 
ally  employed  eggs  for  this  purpose, 
directing  that  they  should  be  boiled 
hard  and  then  cut  into  two  equal  por¬ 
tions.  The  disadvantage  of  this  plan  is 
the  want  of  uniformity  in  the  composi¬ 
tion  of  the  medium  (yolk  in  the  centre, 
white  of  egg  in  the  periphery).  This 


Wesener  overcomes  by  the  simple  ex¬ 
pedient  of  mixing  yolk  and  albumen  by  [j 
shaking  the  egg  before  boiling.  At  first 
a  slight  tap  is  experienced  by  the  finger  | 
as  the  intact  ball  of  yolk  impinges  [] 
against  the  shell,  but  presently  this  is  J 
no  longer  felt ;  it  may,  then,  be  con-  1 
eluded  that  the  membrane  investing  the  | 
yolk  has  been  ruptured.  After  a  little 
further  shaking,  with  the  object  of  | 
mixing  the  two  constituents  thoroughly,  1 
the  egg  is  placed  in  water  at  75°  to  80°  C. 
for  i-  to  f  hour.  It  is  then  transferred  1 
to  sublimate  solution  for  coolingand  for  9 
sterilisation  of  the  surface;  on  removal,  i 
after  drying  with  sterilised  wool,  the  g 
shell  and  membrane  investing  the  > 
white  of  the  egg  are  removed.  The  I 
contents  of  the  egg  are  now  seen  to  be  I 
solid,  and  of  a  uniform  golden-yellow  I 
colour.  Three  or  four  slices  are  cut  1 
from  the  mass  with  a  sterilised  knife, 
placed  in  Esmarch’s  dishes,  and  steril-  i! 
ised  as  usual.  Upon  a  nutrient  medium 
so  prepared  almost  all  the  well-known 
fission  fungi  and  yeasts  grow  well,  and  ! 
often  in  a  characteristic  manner. 
Wesener  describes  the  growth  upon  egg  i 
of  cholera  and  Finkler-Prior  bacilli,  vib¬ 
rio  Metchnikovii,  typhoid  bacillus,  B. 
coli  communis,  streptococcus  pyogenes, 

B.  diplitherise,  and  other  organisms. 

By  some  of  the  latter  the  medium  is 
liquefied.  Pigment-producing  organ¬ 
isms  grow  well  upon  it.  The  slices  of 
egg  dry  very  slowly.  Further  advan¬ 
tages  presented  by  this  medium  are  its 
alkaline  reaction,  its  richness  in  albu¬ 
men,  and  the  fact  that  it  is  unfavourable 
to  the  growth  of  moulds. 


<290)  Tliionin  as  a  Stain  for  Amyloid 
Material. 

Kantorowicz  {Centralb.f.  allgem.  Path., 
February  22nd,  1894)  recommends 

tliionin  (a  substance  related  to  methy¬ 
lene  blue)  for  staining  tissues  affected 
by  amyloid  changes.  Hoyer  has  already 
shown  that  mucin  is  stained  red  or 
reddish-violet  by  this  reagent.  In  a 
section  treated  by  tliionin  the  ordinary 
tissue  elements— such  as  cells,  nuclei, 
connective  tissue— are  stained  blue  or 
violet-blue,  whilst  amyloid  material 
stains  a  light  blue  or  lilac,  and  is  readily 
distinguished.  Preparations  are  hard¬ 
ened  in  alcohol  or  sublimate,  and  em¬ 
bedded  in  celloidin.  Sections  are  cut 
into  alcohol  (80  per  cent.),  washed 
lightly  in  water,  and  placed  for  three  to 
five  minutes  (no  overstaining  after 
several  hours,  but  the  shorter  time  is 
sufficient)  in  a  saturated  aqueous  solu¬ 
tion  of  tliionin.  Wash  in  distilled 
water.  The  tint  may  be  preserved— 
notoriously  a  difficult  task  with  such 
preparations — by  proceeding  as  follows. 
Remove  the  section  from  water  to  a 
slide,  dry  with  filter  paper,  and  further 
dehydrate  and  clear  by  means  of  a  mix¬ 
ture  of  aniline  oil  and  xylol  (2  to  1),  or 
carbolic  acid  and  xylol  (1  to  3).  Wash 
off  the  mixture  with  xylol,  mount  in 
dammar.  In  this  plan  alcohol,  which 
has  a  strong  decolorising  action,  is 
avoided.  The  stained  amyloid  material 
is,  however,  best  shown  in  sections 
mounted  direct  from  water. 
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MEDICINE. 


(291)  Enlargement  or  the  Thymus. 

Beneke  ( Berl . ,  klin.  Woch .,  February 
26th,  1894)  discusses  the  relation  of 
enlarged  thymus  to  the  sudden  death 
of  infants  with  or  without  laryngismus 
stridulus.  Laryngismus  may  lead  to 
death  in  the  first  attack.  In  these 
cases  it  was  shown  that  the  thymus 
was  enlarged,  but  it  is  now  generally 
admitted  that  the  enlargement  has  no 
relation  to  laryngismus.  The  size  of 
the  thymus  depends  on  the  nutrition 
of  the  child,  and  especially  upon  the 
development  of  fatty  tissue.  A  large 
thymus  may  not  compress  the  air 
passages,  and  yet  a  smaller  one  may  do 
so  owing  to  the  additional  factor  of  the 
smallness  of  the  space  between  the 
manubrium  and  the  vertebral  column. 
The  author  has  seen  two  cases  in  which 
flattening  of  the  bionclii  was  present  and 
in  which  sudden  death  occurred.  Evi¬ 
dence  of  bronchitis  was  present  in  one 
case  but  no  laryngismus.  Compres¬ 
sion  _  by  the  thymus  should  only  be 
admitted  when  there  is  some  addi¬ 
tional  cause  for  the  total  closure.  This 
cause  lies,  according  to  the  author, 
in  the  displacement  of  the  trachea 
owing  to  the  bending  backwards  of  the 
head.  The  author  draws  attention  to 
the  importance  of  examining  the  parts 
with  the  head  in  the  same  position  as  it 
was  when  death  occurred.  The  enlarged 
thymus  prevents  the  trachea  from 
moving  forwards,  hence  total  closure. 
Rickets  is  frequently  present,  and  thus 
there  is  often  also  a  disproportion  be¬ 
tween  the  weight  of  the  head  and  the 
strength  of  the  neck  muscles.  Atten¬ 
tion  is  drawn  to  the  importance  of 
guarding  against  this  falling  back  of 
the  head  in  fat  infants,  especially  if 
rickets  is  present.  The  medico-legal 
aspect  of  the  subject  is  also  dwelt  upon. 


(292)  Slumps. 

Martin  (Rev.  de  Med.,  March,  1894) 
reports  an  epidemic  in  which  48  men 
out  of  a  garrison  of  450  to  500  were 
affected.  The  exact  origin  of  the 
disease  could  not  be  traced.  After  a 
few  hours  of  malaise,  etc.,  and  a  slight 
rise  of  temperature,  which  rarely  ex¬ 
ceeded  38°  C.,  and  which  was  often 
absent,  the  characteristic  swelling 
began.  This  was  marked  in  many 
cases,  and  extended  over  the  neck  in 
four.  The  temperature  mostly  fel  1  on  the 
second  day,  but  rose  again  if  the  other 
side  became  involved.  If  orchitis 
supervened,  it  rose  to  40°  or  41°  C. 
Antiseptic  mouth  washes  (boracic  acid) 
were  used  in  all  cases.  Antipyrin  ap¬ 
peared  to  help  in  promoting  resolution 
and  lessening  pain,  and  the  results 
were  better  than  with  the  so-called 
expectant  treatment.  Pilocarpin,  of 
doubtful  service  in  the  attack  itself, 


is  of  value  in  the  orchitis.  The  average 
duration  of  treatment  was  fifteen  days. 
Rigid  disinfection  was  adopted  when 
the  patient  was  discharged.  The  com¬ 
plications  were  benign,  epistaxis  and 
gastro-intestinal  disturbances  being  the 
most  common.  The  author  looks  upon 
the  orchitis  as  being  the  second  degree 
of  the  poison  “  rather  than  a  com¬ 
plication;  it  was  present  in  9  cases,  or 
18  per  cent.,  being  once  bilateral. 
Otitis  externa  was  present  once,  a  com¬ 
plication  which  the  author  has  seen 
before.  He  has  also  seen  slight  albu¬ 
minuria,  but  not  in  this  epidemic.  In 
other  epidemics  reported  by  him  the 
application  of  camphorated  oil  or 
mercurial  ointment  was  without  effect, 
and  jaborandi  was  inactive  in  some 
cases  and  harmful  in  many  others. 
Tartar  'emetic  seemed  more  useful. 
The  exciting  cause  of  the  disease  exists 
in  the  mouth  and  spreads  to  the  glands 
along  the  ducts,  hence  the  value  of 
antiseptic  washes.  In  one  of  the  cases 
the  nature  of  the  orchitis  might  easily 
have  been  overlooked  owing  to  the  great 
mildness  of  the  mumps.  The  use  of 
sulphur  as  a  disinfectant  appears  valu¬ 
able,  but  it  is  not  always  possible.  The 
sick  must  be  isolated,  their  clothes, 
etc.,  disinfected,  and  buccal  antisepsis 
may  be  used  as  a  prophylactic. 


(293)  Perityphlitis. 

Mannaberg  ( Centralbl .  f.  inn.  Med,, 
March  10th,  1894)  hasfrequentlynoticed, 
in  some  100  cases  of  perityphlitis  treated 
in  Nothnagel’s  clinic,  an  accentuation 
of  the  second  pulmonary  sound.  In 
upward  displacement  of  the  diaphragm 
owing  to  increased  abdominal  contents, 
meteorism,  ascites,  etc.,  this  accentua¬ 
tion  is  well  known.  This,  however,  is 
not  the  explanation  in  perityphlitis,  as 
frequently  there  was  no  distension  to 
speak  of.  The  cause  of  it  is  unknown 
at  present. 


(294)  Disorders  of  Pantomime  in  Apliasics. 

Mills  (Philadelphia  Hasp.  Rep.,  189b) 
observes  that  pantomime  is  the  repre¬ 
sentation  of  ideas  by  action  and  move¬ 
ments.  Signs  and  motions  may  be  dis¬ 
ordered  as  well  as  words  and  sounds. 
There  may  be  sensory  or  motor  amimia. 
In  9  cases  of  aphasia  notable  differences 
in  pantomime  were  present.  If  the 
lesion  is  in  the  central  ganglia,  panto¬ 
mime  is  either  not  lost  or  is  quickly 
recovered.  The  usual  pantomimic 
method  of  expressing  assent,  etc.,  may 
have  several  interpretations,  just  like 
the ‘‘yes ’’and  “no”  of  apliasics.  The 
emotional  manifestations  of  the  patient 
must  not  be  misunderstood.  True 
amimia  is  an  intellectual  disorder.  In 
apliasics  with  serious  disturbances  of 
pantomime,  the  losses  shown  on  the 
emotional  side  are  seen  in  meaningless 
continuations  and  repetitions,  in  slow 
transitions  and  undue  excitement.  The 
author  records  two  cases  (1)  in  a 
woman,  aged  54,  with  light  hemiplegia 
and  aphasia,  chiefly  of  the  motor  type  : 
pantomime  varied  ;  she  at  times  nodded 
“  yes  ”  when  she  meant  “  no  ”  ;  she  would 
not  use  her  sound  arm  to  signify  any¬ 
thing;  (2)  in  a  woman,  aged  40,  with 


right  hemiplegia  and  aphasia  of  a  mixed 
type,  the  amimia  was  almost  complete  ; 
she  was  not  word- deaf,  or,  at  any  rate, 
not  completely  so ;  her  speech  and 
pantomime  might  be  summed  up  in  her 
“  la  la”  and  laugh,  and  an  expression  of 
anger  or  displeasure  when  she  covered 
her  mouth  with  her  hand  ;  the  facial  ex¬ 
pression  was  otherwise  always  the  same ; 
she  never  nodded  her  head  for  “  yes  ”  or 
“no.”  The  medico-legal  aspects  of  dis¬ 
orders  of  pantomime  are  emphasised  by 
the  author. 


SURGERY. 

(295)  Abscess  of  (lie  Spleen. 

Nolen,  in  describing  the  following 
case  ( Weekblad  von  het  Ned.  Tydschrift 
voor  Geneeskundc,  March  10th),  remarks 
on  the  difficulty  of  its  diagnosis,  and 
mentions  that  the  cases  recorded  in 
medical  literature,  which  resulted  in 
recovery  after  operative  treatment,  only 
number  five  (G.  Ledderhose,  Billroth  u. 
Luecke's  Deutsche  Chirurgie,  Lieferung' 
45  b.,  1890;  Th.  Kolliker,  Centralbl.  fur 
Chirurgie,  1892,  No.  9;  Paul  Lendlerr. 
Deutsche  Zeitschrft  fur  Chirurgie ,  Bd, 
xxxvi,  1893,  p.  *536).  The  patient,  a- 
woman,  25  years  of  age,  six  weeks  after 
confinement,  began  to  feel  ill  and: 
feverish.  Typhoid  fever  was  suspected. 
Suddenly  she  had  an  attack  of  acute 
pain  in  the  left  side,  followed  by  diffi¬ 
culty  in  breathing.  On  examination  it 
was  found  that  a  pleuritic  effusion  had 
taken  place  in  that  spot,  and  that  the 
spleen  was  greatly  enlarged.  There 
tvas,  however,  no  tenderness.  The  dia¬ 
gnosis  was  now  altered  to  splenitis, 
perisplenitis,  pleuritis,  and  an  opera¬ 
tion  was  decided  on.  On  the  outer  side- 
of  the  left  rectus  a  long  incision  was- 
made,  extending  from  the  arch  of  the 
ribs  straight  downward.  A  cavity  was 
laid  open,  from  which  about  a  litre  of 
pus  of  a  dull  brown  colour  and  a  faintly 
sweet  smell  escaped.  The  peritoneal 
cavity  was  not  opened.  After  draining 
the  wound  was  plugged  with  iodine 
gauze.  Recovery  was  uninterrupted,, 
and  the  pleuritic  effusion  was  entirely 
absorbed.  The  entire  absence  of  pain 
was  a  remarkable  feature  of  the  case. 
The  question  whether  the  patient  had 
really  been  suffering  from  typhoid  fever 
or  whether  the  development  of  the  ab¬ 
scess  was  connected  with  parturition  is 
impossible  to  decide.  In  both  cases 
the  proximate  cause  must  be  looked  for 
in  an  infectious  embolus. 

(296)  I’jamiia  Secondary  to  Ear  Disease 

without  Sinus  Thrombosis. 

Schwab ac h  (Deut.  med.  Woch.,  March 
15th,  1894)says  that  in  thegreatmajority 
of  cases  the  connecting  link  between 
otitis  and  pyaemia  is  thrombophlebitis. 
He  refers  to  some  recorded  cases  in 
which  thrombophlebitis  was  absent, 
and  relates  the  following  case  in  a  girl, 
aged  8  years,  from  Israel’s  clinic.  I  .lasses 
of  granulations  were  removed  from  the 
mastoid  antrum  but  no  pus.  In  the 
transverse  sinus  the  blood  was  fluid. 
The  rigors  persisted  and  the  patient 
died.  The  sinuses  were  all  healthy.  A 
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cholesteatoma  had  burst  through  the 
anterior  surface  of  the  petrous  bone  in 
the  neighbourhood  of  the  tegmen  antri 
mastoidei,  and  had  given  rise  to  the 
meningitis.  In  addition  to  such  cases 
there  are  others  in  which  symptoms  of 
septico-pyremia  are  present  but  which 
recover.  In  these  eases  the  lesion  is 
limited  to  the  joints,  muscles,  subcu¬ 
taneous  tissues,  etc.,  the  lungs  remain¬ 
ing  unaffected.  He  records  the  follow¬ 
ing  case  in  a  girl,  aged  6,  with  otitis 
media  coming  on  after  an  operation  for 
adenoids.  When  seen  about  a  year 
later,  there  was  in  addition  to  double 
suppurative  otitis,  tenderness  over  the 
right  mastoid  process.  The  mastoid  was 
trephined  but  no  pus  was  found.  The 
fever  persisted  though  the  pain  was  less. 
A  few  days  later  the  left  pectoral  muscle 
waspainful,  and  the  muscles  ontheouter 
side  of  the  left  thigh  also  became  in¬ 
volved.  The  patient  eventually  re¬ 
covered.  The  author  would  look  upon 
the  muscular  pain  as  due  to  an  infective 
myositis,  the  infection  starting  from  the 
ear.  There  was  no  evidence  of  sinus 
thrombosis.  It  is  difficult  to  say 
whether  some  of  the  small  sinuses  were 
involved,  or  whether  an  osteophlebitis 
of  the  smaller  vessels  in  the  petrous 
bone  existed,  or  whether  the  pus  was 
absorbed  directly  by  the  lymph  channels. 
Ihe  absence  of  sinus  phlebitis  is  of  im¬ 
portance  on  account  of  treatment  because 
the  question  of  paracentesis  alone,  or  of 
trephining  the  mastoid,  or,  in  addition, 
of  opening  the  sinuses,  depends  on  it. 

<297)  Laminectomy  for  .Spinal  Fracture. 

Robekts  ( Medical  News ,  March  10th, 
1894)  reports  4  cases  in  which  lamin¬ 
ectomy  was  performed  for  old  spinal 
fracture,  3  treated  by  himself,  and 
1  by  Steinbach.  The  results  in  all 
these  cases  were  very  unsatisfactory, 
and  show  in  the  author’s  opinion 
the  hopelessness  of  the  operation  in 
old  cases.  It  is  held  that  only  early 
intervention  alone  affords  any  prospect 
oi  lelief,  and  that  the  surgeon  should 
operate  as  promptly  in  spinal  fracture 
as  in  cranial  fracture.  While  it  is  true 
that  the  damage  to  the  cord  and  its 
membranes  usually  occurs  at  the  instant 
the  bodies  or  vertebral  arches  are 
broken,  it  should  be  remembered  that 
the  possibility  of  lestoring  function 
and  limiting  secondary  inflammations 
and  degenerations  rapidly  decreases 
with  time.  The  author  believes  that 
when  there  is  doubt  as  to  the  exist¬ 
ence  of  spinal  fracture,  it  would  be 
good  surgery  to  make  an  exploratory 
incision.  tSuch  an  operation,  if  per- 
formed  antiseptically,  will  involve 
little  risk  to  the  patient’s  life,  and  if  a 
fracture  be  found,  prompt  removal  of 
pressure  upon  the  cord  would  hold  out 
the  only  chance  for  restoration  of  its 
function.  The  damage  to  the  nervous 
structure  will,  it  is  acknowledged,  often 
be  .meparable,  but  the  patient  has  at 
least  been  given  a  chance.  The  risk 
from  haemorrhage— always  severe  in 
laminectomy  and  from  shock,  added 
to  the  shock  of  the  injury,  will  nearly 
always  be  justified  by  the  danger  to  life 
and  physical  usefulness  caused  by  the 
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original  traumatism.  The  author  advo¬ 
cates  operation,  even  in  cases  of  old 
fracture,  because  it  offers  the  only 
possibility  of  effecting  any  benefit  ; 
and  he  hold  that  unless  it  is  performed 
the  surgeon  has  failed  to  give  the 
patient  the  benefit  of  every  possible 
chance.  In  each  of  the  reported  cases, 
although  the  operation  was  not  fatal,  it 
failed  to  bring  about  any  improvement. 

(298)  Treatment  of  Torticollis  by  Open 
Incision  of  the  Sterno-mastoid. 

Lediard  (reprint  from  International 
C limes,  vol.  iv,  3rd  series)  reports  a  ease 
of  torticollis  of  traumatic  origin  and  of 
eight  years’  duration,  in  a  lad,  aged  15. 
The  sterno-mastoid  was  considerably 
contracted,  and  marked  asymmetry  of 
the  features  had  been  established.  The 
author  made  a  curved  incision  beneath 
the  inner  end  of  the  clavicle,  about 
three  inches  and  a-lialf  or  four  inches 
long,  with  the  convexity  downward 
The  flap  was  turned  up,  and  the  attach 
ments  of  the  muscle  to  the  sternum 
and  clavicle  thoroughly  exposed  and 
divided.  Much  caution  had  to  be  used 
in  dividing  the  clavicular  fibres,  as  they 
lay  immediately  in  contact  with  the 
subclavian  vein.  The  head  could  be 
brought  at  once,  and  without  difficulty, 
into  the  straight  position,  which  it  re¬ 
tained  without  the  use  of  the  apparatus 
save  a  simple  leather  collar.  Twelve 
months  later,  though  the  asymmetry  of 
the  features  had  not  bepn  altered,  there 
had  been  no  return  of  the  muscular  con¬ 
traction,  and  the  head  remained  per¬ 
fectly  straight.  It  is  suggested  that 
though  serious  haemorrhage  and  other 
accidents  may  very  rarely  occur  after 
the  subcutaneous  method,  the  dread  of 
wounding  important  vessels  may  lead  to 
an  imperfect  division  of  the  sterno- 
mastoid.  The  author,  at  the  time  when 
he  devised  and  performed  the  above- 
described  operation,  was  not  aware 
that  the  open  incision  had  been  prac¬ 
tised  in  America. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<299)  Electricity  in  Amenorrlioea. 

Paneckt  ( Therap .  Monatsh .,  March,  1894) 
has  found  electricity,  and  particularly 
the  faradic  current,  the  most  successful 
means  of  dealing  with  amenorrheea.  It 
is  necessary  that  the  poles  should  be 
introduced  into  the  uterus  and  be  al¬ 
lowed  to  act  there.  This  treatment  is 
well  borne,  and  the  current  can  be 
increased  at  each  sitting,  the  number 
of  the  latter  required  averaging  from 
five  to  thirty,  and  their  duration  five  to 
fifteen  minutes  during  successive  days. 
The  author’s  experience  includes  18 
cases  in  which  the  cure  of  the  condition 
was  established  a  year  or  more  ago,  the 
patients  still  remaining  well.  One  of 
these,  a  married  woman  aged  31,  had 
never  menstruated  though  she  was 
subject  to  periodical  affections  (severe 
headache,,  etc.).  The  treatment  on 
various  lines  had  extended  over  six 
years,  but  with  absolutely  no  success. 
The  author  at  the  expiration  of  one  of 


these  periods  commenced  the  applica¬ 
tion  of  the  faradic  current,  and  after 
twenty-eight  successive  sittings  a  small 
flow  became  apparent.  During  the  fol¬ 
lowing  interval  six  more  applications 
were  made,  and  the  patient  is  now  well 
and  relieved  of  all  symptoms. 

<300)  Induction  or  Labour  in  Tuberculosis 
and  Uncontrollable  Vomiting. 

Guinsbourgue  (Arch,  de  Tocol.  et  de 
Gynec.,  March,  1894),  on  clinical  evi¬ 
dence,  is  strongly  in  favour  of  the  arti¬ 
ficial  termination  of  labour  in  bad  cases 
of  the  above-named  complications.  In 
two  primiparae  tuberculosis  developed 
during  pregnancy,  and  proved  fatal, 
one  dying  in  the  fourth  month,  the 
second  succumbing  within  six  weeks 
after  delivery  of  twins  at  term.  In  a 
third  case  a  woman,  aged  27,  predis¬ 
posed  to  phthisis,  became  feverish  dur¬ 
ing  her  fourth  pregnancy  ;  within  a  fort¬ 
night  she  aborted,  during  the  fourth 
month.  The  fever  continued,  and  she 
died  three  weeks  later  of  acute  pul¬ 
monary  tuberculosis.  Guinsbourgue 
agrees,  on  this  evidence,  with  William 
Duncan,  who  has  advocated  induction 
of  labour  in  cases  of  phthisis.  As  re¬ 
gards  the  question  of  the  tendency  of 
phthisis  to  increase  in  severity  after 
delivery,  Guinsbourgue  notes  that  anti¬ 
sepsis  and  the  curette  neutralise  the 
dangers  of  the  puerperium.  In  a  bad 
case,  a  multipara,  aged  30,  had  been 
tuberculous  for  ten  years.  Eclamp¬ 
sia  set  in  at  the  first  labour,  which  was 
terminated  by  forceps.  The  eclampsia 
ceased,  and  the  signs  of  tubercle  disap¬ 
peared,  the  latter  reappearing  at  the 
second  pregnancy,  and  vanishing  again 
after  spontaneous  delivery.  It  recurred 
in  an  aggravated  form  in  the  third 
month  of  the  third  pregnancy.  Labour 
was  induced  and  the  curette  used  freely. 
The  patient  recovered.  In  uncontroll¬ 
able  vomiting  induction  of  labour  is 
equally  necessary. 

<301)  Induction  or  Labour  in  Albuminuria 
with  Death  of  Foetus. 

Charles  (Journ.  des  Sages-Femmes , 
December  1st,  1893)  relates  how  a  bad 
case  of  renal  anasarca,  with  other  grave 
symptoms,  was  saved,  labour  being 
induced  as  soon  as  it  was  evident  that 
the  foetus  was  dead.  The  patient  was 
34;  she  married  in  January,  1893,  and 
ceased  to  menstruate  on  February  15th. 
Morning  sickness  lasted  from  April  till 
June;  foetal  movements  were  first  felt 
in  July.  In  September  the  feet  began 
to  swell ;  on  October  18th  severe 
lumbar  pain  set  in;  then  she  applied 
for  relief.  There  was  universal  ana¬ 
sarca,  the  vulva  being  very  oedematous  ; 
ascites  evidently  existed,  and  also  appa¬ 
rently  hydramnion.  The  urine  rvas 
full  of  albumen,  the  foetal  heart  sounds 
indistinct.  The  patient  was  put  in  a 
bath  at  104°  F.,  and  perspired  freely 
afterwards  ;  milk  diet  was  prescribed. 
On  October  21st  a  laminaria  tent  was 
introduced  into  the  cervix  and  with¬ 
drawn  after  a  few  hours.  Two  days 
later  the  uterus  was  observed  to  be 
smaller  than  it  was  a  week  before. 
Though  the  milk  once  caused  vomit- 
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ing,  the  diet  proved  beneficial;  the 
oedema  diminished.  After  October  21st 
no  foetal  heart  sounds  could  be  heard  ; 
even  on  that  date  it  was  doubtful  that 
the  child  yet  lived.  On  October  28th 
slight  pains  were  felt.  A  brownish 
pear-shaped  pouch  bulged  from  the  os. 
Whether  true  labour  was  coming  on  or 
not,  it  was  thought  right  to  deliver  the 
foetus.  A  bag  was  introduced,  and  in  a 
few  hours  a  small  macerated  foetus  was 
delivered.  The  placenta  came  away 
naturally,  but  the  membranes  were 
adherent  and  had  to  be  removed  with  the 
hands.  The  uterus  contracted  well ; 
the  perineum  was  not  damaged.  Milk 
diet  was  continued  for  a  time.  The 
oedema  almost  entirely  disappeared 
when  the  patient  left  the  lying-in 
hospital ;  the  urine  was  still  slightly 
albuminous. 


(302)  Repeated  Tubal  Gestation. 

Dranitzin  ( Repertoire  Universel  d'Obstet. 
et  de  Gynec.,  March,  1894)  writes  of  a  case 
of  tubal  pregnancy  which  has  been  ad¬ 
mitted  eighteen  months  previously  into 
a  maternity  hospital  for  pregnancy  in  the 
left  tube,  which  did  not  require  surgical 
interference.  Metrorrhagia  had  recently 
set  in,  and  abdominal  section  was  per¬ 
formed.  The  right  tube  (full  of  clots) 
was  removed  ;  no  embiyo  was  detected 
in  it,  but  chorionic  villi  were  clearly 
seen  under  the  microscope.  The  left 
appendages  were  surrounded  by  false 
membranes  ;  the  ostium  of  the  left  tube 
was  sufficiently  dilated  to  allow  the  in¬ 
troduction  of  the  finger.  The  tube  con¬ 
tained  a  body  of  the  size  of  a  large 
walnut,  consisting,  in  the  centre,  of  a 
clot,  and  externally  of  connective  tissue 
infiltrated  with  calcareous  salts.  These 
appearances,  in  the  author’s  opinion, 
confirmed  the  diagnosis  of  left  tubal 
pregnancy  eighteen  months  previously. 
The  patient  recovered. 


(303)  Hydramnion  associate)!  with  Abdo¬ 
minal  Distension  in  the  Foetus. 

C.  W.  Townsend  ( Boston  Med.  and  Surg. 
Joum.,  February  8th,  1894)  observed 
two  cases  of  hydramnion.  In  both  the 
mothers  were  uncomfortably  distended 
at  the  seventh  and  eighth  month,  so  as 
to  be  as  large  or  larger  than  at  term,  and 
both  were  delivered  prematurely  (one 
at  seven  and  a-half,  the  other  at  eight 
months).  Labour  was  not  difficult,  ex¬ 
cepting  the  extraction  of  the  bulky 
trunk  of  the  foetus  in  one  case.  Both 
the  foetuses  were  females,  that  is,  of  the 
sex  which  predominates  in  cases  of 
hydramnion.  The  7|  months’  foetus 
weighed  but  3  pounds.  The  abdomen 
was  greatly  distended  by  an  extremely 
enlarged  liver.  The  8  months’  foetus 
weighed  9J  pounds.  The  peritoneum 
was  full  of  fluid,  there  were  evidences 
of  peritonitis,  and  the  vagina,  closed  at 
the  vulva,  formed  a  large  cystic  tumour. 
The  fluid  contents  possibly  came  from 
the  bladder. 


(301)  Objections  to  Hysterectomy  for 
Prolapse. 

Recltts  ( Archives  de  Tocol.  et  de  Gynec., 
Februaiy,  1894)  objects  on  principle  to 
vaginal  hysterectomy  as  a  radical  cure  ' 


of  prolapsus  uteri.  Reel  us  was  one  of 
the  first  to  operate.  He  objected,  from 
the  first,  to  remove  the  uterus  except  in 
patients  past  the  menopause.  His  first 
case  was  73  years  old.  At  the  end  of  a 
fortnight  she  was  well  again,  but  she 
left  hospital  and  caught  cold  and  died 
shortly  afterwards.  The  second  patient 
was  59.  She  recovered,  but  returned  a 
fortnight  after  discharge  from  hospital. 
Within  that  short  space  of  time  cysto- 
cele  and  rectocele  developed.  Colpor- 
rhaphy,  anterior  and  posterior,  was  per¬ 
formed,  and  two  years  later  the  patient 
was  still  in  perfect  comfort,  no  further 
prolapse  having  developed.  The  third 
case  was  52  years  old ;  as  in  the  second 
a  vaginal  prolapse  developed  very 
shortly  after  the  removal  of  the  uterus. 
A  plastic  operation  was  successfully 
performed  on  the  vagina.  Hence,  after 
similar  experiences,  others  have  prac¬ 
tised  hysterectomy  as  an  operation  pre¬ 
liminary  to  colporrliaphy.  Reclus  in¬ 
sists  that  the  former  should  be  dis¬ 
carded.  He  notes  Qudnu’s  five  cases ; 
in  four  both  operations  were  done,  with 
good  results.  In  the  fifth  hysterectomy 
was  alone  undertaken,  and  a  slight 
cystocele  developed. 


THERAPEUTICS. 


(305)  Hydroclilorate  of  Scopolamine  as  a 
Mydriatic. 

Pooley  ( Therap .  Gaz.,  March,  1894) 
gives  the  results  of  six  months’  experi¬ 
ence  with  this  drug.  Scopolamine  is 
obtained  from  scopolia  atropoides,  and 
belongs  to  to  the  group  of  tropeines.  It 
was  probably  first  described  by  Schmidt, 
of  Marburg,  who  found  that  instillation 
of  its  watery  solutions  into  the  eye  pro¬ 
duced  mydriasis  and  cycloplegia.  It 
was  investigated  by  Raehlmann  who 
considered  that  it  possessed  all  the 
properties  of  atropine,  and  was  free 
from  many  of  the  drawbacks  asso¬ 
ciated  with  that  drug  in  ophthal¬ 
mic  medication.  Scopolamine  is  said 
by  him  to  act  five  times  as  power¬ 
fully  as  atropine.  In  cases  of  episcler¬ 
itis,  corneal  ulcer,  etc.,  instillation  of 
the  drug  seems  to  exercise  a  favourable 
influence  as  regards  repair,  even  when 
atropine  can  no  longer  be  borne.  It  is 
also  said  not  to  raise  intraocular  ten¬ 
sion.  Now  Pooley  finds  it  necessary  to 
moderate  some  of  these  statements,  re¬ 
garding  them  as  in  part  the  result  of 
enthusiasm  over  a  new  drug.  His 
opinion  is  as  follows  : — Used  in  a  one- 
fifth  per  cent,  solution,  the  hydrochlor¬ 
ate,  instilled  three  times  at  intervals  of 
a  quarter  of  an  hour,  produces  complete 
paralysis  of  accommodation  and  com¬ 
plete  mydriasis.  The  duration  of  these 
phenomena  was  from  twenty- four  to 
forty-eight  hours,  much  shorter,  there¬ 
fore,  than  in  the  case  of  atropine,  and 
slightly  longer  than  in  the  case  of 
homatropine.  The  amblyopia  thus 
produced  in  cases  of  ametropia  soon 
passes  off.  In  three  cases,  in  each 
of  which  it  was  instilled  several  times 
by  the  patients  (them  selves,  it  pro¬ 
duced  somewhat  alarming  symptoms 
of  poisoning,  which  were,  however, 


transitory  in  nature.  Probably  an 
overdose  was  given  in  these  (cases, 
but  they  are  an  indication*  that 
the  drug  is  probably  more  toxic  than 
homatropine.  In  cases  of  short  attacks 
of  corneal  inflammation,  especially  in. 
some  of  the  suppurative  type,  the  drug 
was  found  to  be  of  special  value,  but  in 
one  or  two  instances  its  instillation  was 
followed  by  a  certain  amount  of  irrita¬ 
tion.  The  author  thinks  that  while 
scopolamine  is  not  likely  to  replace 
atropine  in  ophthalmic  medicine,  itwill 
fill  an  important  post  among  our  avail¬ 
able  mydriatics. 


(306)  Sulphonal  Poisoning-. 

Stern  ( Deut .  med.  Woch.),  March  8th, 
1894),  discusses  the  renal  lesions  in  this 
condition.  An  insane  woman,  aged  70, 
received  1  g.  of  sulphonal  every  evening, 
the  dose  having  to  be  doubled  in  a 
month’s  time.  This  was  continued  for 
more  than  three  months,  with  frequent 
intermissions  amounting  often  to  eight 
days.  When  the  total  amount  taken 
was  some  150  g.  the  urine  showed  a  dark 
colour  due  to  haematoporphyrin.  The 
drug  was  omitted  at  once.  Fatal  coma, 
however,  supervened  in  a  week’s  time. 
The  kidneys  were  of  a  pale  red  colour, 
with  smooth  surface,  and  contained 
deposits  of  lime  salts.  These  changes 
were  such  as  might  be  attributed  to 
advanced  age,  but  the  microscope  dis¬ 
played  a  very  extensive  necrosis  of 
epithelium,  and  also  minute  haemor¬ 
rhages.  These  minute  changes  repre¬ 
sent  a  toxic  nephritis,  and  were  un¬ 
questionably  due  to  the  sulphonal. 
There  was  a  large  gall  stone  in  the  gall 
bladder,  and  small  friable  concretions 
in  the  scarred  cystic  duct.  Very 
slight  jaundice  was  present  during  life. 
The  poisoning  occurred  here,  as  in  other 
published  cases,  in  a  woman,  and  after 
the  prolonged  use  of  the  drug.  The 
obstinate  constipation,  the  age  of  the 
patient,  and  the  changes  found  in  the 
myocardium  no  doubt  accelerated  the 
result.  During  the  use  of  sulphonal 
the  urine  should  be  carefully  examined 
for  albumen  or  formed  elements,  as 
when  once  lisematoporphyrinuria  ap¬ 
pears  the  prognosis  is  unfavourable.  In 
the  presence  of  renal  disease  the  pro¬ 
longed  use  of  sulphonal  should  be  had 
recourse  to  with  great  caution. 


(307)  Moisture  to  tlie  Thorax  In  Diseases 
of  the  Respiratory  Tract. 

Gendre  ( Union  Med.,  March  20th,  1894) 
speaks  highly  of  this  form  of  treatment 
in  all  acute  diseases  of  the  respiratory 
tract,  and  in  certain  phases  of  chronic 
diseases  attended  wi  th  active  hyperaemia . 
The  thorax  is  enveloped  in  a  compress 
which  has  been  soaked  in  cold  water 
and  squeezed  so  as  to  be  only  moist. 
This  is  changed  every  quarter  of  an 
hour,  then  every  half  hour,  and  every 
hour  according  to  the  effect  obtained. 
This  method  of  treatment  is  especially 
useful  in  children,  may  be  employed  in 
very  young  children,  may  be  continued 
a  long  time,  and  may  be  returned  to  as 
often  as  necessary  at  each  return  of  pul¬ 
monary  congestion.  It  relieves  the 
dyspnoea  more  rapidly  than  any  other 
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measure  by  lessening  the  respiratory 
movements,  and  by  making  them  deeper 
to  combat  the  high  temperature  and  the 
accompanying  nervous  troubles— agita¬ 
tion,  insomnia,  refusal  of  food.  The 
author  has  always  found  the  treatment 
harmless,  and  nearly  always  effica¬ 
cious.  In  the  discussion  Rendu  stated 
that  he  had  obtained  excellent  results 
with  this  treatment,  which  he  had 
employed  since  1884.  He  wraps  the 
whole  body  in  a  moist  cloth,  and  leaves 
the  patient  in  it  for  two  or  three  hours. 
The  peripheral  temperature  is  at  first 
raised,  then  there  is  abundant  sweating 
and  diuresis,  the  temperature  falls  1°  to 
ljr°,  and  the  patient  experiences  great  re¬ 
lief.  He  does  not  employ  this  measure 
more  than  once  a  day,  and  in  grave 
cases  he  has  recourse  to  cold  baths. 
Gendre,  in  reply,  said  he  had  kept 
children  as  long  as  eight  days  with 
the  thorax  enveloped  in  compresses, 
which  were  renewed  from  time  to  time. 


(308)  The  Effect  of  Statical  Electricity 
ii lion  Metabolism. 

Truchot  (Arch.  d'Electr.  Med.,  Feb¬ 
ruary,  1894)  reports  some  experiments 
made  upon  his  own  person  with  the 
statical  charge.  He  was  charged  from 
a  Wimsliurst  machine  to  a  potential 
estimated  at  80.000  volts  for  fifteen 
minutes  daily.  The  results  observed 
were  an  increase  in  the  frequency  of 
the  pulse,  a  rise  in  bodily  tempera¬ 
ture,  and  a  diminution  in  muscular 
power;  the  appetite  increased  at  first, 
but  soon  fell  off,  and  he  was  conscious 
of  a  feeling  of  languor  and  weakness. 
The  same  results  followed  a  second 
course  of  treatment.  He  concludes 
that  the  metabolism  of  the  tissues  in 
health  is  increased  and  unfavourably 
affected  by  statical  charging.  On  the 
other  hand,  in  patients  whose  metabolic 
processes  are  imperfectly  performed, 
and  especially  in  neurasthenic  cases, 
this  increased  metabolic  activity  is 
useful  and  beneficial. 


(309)  The  Therapeutic  Effects  of  Hot 


Baths. 

Iopp  ( Therap .  Monatsh.,  January-Feb- 
ruary,  1894),  with  the  view  of  testing  the 
effects  of  hot  baths,  performed  a  num¬ 
ber  of  experiments  on  himself,  with  the 
following  results.  In  the  first  place  the 
articles  in  the  daily  diet  were  carefully 
weighed  and  compared  with  the  elimi¬ 
nation  of  nitrogenous  compounds.  On 
the  first  and  second  occasions  the 
author  remained  for  a  quarter  of  an 
hour  in  a  bath  at  temperatures  of  115° 
to  116°  C.  The  body  temperature  at  the 
same  time  rose  to  105°  (3.  In  spite  of 
the  perspiration  produced  the  amount 
of  urine  passed  during  the  ensuing 
twenty-four  hours  was  increased,  and 
more  particularly  the  absolute  weight 
of  nitrogenous  material.  The  body 
temperature  sank  gradually  to  the 
normal.  For  practical  purposes  three 
to  four  baths  daily,  at  a  temperature  of 
105°  to  109°,  are  recommended  when  the 
individual  can  remain  in  the  water 
about  40  to  45  minutes,  and  when  the 
beneficial  effects  are  even  more  marked. 
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The  author  therefore  agrees  with  Baelz 
in  considering  hot  baths  in  the  above 
form  indicated  in  cases  of  capillary 
bronchitis  and  lobular  pneumonia,  also 
in  rheumatism,  nephritis,  exudations, 
obstructive  dysmenorrhoea,  etc.,  but 
contra-indicated  in  cardiac  affections. 


PATHOLOGY. 


(310)  Toxicity  of  Hcalileil  op  Burnt  Tissues. 

In  1880  Lesser  made  some  experiments 
to  ascertain  the  effects  of  injecting  the 
blood  of  a  burnt  animal  into  a  healthy 
one.  He  seems,  however,  to  have  suc¬ 
ceeded  only  in  producing  certain  func¬ 
tional  disturbances,  never  a  fatal  effect. 
Vassale  and  Sacclii  (Rif.  Med.,  No.  271, 
1893)  followed  a  similar  line  of  in¬ 
vestigation,  and  studied  the  effect 
of  extracts  of  parts  actually  burnt  or 
scalded,  and  of  the  non-affected  parts  of 
the  same  animals,  on  healthy  animals 
of  the  same  or  allied  species.  Their  re¬ 
searches  show  clearly  that  the  juice  of 
parts  burnt  has  a  much  more  toxic 
effect  on  animals  of  the  same  species 
than  that  of  the  non-burnt  parts  of  the 
same  animal.  This  last  juice  in  its 
turn  has  a  toxicity  much  greater  than 
that  of  the  juice  taken  from  correspond¬ 
ing  parts  of  a  healthy  animal,  which  is, 
in  fact,  harmless.  All  the  juices  from  a 
burnt  animal  are  highly  toxic,  and 
generally  produce  lethal  effects  whether 
injected  hypodermically  or  into  the 
veins  of  normal  animals.  The  chief 
pathological  effects  produced  were 
marked  subserous  haemorrhages,  in  one 
case  especially  marked  in  the  duode¬ 
num.  Filtration  through  porcelain 
somewhat  diminishes  but  does  not  de¬ 
stroy  the  toxicity  of  the  juices  ;  boiling, 
however,  renders  them  innocuous,  which 
lends,  support  to  the  view  that  the  toxic 
principle  is  an  albumose,  or  some  sub¬ 
stance  coagulable  by  heat.  These  re¬ 
sults  are  of  considerable  interest  as 
bearing  on  the  mode  of  production  of 
the  after-effects  of  burns,  attributed  by 
Fo5,,  as  early  as  1881,  to  a  process  of 
auto-intoxication  (Riv.  sper.  di  Ireniatr., 
vol.  7).  Notion g  ago  Kianitzin  (Ann.  di 
Chim.  e  di  Farmacol.,  1892)  examined  the 
blood,  organs,  and  urine  of  animals 
suffering  from  burns,  and  by  Brieger’s 
method  obtained  a  substance  from  them 
which  was  not  to  be  found  in  normal 
animals  similarly  treated.  When  in¬ 
jected  into  normal  animals  it  produced 
torpor,  somnolence,  reduction  of  tem¬ 
perature,  slow  shallow  respiration,  diar¬ 
rhoea.  and  death.  The  necropsy  showed 
nothing  but  hyperaemia  of  the  brain 
and  kidneys.  This  substance  was  classed 
by  its  discoverer  with  muscarin,  neu- 
and  peptoxin.  More  recently 


rin. 


Reiss  (Archiv  f.  Dermat.  u  Syph.,  i,  1893) 
studied  the  effects  of  subcutaneous  in¬ 
jection  of  the  urine  of  patients  suffering 
from  burns.  8uch  urine  was  very  toxic, 
and  it  was  found  that  it  owed  its  pro¬ 
perties  to  the  presence  of  bases  of  the 
pyridin  group.  In  cases  of  severe  burn 
he  recommended  the  speedy  removal  of 
the  sloughed  parts  so  as  to  minimise 
the  absorption  of  poisons  formed  in 
the  lesion.  Vassale  and  Sacclii  are  of 


a  similar  opinion.  They  also  recom¬ 
mend  the  employment  of  every  possible 
means — such  as  keeping  the  burnt  limb 
as  low  as  possible,  and  the  application 
of  bandages — of  preventing  the  too  rapid 
absorption  of  the  degeneration  products, 
the  toxicity  of  which  they  have  so  fully 
established. 


(311)  Invasion  of  ihe  Body  by  Cocci  from 


the  Hkin  in  Eczema, 

Bernheim:  (Ctntrabl.  f.  Rcikt.,  February 
5th,  1894),  reports  a  case  of  very  exten¬ 
sive  eczema  in  a  child,  aged  4  months, 
which  terminated  fatally.  He  refers  to 
cases  observed  by  O.  Wyss,  as  showing 
that  a  sudden  (fatal)  termination  does 
sometimes  occur  in  suckling  children 
affected  with  eczema.  In  the  present 
case  the  child  died  quite  suddenly  on 
the  night  of  admission.  The  post-mortem 
summary  was  :  acute  enteritis,  swelling 
of  spleen,  parenchymatous  changes  in 
liver,  oedema  of  lungs,  and  (to  the  naked 
eye)  degenerative  changes  of  the  cardiac 
muscle.  A  bacteriological  examination 
was  made  of  fluid  from  the  cerebral 
ventricles,  of  the  pericardial  fluid,  of 
blood,  liver,  and  spleen  pulp  ;  with  the 
exception  of  the  last-named,  cultures 
upon  agar  were  obtained  from  all  these 
parts.  From  the  cultures  three 
organisms  were  obtained  :  staphylo¬ 
coccus  pyogenes  albus,  a  yellow 
staphylococcus  (probably  S.  citreus),  and 
diplococcus  albicans  tardus.  Micro¬ 
scopical  sections  were  made  from 
various  organs,  and  showed :  in  the 


lung,  evidence  of  inflammation,  and 
diplococci ;  in  the  spleen,  nothing 
special ;  in  the  liver,  cloudy  swelling, 
and  fatty  degeneration  ;  in  the  kidney, 
vascular  congestion,  cloudy  swelling, 
and  necrotic  changes  of  the  renal 
epithelium  ;  in  small  and  large  intes¬ 
tine,  collections  of  round  cells  in  the 
submucosa,  localised  necrotic  changes 
in  the  mucosa,  with  rods  and  cocci. 
Bernheim  supposes  that  the  cocci 
present  in  the  various  parts  had  entered 
by  the  skin,  since  (a)  one  of  the  three 
varieties  (diplococcus  albicans)  is  only 
found  on  the  skin,  and  (b)  the  path  of 
invasion  could  be  followed  in  sections 
of  that  tissue.  At  the  point  of  entry 
the  epithelium  was  lacking,  and  the 
corium  exposed ;  the  cocci  could  be 
traced  through  the  cutis  vera  to  the 
subcutaneous  tissue  and  lymphatic 
clefts,  in  certain  of  which  they  lay  in 
great  numbers.  Owing  to  the  early 
death  the  blood  was  not  examined  in 
this  case,  but  in  a  similar  one  Bernheim 
found  S.  pyogenes  aureus  in  the  blood 
during  life.  The  author  is  of  opinion 
that  the  fatal  result  in  the  present  case 
was,  in  part,  at  any  rate,  due  to  septic 
intoxication  by  the  products  of  the 
microbes  which  had  penetrated  from 
the  surface.  The  state  of  the  liver, 
spleen,  and  heart  favoured  this  view. 
The  sudden  death  is  accounted  for  by 
the  state  of  the  heart  muscle.  He  adds 
that,  in  view  of  such  bacterial  invasion, 
it  is  advisable  that  a  suitable  antiseptic 
(such  as  boracie  acid  2  per  cent.)  should 
be  applied  to  the  eczematous  surface 
in  a  similar  case,  before  any  ointment 
is  prescribed. 
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MEDICINE. 

<312)  Cardiac  Syphilis  and  Angina 
Pectoris. 

A.  Fraenkel  {Berl.  kid..  Woch ..  1894, 
No.  12)  showed  at  the  Berlin  Medical 
Society  a  specimen  of  cardiac  syphilis 
from  a  woman,  aged  36.  When  first 
seen  last  year,  she  had  aortic  regurgita¬ 
tion  and  suffered  from  frequent  head¬ 
aches,  which  were  occasionally  asso¬ 
ciated  with  fainting  attacks.  The  heart 
disease  was  supposed  to  be  consequent 
on  acute  rheumatism.  The  husband 
was  syphilitic  and  the  woman  herself 
had  suffered  from  swellings  on  the  head, 
which  had  ulcerated  and  left  scars.  She 
improved  at  first  and  left  the  hospital, 
hut  was  readmitted  this  year  with  severe 
attacks  of  angina  pectoris,  in  one  of 
which  she  died.  At  the  necropsy  the 
left  coronary  artery  was  found  quite 
permeable,  but  the  orifice  of  the  right 
coronary  was  completely  obliterated  by 
a  process  of  arterio-sclerosis  (much  in 
excess  of  the  patient’s  years),  and  its 
roper  position  couldonly  be  determined 
y  probing  backwards  along  the  lumen 
of  the  artery.  There  was  a  gummatous 
tumour,  4J  cm.  long,  in  the  septum 
ventriculorum,  and  Fraenkel  thinks 
this  shows  that  the  arterial  changes 
were  really  of  syphilitic  nature.  The 
arterio-sclerotic  changes  in  the  aorta 
reached  down  to  the  bifurcation. 
Fraenkel,  moreover,  remarks  on  the 
part  played  by  syphilis  in  the  etiology 
of  aneurysms.  Walsh  thought  that  60 
per  cent,  of  true  aneurysms  were  due  to 
syphilis,  others  think  still  more. 
Fraenkel  himself  during  the  last  four 
years  has  seen  19  cases  of  aneurysm  of 
the  thoracic  aorta,  in  which  there  were 
necropsies ;  3  cases  were  in  women,  16 
in  men.  Of  the  19  patients,  9,  that 
is,  47  per  cent.,  had  had  syphilis,  and 
these  were  all  under  50  years  of  age. 
The  case  illustrates  the  relation  of  pre¬ 
cocious  arterio-sclerosis  and  syphilis. 


<313)  Peptonuria  In  tlie  Insane. 

Lailler  ( Neurol .  Centralbl.,  No.  5,  1894) 
has  carried  out  researches  as  to  the  oc¬ 
currence  of  peptonuria  in  healthy  per¬ 
sons,  in  persons  suffering  from  bodily 
disorders  other  than  nervous,  and  in 
insane  patients.  He  found  that  pep¬ 
tonuria  occurs  in  a  great  number  of  dis¬ 
eases  and  transient  bodily  derange¬ 
ments  ;  it  may  be  met  with  in  various 
forms  of  insanity,  but  cannot  be  re¬ 
garded  as  a  symptom  of  progressive 
paralysis,  as  claimed  by  Marro.  The 
latter  maintains  that  it  is  constant  in 
that  affection,  and  in  doubtful  cases  the 
discovery  of  peptones  in  the  urine  is 
sufficient  to  justify  the  diagnosis  of 
paralysis.  Lailler,  however,  finds  that 
although  peptonuria  is  more  frequent 
in  progressive  paralysis  than  in  other 
mental  diseases,  it  usually  is  absent  in 


the  early  period  of  the  affection,  just 
when  the  diagnosis  may  be  uncertain. 


<314)  IIciniplfKia  after  Diphtheria. 

Edgren  ( Deutsch .  vied.  Woch.,  1893,  No. 
36),  after  alluding  to  the  rarity  of  re¬ 
cords  of  such  cases,  refers  to  Auerbach’s 
case  (ibid.,  1892,  No.  8).  This  was  one 
in  which  an  apoplectic  attack  left  atypi¬ 
cal  hemiplegia  in  a  patient  with  acute 
nephritis  following  diphtheria.  Apart 
from  this  the  symptoms  of  ordinary 
diphtherial  paralysis  developed.  The 
hemiplegia  was  looked  on  as  the  result 
of  a  haemorrhage  into  the  anterior  two- 
thirds  of  the  posterior  arm  of  the  cap¬ 
sule.  The  persistence  of  the  motor 
paralysis  made  it  almost  certain  that  it 
was  not  the  result  of  uraemia,  and  the 
mode  of  commencement  excluded  em¬ 
bolism.  The  haemorrhage  may  be  ex¬ 
plained  by  the  alteration  in  the  vessel 
walls  which  results  in  all  infectious  dis¬ 
eases,  or  by  the  elevation  of  blood 
pressure  consequent  on  the  severe 
nephritis.  Edgren  records  a  similar 
case  of  his  own.  He  is  of  opinion  that 
the  paralysis  is  of  cerebral  origin,  and 
that  the  internal  capsule  of  the  oppo¬ 
site  hemisphere  is  the  seat  of  the 
lesion.  Most  probably  it  is  a  haemor¬ 
rhage  which  is  so  far  related  to  the 
diphtheria  that  the  vessels  become  de¬ 
generated  and  rupture  through  the  in¬ 
fectious  disease.  As  in  the  multiple 
neuritis  of  the  ordinary  postdiphthe- 
rial  paralysis,  so  also  in  the  rare  hemi¬ 
plegic  form,  changes  occur  in  the  blood 
vessel  walls  from  the  effects  of  the 
toxins  circulating  in  the  blood. 


i315>  Splenic  Pulsation  in  Graves’s  Disease. 

Gerhardt  ( Neurol .  Centralbl.,  No.  5, 
1894)  has  previously  noted  splenic  pulsa¬ 
tion  in  aortic  incompetence.  In  a 
woman,  aged  32,  the  subject  of  Graves’s 
disease  of  three  months’  duration,  he 
observed  the  following  conditions — ex¬ 
ophthalmos,  large  pulsating  bronclio- 
cele,  dilatation  and  hypertrophy  of  the 
left  ventricle  with  systolic  bruit  loudest 
at  the  apex,  pulse  seldom  under  100,  oc¬ 
casionally  200.  During  the  attacks  of 
tachycardia  there  was  flushing  of  the 
face  with  capillary  pulsation  ;  the  front 
end  of  the  spleen  was  seen  to  pulsate 
strongly  when  the  patient  lay  on  her 
right  side.  Tracings  of  this  pulsation 
showed  modifications  due  to  the  respira¬ 
tory  movements.  In  four  out  of  eight 
previously  examined  cases  Gerhardt  has 
detected  splenic  pulsation  and  he  be¬ 
lieves  that  the  condition  might  be  found 
more  often  if  looked  for.  He  thinks  that 
in  strong  patients  with  compensated 
aortic  insufficiency  the  spleen  pulsates 
only  when  enlarged  by  acute  infective 
disease  ;  while,  on  the  other  hand,  in 
Graves’s  disease  splenic  pulsation  may 
exist  for  months  without  other  affection 
being  present. 

1316)  Pancreatic  Colic, 

Minnich  (Berl.  klin.  Woch.,  February 
19th,  1894)  relates  a  case  in  which  a  cer¬ 
tain  diagnosis  was  possible.  When  40 
yeais  of  age  a  man,  now  aged  68,  had 
sev<  re  attacks  of  gall  stones,  the  stones 
beii  g  found  in  the  stools.  He  then  had 


the  best  of  health  for  ten  years  and  a 
half,  when  the  attacks  recurred.  One 
year  ago  he  was  seized  with  severe  pain 
in  the  epigastrium,  which  he  attributed 
to  gall  stones,  and  a  further  attack  oc¬ 
curred  eleven  months  later.  He  was  a 
well-nourished  man,  and  complained  of 
pain,  which  became  localised  in  a  defi¬ 
nite  place  under  the  left  costal  arch  with¬ 
in  the  nipple  line.  The  sclerotics  were 
slightly  yellow  but  the  urine  and  skin 
were  unchanged.  The  attacks  were  re¬ 
peated  from  time  to  time.  Concretions  of 
irregularly  rounded  shape  were  found 
later  in  the  stools.  They  could  be  crushed 
with  the  fingers,  and  presented  a  smooth 
surface  of  a  slightly  yellowish  grey 
colour.  The  cut  surface  was  dull  white 
and  not  laminated ;  the  diagnosis  was 
obvious.  Any  complication  such  as  car¬ 
cinoma  or  abscess  appeared  to  be  quite 
excluded.  Complete  obstruction  to  the 
outflow  of  the  pancreatic  secretion  must, 
in  contrast  to  biliary  obstruction,  be 
rare  owing  to  anatomical  conditions. 
The  cessation  of  the  secretion  may  be 
due  to  atrophy  of  the  gland.  The  evacu¬ 
ation  of  characteristic  calculi,  the  pres¬ 
ence  of  pancreatic  colic  and  even  jaun¬ 
dice  (owing  to  the  passage  through  or 
delay  of  the  stone  in  the  intestinal  por¬ 
tion  of  the  duct)  are  among  early  sym¬ 
ptoms.  One  symptom  will  not  suffice 
for  the  diagnosis. 


SURGERY. 


<317)  ISier’s  Treatment  of  Articular 
Tuberculosis. 

Mikulicz  (Centralbl.  f.  Chir.,  No.  12',- 
1894)  reports  at  some  length  on  Bier’s 
method  of  treating  articular  tubercu¬ 
losis  in  the  limbs  by  artificially  pro¬ 
duced  congestion  and  hypersemia.  It  is 
now  too  early,  he  states,  to  give  a  de¬ 
cided  opinion  on  the  value  and  pro¬ 
spects  of  this  plan,  but  there  can  be  no 
doubt,  it  is  held,  that  in  some  cases  it 
has  proved  very  effectual.  A  case  is 
here  recorded  of  white  swelling  of  the 
knee,  previously  treated  without  suc¬ 
cess  by  injections  of  iodoform,  in  which, 
on  the  application  of  Bier’s  treatment, 
the  tuberculous  deposits  disappeared  in 
the  course  of  eight  weeks,  the  joint 
being  freed  from  pain  and  active  dis¬ 
ease,  but  remaining  much  impaired  in 
consequence  of  partial  destruction  and 
subsequent  cicatrisation  of  the  liga¬ 
mentous  structures.  Three  other  cases, 
in  two  of  which  iodoform  was  not  used- 
are  referred  to  in  which  this  method  of 
treatment  had  very  good  results.  In  a 
fifth  case— one  of  caries  of  the  tarsus — 
although  the  progress  of  the  tubercu¬ 
lous  disease  was  arrested  by  Bier’s 
treatment,  it  was  found  necessary  to 
remove  the  foot,  as  much  of  its  osseous 
structure  had  been  destroyed  by  the 
disease.  In  three  other  cases  the  treat¬ 
ment  did  neither  good  nor  harm.  In 
his  comments  on  these  clinical  reports 
the  author  states  that  the  prospects  of 
curing  articular  tuberculosis  by  any 
means  short  of  radical  removal  depend 
on  the  intensity  of  the  reaction  of  the 
diseased  structures.  In  some  subjects 
the  reaction  is  so  active  as  to  be  capable 
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of  effecting  cure  without  any  therapeu¬ 
tical  aid  from  without,  whilst  in  other 
subjects  there  is  so  little  resistance  in 
the  affected  structures  that  any  method 
of  conservative  treatment  hitherto  de¬ 
vised  will  be  found  quite  useless.  There 
can  be  no  doubt.  Mikulicz  holds,  that 
Bier’s  method  aids  and  promotes  this 
process  of  reaction  in  many  cases  in 
which,  without  such  aid,  such  re¬ 
action  would  fail  in  its  struggle 
with  the  tubercle  bacillus.  It  stilf  re¬ 
mains  to  be  proved  whether  the  good 
results  of  the  method  are  to  be  attri¬ 
buted  to  simple  hypersemia,  to  the  cura¬ 
tive  action  of  effused  serum,  or  to  a 
form  of  self  developed  tuberculin  action. 
In  his  practice  Mikulicz  varies  the  de¬ 
tails  of  the  treatment  in  different  cases, 
adapting  the  strength  and  duration  of 
the  means  of  producing  congestive 
liyperasmia  to  the  amount  of  local  re¬ 
action  and  to  the  tolerance  of  the 
patient.  It  is  held  to  be  advisable  in 
most  cases  at  first  to  apply  the  bandage 
lightly  and  to  allow  it  to  remain  on  the 
limb  for  only  a  few  hours  at  a  time. 
The  treatment  should  be  carefully  and 
fiequently  supervised,  particularly  when 
the  patient  is  very  tolerant  of  the  band¬ 
age  and  can  wear  it  day  and  night  with¬ 
out  suffering  pain  or  uneasiness.  If 
■the  bandage  be  retained  for  a  long 
•perioi  it  is  apt  to  cause  muscular 
•atiophy  of  the  limb  at  and  below  the 
•*eat  of  constriction.  The  best  indica¬ 
tion  of  a  beneficial  working  of  Bier’s 
method  is  cessation  of  pain  in  the  dis¬ 
eased  joint.  Miller  (Edin.  Med.  Journ ., 
February,  1894)  reports  favourably  of 
Bier  s  congestion  treatment  of  tubercu¬ 
lous  afteclions  of  the  extremities.  This 
method  consists  in  placing  a  broad 
elastic  band  round  the  affected  limb  a 
few  inches  above  the  diseased  part,  firml y 
'<enough  to  produce  venous  congestion. 
Bier  recommends  that  this  congestion 
^should  be  kept  up  continuously,  and 
that  the  patients  should  be  per 
nutted  to  use  the  limb.  The  elastii 
band  should  be  broad  and  a  layer  o 
•tint  or  wool  should  be  placed  under  il 
■to  protect  the  skin.  The  distal  portior 
oi  the  limb  is  supported  by  a  bandagi 
up  to  the  affected  part,  so  that  the  con¬ 
gested  area  is  limited  to  the  immediate 
neighbourhood  of  the  disease.  Millei 
states  that  this  method  is  a  useful  one 
and  deserves  further  trial.  He  prefers 
intermittent  to  continuous  eompres- 
sion,  as  the  former  method  is  attended 
Avitli  less  risk  and  is  followed  by  equally 
good,  if  not  better,  results.  It  is  now 
employed  as  part  of  his  routine  treat¬ 
ment  for  mild  cases  of  strumous  joint 
disease  and  skin  affections  of  the  ex¬ 
tremities.  The  improvement  effected 
oy  tins  treatment  was  more  marked  and 
striking  in  cases  of  skin  disease  than 
in  those  of  joint  disease,  but  the  author 
acknowledges  that  in  the  latter  class 
ot  cases  the  joints  seemed  to  improve 
faster  than  they  would  have  done  had 
they  been  treated  by  mere  rest.  In 


regard  to  the  joint 
a  full  and  extended 
thod  was  hindered 
time  and  want  of 
the  author’s  wards. 
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affections,  however 
trial  of  Bier’s  me- 
by  the  pressure  of 
accommodation  in 


<3I8>  Surgery  or  the  Chest. 

Delageniere,  in  a  paper  on  the  surgery 
of  the  pleura  and  the  inferior  lobes  of 
the  lungs  (extract  from  the  Archives  Pro¬ 
vinciates  de  Chirurgie ,  1894),  advocates  ex¬ 
tensive  resection  of  the  ribs  in  cases  of 
chronic  empyema  and  of  pulmonary 
affections— abscess,  gangrene,  hydatid 
cyst — causing  purulent  effusion  into  the 
pleural  cavity.  It  is  held  that  the  per¬ 
sistence  of  a  fistula  after  ordinary  opera¬ 
tions  for  fistula  is  usually  due  to  col¬ 
lection  of  pus  in  a  cavity,  called  the 
costo-diaphragmatic  cul-de-sac,  between 
the  sixth  and  two  following  ribs  on  the 
one  side  and  the  vault  of  the  diaphragm 
on  the  other.  With  the  object  of 
obliterating  this  space  the  author  has 
practised  with  success  almost  complete 
removal  of  these  three  ribs.  This  prac¬ 
tice  is  associated  with  free  drainage  of 
the  cavity  at  its  most  depmdent  parts. 
After  removal  of  the  ribs  and  remova 
of  all  secretion  the  sides  of  the  sac  fall 
together  and  form  adhesions,  so  that 
the  cavity  is  completely  obliterated. 
The  author  acknowledge  that  if  the 
lung  be  so  bound  down  by  thickened 
membrane  that  it  cannot  expand,  any 
operation  on  the  chest  wall  would  be 
quite  useless,  but  he  argues  that  this 
result  is  not  so  frequent  as  is  generally 
supposed,  and  also  that  on  free  exposure 
of  the  confined  lung  much  of  the 
thickened  membrane  may  be  removed. 
Several  interesting  cases  are  related, 
and  the  treatment  of  localised  gangrene 
and  of  hydatid  cysts  and  tumours  of 
the  lung  is  discussed  at  full  length. 


<3I9>  Treatment  of  Gangrenous  Hernia. 

At  the  meeting  of  the  Sociiite  de  Chi¬ 
rurgie,  Paris,  on  March  14th  (Sem  Med., 
March  21st,  1891)  Cliaput  related  two 
cases  of  gangrenous  hernia,  which  had 
been  operated  by  Martinet.  The  first 
case  was  that  of  a  woman  aged  50,  who 
suffered  from  an  infra-umbilical  hernia 
in  the  linea  alba,  which  had  been  stran¬ 
gulated  for  five  days.  A  long  median  in¬ 
cision  was  made  over  the  hernia,  when  a 
portion  of  the  omentum  was  laid  bare. 
This  was  ligatured  and  removed,  and 
the  intestine  separated  from  its  adhe¬ 
sions.  The  diseased  portion  was  then 
enclosed  in  a  fold  of  intestine,  the  edges 
of  the  fold  being  stitched  together  with 
a  catgut  suture.  The  gangrenous  piece 
was  then  left  in  the  intestinaffcavity  in 
the  hope  that  it  would  be  eliminated. 
The  sac  was  dressed  and  plugged  with 
iodoform  gauze,  and  the  omentum  fixed 
in  the  wound,  after  which  the  abdominal 
wound  was  closed  by  sutures.  The 
second  case  was  that  of  a  woman  aged 
58,  who  had  a  femoral  hernia,  which  had 
been  strangulated  for  six  days.  Previous 
attempts  at  reduction  by  taxis  had 
failed.  An  operation  was  at  once  per¬ 
formed,  when  the  intestine  was  found 
to  be  gangrenous  and  perforated  in 
several  places.  The  strangulated  part 
was  detached,  and  the  two  ends  of  the 
intestine  united  by  Lembert’s  suture. 
The  peritoneal  cavity  was  washed  out 
with  an  antiseptic  solution,  and  the 
wound  left  open.  A  few  days  after¬ 
wards  a  faecal  fistula  formed,  but  this 
soon  closed,  and  seventeen  days  after 


the  operation  the  patient  had  quite  re¬ 
covered,  the  wound  being  entirely 
closed  up.  Cliaput  recommends  that  in 
cases  of  gangrenous  hernia  intestinal 
suture  should  be  performed  instead  of 
making  an  artificial  anus.  The  opera¬ 
tion,  he  says,  is  less  severe,  and  the 
patients  are  cured  at  once.  An  artificial 
anus,  may  be  formed  when  there 
is  much  collapse  or  apparent  peri¬ 
tonitis.  In  doubtful  cases,  when  an 
entire  loop  of  gut  is  involved,  Richelot’s 
operation  of  kelotomy  without  reduction 
should  be  adopted,  and  if  the  patient’s 
state  admits,  reduction  should  be  per¬ 
formed  forty- eight  hours  afterwards.  If 
there  is  a  perforation  this  part  should  be 
buried  by  a  double  row  of  sero-serous 
sutures,  and  the  intestine  so  placed  that 
it  can  be  observed  for  forty-eight  hours. 
When  the  presence  of  gangrene  is  evi¬ 
dent,  and  the  lesion  is  small,  it  is  en¬ 
closed  in  the  intestine  by  a  double  row 
of  sero-serous  sutures,  and  if  long  it 
is  enclosed  by  a  fold  of  intestine  held  by 
sutures.  When  it  is  wide  but  does  not 
involve  the  whole  circumference  of  the 
bowel,  Chaput  advises  that  a  diamond- 
shaped  piece,  which  includes  the  gan¬ 
grenous  portion,  should  be  cut  out,  and 
the  margin  of  the  orifice  so  formed 
should  be  united  by  sutures.  By  this 
method,  he  maintains,  a  sufficient  chan¬ 
nel  of  communication  between  the  two 
ends  of  the  intestine  is  left. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(320)  Prearnancy  after  Ventrifixation. ' 

Lohleim  ( Deut .  med.  Woch.,  March  15th, 
1894)  says  that  ventrifixation  has  main¬ 
tained  its  position  as  a  method  for  main¬ 
taining  the  uterus  in  a  forward  posi¬ 
tion  with  moderate  elevation  which 
is  at  once  reliable  and  unattended  by 
unpleasant  consequences.  It  is,  how¬ 
ever,  indicated  only  when  very  con¬ 
siderable  inconveniences  are  to  be 
attributed  to  the  abnormal  position  of 
the  uterus.  He  reports  two  cases  in 
which  pregnancy  occurred  after  ventri¬ 
fixation  :  (1)  A  woman,  aged  30,  had 
ventrifixation  performed  in  July,  1892, 
on  account  of  prolapse;  in  December, 
1893.  she  was  delivered  of  a  child;  the 
involution  of  the  uterus  proceeded 
satisfactorily.  (2)  A  woman,  aged  35, 
had  myomectomy  performed  in  No¬ 
vember,  J892:  as  the  uterus  was  retro- 
flexed,  the  bed  of  the  tumour  was 
f-titclied  to  the  abdominal  wall ;  five 
months  later  she  had  severe  nausea 
and  vomiting,  and  was  found  to  be 
pregnant ;  the  adhesions  between  the 
uterus  and  abdominal  wall  could  be 
felt ;  subsequently  she  was  delivered 
of  a  well-developed  child,  which,  how¬ 
ever,  died  shortly  afterwards.  The 
ventrifixation  was  undertaken  here  to 
guard  against  bleeding  and  the  infec¬ 
tion  of  the  peritoneum,  in  addition  to 
the  above-named  reason.  This  method 
las  been  of  service  to  the  author  in 
cases  of  the  enucleation  of  large  myo¬ 
mata.  He  cites  a  case  in  which  a  rapid 
pulse  and  raised  temperature  led  him 
to  reopen  the  abdomen,  and  he  stitched 
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the  bed  of  the  tumour  to  the  abdominal 
wall  with  the  best  results.  The  indi¬ 
cations  for  ventrilixation  are  thus  not 
not  to  be  limited  by  any  fears  in  regal'd 
to  conception  and  gestation.  The  bands 
of  adhesions  take  part  in  the  involution 
just  as  the  utero  sacral  and  broad  liga¬ 
ments  do.  Thus  there  is  reason  to 
believe  that  the  fixation  will  still  re¬ 
main  sufficient.  In  both  cases  there 
was  marked  nausea  and  vomiting  during 
the  early  months  of  the  pregnancy, 
severer  than  in  previous  pregnancies. 


<321)  Suppurating  Tiil>e  :  Subperitoneal 
Laparotomy  :  Fistula. 

PiCQtJE  and  Charrier  ( Armales  de  Gyn6c. 
et  d’Obstet.,  December,  1893)  in  a  paper 
on  abdominal  sections, describe  a  case  in 
which  the  patient,  aged  35,  was  subject 
to  pyosalpinx.  The  suppurating  tube 
was  exposed  by  abdominal  section,  be¬ 
ing  reached  underneath  the  parietal 
peritoneum.  It  formed  a  large  pelvic 
abscess,  however,  and  its  walls  could 
not  be  enucleated.  A  fistula  developed 
in  the  wound,  and  the  patient  became 
extremely  cachectic.  The  urine  was 
loaded  with  albumen,  and  there  were 
anaemic  symptoms.  A  second  operation 
was  commenced ;  unfortunately  the 
patient  died  under  chloroform. 


(322)  Kraurosis  Vulvae. 

Martin,  of  Berlin  (Centralbl.  f.  Gyndk., 
No.  13,  1894)  adds  3  cases  to  the  5  de- 
ecribed  by  Ortlimann  four  years  ago. 
In  1  of  the  3,  carcinomatous  nodules 
were  detected  in  the  kraurotic  tissue. 
In  6  out  of  the  entire  8,  the  cure  was 
•effected  by  the  operation  devised  by 
Martin  himself  in  1887,  1  healed  after 
therapeutic  measures  had  overcome  the 
characteristic  stenosis  of  the  vulva,  and 
1  case  refused  treatment.  Kraurosis 
seems  to  be  a  peculiar  histological 
atrophy  of  the  vulvar  tissues,  perhaps 
similar  to  the  leucoplasic  patches  on 
mucous  membrane  described  by  Schwim- 
oner.  Martin  does  not  agree  with  Sanger 
that  kraurosis  is  a  progressive  presenile 
•or  senile  atrophy  of  the  vulva  with 
pachydermia.  The  disease  cannot  be 
traced  to  any  venereal  or  microbian  in¬ 
fluence.  It  may  occur  in  young  or  old, 
virgins  or  multipart.  The  earliest 
stage  of  the  disease  at  least  is  inflam¬ 
matory.  A  feeling  of  tenseness  is  more 
‘frequent  than  itching.  As  fissures  de¬ 
velop,  irritation  results,  with  conse- 
•quent  neurotic  and  other  evil  symptoms. 
'The  diagnosis  depends  less  on  the  dis¬ 
appearance  of  the  pigment  in  the  parts 
than  on  the  shrinking  of  the  tissues, 
flrst  in  the  posterior  commissure  and 
labia  minora,  and  lastly  in  the  clitoris 
and  labia  majora.  An  active  discussion 
■on  the  very  uncertain  dermatological 
nature  of  the  disease  followed  the  read¬ 
ing  of  Martin’s  communication. 


(323)  Vesico-Vasrinal  Fistula. 

Malcolm  McLean  (N.  York  Journ.  of 
Gyncec.  and  Obstet.,  March,  1894)  has 
■devised  a  simple  contrivance  for  steady¬ 
ing  the  wall  of  the  bladder  in  the 
•operation  for  vesico- vaginal  fistula.  It 
iis  particularly  serviceable  in  cases 
where  the  upper  vesical  walls  protrude 


through  the  fistula.  Eight  or  ten 
inches  of  rubber  tubing  are  attached 
by  a  short  glass  connecting  tube  to  an 
ordinary  toy  balloon.  The  latter  is 
passed,  when  collapsed,  through  the 
fistula  into  the  bladder,  and  then  dis¬ 
tended  with  about  five  ounces  of  warm 
sterilised  water  or  Thiersch’s  solution. 
The  distended  balloon  is  drawn  down 
firmly  into  the  fistula  by  means  of  the 
rubber  tubing,  which  is  clamped  and 
held  on  one  side  or  the  other  as  the 
different  steps  of  the  operation  proceed. 
By  this  means  the  edges  of  the  fistula 
are  held  steadily  in  view,  so  that  denu¬ 
dation  is  easily  performed  with  accu¬ 
racy.  The  haemorrhage  is  well  con¬ 
trolled  by  the  pressure  from  within,  and 
blood  is  prevented  from  entering  the 
bladder.  Before  the  sutures  are 
tightened  the  balloon  is  permitted  to 
collapse,  and  is  then  readily  with¬ 
drawn. 

<324)  Early  Appearance  of  Cancer  of  tlie 
Female  Organs  in  .Japan. 

Grimm  ( Centralbl .  f.  Gyndk.,  No.  12, 
1894),  notes  that  out  of  13  cases  of  carci¬ 
noma  uteri  observed  by  him  amongst 
natives  in  Japan,  1  occurred  in  a  robust 
and  healthy-looking  woman,  aged  25. 
In  a  woman,  aged  40,  cancer  developed 
immediately  after  labour,  and  five 
months  later  the  entire  vagina,  as  far  as 
the  vulva,  was  invaded.  The  one  case 
of  carcinoma  of  the  vagina  under  his 
care  was  in  a  girl,  aged  18.  There 
were  metastatic  deposits,  and  no  evi¬ 
dence  of  syphilis.  Carcinoma  of  the 
vulva  and  urethra  was  observed  in  a 
woman  of  27 ;  she  had  noticed  it  for  five 
months. 


THERAPEUTICS. 


<325)  The  Influence  of  Electrical  Stimula¬ 
tion  upon  the  Nutrition  or  Muscle. 

Debedat  (Arch,  d’ Elect ricite  Medicate, 
February  and  March,  1894),  reports  the 
results  of  experiments  made  on  the  mus¬ 
cles  of  young  rabbits  with  the  various 
kinds  of  electric  stimulation  used  in 
medical  treatment.  The  experiments 
were  made  on  the  group  of  ham¬ 
string  muscles  ;  those  of  the  left  side 
were  stimulated  in  various  ways  daily 
for  twenty  days,  four  minutes  a  day; 
those  of  the  right  side  were  left 
for  purposes  of  comparison.  At  the 
end  of  the  period  the  animals  were 
killed,  and  the  muscles  of  the  two 
sides  carefully  removed  and  weighed  ; 
portions  were  also  hardened  and  exa¬ 
mined  microscopically.  The  modes  of 
stimulation  were  as  follows :  (1)  Induc¬ 
tion  coil  current,  groups  of  shocks  last¬ 
ing  each  for  one  second,  and  followed 
by  one  second  of  interval.  (2)  Galvanic 
battery  current  of  2  milliamperes,  with 
the  same  periods  of  stimulation  and  re¬ 
pose.  (3)  Static  sparks  of  2  to  3  milli¬ 
metres  repeated  every  two  seconds.  (4) 
Tetanisation  of  muscles  for  four  minutes 
by  means  of  an  induction  coil,  without 
intervals  of  repose.  (5)  Steady  galvanic 
battery  current  for  four  minutes  without 
intervals  of  repose.  The  results  showed 
a  gain  of  40  per  cent,  in  weight  on  the 
stimulated  side  with  (1)  the  rhythmic 


induction  shocks,  and  of  18  per  cent, 
with  (2)  the  rhythmic  battery  current. 
The  effect  of  (3)  the  static  sparks  was 
nil;  the  prolonged  tetanisation  (4) 
caused  a  loss  of  weight ;  the  prolonged 
steady  battery  current  (5)  a  slight  in¬ 
crease  in  weight.  Adhesions  had  been 
formed  between  the  skin  and  the  muscle 
at  the  points  of  application  of  the  elec¬ 
trodes  in  this  last  (5).  The  gain  in 
weight  was  due  to  a  true  growth  of  the 
muscle ;  the  loss  was  accompanied  by 
histological  evidence  of  damage  to  the 
muscle  fibres.  The  author  concludes 
that  the  most  advantageous  mode  of 
promoting  the  growth  of  muscle  by 
electricity  is  to  use  an  induction  coil, 
and  to  arrange  the  periods  of  contrac- 
rion  and  repose  of  the  muscle  so  as  to 
approximate  to  the  conditions  of  a 
muscle  during  the  performance  of 
rhythmic  gymnastic  movements — 
namely,  about  thirty  periods  of  contrac¬ 
tion  and  thirty  of  rest  per  minute,  pro¬ 
longed  tetanisation  being  distinctly 
hurtful. 


<32G)  local  Treatment  in  JJiphtlierla. 

Jacobi  ( Thercip .  Gaz .,  March,  1894)  says 
local  treatment  in  diphtheria  is  applied 
either  for  the  purpose  of  directly  de¬ 
stroying  the  pseudo-membrane  (drugs 
useful :  silver  nitrate,  carbolic  acid,  or 
actual  cautery) ;  to  dissolve  them  (alka¬ 
line  carbonates,  chlorides,  steam,  papa¬ 
yotin  ;  to  disinfect  (potassium  chloride, 
chloral  hydrate,  turpentine,  carbolic 
acid,  mercury,  sulphur,  bromine,  iodine, 
iodoform,  chlorine  water,  hydrogen  per¬ 
oxide).  The  methods  of  application 
have  been  either  direct  local  adminis¬ 
tration  by  the  attendant,  or  washes, 
gargles,  sprays,  inhalations,  or  injec¬ 
tions.  With  regard  to  the  local  treat¬ 
ment  of  the  mouth  and  pharynx,  it  is  to 
be  remembered  that  gargles  reach  only 
as  far  back  as  the  interior  pillars  of  the 
fauces  ;  they  are  preventive  rather  than 
curative.  Local  applications  should 
not  be  made  in  the  lorms  of  powders, 
for  these  are  apt  to  nauseate  and  pro¬ 
duce  vomiting  by  their  mere  contact. 
Applications  of  substances  with  bad 
tastes  such  as  chloral  should  be  avoided 
for  the  same  reason.  With  regard  to 
the  destruction  of  the  diphtherial 
membranes,  it  is  a  matter  of  principle 
that  these  should  be  as  far  as  possible 
destroyed,  but  in  doing  so  great  circum¬ 
spection  is  necessary;  the  violent  strug¬ 
gles  of  a  child  to  defend  itself  from 
local  applications  may  in  many  cases 
do  a  great  deal  more  harm  than  is  coun¬ 
terbalanced  by  the  application  itself. 
In  order  to  be  at  all  effectual,  the  appli¬ 
cation,  whatever  be  its  nature,  must  be 
thorough.  Perhaps  the  best  applica¬ 
tion  is  a  50  per  cent,  solution  of  carbolic 
acid  in  glycerine,  or  a  1  in  500  solution 
of  mercuric  chloride.  For  the  same 
purpose,  solutions— not  powders — of  the 
ferments,  papayotin  or  trypsin,  may  be 
employed.  For  cervical  lymphadenitis 
vigorous  measures  are  recommended, 
and  large  incisions  should  be  made  lay¬ 
ing  bare  the  necrotic  tissue,  without 
waiting  for  signs  of  fluctuation.  Such 
incisions  should  receive  careful  disin¬ 
fection,  but  not  with  carbolic  acid, 
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which  is  too  apt  to  cause  haemorrhage. 
Haemorrhage  may  generally  be  stopped 
by  pressure  under  antiseptic  gauze.  The 
application  of  ferri-chloride  must  not  be 
made,  as  it  gives  rise  to  thick  crusts, 
which  greatly  favour  the  absorption  of 
toxins. 


<347)  Injection  or  Saline  Solution  in 
Poisoning-. 

Max  Gordon  ( Deut.  med.  Woch.,  March 
22nd,  1894)  relates  tln-ee  cases,  two  of 
CO  and  one  of  coal  gas  poisoning, 
treated  by  the  intravenous  injection  of 
saline  solution  after  a  preliminary  bleed¬ 
ing.  It  is  contended  that  thus  (1)  some 
of  the  poisonous  material  is  got  rid  of, 

(2)  the  circulation  is  maintained,  and 

(3)  the  nervous  centres  protected. 
Case  i  :  A  man,  aged  22,  was  admitted 
unconscious,  with  stertorous  and  irre¬ 
gular  breathing  ;  300  c.cm.  of  blood  were 
withdrawn  from  the  left  arm,  and 
400  c.cm.  of  a  0.6  per  cent,  saline 
solution  at  37°  C.  slowly  injected  with 
a  syringe  into  the  veins  under  strict 
antiseptic  precautions.  The  breathing 
remained  unchanged,  but  later  seemed 
to  be  more  easy.  Ten  hours  afterwards; 
he  showed  the  first  reaction,  opening  his 
eyes  and  sighing.  During  the  next  day 
he  was  unconscious.  On  the  following 
day  he  became  partly  conscious,  and 
from  this  time  he  steadily  improved, 
and  was  discharged  well  four  days  later. 
Case  ii  :  A  man,  aged  22,  was  similarly 
treated.  The  pulse  at  once  became 
more  regular,  but  this  only  lasted  for  a 
short  time.  He  did  not  show  any  re¬ 
action  until  the  fourth  day,  when  he 
answered  if  called  to.  From  this 
time  he  steadily  improved.  Both  these 
patients  were  treated  in  hospital,  but  a 
third  from  the  same  house  died  at 
home,  no  such  treatment  having  been 
used.  Case  in  :  A  woman,  aged  34.  was 
poisoned  with  coal  gas,  and  admitted 
unconscious  and  cyanosed,  with  irre¬ 
gular  breathing  and  tetanoid  spasms 
in  the  arms  and  legs  ;  165  c.cm.  of  blood 
were  abstracted,  and  300  c.cm.  salt  solu¬ 
tion  injected  as  above.  The  pulse  was 
tolerably  strong  after  the  injection. 
During  the  next  day  the  unconscious¬ 
ness  persisted  ;  the  tetanoid  spasms 
also  continued.  On  the  fifth  day  she 
could  answer  questions,  and  from  this 
time  she  steadily  got  well. 


<348)  Trio n a). 

K.  Rychlinski  (Kronika  Lei: a r ska,  Feb¬ 
ruary,  1894)  tried  trional  in  fourteen 
cases  of  sleeplessness  in  neurotic  or  in¬ 
sane  subjects,  in  doses  varying  from 
0.5  to  4  grammes.  The  total  number 
of  observations  amounted  to  100.  In 
several  cases  he  carried  out  compara¬ 
tive  experiments  with  other  hypnotics 
(sulphonal,  chloral  (hydrate,  sulphate 
of  duboisin).  He  found  that :  1.  Trio¬ 
nal  acts  admirably,  especially  in  cases 
of  insomnia  due  to  functional  disturb¬ 
ances  in  the  nerve  system.  2.  It  does 
not  affect  in  the  least  the  cardiac 
action  even  when  heart  disease  is  pre¬ 
sent.  3.  It  has  no  bad  taste  and  is 
easily  soluble  in  hot  tea  or  milk.  4. 
The  patient  awakens  without  any  dis¬ 
agreeable  sensations  about  the  head. 
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5.  The  sleep-giving  dose  is  smaller  in 
comparison  with  other  drugs  of  the 
kind.  6.  On  the  whole  trional  should 
be  preferred  to  all  our  ordinary  ..hyp¬ 
notic  remedies. 


(34!))  I'filorinaleil  Lime  in  Pruritus  Ani. 

A.  L.  Berger  ( Zemsky  Vratch,  No.  13, 
1893,  p.  213)  speaks  well  of  the  treat¬ 
ment  of  pruritus  ani  by  inserting  into 
the  orifice  (for  about  1  inch)  a  piece  of 
cotton  wool  soaked  in  liquor  calcis 
chlorinatae.  When  slight  burning  or 
smarting  is  felt,  the  plug  should  be  ex¬ 
tracted,  and  the  anal  region  washed  out 
with  the  same  lotion,  after  which  the 
parts  should  be  left  to  dry  spon¬ 
taneously.  The  itching  is  said  to  vanish 
instantaneously,  while  after  a  few  ap¬ 
plications  of  the  remedy  any  accom¬ 
panying  symptoms  (such  as  swelling, 
eezematoid  rash  of  the  perineum  and 
scrotum,  etc.)  also  disappear. 


<330)  Treatment  of  Anasarca. 

Ewai.d  (Deut.  med.  Woch.,  March  15tli, 
1894)  recommends  for  this  purpose  the 
thickest,  trocar  (2  to  2.5  mm.)  used  for 
drawing  off  a  pleural  effusion.  He 
prefers  the  trocar  without  a  side  open¬ 
ing  ;  the  needle  is  then  made  to  pierce 
one  side  of  the  end  of  the  tubing,  the 
latter  being  drawn  over  the  end  of  the 
cannula.  It  is  introduced  with  strict 
antiseptic  precautions,  and  iodoform 
collodion  is  painted  round  about  the 
cannula.  The  author  has  never  seen 
inflammation  or  erysipelas  follow.  Two 
such  trocars  may  be  used  in  each  leg. 
If  after  withdrawing  the  cannula,  fluid 
still  escapes  in  spite  of  iodoform,  collo¬ 
dion,  etc.,  a  stitch  must  be  passed 
through  the  site  of  puncture. 


PATHOLOGY. 

<33J)  A  Now  Method  Tor  <he  Detection  of 
Tubercle  ISaeillt  in  Sputum. 

In  the  examination  of  sputum  for 
tubercle  bacilli,  Ukewitsch  (Centralbl.f. 
Baht..  February  5th.  1894)  employs  the 
centrifuge.  The  following  preparatory 
measures  are  taken:  Sputum  c  cm.; 
distilled  water  20  c.cm.;  and  8  to  12 
drops  of  a  30  per  cent,  solution  of 
caustic  potash  are  well  mixed  with  a 
glass  rod  in  a  porcelain  capsule,  and 
the  mixture  is  heated  until  vapour 
forms.  When  the  sputum  is  quite  dis¬ 
solved  a  little  casein  (no  specific  quan¬ 
tity)  is  added  ;  under  the  combined  in¬ 
fluence  of  heat,  stirring,  and  caustic 
potash  (one  or  two  drops  of  the  above 
solution)  this  also  dissolves,  and  the 
translucent  fluid  becomes  of  a  milky 
colour.  It  is  fhen  poured  into  a  test 
tube,  and  a  few  drops  of  acetic  acid  are 
added,  until  the  first  signs  of  clotting 
of  the  albumin  appear.  The  mixture  is 
now  poured  into  a  small  brass  cylinder 
(the  simple  apparatus  used  by  the 
author  is  figured),  and  this  is  submitted 
to  the  action  of  the  centrifuge  for  five  to 
ten  minutes.  The  deposit  which  has 
formed  at  the  bottom  of  the  cylinder  is 
now  collected,  and  rubbed  between  two 
slides.  The  two  preparations,  when 
dry,  are  fixed  in  the  flame  as  usual, 


stained  after  Ziehl’s  method,  and  ex¬ 
amined  under  an  oil  immersion  lens 
without  a  cover  slip.  In  this  procedure 
all  the  bacilli  present  in  the  sputum 
are  carried  down  with  the  clotted 
casein,  and  the  entire  solid  material  is 
deposited  at  the  bottom  of  the  cylinder 
by  the  action  of  the  centrifuge.  Com¬ 
pared  with  the  ordinary  method  for  the 
examination  of  tuberculous  sputum, 
this  plan  has  the  advantage  that  a 
larger  amount  of  material  can  be  ex¬ 
amined  in  a  shorter  time.  The  author 
refers  to  cases  in  which  he  has  been 
enabled  by  this  means  to  detect  tubercle 
bacilli  in  the  sputum  when  none  could 
be  found  after  repeated  examination  by 
the  ordinary  method,  and  when  the 
clinical  signs  were  insufficient  to  justify 
the  diagnosis  of  phthisis. 


<334)  The  Pathology  of  the  4E<lema  which 
accompanies  Passive  Congestion.  ; 

Lazarus-Barlow  (Communication  to  the 
Royal  Society,  December,  1893)  considers; 
that  the  view  which  explains  the  cedema 
accompanying  passive  congestion  upon 
■  purely  mechanical-  principles  is  not 
'supported  by  facts.  Upon  this  view 
the  exudation  from  the  blood  vessels- 
should  be  increased '  nT-amount  -  syn¬ 
chronously  with  the  increase  of  pres-i 
sure,  whereas  no  such  exudation  is 
found  to  take  place  during  an  hour 
after  the  pressure  in  the  veins  has  been 
raised  experimentally.  The  author  esti¬ 
mates  the  occurrence  or  non-occurrence 
of  oedema  by  the  specific  gravity  of  the 
blood  and  blood  plasma,  arterial  and 
venous,  of  muscle  and  of  skin,  regard¬ 
ing  these  as  more  delicate  tests  of  the 
presence  or  absence  of  that  condition 
than  the  ordinary  methods  (inspection, 
pitting  on  pressure).  Since  all  forms 
of  cedema  are  accompanied  by  an  in¬ 
sufficient  supply  of  blood  to  the  tissues, 
the  author  investigated  the  effect  of 
different  varieties  of  anaemia  upon  the 
occurrence  of  oedema.  The  varieties 
examined  were  (1)  complete  anaemia, 
lasting  three  hours  ;  (2)  haemostasis,  or 
cutting  off  of  the  limb,  with  its  con¬ 
tained  blood  and  lymph,  from  the  rest 
of  the  circulation  for  one  hour,  by 
means  of  a  ligature  ;  (3)  complete 
anaemia  combined  with  stimulation  of 
the  sciatic  nerve,  and  persistence,  in 
situ,  of  the  products  of  muscle  metabol¬ 
ism,  the  whole  lasting  one  hour.  After 
each  of  these  varieties  of  anaemia,  the 
effects  of  active  congestion  and  of 
venous  obstruction  were  separately  con¬ 
sidered.  It  was  found  that  cedema  oc¬ 
curs,  as  shown  by  a  fall  in  the  specific 
gravity  of  the  muscle  and  skin,  and  a 
rise  in  that  of  the  blood,  after  all  these 
conditions  of  anaemia.  The  conclusion 
is  that  starvation  of  the  tissues  plays  an 
important  part  in  the  occurrence  of 
cedema.  The  amount  of  cedema  is 
greater  in  the  cases  of  venous  conges¬ 
tion,  and  varies  directly  with  the  dura¬ 
tion  of  action  of  the  venous  blood.  The 
author  concludes  that  the  products  of 
metabolism  play  a  part  more  im¬ 
portant  than  starvation.  The  greatest 
amount  of  cedema  was  obtained  with 
venous  obstruction  after  anaemia  and 
stimulation  of  the  sciatic  nerve. 
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MEDICINE. 


<333)  <is»stric  Crises. 

Cathelineau  {Arch.  yen.  de  Med.,  April, 
1894)  lias  thoroughly  investigated  the 
gastric  chemistry  and  the  condition  of 
the  urine  in  a  case  of  tabes  dorsalis. 
A  man,  aged  33,  had  a  chancre  on  his 
arm  eleven  years  ago  after  vaccination. 
Three  months  later  a  roseola  appeared. 
He  was  thoroughly  treated  from  the  be¬ 
ginning.  Two  years  afterwards  he  lost 
•consciousness,  and  this  was  followed  by 
aphasia.  Seven  years  later  he  had  gas¬ 
tric  crises,  vertigo,  lightning  pains,  and 
a  year  afterwards  his  sight  became  in¬ 
volved  and  he  had  diplopia.  He  was 
admitted  with  vomiting.  He  also  suf¬ 
fered  from  involuntary  micturition,  and 
the  knee-jerks  were  absent.  There  was 
slight  hyperesthesia  in  parts,  but  no 
anaesthesia.  There  was  ptosis  on  the 
left  side.  When  readmitted  nine 
months  later,  he  showed  a  total  para¬ 
lysis  of  the  left  third  nerve.  There  was 
no  ataxy.  Gastric  crises  occurred 
several  times  in  the  month.  He  also 
had  laryngeal  crises.  The  urine  was 
normal  in  amount  except  when  there 
was  vomiting.  It  was  always  alkaline 
an  reaction.  The  urea  and  phosphoric 
acid  followed  similar  curves  to  that  of 
the  quantity.  The  chlorides  were  very 
•considerably  diminished  during  the 
crises,  reaching  a  minimum  a  few  days 
after  it.  There  was  no  albuminuria, 
peptonuria,  or  bile  constituents  present. 
The  vomit  varied  from  800  to  2,600  c.c. 
in  amount  in  the  twenty-four  hours. 
Giinzburg’s  test  always  gave  positive 
results,  as  also  did  the  biuret  test. 
After  a  test  breakfast,  arythrodextrin 
and  peptones  were  present,  as  also  free 
hydrochloric  acid.  Examined  by  Hayem 
and  Winter’s  method,  it  showed  the 
existence  of  quantitative  hyperpepsia 
with  acid  fermentation.  During  the 
gastric  crises  the  results  were  not  so 
uniform.  There  was  always  acid  fer¬ 
mentation  and  free  hydrochloric  pre¬ 
sent. 


<334)  Tetanus  complicating-  Vaccinia. 

Toms  {Medical  News,  February  24th, 
1891)  relates  the  following  case  in  a 
weakly  girl,  aged  5J,  who  had  pre¬ 
viously  had  measles,  mumps,  and  stru¬ 
mous  keratitis.  Bovine  virus  was  used 
with  all  possible  antiseptic  precautions. 
When  seen  on  the  eighteenth  day, 
the  child  was  ill,  and  the  tempera¬ 
ture  was  100.5°  Falir.  The  ulcer  at 
the  site  of  the  vaccination  was  deep, 
slightly  indurated,  and  discharging  a 
sanious  pus.  These  appearances  im¬ 
proved  under  treatment.  iSix  days  later 
the  child  had  an  aphthous  stomatitis, 
and  now  for  the  first  time,  while  the 
mouth  was  being  examined,  some  tris¬ 
mus  was  noted.  Some  ragged  decayed 
teeth  were  present,  the  removal  of 


which  was  recommended,  but  not  car¬ 
ried  out.  Two  days  afterwards  there 
was  some  rigidity  of  the  neck  muscles 
and  pain  in  the  back.  The  next  day 
there  was  slight  tonic  spasm  of  the 
jaws,  which  could  not  be  opened  more 
than  60  or  70  mm.  Later  the  child  was 
seen  in  a  characteristic  paroxysm  with 
opisthotonos.  Deep  amestliesia  failed  to 
separate  the  jaws,  and  she  died  of 
oedema  of  the  lungs.  Bromide  and 
chloral  were  used  along  with  nutrient 
enemata  containing  laudanum.  In  all, 
she  had  eleven  convulsions.  At  the 
time  of  death,  thirty-live  days  after  the 
vaccination,  the  ulcer  on  the  arm  ap¬ 
peared  healthy.  The  endeavour  to  cul¬ 
tivate  the  tetanus  bacillus  from  the 
wound  on  the  arm  gave  negative  results. 
In  view  of  the  presence  of  the  sore  mouth 
at  the  same  time  as  the  wound  on  the 
arm,  it  maybe  open  to  doubt  just  how  the 
secondary  infection  (tetanus)  arose.  The 
possible  sources  of  infection  of  the  arm 
were  (1)  the  vaseline,  (2)  the  sponge,  and 
(3)  the  unsterilised  dressings  used  by 
the  patient’s  friends.  Against  the 
theory  that  it  was  due  to  the  vaccina¬ 
tion  are  (1)  the  presence  of  the  sore 
mouth,  (2)  the  length  of  the  incubation 
period  if  counted  from  the  vaccination, 
and  (3)  the  mildness  of  the  disease, 
death  being  due  to  an  intercurrent 
affection  in  this  weakly  child,  which 
might  otherwise  have  recovered.  Bil¬ 
lings,  who  was  referred  to,  was  able  to 
collect  from  medical  writings  as  many 
as  6 j cases  of  tetanus  after  vaccination, 
and  another  is  mentioned  by  Oxford. 


<335)  Syphilitic  Neuralgia. 

Obolenski  {Berl.  klin.  Woch.,  February 
12th,  1894),  after  relating  a  case  of  inter¬ 
costal  neuralgia  in  a  patient,  aged  36, 
with  previous  syphilis,  discusses  the 
etiology  of  neuralgia.  Sometimes  the 
cause  may  lie  in  the  brain,  the  cord  or 
its  membranes,  or  in  the  tissues  about 
the  nerves.  A  neuritis  is  revealed  by 
the  reaction  of  degeneration,  trophic 
changes  in  the  muscle,  disturbed  sen¬ 
sation,  etc.  Some  neuralgias  are  of 
reflex  origin,  but  most  of  them  are  the 
so-called  rheumatic  neuralgias,  and 
such  as  result  from  nutritional  changes, 
as  in  the  dyscrasia  of  malaria  and 
syphilis  or  from  changes  in  the  blood- 
forming  organs,  as  in  chlorosis,  etc.,  or 
such  as  occur  in  hysteria  and  neuras¬ 
thenia.  Malarial  neuralgia  is  often 
accompanied  by  fever,  shivering,  feel¬ 
ing  of  heat,  rise  of  temperature  ;  it 
is  more  distinctly  paroxysmal  and 
is  not  limited  to  the  night.  Mala¬ 
rial  attacks  have  usually  preceded 
and  the  patient  has  lived  in  a  mala¬ 
rious  district.  The  spleen  may  be 
enlarged.  Antimalarial  remedies  give 
good  results,  as  also  a  change  of 
climate.  Intercostal  neuralgia  has 
rarely  been  attributed  to  syphilis.  The 
following  points  sufficed  for  the  dia¬ 
gnosis  in  the  above-named  case :  (1) 
The  history  of  syphilis ;  (2)  general 
enlargement  of  glands  ;  (3)  increase  of 
pain  at  night ;  (4)  double-sided  nature 
of  the  lesion  ;  and  (5)  absence  of  R.D., 
in  spite  of  the  long  duration  of  the  dis¬ 
ease.  The  author  is  of  opinion  that 
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the  diagnosis  can  be  made  even  in  the 
absence  of  a  history  of  syphilis.  The 
prognosis  is  good,  as  these  neuralgias 
yield  to  antisyphilitic  remedies.  The 
author  uses  potassic  iodide  and  calomel, 
the  latter  in  the  form  of  subcutaneous 
injection.  After  eighteen  days  the 
patient  was  greatly  improved,  and  later 
he  was  well.  Thermocautery,  warm 
baths,  and  galvanism  were  used  in  addi¬ 
tion,  but  as  all  these  measures  had 
previously  been  employed  for  a  long 
time  without  effect  the  results  must  be 
attributed  to  the  antisyphilitic  treat¬ 
ment. 


SURGERY. 

<33C)  Several  Abdominal  Operations  on 
the  same  Patient. 

Rydygier  {Wien.  klin.  Woch.,  No.  10, 
1894),  in  a  lecture  on  gastro-intestinal 
surgery,  reports  a  case  in  which  a 
woman  was  relieved  at  one  operation 
of  two  large  pelvic  cysts — one  of  these  a 
dermoid  cyst — and  of  an  enlarged  and 
carcinomatous  right  ovary.  In  extirpat¬ 
ing  the  latter,  which  had  contracted  close 
adhesions  to  surrounding  organs,  it 
was  found  necessary  to  remove  a  small 
portion  of  the  bladder,  and  about  three 
inches  of  the  sigmoid  flexure.  The 
rent  in  the  wall  of  the  bladder  was 
closed  by  a  double  row  of  sutures,  and 
enterorrhaphy  was  practised  on  the 
small  intestine.  The  patient  recovered 
from  the  immediate  effects  of  the 
operation,  but  soon  suffered  from  sym¬ 
ptoms  of  obstruction  attributed  to  an 
accumulation  of  faecal  matter  in  the 
colon  above  the  sutured  portion  of  the 
intestinal  canal.  As  it  was  thought 
that  the  sutures  might  give  way  if  this 
were  treated  by  purgatives  or  enemata, 
an  artificial  anus  was  established  in  the 
ascending  colon.  Five  weeks  later, 
when  it  had  been  made  out  that  the 
sigmoid  flexure  was  permeable,  and 
that  there  was  no  serious  constriction 
at  the  seat  of  suture,  the  artificial  anus 
was  successfully  closed.  The  patient 
finally  made  a  complete  recovery. 


<33T)  Hernia  of  the  Inns  :  Resection. 

Lopez  {Siglo  Medico,  April,  1894)  relates 
a  case  of  incised  wound  of  the  seventh 
left  intercostal. space,  followed  by  pneu- 
mocele.  After  ineffectual  attempts  at 
reduction,  and  as  symptoms  of  gangrene 
of  the  lung  were  imminent,  it  was  de¬ 
cided  to  resect  the  portion  of  protruding 
viscus.  Two  ligatures  were  placed  round 
its  base,  the  part  thus  ligatured  was 
removed  on  a  level  with  the  lips  of  the 
wound,  and  the  pedicle  returned  within 
the  thorax.  The  wound  was  then  closed 
with  sutures,  drainage  tubes  were  in¬ 
serted,  and  an  antiseptic  dressing  ap¬ 
plied.  Internally  sulphate  of  quinine 
was  administered,  and  a  strict  regimen 
enjoined.  All  went  well  till  the  second 
day,  when  local,  with  slight  constitu¬ 
tional,  disturbances  manifested  them¬ 
selves,  resulting  from  inflammatory 
processes  in  the  wound  itself.  On  the 
fifth  day  marked  dyspnoea  came  on, 
which  was  found  to  be  due  to  hsemo- 
pyo- thorax.  The  patient  was  accordingly 
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placed  on  liis  side  with  the  wound  in 
the  most  dependent  position,  a  cannula 
having  previously  been  inserted,  when 
a  quantity  of  sero-pus  exuded  from  the 
wound.  The  ligatures  were  discharged 
next  day.  There  was  only  slight  consti¬ 
tutional  disturbance.  The  wound  cica¬ 
trised  without  adhesion  of  the  lung  to 
the  chest  wall,  and  the  patient  made  a 
good  recovery,  and  was  discharged  on 
the  twenty-second  day. 


<338)  Operative  Treatment  «T  Club-Foot. 

Hartley  ( Annals  of  Surgery,  March, 
1894)  reports  25  cases  which  show  the 
great  value  of  operation  where  mecha¬ 
nical  means  have  failed.  Whilst  not 
believing  in  any  routine  operative  treat¬ 
ment  of  club-foot,  he  holds  that  in 
the  first  and  second  degrees  of  de¬ 
formity  when  treatment  is  begun 
shortly  after  birth,  traction,  stretching, 
massage,  and  proper  fixation  generally 
suffice.  When  these  are  found  in¬ 
sufficient,  tenotomy  of  the  tendo 
Acliillis,  tibialis  posticus,  or  Phelps’s 
operation,  with  or  without  fasciotomy, 
or,  in  cases  of  the  paralytic  variety, 
arthrodesis  of  the  ankle-joint,  may  be 
indicated.  In  the  third  degree  of  de¬ 
formity  operative  treatment  is  always 
indicated.  In  the  congenital  club-foot 
of  this  variety  complete  extirpation  of 
the  astragalus  is  recommended.  In  the 
acquired  variety  of  paralytic  origin  a 
cuneiform  osteotomy  including  the  pro¬ 
minent  angle  of  the  astragalus  and  ad¬ 
joining  surface  of  the  tibia  is  indicated, 
as  it  corrects  the  deformity  and  pro¬ 
duces  a  syndesmosis  between  the  astra¬ 
galus  and  the  tibia.  In  inveterate  cases 
where  the  ankle  cannot  be  flexed  to  a 
right  angle  and  the  supination  of  the 
calcaneus  is  marked,  the  extirpation  of 
the  astragalus  and  the  division  of  the 
calcaneo-fibular  ligament  is  necessary 
in  addition  to  the  cuneiform  osteotomy 
of  the  tarsus.  Unless  the  equinus  is 
completely  removed  and  the  supination 
in  the  calcaneus  is  corrected,  every  step 
made  by  the  patient  aids  a  return  of  his 
varus.  It  is  imperative,  if  we  wish  to 
obtain  a  permanent  and  good  result,  to 
relieve  all  deformity  completely  and  at 
once.  This  ought  to  be  accomplished 
before  the  weight  of  the  body  is  allowed 
to  act  upon  the  foot.  The  clearest  evi¬ 
dence  of  an  imperfect  operation  is  the 
need  of  an  apparatus  and  support  after 
correction  has  been  accomplished.  A 
perfect  operation  implies  six  to  ten 
weeks  in  plaster  of-paris  splints,  and 
an  ordinary  laced  shoe  with  an  elevated 
sole  in  particular  cases.  • 


<339)  Congenital  Fistula  of  the  Keck. 

Carl  Beck,  of  New  York  (Med.  Fee 
March  17tli,  1894)  says  that  in  sixtee 
years  he  has  only  treated  six  cases  of  cor 
genital  fistula  of  the  neck.  Three  c 
these  (all  lateral)  were  cured  by  repeate 
application  of  the  galvano-cautery  ;  tw 
(one  median  and  one  lateral)  by  divisio 
of  the  fistula  and  removal  of  its  linin 
membrane.  The  sixth  case  could  b 
cured  neither  by  galvano-cautery  nor  b 
excision,  and  on  this  account  resectio: 
of  the  hyoid  bone  was  per  ormed.  Thi 
patient  was  a  woman,  aged  45,  who  ha< 
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suffered  since  birth  from  a  small  open¬ 
ing  on  the  anterior  margin  of  the  right 
sterno-mastoid  muscle,  about  2  inches 
above  the  upper  border  of  the  sternum, 
and  nearly  in  the  median  line  of  the 
thyroid  cartilage.  Occasionally  a  gela¬ 
tinous  fluid  was  discharged  from  the 
opening ;  whilst  at  intervals  it  closed 
up  for  a  time.  In  January,  1893,  the 
patient  experienced  a  dry  sensation  in 
the  pharynx  and  sublingual  region;  and 
at  times  suffered  from  hoarseness.  On 
account  of  these  symptoms,  operation 
was  resorted  to.  First  the  galvano- 
cautery  was  applied  to  the  interior  of 
the  fistulous  canal,  but  with  no  amelior¬ 
ation,  even  after  repeated  trial.  In 
March,  1893,  the  lining  wall  of  the  track 
was  excised  as  far  as  the  periosteum  of 
the  hyoid  bone,  where  it  appeared  to 
terminate,  but  in  four  weeks  the  original 
condition  had  returned.  Inspection 
and  palpation  of  the  larynx,  together 
with  laryngoseopic  examination,  re¬ 
vealed  nothing  but  some  liyperaemia  of 
the  mucous  membrane.  At  the  wish  of 
the  patient  a  further  attempt  was  made. 
The  fistulous  track  was  again  slit  up,  and 
the  neighbourhood  of  the  hyoid  bone 
carefully  examined.  On  scraping  away 
a  portion  of  the  periosteum,  a  cavity 
was  discovered  passing  upwards  behind 
the  body  of  the  bone.  On  removing  a 
small  portion  of  the  bone,  this  cavity 
was  seen  to  be  of  the  size  of  a  small 
nut  ;  the  fibrous  walls  were  defined 
by  the  posterior  surface  of  the  hyoid 
bone  and  the  mucous  membrane  of  the 
root  of  the  tongue.  The  whole  hyoid 
bone  on  the  right  side,  comprising  the 
cornu  majus,  minus,  and  the  middle 
portion,  was  removed,  and  the  sac  with 
its  fibrous  walls  extirpated.  Thewound 
was  then  closed  with  catgut  sutures, 
dressings  applied,  and  the  neck  im¬ 
movably  fixed.  At  the  end  of  seven 
days  the  wound  was  perfectly  healed. 
No  interference  with  deglutition,  speech, 
or  respiration  was  noticed.  The  hoarse¬ 
ness  and  dry  sensation  disappeared. 
On  the  result  of  this  case  the  author 
feels  justified  in  recommending  re¬ 
section  of  the  hyoid  bone  in  all  cases 
of  fistulae  where  free  exposure  is  re¬ 
quired  and  a  former  excision  has  not 
proved  satisfactory.  If  the  operation  is 
carried  out  periosteally,  it  is  probable 
that  the  bone  will  be  reproduced. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<340)  Uterus  Septus  :  Six  Pregnancies. 

Tarnier  ( Journ .  des  Sages  -  Femmes , 
March  16th,  1894)  has  under  observa¬ 
tion  a  case  in  her  sixth  pregnancy.  The 
previous  history  was  as  follows  :  First 
pregnancy,  live  child  delivered  in 
seventh  month  ;  it  died  in  a  few 
minutes.  Second  delivery  at  beginning 
of  seventh  month  ;  child  lived  three 
months.  Third  delivery  in  seventh 
month  ;  child  is  living.  Fourth  de¬ 
livery  at  term;  child  lived  six  months. 
Fifth  pregnancy  (twins),  abortion  in  the 
fourth  month.  The  patient  was  sent 
into  Tarnier’s  wards  in  the  sixth  month 
of  her  sixth  pregnancy.  Flooding  had 


set  in,  and  placenta  praevia  had  been 
diagnosed.  Vertex  presentation  was 
discovered,  and  the  foetal  heart  sounds 
were  audible.  There  was  prolapsus 
vaginae.  A  thick  ridge  ran  down  the 
anterior  vaginal  wall.  A  prominent 
swelling  could  be  felt  in  the  left  fornix  ; 
it  had  been  taken  for  placenta.  On 
careful  exploration  a  distinct  opening 
was  detected  in  it  ;  the  finger  could 
pass  nearly  one  inch  up  this  orifice, 
which  was  separated  by  a  distinct 
septum  from  the  dilated  os  of  the 
pregnant  half  of  the  uterus.  Next  day 
a  clot  was  expelled  from  the  non¬ 
pregnant  cavity,  and  its  os  rapidly  con¬ 
tracted.  The  pregnancy  continues.  In 
short,  the  flooding  was  simply  men¬ 
struation  continuing  in  the  non-preg¬ 
nant  half  of  the  uterus.  Tarnier  sus¬ 
pects  that  many  cases  of  menstruation 
continuing  during  pregnancy  can  be 
explained  in  this  way.  When  the  vagina 
is  double  as  well  as  the  uterus,  diagnosis, 
may  be  difficult.  Tarnier  was  once 
called  in  by  a  colleague  to  a  patient, 
in  labour.  The  cervix  seemed  like  that, 
of  a  non-pregnant  uterus.  At  the  con¬ 
sultation  the  vagina  was  found  to  be 
double,  and  a  well-dilated  cervix  was. 
discovered.  The  same  observer  lias- 
seen  pregnancy  alternately  in  the  right 
and  left  half  of  a  double  uterus.  The  j 
non-pregnant  uterus  appeared  like  a 
cyst.  Twin  pregnancy  in  one  cavity 
and  simultaneous  pregnancy  in  both 
cavities  of  a  double  uterus  have  been, 
recorded. 


<341>  Aspiration  of  Distended  Tubes. 

Hofmokl  ( Wier.er  med.  Wochenschrift 7 
April  14th,  1894)  practises  aspiration 
largely  in  cases  of  chronic  salpingitis. 
He  publishes  clinical  notes  of  eight 
cases  where  the  disease  seems  to  have 
followed  gonorrhoea,  abortion,  etc. 
Gonococci  were  detected  in  a  casewhere 
the  pus  was  carefully  examined.  In 
the  majority  of  the  cases  the  patients 
made  excellent  recoveries  after  punc¬ 
ture  and  aspiration  of  the  diseased 
tubes.  The  swelling  in  the  lateral 
fornix,  corresponding  to  the  dilated 
tube,  disappeared  permanently,  and  the 
patient’s  health  became  good.  In  one 
or  two  cases  relapse  occurred  from  con¬ 
tracting  gonorrhoea,  etc.  There  seemed 
to  be  no  rise  of  temperature  after  aspira¬ 
tion. 


<343)  Uterus  in  a  labial  Hernia  in  a. 

Female  Hermaphrodite. 

Brohl  ( Deut .  med.  Woch.,  April  12th,. 
1894)  observed  this  condition  in  a 
woman,  aged  36,  who  menstruated  regu¬ 
larly,  but  seemed  to  have  no  sexual 
desire.  Her  male  peculiarities  were  a/ 
short  beard,  a  prominent  larynx,  a  leud 
voice,  and  a  well-formed  penis,  over  4} 
inches  long  when  erect.  The  urethra,, 
however,  did  not  run  through  the  penis, 
but  opened  below  it ;  the  hymen  was 
normal,  the  vagina  long,  the  nymphae 
very  small,  the  labia  majora  large,  the 
left  being  the  seat  of  a  hernia.  The 
hair  of  the  scalp  and  the  mammae  were 
of  feminine  type.  The  hernia  appeared 
six  years  previously  on  the  patient  lift¬ 
ing  a  weight.  It  gave  great  trouble-, 
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and  she  had  to  support  it  in  her  left 
hand  when  walking;  it  grew  larger 
when  she  menstruated.  The  uterus 
and  a  tender  ovary  could  easily  be  made 
out  in  the  sac.  The  hernia  was  irre¬ 
ducible.  Brolrl  therefore  made  a  ver¬ 
tical  incision,  exposed  the  sac  as  high 
as  up  to  the  external  ring,  and  made  an 
opening  in  the  sac  wide  enough  to  allow 
him  to  ascertain  that  it  contained 
nothing  besides  the  uterus  and  its  ap¬ 
pendages.  The  neck  of  the  sac  and  the 
cervix  uteri  were  cut  through  at  the 
level  of  Poupart’s  ligament.  The  stump 
of  the  cervix  was  sewn  to  the  inguinal 
canal,  which  it  thus  blocked.  The 
wound  was  not  completely  closed  by 
suture ;  it  healed  in  five  weeks.  The 
amputated  uterus  bore  a  large  left  and 
a  small  right  ovary,  and  dilated  tubes  ; 
it  was  slightly  bicornute.  When  exa¬ 
mined  previous  to  the  operation,  under 
chloroform,  no  prostate  or  vesiculse 
seminales  could  be  detected. 


(343)  Cresarean  Section  :  Obstruction  Over¬ 
come  by  Washing  out  Stomach. 

Tucker  (New  York  Polyclinic,  January, 
1894)  operated  on  a  patient  4  feet 
10  inches  in  height,  and  7  st.  7  lbs.  in 
weight.  There  was  extreme  contraction 
of  the  vagina,  for  which  she  had  under¬ 
gone  an  operation.  When  seen  in  the 
first  stage  of  labour  the  head  was  not 
engaged.  The  distance  between  the 
tuberosities  of  the  iscliia  was  scarcely 
2  inches,  the  external  conjugate 
5  inches.  The  vagina  was  handled  as 
little  as  possible,  and  Caesarean  section 
was  performed  as  soon  as  the  os  was 
dilated  sufficiently  to  admit  of  drain¬ 
age.  The  child  weighed  8  lbs.,  and  had 
a  large  head,  but  only  gasped  twice, 
though  attempts  to  resuscitate  it  were 
made  for  nearly  an  hour.  Symptoms 
of  intestinal  obstruction  set  in,  the 
patient’s  abdomen  becoming  distended, 
the  pulse  increasing  in  frequency,  and 
the  temperature  rising  a  little.  The 
stomach  was  washed  out  with  a  solution 
of  bicarbonate  of  soda  ;  two  hours  later 
the  bowels  were  opened.  The  patient 
recovered. 


(344)  Exlrameiliau  Ducisi  n  in  Iipa- 
rot  only. 

Flatau  ( Centralbl .  f.  Gyn'dk  ,  No.  12, 
1894)  has,  since  1890,  abandoned  the 
practice  of  cutting  in  the  median  line 
in  ovariotomy  and  other  abdominal 
operations  performed  on  women.  Out 
of  33  cases  where  the  incision  was 
made  outside  the  middle  line,  not  one 
has  been  complicated  by  hernia  of  the 
cicatrix.  He  cuts  1  centimetre,  or  two- 
fifths  of  an  inch,  to  the  left  of  the  linea 
alba,  laying  bare  the  rectus,  the  fibres 
of  which  are  easily  parted.  In  only  three 
or  four  of  the  cases  did  he  divide  an 
artery  that  required  ligature  ;  pressure 
forceps  were  always  sufficient  to  stop 
haemorrhage  from  veins.  After  a  little 
gentle  pressure  on  the  muscle  all 
oozing  ceased,  and  the  wound  was 
quite  dry  by  the  time  the  peritoneum 
was  divided.  Flatau  objects  to  washing 
the  edges  of  the  wound  with  carbolic 
lotion,  as  the  irritation  thus  set  up 
may  interfere  with  immediate  union. 


He  has  never  met  with  any  difficulty 
in  manipulating  on  the  right  side  of 
the  abdominal  cavity,  the  incision 
being  made  on  the  left  of  the  middle 
line.  He  uses  braided  silk,  carefully 
boiled,  for  the  sutui*es.  He  enters 
the  suture  close  to  the  edge  of  the 
integument,  includes  as  much  muscle 
and  peritoneum  as  possible,  and  brings 
the  suture  out  close  to  the  opposite 
edge  of  the  skin.  This  method  pre¬ 
vents  the  turning  in  of  the  edges  of  a 
wound  made  through  thin  atrophied 
parietes,  so  often  seen  where  the  tumour 
is  of  large  size. 

345)  The  Placenta  in  Fteriue  and  Tubal 
Abortion. 

Pilliet  ( Prog-res  Medical,  April  7th,  1894) 
has  studied  two  distinct  cases  of 
tubal  abortion  and  compared  them 
with  many  other  reported  instances 
of  fliis  condition.  The  chief  charac¬ 
teristic  of  tubal  abortion  is  its  incom¬ 
pleteness.  After  the  destruction  or  ex¬ 
pulsion  of  the  foetus  portions  of  pla¬ 
centa  remain  attached  to  the  tube  and 
continue  to  develop.  The  same  occurs 
in  many  cases  of  early  uterine  abortion, 
hence  placental  polypi  or  tumours  — 
“placentoma”  or  “  deciduoma” — deve¬ 
lop.  Dropsical  hydatidiform  chorionic 
villi,  representing  an  abortion  several 
years  past,  have  been  removed  from  the 
uterus  with  the  curette.  But  the  para¬ 
sitic  remains  of  the  placenta  are  far 
more  commonly  seen,  if  not  constant, 
after  tubal  abortion.  In  tubal  gesta¬ 
tion  ending  in  abortion  small  lisemor- 
rhages  set  in,  then  a  free  show,  corre¬ 
sponding  to  the  expulsion  of  part  of  the 
ovum.  Slight  oozing  follows,  then  the 
tube  fills  gradually,  and  at  last  another 
considerable  loss  of  blood  occurs.  The 
presence  of  a  piece  of  placental  tissue 
explains  this  phenomenon.  When, 
therefore,  after  a  loss  of  blood  resembl¬ 
ing  in  clinical  history  an  abortion,  a 
tube  remains  enlarged  and  tender,  and, 
when  uterine  haemorrhages  continue, 
without  complete  return  of  the  tube  to 
its  normal  proportions,  tubal  gestation, 
and  incomplete  abortion  may  be  dia¬ 
gnosed.  Hence  an  operation  is  indi¬ 
cated  to  anticipate  the  risks  of  intra- 
peritoneal  rupture.  The  persistence  of 
portions  of  placenta  after  abortion  ap¬ 
pears  easy  to  explain.  At  term  the 
blood  sinuses  of  the  uterine  tissue  have 
widened  and  coalesced  so  as  to  form  a 
single  layer  of  blood  between  the  ma¬ 
ternal  and  the  foetal  structures.  Hence 
complete  detachment  of  the  placenta  is 
easily  effected.  In  abortion  the  above- 
named  condition  has  not  developed, 
detachment  becoming  more  difficult. 
In  tubal  abortion  the  placenta  becomes 
closely  united  to  the  tubal  wall,  which 
cannot  undergo  the  complicated  changes 
that  occur  in  the  uterine  tissue  in 
normal  pregnancy. 


THERAPEUTICS. 

(34fi)  Effect  of  Mercurial  Treatment  on 
the  Trine. 

Welander  (Arch.  f.  Derm.  u.  Syph., 
xxvi,  Part  3)  says  that  great  numbers  1 


The  British 
Medical  Journal 


of  observations  have  shown  that  mer¬ 
cury  is  in  large  part  eliminated  by  the 
kidneys.  Does  it  irritate  the  kidneys? 
Welander  made  a  number  of  observa¬ 
tions  on  patients  treated  with  different 
preparations  of  mercury  ;  he  found  that, 
there  are  seldom  casts  or  albumen  in 
the  urine  of  patients  in  the  early  period 
of  syphilis,  but  in  a  later  period,  at  the 
same  time  as  gummata,  patients  may 
suffer  from  a  peculiar  form  of  acute 
nephritis,  with  blood  casts,  fatty  casts, 
etc.,  in  the  urine.  This  form  of  nephr¬ 
itis  disappears,  together  with  the 
other  syphilitic  manifestations,  under 
specific  treatment.  Severe  treatment 
with  mercury  often  gives  rise  to  casts, 
and  sometimes  albumen,  in  the  urine, 
but  neither  the  absence  of  these  from 
the  urine  nor  the  absence  of  stomatitis 
shows  that  only  little  mercury  is  being 
absorbed  ;  this  can  be  determined  only 
by  examining  the  urine  or  faeces  for 
mercury.  The  affection  of  the  kidney 
dependent  on  mercurial  treatment 
passes  off  fairly  quickly,  and  as  a  rule 
leaves  no  tendency  to  nephritis  behind 
it,  but  in  cases  of  acute  mercurial  poison¬ 
ing  actual  lesions  can  sometimes  be 
made  out  in  the  kidneys.  Nowadays, 
by  the  centrifugal  apparatus,  casts  can 
easily  be  found  in  the  fresh  urine,  and 
Welander,  from  a  series  of  observations, 
thinks  that  the  finding  of  one  or  two 
hyaline  or  finely  granular  casts  in  the 
urine  is  no  proof  of  any  actual  morbid 
structural  change  in  the  kidneys. 
When,  however,  the  number  of  these 
casts  is  observed  to  increase,  and  espe¬ 
cially  when  epithelial  and  blood  casts 
are  also  observed,  it  is  certain  that  a 
more  or  less  abnormal  condition  exists 
in  the  kidneys.  These  were  Welander’s 
former  conclusions,  and  they  are  con¬ 
firmed  and  extended  by  the  following 
results  of  his  recent  observations.  In  a 
large  number  of  cases  he  found  that 
under  mercurial  treatment  the  number 
of  casts  was  not  increased  in  23.2  per 
cent.,  but  distinctly  increased  in  28.9 
per  cent.,  and  considerably  increased 
in  47.9  per  cent,  of  the  cases.  In  a  few 
cases  he  was  able  to  ascertain  that  the 
number  of  casts  diminished  or  disap¬ 
peared  after  cessation  of  the  treatment, 
at  least,  after  an  interval,  as  might  be 
expected,  for  the  elimination  of  mercury 
by  the  kidneys  lasts  some  time  after- 
cessation  of  the  treatment.  Mercury  is 
more  likely  to  give  rise  to  urinary  casts 
in  old  patients  than  in  young  ones,  and 
Welander’s  observations  seem  to  show 
that,  apart  from  age,  patients  with  ter¬ 
tiary  syphilis  are  more  likely  than  those 
with  primary  syphilis  to  get  casts  in  the 
urine  under  mercurial  treatment.  It 
seems  that  the  form  in  which  the  mer¬ 
cury  is  administered  makes  no  differ¬ 
ence  in  this  respect,  except  in  so  far  as 
concerns  the  quantity  that  is  absorbed 
into  the  system  and  eliminated  by  the 
kidneys.  The  casts  in  the  urine  do  not 
seem  to  be  increased  by  the  taking  of 
iodide  of  potassi  um  simultaneously  with 
the  mercury.  When  mercurial  treat¬ 
ment  in  a  strong  young  man  with 
primary  syphilis  gives  rise  to  casts  in 
the  urine  this  must  be  ascribed  to 
idiosyncrasy,  which  indeed  plays  a  great 
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part  in  the  whole  matter.  A  certain 
degree  of  albuminuria  is  sometimes,  as 
well  as  the  presence  of  casts,  evidently 
caused  by  mercurial  treatment,  and 
albuminuria,  when  due  to  mercury,  is 
always  associated  with  an  unusual  pro¬ 
portion  of  casts.  Welander  has  observed 
that  mercurial  treatment  may  also  in¬ 
duce  the  presence  of  casts  and  albumen 
in  the  urine  in  non-syphilitic  persons. 
The  practical  outcome  of  his  observa¬ 
tions  is  that  mercury  should  be  ad¬ 
ministered  with  great  caution  when 
there  is  disease  of  the  kidneys,  or  when 
in  the  course  of  mercurial  treatment 
albumen  appears  in  the  urine  together 
with  casts,  more  especially  if  some  of 
the  latter  are  epithelial.  Moreover, 
when  a  patient  is  undergoing  thorough 
treatment  with  mercury  a  watch  should 
be  kept  on  his  urine  as  on  the  state  of 
3iis  gums,  alimentary  canal,  and  skin. 


(347)  Lactophenin  in  Enteric  Fever. 

Yon  Jaksch  (Cent./,  inn.  Med.,  1894, 
No.  11)  has  tried  lactophenin  in  18  cases 
of  typhoid  fever,  and  finds  the  result 
unexpectedly  good.  Some  of  the  cases 
were  severe  with  great  prostration, 
hypostatic  pneumonia,  or  other  com¬ 
plications.  The  drug  may  be  admin¬ 
istered  in  ^  to  1-g.  doses  in  starch 
capsules,  up  to  6  g.  in  the  day  if 
necessary,  according  to  its  antipyretic 
and  sedative  effect.  No  unpleasant 
symptoms  were  produced  by  the  drug, 
except  in  one  case,  where  the  first  |--g. 
dose  produced  sickness  and  vomiting  ; 
but  even  here  subsequent  doses  pro¬ 
duced  no  bad  effects.  On  two  occasions 
the  pulse  was  felt  to  be  somewhat 
irregular  whilst  the  drug  was  being 
administered.  The  drug  lowered  the 
temperature,  and  the  subsequent  re¬ 
actionary  rise  of  temperature  was  un¬ 
accompanied  by  shivering  except  in 
1  case  out  of  about  360  miscellaneous 
cases  in  which  the  drug  was  given. 
The  great  advantage  claimed  for  lacto- 
phenin  in  typhoid  fever,  however,  is  its 
sedative  action  ;  delirium  vanishes,  the 
mind  becomes  clear,  and  the  patients 
all  experience  a  pleasant  subjective 
feeling,  such  as  is  given  by  no  previous 
method  of  treatment ;  appetite  quickly 
appeared  in  all  cases.  To  what  extent 
chance  played  a  part  in  the  happy 
results  obtained,  and  whether  the  drug 
really  cuts  short  the  course  of  the  dis¬ 
ease  must  be  left  as  questions  to  be  de¬ 
cided  by  further  observations.  No  pro¬ 
tection  against  haemorrhage  or  relapses 
can  be  expected  from  this  drug  any 
more  than  from  other  methods  of  treat¬ 
ment. 


(348)  Erjrot  in  Migraine. 

Thomson  ( Jovrn .  ofNerv.  and  Ment.  Dis., 
February, 1894)  recommends  large  doses 
■of  ergot  in  migraine.  His  plan  is  to 
administer  a  drachm  of  the  fluid  ex¬ 
tract  with  an  equal  quantity  of  the 
elixir  of  cinchona,  in  water,  as  soon  as 
the  premonitory  symptoms  of  the  head¬ 
ache  are  noticed  ;  the  patient  at  the 
same  time  is  advised  to  lie  down  and 
remain  quiet.  The  dose  is  repeated 
after  one  hour  if  the  headache  persist, 
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and  again  an  hour  later  if  necessary. 
If  either  of  the  doses  be  vomited,  a 
similar  quantity  should  be  given  per 
rectum.  In  several  cases  of  long  stand¬ 
ing,  in  which  other  remedies  had  failed, 
the  author  found  ergot  give  prompt 
relief.  The  good  effect  was  often  per¬ 
manent  when  intestinal  antisepsis  had 
been  carried  out  in  the  intervals. 


(349)  Meat  Peptone  as  a  Cardiac  Tonic. 

Kemmerich  ( Berlin  klin.  Woch.,  March 
5th,  1894)  examined  a  number  of  patients 
in  Ewald’s  clinic  who  were  being  fed 
almost  exclusively  on  meat  peptone. 
He  used  v.  Frey’s  sphygmograph.  The 
effect  of  the  meat  peptone  consists 
partly  in  action  similar  to  digitalis,  and 
it  is  eminently  nutritious.  It  strengthens 
the  pulse,  this  being  brought  about  by 
a  more  vigorous  contraction  of  the  heart 
muscle,  especially  the  left  ventricle. 
The  appetite  also  increases,  and  the 
general  condition  is  improved.  The 
meat  peptone  has  in  addition  a  slightly 
diuretic  action. 


(350)  Walnut  Leaves  in  Scrofula. 

G.  P.  Rodionoff,  of  Moscow  ( Meditzin - 
skoie  Obozrenie ,  No.  2, 1894),  on  the  ground 
of  extensive  observations  of  five  years’ 
duration,  recommends  the  old-fashioned 
popular  treatment  of  scrofula  by  a  pro¬ 
longed  course  of  a  decoction  of  walnut 
leaves  ( folia nucis •juglandis),  which  should 
be  used  both  internally  and  extern¬ 
ally  in  the  form  of  local  washes  and 
general  baths,  made  two  or  three  times 
weekly.  Little  children  should  be 
given  half  a  cupful,  older  ones  a  cupful 
or  even  a  “  jugful  ”  of  the  “  tea  ”  every 
morning  and  evening.  The  leaves 
prove  especially  beneficial  in  cases  of 
itching,  eruptions,  and  enlarged  glands. 
In  the  author’s  hands  the  treatment, 
the  duration  of  which  varied  from  two 
months  to  two  years,  failed  only  in  a 
few  exceptionally  refractory  cases,  and 
in  impatient  and  unmanageable  child¬ 
ren  who  did  not  take  the  “tea”  in  a 
regular  manner. 


PATHOLOGY. 


(351)  Disinfection  by  the  Solar  Ray  s. 

Von  Esmarch  (Zeit.  f.  llyg.,  vol.  xvi, 
part  2)  speaks  of  the  diffieiilty  in  disin¬ 
fecting  articles,  made  in  whole  or  part 
of  substances,  such  as  leather,  which  are 
damaged  by  moist  heat.  One  must  at 
present  depend  on  gases,  whose  disin¬ 
fecting  power,  with  the  exception,  per¬ 
haps,  of  formalin,  is  uncertain,  or  one 
must  wash  or  sprinkle  the  articles  with 
carbolic  or  sublimate  solutions.  Du- 
claux,  Arloing,  Patella,  etc.,  have  drawn 
attention  to  the  bactericidal  action  of 
the  solar  rays  in  the  case  of  various 
microbes.  Koch  has  pointed  out  that 
tubercle  bacilli  can  only  withstand  the 
sun’s  rays  for  a  short  time.  Nutall  says 
that  the  sun’s  rays  cannot  be  made  of 
practical  medical  use  as  a  disinfectant, 
because  their  action  is  confined  to  the 
uppermost  layers  of  the  substance  to  be 


disinfected.  Boubnoff, however, showed 
that  the  chemical  rays  of  the  sun  actu¬ 
ally  penetrated  more  or  less  deeply  into 
stuffs.  In  the  present  experiments, 
pillows,  skins,  etc.,  were  chosen,  and 
impregnated  with  microbes  out  of  pure 
cultivations,  or  with  pus  containing 
microbes ;  they  were  then  at  once,  or 
after  an  interval,  exposed  for  a  certain 
time  to  the  sun,  and  sample  cultiva¬ 
tions  in  gelatine  or  agar  were  taken  from 
them  before  and  after  the  sun’s  rays 
had  acted  on  them.  It  was  found  that 
by  exposure  direct  in  sun’s  rays,  without 
any  glass  covering,  contamination  by 
chance  germs  in  the  air  did  not  take 
place  sufficiently  to  spoil  the  experi¬ 
ments.  From  these  experiments  it 
appears  that  the  sun’s  rays  have  a  dis¬ 
infectant  action  on  the  upper  layers  of 
the  stuffs,  but  in  no  case,  except  with 
diphtheritic  bacilli,  did  this  action  seem 
to  be  exerted  on  deeper  layers,  and  in 
the  case  of  dark  objects  was  quite 
superficial.  The  cholera  bacilli  were 
certainly  soon  destroyed  in  the  deeper 
layers,  but  this  result  must  be  at¬ 
tributed  to  the  drying  process ;  more¬ 
over,  the  diphtheritic  bacilli  were  not 
quite  dried  on  to  the  stuff  when  the  ex¬ 
periment  began.  Considerable  heat  up 
to  52°  C.  did  not  much  increase  the 
disinfecting  action  of  the  sun’s  rays, 
neither  was  this  action  much  increased 
when  the  sun’s  rays  were  allowed  to 
act  for  more  than  one  day,  at  least  in 
the  case  of  staphylococcus  pyogenes 
albus,  though  diphtheritic  bacilli  were 
affected.  These  experiments  show  that 
disinfection  by  the  sun’s  rays  cannot 
take  the  place  of  the  other  means  of 
disinfection  at  our  present  disposal.  A 
further  experiment  showed  that  a  spray 
of  5  per  cent,  carbolic  solution  failed  to 
disinfect  skins  of  rabbits  and  sheep. 
The  outcome  of  the  whole  is,  therefore, 
that  a  reliable  method  of  disinfecting 
the  articles  in  question  without  damag¬ 
ing  them  has  still  to  be  sought  for. 


(352)  Examination  of  Sputum. 

Zenoni  ( Centralbl .  f.  inn.  Med.,  March 
24th,  1894),  first  recalls  how  mucus  has 
been  shown  to  stain  with  anilin  dyes, 
and  how  this  fact  has  been  used  to  dis¬ 
tinguish  the  sputum  of  pneumonia 
from  that  of  bronchitis,  as,  for  example, 
with  Biondi’s  three-colour  stain.  The 
author,  however,  prefers  saffranin. 
Bizzozero  showed  how  the  mucin  in 
cells  stains  yellow  or  brownish  yellow 
with  saffranin,  whereas  the  nucleus 
and  rest  of  the  cells  stain  red.  The 
author  spreads  a  thin  layer  of  sputum 
on  a  cover  glass,  and  allows  it  to  remain 
under  alcohol  for  a  quarter  of  an  hour 
or  longer  to  coagulate.  A  half  concen¬ 
trated  watery  solution  of  pure  saffranin 
is  then  applied.  If  examined  against  a 
white  ground  the  bronchitic  sputum 
appears  yellow,  whereas  the  pneumonic 
sputum  looks  red,  the  difference  being 
due  to  the  albuminous  nature  of  the 
latter  sputum.  If  these  two  kinds  of 
sputum  are  mixed  distinct  traces  of 
yellow  are  visible.  The  method 
is  useful  for  distinguishing  between 
them. 
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MEDICINE. 

<353)  (Etleina  Neonatorum. 

Semet  ( These  de  Paris ,  1893;  Rev.  des 
Mai.  de  VEnf.,  April,  1894)  observes 
that  oedema  neonatorum  is  sometimes 
confounded  with  sclerema  neonatorum, 
though  the  pathology  is  quite  distinct 
and  the  prognosis  very  different.  The 
chief  causes  of  the  oedema  appear  to  be 
feebleness  of  the  right  side  of  the  heart 
and  insufficient  action  of  the  respiratory 
muscles.  Owing  to  the  feeble  inspiratory 
movements  thoracic  aspiration  is  dimin¬ 
ished,  and  this  increases  the  distension 
of  the  chief  veins  already  produced  by 
the  feebleness  of  the  right  side  of  the 
heart.  The  oedema  commonly  begins 
and  is  most  marked  in  the  lower  limbs, 
the  genital  organs,  and  the  lower  part 
of  the  abdomen ;  the  upper  limbs,  the 
face,  and  the  eyelids  may  be  affected 
later,  but  occasionally  they  are  the 
parts  first  attacked.  The  skin,  at  first 
pale,  becomes  red,  and  the  face,  if 
attacked,  may  even  be  cyanosed.  The 
skin  pits  easily  on  pressure  unless  the 
osdema  is  very  extreme,  and  when 
extreme  the  movements  of  the  limbs 
may  be  embarrassed.  The  skin  is  cold, 
and  the  surface  temperature  may  be 
very  low,  though  the  axillary  tempera¬ 
ture,  according  to  A.  Robin,  is  not  lower 
than  the  rectal,  which  is  subnormal. 
The  oedema  appears  commonly  during 
the  first  three  or  four  days  of  life,  but 
may  be  delayed  until  the  third  month. 
It  will  be  found  usually  that  the  child 
was  born  before  full  term,  and  has  been 
exposed  to  chills,  or  bad  hygienic  sur¬ 
roundings.  Unless  the  oedema  affects 
a  very  wide  area  the  prognosis  is  good, 
and  the  chief  points  in  treatment  are 
warmth  to  the  surface  and  good  hygienic 
surroundings.  In  sclerema  also  there  is 
feebleness,  small  pulse,  low  tempera¬ 
ture,  and  an  alteration  in  the  elasticity 
of  the  cutaneous  structures,  but  the 
parts  first  affected  are  the  back  and 
shoulders,  and  the  skin  is  hard  and 
tough,  so  that  it  cannot  be  pinched  up 
and  does  not  pit  on  pressure.  Sclerema  is 
steadly  progressive,  and  movements  of 
the  affected  parts  are  rendered  impos¬ 
sible.  When  the  face  is  affected  the 
child  cannot  suck,  and  the  only  move¬ 
ment  perceptible  may  be  those  of  the 
thorax.  The  prognosis  in  sclerema  is 
always  bad. 


(354)  Propagation  of  Diphtherial  Virus. 

Under  this  heading  Belfanti  (Rif.  Med.. 
March  23rd,  1894)  describes  a  case  of 
death  from  diphtheria  in  which  exami¬ 
nation  of  the  pseudo-membranes  re¬ 
vealed  the  presence  of  Loeffler’s  bacillus 
and  of  a  streptococcus.  The  point  of 
interest  lies  in  the  fact  that  the  source 
of  infection  seems  to  have  been  traced 
to  a  brother  who  had  had  the  disease, 
but  was  cured  seven  months  before.  Ex¬ 


amination  of  the  pharynx  of  this  child 
revealed  a  chronic  follicular  tonsillitis, 
the  glands  in  the  neck  being  in  a  state 
of  chronic  indolent  enlargement.  The 
exudation  from  the  tonsil  on  examina¬ 
tion  showed  the  presence  of  the  same 
two  microbes  as  were  found  in  the 
fatal  case,  and  luxuriant  and  ex¬ 
tremely  virulent  cultivations  of  the 
diphtheria  bacillus  were  obtained  by 
inoculation  on  blood  serum.  It  is  sug¬ 
gested  that  the  boy  escaped  infection  in 
this  instance  by  reason  of  the  immunity 
conferred  by  the  first  attack,  but  that 
the  bacilli  had  been  in  his  pharynx  in  a 
greater  or  less  state  of  virulence  for  a 
period  of  seven  months.  A  second  ex¬ 
amination  three  months  after  the  sis¬ 
ter’s  death  again  disclosed  the  presence 
of  Loeffler’s  bacilli,  but  they  were  evi¬ 
dently  in  a  state  of  great  attenuation, 
and  gave  rise  only  to  transitory  local 
inflammation  when  inoculated  into 
animals.  It  is  suggested  that  greater 
care  should  be  exercised  in  allowing 
those  convalescent  from  diphtheria  to 
mix  with  healthy  people  or  to  come  into 
intimate  relations  with  them. 


(355)  Word  Blindness  with  Right  Roinoisy- 
■nous  Hemianopsia, 

Bruns  ( Neurol .  Cent/ albl.,  January  1st, 
1894)  records  the  case  of  a  woman,  aged 32, 
said  to  have  had  “inflammation  of  the 
lungs”  and  epistaxis  in  October,  1890; 
after  this  she  suffered  from  headache,  and 
in  the  summer  of  1891  she  had  frequent 
vomiting,  especially  in  the  morning. 
The  vomiting  later  on  decreased  but  the 
headache  increased.  In  February,  1891, 
her  sight  was  affected ;  she  suffered 
from  vertigo,  and  complained  of  seeing 
several  objects  instead  of  one.  On  one 
occasion,  in  January,  1892,  she  had  tem¬ 
porary  blindness  (half  an  hour)  together 
with  the  vertigo.  In  the  autumn  of 
1891  disturbance  of  speech  was  noticed 
for  the  first  time,  at  first  with  names 
and  then  with  substantives  ;  from  this 
time  also  she  lost  the  power  of  read¬ 
ing.  When  admitted  to  the  hospital  in 
March,  1892,  there  was  right  homony¬ 
mous  hemianopsia.  Ophthalmoscopic 
examination  showed  “  choked  disc” on 
both  sides.  Tenderness  to  percussion  on 
left  and  occipital  regions  of  skull;  right 
facial  paresis  and  slight  paresis  of  right 
limbs ;  colours  distinguished  ;  speech 
most  affected  in  reading  but  no  true 
alexia,  since  the  patient  was  evidently 
able  to  recognise  letters  and  objects, 
although  not  to  name  them  ;  sometimes 
she  seemed  to  recognise  short  words,  but 
could  evidently  neither  read  nor  under¬ 
stand  longer  ones;  sometimes  she  recog¬ 
nised  numbers  of  one  figure  but  never 
of  several  figures  ;  no  power  of  copying, 
though  she  could  occasionally  write 
single  words  spontaneously  or  from 
dictation  ;  soon  lost  power  of  reading 
what  she  had  written  ;  easily  fatigued, 
and  at  times  the  troubles  in  reading  and 
writing  seemed  worse.  At  the  apex 
of  the  left  lung  there  was  catarrh 
and  some  impairment  of  resonance ; 
urine  natural ;  no  fever  observed.  The 
symptoms  pointed  to  cerebral  tumour  ; 
it  was  thought  to  be  probably  tubercu¬ 
lous.  Treatment  with  iodide  of  potas¬ 


sium  had  no  effect,  and  an  operation 
was  performed  in  April,  1892.  Skull 
opened  in  left  occipital  region,  but  no 
tumour  was  found  even  on  incising  the 
cerebral  cortex.  Nevertheless,  after  the 
operation  the  appearance  of  the  optic 
discs  became  more  normal,  the  headache 
diminished,  and  the  facial  paresis 
became  much  less  apparent.  A  con¬ 
siderable  amount  of  cerebro-spinal  fluid 
escaped  into  the  dressings.  In  August, 
1892,  some  word-deafness  ;  stiffness  of 
the  neck  noticed,  patient  became  coma¬ 
tose,  and  died  on  August  27th.  At  the 
post-mortem  examination  the  head  only 
was  examined ;  no  meningitis ;  three 
very  vascular  glio-sarcomata  of  the  brain 
were  found  ;  the  first  was  at  the  base  ; 
the  second,  about  the  size  of  a  chestnut, 
was  on  the  convexity ;  the  third,  as  large 
as  a  Tangerine  orange  was  in  the  white 
substance  of  the  left  occipital  lobe. 
The  third  was  the  largest,  and  also  the 
most  softened  in  the  centre,  and,  there¬ 
fore,  the  oldest ;  in  front  it  reached  into 
the  parietal  region  ;  it  probably  caused 
the  symptoms,  and  by  its  growth 
affected  the  hinder  extremities  of  the 
two  upper  convolutions  of  the  left  tem¬ 
poral  lobe,  thus  giving  rise  to  the  word- 
deafness  at  the  end.  Bruns  remarks 
that  the  right  facial  paresis  was  hardly 
noticed  on  voluntary  movements,  such 
as  showing  the  teeth  ;  but,  like  that  de¬ 
scribed  by  Nothnagel,  it  was  more  ap¬ 
parent  on  emotional  movements,  such  as 
smiling.  He  thinks  that  the  case  sup¬ 
ports  the  view  that  “  choked  discs  ”  are 
due  to  increase  of  intracranial  pressure, 
and  he  calls  attention  to  the  improve¬ 
ment  in  the  patient’s  condition  after 
the  operation,  although  the  latter  was 
unsuccessful. 


SURGERY. 


<35C)  Entei'ectomy  for  Rupture  of  the  Ifeiini. 

Wiggin  ( N .  Y.  Med.  Journ.,  January 
20th,  1894)  reports  a  case  of  contusion 
and  rupture  of  the  ileum  without  ex¬ 
ternal  wound  which  was  successfully 
treated  by  primary  enterectomy  and 
circular  enterorrhaphy.  The  patient 
Avas  a  coloured  boy,  aged  15,  who  had 
received  a  kick  from  a  horse  in  the 
right  lumbar  region.  This  injury  was 
followed  by  symptoms  of  traumatic 
peritonitis.  Laparotomy  rvas  performed 
after  an  interval  of  about  thirty  hours. 
On  drawing  out  the  small  intestine  inch 
by  inch,  the  author  found  that  a  knuckle 
of  ileum  near  the  jejunum  was  so 
bruised  that  it  was  thought  advisable  to 
excise  about  6  inches.  After  its  removal 
a  small  perforation  was  found  near  the 
centre  of  the  specimen  near  its  mesen¬ 
teric  border.  The  Aressels  in  the  cut 
mesentery  were  tied  separately,  and  the 
edges  of  the  mesentery  Avere  united  by 
a  continuous  suture  of  catgut.  The 
divided  ends  of  the  ileum  were  then 
brought  together,  invaginated,  and 
united  by  Maunsell’s  method.  The 
general  peritoneal  cavity  was  disinfected 
by  a  15-volume  solution  of  hydrogen 
dioxide,  and  then  filled  by  a  hot  steril¬ 
ised  solution  of  salt  which  was  allowed 
to  remain,  the  objects  of  this  being  to 
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lessen  shock,  to  prevent  the  formation 
of  adhesions,  to  aid  in  the  readjustment 
of  the  intestines  and  omentum  to  their 
proper  positions,  to  lessen  the  danger  of 
septic  peritonitis,  and  to  aid  by  osmosis 
the  action  of  the  bowels.  The  wound 
in  the  abdominal  wall  was  completely 
closed,  no  attempt  being  made  to  drain 
the  peritoneal  cavity.  The  patient 
made  a  good  recovery,  and  on  the  ninth 
day  was  able  to  take  ordinary  diet.  The 
chief  causes  of  failure  after  surgical 
treatment  in  cases  of  this  kind  are 
delay,  haemorrhage,  and  failure  of  the 
suture  and  septic  peritonitis.  Delay, 
the  author  states,  may  be  obviated  by  a 
fuller  knowledge  of  the  meaning  of  the 
symptoms  of  ruptured  intestine,  the 
important  factors  in  the  diagnosis  being 
the  history  of  injury,  persistent  nausea, 
haemorrhage,  prolonged  shock,  rise  of 
temperature,  increasing  rapidity  and 
weakness  of  the  pulse,  increased  fre¬ 
quency  of  respiration,  rigidity  of  the 
abdominal  muscles,  persistent  pain  with 
or  without  pressure,  and  the  facial  ex¬ 
pression.  Haemorrhage,  it  is  held,  can 
be  avoided  after  operation  by  greater 
care  in  tying  the  blood  vessels  in  the 
mesentery,  which  should  be  secured 
singly  and  not  en  masse ;  failure  of  the 
suture  by  the  employment  of  Maun- 
sell’s  method  for  end-to-end  union  ;  sep¬ 
tic  peritonitis  by  the  liberal  use  of 
hydrogen  dioxide  when  infection  is 
known  to  exist,  and  by  leaving  the 
abdominal  cavity  full  of  sterilised  salt 
solution.  It  is  expected  that  there  is 
only  one  other  recorded  instance  of  suc¬ 
cessful  primary  enterectomy  in  a  case  of 
peritonitis  without  external  evidence  of 
injury. 


<357)  Hernia  In  Children. 

Wirt  ( Intemat .  Med.  Mag.,  Februarj 
1894)  gives  the  following  table  of  th 
relative  frequency  of  the  different  form 
of  hernia  as  found  in  19,756  case 
treated  in  the  Hospital  for  Rupture 
and  Crippled,  blew  York  City  : 


— 

No.  of 
Cases. 

Male. 

Female. 

*  ! 

5  .5? 

a  & 

£> 

Inguinal  ... 

16,864 

14,994 

1,870 

4,348  7,806 

Umbilical ... 

1,488 

569 

919 

789  — 

Femoral  ... 

1,135 

418 

717 

26,  700 

Ventral 

269 

95 

174 

13  — 

! 

Total  ... 

19,756 

16,076  3  680 

i 

5,176  8,506 
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He  classifies  treatment  under  three 
heads  :  (1)  General  treatment ;  (2)  me¬ 
chanical  support;  (3)  operative  mea¬ 
sures.  General  treatment  is  directed 
toward  the  relief  of  the  conditions 
causing  the  hernia,  as  vomiting,  cougli- 
ing,  calculus,  rectal  polypus,  or 
chronic  diarrhoea,  or,  when  necessary, 
to  tonic  treatment,  outdoor  exercise, 
etc.  Mechanical  treatment  consists  in 
using  a  steel  spring  truss  for  all  reduc¬ 
ible  herniae,  except  umbilical  and 
980  b 


ventral.  Umbilical  herniae  are  treated 
by  means  of  a  wooden  button  held  in 
place  by  rubber  adhesive  plaster. 
Operation  for  hernia  requires  strict  an¬ 
tisepsis,  and  great  care  in  dissecting  out 
the  sac  and  handling  of  the  spermatic 
cord.  The  sac  should  be  tied  off  well 
down  in  the  wound,  the  external  portion 
removed,  and  the  stump  returned  into 
the  abdominal  cavity.  The  wound 
should  be  closed  and  dressed  antisepti- 
cally,  and  over  all  a  plaster- of-paris 
spica  should  be  applied  from  ankle  to 
umbilicus.  The  casing  should  be  re¬ 
moved  in  eight  days  and  the  wound 
then  dressed. 


(358)  Treatment  or  Tuberculosis  or  Hie 
Tonsils. 

Tussau  ( Lyon  Med.,  April  22nd,  1894) 
records  three  cases  of  tuberculosis  of 
the  tonsils.  All  three  were  men  who 
used  alcohol  and  tobacco  to  excess,  and 
Tussau  expresses  the  opinion  that  this 
abuse  may  be  a  predisposing  cause  of 
the  tuberculous  infection  by  producing 
a  chronic  inflammatory  condition,  which 
diminishes  the  resistance  of  the  glands. 
He  advocates  strongly  early  resort  to 
cauterisation,  preferably  with  the  gal- 
vano  cautery.  The  aim  of  the  surgeon 
should  be,  not  merely  to  cauterise  the 
ulcers,  but  also  the  surrounding  tissue, 
so  as  to  obtain  the  sclerosing  zone  of 
fibrous  tissue  which  Lannelongue  seeks 
to  obtain  in  articular  tuberculosis. 
Tussau  relates  one  case  in  which,  after 
two  months  of  treatment,  the  tonsillar 
lesions  and  the  secondary  glandular  en¬ 
largement  disappeared.  During  the 
treatment  the  patient  suffered  much 
from  hectic  fever,  attributed  to  septic 
absorption  from  the  ulcerations.  The 
patient,  an  innkeeper,  remained  well 
for  some  time,  but  resumed  his  bad 
habits,  _  was  attacked  by  tuberculous 
peritonitis  eighteen  months  after  he 
had  recovered  from  the  tonsillar  affec¬ 
tion,  and  died  of  generalised  tubercu¬ 
losis.  In  another  case,  also,  the  local 
lesions  disappeared,  but  the  patient,  a 
discharged  soldier,  continued  to  live  a 
very  irregular  life,  and  died  in  a  few 
months  of  general  tuberculosis. 


(359)  Operative  Treatment  of  Thrombosis 
of  the  lateral  Sinus. 

Cleghorn  (New  Zealand  Med.  Journ., 
No.  1,  1894)  puts  on  record  a  case  of 
thrombosis  of  the  lateral  sinus  from 
middle-ear  disease,  successfully  treated 
by  trephining  and  by  ligature  of  the  in¬ 
ternal  jugular  vein.  The  patient  was  a 
female,  aged  17,  who  had  been  treated 
for  a  purulent  discharge  from  the  left 
ear  for  four  years.  When  first  seen  by 
the  author  she  was  suffering  from  high 
fever  and  vomiting,  and  was  drowsy  and 
very  deaf.  There  was  a  small  quantity 
of  offensive  pus  in  the  left  meatus,  but 
no  pain  or  redness  behind  the  ear.  The 
mastoid  antrum  was  opened,  scraped, 
and  syringed  out.  As  the  bad  sym¬ 
ptoms  still  persisted,  a  1-inch  trephine 
was  applied  over  the  lateral  sinus.  As 
soon  as  the  bone  was  perforated,  about 
an  ounce  of  pus  welled  up,  and,  after 
removal  of  the  disc  of  bone,  it  was  found 
that  the  external  wall  of  the  sinus  had 


sloughed.  ^The  internal  jugular  vein  was 
next  divided  between  two  ligatures  ap¬ 
plied  at  the  level  of  the  omo-liyoid. 
The  sinus  was  plugged  with  iodoform  4 
gauze.  A  week  later  it  was  found  neces-  I 
sary  to  enlarge  the  opening  in  the  1 
cranium,  as  the  pus  did  not  escape  1 
freely  from  the  distal  portion  of  the  I 
sinus.  The  dura  over  the  exposed  area  I 
was  of  an  ashy-grey  colour.  The  exposed  | 
portion  of  the  sinus  was  slit  up,  and  ; 
free  exit  given  to  about  a  drachm  of  i 
pus.  From  this  time  the  patient  a 
steadily  improved.  The  author,  in  con-  || 
eluding,  points  out  the  advisability  of  | 
opening  the  mastoid  antrum  and  clear-  ji 
ing  out  the  tympanum  in  every  case  in  fi 
which  otorrlioea  has  persisted  in  spite  | 
of  careful  treatment  for  more  than 
twelve  months. 

_ 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<3C0)  Origin  of  Tubo-O vai-inn  Cysts. 

Zedel  (Zeitschr.  f.  Geburtsh.  u.  Gyndlc.,  i 
vol.  xxviii,  part  2,  1894)  describes  a  case  j 
which,  he  believes,  throws  some  light  j 
on  the  origin  of  cysts  which  have  the 
ostium  of  the  tube  opening  into  their  I 
interior.  He  attributes  the  common 
tubo-ovarian  cyst  to  the  fusion  of  a 
dilated  tube  with  a  cystic  tumour  of 
the  ovary,  and  he  does  not  make  any 
mention  of  the  English  “  ovarian 
hydrocele”  theory.  His  patient  was  a 
woman,  aged  21,  who  suffered  from 
severe  pelvic  peritonitis  after  abortion. 
Abdominal  section  was  performed  and 
the  appendages  were  removed.  The 
left  tube  was  dilated,  but  not  completely 
obstructed.  On  the  extremity  of  the 
right  tube,  and  quite  free  from  the 
ovary  and  broad  ligament,  lay  a  thin- 
walled  cyst  about  2  inches  in  diameter. 

It  did  not  adhere  to  the  neighbouring 
structures.  The  fimbriae  floated  inside 
its  cavity,  into  which  the  ostium  opened 
freely.  Zedel  endeavours  to  explain 
this  remarkable  condition  by  one  of  two 
theories.  On  the  one  hand,  it  is  always 
possible  that  Muller’s  duct  may  remain 
closed,  the  split  which  normally  de¬ 
velops  into  the  ostium  not  forming,  or 
becoming  obstructed.  Zedel  is  in¬ 
clined — especially  on  the  grounds  that 
the  anomaly  was  not  in  this  case  bila¬ 
teral — to  reject  this  theory  and  to  ex¬ 
plain  the  cyst  as  a  product  of  inflamma¬ 
tion.  Adhesions  formed  around  the 
ostium ;  a  cavity  was  thus  developed 
and  the  adhesions,  getting  old  and 
tough,  separated  from  adjacent  struc¬ 
tures,  but  remained  attached  to  the  end 
of  the  tube,  constituting  a  cyst  wall. 
Should  a  cystic  structure  of  this  kind 
adhere  to  and  open  into  an  ovarian  cyst, 
a  tubo-ovarian  cyst  would  thus  be  de¬ 
veloped. 


(361)  Excision  of  the  Mucous  Membrane  in 
Tubercle  of  the  Female  ltladder. 

Bardenheuer  ( Centralblatt  f.  Gyndk., 
No.  14,  1894)  has,  for  the  third  time,  dis¬ 
sected  away  the  entire  mucous  mem¬ 
brane  of  the  bladder  in  a  case  of  tuber¬ 
culous  disease  of  that  organ.  In  a  dis¬ 
cussion  on  this  case,  Calien  ob- 
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served  that  before  the  stage  of  ulcera¬ 
tion  the  diagnosis  of  the  disease  in 
question  was  not  easy.  Even  after  the 
opening  of  the  bladder,  in  an  operation, 
deposits  of  tubercle  were  not  easily  dis¬ 
tinguishable  from  lymphomata  and 
other  multiple  tumours.  Total  excision 
of  the  mucous  membrane  was  necessarily 
followed  by  contraction  of  the  bladder 
and  incontinence  of  urine,  even  though 
the  epithelium  was  renewed  over  small 
tracts  near  the  ureters  and  urethra. 
Frank  believed  that  the  mucosa  was 
much  more  thoroughly  renewed  ;  in¬ 
deed,  after  so-called  total  excision  small 
prolongations  of  the  mucous  membrane 
into  the  other  layers  of  the  bladder  re¬ 
mained  behind.  Thus  renewal  of  the 
membrane  occurred,  just  as  the  endo¬ 
metrium  was  reproduced  after  delivery 
from  the  utricular  glands  of  the  uterus. 


(3G2)  Puerperal  Septicaemia  after  Death  of 
Foetus  :  Protracted  Sequela;. 

Jacobs  {Repertoire  Univers.  d'ObsUt.  et  de 
Gynec.,  January  25tli,  1894)  describes  a 
case  in  which  a  woman,  aged  23,  was  de¬ 
livered  of  her  second  child  about  a  fort¬ 
night  before  term.  Labour  was  very 
slow ;  it  commenced  on  the  evening  of 
April  15th,  1893 ;  the  membranes  pro¬ 
truded  from  the  vulvar  cleft,  and  burst 
when  the  parts  were  first  explored  ;  the 
cervix  was  very  long,  and  the  foetus  too 
high  to  allow  the  presentation  to  be  de¬ 
termined.  The  foetal  heart  sounds  were 
audibl  e.  The  uterus  was  in  a  state  of 
tetanic  contraction.  The  labour  did  not 
advance  for  several  days.  On  April 
21st  decapitation  was  performed ;  the 
breech  presented.  The  foetus,  dead  and 
beginning  to  putrefy,  was  then  easily 
removed,  head  after  trunk.  The  most 
strict  antiseptic  precautions  were 
taken.  A  rigor  occurred  on  the  fourth 
day,  and  recurred  very  frequently  ;  on 
May  12th  grave  pulmonary  symptoms  spt 
in,  and  right  parametritis  was  diagnosed. 
By  July  12th  a  large  parametric  abscess 
had  formed;  expectoration  was  foetid 
and  puriform.  The  abscess  was  opened, 
washed  out,  and  plugged  with  iodoform 
gauze.  A  second  purulent  cavity  opened 
spontaneously  a  few  hours  later.  At 
once  the  patient’s  condition  improved 
greatly.  By  the  end  of  July  she  com¬ 
plained  of  pain  in  the  right  flank.  On 
August  3rd  an  incision  was  made  below 
the  ribs  in  the  axillary  line,  and  a  quan¬ 
tity  of  pus  escaped.  Twelve  days  later 
the  patient  was  able  to  walk.  By  Octo¬ 
ber  she  was  quite  well.  The  pulmonary 
disease  had  disappeared,  the  uterus  was 
movable,  and  menstruation  had  re¬ 
turned. 


<363>  Acute  Infect iou  in  Pregnancy  Simu¬ 
lating  Acute  Yellow  Atrophy. 

Crowdell  ( Boston  Med.  and  Surg.  Journal , 
February  15th,  1894)  describes  a  case  of 
jaundice  and  sudden  suppression  of 
urine  in  a  primipara,  aged  42,  at  the 
sixth  month.  On  the  seventh  day 
labour  was  induced  by  means  of  a 
bougie,  the  uterus  acted,  and  a  mace¬ 
rated  foetus  was  removed.  For  three 
days  no  urine  had  been  passed.  Next 
day  five  ounces  were  drawn  off  ;  convul¬ 
sions  and  delirium  occurred,  ending  in 


death.  The  jaundice  was  deep  from 
first  to  last.  The  uterus  was  soft,  and 
of  a  pale  yellowish  colour  ;  some  adhe¬ 
rent  clots  lay  on  its  inner  surface.  The 
liver  seemed  somewhat  larger  than 
usual ;  it  was  firm  and  smooth,  and  the 
gall  bladder  was  not  distended.  None 
of  the  bile  ducts  were  obstructed.  Cul¬ 
tures  made  from  the  viscera  gave,  in  all 
cases,  pure  colonies  of  streptococci. 
They  were  most  abundant  in  the  uterus 
and  spleen.  The  cultures  from  the 
liver  and  kidney  gave  only  a  few 
colonies.  There  was  clearly  general  in¬ 
fection  proceeding  from  the  uterus. 
Crowdell  admits  that  the  precise  mean¬ 
ing  of  the  jaundice  remains  uncertain. 
In  spite  of  the  anuria  and  jaundice  the 
patient  felt  quite  well  two  days  before 
her  death,  a  subjective  symptom  often 
serious  in  septic  cases. 


(384)  Swallowing  Meconium  :  Pneumonia 
and  Erysipelas  in  the  Newborn. 

Tarnier  (  Journal  des  Sages- Femmes,  April 
1st,  1894)  recently  lectured  on  an  infant, 
which  was  lying  ill  with  erysipelas  in 
his  wards.  The  mother  was  delivered 
at  term.  The  foetal  heart  sounds  were 
becoming  irregular ;  the  membranes 
ruptured  spontaneously,  and  the  liquor 
amnii  was  deeply  coloured  by  the 
meconium.  The  forceps  was  applied, 
and  a  live  child  was  delivered  without 
difficulty.  On  the  seventh  day  the  child 
was  seized  with  convulsions,  and  on  the 
eighth  pneumonia  set  in.  This  com¬ 
plication  might  have  been  due,  Tarnier 
admits,  to  a  chill.  He  notes  that  the 
child  was  born  in  foul  liquor  amnii ;  in 
making  its  first  respiratory  efforts  some 
meconium  might  have  found  its  way 
into  the  lungs.  It  is  known  that  the 
absorption  of  meconium  in  amniotic 
fluid  is  a  cause  of  pneumonia  in  infants. 
The  pneumonia  in  this  case  was  pi'O- 
gressing  favourably,  but  on  the  day 
before  Tarnier  gave  the  clinical  lecture, 
a  patch  of  erysipelas  appeared  on  the 
right  cheek.  Once  this  disease  was 
very  common  in  the  newborn,  but 
thanks  to  antiseptics  it  is  now  rarely 
seen.  It  is  a  very  grave  complication, 
as  not  only  may  a  mother  with  puer¬ 
peral  fever  communicate  the  disease  to 
her  child  in  the  form  of  erysipelas,  but 
it  is  equally  certain  that  erysipelas  de¬ 
veloped  first  in  the  infant  may  either 
be  communicated  to  the  mother  as  ery¬ 
sipelas  or  may  set  up  a  disease  having 
all  the  characters  of  puerperal  fever. 
Tarnier  observes  that  whilst  in  adults 
the  edge  of  an  erysipelatous  patch  is 
sharply  defined,  slightly  raised,  and 
tender,  in  infants  the  tenderness  can¬ 
not  be  so  localised,  whilst  the  edge  of 
the  patch  is  seldom  raised  or  well  de¬ 
fined.  _ 


THERAPEUTICS. 


(365)  Scrum  Treatment  or  Diphtheria. 

Ehrlich,  Kossel,  and  Wassermann 
(Deut.  med.  Woch.,  April  19th,  1894)  re¬ 
late  their  experiences  in  continuation 
of  the  researches  of  Behring  in  Pro¬ 
fessor  Koch’s  Institute.  The  serum  was 
obtained  from  goats  artificially  made 
immune;  the  milk  from  these  animals 


also  contains  the  protective  substances. 
The  immunity  was  induced  by  giving 
them  increasing  doses  of  dead  diph¬ 
theria  cultures.  The  authors  adopt  the 
method  of  ascertaining  the  amount  of 
antitoxins  present  by  means  of  neutral¬ 
isation,  making  use  of  a  virus  equiva¬ 
lent  to  3  in  1,000  g.  body  weight.  The 
immunity-producing  unit  is  such  that 
0.1  c.cm.  suffices  to  neutralise  0.8  of  the 
virus.  The  authors  have  treated  220 
unselected  cases  of  diphtheria  in  chil¬ 
dren  with  the  curative  serum.  The  in¬ 
jections  were  never  known  to  be  harm¬ 
ful.  At  first  a  single  injection  equiva¬ 
lent  to  130  to  200  immunity  units  was 
used,  but  later  the  dose  was  repeated 
in  severe  cases.  Of  the  220  cases,  67 
were  tracheotomised,  the  mortality 
being  44.9  per  cent.  Among  the  re¬ 
maining  153,  the  mortality  was  only  23.6 
per  cent.  In  6  treated  on  the  first  day, 
there  was  no  death,  and  in  66  treated 
on  the  second  day  there  were  recoveries 
amounting  to  97  per  cent.,  whereas  in 
23  treated  on  the  fifth  day,  the  percent¬ 
age.  of  recoveries  fell  to  56.5  per  cent. 
The  steady  decrease  in  the  number  of 
recoveries  observed  here  according  to 
the  time  when  the  patient  was  first 
treated  is  not  seen  under  any  method 
of  treatment,  whereas  it  is  in  keeping 
with  the  experimental  evidence.  In 
one-half  the  fatal  cases,  the  disease  was 
so  advanced  as  to  make  recovery  almost 
out  of  the  question.  In  the  other  half 
perhaps  several  might  have  been  saved 
if  sufficient  serum  had  been  at  hand  to 
give  several  doses.  Some  children 
showed  great  improvement  in  the  first 
two  days,  but  eventually  became  slowly 
worse,  and  died  ten  to  fourteen  days 
later  of  nephritis,  and  especially  of  car¬ 
diac  failure.  With  larger  doses  an 
effect  on  the  temperature  and  pulse, 
critical  in  character,  was  mostly  ob¬ 
served.  Following  their  experience, 
the  authors  hope  that  the  number  of 
cases  of  nephritis  and  paralysis  may 
be  lessened.  They  conclude  that  (1) 
the  serum  should  be  used  as  soon  as 
possible;  (2)  in  slight  cases  200  units, 
but  in  severe  as  well  as  tracheotomised 
cases. 400  units  should  be  given;  and 
(3)  the  treatment  should  be  repeated  on 
the  same  or  the  following  day  according 
to  the  severity  of  the  symptoms ;  the 
total  amount  given  may  be  500  to  1,000 
or  1,500  units.  These  figures  apply  only 
to  the  serum  used  by  the  authors. 


(3C8)  A  STew  Treatment  Tor  Diphtheria. 

Bianchini  (Gazz.  degli  Ospitali,  March 
20th,  1894)  describes  a  method  of  treat¬ 
ing  diphtheria  which  consists  in  the 
local  application  to  the  neck  of  the  pa¬ 
tient  of  fomentations  moistened  with  a 
2  per  cent,  solution  of  carbolic  acid  in 
lead  lotion,  these  being  applied  at  as 
early  a  stage  as  possible,  with  the  idea 
of  acting  on  the  micro-organisms  of  the 
local  lesions,  and  thus  preventing  their 
further  spread.  Application  in  this  way 
secures  the  absorption  of  the  phenol, 
both  through  the  skin,  which  appears 
to  be  easy  in  the  case  of  children,  and 
also  in  the  form  of  vapour  through  the 
mouth.  This  has  been  supplemented 
in  the  most  serious  cases  by  painting 
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the  pharynx,  etc.,  with  the  following 
pigment :  Salicylic  acid,  3  grammes  ; 
absolute  alcohol,  20grammes  ;  resorcin,  2 
grammes;  glycerine,  10  grammes  ;  to  be 
applied  two  or  three  times  daily.  The 
result  has  been  veiy  satisfactory :  out  of 
forty-five  cases  of  varying  severity 
there  were  only  two  deaths,  the  duration 
of  treatment  varying  from  six  to 
eighteen  days  on  an  average,  but  in  one 
case  being  as  long  as  thirty  days.  To 
these  forty-five  cases  are  appended  notes 
of  nine_  others  treated  by  other  practi¬ 
tioners  in  eveiy  case  successfully. 

(367)  The  Absorption  or  Iron. 

Macallum  (Joum.  of  Phgs.,  April,  1894) 
finds  that  inorganic  iron  is  absorbed  (in 
guinea-pigs)  by  the  intestinal  mucous 
membrane.  Whatever  iron  salt  was  ad- 
ministered,  whether  the  phosphate, 
chloride,  sulphate,  or  “peptonate,” 
when  the  dose  was  not  very  large,  the 
evidence  of  its  absorption  was  very 
plain  in  the  villi  of  the  upper  end  of 
the  small  intestine,  but  in  them  only. 
H  hen  the  dose  was  large  the  presence 
of  iron  in  the  villi  was  observed  far 
down  the  intestine,  but  the  reaction  for 
iron  was  less  distinct  the  more  remote 
the  villus  from  the  pylorus.  With  very 
large  doses  of  the  phosphate  or  “pep¬ 
tonate  ’  the  villi  near  the  ceecum  gave 
an  intense  reaction.  It  is  suggested 
that  the  reason  for  this  difference  is 
that  when  the  dose  of  iron  is  small,  and 
when  consequently  the  quantity  of  iron 
in  the  chyme  is  small,  it  is  wholly  pre¬ 
cipitated  by  the  alkaline,  biliary,  and 
pancreatic  secretions;  as  these  three 
fluids  do  not  at  once  and  completely 
mingle,  the  iron  is  not  at  once  precipi¬ 
tated,  and  consequently  absorption  goes 
on  in  the  first  few  inches  of  the  intes¬ 
tine.  The  acidity  of  a  larger  dose  of 
iron  salt  may  be  sufficiently  great  to 
destioy  the  alkalinity  of  the  chyme 
after  admixture  with  the  bile  and  pan¬ 
creatic  juice,  and,  when  this  is  the  case, 
the  unprecipitated  excess  of  iron  salt 
will  go  on  down  the  intestine,  and  be 
absoibed  lower  down.  V  hen  the  oxide 
or  the  reduced  metal  is  given  a  certain 
quantity  of  the  acid  of  the  chyme  is 
taken  up  in  effecting  their  solution, 
and  therefore  in  the  intestine  the  alka- 
linity  of  the  bile  and  pancreatic  juice 
must  go  further  in  the  precipitation  of 
the  iron.  Speaking  generally  the  larger 
the  amount  of  free  acid  in  the  chyme 
v  gl'eater  must  be  the  quantity  of  iron 
absorbed.  Sulphides  in  the  contents  of 
the  bowel  will  also  precipitate  the  iron 
still  m  solution.  On  an  ordinary  diet, 
therefore,  the  extent  of  intestinal 
mucous  membrane  which  absorbs  iron 
must  be,  in  proportion  to  that  which 
does  not,  remarkably  small.  Maeallum 
however,  thinks  it  possible  that  in 
anaemia  there  may  be  a  diminution  in 
the  amount  of  the  biliary  and  pancreatic 
secretions,  a  condition  which,  for  the 
reason  above  stated,  would  prevent  pre¬ 
cipitation  and  thus  favour  absorption. 
His  grounds  for  stating  that  iron  salts 
are  absorbed,  a  fact  which  has  been 
denied,  are  drawn  from  microscopical 
examination  of  the  mucous  membrane 
under  various  conditions.  In  well-fed 
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guinea-pigs  taking  iron  the  intestinal 
mucous  membrane,  after  treatment  with 
alcohol,  assumes,  when  treated  with 
ammonium  sulphide,  a  more  or  less 
dark  colour,  due  to  the  formation  of 
sulphide  of  iron,  which,  under  the 
microscope,  is  seen  to  be  limited  to  the 
subepithelial  portions  of  the  tips  of  the 
villi.  Here  it  is  deposited  in  leucocytes 
which  surround  the  end  of  the  lacteal 
vessel.  When  the  dose  of  iron  is  larger, 
or,  apparently,  when  the  administra¬ 
tion  is  continued  for  a  long  time,  the 
iron  is  present  also  in  the  epithelial 
cells  themselves,  and  passes  from  them 
by  a  process  of  internal  secretion  into 
the  plasma  of  the  venules.  These 
venules  are  the  portal  radicles,  and 
leucocytes  containing  iron  are  found  in 
capillaries  of  the  liver,  and  the  peri¬ 
pheral  cells  of  the  lobules  contain  iron. 
(Similar  leucocytes  are  found  in  the 
spleen.  Beyond  this  point  the  iron 
was  not  traced,  and  the  question  whether 
it  is  ultimately  assimilated  and  fixed 
as  inorganic  iron  remains  unsettled ; 
but  the  research  serves  to  prove  that 
iron  salts  have  not,  as  has  been  asserted, 
merely  a  stimulant  action  on  the  epi¬ 
thelial  cells  of  the  mucous  membrane. 
Any  stimulant  action  they  may  exert  is 
a  concomitant  of  their  absorption. 

1  hough  some  of  the  subepithelial  leuco¬ 
cytes  of  the  villi  appear  thus  to  carry 
part  of  the  absorbed  iron  into  the  gene¬ 
ral  circulation,  the  more  important 
agent  in  the  transference  of  the  inor¬ 
ganic  iron  from  the  villi  to  other  parts 
of  the  body  is  the  blood  plasma. 

(368)  Electrical  Treatment  of  Obesity. 

I  albert  de  la  Touche  (Rev.  Internal, 
d  fleet  rot  hlrapie,  August,  1893)  has  ob¬ 
tained  favourable  results  from  electrical 
treatment  in  certain  cases  of  obesity  in 
which  the  symptom  had  developed  as 
part  of  a  general  disorder  of  nutrition,  or 
neurasthenic  state  in  women.  Regula¬ 
tion  of  the  diet,  as  usually  prescribed 
for  the  diminution  of  stoutness,  made 
the  patients  worse.  Five  cases  are  re¬ 
ported.  The  method  employed  was  by 
insulation  and  the  statical  charge,  daily 
or  three  times  a  week.  Excellent  re¬ 
sults  followt  d  in  every  case,  the  sym¬ 
ptoms  of  debility  disappeared,  the  ab¬ 
normal  stoutness  disappearing  also. 
The  author  writes  enthusiastically  of 
the  efficacy  of  this  mode  of  treatment. 


hours  or  so  ;  (2)  the  detrimental  effects 
upon  the  bacteria  are  developed 
not  only  by  chromatic  and  chemical 
rays  of  the  spectra,  but  also  by  thermal 
ones ;  (3)  except  red  and  infra-red  rays 
of  the  spectra,  all  portions  of  the  latter 
prove  to  affect  most  powerfully  the 
staphylococcus  pyogenes  albus  and 
bacillus  pyocyaneus ;  the  growth  of 
streptococcus  erysipelatis  and  pyogenes 
is  retarded  to  a  relatively  less  extent, 
while  staphylococcus  pyogenes  aureus 
proves  to  be  the  stablest  of  the  five 
species.  No  difference  in  the  action  of 
various  portions  of  the  spectra  can  be 
observed  in  the  case  of  the  staphylo¬ 
coccus  ;  (4)  under  the  influence  of  ether 
light  ,  the  movements  of  bacillus  pyocya¬ 
neus  become  markedly  slower  ;  after  ex¬ 
posure  to  sunlight  for  six  hours  they 
cease  altogether  ;  (5)  the  elaboration  of 
pigment  by  bacillus  pyocyaneus,  and — 
though  to  a  less  degree— by  staphy¬ 
lococcus  aureus,  decreases  ;  this  is 
especially  marked  when  the  microbes 
are  exposed  to  sunlight ;  (6)  exposure  of 
agar-agar  and  jelly  to  light  makes  the 
media  less  favourable  for  the  growth  of 
bacteria,  while  broth  remains  unaffected 
by  light ;  (7)  exposure  of  the  microbes 
to  sunlight  seems  to  mitigate  their 
virulence. 


(370)  The  Resistance  or  Typhoid  Bacilli  to 
llrying  and  tlieir  Transmission  by  Air. 

Uffelmann  (Centrum,  f.  Baht.,  Febru¬ 
ary  5th,  1894)  has  investigated  these 
points.  Various  materials,  mentioned 
below,  were  impregnated,  generally 
after  sterilisation,  with  water  and  broth 
containing  typhoid  bacilli,  and  subse¬ 
quently  kept  at  14°  to  16°  R.  in  the 
shade.  Nutrient  gelatine  was  then  in¬ 
oculated  with  small  portions  of  the  ma¬ 
terial  at  varying  periods  after  impregna¬ 
tion  of  the  latter,  and  in  due  course 
was  examined  for  the  bacilli.  The  ex¬ 
periments  showed  that  these  organisms 
resist  drying  and  retain  their  power  of 
development  (1)  in  garden  earth  21  days, 
(2)  in  white  filter  sand  82  days,  (3)  in 
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(369)  Influence  of  light  on  Pyogenic 
Microbes. 

P.  A.  Khmelevskv  (St.  Petersburg 
Inaugural  Dissertation,  1893,  No.  46, 
pp.  40)  made  a  series  of  experiments  to 
determine  the  effects  of  electrical  and 
solar  light  on  the  staphylococcus 
pyogenes  aureus  and  albus,  bacillus 
pyocyaneus  and  streptococcus  erysi¬ 
pelatis  and  pyogenes.  The  chief  con¬ 
clusions  arrived  are  as  follows  :  (1)  Both 
electrical  and  solar  light  undoubtedly 
have  an  inhibitory  influence  on  the 
growth  of  the  microbes,  the  former  re¬ 
tarding  their  development,  while  sun¬ 
light  destroys  their  vitality  within  six 


sweepings  from  house  and  street  over 
30  days,  (4)  on  linen  GO  to  72  days,  (5) 
on  buckskin  80  to  85  days,  and  (6)  on 
wood  32  days.  In  a  moister  atmosphere 
it  is  probable  that  the  duration  of  life 
of  the  bacilli  would  be  longer.  Uffel- 
mann’s  experiments  further  establish 
that  typhoid  bacilli  are  carried  into  the 
air  with  dust  from  street,  floor,  and 
clothing,  and  are  thus  enabled  to  infect 
food  stuff,  such  as  milk.  The  experi¬ 
ments,  in  fact,  prove  that  these  organ¬ 
isms  are  transmitted  through  air.  In 
the  demonstration  of  typhoid  bacilli 
the  author  applies  the  following  cri¬ 
teria  :  (a)  The  appearance  of  the  colonies 
under  x  100,  ( b )  the  shape  and  mobility 
of  the  organisms  (in  each  case  compari¬ 
son  with  typical  colonies  and  organ¬ 
isms),  (c)  the  behaviour  in  2  per  cent, 
lactose  gelatine  (no  fermentation),  (d) 
the  effect  produced  on  milk  (no  clot¬ 
ting),  (e)  the  mode  of  growth  on  methyl- 
violet  gelatine  (see  Perl.  klin.  Woch., 
1891,  No.  35,  for  description  of  this  test). 
Instead  of  citric  acid  the  author  now 
uses  pure  carbolic  acid,  0.1  c.cm.  to 
100  c.cm.  of  the  nutrient  gelatine). 
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<37 1)  Perforative  Ulcerative  Enteritis. 

Maragliano  (Berl.  klin.  Woch.,  March 
:26th,  1894)  reports  three  such  cases  with 
no  evidence  whatever  of  enteric  fever  or 
tubercle  being  present : — (1)  A  strong 
man  took  a  purgative  on  account  of 
■constipation  on  April  23rd  ;  later  he  had 
dyspeptic  symptoms  and  abdominal 
pain  ;  on  May  5tli  there  was  vomiting, 
which  had  a  fjecal  odour  ;  on  admission 
three  days  later  there  was  considerable 
abdominal  distension ;  an  exploratory 
punctui'e  gave  pus;  the  patient,  des¬ 
perately  ill,  died  in  two  days  ;  there  was 
acute  fibrino-purulent  peritonitis  with 
several  ulcers  in  the  small  intestine, 
two  of  which  had  perforated.  (2)  A  man, 
aged  33,  had  suffered  from  abdominal 
pain  on  and  off  for  several  years  past ; 
at  the  end  of  April  the  pain  became  in¬ 
tense  ;  on  May  14th  there  was  in  addi¬ 
tion  vomiting,  which  persisted ;  on  ad¬ 
mission  the  abdomen  was  distended  ;  he 
•died  two  days  later ;  in  addition  to  the 
peritonitis  there  was  a  perforating  ulcer 
in  the  ileum  ;  pseudo-membrane  closed 
the  opening  so  as  to  prevent  the  exit  of 
faeces.  (3)  A  young  man,  aged  23,  was 
seized  after  an  error  in  diet  with  vomit¬ 
ing  and  constipation  ;  a  week  later  the 
abdomen  was  distended ;  he  was  ad¬ 
mitted  twelve  days  after  the  onset  with 
faecal  vomiting ;  an  exploratory  punc¬ 
ture  yielded  pus ;  the  abdomen  was 
opened  by  Caselli  and  50  cm.  of  intes¬ 
tine  (including  the  site  of  the  perforat¬ 
ing  ulcer)  resected,  but  the  patient  died 
five  hours  later.  The  author  believes 
that  these  cases  are  examples  of  very 
acute  enteritis  with  the  rapid  formation 
of  several  simple  ulcers  which  may  per¬ 
forate.  Bacteriological  investigations 
revealed  a  micro-organism  very  like  the 
B.  coli  communis.  The  author  refers 
to  other  similar  cases  which  occurred 
about  the  same  time.  He  would  divide 
the  disease  into  three  stages — (l)a  func¬ 
tional  stage,  in  which  the  soil  became 
suitable  to  the  growth  of  the  micro¬ 
organism  ;  (2)thestageof  enteritislasting 
about  five  or  six  days  ;  (3)  stage  of  ileus 
corresponding  to  the  perforation.  The 
diagnosis  should  be  made  by  help  of  (a) 
exact  history,  (A)  the  presence  of  fever, 
and  (c)  purulent  exudation  into  the  ab¬ 
domen.  The  diagnosis  may  be  very 
difficult,  and  possible  only  in  the 
third  stage  ;  exploratory  puncture  is 
harmless  ;  the  prognosis  is  necessarily 
very  bad.  As  the  diagnosis  is  unfortu¬ 
nately  possible  only  after  perforation, 
the  condition  of  the  patient  makes  any 
treatment  hardly  useful  or  possible. 


<372)  The  Value  of  Sugar  and  I  he  Effect  of 
Nmokinj;  on  Muscular  Work. 

As  the  result  of  a  series  of  experi¬ 
mental  researches  in  the  Physiological 
Institute,  Turin,  as  to  the  value  of 


sugar  and  the  effect  of  smoking  on 
muscular  work,  Vaughan  Harley  ( Journ . 
of  Phys.,  vol  xvi,  Nos.  1  and  2,  March, 
1894)  has  come  to  the  following  con¬ 
clusions  :  (1)  The  periods  of  digestion 
as  well  as  the  kinds  of  food  taken  have 
a  marked  influence  on  voluntary  mus¬ 
cular  energy.  (2)  Irrespective  of  the 
influence  of  food,  there  is  a  periodical 
diurnal  rise  and  fall  in  the  power  of 
performing  muscular  work.  (3)  More 
work  can  be  done  after  than  before 
midday.  (4)  The  minimum  amount  of 
muscular  power  is  in  the  morning 
about  9  a.u.,  the  maximum  about  3 
in  the  afternoon.  (5)  Begular  mus¬ 
cular  exercise  not  only  increases  the 
size  and  power  of  the  muscles,  but  has 
the  effect  of  markedly  delaying  the 
approach  of  fatigue.  (6)  The  amount 
of  work  performed  on  a  diet  of  sugar 
alone  is  almost  equal  to  that  obtained 
on  a  full  diet,  fatigue,  however,  setting 
in  sooner.  (7)  In  fasting,  large  quantities 
of  sugar  (500  g.)  can  increase  the  power 
of  doing  muscular  work  during  30  vo¬ 
luntary  contractions  from  26  to  33  per 
cent.,  while  the  total  gain  in  a  day’s 
work  may  be  61  to  76  per  cent.,  the 
time  before  fatigue  sets  in  being  also 
lengthened.  (8)  The  effect  of  sugar  is 
so  great  that,  when  added  to  a  small 
meal,  it  can  increase  the  muscular 
power  during  30  contractions  from  9 
to  12  per  cent.,  while  the  total  increase 
in  work  may  be  from  6  to  39  per  cent., 
the  approach  of  fatigue  being  at 
the  same  time  retarded.  (9)  When 
added  to  a  large  mixed  meal,  sugar  can 
increase  the  muscular  power  of  30  con¬ 
tractions  2  to  7  per  cent.,  the  increase 
in  total  work  being  8  to  16  per  cent., 
and  a  marked  increase  in  the  resistance 
to  fatigue  is  shown.  (10)  Two  hundred 
and  fifty  grammes  of  sugar  taken  in 
addition  to  a  full  diet  increases  the 
day’s  work;  the  work  accomplished 
during  30  voluntary  muscular  contrac¬ 
tions  shows  a  gain  of  from  6  to  28  per 
cent.,  the  total  day’s  work  giving  an 
increase  of  power  9  to  36  per  cent.,  and 
the  time  before  fatigue  sets  in  being 
lengthened.  (11)  Moderate  smoking, 
although  it  may  have  a  slight  influence 
in  diminishing  the  power  of  doing 
voluntary  muscular  work,  neither  stops 
the  morning  rise  nor,  when  done  early 
in  the  evening,  hinders  the  evening  fall. 
(12)  Sugar  taken  early  in  the  evening  is 
capable  of  obliterating  the  diurnal  fall 
in  muscular  power  that  occurs  at  this 
time,  and  increases  the  resistance  to 
fatigue. 


(373)  Megalogastria  and  Gastrectnsis. 

Riegel,  ( Deut .  med.  Woch.  April  12th, 
1894)  first  draws  attention  to  the  fact 
that  all  methods  of  examination,  includ¬ 
ing  that  of  gastric  chemistry,  should  be 
used.  He  relates  [the  following  case  in 
a  man,  aged  39,  with  slight  aortic  dis¬ 
ease,  who  had  a  veiy  large  stomach  and 
yet  no  gastric  symptoms.  When  the 
stomach  was  distended  with  gas  its 
lower  margin  stood  at  three  fingers’ 
breadth  below  the  navel,  while  the 
upper  limit  was  in  the  usual  place.  It 
was  not  an  example  of  gastroptosis  nor 
yet  of  vertical  position  of  the  stomach. 


The  chemical  and  motor  functions  were 
absolutely  normal.  The  examination  in 
the  morning  showed  the  stomach  to  be 
empty.  It  was  thus  obviously  not  a  case  of 
gastrectasis.  Distending  the  stomach 
with  gas  is  the  most  reliable  test  as  to 
size.  The  stomach  may  be  much  larger 
or  smaller  than  usual  yet  functionally 
healthy.  The  determination  of  its  func¬ 
tional  capabilities  may  thus  be  much 
more  important  than  any  question  of 
mere  size.  Generally  speaking,  in  dila¬ 
tation  disturbed  function  is  associated 
with  motor  loss.  The  motor  power  is 
best  determined  by  the  disappearance 
of  the  test  breakfast  within  proper 
limits  of  time.  The  condition  of  large 
stomach  (megalogastria)  in  this  patient 
is  more  of  an  anatomical  than  a  patho¬ 
logical  condition.  Casesmaybe  divided 
as  follows — (1)  the  stomach  of  normal 
size  yet  diminished  motor  power  (simple 
atony) ;  such  insufficiency  may  lead  to 
dilatation  ;  (2)  increased  size  with  defi¬ 
cient  motor  power,  the  so-called  atonic 
dilatation  ;  and  (3)  increased  size  with¬ 
out  change  in  the  motor  power,  as  in  the 
above-named  case.  Megalogastria  is 
frequently  overlooked  ;  simple  atony  or 
insufficiency  may  produce  few  sym¬ 
ptoms.  Gastric  dilatation,  independent 
of  pyloric  obstruction,  is,  in  the  author’s 
opinion,  hardly  less  frequent  than  that 
secondary  to  such  obstruction.  The 
earlier  such  gastric  or  atony  insuffi¬ 
ciency  is  treated,  the  more  surely  can 
the  consequent  dilatation  be  warded 
off.  Among  other  things,  the  question 
of  rest  to  the  organ  is  important ;  this 
is  effected  by  washing  out  the  stomach 
and  regulating  the  times  of  meals.  An 
elastic  belt,  electrical  treatment,  mas¬ 
sage  are  also  useful. 


SURGERY. 


<371)  Trephining  in  hunsliot  Wound*  of 
the  Cranium. 

Qljenu  ( Revue  de  Chir.,  April,  1894)  for 
the  last  five  years  has  advocated  pre¬ 
ventive  trephining  in  cases  of  gunshot 
wound  of  the  cranium,  holding  that 
subsequent  mischief  is  always  the  result 
of  infection.  Trephining  in  itself  is 
quite  free  from  danger,  and  it  would  be 
useless  and  dangerous  to  refrain  from 
this  operation  until  after  the  appear¬ 
ance  of  meningo-cneephalitis.  It  is 
possible  that  bullets  are  aseptic,  but 
there  is  no  proof  of  this,  and  certainly 
the  fragments  of  clothing  and  the  hairs 
which  they  traverse  and  carry  with 
them  are  not  so.  At  a  recent  meeting 
of  the  Societe  de  Cliirurgie  Quenu 
reported  3  cases  of  gunshot  wound  of 
the  head  treated  by  trephining.  In  the 
first  case  the  operation  was  not  per¬ 
formed  before  the  end  of  the  third 
week,  when  pus  had  collected  under  the 
dura  at  the  seat  of  injury.  A  fragment 
of  lead  was  removed  from  the  brain, 
and  the  suppurating  cavity  was  drained. 
The  patient,  it  was  thought,  had  re¬ 
covered.  but  six  weeks  after  the  opera¬ 
tion  he  died  in  an  attack  of  epileptiform 
convulsions.  The  second  case,  which 
was  one  of  suicidal  injury  of  the 
cranium  by  a  revolver,  was  also  treated 
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expectantly, but  on  the  fourth  day,  as  the 
patient  complained  much  of  headache, 
the  author  enlarged  the  external  wound, 
trephined  the  skull,  and  exposed  five 
balls— two  fixed  in  the  bone,  two  lying 
on  the  dura,  and  the  fifth  embedded  in 
the  brain.  The  subject  of  this  case  re¬ 
covered.  The  third  was  a  case  of  pene¬ 
trating  gunshot  wound  of  the  forehead. 
Notwithstanding  the  absence  of  bad 
symptoms,  Quffiiu  opened  the  skull 
and  incised  the  dura.  No  bullet  was 
found,  but  as  there  was  a  second  wound 
at  the  back  of  the  head,  it  was  con¬ 
cluded  that  it  had  made  its  exit.  This 
patient  also  recovered.  Quenu  holds 
that  in  cases  of  this  kind  it  is  advisable 
to  explore  without  delay,  and  to  render 
the  seat  of  injury  aseptic  by  trephining. 
The  surgeon  is  thus  enabled  to  extract 
the  projectile,  and  any  fragments  of 
bone,  together  with  hair  and  clothing. 
As  bad  results  can  be  thus  prevented, 
abstention  in  cases  of  penetrating  gun¬ 
shot  wound  of  the  head  would  be  re¬ 
garded  by  Quenu  as  faulty  practice. 


<375)  Angrina  Lndovici. 

Huguet  and  Bovis  {Arch.  Gen.  de  Med., 
April,  1894)  commence  a  study  of  this 
subject.  Inflammations  of  the  mouth 
play  an  important  part  in  causation, 
dental  affections  being  frequently  pre¬ 
sent.  Sometimes  it  appears  after  some 
general  disease,  or  it  may  result  from 
extension  from  adjacent  parts.  Albu¬ 
minuria,  alcoholism,  diabetes  have 
some  influence  in  producing  it.  Females 
are  much  less  liable  than  males.  The 
bacteriology  still  remains  obscure. 
The  authors  believe  that  the  situation 
of  the  pus  is  often  intramuscular.  The 
pus. varies  in  character;  frequently  it  is 
sanious,  foetid,  or  gangrenous.  The  ex¬ 
tent  of  the  disease  also  varies.  The  in¬ 
teguments  are  involved  sooner  or  later. 
The  authors  would  divide  these  sub¬ 
lingual  phlegmons  into  (1)  anterior, 
which  may  be  submucous  or  deep,  the 
latter  being  again  subdivided  into  (a) 
the  septic  or  gangrenous,  and  (b)  the 
simple  phlegmonous  form ;  and  (2)  pos¬ 
terior,  being  situated  in  the  glosso- 
thyro-epiglottic  space.  In  the  septico- 
gangrenous  form  there  is  fever,  pain, 
and  later  swelling  in  the  submaxillary 
region  By  the  third  to  the  fifth  day 
the  characteristic  symptoms  have  de- 
veloped.  The  edge  of  the  maxilla  is  not 
distinct,  and  the  cervico-facial  groove 
has  disappeared  or  appears  pushed 
down.  The  skin  is  movable  over  the 
swelling,  or  sometimes  it  is  reddened 
and  slightly  cedematous.  The  swelling 
is  hard  and  non-fluctuating.  The  mu¬ 
cous  membrane  of  the  floor  of  the 
mouth  is  pushed  up  by  this  hard  swell- 
ing  The  movements  of  the  head  are 
painful.  .  The  masseters  are  contracted 
variable  degree.  Deglutition  is 
difficult.  Salivation  may  be  present. 
Dyspnoea  often  appears  later.  The  pus 
tends  to  make  its  way  to  the  surface, 
but  death  may  occur  before  this  from 
septic  intoxication  or  asphyxia.  In  the 
septico-gangrenous  form  spontaneous 
recovery  is  almost  impossible.  In  the 
simple  phlegmonous  form  the  pus  is 
not  gangrenous,  and  spontaneous  reco¬ 


very  is  possible.  The  authors  know 
of  only  one  example  of  the  posterior 
variety  of  these  phlegmons. 


<376>  Surgery  of  the  Trifacial  Nerve. 

H.  Reineking  (. Internal .  Med.  Mag., 
February,  1894),  after  briefly  reviewing 
the  literature  of  this  subject,  and  con¬ 
sidering  some  of  the  important  modi¬ 
fications  as  made  by  Carnochan, 
Thiersch,  Heuter,  Koenig,  Leuche,  and 
Nussbaum,  refers  more  especially  to  the 
removal  of  the  Gasserian  ganglion  and 
to  intracranial  neurectomy  as  practised 
in  the  last  three  years  by  Horsley, 
Andrews,  Rose,  Hartley,  and  others. 
He  then  reports  the  following  case :  A 
farmer,  aged  63,  gave  a  history  of  pain 
in  the  right  supraorbital  region  for  ten 
years,  and  in  the  right  infraorbital  and 
right  occipital  regions  for  five  or  six 
years.  Within  the  last  two  or  three 
years  the  pain  had  extended  to  the 
upper  molar  teeth.  The  case  was  one 
of  very  severe  chronic  intractable  neu¬ 
ralgia  of  some  of  the  branches  of  the 
oph.tha.lmic  and  superior  maxillary 
divisions  of  the  trifacial  nerve,  accom¬ 
panied  by  less  severe  but  equally  obsti¬ 
nate  neuralgia  in  the  region  of  the  great 
occipital  nerve.  Neurectomy  of  the 
frontal  and  infraorbital  nerves  was 
decided  on.  The  supraorbital  nerve 
was  exposed  at  its  point  of  emergence 
from  the  supraorbital  foramen,  liberated 
by  chiselling  away  a  small  portion  of 
the  ridge,  and  separated  as  far  back  in 
the  orbit  as  possible.  By  traction, 
twisting,  and  a  little  dissection  of  the 
neives,  nearly  all  the  orbital  portion  and 
its  branches  were  removed.  The  infra¬ 
orbital  was  exposed  by  removal  of  the 
roof  of  the  infraorbital  canal,  and 
giasped  and  twisted  off  in  the  same 
manner  as  before.  A  small  opening 
into  the  antrum  of  Highmore  was  acci¬ 
dentally  made,  and  was  drained  for 
three  or  four  days.  The  wound  healed 
by  first  intention,  and  all  pain  disap¬ 
peared  in  about  three  days.  The  points 
in  the  treatment  on  which  the  writer 
lays  special  stress  are  :  (1)  Thorough 
following  up,  extracting,  and  dissecting 
out  of  the  peripheral,  muscular,  and 
cutaneous  branches ;  (2)  slow  torsion 
and  general .  stretching  of  the  central 
stump  until  it  gives  way. 

<377)  Gunshot  Wound  Penetrating  the 
Brain  :  Spontaneous  Cure* 

Arcolbo  ( Gaz .  Med.  Lombarda, 
March  24th,  1894)  reports  the  following 
case.  The  patient  received  a  bullet 

woundin  the  riglitfrontal  region  nearthe 

supraorbital  ridge.  No  wound  of  exit  was 
discoverable,  and  on  exploring  with  the 
sound  no  foreign  body  could  be  found. 
There  was  complete  left  hemiplegiaj 
with  some  contracture  of  both  limbs. 
The  knee  and  ankle  reflexes  were  exag¬ 
gerated  ;  the  cutaneous  reflexes  were 
entirely  absent  on  the  left  side,  but 
tactile,  thermal,  pain,  and  electric  sensa¬ 
tion,  and  the  muscular  sense  were  nor¬ 
mal  in  both  limbs.  The  wound  was 
enlarged  and  irrigated  with  corrosive 
sublimate  (1  in  1,000),  and  dressed  with 
iodoform.  The  patient  recovered  com¬ 
plete  use  of  his  limbs  in  six  weeks. 


The  author  is  of  opinion  that  the  bullet 
had  lodged  in  a  tract  of  cortical  motor- 
fibres  in  the  anterior  portion  of  the  pos¬ 
terior  segment  of  the  internal  capsule, 
producing  a  comparatively  trifling 
lesion  (haemorrhage  and  limited  destruc¬ 
tion  of  tissue),  so  as  to  cause  motor 
paralysis  only.  He  concludes  that  the 
resorption  of  the  extravasated  blood 
may  alone  account  for  the  patient’s 
rapid  recovery,  and  cautions  the  sur¬ 
geon  against  interfering  by  exploration 
or  otherwise  in  cases  of  this  description, 
unless  symptoms  of  inflammatory  re¬ 
action,  meningo-encephalitis,  Jackson¬ 
ian  epilepsy,  etc.,  set  in. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<378)  Senile  Endometritis, 

Skene  {American  Joum.  of  Obstet.,  April, 
1894)  has  communicated  to  the  Medical 
Society  of  the  State  of  New  York  a 
monograph  on  this  disease,  interesting 
on  account  of  its  resemblance  to  in¬ 
cipient  carcinoma.  Discharge  was  the 
first  symptom,  with  pain  and  constitu¬ 
tional  disturbance  if  the  cervix  were 
obstructed.  Slight  chronic  sepsis  some¬ 
times  was  present ;  dyspepsia  and  a  dry 
bronzed  skin,  suggestive  of  malignant, 
disease,  were  often  observed.  The  dis¬ 
charge  was  less  tenacious  than  in  leu- 
corrhoea,  and  its  colour  indicated  that 
it  was  sero-purulent.  The  microscope 
was  needed  to  diagnose  senile  endome¬ 
tritis  from  specific  discharges  and  ma¬ 
lignant  disease.  In  adenoma  there  was. 
menorrhagia,  which  did  not  occur  in. 
senile  endometritis.  Astringent  douches, 
were  sufficient  when  the  disease  was- 
confined  to  the  cervix.  Iodoform  freely 
applied  to  the  interior  of  the  uterus  was 
very  efficient  when  the  disease  extended 
high  up.  Skene  laid  stress  o-n  the 
fact  that  displacements,  or  more  or  less 
stricture  of  the  cervix  Avere  often  pre¬ 
sent,  and  in  such  cases  must  be  cor¬ 
rected  or  cured.  Gradual  dilatation  and 
drainage  were  needed  for  stricture ; 
rapid  dilatation  was  dangerous  as  an 
old  uterus  was  easily  torn. 


<379)  Fracture  or  Fcetal  Bones  during- 
Belivery. 

Tarnier  ( Journal  des  Sages-Femmes,  April! 
16th,  1894)  publishes  a  clinical  lecture 
on  a  case  of  fracture  of  the  clavicle^ 
The  mother  had  borne  ten  children ; 
the  pelvis  was  slightly  contracted  ;  the 
presentation  was  left  occipito-trans- 
verse.  After  complete  dilatation  the 
head  receded  and  the  feet  prolapsed. 
Demelin  drew  them  down,  and  in  so 
doing  found  that  the  cord  was  pro¬ 
lapsed,  lying  betAveen  the  legs.  He  hacB 
first  to  protect  it  from  pressure  and 
then  to  slip  it  over  one  foot,  else  the 
body  of  the  foetus  would  have  come 
down  astride  of  the  cord— an  obviously 
dangerous  complication.  The  legs  were, 
drawn  down,  but  the  arms  slipped  up 
during  traction.  The  posterior  arm 
was  carefully  brought  down  Avithout 
much  trouble.  The  anterior  arm  proved 
more  difficult.  In  working  his  ring- 
finger  cautiously  up  the  outer  side  of 
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the  arm  the  operator  pressed  that  finger 
on  the  shoulder  in  order  to  get  a  firm 
but  safe  hold  of  the  arm.  Immediately 
a  sensation  as  though  a  bone  had 
cracked  was  felt.  The  child  was  de- 
liveredandasubperiosteal fracture  of  the 
femur  was  discovered.  The  correspond¬ 
ing  arm  was  bandaged  to  the  chest,  and 
the  child  did  very  well.  Tarnier  notes 
that  the  humerus  is  the  bone  most  fre¬ 
quently  fractured  during  obstetric  mani¬ 
pulations.  It  must  be  grasped  very 
carefully  between  the  thumb  and  the 
fore  and  middle  fingers.  A  very  little 
lateral  pressure  or  traction  is  sufficient 
to  snap  a  humerus.  Tarnier  found  in 
delivering  dead  foetuses  that  the  bone 
is  as  brittle  as  a  thin  wooden  match. 
He  states  that  he  has  never  broken  a 
foetal  humerus  involuntarily,  the  acci¬ 
dent  only  occurring,  in  his  experience, 
when  he  had  to  deal  with  a  dead  foetus, 
so  that  no  special  care  to  save  the  arm 
was  needed.  Next  to  the  humerus  the 
femur  is  most  frequently  broken  at 
birth.  Fracture  of  the  tibia  and  fibula 
are  not  so  frequent ;  fracture  of  the 
clavic'le  is  very  rare.  Tarnier  knows 
of  only  one  other  in  his  own  experi¬ 
ence,  and  in  that  case  the  cause  of  the 
fracture,  which  was  not  detected  till  a 
few  days  after  birth,  remains  a  mystery. 


(380)  Cancer  of  the  Ovary  in  a  Cnild. 

G  ussenbauer  ( Wiener  med.  Wochen- 
schr.,  No.  17,  1894)  operated  last  year  on 
a  little  girl,  aged  8.  A  tumour,  double 
the  size  of  a  man’s  fist,  occupied  the 
right  half  of  the  abdomen,  and  had 
been  diagnosed  as  a  sarcoma  or  tera¬ 
toma.  It  proved  to  be  a  carcinoma,  and 
was  successfully  removed.  Half  a  year 
after  the  operation  the  patient  was  in 
good  health,  and  there  was  no  sign  of 
recurrence. 

(381)  Castro -in  test  Inal  Hx-morrliages  in  the 
Newborn. 

Herrgott  of  Nancy  (Arch,  de  Tocol.  et  d’ 
Obstet.,  April,  1894)  attributes  these 
hemorrhages  to  malformation  of  the 
left  auricle  and  ventricle.  Only  2 
cases  of  primary  hemorrhage  from 
the  alimentary  canal  have  been  ob¬ 
served  in  3,000  children  bom  in 
Herrgott’s  obstetric  department  at 
Nancy.  The  second  occurred  recently. 
The  mother  was  42.  Hydramnion  com¬ 
plicated  her  tenth  pregnancy,  but  labour 
occurred  at  term.  The  right  shoulder 
presented,  turning  was  performed,  and 
the  child  delivered  in  a  state  of  sus¬ 
pended  animation  ;  after  insufflation  it 
recovered.  It  was  a  male,  weighing 
6J  lbs.  A  few  hours  after  birth  it  turned 
very  pale  and  vomited  blood  ;  when  but 
10  hours  old  it  died  from  recurrence  of 
the  haemorrhage  The  mother  declared 
that  she  had  lost  two  other  children  in 
the  same  way,  but  neither  she  nor  her 
husband  had  been  subject  to  haemor¬ 
rhages.  The  blood  of  the  fcetus  was 
found  to  be  healthy  ;  there  was  no  evi¬ 
dence  of  syphilis  either  in  the  placenta 
or  in  the  foetal  organs,  nor  were  any 
ulcers  detected  in  the  mucous  mem¬ 
brane  of  the  stomach  and  intestines. 
The  liver  was  hyperaemic,  and  there 
were  ecchymoses  under  Glisson’s  cap¬ 


sule.  The  right  chambers  of  the  heart 
were  dilated,  but  the  walls  and  cavities 
of  the  left  auricle  and  ventricle  were 
imperfectly  developed.  Herrgott  ex¬ 
plains  how  this  malformation  involved 
pulmonary  and  systemic  congestion 
and  consequent  haemorrhage  from  the 
engorged  veins  of  the  intestinal  mucous 
membrane,  the  left  auricle  being  too 
small  to  receive  all  the  blood  issuing 
from  the  pulmonary  veins. 

(382)  Child  Crying  in  Vtero  during 
Version. 

Grandin  ( New  York  Journ.  of  Gyn.  and 
Obst.,  April,  1894)  observed  this  phe¬ 
nomenon  during  turning.  The  child 
was  large  and  the  pelvic  brim  con¬ 
tracted.  As  the  foot  appeared  at  the 
vulva,  the  child’s  head  occupying  the 
upper  uterine  segment,  a  distinct  cry 
was  heard  resembling  that  of  an  angry 
child.  With  each  traction  of  the  foot 
the  cry  was  repeated,  being  heard  by 
Grandin,  Marion  Sims,  and  two  nurses. 
With  emergence  of  the  trunk  the  cry¬ 
ing  ceased.  The  child  was  born  asphyx¬ 
iated,  but  speedily  revived.  The  air 
passages  contained  no  liquor  amnii. 
M.  McLean  has  recorded  a  similar  case. 
The  explanation  was  simple :  air  ob¬ 
tained  entrance  into  the  uterus  during 
the  first  step  in  podalic  version.  S. 
Marx,  in  a  case  of  contracted  pelvis, 
attempted  to  deliver  rapidly  by  intro¬ 
ducing  the  hand  and  seizing  the  leg. 
The  child  cried  during  this  manoeuvre, 
as  though  smothered  under  a  pillow. 
It  was  born  asphyxiated,  and  could  not 
be  resuscitated.  H.  L.  Collyer  heard  a 
child  cry  several  times  when  traction 
was  being  made  on  its  head  with  for¬ 
ceps.  At  once  turning  was  performed, 
but  the  child  was  born  dead. 


(383)  Puerperal  Convulsions  an<l  True 
Epilepsy. 

Paqtty  (Arch,  de  Tocol.  et  de  Gy  nee. , 
April,  1894)  recently  read  notes  at 
a  meeting  of  a  society  on  a  patient  who 
was  frequently  attacked  with  epileptic 
fits.  She  became  pregnant,  and  at  de¬ 
livery  had  119  fits.  The  temperature 
rose  to  over  102°.  The  diagnosis  be¬ 
tween  puerperal  eclampsia  and  epilepsy 
depends  on  the  history  and  on  the  ab¬ 
sence  of  album  inuria  in  simple  epilepsy 
Cliarpentier  observed  a  similar  case. 
An  epileptic  patient  had  convulsions 
during  her  first  labour,  became  preg¬ 
nant  again,  and  died  after  a  succession 
of  fits  during  the  fourth  month.  He 
agrees  with  Paquy  as  to  albuminuria  as 
a  diagnostic  factor. 


THERAPEUTICS. 


(381)  Malakin. 

O.  von  Bauer  (Wiener  med.  Blatter, 
1894,  Nos.  11  and  12)  gives  cases  from 
the  wards  of  Professor  Drasche  at 
Vienna  to  illustrate  the  antirheumatic, 
antipyretic,  and  anodyne  action  of 
malakin.  Malakin  is  a  salicylic  deri- 
tive,  which,  to  judge  from  its  chemical 
composition,  should  combine  something 
of  a  salicylic  action  with  that  of  plien- 
acetin.  It  crystallises  in  fine  yellow 


needles,  which  are  insoluble  in  water 
and  alcohol,  but  soluble  in  soda  solu¬ 
tion  ;  it  has  a  slightly  bitter  taste,  and 
on  account  of  its  mild  action  has  been 
named  malakin.  Jaquet’s  experiments, 
(see  Epitome,  December  2nd,  1893,  par. 
460)  showed  that  rabbits  could  quite  well 
bear  a  dose  of  2  grammes,  and  no  fall  of 
blood  pressure  was  observed.  Bauer 
draws  the  following  conclusions  from 
his  cases :  (1)  Malakin  has  an  anti¬ 
rheumatic  action,  but  a  less  certain  one 
than  salicylic  acid,  though  it  is  free 
from  the  unpleasant  symptoms,  such  as 
tinnitus,  sometimes  produced  by  the 
latter  drug.  (2)  Malakin  lowers  the 
temperature  and  reduces  the  subjec¬ 
tive  symptoms  of  fever,  though  its 
antipyretic  action  is  less  than  antipyrin 
and  phenacetin.  The  object  of  an  anti¬ 
pyretic  is,  however,  to  reduce  high 
fever,  and  not  necessarily  to  bring  the 
temperature  down  to  normal.  Malakin 
may  be  sufficient,  especially  in  the  fever 
of  consumptives,  in  whom  strong  anti¬ 
pyretics  may  induce  grave  symptoms  of 
collapse.  (3)  As  an  antipyretic  it  is 
least  useful,  and  only  to  be  employed 
in  preference  to  antipyrin  and  phen¬ 
acetin  when  a  special  idiosyncrasy  or 
weakness  renders  the  employment  of 
these  drugs  inadvisable.  Malakin  may 
be  given  in  ^-gramme  doses,  repeated, 
at  intervals  according  to  its  effect  and 
the  resulttobeattained.  In onecase, how¬ 
ever,  after  eight  ^-gramme  doses  given 
with  intervals  of  one  hour,  unpleasant 
symptoms  of  collapse  followed.  The 
temperature  of  this  patient  was,  how¬ 
ever,  peculiarly  easily  affected,  a  cold 
water  ablution  early  in  the  morning 
sending  it  up  to  40°  C.  This  sensitive¬ 
ness  may  perhaps  be  explained  by  the 
presence  of  sclerotic  patches  in  the 
medulla  oblongata,  and  these  were 
actually  found  at  a  subsequent  ne¬ 
cropsy. 

(383)  Peptonuria  produced  by  Medicinal 
Substances. 

Piccinini,  in  a  preliminary  paper  (Gazz. 
degli  Ospitali,  March  15th,  1894),  states 
that  after  administration  of  guaiacol, 
antifebrin,  or  salicylate  of  soda,  peptone 
is  to  be  found  in  the  urine.  The  test 
applied  is  as  follows  :  to  200  c.c.  of  urine 
are  added  120  grammes  of  powdered 
ammonium  sulphate,  the  resulting  mix¬ 
ture  being  filtered  when  the  salt  has 
dissolved.  The  precipitate  which  re¬ 
mains  on  the  paper  is  dissolved  in  from 
15  to  20  c.c.  of  water,  and  the  albumen 
and  biuret  tests  applied. 


(386)  Thermal  and  Mechanical  Stimulation 
of  the  Heart. 

Heitler  ( Centralbl.  f.  d.  yes.  Therap., 
April,  1894)  describes  the  effects  he  was 
able  to  produce  on  a  dilated  and  hyper¬ 
trophied  heart  by  the  application  of 
warmth.  Vapour  baths  and  hot  cloths 
were  used.  The  applications  led  to  a 
contraction  of  the  area  of  dulness  and 
increase  in  the  fulness  of  the  pulse.  A 
more  lasting  effect  was  produced  by 
rubbing  the  chest  with  warm  cloths. 
The  author  then  investigated  the  results 
of  percussion  of  the  cardiac  area,  his 
attention  having  incidentally  been 
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directed  to  this  variability  daring  a 
prolonged  examination  of  a  heart. 
Direct  percussion  by  means  of  finger 
and  hand  was  practised  energetically 
during  several  minutes  in  a  case  of 
hypertrophy  and  dilatation  of  heart 
associated  with  alcoholism,  in  2  cases 
of  atheroma,  1  of  chronic  myocarditis, 
1  of  dilatation  caused  by  Bright’s 
disease,  and  others.  Two  minutes  suf¬ 
ficed  to  produce  a  change,  which  was 
maintained  for  ten  to  fifteen  minutes, 
and  in  one  case  only  no  contraction  was 
observed,  owing,  as  the  author  believes, 
to  the  percussion  having  been  con¬ 
tinued  with  for  too  long  a  time.  The 
description  of  the  cases,  treatment,  and 
results  follow. 


<387)  Tlic  Introduction  of  Drugrs  through 
the  Skin  by  Electricity. 

Albert  (Rev.  Internat.  <V  Electr  other  apie, 
September,  1893)  reports  a  careful  series 
of  experiments  upon  electrical  osmosis, 
or  cataphoric  medication.  In  many  of 
the  trials  pilocarpin  was  used,  as  its 
action  upon  the  sweat  glands  could  be 
so  easily  recognised.  The  results  show 
that  drugs  can  be  made  to  penetrate  the 
skin  by  battery  currents,  and  in  a  less 
degree  by  statical  sparks,  and  by  induc¬ 
tion  currents.  The  penetration  occurs 
only  at  the  positive  pole,  but  with 
alternating  currents  the  effects  may  be 
manifested  at  both  electrodes.  With  a 
current  of  10  to  20  milliamperes  for  five 
minutes  a  thorough  penetration  of  pilo¬ 
carpin  can  be  brought  about ;  with 
stronger  currents  the  time  is  shortened 
No  evidence  of  transference  of  the  drug 
from  the  positive  to  the  negative  pole 
was  observed. 


(388)  Scopolamine. 

Gut mann  (Therap.  Monatsh.,  March, 
1894)  has  made  numerous  observations 
with  scopolaminum  liydrobromicum  in 
solutions  of  1  in  1,000,  2  in  1,000,  and  4 
in  1,000.  In  the  normal  eye  the  second 
solution  produced  mydriasis  maximain 
10  to  13  minutes  in  the  inflamed  eye 
after  10  to  35  minutes,  4  to  7  days  bein'* 
required  for  the  narrowing  of  the  pupib 
and  3  days  for  the  return  of  pupillary 
reaction  to  light ;  15  to  20  minutes  pro¬ 
duced  some  anaesthesia  of  the  cornea. 

ft  ac<"omm°dation  became  paralysed 
affer  three  minutes,  this  condition 
leaching  its  height  after  40  minutes, 
when  it  was  more  intense  than  after  a 
1  per,  cent,  atropine  solution.  In  prac¬ 
tice  it  was  very  valuable  in  keratitis, 
parenchymatosis,  and  iritis,  but  even 
^  1)000  solution  was  no  more 

effective  than  a  1  per  cent,  atropine  pre¬ 
paration.  Scopolamine,  being  non- 
poisonous,  can  be  used  every  hour,  and 
even  under  these  conditions  but  rarely 
produced  temporary  dryness  of  the 
throat,  which,  however,  required  no 
treatment.  It  was  thus  most  valuable 
in  the  case  of  children,  in  whom  it  can 
be  used  two  or  three  times  a  day  during 
periods,  and  without  unpleasant 
results. 


<3S9)  The  Electric  light  Bath. 

■!  o !  7 1 N 7 *7 {Intern at.  klin.  Rundschau,  April 
describes  this  bath,  and  to 
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some  extent  its  use.  A  chamber  cover¬ 
ing  a  square  metre  and  2^  metres  high, 
such  that  a  patient  can  sit  in  it,  is  pro¬ 
vided  with  walls  covered  with  looking 
glass.  It  is  fitted  up  with  forty  to  fifty 
electric  lights,  and  the  light  thus  falls 
on  all  sides  of  the  patient.  Ventilation 
is  adequately  provided  for.  In  some 
cases  the  chamber  is  made  so  as  not  to 
include  the  patient’s  head.  He  remains 
in  the  bath  from  fifteen  to  thirl y 
minutes.  The  chamber  is  evenly 
warmed  by  the  electric  light.  The  tem¬ 
perature  may  thus  be  raised  to  35°, 
45°  C.,  or  more  ;  it  thus  constitutes  a 
warm  bath.  It  may  also  take  the  place 
of  the  sun  bath.  The  author  would 
attribute  a  specific  effect  to  it. 


PATHOLOGY. 


(390)  The  Moi-hiil  Anatomy  of  Rabies. 

Golgi  (Berl.  khn.  Woch.,  April  2nd, 
1894)  points  out  that  his  method  is  not 
only  intended  for  the  study  of  the 
normal  structure  of  the  nervous  system, 
but  is  also  useful  in  pathological  in- 
vestigation.  He  draws  attention  to  the 
following  morbid  changes  in  rabies  : 

(1)  Changes  in  the  structure  of  the 
nucleus.  All  the  various  phases  of 
karyokinesis  may  be  simulated,  yet 
no  true  nuclear  division  may  take  place. 

(2)  Changes  in  the  body  of  the  cell, 
such  as  vacuole  formation,  bladder-like 
transformation  of  the  cells.  Changes 
may  also  be  recognised  by  methods 
directed  to^the  study  of  the  outer  form 
of  the  cell.  Here  varicose  appearances 
of  the  cell  processes  may  be  seen. 
Granular  fatty  changes  may  also  be 
present.  An  important  change  lies  in 
the_  displacement  of  the  nucleus.  The 
periphery  of  the  cell  becomes  homo¬ 
geneous.  Granular  fatty  changes  are 
also  seen,  in  the  neuroglia  cells.  (3) 
Changes  in  the  intervertebral  ganglia. 
The  author  would  look  upon  these 
anatomico-pathological  changes  found 
by  him  as  characteristic,  while  here  not 
only  the  sum  total  of  the  changes,  but 
also  their  order  of  occurrence  and 
mutual  interdependence,  are  taken  into 
consideration.  The  morbid  process  is  a 
parenchymatous  encephalo-myelitis  of 
which  the  exact  exciting  cause  is  as 
yet  unknown.  The  changes  are  thus 
grouped. :  (1)  Appearance  of  nuclear 
chromatin,  peculiar  cell  division 
(neuroglia  cells  and  vascular  endo¬ 
thelium),  nuclear  movement  also  in 
nerve  cells,  diffuse  vascular  distension, 
and  leucocyte  infiltration  revealing  a 
condition  of  irritation  ;  (2)  swelling, 
vacuolation,  changes  of  form,  granular 
appearance  of  nerve  cells  and  neuroglia  ; 
and  (3)  more  advanced  changes  in  the 
nerve  elements.  The  changes  in  the 
first  group  may  be  seen  as  early  as  five 
days  after  inoculation. 


(391)  Immunisation  against  the  Cholera 
Bacillus. 

Sabolotny  (Centralbl.f.Bakt.,  February 
5th,  1894)  reviews  the  experimental 
work. done  in  the  direction  of  infection 
and  immunisation  in  reference  to  the 


cholera  bacillus,  and  gives  the  result  of 
his  own  investigations.  He  finds  that 
a  species  of  rodent  (spermopliilus 
guttatus),  common  in  South  Russia,  is 
highly  sensitive  to  the  cholera  bacillus. 
Inoculation  and  immunisation  experi¬ 
ments  with  this  animal  lead  to  the  fol¬ 
lowing  conclusions  :  (1)  Infection  takes 
place  whether  the  cholera  culture  is  in¬ 
troduced  subcutaneously,  intraperitone- 
ally,  or  by  the  mouth,  with  or  without 
preliminary  treatment  by  soda  and 
opium  (in  accordance  with  Koch’s  re¬ 
commendation).  The  administration 
of  the  latter  makes  infection  more 
certain.  (2)  The  experiments  furnish 
an  additional  proof  of  the  etiologi¬ 
cal  significance  of  the  cholera  vib¬ 
rio.  (3)  After  intraperitoneal  and  sub¬ 
cutaneous  inoculation  the  microbes  are 
to  be  found  in  the  blood  and  abdominal 
organs.  (4)  The  animals  may  be  ren¬ 
dered  immune  by  the  preliminary  ad¬ 
ministration  of  attenuated  cholera  cul¬ 
tures  by  the  mouth.  They  then  survive 
the  fatal  dose  of  cliolei-a,  even  when 
given  in  conjunction  with  soda.  Other 
methods  of  administration  are  less 
efficacious. 


(393)  Renewed  Virulence  or  Staphylococci 
after  a  long  Period  of  Latency. 

Schnitzler  (Centralbl.  f.  Baht.,  March 
2nd,  1894)  relates  the  case  of  a  patient 
who,  at  the  age  of  7  years,  received  a 
severe  injury  to  the  right  leg,  resulting 
in  a  localised  osteomyelitis  of  the  tibia. 
This  subsided  in  about  six  months, 
after  discharge  of  pus  and  sequestra. 
The  patient  had  been  quite  free  from 
symptoms,  local  or  general,  for  thirty  - 

fiveyears,  when  he  was  suddenly  attacked 

by  severe  pain  at  the  former  seat  of  dis¬ 
ease,  attended  by  much  general  febrile 
disturbance.  The  signs  of  localised 
osteitis  quickly  became  manifest ;  there 
was  no  discharge.  On  chisellingthrougli 
the  dense  and  thickened  bone  at  the 
seat  of  disease,  a  closed  cavity,  the  size 
of  a  walnut,  containing  granulations 
and  pus,  was  found.  In  the  granula¬ 
tions  staphylococcus  p.  aureus  was 
present  in  a  very  virulent  condition,  as 
shown  by  inoculation  of  rabbits. 
Schnitzler  adduces  reasons  for  believ¬ 
ing  that  the  cocci  had  lain  dormant  in 
the  cavity  for  the  long  period  men¬ 
tioned,  being  brought  once  more  into 
activity  by  circumstances  unknown. 
He  rejects  the  supposition  that  a  fresh 
supply  of  cocci  had  been  received  into 
the  ciiculation  and  deposited  at  the  dis¬ 
eased  spot.  He  points  out  that  staph, 
p.  aureus  is  capable  of  existing  upon 
nutrient  media  under  unfavourable 
conditions  for  a  very  long  period,  and 
argues  thata  cavity  containing  granula¬ 
tion  tissue  well  supplied  with  blood, 
such  as  was  present  in  this  case,  offers 
a  very  favourable  prospect  for  the  pro¬ 
longed  existence  of  micro-organisms. 
There  is  frequent  renewal  of  nutriment 
and  removal  of  waste  products.  The 
case,  in.  Schnitzler’s  opinion,  shows  that 
pyogenic  cocci  are  capable  of  remaining 
latent  in  the  human  body  for  a  great 
period  of  time,  again  becoming  viru¬ 
lent  on  some  chance  disturbance  of  the 
normal  processes  of  metabolism. 
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MEDICINE. 


<393)  The  Thyroid  (Aland. 

Hurthle  ( Deut .  med.  Woch.,  March  22nd, 
1894)  remai’ks  that  the  view  represent¬ 
ing  the  gland  as  destroying  or  altering 
some  substance  dangerous  to  health,  or 
more  probably  secreting  some  substance 
necessary  to  health,  is  the  one  most 
generally  accepted.  This  chemical 
theory  is  supported  by  facts  observed 
(1)  on  extirpating  the  gland,  and  (2)  on 
administering  thyroid  extract  in  certain 
cases.  The  thyroid  is  a  ductless  gland  con¬ 
nected  with  the  rest  of  the  body  by  blood 
and  lymph  vesselsand  nerves.  Two  ques¬ 
tions  must  be  answered  :  (1)  as  to  the 
evidence  of  production  of  the  above 
named  substance ;  and  (2)  as  to  its  ab¬ 
sorption.  Two  kinds  of  cells  have  been 
described  in  the  thyroid,  namely,  col¬ 
loid  and  chief  cells  as  well  as  transitional 
forms.  The  production  of  secretion  may 
be  observed  along  with  the  preservation 
or  destruction  of  cells.  The  author’s 
view  is  that  the  destruction  of  cells 
peculiar  to  itself  furnishes  a  secretion 
different  from  that  of  the  colloid  mate¬ 
rial.  In  his  experiments  stimulation 
of  the  nerves  supplying  the  gland  re¬ 
vealed  no  change  in  the  cells.  In 
animals  from  which  five-sixths  of  the 
gland  had  been  removed,  the  remainder 
showed  after  ten  days  microscopical 
evidence  of  increased  secreting  activity. 
Drops  of  colloid  material  were  present 
in  the  cells  themselves.  In  a  dog  whose 
common  bile  duct  had  been  ligatured 
the  tying  of  the  thoracic  duct  produced 
a  marked  filling  of  the  lymph  spaces  as 
well  as  of  the  gland  epithelium  with 
colloid  material,  whereas  with  ligature 
of  the  thoracic  duct  alone  no  such  ap¬ 
pearance  was  evident;  hence  the  biliary 
constituents  probably  stimulate  the 
gland.  As  to  how  the  secretion  is 
carried  off,  the  follicle  wall  often  rup¬ 
tures  with  the  disappearance  of  the 
cells,  and  the  colloid  gets  into  the 
lymph  spaces.  This,  however,  is  not 
the  only  way,  since  after  ligature  of  the 
common  bile  duct  no  such  rupture  was 
evident,  yet  colloid  was  also  present  in 
the  lymph  spaces.  By  the  intermittent 
injection  of  the  lymph  channels  the  in¬ 
jected  material  could  be  made  to  pene¬ 
trate  into  the  cavity  of  the  follicle. 
Colloid  material  can  also  be  seenbetween 
the  cells.  It  cannot  yet  be  decided 
whether  the  colloid  is  taken  up  by  the 
lymph  vessels  or  veins.  Tying  the 
thoracic  duct,  however,  does  not  lead 
to  an  accumulation  of  colloid  in  the 
gland. 


(394)  Cerebellar  Tumour  in  Children. 

LfioN  d’Astros  (Rev.  des  Mai.  de  t’Enf., 
May,  1894)  relates  a  case  of  glioma  of 
the  cerebellum  in  a  boy  aged  8,  and  two 
cases  of  tuberculous  tumour  of  the  cere¬ 
bellum  in  girls  aged  8  and  5  years  re¬ 


spectively.  The  duration  of  the  case 
after  the  date  of  the  first  symptoms  was 
much  shorter — about  seven  months — in 
the  tuberculous  cases  than  in  the  glioma 
—  about  eighteen  months.  The  mode  of 
onset  of  symptoms— suddenly  with  fits, 
or  insidiously  with  headache  only — was 
not  related  to  the  nature  of  the  growth. 
Headache  was  a  marked  symptom  in  all 
the  cases  ;  it  was  not  continuous,  but 
occurred  in  crises  apparently  corre¬ 
sponding  to  periods  of  active  develop¬ 
ment  of  the  growth.  As  is  the  rule  in 
cerebellar  tumour,  vomiting  without 
nausea  was  an  early  symptom.  The 
unsteady  gait  was  an  early  symptom, 
and  in  the  case  of  glioma  there  was  dis¬ 
tinct  inco-ordination  in  the  movements 
of  the  lower  limbs  even  when  the  patient 
was  lying -down.  The  position  of  the 
tumour  ascertained  post  mortem,  sup¬ 
ported  NothnageTs  opinion  that  the 
staggering  gait  is  associated  with  tu¬ 
mours  which  involve  the  middle  lobe 
directly  or  indirectly.  The  symptom 
may,  however,  disappear  at  a  compara¬ 
tively  early  stage,  owing  to  the  patient 
being  unable  to  maintain  the  erect  pos¬ 
ture.  Optic  neuritis  was,  as  is  usual, 
an  early  symptom,  and  in  one  case  there 
was  partial  paralysis  of  the  sixth  pair 
producing  convergent  strabismus. 
Nothnagel  has  pointed  out  that  the 
sixth  is  the  cranial  nerve  most  often 
affected  in  tumours  of  the  cerebellum, 
a  fact  which  ought  to  be  borne  in  mind, 
since  if  it  is  forgotten,  an  error  of  dia¬ 
gnosis  may  be  made.  No  explanation 
has  been  given  of  this  association.  The 
occurrence  of  hydrocephalus  in  a  con¬ 
siderable  proportion  of  the  cases  of 
cerebellar  tumour  in  children  is  the 
point  in  which  they  differ  most  from 
the  adult.  The  younger  the  child  the 
more  likely  is  this  condition  to  be  pro¬ 
duced,  and  the  greater  the  dimensions 
(o  which  the  cranium  may  attain. 
There  appear  to  be  three  possible 
causes — direct  compression  of  the  veins 
of  Galen  or  of  the  sinuses ;  extension  of 
inflammatory  irritation  from  the  tu¬ 
mour  in  tuberculous  cases ;  indirect 
compression  of  the  veins  and  sinuses 
by  a  general  rise  of  intracranial  pres¬ 
sure.  D’Astros  thinks  that  the  mental 
disturbance,  hebetude,  etc.,  observed  in 
children  suffering  from  cerebellar  tu¬ 
mour  should  be  attributed  to  the  rise 
in  intracranial  pressure.  When  the 
sutures  give  way  and  the  skull  enlarges 
the  mental  symptoms  may  disappear 
not  to  recur,  or  to  recur  only  in  associa¬ 
tion  with  a  fresh  notable  increase  in  the 
size  of  the  head.  Paraplegia,  which  is  oc¬ 
casionally  observed,  may  be  attributed 
to  the  same  cause,  as  also  the  still  rarer 
occurrence  of  contractures. 

(395)  Poisoning  by  Benzine. 

Rosenthal  (Centralbl.  f.  inn.  Med., 
March  13th,  1894)  reports  a  case  in  a 
girl  aged  1^  year.  The  quantity  taken 
was  uncertain.  When  seen,  ten  to 
fifteen  minutes  afterwards,  the  child 
was  in  a  condition  of  stupor,  with  half¬ 
open  eyes.  The  radial  pulse  was  small, 
frequent,  and  subsequently  could  not 
be  felt.  Respiration  60  to  70.  A  tube 
was  passed  through  the  nose  and  the 


stomach  washed  out.  The  water  used 
for  the  washing  smelt  strongly  of  ben¬ 
zine  and  contained  blood-stained  masses 
of  mucus.  In  about  six  hours  the  child, 
had  considerably  improved,  and  subse¬ 
quently  recovered  completely.  Benzine 
produces  a  gastro-enteritis,  as,  indeed, 
it  has  been  shown  to  do  in  animals. 
Treatment  should  consist  in  washing 
out  the  stomach  as  soon  as  possible,  as 
benzine  is  rapidly  absorbed.  If  the 
breathing  fails  artificial  respiration 
should  be  practised.  Benzine  is  not 
identical  with  benzol,  but  is  a  mixture 
of  hydrocarbons,  especially  liexan  and 
heptan.  Sometimes  benzine  poisoning 
is  caused  by  inhalation.  The  author 
refers  to  a  case  of  an  alcoholic  who  took 
to  inhaling  benzine  in  place  of  drink¬ 
ing.  He  also  refers  to  some  instances 
in  glove  cleaners,  and  observes  that 
this  fact  should  not  be  overlooked  ia 
such  cases. 


<39<!)  Jaundice  from  Emotional  Dis¬ 
turbance  in  (Tiilalren. 

Coulon  (La  Med.  Inf.,  April,  1891) 
records  three  cases  in  which  jaundice 
supervened  in  children  of  nervous 
diathesis  shortly  after  emotional  excite¬ 
ment — in  one  case,  a  girl  aged  9.  after  a 
fright ;  in  two  others,  girls  aged  10J  and 
13|  years  respectively,  after  a  fit  of  anger- 
produced  by  punishment  at  school.  Ia 
addition  to  the  icteric  tint,  the  sym¬ 
ptoms  were  loss  of  appetite  and  light- 
coloured  stools.  The  appetite  was 
quickly  regained,  and  no  other  sym¬ 
ptoms  referable  to  the  digestive  system 
were  noticed.  In  two  cases,  which  were 
followed,  recovery  was  rapid,  and  ap¬ 
peared  to  be  hastened  by  a  dose  of 
calomel. 


SURGERY. 


<397)  Operative  Treatment  of  Non-Micro- 
cephalic  Idiocy. 

Binnie  (Annals  of  Surgery,  April,  1894) 
reports  two  eases  of  operation — one  fatal, 
the  other  not — for  imbecility  not  accom¬ 
panied  by  microcephalus.  In  the  first 
case,  which  was  one  of  imbecility  fol¬ 
lowing  an  attack  of  meningitis,  crani¬ 
otomy  was  followed  by  death  after  an  in¬ 
terval  of  a  few  hours.  No  necropsy  could 
be  made,  but  the  death  is  attributed  by 
the  author  to  hyperpyrexia  due  to  in¬ 
jury  of  certain  tliermotaxic  centres.  In 
the  second  case,  in  which  the  imbecility 
was  thought  to  be  due  to  mal-develop- 
ment  of  the  cortex,  craniotomy  was  fol¬ 
lowed  by  much  improvement.  It  is 
stated  that  the  child,  though  remaining 
an  imbecile,  was  not  such  a  burden  to 
his  relations  as  he  had  formerly  been, 
and  that  there  were  signs  that  a  capa¬ 
bility  for  education  existed  which  had 
formerly  been  quite  absent.  In  cases 
of  imbecility  due  to  atrophy,  it  is  held 
that  when  the  atrophic  condition,  which 
consists  in  destruction  of  cerebral  tis¬ 
sue  by  fatty  degeneration  or  formation 
of  scar  tissue,  has  once  been  fully  de¬ 
veloped  a  surgical  operation  will  be 
useless.  In  cases  of  simple  mal-deve- 
lopment,  on  the  other  hand,  craniotomy 
presents  good  prospects,  as  it  may  be 
capable  of  removing  a  something  which 
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lias  hindered  development  or  prevented 
the.  action  of  some  parts  of  the  brain 
which  have  already  been  more  or  less 
developed.  In  selecting  cases  for  ope¬ 
ration  the  patient’s  personal  history,  it 
is  held,  must  be  the  main  guide.  Care¬ 
ful  inquiries  should  be  made  as  to  the 
presence  or  absence  in  the  part  of  sym¬ 
ptoms  which  would  lead  to  the  sus¬ 
picion  that  haemorrhage,  inflammation, 
or.  such  like  troubles  had  been  the 
original  cause  of  the  imbecility.  In 
non-microcephalic  cases,  where,  up  to  a 
certain  time,  mental  development  had 
progressed  but  subsequently  became 
lost,  it  may  be  concluded  that  an 
atrophic  process  has  been  established, 
<ind  that  if  it  has  lasted  any  consider- 
able  time  little  is  to  be  expected  from 
any  surgical  intervention.  On  the 
other  hand,  if  when  imbecility  has  been 
'established,  this  degree  of  development 
has  not  been  lost,  it  may  be  assumed 
that  the  trouble  is  due,  not  to  atrophy, 
but  to  mal -development,  and  that  an 
■operation  may  afford  the  necessary  con¬ 
ditions  for  proper  progress.  The  author 
■states  that  in  performing  craniotomy 
the  surgeon  ought  to  remove  a  wide 
-strip  of  bone.  A  narrow  defect  is  very 
soon  obliterated  by  new  formation  o'f 
■osseous  structure. 


<3!)S)  The  Plaster  Jacket. 

?r7MLLIIiCER  (Miinch.  vied.  Woch.,  March 
-wth,  1894)  relates  his  experiences  in 
■  >J-  cases  thus  treated.  Scoliosis  was 
present  in  312  and  spondylitis  in  143. 
Ine.latter  number  includes  85  boys  and 
o?  girls.  In  2  cases  the  jacket  was  used 
lor  scoliosis  due  to  empyema.  Sayre’s 
suspension  apparatus  was  used  in  ap¬ 
plying  the  jacket;  in  scoliosis  the  pa¬ 
tient  was  drawn  up  until  the  toes 
touched  the  ground,  and  in  spondylitis 
only  until  the  column  was  stretched, 
the  soles  of  the  feet  being  still  on  the 
?r.ou™'  The  jacket  was  divided  in  the 
middle  line  in  scoliosis,  but  to  one  side 
in  spondylitis.  The  jacket  is  used  in 
scoliosis  of  the  second  degree  with  ro¬ 
tation,  and  is  indicated  when  the  sco¬ 
liosis  disappears  on  suspension.  The 
scoliosis  must  not  be  above  the  lower 
angle  of  the  scapula.  If  the  upper  dor¬ 
sal  or  cervical  region  is  affected,  the 
jury  mast  must  be  used  as  well,  but 
[m|y  cases  when  by  extension  of  the 
head  the  scoliosis  disappears.  A  second 
indication  is  when  the  scoliosis  is  com¬ 
bined  with  neuralgia.  The  jacket  is  not 
to  be  used.(l)  in  scoliosis  of  the  first 
•degree  ;  (2)  in  stationary  scoliosis  recti¬ 
fied  by  the  straight  position  of  the  pel¬ 
vis  ;  (3)  in  scoliosis  in  weakly  subjects; 
and  (4)  in  scoliosis  of  the  third  degree. 
In  tuberculous  spondylitis  the  jacket  is 
used  when  the  acute  stage  is  over.  If 
the  upper  dorsal  or  cervical  region  is 
involved,  the  jury  mast  is  used  in  addi¬ 
tion.  A  jacket  is  useful  in  double  con¬ 
genital  dislocation  of  the  hip;  it  should 
be  worn  for  one  or  two  years. 


<399)  Laminectomy  for  Fracture  of  the 
Spine. 

Oiles  ( Australian  Med.  Gaz.,  March 
'lath,  1894)  reports  an  unsuccessful  case 
oi  laminectomy  for  fracture  of  the 
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seventh  and  eighth  dorsal  vertebrae. 
The  operation  was  performed  on  the 
tenth  day  from  the  date  of  injury.  The 
patient  — a  man,  aged  42 — improved  at 
first,  but  on  the  ninth  day  after  the 
date  of  the  operation  became  delirious. 
He  lingered  until  the  thirty-fourth  day, 
when  he  died  from  exhaustion,  the 
delirium  having  persisted,  and  bed 
sores  having  formed  and  become  very 
deep  and  extensive.  This  case,  the 
author  thinks,  was  one  well  suited  for 
the  operation  if  laminectomy  is  ever  to 
be  performed  for  the  relief  of  fractured 
spine.  If  the  original  injury— a  fall  on 
to  the  back  from  a  height  of  about 
14  feet— had  not  caused  such  a  severe 
concussion  that  the  functions  of  the 
cord  were  permanently  abolished,  a  dif¬ 
ferent  result,  it  is  believed,  might  have 
been  obtained.  The  cord  was  not 
crushed  or  lacerated ;  there  was  no 
intradural  haemorrhage  or  inflammatory 
sequelae  ;  there  was  no  displacement  of 
the  bodies  of  the  fractured  vertebrae ; 
and  the  only  alteration  in  the  normal 
lumen  of  the  spinal  canal  was  caused  by 
depressed  laminae,  which  were  removed 
at  the  operation. 


(100)  Primary  Sarcoma  of  the  Suprarenal 
.  Body. 

Cotin  (Berl.  Min.  Woch.,  March  12th, 
1894)  reports  the  following  case  in  an 
infant,  aged  9  months.  A  rounded  mass, 
separate  from  the  enlarged,  liver,  was 
felt  in  the  right  upper  abdomen.  The 
spleen  was  also  enlarged.  There  was  a 
swelling  over  the  right  temporal  region 
and  the  right  eye  protruded  ;  there  were, 
in  addition,  five  isolated  tumours  about 
the  size  of  cherries  in  the  region  behind 
the  right  ear.  The  child  died  a 
month  later.  The  growth  was  shown  to 
have  arisen  in  the  right  suprarenal  body 
and  metastases  were  found  in  the  skuli, 
ribs,  kidneys,  ovaries,  and  (to  a  less 
extent)  in  the  liver.  It  was  shown  by 
Virchow  to  be  a  medullary  sarcoma.  The 
author  draws  attention  to  the  extra¬ 
ordinarily  early  age  of  the  patient  and  the 
malignancy  of  the  disease.  The  growth 
pushed  the  right  kidney  down,  and  a 
groove  separated  them.  The  metastases 
especially  affected  the  bony  system,  and 
particularly  that  part  of  it  in  very 
active  growth;  the  author  thinks  that 
this  latter  fact  determined  the  site  of 
the  secondary  deposits. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(491)  Urethral  6  ncontinence  of  Urine. 

Schuetze  (Centralbl.  f.  Gyncik.,  No.  17, 
1894)  uses  this  term  to  imply  inconti¬ 
nence  of  urine  due  to  insufficiency  of 
the  muscular  apparatus  which  closes 
the  bladder.  A  patient,  aged  45,  had 
borne  a  child  twenty  years  before,  and 
ever  since  had  been  unable  to  hold  her 
water.  Her  health  was  much  reduced. 
The  urine  contained  pus,  there  was  no 
evidence  of  renal  disease.  She  had 
undergone  various  operative  procedures, 
lhe  meatus  was  lacerated,  exposing  a 
third  of  an  inch  of  the  urethral  mucous 
membrane.  Behind  the  meatus  was  a 


fistulous  orifice,  and  from  it  ran  up¬ 
wards  a  long  cicatrix  with  evidences  of 
former  sutures.  The  patient’s  health 
was  first  improved  by  appropriate  treat¬ 
ment,  then  in  July,  1892,  the  meatus, 
fistula,  scar,  and  the  neck  of  the 
bladder,  immediately  above  the  begin¬ 
ning  of  the  urethra,  were  slit  up  and 
the  edges  of  the  incision  thus  made 
were  vivified  and  sixteen  silkworm  gut 
sutures  applied.  A  catheter  was  re¬ 
tained.  After  nine  days  the  sutures 
were  removed,  as  well  as  the  catheter. 
The  wound  had  united  by  first  inten¬ 
tion  throughout,  and  the  patient  could 
hold  her  water  perfectly.  Schultze, 
with  less  success  owing  to  the  im¬ 
patience  of  the  patient,  endeavoured 
afterwards  to  increase  the  retaining 
power  of  the  bladder,  which  was  small, 
on  account  of  the  long  duration  of  the 
incontinence  of  urine.  However  she 
continues  able  to  control  the  passage  of 
urine  though  micturition  is  frequent. 


(40‘J)  Electropathy  anrt  Development  of 
Tumours. 

Rendu  ( Lyon  Medical ,  April  8th,  1894) 
relates  that  a  woman,  aged  40,  married 
eighteen  years,  had  never  had  a  child 
nor  a  miscarriage.  Irregular  when 
young,  the  catamenia  had  disappeared 
over  fifteen  years.  In  April,  1893, 
electropathy  was  attempted  to  bring  on 
the  period.  Copper  and  zinc  plates 
were  applied  to  the  back  or  pelvis.  A 
month  later  the  period  reappeared  and 
remained  regular  for  several  months. 
The  breasts  became  swollen  and  tender, 
and  the  abdomen  grew  large.  The 
uterus  was  small  and  movable  ;  a  tumour 
developed  on  its  right  side.  Then 
ascites  and  emaciation  set  in.  On  De¬ 
cember  llth,  1893,  Rendu  operated  and 
removed  a  proliferous  cyst  of  the  right 
ovary.  The  patient  made  a  good  re¬ 
covery,  and  was  quite  well  at  the  end  of 
March,  1894.  Rendu  admits  that  we 
must  not  overlook  coincidences,  but 
the  sudden  reappearance  of  the  period, 
suppressed  so  many  years,  directly 
electricity  was  applied,  suggests  local 
changes  in  nutrition  so  great  as  to 
render  the  development  of  a  new  growth 
probable. 

(103)  Amputation  of  Uterus  as  well  as 

Appendages  for  Pelvic  Inflammation. 

Baldy,  of  Philadephia  (New  York 
Journal  of  Gynec.  and  Obstet.,  December, 
1893),  having  found  that  oophorectomy 
for  chronic  inflammatory  disease  of  the 
appendages  often  proves  unsatisfactory, 
has  freely  practised  removal  of  the 
uterus  as  well  as  the  tubes  and  ovaries 
in  such  cases.  He  maintains  that  the 
uterus  is  the  seat  of  the  primary  inflam¬ 
mation.  Not  only  is  the  endometrium 
affected,  but  the  uterine  walls  are  in¬ 
vaded.  The  tubes  and  peritoneum  are 
imolved  later.  In  many  cases  the 
uterus  has  thrown  off  the  original  dis¬ 
ease,  the  appendages  remaining  in¬ 
flamed  ;  then  the  uterus  can  be  saved 
and  the  tubes  and  ovaries  removed. 
When,  on  the  other  hand,  the  womb  is 
found  large  and  diseased,  especially 
if  surrounded  by  extensive  adhesions, 
so  that  much  peritoneum  is  stripped 
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off  in  order  to  free  the  organ,  hysterec¬ 
tomy  should  be  the  operation  of  choice. 
Baldy’s  hysterectomies  now  number 
•over  80,  with  7  deaths,  “  including  acci¬ 
dents  incident  to  acquiring  the  skill 
•and  perfecting  the  technique;  in  a  simi¬ 
lar  series  the  results  will  be  infinitely 
better.”  Several  operators  in  the 
United  States  adopt  the  same  practice. 

9*  - 

•<101)  Asphyxia  Neonatorum  :  Schultze’s 
Method  of  Iieiuclns;  Respiration. 

Prager  ( I rauenarzt,  March,  April,  and 
May,  1891).  on  scientific  grounds  and  on 
the  evidence  of  experience  in  private 
practice  away  from  the  conveniences  of 
a  hospital,  concludes  that  Schultze’s 
method  is  the  best  for  resuscitating 
children  born  asphyxiated.  The  swing¬ 
ing  of  the  child’s  body  by  thephysician’s 
hands  properly  placed  on  its  shoulders 
is  easily  managed  ;  it  ensures  thorough 
ventilation  of  the  lungs,  restores  t fie 
sinking  circulation,  and  is  the  best 
method  for  ridding  the  air  passages  of 
inspired  mucus.  He  relates  cases  to  show 
that  the  lungs  can  be  filled  even  when 
the  infant  is  lost.  In  the  first  case,  a 
lingering  neglected  labour,  the  infant 
was  too  far  gone  to  revive,  yet  the 
swinging  (120  times)  filled  the  lungs. 
In  the  second,  where  the  child  was  pro¬ 
bably  dead  at  birth,  the  lungs  were 
found  well  expanded.  The  third  was 
•certainly  stillborn.  It  was  swung  an 
hour  after  birth.  Not  only  were  respira¬ 
tory  sounds  heard  but  at  the  twentieth 
■swing  mucus  escaped  from  the  mouth. 
-At  the  necropsy  the  lungs  were  found 
fully  expanded  though  before  the  swing¬ 
ing  there  was  universal  dulness  over 
r4he  thorax.  Two  cases  of  revival  are 
•described.  In  the  first  the  child  was 
•born  deeply  asphyxiated  after  extrac¬ 
tion  in  breech  labour.  At  the  eighth 
-swing  mucus  was  expelled  from  the 
nostrils  and  mouth.  Not  till  the  seven¬ 
teenth  swing  did  inspiration  begin,  and 
-as  it  was  weak  the  swinging  was  con¬ 
tinued  till  the  child  breathed  naturally. 
It  recovered  completely.  The  second 
'Case  occurred  in  a  head  presentation 
•labour  where  the  pelvis  was  narrow 
and  turning  performed.  The  head  was 
•delivered  with  difficulty  and  the  child 
•was  born  astride  the  funis  deeply  as¬ 
phyxiated.  At  once  Prager  applied 
;Schultze’s  method.  Mucus  was  ex¬ 
pelled  at  the  eighteenth  swing.  At  the 
•twentieth  the  child  gasped  for  breath, 
;and  after  the  twenty-eighth  respiration 
•became  regular.  The  child  was  reared. 
'Thus  this  swinging  method  insures  the 
•filling  of  the  lungs  with  air  and  the 
•emptying  of  mucus  even  in  the  dead 
'infant,  whilst  it  rapidly  restores  a  par¬ 
tially  asphyxiated  child.  Hence  it  must 
^give  the  best  chance  to  a  subject  just  on 
•the  point  of  death. 


THERAPEUTICS. 

(105)  Salol  Ciiatins  for  Pills. 

•Oeder  {Bert.  hlin.  Woch.,  April  9tli, 
1894)  has  made  a  number  of  experiments 
•with  pills  coated  with  salol,  and  contain- 
iing  a  small  quantity  of  methylene  blue. 
LFor  the  purposes  of  coating  the  salol  is 


gently  heated  to  its  melting  point.  He 
shows  that  the  salol  covering  is  imper¬ 
vious  to  water,  and  is  not  dissolved  at  a 
temperature  of  15°  to  39°  C.  by  the 
gastric  juice  or  such  other  substances  as 
are  likely  to  be  present  in  the  stomach. 
The  pills  were  soluble  in  various  oils  in 
one  to  two  hours,  and  in  pancreatic 
extract  in  ten  hours.  One  hundred  and 
fifty-two  such  pills  were  given  to  pa¬ 
tients,  and  in  no  case  were  they  found  in 
the  stools.  In  another  series  of  experi¬ 
ments  carried  out  on  himself  and  a 
volunteer,  the  author  shows  that  the 
salol  coating  is  first  dissolved  in  the 
duodenum.  A  coating  of  0.02  to  0.03 
salol  suffices  to  prevent  the  pill  from 
being  crushed  by  the  pressure  of  the 
tongue  against  the  palate.  The  pills 
must  not  be  bitten.  They  should  be 
kept  in  a  cool  place,  and  they  should 
not  be  taken  with  substances  such  as  oil 
or  hot  food  stuffs  which  are  likely  to 
dissolve  the  coating.  An  hour  after 
food  is  the  best  time  for  administra¬ 
tion.  If  required  in  fever  they  may  be 
given  during  an  intermission,  the  melt¬ 
ing  point  of  the  salol  being  40°  C.  The 
disadvantages  of  heratin  as  a  coating 
are  referred  to. 


<108)  Acoustic  Exercises  for  (lie  Improve¬ 
ment  of  Hearing  anil  Speech. 

After  referring  to  communications  on 
this  subject  by  Urbantschitsch,  of 
Vienna,  and  Gutzmann,  of  Berlin,  Coen 
(  Wien.  med.  Woch  ,  No.  5,  1894)  describes 
his  own  method.  He  does  not  employ 
it  on  those  who  are  completely  deaf  and 
dumb,  but  only  on  those  ‘  ‘  who  have  suf¬ 
fered  from  more  or  less  severe  deafness 
and  consecutive  total  or  partial  in¬ 
ability  to  speak,  or  from  general  stam¬ 
mering,  and  who  have  come  under 
his  treatment  on  account  of  their  defect 
of  speech.”  He  places  the  patient  in 
front  of  him,  with  his  face  turned  away 
to  avoid  lip  reading, and  in  amoderately 
loud  voice  speaks  a  single  syllable, 
“  ba,”  close  into  his  ear,  repeating  it 
with  variations  of  pitch  and  loudness  till 
the  patient  can  pronounce  it  perfectly. 
He  then  increases  the  distance  till 
nearly  the  normal  one  is  reached. 
When  this  is  attained  (which  may  re¬ 
quire  eight  to  twelve  weeks)  he  starts  a 
second  syllable,  “  be,”  in  the  same  way, 
and  later  all  the  various  syllables, 
words,  and  simple  sentences.  He  thus 
awakens  the  intellect,  sharpens  the 
hearing,  and  exercises  the  organs  of 
speech.  He  has  had  over  thirty  cases. 


(407)  Therapeutic  Value  of  Pliemicit). 

Archangelo  {Rif.  Med.,  March  291  li, 
1894),  after  drawing  attention  to  the  very 
numerous  and  conflicting  statements 
which  have  been  made  about  the 
value  of  phenocol,  summarises  his  own 
opinion  as  follows :  (1)  Phenocol  is 
a  remedy  worthy  of  an  important  posi¬ 
tion  among  the  newer  drugs.  (2)  It  is  a 
powerful  antimalarial  agent,  a  worthy 
supplement  to  quinine.  (3)  It  is 
valuable  in  rheumatism  of  acute 
character,  but  useless  in  chronic 
rheumatism.  (4)  It  is  of  great  value 
in  infantile  therapeutics,  especia  ly  in 
cases  of  malaria,  typhoid,  or  rheuma¬ 


tism.  (5)  It  is  a  good  antiseptic;  of 
especial  service  as  an  intestinal  anti¬ 
septic.  (6)  It  has  but  little  value  as  an 
antineuralgic. 


( (OS)  Pilocarpin  in  Facial  Erysipelas. 

Salinger  ( Therap .  Gaz .,  March,  1894), 
encouraged  by  the  favourable  reports  of 
Da  Costa  as  to  the  effects  of  the  hypoder¬ 
mic  injection  of  pilocarpin  on  such  con¬ 
ditions,  made  trials  of  this  drug  in  his 
clinic.  The  results  have  been  so  satis¬ 
factory  as  to  induce  him  to  become  a 
warm  advocate  of  the  treatment.  In 
all  the  cases  treated  (28)  the  disease  was 
comparatively  severe.  In  none  did  the 
treatment  last  longer  than  eight  days  ; 
in  many  recovery  took  place  after  four 
days.  Albuminuria  was  a  constant 
symptom  in  26  cases,  very  marked  in 
those  of  greatest  severity.  Four  of  the 
patients  exhibited  retention  of  urine. 
In  order  to  produce  the  best  results  it 
was  found  that  pilocarpin  had  to  be 
given  until  the  production  of  the  full 
physiological  effect,  indicated  by  pro¬ 
fuse  sweating,  increased  salivation,  and 
diuresis.  The  advantage  of  administer¬ 
ing  pilocarpin  hypodermically  is  to  be 
found  in  its  rapid  action.  The  only 
contra-indications  to  its  use  would  ap¬ 
pear  to  be  in  cases  of  actual  organic 
disease  of  the  heart,  when  the  drug 
might  have  too  depressing  an  effect  on 
the  circulation.  When  erysipelas  oc¬ 
curs  as  a  complication  of  other  affec¬ 
tions  pilocarpin  has  not  been  success¬ 
ful.  In  such  cases  the  process  appears 
to  be  of  greater  severity. 


PATHOLOGY. 

<409)  Tumours  of  the  Kidney  and 
Suprarenals. 

Lubarsch(  Virchow's  Arch.,  February  5th, 
1894)  discusses  the  question  whether 
a  large  number  of  morbid  growths  in 
the  kidney  may  not  be  traced  back  to 
the  inclusion  during  development  of 
some  suprarenal  tissue.  He  gives  a 
detailed  account  of  eight  cases  of 
kidney  tumours,  in  all  of  which  the 
presence  of  glycogen  was  demonstrated. 
This  fact  he  considers  of  the  greatest 
importance  in  showing  the  relationship 
of  the  tumours  to  embryonic  structures. 
Further,  in  several  cases  the  arrange¬ 
ment  of  the  cells  was  very  similar  to 
that  seen  in  the  suprarenal  capsules. 
In  addition  the  tumours  are  always  sub- 
capsular  in  position  ;  they  are  nearly 
always  in  the  form  of  multiple  nodules  ; 
they  are  very  similar  in  appearance  to 
the  suprarenal  cortex,  varying  in  colour 
from  greyish-yellow  to  sulphur-yellow; 
they  are  soft  and  lobulated,  and  they 
show  a  great  tendency  towards  cyst  for¬ 
mation,  necrosis,  and  haemorrhage. 
Metastatic  growths  frequently  occur. 
Lubarscli  employs  three  methods  for 
the  detention  of  glycogen — Langhans’s 
method  and  two  of  his  own.  His  gen¬ 
tian-violet  method  is  a  modification  of 
one  used  by  Weigert;  the  sections  are 
treated  for  about  two  minutes  with  a 
strongly  concentrated  solution  of  aniline 
water  gentian  violet ;  they  are  then 
first  quickly  rinsed  with  water,  and  next 
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very  rapidly  with  Gram’s  potassic 
iodide  iodine  solution  ;  after  they  have 
been  dried  with  tissue  paper  they  are  de¬ 
colorised  with  aniline  oil  or  aniline 
oil  xylol  (2:1);  the  aniline  oil  is  then 
thoroughly  removed  with  xylol  and  the 
sections  mounted  in  Canada  balsam. 
By  this  method  the  drops  of  glycogen 
are  stained  a  deep  blue  or  violet.  In 
order  to  produce  a  contrast  coloration 
of  the  nuclei,  Mayer’s  hydrochloric  acid 
carmine  may  be  used  for  the  first  stain- 
ing.  By  his  second  method  Lubarsch 
treats  the  sections  with  a  mixture  of  Dela- 
field’s  hsematoxylin  solution  with  Gram’s 
potassium  iodide  iodine  solution.  He 
has  found  the  following  proportions  the 
most  suitable:  Delafield’s  solution,  10 
c.cm. ;  Gram’s  potassium  iodide  iodine 
solution,  10  c.cm.  ;  aq.  dest.,  5  c.cm. 
The  mixture  should  be  filtered  and  pro¬ 
tected  from  sunlight.  The  sections  are 
treated  with  it  for  five  minutes,  rinsed 
immediately  with  absolute  alcohol, 
dried  thoroughly  with  tissue  paper, 
cleared  with  xylol,  and  mounted  in 
Canada  balsam.  There  are  two  draw¬ 
backs  to  this  method  :  the  double  stain¬ 
ing  may  not  always  succeed  imme¬ 
diately,  or  the  coloration  may  not  be 
even  ;  it  may  be  necessary  to  treat  the 
sections  for  a  few  seconds  with  Gram’s 
solution  after  the  staining  Avith  heema- 
toxylin.  Further,  the  form  in  which 
the  glycogen  is  preseht  in  the  cells  may 
be  altered.  In  some  cases  Lubarsch 
found  the  following  formula  useful : 
Concentrated  alcoholic  -solution  of 
■iodine,  7  c.cm.;  Delafield’s  solution,  4 
c.cm.  ;  aq.  dest.  3  c.cm.  The  sections 
are  treated  as  above. 


(410)  The  Nuclei  of  Anthrax  Spores. 

Ilkewicz  ( Centrum .  f.  Baht .,  March 
2nd;  1894)  has  been  enabled  by  the  fol¬ 
lowing  method,  the  principle  of  which 
is  due  to  KolossofF,  to  stain  structures 
which  he  regards  as  nuclei  within  the 
spores  of  anthrax  bacilli.  The  method 
is  also  very  suitable  for  staining  bac¬ 
teria  for  photographic  purposes.  It  is 
as  follows  :  Cover-slip  preparations  are 
made,  with  the  precaution  that  none  of 
the  culture  medium  is  removed  with 
the  bacterial  _  growth,  as  it  becomes 
stained  in  this  process.  The  prepara¬ 
tions  are  fixed  in  the  flame,  and  stained 
in  a  watch  glass  with  the  following 
solution  for  one  or  two  minutes,  the 
fluid  being  warmed  until  steam  rises  : 
aq.  sol.  osmic  acid  |  per  cent.,  7  c.cm.; 
formic  acid,  3  c.cm.  The  coverslip  is 
then  transferred  for  one  or  tivo  minutes 
to  a  “  reducing  fluid  (a  or  b)  for  deoxi- 
dation  of  tlie  osmic  acid.  The  reducing 
agent  is  prepared  as  follows :  Dissolve 
tannin,  30  g.,  in  aq.  dest.,  100  c.cm.;  al¬ 
low  to  stand  twenty-four  hours  in  an 
open  vessel ;  filter  and  add  to  the  fil¬ 
trate  pyrogallic  acid  30  g.,  dissolved  in 
aq.  dest.  100  c.cm.  To  this  mixture  add 
glycerine  50  g.,  alcohol  (95  per  cent.) 
100  c.cm.,  aq.  dest.  250  c.cm.  Reducing 
fluid  (a)  consists  of  equal  parts  of  the 
above  solution  and  of  the  following 
mixture:  pyrogallic  acid  8  parts,  citric 
acid  3  parts,  sodium  sulphite  17  parts, 
nq.  dest.  150  parts.  .Fluid  (/>)  is  prepared 
by  adding  to  10  c.cm.  of  the  last-men- 
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tioned  mixture  (that  is,  the  second  con¬ 
stituent  of  a)  the  following  solution  : 
alcohol  3  c.cm.,  tannin  solution  (tannin 
20  parts,  water  80  parts)  2  c.cm.,  gly¬ 
cerine  1  c.cm.  Either  of  these  reducing 
fluids  may  be  used,  one  often  succeed¬ 
ing  where  the  other  fails.  For  use, 
Avarm  until  steam  rises.  Wash  in  dis¬ 
tilled  water,  and  then  repeat  the  whole 
process  (passing  through  the  osmic  acid 
and  the  reducing  fluid)  to  get  intense 
staining.  Wash  again  in  water,  dry, 
mount  in  balsam  or  glycerine.  The 
protoplasm  of  B.  anthracis  is  stained 
dark  grey,  showing  agranular  structure. 
1  he  spores  are  either  colourless  or  pale 
grey ;  they  are  seen  to  be  of  three  sizes 
—large,  medium,  and  small.  Some  are 
homogeneous,  others  contain  the  struc- 
tures  (stained  black)  which  are  regarded 
as  nuclei.  Some  of  the  spores  contain 
a  single  nucleus  ;  these  Ilkewicz  regards 
as  ripe.  Others  show  no  nucleus  pro¬ 
per,  but  appear  granular ;  they  probably 
represent  a  stage  of  nuclear  division. 
Others  again  show  two  nuclei  separated 
by  a  thin  septum,  representing  com¬ 
plete  division  of  the  nucleus,  but  in¬ 
complete  division  of  the  spore.  A 
photomicrograph  illustrating  these 
points  is  furnished  with  the  paper. 


(411)  Acetouiiria. 

Conti  (Rif.  Med.,  December  7tli,  1893) 
has  studied  acetonuria  from  three 
points  of  view:  first,  in  its  relation  to 
the  urotoxic  coefficient;  secondly,  its 
occurrence  as  a  sequel  to  operative 
measures ;  thirdly,  its  occurrence  as  a 
physiological  phenomenon.  The  con¬ 
clusions  arrived  at  are  as  follows  :  (1) 
Hie  urine  in  infective  disease  is  gene¬ 
rally  highly  toxic,  and  contains  a 
large  amount  of  acetone.  (2)  The 
acetone  is  not,  however,  a  constant  or 
a  sure  index  of  the  toxicity  of  urine, 
inasmuch  as  urines  containing  much 
acetone  may  be  comparatively  non¬ 
toxic;  there  is,  therefore,  no  direct 
relation  between  the  toxicity  of  urine 
and  the  amount  of  acetone  eliminated. 
(3)  An  operation  is  frequently  followed 
by  acetonuria.  (4)  Excessive  acetonuria 
is  not  a  necessary  sequel  either  of 
opening  the  peritoneum  or  of  the  use 
of  sublimate  as  a  disinfectant  of  the 
wound.  (5)  Post-operative  acetonuria 
may  present  itself  without  any  appreci¬ 
able  reaction  on  the  part  of  the  patient. 
(6)  Although  the  urine  of  some  who 
must  be  considered  normal  individuals 
may  contain  traces  of  acetone,  this  is 
not  a  constant  phenomenon,  and 
acetone  cannot  be  considered  as  a 
necessary  product  of  metabolism. 


(412)  Pigmentation  of  the  Epidermis. 

Post  (Virchow’s  Arch.,  vol.  v,  part  3), 
from  observations  on  the  normal  pig¬ 
mentation  of  the  skin  and  epidermic 
structures  in  man  and  animals  draws 
the  following  conclusions  :  (1)  Pigment 
is  formed  from  a  particular  product  of 
metabolism  of  the  cutis,  and  varies  in 
amount  according  to  the  race  of  the  in¬ 
dividual,  particular  structure  of  the 
part,  and  amount  of  cutaneous  irrita¬ 
tion  ;  it  is  formed  in  the  epithelium, 
both  in  ordinary  cells  and  in  branched 


cells,  and  also  in  connective  tissue 
cells.  (2)  The  connective  tissue  pig¬ 
ment  cells  are  regulators  of  metabolism, 
inasmuch  as  they  consume  the  surplus 
pigment-forming  substance.  (3)  The 
branched  pigment  cells  of  the  epidermis 
are  products  of  a  division  of  labour, 
supply  the  place  of  the  connective  tissue 
pigment  cells,  and  carry  pigment  to  the 
epidermal  cells,  undergoing  a  corneoug 
change,  Post  then  passes  on  to  the 
consideration  of  pathological  pigmenta¬ 
tion.  Freckles  are  the  result  of  a  local¬ 
ised  superpigmentation  of  the  skin  of 
normal  type.  The  discoloration  of  Addi¬ 
son’s  disease,  he  thinks,  is  due  to  in¬ 
crease  of  the  normal  pigmentation  of 
the  whole  skin.  In  neevi,  besides  a 
superpigmentation  of  normal  type, 
there  is  abnormal  pigmentation  both  in 
the  epidermis  and  in  the  connective 
tissue.  Melanotic  tumours  can  give 
rise  to  an  abnormal  pigment  formation 
in  the  neighbouring  epidermis.  Immi¬ 
gration  of  pigmented  and  unpigmented 
connective  tissue  cells  takes  place : 
first,  into  mucous  membranes  (in  which 
normally  connective  tissue  cells  pass 
through  the  epithelium)  in  cases  where 
there  is  pathological  superpigmenta¬ 
tion  of  the  connective  tissue  ;  secondly, 
in  the  neighbourhood  of  melanotic 
tumours  in  consequence  of  inflamma¬ 
tory  irritation  of  the  tissue.  Post  ap¬ 
pends  an  extensive  bibliography  of  the 
subject. 


(I13>  Paget’s  Disease  of  the  Nipple. 

Banti,  in  a  preliminary  note  (Lo  Speri- 
mentale,  March  1st,  1894),  describes  the 
results  of  examination  of  a  case  of  this 
affection.  The  mamma  and  also  several 
enlarged  axillary  glands  had  been  re¬ 
moved,  but  these  latter  had  not  been 
examined  by  him.  The  tissue,  hardened 
by  passage,  first  through  sublimate  and 
Flemming’s  liquid,  and  finally  through 
alcohol,  A\ras  stained  in  a  variety  of 
ways,  the  most  successful  of  which 
seems  on  the  whole  to  have  been 
double  staining  with  carmine  and 
lisematoxylin.  Examined  in  this  way 
the  neoplasm  had  the  texture  of  cancer, 
differing  from  ordinary  cancer,  however, 
in  certain  particulars.  The  cancer  cells 
were  found  to  contain  in  large  numbers 
the  bodies  described  as  cancer  para¬ 
sites,  some  of  which  showed  signs  of 
multiplication  by  fission  and  gemma¬ 
tion.  Concerning  the  significance  of 
these  bodies  the  author  speaks  very 
guardedly,  but  is  on  the  whole  inclined 
to  consider  them  as  true  intracellular 
parasites,  and  not  as  cell  inclusions. 
Whether  they  stand  in  any  causal  rela¬ 
tion  to  the  disease  or  are  only  second¬ 
ary  there  is  at  present  no  means  of  de¬ 
ciding.  The  fact  that  they  are  most 
numerous  in  the  older  portions  of  the 
growth,  and  that  it  was  easy  to  demon¬ 
strate  also  the  existence  of  bacilli  in 
the  neighbouring  alveoli,  would  leave- 
room  for  the  suspicion  that  the  intra¬ 
cellular  parasites  were  simply  second¬ 
ary  visitors.  One  cannot,  however,  but 
be  struck,  says  the  author,  by  the 
resemblance  between  this  growth  and 
that  resulting  from  psorospermosis  in 
the  rabbit’s  liver. 
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MEDICINE. 

<414)  Etiology  of  Graves's  Disease. 

Grube  ( Neurol .  Centralbl.,  1894,  No.  5) 
maintains  the  infectious  nature  of 
Graves’s  disease.  He  narrates  a  rapidly 
fatal  case  in  a  woman  aged  50.  Three 
of  her  four  children  had  died;  one 
of  convulsions,  two  of  “  nervous  fever.” 
As  a  girl  she  was  said  to  have  been  anae¬ 
mic.  Some  years  ago  she  began  to  suffer 
from  nervous  abdominal  pains,  and 
during  the  last  half  year  she  had  had 
occasional  asthmatic  attacks,  especially 
in  the  night.  The  patient  herself  at¬ 
tributed  her  illness  to  the  shock  caused 
by  hearing  that  there  was  sugar  in  her 
urine  (said  to  be  about  9  per  cent.)  six 
weeks  before  her  death.  The  asthmatic 
attacks  became  worse  and  a  swelling 
appeared  in  her  neck.  The  skin  of  her 
face  appeared  somewhat  bronzed,  as  if 
by  the  sun.  Exophthalmos  was  not 
much  marked,  but  the  signs  of  Stell- 
wag  and  Grafe  were  both  present.  The 
thyroid  gland  showed  hypertrophy  of 
the  left  lobe  and  isthmus.  Many  en¬ 
larged  lymphatic  glands  could  be  felt 
in  the  neck.  The  heart  was  much  di¬ 
lated,  but  the  heart  sounds  clear ;  the 
pulse  was  full,  strong,  and  frequent 
(120  to  130).  There  was  considerable 
dyspnoea,  especially  at  night,  so  that 
the  patient  could  not  lie  down  in  bed  ; 
some  rhonchus.  A  certain  amount  of 
oedema  in  the  legs.  Urine  (specific 
gravity  1030)  showed  trace  of  albumen 
and  sugar  two  weeks  after  the  supposed 
commencement  of  the  disease.  Some 
tremor  in  the  upper  extremities.  Slight 
fever  in  the  evenings.  She  died  in 
about  six  weeks  from  the  supposed 
commencement.  Granting  the  infec¬ 
tious  nature  of  the  disease,  the  infec¬ 
tive  agent  may  act  (1)  on  the  thyroid 
gland,  causing  perversion  of  its  func¬ 
tion,  which  Mobius  has  suggested  as 
the  cause  of  Graves’s  disease,  the  ner¬ 
vous  system  being  affected  secondarily  ; 
or  (2)  on  the  thyroid  gland  and  the 
nervous  system ;  or  (3),  and  more  pro¬ 
bably,  the  infective  agent  or  its  pro¬ 
ducts  might  act  on  the  nervous  system 
directly.  Against  the  nervous  theory 
of  Graves’s  disease  it  has  been  urged 
that  the  symptoms  do  not  point  to 
one  part  only  of  the  nervous  system 
being  affected ;  this  is,  however, 
no  argument  against  the  infectious 
theory,  for  several  different  parts  of 
the  nervous  system  could  be  affected 
by  a  toxin,  though  the  medulla 
oblongata  might  be  especially  suscep¬ 
tible  or  its  rich  network  of  bloodvessels 
might  facilitate  the  working  of  the  in¬ 
fectious  agent.  The  causes  which  are 
commonly  invoked  as  starting  points 
for  Graves’s  disease — shock,  excite¬ 
ment,  overexertion,  etc.— can  hardly  be 
considered  as  of  first  moment,  except 
in  so  far  that  tfey  may  weaken  the 


body  generally  and  render  it  less  able 
to  resist  infection.  Grube  adds  that  he 
can  further  adduce  as  arguments  in 
favour  of  the  infectious  theory  of 
Graves’s  disease  :  (1)  That  the  disease 
may  supervene  in  cases  of  endemic  or 
hereditary  goitre  ;  (2)  the  occurrence  of 
swelling  in  lymph  glands,  noticed  by 
Muller  and  in  this  case  ;  and  (3)  that  a 
hereditary  character  of  Graves’s  disease 
has  been  recognised. 


<415)  Hysterical  Apoplexy. 

Bischoff  (Wien.  med.  Woch.,  May  3rd, 
1894)  reports  a  case  in  a  man,  aged  28. 
Some  fourteen  days  after  severe  mental 
anxiety,  he  suddenly  became  uncon¬ 
scious.  On  the  next  morning  he  re¬ 
gained  consciousness,  but  was  found  to 
have  complete  left  hemiplegia  and  hemi- 
ansesthesia  including  the  conjunc¬ 
tiva.  He  was  quite  aphasic  and  inner¬ 
vated  his  face  muscles  imperfectly  and 
slowly.  There  was  no  trace  of  spasm 
about  the  face.  On  the  next  day  it  was 
noted  that  the  movements  of  the  left 
eye  were  considerably  limited  when  the 
right  eye  was  covered  up.  He  soon 
began  to  regain  power  in  the  leg.  The 
plantar  reflex  was  absent,  and  the 
left  knee  jerk  less  than  the  right. 
About  the  seventh  day  the  patient 
again  lapsed  into  a  comatose  condition 
lasting  for  two  hours  and  a-half.  Clonic 
spasm  was  noted  on  the  next  day  in  the 
platysma  and  sterno-mastoid  muscles. 
He  steadily  recovered  power,  but  the 
ansesthesia  and  eye  symptoms  persisted. 
A  temporary  weakness  in  the  left  arm 
again  appeared,  and  the  contraction  of 
the  field  of  vision  became  more  marked. 
The  patient  ultimately  recovered  almost 
completely.  The  author  I'emarks  that 
the  involvement  of  the  face  and  tongue 
is  rare  in  these  cases,  and  that  Charcot’s 
statement  that  hysterical  affections  in 
the  face  region  regularly  appear  in  the 
form  of  spasm  is  not  borne  out  here. 
The  diagnosis  was  certain  on  the  third 
day — the  left  hemiplegia,  the  deviation 
of  the  tongue  to  the  right,  the  aphasia 
with  perfect  power  of  writing,  the  hemi- 
amestliesia  including  the  mucous 
membranes,  the  diminution  in  the  field 
of  vision  all  pointing  to  hysteria.  The 
affection  of  speech  in  hysteria  is  mostly 
mutism ;  here  the  patient  couldphonate, 
but  not  articulate.  Any  anatomico- 
pathological  explanation  of  the  eye 
symptoms  was  hardly  possible.  The 
author  maintains  that  the  one-sided 
lesion  was  primary,  and  the  uncon¬ 
sciousness  secondary,  and  that  it  was 
not  an  example  of  hysterical  stupor 
followed  by  paralysis  ;  nor  was  it  an 
instance  of  hysteria  complicating  or¬ 
ganic  disease. 


<416)  Meningitis  Complicating  Enteric 
Fever, 

Stuhlen  (Berl.  klin.  Woch.,  April  9tli, 
1894)  remarks  that  besides  the  staphy¬ 
lococcus,  streptococcus,  and  pneumo¬ 
coccus,  other  micro-organisms  may  oc¬ 
casionally  set  up  meningitis.  He 
relates  the  following  case  in  a  man 
whose  wife  and  two  children  were 
already  seized  with  enteric  fever.  After 
a  few  days  of  malaise  he  complained  on 


July  28tli  of  headache,  shivering,  and 
constipation.  He  was  admitted  three 
days  later.  On  August  1st  there  was 
blood  in  the  stools ;  stupor,  with  rest¬ 
lessness  and  delirium,  supervened.  On 
the  next  day  sudden  collapse  appeared, 
from  which  he  rallied,  but  the  stupor 
persisted.  On  August  4tli  there  was 
rigidity  of  the  neck,  and  slight  icterus 
was  now  observed.  He  died  about 
the  fourteenth  day.  Besides  the  lesions 
in  the  alimentary  canal,  there  was  a 
purulent  cerebro-spinal  meningitis. 
Plate  cultures  showed  colonies  having 
all  the  characters  of  those  of  the  typhoid 
bacillus,  and  further  investigation  con¬ 
firmed  this  view.  The  clinical  appear¬ 
ances,  the  existence  of  enteric  fever  in 
the  house,  and  the  presence  of  the  ty¬ 
phoid  bacillus  (in  pure  culture)  in  the 
meningeal  pus  made  the  diagnosis  cer¬ 
tain. 


<417)  Tropliic  Disturbances  in  Wasting 
Palsy. 

Prautois  and  Etienne  (Rev.  de  Med., 
April,  1894)  relate  an  exceptional  case 
of  osseous  and  articular  trophic  changes 
in  a  man,  aged  48,  affected  with  pro¬ 
gressive  muscular  atrophy.  The  disease 
began  some  thirteen  years  ago.  On 
admission,  there  was  atrophy  of  the 
muscles  of  the  hands  and  arms.  The 
sterno-mastoid,  trapezius,  pectorales, 
infraspinatus,  serratus  magnus,  and 
neck  muscles  were  affected  on  both 
sides.  The  legswere  much  less  involved. 
The  right  arm  could  not  be  lifted  to 
the  vertical  position,  and  he  had  great 
difficulty  in  raising  his  head.  On  the 
right  side  the  head  of  the  humerus 
was  dislocated  upwards,  and  the  sensa¬ 
tion  of  rubbing  two  rough  surfaces 
together  could  be  obtained  here.  A 
large,  irregular  osteophyte  grew  from 
the  scapula.  There  was  in  addition  a 
bilateral  carpo-radial  subluxation.  On 
the  left  side  the  outer  end  of  the 
clavicle  was  mobile  and  dislocated,  and 
creaking  could  be  felt  in  the  shoulder- 
joint.  The  patellar  reflexes  were  pre¬ 
sent;  there  were  no  ankle  clonus,  pains, 
or  inco-ordination.  The  reaction  of 
degeneration  was  present  in  the  affected 
muscles.  The  pupil  reaction  was  nor¬ 
mal.  There  was  no  evidence  of  pre¬ 
vious  rheumatic  disease,  and  the 
articular  affection  was  certainly  com¬ 
parable  to  that  seen  in  locomotor 
ataxia.  In  all  probability  it  was  due  to 
a  spinal  cord  lesion  similar  to  that  pro¬ 
ducing  the  atrophy,  but  of  hitherto 
undetermined  site. 


SURGERY. 


<  118)  A  New  Method  or  Using  Cocaine  Tor 
Local  Anaesthesia. 

Krogius  (Centralbl.  f.  Chir.,  No.  11, 1894) 
describes  a  new  method  of  producing 
cocaine  analgesia,  which  is  based  on 
the  fact  that  when  a  solution  of  this 
agent  is  injected  into  the  subcutaneous 
tissue  near  to  a  nerve  trunk  it  causes 
loss  of  sensation  over  a  large  zone  cor¬ 
responding  to  the  peripheral  distribu¬ 
tion  of  this  nerve.  In  order  to  reach 
the  selected  nerve  trunk  with  certainty, 
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and  to  apply  the  cocaine  to  several  of 
its  branches  _  at  the  same  time,  the 
author,  in  injecting  the  subcutaneous 
tissue,  passes  his  needle  across  the  long 
axis  of  the  limb,  and  as  the  needle  is 
thrust  along,  the  solution  is  gradually 
discharged.  An  injection  made  in  this 
way  across  the  root  of  a  finger  will,  in 
the  course  of  ten  minutes,  result'  in 
analgesia  of  the  whole  digit,  not  of  the 
skin  only,  but  also  of  the  tendons,  the 
periosteum,  and  all  the  deep  structures. 
If  one  or  two  injections  be  made  trans¬ 
versely  near  the  wrist,  a  considerable 
extent  of  the  palm  of  the  hand  may  be 
thus  rendered  analgesic.  The  sensi¬ 
bility  of  the  ulnar  side  of  the  hand  as 
fai  as  the  roots  of  the  last  two  fingers 
may,  it  is  stated,  be  abolished  by  inject¬ 
ing  a  solution  of  cocaine  over  the  ulnar 
nerve  at  the  back  of  the  elbow.  By  in¬ 
jecting  over  both  supraorbital  notches, 
analgesia  maybe  produced  in  the  whole 
of  the  middle  portion  of  the  forehead. 
The  analgesia  caused  by  this  method  of 
using  cocaine  attains  its  greatest  in¬ 
tensity  and  extent  from  five  to  ten 
minutes  after  the  injection,  and  is 
maintained  for  a  quarter  of  an  hour  or 
<?ven  longer.  The  author  injects  only  a 
weak  (2  per  cent.)  solution  of  cocaine, 
and  keeps  the  patient  recumbent  for  at 
least  a  quarter  of  an  hour  after  the 
opeiation.  This  method  has  been  prac¬ 
tised  with  success  at  Helsingfors  in 
200  minor  operations,  such  as  amputa¬ 
tion  of  the  fingers  and  toes,  excision  of 
palmar  fascia,  and  phimosis. 


cicatricial  .IV arrowing 


(Esophagus. 

Tietze  ( Deut.  med.  Woch.,  1894,  Nos. 
and  17).  discusses  the  treatment  of  tl 
narrowing  consequent  upon  swallowir 
corrosives.  He  first  records  a  case  in 
man,  aged  26,. coming  under  treatmei 
peri-oesophageal  abscess  d 
veloped,  and  gastrostomy  had  to  1 
performed.  The  stricture  was  ultimate! 
successfully  treated  by  bougies,  and  th 
gastric  fistula  healed  spontaneous!1 
ihe  principle  of  not  passing  a  boug’i 
for  some  time  in  such  cases  is  ver 
admitted.  Gastrostomy  mus 
not  be  delayed  too  long.  Any  questio 
of  oesophagotomy  can  hardly  arise  hen 
Ihe  diagnosis  of  abscess  cannot  be  mad 
until  pus  is  spat  up.  A  second  stri< 
ture  was  present  lower  down  in  thi 
ease,  and  probably  another  in  theneio-l 
bourhood  of  the  pylorus.  In  cases” c 
J°n§  ?tand.in?  the  bougie  should  b 
used,  but  it  is  not  always  successful 
l  he  lumen  of  the  tube  may  be  eccentric 
or  a  diverticulum  may  exist  above  th 
stricture.  In  such  cases,  where  fluid 
pass  with  difficulty  and  the  nutrition  o 
the  patient  is  clearly  suffering,  gas 
tiostomy  should  be  done.  An  examnli 
is  given  of  a  fatal  case  in  a  child,  agec 
lj  year,  where  delay  precluded  the  idei 
ot  an  operation.  Again,  in  severe  cases 
where  fluids  are  swallowed  with  difli 
culty,  and  c-ven  small  bougies  pass,  yei 
gastrostcmy  may  be  the  only  means  oi 
successful  treatment.  Hitherto  bougies 
have  been  the  sovereign  remedy  here, 
/be  passing  of  bougies  is  not  unat¬ 
tended  with  danger.  A  case  is  recorded 
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m  a  boy,  aged  16,  in  whom  twelve  days 
after  gastrostomy  a  thread  was  passed 
with  a  sound  through  the  whole  length 
of  the  oesophagus,  one  end  coming  out 
through  the  nose,  and  the  other  through 
the  gastric  fistula.  A  drainage  tube 
was  eventually  passed  through  the  stric¬ 
ture  and  left.  Dilatation  was  effected, 
and  eventually  the  gastric  fistula  was 
allowed  to  close.  In  cases  where  fluids 
can  still  be  swallowed,  and  yet  no 
bougie  can  be  passed,  a  shot,  with 
a  thread  attached  to  it,  may  be  swal¬ 
lowed  (after  gastrostomy),  and  a  drainage 
tube  thus  be  got  through  the  stricture. 
If  this  procedure  is  not  successful 
bougies  may  be  passed  up  the  oesopha¬ 
gus  through  the  stomach.  A  case  of  a 
boy,  aged  If  year,  is  recorded  in  which 
the  dilatation  of  the  stricture  (opposite 
the  upper  limit  of  the  thorax)  could  not 
be  effected  by  way  of  the  stomach. 
(Esophagotomy  was  performed,  and  a 
diverticulum  was  found  above  the  stric¬ 
ture.  A  silk  thread  with  a  sound  was 
passed  through  the  oesophagus,  and  a 
drainage  tube  introduced  in  this  way. 
Bougies  were  subsequently  passed.  The 
oesophagotomy  wound  closed  in  four 
weeks,  and  the  gastric  fistula  in  one  year 
and  three-quarters  after  its  formation, 
the  patient  being  eventually  perfectly 
well.  Another  case  is  related  in  a  girl, 
aged  22,  in  whom,  after  gastrostomy, 
attempts  were  made  for  some  time  to 
dilate  the  stricture  from  below,  but  a 
bougie  could  not  be  passed  from  above. 
(Esophagotomy  was  performed,  a  divert 
ticulum  found,  and  a  communication 
made  between  this  latter  and  the  de¬ 
scending  part  of  the  curve  into  which  the 
oesophagus  had  been  thrown.  A  drainage 
tube  was  got  through,  and  dilatation 
completed  with  bougies,  the  patient 
eventually  recovering.  The  author 
draws  attention  to  the  value  of  gas¬ 
trostomy  in  these  cases  in  (1)  finding 
out  the  site  of, and  treating  the  stricture, 
and  (2)  maintaining  the  nutrition  of  the 
patient.  For  these  temporary  gastric 
fistulse  Witzel’s  method  is  recom¬ 
mended.  The  author  concludes  that 
(1)  gastrostomy  should  be  done  in 
severe  cases  more  often  than  it  has 
been  in  the  past ;  (2)  continuous  dilata¬ 
tion  with  a  drainage  tube  is  more  rapid 
and  less  dangerous  than  with  bougies  ; 
and  (3)  combined  gastrostomy  and 
oesophagotomy  may  lead  to  success  in 
some  cases. 


(420)  Subluxation  or  the  Vertebral 
Column. 

Baumuller  (Munch,  med.  Woch.,  April 
24th,  1894)  relates  the  following  case. 
A  boy  aged  13,  after  a  severe  injury  to 
the  back,  together  with  a  crushing  of 
one  foot,  was  admitted  with  pains 
in  the  back  and  legs,  some  degree 
of  paraplegia  and  total  loss  of  control 
over  the  bladder  and  rectum.  The 
second  lumbar  vertebra  was  found  to 
be  displaced  forwards,  a  depression 
existing  between  it  and  the  one  above. 
There  was  also  swelling  with  discolora¬ 
tion  of  the  skin  at  this  place.  On  the 
next  day  the  subluxation  was  reduced 
under  chloroform.  The  boy  was  placed 
on  the  left  side,  and  a  jack  towel  passed 


round  the  back  and  crossed  over  the 
chest.  Traction  was  made  on  the  ends, 
towards  the  head,  by  two  assistants, 
while  a  third  steadied  the  legs  bent  at 
the  knees.  At  the  same  time  the  author 
gently  manipulated  the  parts.  In  less 
than  a  minute  the  parts  fell  back  into 
position  with  a  perceptible  and  audible 
snap.  Crepitation  could  now  be  felt  in 
places,  due  no  doubt  to  the  fractured 
processes.  After  a  few  days  a  plaster- 
of-paris  belt  was  applied  and  kept  on 
for  five  weeks.  During  this  time  the 
patient  steadily  improved,  and  seven 
weeks  after  the  injury  all  paralysis  had 
disappeared,  except  in  the  right  exten¬ 
sor  communis  digitorum  and  theperonei 
muscles ;  there  were  no  pains  and  the 
bladder  and  rectum  acted  normally. 
Ten  days  afterwards  he  left  his  bed. 
About  a  year  later  there  was  still  some 
paresis  in  the  right  tibial  region,  but 
the  boy  could  stand  for  some  hours 
without  fatigue.  The  auth  ir  briefly 
refers  to  the  recorded  cases  of  luxation 
in  the  lumbar  spine,  some  nine  in  all. 
In  only  one  case  was  reduction  at¬ 
tempted,  and  in  this,  as  in  the  above 
described  case,  it  was  successful. 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<421)  Abortion  :  Death. 

Jacobs,  of  Brussels  (Nouv.  Archives 
d’Obstet.  et  de  Gynec..  February  25th, 
1894,  Supplement ),  publishes  a  fatal  case 
which  for  several  reasons  deserves  seri¬ 
ous  consideration.  On  November  24th, 
1893,  a  4-para,  aged  29,  aborted  in  the 
middle  of  the  third  month,  expelling 
the  foetus,  but  not  the  placenta.  There 
had  been  difficulty  in  getting  away  the 
placenta  at  the  three  previous  labours. 
The  patient’s  husband  had  contracted 
gonorrhoea,  and  she  had  rigors  during 
this  fourth  pregnancy.  On  November 
27th  the  lochia  were  foetid,  on  the  28th 
the  placenta  was  extracted  piecemeal, 
and  the  blunt  curette  used  with  all  pre¬ 
cautions.  Shortly  afterwards  the  tem¬ 
perature  rose  over  105°,  but  the  fever 
slowly  subsided.  The  patient  got  up  c  n 
the  tenth  day.  On  December  8th  severe 
pains  in  the  left  thigh  set  in,  followed 
by  an  attack  of  parametritis,  detected 
by  pelvic  exploration.  There  was  no 
fever.  On  January  1st,  1894,  she  was 
suddenly  taken  ill,  and  appeared  mori¬ 
bund.  Abdominal  section  was  per¬ 
formed  next  day.  A  quantity  of  puru¬ 
lent  fluid  escaped.  A  ruptured  pyo- 
salpinx  was  detected  on  the  left  side. 
It  was  too  adherent  to  al'ow  of  removal 
of  the  appendages,  so  it  was  simply 
washed  out;  the  bowels  and  uterus 
were  protected  by  packing  with  gauze. 
Jacobs  intended  to  open  up  the  collec¬ 
tion  of  pus  through  thevaginaafewdays 
later.  Ihe  patient,  however,  died  some 
hours  after  the  operation.  There  was 
dense  parametritic  exudation  around 
the  suppurating  left  appendages.  The 
uterus  had  very  thick  walls.  The 
cavity  was  dilated  at  the  left  corner,  the 
uterine  end  of  the  corresponding  tube 
being  dilated.  The  abnormal  dilatation 
was  occupied  by  placental  tissue. 
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(423)  (iouorriiwal  SlomatiHs  anil  Oplitliai- 
mia  In  Newborn  Child. 

Leyden,  of  Breslau  (Centralbl.  f.  Gyndk. , 
No.  8,  1894)  writes  that  a  single  girl, 
aged  20,  was  recently  delivered,  a  little 
before  term,  of  her  first  child.  There 
had  been  moderate  vaginal  discharge 
during  the  last  months  of  pregnancy; 
on  that  account  the  vagina  was  freely 
washed  out  with  lysol  during  the  entire 
puerperium,  so  that  the  discharge 
steadily  disappeared.  The  labour  was 
normal.  The  child  (a  girl)  was  rather 
weakly.  Directly  the  head  was  delivered 
the  eyes  were  washed  with  a  1  in  7,000 
solution  of  sublimate.  Until  the  even¬ 
ing  of  the  sixth  day  the  child  seemed 
fairly  well;  it  took  the  breast,  the 
motions  were  normal,  and  the  eyelids 
did  not  stick  together ;  but  the  skin 
became  jaundiced,  and  on  the  morning 
of  the  seventh  day  there  were  all  the 
signs  of  gonorrhoeal  ophthalmia  in  the 
right  eye.  A  large  pustule  was  found 
on  the  mucous  membrane  of  the  upper 
lip,  close  to  the  gum.  The  pus  which 
it  contained  was  found  full  of  gonococci. 
Notwithstanding  all  precautions  (the 
case  was  in  the  Breslau  Lying-in  Hos¬ 
pital)  the  left  eye  was  attacked  on  the 
next  day.  The  purulent  inflammation 
of  the  mouth  increased,  and  there  was 
diarrhoea.  The  eyes,  however,  were 
saved,  and  after  frequent  washing  of 
the  buccal  mucous  membrane  with  the 
1  in  7,000  sublimate  lotion,  the  purulent 
crusts,  which  had  formed  disappeared, 
and  nine  days  after  the  first  appearance 
of  the  pustule  a  desquamating  area 
marked  the  seat  of  disease.  The 
mother’s  nipples  did  not  become  sore  ; 
the  child,  however,  was  fed  with  the 
bottle  directly  the  soreness  of  the  lip 
was  detected. 


(423)  Ovarian  Tumour  in  Infancy. 

Marchaud  (Centralbl.  f.  Gyndk..  No.  17, 
1894)  adds  a  case  of  some  importance  to 
the  interesting  series  of  ovarian  growths 
before  puberty  already  collected.  He 
recently  exhibited,  before  the  Medical 
Society  of  Marburg,  a  small-celled  sar¬ 
coma  of  the  ovary,  which  had  infected 
the  small  intestine;  the  subject  was  a 
child  aged  4.  The  clinical  history  is  not 
given. 


(424)  Electricity  anil  Fibroids  :  Fatal 
Embolism. 

Brindee  ( Repertoire  Uniuerselle  d'Obstet. 
■et  de  Gynec.,  April  25th,  1894)  recently 
made  a  necropsy  on  a  woman,  aged  45, 
who  suddenly  died  of  pulmonary  em¬ 
bolism  a  few  days  after  the  application 
of  electrolysis.  The  signs  of  pulmonary 
embolism  were  very  marked, but  unfortu¬ 
nately  the  thorax  was  not  opened.  The 
■uterus  contained  subperitoneal  and  in¬ 
terstitial  myomata  and  one  fibroid  poly¬ 
pus,  the  source  of  thebleedingforwhich 
the  patient  had  sought  treatment.  The 
polypus  was  ulcerated  probably  from 
the  effects  of  the  electrical  appliance 
introduced  into  the  uterine  cavity.  The 
left  tube  and  ovary  had  suppurated  and 
adhered  strongly  to  adjacent  intestines. 
The  left  internal  iliac  vein  was  dilated 
and  contained  hard  clots  :  the  right 
hypogastric  bore  a  softer  dot.  Pieces 


of  the  old  clot  in  the  internal  iliac  had 
possibly  become  detached  and  caused 
pulmonary  embolism,  though  Brindel 
admits  that  the  clot  might  have  been 
post  mortem.  If  ante  mortem ,  the  sym¬ 
ptoms  might  have  been  set  up  by  an 
attack  of  phlebitis,  the  result  of  the 
manceuvres  carried  out  with  a  view 
of  curing  the  fibroid. 


(425)  Treatment  of  Stump  in  Hysterectomy 
for  Fibroids. 

Yon  Meyer (Zeitsch.f.  Geburts.  u.  Gyndk., 
vol.  xxviii,  part  1,  1894),  in  answering 
the  objections  raised  against  supra¬ 
vaginal  hysterectomy,  says  that  the 
stump  of  the  uterus  need  never  become 
offensive.  He  soaks  it  thoroughly  with 
collodion,  and  protects  it  with  a  mantle 
of  collodion  poured  over  its  surface.  In 
every  case  the  stump  remains  abso¬ 
lutely  dry,  aseptic,  and  free  from  foetor. 
The  interior  remains  moist,  looking  and 
smelling  like  meat  extract.  The  stump 
can  then  be  left  eight  to  ten  days  un¬ 
disturbed,  at  the  end  of  which  time  the 
peritoneum  will  be  securely  closed. 


THERAPEUTICS. 


(426)  Treatment  by  Tissue  Extracts. 

Goldscheider  (Deut.  med.  Woch.,  April 
26th,  1894)  relates  the  investigations 
into  this  subject  carried  out  in  Leyden’s 
clinic.  One  early  and  somewhat  doubt¬ 
ful  case  of  myxoedema  was  treated  with 
various  preparations  of  thyroid  gland, 
but  without  obvious  benefit.  Of  course 
this  case  cannot  militate  against  the 
thyroid  treatment,  which  has  in  un¬ 
questioned  cases  yielded  the  best  re¬ 
sults.  The  thyroid  treatment  really 
constitutes  the  scientific  basis  upon 
which  similar  treatment  in  other  dis¬ 
eases  has  been  made  to  rest.  Six  cases 
of  diabetes  were  treated  with  pancreatic 
extract  without  the  least  benefit.  One 
case  of  exophthalmic  goitre  treated 
with  thyroid  extract  showed  no  im¬ 
provement.  The  treatment,  however, 
did  no  harm  ;  when  such  occurs  the 
author  believes  it  due  to  too  rapid 
administration.  A  case  of  pernicious 
anaemia  treated  with  marrow  extract 
yielded  no  results.  The  author  has  not 
tried  spermin  nor  yet  extracts  of  nervous 
tissue.  Attention  is  drawn  to  the 
composite  nature  of  these  extracts, 
which  do  not  contain  the  supposed 
specific  substance  alone.  As  matters  of 
curiosity  a  case  of  phthisis  is  cited, 
which  was  treated  with  marked  benefit 
with  splenic  extract,  and  a  case  of 
Addison’s  disease  treated  two  years  ago 
with  tuberculin  with  apparently  the 
best  results.  The  author  thinks  it  open 
to  serious  doubt  whether  the  general 
application  of  this  new  method  of  treat¬ 
ment  has  a  future  before  it. 


(427)  fare  of  the  Mouth  in  Siclt  Persons. 

Rosenbach  (Zeit.  fur  Krankenpfleye, 
April,  I8q4)  says  that  in  many  illnesses 
there  is  almost  sure  to  be  secondary 
trouble  in  the  mouth  if  preventive 
measures  be  not  taken.  A  warning 
sign  is  dryness  and  redness  of  the 
tongue  and  mucous  membrane  of  the 


mouth,  with  difficulty  in  swallowing  ; 
further  signs  are  an  evil  odour  from  the 
mouth,  coated  tongue  and  gums,  bleed¬ 
ing  of  the  gums,  etc.  Just  as  special 
care  of  the  mouth  is  required  in  pa.- 
tients  with  carious  teeth,  smokers  and 
chewers  of  tobacco,  so  it  is  also  in  the 
case  of  unconscious  or  paralysed  per¬ 
sons  ;  patients  with  fever  or  suffering 
from  chronic  digestive  complaints  ; 
those  taking  medicines,  such  as  mer¬ 
cury  or  iodides,  or  who,  on  account  of 
general  weakness,  have  to  take  strong 
alcoholic  drinks ;  but,  perhaps,  the 
most  important  class  of  those  in  whom 
special  care  of  the  mouth  must  be  taken 
are  patients  with  fever.  Parasites  are 
always  present  in  the  mouth,  but  it  is 
only  when  the  tissues  are  weakened  that 
they  undergo  invasion  by  these  para¬ 
sites,  which  become  then  really  patho¬ 
genic.  There  is  nothing  which  one  can 
do  for  sick  persons  which  is  unim¬ 
portant,  and  by  neglect  in  the  care  of 
the  mouth  convalescence  may  be  re¬ 
tarded.  Rosenbach  concludes  with  the 
following  rules  :  (1)  Patients  with  good 
digestive  powers,  free  from  fever,  and 
with  no  loss  of  consciousness  require 
no  more  than  the  ordinary  care  of  the 
mouth.  (2)  In  children  and  very  old 
patients  the  less  solid  food  taken  the 
greater  should  be  the  care  with  the 
mouth.  They  should  rinse  the  mouth 
out  several  times  a  day  with  lukewarm 
water  containing  a  little  common  salt, 
tincture  of  myrrh  or  eau-de-Cologne 
added  to  stimulate  secretion.  When 
there  is  a  tendency  to-  bleeding  of  the 
gums  or  when  the  teeth  are  bad  a  pinch 
of  powdered  boric  acid  may  be  twice 
daily  rubbed  in  between  the  lips  and 
gums.  Patients  with  false  teeth  should 
remove  their  false  teeth  when,  owing 
to  loss  of  appetite  or  chronic  gastric 
disturbance,  they  cannot  take  solid 
food.  (3)  In  patients  with  partial  loss 
of  consciousness  the  mouth  should  be 
examined  several  times  a  day  for  small 
sores,  such  as  may  arise  from  the  press¬ 
ure  of  the  teeth  on  the  lips,  etc.  8uch 
sores  should  be  powdered  with  a  little 
boric  acid  or  chlorate  of  potash,  and 
the  cracks  at  the  corners  of  the  lips 
heal  quickly  if  dried  with  a  clean  towel 
and  treated  with  boric  acid  or  vaseline. 
The  mucous  membrane  may  be  stimu¬ 
lated  by  wiping  the  tongue  and  mouth 
and  pressing  on  the  tongue  with  a  moist 
towel  every  two  or  three  hours ;  if 
necessary,  the  hinder  part  of  the  tongue 
should  be  cleaned  with  a  wad  of  cotton 
wool  fastened  to  a  stem.  If  the  patient 
sleep  with  the  mouth  open  the  air  in  the 
room  must  be  kept  moist ;  a  moistened 
layer  of  muslin  laid  on  the  mouth  may 
be  of  some  service.  (4)  Patients  with 
fever  should  have  something  to  drink — 
cold  water  or  weak  lemonade — at  least 
every  hour;  one  must  not  wait  until 
the  patient  asks  for  drink.  Besides 
preventing  dryness,  the  fluid  maintains 
the  activity  of  the  glands  and  the  whole 
function  of  the  mucous  membrane. 
Many  patients  are  prevented  from 
drinking  by  a  painful,  dry  and  cracked 
condition  of  the  lips,  and  therefore  all 
feverish  patients  should  from  the  com¬ 
mencement  of  their  illness  have  their 
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lips  rubbed  several  times  a  day  with 
vaseline  or  fat.  In  protracted  cases  of 
fever  the  mouth  may  also  be  swabbed 

glycerine  01  ’  fat’  °r  greatly  diluted 

(428)  Dulein. 

^°J^QA{Central!<L  f-  inn-  Med-’  April 
-tst,  1894)  says  that  pure  saccharin  is 
described  by  many  as  not  being  really 
sweet.  Dulcin,  discovered  by  Berliner- 
blau,  lias  a  pure  sweet  taste,  and  excels 
saccharin  in  sweetness  some  200  to  250 
tunes.  In  structure  it  is  an  aromatic 
urea  derivative— paraphenetol  carba- 
P^ide— and  is  allied  to  phenacetin.  It 
is  soluble  m  800  parts  of  water  at  15°  C., 
m  o0  of  hot  water,  and  in  25  of  97  per 
cent,  of  alcohol.  Experimentally  dulcin 
has  been  shown  to  be  harmless  to  rab- 
bl  i-ui  }n  do£s>  which  are  more  sus¬ 
ceptible  to  its  action,  the  evidence  is 
somewhat  conflicting.  From  his  own 
experiments  on  cats  the  author  con¬ 
cludes  that  doses  corresponding  to  such 
as  would  be  used  in  man  are  harmless  : 
with  abnormally  large  doses  the  cats 
became  ill,  and  eventually  died  with 
ceiebial  symptoms.  In  diabetes  it 
must  be  used  in  relatively  small  doses 
-hwaid  has  given  it  in  doses  up  to  1.5  g. 
in  the  day.  The  author  concludes  that 
dulcin  in  reasonable  doses  is,  as  far  as 
we  know  at  present,  harmless,  and  is 
an  advance  upon  the  use  of  saccharin 
owing  to  its  sweeter  taste.  It  does  not 
blood  ak°U*'  any  decomposition  of  the 


(429)  Malakin, 

*4thM?8Q^1'  iMiinch-  med.  Wock.,  April 
-4th, 1894)  observes  that  this  drug  has 
been  recommended  as  an  antipyretic, 
antnheumatic,  and  antineuralgic.  It 

abmn/rn07  1C  derAivative  and  contains 
about  5°  per  cent,  of  salicylaldeliyde  ; 

t  us  4  g.  corresponds  to  a  little  more 
2  g-  salicylic  acid.  The  author  has 
tiled  malakin  in  18  cases,  15  of  acute 
lheumatism,  2  of  enteric  fever,  and  1  of 

bfvpv!gic  Pmins  H  Wditis.  Its  action 
s  very  mild,  and  no  unpleasant  bye- 

eflects  are  noted ;  at  most  the  profuse 
perspirations  generally  following  its  ad¬ 
ministration  might  be  looked  upon  as 

i  erhaps  the  quality  of  the 
pulse  suflered  occasionally.  The  drus 
has  a  distinct  antipyretic  effect,  but 

rhSimtt—J  permanent.  As  an  anti¬ 
rheumatic  it  can  produce  a  decided  im¬ 
provement  in  the  articular  manifesta- 
tions.  In  15  cases  of  acute  rheumatism 
afavourab16  effect  was  noted  in  9,  and 
in  of  these  other  remedies  had  been 
used  without  benefit.  The  author  looks 
upon  malakin  as  an  addition  to  our  re- 

w?r<li!8  ^/iere  other  remedies  fail. 
Whether  it  can  be  given  like  the  sali¬ 
cylates  m  larger  and  more  frequent 
doses  remains  to  be  shown. 

(430)  Treatment  of  Atonic  Gastric 
Dilatation. 

med-  Woch.,  March 
4V  .1894)  deals  with  the  severer  forms 
oi  this  disease,  and  not  with  such  as 
accompany  any  gastric  affection  lasting 
over  any  considerable  time.  For  the 
practical  distinction  of  mild  from  severe 
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cases,  the  test  breakfast  is  useful ;  in 
marked  cases  remains  of  food  are  found 
m  the  water  used  for  washing  out  the 
stomach  on  the  following  morning, 
whereas  in  mild  cases  the  stomach  is 
able  to  deal  with  such  moderate  de¬ 
mands..  Pronounced  atonic  dilatation 
is  not,  in  the  author’s  opinion,  such  a 
rare  event  as  is  sometimes  represented. 
At  first  the  dry  diet  was  employed,  and 
for  slighter  cases  it  sufficed;  but  a 
rigorous  carrying  out  of  this  regimen 
was  often  of  disadvantage.  Washing 
out  the  stomach  proved  a  great  advance, 
as  in  this  way  the  stomach  was  freed  of 
very  acid  and  fermenting  contents. 
11  ere,  however,  a  considerable  amount  of 
nourishment  is  withdrawn,  and  the 
patient’s  nutrition  and  weight  may 
suffer.  Rectal  alimentation  must  in 
addition  be  had  recourse  to  ;  either  water 
alone  or  the  desirable  food  stuffs  may 
be  thus  used.  The  amount  of  urine 
passed  is  a  practical  measure  of  the 
gastric  insufficiency.  By  a  strict  dry 
diet  and  supplying  the  necessary  water 
by  the  rectum,  the  patient’s  condition 
may  be  very  greatly  improved.  Clysters 
containing  grape  sugar  are  apt  to  fer¬ 
ment  and  to  produce  diarrhoea,  and  the 
same  is  true  of  those  containing  peptone 
frequently  repeated.  The  diet  must  be 
suited  to  the  condition  of  the  gastric 
chemistry.  If  hyperacidity  is  present 
large  doses  of  alkalies  are  indicated. 
Washing  out  the  stomach  is,  according 
to  the  author,  best  done  in  the  morning 
Raising  the  foot  of  the  bed  is  said  to  be 
useful  in  helping  to  empty  the  pyloric 
antrum.  If  fermentation  is  present 
harmless  antiseptics  should  be  added  to 
the  water,  and  salicylic  acid,  creosote 
bismuth  salicylate  given  internally! 
it  the  abdominal  walls  are  lax,  a  belt 
should  be  used.  The  author  says  that 
the  prognosis  is  considerably  improved 
by  the  use  of  the  dry  diet,  and  supply¬ 
ing  fluid  by  the  rectum. 


PATHOLOGY. 

(431)  The  Parasites  or  Cancer. 

Kubloff  ( Centrum .  /.  Baht .,  B.  xv 
iNos.  10  and  11)  considers  it  very  de¬ 
sirable  that  those  engaged  in  investi- 
gatmg  the  supposed  organisms  of  cancer 
should  furnish  with  each  published 
case  the  history  of  the  patient,  and  a 
clinical  and  pathologico-anatomical  ac¬ 
count  of  the  cancer.  Seeing  that  in  all 
these  lespects  cases  differ  greatly  from 
each  other,  it  is  very  probable  that  the 
parasites  present  also  vary  in  different 
cases.  Only  by  some  such  plan  can  we 
iiope  to  systematise  the  results  arrived 
at  by  various  investigators.  In  the  pre¬ 
sent  article  especial  attention  is  drawn 
to  the  organism  ( Rhopalocephalus  can- 
ceromatosus)  described  by  ICorotneff. 
Kurlofi  has  found  what  appears  to  be 
the  same  body  in  a  primary  cancer  of 
the  dorsum  of  the  hand  in  a  male,  aged 
80  years.  The  supposed  parasite  lay  in 
a  vucuoie  within  the  epithelial  cell. 
Ihe  tissue  was  prepared  as  follows: 
small  pieces  were  fixed  in  Flemming’s 
solution  and  cut  in  paraffin.  Sections 
were  stained  in  various  ways,  those 


tieated  by  safranin  being  the  most  suc¬ 
cessful.  The  most  notable  feature  of 
this  parasite  is  its  great  size;  it  is 
readily  seen  under  a  magnification  of 
200  to  400.  It  presents  well-marked 
pseudopodia,  by  which  movement,  with 
passage  from  cell  to  cell,  appears  to- 
take  place.  Kurloff  is  satisfied  of  the 
parasitic  nature  of  this  body.  Estab¬ 
lishing  itself  within  the  epithelial  cell 
of  the  carcinoma,  it  leads  to  hyper¬ 
trophy  of  this  cell,  which  results  in  the 
formation  of  epithelial  “  nests.” 

(432)  Occurrence  of  Living  Parasites  in 
the  Itlooil  anil  Cancerous  Cells  in 
Cases  of  Carcinoma. 

In  patients  suffering  from  carcinoma 
Kahane  ( Centralbl .  f.  Bakt.,  B.  xv,  No. 
12)  finds  in  blood  from  the  fresh  growth, 
and  also  from  the  finger  tip,  minute* 
irregular,  amoeboid,  liighly-refractile 
bodies,  which  he  regards  as  parasites, 
these  show  very  active  rotatory 
and  progressive  movements.  The- 
small  bodies  lie  free  in  the  blood 
stream,  and  also  within  the  red  cor¬ 
puscles.  The  movements  are  kept  up 
for  an  appreciable  time  after  penetra¬ 
tion  of  the  corpuscle.  Kahane  thinks 
that  further  investigation  may  show 
morphological  and  biological  points  of 
resemblance  between  these  bodies  and 
the  plasmodia  of  malaria.  Examina¬ 
tion  in  the  fresh  state  disclosed  similar 
bodies  within  the  cells  of  the  cancer. 
The  growths  examined  were  epithelio- 
mata  situated  upon  the  face,  prepuce, 
and  cervix. 


(433)  The  Saliva  and  some  Bacteria. 

Gbawitz  and  Steffen  ( Berlin .  klin. 
Tt  och .,  April  30tli,  1894)  first  refer  to  the 
investigations  of  A.  Schmidt  (Epitome, 
August  26th,  1893,  par.  178)  in  regard  to 
the  sputum  as  a  cultivation  medium. 
Steffen  has  himself  shown  that  the 
sputum  serves  this  purpose  for  the 
staphylococcus,  streptococcus,  and 
diphtheria  bacillus.  The  authors  have 
investigated  the  duration  of  life  and 
question  of  virulence  of  the  pneumo¬ 
coccus  cultivated  in  pneumonic  sputum. 
Hie  duration  of  life  is  in  this  way  con¬ 
siderably  increased,  and  the  pneumo¬ 
coccus,  enfeebled  by  long  cultivation, 
shows  vigorous  growth  when  transferred 
to  such  sputum.  Like  other  authors 
they  have  found  that  pneumococcus 
present  in  the  saliva  soon  loses  its 
virulence,  and  in  six  or  seven  days  is 
harmless.  If  injected  into  animals, 
however,  in  this  attenuated  form  it  pro¬ 
tects  them  against  the  pneumococcus 
infection.  Such  pneumococci  transferred 
to  pneumonic  sputum  have  their  viru¬ 
lence  considerably  increased.  This  is 
quite  unlike  anything  that  happens  in 
the  case  of  other  artificial  cultivation 
media.  .  For  the  purpose  of  regaining 
its  original  virulence  the  pneumococcus 
has  hitherto  been  passed  through  a  sus¬ 
ceptible  animal,  but  by  these  experi¬ 
ments  it  is  shown  that  the  same  effect 
can  be  produced  in  the  shortest  time  by 
transferring  it  to  sterilised  pneumonic 
sputum.  .  Ihe  diplococcus  in  the  saliva 
and  that  in  the  pneumonic  sputum  have 
a  different  degree  of  virulence. 


June  2,  1894-] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


The  British 
L  Medical  Journal 


85 


AN  EPITOME 

or 

CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


(434)  Oxaluria. 

Boursier  {Ann.  de  la  Soc.  d'llydr.  Med. 
de  Paris,  1894)  gives  notes  of  66  cases 
treated  at  Contrexeville.  Oxalate  of 
lime  is  probably  intimately  allied  to 
uric  acid,  and  out  of  450  patients  suffer¬ 
ing  from  gout  or  uric  acid  gravel 
Boursier  found  crystals  of  oxalate  of 
lime  in  the  urine  of  150 ;  Debout 
d’Estrees  found  it  slightly  less  fre¬ 
quently.  The  high  specific  gravity, 
usual  in  the  urine  of  oxaluria,  is  pro¬ 
bably  due  to  the  presence  of  oxalates, 
and  when  these  are  replaced  by  uric 
acid  the  specific  gravity  of  the  urine 
usually  falls.  The  renal  pains  in  oxal¬ 
uria  vary  much  in  intensity  and  situa¬ 
tion  ;  they  may  be  accompanied  by 
nausea,  and  take  on  the  appearance  of 
.  true  nephritic  colic,  with  or  without 
!  the  expulsion  of  oxalic  gravel,  but  the 
i  intensity  of  the  pain  is  in  no  relation  to 
I  the  size  of  the  oxalic  fragments. 

Haematuria  was  observed  in  more  than 
,  a  third  of  the  66  cases  ;  it  is  usually 
:  very  slight,  and  results,  not  from  the 
presence  of  oxalic  gravel,  but  from  con- 
■  gestion  of  the  kidneys  due  to  the  irrita- 
,  tion  by  the  oxalates.  In  one  case  haemo- 
;  globinuria,  like  paroxysmal  haemo- 
!  globinuria,  was  observed.  In  oxaluria 
the  bladder  may  be  irritable,  and  the 
frequency  of  micturition,  accompanied 
by  intermittence  in  the  stream  and  a 
sensation  of  burning  in  the  ui'etlira, 
may  give  rise  to  a  suspicion  of  vesical 
calculus.  Oxaluria  may  be,  so  to  speak, 
physiological,  that  is,  due  to  a  diet  with 
vegetables  rich  in  oxalate  of  lime,  or  it 
may  be  pathological.  In  the  latter  case 
it  forms  part  of  a  “  syndroma”  of  sym¬ 
ptoms,  the  chief  of  which  are  dyspepsia 
and  nervous  troubles.  Dyspepsia  was 
noted  in  half  of  the  66  cases  ;  constipa¬ 
tion  was  also  frequent  and  often  accom¬ 
panied  by  haemorrhoids  ;  diarrhoea  was 
noted  in  some  cases.  Owing  to  their 
nervous  troubles  many  of  the  patients 
may  be  classed  as  neurasthenics.  Boils 
and  carbuncles  frequently  accompany 
oxaluria.  Boursier  has  not  noticed  the 
spasmodic  cough  recorded  by  some 
English  authors.  In  the  etiology  of 
oxaluria  heredity  plays  a  great  part, 
especially  hereditary  predisposition  to 
arthritism.  As  determining  causes 
Boursier  attaches  most  importance  to 
dyspepsia  and  nervous  troubles ;  he 
considers  that  oxaluria  should  be 
regarded  rather  as  a  form  of  dyspepsia 
than  as  a  separate  disease  ;  he  does  not, 
like  Begbie,  thinkthat  the  dyspepsia  and 
nervous  troubles  are  due  to  a  sort  of 
“  oxalaemia.”  Boursier  follows  Hahn 
and  Beneke  in  attributing  oxaluria  to 
an  arrest  in  the  catabolic  changes 
normally  undergone  by  nitrogenous 
material  before  excretion  from  the 
body ;  hence  it  is  that  oxaluria  is 


induced  by  all  the  causes  which  lead  to 
a  disturbance  in  nutrition,  tli eralentisse- 
ment  de  la  nutrition  of  Bouchard,  which 
prevents  the  proper  oxidation  in  the 
tissues.  Oxaluria  may  lead  to  the 
formation  of  oxalic  gravel  or  calculus 
in  the  kidney  or  the  bladder;  these 
differ  from  those  of  uric  acid,  because 
in  the  case  of  oxalate  of  lime  the  fre¬ 
quency  and  intensity  of  nephritic  colic 
are  in  general  greater  and  haemati  ria 
is  more  frequent ;  another  difference  is 
that  uric  acid  sand  is  more  often 
expelled  than  oxalic  sand.  Oxalic 
calculi  take  longer  to  fomi  than  those 
of  uric  acid,  and  therefore  relapses 
after  their  removal  are  less  frequently 
observed.  Treatment  with  Contrexe¬ 
ville  water  is  better  at  the  place  itself 
than  at  home.  More  than  eight  glasses 
— about  2J  litres — a  day  is  not  recom¬ 
mended.  To  complete  the  treatment 
at  Contrexeville  it  is  sometimes  advis¬ 
able  to  continue  taking  the  water  at 
home. 


(433)  Xucleo-a’.toiiiiiinuria. 

Pichler  and  Vogt  ( Centralbl .  f.  inn. 
Med.,  April  28th,  1894)  observe  that  a 
more  exact  examination  has  shown  that 
proteid  substances  in  the  urine  do  not 
only  consist  of  sei’um,  albumen,  and 
globulin  ;  nucleo-albumen  is  character¬ 
ised  by  its  solubility  in  acetic  acid,  its 
precipitation  by  magnesic  sulphate,  and 
by  the  separation  on  boiling  with  dilute 
mineral  acids  of  no  reducing  substance. 
It  must  be  distinguished  from  globulin 
and  mucin.  Nucleo-albuminuria  seems 
to  appear  when  any  damage  is  done  to 
tissue  cells,  or  more  seldom  wlien’secre- 
tions  holding  nucleo-albumen,  such  as 
bile,  get  into  the  blood.  In  experi¬ 
ments  on  dogs,  the  authors  show  that 
the  injection  of  casein  produces  nucleo- 
albuminuria.  The  simplest  way  of 
damaging  protoplasm  is  to  limit  the 
supply  of  oxygen,  and  in  these  cases 
lactic  acid,  etc.,  appears  in  the  urine. 
The  authors  demonstrate  by  their  ex¬ 
periments  on  animals  that  temporary 
obstruction  of  the  femoral  artery  will 
give  rise  to  nucleo-albuminuria.  In 
four  experiments  on  dogs  in  which  the 
renal  artery  was  temporarily  obstructed 
nucleo-albumen  appeared.  Serum-albu¬ 
men  was  absent  in  one  case,  and  only 
present  for  a  short  time  in  the  others. 
The  only  changes  found  in  the  kidney 
were  fat  in  the  cells,  and  some  altera¬ 
tion  in  the  protoplasm  belonging  to  the 
cells  of  the  convoluted  tubes.  Experi¬ 
ments  thus  show  that  the  renal  tissue 
may  be  the  source  of  nucleo-albumi¬ 
nuria,  and  this  source  must  be  excluded 
before  others  are  thought  of.  The  so- 
called  cyclical  albuminuria  is  often 
nucleo-albuminuria.  In  some  cases  of 
temporary  compression  of  the  chest  or 
limiting  the  blood  supply  to  a  limb  in 
young  people  albuminuria  may  be  pro¬ 
duced,  but  nucleo-albumen  is  more  the 
exception  here  than  the  rule.  These  re¬ 
searches  show  further  reasons  for  sepa¬ 
rating  nucleo-albumen  from  ordinary 
albumen.  The  authors’  investigations 
in  the  case  of  disease  yielded  similar 
results  to  those  of  Obermayer. 


(436)  Renal  Casts. 

Aufrecht  (Centralbl.  f.  inn.  Med.,  May 
12th,  1894)  discusses  the  origin  of  these 
casts.  They  must  either  be  due  to  an 
exudation  from  the  blood,  or  be  a  pro¬ 
duct  of  the  renal  epithelium.  In  favour 
of  the  latter  view  the  following  facts 
are  cited  :  (1)  In  experiments  in  which 

the  author  tied  one  ureter,  the  renal 
epithelium  was  seen  to  contain  masses 
of  a  hyaline  substance  which  latter 
subsequently  made  its  way  into  the 
lumen  of  the  tubules  to  form  casts.  (2) 
Albuminuria  may  exist  without  casts. 
(3)  Casts  may  be  present  without  albu¬ 
minuria.  (4)  Casts  may  be  seen  in  the 
collecting  tubes  of  a  different  colour, 
and  having  such  a  calibre  that  would 
not  have  allowed  them  to  pass  through 
Henle’s  loops ;  the  author  has  shown 
this  undoubtedly  local  origin  in  the 
tubules  in  the  cholera  kidney  and  in 
scarlatinal  nephritis. 

(437)  Elimination  of  Phosphates  in  llie 
Urine  in  Malarial  Fever, 

Rem-Picci  and  Bernasconi  (II  Poli~ 
clinico ,  No.  8,  1894)  find  that  there  is-. 
often  in  malarial  infection  an  increase 
in  the  elimination  of  phosphoric  acid 
during  the  first  twenty-four  hours.  This 
they  attribute  to  the  increased  ingeslion 
of  food  which  is  so  commonly  desired 
at  the  onset  of  the  illness.  Almost  as 
soon  as  the  temperature  has  risen  dis¬ 
tinctly  above  the  normal  there  is  a  very 
notable  diminution  in  the  amount  of 
phosphoric  acid  eliminated,  in  spite  of 
the  fact  that  the  amount  of  urine  passed 
is  generally  much  increased.  This 
diminution  is  independent  of  the 
amount  of  food  taken,  and  occurs 
even  if  at  the  beginning  of  the  access 
a  large  dose  of  phosphate  of  sodium  is 
taken,  or  the  same  drug  if  given  by 
subcutaneous  injection.  The  diminu¬ 
tion  is  not  proportional  to  the  degree- 
or  duration  of  the  fever.  Immediately 
after  the  access  of  fever  ceases  there  is 
a  remarkable  “unloading”  of  phos¬ 
phoric  acid,  which  continues  for 
several  hours,  and  generally  com¬ 
pensates  for  the  retention  observed 
during  the  febrile  paroxysm.  If  the- 
access  is  cut  short  by  quinine,  phos- 
phaturia  is  usually  observed.  In 
chronic  malarial  cachexia  the  elimina¬ 
tion  of  phosphoric  acid  did  not  appear- 
to  be  affected. 


SURGERY. 


(438)  Cranial  Surgery. 

Lucas-Championniere  ( Revue  de  Chirur- 
rjie,  May,  1894),  presented  to  the  Medical 
Congress  at  Rome  a  review  of  64 
cases,  in  which,  since  1874,  he  had 
trephined  the  skull.  Of  these,  10 
were  cases  of  recent  injury,  and  54  were 
cases  of  cerebral  disease,  either  non- 
traumatic  or  consecutive  to  a  very  old 
injury.  In  trephining  the  author  uses 
a  large  crown,  and  then,  if  it  be  neces¬ 
sary,  enlai-ges  the  cranial  opening  by 
special  bone  forceps.  This  proceeding, 
it  is  held,  is  simple,  and  causes  the 
least  possible  shaking,  and  no  other  is 
'  known  which  gives  in  a  more  satisfac- 
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t?iy  or  rapid  way  the  desired  dimen¬ 
sions  in  every  direction.  A  large  and 
•single  flap  is  preferred,  as  affording  the 
best  conditions  for  solid  repair.  The 
author  has  always  practised  his  well- 
known  method  of  determining  the  motor 
centres,  and  never  failed  to  find  the 
supposed  seat  of  disease.  He  states 
that  suigeons  who  have  performed 
many  serious  operations  on  the  head 
trust  to  large  openings  in  the  cranial 
wall,  and  take  but  little  heed  of  slight 
differences  in  mensuration,  which  in 
practice  cannot  fail  to  embarrass.  His 
own  method  of  regarding  the  whole 
region  rather  than  a  single  point 
has  always  seemed  to  him  to  be 
more  practical  than  other  methods 
pretending  to  an  impossible  precision' 
but  possessing  no  real  utility.  Of  the 
10  cases  of  trephining  for  injury,  3  were 
ratal,  the  operation  having  been  per¬ 
formed  in  each  under  most  unfavour¬ 
able  conditions.  The  remaining  cases, 
some  of  which,  it  is  stated,  seemed  to 
x*  quite  as  hopeless,  were  successful, 
and  one  of  the  patients  is  still  living 
after  an  interval  of  more  than  nineteen 
years.  The  results  of  the  54  non- 
traumatm  cases  prove  in  a  still  more 
striking  manner  the  freedom  of  trephin- 
mg,  in  itself,  from  any  serious  risk. 
The  subjects  of  the  7  cases  which  proved 
fatal  were  all  doomed  to  a  speedy  death, 
and  m  2  of  these  cases  the  cerebral 
lesions  were  very  extensive.  Of  the 
.>4  operations,  14  were  performed  for 
essential  epilepsy,  12  for  partial  Jack¬ 
sonian  epilepsy,  6  for  epilepsy  of 
traumatic  origin,  and  the  remain- 
f  or  various  cerebral  lesions, 
ihe  author  states  that  he  has  obtained 
good  results  from  the  operative  treat¬ 
ment  of  epilepsy.  Cure  or  decided  im¬ 
provement  followed  in  more  than  half 
the  number  of  cases,  and  one  patient 
has  remained  well  for  two  years.  In  two 
cases  only  were  there  no  good  results  • 
and  m  none  of  the  fourteen  cases  did 
the  surgical  treatment  prove  fatal.  The 
oases  of  Jacksonian  epilepsy  were  not 
satisfactory,  as  m  one-half  trephining 
was  soon  followed  by  death.  Most  of 
these  cases,  however,  seem  to  have 
been  complicated  and  very  severe 
mention  is  made  of  cerebral  tumours, 
luemonliages,  and  meningitis.  In  the 
last  senes  of  cases,  one  only  of  which 
fa|aI’  The  operation  was  indicated 
by  such  affections  as  vertigo,  pain  in 
eaTd’  in^racranial  bruits ,  and  para- 

innfr  J-n  ca?f  ®  of ,  thls  kind  tke  aids  to 
localisation,  it  is  stated,  are  more  satis¬ 
factory  than  those  afforded  by  the  phe¬ 
nomena  of  localised  epilepsy  Pain 

?i-eanhfn  bef0/e  a]1  othei’  indications  <S 

trephining  for  disease.  It  is  always  re- 

tinm?  by  thiH  °Peration>  and  is  some¬ 
time^  completely  cured.  Vertigo  pre¬ 
sents  itself  under  analogous  conditions, 

Swed7  C!U-re-d  by  ^tensive  or 
*e£fated  ,  trephining.  Monoplegias, 
whether  alone  or  associated  with  epi¬ 
leptiform  phenomena,  are  also  good 
guides  to  the  central  disease.  Tre- 
phining  has  been  attended  with  very 

re8nUs',in  the  authS 

piactice,  in  cases  of  limited  cerebral 
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giowth,  and  of  diffused  peri-encephal- 
itis  of  traumatic  origin.  The  last  men¬ 
tioned  cases  are,  in  the  author’s 
opinion,  especially  interesting.  Certain 
injuries  of  the  brain  may,  it  is  stated, 
be  followed  by  symptoms  and  lesions 
resembling  in  every  respect  those  of 
general  paralysis.  These  results  of 
ceiebral  traumatism  will  certainly  prove 
fatal  if  left  to  take  their  course  ;  but,  if 
treated  early  by  free  trephining,  may 
be  anested  and  abolished.  Reference  is 
made  to  a  case  in  which  very  serious 
symptoms,  following  a  head  injury  after 
an  interval  of  two  months,  disappeared 
after  trephining,  the  patient  being  quite 
cured.  The  resemblance  of  the  sym¬ 
ptoms  of  diffused  peri-encephalitis  to 
those  of  general  paralysis,  and  the  good 
results  of  operative  treatment  in  the 
foimei  condition,  favour  the  expecta- 
tion  that  general  paralysis  in  some  of 
its  forms  may  be  made  amenable  to 
surgical  treatment. 


<439)  Indications  for  Tracheotomy. 

ion?fF  (Mimch.  med.  Woch.,  May  8th, 
loM)  says  that  when  membrane  is 
present  in  the  larynx,  two  factors 
have  to  be  reckoned  with  :  (1)  irritation 
of  the  respiratory  centres,  and  (2)  nar¬ 
rowing  of  the  larynx.  Since  the  upper 
lobes  of  the  lungs  are  under  favourable 
conditions  as  regards  inspiration,  and 
the  lower  lobes  as  regards  expiration, 
distension  occurs  in  the  former,  atalec- 
tasis  in  the  latter.  The  author’s  ob¬ 
servations  extend  over  130  cases  of 
laryngeal  obstruction  in  children.  On 
admission  the  position  of  the  diaphragm 
was  marked  out  on  the  chest  behind 
and  subsequent  variations  noted.  In  67 
cases,  the  diaphragm  stood  at  the  tenth 
I  rib  in  3  cases,  at  the  eleventh  in  13 
under  the  eieventh  in  13,  and  at  the 
twelfth  m  38.  The  deepest  position  of 
the  diaphragm  was  thus  observed  in  a 
majority  of  cases,  and  this  at  all  ages. 

out  of  126,  the  deep  position  was 
noted  by  the  third  day,  and  usually  it 
was  present  on  admission.  In  tracheo- 
tonnsed  cases  carefully  observed  the 
position  of  the  diaphragm  was  rapidlv 
laised  one  space  in  12  cases,  and  two 
spaces  in  13.  In  only  4  cases  did  the 
diaphragm  remain  at  the  same  level 
after  tracheotomy.  The  position  of  the 
diaphragm  is  thus  a  measure  of  the 
laryngeal  stenosis.  The  question  of 
vesicular  breathing  and  of  the  pulse 
must  be  considered,  but  with  the  ar- 
rrval  of  the  diaphragm  at  its  deepest 
position  the  time  for  tracheotomy  has 
come.  J 


was  under  12  months.  The  mortality 
in  the_  cases  of  operation  for  strangu¬ 
lated  inguinal  hernia  was  about  28  per 
cent.  The  two  tables  taken  together 
snow  that  the  mortality  after  operation 
for  this  form  of  hernia  has,  since  the 
introduction  of  the  antiseptic  method, 
been  reduced  rom  33  to  about  21  per 
cent.  The  latter  proportion,  however, 
is  regarded  by  Stern  as  too  high,  since 
m  some  cases  the  death  could  not  be 
attributed  to  the  results  either  of  the 
strangulation  or  of  its  surgical  treat¬ 
ment.  He  states  that  in  his  own  list  of 
cases  the  percentage  of  deaths  from  the 
hernia  is  not  higher  than  13.6.  The 
prognosis  of  herniotomy  for  strangu¬ 
lated  inguinal  hernia  therefore  is  less 
unfavourable  in  infants  than  in  grown¬ 
up  subjects,  as  in  the  latter  the  mor- 
tality  under  antiseptic  conditions  is 
about  19  per  cent.  In  the  total  number 
(14)  of  cases  of  umbilical  hernia  the 
mortality  was  50  per  cent.,  and  in  those 
cases  (11)  which  were  treated  antisep- 
tically  36.3  per  cent.  In  considering 
the  difficulties  of  diagnosis  in  cases  of 
strangulated  hernia  in  young  infants, 
the  author  remarks  that  in  many  of  his 
collected  cases  the  occurrence  of  uri¬ 
nary  retention  was  noted.  He  holds 
that  in  doubtful  cases  the  hernial  rings 
should  be  explored,  and  that  when  the 
symptoms  of  strangulation  are  clear, 
herniotomy  should  not  be  delayed  after 
a  warm  bath  and  taxis  with  the  patient 
under  an  anaesthetic  have  proved  use¬ 
less. 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(440)  Herniotomy  for  Strangulation  in 
Infants. 

Notwithstanding  the  very  rare  occur¬ 
rence  of  herniotomy  on  an  infant  in  the 
practice  of  any  single  surgeon,  Stern 
(G entrablatt  Jur  Chirurgie,  No.  19,  1894) 
has  been  able  to  add  to  a  collection  of 

?2onUCh  ,cases’  ,made  hy  Knobloch  in 
1890,  no  fewer  than  54  fresh  cases  taken 
from  journals  and  hospital  reports.  Of 
the  total  number,  138  were  cases  of  in¬ 
guinal,  and  14  cases  of  umbilical  hernia, 
ihe  remaining  case  was  one  of  femoral 
hernia.  In  110  cases  the  patient’s  age 


(441)  Tetany  in  Pregnancy :  Relation  to 
DIolllties  Osmium. 

Neumann  and  Braun  ( Centralbl .  f. 
Gyndk.,  No.  20,  1894)  introduced  a  dis¬ 
cussion  on  this  subject  at  the  March 
meeting  of  the  \  ienna  Obstetrical  and 
Oynsecological  Society.  One  case  of 
Braun’s  was  unique.  A  9-para,  aged  39, 
had  suffered  for  five  years  from  mol¬ 
lifies,  bearing  five  children  during  the 
illness.  The  disease  always  advanced 
during  pregnancy  and  halted  after  each 
labour.  In  her  last  pregnancy  tetany 
set  in  ;  she  had  never  suffered  from  it 
before.  The  bone  disease  making  rapid 
progress,  Porro’s  operation  was  per¬ 
formed.  Although  immediately  after¬ 
wards  the  mollities  began  to  cease  its 
advance  the  tetany  still  remained, 
though  it  usually  ceases  after  labour. 
It  was  slowly  disappearing  when  the. 
report  was  read.  Braun’s  second  case 
was  in  a  woman,  aged  28.  In  her 
second  labour,  at  the  seventh  month, 
severe  tetany  occurred  during  each  pain. 
The  spasms  were  confined  to  the  right 
arm.  They  ceased  on  the  administra¬ 
tion  of  morphine,  and  the  labour  ended 
normally.  Neumann’s  first  case  was  37 
years  old.  In  the  second  half  of  her 
fifth  pregnancy  tetany  occurred  in  the 
hands,  and  recurred  at  every  succeeding 
pregnancy  when  quickening  was  first 
noticed.  During  her  eleventh  preg¬ 
nancy  tetany  attacked  the  hands,  feet, 
and  muscles  of  the  neck.  At  delivery 
the  convulsions  became  severe  at  each 
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pain,  and  also  during  the  taking  of  a 
pain  or  massage  of  the  uterus.  Laryn¬ 
geal  spasm  and  cramps  of  the  dia¬ 
phragm  and  muscles  of  the  abdomen 
occurred.  The  tetany  became  less  fre¬ 
quent  when  the  labour  pains  ceased.  In 
Neumann’s  second  case  the  patient 
was  30.  Tetany  occurred  in  the  last 
month  of  her  first  pregnancy  in  the 
hands.  It  recurred  during  childbed 
after  her  third  delivery ;  in  the  three 
following  pregnancies  and  labours  it  was 
not  observed.  In  the  seventh  preg¬ 
nancy  it  set  in  two  months  before  labour, 
and  became  very  severe  during  labour 
pains.  There  was  much  pain  in  the 
hands  ;  the  feet  and  eyelids  were  in¬ 
volved.  After  expulsion  of  the  child 
the  convulsions  became  less.  Post-par- 
tum  internal  haemorrhage  occurred. 
The  uterus  was  emptied  of  blood  and 
the  tampon  applied ;  these  manipula¬ 
tions  aggravated  the  tetany.  The 
patient  recovered,  the  tetany  ceasing 
gradually  during  childbed.  The  patient 
had  mitral  incompetence. 


(442)  Cradle  versus  Couveuse. 

Gueniot  ( Journ .  des  Sages-Femmes,  April 
16th,  1894)  restricts  the  use  of  the  cou¬ 
veuse.  The  cradle,  kept  warm  by  bottles, 
is  sufficient  to  rear  a  child  who  is  simply 
rather  feeble  or  only  a  few  weeks  pre¬ 
mature.  The  body  of  the  child  can  with 
a  fair  amount  of  care  be  surrounded  by 
a  temperature  ranging  from  95°  to  98.5°, 
whilst  the  whole  air  of  a  well-ventilated 
room  is  at  the  disposal  of  the  infant’s 
lungs.  The  falls  of  temperature  in  the 
room  are  never  likely  to  be  great  and 
sudden.  Above  all  the  infant  can  be 
taken  out  several  times  daily  so  that 
its  limbs  may  be  rubbed,  this  practice  en¬ 
couraging  muscular  contractions.  Some 
slightly  greasy  application  should  be 
used  to  protect  the  skin  against  the  dry¬ 
ness  caused  by  heat.  In  the  couveuse 
the  child  is  too  hot,  its  head  as  well  as 
its  body  lying  in  a  close  atmosphere 
which  it  has  to  breathe.  The  skin  gets 
too  dry  in  spite  of  many  precautions, 
nor  can  the  child  be  taken  out  for  fric¬ 
tion  of  the  limbs,  as  the  difference  in 
temperature  inside  and  outside  the  ap¬ 
paratus  is  perilously  high.  The  cou¬ 
veuse  is  only  needed  in  the  case  of  the 
infants  of  very  poor  persons  where  there 
is  no  warm  and  healthy  room  in  their 
dwellings  and  in  hospitals,  and  lastly 
in  the  case  of  very  premature  children 
or  infants  markedly  weak  and  two  or 
three  pounds  below  average  weight. 


(443)  Ovariotomy :  Pregnancy  :  Childbed. 

Mangiagaeli  ( Perl .  Min.  Woch.,  May 
21st,  1894)  is  a  strong  advocate  of 
ovariotomy  during  pregnancy,  on  the 
special  plea  that  suppuration  frequently 
occurs  in  ovarian  cysts  during  childbed. 
In  150  ovariotomies  performed  by  him¬ 
self,  5  were  done  during  pregnancy  and 
11  very  soon  after  the  puerperium.  Of 
the  5  pregnant  cases  1  died  of  shock,  but 
suppurative  peritonitis  following  sup¬ 
puration  of  the  cyst  and  tension  of  the 
pedicle  had  set  in  before  operation.  In 
the  other  4  little  or  no  difficulty  was  en¬ 
countered;  2  were  delivered  at  term, 
one  at  the  eighth  month,  and  in  1, 


where  the  operation  was  performed  in 
the  third  month  of  pregnancy,  labour 
was  induced  four  weeks  later  on  account 
of  uncontrollable  vomiting.  The  pa¬ 
tient  then  recovered.  Out  of  the  11 
cases  of  ovariotomy  shortly  after  de¬ 
livery  2  died,  in  both  cases  from  acute 
suppuration  of  the  cyst.  In  all  the  11 
there  were  dangerous  or  troublesome 
complications,  namely,  torsion  of  the 
pedicle  with  peritonitis  in  2,  torsion 
and  suppuration  in  2,  primary  suppura¬ 
tion  of  the  cyst  in  5,  rupture  of  the  cyst 
in  1,  and  haemorrhage  into  the  cyst  in  1. 
Mangiagalli  notes  than  in  all  his  150 
cases  suppuration  of  the  cyst  was  only 
seen  in  16.  In  half  of  these  cases  the 
complication  was  due  to  childbed. 
Hence  ovariotomy  in  pregnancy  is  less 
dangerous  than  expectant  treatment 
and  operation  deferred  till  after  de¬ 
livery.  The  operation  should  be  per¬ 
formed  directly  the  tumour  is  diagnosed, 
preferably  in  the  course  of  the  first  five 
months. 


(444)  Malformations  of  (he  Fallopian 
Tube. 

Kossmann  ( Zeitschr .  f.  Geburts.  u. 
Gyniik.,  vol.  xxix,  1894)  has  prepared 
a  valuable  monograph  on  accessory 
tubes  and  ostia.  He  has  found  that 
these  abnormalities  are  really  frequent, 
being  found  in  from  4  to  10  per  cent,  of 
all  female  subjects.  Accessory  tubes 
may  have  no  lumen ;  if  they  are  not 
solid  and  bear  a  channel  it  never  opens 
into  the  channel  of  the  normal  tube, 
but  sometimes  opens  into  the  peri¬ 
toneum.  In  this  case  fimbrias  are 
always  present.  On  the  other  hand, 
fimbriae  may  exist  when  the  accessory 
tube  has  no  lumen.  Fimbriae  usually 
surround  an  accessory  ostium  ;  lastly, 
perfectly  sessile  accessory  fimbriae  are 
sometimes  found  on  the  surface  of  a 
normal  tube.  When  an  accessory  tube 
has  a  lumen  which  becomes  obstructed, 
a  cyst  develops.  This  cyst  may  be 
taken  for  a  parovarian  cystic  growth. 
Kossmann  suggests  that  all  parovarian 
cysts  may  be  derived  from  accessory 
tubes.  As  the  duct  of  Muller  originally 
consists  of  two  segments,  the  nature  of 
the  above-described  anomalies  is  easy 
to  understand. 


(445)  ISytlaUdiforiii  Mole  ;  Malignant 
ISisease  of  Deci<lua. 

Nove-Josseraud  ( Lyon  Medical ,  Feb¬ 
ruary  25th,  1894)  relates  a  case  in  which 
a  woman,  aged  26,  had  amenorrhcea 
four  months  and  then  suffered  from 
flooding  for  eight  weeks.  At  length  a 
large  hydatidiform  mole  was  delivered. 
A  few  weeks  later  the  floodings  recurred. 
The  uterine  cavity  was  explored,  and  at 
one  point  it  was  found  that  the  finger 
could  be  deeply  plunged  into  the 
softened  tissues,  and  some  detached 
fragments  were  examined  microscopic¬ 
ally.  Malignant  deciduoma  was  dia¬ 
gnosed.  On  July  12th  last  year  vaginal 
hysterectomy  was  performed  by 
Fochier.  Disseminated  malignant 
changes  arising  in  the  decidua  were 
detected  in  the  uterus.  In  October 
the  patient  was  in  excellent  health. — 
Lohlein  ( Centralbl .  f.  Gyniik.,  No.  20,  ' 


1894)  reports  the  further  history  of  a 
case  already  published  (ibid.,  No.  14, 
1893).  After  a  hydatidiform  mole  had 
developed  in  the  uterus  and  had  been 
removed,  symptoms  of  malignant 
disease  set  in.  It  was  an  example 
of  the  malignant  degeneration  of  the 
decidua  only  recently  recognised  by 
pathologists.  On  August  8th,  1892,  the 
uterus  was  extirpated.  On  August  31st, 
1893,  the  patient  died.  She  had  re¬ 
covered  perfectly  from  the  operation, 
and  remained  well  till  the  beginning 
of  July,  1893,  when  dyspnoea  and 
haemoptysis  set  in.  She  ultimately 
succumbed  to  pleuro  pneumonia,  evi¬ 
dently,  it  was  declared,  due  to  meta¬ 
static  deposits  in  the  pulmonary 
tissues. 


THERAPEUTICS. 


(446)  The  Quantitative  Estimation  of 
I)ii>li(lieria  Antitoxin  Solutions. 

Behring  and  Boer  (Deut.  med.  Woch., 
May  24th,  1894)  say  that  the  method 
first  employed  for  this  purpose  con¬ 
sisted  in  adding  such  a  quantity  of 
antitoxin  as  would  render  an  abso¬ 
lutely  fatal  dose  of  the  poison  in  ques¬ 
tion  inert  when  injected.  The  terms 
normal  antitoxin  and  normal,  poison 
were  defined  by  Behring  and  Knorr  in 
respect  to  tetanus.  When  diphtheria 
antitoxin  was  discovered,  the  mixture 
method  referred  to  above  was  at  first 
employed.  The  smaller  the  amount  of 
the  antitoxin-containing  serum  re¬ 
quired  the  greater  the  amount  of  the 
antitoxin  present.  This  method  was, 
however,  abandoned  for  some  time. 
The  relation  between  the  degree  of 
acquired  immunity  and  the  antitoxin 
present  in  the  blood  of  the  immune 
animals  apparently  permitted  of  a  more 
convenient  method,  but  subsequently 
this  relation  was  shown  not  to  be  con¬ 
stant.  Hence  the  direct  estimation  of 
antitoxin  had  again  to  be  resorted  to. 
Then  it  was  ascertained  (by  Behring 
with  others)  that  diphtheria  antitoxin 
provides  a  protection  against  infection 
with  living  diphtheria  cultures.  Diph¬ 
theria  normal  serum  was  then  defined 
as  being  such  that  when  an  amount 
was  injected  corresponding  to  the  pro¬ 
portion  of  1  in  5,000  body  weight,  it 
would  save  a  guinea-pig  after  it  had 
been  injected  with  ten  times  the  mini¬ 
mum  fatal  dose  of  a  living  diphtheria 
culture  two  days  old.  This  method 
was  adopted  since  diphtheria  in  man  is 
produced  by  living  micro-organisms. 
The  dosage  of  the  antitoxin  for  man 
should  apparently  be  proportional  to  that 
required  for  animals  infected  not  with 
the  diphtheria  poison  but  with  living 
diphtheria  cultures.  However,  it  has 
been  found  that  the  estimation  better 
corresponds  to  that  obtained  in  experi¬ 
ments  on  animals  when  the  ready-made 
poison  is  calculated  from.  Ten  times 
the  certainly  fatal  dose  of  the  diphtheria 
poison  has  been  chosen.  The  mixture 
method  is  not  adopted,  but  the  anti¬ 
toxin  has  been  injected  at  a  different 
place  to  the  serum.  Only  the  life  sav¬ 
ing  effect  has  been  chosen  as  the  end 
reaction.  Fifty  times  the  amount  of 
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antitoxin  was  required  for  the  cure  of 
a  guinea-pig  injected  with  ten  times  the 
lethal  dose  of  the  diphtheria  poison 
than  when  injected  with  ten  times  the 
minimum  lethal  dose  of  a  living  cul- 
tu^;  After  the  harmlessness  of  this 
antitoxin  was  established,  together 
with  the  protection  against  and  cure  of 
tiie  disease  produced  in  animals  when 
injected  with  living  cultures  or  the 
diphtheria  poison,  it  was  time  to  try  it 
in  man.  It  has  been  shown  that  diph¬ 
theria  in  man  can  be  successfully 
treated  with  diphtheria  antitoxin  if  500 
to  1,500.  antitoxin  normal  unite  are 
rapidly  injected  beneath  the  skin.  Only 
by  means  of  experiments  on  animals 
could  these  results  have  been  obtained. 
I  lie  authors  then  relate  their  investi¬ 
gations  with  the  serum  supplied  by 
Hchering,  and  compare  it  to  the  Beliring- 
Ehrlich  normal  solution  ;  they  find  that 
its  strength  has  been  miscalculated  by 
more  than  60  per  cent. 


<«7)  Treatment  or  Infantile  Convulsions. 

J.  Simon  (Gaz.  des  Hop.,  Feb.,  La  Med. 
in/.,  May  1894),  divides  the  treatment 
of  infantile  convulsions  into  four 
stages :  (1)  In  the  first  place  the 
digestive  canal  should  be  emptied,  as 
in  four-fifths  of  the  cases  the  convul- 
sions  are  due  to  indigestion,  or 
obstinate  constipation ;  a  warm  enema 
should  be  given  with  oil,  glycerine,  or 
salt.  (2)  l.o  calm  the  nervous  system, 
i  ie  u  a  drops  of  chloroform 
should  be  given  by  inhalation;  after 
the  enema  has  acted  a  clyster  contain¬ 
ing  chloral  and  musk  should  be  given  (8 
giains  of  chloral  to  an  infant  of  three  to 
six  months,  11  grains  to  an  infant  of 
nine  months,  and  15  grains  to  one  of  a 
year,  with  20  drops  of  tincture  of  musk) 
in  three  or  four  parts,  to  ensure  its 
retention  and  absorption.  In  addition 
a  mixture  containing  small  doses  of 
biomide  of  potassium,  and  tincture  of 
musk  should  be  given  every  hour  or 
every  half  hour.  (3)  In  obstinate  cases, 
cutaneous  revulsives  should  be  used 
such  as  mustard  baths  (from  one  to 
three)  or  a  blister  to  the  back  of  the 
neck,  left  on  for  three  hours.  (4)  In 
seeking  the  cause  of  the  convulsions  if 
indigestion,  constipation,  and  enteritis 
be  absent,  search  should  be  made  for 
burns  and  other  sources  of  cutaneous 
irritation,  foreign  body  in  the  nose  or 
ear,  hernia,  undescended  testicle,  or 
retention  of  urine,  but  especially  for 
evidence  of  uraemia.  If  there  be  reason 
to  suspect  that  condition  the  treatment 
prescribed  should  be  counter-irritation 
over  the  kidneys,  hot-air  baths,  leeches 
to  the  mastoid  process,  or  venesection. 
When  the  attack  has  passed  off  the 
infant  should  not  be  considered  out  of 
danger  until  it  has  passed  water  freely. 

(448)  The  Action  of  Chloroform  on  the 
Cardiac  Rhythm. 

It  was  shown  by  the  Hyderabad  Chloro¬ 
form  Commission  that  the  rapid  tem¬ 
porary  fall  of  blood  pressure  which 
often  occurs  when  chloroform  is  sud¬ 
denly  administered  is  due  to  a  reflex 
siowing  or  inhibition  of  the  heart 
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the  vagus  nerves.  J.  G.  Mac- 
H  llliam  ( Proc .  Royal  Soc.,  vol.  53)  has 
worked  out  the  way  in  which  chloro¬ 
form  brings  about  this  and  other  varia¬ 
tions  in  the  cardiac  rhythm.  He  finds, 
in  cats  and  rabbits,  the  same  two  stages 
in  the  effect  of  chloroform  on  the  car¬ 
diac  rhythm  as  is  observed  in  man, 
namely,  a  stage  of  acceleration  followed 
by  a  stage  of  slowing.  These  two  stages 
aie  still  manifest  after  the  accelerator 
nerves  are  divided.  The  acceleration, 
therefore,  is  not  due  to  impulses  reach¬ 
ing  the  heart  by  the  accelerator  nerves. 
After  the  vagus  nerves  are  divided, 
with  or  without  the  division  of  the  acce¬ 
lerators  as  well,  the  rapid  heart  beat 
consequent  on  the  removal  of  the  re¬ 
straining  action  of  the  vagi  can  still  be 
slowed  down  by  the  action  of  chloro¬ 
form,  but  this  is  not  preceded  by  any 
further  quickening.  Tiie  stage  of  acce¬ 
leration  is,  therefore,  due  to  the  chloro¬ 
form  more  or  less  paralysing  the  inhibi¬ 
tor  action  of  the  vagi.  That  slowing 
is  produced  after  the  vagi  are  divided^ 
although  it  is  not  so  great  as  when  they 
aie  intact,  shows  that  the  slowing  is 
not  entirely  due  to  a  stimulation, 
reflex  or  direct,  of  the  cardio-inhibitory 
centre.  It  is  further  shown  that  the 
slowing  is  not  due  to  the  stimula¬ 
tion  of  the  local  inhibitory  mechanism 
of  the  heart,  for  the  administration  of 
atropin  which  paralyses  this  mechanism 
does  not  prevent  the  slowing  being  pro- 
duced  by  chloroform.  Mac  William’s 

researches,  therefore,  give  additional 
proof  of  the  direct  action  of  chloroform 
on  tbe  heart.  He  concludes  this  part 
of  his  work  with  these  words  :  “  It  ap¬ 
pears  that  chloroform  acts  on  the  heart 
and  distinctly  slows  its  rate  of  beat 
through  a  depressing  or  retarding  influ¬ 
ence  exerted  on  the  intrinsic  rhythmic 
mechanism  of  the  organ.”  In  the  re¬ 
maining  part  of  the  paper  the  relation 
of  the  rate  of  beat  to  the  blood  pressure 
and  the  influence  of  the  direct  and  re¬ 
flex  stimulation  of  the  cardiac  nerves  is 
discussed.  Reflex  acceleration  is  not 
due  to  impulses  reaching  the  heart  by 
the  accelerator  nerves,  for  it  may  be 
readily  obtained  after  they  are  divided 
provided  that  the  vagus  nerves  are  in¬ 
tact.  Muscular  exertion  causes  accele¬ 
ration  of  the  heart,  partly  by  diminish- 
mg  the  influence  of  the  vagi.  Animals 
with  great  running  and  staying  powers 
have  a  slow  pulse,  usually  markedly 
restrained  by  the  cardio-inhibitory 
centre,  and  so  capable  of  rapid  accele¬ 
ration  by  inhibition  of  that  centre.  This 
is  strikingly  seen  when  the  effects  of 
the  division  of  the  vagi  in  the  rabbit 
and  the  hare  are  compared.  In  the 
rabbit  removal  of  vagus  influence  pro¬ 
duces  but  little  change  in  the  rate  of 
beat,  while  in  the  hare  the  pulse  may 
rise  from  64  to  264,  showing  the  marked 
action  of  the  cardio-inhibitory  centre, 
and  consequent  power  of  rapid  accele¬ 
ration  of  the  heart  in  the  latter. 


(440)  Acute  Poisoning;  H>y  Creosote. 

Zawadzk1  (Centralbl. /.  inn.  Med.,  May 
5th,  1894)  reports  a  case  due  to  the 
medicinal  use  of  this  remedy.  A  woman, 


aged  52,  with  pulmonary  symptoms, 
was  ordered  6  drops  of  creosote  in  milk 
thrice  daily.  After  three  doses  she  suf¬ 
fered  from  difficulty  of  swallowing,  gas¬ 
tric  pain,  vomiting,  diarrhoea,  and  a 
distressing  tendency  to  cough.  On  ad¬ 
mission  twenty-four  hours  later  the 
breath  smelt  of  creosote.  The  skin  and 
mucous  membranes  were  pale,  the  lips 
blue,  and  the  dysphagia  marked.  The 
mucous  membrane  of  the  mouth  was 
of  a  dull  white  colour  in  parts.  There 
was  also  present  paralysis  and  anaes¬ 
thesia  of  the  palate,  laryngeal  paralysis, 
and  analgesia  of  the  left  arm  and  of 
parts  of  the  left  leg.  Later  albumen 
and  casts  were  found  in  the  urine.  Four 
days  after  taking  the  creosote  there  was 
some  stupor  present,  and  the  weakness 
became  more  marked.  On  the  next  day 
collapse  supervened,  and  the  patient 
died.  Two  large  erosions  were  found 
in  the  upper  part  of  the  oesophagus, 
and  others  about  the  pylorus.  The 
stomach  was  also  red  and  injected.  The 
kidneys  showed  evidence  of  acute  ne¬ 
phritis,  and  the  liver  of  cloudy  swell¬ 
ing-  -Tliere  was,  in  addition,  chronic 
thickening  of  the  mitral  valve.  The 
symptoms,  together  with  the  smell  of 
creosote,  made  the  diagnosis  certain. 
Since  the  patient  had  certainly  not 
taken  more  than  18  drops,  an  idiosyn¬ 
crasy  must  have  been  present.  The 
author  has  observed  that  creosote  is 
best  taken  in  pill ;  it  does  not  mix  with 
milk,  hence  the  eroding  action  seen 
in  this  case.  Small  doses  of  1  to  2  drops 
should  be  used  at  first,  and  increased  if 
desirable. 


PATHOLOGY. 


(450)  Pntrcfjictiv©  Gimcs  «i.s  Predisposing 
Asrents  in  Typhoid  Infection. 

Alessi  ( Centralbl.f .  BaJct.,  B.  xv,  No.  7> 
lias  made  experiments  which  throw 
light  upon  this  subject.  Rats,  guinea- 
pigs,  and  rabbits  were  confined  inboxes 
with  perforated  bottoms,  and  these  boxes 
were  then  placed  over  open  privies  or 
cesspools,  or  over  receptacles  containing 
the  evacuations  of  the  animals.  Not¬ 
withstanding  that  they  continued  to  eat 
well,  the  animals  lost  their  liveliness, 
and  gradually  pined.  They  were  inocu¬ 
lated  in  this  state  with  a  small  dose  of 
typhoid  bacillus,  with  the  result  that 
they  died  in  twelve  to  thirty-six  hours. 
The  examination  showed  signs  of 
hsemorraghic  enteritis,  swollen  Peyer’s 
patches  and  spleen,  and  typhoid  bacilli 
in  the  blood,  liver,  and  spleen.  The 
same  dose  had  no  effect  upon  the 
majority  of  the  control  animals;  only  a 
few  showed  slight  symptoms  of  illness, 
and  one  died.  These  experiments  go  to- 
show  that  animals  are  rendered  highly 
sensitive  to  the  typhoid  bacillus  by 
previous  inhalation  of  the  gases  of 
putrefaction.  Alessi  next  investigated 
the  isolated  action  of  the  various  gases 
produced  in  putrefaction,  to  ascertain? 
if  any  one  were  capable  of  creating" 
the  predisposition  referred  to.  The 
result  was  in  each  case  negative.  The 
same  held  good  as  regards  certairs 
mixtures  of  these  substances. 
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MEDICINE. 


(451)  Acute  Ascending  1'arnlj  sis. 

Jolly  ( Berl .  Min.  Woch.,  No.  12,  1894) 
gives  the  case  of  a  restaurant  keeper, 
aged  41,  who,  in  September,  1893,  sud¬ 
denly  developed  a  paresis  of  the  lower 
extremities.  This  soon  passed  on  to 
complete  paralysis ;  the  hands  and 
arms  became  similarly  affected,  and 
some  difficulty  in  speech  and  respira¬ 
tion  followed  together  with  a  similar  dif¬ 
ficulty  in  the  movements  of  the  face 
and  eyes  ;  the  pulse  became  increased 
in  frequency.  The  trouble  in  respira¬ 
tion  was  due  in  part  to  acute  bronch¬ 
itis,  but  in  part  to  paresis  of  the 
diaphragm.  Turning  the  head  became 
difficult  owing  to  weakness  of  the 
musculature  of  the  neck.  As  regards 
the  eyes,  bilateral  paralysis  of  the 
external  recti  was  noticed ;  the  left 
pupil  was  larger  than  the  right ;  both 
pupils  reacted  badly  to  light,  and  there 
was  paralysis  of  accommodation ;  the 
ophthalmoscope  showed  well-mai’ked 
double  optic  neuritis.  In  the  hands 
and  feet  there  was  hyperaestliesia  to 
pain,  but  ordinary  tactile  sensation 
and  the  perception  of  heat  and  cold 
were  much  blunted.  In  some  of  the 
affected  muscles  a  modified  reaction  of 
degeneration  was  made  out.  The 
bladder  was  not  affected.  The  patellar 
reflex  was  abolished.  The  patient 
soon  began  gradually  to  improve ; 
power  in  the  limbs  increased,  respira¬ 
tion  became  free  and  expectoration 
easy.  The  pulse  frequently  fell  to  the 
average,  and  the  movements  of  the 
head  could  be  made  with  more  power ; 
the  temperature,  which  had  been  raised 
at  first,  became  normal,  and  the  dreams 
which  had  at  first  disturbed  the  patient 
became  less  frequent.  The  patient  was 
a  great  beer  drinker,  and  Jolly  regards 
the  case  as  one  of  acute  alcoholic  poly¬ 
neuritis  possibly  likewise  assisted  by 
excessive  tobacco  smoking ;  he  hopes 
that  in  some  months  the  patient  will 
have  quite  recovered.  The  extent  of 
the  cerebral  nerve  affection  was  some¬ 
what  unusually  great.  Optic  neuritis 
has  already  been  described  in  cases  of 
polyneuritis  by  Eichhorst,  Striimpell, 
etc.  Jolly  does  not  agree  with  Ross, 
who  tried  to  establish  the  identity  of 
Landry’s  paralysis  with  the  acute  idio¬ 
pathic  variety  of  peripheral  neuritis. 
Jolly  says  that  some  cases  of  acute 
ascending  (or  descending)  paralysis 
are,  contrary  to  what  was  observed 
in  the  present  case,  not  associated 
with  any  change  in  the  faradic  reac¬ 
tions,  even  after  the  paralysis  has 
lasted  for  weeks,  and  that  such  cases 
can  therefore  not  be  ascribed  to 
neuritis.  In  such  cases — which  are 
often  fatal— there  must  be  some  harm¬ 
ful  influence,  usually  of  toxic  or  infec¬ 
tious  nature,  acting  on  the  motor  part 


of  the  nervous  system  as  far  up  as 
the  medulla  oblongata.  Whether  in 
such  cases  life  can  be  preserved  for  a 
considerable  time  without  any  ana¬ 
tomical,  even  histological,  changes 
taking  place  in  the  nervous  system 
must  be  left  for  further  investigation 
to  settle.  Jolly  calls  attention  to  the 
occasional  association  of  other  nervous 
lesions  with  those  proper  to  alcoholic 
polyneuritis,  and  concludes  that  the 
clinical  forms  of  acute  ascending  (or 
descending)  paralysis  (1)  belong  usually 
to  the  class  of  polyneuritis,  but  (2)  may 
be  caused  by  acute  diseases  of  the  cord 
or  metencephalon  or  by  combination 
of  these  diseases,  and  (3)  sometimes 
probably  the  cause  of  the  disease  may 
act  without  producing  any  lesions  that 
can  be  made  out  with  the  microscope. 


(453)  Polyuria  in  Phthisis. 

Robin  (Arch.  Gkn.  de  Med.,  May,  1894) 
begins  a  study  of  the  nutrition  in 
phthisis  with  the  investigation  of  the 
urine.  In  the  early  period  of  the  dis¬ 
ease  the  amount  of  urine  tends  to  in¬ 
crease.  In  32  cases  the  average  daily 
amount  was  1,200  to  2,000  c.c.  In  the 
second  period  the  quantity  is  less,  but 
is  still  above  the  normal,  the  ave¬ 
rage  amount  in  27  cases  being  900  to 
1,500  c.c.  In  the  third  period  the  dimi¬ 
nution  is  more  marked,  though  some 
patients  still  pass  considerable  quanti¬ 
ties.  Among  19  cases  the  average  was 
200  to  1,400  c.c.  In  senile  phthisis 
polyuria  is  less  frequent.  The  author 
agrees  with  Tessier  in  the  simultaneous 
existence  of  phosphaturia  and  polyuria. 
On  the  other  hand,  in  many  patients 
the  amount  of  phosphates  present  was 
about  normal.  Phosphaturia  may  be 
present  without  polyuria,  and  no  paral¬ 
lelism  seems  to  exist  between  the  two 
conditions.  Thus  it  is  difficult  to  see 
any  causal  relation  between  them. 
Polyuria  due  to  caseous  (sic)  nephritis 
is  never  considerable,  and  is  sometimes 
intermittent ;  here  the  urine  is  said 
more  usually  to  contain  blood,  pus,  and 
caseous  debris.  If  the  polyuria  is  due 
to  a  mixed  nephritis,  two  types  must  be 
distinguished  :  (1)  the  amount  of  urine 
being  permanently  increased,  and  (2) 
the  amount  being  increased  for  a  long 
time,  but  diminishing  for  some  months 
before  death.  The  tuberculous  patient 
with  parenchymatous  nephritis  has  not 
always  polyuria.  Amyloid  degenera¬ 
tion  is  a  less  common  cause  of  polyuria, 
which  exists  only  at  the  beginning,  the 
amount  of  urine  subsequently  falling 
below  the  normal.  Sometimes  the 
polyuria  is  intermittent.  The  author 
lias  never  seen  azoturia  with  polyuria  in 
these  cases. 

(453)  Adenoid  Vegetations  and  the  Growth 
of  Children. 

Castex  and  Malherbe  (La  Presse  M6d  , 
March  31st.  1894)  report  certain  observa¬ 
tions  on  the  rate  of  growth  of  children 
after  removal  of  adenoid  vegetations  of 
the  naso-pliarynx.  Measurements  were 
taken  before  operation  and  at  varying 
intervals  after.  In  all,  35  cases  were 
traced  for  3,  6,  9,  or  12  months.  The 
general  conclusion  drawn  is  that  during 


some  months  after  the  operation  the 
rate  of  growth,  as  estimated  by  increase 
of  height,  weight,  and  chest  measure¬ 
ment,  was  thrice  the  average  rate  as 
given  in  the  statistical  tables  of  Qudtelet 
for  height  and  weight,  and  of  Pagliani 
for  chest  girth.  This  conclusion  was 
reached  from  averages  calculated  on  the 
assumption  that  an  increase  noted  in 
half  a  year,  would  be  half  that  which 
would  occur  in  a  year.  Independent 
analysis  of  the  tables  given  by  Castex 
and  Malherbe  shows  that  there  were 
great  differences  in  the  rates  observed 
in  different  cases.  Thus  two  boys  aged 
respectively  12  and  13  were  examined 
after  a  year.  In  the  former  the  increase 
in  chest  girth  was  a  little  above  the 
average,  the  increase  in  height  prac¬ 
tically  the  same  as  the  average,  and  in 
weight  a  little  below.  In  the  other  boy 
the  increase  in  weight  was  slightly 
greater  than  the  average,  but  in  height 
thrice  the  average.  In  three  girls  the 
improvement  was  more  distinct ;  in 
one  aged  11,  the  increase  in  weight  and 
chest  girth  was  veiy  considerably  more 
than  a  third  above  the  average,  though 
the  increase  in  height  was  less 
than  the  average.  In  a  girl  aged 
12  the  increase  in  all  three  dimen¬ 
sions  was  more  than  a  third  (in  chest 
girth  more  than  one-half)  above  the 
average.  In  a  girl  aged  15Jthe  increase 
in  chest  girth  was  more  than  four  times 
the  average  (measurement  made  at 
mammary  level),  and  the  increase  in 
height  and  in  weight  vas  about  twice 
the  average.  In  a  girl  aged  5|,  the  in¬ 
crease  in  weight  was  distinctly  below, 
that  in  height  slightly  above,  the 
average.  In  three  boys  aged  12,  13, 
and  17  respectively,  measured  six 
months  after  operation,  the  weight  and 
chest  girth  had  increased  more  in  that 
period  than  in  the  average  boy  in  a 
year.  But  in  another  boy  aged  14-|  the 
increase  in  weight  was  only  slightly 
greater  than  the  average,  and  the  in¬ 
crease  in  height  and  in  girth  was  dis¬ 
tinctly  below  the  average.  In  four  girls 
aged  respectively  10,  10,  12,  and  17J,_  ex¬ 
amined  six  months  after  the  operation, 
the  rate  of  increase  in  all  three  dimen¬ 
sions  was  very  notably  in  excess  of  the 
average.  _ 


SURGERY. 


(454)  (Tiiniectoniy  for  Microceplialns. 

Jacobi  (N.  Y.  Med.  Pec.,  May  19tli, 
1894)  gives  statistics  of  33  cases  in 
which  craniectomy  was  performed  for 
idiocy  or  mierocephalus.  In  all  he  made 
special  inquiry  of  the  operators  as  to 
the  condition  of  the  patient  before 
operation,  the  result,  and  the  opinion 
formed  by  the  surgeons  as  to  the  value 
of  the  operation.  In  the  33  cases,  41 
operations  were  performed ;  14  patients 
died  and  19  recovered.  The  deaths  oc¬ 
curred  at  various  ages  from  1  to  6  years. 
Most  of  the  deaths  occurred  soon  after 
the  operation,  six  within  a  day.  The 
cause  of  death  was  not  always  given  or 
known  ;  in  one  it  was  attributed  to  the 
anaesthetic.  Some  patients  developed 
a  very  high  temperature  which  was  not 
explained,  inasmuch  as  not  even  the 
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dura  was  injured.  Others  died  of  shock 
a  few  hours  after  the  operation.  The  final 
report  as  to  their  mental  and  general 
condition  was  as  follows :  No  history 
obtained,  1;  uncertain.!;  no  improve- 
ment,  7  ;  slight  improvement,  7  ; 
some,  1 ;  much  improvement,  2. 

experience  of  14  cases, 
stated  that  the  mortality  was  very 
in gh,  and  the  gain  moderate,  though 
possibly  worth  the  risk.  Wyeth,  who 
lad  opeiated  on  8  cases,  considered  the 
operation  so  dangerous  that  it  was  justi- 
hab  e  only  in  very  marked  microcephalus 
undoubted  symptoms  of  compres¬ 
sion.  Jacobi  confirms  the  statement  of 

Pv°0Urf+nenllei  tliat  tlie  operation  may 
eventually  lead  to  a  reduction  and  not 

an  enlargement  of  the  cranial  capacity. 
In  one  casein  which  death  occurred  after 
the  second  operation,  the  whole  lower 
fc  °\r\e  fir?t  craniotomy  wound  was 
thickened  by  hard  new  tissue  about 
half  a  centimetre  thick,  which  pressed 
down  upon  the  brain.  In  this  case 
+ifa  o  occurred  sixty- seven  days  after 
the  first  operation.  While  questioning 
whether  the  operation  is  justifiable  at 
an  Jacobi  expresses  the  opinion  that 
the  only  cases  likely  to  be  amenable  to 
tieatment  are  instances  of  uncompli¬ 
cated  premature  ossification  of  the 
sutures  and  fontanelles.  In  a  typical 
case  of  this  kind,  the  development  of 
the  child  is  normal  mentally  and  phy¬ 
sically  for  the  first  few  months  of  life, 
closure  of  the  cranium  takes  place  be- 

stMTofhtlfifpf(andnhe  tenth  month  in~ 
stead  of  the  fifteenth,  and  the  child  be- 

,hfbe  convulsions,  which  may 

be  fatal,  to  contraction  of  the  extremities 

and  other  evidences  of  irritability.  In 

many  such  cases  the  tendency  to  pre- 

mature  ossification  may  be  observed  in 

other  bones.  Such  children  may  stand 

early,  and  the  superior  maxilla  be  espe- 

earlYn  appearing 

eaily  and  in  the  upper  jaw  first. 
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joint.  After  a  very  severe  onset  the 
author  repeatedly  saw,  when  the  focus 
of  the  disease  was  laid  bare,  a  small 
hmmorrhagic  infiltration,  or  a  small 
centre  of  pus,  and  when  this  was  scraped 
away  the  wound  healed  rapidly  The 
more  extensive  the  purulent  infiltration 
the  more  uncertain  the  result.  With 
an  extensive  lesion  the  author  carries 
out  the  osteoplastic  operation  after 
^cke  In  the  discussion  Nolden  did 
not  believe  in  any  relation  between  de¬ 
rive  cleanliness  and  the  disease 
Rorte  referred  to  22  cases,  6  of  which 
were  fatal.  Schede  distinguished  be¬ 
tween  the  general  infection  and  the 
more  strictly  local  disease ;  in  the 
former  the  surgeon  is  almost  powerless. 

indei  drew  attention  to  the  variability 
of  the  disease  in  frequency  and  viru¬ 
lence.  Sonnenburg  thought  that  the 
nature  of  the  case  must  determine  the 
procedure  to  be  adopted.  Gussenbauer 
referred  to  some  400  to  500  cases.  Ne¬ 
crosis  occurred  in  the  second  stage 
and  only  exceptionally  in  the  first  three 
days,  tie  had  no  experience  of  opera- 
tmn  m  the  first  stage.  Necrosis  had 
not  been  prevented  in  his  cases. 


<455)  Early  Operation  in  Osteomyelitis. 

At  the  recent  German  Surgical  Con- 

fsolf  {K  euf'  med\  Woch->  May  17th, 

1894),  kuster  spoke  on  this  subject! 

c  included  in  it  all  inflammation 
of  bone  caused  by  microorganisms 
When  to?  disease  does  not  begYn 
in  the  medulla,  but  in  the  spongy  or 
compact  bone,  or  even  in  the  pefios- 
teum.  The  direct  cause  of  the  disease 

skfn  pfn®H'ate  through  the  unwounded 
skin,  but  furuncles,  etc.,  are  stated  to 
be  apparently  always  intermediary, 
k. matching,  etc.,  can  give  rise  to  the 
inoculation.  The  author  would  regard 
defective  cleanliness  of  greater  signifi¬ 
cance  in  the  etiology  than  has  previously 
been  believed.  Scraping  away  the  dis¬ 
ease  is  recommended  as  early  as  the 
diagnosis  is  made  (the  marrow  only 
being  scraped  away  in  the  severest 
cases)  He  refers  to  24  cases.  Of  14 
operated  on  in  the  first  and  second 
weeks  all  recovered,  5  after  a  sinus  ;  of 

3  in  the  third  week  2  died  and  1  re- 
covered  after  a  sinus  ;  of  3  in  the  fourth 

7fnkiia  covered,  1  after  a  sinus ;  of 

4  in  the  fifth  to  seventh  weeks  2  died 
the  others  recovering,  1  after  a  sinus 
and  other  with  ankylosis  of  the 
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<156.  Congenital  luxation  of  Hie  Hip. 

(Revue  d'OrthopMie ,  No.  3, 
18J4)  states  that  only  in  very  exceptional 
cases  is  there  any  chance  of  reducing  a 
congenital  luxation  of  the  hip  by  mani¬ 
pulation  alone  The  operative  treat¬ 
ment  of  this  deformity  has  not  given 
many  very  good  results,  and  is  certainly 
not  free  from  risk.  Hoffa,  who  makes 
a  new  cavity  for  the  head  of  the  femur, 
has  lost  one  patient,  and  of  seven  cases 
treated  by  the  author  by  perforating  the 
pelvic  wall  at  the  seat  of  the  old  cavity 
two  were  fatal.  A  cutting  operation  for 
the  reduction  of  a  congenital  luxation 

S-«riewhlpJ  must  necessarily  be  both 
severe.  In  order  to  place 
the  head  of  the  femur  in  the  required 
position,  prolonged  efforts  at  traction 
and  much  manipulation  must  be  prac¬ 
tised,  during  which  some  failure  in 
antisepsis  is  likely  to  occur.  Moreover 

^  1S,  a  d<;?P  and  irregular  one,’ 

and  the  head  of  the  femur  will  block 
the  entrance  to  its  new  cavity,  and  pre¬ 
vent  the  escape  of  any  septic  products 
that  may  accumulate  there.  In  two  of 
the  surviving  patients  treated  by  the 
author  by  operation,  the  results  were 
unsatisfactory,  whilst  in  the  remaining 
three  they  are  regarded  as  being  very 
encouraging,  as  there  has  been  in  each 
after  a  long  interval,  no  tendency  to  a 
return  of  the  luxation,  and  the  shorten- 
lng  of  the  limb  has  not  been  more  than 
half  an  inch.  Operative  treatment,  it 
is  generally  acknowledged,  is  not  applic¬ 
able  to  patients  beyond  the  age  of  ten 

tl?YYSfi,anf  n\  v?,ry  youn£  Patients,  on 
the  other  hand,  the  shortening  and  de¬ 
formity  are  too  insignificant  to  justify 
the  use  of  the  knife.  Between  these 
two  groups  of  cases-that  of  patients 
with  marked  deformity  who  are  too  old, 
and  that  of  infants  who  present  but 
s  lght  deformity —  there  is  another 
group  m  which  a  cutting  opera¬ 
tion  might  be  considered  justifiable. 


The  author  is  of  opinion  that  such 
treatment  would  be  indicated  in 
patients  between  the  ages  of  4  and  7 
years.  In  patients  above  the  latter  age 
a  cutting  operation  would  be  too  diffi¬ 
cult  and  too  dangerous  ;  in  those  under 
4  a  good  result,  and  perhaps  complete 
recovery,  might  be  obtained  by  immo¬ 
bilisation  and  prolonged  extension.  In 
cases  usually  of  bilateral  luxation— of 
extreme  deformity  from  adduction  in 
patients  over  10— infratrochanteric  oste¬ 
otomy  would  be  indicated. 


^ <457)  Treatment  of  Chronic  Laryngitis* 

Krause  ( Berl .  him.  Woch.,  April  16tli, 
1894)  refers  to  the  want  of  success  not 
infrequently  met  with  in  the  treatment 
,.  chronic  laryngitis  in  patients  whose 
livelihood  depends  on  their  voice.  He 
describes  a  method  of  treatment 
successfully  employed  by  him  for 
several  years  past,  and  illustrates  it  by 
three  characteristic  cases.  Minute 
longitudinal  incisions  are  made  with 
a  lancet-shaped  laryngeal  scarificator 
into  the  hyperplastic  tissues  of  the 
c?rs'mi bleeding  is  not  consider- 
able. .  Tins  method  of  treatment  is  used 
only  in  obstinate  eases  which  resist  the 
ordinary  modes  of  treatment,  by  astrin¬ 
gents,  inhalations,  etc. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(458)  Atony  of  the  Uterus* 

Klein,  of  Franzenbad  ( Wiener  med. 
Presse,  No.  22,  1894)  distinguishes  a 
purely  atonic  condition  of  the  uterus 
which  may  be  entirely  independent  of 
any  other  morbid  pelvic  condition  or 
may  be  associated  with  another  uterine 
disease  or  may  be  the  result  of  the  latter. 
There  are  three  morbid  conditions  with 
which  the  patient  may  begin  sexual 
life,  namely,  defective  development  of 
the  uterus,  subevolution,  and  develop¬ 
mental  atony.  The  first  condition, 
where  uterus  infantilis  exists,  is  well 
known.  In  subevolution  the  uterus 
is  anatomically  well  formed  but  histo¬ 
logically  ill  developed  ;  this  condition 
is  common  in  weakly  and  phthisical 
subjects,  and  also  occurs  in  fat  though 
otherwise  healthy  girls. '  In  develop¬ 
mental  atony  the  uterus  may  be  sound 
in  form  and  structure,  but  the  patient 
suffers  from  amenorrhoea  or  dysmenor- 
rhoea,  the  sexual  appetite  is  suppressed, 
and  nervous  symptoms,  dyspepsia,  etc., 
appear  as  the  result  of  constitutional 
weakness,  itself  the  cause  of  the  atony. 
11ns  same  atony  may  follow  any  of  the 
well-known  inflammatory  aflections  of 
the  genital  tract,  and  is  a  prominent 
result  of  superinvolution.  It  is  im¬ 
portant  to  diagnose  atony  from  active 
disease,  otherwise  some  more  serious 
disorder  may  be  set  up  by  useless 
local  surgical  or  therapeutical  measures, 
and  prolonged  rest— including  sexual 
rest  in  married  women — increases  both 
the  atony  and  the  constitutional  debilily 
which  causes  it..  After  tonic  treatment 
the  atony  often  disappears  and  the 
patient  bears  children. 
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<459)  Effects  of  Removal  of  Ovaries  on 
Uterine  Tissue. 

Buys  and  Vandebvelde  ( Archives 
Italiennes  de  Biologie,  vol.  xxi,  pt.  1,  May, 
1894)  have  published  the  results  of  a 
series  of  experiments  made  in  order  to 
throw  light  on  the  effects  of  castration 
on  uterine  tissue.  They  removed  the 
ovaries  of  a  rabbit,  and  at  the  same 
time  amputated  one  uterine  cornu.  The 
animal  was  killed,  in  the  first  experi¬ 
ment  ten  days,  and  in  the  fifth  and  last 
sixty-seven  days,  after  the  operation. 
The  remaining  cornu  was  then  exa¬ 
mined  in  each  case  and  compared  with 
the  amputated  cornu.  The  appearances 
are  carefully  tabulated.  No  change 
oould  be  detected  in  the  endothelium 
of  the  serous  coat  nor  in  the  subserous 
connective  tissue.  The  muscular  coat 
had  undergone  simple  atrophy,  most 
marked  in  the  outer  or  longitudinal 
fibres.  The  muscle  cells  showed  none 
of  the  changes  seen  in  involution  after 
pregnancy.  The  endometrium  was 
much  changed.  The  deeper  tissue  had 
lost  all  its  well-known  cellular  ele¬ 
ments,  and  was  reduced  to  a  cicatricial 
mass  ;  the  cylindrical  epithelium  of  the 
uterine  mucous  glands  at  first  undergoes 
degeneration,  and  finally  necroses.  The 
walls  of  the  arterioles  become  much 
thickened.  These  changes  correspond 
precisely  with  those  observed  by  Stein- 
haus  ( Menstruation  and  Ovulation,  1890) 
in  the  endometrium  of  women  at  the 
menopause.  Buys  and  Vandervelde 
attribute  this  degeneration  to  trophic 
changes  caused  by  removal  of  the 
ovaries. 


(460)  Malignant  Decidnonia :  Cancer  fol¬ 
lowing  Abortion  or  Childbed. 

Labusquieke  ( Annales  de  Gynec.  et 
dhObsUt.,  April,  1894)  has  prepared  an 
instructive  summary  of  recent  work  on 
malignant  degeneration  of  products  of 
gestation  left  behind  after  the  expul¬ 
sion  of  the  ovum.  Gottschalk  and 
Koettnitz  have  carefully  investigated 
the  pathology  of  the  disease.  There  is 
a  distinct  malignant  change  in  the 
histological  elements  of  the  decidua 
left  behind ;  in  short,  the  disease  does 
not  start  in  unhealthy  uterine  tissue 
adjacent  to  dead  or  inert  decidual  relics. 
The  new  growth  is  a  very  malignant 
large-celled  sarcoma.  Metastases  occur 
early,  following  the  course  of  the  blood 
vessels  alone.  Malignant  deciduoma  is 
recognised  by  distinct  clinical  evidence. 
Constant  haemorrhage,  following  abor¬ 
tion  or  normal  delivery,  is  the  first 
sign.  After  use  of  the  curette,  when 
small  growths  will  be  detected,  these 
growths  rapidly  reappear;  they  are 
always  very  soft.  The  above  symptoms 
demand  total  extirpation  of  the  uterus. 
If  the  case  be  neglected,  fever,  rigors, 
and  cough,  with  feetid  discharge,  ap¬ 
pear,  and  the  parametrium  and  vagina 
become  infected.  These  signs  indicate 
haemorrhagic  infarcts,  metastases,  and 
local  extension  of  the  growth. — Paviot 
(ibid.)  describes  a  remarkable  case  of  co¬ 
existence  of  cystic  adenoma  and  malig¬ 
nant  deciduoma  with  metastases  in  a 
widow  who  had  been  subject  to  menor¬ 
rhagia  for  years,  and  who  denied  ever 


having  conceived.  The  menstrual 
decidua  may  undergo  malignant  de¬ 
generation  and  explain  this  case,  but 
deciduoma  in  an  undoubted  virgin  re¬ 
mains  to  be  authenticated. 


<461)  Cancer  after  Ovariotomy. 

Pfannenstiee  (Zeits.  f.  Geburtshiilfe  u. 
Gyndk.,  vol.  xxviii,  Part  2,  1894)  lays 
down  as  a  law  to  ovariotomists  that 
when  an  ovarian  tumour  of  any  type 
which  has  a  known  tendency  to  bila¬ 
teral  development  is  removed,  the 
opposite  ovary  should  also  be  removed, 
even  if  it  be  quite  small  and  apparently 
healthy.  The  types  above  referred  to 
are  carcinoma,  sarcoma,  endothelioma, 
and  all  papillomata.  The  above  rule 
applies  to  any  period  of  life.  In  other 
forms  of  tumour  the  opposite  ovary 
should  not  be  removed  unless  the 
patient  has  passed  her  40tli  year,  or 
other  indications  for  the  double  ampu¬ 
tation  exist.  Pfannenstiel’s  memoir  is 
valuable  both  for  statistics  and  path¬ 
ology. 


<462)  Micturition  in  Childbed  :  The 
Catheter. 

Recht  ( Journ .  de  Midecine  et  de 
Chirurgie  Pratiques,  May  25th,  1894) 

shows  that,  on  the  evidence  of  repeated 
observations,  micturition  is  almost 
always  spontaneous.  In  6,666  labours 
under  Pinard’s  care  in  the  course  of  the 
last  four  years,  the  catheter  has  been 
used  only  20  times;  and  in  the  1,920 
labours  last  year  only  3  times.  Pinard 
objects  very  strongly  to  routine  use  of 
the  catheter,  which  even  in  skilled 
hands  often  sets  up  cystitis.  The  prac¬ 
tice  in  Paris  lying-in  hospitals  is,  how¬ 
ever,  very  varied.  At  the  School  of 
Midwives,  nearly  every  newly-delivered 
patient  has  the  catheter  passed.  May- 
grier,  at  the  Piti£,  delays  the  use  of 
that  instrument  until  twelve  hours 
have  elapsed  after  labour  without  the 
patient  being  able  to  pass  water  volun¬ 
tarily.  Bar  allows  a  maximum  of 
eighteen  hours,  Parak  and  Budin 
twenty-four,  Tarnier  thirty-six,  Cliam- 
petier  de  Ribes  forty-eight.  Ribemont- 
Dessaigues,  at  the  Hopital  Beaujon, 
objects  to  the  catheter  as  strongly  as 
Pinard.  Boissard  finds  that  not 
only  is  there  danger  of  cystitis  when 
the  catheter  is  passed  after  labour,  but 
the  patient  is  also  liable  to  lose  the 
power  of  voluntary  micturition  for 
many  days  through  nervousness. 


<463)  Air  in  the  Veins  in  Caiei  or  Placenta 
Prtevia. 

Fbeudenberg  (Centralbl.f.  Gyndk.,  No. 
20,  1894)  dwells  upon  Henck’s  case  of 
fatal  air  embolism  in  the  course  of  a 
placenta  praevia  labour,  recently  re¬ 
ported  in  the  Zeitschrift  f  ur  Geburtshiilfe, 
Vol.  xxviii,  1894.  Freudenberg  lays 
great  stress  on  Henck’s  observation, 
that  when  an  extensive  area  of  placenta 
was  separated  in  his  case,  an  unusually 
large  quantity  of  liquor  amnii  was  dis¬ 
covered.  In  Kramer’s  similar  case  there 
was  excess  of  liquor  amnii.  Air  enters 
the  veins,  Freudenberg  believes,  when 


the  abundant  fluid  rushes  out  so  rapidly 
that  the  uterus  cannot  steadily  con¬ 
tract  on  the  speedily  diminishing  con¬ 
tents.  Birnbaum  always  advised  that 
in  turning,  in  cases  of  placenta  prsevia, 
after  the  rupture  of  the  membranes  and 
the  grasping  of  the  foot,  the  operator’s 
hand  should  be  kept  quiet  in  the  vagina 
as  a  tampon,  so  as  to  prevent  too  rapid 
escape  of  the  liquor  amnii.  Between 
the  pains  the  operator’s  other  hand 
should  be  kept  on  the  abdomen,  pres¬ 
sing  the  fundus,  lest  the  uterine  wall 
should,  by  its  relaxation,  leave  a  space 
in  the  uterine  cavity,  and  thus  allow 
air  to  enter  the  veins.  Freudenberg 
always  takes  this  precaution,  and  does 
not  find  that  it  in  any  way  interferes 
with  the  manipulations  required  under 
the  circumstances  for  delivery. 


THERAPEUTICS. 


<464)  Chloralose. 

Cappelletti  (Mem.  dell,  Accad.  delle 
Scienze  Med.  in  Ferrara,  LXVI,  No.  4) 
gives  the  results  of  experiments 
with  chloralose.  These  are  as  follows  : 
General  Action. — In  frogs  small  doses 
increase  the  reflex  excitability.  Medium 
doses  cause  diminution  of  voluntary 
movement,  the  power  to  perform  which 
disappears  after  an  amount  varying 
between  5  and  10  millig.  has  been  given. 
In  mice  a  dose  of  10  centig.per  kilo  pro¬ 
duces  exaggeration  of  reflexes,  lessens 
sensibility  to  pain,  and  abolishes  the 
power  to  perform  voluntary  movement. 
Tonic  and  clonic  convulsions  are  also 
produced.  Smaller  doses  produce  simi¬ 
lar  but  less  marked  symptoms.  In 
rabbits  chloralose  produces  first  a  stage 
of  excitement,  which  gives  place  to 
sleep,  with  a  diminution  of  voluntary 
movements  and  exaggeration  of  super¬ 
ficial  reflexes.  Convulsions  are  seen 
similar  to  those  appearing  in  the  rat. 
In  dogs  sleep  is  preceded  by  a  period  of 
excitement,  during  which  the  animal 
staggers  about,  and  is  insensible  to  his 
surroundings.  The  reflexes  are  exag¬ 
gerated,  and  the  sense  of  pain  is 
abolished.  When  the  sleep  is  not  pro¬ 
found,  convulsions  are  a  prominent 
symptom.  In  dogs  a  dose  of  15  centig. 
per  kilo,  is  enough  to  induce  sleep. 
In  frogs  the  frequency  and  force  of  the 
heart  beats  is  not  altered  by  small 
doses  ;  with  large  ones  the  beat  becomes 
slower  and  less  powerful.  In  rabbits 
and  dogs  the  carotid  pressure  is  not 
affected  by  small  or  medium  doses,  and 
it  is  only  slightly  lowered  by  large  ones. 
The  heart  beats  also  are  practically  un¬ 
affected.  The  respiration  is  slowed, 
and  in  the  case  of  large  doses  its  rhythm 
is  somewhat  altered.  In  rabbits  and 
dogs  the  temperature  is  lowered,  often 
to  a  marked  extent.  Action  on  Man. — 
The  action  of  the  drug  was  tested  only 
on  asylum  patients  suffering  from  in¬ 
somnia,  the  dose  given  at  the  com¬ 
mencement  being  about  3  grains.  The 
sleep  produced  was  as  a  rule  calm  and 
uncomplicated,  the  dose  necessaiy  vary¬ 
ing  according  to  the  patient.  In  cases 
of  slight  insomnia  3  to  6  gr.  are  suffi¬ 
cient,  but  in  severe  insomnia  12  to  18  gr. 
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may  be  necessary.  Sleep  came  on  in 
about  half  an  hour  after  taking  the 
drug,  and  was  preceded  by  a  period  of 
pleasant  drowsiness.  Hysterical  patients 
were  found  particularly  susceptible. 
The  smallest  doses  mentioned  produced 
a  sleep  of  six  or  seven  hours ;  large 
ones,  on  the  other  hand,  often  produced 
convulsive  attacks,  without  sleep.  As  a 
hypnotic  diloralose  is  particularly  effica¬ 
cious  if  given  in  the  evening.  Action  on 
reflexes,  tactile  sensibility ,  pulse ,  respira¬ 
tion,  and  temperature  :  —  During  the 
sleep  the  reflexes  are  generally  wanting, 
but  in  certain  cases  the  contrary  is 
seen.  The  appreciation  of  tactile  and 
painful  sensation  remains  unaltered,  as 
do  the  pulse,  respiration,  and  tempera¬ 
ture.  On  the  disease  producing  the 
insomnia  chloralose  does  not  as  a  rule 
produce  much  effect.  Some  cases,  how¬ 
ever,  improved  markedly  under  its  in¬ 
fluence,  but  this  may  be  merely  a 
coincidence.  In  most  cases  the  sleep 
is  indistinguishable  from  physiolo¬ 
gical  sleep.  However,  in  cases  in 
which  large  doses  have  been  given  ab- 
normal  symptoms  may  arise,  among 
which  may  be  mentioned  flushing  of 
the  face,  epileptiform  convulsions, 
tremors  resembling  those  of  paralysis 
agitans  (during  the  sleep),  and  head¬ 
ache,  uncertainty  of  speech,  and  urti¬ 
caria  (after  return  of  consciousness). 
Care  must  therefore  be  taken  to  give 
only  small  doses  to  the  feeble  or  hys¬ 
terical.  Elimination.  —  Chloralose,  as 
such,  does  not  appear  in  the  urine. 


(465)  Some  New  Methods  of  Treating  Dis¬ 
eases  of  the  Stomach  and  Intestine. 

Rosenheim  \{Berl.  Klinik,  May,  1894) 
first  discusses  the  stomach  douche.  He 
uses  a  tube  with  numerous  side  open¬ 
ings  and  one  larger  terminal  opening. 
Linder  pressure  the  water  issues  from  all 
these  orifices,  and  in  this  way  all  parts 
of  the  stomach  are  acted  upon.  The 
douche  is  used  morning  and  evening. 
By  this  method  syringing  with  force 
against  the  stomach  wall  is  avoided 
and  by  using  the  douche  when  the 
stomach  is  empty,  matters  serving  for 
nutrition  are  not  abstracted.  The 
douching  is  more  easily  done  by  the 
patient,  and  the  tube  does  not  get 
blocked.  Besides  warm  douches,  which 
are  sedative  and  but  slightly  stimulat- 
“hb  water  containing  common  salt, 
chloroform,  silver  nitrate  (1  in  1,000) 
may  be  used.  The  douche  is  useful  in 
nervous  dyspepsia,  chronic  gastric 
catarrh  of  moderate  severity,  and  in 
severe  affections  of  '  the  sensory  and 
secreting  apparatus  of  the  stomach,  as 
in  gastralgia,  hypersecretion.  The  addi¬ 
tion  of  sodium  chloride  to  the  fluid  is 
said  by  the  author  to  increase  the  HCI 
production  and  that  of  silver  nitrate  to 
diminish  it.  After  the  stomach  is 
washed  out  once  or  twice,  the  silver 
solution  is  run  in  and  allowed  to  remain 
half  a  minute.  The  procedure  is  un¬ 
attended  with  danger  provided  the  py¬ 
lorus  be  not  incompetent.  The  pylorus 
is  rarely  incompetent,  and  this  is  readily 
ascertained  by  blowing  the  stomach  up. 
As  regards  the  electrical  current,  the 
1260  d 
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exact  indication  as  to  the  kind  is  stih 
in  doubt.  For  motor  insufficiency,  the 
y.alue_  of  electrical  treatment  is  unques¬ 
tionable.  The  author  thinks  it  also 
allays  .  sensory  irritation  symptoms  : 
galvanism  should  be  used  here  with  the 
negative  pole  in  the  stomach.  He  then 
speaks  of  recto-abdominal  galvanisation 
in  cases  of  motor  weakness  of  the  intes- 
tme.  A  case  is  cited  to  show  the  value 
of  electricity  even  when  the  irritation 
symptoms  and  pain  in  the  stomach  are 
due  to  organic  disease,  probably  a  cica- 
tnsed  ulcer.  The  author  then  discusses 
the  treatment  of  gastric  ulcer  with  large 
doses  of  bismuth.  He  gives  10  g.  of 
bismuth  subnitrat©  in  200  g.  water  in 
the  morning  on  an  empty  stomach,  and 
yV-  £•,,  wuter  are  drunk  a  little  later. 
Tinally,  the  author  speaks  of  the  treat¬ 
ment  of  spastic  constipation  by  lar^e 
oil  clysters  ;  400  to  500  g.  of  pure  oil 
are  injected,  and  this  is  followed,  if 
necessary,  by  a  water  enema  later;  the 
injections  are  given  daily  at  first.  In¬ 
stances  are  given  of  the  good  results  of 
these  various  methods  of  treatment. 


(466)  Thioform. 

Julius  Schmidt  ( Therap .  Monatsh., 
April,  1894)  states  that  thioform  is  a 
greyish  yellow  powder,  which  is  a 
chemical  combination  of  bismuth 
sulphur,  and  salicylic  acid.  It  is  taste¬ 
less  and  odourless,  insoluble,  and  was 
first  prepared  as  a  substitute  for  iodo¬ 
form.  This  expectation  has  been  veri¬ 
fied  in  so  far  that  surgically  its  value  is 
equally  great,  but  the  specific  action  of 
mdme  as  required  in  tuberculous  affec¬ 
tions  is  not  obtained.  When  applied 
to  fresh  wounds  thioform  produces 
rapid  drying  of  the  surface,  lead¬ 
ing  to  a  more  rapid  cicatrisation  than  has 
been  observed  after  the  use  of  any  other 
application  ;  this  was  noticed  even  in 
extensive  surface  lesions,  such  as 
burns,  weeping  eczema,  and  gangrenous 
patches,  the  latter  having  healed  in 
four  days.  The  author  tested  the 
powder  in  5  cases  of  ulcer  of  the  leg 
which  had  resisted  other  treatment. 
The  ulcer  having  been  cleaned  and  dis¬ 
infected,  the  thioform  was  thickly 
dusted  over  it,  and  covered  with  cotton 
wool  and  a  bandage.  Every  fourth  day 
the  whole  dressing  was  changed,  and 
though  the  patient  continued  to  walk 
during  the  treatment,  the  cure  required 
two  to  three  weeks  only.  Some  pain 
was  occasionally  produced,  but  no  sign 
of  irritation  could  be  seen.  Similar 
results  in  the  practice  of  other  surgeons 
are  given.  Finally,  the  author  used 
«  !a  in^ernaUy  after  having  satis¬ 
fied  himself  as  to  its  non-poisonous 
chaiacter  and  with  daily  long-con¬ 
tinued  doses  of  15  grains,  better, 
though  similar,  results  were  obtained 
than  with  salicylate  of  bismuth. 


PATHOLOGY. 

(467)  Nature  of  tlie  Germicidal  Constituent 
of  Blood  Serum. 

A  review  of  recent  researches  on  bac¬ 
tericidal  substances  contained  in  the 


living  organism  is  at  the  present  time  a 
matter  of  some  difficulty,  owing  to  the 
great  mass  of  matter  which  has  to  be 
dealt  with.  Vaughan  and  McClintock 
(reprint  from  Medical  News,  December, 
1893),  however,  from  a  careful  and 
critical  study  of  the  experimental  evi¬ 
dence  at  their  disposal,  have  arrived  at 
the  following  conclusions :  (1)  The 

serum  albumen  is  not  the  germicidal 
substance  in  blood  serum,  for  Buchner 
lias  demonstrated  that  the  germicidal 
action  is  not  destroyed  after  subjection 
-tT6  to  the  action  of  pepsin. 

(2)  The  germicidal  substance  is  probably 
a  proteid,  or  it  would  be  difficult  to  ex¬ 
plain  why  a  temperature  of  55°  C.  de- 
stroys  its  activity.  (3)  The  only  proteid 
likely  to  be  present  in  blood  serum 
which  is  not  destroyed  by  digestion  is 
nuclein.  Having  arrived  at  these  con¬ 
clusions,  they  have  next  set  about  to  see 
(a)  whether  there  is  a  nuclein  in  blood 
serum  ;  ( b )  and,  if  so,  whether  it  has 
germicidal  properties.  Both  these 
points  they  were  able  to  settle.  Blood 
was  withdrawn  under  antiseptic  precau¬ 
tions  from  healthy  rabbits  and  dogs.  It 
was  allowed  to  clot,  and  the  serum  to 
separate,  on  ice.  To  the  separated 
serum  were  added  five  volumes  of  abso¬ 
lute  alcohol  and  five  of  ether.  The 
voluminous  white  precipitate  which  fell 
was  allowed  to  stand  several  hours 
under  the  mixture  of  alcohol  and  ether, 
which  was  frequently  changed,  and 
finally  removed.  The  precipitate  was 
then  subjected  to  the  action  of  pepsin 
m  presence  of  hydrochloric  acid,  until 
no  further  digestion  would  take  place. 
The  undigested  residue  was  collected, 
washed,  first  with  dilute  HCI,  and  then 
with  alcohol,  and  finally  dissolved  in 
caustic  potash  solution  (0.12  per  cent.) 
containing  0.6  per  cent,  of  sodium 
chloride.  This  solution  was  sterilised 
by  filtration,  and  gave  the  reactions  of 
nuclein.  .  Bacterial  cultivation  experi¬ 
ments  with  this  liquid  seem  to  show 
that  it  has  great  germicidal  power, 
as  instanced  by  its  effect  on  cholera 
spirilla,  S.  pyogenes  aureus,  and  asporo- 
gene  anthrax.  The  germicidal  power  is 
destroyed  by  heat,  but  not  so  readily  as 
might  have  been  expected.  The  authors 
think  that  the  isolation  of  this  nuclein 
has  an  important  practical  bearing  on 
the  serum-therapy  of  the  future,  and 
they  suggest  that  the  time  is  not  far 
distant  when  “  serum-therapy”  will  be¬ 
come  “nuclein-therapy.” 


(468)  A  New  Method  of  Producing:  the  Iodine 
Reaction  in  Amyloid  Tissue. 

Galeotti  {Lo  Sperim.,  March  1st,  1894) 
describes  a  new  method  of  demonstrat¬ 
ing  the. extent  of  amyloid  degeneration. 
It  consists  in  soaking  the  sections  in  a 
solution  of  potassium  iodide,  then  ra¬ 
pidly  washing  them  in  distilled  water, 
and  immersing  them  in  chlorine  water. 
The  amyloid  tissue  alone  retains  the 
iodine  salt,  so  that  when  this  latter  is 
attacked  by  the  chlorine  water,  it  is  the 
altered  part  alone  which  is  stained  by 
the  liberated  iodine.  The  test  is  said  to 
be  extremely  delicate. 
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MEDICINE. 


<460)  Scurvy  In  Infants. 

Northrup  and  Crandall  give  particu¬ 
lars  ( N .  Y.  Med.  Journ.,  May  26th,  1894) 
of  36  cases  of  scurvy  in  infants  and 
young  children  reported  by  various 
observers  who  were  able  to  furnish 
detailed  histories.  As  bearing  upon 
the  frequency  of  the  affection,  they 
state  that  at  a  meeting  of  the  New  York 
Academy  of  Medicine  on  February  15th, 
1894,  106  cases  were  mentioned  by  vari¬ 
ous  speakers.  Among  the  36  cases 
above  mentioned  there  were  represen¬ 
tatives  of  every  social  grade,  but  the 
authors  believe  the  disease  to  be 
more  frequent  in  rich  than  in  poor, 
especially  very  poor,  families.  This 
is  due  to  the  fact  that  the  main 
cause  of  scurvy  in  infants  is  exclusive 
feeding  on  some  proprietary  food  or 
sterilised  milk  or  cream.  The  exact 
diet  was  known  in  33  cases  ;  of  these, 
12  were  fed  on  proprietary  food  ex¬ 
clusively,  6  on  condensed  milk  or 
evaporated  cream,  and  3  on  a  com¬ 
bination  of  these.  It  thus  appears 
that  63  per  cent,  were  fed  upon  pro¬ 
prietary  food  and  condensed  milk. 
Sterilised  milk  was  the  diet  in  2  cases. 
Holt  has  stated  that  in  three  large 
institutions  in  New  York,  in  which 
children  are  fed  “  almost  exclusively  ” 
on  sterilised  milk,  not  a  single  case  of 
scurvy  has  developed  in  five  years, 
which  seems  to  show  that  where  the 
process  is  carried  to  a  reasonable  degree 
no  danger  [is  to  be  apprehended.  The 
objection  has  never  been  made  to  Pas¬ 
teurised  milk.  Moreover,  over-dilution 
of  milk  may  be  a  cause  of  scurvy,  as  is 
shown  by  the  fact  that  it  was  the  diet 
in  3  out  of  the  33  cases  in  which  the 
diet  was  stated.  Children  suffering 
from  scurvy  present  commonly  the  fol¬ 
lowing  symptoms:  (1)  Anaemia;  (2) 
pain  (often  intense)  on  motion ;  (3) 
swelling  and  tenderness  of  the  lower 
limbs,  one  or  both,  affecting  the  lower- 
part  of  the  thigh  most  commonly,  and 
next  to  that,  the  leg ;  (4)  spongy  and 
bleeding  gums  if  the  teeth  have  been 
cut.  If  the  eruption  of  the  teeth  has 
not  occurred  the  gums  may  be  little  or 
not  at  all  affected.  The  swelling  of 
the  limb  is  as  a  rule  tense  and  shining, 
and  often,  but  not  always,  purplish  or 
livid.  .  It  does  not  pit  on  pressure. 
The  characteristic  lesion  is  subperi¬ 
osteal  haemorrhage,  which  may  be  com¬ 
plicated  by  detachment  of  the  epi¬ 
physes.  Haemorrhages  into  the  muscles, 
skin  (“purpura,”  “  petechiae,”  “  ecchy- 
moses  ”),  and  mucous  membranes  are 
of  frequent  occurrence.  Many  of  the 
cases  were  ricketty,  but  there  appeared 
to  be  no  causal  relation  between  the 
two  diseases.  Most  if  not  all  cases  of 
“  acute  rickets  ”  are,  in  the  opinion  of 
Northrup  and  Crandall,  examples  of 


rickets  with  intercurrent  scurvy.  The 
commonest  age  for  scurvy  in  infants 
and  children  is  between  9  and  14 
months.  The  condition  is  liable  to  be 
diagnosed  erroneously  as  rheumatism, 
stomatitis,  rickets,  sarcoma,  osteitis, 
and,  owing  to  the  pseudo-paralysis  pro¬ 
duced  by  immobility  of  a  lower  limb 
due  to  the  pain  attending  movement, 
as  infantile  pai-alysis.  When  untreated 
it  is  very  fatal,  but  is  cured  rapidly  by 
a  diet  of  fresh  milk,  beef  juice,  and 
orange  juice.  Milk  may,  if  necessary, 
be  diluted  with  barley  water,  and  in 
warm  weather  Pasteurised  or  sterilised 
for  a  short  time. 


<470)  Early  Diagnosis  or  Gastric 
Carcinoma. 

In  the  Deut.  med.  Woch.,  May  17th,  1894, 
Cohnheim  of  P>oas’s  Poliklinik  contends 
that  it  is  possible  to  make  a  fairly  cer¬ 
tain  diagnosis  in  the  absence  of  a  tu¬ 
mour.  The  old  idea  that  chronic  gas¬ 
tritis  is  accompanied  by  lactic  and  fatty 
acid  formation  is  disputed,  but  in  cases 
of  carcinoma  an  intense  reaction  to  Uf- 
felmann’s  test  for  lactic  acid  appears. 
For  such  an  intense  reaction  stagnation 
of  the  gastric  contents  and  a  lasting 
absence  of  free  hydrochloric  acid  are 
necessary.  If  only  one  of  these  condi¬ 
tions  is  present,  as  in  chronic  gastritis 
or  dilatation  of  the  stomach,  such  a  re¬ 
action  does  not  appear.  The  author 
relates  a  case  in  which  a  simple 
ulcer  was  suspected,  and  in  which  treat¬ 
ment  had  no  lasting  effect.  When 
the  stomach  contents  were  at  length 
examined  no  free  hydrochloric  acid  was 
present,  and  Uffelmann’s  test  gave  a 
marked  result.  The  stagnation  of  the 
gastric  contents  here  was  against  chronic 
gastritis,  where  the  food  passes  into  the 
intestine  within  the  usual  time.  Later, 
besides  other  symptoms,  there  was 
marked  wasting,  and  yet  no  tumour 
could  be  felt.  At  the  necropsy  a  limited 
growth  was  found  at  the  pylorus.  The 
author  points  out  that  in  this  case,  in 
the  absence  of  recognisable  tumour,  a 
coi'rect  diagnosis  was  made  six  months 
before  death,  chiefly  from  the  constant 
and  marked  presence  of  lactic  acid. 
Within  eleven  months  ten  such  cases 
were  seen  without  recognisable  tumour, 
all  of  which  gave  a  positive  reaction 
with  Uffelmann’s  test,  and  yet  no  such 
reaction  was  ever  observed  in  cases  of 
gastrectasis  or  of  chronic  gastritis  with 
absence  of  free  hydrochloric  acid.  The 
author  lays  stress  on  the  importance 
of  early  diagnosis  in  regard  to  the  ques¬ 
tion  of  possible  removal.  Lastly  he 
refers  to  the  new  test  proposed  by  Boas 
for  lactic  acid  in  the  stomach  contents 
(Epitome,  November  4th,  1893,  par. 
364). 


<471)  Early  Symptoms  of  Mental  Disease. 

Werner  ( Berl .  klin.,  Woch.,  May,  28th, 
1894)  draws  attention  to  the  importance 
of  early  diagnosis  from  the  point  of 
view  of  treatment.  In  early  melan¬ 
cholia  sleeplessness  is  marked,  though 
the  patient  still  continues  to  follow  his 
occupation.  A  feeling  of  sadness  and 
depression,  with  distaste  for  work,  then 
supervenes.  He  may  appear  indolent, 


and  weeps  on  the  least  occasion.  Some¬ 
times  there  is  unreasoning  irritability, 
followed  by  depression.  The  appetite 
is  impaired  and  the  patient  may  thus 
think  himself  the  subject  of  some  hope¬ 
less  disease.  He  has  prsecordial  anxiety 
and  then  develops  diseased  ideas,  per¬ 
haps  with  hallucinations.  The  early 
stage  of  mania  is  often  one  of  depres¬ 
sion.  Sleeplessness,  irritability,  dislike 
of  work,  self-accusation  may  also  be 
present  here.  It  is  very  characteristic 
of  mania  when  the  patient  suddenly 
passes  into  the  opposite  extreme,  the 
pleasure  in  life,  etc.,  reawakening.  One 
may  make  all  kinds  of  purchases, 
another  write  verses,  etc.  If  contra¬ 
dicted  he  may  become  incensed  or  even 
violent.  Acute  paranoia  develops  very 
rapidly  and  is  characterised  by  halluci¬ 
nations  (hallucinatory  form),  numerous 
delusions,  self-overestimation,  mis¬ 
trust,  unrest,  etc.  In  the  chronic  form 
the  symptoms  may  date  from  some  time- 
back  even  from  childhood.  The  child 
holds  itself  aloof,  is  sensitive,  obstinate, 
etc.  With  years  the  peculiarities  in¬ 
crease,  ideas  of  persecution  may  occur, 
and  large  ideas,  with  or  without  hallu¬ 
cinations.  To  this  group  belongs  the 
paranoia  querulenta  often  appearing 
after  the  loss  of  a  lawsuit.  In  para¬ 
lytic  dementia  the  initial  symptoms  are 
very  varied.  Bodily  symptoms  mostly 
prevail,  such  as  pains  in  the  limbs, 
head  pressure,  slight  difficulty  in 
speech,  etc.  There  is  sleeplessness, 
loss  of  appetite,  constipation.  Years 
may  pass,  the  patient  improving  a 
little.  Later  the  mental  symptoms  be¬ 
come  more  marked.  The  patient  is  ab¬ 
normally  irritable  or  indifferent.  He  may 
become  extravagant.  The  impaired  in¬ 
telligence  is  obvious.  Unequal  pupils, 
speech  troubles,  facial  paresis  supervene. 
For  oncoming  melancholia  or  mania,  re¬ 
moval  to  a  suitable  institution  is  best, 
and  also  for  acute  paranoia.  The  per¬ 
centage  of  recoveries  may  thus  be  in¬ 
creased.  Drugs  should  be  given  only 
under  .constant  supervision.  For 
chronic  paranoia  change  of  scene,  hydro¬ 
therapy,  etc.,  should  be  recommended, 
and  removal  to  an  institution  only  when 
the  patient  is  unmanageable,  or  the 
home  conditions  unsatisfactory.  An 
early  general  paralytic  is  treated  in  the 
same  way,  but  the  strictest  supervision 
is  required. 


SURGERY. 


<472)  Osteoplastic  Operation  for  Spina 
Bifida. 

Zenenko  and  Rochet  some  time  ago 
suggested  that  the  gap  in  spina  bi¬ 
fida  should  be  filled  up  by  the 
laminae  of  the  vertebrae.  But,  as 
the  laminae  themselves  are  often 
not  sufficiently  developed,  Bobroff,  of 
Moscow,  has  proposed  the  following 
method  :  When  the  meningocele  is 
situated  in  the  sacral  or  lower  spinal 
region  the  sac  is  opened,  the  adherent 
spinal  cord  separated  and  replaced  in 
the  canal,  or,  if  the  tail  is  present  and 
inseparable  from  the  sac,  it  is  divided, 
the  superfluous  part  of  the  sac  cut  away , 
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and  the  gap  filled  up  by  separating  a 
thm  piece  of  bone  from  the  posterior 
superior  spine  of  the  ilium  and  the  ad¬ 
joining  part  of  the  crest,  preserving  its 
connection  with  a  part  of  muscles  at¬ 
tached  to  them,  and  placing  this  flap 
in  the  cleft  and  sewing  up  the  wound. 
Sklifassofski  presented  a  report  on  this 
procedure  to  the  last  Russian  Medical 
Congress  (Vratch,  No.  8,  1894).  Of  four 
cases,  operated  upon  by  different  sur¬ 
geons,  only  in  one  was  healing  by 
first  intention  obtained,  although  all 
of  them  were  carried  out  antiseptically, 
but  in  none  of  them  did  the  trans¬ 
planted  bone  necrose.  As  to  the  re¬ 
sults  of  the  operation,  Sklifassofski’s 
patient  had  suffered  from  perforat¬ 
ing  ulcer  of  the  foot,  amesthesia,  and 
incontinence  of  faeces.  After  the  opera¬ 
tion  the  ulcer  healed  and  the  other 
symptoms  improved  considerably.  From 
the  discussion,  however,  it  appeared 
that  Sklifassofski  himself  was  as  yet 
doubtful  as  to  what  would  become  of 
the  transplanted  bone,  and  he  did  not 
exclude  the  possibility  of  its  absorp¬ 
tion*  In  this  case  the  spinal  cord  had 
a  bulbous  ending,  which,  after  separa¬ 
tion  from  the  sac,  was  easily  replaced 
into  the  spinal  canal.  In  another  case 
(under  Diakonoff)  the  spinal  cord  was 
replaced  with  difficulty.  The  inconti¬ 
nence  of  urine  which  followed  soon 
passed  oft,  but  later  on  ulcers  developed 
on  the  prepuce,  the  perineum,  and  the 
buttocks,  the  cause  of  which  could  not 
be  made  out.  BobrofFs  patient,  a 
boy  aged  8,  who  had  suffered  from 
hydrocephalus,  and  had  been  in  a  dTino- 
condition,  recovered  from  the  operation 
(the  wound  healing  by  first  intention), 
and  is  looked  upon  as  cured  as  far  as 
the  spina  bifida  is  concerned.  But  as 
to  the  connection  between  hydrocepha¬ 
lus  and  meningocele,  and  the  possible 
influence  of  the  operation  for  the  latter 
condition  on  the  former,  the  number  of 
observations  was  too  small  to  warrant 
any  definite  conclusion.  In  cases  of  spina 
bifida,  in  the  middle  and  upper  regions 
of  the  spine,  Bobroff  suggests  that  some 
part  of  a  rib,  with  adherent  soft  parts, 
should  be  used  as  a  flap,  and  Sklifas¬ 
sofski  recommends  that  part  of  the 
scapula  should  be  taken  for  the  same 
puipose.  IS  either  of  these  procedures 
has  yet  been  carried  out  on  the  living- 
subject.  h 


<473>  Surgery  of  tlic  liver. 

Teicomi  (Rev.  de  Chir.,  May,  1894)  re- 

r^d  ,  ^  the  recent  International 
Medical  Congress  a  case  of  resection 
of  the  whole  of  the  left  lobe  of  the 
fiver.  The  patient,  a  man  aged  27,  was 
treated  for  a  painful  tumour  of  the  size 
of  a  man’s  fist  in  the  epigastric  region 
which  was  diagnosed  as  an  hepatic 
tumour.  On  making  an  exploratory  in 
cision  the  author  exposed  a  well-defined 
hepatic  growth.  Before  this  could  be 
brought  out  of  the  wound  in  the  ab¬ 
dominal  wall,  it  was  found  necessary  to 
remove  the  ensiform  cartilage,  and  to 
divide  the  oblique  coronary  and  tri¬ 
angular  ligaments.  An  elastic  ligature 
was  then  tied  round  the  base  of  the 
tumour,  and  the  hepatic  layer  of  peri- 
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toneum  was  dissected  up  around  this 
ligature  and  stitched  to  the  parietal 
peritoneum.  The  ligature  was  tightened 
from  time  to  time.  On  the  fourteenth 
day  the  ligature  came  away,  but  the 
tumour  still  remained  fixed  to  the  liver. 
The  attached  portion  was  then  con¬ 
stricted  by  a  wire  ligature.  This  proving 
unsatisfactory  an  attempt  was  made  to 
remove  the  growth  by  the  thermo¬ 
cautery,  but  the  author  was  compelled 
by  haemorrhage  to  desist.  On  the 
eighteenth  day  the  growth  was  cut 
away,  and  the  bleeding  arrested  by  the 
theimocautery  and  perchloride  of  iron. 
The  patient  made  a  good  recovery,  and 
on  the  sixty-sixth  day  the  wound  was 
quite  healed.  The  removed  tumour 
proved  to  be  a  tubular  adenoma  that 
had  originated  in  the  biliary  canaliculi. 
In  the  same  section  Ceccherelli  and 
Bianchi  described  a  new  method  of 
arresting  haemorrhage  from  the  liver. 
The  portion  of  liver  that  it  is  proposed 
to  excise  is  circumscribed  by  two  strips 
of  whalebone,  each  perforated  from  end 
to  end  by  several  holes.  A  long  needle 
armed  with  a  doubled  thread  is  passed 
through  the  hole  at  one  end  of  one  strip 
of  whalebone,  then  through  the  liver 
structure,  and  finally  through  the  hole 
at  the  corresponding  end  of  the  second 
strip.  Other  ligatures  are  passed 
through  all  the  other  holes  in  both 
strips,  and  through  the  intervening 
portions  of  liver.  One  of  the  ends  of 
the  first  ligature  is  tied  to  the  cut  end 
on  the  opposite  side,  and  then  all  the 
I.  ends  are  closely  tied  together  along  the 
whole  length  of  one  strip  of  whalebone, 
and  afterwards  along  the  second  strip. 
In  this  way  the  interposed  liver  tissue 
is  closely  constricted  and  gradually 
crushed.  All  the  ligatures  having  been 
secured,  the  liver  may  be  freely  incised 
without  dread  of  haemorrhage.  In  order 
to  avoid  leaving  a  large  raw  surface  ex¬ 
posed,  and  to  guard  against  secondary 
haemorrhage,  it  is  recommended  that 
the  free  ends  of  the  ligatures  attached 
to  one  strip  of  whalebone  be  passed 
across  the  divided  pedicle  and  tied  to 
those  of  the  other  strip.  In  this  way 
the  hepatic  tissue  may  be  compressed 
at  the  seat  of  section. 


(4T4)  Fracture  of  Dislocated  Humerus. 

?JnABu,RNEYL  (Annals  of  Surgery,  April, 
18J4)  describes  a  new  method  of  reduc¬ 
tion  in  cases  of  dislocation  of  the 
humerus,  complicated  by  fracture  at  or 
near  the  surgical  neck.  In  such  cases 
it  is  clearly  the  proper  practice  to  first 
reduce  the  dislocation  if  possible.  The 
difficulty  in  making  reduction  is  due  to 
the  small  size  of  the  upper  fragment,  and 
it  is  to  overcome  this  difficulty  that  the 
following  method  was  adopted.  On  June 
mh,  1893,  a  gentleman,  aged  45,  tall 
and  of  heavy  build,  jumped  from  his  car¬ 
riage  and  fell,  probably  on  his  right 
hand.  He  arose  with  difficulty,  and 
lound  that  his  right  arm  was  disabled. 
I  he  nature  of  the  injury  was  at  once 
recognised  by  the  medical  man  called 
in,  and  vigorous  and  prolonged  efforts 
at  reduction  were  made  by  him  without 
success.  On  the  following  day,  further 
attempts  at  reduction  having  failed,  it 


was  decided  to  obtain  union  of  the  frac¬ 
ture  before  again  endeavouring  to  re¬ 
place  the  head  of  the  bone.  On  June 
26th,  nine  days  after  the  injury,  another 
thorough  examination  was  made  under 
ether,  when  the  author  saw  the  case  for 
the  first  time.  The  head  of  the  humerus 
could  be  distinctly  felt  beneath  the 
coracoid  process,  and  it  was  clear  that 
fracture  existed.  As  the  dislocation 
could  not  be  reduced  by  any  method 
unaided  by  operation,  McBurney  pro¬ 
posed  the  following  plan  :  An  incision 
should  be  made  down  to  the  upper 
fragment,  a  hole  drilled  in  it,  a  stout 
hook  inserted,  and  direct  traction  made 
upon  the  upper  fragment  in  the  proper 
direction.  This  was  done.  The  effort 
required  was  very  considerable,  and 
reduction  accomplished  at  the  first 
attempt.  The  patient  recovered,  with 
the  limb  as  good  as  before  the  injury. 

MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<473)  Puerperal  Eclampsia  :  Hepatic  or 
Kenal  ? 

Massen  (Repertoire  Univ.  d’Obstet.  et  de 
Gynec.,  May  25th,  1894)  has  observed  five 
cases  of  puerperal  convulsions.  After 
analyses  of  the  urine  and  consideration 
of  anatomical  and  pathological  lesions, 
Massen  is  inclined  to  believe  that 
the.  affection  is  of  hepatic  origin.  Leuco- 
maines  are  not  destroyed  as  they  should 
be  in  the  normal  course  of  changes  of 
effete  products  but  accumulate  and 
poison  the.  system.  Albuminuria  in 
pregnancy  is  certainly  a  symptom  of 
great  import.  It  is  always  necessary  to 
determine  if  it  be  due  in  any  particular 
case  to  a  primary  nephritis  or  to  a 
secondary  lesion  of  the  kidney  of  hepatic 
origin.  In  the  latter  case  every  means 
must  be  taken  to  avert  the  imminent 
danger  of  eclampsia.  Milk  diet  and  in¬ 
halations  of  oxygen  should  be  pre¬ 
scribed.  All  moral  and  physical  dis¬ 
turbance  must  be  avoided  as  far  as 
possible ;  chloroform  should  on  this 
account  be  administered  during  labour. 


<476)  Development  or  Human  Uterus. 

Roesger  (Festschrift  zur  Feier  desfiinf- 
zigjahrigen  Stiftunysfestes  der  .  Gesellsch. 
f.  Geburtsh.  u.  Gyndk.  zu  Berlin ,  1894)  in 
this  monograph  discusses  the  foetal  de¬ 
velopment  of  the  human  uterus  and 
especially  of  its  muscular  system.  The 
epithelial  and  the  parenchymatous  por¬ 
tions  of  the  uterus  are,  he  shows,  de¬ 
veloped  separately,  from  different  ele¬ 
ments.  Muller’s  ducts  do  not  open  into 
the  sinus  urogenitalis.  The  blind  end 
of  the  united  ducts,  invested  with  epi¬ 
thelium,  unites  with  the  epithelium  of 
the  sinus  to  form  the  hymen.'  About 
the  fourth  month  the  primitive  cylindri¬ 
cal  epithelium  of  the  utero-vaginal 
canal,  remaining  unchanged  above,  is 
converted  below  into  stratified  pave¬ 
ment  epithelium.  At  the  end  of  the 
fourth  month  a  circular  outgrowth  of 
vaginal  epithelium  pushes  upwards  and 
then  becomes  hollow,  forming  the  vault 
of  the  vagina.  The  portio  vaginalis 
uteri  is  developed  during  the  sixth 
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month  by  hypertrophy  of  the  mesoblas- 
tic  elements.  There  is  no  muscular  coat 
to  Muller’s  duct.  When  those  struc¬ 
tures  have  united  to  form  the  uterus  and 
the  vagina  has  already  developed,  the 
differentiation  of  the  embryonic  tissue 
into  muscular  fibres  begins.  Then  the 
uterus  consists  of  a  muscular  coat  and 
an  inner  subepithelial  or  submucous 
layer,  parent  of  the  decidual  cells.  Very 
remarkable  changes  were  observed  by 
Roesger  in  the  development  of  the  arte¬ 
ries,  closely  associated  with  the  direc¬ 
tion  of  the  layers  of  muscular  fibres  in 
the  uterine  wall.  The  arteries  are 
simple  epithelial  tubes  at  first  but  re¬ 
ceive  investments  of  muscular  tissue 
over  and  beyond  the  share  which  falls 
to  arteries  elsewhere.  This  observation 
may  throw  light  on  Kleinwachter’s  re¬ 
searches,  where  myomata  were  found  to 
develop  from  a  proliferation  of  muscular 
fibres  around  arterioles  which  they  ulti¬ 
mately  destroyed. 


<477)  Ovariotomy  In  Pregnancy. 

Lebedeff  ( Repert .  Univ.  d'Obstet.  et  de 
Gynec.,  May  25th,  1894)  has  operated  five 
times  on  pregnant  women,  and  Gordon 
reported  the  results  at  the  recent  Rus¬ 
sian  Medical  Congress,  comparing  them 
with  similar  cases  occurring  in  Russia. 
In  Lebedeff’s  cases  the  cyst  was  multi- 
locular  in  1,  unilocular  in  2,  bilateral 
dermoid  in  1,  and  developed  in  the 
broad  ligament  in  1 ;  all  5  recovered.  In 
2  pregnancy  went  on  to  term,  3  aborted 
between  'the  fifth  and  fifteenth  day. 
204  cases  of  ovariotomy  in  pregnancy 
have  been  performed  in  Russia  ;  21  could 
not  be  followed  up  so  as  to  ascertain 
the  continuation  oUpregnancy  ;  in  7  the 
uterus  was  wounded,  2  of  these  cases 
dying;  of  the  remaining  176  cases, 
164  recovered  completely,  pregnancy 
continuing  to  term  in  122,  whilst  12 
died. 


<478)  Treatment  of  I>ysmenorrIi«ea. 

Noll  {Centralbl.  f.  Gyncik.,  No.  21,  1894) 
does  not  hesitate  to  divide  the  os  inter¬ 
num  in  obstinate  cases.  He  relates 
five  instances  of  the  common  form  of 
dysmenorrhoea  where  there  was  distinct 
and  severe  pain  when  the  sound  passed 
the  os  internum.  Hegar’s  dilators, 
chloride  of  zinc,  tincture  of  iodoform, 
and  other  treatment  had  proved  un¬ 
availing.  Noll,  therefore,  in  each  case 
thoroughly  disinfected  the  uterine 
cavity  and  vagina.  Then  he  dilated 
the  obstruction  with  Hegar’s  instru¬ 
ment  up  to  No.  9.  Radiating  incisions 
were  then  made  around  the  seat  of 
stenosis,  which  was  afterwards  wiped 
with  sterilised  gauze,  and  then  touched 
with  a  Paquelin’s  knife  corresponding 
in  size  to  the  No.  9  dilator.  The  dilated 
canal  and  the  uterine  cavity  were 
stuffed  with  iodoform  gauze  for  twenty- 
four  hours.  All  five  cases  did  well ;  the 
patients  were  kept  six  days  in  bed. 
Noll  believes  that  the  good  results  (for 
the  cases  here  described  were  operated 
upon  over  a  year  ago)  were  due  to  de¬ 
struction  by  the  cautery  knife  of  ex¬ 
posed  nerve  filaments  subject  to  chronic 
inflammation. 


<479)  Inflamed  Breast :  Galactopliorltis  in 
Mother  and  Child. 

Mace  ( Bulletins  et  Memoires  de  la  Social  e 
Obstet.  et  Gynec.  de  Paris,  March,  1894) 
states  that  a  woman,  aged  32,  in  her 
second  pregnancy,  was  naturally  de¬ 
livered  of  a  female  child  on  January 
28tli.  The  nipples  soon  became  sore. 
Compresses  of  one-fifth  alcohol  solu¬ 
tion  were  applied,  and  the  patient  was 
directed  to  wash  the  nipples  with 
boracic  lotion  after  each  act  of  suckling. 
The  right  nipple  was  partly  retracted. 
On  February  8th  rigors  and  pain  in  the 
right  breast  occurred.  Lymphangitis 
and  galactoplioritis  of  the  right  nipple 
were  detected,  and  some  of  the  outer  and 
lower  lobules  of  the  gland  were  tender. 
Sublimate  compresses  were  applied. 
The  pain  abated  ;  nothing  issued  from 
the  nipple  on  pressure.  The  patient 
persisted  in  suckling  the  child  with  the 
right  breast ;  in  consequence  it  lost 
weight,  and  passed  unhealthy  motions. 
On  February  11th  the  mother  took  to 
nursing  with  the  left,  or  healthy  breast, 
only,  and  the  child  was  further  fed  on 
sterilised  milk.  In  the  evening  pus  was 
pressed  out  of  the  right  nipple  ;  there 
was  suspicious  induration  around  the 
affected  lobules.  Sublimate  compresses 
were  applied,  and  the  expression  of  pus 
continued  ;  in  consequence  mastitis  was 
averted,  and  the  breast  soon  recovered. 
On  February  13th,  the  infant’s  right 
breast  was  found  to  be  swollen  ;  the 
axillary  glands  were  not  enlarged.  On 
gentle  pressure,  milk  mixed  with  pus 
and  then  pure  pus  escaped  from  the 
nipple.  Sublimate  compresses  were 
applied ;  the  expression  of  pus  was 
continued  daily  as  in  the  mother’s  case  ; 
in  two  days  the  breast  was  well,  but  the 
compresses  were  continued  for  a  few 
days  longer.  The  disease  in  the  child’s 
case  was  probably  due  to  direct  infection 
by  contact  of  pus  from  the  mother’s 
breast.  In  Arbel’s  case  the  woman  who 
suckled  the  child  had  ophthalmia. 
Fournel  believed  that  the  breast  might 
become  infected  when  passing  through 
the  mother’s  vagina.  Karlinsky,  the 
author  observes,  has  shown  that  an  in¬ 
fant’s  breast  has  been  known  to  become 
inflamed  through  ingestion  of  impure 
milk.  In  Mack’s  case  the  child  was  not 
so  seriously  ill  as  to  raise  suspicion  of 
this  indirect  manner  of  infection. 


THERAPEUTICS. 


<480)  Tetanus  Treated  with  Antitoxic 
Serum. 

Giusti  and  Bonaiuti  ( Gazz .  degli  Ospi- 
tali,  May  12th,  1894)  describe  a  case  of 
tetanus  treated  with  antitoxic  serum. 
The  case  is  remarkable,  on  account 
of  its  clinical  course,  its  successful 
issue,  and  the  amount  and  power  of 
antitoxin  used.  The  patient,  a  robust 
man,  received  severe  lacerated  wounds 
on  the  face,  one  of  these  being  deep  and 
dividing  the  zygomatic  process,  in  a 
railway  accident.  All  the  wounds  were 
freely  contaminated  by  earth,  and  the 
patient’s  leg  was  also  the  seat  of  a 
simple  fracture.  Notwithstanding 
prompt  and  careful  cleansing  with  anti-  • 


septics,  etc.,  some  trismus  and  exalted 
sensibility  made  their  appearance  on 
the  day  after  the  occurrence,  leading 
the  observers  to  suspect  the  onset  of 
tetanus.  Nevertheless,  the  trouble  dis¬ 
appeared,  and  the  patient  did  well  until 
January  7th — twenty-one  days  after  the 
accident.  Undoubted  tetanus  then 
made  its  appearance,  characterised  by 
great  respiratory  and  cardiac  difficul¬ 
ties  and  obstinate  vomiting,  in  addition 
to  the  more  usual  symptoms  of  a  severe 
case.  After  three  days  of  unavailing 
application  of  the  ordinary  treat¬ 
ment — chloral,  calomel,  vapour  baths, 
etc. — a  consultation  was  held  with 
Tizzoni,  who  at  once  instituted  the 
treatment  with  antitoxic  serum  from 
a  highly  immunised  horse  (anti¬ 
toxic  equivalent  1  :  10,000,000).  On 
February  1st  two  injections  of  this 
serum  (40  and  20  c.c.)  were  given.  After 
these  the  patient  experienced  aperiod  of 
calm,  and  got  a  little  sleep.  IS  ext  day, 
temperature  being  high  and  tetanic 
symptoms  still  prominent,  two  injec¬ 
tions  (20  and  10  c.c.)  of  serum  from  an 
immunised  dog  were  given  (relative 
power  1 :  10,000,000).  The  tetanic  sym¬ 
ptoms  then  disappeared  for  a  time,  to 
reappear,  however,  in  a  very  mild  form 
during  the  night.  On  February  3rd  an 
injection  of  dog’s  serum  (10  c.c.)  was 
given  in  the  morning,  and  in  the  evening 
50  centigrammes  of  alcohol  precipitate 
of  the  horse  serum,  dissolved  in  water. 
On  February  4th  to  8th  further  injec¬ 
tions  of  dried  precipitate  or  of  dog’s 
serum  were  made,  although  the  non- 
appearance  of  further  tetanic  symptoms 
probably  rendered  some  of  these  super¬ 
fluous.  From  this  time  the  patient’s 
condition  improved  steadily.  He  was 
at  last  discharged  cured.  The  total 
amounts  of  protective  material  used 
were:  horse  serum,  60 c.c. :  dog  serum, 
110  c.c.  ;  dried  alcoholic  ppt.  of 
immunised  horse  serum,  2  grammes, 
equivalent  to  about  20  c.c.  of  serum. 
Attention  is  drawn  first  to  the  early 
symptoms,  appearing  on  the  day  after 
the  accident,  and  due  probably  to  ab¬ 
sorption  of  a  dose  of  ready-formed  tox¬ 
in  from  the  contaminating  earth  ; 
secondly,  to  the  occurrence  of  a  severe 
attack  of  “  cephalic  ”  tetanus  after  the 
long  incubation  period  of  twenty  days  ; 
thirdly,  to  the  complete  failure  of  ordi¬ 
nary  measures,  and  the  rapid  success  of 
the  specific  treatment ;  lastly,  it  was 
suggested  that  the  dog’s  serum  had 
probably  a  more  potent  effect  than  the 
other  variety  in  reducing  temperature. 
The  dried  precipitate  of  serum  was 
somewhat  difficult  to  use,  on  account  of 
its  imperfect  solubility,  and  the  risk 
of  contamination  during  the  prooess  of 
dissolving  it. 


<481)  Transfusion. 

Von  Ziemssen  {Munch,  med.  Woch.,  May 
1st,  1894)  uses  the  following  method  of 
transfusion.  Under  very  strict  anti¬ 
septic  precautions  he  withdraws,  by 
means  of  a  syringe  holding  25  c.cm., 
blood  from  the  median  vein  of  the 
giver,  and  injects  it  directly  into  the 
corresponding  vein  of  the  receiver. 
Three  assistants  are  required.  Three 
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glass  syringes  with  cannulie  and  a  large 
vessel  containing  sterilised  salt  solu¬ 
tion  and  standing  in  a  water  bath  are 
also  needed.  The  salt  solution  serves 
the  purpose  of  washing  out  the  syringe 
before  it  is  used  anew.  In  this  way  200 
to  300  c.cm.  blood  maybe  injected  with¬ 
out  fever  or  local  reaction.  Unpleasant 
results  never  occurred.  The  destruc¬ 
tion  of  the  red  cells  cannot  be  consider¬ 
able,  as  hsemoglobinuria  was  never  pre¬ 
sent  nor  yet  free  haemoglobin  in  the 
blood.  According  to  the  author’s  ex¬ 
perience,  the  good  effects  of  injecting 
blood  in  acute  anaemia  is  beyond  doubt. 
In  severe  progressive  anaemia  it  is  more 
questionable.  He  reports  such  a  casein 
a  woman,  aged  38,  to  whom  seven  injec¬ 
tions,  amounting  in  all  to  900  c.cm. 
of  blood,  were  given  with  considerable 
benefit.  Subcutaneous  infusion  is  in¬ 
ferior  to  transfusion,  but  is  recom¬ 
mended  if  proper  assistance  cannot 
be  obtained.  There  may,  however, 
be  pain  at  the  site  of  the  infusion,  and 
a  moderate  degree  of  fever  may  also 
occur. 


<483)  Treatment  of  Peripheral  Neuritis. 

Leyden  (Berl.  klin.  Woch.,  No.  20,  1894) 
discusses  the  treatment  of  multiple  neur¬ 
itis.  He  considers  that  in  the  case  of 
neuritis  following  acute  specific  dis¬ 
eases,  care  during  convalescence  as  to 
nounshment,  rest  in  bed,  and  avoidance 
of  over-exertion  contribute  to  prevent 
its  occurrence.  “  Etiological  treat¬ 
ment  ”  (removal  of  the  cause)  in  neur¬ 
itis  due  to  alcohol  or  lead,  and  treat¬ 
ment  of  the  primary  malady  as  in  dia¬ 
betes  is  of  the  first  importance.  There 
is  no  specific  remedy  for  multiple  neur¬ 
itis,  and  treatment  by  drugs  does  not 
play  a  very  important  part.  Owing  to 
the  fact  that  rheumatism  is  not  infre¬ 
quently  an  element  in  the  etiology 
salicylate  of  sodium  and  other  anti¬ 
rheumatic  drugs  had  been  used  without 
producing  any  good  results  in  the  majo¬ 
rity  of  cases.  Iodide  of  potassium  was 
ot  use  only  now  and  then,  and  mercury 
was  of  doubtful  value.  Antipyrin,  phe- 
nacetiil,  exalgin,  euphorbia,  and  methy- 
lene  blue  were  sometimes  of  use  for  the 
relief  of  pain,  but  it  was  often  necessary 
to  resort  to  morphine,  chloral,  sul- 
phonal,  etc.  Strychnine,  formerly  much 
used,  but  lately  fallen  into  the  back¬ 
ground,  deserved  to  be  tried  ;  by 
increasing  the  excitability  of  the 
affected  muscles,  it  favoured  the  return 
to  normal  function  and  nutrition ;  it 
ought  especially  to  be  resoited  to  in 
piogiessive  cases  in  which  the  respira- 
tory  movements  were  threatened. 
Leyden  prefers  to  use  it  as  a 
subcutaneous  injection,  gr.  to 
gr.  twice  daily.  Massage  and'  baths 
were  valuable  auxiliaries  which  were 
indicated,  especially  the  latter,  in  the 
later  stages  of  the  disease  General 
hygienic  treatment  was  of  much  im¬ 
portance.  Rest — as  a  rule  rest  in  bed _ 

was  of  the  first  importance  in  the  early 
stage;  in  the  later  stage,  feeding. 
Finally,  m  the  latest  stages  of  all, 
moral  suasion,  rousing  the  patient's 
latent  energies,  was  often  of  great  value, 
iassive  movements,  and  encouraging 


the  patient  to  make  active  movements, 
were  generally  attended  with  better  re¬ 
sults  than  massage  in  this  stage.  Elec¬ 
tricity,  formerly  used  too  much,  was 
now  used  too  little,  but  its  usefulness 
was  greatly  limited  by  the  fact  that  in 
many  cases  the  pain  caused  was  too 
great  to  permit  the  treatment  to  be  con¬ 
tinued. 


<483)  Ferratin. 

Ferratin  is  prepared  by  exposing  a 
mixture  of  certain  proportions  of  white 
of  egg  and  an  iron  salt  to  the  action  of 
slight  heat  in  an  alkaline  medium.  It 
is  a  red-brown  powder,  little  soluble  in 
distilled  water,  but  soluble  in  presence 
of  soda.  Marfori  (Ann.  di  Chimica  e  di 
rarmacologia,  February  1st,  1894)  has  in¬ 
vestigated  this  substance,  and  his  con¬ 
clusions  are  as  follows  :  It  contains  from 
7  to  8  per  cent,  of  iron.  It  is  absorbed 
in  notable  quantities  from  the  intes¬ 
tines,  and  when  injected  directly  into 
the  blood  stream  it  does  not  appear  to  be 
excreted  either  by  the  kidneys  or  the  in¬ 
testines  save  in  minute  quantities.  This 
is  a  great  contrast  to  what  happens 
with  the  inorganic  salts  of  iron,  which 
are  mainly  excreted  into  the  intestines. 
It  is  a  remarkable  fact  that  the  liver  of 
many  animals  examined  is  found  to 
contain .  naturally  a  substance  closely 
resembling  the  artificial  ferratin,  and 
in  considerable  abundance.  It  appears 
to  be  also  identical  with  the  “luema- 
togen  ’  isolated  by  Bunge  from  the  egg 
Bunge  proved  that  this  substance  serves 
as  material  for  the  formation  of  hsemo- 
globin,  so  that  ferratin  should  be  a 
really  valuable  blood  food.  Clinical  ex¬ 
perience  has  proved  it  to  act  in  this 
way,  and  without  causing  any  con¬ 
stitutional  disturbance.  It  may  be 
given  in  doses  of  15  to  30  g.  daily 
care  being  taken  not  to  associate  it  too 
closely  with  acid  materials. 


PATHOLOGY. 


<484)  Infection  Iby  tlie  Trichina  Spiralis. 

Askanazy  (Centralbl.  f.  Bakt.,  Bd.  xv, 
No.  7)  observes  that  two  questions  await 
solution  in  regard  to  the  process  of  in¬ 
fection  by  the  trichina  spiralis  :  (1)  how 
do  the  embryoes  which,  according  to 
the  general  view,  are  deposited  only  in 
the  lumen  of  the  bowel,  pass  through 
its  wall;  (2)  how  do  they  reach  the 
striated  muscles  ?  In  the  belief  that  an 
examination  of  the  bowel  wall  in  cases 
of  trichinosis  would  assist  in  the  deci¬ 
sion  of  both  questions  Askanazy  infected 
rabbits  with  the  parasite  ;  in  seven  to 
ten  days  the  intestines  were  removed 
and  placed  for  fixation  in  Flemming’s 
fluid.  Pieces  were  imbedded  in  celloi- 
nin’  stained  with  safranin. 

rni  [ollowing  facts  were  established  :  1. 
Ihe  female  parasite  penetrates  into  the 
villi  and  mucous  membrane  generally 
not  deeper,  however,  than  the  museu¬ 
ms  mucosae,  and  lies  in  that  mem¬ 
brane  or  in  a  chyle  vessel.  2.  None  of 
the  specimens  showed  embryoes  lying 
free  in  the  tissues  of  the  intestinal  wall 
oi  m  its  bloodvessels.  3.  Embryoes 
were  found  in  the  lumen  of  the  chyle 


vessel  of  a  villus.  In  one  case  a  para¬ 
site  filled  with  embryoes  projected  into 
trie  chyle  vessel  which  also  contained 
them  thus  rendering  it  very  probable 
that  they  had  been  deposited  in  the 
vessel.  The  investigation  would  ap¬ 
pear  to  show  that  the  young  trichinre 
are  deposited  in  the  lymphatics  and  are 
carried  away  by  the  lymph  stream.  The 
discovery  of  embryoes  in  the  mesenteric 
glands  (Virchow,  Geilach)  is -in  accord 
with  this  opinion.  The  following  con¬ 
siderations  are  against  the  old  view 
that  the  embryoes  are  deposited  in  the 
lumen  of  the  bowel  and  subsequently 
bore  their  way  through  its  wall :  1.  The 
unceitainty  with  which  the  embryoes 
are  found  in  the  bowel  lumen,  as  shown 
by  a  review  of  the  literature  on  trichi¬ 
nosis.  2.  The  author’s  examination  of 
a  great  number  of  fresh  specimens  of  in¬ 
testinal  mucus  failed  to  show  a  single 
free  embryo  even  when  the  female  tri¬ 
chinae  were  filled  with  young.  3.  Em¬ 
bryoes  were  found  only  twice  in  the 
bowel  lumen  in  a  large  number  of  sec¬ 
tions  whilst  the  adult  parasites  were 
plentiful  there.  4.  As  the  parasite  de¬ 
posits  a  large  number  of  eggs,  embryoes 
should  be  numerous  in  the  bowel  con¬ 
tents  if  the  deposit  took  place  in  the 
lumen.  Against  the  boring  theory  is 
the  fact  that  nobody  has  yet  seen  an 
embryo  lying  free  in  the  bowel  wall. 
Ihe  rare  occurrence  of  young  parasites 
in  the  lymphatics  in  these  sections  is 
oxplciined.  by  tli6  author  on  the  theory 
that  they  had  been  rapidly  carried  away 
by  the  lymph  stream. 


<485)  Tlic  Proteins  of  the  Thyroid  and  the 
Spleen. 

In  view  of  the  investigations  recently 
carried  out  by  Martin,  Bokenham  and 
renwick,  and  others,  on  substances 
extracted  from  the  spleen  under  patho¬ 
logical  conditions,-  a  paper  by  Gourlay 
°f  Physiology,  Vol.  xvi,  No.  1, 
1894)  is  of  much  interest.  His  con¬ 
clusions  are  as  follows  : — Proteids  of  the 
thyroid  :  (1)  The  thyroid  does  not  con- 
/o\in-Pr  yield  any  peptone  or  proteose; 
(2)  its  secretion  is  not  mucin,  as  it 
n°  reducing  sugar  on  treatment 
with  dilute  mineral  acid;  (3)  the  only 
proteid  which  can  be  obtained  in  any 
quantity  from  it  is  a  nucleo-albumen  ; 

(4)  this  is  derived,  at  any  rate  in  part, 
from  the  colloid  matter  in  the  acini ; 

(5)  the  gland  was  not  found  to  contain  a 
ferment  capable  of  dissolving  mucin  ;  it 
is  suggested  that  the  nucleo-albumen  is 
piobably  the  active  curative  substance 
in  myxoedema;  (6)  thyroid  nucleo- 
albuqien  causes  intravascular  coagula¬ 
tion.  Proteids  of  the  Spleen  :  (I)  Fresh 
spleen  is  alkaline  ;  post  mortem  it  turns 
acid ;  (2)  fresh  spleen  contains  neither 
pioteose  nor  peptone  ;  postmortem,  pro¬ 
teose  appears;  (3)  the  proteids  extracted 
from  the  spleen  resemble  those  found  in 
lymphoid  tissues  ;  the  most  important 
aie  a  globulin  and  a  nucleo-albumen; 
(4)  the  nucleo-albumen  can  be  prepared 
by  Halliburton’s  method,  or  by  that  of 
Wooldridge,  and  when  injected  into  the 
circulation  produces  intravascular  co¬ 
agulation. 
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MEDICINE. 


(486)  Pancreatic  Haemorrhages. 

Nimier  (Rev.  de  Med.,  May,  1894)  dis¬ 
cusses  this  subject  with  illustrative 
cases.  He  excludes  cases  in  which  the 
pancreatic  lesion  is  of  secondary  im¬ 
portance,  as  in  advanced  cardiac  dis¬ 
ease,  etc.  By  the  term  “  pancreatic 
apoplexy  ”  is  understood  a  spontaneous 
effusion  of  blood  into  the  gland  with  or 
without  effusion  into  the  neighbouring 
cellular  tissue.  Usually  the  patient, 
previously  well,  is  suddenly  seized  with 
severe  pain,  chiefly  in  the  epigastrium, 
more  or  less  tympanites,  nausea,  vomit¬ 
ing,  and  generally  constipation.  Severe 
collapse  supervenes,  and  death  occurs 
in  a  few  hours  or  after  some  days ;  oc¬ 
casionally  the  symptoms  develop  less 
rapidly,  and  the  course  of  the  disease 
is  an  interrupted  one.  The  pain  is  the 
most  prominent  symptom  ;  it  may  be 
accompanied  by  a  sensation  of  heat  in 
the  epigastrium,  especially  when  the 
stomach  is  empty,  and  by  the  eructa¬ 
tion  of  a  liquid  similar  to  saliva.  There 
may  also  be  a  dull  pain  just  above  the 
umbilicus,  and  referred  deeply  to  the 
vertebral  column.  The  richness  of  the 
nerves  in  the  neighbourhood  of  the 
pancreas  deserves  attention  in  respect 
to  the  symptoms.  The  respiratory  em¬ 
barrassment  cannot,  however,  be  thus 
explained.  Pancreatic  hemorrhage 
should  be  thought  of  if  the  symptoms 
of  peritonitis  develop  without  obvious 
cause,  or  where  it  simulates  biliary  colic, 
no  hepatic  symptoms  having  been  pre¬ 
viously  noted.  It  usually  occurs  in  fat 
persons,  or  in  the  subjects  of  arterio¬ 
sclerosis.  The  haemorrhage  due  to  ar- 
terio- sclerosis  differs  from  that  seen  in 
the  obese.  The  anatomy  accounts  for 
the  diffuse  infiltration  of  the  gland.  In 
some  cases  remains  of  old  haemorrhages 
are  seen.  The  treatment  cannot  be 
very  satisfactory  ;  even  local  interven¬ 
tion  must  be  quite  empirical  owing  to 
difficulty  of  diagnosis  and  the  want  of 
knowledge  of  the  physiological  patho¬ 
logy.  In  traumatic  haemorrhage  the 
blood  usually  collects  in  the  lesser  sac 
of  the  peritoneum  ;  it  is  the  direct  con¬ 
sequence  of  the  injury.  A  more  or  less 
considerable  quantity  of  fluid  is  added 
owing  to  the  tearing  across  of  Wirsung’s 
duct.  Where  the  pancreas  is  already 
diseased  a  slight  injury  may  suffice  to 
cause  the  haemorrhage.  In  Brown’s 
case  no  ferments  were  at  first  found, 
but  they  appeared  later.  It  has  been 
denied  by  some  that  these  cysts  are 
really  traumatic ;  according  to  them 
the  injury  has  produced  some  alteration 
in  the  pancreas,  and  thence  a  true  apo¬ 
plexy  of  the  gland.  The  interval  seen 
in  these  cases  might  seem  to  favour 
this  view.  In  these  traumatic  haemor¬ 
rhages  the  line  of  treatment  is  not  open 
to  doubt.  The  danger  is  not  as  a  rule 


pressing ;  one  can  wait  until  a  tumour 
appears.  The  cyst  is  then  stitched  to 
the  abdominal  wall  and  drained.  Tap¬ 
ping  should  be  avoided,  as  it  is  not 
without  danger  and  is  ineffectual. 


(487)  Diagnosis  of  Appendicitis. 

Edeboiils  ( Amer .  Jl.  Med.  Sc.,  May, 
1894)  states  that  as  a  rule  he  has  found 
it  possible  to  palpate  the  vermiform 
appendix  when  not  diseased,  and  in 
chronic  inflammation  to  recognise  dis¬ 
tinctly  the  thickened  appendix.  He 
thinks  that  operation  should  not  be  un¬ 
dertaken  in  chronic  cases  unless  the 
diseased  appendix  can  be  felt,  nor  in 
acute  cases  unless  either  the  diseased 
appendix  or  the  presence  of  a  tumour 
can  be  detected.  In  acute  appendicitis 
it  may  only  be  possible  to  localise  pre¬ 
cisely  the  appendix  after  anaesthesia, 
but  information  of  much  value  as  a 
guide  to  the  point  of  incision  may  then 
be  obtained.  In  searching  for  the  ap¬ 
pendix,  the  patient’s  knees  are  flexed 
slightly,  and  the  fingers  of  the  right 
hand  are  placed  on  the  abdomen  near 
the  umbilicus.  The  fingers  are  then 
drawn  from  the  umbilicus  to  the  ante¬ 
rior  superior  iliac  spine,  firm  pressure 
being  exerted  so  that  the  resistant  poste¬ 
rior  abdominal  wall  and  the  pelvic  brim 
can  be  perceived  distinctly.  The  appendix 
is  felt  as  a  flattened  ribbon-shaped 
structure  when  normal,  as  a  more  or 
less  rounded  and  firm  organ  when 
thickened  by  past  or  present  inflam¬ 
mation.  The  normal  appendix  ex¬ 
hibits  no  special  sensitiveness,  but 
when  inflamed  is  more  or  less  tender. 
The  origin  of  the  appendix  lies  gene¬ 
rally  an  inch  or  half  an  inch  outside 
the  iliac  artery,  so  that  the  line  of  the 
vessel  (from  the  left  of  the  umbilicus  to 
the  middle  of  Poupart’s  ligament)  forms 
a  useful  guide  to  the  appendix.  Ede- 
bolil’s  observations  were  nearly  all  made 
in  women.  He  found  the  caecum  empty 
in  nearly  every  person  examined.  He 
has  tested  his  method  by  observations 
made  during  laparotomy,  in  cases  of 
both  normal  and  inflamed  appendix. 


(488)  Severe  Hiccough. 

Heidenhain  ( Berl .  klin.  Woch.,  June 
lltli.  1894)  remarks  that  this  clonic 
convulsion  of  the  diaphragm  may  be 
caused  by  direct  or  reflex  irritation  of 
the  phrenic  nerves.  Reflex  hiccough 
may  be  produced  by  diseases  of  the 
peritoneum,  stomach,  etc.  Sometimes 
it  is  due  to  severe  cerebral  disease.  It 
is  observed  before  death  from  malig¬ 
nant  disease  of  the  intestine.  A  patient, 
aged  72,  had  a  severe  attack  of  hiccough 
five  years  ago,  lasting  five  days,  for 
which  no  cause  could  be  found.  In  the 
present  attack  cocaine  was  given,  with 
the  best  results,  after  other  remedies 
had  entirely  failed.  A  few  days  after  the 
attack  all  the  symptoms  of  intestinal 
obstruction,  including  ftecal  vomiting, 
appeared.  Abdominal  section  was  per¬ 
formed,  and  a  large  mass  of  growth  was 
found  arising  from  the  tail  of  the  pan¬ 
creas,  and  surrounding  the  large  intes¬ 
tine.  An  artificial  anus  was  formed, 
but  the  patient  soon  died.  In  this  case 
the  patient  seemed  to  be  in  the  best  of 


health  until  he  had  a  slight  attack  of 
bronchitis.  Five  days  later  the  hic¬ 
cough  supervened,  and  lasted  eleven 
days.  Seven  days  after  the  cessation  of 
the  hiccough  intestinal  obstruction 
manifested  itself.  The  author  thinks 
that  the  hiccough  was  the  precursor  of 
death  from  intestinal  carcinoma.  This 
disease  could  not,  of  course,  account  for 
the  attack  five  years  previously.  Atten¬ 
tion  is  drawn  to  the  value  of  cocaine  in 
this  affection. 


(489)  Hysterical  muscular  Atrophy. 

Hirt  (Deut.med.  Woch.,  May  24tli,  1894) 
observes  that  hysteria  may  give  rise  to 
muscular  wasting  usually  one-sided  but 
occasionally  limited  to  the  area  supplied 
by  a  single  nerve.  Sensation  varies  in 
these  cases  ;  sometimes  the  author  has 
found  it  normal,  more  often  altered, 
especially  in  regard  to  touch  and  tem¬ 
perature.  Only  twice  was  there  hemi- 
ansesthesia.  The  author  speaks  of  a 
general  wasting  in  hysteria  affecting  all 
the  voluntary  muscles.  All  other  causes 
of  wasting  must  of  course  be  excluded. 
In  3  such  cases,  all  fatal,  the  patients 
were  women.  In  the  last  one,  reported 
in  detail,  the  disease  lasted  only  two 
months  and  produced  almost  a  com¬ 
plete  disappearance  of  the  muscles.  In 
an  epidemic  of  hysterical  spasm  among 
girls  in  a  school  the  patient  in  question, 
aged  15,  had  suffered  severely  but  re¬ 
covered  apparently  completely  in  a  few 
months.  Some  three  months  later  she 
began  to  suffer  from  bodily  weakness, 
dulness,  and  desire  to  sleep.  She  was 
excited  at  times,  did  not  wish  to  leave 
her  bed,  and  refused  food.  There  was 
no  evidence  whatever  of  organiedisease, 
and  she  was  at  one  time  thought  to  be 
simulating.  The  wasting,  however,  was 
striking,  and  when  seen  by  the  author 
she  presented  the  appearance  of  the 
most  marked  muscular  wasting.  There 
were  no  signs  of  tuberculosis,  diabetes, 
etc.  The  R.D.  was  absent  and  the  open¬ 
ing  and  closing  contractions  were  very 
prompt.  There  were  no  fibrillary  con¬ 
tractions.  Death  occurred  shortlyafter- 
wards. 


SURGERY. 


(490)  Trephining  for  Head  Eujtiries. 

Mynter  (Annals  of  Surgery,  May,  1894) 
gives  his  experience  after  having  had 
occasion  to  trephine  twenty-seven  times 
during  the  last  two  years.  Fifteen  cases 
were  for  fractures  of  the  skull ;  four  of 
these  died,  in  all  of  which  there  was 
extensive  fracture  of  the  base.  Five 
were  for  traumatic  epilepsy,  four  being 
greatly  improved.  In  one  of  the.se  it 
was  not  until  six  years  after  the  acci¬ 
dent  that  the  patient  began  to  have 
nocturnal  epileptic  attacks.  He  gradu¬ 
ally  grew  worse  until,  when  the  “  status 
epilepticus  ”  set  in,  he  was  operated 
upon.  He  rapidly  recovered,  and 
returned  to  work,  and  no  attacks 
occurred  for  seventeen  months,  when 
they  returned  as  bad  as  before.  Ho 
was  again  operated  upon,  and  again 
rapidly  recovered,  and,  after  six  months1’ 
entire  rest,  returned  to  work  apparently 
cured.  In  five  cases  linear  craniectomy 
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was  done  for  microcephalus  with  idiocy 
without  any  improvement.  One  case 
recovered  after  trephining  for  subdural 
haemorrhage  with  aphasia  and  hemi¬ 
plegia,  and  is  of  interest  on  account  of 
the  correct  diagnosis,  verified  by  prompt 
operation  and  the  complete  restoration 
of  the  patient  to  health.  One  case  of 
abscess  of  the  brain,  which  recovered 
after  trephining,  showed  no  sign  of 
paralysis,  although  the  abscess  was 
near  to,  and  must  have  exercised  great 
pressure  on,  the  motor  area.  The  dia¬ 
gnosis  was  made  on  the  symptoms  of 
mental  dulness  and  elevated  tempera¬ 
ture. 
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the  next  few  days  incisions  were  re- 
quned  through  which  a  large  quantity 
of  pus  and  necrotic  material  escaped. 

Nevertheless,  tlielimbabovethebandage 

remained  perfectly  healthy,  not  even 
tlie  inguinal  glands  becoming  affected. 
JUunng  the  surgical  treatment  the  liga¬ 
ture  required  reapplication,  and,  with  a 
view  to  observing  the  result,  it  was  fixed 
1  centimetre  higher,  and  within  twelve 
liours  the  hitherto  healthy  part  had  be¬ 
come  similarly  affected.  On  the  tenth 
day  the  bandage  was  permanently  re¬ 
moved.  J 


(*'>*)  Secondary  Union  of  Drainage  Holes. 

Lakoyenne  (Archives  de  Tocol.  et  de 
Oynec.,  May,  1894)  points  to  the  great 
tendency  to  hernia  when  a  drainage 
tube  has  been  passed  into  an  ovariotomy 
or  other  abdominal  incision.  To  counter¬ 
act  this  evil  he  passes  threads  through 
the  edges  of  the  wound  at  the  time  of 
the  operation  and  leaves  them  untied, 
hus,  when  Mikulicz’s  drainage  is  em- 

tTT1°,.sllYer  sutures  are  passed 
through  all  the  layers  of  the  wound  on 
each  side.  Silkworm  gut  sutures  are 
also  passed  through  the  aponeurotic 
layer  in  the  same  manner.  All  are  left 
untied.  Later  on,  the  free  growth  of 
granulations  on  the  edges  of  the  wound 
would  render  suturing  of  the  separate 
layers  almost  impossible.  When  it  is 
found  that  suppuration  is  likely  to  be¬ 
come  chronic  and  the  threads  are  likely 
to  become  absorbed,  or  to  cut  through 
the  wound  it  is  best  to  tie  the  lowest 
suture  and  remove  the  others  four  or 
five  days  after  the  operation.  It  is  pre- 
cisely  at  the  lower  angle  of  the  wound 
,  at  hernial  protrusion  is  most  frequent 
Baroyenne  s  practice  is  especially  valu¬ 
able  in  operations  where  the  peri¬ 
toneum  is  not  divided,  such  as  the 
opening  of  large  abscesses  in  the  abdo- 
nnnal  wall  or  the  removal  of  fibromata 
ol  the  aponeurotic  layer.  Drainage  is 
usually  needed,  whilst  the  operation 
always  involves  risk  of  weakening  the 
panetes.  s 


*  (493)  Strangulation  of  Testicle. 

Johnson  (. Annals  of  Surgery,  May,  1894) 
has  been  able  to  collect  only  14  cases  of 
t  ns  condition  dependent  on  torsion  o : 
the  cord,  and  as  these  have  all  occurrec. 
since  1885,  it  must  often  have  been  over¬ 
looked.  Spasmodic  contraction  of  the 
cremaster  is  in  some  cases  probably  the 
cause  of  the  trouble.  The  symptoms 
simulate  strangulated  hernia  in  a 
marked  degree,  and  the  author  gives 
V.1®  following  points  as  valuable  in 
differentiating  strangulation  of  the  tes¬ 
ticle  from  strangulated  hernia  and 
bubo.  In  strangulated  testicle  shock 
is  only  moderate,  there  is  the  possi- 
biiity  of  strain  ;  the  testicle  is  often 
undescended  the  external  abdominal 
linS  empty,  and  the  cord  twisted  but 
not  obscured.  As  to  treatment,  explora- 
tory  incision  is  the  best.  Taxis  will 
only  do  harm,  and  untwisting  a  doubt¬ 
ful  case  might  be  more  serious  than 
operation  if  the  case  proved  to  be  a 
hernia. 


One 


m  Mec,,anlcal  Treatment  or  Subcutaneous 
Phlegmon. 


i  uieb,  ( Therap .  Monatsh.,  April,  1894),  in 

to„ EietzX  article 


/ A  LU  Dietzs  article 

t/eafmp?t0bfr’  1899)  °n  the  mechanical 
treatment  of  erysipelas  by  means  of 

neiQpTiS+rips  of  poster,  and  reports  on 
a  case  that  occurred  in  his  own  experi- 
ence,  where  phlegmonous  inflammation 
of  the  lower  extremity  was  thus  treated. 
As  the  result  of  an  injury  to  the  skin 
covering  the  shm,  the  whole  leg  and 
ower  part  of  the  thigh  had  become  in¬ 
tensely  inflamed  and  swollen  when  the 
patient  was  first  seen.  As  the  affection 
threatened  to  extend,  a  bandage  was 
wound  so  tightly  round  the  thigh  at  a 
5^fcance  of  3  inches  from  the  affected 
area  that  the  little  finger  could  barely 
be  inserted  between  the  skin  and  the 
ligature.  The  leg  was  raised  consider- 
f'zM’  afd  the  wounds  dressed  anti- 
septieally.  During  the  succeeding  few 
tours  the  leg  had  become  greatly 
swollen  up  to  the  bandage,  and  during 


(4941  Six  lithotomies  Performed  on 
}  Patient. 

Surff-  BulLi  May 
1st,  1894)  reports  the  case  of  a  patient 

on  whom  lithotomy  has  been  per¬ 
formed  six  times.  The  first  opera¬ 
tion  was  performed  when  he  was  an 
infant,  the  second  two  years  later, 
tPe  «lird  the  age  of  5,  the  fourth 
at  the  age  of  9.  In  the  first  three  cases 
the  stone  was  removed  by  the  perineum, 
in  the  last  by  suprapubic  lithotomy, 
live  years  later  a  stone  was  extracted 
by  lateral  lithotomy.  The  sixth  opera¬ 
tion  was  performed  by  Beck  when  the 
patient  was  19  years  of  age.  Supra¬ 
pubic  operation  and  perineal  section 
were  performed  at  the  same  sitting.  A 
large  stone  was  extracted,  and  subse¬ 
quent  irrigation  of  the  bladder  brought 
away  about  sixty  small  pieces  of  stone. 


poitio,  whilst  the  mucous  membrane 
of  the  cervical  canal  was  healthy.  Half 
an  inch  above  the  os  internum  was  a 
swelling  as  big  as  a  cherry  and  soft  as 
marrow.  There  were  also  small  inter¬ 
stitial  myomata.  The  swelling  proved 
to  be  a  collection  of  true  tuberculous 
material.  Von  Fran  quo  shows  that 
tubeicle  can  infect  the  uterus  at  a  point 
where  the  epithelial  layer  of  the  cavity 
is  healthy  and  intact.  He  thinks  that 
the  infection  can  rarely,  if  ever,  arise 
from  coitus  ;  primary  cancer  of  the  vulva 
is  very  rare,  the  same  disease  of  the 
vagina  has  never  been  authenticated  as 
pnmary.  How  the  tubercle  reaches 
the  tubes,  its  most  frequent  seat,  if  in¬ 
fection  takes  place  through  the  vagina, 
seems  inexplicable,  especially  as  Hof- 
meier  has  shown  that  the  cilia  of  the 
uterine  epithelium  wave  centripetally 
and  not  towards  the  tubes — a  fact  which 
i  eadily  explains  the  frequency  of  secon¬ 
dly  infection  of  the  uterus  from  dis¬ 
eased  tubes. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(496)  Adherent  Placenta. 

Poitotj-Duplessy  ( Archives  de  Tocol.  and 
de  Gynec.,  (Slay,  1894)  read  a  case  at  a 
meeting  of  a  French  society,  which  gave 
rise  to  an  interesting  discussion.  The 
placenta  adhered.  Its  removal  was  at 
once  attempted,  but  as  there  was  much 
resistance  at  the  cervix  and  as  all 
haemorrhage  had  ceased,  he  did  not 
persevere  in  his  attempts  until  a 
lew  hours  later,  when  the  flooding  reap¬ 
peared.  Gu5niot  said  that  adherent 
placenta  was  the  most  serious  of  all  the 
more  frequent  complications  in  obste¬ 
trics.  The  degree  and  extent  of  the 
adhesion  can  never  be  absolutely  deter¬ 
mined.  Poitou-Duplessy  had  done  rightly 
under  the  circumstances.  In  one  case, 
where  Gueniot  attempted  to  remove  the 
adherent  mass  entire,  the  patient  died. 

Piece  of  tissue  was  found,  firmly 
adherent,  and  also  a  perforation  through 
which  the  finger  could  be  passed. 
Parak  related  two  fatal  cases  of  retrac- 
;ion  of  the  cervix  after  delivery  of  the 
foetus  and  before  expulsion  of  the  pla- 
centa.  Charpentier  insisted  that,  as  a 
ru  . ''  .  o  placenta  should  be  delivered 
anifi  dally  directly  the  obstetrician 
finds  that  it  is  adherent.  In  two  cases 
where  he  acted  thus  and  a  small  piece 
of  placenta  remained,  the  uterine  cavity 
and  vagina  were  plugged  with  iodoform 
gauze.  The  plugs  and  the  remains  of 
tiie  placenta  were  spontaneously  dis¬ 
charged.  Of  course  care  must  be  taken 
lest  fragments  of  membrane  remain 
after  the  placenta  has  come  away 
entire.  J 


(495)  Tuberculous  Disease  or  a  Cancerous 
Uterus. 


u  icriUt 

Otto  von  Franqhe  ( Sitztungsberichte  der 
p  ni/s  iku  hsch  -Tried.  Gesellsch.  zur  JViirz- 

hurn .  aos  3  d  1QG/I\  ~  _  _  __  j-. 


Nos.  3,  4,  1894),  in  a  paper  on  the 
histogenesis  of  uterine  tubercle,  de¬ 
scribes  a  case  in  which  a  woman,  aged 
4.>,  underwent  vaginal  hysterectomy  for 
cancer  of  the  cervix,  observed  only  five 
months  previously.  The  cervix,  when 
examined  after  removal,  showed  all  the 
characters  of  ordinary  cancer  of  the 


(497)  Huco-Uaterltls  in  Uterine  Disease. 

Germain  See  c Revue  Obstet.  et  Gynec. , 
May,  1894)  lays  down  rules  for  the  treat- 
ment  of  the  troublesome  mucous  diar- 
rhoea  which  complicates  periuterine  in¬ 
flammation.  The  three  indications 
are  to  empty  the  bowel,  to  allay  the 
pain,  and  to  check  fermentation. 
In  cases  in  which  the  complication 
is  not  very  severe  a  tablespoonful  of 
linseed  should  be  taken  three  times  a 
day  before  meals.  The  seed  should  first 
00 soaked  fora  few  minutes  in  a  quartor 
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of  a  tumblerful  of  cold  water.  See  has 
known  this  treatment  answer  in  thou¬ 
sands  of  patients,  and  there  seems  to  be 
no  fear  of  impaction  of  the  highly  solu¬ 
ble  seeds  in  the  cxecum  or  appendix. 
Should  the  bowels  fail  to  act,  a  pill, 
•consisting  of  a  grain  or  more  of  solid 
extract  of  hydrastis  to  three  grains  of 
powdered  senna  leaves,  taken  three 
times  daily  after  meals,  will  prove  a 
good  aperient,  which  will  niot  prevent 
the  patient  from  attending  to  her  social 
and  domestic  duties.  Saline  and  mineral 
water  purgatives  are,  in  See’s  opinion, 
hurtful,  being  followed  by  obstinate  con¬ 
stipation.  Occasional  doses  of  castor 
oil  are  needed,  and  the  American  prac¬ 
tice  of  giving  large  doses  of  olive  oil  is 
often  beneficial  in  muco-enteritis.  For 
calming  the  pain  morphine  and  atro¬ 
pine  should  be  avoided,  as  they  cause 
constipation  and  loss  of  appetite,  the 
latter  insuring  invalidism  by  impairing 
nutrition.  The  bromides  of  potassium 
and  sodium  irritate  the  stomach  and 
cause  debility.  Bromide  of  strontium 
or  calcium  in  about  20-grain  doses  freely 
dissolved  in  water  and  taken  during 
meals  is  very  efficacious  in  the  muco- 
enteritis  of  utex-ine  disease.  To  avoid 
any  chance  of  debility  being  caused  by 
the  bromine  about  10  grains  of  chloride 
of  calcium  added  to  10  of  bromide  of  cal¬ 
cium  should  be  substituted  for  the 
above  prescription.  Menthol  dissolved 
in  alcohol  and  water  is  the  best  remedy 
when  very  severe  pains  set  in.  As  to 
the  neutralising  of  fermentation,  flatu¬ 
lence  is  best  cured  by  phosphate  of 
soda  mixed  with  salicylate  of  soda  or 
by  doses  of  borax.  See  has  little  faith 
in  benzonaplitliol  either  for  the  muco- 
•entetritis  here  considered  or  for  any 
other  kind  of  gastro-intestinal  irrita¬ 
tion. 


<498)  Pregnancy  noil  Heart  Disease. 

Solvieff  ( Annalcs  de  Gynec.  et  d’Ob- 
stet.,  April,  1894)  read  notes  of  five 
cases  at  a  recent  meeting  of  the  Mos¬ 
cow  Obstetrical  Society.  The  patients 
were  admitted  in  the  fifth,  sixth,  eighth, 
eighth  and  a-half,  and  ninth  month, 
respectively,  with  severe  symptoms 
of  mitral  incompetence,  with  or  with¬ 
out  stenosis.  The  first  patient  was 
•delivered  of  a  dead  child  ;  abortion  was 
■induced  in  the  second.  In  the  third 
and  fourth,  dilatation  of  the  cervix  and 
podalic  version  without  chloroform  were 
practised.  The  fifth  was  delivered 
spontaneously  after  dilatation  of  the 
cervix.  All  the  women  rapidly  re¬ 
covered  ;  three  of  the  children  were 
saved. 


<499)  If  i'inopliilia,  Menstruation,  ami 
Operation. 

Olivier  ( Archives  de  Tocol.  et  de  Gynec., 
May,  1894),  at  the  April  meeting  of  the 
Paris  Obstetrical  and  Gynaecological 
Society,  asked  the  opinion  of  his  col¬ 
leagues  concerning  a  patient  with 
haemophilia.  She  was  13  years  old,  and 
her  period  had  just  appeared.  The 
flow  of  blood  was  excessive  and  con¬ 
tinuous,  putting  life  in  danger.  The 
tampon  had  been  applied.  Olivier  had 
recommended  electrolysis  and  the 


curette,  and  even  thought  of  re¬ 
moval  of  the  appendages.  Gueniot 
advised  the  use  of  the  tampon,  with 
hot  antiseptic  injections  every  two  or 
three  days  whenever  the  tampon  was 
changed.  He  disapproved  of  electricity 
and  the  curette.  Porak  recommended 
hypodermic  injections  of  hydrastinin. 
Petit  observed  that  removal  of  the  ap¬ 
pendages  in  a  haemophiliac  patient  was 
a  terrible  undertaking.  He  was  present 
when  an  able  surgeon  operated ;  the 
patient  died  in  a  few  hours.  Martin’s 
ligature  of  the  uterine  artery  might  be 
attempted.  Fraisse  opposed  even  the 
latter  suggestion.  He  once  attempted 
a  plastic  operation  on  the  cervix  of  a 
patient  with  haemophilia.  Every  needle 
hole  bled  freely,  and  the  more  he  sewed 
the  more  the  haemorrhage  increased.  A 
silk  ligature  was  passed  round  the 
cervix  and  held  there  by  a  forceps  for 
four  days.  Artificial  serum  was  in¬ 
jected,  and  the  patient  recovered. 


THERAPEUTICS. 


<500)  Vaccination  of  the  Horse  against 
Tetanus. 

Tizzoni  and  Cattani  have  continued 
their  researches  on  this  subject, 
and  now  publish  a  second  series  of 
results  ( Gazz .  degli  Ospitali,  April  21st, 
1894).  In  this  paper  they  first  in¬ 
vestigate  a  point  raised  by  some 
experiments  of  Behring,  who  found 
that  in  the  case  of  his  own  immunised 
animals,  after  about  a  year  from  their 
first  immunisation,  the  blood  serum 
contained  only  about  one-liundredth 
the  amount  of  antitoxin  which  it  did 
at  first,  even  though  the  immunity 
against  tetanus  had  become  more 
marked  than  ever.  This  immunity  was 
found  by  him  to  be  so  great  that  the 
animals  no  longer  reacted  even  to  veiy 
active  cultures  of  tetanus.  If  such  an 
observation  were  found  to  hold,  it  would 
be  an  important  obstacle  in  the  way  of 
the  preparation  of  antitoxin.  The 
authors  have  exercised  the  greatest 
care  by  allowing  their  immunised  horses 
long  periods  of  re3t  between  the  times 
at  which  the  protective  serum  was 
abstracted  from  them  to  eliminate  the 
effects  of  fatigue  upon  them.  Before  a 
fresh  withdrawal  of  serum  is  made  the 
animals  are  subjected  to  fresh  “  re¬ 
inforcing  ”  injections  of  virulent  cul¬ 
ture,  these  being  made  into  the  sub¬ 
cutaneous  tissues— not  into  the  blood 
vessels  as  practised  by  Brieger.  With 
these  precautions  Tizzoni  and  Cattani 
have  found,  first,  that  their  animals 
remain  sensitive  even  to  minute  re¬ 
inforcing  injections,  and  secondly,  that 
after  these  they  furnish  serum  of  very 
great  antitoxic  power.  This  differing 
result  is  attributed  to  the  precau¬ 
tions  above-mentioned,  and,  it  is 
hinted,  also  to  the  smaller  amount  of 
the  extremely  virulent  cultures  pos¬ 
sessed  by  them  necessary  to  secure 
reinforcement.  The  phenomena  of 
reaction  observed  after  the  practice  of 
“  reinforcing  ”  injections  may  be 
classed  as  local  and  general.  The 
local  effects  consist  in  the  appearance 


of  an  elastic  pasty  swelling  at  and 
around  the  point  of  injection.  This 
disappears  after  about  a  week,  and 
appears  to  be  due  to  the  irritant  effect 
of  the  volatile  matters  contained  in 
the  injected  matter,  being  less  if  the 
fluid  before  injection  be  subjected  to 
the  vacuum  pump.  It  may  also  be 
due  to  the  presence  of  bacilli,  as 
it  does  not  follow  the  injection 
of  filtered  cultures.  The  general  phe¬ 
nomena  consist  in  a  great  excitement 
immediately  following  the  injection, 
passing  off  after  about  half  an  hour,  but 
necessitating  great  care  in  order  to  pre¬ 
vent  the  animal  from  hurting  itself. 
This  is  followed  by  a  period  of  exhaus¬ 
tion  extending  over  another  two  days. 
With  the  excitement  there  is  an  in¬ 
creased  frequency  of  respiration,  which 
generally  persists  over  the  next  day ; 
this  is  often  sufficiently  marked  as  to  be 
classed  as  dyspnoea.  Another  and  less 
frequent  phenomenon  is  the  appearance 
of  fibrillary  twitchings  of  superficial 
muse’es  independent  of  any  local  stimu¬ 
lation,  and  even  convulsive  spasms  of 
the  muscles  of  the  hind  limbs.  Trismus 
may  also  appear,  and  a  more  or  less 
marked  rise  of  temperature  is  almost 
always  noticeable,  accompanied  by  a 
loss  of  appetite.  None  of  the  above 
described  symptoms  extend  beyond 
about  a  week.  With  regard  to  the 
amount  of  the  reinforcing  injections, 
it  was  not  found  necessary  to  exceed  a 
maximum  amount  of  250  c.c.  of  culture, 
a  quantity  much  less  than  that  used  by 
other  observers.  The  greatest  antitoxic 
power  of  the  serum  seemed  to  be 
reached  in  between  twenty  and  twenty- 
three  days  from  the  “  reinforcing  ”  in¬ 
jections,  and  this  time  was  selected  fox- 
bleeding  the  animals.  The  last  point 
dealt  with  is  the  best  method  of  pre¬ 
serving  the  antitoxin.  It  was  found 
that  solutions  are  not  to  be  relied  upon, 
as  they  soon  lose  much  of  their  power. 
Precipitation  of  the  “  antitoxin  ”  by 
absolute  alcohol,  was  both  expensive 
and  apt  to  interfere  with  the  solubility 
of  the  resulting  product.  The  best 
method  of  all  was  to  di-y  carefully  the 
whole  of  the  serum  at  a  low  tempera¬ 
ture  in  vacuo.  The  resulting  scale 
preparation  was  completely  soluble, 
perfectly  stable,  and  possessed  the  addi¬ 
tional  advantage  of  being  capable  of 
solution  in  a  bulk  of  water  equal  to 
half  that  of  the  original  serum,  thus 
furnishing,  bulk  for  bulk,  a  solution  of 
double  antitoxic  power. 


<501)  Sozoiodol  in  Aural  and  It  liinolouical 
Practice. 

Teichmann  ( Therap .  Monatsh.,  April, 
1894)  has  used  sozoiodol,  namely,  the 
potassium  salt,  mainly  in  affections 
of  the  external  ear,  accompanied  by 
much  discharge,  where  the  drying  pro¬ 
perties  of  the  drug  are  well  marked. 
It  was  also  serviceable  in  chronic  dis¬ 
charge  of  the  middle  ear,  with  much  de¬ 
struction  of  the  tympanum.  After  the 
removal  of  aural  polypi  sozoiodol  ap¬ 
peared  to  prevent  recurrence,  but  the 
author  does  not  think  that  chronic 
polypi  will  by  its  use  shrink  or  dis¬ 
appear.  When  caries  existed  no  better 
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result  was  obtained  than  with  other 
remedies.  It  is,  however,  in  the  various 
forms  of  rhinitis,  both  simple  and 
hypertrophic,  that  either  the  potassium 
or  zinc  salts  are  very  effective.  The 
latter  may  be  somewhat  irritating  at 
first,  but  acts  with  astonishing  rapidity. 
In  the  after-treatment  of  operations  on 
the  nose  the  author  has  now  discarded 
iodoform,  preferring  the  sozoiodolate 
of  potassium,  and  he  considers  that  its 
use  in  many  other  conditions  may  also 
prove  of  great  advantage. 

(502)  Apocynnin  Cannaltlniini  in  Heart 

Disease. 

A.  G.  Glinski  ( Vratch ,  Nos.  6  and  7, 
1894)  after  having  proved  by  experi¬ 
ments  on  cold-blooded  and.  warm¬ 
blooded  animals  that  the  root  of  the 
apocynum  cannabinum  contains  a 
strong  poison  which  in  large  doses 
paralyses  the  heart,  and  when  given 
in  small  quantities  retards  and 
strengthens  its  beats,  decided  to  take 
it  himself,  as  he  is  suffering  from 
hypertrophy  of  the  left  ventricle,  with 
intercurrent  attacks  of  dilatation  of  the 
organ,  mitral  murmur,  dyspnoea,  etc. 
The  dose  was  15  drops  of  the  fluid 
extract  three  times  a  day.  As  he  found 
that  all  his  symptoms  disappeared  in 
two  days,  he  gave  it  also  to  other 
patients  in  the  same  quantity  in  cases 
of  palpitation,  disturbed  compensation, 
inwhichstrophanthus,  and  adonis  verna- 
lis  had  failed  and  digitalis  seemed  con- 
ti-aindicated.  He  gives  a  full  account 
of  some  of  his  cases,  and  summarises 
his  experience  in  the  following  con¬ 
clusions  :  (1)  The  action  of  the  root  of 
apocynum  cannabinum  is  similar  to 
that  of  digitalis,  without  being  cumu¬ 
lative.  (2)  In  cases  of  dilatation  the 
fluid  extract  rapidly  diminishes  the 
area  of  dulness.  (3)  It  increases  the 
daily  amount  of  urine,  stops  the  palpi¬ 
tation,  and  promotes  the  absorption  of 
transudations.  (4)  With  the  exception 
of  increased  pulsation  of  the  arteries  of 
the  head,  it  has  no  bad  secondary 
effects.  It  was  used  either  in  the  form 
of  a  decoction  (3j  to  gviij),  3  to  4 
tablespoonfuls  a  day,  or  tincture  (1  in 
10),  5  to  10  ui ,  three  to  four  times  daily, 
or  fluid  extract  in  doses  of  10  in,  to  half 
a  teaspoonful  three  times  daily. 

(503)  Treatment  or  Typhoid  Fever. 

Osleu  {Johns Hopkins  Uosp.  Rpts.,  vol.  iv, 
No.  1)  states  that  229  cases  of  typhoid 
fever  have  been  treated  in  the  hospital. 
The  cases  in  the  first  year,  33  in  num¬ 
ber,  were  treated  symptomatically  :  they 
yielded  a  mortality  of  24.2  per  cent.  The 
remaining  cases  were  subjected  to  the 
cold  bath  treatment,  and  yielded  a  mor¬ 
tality  of  7.1  per  cent.  The  cases  in  the 
first  year  were  of  unusual  severity,  but 
the  mortality  under  the  cold  bath  treat¬ 
ment  was  very  favourable  when  com¬ 
pared  with  the  average  mortality  in 
hospitals  in  America,  which  according  to 
Osier  ranges  from  10  to  15  per  cent.  A 
bath  at  70°  was  given  every  third  hour, 
when  the  temperature  taken  in  the  rec¬ 
tum  was  102.5°  or  over.  If  the  fever  was 
very  slightly  reduced  by  the  bath  at  70° 
it  was  given  colder  (65°).  The  tempera- 
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ture  was  taken  half  an  hour  after  the 
bath,  and  again  three  hours  after.  If 
then  above  102.5°  the  bath  is  repeated. 
The  frequency  of  the  baths  thus  de¬ 
pended  on  the  severity  of  the  case  ;  the 
average  number  in  the  twenty-four 
hours  was  four,  but  the  maximum  num- 
ber,  eight,  was  often  given.  The  patient 
was  lifted  into  the  bath  covered  with  a 
sheet  or  with  a  napkin  round  the  loins. 
Cold  effusions  to  the  head  during  the 
bath  were  regarded  as  important,  espe- 
cially  in  cases  with  marked  nervous  sym¬ 
ptoms  ;  a  cloth  wrung  out  of  ice-water 
was  placed  upon  the  head,  and  the  head 
and  face  bathed  with  a  sponge  with  the 
same  water.  The  trunk  and  limbs  were 
rubbed  during  the  bath  with  a  cloth  or 
bath-rubber ;  this  was  found  to  coun¬ 
teract  the  shivering  and  tendency 
to  cyanosis.  The  usual  duration 

of  the  bath  was  twenty  minutes, 
but  in  feeble  patients  the  duration 
was  reduced,  when  there  were  signs  of 
increasing  weakness.  Brand’s  injunc¬ 
tion  to  begin  the  treatment  at  the  very 
beginning  of  the  disease  could  not  be 
carried  out  in  the  majority  of  cases,  as 
only  95  cases  were  admitted  in  the  first 
week,  and  most  of  these  at  the  end  of  it 
Half  an  hour  after  the  bath  the  tem¬ 
perature  was  found  to  have  been  lowered 
from  1°  to  3°,  but,  as  a  rule,  during 
the  height  of  the  disease,  in  two  hours 
more  the  temperature  had  risen  again 
to  its  former  height.  In  “  not  a  few 
cases  ”  the  bath  at  65°  had  very  little 
influence  in  reducing  the  fever,  and  in 
none  was  it  found  possible  to  keep  a 
patient  afebrile.  In  some  cases,  par¬ 
ticularly  in  children,  and  at  a  late  stage 
(third  week)  in  adults,  the  bath  at  70° 
brought  the  temperature  down  to 
normal,  or  to  96°  or  95°.  The  bath  has 
a  tonic  effect  on  the  circulatory  system, 
especially  in  the  early  stage  of  the 
fever ;  it  seems  to  be  exercised  as  much 
on  the  peripheral  arterial  system  as  on 
the  heart.  The  most  striking  effects  of 
the  bath  are  on  the  nervous  system — 
headache  is  relieved ;  the  patient  sleeps 
well  ;  tremor,  delirium,  stupor,  and 
coma  are  rare.  In  the  series  reported 
only  13  presented  marked  nervous  sym¬ 
ptoms.  _  The  dry,  brown  tongue,  and 
gastric  irritation,  are  less  often  seen. 
Speaking  generally,  the  “  typhoid  state” 
is  not  nearly  so  frequent  under  the  cold 
bath  treatment,  which  appears  also  to 
have  an  influence  in  diminishing  diar¬ 
rhoea  and  tympanites.  In  the  series 
reported,  haemorrhage  and  perforation 
were  more  frequent,  and  relapse  more 
often  observed  in  those  treated  by  the 
cold  bath  treatment,  but  this  may  have 
been  accidental,  and,  as  has  been  stated, 
the  general  mortality  was  much  lower. 
Complications  were  rare,  with  the  ex¬ 
ception  of  boils,  which  were  frequent. 
The  baths  do  not  aggravate  the  pre¬ 
liminary  bronchitis,  and  do  not  induce 
pneumonia  or  pleurisy. 


PATHOLOGY. 


(504)  Functions  of  the  Pituitary  Body. 

Yassale  and  Sacchi  {Cent r alb.  f.  ally. 
Pathol.,  May,  1894)  give  a  summary  of 


their  communication  to  the  Congress  at 
Rome,  1894.  Dogs  were  used,  and  the 
pituitary  excised  or  destroyed  in  situ  by 
the  injection  of  chromic  acid  and  by 
other  means.  The  intensity  of  the  sym- 
toms  varied  according  to  whether  the 
gland  was  wholly  or  partly  removed, 
and  the  results  are  consistent.  They 
show  {a)  a  fall  of  temperature  to  sub¬ 
normal,  permanent  when  excision  was 
complete,  but  returning  to  normal  jn 
partial  excision  ;  ( b )  anorexia,  listless¬ 
ness,  and  progressive  hebetude  of  the 
animal ;  (c)  fibrillary  twitchings  and 
tremors  of  the  muscles,  with  the  deve¬ 
lopment  later  of  muscular  cramps  and 
spasms  (arching  of  the  back,  etc.);  (rt) 
attacks  of  respiratory  spasms  (dyspnoea); 
and  (e)  final  death.  In  complete  exci¬ 
sion  many  of  the  symptoms  abated  if 
the  animal  was  injected  with  pituitary 
extract.  The  authors  conclude  that 
the  pituitary  must  be  looked  on  as 
producing  a  secretion  which  is  of 
profound  importance  in  the  nutrition 
of  the  nervous  and  neuro-muscular 
systems  mainly.  The  correspondence 
between  these  experimental  conclu¬ 
sions  and  those  obtained  in  the 
comparative  investigations  of  recent 
workers  (notably  Lloyd  Andriezen)  must 
therefore  be  of  exceptional  and  perma¬ 
nent  importance  for  future  pathological 
investigation. 

(505)  Comparative  Pathology  or  Necrosis. 

Israel  {Centralbl.  f.  allqem.  Pathol ., 
May,  1894)  gives  a  summary  of  results 
based  upon  extensive  observations  with 
animal  tissues  and  vegetable  cells  of 
various  kinds.  The  pathological  changes 
are  grouped  under  three  headings  as  fol¬ 
lows  :  (1)  Changes  in  the  cell  proto¬ 
plasm.  These  comprise  disappearance 
of  the  protoplasmic  stroma  or  reticulum, 
contraction  of  the  protoplasm  in  clumps 
(as  in  vegetable  cells),  retraction  of 
motile  organs  (like  flagella  in  the  proto¬ 
zoa),  extrusion  of  minute  spherical 
particles  from  the  cell  substance  (as  in 
various  protozoa  and  in  the  leucocytes 
of  higher  animals),  and  general  granular 
change  in  the  homogeneous  protoplasm 
and  alterations  in  the  pigments.  The 
latter  changes  include  discharge  of  the 
colouring  matter— in  animals  from  blood 
corpuscles  and  in  plants  from  chloro¬ 
phyll  corpuscles— into  the  surrounding 
fluids,  alteration  of  the  colour,  and  dif¬ 
fuse  staining  of  cells  by  the  pigment 
which  they  absorb  from  the  fluids ; 
finally,  alterations  in  the  staining 
reactions  of  the  cells,  especially  with 
fuchsin  and  methylene  blue.  (2)  Altera¬ 
tions  in  the  nucleus.  Swelling  and 
alteration  in  form  of  the  nucleus,  dis¬ 
solution  of  its  contents  (reticulum  and 
nucleoli),  a  formation  of  fine  diffuse 
granules,  and  alteration  in  the  staining 
reaction,  while  chromatin  particles  may 
even  be  set  free  and  escape  from  the 
nucleus.  (3)  Alterations  in  the  tur- 
gescence  of  the  cell,  as  in  noc-tiluca 
among  protozoa  and  in  vegetable  cells. 
There  is  an  attempt  to  furnish  a  che¬ 
mical  explanation  of  these  changes-, 
which  must  be  regarded,  however,  as 
insufficient  with  existing  data,  but  the 
importance  of  which  is  obvious.  r 
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MEDICINE. 

(.106)  Natural  Immunity  nxainst  Cholera. 

G.  Klemperer  ( Deut .  med.  Woch.,  May 
17tli,  1894)  observes  that  the  causes  of  na¬ 
tural  immunity  do  not  lie  in  the  stomach 
and  acid  gastric  juice  alone.  Nume¬ 
rous  living  cholera  bacilli  have  been 
found  in  the  stools  of  those  going 
among  cholera  patients.  Thus  the  in¬ 
testine  must  possess  protective  powers. 
Loss  of  the  epithelium  is  always  noted 
in  the  intestines  from  cholera  patients. 
Thus  it  is  suggested  that  the  protective 
mechanism  lies  in  these  epithelial  cells. 
The  difficulty  of  giving  guinea-pigs 
cholera  is  well  known.  Even  if  the 
gastric  juice  is  neutralised  and  peri¬ 
stalsis  arrested  by  opium,  enormous 
quantities  of  bacilli  are  required  to 
overcome  the  protective  action  of  the 
intestines.  The  author’s  experiments 
show  that  between  the  blood  and  the 
intestinal  contents  a  barrier  exists  which 
the  cholera  bacillus  can  get  over  only 
with  difficulty  or  not  at  all.  According  to 
his  experience  in  both  man  and  animals, 
the  intestinal  mucous  membrane  pro¬ 
tects  against  the  poison  of  the  cholera 
bacillus.  The  blood  can  be  appealed 
to  here  only  in  a  very  limited  degree. 
Staining  with  the  three-colour  stain 
(Ehrlich)  would  seem  to  show  that  the 
nucleus  of  the  epithelium  is  made  up  of 
an  acid  body.  Lilienfeld  separated  by 
special  processes  nuclein  from  the  in¬ 
testinal  mucous  membrane  of  a  calf  in 
such  a  way  as  to  lead  to  the  notion  that 
nuclein  is  present  in  the  epithelium  in 
an  uncombined  (acid)  condition.  The 
author  has  experimented  with  this 
nuclein  ;  a  neutral  solution  was  found 
to  kill  cholera  bacilli,  and  to  alter  the 
poison  so  that  the  toxic  effect  is  re¬ 
moved,  while  the  protecting  qualities 
remain.  Yet  in  alkaline  solutions  of 
this  intestinal  nuclein  the  bacilli  grew 
vigorously.  The  author  would  explain 
natural  immunity  by  the  epithelium 
taking  up  the  cholera  poison  and  the 
nuclein  converting  the  toxic  into  a  pro¬ 
tective  action.  Thus  protective  sub¬ 
stances  are  present  in  large  quantities 
in  the  blood  of  those  through  whose 
intestines  the  cholera  bacilli  have 
passed  without  setting  up  any  marked 
symptoms  of  cholera.  As  has  been 
shown  by  the  author,  natural  immunity 
is  produced  in  great  measure  by  the 
action  of  the  intestinal  nuclein.  It  is 
the  part  of  the  living  cells  to  keep  this 
nuclein  in  an  acid  state. 


<507)  Myxoodeina  and  (he  Thyroid 
Treatment 

Crary  ( Amer .  Jour,  of  Med.  Sci.,  May, 
1894)  first  discusses  the  various  sym¬ 
ptoms  of  this  disease.  He  thinks  that 
the  term  congenital  myxoedema  for  cre¬ 
tinism  gives  a  wider  range  of  classifica¬ 
tion,  and  that  the  diagnosis  depends  on 


the  same  manifestations  as  in  the  ac¬ 
quired  form  in  adults.  He  draws  atten¬ 
tion  to  the  differential  diagnosis  from 
Bright’s  disease,  the  general  swelling, 
dyspnoea,  headaches,  occasional  haemor¬ 
rhage  from  mucous  membranes  being 
common  to  both.  The  urine  may  also 
show  a  low  specific  gravity,  a  small  per¬ 
centage  of  urea  and  albumen,  with 
casts  in  both  conditions.  The  non-pit¬ 
ting  character  of  the  oedema,  with  its 
distribution,  the  dry  skin,  falling  of  the 
hair,  dysphagia,  the  low  temperature,  the 
manner  of  speaking  and  tone  of  voice 
are,  however,  distinctive.  The  author 
then  gives  a  sketch  of  the  thyroid  treat¬ 
ment  and  the  method  of  its  administra¬ 
tion.  He  uses  a  glycerine  extract  of 
lamb’s  thyroid.  Details  are  given 
of  three  cases  of  ordinary  myxoedema 
all  greatly  improved  by  thyroid  extract 
administered  by  the  mouth.  A  fourth 
case  of  cretinism  in  a  girl,  aged  5,  is 
then  reported.  At  three  months  of  age 
the  tongue  seemed  thick.  A  few  months 
later  the  infant  ceased  to  grow  as  it 
should  do,  and  the  lack  of  physical  and 
mental  development  was  obvious.  Dys¬ 
phagia  was  present.  Later  she  pre¬ 
sented  all  the  characteristics  of  the  dis¬ 
ease.  She  was  treated  with  lamb’s  thy¬ 
roid  (24  grains  to  the  drachm),  beginning 
with  one  drop  thrice  daily.  Improve¬ 
ment  began  at  once,  and  in  six  weeks 
was  very  considerable.  The  author 
thinks  that  if  the  term  cretinism  is 
given  up,  and  the  symptoms  of  myx- 
cedema  more  carefully  looked  for,  many 
cases  will  be  found  among  idiots,  im¬ 
beciles,  etc.,  which  are  due  to  functional 
inactivity  of  the  thyroid  gland,  and 
therefore  capable  of  improvement  and 
even  cure  by  thyroid  treatment.  The 
effects  of  this  treatment  are  summed  up 
as  (1)  elevation  of  temperature,  (2)  in¬ 
creased  appetite,  (3)  loss  of  weight, 

(4)  growth  of  the  skeleton  in  the  young, 

(5)  improved  bodily  nutrition,  and  (6) 
increased  activity  of  the  mind.  The 
rheumatic  pains  are  said  frequently  to 
be  increased. 

<508)  Ficcal  Concretions  in  the  large 
Intestine. 

Ott  ( Prager  med.  Woch.,  1894)  narrates 
two  cases  of  intestinal  concretions  in 
the  large  intestine.  (1)  A  woman, 
aged  50,  had  for  a  long  time  suffered 
from  habitual  constipation.  More 
recently  she  had  begun  to  suffer  from 
meteorism  and  pyrosis,  and,  in  spite 
of  her  accustomed  aperients,  the 
motions  became  smaller,  sometimes 
consisting  of  only  a  little  mucus  with¬ 
out  faeces  ;  micturition  and  the  desire 
to  defecate  became  very  frequent.  By 
digital  examination  of  the  rectum  a 
stone-like  mass  was  felt  close  above 
die  anus.  This  had  to  be  broken  up 
and  removed  by  the  finger  and  the 
handle  of  a  spoon.  (2)  A  woman, 
aged  56,  who  from  youth  upwards  had 
been  subject  to  habitual  constipation, 
oegan  to  suffer  from  unusual  dif¬ 
ficulty  in  defecation,  and  suddenly 
developed  fever,  abdominal  pain,  and 
diarrhoea.  The  fever  and  diarrhoea 
ceased,  but  the  desire  for  frequent 
micturition  and  defecation  continued, 


and  the  feces  remained  pulpy  arid  were 
never  well  formed.  The  patient  also 
complained  of  a  feeling  as  of  a 
foreign  body  in  the  descending  colon, 
and  sometimes  had  deep-seated  pain  in 
the  left  pelvic  region.  By  external 
examination  nothing  was  noticed  except 
meteorism  and  a  certain  tenderness  in 
the  left  hypogastric  region ;  digital 
examination  of  the  rectum  gave  a 
negative  result.  Castor  oil  had  always 
had  a  better  result  than  other  medi¬ 
cines,  and  therefore  two  tablespoonfuls 
were  given  every  morning  ;  on  one  occa¬ 
sion  the  patient  felt  a  hard  body  move 
downwards  to  the  anus.  It  was,  how¬ 
ever,  only  after  this  concretion  had 
been  mechanically  broken  up  that  it 
could  be  passed  through  the  anus. 
Since  then — five  months — all  the  sym¬ 
ptoms  had  disappeared.  Ott  confirms 
Oanstatt  and  Curling  that  the  diagnosis 
of  such  cases  may  be  very  difficult,  and 
agrees  with  Scliuberg  as  to  the  various 
possible  modes  of  origin  of  such  con¬ 
cretions.  Habitual  constipation  and  the 
resulting  intestinal  atony  will  obviously 
favour  the  formation  and  growth  of 
such  concretions,  and  it  is  probably 
owing  to  this  constipation,  induced 
by  a  sedentary  mode  of  life,  that 
women  are  the  most  liable  to  them. 
The  diagnosis  will  vary  according  to 
the  position,  size,  and  mobility  of  the 
concretion  ;  it  cannot  always  be  settled 
by  rectal  examination,  and  it  may  be 
rendered  still  more  difficult  by  the 
presence  of  long-continued  diarrhoea 
due  to  intestinal  irritation. 


(509)  Word  ISlimluess. 

Bianchi  (Berl.  klin.  Woch.,  April  2nd, 
1894)  reports  a  case  in  a  printer  aged  71, 
who  had  suffered  for  several  months 
from  attacks  of  vertigo,  with  loss  of  con¬ 
sciousness,  and  from  fits.  In  a  recent 
more  severe  attack,  the  right  side  was 
temporarily  paralysed,  and  he  lost  his 
speech.  On  admission  the  sight  of  the 
left  eye  was  considerably  limited,  and 
he  had  right  hemianopsia.  There  was 
no  motor  loss  except  in  the ,  left  face. 
There  was  marked  disturbance  of  speech . 
He  understands  but  cannot  answer. 
Reading  is  impossible.  He  recognises 
one  or  more  letters  in  a  word,  but  con¬ 
structs  a  word  quite  unlike  that  before 
him  (paralexia).  He  writes  well  from 
dictation,  but  spontaneous  writing  is 
quite  inaccurate,  and  he  cannot  copy. 
Hallucinations  are  present.  At  the 
necropsy  the  following  lesions  were 
found  in  the  right  hemisphere  :  (1)  A 
small  focus  ol  softening  in  the  outer 
part  of  the  lenticular  ganglion ;  (2)  a 
lesion  in  the  white  matter  at  the  foot  of 
first  frontal  convolution  :  and  (3)  an  old 
lesion  in  the  corpus  callosum  in  con¬ 
nection  with  the  splenium,  and  extend¬ 
ing  into  the  prsecuneus.  In  the  left 
hemisphere  there  was  a  focus  of  disease 
in  connection  with  the  angular  gyrus, 
destroying  especially  the  grey  matter  of 
the  first  temporal  sulcus  (hinder  part), 
and  another  one  involving  the  white 
matter  of  the  angular  gyrus,  and  stretch¬ 
ing  to  the  postei’ior  horn,  but  sparing 
the  first  and  second  temporal  convolu¬ 
tions.  It  is  probable  that  a  part  of  the 
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verbal  acoustic  centre  is  in  relation 
with  the  verbal  visual  centre,  and  that 
thus  the  destruction  of  this  latter  centre 
produced  not  only  a  simple  alexia.  The 
failure  of  the  recollection  pictures  for 
speech  hindered  the  motor  functions 
for  speech  and  writing,  and  since  the 
patient  was  blind  for  written  words,  he 
was  also  amnesic  for  spoken  as  well  as 
written  words. 


SURGERY. 

(310)  The  Pathological  History  of  Synovial 
Tuberculosis. 

Recent  examinations  of  about  300  spe¬ 
cimens  of  diseased  knee  have  led  KOnig 
to  certain  conclusions  which  he  holds 
to  be  of  great  importance  in  their  bear¬ 
ing  on  the  pathological  history  of  ar¬ 
ticular  tuberculosis.  Pending  the  pub¬ 
lication  of  a  large  work  on  disease  of  the 
knee,  he  has  thought  it  well  to  make 
these  conclusions  known  in  a  contribu¬ 
tion  to  the  Centralblattjur  Chirurgie,  No. 
22,  1894,  and  also  in  a  paper  read  at  the 
International  Congress  at  Rome.  Sy¬ 
novial  tuberculosis,  he  holds,  whether 
occurring  primarily  in  the  membrane, 
or  caused  through  infection  from  a  de¬ 
posit  in  bone,  always  begins  with  a 
sero-fibrinous  exudation.  This  exuda¬ 
tion  is  not  to  be  regarded  as  a  definite 
form  of  tuberculosis,  as  it  may  disap¬ 
pear  without  leaving  any  important 
changes  in  the  affected  joint.  In  most 
instances,  however,  the  fibrin  is  de¬ 
posited  in  successive  layers  on  the  ar¬ 
ticular  cartilages  and  on  the  inner  sur¬ 
face  of  the  synovial  membrane.  The 
layers  are  thickest  in  those  parts  of  the 
joint  which  are  most  capacious  and 
most  favourable  to  the  deposit  of  fibrin. 
The  deposited  layers  after  a  time  be¬ 
come  organised,  the  vessels  in  deposits 
on  the  synovial  membrane  passing  di¬ 
rectly  into  the  fibrin,  whilst  those  sup¬ 
plying  the  deposits  on  articular  carti- 
lage  pass  from  the  margin  of  the  syno¬ 
vial  insertion.  This  organisation  is 
speedily  associated  with  the  deposit  in 
the  fibrin  of  heaps  of  round  and  giant 
cells.  The  character  of  this  organised 
deposit— whether  fungoid,  caseous,  pu¬ 
rulent,  or  fibroid— depends  on  the  ac¬ 
tivity  of  the  morbid  process,  whilst  the 
forms  it  takes  in  different  cases  and  in 
different  joints  are  influenced  by  such 
conditions  as  movement  of  the  affected 
joint  and  intra-articular  pressure.  So 
long  as  the  disease  is  progressive,  every 
organised  deposit  presents  on  its  free 
surface  a  layer  of  unorganised  fibrinous 
material.  The  new-formed  tissue,  and 
not  degenerated  synovial  tissue,  forms 
at  first  the  fungoid  or  granulating 
masses  of  articular  tuberculosis.  Tu¬ 
bercle  is  primarily  deposited  in  this 
new-formed  tissue,  and  passes  from  this 
to  form  secondary  growths  of  a  like 
character  in  synovial  membrane,  carti¬ 
lage,  and  bone.  The  so-called  tubercu¬ 
lous  ulceration  of  articular  cartilage  is 
regarded  as  being  at  first  a  passive  pro¬ 
cess.  Erosion  of  cartilage  may  be 
caused  by  a  simple  organised  clot  of 
blood  just  as  readily  as  by  tuberculous 
granulations.  The  bone  is  then  attacked 
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in  like  manner,  and  defects  are  formed 
which  in  size  and  shape  resemble  pri¬ 
mary  osteal  deposits.  The  present 
teaching  with  regard  to  the  occurrence 
and  the  frequency  of  primary  deposits 
in  bone  must,  Konig  holds,  be  com¬ 
pletely  revised.  Primary  osteal  de¬ 
posits  occur,  he  states,  much  less  fre¬ 
quently  than  is  generally  supposed.  In 
a  number  of  specimens  of  diseased  knee, 
shoulder,  and  hip  which  have  been  re¬ 
cently  examined,  cavities  which  would 
hitherto  have  been  regarded  as  due  to 
primary  tuberculosis  of  bone  have 
really,  in  Konig’s  opinion,  been  formed 
by  the  erosive  action  of  fibrino-tubercu- 
lous  and  other  organised  new  growths. 
In  conclusion,  Konig  points  out  that 
articular  cartilage  and  the  articular  ex¬ 
tremity  of  a  bone  may  also  be  destroyed 
by  a  granulating  ostitis  originating  in 
the  subeondial  osseous  structure.  This 
ostitis,  the  results  of  which  may  be  con¬ 
founded  with  those  of  tuberculous  dis¬ 
ease,  is  not  as  a  rule  of  tuberculous  nature. 


(511)  Tapping  the  lateral  Ventricles. 

Frank  ( Annals  of  Surgery,  April,  1894) 
discusses  this  question,  and  comes  to 
the  following  conclusions :  (1)  For  dis¬ 
tension  of  the  ventricles  from  acute 
simple,  or  tuberculous  meningitis  this 
operation  is  clearly  indicated,  and  pro¬ 
mises  recoveiy ;  (2)  for  ventricular  he¬ 
morrhage  it  makes  recovery  possible ; 
(3)  for  abscess,  invo’ving  the  ventricles, 
it  is  immediately  and  imperatively  de¬ 
manded  ;  (4)  for  effusion  into  the  ven¬ 
tricles  it  may  relieve  symptoms;  (5) 
for  chronic  hydrocephalus,  moderate 
distension  of  the  ventricles,  without 
enlargement  of  the  head,  it  may  afford 
relief.  Otherwise  it  will  lead  to  a  fatal 
result. 


(512)  The  Cause  and  Prevention  of 
Neuralgia  In  Amputation 
Stumps. 

Witzee  (Centralbl.  f  .  Chir.,  No.  23,  1894) 
holds  that  neuralgia  after  amputation 
is  not  caused,  as  is  generally  supposed, 
by  the  formation  of  neuromata  at  the 
ends  of  the  divided  nerves.  He  states 
that  if  such  were  the  case  it  would  be 
necessary  to  lay  aside  the  amputating 
knife.  The  neuralgic  pains,  he  believes, 
are  due  to  adhesion  of  the  neuromatous 
swelling  to  the  end  of  a  bone.  In  order 
that  its  functions  may  be  properly  per¬ 
formed  a  nerve  should  move  freely  in 
its  sheath.  The  structural  elements 
which  serve  the  special  functions  of  a 
nerve  are  during  life  extremely  deli¬ 
cate  and  almost  fluid.  The  ordinary 
movements,  therefore,  of  an  adjacent 
joint  would  interfere  with  the  structure 
and  functions  of  the  nerves  of  a  limb  if 
these  nerves  had  no  longer  free  range 
of  movement  in  the  direction  of  their 
long  axes.  In  two  cases  of  neuralgia 
after  amputation  in  which  Witzel  had 
opportunities  of  dissecting  the  stumps 
he  found  thick  neuromatous  swellings 
at  the  ends  of  the  divided  nerves,  which 
were  bound  down  by  tough  cicatricial 
tissue  to  the  ends  of  the  bones.  It  is 
evident  that  during  movements  of  the 
stump  at  the  nearest  joint  the  fixed 
nerves  must  be  stretched,  those  on  the 


flexion  side  during  extension  and  those 
on  the  extension  side  during  flexion. 
In  neuralgia  caused  by  confinement  of 
a  nerve  in  a  mass  of  callus  the  pain,  it 
is  held,  is  due  to  the  prevention  of  the 
nerve’s  movement  and  not  to  its  com¬ 
pression.  As  a  preventive  treatment 
Witzel  recommends  that  in  every  ampu¬ 
tation  as  much  attention  should  be  paid 
to  the  nerves  as  to  the  large ‘arteries, 
and  that  the  former  should  be  pulled 
away  from  the  flaps  and  divided 
high  up.  Attention  should  be  particu¬ 
larly  directed  to  this  precaution  in 
cases  of  amputation  at  the  ankle  and 
shoulder. 


(313)  Appendicitis. 

Rushmore  ( Annals  of  Surgery ,  May,  1894), 
discussing  the  surgical  aspect  of  appen¬ 
dicitis  from  a  clinical  standpoint,  comes 
to  the  following  conclusions  :  Appen¬ 
dicitis  is  a  surgical  disease  from  its 
beginning.  Its  diagnosis  is  usually  not 
difficult.  In  doubtful  cases  exploratory 
laparotomy  is  justifiable.  Appendiec- 
tomy,  all  things  considered,  offers  the 
best  chance,  immediate  and  remote,  for 
the  patient.  The  operation  should  be 
done  at  the  earliest  possible  moment. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(514)  Fatal  Pneumonia  In  InTant  from 
Septic  Infection  Duriusr  Itirtli. 

Legry  and  I)  ccris ay  {Journal  de  Mede- 
cine  de  Paris,  June  3rd,  1894)  record 
two  cases  in  which  the  mothers 
recovered  from  labour  unscathed,  but 
the  infants  died,  evidence  of  infection 
being  present.  In  the  first  case  the 
mother  was  a  primipara,  and  the  mem¬ 
branes  ruptured  prematurely.  The 
liquor  amnii  became  foetid,  labour  being 
delayed  by  rigidity  of  the  cervix.  Tar- 
nier’s  dilator  and  the  forceps  were 
used.  The  child  was  born  asphyxiated, 
covered  with  foetid  slime ;  aspiration 
brought  a  quantity  of  mucus  out  of  the 
air  passages,  and  the  infant  revived.  It 
died  when  sixty  hours  old  of  well- 
marked  broncho  -  pneumonia.  The 
second  case  occurred  in  Budin’s 
wards.  The  mother  had  a  very 
profuse  greenish  vaginal  discharge. 
The  membranes  ruptured  prematurely  ; 
forty  hours  later  spontaneous  delivery 
occurred,  labour  lasting  only  two  hours. 
The  child  was  born  slightly  asphyxiated, 
it  was  revived,  and  nitrate  of  silver  ap¬ 
plied  to  its  eyes.  Respiration  was  em¬ 
barrassed  from  the  first,  and  the  infant 
died  in  eleven  hours.  Pneumonia  and 
pleurisy  were  discovered ;  the  pleural 
fluid  and  other  fluids  and  tissues  con¬ 
tained  streptococci,  which  were  also 
found  in  the  vaginal  discharge  of  the 
mother. 


(513)  The  Curette  in  Rleedin^  Fibroids. 

Orloff  ( Cetitralbl .  f.  Gyniik.,  No.  23, 
1894)  claims  good  results  in  the  treat¬ 
ment  of  10  cases  in  which  there  was 
abrasion  of  the  endometrium  as  a  com¬ 
plication  of  uterine  myoma.  The 
tumour  was  interstitial  in  all  but  one 
case,  where  it  was  multiple.  The 
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curetting  was  performed  with  a  Sims’s 
Spoon  made  of  soft  metal.  Immedi¬ 
ately  after  the  proceeding  equal  parts 
of  tincture  of  iodine  and  spirit  were 
injected  into  the  uterine  cavity.  The 
tumour  in  every  case  grew  smaller,  the 
uterine  cavity  shorter,  and  the  uterine 
hsemorrhage  ceased  for  six  to  twelve 
months,  being  replaced  by  regular 
menstruation.  Orloff  advocates  the 
curette  in  cases  of  fibroid  where  the 
biged  ing,  whether  as  regular  menorrhagia 
or  irregular  metrorrhagia,  has  gone  so 
far  that  an  abdominal  operation,  or  even 
amesthetisation  alone,  would  involve 
unjustifiable  risk.  The  patient  gains 
strength  after  the  cessation  of  haemor¬ 
rhage  due  to  the  use  of  the  curette; 
afterwards,  when  the  anaemia  has 
ceased,  a  radical  operation  may  more 
safely  be  undertaken.  The  curette  is 
also  valuable  when  the  patient  is  near 
the  ^menopause.  Time  is  gained  and 
Abe  patient’s  health  kept  up  until  the 
Weeding  ceases  naturally  and  the 
myoma  grows  no  more. 


[.(316)  Symphysiotomy  ;  an  Objection  on 
Mechanical  Grounds, 

Diwante  ( Repertoire  Univ.  d'ObsUt.  et  de 
Gyfttc.,  May  25th,  1894)  has  performed 
symphysiotomy  on  the  cadaver,  and 
finds  that,  when  the  pubic  bones  are 
pressed  apart,  the  sacrum  rotates  on  its 
transverse  axis,  so  that  its  promontory 
swings  backwards  and  its  apex  for¬ 
wards.  Hence  the  antero-posterior 
diameter  of  the  pelvis  diminishes  more 
and'.more  from  above  downwards  to  the 
outlet. 


i  (517)  Puberty  in  Cold  Countries. 

Gbgsdeff  ( Centralblatt  f.  Gyniik.,  No. 
23,  )  1894)  has  collected  statistics  of 
10,000  women,  all  inhabitants  of 
European  Russia.  The  result  shows 
that  the  period  appears  comparatively 
late,  as  was  already  generally  suspected. 
It,  i»  seen  earliest  in  women  German  by 
race— that  is,  on  an  average,  at  15.14 
years,  or  sixteen  short  of  three  months. 
The  averages  in  years  for  other  races 
are  :  Poles,  15.33;  Jewesses,  15.40;  true 
Russians,  15.75  ;  Esthonians  and  Lapps, 
Finpo-Sclavonic  races,  16.19  ;  and  true 
Finns,  16.27.  The  social  condition  had 
a  grffat  influence  on  the  appearance  of 
the  period.  In  the  privileged  classes 
the '  average  age  was  14.87,  in  town- 
wonien  15.33,  in  peasant  women  16.15. 
It  is  distinctly  later  in  North  than  in 
Middle  Russian,  and  in  Middle  than  in 
South  Russian  peasant  women.  The 
average  for  the  whole  of  Russia  is  15.74, 
but, a  few  exceptionally  early  cases  are 
included  in  GrusdefF’s  statistics— name¬ 
ly,  1  in  the  ninth  year,  4  in  the  tenth,  31 
in  the  eleventh,  and  244  in  the  twelfth. 
In  3  menstruation  was  delayed  till  the 
age  of  twenty-four,  in  1  till  thirty-two. 
As  might  be  expected  from  the  above 
statistics,  the  highest  figure  out  of  the 
10,000  is  at  the  sixteenth  year,  namely, 
2,012.  _ 

(518)  Radical  Cure  of  Hydrocele  l'cmiulna. 

Gebke  ( Deutsche  med.  Woch.,  June  7tli, 
1894)  objects  to  simple  puncture  of  the 
hydrocele  formed  when  the  inguinal 


process  of  peritoneum  remains  unob¬ 
literated  in  a  female  subject.  Half  the 
cases,  it  has  been  shown,  are  not  radic¬ 
ally  cured,  and  there  is  danger  of  peri¬ 
toneal  infection.  Dissecting  away  the 
sac  prevents  recurrence  of  the  hydro¬ 
cele  but  does  not  protect  the  patient 
from  inguinal  hernia,  to  which  she  is 
unusually  predisposed,  as  the  inguinal 
canal  is  often  dilated  in  hydrocele.  He 
has  twice  practised  excision  of  the  sac 
and  then  closed  the  canal,  as  in  the 
usual  radical  operation  for  inguinal 
hernia.  The  latter  proceeding  should 
always  be  undertaken  if,  after  excision 
of  the  sac,  the  inguinal  canal  is  found 
to  be  dilated.  One  of  his  cases  was  36, 
the  other  only  11  years  old.  The  results 
were  excellent. 


THERAPEUTICS. 

(519>  Infantile  Therapeutics. 

~Lvzvt  (Arch,  yen.de  Med.,  June  16th,  1874) 
gives  a  critical  review  based  on  the 
work  of  Legendre  and  Broca.  The 
special  points  really  consist  in  the 
phases  of  development  in  the  infant, 
in  the  special  feature  of  disease  which 
here  proceeds  rapidly  towards  aggrava¬ 
tion  or  recovery,  and  in  the  physiological 
peculiarities  of  more  active  metabolism, 
of  more  rapid  absorption  and  circula¬ 
tion,  of  intact  emunctories,  and  of  a 
more  impressionable  nervous  system. 
In  regard  to  feeding,  the  regular  increase 
in  weight  must  be  relied  upon.  A 
tuberculous  nurse  must  not  be  em¬ 
ployed,  for  if  bacilli  do  not  pass  out  with 
the  milk,  toxins  can  ;  in  addition,  the 
milk  is  less  rich  in  fat  and  casein. 
Overfeeding  the  nurse  must  be  avoided. 
Of  course,  artificial  feeding  is  only  a 
method  of  necessity.  The  milk  should 
be  sterilised  by  means  of  steam  under 
pressure.  The  therapeutical  bath  is 
used  to  reduce  temperature.  The  bath 
is  then  gradually  cooled  down  from  2° 
below  the  child’s  temperature  to  30° ; 
it  is  useful  in  enteric  fever,  severe 
scarlet  fever,  and  cerebral  rheumatism. 
The  bath  with  increasing  temperature 
is  of  value  in  collapse  such  as  occurs  in 
diarrhoea.  It  may  also  be  a  vehicle  for 
certain  medicaments.  More  strictly 
therapeutical  measures  are  then  dis¬ 
cussed  in  the  following  order :  (1) 

Evacuating  medication.  The  stomach 
tube  is  very  useful,  as  well  as  intestinal 
injections  and  emetics.  Apomorphine 
is  dangerous.  (2)  Promotion  of  excre¬ 
tions.  The  best  diuretic  is  water. 
Large  rectal  injections  of  cold  water 
constitute  a  good  method  of  inducing 
diuresis.  In  ursemia,  icterus,  and  all 
intoxications  large  injections  are  useful. 
Cold  baths  are  also  of  service  in  in¬ 
creasing  renal  excretion.  Digitalis  is 
well  borne  by  children.  Diaphoresis  is 
best  obtained  by  physical  agents,  heat, 
wet  sheet,  hot  drinks.  Diuresis  is  more 
efficient  than  diaphoresis.  (3)  Sleep 
should  never  be  interrupted  in  disease, 
with  very  few  exceptions.  It  may  at 
times  be  necessary  to  induce  sleep. 
This  may  sometimes  be  done  by  re¬ 
moving  something  which  interferes 
with  sleep.  Physical  agents  are  again 


the  best  means,  such  as  tepid  baths, 
etc.  Opium  requires  caution;  chloral 
is  useful.  Bromides  and  antipyrin  may 
be  of  service.  (4)  Fever  is  controlled 
by  external  agents,  baths,  etc.  Quinine, 
antipyrin,  sodium  salicylate  maybe  use¬ 
ful  adjuvants.  (5)  Food  is  the  best  tonic. 
Alcohol  is  the  best  stimulant.  (6)  Anti¬ 
septic  medication  plays  a  very  import¬ 
ant  part  in  infantile  therapeutics.  Car¬ 
bolic  acid  in  any  form  must  be  avoided. 
The  mouth  should  be  cleansed  with 
alkaline  lotions.  Glycerine  is  a  good 
non-fermentable  medium.  Antisepsis 
of  the  stomach  may  be  procured  by 
washing  it  out,  and,  together  with  the 
intestine,  by  the  use  of  bismuth,  salicy¬ 
late,  salol,  etc.  Calomel  is  a  powerful 
intestinal  antiseptic.  Antisepsis  of  the 
large  intestine  is  obtained  by  means  of 
irrigations  containing  naphthol,  etc. 
It  is  indicated  in  typhlitis,  appendicitis, 
membranous  colitis,  etc. 

(520)  Para-  ami  Ortho-Clilorplienol  in  Tuber¬ 
culous  aiul  other  Diseases. 

N.  Simanoffski  (Vrcitch,  No.  8,  1894)  has 
used  solutions  of  monochlorphenol  in 
glycerine  in  the  strength  of  5  per  cent., 
10  per  cent.,  and  20  per  cent.,  and  points 
out  as  special  features  of  these  very 
powerful  disinfectants  that  they  do  not 
irritate  the  mucous  membrane,  even  if 
applied  in  a  20  per  cent,  solution, 
that  they  form  no  stable  combination 
with  the  tissue  albumens,  and  that  they 
are  therefore  able  to  penetrate  into  the 
depth  of  the  diseased  organ.  The  tuber¬ 
culous  cases  treated  were  mostly  very 
advanced  and  serious  affections  of  the 
throat  with  impairment  of  voice  and 
difficulty  in  swallowing.  In  one  case 
there  was,  besides  these  symptoms,  a 
tuberculous  ulcer  at  the  root  of  the 
tongue  ;  in  another  a  similar  ulcer  on  the 
whole  posterior  wall  of  the  pharynx  and 
part  of  the  naso-pliaryngeal  region.  All 
cases  without  exception,  even  including 
the  last  one  in  which  there  was  a  very 
advanced  affection  of  the  lung,  improved 
quickly  under  the  local  treatment  with 
monochlorphenols  ;  the  ulcers  became 
clean  and  showed  a  tendency  to  heal, 
and  all  the  accompanying  symptoms 
disappeared.  Equally  good  results  were 
obtained  in  chronic  thickening  and 
hyperplasia  of  the  mucous  membranes, 
which  disappeared  after  a  few  applica¬ 
tions  of  the  same  solutions.  Simanoff- 
ski  is  of  opinion  that  the  monochlor¬ 
phenols  will  find  a  large  field  of  applica¬ 
tion  in  diphtheria,  etc.,  and  he  unhesi¬ 
tatingly  recommends  them  in  laryngo- 
logical  practice  in  preference  to  iodo¬ 
form,  pyoktanin,  menthol,  etc.,  especi¬ 
ally  as  they  also  possess  anaesthetic 
properties. 


(521)  Thiol  iu  Erysipelas. 

Following  Ridder’s  recommendation, 
N.  K.  Rudneff  ( Meditzinskoie  Obozrenie, 
No.  13,  1893)  tried  thiol  in  the  form  of 
a  20  to  40  per  cent,  aqueous  solution  in 
15  cases  of  erysipelas,  14  of  the  face  and 
1  of  the  leg,  all  in  soldiers.  The  affected 
regions,  as  well  as  an  adjacent  healthy 
zone  (about  two  fingers’  breadths  wide) 
were  painted  five  times  daily  until  the 
appearance  of  defervescence,  and  even, 
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though  less  frequently,  for  one  or  two 
days  more.  As  adjuvants  he  employed  : 
(a)  calomel,  10  grains  internally,  just 
after  admission  ;  (b)  sulphate  of  quinine, 
10  grains  twice  daily  (only  when  high 
fever  is  present) ;  (c)  camphor,  10  or  15 
grains  a  day  internally,  in  the  shape  of 
emulsion  (as  recommended  by  Pirogoff) 
(see  Provincial  Medical  Journal ,  February, 
February,  1891).  In  3  cases  the  disease 
was  cut  short  within  twenty-four  hours  ; 
in  8  others,  treated  like  the  preceding 
with  a  40  per  cent,  solution  of  thiol,  the 
patients  were  practically  cured  in  from 
two  to  four  days  ;  in  4  earlier  cases,  in 
which  a  20  per  cent,  solution  was  ap¬ 
plied,  there  occurred  relapses,  the 
disease  permanently  subsiding  after  a 
subsequent  application  of  the  stronger 
solution.  On  the  whole,  Riidneff  is 
satisfied  with  thiol,  its  advantages  in¬ 
cluding  a  complete  absence  of  odour, 
and  of  toxic  and  irritant  properties.  The 
disadvantages  are  limited  to  its  staining 
linen,  inducing  an  intense  blackish  dis¬ 
coloration  of  the  skin,  and  being 
rather  expensive.  The  latter  circum"- 
stance  prevents  a  routine  thiol  treat¬ 
ment  of  erysipelas  in  hospitals.  The 
author  himself  has  recourse  to  thiol 
only  in  cases  in  which  a  corrosive 
sublimate  treatment  (painting  with  a 
1  to  1000  or  500  aqueous  solution)  fails 
to  cut  short  the  disease.  To  judge  from 
Rudneff’s  60  cases  treated  with  the 
bichloride,  the  latter  affords  the  most 
efficacious  remedy  for  erysipelas  after 
thiol. 


(533)  Izal. 

N.  A.  Blagoveshtchensky,  of  Moscow 
(  Vratch ,  No.  5,  1894),  states  that  his  ex¬ 
periments  fully  support  Klein’s  high 
opinion  of  the  antiseptic  properties  of 
izal  (see  British  Medical  Journal, 
October  7th,  1893).  A3  per  cent,  aqueous 
emulsion  destroys  the  cholera  vibrio  in 
fifteen  minutes,  and  a  5  per  cent,  emul¬ 
sion  in  two  minutes.  Eberth’s  typhoid 
bacillus  is  killed  by  a  3  or  5  per  cent, 
mixture  in  three  minutes,  while  pyo¬ 
genic  microbes  lose  their  vitality  after 
a  few  minutes’  contact  with  a  2  per  cent, 
emulsion.  Anthrax  bacilli  resist  a  1  to 
5  per  cent,  mixture,  but  perish  fairly 
quickly  when  treated  with  a  10  per  cent, 
mixture.  Dressing  and  suture  materials 
and  hands  infected  with  pyogenic 
streptococci  and  staphylococci  can  be 
sterilised  with  izal  emulsions  in  a  satis¬ 
factory  manner.  The  author  declares 
that  “even  very  strong  emulsions  of  the 
substance  are  absolutely  harmless.”— 
Referring  to  this  paper,  P.  I.  Diakonoff, 
of  Moscow,  points  out  ( Vratch ,  No.  5, 
1894)  that  commercial  specimens  of  izal 
are  found  to  vary  in  their  chemical  com¬ 
position,  while  another  disadvantage  of 
the  new  disinfectant  consists  in  its 
being  non-transparent. 


PATHOLOGY. 

(523)  Mixed  Infection  in  Pulmonary 
Tuberculosis. 

Strauss  (Son.  Mtd.,  May  30th,  1894)  dis¬ 
putes  the  dual  nature  of  the  etiology  of 
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pulmonary  lesions  in  tuberculosis  which 
recent  microscopical  and  bacteriological 
research  tends  to  establish.  He  asks  if 
we  are  to  regard  the  larger  number  of 
cases  of  pulmonary  phthisis  as  due  to  a 
mixed  infection  in  which  the  interven¬ 
tion  of  strepto-  and  pneumococci  and 
the  microbes  of  suppuration  plays  not 
only  an  accessory  but  an  essential  part, 
preparing  the  ground  for  the  tubercle 
bacillus  ;  that  the  latter  most  frequently 
acts  only  secondarily,  provoking  casea¬ 
tion  in  the  inflammatory  exudation 
caused  by  the  other  microbes ;  and 
whether,  finally,  the  hectic  fever,  the 
cardinal  symptom  of  phthisis,  is  to  be 
regarded,  not  as  due  to  the  tuberculous 
process  itself,  but  to  a  “  septicemia,” 
an  infection  of  the  streptococcus.  These 
questions  he  answers  in  the  negative, 
and  gives  the  results  of  his  own  re¬ 
searches.  (1)  As  to  the  condition  of  the 
blood  in  the  hectic  fever  of  phthisis. 
In  the  cases  of  thirteen  patients  in 
whom  this  was  very  marked,  a  very 
strict  bacteriological  examination  of  the 
blood  was  made.  The  blood  was  taken, 
not  in  the  ordinary  manner  by  pricking 
the  finger  and  extracting  a  drop  of  blood 
under  conditions  where  it  is  absolutely 
impossible  to  be  certain  of  its  non-con¬ 
tamination, but  from  the  median  cephalic 
vein  in  the  bend  of  the  elbow  with  a 
Pravaz’s  syringe.  A  larger  quantity  was 
thus  obtained  in  a  perfectly  uncon¬ 
taminated  condition,  and  1  cm.  of  this 
was  sown  in  bouillon  and  on  agar-agar, 
with  the  result  that  the  tubes  remained 
persistently  sterile  in  every  case.  The 
author  draws  attention  to  the  fact  that 
these  results  must  be  regarded  as  more 
reliable  than  those  of  Jankowski,  who, 
using  the  drop  of  blood  obtained  by 
pricking  the  finger,  always  found 
strepto-  or  staphylococci  in"  his  cul¬ 
tures  ;  also  that  the  discovery  of  these 
organisms  in  the  blood  and  tissues 
post  mortem  (Petruschky)  does  not  mili¬ 
tate  against  their  absence  during  life  in 
the  hectic  period,  seeing  how  readily 
micro-organisms  of  all  kinds  find  access 
to  the  tissues  after  death.  At  the  same 
time,  Strauss  does  not  deny  the  possi¬ 
bility  of  these  organisms  sometimes 
being  present,  but  he  denies  that  they  are 
essential  to  the  condition.  He  suggests 
that  the  experiments  with  tuberculin 
fully  vindicated  the  pyretogenic  powers 
of  the  products  of  the  tubercle  bacillus. 
(2)  The  part  played  by  these  accessory 
microbes  in  the  actual  pulmonary  le¬ 
sions  has  been  exaggerated.  A .  Fraenkel 
and  Troje,  in  their  bacteriological  ex¬ 
amination  of  foci  of  acute  pneumonic 
infiltration  in  the  tuberculous  were 
unable  to  detect  the  presence  of 
strepto-  or  pneumococci  either  by  colo¬ 
ration  or  culture.  Strauss  has  been 
equally  unsuccessful  in  most  cases,  and 
where  these  organisms  were  found  they 
were  destitute  of  virulence,  so  that 
their  injection  into  animals  was  innocu¬ 
ous.  (3)  Further  proof  of  his  position 
Strauss  believes  to  be  furnished  by  the 
results  of  different  methods  of  inocu¬ 
lating  animals  with  tubercle  cultures. 

If  introduced  into  the  vein  of  a  guinea- 
pig  or  rabbit,  acute  miliary  tuberculosis 
of  the  lungs  follows.  If,  on  the  other 


hand,  it  is  injected  into  the  trachea 
lesions  are  of  the  character  of  bror 
pneumonia ;  caseation  and  cavitf 
follow,  and  in  microscopical  exan 
tion  the  tubercle  bacillus  is  foun 
the  exclusion  of  all  other  microbes, 
conclusion,  the  author  urges  that 
attempted  restoration  of  the  du 
theory  of  pulmonary  phthisis  on  b 
riological  grounds  appears  to  be  noi 
fortunate  nor  better  justified  than 
anatomical  dualism  which  longwei 
so  heavily  on  the  history  of  tub 
losis. 


(534)  Experiments  on  the  Formation 
Gall  Stones, 

J.  Mayer,  of  Carlsbad  ( Virchow's  At 
1894,  vol.  136,  part  3),  contributes 
following  three  experiments  regai 
the  pathology  of  biliary  calculi 
Under  antiseptic  precautions,  a  s 
unpolished  ivory  ball,  about  1  c 
metre  in  diameter,  was  introduced 
the  gall  bladder  of  a  dog.  The  dog 
then  well  fed;  gained  in  weight; 
was  killed  about  a  year  after  the  0] 
tion.  Post  mortem,  the  gall  bladder 
found  without  adhesions  ;  its  mu 
membrane  and  the  contained  bile 
normal,  and  the  scar  of  the  open 
could  not  be  distinguished.  The  i 
ball  was  found  covered  with  a  fr 
pigmented  layer,  about  f  mm.  in  tl 
ness,  without  crystalline  structure,,, 
taining  no  cholesterin  and  little 
bonate  of  lime.  (2)  Two  hollow  t 
cottaballs,  about  lfcm.  in  diameter, 
similarly  introduced  into  the  gall  bla 
of  a  dog.  A  year  after  the  opera 
when  the  dog  was  killed,  the  bile  ii 
gall  bladder  appeared  thickened, 
near  the  two  balls  was  a  friable 
mented  concretion  about  the  size 
millet  grain.  The  hole  in  the  balls 
filled  with  a  slimy  material,  four 
contain  large,  immotile,  non-patlioj 
bacilli.  A  few  cholesterin  crystals 
found  in  the  thin  pigmented  depos 
the  balls.  The  gall  bladder  was 
from  adhesions  and  its  mucous  memt 
appeared  quite  healthy.  (3)  Two  lr 
of  agar-agar  were  similarly  introd 
into  the  gall  bladder  of  a  dog.  Af 
a  year,  when  the  animal  was  killed 
gall  bladder  was  found  adherent  b 
neighbouring  parts  of  the  liver,  bu 
mucous  membrane  and  contained 
were  quite  normal,  and  no  remna 
the  agar-agar  was  found.  In  1 
three  cases  Mayer  thinks  that  it 
owing  to  the  mucous  membram 
maining  healthy  that  no  true  ce 
were  formed.  These  experiments  ] 
toNaunyn’s  view  being  correct,  nai 
that  an  unhealthy  condition  of 
mucous  membrane  forms  a  nece 
antecedent  to  the  formation  of  ce 
in  the  gall  bladder.  In  a  fourth  es 
ment  Mayer  introduced  into  the 
bladder  of  a  dog  a  terra-cotta  ball  im 
nated  with  a  pure  culture  of  bacte 
coli.  The  dog  died  three  days  afte 
operation  with  suppuration  of 
wound,  and  no  concretion  was  fou: 
the  gall  bladder,  but  Mayer  thinks 
other  experiments  are  necessar; 
settle  what  part  microbes  may  pi 
the  production  of  gall  stones. 


